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Use  of  the  index  ivill  he  facilitated  by  hearing  in  mind  that  subjects  are  frequently  given  under  two  or  more 
headings ,  e.  g.,  brain,  cerebral,  tumors,  etc.;  heart  and  cardiac;  cirrhosis,  liver  and  hepatic ;  child,  children  and  infant; 
gland,  thyroid,  etc.  Often,  too,  xvriters  treat  of  the  eye,  ear,  nose  and  throat  under  one  head,  etc. ,  and  the  titles  do  not 
alivays  permit  of  indexing  under  the  several  headings.  The  “ General  Index ”  contains  only  titles  of  articles,  editorials, 
society  reports ,  and  miscellaneous  matter  appearing  in  the  Journal,  the  book  notices,  deaths,  discussions,  authors,  and  titles 
of  articles  mentioned  in  the  “  Current  Medical  Literature"  department  being  indexed  and  arranged  under  their  separate 
headings  instead  of  in  the  body  of  the  “ General  Index."  The  *  preceding  the  page  reference  in  the  “ Index  of  Authors" 
indicates  that  the  article  appeared  in  full  in  the  Journal.  In  the  case  of  titles  included  in  the  Index  of  Titles,  only  those 
of  articles  given  in  abstract  in  the  “ Current  Medical  Literature”  department  from  week  to  week  appear  also  in  the 
“  General  Index,"  Societies  are  indexed  under  Association,  College,  Conference,  Congress  and  Society. 


Aaron,  C.  D.,  catarrh  of  the 
stomach,  428 

Abbe,  Robt.,  surgery  for  tic-doul- 
oureux,  1098 

Abbott,  A.  C..  transmissible  dis¬ 
eases  in  childhood.  1335 
Abdomen  (see  gunshot) 

articles  left  in.  after  opera¬ 
tion,  422 
closure  of,  280 
foreign  bodies  in,  864 
gunshot  wounds  of.  664 
Abdominal  (see  bath,  effusions 
incision,  wetting,  operations, 
section,  surgery,  tuberculosis, 
tumors) 

and  rectal  surgery,  1419 
exploration,  610 
lesions,  obscure,  483 
sections,  486 

wall,  closure  of,  technique  of, 
739 

Able-bodied,  not  counted  among, 
189 

Abortion,  996 

case,  both  may  testify  in,  1247 
incomplete,  quinin  sulphate  in, 
1542 

management  of  incomplete,  297 
pathology  of  criminal,  1310 
Abrahams,  R.,  alcoholic  cirrhosis 
in  baby,  41 

A.,  rupture  of  perineum,  816 
Abscess  (see  liver,  prostate) 
hepatic,  668 

hepatic,  diagnosis  and  treat¬ 
ment  of.  1148 
peritonsillar,  1002 
prostatic,  urethritis  and,  614 
Abscess,  subphrenic,  484 
Abscesses  (see  septicopyemia) 
of  frontal  ethmoidal  and  sphen¬ 
oidal  sinuses,  284 
stitch,  catgut,  41 
Abt,  I.  A.,  spasmus  nutans,  269 
Academy  of  Med.,  American,  620, 
1562 

Academy  of  Med.  and  Surg.,  To¬ 
peka,  431 

Academy  of  Surg.,  Phila.,  752 
of  Medicine,  Atlantic  City,  231 

of  Med.,  California,  43,  426, 

815 

of  Med.,  Chicago,  44,  107,  169, 
292,  493,  935,  1486 
of  Med.,  Cincinnati.  42.  165, 

365,  430,  817,  873 
of  Med.,  Columbus.  41 
of  Med.,  Kansas  City,  165 
of  Med.,  Minnesota,  558 
of  Med.,  New  York,  45,  167, 

298,  753,  934,  1132,  1261, 
1417 

of  Med.,  Weber  Co.,  292 
of  Med.  and  Surgery,  Topeka, 
45,  678,  1133,  1418 
of  Sciences,  Washington,  (D.C.) 
106 

of  Surg.,  Philadelphia,  299,  495 
Achylia  gastrica,  160 
Acid  (see  cinnamic,  hydrochloric, 
uric) 

Acdity,  225 

Acromegalia,  changes  in  optic 
chiasm  produced  by,  1480 
Acromegaly,  430 
Act  constitutional.  802 


Actinomycosis,  224 

organism  and  lesions  of,  1336 
pulmonary,  362 

Addison’s  diseases,  224,  362,  1336 
Address,  Am.  Laryng.  Soc..  1002 
change  of,  64 

chairman’s,  in  stomatology, 
1519 

chairman’s,  section  on  practice, 
1459 

in  state  medicine,  1213 
Kan.  Med  Soc..  1263 
president’s  (A.  M.  A.),  1445, 
1492 

of  secretaries,  etc.,  1149 
Adenocarcinoma,  775 
Adenoid  reflexes,  491 
Adenoids,  scrofula  and,  1188 
Adenomas,  cirrhosis  of  liver  and, 
822 

Adenomyomata  of  uterus.  741 
Adenopathy,  peculiar  inguinal, 
observed  in  Havana.  420 
Adhesion  of  soft  palate,  828 
pericardial,  in  youth,  748 
Adhesions,  intra-abdominal.  807 
peritoneal  (see  ascites) 

Adnexa,  operations  on,  results  of, 
1256 

Adrenal  substance  in  asthma, 1164 
Adriance,  J.,  milk  and  cream,  753 
Adultery  imputed  to  physician, 
861 

Advertiser  be  defended,  shall  a, 
832 

Advertisement,  unethical,  958 
Advertisements,  lay  papers  drop 
medical,  762 

Advertising  abortiflcients,  634 
policy  of  The  Journal  821 
proper  and  improper,  621 
Affidavit  of  physician  not  con¬ 
clusive,  1409 

Aged,  conjunctivitis  in,  1668 
Aged,  surgery  of.  487 
Agglutinin,  1500 

Agglutinins  in  infected  organism, 
910 

Agra,  medical,  1207 
Air,  device  for  disinfecting,  1269 
Air-passages  and  life  expectancy, 
1195 

Aix  Les  Bains,  excursion  to,  1676 
Albuminoids,  formation  of  sugar 
from,  163 

Albuminuria  (see  skin)  1365 
altitude  and,  1173 
from  standing,  103 
functional.  989 
nephritis  without,  1266 
prognostic  value  in  nephritis, 
786 

vasomotor,  178 

Alcohol  (see  muscles,  steriliza¬ 
tion)  1581 

an  aid  against  infections,  880 
and  reducing  power  of  urine, 
1370 

and  school  physiologies,  624 
and  suicide,  614  4 
and  therapeutics,  views  of,  26 
as  a  food.  302.  819 
diseases,  death,  38 
effect  of  on  brain,  1367 
food  value  of,  792 
in  France  and  Germany,  1125 
in  gynecology,  932 


in  tropics,  1267,  1430 
substitutes  for.  38 
therapeutics  of  tuberculosis, 
814 

therapeutic  value  of,  549 
Alcoholic  (see  prescription,  ty¬ 
phoid) 

Alcoholism,  1573 
acute,  614 
in  Mexico,  1137 
treatment  of,  1329 
Alden,  Col.,  retirement  of,  1138 
Alexander  operation,  1582 
Alexins  and  hemolytic  action,  813 
Alimentation,  rectal,  995 

through  nose  and  administra¬ 
tion  of  medicine,  490 
Allaben,  J.  E.,  application  of  for¬ 
ceps,  1414 

Allen,  C.  W.,  Eruptions  of  early 
life,  836 

Allis,  O.  H.,  dislocation  of  hip, 
1260 

Allison,  C.  C.,  double  inguinal 
hernia,  1048 

C.  C.,  septic  peritonitis,  1489 
Allport,  F.,  sight  and  hearing  of 
children,  1111 

Allyn,  H.  B.,  pleural  exudates, 

‘  1197 

Almhouse,  Germantown.  885 
system,  blots  on,  376 
Aloes  in  varicose  ulcers,  130 
Alopecia  areata,  165 
syphilitic,  1245 
Alterative,  an,  1246 
Altitude  and  albuminuria,  1173 
Altitudes,  high,  medicine  and  sur¬ 
gery  in,  1583 

Alum  in  lead  posoning,  932 
Alumni  association,  Trinity  Med¬ 
ical,  700 
officers,  1271 
Amaurotic  (see  idiocy) 

Amblyopia  from  malnutrition,  420 
quinin,  1313 
tobacco,  462 

Ambulances  and  right  of  way,  862 
Anchylostomiasis,  1143 
Amenorrhea,  treatment  of,  282 
American  Medical  Union,  758 
Amputation  for  crushing  injury, 
46 

of  foot  under  policy,  not,  608 
transscapular,  1583 
Amputations,  quadi-uple,  364 
synchronous,  287 
Amyloid  (see  colloid) 
Anastomosis,  vesicorectal,  1174, 
1237 

Anderson,  C.  H.,  transfusion  ap¬ 
paratus,  1505 

Andrews,  R.  R.,  is  medical  educa¬ 
tion  a  necessary  qualification 
for  dental  practice,  1664 
Anemia  in  childhood,  1679 
causes  and  treatment  of,  155 
digestive  tract  in,  881 
grave  secondary,  98 
gravis  as  consequences  of  hid¬ 
den  hemorrhoidal  hemor¬ 
rhages,  229 
iron  in,  value  of,  740 
pathology  and  treatment  of, 
1128 

pernicious,  1336,  1367 


Anemia,  pernicious,  antistrepto¬ 
coccic  serum  in,  1254 
pernicious,  observations  on,  554 
progressive  pernicious,  1184 
pulmonary,  a  symptom  of  phthi¬ 
sis,  160 

splenic,  36,  1185 
syphilitic,  736 
Anencephalic  monster,  298 
Anencephalus,  dystocia  from,  298 
Anesthesia  (see  hernia)  1123, 
1367 

apparatus  for,  938, 
bronchial  disease  and  ether, 
1338 

chloroform,  dosage  in,  908 
cocain,  1483 

cocain,  leg  amputation  under, 
749 

cutaneous  and  sensory,  689 
ether  (see  nitrous  oxid)  1251 
ethyl  chlorid  in,  710 
general  improvement  in,  877 
hysteric,  581 
in  ear,  local,  1188 
in  typhoid,  675 
local,  287 

nitrous  oxid  and  ether,  1056 
on  head,  limits  of,  1147 
previous  to  thermocauterizing, 
230 

restriction  of  general,  for  ma¬ 
jor  operations,  490 
study  in,  790 
Anesthetic  (see  nirvanin) 
amount  of,  706 
in  surgery,  choice  of,  705 
use  of  gas  and  oxygen  as,  1482 
vibration  as,  553 
Anesthetics.  817.  865 
in  reduction,  798 
Aneurysm  (see  aorta) 
aortic,  287 

aortic,  electrolysis  for,  418 
aortic,  tracheal  shock  in,  35 
cardiac,  364 

ligation  of  subclavian  for.  422 
of  renal  artery,  nephrectomy 
for,  1260 

syphilis  of  aorta  a  cause  of,  39 
traumatic  ;  recovery,  814 
treatment  of,  1573 
wire  for  224 

Aneurysms,  aortic,  treatment  of, 
298 

care  of  by  gelatin  injections, 
619 

gelatin  injections  in,  cases,  204 
pain  with,  characteristics  of, 
746 

Angina  pectoris,  non-coronary, 103 
with  endocarditis,  684 
Angiofibroma  of  nose  and  pharynx 
1071 

Angioma,  intranasal,  275 
nasal,  1071 
venocavernous,  1615 
Angiotribe,  the,  1055 
Animal  kingdom,  enzymes  in,  1443 
Animals  (see  plague) 
Ankylostomiasis  in  Porto  Rico, 
570,  1057 

Anomalies  of  body  structure  with 
cardioptosis,  360 
Anteflexion,  417.  739 
Anthrax,  case  of,  167 
treatment  of,  1442 
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Antidote  of  snake  and  spider  bites 
99 

Antiphlogistic  (see  sodium) 
Antipneumococcus  (see  serum) 
Antipneumotoxin,  866 
Antipyretic  (see  drugs) 

Antirabic  (see  serum) 

Antisepsis  (see  typhoid) 
intestnal,  611 

intestinal  by  chlorin  water, 
1541 

Antiseptic  (see  glutol,  urotropin) 
Antiseptics,  intestinal,  549 
in  surgery,  868 
Antispasmodic  mixture,  921 
Antistreptococcic  (see  serum) 
Antitoxin  (see  diphtheria,  tet¬ 
anus)  1183 

amount  to  administer.  904 
and  intubation.  1230 
failure  of,  286 
in  diphtheria,  99,  511 
in  tetanus,  560 
Antitoxins  (see  serum)  1436 
Antivaccinationists,  57,  1015 
Antivenene  in  leprosy,  34 
Antivivisection  (see  Galiinger) 
bill,  51,  58,  1445,  1550 
bill  again,  180 

bill,  argument  against,  1242, 
1322 

bill,  protest  against,  1432 
bill,  report  on.  699 
bill,  resolutions  on.  248 
proposed  law,  381 
Antivivisectionists  and  British 
Med.  Jour..  1349 
Antrum,  empyema  of,  429 
Antwerp  (see  cholera) 

Anus  (see  fistulse) 
artificial,  1121 

artificial,  closed  by  Senn’s 
method,  423 
itching  of,  710 

Aorta,  arteriovenous  aneurysm 
of,  1441 

Aortic  disease  complicating  gon¬ 
orrhea,  365 

Appendectomy  and  nephrorrhaphy 
1228 

normal  880 

normal  prophylactic,  866 
Appendicitis  (see  dysmenorrhea, 
hernia,  sac,  typhoid)  358, 
552,  614,  677,  1069.  1120, 
1186,  1435,  1563 
acute,  550 
and  typhoid,  1336 
case  of,  5 
cases  of,  1563 

conditions  simulating,  1478 
diagnosis  in,  1563 
from  medical  standpoint,  1 
hernia  sac  in,  157 
hockey-stick  incision  in,  385 
in  country,  operative,  36 
mortality  rate  in,  4 
perineal  operation  in  male  and 
vaginal  incision  in  female 
for,  1415 

prognosis  of,  1211 
reflections  on.  489 
statistics  of,  285 
treatment  of.  484,  486 
unique  case  of.  1314 
varieties  of.  1481 
with  gangrene  and  rupture,  29 
Appendix,  adherent,  367 
distention  of,  356 
lesions  of,  1073 

operation  on.  early  vs.  late,  37 
tumors  of,  876 
uncut,  inversion  of,  285 
Aphakia  and  irideremia,  congen¬ 
ital.  1043 

Aphrodisiac,  local,  351 
Apocynum  (see  pleuisy) 
Apomorphin  as  hypnotic,  805 
Appendices,  166 

Appointments.  1087,  1203,  1270 
to  Cook  Co.  hospital,  1140 
Appropriations.  1204 
Arbitration  of  scientific  queries, 
1076 

Arctic  regions,  medical  experi¬ 
ences  in.  1126 

Army  and  navy  journals,  1087 
changes  (see  Public  Service 
increase  of  med.  dept,  of,  1206 
in  Philippines,  expenses  of,  831 
Med.  dept.,  951 
medical  dept.,  British,  58 
medical  services,  Canadian, 827, 
1499 

nurses’  instructions.  1477 
ration  in  tropics,  1435,  1478 
ration  increased,  1011 
ration,  the.  59 
surgeons,  124 

Arnold.  P..  pigeons  as  messen¬ 
gers,  893 

Arrested  growth,  treatment  of, 
358 

Arrow  poison,  420 


Arsenic  (see  cancer,  chloroane- 
mia) 

in  man  and  animals,  681 
in  thyroid  medication,  735 
Arsenical  paste,  painless  applica¬ 
tion  of,  287 

Arterial  circulation  and  ganglion 
cells,  360 

Arteries  (see  hemorrhages,  su¬ 
ture) 

Arteries,  diseases  of,  805 
Artery,  brachial,  aneurysm  of, 
814 

Arteriorenal  disease  in  early  life, 
239 

Artery,  rupture  of,  365 
Arthritic  pseudoparalysis,  681 
Arthritis,  deforming,  1072 
in  children,  263 
of  knee  in  children,  616 
of  wrist-joint,  752 
rheumatoid,  cases  of,  1440 
rheumatoid,  gout  and  rheuma¬ 
tism,  1440 
urethral,  160 

Arthrodesis  (see  knees)  1588 
Arthrotomy  or  reduction,  917 
or  resection  of  humeral  head, 
858 

Asch  operation  for  septum.  6 
Ascites,  milky,  300 

milky  and  opalescent  in  ne¬ 
phritis,  811 

milky,  leucocytes  in,  746 
milky,  lecithin  in,  618 
of  cirrhosis,  treatment  of,  37 
surgical  treatment  of  with  cir¬ 
rhosis  of  liver  by  artificial 
production  of  peritoneal  ad¬ 
hesions,  228 

Asepsis  contra  antisepsis,  1126 
urethral,  679 
Aseptic,  antiseptic  or,  125 
field  in  operations.  1127 
Ashmead,  A.  S.,  pre-Columbian 
leprosy,  379 

A.  S.,  typhoid  and  leprosy,  251 
Asphyxia  as  heart  tonic,  38 
chloroform,  sign  of,  446 
in  typhoid.  999 

“Assistance  Publique”  of  Paris, 
1502 

Assistance  should  allege,  314 
Association,  American  Medical, 
address  of  president,  1445, 
1492 

addresses  of  welcome  at, 
1544,  1545 

affiliated  societies,  312 
announcement,  annual,  1146 
amendments  to  Constitution, 
1083,  1553,  1559 
antivivisection  bill  and,  1445 
appropriation  for  com.  on 
dept,  of  public  health,  1547 
appropriation  for  Internat. 

Med.  Cong.,  1554.  1558 
appropriation  for  exhibit, 
1561 

appropriation  for  research, 
1554,  1557 

Atlantic  City  meeting  of, 
1496 

Bertillon  classification  and, 
1558,  1567 

bill,  antivivisection.  1551 
bill,  antivivisection,  motion 
on,  1553 

bill,  antivivisection,  report 
on,  1556 

bill  for  appointment  of  asst, 
surg.,  1548 

bill  for  increase  in  med.  dept, 
of  army,  1548 

bill  for  relief  of  acting  asst, 
surg.,  1549 

bill  on  water-supplies,  1551 
bills  concerning  quarantine, 
1549,  1550 

bills,  endorsement  of,  1561 
board  of  trustees  of,  1277 
button  of,  443 

chairman’s  address,  resolu¬ 
tions  on,  1633 

children,  diseases  of,  section 
on,  765 

Code  of  ethics,  placing  of, 
1546 

committee  of  five,  special, 
1552 

competition  for  medal,  60 
congress  of  American  Physi¬ 
cians  and,  1548 
delegates  to,  1210.  1277, 
delegates  to  conference  on 
national  legislation,  1547 
department  of  public  health, 
1549 

exhibit,  annual,  committee 
for,  1553 

endowment  of  schools  and, 
1447 

entertainment  of  members, 
1210 


Association,  American  Medical, 
excursion  to  Atlantic  City, 
891 

exhibit,  pathologic,,  121, 
1277,  1561 

fees,  division  of.  1557 
Florida  and  national  depart¬ 
ment  of  health,  87 
galenicals,  resolution  on, 
1632 

gen.  bus.  com.  changes  name, 

1545 

hotels  at  Atlantic  City,  1019 
“index  medicus”  and,  1550 
Inland  Empire  Soc.  and, 

1546 

Internat.  Med.  Cong.,  and, 
1447,  1554 

laryngology  and  otology,  sec¬ 
tion  on,  122,  380,  702 
materia  medica.  section  on, 
445,  1020 
medal,  60.  1556 
Medical  Assn,  of  Havana 
and,  1560 

medical  societies  entitled  to 
representation,  954 
meeting-place,  choice  of, 
1557,  1558 

members  by  application,  953, 

l146  . 

members  by  invitation,  1553 
members  of.  1447 
membership  receipts  of,  12(7 
metric  system  and,  1546 
minutes  of  general  sessions, 
1544 

nat.  leg.  conf.  of,  829,  1270 
national  legislation,  commit¬ 
tee  on,  1019.  1083 
neurology  and  medical  juris¬ 
prudence,  section  on,  891 
nominating  com.  of.  1557, 
1558 

obstetrics  and  diseases  of 
women,  section  on.  1083 
officers  of,  gen.  exec,  com., 
1561 

officers  of  sections,  1560 
official  headquarters  at  At¬ 
lantic  City,  573 
official  minutes  of  sections, 
1630 

ophthalmology,  section  on, 
187 

oration  on  state  med.,  1451 
oration  on  surgery,  1509, 
1567 

oration,  954 

Pan. -Am.  Med.  Cong.,  1546, 

1547 

papers,  presentation  of,  954 
papers,  rejection,  etc.  of, 
1554 

papers  right  to  publish,  1559 
papers  at,  abstracts  of,  1545 
papers  on  programs  of,  1545 
pathol.  exhibit,  committee  on, 
187 

pathologic  exhibit  at,  882 
pathologic  exhibit,  unofficial 
committee  on.  701 
permanent  members,  953, 
1146 

physiology  and  dietetics,  sec¬ 
tion  on.  187 

practice  laws,  unification  of, 


practice  of  medicine,  section 
on,  573 

president-elect  of,  1569 
prize  essay,  com*  on,  1545 
prize  medal  and  outsiders, 

1557 

program  official,  1087,  1147, 
1210,  1277 
programs  for,  1278 
proprietary  preparations,  res¬ 
olution  on,  1632 
proposed  amendments,  954 
railroad  rates  to,  1083,  1146 
rates  to  Atlantic  City,  380, 
829,  1146,  1277,  1355. 
reception  com.  of,  1293 
registration  at  meeting.  954 
report  of  Board  of  Trustees, 
1554,  1558 

report  of  com.  on  arrange¬ 

ments,  1545 

report  of  com.  on  dept,  of 
public  health,  1547 
report  of  com.  on  nat.  leg., 
1547 

report  of  com.  on  revision  of 
con.  and  by-laws,  1552 
report  of  gen.  bus.  com., 

1545 

report  of  gen.  exec,  com., 

1553,  1557.  1560 
report  of  nominating  com., 

1558 

report  of  secretary,  1546 
report  of  treasurer,  1545 


Association,  American  Medical, 
report  on  revision  of  con.  and 
by-laws,  1558 

report  on  antivivisection  bill, 
1556 

representation  on,  953 
resolution  on  antivivisection 
bill.  1551 

resolution  on  appropriation 
for  research.  1557 
resolution  on  Bertillon  class¬ 
ification,  1561 

resolution  on  commissions, 
1553 

resolution  on  com.  on  nat. 

legislation,  1550 
resolution  on  con.  and  by¬ 
laws,  3559 

resolution  on  dept,  of  public 
health,  1547,  1558 
resolution  on  instruction  In 
sanitation,  1557 
resolution  on  Journal’s  ad¬ 
vertising  policy,  1557 
resolution  on  metric  system, 
1546 

resolution  on  new  section, 


1553 

resolution  on  orations,  1557 
resolution  on  organization, 
1558 

resolution  on  Pan-Am.  Med. 
Cong.,  1547 

resolution  on  pathologic  ex¬ 
hibit,  1561 

resolution  on  printing  re¬ 
ports,  1553,  1558 
resolution  on  stenographer, 
1561 

resolution  on  unethical  pre¬ 
parations,  1561 
resolutions  of  thanks.  1561 
revision  of  con.  and  by-laws 
of,  1553 

Rush  monument  fund,  1445, 
1553,  1556 

scientific  research,  committee 
on,  701 

section  headquarters,  1083, 
1146 

section  officers,  954 
section  officers,  resolution  on, 
1545 

section  on  neurology,  new 
name  for,  1558 
section  on  pathology,  1553 
section  on  pathology  ana 
pathologic  exhibit,  1446, 

1634  .  . 
sections,  official  minutes  of, 

1630 

section  on  state  medicine, 
new  name  for,  1553 
sections  of,  too  many,  310 
*  sections,  work  of.  1447 
Senn  medal,  1556 
stomatology,  section  on,  829 
surgery  and  anatomy,  section 
on,  765.  1020 

Tuckerman’s  expense  ac¬ 
count  for,  1558 

Association,  Am.  Climatological, 
1086 

Am.  Derm.,  1085 
Am.  Gastro-Enterological,  1086 
American  Med.,  Editors,  1412 
Am.  Med.,  temperance.  1411 
American  Medico-Psychological, 
872,  1411 

Am.  Neurological,  1085 
American  Surgical,  872,  1087, 
1258,  1259 
Arizona  Med..  1258 
Brazos  Valley  Med.,  1332 
Charlotte  Med.,  165 
Baltimore  Co.  Med.,  816,  1486 
Chicago  Med.  Examiners’  and 
Chicago  Med.  Soc.,  1193 
Connecticut  Med.,  1486 
Crow  River  Valley  Med.,  1669 
Fourth  district  branch  N.  Y. 

State  Med..  1488 
Ga.  Med..  1130 
German  Otologic,  1065 
Greene  Co.  Med.,  1192 
Hampden  Co.  Med..  558 
Hornellsville  Med.  and  Surg., 


Kings  Co.  Med.,  877.  938.  141 7 
Hospital  Sat.  and  Sun.  55 
Indian  Territory  Med.,  1669 
Johnson  Co.  Med.,  164 
Kings  County  Medical,  merges 
into  state,  1417 
Lehigh  Valley  Med.,  364 
Los  Angeles  Co.  Med.,  1005 
Maine  Med..  1669 
Maryland  Public  Health,  1669 
medical  defense,  56 
Med.,  of  D.  C.,  1001,  1128 
Med.  of  Ga..  3130 
Med.  of  Mo..  872 
Med.  of  Montana,  1486 
Middlesex  E.  district  med. ,1411 
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Association,  Missouri  Med.,  I486 
Nashua  Med..  165 
N.  Y.  Co.  Med.,  41,  106,  292, 
361,  620,  816,  873,  938,  1128, 
1258,  1263,  1339,  l(j39 
N.  Y.  State  Med..  165 
N  Y.  State  Med.,  charter  of, 
1075 

N.  C.  State  Med..  1486 
of  Am.  Med.  Colleges,  443,  685, 
1065,  1562  „ 

of  Am.  Physicians,  872,  1335 
of  colored  physicians,  383 
of  D.  C.  Med.,  1128 
of  Military  Surg.  of  U.  S.,  1001 
1562 

Ontario  Med.,  620 
Pasadena  Med.,  497 
Rock  River  Med.,  164 
Rocky  Mountain  Inter-State 
Med..  221 

Seaboard  Med..  292 
Southern  Med.,  1336 
So.  Texas  Med.,  41 
Texas  Med.,  1128 
Texas  State  Med.,  1332 
Toledo  Med.,  231,  I486 
Tolland  Co.  Med.,  1128 
Toronto  Tubercuulosis.  1332 
Union  Med.,  558,  1258 
Western  Surg.  &  Gyn.,  41,  231 
Western  Texas  Med.,  106 
Windham  Co.  Med.,  1128 
Asthenopia,  159  . 

Asthma  (see  atropin)  1530 
adrenal  substance  m,  1164 
bronchial,  pathology  of,  1256 
Asthmatics,  hygiene  of  100 
Astigmatism,  614 

myopic,  225  ,  ... 

Astragalus,  excision  of,  496 
Astringent,  intestinal,  1408 
Asylum,  private,  704 
Asylums,  overcrowding  m,  3U» 
Ataxia,  locomotor,  365 
Athletics  in  public  schools,  484 
Atheroma,  specimen  of,  46 
Athetosis,  286,  354 
Atlantic  City  data,  1287 
meeting,  1264 
Atresia  (see  labor) 

Atrophy,  muscular,  tabes  with, 
685 

neurotic,  430 
Atropin  in  asthma,  229 

sulphate  and  headaches,  914 
Aural  vertigo,  287 
Autointoxication,  1006 
Autopsy  specimens,  575 
Ayers,  E.  A.,  dystocia,  1261 
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Babinsky’s  sign,  551,  1369 
Babinski’s  symptom,  1253 
Backache  and  rectal  disorder, 
1188  .  . 
Bacilli,  development  in  egg  and 
coffee,  619  . 

pest,  in  sputum,  persistence  of, 
301 

typhoid,  influence  of  cold  on, 

Bacillus  (see  diphtheria,  tubercle, 
typhoid) 

aerogenes  capsulatus,  1481 
icteroides  and  yellow  fever, 
1061  .  OAO 
influenzae,  infection  with,  302 
of  Koch,  modifications  of,  1127 
of  whooping-cough,  1127 
prodigiosus  in  sarcoma,  90b 
pyocyaneus,  224 
tuberculosis,  bacteria  resem¬ 
bling,  1190 

Bacon,  C.  S.,  mutilating  operation 
in  obstetrics,  1414 
J.  B.,  ligature  method  in  hem¬ 
orrhoids,  539 
Bacteria  and  ice.  171 

dissemination  of  during  speak¬ 
ing,  1636 

microscope  and,  253 
pathogenic,  adaptation  of,  1193 
pathogenic,  variation  among, 
562  „  no. 

reducing  capacity  of,  360 
reproduction  of,  1190 
resembling  tubercle  bacillus, 

ll" 

sediment  method  for  study  of, 
1191 

temperature  and,  931 
water,  224 

existence  duration  of,  617 
Bacteriology  and  clinical  medicine 
1193 

progress  in.  731 
surgical  relations  of,  in  ali¬ 
mentary  canal,  1568 
Bacterio-therapeutics  of  tuber¬ 
culosis,  1193 

Bahrenburg,  L.  P.  H..  national 
dept,  of  health.  634 


Bailey,  G.  L.,  aortic  disease  com¬ 
plicating  gonorrhea.  365 
Brain  work  and  insanity.  626 
Baird,  J.  B.,  Osteopathy  in  Ga., 

59 

Baker,  A.  R.,  use  of  X-ray  and 
electro-magnet  in  locating 
and  removing  foreign  bodies 
from  the  vitreous  humor, 
1418 

Baldness,  treatment  of.  672 
Baldwin,  A.  E.,  education  and 
ethics,  666 

A.  E..  handwriting  on  wall, 
1597 

E.  C.,  progress  in  bacteriology, 
731 

L.  B.,  case  of  syphilis,  292 
L.  B.,  mycosis  fungoides,  292 
E.  R..  bacterio-therapeutics, 
1193 

Ball,  aluminum,  invention  of, 
1066 

J.  M.,  glaucoma  and  optic 
atrophy,  1384 
Baltimore  items.  55 
Bandages,  “T”  new.  484 
Bane,  W.  C.,  vision  and  color  per¬ 
ception,  1104 

Barbat,  J.  H.,  carcinoma  of  py¬ 
lorus,  1405 

Barber  shop  inspection,  57 
Barbers,  licensing,  923 
Barbour,  P.  F.,  mucous  disease, 
1563 

Barclay,  A.  H.  Litholapaxy 
Barger,  R.  N.,  defecator  and  irri¬ 
gator,  1273 

Barker,  L.  F.,  bubonic  plague, 
1669 

L.  F.,  Gasserian  ganglia,  1093 
Barlow’s  disease,  bone  changes 
in,  500 

Bartlett,  Elisha,  285,  355 
Basedow’s  disease,  milk  from  de- 
thyroidized  goats  in,  155 
disease,  results  of  operation  in, 
1256 

Bassini’s  operation  for  hernia, 273 
Bate,  R.  A.,  rational  therapeutics 
of  typhoid  fever,  1563 
Bath,  hot,  in  abdominal  diag¬ 
nosis,  1365 

Turkish,  insanity  and,  604 
Bathing  (see  kidney) 

Baths  (see  renal) 

artificial  Nauheim,  1478 
bichlorid,  in  variola,  1044 
in  poisoned  wounds,  931 
public,  1270 

Baum,  W.  M.,  syphilis  from  den¬ 
tal  instruments.  214 
Beer  yeast,  treatment  of  pneu¬ 
monia  with,  1585 
Behring’s  toxin  (see  tetanus) 
Belgium,  profession  in,  438 
Belladonna,  intoxication  with, 105 
Belt,  J.  H..  management  of  in¬ 
complete  abortion.  297 
Benedikt’s  syndrome,  1254 
Benevolences,  medical,  1433 
Bennett,  T.  L..  amount  of  anes¬ 
thetic,  706 

T.  L.,  general  anesthesia,  877 
Bent-knee  (see  flexion) 

Berberin  (see  spleen) 

Beri-beri,  637 
death  from,  375 
etiology  of,  1251 
in  Ceylon,  no,  1143 
Berkeley,  H.  J.,  cutaneous  anes- 
thesia,-689 

Bernays,  A.  C.,  ununited  frac¬ 
tures,  231 

Betts,  W.  W.,  chalicosis  pul- 
monum,  70.  114 

Bibliographica  Medica,  630,  830 
Bicycle  and  insanity,  1127 
and  consumption,  1350 
■Biddle,  J.  C.,  amputations,  quad¬ 
ruple,  364 

Bierring.  W.  L.,  carcinoma  in 
early  life,  1295 
Bile  passages,  surgery  of,  678 
Bile-duct,  common,  surgery  of, 592 
rupture  of,  628 
surgery  of.  97 
Bilharzia  hematobia,  390 
Biliary  (see  tumors) 

passages,  surgical  diseases  or, 
480 

Bill  (see  antivivisection,  Gal- 
linger) 

antivivisection,  564 
drug  clerks’,  826 
for  acting  assistant-surgeons, 
1084 

for  drug  clerks.  1078 
for  increase  of  med.  dept  of 
army,  1206 
Mackay,.  950 

on  assistant-surgeons,  313 


Bill,  pure  beer,  826 
Billings,  F..  blood  findings  in 
anemia,  1336 
F.,  typhoid  fever,  449 
Bills  (see  congress) 

Birnie,  C.,  obstacles  to  public 
health  legislation,  1669 
Birth  act,  cause  of  initiation  of, 

interference  with,  consecutive 
to  vaginofixation  of  uterus, 
291 

shoulder  injuries  at,  806 
Birth-rate,  Montreal’s  decreasing, 
634 

Births  and  war,  1348 
reporting,  626 

Bishop,  S.  S.,  Laryngeal  papillo¬ 
mata,  1540 
Bites  (see  antidote) 

Blackwater  fever,  histology  and 
prevention  of,  225 
Blackwood,  W.  R.,  cerebrospinal 
syphilis,  876 
Bladder  (see  prolapse) 

atony,  vasectomy  and,  1388 
diseases  and  diagnosis  of,  1416 
exstrophy  of,  1174,  1239,  1419 
exstrophy  of,  operation  for, 1103 
hernia  of,  1563 
irritable,  for,  1116 
partitioned,  siphonage  of,  815 
stone  in,  676,  1582 
tumors  of,  1256 

Blake,  C.  J.,  status  of  physi- 
•  cian,  1194 

J.  A.,  inguinal  hernia,  1133 
Bland,  Metropolitan  Medical  Col¬ 
lege  and,  1637 

Blastomycetic  (see  dermatitis) 
Blennostasin,  dosage  of,  310 
Blincoe,  A.  J.,  eye-strain,  1562 
Blindness,  case  of  hereditary,  43 
for  all  but  blue  colors,  492 
from  methyl  alcohol,  512 
hysteric,  224 
tactile,  689 
Blisters.  808 

Blood (  see  metabolism,  surgery) 
action  of  chloroform  on,  1127 
alterations  in.  after  salt  solu¬ 
tion,  1484  .  .  ._ 

corpuscles,  clumping  of,  m 
pneumonia,  756 
count  in  children.  612 
count  in  paralysis,  612 
count  in  surgery,  white,  1121 
detection  for  forensic  purposes, 
829 

examination  of,  clinical,  1120 
in  chorea,  36 

influence  of  cold  on  consump¬ 
tion  of,  360 
in  heart,  stagnant,  619 
parasite  in  fevers,  823 
relation  to  lymphatics,  745 
serum,  toxicity  of,  812 
stains,  357 
transfusions,  1057 
Blood-poisoning  within  policy,  1 02 
Blood-pressure  (see  children) 
in  heart,  1257 
massage  and,  1536 
with  digitalis,  1443 
Blood-supply  in  pleasure  and 
pain,  555 

Blood-vessels,  injuries  to,  799 
union  of.  1087 
Blue,  methylene  159 

W.  R..  gonorrhea,  syphilis, 1563 
Board  of  charities,  report  of,  570 
of  Examiners  (N.  C.),  1427 
of  health,  abolition  of,  1641 
of  health,  meeting  of,  306 
of  Health,  Montreal.  634 
of  health,  no  appeal  from  order 
of,  673 

of  health,  rights  of,  737 
of  med.  exam,  946 
Boards  of  health,  state  and  local, 
165 

Boeckmann,  E.,  silver  catgut,  460 
Boer  therapeutics,  951 
Bodine,  L.  A.,  treatment  of  rheu¬ 
matism,  934 

Bone,  hyoid,  median  osteotomy 
of,  1587  , 

temporal,  suppurative  diseases, 
of,  1437 

Bone-marrow  and  myeloblasts, 
1370 

Bones  (see  endothelioma) 

and  joints,  tuberculosis  of,  867 
conduction  of  sound  by,  1254 
Bonifield,  C.  L„  Intraligamentous 
cyst,  165  _  4 

Book  notices,  60,  188,  443,  574, 
764,  829,  1018.  1355 
Booker,  Wm.  D.,  milk,  1669 
Books  and  pamphlets  received, 
380.  509,  767,  831,  893  1022 
1086.  1149,  1275.  1507,  1576 
multiplication  of,  1592 
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Boric  acid,  danger  from  use  of  in 
preserved  foods.  226 
Bosworth,  F.  H.,  atrophic  rhini¬ 
tis,  935 

Bottini’s  operation,  1184,  1363 
Bougie,  wax-tipped,  for  calculus, 
515 

Bov6e,  J.  W.  ureterectomy,  970 
Bowditch,  H.  P.,  school  of  the 
future,  1194 
Bowel  (see  carcinoma) 
occlusion  of,  1314 
Boy  under  fourteen,  presumption 
as  to.  1474 

Boyd,  G.  M.,  dystocia  from  anen- 
cephalus,  298 
Bradycardia,  483 
for,  31 

Brain,  effect  of  alcohol  on  the, 
1367 

galvanization  of,  555 
hemorrhage  of,  1416 
nucleoproteid  of  the,  36 
pressure  on,  removal  of,  229 
surgery  of,  551 
topography  of,  680 
traumatisms,  1130 
tumor,  eye  and  ear  in,  874 
tumor  with  recovery,  213 
tumors,  surgery  of  874 
tumors,  symptoms  and  diag¬ 
nosis,  873 
Vacher’s,  998 

Bran  as  bed  for  babies,  446 
Branham,  J.  H.,  sarcoma,  148 
Brayshaw,  Jas.,  chronic  gastritis, 
1333 

Brazil  (see  gastrectomy) 

Breast  (see  cancer,  cysts) 
cancer  of,  1487 

Breathing,  deep,  vs.  tuberculosis, 
1121 

Bridge,  N.,  hemorrhage  in  tuber¬ 
culosis,  598 

Bridges,  W.  O.,  abnormal  obstet¬ 
ric  cases,  367 

W.  O.,  treatment  of  pneumonia, 
1490 


Bright’s  disease,  medicolegal 
aspect  of,  929 

disease  without  urinary  signs, 
787 

Britton,  W.,  cancer,  365 
Bromid  (see  epilepsy) 
ethylic,  1183 

sleep,  new  departure  in  treat¬ 
ment  of  acute  mania,  358 
treatment  of  opium  habit,  1335 
Bromids  in  epileptics,  490 
Bromoform  (see  whooping-cough) 
administration  of,  351 
Bronchitis,  acute,  860 
asthmatic,  for,  1117 
senile,  1252 

Bronchopneumonia,  1129 
Bronchoscopy  and  bodies  in  lungs, 
435 

Brooks,  W.  K.,  inheritance  of 
deafness,  689 
Brophy’s  method,  1221 
Brothers,  A.,  hysterectomy,  41 
Brower,  D.  R.,  restriction  of  mar¬ 
riage,  523 

Brown,  G.  J.,  typhoid  peculiar¬ 
ities  following  sunstroke,  509 
G.  Y.  I.,  oral  surgery,  601 

G.  Y.  I.,  should  dental  stu¬ 
dents  be  educated  independ¬ 
ently  of  general  medicine, 
1661 

M.  A.,eosinophilia  in  dermatitis 
herpetiformis,  407 
M.  W.,  tubercle  bacilli  in  urine,. 
1129 

T.  R.,  glycosuria,  etc.,  689 
Browning,  C.  H.,  hydrogen  dioxid. 
in  burns,  59 

Bruce,  H.  A.,  amputation,  46 

H.  A.,  tubercular  testicle.  365 
Bruises,  802 

Brunn,  H.,  uterine  scrapings, 1129 
Brunton  on  vivisection,  1326 
Brushes,  can  they  be  sterilized? 
813 

Bryant,  J.  D.,  influence  of  medi¬ 
cal  practitioner,  127 
Bubo,  for,  736 
Buboes,  treatment  of,  1407 
Bubonic  plague,  1669,  1674 
Bulkley,  L.  D.,  chancre  of  lip, 542 
Bullard,  W.  N.,  Intracranial  pres¬ 
sure,  1658 

Bulsom,  A.  E.,  cystoid  cicatriza¬ 
tion,  1067 

Burial  premature,  115 
Burke,  N.  C.,  legal  aspects  of  in¬ 
sanity,  816 

Burned  with  caustic  potash,  1350 
Burns,  death  from,  causes  of,  557 
electric,  997 

from  scarring,  to  keep,  546 
hydrogen  dioxid  in,  59 
ichthyol  in.  1116 
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Burns,  treatment  of,  1245 
Burr,  A.  H..  restriction  of  mar¬ 
riage,  524 

C.  W.,  injury  of  spinal  cord, 
688 

Busey,  S.  C.,  code  of  ethics,  255 
Butter  in  constipation  of  chil¬ 
dren,  491 

Byrne,  B.  J.,  hysteric  lethargy, 
596 


Cabot,  A.  T..  adhesions  of  stom¬ 
ach,  1260 

A.  T.,  stone  crushing,  1004 
R.  C.,  bacteriology  and  clinical 
medicine,  1192 

R  C.,  pernicious  anemia,  looo 
Cachexia,  malaria,  methylene  blue 
in  1409 

Cacodyl  (see  creosote) 

Cacodylic  medication,  oil,  9»a 
Cadavers,  traffic  in,  381 
Caglieri,  G.,  carcinoma  in  bone, 
44 

Calcium  eosolicum,  study  of,  467 
sulphid  in  therapeutics,  357 
Calculi,  hepatic.  1228 

impacted  in  ureters,  1187 
renal,  643 
r61e  of,  1305 
ureteral  and  renal,  552 
Calculus  in  ureter.  37 
prostatic,  1130 
removal  of.  299 
ureteral,  diagnosis  of  bv  wax- 
tipped  bougie,  515 
ureteral,  remarks  on.  889 
vesical,  prevalence  of,  638 
Calcutta,  medical  teaching  in, 
1143,  1144  . 

Caldwell,  W.  S..  medicine  in  the 
Par  East.  311,  637,  114o, 
1207,  1500  J  , 

Calef,  J.  F.,  physical  standards, 

California  as  health  resort,  1334 
Calomel  (see  embolism, obstetrics) 
Campbell,  D.  M.  two  fatal  cases, 

l197  ooo 

A.  B.,  vaginal  route,  232 

Canada  items.  56 
Canadian  contingent,  second,  57 
Cancer  (see  breast,  uterus)  b<8, 
742.  1438 
arsenic  in.  1580 
cures,  book  on.  958 
epithelial,  fibroma  of  uterus 
and,  811  . 

epithelial,  lymphatic  ganglia 
with,  812 

extraordinary  case  of,  365 
hysterectomy  for,  statistics  on, 
1342  _0_ 

in  acid  parts  of  body,  llso 
increase  in  Prussia,  etc.,  1424 
laboratory,  5S 

of  breast,  809,  830,  992,  1184 
of  breast,  observations  on,  1060 
of  stomach,  416,  1436 
of  stomach,  diagnosis  of,  126U 
of  stomach  in  young,  1120 
of  stomach,  invasion  of  lymph¬ 
atic  system  with.  703 
of  stomach,  pathology  of,  1190 
of  uterus  in  pregnancy,  1060 
of  uterus,  results  in,  1263 
of  uterus,  treatment  of.  1340 
prevalence  of,  485 
rectal,  colostomy  in.  868 
specialist  ”  not  competent,  990 
traumatic  origin  of,  1206 
treatment  of,  825 
uterine,  35 

Cancers,  inoperable  and  moist 
gangrene,  formol  for,  413 
Cancerous  (see  stricture,  uterus) 
Cancroids,  potassium  hydrate  in, 
747 

Cannaday,  A.  A.,  forceps  for 
trachoma,  1510 
Carbolic  acid  (see  tetanus) 
Carbon  dioxid  for  disinfecting, 
830 

dioxid,  nitrous  and.  709 
monoxid  poisoning,  993 
Carcinoma,  993 
at  Hamburg,  682 
cases,  496 
colloids,  774 

extirpation  of  vagina  and 
uterus  for,  617 

gastric,  early  diagnosis  of,  416 

gastric,  surgery  of,  616 

in  bone.  44 

in  cattle.  493 

in  early  life,  1295 

inoperable,  1419 

medullare,  773 

of  alimentary  canal,  1339 

of  bowel,  298 

of  colon,  288,  683 


Carcinoma  of  esophagus,  167 
of  mamma,  752 
of  nasal  passages,  276 
of  penis,  1484 

of  pylorus,  gastroenterostomy 
for,  1405 
of  tongue,  1196 
of  tube,  230 
production  of.  943 
scirrhosum,  775 
simplex,  774 
uteri,  1252 

Carcinoma,  uterine,  1657 

vaginal,  operation  for,  1337 
Cardiac  dilatation,  1336 

disease,  venous  thrombosis  and, 
1336 

diseases  in  infancy,  484 
therapeutics,  method  in,  739 
Cardiopathy  and  marriage.  162 
Cardioptosis  (see  anomalies) 
Caries,  spinal,  wire  corset  for, 326 
Carnochan,  operation,  1100 
Carpenter,  P.  B.,  surgery  of  ty¬ 
phoid,  751 

Cars,  disinfection  of.  518 
Carstens,  J.  H.,  the  rich  special¬ 
ist,  1081 

Cartledge,  A.  M.,  appendicitis, 
1563 

Case  history  and  photograph,  76 
Cases,  impacted,  management  of, 
1414 

Casselberry,  W.  E.,  diseases  of 
throat  and  nose.  1194 
W.  E.,  intranasal  angioma,  275 
Castor-oil  in  neuralgia,  981,  1209 
palatable,  352 
Castoria,  1050 

Cataplasms,  improvised,  616 
Cataract  (see  lens) 

extraction,  cystoid  aeratiza- 
tion  after,  1067 
lamellar,  748 
secondary,  286 
senile,  805 
electrolysis  in.  1058 
of  stomach.  428 
treatment  of.  1121 
Catgut  (see  sterilization) 
method  of  sterilizing,  1587 
question,  the,  1127 
silver,  how  to  tie,  460 
sterilizing,  1133 
Catheterism,  aseptic,  159 
Catheters,  sterilization  of,  418 
Cauda,  equina,  tumors  pressing 
on,  159 

Caudal  appendage,  689 
Cecil,  J.  G.,  renal  insufficiency, 
1486 

Cecum,  excision  of.  895 
Celery  as  vehicle  of,  240 
Celiotomy,  vaginal,  vs.  laparot¬ 
omy.  618 

Cell,  evolution  of.  962 
plasma,  47 

reaction  to  dyes,  993 
Celluloid  thread,  741 
yarn,  484 

Center,  C.  D.,  hemorrhage  of 
brain,  1416 
Century,  new.  446 
Cephalic  index  and  mental 
ability,  820 

Cerebral  disease  in  early  life, 
1009 

Cerebellum  (see  tumor) 
tumor  of.  926 
Cerebral  (see  surgery) 
complications,  865 
localization,  874 
Cerebrospinal  (see  influenza) 
fluid  (see  cyst) 
fluid,  nasal  discharge  of.  926 
fluid,  recovery  following  escape 
of  497 

Certificates,  care  in  signing,  500 
Cervical  glands  (see  pediculi) 
Cervix,  laceration  of  and  perfora¬ 
tion  of  uterus.  428 
Ceylon  hospital,  a.  1143 

medical  facts  concerning,  1143 
Chalicosis  pulmonum,  70,  114 
Chambers,  G.,  larva  migrans,  46 
Chancre  (see  sodium) 

of  lips  in  child,  acquired,  542 
Chaps,  etc.,  prescription  for,  352 
Chasm  (see  acromegalia) 
Chassaignac,  C.,  gonorrhea  in 
male,  497 

Cheney,  W.  F.,  bronchopneu¬ 
monia,  1129 

Chenoweth,  W.  J..  treatment  for 
tuberculosis,  1491 
Chest  (see  massage,  x-ray) 
abnormality,  1078 
effect  of  blows  on.  927 
wounds,  of,  penetrating,  1056 
Chicago  items,  56 

Med.,  and  Chicago  Med.  Exam¬ 
iners’  Assn.,  1193 


Chickens,  septicemia  among,  1477 
Chilblains,  546 

Child,  anemia  in,  secondary,  1131 
deformed,  676 
tuberculous  cavity  in,  1131 
tumor  of  kidney  in.  1131 
Childhood  (see  children,  infancy, 
myocarditis,  otitis  media, 
rheumatism ) 
acute  leukemia  in,  1582 
nephritis  in,  1251 
transmissible  diseases,  1335 
Children  (see  arthritis,  butter, 
constipation,  convulsions, 
day  terrors,  ear,  earache, 
gastroenteritis,  heart,  inebri¬ 
ate,  infancy,  kidney,  larynx, 
lithiasis,  pneumonia,  pro¬ 
lapse  ) 

‘  and  consumption.  1159 
croup  and  tuberculosis  in,  diag¬ 
nosis  of.  62 
dental  caries  in,  1479 
legal  disabilities  of,  613 
neuropathic,  blood-pressure  in, 
1587 

neuroses  in,  1582 
nephritis  in,  1246 
nephritis  without  albuminuria 
in,  1266 

overworked,  286 
quinin  mixture  for,  1542 
rectal  prolapse  in,  679 
school,  sight  and  hearing  of, 
1111  6  ’ 
septic  conditions  in,  976 
septic  conditions  in,  treatment 
of.  405 

sight  and  hearing  of,  247 
suppurative  otitis  media  in, 
1436 

surgery  in,  678 
terror  in,  1076 
Chinese  therapy,  637 
therapeutics,  311 
Chittick,  W.  R.,  endocarditis,  1132 
Chloral  hydrate  in  nervous  dvs- 
pepsia,  352 
Chloretone,  615.  929 
Chloroanemia  and  tuberculosis, 
arsenic  and  iron  in,  413 
Chlorodyne,  1406 
Chloroform  (see  anesthesia,  as¬ 
phyxia,  ethyl,  paraldehyde) 
action  of  on  blood,  1127 
nitrous  oxid,  ether,  1183,  1250 
Chlorosis  (see  papillo-retinitis) 
for,  31 

Cholecystitis,  jaundice  and  gall¬ 
stones.  1058 

Cholecystotomy  (see  tendon) 
with  water-tight  drainage,  163 
Choledochenterostomy,  case  of, 
592 

Cholelithiasis,  284,  1415 
Chorea,  1366 

at  Antwerp,  1585 
blood  in.  36 

endocarditis  after,  1131 
etiology  of,  611 
mental  disturbances  of,  627 
of  larynx.  359 
pathology  of,  1275 
tree  denoting  transmission  of, 
333 

Choroid  (see  sarcoma) 

Choroiditis  and  rheumatism,  417 
“Christian  Science,”  893 

Science”  absurdities.  947.  1009 
Science”  and  insurance  policy, 
52 

Science”  and  Md.  law,  626 
Science,”  deaths  under,  307, 
631,  698 

Science,”  decision,  1566 
Science.”  insanitv  from.  632 
Science,”  three  victims  of,  117 
Science,”  victims  of.  633 
Scientists,”  suit  against,  761 
Scientists,”  test  for,  759 
Church,  A.,  brain  tumors,  873 
A.,  treatment  of  opium  habit, 
1335 

Cigaret  smoking,  dangers  of,  51 
Cinematograph,  227 
Cinnamic  acid  in  tuberculosis, 
1010 

Circumcision.  36 

Cirrhosis  (see  ascites,  liver,  splen¬ 
ectomy) 

Cirrhoses  of  liver,  1125 
Clark,  F.  S.,  intussusception,  623 
Clasps  for  suturing.  1575 
Class.  W.  J.,  scarlatina,  476 
Claudication,  intermittent,  568 
Clavicle  (see  fracture) 

Clements,  Jos.,  infantile  diseases, 
655 

Climate  and  treatment,  1366 
Climate  and  tuberculosis,  1356 
for  nervous  disease,  868 
South  African.  951 


Clinic,  Woman’s,  55 
Clinical  instruction,  550 
Club  practice  (see  club) 

practice  and  the  remedy,  566 
Clubfoot,  1488 
Cocain  (see  anesthesia) 
habit,  the,  1637 
in  herpes  zoster,  350 
intoxication,  rare  form  of,  489 
Coceygodyuia,  1583 
Code  of  Ethics.  255 
Coitus,  rupture  of  perineum  in, 
816 

Cold  and  hardening,  491 
taking,  222 

treatment  of  a  ,  351,  597 
Colds,  common.  1436 
Coleman,  H.  F.,  aluminum  ball, 
1067 

Coleman,  J.  E.,  scientific  needs 
of  legislation  enforcing 
county  registration  of  syphil¬ 
itics,  1491 

Coley,  W.  B.,  carcinoma  of  bowel, 
298 

W.  B.,  hernia  in  children,  324 
W.  B.,  recurrent  spindle-celled 
sarcoma  wth  grandular  in¬ 
volvement,  298 

W.  B.,  treatment  of  sarcoma, 
906 

Colitis,  membranous,  685,  1581 
College  changes,  1271 

Independent  Medical,  253 
Indiana  Med.,  1013 
Metropolitan  Med.,  884 
Metropolitan  Medical.  Bland 
and,  1637 

of  P.  &  S.,  Chicago,  1011 
of  Physicians  of  Philadelphia, 
106,  295.  687 

Rush  Medical,  changes  at,  760 
Rush  Medical,  commencement, 
1639 

Rush  Med.,  reorganization  of, 
886 

sued  by  student.  1350 
Trinity  Med.,  1352 
Colleges,  medical,  multiplication 
of,  1590 

medical,  of  Toronto,  828 
medical,  supervision  of,  1136 
oppose  medical  council,  181 
Collins,  J.,  syringomyelia,  234 
J.,  tumor  of  aqueduct  of  Syl¬ 
vius  or  of  cerebellum,  235 
Colloid,  mucoid  and  amyloid,  re¬ 
lationship  of,  415 
Colon  ( see  carcinoma ) 

treatment  of  abdominal  viscera 
through,  1089 
Colony  farms  (see  insane) 
Colorado  medical  statute,  evasion 
of,  1416 
patient  in,  1584 

Color-blindness,  board  of  trade 
tests  for.  1585 
congenital,  1438 
Holmgren  test  in.  869 
Color  perception,  vision  and, 1104 
Colostomy  by  double  ligature, 
iliac,  747 

in  rectal  cancer.  868 
Coma,  pupil  in  sleep  and,  50 
Commercialism,  appropriated  for, 
372,  442 

Commissions,  resolution  on  giv¬ 
ing,  1553 

Committee  on  District  of  Colum¬ 
bia.  313 

Committees,  Kan.  Med.  Soc.,  1263 
Communications,  privileged  and 
private,  1053 

Compensation,  can  recover,  1330 
Complexion,  good,  993 
Compress  left  in  laparotomy  work 
into  intestines,  can  gauze, 
104 

Concussion  of  nervous  svstem, 
754 

of  retina,  288 

Cone,  D.  E.,  occlusion  of  bowel, 
1312  ' 

Confederation  o  f  examining 
boards,  1332 

Conference,  internat.  sanitary,  41 
National  legislative,  1270 
of  health  officers.  1128 
on  charities,  1270 
Congenital  (see  color-blindness) 
lesions,  remote  effects  of,  1605 
Congestion  (see  liver) 

Congress  Against  Tuberculosis, 
814 

Cuban  Med.,  749 
German,  of  Internal.  Med., 558 
German,  of  Surgery,  684 
in  120,  316,  378,  440.  570 
International  Antituberculosis. 
1269 

International  Derm.,  Invitation 
to,  1203 

International  Medical.  41.  1575 
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Congress,  International  of  Med., 
Electrology  and  Radiography, 
492,  620,  1065 

International, of  Medical  Press, 
1332,  1412 

International,  of  Public  and 
Private  Benevolent  Institu¬ 
tions,  873 

Italian,  of  Laryng.,  558 
of  American  Phys.  and  Surg., 
1193 

of  German  Physicians  and  Nat¬ 
uralists,  684 

of  History  of  Science,  492 
of  Internal  Medicine,  German, 
1339 

of  Med.  Press,  International, 
1332 

of  Midwives  1411 
of  Professional  Medicine  and 
Med.  Ethics.  492 
Congress  of  surgery,  German, 
1419 

Tuberculosis,  British,  52 
Pan-American  Medical,  1193, 
1546.  1547 
Scandinavian,  584 
Thirteenth  International  Med., 
361,  684,  1332,  1447,  1562 
Congresses,  International,  at 
Paris,  749 

Conjugate  (see  sternum) 
Conjunctiva  (see  symblepharon) 
diphtheria  of,  680 
tuberculosis  of,  168.  613 
Conjunctivitis  (see  trachoma) 
Conjunctivitis,  iritis  senum  and, 
1668 

Constipation  (see  butter,  ene- 
mata),  418 

Chronic,  and  nervous  system, 
1306 

in  children.  413 
of  spasmodic  origin.  988 
transmissible  diseases  in,  1335 
Consumption,  bicycle  and,  1350 
children  and.  1159 
Colorado  and,  177 
common  sense  and.  693 
cures  of.  484 

diagnosis  oi  withholding  from 
patient,  1573 
home  treatment  of,  266 
in  New  Hampshire,  decline  of, 
371 

pulmonary,  1124 
treatment  and  prevention  of, 
1080 

treatment  of.  867 
Consumptive  poor,  for,  572 

spray  for  room  occupied  by, 412 
Consumptives,  care  of,  1321 
Colorado  and  quarantine 
against,  1430 
fleshy,  1062 

government  sanatoria  for.  34 
hospital  for,  184 
Mass.,  State  Hosp.  for,  433 
Muskoka  Sanitarium  for,  764 
provision  for.  1137 
state  care  of,  1491 
state  hospital  for,  53,  245,  375 
Contagiosa  bullosa,  77 
Contagious  disease,  reporting, 
1139 

Contract  for  cure,  construction  of, 
1331 

physician’s  115 
to  cure  physician,  673 
with  employee,  valid,  1331 
Contracture  of  hand.  430 
Contremoulin  (see  skull) 
Contributions  of  medical  profes¬ 
sion,  277.  348 
Contusion  (see  eye) 

Convalescence  (see  typhoid) 
Convention,  U.  S.  Pharmacopeia!, 
948 

Convergence  near-  point,  937 
Convulsions  in  children,  291 
Cooks,  trained.  58 
Cormes,  M.  F.,  angiofibroma,  1071 
Coplan,  M.  quinln  amblyopia, 1313 
Copper-silver  test  (see  mercury) 
Cor  mobile  (see  heart) 

Corbett,  J.  W.,  students  and  med¬ 
ical  practice,  509 
Cord  diseases.  332 
spinal.  Injury  of,  688 
spinal,  trauma  of.  612 
Cornea  (see  lids,  symblepharon, 
ulcers) 

fungus  disease  of,  1422 
infectious  diseases  of,  1481 
ulcers  of,  sublimate  in,  932 
varicella  ulcer  of,  701,  764 
Cornick,  B..  professional  frank¬ 
ness.  1573 

Cornu  eutaneum.  850 

Coroner  a  practicing  physician, 

assisting,  may  disclose  what 
was  ascertained,  314 


Corporations,  relations  of  doc¬ 
tors  to,  1401 
Corpses,  living,  487 
Corpuscles,  nucleated,  in  blood, 
1564 

red,  granular  degeneration  of, 
812 

white,  improved  process  for 
preserving,  158S 

Corr,  A.  C.,  medicine  or  surgery, 
1333 

A.  C.,  state  medicine  and  sani¬ 
tation,  1491 
Corset,  support  of.  327 

woven  wire  for  spinal  carles, 
326 

Coryza,  acute.  1366 
in  nurslings,  1052 
suprarenal  capsule  in,  678 
Cotton,  A.  C..  address  in  state 
medicine,  1413 
A.  C.,  septic  conditions,  976 
Cottam,  G.  G..  gastroenterostomy 
in  carcinomatous  obstruction 
of  pylorus,  234 
Cough  (see  phthisis) 
and  its  treatment.  1187 
dry  menthol  for,  31 
mixture,  672 

Councilman,  W.  F.,  filaria,  1336 
Cowgill,  W.  M.,  negro  and  trach¬ 
oma,  399 
Coxa  vara.  1188 

Coxalgia,  resection  of  hip-joint 
in,  420 

Crandall,  F.  M.,  scarlet  fever, 1132 
Craniectomy  following  head  in¬ 
juries,  458 

Craniocerebral  topography,  41 
Cranio-encephalie  diagnosis,  per¬ 
cussion  in,  998 
Cranio-rhachischisis,  1186 
Cranium  (see  necrosis) 

Crawford,  G.  E.,  influenza,  199 
Cremation,  471 
Creosote  (see  tuberculosis) 
and  cacodyl,  action  of,  555 
esters,  sulphosalt  of,  uses  of, 
467 

Cretinism  (see  mongolism) 

and  thyroid  treatment  with 
case  of,  169 
case  of,  947 

Crile,  G.  W..  observations  in 
laryngotomy,  778 
Crime  (see  sexual) 

Criminal  transmission,  43 
Crothers,  T.  D.,  alcohol  and  ther¬ 
apeutics,  26 

medical  transactions,  1643 
N.  Y.  pathological  Institute, 
1504 

opium  in  infancy,  1232 
Croup  (see  children) 

Crowell,  H.C.,  improve  the  species 
329 

Cubitus  valgus  femininus,  617 
Culver,  C.  M.,  cycloplegia,  346 
Curriculum,  length  of.  1272 
Cushing,  H.  W.,  comminuted  frac¬ 
ture  of  skull.  299 
Gasserian  ganglion  and  tic,  299 
shock  from  operation,  299 
Cutaneous  diseases,  internal  rem¬ 
edies  in  treatment  of,  155 
disorders ;  constitutional  and, 
1552 

Cutter,  E.,  distilled  water  as 
food,  1303 
Cycloplegia,  995 

in  optometric  examination,  346 
Cylitis.  traumatic,  1065 
Cyst  (see  hydatid,  liver) 
cerebral,  978 

dermoid,  simulating  meningo- 
cele,703 

echinococcus  of  pectoralis,  ma¬ 
jor,  422 

hydatid,  of  left  frontal  lobe, 
large  loss  of  cerebrospinal 
fluid,  228 

intraligamentous,  165 
of  Inguinal  region,  876 
of  liver,  echinococcus,  496 
of  nose,  echinococcus,  276 
pancreatic,  496.  1228 
Cyst-adenoma  and  diabetes,  ovar¬ 
ian,  677 

Cystitis  (see  women) 
and  prostatis.  484 
chronic,  95,  606 
due  to  typhoid  bacillus,  741 
etiology,  diagnosis  and  treat¬ 
ment,  42 

papillomatosa,  1479 
prescriptions  for,  861 
some  forms  of,  227 
Cysinuria  and  diaminuria,  35 
Cystoma,  dermoid,  1185 
Cystoscopes  of  Nltze  and  Caspar, 
43 

Cystotomy,  traumatic  Incontin¬ 
ence  of  urine  cured  by,  104 


Cysts  (see  intestines,  liver) 
echinococcus,  of  pleura,  1336 
of  auditory  canal,  1365 
of  breast,  1254 

ovarian,  pseudomucin  in,  1000 


Dahms,  O.  A.,  the  smegma  bacil¬ 
lus,  983,  1045 

Dairy  products,  regulation  of, 376 
Daley,  G.  P.,  eosinophilia  in  der¬ 
matitis  herpetiformis,  407 
Damages  against  municipality 
for  death  by  disease,  no,  117 
awarded  a  patient,  1351 
for  dog’s  bite,  314 
for  false  report  of  death,  608 
for  quarantine  retention,  699 
for  injury  from  fright,  803 
for  mental  anguish,  802 
Dana,  C.  L.,  encephalitis  and  my¬ 
elitis,  235 

tic-douloureux,  1100 
Daniel,  A.  S.,  scarlet  fever,  536 
Davenport,  F.  H.,  amputation  of 
uterus,  1338 

Davis,  B.  B.,  biliary  passages, 


R.  B.,  hydrocele,  367 

E.  P.,  when  douche  uterus,  561 
G.  G.,  exposing  Gasserian  gan¬ 
glion,  1034 

G.  G.,  luxation  of  hips,  730 
N.  S.,  dental  and  oral  surgery, 
1519 

N.  S.,  evils  of  naming  diseases 
for  individuals,  1333 
N.  S.,  tuberculosis,  712 
Dawson,  W.  J.  G.,  management 
of  labor,  1129 
Day-terrors  in  children,  488 
Dayton,  H.,  treatment  of  rheuma¬ 
tism,  934 

Dead,  shipping,  1498 
Deaf  and  dumb,  training  of,  1485 
Deaf-mutism  (see  marriage) 
Deafness,  332 

children  of  deaf  mutes  and,  124 
chronic,  thyroid  treatment  in, 
486 

inheritance  of,  689 
questions  on,  939 
Death,  apparent,  1056 

apparent,  latent  survival,  446 
certificates,  246  ' 

In  bathing,  tympanic  defect 
and.  39 
sudden,  1479 

Deaver,  J.  B..  carcinoma  cases, 
496 


Deaver,  J.  B.,  abdominal  vs.  vag¬ 
inal  hysterectomy  for  uterine 
carcinoma,  1657 
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surgery  of  kidney.  752 
Decision,  hopeful,  1566 
just,  50 

Decisions,  59,  62.  63,  86,  117 
119,  122,  123,  124,  183,  251, 
314,  315,  316,  377,  481,  504, 
608,  673.  736,  737,  802,  803, 
861,  862,  922,  923,  939,  990, 
1013,  1053,  1117,  1118,  1181 
1200,  1246,  1247,  1351,  1399, 
1409,  1410,  1474,  1542,  1566 


Declarations,  dying,  1246 
Defectives,  disposition  of,  821 
1273 


Defectors,  disposition  of,  821 
Defloration,  evidence  of,  813 
Deformities,  preventing  disease 
and,  1021 

Degenerating,  are  we.  783 
Degrees,  Germany’s  medical.  884 
Delhi,  Dowie’s  doctrines  in,  1208 
Delirium  tremens,  treatment  of, 
281 


tremens,  treatment  of,  with 
artificial  serum.  420 
Delivery.  artificial  premature, 
1485 

diflacult  or  delayed.  1261 
indications  for.  1261 
influence  of  sugar  on,  617 
pathology  of,  1413 
post-mortem,  620 
reduction  in.  931  * 

Delusion,  insane,  what  consti¬ 
tutes.  1542 

Demented  patient,  act  of,  1140 
Dementia  paralytica  and  degen¬ 
eration,  360 

Denison,  C.,  elimination  of  tuber¬ 
culosis,  310 
tuberculin  test.  20 
Dennis,  F.  S.,  stricture  of  esoph¬ 
agus,  1260 

Dental  student,  the  education  of 
the,  1661.  1663.  1664 
Dentition,  painful,  collutory  for, 
546 

Dentist,  experts  against,  803 


Dentists  for  army,  184,  307 
government  employment  for, 303 
Dentists  and  International  Med. 
Congress,  1676 

Dentistry  and  medicine,  1661, 
1663.  1664 

Dentistry,  medical  undergraduate 
and,  1594 

Dercum,  F.  X..  endothelioma  of 
Gasserian  ganglion,  1026 

F.  X.,  neurotic  atrophy,  430 
Dermatitis,  blastomycetic,  160 

gangrenous,  in  typhoid,  693 
herpetiformis,  497,  838 
herpetiformis,  eosinophilia  in, 
407 

polymorphous,  1189 
Dermatology,  alkaline  oxidating 
substance  for.  1052 
thiosinamin  in,  802 
deSchweinitz,  E.  A.,  tuberculins, 
898 

G.  E.,  sarcoma  of  orbit  and 
choroid,  166 

G.  E.,  stump  after  enucleation, 
688 

Diabetes,  1335,  1583 

acute,  in  boy  of  5  years,  63 
and  congenital  disease,  354 
insipidus  case  of,  468 
mellitus,  989.  1363 
mellitus,  calcium  eosolicum  In, 
469 

mellitus  in  Ceylon,  1143 
mellitus,  modern  treatment  of, 
1482 

ovarian  cyst  adenoma  and.  677 
shun  superfluous  fat  in,  229 
Diabetic  (see  pharyngitis) 
Diagnosis,  laboratory,  1590 
microscopic,  45 
physical,  method  of,  748 
Diaminuria,  cystinuria,  35 
Diaphanoscope  for  seeing  through 
sinuses,  871 

Diaphoresis  and  kidney  diseases, 
883 

in  pneumonia,  1253 
Diaphoretic,  prescription  for, 
1180 

Diarrhea,  284 

chronic  nervous,  1179 
of  infants.  1180 
summer,  1585 

summer,  causation  and  preven¬ 
tion  of,  1482 
treatment  of.  613,  801 
Diazo  reaction  (see  tuberculosis) 
reaction,  Ehrlich.  741 
reaction,  technique  of,  830 
Dickerman,  E.  T„  hypertrophy  of 
pharyngeal  tonsil.  1490 
E.  T.,  laryngeal  paralysis,  44 
Diet  (see  typhoid) 

as  method  of  diagnosis.  354 
Dietetics  of  bread  and  butter,  558 
preparations,  1050 
Digestion  after  resection  of  six 
feet  of  small  intestine,  419 
pancreatic,  1365 

Digestive  tract,  diseases  of,  1060 
tract,  effects  of  removal  of  por¬ 
tions  of.  1198 

Digitalis  (see  blood-pressure, 
heart) 

and  aconite.  549 
continuous  use  of,  1061 
doses  of.  1485 
in  heart  affections.  736 
Dilatation,  gastric,  1259 
Dille,  J.  I.,  regulation  of  practice, 
1395 

Dillon,  J..  occipito-posterior  pres¬ 
entation,  1263 

Diphtheria  (see  antitoxin,  con¬ 
junctiva,  individual  tetanus), 
1580,  1601 
and  elevation.  951 
and  scarlet  fever,  553 
antitoxin,  995 
antitoxin  in,  355 
antitoxin,  horse  serum  and.  39 
antitoxin,  immunizing  value  of, 
695 

antitoxin,  use  of.  902 
bacillus,  streptothrix  nature  of, 
39 

bacillus,  varieties  of.  1336 
continuity  of  toxic  process  in 
cases  of.  418 

deaths  from  for  twenty  years, 
903 

in  Montreal.'  57 
laryngeal,  early  intubation  of, 
486 

mortality  in  Australia  and  an¬ 
titoxin,  1201 
oxygen  in.  30 
pseudo,  159 

serum  and  sublimate  In.  40 
specific  treatment  of.  629 
surgical  treatment  of.  286 
toxic  symptoms  of,  161 
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Diphtheria,  treatment  of,  225, 351 
with  erythema  and  joint  swell¬ 
ings,  104 

Diplococcus  (see  erysipelas) 
scarlatina,  476 

Diploma-mill  degrees,  practice  on, 
305 

Metropolitan,  640 
Diploma-mills,  practice  and,  303 
Texas  and,  1568 

Diplomas,  foreign,  recognition  of, 
627 

Dipsomania,  periodic,  614 
Dipsomaniacs,  treatment  of,  1015 
Dionin,  analgesia  of  eye  with, 
1368 

Disability,  permanency  of,  862 
Disinfecting  hands,  soap  for, 1484 
ships,  carbon  dioxid  for,  830 
steamer  “Sanator.”  1357 
Disinfection  ( see  formaldehyde, 


Dysentery,  for,  1329 
malignant,  487 
sporadic,  for,  1246 
treatment  of,  1473 
Dysmenorrhea  and  appendicitis, 
relation  of,  1339 
electricity  in,  743 
intermenstrual,  1121 
membranacea,  1443 
treatment  of,  677 
Dyspepsia  (see  chloral) 
flatulent,  921 
for,  921 

gastric  iuice  for,  922 
with  flatulence,  for.  1329 
Dystocia  (see  anencephalus) 
diagnosis  of  from  fetal  hydro¬ 
cephalus,  555 
in  multiparse,  97 
prevention  of,  1261 
Dystrophy,  muscular.  332 


smallpox) 

mortality  and.  1188 
of  hands,  39.  104 
of  sickroom,  34 

Dislocation  of  cervical  and  deatn, 

54  ,  . . 

reducible  but  not  retainable, 

920  , 

Dislocations  (see  shoulder) 

irreducible,  function  in,  858 
pathology  of,  798 
reducible  or  irreducible,  sequel® 
following,  733,  797,  856, 

917 

Roentgen  ray  in,  797 
shoulder  and  hip.  676 
Dispensary  abuse.  189 
evils,  1318 

Displacement,  uterine  and  ovarian 
553 

District  of  Columbia  items.  55 
Diuretic  (see  eclampsia) 
pills,  1180 
with  iron.  1117 
Diuretics  (see  dropsy) 
Diverticulum,  esophageal,  13b4 
Divorce  for  mistreatment  when 
sick,  862 

Dixon,  A.,  importance  of  early 
diagnosis  in  appendicitis, 
1563  . 

Dock,  G.,  address  of  chairman, 
1459 

Doctors  and  patients.  374 

bills,  employers  not  liable  for, 

Dodd,  O.,  quinin  amblyopia,  426 
Dogs,  experiments  on.  117b 
Doherty,  D.  J.,  medicine  in  Phil¬ 
ippines,  1526 

Donald,  W.  M.,  endocarditis,  1131 
Douche  (see  massage,  uterus) 
stomach,  557 
vaginal,  1060 

Douglas,  C.,  infantile  nephritis, 
623 

Dowie’s  doctrines.  1208 
Dowling,  F..  tobacco  amblyopia, 

Downes,  A.  J.,  siphonage  of  blad- 
Draconian  provision,  a,  lb7b 
der,  815 

Drainage  (see  cholecystotomy, 
pyosalpinx,  suppuration) 
canal,  118 

canal,  Chicago  s,  354 
Dressing,  charcoal  as.  512 
Dressings,  appliances  for,  740 
Drinking,  attack  on.  1428 
Dropsy,  diuretics  in  renal.  284 
Drug  (see  food) 

plants  of  U.  S.,  49,  63 
habitues,  state  care  of.  505 
Druggist,  co-laborer,  the.  1401 
Drugs  (see  tuberculosis,  phthisis) 
antipyretic,  effects  of,  289 
Duclaux,  1016  .  ...,nQ 

Dulles,  C.  W.,  the  mad-stone,  1209 
Dumb  (see  deaf) 

Dunham,  K.,  acromegaly,  430 
E.  K.,  serumtherapy,  896 
E.  K..  serumtherapy,  938 
A.  W.,  hemorrhage  into  cord, 
559 

A.  W.,  transverse  myelitis,  559 
Dunsmore,  Dr.,  inebriety,  treat¬ 
ment  of,  496 
Duodenal  ulcer,  866 
Duodenum  (see  ulcer) 

Dural  infusion,  420 
Dust  inhalation  and  pulmonary 
lesions,  1191 

Dwellings  for  laboring  classes, 
1077 

hospital  room  in.  160 
Dying  declaration,  not,  862 
Dynamic  ileus,  287 
Dysentery  ( see  stricture) 
amebic,  994 
bacteriology  of,  1194 


Ear  (see  elecricity,  eye,  hemor¬ 
rhage,  insurance) 
anesthesia  in,  1188 
disease  in  children.  816 
middle,  inflammation  of.  1487 
middle,  inflammations  of.  con¬ 
tagiousness  of,  37 
pyogenic  infection  of.  335 
silver  solution  in.  867 
suppuration  of,  1245 
suppuration,  antisepsis  for,  870 
suppurations  of  bacillus  coli 
in,  870 

Ears,  complications  in  diseases  of, 
1263 

Earache  in  children.  805 

gelato-glycerin  bougies  in,  606 
Ear-drum,  traumatic  puncture  of, 
167 

Eastlake,  L.  S..  division  of  fees, 
1209 

Eastman,  J.  R.,  exstrophy  of  blad¬ 
der,  1103 

Eaton,  F.  B.,  muscular  anomalies, 
937 

Echinacea  angustlfolia.  222 
Echinococcus  (see  cyst) 

Eclampsia,  365,  808 
fetal  theory  of.  1366 
morphin-chloral  in.  735 
pathogenesis  of.  1257 
puerperal,  1052 

puerperal,  treatment  of  by  diu¬ 
retic  infusions.  1584 
saline  infusions  in.  1180 
treatment  of  100 
Ecthyma,  838 
Ectopia  lentis,  146 
vesica,  224 

Eczema  complicating  wounds,  287 
question,  the  681.  1062 
Edema,  malignant,  872 
retrostrictural,  1485 
Edinburgh’s  chair  of  medicine, 
1428 

Edlin,  E.  A.,  condition  of  school 
children,  1490 
Education,  dental.  1565 

dental,  limitations  of  in,  1598 
dental,  symposium  on,  1519, 
1595 

—  higher,  encouragement  of,  1525 
medical,  240,  379,  508 
medical,  in  China,  310 
medical,  dental  practice  and, 
1600 

medical,  endowment  of.  1268 
medical,  improvements  in,  1353 
medical,  in  Indiana,  241 
Effusions,  serous,  treatment  of, 
98 

significance  of  in  abdominal 
cavity,  164 

Egan,  P.  R.,  the  army  ration,  59 
Egbert,  S.,  food  value  of  alcohol, 
792 

Egg  membrane  in  symblepharon, 
511 

Eichberg,  J..  dilatation  of  stom¬ 
ach,  42 

Einhorn,  M.,  hyperchlorhydria, 
,1417 

Eisendrath,  D.  N„  renal  neo¬ 
plasms,  647 

D.  N.,  surgical  kidney,  173 
Elbow,  excision  of,  Kocher’s,  46 
Elbow-joint  resection  of,  43 
Electricity  ( see  dysmenorrhea, 
goiter,  women) 
and  gynecology,  1125 
internally  to  stomach.  364 
in  hemorrhoids,  868 
in  neuralgia.  851 
in  nose,  throat  and  ear  diseases 
271 

in  rheumatism.  934 
Electrocautery  (see  lids) 


Electrocautery  in  nose  and  throat 
diseases,  1365 

Electrolysis  (see  aneurysm,  eye¬ 
lids,  menstrual  derangements, 
skin,  ulcers) 

of  Eustachian  tubes.  1058 
Electrodiagnostic  studies  of  motor 
and  sensory  excitability  in 
nervous  diseases,  230 
Electro-magnet  (see  humor) 
Electromassage  of  prostate,  745 
Electrostatic  wave  current.  677 
Elephantiasis  of  leg,  1197 
Elliott,  G.  R.,  spinal  caries,  326 
Elmergreen,  R..  surgical  tuber¬ 
culosis,  144 

Elsberg,  C.  A.,  sterilizing  catgut, 
1133 

Embolism  (see  endocarditis) 
Embolism  (see  fracture) 

air,  with  placenta  previa,  618 
capillary  after  an  injection  of 
calomel,  227 
death  from.  1000 
fatty,  death  from.  40 
of  mesenterial  arteries.  1064 
Employers,  duty  of.  608 
Empyema  (see  antrum)  1187 
etiology  and  pathology  of,  1197 
in  infants.  34 
surgery  of.  1197 
symposium  on,  1197 
Encephalitis,  hemorrhagic,  myel¬ 
itis  and,  235 

Endocarditis  and  cerebral  em¬ 
bolism,  1670 

Endocarditis  (see  angina,  rheuma¬ 
tism,  zymogenes),  365,  1339, 
1606 

and  tonsillitis,  35 
after  chorea.  1131 
rheumatismal,  prophylaxis  of, 
1126 

symposium  on,  1131 
Endometrium  (see  hemorrhages) 
“Endorsed  by  physicians,”  304 
Endotheliomata  of  bones,  490 
Endothelioma  of  Gasserian  gan¬ 
glion,  1026 

Endowment  of  medical  education, 
1268 

Enemata,  ox-gall  in  constipation, 
223 

England,  opium  trade  and,  177 
Englemann,  G.  J..  gynecology, 
1338 

Enlargement  (see  prostate) 
Enteralgia,  for,  606 
Enteric  fever,  type  of,  552 
Entero-enterostomies,  two,  etc., 
40 

Enteroptosis,  622.  1417 
Enucleation  (see  eye) 

Enuresis,  treatment  of.  801 
Enzymes  (see  animal) 
and  immunity.  1059 
Eosinophilia  in  dermatitis  herpet¬ 
iformis,  407 

Epidemic  (see  meningitis) 
Epidermolysis  bullosa.  1120 
bullosa,  histopathology  of,  1183 
hereditaria  bullosa.  838 
Epididymis  (see  testis) 
tuberculosis  of,  44 
Epididymitis  (see  orchitis) 

gonorrheal,  salicylates  in,  1052 
Epilepsy  (see  malaria,  urine)  613, 
864 

bromid  method  in,  606 
complications  of,  566 
curability  of,  552 
heart  disease  and,  301 
infectious  diseases  and,  1638 
malarial  infection  and,  241 
migraine  and.  25 
rickets  and  lymphatic  constitu¬ 
tion,  1348 

salt  in  treatment  of.  1147 
santonin  in.  614 
strontium  bromid  in.  155.  352 
studies  in.  1480 
toxi-alimentary,  726 
treatment  of,  868.  876 
uric  acid  and,  1325 
Epileptic  (see  insane) 

attacks,  mental  depression  in, 
871 

equivalents,  1064 
seizures,  accidents  of  and  mus¬ 
cular  contraction.  490 
seizures  and  uric  acid.  1442 
Epileptics  (see  bromids) 
state  care  of.  178 
Epiphyses,  surgery  of,  739 
Epiphysis  of  femur.  99 
Epiploitis  consecutive  to  opera¬ 
tion,  421 

Episcleritis  periodica  funga,  683 
Epistaxis,  157 

from  ethmoidal  veins,  681 
thorax  dilation  for,  30 


Epithelial  growths.  1582 
Epithelioma  of  lip,  operations  in, 
34 

of  neck,  998 
of  both  nipples.  1189 
of  tonsil.  1004 
sites  of,  peculiar.  1148 
Erdmann,  J.  F.,  strangulated  her¬ 
nia.  321 

Ergot  in  obstetrics.  868 
Errors,  medical,  222 
Eructation,  regurgitation  and 
rumination,  865 

Eruption  (see  influenza,  scarlat 
fever) 

Eruptions  of  early  life,  836 
Erysipelas,  222 
facial.  860 

mercurial  ointment  in.  185 
Erythema  (see  diphtheria) 
exsudatirum  multiforme.  933 
Eshner,  A.  A.,  carcinoma  of 
esophagus  167 

A.  A.,  rhizomelic  spondylosis, 
430,  844 

Eskridge,  J.  T., injuries  of  nervous 
system,  579 

Esophagus  (see  stricture,  tuber¬ 
culosis,  ulcer) 

Ether  (see  anesthesia,  chloro¬ 
form) 

narcosis  by  rectum.  808 
preparation  of,  938 
Etherization,  98 
Ethical  preparations,  818 
Ethics  (see  opiates) 
education  and,  666 
medical,  and  medical  journals, 
1041 

question  of.  892,  1087 
Ethyl  bromid,  1583 

chlorid  and  chloroform,  225 
chlorid  narcosis.  1442 
Etiquette,  medical,  legal  decision 
and,  181 

Eugallol  in  psoriasis,  861 
Eustachian  catheterization,  1227 
tubes,  electrolysis  of,  1058 
Evans,  C.  D.,  treatment  in  frac¬ 
tures,  584 

C.  S.,  pyonephrotic  kidney.  42 
W.  A.,  course  of  study,  1522 
Eve,  D.,  medicine  and  law,  65 
Evidence,  expert  and  X-ray,  481 
opinion,  316 
Eviscero-neurotomy,  394 
Examination  not  required,  251 
of  daughter,  physical,  1181 
pathologic,  practitioner  and 
technique  of.  1264 
proper  case  to  refuse  to  order, 
1410 

questions,  1211.  1359 
statistics,  Md.,  55 
Examinations,  fraud  in.  55 
life  insurance.  1582 
medical,  fraud  in,  304 
medical,  Ohio,  117 
physical,  case  to  order.  315 
physical,  justifies,  547 
Examiner,  medical.  1247 
Examiner’s  report  conclusive, 
1053 

Exanthemata,  la  grippe,  659 
Exhibit,  pathologic  (see  Associa¬ 
tion) 

Expectorants,  1339 
Expectoration,  435 
Experiments  on  human  beings, 
695.  1358 

Expert  (see  evidence) 

Experts  advisory  only,  1246 
Exposition  excursion.  767 
Exstrophy  (see  bladder) 

of  bladder,  operation  for.  1103 
Extract  (see  suprarenal,  thyroid) 
Extremities,  lower,  deep  reflexes 
and,  833 

Exudates  (see  serum) 

Eye  (see  sunstroke) 
accommodation  of,  676 
affections,  332 

affections,  hysteric,  diagnosis 
of,  581 

analgesia  of  with  dionin.  1368 
and  ear  symptoms  of  brain 
tumor,  874 
contusion  of,  1488 
defects,  1365 
enucleation  of,  1437 
foreign  bodies  in.  688 
injuries,  T7J1,  937 
irritations  and  affections  of, 
618 

largin  in  diseases  of.  869 
specialist  as  physician,  547 
splinter  in,  932 
strain,  1251.  1562 
tuberculosis  of,  1192 
peball,  enucleation  of.  stump 
after,  688 
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Eyeball,  suppuration  of,  abortive  Flaps,  pedicled,  in  injuries  of 
treatment,  1645  hand,  1491 

Eyelids,  electrolysis  in  diseases  trans-scapular-osseo,  919 

417  Flat  foot  and  hallux  valgus,  286 

Eyes,  books  injurious  to.  1057  Fletcher,  M.  H„  section  on  stom- 
melanosarcomata  in.  1191  atology,  1519 


Face,  neuralgia  of,  413 
Fairchild,  D.  S.,  students  against 
progress,  442 

D.  S.,  value  of  deep  reflexes, 
833 

Fakirs,  registration  of  medical, 
1404 

Fallopian  tubes,  1435 
Family  diseases.  231 
Fasting,  effects  of,  375 
for  health.  632 
Fat-embolism,  1000 
Fat  superfluous  (see  diabetes) 
Feces,  elimination  of  remains  of 
meat  in,  104 

Feeble-minded,  report  on,  120 
Feeding  in  typhoid,  682 
Fees  and  commissions,  622 
Fees  in  general,  1402 
division  of,  1209 
Feet  (see  wounds) 
covering  for,  1485 
Feigning,  583  ' 

Fellows’  syrup  of  hypophosphites, 
1407 

Female  (see  appendicitis) 

Femur  (see  epiphysis) 

Ferguson,  A.  H.,  cleft  palate, 
1220 

A.  H„  fees  and  commissions, 
622 

Feticide,  therapeutic,  489 
Fetus,  gunshot  wound  of,  1121 
metastases  in  and  lymphosar- 
matosis  of  mother,  1588 
presentation  or  lie  of,  840 
Fever  (see  enteric,  intestinal,  ma¬ 
larial) 

estivo-autumnal,  1436,  1579 
hemoglobinuric,  1588 
malarial,  in  hemoglobinuric, 
1588 

Malta,  1573 
Malta,  in  Manila,  513 
pernicious  dysenteric,  1586 
typhoid,  1541 

typhoid,  etiology  and  prophy¬ 
laxis  of.  1585 

typhoid,  therapeutics  of,  1563 
Fevers,  blood  parasite  in,  823 
dietetics  of  convalescent  stage 
of,  1477 

treatment  of.  36 
Fibroid  (see  tumors,  uterus) 
uteri,  367 

uterine  tumors,  techinque  in, 
1338 

uterus,  429 

uterus,  Kelly’s  method  in,  1338 
Fibroids,  operation  on,  992 
uterine,  995 

uterine,  absence  of  hemorrhages 
877 

uterine,  in  pregnancy,  926 
uterine,  operation  in,  287 
uterine,  points  in  history  of, 
419 

Fibroma,  776 

in  mesentery  and  extensive  re¬ 
section  of  small  intestine,  359 
of  uterus  and  epithelial  cancer, 
811 

uterine,  risks  of.  681 
uterine,  with  multiple  pedicles, 
1190 

Fibromyoma  of  labium.  Ill 
of  uterus,  1196 
treatment  of,  surgical,  35 
Fibula,  sarcoma  of,  43 
Field  of  fixation,  monocular,  938 
Filaria,  1336 

Finney,  J.  M.  T.,  treatment  of 
aortic  aneurysms,  298 
J.  M.  T.,  ulcer  of  stomach, 1259 
Fish,  E.  F„  improved  Graves’ 
speculum,  510 

Fiske,  J.  P.,  fractures  of  long 
bones,  785 

Fissura  ani,  cause  and  treatment, 
1063 

Fistula,  fecal,  678,.  1228,  1337 
fecal,  intestinal  anastomosis 
in,  600 

of  anus  and  other  lesions,  class¬ 
ification  of,  420 
of  pharynx,  927 
perirectal,  741 
salivary,  107 

vesicovaginal,  ventral  position 
in  treatment  of,  162 
Fistulae,  ureteral,  1123 
Fitzpatrick,  C.  B.,  yellow  fever, 
905 

T.  V„  nasal  hemorrhage,  1071 


Flexion  or  bent-knee  marching, 
354 

Flexions,  cervical,  485 
Flexner,  Simon,  bacteriology  of 
dysentery,  1194 
S.,  cirrhosis  of  liver,  1336 
S.,  pulmonary  actinomycosis 
362 

Fluorescent  (see  infusoria) 
Fluroscope,  limitations  of  158 
Food  and  drink,  465 

and  drug  inspection,  355 
and  drugs,  pure,  504 
adulteration,  564 
infection,  98 

Foods,  preserved  (see  boric  acid) 
Foot,  (see  gangrene) 
deformities,  158 
distortion  of  joint  of,  932 
Football  and  development,  372 
For  sale  to  best  bidder,  958 
Forceps,  application  of,  1414 
E’oreign  bodies  in  pharynx,  611 
body  in  urethra,  350 
body,  removal  of,  1488 
Formaldehyde,  34 
dangers  from,  1135 
disinfection,  79,  518,  677 
milk  and,  1496 
value  of  in  disinfection,  640 
Formalin  in  epithelial  affections, 
856 

internally,  868 

Formalin-alcohol  in  tuberculosis 
1329 

Formol  (see  cancers) 

Formula  preparations,  1327 
privileges,  1178 
Formulas,  general,  1115 

with  “kink  processes,”  1328 
Fort,  S.  J„  relation  between  hy¬ 
giene  and  physiology,  1669 
Font  for  holy  waater.  513 
Foshay,  P.  M.  Medical  ethics, 
1041 

Foster  on  vivisection,  1326 
Fotheringham,  J.  T.  Hysteria, 
817 

Fracture  (see  luxation,  radius, 
shoulder) 

Bennett’s,  1367 
Colles’  sign  of,  925 
comminuted,  of  skull,  299 
dislocation,  management  of, 
858 

disorders,  805 
into  elbow-joint,  808 
of  ankle  and  elbow,  1253 
of  base  of  skull,  365 
of  cervical  spine,  54 
of  cervical  vertebrae,  743 
of  clavicle,  treatment  of,  747 
of  extremities,  treatment  of  by 
Schoenborn-Beele  splint,  363 
of  femur,  resection  in,  983 
of  leg,  fatal  embolism  after, 
619 

of  long  bones,  785 

of  lower  extremities.  868 

of  neck  of  humerus,  496,  807 

of  neck  of  radius.  224 

of  patella,  743 

spinal,  676 

splint  for,  892 

Fractured  leg,  “riding  fragment” 
in,  1187 
Fractures,  808 

compound,  treatment  of,  868 
diagnosis  and  treatment  of, 
927 

fixation  plates  in,  1058 
massage  in,  1538 
of  skull,  124.  296 
open  treatment  of,  865 
operative  treatment  of.  1585 
prevention  and  treatment  of, 
231 

prognosis  in,  1580 
radiography  and,  123 
radiography  of,  1368 
results  viewed  by  skiagraph 
and  photograph,  1379 
treatment  in.  584 
treatment  of  without  im- 
ombilization,  159 
Francine,  A.  P.,  tabes  in  negroes, 
688 

Frank,  J.,  double  pyosalpinx,1262 
J.,  gunshot  wound  of  abdomen, 
1173 

J.,  intestinal  anastomosis,  600 
J.,  vesicorectal  anastomosis, 
1174,  1237. 

Frankness,  professional,  1573 
Friction  sounds,  pleural,  551 


Fulton,  A.  L., '  venocavernous 
angioma,  1615 

Fulton,  J.  S.,  Preventive  inocula¬ 
tion  against  typhoid,  1669 
Fumigation,  fire  following,  884 
of  cars,  827 
Fundus  (see  idiocy) 

Furunculosis,  1579 
for,  989 

treatment  of,  95 

Fassell,  M.  H.,  perichondritis  of 
larynx,  1336 

Futcher,  T.  B.,  gelatin  injections 
in  aneurysms.  204 
T.  B.,  thrombosis,  299 


Generative  organs,  treatment  of 
217 

Genitalia,  duplications  of,  929 
male,  examination  of,  1439 
Genito-urinary  diseases,  1580 
diseases,  can  state  suppresse  ? 
530  . 

Geppert’s  anesthesia  apparatus. 
913 

German  neurologists  and  alien¬ 
ists  of  southwest.  1065 
Germs,  tubercle  in  giant  cells, 
98 

Gerry  Society,  inspection  and 
1079 

Gessner,  H.  B„  hepatic  abscess, 
668 


Gaddie,  D.  M.,  cretinism,  1563 
Gait  in  organic  paraplegia,  812 
Gallinger  antivivisection  bill,  124 
bill,  committee  on  defeat  of, 313 
Gall-stones  (see  kidney),  43,  995, 
1253 

jaundice  and,  1058 
recurrences  after  operations 
for,  1587 
surgery  for,  1129 
Galvanocautery  (see  nose) 
in  the  nose,  1362 
Gamble,  W.  E.,  keratitis  den- 
dritica,  236 

W.  E.,  keratitis,  interstitial, 
425 

Ganglia,  gasserian,  protocols  on, 
1093 

gasserian,  report  on,  1094, 
1097 

lymphatic,  with  epithelial  can¬ 
cer,  812 

Ganglion  (see  arterial) 

formation  in  continuity  of  ten¬ 
don,  103 

gasserian,  extirpation  for  neu¬ 
ralgia,  1035 

gasserian,  method  of  exposing, 
1034 

gasserian,  resection  of,  1026 
gasserian,  route  to,  1190 
technique  of  excision  of,  1060 
Gangrene  (see  cancers),  160 
aseptic,  678 

complicated  by  glycosuria,  102 
after  gastroenterostomy,  1368 
and  rupture  of  appendix,  29 
of  foot,  173 
white,  159 

Garcelon  anniversary,  1268 
Gardiner,  Chas.,  address,  1263 
E.  J.,  success  in  medicine.  621 
Gargle,  formalin,  limitations  of, 
868 

Garrigues,  L.  F.,  retroperitoneal 
drainage  of  pyosalpinx,  361 
Garrison,  H.  E.,  la  grippe  ex¬ 
anthemata,  659 
Gas  (see  anesthetic) 
bubbles  in  organs.  557 
carbonic  acid.  222 
carbonic  acid,  therapeutic  ap¬ 
plication  of  158 

Gasserian  ganglion  and  ticdou- 
loureux,  299 
Gastralgia,  for,  1246 
Gastrectomy,  670,  807 
in  Brazil.  1585 

Gastric  (see  carcinoma,  dilata¬ 
tion,  gastoenterostomy,  hem¬ 
orrhage,  ulcer) 
analysis,  1436 

rontents,  quantitative  analysis 
of,  157 

hypersection,  intermittent,  865 
juice,  determining  HC1  in,  932 
juice  for  hypopepsia,  746 
surgery,  417 
ulcer,  742,  865 
Gastritis,  chronic.  1333 
flatulence  indicating,  922 
Gastroenteritis  in  children,  736 
Gastroenterostomies  with  plates 
from  turnip,  104 
resection,  etc.,  on  a  patient, 
140 

Gastroenterostomy,  416,  15S? 
tor  carcinoma  of  pylorus,  1405 
gangrene  after,  1368 
gastric  functions  after,  1260 
lavage  before,  1000 
Gastrointestional  infections  in 
infants,  552 
Gastroplication,  416 
Gastrostomy,  1573 
Gastrosuccorrhea,  417 
Gehrmann,  A.,  bacteria  and  Ice, 
171.  1769 

Gelatin  (see  aneurysms,  hem- 
.orrhage,  purpura) 
injections  of.  indications  for 
932 

Gelle  (see  tests) 

Generative  organs,  office  treat¬ 
ment  of,  379 


1252,  1490 
tubal,  decidua  in.  806 
Ghriskey,  A.  A.,  case  of  anthrax, 
167 

Giant  cells  ( see  germs) 

&ibbs  J.,  papilloma  of  larynx, 
296 

J.,  tumors  in  larynx,  295 
Gifford,  H..  nature  of  antiphlo¬ 
gistic  action  of  salicylate  of 
sodium,  1489 

H.  sympathetic  ophthalmia, 

341 

Gilchrist, _  T.  C.,  some  of  the  com¬ 
municable  diseases  of  the 
skin,  1669 

Glaneo  mammary>  tumors  of,  773, 

thyroid  and  menopause,  34 
Glanders,  case  of,  1587 
chronic,  1008 

Glands,  tubercular,  treatment  of 
412 

Glandular  (see  sarcoma) 

Glaucoma  (see  iridectomy) 

first  sympathectomy  for,  1384 
operative  treatment  of.  397 
removal  of  sympathetic,  1384 
Gleason,  E.  B.,  nevus  of  tvm- 
panum,  295  . 

Glomcrulitis,  1189 
Glutol  as  an  antiseptic  352 
Glycerin  (see  nephrolithiasis) 
Glycosuria  (see  gangrene,  psori¬ 
asis) 

alimentary,  814 
non-diabetic  1125 
post-operative,  689 
psoriasis  and,  501 
surgery  in,  1058 

121  P  ’  quackery  in  Va., 
Goiter,  1418,  1488 

and  diaphragmatic  hernia, 1059 
exophthalmic,  1184 
exophthalmic,  electricity  in, 
747 

exophthalmic,  pathogenesis  of, 
1137 

exophthalmic,  strontium  in, 
140S 


exophthalmic,  tracheal  stenosis, 
etc.,  172 

exophthalmic,  treatment  of, 
in  Montreal,  57 
of  syphilitic  origin,  694 
Goldan,  S.  O.,  nitrous  acid  and 
operations,  70S 

Goldnamer,  W.  W.,  splint  for 
fracture,  892 

Gonorrhea  (see  aortic  stricture) 
284,  415,  1436 

active  vs.  expectation  treat¬ 
ment  of.  545 
argentamin  in,  546 
curability  of,  565.  1130 
and  drunkenness.  565 
in  male.  497 

methylene  blue  in,  867,  1408 
prophylaxis  of,  95 
treatment  of.  1587 
vs.  syphilis,  1563 
Gonorrheal,  vulvovaginitis  in 
children,  658 

Goats  (see  Basedow’s  disease) 
Goodale,  J.  L.,  carcinoma  of 
nasal  passages,  274 
Goodhue,  E.  S.,  leper  law,  953 
E.  S.,  physician  in  Hawaii,  138 
Gout  (see  arthritis,  metabolism) 
810 


artificial,  437 

artificial,  production  of,  359 
and  rheumatism.  864 
rheumatic,  676 
views  on.  760 
deposits,  993 
subjects  for,  1051 
Graddy,  L.  B„  instruments.  1003 
Gradle,  H.,  neuroses  of  peripher¬ 
al  origin,  1166 

Graduate,  not  considered  a,  1410 
Graham,  D.,  report  on  massage, 
1536 

Grant.  H.  H.,  gunshot  wound'  of 
abdomen.  664 
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Grant,  W.  W.,  railway  hygiene, 
395 

Gravel,  prescription  for  352 
Graves’  disease  without  ex¬ 
ophthalmic  goiter,  1336 
speculum,  improved,  511 
Great  Britain’s  drink  bill,  821 
Greenberg,  H.,  appendicitis  with 
gangrene,  29  ,  . 

Greene,  L.  M.,  foreign  body  in 
urethra,  350 

Griffith,  J.  P.  C..  heart  disease 
in  children,  1611 
J.  P.  C.,  malarial  eruption  in 
scarlet  fever,  299 
J.  P.  C.,  vomiting  in  children, 
1335 

Guaiacol  (see  orchitis),  220 
in  malaria,  356,  1186 
Guild  of  Mercy.  808 
GuitSras,  R.,  cystitis,  42 
Gunshot  ( see  abdomen,  fetus, 
wounds),  926,  1057 
wound  of  abdomen,  172 
Gymnastics,  respiratory  in  tuber¬ 
culosis,  228 

Gynecologic  (see  neurasthenia) 
operations,  vomiting  after, 1147 
Gynecology  (see  obstetrics) 
alcohol  in.  932 
among  insane,  950,  1059 
antenatal  factor  in,  742 
cleanliness  in,  1124 
conservative,  742 
electricity  and.  1125 
gynecologists  in  Europe,  28b 
meddlesome,  807 
prophylaxis  in,  415,  416 


Habit  disease  and  tobacco,  101 
Hair  and  its  anomalies.  1169 
care  of.  865 

during  and  after  fevers,  12o0 
growth  of,  104 
loss  of.  1478  . 

Hairgrove,  J.  W.,  cholelithiasis, 
1415 

Halberstadt,  A.  H..  obstetrics  in 
last  half-century,  364 
Hale,  A.  B„  ocular  therapeutics 
for  general  practitioner,  363 
A.  B.,  retinitis  pigmentosa.  168 
Hale,  A.  B.,  iritis  senum,  1668 
Hallux  valgus  (see  flat  foot) 
valgus,  operation  for,  314 
Halstead,  A.  E.,  aneurysm,  liga¬ 
tion  of  subclavian  for.  422 
A.  E.,  anus,  artificial,  closed  by 
Senn’s  method  423 
A.  E.,  dislocation  and  removal 
of  cartilage  of  right  knee, 424 
Hamann,  C.  A.,  foot  sprains,  750 
C.  A.,  tumor  of  maxilla,  1003 
Hamill,  S.  M.,  congenital  heart 
disease,  29S 

Hamilton,  H.  P.,  parotiditis,  1489 
Hand  (see  contracture,  disinfec¬ 
tion,  flaps,  lipoma,  steriliza¬ 
tion,  wounds) 

A.  J.,  status  lymphaticus  with 
gastric  tetany,  362 
A.,  Jr.,  congenital  heart  dis¬ 
ease,  1611 

Handwriting  on  the  wall,  1597 
Hanging,  1005 

Hansell,  H.  F.,  refraction  of  400 
eyes,  688 

Hardman,  W.  B.,  typhoid  fever, 
1130 


Hare,  H.  A.,  appendicitis  and  ty¬ 
phoid,  1336 
Harelip,  cure  of,  1189 
Harris,  E.  E.,  proprietary  prepa¬ 
rations,  1018 

H.  E..  pathology  of  bubonic 
plague,  1419 

M.  L .,  renal  calculi,  643 

P.  A.,  pelvic  asymmetry,  1339 
Harte,  R.  H.,  intravenous  injec¬ 
tions,  753 

R.  H.,  sarcoma  of  intestine, 299 
Hartley-Krause  (see  neuralgia) 
Harveian  lectures  on  surgical 
treatment  of  tuberculous  dis¬ 
eases,  101 

lectures  on  tuberculous  dis¬ 
eases,  161 

Harvest,  what  shall  it  be?  1491 
Hasbrouck,  E.  M.,  device  for 
hypodermoclysis,  1273 
Havana,  sanitary  supervision  of 


1423 

vital  statistics  o>'.  1147 
Hawaii,  neurologic  observations 
in,  865 

physician  in.  138 
Hawaiian  Islands,  health  condi¬ 
tions  in.  1581 

Hawley,  C.  W.,  mucocele  in  new¬ 
born,  401 

Hay-fever,  671,  1363 


Hayd,  H.  E.,  hemorrhage  after 
confinement  and  its  treat¬ 
ment,  1665 

Haynes,  J.  S., strangulated  hernia, 
322 

Head,  G.  P.,  varicella  ulcer  of 
cornea,  701 
injuries,  995 

Headache  (see  neurasthenia,  neu¬ 
ritis) 

Headaches,  atropin  sulphate  and, 
914 

every  day,  1334 

Healing,  pathologic  adaptation 
and,  113 

Health  and  hygiene,  943 
board,  report  of  (Md.),  699 
department  of  public,  766 
in  Mich.,  123 

inspectors  are  officers,  803 
measures,  Ga.,  1130 
national  bureau  of  public,  52 
national  dept  of.  634,  636 
of  Dawson  CPy,  507 
of  D.  C..  55 

officers,  conference  of,  1128 
officers,  confe-enoe  of,  112S' 
ordinance,  886 
and  sewerage  farms,  640 
resort,  California  as,  1334 
reports  (see  public  service) 
Hearing  and  sight  of  school  chil¬ 
dren,  1111 

Heart  (see  endocarditis,  liver, 
murmurs,  suprarenal,  suture) 
affections,  digitalis  in,  736 
causes  of  first  sound  of.  1482 
dilatation  of,  complicating 
nasal  obstruction.  487 
dilatation  of  and  cor  mobile, 
1442 

disease  in  children,  1603 
disease  in  children,  diagnosis 
of,  1611 

disease  in  children,  prognosis 
of.  1610 

disease  in  children,  symptom¬ 
atology  of,  1607 
disease,  chronic  cardiac,  digi¬ 
talis  in.  110 
disease,  congenital.  298 
disease,  congenital,  pathology 
of,  1611 

disease  and  epilepsy,  301 
disease,  polyuria  in,  999 
disease,  pregnancy  on,  102 
disease,  Schott  method  in,  740 
disease,  therapeutics  of,  806 
disease,  valvular,  416 
disease  without  rheumatism, 
286 

fatty,  735 

fatty,  treatment  of,  865 
functional  disorders  of,  for,  30 
massage  of,  1642 
mechanical  support  for,  421 
sounds  of.  223 

surgical  intervention  on,  1000 
tonic,  asphyxia  as,  38 
tumors  of.  179 
wounds  of,  suture  of,  373 
Heat,  application  of  moist,  616 
and  cold,  action  of,  on  cells, 
1074 

Heidingsfeld,  M.  L.,  alopecia 
areata,  165 

Hektoen,  L.,  sporothrix,  1336 
Hematocele,  223 

Hematemesis,  post-operative,  1517 
Hematoma,  pelvic,  223 
Hematomyelia,  559 
Hematoporphyrinuria,  paralysis 
showing,  1335 

Hematozoon  infection  in  rats, 
1076 

Hematuria,  813,  1477 

in  nephritis,  operation  for,  879 
malarial,  415 

Hemeralopia,  horse  serum  in,  871 
Hemianesthesia,  capsular.  745 
Hemianopsia,  995 
Hemisystole,  1201 
Hemmeter,  J.  C.,  cancer  of  stom- 
achc,  1260 

Hemocytometer,  Oliver’s,  550 
Hemoglobin  estimate,  1366 
origin  of.  814 

Hemoglobinuric  (see  fever)  * 
Hemolysin  and  antihemolysin, 617 
Hemophilia  in  negro,  743 
Hemoptysis,  treatment  of.  30 
Hemorrhage  (see  brain, teratoma) 
after  iridectomy  for  glaucoma, 
1066 

Hemorrhage,  after  confinement, 
1665 

cerebral,  strychnin  and,  1254 
gastric,  1509.  1567 
into  cervical  cord,  559 
gastrointestinal  due  to  liver 
cirrhosis,  757 
gelatin  to  arrest,  557 
hemorrhoidal  (see  anemia) 


Hemorrhage  internal,  after-treat¬ 
ment  of,  736 
into  pons,  1070 
intraocular,  415 
in  tuberculosis,  management  of, 
598 

menstrual,  from  ear,  491 
nasal,  1071 

of  liver,  to  arrest,  51.1 
post-partum,  223 
secondary,  677 

treatment  of  after  labor,  1665 
Hemorrhages,  climacteric,  cause 
of.  1064 

from  endometrium  in  sclerosis 
of  uterine  arteries,  291 
from  uterus,  treatment  of,  1126 
post-climacteric,  1057 
traumatic  spinal,  993 
Hemorrhagic  diathesis  in  family, 
43 


Hemorrhoids,  158,  1490 
electricity  in,  868 
injection  treatment  of,  31 
internal,  1362 
ligature  method  in,  539 
radical  cure  of,  40 
treatment  of,  229,  351,  861, 
1117,  1365,  1407 

Hemostatic-anesthetic  solution, 
735 

Henderson,  14.  H.,  hemorrhoids, 
1490 

“Henpuye”  in  the  Gold  Coast 
Colony,  226 

Henry,  F.  P.,  hydatid  cyst  of 
liver.  1419 

F.  P.,  pernicious  anemia,  1336 
R.  II.,  what  shall  the  harvest 
be?  1491 

W.  O.,  ectopic  gestation,  1490 
Hepatitis,  suppurative,  patho¬ 
genesis  of,  422 

Herdman,  W.  J..  physician  as 
witness,  650 

Hereditary  transmission, instances 
of,  572 

Heredity  (see  nephritis) 
nervous  disease,  332 
problem  in,  43 
psychology  and,  676 
somatic,  332 

Hernia  (see  bladder,  lung, tendon) 
anesthesia  in  cure  of,  356 
Bassini’s  operation  for.  273 
in  children,  strangulated,  324 
complicated  with  appendicitis, 
427 

cure  of,  496 

Hernia,  diaphragmatic,  1670 
diaphragmatic,  goiter  and,  1059 
double  inguinal  on  same  side, 
1048 

gangrenous,  treatment  of,  164 
gold  wire  in,  682 
incarcerated,  mortality  after 
operation  for.  356 
inflammation  in  without  strang¬ 
ulation,  1484 
inguinal,  868,  1058 
inguinal,  bearing  of  tendon  in, 

J- loo 

inguinal  and  femoral,  cure  of, 

inguinal,,  in  infants,  104 
inguinal,  injection  treatment 
of,  1180 

inguinal,  surgery  of,  1003 
inguinal,  in  young.  553 
management  of.  361 
netting  to  prevent.  871 
post-operative  ventral,  742 
rarer  forms  of.  745 
retroperitoneal,  224 
strangulated,  321,  678,  1123 
strangulated,  diagnosis  of,  321 
strangulated,  diagnosis  and 
management,  319 
traumatic,  931 
umbilical.  747 
of  sigmoid,  sliding,  611 

Heroin,  284,  610,  1253 
value  of.  98 

Herpes  ( see  cocain) 

tonsurans,  contagion  of,  1299 

Herrick,  H.  J.,  science  and  art  In 
medicine,  408 
J.  B.,  advertising,  621 
J.  B.,  diabetes.  1335 

Herrmann,  Chas,  hysteric  larynx, 
753 


Herter,  C.  A.,  acid  intoxication, 
1335 

Herzog,  M.,  criminal  abortion, 
1310 

Hiccough,  traction  of  tongue  in, 
265 

Hiett,  G.  W.,  doctor  in  public 
schools,  1389 

Highsmith,  G.  R.,  contributions 
of  medical  profession,  277, 


Hill,  E.  C.,  altitude  and  albumin¬ 
uria.  1173 

Hill,  W.  B.,  value  of  medical  ed¬ 
ucation  to  student  of  den¬ 
tistry,  1663 

W.  B.,  modern  therapeutics,  28 
Hip,  dislocation  of,  1260 

dislocation  of,  congenital,  1187 
Hip-joint  (see  coxalgia) 
disease,  1120 
disorders,  552 
hysterical,  1224 
opening  for  resections  of,  1190 
specimen  from.  1079 
tuberculosis,  678 
Histology  (see  photographic) 
History,  medical,  early,  370 
Hobley,  Thos.,  varicella  ulcer  of 
cornea,  764 

Holinger,  J.,  radical  mastoid 
operation,  425 

Hollister,  J.  H.,  California  as 
health  resort,  1334 
Holmes,  B..  Assn,  of  Am.  Med. 
Col.,  443 

B.,  medical  education,  379 

E.  W.,  hanging,  1005 
Holmgren  test,  869 

Holy  water  (see  font,  microbes) 
Home  (see  school) 

for  consumptives,  Jewish,  762 
Hoppe,  H.  H.,  poliomyelitis,  80 
Hornibrook,  E.,  teratoma,  cystic, 
of  ovary,  complicated  with 
hemorrhage,  233 

Horse  for  use  of  physician,  war¬ 
ranty  of.  803 

Horwitz,  O.,  surgical  cases,  560 
Hospital  (see  dwellings) 
addition,  1079 
appointments,  1012,  1140 
Columbian  University,  55 
Hospital  corps  soldier  in  emer¬ 
gencies,  1678 

for  consumptives,  Ohio,  504 
for  consumptives,  state,  53,  947 
corps,  traitorous,  1200 
donation,  1352 
floating,  gift  to,  1270 
friction  in,  763 
funds,  1012 
Hongkong,  638 
hygiene,  957 
improvements,  1078 
for  Japanese,  1141 
“machine,”  764 
management  in  N.  Y.,  1139 
Mary  Thompson,  761 
Mass.,  Gen.,  1135 
methods,  peculiar,  1142 
Montreal  Civic.  888 
Montreal  General,  378,  1353 
Mt.  Sinai,  1079 
Municipal,  Phila.,  55 
name  changed,  571 
not  liable,  480 
N.  Y.  Post-Graduate.  375 
pathologist,  758 
Penn.,  report  of,  1270 
in  Philippines,  army,  1506 
psychopatic,  284 
Queen’s,  1081 
Red  Cross.  638 
reform,  need  of,  952 
report,  1077 
Royal  Victoria,  249 
Samaritan,  1207 
St.  Luke’s.  1275 
Shanghai  General.  312 
University,  improvements  of, 
1270 

unsanitary  (Gouveneur),  1079 
Verdun  Insane,  508 
Washington  Asylum,  55 
Wesley,  appointments  at,  1271 
ship  “Relief.”  1575 
ship  “Missouri,”  1138 
Hospitals,  1580 
in  America,  620 
Cuban,  994 

Hot-air  (see  inhalation) 
treatment,  1481 

Hot  cloths  followed  by  fanning 
to  reduce  temperature,  1676 
Hotz,  F.  C..  hemorrhage  after 
iridectomy,  1066 

F.  C.,  primary  tuberculosis  of 
conjunctiva,  168 

F.  C.,  visual  perversion,  237 
House,  destruction  of,  over  sick 
person,  1330 

Howard,  J.  T.,  mercurial  oint¬ 
ment  in  syphilis,  185 
Hubbard.  T.  V.,  antiseptic  treat¬ 
ment  of  typhoid,  1130 
Hubbell,  A.  A.,  contusion  of  eye, 
1488 

A.  A.,  Maddox  rod  or  phoro- 
meter.  403 

Hughes.  C.  H.,  value  of  medical 
visit,  1430,  1643 
Huizinga,  .7.  G.,  eviscero-neurot- 
omy,  394 
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Hull,  G.  S.,  cerebrospinal  fluid, 
recovery  following  escape  of, 
497 

Humbugs(see  “Christian  Science,” 
osteopathy,  psychic  sarcol- 
ogy) 

Humerus  (see  fracture,  luxation) 
shattered,  850 
Humidity  in  winter,  675 
Humor,  vitreous,  use  of  X-ray 
and  electro-magnet  in  locat¬ 
ing  and  removing  foreign 
bodies  from.  1418 
Humphrey,  J.  A.,  nephritis,  its 
frequency  and  importance  of 
early  diagnosis,  1486 
Hunt,  F.  W.,  sanitarium  treat¬ 
ment  of  pulmonary  tubercu- 
losis  ^.'191 

Huntington,  T.  W.,  ulcer  of  stom¬ 
ach,  426 

Hyde,  F.  C.,  tumors  of  mamma, 
773,  890 
Hydroa,  839 
Hydrocele,  367 
in  India,  1144 

Hydrocephalus  (see  dystocia) 
spinal  punctures  in,  683 
Hydrochloric  acid  in  gastric  juice, 
932 

acid  in  stomach  diseases  286 
Hydrogen  dioxid  in  burns,  59 
dioxid,  treatment  of  wounds 
with,  1484 
peroxid,  802,  1186 
peroxid  in  whooping-cough,  989 
Hydrophobia,  160 
from  cat’s  bit.e.  55 
Hydrops  genu,  treatment  of,  163 
Hydrotherapy  (see  tuberculosis) 
method  of,  618 

Hygiene  and  physiology,  relation 
between,  1669 
Hygiene  of  infancy,  747 
of  schools,  602,  761 
Hyperacidity,  gastric,  diagnosis 
1442 

Hyperchlorhydria,  921,  1417 
nitrate  of  silver  in,  157 
Hyperemia,  cerebral,  treatment 
of,  618 

Hyperkeratosis,  centrifugal,  fig¬ 
ured  atrophying,  288 
lingualis,  1365 
Hypertrophy  (see  tonsil) 

congestive,  splenectomy  for, 
1130 

dilatation  and,  heart,  1606 
of  turbinate,  611 
hysteric,  581 
Hypnotism,  94 

medicine  and,  1494 
Hypodermic  needles,  permeabil¬ 
ity,  251 

Hypodermoclysis,  1056 
device  for.  1273 

Hypopepsia,  gastric  juice  from 
dogs  for.  746 
Hypophosphites,  1406 
Hypothermia,  288 

and  hyperthermia,  1201 
Hypothetical  questions,  admissi¬ 
ble.  802 

Hysterectomy  (see  cancer,  pro¬ 
lapse)  1485 

Hysterectomy,  abdominal  vs.  vag¬ 
inal,  1657 
method  of,  1061 
modification  of,  1338 
vaginal,  methods  in,  1341 
without  hemostasis.  41 
Hystereurysis,  1442 
Hysteria,  diagnosis  of,  581,  582, 
1184 

stigmata  of,  36 
symposium  on,  817 
traumatic,  580 

Hystero-myomectomy,  supravag- 
nal,  807 


Ice  (see  bacteria) 

Ichthalbin,  357 
Ichthyol  (see  tuberculosis) 
in  burns.  1116 
in  joint  affctlons,  736 
Ichthyosis,  167 
Icterus,  infectious,  1369 
Idiocy,  994 

amaurotic  family,  1480 
amaurotic,  fundus  oculi  in, 
1480 

differentiation  of,  381 
Illinois  items,  56 
Imbecilitv,  nerve-cells  in,  161 
Immobilization  (see  fractures, 
symphyseotomy) 

Immunity,  enzymes  and,  1059 
Immunization,  1485 

with  diphtheria  antitoxin,  903 
Impetigo.  838 

clinical  and  bacteriologic  study 
of.  1482 

study  of.  681.  1062 


Implantation  of  ovary,  intrauter¬ 
ine.  1252 

Impotence  in  male,  929 
sexual.  287 

Incision,  abdominal,  744 
hockey-stick,  385 
Incubators,  1437 
Index  again,  the,  51 
Index,  a  request,  1671 
the,  123 

India,  hydrocele  in,  1144 
Indiana  items,  1271 
Indicanuria,  1183 
Indigestion,  intestinal,  1362,1436, 
1477 

intestinal  and  pulmonary  dis- 
eases  41 6 

not  relieved  by  cathartics,  for, 

921 

flatulent,  921 

Individuals,  healthy,  diphtheria 
bacilli  in,  1479 

Inebriate,  children  of,  female, 
1481 

Inebriates,  legislation  for,  1499 
treatment  of.  1572 
Inebriety,  treatment  of,  496,  928 
Infancy  (see  cardiac,  otitis 
media)  • 

Infant  (see  milk,  opium) 
mortality,  807 
mortality  in  Spain,  492 
Infantile  diseases.  655 
Infants  (see  children,  childhood, 
diarrhea,  heart,  hygiene, 
Kernig’s  sign,  liver,  milk,  em¬ 
pyema,  myocarditis,  nevi, 
polyarthritis  deformans, sten¬ 
osis,  murmurs! 
asses  milk  for,  1442 
experience,  1012 
feeble,  care  of,  1251 
intervals  between  feeding,  1255 
management  of  summer  com¬ 
plaint  in.  1437 
new-born  (see  resuscitation) 
newly-born,  length  and  weight 
of,  164 

syphilitic,  Welander’s  mercu¬ 
rial  treatment  for.  155 
Infection,  celery  as  vehicle  of, 240 
clothes  as  carriers  of,  376 
conjunctival  sac  as  portal  of, 
241 

from  mouth  and  stomach,  555 
malarial,  fluid  extract  of  lemon 
in  treatment  of,  412 
malarial,  prophylaxis  of,  830 
of  assistant,  liability  for,  1117 
pneumococcal,  810 
pneumococcus,  3060 
puerperal,  quinin  in.  220 
transmission  of,  511 
tuberculous,  807 
with  bacillus  influenzae,  302 
Infections,  alcohol  an  aid  against, 
880 

Infectious  (see  cornea) 
diseases,  222 

diseases,  classification  of,  743 
diseases,  milk  routes  and,  150 
diseases,  prevention  of,  1204 
Inflammation,  286 

of  serous  membranes,  283 
Influenza. cerebrospinal  symptoms 
in,  224 
cough  of.  735 
eruption,  strange,  291 
G.  E.  Crawford,  199 
in  Europe,  182 
prevalence  of,  698 
skin  manifestations  of,  550 
sunshine  and.  813 
treatment  of,  1330.  1542 
Infusoria,  fluorescent  substances 
and,  291 

Ingalls,  H.  A.,  variola  and  bl- 
chlorid  baths,  1044 
Ingals.  E.  F.,  diseases  of  air-pas¬ 
sages,  1195 

E.  F„  laryngitis,  tubercular, 
treatment  of,  367 
Ingersoll.  J.  M.,  epithelioma  of 
tonsil,  1004 

Inglis,  D..  treatment  of  epilepsy, 
876 

Inhalation  (see  pulmonary) 
of  hot  air  and  flame,  99 
Inhaler  improved,  1442 
Inhibition,  observations  on,  780 
Injections,  intravenous,  752 
Injured  person’s  duty,  673 
Injuries  from  machines,  620 
mistake  as  to,  effect  on  release, 
608 

of  extremities,  points  in,  662 
prenatal,  suit  for,  504 
Injury  bv  private  ambulance,  lia¬ 
bility  for,  1331 

case,  destroys  bar  to  action  in, 

922 

intentional,  1409 
mental,  amounting  to  total  dis¬ 
ability,  1181 


Injury  to  negro’s  head,  849 
Inland  Empire  Clinical,  of  Spok¬ 
ane,  558 

Inoculation  of  people,  696 
Inoculations,  antityphoid,  results 
obtained  from.  419 
Insane  and  epileptic  on  colony 
farms,  care  of,  568 
care  of.  553 
concerning  the,  1011 
gynecology  among.  950 
gynecology  on,  1059 
how  to  deal  with.  1480 
in  Md.,  care  of,  54 
pupilary  disorders  of,  576 
Insanities,  post-febrile,  1363 
Insanity  (see  sexual),  161 
among  troops.  945 
and  crime,  sexual  function  in, 
995 

and  Turkish  bath.  604 
and  wars,  821 
bicycle  and,  1127 
brain  work.  626 
cases  of.  1480 
contagion  of,  1055 
drug,  still  defense,  673 
increase  of,  1518 
legal  aspects  of,  816 
may  testify  as  to,  1247 
neurasthenia  and,  612 
non-expert  evidence  on  not  cur¬ 
tailed,  1474 
pathology  of,  1581 
proof  of  in  criminal,  123 
puerperal,  159 
recurrent,  102 
Insect  (see  malaria) 

Insomnia,  47 

and  ocular  refraction,  1126 
for.  1051 
innocuous,  243 

Inspection,  medical  school,  484 
school,  118,  247,  376,  377 
Instruments,  1003 

gastric  and  intestinal,  805 
Insufflation,  intralaryngeal,  for 
pneumothorax,  1371,  1468 
Insufflation,  technique  of,  1470 
Insurance  (see  poisoning) 

claimant  not  waive  privileges, 
922 

companies,  doctor  and,  1429 
company,  physician  sues,  1139 
life,  ear  and,  313 
'  life,  nose  and  throat  disease  in, 
1362 

suit  for,  183 
Internal  (see  cutaneous) 

Internes,  Canadian  and  Ameri¬ 
can,  357 

Interscapulo-thoracic  amputation, 
356 

Intestinal  (see  antisepsis,  astrin¬ 
gent,  indigestion,  neuroses, 
obstruction,  resection,  sur¬ 
gery,  suture,  sand,  typhoid) 
absorption,  astringent,  756 
anastomosis  in  fecal  fistula,  600 
atrophy,  pathologic  changes  in, 
881 

diseases  in  Ceylon,  1143 
fever,  994 

obstruction,  acute,  753 
tuberculosis,  867 
wounds,  1124 

Intestine  (see  digestion,  fibroma, 
jaundice,  sarcoma,  stenosis) 
in  abdominal  section,  928 
resection  of.  etc..  40 
resection  of  for  stenosis,  1010 
tuberculous  stricture  of,  746 
and  kidneys  after  implantation 
of  ureters  in  intestine,  104 
exposure  of.  to  air,  41 
exclusion  of.  total.  748 
in  man,  gas  cysts  in,  162 
incarceration  of,  617 
Intoxication  (see  belladonna, 
opium) 
acid,  1335 

from  food,  lesions  in,  746 
non-expert’s  opinion  on,  1053 
not  negligence.  862 
Intracranial  pressure,  trephining 
in,  1658 

Intractable  aphthtse.  352 
Intraligamentous  growths,  1366 
Intranasal  operations,  354 
Intubatipn,  antitoxin  and,  1230 
of  larynx,  1375 
of  larynx  in  obstetrics,  1373 
Intubations,  778 

Intussusception,  167,  552,  613,742 
at  7  months.  623 
Iodin  in  tissues,  36 

reaction  of  spermatic  fluid, 1202 
Iodoform  (see  tissues,  tubercu¬ 
losis) 

In  tuberculosis,  552 
Iowa  law  (see  practice) 

medical  legislation,  831 
Iridectomy,  398 


Iridectomy  for  glaucoma,  hemor¬ 
rhage  after,  1066 
Irideremia,  aphakia  and,  1043 
Iris,  incarcerated,  612 
Iris,  prolapse  of,  614 
retroversion  of,  1488 
Iritis  from  dental  irritation,  1438 
notes  on.  735 
Iritis  senum,  1668 
Iron  (see  chloroanemia) 
absorption  of.  286 
in  anemia,  value  of,  740 
quinin  and  strychnin  combina¬ 
tions,  1407 

Irreduction  and  operative  man¬ 
agement,  858 

Ischemic  paralysis,  Volkmann’s 
treatment  of,  by  tendon¬ 
lengthening,  288 
Ischias,  diagnosis  of,  1443 
Italy,  foreign  physicians  in,  1077 
Itch,  dhobie.  250 


Jacobi,  A.,  honors  to  ,  1204 
Jaques,  W.  K.,  formaldehyde  dis¬ 
infection,  78 

W.  K„  scarlet  fever,  1299 
Jaundice  and  gall-stones,  1058 
catarrhal,  672 

catarrhal,  cold  water  irrigation 
of  large  intestine  for,  412 
Jaw,  positions  of  as  aid  to  sur¬ 
geon,  1443 

Jejunostomy  in  inanition,  617 
Jelliffe,  S.  E.,  medical  education, 
509 

Jelks,  J.  T.,  appendicitis,  1314 
Jeypore,  medicine  in,  1208 
Joachim,  O.,  phlebitis  complicat¬ 
ing  mastoid  disease,  497 
Johns  Hopkins,  endowment  of, 507 
Hopkins,  medical  department 
of.  1640 

Johnson,  A.  B.,  prostatectomy,  45 
F.  S.,  success  in  medicine,  620 
S.  A.,  goiter,  1418 
Johnston,  W.  W.,  Addison’s  dis¬ 
ease,  1336 

Johnstone,  A.  W.,  secretion  of 
ovary,  1337 
Joint  (see  diphtheria) 

affections,  ichthyol  in,  736 
Jonas,  A.  F.,  inversion  of  uterus, 
23 

Jones,  P.  M.,  aboriginal  trephin¬ 
ing,  1129 

W.  A.,  brain  tumor,  213 
Jopson,  J.  H.,  case  of  anthrax, 167 
Journal  and  ethical  prepara¬ 
tions,  952 

eighth  commandment  and  a, 378 
medical,  new,  176 
secret  nostrums  and  the.  1420 
Journal’s  advertising  policy, 821. 
1145,  1557 

gastro-intestinal,  189 
Judd,  A.  M.,  uterine  fibroid,  877 
Jugular,  ligation  of  internal, 1129 
Jump,  H.  D.,  malformation  of 
liver,  560 

Justus  test  in  syphilis,  866 


Kammerer,  F.,  intussusception, 
167 

F.,  obstruction  of  pylorus,  1259 
Kane,  E.  O..  hypodermoclysis  in 
shock,  520 

Kansas  law  (see  practice) 

Keeley,  death  of,  566 
Keen,  W.  W.,  endothelioma  of 
Gasserian  ganglion,  1026 
W.  W.,  nephrectomy  for  aneu¬ 
rysm,  1260 

W.  W„  perforation  In  typhoid, 
130 

W.  W.,  president’s  address, 1445 
W.  W.,  resection  of  fifth  nerve, 
1023 

W.  W.,  the  ideal  physician, 1592 
Kelene,  711 

Kellogg,  W.  H.,  bubonic  plague, 
1235 

Kelly,  A.  O.  J.,  .  diaphragmatic 
hernia,  1670 

Kelly.  A.  O.  J.,  tumors  of  appen¬ 
dix,  876 

A.  O.  J.,  tumor  of  breast,  1670 
H.  A.,  appendix,  adherent.  367 
H.  A.,  cancer  of  uterus,  1263 
H.  A.,  cancerous  uteri,  1215, 
1339 

H.  A.,  fibroid  uteri,  367 
H.  A.,  fibroid  uterine  tumors, 
1338 

H.  A.,  removal  of  calculus,  299 
H.  A.,  reply  to,  889 
H.  A.,  ureteral  calculus,  515 
J.  W„  nephritis,  1333 
Kelly’s  method  in  fibroid  uterus, 
1338 

Kemp.  R.  C..  scarlatinal  nephri¬ 
tis,  1132 
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Kentucky  items,  56 
Keratitis,  interstitial,  425 
profunda,  treatment  of,  734 
Kernig’s  sign  in  infants,  1059 
Kerr,  W.  W.,  typhoid  fever,  751 
Kidney  (see  tuberculosis,  urine) 
adenocystoma  of,  1418 
affections,  bathing  treatment 
in,  1409 

affections  of,  pregnancy  and, 
959 

Kidney,  cystic,  1670 
cysts,  study  of.  749 
disease  and  excretion.  34 
in  nephritis,  functions  ot,  1309 
lesions  in  food  intoxications, 
746 

movable,  causes  and  treatment 
of.  809 

movable,  producing  symptoms 
of  gall-stones.  226 
movable,  mechanotherapy  of, 
1537 

neoplasms  of.  641 
pyonephrotic,  42 
sarcoma  of,  in  children,  694 
surgery  of,  752 
surgical,  173 
tubercular,  815 
tuberculosis  of.  1344 
tuberculosis  of,  surgery  in,  682 
tumors  of.  996 
tumors  of,  in  child,  1131 
Kidneys  (see  intestines) 
cystic,  689 

hematuria  from  normal,  and  in 
nephritis,  812 
hypertrophy  of.  619 
injuries  to,  158 

nitrogenous  elimination  ana, 
883 

water-secreting  power  of,  1255 
Kime,  J.  W.,  instrument  for 
phototherapy,  1173 
Kinch,  F.  A., Association  button, 
443 

King.  E.  E.,  fracture  of  neck  of 
humerus,  496 
G.  tumor  of  pharynx,  561 
Kirke’s  Handbook  of  Physiology, 
509  ,  ,  . 

Klebs,  A.  C.,  exophthalmic  goiter, 
tracheal  stenosis,  etc.,.l<2 
Klingensmith,  I.  P.,  resection  in 
fracture,  982 

Knapp,  C.,  physician  and  labo¬ 
ratory,  364 

Kneading  machine,  1207 
Knee  (see  arthritis) 

Knee,  tuberculous,  procedure  in, 
817 

Knee,  white  swelling  of,  97 
Knee-jerk,  experimental  investi¬ 
gation  of  with  injury  of 
upper  spinal  cord,  230. 
Knee-joint,  cartilages  loose  in,  43 
internal  derangements  of,  pop¬ 
ularly  called  “Slipped  Carti¬ 
lage,”  225 

luxations  of,  congenital,  1191 
synovitis  of,  1418 
Knees,  arthrodesis  of,  1588 
Knopf,  S.  A.,  tenements  and 
tuberculosis,  1151 
Knott,  Van  Buren.  cerebral  cyst, 
978 

V.  B..  cystosarcoma  occurring 
in  both  ovaries,  233 
Knox,  G.,  opium  in  infancy  and 
adult  life,  1503 

Koch  bacillus,  modifications  of, 
1127 

Kocher’s  excision,  46 
Koplik  sign,  743 
Korea,  diseases  of,  1439 
Korean  doctor,  first,  1351 
Kramer,  S.  P.,  fracture  at  base  of 
skull ;  rupture  of  middle 
meningeal,  365 

Kreider,  G.  N„  symphysiotomy, 
1414 

Kreissl,  F..  senile  enlargement  of 
prostate,  1416 

F..  “Ureteral  Calculus,”  889 
Kreutzmann.  H.,  degeneration  of 
ovary.  44 

Krotoszyner,  M„  is  gonorrhea 
curable  1120 

Kuester’s  mastoid  ODeration,  39 
Kuh,  S.,  cerebral  localization, 874 
Kyle,  D.  B.,  acute  thyroiditis, 
1070 

Kyphoscoliosis  (see  scoliosis) 


Labium  (see  fibromyoma) 

Lobar  (see  hematoma, pregnancy) 
complicated  by  atresia  vaginse, 
160 

convulsions  after,  357 
management  of,  1129 
occipito-posterior  presentation 
in,  1263 


Labor,  paralysis  of  mother  and 
child  during,  1004 
premature,  induction  of,  1060 
Laboratory  work  in  Ont.,  1429 
Lacing,  tight,  4S7 
Lactoserum,  868 
Ladova,  R.  M.,  anesthesia,  790 
R.  M.,  neurasthenia,  nature  of, 
363 

La  grippe,  forms  of.810 
treatment  of.  546.  998 
Lambert,  A.,  antipneumococcus 
serum,  900 
Laminectomy,  12 
Lancet-Clinic  and  advertisers,  943 
Landman,  O.,  headaches,  914 
Landry  (see  paralysis) 
Laparotomy  (see  celiotomy,  com¬ 
press),  676 
vaginal,  38 

La  Place,  E., antitoxin  in  tetanus, 
560 

Largeman,  H.  C.,  anencephalic 
monster,  298 

Largin  in  eye  diseases.  869 
Larvo  mi  grans.  46 
Laryngeal  (see  diphtheria) 
Laryngitis  sicca  and  pregnancy, 39 
tubercular,  867 

tubercular,  climatic  treatment 
of,  367 

Laryngotomy,  observations  in, 778 
Larynx  (see  chorea,  intubation, 
papilloma,  stenosis,  tumors, 
vertigo) 

and  trachea,  specimens  of,  296 
examination  of,  in  children,740 
hysteric  affection  of.  753 
malignant  growths  of,  867 
perichondritis  of,  1336 
tuberculosis  of,  677 
Lavage  of  colon,  value  of.  1 

of  stomach,  before  gastro-en- 
terostomy,  1000 
Laws  (see  practice) 

Lead  poisoning,  unrecognized, 489 
League,  state  medical  (Neb.),  308 
Lee,  E.,  food  and  drink,  465 
E.  H.,  fractures  of  extremities, 
treatment  of,  by  Schoneborn- 
Beele  splint,  363 

Leech,  D.  O.,  National  Therapeu¬ 
tic  Society,  1083 
Leg,  broken,  locomotion  with,  375 
$10,00  for.  861 

Legal  capacity,  non-expert  can  not 
say  about.  1330 
Legislation  in  Georgia,  50,  59 
Iowa.  831 
Maryland,  504 
medical,  1128 
medical,  in  Ga..  1130 
medical  (Md.),  506,  569,  947, 
1012 

medical  in  Mich..  888 
medical,  in  Nova  Scotia,  1207 
Legislation,  obstacles  to  public 
health.  1669 
Ohio,  694,  698 
proposed,  275 
on  reciprocity,  373 
sanitary,  in  Ohio,  506 
tenement-house,  826 
Lemon  (see  infection) 

Lens,  crystalline,  injuries  to,  614 
luxation  of  and  zonular  cata¬ 
ract,  1480 

Stevens’  stenopaic,  938 
Lenticonu  posterior,  160 
Leper,  antivenomous  serum  in, 153 
death  of,  1270 
law,  proposed,  694.  953 
in  Los  Angeles.  887 
Leprosy,  160.  439 
alarm,  436 

anesthetic,  diagnosis  of,  210 
antivenene  in,  34 
danger  from,  1185 
in  Hawaii.  355 
in  Sandwich  Islands,  994 
in  San  Francisco,  contagion  in. 
209 

Leprosy  in  Wisconsin,  1673 
insurability  of,  1123 
nerve  and  tubercular,  143 
pre-Columbian,  379 
typhoid  and,  250 
Leprous  passenger,  a,  632 
Lesions,  leukemia,  224 
Leszynsky,  Wm.  M.,  neuritis, 
facial  and  retrobulbar  :  perio¬ 
stitis  of  optic  canal.  234 
W.  M.,  syphilis  of  nervous  sys¬ 
tem,  42,  191 

Letcher,  J.  H.,  cancer  of  breast, 
1487 

Lethargy,  hysteric,  594 

negro,  changes  in  nervous  sys¬ 
tem  in,  37 
and  trance.  929 

Letters,  proof  of  sanity  by,  1543 
Leucocytes,  iodophile,  in  blood 
diseases,  871 


Leucocytes,  tincture  of  guaiac 
and,  557 

Leucocythemia  with  mononu¬ 
clears,  1000 
Leucocytosis,  926 

origin  of  and  transportation  of 
bone  marrow  cells,  164 
in  surgical  diagnosis,  1489 
Leucorrhea,  vaginal  irrigation  for, 
471 

Leukemia  (see  childhood),  927 
lymphatic  ,skin,  alterations  in, 
1359 

Leviseur,  F.  J.,  skin  diseases,  74 
Levison,  Chas,  G.,  ligation  of 
jugular,  1129 

Lewis,  E.  R.,  myomectomy  during 
pregnancy,  1616 

Lewis,  H.  F.,  management  of  im¬ 
pacted  cases,  1414 
Libel  on  its  face.  1474 
Library  Association,  Ont.  Med., 
763 

License,  reciprocity  of  state,  315 
Lichen  planus,  contagiousness  of, 
681 

Lichty,  D.,  function  of  bronchial 
arteries,  661 

D.,  too  many  sections,  310 
Lids  and  cornea,  electrocautery 
in  affections  of,  464 
Life  expectancy,  throat  and  nose 
diseases  and,  1194 
insurance  (see  X-ray) 
tables,  making  too  much  of, 608 
Ligaments,  round,  shortening  of, 
1184 

Ligation  of  subclavian  artery, 
1365 

Lipomas,  multiple,  original  of, 
241 

Ligature  material,  1127 
Light,  treatment  of  diseases  by, 
315 

Lilienthal,  II.,  antistreptococcus 
serum.  906 

Lime,  antimalarial  influence  of, 
1423 

Lindley,  W.,  co-operation  of 
physicians,  1005 
Linen,  banish  it.  1063 
Lip  (see  chancre) 

operation  for  restoration  of, 930 
Lipoma  of  hand,  495 

orbital,  complications  follow¬ 
ing  operation  for,  1480 
Liquor  auri  et  arsenii  bromidi, 
1328 

chloralis  et  potassii  bromidi 
compos,  1328 
Lister  on  vivisection,  1325 
Lithiasis,  renal,  in  children,  162 
Litholapaxy,  1487 
Litigation  ended,  1013 
personal  injury.  566 
Liver  (see  ascites) 

abscesses  of,  dysenteric,  870 
cell,  finer  structure  of,  229 
cirrhosis  of,  1125,  1336 
cirrhosis  of,  and  adenomas,  822 
cirrhosis  of,  alcoholic,  in  baby, 
41 

cirrhosis  of  in  early  life,  179 
cirrhosis  of,  experimental,  1569 
cirrhosis,  hemorrhage  due  to, 
757 

hemorrhage  of,  to  arrest,  511 
hydatid  cyst  of  1419 
and  kidDey  cysts,  study  of,  749 
lesions  in  food  intoxication, 
746 

lesions  in  infants,  613 
malformation  of.  560 
mechanical  excitation  of.  on 
heart,  230 

pericarditic,  pseudocirrhosis  of, 
872 

ptosis  of  and  “floating  lobe,” 
1440 

scarlet  fever,  1254 
syphilis  of,  166 
syphilitic  cirrhosis  of,  686 
treatment  of  congestion  of, 
1542 

Lloyd,  .T.  H..  hematomyelia,  559 
J.  H.,  cystic  kidney,  1670 
J.  H..  endocarditis  and  cere¬ 
bral  embolism,  1670 
Locke,  as  physician  and  philo¬ 
sopher,  511 

Loeb,  H.  W.,  removal  of  107 
polypi,  1002 

L.,  carcinoma  in  cattle,  493 
Lofton.  L..  facts  in  surgery,  849 
London  letter,  57 
Medical,  951 

Lord,  J.  P.,  hip-joint  displace¬ 
ment,  233 

J.  P..  injuries  of  extremities, 
662 

J.  P.,  leucocytosis  in  surgical 
diagnosis,  1489 

Lotion  for  wounds,  evaporat¬ 
ing,  1180 


Louisville  items,  56 
Loux,  H.  R..  echinococcus  cyst 
of  liver.  496 

Love.  I.  N..  appendicitis,  1 

I.  N.,  thyroid  in  obesity,  975 
Lower,  W.  E.,  lacerated  wounds 
1004 

W.  E„  leg  amputation,  749 
Lucknow,  medical,  1207 
Lues,  Inoculation  wound  of,  806 
Lukens,  C.,  foreign  bodies  in  eye, 
688 

Lumbar  puncture,  1363 
Lumpy  law,  precautions  against, 
1272 

Lung,  (see  X-ray) 
hernia  of.  105 
lymphatics  of  the.  1199 
removal  of  bone  from.  871 
Lungs,  radiograph  in  disease  of, 
67 

Lupus  (see  X-ray) 

Roentgen  ray  in,  932 
Luxation,  arthrotomy  in.  918 
fracture  succeeding,  857 
of  hips,  double.  730 
of  humerus,  reposition  of,  314 
Lydston,  G,  F.,  medicine  as  a 
business  proposition,  1316, 
1400 

G.  F.,  salivary  fiistula,  107 
Lyle,  B.  T„  miliary  tuberculosis, 
817 

Lymphemia,  acute.  33 
Lymphoma,  224 


McAnaly,  J.  T.,  is  pneumonia 
contagious  ?  1333 
McArthur,  A.  J.,  trophic  changes 
and  supraorbital  nerve,  430 
D.  J.,  paresthetic  meralgia,  430 
L.  L.,  neoplasms  of  kidney,  641 
L.  L .,  tendoplasty.  1261 
McCarthy,  D.  J.,  rapid  diagnosis 
of  rabies,  1670 

McCaskey,  G.  W.,  determination 
of  sulphates,  788 
G.  W.,  hysteric  lethargy,  594 
G.  W..  neurasthenia.  1531 
McClanahan,  H.  M..  tubercular 
meningitis,  1068 

McCormack,  A.  T..  some  country 
surgery,  1487 

McDougall,  J.  G.,  anesthetic 
leprosy,  210 

McFarland,  Jos.,  empyema,  1197 
McGill’s  loyalty,  572 
McGill  Medical  school.  308 
reminiscences  of,  1142 
McGrew,  F.  A.,  neurasthenia  and 
rest  cure,  1466 

Mcllwraith,  K.,  eclampsia,  365 
McKee,  J.  H.,  tumor  of  kidney, 
1131 

McKesson  &  Robbins,  dosage  of 
blennostasin,  310 
McLaren,  A.,  dysmenorrhea  and 
appendicitis,  1339 
McLean,  M..  delivery,  1261 
McRae,  F.  W.,  abdominal  surgery, 
1228 

McVey,  W.  E.,  tuberculosis,  1263 
MacMonagle,  B.,  gall-stones,  1129 
B.,  laceration  of  cervix  and 
perforation  of  uterus.  428 
MacLean,  D.  Mich,  legislation, 
889 

Maddox  rod,  937 

rod  or  phorometer.  403 
Madness,  therapeutics  on  reason¬ 
ing,  287 

Mad-stone,  the,  893,  1208 
Magee,  Dr.,  variola  ulcers  of 
cornea,  431 

R.  S.,  microphotography,  687 
Maggots  (see  vagina) 

Magnet,  Haab.  form  of,  (126), 
1362 

Mahoney,  T.  .7..  rights  of  sur¬ 
geons,  973 

“Maine,”  staff  of  hospital  ship, 
57 

Malaria  (see  guaiacol)  46.  616, 
1056,  1365 

and  epilepsy,  relation  between, 
490 

and  mosquitoes,  288 
and  mosquitoes,  investigation 
in,  265,  336 

epidemiology  and  prophylaxis 
of,  554 

etiology  of.  1194 
expedition,  German,  1255,  1370 
expedition,  report  of,  556 
experiment,  a,  1136 
guaiacol  in.  1186 
investigations,  952 
Italian  Society  for  study  of, 
1494 

methylene  blue  in,  735 
mosquito  theory  of,  1428 
mosquitoes  and,  381,  551 
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Malaria,  organism  of,  cycles  of, 
1345 

prevention  of,  1670 
prophylaxis  of,  933 
prophylaxis  of  with  insect  re- 
pellers,  1443 
quinin  in.  1245 
study  of,  1497 
theory,  mosquito,  34 
Malarial  (see  epilepsy,  hema¬ 
turia,  infection,  lemon,  spleen 
sporozoa) 

fever,  conference  on.  576 
fever,  hemorrhagic,  487 
fever,  parasites  of,  993 
fever,  prophylaxis  of,  940 
fever,  treatment  of.  988 
fever,  pernicious,  243 
hematuria,  484 
inoculation,  accidental,  1121 
manifestation,  rare,  422 
Malingering  melituria.  689 
Malignancy,  992 

occurrence  of,  773,  890 
Malignant  diseases,  frequency  of, 
867 

Malnutrition  (see  amblyopia) 
Malpractice,  action  for,  314 
crooked  ankle  indicative  of, 
1118 

on  arm.  923 

suit  for,  questions  in,  1642 
Maltreatment  by  physician,  1409 
Mania  (see  bromid) 

Manila,  practice  in,  249 
Manitoba,  matters  medical  in, 
103  5 

Manley,  T.  H..  dislocations.  733, 

'  797,  856,  917 
Mann,  A.,  pneumothorax,  689 
W.  A.,  traumatic  cyclitis,  1065 
Marcy,  M.  S.,  complications  and 
sequelae  of  scarlet  fever, 
1412 

M.  S.,  uric  acid,  846 
Margarin,  tubercle  bacilli  in,  820 
Marine  hospital  changes  (see  pub¬ 
lic  service 
report,  116 

Marriage  (see  cardiopathy) 
and  deaf  mutism,  554 
disease  contracted  before,  923 
legislation,  restr'ctive.  526 
regulation  of,  500,  521 
restriction  of.  for  prevention 
of  pauperism,  etc.,  523 
restriction,  for  prevention  of 
diseases,  525 
Marriages,  1084 

Marry,  breach  of  promise  to,  acts 
that  justify,  547 
Marshall,  J.  S.,  technical  vs. 

theoretic  framing,  1523 
Martin,  Edward,  empyema,  1197 
Mark,  S„  indications  for  delivery, 
1261 

Maryland  items,  54 
Massage  (see  morbus  basedowii) 
for  pyloric  constriction,  545 
ossicle,  with  aural  masseur, 
147 

report  on,  1536 
under  hot  air  douche.  557 
vibratory,  in  chest  disease. 
357 

Mastoid  (see  phlebitis) 
operation,  Kuester’s,  39 
operation,  radical,  425 
Mastoiditis,  treatment  of,  98 
Masturbation  in  nursling,  830 
Matas,  R.,  intralaryngeal  insuf¬ 
flation,  1371,  1468 
Materia  medica,  teaching.  1601 
Mathematics  center,  localization 
of,  618 

Mathews,  J.  M„  osteopathy,  92 
Matteson,  Jos.,  supervision  of 
tuberculous,  1154  1 
Maxilla,  tumor  of,  1003 
Maximum  dose,  230 
Mayer,  W.  S„  malaria  and  its 
prevention,  1670 
Mayo,  W.  J..  malignant  disease 
of  stomach  and  pylorus, 
1259 

Meany,  W.  B..  convergent  stra¬ 
bismus,  400 
Measles  (see  vagus) 

Measles,  1605 

bacteriology  of,  1001 
disinfection  after.  733 
disinfection  with,  745 
for,  672 

treatment  of,  94 
treatment  of  with  red  light, 
1408 

Meat  (see  feces) 

extracts  on  growth  and  health, 
998 

Meatus,  antisepsis  of,  870 
Medal,  Association,  competition 
for,  60 


Medal,  Association,  report  on, 
1557 

Senn,  report  on,  1556 
Medical  (see  education,  legisla¬ 
tion,  practice^  reciprocity) 
Alliance  of  America,  1206 
and  Chirurgical  Faculty  of 
Maryland,  872 

attendance  on  servants  and 
masters,  703 
Council  of  Canada,  1080 
education,  1581 
facilities  abroad.  189 
matters,  military,  888 
practitioner,  influence  of  on 
progress,  127 
Medical  queen,  1676 

requirements  (Minn.)  1014 
requirements,  Pa..  440 
service  by  month,  569 
Medicinal  agents,  external,  1115 
Medicine  (see  altitude) 
a  public  service,  512 
and  missions.  1139,  1200 
as  a  business  proposition,  1316, 
1400 

as  an  art.  1144 
as  beverages.  696 
economy  of  time  in,  621 
in  far  east,  311,  637,  1143, 
1207,  1500 
in  missions.  1139 
law  and.  65 

method  of  teaching,  223 
modern  conceptions  of,  1250 
modern,  tendencies  of.  1412 
or  surgery ;  are  they  separate  ? 
1333 

protest  against  evils  in  profes¬ 
sion  of.  1589 
science  and  art  in,  408 
state,  and  sanitation.  1491 
success  in.  621 
training  for,  957 
vendors,  1014 
intCTnal,  1178 
patent,  1049 

Meigs,  A.  V.,  heart  disease  in 
children,  1610 

Meisenbach,  A,  H„  carcinoma  of 
tongue,  1196 

A.  H.,  extirpation  of  uterus, 
1196 

Melancholia,  417 
Melanodermia,  general  arsenical, 
1368 

Melanosarcoma  of  the  skin.  1122 
Melanosarcomata  in  both  eyes, 

1191 

Membrana  tympani,  perforations 
of.  1160 

Membranes,  serous,  inflammation 
of,  1485 

Memorial  to  congress,  1193 
Memory,  affection  of,  1139 
Meniere’s  disease.  100 
Meningitis  and  meningeal  symp¬ 
toms,  628 

cerebrospinal,  epidemic  of,  690 
cerebrospinal,  etiology  of  epi¬ 
demic  of,  163 
Kernig’s  sign,  1059 
suppurative  cerebrospinal,  1585 
tubercular,  1068 
tuberculous,  experimental,  616 
Meningocele,  dermoid  simulating, 
703 

Menopause  (see  neuroses) 
neurosis  of  induced  808 
psychic  troubles  of,  446 
thyroid  gland  and.  34 
Menstrual  derangements,  elec¬ 
tricity  in,  1583 
Menstruation,  painful,  1408 
physiologic  explanation  of,  1588 
vicarious,  1517 

Mental  disease,  notification  of, 
303 

diseases,  insane  hospitals  in, 
1580 

diseases,  pathology  of  cerebral 
vessels  in.  499 

disturbances  after  operations, 
687 

fatigue,  726 

work,  physique  and.  994 
Meralgia,  paresthetic,  430 
paresthetica,  356 
Mercurial  (see  erysipelas) 
Mercury,  albuminate  of,  610 
and  iodin  in  syphilis,  use  and 
abuse  of  191 

in  urine,  copper-silver  test  for, 
421 

pulverization  of  with  turpen- 
tin,  1588 

Merritt,  G.  W„  optic  atrophy  in 
tabes,  937 
Mesmerism,  93 

Mesenteric  vessels,  occlusion  of, 
242 

Message  to  doctor,  delaying,  315 


Metabolism,  general,  and  blood 
in  gout,  225 
Metastases  (see  fetus) 
Methemoglobinemia  from  drugs, 
883 

Methylene  (see  cachexia,  gonor¬ 
rhea) 
blue,  613 

blue  in  gonorrhea.  866 
blue  in  malaria,  735 
blue  test,  facts  from,  1368 
Metritis  and  peritonitis,  acute 
septic,  1185 
Metschnikoff,  E..  1016 
Mewborn,  A.  D.,  “Assistance  Pub- 
lique,”  1502 

A.  D„  Pasteur  Institute,  1015 
Mexico,  alcoholism  in,  1137 
Meyer,  E.  J.,  goiter.  1488 

W.,  hockey-stick  incision,  385 
W.,  prostatic  cauterization,  43 
Michigan  and  fake  diplomas,  1200 
law  (see  practice) 
Micro-organisms  in  colored 
medium,  39 
Microbes,  1579 
in  holy  water,  123 
Microbian  localizations,  812 
Microphotography,  687 
Migraine  and  epilepsy,  35 
neuralgias  and,  807 
treatment  of,  1245,  1541 
uric  acid  and,  1252 
Miliaria,  scarlatinal,  1362 
Milk,  1669 
Milk  booths.  1 350 

chemistry  of,  753,  1365 
conditions,  247 
for  infants,  diluting,  747 
foraldehyde  and.  1496 
formic  aldehyde  in,  929 
home  modification  of,  927 
inspection  in  New  York,  739 
laboratory  in  infant  feeding, 
224 

laws,  validity  of,  737 
licenses,  board  can  charge  for, 
480 

routes,  infectious  diseases  and, 
150 

supply,  484 
supply,  our,  1333 
therapeutic  application  of,  350 
tuberculosis  from.  741 
Miller,  D.  J.  M.,  anemia  in  child, 
1131 

D.  J.  M.,  tuberculous  cavity 
in  child,  1131 

K,  relation  of  physician  to  pub¬ 
lic  school.  1491 
Truman,  W..  1425 
Truman  W.,  resolutions  on, 
1645 

Millikin,  D.,  problem  in  heredity, 
43 

Mills,  C.  Kj,  tumor  of  parietal 
convolution,  1260 
Mirror  writing.  555 
Miscarriage,  therapy  of,  1584 
Misstatement  not  fatal,  802 
Mitchell,  G.,  gall-  stones,  43,  166 
H.  C.,  smallpox,  1334 

S.  Weir,  evolution  of  physician. 
1194 

Mitral  nanism,  pathogenesis  of, 
1586 

Model  not  scientific  apparatus, 
920 

Moffitt,  H.  C..  typhoid  bone 
lesions,  750 

Mongolism  and  cretinism  in  in¬ 
fancy,  226 

Monstriparity,  recurrent,  1582 
Montgomery,  D.  W.,  contagion  in 
leprosy,  209 

D.  W.,  zoster  ophthalmicus, 
815 

Montreal,  sanitation  of.  378 
Moore,  J.  E„  arthritis  in  chil¬ 
dren,  263 

J.  E.,  excision  of  stomach,  558 
J.  E.,  ulcers  of  duodenum.  558 
Moqu6,  Alice  Lee,  marriage  legis¬ 
lation.  526 

Morbus  basedowii.  influence  of 
massage  on,  229 
Morphi  cocainomania,  1586 
Mdrbin  sales.  55 

uses  and  abuses  of.  687 
Morphinism,  808 
Morris.  R.  T.,  antivivisection  bill, 
58 

R.  T.,  appendicitis.  1069 
Morse.  J.  L„  rickets,  724 
Mortality  among  faculties.  696 
and  disinfection.  11 88 
statistics,  Philadelphia.  946 
Morton,  T.  G..  astragalus,  ex¬ 
cision  of.  496 

T.  G„  lipoma  of  hand,  495 
W.  J.,  electricity  in  rheuma¬ 
tism,  934 

Mosley,  J.  C.,  vaccination,  1563 


Mosquito,  malaria  bearing,  251 
Mosquitoes  (see  malaria) 
characteristics  of,  337 
city  freed  from,  1576 
destruction  of,  446 
Mother  (see  fetus) 

Mousrier’s  formula,  989 
Moyer,  H.  N.,  castor-oil  in  neu¬ 
ralgia,  981 

H.  N.,  lateral  selerosis,  875 
H.  N.,  tendencies  of  modern 
medicine,  1412 
H.  N.,  tremor  of  arm,  935 
Mucinemia.  415 
Mucocele  in  new-born,  401 
Mucoid  (see  colloid) 

Mucous  disease.  1563 
Multiparae(  see  dystocia) 
Munificent  giver,  modest  and, 
1676 

Munn,  C.  E.,  Microscopic  diag¬ 
nosis,  45 

W.  P.,  diseases  of  bladder  and 
their  diagnosis,  1416 
Munro,  J.  C.,  laminectomy,  12 
Murder  and  science,  242 
Murmurs,  heart,  in  infancy,  1364 
Murphy’s  button,  position  of, 
555 

Muscle  fibers,  retrogression  of, 
999 

plantaris,  rupture  of,  1436 
Muscles,  injuries  to,  799 
ischemic  paralysis  of  1439 
work  of  and  alcohol,  1483 
Music,  treatment  by,  1008 
Muskoka  health  resorts,  inspec¬ 


tion  of.  1429 
Musset’s  sign,  1586 
Mutilating  (see  obstetrics) 

Mutter  lectureship,  698 
Myasthenia  gravis  pseudoparaly- 
tica,  944 

Mycosis  fungoides,  292 
Myelitis  (see  encephalitis) 
transverse,  559 

Myelitis,  transverse,  complication 
of  typhoid,  1671 

Myeloblasts,  bone-marrow  and, 
1370 

Myocarditis  and  sclerosis,  100b 
in  childhood,  925 
rheumatic,  1495 
treatment  of,  1408 
Myocardium,  1606 
Myoidema  (see  tuberculosis) 
Myomata,  small  bleeding.  677 
Myomectomy  during  pregnancy, 
161.6  "Aon 
Myopia,  cure  of,  1483 
high,  284,  1584 
Mvotics,  operation  vs..  397 
Myotoma,  nerve-stretching  In 
435 


.ysticism  among  negroes,  1120 


Naming  diseases  for  individuals, 
evils  of,  1333 
Narcolepsy,  485 
Narcosis  (see  strophthanthus) 
Narcotics,  indiscriminate  use  01, 


7591  ,  .  „ 

isal  (see  angioma,  hemorrhage, 
synechise) 
deflections,  357 
disease,  1184 

respiration,  743  ... 

itrium  saccharate,  physiologic 
solution  with.  830 
msea  (see  pregnancy) 
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medical  standard  of.  245 
Necromancy,  94 

Necrosis,  fatty,  with  affections  of 
the  pancreas,  1442 
syphilitic  of  cranium.  364 
Needle  in  pelvis,  364 
Negro,  future  of.  1200 
Negro,  hemophilia  in.  743 
tabes  dorsalis  in.  688 
trachoma  in  399 

Negroes,  mysticism  among,  1120 
rectal  trouble  in.  615 
Neoplasms,  renal,  pathology  of, 
647 

Nephrectomy  and  resection  of 
ureter,  979 
for  aneurysm.  1260 


Nephritis,  1333 

(see  albuminuria,  ascites,  chil¬ 
dren,  childhood,  hematuria, 
kidney,  skin) 
calcium  eosolium  in,  471 
chronic,  heredity  in,  228 
considered  conventionalism, 
1486 

diet  in.  996 

frequency  and  importance  of, 
1486 
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Nephritis,  hematuria  in.  operation 
for,  879 
infantile,  623 
interstitial  224 

prognosis  and  treatment  of,  100 
scarlatinal,  treatment  of.  1132, 
1409 

_  simulative,  689 

Nephrorrhapbr,  appendectomy 

Nephrolithiasis,  glycerin  in,  545 
X-ray  diagnosis  of.  159 
Nerve-cell  (see  imbecility  j 
latest  research  on,  39 
lecture  on,  57 
Nissl's  method  and.  6S2 
staining,  223 

Nerve  endings,  degeneration  and 
regeneration  of.  437 
endings,  sensory,  36 
fifth,  surgery  of  for  tic-duo- 
loureux,  1098 
grafting.  225 

lesions  in  shoulder  dislocations, 
799 

network,  conceptions  of,  1189 
optic,  tabetic  atrophy  of,  412 
physiology.  356 
resection  of  fifth.  1023 
removal  of  superior  maxillary. 
1034 

sciatic,  tensile  strength  of,  415 
section,  restoration  after,  680 
stretching  in  myotonia,  435 
superior  maxillary,  resection  of, 
1586 

supraorbital  and  trophic 
changes,  430 
tonic,  have  we  a.  1186 
Nerves,  cranial,  newer  conception 
of,  498 

neurofibromata  of.  1252 
olfactory,  physlopathology  of, 

40 

_  regeneration  of.  1492 
Nervous  i  see  tuberculosis  j 
diseases  (.see  eiectrodiagnostic) 
diseases,  curability  of.  1253 
diseases,  gastro-intestinai  tracts 
739 

diseases  occupation  therapy  in, 
421 

diseases,  recognition  of,  549 
prostration,  1366 
symptoms  of  typhoid,  1188 
system,  changes  in,  37 
system,  concussion  of.  754 
system  in  skin  diseases.  1064 
system,  traumatic  injuries  of, 
diagnosis  of.  579 
system,  tuberculosis  of,  867 
suprascapularis  paralvsis  of 
1191  * 

Netting  for  abdominal  wounds 
871 

Neuralgia  (see  face),  1541 
castor-oil  in.  981.  1209 
electric  treatment  of.  851 
facial,  989,  1367 
modified  Hartley-Kxau.se  opera¬ 
tion  for,  358 
obstinate,  545 
of  trigeminus  931 
trigeminal,  1134 
trigeminal,  extirpation  of  Gas¬ 
serian  for,  1035 
Neuralgias  and  migraine.  807 
Neurasthenia  (see  sperminj 
and  insanity.  612 
developmental  1466 
etiology  of.  503 
for,  607 

gynecologic  complications  of, 
552 

headache  in.  1408 
nature  of.  363 
overstimulation,  1467 
pathology  and  treatment,  1531 
rest  cure  and,  1466 
traumatic,  580 

Neuritis  double  optic  with  head¬ 
ache.  diagnosis  and  progno¬ 
sis  in.  1440 
mercurial  932 

Neurofibromata  of  nerves  1252 
Neurologic  observations  in  Ha¬ 
waii.  S65 

Neuron  and  nerre  network,  con¬ 
ceptions  of.  1189 
theory,  224 

Neuroses,  intestinal  743 

intestinal  vascular  lesions  and. 
105 

nasai  refiex.  555 
of  menopause.  99 
of  peripheral  origin.  1166 
_  of  skin.  743 

Neurosis  of  induced  menopause 
808 

NevL  vascular,  cure  of  in  in¬ 
fants,  1063 

Nevus  of  tympanum,  295 
Newborn  f see  food) 
bathing  of.  1576 
mucocele  in,  401 


New-born,  ocular  affections  in,417 
ocular  affections  in.  417 
puerperal  infection  of,  1604 
Newcomer.  W.  S..  radiograph  in 
lung  disease.  67 

Newman.  F.  L..  endocarditis  1132 
New  medical  journals,  1138 
New  York  items.  53 
New  Zealand,  statistics  on,  48 
Night-sweats  formalin  alcohol  in. 
1329 

Nippies  epithelioma  of,  etc.,  1189 
sore,  291 
Nirvanin,  222 

Nissl's  method  and  nerre  eeil,  682 
Nitrates  organic,  pharmacology 
of.  175 

therapeutics  of.  1583 
Nitrous  oxid.  1123 
oxid  (see  anesthesia) 
oxid  and  ether  anesthesia,  224 
oxid  and  operations  70S 
oxid.  ether,  chloroform,  1183, 
1250 

Noble.  C  P.,  extra-uterine  preg¬ 
nancy,  561 

Nomenclature,  confusion  through. 
733 

the,  897 

Norbury.  F.  P.,  Tumors  of  cord. 
1334 

Nose  i  see  alimentation,  cyst,  elec¬ 
tricity.  electrocautery,  gai- 
vanocantery,  insurance.  Evph- 
ilis). 

galvanoeautery  of.  1477 
restoration  of.'  810 
Nostrums  <  see  “endorsed  hr  phvs- 
Icians"  i 

secret.  Tee  JoruvAt  and,  1420 
Note  for  services  enforcabie,  1053 
Nurses  association  of.  1207 
convention,  1204 
in  militarv  hospitals  944 
__  trained.  632,  698 
Nursing  in  lying-in  period.  287 
Nurslings  septicemia  in,  1001 


Obesity.  thyroid  extract  in,  975 
thyroid  feeding  in.  728 
treatment  of,  870.  1256 
Obstetric  eases  abnormal  367 
manipulation,  742 
notes  1184 

operations  indications  for.  742 
operations  vomiting  after.  1147 
Obstetrics  see  ergot,  intubation  » 
416 

and  gynecology,  calomel  an  an¬ 
tiseptic  in,  104 
case  of.  unique.  739 
in  China.  637 
in  last  half-century,  364 
mutilating  operation  in.  141-4 
surgical  866 
Obstipation.  101.  1186 
Obstruction,  intestinal.  159 
Ochsner.  E  H..  Ankle  sprains 
1415 

O’ Corine  11.  J.  F_,  Enteropbosis 

Ocular  (see  new-born,  tabes,  tv- 
phoidi 

disturbances  insomnia  a-'d. 
1126 

therapeutics  for  general  pra'*- 
titioner,  363 

troubles  among  negroes  223 
O’Donovan.  Che  s.  'loner  rhea’ 
vulvoTaginitis  658 
Officers.  Am.  Gym  Soe.,  1339 
Of5cers  election  of.  1670 
Ohio  law,  1205 
laws  f  see  practice ) 
medical  practice  am  1136 
Oil  *  se— *  pylorus) 

Ointment  vehicles,  1116 
Old  age  and  srrg»rv,  4 «-6 
Oidwtighn  w..  Necrosis  sm,hllit- 
ic.  of  cranium.  364 
if..  Wound  of  sknT.  817 
Oleomargartn.  comp' -si*  ion  of. 
1203 

sale  of.  1012 
Omphalocele.  298 
Onuf.  B.  Lead  paralysis  with 
autopsy.  236 

Ontario  legislature,  matters  med¬ 
ical  in.  1015 
Medical  Council.  1641 
Odphorectomv,  807 

for  nerrous  disease.  929 
Operation  'see  Alexander,  Astir 
Bottini.  Camocham  Kues- 
ter's  Roberts’) 

abdominal,  after-treatmen*  o' 
684  ' 

care  of  patients  during.  1462 
head  covering  for.  1369 
Ophthalmia  neonatorum,  21 
purulent.  224 
sympathetic,  287.  995 
sympathetic,  notes  on.  341 


Ophchamlc  memoranda,  1185. 
12ol,  143 1 

vein,  dilatation  of.  851 
Ophthalmology  see  X-ray) 
development  of.  491 
vasomotor  system  in,  274 
Ophthalmoscopy,  dark  chambers 
for,  5 1  o 

Opiates  and  ethics.  1563 
Ophu.s  W..  Pneumonic  complica¬ 
tions  in  phthisis  1129 
Opium,  996 

habit  and  bromid  treat  men - 
1335 

in  infancy  and  adult  life.  1503 
in  infancy,  seen  in  adults,  1232 
intoxication  in  infant,  revival 
by  faradzatiom  557 
smoking.  30$.  376 
trade.  England  and.  177 
use  of  in  China  and  India.  638 
Optic  oee  neuritis/ 
canal  (see  neuritis  j 
chiasms  lesions  of.  807 
Opticians  pretending.  1423 
Oranges  for  charirr.  885 
Oration  ( see  Association , 
Oration  on  state  medicine.  1451 
Orbit  i  see  sarcoma  j 
hyperostosis  of,  998 
osteoma  of.  removal  of,  872 
Orbital  cellulitis  double’  phleg¬ 
monous  ease  of.  1197 
Orchitis  1-542 

and  epididymitis  guaiacoi  in- 
546 

for,  606 

Order  from  War  Department. 

service,  513 
Ordinance,  698 

Orexin  in  vomiting  of  t-m-gnan-u- 
262 

Organism  see  agglutinins  ■ 
defense  of,  1249 
Organotherapy,  status  oh  576 
Orgamo  therapeutics  scientific 

basis  for.  162  • 

Organ;  •  see  regeneration) 

Orr.  W.  H-  Historv  of  state  so- 
ciety.  1489 

Ortega.  R..  Dilatation  of  ophthal¬ 
mic  Tein.  851 

Orthopedic  institute  at  Nap’es 
830 

Os  incisiTum  and  harelip,  1222 
Osier.  ETcl,  candidacy  of.  951 
W..  Cystic  kidneys  689 
Osmosis  between  mother  and  fetus 
1257 

Osteo-arthritis  clinical  varieties 
of.  1440 

or  rheumatoid  arthritis  pathoi- 
ogy  and  treatment  ofi  1441 
Osteoma  of  orbit,  removal  of,  s72 
Osteopathy.  1299 
decision  on.  8T,  114 
in  Canada.  56 
in  Ga_,  59 
in  Ontario.  700 
Os*e-otomy  (see  bone.' 

Otitis  chronic,  infiuence  of  at¬ 
mospheric  'ianges  in.  487 
media  see  children  >  750 
media  in  childhood.  *485 
media  in  in  far  tr,  285 
tuberculous  436 

Ovarian  <  see  diabetes  displace¬ 
ments.* 

Ovaries  <  see  cyst  c-sarcoma 
transplantation  of.  230 
Ovary  <  see  salt-ingc-ovariti*) 
degeneration  of.’  44 
implantation  of  1252 
secretion  of.  1337 
Overstudy.  549 

Owens  J.  E..  value  of  formalde¬ 
hyde,  640 

J-  E--  forma  Idehyde  in  disin¬ 
fection.  518 

Oxygen  see  anesthetic,  pneu¬ 
monia) 

in  septicemia,  diphtheria,  etm. 

nitrous  oxid  and  7rO 
O rera.  tacciology  of,  302.  492 
etiology  and  treatment.  1  063 
treatment  ofi  1329 


Packard,  F.  A_,  Addison's  dis¬ 
ease,  362 

F.  A.,  Hemorrhagic  pan’-reati- 
tis  559 

F.  A_.  Ofi5ce  "reatment  of  fe- 

_  male  generative  r.  rzans  38-0 

F.  A.,  Traumatic  puncture  of 
ear-drum.  167 

F.  A_.  Valvular  heart  disease  in 
children,  1677 

F.  R-.  Perforations  of  mem¬ 
bra  na  tympani.  1160 
Paddock.  C.  E..  Case  of  Cesarian 
section  171 

Pads  Mgo—lfaig  for,  741 
Pain.  S509  for  four  hours'  1117 


Pains  in  drinkers  1189 
in  pelvis  etc.  1257 
psychotherapy  of.  1485 
Palate,  cleft,  urano-staphylor- 
rhaphy  for.  1220 
Palmer.  C.  D..  Vaginal  aectiom 
166 

Palmar  refiex.  931 
Palpation  vs  vaginal  examina¬ 
tion.  1185 

Palpebral  see  reaction  j 
Panaris  diphtheritic.  556 
Pancreas  see  necrosis  poiyuria) 
cystoma  of,  1336 
Pancreatic  *  see  digestion.. 
Pancreatitis  hemorrhagic;  559, 
1070 

symptomatology  ofi  684 
Papilloma  of  inguinal  glands  752 
Papilloma  of  larynx.  296 
Papillomata  laryngeal.  1540 
Papillo- retinitis  an  d  chlorosis 
160 

Paraldehyde  with  chloroform  743 
Paralysis  I  see  blood  count,  mus¬ 
cles  tabes  tendon-musclej 
agitaus  689 

agitars  palliation  ofi  1061 
agitaus  skin  in.  866 
ascending,  showing  hematopor- 
phyrinuria.  1335 
curable  spinal,  748 
during  abor.  1004 
etiology  of.  in  insane.  1634 
family  periodic.  485 
general,  etiology  ofi  812 
Landry's  612,  814.  1 058 
laryngeal  44 

of  nerrocs  suprascapularisll91 
plumbic.  502 
ptomain.  1574 
spinal,  case  of.  S3 
tendon  transplantation  for. 1126 
unilateral  as-lending.  1  05  r 
Par  at  leg.  a.  gait  :r  t  rganic.  812 
Paresis  of  fadali s  815 
Paresthesia  sexual  is  928 
Paresthetic  •  see  meraigia 
Paris  and  the  Midnight  sum  1083 
exhibition,  1573 
exposition,  medical  service  at, 
569 

to.  577 

trip  to,  121.  125 

Part.  w.  H..  antitoxic  sera.  1336 
w.  H..  diphtheria  artitcxin.&02 
Parser.  C.  B.,  inguinal  hem;  a 
1003 

G,  W„  regulation  of  marriages 
521 

Parotiditis  1489 
Parotitis  see  pneumonia. 

Parrish.  B.  E.,  clubfoot,  1488 
Parsons  H.  C-  ather  .  mS_  46 
Parthenogenesis  artificial  1009 
Parturition-  pain  ofi  33 
Parent  Institute  1015 

iustitu-e.  rest  lutious  on,  1130 
institutes  313 
Patella  see  fracture. 

suture  ofi  fractured,  by  tew 
method.  488 

Patent  medicine  in  court  122 
Psbeats  new  958  1087,  1213, 

1359.  1576,  1645 
Pathologic  exhibit  see  Associa¬ 
tion) 

ext:"-.  It  at  Atlantic  City.  882 
inset -ute,  1078 

Pathci tgital  Ins*'-u*-  N.  Y_1514 
Pathology  exhfbi*  for  A.  M.  A.. 60 
new  name*  and  conceptions  in. 
359 

progress  and  drift  in.  740 
omens  desired.  1<C9 
Patier*  and  physician  in  illustra¬ 
tion,  1274 

Patrick-  H.  T.,  arsmic  and  lead 
poisoniag.  685 

H.  T..  every-dav  h  e*  dart  es,  1334 

H.  T..  m -mb  r?  nous  colitis  -  8t 
H.  T_  tabes  685 

Pearce  F.  =..  family  diseases331 
Peck.  A.  H.  *eaching  materia 
medic*.  1601 

Pemoralis  major  (se-e  -yst 
Pediatric  ruiiei  421 
Pediculi  and  -'larged  cervical 
glands  225 

Pellagra.  crea-m-nT  ofi  1577 
venesection  in.  845 
Pelves,  abnormal  356 
Pelvic  asymm-etry.  1339 

operations  vaginal  route  fog, 
1480 

organs  99 
Pelvis  ( see  nee-dle 
Pelvigraph  and  Hi*  —ill i  813 
Pemphigus  837 

cxntagiosns  tropin:*-  77 
of  mu  r.us  mem  crane.  828 
of  new-born,  ponsypiilitic.  565 
Penis  see  carcfooca 
amputation  ofi  290 
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Pennington,  J.  It. .automatic  valve 
clip,  425 

J.  It.,  rectal  diseases,  1490 
J.  It.,  valve  clip,  313 
Pennsylvania  items.  55 
Penrose,  C.  A.,  inhalation  method 
in  pulmonary  affections,  429 
Pentosuria,  748 

Pepler,  W.  H.,  hernia,  cure  of, 490 
W.  H..  hysteria,  817 
Peptonuria  in  yellow  fever,  1061 
Percussion  in  cranio-encephalic 
diagnosis,  998 

Pears,  T.  W.,  vaccination,  1263 
Percy,  J.  F.,  technique  of  ver¬ 
sion,  1414 

Perforation  (see  membrana  tym- 
pani,  typhoid,  uterus) 
uterine,  35 

Periarthritis,  humero-scapular,617 
Pericardial  (see  adhesion) 
Pericarditis,  opening  sac  for,  $09 
Pericardium,  adherent,  297,  996 
malignant  disease  of,  1056 
Perineal  (see  urethrostomy) 
lacerations  in  country  practice, 
740 

Perineorrhaphy,  1057 
Perineum,  rigid,  860 

rupture  of  in  coitus,  816 
Periostitis  (see  neuritis) 
rheumatic,  926 
Peritoneal  (see  section) 
Peritoneum  (see  tuberculosis) 
pains  of.  1257 

Peritonitis,  diffuse  infective,  808 
diffuse  septic,  1055 
metritis  and,  1185 
septic,  1489 
streptococcus,  999 
treatment  and  drainage,  290 
tuberculosis,  insufflation  of  air 
in,  736 

tuberculous  treated  with  the 
X-ray,  102 

Peruvian  verrugas,  pathologic 
histology  of,  230 

Peters.  G.  A.,  needle  in  pelvis, 364 
Peterson,  R..  anastomosis  of  ure¬ 
ters,  1338 

R..  rectal  stricture  in  women, 
259 

R.,  uretero-rectal  anastomosis, 
494 

Petter's  folding  stretcher,  396 
Pfaff.  F..  uric  acid  and  epilepsy, 
1335 

Pfingst.  A.  O.,  inflammation  of 
middle  ear,  1487 

Phannaeal  companies,  dictation 
by,  1589 

Pharmacopeia,  the,  987 

eommitteee  of  revision  of,  1506 
revision  of  German.  932 
U.  S..  1249 

Pharmacv  law.  Maryland’s  laxity, 
439 

and  medical  profession.  986. 
1049.  1114.  1178,  1327,  1405 
Pharyngitis,  diabetic,  413 
Pharynx  ( see  angioflbroma.fistula, 
foreign  bodies) 
tumor  of.  561 
Philadelphia  items.  55 
Med.  Jour.,  criticism  by,  881 
Philippines,  assistant  surgeons 
for  374 

Philippines,  casualties  in.  1677 
diseases  in,  123 
health  of.  250 
notes  on.  2S7.  994 
medicine  and  disease  in,  1526 
practice  in.  249 
quarantine  for,  253 
Phimosis,  reflex  neuroses  from, 
864 

Phlebitis  complicating  mastoid 
disease.  497 

Phorometer.  Maddox  rod  or.  403 
Phosphorus,  use  and  abuse  of. 
1364 

Photographic  developers  and  his¬ 
tology.  291 

Phototheraoeutics  with  acetylene. 
123 

Phototherapy.  619 
instrument  for.  1173 
success  of.  512 

Phthisis,  chronic  ulcerative.  469 
cough  in.  413 
curability  of.  1121 
diagnosis  and  treatment  of.1124 
irritable  hacking  cough  of.  412 
pneumonic  complications  In, 
1129 

pulmonalis,  550 
pulmonalis  and  drugs,  41S 
pure  air  treatment  of.  418 
silver  nitrate  injections  in.  2S2 
treatment  of.  98,  866 
Physical  training  (see  school > 
standards  of  guardsmen.  203 
Physician,  acting  as.  547 
Physician  and  diplomat.  1677 
evolution  of.  1194 


Physician,  ideal,  1592 
and  laboratory,  364 
relation  of  to  school,  1491 
right  to  title  of,  58 
sociologic  status  of,  1194 
Physicians’  Club  of  Chicago,  620 
report,  examining,  63 
syndicate.  1272 
co-operation  of,  1005 
and  pharmacy,  760 
Physiologies,  alcohol  and,  624 
Physiology  (see  hygiene) 
Physiology,  552 

and  morphology,  inter-depend¬ 
ence  of,  781 
in  schools,  945 

Pierce,  N.  H..  peritonsillar  ab¬ 
scess,  1002 

Pigeon  service,  medical,  1021 
Pigeons  as  messengers,  893 
Pigments  and  the  skin,  952 
Pilgrimages  forbidden,  630 
Pinckard,  C.  P.,  ectopia  lentis, 
146 

Pineal  body,  diseases  of,  941 
Pituitary  body,  study  of,  744 
Pityriasis  rosea,  123 
Placenta,  insertion  of,  555 

previa,  air  embolism  with,  618 
Placental  inspection,  uncertain¬ 
ties  and  dangers  of,  497 
Plague,  bubonic,  116,  371,  387, 
994,  1128 

bubonic,  diagnosis  of,  174,  317 
bubonic,  pathology  of,  1419 
bubonic,  in  San  Francisco,  1235 
Canada  and,  1499 
commercial  interest  and,  1348 
concerning  the.  53,  245 
diagnosis  of  and  instructions 
on,  317 

districts  in  India,  415 
doctor  in  1721.  639 
eruptive,  553 

findings  in  San  Francisco,  697 
from  several  aspects,  1125 
hero,  death  of,  1449 
Honolulu's.  1142,  1500 
inoculations  against,  554 
in  relation  to  Singapore,  419  . 
is  it.  568 

laboratory  for  study  of.  505 
losses  from.  1081.  1141 
lower  animals,  in.  1439 
new  case  of,  1141 
news,  701 
notes  on,  611.  676 
Oporto,  at.  study  of.  492 
pneumonia,  form  of,  554 
precautions  against.  190 
progress  of,  182.  374.  631.  824, 
884.  945.  1011.  1139,  1203, 
1350.  1570 

prophylactic.  Haffkine’s,  744 
rats  and  spread  of.  1081 
research,  230 
returns.  700 

San  Francisco’s.  758,  821.  827 
887.  1428 

scare.  San  Francisco.  762 
serotherapy  of,  703 
situation.  San  Francisco,  1638 
Svdnev’s.  1141.  1499.  1641 
the.  1242.  1349,  1495,  1501 
transmission,  fleas  and,  565 
Plasmodia,  malarial,  flagellated. 
33 

Plaster,  painless.  593 
Platt.  W.  B..  empyema  of  antrum. 
429 

Plethora,  senile  arterial.  1120 
Pleura,  absorbing  capacity  of. 
999 

Pleural,  exudates  and  signs.  1197 
Pleurisy,  apocynum  in.  1409 
appendicular.  1188 
chylous,  422 
mediastinal.  103 

Pleuritis.  epidemic,  with  effusion. 
422 

Plexus,  brachial,  suture  of.  1367 
Pneumatic  therapy ;  compressed- 
air  cabinet.  491 
Pneumococcus,  deadly,  942__ 
Pnenmathemia,  case  of.  557 
Pneumohematothorax.  idiopathic, 
927 

Pneumonia  (see  plague).  226.80S. 
1059.  1541 
bacteriology  of.  679 
broncho  and  croupous,  radio- 
scopic  differential  diagnosis 
of.  289 

children,  in.  1062 
clumping  of  corpuscles  in.  752 
cold  in  treating.  389 
contagious,  is.  1333 
contusive.  Sll 
croupous,  36,  357 
croupous  in  children.  4S6 
croupous,  and  tuberculosis.1157 
diagnosis  of.  1253 
diaphoresis  in.  1253 
from  a  public  health  standpoint 
227 


Pneumonia  induced  by  stone  dust, 
70,  114 
lobar,  1123 

mortality  and  frequency  of,  226 
observations  on.  1013 
parotitis  in.  864 
pathology  of,  486,  810 
renal  elimination  in,  860 
salt  solution  with  inhalations 
of  oxygen  in.  154 
silver  nitrate  in,  933 
surgical  aspects  of,  615 
treatment  of, 226,  564,  615,809, 
810,  1490 

tuberculosis  and,  615,  627 
in  typhoid,  bacteriology  of, 1138 
Pneumothorax,  689,  1251 
valve,  treatment  of,  1409 
Pneumotoxin,  86 
Poisoning,  alum  in  lead,  932 
arsenical  and  lead,  685 
Poisoning  by  coal-gas  and  its 
treatment,  1678 
copper  urns  cause,  246 
cyanid,  868 

industrial  and  accident  insur¬ 
ance,  1587 
lead,  163 

at  San  Juan,  food,  1211 
Poisoning,  sulphonal,  1481 
Polar  regions  as  health  resorts, 
178 

Policy,  within  terms  of,  62 
Polieneephalomyelitis  in  adult, 
927 

Poliomyelitis  anterior,  80 

anterior,  due  to  inspeetion,1638 
Polyarthritis,  chronic  yillous,  616, 
878 

deformans  in  infants,  358 
Polypharmacy,  987 
Polypi,  removal  of,  187,  1002 
Polypus  of  septum,  bleeding,  275 
Polyuria  in  heart  disease,  999 
and  its  relation  to  lesions  of 
pancreas.  162 
Polymyositis.  625 
Poor,  cure  of  inebriate,  56 
Popular  medicine.  1582 
Population  and  prosperity,  48 
Porro  (see  section) 

Porter.  J.  L.,  hysterical  hip-joint, 
1226 

W.,  care  of  tubercular  541 
Porto  Rico."  994 

food  poisoning  in,  1211 
indigence  in.  569 
sanitary  progress  in,  1211 
sanitation  in.  1432 
Posey,  W.  C.,  mental  disturb¬ 
ances  687 

Potter,  S.  O.  L..  practice  in  Phil¬ 
ippines,  250 

Pott's  paralysis,  acute,  490 
Poultices.  415 

use  and  abuse  of,  546 
Powers.  G.  H.,  injuries  to  age,937 
Practice  (see  diploma-mill) 
act,  Iowa  medical,  1396 
act,  Ohio  medical,  1136 
act  in  Quebec,  507 
acts,  opposer  of.  758 
Belgian,  1077 
circular  concerning.  1011 
club,  how  meet  it?  242 
contract,  in  Mass.,  883 
in  Europe,  679 
in  France.  125 
in  Iowa,  374 
law.  California.  447 
laws  governing,  1646 
laws,  medical,  Mich,  and  R.  I., 
1200 

laws,  uniform.  253 
legislation,  Md..  SS5 
lodge,  249.  378 
medical,  in  Philippines,  249 
medical,  rewards  of.  50 
in  Mexico.  1360 
by  midwives,  1012 
in  New  Jersey,  1646 
in  New  Mexico.  1149 
in  Ohio.  500.  762.  1205,  1274 
regulation  of.  1395 
regulation  of  (Md.),  307 
requirements  for.  1087 
in  R.  T„  1449 

ten  years  qualifies  for,  1351 
in  Texas.  315.  1149 
in  W.  Va..  95S 
in  tVisconsin.  447.  S93 
Practitioner  not  eligible,  1410 
old,  1433 

Pregnancies,  twin,  cause  of.  63 
Pregnancy  i  see  cancers,  fibroid, 
heart,  kidney,  myomectomy, 
tumors,  vomiting) 
ectopic,  1120 

extra-  and  intra-nterine,  871 
extra-uterine.  561.  92S,  1005 
extrauterine.  treatment  of,  813 
in  labor.  1338 
laryngitis  sicca  and.  39 
nausea  and  vomiting  of.  417_ 
pernicious  vomiting  of,  1435 


Prescription,  alcoholic  liquors  in, 
176 
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Prescriptions,  ready-made,  944 
Presentation,  parietal  bone,  1257 
position  and.  839 
Preservatives,  use  and  abuse  of, 
420 

Preserving  (see  corpuscles) 
Primrose,  A.,  tuberculous  knee, 
817 

Prism  abduction.  937 
Prison  cells,  unsanitary,  1269 
Prize  awarded,  884 
Gross,  639 
Sander,  576 
Unna’s,  957 

Prizes  of  Paris  Academie,  252 
Profession  at  dawn  of  Twentieth 
century,  512 
in  France.  945 
Prof  eta's  law,  104 
Projectiles  (see  skull) 

Prolapse,  uterine,  vaginal  hyster¬ 
ectomy  for.  1584 
of  uterus  and  bladder,  417 
Prolapses  of  rectum  in  children, 
288 

Prolapsus  recti,  silver  wire  treat¬ 
ment  of.  1191 
uteri,  1186 

Prophylaxis  (see  gynecology, 
tuberculosis) 

Proprietary  fakes,  ready-made 
doctors  and,  1400^ 
medicines,  sale  of.  1572 
pharmaceuticals,  987 
pharmaceuticals,  secret,  11 1 9 
preparations,  ethical,  1018 
Prostatectomy,  method  for  peri¬ 
neal,  920 

Prostate  (see  sarcoma) 
abscesses  of,  682  ^  _ 

electromassage  of.  74o 
Freudenburg-Bottini  cauteriza¬ 
tion  of,  43  , 

hvpertrophied,cystoscopic  study 
"  of,  1005 
injuries  to.  1421 
senile  enlargement  of,  14lb 
Prostatectomy,  45 
perineal,  43 

Prostatitis  (see  cystitis) 
Prostitution.  223,  484 
Protection  to  inventors.  1228 

g£iS  Z.  354.  546.  1330.1473 
heat  in.  1252  ,  „ 

Pryor.  W  R„  vaginal  carcinoma, 

1337 

Psammoma,  1484  .  , 

Pseudo-arthrosis,  operative  treat¬ 
ment  of.  229 

Psoriasis  cured  with  thyroid  ex¬ 
tract,  746 
eugallol  in,  861  * 
in  glycosuria,  359.  o01 
thvroid  extract  in,  10o7 
Psychiatry  of  school  doctor  ques- 

PsvcbicMnsult  and  death,  1056 
sarcology,  et  al..  1198 
PsTchoses,  unity  of  acute,  oil) 
Psychotherapy  (see  pains) 

Public  service.  63 
Publications.  German  and  French, 
892 

Puerperal  (see  eclampsia,  insan¬ 
ity.  sepsis,  septicopyemia) 
PnerDerium.  febrile  1487 
Pulmonary  affections,  inhalation 
method  in.  429 
disease,  signs  of.  1061 
diseases  (see  indigestion) 
lesions  and  dust  inhalation.il.  1 
tissue,  repair  of.  661 
Puncture  (see  ear-drum) 

Pupil  in  sleep  and  coma.  50 
Pupilary  reaction,  Galassl-Clif- 
ford,  1496 

Pupils,  exclusion  of.  S2o 
Purdy.  C.  W.,  analysis  of  urine. 
324 

Purpura  hemorrhagica,  gelatin  in¬ 
jections  in.  619  f 

Pusev.  M".  A.,  present  treatment 
of  svphllis.  1415  ^  . 

Putnam.'  J.  J..  uric  acid  and  epi¬ 
lepsy.  1335  m  -t-tna 

Pvlorectomy.  technique  of,  li^-o 
Pviorus  (see  carcinoma,  gastro¬ 
enterostomy.  massage) 
Ingestion  of  oil  in  constriction 

obstruction  of.  benign,  1-ov 
stomach  and.  malignant  disease 
of.  1259  t 
Pvoevaneus  (see  ulcus) 
Pvosalpinx  with  intestinal  resec¬ 
tion.  1262 


nou.  l-o- 

, _ _ ii. _ no  (TO 


Quackery.  Colorado  and,  301 
expectoration  and  the  law,  435 
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Quackery  in  America,  943 
in  Austria.  181 
in  W.  Va..  121 
religio  medical.  303 
Quacks,  ancient  and  modern,  93 
Quarantine  (see  Red  Sea) 
against  Egyptian  ports,  1497 
appropriations,  1075 
extensions,  117 
measures.  429 

national,  for  Philippines,  253 
of  double  house.  1410 
power,  632 
right  to.  481 

state,  vs.  interstate  commerce, 
990 

Quine,  W.  E.,  time  in  medicine, 
621 

W.  E.,  typhoid  fever,  452 
Quinin  (see  children) 
amblyopia,  426,  1313 
in  malaria,  1245 
sulphate  (see  abortion) 

Quinn,  W.  A.,  report  of  cases  of 
appendicitis,  1563 
Quirk,  J.  J.,  non-syphilitic  results 
of  syphilis,  294 

Rabies,  744,  825 

diagnosis  of,  1189,  1368,  1483 
1670 

histologic  diagnosis  of,  811 
lesions  in,  histologic,  556 
quarantine  against,  376 
statistics,  826 
supposed,  1012 
Radiography  (see  skull), 
of  fractures.  1368 
Radioscopic  (see  pneumonia) 
Radius  (see  fracture) 

broken,  unconscious  of  it,  849 
fracture  of.  1120 
Rafferty,  T.  N..  case  of  splenec¬ 
tomy,  1538 

Railroads,  prophylaxis  of  tuber¬ 
culosis  on.  1444 
Railway  hygiene,  395 

service,  vision,  etc.,  for,  1104 
surgeons,  communications  to, 
480 

Rape,  statute  relative  to  consti¬ 
tutional,  1474 
Rat  crusade.  700 
Ration,  tropical  army,  1249 
tropical,  1364 

Ravenel,  M.,  rapid  diagnosis  of 
rabies,  1670 

Ravenel,  M.  P.,  calves  and  syph¬ 
ilis,  560 

M.  P.,  tuberculosis  in  goat,  560 
Ray  fungi,  1477 
Reaction,  palpebral,  1438 
Reamy,  T.  A.,  anesthesia  in  sur¬ 
gery,  1338 

Reber,  W.,  medicine  as  an  art, 

1144 

Reciprocity,  medical,  1266 
Rectal  (see  abdominal,  alimenta¬ 
tion,  stricture,  surgery, 
valves) 

diseases,  1490 
diseases,  diagnosis  of,  484 
disorder,  backache  and,  1188 
Rectocele,  1187 
Rectum  (see  prolapses) 
prolapsus  of,  741 
resection  of,  1484 
stricture  of,  1581 
ulcerations  of,  682 
wounds  of.  1586 

Red  Sea  and  Far  East,  measures 
taken  against  ships  coming 
from,  161 

Reduction,  resistance  to,  856 
time  limit  for  undertaking,  856 
Reed,  B.,  electricity  internally  to 
stomach,  264 

C.  A.  L.,  president-elect,  1569 
C.  B.,  Cesarean  section  and 
Porro’s  operation,  1415 
R-  Harvey,  minor  traumatisms, 
588 

Reflex,  antagonistic.  360 
lung,  222 

Reflexes,  diagnostic  value  of.  833 
Refraction  changes  in  400  eyes, 
688 

errors  of.  facial  spasm  and,  35 
Reflector,  phototherapy,  1173 
Regeneration  of  organs,  thera¬ 
peutic  problem  of.  289 
Registration  (see  syphilitics, 
tuberculosis) 
opposed  to.  442 
etc.,  1271 

act,  medical  (Md.).  885 
Regurgitation  (see  eructation) 
tricuspid,  1251 

Reineking,  H..  eraniectomv.  458 
Remedies,  medicinal  and  non- 
medicinal,  1479 

Renal  (see  calculi,  neoplasms, 
lithiasis,  retention,  uremic) 
disease,  carbonated  saline  baths 
in,  1473 


Renal  diseases,  relation  to  others, 
113 

inadequacy  from  neuropathic 
standpoint,  852.  914 
insufficiency,  1486 
poisons,  action  of.  1062 
Resection  (see  digestion,  fracture, 
nerve,  intestine,  tic  doulou¬ 
reux,  ureter,  arthrotomy) 
intestinal,  pyosalpinx  with, 
1262 

Residence  of  district  physician, 
862 

Resolutions,  antivivisection  bill, 
248 

Kan.  Med.  Soc„  1263 
on  department  of  public  health, 
766 

on  Pasteur  institute,  1130 
Resuscitation  in  new-born  infants, 
101 

insufflation  an  aid  in.  1372 
Retention,  renal,  998 
Retina  (see  concussion) 
detachment  of,  160 
ganglion  cells  in.  614 
Retinal  circulation,  entoptic  ob¬ 
servation  of.  614 
Retinitis,  diabetic,  1066 
pigmentosa,  168 

Retroflection  of  gravid  uterus, 
treatment  of,  871 
Retroversio-flexio  uteri,  treat¬ 
ment  of,  813 
(see  iris,  uterus) 
reflex,  symptoms  and,  679 
Reward  for  finding  body,  entitled 
to.  1330 

Reynolds,  D.  S„  ophthalmia  neo¬ 
natorum,  21 
L .,  specializing,  1263 
Rhachitis  (see  epilepsy,  rickets), 
1605 

treatment  of,  1052 
Rhein,  M.  L .,  medical  undergrad¬ 
uate  and  dentistry,  1594 
Rheumatism  (see  arthritis,  chor¬ 
oiditis,  heart) 
acute,  550 

acute  articular,  etiology  of, 1346 
bacteriology  of,  1001 
cerebral,  222 
diagnosis  of.  934 
effect  of  on  heart,  1604 
electricity  in,  934 
endocarditis  in.  556 
gonorrheal,  ointment  for,  1246 
gout  and,  864 
hot-air  treatment  in,  740 
childhood,  in.  562 
hot-air  treatment  of,  934 
muscular,  925 
oil  of  wintergreen  for,  860 
prophylaxis  and  complications, 
870 

treatment  at  N.  Y..  hospitals, 
934 

treatment  of,  997 
vertebral,  chronic.  1056 
Rheumatoid  (see  oste-arthritis) 
Rhinitis,  atrophic,  935 

due  to  tooth  in  nasal  cavitv, 
1122 

Rhizomelic  (see  spondylosis) 

Rhode  Island  law  (see  practice) 
Richey,  S.  O..  eustachian  cathe¬ 
terization  1227 
Rickets,  807.  1477 

frequency  of,  in  Boston,  724 
Ricketts,  B.  M„  case.  76 
E„  appendices,  166 
Riesman,  D.,  elephantiasis  of  leg, 
1197 

Riggs,  C.  E.,  spinal  paralysis,  85 
RinnS  (see  tests) 

Robb,  H„  suppuration  after  ad- 
dominal  section,  1418 
Robbins,  H.  A., hair  and  its  anom¬ 
alies,  1169 

Roberts.  W.  O.,  hernia  of  bladder, 
1563 

Robert’s  operation  for  septum,  6 
Robinson,  B„  cardiac  dilatation, 
1336 

Robison,  J.  A.,  bovine  tubercu¬ 
losis,  194 

J.  A„  cirrhosis  of  liver.  686 
J.  A.,  consumption,  home  treat¬ 
ment,  366 

J.  A.,  state  care  of  consump¬ 
tives,  1491 

Rodman,  W.  L..  gastric  hemor¬ 
rhage,  1509,  1567 
W.  I.,  gastric  ulcer,  1257 
Roentgen  ray  in  dislocation,  797 
ray,  injuries  from,  123 
ray  in  lupus,  etc..  932 
rays  (see  X-rays) 
rays,  application  of,  to  surgery 
488 

Rogers.  H.  W..  adherent  peri¬ 
cardium.  297 

W.  K„  echinococcus  cyst  of 

nose,  276 


Rosenstein,  J.,  carcinoma  of 
mamma,  752 

Rosenthal,  E.,  septic  conditions  in 
405 

Rosewater,  N.,  enteroptosis,  622 
Ross,  _J.  F.  W.,  placental  inspec¬ 
tion,  uncertainties  and 
dangers  of,  497 

Thos,  medical  legislation,  1128 
Roth,  H.,  strangulated  hernia, 
321 

Roussel,  J.  N.,  dermatitis  herpeti¬ 
formis,  497 

Rubber,  articles,  perservation  of, 
575 

Rudis-Jicinsky,  J.,  X-ray  and  its 
usefulness,  232 
Rumination  (see  eructation) 
Rupture  (see  artery,  muscle, 
uterus) 

Rush  monument  fund.  1445 
Russell,  Dr.,  fibroid  tumor  of 
uterus,  429 

Russia,  medical  study  in,  252 
Russian  starvation  districts,  1064 
Ryfkogel,  H.  A.,  bubonic  plague, 
1128 


Sac  (see  appendicitis) 

conjunctival,  as  portal  of  in¬ 
jection,  241 

Sackrider,  J.  H.,  typhoid,  1660 
Saddle  bags  to  pocketbooks,  from, 
25 

Sailer,  J.,  tactile  blindness,  689 
J.,  syphilis  of  spinal  cord,  362 
Salpingitis,  1  60 
torsion  in,  555 

Salpingo-ovaritis,  treatment  of, 
by  ablation  of  both  tubes  and 
partial  or  total  preservation 
of  one  ovary,  228 
Salt  (see  blood,  pneumonia) 
with  bromid  treatment,  depriv¬ 
ation  of,  1356 

“Sanator,”  disinfecting  steamer, 
1357 

Sanitoria  (see  consumptives) 
consumptive,  1015 
public,  need  of,.  1160 
Scotland's  consumptive,  823 
tuberculous,  611 
Sand,  intestinal,  1582 
Sanitarium  (see  tuberculosis) 
Finland,  report  of,  1588 
Laurentian.  508 

Sanitary  progress  in  Porto  Rico, 
1211 

Sanitation  (see  medicine) 
orient  and.  994 
Santonin  in  epilepsy,  614 
Sarcoma  (see  fibula),  776 
facial  and  temporal.  148 
of  intestine.  164.  299 
of  intestine,  primary,  1267 
of  kidney  in  children.  694 
of  mediastinum.  1070 
of  orbit  and  choroid.  166 
of  pericardium.  1424 
prostatic,  180 

recurrent,  with  grandular  in¬ 
volvement,  298 
toxin,  treatment  of,  906 
tuberculosis  resembling,  145 
Sarcomatosis,  extravisceral,  999 
Satterthwaite,  T.  E„  treatment 
of  rheumatism.  934 
Sattler,  R.,  infection  of  middle 
ear,  335 

Sausages,  adulteration  of,  420 
Scarlatina,  476,  864 
Scarlet  fever  (see  diphtheria, 
218,  619.  1132.  1605 
fever  complications  and  sequelae 
of.  1412 

fever,  450  cases  of,  536 
fever,  liver  in,  1254 
fever,  miliarial  eruption  in,299 
fever,  observations  in,  1299 
Scalp  wounds.  1125 
wound,  $5  not  enough  for,  1330 
Scapula,  ablation  of,  1190 
Scavenger  works,  regulation  of, 
990 

Schaefer’s  sign.  1369 
Schamberg,  J.  F.,  tuberculosis  of 
skin,  1070 

J.  F.,  typhoid  in  leper,  153 
Schlapp,  M.  G.,  encephalitis  and 
myelitis.  235 
Scheme  exposed,  633 
Scheppegrell,  W..  electricity  in 
nose,  etc.,  271 
Scholastics  and  mystics,  101 
School  (see  physician) 

and  home,  physical  training  in, 
1436,  1477 

children,  condition  of,  1490 
decision  against,  377 
for  feeble-minded,  376 
hygiene,  415 
medical,  of  future.  1194 
Schools,  doctor  in.  1389 
medical,  endowment  of,  1447 


Schools,  medical,  in  good  stand¬ 
ing,  1426 

Schroeder,  W„  value  of  flaps  in 
injuries  of  hand,  1491 
Sciatica,  treatment  of.  929 
tumors  and.  993 
Scurvy,  etiology  of,  1569 

infantile,  bone  changes  in,  500 
Scurvy-rickets  in  boy.  101 
Sciatic  (see  nerve) 

Sciatica  for,  1246 

mechanical  treatment  of.  289 
Sclerokeratitis,  168 
Sclerosis  (see  hemorrhages) 
of  arteries,  myocarditis  and, 
1006 

primary  lateral.  875 
Sclerotomy,  398 

Scoliosis  change  of  internal  or¬ 
gans  in,  with  kyphoscoliosis, 
103 

progress  in  treatment  of,  1192 
Sdorpion  bites,  treatment  of,  352 
Scott,  J.  A.,  hemorrhagic  pan¬ 
creatitis,  1070 

J.  A.,  sarcoma  of  mediastinum, 
1070 

J.  A„  syphilis  of  liver,  166 
Scrofula  and  adenoids.  1188 
Scrotum,  operation  for  diseases 
of,  355 

Sealing  of  wounds,  hermetic,  1058 
Seasickness,  for,  1116 
treatment  of,  1329 
Seborrhea,  treatment  of,  1117 
Secretion,  biliary,  sodium  salicy¬ 
late,  1409 

Section  (see  Association) 
abdominal,  intestine  in,  928 
abdominal,  mortality  from, 1186 
abdominal,  suppuration  after, 
1418 

Cesarean,  418 

Cesarian  and  Porro's  operation, 
1415 

Cesarian,  case  of,  171 
peritoneal,  treatment  of.  1186 
teaching,  1581 
vaginal,  166 

Sections  (see  Association) 

Senn,  N„  fractures  of  skull,  296 
N.,  human  side  of  warfare.  769 
Sensation,  theory  of,  808 
Sensibility,  variations  in  gastric 

103 

Sepsis  in  infections.  976 
puerperal,  1252 

puerperal,  surgical  treatment 
of,  485 

puerperal,  treated  by  anti- 

streptocccic  serum.  160 
Septicemia  (see  chickens) 
epidemic  of.  1001 
oxygen  in,  30 
puerperal,  992 

Septicopyemia,  puerperal,  with 
multiple  cutaneous  abscesses, 

104 

Septum,  cartilaginous  operation 
for,  6 

deviated,  pathologic  changes 
from,  850 

ethmovomerine,  1223 
Sera,  antitoxic,  elimination  from, 
1336 

Serodiagnosis,  improved  method 
of,  489 

Serum  (see  delirium  tremens, 
diphtheria,  sepsis) 
antirabic.  905 
antialcohol,  181 
antipneumococcus,  use  of,  900 
antistreptococcic,  in  anemia, 
1254 

antistreptococcus,  866,  906 
antivenomous,  in  leper,  153 
diphtheria,  inefficacy  of.  1575 
horse,  in  hemeralopia,  871 
Maragliano,  1269 
Metschnikoff’s  cell,  189 
passage  of,  from  blood-vessels 
into  tissues  and  exudates,  359 
substitutes,  artificial,  1566 
treatment  in  tuberculosis,  868 
treatment  of  tuberculosis,  112 
tuberculosis  antitoxins  in,  1443 
Serums,  therapeutic,  1479 
toxicity  of.  933 

Serumtherapy,  improvement  in, 
1369 

remarks  on.  696 
symposium  on.  938 
Services,  testify  to  claim  for,  923 
Sewage  at  Havana,  disinfection 
of.  1678 

Sex,  determination  of,  611 
origin  of,  38 

Sexual  function  in  insanity,  etc., 
995 

instinct,  evolution  of,  577 
function,  relation  of,  to  insan 
ity  and  crime,  489 
impulse,  1437 
instinct,  evolution  of,  511 
Sharp.  L.,  empyema,  1197 
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Shaw,  W.  E.,  hereditary  trans¬ 
mission,  573 

Sheldon  murder  trial,  805,  864 
Shepard,  C.  H.,  insanity  and 
Turkish  bath,  604 
Sherman,  A.  W.,  thyroids  in  obe¬ 
sity,  728 

H.  M.,  resection  of  elbow-joint, 
43 

H.  M..  sarcoma  of  fibula.  43 
W.  W„  anemia,  1128 
Shipping  of  the  dead,  824 
Shock,  805.  1129 
from  operation,  299 
hypodermoclysis  in.  520 
Shoemaker,  G.  E.,  hemorrhage 
into  Fallopian  tube,  752 
G.  E.,  papilloma  of  glands,  752 
G.  E.,  vaginal  drainage  in  sup¬ 
puration,  167 

Shoulder  dislocations,  character 
and  complications  of,  798 
dislocation,  fracture  in,  857 
dislocations,  observations  on, 

734 

humero-scapula  articulation, 
733,  797.  856.  917 
Shumway,  E.  A. .punctate  fundus, 
688 

Shurly,  B.  R.,  antitoxin  and  intu¬ 
bation,  1230 

Sigmoid  flexure,  dilatation  and 
hypertrophy  of,  1000 
Sight  and  hearing  of  school  chil¬ 
dren.  1111 

Silver  nitrate  (see  hyperchlor- 
hydria,  phthisis) 

Sinkler,  W.,  family  diseases.  331 
W.,  paralysis  agitans,  689 
Sinus,  maxillary,  foreign  bodies 

in.  431 

Sinuses  (see  abscess) 

frontal,  diaphanoscope  for,  871 
“Sinusoids,”  994 
Skiagraph  (see  fractures) 
of  sarcoma  of  fibula,  43 
Skiagraphy,  errors  in,  158 
Skiameter,  158 
Skin  (see  lesions) 

albuminuria  and  nephritis  in 
Skin,  communicable  diseases  of, 
1669 

diseases  of,  372 
diseases,  electrolysis  in,  74 
diseases,  nervous  system  in, 
1064 

disease,  pus  organisms  in,  678 
diseases,  urinary  excretion  in, 
929 

diseases.  X-rays  in.  1185 
grafting,  case  of,  590 
melanosarcoma  of  the,  1122 
tuberculosis  of,  145,  867,  1070 
Skull  (see  fracture,  fractures) 
and  acromion,  wound  of,  817 
search  for  projectiles  in,  with 
radiography  and  contremoulin 
apparatus,  162 

Slanderous,  not  necessarily,  480 
Slayton,  W.  T..  length  of  curri¬ 
culum.  1272 
Sleep,  pupil  in,  50 
Sleeplessness,  lectures  on,  419 
Slipped  cartilage  (see  knee-joint) 
Smallpox,  561.  699,  1060 
at  Montreal.  1272 
at  New  Rochcelle,  570 
case,  826 

diagnosis  of,  56,  368 
disinfection  of.  101 
do  we  have,  1334 
freedom  of  Porto  Rico  from, 
1497 

in  Indiana.  245 
in  Porto  Rico.  1439 
In  Winnipeg,  1142 
patient,  care  of.  630 
prevalence  of,  447 
prevalent,  305,  381 
provisions.  56 
threatened,  when.  1118 
Smegma  bacillus,  the,  983  .1045 
Smell,  sense  of.  disorders  of.  179 
Smeltzer,  S.  .7..  defense  against 
bacteria,  1193 

Smith,  A.  L..  removing  fibroid 
uterus,  1338 

E.  R„  extrauterine  pregnancy, 
1005 

Jos.,  evolution  of  cell,  962 
Theo.,  pathogenic  bacteria.  1193 
William,  about.  90 
Snow-blindness,  929 
Soaps,  antiseptic,  422 
Societies,  Chicago  Med.  and  Chi¬ 
cago  Neurological,  873 
early  medical,  354 
inspection  of.  632 
medical,  1348 

Society,  Adams  Co.  Med.,  749, 
1411 

Alameda  Co.  Med.,  231 
Allen  Co.  Med.,  1258 
American  Gynecological,  1085, 
1337 


Society, American  Laryngological, 
Rhinological  and  Otological, 
1002,  1070 

Am.  Med.  Service,  569 
Am.  Proctologic,  1332 
Am.  Therapeutic,  1193 
antivaccination,  1640 
Arkansas  State  Med..  1411 
Austin  Flint  Med.,  106,  1128 
bacteriology  and  pathology, 
1017 

Berks  Co.  Med.,  164,  814 
Berkshire  Med.,  1258 
Bradford  Co.  Med.,  231 
Brainard  Dist.  Med.,  1192 
Brashear  Med.,  165 
Bristol  S.  District  Med.,  1411 
Bucks  Co.  Med.,  1192 
Buncombe  Co.  Med.,  231 
California  Med.,  1128 
Cal.  N.  Dist.  Med.,  1669 
Camden  Co.  Med..  560 
Camden  Dist.  Med.,  1258 
Cape  May  Co.  Med.,  1561 
Chester  Co.  Med.,  231 
Chicago  Laryngological  and 
Climatological,  366 
Chicago  Med.,  172,  363,  422 
Chicago  Med.  and  Med.  Exam. 
1194 

Chicago,  of  Internal  Med.,  685 
Chicago  Ophthalmologic  and 
Otologic,  168,  236,  425,  1065 
Chicago  Surg.,  558,  1261 
Clark  Co.  Med..  1258 
Clearfield  Co.  Med.,  422 
Cleveland  Med.,  110,  296,  431, 
622,  749,  1003,  1069,  1418 
Clinton  Co.  Med.,  106,  1486 
Cumberland  Co.  District  Med., 
165 

Cumberland  District  Med.,  1065 
Cuyahoga  Co.  Med..  1001 
Darke  Co.  Med.,  165 
Dauphin  Co.  Med..  292 
Delaware  Co.  Med.,  231,  1486 
Delaware  State  Med.,  1669 
Denver  and  Arapahoe  Med. ,361, 
689,  1416 

Denver  Ophthalmological,  749 
Eastern  Ohio  Med..  231 
Erie  Co.  Med.,  1128 
Essex  S.  District  Med.,  1411 
Fayette  Co.  Med.,  165,  1411 
for  relief  of  practitioners’  or¬ 
phans,  117 

Ft.  Dodge  Dist.  Med.,  1258 
Franklin  Co.  Med.,  231 
Gerry,  947 

Gerry,  supervision  of,  570 
Hampshire  Med.,  1411 
Hancock,  Co.  Med..  106 
Hartford  Med..  165 
Henry  Co.  Med..  422 
Hudson  Co.  Med.,  1193 
Hunterdon  Co.  Med.,  1192 
Illinois  State  Med.,  1333,  1412, 
1490 

Ill.  State  Med.,  anniversary  of, 
1271 

Indiana  State  Med..  1486 
Iowa  State  Med.,  1411 
Johns  Hopkins  Med.,  299,  367, 
429.  689,  1004 
Kansas  Med.,  1263 
Kentucky  State  Med.,  684,1411, 
1486,  1562 
Kewanee  Med.,  558 
King  Co.  Med..  292 
Lackawanna  Co.  Med.,  231 
Lake  Co.  Med..  1411 
Lawrence  Co.  Med.,  684 
Leavenworth  Co.  Med.,  231 
Lebanon  Co.  Med.,  231 
La.  State  Med..  872,  1128 

Louisville,  of  Med.,  429  . 
Luzerne  Co.  Med.,  41 
Madison  Co.  Med..  165 
Marion  Co.  Med..  165,  422 
Marshall  Co.  Med..  1001 
Med.  of  Mo.  Yalley.  620 
Med.,  of  State  of  California, 
1128 

Med.,  of  State  of  N  C..  749 
Med.  &  Surg..  of  W.  Ill.  165 
Med.,  of  State  of  Tenn.  620 
Mobile  (Ala.)  Co.  Med..  164 
Mercer  Co.  Med..  292 
Montgomery  Co.  Med.,  41 
Morgan  Co.  Med.,  41 
Morris  Co.  Med..  1411 
National  Therapeutic.  1083 
Nebraska  State  Med.,  1258, 
1489 

New  Hampshire  Med.,  1562 
N.  Y.  Neurological,  106.  234 
Norfolk  Dist.  Med..  1258 
North  Dakota  Med.  1486 
Ohio  State  Med..  1258.  1259 
Omaha  Med..  367.  422.  7068 
Ophthalmological  and  Otolog¬ 
ical,  1192 

Oregon  State  Med..  1332 
Orleans  Parish  Med..  497,  561 
Paducah  Med.  and  Surg.,  1128 


Society,  Paris  Surg.,  492 
Pasadena  Med.,  231 
Pa.,  for  Prevention  of  Tuber¬ 
culosis,  1001 

Phila.  Co.  Med.,  167,  560,  815, 
1005,  1197 

Phila.  Neurological,  430,  620, 
688 

Phila.  Obstetrical,  106,  298,56.1 
Phila.  Pathologic, 166,  362,  559, 
876,  1070,  1419,  1670 
Phila.  Pediatric,  298,  1131 
Ramsey  Co.  Med.,  261 
Rhode  Island  Med..  684 
So.  Dakota  Med.,  1669 
St.  Joseph  Co.  Med.,  261 
St.  Joseph  Med.,  292 
St.  Louis  Med..  1196 
St.  Louis  Med.,  charter  rights, 
1079 

San  Diego  Co.  Med.,  1065 
San  Francisco  Co.  Med..  750 
San  Francisco,  of  Eye,  Ear, 
Nose  and  Throat  Surgeons, 
937 

Schuylkill  Co.  Med..  106 
Seneca  Co.  Med..  106 
sickness  insurance,  1505 
South  Carolina  Med.,  1258 
Southern  California  Med.,  1254, 
1258 

Springfield  Med.,  164 
state,  history  of,  1489 
Suffolk  Dist.  Med.,  1192 
Susquehanna  Co.  Med.,  1193 
Sussex  Co.  Med.,  1486 
Tenn  State  Med.,  1065 
Therapeutic,  872 
Therapeutic,  of  District  of 
Columbia.  684 
Tippecanoe  Co.  Med.,  684 
Toronto  Clinical,  46,  364,  496, 
817 

Toronto  Post-Grad.  Med.,  41 
Venango  Co.  Med.,  231 
Wapello  Co.  Med.,  231,  1258, 
Warren  Co.  Med.,  231.  1258, 
1561 


Washington  Co.  Med.,  1411 
Washington  (D.  C.)  Med.,  106 
Washington  (D.  C.)  Microscop¬ 
ical,  106 

Washington  (D.  C.)  Obs.  & 

Gyn.,  106 

WooViino+rm  Onhtbal.  and  Otol.. 


1192 

Washington  State  Med.,  1411 
Wayne  Co.  Med.,  876,  1562 
Weber  Co.  Med.,  165 
Wells  Co.  Med..  1065 
Winnebago  Co.  Med..  231 
Worcester  District  Med.,  1411 
Worcester  N.  Dist.  Med.,  1192 


X-ray,  749 

York  Co.  Med.,  165,  558 
Sodium  (see  secretion,  tubercu¬ 
losis) 

chlorid,  concerning,  1149 
salicylate,  nature  of  antiphlo¬ 
gistic  action  of.  1489 
sozoiodolateln  soft  chancre, 352 
Soldier  in  the  tropics.  994 
Soldiers,  invalided,  return  of,  952 
teeth  of.  951 

typhoid  among,  1451,  1496 
Solis-Cohen,  S..  adrenal  sub¬ 
stance  in  asthma,  1164 
Sonnenberg’s  method  for  exstro¬ 
phy,  1103 
Soporothrix,  1336 
Souchon,  E.,  bubonic  plague,  387 
Sounds,  aortic  and  pulmonary 
second,  567 

South  Africa,  Canadian  physi¬ 
cians  for.  764 

Africa,  climate  and  disease 
in,  576 

African  hospital  corps,  505 
African  diseases,  951 
Spasm,  facial,  and  errors  of  re¬ 
fraction,  35 
Spasmus  nustans,  269 
Specialist,  the  rich,  1081 
Specialization,  dangers  of,  1420 
Specializing,  1263 
Species,  improve  the.  329 
Specific  lesions,  treatment  of,  808 
Speculum,  improved.  510 
Spencer,  J.  C.,  Prostatic  calculus, 
H30 

Spermatic  fluid,  iodin  reaction  of, 
1202 


Spermotoxin  and  antispermotoxin, 
624 


Spermatozoa,  immune-serum 

against,  421 

Spermin  in  neurasthenia,  352 
Sphygmograph,  612 
Sphincters  (see  sutures) 

Spider,  beneficent,  the,  1637 
Spiller,  W.  G.,  Cerebrospinal 
syphilis,  876 

W.  G.,  Cyst  of  inguinal  region, 
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Spiller,  W.  G.,  Endothelioma  of 
Gasserian  ganglion,  1026 
W.  G.,  Hemorrhage  into  pons, 
1070 

W.  G.,  paralysis  agitans,  430 
W.  G.,  Report  of  Gasserian 
ganglion,  1094 

W.  G.,  Resection  of  fifth  nerve, 
1023 

Spinal  (see  syphilis) 
cord  (see  knee-jerk) 
cord,  degenerations  of  161 
Spine,  distortion  of,  992 
progressive  rigidity  of,  356 
rigid,  629 

Spirillum  on  tonsillar  membrane, 
739 

Spleen  (see  cyst) 

malarial  hypertrophied,  1444 
malarial  swelling  of,  berberin 
in,  1541 

puncture  of,  benefits  of,  489 
Splenectomy.  97 

case  of,  with  ascites  due  to 
cirrhosis,  1538 

for  congestive  hypertrophy, 
1130 

total,  747 

Splenic  extract.  551 
pseudoleukemia,  1185 
Splint,  lateral  traction.  892 
Splints,  new  material  for,  748 
Spondylitis  deformans,  287 
Spondylosis,  rhizomelic,  430 
rhizomelic,  case  of.  844 
Sporozoa,  method  of  staining  ma¬ 
larial  fever,  362 
Sprains,  1439 
ankle.  1415 
foot,  750 

Spray  see  consumptive) 

Sputa,  bacteria  in,  significance  of, 
1063 

Sputa-investigation,  methods  of, 
1586 

Stahl,  F.  A.,  Position  and  pre¬ 
sentation,  839 
Stain,  Sudan  III,  158 
Staining  elastin  and  elacin,  1063 
Staining  tubercle  bacillus,  811 
Standard  in  pharmaceutic  serv¬ 
ice,  lack  of,  1178 
Staphvlitis  and  elongated  uvula, 
355 

Statistics,  vital,  N.  Y.,  1899,  54 
Status,  lymphaticus  with  gastric 
etany,  362 

Steam  in  uterine  therapeutics, 
806 

treatment,  technique  of,  617 
Steele.  J.  D.,  Heart  disease  in 
children,  1603 

J.  D.,  malformation  of  liver, 
560 

Steeves,  A.  M„  Medical  educa¬ 
tion  and  dental  practice, 
1600 

Stenosis  (see  goiter) 

hypertrophic  pyloric  in  in¬ 
fancy,  1059 

of  intestine,  tuberculous,  618 
of  larynx,  post-diphtheritic, 
1364 

Stenosis,  resection  of  intestine 
for,  1010 

Sterility  in  women  cause  of,  38 
Sterilization  of  catgut  with  al¬ 
cohol,  46 
of  hands,  314 
Sterilizer,  new,  752 
obstetric,  355 
pocket,  1127 
Sterilizers,  test  for.  39 
Stern,  H.,  Sulphosalt  of  creosote* 

pof-pT*C!  4fi7 

Sternberg,’ G.  M„  Paris  and  the 
Midnight  Sun,  1083 
Sternum,  conjugate,  and  relative 
size  of.  i485 

Stevenson,  D.  W.,  Vasomotor 
system  in  ophthalmology,  274 
Stewart,  C.  E.,  Chronic  constipa¬ 
tion.  1306 

S.  G.,  typhoid  fever,  1133 
on  vivisection.  1326 
Stillsou,  H.,  massage  of  ossicles, 
147 

Stirling,  A.  W.,  glaucoma,  397 
Stockton,  C.  G.,  Ascending  paral¬ 
ysis,  1335 

Stomach  (see  cancer,  electricity, 
hydi’ochloric,  lavage,  pyloris, 
surgery,  syphilis,  ulcer) 
adhesions  of.  1260 
cast-iron,  761 
dilatation  of,  485 
dilatation  of.  acute.  42 
dilatation  of,  considered  from 
surgical  aspect,  498 
dilatation  of,  dietetic  treat¬ 
ment  of,  871 
disorders,  1435 
examination  _of.  98 
excision  of.  558 
extirpation  of.  416 
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Stomach,  foreign  bodies  in,  741 
hour-glass  contraction  of,  1259 
malignant  disease  of.  anemia 
with,  1184 
motivity  of.  416 
mould  in.  1251 
surgery  of,  809,  869 
syphilis  of.  755 
tuberculosis  of  the,  814 
urine  in  disease  of.  1422 
Stomach-tube,  uses  of,  154 
Stomatitis  aphthosa,  1116 
ulcerosa,  1117 
ulcerative,  155 

Stomatology,  Section  on,  1519 
Stone  (see  bladder) 
crushing,  1004 

B.  W.,  Opiates  and  ethics,  1563 
I.  S.,  Fecal  fistula,  1337 
R.  M.,  Cremation,  471 
Stout,  G.  C..  Bar  disease  in  chil¬ 
dren,  816 

Strabismus,  convergent,  400 
Panas  operation  for,  929 
Strangulation  (see  hernia) 
Strangyloides  intestinalis,  1677 
Straight,  H.  S.,  Growth  of  ton¬ 
sil  749 

H.  S.,  Otitis  media,  750 
Strength,  method  of  gaining,  62 
Streptococci,  pathogenic,  variety 
of,  1435 

Stretcher,  army,  1571 
Pettee’s  folding,  396 
Strieker,  L.,  Tabes,  ocular  symp¬ 
toms  of,  366 
Stricture  (see  rectum) 

cancerous,  of  esophagus  with 
permanent  sound,  491 
in  women,  rectal,  259 
of  esophagus,  417,  1260 
of  intestine,  tuberculous,  746 
of  ureter,  1363 

of  ureter  from  cervical  lacer¬ 
ation,  675 
of  urethra,  1250 
rectal,  from  dysentery,  260 
rectal,  from  gonorrhea,  260 
rectal,  from  syphilis,  261 
rectal,  from  trauma,  260 
rectal,  from  tuberculosis.  261 
Strictures,  rectal,  due  to  pres¬ 
sure.  259 

Strongylas  intestinalis,  1336 
Strontoum  (see  goiter) 
bromid  (see  epilepsy) 
Strophanthus  for  chloroform  nar¬ 
cosis,  491 

Strychnin  and  cerebral  hemor¬ 
rhage,  1254 

Stucky,  J.  A.,  Address,  1002 
Students  against  progress,  174, 
442 

and  medical  practice,  371,  509 
medical,  in  France,  1076 
medical,  relation  of  age,  phys¬ 
ique  and  training  to  class 
rank  in,  1479 

Stuttering,  therapeutics  for.  612 
Stuver,  E.,  Are  we  degenerating? 
783 

Subarachnoid,  technique  and  re¬ 
sults  of,  1483 

Subclavian  (see  aneurysm) 
Sublimate  and  surgeon  in  diph¬ 
theria,  40 

Subject  for  comment,  123 
Success  in  medicine,  620 
Sued  for  slander,  737 
Suffering,  mental,  not  necessary 
to  prove,  1181 

Sugar  (see  albuminoids,  urine) 
Suicides,  759 

Suit  against  druggist,  306 

malpractice,  questions  in,  1642 
peculiar,  1349 

Sulphates,  simple  and  ethereal, 
method  for  determining,  788 
Summer  complaint  (see  infants) 
Summers,  J.  E„  Jr.,  Surgerv  of 
bile-duct,  592 

Sunstroke,  eye  injuries  due  to, 
1481 

Sunstrokes  in  March.  824 
Superstition  among  Chinese.  1677 
Supraorbital  (see  nerve) 
Suprarenal  extract,  993.  1365 
capsule  in  coryza.  678 
extract  of  heart  and  vessels, 
290 

Suppuration  arrest  of,  923 
vaginal  drainage  in,  167 
Surgeons,  acting  assistant,  com¬ 
missions  to.  1432 
rights  and  liabilities  of.  973 
volunteer,  well-paid,  822 
Surgery  (see  altitudes,  cinemato¬ 
graph  ) 

abdominal,  anesthesia  in,  1338 
abdominal,  ease  of,  1228 
and  medical  practice,  1367 
blood  diseases  and,  1580 
cerebral,  33 
conservatism  in.  287 
country,  1487 


Surgery,  dangers  of  modern,  554 
dental  and  oral.  1519 
in  Calcutta,  1144 
in  China.  638 
in  glycosuria,  1058 
in  London  asylum,  1015 
intestinal,  742 
laboratory  in,  743 
of  stomach.  1365 
oral,  case  of,  601 
orthopedic,  X-ray  in,  159 
rectal,  status  of,  1249 
rubber  gloves  in,  1642 
Surgical  cases.  1130 
cases,  unusual.  560 
Surgical  fanaticism,  1487 
operations,  554 

Sutton,  E.  M..  Perineal  opera¬ 
tion  in  male  and  vaginal  in¬ 
cision  in  female  for  results 
of  appendicitis,  1415 
Suture  (see  tendon) 

and  ligature  material,  1127 
intestinal,  1125 
intestinal,  an,  216 
longitudinal  wire,  1366 
new  method  of,  807 
of  arteries,  circular,  1127 
of  brachial  plexus,  1367 
of  heart,  a  classic  operation, 
491 

of  wounds  of  heart,  373 
Sutures,  buried  in  lacerations  in¬ 
volving  sphincters,  97 
cumol  catgut  for.  813 
Swallowing  (see  tumors) 

Swan,  J.  M.,  Endocarditis  after 
chorea,  1131 
Swindle,  a  new,  885 
Sylvius,  aqueduct  of  (see  tumor) 
Symblepharon,  egg  membrane  in, 
511 

total,  treatment  of,  102 
with  cornea  adherent  to  palpe¬ 
bral  conjunctiva,  169 
Sympathectomy,  first  in  America 
for  glaucoma,  1384 
history  of.  1388 

Sympathetic,  cervical,  excision  of, 
615 

removal  of  in  glaucoma,  1384 
Symphysiotomy,  1414 

without  immobilization,  1483 
Syms,  P.,  Hernia,  management  of, 
361 

P.,  Intestinal  obstruction,  753 
P.,  Strangulated  hernia,  319 
Synechiae,  nasal,  death  from, 
1070 

Synchronous  (see  amputations) 
Synovitis,  serous,  355 
Syphilide,  vesicular,  bullous  and 
pustular,  837 

Syphilides,  tubercular,  1329 
Syphilis  (see  gonorrhea,  liver, 
stricture,  viscera)  1478 
smegma  bacillus  in  diagnosis 
of,  1045 

and  tabes,  treatment  of.  999 

at  what  age  contracted,  1126 

brain,  1187 

calves  and,  560 

case  of.  292 

cerebrospinal,  876 

for,  1246 

from  dental  instruments,  214 
from  latent  inherited  infection, 
1062 

hereditary,  dental  anomalies  in, 
125 

Justus  test  for,  993 
Justus  test  in.  866 
mercurial  inhalations  in,  502 
method  of  treating  by  inhala¬ 
tion,  359 

non-syphilitic  results  of,  294 
of  aorta  as  cause  of  aneurysm, 
39 

of  nervous  system,  191 
of  nose  and  throat,  356 
of  spinal  cord,  362 
of  stomach,  416,  755 
present  treatment  of,  1415 
reflections  on.  1062 
tertiary,  evolution  of,  871 
treatment  of,  352.  993 
Syphilitic  (see  infants,  necrosis) 
Syphilitics,  county  registration 
of,  1401 

Syringomyelia,  741 
Syrup  of  figs,  1050 
Tabes  consecutive  to  trauma, 
1127 

dorsalis  and  paralysis.  630 
dorsalis  in  negroes,  688 
ocular  symptoms  of.  366 
optic  atrophy  in,  937 
post-syphilitica,  treatment.  999 
with  muscular  atrophy,  685 

Tabetic  atrophy  (see  nerve) 

Tablet  triturates,  484,  944 
Tachycardia,  for,  31 
Tait,  D.,  Hernia  complicated 
with  appendicitis,  427 


Tait,  D.,  primary  tuberculosis, 979 
D.,  Primary  tuberculosis,  979 
D.,  Tubercular  kidney,  815 
D.,  tuberculosis  of  epididymis, 
44 

Talbot,  E.  S.,  limitations  in  den¬ 
tal  education,  1599 
Talmud,  medical  science  of  the, 
1122 

Tattoo  marks,  removal  of,  487 
Taxation,  exempted  from,  736 
Taylor,  O.  A.,  Morphin,  687 
W.  J.,  Resection  of  wrist- 
joint,  299 

Teachers  entitled  to  pay.  608 
Telephone,  contagion  through, 
252 

medical  advice  by,  511 
Temperance  methods,  French,  882 
Temperature,  apyretic  disturb¬ 
ances  of,  1255 
normal,  limits  of,  1485 
subnormal,  1059 

Tendon  (see  ganglion,  ischemic) 
rupture  of  quadriceps  extensor, 
treated  by  suture  of  tendon, 
424 

suture,  cholecystotomy,  sup¬ 
puration  after  hernia,  101 
transplantation  for  paralysis, 
1126 

Tendon-muscle  transplantation 
for  cure  of  peripheral  nerve 
paralysis,  492 
Tendoplasty,  case  of.  1261 
Tenement  house  exhibition,  570 
Tenements  and  tuberculosis,  1151 
Tenotomy,  1185 

Testamentary  capacity,  test  of, 
1181 

Testicle,  necrosis  of,  619 
tubercular,  365 

Testify  as  non-expert,  can,  62 
to  effect  of  existing  ailment, 
862 

Testis  and  epididymis,  cystic  tu¬ 
mors  of.  1580 

Tests  for  muscular  anomalies, 
937 

Rinng  and  Gelle,  1437 
Tetanus  (see  antitoxin)  677 
antitoxin,  807 

antitoxin,  application  and  prac¬ 
tice  of,  290 

diphtheria  antitoxin,  and  lo¬ 
cal  application  of,  1485 
etiology  of,  1423 
in  Ceylon,  1143 
salt  solution  in,  860 
toxin,  differences  between  Behr¬ 
ing’s  and  Tizzoni’s,  1127 
traumatic,  recovery  from,  280 
treated  by  carbolic  acid,  99 
Tetany  (see  status) 

Texas  antitrust  law,  802 
Medical  Journal.  638 
Text-books  for  general  practi¬ 
tioner,  767 

Thayer,  W.  S..  Etiology  of  ma¬ 
laria,  1194 

W.  S.,  Strongylus  intestinalis, 
1336 

Theology,  medical,  1075 
Therapeutic  notes.  676 
observations,  1185 
Therapeutics,  modern,  28,  287 
Therapy,  apparato-,  1255 
Thermocauterizing  (see  anesthe¬ 
sia) 

automatic  Paquelin,  1588 
Thermometer  as  germ  carrier, 
418 

Thiosinamin  in  dermatology,  802 
Thistle,  W.  B.,  Aneurysm,  cardiac 

364 

W.  B.,  Endocarditis  of  heart, 

365 

W.  B.,  Malaria,  46 
Thoracic  (see  X-ray) 

Thomas,  H.  M.,  Prevention  of  tu¬ 
berculosis,  714 

H.  M.,  paralysis  during  labor, 
1004 

Thompson,  W.  H.,  Graves’  dis¬ 
ease  without  goiter,  1336 
Thomson’s  disease,  989 
Thorndike,  E.,  Mental  fatigue, 
726 

Thorne,  W.  S.,  Gastrectomy,  670 
Thorner,  Max,  Asch  operation,  6, 
Throat  (see  electricity,  electro-' 
cautery,  insurance,  syphilis, 
ulcerations) 

and  nose  and  life  expectancy, 
1194 

scarlatinous  sore,  476 
Thrombosis.  299 

of  transverse  sinus.  748 
venous,  and  cardiac  disease, 
1336 

Thyroglossal  duct,  224 
Thyroid  (see  cretinism,  gland) 
alimentation,  toxicity  of,  1255 
and  therapy,  611 
extract  in  obesity,  975 


Thyroid  extract  in  psoriasis,  1057 
extract,  psoriasis  cured  with, 
746 

feeding  in  obesity.  728 
medication,  arsenic  in,  735 
Thyroiditis,  acute,  1070 
Tic-d,ouloureaux  (see  Gasserian) 
history  and  treatment  of,  1100 
operation  in.  1094 
resection  for,  1023 
surgery  of  fifth  nerve  for,  1098 
Tiffany,  F.  B.,  Aphakia  and  iri- 
deremia,  1043 

F.  B.,  Electrocautery  on  lids, 
etc.,  464 
Tinea  favosa,  805 
Tinnitus  aurium.  486 
Tissue,  lung,  action  of  tubercu¬ 
losis  toxins  on.  1443 
Tissues  (see  serum) 

non-sensibility  of  deeper,  490 
normal,  action  of  iodoform  on, 
1442 

Tizzoni’s  toxin  (see  tetanus) 
Tobacco  (see  amblyopia,  habit 
disease) 

Toe  transplantation  of,  1419 
Tomlinson,  H.  A.,  Renal  inade¬ 
quacy,  852,  914 
Tongue,  carcinoma  of,  1196 
traction  of,  apparatus  for,  555 
traction  of  in  hiccough,  265 
tractions  of,  effect  of,  313 
tractions  of  in  asphyxia,  999 
Tongue-depressor,  individual,  998 
Tonic,  general,  672 
Tonometer,  415 
ocular,  164 

Tonsil,  epithelioma  of,  1004 
pharyngeal,  hypertrophy  of, 
1490 

syphilitic  growth  of,  749 
Tonsils  (see  turbinals) 

infection  through,  1120,  1184 
Tonsillitis,  endocarditis  and,  35 
erythema  following,  933 
etiology  of,  929 

Tooth  in  nasal  cavity,  rhinitis 
due  to,  1122 
Toronto  alumni.  1080 

and  Trinity,  amalgamation, 
1142 

Torrey,  B.  N.,  Treatment  of  frac¬ 
tures,  1379 
Toxic  (see  diphtheria) 

Toxic  (see  tetanus)  926 
harmless,  rendering,  1255 
Toxins  (see  tissue) 

Trachea  (see  larynx) 

Tracheotomy,  778 
Trachoma  and  granular  conjunc¬ 
tivitis,  forceps  for,,  510 
negro  does  not  have,  why?  399 
Tracy,  J.  L.,  Journal’s  adver¬ 
tising  policy,  1145 
J.  L.,  Suit  for  malpractice, 
1642 

Transactions,  medical,  1643 
Transfusion,  normal  salt,  appa¬ 
ratus  for.  1505 

Transpellicular  treatment,  1052 
Transplantation  (see  toe) 
of  skin  flaps,  40 

Transportation  to  hospital  im¬ 
plied,  736 

Transvaal  (see  war) 
service  in.  52 
Trauma  (see  stricture) 
tabes  consecutive  to,  1127 
Traumatisms  by  animals,  1058 
minor,  treatment  of.  588 
Tree  denoting  transmission  of 
chorea,  333 
Tremor  of  arm,  935 
Trephining,  aboriginal,  1129 
danger  in,  1484 

Trephining  for  intracranial  pres¬ 
sure,  1658 

In  non-traumatic  cases,  1658 
prehistoric,  575 

Trespassers,  conductor  can  not 
employ  surgeon  for,  480 
Trial,  physician  not  required  to 
attend,  1053 

Trional  mixture,  palatable,  1329 
Troops,  death-rate  of,  952 
insanity  among.  945 
losses  of,  in  Spanish  War,  252 
self-inflicted  wounds  among, 
639 

venereal  diseases  among,  945 
Trophic  (see  nerve) 

Tropical  diseases,  study  of.  245 
Tropics,  alcohol  in  the.  1267 
Trudeau,  E.  L.,  Pulmonary  tu¬ 
berculosis,  1335 

Tubercle  bacilli  in  margarin,  820 
bacilli  in  sputa,  1063 
bacilli  in  urine,  1129 
bacillus,  branching  forms  of, 
995 

bacillus,  resistance  of,  41 
Tubercular,  care  of,  418,  541 
Tube  (see  carcinoma) 

Tubes  (see  salpingo-ovaritis) 
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Tuberculides,  22S 
Tuberculin  (see  tuberculosis)  867 
test,,  741,  1567 
test  aud  tuberculosis,  20 
therapy,  1268 

Tuberculins  and  their  use,  898 
Tuberculosis  (see  alcohol,  bones 
chloroanemia,  cinnamic  acid, 
climate,  congress,  conjunc¬ 
tiva,  epididymis,  gymnastics, 
hemorrhage,  hip-joint,  intes¬ 
tinal,  iodoform,  kidney,  milk, 
nervous,  pneumonia,  rail¬ 
roads,  sarcoma,  skin,  stom¬ 
ach,  stricture,  urinary)  36, 
806,  993,  996,  1184,  1250, 
1251,  1581,  1584 
abdominal,  operation  in.  1256 
and  croup  in  children,  62 
association  for  treatment  of, 
1641 

and  nervous  diseases,  relation 
between,  105 

bacterio-therapeutics  of,  1193 
board  of  health  and,  1429 
of  bones  and  joints,  1062 
of  bones,  curette  and  boiling 
water  in  treatment  of,  746 
bovine,  communicable,  194 
cod  livers  in.  860 
in  Colorado,  1391 
competition,  704 
congenital  miliary,  817 
contagiousness  of,  436 
control  of.  1157 
creosote  and  ictchyol  in,  31 
crusade  against,  174 


cutaneous,  1670 
deep  breathing  vs.,  1121 
diagnosis  from  sputum,  557 
diagnosis  and  treatment  of, 
1679 

diagnosis  of,  early,  748 
diazo  reaction  in,  1063 
early  diagnosis  of,  1107,  1195 
early  sign  of,  225 
elimination  of  in  the  “open, 
309 

epidemic  of,  565 
esophagus  of,  186,  487 
eye,  1192 

formalin  alcohol  in,  1329 
frequency  and  curability  of, 
1671 

genital  treatment  of,  736 
gout  in.  560 

in  high  altitudes,  treatment  of, 
360 

home  treatment  of,  355 
hydrotherapy  as  prophylaxis 
and  cure  of,  1484 
initial,  diagnosis  of,  225 
injection  treatment  of.  813 
iodoform  in.  486 
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of  kidney,  286 
latency  or  cure  of.  1253 
limiting,  means  for,  712 
limitations  of.  1584 
miliary  genesis  of,  76 
Montana  for.  355 
myoidema  in.  420 
notification  of,  1269,  1568 
of  peritoneum,  287 
phototherapy  in,  1173 
predisposition  to.  1444 
present  status  of,  1269 
prevention  of,  714,  743 
primary,  979 
pulmonary,  1252,  1335 
pulmonary,  sanitarium  treat¬ 
ment  of,  1491 
puncture  of  lung  in,  1000 
registration  of,  1580 
royal  commission  on,  716 
of  serous  membranes,  618 
smegma  bacillus  in  diagnosis  of, 
1045,  1048 

sodium  cacodylate  in,  1409 
spondylitis,  operative  treat¬ 
ment  from  pressure  in,  105 
state  control  of,  700,  1263 
state  policy  as  regards,  483 
statistics,  501 
surgical,  144 
tenements  and.  1151 
therapeutics  of.  418 
toxin,  passage  to  offspring,  512 
tracings  in  diagnosis  of,  446 
transmission  of.  238 
treatment  for,  1491 
treatment  of.  229,  1005 
treatment  of.  by  drugs,  418 
tuberculin  test  in  diagnosis  of, 
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tuberculin  test  and,  20 
urogenital,  1443 
in  Uruguay,  745 
vital  statistics  of.  1158 
Tuberculous.  Alleghenies  for,  1252 
clerk’s  story  of,  51 
disease  of  urinary  organs.  1121 
notification  and  state  supervi¬ 
sion  of,  1154 
working  capacity  of,  556 


Tuley,  H.  E.,  Febrile  puerperium, 
1486 

Tumor,  (see  brain,  cerebellum, 
child,  maxilla,  uterus) 
Tumor  of  breast,  1670 
Tumors  (see  appendix,  bladder, 
cauda  equina,  gland,  kidney, 
testis) 

abdominal,  929 
amyloid,  of  upper  air-passages, 
369 

biliary  passages,  of,  997 
brain,  486 

classification  of,  1199 
complicating  pregnancy,  treat¬ 
ment  of.  1261 
detached,  866 
erectile,  injections  for,  810 
fibroid.  1122 

intrathoracic,  movements  of  in 
swallowing,  1443 
malignant,  1122 
malignant,  etiology  of,  691 
micro-organisms  in,  692 
of  abdominal  wall,  805 
parasitism  of,  682 
pelvic  and  sciatica,  993 
spinal  cord,  diagnosis  of,  1334 
spinal  meninges,  surgery  of, 
617 

superior  parietal  convolution  of, 
1260 

trauma  and  development  of, 
1635 

Turbinals,  tonsils,  etc.,  100 
Turck,  F.  B.,  Care  of  patients 
during  operations,  1462 
F.  B.,  Improvements  in  med¬ 
ical  education,  1354 

F.  B.  Treatment  of  abdominal 
viscera,  1089 

R.  C.,  Intestinal  suture,  216 
Turpentin  (see  mercury) 
Trichinosis,  family  outbreak  of, 
35 

Tuttle,  C.  A.,  Albuminuria,  786 
J.  P.,  Ethyl  chlorid,  710 
Tyler,  G.  E.,  Colorado  and  con¬ 
sumptives,  1430 

G.  E.,  Tuberculosis  in  Colorado, 
1391 

Tympanum  (see  nevus) 

defect  of  and  sudden  death, 
39 

Typhoid  (see  myelitis)  1660 
Typhoid  (see  dermatitis,  feeding, 
leprosy) 

alcoholic  stimulants  in,  1437 
among  American  soldiers,  1675 
among  soldiers,  1451,  1496 
antiseptic  and  eliminative 
treatment  of.  1130 
appendicitis  and.  1336 
asphyxia  in,  999 
bacilli  in  water.  822 
bacillus  and  typhoid  fever,  931, 
997,  1125 

bacillus,  cultivation  of  from 
rose  spots,  566 
bacillus,  cystitis  due  to,  741 
bacteriology  of  pneumonia  in, 
1138 

bathing  in,  922 
bone  lesions,  750 
Brand  treatment  of.  675 
cardiac  trouble  in  convalescence 
from,  359 

cases  and  comments.  1130 
cerebral  pressure,  617,  693 
cold  bathing  in.  231 
desquamation  in,  1637 
diagnosis  of,  177 
diet  in,  99,  159,  288,  882,  1437, 
1438 

discussion  on,  456 
ocular  complications  in,  675 
feeding  in.  Ill 
fever  676,  1124,  1133,  1252 
fever  in  young,  35 
German  method  of  treating, 
546 

Gruber-Widal  reaction  in.  675 
hepatic  variety  of.  811 
immunity  to,  1144 
infectivity  of.  1429 
inoculations  for.  501 
intestinal  antisepsis  in,  1438 
In  Montreal,  378 
nervous  symptoms  of,  causa¬ 
tion  of.  1188 

ocular  manifestations  of,  746 
peculiarities  following  sun¬ 
stroke,  509  * 

perforation  in,  675,  1583 
perforation  in,  surgery  of,  130 
preventive  inoculation  against, 
1669 

pulmonary  complications  of, 
1366 

serumtherapy  in,  675 
serum  treatment  of  leper  with, 
153 

spine,  926 
springs  and.  682 
surgical  treatment  of,  751 


Typhoid,  symposium  on,  362 
treatment  of,  449,  452,  478, 
560,  751,  1438 

treatment  of  hyperexia  in,  1660 
treatment  of  medical  compli¬ 
cations  of,  455 
types  of,  417 

vertebral  manifestations  of, 
1369 

water-borne,  1075 
Typhus  abdominalis,  pyretic  treat¬ 
ment  of,,  557 

edema  of  meninges  with,  619 
urine-gelatin  medium  for  diag¬ 
nosis  of.  104 

Tyson  T.  M.,  Radiograph  in  lung 
disease,  67 


Ulcer  (see  cornea,  duodenal,  gas¬ 
tric) 

gastric,  diagnosis  of,  416 
gastric,  nonperforating,  1259 
gastric,  pathogenesis  of. .  1588 
of  duodenum,  perforating,  558, 
1259 

of  esophagus,  peptic,  627 
of  stomach.  426 
of  stomach,  perforating,  1259 
perforating  gastric.  416^ 
Ulceration,  pneumococcus.  of 
stomach,  302 

Ulcerations,  diabetic,  of  throat, 
487 

Ulcerative  (see  stomatitis) 
Ulcers,  corneal,  electrolysis  in, 
614 

corneal,  treatment  of,  431 
gastric,  223 
leg,  remedy  for,  860 
varicose,  aloes  in,  130 
variola,  of  cornea,  431 
Ulcus  cruris  treated  with  bacil¬ 
lus  pyocyaneus,  489 
ventriculi,  inanition  from,  617 
Ulrich,  C.  F.,  Hygiene  of  schools, 
602 

Umbilicus  neonatorum.  caring 
for,  812 

Universities  and  original  investi¬ 
gation,  157 

University,  Ont.  Prov.,  888 
Unsanitary  flat,  the,  1673 
Unsanitary  ponds,  700 
streets,  1272 
Uranoplasty,  1221 
Urano-staphylorrhaphy  for  cleft 
palate,  1220 
Urea  (see  urine) 

Uremia,  535.  1056 

bleeding  in  treatment  of,  1134 
Uremic  conditions,  renal  func¬ 
tions  and.  616 
Ureter  (see  stricture) 
calculus  in,  37 
resection  of.  979 
surgery  of.  1185 
Ureterectomy,  970 
Uretero-rectal  anastomosis,  494 
Ureters  (see  intestines) 
anastomosis  of.  1338 
calculi  impacted  in,  1187 
catheterization  of.  929 
experiments  on,  1175,  1237 
Urethra  (see  foreign  body,  stric¬ 
ture) 

regeneration  of.  872 
Urethral  (see  arthritis,  urine) 
Urethritis,  nongonorrheal,  502 
prostatic  abscess  and.  614 
Urethrostomy,  perineal,  results  of, 
358 

Uric  (see  epileptic) 

acid  autointoxication,  1202 
acid  and  epileptic  attacks,  1335 
acid  and  migraine,  1252 
acid  and  results,  846 
acid,  solubility  of,  1485 
Urinary  anomalies,  1582 
system,  tuberculosis  of.  867 
Urine  (see  cystotomy,  mercury) 
alcohol  and  reducing  power  of, 
1370 

analysis  of,  324 
benzoic  acids  and,  611 
and  blood  serum,  toxicity  of, 
812 

cryoscopy  of,  746 
disease  of  stomach  and  condi¬ 
tion  of.  1422 
diverting  course  of,  1174 
In  epilepsy,  99 

urea,  and,  excretion  of,  by  dim¬ 
inished  kidney  weight,"  358 
sugar  in,  287 
lighter  than  water,  468 
suppression  of,  relief  of.  1347 
toxic  action  of  normal.  491 
tubercle  bacilli  in,  1129 
typhoid  bacillus  in.  675 
urethral  filaments  in,  fre¬ 
quency  of.  695 

urotropin  an  antiseptic  for, 
1180 

Urine-gelatin  (see  typhus) 


Urines,  differentiation  of,  224 
Urogenital  (see  tuberculosis) 
Urotropin,  492 

as  urinary  antiseptic,  1180 
Uteri  (see  carcinoma) 

cancerous,  operations  for,  1215 
1339 

Uterine  (see  displacements,  can¬ 
cer,  fibroid,  fibroma,  perfora¬ 
tion,  steam) 

disease,  prevention  of,  415 
inversion,  356 
scrapings,  1129 
and  vaginal,  duplications,  929 
Uterus  (see  adenomyomata,  birth, 
cancer,  cervix,  fibroid,  hem¬ 
orrhages,  retroflexion,  va¬ 
gina) 

amputation  of,  1338 
cancer  of,  1484 
cancerous,  operation  in,  1121 
displacements  of.  37 
displacements  of,  cure  of,  814 
inversion  of.  spontaneous  re¬ 
duction,  23 

normal  position  of,  418 
perforation  of.  1588 
retrodisplacement  of,  865 
retroversion  of,  suturing  round 
ligaments,  1338 
rupture  of,  1478 
suspension  of,  928 
vaginal  extirpation  of  for  fibro- 
myoma,  1196 

version  and  retroflexion  of, 
1000 

when  douche  the,  561 
Urticaria,  for,  672 
Uvula  (see  staphylitis) 
double,  740 


Yaccin  from  goats.  1368 
Vaccination  (Paris)  355,  383, 

807,  1124.  1263,  1563 
in  B.  C.,  764 
in  whooping-cough,  619 
prophylactic  value  of,  432 
technique  of.  682 
Vaccinator  pre-Jennerian,  743 
Vaccinia,  generalized,  829 
Vagina  and  uterus,  extirpation  of, 
617 

maggots  in,  287 

Vaginal  (see  carcinoma,  douche, 
pelvic) 

examination,  palpation  vs., 
1185 

Vaginofixation  (see  birth) 

Vagus  in  measles,  1676 
Valentine,  F.  C.,  Genito-urinary 
diseases,  530 

Valve  clip,  automatic,  313,  425 
Valves,  rectal,  1184 
Valvular  (see  heart) 

Van  Camp,  L.  B.,  Traumatic  tet¬ 
anus,  280 

Vance,  A.  M.,  Surgical  fanaticism, 
1487 

Van  Hook.  W..  Surgery  of  brain 
tumors.  874 

VanMeter,  L.  D.,  Evasion  of  Col¬ 
orado  medical  statute.  1416 
Vansant,  E.  L.,  Deviated  septum, 
850 

Varicella  ulcer  of  cornea,  701, 
764 

Varicocele,  996 

operation  for,  618 
Variola,  bichlorid  baths  In,  1044 
Varicose  (see  vulva) 
spinal  veins.  805 
Vas  deferens,  suture  of,  98 
Vasectomy.  1582 

and  bladder  atony,  1368 
Vaughan,  V.  C.,  Typhoid  among 
soldiers,  1451.  1496 
Vegetarianism  and  the  Bible,  372 
Vehicle  for  salves,  yolk  of  egg 
as,  1064 

Venereal  diseases  among  troops, 
945 

Venesection  in  pellagra,  845 
Venom,  snake,  nature  and  action 
of,  1439 

Ventral  (see  fistula) 
Yentrosuspension,  928 
Version,  technique  of,  1414 
Vertebrae,  dislocated  cervical,  947 
Vertigo,  laryngeal,  1071 
Vessels  (see  suprarenal) 

Victorian  order  in  Montreal,  572 
Vineberg,  H.  N..  Retroversion  of 
uterus,  1338 

Viscera,  syphilis  of,  1439 
Vision  and  color  perception,  1104 
school  life  and,  284 
Vivisection,  417 
in  Harvard,  675 

Visit,  medical,  value  of,  1430, 
1643 

Vomiting  (see  pregnancy) 

after  obstetric  operations  1147 
to  arrest.  1117 
in  children,  1335 
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Vomiting  of  pregnancy,  516,  928 
of  pregnancy,  orexin,  262 
surgical  aspects  of,  930 
Vulva,  varicose  veins  of,  223 


Wadsworth,  W.  S.  Hemorrhage 
into  pons,  1070 

Wagner,  G.  W..  Endocarditis, 
1132 

Wainwright,  J.  W.,  Ethical  prep¬ 
arations,  952 

Walker,  E.,  Bilharzia  hematobia, 
390 

H.  O.,  Pylorectomy,  967 
W.  E.,  Encouragement  of  high¬ 
er  education,  1525 
Walls,  F.  X.,  Cretinism  and  thy¬ 
roid  treatment,  report  of 
case,  169 

Walsh,  J.  J.,  Diagnosis  of  rheu¬ 
matism,  934 

Wants  clear  proof  to  set  aside 
will,  1474 

War  and  price  of  drugs,  630 
insanity  and,  821 
South  African,  1428 
Transvaal,  medical  problems  of, 
1423 

Transvaal,  medical  service  in, 
1203 

Transvaal,  service  in,  118,  182, 
438,  631,  697.  760 
Warburg’s  tincture,  1407 
Ward,  M.  B„  Treatment  of  gen¬ 
erative  organs,  217 
Warfare,  human  side  of,  769 
Warmouth,  W.  P„  Specimens  of 
larynx  and  trachea,  296 
Washburn,  W„  Castor-oil  in  neu¬ 
ralgia,  1209 
Washington  items.  55 
Washington’s  illness  and  death, 
704 

Water  (see  antisepsis) 
distilled,  as  food.  1303 
filtration,  success  of,  115 
Illinois  River,  761 
Water-borne  disases.  675 
Watering-places,  trips  to,  1642 
Watson,  F.  S..  Contraction  of 
stomach,  1259 

W.  T„  Caudal  appendage,  689 
Weapon,  missile  and,  1366 
Webster,  G.  W.,  Typhoid  fever, 
455 

G.  W.,  Diagnosis  of  tuberculo¬ 
sis,  1195 


J.  C„  Kidney  and  pregnancy, 
959 

J.  C.,  Pathology  of  delivery, 
1213 

J.  C.,  Pregnancy  in  labor,  1338 
Weight  and  tuberculosis  tendency, 
1196 

loss  of  may  be  shown,  802 
Weir,  James,  Jr.,  Physiology  and 
morphology,  781 
R.  F.,  Ulcer  of  duodenum,  1259 
Welander’s  (see  infants) 

Welch,  W.  H.,  Antivivisection  bill, 
1242,  1322 

W.  H„  Contributions  by  pupils 
of,  1493 

W.  H„  Venous  thrombosis, 
1336 

Wells,  B.  H„  Tumors  complicat¬ 
ing  pregnancy,  1261 
E.  F„  Pulmonary  tuberculosis, 
1107 

Welt-Kakels,  R.,  Ichthyosis,  167 
Wende,  E.,  Milk  routes  and  in¬ 
fectious  diseases,  150 
Wenner,  R.  J„  Adenocystoma  of 
kidney,  1418 

R.  J„  Foreign  bodies  in  max¬ 
illary  sinus,  431 
Westbrook,  F.  F„  Diphtheria 
bacillus,  1336 

Westmoreland,  W.  F.,  Surgical 
cases,  1130 

West  Virginia  (see  practice) 
Whalen,  C.  J„  Intubation  of 
larynx,  1375 

White,  C.  Y.,  Tuberculosis  in 
goat,  560 

J.  A„  Laryngeal  vertigo,  1071 
J.  A.,  Nasal  synechise,  1070 
Whitmore,  B.  T..  Saddlebags  to 
pocket-books,  25 
Whooping-cough,  806 
bacillus  of,  1127 
bromoform  in,  155 
drugs  in,  1059 
peroxid  of  hydrogen  in.  989 
treatment  of,  926,  1059 
vaccination  in.  619 
Widal  reaction,  1120 
reaction,  value  of.  300 
Wiesenthal,  Chas  Fred,  507 
Wife,  concealed  venereal  disease 
in,  1474 

Wiggin,  F.  H.,  Excision  of  cecum, 
895 

Wilder,  W.  H.,  Diabetic  retinitis, 
1066 


Wilder,  W.  H.,  eye  and  ear  symp¬ 
toms,  874 

Will  to  physician's  wife.  803 
Willard,  DeF.,  Cyst  of  inguinal 
region,  876 

Willetts,  J.  E.,  Corneal  corpus¬ 
cular  activity,  39 
Williams,  H.  J.,  Brain  trauma¬ 
tisms,  1130 

U.  V.,  Nephritis  considered 
conventionalism,  1486 
Wilson,  C„  Treatment  of  typhoid, 
560 

R.  J„  Antirabic  serum,  905 
W.  R„  Omphalocele,  298 
Windisch,  J.  S„  Contagiosa  bul- 
loss.  7 7 

Wingate,’  U.  O.  B.,  Dept,  of  Pub¬ 
lic  Health.  636 
Wire  (see  aneurysm) 

silver^  for  prolapsus  recti,  1191 
Wirt,  W.  E.,  Synovitis  of  knee- 
joint,  1418 

Wisconsin  (see  practice) 

league  of  medical  licentiates, 
827 

Wisconsin,  leprosy  in,  1673 
Witherspoon,  J.  A.,  Protest 
against  evils  in  profession  of 
medicine,  1589 

Wittmer,  A.  F.,  contracture  of 
hand,  430 

Witness,  physician  as,  650 
Woldert,  A.,  Investigation  in  ma¬ 
laria,  265,  336 

A.,  Sporozoa,  method  of  stain¬ 
ing,  of  malarial  fever,  362 
Wolfstein,  D.  I..  Ataxia,  loco¬ 
motor,  etiology  of,  365 
Woman’s  clinic,  948 
Women,  cystitis  in,  1408 
development  of,  62 
electricity  in  diseases  of.  429 
medical,  in  Italy,  1358 
plague  of,  in  war,  1576 
Woodbury,  F.,  Food  value  of  al¬ 
cohol,  792 

F.,  Treatment  of  a  cold.  597 
Woodruff,  C.  E.,  Alcohol  in  trop¬ 
ics.  1430 

H.  W„  Sclerokeratitis,  168 
T.  A.,  Symblepharon  with  cor¬ 
nea  adherent  to  palpebral 
conjunctiva,  169 

Woods,  G.  M.,  Bassini’s  operation, 
273 

Wtoodward,  J.  H.,  Diseases  of 
ears,  1263 

W.  C.,  Antivivisection,  381 


Woolsey,  E.  H.,  Shock.  1129 
Wound  infection.  101 

small-bore  rifle  bullet,  1481 
Wounded  in  present  war,  1584 
Wounds  (see  eczema,  hydrogen, 
rectum) 

lacerated,  treatement  of,  1004 
military,  285 
of  hands  and  feet,  99 
treatment  of  without  sutures, 
1056 

Wright,  J.  H.,  Actinomycosis, 
1336 

Wrist-joint,  resection  of.  299 
Writers,  Am.  med.,  treatment  of, 
881 

Wiirdemann,  H.  V.,  Sight  and 
hearing  of  children,  1111 
Wyeth,  J.  A.,  Anesthetic  in  sur¬ 
gery,  705 

X-ray  (see  evidence,  humor,  neph¬ 
rolithiasis,  peritonitis,  sur¬ 
gery) 

burn,  so-called.  805 
cure  of  lupus  by,  159 
examinations  in  chest  diseases, 
355 

examinations  in  life  insurance, 
98 

future  of,  115 
in  diagnosis,  808 
in  lung  diseases,  159 
in  skin  disease.  1185 
in  thoracic  diseases.  158 
ophthalmology,  613 
work,  points  in,  158 

Yaws  and  smallpox,  677 
Yeast,  therapeutics  of,  1366 
Yellow  fever,  483,  550,  1253 
fever,  bacterial  therapy  of,  905 
fever,  experimental,  360 
fever  in  New  York.  1012 
Yellow  fever  near  Havana,  1677 
fever,  peptonuria  in,  1061 
fever  precautions,  252 
fever,  serum  treatment  of,  223 
Yoe,  R.  T..  Electricity  in  diseases 
of  women.  429 

Young,  H.  H..  Hypertrophied 
prostates,  1005 

Zomotherapy,  830 
Zoster  ophthalmicus,  with  paresis, 
815 

Zymogenes,  micrococcus,  in  endo¬ 
carditis,  223 
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Acute  nonsyphilitic  malignant 
pemphigus  of  new-born,  565 
Address,  president’s  1492 
Albuminuria  and  nephritis  in  the 
course  of  diseases  of  skin, 
372 

vasomotor,  178 

Alcohol  and  school  physiologies, 
624 

as  aid  to  natural  protective 
agencies  against  infections, 
880 

as  food,  302,  819 
in  tropics,  1266 

Alcoholic  liquors  in  prescription, 
176 

Alcoholism  in  Mexico,  1137 
American  Medical  Association 
Atlantic  City  meeting  of, 
1264 

Antivivisection  bill,  51,  180,  564 
Antivivisectionists  and  British 
Medical  Journal  1349 
Aortic  and  pulmonary  second 
sounds,  relative  characteris¬ 
tics  of,  568 

Appendectomy,  normal,  880 
Appendix,  unusual  lesions  of, 
1073 

Arteriorenal  disease  in  early  life, 
239 

Arthritis,  deforming,  1072 
Ascites,  milky,  300 
Astringents  on  intestinal  absorp¬ 
tion,  influence  of,  756 
Autointoxication,  1007 
uric  acid,  1202 

Bacilli,  pest,  in  the  sputum,  301 
Bacteriology  of  upper  portion  of 
alimentary  canal,  surgical  re¬ 
lations  of,  1568 
of  ozena,  302 

Bland,  and  “Metropolitan  Medi¬ 
cal  College,”  1637 
Bleedings  in  treatment  of  uremia, 
1134 

Births,  reporting.  626 
Bone  changes  in  infantile  scurvy, 
500 

Brain  work  and  insanity,  626 


1708 


DEPARTMENT  INDEX. 


Jour.  A.  M.  A. 


Bronchoscopy,  direct,  in  localiza¬ 
tion  or  bodies  in  the  lungs, 
435 

Bubonic  plague  (see  also,  plague; 
116,  371 

plague,  diagnosis  of,  174 
Buriai,  premature,  115 
Cancer  in  Prussia,  Saxony  and 
Baden,  increase  of,  1424 
Carcinoma,  productions  of,  by  ex¬ 
perimental  dissemination  of 
epithelial  cells,  943 
Celery  as  a  vehicle  of  infection, 
249 

Cephalic  index  and  height, 
weight,  strength  and  mental 
ability,  820 

Cerebellar  disease  in  early  life, 
new  symptom,  1009 
Cerebral  pressure  in  typhoid  fe¬ 
ver,  693 

Certificates,  care  in  signing,  500 
Chorea,  mental  disturbance  of 
chronic  progressive,  627 
“Christian  Science”  absurdities, 
1009 

and  the  Maryland  law,  626 
“Christian  Scientists,”  test  for, 
759 

Cigaret  smoking,  dangers  of,  51 
Cirrhosis  of  liver,  experimental, 
1569 

of  liver  in  early  life,  179 
of  liver  with  formation  of  mul¬ 
tiple  adenomas,  822 
Claudication,  intermittent,  568 
Club  practice  and  the  remedy,  568 
how  shall  we  meet  it?  242 
Cocain  habit,  the,  1637 
Colorado  and  consumption,  177 
Corpuscles,  presence  of  nucleated 
red,  in  circulating  blood  in 
man,  1564 

Colorado  and  quackery,  301 
Commercialism,  appropriated  for, 
372 

Conjunctival  sac  as  portal  of  in¬ 
fection,  241 

Consumption  and  common  sense, 
693 

decline  of,  in  New  Hampshire, 
371 

Consumptives,  provision  for,  1137 
Contract  practice  in  Massachu¬ 
setts,  883 

Cornea,  fungous,  disease  of,  1422 
Cranial  nerves,  newer  conception 
of,  498 

Dangerous  employment,  114 
Decision,  hopeful,  1566 
just,  50 

Defectives,  disposition  of  our,  821 
Degeneration  and  regeneration  of 
nerve  endings  in  voluntary 
muscle,  437 

Dentists,  Gover  mental  employ¬ 
ment  for,  303 

Dermatitis,  gangrenous,  in  ty¬ 
phoid  fever,  693 

Digestive  tract,  effect  of  removal 
of  portions,  1198 
Diphtheria,  reduction  in  mortal¬ 
ity  in  Australia  due  to  use 
.  of  antitoxin,  1201 
antitoxin,  immunizing  value  of, 
695 

snecific  treatment  of,  629 
Diploma-mills,  practice  and,  303 
Diplomas,  recognition  of  foreign, 
627 

Disorders  of  sense  of  smell,  some, 
179 

Does  not  take  a  joke,  1348 
Diug  fiends  and  juries,  1423 
Education,  dental  (see  also,  med¬ 
ical)  1565 

“Endorsed  by  physicians,”  304 
England  and  the  opium  trade,  177 
Epilepsy,  infectious  diseases  and, 
1638 

rickets  and  lymphatic  constitu¬ 
tion,  1348 

some  complication  of,  565 
Epileptics,  state  care  of,  178 
Ethical  preparations,  what  shall 
we  class  as,  818 

Experiments  on  human  beings, 
695 

Fleas  and  plague  transmission, 
565 

Food  adulteration,  564 
Football  and  development,  372 
Formaldehyde  and  milk,  1496 
dangers  from,  1135 
French  temperance  methods,  882 


Galassi-tiifford  pupilary  reac¬ 
tion,  1496 

Gastric  hemorrhage,  1567 
Gastrointestinal  hemorrhage  due 
to  cirrhosis  of  liver,  757 
Glanders,  chronic,  1008 
Goiter  of  syphilitic  origin,  694 
Gonorrhea  and  drunkenness,  565 
curability  of,  565 
Gout,  artificial  development  of, 
437 

Great  Britain’s  drink  bill,  821 
Health  and  hygiene,  943 
Heart  disease  and  epilepsy,  re¬ 
lation  between,  301 
suture  of  wounds,  373 
Heat  and  cold  on  cells  and  tis¬ 
sues,  action  of,  1074 
Hematozoon  infection  in  rats, 
1076 

Hematuria,  operation  for,  in  ne¬ 
phritis,  879 
Hemisytole,  1201 
Hospital  corps,  traitorous,  1200 
pathologist,  758 

Hyperthermia  and  hypothermia, 
1201 

Hypnotism  and  medicine,  1494 
Influenza  bacillus,  general  infec¬ 
tion  with,  302 
Index  again,  the,  51 
Index,  a  request,  1671 
Insane,  care  of,  and  epileptic  on 
colony  farms,  568 
Insanity  and  wars,  821 
Insomnia,  47 
Insomnia,  innocuous,  243 
Italian  society  for  study  of  ma¬ 
laria,  1494 

Journal  and  its  advertising  pol¬ 
icy,  821 

Keeley,  death  of,  565 
Legislation  in  Georgia,  50 
in  Ohio,  500,  694 
Leper,  proposed  law,  694 
Leprosy  alarm,  436 
Leprosy  in  Wisconsin,  1673 
Lime,  alleged  antimalarial  in¬ 
fluence  of,  1423 

Lipomas,  origin  of  multiple,  241 
Lung,  lymphatics  of,  1199 
Malaria,  developmental  cycles  of 
organism  of,  1345 
experiment,  1136 
Malarial  fever,  epidemiology  and 
prophylaxis  of,  940 
fever,  pernicious,  243 
infection  and  epilepsy,'  relation 
between,  241 

Marine-hospital  service,  report 
of,  116 

Marriage,  regulation  of,  500 
Massachusetts  General  Hospital, 
135 

state  hospital  for  consumptives 
at  Rutland,  433 

Materia  medica,  attempted  con¬ 
trol  of  section  of,  1347 
Medical  colleges,  supervision  of, 
1136 

education,  240 
education  in  Indiana,  241 
education,  state  endowment  of, 
1268 

examinations,  fraud  in,  304 
history,  early,  370 
journal,  a  new,  176 
practice  acts,  opposer  of,  758 
practice  in  Ohio.  500,  694 
practice  laws.  1200 
reciprocity,  1266 
societies,  1348 
theology,  1075 
Medicine  and  missions,  1200 
Meningitis  and  meningeal  symp¬ 
toms,  628 

epidemic  cerebrospinal,  690 
Mental  disease,  early  notification 
of,  303 

Methemoglobinemia  from  certain 
drugs.  883 

“Metropolitan  Medical  College,'’ 
Bland  and,  1637 
Miller,  Truman  W.,  1425 
Micro-organisms  in  tumors,  692 
Murder  and  science,  242 
Music,  treatment  by,  1008 
Myelitis,  acute  hemorrhage  trans¬ 
verse,  as  a  complication  of 
typhoid,  1672 

Myocarditis  and  sclerosis  of  cor¬ 
onary  arteries  and  aorta,  re¬ 
lating  of.  1006 

Native  Drug  Plants  of  ‘.he  U.  S., 
49 


Negro,  future  of,  1200  Science  of  medicine,  contribution 

Neoraska  medical  law,  peculiar  to,  by  pupils  of  Wm.  H. 

status  of,  lo67  Welch,  1^93 

Nephritis  without  albuminuria,  Serum  substitutes,  artificial, 
in  young  children,  1266  1566 

in  young  children,  1266  Secret  nostrums  and  The  Joub- 

Nerve-stretching  treatment  of  vat.,  1420 

congenital  myotonia.  435  Smallpox,  diagnosis  of,  368 
Nerves,  concerning  regeneration  Speaking,  dissemination  of  bac- 
of,  1492  teria  during,  1636 

Nervous  system,  concussion  of.  Specialization,  dangers  of  exces- 
i  o4  give  1420 

Neurasthenia,  etiology  of,  503  Spermatic  fluid,  iodin  reaction. 
New  lork  state  Medical  Associa-  of,  1202 

tion,  charter  of,  1075  Spermotoxin  and  antispermo- 

Nitrogenous  elimination  and  dia-  toxin  624 

phoresis  in  connection  with  Spider,  beneficent,  the,  1637 
diseases  of  kidneys,  883  Spine,  rigid,  629 
Occlusion  of  mesenteric  vessels,  Stomach,  disease  of,  urine  and, 
242  1422 

Organized  efforts  succeeds,  943 


Osteopathy  in  Kentucky,  114 
Otitis,  tuberculous,  436 
Paralysis  of  insane,  etiology  of, 
1604 

Parthenogenesis,  artificial,  1009 
Pathogenesis  of  exophthalmic 
goiter,  1137 

Pathogenic  bacteria,  variation 
among,  562 


Story  of  the  twenty  tuberculous 
clerks,  51 

Students  against  progress,  176 
and  medical  practice,  371 
Suicides,  759 

Suppression  of  urine,  operative 
relief,  of  long  standing,  1347 
Syphilis  of  stomach,  755 

treatment  of,  by  inhalations  of 
mercurial  vapor,  502 


Pathologic  adaption  and  natural  Tabes  dorsalis,  pathology  of,  and 

a77  a-  coo  general  paralysis,  630 

r>o<rhlliblt  atf  City,  882  Tablet-triturates  and  ready-made 

Pathology  of  cerebral  vessels  in  prescriptions  944  3 

relation  to  mental  diseases.  Terror  in  children,  conditions  of, 

1076 

Pernicious  anemia  and  so-called  Texas  and  “diploma  mills,”  1568 
intestinal  atrophy,  patho-  Tetanus,  etiology  of,  1423 
logic  changes  in  digestive  Thallophytic  blood  parasite  as- 

„ „tra,  ’.  •  1  ....  ..  ___  sociated  with  remittent  and 

Personal  injury  litigation,  565  other  fevers  823 

Pharmacology  of  the  organic  ni-  Transvaal  War,  medical  problems 
trates,  175  0f  1423 

Pharmacy  to  medical  profession.  Trigeminal  neuralgia,  1134 

1  k  Tubercule  bacilli  in  margarm,  820 

Physician  s  contiact,  115  Tuberculin  therapy,  1268 

Plaffoe  b7^s’  S0SieaieaS4Sf’i4q^  Tuberculosis  contagiousness  of 

‘  ° .  \  ,  f8,  ,  V.o  bovine  and  human,  crusade 

and  commercial  interests,  1348  •  ■  -  -  -  — 


and  San  Francisco,  758,  823 
is  it?  568 
Plasma  cell,  47 
Plumbic  paralysis,  503 
Pneumococcus,  deadly,  942 

ulceration  of  the  stomach,  302 
Pneumonia  and  pulmonary  tuber¬ 
culosis,  relation  between,  627 
in  typhoid,  bacteriology  of, 
1138 

red  blood-corpuscles  in,  756 
treatment  of,  564 
Polar  regions  as  health  resorts, 
178 


against,  174,  436 
Tuberculosis,  frequency  and  cura¬ 
bility  of,  1671 

genesis  of  acute  miliary,  176 
notification  of,  1568 
of  kidney,  etiology,  pathology 
and  surgical  treatment,  1344 
rural  epidemic  outbreak  of, 
565 

serum  treatment  of,  112 
statistics,  50o 
transmission  of,  238 
treatment  with  cinnamic  acid, 
1010 


omt?' Ca^l Tumors,  classification  of,  1199 
Poliomyelitis,,  acute,  .anterior,  due  etiology  of  malignant,  691 


to  infection,  1638 
Polymyosititis,  625 
Population  and  prosperity,  48 
Prostate  gland,  acidental  injur¬ 
ies  to,  1421 

Psychic  sarcology  et  al.,  1198 
Pupil  in  sleep  and  coma,  condi¬ 
tion  of  the,  50 
Psoriasis  and  glycosuria,  501 
Quackery,  expectoration,  and  the 
law,  435 
in  America,  943 

Quarantine  appropriations,  1075 
Reed,  C.  A.  L.,  president-elect, 
3  569 

Religio-medical  quackery,  303 


influence  of  trauma  on,  1635 
multiple  amyloid,  of  upper  air- 
passages,  368 
of  heart,  179 

Typhoid  bacillus,  cultivation  of, 
from  rose  snots,  566 
bacillus,  demonstration  of,  in 
dunking  water,  causing  an 
epidemic  of  typhoid  fever, 
822 

desquamation  in,  1637 
diagnosis  of,  177 
diet  of,  822 

protective  inoculations  for,  501 
treatment  of,  by  cold  bathing, 
238 
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Resection  of  inSsUne  for  multi-  Unif?trym  gelation  or  reciproc- 
ple  tuberculous  stenosis,  1010  Unsanifarv  flat  1R73 
Rewards  of  medical  practice,  50  Urethral  filaments  in  urine  of 
Rheumatic  myocarditis,  1495  men,  freouencv  of  695 

Rheumetism,  acute  and  chronic.  Urethritis,  non-gonorrheal,  502 

acute  hn  -ti^pp’r  r.r  Vaccination  and  revaccination, 

articular,  etiology  of,  prophylactic  value  of,  432 

Rupture,  traumatic,  of  bile-duct,  VaUgh 'an  1°4n96mlI,tary  typhoid  fe‘ 

San  Francisco's  nlatme  758  821  Vegetarianism  and  the  Bible,  372 
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Sanitary^  supervision  of  Havana,  Water-borne  typhoid  and  temper- 
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of  kidney,  .surgical  treatment  practical  value 
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Abdomen  (see  celiotomy,  gunshot, 
peritonitis,  surgery,  wounds) 
exploration  of,  (3)  609 
foreign  bodies  in,  precautions 
against  having,  (10)  803 
gunshot  wounds  of  (33)  1548, 
(93)  609,  (123)  1435,  (S3) 
1476 

gunshot  wounds  of,  and  wounds 
of  intestine,  (25)  1119 
penetrating  wounds  of  (111  and 
113)  991,  (162)  1476 
pistol  wounds  in,  (18)  221 
surgical  affections  of,  in  child¬ 
hood,  (123)  675 

Abdominal,  (see  bath,  intestine, 
lap  suture,  pus,  section,  sep¬ 
ticemia,  tumors,  ulceration ) . 
anatomy,  practical,  for  practi¬ 
tioners,  (81)  924 
cavity,  mode  of  entering,  (120) 
675 

(avitv  in  ileocecal  region,  meth¬ 
od  of  entering,  with  reference 
to  appendix,  (26)  674 
incisions  (see  stitch  abscesses), 
lesions,  notes  on,  (3)  482 
surgery,  ligature  and  suture 
■  in  (36)  1681 

trouble,  obscure,  (134)  864 
wall  (see  wounds). 

Abortion,  (71)  32,  (75)  482,  (51) 
548,  (99)  924,  (126)  1183, 
(87)  1361 

before  fourth  month,  (113) 
1435 

cause  and  treatment  of,  (87) 
414,  (158)  1362,  (75)  147G 
criminal,  sociologic  view  of, 
(116)  549 

incomplete,  management  of, 
(85)  991 

from  one  horn  of  bicornate 
uterus,  (4)  1434 
expulsion  of  unviable  fetus. 
(74)  1647 

peculiar  case  of,  (108)  549 
putrid  (see  endometritis), 
spontaneous  and  induced,  (169) 
1055 

treatment  of,  (81)  804 
Abscess  (see  influenza,  osteomye¬ 
litis,  pneumonia,  sinuses, 
stitch,  urethritis), 
appendicular  (4)  1119 
cerebral,  following  inflamma¬ 
tion  of  middle  ear,  (49)  1434 
hepatic,  (11)  1119,  (116)  1476 
muscular,  in  right  inguinal  fos¬ 
sa  opening  appendicitis  (139) 
1183 

liver,  case  of,  (79)  1182 
otitic,  causing  word-blindness, 
(50)  1434 

ovarian,  opening  through  sinus¬ 
es,  (111)  33 

pelvic,  labor  complicated  with, 
(137)  354 

pcrinephritic,  involving  appen¬ 
dix,  (25)  674 

retrobulbar,  due  to  empyema, 
(58)  991 

subcutaneous,  in  connection 
with  bacillus  in  blood,  (75 
924 

subphrenic,  remarks  on,  (17) 
482 

treatment  of,  medical  and  sur¬ 
gical,  (36)  1361 
Accidents,  when  to  operate  in, 
(146)  97 

Acclimatization  (see  soldier). 
Accommodation  of  eye,  (36)  674 
Acetanilid  (see  idiosyncrasy,  poi¬ 
soning). 

Acid  (see  carbolic,  citric,  hydro¬ 
chloric,  hvdrocyanic,  uric, 
etc. ) . 

Acne,  (93)  1119 
Aconite  (see  digitalis).. 
Acromegaly  and  changes  in  optic 
chiasm,  (98)  1476 
Actinomvcosis  hominis  of  lungs, 
(49)  1361 
in  man,  (65)  221 
in  man,  special  reference  to 
cases  in  America,  (43)  548 
Addison’s  disease  (see  adrenals), 
disease  (see  enteric), 
disease,  with  autopsy.  (6)  804 
Address.  Acad,  of  Med.,  Grand 
Rapids.  (88)  804 
Alumni  Roc.  of  Bellevue  Ilospt. 
(1)  221 

Am.  Laryng.,  Rhin.  Otol..  Soc., 
(27)  1434,  (164)  1477 


ddress,  Am.  Med.  Assn.,  (15  and 
20)  1647 

Am.  Neur.  Assn.,  (67)  1476 
annual,  (113)  483 
Association  of  Executive  Health 
Officers  of  Ontario,  (93)  738 
at  St.  Vincent’s  Training  School 
for  Nurses,  (129)  925 
Austin  District  Med.  Soc.,  (79) 
804 

Birmingham  Med.  Col.,  (119) 
1476 

Butler  County  Med.  Soc.,  (106) 
1648 

Chester  Co.  Med.  Soc.,  (75) 
674 

Convention  for  Revision  of 
Pharmacopeia,  (14)  1248 
before  Grand  River  Med.  Assn., 

(84)  1119 

inaugural,  (28)  1475 
Jefferson  Co.  Med.  Soc.,  (103) 
674 

Kansas  City  Academy  of  Med¬ 
icine,  (174)  549 
Kentucky  Medical  Society,  (56) 
1683 

Maine  Phar.  Assn.,  (105)  32 
Med.  Dept,  of  university  of 
Tenn.,  (124)  1249 
Med.  Soc.  of  Cal.,  (153)  1476 
memorial,  on  late  Dr.  Charles 
S.  Shaw,  (76)  674 
Miami  Med  Col.,  (25)  1434 
Middle  Tenn.  Med  Soc.,  (133) 
97 

Nebraska  State  Medical  League, 
(95)  924 

president’s,  (29)  1681 
Rocky  Mt.  Interstate  Med. 
Assn.,  (72)  32 

San  Joaquin  Val.  Med.  Soc., 
(154)  1476 

Tri-State  Med.  Soc.,  (101) 
1248 

Toledo  Univ.  Club.  (109)  1435 
University  of  Louisville,  (32) 
1361 

valedictory,  (83)  548 
Western  Surg.  and  Gyn.  Assn., 
(91)  1361 
Adenitis,  chancroidal,  nosophen 
in,  (39)  283 

Adenoids  (see  obstruction). 
Adenoma  tubular,  of  rectum 
(69)  353 

Adenomyomata  of  uterus,  histol¬ 
ogy  of,  (46)  738 
Adenocarcinoma  of  uterus,  (9) 
991 

(see  gastrectomy). 
Adenosarcoma,  embryonal  renal, 
(47)  1647 

Adhesions,  intra-abdominal,  (31) 
804 

Adnexa  (see  uterus) 

Adonidin,  physiologic  and  medi¬ 
cal  properties  of,  (66)  1182, 

(85)  1648 

Adrenals,  atrophy,  Addison’s  dis¬ 
ease  with,  (53)  221 
Advertising  in  medical  profession, 
(44)  283 

Aged,  surgical  intervention  in, 
(111)  483 

Agents,  newer  therapeutic  (138) 
1055 

Air-passages,  catarrhal  affections 
of,  indications  for  treatment 
of,  (19)  1119 

foreign  bodies  in,  (145)  610 
peanut  in,  (41)  674 
Alabama,  legal  statutes  of  medi¬ 
cine  in,  (115)  1476 
Albumin,  how  does  it  get  in  urine, 
(35)  482 

in  urine,  (103)  863 
Albuminuria  in  urine,  (103)  863 
and  tube  casts,  (48)  1578 
(see  bradycardia,  eclampsia, 
puerperal,  retinitis), 
in  pregnancy,  causation  and 
treatment,  (153)  1249 
of  pregnancy,  (79)  1361 
pathogenesis  of  (see  nervous 
system). 

significance  and  detection,  (24) 
482 

significance  of.  (55)  1361 
Alcohol  (see  soldier). 

as  an  anesthetic,  (12)  1648 
as  neutralizer  of  poisonous  ef¬ 
fects  of  carbolic  acid  on  tis¬ 
sues,  (29)  1647 


Alcohol  as  stimulant  and  heart 
tonic,  (21)  863,  (8)  924 
facts  concerning,  (144)  549 
facts  in  regard  to,  ixi5)  991 
in  health  and  disease,  (151) 
1476 

its  place,  (29).  1578 
physiologic  common  sense  and 
drinking  of,  (69)  699 
(see  soldier). 

study  of  value  of,  (132)  483 
Alcoholic  drinks  and  increase  of 
leprosy,  (149)  483 
(see  insanity). 

stimulants,  value  of,  (4)  548 
Alcoholism,  acute,  treatment  in 
1129  cases,  (152)  610 
and  medical  progression,  (111) 
1476 

and  suicidal  impulses,  (148) 
610 

complicated  with  morphinism, 
(116)  97 

prevalence  of ;  its  influence  on 
mortality,  (110)  549 
sanatorium  treatment  of,  (23) 
738 

treatment  of,  (7  7)  1361 
Alexander  operation,  (55)  1578 
experience  with,  (138)  483 
in  retrodeviations  of  uterus, 
(40  and  57)  y6 

Alleghanies  for  tuberculosis,  (85) 
1248 

Alienation,  transitory,  following 
pain,  (45)  609 

Alimentary  canal,  disorders  of,  in 
infants,  (43)  924 
Alimentation,  rectal,  absorption 
and  metabolism  in,  (53)  991 
Alopecia,  (67)  96,  (144)  354, 

(152)  864,  (155)  1249 
areata,  (51)  674 
circumscripta,  (107)  33 
Altitude  and  phthisis,  (33)  32 
Amaurosis,  methyl  alcoholic,  from 
inhalation  of  the  vapor,  (73) 

96 

Amblyopia  and  squint,  (95)  1648 
Amebic  (see  dysentery). 

Ameboid  (see  neurone). 

Amelna  (see  rachischisis). 
American  need,  (30)  548 
Ametropia  and  eye  and  nervous 
affections,  (79)  1476 
Amnesia,  case  of,  (36)  1475 
post-epileptic,  case  of,  (15)  548 
retrograde,  epilepsy  with,  (52) 
1476 

Amputate,  don’t  be  in  hurry  to, 
(41)  1361 

Amputation,  conical  stump  after 
in  childhood,  (65)  1054 
interscapulothoracic,  (55)  353, 
(40)  548,  (20)  609 
of  both  Fallopian  tubes,  spon¬ 
taneous,  (59)  1182 
of  breast  for  cancer  (see  Char¬ 
cot’s  joint)-. 

of  leg  (see  Charcot’s  joint), 
(see  hemorrhage), 
stump,  (41)  156 
Amputations,  finger,  (142)  864 
synchronous,  (80)  283 
Amygdalotomy  (see  hemorrhage). 
Anaerobic  cultivation,  simple 
method  for,  in  fluid  media, 
(84)  609 

Anal  (see  surgery). 

Anastomosis  (see  gut). 

vesicorectal,  (66)  32,  (107) 

283,  (66)  482 

Anatomy  of  inguinal  region,  (54) 
353 

Anemia  and  its  treatment,  (149) 

97 

its  cause  and  treatment,  (137) 
549 

dietetics  of,  (26)  283 
early  symptom  of  phthisis,  (60) 
156 

inorganic  iron  in,  (17)  783 
pernicious,  and  malignant  dis¬ 
eases  of  stomach,  (9)  1182 
pernicious  case  of,  (132)  1362 
secondary,  simulating  pernicious 
anemia,  (10)  96 
splenic,  (50)  32,  (23,  24  and 
25)  1182 

Anencephalic  monster,  dystocia 
due  to,  (57)  738 
monsters,  (59)  738 
Anesthesia  (see  paraldehyde,  ton¬ 
sils),  (104)  738 
ether,  (25)  1248 


Anesthesia  by  chloroform  and 
ether,  (81)  156 
ether,  and  nitrous  oxid,  by  open 
method,  (62)  221 
ethylic  bromid,  (5)  1182 
general  use  of,  to  full  surgical 
degree  in  version  in  obstet¬ 
ric  practice,  (114)  864 
in  cure  of  hernia,  (54)  353 
in  major  surgery,  (76)  283 
nitrous  oxid  and  ether.  (7) 
1054 

observations  on,  (133)  1362 
of  chloroform  and  ether,  (106) 
1362  ’ 

points  on  chloroform  and  ether. 
(73)  1119 

•  prolonged,  with  nitrous  oxid 
and  oxygen,  (49)  675 
Anesthetic  (see  alcohol,  ethylic, 
nervanin). 

Anesthetics  as  applied  to  taxis, 
hernitotomy,  and  operations 
for  cure  of  hernia,  (90)  96 
general,  administration  of, 
(141)  804,  (13)  863 
Aneurysm  (see  electrolysis,  endo¬ 
carditis)  (16)  1054 
of  aorta  and  artery  treated  by 
distal  ligation  and  by  Tufnel 
method,  (130)  x249 
aortic,  treatment  of,  (86)  283 
case  of,  (69)  156 
ligation  of  subclavian  artery 
for,  (22)  32,  (47)  1361 
of  aortic  arch,  (75)  353 
of  aortic  arch,  surg.  treatment 
of,  (76)  353 

of  arch,  growth  mistaken  for, 
(6)  1578 

of  renal  artery,  nephrectomy 
for,  (13)  1248 

of  subclavian  artery  and  treat¬ 
ment,  (5)  414 

thoracic,  presenting  intermit¬ 
tently  through  sternum,  (48) 
1054 


tracheal  diastolic  shock  in,  (45) 
32 


traumatic  popliteal,  (62)  674, 
(43)  1361 

X-ray  examination  in,  (14)  283, 
(23)  353 

Aneurysmal  (see  sac). 

Angina  pectoris.  (1)  1680 

Angioma  orbitic  fibrosum,  case  of, 
(119)  610 

Angioneurotic  (see  edema). 

Angiosarcoma,  cutaneous,  case  of, 
(72)  924 

Angiotribe,  (124)  1055 

in  operations  for  varicocele, 
(83)  991 

in  practice,  (51)  414 
use  of,  (2)  1054 

Animal  economy  (see  alcohol). 

Anisometropia  and  normal  refrac¬ 
tion,  (35)  1647 

Ankle-joint  affections,  new  appli¬ 
ances  for,  (125)  675 

Ankle  (see  fractures). 

Ankylosis  (see  hip). 

Ankylostomiasis  in  Porto  Rico, 
(28)  1054 

Anorexia,  orexin  tannate  in,  (92> 
863 

Anteflexion,  experience  with  oper¬ 
ative  treatment  of,  (61)  414, 
(8)  738 

Anthrax  in  Ontario,  distribution 
of,  (85)  156 

Antidote  for  snake  and  spider 
bites,  (58)  96,  (142)  97, 

(75)  283,  (32)  482 
for  use  in  posoning  by  hydro¬ 
cyanic  acid  and  cvanids,  (94) 
863 

Antinosin  in  skin  grafting  (149) 
1055 

Antipneumotoxin  ( see  pneumonia ) 

Antipyretics  rational,  scientific 
and  practical  use  of,  (80) 
1182 

Antisepsis.  (152)  549 

and  improvement  in  technioue 
and  results  in  operative  gyne¬ 
cology,  (105)  482 
ideas  regarding  surgical,  (93) 
96 

internal,  (64)  156.  (1)  548.  (8) 
609 

Intestinal.  In  tynhoid,  (60) 
1434 

relative  value  of  and  improve¬ 
ment  in  technique  as  regards 
actual  results  in  operative 
gynecology,  (86)  863 
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Antisepsis  ( see  asepsis,  gynecol¬ 
ogy,  obstetrics)  (152)  549 
Antiseptics,  (157)  804 
(see  surgery). 

Antistreptococcic  serum  (see  sep¬ 
ticemia,  serum) 

Antistrepticoccus  serum  (see  men¬ 
ingitis  ) . 

Anti  tetanic  (see  serum). 

Antitoxin  (see  croup,  tetanus) 
(34)  283,  (150)  549 
in  diphtheria,  (52)  991 
remarks  on,  (79)  482 
reply  to  attempted  defense  of, 
(3)  1182 

results  and  diphtheria  defini¬ 
tions,  (13)  353 
(see  croup). 

(see  tetanus). 

tetanic,  intracerebral  and  sub¬ 
cutaneous  effects  of,  (45) 
804 

warfare  against,  (128)  354 
Antitoxins,  genesis  of,  (12)  1434 
Antituberculin  (see  tuberculin). 
Antivenene  (see  serum). 
Antivivisection  bill,  closing  state¬ 
ment  on,  (13)  1680 
Anus  and  rectum,  diagnosis  in, 
(43)  283 

and  rectum,  diseases  of,  (29) 
353 

and  rectum,  prolapsus  of,  (36) 
738 

artificial,  formation  of,  (18) 
1119 

(see  carcinoma,  tetanus). 

Aorta  (see  aneurysm). 

Aortic  (see  aneurysm,  regurgita¬ 
tion). 

Aortitis  (39)  738 
Aphasia  (108)  1362 
(see  paralysis). 

Aphrodisiac,  new,  (6)  221 
Aphrodisiacs  of  past  and  present, 
review  of,  (154)  1183 
Apomorphin  as  hypnotic  (5)  804 
Appendages,  uterine,  removal  of, 
during  pregnancy,  (71)  674 
Appendectomy,  prophylactic,  nor¬ 
mal,  (38)  863 

prophylactic,  question  of,  (37) 
863 

prophylactic,  symposium  on, 
(36)  863 

Appendicitis  (see  abscess,  cyst, 
incision,  kidney,  miscarriage, 
peritonitis)  (154)  610,  (75) 
804.  (45)  991,  (45)  1182, 

(137)  1249 

Appendicitis,  (154)  610,  (75)  804, 
(45)  991,  (45)  1182,  (137) 
1249 

acute,  operation  for,  (10)  548 
and  appendix  not  found,  (95) 
1435 

and  meningitis,  (31)  482 
at  distance  from  surgical  cen¬ 
ters,  (53)  1681 
case  of,  (98)  482,  (119)  1648 
cases  of,  and  lesions,  (66)  924 
clinical  report  of,  (48)  1681 
complicated  cases  of,  (116)  157 
condition  of  skin  and  kidneys 
following  operation  for  (125) 
1362 

conditions  simulating,  (17) 
1475 

etiologv  and  treatment  of,  (23) 
1647 


Appendix,  anastomosing,  (66) 
1476 

distention  of,  (67)  353 
inversion  of  uncut,  (20)  283 
operations,  points  of,  (118) 
1435 

surgery  of,  (110)  1055 
uncut  inversion  of,  (44)  991 
Appliances,  home-made  and  home¬ 
ly,  (14)  738 

Arabic  medicine,  (28)  353 
Argonin  in  urethritis,  (133)  483 
Arizona  as  health  resort,  (67) 
1434 

Arm  saved  after  being  crushed  by 
locomotive,  (66)  156 
(see  congestion). 

Army  ration  in  tropics  (18)  1248, 
(25)  1361,  (1)  1434,  (22) 
1475 

soldier  in  tropics,  his  food,  al¬ 
cohol  and  acclimatization, 
(29)  991 

temperance  question  in,  (92) 
96 

transport,  life  on,  (43)  96 
Arsenic  (see  cancer,  diabetes). 
Arsenical  paste,  painless  applica¬ 
tion  of,  (98)  283 
Arteries,  diseases  of,  (28)  738, 
(9)  804 

Arteriosclerosis,  (36)  283,  (30) 
738 

Arteritis  (see  arthritis). 

Artery  (see  aneurysm). 

Arthritis  (see  knee). 

acute  suppurative  of  children, 
(123)  1183 

chronic  interstitial,  and  arter¬ 
itis  in  young,  (50)  221 
deformans,  (118)  1249 
deformans,  electric  treatment 
in,  (12)  924 
(see  knee). 

tubercular,  of  knee,  (45)  924, 
(112)  991 

urethral,  etiology  and  treat¬ 
ment  of,  (112)  157 
Arthrotomy,  cases  of,  (142)  482 
Ascites  with  ovarian  cyst,  (66) 
283 

Asepsis  and  antisepsis  by  country 
surgeons,  (101)  32 
and  antisepsis  in  obstetrics, 
(49)  96,  (125)  157 
intestinal,  in  medicine  and  sur¬ 
gery,  (120)  549 
urethral,  (145)  675 
Aspidosperma  quebracho  in  thera¬ 
peutics,  (127)  157 
Association,  St.  Louis  Med.  Li¬ 
brary,  report  of,  (30)  1248 
Asthenopia  and  allied  symptoms, 
(32)  156 

and  errors  of  refraction,  (103) 
221 

muscular,  (111)  925 
Asthma,  (10)  1578 

and  its  treatment,  (66)  804 
remedies  in,  (126)  157 
Asthmatic,  hygiene  of,  (104)  97 
Astigmatism,  compound  hyper¬ 
metropic,  changes  of  refrac¬ 
tion,  (143)  610 
compel  nd  myopic,  (143)  610 
measuring,  method  of,  (136) 
610 

myopia  and  myopic,  (85)  221 
Asylum.  St.  Louis,  report  of,  (48) 
414 


followed  by  intestinal  obstruc¬ 
tion,  (39)  1681 
in  hernial  sac.  (3)  156 
medical  or  surgical,  (54)  674 
necrosis  of  tibia,  epilepsy,  (82) 
283 

operative  in  country,  (117)  33 
operation  in,  report  of  case  due 
to  ^typhoid  infection,  (5) 

point  to  be  considered  in,  (116) 
354 

position  of  surgeons  relative  to, 
(69)  482 

question,  status  of,  (75)  1182 
radical  treatment  of,  (86)  156 
report  of,  (125)  1648 
simulated  by  nydrosalpinx  with 
twisted  pedicle,  (175)  1055 
so-called  conservative  treatment 
of.  (18)  482 
statistics  of.  (19)  283 
study  of  cases  of  (65)  156 
treatment  of,  from  medical  and 
surgical  standpoint,  (137) 
739 

treatment  of,  medical,  (31) 
548 

treatment  of,  mortality,  (162) 
610 

varieties  and  importance,  (121) 
1476 

when  to  onerate  in,  (120)  222. 
(881  924,  (7)  1434,  (54) 

1647 

Appendix  (see  abdominal,  abscess, 
hernia). 


(see  inebriety). 

Asymmetrical  (see  gangrene). 

Ataxia,  hereditary,  with  bilateral, 
choreiform  and  athetoid 
movements,  (4)  1680 
locomotor.  (104  and  105),  156 
(25)  482,  (4)  924 
locomotor,  etiology  and  treat¬ 
ment  of.  with  report  of  cases, 
(100)  738 

locomotor,  pathologic  anatomy 
of,  (106)  156 

permanent  non-progressive,  (43) 
1647 

Athetosis  and  kindred  affections, 
(28)  283,  (3)  353 

Athletics  in  public  schools,  (16) 
482 

vaginae,  (8)  482 
vaginae  complicating  labor,  (98) 
156 

Atropia  or  homatropia  in  refrac¬ 
tion  of  eye,  (54)  414 

Atrophy,  muscular,  of  peroneal 
type.  (73)  1476 
peroneal  muscular.  (73)  1647 
progressive  muscular,  peroneal 
type  of.  (15)  804 
yellow,  of  liver.  (Ill)  222 

Auditory  (see  incubator). 

Amoinfection  (see  eye). 

Autoiesufflation  of  stomach,  (43) 
414 

Auto-intoxication  (see  eve)  (136) 
97,  (128)  549.  (132)  925 
causes  and  results  of,  (122) 
1183 


Autointoxication,  intestinal,  pre¬ 
vention  and  treatment  of, 
(133)  925 

Automatism,  epileptic  ambulatory, 
(39)  804 

Autopsies  in  America,  earliest  re¬ 
corded,  (27)  548 


Babies,  care  of,  (123)  222 
Baby’s  first  year,  (147)  97,  (113) 
354 

Babinski’s  sign  (see  plantar  re¬ 
flex). 

symptom,  (127)  1249 
Bacillus  (see  abscesses,  pyocyane- 
us,  aerogenes  capsuiatus,  in¬ 
fection  by,  (134)  1476 
aerogenes  capsultatus,  infec¬ 
tion  due  to,  (16)  1647 
aerogenes  capsultatus  in  case 
(17  >  1647 

tubercle,  branching  forms  of  in 
sputum,  (50)  991 
tubercle,  stain  for,  (12)  156 
typhoid,  cultivation  of,  from 
rose  spots,  (5)  674 
Bacilli,  typhoid,  examination  of 
urine  for,  (13)  674 
Bacteria,  methods  and  means 
employed  by  animal  organ¬ 
ism  in  struggle  against,  (9) 
1248 

pathogenic,  adaptation  of,  to 
different  species  of  animals, 
(8)  1248,  (22)  1361 
pathogenic,  methods  of  detect¬ 
ing,  (80)  991 

pathogenic,  peculiar  property 
of,  (8)  1434 

pathogenic,  variation  among, 
(82)  609 

water,  differentiation  and  class¬ 
ification  of,  (55)  221 
Bacterial  diseases  in  general, 
(128)  1648 
(see  diseases). 

Bacteriology  (see  gonorrhea) 
(157)  1055 

accurate  science  of,  (144)  1055 
and  its  relation  to  public 
health,  (42)  1681 
and  medicine,  (10)  1248,  (24) 
1361 

in  medical  schools  of  America 
and  Europe,  (85)  482 
Bacteriotherapeutics  and  tubercu¬ 
losis  (11)  1248,  (23)  1361 
Ball,  glass,  in  orbital  cavity,  (65) 
96 

Balneotherapy,  benefits  of,  in 
rheumatism  and  gout,  (12) 
609 

Bandage,  new  “T”,  (20)  482 
Barometric  pressure  (see  foreign 
bodies). 

Bath,  Lot,  in  abdominal  diagnosis, 
(80)  1361 

ice-cold  sponge,  how  to  give, 
(16)  925 

Bednar’s  aphthae,  lecture  on,  (72) 
221 

Beef-gall  enemata  in  treatment  of 
post-operative  obstinate  con¬ 
stipation  and  intestinal  ob¬ 
struction,  (38)  221 
(see  constipation). 

Bent-knee  marching,  or  flexion, 
(10)  353 

Benzoic  acid  on  urine,  effects  of, 
(16)  609 

Beri  beri,  etiology  of,  (38)  1248 
Bibliography  (see  ichthyopsida) . 
Bibliopathy,  (29)  1248 
Bile-duct  (see  bile-passages). 

traumatic  rupture  of,  (42)  548 
Bile-passages,  surgery  of,  especial¬ 
ly  of  common  bile-duct,  (82) 
674 

surgery  of,  (4)  96 
Biliary  calculi  (see  calculi,  liver), 
passages,  surgical  diseases  of, 
(68)  482 

Binder,  breast,  new  and  simple, 
for  post-partum  use,  (31) 
738 

Biochemistry,  (148)  1055 
Bladder  (see  edema,  hemorrhage, 
prolapse,  stone,  syphilitic  tu¬ 
mors)  . 

and  urethra,  plastic  surgery  in, 
(59)  1248 

atony,  vasectomy  and,  (34) 
1578 

exstrophy  of,  from  ulcerative 
destruction  of  scar  of  supra¬ 
pubic  cystotomy.  (59)  863 
fetal,  in  adult,  (41)  32 
hairpin  removed  from,  112,  804 
removal  of.  hysterectomy  and, 
(87)  1435 

removal  of  wax  from.  (4)  1361 
siphonage  of,  (11)  1578 
stone  in,  operations  for,  (53) 
1578 

Rlastomycetic  (see  dermatitis). 
Blepharitis  (see  refraction). 


Blindness  (see  hysteric), 
hysteric  (8U)  Z21 
hysteric,  cases  of,  (87)  1476 
Blisters,  therapeutic  application 
of,  ( 71 )  804 

use  and  abuse  of,  (42)  1362 
Blood  (see  abscesses,  malaria), 
circulation  without  capillaries 
in  vertebrates,  (48)  991 
count  in  surgical  cases,  value 
of,  (26)  1119 

diseases  and  surgery,  (4)  1578 
diseases  in  children,  (56)  674 
examination  as  aid  to  surgeon, 
(78)  96 

experiments  in  transfusion  of, 
(29)  1054 

in  cancer  of  stomach,  (9)  1434 
in  disease,  examination  ot, 
(110)  1435 

in  surgical  diseases,  examina¬ 
tion  of,  (77)  96 
practical  remarks  on  examina¬ 
tion  of,  (12)  1119 
letting  followed  by  transfusion 
of  normal  saline  solution  in 
toxemia,  (52)  1681 
letting,  thoughts  on,  in  diseases 
of  children,  (136)  739 
pressure,  tonometer  to  deter¬ 
mine  amount  of,  (12)  414 
stains,  microscopic  examina¬ 
tion  of,  in  medicolegal  cases, 
(99)  353 

stain  (see  eosinate). 
vessels  of  ovary,  lantern  dem¬ 
onstration  of,  (25)  283 
Blows  on  chest,  death  from,  (23) 
924 

Board,  examining,  function  of, 
(121)  1435 

of  health  and  city  and  medical 
profession,  (91)  32 
Body  (see  knee-joint). 

Bone  surgery  (see  lactophosphate) 
surgery,  progressive  procedure 
in,  (78)  283 

tuberculosis  of,  (144)  1362 
Bones  and  joints  (see  tuberculo¬ 
sis). 

Bottini  (see  prostate). 

operation  for  prostatic  hyper- 
.  trophy,  (7)  1182,  (17)  1361 
operation  on  prostate,  (31)  32 
Bottle,  ether,  self-closing  stopper 
for,  (27)  863 
Bougie  (see  catheter). 

Bougies,  urethral,  catheters  and 
sounds,  (63)  548,  (55)  738 
Bovine  (see  tuberculosis). 
Bradycardia,  case  of,  (95)  156, 
(2)  482 

with  intermittent  albuminuria, 
(19)  924 

Brain  cases  with  operation,  (109) 
221 

fibrosarcoma  of,  (5-*)  221 
microtome,  new,  (136)  1648 
nucleoproteid  of,  (52)  32 
Brain  (see  eyes,  retinae,  syphilis, 
tumor) . 

surgery,  (86)  32 
surgery  of,  (21)  548 
tumor,  (5)  738 

tumor,  symptoms  and  differen¬ 
tial  diagnosis  of,  (27)  1182 
Brand  (see  enteric). 

Breads,  digestibility  of,  made 
with  different  leavening 
agents,  (125)  483 
Breastmilk,  faulty,  (123)  33 
Breast  (see  cancer). 

tumors  of,  (92)  221 
Breasts  (see  nausea). 

Breathing  (see  tuberculosis). 
Breech,  presentations,  two,  (160) 
1476 

Bright’s  disease,  chronic,  (131) 
97 

disease,  chronic,  remarks  on, 
(73)  221 

disease,  diagnosis  of  by  in¬ 
creased  arterial  tension,  (109) 
1055 

disease,  medicolegal  aspect  of, 
(89)  924 

disease,  observations  on,  (107) 
221 

Bromid  (see  diabetes,  opium). 
Bromin-iodin  compounds  in  pul¬ 
monary  tuberculosis,  (107) 
156 

Bronchitis,  senile,  (49)  1248 
Bronchopneumonia  (see  child). 

in  infants,  (153)  483 
Bronchus,  coffee  grain  in,  (42) 
221 

Bubonic  (see  plague). 

Buffalo  Lithia  water  normal  sa¬ 
line  solution  of.  rectal  and 
subcutaneous  injection,  (441 
1248 

Buisson  treatment  (see  hydro¬ 
phobia!. 

treatment  of  hydrophobia, 
(1351  354 
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Bullet  iu  popliteal  space  tl7)  15G 
wound,  interesting,  (50;  414 
Bunais,  premature,  (120)  41o 
Burn  (see  X-ray). 

Burn,  extension,  with  peculiar 
course,  (130)  354 
Burns,  cutaneous,  by  heat,  (72) 
414 


Calcification  of  liver,  (50)  221 
Calcium  suiphid,  therapeutic  val¬ 
ue  of,  (03)  3o3 
Calculi  (see  nephrectomy), 
biliary,  (75)  1248 
biliary,  surgery  of,  (82)  1182 
in  liver  and  gall-bladder,  (5) 
283 

renal  and  ureteral,  (38)  548 
vesical,  in  children,  (167)  610 
Caldwell-Luc  method  in  empyema 
of  antrum,  (10)  156 
Calmette’s  antivenene  serum  (28) 
32 

Calves  (see  syphilis). 

Canal  (see  alimentary,  cysts,  oste¬ 
oma). 

drainage,  at  Chicago,  (8)  353 
Cancer  (see  colostomy)  (139)  97, 
(91)  674 

and  other  pathologic  condition 
of  sexual  organs  (133)  675 
curable,  (141)  1055 
curette  for  cervical,  (43)  32 
epithelial,  cure  by  arsenic,  (13) 
1578 

hysterectomy  for,  bladder  re¬ 
moval  for.  (87)  1435 
increase  of,  (39)  482 
notes  on,  (62)  738 
observations  on  treatment  of, 

(2)  924 

occurring  in  acid  parts  of  body, 
(18)  1182 

of  breast,  (34)  548,  (1)  991 
of  breast,  statistics  of  100  cases 
of,  (17)  1182 
of  cervix,  (61)  283 
of  cervix  of  uterus  complicated 
by  pregnancy,  (23)  1119 
of  cervix  uteri,  pregnancy  com¬ 
plicating,  (126)  1055 
of  intestine,  (85)  414 
of  rectum,  case  of,  (157)  1362 
of  rectum  in  female,  (84)  1476 
of  stomach,  (26)  414 
of  stomach,  blood  in,  (9)  1434 
of  stomach,  early  diagnosis  of, 
(113)  1476 

of  stomach  in  young,  (6)  1119 
of  vagina,  inoperable,  methyl 
blue  in,  (63)  1434 
products  of  fungus  parasite  of, 
(91)  1435 

question  of,  (27)  674 
treatment  of  by  its  own  toxins, 
(55)  863 

uterine,  treatment  of,  (143) 
483,  (159)  1055 
Cancerous  (see  uterus). 

Cancrum  oris  (see  typhoid). 
Capillaries  (see  blood). 

Carbonic  acid  gas,  application  of, 

(3)  221 

acid  gas  therapeutic  applica¬ 
tion  of,  (11)  156 
acid  injection  for  tetanus,  (37) 
96 

acid  injections  (see  tetanus), 
acid  (see  poisoning), 
acid  (see  alcohol  tetanus) 
Carbon  monoxid  noisoning,  chron¬ 
ic,  (13)  991 

Carcinoma  (see  conjunctiva,  tu¬ 
berculosis,  uterus) 
amputatio  mammae  for,  (174) 
610 

cataphoric  treatment  of,  (21) 
991 

gastrectomy  for,  recovery  after, 
(52)  804 

in  cattle  (80)  104 
laryngectomy  for  (49))  1647 
laryngo-hyoidectomy  for,  (117) 
739 

of  esophagus,  (38),  738 
of  penis  and  of  anus,  operation 
(84)  991 

for  pharvnx,  case  of,  (43) 
1119 

of  stomach,  studies  relating  to 
diagnosis  of,  (33),  414 
of  uterus,  (75),  1248 
perineal  resection  of  rectum  for 
(110)  283 

renal,  hematuria  from,  (3), 
1475 

resection  of  stomach  for,  (85), 
283 

uteri,  palliative  treatment  of, 
(62)  1248,  (105)  1476 
uteri,  symptoms  and  diagnosis 
of,  (74),  156 

Cardiac  and  gastric  diseases,  (7), 
353 

disease  (see  digitalis). 


Cardiac  disease,  Nauheim  bath  in, 

(36)  1054 

diseases  in  infancy  and  child¬ 
hood  (Id),  482 
physics,  (1),  353 
therapeutics  by  bath  and  exer¬ 
cises,  (1),  738 

Career  medical,  at  Vienna,  (74) 
738 

Caries,  dental,  abatement  of,  (33) 
1475 

Cartilage  removal  of  dislocated 
columnar,  (44)  924 
Case,  common  and  practical  sug¬ 
gestions,  (22),  283 
complicated,  (134),  549 
curious,  (151),  549 
report  of,  (119),  1183 
surgical,  (120),  1435 
unusual,  (83),  283 
Cases,  four  interesting,  (135)  549 
in  my  practice,  (91)  548 
interesting,  (128)  1362 
interesting  report  of,  (150) 
1362 

of  unusual  interest  (176)  549 
rare,  necessity  of  studying, 
(131)  549 

reported  to  Louisville  Clinical 
Soc.,  (61)  674 

of  unusual  interest  report  of, 
(87)  1119 

unusual  report  of,  (125)  97 
report  of  some,  (86)  1361 
Castration  (see  resections)  (33) 
1054 

Casts,  tubes,  albuminuria  and, 
(48)  1578 

Cataphoric  (see  carcinoma,  sar¬ 
coma) 

Cataract  (see  extinctions,  iris, 
keratitis,  luxation), 
diabetic,  (60)  91 
secondary  or  membranous, 
extraction,  100  cases  of,  (118) 
610 

operation  for  soft,  (76)  924 
(68)  283 

senile,  binocular  vision  after 
extraction  of,  (123)  157 
senile,  operative  treatment  of, 
(1C6)  609 

senile,  spontaneous  disappear¬ 
ance  of,  (11)  804 
Catarrh  (see  fibroma,  tubes) 

chronic  bronchopulmonary, 
(129)  157 

chronic  middle  ear,  (106)  1119 
treatment  of,  nose  and  throat, 
(143)  1055 
Catarrhal  (see  otitis) 

Catarrhs,  intestinal  of  children, 
astringent  medication  in, 
(134)  1183 

Catgut,  method  of  sterilizing,  (2) 
1248 

Catheter  or  bougie,  apparatus  to 
aid  introduction  of,  (86)  674 
Catheterism,  aseptic,  (33)  156 
Catheterization  (see  cystoscope) 
of  ureter  through  infected  re¬ 
gion,  (71)  924 
Catheters  (see  bougies) 

bougies  and  sounds,  urethral 
(61)  156 

sterilization  of,  (113)  415 
Cathode  discharge,  focus  of.  (76) 
32 

Cattle  (see  carcinoma) 

Cauda  equina,  tumor  pressing  on, 

(37)  156 

Cavernoma,  orbital,  removal  of, 
(74)  1434 

Cecum  (see  tuberculosis) 
Celiotomy  (see  fetus)  (149)  1648 
foreign  body,  left  in  abdomen, 
during,  (135)  1362 
Cells  (see  sinus) 

as  a  physical  entity.  (24)  32 
giant,  and  tubercle  germs  in 
human  tissue,  (26)  96 
histology  and  microchemic  reac¬ 
tions  of  to  aniline  dyes, 
(27)  991 

Celluloid  yarn  for  suture  and  lig¬ 
atures,  (21)  482 
Cephalagra  a  no  tic-douioureux 
from  accessory  sinus  affec¬ 
tion  (107)  97 

Cephalic  index  relation  of  to 
height,  weight,  strength  and 
mental  ability,  (49)  991 
Cephalometry,  external,  applied 
to  artificially  induced  labor, 
(78)  1361 

Cerebellum  (see  tumor). 
Cerebral  (see  complications) 

operations  technic  of  (110)  221 
Cerebrospinal  (see  influenza, 
nose) 

fluid,  discharge  of,  through 
nose.  (13)  924 

Certificates  of  proficiency  in  med¬ 
icine.  (32)  738 

Cervical  flexions,  their  importance 
and  cure,  (46)  482 


Cervix  (see  cancer,  laceration) 
ulceration  of,  (148)  864 
Cesarian  (see  section) 
section,  (28)  221 
section  and  Porro’s  operation, 
(66)  1681 

Chancroids,  anal,  treatment  of, 
(10)  1475 

Chancres,  multiple,  (35)  548 
Charcot’s  joint,  resection ;  ampu¬ 
tation  of  breast  for  cancer ; 
amputation  of  leg,  (144)  739 
Charity  in  case  of  consumptive 
poor,  (111)  1248 
medico-religious  guild  of  mercy, 
(70)  804 

Chemistry,  relation  of  to  practice 
of  medicine,  (88)  1648 
Chest,  X-ray  examination  of, 
(16)  156 

X-ray  in  diseases  of,  (14)  283, 
(23)  353 

Chiasm,  optic,  lesions  of,  (38) 
804 

Chickamauga,  woman’s  view  of, 

(4)  32 

Chick  (see  intestine) 

Child  (see  deformities,  dermatitis, 
herpetiformis,  dermoid  cyst) 
improperly  fed,  treatment  of, 
bronchopneumonia,  (97)  1054 
Childhood  (see  abdomen,  amputa¬ 
tion,  cardiac,  eye,  febrile, 
heart,  leukemia,  myocarditis, 
nephritis,  otitis). 

Children  (see  arthritis,  blood, 
blood-letting,  calculi,  choroid¬ 
itis,  convulsions,  deafness, 
ears,  eyes,  fracture,  gastro¬ 
intestinal,  ileocolitis,  indi¬ 
gestion,  intussusception,  kid¬ 
ney,  larynx,  nervous,  otitis, 
paralyses,  pneumonia,  prolap¬ 
sus,  rectum,  quinsy,  surgical, 
vomiting) 

diseases  of,  clinic  on,  (132)  675 
diseases  of,  due  to  inflammation 
of  middle  ear,  (107)  1648 
indigent,  crippled,  deformed, 
state  care  of,  (57)  548 
intestinal  diseases  of,  (131) 
1476 

Chisel  in  nasopharynx  and  pos¬ 
terior  pharyngeal  wall,  (15) 

156 

Chloretone  (see  epilepsy,  sleep) 
as  antiseptic  and  local  anes¬ 
thetic,  (164)  610 
as  hypnotic  (98)  414 
in  ophthalmic  practice  (110) 
925 

Chloro-anemia  (see  chlorosis) 
Chloroform  (2)  1182  (20)  1248 
(see  anesthesia) 

Chloroform-anesthesia  (see  ethyl) 
Chlorosis  and  chloro-anemia  diag¬ 
nosis  of  (131)  1249 
papillo-retinitis  due  to,  (121) 

157 

Cholangiostomie,  cases  of,  (71) 
156 

Cholecystotomy,  case  of,  (21)  414 
for  gall-stones,  (1)  1647 
Cholecystitis,  jaundice  and  gall¬ 
stones,  (59)  1054  ’ 

Cholera  infantum  (85)  1182 
Cholelithiasis,  (8)  283,  (30)  1119 
(see  gall-stones) 

Chorea  (see  typhoid). 

and  allied  diseases,  (61)  548 
blood  in,  (114)  33 
cases  of,  (113)  33 
complicating  pregnancy,  (88) 
414 

dexicardia  complicating,  (100) 
548 

endocarditis  and  nephritis  fol¬ 
lowing,  (32)  1475 
pathology  and  treatment  of, 
(95)  1361 

phenomena  observed  in  112 
cases  of,  (61)  863 
Sydenham’s,  etiology  of,  (15) 
609 

treatment  of,  (j.(1)  610 
Choroid  (see  sarcoma) 

ossifications  of.  (170)  1055 
Choroiditis  and  rheumatism  (65) 
414 

metastatic,  occurring  in  chil¬ 
dren  following  measles,  (80) 
482 

“Christian  Science”  (137)  675, 

(29)  1248 
(see  Eddv). 

from  scholarly  standpoint, 
(139)  1249 

healers,  state  and,  (127)  1435 
study  of,  (106)  1435 
“Christian  Scientists,”  what  shall 
we  do  with  them,  (144)  97 
Christopathy,  (29)  1248 
Ciliary  body  (see  iris) 

Ciliectomy,  total.  (106)  1476 
Circulation  (see  blood) 
Circumcision,  (121)  33 


Circumcision  (see  dermatitis 
herpetiformis) 

historic  and  other  data.  (148) 
97 

Citric  acid  for  relief  of  ozena  in 
atrophic  rhinitis,  (50)  924 
Clamp,  hemorrhoidal,  (14)  96 
Cleanliness,  personal  and  com- 
_  plexion,  (25)  991 
Climate  (see  Tucson) 

is  change  of  a  necessity  for  suc¬ 
cessful  treatment,  (98)  1361 
of  Porto  Rico,  (161)  1476 
Clinic  at  Jefferson  Medical  Coll¬ 
ege  Hospital,  (82)  1361 
surgical,  (166)  610 
notes,  (99)  96 

surgical,  at  college  of  Physi¬ 
cians  and  surgeons,  (81) 

1054 

Clinical  cases,  (75)  991 
cases,  report  of,  (46)  1681 
fragments,  (113)  97 
material  for  laboratory  exam- 

16470n,  collectiou  °f  (16) 

points  in  operative  cases,  (153) 
y  7 

Clinics,  notes  from,  (99)  1648 
Clitoris,  the,  (117)  415 
Club-foot,  treatment  of,  (38)  353 
Cocam  (see  convulsions,  holo- 
cam) 

Codein  (see  heroin) 

Cod-liver  oil,  therapeutic  value 
oi,  (loo)  1183 
Coffee  grain  (see  bronchus) 

Co  d,  taking,  (2)  221,  (49)  609 
Coli  (see  intestine) 

Colic,  mucous,  case  of,  (46)  1119 
Colds,  -cause,  prevention  and 
treatment,  (15)  1434 
Colitis,  membranous,  treatment 
of,  (21)  1578 

Collections,  when  and  how  to 
make,  (135)  739 
Colleges,  medical,  endowment  of, 

(5)  1647 

Colloid,  mucoid  and  amyloid  sub- 
stances,  (15)  414 
Colon  (see  viscera) 

dilatation  of,  (60)  863 
tre.at.“ent  of  viscera  through, 
( bo )  32 

wounds  of,  (149)  1648 
Colorado,  climate,  therapeutic 
„  .  va  ue  in  diseases,  (  147)  864 
Color-blindness,  statistics  of, (77) 
1434 

Colostomy  for  cancer  of  rectum, 
(143)  864 

Communications,  electric,  around 
the  world,  (158)  1055 
Complications,  cerebral,  caused 
by  extension  from  cavities  of 
nose,  (14)  863 

Conception,  premature,  casting 
~  0®  of  products  of,  (70)  482 

Condyle  (see  fracture) 
Confinement,  aseptic,  (123)  1249 
cases,  sterilizer  for,  (24)  353 
following  supposed  ovariotomy 
and  complicated  by  intes- 
tinal  hernia,  (20)  1680 
Congestion  and  enlargement  of 
arm  cured,  (25)  924 
Congress,  tuberculosis,  (40)  91 
of  Q.bs-  anci  Gyn->  International, 
(24)  1119 

Conjunctiva  (see  sarcoma) 

sarcoma  of,  with  remarks  on 
carcinoma,  (121)  415 
tuberculosis  of,  (112)  610 
Conjunctival  (see  sac,  ulceration) 
Conjunctivitis,  catarrhal,  treat¬ 
ment  of,  (141)  864 
membranous,  (28)  1647 
Conservatism  in  med.  and  surg., 
(88)  283 

Constipation  (see  beef-gall)  (65) 
1647 

and  treatment, 'r  10)  674,(150) 
1476 

beef-gall  enemata  in,  (43)  482 
chronic,  non-medical  treatment, 
(116)  415 
cured,  (150)  483 
electricity  in,  (124)  1435 
functional  and  its  treatment, 
(150)  864 

treatment  of,  (59)  96,  (119) 

1055  < 


Consumption,  contagiousness  of, 
(77)  1119 

home  treatment  of,  (41)  283, 
(116)  1054 

night  air  in,  (42)  283 
prevention  of.  (50)  283 
(see  tuberculin)  (165)  610 
(see  tuberculosis) 
treatment  of.  (117)  1055 
serum  in,  (131)  864 
treatment  of.  (72)  863 
treatment  of  in  sanitaria,  suit¬ 
able  for,  (81)  674 
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ovarian,  report  of,  (123)  97 
ovarian,  ruptured,  tl05)  1119 
ovarian  witti  ascites,  (06)  283 
ovarian,  with  twisted  pedicle, 

(108 j  1182 

pancreatic,  (80)  548 
parovarian,  extrauterine  preg¬ 
nancy,  and  chronic  appendi¬ 
citis,  (99)  804 
twisted  ovarian,  (68)  353 
Cystinuria  complicated  with  uri- 
cacidemia,  (67)  1119 
diaminuria  and,  (49)  32 
Cystitis,  (16)  1361,  (10)  1434 
and  prostatitis,  treatment  of, 
(29)  482 

caused  by  bacillus  pyocyaneus, 
(105)  1435 

causes,  diagnosis  and  treatment 


of,  (3)  991  _  ... 

due  to  typhoid  bacillus  intro-  Digestive  (see  disease) 
duced  by  catheter,  (21)  738  J 
in  female,  (63)  1248 
lithemic,  and  treatment,  (142) 

3o4 

papillomatosa,  (24)  1475 


Consumptive  poor  (see  charity) 
poor,  necessity  for  state  am  in, 

(3)  1680 

poor  .systematic  treatment  of, 

(22)  J.248 

poor,  necessity  for  isolation 
and  hospital  care  for,  (110) 

12-18 

tuberculin  test  for,  its  wide- 
reaching  signihcance,  (42) 

738 

Consumptives  (see  hospital,  sana¬ 
toria  ) 

and  the  state,  (42)  863 
recovered,  who  remain  well, 

(12)  482 

sanatoria  for,  (108)  221 
state  care  of,  (26)  548 
Contagion  and  communion  cup, 

(67)  804 

Contagious  (see  diseases,  nurses) 
disease,  physician  as  factor  in 
spread  of,  (100)  221 
disease,  placarding  houses  for, 

(27)  738 

Continence,  observations  on,  (65) 

283 

observations  on,  as  factor  in 
health  and  disease,  (125)  549 
Conveyances  public  (see  disinfec¬ 
tion) 

Convulsions  (see  hemiplegia) 
epileptiform,  following  intra- 
nasal  application  of  cocain, 

(33)  863 

in  children,  significance  of, 

*  (89)  1119 

infantile,  (88)  863 
in  typhoid,  (14)  674 
peripheral  irritation  in  infan¬ 
tile,  (149)  1183 

Conus  medullaris,  disease  of, 

(80)  924 

Cord  (see  paralysis) 

Cornea,  dioptric  powers  of,  (62) 

1119 

infectious  diseases  of,  (155) 

1476 

ulcer  on  leucoma  of,  (79)  1434  „  ,  --  •  -  -  - - 

Corpses,  something  about  living,  Cystosarcoma,  simultaneous  oc- 
(134)  483  currence  of  in  both  ovaries, 

Corpuscles,  differential  count  of,  ~  (49)  548 

in  general  paralysis,  (43)  Cystoscope  with  device  for  ure- 
609  thral  catheterization,  (49) 

Corpus  luteum,  calcified,  (38)  32  _  1681 

Coryza,  causes  and  treatment  of,  Cystoscopes  for  catheterizing  ure- 
(99)  1362  _  ters,  (112)  925 

Cosmetic  treatment,  observations  Cystoscopic  demonstrations,  (65) 
on,  (162)  1055 
Cough,  (175)  549 

and  its  treatment,  (112)  1182 
Country  (see  operations,  pelvic, 
sanitary) 

doctor’s  armamentarium,  (40) 

1475 

practice,  (lacerations) 

Cranio-rhachischisis,  (58)  1182 
Craniotomy,  subcutaneous,  (21) 

96 

Creolin  poisoning,  (30)  283 
Creosote,  (16)  991 

in  tuberculosis,  (94)  414 
Cretinism,  (156)  1055 


CyStcaLfjngVmDorfe™0uf’ 156mPli’  Diamj“uria’  ^stinuria  and,  (49)  Doctor  to  be  appreciated,  (167) 

283  ,  ,  Diaphoresis  in  pneumonia,  (119)  of  future,  (98)  1435 

ovarian,  complicating  labor,  1249  ideal  ( 179 1  549 

(99,  156,  (112)  283,  (89)’  Diarrhea,  (10)  283  pay,  (52)  156 

ouy  (see  tannigen)  as  told  to,  (106)  283 

aspects  of  infantile,  (151)  1362  Doctors,  why  are,  often  failures 
chronic,  due  to  rectal  disease,  (131)  1183 

,  (419)  675  hero  of  Texas,  (86)  804 

infantile,  clinical  aspects  of,  Doty-Fitzpatrick  (see  serum) 

(35)  1361  Douche  (see  labor) 

Profuse,  following  laparatomy,  vaginal,  use  and  abuse  of,  (127) 

(  la-0 )  0  i  "*  Aec 

treatment  of,  (9i  >  609 
Diathesis  (see  uric  acid) 

Diet  (see  gastric,  lithemia) 

as  method  of  diagnosis,  (5)  353 


1055 

Drainage  (see  irrigations,  tuber¬ 
culosis) 

Drawing,  value  of,  to  surgeon, 
(83)  924 


Dietetic  treatment  of  wasting  Dressing  (see  irrigations) 

diseases,  (143)  1183  - — - 

Dietetics  (see  anemia) 

of  bread  and  butter,  (79)  548 
of  convalescent  stage  of  fevers, 

(9)  1475 

Digestion,  diseases  of,  pathology 
of,  (108)  1055 
pancreatic,  (58)  1361 


new  surgical,  (164)  610 
Dropsy,  diuretics  in  renal,  (122) 
415 

renal,  diuretics  in,  (4)  283 
Drug  (see  food). 

habit  and  physicians,  (105) 
283 

treatment  of  tuberculosis,  (93) 
414 


disorders  of  infancy,  (80)  156  Druggist  (121)  1249 
disturbances,  relation  of,  to  prescribe,  let  the,  (112)  1362 

gynecology  and  obstetrics,  retail,  vs.  physician,  (135) 

(32)  548  854 


with  chronic  malaria,  sluggish  Digitalis  and  aconite,  action  of, 
liver  and  habitual  constipa-  ,K'  *A° 


tion,  (53)  96 
Cysts,  echinococcus,  of  liver,  (33) 
353 

external  auditory  canal,  ( . 

1361 

Cytology  of  nervous  system  of 
vertebrates,  (72)  609 
Cystoma  (see  hematoma) 

dermoid,  of  pelvic  connective 
tissue,  case  of,  (46)  1182, 
(128)  1249 
ovarian,  (124)  549 
ovarian,  complicating  preg¬ 
nancy,  (73)  353 


tract,  morphology  of,  (47)  1475  Drug  addiction,  (125)  1435,  (38) 
’"’^alis  and  aconite,  action  of,  1578 

(5)  548  pure,  how  obtained,  (55)  1248 

and  its  aids  in  cardiac  disease,  Dysentery,  amebic,  (91)  609,(39) 


(95)  863 
failure  in  prescribing,  (87)  lr 
use  of,  (93)  1054 
Dilatation  of  stomach,  cases  in, 
(36)  4S2 

Dioptric  (see  cornea) 

Diphtheria,  (46)  96,  (104)  1182, 
(150)  1183 
(see  antitoxin) 


991 

malignant,  (136)  483 
Dysmenorrhea  (see  electricity) 
intermenstrual,  (22),  1119 
neurotic,  (33)  1681 
surgical  and  mechanical  treat¬ 
ment  of  (72),  674 
Dyspnea,  hysterical,  case  of  (57), 
1434 


482 

Cystotomy  (see  bladder,  tumors) 

Bay’s  work,  a,  (72)  548 
eaf 


sudden,  (31)  1475 
case  of  sporadic  variety,  (41)  Decidua  (see  gestation) 

1054  Decision,  interesting,  (96)  1119 

sporadic,  cases  of,  (163)  1362  Deformities,  study  of  child  pre- 


eafness,  catarrhal,  (35)  1054 
in  children,  causes  and  treat¬ 
ment  of,  (121)  925 
literature  on  influence  of  hered¬ 
itary,  (41)  482 

?enotomvnfo0rf’  Hoi  609  Diphtheritic  (see  croup) 

thvro?™ treatment  of°° (54)  483  R!p,e§ia  braehialis  (see  spine) 
DelWgKKe?  (1159)  925  figfl&O  rem0te 


antitoxin  in,  (7)  548,  (159)  Dyspepsia,  nervous  (80)  414 
610  treated  with  water  (63),  96 

and  antitoxin  statistics,  falla-  Dystocia  (see  anencephalic) 
cies  of,  (56)  1578  in  certain  multiparse  (5),  96 

bacilli  from  475  healthy.  (45)  due  to  fetus  (101),  156 
,  1J47? ,  .  Dystrophies,  syphilitic  (77),  548 

bacteriologic  diagnosis  of,  (131)  Dystrophy,  muscular,  with  nec- 
1362  ropsy  (63),  353 

cases  of.  (38)  924  Duct,  persistent  thyroglossal(64), 

complications  of,  (45)  221  221 

diagnosis  and  treatment  of,  Duodenum  (see  ulcer). 

(29)  96,  (30)  221  inflammation  of  (70),  32 

laryngeal,  (132)  1648  Duplication  (see  uterus) 

laryngeal,  intubation  in,  (84)  Dyes,  aniline  (see  cells) 

482  Dysemia  (see  skin  diseases) 

membranous  croup  and,  (92) 

1361  „ 

Minnesota,  bacteriologic  diag-  Ear  (see  abscess,  catarrh,  chil- 
nosis  of,  (98)  1055  dren,  eye,  foreign  bodies, 

remarks  on,  (5)  1578  hemorrhage,  nose,  otitis, 

scarlet  fever  and  variation  of  ,  salts,  sclerosis) 

diseases  (106).  1055 


type  in,  (84)  548 
treatment  and,  (125)  222,(155) 
485,  (148)  549 


Crico-thracheotomy,  (100)  32 
Crime  (see  sexual  function) 
Crooke’s  tube  and  static  machine, 
(88)  221 

Croton-oil,  use  of,  (58)  924 
Croup  (see  diphtheria)  (83)  32 
antitoxin  in  diphtheritic,  (21) 
283 

diphtheritic  and  membranous, 
surgical  treatment  of ,  (*59) 
283 


teria,  (124)  354 

Delivery,  instrumental,  (168) 
1055  ' 

topics  in  connection  with  path¬ 
ology  of,  (63)  1681 
membranous  non-diphtheritic,  Dental  jurisprudence,  (117)  157 
with  recurring  laryngeal  sten-  Dermatitis,  blastomycetic,  case  of, 


osis,  (24)  924 
Cryptorchidism  with  scarlet  fever 
(124)  1476 
Cuban  (see  malaria) 

Cul-de-sac,  laceration  of  during 
labor,  (68)  1248 
Cullen,  Wm„  (98)  96 


diseases  and  life  insurance 
(58),  482 

middle,  inflammation  of  (35), 
283 

middle,  suppurations  of  (100), 
991 

suppuration  of,  and  empyema 
of  sinuses,  (127)  1362 
suppuration  of,  operation  for 
(113)  1 182 

that  running  (77),  924 
Earache  in  children,  significance 
of  (17),  804 

Ear-mold,  otomycosis  of  (102), 
32 

trt“eiaS’(l24^CasiCer  and  hyS'  Disinfection/  formaldehyde,  (95)  Ears^oxamjination  of,  method  of 

in  sickroom  (14)  32  “running,”  of  childhood.  (80) 

of  patient,  Schliech’s  ideas,  „  1J76 

(86)  609  Eating,  hygiene  of  (153),  549 

of  school-roms  and  public  con-  Echinococcus  diseases,  observation 
veyances,  (47)  863  on,  or  bladder  tapeworm, 

surgical,  method  of,  at  St.  Aug-  ^  (178),  549 

ustana,  (87)  609  Ecce  quan  bonum  (143).  97 

with  formaldehyde  gas,  (15)  Eclampsia  (see  labor)  (51)  96 


senting  multiple,  (31)  674 
Degeneration,  stigmata  of,  (53) 
1476 

Delirium  nervosum  dupuytren 
(see  insult) 


Disease  (see  Hodgkin’s) 
digestive,  grave  and  remarkable, 
radical  cure  of,  (113)  864 
malignant,  increasing  frequency 
of,  (83)  863 
what  causes,  (136)  864 
Diseases,  contagious,  prevention 
of,  (21)  32 
joint,  (82)  863 


(72)  548 
blastomycetic,  engrafted  on 
syphilitic  ulcers,  (110)  156 


32 


Curette,  evacuation  of  uterus  Dermatology,  clinic  in,  (84)  1434 
with  St.  Cyr,  (69)  1647  Dermoid  (see  cyst,  meningocele) 

for  cervical  cancer.  (43)  32  cyst  of  ovary  in  child,  (132) 

Curvature  (see  pelvis).  1249 

of  spine,  mechanics  of  lateral.  Diabetes  (see  ovary,  typhoid) 
(14)  1680  and  locomotor  ‘ataxia,  (159) 

Cutaneous  (see  angiosarcoma,  hy-  1476 


ganhoid°Uf44)  c2JSpllcatin£  *7-  Dislocated  kidney,  operation  for 

hec?rctumc“ionIn(lh5iot  1 64?  by  DislocaHon^ft  £?bow*%)  1361 
circumcision,  (150)  1648  at  shoulder,  complicated  by 

fracture.  (51)  1361 


drogen) 

diseases.  constitutional  and, 
(64)  548 

Cyanids  (see  apparatus) 
Cyclopegia.  value  of  in  optometric 
examination,  (57)  991 
Cyclops,  case  of.  (55)  609 
Cyst  (see  hematoma) 

broad  ligament,  (115)  1648 
cerebral.  (89)  674 
dermoid,  degeneration  of  ova¬ 
rian.  (39)  1434 
large  parovarian,  with  twisted 
pedicle,  (69)  674 


mellitus,  (132)  610 
mellitus,  bromid  of  gold  and  ar¬ 
senic  in  treatment  of,  (14) 
924 

mellitus,  eulexin  in.  (77)  283 


of  elbow-joint,  (155)  1183 
of  hip,  diagnosis  and  treatment 
of.  (105)  1182 

of  hip-joint,  surgical  anatomy 
of  coneenital.  (41)  1647 
of  shoulder,  with  fracture  of 
humerus,  (100)  1119 
of  shoulder  and  hip.  method 
of  reducing,  (38)  674 
old  shoulder,  (5)  609 


and  albuminuria,  lecture  on, 
(59),  156 

cause,  primary  symptoms  and 
treatment  (102.  804 
fetal  theory  of  (120),  1362 
puerperal  (126),  415,  (43) 

1248 

puerperal,  case  of  (37),  924 
puerperal,  diagnosis  and  clin¬ 
ical  course  of  (90).  924 
puerperal,  experience  with 
(167)  1477 

puerperal  management  of  (72), 
482 

treatment  of  (84-88).  96 
with  report  of  cases  (138),  97 


meiiirus,  guigxid  in.  (77)  283  1  ’  .  _ _  EctoDic  (spa  srpsl’flf’ions 

mellitus,  origin  and  treatment  DlPlo/^,a-  monocular,  and  typhoid.  Eczema,  (114)  1055 (148) 1183 

complicating  wounds  (101).  283 


of,  (128)  925 


(20)  674 


,8,  548,  ,72,  756  «?£•»«  <«>  ««  eS.TSSHI?, "5S&. 


(18)  1361 
Diabetic  (see  cataract,  gangrene, 
ulcerations) 

Diagnosis,  ante-partum,  (160) 
1248 

errors  in,  (30)  1578 


Diinr^ena/dereonsv°PM)  283  Eddvism.  prognosis  of  (81).  738 

in  lenal  dropsy,  (4)  283  Eddy’s  book.  Mrs.  (100),  1248 

Diverticula,  diagnosis  of  in  lower  Edema,  angioneurotic,  case  of 
part  of  esophagus.  (46)  1054  (114),  1182 

Diverticulum,  esophageal,  cases  angioneurotic,  in  infancy  (6). 
of,  (‘44 )  1361  156 
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Edema,  retrostrictural,  in  blad¬ 
der,  (66)  1119 

Education,  medical,  needs  of 

(81)  414 

medical,  thoughts  on  (21). 

1475 

Effeminate  man  and  masculine 
women,  (24)  1248 
Effusions,  serous  treatment  of 
(19),  96 

Ehrlich-diazo  reaction  (see  re¬ 
action) 

Elbow  (see  dislocations,  frac¬ 
ture) 

injury,  undiagnosticated  (142), 
1249 

Elbow-joint  (see  fracture) 

Electric  (see  arthritis,  paralysis) 
treatment,  aspects  of,  in  medi¬ 
cine  and  surgery  (60),  1647 
treatment,  different  phases  of 
(94),  32,  (36),  221  (170), 
549 

Electricity  (see  constipation) 
(57)  1248 

and  gynecology  (92),  1119 
and  life,  phenomena  of  (171), 
549 

and  methods  of  application 
(75),  609 

Franklinic  and  methods  of  ap¬ 
plication,  (68)  863 
galvanic,  sinusoidal  and  static 

(96),  32 

in  chronic  rheumatism  (21) 
1119 

in  dysmenorrhea  (138),  739 
in  diseases  of  women  (130), 
549 

Electrization  of  stomach  by  fa- 
radic  currents  (36),  414 
Electrocautery  in  nose  and  throat 
diseases  (57),  1361 
Electrotherapy,  gynecologic 
(114),  1476 

Electrolysis  as  means  of  curing 
glandular  urethritis  (58), 

863 

for  aortic  aneurysm  (96),  414 
in  granular  diseases  of  eyelids, 
(66).  414 

successful  treatment  by  (93), 

Electrolytic  (see  stricture). 
Electrostatic  wave  current,  appli¬ 
cation  (40).  674 

Elephantiasis  of  scrotum  (155). 

864 

Elimination  and  production  of 
disease  (31),  221 
Embryo,  effects  of  chemical  and 
physical  influences  on  (77), 
1248 

Embryochemical  studies  (97), 

1476 

Emphysema,  interstitial  (44), 
221 

interstitial,  case  of.  (143) 
549 

Empyema  (100),  283,  (30),  353, 
(51),  1647 

(see  abscess,  ear,  osteomyelitis, 
pleura,  sinus) 
acute  (121),  675 
chronic,  surgical  treatment  of 
(55).  1647 
in  infants,  (11)  32 
of  antrum  (10),  156 
of  frontal  sinus,  (11)  991,  (84) 
1054 

Encephalopathy,  lead  (97),  32 
Endocarditis  (see  chorea,  gonor¬ 
rhea) 

acute,  caused  by  micrococcus 
zvmogenes  (48),  221 
and  aortitis  due  to  gonorrhea 
(65),  609 

chronic  (138),  1476 
chronic,  or  valvular  disease 
(53).  1054 
infective  (134).  1249 
occurring  in  tonsilitis  (44),  32 
ulcerative,  with  aneurysm  of 
sinus  of  Valsalva  and  case 
simulating  ulcerative  endo¬ 
carditis  (120),  739 
Endometritis,  hyperplastic  and 
senile,  steam  in  treatment  of. 
putrid  abortion  and  puerperal 
sepsis  (28),  804 
treatment  ot  (144),  1476 
Endometrium  (see  mitosis) 
Endothelioma  ovarii  (38).  32 
Enteric  fever,  cold  bathing  in 
(4),  674 

fever,  diagnosis  and  treatment 
of  neritonitis.  Addison’s  dis¬ 
ease,  (95)  1054 
fever,  type  of,  not  typhoid, 
(53).  548 

Entero-colitis,  (31)  1681 
Enteroptosis  (24).  1434 
Enterorrhaphy  (149),  1648 
Enucleation  (see  eye) 

Enuresis,  treatment  of,  (107) 
991 


Enzymes  and  immunity  (78), 
1054 

Eosinate  of  methylene  blue  as 
blood-stain  (76),  1182 
Epidemic  (see  meningitis) 
in  E.  Oregon  (146),  1362 
Epidermolysis  bullosa,  histopath- 
ology  of  (11),  1182,  (7), 

lily 

Epididymis,  cystic  tumors  of 
(14),  1578 
(see  guaiacol) 
treatment  of  (55),  924 
tubercular,  case  of  (134),  1362 
Epiglottis,  tuberculosis  of  (84), 
1182 

Epilepsy  (82),  283,  (23),  414, 

(171),  1055 

(see  amnesia,  eye-strain,  gan¬ 
glia,  rickets) 

capillary  hemorrhage  in  (29), 
1475 

curability  of  (74),  548 
examination  of  urine  in  (34), 
96 

investigation  and  treatment  of 
(120),  864 

Jacksonian,  controlled  by 
chloretone  (101),  991 
Jacksonian,  specific  in  type, 
(94),  1054 

literature  of  (59)  1476 
major,  etiology  and  pathology 
of  863 

marked  (125),  33 
migraine  and  (47),  32 
modified  by  treatment  and  en¬ 
vironment  (71),  609 
operation  for  (65  and  87),  32 
(118),  97 

relation  of  migraine  to  (47), 

32 

santonin  in  treatment  of  (163), 
610 

studies  in  (95),  1476 
traumatic  (50),  1647 
with  stigmata  of  degeneracy 
(50).  1647 

Epileptics,  care  of  at  Craig 
Colony  (102),  353 
hungry  evil  in  (70),  609 
Epiphyseal  lesions,  traumatic 
(60),  1361 

Epiphysis  and  simple  coxa  vara, 
separation  of  (37),  548 
surgery  of  (3),  738 
Epistaxis  (2),  156 

etiology  and  treatment  of  (57), 
924 

persistently  recurring  (77),  863 
Epithelioma  (see  tonsil) 
case  of  (20),  1182 
eyelids  of  (67),  482 
of  lip.  operation  for  (20),  32 
of  skin,  observations  on  (9), 
1647 

tongue,  of  (39),  353 
Epithelium  (see  gestation) 
Equino-varus,  talipes,  (50)  1681 
Ergot,  use  and  abuse  of  in  ob¬ 
stetric  practice  (93),  863 
Eructation,  regurgitation  and 
rumination  (16).  863 
Eructations,  case  of  persistent, 
(130),  925 

Erysipelas  (114),  354 
diplococci  and  (10).  221 
report  of  cases  of,  (32)  1681 
treatment  of  (110),  97 
Erythromelalgia  or  Weir  Mit¬ 
chell’s  disease  (94),  182 
Eskimos,  parturition  among(115), 

33 

Esophageal  (see  diverticulum) 
Esophagus  (see  carcinoma,  di¬ 
verticula,  stricture) 
cicatricial  stricture  of,  treated 
by  gastrostomy,  the  string 
method  and  dilatation  by 
elastic  tubes  (53),  804 
dilated,  x-ray  in  (17).  156 
tuberculosis  of  (31),  283 
Esophoria,  erors  of  refraction  and 
(103),  221 

Estivo-autumnal  (se^  fever). 
Ether  (2),  1182.  (20),  1248 
(see  anesthesia) 

anesthesia  from  medical  stand¬ 
point,  (27)  1681 

Etherization,  reduction  of  (18), 
96 

Ethics  (100),  804,  (152),  1055 
(see  fracture) 
medical,  abuse  of  (90),  863 
medical,  certain  questions  of 
(87),  738 

Ethmoidal  (see  sinus,  sinuses) 
Ethmoiditis.  larvngeal  tubercu¬ 
losis  and.  (54)  1119 
suppurative  (9).  283 
suppurative  and  its  treatment 
(90),  482 

Ethlvic  bromid  as  anesthetic 
(14).  1647 

Ethyl  chlorid  and  chloroform-in¬ 
halation  anesthesia,  opera¬ 
tions  with  (93),  221 


Etiology  (see  tumors) 

Etiquette,  medical  (123),  549 
Eudoxin  in  typhoid  fever  (114), 
1648 

Eulexin  in  diabetes  mellitus  (77), 
283 

Euphorbia  marginata  (see  poison- 
„  ing) 

Euphthalmus  with  lenticonus 
posterior  (124),  157 
Euquinin,  notes  on  (99),  1435 
European  travel,  notes  on  (131), 
157,  (100),  353 

Evulsion  of  both  eyes  by  insane 
patient,  (124)  610 
Examiner,  medical  (135),  1055 
Examples,  two  terrible  (31),  1361 
Exomphalos  (see  hernia) 
Exophthalmic  goiter,  case  of,  (5) 
1680 

Expedition,  reminiscenses  of,  to 
Philippine  Islands  (77),  674 
sent  by  Johns  Hopkins  (110), 
738 

Exploration,  systematic  intrauter¬ 
ine,  after  expulsion  of  pla¬ 
centa  (96),  738 

Extirpation  of  rectum  after 
Kraske’s  operation (110),  414 
Extract,  adrenal,  in  rhinology 
(85),  1054 

thyroid  (see  psoriasis) 
Extractions,  cataract,  enucleation 
for  panophthalmitis  (69), 

Extrauterine  (see  pregnancy) 

Eye  (see  acommodation,  ame¬ 
tropia,  atropia,  cataract, 
evulsion,  nose,  pin,  retina, 
x-ray) 

and  ear  work  in  London  hos¬ 
pitals  (41),  221,  (137),  610 
and  ear,  pathologic  conditions 
of  (103),  804 

artificial,  irritation  from(135), 
610 

cases,  some  recent  (102),  1476 
changes  of  vessels  and  vascular 
coats  of,  of  diagnostic  and 
prognostic  importance,  (59) 
1681 

clinic,  cases  of  interest  in (82), 
221 

deviation  of,  with  left  nystag¬ 
mus  (79),  1434 

diseases  during  childhood,  pre¬ 
vention  of  (100),  1362 
diseases  of.  autointoxication 
and  autoinfection  of  (103), 
97 

diseases,  diagnosis  and  treat¬ 
ment  of  (105).  353 
enucleation  of  (12),  283 
enucleation  of,  stump  after 
(62),  1434 

foreign  bodies  in  (38).  1475 
hints  in  injuries  of  (144),  610 
how  it  sees,  defects  and  cure 
(134),  354,  (85).  548,  (112), 
864.  (122).  1648 
injuries  rfsumfi  of  (86).  221 
injury  of.  necessitating  enuclea¬ 
tion  (162),  483 

lesion  in  paranoia  and  paretic 
dementia  (138).  1249 
mercury,  KI„  and  pilocarpin 
treatment  of  (113),  610 
muscles,  nerve  terminations  in 
(134),  1648 

plea  for  more  attention  to,  and 
sense  organs  (54),  1361 
shade,  simple  (72),  96 
substitutes  for  enucleation  of 
(62),  1434 

symptoms  in  hysteria  (117), 
1249 

wounds  of,  in  Cuban  War  (59), 
991 

Eyeball  (see  wounds) 

cavernoma  removed  with  pre¬ 
servation  of  (74).  1434 
contusion,  injury  of,  glaucoma 
after  (76).  1434 
injuries  of  (63).  1361 
Eyeballs  (see  hemorrhage) 
Eyelids,  (see  electrolysis,  epithe¬ 
lioma,  ulcers) 

Eyes,  attention  to  injured  (135), 
97 

books  injurious  to  (27),  1054 
collapsed,  injection  of  sodium 
chlorid  into  (117),  610 
in  new-born,  care  of  (77).  1476 
injuries  of  due  to  sunstroke 
(157),  1476 

mercury  and  KI  for  diseases  of 
(117).  1183 

of  children,  effect  of  school  life 
(89),  991 

of  new-born,  care  of  (160), 
1362 

or  brain,  see  with  (145),  1055 
Eve-strain  (see  headache)  (22) 
1647 

as  cause  of  disease  (36).  924 
cause  of  headache  and  other 
manifestations  (130),  97 


Eye-strain,  relation  of  to  epilepsy, 
insanity,  etc.  (33)  1248 
Eye-testing  in  Cleveland  schools 
(65),  1476 


Face,  neurotic  sore  of,  (127)  354 
presentations,  treatment  of 
(99),  221 

Facialis  (see  zoster) 

Fad,  fact  and  fancy  in  medicine 
(93),  674 

Fads  and  fancies  (56),  1248 
medical  (147),  549 
Faith  cure  and  law  (33),  924 
Fallopian  tubes  supernumerary, 
(6),  1434 

tubes  (see  amputation) 

Far  East,  sanitary  conditions  of 
as  affects  United  States,  (34) 
991 

Fats  in  wasting  diseases(lOl),  97 
Febrile  disorders,  hydriatic  meas¬ 
ures  in  management  of  (43), 
221 

Feeding  in  acute  diseases,  value  of 
(121),  354 

in  peritonitis  (129),  549 
Fees,  systematic  discounts  in  col¬ 
lection  of  (115),  925 
Feet,  pain  in,  causes  of  (92), 
1435 

Female  (see  cystitis,  genitals,  gon¬ 
orrhea). 

pelvic  inflammatory  diseases  in, 
treatment  of,  (160)  864 
Femur  (see  fracture) 

compound  traumatic  separa¬ 
tion  of  lower  epiphysis  of 
(69),  96 

depression  of  neck  of  (37),  548 
osteomyelitis  of,  with  staph¬ 
ylococcus  aureus  infection 
(50),  804 

Fenger,  clinic  of  Prof.  C.  (133), 
Ferax  (see  saprolegnia). 

Fetal  malformation  (88),  1435 
Fetus  (see  abortion,  dystocia,  sec¬ 
tion). 

development  of,  free  in  peri¬ 
toneal  cavity ;  celiotomy, 
(418)  92T 

Fever  (see  enteric,  syphilis,  ty¬ 
phoid) 

a  conservative  force,  is  (166), 
1055 

clinical  significance  of  (30),  32 
enteric,  drugs  in  (84).  1248 
estivo-autumnal.  in  New  Or¬ 
leans,  (11)  1434,  (2)  1578, 
(11)  1647 

estivo-autumnal  malarial,  para¬ 
sites  of  (28),  991 
hemorrhagic  malarial  (55).  32 
idiopathic,  etiology  and  diag¬ 
nosis  of  (126),  1435 
in  mountains  of  Virginia  (81), 
96 

intestinal,  cause  and  preven¬ 
tion  of  (38),  991 
malarial,  etiology  of  (15).  1248 
nervous  equivalent  of  (62),  609 
pernicious  intermittent,  treated 
by  hypo-quindol  (76),  156 
relapsing  (16).  221 
remittent  (101),  863 
remittent,  treatment  of  (112), 
674 

Fibroid  of  uterus.  (24)  1434 
of  uterus,  methods  in  (36), 
1119 

of  uterus,  submucous,  two 
cases  (104).  548 

.  uterine  (61).  283,  (105),  1119. 
(75),  1248 

uterine,  removed,  (55)  16S1 
Fibroids  of  uterus,  method  of 
operating  in  (36),  1119 
of  uterus  and  ovary,  oophorect¬ 
omy  for  (48),  1182 
operative  treatment  of  (7).  991 
uterine  complicated  by  preg¬ 
nancy  (6).  924 

uterine,  operation  for  (8),  991 
uterine,  operative  treatment  on 
(68),  991 

uterine,  when  ana  how  operate 
for  (89).  283 

Fibroma  (see  labor)  (49)  1647 
complicated  bv  pregnancy,  oper¬ 
ative  indications  (162),  1362 
of  corneal  limbus  in  catarrh 
(120),  610 

of  neck,  case  of  (128).  1183 
of  ovary  (73),  674.  (89).  863 
uteri,  case  of  (125L  1183 
Fibromvoma  in  labium  majus 
(108),  414 

surgical  treatment  of.  (37)  32 
of  vulva.  (123)  1648 
Fibrosarcoma  of  brain  (54),  221 
Fibula  (see  osteomyelitis) 

Filaria  (see  nematodes) 

Finger  (see  amputations). 
Fissure  (see  ulcer) 

Fistula,  (17)  1680 


1714 


Fistula,  coccygeal  dermoid  (51), 

corneal,  electrolytic  treatment 
of  (116),  610 

fecal I  (116),  675,  (135),  1362 
of  pharynx  (26).  925 
rectal  (75),  1248 

saVyary,  new  operation  for 
(161),  549 

uretero-vaginal  (32),  863 
uretero-vaginal,  results  of 
trachelorrhaDhy  (22),  674 
vesico-urethro-vaginal  (59), 353 
vesico-vaginal  (44),  482 
fistulas,  perirectal,  treatment  of 
with  specimens  (34),  738 
urethral  (69),  1119 
Fixation  (see  labor) 

Flat'|°ot  aQd  liallux  valgus,  (54) 

Flexion  or  bent-knee  marching 
(10),  3o3  s 

Fiuoroscope^in  diseases  of  lungs, 

Fluoroscopic  examinations,  limi- 

Fo]ieai,O5eSU“1lT)*''ie0M(13,'1!i6 

r<,lilSpS’(2a)C,Uti6|?pp"raU,e'  of 
Food  (see  soldier) 

aDfn d(2#) ,iD3S53eCtl0n’  exPerience 
in  infancy  (25),  32 
pure,  how  obtained  (55),  1248 
Foot,  effects  of  shoes  and  stock- 
mgs  on  (20),  156 
forceps  ^and  gauze  carrier  (80), 

application  of,  (64)  1681 
in  normal  labor  (115),  864 
staining  (6),  353 
use  of  (126),  925 
Foreign  (g^les^g“axillary  sinuses 

bodies,  ^barometric  pressure  and 

b0ofea39°?S1476d  6ar’  rem°Val 
bodies  in  pharynx,  etc.,  bar¬ 
ometric  pressure  and  (22), 

b°1476in  fr0Dtal  slnus-  (85> 
Foreskin,  removal  of  (32)  1434 
Formaldehyde  (93),  1248 
(see  disinfection) 
gas,  disinfection  by  (15)  32 
Formalin  (see  gargle) 
in  epithelial  growths  (31), 1578 
Formic  aldehyde  as  milk  preserv- 
ative  (134),  925 
formulae,  three  convenient.  (51) 
oOy  7 

Fossa  (see  abscess) 

Fracture  (see  dislocation,  hemor- 
o^ha%e.’  ,nerv°us  vertebrae) 

(105)d738Ca"On  °f  Verteb™ 

“^OK  11198  and’  Case  of 
and102)tra283atIC  amPutation 

at  base  of  skull  (149),  864 
compound,  complicated,  of 
femur  (30),  924 
C0™P°und,  treatment  of  (144) 

864  7  9 

examinations  after  (136),  1476 
diagnosis  and  treatment  of  in- 

(122Tg675Wer  eDd  ofhumerus 
neck  of  femur.  (37)  548 
of  clavicle,  (95)  609,  (33)  738 

°  549 V  Ce’  resectlon  of  (124), 
of  femur  (32),  924 

°f1647Ur’  deformity  from  (37), 
0foff“38)|ni647dren’  treatment 
°f  (34Tl475  iDfant  (60)’  482 

°fof.en(39)  lk7atlVe  treatmant 
of  femur,  treatment  of,  with 
remarks  on  asymmetry  and 

(86?®  1647  aft6r  fracture 

°f ,^’U^a,timate  results  of 
(40),  164/ 

of  internal  condyle  (49).  1647 
of  leg  and  ankle  (82),  548 
of  maxillary  bone  (62),  283 
of  neck  of  humerus  (47)  804 

of  olecranom,  (60)  283,  (125) 

415 

of  orbit,  with  unusual  symp¬ 
toms  (108).  925 
of  P^el'a  operative  treatment 
or  (114),  /  39 

of  patella,  union  by  open  opera¬ 
tion  (13),  482  - 
of  shaft  of  radius  (3),  1119 
of^skull  (105).  414,  (120), 

of  skull,  at  vertex  (152),  1476 
of  vault  and  base  of  skull 
simultaneous  (62),  1647  ’ 
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Fracture,  patellar,  stellate  (124) 
oo4 

int0  elbow-joint  (58) 

804 

spinal,  paraplegia  (37),  674 
suture  or  nailing  (64),  283 
treatment  by  fixation  in  (82), 

OOo 

treatment  of,  by  systematic 
movements  and  massage  (31) 

loo 

Fractures  (see  surgery)  (57)  674, 
(91)  804,  (89)  1248 
about  elbow-joint  and  treat¬ 
ment  (113),  675 
ambulatory  treatment  of  (90), 
1182 

and  dislocations,  after-treat¬ 
ment  of  (19),  804 
complications,  accidents  and 
dangers  connected  with  (123), 
354 

compound  (44),  353 
compound,  ^osteoplastic  surgery 

management  of 

( 1^0 ) y  1055 

of  ankle  and  elbow,  complica- 
tions  of  (144),  1249 
of  elbow,  diagnosis  and  treat¬ 
ment  of  (128),  739 
of  extremities,  complicated  or 
compound,  osteoplastic  sur¬ 
gery  in  (99)  991 
of  lower  end  of  radius,  patho¬ 
gnomonic  sign  of,  (3)  924  • 

of  lower  extremities  (153),  864 
points  in  diagnosis  and  treat¬ 
ment  of  common  (28)  924 
prognosis  in  (12) |  1578 

and  contusions  (31) 

924 

treatment  of  with  Parkhill 
clamp  (49),  804 
treatment  of  (56),  283,  (158' 

„ ,  ffiAiik  ?8),(i5£  739- 

Friederlch’Si^dlsease.  fatal  case, 

Frontal  (see  sinuses) 
Functmns^^cortical,  and  psycholo- 

Fundus  oculi  appearances  of 
v  *  l / »  14/6 

Furunculosis,  treatment  of  (3), 
15/8 


Gaduol  in  catarrh  (129),  157 
Galvanism  (159),  1476 
Galvanocautery  in  nose,  applica¬ 
tion  of  (10)  1361  (111 

Gall-bladder  (see’ calculi) 

surgery  and  sequela;  (76),  221 
Gall-stone  fragments  (145)  1362 

cTo?e%stitfs)Ctl0leC"SteCt0my’ 

"TAJ0/,  97’  (140)>  97> 

cholelith’iasis,  or,  (88)  32 

ln  A®mfmon  ,dact>  diagnosis  and 
treatment  (46),  353 
medical  treatment  of  (21)  1647 
pathologic  and  clinical  phases 
~  of  (65),  991,  (143),  1249 
Ganglia,  cervical  operated  on  for 
eP“ePs,y.  glaucoma  and  ex¬ 
ophthalmic  goiter  (156),  1249 

Ce87l),al32rP(lT8tr970n  (65  and 

C7f1Cm^miiantlietlc-  excision 

Gang(51),  1476  Garly  Changes  ln 
excision  of  cervical  of  sym- 

10556tlC  f°r  glaucoma  (151), 
Gasserian  (o2),  1054 
•mpar,  cystic  degeneration  of 

superior  cervical  sympathetic, 
surgery  of  (10),  609 
Gangrene, ^amputation  of  toes  by 

aseptic  (96),  674 

comp  licking  typhoid  (64),  674 

dla(b90t)C’ 991PUtati°n  °f  Ieg  for 
from  frost-bites  (142),  1183 

1362  tuberculosis  witIi  (136), 

o£  ,]?.w,er  extremities  (92),  156 
multiple,  malarial  fever 

superficial  bilateral,  with  asvm- 
metncal  lesions  (50),  1361 
syphilitic,  case  of,  involving 
scrotum  and  perineum  (120), 

tonsil,  of  (16).  804 
white  (24),  156 
Garbage  (54),  1054 

and  excretion  at  camps,  incin- 
eration  of  (112).  415 
Gas  poisoning  followed  by  pneu¬ 
monia  and  parotiditis,  (114) 

wlo 


Gaigle,  limitations  of ;  internal 
use  of  formaun'  (100),  863 
Gastrectomy  (see  gastrostomy) 
tor  adenocarcinoma  (10),  414 
Gastric  (see  -cardiac,  lavage,  in¬ 
struments,  stomach,  surgery, 
ulcer,  uric  acid), 
analysis  (17),  1434 
extents,  analysis  of  (5),  156 
disease,  diet  in  (67),  283 
juice,  determining  digestive 
power  of,  as  well  as  absorp¬ 
tive  power  of  stomach  (10), 

Gastric^  achylia,  cases  of  (90), 
-Lot) 

Gastritis  (see  thrush-fungus) 
alcoholic  (91),  414 
chronic,  diagnosis  of  (76),  548 
Pathology  and  treatment  of 
(124),  1648 

Gastroenteritis  (49),  482 
Gastroenterostomy  (see  gastrost¬ 
omy) 

in  diseases  of  stomach  (34). 
414 

ffastrointestinal  (see  iron) 
derangements  of  infancy  (29), 

disorders  of  children  (122), 
1362 

diseases  (68),  1647 
infections  in  infants  (70),  548 
tract  in  nervous  disease  (9), 
738 

■  Gastroplication,  cases  of  (28) 
414  ’ 

for  dilated  stomach  (36),  414 
Gastroptosis  (62),  924 
Gastrostomy  (97),  804 
(see  esophagus,  strictures) 
Gastrotomy  for  foreign  body  in 
stomach,  (29)  738 
for  stricture  of  esophagus  (38), 

Ub 

gastroenterostomy  and  aas- 
trectomy  (46)  1361 
Gastrosuccorrhea  (42),  414 
Gauze  carrier  (see  forceps) 
Gelsemium  and  its  active  princi- 
pies  (146),  1055 
Generation  (see  gonorrhea) 

Genital  (see  tuberculosis) 
tract  in  children,  tuberculosis 
bt  (ol),  1434 

tract  in  women,  treatment  of 
infections  of  (31),  353 
Gemtals,  female,  develonment  and 
life  history  (3),  414 
sensory  nerves  of  (7),  1361 

eX1435atl°n  °f’  Plea  for  (94)’ 
Genito-urinary  (see  parasites), 
memoranda,  (119)  157 

tra<8)  d]a5^8°sis  and  rec<>rd  of 
Nation,  ectopic  (18),  283,  (93), 

ectopic,  cases  of  (72),  353 

G  1248  diagnosis  of,  (51) 

ectopic,  diagnosis  and  treat¬ 
ment  of  (58),  1119 
-topic,  hemorrhage  and  (89), 

tubal  (148),  1249 
tuba.1  chorion  epithelium  and 
decidua  in  (24),  804 
Gland  hypertrophied  prostate, 
Pi»n^anfgement  (179>-  1055 
G  uli)  See  scarlet  fever-  pedic- 

Glunders  in  Havana,  prophylaxis 

ui  *?b 

Glasses,  selection  of  frames  and 
prescribing  them  with,  (99) 

Glaucoma  (see  eyeball,  ganglia 
hemorrhage,  neuro retinitis) 
diagnosis  of,  without  ophthal¬ 
moscope  (29),  1119 

maiSlffe  ^  treatmerlt  of  (93), 

OP32a",118)f°r97  <65  a°d  87)' 

S'"ftlo7  t(riio“e675bJ  8a'Va°‘' 
Glioma  (see  retinae) 

GI°V283in  surgery>  ru5ber  (33), 

Glycosuria  (135),  925 
Goiter  (see  ganglia) 
an5*  diaphragmatic  hernia  (88) 

10o4 

eX1648halmiC  (51)’  1647  (84)’ 
exophthalmic  comp  lications 
and  affinities  of  (13),  1182 
exophthalmic,  medical  treat¬ 
ment  of,  (102)  1435 
ex<??£££ia'mic’  operation  for, 

(65  and  87)  32.  (118)  97 
(96)  156,  (113)  549 
exophthalmic,  pathology  and 
diagnosis  of,  (101)  1435 
treatment  of,  (112)  549 


Gonorrhea,  bacteriology  of,  (93) 
15b  ' 

danger  to  society,  (23)  221 
Gonorrhea,  general  infection 

.  from,  (781  863 
inflammations  treated  with  mer- 
curol  and,  (145)  1183 
ln  £e™ales.  treatment  of,  (103) 

14o5 

importance  of  early  recognition 
of,  in  female,  (76)  609 
in  male  adnexa,  (14)  414 
in  male  as  factor  in  diseases 
ot  female  organs  of  genera¬ 
tion,  (46)  924 

in  women,  (51)  32,  (79)  863 
in  women,  localization,  diag¬ 
nosis,  prognosis  and  treat¬ 
ment  of,  (52)  1054 

mei43401  lrrigatIons  in>  (18) 

new  remedies  and  methods  in 
treatment  of.  (80)  863 
orbital,  unusual  case  of ;  infec- 
tl(l^f?Ilowing  irritation  from 
artificial  eye ;  comnlicated  by 
endocarditis,  (135)  610 
prophylaxis  of,  (81)  863 
prophylaxis  and  treatment  by 
methylene  blue,  (31)  863 
society  and,  (2)  283 
treatmentiOf,  with  silver  salts, 

subacute,  complications  of, 
(114)  157 

W1(91)re96renCe  t0  urethrItIs- 
Gonorrheal  (see  rheumatism). 

in /oo\OIoo?£  Puerperal  women, 
(yb)  221 

patients,  advice  to,  (83)  414 
Gout  (see  rheumatism). 

and  rheumatism,  etiology  and 
dietetic  treatment,  (12)  863 
rheumatic.  (29)  674  ’ 

Gouty  deposits,  (17)  991 
Guaiacol^  in  malaria,  use  of,  (68) 

ln(9°9r)Cl482  aDd  epidIdymltls> 
lD 353eatment  °£  malai'ia>  (47) 
Gfuatemaja,  9  medical  practice  In, 

Gunshot  (see  abdomen,  kidnev) 
injuries,  (84)  674  ey'- 

wound  of  knee-joint,  (83)  96 
wound  of  thorax  involving  left 
lung,  (87)  548  g 

wounds  (see  orbit), 
wounds  of  abdomen.  (93)  gna 

W°925*S  °f  knee‘J°int.  (119) 
wounds,  lecture  on,  (58)  156 

W°(U15d)S  283  Santiag0  caip^iln, 

r  (1%  9S2P4anI(Slh4tm9e9riICaD 

GUt> anas™mosis|n(^'6)  ^?05^Cen* 

Gynecologic  cases,  excerpts  and 
deductions  from,  (40)  1182 
Gynecologist,  criticisms  of,  (63) 

Gynecologists  and  gynecology  In 
Europe,  (23)  283  y 

Gynecology  (see  antisepsis  digest¬ 
ive  disturbances,  elertricftv 
gynecologists,  obstetrics 
antenatal  factors  in,  (80)  738 
cea°igness  in  minor,  (81) 

mi^fvatlve’  fl26>  483 
meddlesome,  (32)  804 
observative,  (61)  738 
obstetrics  and,  (7i)  738 
obstetrics  and,  lecture  on,  (59) 

operative  (64)  1248 

operative,  value  of  antisensis 
etc..  (97)  991  “asepsis, 

Peil8“angan  “Gude”  in>  (33) 
periods  in,  (19)  1680 
preventive,  (60)  1578 
progress  of,  (86)  1435 

Tiefs'i.  ,?i8r4d1rtetri“- 

status  of,  (21)  1434 
SUoo«?a^  technique  of  (57) 

283.  (157)  549,  (58)  1647  } 

Uni  476t  ng  current  in>  d07) 
technique  of  surgical,  (44)  1182 


Hair.^directions  as  to  care  ol 

los  of,  300  cases,  (19)  1475 
management  of  during  am 
after  fevers.  (23)  1248 
Hairpin  (see  bladder). 
Hallucination,  (113)  1055 
Hallux  valgus  (see  flat-foot). 
Hammond,  W.  A.,  memorial  pa 
pers  on,  (93)  1648 
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Hands,  aseptic,  for  operation, 
(109)  483 

surgery  of,  (79)  924,  (68)  1119 
Hare  lip,  (146)  675 
Harris’  urine  separator,  use  of, 
(34)  1119 

Hawaiian  Islands,  health  condi¬ 
tions  in,  (15)  1578 
Islands,  neurologic  observations 
in,  (20)  863 

Hay-fever  (see  suprarenal) 
observations  on,  (75)  96 
present  state  of,  (26)  32 
Head  injuries,  (70)  96,  (90)  674, 
(63)  991 

injury,  (145)  1249 
pistol  wounds  of,  (34)  156 
Headache  (see  eye-strain),  (79) 
1248 


and  treatment,  (141)  483 
elements  in  treatment  of,  (140) 
354 

frontal,  points  in  diagnosis  of, 
(127)  33 

symptoms  of  eye-strain,  (77) 

Healing,  amgnetic  (see  therapeu¬ 
tics). 

Hearing  improved  by  removal  of 
turbinate,  (122)  1249 
Heart  (see  alcohol,  insurance, 
neurosis,  tubercle), 
congenital  malformations  of, 
(37)  1119 

diagnosis  of  diseases  of,  (52) 
1119 

dilatation  of,  complicating  ob¬ 
structive  lesions  of  upper  air- 
passages,  (89)  482 
diagnosis  and  treatment,  (51) 
738 

diseases,  diagnosis  of,  (64) 
1361 

disease  from  obstetric  point  of 
view,  (77)  32 

disease,  successfully  treated  by 
Schott  method,  (12)  738 
disease,  therapeutic  points  in, 
(22)  804 

disease,  valvular,  points  sug¬ 
gested  by  study  of,  (22)  414 
disease  without  rheumatism, 
(69)  283 

failure,  therapeutics  of,  (92) 
32 

fatty,  treatment  of,  (29)  863 
intensity  of  sounds  at  base  of, 
(19)  221 

murmurs  in  infancy  and  child¬ 
hood,  (19)  1361 
treatment  of  diseases  of,  (105) 
1648 

treatment  and  wounds  of,  by 
suture,  (47)  221 
valvular  disease  of,  (88)  1248 
X-ray  in,  (29)  156 
Heat,  effect  of  in  pruritis,  (71) 
1248 


summer,  and  public  health,  (3) 

1647 

Height  (see  cephalic  index). 
Hematocele,  (75)  1248 

of  tunica  vaginalis,  (4)  1119 
pathogenesis  and  treatments, 
(34)  221 

Hematoma,  infection  from,  pecu¬ 
liar  end  of  hernia  parovarian 
cyst ;  supurating  cystoma ; 
hysterectomy  for  pus  tubes, 
(173)  1055 
of  ovary.  18)  482 
pelvic  following  labor,  (13)  221 
Hematomyelia,  case  of,  (60)  609 
Hematuria  from  renal  carcinoma, 
(3)  1475 

idiopathic,  (62)  863 
malarial.  (145)  97,  (2)  414, 
(11)  482 

Hemianopsia,  double  nasal,  fol¬ 
lowing  fall  on  head,  (111) 
609 

forms,  anatomy,  etiology,  diag¬ 
nosis.  prognosis,  and  therapy 
of.  (55)  991.  (31)  1647 
Hemicrania  (see  mental) 
Hemiplagia.  infantile,  following 
convulsions  in  scarlet  and 
malarial  fever,  (36)  609 
Hemiplegia,  enlarged  prostate, 
etc.,  treatment  of.  (104) 

1648 

of  specific  origin,  case  of,  (95) 
1119 


right-sided,  (74)  1054 
Hemocvtometer.  Oliver’s,  clinical 
value  of,  (18)  548 
Hemosrlobin.  method  of  estimating 
(130)  1362 

Hemosrlobinuria,  case  of,  (37) 
221 

Hemophilia,  case  of.  (127)  222 
in  the  negro.  (113)  738 
Hemorrhage  (see  obstetrics,  sac 
skull.  teratoma.  uterus, 
wounds'! 

and  circulatory  disturbances  in 
fractures,  (65)  1361 


Hemorrhage,  antepartum,  (62)  32 
associated  with  fracture  or  am¬ 
putation,  (67)  674 
cerebral,  (71)  1054 
controlled  by  forceps,  (4)  1361 
following  amygdalotomy,  (35) 
674 

following  removal  of  myxofi¬ 
broma  of  ear,  (45)  1434 
from  lead  poisoning,  with  ne¬ 
cropsy,  (4)  482 
genital,  (145)  j.i76 
in  epilepsy,  (29)  1475 
in  peritoneal  cavity,  diagnosis 
and  treatment  of,  (89)  353 
intestinal,  complicating  typhoid, 
surgery  for,  (139)  483 
into  eyeballs,  (68)  414 
intraocular,  prognosis  of,  (9) 

414 

intraperitoneal,  and  ectopic 
gestation,  (89)  1435 
nonperforating,  (8)  1647 
postpartum,  (91)  353 
postpartum,  .  prevention  and 
treatment,  (21)  221 
reconstructive  agent  after,  (61) 
96 

rectrochoroidal,  after  iridec¬ 
tomy  for  glaucoma,  (104) 
925 

resembling  bleeding  ^rom  blad¬ 
der  or  post-urethra,  (119) 

415 

secondary  post-partum,  (94) 
991 

severe  intestinal,  complicating 
typhoid,  (174)  1055 
use  of  water  in,  (25)  96 
uierine,  (104)  1055 
ut<rine  and  malignant  growths, 
(63)  32 

Hemorrhages,  post-climacteric, 
significance  of,  (34)  1054 
traumatic,  into  spinal  cord, 
(19)  991 

Hemorrhagic  (see  malarial). 
Hemorrhoids,  (31)  1054,  (157) 
1183 

electric  treatment  of,  (121) 
864 

internal,  ligature,  vs.  clamp 
and  cautery  in  treatment  of, 
(98)  1248 

plea  for  systematic  examina¬ 
tion  of,  (14)  156 
radical  cure  of,  without  gen¬ 
eral  anesthetic,  (102)  738 
treatment  of,  (110)  863,  (76) 
1361,  (127)  1476 
treatment  of  internal,  (9)  1361 
Hemostasis,  clamp  (see  hysterect¬ 
omy) 

Hemostatic  for  mucous  surface 
operations,  (92)  482 
Henderson,  Samuel,  murderer, 
(67)  609 

Hepatic  (see  abscess) 

Hepatitis,  interstitial,  death  from 

(54)  1182 

suppurative,  renort  of  case  and 
autopsy  of,  (131)  925 
Heredity,  (53)  674,  (91)  1182, 
(116)  1435 

(see  deafness,  mind,  psychol¬ 
ogy) 

remarks  on,  (48)  482 
talk  on,  (108)  33 
Hermaphroditism,  (126)  549 
Hernia,  (101)  738 

abdominalis,  (9)  1680 
(see  anesthesia,  confinement, 
goiter,  volvulus) 
and  adjuvants,  treatment  of, 
(138)  354 

and  varicocele  on  same  side, 
(104)  1476 
cure  of,  (4)  1119 
femoral,  cases  of,  (110)  1362 
gangrenous  omental,  (4)  1361 
incarcerated,  mortality  after 
operation  for.  (56)  353 
inguinal  and  other  forms,  su¬ 
ture  in  operation,  (46)  804 
inguinal,  method  of  suturing  in, 
(83)  1361 

inguinal,  operation  for  radical 
cure  of,  (99)  863 
inguinal,  treatment  by  opera¬ 
tion  and  by  injection,  (77) 
1054 

inguinal,  treatment  of,  in 
young,  (141)  549 
inguinal,  unusual  cases,  (5) 
32 

longitudinal  wire  suture  in  op¬ 
eration  for.  (85)  1361 
Of  appendix,  (129)  1249 
of  umbilical  cord.  (47)  674 
operations  on  459  cases  of. 

(55)  674 

properitoneal  and  interstitial 
and  inguinal.  (601  221 
radical  care  of,  (94)  548 


Hernia,  strangulated,  complica¬ 
tions  and  sequelse,  (147)  1183 
strangulated,  complications  and 
treatment,  (151)  1249 
strangulated  femoral,  exomphal¬ 
os  and,  (41)  1182 
strangulated,  from  practition¬ 
er’s  standpoint,  (57)  1119 
strangulated,  points  in  diag¬ 
nosis  and  treatment,  (115; 
675 

treatment  of,  with  report  of 
case,  (99)  414 

ventral,  post-operative,  (79) 
738 

ventral  traumatic ;  eventra¬ 
tions  and  vaginal  hysterec¬ 
tomy,  (85)  738 

when  shall  we  operate  for, 
(155)  97 

with  testicle  in  inguinal  canal, 
(135)  483 

Hernias,  sliding,  treatment  of, 
of  cecum  and  sigmoid  flexure, 
(25)  609 

Herniotomy,  anesthetics  and,  (90) 

96 

Heroin  compared  with  codein  and 
morphin,  (141)  1249 
in  affections  of  respiratory  or¬ 
gans,  (32)  96 

report  on  therapeutics  of,  (7) 
283 

study  of,  (4)  609 
therapeutics  of,  (5)  221 
Herpes  zoster  trontalis,  (138) 
1362 

Hip  (see  dislocation) 
ankylosis  of,  (3)  674. 
disease,  Pott’s  disease,  etc.,  ap¬ 
paratus  for,  (10)  1647 
Hip-joint  (see  dislocation), 
amputation,  (25)  1578 
amputation  by  Wyeth’s  blood¬ 
less  method,  (94)  283 
congenital,  displacements,  (96) 
924 

disease,  neuromuscular  ele¬ 
ments  in,  (26)  1054,  (8) 

1119 

Hip-splint,  new  traction,  (21) 
1182 

Hip,  tuberculosis  of.  exploratory 
operations  in,  (83)  674 
Histology,  (see  cells). 
Histopathology  (see  epidermol¬ 
ysis 

Hodgkin’s  disease,  (26)  991,  (25) 
1647 

disease,  cases  of,  (152)  1362 
Holocain,  superiority  over  cocain 
for  ophthalmic  operations, 
(139)  1055 
Home  (see  inebriety). 

Hope,  influence  of,  as  factor  in 
cure  of  diseases,  (122)  549 
Hospital  corps,  (1)  1475 

Cottage,  Harvard.  Ill.,  surgi¬ 
cal  work  at,  (67)  1054 
evil,  reform  of,  (62)  991 
evolution,  new  epoch  in,  (97) 
548 

Long  Island  State,  changes  In, 
(64)  804 

lying  in,  service  at,  (78)  1248 
Mass.  State,  for  consumptives, 
(1)  482 

old,  N.  Y„  (70)  414 
Napa  State,  reports  on,  (118) 
33 

psychopathic.  (3)  283 
Rhode  Island.  (80)  1248 
room  in  dwellings.  (83)  156 
Rotunda,  (135)  1249 
St.  Joseph’s,  (98)  221 
train  in  Spanish  War,  (116) 
33 

Hospitals  (see  Porto  Principe) 
Hot  air  (see  rheumatism) 

air  for  nervous  and  joint  af¬ 
fections,  (123)  1476 
Humerus  (see  dislocation,  frac¬ 
ture) 

Humidity  of  houses  in  winter, 
(23)  674 

Humpback  (see  kyphotone) 
Hydrocele,  encysted,  of  testis, 
(114)  925 

radical  operation  for,  (145) 
864 

Hydrocephalus.  (123)  483 

combined  with  rachischisis  and 
amelia.  (56)  548 
Hydrochloric-acid  and  pepsin  in 
diseases  of  stomach,  (51) 
283 

Secretion  and  indicanuria,  (4) 
1182 

Hvdrochlorhvdria,  silver  nitrate 
in.  (4)  156 

Hydrocyanic  acid  (see  antidote) 
Hydrogen  peroxid  in  treatment  of 
cutaneous  affections,  (73) 
1182 

Hydrophobia.  (127)  549 

Buisson  treatment  of,  (135) 
354 


Hydrophobia,  case  of,  (118)  157 
failure  of  Buisson  treatment 
for,  (103)  1119 

Hydrorrhea  graviuaruin,  case  of, 
followed  by  miscarriage  and 
retained  placenta,  (133)  549 
Hydrosalpinx  (see  appendicitis) 
Hydrotherapeutic  measures,  case 
illustrating,  (107)  1182 
Hydrotherapy,  d34)  97 
Hygiene  (see  nose) 

of  children’s  sleeping  apart¬ 
ments,  (40)  1054 
school,  (7)  414,  (112)  1055 
school,  medical  supervision  of, 
(97)  674 

Hygienic  (see  sanitary) 

construction  of  dwellings  (152) 
1183 

Hymen,  the,  (37)  283 
Hyoscin,  use  of,  (91)  1648 
Hyperchlorhydria,  unusual  case 
of,  (146)  864 

Hyperkeratosia  lingualis,  path¬ 
ologic  history  of,  (66)  1361 
Hypersecretion,  intermittent  gas¬ 
tric,  (25)  863 

Hypertrophy  (see  resections,  ton¬ 
sil) 

of  rectal  valve,  (78)  1182 
prostatic,  Bottini’s  operation 
for,  (17)  1361 

of  inferior  turbinate,  treatment 
of,  (9)  609 
Hypnotism,  (4)  991 
alcoholic,  (149)  610 
therapeutic  value  of,  (141)  97 
Hypodermoclysis,  (6)  1054 
in  typhoid,  (44)  674 
Hypoquinidol,  (151)  483  • 

(see  fever) 

Hysterectomy  (see  cancer,  hema¬ 
toma,  sepsis) 

abdominal  and  vaginal,  (61) 
283 

abdominal  route  in  pus  cases 
(132)  549 

for  septic  metritis  and  peri¬ 
tonitis,  (47)  1182 
in  puerperal  infection,  (63)  738 
vaginal  (see  hernia),  (146) 
1249 

vaginal,  Dame  Nature’s,  (101) 
1362 

vaginal,  remarks  on,  (54)  1681 
vaginal,  for  small  bleeding 
uterine  myomata,  (70)  674 
vaginal  vs.  suprapubic,  (168) 

610 

Hysteria  (see  eye  symptoms) 
and  neurasthenia,  juvenile,  (11) 
1680 

blindness  in,  (76)  1054 
case  of,  (116)  1183 
diagnosis  of,  (6)  1182 
extreme  emaciation  in,  (96) 

'  548 

protean  manifestations  and 
treatment  of,  (70)  1647 
septic  ulcer  and  delirium  tre¬ 
mens,  (124)  354 
stigmata  of,  (69)  32 
symptoms  of,  (111)  1362 
treatment  of  (102)  97 
Hysterectomy,  vaginal,  especial 
reference  to  consecutive 
clamp  hemostasis,  (44)  863 
Hysteric  (see  blindness) 
Hystero-myomectomy,  supravag¬ 
inal,  (30)  804 
method  of,  (38)  1434 


Ichthalbin  as  substitute  for  Ich- 
thyol,  (95)  353 
clinical  uses  of,  (67)  1182 
influence  of  on  metabolism  and 
intestinal  activity,  (87)  1648 
Ichthyol  and  ichthalbin,  (95)  353 
Ichthyopsida,  neurologic  biblio¬ 
graphy  of,  (137)  1648 
Idiocy,  amaurotic  family,  case  of, 
(69  and  70)  1476 
diagnosis  of,  (43)  991 
Idiosyncrasy,  acetanilid,  (98)  804 
Ileocolitis  in  children,  (118)  222 
Ileus,  dynamic,  cases  of,  (84J 
283 

Immunity  (see  enzymes) 
Immunization  through  vaccination 
(73)  548 

Impetigo  contagiosa  bullosa  sim¬ 
ulating  pemphigus  vulgaris, 
(40)  156 

Impotence  and  potence,  review  of 
(154)  1183 

in  male,  therapy  of,  (73)  924 
potence  and,  (126)  1476 
psvchic,  treatment  of,  (97) 
156 

sexual,  (87)  283 
Incision,  abdominal.  (142)  739 
hoekev-stiek.  for  abdominal  cav¬ 
ity  in  appendicitis,  (120)  675 
Incompatibility.  (149)  1362 
Incubator,  auditory  canal  as  (45) 
674 
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Incubators,  care  of  babies  in  (30) 
1434 

Indians,  customs  of,  (126)  33 
lndicanuria  (see  hydrochloric) 
Indigestion  in  infants  and  chil¬ 
dren,  (56)  96 

intestinal,  and  consequences, 
(6)  1361,  (16)  1434,  (13) 
1475 

intestinal,  pulmonary  disease 
and,  (20)  414 
puerile,  (55)  96 

Inebriate,  child  of  the  female, 

(108)  1476 

Inebriety,  alcoholic,  complications 
of,  (111)  549 

home  and  asylum  treatment  of, 
(39)  924 

medical  treatment  of,  (165) 
1477 

treatment  of,  (102)  674 
Infancy  (see  cardiac,  digestive, 
edema,  febrile,  food,  heart, 
otitis  media,  influenza,  myo¬ 
carditis  typhoid) 
derangements  of,  among  poor, 
(29)  1434 

Infant  (see  fracture,  indigestion, 
milk,  poisoning,  scorbutus) 
feeding,  points  in,  (81)  609, 

(109)  1248 

food,  Allenbury’s,  (154)  1249 
mortality  cause  and  prevention 
of,  (35)  609,  (58)  674,  (40) 
804 

Infantile  (see  convulsions,  diar¬ 
rhea,  hemiplegia,  palsy,  sep¬ 
ticemia) 

Infantry,  Fourth  Illinois  Volun¬ 
teer  in  war  with  Spain 
(68)  1681 

Infants  (see  alimentary,  broncho¬ 
pneumonia,  empyema,  Ker- 
nig’s  sign,  milk  foods,  pois¬ 
oning,  stenosis,  whooping- 
cough) 

care  of  premature  and  feeble, 
(35)  1248 

feeding  of,  (77)  1648 
fermentative  disorders  of  (163) 
1477 

Infection  (see  gonorrhea; 
by  bacterium  coli,  (17)  96 
pneumococcus,  (120)  1055 
puerperal  (see  hysterectomy), 
(131)  610 

puerperal,  comnlications  and 
treatment,  (52)  283 
septic,  report  of  case,  (57)  609 
through  tonsils,  in  connection 
with  acute  articular  rheuma¬ 
tism,  (2)  119 

tuberculous,  conditions  of,  and 
their  control,  (57)  804 
Infections,  septic,  following  pin¬ 
pricks,  abrasions,  etc.,  (126) 
97 

Infectious  (see  mind) 
diseases  (see  mercurol) 
diseases,  classification  of,  (83) 
738 

diseases,  excretion  in,  (8)  221 
Inflammation  (see  mastoid),  (48) 
283 

treatment  of,  (166)  1477 
Influenza,  (115)  1055 

and  complications,  (137)  1362 
followed  by  mastoid  abscess, 
sinus  thrombosis,  meningitis, 
(50)  482 

in  infancy,  cerebrospinal  symp¬ 
toms  in,  (70)  221 
skin  manifestations  of,  (9)548 
treatment  of,  (27)  1361 
Inhaler,  a  safe.  (lOl)  1119 
Inhibition,  study  of,  (12)  353 
Inheritance,  facts  of,  (101)  1476 
Injections  (see  tetanus) 

tuberculosis  treated  by,  (112) 
483 

Inoculation  (see  typhoid,  tuber¬ 
culosis) 

Insane  asvlum.  St.  Louis,  report 
of.  (27)  353 

Boston’s  problem  of  (3)  1054 
caring  for.  (139)  549 
colony  system  for.  (41)  609 
delusions,  physical  basis  of, 
(37)  1578 

gynecologic  treatment  of  in  pri¬ 
vate  practice,  (107)  1055 
hospital,  work  of  trustees  of, 
(4)  1054 

hospitals  for  and  study  of,  (12) 
1475,  (7)  1578 
how  deal  with.  (55)  1476 
management  of,  (166)  549 
Raynaud’s  disease  in.  (72)  1476 
what  they  can  accomplish,  (44) 
609 

Insanities,  post-febrile,  relating 
to  la  grippe  and  typhoid, 
(119)  1362 

Insanity  (see  eye-strain,  function, 
neurasthenia,  peritonitis,  sar¬ 
coma),  (66)  1054 


Insanity,  alcoholic,  (101)  1182 
care  of,  (126)  222 
care  of  case  of,  (130)  157 
care  of  recent,  (57)  1476 
educational  methods  a  factor  in 
(156)  1476 

law  of  Va.,  revision  of,  (54) 
1476 

pathology  of,  (24)  1578 
pelvic  and  other  lesions  and, 
(64)  353 

puerperal,  (67)  32,  (38)  156 
relation  of  to  pelvic  and  other 
lesions,  (95)  548 
Va.,  in  present  status  of,  (139) 
1362 

Insomnia,  causes  of,  (29)  221 
physiologic  and  medical  treat¬ 
ment  of,  (95)  804 
recent  advances  in  treatment 
of,  (13)  1054 

Inspection  (see  schools) 

food,  beneficial  to  health,  (91) 
1054 

Instruction,  medical,  in  Syria, 
(83)  1054 

Instruments  and  apparatus  used 
in  diagnosis  and  treatment  of 
gastric  and  intestinal  dis¬ 
eases,  (20)  804 

eye,  portable  sterilizer  for, 
(140)  610 

gastric  for  examination  of 
stomach,  (27)  96 
new  rectal,  (124)  675 

Insult,  psychic,  death  from,  with 
remarks  on  delirium  nervo¬ 
sum  dupuvtren,  (18)  1054 

Insurance  companies,  life,  X-ray 
examinations  for,  (8)  96 
life,  examination  of  women 
for,  (59)  482 

life,  general  plans,  (99)  609 
life,  heart  in,  (43)  863 
life,  medical  examination  and 
(42)  1578 

Intermenstrual  (see  dysmenor¬ 
rhea) 

Interne  service  in  hospitals,  (85) 
353 


Interstitial  (see  emphysema) 
Intestinal  (see  antisepsis,  autoin¬ 
toxication,  beef-gall,  cat¬ 
arrhs,  fever,  indigestion,  in¬ 
struments,  obstruction,  resec¬ 
tion,  surgery,  typhoid) 
activity  (see  ichthalbin) 
fermentation,  neuroses  of  meno¬ 
pause  caused  by,  (47)  96 
obstruction,  beef-gall  enemata 
in,  (43)  482 

obstruction,  cases  of,  (51)  156 
Intestine  (see  abdomen,  cancer) 
care  of,  during  and  after  ab¬ 
dominal  section,  (53)  924 
complicated  wounds  of,  (79) 
1119 

solid  state  of  large  in  chick, 
with  note  on  ganglion  coli, 
(108)  1120 

Intestines  (see  ulcerations) 
Intraabdominal  operation  for  re- 
troverted  uteri,  (18)  1647 
Intraligamentous  growths,  (59) 
414.  (81)  1361 

Intranasal  operating,  remarks  on, 
(11)  353 

Intraperitoneal  (see  pregnancy) 
Intubation,  (117)  354 

of  larynx  in  adult,  (115)  157 
Intussusception.  (4)  1119 

acute,  mortality  and  treatment 
of,  (103)  609 
of  bowel,  (90)  1248 
of  bowel  in  children,  (78)  738 
(60)  1476  '  ’ 

Inversion  (see  appendix) 

of  uterus,  operation  for,  (65) 


lodin  in  tissues.  (53)  32 
Iodoform  (see  tuberculosis) 
in  tubercular  serous  membrane, 
with  cases,  (71)  548 
Iridectomy  (see  hemorrhage,  vis¬ 
ion) 

Irideremia,  congenital,  (123)  610 
Iris,  gumma  of  and  ciliary  body, 
(50)  1054 

incarcerated,  operation  for  (28) 
609 

prolapse  of,  after  simple  catar¬ 
act  extraction,  (133)  610 
Iritis,  dental  irritation  from,  (75) 
1434  ' 

treatment  of,  (13)  609 
Iron  from  gastrointestinal  tract. 
(26)  283 

in  therapeutics,  (63)  156 
Irrigating  fluids,  use  or  disuse  of 
in  abdominal  cavity,  (88) 
609 


Irrigations,  drainage  and  dress¬ 
ings,  (139)  864 
Isolation  (see  yellow  fever) 


Jaundice  (see  cholecystitis)  (129) 
739 

Jaws,  closure  of,  produced  by 
mercurial  stomatitis,  (121) 
1648 

Jequirity  in  treatment  of  trach¬ 
oma,  (22)  96 

Josty,  Benjamin,  a  pre-Jennerian 
vaccinator,  (112)  738 
Joint  (see  hot  air,  synovitis) 
disease,  position-symptoms  in, 
(22)  482 

diseases,  remarks  on,  (125)  610 
Journalism,  medical,  (148)  1648 
Justo-major  (see  perineal) 

Justus  blood  test  (see  syphilis) 
test  in  syphilis  (see  syphilis) 


Keloid,  (107)  33 

Keratitis  following  cataract  ex¬ 
traction,  (33)  1647 

Keratosis,  arsenical  pigmentation 
and,  (41)  1434 

Ivernig’s  sign  in  infants,  (87) 
1054 

Kerr,  Norman,  sketch  of,  (153) 
610 

Kidney  and  alloxuric  excretion, 
(29)  32 

diagnosis  of  surgical  cases  (92) 
548  , 

floating,  (121)  1183 
floating,  mistaken  for  appendi¬ 
citis  and  ovarian  tumor,  (46) 


674 

gunshot  wound  of,  (34)  863 
injuries  of,  and  traumatic  ne¬ 
phritis,  (7)  156 
loose,  (146)  675 
malformation  of  (66)  221 
mixed  tumors  of,  (69)  991 
movable,  (74)  221,  (142)  1249 
movable,  conditions  of,  (83) 


neoplasms  of,  (71)  991 
reconstruction  of  glomerulus  of 


(86)  674 

suppurative  lesions  of, 
738 

tuberculosis  of,  (24)  283 
tumors  of,  in  children, 
674 


(86) 

(74) 


Kidneys  (see  appendicitis) 
Kindergarten,  value  of,  as  ad¬ 
junct  to  school  system,  (101) 
1055 

Knee  (see  arthritis) 

deformity  following  excision  of, 
(35)  32 

dislocation  of  fibro  cartilage  of, 
(39)  1578 

splint,  Thomas.  (44)  804 
tubercular  arthritis  of,  (59) 


32 


white  swelling  of,  (2)  96 
Knee-joint  (see  gunshot) 

gonorrheal  synovitis  of  and 
loose  body  in,  (92)  924 
gunshot  wound  of,  (83)  96 
Koplik’s  sign  (see  measles) 

Korea,  disease  in,  (97)  1435 
Kraske’s  operation  (see  extirpa¬ 
tion) 

Kryofin  in  neuralgia,  (100)  482 
Kyphotone  for  correction  of  hump¬ 
back,  (11)  1361 


Labor  (see  abscess,  atresia,  ceph¬ 
alometry,  cul-de-sac,  cyst, for¬ 
ceps,’  ovary,  palpation,  preg¬ 
nancy,  septicemia,  syphilitic) 
abnormal,  (142)  1055 
complicated  by  contracted  pel¬ 
vis,  fibroma  of  uterus  and 
eclampsia,  (70)  353 
complicated  by  utero-abdominal 
fixation,  (24)  738 
convulsions  after,  (71)  353 
douche  alter,  (146)  1476 
duties  to  women  before,  (77) 
1414 

first  stage  of,  (115)  354 
maternal  soft  narts  during, 
rigidity  of,  (52)  609 
normal,  aseptic  management  of, 
(140)  1648 

points  in  management  of,  (112) 
1476 

elevated  hit),  position  in  diffi¬ 
cult,  (140)  1055 
premature,  induction  of,  (121) 
1055 

Laborde’s  method  in  new-born, 
(106)  97.  (19)  609 

Laceration  of  cervix  and  peri¬ 
toneum,  (34)  482 

Lacerations  of  pelvic  floor,  repair 
of,  (118)  1183 

perineal,  in  country  practice, 
(19)  738 

Lacing  as  factor  of  disease,  (102) 
482 

Lactophosphate  of  lime  in  bone 
surgery,  (121)  739 


Lactoserum  and  other  cell  sera, 
(84)  863 

La  grippe  (see  insanities,  lung) 
( 65 )  804 

and  cold,  difference  in  cause, 
symptoms,  result,  and  treat¬ 
ment  of,  (39)  1361 
neuritis  sequent  to,  (34)  1434 
treatment  of,  (130)  739 
Laparatomy  for  abdominal  symp¬ 
toms  in  typhoid,  (2)  674 
Lap-suture  in  abdominal  surgery, 
(69)  1248 

Laryngeal  (see  diphtheria  sten¬ 
osis) 

Laryngectomy  (see  carcinoma) 
case  of,  (113)  283 
Laryngitis,  diphtheritic,  treatment 
of,  (64)  1434 

tubercular,  initial  forms  of  (71) 

863 

Laryngo-hyoidectomy  (see  car¬ 
cinoma) 

Laryngologic  and  rhinologic  liter¬ 
ature,  (5)  991 

Laryngology,  past  and  present  of, 
(41)  1119 

progress  of,  (110)  1648 
Larynx  (see  intubation,  pharyn- 
gotomy,  stenosis,  tuberculo¬ 
sis) 

diseases  of,  (173)  1477 
in  children,  direct  examination 
of,  (13)  738 

intubation  of,  by  O’Dwyer’s 
method,  (61)  1182 
malignant  growths  of,  treat¬ 
ment  of,  (74)  863 
obstruction  of,  (127)  483 
Lavage,  gastric,  (76)  96 
Law  (see  faith  cure) 
and  medicine,  (73)  804 
application  of  new,  (84)  1361 
medical,  new,  (8)  1361 
physical  and  medical  (88)  1182 
present,  (87)  1182 
Laws  and  organization,  llinois, 
(154)  1362 

health,  effic’ency  of  (155)  1362, 
(35)  1578 

Lead,  fluorescent,  (89)  221 
Lecture,  clinical,  (32)  283 
medico-chir.  hospt.,  (143)  354 
Leg  amputation  (see  gangrene) 
Legislation  and  medical  profes¬ 
sion,  (120)  1183 
medical,  (156)  97,  (32)  353 
medical,  relation  to  laity  and 
medical  profession,  (108)  863 
needed  in  regard  to-  apparent 
death.  (15)  1054 
prohibitive,  history  of,  (151) 
610 

Lens  (see  luxation,  myopia) 
crystalline,  injuries  to,  (138) 
610 

embryology  of,  (122)  157 
Lenses,  opaque,  extraction  of 
congenitally  dislocated,  (63) 
1119 

Lenticonus  nosterior,  buphthal- 
mus  with,  (124)  157 
Leper  Asylum,  (48)  353 
Lepers  (see  corpses) 

Lepride  of  scalp,  macular  with 
remarks  on  localization,  (111) 
157 

Leprosy  (see  alcoholic) 

antivenen  serum  in,  (28)  32 
control  of  in  Hawaiian  Islands 
(33)  991 

danger  from,  (26)  1182 
incurability  of.  (53)  1119 
in  Hawaii,  (18)  353 
lecture  on.  (72)  1647 
pre-Columbian.  (104)  1435 
prophylaxis  and  control  of, 
(18)  1680 
Lesions  (see  heart) 

cardiac,  in  women,  (94)  96 
of  liver  in  children  ,(102)  609 
specific  nrimary,  treatment  of, 
(89)  804 

Lethargy  and  France,  (123)  925 
Leucemia,  lymphatic,  apparently 
developing  out  of  pseudoleu- 
cemia,  (106)  738 
Leucocytes  of  blood,  estimation 
of,  as  aid  in  diagnosis,  (34) 
609 

Leucocytosis,  (16)  924 
Leucoma  (see  cornea) 

adherence  followed  by  glau¬ 
coma,  (70)  156 

Leucopathia  of  nervous  origin, 
(121)  488 

Leucorrhea  (see  vault) 

treated  with  Tyree’s  antiseptic 
powder,  (86)  1182 
Leukemia,  acute  lymphatic,  (6) 
32 

in  childhood,  (52)  1578 
prevalence  and  diagnosis  of, 
(22)  924 

Licensing  of  carnal  houses,  (137) 
1055 


June  30,  1900. 


AMERICAN  MEDICAL  LITERATURE. 


1717 


Licensing  of  physicians,  (78)  t>74 
Life  expectancy,  mental  disease 
and,  (3U)  J.56,  (x-±o)  1470 
expectancy,  nose  and  throat 
diseases  and,  (3)  13(51,(140) 
1470 

Life  insurance  (see  ear  diseases, 
insurance ) 

Ligament  (see  cyst) 

Ligature  (see  aneurysm) 

Lip  (see  epithelioma) 

diphtheritic  sore,  with  second¬ 
ary  infection  of  throat,  (162) 
864 

restoration  of,  operation  for, 
(136)  925 

Lipoma,  orbital,  unusual  compli¬ 
cation,  (88)  1476 
Lithemia,  (154  and  159)  483 
diet  in,  (104)  221,  (81  and  97) 
283,  (98)  353,  (133)  354, 

(176)  610 

observations  on,  (43)  1681, 

(104)  1362 

preparation  for  treating,  (34) 
353 

Lithemic  (see  cystitis) 
Litholapaxy,  (52)  548 
case  of,  (100)  1182 
Liver  (see  abscess,  atrophy,  calci¬ 
fication,  calculi,  cyst) 
abscess  of,  (116)  1249 
alcoholic  cirrhosis  of,  in  baby, 
(41)  804 

acute  yellow  atronny  of  in  child 
(33)  1578 

acute  yellow  atrophy  of  follow¬ 
ing  surgical  operation,  (93) 
548 

and'  biliary  tract,  wounds  of, 
(104)  991 

diseases,  notes  on,  (56)  156 
rupture  of  lobe  (13)  548 
Lives,  unhealthy,  extra  rating  of, 
(134)  1055 

Living,  philosophy  of,  (98)  991 
Locomotor  ataxia  (see  ataxia) 
ataxia,  etiology  of,  (29)  609 
ataxia,  mistaken  for  rheuma¬ 
tism,  (47)  1578 
Longevity  (100)  609 
Lues,  inoculation  wound  of,  (23) 
804 

Lumbago, .  traumatic,  (27)  1647 
Lumbar  puncture,  (123)  483 
puncture,  technique  of,  (13) 
1361 

Lung  (see  lobule,  osteosarcoma) 
la  grippe,  (140)  1362 
lobule  of,  relation  to  lymphat¬ 
ics,  (109)  1120 
reflex,  (7)  221 

Lungs  (see  actinomycosis,  radio¬ 
graph,  fluorogcope) 
diseases  of,  result  of  trauma, 

(40)  1361 

Lupus,  treatment  by  X-rays,  (27) 
156 

Luxation  of  lens  and  zonular  cat¬ 
aract,  (84)  1476 
Lying-in  room,  uo  do  or  not  to 
do,”  (47)  548 
Lymphatics  (see  lung) 

of  peritoneum,  pathology  of, 

(41)  548 

Lymphangitis,  septic, from  scratch 
(122)  1435 
Lymphoma,  (51)  221 

malignant,  case  of,  (25)  1647 


Malaria,  (43)  1578 

and  mosquitoes.  (15)  1680 
and  the  germ,  (34)  1681 
blood  and  quinin  in,  (75)  156 
Cuban,  in  U.  S.  Navy,  (36)  991 
cystitis  with,  (53)  96 
findings  in  blood  of,  (158)  864 
guaiacol  in,  (47)  353 
hematozoa  of,  (159)  864 
inoculation  of  by  mosquito,  re¬ 
view  of  literature,  i20)  548 
investigations  concerning  hema¬ 
tozoa  of,  (106)  548 
mistaken  for  sepsis  (124)  549 
mosquito,  (143)  1476 
quinin  in,  (67)  156 
work  on  etiology  of,  (80)  96 
Malarial  (see  fever,  gangrene, 
guaiacol,  hemiplegia,  hema¬ 
turia,  methylene  blue,  mos¬ 
quito,  nephritis,  phenocol, 
plasmodia,  typhoid) 
complications,  factor  in  treat¬ 
ment  of,  (127)  864 
fever,  (20)  1054 
fever,  diagnosis  of  different 
forms  of,  (56)  1361 
fever,  hemorrhagic,  treatment 
and,  (137)  483 

parasite,  probable  accidental 
inoculation  with,  (15)  1119 
Malignancy,  (2)  991 
Mal’gnant  see  disease) 
Malpractice  and  medicine  and  sur¬ 
gery,  (27)  283 


Mania,  puerperal,  (126)  610 
Manipulation  in  surgery,  value  of 
(41)  1475 

Market,  dangers  of,  (23)  96 
Masiage  (see  glaucoma) 

vibratory,  in  deafness,  thera¬ 
peutic  effects  of,  (80)  353 
Massotherapeutics,  (82)  1476 
Mo.st-cell  elaborates  mucin  of  con¬ 
nective  tissues,  (27)  991 
Mastitis  in  puerperal  women,  (95) 
1182 

Mastoid  disease  and  surgical 
treatment  (179)  610 
disease,  associated  frontal  sinus 
and,  (42)  1119 
disease,  case  of,  (116)  4S3 
inflammation,  cases  of,  (118) 
925 

operation,  (56)  738 
operation,  cases  of,  (74)  991 
Mastoiditis,  (40)  1248 
cases  of,  (107)  1435 
cerebral  tubercle,  (81)  353 
surgical  treatment  of,  (31)  96 
Materia  medica,  ancient  and  mod¬ 
ern,  (127)  675 

medica  and  modern  doctors, 
(120)  483 

medica  and  vivisection,  (96) 
609 

medica  in  education  of  pharma¬ 
cists,  (128)  675 

Maternal  impression,  rectal  occlu¬ 
sion  and,  (46)  283 
impressions,  (25)  1681 
impressions,  congenital  rectal 
occlusion  result  of,  (154)  97 
Maxilla  (see  osteosarcoma) 

Measles  (see  antistreptococcus, 
choroiditis,  Rotheln ) 
congenital,  (129)  1055 
invasion  of,  pathognomonic  sign 
of,  (126)  739 

scarlet  fever,  etc.,  cases  of, 
(108)  1435 

treatment  of,  (127)  739,  (55) 
1119 

value  of  Koplik's  sign,  (107 
1248 

Meatus,  auditory,  itching  of,  (75) 
863 

Mechanical  facility  in  surgeons, 
(94)  221 

Medical  affairs,  public,  in  Texas, 
(120)  1648 

conception,  “basis  of,  (21)  1248 
organization,  (78)  221 
profession,  advertising  in,  (35) 
221 

reporting,  difficulties  of,  (14) 
609 

school  of  the  future,  (3,  7  and 
16)  1248 

science,  shadows  in,  (41)  1578 
thoughts,  (133)  864 
Medicine  (see  bacteriology,  chem¬ 
istry,  law) 

case  method  of  teaching,  (15) 
221 

case  system  in,  (18)  1578 
criticism  in,  (7)  1647 
education  and  profession  of, 
(47)  924 

history  of,  (79)  156 
modern,  tendencies  of,  (62) 
1681 

Talmudic  and  Jewish,  (28)  1681 
Indiana  in,  (131)  739 
inductive  method  in,  (16)  1578 
vs.  psychology,  (75)  221 
preventive,  (100)  674 
progress  in,  (32)  1578 
progress  of  during  nineteenth 
century,  (72)  1119 
requirements  for  admission  to 
practice,  (127)  97 
truth  in,  (4)  1248 
Medico-religious  society,  (42) 
1248 

Megrim,  sensory  phenomena  in, 
(111)  414 

Melancholia,  (109)  609 

treatment  of  acute  and  curable 
forms  of,  (75)  414 
Melanosarcoma  (see  skin) 
Melanotic  (see  sarcoma) 
Membrane  (see  tumors) 

raucous,  methylene  blue  in,  (53) 
156 

Menierfi’s  syndrome,  case  of,  (96) 
96 

Meningitis  (see  influenza,  sinuses) 
and  appendicitis.  (31)  482 
cerebrospinal,  (65)  548,  (31) 

1119,  (116)  1362 
cerebrospinal,  case  of.  (49) 
1578 

cerebrospinal,  epidemic,  anti¬ 
streptococcus  serum  in,  (39) 
1054 

cerebrospinal,  findings  in  study 
of  epidemic,  (30)  1647 
cerebrospinal,  iregular  case  of, 
(133)  1183 


Meningitis,  cerebrespinal,  study 
of,  (28)  1434 
discussion  of,  (108)  97 
following  abscess  of  sinuses, 
(6)  283 

purulent,  (14)  1054 
typhoid,  complicated  by,  (16) 
674 

Meningocele  and  dermoid,  lecture 
on,  (72)  221 

Menopause  (see  neuroses) 
neuroses  of,  (47)  96 
thyroid  gland  and,  (16)  32 
Menstruation  (see  oophorectomy) 
delayed,  due  to  chlorotic  con¬ 
dition,  (114)  991 
Mental  (see  nervous) 

ability  (see  cephalic  index) 
diseases,  life  expectancy,  and 
(39)  156,  (57)  482 
diseases,  pathology  of,  (42)  609 
disorder,  transitory,  in  hemi- 
cranial,  (68)  609 
disturbances  (see  traumas) 
work  (see  physique) 

Meralgia  paresthetica,  (61)  353 
Mercurol  (see  gonorrhea) 

in  infectious  diseases,  (145) 
739 

irrigation  in  gonorrhea,  (18) 
1434 

Mercury  in  parasitic  diseases, 
(6)  609 

preparations  of,  (69)  1182 
Metabolism  (see  ichthalbin) 
Metatases  (see  retinae) 

Methylene  blue  in  cancer  of  va¬ 
gina,  (63)  1434 
blue  (see  gororrhea,  eosinate) 
blue  in  diseases  of  mucous  mem¬ 
brane,  (53)  156 
blue  in  malaria,  (98)  609 
Metritis  (see  hysterectomy) 
Mexico,  doctor’s  life  in,  (72)  1434 
Microbes,  what  are  they?  (1) 
1578 

Microchemistry,  (111)  1435 
Microscope,  development  of,  (51) 
991 

Microtome  (see  brain) 

Migraine  (see  uric  acid) 

Milk  (see  formic  aldehyde) 

cow’s,  inaccuracies  of  home 
modification  of,  (20)  924 
cow’s,  and  infant  feeding,  with 
description  of  home  modifi¬ 
cation  of,  (75)  1361 
foods  and  growth  of  infants, 
(95)  674 

inspection  by  N.  Y.  Board  of 
Health,  (2)  738 
laboratory,  in  substitute  feed¬ 
ing,  (69)  221 
supply  of  N.  Y.,  (19)  482 
Mind,  devoleping,  infectious  and 
hereditary  disease  and,  (47) 
1119 

Miracles  to  medicine,  from,  (72 
and  76)  738 
Miscarrage,  (34)  1361 

(see  hydrorrhea  gravidarum) 
complication  of  with  appendi¬ 
citis  due  to  traumatism,  (11) 
1054 

Missile  and  weapon,  (124)  1362 
Mistakes,  some,  (33)  609 
Mitchell’s  disease  (see  erythromel- 
algia) 

Mitosis,  or  regeneration  of  endo¬ 
metrium,  (131)  1648 
Mitral  (see  regurgitation) 

Mole,  hairy,  on  face,  (106)  414 
Molluscum  brosum,  unusual  case 
of,  (23)  548 

Money,  how  we  waste  our,  (119) 
354 

Monsti-um  per  defectum,  (9)  156 
Montana  as  resort  for  tubercu¬ 
losis,  (14)  353 
Moot-points  (see  fractures) 
Morcellation  (see  myoma) 
Morphin  (see  heroin) 

Morphinism,  (67)  804,  (110) 

1476 

case  of,  (45)  1578 
complicated  with  alcoholism, 
(116)  97 

Mortality,  city,  (37)  1681 
Mosquito  as  definite  host  in  ma¬ 
laria,  (123)  864 

Mosquito-malarial  theory,  work  on 
and  investigation  of,  (19)  32 
Mould  in  stomach,  significance! 

of,  (28)  1248,  (21)  1680 
Mouth  (see  tetanus) 

and  teeth  in  syphilitic,  (126) 
864 

breathing,  causes  and  effects  of 
(105)  97 

in  sickness,  care  of,  (103)  414 
Mucinemia  and  thyroprivia,  (13) 
414 

Muco-cutaneous  lesions,  (92)  482 
Mucoid (  see  colloid) 

Murphy,  Jno.  A.,  in  memoriam, 
(26)  1248 


Muscle,  plantains,  rupture  of,  (19) 
1434 

tensor  tympani,  tenotomy  of 
for  deafness  and  tinnitus, 
(50)  609 

Mycosis  fungoides,  (53)  609 
Myelitis,  (105)  1055 

acute  and  chronic,  (54)  156.. 
Myeloma,  multiple,  case  of,  v 
1475 

Myocarditis  in  infancy  and  child¬ 
hood,  (5)  924 

Myoma,  large  uterine,  removed 
by  trachelotomy  and  morcel¬ 
lation,  (142;  675 
ovarii,  (38)  32 
submucous,  case  of,  (117)  97 
uterine,  (45)  1182 
Myomata  (see  hysterectomy) 
Myomectomy  for  retroversion,  (26) 
221 

Myopia  (see  astigmatism) 

treated  by  removal  of  crystal¬ 
line  lens,  (1)  283 
Myopic  (see  retina) 

Myxofibroma  of  ear,  hemorrhage 
following,  (45)  1434 


Nails,  ingrowing,  treatment  of, 
(13)  32 

Narcolepsy,  contribution  to  path¬ 
ology  of  sleep,  (40)  482 
Narcosis,  case  of,  (28)  1361 
ether,  by  the  rectum,  (78)  804 
Nasal  (see  spur,  tooth) 

deflections  and  redundancy, 
treatment  of,  (79)  353 
deformities,  repair  of,  (26)1681 
discharge,  chronic,  (62)  156 
disease,  surgical  treatment  of, 
on  conservative  basis,  (16) 
1182 

duct,  obstruction  of,  (101)  414 
obstruction,  immediate  and  re¬ 
mote  effects  of,  (49)  414 
septum,  instrument  for  cor¬ 
recting,  (69)  1361 
tissues,  collapse  of,  (53)  1434 
Nasopharynx  (see  chisel) 

Nausea  (see  pregnancy) 

and  vomiting  in  pregnancy, 
care  of  breasts  after  miscar¬ 
riage,  (96)  1054 
and  vomiting  of  pregnancy,  (60) 
414 


Neck  (see  fibroma) 

Necropsy  (see  dystrophy) 

Necrosis  of  tibia,  (82)  283 
Necrotic  (see  face) 

Need,  present  pressing,  (106)  32 
Needle,  fatal,  (132)  354 
Needle-holder,  new,  (26)  863 
Negro  as  slave  and  freedman, 
(33)  1361 

diseases  of  eye,  ear,  nose  and 
throat  in,  (101)  221 
erotic  tendencies,  and  preven¬ 
tion  of,  (117)  925,  (135) 

1183 

ocular  affections  in,  (36)  96 
rectal  troubles  in,  (169)  610 
Negroes  (see  syphilides,  tabes, 
dorsalis) 

mysticism  among,  (10)  1119 
Nematodes,  snecimens  of,  includ¬ 
ing  one  filaria,  (31)  1182 
Neoplasms  (see  kidney,  renal) 
cellular  specificity  and,  (20) 
1475 

Nephrectomies, -six,  (26)  804 
Nephrectomy  (see  aneurysm) 
for  pyonephrosis,  due  to  stone 
in  ureter,  early  diagnosis  of 
renal  calculi,  (52)  924 
Nephritis  (see  chorea,  kidney) 
death-rate  from,  (111)  354 
effects  of  diet  in,  (72)  991 
in  childhood,  ocurring  in  ma¬ 
laria,  (34)  1248 
interstitial,  case  of,  (33)  221 
interstitial,  chronic,  (100 '  863 
prognosis  and  treatment  of, 
(89)  96 

Nephrolithiasis,  x-ray  diagnosis 
of,  (23)  156 
Nephropexy.  (60)  1361 
Nephro-ureterectomy.  (49)  1182 
extraperitoneal,  for  tubercular 
disease,  (6)  96 

Nerve-cells  in  health  and  disease, 
(95)  32 

technique  of  staining,  (11)  221 
Nerve  components  of  bony  fishes, 
(54)  32  .  x 

depression  following  acute  af¬ 
fections,  (144)  1183 
endings,  observations  on  sen¬ 
sory.  (81)  32  . 

fibers,  number  and  size  of.  (13s  1 


1648 

grafting.  (106)  221 
sciatic,  tensi.e  strength  of, 
414 

study  of.  (141)  1362 
suture,  (■as'1  of,  (77)  991 
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Nerve  terminations,  contribution 
on,  (135)  1648 

tonic,  have  we  a  true,  (71) 

toning  (see  tuberculosis) 
ulnar,  multiple  neurofibromata 
of,  (50)  1248 
Nerves  (see  genitals) 

injuries  of,  due  to  fracture 
(62)  1182 

sensory  nerve-fibers  in,  modes 
of  terminating,  (133)  1648 
Nervous  (see  hot-air,  oophorec¬ 
tomy,  gestation,  reflex,  rest) 
activity  (see  sensation) 
and  mental  conditions,  nutri¬ 
tional  factor  in,  (58)  548 
and  mental  diseases,  surgery 
and,  (147)  483 

disease  (see  gastro-intestinal 
tract,  oophorectomy) 
diseases,  climate  for,  (107)  863 
diseases,  curability  of,  (96) 
1248  ’  v  ’ 

disease,  terminology  in,  (87) 
863 

disorders,  reflex,  (106)  991 
manifestations  in  diseases  of 
children,  (78)  414 
prostration,  treatment  of,  (123) 
1362 

system  (see  tuberculosis) 
system,  ametropia  and  affec¬ 
tions  of,  (79)  1476 
system,  cytology  of,  (37)  1434 
system  in  pathogenesis  of  albu¬ 
minuria,  (148)  739 
system,  recognition  of  paresis 
m,  (2)  548 

system  in  typhoid.  (19)  674 
Neuralgia  (see  kryofin) 

considerations  relative  to,  (80) 

facial  Hartley-Krause  opera¬ 
tion  for,  (122)  354 
method  of  relief  of,  (148)  1362 
obscure  and  obstinate  cases  of, 
(lt>7)  549 

of  rectum,  (71)  414 

trifo4>ina1’  aDd  m*£ralne>  (37) 
Neurasthenia  (see  syringomyelia) 
(53)  283,  (177)  549,  (116) 
864,  (87)  1248,  (135)  1476 
and  insanity,  (38)  609 
and  nuclein  therapy,  (118)  415 
complications  of,  (50)  548 
nature  of,  (115)  739 
remarkable  case  of,  (84)  156 
varieties  of,  treatment,  (71) 
1434 

Neuritis,  multiple,  (54)  548 
or,^r.aumatic  tetanus,  (44) 
1054 

peripheral,  double  paralytic 
varus  from,  (46)  221 
sequent  to  la  grippe,  (34)  1434 
Neurologic  (see  Hawaiian  Islands) 
department,  Mass.  General  Hos¬ 
pital,  11)  738 

n0^s;o(74)  4x4’  ^61)  924,  (94) 
lo4o 

Neuron,  (81)  1476 

an^ebcdd  movements  of,  (139) 

theory,  (49)  221,  (173)  549 
Neuroretinitis  albuminurica,  glau- 
coma  after,  (78)  1434 
Neuroses,  intestinal,  (116)  739 

°f804dUCed  men°Pause,  (83) 

of  skin,  (132)  739 
Neurosis,  functional,  uric  acid  in. 
(74)  482 

genius  not  a,  (27)  32 
ocular  reflex,  (87)  221 
of  heart  palpitation,  (8)  414 
reflex,  from  phimosis,  (9)  863 
Neurotic  diseases,  kinship  of,  and 
their  relation  to  insane  im- 
pulse,  (149)  739 
New-born  (see  eyes) 
ocular  inflammations  of,  (76) 

resuscitation  of,  by  Laborde’s 
method,  (106)  97 
Newspapers  toward  physicians 
and  scientific  medicine,  (73) 
32 

Night  terrors,  64)  1182 
NIrvanin,  anesthetic  properties  of, 

( 4 )  221. 

Nitrous  oxid  (see  anesthesia) 
(70),  1119,  (2)  1182,  (20) 
1248 

Nomenclature, ^  indefiniteness  of, 

Nondescript^diseases  of  nails, 

Nose  (see  catarrh,  cerebrospinal, 
electrocautery,  foreign  bodies, 
galvanocautery,  life-expec¬ 
tancy,  suprarenal,  tumor) 
and  throat  affections,  (61  and 
69)  804,  (49)  1119 
and  throat  work,  ear,  (79)  32 


Nose,  disease  of  accessory  cavities 
of,  (42)  96 

eye,  ear  and  throat  in  negro, 
(101)  221 

ear  and  throat  work,  what  not 
to  do  in,  (24)  1647 
escape  of  cerebrospinal  fluid 
from  (114)  483 
hygiene  of,  (45)  353 
throat  and  ear,  diseases  of, 
(126)  1648 

throat  and  ear  diseases,  treat¬ 
ment  of  by  family  physician, 
(89)  548 

throat  and  ear  instruments, 
(70)  1361 

Nosophen  (see  adenitis) 

Notes  from  my  journal,  (68)  1434 
Nurse,  old-time  monthly,  (102) 
863 

trained,  (129)  1362 
Nurses,  lay,  to  nrevent  spread  of 
contagious  disease,  (92)  1054 
women,  in  the  American  Army, 
(107)  609 

Nursing  in  lying-in  period,  (70) 
283 

Nuclein  therapy  and  neuras¬ 
thenia,  (118)  415 
Nutrition  in  schools,  (80)  32 
Nystagmus  osculatorious  verti- 
calis,  (109)  925 


Oblongata,  gumma  of,  (83)  609 
Obstetric  (see  anesthesia,  ergot) 
and  gynecologic  treasures  of 
Army  Medical  Museum,  (74) 
353 

aphorisms  (65) 

cases,  clinical  report  of,  (52) 
674 

calendar,  (15)  96 
emergencies,  (47)  156 
notes,  (138)  925,  (14)  1182 
operations,  indications  for,  (60) 
738 

operations,  mutilating,  (68) 
1054 

operations,  preparation  for 
(48)  1647 

practice,  notes  on,  (141)  1648 
Obstetrics  (see  asepsis,  digestive 
disturbances,  gynec  o  1  o  g  y), 
(147)  1055 

and  gynecology,  concealed  hem¬ 
orrhage,  (76)  1248 
heart  disease  in,  (77)  32 
management  of,  hints  on,  (118) 
1476 

observations  on,  (159)  1362, 
(76)  1476 

physical  diagnosis  in,  (102) 
156 

points  in,  (87)  352 
prophylaxis  in,  (18)  414 
surgical  practice  of,  (50)  863 
unique  case  in,  (4)  738 
Obstipation,  (78)  1182 
Obstipation-hypertrophy  of  rectal 
valve,  (45)  1248 
and  its  treatment,  (114)  97 
Obstruction,  intestinal.  (165) 
1055,  (125)  1249,  (111)  1648 
intestinal,  case  of,  (129)  1183 
intestinal,  due  to  intussuscep¬ 
tion,  (39)  548 

nasal,  due  to  adenoids,  (130) 
610 

nasal,  and  its  influence,  (161) 
864 

Ocular  (see  negro). 

affections  in  family  practice, 
differentiation  and  treat¬ 
ment  of,  (65)  924 
maladies,  diagnosis  of,  (79) 
609 

muscles,  derangements  of  (106) 
483 

therapeutics  for  general  prac¬ 
titioner,  (92)  609 
O’Dwyer’s  method  (see  larynx). 
Olecranon  (see  fracture). 
Omphalocele,  (58)  738 
Oophorectomy  for  nervous  dis¬ 
eases  during  menstruation, 
(33)  804,  (98)  924 
Operate,  who  shall?  (62)  96 
Operating-room  and  accessories 
and  perfect  asepsis,  (103) 
548,  (108)  609 

Operation  (see  Alexander,  BottinI, 
Hartley-Krause). 

Operations  by  country  doctor, 
(122)  925 

ophthalmic  (see  holocain). 
surgical,  (118)  1055 
treatment  before,  during  and 
after,  (156)  549 

Opium  habit,  treatment  of,  by 
bromid  method,  (12)  1647 
therapeutics  of,  (91)  991 
Ophthalmia,  gonorrheal,  leucoma 
adherens  and.  (70)  156 
neonatorum,  (63)  1182 
neonatorum,  its  prophylaxis, 
(144)  549 


Ophthalmia,  purulent  in  private 
practice,  (83)  221 
sympathetic  (90)  283,  (56) 

991 

Ophthalmic  (see  chloretone). 
memoranda,  (27)  221,  (30) 

609,  (34)  1182,  (27)  1248, 
(26)  1434 

Ophthalmitis,  sympathetic,  blind¬ 
ness  from,  (134)  610 
Ophthalmoplegia  externa,  case  of, 
(64)  414 

Ophthalmology,  relation  of  prac¬ 
titioner  to  specialist  in,  (36) 
1182 

(see  glaucoma)  (61)  991 
Optometric  (see  cycloplegia). 
Orbit  (see  fracture,  sarcoma). 

gunshot  wounds  of,  (81)  1248 
Orchitis  (see  guaiacol). 

Orexin  tannate  (see  anorexia). 
Organization,  medical,  (132)  97 
Organotherapy,  (128)  1055 
Orthopedic  surgery,  X-ray  in, 
(30)  156 

Ossification  of  uterus,  (30)  174 

Osteoarthritis  (see  spondylitis). 
Osteoblast  (see  plasma-cells). 
Osteoma  of  auditory  canal,  (71) 
1361 

Osteopathy  (see  therapeutics). 
Osteomyelitis  (see  femur),  (60) 
1361 

of  fibula  with  spontaneous  cast¬ 
ing  off  of  bone,  empyema,  py¬ 
emic  abscesses,  (96)  482 
of  ribs,  (3)  674 
of  tibia,  report  of  case  of, 
(100)  414 

suppurative,  (73)  1434 
Osteosarcoma  of  thigh  and  lung, 
(73)  1361 

removal  of  maxilla,  etc.,  (145) 
483 

Otitis  (see  thrombosis), 
media  (see  tubes), 
media,  changes  on  hearing  in, 
(88)  482 

media,  chronic  suppurative, 
(41)  738,  (2)  863 
media,  facial  paralysis  compli¬ 
cating,  (46)  1434 
media  in  childhood,  (52)  482 
media  in  infancy,  (16)  283 
media  non-suppurative,  chron¬ 
ic,  treatment  of,  (55)  548 
media,  non-suppurative,  infla¬ 
tion  and  medication  in,  (24) 
96 

media,  suppurative,  in  children, 
(23)  1434 

media  suppurativa  chronica, 
(16)  353 

suppurative,  intratympanic  sur¬ 
gery  in,  (95)  96 
media,  suspected  typhoid  shown 
to  be,  (7)  674 

non-suppurative  catarrhal  (42) 
924 

typhoid,  (52)  96 
Otorrhea,  (119)  864 
Ovarian  (see  cyst,  fibroma,  kid¬ 
ney,  tumor). 

Ovarii  (see  myoma,  endothelioma) 
Ovariotomy  (see  confinement), 
(61)  282 

case  of,  (144)  483 
(see  blood-vessels,  cyst,  der¬ 
moid  cyst,  fibroma), 
adeno-carcinoma  of,  with  der¬ 
moid,  (39)  1434 
conservative  surgery  of,  (106) 
354 

cystadenoma  of,  with  symp¬ 
toms  of  diabetes,  (2)  353 
cystic  growth  of,  increase  of 
hair  and  change  of  voice 
with,  (58)  1578 
dermoid  cyst  of.  complicating 
labor,  (57)  156 

intra-uterine  implantations  of, 
(70)  1248 

multilocular  pseudomucinous 
cyst-adenoma  of,  associated 
with  pronounced  symptoms 
of  diabetes,  (68)  674 
Over-study,  (3)  548 
Oxaluria,  (64)  609 
Oxid,  nitrous  and  ether  anesthe¬ 
sia,  (62)  221 
Oxygen  (see  anesthesia). 

Ozena  (see  citric). 


Pachymeningitis,  case  and  autop¬ 
sy,  (130)  1476 

Pads,  laparatomy,  accounting  for, 
(22)  738 

Palpation,  external  versus  vag¬ 
inal  examination  in  normal 
labor,  (51)  1182 

Palpitation  (see  neurosis). 

Palsy,  infantile,  trephining  for, 
(91)  1476 

Panas’  operation  (see  strabismus) 


Pane’s  antipneumonic  serum  in 
children,  (35)  1475 
Panophthalmitis  (see  extractions) 
Papiilo-retinitis  due  to  chlorosis, 
(121)  157 

Paracentesis,  cardiac  lesions  in, 
(94)  96 

cranial,  (123)  483 
Paraldehyde  with  chloroform,  a 
new  mixed  anesthesia,  (90) 
738 

Paralysis  (see  syringomyelia), 
agitans  (see  spinal), 
agitans  and  senility,  pathologic 
anatomy  of  cord  in,  (45) 

agitans,  changes  in  skin  in, 
(57)  863 

cerebrospinal  with  aphasia, 
(50)  1647 

electric  treatment  of,  (63)  924 
facial,  (50;  1647 
facial,  complicating  otitis,  (46) 
1434 

family  periodic,  (38)  482,  (42) 
1647 

glosso-labio-laryngeal,  (14)  804 
infantile,  deformities  of,  (74) 
1248 

ischemic,  and  contracture  of 
muscles,  (23)  1475 
ischemic,  and  muscle  contrac¬ 
tors,  (100)  1435 
ischemic,  and  paralysis  of  mus¬ 
cles,  (99;  1476 

Landry’s,  (59)  609,  (72)  1054 
observations  on,  (177)  610 
progressive  etiology  of,  (56) 
147  6 

spastic  spinal,  (72)  1248 
tho  9§^  804aSed  0n  term, 

unilateral  ascending  (73)  1054 
Paralyses  in  children,  mechanical 
and  surgical,  (71)  1647 
Paralytica  dementia  with  presen- 
tation  of  patients,  (32)  1054 
Paranoia  (see  eye-lesions). 

notes  on  case  of,  (16)  1475 
Paraplegia  (see  fracture). 
Parasites  (see  fever). 

animal,  affecting  genito-urinary 
system,  (114)  675 
Paresis  (see  nervous  zoster), 
lecture  on,  (92)  1648 
oculomotor,  following  indirect 
violence,  (118)  739 
Parasthesia,  (93)  1119 

sexualis,  cases  of,  (39)  924 
Paretic  and  pseudoparetic  states, 
diagnosis  of,  (39)  609 
dementia  (see  eye  lesions). 
Parkhlll  clamp  (see  fractures). 
Parotiditis  (see  gas). 

Parotitis  complicating  croupous 
pneumonia,  (7)  863 
Parrott’s  disease,  case  of,  (89) 
156 

Parturition  among  Eskimos  (115) 

hygiene  of,  (23)  32 
pain  of,  (1)  32 

preparatory  treatment  for,  (61) 
1476 

shock  and,  (112)  33 
Patella  (see  fracture). 

fracture  of,  treated  by  wiring 
fragments,  (28)  156 
Pathology  (see  tumors), 
antenatal,  problem  in,  (54) 
1578  J 

at  Harvard,  (17)  1578 
class  rank  in,  (44)  1475 
humoral,  (45)  96 
progress  and  drift  in,  (20)  738 
Patient  always  with  us  (39)  1475 
preparation  and  disinfection  of. 
(85)  609 

Pe. toralis  major,  right,  and  right 
scapula,  development  of  (59) 
674 

Pedicle,  twisted  (see  appendicitis) 
Pediculi  capitas,  as  cause  of  en¬ 
larged  cervical  glands,  (122) 
222 

Peliosis  rheumatica,  case  of. 
(117)  1476 

rheumatic  from  traumatism, 
27)  1475 

Pelves,  abnormal,  frequency  and 
mortality,  (66)  353 
Pelvic  (see  abscess,  cystoma,  fe¬ 
male,  hematoma,  lacerations, 
pus,  sciatica,  sterility,  sur- 
gery). 

disease,  conservative  surgery 
in,  (58)  414  * 

disease,  treatment  of,  in  coun¬ 
try  practice.  (96)  1361 
Inflammatory  lesions,  non-oper¬ 
ative  treatment  of  (60)  1182 
organs,  displacements  of,  (138) 
549 

organs,  surgery  in,  (49)  96 
outlet,  anatomic  reflections  on, 
(90)  353 
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Pelvic  outlet,  dissection  of,  (65) 
1119 

structures,  reconstruction  of  in¬ 
cident  to  lesions  of  perineum, 
(00)  96 

Pelvis  (see  labor,  perineal,  pus, 
urethra). 

deformity  of,  and  curvature  of 
spine,  (11)  1648 
form  and  dimensions,  influence 
of  position  on,  (124)  33 
treatment  of  pathologic  condi¬ 
tions  of,  (169)  1477 
Pemphigus,  (158)  1476 
Penis  (see  carcinoma). 

Pepsin  (see  hydrochloric). 
Pepto-mangan  “Gude”,  (109)  156, 
(114)  1249 

Peptones  in  typhoid,  (74)  924 
Perforation  (see  typhoid). 
Perforations,  typhoid,  experience 
in  operation  for,  (42)  482 
Pericarditis,  suppurative  treat¬ 
ment  of,  (30)  1361 
Pericardium  (see  sarcoma), 
adherent  (see  stenosis), 
adherent,  case  of,  (87)  991 
Perimetric  diagnosis,  (7)  1680 
Perineal  (see  stone). 

injuries  and  justo-major  pelvis, 
(6)  482 

Perineorrhaphy,  (49)  1647 

chiefly  in  reference  to  deep  su¬ 
tures,  (24)  1054 
Perineum  (see  gangrene,  pelvic). 

ruptured,  operations  for,  (24) 
.  1434 

Perinephritic  (see  abscess). 
Periodic  (see  paralysis). 
Periostitis,  rheumatic,  is  there  a, 
(15)  924 

Periphlebitis  (see  thrombosis). 
Peritoneal  (see  fetus,  hemo.w.iage 
section). 

Peritoneum  (see  laceration,  lym¬ 
phatics). 

tuberculosis  of,  (92)  283 
Peritonitis  (see  enteric  hysterec¬ 
tomy). 

diffuse,  from  acute  appendicitis 
(19)  548 

diffuse  infective,  (82)  804 
diffuse,  septic,  new  me  mod  of 
treatment  of,  (5)  1054 
due  to  appendicitis,  feeling  in, 
(129)  549 

epidemica,  (103)  1648 
prevention  and  treatment  of, 
(77)  353 

septic,  and  elevated  head  and 
trunk  posture,  (22)  1680 
tubercular,  (102)  1362 
tubercular,  complicated  by  in¬ 
sanity,  (69)  924 
with  perforation  of  small  Intes¬ 
tine  :  gunshot  wound  of  ab¬ 
domen  with  perforations, 
(37)  1054 

Pertinent  question,  a,  (151)  1183 
Peroxoles,  use  of,  (109)  549 
Pessary,  remarks  on,  (5)  1361 
Pharmacist  (see  materia  medica). 
Pharmacopeia  of  1900,  (22)  1434 
revision  of,  from  medical  stand¬ 
point,  (78)  924 
scope  of,  (66)  1434 
Pharyngitis,  chronic  catarrhal 
(160)  1055 

Pharyngotomy  for  removal  of 
growths  from  lr.rynx,  (18) 
C09 

Pharynx  (see  carcinoma,  fistula, 
pseudomembrane ) . 
vault  .if.  (142)  610 
Phenocoil  hydrochlorid  in  malaria 
(37)  1361 

Philippine  Islands  (see  expedi¬ 
tion). 

observations.  (60)  32 
Philippines,  (35)  991 

medical  commission  to,  (25) 
414 

notes  on,  (96)  283 
Philosopher,  Rhode  Island,  (13) 
283,  (21)  353 
Phimosis  (see  neurosis). 
Phosphorus,  use  and  abuse  of, 
(26)  1361 

Phthisis  (see  altitude,  anemia, 
consumption,  silver)  (146) 
549 

curability  and  treatment  of 
early,  (16)  1119 
management  of,  (86)  1248 
pulmonalis,  nascent  chlorid  of 
ammonia  In,  (59)  924 
ulmonalis,  treatment,  (6) 
48 

pulmonalis,  use  and  abuse  of 
drugs  in,  (95)  414 
surgical  treatment  of,  (30)  96 
treatment  of  incipient,  clinical 
reports,  (156)  1362 
Physical  (see  training). 

Physician  and  law,  (163)  1055 
and  pharmacist,  co-operation  of, 
(131)  675 


Physician  as  a  factor  in  education 
(27)  609 

legal  aspects  concerning,  (74) 
804 

sociologic  status  of,  (12)  1248 
the  nation’s  guardian,  (117) 
1648 

young,  as  specialist,  (60)  804 
young,  success  of,  (109)  991 
Physician’s  reception,  young, 
(68)  156 

Physiologic  fact,  manifestations 
of,  (18)  32 

Physiology,  (37)  353,  (35)  548, 
(40)  738,  (34)  924 
Physique  and  mental  work,  rela¬ 
tion  between,  (47)  991 
Pigeon  post  pointers,  (104)  1119 
Pigmentation,  arsenical,  and  ker¬ 
atosis,  (41)  1434 
Pilocarpin  (see  eye). 

use  of  in  otitis  media,  (55) 
548 

Pin  transfixing  eye,  case  of,  (29) 
924 

Pityriasis  rubra,  Hebra’s  type, 
(59)  548 

Placenta  (see  exploration,  hydror¬ 
rhea,  gravidarum) . 
previa  (152)  97,  (97)  221.  (46 
and  108)  991,  (83)  1648 
previa,  case  of  (96)  991,  (111) 
1182 

previa,  induced  labor  for,  with 
complications,  (84)  804 
Placental  inspection,  dangers  of, 
(67)  924 

Plague,  bubonic,  (11)  548,  (31) 
991,  (130)  1055,  (136)  1249, 
(65)  1434 

bubonic,  history  and  etiology  of 
(37)  991 

bubonic,  in  1141  B.  C.,  (150) 
97 

clinical  aspects  of,  (47)  1054, 
(53)  1248 

districts  of  India,  (1)  414 
eruptive,  (136)  549 
notes  on,  (21)  609,  (28)  674 
Plantar  reflex  and  Babinski’s 
sign,  diagnostic  value  in 
spinal  diseases,  (29)  548 
riasma-cells  (see  fibrous  tissue), 
and  osteoblast,  identity  of, 
(27)  991 

Plasmine  solution  as  cleansing 
agent,  (91)  482 

Plasmodia,  flagellated  malarial, 
(2)  32 

Planter,  Ernest,  (69)  1434 
Plethora,  senile  arterial,  (17) 
1054,  (1)  1119 

Pleura  in  empyema,  drainage  and 
Irrigation,  (89)  1182 
Pleural  cavity,  empyema  of,  re- 

§ort  of  four  cases,  (180) 
49 

friction  sound,  (28)  548 
Pleurisy,  tuberculous,  (52)  7  38 
Pleurltis,  (129)  97 
Pneumatic  (see  sigmoidoscope). 
Pneumococcus  (see  infection). 
Pneumohematothorax,  with  recov¬ 
ery  after  aspiration,  (18) 
924 

Pneumonia  (see  diaphoresis,  £8S, 
parotitis)  (130)  354 
abscess  of  lung  following,  (119) 
221 

acute  diffuse,  etiology  of,  (88) 
738,  (82)  991 

acute  lobar,  .pathology  of,  as 
basis  for  treatment,  (79) 
1054 

bacteriology  of,  (134)  675 
case  of  chronic,  (20)  1434 
catarrhal,  (170)  1477 
catarrhal,  in  children,  (113) 
1362 

chronic,  (123)  415 
chronic  interstitial,  produced 
by  stone  dust,  (118)  483 
croupous,  (120)  33,  (48)  156, 
(94)  353,  (51)  1647 
croupous,  in  children,  (43)  156, 
(81)  482 

croupous,  treatment  of,  (131) 
1055 

diagnosis  of,  (103)  1248 
earlv  diagnosis,  difficulties  of, 
(27)  924 

etiology  of  acute  diffuse,  (29) 
1361 

experience  relative  to.  (86)  548 
gonorrheal,  (122)  1435 
histology  of,  (43)  1475 
in  children,  (45)  156 
in  children,  treatment  of,  (102) 
1119 

lobar,  (71)  1119 
lobar,  pathology  of,  (70)  1681 
pathology  of,  (73)  482.  (100) 
1476 

septic.  (73)  414 
thoughts  on,  (62)  1476 


Pneumonia,  treated  with  anti¬ 
pneumotoxin,  (56)  863 
treatment  of,  (94)  804,  (46) 
1578 

Pneumotherapy  in  diseases  of  res¬ 
piratory  tract,  (142)  1476 
Pneumothorax,  (111)  863,  (47) 

1248 

Podalic  version  vs.  forceps  deliv¬ 
ery,  (38)  1681 

Pointers,  pigeon-post,  (118)  864 
Poison,  corrosive  injection  of, 
with  slight  gross  lesions,  (5) 
863 

Poison  emergencies,  (104)  353 
Poisoning  (see  carbon  monoxid, 
hemorrhage,  potassium), 
acetanilid,  (17)  863 
by  bicarbonate  of  potash,  (161) 
1055 

by  euphorbia  marginata,  (81) 
548 

carbolic  acid,  in  infant,  due  to 
absorption  by  skin,  (43) 
1054 

chloral,  (25)  738 
iodoform  in  infant,  (10)  1054 
sulphonal,  case  of,  (168)  1477 
Poliencephalitis,  superior  and  in¬ 
ferior,  case  of,  (24)  414 
Poliencephalomyelitis  in  adult, 
case  of,  (21)  924 
Poliomyelitis,  acute  anterior, 
(49)  353,  (75)  1054,  (112) 
1435,  (47)  1681 

Polydactylism,  case  of,  (35)  156 
Polypi,  removal  of,  (110)  483 
Porro’s  operation,  case  of,  (67) 
991 

Porto  Principe,  hospitals  of,  (30) 
991 

Porto  Rico,  medical  departments 
of,  (32)  991 

Position-symptoms,  (25)  548 
Post-diphtheritic  (see  stenosis). 
Post-febrile  (see  insanities). 
Potash  solution,  criticism  of  de¬ 
nudation  with  caustic,  (20) 
353 

Potassium  iodid,  poisoning  by, 
(38)  283 

Pott’s  disease  (see  hip)  (90)  1648 
disease,  case  of,  (129)  1476 
disease,  summer  jacket  for,  (4) 

1475 

Poultices,  use  and  abuse  of,  (6) 
414 

Powder  stains,  removal  of,  (129) 
483 

Practice,  medical,  portraiture  of, 
(131)  483 

of  medicine,  financial  side, 
(149)  1476 

of  medicine,  honesty  In,  (79) 
283 

Practitioner,  the,  (132)  1476 
Predisposition  Is  either  hereditary 
or  acquired,  (101)  609 
Pregnancy  (see  albuminuria,  ap¬ 
pendages,  cancer,  chorea, 
cyst,  cystoma,  fibroids,  fi¬ 
broma,  nausea,  uterus,  vom¬ 
iting). 

abdominal,  (22)  1054,  (59) 

1578 

advanced,  extra-uterine,  (113) 

1249 

and  labor  complicated  by  tu¬ 
mors,  (142)  549 
derangements  due  to,  (124) 
1183 

6ctopic,  pain  as  pathognomonic 
symptom  of,  (13)  1119 
extra-uterine,  (99)  32,  (119) 

33,  (46)  156.  (51)  863 
extra-uterme,  becoming  intra- 
peritoneal,  (42)  991 
extra-uterine,  cases  of,  (53) 
1182 

extra-uterine,  early  tubal  rup¬ 
ture  in,  (48)  924 
extra-uterine,  operation  for, 
(10)  991 

extra-uterine,  ventral  hernia, 
containing  uterus,  left  tube 
and  ovary,  bladder  and  omen¬ 
tum,  (63)  804 
hygiene  of,  (23)  32 
multiple,  (45)  482 
ovarian,  (177)  1055 
pernicious  nausea  and  vomit¬ 
ing  of,  (51)  924 
stump,  (26)  1578 
tubal,  cases  of,  (140)  549, 

(47)  482 

tubal,  operation  for,  (97)  1248 
tubal  recurrent  (12)  1054 
Presentation,  arm,  treatment  of, 
(104)  1248 

Presentations,  breech,  (157)  610 
transverse;  double  uterus,  (23) 
863 

Priapism,  case  of  persistent,  (97) 
482 

Prisms,  trial,  testing  with,  (89' 

1476 


Proctology,  new,  (92)  991 
Progress  (see  vivisection). 
Projectiles,  small-bore,  (57)  353 
Prolapse  of  uterus  and  bladder, 
method  of  treating,  (56) 
414 

of  uterus  and  vagina,  (57)  414 
operative  treatment  of,  (52) 
1182 

Prolapsus  of  rectum  in  children, 
(103)  283 

I  rophylaxis  (see  gonorrhea,  ty¬ 
phoid)  (86)  1248 
versus  therapeutics,  (108)  7f>8 
Proprietary  medicines,  secret  or 
semi-secret,  (79)  96 
Prostate  (see  hemiplegia). 

enlarged,  Bottini  operation  for, 
(121)  549 

hypertrophied,  operation  in, 
(31)  32 

hypertrophy  of,  (57)  32 
Prostatectomy,  suprapubic  and 
submucous,  (118)  675 
Prostatic  (see  urethritis). 

examinations,  value  of,  (165) 
1362 

hypertrophy  (see  Bottini’s  op¬ 
eration)  . 

Prostatitis  and  seminal  vesiculi¬ 
tis,  (108)  674 
Prostitis  (see  cystitis). 
Prostitution  and  venereal  disease, 
(23)  482 

legal  control  of,  (22)  221 
medicolegal  supervision  of,  (75) 
32 

Prostration  nervous  headache 
and  neuralgia,  scientific 
treatment  of,  (103)  1055 
Proteids,  absorption  of,  (96) 
1476 

Protoscopy  under  difficulties, 
(178)  1055 
Pruritis  (see  heat), 
ani,  (7)  353 

ani,  with  reference  to  treat¬ 
ment,  (2)  1361 
Pseudocyesis,  (157)  864 
Pseudo-diphtheria,  case  of,  (50) 
156 

Pseudo-hermaphroditism,  (101) 
674 

Pseudoleukemia  (see  leucemla) 
(150)  1055 

splenic,  sketch  of,  (22)  1182 
Pseudomembranes  of  pharynx, 
spray  in,  (141)  354 
Psoriasis,  (103)  156 

thyroid  extract  in,  (38)  1054 
Psychiatry  in  clinical  lectures, 
outline  of,  (66)  609 
Psychology  and  heredity,  (2) 
609,  (24)  674 
practical,  (102)  1055 
vs  medicine,  (75)  221 
Psychopathic  (see  hospital). 
Psychopathology,  study  of,  (58) 
1476 

Psychoses,  acute,  unity  of,  (1) 
609 

unity  of  acute,  (62)  353 
Ptomain  poisoning,  case  of,  (88) 
156,  (26)  353 

Puberty,  uterine  diseases  before 
and  after,  (17)  414 
Public  conveyances  (see  school¬ 
rooms). 

Puerperal  (see  eclampsia,  gonor¬ 
rheal,  infection,  insanity, 
mania,  mastitis,  pyemia,  sep¬ 
sis  septicemia,  uterus), 
infection  (147)  1476 
infection,  management  of,  (57) 
1182 

mania  with  albuminuria,  (95) 
482  s 

Pulmonary  (see  regurgitation). 

diseases,  X-ray  in,  (25)  156 
Pulse  as  aid  in  diagnosis,  (35) 
738 

Pupil,  palpebral  reaction  of,  (8Q) 
1434 

Pus  in  pelvis,  (47)  283 

in  pelvis,  mortality  resulting 
from  abdominal  section  for, 
(56)  1182  ,,,, 

involving  pelvic  viscera,  (44) 
96 

Pyemia  (see  septicemia). 

puerperal,  case  of,  ^88)  991 
Pvocyaneus,  bacillus  and  its  pig¬ 
ments,  (56)  221 

Pyonephrosis  (see  nephrectomy) 
(60)  1361 

Pyosalpinx,  (75)  1248 

double,  with  intestinal  resec¬ 
tion.  (125)  1476 
retroperitoneal  drainage  of, 
(27)  1475 

Pyrexia  treated  by  chemical  anti¬ 
pyretics,  (64)  32 

Quarantine.  (147)  1362 

Qulnalgin,  (93)  1361 

Quinia,  substitute  for,  (160)  483 
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Quinin  (see  malaria >. 

Quinsy  in  children,  (99)  738 
recurring,  (102)  548 
recurring,  antirheumatics  and 
thyroid  extract  in,  (101) 
548 

Quosque  tandem,  Catilina  patien- 
tia  nostra,  (108)  156 
Rabies,  case  of,  (74)  1119 

history  of  outbreak  of,  (92) 
1182  '  ’ 
Rachitis,  (64)  1119 
Radiograph  in  diseases  of  lungs. 
(22)  156  ^ ’ 

of  bullet,  (3)  863 
Radiography,  observations  in, 
.(89)  221 

Radius  (see  fractures). 

fracture  of  with  dislocation  of 
elbow,  (43)  353 
mechanism  ot  fracture  of  neck 
of,  (59)  221 

Railroad  hygiene,  needs  in,  (42) 
1475 

Railway  employees,  fitness  of, 
(162  and  163)  549 
Railway  surgery,  principles  vs. 
methods  in,  (42)  353 
surgeons,  duties  of,  (87)  674 
Rare  cases,  report  of,  (68)  1681 
Ration  (see  army;. 

Ray  fungi  and  certain  bacteria, 
(6)  1475 

Raynaud’s  disease,  diagnosis  of, 
(36)  1434 

disease  in  insane,  (72)  1476 
Reaction,  Erhlich-Diazo,  (48)  738 
Gruber-Widal,  in  typhoid,  (18) 

Widal,  (54)  609 

Reactions,  microchemic  (see  cells) 
Realism  in  Medicine,  (12)  1680 
Rectal  (see  alimentation,  diar¬ 
rhea,  hypertrophy,  negro,  ob¬ 
stipation,  specula,  surgery) 
curiosity,  (83)  lr82 
diseases,  (69)  548 
diseases,  diagnosis  of,  (27) 

occlusion  result  of  maternal 
impression.  (45)  283 
va  ves,  study  of,  (11)  H82 

VaireSV-.^t(iI?y  and  Patholov- 
or»  (117)  1435 

Rectocele  and  renair  of  vaginal 
1180*’  °Peration  for,  (110) 

(see  hemorrhage). 
Rectum  (see  adenoma,  anus,  can- 
eer,  carcinoma,  colostomy, 
extirpation,  narcosis,  neural¬ 
gia,  prolapsus.  stricture,  ul¬ 
cer,  ulcerations,  uterus). 

eX549°n  °f  f°r  prolaPSUs,  (160) 

1%75.ld<'l8i  P804aPSe  °f'  <14l» 
notes  on  diesases  of,  (28)  96 
^sUmction  of  deviated.  (49) 

syphilitic  stricture  of,  (122) 

treatment  of,  (105)  991 
Reflex,  nervous  (128)  864 
Reflexes,  the,  (81)  482 
Refraction  (see  anisometropia) 

er353  °*’  bIepharitis  and,  (50) 

^Tl'l)  °32  faCia'  spasms  and- 
need  of  more  careful  measure¬ 
ments  of.  (59)  1H9 
past  and  present  of,  (8)  1182 
study  of  changes  in,  (60)  1119 
^eanIUtatl(T  ^.see  erilctation). 

1182  (81  and  83) 

“lion’  a65)Pl]s2naiT  °bstruc' 
tricuspid,  '(31)  1248 
Remedies  of  to  day.  (50)  1578 
Remonstrance,  reminiscence  and 
remarks.  (118)  1362 
Renal  (see  a  denosarcoma,  carcin¬ 
oma,  dronsv). 

ne99iaSmS'  patho,°Sy  of,  (70) 

surgical  progress  in.  (157)  483 
Report  of  cases,  (108)  1248 
to  president  of  Tulane  Univer- 
sity,  (147)  1648 
Resection  (see  Charcot’s  joint) 
intestinal  pyosalpinx  with, 
\lZo)  14 < 6 

vs.  castration  and  vasectomy 
in  treatment  of  prostatic 
hypertrophy,  (57)  1647 
Respiration,  nasal,  (124)  739 
Respiratory  organs,  microscopy  in 
diseases  of,  (38)  1361 
Responsibility,  equation  of,  (172) 
549 

Rest  147 -.nervous  diseases,  (174) 


Resuscitation  of  apparently  dead 
new-born,  by  Laborde’s  meth¬ 
od,  (19)  609 
Retina  (see  torpor). 

circulation  in,  points  on,  (139) 
610 

detachment  of,  in  myopic  eyes, 
(120)  157 

fibers  extending  over,  (86) 
1476 

in  myopic  eye,  detachment  of, 
pilocarpin  in,  (114)  610 
thrombosis  or  embolism  of 
(71)  96 

twin  ganglion  cells  in,  (121) 
610 

Retinae,  glioma,  and  brain  metas- 
tases,  (122)  610 

Retinal^  circulation,  obstructed, 

Retinitis,  syphilitic  with  albumi¬ 
nuria,  (67)  548 
Retrobulbar  (see  abscess). 
Retrodisplacement  of  uterus,'  in¬ 
dications  for  and  method  of 
treatment,  (30)  482 
Retroversion,  (24)  1434 
uterine,  (75)  1248 
of  uterus,  Alexander's  opera¬ 
tion  in,  (55)  1578 
°f  (Uterus^ reflex  symptoms  of, 

Rheumatic  (see  gout,  periostitis, 
tnermaeroiueranv) . 
Rheumatism  (see  electricity,  gout, 
infection,  tonsils)  (155) 
1055 

acute  articular,  (140)  864 
acute,  articular,  and  pseudo- 
infectious,  (127)  610 
acute  articular,  treatment  of  at 
Mt.  Siani  Hospital,  (102) 
1248 

aC164S  bacterioIogy  of,  (79) 

acute,  inflammatory,  (12)  548 
acute,  surgical  side  to,  (81) 

1 648 

and  choroiditis,  (65)  414 
and  gout  (see  balneotherapy), 
(138)  675 

and  gout,  hot-air  treatment  in, 
(16)  738 
cerebral  (9)  221 
chronic,  cured.  1150)  483 
chronic  vertebral  ( rheumatic 
spondylitis)  and  its  pseudo- 
neuralgic  form,  (8)  1054 
etiologic  factors  of,  (80)  1648 
gonorrheal,  treatment  of,  (97) 
414 

heart  disease  without,  (69)  283 
in  Mt.  Sinai  Hospital,  treat¬ 
ment  of,  (172)  1477 
mostaking  locomotor  ataxia  for, 
(47)  1578 
muscular,  (1)  924 
treatment  of,  (20)  991 
varieties  of,  etc.,  (78)  1648 
Rhinitis  (see  citric,  tooth) 
acute,  (102)  414 
atrophic,  treatment  of,  (92) 
738,  (54,  55  and  56)  1434 
chronic  atrophic,  etiology  of, 
(51  and  52)  1434  ^ 

carcinata,  case  of,  (62)  414 
Rhinology  (see  extract). 

Ribs  (see  osteomyelitis). 

Rice  bodies,  surgical  treatment  of, 

_  (104)  414 

Ricketts,  (42)  804,  (11)  1475 
epilepsy  and  lymphatic  consti¬ 
tution,  (50)  1476 
treatment  of,  (102)  925 
Rigidity,  ankylotic,  of  spine,  (60) 

0O0 

ROeD(f!)  4R9  method  of  diagnosis 
rays,^  fi  r> t i 0 n  of,  to  surgery, 
ray|  in  military  surgery,  (90) 

rays  in  spina  bifida.  (91)  221 
r&73 9in  surgery  use  of>  (143) 
rays  in  treatment  of  skin  dis- 

(29)  1182  remoyal  of  hair> 
rays  in  urethral  and  renal  cal¬ 
culi,  (38)  548 
Rose  spots  (see  bacillus). 

Rotheln  or  German  measles.  (62) 

1 361 

Rules  for  editors  and  publishers 
of  medical  journals.  (9)  96 
Rumination  (see  eructation) 
and  vomiting.  (24)  1680 
Rupture  (see  pregnancy). 


I _ 


Sac,  aneurysmal,  wire  for  intro¬ 
duction  into,  (61)  221 
conjunctival,  hemorrhage  into, 
through  nasal  duct,  (158) 

Saline  solution,  normal,  (54)  804 
(105)  863  ;  ’ 


Saline  solution,  normal,  use  of. 
(45)  863 

Salpingitis  (9),  156 
Salts,  silver,  in  suppuration  of 
middle  ear,  (76)  003 
Sanatoria  (see  consumptives), 
for  consumptives,  (104)  482 
for  consumptives,  European, 
and  phthisiotherapy,  (23) 

Sanatorium  (see  tuberculosis), 
for  consumptive  soldiers,  (10) 
32 

Sanitaria  (see  consumption). 
Sanitary  conditions  (see  Far 
East). 

and  hygienic  sermon  for  coun¬ 
try  doctor,  (114)  1362 
mea®ares^for  smaller  cities, 

Sanitation  (see  yellow  fever). 

rural,  problems  in,  (79)  991 
Santonin  (see  epilepsy). 
Saprolegnia  ferax  and  trout 
hatchery,  (68)  221 
Sarcoma,  cataphoric  treatment  of, 

case  of,  (60)  1681 
on  conjunctiva,  (148)  483 
of  lower  jaw,  (105)  609 
melanotic,  of  choroid,  with  re¬ 
currence  of  growth,  (103) 

of  orbit,  small  round-celled, 
and  sinuses,  (85)  221 
of  parietal  pericardium,  (23) 
1054 

retroperitoneal,  literature  on, 
(50)  738 

of  scalp  with  insanity  of  preg- 
nancy  in  mother,  (82)  804 
Scalp  (see  folliculitis,  lepride). 

wounds,  (91)  1119 
Scapula  (see  pectoralis). 

Vei054a  articulating  with  (63) 

Scarlatina,  etiology,  (1)  863 

(125)  925  '  ’ 

nature,  causes  and  treatment, 
(60)  548,  (53)  738 
miliaris,  (1)  1361 
repert  on  etiology  of,  (121) 

1  o  o2 

treatment  of,  modern,  (171) 
1477 

Scarlet  fever,  (82)  96 
fever  (see  diphtheria,  hemi¬ 
plegia). 

fever,  clinical  history  and  treat¬ 
ment  of,  <  j.34)  739 
fever,  cryptorchidism  with 
(124)  1476 

fever,  lecture  on,  '72)  221 
fever,  lymphatic  glands  in,  (54) 
96 

fever,  prevention  of,  (23)  1578 
Scholastics  and  mystics,  (111)  97 
School  (see  hygiene,  medical 
vision). 

children,  fatigue  in,  (83)  1248 
hygiene,  progress  in,  (35)  1681 
•  inspection,  benefits  of  medical. 
(9)  482 
life  (see  eyes). 

School-rooms  (see  disinfection), 
and  public  conveyances,  disin¬ 
fection  of,  (98)  674 
Schools,  medical  inspection  of. 
(54)  863 

sanitary  supervision  of,  (130) 

Schott  method  (see  heart). 

Sciatica,  mechanical  method  of 
treating.  (87)  924 
pelvic  tumors  cause  of,  (24) 
yyi 

Scissors  for  removal  of  turbinate, 
(19)  1 64 ( 

Sclerosis  of  middle  ear,  intratym- 
panic  surgery  in,  (95)  96 
multiple,  (122)  33 
multiple  cerebrospinal,  of  a 
special  form,  (40)  609 
secondary  descending,  (72) 

Scopolamin  from  clinical  stand¬ 
point,  (109)  33 
Scorbutus  in  infant.  (25)  221 
Scrotum  (see  elephantiasis,  gan¬ 
grene) 

operation  for  diseases  in  (25) 
353 

Sea  sickness,  (127)  925 
what  to  do  with.  (4)  1647 
Section,  abdominal,  for  pus  in 
pelvis.  (56)  1182 
abdominal,  suppuration  after, 
(149)  1249 

Cesarian,  (156)  483,  (4)  863 
Cesarian,  gunshot  wound  of 
pregnant  uterus  and  fetus 
treated  by,  (28)  1119 
peritoneal,  after-treatment  of, 
(55)  1182 

Sanger  Cesarean.  (86)  414 
vaginal,  (17)  283 


Sections,  peritoneal  with  special 
reference  to  mortality  (136) 

0(O 

Sects  medical,  (172)  610 
Self-medicataion,  (133)  1055 
Senility  (see  paralysis) 

Senn,  N.,  (130)  864 

surgical  clinic  of  N.,  (12)  32 
Sensation,  general  theory  of,  and 
nervous  activity,  (59)  804 
Sepsis,  acute  peripheral,  hyster¬ 
ectomy  and,  (37)  482 
pu6vperal  (see  endometritis) 
( t 3 )  7 38 

puerperal,  report  of  a  case  of, 
(50)  96 

puerperal,  treated  with  anti¬ 
streptococcus  serum  (82)  156 
puerperal  treatment  of.  (107) 
738 

puerperal,  value  of  newer  meth- 
ods  in,  (61)  1248 
Septa,  nasal,  deviated,  correction 
of,  (170)  610 
Septicemia,  (84)  353 

among  chickens,  (2)  1475 
case^f,  with  treatment,  (50) 

followed  by  pyemia,  (99)  674 
infantile,  case  of,  (72)  1182 
with  metastatic  abscesses  and 
cicatricial  contraction  retard¬ 
ing  labor,  (86)  924 
puerperal,  (68)  924 
puerperal,  antistreptococcic  se¬ 
rum  in,  (31)  609 
puerperal,  bacteriology  and 
treatment  by  serum,  (12) 

Paerperal,  prevention  of,  (94) 
924 

symptomatology  and  treatment, 
„  of,  (117)  1362 
Septometer,  nasal,  (97)  96 
Sera  (see  lactoserum) 

Serpents,  poisonous,  of  No.  Am., 
(52)  353 

Serum^o  antistreptococcic,  (129) 
antistreptococcus,  (24)  548,(39) 

OOO 

an(tllt9)Pl°lS3CllS’  in  measIes> 
antistreptococcus,  in  puerperal 
sepsis,  (82)  156 
antitetantic,  in  tetanus,  (16) 

n  i)6’  414’  (106>  1248 

Calmette  s  antivenene,  (28)  32 
dlPbtheritic  antitoxin,  (57) 

diphtheritic  antitoxin,  experi- 
ence  in,  (42)  1054 
Doty-Fitzpatrick.  for  yellow 
fever,  (24)  221 

Serums,  knowledge  of,  (35)  1475 
Serumtherapy  (see  typhoid) 
development  of,  (154)  1055 

609^R’  determinatior»  of,  (7) 

Sexual  (see  cancer,  impotence) 
function,  correlation  of  with  in¬ 
sanity  and  crime,  (66)  991 
function^  of  male  and  female 

impulse,  analysis  of,  (33)  1434 
Shade  (see  eye) 

Sheldon  murder  trial,  (1)  804 
(11)  863  ’  ’ 

Shock  and  feigned  injuries,  con¬ 
trast  between,  (63)  1647 
and  surgical  significance,  (15) 
'38,  (3)  804 
deferred,  (88)  674 
Shoulder  (see  dislocations) 
injuries  at  birth,  (27)  804 
Shoulder-joint’  amputation  of, 

excision  of,  (41)  863 
Sigmoid  flexure  (see  ulceration) 
Sigmoidoscope,  pneumatic,  (29) 
283 

Sinus  (see  empvema,  foreign  bod- 
ies,  mastoid,  thrombosis) 
frontal  and  anterior  ethmoidal 
cells,  lesions  of,  and  surgical 
mangagement,  (32)  1647 
frontal,  empyema  of,  (82)  1248 
nasal  accessory  and  middle  ear 
?°“pl Nations  of  la  grippe, 
(132)  105o 

Sinuses  (see  sarcoma) 

abscess  of  frontal,  ethmoidal 
and  sphenoidal  followed  by 
meningitis,  (6)  283 
cure  of  old,  (137)  1476 
suppuration  involving,  (122) 
1476 

Sinusitis,^  frontal  and  maxillary. 

Silver  nitrate  in  hydrochlorhy- 
.  dria,  (4)  156 

nitrate  injections  in  pulmonary 
phthisis,  (13)  96 
Silver  salts  (see  gonorrhea) 

Sims  Marion,  life  of,  (153)  1362 
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Skiagraphs,  exhibition  of,  (103) 
991 

Skiagraphy,  errors  in,  (8)  156 
interpretation  of,  (137)  925 
Skiameter,  (18)  156 
Skin  (see  agitans,  appendicitis, 
epithelioma,  influenza,  neuro¬ 
ses,  poisoning,  Roentgen  rays, 
tuberculosis) 

diseases,  cases  of,  (72)  1361 
diseases  due  to  dysemia,  (123) 
<39 

diseases,  etiology  of,  (128) 
1476 

diseases,  rdle  of  pus  in,  (107) 
674 

grafting  (see  antinosin) 
leukemic  lesions  of,  (52)  221 
melanosarcoma  of,  histogenesis 
of,  (38)  1119 
Skull  (see  fracture,  tumors) 
fracture  of,  with  hemorrhage, 
(103)  353 

injuries  to,  cases  of,  (143)  1362 
Skulls,  remarkable,  (67)  221 
Sleep,  (111)  674 

artificial  and  physiologic,  with 
remarks  on  chloretone,  (98) 
1648 

Smallpox  (see  yaws),  (154)  864 
abortion  and  treatment,  Os¬ 
borne’s  method,  (165)  1055 
case  of,  (164)  1362 
diagnosis  of,  (32)  221,  (96) 

1435 

disinfection  in,  (115)  97 
history  of,  (91)  738 
nndern,  report  of,  (144)  1648 
New  Orleans,  in  history  of, 
(145)  1648 

outbreak  in  Essex.  (98)  548 
in  Porto  Rico,  (114)  1435 
symptoms  and  diagnosis  of, 
(136)  1183 

Snake-poisoning,  chemistry,  toxi¬ 
cology  and  therapy  of,  (53) 
353 

Snow-blindness,  (105)  925 
Society  Illinois  State  Med.,  or¬ 
ganization,  (100)  1648 
Ind.  State  Med.,  (101)  353 
Ramsey  Co.  Med.,  (103)  738 
Tolland  County  Medical,  (151) 
864 

Societies,  medical,  in  this  country 
prior  to  1787,  (4)  353 
Socioicgic  problems  for  medical 
man,  (26)  1647 
Sodium  chlorid  (see  eyes) 

Soldiers,  consumptive,  (10)  32 
Solution,  normal  salt  transfusions 
of,  (125)  1055 
Some  things,  (44)  548 
Sounds  (see  bougies) 

interpretation  of,  in  physical 
diagnosis,  (75)  1647 
Spasms,  facial  and  errors  of  re¬ 
fraction,  (48)  32 
Specimens  (see  flstulse) 

Spectrum,  solar,  rays  of,  (86)  353 
Specula,  rectal,  with  detachable 
tubes,  (78)  991 
rectal,  inflating,  with  detach¬ 
able  tubes,  (82)  924 
vesical,  note  on,  (43)  1434 
Sphenoidal  (see  sinuses) 
Sphygmograph,  clinical  uses  of, 
(26)  609 

Spina  bifida  (see  Roentgen  rays), 
(78) • 32 

Spinal  cord  changes  in  paralysis 
agitans,  (44)  1647 
cord,  multiple  sclerosis  of,  (69) 
738 

cord,  trauma  of  simulating 
syringomyelia,  (58)  609 
injury,  cases  of,  (94)  156 
veins,  varicose ;  unusual  post¬ 
mortem  find,  (8)  804 
Spine  (see  rigidity,  spondylitis) 
disease  of,  (74)  1182 
distortion  of,  causing  diplegia 
brachialis,  (6)  991 
Spirillum,  occurring  in  false  mem¬ 
brane  on  tonsil,  (6)  738 
Splenectomy  (25)  924,  (90)  1476 
with  report  of  cases,  (1)  96, 
(39)  221 

Splenic  extract  splenic  function, 
(22)  548 

Splint,  auto-extension  fenestrum, 
(121)  222 

for  septic  operations.  (92)  482 
Shoenborn-Beele,  (75)  548 
Splinting,  extemporaneous,  (63) 
288 

Spondylitis  (see  rheumatism) 
deformans,  spondyloarthritis  or 
osteoarthritis  of  spine,  (71) 
288 

Spondyloarthritis.  <3)  674 
Sprains,  (115)  1435 
Spur,  nasal  removal  of,  (158)  610 
Sputum  (see  bacillus) 

Squint  (see  amblvopla) 
latent,  CSl)  221 
Staining  (see  forceps) 


Stand  bowl  (see  table j 
Staphyiitis  and  elongated  uvula, 

( xo )  353 

Static  machine(see  Crooke’s  tube) 
machine  construction,  principles 
relating  to,  (92)  353 
Statistics,  vital  and  health  laws, 
(51)  353 

Stenosis  (see  croup) 

hypertrophic  pyloric,  in  infancy 
(86)  1054 

laryngeal,  (49)  283 
mitral,  (51)  1647 
post-diphtheritic  of  larynx,  (45) 
1361 

tricupsid  and  mitral,  with  ad¬ 
herent  pericardium,  (49)  738 
Sterility  and  pelvic  deformity, 
(155) 

Sterilization  steam,  physics  of, 
(97)  1648 

Sterilizer  (see  instruments) 

and  equipment  for  confinement 
cases,  (24)  353 
Sternum  (see  aneurysm) 

Stimulant  (see  alcohol) 

Stimulants,  craving  for,  (150) 
610 

Stitch  abscesses  in  abdominal  in¬ 
cisions,  etiology  and  treat¬ 
ment  of,  (157)  1249 
Stomach  (see  anemia,  autoinsuf¬ 
flation,  electrization,  extir¬ 
pation,  gastric  juice,  gastro¬ 
enterostomy,  hydrochloric 
acid,  mould,  syphilis,  ulcera¬ 
tions) 

diagnosis  and  treatment  of, 
(102)  1648 
dilation  of,  (132'  414 
disease  of,  diagnosis  of,  (72) 
804 

diseases  of  (118)  1648 
diseases  of,  surgical  treatment, 
(39)  414 

gastric  instruments  for,  (27) 
96 

indications  for  surgical  inter¬ 
ference  on,  (41)  414 
literature  on  surgery  of,  (54) 
1248 

motivity  of,  (3<)  414 
motor  insufficiency  of,  (73)  991 
removal  of,  (27  and  28)  414 
symptoms  in  disorders  of,  (2) 
1434 

treatment  of  diseases  of  (49 1 
1475 

vertical,  (44)  414 
wound  of,  (149)  1648 
Stomatitis  (see  jaws) 

gangrenous,  treatment  of,  (2  1 
548 

Stone  (see  bladder) 

in  bladder,  treatment  of,  (94) 
482 

vesical,  extraction  of  with  ob¬ 
servations,  (39)  674 
Strabimus,  convergent,  (79)  221 
divergent,  operation  for,  (11) 
609 

non-operative  treatment  of,  (64) 
924 

Panas  operation  for,  (60)  924 
Strength  (see  cephalic  index) 
Streptococci,  pathogenic,  peculiar 
variety  of,  (8)  1434  • 

Stricture  of  esophagus,  (3)  674 
of  esophagus,  gastrostomy,  (38) 
96,  (40)  353 

of  esophagus  resulting  from 
typhoid  ulceration,  new  meth¬ 
od  of  treating.  (40)  414 
of  esophagus  treated  by  electro¬ 
lytic  dilation,  (45)  414 
of  rectum,  (111)  283 
of  rectum,  benign,  (27)  1578 
of  rectum,  cause,  symptoms  and 
treatment  of  non-malignant, 
(20)  221 

simulated,  (140)  739 
syphilitic,  of  rectum,  (122)  97 
of  ureter,  (22)  674 
of  urethra  (79)  414,  (77)  609 
of  urethra,  pathology  of,  (12) 
1361 

of  urethra,  pathology  and  treat¬ 
ment  of,  (19)  1248,  (142) 
1648 

urethroscope  in  (113)  157 
Students,  clinical  instruction  of, 
(16)  548 

Students,  our  teaching  and,  (30) 
1475 

Stuttering,  principles  of,  (47) 
609 

Success,  essentials  of,  (127)  1183 
Suppuration  (see  ear) 

fatal  sphenoidal,  (73)  863 
Suprarenal  capsule  in  acute  cor.- 
yza,  (94)  674 

extract  in  nose  and  throat  dis¬ 
eases,  (68)  1361 
extract,  surgical  uses  of,  (23) 
991 

gland  in  hay-fever,  (14)  1361 


Surgeon,  general,  points  for  con¬ 
sideration  of,  (150)  1249 
Surgery  (see  appendix,  brain) 
abdominal  cases  of,  (108)  1648 
abdominal,  essentials  in,  (88) 
355 

abdominal,  methods  and  results 
in,  (86)  738 

abdominal,  points  in,  (46)  609 
abdominal,  status  of,  (28)  1578 
aseptic,  operating-room  and  ac¬ 
cessories,  (85)  804 
bone,  piogressive  procedure  in, 
(101)  804,  (153)  1055 
as  a  business,  (124)  97 
century  of,  (74)  609 
conservatism  in,  (99)  283 
conservative,  (58)  1681 
dangers  following,  (154)  549 
development  of  modern,  (58) 
32 

gynecologic,  European  observa¬ 
tions  on,  (28)  1182 
in  country,  (7)  32,  (28)  482 
in  persons  of  advanced  age,  (71) 
482 

in  presence  of  sugar  in  urine, 
(55)  1054 

intestinal  experiences  in,  (77) 
738,  (57)  1578 
little  things  in,  (56)  804 
military  (see  Roentgen  rays) 
minor  (55)  283 
minor  casualty,  (42)  1361 
modern  cerebral,  (9)  32 
nature’s,  (111)  1055 
of  gastric  ulcers,  (61)  1054 
on  children,  practice  of,  (117) 
675 

osteoplastic  (see  fractures) 
osteoplastic,  in  compound  frac¬ 
tures,  (90)  32 

osteoplastic,  primary  and  sec¬ 
ondary,  in  treatment  of  com¬ 
plicated  or  compound  frac¬ 
tures  of  extremities,  (94) 
738 

pelvic,  points  in,  (83)  1182 
pelvo-abdominal,  (108)  991 
per  vaginam,  (169)  1477 
points  in,  (107)  1119,  (127) 
1648 

present  status  of  antiseptics  in, 
(91)  863 

rectal  and  anal,  (86)  1119 
rectal  status  of,  (6)  1248 
regional  minor,  (155)  549, 

(141)  7o9,  (39)  1182,  (56) 
1647 

report  of,  (105)  1362 
report  of,  (41)  1681 
simplicity  in,  (164)  549 
teaching  of,  (19)  1578 
Surgical  (see  suprarenal) 

cases,  (64)  482,  (76)  991,  (95) 
991 

cases,  recent,  (128)  610 
clinic,  (52)  1647 
diseases  of  children,  (104)  283 
notes,  (90)  548 
odds  and  ends,  (43)  674 
operations,  treatment  before, 
during  and  after,  (33)  1119 
procedure,  requirements  of  mod¬ 
ern,  (89)  414 
suggestions,  (78)  156 
technique,  (92)  1248 
tolerance  and  results,  (90)  414 
work,  general  practice  includ¬ 
ing,  (141)  1183 

Suspenders,  man  who  swallowed, 
(17)  548 

Suspension  of  uterus,  operation 
for,  (50)  924 

Suture  (see  ^elluloid,  heart,  her¬ 
nia,  perrineorrhaphy) 

Sutures,  closure  by  buried,  (7) 
96 

Suturing  (see  fracture,  hernia) 
material,  what  use,  (158)  483 
Sycosis,  (107)  33 
Symelus,  (88)  1435 
successful,  (17)  609 
Sympathetic,  cervical  (see  glau¬ 
coma) 

Symphysiotomy,  (67)  1681 
Synovitis  (see  knee-joint) 

permitting  of  joint  functions, 
treatment  of,  (17)  353 
Syphilides  in  negroes,  cases  of, 
(77)  1182 

Syphilis,  (138)  864,  (115)  1362 
acquired,  of  nose  and  throat, 
(36)  353 

brain,  prognosis  of,  (106)  1182 
case  of,  (20)  1182 
from  a  dental  standpoint,  (122) 
1055 

Justus  test  in,  (35)  863  (18) 
991 

of  nose  and  throat,  (77)  482 
pathology  and  rest-treatment  of, 
(14)  1475 

of  stomach,  (30)  414 


Syphilis  of  viscera,  (93)  435 
phenomena  and  management, 
(59)  1361,  1 101)  1648 
tertiary,  (87)  804,  (35)  1182 
to  calves  transmission  of,  (49) 
1054 

treatment  of,  (20)  991 
treatment  by  general  practition¬ 
er.  (84)  414 

Syphi.’tic  (see  gangrene,  mouth, 
stricture) 
fever,  (26)  482 

advisability  of  inducing  labor 
in,  with  prolapse  of  uterus 
and  bladder,  (93)  924 
and  life  assurance,  (47)  414 
Syringe,  urethral  instillation  (40) 
1119 

Syringomyelia  (see  spinal)  (37) 
738 

neurasthenia  and  facial  paral¬ 
ysis,  (82)  1054 

Tabes  dorsalis  (66)  548 

dorsalis  in  negroes,  (52)  1248 
dorsalis,  treatment  of  pain,  (17) 
221 

organotherapy  in,  (26)  1475 
Table,  new  operating  and  im¬ 
proved  bowl  stand,  (64) 
1054 

Tablet  triturate  manufacturers, 
suggestions  for.  (14)  482 
Tachycardia  and  irritable  heart, 
illustrations  of,  (84)  738 
fatal,  at  menopause,  (146)  1183 
Talipes  equino-varus,  (103)  1362 
Talmud,  medical  science  of  (51) 
1119 

Tannigen  in  diarrhea,  (37)  1182 
Tapeworm,  bladder  (see  echino- 
coccus) 

Teaching,  section,  (20)  1578 
Teeth  (see  mouth) 
care  of,  (119)  1435 
Telegraphy,  wireless.  (104)  32 
Temperament  and  disease.  (45) 
96 

Temperance  question  in  army, 
(92)  96 

Temperature,  points  in  high  (25) 
1475 

subnormal,  (99)  1055 
Temporal  bone,  anatomy  of,  (85) 
32 

bone,  suppurative  disease  of, 
(44)  1434 

Tenotomy  (see  muscle) 

after-treatment  of,  (19)  1182 
Tendon,  rupture  of,  (39)  1578 
Teratoma,  cystic,  complicated 
with  hemorrhage,  (34)  804 
Testimony,  medical  expert,  (66) 
96 

Testis  (see  hydrocele) 

cystic  tumors  of,  (14)  1578 
Tests,  Rinne  and  Gell6,  (47)  1434 
Tetanus  (see  neuritis,  serum), 
(50)  674 

carbolic  acid  injection  in,  (37) 
96 

epidemic  of,  (2)  1680 
following  operation  for  fissures 
of  anus,  (66)  1248 
.  injections  of  antitoxin  and  car¬ 
bolic  acid  in,  (10)  804 
mouth  source  of  infection  in, 
(48)  674 

report  of  cases,  (56)  609 
traumatic,  recovery  from,  (32) 
609 

treated  by  antitetanic  serum, 
(16)  96,  (82)  414,  (10)  1680 
treated  by  subdural  injections 
of  antitoxin  in  hypodermic 
injections  of  carbolic  acid, 
(122)  864 

Therapia,  modern,  in  general 
practice,  (149)  549  • 

Therm  aerotherapy  in  rheumatic 
affections,  (82)  1648 
Thermometer  as  germ  carrier, 
(109)  414 

Therapeutic  agents,  some,  (101) 
924,  (89)  1361 
Therapeutic  notes,  (33)  674 
observations,  (30)  1182 
Therapeutics  (see  prophylaxis) 
ancient  and  modern,  (9)  1248 
rational,  (175)  610 
suggestive ;  magnetic  healing 
and  osteopathy,  (88)  548 

(117)  864 

Therapy,  observations  in,  (92) 
482 

suprarenal,  (18)  863 
survey  of  modern,  (93)  283 
Thialion,  experience  with,  (77) 
156 

Thigh  (see  osteosarcoma) 
Thoracic  division  of  sympathetic 
chain,  disease  of,  (23)  1680 
Thread  celluloid,  surgical  use  of, 
(28)  738 
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Throat  (see  catarrh,  electrocau¬ 
tery,  life-expectancy,  lip,  nose, 
suprarenal,  syphilis,  ulcera¬ 
tions) 

Thrombosis  (see  influenza) 
after  ligation.  (71)  96 
complicating  otitis  media,  (17) 

of  lateral  sinus,  (61)  1681 
of  sjgmoid  sinus,  (33)  482,(58) 
14o4 

of  sinus  and  internal  jugular 
following  otitis  media ;  liga¬ 
tion  ;  secondary  periphlebitis 
(6)  804 

Thrust-fungus  as  cause  of  gas¬ 
tritis,  (22)  863 
Thyroglossal  (see  duct) 

Thyroid  (see  deafness) 
extract  (see  quinsy) 
extract  in  tonsillitis,  (110)  609 
gland  and  menopause,  (17)  32 
therapy,  clinical  contribution 
to,  (24)  609 

Thyroprivia  and  mucinemia,  (13) 
414 

Tibia  (see  necrosis,  osteomyelits) 
Tic-douloureux  from  accessory 
sinus  affection,  (107)  97 
Tinea  favosa,  (2)  804 
versicolor,  (93)  1476  ? 

Tinnitus  aurium,  (55)  482 
Tissue  (see  cystoma) 

building  (see  tuberculosis) 
fibrous,  secretion  of  plasma- 
cells,  (27)  991 

Tobacco  habit  and  habit  disease, 
(112)  97 

uses  _of,  are  they  detrimental, 
(109)  1476 

Tongue  (see  epithelioma) 

Tonic  (see  alcohol) 

Tonometer,  Gaertner’s.  in  diag¬ 
nosis  of  Bright’s  disease, 
(109)  1055 
Tonsil  (see  spirillum) 

epithelioma  of,  (64)  1476 
gangrene  of,  (16)  804 
new  growth  of.  (63)  1476 
papillomatus  growth  of,  (48) 
609 

pharyngeal,  hypertrophy  of, 
(129)  164S 

Tonsillar  ring,  (42)  156 
Tonsillitis  (see  endocarditis, 
thyroid) 

acute,  (44)  156 
etiology  of  acute,  (124)  925 
follicular,  treatment  of,  (45 
and  97)  1119 
1119 

Tonsils  (see  infection) 

bloodless  enucleations  of,  under 
local  anesthesia,  (97)  863 
diseases  of,  (102)  1182 
faucial,  removal  of,  and  aden¬ 
oid  vegetations,  (142)  610 
infection  through,  in  connec¬ 
tion  with  rheumatism,  (10) 
1182 

Tooth  in  nasal  cavity  causing 
purulent  rhinitis  (44)  1119 
Topics,  familiar  but  neglected, 
(172)  1055 

Torpor  of  retina  due  to  exposure 
in  Klondike,  (108)  483 
Toxins  (see  cancer) 
from  chemical  and  pathologic 
standpoint,  (7)  924 
Trachea,  stenosis  of,  (96)  156 
Tracheal  tug  in  aortic  aneurysm, 
(45)  32 

Trachelorrhaphy  (see  fistula) 
Trachelotomy  (see  myoma) 
Tracheotomy  (see  bronchus) 
successful  cases  of,  (143)  675 
Trachoma.  (14)  1434 

jequirity  in  treatment  of,  (22) 

96 

Training,  physical,  in  school  and 
home,  (13)  1434,  (7)  1475 
Trauma  (see  lungs) 

Traumas,  meningeal  and  mental 
disturbances,  (93)  804 
Traumatism  (see  miscarriage) 
inflicted  by  animals,  (57)  1054 
Treat  patient,  not  disease,  (41) 
991 

Treatment,  electric,  (129)  864 
Trichinosis,  outbreak  of,  (46)  32 
Tropics  (see  soldier) 

Tropical  diseases,  (100)  1055 
Tube,  Crooke’s,  excitation  of  by 
static  machine,  (109)  991 
Tubercle  (see  bacillus) 
cerebral,  (81)  353 
of  heart,  (119)  483 
Tubercular  (see  arthritis,  epidid¬ 
ymitis) 

suggestions  in  care  of,  (115) 

415 

Tuberculin  (see  consumptive,  ul¬ 
cerations) 
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Tuberculin,  antituberculin  and 
antitubercle  serums,  (64)  863 
preparations,  use  of  in  con¬ 
sumption,  (165)  610 
Tuberculosis  (see  bacterio-thera- 
peutics,  brominiodin  .  bone 
congress,  creosote,  drug,  epi¬ 
glottis,  gangrene,  genital, 
hip,  injection,  kidney,  Mon¬ 
tana,  peritoneum,  X-ray,  (82) 
32,  (29)  804,  (136)  1055 
abstract  on,  (117)  549 
acute  pneumonic  form  of,  (48) 
1248 

advance  in  study  of,  (40)  283 
and  its  treatment,  (100)  96 
and  specific  medication,  (115) 
222 

bovine,  eradication  and  pre¬ 
vention,  (12)  96 
case  of  general,  (124)  483 
climatic  treatment  in,  (8)  32. 

(161)  1362,  (78)  1476 
diagnosis  of  initial  stage  of, 
(114)  222 

vs.  deep  breathing,  (27)  1119 
discussion  of,  (81)  991,  (61) 
1361  v  ' 

early  diagnosis  and  treatment 
of  (78)  1119 

early  diagnosis  of,  (74)  32, 

(120  and  141)  1476 
etiology  and  pathology  of, 
(107)  354 

early  sign  of,  (113)  222,  (15) 
1182 

genital,  cases.  (84)  924 
home  sanatorium  treatment  of, 
(19)  353 

human  and  bovine,  state  med¬ 
icine  and,  (73)  156 
human,  referring  to  pulmonary 
consumption,  (116)  1648 
hyperplastic  of  cecum  with  co¬ 
existing  carcinoma  of  cecum, 
(46)  1647 

in  cattle  and  human  race,  (36) 
1248 

latency  or  cure  of,  (112)  1249 
lessening  infection  and  spread 
of,  (112)  222 
limitations  of,  (98)  1119 
mediastinal  growth  with,  (6) 
1578  • 

notes  on  control  of,  (39)  96 
of  bones  and  joints,  diagnosis 
and  treatment  of,  (65)  863 
of  esophagus,  surgical  and 
pathologic  features  of,  (87) 

of  larynx,  (60)  674 
of  nervous  system,  (67)  863 
of  skin,  (66)  863 
of  skin  from  accidental  inoc¬ 
ulation,  (53)  1361 
of  urinary  system  diagnosis  of, 
(69)  863 

pathology  and  symptomatology 
of,  (117)  222 
pathology  of,  (61)  32 
policy  of  state  relative  to 
spread  of,  (5)  482 
prevention  and  treatment,  (125) 
1435 

P1Snt$0'iM910S)  354'  (9°’ 

progress  and  treatment  of. 
(110)  354 

pulmonalis,  facts  vs.  fads. 

(132)  864 
pulmonary,  (32)  32 
registration  of,  (9)  1578 
report  of  cases  treated  in 
Asheville  climate,  (132)  1183 
sanitarium  treatment  of,  (22) 

signs  and  symptoms  of,  (109) 
354 

successfully  treated  by  drain¬ 
age  and  iodoform,  (18)  804 
surgical  treatment  of,  (56)  32 
therapeutics  of,  (92)  414 
tissue  building  and  nerve  ton¬ 
ing  in,  (95)  1248 
transmission  of  from  cow’s 
milk,  (43)  738 

treated  by  drainage  and  iodo¬ 
form,  (56)  482 

treated  by  inhalation  of  anti¬ 
septic  nebulae,  (166)  1362 
treated  in  Asheville  climate. 
(46)  863 

treatment  based  on  blood,  spu- 
turn,  etc.,  (148)  1476 
treatment  of,  (116)  222,  (63) 

803 

with  pneumonic  consolidation, 
(40)  1434 

Tuberculosis  (see  Alleghanies, 
urinary). 

Tubes,  Eustachian,  electrolytic 
dilatation  of  in  tubal  catarrh 
and  otitis  media  (51)  1054 
pus  see  hematoma), 
removal  of,  (75)  1248 


Tucson,  Arizona,  climate  of,  (85) 
863 

Tufnel  method  (see  aneurysm), 
lumor  (see  brain,  fibroid,  cauda 
equina). 

at  base  of  brain  in  pontine, 
region,  (61)  609 
brain,  case  of,  (83)  353 
cerebellar,  case  of,  (87)  353 
cerebral,  case  of,  (63j  482 
cerebral,  diagnosis  of,  (19)  414 
cystic  and  destruction  of 
speech  center,  (73)  1361 
of  cerebellum  with  drainage  of 
fluid  through  nose,  (11) 

ovarian,  prolapse  of,  (121)  97 
ovarian,  with  twisted  pedicle, 

( 41 j  353 

subglottic,  case  of,  (122)  483 
of  superior  parietal  convolu- 
lution,  (68)  1476 
Tumors  (see  breast,  kidney,  preg¬ 
nancy,  sciatica,  testis), 
abdommab  analytic  diagnosis 

abdominal,  diagnosis  of,  (97) 
924,  (103)  1476 
classification  of,  (109)  674 
detached  or  parasitic,  of  uter¬ 
us  and  ovary,  (52)  863 
etiology,  pathology,  diagnosis 
uud  treatment  of,  (55)  156, 
(70)  738,  (70)  1054,  (73) 
1248,  (53)  1647  ’  1  ' 

“aHgnant  and  benign,  (175) 

malignant,  notes  on,  (39)  1119 
of  abdominal  wall,  (13)  804 
of  skull  and  tympanic  mem¬ 
brane,  (51)  482 
ovarian,  (58)  353 
vesical,  w|th  remarks  on  cleans¬ 
ing  of  bladders  and  technique 
*(5°)  S1361PUk*C  cystotomy, 

Turbinate  (see  hearing,  hyper- 
trophy,  scissors), 
turbinated  bone,  indications  for 

t^0)  Ti?20d  °Perating  on, 

bone,  middle  method  of  operat- 
ing  on,  (41)  924 
bones,  surgery  of,  (97)  738 
lympanomastoiditis,  (21)  804 
Typhoid  (see  appendicitis,  bacil¬ 
li,  bacillus,  convulsions, 
dermatitis,  diplopia,  eudoxin, 
gangrene,  hemorrhage,  hypo- 
dermoclysis,  insanities,  lapar¬ 
otomy,  meningitic,  nervous 
otitis,  peptones,  reaction,  ul¬ 
cer)  (161)  483,  (32)  674, 

(48)  1119,  (45)  1681 
a  curable  disease,  (32)  1119 
alcoholic  stimulants  in,  indica¬ 
tions  for,  (59)  1434 
among  American  soldiers,  con- 
clusions  after  study  of,  (30) 
1681 
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pathology  and  treatment  of. 
(76)  1119 

perforation,  experience  in  oper¬ 
ations  for,  (169)  549 
perforations,  operation  for, 
(40)  221,  (101)  482 
pbysufiogic  treatment  of,  (44) 

preventive  inoculation  and  ser-. 

umtherapy  of,  (9)  674 
prophylaxis  of,  (35)  353 
pulmonary  complications  of. 
(97)  1361 

recurrence  of,  (102)  221 
sanguiferrin  in,  (120)  354 
sequels  of,  (3)  674 
serum-diagnosis  of,  (52)  414 
spine,  (17)  924 
study  of.  (6)  1647 
surgical  treatment  of,  (99) 
1182  ’ 
therapeutics  of,  (40)  1681 
thirty-two  cases  without  a 
death,  (34)  674 
toxemia  in  malarial  fever  (122) 
1435 

treatment  of,  (178)  610,  (1) 
674,  (98)  1182,  (83  and  85) 
1434 

treatment  for,  (96)  353 
Widal  reaction  in,  (9)  1119 
with  complications,  (93)  482 
with  complications  and  sequel®, 
(165)  549 

Tyree’s  antiseptic  powder,  leucor- 
rhea  treated  with,  (86)  1182 


malarial  fevers,  mixed,  (15) 

4o  Z 

and  management,  (80)  804  ’ 
and  water-supply,  (76)  482 
at  state  normal,  (141)  610 

(48)  1475ing  °f’  effects  o£- 
bacillus  (see  cystitis), 
bone  lesions,  (96)  1182 

C0I?-Pi*ca£efl  Ay  cancrum  oris, 
(103)  482 

complicated  with  chorea  and  di- 
abetes  insipidus,  (107)  483 

of  Perforation  in, 
(12)  674  ’ 

d'e<8l‘°'14^f)  96’  (36)  156' 
diet  in  variety  in,  (82)  1434 
duty  of  physician  in  prevent¬ 
ing  dissemination  of,  (11) 
674  ’ 

epidemic  of,  (3)  96 
experience  in  operation  for, 
(152)  483 

feeding  in,  (96)  863 
fever,  (109)  1648 
fever  in  young,  (34)  32 
fever  treatment  of,  (76)  1648 
infection,  (129)  354 
infection  without  intestinal  le¬ 
sions  with  positive  Widal  re¬ 
action,  (15)  1361 
in  infancy,  (115)  1249 
in  infant.  (40)  1578 
in  New  Orleans,  (10)  674 
intestinal  antisepsis  in,  (60 
and  81)  1434 

intestinal  perforation  in,  (92) 
1476 

laboratory  methods  in  diagno¬ 
sis  of,  (8)  674 
mild  types  of.  (53)  414 
ocular  complications  of,  (6) 
674 


Ulcer  (see  cornea,  hysteria) 
gastric,  (75)  1248,  (8)  1647 
gastric,  diagnosis  of,  (38)  414 
gastric,  perforating,  surgical 
treatment  of,  (29)  414 
gastric,  perforating,  diagnosis 
and  treatment  of,  (31)  414 
gastric,  symptomatology,  com¬ 
plications  and  sequels  of 
(80)  609  ’ 

gastric,  symptomatology  and 
treatment  of,  (68)  738 
perforating  gastric,  (14)  221 
perforating  gastric,  unusual 
case  of,  (91)  924 
of  iduodenum,  perforating,  (17) 

of  duodenum,  round,  (30)  863 
Pamful.  and  fissure  of,  rectum, 
(104)  863  ’ 

peptic  or  gastric  (67)  738 
per  fora  t  i  u  g  ^ga  s  t:  r  i  c,  case  of, 

typhoid,  operation  for  perfor- 
ated,  (109)  1382 
Ulceration,  conjunctival,  study 
,  of,  (107)  925  * 

(see  cervix). 

of  abdominal  rectum  and  sig¬ 
moid  flexure,  examination 
and  treatment  of,  (46)  1248 
Uicerations  diabetic,  of  throat, 
(od)  482 

tubercular,  in  stomach  and  in- 
use  of  tuberculin, 

(7u)  863 

Ulcers  (see  surgery). 

Tronic,  treatment  of,  (116) 
yyi 

corneal,  (146)  610 
corneal,  treatment  of,  by  elec- 
a  trolysis,  (116)  610  7 

destructive,  of  eyelids,  (54) 

non-malignant  gastric  and  duo¬ 
denal,  (28)  863 

per/«i’ating  duodenal,  (1)  1248 
(20)  1361 

syphilitic,  blastomyectic  derma- 
titis  engrafted  on,  (110)  156 
treatment  of,  (90)  1361 
Veinoioa1,  treatment  of,  (32) 

1  Z48 

Umbilical  (see  hernia). 

T7  c?fA’  short>  (109)  1362 
Umbilicus  (see  wounds). 
Universities  and  investigation, 
(-L)  156 

Uranalysis,  (112)  354,  (106) 

Uriai*o,?lasty’  technique  of  (6) 

1  680 

Urea  and  uremia,  (86)  1648 
Urinary  diagnosis  and  treatment, 
(bz)  548 

diagnosis  and  treatment,  In¬ 
cluding  microscopic  and 
mmmicul  examination.  (54) 

di1119SiS  an<J  treatment.  (56) 
examinations,  (78)  609 
excretion,  imperfect,  and  skin 
diseases,  (70)  924 
system  (see  tuberculosis).. 

Urine  (see  albumin,  bacilli,  Har¬ 
ris,  surgery). 
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Urine,  chemical  analysis  of,  (66) 
1647 

examination  of,  in  epilepsy, 
(35)  96 

“floaters”  in,  (82)  1119 
in  women,  incontinence  of,  due 
to  traumatism,  (99)  548 
sugar  in,  (72  and  73)  283 
uncontaminated,  (42)  1434 

Urines,  differentiation  of,  (58) 
221 

Urticaria  (see  uricacidemia) 
(152)  1249 

Uteri  (see  intra- abdominal,  car¬ 
cinoma,  fibroma). 

Uterine  (see  appendages,  cancer, 
fibroid,  fibroids,  myomia,  pu¬ 
berty)  disease,  reflexes  of, 
(67)  1248 

Uterus  (see  adenocarcinoma,  ad- 
enomyomata,  cancer,  curette, 
fibroid,  inversion,  ossification, 
presentation,  prolapse,  retro- 
displacement,  retroflexion, 
retroversion,  syphilitic,  sus¬ 
pension,  tumors,  vagina,  ven- 
trosuspension,  (49)  863 
and  adnexa,  inflammation  of, 
(91)  1248 

and  vagina,  significance  of  du¬ 
plication  of.  (54)  924 
bicornate,  with  twin  pregnancy 
(4)  1434 

cancerous,  method  of  removing 
by  vagina,  (35)  1119 
chronic  inversion  of,  (45)  548 
defective,  case  of,  (36)  1578 
dislocation  of,  shortening  round 
ligaments  in,  (12)  1182 
displacements  of,  (85)  1119 
fibromatous,  pregnant,  (64) 

.  738 

gravid,  tolerance  of,  (35)  804 
inversion  of,  (55)  414,  (67) 

1647 

in  pelvis  and  physiologic  mobil¬ 
ity,  (107)  414 
malformation  of.  (90)  1435 
malignant  disease  of,  (43)  1578 
partially  atrophied  postpartum, 
perforation  of.  a  medicole¬ 
gal  case,  (115)  549 
perforation  of.  (36)  32 
rupture  of,  puerperal,  (42)  32 
retrodeviations  of,  (125)  864 
retrodeviations  of,  Alexander 
operation  in,  (40  and  57)  96 
retrodisplaced  pregnancy,  (34) 
1361 

retrodisplacements  of,  treat¬ 
ment  of.  (15)  863 
retro  flexed,  suspension  of,  (94) 
1119 

rupture  of  parturient,  vaginal 
operation  in,  (18)  1475 
solid,  (8)  482 

spontaneous  rupture  of,  (5) 
991 

typhoid  infection  of  (8)  1680 
unavoidable  hemorrhage  by  re¬ 
moval  of.  treatment  of,  (76) 
804 

vagina  and  rectum,  extirpation 
of  for  carcinoma,  (53)  863 
ventrofixation  of,  (40)  32 

Uveitis,  general,  (118)  549 

Uvula  (see  staphylitis). 
twin,  (18)  738 

Uremia  (see  urea). 

diagnosis  and  treatment  of, 
(128)  157 

peculiar  manifestations  of,  (21) 
1054 

Ureter  (see  catheterization,  neph¬ 
rectomy,  stricture), 
new  method  of  treating,  in  tu¬ 
bercular  disease  of  kidney 
and  ureter.  (50)  1182 


Ureters  (see  cystoscopes). 

Urethra  (see  bladder,  stricture), 
anterior, 'Stricture  of,  (98)  738 
rupture  of,  with  fracture  of 
pelvis,  (71)  221 
traumatic  rupture  of,  (114) 
549 

Urethral  (see  arthritis,  asepsis, 
fistula,  stricture,  syringe), 
diseases,  diagnosis  and  treat¬ 
ment  of,  (43)  1182 
diseases,  mechanical  diagnosis 
and  treatment  of,  (43)  1182 
diseases,  mechanical  diagnosis 
and  treatment  of.  (58)  283, 
(159)  549,  (61)  1647 

Urethritis  (see  argonin,  electroly¬ 
sis). 

acute  anterior,  treatment  of, 
(64)  991 

and  prostatic  abscess,  treatment 
of,  (160)  610 

chronic  posterior  gonorrheal, 
(94)  609 

chronic,  treatment  of,  (58) 
1248 

gonnorrhea  and,  (91)  96 
gonorrheal,  in  male,  (41)  1248 
points  in  connection  with, 
(161)  610 

Urethroplasty  in  female,  (108) 
283 

Urethroscope  (see  stricture), 
value  of,  (119)  97 

Urethrotomy,  short  clinic  on  ex¬ 
ternal,  (37)  1248 

Uricacidemia  (see  cystinuria). 
notes  on,  (140)  1183 
related  to  urticaria,  (126)  1249 

Uric  acid,  (157)  97 

acid  as  cause  of  gastric  disor¬ 
ders,  (64)  96 
acid  diathesis,  (109)  738 
acid  diathesis  and  urotropin, 
(156)  1183 

acid,  excess  of ;  manifestations 
and  treatment,  (122)  739 
acid  in  functional  neurosis, 
(74)  482 

acid,  relation  of  to  migraine, 
(94)  1248 

Urinary  anomalies,  (51)  1578 
apparatus,  tuberculous,  (14) 


Vaccination,  (110)  33,  (109)  283, 
(106)  674,  (43)  804,  (90) 

1119 

by  hypodermic  injection  of 
virus,  (107)  548 
warning  in  regard  to,  (143) 
1648 

Vaceinella,  (42)  674 

Vagina  (see  atresia,  cancer,  pro¬ 
lapse,  uterus). 

and  uterus,  double,  (147)  1249 

Vaginal  (see  hysterectomy,  rec- 
tocele,  section,  vault), 
route,  the,  (46)  548,  (94)  1476, 

Valedictory,  (88)  1361 

Valsalva’s  method  reversed,  (92) 
482 

Varicella  and  variola,  (137)  1183 
pemphigus  clinical  lectures  on, 
(63)  609 

Varicocele  (see  angiotribe,  hernia) 

Varicose  veins  (see  vulva). 

Variola  (see  varicella). 

and  its  treatment,  (156)  610 
in  Mississippi,  (98)  32 
ocular  complication  of,  (130) 
1183 

prophylaxis  and  treatment  of, 
(138)  1183 

Varus,  paralytic  from  peripheral 
varus,  (46)  221 

Vas  deferens  successfully  sutured, 
(11)  96 


Vasectomy  (see  bladder,  resec¬ 
tions). 

Vault,  vaginal,  method  of  making 
applications  to,  new  instru¬ 
ment  to  facilitate  cleansing 
vagina  in  leucorrhea,  (48) 
863 

Vegetations,  adenoid  (see  tonsils), 
adenoid,  early  diagnosis  of, 
(156)  864 

Vein  (see  thrombosis). 

Venereal  (see  prostitution,  ulcers) 
lesions,  treatment  of,  (39) 

1248  • 

Ventrofixation  (see  uterus), 
round  ligament  in  uterus,  (49) 
924 

of  uterus.  (124)  415 
Verruca,  (107)  33 
Vertebrse  (see  fracture). 

cervical  fracture  of,  (45)  1054 
Version,  technique  of  (65)  1681 
Vertebrates  (see  blood). 

Vertex  in  labor,  occipito-posterior 
positions  of,  (118)  354 
Vesica,  ectopic,  note  of  relief  of, 
(63)  221 

Vesical  (see  tumors). 

Vesicorectal  (see  anastomosis). 
Vesiculitis  (see  prostatitis). 
Vibration  as  hypnotic  and  anes¬ 
thetic,  (119)  549 
Vis  medicatrix  naturae,  (113)  925 
Viscera,  abdominal  through  colon, 
observations  on  treatment  of, 

(88)  1119 

Vision,  abnormally  acute,  (69) 
414 

defective  and  disqualifying  con¬ 
sequences,  (35)  924 
fatigue  from  effort  to  main¬ 
tain,  (106)  925 
recovered  by  iridectomy,  (133) 

1249 

restoration  of,  (134)  610 
school  life  and,  (11)  283 
Visual  perversion,  cases  of  pe¬ 
culiar,  (67)  414 

Vivisection  (see  materia  medica). 
in  Harvard,  (21)  674 
on  animals,  (46)  414 
a  necessity  for  medical  progress 
(146)  1648 

Volvulus  in  association  with 
hernia,  (56)  1054 
Vomiting  (see  pregnancy,  nausea, 
rumination) 
of  children,  (36)  804 
of  pregnancy,  pernicious,  (3  and 
5)  1434 

of  pregnancy,  uncontrollable, 
treatment  of,  (65)  738 
Vulva,  varicose  veins  of,  (12) 
221 

War,  care  of  sick,  etc.,  in,  (133) 
1476 

Spanish,  hospital  train  in, 
(116)  32 

Water,  pollution  of,  by  sewage, 
(100)  924 

tank,  metal  roller,  for  appli¬ 
cation  of  heat  and  cold,  (21) 
1361 

therapeutic  use  of,  (17)  674 
Water-borne  diseases.  (15)  674 

Water-supply  and  sewerage  prob¬ 
lem  of  Buffalo,  (92)  674 
Warts,  venereal,  (144)  675 
Weight  (see  cephalic  index). 
Whooping-cough  in  dispensary 
practice,'  (25)  804 
in  infants,  treatment  of,  (128) 
483 

management  of  752  cases,  (90) 
1054 

treatment  of,  (9)  924 
treatment  of,  without  drugs 

(89)  1054 


Widal  reaction  (see  typhoid) 
test,  remarks  on,  (97)  1182 

Wills,  and  mental  states,  (115) 
483 

Winter  resort,  Florida,  (66)  1434 

Witch-doctors  and  their  decep¬ 
tions,  (79)  674 

Woman  sui'geon,  making  of  a, 
(105)  548 

Women  (see  genital). 

diseases  of,  factors  in.  (38) 
1182 

masculine  (see  effeminate  men), 
mutilations  of,  (126)  354 

Word-blindness  (see  abscess). 

Wound  Xgunshot  (see  peritonitis) 
infection,  prevention  of,  (154) 
97 

Wounds  (see  abdomen). 

aseptic,  hermetic  sealing  of, 
(60)  1054 

gunshot,  (25)  1054 
gunshot,  of  abdomen,  (180) 
1055,  (149)  1648 
of  abdominal  wall,  results  of 
closure  of,  (7)  738 
of  chest,  penetrating,  hemor¬ 
rhage  in,  (19)  1054 
of  extremities,  conservatism  in 
management  of,  (64)  1647 
of  eyeball,  penetrating,  (30) 
1054 

of  hands  and  feet,  treatment 
of,  (41)  96 

penetrating,  of  abdomen,  vis¬ 
ceral  lesions  and  wounds  of 
entrance  above  umbilicus, 
(40)  863 
septic,  (137)  97 
superficial,  treatment  of  with¬ 
out  sutures,  (9)  1054 


Xanthoma  diabeticorum,  report  of 
cases,  (168)  549 

X-ray  (see  aneurysm,  chest, 
esophagus,  heart,  lupus,  neph¬ 
rolithiasis,  orthopedic), 
advantages,  practical,  (55)  804 
as  aid  in  diagnosis,  (90)  804 
burn,  so-called,  (7)  739 
“burns,”  cases  of  (57)  1681 
demonstration  of  effects  of 
shoes  and  stockings  on  the 
foot,  (120)  156 
examinations  for  life  insurance 
companies,  (8)  96 
in  diagnosis  of  tuberculosis  of 
lungs,  (94)  1361 
in  military  surgery,  (19)  156 
injury,  severe,  (11)  414 
notes  on,  usefulness  and  mis¬ 
takes,  (48)  548 
points  on  use  of,  (21)  156 
value  of,  in  detecting  particle 
in  eye,  (115)  610 
work,  technique  of,  (26)  156 


Yaws  and  smallpox,  (66)  674 
Yeast,  proteolytic  enzyme  of, 
(96)  804 

therapeutic  uses  of,  (107)  1362 
Yellow  fever  (see  serum). 

fever,  bacteriologic  investiga¬ 
tions  on.  (7)  482 
fever,  infecting  and  secondary 
cases  of,  (140)  1249 
fever,  investigations  of,  (14) 
548 

fever,  sanitation  and  isolation 
in,  (95)  221 


Zoster,  ophthalmicus  with  pare¬ 
sis  of  facialis,  (103)  1182 
Zymogenes,  micrococcus,  endo¬ 
carditis  caused  by,  (48)  221 
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APPENDICITIS  FROM  A  MEDICAL  STAND¬ 
POINT.* 

BY  I.  N.  LOVE,  M.D. 

Ex-president  Mississippi  Valley  Medical  Association ;  President 
American  Medical  Editors’  Association. 

ST.  LOUIS. 

Every  appendix  vermiformis,  healthy  or  diseased,  is 
a  law  unto  itself.  As  its  anatomy  varies  so  also  does  its 
pathology.  McBurney’s  is  not  always  the  only  point 
at  which  to  look  for  the  appendix.  It  may  deviate  to  the 
left,  up  or  down,  in  fact  it  has  been  found  in  almost 
every  region  of  the  abdomen,  and  I  once  saw  a  man 
who,  having,  after  a  long  illness,  passed  fecal  matter 
mingled  with  the  urine  from  his  bladder,  was  operated 
on  for  supposed  prostatic  abscess  and  recto-urethral  fis¬ 
tula  without  avail.  A  suprapubic  operation  revealed  a 
previous  appendiceal  abscess,  the  appendix  having  rested 
on  the  bladder,  adhesions  occurred  and  ulceration  into 
the  bladder  followed.  None  but  the  experienced  would 
have  dreamed  of  looking  here  for  an  appendicitis. 

Indeed,  we  must  remember  that  the  various  parts  of 
the  human  anatomy  vary  as  widely  as  do  individuals, 
viewed  from  any  standpoint.  The  primary  necessity 
for  a  case  of  appendicitis  is  to  have  a  physician  in  charge 
who  can  make  a  prompt  diagnosis.  It  may  be  said  that 
this  is  the  case  in  all  forms  of  disease,  but  it  is  more  so 
for  the  successful  management  of  appendicitis  than  for 
almost  any  other  lesion. 

Let  us  all  remember  that  every  case  of  abdominal 
pain,  cramps  or  pain  in  the  intestines  is  a  possible  ap¬ 
pendicitis  ;  that  any  history  of  a  previous  typhoid  fever, 
inflammation  and  congestion  .of  the  bowels  or  ovaries, 
and  peritonitis  is  a  possibly  unrecognized  appendicitis, 
and  that  every  victim  of  indigestion,  particularly  intes: 
tinal,  is  on  the  verge  of  appendiceal  inflammation  at  all 
times,  particularly  if  he  eats  to  excess  or  goes  on  a 
debauch.  Let  us  keep  in  mind  too  that  the  victim  of 
la  grippe,  the  uric  acid  diathesis,  and  he  who  worships 
at  the  shrine  of  the  "Three  L’s” — laziness,  luxury  and 
lust — is  prone  to  the  disease  under  consideration  as  well 
as  the  athlete.  Appendicitis  has  been  classified  as  catar¬ 
rhal,  ulcerative  and  perforative,  but  it  is  well  to  realize 
that  an  attack  is  inflammation  of  the  appendix  and  it  is 
impossible  to  draw  sharp  lines  of  distinction. 

We  physicians  must  learn,  and  we  must  teach  the 
fact  to  the  laity,  that  an  attack  of  indigestion,  cholera 
morbus,  diarrhea,  accompanied  by  pain  in  the  abdomen, 
intestinal  cramps,  etc.,  must  be  treated  intelligently 
along  the  lines  of  helping  Nature  to  get  rid  of  offending 
material,  always  recognizing  pain  as  Nature’s  signal  that 
something  is  wrong,  and  that  it  is  our  duty  not  to  cover 
up  and  mask  the  sign  but  to  coax  and  coddle  it  by  sim¬ 
ple  means,  securing  its  help  in  locating  its  cause. 

♦Read  before  tbe  Mississippi  Valley  Medical  Association,  Chicago 
Oct.  5,  1899. 


I  do  not  hesitate  to  say  that  the  physician  who  would 
administer  sedatives  or  pain-killers  to  a  patient  before 
making  an  approximate  diagnosis,  even  though  it  de¬ 
manded  an  all-night  visit,  'should  be  condemned  as  much 
as  for  dosing  and  deserting  a  woman  in  labor,  without 
making  the  examination  necessary  to  determine  the  po¬ 
sition  of  the  child  or  the  stage  of  the  labor,  with  a  view 
to  obtaining  his  own  quota  of  sleep.  The  patients  to 
whom  I  have  referred  are  mistreated  unless  the  at¬ 
tendant  secures  a  thorough  clearing  out  of  the  bowels — 
at  least  of  the  colon  and  stomach — before  applying  rem¬ 
edies  which  check  peristalsis,  and  this  can  be  best  and 
most  easily  accomplished  by  means  of  hot  water  used 
freely  internally,  from  both  directions,  and  externally 
in  the  form  of  a  hot  all-over  bath  or  the  hot  wet-pack. 
The  stomach  may  be  well  washed  out  by  the  drinking  of 
one  or  two  pints  of  hot  water,  or  by  the  stomach-tube; 
as  water  is  ejected  and  the  washing  is  complete;  another 
pint  or  two  may  be  introduced,  and  quiet  enjoined  on 
the  patient,  with  the  head  low,  an  ice-cloth  to  the  mouth, 
a  mustard  plaster  over  the  "pit  of  the  stomach,”  will  re¬ 
sult  in  the  water’s  retention;  stomachic  tranquillization 
will  follow,  and  pyloric  relaxation  will  soon  convey  the 
water  into  the  bowel.  If  now  repeated,  large  high-up 
enemas — and  no  syringe  is  complete  without  a  long  rec¬ 
tal  tube — should  be  given,  one-half  gallon,  more  or  less, 
of  hot  water  freely  mixed  with  soap;  the  water  to  be 
101  F. ;  there  will  be  a  pronounced  peristaltic  wave  of  all 
down  the  line,  and  irritating  matters,  undigested  food, 
ptomains,  etc.,  will  be  freely  carried  out,  and  whether 
we  have  a  case  of  appendiceal  trouble,  beginning  typhoid1 
fever  or  what  not,  our  patient  is  in  better  shape.  A 
colon  and  ileum  loaded  -with  fecal  matter  is  a  good  rid¬ 
dance,  no  matter  what  we  have  before  us.  Lavage  of  the 
colon  or  free  flushing  will  start  the  current  from  the 
stomach  downward. 

As  evidencing  the  value  of  colon  lavage,  Bidder, 
Schmidt,  Zolesky,  Rosenberg,  Krull,  Lowenthal,  Barlura 
and  others  have  clinically  reported  that  the  flow  of  bile, 
urea  and,  indeed,  of  all  the  secretions,  is  greatly  in¬ 
creased.  The  eminent  and  painstaking  specialist  in 
gastro-intestinal  disease.  Dr.  Fenton  B.  Turck,  of  Chi¬ 
cago,  after  numerous  careful  experiments  and  laborious 
effort  in  the  treatment  of  the  abdominal  viscera  through 
the  colon  in  a  large  number  of  patients,  has  proven  that 
the  high-up  introduction  of  water  of  a  temperature  of 
131  F. — owing  probably  to  the  favorable  arrangement  of 
the  nervous  mechanism  and  the  reflexes  of  the  colon — 
into  the  colon,  increases  the  blood-pressure ;  the  kidneys 
are  stimulated — elimination  of  urea  almost  uniformly 
doubled — hepatic  function  increased,  greatly  increased 
leucocvtosis  induced,  all  the  effects  resulting  in  a  general 
accelerated  metabolism,  oxidation  and  elimination;  in 
short,  the  result  is  general  cell  activity. 

Surely  an  all-night  seance,  if  need  be,  with  the  acutely 
ill,  resulting  in  a  clearing  away  of  fermenting  food,  ac- 
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cumulated  fecal  matter,  ptomains,  etc.,  whether  the  pa¬ 
tient  be  in  the  initiatory  stage  of  severe  appendicitis, 
typhoid  fever,  scarlet  fever  or  it  matters  not  what,  places 
him  in  a  position  more  favorable  to  a  mild  course  and 
prompt  recovery. 

I  feel  that  1  am  justified  in  crediting  the  uniformly 
favorable  termination  of  my  intestinal  cases  for  several 
years  back  to  the  fact  of  having  given  them  the  benefit 
of  complete,  prompt  intestinal  evacuation  by  means  of 
repeated  colon  lavage.  I  have  found  it  well  in  some 
to  administer  broken  doses  of  calomel  triturates — y8  gr. 
1 — every  hour,  washed  down  by  a  glass  of  hot  water,  for 
ten  or  twelve  hours,  followed  by  half  a  tumbler  of  a 
saline  water ;  this  is  in  conjunction  with  the  colon  lavage. 

We  must  not  take  the  word  of  the  patient  or  his  at¬ 
tendants  regarding  the  evacuation  of  the  bowels  or  any¬ 
thing  else  pertaining  to  the  case,  until  we  have  cor¬ 
roborated  the  evidence  by  all  our  five  senses.  After  our 
diagnosis  is  made,  at  least  approximately — and  I  claim 
that  we  or  our  assistant  should  remain  with  our  patient 
until  this  is  done — we  may  be  safe  in  giving  some  potent 
pain-reliever  if  the  suffering  demands  it,  but  opium 
should  not  be  administered  in  any  form — the  same  as 
in  administering  chloroform  or  ether — until  radical  in¬ 
terrogation  of  the  kidneys  and  general  idiosyncrasy  es¬ 
tablishes  the  fact  of  its  safety ;  it  should  not  'be  given  at 
all  unless  we  are  absolutely  sure  that  we  are  safe  in 
ruling  appendicitis  out  of  our  calculations. 

Three  deaths  definitely,  and  possibly  more — observed 
within  a  year — from  uremia,  superinduced  by  morphin 
in  cases  of  acute  indigestion,  complicated  with  crippled 
kidneys  which  were  not  previously  suspected,  emphasize 
in  my  mind  the  point  made  above.  Had  the  hastily  sum¬ 
moned  physicians  met  the  emergency  properly,  they 
would  have  made  their  call  an  all-night  investigation 
instead  of  a  hasty  and  reckless  use  of  the  Mephis¬ 
tophelean  morphin  in  the  hypodermic  syringe.  At  this 
point  let  me  urge  with  all  the  emphasis  at  my  command 
that  the  hypodermic  syringe  is  mightier  than  the  sword 
in  the  hands  of  the  ignorant,  the  lazy,  the  thoughtless 
or  the  backboneless  doctor.  After  the  alimentary  canal 
has  been  entirely  emptied — and  not  till  then — we  can 
thoroughly  investigate  it,  and  the  complete  intelligence 
and  acute  sensibility  of  the  patient  is  essential  to  this 
investigation.  On  general  principles  it  is  very  excep¬ 
tional  when  a  victim  of  abdominal  disease,  medical  or 
surgical,  is  not  better,  either  before  diagnosis  or  after, 
without  opium  than  with  it. 

Let  it  not  be  forgotten  that  the  pain  of  an  appendicitis 
may  be  anywhere  in  the  abdomen,  and  it  is  often  least 
marked  at  the  real  site  of  the  appendix — at  least  in  the 
beginning.  We  all  know  how  hard  it  is  to  definitely  lo¬ 
cate  the  intense  pain  of  an  ulcerating  tooth,  and  we  must 
keep  in  mind  the  scattered  reflexes  of  the  abdominal 
cavity.  In  a  general  way  the  reflected  pain  is  apt  to  ap¬ 
pear  near  the  navel  or  in  the  vicinity  of  the  stomach, 
and  not  above  the  diaphragm,  as  it  is  in  gall-bladder  and 
bile-duct  disturbances,  nor  near  the  end  of  the  pelvis 
or  the  thigh,  as  in  irritation  of  the  urinary  bladder, 
though  sometimes — as  stated  by  Morris — the  pelvic 
ganglia  are  excited  to  the  point  of  radical  appendicitis 
reflexes  along  the  lines  that  are  disturbed  by  a  stone  in 
the  bladder.  Palpation  with  the  fingers  of  both  hands, 
the  one  inside  and  the  other  outside  of  the  abdomen,  is 
the  only  method  for  obtaining  evidence  in  a  case. 

Eobert  T.  Morris,  the  first  authority  in  America  on 
appendicitis,  relates  in  some  of  his  literature  the  re¬ 
mark  of  one  of  his  fellow  students  in  college  days,  who 
was  instructed  to  examine  a  uterus,  in  the  dispensary 


service.  Morris  says:  “My  companion  introduced  his 
finger  into  the  vagina,  and  after  poking  about  for  a  while 
informed  the  instructor  that  the  uterus  felt  just  like  the'; 
middle  ounce  of  mush  in  a  pailful  of  mush.  I  have  little 
doubt  that  to-day  this  man  can  make  out  not  only  the  ; 
different  parts  of  the  uterus  on  palpation,  but  also  the 
ovaries  and  oviducts,  and  perhaps  the  ureters  if  he  has;) 
taught  his  finger  tips  with  as  much  care  as  he  would  em¬ 
ploy  in  teaching  a  setter  pup  to  retrieve  birds.” 

I  have  been  amazed  almost  uniformly,  when  called  to  j 
cases  under  the  care  of  some  medical  attendants,  to  find 
that  they  have  not  made  a  thorough  investigation  by  first  i 
emptying  the  colon  and  then  palpating  the  abdomen 
with  one  hand,  with  the  forefinger  of  the  other  intro-  n 
duced  up  through  the  rectum.  Here  let  me  urge  a 
more  liberal  education  of  the  sense  of  touch  on  the  part  .; 
of  the  physician — it  took  me  ten  years  to  unlearn  the 
excessive  importance  of  the  fever  thermometer.  It  is 
often  valuable,  but  the  pulse  is  a  hundred-fold  more  so,  a 
whether  the  lesion  be  abdominal,  pulmonary,  cerebral  j 
or  cardiac,  and  I  fear  the  clinical  thermometer  has  been 
largely  responsible  for  the  absence  of  pulse-knowledge] 
in  our  profession  during  the  last  two  or  three  decades,  i 
Let  us  cultivate  the  tactus  eruditus  which  will  enable^ 
us  to  almost  close  our  eyes  and  make  a  good  diagnosis.  :j 
We  may  take  points  from  those  specially  skilled  diag¬ 
nosticians  in  our  profession,  who  have  made  the  affliction 
of  blindness  intensify  their  sense  of  touch  and  hearing; 
to  such  a  degree  as  to  develop  them  almost  to  the  point  of 
being  wizards  of  diagnostic  wisdom.  The  eminent  Dr. ! 
Babcock,  of  Chicago,  is  a  shining  illustration  of  this 
thought. 

I  have  studied  the  question  under  discussion  carefully  i 
for  many  years,  but  three  years  ago  a  loved  one  of  mine  j 
fell  a  victim  to  appendicitis,  and  for  eighteen  months! 
suffered  constantly,  during  which  time  I  practically  | 
relinquished  work,  giving  attention  to  this  case.  I  very] 
naturally  devoted  myself  to  the  special  study  and  ob¬ 
servation  of  the  subject. 

I  do  not  propose  in  this  paper  to  consider  or  quote! 
the  views  of  other  men — and  there  has  been  no  line 
written  nor  thought  enunciated  that  I  have  not  carefully 
read  and  weighed — but  my  own  conclusions,  and  I  must  i 
say  that  they  are  not  of  a  character  to  make  me  proud  j 
of  my  profession  as  a  whole,  viewed  from  the  standpoint 
of  appendicitis.  It  appals  me  to  recall  the  advice  freely 
given  to  me  by  men  very  prominent  in  our  profession,  | 
against  surgical  interference,  some  going  so  far  as  to] 
say  that  they  had  never  had  a  patient  operated  on  and  I 
had  never  lost  one. 

Ho  physician’s  dictum  is  worth  anything  on  the  sub- 1 
ject  unless  he  has  been  a  persistent  student  and  placed  \ 
himself  in  a  position  to  have  exhausted  the  entire  liter¬ 
ature  of  the  subject  and  to  have  seen  many  hundreds  of  j 
cases,  viewing  them  calmly,  medically  and  surgically  ] 
without  prejudice,  keeping  in  mind  the  thought  in  rela¬ 
tion  to  the  victim :  “Put  yourself  in  his  place.”  Prom-  j 
inent  authoritv  has  well  said :  “An  immense  amount  of  " 

j 

bad  advice  is  given  to  appendicitis  patients  by  physicians  S 
who  are  not  informed,  and  who  do  not  know  the  contents 
of  the  text-books  of  our  authorities  upon  the  subject.  ] 
It  is  not  the  fault  of  physicians,  but  of  society  in  de- 1 
manding  of  physicians  so  much  information  upon  so  \ 
many  subjects  that  it  is  a  physical  impossibility  for  them  I 
to  cover  the  ground.”  This  may  be  true,  but  society 
does  not  demand  that  a  physician  should  assume  to  know  ; 
things  of  which  as  a  matter  of  fact  he  is  completely  ig-  \ 
norant.  God  help  the  family  or  the  patient  under  the  \ 
care  of  a  universal  specialist  who  is  so  busy  that  he  can  ; 
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never  go  to  a  medical  society  and  get  the  benefit  of  other 
men’s  views  and  experiences,  and  have  the  helping  effect 

of  criticism ! 

Moving  as  we  do,  in  a  narrow  groove,  going  from 
house  to  house,  where  our  word  is  law  and  few  dare  say 
nay,  we  run  great  risk  of  becoming  dogmatic  autocrats, 
saturated  with  the  idea  that  we  know  it  all.  I  sometimes 
think  it  would  be  fortunate  for  us  and  for  humanity, 
as  well  as  science,  if  every  medical  case  had  two  physi¬ 
cians  instead  of  one.  Then,  as  in  legal  cases,  where  there 
are  always  two  attorneys  pitted  against  each  other, 
each  would  be  stimulated  by  the  other  to  his  best.  In¬ 
deed,  considering  the  supernumerary  physicians  in  every 
community  there  would  be  fewer  idle  ones  under  such 
conditions. 

Unfortunately  for  us  and  for  our  patients,  we  as  it 
is,  are  counsel,  judge  and  jury,  and  sometimes  execu¬ 
tioner,  I  fear.  I  believe  a  law  should  be  passed  that  no 
capital  operation  should  be  performed  until  at  least 
three  to  five  experienced  and  well-equipped  practitioners 
shall  have  passed  on  the  case — the  major  number  to  be 
established  surgeons — and  no  two  of  them  in  the  same 
medical  college.  I  believe  further  that  every  hospital, 
private  as  well  as  public,  should  be  rigidly  inspected  bv 
legalized  competent  authority,  and  that  not  only  should 
every  licentiate  to  practice  medicine  be  made  to  pass 
a  proper  examination,  but  that  every  practicing  physi¬ 
cian  should  have  to  give  evidence  every  five  years  of  his 
ability  to  continue  in  the  work.  Unless  a  physician  be 
especially  skilful  and  dexterous  in  the  handling  of  tools, 
the  knife,  the  scissors,  the  needle  and  thread — a  good 
mechanic,  an  artist — he  ought  not  to  do  surgery  of  any 
kind.  A  good  surgeon  with  a  deft,  delicate  hand  had 
far  better  graduate  from  a  manual  training  school,  serve 
a  short  apprenticeship  to  a  tailor,  a  carpenter,  a  sculp¬ 
tor  and  a  draughtsman,  than  to  have  spent  years  with 
the  classics  and  delving  into  bacteriologic  lore.  John 
Hunter,  Ephraim  McDowell,  Marion  Sims,  Lawson 
Tait,  Joseph  Price  and  Robert  T.  Morris  are  striking  ex¬ 
amples  of  born  surgeons,  plus  work.  And,  by  the 
way,  we  may  well  ask  if  we  are  not  “stuffing”  too  much 
in  our  four  or  five  years  at  medical  college,  and  losing 
much  by  relinquishing  the  old-fashioned  apprenticeship 
of  three  or  four  years  as  understudy  to  a  good  preceptor. 

If  these  are  the  requisites  for  the  general  surgeon,  they 
are  doubly  so  for  the  one  who  does  abdominal  work.  Ex¬ 
cept  in  rare  cases  the  general  physician  should  not  do 
surgery,  and  the  general  surgeon  should  not  do  pelvic 
or  abdominal  surgery  any  more  than  he  should  do  eye 
surgery.  In  sparsely  settled  neighborhoods,  for  a  little 
time  to  come,  in  emergencies,  the  physician  should  be 
equipped  to  do  anything  and  everything;  but  rapid 
transit  is  eliminating  distance  so  fast  that  all  will  soon 
be  in  reach  of  the  special  skill  of  those  in  large  centers ; 
as  a  matter  of  fact  there  is  no  reason  why  the  country 
surgeon,  if  well  endowed  for  the  work,  should  not  with 
the  numerous  post-graduate  facilities  equip  himself  well 
for  every  demand.  Lawson  Tait,  the  provincial  surgeon 
of  England,  Ephraim  McDowell  and  Marion  Sims,  the 
country  surgeons  of  America,  should  stand  as  examples 
to  all  rural  workers  as  to  their  possibilities.  In  every 
community,  self-interest  and  humanity  demand  that  the 
physicians  get  together  and  take  stock  as  to  their  re¬ 
spective  capacities  and  divide  up  the  work.  There  is  not 
a  section  in  America  to-day  where  there  is  not  a  liberal 
supplv  of  physicians,  and  no  one  man  need  be  so  over¬ 
crowded  as  not  to  do  good  work.  We  must  all  remem¬ 
ber  that  the  man  in  our  profession  who  is  in  the  work  for 
the  money  that  is  in  it  is  unworthy.  The  misfortune, 


is  that  the  numerous  “wild-cat  medical  colleges”  of  the 
land,  which  have  inveigled  the  untutored  and  ill-pre¬ 
pared  from  a  thousand  hills  into  the  realm  of  medicine, 
are  largely  responsible  for  many  evils  in  our  guild. 

Unfortunately  there  are  too  many  who  are  surgically 
ambitious,  not  that  they  are  specially  graceful  and  well 
equipped  along  these  lines,  but  the  Bob  Sawyer  spirit 
in  them  prompts  a  love  of  the  chances  for  the  grand¬ 
stand  appeals  to  the  groundlings — the  “vulgar  herd”  who 
think  that  the  man  who  can  carve  and  leave  his  trail 
in  blood  is  the  really  great  man  in  the  profession.  As 
a  matter  of  fact  we  should  realize  that  this  same  vulgar 
spirit  of  the  mob  prompts  them  to  idolize  the  brutal 
victor  in  a  prize  fight  or  enjoy  a  hanging,  and  we  should 
more  of  us  determine  to  devote  ourselves  to  the  less  ap¬ 
preciated,  but  really  more  skilful  field  of  diagnosis, 
therapeutics,  physiology  and  pathology,  and  leave  the 
realm  of  surgery  to  the  born  mechanic-artist,  and  give 
him  our  earnest  co-operation  and  support.  I  sometimes 
fear  that  the  prospect  of  larger  fees  allures  men  into  the 
domain  of  surgery,  men  whose  fingers  are  all  thumbs, 
and  who  are  as  awkward  in  handling  the  scalpel  as  “the 
Man  with  the  Hoe”  would  be  in  wielding  the  poet’s  pen, 
the  painter’s  brush  or  the  sculptor’s  chisel. 

This  brings  me  to  the  relation  of  the*  specialist  in 
internal  medicine  and  the  surgeon,  which  is  surely  a 
delicate  one.  We  should  demand  of  the  surgeon,  if  he 
expects  our  support,  that  he  be  worthy  of  it  by  first  of 
all  fitting  himself  by  knowledge  and  experience  gained 
for  the  work,  under  master  surgeons,  and  after  not  less 
than  ten  years  of  general  work  we  should  demand  ab¬ 
solutely — and  it  takes  ten  years  to  develop  a  man’s  spe¬ 
cial  fitness — that  he  limit  himself  to  surgery.  How  else 
can  we  co-operate?  Surely  if  he  accepts  our  case  of 
surgery  sent  to  him  as  a  surgical  expert,  he  should  de¬ 
cline  our  patients  who  go  to  him  for  medical  service 
allured  by  the  thought  that  our  reference  of  cases  to  him 
announced  his  general  superiority.  Any  other  course 
is  not  honest  but  hoggish. 

Furthermore,  I  insist  that  any  patient  under  the  care 
of  a  good  physician,  a  good  diagnostician,  competent  to 
know  when  surgical  interference  is  demanded,  and  just 
and  generous  enough  to  give  his  patient  the  benefit  of 
expert  manual  and  mechanical  skill,  still  needs  the 
constant  care  of  his  physician  along  medical  lines  so 
that  he  should  remain  with  the  surgeon,  if  he  be  not  in 
attendance  on  some  infectious  disease  at  the  time,  the 
two  in  conjoint  care  of  patient  and  equally  responsible, 
no  visit  to  be  made — except  in  emergencies —  by  either 
without  the  presence  of  the  other.  The  physician  is  re¬ 
sponsible  for  the  diagnosis,  for  the  selection  of  the  sur¬ 
geon,  for  the  work  as  done,  and  is  entitled  to  exactly  the 
same  fee  as  that  of  the  surgeon  if  his  reputation  be  as 
great,  and  larger  if  it  be  greater. 

Indeed,  in  all  cases,  a  physician,  the  same  as  a  sur¬ 
geon,  should  charge  a  fee  for  attendance,  in  harmony 
with  the  severity  of  the  case,  the  responsibility  involved, 
the  value  of  the  life,  the  ability  of  the  patient  to  pay  and 
commensurate  with  his  own  reputation.  In  such  cases 
bills  should  be  rendered  synchronously  and  payments 
made  equally,  neither  being  a  preferred  creditor.  The 
question  of  commission  can  not  be  discussed  by  honorable 
men,  but  the  time  has  long  since  passed  when  the  sur¬ 
geon  should  deem  himself  the  grand  “Poo  Bah”  and 
generalissimo  of  the  profession;  now  such  an  one  runs 
the  risk,  very  properly,  of  being  considered  a  “Jack  at 
all  trades”  and  good  at  none. 

When  doctors  and  surgeons  arrive  at  a  full  knowledge 
of  not  only  how  to  spell  the  word  reciprocity,  but  its 
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full  meaning  and  the  golden  rule — “as  ye  would  that 
others  should  do  unto  you,  do  ye  even  so  to  them” — as 
well,  there  will  be  more  good  doctors  and  a  smaller  num¬ 
ber  of  poor  surgeons  with  a  goodly  number  of  good  ones, 
and  the  latter  will  not  need  to  cut  rates  with  each  other 
for  surgical  operations,  and  make  visits  in  large  num¬ 
bers  in  competition  with  medical  men.  Keeping  in 
mind  our  duty  to  ourselves,  to  humanity  and  to  God, 
there  need  be  no  trouble  regarding  the  relations  of  the 
physician  and  the  surgeon,  but  I  hope  I  will  be  under¬ 
stood  when  I  say  that  I  believe  the  misinterpretation  of 
our  Code  of  Ethics  protects  mediocrity,  general  incom¬ 
petence  and  almost  criminal  ignorance  and  recklessness 
in  physicians  and  surgeons. 

Physicians  in  almost  every  community  are  passing  as 
surgeons  and  expert  physicians — protected  by  the  mantle 
of  membership  in  our  societies — who  are  painfully  in¬ 
competent,  and  in  many  cases  they  are  more  devoted  to 
the  discussion  of  our  Code  of  Ethics  than  they  are  to 
science.  Unfortunately  nerve,  audacity,  secret  societies, 
church  connections  and  a  love  of  lucre  secure  them  cases 
for  medication,  manipulation  and  evisceration. 

Reckless  surgery  in  incompetent  hands  has  been  re¬ 
sponsible  for  much  of  the  aversion  of  the  public  to  sur¬ 
gical  interference,  in  many  cases  demanding  it.  Happily 
for  physicians,  their  work  and  results  from  incompetence 
are  not  so  apparent. 

I  have  taken  it  for  granted  that  every  member  of  this 
learned  body  is  familiar  with  abdominal  surgical  liter¬ 
ature,  and  those  who  have  made  that  which  is  authori¬ 
tative  have  written  as  ideal  surgeons  working  under 
proper  conditions,  and  I  take  it  that  that  is  what  every 
man  who  does  surgery  should  be  and  can  be  if  he  tries, 
and  if  he  can  not,  then  he  should  abdicate  in  favor  of  the 
man  who  can. 

Considering  surgical  interference  in  appendicitis  to 
mean  interference  by  men  as  capable  as  Tait,  Price, 
Robert  T.  Morris,  Reed,  McMurty,  J.  B.  Murphy,  Ochs- 
ner,  J.  B.  Heaver  and  such  as  these,  I  conclude  that 
appendicitis  from  a  medical  standpoint  means  that  the 
earliest  possible  diagnosis  should  be  made,  and  the  ap¬ 
pendix  should  at  once  be  removed.  Handled  medically, 
the  mortality  is  about  25  per  cent.,  but  of  the  seventy- 
five  out  of  one  hundred  who  recover,  we  can  never  know 
how  many  have  recurring  attacks,  and  how  many  remain 
through  life  chronic  invalids  or  die  of  other  diseases 
invited  by  their  unhappy  condition. 

In  the  hands  of  ideal  surgeons — the  expert  abdominal 
surgeons,  I  mean — the  mortality  announced — and  I  have 
personally  observed  the  truth  of  the  claims  made  by 
some  of  our  best  men — is  from  1  to  3  per  cent. ;  but  even 
say  it  is  10  or  20  per  cent.,  are  we  not  all  anxious  to 
save  five,  ten  or  fifteen  lives,  or  even  one,  out  of  a  hun¬ 
dred.  I  insist  that  with  the  light  we  now  have  and  the 
record  now  made,  if  a  surgeon  makes  a  poorer  showing 
there  must  be  something  wrong  with  his  methods,  and  he 
should,  in  the  name  of  God  and  humanity,  correct  them, 
and  unless  he  does  he  should  be  made  amenable  to  the 
law.  The  surgeon  who  does  not  believe  in  rigid  asepsis 
as  applied  to  his  patient,  his '  instruments,  his  entire 
paraphernalia  and  his  personality,  should  be  eliminated, 
the  same  as  the  physician  should  be  who  does  not  accept 
in  a  judicious  way  modern  medical  methods  in  the  treat¬ 
ment  of  disease,  as  for  instance,  one  who  with  the  evi¬ 
dence  before  us  denies  his  patients  ill  of  diphtheria  the 
benefit  of  antitoxin. 

At  this  point  let  me  remrk  that  there  is  either  some¬ 
thing  in  sepsis  and  infection  or  there  is  not,  and  if  there 
is,  no  man  should  be  permitted  to  attend  surgical  cases, 


or  parturient  women,  who  gives  his  services  to  cases 
of  scarlet  fever,,  diphtheria  or  other  forms  of  real  or  sup¬ 
posed  infectious  diseases.  With  the  knowledge  we  now 
have  I  assert — in  all  kindness — that  the  physician  or 
surgeon  who  attends  both  infectious  and  surgical  or 
obstetric  cases  is  either  ignorant  or  reckless,  and  in  either 
case  is  open  to  charges  of  malpractice,  and  since  the 
world  is  well  supplied  with  doctors  there  is  no  emergency 
excuse  that  can  be  presented  in  extenuation. 

Are  we  not  correct  in  insisting  that  those  surgeons . 
who  work  in  sacred  regions — speaking  anatomically — 
and  where  a  single  germ  may  be  fatal,  when  elsewhere 
the  general  result  would  be  but  little  affected,  shall  guard 
themselves  against  carrying  infection,  and  so  limit  their 
work  and  husband  their  physical  and  psychic  resources  ji 
as  to  always  be  in  such  good  form  that  their  five  senses, 
the  sixth  also — common  sense — but  most  of  all  the  sev¬ 
enth — moral  sense — shall  be  acutely  alert  and  their r 
hands  shall  have  their  fullest  cunning?  The  victim  of 
excessive  fatigue,  drink,  drugs  or  disease  is  in  poor  form  i 
for  practicing  medicine,  but  least  of  all,  surgery.  The 
half-sick  doctor  in  charge  of  a  patient  is  an  epitome  of 
the  blind  leading  the  blind,  and  all  these  points  are: 
arguments  in  favor  of  every  medical  and  surgical  worker 
limiting  his  labors  and  having  a  pride  as  the  years  pass 
in  not  doing  more  work  but  better  work,  and  having 
his  patrons  say,  “how  well  you  do  your  work,”  not  “how 
cheap,”  and  realize  that  there  will  be  one  or  more  months 
in  every  year  that  his  services  are  not  available,  as  he  is 
taking  his  proper  vacation,  recreating  and  seeing  how 
the  good  workers  the  world  over  do  their  work. 

I  have  seen  surgery  almost  from  the  time  I  was  14 
years  old,  and  at  the  hands  of  masters,  and  I  know  well 
that  the  happy-go-lucky,  careless,  modifiedly  maniacal 
manifestations  of  Jack  the  Ripperism  operating  seeming¬ 
ly  for  the  emotional  pleasure — almost  suggesting  the 
insanity  of  sadism — the  knock-do wn-and-drag-out,  the 
sloppy,  unclean  type  of  surgeon,  as  well  as  the  over¬ 
worked,  fagged-out  general  practitioner,  and  the  man  who 
has  had  only  limited  opportunities  for  gaining  knowl¬ 
edge  of  the  best  pathology  and  technic  and  securing 
proper  practice  and  skill  in  a  general  way,  should  be 
called  down  and  not  permitted  to  invade  the  abdominal 
cavity.  Too  many  men  read  the  records  made  by  the 
masters,  then  browse  around  for  a  week  or  ten  days  in 
some  clinical  amphitheater  and  fancy  themselves  full- 
fledged  experts  in  abdominal  work,  when  as  a  matter  of 
fact  they  can  not  interpret  the  pathologic  conditions 
they  may  find  any  more  definitely  than  they  can  correct 
them. 

In  observing  the  work  of  those  most  successful 
in  abdominal  surgery,  I  have  noticed  that  the 
abdomirial  incision  was  usually  small — about  1%  inches 
— the  instruments  few,  and  few  or  no  other  hands  per¬ 
mitted  to  touch  the  field,  the  material  or  the  instruments 
used,  and  quickness  of  work  was  uniform,  so  that  the 
abdominal  interior  was  exposed  the  briefest  possible  time. 

It  has  been  my  good  fortune,  during  the  past  two 
years,  to  have  had  a  goodly  number  of  appendicitis  cases 
under  my  care.  In  every  one  that  I  have  seen  de  novo, 
I  have  made  my  diagnosis  before  leaving  the  house,  and 
have  always  advised  operation,  urging  it  where  the  con-, 
ditions  and  symptoms  justified,  and  in  all  my  patients 
where  surgery  has  been  accepted  it  has  been  successful. 
In  cases  where  I  felt  that  while  an  operation  was  indi¬ 
cated,  yet  it  was  not  urged  in  order  to  save  life,  and 
where  it  was  declined,  I  have  had  no  deaths,  but  they 
were  mostly  in  children,  and  I  am  not  sure  but  that  they 
might  have  been  typhlitis  stercoralis ;  though  in  several 
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cases  such  impairment  of  the  intestinal  diegestive  func¬ 
tions  followed  as  to  suggest  the  need  of  operation,  but  it 
was  declined.  It  is  difficult  to  prevail  on  parents — or 
anyone  else  for  that  matter — to  have  a  child  undergo  so 
formidable  an  operation  unless  danger  is  imminent. 
This  fact  is  a  strong  argument  in  favor  of  prompt  oper¬ 
ation  where  the  conditions  permit,  rather  than  wait 
for  a  chance  to  interfere  in  th$  interval  between  attacks. 

I  have  seen  a  number  of  sad  cases  at  the  eleventh  hour, 
after  several  days’  illness,  where  no  diagnosis  had  been 
made  until  it  was  too  late.  He  is  a  brave  surgeon  and 
an  honest  one  who  will  give  such  an  unhappy  case  a 
chance  for  his  life.  All  too  frequently  surgery  is  blamed 
for  a  death  which  should  be  charged  to  medical  incompe¬ 
tence.  Only  a  few  days  ago  a  hurried  summons  took  me 
to  an  unhappy  woman  with  placenta  previa,  who  was 
not  far  from  death’s  door,  having  been  treated  for  weeks 
with  pills  and  potions,  when  the  evidence  that  either 
interference  or  reference  to  a  surgeon  was  demanded, 
was  overwhelming.  My  colleague,  to  whom  I  referred 
her,  may  not  be  able  to  save  her  life,  but  he  deserves  all 
praise  for  the  effort  where  the  chances  are  so  greatly 
against  him ;  but  what  shall  we  say  of  the  masterful  in¬ 
activity  of  her  medical  attendant? 

I  have  been  repeatedly  surprised  to  see  patients  in 
whom  the  symptoms  were  not  urgent,  temperature 
under  100,  pulse  not  over  90,  and  yet  operation  revealed 
a  gangrenous  appendix,  which  clearly  demonstrates  the 
difficulty  of  determining  the  conditions  without  lapar¬ 
otomy.  What  a  changed  picture  a  few  hours  would 
have  shown  in  these  cases. 

I  take  the  following  from  my  case  book :  J.  M.,  a  fine, 
robust  fellow,  aged  19,  taken  on  Friday  with  pain  in  the 
bowels,  sent  for  a  physician  Saturday  morning,  and  was 
given  opiates.  He  was  visited  again  on  Sunday  morning, 
and  the  treatment  continued.  Friends  called  me  at  3 
o’clock  that  day.  I  found!  a  pulse  of  120,  temperature 
103.5;  local  and  general  evidence  revealed  a  clear  case 
of  appendicitis.  I  tried  to  reach  the  previous  physician 
before  giving  an  opinion,  but  failed.  As  there  was  no 
time  to  lose,  I  advised  immediate  removal  to  the  hospital 
and  operation.  This  was  done  at  5  p.m.,  the  suffering 
of  the'  patient  being  intense,  temperature  104.5,  pulse 
140.  Hr.  John  Young  Brown,  a  former  pupil  of  Price, 
and  a  worthy  ex-president  of  this  Association,  to  whom 
I  am  under  great  obligations  for  uniformly  successful 
service  in  many  cases,  operated,  revealing  a  sloughing  ap¬ 
pendix,  a  mass  of  gangrenous  omentum,  and  an  abdomen 
full  of  serum  and  organized  lymph.  He  cleansed  the 
cavity  with  warm,  normal  salt  solution,  and  drained 
with  a  wick  of  gauze  in  a  rubber  tube.  In  an  hour  tem¬ 
perature  was  almost  normal,  pulse  90,  and  it  did  not  go 
higher.  The  young  man  was  up  and  about  home  at  the 
end  of  three  weeks.  Without  the  operation  he  would 
have  been  dead  within  twenty-four  hours. 

A  series  of  chronic  cases  has  come  to  me  which  is  quite 
instructive.  One  will  represent  the  class.  W.  B.  S.,  a 
physician  of  marked  intelligence  and  experience,  con¬ 
sulted  me  for  chronic  indigestion  and  general  ill  health. 
I  examined  all  his  organs,  by  exclusion  locating  his 
trouble  in  his  abdomen.  I  had  my  diagnosis  made,  but 
in  the  hope  of  having  the  evidence  so  strong  as  to  be  able 
to  clearly  demonstrate  to  him  his  condition,  I  emptied 
his  alimentary  canal  by  purgation  and  high-up  enemas, 
soon  leaving  a  flat  collapsed  abdomen,  and  a  completely 
empty  intestine.  Without  difficulty  I  demonstrated  an 
enlarged  tender  adherent  appendix,  which  I  determined 
on  as  the  long-standing  cause  of  illness.  As  Morris  says, 
“an  inch  and  a  half  incision  and  a  week  and  a  half  in 


bed”  returned  him  to  his  professional  work.  But  a  few 
months  have  passed ;  he  has  gained  considerably  in 
weight,  is  the  picture  of  health,  is  happy  and  has  no 
“nerves.”  His  ill  health  dated  from  a  supposed  typhoid 
fever  of  ten  years  before,  when  a  boy — an  overlooked 
appendicitis.  The  diagnosis  made  evident  a  history  of 
repeated  severe  attacks  of  intestinal  indigestion  which 
were  really  recurring  attacks  of  acute  appendiceal  in¬ 
flammation.  This  case,  with  the  others  of  the  group, 
demonstrates  the  importance  of  surgical  interference 
from  a  medical  standpoint  in  these  pathologic  appendices 
which  serve  as  reflex  irritants  to  the  alimentary  canal, 
engendering  general  indigestion,  ptomain  poisoning, 
auto-infection,  neurasthenia,  imperiling  life  and  making 
it  not  worth  the  living,  aside  from  the  surgical  peril  of 
a  recurring  inflammatory  explosion.  The  surgeon  was  as 
essential  to  the  proper  management  of  my  patient’s  gen¬ 
eral  intestinal  indigestion,  from  a  medical  standpoint,  as 
the  dentist  would  have  been  had  he  had  a  mouth  full  of 
decayed  teeth. 

Were  I  to  have  appendicitis  in  my  own  person,  or  that 
of  a  patient — with  or  without  history  of  previous  at¬ 
tacks — having  determined  that  no  chance  of  perforation 
was  imminent,  I  would  have  the  intestinal -canal  cleared 
out  completely,  as  far  as  compatible  with  safety,  ’  and 
diagnosis  definitely  made  along  the  lines  suggested  in  the 
outset  of  this  essay,  the  pain  controlled  by  hot  or 
cold  applications — ice-bags,  etc.,  but  not  too  heavy — and 
by  a  snug,  firm,  abdominal  bandage.  Before  applying 
the  binder  I  would  cover  the  entire  abdomen  with  a  sheet 
of  oiled  silk  next  to  the  skin,  on  top  of  this  a  layer  of 
cotton  batting.  It  is  surprising  how  completely  we  can 
subdue  peristalsis  by  these  means  and  to  the  same  degree 
relieve  abdominal  pain. 

The  absolute  withholding  of  all  food — not  even  sick¬ 
room  slops  being  permitted — for  several  days  or  a  week, 
or  even  longer,  in  some  cases,  will  be  well.  Many  of  my 
colleagues  recall  the  experience  of  I)r.  Tanner,  who 
fasted  for  nearly  or  quite  forty  days  some  years  ago, 
demonstrating  the  possibilities  in  this  direction.  Our 
acutely  ill  patients  are  all  the  better  for  several  days  of 
absolute  abstinence  from  all  food.  The  intestine  being 
entirely  freed  from  undigested  food,  fermenting  fecal 
matter,  gas  and  ptomains,  and  nothing  being  eaten  to 
re-arouse  alimentary  activity,  surely  the  conditions  are 
ideal  for  perfect  intestinal  rest. 

In  discussing  appendicitis  we  must  rule  out  of  consid¬ 
eration  those  cases  of  typhlitis  stercoralis,  where  there  is 
only  a  mild  degree  of  irritation  or  inflammation  of  the 
cecum  associated  with  lodgment  of  feces,  whose  subjects 
are  usually  constipated,  and  cured  within  a  few  days  by 
intestinal  flushing,  quiet  and  proper  diet.  When  I  hear 
medical  men  report  a  large  array  of  cases  of  appendi¬ 
citis  cured  medically,  I  am  prone  to  think  they  have 
taken  an  exaggerated  view  of  some  of  their  cases  of 
typhlitis  stercoralis.  These  are  not  infrequently  met 
with  in  constipated  women,  more  particularly  young  boys 
guilty  of  errors  of  diet.  The  very  fact  that  the  majority 
of  these  terminate  favorably  and  do  not  recur,  as  Wm. 
Pepper  remarks;  is  opposed  to  the  belief  that  they  are  all 
dependent  on  appendix  disease.  And  yet  we  must  be  ever 
on  the  alert,  for  even  these  without  marked  constitution¬ 
al  symptoms,  with  almost  normal  pulse  and  temperature, 
have  been  known  to  develop  perforating  ulceration  of  the 
cecum;  Fitz  reports  three  such  cases  and  Osier  has  re¬ 
ported  two. 

The  truth  of  the  matter  is,  the  very  elect  can  not  say  as 
readily  what  are  the  pathologic  conditions  present  about 
an  irritated  cecum  and  appendix  before  abdominal  sec- 
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tion  as  after.  Definite  appendicitis  is  primarily  a  surgi¬ 
cal  disease,  and  if  a  special  abdominal  surgeon  be  avail¬ 
able  in  case  I  am  attacked,  I  shall  be  operated  on ;  if  not 
I  shall  eliminante,  starve,  rest  my  intestinal  canal,  apply 
the  abdominal  bandage,  but  not  the  opium  splint — except 
in  the  rarest  of  cases — and  trust  to  God  and  the  vis 
medicatrix  Natural. 

In  brief,  ideal  surgery — if  available — with  1  or  2  per 
cent,  mortality  is  better  than  20  or  25  per  cent,  mortality 
under  medical  or  expectant  treatment ;  but  the  latter  is 
to  be  preferred  to  the  chances  of  surgical  interference  at 
the  hands  of  average  general  surgeons  or  practitioners. 
Under  the  above  plan,  if  my  patient  dies  I  will  feel  as  my 
old  friend,  the  late  Dr.  Guhman,  used  to  say,  that  “I 
had  let  him  die  honest/'' 

Were  I  ten  years  younger  I  would,  on  account  of  my 
strong  convictions  on  this  question,  go  to  some  of  the 
masters  mentioned  above  and  become  a  pupil  for  a  year 
or  more,  if  necessary,  providing  my  hand  could  grasp 
their  superb  technic,  that  I  might  devote  my  remaining 
years.to  all  sides  of  this  question.  As  it  is,  I  shall  continue 
to  study  and  observe  these  interesting  problems  in  the 
hope  that  I  may  be  helpful  in  the  equally  important 
realm  of  diagnosis  as  related  to  their  elucidation,  and  I 
trust  that  my  co-workers  will  bear  with  me  if  they  deem 
my  position  as  here  presented  too  radical. 
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It  is  not  so  very  long  ago,  not  too  long  for  the  older 
ones  among  us  to  readily  remember,  that  deviation  of 
the  septum  was  considered  a  veritable  bugbear  by  the 
majority  of  rhinologists.  The  methods  then  in  vogue  to 
remedy  this  deformity  were  few  and  not  generally  satis¬ 
factory,  so  as  to  insure  permanent  results  and  relief  of 
the  train  of  symptoms  produced  by  the  more  or  less  pro¬ 
nounced  nasal  stenosis.  It  is  beyond  the  limits  of  this 
paper  to  enumerate  all  the  different  methods  that  have 
been  devised,  beginning  with  the  compressing  forceps  of 
Adams,  or  even  with  the  procedures  of  the  older  sur¬ 
geons,  as  Dieffenbach,  Bolton,  Gunn,  Chassaignac  and 
many  others:  nor  do  I  propose  to  enter  into  any  discus¬ 
sion  of  the  etiology,  pathology  and  symptomatology  of 
this  deformity  and  its  local  and  general  consequences 
for  the  patient.  An  immense  progress,  as  far  as  the 
relief  from  stenotic  and  other  conditions  is  concerned, 
which  are  produced  by  projections  from  the  septum  of 
whatever  nature,  was  made  when  Bosworth,  in  1886,  de¬ 
vised  his  nasal  saw.  He  opened  up  an  entirely  new 
field  of  nasal  surgery  by  this  procedure,  and  it  looked 
as  if  all  the  difficulties  resulting  from  anomalies  of  the 
septum  had  then  come  to  an  end.  However  helpful  and 
masterly  this  device — simple  as  it  was — proved  to  be, 
there  remained  still  that  large  class  of  cases  in  which 
the  triangular  cartilage  was  bent  toward  the  one  side 
or  the  other,  or  sometimes  in  the  shape  of  an  S  toward 
both  sides,  causing  one  or  more  of  the  consequences  of 
stenosis,  which  could  not  be  relieved  by  sawing  of  a  spur. 
These  were  the  cases  in  which  most  of  the  other  methods 
failed,  for  the  reason  that  the  natural  resiliency  of  the 
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cartilage  was  not  overcome.  The  other  methods  then  in 
vogue  can  be  divided  into  two  groups,  according  to  their 
general  principle.  They  either  attempted  to  simply  : 
push  the  curved  cartilage  by  force  into  the  normal  posi¬ 
tion  and  keep  it  there  by  all  kinds  of  devices,  or  they  jj 
fenestrated  the  triangular  cartilage  at  its  most  project-  ! 
ing  portion  by  cutting  a  more  or  less  extensive  piece  out 
of  it,  sometimes  with  preservation  of  the  mucous  mem-  , 
brane  on  one  or  both  sides.  It  can  not  be  denied  that  j 
either  of  these  methods  may  have  been  successful  in  ! 
certain  cases,  but  in  the  majority  the  results  were  not 
permanent,  for  in  principle  both  methods  are  wrong.  \\ 
The  deviated  cartilage  has  an  enormous  resiliency,  which 
can  not  be  overcome  by  simply  bending  it  in  the  oppo-  ij 
site  direction  and  holding  it  there  for  a  little  while. 
Compare  a  piece  of  good  strong  watch-spring  (a,  b,  c,  j.; 
Fig.  1),  and  have  the  two  ends  firmly  fixed  to  uhyield-  I 
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ing  supports  (a  and  c),  the  main  piece  forming  a  slightly  J 
curved  arch  ( a ,  6,  c ).  Is  it  possible  to  press  this  spring 
into  the  straight  line  (a  and  c)  and  keep  it  there?  This  j 
is  not  possible  without  breaking  the  spring,  and  thereby  j 
destroying  its  resiliency.  And,  furthermore,  we  all  re-  ; 
member,  from  our  first  lesson  in  geometry,  that  between 
two  points  (a  and  c)  the  shortest  is  the  straight  line; 
all  others  are  of  necessity  longer.  Now,  this  applies  di¬ 
rectly  to  the  subject  under  consideration.  The  resiliency 
of  the  cartilage  must  be  first  completely  destroyed  be¬ 
fore  it  can  be  expected  to  be  pushed  into  its  proper  place 
and  be  kept  there,  and  this  can  only  be  done,  as  in  the 
case  of  the  watch-spring,  by  fracturing  it  and  inciden¬ 
tally  gaining  sufficiently  thereby  to  adjust  the  longer 
arch  into  the  shorter  straight  line. 

In  mv  earlier  days  I  have  used  the  different  methods 
one  after  another,  and  had  finally  adopted  the  method 
of  Roberts,1  described  in  1884.  It  consists  in  the  main 
in  making  a  long  incision  with  a  curved  bistoury  along 
the  crest  of  the  deviation,  supplementing  it,  if  necessary, 
by  additional  incisions  and  then  keeping  the  straight¬ 
ened  septum  in  place  by  steel  pins,  which  are  introduced 
through  the  unobstructed  nostril  in  front  of  the  incision, 
then  carried  across  it,  and  finally  buried  in  the  mucous 
membrane  of  the  vomer.  This  method  was  more  satis¬ 
factory  to  me  than  others,  but  was  given  up  for  the 
operation  devised  by  Dr.  M.  J.  Asch,  when  I  became  ac¬ 
quainted  with  it,  because  it  has  given  me  such  uniformly 
good  results  and  appeared  to  me  so  much  in  advance  of 
"every  other  method  described  at  that  time,  that  I  have 
used  it  since  to  the  exclusion  of  other  methods.  The 
method  ivas  originally  described  by  Dr.  Asch,2  and 
modified  from  time  to  time,  as  described  bv  Dr.  Emil 
Mayer,3-4  and  the  originator  himself5.  As  this  method 
has  neither  in  this  country  nor  abroad  become  suffi¬ 
ciently  known  to  the  profession,  as  is  evidenced  by  the 
fact  that  even  text-books  that  have  only  lately  appeared 
do  not  make  any  mention  of  it,  it  may  not  be  out  of 
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place  to  describe  its  technic  as  practiced  at  this  time. 

The  instruments  as  devised  by  Asch  and  used  at  pres¬ 
ent  are  the  following:  A  pair  of  scissors  or  cutting 
forceps.  They  are  made  in  two  sizes,  the  blades  being 
at  the  distal  end  of  two  strong  shanks,  which  curve  out¬ 
ward  from  the  lock  and  meet  again  in  front.  One  blade 
is  narrow  and  blunt,  the  other  triangular  and  sharp. 
(Fig.  2.)  Through  this  arrangement  they  act  on  the 
principle  of  the  button-hole  scissors.  There  is  also 
made  a  pair  of  angular  scissors  (Fig.  3)  which  may  be 
used  to  advantage  in  deviations  that  lie  low  down  on 
the  floor  of  the  nose  or  in  those  requiring  an  incision 
downward.  There  are  two  strong  compressing  forceps 
(Fig.  4),  with  two  long  or  short  blades  respectively. 
The  blades  have  a  perfectly  smooth  inner  surface,  are 
attached  at  an  obtuse  angle  to  the  branches  of  the  for¬ 
ceps,  which  form  a  curve  between  the  lock  and  the 
blades  proper,  thus  excluding  any  danger  of  crushing 
the  membranous  septum  of  the  nose  upon  closure  and 


with  an  antiseptic  spray.  I  personally  omit  this,  as  the 
nasal  chambers  beyond  the  vestibulum  have  been  proved 
to  be  free  of  pathogenic  germs  in  most  cases ;  whereas,  if 
they  should  contain  them,  the  ordinary  spray  would  not 
be  possessed  of  any  germicide  action.  However,  I 
always  have  the  skin  of  the  face,  and  particularly  of  the 
nose,  the  upper  lip  and  of  the  vestibulum  thoroughly 
sterilized  by  scrubbing  with  soft  soap,  alcohol  and  1-1000 
solution  of  bichlorid  of  mercury,  with  the  object  of  re¬ 
ducing  the  possibility  of  contact  infection  to  a  minimum, 
and  with  this  end  in  view  insist  also  on  shaving,  espe¬ 
cially  of  a  moustache,  as  it  is  impossible  to  thoroughly’ 
sterilize  this  nidus  of  infection  carriers.  The  operation 
is  usually  done  with  direct  light,  but  may  also  be  per¬ 
formed  with  the  reflected. 

As  soon  as  the  patient  is  completely  under  the  in¬ 
fluence  of  the  anesthetic  the  head  is  well  drawn  over  the 
head  of  the  table  so  as  to  prevent  any  blood  from  enter¬ 
ing  the  larynx.  The  blunt  separator  is  now  introduced 


Pig,  5. — Asch’s  Blunt  Separator. 


Fig.  6.— Asch’s  Sharp  Separator. 


Fig.  2.— Asch’s  Straight  Septum  Scissors. 


Fig.  3.— Asch’s  Curved  Septum  Scissors. 


Fig  4.— Asch’s  Compressing  Forceps. 


also  leaving  a  space  of  1.5  mm.  between  the  closed 
blades,  thereby  preventing  any  injury  to  the  mucous 
membrane  from  too  close  approximation.  There  are 
also  blunt  and  sharp  separators  (Figs.  5  and  6)  to  break 
up  any  adhesions  that  may  exist  between  the  deviation 
and  the  inferior  or  middle  turbinate  body  and  to  detect 
the  existence  of  obstructions  posterior  to  the  deviation, 
and  to  destroy  them  if  this  should  be  necessary.  A  set 
of  six  hollow  vulcanite  tubes,  with  perforated  walls, 
completes  the  outfit.  The  original  tubes  (Fig.  7)_were 
somewhat  smaller — only  five  to  a  set — and  more  round¬ 
ed;  the  shape  and  size  of  the  present  tubes  (Fig.  8), 
with  more  flattened  walls,  and  six  of  them  forming  a 
set,  were  suggested  by  Dr.  Emil  Mayer  and  are  generally 
known  as  the  Mayer  tubes.  They  are,  as  experience 
has  shown,  better  adapted  to  the  purpose  for  which 
they  are  used  and  are,  as  I  understand,  in  general  also 
preferred  by  Asch  himself. 

For  the  operation  the  patient  is  prepared  in  the  usual 
manner,  as  it  is  ordinarily  performed  under  general 
anesthesia.  It  is  needless  to  say  that  all  instruments,  as 
well  as  the  hands  of  the  operator,  must  be  carefully 
sterilized.  Asch  washes  the  nose  out  before  operating, 


into  the  narrowed  nasal  fossa,  to  sever  any  adhesions 
that  may  exist  between  septum  and  turbinates,  and  to 
discover  the  presence  of  posterior  obstructions.  If 
found  they  are  opened  with  the  sharp  instrument,-  which 
is  constructed  after  the  fashion  of  a  gouge. .  Should  at 
this  stage  a  brisk  hemorrhage  occur,  which  is  however 
rare,  it  is  readily  controlled  with  an  iced  spray.  The 
strong  cutting  scissors  are  now  introduced  parallel  to  the 
floor  of  the  nose,  the  narrow  blunt  blade  into  the  narrow 
side  just  over  the  line  of  greatest  convexity,  while  the 
sharp  blade  within  the  concavity  is  just  opposite  the 
narrow  edge,  so  that  a  plane  drawn  through  their  two 
edges  would  form  a  right  angle  with  the  plane  of  the  sep¬ 
tum.  This  is  a  very  important  rule.  By  now  firmly 
compressing  the  handles  of  the  instrument  the  blades 
are  closed  and  the  sharp  one  cuts  through  into  the  op¬ 
posite  side  with  a  distinct  and  audible  snap.  The 
scissors  arc  now  completely  withdrawn  and  reintroduced 
without  delav,  but  in  a  vertical  direction,  and  their 
blades  pointing  upward  and  as  near  as  possible  at  a  right 
angle  with,  and  preferably  just  opposite  to,  the  center  of 
the  line  of  the  first  incision.  The  second  incision  is  then 
made  by  firmly  closing  the  handles,  leaving  two  incisions 
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which  intersect  each  other,  and  the  instrument  is  then 
withdrawn  from  the  nose.  The  four  segments  resulting 
from  the  crucial  incision  are  now  forcibly  pushed  across 
the  median  line  into  the  concavity  by  the  finger  intro¬ 
duced  into  the  narrow  side,  care  being  taken  that  they 
are  thoroughly  fractured  at  their  base ,  as  on  this  frac¬ 
turing  process  depends  the  destruction  of  the  resiliency 
of  the  deviated  portion  of  the  septum,  and  consequently 
the  success  of  the  operation.  The  compressing  forceps 
is  now  introduced,  one  blade  in  each  nostril,  and  the 
segments  of  the  septum  compressed  by  closing  it  firmly, 
thereby  not  only  straightening  the  septum  still  further, 
but  also  causing  the  broken  segments  to  overlap  each 
other  in  the  concavity.  (6,  Fig.  9.)  By  this  process  of 
overriding,  the  second  condition  of  success,  in  addition 
to  destroying  the  resiliency,  is  given  to  shorten  the 
longer  line  of  the  deviated  to  the  shorter  one  of  the 
straight  septum.  (Fig.  9.)  Thus  the  geometric  axiom 
that  the  straight  line  between  two  points  is  the  shortest, 
to  which  reference  was  made,  is  carried  out. 


By  this  time  the  hemorrhage  is  usually  quite  brisk, 
but  is  controlled  to  some  extent  by  the  blades  of  the 
compressing  forceps.  It  should  be  understood,  however, 
that  the  forceps  is  simply  meant  as  a  compressing  for¬ 
ceps,  and  any  rolling,  rocking  or  wabbling  motion  should 
entirely  be  avoided,  as  possibly  inviting  serious  compli¬ 
cations.  If  the  segments  are  thoroughly  broken  at  their 
base  by  the  finger,  the  resiliency  of  the  cartilage  is  com¬ 
pletely  destroyed,  and  it  is  not  necessary  to  seize  each 
one  of  the  four  segments  separately  with  the  forceps 
and  to  subject  them  to  a  twisting  motion,  sufficient  to 
loosen  its  articulation,  as  recommended  by  H.  H.  Butts.8 
After  removal  of  the  forceps,  an  iced  antiseptic — or 
sterile — solution  is  sprayed  in  both  nostrils,  and  a  tube 
introduced  into  each  side,  the  largest  one  that  can  be  in¬ 
troduced  into  the  previously  stenosed  side  without  exert¬ 
ing  any  force,  and  a  smaller  one  into  the  other  nostril, 
thus  providing  by  even  pressure,  arrest  of  the  hemor¬ 
rhage  and  a  support  of  the  straightened  septum.  And 
it  should  here  be  stated  that  the  vulcanite  tubes  are  used 
exclusively  as  supports  of  the  straightened  septum  until 
it  has  become  fixed  in  its  new  position,  and  not  to  force  it 
over  to  the  other  side.  If  this  should  become  neces¬ 
sary  the  operation  is  not  well  done,  and  will  probably  be 
not  entirely  successful,  and  the  tubes  will  be  more  or  less 
productive  of  pain  while  they  are  worn. 

After  introduction  of  the  tubes  the  operation  is  fin¬ 
ished,  the  patient  is  placed  in  bed,  ice-cold  compresses 
are  placed  over  his  nose,  and  after  his  rallying  from  the 
anesthetic  cold  sprays  are  used  every  half  hour.  Twenty- 
four  hours  after  the  operation  the  tube  from  the  wider 
side  is  removed  and  not  replaced ;  the  spray 'and  cold  ap¬ 
plications,  are  continued.  Twenty-four  hours  later  the 
tube  on  the  other  side  is  removed,  the  nostril  thoroughly 
cleansed  with  sprays,  and  the  tube,  after  thoroughly 
cleansing  and  sterilizing,  is  reintroduced.  If  this  pro¬ 


cess  is  painful,  cocain  is  applied  in  4  per  cent,  solution, 
and  if  it  should  appear  that  the  tube  is  difficult  to  intro¬ 
duce  or  cause  pain,  a  smaller  one  is  selected.  One  should 
always  bear  in  mind  that  the  tube  should  just  be  large 
enough  to  cause  no  discomfort,  but  to  fit  snugly.  This  i 
tube  must  be  removed  and  cleansed  every  day,  the  nose  li 
thoroughly  sprayed  or  washed  out  with  a  warm  sterilized 
solution ;  and  the  patient  is  usually  allowed  to  leave  the 
hospital  on  the  third  or  fourth  day.  After  this  the  pa¬ 
tient  usually  learns  to  manipulate  the  removal  and  re- ' 
insertion  of  the  tube  himself,  which  becomes  quite  pain¬ 
less  after  one  week,  during  which  he  should  be  daily  seen 
by  the  surgeon ;  but  it  is  usually  sufficient  after  this  for 
the  surgeon  to  see  the  patient  from  one  to  three  times  a 
week,  as  the  case  may  be,  for  the  next  four  weeks,  after 
which  the  tube  may  be  finally  withdrawn.  The  septum j 
has  now  become  sufficiently  fixed  in  its  new  position  not  ‘ 
to  longer  need  any  support. 

There  are  a  few  additional  details  which  may  be  men¬ 
tioned.  While  the  secretions  have  an  outlet  through  the 
hollow  splints,  it  sometimes  happens  that  they  Occasion¬ 
ally  do  accumulate  in  and  behind  the  tube,  and  become 
thick  and  tenacious.  I  institute,  therefore,  in  the  early 
stages  of  the  after-treatment,  or  add  to  the  use  of  the 
spray  that  of  the  warm  nasal  douche,  using  any  mild 
alkaline  and  antiseptic  fluids,  previously  sterilized,  un¬ 
der  low  pressure,  the  receptacle  being  held  at  the  level  J 
of  the  head.  I  wish  to  emphasize  that  there  is  absolutely 
no  danger  to  the  middle  ear  from  the  nasal  douche  if 
properly  carried  out,  i.  e.,  with  warm  water  sterilized 
solution ,  low  pressure,  not  too  much  fluid  at  a  time,  head 
bent  forward,  mouth  open,  and  the  patient  enjoined 
from  swallowing  while  the  fluid  is  in  the  nose.  The  i 
relief  given  to  the  patients  with  the  douche  is  very  re-  j 
markable,  and  it  also  can  be  done  while  the  tube  is  in 
situ.  Before  reinserting  the  tube  I  usually  spray  the  nose  f 
with  one  of  the  liquid  preparations  of  vaselin,  contain-  i 
ing  menthol  in  1  per  cent,  strength,  and  oil  the  tube  ; 
with  sterilized  vaselin  or  olive-oil.  '  Thus  it  is  possible 
to  render  the  patient  quite  comfortable  at  an  early  date. 
There  is  no  doubt  that  granulation  tissue  will  spring  up  ; 
in  such  a  vascular  organ  as  the  nose,  around,  above  and 
below  the  tube,  sometimes  even  to  some  considerable  ex¬ 
tent.  This  must  be  treated  in  the  usual  manner  and  be  j 
removed  either  with  the  cold  snare,  or  cauterized  with  I 
the  galvanocautery  or  any  of  the  chemical  caustics,  i 
This  is  the  reason  why  the  patient  should  present  him-  ! 
self  in  regular  intervals  to  the  surgeon  for  the  first  five  j 
weeks  after  the  operation,  in  order  to  enable  him  to  be  I 
on  the  lookout  for  such  occurrences.  The  position  of  the  ■! 
septum  will  not  require  any  attention,  as  it  will  be  per-  j 
manently  fixed,  if  the  operation  was  properly  done,  and 
the  tubular  splints  were  well  selected.  That  this  latter  ] 
is  necessary  stands  to  reason.  The  tubes — and  this  can 
not  be  repeated  too  often— are  not  to  acfc  as  compressors, 
but  as  support ;  they  have  the  role  of  the  splints,  tubular 
though  they  happen  to  be.  The  conditions  are  so  vari-  i 
able  that  one  should  not  expect  that  one  splint,  even  i 
in  different  sizes,  could  answer  all  purposes,  just  as  little  ; 
as  the  surgeon  could  do  with  any  other  splint  of  a  given  j 
shape  for  all  cases  of  fracture  of  a  certain  description.  ; 
Experience  will  soon  teach  that  the  size  of  the  splint  : 
must  be  properly  selected,  that  it  sometimes  must  be  > 
slightly  altered  in  shape,  that  for  instance  the  anterior 
upper  rim  must  be  cut  off  so  as  to  make  it  slanting,  or 
again  that  it  must  be  shortened  posteriorly,  etc.  Some-  1 
times  it  becomes  necessary  to  support  it  with  small  , 
wads  of  cotton,  etc.,  but  all  these  makeshifts  are  needed 
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only  in  exceptional  cases,  and  can  not  therefore  militate 
against  the  usefulness  of  the  splints  in  general.  Experi¬ 
ence,  as  in  other  things,  will  soon  teach  what  to  do.  I 
wish  to  add  that  the  splints  as  made  at  present  can  be 
sterilized  in  boiling  water  without  changing  their  shape. 

Regarding  the  portion  of  the  septum  where  the  free 
edges  of  the  segments  override  each  other  and  are  liable 
to  leave  something  thickening  ( b ,  Pig.  9),  as  is  to  be  ex¬ 
pected  from  a  consideration  of  the  fact  that  a  longer 
curve  is  reduced  to  a  shorter  straight  line,  it  can  be 
stated  that  these  thickenings  are  generally  very  insignifi¬ 
cant  and  will,  if  left  to  themselves,  eventually  disappear. 
However,  if  needed,  they  can  be  readily  removed  later 
on,  and  this  may  be  done  by  electrolysis,  galvano cautery, 
the  knife  curved  on  the  flat,  the  saw,  the  electro-trephine, 
etc.,  according  to  the  conditions  present  and  the  prefer¬ 
ence  of  the  operator.  This  applies  also  to  spurs  or  pos¬ 
terior  obstructions  that  may  exist  in  addition  to  the 
deviation,  and  may  require  special  consideration.  All 
these  additional  operations  should  be  done  some  time 
after  the  septum  has  been  permanently  fixed  in  its  new 
position.  There  are  but  a  few  conditions  which  require 
preliminary  operations.  One  of  them  is  the  luxation  of 
the  triangular  cartilage  from  the  columna.  These  are 
the  only  cases  in  which  Emil  Mayer7  operates  in  ad¬ 
vance  of  the  straightening  of  the  septum  by  a  submucous 
resection  of  the  projecting  piece  of  cartilage.  There 
are,  however,  in  my  opinion,  two  more  conditions  which 
require  preliminary  operation.  The  first  is  the  presence 
of  nasal  polypi  in  the  concavity.  If  they  exist  in  the 
other  side  also,  they  are  probably  behind  the  deviation 
and  could  not  be  reached  until  the  stenosis  is  overcome. 
In  one  of  my  cases  (ISTo.  13)  the  concavity  whs  packed 
with  so-called  mucous  polypi,  and  it  is  self-evident  that 
their  removal  had  to  precede  the  correction  of  the  de¬ 
formity  of  the  septum.  There  is,  however,  another 
condition  which  was  described  by  D.  Bryson  Delavan8 
as  a  comparatively  frequent  occurrence.  He  found  in 
eleven  out  of  eighteen  cases  of  deviation  of  the  septum, 
a  condition  of  hypertrophy  of  the  middle  turbinate  bone 
in  the  otherwise  spacious  concavity,  which  was  suffi¬ 
ciently  large  to  interfere  with  the  patency  of  the  wider 
nasal  fossa  after  the  septum  has  been  brought  back  to 
a  vertical  plane;  or  it  may  even  interfere  with  the  sur¬ 
geon’s  efforts  to  push  the  septum  back  into  the  vertical 
plane.  In  such  cases  Roberts9  also  demands  the  prelim¬ 
inary  removal,  either  partial  or  total,  of  the  turbinated 
bone,  and  from  one  experience  which  I  had  (Case  17), 
in  which  I  do  not  do  it,  I  am  convinced  it  is  the  proper 
thing  to  do.  This  is  an  entirely  different  condition  from 
that,  which  Mayer  mentions,  when  he  says,10  the  hyper¬ 
trophied  “turbinated  became  so,  because  the  volume  of 
air-pressure  was  diminished  in  the  (concave)  cavity,  and 
it  was  remarkable  how  small  it  became  on  the  correction 
of  the  deformity.”  There  certainly  can  not  be  any  doubt 
about  this,  as  it  apparently  refers  to  hypertrophy  of  the 
turbinate  bodies;  but  the  anomaly  aforementioned  is  a 
hypertrophy  or  bullous  enlargement  of  the  turbinated 
bone  or  bones  (Eig.  10)  which  will  not  yield  or  undergo 
a  retrograde  change  after  replacement  of  the  septum, 
and  which  should  receive  attention  before  the  operation 
on  the  septum,  lest  it  produce  a  condition  in  the  con¬ 
cavity  which  existed  before  the  operation  in  the  sten- 
osed  side.  (Fig.  10.)  It  is,  however,  but  just  to  men¬ 
tion  that  it  is,  at  least  in  my  experience,  by  no  means  a 
common  occurrence. 

As  to  the  results  obtained  by  this  operation,  sufficient 
time  has  elapsed  since  it  was  first  performed,  in  1882,  by 


Asch,  and  the  number  of  cases  operated  on  is  large 
enough  to  arrive  at  definite  conclusions.  In  1898  Mayer 
was  able  to  refer  to  200  operations,  which  had  been  done 
from  1888  to  1897,  of  which  78  cases  had  been  operated 
on  at  the  Manhattan  Eye  and  Ear  Hospital,  and  122  at 
the  New  York  Eye  and  Ear  Infirmary.  Of  the  latter 
the  operations  were  distributed  among  the  following 
operators:  Asch,  39  operations;  Mayer,  35;  Hitchcock, 
18 ;  Adams,  16 ;  Waterman,  3 ;  Simpson,  3 ;  McKernon, 
2 ;  Gage,  2 ;  Whiting,  Concannon,  Leonard,  and  Bardes, 
each  1.  All  of  these  cases,  of  which  complete  hospital 
records  were  kept,  are  recorded  as  cured.  These  200 
mentioned  do  not  include  any  operated  on  in  private 
practice.  Since  then  a  good  many  additional  operations 
have  been  performed  at  the  same  institutions  with 
equally  good  results.7  Butts11  mentions  only  three  fail¬ 
ures  in  60  operations  done  at  the  Manhattan  Eye  and 
Ear  Hospital,  averaging  less  than  one  each  for  each 
member  of  the  hospital  staff  who  had  tried  the  operation. 
Two  of  these  failures  were  the  result  of  not  thoroughly 
carrying  out  the  technic  in  their  initial  trials ;  the  third 
by  being  compelled  to  abandon  the  after-treatment  on 
account  of  an  acute  otitis  media  *that  manifested  itself 
a  few  days  after  the  operation,  done  in  an  undersized, 
poorly  nourished  Italian,  7  years  of  age.  One  year  later, 
the  boy  having  meanwhile  been  built  up,  the  operation 
was  repeated  with  complete  success.  Butts  considers  the 
operations  as  giving  good  and  permanent  results. 


Fig.  10.— Diagrams  showing  deviation  of  septum  with  hypertrophy  of 
middle  turbinated  bone,  before  and  after  operations :  a,  middle  and  infe¬ 
rior  turbinated  enlarged  in  the  concavity;  b,  bad  replacement,  causing 
stenosis;  c,  correct  replacement,  after  removal  of  turbinates.  After 
Beaman  Douglass. 

My  own  personal  experience  is  limited  to  27  opera¬ 
tions,  done  from  1892  to  1899.  With  the  exception  of 
one  partial  failure  during  my  early  trials,  when  I  had 
not  yet  fully  mastered  the  technic  from  the  scanty 
literature  then  extant,  having  never  been  present  at  any 
of  these  operations,  all  the  others  have  been  successful, 
and  the  cure  obtained  has  remained  so.  There  are  but 
a  few  cases  operated  on  less  than  a  year  ago,  the  shortest 
interval  being,  in  one,  about  seven  months.  In  all  of 
these  stenosis  has  been  cured,  the  septum  has  remained 
in  the  median  line,  reflex  symptoms,  where  they  existed 
— in  2  cases — have  been  permanently  relieved,  and  the 
correction  of  external  deformity  of  the  nose  has  been 
permanent.  I  wish  to  emphasize  the  fact  that  this  oper¬ 
ation  has  been,  in  my  hands,  signally  successful  for  the 
relief  of  scoliosis  of  the  nose,  which  in  many  instances 
is  to  the  patient  more  distressing  than  the  stenosis. 

In  three  of  my  cases  this  deformity  was  very  marked. 
The  first  ease  was  that  of  a  young  student  of  theology, 
J.  H.,  aged  18  years,  who  felt  the  disfiguration  very 
keenly,  inasmuch  as  it  would  be  a  great  detriment  to  him 
in  his  appearance  in  the  pulpit.  The  deviation  was  on 
the  left  side,  obstructing  the  left  nasal  fossa  entirely, 
and  was  of  the  most  pronounced  angular  kind.  The 
external  nose  was  much  distorted,  the  tip  being  turned 
toward  the  right  and  slightly  upward.  He  was  operated 
on  Nov.  14,  1892,  with  the  result  of  having  the  nasal 
stenosis  relieved,  and  the  deformity  of  the  nose  changed 
so  much  for  the  better  that  when  I  saw  him  several  years 
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later,  I  was  for  a  moment  in  doubt  toward  which  side 
the  nose  had  been  bent. 

Of  my  second  patient,  a  girl  19  years  of  age,  I  have 
-unfortunately  lost  my  records.  The  cosmetic  result  was 
very  good. 

As  I  had  the  picture  taken  before  operation  only  in 
my  third  case,  I  reproduce  it  here  and  refer  to  her  a  little 
more  in  exteriso.  Miss  A.  S.,  aged  16,  came  to  the  dis¬ 
pensary  of  my  friend,  Dr.  S.  E.  Allen,  principally  for  the 
purpose  of  having  her  nose  straightened,  as  she  said, 
and  was  referred  by  him  to  my  hospital  service  for 
operation.  On  Dee.  13,  1898,  she  was  operated  on,  Drs. 
Allen,  Harris,  Hines  and  tire  internes  being  present. 
As  is  my  invariable  custom  in  nasal  operations,  which  are 
to  be  performed  under  an  anesthetic,  I  applied  a  10  per 
cent,  solution  of  cocain,  by  means  of  a  cotton  carrier,  to 
both  sides  of  the  septum,  which  was  strongly  deflected 
toward  the  right,  the  main  convexity  running  from 
above  backward  to  below  forward.  The  whole  dorsum 


Fig.  11. — Taken  before  the  operation. 


nasi  described  a  curve  toward  the  left,  having  a  kind  of 
twist  where  the  change  from  the  sagittal  line  toward  the 
left  took  place,  with  the  tip  of  the  nose  pointing  decid¬ 
edly  toward  the  left.  (Fig.  11.)  Chloroform  anes¬ 
thesia  was  used  (Dr.  Beson).  The  operation  was  done 
in  the  usual  manner,  as  described  above.  After  some 
adhesions  had  been  broken  up,  and  the  resiliency  of  the 
septum  thoroughly  destroyed,  it  was  found  that  after 
straightening  the  septum  with  the  compressing  forceps 
the  tip  of  the  nose  could  be  readily  brought  into  the 
median  line.  I  then  inserted  the  tubular  splints,  being 
very  careful  to  select  them  of  such  size  and  shape  as 
would  not  interfere  with  the  cosmetic  result,  and  bent 
thereupon  the  tip  of  the  nose  so  much  toward  the  right 
that  the  deformity  was  somewhat  overcorrected,  and 
held  it  in  place  by  two  long  adhesive  plaster  strips  of 
1  inch  in  width,  which  were  fastened  one  below  and  one 
in  front  of  the  left  ear  and  extended  across  the  face, 


exerting  some  considerable  pressure  on  the  tip  of  the 
nose,  which  had  been  previously  protected  by  some  ab¬ 
sorbent  cotton.  These  strips  were  left  in  situ  for  about 
one  week,  while  the  treatment  of  the  interior  of  the  nose 
was  carried  out  as  described.  There  were  no  complica¬ 
tions  except  that  later  on  some  exuberant  granulations 
within  the  nose  required  considerable  attention.  The 
result  was  as  perfect  as  could  be  desired  (Fig.  12, 
taken  six  months  after  operation),  and,  as  she  wrote  to 
me  but  a  few  days  ago,  according  to  the  assertions  of  her 
friends,  she  is  not  to  be  recognized  as  the  same  girl  she 
was  before  the  operation. 

What  now  are  the  contraindications,  disadvantages 
and  dangers  of  this  operation?  I  do  not  know  of  any 
other  than  those  that  would  apply  to  any  bloody  opera¬ 
tion  in  the  nose  done  under  an  anesthetic.  As  to  dis¬ 
advantages  and  dangers,  I  could  not  mention  any  that 
are  specific  for  this  operation.  While  it  is  true  that  the 
hemorrhage  is  at  one  time,  immediately  after  the  crucial 


Fig.  12. — Taken  after  the  operation. 


incision  has  been  made,  decidedly  brisk,  it  is  not  more  so 
than  in  many  other  nasal  operations,  and  it  is  readily  [ 
controlled  when  the  tubular  splints  are  introduced.  As 
to  the  danger  of  blood  entering  the  larynx  it  must  be  i 
remembered  that  the  operation  should  be  performed  ‘ 
on  the  head  lowered  over  the  edge  of  the  table ;  one  might 
say  the  same  regarding  this  danger  in  the  operation  for 
adenoid  vegetations.  Besides,  the  fact  must  not  be  lost  i 
sight  of,  inasmuch  as  the  chloroform  mask — or  the  ether 
cone — is  removed  at  the  beginning  of  the  operation,  that 
at  this  time  the  patient  is  generally  not  any  more 
deeply  under  the  influence  of  the  anesthetic  so  as  to 
abolish  all  reflexes,  and  that  he  is  more  than  likely  to 
swallow  any  blood  that  would  happen  to  flow  down  into 
the  pharynx.  As  to  severe  secondary  hemorrhage,  I  have 
never  seen  nor  heard  of  it.  It  is,  however,  possible  that 
the  application  to  the  mucosa  of .  the  septum  of  the 
aqueous  extract  of  the  suprarenal  capsule  may  greatly 
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diminish  the  hemorrhage  during  the  operation,  as  it  has 
been  reported  to  have  done  in  other  nasal  operations. 
I  have  not  had,  so  far,  any  opportunity  to  try  it. 

Stucky12  speaks  of  “injury  to  inferior  and  middle 
turbinals”  as  a  result  of  the  Asch  operation.  From  his 
description  it  does  not  appear  whether  it  was  done  by 
the  scissors,  or  by  the  tubes,  in  fact  not  whether  it 
happened  in  the  stenosed  or  in  the  wide  side.  But  it 
must  be  remembered  that  in  the  stenosed  side  the  tur¬ 
binals  are  so  small  that  they  offer  hardly  any  surface 
for  being  injured,  and  the  blade  introduced  into  the 
stenosed  side  is  blunt.  As  to  the  wide  side  I  can  not  see 
how  the  scissors,  with  some  care,  should  injure  the  tur¬ 
binals ;  but  if  these  should  be  of  an  enormous  size,  they 
should  be  reduced,  as  stated  above,  by  a  preliminary 
operation.  On  the  other  hand,  it  is  not  easy  to  under¬ 
stand  how  the  tubular  splints  could  fracture  the  tur¬ 
binals  after  the  reposition  of  the  septum,  as  all  force — 
this  is  essential  and  has  been  reiterated  again  and  again 
— should  be  strictly  avoided  during  the  introduction. 
I  must  therefore  conclude  that  the  injury  which  Dr. 
Stucky  saw  in  some  patients  who  had  been  operated  on 
by  some  other  surgeon,  must  have  been  due  to  other 
causes,  or  were  possibly  the  handiwork  of  some  one  who 
was  in  his  first  attempts  at  doing  this  work,  and  was 
possibly  not  sufficiently  familiar  with  the  technic  and 
after-treatment. 

Kobert  Levy13  reports  a  case  in  which,  thirteen  days 
after  this  operation  had  been  performed,  death  occurred, 
in  a  rather  poorly  nourished  individual  who  had  been  a 
sufferer  from  rheumatism  and  cardiac  distress,  and  who 
had  been  addicted  to  the  use  of  morphin.  The  cause  of 
death  was  general  septicemia,  thrombus  of  the  posterior 
cerebral  artery,  and  cerebral  softening.  The  thrombus 
was  evidently  due  to  syphilitic  arteritis.  This  is  plainly 
one  of  those  accidents  vbiich  are  just  as  unfortunate  as 
they  are  unavoidable,  and  which  might  have  as  well 
occurred  after  any  other  operation  on  the  septum,  or  for 
that  matter  on  the  turbinals  also. 

It  must  also  be  stated  that,  as  a  rule,  no  rise  of  temper¬ 
ature  occurs  after  the  operation ;  that  the  tubular  splints; 
if  kept  clean,  allow  the  patient  to  breathe  through  them, 
in  contradistinction  to  the  solid  splints.  However,  I 
think  Richardson14  is  right  when  lie  says  that  in  general 
there  is  some  annoyance  present  as  long  as  the  tube  or 
splint  is  worn.  This  applies  naturally  to  any  kind  of 
splint  or  tube,  as  they  are  foreign  bodies  and  must  of 
necessity  annoy  the  patient  to  some  extent.  Says  he : 
‘Nor  can  the  fact  be  denied  that  such  a  body  as  a  splint 
af  hard  rubber  placed  within  the  nasal  cavity  will  pro- 
luce  temperature  and  inflammatory  reaction.  About 
the  edges  of  such  a  foreign  body,  especially  when  placed 
in  such  a  vascular  organ  as  the  nasal  cavity,  we  are  apt 
to,  and  do  have  exuberant  growth  of  granulation  tissue 
in  proportion  to  the  length  of  time  the  foreign  body  is 
worn.”  This  would  apply  to  all  kinds  of  splints,  and 
not  to  these  alone.  Yet,  the  after-treatment  is,  in  real¬ 
ty,  not  painful  after  the  first  few  days,  during  which  one 
"an  readily  overcome  the  pain  by  the  use  of  some  cocain; 
md  the  patient  can  really  be  made  comfortable  if  a  little 
^are  and  judgment  be  exercised  in  the  size  and  shape  of 
he  tubes.  A  little  mechanical  skill  will  often  adjust 
)r  shape  a  tube  so  that  it  will  be  absolutely  non-trouble- 
;ome,  whereas  it  might  otherwise  annoy  the  wearer  very 
uuch.  In  fact  the  patients  very  early  learn  to  take  the 
ubes  out,  clean  them  and  reinsert  them.  In  order  to/ 
obviate  these  frequent  changes  and  save  the  patient  an¬ 
noyance,  Richardson  proposes  not  to  remove  the  prim¬ 


ary  splint  nor  to  change  it,  until  its  final  removal,  which 
could  be  done  about  the  tenth  day  after  the  operation. 
He  reports  that  he  has  done  this  successfully,  finding 
that  the  septum  is  sufficiently  well  fixed  in  its  new  posi¬ 
tion  after  ten  days,  so  as  not  to  need  support  any  longer. 
This  proposition  certainly  deserves  some  consideration. 

As  to  the  anesthetic  used,  I  wish  to  say  that  in  my  27 
operations  I  have  done  it  twice  with  cocain  applications 
alone,  once  under  bromid  of  ethyl  anesthesia,  and  24 
times  under  chloroform.  This  proportion  shows  that  I 
do  not  think  either  cocain  or  bromid  of  ethyl  the  proper 
anesthetic  to  use  for  this  operation.  Whether  one  should 
use  ether  or  chloroform  is  a  matter  of  personal  prefer¬ 
ence,  as  in  other  operations. 

In  conclusion,  I  am  of  the  opinion  that  Asch  has  well 
merited  the  thanks  of  his  confreres  in  devising  and  per¬ 
fecting  this  operation.  It  has  been  said  that  the  prin¬ 
ciple  of  cutting  through  the  cartilage  in  order  to  over¬ 
come  the  resiliency  was  not  new.  What  does  this  matter  ? 
The  late  Joseph  O'Dwyer  was  the  one  who  introduced 
his  perfected  method  of  intubation,  and  to  him  all  the 
well-earned  credit  was  given,  although  Bouchut  had 
many  years  before  made  use  of  the  same  principle  of 
introducing  stationary  tubes  into  the  larynx.  For  that 
matter,  the  principle  of  crucial  incisions  was  described 
by  Rethi15  of  Vienna,  in  the  same  year,  1890,  when  Asch 
announced  his  method.  But  what  a  difference  between 
the  two  procedures?  Rethi  first  makes  crucial  incisions 
into  the  mucous  membrane  of  the  concave  side,  with  a 
special  lancet-shaped  knife,  then  pushes  the  mucous 
membrane  back  with  a  raspatory ;  then  with  a  peculiarly- 
constructed  chisel,  the  septum  is  cut  into  four  segments; 
after  this  the  stenosed  side  is  once  more  cocainized,  two 
blunt  retractors  are  introduced  into  the  stenosed  nostril 
and  after  measuring  the  distance  of  the  crucial  incision 
from  the  tip  of  the  nose,  a  cut  with  a  narrow  tenotomy 
knife  introduced  into  the  narrow  side  is  made  in  the 
prolongation  of  the  primary  incision,  penetrating  into 
the  concave  side.  After  this  the  septum  is  thoroughly 
weakened,  and  is  pushed  with  a  spatula  into  the  median 
line.  The  septum  is 'kept  in  its  new  position  by  oval 
vulcanized  rubber  tubes,  which  have  been  wrapped  in 
iodoform  or  sublimate  gauze,  and  which  are  placed  in 
both  nasal  fossa?.  Rethi  himself  mentions  his  opera¬ 
tion  as  “rather  tedious”16  while  the  Asch  operation  can 
be  readily  done  by  any  operator  who  has  the  least  manip¬ 
ulative  skill  and  some  experience,  in  five  minutes. 

Of  the  greatest  helps  are  the  special  instruments  de¬ 
vised  for  this  operation.  It  is  true  that  one  can  make 
the  crucial  incisions  with  a  bistoury,  without  needing 
'any  especially  constructed  pair  of  scissors.  So  it  is 
possible  to  perform  tonsillotomy  with  a  scalpel,  dispen¬ 
sing  with  the  use  of  a  tonsillotome.  The  compressing 
forceps  is,  moreover,  a  very  handy  instrument  that 
should  recommend  itself  to  every  surgeon.  It  differs 
very  materially  from  the  old  Adams  forceps,  as  any  one 
can  see,  who  will  compare  them,  and  has  the  great  ad¬ 
vantage  of  permitting  its  use  in  the  posterior  portion  of 
the  nose  without  endangering  the  columna.  It  served 
me  to  an  excellent  purpose  in  the  case  of  a  lad,  about  14 
years  of  age,  who  was  brought  to  my  service  at  the  Cin¬ 
cinnati  Hospital  Avith  a  fractured  septum,  the  result  of 
a  baseball  accident.  The  nose  was  considerably  flat¬ 
tened,  and  the  cartilaginous  septum  was  almost  reduced 
to  a  mass  of  unstable  and  crushed  fragments.  In  nar¬ 
cosis,  I  introduced  the  compressing  forceps,  brought,  as 
Avell  as  I  possibly  could  by  slow  and  even  pressure,  the 
fragments  into  juxtaposition,  also  lifted  the  dorsum 
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nasi  by  this  procedure,  and  kept  them  there  by  two 
snugly  fitting  Mayer  tubes.  In  this  instance  I  did, 
however,  not  remove  the  tubes  until  the  sixth  day,  as  I 
feared  the  badly  crushed  septum  might  not  have  enough 
stability  to  remain  in  position  without  support.  After 
the  tenth  day  the  boy  could  be  discharged  with  a  mod¬ 
erately  straight  septum  and  a  satisfactory  cosmetic  re¬ 
sult.  This  case  is  not  included  in  the  number  of  opera¬ 
tions  done  for  deviation  of  the  cartilaginous  septum. 

From  all  these  considerations,  from  the  experience  of 
others,  who  have  done  this  operation  many  times  with 
universally  good  results',  and  from  my  own  personal  ex¬ 
perience,  extending  over  a  period  of  over  seven  years. 
I  am  bound  to  consider  this  operation  one  of  the  best 
ever  devised  for  deflection  of  the  cartilaginous  septum, 
no  longer  a  bugbear  to  the  rhinologist.  It  is  simple, 
effective,  and  can  be  done,  in  a  short  time,  and  the  results 
are  uniformly  good  and  permanent,  as  has  been  suffi¬ 
ciently  proved  by  the  large  number  of  cases  operated  on 
bv  various  operators,  and  the  time  that  has  elapsed  since 
the  operations  were  performed.  I  can  well  imagine  that 
cases  may  occur  in  which  this  qperation  is  not  applicable ; 
but  I  have  not  as  yet  seen  them.  Nor  do  I  wish  to  be 
understood  as  denying  that  other  operations  devised  for 
the  same  purpose  may  have  great  merit,  nor  be  pro¬ 
ductive  of  good  results.  But  inasmuch  as  the  Asch  opera¬ 
tion  has  been  so  very  satisfactory  in  all  my  cases,  I  have 
never  felt  the  necessity  nor  even  the  desire  to  try  any 
other  method.  And  I  am  absolutely  convinced  that 
among  the  many  operative  procedures  devised  by  Amer¬ 
ican  rhinologists,  this  method  will  easily  rank  among 
those  which  mark  a  distinct  progress  in  our  specialty. 
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The  following  cases  of  laminectomy,  eighteen  opera¬ 
tions  on  seventeen  patients  are  reported  in  the  hope 
that  they  may  furnish  some  encouragement  for  inter¬ 
ference  in  one  of  the  most  interesting  if  discouraging 
fields  for  surgical  operation,  and  because  the  writer  is 
convinced  that  by  a  simplification  of  the  technique  the 
operation  risk  is  much  lessened,  and  that  in  the  midst 
of  numerous  failures,  so  far  as  the  power  of  giving  life 
is  concerned,  occasionally  a  brilliant  success  is  possible, 
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while  in  certain  other  conditions,  relief  of  suffering  and 
prolongation  of  life  is  sure  to  follow.  Furthermore, 
instead  of  the  field  for  operation  becoming  narrower, 
there  is  every  reason  to  believe  that  new  and  untried 
conditions  may  be  amenable  to  surgical  interference. 

For  most  complete  and  invaluable  neurologic  data, 
the  writer  is  indebted,  in  twelve  of  the  cases,  to  Dr. 
William  N.  Bullard,  whose  interest  and  judgment  have 
ever  been  most  helpful  and  encouraging. 

To  begin  with  the  most  discouraging  class,  I  will  re-r 
port  three  acute  traumatic  cases  in,  which  the  lesion 
involved  the  cervical  region. 

Case  1. — Edward  A.  W.,  35  years  old,  after  a  fall 
down  stairs  on  October  31,  was  brought  to  the  Boston 
City  Hospital  ;  Dr.  G.  W.  Gay’s  service.  He  was  con¬ 
scious  on  admission,  with  nearly  total  paralysis  of  the' 
upper  extremities,  and  total  paraplegia,  paralysis  of  the, 
bladder  sphincter,  knee-jerks  active  and  equal,  sensation 
much  diminished  everywhere  below  the  level  of  the  third 
ribs  and  diminished  below  the  clavicles.  There  was 
hyperesthesia  of  the  neck,  with  apparent  diminished 
sensation  over  both  sides  of  the  face,  some  tenderness 
over  the  third,  fourth  and  fifth  dorsal  spines,  marked 
tenderness  from  the  seventh  cervical  upward,  and 
anesthesia  of  both  upper  extremities,  involving  the 
whole  of  the  right  deltoid.  Bespiration  was  abdominal, 
with  a  good  pulse.  , 

At  operation,  six  hours  after  injury,  the  seventh,1 
sixth,  fifth,  and  probably  part  of  the  fourth  cervical 
laminte  were  removed.  There  was  no  fracture,  no  extra 
or  intradural  hemorrhage.  The  dura  was  very  tense  and 
darker  in  color  than  normal.  On  incision,  a  clear  serum 
spurted  under  much  pressure.  No  evidence  existed  of 
any  pressure  on  the  cord,  so  far  as  could  be  told  by  ex¬ 
ploring  with  a  probe.  Pulsation,  which  was  absent 
before  evacuation  of  the  fluid,  returned  after  loss  of  a 
considerable  quantity.  The  cord  felt  normal  to  the 
touch.  The  dura  was  not  closed.  The  external  wound 
was  closed  with  deep  silkworm  gut  sutures,  with  rubber 
tissue  drain. 

The  patient,  at  the  close  of  operation,  was  in  as  good 
condition  as  at  the  start.  On  the  next  day  he  was  doing 
well,  with  no  change  in  the  anesthesia,  and  on  the  second 
day  he  was  better ;  could  move  his  arms  voluntarily,  and 
there  was  a  doubtful  gain  in  sensation.  Toward  evening 
the  temperature  rose  suddenly,  followed  by  delirium'- 
and  death. 

Autopsy  showed  that  the  cord  was  soft  at  about  the 
level  of  the  second  vertebra,  about  one  inch  above  the 
opening  made  at  operation.  There  was  no  sign  of  frac-; 
ture  nor  dislocation. 

Case  2 — Jesse  L.  P.,  57  years  old,  also  entered 
on  Dr.  Gay’s  service.  He  had  been  caught  in  a  shaftingj 
and  carried  around  under  a  large  fly-wheel.  Probably 
his  back  was  struck  by  the  edge  of  the  wheel,  which  ah 
the  same  time  forced  him  down  underneath  itself,  where 
he  lay  with  his  feet  up  and  curved  around  the  wheel 
for  some  little  time.  At  entrance  he  was  in  too  much 
shock  for  operation.  Stimulation  was  resorted  to. 

Operation  was  performed  ten  hours  after  injury, 
under  ether.  The  patient  had  rallied  considerably,  and 
there  was  anesthesia  below  the  second  intercostal  space/ 
Incision  was  made  over  the  lower  cervical  spine.  The 
muscles  about  the  sixth  spinous  process,  especially  on 
the  left,  were  pulpified,  and  the  process  itself  loose  and 
pushed  to  the  right.  The  seventh,  sixth  and  fifth: 
laminae  were  removed.  There  was  apparently  no  pres¬ 
sure.  The  dura  appeared  normal.  A  small  opening  was 
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made  in  the  dura,  giving  vent  to  clear  fluid,  but  no 
blood.  The  cord  at  the  opening  showed  no  evidence 
of  trouble.  Deep  silkworm  gut  sutures  were  used,  with 
iodoform  wick  drainage. 

The  patient  stood  the  operation,  thirty  minutes,  well, 
passed  a  good  night,  was  talking  to  the  other  patients 
early  in  the  morning,  and  remarked  that  he  thought  his 
head  should  be  higher,  when  suddenly  his  face  changed 
color,  he  became  unconscious,  and  immediately  died. 

At  autopsjq  on  removal  of  the  cord  there  was  exposed 
a  sharp  knuckle  of  ' bone  pushing  into  the  canal  and  cor¬ 
responding  to  the  upper  portion  of  the  body  of  the  first 
dorsal  vertebra.  The  knuckle  was  quite  sharp,  but  not 
very  prominent.  A  few  small  splinters  of  bare  bone 
could  be  felt  along  here,  but  for  the  most  part  it  was 

fairlv  smooth  and  covered  with  soft,  tissue.  On  remov- 
«/ 

ing  this  portion  of  the  spine,  this  knuckle  was  seen  to 
represent  the  body  of  the  first  dorsal  vertebra,  the 
cartilage  between  this  and  the  seventh  cervical  having 
been  crushed  and  torn,  the  ligamentous  attachments' 
uniting  the  bones  torn  apart,  and  the  body  of  the  bone 
forced  back,  producing  an  angle  in  the  spinal  canal. 
The  portions  of  the  cord  over  the  bony  knuckle  were 
found  softened,  discolored,  apparently  with  much 
hemorrhage  into  the  tissues.  On  section  of  the  cord 
above  and  below  this  point,  there  was  evident  hemor¬ 
rhage  into  the  posterior  horns  for  about  2  cm.  in  either 
direction. 

Case  3. — This  ease  is  inserted  here  because  it  illus¬ 
trates  this  type  of  injury,  and  although  no  lamina  was 
removed,  the  operation  carried  out  was  essentially  as 
severe  as  that  of  a  typical  laminectomy. 

Edward  F.,  40  years  old,  entered  Dr.  Cheever’s 
service,  having  been  struck  on  the  back  of  the  neck  by 
a  bale  of  hay.  He  was  first  taken  to  the  Emergency 
Hospital,  and  given  ether  writh  the  idea  of  reducing  a 
dislocation  of  the  neck ;  failing  in  this,  he  was  brought 
to  the  City  Hospital. 

There  was  paralysis  and  loss  of  sensation  of  the  lower 
extremities  and  of  the  trunk,  up  to  the  second  inter¬ 
costal  space,  limited  motion  and  sensation  of  the  arms, 
limited  rotation  of  the  head,  and  the  patellar  reflexes 
were  absent.  The  pupils  reacted  slowly  to  light,  and 
respiration  was  abdominal.  Apparent  dislocation  of 
the  seventh  cervical  vertebra  was  found,  with  possible 
fracture. 

The  operation  was  under  ether,  with  the  incision 
over  the  lower  cervical  processes.  The  sixth  cervical 
vertebra  was  found  to  be  dislocated  laterally.  The  finger 
could  be  passed  over  the  process  of  the  seventh  into  the 
canal.  No  injury  to  the  dura  was  found.  The  articu¬ 
lar  process  of  the  seventh  vertebra  had  evidently  been 
torn  as  well.  By  traction  to  the  left  and  rotation  to 
the  right,  the  dislocation  could  be  reduced,  but  on  re¬ 
moving  traction,  dislocation  quickly  recurred.  The 
dislocation  was  then  reduced,  the  wound  closed,  and 
while  steady  traction  was  maintained  the  head  was  put 
up  in  a  dressing  of  plaster  of  Paris,  carried  well  down 
over  the  chest  and  shoulders.  Traction  straps  were  also 
placed  on  either  side,  and  as  soon  as  the  plaster  had 
hardened,  the  patient  was  put  to  bed  with  a  weight  of 
eleven  pounds. 

As  soon  as  the  dislocation  was  reduced  the  respiration 
became  costal.  There  was  a  good  pulse,  apparently  no 
shock  from  the  operation,  and  good  recovery  from  the 
ether.  On  the  following  day  the  patient  was  quite  rest¬ 
less  and  noisy;  temperature  103.5,  and  during  the  day 
he  grew  noisier.  On  the  second  day,  a+’ter  a  fairly  good 


night,  respiration  became  noisy,  with  much  secretion  in 
the  throat  and  difficult  expectoration.  The  pulse  was 
poor,  and  he  steadily  lost  strength  and  died  during  the 
afternoon.  No  autopsy  was  allowed. 

With  the  cervical  cases  it  may  be  well  to  add  one 
occurring  in  the  upper  dorsal  region,  because  the  general 
character  and  severity  of  the  latter  conform  to  those  of 
the  former  class. 

Case  4. — Michael  Gf.,  33  years  old,  was  struck  by 
an  electric  car  and  thrown  into  a  ditch.  At  the  Hos¬ 
pital,  on  Dr.  M.  F.  Gavin’s  service,  he  was  seen  by  Dr. 
P.  C.  Knapp,  who  noted  anesthesia  below  the  nipples, 
complete  paraplegia,  cremasteric  reflexes  present,  ab¬ 
dominal  and  epigastric  absent,  plantar  doubtful,  and 
knee-jerks  absent.  There  was  diminished  sensation  of 
the  fifth  and  ulnar  side  of  the  fourth  finger,  and  a  little 
of  the  ulnar  aspect  of  the  forearm.  The  mind  was  clear, 
pulse  slow,  regular  and  full. 

The  operation,  four  or  five  hours  after  the  injury, 
was  under  ether,  and  the  incision  over  the  upper  dorsal 
region.  The  first,  second,  third  and  fourth  dorsal  spines 
were  removed.  On  opening  the  uninjured  dura  clear 
serum  escaped.  The  cord  was  not  depressed,  and  there 
was  no  evidence  of  anterior  bony  pressure.  The  wound 
was  closed  with  deep  silkworm  gut  sutures,  with  a  rub¬ 
ber  tissue  drain.  The  patient  stood  the  operation  well, 
the  pulse  being  70  at  the  close. 

On  the  following  day  he  had  muscular  twitchings  of 
the  arms  and  face,  and  his  breathing  wjas  diaphragmatic 
and  heavy.  The  temperature,  which  was  105  during  the 
night,  rose  to  106.3,  with  vomiting  and  great  thirst. 
He  grew  steadily  worse  and  died  twenty-four  hours  after 
operation.  There  was  no  autopsy. 

In  traumatic  lesions  of  the  upper  cord  as  shown  in 
three  of  the  four  cases,  high  temperature  comes  on  rap¬ 
idly,  but  we  are  strongly  inclined  to  the  belief,  after 
watching  similar  cases  where  operation  has  been  with¬ 
held,  that  the  fatal  issue  is  delayed  for  one  or  two  days, 
and  that  there  is  some  amelioration  of  symptoms,  appar¬ 
ently  due  to  the  relief  of  intradural  pressure. 

Of  the  advisability  of  operating  for  trauma  below  the 
mid-dorsal  region,  there  can  be  no  doubt.  Too  many 
recoveries  have  been  reported  to  warrant  an  expectant 
policy  in  dealing  with  a  large  number  of  these  patients. 
My  own  cases,  three  in  all,  were  not  cured  by  operation; 
at  the  same  time  it  gave  them  the  best  chance  for  recov¬ 
ery  and,  so  far  as  seen,  they  were  not  at  all  disturbed  by 
the  interference. 

Case  5. —This  patient,  18  years  old,  was  on  Dr. 
Gavin’s  service,  and  had  fallen  a  distance  of  forty  or 
fifty  feet.  At  entrance  he  was  stupid,  with  paraplegia 
and  paralysis  of  the  sphincter  of  the  bladder  with  reten¬ 
tion.  He  was  put  to  bed  apparently  asleep,  with  his 
eyes  closed,  but  when  roused  he  answered  questions, 
quickly  dropping  into  a  semistupid  condition  again. 
The  pupils  were  normal,  respiration  not  diaphrag¬ 
matic,  pulse  weak  and  rapid.  There  was  total  paraly¬ 
sis  of  the  lower  extremities,  with  diminished  sensation 
throughout.  The  knee-jerks  were  absent.  There  was 
anesthesia  from  about  the  fourth  rib  in  front  and  the 
fifth  dorsal  spine  posteriorly.  At  entrance  he  was  in 
too  much  shock  for  operation,  which  was  delayed  until 
the  next  morning. 

At  the  operation,  under  ether,  the  fourth  and  fifth  dor¬ 
sal  spines  were  removed.  The  fourth  lamina  was  found 
driven  forward,  pressing  on  the  cord  and  held  in  place 
by  being  locked  under  the  fifth  lamina,  and  on  removal 
of  the  fourth,  all  pressure  of  the  cord,  so  far  as  could  be 
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told,  was  relieved.  The  dura  was  normal  and  not 
opened.  The  wound  was  closed  with  a  temporary  drain. 

The  patient  was  put  to  bed  in  the  prone  position.  His 
condition  was  no  worse  at  the  end  of  operation  than  at 
the  beginning.  On  the  following  day  his  temperature, 
which  had  been  104.5,  dropped  to  101.  The  pulse  was 
100,  and  fairly  good  in  volume  and  strength.  He  made 
no  attempt  to  move  the  left  arm,  but  used  the  right  free¬ 
ly.  There  was  slight  left  facial  paralysis.  The  mind 
was  no  clearer.  On  being  catheterized  while  asleep  he 
awoke  and  complained  of  pain  during  the  passage  of 
the  instrument.  There  was  incontinence  of  feces.  Dur¬ 
ing  the  night  he  became  delirious.  There  were  no 
signs  of  returning  function  of  the  cord,  and  the  left 
face  and  arm  were  more  paralyzed  than  before.  The 
delirium  increased,  the  pulse  dropped  to  90,  and  in  a 
few  hours  he  became  weaker  and  died. 

There  was  probably  some  cerebral  injury  that  de¬ 
veloped  no  definite  signs  for  a  day  or  so,  and  contributed 
more  or  less  to  the  cause  of  death. 

Case  6. — Charles  A.  J.,  30  years  old,  fell  about  seven¬ 
teen  feet,  and  was  admitted  to  Dr.  Gavin’s  service.  He 
had  anesthesia  from  the  seventh  intercostal  space  in 
front,  with  knee-jerks  and  plantar  reflexes  absent,  and 
paralysis  of  the  bladder. 

Operation,  about  three  hours  after  injury,  was  under 
ether.  The  spinous  process  of  the  seventh  dorsal  was 
loose  and  displaced.  There  was  fracture  also  through 
the  transverse  process  and  probably  entirely  through 
the  body  Of  the  seventh,  as  anteriorly  there  was  some 
sharp  projection  pressing  against  the  cord.  There 
were  also  lateral  projections,  all  of  which  were  gnawed 
off  with  rongeur  forceps.  The  upper  portion  of  the 
lamina  of  the  eighth,  and  the  lower  portion  of  the  sixth 
were  also  gnawed  off  and  smoothed  so  that  the  cord  was 
free  from  pressure.  The  cord  was  probably  crushed, 
but  there  was  no  apparent  laceration  of  the  dura,  which 
was  not  opened.  The  wound  was  closed,  with  a  gauze 
wick  drain,  and  the  patient  placed  on  a  Bradford  frame. 

June  9,  three  days  after  operation,  there  was  sensa¬ 
tion  of  a  full  bladder  for  the  first  time  since  the  acci¬ 
dent.  The  wound  was  clean,  and  sensation  fairly  good 
to  the  ninth  interspace  in  the  axillary  line.  June  13, 
the  urine  was  turbid — probably  cystitis — and  there  was 
a  chill;  temperature  103.4.  By  June  16  the  wound  had 
healed  by  first  intention,  with  no  apparent  gain  in  sen¬ 
sation. 

June  20,  incontinence  of  feces  was  noted.  By  June 
24  the  cystitis  had  largely  disappeared,  the  urine  was 
clear,  but  no  gain  in  sensation.  A  sacral  bed-sore  was 
present.  On  June  30  there  was  an  up  and  down  tem¬ 
perature,  and  he  was  still  catheterized.  July  9  he  was 
losing  ground.  By  July  19  there  was  a  steady  gain  in 
sensation,  and  he  could  feel  a  touch  anywhere  above  the 
umbilicus.  There  was  no  gain  in  motion,  but  general 
health  was  good.  By  July  30  the  general  condition  was 
fair,  and  the  Bradford  frame  was  removed.  August  9, 
there  were  two  new  bed-sores  over  the  scapula.  He  had 
now  been  out  in  the  yard  in  a  chair  for  two  days.  He 
complained  of  pain  in  the  right  knee,  but  could  increase 
or  stop  his  flow  of  urine.  On  August  23  the  bed-sores 
were  very  large,  and  there  was  involuntary  urine  and 
feces.  By  September  7  the  urine  was  clear,  but  no 
change  in  his  general  condition.  By  October  4  he  was 
emaciated,  with  no  gain  in  motion  or  sensation.  There 
was  flexion  at  the  knees,  but  no  control  over  bladder  or 
rectum.  October  25  showed  no  improvement.  He  was 
thin  and  wasted  and  had  a  dry  cough.  November  1 


found  him  gradually  failing,  pulse  rising,  the  bed-sores 
painful  in  spite  of  daily  dressing  and  an  air  mattress. 
Diarrhea  was  present.  He  continued  to  fail  and  died 
November  7. 

Autopsy  showed  that  opposite  the  body  of  the  seventh 
and  eighth  dorsal  vertebrae  the  cord  was  sharply 
compressed  by  a  knuckle  from  the  posterior  portion  of 
the  bodies.  On  opening  the  dura,  the  cord  was  found 
completely  divided,  the  upper  portion  being  separated  '• 
from  the  lower  by  a  space  of  4  cm.  The  dura  in  this  ' 
region  was  firmly  adherent  to  itself  and  portions  of  the 
cord,  ending  blindly  at  either  extremity  in  a  mass  of 
fibrous  tissue.  On  dissection,  the  body  of  the  eighth 
dorsal  vertebra  was  seen  to  have  been  forcibly  driven 
backward  and  crushed  between  the  seventh  and  ninth 
dorsal.  'The  lower  portion  of  the  ninth  exhibited  an  old 
line  of  fracture  with  new  formation  of  bone  in  and  > 
about  middle  of  body.  There  was  no  evidence  of  the 
articular  cartilage  between  the  eighth  and  ninth  dorsal  ; 
vertebras.  The  ninth  dorsal  projected  into  the  spinal  : 
canal  at  a  sharp  angle  of  45  degrees.  Above  the  angle 
made  by  the  displaced  ninth  dorsal  there  was  a  new  > 
growth  of  bone  along  the  front  of  the  spinal  canal,  mak-  ; 
ing  the  angle  less  prominent. 

Case  7. — Annie  C.,  35  years  old,  was  seen  with  Dr.  B. 
W.  Hill.  She  fell  from  a  third-story  window,  probably 
striking  with  the  back  across  a  piazza  railing.  Imme¬ 
diate  paralysis  and  anesthesia  corresponding  with  the  ■ 
nerves  at  the  level  of  the  twelfth  dorsal  vertebra  ensued.  ( 
There  was  moderate  abdominal  distension. 

Operation,  under  ether,  showed  the  spine  of  the  j: 
eleventh  and  possibly  the  twelfth  broken  off  and  carried 
to  the  right.  The  spines  and  laminse  were  not  only  ; 
broken  but  crushed  into  fragments.  The  laminae  of  the  ! 
twelfth  dorsal  and  first  lumbar  were  removed,  giving  j 
free  exposure  of  the  cord.  This  was  -flattened  over  a  j 
transverse  ridge,  pressing  it  in  front,  and  was  evi-  ■ 
dcntlv  crushed.  The  destruction  was  so  complete  that 
further  interference  seemed  unwise,  so  the  wound  was 
closed  with  a  temporary  drain.  The  patient  stood  the  | 
operation  well,  the  pulse  and  general  condition  being  as  | 
good  at  the  close  as  at  the  beginning.  At  the  end  of 
eight  months  the  patient  was  still  alive,  but  without  any  j 
improvement. 

In  two  of  these  cases  it  would  have  been  justifiable, 
where,  at  the  time  of  operation  the  local  damage  to  the 
cord  appeared  to  be  limited  to  the  space  between  the  > 
exit  of  two  contiguous  nerve  trunks,  to  free  the  nerve 
above  and  below  the  injury  on  each  side,  within  the 
dura,  and  as  far  from  the  cord  as  possible,  and  then 
suture  the  upper  to  the  lower  stump,  in  the  hope,  theo-  * 
retie  of  course,  of  re-establishing  the  nerve  current  be¬ 
tween  the  upper  and  lower  fragment  of  the  cord.  What  ' 
the  practical  result  would  be  I  am  unable  to  state,  as 
I  have  not  recently  had  a  suitable  patient  on  whom  to 
try  the  suggestion. 

When  we  come  to  chronic  traumatic  lesions  of  the 
cord,  the  field  is  far  more  encouraging  and  we  should 
not  be  deterred,  from  operating  at  any  level  so  long  as 
there  is  the  faintest  hope  of  relief. 

Case  8. — Samuel  S.,  55  years  old,  entered  Dr.  Gavin’s 
service  about  a  year  after  he  had  fallen  from  the  top  of 
a  mail  coach,  landing  on  his  head  and  right  shoulder. 
Unconscious  for  a  short  while,  for  three  days  he  vaguely 
realized  what  was  going  on  around  him,  and  then  fully 
regained  his  senses.  He  could  incline  his  head  fairly 
well  to  the  right  shoulder,  but  motion  to  the  left  was 
limited.  Numbness  of  the  right  shoulder  and  occipital 


Jan.  6,  1900. 


LAMINECTOMY. 


15 


region  was  evident,  and  paralysis- of  the  upper  right  ex¬ 
tremity.  He  could  not  raise  nor  flex  his  right  arm.  His 
head  was  held  inclined  to  the  right  and  slightly  forward. 
There  was  anesthesia  from  behind  the  right  ear  to  the 
occiput,  right  side  of  neck,  and  posteriorly  down  to  the 
costal  spine.  There  was  diminished  sensation  over  two- 
thirds  of  the  inner  surface  of  the  right  arm,  no  motion 
at  the  shoulder,  except  from  the  action  of  the  trapezius, 
and  no  flexion  of  the  forearm. 

At  the  operation  under  ether,  incision  was  made  from 
the  occipital  protuberance  fo  the  lower  cervical  spine. 
The  second  lamina  was  cleared,  and  on  the  right  side 
the  lamina  was  found  overlapping  the  third,  and  very 
thin:  that  is,  thinner  than  blotting  paper,  and  easily 
cut  with  scissors.  On  the  left  side,  the  lamina,  which 
appeared  normal,  was  also  removed,  exposing  the  dura. 
Exploration  vertically  and  laterally  failed  to  show  any¬ 
thing  abnormal.  The  dura  was  not  opened.  Under 
ether,  after  removal  of  the  lamina,  the  head  could  be 
rotated  in  both  directions  normally.  The  wound  was 
closed  with  a  temporary  drain. 

The  patient  stood  the  operation  well,  with  apparently 
very  little  shock.  No  improvement  followed  for  several 
weeks,  but  after  that  there  was  steady  gain,  and  in  a  few 
months  the  motions  of  the  right  upper  extremity  were 
very  nearly  normal,  the  motions  of  the  head  having  re¬ 
mained  normal. 

Case  9. — Michael  S.,  48  years  old,  was  struck  one 
month  before  entering  the  hospital,  by  a  derrick  rope 
and  knocked  down,  his  back  striking  against  some  rocks. 
Unconscious  for  a  few  minutes,  he  was  able  to  get  up 
and  walk.  He  had  pain  in  his  back  but  kept  at  work  for 
a  week  until  the  pain  increased  and  became  so  severe 
that  he  had  to  give  up  work  about  two  weeks  before 
entrance.  Then  he  went  to  bed  on  account  of  the  pain. 
There  was  constipation  and  difficulty  in  passing  the 
urine,  weakness  in  the  legs — then  inability  to  walk — with 
coldness  and  numbness  of  the  lower  extremities. 

He  entered  the  City  Hospital,  on  the  medical  side,  on 
July  5,  but  his  symptoms  growing  worse,  he  was  trans¬ 
ferred  to  Dr.  Gavin’s  service  in  the  course  of  a  few 
days,  Avhen  the  following  symptoms  were  noted:  total 
paraplegia  of  the  lower  extremities  ;  sensation  not  absent, 
but  pain  felt  up  to  the  nipples  and  mid-scapular  region; 
no  muscular  atrophy;  knee-jerks  slight,  but  alike;  cre¬ 
masteric  reflexes  present. 

At  the  operation,  under  ether,  the  incision  was  over 
the  upper  dorsal  spine,  and  the  fourth  and  fifth  laminas 
were  removed.  There  was  no  extradural  hemorrhage. 
The  dura  was  tense  but  pulsating,  and  less  pearly-white 
than  usual.  On  being  opened,  clear  fluid  spurted  out 
with  force,  and  probably  several  ounces  escaped.  In  the 
dura  nothing  abnormal  was  seen,  except,  apparently, 
that  the  dorsal  vein  was  more  swollen  than  usual.  The 
dura  was  stitched  and  the  wound  closed. 

The  patient  stood  the  operation  fairly  well.  He  was 
afterward  stimulated  strongly,  and  seemed  to  respond 
well  until  the  same  evening,  when  he  grew  rapidly 
weaker  and  died.  No  autopsy  Avas  allowed. 

This  case,  though  classed  here,  really  belongs  in  a 
group  by  itself,  because  although  the  injury  preceded 
the  operation  by  several  weeks,  the  symptoms  inducing 
interference  Avere  acute,  intense,  and  not  of  the  type  that 
leads  one  to  believe  that  a  chronic  process  Avas  going  on. 
An  autopsy  not  being  allowed,  the  case  is  of  necessity 
reported  in  this  group.  Clinically  it  appeared  to  be  one 
of  acute  myelitis  of  one  sort  or  another,  and  had  opera¬ 
tion  been  done  at  the  outset  there  is  a  possibility  that 


the  relief  Avould  have  been  more  marked  if  not  neces¬ 
sarily  permanent. 

Case  1.0. — George  JI.  F.,  39  years  old,  Avas  injured 
five  months  before  entrance  to  Dr.  Gay’s  service,  by  a 
falling  Avail.  He  Avas  seen  by  Dr.  Morton  Prince,  who 
noted  complete  loss  of  voluntary  motion  in  both  lower 
extremities.  There  was  complete  anesthesia  below  a 
plane  passing  through  the  body  about  one  inch  below  the 
umbilicus.  The  lower  extremities  Avere  flexed  at  the 
knees,  but  could  be  extended  without  much  force.  Al¬ 
most  immediately,  hoAvever,  they  would  return  to  the 
position  of  flexion.  The  legs  Avere  almost  constantly  in 
athetoid  motion.  A  bed-sore  as  large  as  the  palm  was 
seen  OArer  each  trochanter.  There  was  marked  boAving 
of  the  spine  in  the  loAver  dorsal  region,  no  marked 
atrophy  of  the  limbs,  but  anesthesia  below  the  eleventh 
dorsal  nerve. 

Operation  was  done  at  the  urgent  request  of  the  pa¬ 
tient,  under  ether,  and  the  seventh,  eighth  and  ninth 
dorsal  lamina;  removed.  On  opening  the  canal,  the  cord 
appeared  to  be  healthy  in  the  loAver  part  of  the  incision, 
but  on  thoroughly  exposing  the  canal,  the  bony  sub¬ 
stance  at  the  base  of  the  laminae  on  the  left  side  was 
found  thickened  and  pressing  on  the  cord,  both  on  the  left 
side  and  dorsallv.  The  cellular  tissue  between  the  dura 
and  laminae  was  adherent  to  the  dura,  and  in  the  upper 
tAvo-thirds  the  latter  Avas  roughened,  thickened  and  red, 
except  in  one  place  Avhere  the  pressure  was  evidently 
more  marked  dorsallv.  Here  there  was  apparent  thin¬ 
ning  and  slight  constriction  of  the  dura.  The  canal  was 
slightly  bent,  wit'h  convexity  backward,  but  without 
evidence  of  anterior  pressure.  The  dura  Avas  not 
opened.  Above  the  region  exposed,  the  cord  Avas  appar¬ 
ently  normal.  The  Avound  Avas  closed  Avith  deep  silk- 
Avorm  gut  sutures. 

The  patient  stood  the  operation  up  to  the  last  ten 
minutes,  Avhen  strychnia  was  given  for  a  rapid,  weak 
pulse.  The  time  of  the  operation  was  thirty  minutes. 
In  three  days  spasmodic  contractions  of  the  lower  ex¬ 
tremities  ceased,  and  the  morphin  was  discontinued. 
The  wound  healed  by  primary  union  and  the  patient 
became  more  comfortable,  but  at  the  end  of  tAvo  weeks 
the  temperature  began  to  rise,  the  bed-sores  failed  to 
heal  and  the  patient  gradually  failed,  and  died  about 
two  months  after  operation. 

Case  11. — Julia  C.,  .25  years  old,  while  delirious  dur¬ 
ing  an  attack  of  pneumonia,  jumped  out  of  a  Avindow 
at  her  home,  breaking  her  back.  She  was  brought  to 
the  City  Hospital  and  admitted  to  the  medical  side  with, 
in  addition  to  the  other  troubles,  an  abscess  over  the 
sacrum.  After  entrance  she  was  in  a  low  state,  with  a 
high  temperature,  marked  anesthesia  and  tympanitic 
abdomen,  a  rapid,  poor  pulse,  normal  reflexes  and  stupid 
mental  condition. 

Six  Aveeks  later  she  Avas  transferred  to  the  surgical 
side,  service  of  Dr.  Gavin,  in  a  typhoidal  condition. 
There  was  total  paraplegia  of  the  lower  extremities,  in¬ 
continence  of  urine,  and  extreme  pain  and  tenderness 
over  the  loAver  extremities.  Sensation  was  present 
everyAvhere,  knee-jerks  absent,  the  bowels  not  affected, 
but  prominence  over  the  lower  dorsal  and  upper  lumbar 
region.  There  Avas  a  bed-sore  over  the  sacrum,  but  not 
severe  enoAigh  to  account  for  the  temperature.  The  gen¬ 
eral  condition  Avas  so  bad  that  operation,  even  as  a  last 
resort  seemed  hardly  justifiable. 

On  June  11,  operation  was  performed  under  ether, 
and  the  slough  over  the  knuckle  dissected  off.  The  first 
lumbar  vertebra  was  found  rotated  so  that  the  right  art- 
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icular  process  was  prominent  posteriorly.  The  laminae 
of  the  first  and  second  were  removed.  Of  the  first,  there 
was  probably  a  fracture  through  the  pedicle  on  the  left 
side.  On  opening  the  canal  a  sharp  knuckle  or  angle, 
probably  of  the  upper  vertebra,  was  found  projecting  pos¬ 
teriorly  against  anterior  portion  of  the  cord,  below  this, 
on  the  left,  was  a  projection  from  the  lateral  wall  and 
extending  to  the  median  line  of  the  canal,  compressing 
the  root  of  the  cauda  to  about  half  its  diameter.  Oppo¬ 
site  this  lateral  projection  was  a  rent  in  the  dura,  with  a 
hernia  of  the  lateral  portion  of  the  cauda.  The  lateral 
bony  spur  was  removed,  but  the  anterior  was  not  dis¬ 
turbed,  as  there  was  no  compression  of  the  cord  after 
removal  of  the  laminse.  Exploration  above  and  below 
showed  no  further  constriction.  The  wound  was  closed 
with  iodoform  wicks. 

The  patient  stood  the  operation  well,  considering  her 
condition,  strychnia  being  used.  By  June  13  the  condi¬ 
tion  following  operation  was  much  the  same  as  before. 
The  patient  was  delirious  all  the  time,  and  still  kept 
prone  on  a  Bradford  frame.  On  June  16  she  was  taken 
from  her  prone  position  and  placed  on  her  back.  No 
return  of  sensation  or  motion  was  evident.  On  J une  20 
there  was  less  incontinence  of  feces  and  urine.  She 
seemed  brighter,  and  her  mental  condition  improving, 
with  temperature  about  normal.  On  July  19,  there  was 
not  much  gain  in  sensation  or  motion.  The  general 
health  was  good,  and  the  bed-sores  healing.  By  July 
30  she  had  not  improved  much,  but  could  wiggle  her 
toes  some.  By  August  9  there  was  considerable  motion 
of  the  toes,  and  by  August  23  great  improvement ;  she 
sat  up  in  a  chair  every  day,  and  could  move  both  legs 
freely.  The  bed-sores  were  healing,  but  sensation  in  the 
legs  was  not  yet  normal.  By  August  27  she  had  con¬ 
trol  over  the  sphincters  of  bladder  and  rectum.  Sep¬ 
tember  IS  showed  no  change,  but  she  sat  up  as  usual. 
October  4,  the  general  condition  was  good,  and  by  Oc¬ 
tober  25,  she  had  improved  slowly  in  motion  and  sensa¬ 
tion,  but  cojild  not  yet  stand;  had  massage  regularly, 
with  benefit.  November  1,  improvement  in  sensation 
and  motion  continued,  and  on  November  8,  the  left  leg 
was  stronger  than  the  right,  the  bed-sore  closing  fast. 
By  November  1 6  she  could  go  about  the  ward,  pushing  a 
chair,  and  sit  up  all  day.  By  December  6  she  could  walk 
without  help  of  any  kind,  and  hv  December  1 2  the  bed¬ 
sore  had  entirely  healed  with  other  gradual  improve¬ 
ment.  and  general  condition  excellent.  December  15 
she  was  discharged  to  the  Convalescent  Home,  where 
she  remained  until  the  middle  of  February,  in  excellent 
health,  and  later  she  went  to  work  and  has  ever  since 
been  able  to  earn  her  living  at  housework. 

Clinicalty,  the  outlook  in  this  case  was  most  discourag¬ 
ing.  Operation  was  urged  only  on  the  general  principle 
that  it  gave  the  only  hope,  though  a  very  poor  one  at 
that.  To  one  who  watched  the  progress  of  the  patient 
there  was  no  doubt  that  the  benefit  followed  directly  on 
the  interference.  To  be  sure  the  lesion  involved  the  be¬ 
ginning  of  the  cauda,  but  before  exposing  the  cord  that 
could  not  be  told  with  any  degree  of  certainty. 

With  advanced  methods  in  forcible  straightening  of 
the  spine  in  caries,  relief  of  pressure  for  paralysis  will 
be  sought  by  laminectomy  less  and  less  frequently. 
However,  it  seems  best  to  report  the  two  following  cases, 
in  order  to  complete  the  series. 

Case  12. — Joseph  II.  W.,  colored,  22  years  old,  en¬ 
tered  Dr.  Cushing’s  service  with  cervical  caries.  There 
was  almost  total  paralysis  of  the  left  upper  extremity, 
total  paralysis  of  the  right  upper  extremity  and  both 


lower  extremities,  extreme  atrophy  of  the  lower  limbs 
and  chest,  sensation  diminished  in  front  below  the  lower 
jaw,  and  decidedly  diminished  two  fingers’  breadth  be¬ 
low  the  jaw.  The  limit  of  sensation  in  the  back  of  the 
neck  ran  as  high  as  the  superior  curved  line  of  the  oc¬ 
cipital  bone.  There  was  clonus  in  both  ankles. 

The  operation  was  under  ether,  and  the  incision  from 
the  occipital  protuberance  to  the  fifth  cervical  spine. 
The  spinous  process  of  the  second  vertebra  was  loose 
and  apparently  dislodged  backward.  The  lamina  of  the 
second  was  removed  piece-meal,  with  rongeurs,  the  an¬ 
terior  portion  of  the  right  lamina  apparently  being 
carious  and  buried  anteriorly  with  granulations.'  The 
third  and  fourth  lamina!  were  also  removed.  The  dura 
appeared  opaque  and  slightly  thickened.  The  peridural 
tissues  were  ’adherent  to  the  dura,  and  slightly  more  in¬ 
jected  than  normal.  The  cord  seemed  smaller  than 
normal  anteriorly,  and  on  the  right  side,  whence  the 
carious  laminae  had  come,  there  was  a  small  space  that 
allowed  entrance  to  the  finger,  but  no  rough  bone  could 
be  found.  The  patient  did  not  stand  operation  well  and 
strychnia  was  given  in  full  doses,  so  that  it  seemed  best 
not  to  open  the  dura  and  prolong  the  operation.  The 
wound  was  closed  with  silkworm  gut,  with  a  temporary 
drain. 

The  patient  recovered  well,  the  wound  healed  and  he 
was  apparently  doing  well  with  a  slight  gain  in  motion 
in  his  legs,  when  about  a  month  after  operation  he  sud- 
denlv  died  without  known  cause.  No  autopsv  was  al- 
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lowed. 

Case  13. — John  D.,  18  years  old,  had  suffered  from 
dorsal  caries  for  five  vears.  During  that  time  he  had 
had  complete  paralysis  of  both  lower  extremities,  from 
which  he  recovered  and  was  able  to  go  around  until 
about  two  months  before  entrance  to  Dr.  Gavin’s  service. 
There  was  a  knuckle  in  the  dorsal  region,  with  marked 
lateral  curvature  to  the  right,  and  marked  exaggeration 
of  the  reflexes  in  the  lower  extremities,  with  pronounced 
ankle-clonus.  He  walked  with  difficulty,  with  crutches. 
The  sensation  in  the  legs  was  much  diminished.  Bed¬ 
sores  were  present. 

Operation,  under  ether,  revealed  that  the  laminae  on 
the  left  side  were  not  fused,  but  on  the  right  side  so 
fused  that  rongeur  forceps  were  necessary  to  open  the 
canal.  The  sixth  and  seventh  laminae  were  removed. 
Below  the  projection  of  the  body  the  dura  was  normal; 
above  the  projection,  for  about  an  inch,  the  dura  was 
covered  with  inflammatory  membrane  which  was  easily 
dissected  away.  Laterally,  on  the  right  side  there  was  a 
mass  of  granulations  pressing  on  the  dura,  which  was 
curetted  off.  Anteriorly,  and  on  the  right  side,  there 
were  sinuses  leading  to  small  cavities  in  the  bodies, 
which  were  full  of  cheesy  material,  pus  and  granulation 
tissue.  These  cavities  were  also  curetted  out.  The  dura 
was  opened  in  the  median  line,  but  the  cord  appeared 
normal.  The  cavities  were  packed  lightly  with  iodoform 
wicks  and  a  dressing  applied  along  the  open  groove  over 
the  dura.  The  wound  was  closed,  allowing  for  drainage, 
and  the  patient  placed  prone  on  a  Bradford  frame. 

He  stood  the  operation  well,  and  on  the  day  following 
the  operation  was  fairly  comfortable,  but  on  the  second 
day  he  began  to  vomit,  and  this  soon  became  periton- 
itic  in  character.  He  was  then  turned  over  on  his  back 
and  enemata  given  to  relieve  the  abdominal  distension, 
but  the  vomiting  continued,  the  distension  was  not  re¬ 
lieved  and  after  failing  rapidly  the  patient  died  of  peri¬ 
tonitis.  three  days  following  the  operation.  No  autopsy 
was  allowed. 
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This  was  one  of  the  earlier  operations,  when  it  seemed 
afer  to  put  the  patient  in  the  prone  position  after  re- 
noval  of  the  lamina,  a  procedure  which  later  experience 
las  shown  to  be  not  only  needless  but,  as  in  this  in- 
tance,  directly  harmful.  All  such  cases  since  this  time 
lave  been  treated  without  reference  to  position  whatso- 
wer. 

Two  patients  with  syringomyelia  have  undergone 
jperation,  one  having  two  operations  at  an  interval  of 
en  months,  in  the  faint  hope  that  the  symptoms  might 
)e  due  to  a  localized  tumor.  The  relief  in  the  second 
;ase,  though  of  only  a  few  months’  duration,  was  in- 
ense,  but  the  inevitable  relapse  followed.  In  the  first 
light  benefit  was  secured,  but  sepsis  and  general  ex- 
laustion  helped  to  kill  the  patient. 

Case  14. — Robert  McV.,1  32  years  old,  in  general  had 
veakness  of  both  lower  extremities,  without  absolute 
)aralvsis,  and  with  no  muscular  spasm.  Increased  knee- 
erks,  slight  patellar  clonus  on  the  right,  and  ankle- 
donus  on"  both  sides  existed.  The  plantar  reflexes  were 
rood,  the  cremasteric  diminished  but  present,  the  abdom- 
nal  and  epigastric  absent.  There  was  t  analgesia  to 
ibout  the  sixth  dorsal  spine,  an  area  of  analgesia  from 
m  the  abdomen  up  to  the  fifth  rib,  and  anesthesia  on  the 
nner  side  of  the  thighs.  Delayed  sensation  was  evident 
m  the  outer  and  anterior  sides  of  the  thighs.  The  pa¬ 
rent  had  frequent  attacks  of  chills  and  vomiting,  with 
ugh  temperature  and  pulse. 

Operation  was  performed  shortly  after  one  of  these 
fiills,  under  ether,  and  the  fourth,  fifth,  sixth  and 
seventh  dorsal  laminae  removed.  The  dura,  which  felt 
lormal,  was  opened  throughout  nearly  the  entire  length 
>f  the  incision,  with  escape  of  considerable  clear  serum, 
specially  from  below.  Later  this  practically  ceased. 
The  dorsal  vein  of  the  cord  was  much  congested.  Noth- 
ng  else  abnormal  was  detected.  No  attempt  was  made 
o  check  the  flow  of  the  subdural  fluid,  and  the  wound 
vas  closed  with  a  rubber  tissue  drain. 

The  patient  stood  the  operation  well,  the  c-ord  being 
exposed  in  eight  minutes.  One  week  following  the 
>peration  motion  and  sensation  in  the  legs  was  im- 
Droved,  and  apparently  a  little  control  over  the  bladder 
.vas  gained  for  a  while,  but  the  chills  and  exhausting 
sweats  continued  and  the  patient  grew  weaker.  Two 
veeks  afterward  he  had  apparently  improved  in  his  gen¬ 
eral  condition  and  had  less  pain.  The  wound  healed 
veil.  This  improvement  continued  for  a  week  longer, 
vith  verv  little  pain,  and  some  motion  in  the  toes,  and 
hen  the  motion  of  the  legs  also  improved.  The  general 
3ondition  improved,  but  seven  weeks  after  operation 
fever  returned,  he  began  to  lose  ground,  and  died  nine 
veeks  following  the  operation. 

Autopsv  showed  the  absent  1  ami  me  replaced  by  very 
iense  fibrous  tissues,  the  spinal  canal  completely  filled 
vith  distended  dura,  the  cord  enlarged  and  closely  ap- 
olied  to  the  dura,  which  was  adherent  to  it  over  the  dor¬ 
sal  and  lumbar  regions.  The  enlargement  of  the  cord 
Des:an  about  7  cm.  above  the  cauda  equina,  and  extended 
tip  as  far  as  the  cord  could  be  removed  in  the  cervical 
region.  Section  of  the  cord  in  the  cervical  region 
showed  two  cavities,  each  several  centimeters  in  diam¬ 
eter.  apparently  occupying  that  part  of  the  cord  where 
fie  grav  matter  ordinarily  belongs.  At  the  lower  end  of 
the  cord  there  seemed  to  be  swelling  and  edema  around 
the  central  canal  for  an  area  of  2  to  3  mm. 

Case  15. — Charles  A:  B.,  37  years  old.  was  seen  in 
consultation  with  Drs.  Benjamin  Tenney  and  W.  N. 

l  This  case  has  been  published  in  detail  by  Drs.  Bullard  and  Thomas, 
in  “  Boston  City  Hospital  Medical  and  Surgical  Reports,  Tenth  Series. 


Bullard,  in  July,  1S98.  In  1892  the  first  symptoms  of 
the  present  trouble  began,  the  hamstrings  being  very 
painful  when  he  walked.  Later  on  the  pain  became 
very  severe,  and  clonus  in  the  lower  extremities  was  no¬ 
ticed.  Four  years  ago  the  toes  began  to  drag,  the  pain 
increased,  and  he  noticed  a  band  of  pain  two  inches 
above  the  knees,  which  now  is  as  high  as  the  iliac  crest. 
Two  years  ago  total  collapse  came  and  the  patient  has 
not  walked  since.  For  four  years  the  pain  has  been  very 
severe,  the  thighs  feeling  as  if  in  boiling  water.  Sensa¬ 
tion  of  constriction  around  the  abdomen  was  as  high  as 
the  true  ribs,  sometimes  as  high  as  the  nipples.  The 
sphincters  had  never  been  affected.  The  upper  extremi¬ 
ties  were  normal,  but  there  was  total  paralysis  of  the 
lower  extremities,  except  slight  movement  of  the  toes  of 
the  left  foot.  The  lower  extremities  were  thin,  but  not 
markedly  atrophied,  the  knee-jerks  increased,  and  ankle- 
clonus  marked.  He  could,  stand  on  his  toes  with  the 
help  of  a  chair.  Sensation  to  touch  and  pain  was  ap¬ 
parently  normal,  but  heat  and  cold  not  well  told  below 
the  seventh  or  eighth  dorsal  spine. 

At  the  operation,  under  ether,  the  sixth  and  seventh 
dorsal  lamina?  were  found  to  be  hard  and  ivorv-like, 
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and,  as  no  opening  could  be  found,  it  was  necessary  to 
chisel  into  the  canal  before  the  forceps  could  be  used. 
The  sixth,  fifth  and  fourth  laminae  were  successivelv  re- 
moved.  The  dura  appeared  normal,  but  on  opening  it  a 
normal  quantity  of  serum  escaped,  and  pressing  from  in 
front,  a  thin  membrane  protruded  through  the  opening. 
The  pulsation  of  this  and  of  the  dura  was  less  than  nor¬ 
mal.  On  opening  this  membrane  a  large  amount  of 
clear  serum  spurted  out  under  pressure ;  as  it  continued 
to  flow,  probably  over  two  ounces  altogether,  the  pulsa¬ 
tion  of  the  cord  became  normal.  The  cord  itself  looked 
and  felt  normal,  and  a  probe  carried  above  and  below  the 
opening  detected  nothing.  The  fluid  escaped  from  be¬ 
low  as  well  as  from  above,  and  there  was  no  evidence  of 
pressure.  The  dura  was  left  open,  the  outer  wound  be¬ 
ing  closed  with  a  gauze  wick  drain. 

The  patient  stood  the  operation  well,  except  toward 
the  end,  when  strychnia  was  used.  The  patient  im¬ 
proved  considerably  after  the  operation,  having  much 
less  pain  in  the  lower  limbs,  sleeping  all  night  without 
morphia,  a  thing  that  had  not  occurred  for  two  or  more 
years.  The  spasm  gradually  ceased  and  voluntary  mo¬ 
tion  increased.  He  was  able  to  use  the  abdominal 
muscles  in  defecation,  and  the  girdle  sensation  de¬ 
scended  lower  in  the  body.  Pain  reached  the  minimum 
about  five  months  after  operation,  since  which  time  it 
has  recurred,  and  at  the  present  writing  (May)  it  is  as 
bad  as  ever. 

Case  16. — This  was  the  same  patient  as  the  last  one. 
The  symptoms  having  returned  as  before  operation,  the 
patient  journeyed  from  the  West  anxious  for  another 
operation  and  relief,  even  if  only  temporary.  Lumbar 
puncture  was  advised,  but  in  the  faint  hope  that  there 
might  possibly  be  a  growth  at  the  cone  or  in  the  begin¬ 
ning  of  the  cauda,  a  second  laminectomy  was  performed 
at  the  request  of  Dr.  Tenney  and  the  patient. 

At  this  operation,  June  4,  1899,  under  ether,  the 
eleventh  and  twelfth  dorsal  and  first  and  second  lumbar 
laminse  were  removed.  The  same  condition  of  affairs  as 
at  the  first  operation  was  found,  no  pulsation,  a  bulging 
dura  beneath  which  was  the  pia  pushing  out  as  a  dis¬ 
tinct  membrane  and  restraining  a  clear  fluid  which 
spurted  as  soon  as  an  opening  was  made.  No  disturb¬ 
ance  followed  the  free  evacuation  of  several  ounces  of 
fluid,  but  rather  the  respiration  became  quieter  and  the 
pulse  was  not  disturbed  at  all.  Careful  examination  of 
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the  lower  end  of  the  cord  and  of  the  cauda  failed  to  show 
anything  beyond  an  abnormal  fulness  of  the  vessels, 
which  increased  as  the  exposure  to  the  air  and  the  mani¬ 
pulation  went  on.  Exploration  above  and  below  for 
several  inches  failed  to  show  any  appreciable  growth. 
The  dura  was  not  closed,  the  outer  wound  being  closed 
with  silkworm  gut,  allowing  space  for  several  strips  of 
rubber  tissue  leading  to  the  opening  in  the  pia.  There 
was  no  shock  nor  other  ill  effects  noted  at  the  close  ot 

operation.  .  ..  , 

Time  enough  has  not  elapsed  since  the  operation  to 

determine  the  amount  of  benefit  to  follow  the  procedure. 

Laminectomv  for  tumor  offers  brilliant  results  where 
the  growth  is  limited  and  removable.  Such  cases  are 
actually  though  not  comparatively  rare,  but  there  is  no 
reason  why  all  offering  the  slightest  amount  of  hope 
from  operative  interference  should  not  be  allowed  the 
chance  of  relief  or  cure.  In  both  of  my  cases  the  growth 
was  too  diffuse  to  allow  removal,  although  in  the  first, 
one  of  mv  earliest,  much  temporary  benefit  could  have 
been  obtained  had  I  at  the  time  realized  the  amount  ot 
interference  the  spine  will  tolerate  without  serious 
trouble.  The  second  patient,  in  whom  no  tumor  was 
found,  probably  had  a  diffuse  growth  within  the  cord 
itself,  but  unfortunately  no  autopsy  was  allowed  to 

verify  our  supposition.  ,  ...  , 

Case  17. — Edward  LaR.,  16  years  old,  was  admitted 
to  Dr.  Cheever’s  service  in  August,  1894.  Eight  months 
previously  he  began  to  have  pain  in  his  lower  extrem¬ 
ities  A"  month  "later  he  noticed  weakness  coming  on 
Gradually,  difficulty  in  passing  his  urine  and  constipa¬ 
tion.  Paraparesis  gradually  increased,  and  two  months 
ago  culminated  in  total  paraplegia  with  some  atrophy. 
The  knee-jerks  were  absent,  no  ankle-clonus,  plantar 
reflexes  absent,  and  sensation  was  diminished  over  the 
lower  extremities.  Shortly  after  entrance  to  the  hos¬ 
pital,  a  swelling  was  noticed  on  the  left  side  ot  the 
spine  in  the  mid-dorsal  region.  Examination  of  a 
small’  piece  showed  it  to  be  a  small  round-cell  sarcoma 

At  the  operation,  under  ether,  the  eighth,  ninth  and 
tenth  dorsal  laminae  were  removed.  The  canal  was 
found  to  be  filled  with  a  dark  red,  soft  growth  lying  be¬ 
tween  the  bone  and  the  dura.  This  was  curretted  out 
for  several  inches  above  the  limit  of  the  opening.  T  e 

dura  itself  appeared  to  be  healthy. 

Very  little  if  any  improvement  in  condition  followed 
operation.  The  patient  continued  in  fair  general  health 
with  a  possible  slight  gain  in  sensation  at  the  end  of 
six  weeks,  but  died  ten  weeks  after  operation. 

Case  lS.^Charles  W.  T.,  49  years  old,  seen  m  con¬ 
sultation  with  Drs.  Theodore  C.  Erb  and  W.  N".  Bullard, 
had  a  number  of  melanotic  sarcomata  in  various  parts 
of  the  body.  Two  months  ago  motor  paralysis  of  the 
lower  extremities  began,  and  increased  until  at  the  time 
of  operation  the  paralysis  was  complete.  There  was  no 
muscular  spasm.  For  a  month  there  had  been  retention 
followed  by  incontinence  of  urine  and  paralysis  of  the 
sphincter  ani,  with  involuntary  dejections.  The  extrem¬ 
ities  were  flaccid  and  wasted,  knee-jerks  slight  but  equal, 
no  ankle-clonus,  and  sensation  to  pain  and  touch  seemed 
unaffected. 

At  the  operation,  under  ether,  the  first,  second  and 
third  lumbar  laminae  were  removed.  The  dura  looked 
darker  than  usual  and  dense,  and,  on  its  being  opened, 
a  clear  serum  escaped  with  some  force.  On  slitting  up 
the  dura  no  macroscopic  growth  was  found.  A  director 
passed  upward  and  downward  for  several  inches  failed 
to  show  any  constriction.  The  patient’s  pulse  flagged 
after  opening  the  dura,  he  became  cyanotic,  and  it 


seemed  best  not  to  attempt  the  removal  of  more  laminae, 
nor  of  any  growths  in  other  parts  of  the  body.  The  pa¬ 
tient  rallied  well  under  strychnia,  and  was  in  good  con¬ 
dition  at  the  close  of  the  operation.  The  wound  healed 
well,  but  the  patient  showed  no  signs  of  improvement, 
and  died  in  a  few  months. 

Technique. — The  writer  is  convinced  that  in  a  large 
proportion  of  cases  the  technique  is  of  importance. 
Eleven  years  ago  Bullard  and  Burrell,  in  an  article  on 
this  subject,  stated  that  “the  key  to  the  success  of  any 
operative  procedures  on  the  spine  will  be  by  the  secur¬ 
ing  of  an  efficient  means  for  dividing  the  bony  struc¬ 
tures  with  ease,  speed  and  accuracy.”  The  following 
method  of  procedure  has  proved  of  value  in  the  hands  of 
others  as  well  as  of  the  writer,  and  he  may  be  pardoned 
for  giving  it  somewhat  in  detail. 

The  incision  should  be  a  single  one,  in  or  close  to  the 
median  line.  The  knife  is  carried  rapidly  down  to  the' 
lamina .  on  one  side  close  to  the  spinous  process ;  this 
wound  is  then  quickly  and  firmly  packed  with  loose 
gauze,  and  the  lamina  of  the  other  side  cleared  in  the 
same  way  and  packed.  If  now  the  first  packing  is  re¬ 
moved,  all  bleeding  is  found  to  be  practically  checked. 
By  alternating  in  this  way,  from  one  side  to  the  other, 
the  lamina  can  be  easily  and  quickly  cleared  of  soft  tis¬ 
sue  without  the  necessity  of  securing  any  vessels  with 
forceps  and  without  a  harmful  loss  of  blood.  The  inter- 
spinous  ligaments  above  and  below  the  selected  process 
are  now  cut  freely  with  scissors,  at  a  single  stroke,  there 
being  no  danger  of  penetrating  the  canal.  With  one  bite 
the  spinous  process  is  removed  as  close  to  the  base  as 
possible,  with  rongeur  forceps.  With  a  pair  of  laminect¬ 
omy  forceps  having  double  cutting  jaws,  especially  made 
for  the  writer  by  Ford  of  New  York,  the  laminae  can 
now  be  cut  close  to  the  median  line,  easily  and  without 
danger  of  injuring  the  cord.  Time  is  saved  if  removal 
of  too  much  of  the  roof  of  the  canal  is  not  attempted  at 
first,  the  opening  being  easily  widened  with  small  ron¬ 
geur  forceps,  such  as  are  used  in  mastoid  operations. 
There  is  no  economy  of  time  nor  accuracy  in  using  the 
chisel  or  trephine  ;  the  former  is  rarely  needed  in  cases 
where  there  is  fusion  of  the  adjoining  laminae.  There  is 
no  advantage  in  the  osteoplastic  operation;  removal  of 
laminae  apparently  neither  weakens  the  spine  nor  robs 
the  cord  of  its  protection. 

There  is  no  difficulty  in  giving  the  anesthetic  in  the 
prone  position,  if  the  patient’s  head  is  well  over  the 
edge  of  the  table  and  supported  by  the  anesthetizer.  A 
semipronc  position  has  no  advantages. 

Most  operations  can  and  should  be  completed  easily 
in  thirty  minutes.  Shock  rarely  comes  before  the  end  of 
this  time,  but  is  liable  to  be  a  serious  factor  if  the  opera¬ 
tion  is  prolonged.  Contrary  to  some  authorities,  shock 
is  not  “almost  always  severe,”  and  frequently  even  in 
high  operations  it  is  not  appreciable.  As  Horsley  has 
intimated,  sepsis  is  the  only  danger. 

Of  the  hopelessness  of  operation  in  acute  trauma  of 
the  upper  half  of  the  cord  there  can  be  no  doubt,  in  a 
very  large  number  of  cases;  of  the  hopelessness  in  all 
cases  there  is  doubt,  as  shown  by  recovery  in  Winnett’s 
ease  of  immediate  laminectomy  at  the  middle  cervical 
region,  and  Horsley’s  case  where  the  operation  was  per¬ 
formed  about  one  week  after  injury.  Faisst’s  case  of 
tedious  recovery  from  injury  in  the  cervical  region  sug¬ 
gests  that  much  time  could  have  been  saved  by  a  harm¬ 
less  operation,  and  Walton’s  cases  of  recovery  after  re¬ 
duction  of  dislocation  are  also  suggestive  of  the  possi¬ 
bilities  from  operation  in  similar  lesions  due  to  fracture. 

In  chronic  traumatic  cases  there  can  be  no  question  of 
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tie  benefit  of  operating  in  cervical  injuries,  as  shown  by 
lie  results  reported  by  Horsley,  McCosh  and  others, 
yhen  the  lower  half  of  the  cord  is  involved,  interfer- 
nce  is  more  hopeful  still,  attaining  its  maximum  when 
he  lesion  involves  the  cauda  itself. 

In  dealing  with  tumors,  Horsley’s  tabulation  of  58 
ases  in  which  80  per  cent,  could  have  been  relieved  by 
peration,  and  Starr’s  group  of  100  cases,  75  of  which 
rere  amenable  to  operation,  give  great  encouragement. 

The  treatment  of  syringomyelia  is  as  yet  almost  un- 
ried,  but  the  temporary  relief  obtained  by  Abbe,  War- 
en  and  Putnam,  myself  and  others,  encourages  a  trial 
n  a  surgical  direction  for  the  time  being. 

For  acute  osteomyelitis,  fortunately  rarely  found, 
operation  offers  the  only  means  of  relief. 

As  an  exploration  in  doubtful  cases — and  nearly  all 
esions  involving  the  cord  are  more  or  less  doubtful — 
aminectomv  is  justifiable  in  the  same  way,  but  to  a  less 
:xtent,  as  exploratory  laparotomy.  Say  what  we -may, 
ve  are  still  ignorant  of  the  exact  state  of  affairs  in 
umors  and  many  fractures,  especially  where  the  deep 
•eflexes  are  not  abolished,  in  edema  and  many  menin¬ 
geal  lesions.  Relief  can  not  by  any  means  be  secured  in 
nost  cases,  but  that  does  not  justify  a  complacent  do- 
lothing  polic}^  if  the  condition  can  be  determined  by  an 
>peration  of  so  slight  danger  in  most  instances. 

The  operation  is  contraindicated  until  the  profound 
hock  of  an  accident  has  passed,  and  in  eases  where  the 
rord  is  completely  crushed — a  condition  that  can  not 
dways  be  accurately  foretold,  however.  Furthermore, 
nterferenee  should  be  withheld  if  rapid  spontaneous 
ncovery  is  taking  place,  although  it  is  well  to  bear  in 
uind  that  “many  an  ephemeral  recovery  with  return  of 
mralysis  is  probably  due  to  edema”  (Horsley),  and  that 
operation  may  be  required  after  all  in  cases  with  a 
night  outlook  in  their  early  course. 

It  is  still  a  question  whether  at  least  temporary  relief 
nav  not  be  obtained  in  acute  myelitis  by  evacuation — 
either  by  lumbar  puncture  or  possibly  by  laminectomy — 
if  the  subdural  fluid;  at  any  rate  intense  relief  is  ob¬ 
tained  by  such  a  procedure  in  the  chronic  types. 

DISCUSSION. 

Dr.  A.  H.  Ferguson,  Chicago — The  subject  is  a  very  import¬ 
ant  one,  and  the  essayist  has  covered  an  enormous  amount 
if  material  in  a  very  short  space  of  time.  It  is  my  opinion 
bat  too  extensive  operations  have  been  performed  on  the  spine 
:or  the  amount  of  relief  that  has  been  afforded — that  is,  that  a 
complete  laminectomy  is  a  very  major  procedure  for  the  amount 
if  good  that  we  get,  and  very  frequently  a  complete  laminect- 
nny  is  not  indicated.  Instead  of  making  an  incision  into  the 
middle,  make  it  a  little  to  one  side.  Pick  the  tissues  from  the 
aminse  and  remove  the  laminae  an  one  side.  All  you  want  is 
to  remove  pressure  from  the  cord.  That  does  it  in  a  large 
percentage  of  cases;  that  is  all  that  is  indicated.  You  do  a 
minimum  amount  of  surgery  with  a  maximum  amount  of  good, 
and  you  do  not  disturb  the  spinus  processus,  and  the  strength 
if  the  spinal  column  is  maintained  afterward.  I  should  like 
to  see  more  emphasis  placed  on  early  operations  for  injuries. 
Let  us  get  into  the  position  of  operating  early  for  pressure 
on  the  cord,  as  for  pressure  on  the  brain. 

Dr.  A.  I.  Bouffleur,  Chicago — There  are  a  few  points  that 
I  should  like  to  speak  a  few  words  on,  and  one  of  the  most  im¬ 
portant  is  the  one  that  Dr.  Ferguson  barely  mentioned  at  the 
climax  of  his  remarks.  He  stated  that  we  should  operate 
early,  and  yet  the  essayist  told  us  that  we  should  not  operate 
during  profound  shock.  I  believe  that  our  essayist  is  as  wrong 
in  that  statement  as  one  would  be  to  say  not  to 
operate  on  a  strangulated  hernia  during  profound 
shock.  The  condition  itself  is  the  producer  of  shock, 
and  one  who  has  performed  several  laminectomies  will  bear  out 
the  statement  which  he  made  earlier  in  his  paper  that  the 
patient’s  condition  at  the  close  of  the  operation  was  as  good 
as  at  the  beginning — very  frequently  it  is  much  better  than  at 
the  beginning.  Shock  is  no  contraindication  to  a  laminectomy; 
on  the  contrary,  it  is  a  positive  indication  for  one. 


There  is  another  point  that  I  wish  to  mention,  which  was 
spoken  of  in  the  paper  and  which  1  have  found  present  in  the 
minds  of  some;  that  because  sensation  is  present,  the  indication 
for  laminectomy  is  not  present.  I  do  not  believe  .that  sensa¬ 
tion,  accompanied  by  paralysis,  is  a  contraindication  for  opera¬ 
tion.  The  last  patient  I  had  recover — who  was  operated  on 
a  year  ago  last  September — was  one  in  whom  sensation  was 
present,  but  on  exposure  of  the  cord  we  found  spiculae  of  bone 
penetrating  the  cord  and  passing  completely  through  it  from 
behind,  and  another  doing  a  great  deal  of  damage  to  the  motor 
areas  in  front.  In  that  case  we  are  able  to  remove  the  offend¬ 
ing  body — posteriorly  and  another  anteriorly — and  our  patient, 
although  he  had  been  caught  under  a  cable-car,  receiving  an 
impacted  fracture  of  three  lumbar  vertebrae,  made  a  good  recov¬ 
ery  and  is  working  to-day.  I  have  had  two  cases  of  recovery 
from  laminectomy.  Removal  of  the  spinus  processus  does  not 
alter  the  usefulness  and  strength  of  the  back;  that  has  been 
shown  time  and  time  again.  While  we  should  suppose  that  the 
spinus  processi  were  essential  to  the  strength  of  the  back, 
yet  that  is  not  the  clinical  history  of  these  cases,  both  cases 
which  I  have  had  recover  having  strong  backs — at  least,  the 
first  one,  a  carriage  driver,  was  able  to  bend  himself  to  a  curve 
in  mounting  the  foot-board  of  his  carriage,  and  a  man  who  can 
do  that  has  a  very  good  back.  The  curve  in  his  back  was  uni¬ 
form  and  not  a  kink. 

As  to  anesthesia,  I  wish  to  mention  one  point,  and  that  is, 
in  hospital  practice  particularly,  it  is  well  to  have  your  oxygen 
present,  when  operating  in  the  cervical  region.  I  have  had  res¬ 
piration  suspended  and  immediately  restored  by  the  oxygen, 
and  after  anesthesia  you  can  continue  the  operation  without 
much  additional  ether  if  you  give  your  patient  plain  oxygen. 

I  have  no  doubt  that  it  is  of  great  value  in  this  line.  In  doing 
a  laminectomy  you  must  not  alvrays  expect  to  find  serious  dam¬ 
age  to  the  cord.  I  know  a  case,  in  which  I  operated,  of  complete 
paralysis  in  a  boy  who  fell  down  an  elevator  shaft;  the  cord  on 
macroscopical  examination,  was  absolutely  perfect, but  it  caused 
a  complete  motor  paralysis;  operation  relieved  the  pressure  on 
the  cord  or  served  to  modify  the  condition  of  the  cord  suffi¬ 
ciently,  that  the  nutrition  to  the  part  below  the  injury  was 
benefited. 

I  had  hoped  that  our  essayist  would  have  given  us  a  little 
more  light  as  to  the  symptomatology  of  complete  destruction 
of  the  cord.  That  is  the  point  on  which  we  are  at  present 
standing  and  confessing  our  ignorance.  Neurologists  do  not 
give  us  sufficient  information,  neither  have  surgeons  had  suffi¬ 
cient  experience  to  warrant  us  in  coming  to  any  definite  con¬ 
clusions  which  may  be  applied  in  all  cases. 

Dr.  Francis  D.  Patterson,  Philadelphia — I  simply  wish  to 
state  some  benefits  that  perhaps  may  result  from  laminectomy 
in  certain  cases.  I  saw,  in  connection  with  Dr.  Edw.  Martin 
of  Philadelphia,  a  case  of  acute  cerebrospinal  meningitis,  occur- 
ing  in  the  practice  of  Drs.  Musser  and  Cheston.  The  child  was 
unconscious,  with  a  temperature  of  105.  Cheyne-Stokes’  respira¬ 
tion  had  set  in,  and  the  case  seemed  absolutely  hopeless.  Dr. 
Martin  twice  performed  lumbar  puncture,  withdrawing  three 
ounces  of  cerebrospinal  fluid  the  first  time  and  two  the  second, 
with  some  slight  relief,  but  in  the  course  of  twenty-four  hours 
the  symptoms  were  just  as  bad  as  before.  It  seemed  as  if  the 
case  was  now  beyond  relief,  but  he  decided  on  laminectomy 
with  drainage  of  the  cord  as  a  last  resort.  This  was  performed, 
and  a  large  quantity  of  the  cerebrospinal  fluid  gushed  up  in  the 
wound.  He  decided  to  put  a  drainage-tube  in,  but  found  that 
the  loss  of  the  cerebrospinal  fluid  would  be  too  great  and  ac¬ 
cordingly  he  packed  with  sterile  gauze.  The  child’s  symptoms 
rapidly  ameliorated;  inside  of  forty-eight  hours  it  was  impos¬ 
sible  to  say  that  the  child  had  any  cerebrospinal  meningitis; 
the  reflexes  returned,  and  the  child  became  conscious,  took  nour¬ 
ishment,  the  temperature  became  normal,  a,nd  in  every  way  it 
seemed  to  be  recovering.  Unfortunately,  however,  it  developed 
acute  edema  of  the  lungs  and  died.  I  wish  to  add  that  cul¬ 
tures  were  made  of  the  cerebrospinal  fluid  so  evacuated,  and 
they  proved  to  be  pure  cultures  of  the  micrococcus  intracellul- 
aris.  The  skull  was  also  trephined  through  the  left  parietal 
bone  for  fear  there  might  be  localized  abscess  in  the  cerebellum, 
but  repeated  probing  failed  to  show  any  localized  foci  of  sup¬ 
puration. 

Dr.  Bailey,  Chicago — I  have  operated  on  two  cases,  but  they 
both  died.  The  first  one  was  a  case  of  injury  to  the  lower  lum¬ 
bar  vertebra,  from  a  very  serious  traumatism.  On  opening  the 
spine  it  was  found  that  there  was  so  much  destruction  of  tis¬ 
sue  that  it  could  not  be  expected  that  recovery  could  take 
place.  In  the  second  case  there  was  a  gunshot  wound.  The 
ball  entered  over  the  scapula  and  passed  through  the  spinus 
processus  of  two  of  the  vertebrae.  In  this  case,  after  the  re¬ 
moval  of  a  portion  of  two  vertebra;,  there  was  absolutely  noth¬ 
ing  to  be  found  microscopically,  and  that  confirms  the  opinion 
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spoken  of  by  the  last  gentleman  but  one,  and  this  patient  died. 
With  regard  to  doing  a  hemilaminectomy,  I  would  infer  that  it 
was  a  difficult  operation,  because  a  hemilaminectomy  is  the 
removal  of  a  bone  in  a  deep  surface,  but  in  regard  to  the  tech¬ 
nique,  in  the  first  case  I  did  it  by  rongeur  and  chisel;  in  the 
second  case  by  the  Devilbiss  forceps,  which  I  think  is  a  very 
useful  instrument,  here  as  well  as  on  the  brain.  In  doing 
these  operations  I  made  one  incision  and  pared  back  the  tissues 
on  Either  side  and  packed.  After  denuding  the  point,  I  took 
a  small  trephine,  and,  opening  one  of  the  laminse,  I  introduced 
this  instrument  to  bite  out  any  of  the  tissues. 

Dr.  J.  C.  Munro,  Boston — Why  not  do  a  lumbar  puncture 
in  place  of  any  form  of  laminectomy  if  relief  of  pressure  of  the 
spinal  fluid  is"  all  that  is  sought?  A  hemilaminectomy  has  no 
advantage  over  a  complete  operation  from  any  point  of  view. 
The  latter  operation  can  ordinarily  be  done  in  twenty  minutes 
and  with  very  little  shock.  As  to  wiring  the  laminse  after 
operation,  there  is  nothing  to  be  gained;  I  have  seen  a  number 
of  cases  of  removal  of  several  laminse  without  any  subsequent 
trouble,  one  patient  having  had  eight  laminse  removed  in  blocks 
of  four. 

As  for  operating  early,  I  believe  in  it  if  it  is  not  too  early. 
In  the  case  of  a  man  who  falls  five  or  six  stories  and  breaks 
his  back,  I  believe  it  is  bad  surgery  to  operate  while  4he  is  in 
profound  shock;  it  is  better  to  delay  until  reaction  sets  in, 
when  the  operation,  which  would  easily  be  fatal  at  first,  will  be 
of  but  slight  importance.  The  presence  or  absence  of  sensation 
is  not  of  itself  a  contraindication  to  operation;  other  factors 
must  be  considered.  I  have  not  found  it  necessary  to  use 
oxvgen  in  my  cases ;  they  have  all  taken  ether  well. 

In  reference  to  Dr.  Patterson’s  laminectomy  in  meningitis, 
I  think  it  has  been  done  a  good  many  times  and  may  be  of 
benefit  occasionally,  but  ordinarily  lumbar  puncture  will  an¬ 
swer  the  purpose. 

I  should  think  that  the  use  of  the  forceps  that  Dr.  Bailey 
suggests  would  be  good,  but  there  is  no  use  in  lengthening  the 
operation,  and  I  am  sure  that  my  forceps  aid  materially  in 
overcoming  both  delay  and  difficulties. 


THE  TUBERCULIN  TEST,  AND  THE  NEED  OF 
A  MORE  COMPLETE  DIAGNOSIS  OF 
TUBERCULOSIS. 

BY  CHARLES  DENISON,  A.M.,  M.D. 

DENVER,  COLO. 

Having  been  at  work  on  similar  lines1,  I  am  much 
interested  in  the  perusal,  just  finished,  of  the  excellent 
paper  of  Dr.  Edward  B.  Otis,  on  the  “Value  of  the 
Tuberculin  Test  in  the  Diagnosis  of  Tuberculosis2.” 
My  friend  Otis  may  say  that  I  am  too  sanguine  in  my 
discussion  of  his  paper.  I  will  return  such  a  compli¬ 
ment  by  saying  that  he  is  too  conservative,  especially 
in  his  conclusions.  For,  though  agreeing  with  him,  in 
his  high  estimation  of  the  test,  I  think  he  could  have 
added  from  10  to  20  per  cent,  to  his  successes,  had  he 
varied  his  procedure  or  differently  estimated  its  results. 

1.  As  to  the  tuberculin  used:  While  allowing  it  to 
be  preferable  to  use  the  same  standard  material  as  to 
virulency,  the  particular  make — if  it  be  pure — does  not 
count  for  so  much  if  the  plan  I  propose  be  followed 
out,  namely,  to  nearly  double  the  previous  day’s  dose, 
until  some  systemic  or  temperature  reaction  shall  have 
occurred.  It  may  be  said  that  thus  there  will  be  oc¬ 
casioned  a  cumulative  effect.  That  is  precisely  what 
can  be  estimated  as  a  diagnostic  measure  of  the  sus¬ 
ceptibility,  or  the  latent  tuberculosis  existing  in  the 
person  tested. 

If  a  sufficient  dose  be  not  given  to  start  with,  I  object 
to  Dr.  Otis’  rule  being  made  to  apply,  namely,  “Allow 
several  days  to  elapse  before  repeating  the  test,”  ex¬ 
cepting,  I  would  say,  where  you  get  a  doubtful  or  in¬ 
complete  reaction,  or  are  testing  a  case  already  showing 
a  daily  exacerbation  of  fever.  In  that  case  the  increase 
of  that  fever,  and  its  subsidence  in  the  interim  between 

1  “A  Plea  for  the  Better  Appreciation  of  the  Tuberculin  Test  in  the 
Diagnosis  of  Latent  Tuberculosis.”  Jour,  of  Tuberculosis,  April,  1899. 

2  Journal,  Oct.  28, 1899. 


delayed  doses,  is  a  diagnostic  guide.  But  what  would  be 
a  sufficient  dose  is  not  known  in  advance;  it  is  a  prob¬ 
lematic  affair.  And  here — I  take  it — comes  in  the  ex¬ 
planation  of  why  some  of  the  Doctor’s  cases  known  to 
be  tubercular,  did  not  react.  If  too  small  dose  be  given, 
and  several  days  are  allowed  to  intervene — before  the 
next  dose — a  sliglitly  tubercular  case  is  thereby  acquir¬ 
ing  a  tolerance  or  partial  immunity  which  precludes 
the  very  reaction  we  are  after.  Just  so,  an  already  re¬ 
sistant  person,  having  a  local  infection,  encapsulated 
tubercle,  or  glandular  tuberculosis — i.  e.,  scrofular  or 
adenoid  glands — will  of  course  not  react  to  an  insuffi¬ 
cient  dose;  especially  if  it  be  not  repeated  soon  enough 
to  overcome  the  tolerance  already  existing.  This  tol¬ 
erance,  progressively  increased  by  appropriate  intervals 
between  injections,  is  just  what  we  are  after  in  the 
treatment  of  tuberculosis  with  tuberculin — now  better 
still  with  watery  extract — but  the  test  under  discussion, 
it  is  hardly  necessary  to  state,  is  only  intended  for 
latent  cases  of  tuberculosis,  those  not  positively  known 
to  be  affected,  or  as  a  proof  of  cure. 

2.  As  to  the  maximum  dose :  I  believe  that  the  dose 
that  Dr.  Otis  limits  himself  to,  namely  10  to  12  mg., 
is  insufficient  for  some  cases,  and  consequently  a  correct 
diagnosis  might  be  missed.  Dr.  von  Ruck  gave  to  him¬ 
self  25  mg.,  and  again,  I  understand,  35  mg.,  in  order 
to  be  sure  that  a  rebellious  “cold,”  and  suspicious  signs, 
did  not  signify  infection  from  his  dealing  so  much 
with  the  tuberculous.  I  have  succeeded  in  a  few  cases 
in  becoming  positive  of  latent  tubercular  infection, 
with  15,  20,  and  25  mg.,  though  the  majority  of  cases 
tested  began  to  respond  to  5  mg.  or  less. 

My  method  is  to  make  a  1  per  cent,  solution  of  the 
crude  tuberculin3  in  a  .75  per  cent,  carbolic  acid  in 
distilled  water.  Of  this  then,  .10  c.c.  equals  1  mg. 
The  commencing  dose  then  would  be  from  1  to  2  mg. 
for  a  suspiciously  sensitive  and  tubercular  person — a 
girl  in  her  teens,  for  instance — and  3  to  6  mg.  for  a  less 
impressible  person — an  adult  male,  for  instance. 

I  object  to  the  arm  for  this  hypodermic  injection,  or 
to  choosing  any  place  for  it  where  liability  to  local  in¬ 
flammation  might  cloud  the  result.  Underneath  the 
shoulder  blade,  and  on  that  side  usually  uppermost 
when  sleeping,  is  the  best  spot.  Then,  if  the  temper¬ 
ature  of  the  patient  is  known  to  be  regular  and  even, 
or  has  been  regularly  taken  for  two  or  three  days  prev¬ 
iously,  at  9,  1,  4,  and  8  o’clock,  in  order  to  catch  any 
habitual  daily  variation,  you  are  ready  to  commence  the 
daily  dose,  nearly  doubling  the  one  of  the  previous  day, 
until  you  get  a  first  reaction.  Then,  if  not  fully  satis¬ 
fied,  another  increase  after  an  interval  of  a  day  or  two 
will  clearly  settle  the  diagnosis.  As  already  intimated, 
the  maximum  dose  may  be  10  mg.  and  it  may  be  30 
mg.,  according  to  the  case;  but  the  stage  at  which  re¬ 
action  occurs  is  used  as  a  measure  of  the  susceptibility 
and  latent  tubercular  infection  of  the  patient  tested. 

3.  What  is  a  sufficient  and  reasonably  'clear,  diagnos¬ 
tic  reaction?  The  answer  to  this  question  is  capable  of 
taking  a  wider  range,  I  believe,  than  that  taken  by  Dr. 
Otis.  As  he  states,  it  is  unfortunate,  owing  to  the 
“ambulatory”  character  of  his  clinic,  “that  local  con¬ 
dition  after  the  test  was  not  noted,”  and  that  the  per¬ 
sonal  sensations  of  the  patient  had  to  be  relied  on,  as  to 
whether  or  not  a  reaction  had  occurred.  I  believe  that 
by  the  stethoscopic  and  visual  evidence  of  local  changes 
in  suspected  or  unknown  diseased  areas,  and  from  the 
resulting  variations  in  the  temperature,  others  would 
have  been  found  to  have  reacted. 

3  Obtained  from  Victor  Koechl  &  Co.,  or  Von  Ruck’s  Laboratory. 
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Aside  from  grippy  sensations  or  general  malaise, 
there  may  be  a  tenderness  in  tubercular  growths,  or  in 
glands  or  cervical  adenoids  and  a  stiffening  up  of  lung 
tissue — peribronchial  glands — perhaps  due  to  increased 
leucocytosis  excited  there.  In  affected  lung  areas  this  is 
to  me  instructively  diagnostic.  Its  detection  depends  on 
“the  before  and  after  taking”  investigation  with  a 
good  sound-transmitting  stethoscope.  The  exaggerated 
bronchovesicular  breath-sound,  higher  pitched  than  be¬ 
fore,  or  puerile  in  character,  may  thus  be  found  in  a 
few  cases.  I  detected  this  local  sign  eight  or  nine  years 
ago,  when  -crude  tuberculin  was  first  used  in  treatment, 
but  I  have  succeeded  in  impressing  but  few  physicians 
with  its  existence,  or.  importance,  perhaps  a  fault  of 
technic.  However,  in  several  cases  it  has  located  for 
me  an  affected  area  an  a  previously  unsuspected  spot. 
It  is  one  of  the  nicest  confirmatory  diagnoses  we  have 
of  the  previously  uncertain  finding  of  physical  explora¬ 
tion  and  auscultation,  and  who  of  us  is  not  encountering 
these  uncertainties  ?  I  am  sure  I  do  frequently.  Others 
must,  for  I  could  frame  an  arraignment  of  the  average 
physician  for  carelessness,  or  what  is  more,  ignorance  of 
what  should  not  be  uncertainties.  This  arraignment 
would  be  based  on  some  such  summary  of  facts  as  fol¬ 
lows  : 

1.  Physicians  almost  everywhere,  measuring  by  the 
fees  they  charge,  do  not  adequately  estimate  the  im¬ 
portance  of  their  physical  examination.  Country  doc¬ 
tors  often  charge  but  little  more  for  such  services  than 
for  ordinary  visits ;  others  give  too  little  time  to  a  crit¬ 
ical  examination. 

2.  Hot  5  per  cent,  of  the  physicians  in  the  United 
States  keep  tabulated  records  of  their  physical  exam¬ 
inations. 

3.  Too  often  the  chest  during  exploration  has  been 
unexposed,  or  parts  of  the  thorax  have  been  entirely 
overlooked. 

4.  In  country  practice  generally  no  plan  has  been  ar¬ 
ranged  by  which  to  determine  the  daily  variation  of  tem¬ 
perature. 

5.  Mensuration  has  been  defective,  and  not  1  per  cent, 
of  the  physicians  have  accurately,  by  measure,  compared 
the  movements  of  the  two  sides  of  the  chest. 

6.  Not  5  per  cent,  of  several  thousand  examinations 
by  others  known  of  have  had  stethoscopic  percussion 
tried,  the  most  valuable  means  we  have  for  detecting 
and  outlining  areas  of  softening  or  excavation.  Another 
method  nearly  as  often  neglected  is  auscultation  during 
a  cough,  a  valuable  method  in  determining  the  very 
commencement  of  softening. 

7.  In  probably  not  more  than  1  per  cent,  of  examina¬ 
tions  have  the  spirometer  and  manometer  been  used, 
instruments  so  needful  to  confirm  and  throw  light  on 
a  correct  diagnosis,  and  doubt  on  an  incorrect  or  false 
one. 

8.  Six-sevenths  of  the  stethoscopes  in  use  are  quite 
deficient  in  sound-transmitting  qualities,  and  the  fact 
that  so  many  phonendoscopes  and  auscultoscopes  are 
sold  in  itself  bears  proof  of  the  diagnostic  “inprofi¬ 
ciency”  of  the  average  American  physician. 

9.  The  so-called  “stomach  coughs,”  “typhoid  pneu¬ 
monias,”  “bronchial  catarrhs”  and  “chronic  bronchitis” 
are  far  too  often  given  as  the  explanation  of  conditions 
evidently  tuberculous  from  the  beginning. 

10.  The  expectoration  has  been  previously  micro¬ 
scopically  studied  in  less  than  10  per  cent,  of  the  cases 
seen  in  the  last  ten  years,  and  too  often,  when  examined, 
a  negative  result,  to  be  expected  at  the  given  stage,  has 
lured  the  physician  and  his  patient  into  harmful  inac¬ 


tivity,  until  all  of  a  sudden  the  disease  has  broken  forth 
into  a  state  of  angry  vigor  that  any  layman,  not  to  say 
doctor  of  medicine,  could  understand. 

11.  The  tuberculin  test  has  been  seldom  used,  even 
during  the  past  five  years,  when  the  experience  of  vet¬ 
erinarians  in  every  state  of  the  Union,  and  of  divers 
physicians  all  over  the  country,  was  amply  sufficient 
to  convince  a  fearful  and  over-cautious  profession  of 
the  comparative  harmlessness  of  this  excellent  test. 

These  are  only  a  few  of  the  criticisms  which  show 
the  need  of  greater  care  and  proficiency  in  diagnosis 
by  physicians  universally,  before  we  can  get  ahead  of  tu¬ 
berculosis,  i.  e.,  detect  it  in  its  incipiency. 

The  questions  of  treatment,  either  climatic,  hygienic, 
constitutional  or  specific,  are  not  here  being  considered 
or  even  mentioned.  I  am  considering  diagnosis  only; 
and  twenty-six  years  of  experience  with  invalids,  re¬ 
ferred  to  me  by  courtesy  of  brother  physicians  from  all 
over  the  country,  has  given  ample  basis  for  delivering 
this  diagnostic  “kick.”  The  climate  here  is  all  right  and 
will  add  10  to  20  per  cent,  to  the  recoveries  otherwise 
obtainable  in  low  altitudes,  but  the  revised  records  of 
individual  cases  confirm  and  enforce  the  truth  that  an 
earlier  and  better  diagnosis  of  tuberculosis  is  needed. 

In  lately  reading  Dr.  E.  C.  Dudley’s  excellent  work 
on  gynecology,  I  was  impressed  by  the  definiteness  of 
description  shown,  and  the  demarcation  of  the  line  be¬ 
tween  what  we  know  and  what  we  do  not  know.  It  was 
in  marked  contrast  to  our  vague  knowledge  of  thoracic 
and  blood  diseases.  After  all,  the  superficial,  drifting 
laxity,  complained  of  in  general  medicine,  may  have 
its  excuse  in  the  inferior  estimate  the  doctor  himself 
puts  on  his  services,  and  an  unappreciative  laity’s  ig¬ 
norance  of  the  importance  of  detail  and  thoroughness 
is  perhaps  only  a  reflex  of  this  inefficiency  characteristic 
of  the  times.  Tuberculosis  is  so  much  the  accompani¬ 
ment  of  poverty  that  an  incentive  is  wanting  to  the 
carrying  out  of  that  nicety  and  thoroughness  of  detail 
in  diagnosis  which  wealth  makes  possible.  Therefore, 
it  seems  as  if  publicly-supported  institutions,  boards 
of  health,  dispensaries  and  hospitals  ought  especially 
to  be  supplied  with  and  to  utilize  the  most  accurate 
means  for  the  early  diagnosis  of  tuberculosis,  and 
among  them  the  tuberculin  test. 
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Ophthalmia  neonatorum  is  a  disease  assumed  to  occur 
coincident  with  birth.  Clinically,  it  always  means 
some  form  of  purulent  inflammation  of  the  conjunctiva. 
It  has  been  variously  denominated  as  catarrhal,  muco¬ 
purulent,  blenorrheal,  and  gonorrheal.  It  appears  as  a 
catarrhal  or  suppurative  inflammation  of  the  conjunc¬ 
tiva,  attended  with  more  or  less  swelling  of  the  lids. 
It  makes  its  appearance,  according  to  Swanzy,  from  the 
second  to  the  fifth  day  after  birth.  Noyes  fixes  the  time 
“at  about  the  third  day,  but  may  be  delayed  as  late  as 
the  eighth  day.”  Nettleship  says  it  appears  on  the  third 
day  after  birth.  Fuchs  says  it  appears,  as  a  rule,  on  the 
second  or  third  day.  It  is  agreed  by  all  writers  on  the 
subject  that  the  disease  occurs  uniformly  between  the 
second  and  eighth  day  after  birth. 

*  Head  before  the  Tri-State  Medical  Society,  at  Chattanooga,  Tenn., 
Oct.  25, 1899. 
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Mode  of  Infection. — It  was  formerly  considered  to 
be  caused  by  improper  exposure  of  the  eyes  of  the  new-, 
born  to  light,  and  to  that  mysterious  source  of  all  acute 
diseases,  catching  cold.  Recently  the  text-book  writers 
have  all  united  in  ascribing  it  to  infection  during  the 
act  of  birth.  It  is  maintained,  by  a  large  number  of  the 
most  recent  observers,  that  the  disease  is  nearly  always 
of  gonorrheal  origin,  and  that  the  infection  is  derived 
from  the  maternal  passages  in  the  time  of  parturition. 
This  hypothesis  is  based  very  largely  on  the  generally 
recognized  fact  that  some  form  of  mucoid  discharge 
occurs  in  nearly  all  parturient  women,  especially  during 
the  last  days  of  pregnancy.  It  is  maintained  by  some  that 
the  disease  is  most  common  in  the  eyes  of  those  born  of 
face  presentations,  a  comparatively  rare  observation 
in  obstetric  practice.  The  time  at  which  the  disease 
appears  after  birth  would  seem  to  contradict  the  theory 
that  the  infection  occurs  during  delivery. 

So  long  ago  as  1841,  Piringer  demonstrated  that  a 
healthy  conjunctiva  inoculated  with  matter  from  puru¬ 
lent  conjunctivitis  reproduces  the  original  type  of  the 
disease  in  from  six  to  seventy-two  hours,  according  to 
the  virulence  of  the  inflammation  furnishing  the  virus. 

It  is  agreed  by  genito-ur inary  surgeons,  that  a  gonor¬ 
rhea  is  likely  to  appear  within  twenty-four  hours  after 
exposure,  and  it  is  more  than  likely  in  delayed  cases 
that  the  infecting  agent  is  retained  in  the  folds  of  the 
prepuce  and  does  not  at  once  attain'  contact  with  the 
urethra. 

Bacteriologists  have  shown  that  the  staphylococcus 
aureus  procreates  in  culture-media,  within  twenty-four 
hours.  How  can  it  be  possible  then,  that  any  of  the  puru¬ 
lent  infections  of  the  conjunctiva  appearing  later  than 
twenty-four  hours  from  the  time  of  birth,  may  reason¬ 
ably  be  ascribed  to  infection  in  the  maternal  passages? 

It  is  a  fact  that  gonorrhea  is  bv  no  means  the  common 
infection,  far  the  larger  proportion  of  cases  being  due 
to  the  development  of  the  staphylococcus  aureus,  or  to 
some  one  of  the  numerous  micro-organisms  which  are 
known  to  beget  mucopurulent  inflammations  of  the  con¬ 
junctiva. 

In  a  rather  large  experience  at  the  Louisville  City 
Hospital,  covering  a  period  of  nearly  thirty  years,  I 
have  noted  that  ophthalmia  neonatorum  is  comparatively 
rare  since  the  introduction  of  trained  nurses,  excepting 
when  attempts  at  preventing  the  disease  by  antiseptics 
have  been  made.  I  am  thoroughly  convinced  that  the 
disease  appears  almost  uniformly  as  the  result  of  un¬ 
skilled  attempts  at  washing  the  face,  or  meddlesome  inter¬ 
ference  with  the  infant’s  eyes.  In  1894,  immediately 
preceding  my  term  of  service  there,  nearly  every  child 
born  in  the  City  Hospital  had  purulent  ophthalmia, 
The  practice  in  the  obstetric  wards,  of  attempting  to 
prevent  the  disease  by  Crede’s  method,  was,  in  my  judg¬ 
ment,  responsible  for  the  infection.  I  induced  my  col¬ 
league  to  have  this  practice  abandoned,  and  to  permit 
no  interference  with  the  eyes  of  the  new-born.  From  this 
time  on,  during  my  term  of  service,  no  new  case  ap¬ 
peared.  Similar  experience  in  many  other  years  of  serv¬ 
ice  might  be  cited. 

Mode  of  Prevention. — When  the  baby  is  born,  the 
vernix  caseosa  should  be  removed  from  the  skin  by  a 
thorough  application  of  petrolatum  with  the  clean  hands 
of  a  trained  nurse.  The  greatest  care  should  be  taken 
not  to  touch  the  eyelash,  nor  to  invade  the  region  of 
the  palpebral  fissure.  To  remove  the  petrolatum,  a  stiff 
probe  or  stick  should  be  used,  on  the  end  of  which  is 
rolled  a  portion  of  absorbent  cotton,  forming  a  small 
compact  mop  with  which  to  wipe  the  skin  of  the 


eyelids,  and  the  side  of  the  nose ;  the  greatest  care  being 
taken  to  prevent  the  mop  touching  the  inner  canthus, 
where  there  is  the  greatest  danger  of  inoculating  the 
conjunctiva.  It  is  assumed  that  all  babies  are  born  with 
the  eyes  closed;  that  the  lashes  of  the  upper  and  lower 
lids  project  outward  in  contact,  thus  protecting  the 
palpebral  fissure. 

The  fact  that  ophthalmia  neonatorum  does  not  oc¬ 
cur,  as  a  rule,  within  the  first  twenty-four  hours  after 
birth,  demonstrates  the  absence  of  infection  at  time  of 
birth,  and  clearly  establishes  later  inoculation.  If,  by 
any  accident,  the  eye  should  become  irritable  and  watery,  i 
it  may  be  flushed  with  normal  salt  solution,  without; 
detriment  to  the  infant,  and  with  soothing  effect  to  the] 
eye.  If,  for  any  reason,  there  is  cause  to  suspect  inocula¬ 
tion  with  infectious  matter,  any  antiseptic  application 
to  counteract  its  effects  should  be  of  a  mild  and  unir-j 
ritating  character,  for  it  is  manifestly  clear  that  ster¬ 
ilizing  the  surface  of  the  conjunctiva  is  all  that  is  neces-t 
sary  to  retard  the  growth  of  a  freshly  introduced  fer¬ 
ment.  Surely  any  agent  sufficiently  powerful  to  destroy 
its  vitality  would  excoriate  the  conjunctiva. 

Treatment. — If  the  disease  is  seen  in  its  earliest  stage, ;; 
the  stage  of  irritation,  a  collyrium  of  the  following) 


composition  may  be  used : 

B .  Borate  of  sodium . . . gr.  x 

Chlorid  of  sodium . gr.  iii 

Crystals  of  carbolic  acid . gr.  % 

Distilled  water . Si 


It  is  needless  to  say  all  collyria  should  be  filtered  be¬ 
fore  using.  A  drop  of  this  should  be  instilled  into  the 
irritated  eye  every  half  hour.  If  the  irritation  increases,! 
and  tumefaction  of  the  lids  comes  on,  small  flakes  of 
coagulated  mucoid  matter  begin  to  make  their  appear-: 
ance  on  the  conjunctival  surface,  and  presently  the. 
discharge  is  purulent  in  character.  The  collyrium  should 
then  be1- supplanted  by  a  fluid  similar  in  composition,  to 
be  used  with  an  irrigator,  every  half  hour,  both  day  and: 
night.  If  the  discharge  increases,  becoming  profuse, 
the  interval  between  the  irrigations  may  be  shortened  to 
fifteen  minutes.  If,  on  the  contrary,  no  accumulated  in¬ 
flammatory  matter  is  present  at  the  end  of  the  pre¬ 
scribed  interval,  the  time  between  the  irrigations  may 
be  extended.  In  all  those  cases  due  to  staphylococcus 
inflammation,  and  in  the  milder  types,  this  plan  of  treat¬ 
ment,  being  commenced  in  the  outset,  will  be  found 
amply  sufficient  if  thoroughly  carried  out.  In  those, 
purulent  forms  where  the  discharge  of  pus  is  profuse: 
at  the  time  the  treatment  is  begun,  and  where  it  is 
likely  the  disease  is  of  gonorrheal  origin,  the  fluid  for 
irrigation  should  be, 

B-  Chlorid  of  sodium . §iii 

Bichlorid  of  mercury . gr.  iv 

Carbolic  acid . gr.  xvi 

Water  . C.i 

To  be  dissolved  and  filtered. 

If  the  disease  does  not  seem  to  progress  well,  do  not 
be  discouraged;  make  the  intervals  sufficiently  short 
between  irrigations  to  prevent  accumulation  of  pus ;  ap¬ 
ply  it  thoroughly,  and  the  disease  will  certainly  yield. 
If  pseudomembrane  forms  on  the  surface  of  the  con¬ 
junctiva,  do  not  remove  by  forcibly  wiping  the  everted' 
lid,  which  will  likely  produce  abrasions  of  the  surface, 
thereby  intensifying  the  inflammation.  In  gonorrheal 
cases,  which  may  usually  be  distinguished  by  the  presence 
of  chemosis,  and  by  the  discharge  of  bloody  serum  mixed 
with  the  pus,  during  the  first  two  or  three  days  of  the 
attack,  such  extensive  swelling  of  the  upper  lid  ma\ 
have  occurred  as  to  make  eversion  impossible.  In  such 
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cases  a  free  canthotomy  should  be  done  in  such  manner 
as  to  extend  the  free  border  of  the  lower  lid  outward, 
quite  to  the  bony  margin  of  the  orbit.  This  will  include 
division  of  the  outer  and  middle  rings  of  the  orbicularis 
palpebrarum  muscle,  and  the  superior  external  lid  band. 
Generous  ablutions  of  warm  borax  water  may  be  made 
to  encourage  the  How  of  blood,  as  well  as  to  assist  in 
the  process  of  cleansing.  I  recall  many  in  whom  I  have 
done  this  operation  with  most  gratifying  results.  A 
young  woman  whom  I  recall  to  mind,  the  daughter  of 
a  brother  physician  in  Louisville,  had  her  eyes  infected 
with  gonorrheal  matter  about  ten  days  after  her  birth. 
The  doctor  employed  such  agents  as  his  confrere,  who 
delivered  the  child,  suggested.  On  the  fourth  day  after 
the  disease  began,  the  upper  lids  were  so  enormously 
swollen  as  to  project  quite  down  on  the  cheeks.  In  this 
condition  I  was  called,  and  at  once  practiced  free  canth¬ 
otomy  on  both  eyes,  after  which  the  irrigation  with  the 
chlorid  of  sodium  and  bichlorid  of  mercury  solution, 
already  described,  was  employed  every  twenty  minutes. 
In  ten  days  the  patient  had  entirely  recovered,  without 
corneal  abrasions.  The  family  were  greatly  discouraged 
during  the  first  few  days  of  the  treatment,  but  as  noth¬ 
ing  better  seemed  available,  they  quietly  submitted, 
with  the  result  already  stated,. 

CONCLUSIONS. 

1.  Ophthalmia  neonatorum  means  infectious  conjunc¬ 
tivitis. 

2.  It  is  always  the  result  of  contagion,  very  rarely, 
if  ever,  occurring  in  the  process  of  delivery,  the  infecting 
agent  being  introduced  either  at  the  time  of  attempting 
to  practice  the  Crede  method,  or  some  similar  mode  of 
prevention,  or  b}r  unskilled  handling  of  the  eyes  of  the 
infant  by  the  nurse. 

3.  The  clinical  forms  of  the  disease  may  be  divided 
into  mucopurulent  and  gonorrheal,  which  latter,  being 
purulent  also,  is  difficult'  to  distinguish,  and  so  we  may 
conclude  to  divide  the  three  forms  according  to  the 
nature  of  the  infecting  agent :  a ,  the  micrococcus  Pas- 
teuri;  the  pneumococcus,  or  the  bacillus  of  Weeks;  c,  ■ 
the  staphylococcus  aureus,  and  d,  the  gonococcus  of 
Neisser. 

4.  The  only  efficient  mode  of  prevention  is  that  which 
avoids  infection,  and  which  it  may  be  readily  seen  should 
forbid  the  person  who  handles  the  soiled  linen  of  the 
parturient  woman  from  handling  the  child.  The  ir¬ 
rational  methods  of  Crede,  and  others,  who  have  advo¬ 
cated  the  use  of  a  2  per  cent,  solution  of  nitrate  of  silver, 
or  similarly  strong  solutions  of  bichlorid  of  mercury, 
formalin,  etc.,  can  not  be  too  strongly  Condemned,  as 
they  can  not  prevent  the  ordinary  sources  of  infection. 
A  single  application  could  not  destroy  the  infection 
after  it  has  been  introduced.  The  irritation  it  produces 
leads  to  subsequent  handling  of  the  eyes,  and  multiplies 
the  chances  of  infection. 

5.  In  well-marked  cases,  where  one  eye  alone  is  in¬ 
fected,  the  sound  eye  should  be  protected  with  Buller’s 
shield.  The  watch-glass  should  be  strapped  carefully 
to  the  cheek,  up  the  bridge  of  the  nose,  and  along  the 
brow  with  rubber  plaster,  firmly  and  well  applied,  leav¬ 
ing  the  temporal  side  of  the  glass  unattached.  This 
shield  once  applied,  should  not  be  removed,  unless  per¬ 
chance  the  condition  of  the  eye  should  demand  it.  When 
the  Buller’s  shield  is  found  necessary  for  the  infant,  its 
arms  should  be  so  confined  as  to  make  it  impossible  for 
it  to  bring  its  hands  to  the  face.  This  may  be  accom¬ 
plished  with  an  ordinary  wrap,  secured  with  safety- 
pins. 

fi.  Tn  the  treatment  of  all  cases  of  infectious  conjunc¬ 


tivitis,-  the  irrigator  should  be  employed.  It  should  con¬ 
sist  of  a  vessel  capable  of  holding  a  gallon.  The  fluid 
to  be  used  should  be  placed  in  the  vessel,  which  should 
be  hung  not  more  than  twelve  inches  above  the  plane 
of  the  patient’s  head.  A  glass  dropping-tube  should 
be  inserted  into  the  rubber  as  a  nozzle,  for  two  reasons : 
1,  the  stream  from  the  irrigator  should  be  small;  2, 
the  nozzle  should  be  of  such  material  as  may  easily  be 
kept  clean.  Great  care  should  be  observed  by  the  person 
using  the  irrigator,  not  to  permit  the  finger  nails,  or  the 
nozzle  of  the  irrigator  to  touch  the  cornea,  as  one  of  the 
principal  dangers  from  infectious  conjunctivitis  is  found 
to  arise  from  invasion  of  the  cornea  through  abrasions. 
Where  the  formation  of  pus  is  rapid,  the  interval  should 
be  short,  and  the  applications  made  with  great  regular¬ 
ity,  both  day  and  night.  Some  have  asked  whether  the 
child  should  be  disturbed  when  sleeping;  the  answer 
should  be,  unequivocally,  yes !  Pay  no  attention  to  the 
question  of  sleep;  it  will  be  found  that  the  irrigation 
does  not  cause  pain,  and  may  often  be  conducted  without 
awaking  the  child,  after  the  first  day  or  so.  The  great 
question  to  be  constantly  borne  in  mind  is  the  necessity 
for  frequent  and  thorough  washing  away  of  all  inflam¬ 
matory  matters  from  the  surface  of  the  affected  mem¬ 
brane.  Such  matters  as  adhere  so  tenaciously  as  to 
resist  the  frequent  irrigation  should  be  left  undisturbed 
by  other  means.  It  is  likely,  in  most  cases  of  active  in¬ 
flammation,  that  a  pseudo-membrane  will  form  over  the 
palpebral  conjunctiva.  In  gonorrheal  cases  abrasions 
are  presently  occupied  by  masses  of  lymph.  Should  this 
be  removed,  deeper  tissues  will  be  invaded.  Eversion  of 
the  lid  is  necessary  to  proper  cleansing  of  the  eye  in  every 
case.  The  old  lid  retractor  of  Demarres  is  a  most  useful 
instrument  for  the  purpose.  If  the  swelling  is  so  great 
as  to  make  eversion  painful,  canthotomy  will  relieve  it. 
This  never  leaves  any  visible  scar.  It  should  always  be 
done  with  the  scissors,  the  point  of  the  blade  to  be  intro¬ 
duced  between  the  lids  being  blunt.  Properly  carried 
out,  this  plan  will  be  found  so  successful  that  the  wis¬ 
dom  of  Sydenham’s  declaration :  “He  who  cleanses  well, 
cures  well,”  shall  receive  abundant  demonstration. 


A  CASE  OF  CHRONIC  INVERSION  OP  THE 
UTERUS :  SPONTANEOUS  REDUCTION 
AFTER  THREE  YEARS. 

BY  A.  F.  JONAS,  M.D. 

Professor  of  Surgery,  Omaha  Medical  College;  Surgeon,  Omaha 
(M.  E.)  Hospital  and  Douglas  County  Hospital;  Chief  Sur¬ 
geon,  Union  Pacific  Railroad. 

OMAHA,  NEB. 

In  bringing  to  your  attention  to-day  the  subject  of 
inversion  of  the  uterus,  it  is  done  partly  because  our  pro¬ 
gram  has  never  before  borne  such  a  one,  and  partly  be¬ 
cause  it  is  practical  ;  this  latter  because  anyone  attend¬ 
ing  a  lying-in  woman  may  meet  with  such  a  complica¬ 
tion,  not  often,  it  is  true,  possibly  not  once  in  a  lifetime, 
or  in  several  lifetimes,  for  when  we  consult  such  records 
as  that  of  the  Rotunda  Hospital  in  Dublin  we  find  only 
one  case  in  190,000  deliveries,  and  in  St.  Petersburg  no 
case  occurred  in  200,000  births.  Few  obstetricians  have 
seen  a  case,  but  the  subject  is  practical,  for  the  unex¬ 
pected  does  too  often  happen.  It  does  not  follow  that 
because  large  hospitals  where  skilled  aid  is  at  hand,  pre¬ 
sent  so  few  cases  of  inverted  uteri,  they  are  so  very  in¬ 
frequent,  when  we  turn  our  attention  to  the  methods  of 
accouchment  as  followed  by  the  omnipresent  midwife, 
who  can  not  appreciate  etiologic  factors  that  certainly 

*  Read  before  the  Medical  Society  of  the  Missouri  Valley,  at  Council 
Bluffs,  Iowa,  Sept.  21, 1899. 
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are  not  infrequently  present.  How  can  she  understand 
that  pulling  on  an  umbilical  cord  whose  placenta  may  be 
firmly  attached  to  the  fundus  can,  in  the  presence  of  cer¬ 
tain  conditions,  turn  the  uterus  inside  out,  and  yet  her 
invariable  method  of  placental  extraction  is  to  pull  on 
the  cord  until  either  the  placenta,  and  sometimes  the 
uterus  too,  is  delivered  or  the  cord  is  severed  at  its  pla¬ 
cental  attachment.  One  often  marvels  that  inversion  is  of 
such  infrequent  occurrence.  Perhaps  traction  on  the 
cord  with  fundal  attachment  is  only  one  link  in  the  chain 
of  etiologic  factors.  Crampton  states  that  “1.  Inversion 
is  preceded!  by  paresis  of  some  portion  of  the  uterine 
muscle  (not  necessarily  at  the  placental  site),  caused 
either  by  too  frequent  child-bearing,  tedious  labor,  pre¬ 
vious  miscarriages,  traumatism,  emotional  excitement, 
or  too  rapid  delivery.  It  is  a  pure  neurosis  in  its  incep¬ 
tion.  Traction  on  the  cord  may  induce  prolapsus,  or 
severe  procidentia.  It  will  never  alone  produce  inver¬ 
sion;  but  may  facilitate  it  if  paresis  is  present.  2.  It 
is  more  apt  to  occur  in  primiparEe.  3.  This  liability  in 
primiparse  is  due  to  the  peculiar  emotional  excitement 
preceding  and  associated  with  first  labor,  reflected  upon 
the  exhausted  uterine  muscles,  for  the  first  time  called 
into  unusual  action.  Given  a  slight  degree  of  depression 
of  any  portion  of  the  uterine  body,  and  the  natural  vigor¬ 
ous  contractions  of  the  uterus  in  a  first  labor  become  a 
source  of  increased  danger.” 

Beckman,  from  100  tabulated  eases,  collected  from 
1885  to  1895,  concludes  that  spontaneous  origin  is  most 
frequent,  and  he  believes  that  relaxation  of  some  part 
or  of  the  entire  uterus  is  necessary. 

From  this  it  is  not  difficult  .to  see,  given  a  case  of 
uterine  relaxation  with  fundal  placental  implantation, 
how  traction  on  the  cord  can  produce  inversion.  An  in¬ 
version  having  taken  place,  immediate  replacement  can 
be  accomplished  in  a  great  many  cases;  failures  are  not 
infrequent.  However,  the  mortality  is  great,  and  it  is 
said  to  be  from  30  to  50  per  cent.  If  reduction  is  not  ac¬ 
complished,  either  because  the  constricting  ring  is  too 
tense  or  because  skilled  aid  is  not  at  hand  and  the  patient 
survives  the  gauntlet  of  shock,  hemorrhage  and  sepsis, 
we  have  a  condition  known  as  chronic  inversion,  which 
may  become  permanent  or  may  end  in  spontaneous 
reduction. 

To  illustrate  this  latter  condition  the  following  case 
may  not  be  out  of  place. 

Mrs.  F.  K.,  born  in  1857,  was  admitted  to  the  Omaha 
(M.  E.)  Hospital  in  October,  1893,  her  age  being  36. 
She  was  about  5  feet  4  inches  tall,  and  weighed  175 
pounds.  She  was  an  American  by  birth.  Menstruation 
began  at  the  age  of  13  years.  She  was  married  at  20. 
A  year  later  she  gave  birth  to  a  dead  child  which  weighed 
10y2  pounds.  Then  followed,  in  regular  succession, 
eight  children  and  two  miscarriages.  Her  youngest 
child  was  three  years  old  when  she  was  admitted  to  the 
hospital.  Her  own  mother  had  twelve  children.  Since 
the  birth  of  her  last  child  she  had  suffered  from  fre¬ 
quent  and  exceedingly  profuse  menstrual  flows,  many 
of  which  became  so  alarming  that  medical  aid  was  sum¬ 
moned.  Any  unusual  strain  always  induced  a  bloody 
discharge. 

On  examination  per  vaginam,  the  palpating  finger 
came  in  contact  with  a  round,  globular,  orange-sized 
enlargement,  which  suggested  an  extruding  intrauterine 
polypoid.  Hemorrhage  immediately  became  profuse, 
and  further  manipulations  for  the  time  being  were  sus¬ 
pended.  She  was  much  exsanguinated,  from  more  or 
less  constant  loss  of  blood,  so  she  was  placed  in  bed  a  few 


days,  and  was  induced  to  partake  of  fluids  in  large  quan¬ 
tities.  In  about  a  week,  under  chloroform  anesthesia, 
a  more  careful  exploration  revealed  an  unexpected  state 
of  affairs.  The  polypus  could  be  traced  on  all  sides,  not 
more  than  one-half  inch  above  the  margins  of  the  exter¬ 
nal  os.  Nowhere  could  be  found  a  uterine  cavity.  On 
bimanual  examination  no  fundus  uteri  could  be  felt 
above  the  pubes.  Her  abdominal  paniculus  being  very 
thick,  the  condition  was  somewhat  doubtful,  but  a  rectal 
exploration  set  all  doubt  at  rest;  there  was  no  fundus 
in  the  pelvic  cavity.  So  we  changed  our  diagnosis  from 
uterine  polypus  to  chronic  inversion  of  the  uterus,  of 
three  years’  standing. 

After  the  usual  vaginal  disinfection  process,  an  at¬ 
tempt  was  made  at  reduction,  by  first  inserting  four 
pairs  of  vulsellum  forceps,  one  in  each  of  the  four  quad¬ 
rants  of  the  cervix.  A  steady  downward  pull  was  exerted 
on  the  vulsella,  and  firm  upward  pressure  on  the  fundus 
uteri,  but  no  impression  could  be  made  on  the  organ.  An 
attempt  was  made  to  dilate  the  cervix  at  the  constrict¬ 
ing  ring,  which  partly  succeeded,  but  renewed  and  pro¬ 
longed  efforts  at  reduction  were  futile.  No  other  course 
seemed  practicable  than  dilation  of  the  constricting  ring 
by  the  abdominal  route,  or  a  hysterectomy,  but  since  we 
had  not  obtained  the  consent  of  the  patient  for  so  grave  a 
procedure,  not  having  anticipated  such  a  contingency,: 
only  one  course  seemed  left  open.  The  hemorrhage  had 
become  profuse,  to  an  alarming  extent,  and  this  must 
be'stopped.  A  thick  velvety  mucous  covering  which  bled 
on  the  slightest  touch  enveloped  the  uterine  tumor.  To 
remove  this  investment  seemed  indicated,  and  was  imme¬ 
diately  done  with  a  sharp  Volkmann  spoon.  The  entire 
uterine  mucous  membrane  was  removed,  leaving  a  firm, 
hard,  fibrous  surface  from  which  no  blood  exuded.  After 
a  copious  flushing  and  removal  of  the  vulsella,  the  uterus 
was  pushed  upward  and  the  vagina  firmly  packed  with 
iodoform  gauze,  hoping  by  continued  upward  pressure  to 
make  a  gradual  reduction,  as  was  suggested  first  by  Tyler 
Smith.  This  packing  was  removed  every  few  days,  but 
after  about  two  weeks  of  these  efforts,  which  were  very 
painful  to  the  patient,  no  progress  seemed  to  have  been 
made,  and  all  further  efforts  at  reduction  were  refrained 
from  and  the  woman  sent  home.  She  was  lost  sight  of, 
and  nothing  was  heard  from  her  till  a  few  months  ago,; 
when  it  was  learned  from  her  physician,  much  to  my 
astonishment,  that  she  had  passed  through  a  normal  con¬ 
finement  since  her  return  home. 

What  had  meanwhile  taken  place?  Spontaneous  re¬ 
duction  and  complete  regeneration  of  the  uterine  mucous 
membrane.  *The  spontaneous  reduction  in  our  case  sup¬ 
ports  the  view  of  Tyler  Smith,  that  the  constricting  ring 
is  not  always  equally  tight.  Unfortunately  we  can  not 
sit  by  and  watch  for  the  favorable  moment  when  relax¬ 
ation  is  at  its  height.  Fortunately,  Nature  does  occa-i 
sionallv  succeed  where  art  fails. 

It  is  interesting  to  note  the  regeneration  of  the  uterine 
mucous  lining  in  this  case.  It  set  at  naught  the  objec¬ 
tions  so  often  urged  against  curettement,  that  a  scrap¬ 
ing  away  of  the  uterine  lining  destroys  its  normal  func¬ 
tion  for  all  time.  In  our  operation  the  mucosa  as  well 
as  the  submucosa  was  removed  as  thoroughly  and  com-, 
pletely  as  it  is  possible  without  destroying  the  follicular1 
zone.  Such  a  complete  removal  of  mucous  tissue  is  im¬ 
possible  by  the  usual  method  of  curettement,  however, 
carefully  done.  One  need  have  no  fears  about  the 
restoration  of  the  endometrial  lining  after  the  most  radi¬ 
cal  curettement  possible,  providing  malignant  disease 
can  be  excluded. 
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FEOM  SADDLEBAGS  TO  POCKETBOOKS.* 

BY  B.  T.  WHITMORE,  M.D.,  LL.D. 

NEW  YORK  CITY. 

Within  the  memory  of  men  yet  young  it  is  not  diffi¬ 
cult  to  find  the  picture  of  the  ancient  physician,  of  the 
old  type  and  taking  a  wholesome  pride  to  himself  as 
belonging  to  the  old  school,  in  fighting  the  battles  of 
which  he  would  expend  a  mighty  polemical  energy.  He 
was  an  ornament  to  his  profession,  and  his  profession 
reflected  honor  on  him.  With  the  minister  and  the 
squire,  the  doctor  formed  the  triumvirate  of  the  Amer¬ 
ican  community,  leaders  of  public  opinion,  foremost  in 
all  public  works,  the  friends  and  advisers  of  all  classes 
of  society.  There  was  then  no  opportunity  for  special¬ 
ism  nor  for  office  practice.  The  old  doctor  was  called 
to  cover  a  wide  district  in  his  gig,  more  often  on  the 
back  of  an  equally  sedate  horse,  which  had  through  long 
experience  learned  the  doctor’s  calling  list,  even  if  not 
his  method  of  treatment.  But  whether  in  the  gig  or  on 
horseback  the  ancient  physician  made  his  welcome  way, 
he  was  never  to  be  dissociated  from  his  saddlebags. 
They  were  the  outward  and  visible  sign  of  his  profession. 
It  was  only  in  chronic  cases  that  he  brought  the  sad¬ 
dlebags  into  the  house  with  him  when  he  had  hitched 
his  horse  to  the  palings  of  the  front  fence,  where  he 
might  nibble  succulent  grass  or  reach  over  the  pickets 
to  get  the  taste  of  the  Drummond  phlox  rankly  growing 
in  the  garden.  Who  will  ever  forget  the  pride  of  the 
errand  when  the  good  old  doctor  said,  “Sonny,  run  out 
and  bring  in  my  saddlebags  ?”  There  was  always  some 
reward,  an  inch  of  Spanish  licorice  or  some  such  mat¬ 
ter,  that  made  the  errand  pleasant  to  run. 

(  There  was  more  in  those  saddlebags  than  mere  med¬ 
icine  for  the  old-time  doctor.  Under  the  dark-stained 
flaps  of  leather  was  his  whole  theory  of  the  practice  of 
medicine.  The  object  of  this  paper  is  to  amplify  some¬ 
what  on  that  point.  Physicians  no  longer  carry  the 
saddlebags.  In  relinquishing  them  they  have  weak¬ 
ened  their  hold  on  something  for  which  the  saddlebags 
stood.  It  is  intended  to  ask  attention  to  a  few  sugges¬ 
tions  in  the  direction  of  practical  advice  as  to  how  to 
retain  that  principle  for  which  the  saddlebags  stood, 
and  which  it  is  not  wise  to  permit  to  drop  out  of  our 
modern  practice. 

The  real  meaning  of  the  ancient  saddlebags  was  that 
the  physician  was  his  own  dispenser.  After  the  pulse 
had  been  counted  for  the  full  thirty  seconds  ticked  off 
m  the  old  silver  bull’s-eye  watch,  with  its  bunch  of  seals ; 
after  the  laying  of  the  soothing  hand  on  the  fevered 
arow  had  in  some  fashion  taken  the  temperature  with¬ 
out  the  clinical  thermometer,  what  came  next  in  prac¬ 
tice?  Who  can  forget  it?  The  essence  of  healing  was 
;n  the  gentle  order,  “Bring  me  two  clean  tumblers  and 
a  pitcher  of  water.”  The  rest  came  from  the  wonderful 
saddlebags.  Ho  one  knew  just  what  it  was,  but  it  had 
its  merit,  and  the  doctor  left  with  careful  directions  as 
to  which  glass  was  to  be  taken  first  and  how  to  keep 
.rack  by  shifting  the  spoon  to  the  glass  next  to  be  used. 

The  physician  dispensed  at  the  bedside  his  own  med¬ 
icines.  In  more  than  one  sense  they  were  his  own. 
Many  of  them  he  had  prepared.  Many  were  officinal 
plants  which  he  himself  had  collected.  “Roots  and 
^arbs”  they  were  often  called.  So  they  were  then,  so 
Rey  are  to-day,  although  they  are  supplied  in  bottles 
for  ready  use.  In  those  days  the  physician  was  fa¬ 
miliar  with  the  raw  material  and  the  processes  of  the 
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gallipot.  Many  of  his  tinctures  and  extracts  were 
made  at  the  back  of  his  own  kitchen  stove,  and  the  pro¬ 
fession  of  medicine  rather  prided  itself  on  the  ability  to 
make  a  neat  pill. 

The  change  to  modern  methods  of  practice  has  af¬ 
fected  the  physician.  The  saddlebags  have  passed 
away.  He  may  have  his  pocket-case  for  tablet  triturates 
and  for  the  hypodermic  syringe,  but  he  has  ceased  in 
the  main  to  be  his  own  dispenser,  and  he  has  entirely 
ceased  to  be  the  preparer  of  his  own  remedies.  In  the 
change  the  physician  has  passed  along  to  the  druggist 
and  to  the  manufacturing  pharmacist  the  responsibility 
for  the  quality  of  the  remedial  agents  for  which  he 
calls  in  his  written  prescription.  These  two,  then, 
in  modern  practice,  appear  as  adjuncts  *to  the  practi¬ 
tioner. 

In  this  modern  development  the  dispensing  druggist 
takes  a  position  of  dependence  on  the  manufacturing 
druggist.  On  him  he  depends  for  the  ingredients  of 
the  prescriptions  which  he  is  called  on  to  fill.  The  man¬ 
ufacturers,  on  whom  the  dispensing  druggists — and 
through  whose  intermediation  the  prescribing  physician 
in  the  second  instance — have  to  depend,  have  gradually 
differentiated  into  two  special  lines. 

The  first  of  these  is  the  manufacturer  who  holds  him¬ 
self  rigidly  to  open  pharmacy.  What  that  means  there 
is  no  need  here  and  now  to  define,  for  it  is  thoroughly 
appreciated.  In  his  relation  to  the  general  subject  of 
this  paper  the  manufacturer  in  open  pharmacy  is  loyal 
both  to  the  medical  profession  and  to  the  druggist.  In 
his  relation  to  the  practitioner  he  is  to  be  understood 
as  conserving  his  interests  scrupulously  and  honestly. 
The  physician  has,  through  the  change  in  social  condi¬ 
tions,  relinquished  of  his  own  volition  the  right  to  dis¬ 
pense.  For  his  own  greater  convenience  he  has  en¬ 
couraged,  through  the  system  of  prescriptions  amount¬ 
ing  to  unspecified  drafts  drawn  on  the  pharmaceutical 
profession,  the  retail  druggist  to  advance  to  the  position 
of  the  general  dispensing  agent.  By  this  means  he  saves 
himself,  for  the  greater  advantage  of  his  own  profession, 
the  preparation  and  dispensing  of  his  remedial  agents. 
At  the  same  time  the  druggist  has  in  the  same  voluntary 
way  relinquished  to  the  open  pharmaceutical  manu¬ 
facturer  the  collection  and  preparation  of  the  essen¬ 
tial  ingredients  which  enter  into  the  formulation  of  the 
prescriptions  which  the  medical  profession  entrusts  to 
him.  By  following  methods  strictly  ethical  the  open 
pharmaceutical  manufacturer  has  made  himself  a  val¬ 
ued  and  respected  adjunct  of  the  physician  and  the 
druggist. 

The  second  of  these  lines  of  special  development 
comprises  the  manufacturers  who  engage  in  the  pro¬ 
motion  of  agencies  which  are  protected  either  as  a  proc¬ 
ess  or  as  product  patents,  or  which  accomplish  the 
same  end  by  copyright  on  names  or  by  trade-marks; 
and  finally,  those  proprietors  who  seek  to  monopolize 
the  field  by  secret  formulas.  It  might  be  shown  that 
there  are  grades  in  this  line  of  industry,  and  some  inter¬ 
esting  details  might  be  presented  but  for  the  limita¬ 
tions  of  time  and  space.  Yet  attention  must  be  drawn 
to  a  parting  of  the  ways  in  this  particular  line.  There 
are  two  strongly  marked  cases  of  such  manufacturers, 
and  their  relation  to  the  medical  and  pharmaceutical 
professions,  while  the  same  in  the  last  analysis,  follow 
different  paths  which  only  in  the  end  converge. 

One  class  of  such  manufacturers  makes  its  appeal  di¬ 
rectly  to  the  laity.  The  remedies  put  forward  by  the 
manufacturers  of  this  class  may  or  may  not  have  a 
name  more  or  less  medical  in  tone.  But  they  make  the 
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practice  of  appealing  to  the  laity  without  the  interven¬ 
tion  of  the  medical  or  of  the  pharmaceutical  profession. 
They  describe  symptoms  and  they  denominate  maladies 
in  which  they  claim  efficacy  for  their  product.  The  log¬ 
ical  outcome  is  self-prescription,  which  entails  to  the 
physician  and  to  the  druggist  a  certain  loss  and  to  the 
lay  user  a  more  serious  damage.  Little  need  be  said  as 
to  this  class  of  manufacturers;  their  position  is  known 
•and  the  results  are  recognized. 

The  second  class  is  less  open  and  is  far  more  insid¬ 
ious  in  its  operations.  It  makes  the  public  profession 
that  it  does  not  appeal  to  the  laity;  that  its  efforts  are 
expended  on  the  practitioner  in  close  restriction.  Its 
remedies  are  uniformly  in  the  guise  of  strict  medical 
nomenclature.  It  forwards  its  literature  to  the  doctor 
and  asks  him  t8  use' its  goods  in  prescribing.  In  this 
it  makes  him  the  agent  to  his  own  undoing  and  to  the 
crippling  the  druggist,  his  assistant.  In  practice  the 
advantages  of  these  products  are  always  more  or  less 
publicly  made  known  to  the  laity.  The  prospectuses 
continue  to  bear  the  label  “For  the  Doctor  Only,”  but 
the  private  person  into  whose  hands  they  fall  thinks 
all  the  more  by  reason  of  the  restricting  label  that  he  is 
getting  true  wisdom,  that  he  becomes  “even  as  the  gods, 
knowing  good  and  evil.”  Even  if  that  does  not  happen 
the  result  becomes  the  same.  Suppose  the  instance 
where  the  physician  includes  in  his  prescription  some 
one  of  the  products  of  this  sort  of  manufacture;  the 
patient  learns  from  the  bottle  what  to  take  and 'for  the 
future  he  takes  it  without  reference  to  the  physician. 
The  progress  to  self-prescription  is  only  a  little  de¬ 
layed,  it  is  none  the  less  inevitable.' 

Now,  these  are  conditions  which  must  be  met  by  the 
profession.  It  is  not  that  an  appeal  is  made  to  the  mer¬ 
cenary  side,  although  the  member  of  the  profession  is 
entitled  to  his  honorarium.  It  is  that  as  a  profession 
having  in  its  keeping  the  public  health,  it  must  face 
the  dangers  arising  from  the  unskilled  use  of  medicines. 

It  is  not  the  intention  to  comment  on  this  condition 
which  has  arisen  without  indicating  the  remedy.  The 
professional  integrity  of  the  physician,  as  well  as  his 
personal  interest,  summons  him  to  meet  this  newly 
arisen  condition,  and  to  meet  it  now  while  it  is  as  yet 
in  the  formative  stage.  The  remedy  proposed  is  speci¬ 
fication. 

The  druggist  is  as  yet  uncertain  of  his  position.  His 
desire  leads  him  to  remain  as  the  valued  assistant  of  the 
medical  profession,  to  regard  his  prescription  depart¬ 
ment  as  the  center  of  his  activity.  For  the  moment 
he  is  hesitating  between  his  profession  and  the  allure¬ 
ments  of  commercialism.  In  this  contingency  the  hon¬ 
est  retail  druggist  welcomes  specification  by  the  physi¬ 
cian;  it  serves  to  anchor  him  to  his  noble  profession. 
If  a  prescription  brought  to  him  to  be  filled  calls  for 
essence  of  pepsin  he  may  look  at  it  in  two  ways.  As  a 
commercial  man  he  will  supply  the  essence  of  pepsin 
which  is  the  cheapest  to  him  to  buy  and  which  will 
when  dispensed  yield  him  the  correspondingly  larger 
profit.  But  if  the  prescribing  physician  will  only  show 
that  he  has  made  examination  into  the  quality  of  the 
various  pepsins,  and  has  taken  the  pains  to  specify 
one  make,  the  druggist  is  gladly  freed  from  the  re¬ 
sponsibility  of  the  choice  and  dispenses  with  profes¬ 
sional  satisfaction  that  which  he  finds  specified  in  the 
prescription  which  he  is  filling.  In  the  same  way  when 
the  prescription  calls  for  cascara  sagrada.  As  a  com¬ 
mercial  man  he  knows  that  there  are  a  score  of  cascaras 
of  varying  strength,  but  if  the  physician  will  but  specify 
the  product  of  a  certain  house,  the  druggist  knows 


that  the  effect  expected  by  the  physician  will  in  all  hu¬ 
man  probability  follow. 

The  druggist  will  gladly  welcome  specification.  The 
physician  should  regard  it  as  a  duty.  That  brings  the 
final  consideration  back  to  the  saddlebags  in  which  it 
began.  The  saddlebags  of  the  old-time  physician  rep¬ 
resented  his  own  dispensing  agency.  Nothing  went  into 
them  unless  he  had  convinced  himself  of  its  efficacy. 
There  are  no  longer  saddlebags,  but  the  duty  is  the  same, 
the  physician  must  certify  in  some  way  to  the  therapeu¬ 
tic  value  of  the  elements  which  go  into  the  prescription 
which  he  writes.  The  responsibility  is  his,  not  the 
druggist’s;  he  is  the  one  to  assure  himself  of  the  value 
of  the  ingredients,  the  druggist  is  but  ancillary.  The 
only  way  to  accomplish  this  is  by  specification  in  pre¬ 
scriptions.  It  will  avoid  the  Scylla  of  leading  the  laity 
to  the  wreck  of  self-prescription,  and  equally  shun  the 
Charvbdis  of  inefficient  prescriptions. 
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The  impression  prevails  that  alcohol  is  used  unques¬ 
tioned  as  a  drug  in  all  the  wine  and  beer  making,  coun¬ 
tries  of  Europe.  A  therapeutist  and  author  recently 
wrote  that  “only  in  America  and  among  a  few  ex¬ 
tremists  is  there  a  doubt  of  the  value  of  alcohol  as  a 
remedy.” 

I  propose  to  give  a  brief  review  of  the  revolution  of 
practice  and  theory  concerning  alcohol  in  medicine 
now  going  on  in  Europe.  Thirty  years  ago  the  general 
principle  of  practice  was  stimulation.  Alcohol  was  sup¬ 
posed  to  rouse  up  and  support  vital  forces  in  disease. 
Twenty-three  years  ago  the  first  practical  denial  was 
put  into  a  permanent  position  in  a  public  hospital  in 
London,  where  alcohol  was  seldom  or  never  used.  At 
first  its  use  was  confined  to  certain  extreme  cases,  then 
pure  alcohol  of  a  definite  strength,  reduced  in  water, 
was  administered.  Finally,  it  was  abandoned  and  is 
now  rarely  used,  and  to-day,  after  twenty-five  years, 
the  hospital  statistics  show  a  lower  rate  of  mortality. 
In  15,224  cases  under  care  during  this  time,  the  mor¬ 
tality  has  been  less  than  7  per  cent.,  much  less  than  in 
other  London  hospitals  where  alcohol  has  been  freely 
used.  This  has  been  considered  a  practical  demonstra¬ 
tion,  and  has  influenced  medical  theories  largely  in 
England. 

Dr.  Richardson’s  researches  showing  the  anesthetic 
nature  of  alcohol  have  had  a  great  influence  in  changing 
medical  practice  in  England.  The  result  has  been  seen 
in  the  rapid  decrease  of  the  spirit  bills  of  public  hos¬ 
pitals,  and  the  abandoning  of  the  spirit  rations  in  the 
army  and  navy. 

On  the  Continent,  a  number  of  scientific  workers 
have  published  researches  confirming  Dr.  Richardson’s 
conclusions  and  bringing  out  other  facts  as  to  the  action 
of  alcohol  on  the  brain  and  nervous  system.  These  pa¬ 
pers  and  the  discussions  which  followed  have  been 
slowly  working  their  way  into  the  laboratory  and  hos¬ 
pital,  and  have  been  tested  and  found  correct,  material¬ 
ly  changing  current  opinions  and  creating  great  doubts 
of  the  value  of  alcohol. 

In  1876  the  prosecution  of  Dr.  Hirsehfeld,  a  Magde- 
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burg  physician,  in  the  German  courts,  for  not  using  al¬ 
cohol  in  a  case  of  septicemia,  seemed  to  be  the  central 
point  for  a  new  demonstration  of  the  danger  of  the  use 
of  alcohol  in  medicine.  Dr.  Hirschfeld  was  acquitted 
on  the  testimony  of  a  large  number  of  leading  physi¬ 
cians  from  the  large  hospitals  and  universities  of  Eu¬ 
rope.  It  was  proved  that  alcohol  was  not  a  remedy 
which  was  specifically  required  in  any  disease;  also 
that  its  value  was  most  seriously  questioned  as  a  general 
remedy  by  many  able  men,  and  its  substitution  was 
practical  and  literal  in  most  cases.  Statistics  were  pre¬ 
sented  proving  that  alcohol  was  dangerous  and  never  a 
safe  remedy,  and  laboratory  investigations  confirming 
and  explaining  its  action  were  given.  Since  then  a 
sharp  reaction  has  been  going  on  in  Europe,  and  alcohol 
is  rapidly  declining  and  passing  away  as  a  common 
remedy. 

The  physiologists  have  taken  up  the  question  of  the 
action  of  alcohol  on  the  body  and  brain  and,  curiously 
enough,  a  great  many  have  announced  themselves  as 
total  abstainers  and  have  become  very  prominent  in 
the  condemnation  of  the  use  of  alcohol,  both  as  a  bev¬ 
erage  and  common  drug.  Some  of  these  may  be  men¬ 
tioned,  as  Professors  Soule  and  Folel  of  Zurich,  Switzer¬ 
land;  Hersten  of  Lausanne;  Bung  of  Basle  and  Schiff 
of  Geneva ;  McKenzie,  Horsley,  Gould,  Woodhead  and 
others  of  England.  The  list  of  eminent  teachers  and 
specialists  of  Europe  who  have  written  against  the  use 
of  alcohol  as  a  drug,  except  in  some  unusual  cases,  is 
growing  rapidly,  and  the  lists  of  papers  in  the  Index 
Medicus  and  the  German  publications  of  this  class  are 
startling  evidence  of  this  change. 

The  increased  action  of  the  heart,  with  the  feeling 
of  warmth  and  exhilaration  which  follows  the  use  of  al¬ 
cohol,  has  always  been  considered  evidence  of  its  med¬ 
icinal  value.  The  diminution  and  cessation  of  pain, 
with  the  relief  and  buoyancy  which  followed  have  been 
interpreted  by  both  laymen  and  physicians  as  stimula¬ 
tion.  Yet,  certain  phenomena  appeared  that  were  un¬ 
explainable.  Thus,  the  depressions  of  vital  force,  acute 
inflammatory  states,  sudden  death  from  heart  failures, 
profound  anemias  and  other  synrptoms  have  been  at¬ 
tributed  to  the  quality  and  dosage  of  the  alcohol.  These 
gave  rise  to  minute  studies  and  directions  concerning 
its  use,  and  cautions  as  to  when  and  where  it  should  be 
given.  Elaborate  experiments  were  made  on  the  physio¬ 
logic  effect  of  alcohol  on  the  organism  of  animals,  in  the 
laboratory,  the  results  of  which  have  varied  and  are 
unsettled  even  up  to  the  present  time. 

It  was  not  until  the  subject  was  taken  up  psychically, 
and  the  phenomena  were  tested  and  examined  by  in¬ 
struments  of  precision,  that  the  real  facts  became  ap¬ 
parent.  Richardson  began  years  ago,  and  many  others 
have  continued  the  research,  and  at  present  a  large  mass 
of  facts  has  accumulated,  some  of  which  may  be  stated 
as  follows : 

The  most  common  of  all  symptoms  is  the  increased 
heart  action,  which  is  found  to  be  four  thousand  beats 
in  twenty-four  hours  for  every  ounce  of  alcohol  used. 
This  is  found  to  be,  not  the  outcome  of  a  new  force,  but 
the  calling  into  activity  of  the  reserve  powers  and  force 
of  the  heart.  The  heart  action  normally  is  the  result 
of  arterial  pressure  and  nervous  action.  The  latter  is 
diminished  by  the  narcotic  action  of  alcohol  and  the 
former  deranged.  The  flushed  face  following  the  in¬ 
creased  activity  of  the  heart  is  due  to  loss  of  nerve  con¬ 
trol,  calling  into  action  the  reserve  heart  force.  This  is 
clear  from  the  diminished  force,  measurable  by  instru¬ 
ments.  The  more  rapid  the  heart  beats,  the  weaker  it 


becomes,  so  that  alcohol  is  first  an  irritant,  then  a  de¬ 
pressant  and  paralyzer.  This  is  also  proved  by  the 
symptoms  of  exhaustion  which  follow,  and  muscular 
measurement.  Destree  of  Brussels  concluded,  as  the 
result  of  most  elaborate  studies,  that  alcohol  on  the 
heart  and  muscular  power  has  at  first  a  slightly  favor¬ 
able  effect,  but  a  very  transient  one.  The  heart’s  force 
begins  to  decline  at  once,  depending  on  the  amount  of 
spirits  used.  The  muscular  power  reaches  its  maximum 
in  thirty  or  forty  minutes,  and  after  that  it  is  with 
difficulty  kept  up.  The  paralyzing  effect  increases,  and 
its  measurement  becomes  more  and  more  exact  and.  cer¬ 
tain.  Literally,  alcohol  does  not  supply  any  new  energy 
to  the  body,  but  liberates  the  existing  stock  of  energy 
with  greater  loss  and  exhaustion. 

The  action  of  alcohol  on  the  stomach  is  physiologic, 
and  not  well  understood.  If  in  large  doses,  muscular 
contractibilitv  is  arrested,  flaceidity  and  dilation  re¬ 
sult.  Digestion  is  interfered  with,  the  food  is  passed 
on  partially  digested  and  undergoes  putrefactive  decom¬ 
position.  Sensation  is  blunted,  and  satiety  is  lost.  The 
action  of  alcohol  on  the  senses  and  mental  phenomenon 
has  been  examined  with  much  exactness.  Here  instru¬ 
ments  of  precision  yield  similar  results,  and  but  little 
difference  of  opinion  prevails.  Paralysis  of  all  the 
special  senses  follows;  the  functional  activity  of  the 
brain  is  lessened  down  to  complete  narcotism.  Forel  of 
Zurich  has  been  able  to  note  these  changes  following  the 
use  of  20  c.c.  of  alcohol.  This  is  the  smallest  dose  the 
effects  of  which  have  been  measured.  Larger  doses  and 
doses  taken  at  regular  intervals  show  this  same  paralyz¬ 
ing  action. 

The  conclusion  that  all  authorities  agree  on  is  that 
alcohol  is  always  a  depressant  and  anesthetic.  So  far 
these  anesthetic  effects  are  found  to  appear  very  soon 
after  spirits  are  used,  and  to  follow  a  certain  uniformity 
of  progress  depending  on  the  conditions  and  dose.  These 
facts  are  being  rapidly  increased  and  confirmed  by  both 
clinical  and  laboratory  observations.  Chloroform,  sul¬ 
phuric  ether,  chloral  and  other  well-known  anesthetics, 
all  exhibit,  in  an  extreme  degree,  the  physiologic  action 
of  alcohol. 

The  value  of  alcohol  in  disease  has  been  and  is 
seriously  questioned  in  the  minds  of  many  persons. 
Tradition,  social  custom,  and  empiric  dogmatism  have 
invested  the  question  with  difficulties  which,  happily, 
are  fast  disappearing.  A  number  of  authorities  have 
enumerated  the  diseases  and  conditions  of  disorders  in 
which  alcohol  is  counterindicated.  This  list  has  now 
grown  to  such,  an  extent  as  to  practically  include  al¬ 
most  every  condition  of  disease  and  degeneration 
known.  Dr.  Clouston  is  very  emphatic  in  showing  the 
danger  of  alcohol  to  all  who  have  suffered  from  head 
injuries  and  inflammation  of  the  brain  and  other  nerve 
affections. 

Professor  Woodhead,  the  Cambridge  pathologist, 
gives  the  following  list  of  conditions  in  which  it  should 
not  be  used.  In  those :  1.  Who  have  any  family  history 
of  drunkenness,  insanity,  or  nervous  disease.  2.  Who 
have  used  alcohol  to,  excess  in  childhood  or  youth.  3. 
Who  are  nervous,  irritable,  or  badly  nourished.  4.  Who 
suffer  from  injuries  to  the  head,  gross  disease  of  the 
brain,  and  sunstroke.  5.  Who  suffer  from  great  bodily 
weakness,  particularly  during  convalescence  from  ex¬ 
hausting  diseases.  6.  Who  are  engaged»in  exciting  or 
exhausting  employment,  in  bad  air  and  surroundings 
in  workshops  and  mines.  7.  Who  are  solitary  or  lonely, 
and  require  amusement.  8.  Who  have  little  self-con¬ 
trol,  either  hereditary  or  acquired.  9.  Who  suffer  from 
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brain  weaknesses,  the-  result  of  senile  degeneration.  10. 
Who  suffer  from  organic  or  functional  diseases  of  the 
stomach,  liver,  kidneys  or  heart.  11.  Never  to  be 
given  to  young  children  and  in  the  adolescent  stage. 

This  list  is  practically  prohibitive  of  all  use  of  alcohol 
in  medicine.  At  all  events,  it  indicates  that  its  use  must 
be  based  on  new  facts,  and  on  exact  application  of 
means  to  accomplish  a  certain  end.  While  laboratory 
researches  continue  to  bring  out  the  anesthetic  effects 
and  paralyzing  action  of  alcohol,  clinical  observations, 
first  of  all,  show  that  there  are  many  substitutes  and 
other  remedies  whose  action  is  equally  valuable  with 
that  of  alcohol.  The  supposed  stimulation  is  irritation 
and  narcotism.  No  new  force  is  added,  but  large  de¬ 
mands  on  the  reserve  force  are  made.  A  new  bacterial 
toxin  is  added  to  the  blood,  oxidation,  elimination  and 
digestion  are  diminished  and,  finally,  seriously  and 
measurably  impaired.  These  facts  are  accepted  as  fully 
established,  and  the  disputed  points  are  in  what  doses 
are  these  effects  seen  to  follow,  and  are  they  due  to  the 
quantity  and  quality  of  the  alcohol  given?  Are  they 
only  certain  physiologic  poison  effects,  and  are  different 
results  bound  to  follow  smaller  doses  given  in  a  certain 
way?  Dr.  Frick,  an  eminent  teacher  of  medicine  in 
Zurich,  Switzerland,  and  Dr.  Van  Speyer  of  the  Uni¬ 
versity  of  Berne,  have  become  very  prominent  in  their 
writings  against  the  use  of  alcohol  in  medicine  except 
in  rare  and  peculiar  conditions.  They  have  made  sta¬ 
tistical  studies  of  cases  treated  with  and  without  alco¬ 
hol,  and  have  analyzed  the  effects  of  spirits  as  medicinal 
agents  to  check  and  antagonize  disease,  and  assert,  very 
positively,  that  alcohol  is  a  dangerous  and  exceedingly 
doubtful  remedy.  Dr.  Meyer  of  the  University  of 
Gottenburg,  Dr.  Moeleius  of  the  Medical  School  of 
Leipsic,  and  Dr.  Wehberg  of  Dusseldorf  are  equally 
prominent  physicians  who  have  taken  the  same  posi¬ 
tion  and  are  equally  emphatic  in  their  denunciations 
of  the  current  beliefs  concerning  alcohol  in  medicine. 

These  and  many  other  physicians  have  organized  two 
societies  for  the  study  of  the  alcohol  question  on  the 
same  plan  as  the  ’  English  Medical  Temperance 
Society  and  the  American  Medical  Temperance  Society, 
the  only  difference  being  that  the  two  latter  societies 
are  composed  exclusively  of  physicians,  while  the  Swiss 
and  German  societies  comprise  laymen,  teachers  and 
physicians.  A  French  society,  with  a  large  member¬ 
ship  of  medical  men,  has  been  in  existence  for  ten  years. 
These  societies  have  been  making  total  abstinence  the 
central  object  of  their  work,  to  which  is  added  new 
studies  of  alcohol,  and  new  theories  of  its  value  as  a 
medicine.  Both  the  English  and  American  society 
have  confined  their  work  to  the  physiologic  and  thera¬ 
peutic  action  of  alcohol,  while  the  German,  Swiss  and 
French  societies  have  taken  up  the  hygienic,  sociologic 
and  statistical  sides  of  the  subject. 

In  Russia,  Sweden,  Denmark,  Austria  and  Italy,  sim¬ 
ilar  societies  have  been  formed,  with  physicians  as 
leaders  and  the  scientific  study  of  alcohol  as  the  central 
theme.  The  result  has  been  that  the  medical  profession 
has  become  far  more  interested  than  laymen.  This  is 
the  opposite  of  public  sentiment  in  England  and  Amer¬ 
ica.  Here  the  alcohol  question  and  its  study  is  con¬ 
fined  very  largely  to  laymen,  and  to  the  hygienic  and 
sociologic  sides.  On  the  Continent,  where  physicians 
are  prominent,  -yre  physiology,  pathology  and  therapeu¬ 
tics  are  the  leading  topics.  Revolutions  and  changes  in 
scientific  practice  go  slow  in  Europe.  A  drug  like  al¬ 
cohol,  which  has  been  in  use  as  a  beverage  so  long,  and 
also  as  a  domestic  remedy  and  supposed  tonic  and  stim¬ 
ulant,  can  not  be  changed  and  driven  out  in  one  gener¬ 
ation. 


Its  domestic  use  in  Europe  is  more  strongly  in¬ 
trenched  in  the  customs  and  prejudices  of  the  people 
than  in  this  country,  but  its  therapeutic  use  has  never 
been  so  firmly  fixed  in  practice  as  in  England  and  Amer¬ 
ica.  For  that  reason  physicians  on  the  Continent  have 
less  personal  bias  to  the  therapeutic  use  of  alcohol.  They 
are  more  disposed  to  question  its  claims  and  test  its 
value. 

The  brilliant  discoveries  in  pathology  and  psychology 
have  brought  out  the  fact  that  alcohol,  next  to  syphilis, 
is  one  of  the  most  dangerous  poisons  in  its  effects  on  the 
body.  This  is  rousing  new  and  critical  inquiries  about 
the  theories  of  its  value  in  medicine.  These  reveal 
the  errors  of  the  value  of  alcohol  in  medicine.  The 
test  of  clinical  experience  confirms  the  conclusions  of 
pathology  and  physiology.  As  a  result,  Continental 
physicians  are  rapidly  changing  .their  views  of  alcohol 
in  therapeutics  and  questioning  the  theories  on  which 
its  use  is  based.  Doubts  concerning  the  place  of  alco-  ' 
hoi  in  medicine  are  rapidly  increasing  in  all  German 
schools  of  medicine,  and  the  physicians  are  recognizing  ; 
this  change  in  their  practice. 

.  In  this  country  several  elaborate  experiments  have 
been  made  treating  cases  without  alcohol,  and  the  re-  ; 
suits  have  fully  confirmed  the  theories  of  Continental 
physicians.  While  alcohol  is  used,  and  in  many  cases 
very  freely,  there  is  a  critical  spirit  abroad  and  the 
current  literature  is  full  of  doubts  and  denials.  The 
defenders  of  alcohol  in  therapeutics  are  disappearing, 
and  reference  to  spirits  as  a  tonic  or  stimulant  are 
timidly  made  and  feebly  supported  in  the  journals. 

The  question  is  very  tersely  put  by  Dr.  Baere  of 
Berlin,  who  says,  in  substance :  The  time  has  come  for 
a  change  of  theory  and  practice  concerning  alcohol  in 
medicine  when  modern  pathology,  chemical  and  psycho¬ 
logic  research,  all  fail  to  support  the  theories  on  which 
alcohol  is  used  in  medicine.  Dr.  Lagand  of  Paris  puts  i 
the  same  idea  in  another  form  when  he  says:  Our 
previous  conceptions  of  alcohol  and  its  action  on  the 
body  are  contradicted  by  clinical  experience  and  chem¬ 
ical  experiment  in  the  laboratory.”  From  a  pathologic 
point  of  view,  alcohol  is  shown  to  be  one  of  the  most  in¬ 
sidious  and  destructive  of  tissue  poisons,  and  its  use  is 
followed  by  certain  cell  and  tissue  degenerations  that 
are  uniform  in  their  progress  and  growth.  The  theory 
of  a  tonic  and  stimulant  value,  or  a  producer  or  force 
conserver  can  not  be  sustained  by  any  facts  that  are 
unquestioned. 

The  conclusions  are  inevitable,  that  alcohol  and  its 
theories  as  a  therapeutic  drug  must  be  modified,  and 
its  use  in  medicine  will  change  and,  no  doubt,  may  be 
put  aside  as  worthless  and  dangerous  in  the  near  future. 

MODERN  THERAPEUTICS.* 

BY  WARREN  B.  HILL,  M.D. 

MILWAUKEE,  WIS. 

There  is  no  field  in  medicine  that  presents  such  oppor¬ 
tunities  for  exploration  as  therapeutics.  There  is  none 
in  which  so  much  work  has  been  done  and  none  where 
such  results  may  be  expected.  Therapeutics  is  being 
revolutionized.  The  biologic  laboratory  has  become  one 
of  the  important  factors  in  the  production  of  our  rem¬ 
edies.  It  not  only  furnishes  us  with  the  various  serums 
and  animal  extracts  now  so  universally  used,  but  it  also 
affords  us  a  means  of  standardizing  vegetable  products 
so  that  the  very  best  results  may  be  attained. 

The  most  marked  advance  in  therapeutics  is  shown 
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by  its  tendency  toward  rationalism,  and  while  empiri¬ 
cism,  pure  and  simple,  is  necessarily  giving  way  before 
the  light  of  reason,  we  do  not  underestimate  the  value 
of  clinical  experience,  when  applied  to  a  working  hy¬ 
pothesis.  It  was  but  yesterday  we  were  content  to  study 
the  pathologic  conditions  in  diseases  as  demonstrated 
in  the  dead-room,  and  the  nomenclature  of  the  day  is 
evidence  of  the  fact.  We  were  proud  to  think  we  had 
advanced  to  that  height  of  rationalism  where  path¬ 
ologic  conditions  were  treated  wherever  found,  and  the 
list  of  diseases  treated  symptomatically  was  growing  less. 
To-day  we  are  not  contented  to  study  diseases  outside 
of  the  living  body.  The  pathologic  conditions  are 
deemed  important,  but  the  all-absorbing  topic  is  the 
cause  of  the  pathologic  conditions.  In  therapeutics  we 
are  content  with  nothing  less  than  the  study  of  Nature’s 
methods  of  curing  disease  in  her  laboratory,  the  ani¬ 
mal  organism. 

From  our  present  knowledge  we  believe  that  natural 
resistance  to  disease  is  accomplished  in  two  ways;  1, 
by  leucocytosis,  and  2,  by  the  production  of  the  specific 
antidote  to  the  poison  produced  by  the  pathologic  action 
of  the  invading  microbe.  Drs.  Yaughn  and  McClintock, 
and  others,  working  on  this  hypothesis,  isolated  a  sub¬ 
stance  which  is  called  nuclein,  which,  in  reaction,  is 
identical  with  a  germicidal  elemem  which  bears  a  defi¬ 
nite  relation  to  the  number  of  white  blood-corpuscles. 
It  not  only  has  a  positive  germicidal  action,  a  .5  per  cent, 
solution  being  capable  of  destroying  cholera  and  typhoid 
bacilli,  but  it  is  able  to  cause  rapid  leucocytosis,  and 
thus  assist  Nature  in  her  offensive  and  defensive  cam¬ 
paign  against  bacterial  invasion.  In  the  laboratory  the 
bactericidal  action  of  animal  blood  has  been  shown  to 
have  increased  six  times  by  leucocytosis,  and  clinical 
observation  has  demonstrated  that  the  blood  is  also  ma¬ 
terially  enriched  in  red  blood-corpuscles  and  hemoglo¬ 
bin.  Clinical  observation  has  also  shown  nuclein  to  be 
of  value  in  tuberculosis,  although  no  startling  results 
have  been  obtained.  In  pneumonia,  typhoid  fever,  and 
other  acute  and  infectious  diseases,  it  has  proved  a 
most  efficient  remedy.  In  my  practice  I  have  found  it 
to  be  of  great  value  in  anemia,  and  especially  in  the 
after-treatment  of  illuminating-gas  poison;  and  I  be¬ 
lieve  that  it  has  a  wide  field  of  usefulness  in  therapeu¬ 
tics,  as  a  general  stimulant  to  cellular  activity^  in  the 
human  body.  ✓ 

The  signal  success  of  diphtheria  antitoxin  led  us  to 
believe  that  before  this  there  would  have  been  many 
other  serums  equally  as  efficacious.  We  have  been  dis¬ 
appointed,  but  the  work  that  is  being  done  now  will 
eventually,  I  believe,  produce  this  happy  result. 

Considerable  work  is  being  done  at  present  in  perfect¬ 
ing  antistreptococcic  serum,  but  as  yet  we  have  been 
unable  to  produce  a  serum  which  can  be  accurately 
standardized.  However,  the  work  of  perfecting  it  is 
being  carried  on  in  this  country,  as  well  as  in  Europe, 
and  through  the  efficient  work  of  Dr.  McClintock,  late 
of  the. University  of  Michigan,  there  has  been  produced 
a  serum  which  is  giving  good  results.  Last  year,  in  this 
Association,  I  made  a  report1  of  several  cases  which 
were  benefited  by  its  use,  and  now  I  may  add  that  during 
the  past  year  I  have  used  it  in  a  number  of  cases  of  se¬ 
vere  facial  erysipelas  with  most  happy  results  in  every 
instance;  and  in  one  case,  in  consultation,  recommended 
it  in  puerperal  infection  with  equally  good  results.  I 
will  add,  however,  that  I  have  seen  it  used  in  very  mild 
cases  of  erysipelas  where  it  did  not  produce  any  re¬ 
markable  change. 

1  Journal,  Oct.  1,  p.  752. 


Some  progress  has  been  made  in  regard  to  tetanus 
antitoxin.  For  a  number  of  years  this  antitoxin  has 
been  found  to  be  effectual  in  the  experimental  labora¬ 
tory,  but  very  unsatisfactory  from  a  clinical  standpoint. 
However,  recent  observations  have  demonstrated  that 
the  pathologic  conditions  found  in  tetanus  were  caused 
by  tetanus  toxin  uniting  with  a  substance  in  the  nerve- 
cells.  The  injection  of  antitoxin,  therefore,  into  the 
blood,  while  it  counteracts  the  toxin  there,  does  not  af¬ 
fect  this  new  substance,  which  causes  the  peculiar 
symptoms  of  tetanus.  This  has  led  to  the  intracerebral 
injection  of  antitoxin,  the  results  of  which,  however, 
are  not  as  yet  very  satisfactory,  but  the  work  done  in 
this  direction  has  demonstrated  chemical  action  on  anti¬ 
toxins,  a  question  of  no  small  moment  in  the  study  of 
serumtherapy. 

The  efficacy  of  glandular  extracts  is  being  demon¬ 
strated  by  clinical  experiences,  and  to-day  all  the  knowl¬ 
edge  that  is  being  acquired  in  physiology,  chemistry, 
bacteriology  and  pathology  is  being  utilized  for  a  more 
scientific  practice  of  therapeutics.  The  newer  therapeu¬ 
tics  is  not,  in  any  way,  supplanting  the  old,  for  we  are 
learning  to  make  more  scientific  distinctions  in  the 
physiologic  action  of  drugs,  and  applying  them  to  as¬ 
sist  Nature  in  the  cure  of  disease. 

When  we  review  the  magnificent  progress  made  in 
therapeutics,  and'  contemplate  the  possibilities  of  its 
investigation  in  the  future,  it  is  surprising  that  there 
are  so  many,  in  fact  that  there  are  any,  medical  skeptics 
and  nihilists,  and  I  will  hail  the  day  when  the  medical 
profession  shall  realize,  as  a  body,  that  to  heal  the  sick 
is  the  acme  of  their  calling. 


(Clinical  Report. 
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Sept.  13,  1899,  at  11  a.m.,  I  was  called  by  Dr.  A. 
Beyer  to  see  with  him  Joseph  W.,  11  years  old,  who  was 
suffering  from  what  the  Doctor  diagnosed  as  appendi¬ 
citis,  having  recognized  that  condition  two  days  previous¬ 
ly.  The  attack  came  on  gradually,  the  boy  complaining 
of  abdominal  pains  and  constipation,  alternating  with 
diarrhea  for  about  ten  days.  When  he  was  first  seen  by 
Dr.  Beyer,  8  p.  m.,  September  11,  his  temperature  was 
100.4,  pulse  136;  he  complained  of  pain  in  the  right 
iliac  region,  tympanites  and  tenderness  all  over  the  abdo¬ 
men  ;  he  passed  highly  concentrated  urine  in  small  quan¬ 
tities,  which  caused  him  much  suffering. 

September  14  the  temperature  was  103.4,  pulse  140. 
Hot  turpentin  stupes  were  applied  to  the  abdomen  and 
tinctura  opii  camphorata  with  aconite  administered  in¬ 
ternally.  On  that  night,  11  p.m.,  while  the  boy  was  being- 
moved  from  bed,  he  suddenly  screamed  out  and  became- 
unconscious,  the  skin  cold  and  clammy;  cold  perspira¬ 
tion  all  over  the  body ;  pulse  rapid  and  wiry.  Strychnin, 
and  nitroglycerin  were  administered  hypodermically  and1 
he  regained  consciousness  in  half  an  hour.  I  saw  him. 
in  consultation  the  next  morning, when  he  looked  well' 
nourished,  seemed  to  suffer  much  pain,  and  respiration, 
was  labored  and  rapid,  60  to  the  minute;  temperature- 
101.2;  pulse  140.  Fie  answered  questions  with  difficulty.. 
The  abdomen  was  distended,  tympanitic  and  tender^  withb 
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pain  in  the  right  iliac  region.-  I  diagnosed  ruptured  ap¬ 
pendix  with  circumscribed  abscess.  Operation  was  urged 
and  refused,  but  four  days  later  consented  to.  During 
this  period  his  record  was :  September  14,  temperature 
99,  pulse  108;  September  15,  temperature  99.2,  pulse 
100;  September  16,  temperature  101,  pulse  120 ;  Septem¬ 
ber  17,  temperature  102.4,  pulse  140.  Strychnia  sul¬ 
phate,  gr.  1/60,  every  four  hours  with  hydrarg,  chlor. 
mit.,  gr.  1/8,  every  hour,  was  administered  during  all 
these  days. 

I  operated  on  September  18,  at  10  :30  a.m.  The  tem¬ 
perature  the  morning  of  the  operation  was  102,  pulse 
116.  Chloroform  was  given  by  Dr.  Hogue,  the  hospital 
interne.  I  was  assisted  at  the  operation  by  Dr.  A.  Beyer 
and  a  hospital  nurse. 

The  incision,  1 i/2  inches  long,  was  made  over  Mc- 
Burney’s  point’  to  the  peritoneum,  which  was  found 
closely  adherent  to  a  loop  of  bowel  over  the  entire  length 
of  incision.  This  was  carefully  separated  and  incised. 
Considerable  adhesions  of  bowel  loops  were  present, 
forming  one  contiguous'  mass,  which  was  with  difficulty 
separated.  On  palpating  the  cecum  with  two  fingers, 
and  separating  it  from  some  adhesions,  a  considerable 
quantity  of  pus,  fecal  matter  and  shreds  of  gangrenous 
intestine  of  the  most  foul  and  offensive  odor  came  away 
—about  two  cupfuls.  With  the  finger  quite  a  large  hole 
in  the  cecum  could  be  felt  at  the  point  of  the  once  appen¬ 
diceal  attachment,  and  considerable  shreds  of  gangrenous 
intestine  were  loosened  and  removed.  Irrigation  with 
salt  solution  was  emplojmd  freely.  The  condition  of  the 
patient  and  the  extensive  adhesions  prevented  further 
interference.  I  preferred  to  do  an  anastomosis  at  a  later 
date  if  necessary.  The  wound  was  left  open  and  packed 
with  sterilized  gauze.  There  was  considerable  pus  and 
fecal  matter  on  the  next  morning;  temperature  102.2, 
pulse  110.  The  bowels  were  moved  with  calomel  and 
splits 

Irrigation  with  boric  acid  solution,  twice  daily,  was 
employed  up  to  September  30,  when  discharge  of  pus  and 
fecal  matter  nearly  ceased.  The  temperature  fluctuated 
from  normal  to  9*9.4.  The  patient  was  then  anesthetized, 
the  abdominal  wound  refreshed  and  closed  with  deep  silk 
sutures,  affording  drainage  by  means  of  a  small  rubber 
tube. 

October  7  the  wound  was  found  healed  by  primary 
union ;  tube  removed ;  the  patient  up  and  about,  feeling 
well.  The  sutures  were  removed  October  10,  and  the 

patient  discharged. 
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Forced  Dilation  of  Thorax  to  Arrest  Epistaxis. 

The  subject  sits  erect  on  a  chair,  places  both  arms  on  his 
head  and  breathes  quietly  and  as  deeply  as  possible,  with  open 
mouth.  The  veins  of  the  head  and  neck  are  emptied  of  blood 
bv  this  procedure  and  the  hemorrhage  stops.  The  St.  Peters¬ 
burg.  Med.  Woch.  mentions  that  Fedorowitsch  has  cured  four¬ 
teen  severe  cases  by  this  simple  means,  all  children  but  one. 

Oxygen  in  Gaseous  Septicemia,  Diphtheria,  Etc. 

Thiriar  applies  oxygenated  water  and  injects  oxygen  under 
pressure  into  the  surrrounding  tissues  in  the  treatment  of 
infections  bv  anaerobic  bacilli,  pure  or  associated,  gaseous 
septicemia,  tetanus,  malignant  pustule,  puerperal  septicemia 
from  retention  (after  curetting),  etc.  He  considers  it  superior 
to  all  other  antiseptic  measures  even  for  suppurations,  phleg¬ 
mons,  panaris,  etc.  In  one  case  he  arrested  a  pustula  maligna 
by  this  means.  (Sem.  Med..  November  29.)  Riegler  prefers 
oxygenated  water  to  antitoxin  in  the  treatment  of  diphtheria, 


spraying  the  throat  with  a  3  per  cent,  solution,  alternating 
with  insufflations  of  iodic  acid  in  10  parts  of  sugar  of  milk, 
every  half  hour,  using  a  gargle  in  the  intervals:  iodic  acid  .5# 
gm.,  dist.  water  400  gm.,  glycerin  25  gm.  Cold  compresses  * 
are  applied  on  the  neck  and  small  pieces  of  ice  are  given  to 
swallow,  to  combat  the  congestion  of  the  throat.  He  does  not 
use  antitoxin  except  in  case  of  diphtheria  of  the  larynx,  or  with 
rebellious  children. 

Treatment  of  Hemoptysis. 

In  an  article  entitled  “The  Therapeutics  of  Hemoptysis,”  in 
*  Merck's  Archives,  Dr  Thomas  J.  Mays,  of  Philadelphia,  says: 

Syphilitic  hemoptysis  finds  its  antidote  in  mercury,  and  the 
beneficial  action  of  this  drug  is  sometimes  very  marked.  Good 
results  are  obtained  by  giving  the  corrosive  sublimate  in  1/20- 
grain  doses  every  four  hours  in  W  fluidraehm  of  syrup  of  : 
sarsaparilla,  or  in  the  following  combination: 


R.  Strychnin  sulphatis . . gi’-  i 

llydrargyrii  bichloridi . gr.  i 

Pepsini  . gr.  xxx 

Pulv.  glycyrrhizse,  q.  s. 

M.  et  disp.  in  caps.  No.  xxxii. 

Sig.  One  capsule  every  four  hours. 


In  antagonizing  the  rheumatic  element  in  hemoptysis  it  is 
not  necessary  to  limit  ourselves  to  the  sodium  salicylate.  A 


convenient  formula  is  the  following: 

R.  Sodii  salicylatis . 3iss 

Cinchonidinai  salicylatis  , . 3ii 

Potassii  acetatis . 3i 

Elixir  lactopeptin,  q.  s.,  ad . 3iv 


M.  Sig.  Teaspoonful  every  four  hours. 

In  addition  to  the  above,  lithium  citrate  tablets  or  alkaline 
bitter  water,  like  Carlsbad,  Marienbad,  etc.,  may  be  given. 

Functional  Disorders  of  the  Heart. 

In  discussing  the  treatment  of  palpitation,  T.  Clifford  All-  I 
butt,  in  his  “System.”  says:  “During  the  attack  it  consists 
in  recumbency,  warmth  to  the  legs  and  feet,  and  such  stimulus 
to  the  abated  vagus  nerves  as  ether,  ammonia,  valerian,  smell¬ 
ing  salts  and  hot  applications  to  the  cardiac  region;  remedies  ; 
which  are  rather  to  be  recommended  than  alcohol.  Belladonna  i 
is  also  better  avoided,  and  digitalis,  if  an  occasional  ally,  is  not 
to  be  trusted.” 

If  there  are  no  acute  attacks,  but  rather  the  less  violent.  I 
chronically  recurrent  form,  he  advises  that  the  treatment,  if 
“addressed  still  to  the  vagi,  may  well  be  addressed  also  to  the  i 
accelerators,  especially  if  the  pupils  be  dilated  and  the  face  I 
flushed,  and  thereby,  excitement  subdued.  As  palpitation,  if 
consisting  partly  in  defect  of  central  control,  is  nearly  always 
set  up  by  eccentric  causes,  attention  should  be  paid  to  the  gen¬ 
eral  management,  such  as  regulation  of  the  bowels  or  other 
secretions,  attention  to  piles,  uterine  disorders,  or  overwork; 
temperance  in  food  and  avoidance  of  alcohol;  moderate  exercise, 
cold  baths  and  regular  hours  of  sleep.  At  times,  such  seda¬ 
tives  as  aconite  and  the  bromid  of  soda,  ammonia,  or  camphor, 
may  be  needed.  Aconite  has  served  us  well  in  many  such  cases, 
and  its  use,  cautious  as  it  must  be,  may  yet  be  more  than  occa¬ 
sional.”  Professor  Osier  says:  “An  important  element  in  many 
cases  is  to  get  the  patient’s  mind  quieted,  and  he  can  be  assured 
that  there  is  no  actual  danger.  The  mental  element  is  of- 1 
tentimes  very  strong.  In  palpitation,  before  using  medicines,! 
it  is  well  to  try  the  effects  of  hygienic  measures.  As  a  rule,: 
moderate  exercise  may  be  taken  with  advantage.  Regular  hours 
should  be  kept,  and  at  least  ten  hours  out  of  the  twenty-four, 
should  be  spent  in  the  recumbent  posture.  A  tepid  bath! 
should  be  taken  in  the  morning,  or,  if  the  patient  is  weakly! 
and  nervous,  in  the  evening,  followed  by  a  thorough  rubbing.; 
Hot  baths  and  the  Turkish  bath  should  be  avoided.  The  dietetics 
is  most  important.  It  is  best  to  prohibit  absolutely,  alcohol, 
tea,  and  coffee.  The  diet  should  be  light  and  the  patient  should 
avoid  taking  large  meals.  Articles  of  food  known  to  cause; 
flatulency  should  not  be  used.  If  a  smoker,  the  patient  should 
give  up  tobacco.  Sexual  exciteTnent  is  particularly  pernicious, 
and  the  patient  should  be  especially  warned  on  this  point. 
For  the  distressing  attacks  of  palpitation  which  occur  with 
neurasthenia,  particularly  in  women,  a  rigid  Weir-Mitchell 
course  is  the  most  satisfactory.  It  is  in  these  cases  that  we 
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find  the  most  distressing  throbbing  in  the  abdomen,  which  is 
apt  to  come  on  after  meals,  and  is  very  much  aggravated  by 
flatulency.  The  cases  of  palpitation  due  to  excesses  or  errors  in 
diet  and  dyspepsia  are  readily  remedied  by  hygienic  measures. 

A  course  of  iron  is  often  useful.  Strychnia  is  particularly 
valuable,  and  is  perhaps  best  administered  as  the  tincture  of 
nux  vomica,  in  very  large  doses;  very  little  good  is  obtained 
from  the  smaller  quantities.  It  should  be  given  freely,  .twenty 
minims  three  times  a  day.  If  there  is  great  rapidity  of  action, 
aconite  may  be  tried  or  veratrum  viride.  There  are  cases  as¬ 
sociated  with  sleeplessness  and  restlessness  which  are  greatly 
benefited  by  bromid  of  potassium.  Digitalis  is  very  rarely  in¬ 
dicated,  but  in  obstinate  cases  it  may  be  tried  with  the  nux 
vomica.” 

TACHYCARDIA. 

“The  treatment  of  simple  or  symptomatic  tachycardia,”  says 
Joseph  M.  Patton,  in  his  “Clinical  Lectures,”  “involves  .the 
management  of  whatever  influence  of  toxic,  neurasthenic,  or 
reflex  nature  may  act  as  a  cause.  These  cases  are  troublesome 
and  apt  to  relapse.  The  treatment  of  a  paroxysmal  tachy¬ 
cardia  is  very  unsatisfactory.  General  .tonic  treatment  is 
necessary  in  anemic  cases.  Digitalis  is  of  doubtful  value,  but 
may  be  of  service’  in  some  instances.  HVgienic  and  dietetic 
regulations  are  important.  For  the  attack,  morphin  may  be 
used  in  some  cases.  Vasodilators  are  contraindicated.  Cup¬ 
ping  or  leeches  may  be  of  use  where  there  is  pulmonary  stasis. 
Bouveret  believes  that  compression  of  the  pneumogastric  in  the 
cervical  region  is  of  the  most  value.  Electricity  to  the  pre- 
cordium,  vagus,  compression  and  stimulants  have  produced 
slowing  of  the  pulse  (Brieger).  Poulet  recommends  coronilla 
scorpioides,  particularly  in  cases  associated  with  valvular  dis¬ 
ease.  Balfour  suggests  an  ether  spray  to  the  cervical  spine, 
or  chloroform  poultice  over  the  preeordium.” 

Dr.  Allbutt,  who,  by  the  way,  gives  us  a  very  good  idea  of 
what  tachycardia  is,  when  he  says  that  the  term  may  be  ap¬ 
plied,  “not  to  any  case  of  quick  heart,  but  to  the  enormous 
quickening  of  the  pulses  of  a  heart  not  necessarily  the  seat  of 
static  disease;  a  quickening  which  attacks  the  patient  sudden¬ 
ly;  which  does  not  persist  indefinitely  but  for  a  variable  space, 
rounded  off  by  an  equally  sudden  reversion  .to  the  normal  state, 
less  certain  phenomena  of  exhaustion,”  speaks  of  the  treatment 
thus:  “Little  or  nothing  seems  to  be  of  much  service,  either 
in  cutting  short  the  attacks  or  in  the  prevention  of  them.  The 
attacks  may  get  less  both  in  number  and  severity  with  ad¬ 
vancing  years;  and,  perhaps  something  can  be  done  on  general 
principles  to  make  the  system  less  susceptible  to  .the  causes  of 
them,  whatever  these  may  be.  That  they  lie  in  the  nervous 
sphere,  the  result  of  tonic  treatment  seems  .to  indicate.  Dur¬ 
ing  the  attack,  the  tincture  of  digitalis  in  a  littlp  brandy  is 
sometimes  serviceable.  The  brandy,  I  find,  is  necessary,  as  in 
tachycardia  the  digitalis  is  especially  apt  to  set  up  nausea. 
However,  brandy  or  no  brandy,  it  is  often  of  little  use,  and 
patients  soon  give  it  up.  If  digitalis  does  not  modify  the  rate 
of  the  heart,  it  often  causes  diuresis ;  now,  in  a  heart  quickened 
by  the  failure  of  intrinsic  disease,  the  drug  often  fails  to  pro¬ 
duce  diuresis,  a  result  of  bad  prognostic  meaning.  I  recom¬ 
mend  compression  of  the  abdomen  with  a  binder,  but  I  think 
this  method  has  not  been  well  applied;  a.  trained  midwife 
should  be  engaged  to  instruct  the  patient  in  the  proper  use  of 
.the  bandage.  Wood’s  patient  was  relieved  by  drinking  iced 
water  and  strong  coffee,  as  if  to  arouse  reflex  inhibition  by  the 
vagi.  The  application  of  electric  currents  of  this  kind  or  that 
to  the  vagi  in  the  neck,  however  promising  at  first  sight,  has 
disappointed  those  who  have  well  tried  it.  Finally,  it  is  said 
that  a  compression  of  the  chest  by  a  patient  himself,  some¬ 
times  succeeds  in  stopping  an  attack.  I  have  not  had  a  good 
opportunity  of  putting  this  method  .to  trial.  It  is  to  be  es¬ 
sayed  as  follows:  The  patient  will  thrust  his  feet  as  hard  as 
he  can  against  the  foot  of  the  bed;  then  pressing  his  arms 
closely  against  his  sides,  he  will  take  a  long  inspiration;  next, 
closing  the  glottis,  he  will  make  a  long  expiratory  effort, 
thrusting  hard  the  while  against  the  walls  of  the  chest  with 
the  upper  arms  and  clasping  them  with  the  forearms.  In  .this 
way,  it  is  said  that  the  rate  of  the  heart  may  be  directly  con¬ 
trolled.  During  the  intervals  of  quiescence,  persevering  efforts 
must  be  made  to  nourish  and  invigorate  the  system.  The 


digestion  ,  and  excretory  organs  are  to  be  vigilantly  watched 
and  corrected  and  all  means  are  to  be  adopted  to  secure  serenity 
of  life  and  a  wholesome  and  regular  occupation.  One  of  my 
tachycardiacs  began  to  ride  a  bicycle  two  years  ago,  and  with 
much  advantage.  Oer.tel’s  “heart  massage”  seems  to  me  to  be 
no  more  than  ordinary  massage,  plus  suggestion;  but  massage 
is  very  useful  in  emaciated  or  podgy  people,  and,  in  the  more 
vigorous,  Swedish  gymnastics  may  be  cautiously  used  with 
advantage.  It  will  be  remembered  that  any  overexer.tion  or 
stress  may  bring  on  an  attack;  the  treatment  must,  therefore, 
be  terminated  between  the  extremes  of  indolence,  and  fatigue 
and’  sudden  effort.  A  patient  who  rides  the  bicycle  tells  me 
that. in  this  respect  the  bicycle  is  better  than  horse  exercise: 
the  horse  may,  and  often  does,  make  a  sudden  demand  on  the 
rider’s  nerve.  The  use  of  the  graduated  douche  and  the  wet 
sheet  proves  very  useful  in  some  cases.” 

BRADYCARDIA. 

Referring  again  to  Dr.  Patton,  he  says  of  the  treatment  of 
bradycardia:  “It  is  purely  symptomatic.  In  cases  associated 
with  vascular  sclerosis,  one  may  follow  Huchard’s  advice  and 
give  nitroglycerin,  or  the  iodids  of  potash  or  sodium.  In  false 
bradycardia,  digitalis  and  other  heart  stimulants  are  indicated. 
In  true  bradycardia,  digitalis  is  permissible  when  the  vas¬ 
cular  tension  is  low  and  the  pulse  flat  or  ribbon-like;  or,  with 
muscular  weakness  and  high  tension,  digitalis  may  be  used  in 
connection  with  the  vasodilators.  Belladonna  will  increase  the 
pulse-rate,  but  should  be  used  cautiously.  Douglas  Powell  ad¬ 
vises  caffein  in  bradycardia  with  scanty  urine.  In  those  cases 
which  are  associated  with  myxedema,  or  which  follow  Graves’ 
disease,  influenza,  or  diphtheria,  the  treatment  is  modified  with 
reference  to  the  previous  or  associated  conditions.” 

The  Injection  Treatment  of  Hemorrhoids. 

In  the  cases  of  internal  hemorrhoids  that  are  thought  suited 
to  cure  by  the  injection  methods.  Dr.  Tuttle,  of  New  York, 
uses  the  following  formula  for  making  his  fluid  injection: 


R.  Acidi  carbolici . 3jss 

Acidi  salicylici . 3Ss 

Sodii  boratis . 3i 

Glycerini,  q.  s.?  ad . gi 


M.  et  ft.  solution.  Sig.  Injection  for  hemorrhoids.  Of  this 
fluid  two  to  four  minims  are  injected  into  the  base  of  the  hem¬ 
orrhoid.  If  other  injections  are  needed  they  are  to  be  made  in 
from  three  to  five  days. 

Creosote  and  Ichthyol  in  Pulmonary  Tuberculous  Disease. 

Dr.  Hugo  Goldman,  in  the  Wiener  Klinische  Woch.,  gives  the 
following  formula,  by  which,  he  says,  the  taste  of  ichthyol  is 


masked. 

R.  Creosote  carbonat. 

Ichthyol,  aa . parts  xv 

Glycerin  . parts  xxx 

Aquse  mentha?  pip . parts  x 


M.  Sig.  Twenty  drops,  gradually  increased  to  thirty  (for 
children,  ten  to  twenty),  three  times  a  day,  in  wine  or  lemon¬ 
ade,  after  meals. 

Chlorosis. 

A  prescription  much  in  vogue  in  Vienna,  is: 


R .  Artemisine 

Quassine  (crystallized)  aa . gr.  1/64 

Ferri  protoxalat . gr.  iss 

*M.  Ft.  capsul.  No.  i. 


.  Sig.  Four  such  capsules  to  be  taken  daily. 

The  combination  of  artemisine  and  crystallized  quassine  has 
a  powerful  tonic  influence  on  the  muscular  fibers  of  the  aliment¬ 
ary  canal  and  promotes  the  appetite.  The  color  invariably 
improves  after  the  ninth  to  twelfth  day. 

Dry  Menthol  for  Cough. 

H.  Dandieu  has  been  using  menthol  successfully  for  cough, 
for  the  last  eight  years,  and  his  experience  with  148  subjects 
enables  hirp  to  affirm  its  efficacy  in  spasmodic  coughing,  asthma 
and  angina  pectoris.  A  few  grams  of  menthol  crystals  are 
placed  in  a  wide-mouthed  metal  or  glass  jar.  The  warmth 
of  the  hand  is  sufficient  to  disengage  the  dry  vapor,  which  is 
inhaled  for  two  to  four  minutes. — Gaz.  M6d.  Beige,  Novem¬ 
ber  9.  • 
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AMERICAN. 

1.  Pain  of  Parturition. — The  argument  of  Brickner’s  paper 
is  that  while  there  may  be  some  inconvenience  from  the  up¬ 
right  position  in  man,  yet  this  difference  is  not  so  extreme, 
and  that  pain  is  common  in  all  the  lower  animals.  He  thinks 
that  the  whole  process  is  physiologic.  His  conclusions  are: 
1.  What  is  natural  can  not  be  pathologic.  The  functions  of  the 
uterus,  are  natural  and  include  the  reception  of  the  impreg¬ 
nated  ovule,  its  nourishment  and  retention  until  development 
is  complete,  and  then  its  expulsion.  2.  During  its  intra¬ 
uterine  life  the  parturient  canal  remains  closed  for  the  pro¬ 
tection  of  the  fetus.  Its  dilation  at  the  time  of  labor  is  pain¬ 
ful  because  sensitive-  parts  are  stretched.  The  pain  is  there¬ 
fore  inseparable  from  parturition.  The  latter  being  natural, 
it  follows  that  inseparable  incidents  are  also  natural.  3.  This 
pain  is  common  to  all  animals  which  give  birth  to  their  young 
from  a  uterus  with  a  placental  attachment.  4.  Compared  with 
other  important  functions,  parturition  is  a  great  rarify.  If 
the  commonly  repeated  functions  were  painful,  the  species 
could  not  continue  its  existence.  There  would  be  no  gain  in 
having  the  vegetative  functions  painful.  The  one  is  in  the 
life  of  the.  individual,  the  other  in  the  life  of  the  species.  5. 
The  uterine  contractions  are  chief  among  the  causes  of  the 
pain.  Their  intermittent  character,  which  provides  safety  for 
mother  and  fetus,  proves  their  physiologic  nature.  6.  The 
pain  of  parturition  in  the  second  stage  is  a  stimulant  to 
renewed  effort  for  the  expulsion  of  the  fetus.  7.  The  lack  of 
revivability  of  this  pain  in  the  memory  soon  after  its  occur¬ 
rence,  while  pain  of  another  character  is  easily  remembered, 
proves  its  biologic  importance. 

2.  Flagellated  Malarial  Plasmodia. — Craig  describes  two 
varieties  of  flagellated  plasmodia,  which  he  has  observed  in 
their  formation  of  flagella  and  their  subsequent  life  history'. 
One  is  the  active  and  the  other  the  passive  form,  the  former 
occurring  in  the  tertian  fever  and  the  latter  in  the  estivo- 
autumnal  type.  The  former  also  occurs  in  the  estivo-autumnal, 
but  varies  somewhat,  being  smaller  in  size,  more  otal  in  out¬ 
line.  and  the  pigment  somewhat  more  coarse.  The  chief  facts 
to  be  noted  in  this  active  form  are  the  extreme  activity  of 
the  pigment  in  the  parasite  prior  to  cx-flagellation,  the  separa¬ 
tion  and  consequent  individual  existence  of  the  flagella  and 
their  power  of  individual  and  progressive  movement  in  the 
blood.  The  passive  form  does  not  have  the  active  pigment 
manifest,  nor  do  the  flagella  emerge  from  within  it,  but  some 
of  them  are  seen  to  possess  one  or  more  flagella,  the  move¬ 


ments  of  which  are  different  from  that  of  the  other  type, 
being  less  active  and  more  of  a  straightening  or  relaxing  char¬ 
acter.  As  to  the  significance  of  these  two  types,  he  does  not 
decide,  but  says,  in  regard  to  the  active  form,  that  it  is  de¬ 
veloped  from  the  full-grown  tertian  organism  and  the  cres¬ 
centic  estivo-autumnal  organism.  “Flagella  are  produced  and 
liberated,  the  mother  organism,  her  duty  fulfilled,  degenerat¬ 
ing  and  perishing.  The  free  flagella  swim  actively  about  among 
the  blood-corpuscles  until  they  come  in  contact  with  the  pe¬ 
culiar  round,  passive  parasite,  which  they  endeavor  to  pene¬ 
trate.  McCallum  and  Thayer  have  seen  this  penetration  occur, 
one  of  the  flagella  becoming  submerged,  so  to  speak,  within 
the  substance  of  the  parasite.  The  nature  of  the  process  we 
are  as  yet  ignorant  of,  but  these  two  varieties  of  flagellated 
parasites  do  occur  in  the  blood  in  malarial  fever,  and  the  ob¬ 
servations  upon  them  so  far  conclusively  prove  that  the  flag¬ 
ellate  body  is  not  a  degenerate  ,body  but  is,  without  doubt, 
a  very  highly  developed  vital  form  of  the  plasmodium  of  ma¬ 
laria.  It  is  but  reasonable  to  suppose  that  these  forms  are 
calculated  to  preserve  the  life  of  the  parasite  outside  of  the 
human  economy,  as  they  arise  only  when  the  blood  has  been 
exposed  to  external  conditions,  and  that  we  have  in  this  process 
another  proof  of  the  extra-corporeal  existence,  in  another  form, 
of  the  malarial  parasite.” 

6.  Acute  Lymphemia. — Bradley  describes  a  case  in  a  boy 
aged  8  years,  the  principal  points  of  which,  as  impressed  on 
him,  are:  1.  The  ease  with  which  the  onset  may  be  mistaken 
for  acute  pulmonary  tuberculosis.  2.  The  scrofulous  family  his¬ 
tory.  3.  The  possible  coexistence  of  tuberculosis.  4.  The  ne¬ 
cessity  of  careful  blood  examination.  5.  A  predominance  of 
the  large  degenerated  lymphocytes  seems  to  indicate  the  ap¬ 
proach  of  a  fatal  ending.  6.  The  absence  of  granulation  in 
the  leucocytes.  7.  The  extreme  dyspnea  was  due  to  enlarged 
bronchial  glands.  The  number  of  red  blood-cells  being  re¬ 
duced,  the  hemoglobin  was  necessarily  reduced,  hence  the  oxy¬ 
gen-carrying  power  of  the  blood  was  diminished.  This  in  turn 
resulted  in  a  diminished  oxygenation  of  the  blood,  which  acted 
secondarily  on  the  respiratory  center,  producing  dyspnea. 

9.  Cerebral  Surgery. — Brewer  first  points  out  that  it  is 
probable  that  the  expectations  as  to  the  results  of  exploratory 
cerebral  surgery  are  now  generally  admitted  to  be  somewhat 
disappointed.  He  gives  cases,  however,  where  the  neglect  of 
such  measures  has  been  harmful.  As  to  the  propriety  of  ex¬ 
ploratory  operations  in  traumatic,  and  focal  epilepsy,  he  states 
that  the  consensus  of  opinion  among  neurologists  and  sur¬ 
geons  is  that  such  operations  are  indicated  only  in  decent 
cases  where  the  habit  of  epilepsy  has  not  been  established. 
Three  cases  of  operations  of  this  kind  are  reported.  One  of 
tumor  of  the  brain,  in  which  a  tubercular  growth  in  the  cere¬ 
bellum  was  removed,  with  temporary  relief,  is  also  reported, 
but  the  patient  shortly  afterward  died  of  pulmonary  tuber¬ 
culosis  with  recurrence.  Removal  of  the  Gasserian  ganglion 
with  apparent  success  is  also  reported.  In  concluding  his 
paper,  he  describes  his  technic:  When  possible,  the  patient’s 
head  is  shaved  two  days  before  the  operation,  after  which 
the  positions  of  the  Sylvian  and  Rolandie  fissures  are  marked 
out  by  needle  scratches ;  these,  with  Reid’s  base-line,  give 
landmarks  enabling  the  operator  to  locate  any  of  the  known 
cerebral  centers,  the  chief  blood-vessels,  sinuses,  and  dural 
processes.  The  head  is  then  scrubbed  with  green  soap  and  hot 
water  for  two  minutes,  and  a  soap  poultice  applied  for  at 
least  two  hours.  It  is  then  rescrubbed  for  ten  minutes,  by 
the  nurse,  whose  hands  have  been  previously  sterilized,  a 
sterilized  brush  and  sterile  liquid  soap  being  used,  after  which 
a  wet  bichlorid  of  mercury  dressing — 1  to  5000 — is  applied. 
This  is  removed  when  the  patient  is  on  the  operating-table, 
and  the  wound  area  rescrubbed  for  one  minute,  then  douched 
with  alcohol,  ether,  and  sterile  water,  and  surrounded  by 
sterile  towels.  The  operator  and  all  assistants  are  clothed  in 
sterilized  gowns  and  caps.  The  assistant  administering  the 
anesthetic  prepares  himself  in  the  same  manner  as  those  par¬ 
ticipating  in  the  operation,  and  during  the  operation  uses  a 
sterile  chloroform  mask.  Sterilized  rubber  gloves  are  worn 
by  the  operator,  his  assistants,  and  the  operating-room  nurse. 
When  possible  the  osteoplastic  or  bone-flap  operation  is  per¬ 
formed  for  the  reason  that  it  does  not  leave  a  bony  defect  in 
the  skull.  When  the  dura  is  opened  the  surgeon  must  remem- 
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ber  that  he  has  opened  one  of  the  closed  serous  cavities  of  the 
body,  and  that  the  danger  of  infection  from  any  error  of 
technic  is  as  great  as  in  the  case  of  the  peritoneum,  the  pleuia, 
or  the  synovial  sacs,  and  that  an  infection  here  is  with  great 
difficulty  controlled  and  leads  almost  invariably  to  a  fatal 
result. 

10.  Government  Sanatorium  for  Consumptives. — The 
Fort  Bayard  Sanatorium,  in  New  Mexico,  is  here  described 
by  Assistant-Surgeon  Bullock,  who  reproduces  the  regulations 
and  describes  the  locality.  The  only  disadvantage  which  it 
appears  to  have  is  in  the  dust  storms  which  occur,  especially 
in  the  spring,  but  only  for  a  short  time.  He  also  gives' some 
general  remarks  on  the  climate  of  Colorado,  New  Mexico, 
Arizona,  etc.  While  portions  of  New  Mexico  and  Arizona 
furnish  an  ideal  climate,  they  are  more  expensive  than  Colo¬ 
rado.  He  speaks  especially  of  the  mental  state  of  patients 
going  to  this  locality,  and  says  that  there  is  no  region  on 
earth,  with  the  possible  exception  of  the  North  Pole,  that 
can  compare  with  the  great  Southwest  for  enclemic  nostalgia, 
and  if  worry  is  to  be  added  to  the  patient’s  homesickness,  it 
is  useless  for  him  to  go  there. 

11.  Empyema  in  Infants. — The  summary  of  Bovaird’s  pa¬ 
per  is  as  follows:  1.  Empyema  is  not  uncommon  in  the  first 
two  years  of  life  and  even  in  the  early  months.  Of  69  fatal 
cases,  11  occurred  in  children  under  6  months  of  age,  40  in 
those  between  6  months  and  1  year,  and  18  between  1  and  2 
years.  The  youngest  patient  was  2  months  and  19  days  old. 

2.  The  mortality  during  this  period  is  very  high.  3.  Empyema 
in  infants  is  very  frequently  mistaken  for  pneumonia.  4.  The 
rational  signs  are  the  same  as  those  of  pneumonia  in  chil¬ 
dren.  5.  The  physical  signs  can  not  be  relied  on  for  diagnosis. 

6.  Exploration  is  called  for  in  every  case  in  which,  with 
the  rational  signs  of  pulmonary  disease,  we  find  marked 
dulness  or  flatness  over  any  part  of  the  lung,  especially  if 
accompanied  by  diminution  or '  absence  of  voice  and  breathing 
or  displacement  of  the  heart.  7.  Exploration  should  be  made 
with  a  large  needle,  and  repeated  if  necessary.  Not  any  of 
his  cases  has  ever  shown  harm  from  the  use  of  the  needle; 
many  have  been  missed  by  reason  of  failure  to  use  it.  8. 
Practically  all  effusions  in  infancy  are  either  purulent  from 
the  beginning  or  soon  become  so.  9.  When  pus  is  found,  diain- 
age  is  called  for.  Incision  in  an  intercostal  space,  with  the 
insertion  of  drainage-tubes,  answers  this  end  thoroughly. 

14.  Disinfection  of  the  Sickroom. — Harrington  notes  and 
criticises  the .  practices  of  inexperienced  persons  in  regard  to 
sickroom  disinfection,  and  points  out  the  methods  that  should 
be  employed.  He  condemns  the  various  proprietary  disinfect¬ 
ants.  and  speaks  most  favorably  of  formaldehyde  and  cresols. 
Whatever  disinfectant  is  used,  it  should  not  be  used  sparingly. 

15.  Formaldehyde. — The  conclusion  of  Fairbank’s  paper 
gives  his  experiments  on  various  bacilli  of  the  highest  viru¬ 
lence,  anthrax,  diphtheria,  etc.,  and  he  finds  that  in  every 
case  where  the  formaldehyde  was  allowed  fiee  access  to  the 
infected  fragment  of  cloth,  sterilization  occurred ;  in  the  second 
order  of  arrangements,  where  they  were  placed  between  two 
layers  of  cloth,  the  results  were  somewhat  different,  which 
is* explainable  by  the  variation  of  virulence  of  the  bacilli.  In 
the  third  arrangement,  between  two  mattresses,  and  in  the 
fourth  wrapped  in  many  layers  of  linen,  anthrax  always  gave 
a  positive  growth ;  the  others  varied.  Cloths  diphtheritically 
infected,  placed  between  mattresses,  gave  profuse  and  positive 
growths,  while  those  wrapped  in  linen  remained  sterile.  Seven 
experiments  with  diphtheritic  membranes  gave  a  typical 
growth  in  five.  That  the  drying  of  such  a  membrane  en¬ 
closes  the  bacillus  in  an  incasement  of  albuminous  matter, 
penetrable  only,  perhaps,  by  steam,  is  easily  understood.  In 
everv  trial  there  was  obtained  from  the  dust  in  the  coi  nei  of 
the  room,  after  exposure  to  formaldehyde,  a  spore-bearing 
bacillus,  apparently  of  great  resistance,  and  it  is  probable 
that  the  dust  afforded  a  certain  protection,  as  somewhat  similar 
results  were  obtained  with  anthrax.  Anthrax  bacilli  ought 
not  to  exist  in  the  dust  in  a  room  and  the  possibility  may 
thus  be  considered  as  less  serious.  In  his  remarks  on  Fair- 
bank’s  paper,  Grawitz  lays  down  the  following  rules  for  dis- 
infectin0*:  1.  All  bed  and  body  linen,  coverlets,  etc.,  aie,  as. 
hitherto,  to  be  disinfected  by  steam;  likewise  mattresses  that 


during  the  course  of  the  disease  have  become  contaminated,  as 
so  often  occurs  in  the  case  of  children  and  typhoid  cases. 

2.  If  particles  of  pus,  sputum  or  the  like  are  found  around 
the  bed,  they  are  to  be  removed  with  cloths  dampened  with 
sublimate  solution,  and  burned.  3.  All  objects  in  the  room 
are  to  be  moved  from  the  wall,  pillows,  cushions,  .etc.,  laid 
over  the  backs  of  chairs  or  otherwise  so  placed  that  the  gas 
has  access  to  all  sides;  portieres  and  side  curtains  are  to  be 
spread  so  that  the  entire  surface  hangs  free.  4.  The  windows 
are  to  be  tightly  closed,  and  the  lamp  made  ready  in  accord¬ 
ance  with  the  directions.  5.  At  the  end  of  twenty-four  hours 
doors  and  windows  are  to  be  opened,  dust  collected  and  burned, 
the  room  aired  and  again  made  ready  for  use.  The  advantage 
of  this  method  over  former  ones  is  the  higher  guarantee  of 
surety  of  superficial  disinfection,  the  absence  of  injury  to  sub¬ 
stances,  furniture,  etc.;  the  less  expense;  the  non-toxic  fumes 
when  diluted,  and  the  rapid  disappearance  of  the  odor  and 
destruction  of  other  odors. 

16.  Thyroid  Gland  and  the  Menopause. — Burr  reports  a 

case  of  apparent  Graves’  disease  in  a  woman  56  years  old, 
who  had  had  the  symptoms  of  the  menopause.  There  was  a 
marked  hysteric  element  in  the  case.  He  prescribed  2  minims 
of  tincture  of  belladonna,  morning  and  night,  and  did  not  see 
her  for  a  week,  when  he  was  surprised  at  the  very  manifest 
improvement  in  her  condition.  There  had  been,  in  the  begin¬ 
ning-  of  her  ailment,  an  apparent  apoplectic  attack.  Discuss¬ 
ing  the  case,  he  thinks  that  probably  an  over-active  thyroid  is 
responsible  for  the  nervous  phenomena  of  the  climacteric  in 
many  patients. 

19.  Mosquito  Malaria  Theory. — Berkeley  reports  some 
preliminary  work  during  last  August,  September  and  October, 
in  examinations  for  the  different  species  of  malaria-breeding 
mosquitoes.  His  experiments  were  confined  to  the  Culex,  as  he 
did  not  find  the  Anopheles  in  the  region  he  examined,  though 
he  found  numerous  cases  of  malaria.  His  paper  is  chiefly  a 
contribution  to  the  life  history  and  habits  of  Culex,  which 
may  not  be  entirely  innocent  in  the  production  of  malaria. 

20.  Submaxillary  Operations  in  Epithelioma  of  Lip. — 
Referring  first  to  a  former  paper,  in  which  he  pleaded  for  ex¬ 
ploration  of  the  submaxillary  spaces  in  patients  from  whom 
small  epitheliomata  of  the  lip  were  removed,  Dowd  takes  up 
the  subject  again  and  insists  on  its  importance.  At  least 
three  localities  should  be  examined  for  lymph-nodes  under¬ 
neath  the  jaw.  They  are  as  follows:  1.  The  region  above 
the  anterior  part  of  the  submaxillary  salivary  gland,  where 
there  are  regularly  two  or  three  nodes  and  they  are  the  ones 
most  commonly  affected.  2.  The  space  under  the  chin,  be¬ 
tween  the  anterior  bellies  of  the  two  digastric  muscles,  where 
there  are  regularly  two  or  three  nodes,  and  these  are  the 
ones  next  most  commonly  affected;  they  are  sometimes  called 
the  submental  nodes.  3.  The  region  beneath  the  border  of  the 
jaw,  about  the  posterior  part  of  the  submaxillary  salivary 
glands;  the  nodes  here  are  less  commonly  affected.  In  addi¬ 
tion  to  these  three  localities,  the  region  of  the  internal  jugular 
vein  should  be  explored  when  the  submaxillary  nodes  are  de¬ 
cidedly  infected.  Incisions  21/i  or  2%  inches  long  should  be 
made.  They  should  be  beneath  the  margin  of  the  jaw.  Scars 
in  this  region  which  are  parallel  with  the  border  of  the  jaw, 
show  hardly  any  tendency  toward  stretching. 

2i. — See  abstract  in  the  Journal  of  Nov.  18,  1899,  p.  590. 

28.  Antivenene  in  Leprosy. — First  crediting  Dyer  of  New 
Orleans  with  originality  in  the  use  of  antivenomous  serum 
in  the  therapy  of  leprosy,  Woodson  reports  a  case  in  which 
he  employed  a  similar  treatment,  obtaining  the  serum  from  the 
Pasteur  Institute,  and  administering  doses  varying  from  20 
c.c.  down  to  2  e.c.  Relief  was  observed  during  the  treat¬ 
ment,  which  extended  from  August  19  to  October  17,  using 
500  c.c.  of  the  serum  in  47  injections.  The  present  condition 
is  one  of  great  improvement,  and  photographs  are  shown  illus¬ 
trating  the  change.  While  he  does  not  as  yet  claim  a  cure, 
he  reports  the  case  as  one  of  most  probably  permanent  im¬ 
provement  and  a  prospect  of  future  recovery. 

29.  Kidney  Disease  and  Excretion  of  Alloxuric  Bodies. 
— Martin  reports  experiments  made  to  determine  the  correct¬ 
ness  of  Kolisch’s  theory  that  uric  acid  plays  a  comparatively 
unimportant  part  in  the  manifestations  of  pure  gout  while 
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the  formation  of  xanthin  bodies  is  -of  paramount  significance. 
He  reports  his  methods,  and  concludes  that  there  never  was, 
in  his  ease,  an  actual  predominance  of  the  nitrogen  of  the 
xanthin  bases  over  that  of  uric  acid.  This  discrepancy  be¬ 
tween  his  findings  and  Ivolisch’s  he  believes  cdn  have  but  one 
explanation — the  error  of  the  methods  Kolisch  employed.  We 
can  not  draw  conclusions  on  the  power  of  the  kidney  to  elab¬ 
orate  uric  acid  simply  because  there  is  an  occasional  increase 
in  the  excretion  of  xanthin  bases,  and  a  narrowing  of  the 
quantitative  ratio  between  these  bases  and  the  uric  acid  is 
unjustifiable.  Another  fact  noted  is  that  the  percentage  of 
uric  acid  in  cases  of  nephritis  is  often  very  high,  which  is 
not  in  accordance  with  Kolisch’s  statement  that  the  elabora¬ 
tion  of  this  product  is  diminished  in  the  kidneys  in  their 
diseased  condition.  The  excretion  of  uric  acid  appears  to  be 
in  no  way  influenced  under  conditions  that  distinctly  injure 
the  kidneys,  and  it  is  probable  that  the  kidneys  are  not  re¬ 
sponsible  for  this  condition. 

31 — See  abstract  in  the  Journal  of  Aug.  19,  1899,  p.  481. 

34.  Typhoid  Fever  in  the  Young. — Jacobi's  article  cov¬ 
ers  nearly  the  whole  subject  of  typhoid  fever  in  children.  A 
few  points  only  can  be  noticed.  The  severity  of  the  illness 
need  not  correspond  with  the>  body  temperature,  which  fre¬ 
quently  rises  and  also  falls  gradually  In  the  last  two  years 
he  has  found  more  cases  of  malaria  complicating  typhoid 
than  he  has  ever  known  before.  Diarrhea  is  not  to  be  ex¬ 
pected  as  a  common  system.  It  seems  to  be  more  frequent 
in  Europe  than  here,  where  we  miss  it  in  one-half  of  our 
cases.  Hemorrhage  in  the  very  young  is  exceptional.  The 
circulatory  organs  are  not  affected  to  the  same  extent  as  in 
adults.  Pleuritis  is  comparatively  rare.  The  bones  suffer 
variously;  a  characteristic  increase  of  growth  is  sometimes 
noticed.  The  nervous  system  is  believed  not  to  be  affected 
as  much  as  in  adults.  In  the  treatment,  the  food  should  be 
liquid,  and  he  insists  on  this  point  for  at  least  ten  days  after 
the  disappearance  of  the  fever.  The  cold  and  warm  baths 
are  the  best  antipyretics,  though  the  former  are  sometimes 
contraindicated.  The  latter  should  be  the  principal  treat¬ 
ment,  not  to  the  exclusion,  however,  of  such  medication  as  is 
indicated. 

30.  Uterine  Perforation.- — Bacon  and  Herzog's  paper  is  on 
a  medicolegal  case  of  perforation  of  the  partially  atrophied 
postpartum  uterus,  but  the  curette;  charges  of  malpractice 
had  been  gotten  up.  The  post-mortem  was  defective,  and  the 
authors  are  inclined  to  think  that  the  cause  of  the  death  was 
an  embolism  of  the  pulmonary  artery. 

37.  Surgical  Treatment  of  Fibromyoma. — This  article  is 
the  report,  on  this  subject,  read  at  the  meeting  of  the  Inter¬ 
national  Gynecological  and  Obstetrical  Congress,  held  in  Am- 
-  sterdam  last  August.  Baldv  is  an  advocate  of  the  abdominal 
method  of  uterine  extirpation.  Myomectomy  is  only  indicated 
alone  when  special  reasons  exist. 

39.  Uterine  Cancer. — The  early  diagnosis  of  uterine  cancer 
is  discussed  by  Wiener,  who  recapitulates  his  article  in  the  fol¬ 
lowing:  1.  Cancer  of  the  uterus  should  be  diagnosed  with  the 
microscope.  2.  Cancer  should  be  suspected  in  women  of  all 
ages — in  virgins,  in  nulliparce,  as  well  as  in  multiparse.  3. 
Atypical  hemorrhages  should  always  arouse  suspicion,  even  at 
the  time  of  the  menopause.  The  sooner  women,  at  the  time  of 
the  menopause,  are  impressed  by  the  fact  that  the  menopause 
itself  is  responsible  for  very  few  of  the  symptoms  from  which 
so  many  of  them  suffer  at  that  time,  and  the  sooner  they  learn 
that  so  many  of  their  sex  are  losing  their  lives  on  account  of 
neglected  slight  hemorrhages  or  discharges  coming  on  during 
•or  after  the  menopause,  the  sooner  we  may  hope  to  see  more 
early  cases  of  uterine  cancer. 

40.  — See  abstract  in  the  Journal  of  Oct.  7,  1899,  p.  914. 

42.  Ibid.,  Oct.  14,  1899,  p.  981. 

44.  Endocarditis  and  Tonsillitis.- — Packard  reports  five 
cases  of  endocarditis  occurring  as  a  sequel  or  in  connection  with 
tonsillitis.  In  all  cases  careful  inquiry  failed  to  reveal  any 
articular  pains,  and  examination  showed  no  signs  of  joint 
trouble.  He  therefore  excludes  rheumatism,  and  holds  the 
cases  to  be  simply  acute  tonsillitis  and  pharyngitis,  and  that 
the  endocarditis  is  a  direct  consequence  either  of  the  infection 
of  the  endocardium,  by  micro-organisms  gaining  access  through 


the  tonsils',  or  to  structural  changes  in  the  mitral  valves,  due  to 
action  of  the  toxins  absorbed  from  the  inflamed  tissues.  He 
makes  this  report  to  call  attention  to  a  grave  complication  and 
sequel  to  a  slight  primary  disorder  and  to  a  possible  factor  in 
the  causation  of  many  otherwise  unexplainable  cases  of  cardiac 
lesion,  and  also  as  a  sort  of  collateral  evidence  of  the  infectious 
nature  of  acute  articular  rheumatism. 

45.  Tracheal  Diastolic  Shock  in  Aortic  Aneurysm. — Hall 
calls  attention  to  a  sign  hitherto  largely  unnoticed,  and  best 
•described  by  the  above  title.  It  is,  in  brief,  the  transmission 
of  the  diastolic  shock  originating  at  the  closure  of  the  aortic 
valve,  through  the  aneurysm  to  the  trachea,  and  shown  by  a 
distinct,  sharp  impulse  following  the  tracheal  tug  at  the  same 
intei'val  as  that  between  the  apex-beat  and  the  closure  of  the 
aortic  segment.  It  is  so  manifest  that  he  is  surprised  that  it 
has  not  been  before  noticed,  and  its  importance  is,  he  thinks, 
indicated  by  that  of  the  diastolic  shock  of  the  chest  wall.  He 
has  also  examined  scores  of  non-aneurysmie  patients  with  vari¬ 
ous  diseases,  without  finding  one  in  whom  there  could  be  any 
suspicion  of  the  tracheal  diastolic  shock  or  any  question  of 
marked  tracheal  tugging.  His  opinion,  therefore,  of  a  simple 
tracheal  tug  as  also  a  diagnostic  point,  is  a  high  one. 

40.  Family  Outbreak  of  Trichinosis. — The  history  of  an 
epidemic  of  trichinosis,  occurring  in  Albany,  N.  Y.,  and  involv¬ 
ing  two  Italian  families,  nine  persons  in  all,  is  reported  by 
lllumer  and  Neuman.  As  a  result  of  their  study,  they  con¬ 
clude:  1.  In  some  epidemics  of  trichinosis  one  or  more  of  the 
most  characteristic  symptoms-  may  be  lacking  in  the  majority 
of  patients.  2.  In  these  the  examination  of  the  blood  is  of  the 
greatest  value,  as  pathognomonic  changes  are  found  in  it,  con¬ 
sisting  in  an  eosinophile  leucocytosis,  a  relative  decrease  in  the 
neutrophiles,  and  in  many,  but  not  all,  cases  a  decrease  in  the 
small  mononuclear  leucocytes  in  the  disease. 

47.  Migraine  and  Epilepsy. — The  relation  of  migraine  to 
epilepsy  is  illustrated  by  the  two  cases  reported  by  Spiller,  who 
concludes  his  paper  with  the  following  statements  of  what  is, 
in  his  opinion,  the  proper  view  of  the  subject:  1.  Attacks  of 
migraine  occur  associated  with  nausea  and  vomiting;  this  form 
is  known  as  simple  migraine,  and  usually  remains  unaltered 
during  the  life  of  the  patient.  2.  In  other  eases  visual  dis¬ 
turbances — hemianopsia,  scintillating  scotoma,  amaurosis, 
etc. — are  associated  with  the  migraine,  and  the  disease  is  then 
known  as  ophthalmic  migraine.  3.  When  paralysis  of  the 
ocular  muscles  occurs  with  the  migraine,  the  disease  is  described 
as  ophthalmoplegic  migraine.  4.  Migraine,  especially  the 
ophthalmic  form,  is  related  to  epilepsy,  and  the  attacks  of 
migraine  may  precede  for  many  years  the  convulsive  attacks  of 
epilepsy  although  in  most  cases  of  migraine  no  convulsions  are 
ever  detected.  5  In  some  cases  epilepsy  appears  in  the  form 
of  one  or  more  of  the  disturbances  seen  occasionally  with 
migraine  and  later  even  after  many  years,  convulsions  develop. 
The  disease  may  be  epilepsy  from  the  beginning.  It  matters 
little,  with  our  uncertain  knowledge  of  the  pathology  of  the 
diseases,  whether  we  regard  these  as  abortive  cases — formes 
frustes- — of  migraine  that  later  become  associated  with  epilepsy 
— sensory  epilepsy — in  which  the  convulsions  later  become  ap¬ 
parent,  provided  we  recognize  a  relation  between  some  forms  of 
migraine  and  epilepsy. 

48.  Facial  Spasm  and  Errors  of  Refraction. — Remarking 
first  on  the  classification  of  facial  spasms  as  given  by  Osier, 
Stevens  reports  cases  in  which  examination  and  treatment  of 
the  eyes  was  undertaken,  in  some  with  advantage.  He  does 
not  attribute,  he  says,  undue  importance  to  errors  of  refraction 
as  an  exciting  cause,  as  many  cases  can  be  directly  traced  to 
pharyngeal  and  nasal  diseases,  and  in  still  others  no  cause  can 
be  assigned.  He  wishes,  however,  to  emphasize  the  folloAving 
points:  1.  The  refraction  and  muscle  balance  should  be  care¬ 
fully  examined.  2.  The  refraction  should  be  determined  under 
complete  mydriasis  and  the  full  correction  ordered.  3.  It  is 
not  sufficient  to  get  rid  of  the  cause,  for  the  nerve-centers,  hav¬ 
ing  acquired  a  vicious  habit,  do  not  recover  their  normal  con¬ 
dition  until  systematic  treatment  has  been  pursued. 

49.  C'ystinuria  and  Diaminuria. — The  literature  of  cysti- 
nuria  and  its  relation  to  diaminuria  are  discussed  at  length  bj- 
Simon,  who  adds  cases  of  his  own  observation,  carefully  re¬ 
ported  and  analyzed.  He  thinks  that  both  conditions  are 
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merely  symptoms  indicating  the  general  disturbance  of  the  nor¬ 
mal  metabolism. 

50.  Splenic  Anemia. — This  affection,  usually  described  with 
Hodgkin’s  disease  or  pseudoleucemia,  has  not  until  lately  re¬ 
ceived  any  wide-spread  recognition.  Osier  reports  fifteen  cases 
observed,  from  the  study  of  which  he  does  not  find  much  to 
throw  light  on  the  nature  or  origin  of  the  anemia.  In  all, 
enlargement  of  the  spleen  appeared  to  have  preceded  it.  Some 
of  its  most  striking  features  are  the  relatively  high  blood  count, 
the  relatively  low  hemoglobin  and  the  low  leucocyte  count.  He 
reviews  the  various  conditions  which  may  be  confounded  with 
it,  such  as  pernicious  anemia,  splenic  leucemia,  Hodgkin’s  dis¬ 
ease  with  enlarged  spleen,  various  forms  of  liver  cirrhosis,  in¬ 
cluding  the  bronzed  skin  diabetic  type.  He  thinks  it  is  entitled 
to  provisional  recognition  as  a  disease,  'fhe  treatment  is  that 
of  the  severe  forms  of  anemia. 

52.  The  Nucleoproteid  of  the  Brain. — Levene  has  carried 
out  experiments  and  tests  as  to  whether  there  is  a  difference 
between  the  chromatin  of  the  nucleus  and  that  of  the  cytoplasm, 
and  whether  there  is  really  evidence  of  more  than  one  nucleo- 
proteid  in  the  cerebral  cells.  His  experiments  are  detailed,  but 
be  does  not  find  evidence  of  more  than  one  existing.  It  seems 
to  contain  a  low  percentage  of  phosphorus  and  it  is  also 
to  be  inferred  from  his  general  results  that  the  chromatin  of 
the  cytoplasm  does  not  differ  from  that  of  the  nucleus.  This 
question,  however,  lie  admits  can  only  be  fully  elucidated  by  a 
comparative  study  of  the  nerve  tissue  under  different  physio¬ 
logic  and  pathologic  conditions,  that  is,  when  the  chromatin 
nearly  disappears  from  the  nucleus  and  is  located  only  in  the 
cytoplasm  and  vice  versa.- 

53.  Iodin  in  the  Tissues. — The  same  author  has  expert 
mented  to  find  the  condition  in  Avhich  iodin  occurs  in  the  tissues 
after  administration  of  KI.  His  experiments  were  on  hens, 
which  furnish  in  their  eggs  at  least  one  organ  or  tissue  on  which 
the  changes  can  be  studied  from  day  to  day.  Iodids  were  found 
present  in  the  yolks  and  white,  no  iodoproteids  in  either.  The 
tissues  of  the  hens  showed  the  presence  of  iodids  in  nearly  all 
the  organs,  mostly  in  the  intestinal  tracts,  probably  from  non¬ 
absorption,  and  in  the  bones.  No  iodoproteids  could  be  de¬ 
tected  in  any  of  the  organs.  Holmes  had  found  iodin  combined 
with  the  keratin  parts  of  the  hair,  and  Levene  sought  to  find  it 
in  the  corresponding  elements  of  the  nervous  system,  but  failed. 
It  appears  that  the  same  tissue  constituents  respond  differently 
to  ingested  iodid  of  potash. 

64.  Treatment  of  Fevers. — Long  argues  for  the  beneficial 
effects  of  antipyretics  in  fevers,  claiming  that  they  tvill  do  al¬ 
most  if  not  fully  as  much  as  the  Brand  method,  so  much  in 
favor  at  the  present  time,  especially  in  typhoid.  He  finds  the 
coal-tar  preparations  admissible,  if  carefully  used,  and  not 
dangerous. 

65.  — See  abstract  in  the  Journal  of  Oct.  14,  1899,  p.  979; 
see  also  title  87,  below. 

66. - — Ibid.,  p.  976. 

68.  — Ibid.,  October  28,  1899,  p.  1104. 

69.  Stigmata  of  Hysteria.— The  hyperesthesias  and  anes¬ 
thesias,  the  parescs  and  paralyses,  the  exaltation  of  special 
senses  and  localized  pains  of  hysteria  are  here  noted  by  Robin¬ 
son.  He  thinks  that  the  stigmata  of  hysteria  can  be  recog¬ 
nized  as  follows:  When  a  rational  treatment  is  systematically 
carried  on  against  a  painful,  local  disturbance,  without  effect, 
the  probability  is  that  it  is  a  hysteric  hyperesthesia.  The 
excessive  vomiting  of  pregnancy  often  has  a  hysteric  base — 
hyperesthesia  of  the  gastric  mucosa.  In  the  same  hysteria 

'category  must  often  be  numbered  coccygodynia,  coxalgia,  irri¬ 
table  bladder,  breast,  and  uterus,  vaginismus,  pruritus,  dys¬ 
menorrhea  and  a  sense  of  lumbo-sacral  symptoms.  A  knowledge 
of  the  above  factors  is  particularly  valuable  to  the  operator,  as 
the  sweeping  removal  of  organs  for  neuroses  or  hyperthesia 
is  criminal. .  Morbid  sensibility  lies  chiefly  in  the  skin,  and  the 
patient  will  complain  more  of  a  skin  pinch  than  a  deep-seated 
trauma.  What  the  hysteric  coxalgia  or  hysteric  knee  is  to  the 
surgeon,  so  is  the  hyperesthesia  of  the  abdomen  to  the  gyne¬ 
cologist.  'The  puzzle  of  each  solves  itself  under  the  analysis  for 
stigmata. 

72. — See  abstract  in  the  Journal  of  Aug.  12,  1899,  p.  413. 

74.— Ibid.,  Aug.  19,  1899,  p.  482. 


75. — Ibid.,  Aug.  12,  1899,  p.  413. 

78. — Ibid.,  Nov.  1,  1899,  p.  1495. 

81.  Sensory  Nerve  Endings. — Huber’s  paper  is  a  summary 
of  the  recent  data  as  to  the  endings  of  sensory  nerves.  He 
points  out  that:  1.  All  free  sensory  endings  are  the  arboriza¬ 
tions  of  the  dendrites  of  sensory  neurons.  2.  The  dendrite  of 
each  sensory  neuron  terminates  in  a  number  of  arborizations, 
which  may  be  grouped  in  a  small  area  or  spread  over  a  relative¬ 
ly  large  one.  3.  Although  the  arborizations  of  free  sensory 
endings  found  in  the  various  tissues  present  differences  in 
shape  and  size,  and  the  ultimate  ends  of  the  branches  are  not 
always  of  the  same  form  and  size,  yet  there  is  a  great  similar¬ 
ity  between  them  all.  The  eapsulated  endings  are  described 
under  these  heads :  the  genital  corpuscles,  Meissner’s  corpuscles, 
the  end-bulbs  of  Krause,  the  Pacinian  corpuscles,  the  neuro¬ 
muscular  spindles  and  the  neurotendinous  spindles,  on  which 
he  has  himself  made  original  investigations. 

82.  Tuberculosis.— The  most  noticeable  point  in  this  article 
is  tlie  quotation  from  Tngals,  that  90  per  cent,  of  all  people  have 
tuberculosis  some  time,  that  47  per  cent,  have  pulmonary 
tuberculosis,  and  12  per  cent,  die  of  it,  which  the  author  be¬ 
lieves  to  be  a  correct  statement  of  the  facts. 

83.  — See  abstract  in  the  Journal  of  Oct.  14,  1899,  p.  984. 

84.  — Ibid. 

87. — This  paper  has  appeared  as  an  original  in  a  number  of 
journals,  as  may  be  noted  by  reference  to  our  Index  of  Titles 
for  the  last  volume;  see  also  title  65,  above. 

1 14.  The  Blood  in  Chorea. — The  blood  examination  in  eight 
cases  of  chorea  is  reported  by  Murphy,  who  finds,  from  their 
study,  and  that  of  the  literature,  that  the  blood  of  a  pa¬ 
tient  suffering  with  chorea  is  in  the  vast  majority  of  cases 
somewhat  deficient  in  coloring  matter  and  red  cells.  The 
anemia  is  of  the  chlorotic  type,  there  being  a  greater  pro¬ 
portionate  reduction  in  hemoglobin  than  in  the  number  of 
red  corpuscles  Where  grave  anemia  is  present,  complications 
usually  explain  this.  The  movements  have  no  relation  to  the 
condition  of  the  blood.  He  believes  that  anemia  is  not  a  direct 
exciting  cause  of  chorea,  and  that  anemia  is  secondary  to 
the  chorea. 

115.  — See  abstract  in  the  Journal  of  Dec.  30,  1899,  p.  1662. 
117.  Operative  Appendicitis  in  the  Country. — Kellogg 

holds  that  the  country  practitioner  can  operate  in  urgent  cases 
of  appendicitis,  and  that  it  is  his  duty  to  do  so;  and  he  reports 
a  number  of  cases  treated  by  him  in  conjunction  with  other 
local  physicians.  He  describes  his  methods  of  asepsis  in  pri¬ 
vate  residences.  He  carries  a  small  steam  sterilizer,  clears  the 
room  of  all  draperies,  sterilizes  it  with  formaldehyde,  covering 
the  floor  with  wet  sublimatized  sheets  and  has  the  operator 
and  assistants  wear  slippers,  stockings  and  clothing  previously 
sterilized.  For  headgear  he  uses  a  device  consisting  of  a  cap 
with  a  long  bib  or  cape,  which  is  tucked  in  at  the  neck  of  the 
gown  to  confine  the  beard  and  has  openings  for  the  eyes  and 
nose.  For  washing  he  uses  green  soap,  chlorid  of  lime,  perman¬ 
ganate  of  potash,  etc.  No  carbolic  acid,  sublimate  or  formal¬ 
dehyde  is  used  unless  exposed  to  sepsis.  The  field  of  operation 
receives  such  preparation  as  the  hands  and  arms,  and  hereafter 
he  will  use  gloves  in  all  septic  cases.  All  sutures,  instruments, 
etc..,  are  used  dry.  For  ligatures  he  uses  aseptic  silk,  catgut 
or  silkworm  gut.  He  criticises  the  practices  of  some  San 
Francisco  operators  for  tending  to  return  to  antiseptic  sur¬ 
gery,  trusting  the  anesthesia  to  inexperienced  hands  in  serious 
cases,  shaving  and  disinfecting  the  field  of  operation  at  the 
time  of  operation  in  non-emergency  cases,  incomplete  or  lack  of 
disinfection  of  the  beard,  and  for  the  long  finger-nails  of  some 
operators. 

119.  — See  abstract  in  the  Journal  of  Dec.  2,  1899,  p.  1426. 

120.  Croupous  Pneumonia. — Speed  disagrees  with  Osier  in 

his  view  that  pneumonia  is  a  self-limited  disease  and  not  in¬ 
fluenced  by  medicine.  He  finds  that  the  remedy  most  effective 
is  veratrum  viride,  and  he  has  not  lost  confidence  in  it  in  a 
practice  of  many  years.  / 

121.  Circumcision. — In  this  article  Horwitz  argues  for  the 
sanitary  value  of  circumcision.  He  shows  that  it  has  a  more 
than  mere  ritual  importance,  and  says  that  he  has  never  met 
with  any  one  who  has  undergone  the  operation  who  has  ever 
had  reason  to  regret  it  in  after  life. 


Jan.  6,  1900. 
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British  fledical  Journal,  Dec.  16,  1899. 

Changes  in  Central  Nervous  System  in  Two  Cases  of 
Negro  Lethargy:  Sequel  to  Dr.  Manson  s  Clinical  Report. 
Frederick  W.  Mott. — Two  cases  of  Congo  or  sleeping  sickness 
in  the  Charing  Cross  Hospital  last  year,  with  post-mortem  find¬ 
ings,  both  gross  and  microscopic,  are  reported  by  Mott,  who  dis¬ 
cusses  the  condition  and  the  probable  pathology  of  the  dis¬ 
ease.  In  both  there  was  a  meningo-encephalo-myelitis,  but, 
with  the  exception  of  the  lymphatic  glands  and  duodenum,  the 
examination  of  the  viscera  revealed  nothing  noteworthy.  Sec¬ 
tions  of  the  lymphatic  glands  showed  a  lymphocyte  prolifera¬ 
tion  and  sections  of  the  duodenum  also  revealed  large  numbers 
of  lymphocytes  and  increase  of  the  size  of  the  lymphoid  nodules. 
Both  the  clinical  history  and  the  morbid  appearances,  the  au¬ 
thor  remarks,  point  to  a  chronic  process.  It  only  affects  negroes 
in  West  Africa  and  it  is  there,  though  not  exclusively,  that  we 
find  the  Filaria  perstans.  Mott  considers  the  evidence,  however, 
insufficient  to  make  this  the  cause  of  the  disease.  Some  au¬ 
thorities  have  thought  that  it  might  be  due  to  bad  food,  thus 
resembling  pellagra  and  lathyrism.  He  admits  that  this  is  not 
altogether  unlikely,  and  it  may  be  that  there  is  an  infectious 
organism  for  which  we  have  as  yet  no  staining  test.  The  nega¬ 
tive  results  in  these  cases  do  not  disprove  this.  He  explains  the 
symptoms  of  the  disease  by  the  meningo-encephalitis,  and  ques¬ 
tions  whether  there  may  be  a  relation  to  general  paralysis 
with  original  syphilis,  but  does  not  find  the  nerve-cell  changes 
nearly  as  great  as  in  the  latter  disease,  while  the  inflammatory 
condition  of  the  vessels  is  much  greater.  This  offers  to  his 
mind  a  strong  argument  in  favor  of  the  theoiy  that  general 
paralysis  is  a  primary  degeneration  of  the  neuron,  with  second¬ 
ary  inflammatory  changes.  He  finds,  by  examination  of  speci¬ 
mens  sent  him  by  Dr.  Stephen  Mackenzie,  of  sections  from  a 
case  under  his  care,  the  same  microscopic  changes  in  the  nerv¬ 
ous  system  as  existed  in  these  eases,  and  thinks  it  therefore 
highly  probable  that  a  meningo-encephalitis  is  a  constant 
lesion  in  this  disease.  (See  Journal,  Feb.  26,  1899,  p.  326.) 

Lancet,  Dec.  16,  1899. 

Calculus  in  Ureter.  Henry  Morris.— The  character,  diag¬ 
nosis,  symptoms,  prognosis,  pathology,  effects  and  operative 
treatment  of  ureteral  calculus  form  the  subject  of  this  paper, 
by  Morris.  He  tabulates  forty-six  cases  and  as  evidence  of  the 
difficulty  of  diagnosis,  only  in  very  few  of  them  had  an  ac¬ 
curate  diagnosis  been  made  before  the  operation.  The  prognosis 
as  regards  the  kidney  is  bad;  as  regards  life,  it  depends  on 
the  health  of  the  corresponding  organ.  As  regards  operation, 
he  thinks  that  in  a  great  majority  of  cases  a  lumbar  operation 
will  be  the  correct  practice.  It  is  safer  to  remove  the  stone 
by  an  extraperitoneal  than  by  a  transperitoneal  operation, 
even  when  its  existence  and  location  have  been  determined 
by  an  intraperitoneal  search.  If  it  is  uncertain  in  which 
ureter  the  stone  is,  it  is  better  to  examine  it  through  a  lumbar 
incision  than  by  a  laparotomy.  If  the  stone  can  not  be  dis¬ 
placed  upward  or  downward  into  the  bladder  or  kidney,  it 
may  have  to  be  left  for  a  time,  for  nothing  should  induce  the 
surgeon  to  incise  a  ureter  through  the  peritoneum,  unless  he 
is  absolutely  sure  of  the  aseptic  state  of  the  urine.  He  should 
close  the  peritoneum  then  and  there,  and  remove  the  calculus 
by  the  retroperitoneal  route,  or  postpone  the  removal  until  the 
patient  has  recovered  from  the  laparotomy.  In  all  cases  the 
calculus  should  be  displaced  by  greater  pressure  upward,  and 
removed  through  an  opening  a  little  away  from  the  point 
where  it  has  been  lodged,  as  the  coats  are  likely  to  be  more 
diseased  at  that  point  and  will .  not  undergo  repair  as  well. 
He  makes  this  a  specially  important  point.  Extraction  of  a 
stone  impacted  in  the  vesical  pouch  should  be  effected  per 
urethram  in  the  female,  and  by  perineal  or  suprapubic  cystot¬ 
omy  in  the  male,  but  the  former  should  not  be  performed 
unless  the  patient  is  very  thin  and  the  pelvis  shallow. 

Early  vs.  Late  Operations  in  Cases  of  Inflamed  Appen¬ 
dix.  C.  Mansell  Moullin. — While  remarking  that  early  oper¬ 
ation  for  appendicitis  is  advised  by  American  and  German  au¬ 
thorities,  but  not  in  general  favor,  apparently,  in  England, 
Moullin  notices  that  the  two  recognized  English  authorities, 
Hawkins  and  Kelynack,  are  not  in  favor  of  delay,  but  rather 
the  reverse.  Moullin  argues  in  favor  of  early  operation,  and 


says  that  if  in  a  case  of  inflamed  appendix,  thirty-six  hours 
have  passed  without  definite  improvement  having  showed  itself, 
the  responsibility  for  the  consequences  must,  it  seems  to  him, 
rest  with  those  who  recommend  that  the  operation  should  not 
be  performed. 

Surgical  Treatment  of  Ascites  of  Cirrhosis,  by  Artifi¬ 
cial  Production  of  Peritoneal  Adhesions.  II.  D.  Rolleston 
and  G.  R.  Turner. — In  this  paper  a  brief  account  of  two  cases 
of  cirrhosis  with  ascites,  treated  by  the  method  introduced  by 
Drummond  and  Morrison,  are  reported,  and  the  technic  and 
rationale  of  the  operation  discussed.  The  authors  advise  the 
stitching  of  the  omentum,  liver  and  abdominal  parietes  to¬ 
gether,  as  the  most  effective  method  of  obtaining  vascular 
adhesions.  As  regards  suprapubic  drainage,  they  believe  it 
necessary  when  there  is  a  large  amount  of  fluid  present  and 
when  it  has  rapidly  accumulated  after  repeated  tappings. 
They  think  it  probably  unnecessary  to  hasten  any  operation 
for  the  removal  of  the  spleen,  as  in  their  successful  cases  it 
markedly  diminished  in  size  after  the  operation.  As  regards 
its  rationale,  they  are  inclined  to  agree  with  Morrison  and 
Drummond  that  the  disappearance  of  the  dropsy  depends  on 
collateral  circulation  relieving  the  pressure  in  the  portal 
veins. 

British  Gynecological  Journal  (London),  November,  1899. 

Backward  Displacements  of  Uterus.  Arthur  E.  Giles. — 
The  conclusions  arrived  at  in  this  paper  may  be  summed  up 
in  the  following  propositions:  1.  Retroversion  of  the  uterus 
requires  no  treatment  when  it  causes  no  symptoms.  2.  A 
simple  retroversion  may  cause  symptoms  by  disturbances  of 
circulation,  by  pressure,  or  reflexly.  3.  Pressure  symptoms  are 
uncommon  in  the  absence  of  enlargement  of  the  uterus. 
4.  Reflex  disturbances  are  most  frequently  gastric,  vesical  or 
nervous.  5.  A  simple  retroversion  can  usually  be  cured  by 
the  temporary  use  of  the  pessary.  6.  Retroversion  with  en¬ 
dometritis  is  frequently  complicated  with  prolapsed  ovaries. 

7.  In  the  treatment  of  this  condition,  the  inflammatory  con¬ 
dition  must  be  cured  before  the  introduction  of  the  pessary. 

8.  Pronounced  endometritis  requires  curetting,  with  trach¬ 
elorrhaphy  in  some  cases  before  the  displacement  can  be  dealt 
with.  9.  When  retroversion  is  associated  with  fixation  by 
adhesions,  the  first  step  must  be  to  restore  the  mobility  of  the 
uterus.  10.  To  introduce  a  pessary  in  a  case  of  retroversion 
with  fixation  is  to  add  risk  to  inefficiency.  11.  When  milder 
measures  fail,  the  abdomen  should  be  opened,  the  adhesions 
separated  and  the  uterus  fixed  in  its  proper  position.  12.  In 
the  absence  of  adhesions,  hysteropexy  is  sometimes  required  to 
cure  an  intractable  retroversion.  13.  Retroversion  of  the 
gravid  uterus  is  usually  reducible  with  the  help,  in  some  cases, 
of  an  anesthetic.  14.  In  cases  of  irreducible  retroversion,  it  is 
usually  better  to  free  the  uterus  by  abdominal  section  than  to 
terminate  the  pregnancy;  but  in  some  cases  the  induction  of 
abortion  will  be  necessary. 

Journal  of  Laryngology,  Rhinology  and  Otology  (London),  Dec.,  1899. 

Contagiousness  of  Acute  Suppurative  Inflammations  of 
Middle  Ear.  Marcel  Lermoyez. — The  author  briefly  reports 
observations  that  strongly  point  to  the  contagiousness  of  sup¬ 
purative  otitis,  and  which  he  thinks  are  more  than  mere  coin¬ 
cidences.  The  contagion  takes  place,  he  believes,  through  the 
nasotubal  route,  and  what  his  observations  tend  to  prove  is, 
that  given  a  patient  affected  with  influenza  complicated  with 
otitis,  any  other  influenza  patient  put  in  contact  with  him  will 
run  a  great  risk  of  also  acquiring  the  latter.  He  has  in¬ 
quired  among  his  colleagues  in  Paris  hospitals,  as  to  their  ex¬ 
perience,  and  learned  from  M.  Descroizilles,  who  has  charge 
of  the  ward  for  measles  in  the  Children’s  Hospital,  Paris,  that 
out  of  every  100  in  this  ward,  there  are  about  twenty  cases 
of  otitis,  while  in  private  practice  they  do  not  exceed  1  per 
cent.  M.  d’Heilly,  in  charge  of  the  scarlet  fever  wards,  ob¬ 
served  14  per  cent,  of  otitis  in  his  patients,  a  proportion  which 
rose  to  25  per  cent,  when  he  ordered  the  systematic  practice 
of  nasal  irrigation.  In  private  practice  he  sees  infinitely  less 
of  it.  This  and  other  testimonies  show  him  the  dangers  of  ag¬ 
gregation.  One  practical  conclusion  results  from  his  study, 
namely,  that  the  patients,  especially  children,  affected  with 
acute  median  otitis  should  be  isolated,  even  if  the  disease  is 
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primary,  and  still  more  if  it  is  a  secondary  complication  of 
an  infectious  disease. 

Intercolonial  Hedical  Journal  of  Australia  (Helbourne),  Oct.  20,  1899. 
Origin  of  Sex.  Arthur  Frederick  Davenport. — The  theory 
here  advocated  by  Davenport  is  that  the  sex  of  the  child  is 
determined  at  the  moment  of  conception,  and  is  the  opposite  of 
that  of  whichever  parent  is  at  that  moment  in  relatively  the 
most  vigorous  health.  He  has  tested  this  theory  on  dogs,  with 
success,  and  has  had  observations  made  in  cattle,  with  testi¬ 
mony  in  agreement  with  his  own  experience.  He  has  had  a 
number  of  families  under  his  care,  in  which  the  observations 
made  seemed  to  support  his  theory,  but  for  obvious  reasons  he 
does  not  give  the  full  details.  Out  of  some  39  eases,  there  were 
32  successful  predictions.  In  concluding  his  paper,  he  reviews 
the  theories  that  have  been  advanced,  and  he  believes  it  is  pos¬ 
sible  that  in  nearly  every  instance  the  essential  condition  of 
relative  health  may  be,  for  the  time,  swayed  in  one  direction  or 
the  other  by  the  physician,  sufficiently  to  determine  whichever 
sex  he  may  desire  to  produce. 

La  Gynecologic  (Paris),  Nos.  1  to  4. 

A  Common  Cause  of  Sterility  in  Women.  V.  C.  LeFevre. 
— Among  the  numerous  causes  of  sterility  in  women  there  are 
some  which  individually  render  fecundation  impossible,  and 
others  which  only  prevent  it  by  their  combination.  One  of  these 
combinations  is  a  pathologic  complexus  which  Lefgvre  states 
he  has  found  sixty-six  times  in  eighty-four  cases  of  sterility. 
Catarrh  and  endocervicitis  of  the  cervix  are  associated  with 
stenosis  of  the  external  orifice,  acute  anteflexion  and  deep  pos¬ 
terior  colpocele,  while  the  vaginal  portion  of  the  uterus  projects 
as  a  long  cone  into  the  vagina.  Each  of  these  lesions  depends 
on  and  is  subordinate  to  the  rest,  and  treatment  is  only  effec¬ 
tive  when  each  is  integrally  cured.  The  endocervicitis  requires 
curetting  in  mild  cases,  and  amputation  of  the  cervix  in  case  of 
obstinate  lesions  of  the  endocervical  mucosa.  If  there  is  a  very 
pronounced  cone  or  stenosis,  Schroeder’s  method  must  be  fol¬ 
lowed  to  provide  the  cervix  with  a  wide  external  orifice  for  the 
ready  reception  of  the  semen.  Anteflexion  is  treated  by  gym¬ 
nastic  exercises  for  the  uterus,  by  means  of  repeated  dilation 
with  laminaria.  If  the  flexion  threatens  to  recur,  it  can  be  pre¬ 
vented  with  a  pessary  or  precervical  colporrhaphy.  Dolgris 
makes  a  triangular  raw  surface  for  this  purpose  then  draws 
the  lips  of  the  wound  together  to  make  a  three-pointed  star, 
which  takes  up  the  relaxed  fold.  A  deep  posterior  colpocele 
requires  retroeervical  colporrhaphy.  By  this  series  of  opera¬ 
tions  the  uterus  and  vagina  are  restored  to  normal  shape  and 
permeability,  and  the  pathologic  secretions  which  have  de¬ 
pressed  the  vitality  of  the  spermatozoa  are  abolished.  Straight¬ 
ening  the  uterus  restores  vigor  to  its  muscular  and  vascular 
system,  and  enables  it  to  act  effectively  at  the  proper  moment. 
Shortening  the  posterior  cul-de-sac  makes  the  vagina  smaller 
and  suppresses  all  false  routes.  Sixty  observations  are  ap¬ 
pended;  ages  20  to  45.  Forty-nine  were  treated  as  outlined 
above  and  twenty-four  of  the  thirty-one  followed  to  date — 79 
per  cent. — have  since  become  pregnant.  He  mentions  that 
seven  were  ultra-nervous  women.  Curetting  and  discission  of 
the  cervix  answered  the  purpose  in  a  few  cases. 

Presse  Medicale  (Paris),  Dec.  o,  1899. 

Alcoliol,  Disease,  Death.  Jacqtjet. — This  report  of  a  com¬ 
mittee  appointed  to  study  alcoholism,  in  the  hospitals  of  Paris, 
is  a  moving  appeal  to  the  profession  to  emulate  the  example 
of  Magnus  Huss,  the  Swedish  confrere,  whose  writings  aroused 
public  opinion  in  the  Scandinavian  countries  until  the  effective- 
measures  now  in  operation  were  adopted.  Jacquet  calls  it 
“the  foremost  social  duty  of  our  day,”  and  states  that  we  have 
to  combat  medical  and  administrative  alcoholization,  as  well 
as  the  great  public  alcoholism.  He  urges  omitting  from  our 
prescriptions  every  alcoholic  preparation  that  is  not  strictly 
necessary:  “What  is  the  use  of  all  our  medical  studies  and  re¬ 
search  if  we  terminate  in  being  merely  automatic  dealers  in 
this  or.  that  wine  of  quinquina,  coca,  kola,  etc  ?”  By  “adminis¬ 
trative  alcoholization”  lie  refers  to  the  enormous  quantities  of 
“grog”  dispensed  in  the  hospitals.  In  1893  it  amounted  to 
50.126  liters;  in  1898,  37.790  liters.  The  amount  of  red  wine 
supplied  was  a  little  over  three  million  liters  in  the  same  years: 
champagne,  2.870  pint  bottles  in  1888,  and  25.008  in  1894. 
The  nurses  and  internes  receive  a  large  proportion  of  this  grog: 


male  nurses  about  1  2/3  ounces  a  day,  and  the  internes  2  3/ , 
liters  a  month,  and  in  the  infectious  wards  even  more.  A  circu- . 
lar  setting  forth  the  dangers  of  alcohol,  dispelling  the  popular 
delusions  concerning  it  should  be  handed  to  each  patient  as  he 
or  she  is  dismissed.  Another  measure  proposed  is  that  each 
hospital  should  have  a  room  set  apart  for  the  attendants,  with 
games,  magazines,  books,  etc.,  to  render  it  attractive,  so- 
they  will  not  seek  the  saloon  in  their  leisure  hours;  also  that 
medical  students  should  be  fully  instructed  in  the  dangers  of 
alcohol  as  the  most  effective  propaganda  for  the  future.- 
Jacquet  states  that  in  the  London  Temperance  Hospital,  where 
alcohol  is  rigorously  excluded  from  medical  and  surgical  thera¬ 
peutics,  “the  statistics  defy  all  comparison.”  Of  the  4744 
patients  in  the  various  hospitals  of  Paris  1405  are  alcohol 
drinkers;-  23  per  cent,  among  the  out-patients  and  45.93  per 
cent,  among  the  hospital  patients,  which  proportion  is  in  itself 
significant.  Among  the  252  phthisics  ISO,  or  71.42  per  cent., 
were  alcoholics  before  the  appearance  of  any  symptoms  of  the 
disease.  (Ooustan,  Barbier  and  Jacquert  have  observed  a  still' 
higher  proportion  in  their  practice,  88  to  90  alcoholics  in  100 
phthisics.)  Six  of  the  eight  patients  under  treatment  for 
cancer  are  alcoholics. 

Archiv.  f.  Experlmentelle  Pathologie  u.  Pharm.  (Leipsic),  xlii,  2. 

Asphyxia  As  a  Tonic  for  the  Heart.  G.  N.  Durmjfi. — 
“In  certain  circumstances  asphyxia  is  an  important  means 
of  reviving  the  action  of  the  heart.  Animals  with  beginning 
paralysis  of  the  heart,  induced  by  experimental  intoxication, 
can  be  restored  to  almost  normal  conditions  by  interrupting  the 
respiration  for  a  minute  or  two.  The  blood-pressure  rises  and 
the  pulse  increases  in  amplitude  and  volume.  They  can  thus  be 
saved  by  transient  asphyxia.”  O11  the  foundation  of  much 
experimental  research  Durdufi  recommends  asphyxia  for  man  as 
an  analeptic  and  especially  as  a  tonic  for  the  heart.  Lauder 
Brunton  called  attention  some  time  ago.  to  the  practice  current 
in  India  of  covering  Avith  the  hand,  the  mouth  and  nose  of  a 
person  in  a  SAVOon,  as  the  best  means  of  reviving  him.  Dur- 
difi  suggests  that  this  therapeutic  asphyxia  may  produce  a 
tonic  effect  on  the  heart  and  vascular  system,  by  the  accumu¬ 
lation  of  CO.  in  the  blood,  and  also  produce  favorable  conditions 
for  the  action  of  the  substance  in  the  suprarenal s,  which  raises- 
the  blood-pressure. 

Berliner  Klinische  Wochenschrift,  Nov.  27,  1899. 

Substitutes  for  Alcoholic  Drinks.  F.  Hirsciiavald. — 
Analysis  of  “frada,”  a  typical  specimen  of  the  class  of 
slightly  effervescent  acid  drinks  made  from  fruit  juices,  grape 
and  cane  sugar,  shoAved  that  there  Avas  no  alcohol  in  it,  but  the 
proportion  of  sugar  and  fruit  substances  is  so  large  that  a  bot¬ 
tle  represents  a  considerable  amount  of  nourishment — 10  grams 
of  sugar — altogether  too  much  to  recommend  freely  to  healthy,  : 
Avell-to  do  persons  Avho  already  take  too  much  nourishment  as 
a  rule,  Avith  deficient  exercise.  On  the  other  hand,  such  drinks 
would  prove  a  useful  adjuvant  in  conditions  of  debility  from 
any  cause  in  Avhich  superalimentation  is  indicated,  in  renal 
troubles,  fevers  and  nervous  troubles.  Hirsclrvvald  adds  that 
“alcoholless  beer”  can  be  rendered  more  palatable  by  the  addi¬ 
tion  of  a  little  Pilsener. 

Vaginal  Laparotomy.  Duehussen. — TI16  Avriter  concludes 
his  latest  monograph  on  this  subject,  saying  no  one  can  re¬ 
proach  him  Avith  alloAving  an  operation  rich  in  blessings  to  be 
discredited  by  his  silence  in  respect  to  its  advantages.  He  has 
performed  vaginal  laparotomy  400  times  in  the  last  eight  years, 
on  account  of  retroflexio  uteri.  Vaginofixation  is  superior  to 
ventrofixation,  he  states,  as  it  is  less  dangerous;  there  is  no 
chance  for  ventral  hernia,  nor  adhesions  of  omentum  to  the 
abdominal  cicatrix,  nor  of  ileus;  less  dread  of  the  operation  on 
the  part  of  the  patient;  and  much  less  subjective  post-opera¬ 
tive  discomfort.  Intraperitoneal  vaginofixation  ensures  normal 
anteversion.  It  requires  skill  on  the  part  of  the  operator,  and  - 
possible  failures  due  to  the  operator’s  technic  should  not  be 
ascribed  to  the  method.  He  has  also  performed  anterior  col- 
poceliotomy  for  vaginofixation  of  the  round  ligaments,  for 
A^esicofixation  of  the  retroflexed  uterus,  tubal  pregnancy,  extir¬ 
pation  of  benign  uterine  growths  and  ligating  the  tube  for  the 
purpose  of  ensuring  sterility.  Fifteen  died  out  of  503  thus  oper¬ 
ated  on;  six  out  of  358  cases  of  retroflexio  uteri  treated  by  vag- 
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nofixation.  Since  1895,  when  he  slightly  modified  his  technic, 
iregnaney  has  not  been  interfered  with  in  any  case. 

Centralblatt  f.  Chirurgie  (Leipsic),  Dec.  9,  1800. 

Control  Test  for  Sterilizers.  Sticker. — None  of  the 
uimerous  methods  of  testing  the  sterilization  of  articles  used 
n  surgery  have  proved  sufficiently  simple,  inexpensive  and  free 
rom  other  objections  to  ensure  their  general  adoption.  Sticher 
jroposes  to  use  a  little  durable  glass  tester  like  a  ther- 
nometer,  and  has  devised  for  the  purpose  a  glass  cylinder  9 
•m.  long  and  1.8  in  diameter,  with  double  walls  and  space 
>etween  and  a  central  oval  space  filled  half  full  of  phenanthren, 
i  cheap  substance  which  melts  at  98  C.  The  thickness  of  the 
,valls  prevents  it  melting  in  less  than  ten  minutes  at  this  tem¬ 
perature.  Placed  in  the  sterilizer,  the  phenanthren  will  melt 
ind  slide  down  into  the  lower  half  of  the  central  space  after 
■xposure  to  98  C.  for  ten  minutes.  With  compressed  steam 
sterilizers  pyrocatechin,  which  melts  at  104  C.,  can  be  used 
nstead  of  phenanthren.  The  tester  is  withdrawn  by  a  string  in 
1  loop  at  one  end. 

Centralblatt  f.  Bakteriologie,  etc.  (Jena),  Nov.  16.  i8q8. 

Different  Behavior  of  Certain  Micro-Organisms  in  a 
Colored  Nutrient  Medium.  A.  Cesaris-Demel. — The  bacter- 
um  coli  renders  liver  bouillon  turbid  in  six  hours,  with  much 
las  formation,  and  this  turbidity  persists  for  several  weeks  be- 
ore  a  precipitate  forms.  The  typhus  bacillus,  on  the  other 
land,  merely  renders  the  medium  turbid  in  spots,  like  flakes, 
vhich  sink  to  the  bottom  leaving  the  medium  clear  and  trans¬ 
parent  in  one  to  two  days.  This  is  in  itself  an  important  means 
>f  early  differentiating  the  typhoid  bacillus,  but  if  litmus 
incture  is  added  to  the  liver  bouillon  until  a  lavender  color  is 
noduced,  the  differentiation  is  still  more  marked  and  complete, 
is  those  and  other  micro-organisms  alter  this  color  in  a  manner 
specific  for  each.  The  bacterium  coli  forms, bubbles  and  turns 
he  medium  red  in  twenty-four  hours,  for  one  day,  after  which 
he  medium  is  decolored  for  two  days  and  then  gradually  re- 
•umes  its  original  lavender  color,  extending  from  the  surface 
lownward  till  complete  the  tenth  day.  The  typhoid  bacillus, 
>n  the  other  hand,  forms  no  gas,  decolors  the  medium  the  second 
lay,  but  by  the  third  the  medium  has  become  entirely  and  per- 
nanently  pink,  with  a  red  precipitate  by  the  tenth  day.  The 
cteroid  bacillus  turns  the  medium  permanently  pink  the  sec- 
>nd  day  with  gas  for  twenty-four  hours.  The  cholera  vibrion 
jehaves  very  much  like  the  typhoid  bacillus,  but  each  of  the 
■leven  micro-organisms  tested  has  a  special  behavior  that  dif- 
erentiates  it  from  the  rest  in  a  day  or  so.  The  difference  is 
nost  marked  between  the  bacterium  coli  and  the  typhoid  bacil- 
us,  especially  in  the  later  phases,  but  is  less  noticeable  between 
maerobic  cultures.  The  arrangement,  shape  and  color  of  the 
precipitate  are  also  specific  for  each  variety.  These  stained 
sediments  were  ‘all  sterile  by  the  fifteenth  day.  Tinted  plates 
iceompany  the  original,  portraying  the  exact  shades  and 
•lianges. 

Streptothrix  Nature  of  Diphtheria  Bacillus.  W.  Spirig. 
—Some  pure  cultures  of  the  diphtheria  bacillus,  left  unmolested 
ind  protected  for  a  year  and  more,  showed  a  growth  of  mycelium 
iround  the  colonies,  which  cultivated  on  Loeffler  serum  as  a 
streptothrix;  on  bouillon  and  agar  as  non-virulent  short  rods. 
'This  fact  establishes  the  streptothrix  nature  of  the  diph- 
heria  bacillus  and  that  the  so-called  diphtheria  bacillus  is 
nerely  a  phase  in  the  development  of  a  streptothrix — actino- 
nyces — the  virulence  of  which  seems  to  depend  on  certain  un¬ 
known  conditions.” 

Does  Normal  Horse  Serum  Contain  Diphtheria  Anti- 
:oxin?  L.  Corbett. — The  experience  of  the  writer,  with  four- 
een  horses,  answers  this  question  in  the  affirmative  and  that 
he  neutralizing  substance  found  in  an  actual  antitoxin.  But 
ie  notes  that  it  is  not  necessarily  a  normal  constituent  of  the 
serum.  It  is  entirely  absent  in  certain  horses,  and  may  be  due 
■0  some  ignored  diphtheritic  process,  or  to  some  influence 
'xerted  on  the  organism  by  the  diphtheria  bacillus  as  a  harm- 
ess  saprophyte  vegetating  in  the  alimentary  canal. 

Centralblatt  f.  Pathologie  (Jena),  Oct.  15  and  Nov.  20,  1899. 

The  Nerve  Cell  According  to  the  Latest  Research.  0. 
Iarbacci. — It  seems  to  be  now  generally  accepted  that  when  an 
njurious  influence  affects  a  nerve-cell,  if  it  is  so  powerful  that 
t  rapidly  kills  the  cell,  the  microscope  will  only  disclose  the 


typical  signs  or  cell-necrosis.  On  the  other  hand,  if  the  action 
of  the  morbid  cause  is  less  violent,  the  cell  first  reacts  with 
energy  against  the  abnormal  excitation  and  in  this  effort  of 
reaction,  consumes  its  reserve  of  nourishment,  the  chromatic 
substance  stored  in  the  cell,  in  readiness  for  such  emergencies. 
Chromatolysis  is  thus  merely  the  expression  of  a  process  of 
reaction.  It  is  not  a  phenomenon  directly  connected  with  any 
special  morbid  agent  affecting  the  cell,  and  can  not  be  anything 
else  than  the  more  or  less  rapid  using  up  of  the  chromatic  stores 
during  the  manifestation  of  the  functional  activity  of  the  cell. 
If  the  morbid  excitation  subsides  during  this  first  phase,  then 
the  alterations  in  the  cell  proceed  no  further,  and  it  returns 
more  or  less  promptly  to  its  normal  condition  and  replenishes  its 
supply,  still  retaining  its  functional  capacity  unimpaired.  This 
explains  the  frequently  striking  contrast  between  the  anatomic 
findings  and  the  clinical  symptoms  of  many  affections.  During 
the  development  of  a  disease  the  nervous  system  may  not  have 
revealed  its  suffering  condition  by  any  symptom,  and  yet  its 
elements  are  found  affected  by  extreme  chromatolytic  processes. 
This  occurs  frequently  in  acute  infections  and  autointoxica¬ 
tions.  But  when  the  morbid  cause  continues  its  deleterious 
action  on  the  cell,  degeneration  ensues  after  all  means  of  re¬ 
sistance  have  been  exhausted;  the  cell  is  doomed  and  dies  in 
time.  Barbacci  concludes  this  comprehensive  review  of  418 
communications  in  recent  literature  by  stating  that  it  is  still 
too  early  to  speak  of  a  pathologic  anatomy  of  the  nerve-cell, 
but  that  improved  technic  has  brought  it  nearer,  and  points 
the  way -for  future  important  research. 

rionatsschrift  f.  Ohrenheilkunde  (Vienna),  November,  1899. 

Can  a  Defect  in  the  Tympanic  Membrane  Induce  Sudden 
Death  in  Bathing?  F.  Danziger. — Lucae  formerly  reported 
that  patients  with  a  d6fect  in  the  tympanic  membrane  experi¬ 
enced  vertigo,  etc.,  when  a  movement  wave  was  started  in  the 
labyrinth  by  a  sudden  jerk,  which  was  then  propagated  through 
the  aq.  cochleae  to  the  cerebrospinal  fluid,  spending  its  force 
against  the  base  of  the  brain.  Similar  to  this  is  the  experience- 
of  a  patient  of  Danziger’s  with  a  defect  of  this  kind  who  was- 
swimming  on  his  back.  As  his  ear  filled  with  water  he  was  sud¬ 
denly  overcome  with  vertigo,  compelling  him  to  leave  the  water 
at  once.  The  vertigo  persisted  for  a  day  or  so,  until  the  water 
that  had  entered  the  tympanum  was  withdrawn  through  a 
catheter.  It  seems  probable  that  many  sudden  deaths  from 
drowning  have  been  due  to  this  hitherto  unsuspected  cause. 

Connection  Between  Laryngitis  Sicca  and  Pregnancy. 
G.  Avellis. — The  writer  has  had  occasion  to  observe  six  cases- 
of  typical  dry  laryngitis  appearing  and  recurring  with  later 
pregnancies,  in  the  second  to  the  fourth  .month,  vanishing  in- 
the  interim.  He  relieved  his  cases  by  spraying  with  warm, 
fluid,  mentholized  vaselin  and  recommending  hot  soups  and 
drinks.  He  warns  against  astringents  and  curetting. 

Muenchener  Medicinische  Wochenschrift,  Dec.  5  and  12,  1899. 

Disinfection  of  the  Hands.  T.  Paul  and  O.  Sarwey. — 
The  writers  have  entered  on  a  series  of  tests  of  the  various 
methods  of  disinfection  in  vogue,  under  absolutely  sterile 
external  conditions.  The  hands  and  forearms  are  inserted 
through  holes  made  for  the  purpose  in  each  wall  of  a  zinc  box 
50  cm.  square  with  a  glass  cover.  The  box  contains  basins 
for  hot  water,  sand,  curettes,  and  sticks  for  scraping  the  hands, 
and  a  large  number  of  dishes  and  test-tubes  all  ready  to  be 
inoculated  with* the  scrapings.  Before  the  tests  the  entire  box 
is  sterilized,  with  air-tight  covers  over  the  short  cylinders- 
through  which  the  arms  are  passed. 

Kuester's  Osteoplastic  Mastoid  Operation.  Passow. — 
The  Journal,  vol.  xxxiii,  p.  1008,  reviewed  the  operation  de¬ 
scribed  by  Kuester  in  the  Cbl.  f.  Chir.  of  October  28.  Passow 
protests  against  his  derogatory  remarks  in  regard  to  the  “dis¬ 
figuring  depression  that  usually  follows  operation  by  other 
methods,”  and  claims  that  a  skin  flap  is  sufficient  covering  for 
even  a  large  defect  at  this  point,  and  that  by  leaving  the  de¬ 
fect  open  for  a  while,  post-operative  conditions  can  be  super¬ 
vised  much  more  satisfactorily,  with  the  possibility  of  further 
intervention  if  needed.  With  Kuester’s  method  this  would  re¬ 
quire  tile  raising  of  the  bone  flap,  and  nearly  all  his  published 
observations  mention  the  “persistence  of  a  slight  discharge.” 

Syphilis  of  the  Aorta  As  a  Cause  of  Aneurysm.  A. 
Heller. — Koester  and  others  have  described  changes  in  the- 
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aorta,  noted  at  necropsies,  but  failed  to  recognize  the  connection 
with  syphilis,  to  which  Heller  now  calls  attention.  The  walls 
of  the  aorta  are  studded  with  small  depressions  with  shrivelled 
sides  and  vicinity,  appearing  on  the  outside  as  small  protuber¬ 
ances  the  size  of  half  a  hemp  seed  to  half  a  bean.  The  micro¬ 
scope  shows  the  various  stages  of  the  process  terminating  in 
these  protuberances:  the  elements  of  the  media  are  destroyed 
and  vanish  before  the  invasion  of  numerous  neofonnations 
which  appear  in  spots  or  generalized,  frequently  following  the 
course  of  the  vasa  mutritia.  The  media  gives  wray  before  them, 
or  yields  to  necrosis  in  the  intei’vals,  which  thus  become  thinner 
and  bulge  out,  the  intima  and  the  adventitia  adhering.  These 
changes  are  similar  to  what  is  observed  in  other  organs  in 
syphilis;  focal  or  diffuse  proliferation  with  many  cells,  fre¬ 
quently  polynuclear  giant  cells,  leading  to  necrosis  and  trans¬ 
formation  into  shrivelled  connective  tissue  and  corrugated 
scars.  This  lesion  suggests  an  obvious  etiology  for  aneurysms, 
but  at  the  same  time,  opens  a  promising  prospect  for  specific 
treatment  from  which  we  may  not  only  expect  the  arrest  of 
the  process  but  promotion  of  the  cicatricial  corrugation  and 
thickening  of  the  wall  at  the  affected  points,  which  will  in¬ 
crease  its  resistance  to  the  blood-pressure. 

Transplantation  of  Skin  Flaps  Without  a  Pedicle. 
Reuter. — Krause’s  method  of  flap  transplantation,  has  many 
advantages  over  the  Thiersch  flap,  in  case  of  infected  wounds, 
chronic  ulcers,  etc.,  but  its  chief  superiority  lies  in  the  fact 
that  it  becomes  transformed  into  strong  cicatricial  tissue,  while 
the  Thiersch  flap  retains  its  sensitiveness  and  seldom  or  never 
grows  thick.  Another  advantage  is  that  flaps  without  a 
pedicle — in  Reuter’s  experience — have  grown  and  enlarged  with 
the  growth  of  the  child.  Cicatricial  contractions  of  the  joints 
are  especially  benefited  by  transplantation  of  these  flaps 
without  a  pedicle. 

Three  Gastro-Enterostomies,  One  Resection  of  the  Intes¬ 
tines  and  Two  Entero-Enterotomies  Performed  on  One 
Patient:  Recovery.  H.  Kehr. — This  unusual  observation 

demonstrates  that  failure  of  one  operation  need  not  deter  from 
another  attempt.  The  patient  was  a  young  woman  with  a 
history  of  five  years  of  symptoms  evidently  due  to  an  old  ulcer 
in  the  stomach;  extreme  myasthenia.  The  circulus  vitiosus 
soon  followed  the  first  operation,  which  was  a  Hacken  posterior 
retrocolic  gastro-enterostomy,  and  it  was  supplemented  by  a 
Braun  entero -enterostomy.  The  vomiting  of  bile  reappeared  in 
a  few  weeks.  Woefler’s  anterior  gastro-enterostomy  was  then 
done  and  worked  finely  for  a  few  months,  when  the  circulus  vit¬ 
iosus  was  again  evident  and  in  an  aggravated  form.  Opening  the 
abdomen  again  with  a  right-angled  incision,  a  “chaos  of  adhe¬ 
sions”  Avas  found  and,  detaching  them  down  to  the  stomach,  it 
was  discovered  that  the  opening  in  the  Woelfler  intestinal 
loop  had  become  entirely  obliterated,  while  the  first  posterior 
gastro-enterostomy  wa3  still  working,  although  defective.  A 
Roux- Woelfler  gastro-  and  entero-enter ostomy  was  then  made 
and  the  abdomen  closed  after  having  been  open  two  hours.  The 
patient  made  a  smooth  recovery  and  has  gained  8^4  pounds  in 
■  the  twenty-five  days  since. 

Zeitschrift  f.  Orthopaedische  Chirurgie  (Stuttgart),  vii,  2  and  3. 

Death,  from  Fatty  Embolism  After  Orthopedic  Interven 
tions.  E.  Payr. — Three  more  deaths  from  fatty  embolism 
after  apparently  insignificant  orthopedic  interventions  have 
occurred  at  Nicoladoni’s  clinic  at  Graz,  and  Eberth  has  lately 
reported  a  similar  case,  besides  the  five  previously  on  record. 
Payr  finds  that  they  can  be  classified  as  cerebral  and  respira¬ 
tory  embolisms.  In  the  former  the  sensorium  was  first  agi¬ 
tated,  passing  into  coma,  with  dyspnea  and  cyanosis  only  in  the 
last  stages.  With  the  respiratory  form  the  sensorium  was 
undisturbed,  and  the  symptoms  all  pointed  to  the  lungs,  which 
had  been  congested  and  altered  by  months  of  confinement  to 
bed,  rendering  the  capillaries  in  the  lungs  less  elastic.  In  the 
four  at  the  Gratz  clinic  there  was  pronounced  status  thymicus. 
The  persistent  thymus  in  adults  is  not  the  cause  of  death,  but 
is  merely  one  symptom  of  that  general  condition  of  disturbed 
nutrition  characterized  by  enlarged  tonsils,  enlarged  follicles  at 
the  base  of  the  tongue,  enlarged  spleen,  persistent  thymus,  vas¬ 
cular  anomalies  especially  notable  in  the  narrower  aortic  sys¬ 
tem,  etc.  Paltauf  lays  the  greatest  stress  on  the  condition  of 
the  heart,  noting  in  such  cases  a  fresh  hypertrophy  and  granu¬ 


lar  degeneration  of  the  tissues.  Abnormal  nutrition  and  dis¬ 
turbances  of  the  heart  action  lead  to  altered  conditions  of  pres¬ 
sure  in  the  circulatory  system,  which  in  turn  produce  such 
changes  in  the  cardiac  nerve-centers  that  the  heart,  under  the 
imiuence  of  violent  excitations  or  inhibitions,  may  suddenly 
become  incapable  of  continuing  its  functions.  Ortner  an¬ 
nounced  that  the  clinical  course  and  prognosis  in  a  variety  of 
affections  may  differ  widely  with  status  thymicus  from  the 
ordinary  picture,  as  has  since  been  effectively  demonstrated  by 
many  deaths  during  narcosis.  Obstruction  of  extensive  capil¬ 
lary  regions  in  vital  organs  may  also  produce  the  same  effect, 
and  fatty  embolism  therefore  takes  rank  as  the  foiirth  occa¬ 
sional  cause  which  may  induce  death  by  altering  the  conditions 
of  the  circulation  in  peculiarly  susceptible  persons.  The  status 
thymicus  affords  conditions  which  may  render  fatty  embolism 
fatal,  while  in  ordinary  conditions  it  would  pass  unperceived. 
Death  is  not  immediate  in  these  cases,  but  follows  a  period  of 
gradual  obstruction  by  repeated  arrivals  of  fatty  particles. 
In  respect  to  the  prophylaxis,  Payr  observes  that  possibly  the 
status  thymicus  may  be  recognized  aside  from  the  familiar 
criteria  of  the  enlarged  lymphatic  apparatus  of  the  upper  air- 
passages,  by  the  amount  of  hemoglobin  in  the  blood,  which 
Paltauf  states  is  subnormal.  But  there  is  a  wide  field  for 
prophylaxis  in  another  line,  that  i3,  in  avoiding  forcible  ortho¬ 
pedic  interventions  of  all  kinds,  and  substituting  gentle  meas¬ 
ures.  He  illustrates  a  simple  lever  and  plaster  cast  contriv¬ 
ance  with  which  he  reduced,  in  a  few  weeks,  a  connective-tissue 
ankylosis  of  the  knee,  of  110  degrees,  by  gentle  gradual  pres¬ 
sure  alone.  He  also  noted  that  the  extent  and  intensity  of  fatty 
embolic  processes  are  in  direct  proportion  to  the  size  of  the 
bones  and  the  duration  of  the  affection  entailing  the  deformity 
that  requires  correction. 

Gazzetta  Degli  Ospedall  (Hilan),  November  and  December,  1899, 

Radical  Cure  of  Hemorrhoids.  A.  Ceccherelli. — Modify¬ 
ing  the  usual  Whitehead  method,  Ceccherelli  takes  great  pains 
to  leave  the  anus  intact  and  as  much  of  the  sound  tissue  be¬ 
tween  the  nodules  as  possible,  making  a  number  of  small  scars 
instead  of  a  single  large  one,  and  suturing  the  wound  after  each 
excision  at  once,  to  forestall  hemorrhage.  By  this  means  the 
elasticity  and  contractility  of  the  lower  portion  of  the  rectum  is 
retained  and  strictures  prevented. 

Combination  of  Serum  and  Sublimate  in  the  Cure  of 
Diphtheria.  D.  D’Afflito. — In  a  severe  epidemic  of  diphtheria 
at  Cruc-oli,  D’Afflito  had  occasion  to  treat  104  patients.  Two 
died  from  syncope  forty-five  days  and  fifteen  days  after  recov¬ 
ery;  one  from  paralysis  of  the  heart  the  seventh  day  of  the 
disease,  and  the  fourth  from  bronchopneumonia  two  weeks  after 
recovery  from  severe  croup.  Five  cases  were  treated  with 
Behring’s  serum  and  ninety-nine  with  local  applications  of 
sublimate,  painting  the  throat  morning  and  night  with  a  .5 
per  cent,  solution  of  corrosive  sublimate  in  equal  parts  water 
and  glycerin.  The  first  application  was  made  with  a  cotton 
wad  with  which  the  false  membranes  were  gently  removed: 
after  this  it  was  applied  twice,  each  time  with  a  fresh  wad. 
Lactic  acid  at  2  per  cent,  was  used  as  a  spray  or  gargle  during 
the  interim.  Two  deaths  occurred  with  each  method  of  treat¬ 
ment,  four  in  all.  D’AffUto  proclaims,  as  the  result  of  this 
experience,  that  the  ideal  treatment  of  diphtheria  consists  in 
the  associated  serum  and  sublimate  treatment.  Either  alone 
may  cure,  but  in  case  of  severe  diphtheria  “exclusivism  is  im¬ 
prudent,”  especially  as  mixed  infection  is  frequent  in  these 
cases. 

Physiopathology  of  Olfactory  Nerves.  Y.  Grassi. — The 
local  or  general  morbid  states  that  affect  the  nervous  apparatus 
of  the  sense  of  smell  are  more  numerous  than  generally  sup¬ 
posed,  and  Grassi  urges  further  research  in  this  line,  as  the 
neuroses  of  the  sense  of  smell  deserve  attention  on  account  of 
their  frequency  and  relative  gravity  and  the  relations  that 
may  exist  between  them  and  rhinology  and  even  general  medi¬ 
cine.  He  proposes  as  a  test,  an  alcohol  solution  of  benzoic  acid, 
1  to  5;  ten  drops  poured  on  a  disc  of  blotting  paper  5  cm. 
in  diameter.  Ten  square  cards,  the  thickness  of  visiting  cards, 
are  then  placed  over  the  disc,  with  a  hole  in  the  center  of  each 
varying  from  5  to  .5  cm.  A  glass  funnel  5  cm.  in  diameter  and 
10  cm.  long  is  placed  over  the  concentric  holes  in  the  cards, 
and  the  subject  breathes  once  through  the  funnel.  If  he 
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perceives  the  odor  of  the  benzoic  acid,  his  sense  of  smell  is 
normal ;  if  not,  he  removes  cards  until  he  does  perceive  it,  un¬ 
less  he  is  anosmic. 

Resistance  of  Tubercle  Bacilius  to  Desiccation  and 
Putrefaction.  G.  Lucibelli. — The  research  here  reported 
established  that  tubercle  bacilli  in  sputa  dried  on  glass  had 
lost  their  resistance  in  eighteen  days,  exposed  to  diffused  light, 
but  retained  it  for  sixty  to  eighty  days  in  the  dark.  Bacilli 
in  putrefied  sputa  kept  in  diffused  light  in  a  fluid  were  ex¬ 
tremely  resistant,  still  virulent  four  months  later,  after  which 
time  they  became  gradually  attenuated  ;  this  change  commenced 
more  rapidly  in  glass  tubes  with  fused  ends  than  those  plugged 
with  cotton.  The  attenuated  bacillus  did  not  regain  its 
virulence  when  inoculated  from  one  guinea-pig  into  another. 
The  bacilli,  when  scanty  in  sputa,  lose  their  staining  power 
on  the  putrefaction  of  the  sputa,  but  if  they  are  numerous 
they  retain  it  a  long  time. 

Catgut  Stitch  Abscesses.  Martini.  After  many  tests 
and  experiments  with  strictly  aseptic  catgut  made  from  fresh 
material,  catgut  made  from  putrefied  carcasses  and  sterilized, 
and  ordinary  catgut,  Martini  announces  that  strictly  aseptic 
catgut,  made  from  fresh  material  and  duly  sterilized,  is  abso¬ 
lutely  free  from  the  objections  which  have  contributed  to 
deter  surgeons  from  the  use  of  catgut.  The  chemotactic  ac¬ 
tion  noted  so  frequently  with  catgut  which  is  certainly  aseptic, 
but  not  made  from  absolutely  fresh  material,  is  due  to  one  or 
more  chemical  bodies,  probably  alkaloids  of  putrefaction, 
soluble  but  resistant  to  high  temperatures. 

Experimental  Exposure  of  Intestines  to  Air.  De 

Gaetano. — Incising  the  abdomen  and  exposing  the  intestines 
of  animals  to  the  air,  and  to  the  effect  of  various  stimulants 
and  manipulations,  showed  that  the  consequences  most  to  be 
feared  were  the  effect  on  the  heart  function,  especially  during 
narcosis,  and  the  adhesions  and  other  serious  disturbances  that 
follow  after  a  longer  or  shorter  period,  leading  to  cachexia  and 
death  of  the  animals. 

New  Method  of  Craniocerebral  Topography.  Bonomo. — 
This  method  is  based  on  the  “true  horizontal  line  of  the  skull, 
the  line  that,  starting  at  the  orbitozygomatic  angle,  follows 
the  upper  edge  of  the  superior  curved  line  and  terminates  at 
the  upper  depression  of  the  inion.”  This  indicates  the  plane 
of  the  median  cranial  fossa,  the  height  of  the  temporal  ridge, 
the  upper  margin  of  the  mastoid,  the  insertion  of  the-  tan- 
torium  and  the  course  of  the  lateral  sinus.  “Perpendicular 
lines  drawn  at  right  angles  to  this  line,  from  the  median  point 
of  the  zygoma,  etc.,  cross  the  most  important  pre-Rolandic 
centers,  etc.,  and  the  topography  is  much  more  exact  than 
when  based  on  the  features  of  the  face.” 


Societies. 


Columbus  Academy  of  Medicine. — At  the  annual  session 
of  the  Academy,  Columbus,  Ohio,  the  following  officers  were 
elected:  president,  A.  Timberman;  vice  president,  C.  A.  Cooper- 
rider;  secretary,  A.  M.  Steinfield;  treasurer,  F.  W.  Blake. 

Jefferson  County  Medical  Society. — The  annual  meeting 
of  this  Society  was  held  in  Birmingham,  Ala.,  the  18th  ult., 
and  the  following  officers  elected:  President,  Wyatt  Heflin, 
Birmingham;  vice-president,  G.  B.  Heatheock;  secretary,  Wm. 
M.  Jordan;  treasurer,  R.  V.  Mobley. 

Montgomery  County  Medical  Society. — This  Society  held 
it£  annual  session  in  Montgomery,  Ala.,  Dec.  16,  1899,  and 
elected  the  following  officers:  president,  J.  L.  Gaston,  Mont¬ 
gomery;  vice-president,  Samuel  Billing;  secretary,  Charles  T. 
Pollard,  Montgomery;  treasurer,  M.  Sturm,  Montgomery. 

International  Medical  Congress. — The  executive  commit¬ 
tee  of  this  congress  is  said  to  be  busily  engaged  in  securing 
accommodations  for  the  members  for  the  Paris  meeting.  It 
has  contracted  with  the  great  traveling  agencies  for  a  certain 
number,  and  the  dormitories  of  the  Paris  colleges,  with  800 
beds,  are  also  at  the  disposal  of  the  members- — the  Berl.  Klin. 
IVocli.  states — at  5.50  francs  per  bed. 


Morgan  County  Medical  Society. — At  the  annual  session 
of  this  Society,  in  Jacksonville,  Ill.,  Dec.  15,  1899,  the  follow¬ 
ing  officers  were  elected:  president,  W.  C.  Cole,  Jacksonville; 
vice-president,  J.  G.  Franken;  secretary,  Edward  Bowe;  treas¬ 
urer,  E.  F.  Baker,  Jacksonville;  librarian,  H.  C.  Campbell, 
J  acksonville. 

South  Texas  Medical  Association. — This  Association  held 
its  seventh  semi-annual  session  recently,  in  Houston,  Texas, 
and  the  newly-elected  officers  are :  president,  J.  H.  Ruess, 
Cuero;  vice-presidents,  R.  T.  Morris  of  Houston  and  J.  T. 
Moore  of  Galveston;  secretary  and  treasurer,  D.  S.  Weir, 
Houston.  The  next  meeting  will  be  at  Beaumont. 

Luzerne  County  Medical  Society. — At  the  meeting  of  this 
Society,  Dec.  20,  1899,  at  Wilkes  Barre,  Pa.,  a  resolution 
was  offered  requesting  Congressman  Davenport  to  oppose  a 
certain  Senate  bill  which  opposes  vivisection  in  the  District 
of  Columbia.  It  was  also  voted  to  urge  the  city  council  to 
pass  an  ordinance  establishing  a  board  of  health,  as  contem¬ 
plated  by  the  third  class  city  law  under  which  Wilkes  Barre 
is  now  supposed  to  be  governed. 

Toronto  Post-Graduate  Medical  Society. — This  society 
was  organized  by  the  late  Dr.  J.  E.  Graham,  in  1898.  A  few 
weeks  ago  a  meeting  was  held  at  the  Toronto  General  Hos¬ 
pital,  for  the  purpose  of  reorganization.  At  that  meeting 
Prof.  H.  B.  Anderson  was  elected  honorary  president;  H.  A. 
Bruce,  honorary  vice-president;  and  A.  D.  Stuart  of  the  present 
house  staff,  president.  The  membership  is  made  up  of  the 
house  surgeons  of  the  various  city  hospitals  and  fifth-year 
men  doing  hospital  work.  Meetings  will  be  held  on  the  first 
and  third  Mondays  of  each  month,  at  the  various  institutions. 

Western  Surgical  and  Gynecological  Association. — At  a 

meeting,  held  at  Des  Moines,  Iowa,  Dec.  27  and  28,  1899,  this 
Association  elected  the  following  officers  for  the  ensuing  year: 
president,  O.  Beverly  Campbell,  St.  Joseph,  Mo. ;  first  vice-pres¬ 
ident,  A.  C.  Bernays,  St.  Louis,  Mo.;  second  vice-president, 
J.  R.  Hollowbush,  Rock  Island,  Ill.;  secretary-treasurer,  George 
H.  Simmons,  Chicago;  executive  council,  H.  C.  Crowell,  Chair¬ 
man,  Kansas  City,  Mo.;  Lewis  Schooler,  Des,  Moines,  Iowa; 
J.  P.  Lord,  Omaha,  Neb.;  J.  E.  Moore,  Minneapolis,  Minn., 
and  M.  L.  Harris,  Chicago.  Minneapolis,  Minn.,  was  selected 
as  the  place  for  holding  the  next  annual  meeting.  Chairman 
of  the  Committee  of  Arrangements,  A.  W.  Abbott. 

International  Sanitary  Conference. — The  various  powers 
signing  the  agreements  of  this  Conference,  at  Venice,  apply 
its  provisions  differently,  and  consequently  the  lack  of  con¬ 
certed  action  is  a  menace  to  some  of  the  contracting  states. 
The  health  authorities  of  Italy,  in  view  of  these  facts,  re¬ 
cently  petitioned  the  government  to  take  steps  for  another 
international  sanitary  conference  to  remedy  these  defects  in 
the  Venice  program  and  others  which  time  has  developed, 
and  a  circular  has  been  sent  out  by  Italy,  to  all  the  powers 
represented  at  Venice,  asking  whether  they  did  not  consider  a 
new  reunion  opportune.  The  Semaine  Medicale  observes  that 
there  is  little  chance  of  a  favorable  reception  of  the  proposi¬ 
tion  as  so  many  international  questions  are  attracting  atten¬ 
tion  just  now,  adding:  “Besides,  as  we  have  often  demon¬ 
strated,  sanitary  conventions  can  have  no  practical  value  un¬ 
less  the  various  governments  are  ready  to  devote  the  necessary 
amount  of  money  for  international  hygiene,  and  unless  England’ 
— and  here  is  the  principal  point — is  willing  to  comply  with 
the  wishes  of  other  countries.  The  English  are  the  masters 
of  international  sanitary  relations  and  they  do  not  seem  dis¬ 
posed  to  abate  a  whit  of  their  supremacy.” 


N.  Y.  County  Medical  Association. 

HYSTERECTOMY  WITHOUT  PREVENTIVE  HEMOSTASIS. 

Dr.  A.  Brothers  presented  a  uterus  that  he  had  removed  by 
this  method,  now  so  much  in  vogue  in  Europe.  The  usual  inci¬ 
sions  and  dissection  were  made  per  vaginam,  but  no  attempt  at 
hemostasis  until  the  time  of  drawing  down  the  fundus  of  the 
uterus.  Three  or  four  clamps  were  then  required  on  each  side. 

ALCOHOLIC  CIRRHOSIS  OF  LIVER  IN  A  BABY. 

Dr.  R.  Abrahams  presented  an  infant  of  16  months,  in  whom 
there  was  marked  ascites  at  the  time  of  coming  under  his  ob- 
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serration,  early  in  November.  It  was  not  until  after  the 
diagnosis  of  cirrhosis  of  the  liver  had  been  made  by  exclusion, 
that  he  succeeded  in  eliciting  from  the  mother  the  information 
that  the  bqby  had  been  allowed  to  drink  beer  ever  since  a  very 
early  age.  After  the  performance  of  paracentesis  abdominis, 
it  was  possible  to  map  out  the  enlarged  liver.  Theie  was  no 
return  of  the  ascites,  and  the  liver  had  shrunk  somewhat  under 
appropriate  dietetic  and  medicinal  treatment. 

Dr.  H.  Illoway  said  that  while  some  observers  had  insisted 
that  alcoholism  was  a  rare  cause  of  cirrhosis  in  infancy,  he  per¬ 
sonally  believed  that  it  was  the  chief,  if  not  the  only,  cause 
of  hepatic  cirrhosis  in  early  life.  It  was  common  in  children 
between  the  sixth  and  twelfth  years.  According  to  his  experi¬ 
ence.  beer  seemed  to  be  even  more  potent  than  spirituous  liquois 
in  producing  this  pathologic  condition. 

ETIOLOGY,  DIAGNOSIS  AND  TREATMENT  OF  CYSTITIS. 

Dr.  Ramon  GuitiSras  read  a  paper  with  this  title.  Acute 
cystitis,  he  said,  was  most  commonly  the  result  of  an  exten¬ 
sion  of  a  gonorrhea  from  the  urethra.  Congestion  of  the 
bladder  wall,  distension  of  this  viscus,  and  immoderate  indul¬ 
gence  in  horseback  or  bicycle  riding  were  powerful  predispos 
tng  causes.  Cystitis  should  not  be  confounded  with  mere  irri¬ 
tability  of  the  bladder,  or  with  posterior  urethritis,  prostatitis 
or  seminal  vesiculitis.  If  the  urine  were  passed  into  three 
glasses  it  would  be  found,  in  cases  of  cystitis,  that  the  last  glass 
contained  more  pus  than  in  cases  of  posterior  urethritis.  In 
the  latter  condition,  the  first  glass  would  contain  the  most  pus, 
and  would  also  show  shreds.  Prostatitis  would  manifest  itself 
by  painful  sitting,  and  tenderness  and  enlargement  of  the 
prostate  on  digital  exploration.  The  same  method  of  examina¬ 
tion  would  show,  in  cases  of  seminal  vesiculitis,  tenderness  and 
enlargement  of  the  seminal  vesicles,  and  in  the  later  stages  it 
would  be  possible  to  express  the  detritus  into  the  bladder  by 
massage.  In  cases  of  chronic  cystitis,  the  first  and  third  glasses 
would°contain  more  pus  than  in  the  second  glass.  In  different¬ 
iating  cystitis  from  pyelitis,  it  should  be  remembered  that  in 
the  former  the  urine  is  usually  alkaline  and  contains  more 
pus,  and  more  constantly  than  in  pyelitis,  and  that  disease  of 
the  kidney  is  apt  to  be  associated  with  pain  in  the  lumbar 
reo-ion.  The  cystoscope  is  also  an  important  diagnostic  aid. 
In  treating  acute  cystitis  it  was  recommended  that  hot  sitz 
baths  or  hot  rectal  douches  of  saline  solution  be  given  twice 
a  day.  Alkaline  diluents  and  antispasmodics  should  be  given 
internally,  the  latter  in  the  form  of  suppositories  when  the 
pain  is  intense.  When  the  urethra  is  not  too  sensitive,  irriga¬ 
tions  of  the  bladder  from  the  meatus  are  useful,  and  for  this 
purpose  nothing  is  better  than  a  solution  of  permanganate,  of 
potassium,  1  to  4000,  gradually  increased  up  to  1  in  1000.  In 
the  later  stages  a  solution  of  nitrate  of  silver,  1  in  16,000  to 
1  in  4000  could  be  substituted  with  advantage.  Where  the 
•urine  is  ammoniaeal,  great  benefit  would  follow  from  the 
internal  use  of  urotropin  in  doses  of  half  a  dram  three  or  foui 
times  daily.  Where  the  cystitis  is  the  result  of  stricture,  pros¬ 
tatic  enlargement  or  new  groAvths,  the  special  treatment  is 
obvious. 

Dr.  .Alexander  J.  C.  Skene,  in  opening  the  discussion, 
dwelt  more  particularly  on  eystitis“in  women,  and  its  etiology. 
He  took  the  ground  that  cystitis  in  women  is  much  more  fre¬ 
quently  the  result  of  trauma  than  of  sepsis,  and  instanced,  in 
support  of  this  view,  the  fact  that  when  he  had  abandoned  the 
use  of  metallic  catheters,  using  in  their  stead  the  soft-rubber 
ones,  the  frequency  of  cystitis  as  a  sequel  to  catheterization 
very  greatly  diminished,  though  the  same  aseptic  precautions 
were  observed  with  the  metallic  as  with  the  soft  instruments. 
The  speaker  also  directed  attention  to  the  development  of  cysti¬ 
tis  in  women  as  a  result  of  maintaining  the  standing  position 
for  a  long  time.  Such  a  mode  of  life  is  much  worse  than  exces¬ 
sive  walking,  and  the'  explanation  is  in  the  fact  that  the  cir¬ 
culation  is  improved  by  walking.  Direct  inspection  of  the 
bladder  in  some  of  these  cases  revealed  the  presence  of  a  small 
area  of  ecchymosis.  Dr.  Skene  asserted  that  another  important 
cause  of  cystitis  in  women  is  exploration  of  the  bladder  with  the 
•cystoscope  or  endoscope,  even  though  done  skillfully  and  under 
strict  asepsis.  Such  aids  to  diagnosis,  while  convenient,  are 
mot  essential  in  many  instances.  He  ordinarily  relies  on  a  skil¬ 
ful  analysis  of  the  urine  to  give  him  the  necessary  information. 


Thus,  if  the  patient  is  directed  to  urinate  a  little,  to  wash  out 
the  urethra  before  the  specimen  of  urine  is  collected  for  exam¬ 
ination,  it  would  be  easy  to  exclude  a  urethritis;  and  if,  after 
having  thoroughly  washed  out  the  bladder,  the  next  portions  of 
urine  coming  from  the  ureters  contain  the  products  of  inflam-  ; 
mation,  it  is  fair  to  assume  that  the  abnormality  is  not  in  the  i 
bladder,  but  in  the  ureters  or  kidneys.  In  the  local  treatment 
of  cystitis  it  should  ever  be  borne  in  mind  that  the  bladder 
should  receive  the  washing  fluid  very  slowly,  and  that  dis-  | 
tension  should  be  avoided.  While  he  would  admit  that  the 
stronger  solutions  of  nitrate  of  silver  often  seem  to  give  prompt 
relief,  this  is  usually  only  temporary,  and  the  best  results  were 
secured  from  the  use  of  a  solutiori  not  exceeding  in  strength 
1  to  2  gr.  to  the  ounce.  When  ulcers  are  present,  the  ulcerated 
area  alone  should  be  treated,  and  the  best  application  is  a 
rather  caustic  one.  For  neoplasms  of  the  bladder,  Dr.  Skene  : 
recommended  performing  suprapubic  cystotomy  and  seizing 
and  compressing  the  growth  in  an  electro-hemostatic  forceps. 

Dr.  Eugene  Fuller  said  that  atony,  traumatism,  deficient 
drainage,  calculi  and  tumors  of  the  Diadder  might  all  act  as 
causes 'of  cystitis.  Cystitis  in  the  male  most  commonly  arises 
from  the  urethra  by  an  ascending  infection. 

Dr.  W.  K.  Otis  discussed  the  technic  of  washing  the  bladder. 
He  recommended  that,  in  cases  of  cystitis  associated  with  pos-  | 
terior  urethritis,  the  catheter  should  only  be  introduced  to  a 
point  just  within  the  external  sphincter,  which  would  be  known 
by  one’s  ability  to  introduce  fluid  without  it  running  out  again 
on  the  removal  of  the  syringe.  The  patient  should  be  allowed 
to  evacuate  the  fluid,  thereby  cleansing  the  urethra  as  well.) 
The  double-current  catheter  is  a  failure,  and  should  be  eschewed. . 
Where  the  disease  is  confined  to  the  bladder,  a  soft-rubber  or 
silk  catheter  should  be  used.  In  all  cases  of  atony,  especial 
care  should  be  exercised  not  to  distend  the  bladder  with  fluid, 
and  it  is  well  to  secure  complete  emptying  by  pressure  with  the 
hand  over  the  pubes. 

Dr.  R.  Guiteras,  in  closing,  expressed  the  belief  that  all  of 
Ur.  Skene’s  examples  of  cystitis  arising  from  trauma  could  V 
satisfactorily  explained  on  the  theory  that  the  injury  caused 
congestion  of  the  bladder,  which  it  is  well  known  is  a  powerful 
predisposing  factor  in  the  production  of  cystitis,  acting  appa-j 
rentlv  by  affording  favorable  conditions  for  the  entrance  of  an 
infection. 

SYPHILIS  OF  THE  NERVOUS  SYSTEM  AND  TIIE  USE  AND  ABUSE  OF 
MERCURY  AND  IODIN  IN  ITS  TREATMENT. 

Dr.  William  M.  Leszynsky  read  a  paper  with  this  titled 
It  is  to  appear  in  the  Journal,  with  the  discussion. 


Cincinnati  Academy  of  Medicine. 

Dec.  11,  1899. 

ACUTE  DILATATION  OF  STOMACH. 

Dr.  Joseph  Eichberg  presented  a  specimen  from  a  patienl 
who  had  succumbed  to  an  attack  of  pneumonia.  When  the 
stomach,  after  its  removal,  was  distended  with  water,  it  con 
tained  ten  pints.  This  complication  on  the  part  of  the  stom 
ach  during  the  convalescence  from  an  acute  disease  is  ex 
ceedingly  rare.  He  also  suffered  from  a  granular  kidney,  and 
it  is  most  frequently  in  cases  of  interstitial  nephritis  thai> 
acute  dilatation  of  the  stomach  has  been  observed. 

PYONEPHROTIC  KIDNEY. 

Dr.  Chas.  Seth  Evans  presented  a  specimen  from  a  kidnev 
removed  eight  days  previously  from  a  woman  suffering  with 
pyonephrosis.  The  complaint  began  about  twelve  years  ago 
when  she  first  noticed  an  increased  amount,  with  turbidity,  o 
the  urine.  Since  that  time  she  has  had  one  attack  of  rena 
colic.  She  has  never  passed  any  calculi,  gravel  or  sand.  Th 
disease  always  affected  the  same  side.  Micturition  was  fre 
quent  and  painful.  On  examination,  two  weeks  ago,  he  foum 
an  enlarged  and  somewhat  displaced  kidney  on  the  right  side 
and  also  discovered  two  cicatrices  from  incisions  made  durin 
a  former  operation.  One  of  these  incisions  was  anterior,  th 
other  in  the  loin.  She  gave  a  history  of  having  been  operate 
on  twenty  months  before  for  floating  kidney.  The  kidney,  o 
being  laid  bare,  was  twice  its  normal  size  and  filled  wit 
cysts.  The  adhesions  were  too  firm  to  break  up  without  grea 
danger  of  wounding  some  of  the  important  structures  in  th 
neighborhood,  so  the  operation  was  completed  by  shellin 
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the  diseased  organ  from  its  capsule.  Eight  days  after  the 
operation,  her  pulse  was  normal,  and  she  passed  thirty-eight 
ounces  of  urine. 

GALL-STONES. 

Du.  Giles  Mitchell  presented  specimens  from  a  woman, 
aged  50  years,  who  has  for  two  years  had  attacks  of  what  she 
called  biliousness,  which  attacks  were  attended  with  much 
pain,  and  from  which  she  recovered  by  the  use  of  moderate 
doses  of  calomel  at  night,  followed  by  a  saline  purgative  in  the 
morning.  She  was  not  jaundiced,  but  gave  a  history  of  having 
had  jaundice  when  eleven  years  of  age.  On  opening  the  abdo¬ 
men,  the  gall-bladder  Avas  found  to  be  considerably  distended, 
but  the  stones  could  be  readily  palpated.  Before  being  opened, 
the  gall-bladder  was  stitched  to  the  peritoneum  Avith  a  running 
suture.  The  bladder  Avas  then  incised,  the  stones  removed, 
the  Avound  irrigated  and  the  incision  closed  save  for  an  opening 
for  a  small  drainage-tube.  The  operation  was  made  four  days 
ago.  The  highest  temperature  she  has  had  is  101  F. 

physician’s  problem  in  heredity. 

Dr.  Dan  Milliicin  presented  a  paper  on  this  subject.  In 
the  discussion,  the  speakers  for  the  most  part  narrated  in¬ 
stances  of  heredity  that  had  been  brought  to.  their  attention. 

Dr.  John  Oliver  reported  a  family  in  Avhich  the  hemorrhagic 
diathesis  Avas  Avell  marked.  Here  the  transmission  Avas  con¬ 
fined,  in  each  case,  to  the  eldest  son  of  the  family,  that  is  to 
say,  the  Avomen  escaped,  though  the  eldest  sons  of  the  girls 
shoAved  this  peculiar  trait  and  died  before  they  reached  ma¬ 
turity.  Subsequent  children  born  of  the  same  mother  showed 
no  trace  of  this  tendency. 

Dr.  D.  I.  Wolfstein  said  that  the  German  government  in- 
A'estigated  the  history  of  a  certain  criminal  family  for  four 
generations,  and  found  it  had  its  inception  in  a  criminal  father 
and  a  criminal  and  epileptic  mother.  During  this  period  there 
have  been  tAventy-seA'en  criminals,  while  others  belonging  to 
this  family  have  been  the  vetims  of  degenerative  affections  of 
various  kinds.  It  has  been  estimated  that  during  the  time 
this  record  has  been  kept,  this  one  family  has  cost  the  German 
government  about  one  million  marks. 

Dr.  Louis  Striker  reported  a  case  Avhich  had  come  to  his 
attention  about  six  months  ago.  A  gentleman  had  come  to 
him,  Avith  his  tAvo  children,  Avith  the  report  that  tAvo  of  his 
family  had  become  blind  Avith  atrophy  of  the  optic  nerve  at 
their  fourteenth  year.  He  wanted  to  know  whether  his  chil¬ 
dren,  aged  10  and  14,  would  be  liable  to  the  same  affliction.  The 
sight  of  the  children  Avas  perfectly  normal. 

Dr.  Alexander  then  described  the  technique  of  his  opera¬ 
tion  of  perineal  prostatectomy.  He  said  that,  in  most  in¬ 
stances,  the  suprapubic  incision  Avould  be  required  in  order 
to  alloAV  of  the  prostate  being  pressed  doAvn  sufficiently  far.  He 
prefers  the  longitudinal  incision,  as  it  ans\Arered  every  purpose, 
and  healed  more  quickly  than  the  transverse  one.  The  floor 
of  the  membranous  urethra  should  be  divided  up  and  a  little 
into  the  apex  of  the  prostate,  and  then  the  mucous  mem¬ 
brane  of  the  prostatic  urethra  should  be  broken  through  as 
near  the  apex  as  possible,  and  the  enlarged  lateral  lobe 
enucleated.  IlaAfing  succeeded  in  removing  the  lateral  lobes, 
the  so-called  middle  lobe  enlargement  could  be  pressed  doAvn 
into  the  cavity  and  enucleated.  The  incision  should  be  suffi¬ 
ciently  deep  to  go  not  only  through  the  capsule  of  the  pros¬ 
tate,  but  AA’ell  into  the  enlarged  lateral  lobe.  The  failure  to 
attend  to  this  point  accounts  for  most  of  the  failures.  The 
prostatic  urethra  above  the  vera  montanum  should  be  pre¬ 
served  intact. 

LOOSE  CARTILAGES  IN  THE  KNEE-JOINT. 

Drs.  B.  Farquhar  Curtis,  Samuel  Lloyd  and  John  F. 
Erdmann  reported  cases  in  Avhich  they  had  successfully  re¬ 
moved  floating  cartilages  from  the  joint. 

OPERATING  CYSTOSCOPES  OF  NITZE  AND  CASPAR,  AND  THE  FREUD- 
ENBURG-EOTT1NI  PROSTATIC  CAUTERIZATOR. 

Dr.  Willy  Meyer  exhibited  and  demonstrated  these  instru¬ 
ments,  so  difficult  to  obtain  in  this  country.  Speaking  of  the 
Bottini  method  of  treating  hypertrophy  of  the  prostate,  he  de¬ 
clared  it  to  be  his  cornu ction,  founded  on  an  experience  with  the 
method  in  23  cases,  that  it  had  come  to  stay.  Nitze,  he  said, 
had  operated  sometimes  fifteen  times  on  cases  of  tumor  of  the 
bladder,  using  his  snare  attachment,  and  he  claimed  that  these 


papillomata  of  the  bladder  were  benign.  Ou  this  point  Dr. 
Meyer  expressed  the  opinion  that  if  Nitze’s  cases  were  examined 
some  years  afterward,  many  of  them  Avould  be  found  to  be  ma¬ 
lignant.  The  operating  cystoscope  perhaps  finds  its  most 
useful  application  in  connection  with  litholapaxy,  because  it 
imables  the  operator  to  determine  by  direct  inspection  Avhether 
or  not  all  fragments  of  calculi  have  been  evacuated. 

Dr.  L.  Bolton  Bangs  was  of  the  opinion  that  the  Nitze 
instruments  might  be  useful  for  the  treatment  of  recurrences, 
but  were  not  appropriate  for  first  operations,  because  these 
groAvths  Avere  apt  to  be  malignant.  He  had  knoAvn  the  Bottini 
cutting  instrument  to  fail  absolutely  in  some  cases,  but  thought 
it  Avould  prove  useful  in  cases  of  soft  prostatic  hypertrophy. 

Dr.  S.  Alexander  objected  to  the  Bottini  cautery  operation, 
on  the  ground  that  it  only  partially  removed  the  mechanical 
obstruction,  and  that  even  its  most  enthusiastic  advocates  did 
not  claim  that  it  would  restore  the  impaired  function  of  the 
vesical  muscle.  Another  objection  to  it.  Avas  that  it  did  not 
give  proper  drainage.  From  personal  observation  he  Avas  con¬ 
vinced  that  the  good  effects  claimed  for  this  operation  Avere  at 
best  only  temporary,  and  the  patient  Avas  left  in  a  poor  condi¬ 
tion  for  any  subsequent  radical  operation. 


California  Academy  of  Medicine. 

San  Francisco. 
resection  of  elboav-joint. 

Dr.  Harry  M.  Sherman  presented  a  patient  on  Avhorn  he  had 
performed  resection  at  the  elbow-joint  for  tubercular  disease. 
The  particularly  interesting  feature  of  the  case  Avas  an  in¬ 
cident  that  occurred  during  the  operation  and  Avhich  shoAVS 
the  resistant  character  of  nerve  tissue.  The  ulnar  nerve  Avas 
exposed  for  about  3  to  4  mm.  of  its  length.  After  SAvabbing 
out  the  AATound  Avith  pure  carbolic  acid,  he  carefully  Aviped  off 
the  acid,  cleansed  the  wound  and  packed  it.  In  due  course 
healing  took  place,  but  at  no  time  Avas  there  any  trouble  aris¬ 
ing  from  the  application  of  the  acid  to  the  nerve.  An  abscess 
formed  in  the  cicatrix  but  this  was  scraped  out  and  cauterized. 
The  Avound  then  healed  wel  1 .  and  the  young  man  has  a  fairly 
useful  joint,  Avith  more  than  the  usual  amount  of  motion  at 
that  elboAV.  As  a  rule,  “flail”  joints  result  from  excision,  and 
the  arm  is  not  ATery  useful;  here,  hoAveATer,  Avhile  the  joint  is 
not  at  all  strong,  it  has  most  of  the  normal  motions. 

While  the  elboAV  Avas  healing  the  patient  complained  of  pain 
in  the  upper  part  of  the  left  thigh.  Nothing  could  be  found 
by  superficial  palpation,  but  on  deep  palpation  a  distinctly 
fluctuating  mass  could  be  outlined  and  aspirated,  thus  remov¬ 
ing  a  considerable  amount  of  pus,  and  the  abscess  remained 
empty.  The  Doctor  could  find  no  bone  lesion  that  could  explain 
this  as  a  “cold”  abscess,  and  considers  it  merely  a  tuberculous 
focus  in  the  soft  tissues  of  the  thigh,  the  growth  of  which 
eventually  produced  the  abscess  carfity  Avhich  he  evacuated. 
There  has  been  no  recurrence,  but  the  man  complains  of  pain 
in  that  region  on  damp  days. 

skiagraph  of  sarcoma  of  fibula. 

Dr.  Sherman  also  exhibited  .this  skiagraph,  shorving  a  con¬ 
dition  that  does  not  correspond  with  any  X-ray  picture  he  has 
ever  seen  of  tuberculosis  in  bone.  The  fibula  presented  a  pe¬ 
culiarly  fragmented  appearance;  the  lime  salts  had  been  en¬ 
tirely  absorbed  at  some  points,  Avhile  at  others  their  partial 
absorption  gave  the  bone  the  appearance  of  fragmentation  al¬ 
ready  mentioned.  The  clinical  picture,  together  Avith  the  ap¬ 
pearance  of  the  skiagraph,  led  him  .to  belieA’e  that  he  will  find, 
on  operation,  a  sarcoma. 

Dr.  Thomas  W.  Huntington  considered  the  first  case  pre¬ 
sented  by  Dr.  Sherman  the  best  result  he  had  seen  after  re¬ 
section  at  the  elboAV-joint.  He  does  not  like  prolonged  packing. 
Many  Avounds  will  heal  much  more  quickly  if  this  period  of 
packing  is  made  shorter,  and  after  the  cavity  is  clean  the  pack 
simply  acts  as  a  foreign  body  and  is  an  irritant.  This  is 
particularly  true  Avhen  AAre  are  dealing  with  the  shafts  of  bones, 
as  in  osteomyelitis.  He  considered  it  interesting  to  knoAV  that 
the  carbolic  acid  did  not  affect  the  nerve  harmfully. 

Dr.  Dudley  Tait  said  he  had  never  seen  a  better  result  fol¬ 
low  resection  of  the  elboAV-joint.  He  thinks  it  Avould  be  Avell 
to  carry  into  general  surgical  work  the  methods  which  we  em- 
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ploy  in  dealing  with  septic  conditions  of  the  gall-bladder. 
Here  the  wound  is  kept  open  until  the  discharge  is  found  to 
be  aseptic,  when  it  is  closed.  In  regard  to  the  result,  he  asked 
whether  much  of  the  humerus  was  removed. 

Dr.  Sherman  answered  that  all  of  the  epiphysis  was  re¬ 
moved;  about  1  y2  inches,  including  both  condyles. 

Dr.  T.  VV.  Huntington  recalled  a  case  in  which  the  operator 
inadvertently  irrigated  the  wound  with  almost  pure  carbolic 
acid.  The  acid  was  put  into  the  bag  of  the  fountain  syringe  in 
which  the  proper  amount  of  water  to  make  a  2.5  per  cent  solu¬ 
tion  had  already  been  placed.  The  mixture  was  not  good  and 
when  the  stream  was  turned  into  the  wound  almost  pure  car¬ 
bolic  came  from  the  irrigator.  The  wound  surface  was  pretty 
well  seared,  but  no  harm  resulted. 

Dr.  Harold  Brunn  asked  whether  anesthesia  was  observed 
after  the  operation  reported  by  Dr.  Sherman. 

Dr.  Sherman  answered  in  the  negative. 

Dr.  Brunn  then  pointed  out  that  the  axis-cylinder  was  not 
injured,  and,  such  being  the  case,  no  lasting  harm  would  be 
done  to  the  nerves. 

Dr.  Henry  Kreutzmann  expressed  surprise  that  modern 
surgeons  are  still  using  carbolic  acid,  when  we  have  so  many 
things  that  are  better. 

Dr.  Sherman  said  that  he  had  found  carbolic  acid  extremely 
useful.  It  is,  as  we  well  know,  not  an  acid  at  all,  but  an 
alcohol.  Ethyl  alcohol  will  antidote  the  effects  of  phenyl  alco¬ 
hol  before  it  has  remained  in  contact  with  the  tissues  for  two 
minutes.  We  may  even  wash  the  hands  with  pure  carbolic  acid, 
if  we  subsequently,  and  within  two  minutes,  rinse  off  the  car¬ 
bolic  acid  with  alcohol.  At  the  Children’s  Hospital  he  is  hav¬ 
ing  all  dressings  made  with  sterilized  rubber  gloves  on  the 
hands  and  the  amount  of  suppuration  has  much  lessened.  He 
is  having  carbolic  acid,  2.5  per  cent,  solution,  used  on  one  floor 
and  salt  solution  on  another,  and  can  see  no  difference  between 
the  two  floors.  When  he  is  a  little  more  certain  of  this  he  will 
abandon  the  use  of  carbolic  acid  altogether  and  use  salt  salu- 
tion. 

degeneration  of  ovary. 

Dr.  Henry  Kreutzmann  presented  a  specimen  of  pseudo- 
myxomatous  degeneration  of  the  ovary,  portions  of  the  peri¬ 
toneum,  tube,  etc.  The  specimen  had  been  removed  .two  weeks 
before.  He  recalled  the  recorded  cases  of  this  peculiar  condi¬ 
tion,  some  thirty  or  forty  in  number,  laying  stress  on  the  fact 
that  practically  all  the  patients  had  died  within  a  year  or  two 
after  the  operation,  apparently  from  subsequent  involvement 
of  the  whole  peritoneum  with  growths  of  a  similar  character. 
In  some  the  tumor  had  ruptured  and  the  sticky  contents  were 
found  in  the  abdomen;  in  others  the  sticky  contents  were  al¬ 
lowed  to  escape  into  the  peritoneal  cavity  at  .the  time  of  opera¬ 
tion.  In  all,  general  degeneration,  of  the  pseudomyxomatous 
variety  followed.  He  detailed  a  case  which  he  saw  in  1896. 

Dr.  J.  Henry  Barbat  said  he  reported  a  case  some  four  years 
ago,  on  which  he  had  operated  and  found  the  entire  abdomen 
filled  with  .this  sticky  mass;  it  had  to  be  scooped  out  with  the 
hands.  There  was  a  large  ovarian  cyst  which  had  ruptured  and 
part  of  the  contents  had  escaped;  the  remainder  had  to  be 
scooped  out.  It  was  quite  impossible  to  wash  out  the  material. 
The  patient  did  very  well,  however,  and  died  three  years  later, 
from  tuberculosis  of  the  lungs.  He  could  not  see  that  she 
was  harmed  by  the  presence  of  this  material  in  the  peritoneal 
cavity,  and  that  certainly  did  not  cause  her  death. 

Dr.  Dudley  Tait  said  he  reported  a  case  five  years  ago.  The 
tumor  was  very  large,  and  peculiar  in  shape,  looking  very  much 
like  the  intestines.  There  has  been  no  recurrence. 

primary  carcinoma  in  bone. 

Dr.  Guido  Caglieri  reported  a  case  of  this  condition.  The 
patient  was  52  years  old  and  gave  no  personal  or  family  his¬ 
tory.  He  complained  of  some  pain  in  the  neck  and  said  a  tumor 
had  appeared  there  a  few  months  before  and  was  growing.  The 
anterior  and  posterior  triangles  were  quite  well  filled  with 
what  the  Doctor  thought  to  be  enlarged,  tuberculous  glands. 
They  were  hard  and  connected.  He  could  discover  no  malignant 
growth  from  which  these  could  have  been  caused.  It  was  de- 
cided  to  operate  and  clean  out  these  glands,  because  one  of 
them  had  broken  down.  At  the  time  of  operation  the  possi¬ 
bility  of  their  being  secondary  to  some  malignant  growth  else¬ 
where  was  mentioned,  but  nothing  of  the  sort  could  be  found. 


The  patient  did  fairly  well  for  a  couple  of  days;  then  he  began 
to  get  worse.  At  the  end  of  a  week  the  entire  region  of  the 
operation  was  enormously  enlarged  and  the  appearance  of  the 
wound  and  skin  showed  clearly  that  the  mass  was  cancerous. 

Death  resulted  in  the  sixth  Week  following  the  operation  and 
the  post-mortem  examination  revealed  a  most  peculiar  condi¬ 
tion:  Springing  from  the  sixth  rib,  and  protruding  into  the 
lung,  was  a  large  mass.  The  glands  of  the  mediastinum,  the 
neck,  and  in  fact  in  the  whole  vicinity,  were  cancerous.  A  sec¬ 
tion  received  from  the  mass  near  to  the  site  of  the  operation 
showed  every  appearance  of  carcinoma. 

Dr.  PniLiP  King  Brown  said  that  while  primary  carcinoma 
of  bone  is  so  extremely  rare  as  to,  in  every  case,  lead  to  some 
doubt  and  enforce  a  most  careful  examination,  this  was,  in 
his  opinion  a  case  of  primary  carcinoma  of  bone. 

Dr.  Douglass  W.  Montgomery  said  it  did  not  appear  to  him 
to  be  a  carcinoma,  but  had  more  the  appearance  of  a  form  of 
sarcoma. 

Dr.  Brown  said  that  the  clinical  picture  taken  in  conjunction 
with  the  section,  led  him  to  believe  it  carcinoma.  The  mass, 
weighing  five  or  sixjxmnds,  grew  in  six  days,  and  is  a  hard 
mass,  while  sarcomata  are  softer.  A  few  places  of  the  section 
only  do  not  look  like  carcinoma,  but  the  section  entire  has 
more  the  characteristics  of  carcinoma.  In  many  respects  it  re¬ 
sembles  an  endothelioma. 

Dr.  Dudley  Tait  was  inclined  to  believe  it  a  carcinoma, 
primarily  of  the  sixth  rib.  He  said  that  the  exceedingly  rapid 
growth  of  a  hard  mass  of  this  {character  is  certainly  a  point 
that  must  be  considered  in  forming  an  opinion.  The  history  of 
the  case  enforces  on  us  the  fact  that  it  is  unwise  to  do  any 
incomplete  operation  for  cancer. 

tuberculosis  of  the  epidydimis. 

Dr.  Dudley  Tait  exhibited  a  specimen  of  testicle  which  had 
been  removed  for  the  cause  named.  He  stated  that  he  did  not 
think  it  right  that  .the  Academy  should  adhere  to  the  opinion, 
expressed  at  a  previous  meeting  and  published,  that  radical  sur¬ 
gical  methods  alone  should  be  employed  in  dealing  with  this 
condition.  He  thought  that  as  .the  testicle  is  a  gland  with  in¬ 
ternal  secretions  of  value  to  the  individual  economy,  it  should 
be  preserved  when  possible.  The  specimen  exhibited  showed 
that  the  epidymis  alone  was  involved  and  the  testicle  itself 
might  have  been  saved. 
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laryngeal  paralysis. 

Dr.  Edward  T.  Dickerman  reported  a  case  of  this  disease  as 
follows: 

The  patient  was  sent  to  my  clinic  by  Dr.  Favill,  who  had 
examined  him  and  found  his  general  physical  condition  normal. 
He  is  an  American,  24  years  of  age.  His  father  died  of  pneu¬ 
monia;  his  mother  is  alive.  He  had  been  rather  dissipated, 
drinking  and  smoking  heavily;  had  never  been  sick,  but  gave 
a  history  of  a  hysteric  blindness  when  about  15  years  of  age. 
About  one  year  ago,  he  noticed  that  he  was  slightly  hoarse,-  had 
a  sore  throat,  and  about  this  time  he  found  that  on  exertion  he 
was  short  of  breath.  His  respirations  at  night  were  noisy  and 
he  appeared  to  be  choking.  He  lost  about  twelve  pounds  in 
weight  from  January  1  to  June  1,  and  consulted  his  family 
physician,  who  told  him  he  had  tuberculosis  and  must  go  west. 
He  went  to  Montana  and  worked  on  a  ranch,  and  says  his  health 
was  perfect,  and  the  only  thing  that  bothered  him  was  short¬ 
ness  of  breath,  some  obscure  pains  in  the  chest  and  legs,  while 
his  noisy  respiration  at  night  was  a  nuisance  to  everyone.  He 
never  had  a  cough,  nor  expectoration. 

On  examination  I  found  his  general  condition  perfect.  The 
nose  and  pharynx  were  normal  in  appearance.  On  looking  into 
the  larynx  I  found  the  ventricular  bands  slightly  congested 
also  the  aryepiglottie  folds.  The  vocal  cords  were  in  a  position 
of  pronounced  adduction.  There  was  no  relaxation  of  the  fret 
borders  of  the  cords;  a  very  slight  movement  about  equal  ir 
extent  during  inspiration  and  expiration  was  noticed.  Or 
plionation  the  cords  approximated.  A  diagnosis  of  recurrenl 
pharyngeal  paralysis  was  made,  with  the  cords  in  a  position  oi 
adduction.  As  is  well  known,  early  paralysis  of  the  muscle.1 
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supplied  by  the  recurrent  laryngeal,  no  matter  where  the  lesion 
ies,  at  first  cause  a  preferential  paralysis  of  the  abductors,  fol- 
owed  later  by  the  other  muscles  of  the  larynx. 

The  cause  of  this  paralysis  was  now  looked  for,  and  after  the 
nost  carefuls search  by  myself,  I  asked  Drs.  Moyer  and  Good- 
dnd  to  look  the  man  over,  and  they  were  unable  to  find  in  his 
ihysical  condition  or  central  nervous  system  any  adequate 
>ause  to  explain  his  condition. 

I  then  took  him  to  the  Fuchs  X-ray  laboratory,  and  here 
lothing  abnormal  could  be  found  in  the  chest.  I  think  the  most 
irobable  cause  is  an  acute  laryngitis  or  diphtheria,  affecting 
;he  nerve  endings,  or  causing  a  neuritis,  but  this  does  not,  to 
ny  mind,  satisfactorily  answer  the  question.  Functional  dis¬ 
uses,  as  hysteria,  as  a  rule,  affect  the  adductors,  but  it  is  pos¬ 
sible  to  have  the  condition  as  here  shown.  Any  organic  disease 
n  the  medulla  would  surely  produce  other  symptoms,  so  that  I 
im  at  a  loss  to  locate  the  cause. 

Dr.  James  G.  Kiernan — While  I  have-not  examined  the  pa- 
.ient,  the  type  of  face  is  that  of  a  degenerate.  Where  there  is 
i  degenerate  condition  there  is  going  to  be  what  is  called  hys- 
eria,  as  well  as  local  neuroses  produced  by  slight  causes.  In 
hese  degenerate  subjects  or  in  the  neurotics,  the  primary  fac¬ 
er,  essentially  an  important  feature,  is  an  unstable  neurotic 
■ondition.  but  secondary  to  this,  as  in  hysteria  and  in  neuro- 
>athic  states,  atrophies,  etc.,  may  occur.  There  is  no  reason 
vhy  a  degenerate  might  not  have  secondary  congestions,  which 
ire  much  more  frequent  than  secondary  hysteric  conditions. 

Dr.  Harold  N.  Moyer — The  case  is  interesting  in  its  general 
eatures,  and  I  think  the  diagnosis  of  bilateral  abductor  paral¬ 
ysis  is  correct.  This  is  as  far  as  we  can  go.  If  you  ask  what 
onstitutes  the  pathologic  anatomy,  it  resolves  itself  into  a 
»eripheral  neurotic  trouble,  a  paralysis  of  the  nuclear  origin  of 
hese  nerves,  or  a  paralysis  due  to  pressure  along  the  course 
f  them,  or  an  actual  degeneration  of  the  nerves  themselves.  So 
ar  as  physical  diagnosis  will  permit  one  to  go,  we  are  confident 
here  is  no  pressure  along  the  course  of  the  nerves,  interfering 
nth  their  function.  As  to  whether  there  is  partial  nuclear  de- 
:eneration  at  the  point  of  origin  of  the  nerves,  it  is  impossible 
o  say.  We  may  assume  that  the  case  is  hysteric.  If  we  use 
he  term  as  simply  synonymous  with  the  word  functional,  I 
rill  not  quarrel  with  the  diagnosis.  If  you  use  hysteria,  how- 
ver,  in  the  sense  that  it  is  a  well-defined  symptom-complex, 
haracterized  by  fairly  constant  grouping  of  symptoms  and 
irogress,  then  it  is  clearly  not  hysteric.  We  are  not  justified 
n  going  one  step  beyond  that  in  discussing  the  case. 

Dr.  William  L.  Ballenger — How  long  has  the  patient  been 
nder  observation? 

Dr.  Dickerman — About  five  days. 

Dr.  Ballenger — How  long  has  there  been  abductor  paral- 
sis? 

Dr.  Dickerman — Since  last  February. 

Dr.  Ballenger — Has  there  been  any  improvement? 

Dr.  Dickerman — He  has  manifested  symptoms  of  paralysis 
ince  that  time.  He  has  shortness  of  breath,  stridor  and  slight 
oarseness.  He  has  had  these  symptoms  since  last  February, 
t  was  not  until  some  time  last  June  that  he  consulted  a  physi- 
ian,  who  did  not  examine  his  larynx,  but  his  chest,  and  from 
earing  the  history,  told  the  young  man  that  he  thought  he  had 
ome  lung  trouble  and.  had  better  go  west. 

Dr.  Ballenger — Does  he  give  a  history  of  having  had  inflam- 
lations  of  the  throat? 

Dr.  Dickerman — The  only  history  I  have  been  able  to  elicit 
5  that  about  the  time  he  first  noticed  the  trouble  his  mother 
oke  him  up  after  hearing  him  make  a  noise  during  sleep, 
te  had  sore  throat  at  that  time,  and  some  trouble  with  the 
ar.  His  hearing  is  perfectly  normal  now. 

Dr.  Ballenger — Was  there  any  pharyngeal  involvement? 
Dr.  Dickerman — Yes. 

Dr.  Ballenger — That  is  the  point  I  wanted  to  clear  up. 
'hese  paralyses  may  result  from  the  presence  of  tumors  or 
neurysms  of  the  aorta;  in  other  words,  from  pressure  in  the 
best  cavity  on  the  recurrent  laryngeal  nerve,  or  they  may  be 
f  central  origin,  or  there  may  be  peripheral  inflammations  of 
be  laryngeal  nerve,  or  paralysis  may  result  from  rheumatic 
r  gouty  attacks,  developing  a  perichondritis.  It  seems  to  me 
lat  this  ease  is  probably  one  of  peripheral  neuritis,  the  result 


of  streptococcal  inflammation  of  the  pharynx,  the  larynx,  or  of 
the  neighboring  parts,  and  the  toxins  resulting  from  the  infec¬ 
tion  may  have  excited  a  neuritis  and  thus  produced  the  paral¬ 
ysis.  I  do  not  wish  to  be  placed  on  record  as  stating  positively 
that  the  case  is  of  that  type,  but  if  it  is  not,  it  must  be  from 
some  other  toxin — perhaps  syphilitic.  Dr.  Dickerman  stated, 
in  narrating  the  history  of  the  case,  that  syphilis  or  venereal 
disease  was  denied.  He  stated,  however,  that  the  patient  had 
been  a  man  of  intemperate  habits,  and  perhaps  in  his  “rounds” 
he  contracted  the  disease,  and  this  might  be  an  expression  of  it. 
The  most  probable  explanation  is  this:  It  has  been  suggested 
that  the  man  is  apparently  a  degenerate,  and  as  degenerates  are 
more  easily  affected  by  the  toxins  than  others,  a  slight  toxemia 
may  have  occurred  several  months  ago  when  he  had  pharyngeal 
and  laryngeal  inflammation,  and  a  neuritis  was  excited  which 
has  expressed  itself  as  a  bilateral  abductor  paralysis. 

Dr.  Dickerman — There  is  very  little  I  can  say  in  regard  to 
this  case,  except  that  I  am  convinced  that  the  paralysis  is  not 
due  to  syphilis.  The  man  gives  no  history  of  that  disease  and 
an  absence  of  enlarged  glands  and  sears,  such  as  we  might  ex¬ 
pect  to  find.  In  regard  to  whether  it  is  a  peripheral  neuritis 
which  has  involved  only  the  filaments  supplying  the  posterior 
crico-arytenoid  muscles,  that  is  a  question  I  am  unable  to  state. 
I  am  inclined  to  believe,  however,  that  it  is  not  this  condition, 
as  in  such  cases  the  tensors  of  the  larynx  are  often  involved. 
The  larynx,  after  remaining  for  a  certain  time  in  adduction, 
gradually  seeks  the  position  of  abduction,  which  is  the  ultimate 
result  of  a  complete  paralysis  of  the  recurrent  laryngeal  nerve. 
Abductor  paralysis  only  exists  for  a  certain  length  of  time 
where  the  whole  nerve  is  involved;  it  gradually  goes  on  to  a 
state  of  adduction  paralysis  also,  and  remains  in  the  cadaveric 
position  or  one  of  passive  inspiration.  Here  we  have  a  case  that 
has  existed  for  a  year  and  has  given  all  the  symptoms  of  bi¬ 
lateral  abductor  paralysis.  Candidly,  I  have  not  been  able  to 
make  up  my  mind  what  the  cause  of  paralysis  in  this  case  is, 
and  I  shall  watch  the  patient  with  interest  to  see  if  any  changes 
take  place,  and  if  eventually  total  paralysis  of  all  the  muscles 
supplied  by  the  recurrent  laryngeal  occurs. 

Dr.  Reuben  Peterson  presented  the  report  of  a  case  of 
“hernia  of  the  appendix.” 

(To  be  continued .) 
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microscopic  diagnosis  of  disease. 

Dr.  C.  E.  Munn  gave  a  talk  on  this  subject,  and  reported 
an  interesting  case  of  malaria  where  the  plasmodium  malarise 
was  demonstrated  by  the  microscope.  He  reported  another  case 
where  the  symptoms  pointed  to  some  disease  of  the  kidney. 
On  examination  albumin,  urates  and  phosphates  were  found 
in  abundance.  He  suspected  tuberculosis  and  then  took  100 
c.  c.  of  urine  and  added  a  solution  of  borax  and  boric  acid  and 
let  it  stand  over  night.  In  the  morning  the  sediment  had  been 
precipitated  and  the  clean  solution  was  above.  He  filtered  and 
made  smears  of  the  nitrate  and  found  the  tubercle  bacillus. 

He  next  reported  a  case  of  an  army  officer  with  a  swo1  en 
testicle.  He  followed  the  usual  treatment  with  iodin,  strap¬ 
ping,  etc.,  but  without  success,  and  later  an  abscess  formed, 
was  opened,  and  the  pus  contained  the  tubercle  bacilli.  The 
bacilli  were  also  found  in  the  urine  and  seminal  vesicles. 
He  advised  change  of  climate.  Six  months  later  tender  swell¬ 
ings  developed  on  the  chest,  which  also  contained  tubercle  pus. 
He  urges  that  we  should  always  use  the  microscope  early  in  all 
doubtful  cases,  and  that  the  careful  analysis  of  urine  in  all 
cases  of  disease  is  of  the  utmost  importance. 

He  reported  another  case  of  a  soldier-  with  absolutely  no 
symptoms  of  tuberculosis.  He  had  never  been  on  the  sick 
list,  but  on  examination  of  the  sputum  the  tubercle  bacilli  were 
found  in  abundance.  He  was  immediately  sent  to  the  hospital 
and  the  same  afternoon  died  of  hemorrhage,  before  any  one 
could  reach  him. 
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Dr.  Alexander  B.  Johnson  presented  a  patient  of  60  years, 
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on  whom  he  had  done  this  operation  through  a  perineal  incision. 
The  removal  of  the  prostate  had  been  accomplished  easily,  and 
there  had  been  little  shock  or  bleeding.  Irrigations  of  the 
bladder  had  been  practiced  daily  with  boric  acid,  for  seven 
days,  after  which  the  soft-rubber  catheter  had  been  left  out. 
On  the  eighth  day  the  patient  had  begun  to  void  his  urine 
voluntarily.  It  was  worthy  of  note  that  the  employment  of 
faradization,  in  connection  with  the  after-treatment,  had 
seemed  to  have  a  decided  effect  in  the  way  of  restoring  the 
tone  to  the  bladder,  and  so  diminishing  the  quantity  of  residual 
urine.  The  speaker  thought  that  the  period  of  convalescence 
could  be  reduced  by  so  modifying  the  operation  as  to  avoid 
opening  through  the  prostatic  urethra.  His  proposition  was, 
after  having  enucleated  one  lateral  lobe  of  the  gland,  through 
an  incision  in  its  capsule,  to  endeavor  to  avoid  tearing  thiough 
the  prostatic  urethra  by  shaving  off  the  rather  firm  attach¬ 
ment  of  the  gland  along  this  line  with  a  blunt-pointed  knife. 
This  process  should  be  repeated  on  the  opposite  side,  and 
then  a  drainage-tube  introduced  through  a  longitudinal  slit 
in  the  floor  of  the  membranous  urethra.  The  hemorrhage 
should  not  be  greatly  increased  by  this  procedure,  for,  the 
area  over  which  the  prostate  was  firmly  adherent  to  the 
urethral  wall  did  not  appear  to  be  very  extensive  in  any  case. 
In  the  case  just  reported,  at  the  end  of  six  weeks  the  man 
had  been  abie  to  retain  from  six  to  eight  ounces  of  urine, 
and  emptied  his  bladder  only  every  four  or  five  hours  during 
the  day. 

Dr.  Eugene  Fuller  presented  a  case  in  which  he  had  used 
both  the  suprapubic  and  perineal  incisions  in  connection  with 
the  operation  of  prostatectomy.  The  bladder  had  been  foul 
and  very  atonic,  and  under  these  circumstances,  he  said,  he 
believed  hemorrhage  could  be  more  satisfactorily  controlled  and 
better  drainage  secured  by  having  a  suprapubic  opening. 

Dr.  Forbes  Hawkes  also  presented  a  case  of  prostatectomy 
in  which,  after  having  enucleated  the  enlarged  lateral  lobes, 
he  had  removed  the  median  lobe  without  opening  the  prostatic 
urethra,  by  passing  his  fingers  down  through  the  lateral 
pouches,  an  assistant  making  counter-pressure  through  the 
rectum.  A  good  functional  result  was  obtained. 

Dr.  Samuel  Alexander  said  that  in  considering  the  value 
of  any  operation  for  the  relief  of  prostatic  obstruction,  the 
causes  of  urinary  retention  should  be  well  considered.  One 
of  these,  and  one  often  overlooked,  was  a  displacement  of  the 
insertion  of  the  fibers  of  the  vesical  muscle,  as  a  result  of 
which  there  was  partial  retention.  He  recognized  three  forms 
of  so-called  middle  lobe  enlargement  of  the  prostate.  The  first 
was  that  in  which  the  enlargement  was  limited  to  the  anatomic 
isthmus  of  the  prostate,  forming  an  oval  bar  at  the  neck  of 
the  bladder.  The  second  variety  consisted  in  a  growth  in  the 
anatomic  isthmus,  with  enlargement  of  the  glands  at  the  in¬ 
ternal  urethral  orifice — the  most  common  variety.  The  third 
form  was  that  in  which  there  was  a  growth  of  the  prostatic 
glands  situated  directly  beneath  the  mucous  membrane  of 
the  prostatic  urethra  above  the  vera  montanum,  giving  rise 
to  an  upward  enlargement  from  the  floor  of  the  urethra.  A 
radical  operation  for  the  relief  of  prostatic  enlargement  should 
remove  the  mechanical  obstruction,  relieve  the  venous  stasis, 
restore  the  attachment  of  the  vesical  muscle  to  approximately 
the  normal,  and  relieve  congestion  of  the  bladder  by  furnishing 
adequate  drainage. 
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MALARIA. 

Dr.  W.  B.  Thistle  presented  a  boy  aged  8  years,  who  lived 
in  New  York  City  prior  to  two  years  ago.  He  was  first  seen 
by  Dr.  Thistle  just  after  he  had  passed  through  a  severe  chill, 
his  temperature  then  being  104.4  F.  Palpation  revealed  a 
markedly  enlarged  spleen.  The  patient  was  quite  well  the  day 
before,  and  apparently  so  two  or  three  days  after.  First 
examination  of  the  blood  showed  no  parasite,  but  eventually 
on  every  slide  examined,  and  usually  found  at  the  stage  where 
they  almost  completely  filled  the  corpuscle,  with  pigment  about 
the*  periphery.  The  white  blood-cells  showed  an  extreme 
quantity  of  *  pigment  and  evidences  of  phagocytic  activity. 
Since  entering  the  Hospital  for  Sick  Childien,  the  patient 
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has  had  only  one  chill,  which  was  quite  typical,  followed  by 
a  temperature  of  105  F.,  succeeded  by  the  sweating  stage.  No 
chills  have  been  recorded  since,  but  the  chart  shows  moderate 
elevation  every  alternating  day.  He  was  put  on  two  grains 
of  quinin  three  times  a  day;  and  the  disappearance  of  the 
parasites  noted  in  three  days,  with  rapid  reduction  in  the 
size  of  the  spleen. 

LARVA  MIGRANS. 

Dr.  Graham  Chambers  exhibited  a  photograph  of  a  lesion 
which  was  situated  on  the  pectoral  regions.  At  first  it  ap¬ 
peared  on  the  back  in  the  form  of  a  serpiginous  line  one- 
eighth  of  an  inch  in  diameter;  the  line  increased  from  one- 
half  to  three  and  one-half  inches  every  day.  A  fly-blister 
was  ordered  to  be  applied  to  the  lesion,  about  an  inch  beyond 
the  advancing  margin;  the  result  was  a  complete  cure  in  a 
short  space  of  time.  In  this  exceedingly  rare  skin  disease,  the 
larva  of  the  genus  Estrus  or  bot-fly  burrows  in  the  skin,  pro¬ 
ducing  the  lesion.  In  Central  and  South  America  the  dis¬ 
ease  is  not  so  uncommon;  and  it  is  supposed  that  this  form 
of  fly  deposits  the  ovum  under  the  skin,  and  this  develops  into 
the  larva;  although  in  this  case  the  larva  was  not  demon¬ 
strated.  Authorities  state  it  has  to  be  cut  out,  but  in  this  case 
the  fly-blister  cured  it. 

kocher’s  excision  of  elbow. 

Dr.  Bingham  said  that  about  the  middle  of  1896  this  pa¬ 
tient,  a  man  aged  34,  was  struck  on  the  elbow  with  a  small 
piece  of  coal.  There  was  very  little  pain  at  the  time,  and 
for  two  years  he  continued  at  his  work,  although  most  bf 
that  time  the  pain  was  quite  severe.  The  arm  gradually 
drew  up  and  extension  became  more  difficult.  In  January, 
1899,  Kocher’s  operation  was  performed;  and  the  result  has 
been  as  perfect  as  one  gets  in  these  operations.  He  now  has 
«ood  control  of  that  arm,  although  the  biceps  is  not  at  all 
developed.  He  can  lift  heavy  weights,  but  can  not  do  push¬ 
ing  movements.  Dr.  Bingham  described  the  operation  at  some 
length,  and  stated  that  the  only  danger  is  that  the  surgeon 
may  not  remove  enough  bone. 

AMPUTATION  FOR  CRUSHING  INJURY. 

Dr.  H.  A.  Bruce  showed  a  specimen  which  he  had  removed 
about  the  junction  of  the  middle  with  the  upper  third  of  the 
leg.  A  brakeman,  when  a  train  was  shunting  in  a  country 
town,  fell  from  the  car  and  was  rescued,  just  as  the  fire-box 
of  the  engine  was  about  to  pass  over  his  body.  Both  bones  of 
the  leg  about  the  lower  third  were  badly  comminuted,  many 
pieces  being  detached  from  their  periosteum,  with  much  lacera¬ 
tion  of  the  surrounding  tissues.  The  skin  was  not,  lacerated, 
but  apparently  incised  in  two  places,  the  posterior  aspect  being 
considerably  bruised.  The  foot  was  warm,  and  the  patient 
had  power  to  move  the  toes  of  that  side. 

PATHOLOGIC  SPECIMEN  OF  ATHEROMA. 

Dr.  Harold  C.  Parsons  showed  these  specimens  to  bring 
out  a  point  of  clinical  interest,  viz.,  the  condition  of  the 
radial  pulse  as  an  indication  of  the  condition  of  the  rest  of 
the  arterial  tree.  The  specimens  were  from  a  woman  of  76 
years.  The  pulse  had  always  been  soft,  and  it  was  quite  evi¬ 
dent  that  the  radial  artery  was  quite  healthy,  as  also  were 
the  other  arteries  that  could  be  felt.  The  woman  had  died  of 
gangrene  beginning  in  the  great  toe  of  the  left  foot.  At  post¬ 
mortem,  the  most  extreme  degree  of  atheroma  was  found  in 
the  coronary  vessels,  they  appearing  as  though  a  button  of 
bone  surrounded  their  orifices.  The  anterior  tibial  vessels 
were  quite  normal.  The  kidneys  showed  a  marked  degree  of 
sclerosis;  also  found  in  the  left  lobe  of  the  liver. 


Sterilization  of  Catgut  with  Alcohol. — A.  Bardy  confirms 
his  previous  statements  in  regard  to  the  value  of  alcohol 
vapors  in  the  sterilization  of  catgut,  and  now  reports,  in  the 
Gaz,  dcs  TIop.,  98,  that  tests  with  surgical  requirements  steril¬ 
ized  in  glass  with  alcohol  vapors  at  125  C.,  showed  that  they 
were  still  absolutely  aseptic  two  years  afterward.  The  catgut 
becomes  dry  and  brittle  by  this  process,  but  regains  all  its 
flexibility  and  strength  when  dipped  for  a  few  minutes  in  80 
per  cent  alcohol.  Thus  prepared  the  catgut  is  entirely  free 
from  water  and,  in  contact  with  moist  substances,  swells,  foim- 
ing  a  strong  and  durable  ligature  which  shows  no  signs  of 
yielding  even  after  eight  days. 
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INSOMNIA. 

Sleep  may  be  interfered  with  by  a  variety  of  causes, 
ome  of  which  may  be  preventive,  while  others  may 
waken  the  individual.  The  disturbance  is  essentially  a 
vmptomatic  manifestation,  though  often  the  most  con- 
picuous  one.  It  may  be  associated  with  organic  dis- 
ase  or  with  functional  disturbance  of  other  origin.  It 
aay  be  due  to  the  action  of  poisons,  introduced  from 
dtliout  or  generated  within  the  body.  The  etiologic 
actor  is  sometimes  obscure.  Among  the  more  common 
auses  are  pain,  disease  of  the  cranium  or  its  contents, 
espiratory  and  circulatory  disturbances,  febrile  and 
axic  states,  nutritive  impairment  and  chemical  influ- 
nces  in  general.  The  sleeplessness  of  old  age  must  be 
ttributed  to  changes  in  the  blood-vessels  of  the  brain, 
nd  in  the  cerebrum  itself. 

A  number  of  the  less  common  causes  of  disturbed 
Jeep  were  discussed  recently  by  Oppenheim1,  before  the 
ierlin  Society  for  Psychiatry  and  Nervous  Diseases.  The 
ualification,  psychogenic  or  deogenic,  is  applicable  to 
isomnia  due  to  excessive  mental  activity,  delusions,  or 
motional  disturbances,  as  in  the  insane,  the  hysteric, 
nd  the  neurasthenic.  Closely  related  to  this  variety  of 
leeplessness  is  that  associated  with  hyperesthesia  of  the 
pecial  senses,  particularly  of  hearing.  Profound  visual 
r  auditory  impressions  likewise  may  prevent  sleep.  In- 
Dmnia  due  to  pain  of  any  variety  or  origin  may  be  desig- 
ated  algogenic  or  dolorose.  Some  forms  of  pain  appear 
r  undergo  exacerbation  only  during  sleep.  Various 
aresthesise  may  have  a  disturbing  influence  on  sleep 
’ruritis  also  may  act  in  the  same  way.  An  abnormal 
mse  of  heat  or  cold — thermoparesthesia — is  not  uncom¬ 
mon.  There  may,  further,  be  paresthesias  of  the  special 
mses,  as  manifested  by  tinnitus  aurium  or  visual  hallu- 
inations.  Olfactory  and  gustatory  paresthesiae  are  rare 
s  causes  of  insomnia.  Gastro-intestinal  disorders,  and 
articularlv  their  nervous  features,  are  important  factors 
l  the  etiology  of  sleeplessness.  Cardiac  and  vascular 
isturbances  exert  an  unfavorable  influence  on  sleep, 
'alpitation  of  the  heart  and  a  sense  of  pulsation  in  vari- 
us  parts  of  the  body  may  have  a  disturbing  effect. 
Respiratory  disorders,  and  particularly  asthmatic  states, 
ave  a  like  effect.  Sleep  may  be  interfered  with,  fur- 
ier,  by  manifestations  of  motor  irritability,  such  as 
ainful  spasm  and  twitching  of  varied  kinds.  Insomnia 
>  rarely  due  to  secretory  disorders,  such  as  hyperidrosis, 
divation,  polyuria,  and  pollakiuria.  Sleeplessness  may 
e  of  sexual  origin,  sometimes  of  psychogenic  variety, 
t  other  times  from  excess,  and  at  still  others  from 
reetions. 

1  Berliner  Klin.  Woch.,  Dec.  4, 1899,  p.  1069. 


The  influences  by  which  sleep  may  be  prevented  are 
not  identical  with  those  by  which  it  may  be  interrupted, 
though  some  of  these  cause  both  results.  There  are 
some  disturbing  factors,  further,  that  arise  only  during 
sleep,  such  as  dreams,  nightmare,  night-terrors,  and 
the  like.  The  symptoms  of  gastro-intestinal  insuffi¬ 
ciency  may  be  aggravated  by  sleep,  which  they  in 
turn  help  to  disturb.  Pain  sometimes  occurs  only  at 
night — nyctalgia — and  occasionally  only  during  sleep — 
hypnalgia — and  in  this  way  it  may  cause  insomnia. 
Epilepsy  likewise  may  occur  under  the  same  conditions. 
Oppenheim  cites  an  interesting  case  in  which  in  the 
sequence  of  an  attack  of  pneumonia  complicating  in¬ 
fluenza,  pulse  and  respiration  ceased  whenever  the  pa¬ 
tient  went  to  sleep,  so  that  it  was  necessary  to  keep 
her  awake  in  order  to  prevent  death.  This  condition 
persisted  for  eight  or  ten  days  and  then  gradually  sub¬ 
sided.  It  was  attributed  to  the  toxic  influence  of  the 
influenza  poison  on  the  medullary  centers. 

In  the  way  of  treatment,  the  primary  indication  is,  as 
always,  the  removal  or  the  modification  of  the  causative 
condition.  This  will  require  careful  scrutiny  of  the  pa¬ 
tient,  and  the  adoption  of  appropriate  corrective  meas¬ 
ures.  In  addition,  attention  to  diet,  to  exercise,  and  to 
personal  hygiene  will  be  helpful.  In  some  cases  a  warm 
bath,  in  others  a  cold  pack,  in  still  others  massage  will 
achieve  the  desired  result.  The  method  suggested  by 
Dr.  Learned,  namely,  holding  up  some  part  of  the  body 
from  the  bed,  as  a  foot  or  a  hand  or  the  head,  may  be 
practiced  successfully  in  some  cases.  In  the  way  of 
drugs,  bromids  hold  first  place,  because  of  their  general 
efficiency  and  of  their  relative  freedom  from  danger. 
Chloral  and  paraldehyde  are  also  deserving  of  confidence, 
as  are  several  similar  preparations.  Opium  or  its 
derivatives  will  often  succeed  in  inducing  sleep  when 
other  remedies  would  fail,  but  it  should  ordinarily  be  re¬ 
served  as  a  final  resort  because  of  its  potency  and  the 
danger  of  habituation. 


THE  PLASMA  CELL. 

The  origin,  morphology  and  face  of  the  cells  of  in¬ 
flammatory  infiltrations  are  of  great  interest,  one  reason 
being  that  the  relations  of  the  inflammatory  cells  of 
undoubted  hemal  origin  to  the  new-found  issue  have 
not  yet  been  definitely  established.  Recently  one  element 
in  the  inflammatory  infiltration  has  been  singled  out 
as  a  distinct  cell  with  definite  tinctorial  and  morphologic 
peculiarities.  This  is  the  plasma  cell,  which  Unna 
first  differentiated  from  the  cells  with  which  it  had  been 
previously  confused,  by  the  affinity  of  its  protoplasm  for 
methylene  blue.  It  is  interesting  to  follow  the  attempts 
of  various  investigators  to  prove  by  means  of  the  changes, 
which  the  plasma  cell  undergoes,  that  cells  of  hemal 
origin  may  give  rise  to  fixed  tissue.  Now  the  plasma  cell 
is  characterized  tinctorially  by  the  blue  stain  which  its 
protoplasm  takes  on  and  holds  fast  after  treatment  with 
methylene  and  blue ;  and  morphologically  by  being  round 
or  oval,  when  lying  free,  and  cubical,  polygonal,  or 
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elongated  under  various  conditions  producing  pressure; 
the  protoplasm  seems  more  condensed  at  the  margins, 
the  center  being  less  deeply  stained,  and  the  nuclei, 
which  are  round,  are  almost  without  exception  eccen¬ 
tric  in  their  situation;  the  chromatin  network  of  the 
nucleus  is  also  quite  characteristic,  there  being  five  to 
eight  coarser  chromatic  granules  distributed  along  the 
periphery  of  the  nuclear  membrane.  For  these  reasons 
more  stress  is  now  laid  on  the  morphologic  than  on  the 
tinctorial  peculiarities,  and  it  is  quite  proper  to  say  that 
the  plasma  cell  is  a  morphologic  entity.  The  claim  of 
Unna  that  plasma  cells  are  young  connective-tissue  cells 
has  not  received  any  support  whatsoever.  It  is  now 
generally  agreed  that  this  cell  is  a  derivative  of  the 
lymphocytes — small,  mononuclear  leucocytes — the  prin¬ 
cipal  reasons  being  the  similarity  of  the  nuclei  of  the 
two  cells  and  the  appearance  of  plasma  cells  in  the 
splenic  pulp  and  in  the  vessels  in  conditions  of  artificial 
leucocytosis.  Councilman  describes  the  emigration  of 
plasma  cells  from  the  blood-vessels  of  the  kidney  in  the 
acute  cellular  nephritis  of  diphtheria  and  scarlet  fever. 
Plasma  cells  are  also  normally  present  in  the  blood- 
producing  organs  of  many  animals.  While  there  is 
considerable  obscurity  as  to  the  exact  origin  of  the 
plasma  cell,  and  while  the  significance  of  the  activities 
whereby  lymphocytes  are  rendered  mobile  and  changed 
into  plasma  cells  is  understood,  yet  it  must  be  re¬ 
garded  as  established  that  in  inflammatory  infiltrations 
the  plasma  cells  are  essentially  of  hemal  origin. 

The  next  question  is,  has  the  plasma  cell  the  power  of 
development  so  that  it  may,  for  instance,  change  into 
connective  tissue,  or,  to  put  it  in  another  way,  can 
connective  issue  be  of  hematogenous  origin  ?  This  ques¬ 
tion  has  not  been  settled.  Certain  transitional  forms,  so- 
called,  are  observed  in  granulation  tissue,  which  some 
interpret  as  proof  of  plasma  cells  becoming  fibroblasts, 
but  conclusive  and  unimpeachable  evidence  of  this  trans¬ 
formation  has  not  yet  been  brought  forward. 

The  demonstration  of  the  presence  of  the  plasma  cells 
in  inflammatory  infiltrations,  and  the  further  establish¬ 
ment  of  their  origin  from  lymphocytes  are,  however,  im¬ 
portant  advances  in  the  morphology  of  inflammation, 
and  the  efforts  to  differentiate  the  various  cell  forms 
in  inflammatory  states  have  been  materially  furthered. 


POPULATION  AND  PROSPERITY. 

A  socialist  writer  recently,  in  describing  New  Zealand 
institutions,  which  are  in  some  respects  advanced  experi¬ 
ments  of  the  application  of  socialistic  theories,  expressed 
the  opinion  that  while  it  still  has  its  evils  and  defects, 
that  archipelago,  if  not  yet  the  model,  is  a  very  fortu¬ 
nate  community.  In  one  respect  statistics  appear  to  bear 
out  this  opinion;  it  has  apparently  a  lower  death-rate 
than  any  other  population  of  equal  size.  The  total  death- 
rate  in  1895  was  9.90  per  1000,  and  in  1896,  9.10,  as 
against  18.7  in  England  and  Wales,  22.3  in  France,  and 
22.2  in  the  German  empire  in  1895.  If  the  statistics  are 
correct,  New  Zealand  is,  as  Dr.  Drvsdale  says,  probably 


the  healthiest  country  in  the  world.  Its  mortality  from 
tuberculosis  was  in  1896  only  7.4  to  the  10,000  inhabi-  . 
tants.  Against  this  low  death-rate  we  have,  however,  a 
correspondingly  low  birth-rate,  only  26.33  per  1000, 
which  is  down  toward  what  is  considered  the  danger 
mark  in  continental  Europe.  What  this  indicates  we  are 
not  prepared  to  say,  but  in  a  new  country  with  compara¬ 
tively  sparse  population,  like  New  Zealand,  the  same 
causes  for  a  declining  birth-rate  ought  not  exist  as  in  the 
older  and  more  dense  populations  of  Europe  and  parts 
of  this  country.  A  scarcity  of  women  is  not  said  to  exist, 
but  there  must  be  a  lessened  number  of  families,  for  the 
average  number  of  children  to  a  marriage  is  given,  and 
is  a  little  above  that  of  England  and  Wales,  viz.,  4.32  to 
4.16.  New  Zealand  has  also  its  proportion  of  illegitimate 
births,  but  they  do  not  appear  to  materially  affect  the 
general  statistics.  The  proportion  of  children  under  5 
years  of  age  was,  in  1896,  according  to  Newsholme,1  119 
to  the  1000,  as  compared  to  123  in  England,  which  cer¬ 
tainly  does  not  show  a  difference  that  can  account  for  the 
low  death-rate,  and  indicates  rather  an  equalization  of 
conditions  in  this  particular.  Dr.  Drysdale,  in  his  com¬ 
munication  to  the  Lancet ,  attempts  to  account  for  the 
low  death-rate  by  the  low  birth-rate,  which  has  lessened 
the  struggle  for  food  supplies.  It  is  not  necessary,  how¬ 
ever,  to  credit  this  to  the  lowered  birth-rate,  for  in  a 
productive  underpopulated  country,  under  good  or  ap¬ 
proximately  good  laws,  food  will  necessarily  be  abundant 
and  cheap,  and  the  birth-rate  will  not  enter  as  a  factor 
into  the  question  till  the  population  has  grown  to  meet 
the  productive  or  rather  the  supplying  capacity  of  the 
country.  The  low  death-rate  will  have  to  be  accounted 
for  by  the  general  healthfulness  of  the  country,  the  sound 
constitutions  and  generally  wholesome  lives  of  its  settlers, 
and  the  abundance  of  suitable  food;  in  short,  its  general 
prosperity.  The  low  birth-rate  is  still  to  be  accounted 
for,  and  with  the  very  respectable  proportion  of  young 
children,  is  rather  hard  to  explain.  The  marriage-rate, 
though  increasing,  is  apparently  still  low;  Drysdale 
quotes  it  as  6.85  to  1000  population  in  1896,  and  this 
would  correspond  with  the  low  birth-rate,  which  in  New 
Zealand  has  actually  led  to  a  contraction  of  the  schools 
and  dismissal  of  teachers  for  lack  of  children  to  be 
taught. 

We  can  see  no  reasonable  cause  for  this  state  of  things 
in  New  Zealand,  other  than  that  existing  for  the  same 
conditions  of  affairs  in  other  prosperous  communities, 
and  that  is  neo-Malthusianism,  working  out  its  results 
by  delayed  marriages,  celibacy  and  marital  continence, 
as  well  as  by  the  less  respectable  and  even  criminal  prac¬ 
tices  often  credited  Avith  this  result.  Drysdale  says  the 
statistics  of  New  Zealand  remind  him  of  the  low  birth- 
and  death-rates  of  a  comfortable  London  suburb,  Hamp¬ 
stead,  Avhere  births  are  18  and  deaths  12  to  the  1000.  It 
is  true  that  full  feeding  is  not,  in  the  animal  kingdom, 
specially  conducive  to  fecundity,  and  imaginative  biolo¬ 
gists  and  psychologists  have  associated  the  sexual  appe- 

i  Vital  Statistics,  p.  88. 
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tite  with  that  of  hunger,  but  in  the  human  species  we  can 
not  attribute  all  such  effects  as  those  here  in  evidence 
to  such  a  causation.  The  modes  of  life  in  New  Zealand 
are  not  supposed  to  be  analogous  in  any  way  to  those  of 
animals  that  in  captivity  fail  to  breed,  though  doubtless 
civilization  is  in  some  ways  and  to  some  extent  a  check. 
Whatever  action  such  physical  and  external  conditions 
may  have  must  be  partial,  and  voluntary  human  agency 
must  be  invoked  to  account  for  the  rest. 

In  an  economic  point  of  view  a  lowered  birth-rate  is  a 
sort  of  necessary  sequence  of  a  lowered  death-rate,  and 
the  natural  increase  of  birth-rate,  of  26  to  a  death-rate  of 
only  9  or  10,  would  rapidly  double  the  population,  and 
adding  the  increase  from  immigration,  it  is  easy  to  see 
that  the  problem  of  population  is  one  that  will  in  time 
still  necessarily  trouble  the  New  Zealanders.  The  note¬ 
worthy  fact  remains  that  at  this  earl}''  stage,  before  their 
area  is  crowded  or  their  natural  resources  taxed,  they  are 
already  beginning  to  show  the  signs  that  in  older  coun¬ 
tries  are  to  some  extent  reckoned  as  indications  of  na¬ 
tional  decadence.  It  may  be  that  with  the  other  social 
problems  now  undergoing  or  attempting  solution  in  that 
Britain  of  the  southern  hemisphere,  that  of  population  is 
also  to  be  to  a  greater  or  less  extqnt  worked  out,  or  new 
facts  are  to  be  developed  which  may  enlarge  our  notions 
an  this  as  well  as  other  economic  questions. 

The  subject  is  one  of  interest  to  physicians  as  well  as 
to  political  economists,  and  has  therefore  been  thought 
worthy  of  mention  here. 


NATIVE  DRUG  PLANTS  OF  THE  UNITED  STATES. 

We  print  in  our  “Miscellany”  this  week,  an  extract 
from  the  recent  report  of  the  U.  S.  Secretary  of  Agri¬ 
culture,  Hon.  James  Wfilson,  in  which  he  asks  Congress 
for  an  appropriation  to  enable  his  department  to  co-oper¬ 
ate  with  the  commission  appointed  by  the  Pan-Amer- 
ean  Medical  Congress,  to  investigate  the  medicinal  flora 
i>f  the  United  States. 

It  will  be  a  surprise  to  many  of  our  readers  to  learn 
:hat  this  work  has  never  been  done  in  a  thorough  and 
systematic  way.  It  is  true  that  the  “U.  S.  Dispen¬ 
satory”  and  the  “II.  S.  Pharmacopeia”  and  other  im¬ 
portant  publications  contain  valuable  contributions  to 
he  knowledge  of  our  medicinal  plants;  but  there  does 
lot  exist  at  present  anything  like  a  complete  list,  to  say 
lothing  of  assays  or  other  pharmacologic  investigation, 
)f  our  medicinal  flora.  This  situation  was  recognized 
it  the  meeting  of  the  first  Pan-American  Medical  Con¬ 
gress,  where  an  international  commission  was  appointed, 
having  for  its  object  the  classification  and  investigation 
)f  the  medicinal  flora  of  all  of  the  countries  and  colonies 
if  North  and  South  America. 

This  work  has  been  taken  up  with  more  or  less  zeal 
n  the  different  American  countries — notably  in  Mexico, 
vhere  the  government  has  established  and  maintains 
he  Instituto  Medico  Nacional,  under  the  efficient  super¬ 
vision  of  Dr.  Domingo  Orvananos.  As  a  result  of  the 
plendid  work  which  has  been  conducted  in  this  institu¬ 


tion,  under  the  patronage  of  the  president  of  Mexico, 
the  medicinal  flora  of  that  country  have  been  carefully 
investigated,  all  the  drugs  of  real  value  have  been  as¬ 
sayed,  their  alkaloids  have  been  isolated,  and  the  entire 
medicinal  resources  of  that  republic  have  been  placed  on 
a  strictly  scientific  basis. 

In  Cuba  much  preliminary  work  has  been  done  under 
the  efficient  direction  of  Dr.  Gomez  de  la  Maza,  whose 
“Diecionario  Botanico  de  los  Nombres  Yulgares,  Cu- 
banas  y  Puerto-Riquenos,”  has  at  least  furnished  a  key 
to  the  final  investigation  of  the  medicinal  plants  of 
those  two  of  our  insular  dependencies,  which  might  well 
be  conducted  to  completion  under  the  auspices  of  the 
present  military  government. 

The  work  in  Venezuela  is  already  well  under  way  at 
the  hands  of  Dr.  Francisco  A.  Risquez  and  other  effi¬ 
cient  collaborators.  Chili  is  also  active  in  the  investi¬ 
gation  of  its  plants,  and  intimations  have  been  received 
to  the  effect  that  other  of  the  South  American  coun¬ 
tries  are  recognizing  the  importance  of  this  step — in  all 
of  which  governmental  aid  is  being  afforded.  In  Mexico 
this  is  almost  unstinted,  and  as  a  result  Mexico,  in  this 
regard,  has  acquired  a  position  in  the  scientific  world 
that  is  clearly  ahead  of  any  other  country  of  the  West¬ 
ern  Hemisphere. 

It  is  a  matter  of  some  chagrin  that  this  splendid 
movement,  which  was  inaugurated  in  the  United  States 
at  an  international  American  medical  congress,  held 
under  the  auspices  of  the  United  States  government, 
should  be  less  advanced  in  this  country  than  in  any 
other.  The  trouble  has  been  in  the  want  of  funds.  Ap¬ 
plication  has  been  made  to  previous  administrations  for 
assistance  to  carry  on  this  work,  which  is  so  clearly  and 

distinctly  of  national  importance  that  its  burden  ought 

✓ 

not  to  fall  on  any  one  class.  The  excellent  international 
commission,  under  the  presidency  of  Dr.  H.  H.  Rusby 
of  New  York — and  especially  the  subcommission  for 
the  II.  S.,  under  his  direct  supervision — have  been  para¬ 
lyzed  for  want  of  money.  Applications  to  previous  ad¬ 
ministrations  have  been  fruitless.  The  last  year  was  a 
very  inopportune  one  for  commanding  the  attention  of 
Congress  to  scientific  questions.  The  present  year,  how¬ 
ever,  Secretary  Wilson  has  taken  up  the  matter  with 
clearness  and  intelligence,  and,  ably  seconded  by  Mr. 
Frederick  Y.  Coville,  botanist  to  the  Department  of 
Agriculture,  the  movement  is  being  brought  to  a  focus. 

But  little  can  be  said  in  addition  to  Secretary  Wilson’s 
report,  which  will  add  to  the  force  of  the  recommenda¬ 
tion.  No  one  can  appreciate  the  importance  of  this  in¬ 
vestigation  more  than  do  the  physicians  of  the  United 
States — for,  while  they  are  in  no  sense  the  direct  bene¬ 
ficiaries,  they  are  in  a  position  to  comprehend  with 
special  accuracy  both  the  economic  and  humanitarian 
aspects  of  this  movement.  The  producers  of  medicinal 
plants,  the  gatherers  of  them,  the  manufacturers  of  re¬ 
fined  products  and  the  afflicted  who  are  relieved  by  them, 
together  with  the  numerous  dispensing  pharmacists,  all 
over  the  country,  are  to  be  counted  among  those  who 


50 


MINOR  COMMENTS. 


will  benefit  most  in  a  material  sense  by  the  results  of 
this  investigation.  It  devolves  on  the  medical  profes¬ 
sion.  however,  to  bring  its  direct  influence  to  bear  on 
Congress  to  secure  the  small  appropriation  asked  for , 
ihis  should  be  done  without  any  hesitancy. 


CONDITION  OF  THE  PUPIL  IN  SLEEP  AND  COMA. 

The  medical  profession  has  learned  that  the  condition 
of  the  pupil  is  of  verv  great  diagnostic  value  in  a  number 
of  conditions  which  are  obscure,,  and  experience  has 
taught  that  it  is  usually  contracted  in  the  early  stages 
of  all  acute  inflammatory  processes  of  the  brain  or  its 
membranes,  in  the  early  stages  of  cerebral  hemorrhage, 
and  in  the  presence  of  intracranial  tumors,  located  in  the 
third  nerve  nucleus.  It  is  also  not  to  be  forgotten  that 
certain  drugs  cause  contraction  of  the  pupil,  and  that  it 
may  be  in  this  condition  as  a  result  of  chronic  tobacco 
poisoning.  So  too,  it  is  not  to  be  forgotten  that  at  the 
beginning  of  an  attack  of  hysteria  or  epilepsy,  myosis 
may  be  present,  and  that  among  watchmakers  and  jewel¬ 
ers,  who  continually  inspect  objects  at  a  near  point,  the 
pupil  may  become  abnormally  contracted,  apparently  as 
the  result  of  habit.  Our  attention  has  been  called  to  this 
important  question  by  an  article  by  Dr.  W.  H.  Robey,  Jr.1 
He  calls  attention  to  the  fact  that  in  children,  and  indeed 
in  adults,  the  pupil  is  always  in  a  condition  of  myosis 
during  sleep,  and  that  this  condition  is  physiologic.  The 
matter  was  brought  to  his  attention  in  a  manner  that 
indicates  the  value  of  recollecting  the  physiologic  fact 
that  we  have  just  stated. 

A  sleeping  child  was  brought  to  him  with  a  history 
that  it  had  fallen  from  a  table,  had  struck  on  its  head,  be¬ 
come  unconscious,  vomited  and  had  been  dull  and  stupid 
ever  since  the  injury.  The  question  arose  as  to  whether 
the  fall  was  primarily  produced  by  an  epileptic  fit,  or 
whether  it  had  resulted  in  some  cerebral  injury,  which 
accounted  for  the  unconscious  condition  of  the  patient 
when  brought  to  professional  notice.  An  examination  of 
the  pupil  of  the  child  showed  it  to  have  tightly  contracted 
pupils,  and,  naturally,  under  these  circumstances,  the 
•conclusion  might  have  been  reached  that  this  myosis  was 
•due  to  irritative  lesion  of  the  brain.  After  the  child’s 
pupil  had  been  examined,  the  patellar  reflexes  were  ap¬ 
plied,  and  this  caused  the  child  to  wake  up,  when  the 
pupil  returned  to  its  natural  size.  We  believe,  with  Dr. 
Robey,  that  the  contraction  of  the  pupil  during  sleep  is 
not  generally  known  as  being  a  physiologic  phenomenon, 
and  the  fact  that  if  the  eye  is  opened  during  sleep,  and 
the  light  strikes  on  the  pupil,  no  reaction  takes  place  in 
it,  may  still  further  mislead  the  physician.  The  moment 
that  the  patient  awakes,  the  ordinary  movements  of  the 
pupil  to  accommodation  and  light  take  place. 


LEGISLATION  IN  GEORGIA. 

The  veto  of  the  act  legalizing  and  recognizing  oste¬ 
opathy  in  Georgia,  published  in  our  “Correspondence” 
in  this  issue,  calls  for  notice.  Governor  Candler’s  veto 
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expresses  very  fairly  and  concisely  the  reasons  why  the 
bill  should  not  become  a  law,  and  its  advocates  will  not . 
find  it  easy  to  answer  it.  Osteopaths  will  shift  the  issue 
if  they  can  and  claim  that  they  do  not  pretend  to  prac¬ 
tice  medicine  in  any  sense,  but  that  transparent  false¬ 
hood  will  find  few  believers.  Governor  Candler  has 
acted  like  an  honest  man  and  a  man  of  good  sense  in 
his  action  in  the  matter,  'and  it  is  to  be  hoped  that  other 
governors  in  like  circumstances  will  follow  his  good . 
example.  It  is  time  for  legislation  to  cease  putting  pre¬ 
miums  on  ignorance  in  matters  involving  the  lives  and : 
welfare  of  the  people ;  if  it  does  not,  the  executive  should 
stand  in  the  way  of  such  idiotic  measures,  as  has  been  so ; 
well  done  in  this  case  by  the  governor  of  Georgia. 


A  JUST  DECISION. 

A  recent  decision  of  the  Illinois  Supreme  Court,  as: 
given  in  the  newspaper  reports,  is  of  importance  to  the’ 
pharmaceutic  and  medical  profession.  A  general  store¬ 
keeper  and  his  wife,  who  was  apparently  also  his  partner 
in  business,  were  found  guilty  in  a  local  justice  court  of; 
violating  the  pharmacy  law  in  selling  patent  medicines: 
along  with  other  merchandise.  The  case  went  up  to 
the  supreme  court  in  regular  course,  and  it  has  affirmed' 
the  judgment  of  the  court  below  in  fining  them  for  vio¬ 
lation  of  the  law.  Under  this  decision,  the  practice, 
common  heretofore,  of  country  stores  dealing -m  patent 
and  proprietary  drugs,  will  have  to  be  discontinued  or 
they  will  have  to  employ  registered  pharmacists  as  as¬ 
sistants.  Very  probably  further  efforts  will  be  made  to 
repeal  the  statute  or,  if  possible,  to  have  it  declared  un¬ 
constitutional,  but  their  success  is  doubtful.  The  decision 
is  one  that  medical  men  can  certainly  approve,  and  they, 
should  use  their  influence  with  the  public  against  any 
efforts  that  may  be  made  to  render  it  invalid.  The  dan¬ 
ger  of  ignorant  dispensing  of  unknown  remedies  ought 
to  be  obvious  enough  to  legislators  as  well  as  judges,  and 
the  law  as  now  interpreted  ought  to  be  secure  from  pos¬ 
sible  change  or  repeal. 


THE  REWARDS  OF  MEDICAL  PRACTICE. 

If  there  be  any  who  believe  that  the  practice  of  medi¬ 
cine  is  a  royal  road  to  fortune,  their  minds  should  be 
disabused  by  communications  like  those  of  which  two 
appear  in  the  Lancet  for  Dec.  9,  1899.  One  of  these  is 
an  appeal  for  funds  for  the  widow  of  a  medical  prac¬ 
titioner,  in  order  that  she  may  join  a  hospital  to  be: 
trained  as  an  obstetric  nurse  and  become  self-support¬ 
ing,  the  husband  dying  from  typhoid  fever  after  having 
been  partially  invalided  for  nearly  five  years  by  an  acci¬ 
dent,  and  leaving  his  widow  utterly  unprovided  for.  The 
second  communication  is  likewise  an  appeal,  this  time 
on  behalf  of  a  practitioner  himself  and  his  half-starving 
family.  This  man  was  reduced  to  sheer  poverty  in  con¬ 
sequence  of  disease,  but  in  spite  of  his  sufferings  hi 
labored  on,  and  made  some  provision  for  his  children 
but  even  this  eventually  became  jeopardized  by  thf 
necessities  of  the  family.  We  have  no  doubt  that  thes< 
appeals  will  be  generously  responded  to  by  members  Oj 
a  self-sacrificing  profession,  but  we  fear  that  the  cases 
to  which  they  refer  are  by  no  means  isolated.  Instances 
like  these  should  stimulate  medical  men  everywhere  t( 
the  organization  of,  and  assumption  of  actual  member-; 
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ship  in,  mutual  aid  societies,  of  which  examples  are  in 
successful  operation  at  least  in  New  York  and  Philadel¬ 
phia. 

THE  INDEX  AGAIN. 

We  have  received  many  letters  complimentary  to  the 
index  sent  out  with  last  week’s  Journal,  and  as  one  of 
these  contains  an  adverse  (?)  criticism  we  publish  it. 

Buffalo,  N.  Y.,  Dec.  30,  1899. 

To  the  Editor: — The  index  to  the  current  volume  of  the 
Journal  is  a  marvel  of  completeness,  and  the  Journal  itself 
is  now  in  the  extreme  front  rank.  Allow  me  to  suggest  that, 
as  it  has  become  so  large,  it  should  be  divided  into  three  vol¬ 
umes  a  year  instead  of  two.  A  volume  of  1720  pages  is  too 
heavy  to  handle  with  any  degree  of  comfort. 

Alvin  A.  IIubbell,  M.D. 

We  are  delighted  to  receive  such  criticisms’;  at  the 
same  time  Ave  are  afraid  that  it  will  be  impossible  to 
gratify  our  correspondent  by  dividing  the  Journal  into 
three  volumes  a  year.  However,  we  will  suggest  a  par¬ 
tial  remedy  for  the  arduous  task  of  handling  such  large 
volumes,  by  repeating  what  we  said  six  months  ago,  viz., 

.  .  .  “the  half~3rearly  volume  now  makes  a  very 

large  book,  too  large  to  handle  easily  when  several  vol¬ 
umes  have  to  be  searched.  Often  the  indexes  of  several 
volumes  have  to  be  examined  before  the  desired  matter  is 
found.  The  suggestion  we  make  is  that  an  extra  copy 
if  the  index  be  kept,  aside  from  the  one  bound  in  the 
volume,  to  be  used  in  looking  up  subjects.  In  a  few 
fears  the  great  value  of  this  system  will  be  appreciated 
n  the  economy  of  time  and  labor,  the  several  indexes 
)eing  kept  together  in  a  cover  for  the  purpose.  To  ac¬ 
commodate  those  who  desire  to  take  this  hint,  we  have 
lad  extra  copies  of  the  index  printed  which  w'e  will  send 
>n  receipt  of  three  two-cent  stamps.  This  is  not  a  money¬ 
making  scheme  on  our  part,  as  the  cost  of  paper,  print- 
ng,  mailing  and  postage  will  be  more  than  six  cents.  It 
s  a  scheme  on  our  part,  however,  to  assist  our  readers, 
>y  making  available,  with  little  labor,  the  large  amount 
>f  information  contained  in  the  bound  volumes.” 


DANGERS  OF  CIGARET-SMOKING. 

There  has  been  considerable  vapid  utterance  as  to  the 
langers  that  lurk  in  the  cigaret,  while  but  little  au- 
horitative  evidence  has  been  adduced  on  the  one  or  the 
•ther  side  of  the  subject.  With  the  object  of  reaching 
,  definite  decision  in  the  matter,  the  Lancet  has  carried 
>ut  a  series  of  investigations  that  disclose  the  absence 
■i  any  foundation  for  the  charges  that  have  been  so 
ecklessly  made.  Cigarets  of  American  manufacture, 
•oth  obtained  from  New  York  City  and  purchased  in 
jondon,  Avere  found  absolutely  free  from  foreign  toxic 
ubstance,  with  regard  to  their  paper  wrapper  as  well 
s  their  tobacco  body,  morphin,  phosphorus,  arsenic, 
aercury,  copper  and  other  heavy  metals  being  especially 
aoked  for.  The  only  evidence  of  metal  present  was 
n  the  case  of  the  copper  used  in  the  lettering  of  the 
aper  wrapper,  but  the  amount  of  this  was  so  infinites- 
mal  as  to  be  incapable  of  the  slightest  injury.  The 
mount  of  nicotin  in  the  leaf  used  in  making  these 
igarets  is,  in  fact,  less  than  is  present  in  other  kinds 
f  tobacco.  It  is  doubtful,  further,  whether  any  nicotin 
ver  reaches  the  mouth  of  the  smoker,  except  that  pres- 
nt  in  the  tobacco  moistened  by  the  lips.  Practically 
one  is  contained  in  the  smoke-products.  As  pointed 


out  by  the  Lancet ,  the  question  of  injury  to  health  that 
may  readily  result  from  excessive  or  premature  smoking 
of  tobacco  in  any  form  is  quite  another  matter.  Any 
danger  that  appertains  to  cigaret-smoking  is,  it  would 
appear,  attributable  rather  to  the  method  than  to  the 
materials. 


THE  ANTIVIV1SECTION  BILL. 

The  objection  to  the  proposed  U-allinger  antivivisection 
bill,  aside  from,  the  fact  that  it  is  only  an  entering  wedge 
for  more  general  and  objectionable  measures,  is  that  it 
subjects  those  legally  authorized  to  conduct  experiments 
to  unreasonable  restrictions,  to  make  reports  if  called 
for  at  any  and  all  times,  and  to  be  subject  to  the  visita¬ 
tions  of  hostile  non-professional  inspectors,  male  or  fe¬ 
male.  Anyone  who  is  acquainted  with  the  tendencies  of 
the  sentimentalists  Avho  will  seek  these  positions  can 
readily  conceive  the  obstruction  and  annoyance  they  can 
cause,  hence  the  need  of  every  effort  being  made  to 
prevent  their  success  with  this  measure.  We  print  else¬ 
where  in  this  number  a  letter,  addressed  by  Hr.  R.  T. 
Morris  of  New  York  City  to  Senator  McMillan,  the 
chairman  of  the  committee  that  has  the  Gallinger  anti- 
vivisection  bill  in  charge.  In  this  letter  are  briefly  given 
the  useful  results  of  experiments  on  animals  by  the 
writer  himself.  Plis  letter  is  one  the  antivivisectionists 
will  find  hard  to  answer,  and  yet  it  is  only  the  statement 
of  the  experience  of  one  surgeon.  It  ought  to  carry 
weight  with  the  legislators,  and  if  it  is  backed  up  by 
similar  communications  from  other  physicians  and  sur¬ 
geons  Avho  are  able  to  give  similar  testimonies,  it  should 
be  irresistible.  Any  one  of  our  great  medical  centers, 
and  many  of  the  lesser  ones,  can  furnish  men  of  national 
reputation  who  can  give  Avitness  to  the  value  of  the  meth¬ 
ods  of  animal  experimentation  in  their  hands  to  the 
world.  Such  facts  will  go  farther  with  practical  sensible 
men,  such  as  Ave  assume  the  majority  of  our  senators  are, 
than  any  amount  of  mere  general  statements  as  to  the 
usefulness  of  vivisection,  and  it  is  hoped  there  wall  be 
many  more  presented. 


THE  STORY  OF  THE  TWENTY  TUBERCULOUS  CLERKS. 

The  story  that  has  been  going  the  rounds,  both  in  the 
lay  press  and  in  medical  journals,  and  to  which  editorial 
allusion  has  already  been  made1,  has  at  last  been  traced 
to  its  source,  and  that  is  apparently  not  a  medical  one. 
The  Presse  Medicate  of  Nov.  22,  1899,  quotes  from 
Podwyessotskys  Archiv,  which  in  turn  took  the  item  from 
the  journal  Ros-sia,  the  folloiving  interesting  news: 
“Within  a  short  time  there  occurred  twenty  cases  of  tu¬ 
berculosis  among  employees  of  the  municipality  of  Khar- 
kow,  Avho  had  to  make  frequent  reference  to  the  archives. 
Physicians  conceived  the  idea  of  examining  certain  of 
these,  and  found  them  literally  covered  with  Koch’s 
bacilli.  Inquiry  showed  that,  a  long  time  before,  one 
of  the  clerks  Avorking  on  these  documents  had  consump¬ 
tion  and  was  in  the  habit  of  moistening  his  finger  in 
his  mouth  before  turning  the  pages.  He  had  thus  un¬ 
doubtedly  infected  those  he  touched,  whence  the  inocula¬ 
tion  of  tuberculosis  of  all  those  using  the  same  docu¬ 
ments  later.”  The  story  is  not  therefore  originally  from 
a  medical  source,  in  fact  it  has  not  the  preciseness  and» 
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detail  of  a  medical  history ;  the  cases  did  not  occur  in  a 
labor  bureau  in  Germany,  nor  in  the  state  offices  of 
Michigan,  to  one  or  both  of  which  they  have  been  cred¬ 
ited,  and  so  far  as  we  can  learn  there  has  been  no  regular 
medical  report  of  the  case  anywhere.  It  is  within  the 
range  of  possibility  that  tuberculosis  might  be  acquired 
in  such  a  way,  but  the  story  as  told  would  rather  imply 
that  the  paper  of  old  official  documents  was  in  this  case 
an  extremely  good  culture-medium  and  preservatL  e  of 
the  bacillus,  or  that  the  original  clerk  had  made  a  general 
smear  of  their  pages.  The  item  has  been  going  around 
so  long  and,  it  would  appear,  so  incorrectly  told,  that  it 
seems  worth  while  to  give  this  latest  and  presumably 
more  correct  version. 


ZHcbical  Hex vs. 

Dr.  Edmund  C.  Brush  of  Zanesville,  Ohio,  has  been 
appointed  surgeon-general  on  the  staff  of  the  governor 
of  that  state. 

Kiel  reports  twenty-eight  women  students  at  the 
university,  only  sixteen  unmarried.  Five  are  between 
50  and  TO  years  of  age. 

A  cablegram  states  that  Dr.  Green  of  Alabama,  U.  S. 
Marine-Hospital  Service,  has  been  detailed’as  medical  at¬ 
tache  to  the  American  consulate  at  Bremen,  for  the  in¬ 
spection  of  immigrants. 

Dr.  Robert  Fletcher,  principal  assistant  librarian 
of  the  Surgeon-General’ s  library,  Washington,  D.  0., 
will  begin  a  course  of  lectures  on  forensic  medicine  at 
the  Johns  Hopkins  Hospital,  Jan.  5,  1900. 

An  exhibit  of  the  literature  on  the  subject  of  sana¬ 
toria  for  consumptives  was  opened  last  month  at  Wies¬ 
baden,  on  the  initiative  of  the  local  physicians,  in  view 
of  the  proposed  erection  of  a  sanatorium  at  Nassau. 

It  is  announced  in  Vratch  that  the  military  medical 
academy  at  St.  Petersburg  has  recently _  been  presented 
with  300,000  roubles  to  endow  scholarships  for  students 
in  the  three  upper  grades.  The  donor  is  the  son  of  a 
physician. 

By  the  will  of  the  late  Daniel  Sharp  Ford,  pub¬ 
lisher  of  Youth’s  Companion,  the  Cambridge  (Mass.) 
City  Hospital  will  receive  $6000,  Massachusetts  Gen¬ 
eral  Hospital  $7000  and  the  Children’s  Hospital  ot 
Boston,  $5000. 

By  the  will  of  Mme.  Medwednikow  of  Moscow  5,000,- 
000  roubles  are  to  be  distributed  among  the  local  hos¬ 
pitals  and  colleges,  with  provision  for  the  erection  of 
three  new  hospitals,  and  500,000  roubles  to  endow 
scholarships  at  the  University. 

According  to  the  St.  Petersburg  Med.  Woch.,  Dec. 
l(y  1899,  Dr.  Schabelski  of  Ssaratow,  was  sentenced  to 
Siberia  on  account  of  his  participation  in  an  abortion 
case,  but  by  the  efforts  of  Prince  Urussow,  this  sentence 
has  been  remitted  to  a  fine  of  10,000  roubles. 

The  German  government  has  made  an  annual  ap¬ 
propriation  of  20,500  marks  for  the  new  Institute  for 
Marine  and  Tropical  Diseases,  at  Hamburg,  reserving 
five  tables  for  the  State,  and  the  privilege  of  appointing 
a  medical  assistant  and  sending  physicians  for  special 
training. 

The  Russian  Red  Cross  Expedition  sailed  Nov.  28, 
1899.  via  Odessa  and  Port  Said  for  Pretoria,  accom¬ 
panied  bv  six  physicians  and  two  other  officials.  The 
field-hospital  is  arranged  for  tiventv-five  beds.  The 


Russo-Holland  Expedition  started  in  December,  with 
four  Russian  physicians  under  a  Dutch  physician-in¬ 
chief. 

The  death  of  George  W.  Goodrich,  Webster  City, 
Iowa,  is  reported,  with  the  statement  that  he  carried 
an  insurance  policy  of  $2000  in  the  A.  O.  U.  W.,  and 
that  three  days  previous  to  his  death  he  dismissed  the 
family  physician  and  called  in  a  “Christian  Scientist. 
The  order  refuses  to  settle  unless  a  physician’s  certificate 
be  appended,  or  the  body  be  disinterred  and  a  post¬ 
mortem  examination  held. 

Tile  annual  prizes  of  the  Paris  Academie  de  Mede- 
cine  were  distributed  in  December,  amounting  to  $7600, 
not  including  the  famous  Audiffred  prize  for  a  sovereign 
remedy  for  tuberculosis,  for  which  the  income  from  an 
endowment  of  $144,000  is  waiting.  There  were  171 
competitors  for  the  twenty-seven  prizes.  _  All  were  award¬ 
ed  to  natives  of  France  or  the  Colonies,  although  the 
competition  is  international.  No  serious  communica¬ 
tions  were  received  from  this  country,  it  appears. 

British  Congress  on  Tuberculosis. — At  a  meeting 
held  in  London,  Dec.  18,  1899,  it  was  decided  to  hold 
a  national  congress  on  tuberculosis,  in  the  spring  of 
1901,  to  which  will  be  invited  representatives  from 
India,  Canada  and  all  British  dependencies,  and  in  addi¬ 
tion  “honored  guests  from  other  countries.”  A  large  and 
influential  general  committee  was  appointed  for  the  pur¬ 
pose  of  perfecting  arrangements,  raising  funds,  etc.  The 
Prince  of  Wales  has  consented  to  open  the  congress  in 
person  and  preside  at  its  meeting,  and  this,  with  the 
additional  fact  that  some  of  the  leading  men  of  the  coun¬ 
try,  both  in  and  out  of  the  medical  profession,  are  on 
the  general  committee,  assures  success  from  the  start. 

Medical  Service  in  tiie  Transvaal.— The  British 
Medical  Journal’s  special  correspondent,  writing  under 
date  of  November  22,  says  that  the  Boer  ambulance  ar¬ 
rangements  are  of  the  most  primitive  character,  e.  g., 
he  °cites  a  bearer,  who  left  Johannesburg  with  one 
of  the  ambulances,  and  its  only  equipment  was  one 
wagon,  fitted  to  hold  three  men,  two  bell  tents,  and  a 
stock  of  drugs.  Each  medical  man  had  a  fairly  good 
case  of  instruments,  and  each  dresser  a  bearer  case, 
and  while  there  were  twelve  stretchers,  no  stretcher 
bearers  were  provided.  Their  method  is  to  select  any 
convenient  building  for  a  field-hospital,  one  doctoi  with 
some  of  the  dressers  to  go  on  the  field,  while  the 
other  two  remain  at  the  so-called  field-hospital.  Thei 
dressers  attend  the  wounded  on  the  field  and  then  get 
Kaffir  men  to  carry  them  on  the  stretchers  to  the  build¬ 
ing,  whence  serious  cases  are  sent  to  ^Newcastle  by  train 
or°wagon,  as  conditions  permit.  At  Newcastle  a  large 
house  serves  as  a  hospital,  with  two  doctors  and  five 
nurses,  but  it  is  their  practice  to  send  all  capable  oi 
traveling  on  to  Johannesburg.  As  to  the  nature  oi 
the  wounds  made  by  the  Boer  rifles,  he  noted  from  cases 
in  the  Wynberg  Hospital,  that  all  except  two  were  bullei 
wounds  from  Mauser  rifles,  and  all  the  men  agreed  as 
to  the  small  amount  of  shock  produced  by  the  Mausei 
bullets,  also  as  to  the  slight  amount  of  pain  felt  at  th< 
time  of  being  hit.  One  notable  circumstance  is  that  th< 
majority  of  the  wounds  were  those  in  the  extremities. 

A  National  Bureau  of  Public  Health. — Activ< 
steps  are  now  being  taken  toward  creating  a  bureau  o 
public  health  in  the  treasury  department,  and  it  wil 
depend  largely  on  the  support  given  to  the  committe 
of  which  Dr.  U.  O.  B.  Wingate  is  chairman,  whethe 
or  not  the  bill  will  receive  favorable  consideration  b; 
the  present  congress.  Senator  Spooner  introduced  th 
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bill  in  the  senate  (S.  1440),  on  the  12th  nit.,  and  it 
was  referred  to  the  Senate  Committee  on  Public  Health 
and  National  Quarantine;  this  committee  has  been  en¬ 
larged  to  nine  members,  and  Senators  Spooner,  Depew, 
and  Deboe  have  been  added  to  it,  with  Senator  Vest  as 
chairman,  as  before.  This  bill  is  one  that  has  been 
twice  endorsed  by  the  Association,  also  by  the  Amer¬ 
ican  Public  Health  Association,  as  well  as  by  numerous 
medical  and  business  organizations  throughout  the  coun¬ 
try.  It  will  be  introduced  in  the  House  in  the  near 
future,  and  will  go  to  the  Committee  on  Interstate  and 
Foreign  Commerce  of  that  body,  with  Mr.  Hepburn  of 
Iowa  as  chairman,  and  it  should  be  remembered  that  the 
bill  (H.  K.  1011)  to  create  a  bureau  of  public  health,  in¬ 
troduced  by  Mr.  Mahon  on  the  5th  ult.,  is  not  the 
Association  bill,  but  a  measure  exceedingly  objection¬ 
able  and  liable  to  mislead  many  unless  care  is  observed. 
If  every  jihysician  interested  in  this  important  legislation 
will  use  his  utmost  influence  from  now  on  with  his  sen¬ 
ators  and  congressmen,  urging  them  to  support  the 
“Spooner  bill,”  success  will  be  attained.  Let  a  solid  and 
persistent  front  be  maintained  and  before  the  next  meet¬ 
ing  of  the  Association  we.  will  have  a  bureau  of  public 
health. 

Concerning  tiie  Plague. — In  the  Lancet  of  the  16th 
alt.,  the  special  correspondent  from  India,  writing  under 
date  of  Nov.  26,  1899,  comments  on  the  Viceroy’s  recent 
tour  in  the  plague  and  famine  districts,  and  says  that 
he  inaugurated  the  first  improvement  scheme  in  Bom¬ 
bay.  This  involves  an  area  of  about  twelve  acres,  having 
ja  population  of  833  persons  to  the  acre.  This  entire 
[area  is  to  be  reconstructed  with  model  dwellings,  built 
in  blocks,  and  every  block  is  to  front  on  a  street  and 
I  a  very  room  to  have  a  capacity  of  480  cubic  feet  per  head. 
Provisions  for  the  accommodation  of  the  displaced  popu¬ 
lation  are  to  be  made  elsewhere,  and  the  density  will 
be  limited  to  500  people  per  acre.  It  is  not  expected 
that  financial  returns  will  be  derived  from  the  letting 
if  the  new  dwellings,  but  that  there  will  be  a  decided 
loss,  as  the  people  for  whom  the  improvements  are  con¬ 
templated  can  not  afford  to  pay  a  profit-yielding  rent. 
The  essential  point  is  to  ameliorate  the  conditions  in 
which  the  poorer  classes  of  Bombay  exist,  in  spite  of 
the  financial  loss.  Similar  large  schemes  of  reconstruc¬ 
tion  are  contemplated  in  other  dense  parts  of  Bombay, 
rhe  writer’s  statistics  show  that  the  plague  is  diminish¬ 
ing  nearly  everywhere,  the  figures  for  the  week  ending 
Nov.  11,  1899,  giving  2939  deaths  for  all  India,  against 
3971  the  previous  week.  The  Peninsular  and  Oriental 
Line  steamer  Ballarat ,  from  Calcutta,  sailing  for  Lon¬ 
don,  arrived  in  Ptymouth  the  16th  ult.,  with  a  case 
if  bubonic  plague  on  board.  The  British  Medical  Jour¬ 
nal’s  figures  for  the  deaths  from  plague  in  India  for 
the  week  ending  Nov.  19,  1899,  show  a  decrease  in 
the  Bombay  Presidency,  but  an  increase  from  74  to  100 
in  Bombay  city,  and  for  the  same  week,  in  Calcutta,  the 
deaths  rose  from  33  to  44.  For  the  week  ending  Dec.  7, 
1899,  in  Mauritius,  37  fresh  cases  occurred,  with  29 
deaths.  The  report  of  the  marine-hospital  service  for 
the  week  ended  Dec.  30,  1889,  gives  the  following  sta¬ 
tistics:  19  cases  and  19  deaths  are  reported  from  Hong¬ 
kong  during  the  seven  days  ended  Nov.  11,  1899;  there 
were  60  deaths  in  Calcutta,  November  22-28,  and  110 
leaths  in  Bombay,  November  14-21 ;  6  cases  and  6  deaths 
in  Kurrachee,  India,  November  11-18;  1  case  was  re¬ 
ported  from  Japan.  The  disease  is  said  to  be  abating 
in  Niuchwang,  China.  Press  dispatches  from  Hono¬ 
lulu,  the  18th  ult.,  state  that  the  plague  has  appeared 
imong  the  Chinese  of  that  city.  There  were  5  deaths 


from  the  disease  previous  to  Dec.  12,  1899,  and  3  more 
December  22-25.  The  sum  of  $25,000  has  been  ap¬ 
propriated  to  be  used  by  the  board  of  health  in  stamp¬ 
ing  out  the  disease.  A  complete  house-to-house  exam¬ 
ination  has  been  made,  and  the  entire  city  will  be  placed 
in  a  sanitary  condition.  The  bodies  of  all  victims  will 
be  cremated  and  bacteriologic  examinations  made  in  all 
cases.  All  vessels  leaving  the  port  for  any  of  the  other 
islands  must  remain  in  quarantine  outside  the  harbor 
seven  days.  It  is  proposed  to  secure  a  vessel  to  be 
anchored  outside  the  harbor,  to  be  used  as  a  floating 
hospital  for  the  care  of  all  plague  cases.  It  is  said  that 
OAving  to  the  occurrence  of  the  plague  in  Honolulu,  the 
state  and  local  health  authorities  of  San  Francisco  are 
taking  special  precaution  against  the  danger  of  its  ad¬ 
mission  to  that  port.  The  transports  Centennial,  New¬ 
port  and  Tartar ,  and  the  steamer  Gaelic  will  be  de¬ 
tained  in  quarantine  for  some  time  to  come.  It  is  also 
stated  that  many  deaths  have  occurred  in  New  Cale¬ 
donia.  Six  new  cases  and  2  deaths  were  reported  from 
Oporto  during  the  week  ended  Dec.  31,  1899,  making 
the  total  number  of  cases  reported  there  292,  with  106 
deaths.  A  committee  has  been  appointed  by  the  Ger¬ 
man  public  health  authorities,  to  compile  a  series  of 
instructions  on  the  subject  of  the  plague,  intended  ex¬ 
clusively  for  the  profession.  The  committee  consists 
of  Gaffky,  Pfeiffer,  Gerhardt  and  Sticker.  The  work  is 
already  in  the  hands  of  the  printer.  Thiroux  writes 
from  the  Isle  de  Eeunion,  to  the  Paris  Jour,  des  Debats, 
that  the  disease  prevailing  there  and  diagnosed  as 
plague,  by  the  experts  of  the  Pasteur  Institute,  is  really 
nothing  but  an  affection  that  has  been  familiar  there 
for  sixty  years,  known  as  infectious  lymphangitis,  never 
occurring  in  an  epidemic  form  and  never  regarded  as 
especially  contagious  nor  as  serious  as  many  other  dis¬ 
eases.  He  adds  that  no  one  has  anything  to  say  about 
beri-beri,  and  yet  this  disease  is  far  more  serious  and  ex¬ 
tremely  contagious,  and  is  daily'  making  more  and  more 
headway  on  the  islands  of  that  vicinity,  and  is  much 
more  to  be  feared  than  their  infectious  lymphangitis 
even  under  its  new  name,  “the  plague.” 


NEW  YORK. 

A  committee  of  the  legislature  is  preparing  a  report  con¬ 
cerning  tuberculosis  in  cattle.  It  is  expected  this  report  will 
favor  making  inspections  of  herds  at  the  request  of  their  owner, 
and  the  destruction  of  diseased  animals  with,  perhaps,  the  pay¬ 
ment  of  an  indemnity. 

A  new  hospital — St.  John’s — has  just  been  completed,  with 
accommodations  for  over  200  patients,  in  Long  Island  City. 
As  it  is  in  the  vicinity  of  many  factories  it  will  have  a  large 
emergency  service.  It  is  under  the  direction  of  the  Catholic 
sisters  of  St.  Joseph. 

STATE  HOSPITALS  FOR  CONSUMPTI\rES. 

A  committee  of  the  State  Hoard  of  Charities  has  now  in 
preparation  a  report  regarding  the  feasibility  of  establishing 
state  hospitals  for  cases  of  pulmonary  tuberculosis.  It  is 
understood  that  the  committee  will  recommend  the  establish¬ 
ment  of  one  or  more  hospitals  for  this  purpose  under  the  care 
of  the  state,  to  be  supported  by  a  per  capita  tax  levied  on  the 
locality  from  which  each  patient  comes.  The  committee  is  com¬ 
posed  of  Harvey  W.  Putnam  of  Buffalo,  E.  Y.  Stoddard  of 
Rochester,  and  Stephen  Smith  of  New  York  City. 

New  York  City. 

An  agreement  has  just  been  reached  between  the  associ¬ 
ations  of  druggists  and  their  clerks,  by  which  the  plan  recom¬ 
mended  in  the  Assembly  last  year,  by  Dr.  Nelson  H.  Henry, 
is  adopted.  This  is  to  require  140  hours  in  two  consecutive 
weeks. 

So  sharp  is  business  competition  among  undertakers  en¬ 
gaged  in  burying  the  poor  who  die  in  the  city  hospitals,  that 
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they  strive  eagerly  to  obtain  “inside”  information  regarding 
deaths  occurring  in  these  institutions,  and  are  therefore  pre¬ 
pared  to  waylay  the  relatives  of  the  deceased. 

OPERATION  FOR  FRACTURE  OF  CERVICAL  SPINE. 

Walter  B.  Durvea,  who  underwent  an  operation  for  the  re¬ 
lief  of  a  fracture  of  the  cervical  spine,  is  not  doing  as  well  as 
was  hoped  for  shortly  after  the  operation.  Operated  on  Sept. 
19,  1899,  three  or  four  weeks  afterward  there  seemed  to  be 
indications  of  at  least  partial  recovery.  Since  then  he 
has  had  an  atack  of  pneumonia.  While  he  keeps  fair  strength 
and  excellent  spirits,  the  indications  point  rather  to  a  gradual 
decline,  and  that  he  will  not  recover  the  use  of  his  limbs. 

CERVICAL  DISLOCATION  WITH  DEATH. 

On  Christmas  eve  a  young  soldier  from  the  garrison  at 
Fort  Hamilton  entered  a  saloon,  and  seeing  an  old  friend  at 
the  bar,  with  his  back  to  the  door,  called  out  a  Christmas 
greeting  to  him.  The  friend,  being  deaf,  did  not  hear  the 
salutation,  so  going  up  behind  him,  the  soldier  repeated  his 
greeting,  and,  at  the  same  time,  seized  the  other  first  by 
one  shoulder  and  then  by  the  other,  and  gave  him  a  sharp 
twist.  The  only  reply  was  a  groan  as  the  man  fell  to  the 
floor.  Medical  aid  was  summoned,  and  it  was  found  that  a 
dislocation  of  the  cervical  spine  had  keen  produced,  and  had 
caused  paralysis.  The  victim  of  this  overfriendliness  was  only 
able  to  speak  a  few  words  before  his  death,  some  hours  later. 

VITAL  STATISTICS. 

The  number  of  deaths  in  this  city  during  1899  was  65,218, 
against  65,864  in  1898.  The  annual  death-rate  per  thousand 
was  18.37,  against  19.16  in  1898,  and  the  percentage  of  deaths 
in  those  under  5  years  of  age,  36.4,  against  38.4  in  1898;  in 
the  Borough  of  Manhattan,  18.49  against  19.11  in  1898, 
and  36.5,  against  39.1  in  1898,  in  those  under  5  years;  in  the 
Borough  of  Broux — where  the  mortality  is  increased  by  the 
many  large  institutions  located  there — it  was  22.61,  against 
27.10  in  1898,  and  under  5  years,  31.7  against  33.9  in  1898; 
in  the  Borough  of  Brooklyn,  17.50  in  1899,  18.19  in  1898,  and 
under  5  years,  37.3  against  3S.6  in  1898;  in  the  Borough  of 
Queens,  18.67  against  19.92  in  1898,  and  under  5  years,  37.3 
against  35  in  1898;  in  the  Borough  of  Richmond — Staten 
Island — 18.79  against  19.94  in  1S98;  and  under  5  years,  30.9 
against  32.9  in  1898.  Among  the  diseases  which  show  an  in¬ 
crease  in  the  number  of  fatal  cases  are  the  following:  measles, 
scarlet,  typhoid  and  malarial  fevers,  diarrheal  diseases,  cardiac 
disease,  sunstroke.  Among  those  which  show  decreased  mor¬ 
tality  are  influenza,  diphtheria,  cerebrospinal  meningitis,  bron¬ 
chitis,  pneumonia,  pulmonary  tuberculosis,  Bright’s  disease  and 
nephritis.  In  1899  the  deaths  from  pneumonia  in  New  York 
City  exceeded  those  from  phthisis  by  more  than  five  hundred. 

WORK  OF  HOSPITAL  SATURDAY  AND  SUNDAY  ASSOCIATION. 

The  annual  collection  of  this  Association  was  taken  in  the 
synagogues  and  churches  of  New  York  City  on  Dec.  30  and  31, 
1899.  Last  year,  after  deducting  the  necessary  expensed,  the 
amount  received  was  over  $70,000,  and  it  is  hoped  that  this 
year  it  will  reach  $100,000.  While,  during  the  past  few  years, 
the  amount  of  the  hospital  contributions  has  gradually  in¬ 
creased,  it  has  not  grown  as  fast  as  the  percentage  of  increase 
in  the  needs  of  the  institutions  benefited.  The  Association 
includes  thirty-eight  hospitals,  and  the  general  collection  is 
divided  among  them  on  the  basis  of  free  work  performed 
during  the  preceding  year.  During  1899  these  hospitals  cared 
for  34,740  patients,  of  whom  21,032  were  free,  and  in  addition 
treated  300.995  in  their  dispensary  departments.  The  expenses 
of  this  work  exceeded  the  aggregate  income  of  the  hospitals  by 
$786,448,  and  for  the  making  up  of  the  deficit  the  institutions 
are  dependent  on  private  benevolence.  In  addition  to  the 
contributions  received  from  religious  bodies,  collections  are 
also  taken  among  the  professions,  trades  and  exchanges,  and 
from  the  general  public  by  contribution  boxes  distributed  in 
all  parts  of  the  city.  In  return  for  the  collection  in  the  trades 
and  professions,  the  Association,  through  the  hospitals  it  rep¬ 
resents,  pledges  itself  to  take  care  of  any  contributing  em¬ 
ployee,  or  of  anyone  requiring  free  hospital  treatment  who  is 
recommended  by  a  contributory  employee,  until  the  entire 
amount  contributed  by  any  trade  is  exhausted,  at  the  rate  of 
$1  a  day  for  each  patient. 


MARYLAND. 

CARE  OF  INSANE  IN  MARYLAND. 

Much  interest  centers  in  the  proposed  amendments  to  the 
laws  relating  to  the  insane  of  this  state.  Under  the  present 
law  the  insane  pauper  can  be  committed  only  by  a  jury  in  the 
circuit  court  of  Baltimore.  As  a  matter  of  fact,  this  pro¬ 
cedure  was  found  so  cumbersome  that  it.  fell  into  disuse  many 
years  ago,  and  as  a  consequence  nearly  all  of  the  insane  in 
public  institutions  are  held  on  illegal  commitments,  simply 
the  certificate  of  two  physicians.  The  recent  attempt  to  re¬ 
vive  this  law  has  proven  very  unsatisfactory  and  burdensome. 
The  time  of  the  criminal  court  is  unnecessarily  occupied  with 
insanity  cases,  many  insane  persons  are  sent  to  jail  because 
of  the  difficulty  involved  in  commitment,  and  many  more  are 
kept  at  home  to  their  own  detriment  and  to  the  danger  of 
other  members  of  the  family.  The  plan  proposed,  which  re¬ 
ceived  the  sanction  of  the  Maryland  Medical  and  Chirurgical 
Faculty,  at  the  November,  1899,  meeting,  is  as  follows:  The 
person  alleged  to  be  insane  is  examined  by  two  competent 
physicians  resident  in  the  state.  If  insanity  be  found,  a  cer¬ 
tificate  is  filled  out  and  signed,  the  signature  to  be  before  any 
person  qualified  to  administer  an  oath.  The  certificate  is  then 
presented  to  a  judge  of  a  court  of  record,  who  shall  endorse 
the  finding  of  insanity,  or  if  not  satisfied  may  order  a  new  ex¬ 
amination  or  may  require  a  trial  by  jury.  This  is  substantially 
the  law  that  has  been  tried  and  found  satisfactory  in  other 
states,  and  the  objection  of  publicity,  that  has  been  made  to 
it,  does  not  hold  good,  since  the  magistrate  who  administers 
the  oath  simply  witnesses  the  signatures,  and  the  endorse¬ 
ment  of  the  judge  is  not  a  matter  of  public  record.  Another  de¬ 
fect  in  the  present  law  is  that  “no  one' will  be  deemed  a  lunatic 
pauper  who  shall  possess  in  his  own  right  any  property.”  This 
works  great  hardship  in  the  case  of  those  possessing  small 
property,  insufficient  to  pay  the  rate  required  in  public  asy¬ 
lums  for  private  patients,  viz..  $7  a  week,  and  which,  if  de¬ 
voted  to  such  purpose,  would,  in  many  cases,  take  away  all 
means  of  support  from  the  man’s  family.  The  only  way  in 
which  such  a  patient  can  be  dealt  with  under  the  law  is  for 
the  property  to  be  made  over  to  the  county,  or  city,  to  be  held 
in  trust,  the  profits  accruing  from  it  being  used  for  the  sup¬ 
port  of  the  man  in  the  asylum.  As  a  matter  of  fact,  the  law 
has  been  constantly  disregarded  in  such  cases.  Under  the 
proposed  amendments  the  question  as  to  the  financial  condi¬ 
tion  of  the  person  committed  is  referred  to  the  county  com¬ 
missioners  or  the  supervisors  of  city  charities,  who  fix  the 
iate  suited  to  the  condition  of  the  individual  whether  he  is  to 
pay  full  or  half  rates  or  is  to  be  supported  outright.  Pro¬ 
vision  is  also  made  for  the  commitment  and  detention  of  emer¬ 
gency  cases  for  three  days,  until  certificates  can  be  obtained. 
It  is  also  proposed  to  make  it  legal  for  superintendents  of  in¬ 
stitutions  to  exercise  the  right  of  discharge  or  parole  of  pa¬ 
tients  who  have,  recovered  or  are  greatly  improved,  and  to 
enlarge  the  power  of  the  state  lunacy  commission — hitherto 
only  advisory — so  as  to  give  it  the  power  to  transfer  from  the 
county  almshouses  such  cases  as,  in  their  judgment,  are  not 
properly  eared  for,  to  one  of  the  state  institutions  at  the  ex¬ 
pense  of  the  county,  or  to  send  patients  back  to  the  almshouses 
or  from  one  asylum  to  another  when  the  change  is  deemed  ex¬ 
pedient.  Thus  the  insane  are  brought  under  the  control  and 
care  of  the  state,  and  the  next  step  will  be  the  maintenance 
of  all  the  insane  at  the  expense  of  the  state.  At  present  the 
state  can  afford  accommodation  for  less  than  one-half  of  its 
dependent  insane,  and  the  plan  proposed  will  emphasize  the 
necessity  of  immediate  increase  of  the  accommodations  of  our 
asylums.  There  are  a  number  of  minor  changes  contemplated, 
or  a  revision  of  form  of  certificate,  requiring  a  female  at¬ 
tendant  to  accompany  a  female  patient  to  an  asylum,  and  cer¬ 
tain  details  relative  to  the.  work  of  the  lunacy  commission. 
Amendments  to  the  lunacy  laws  of  the  state  were  offered  in  the 
legislatures  of  1896  and  1898  but  failed  to  pass;  though,  with 
the  needs  of  reform  so  glaring  and  so  conspicuously  brought 
out,  and  with  all  the  officers  of  asylums  arrayed  in  this  effort 
for  new  provisions,  backed  by  the  powerful  influence  of  the 
Maryland  Medical  and  Chirurgical  Faculty,  there  is  a  certain 
prospect  that  these  matters  will-  not  be  neglected  by  the  next 
legislature,  which  meets  this  winter.  Too  much  praise  in  this 
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mnection  can  not  be  awarded  to  the  energetic  secretary  of  the 
inacy  commission,  Dr.  George  J.  Preston. 

MARYLAND  EXAMINATION  STATISTICS. 

The  fall  examinations  of  candidates  for  license  to  prac- 
ice  medicine  in  Maryland,  held  Nov.  8-11,  1899,  gave  the 
allowing  results:  Of  the  26  applicants,  5  failed,  and  of  the 
lilures,  2  were  from  the  Baltimore  University  and  1  each 
om  the  College  of  Physicians  and  Surgeons,  Baltimore;  Uni¬ 
versity  College,  Richmond,  Va. ;  University  of  Maryland  and 
laltimore  Medical.  The  highest  mark,  96,  was  reached  by  a 
ohns  Hopkins  man,  and  the  lowest,  65,  by  one  from  University 
ollege.  One  from  the  University  of  Maryland  and  one  from 
he  University  of  Virginia  tied,  with  92,  for  second  place, 
here  were  7  Baltimore  colleges  represented  among  the  candi- 
ates,  and  6  of  other  states.  Of  the  6  Johns  Hopkins  men, 
he  lowest  received  89.  There  were  72  questions  in  obstetrics, 
ygiene,  pathology,  anatomy,  physiology,  practice,  therapeutics, 
lateria  medica,  medical  jurisprudence,  chemistry,  gynecology 
nd  surgery.  (See  the  Journal,  xxxiii,  Dec.  23,  1899,  p.  1635, 
jr  results  of  the  preceding  examinations.) 

Baltimore. 

The  resident  physicians  of  the  Johns  Hopkins  Hospital 
ave  a  reception  and  dance  at  that  institution  the  29th  ult. 

Dr.  J.  Gibbons  Smart  has  been  appointed  demonstrator  of 
iirgery  in  the  College  of  Physicians  and  Surgeons. 

Dr.  and  Mrs.  Pearce  Kintzing  gave  a  reception  to  the  stu- 
ents  of  the  Woman’s  Medical  College,  on  the  afternoon  of  the 
8th  ult. 

Forty  nurses  and  the  house  staff  of  the  Maryland  University 
lospital  were  entertained  there  Dec.  29,  1899,  by  the  Ladies 
uxiliary  Board. 

Dr.  Walter  Jones,  associate  in  physiologic  chemistry  and 
ixicology  in  the  Johns  Hopkins  University,  has  returned  from 
six  months'  trip  abroad,  spent  in  research  work. 

Extensive  improvements  have  been  made  to  Provident  Hos- 
ital,  an  institution  conducted  entirely  by  colored  physicians, 
nd  the  only  one  of  its  kind  in  the  state.  An  auxiliary  so- 
iety  of  colored  women  is  being  organized  in  its  interest. 

The  mortality  for  Baltimore  for  1899,  was  10,102,  nearly 
00  less  than  last  year.  The  greatest  number  of  deaths  oc- 
urred  in  January  and  July;  the  smallest  in  November  and 
pecember.  The  population  of  the  city  is  541,000. 

:  Drs.  Reid  Hunt  and  Walter  Jones,  of  the  Johns  Hopkins 
ledical  School,  will  read  papers  before  the  Convention  of 
merican  Naturalists,  at  Yale  University.  Professors  Howell 
nd  Abell,  Johns  Hopkins  University,  will  also  read  papers 
lere,  before  the  section  on  physiology. 

The  new  building  of  the  College  of  Physicians  and  Sur¬ 
geons  was  formally  opened  on  the  evening  of  the  20th  ult.  It 
ad  been  used  for  purposes  of  instruction  since  Oct.  2,  1899,  but 
niy  just  completed.  Addresses  were  made  by  Dr.  Thomas 
pie,  dean,  the  mayor,  Dr.  Charles  F.  Bevan,  chairman  of  the 
uilding  committee,  and  Prof.  William  H.  Welch,  of  the  Johns 
.opkins  University. 

PENNSYLVANIA. 

Two  deaths  from  tetanus  have  occurred  in  the  region  of 
troudsburg,  Pa.,  during  the  past  week.  In  both  instances 
ljury  from  rusty  nails  was  the  supposed  cause. 

HYDROPHOBIA  FROM  BITE  OF  CAT. 

Abraham  K.  Lefever,  a  farmer,  45  years  of  age,  living  near 
ancaster,  Pa.,  was  bitten  on  the  hand  by  a  stray  cat,  four 
tonths  ago.  The  animal  was  killed  and  the  wound  treated  by 
physician.  It  healed  and  no  inconvenience  was  manifested 
ntil  the  22d  ult.,  when  he  began  to  suffer  from  pains  in  the 
rm,  and  on  the  following  day  spasms  set  in  and  death  ensued 
few  days  later.  Consciousness  was  preserved  to  the  last. 

FRAUD  IN  EXAMINATIONS. 

While  only  recently  a  thorough  examination  was  made  into 
ie  frauds  (see  Journal,  xxxiii,  p.  1624)  before  the  State  Med- 
•al  Examining  Board  of  Pennsylvania,  it  is  thought  that  the 
■al  facts  in  the  case  were  not  divulged  sufficiently.  It  is 
lain  charged  that  an  organized  clique,  composed  of  eighteen 
udents,  existed  last  year,  whose  business  it  was  to  secure  the 
apers  previous  to  the  examination,  and  who  in  turn  were  to 
ay  $20  each  to  the  one  at  the  head  of  affairs  who  would  get  the 


papers  for  them.  It  is  also  charged  that  there  were  two  grad¬ 
uate  physicians  who  assisted  the  students  in  passing  the  re¬ 
quired  examination  by  furnishing  certain  papers  necessary. 

Philadelphia. 

The  REroRT  of  the  Gynecean  Hospital,  for  the  year,  shows 
that  197  patients  were  admitted,  and  that  339  operations  were 
performed.  The  cost  for  maintenance  was  $17,000. 

Owing  to  the  fear  of  bubonic  plague  entering  this  country, 
orders  were  given  during  the  past  week  to  detain  here  the 
quarantine  ship,  Senator,  which  was  about  ready  to  proceed 
to  Havana  harbor. 

Tiie  seventh  annual  commencement  of  the  training  school 
of  the  Jefferson  Medical  College  was  held  Dec.  18,  1899.  Dr. 
W.  W.  Keen  gave  the  principal  address,  and  a  gold  medal  was 
awarded  by  Dr.  Edward  P.  Davis. 

Attorneys  for  the  men  recently  imprisoned  for  removing 
the  labels  from  and  selling  packages  of  oleomargarin  for  but¬ 
ter,  as  noted  in  the  Journal  at  the  time,  are  making  efforts 
for  pardons,  although  they  have  served  only  a  little  of  their 
sentence. 

Mount  Airy,  a  district  in  the  Twenty-second  ward,  has 
been  pronounced  in  an  unsanitary  condition,  on  account  of  the 
lack  of  sewerage  facilities.  Certain  members  of  Councils  have 
promised  to  do  all  within  their  power  to  better  its  condition. 
In  this  district  there  are  2000  or  3000  people,  with  no  sewers 
in  the  district. 

MUNICIPAL  HOSPITAL. 

In  the  acquisition  of  ground,  on  which  will  be  erected  build¬ 
ings  for  the  accommodation  of  an  increased  number  of  pa¬ 
tients  in  this  hospital,  $35,000  will  be  spent.  This  was  ap¬ 
propriated  by  Councils,  and  it  was  also  recommended  that 
$15,100  be  spent  for  repairs  and  improvements  of  the  hos¬ 
pital  proper,  besides  $13,900  which  has  been  given  for  pur¬ 
chasing  temporary  buildings. 

INCREASE  IN  MORPHIN  SALES. 

One  of  the  daily  papers  claims  that  morphin  fiends  are  in¬ 
creasing,  and  that  the  doctors  are  to  blame  for  encouraging 
the  habit.  It  says  that  forty-six  drug  stores  were  visited  for 
the  purpose  of  getting  information  on  'the  subject,  and  forty- 
one  druggists  admitted  that  an  increased  amount  of  morphin 
was  consumed.  It  is  claimed  that  the  law  regardingtthe  sale 
of  the  drug  is  openly  violated,  and  that  no  pretense  is  made 
toward  ascertaining  the  name  of  a  purchaser. 

DISTRICT  OF  COLUMBIA. 

HEALTH  OF  THE  DISTRICT. 

The  report  of  the  health  officer  for  the  week  ended  Dec.  16, 
1899,  shows  the  total  number  of  deaths  to  have  been  114,  of 
which  66  were  white  and  48  colored.  At  the  close  of  the  week 
there  were  80  cases  of  diphtheria;  67  of  scarlet  fever  and  7  of 
smallpox  under  treatment;  103  births  occurred  during  the 
week. 

Washington. 

WASHINGTON  ASYLUM. 

Chairman  McMillan  of  the  Senate  District  Committee  has 
approved  the  recommendation  for  separating  the  Washington 
Asylum  Hospital  and  Almshouse  from  the  workhouse.  The 
association  of  three  different  concerns  under  one  bead  has  long 
been  a  source  of  considerable  criticism,  and  has  caused  unneces¬ 
sary  annoyance  and  suffering  to  the  poor  but  innocent  who  have 
been  mixed  up  with  the  criminals  committed  to  the  institution. 
It  is  to  be  hoped  that  Mr.  McMillan,  as  chairman  of  the  Senate 
District  Committee,  will  secure  the  necessary  appropriation  for 
bringing  about  this  laudable  result. 

COLUMBIAN  UNIVERSITY  HOSPITAL. 

At  the  recent  meeting  of  the  Board  of  Governors  of  this  insti¬ 
tution  the  reports  of  the  several  officers  were  submitted,  show¬ 
ing  it  to  be  in  a  flourishing  condition.  The  hospital  has  been 
in  operation  but  one  year,  during  which  time  1079  patients  were 
treated  in  its  dispensary.  The  pay  rooms  have  been  constantly 
filled.  The  institution  is  supported  by  voluntary  subscriptions 
and  donations.  At  the  election  the  officers  of  the  past  year 
were  reappointed. 

woman’s  clinic. 

The  annual  report  shows  this  institution  to  be  doing  a  large 
amount  of  work,  while  the  attendance  greatly  increases  each 
year.  The  patients  are  attended  solely  by  women  physicians. 


56 


CORRESPONDENCE. 


Jour.  A.  M.  A. 


Support  has  been  by  voluntary  contributions  alone,  but  the 
work  and  expenses  have  increased  to  such  an  extent  as  to  re¬ 
quire  a  congressional  appropriation. 

ILLINOIS. 

Chicago. 

Du.  John  G.  Craig  was  seriously  injured  by  a  locomotive, 
while  crossing  a  railroad  track,  Dee.  29,  1899. 

The  new  wing  of  the  Illinois  Training  School  for  Nurses,  of 
which  four  rooms  are  to  be  devoted  to  the  use  of  sick  nurses, 
was  dedicated  Dee.  26,  1S99. 

Tiie  Turner  societies  of  the  city  are  actively  supporting  a 
plan,  now  pending  before  the  Board  of  Education,  for  the  es¬ 
tablishment  of  a  department  of  physical  culture  in  the  public 
schools. 

At  the  coroner’s  inquest  it  was  ascertained  that  the  Dowie 
patient  reported  to  have  died  of  tuberculosis,  met  death  from 
diphtheria.  A  great  many  persons  have  been  exposed  to  the 
disease. 

Dr.  Nicholas  Senn  has  left  the  city  for  Corpus  Christi  Bay. 
Texas,  where  he  will  spend  the  month  as  a  guest  of  the  Tarpon 
Club.  He  will  put  in  his  spare  moments  completing  his  work 
on  surgery. 

It  is  said  that  the  University  of  Chicago  has  established 
a  quarantine  against  students  who  live  in  Dixon,  Ill.,  and  who 
returned  there  for  the  holidays.  Reports  of  the  prevalence  of 
smallpox  in  Dixon  caused  the  authorities  to  take  steps  to  pre¬ 
vent  any  possible  spread  of  the  disease. 

KENTUCKY. 

Louisville. 

VACANCY  IN  INSTITUTION  FOR  FEEBLE-MINDED. 

Dr.  James  R.  Ely,  has  just  resigned  his  position  as  superin¬ 
tendent  of  the  State  Institution  for  Feeble-Minded  Children,  at 
Frankfort.  Among  the  applicants  for  the  position  are  Dr.  A. 
H.  Stewart  of  Richmond,  Dr.  Stanley,  now  connected  with  the 
Hopkinsville  Insane  Asylum,  and  Dr.  J.  P.  Gilmer  of  Louisville. 
The  appointment  will  be  made  at  once. 

SMALLPOX. 

As  a  result  of  a  conference  held  by  the  Board  of  Public 
Safety  and  the  Fiscal  Court,  it  has  been  agreed  that  in  the 
event  of  smallpox  being  prevalent  in  the  city,  for  every  patient 
from  the  county,  eared  for  at  the  City  Eruptive  Hospital,  the 
county  will  pay  $1  a  day  for  food,  nursing  and  clothing.  In  ad¬ 
dition,  Dr.  Harris  Kelly,  of  the  Eruptive  Hospital,  will  receive 
$25  a  month,  or  fraction  thereof  for  each  county  patient  coming 
under  his  care. 


Correspondence. 


Canada. 

( From  Our  Regular  Correspondent.) 

Toronto,  Dec.  23  and  31,  1899. 

Toronto  now  has  a  home  for  incurable  children. 

An  unusual  termination  to  a  case  of  typhoid  fever  took 
place  in  Hamilton  this  week,  where  a  young  man,  the  subject  of 
this  malady,  suicided  by  cutting  his  throat  with  a  razor. 

Enemies  of  the  hospital  at  Golden,  B.  C.,  to  the  contrary, 
the  authorities  state  that  they  are  not  closing  its  doors.  This 
hospital  draws  its  patients  from  the  mining  camps  of  Golden, 
Palliser  and  Beaver.  The  government  grant  has  been  taken 
away,  but  the  hospital  is  prepared  to  stay,  and  plans  are  being- 
prepared  for  an  isolation  annex. 

“Sanicult,”  a  doctrine  propounded  by  Dr.  Wm.  Manning, 
New  York  City,  who  has  been  in  British  Columbia  explaining 
this  new  system  of  “curing”  disease,  is  another  “ism”  that  will 
have  to  be  added  to  the  long  list  of  quackeries  exploited  in  that 
province  as  elsewhere. 

circular  re  the  diagnosis  of  smallpox. 

Owing  to  the  extreme  prevalence  of  smallpox  in  the  County 
of  Essex,  Ontario,  the  Provincial  Board  of  Health  has  issued  a 
circular  letter  to  practitioners  in  the  province  setting  forth  the 
salient  points  in  the  diagnosis  of  the  disease.  The  circular  con¬ 
cludes  with  a  suggestion  to  physicians  that  when  such  cases 
occur  in  practice,  they  will  immediately  isolate  the  cases,  vac¬ 


cinate  the  family  and  others  exposed,  report  to  the  local  health 
authorities,  who  in  turn  are  to  immediately  report  to  the  Cen¬ 
tral  Board  of  Health  at  Toronto. 

A  MEDICAL  DEFENSE  ASSOCIATION  FOR  ONTARIO. 

There  is  pending  in  the  Court  of  Appeals  of  Ontario  a  case 
of  considerable  importance  to  medical  practitioners  in  this  prov¬ 
ince.  Dr.  J.  Moore  Conerty,  Smith’s  Falls,  Ont.,  is  the  defend¬ 
ant  in  an  action  for  damages  for  alleged  malpractice  on  a 
“strumous  lad”  of  10  years,  the  subject  of  a  Colies’  fracture. 
The  accident  occurred  in  September,  1896,  as  the  result  of  a 
fall  from  a  beech  tree,  there  appearing  in  addition  to  the  frac¬ 
ture  at  the  lower  end  of  the  radius,  a  few  slight  scratches  on 
the  back  of  the  hand  and  a  bruise  on  the  hypothenar  eminence 
of  the  thumb,  near  its  inner  margin,  designated  as  about  the 
junction  of  the  middle  with  the  inner  third  of  the  outer  head 
of  the  flexor  brevis  pollicis  muscle.  The  fracture  was  treated 
in  the  usual  manner,  and  after  the  lapse  of  three  weeks  the 
splints  were  removed  and  union  found  to  be  perfect,  with  no  de¬ 
formity.  A  callus  was  then  noticed  at  the  site  of  the  bruise 
on  the  hypothenar  eminence  referred  to,  which  subsequently 
sloughed,  and  the  resulting  contraction  produced  extreme  ad¬ 
duction  of  the  thumb  so  as  to  interfere  with  flexion  of  the  index 
finger.  The  criminal  negligence  seems  to  be  chargeable  to  the 
boy’s  parents.  Suit  for  $6000  was  brought  and  the  case  set 
down  for  hearing  in  1898.  No  medical  testimony  could  be  ob¬ 
tained  by  the  plaintiff  at  that  time,  and  the  case  was  referred, 
and  later  judgment  was  given  for  the  defendant  with  costs,  even 
though  some  medical  testimony  was  at  this  time  forthcoming. 
An  appeal  was  immediately  taken  to  the  divisional  court 
(H.  C.),  and  there  a  new  trial  was  ordered  and  all  the  costs 
assessed  on  the  doctor.  The  counsel  for  the  physician  at  once 
appealed  from  this  judgment  to  the  court  of  appeals,  where  the 
case  now  stands  for  argument.  It  is  just  for  this  very  class 
of  cases  that  a  medical  defense  association  is  desirable.  Before 
the  publication  of  the  history  of  this  case,  the  Dominion  Med¬ 
ical  Monthly,  in  its  November  issue,  had  already  commenced 
the  revival  of  an  agitation  which  commanded  much  attention 
some  years  back;  and  urged  on  the  profession  the  desirability 
of  either  the  Ontario  Medical  Council  or  the  Ontario  Medical 
Association  taking  up  the  elaboration  of  a  scheme  for  the 
mutual  protection  of  the  members  of  the  profession  from  these 
troublesome  actions  which  are  no  doubt  often  instigated  by  pet¬ 
tifogging  lawyers  anxious  for  briefs,  costs,  etc.  It  is  promising 
to  note  that  the  members  of  the  Medical  Council  from  the  two 
divisions  in  that  district  of  the  province,  Nos.  15  and  16,  are 
interesting  themselves  among  their  constituents  to  the  extent  of 
standing -at  the  back  of  their  brother  practitioner  both  mprally 
and  financially. 

OSTEOPATHY  AT  OTTAWA. 

From  Ottawa  comes  the  report  of  a  “doctor”  of  this  cult, 
the  first  instance  of  the  introduction  of  this  particular  “pathy” 
into  Canada.  “Dr.”  F.  G.  Cluett,  who  is  the  practitioner  of 
osteopathy  referred  to,  and  whose  profession  comes  under  the 
Ontario  Medical  Act,  was  summoned  to  appear  at  the  police 
court  on  the  18th  ult.,  for  a  breach  of  that  act.  The  magistrate, 
while  not  thinking  that  the  practice  of  this  science  was  con¬ 
trary  to  the  act,  said  that  the  employment  of  tbe  title  of 
“Doctor”  was  not  justifiable  in  the  defendant  in  this  province. 
The  .minimum  fine  that  the  law  calls  for  in  such  cases  was  im¬ 
posed  and  the  defendant’s  lawyer  gave  notice  of  an  appeal.  The 
magistrate  thought  that  the  case  was  one  of  sufficient  import 
for  an  authoritative  pronouncement  to  be  given  on  it ;  therefore, 
the  fine  will  not  be  collected  until  the  higher  court  renders  a 
decision  on  the  ease.  In  the  meantime  the  defendant  is  allowed 
to  continue  his  vocation. 

to  cure  the  inebriate  poor, 

A  deputation  from  the  Ontario  Medical  Association,  consist¬ 
ing  of  Dr.  Gilbert  Gordon,  president  of  the  Toronto  Medical 
Society,  Drs.  Old  right  and  Roseburgh,  Toronto,  and  Dr.  Coven¬ 
try,  Windsor,  interviewed  the  premier  of  the  province,  Iasi 
week,  in  regard  to  the  proposed  scheme  for  the  treatment  ol 
pauper  inebriates,  similar  to  that  which  has  been  advocated  bj 
the  Prisoners’  Aid  Association.  The  mode  of  treatment  was 
suggested  to  be  under  government  surveillance;  and  wards 
should  be  set  apart  in  the  general  hospitals  of  the  province  foi 
such  treatment.  A  grant  of  $10,000  was  asked  from  the  govern 
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uient,  $5000  of  which  ought  to  be  handed  out  immediately  for 
the  purpose  of  getting  the  work  under  way.  It  is  estimated 
that  there  are  about  1600  pauper  inebriates  in  the  province,  but 
the  proposition  was  made  to  treat  only  300  or  400  the  first  year. 
Premier  Ross  promised  that  the 'whole  matter  would  be  laid 
before  parliament  at  the  approaching  session. 

GOITER  IN  THE  DISTRICT  OF  MONTREAL. 

During  the  last  four  or  five  years,  Dr.  J.  A.  Springle  of 
Montreal  has  been  investigating  the  extent  of  this  malady  in 
this  district,  and .  particularly  in  and  around  the  Laurentian 
Mountains.  The  population,  largely  French  in  its  origin,  has 
in  addition  several  half-breed  mixtures  of  Scotch,  French, 
Irish  and  English,  Avith  Indians  and  a  feAV  Eskimo.  Goiter  or 
“grosse  gorge”  is  usual  in  this  part  of  the  Laurentians  in  all 
those  born  and  brought  up  there;  even  a  slight  fulness  of  the 
gland  being  observed  in  a  large  number  of  males.  Not  that 
goiter  is  common  in  the  city  of  Montreal  or  in  the  other  cities 
and  towns  of  the  province  of  Quebec,  but  the  more  isolated  the 
community,  the  greater  the  incidence  of  the  disease.  In  con¬ 
sidering  the  conditions  under  which  the  farmers  or  “habitants” 
are  placed,  the  southwestern  part  of  the  province  is  of  a 
iolomitic  limestone  covered  over  with  lower  Silurian  limestone. 
The  diet  of.  these  “habitants”  consists  usually  of  fish,  salted 
and  smoked  meats,  bread,  milk  and  eggs,  during  the  summer 
nonths.  In  Avinter,  when  meat  can  be  kept  frozen,  it  is  a  staple 
article  of  diet  on  the  poorest  “habitant’s’"'  table.  Intermarriages 
in  the  remotest  districts  are  quite  common,  even  to  the  extent 
if  first  cousins,  despite  the  edicts  of  the  church.  As  to  the 
source  of  the  drinking  water,  those  in  the  neighborhood  of 
streams  and  rivers  use  this  source  of  supply;  farther  inland 
hey  use  avells,  so  the  goitrous  districts  may  be  divided  into 
ohose  using  well  water  and  those  using  river  water.  In  the 
province  of  Quebec,  the  animals  also  suffer  in  goitrous  areas, 
hough  no  case  of  goiter’s  existence  was  demonstrated  in  wild 
mimals.  Indians  are  commonly  subjects  of  the  disease.  Of 
lomestic  animals,  cattle,  sheep,  horses  and  dogs  are  commonly 
affected  in  the  goitrous  areas,  the  young  frequently  dying  of 
:he  disease.  Those  sections  of  the  province  drained  by  the 
5t.  Maurice  River  have  rich  deposits  of  iron,  copper,  manganese 
md  abundance  of  limestone,  and  it  may  be  that  here  as  else¬ 
where,  water  impregnated  with  the  salts  of  these  may  be  the 
•ause  of  the  prevalence  of  the  disease. 

LECTURE  ON  THE  NERVE-CELLS. 

Dr.  A.  B.  MacCallum,  professor  of  physiology  at  Toronto 
University,  delivered  a  public  lecture  on  this  subject  in  the 
Jniversity,  recently.  He  stated  that  the  nerve-cell  is  the  most 
narvelous  and  most  A\7onderful  thing  that  we  knoAV,  and  that 
t  and  its  processes  constitute  the  physical  basis  of  mind, 
;onsciousness,  memory  and  intelligence.  He  combated  the  doc¬ 
trine  of  Nordau,  that  the  race  is  degenerating,  referring  also 
o  the  viervs  expressed  by  Lombroso  and  Sir  James  Crichton- 
Browne,  making  special  reference  to  Pearson’s  “National  Life 
md  Progress.”  The  pessimistic  opinions  of  Le  Bon,  and  the 
ately  expressed  vieAVs  of  Lecky  in  the  “Map  of  Life,”  were 
Jven  to  show  that  even  one  of  the  most  gifted  and  cultured 
vriters  of  the  day  holds  to  equally  gloomy  views  with  Nordau. 
n  entering  a  vigorous  and  earnest  protest  against  adoption 
!>f  these  A’iews,  Professor  MacCallum  said  it  could  not  be  denied 
hat  there  are  tendencies  in  the  life  of  the  people  of  to-day 
vhich  are  not  for  the  best,  and  that  the  ideals  of  the  multi- 
ude  are  on  a  lower  plane  than  they  haAre  been  at  any  time  in 
his  century.  Still,  although  mental  disease  may  be  on  the 
nerease,  he  thinks  that  might  be  to  the  better  means  of  diag- 
losis,  and  that  these  tendencies  and  changes  do  not  constitute 
i  proof  that  the  race  is  degenerating.  It  is  through  optimism 
mly  that  great  achievements  are  possible;  and  there  is  a 
pleasure  as  well  as  a  duty  in  this  optimism. 

THE  SECOND  CANADIAN  CONTINGENT. 

Twelve  hundred  and  twenty  men  are  to  compose  the  Sec- 
■nd  Canadian  Contingent  to  South  Africa,  mostly  mounted, 
n  some  quarters  much  disappointment  has  been  expressed 
hat  an  opportunity  Avas  not  being  afforded  to  the  medical 
tudents  and  younger  practitioners  in  the  country  to  attach 
hemselves  to  field-hospitals.  In  the  matter  of  loyalty  to  the 
nother  country,  old  Trinity’s  sons  stand  well  to  the  fore,  it 
laving  been  announced  that  two  of  her  students  have  volun¬ 


teered  and  that  tAATo  graduates  in  general  practice  in  Ottawa 
and  Cobourg,  respectively,  Drs.  Vaux  and  Field,  are  to  be  sent 
along  by  the  Dominion  government.  So  far  the  insurance  com¬ 
panies  have  refused  to  carry  risks  on  the  present  company, 
but  as  far, as  the  city  of  Toronto’s  men  are  concerned,  it  is  ex¬ 
pected  that  the  city  will  provide  the  insurance. 

DIPHTHERIA  IN  MONTREAL. 

Montreal  is  having  rather  more  than  her  share  of  this  dis¬ 
ease,  and  some  fear  is  being  expressed  that  it  may  become  epi¬ 
demic.  There  are  more  cases  in  the  Civic  Hospital  than  there 
have  been  in  several  years  past;  scarlet  fever  cases  are  also 
plentiful.  Dr.  Laberge,  the  M.  H.  O.,  attributes  the  preva¬ 
lence  of  the  diphtheria  to  the  fact  that  the  doctors  have  a  cus¬ 
tom  of  not  reporting  cases  of  a  mild  character,  and  do  not 
report  them  at  all  until  they  begin  to  show  dangerous  symp¬ 
toms.  This  certainly  is  a  very  serious  state  of  affairs,  that  an 
enlightened  city  and  intelligent  profession  should  so  ruthlessly 
trifle  with  the  lives  of  citizens.  Some  trace  the  cause  of  the 
disease  to  the  existence  of  dangerous  and  foul  privy  pits  in  the 
immediate  vicinity  of  several  of  the  cases. 

GARBER  SHOP  INSPECTION. 

There  has  been  some  talk  in  Toronto  lately  in  regard  to  hav¬ 
ing  barber  shops  placed  under  some  system  of  inspection.  As 
is  Avell  knoAAm,  some  very  bad  forms  of  skin  disease  may  ema¬ 
nate  from  these  places,  and  it  may  be  that  the  talk  Avill  be 
fruitful  of  some  good  results.  It  is  noticed,  as  a  sign  of  the 
times,  that  some  of  our  tonsorial  artists  are  now  using  a  car¬ 
bolic  acid  solution  in  Avhich  their  razors  are  immersed  before 
being  used. 


London. 

( From  Our  Regular  Correspondent .) 

London,  Dec.  9,  1899. 

THpi  STAFF  OF  THE  “MAINE.” 

The  popular  lions  of  the  hour  in  London  are  unquestionably 
the  doctors  and  nurses  of  our  American  hospital  ship,  the 
Maine.  Not  only  have  they  been  invited  to  Windsor  to  a 
special  private  reception  by  Her  Majesty,  who  has  since  pre¬ 
sented  them  Avith  a  flag,  but  they  are  the  center  of  attraction 
at  half  the  fetes  and  entertainments  of  the  town.  The  lady 
superintendent,  Miss  Hibbard,  addressed  an  assembly  of  rep¬ 
resentative  women  summoned  by  the  Matrons’  Council,  at 
the  rooms  of  the  London  Medical  Society,  yesterday,  on  the 
“Evolution  of  the  American  Army  Nurse.”  At  its  conclusion 
the  medical  staff  Avere  introduced  to  those  present,  by  the 
director-general  of  the  army  medical  department,  Surgeon- 
General  Jameson,  General  Muir,  and  Sir  John  Furley.  Pres¬ 
ents  of  equipment  for  the  Maine  continue  to  pour  in  from  all 
sides,  and  the  ineAdtable  comic  touch  Avas  given  this  week 
by  the  solemn  presentation  of  a  supply  of  “exclusive  tea” 
by  a  prominent  firm,  “identical  with  that  supplied  to  Her 
Majesty  for  her  OAvn  private  use,”  so  that  a  delicate  aroma 
of  royalty  Avill  pervade  the  Avhole  vessel,  and  it  Avill  be  a 
social  privilege  of  the  highest  order  for  Mr.  Atkins  to  be 
brought  home  in  her.  But  in  any  case,  that  is  a  far  more 
desirable  interchange  of  tea  between  our  two  nations  than 
that  Avhich  occurred  in  Boston  harbor  a  century  ago.  [Men¬ 
tion  of  the  sailing  of  the  Maine  was  made  in  our  news  columns 
last  week.  Ed.] 

ANTIVACCINATIONISTS. 

The  antivaccinationists’  guardians  of  Leicester  are  not  en¬ 
tirely  out  of  the  legal  “Avoods”  yet,  in  spite  of  their  tardy 
and  half-hearted  compliance  Avith  the  mandamus  to  appoint 
a  vaccination  officer.  The  Avrit  for  the  personal  arrest  for  dis¬ 
obedience  to  an  order  of  court,  which  was  suspended  some 
Aveeks  ago  on  the  understanding  that  they  were  about  to  com¬ 
ply,  came  up  before  the  Queens  Bench  yesterday,  and  instead 
of  dismissing  it  at  once,  as  was  expected,  Mr.  Justice  Darling 
made  some  severe  strictures  on  their  conduct,  which  in  his 
opinion  had  “combined  the  maximum  of  a  recalcitrancy  with 
the  minimum  of  courage.”  He  declared  himself  still  far  from 
satisfied  Avith  the  compliance  of  the  guardians,  and  ordered 
that  the  question  of  their  arrest  should  remain  open  until 
it  Avas  clear  that  the  new  appointment  was  a  genuine  and 
not  an  illusory  compliance,  and  intimated  that  even  then 
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apologies  and  explanation  of  their  past  conduct  and  inex¬ 
cusable  delay  would  be  required.  (see  Journal,  xxxiii.  p. 
1178.) 

ARMY  MEDICAL  DEPARTMENT. 

The  disgraceful  short-handedness  of  the  British  Army  Med¬ 
ical  Department,  of  which  so  much  has  been  heard,  was  set 
forth  in  cold  figures  by  Surgeon-General  Hamilton  this  week. 
Forty  years  ago  there  were  1100  medical  officers  on  the  army 
medical  staff  and  even  that  was  a  scarcely  adequate  establish¬ 
ment;  now  with  70,000  more  men  in  the  ranks,  there  are 
hardly  800 !  Such  figures  make  their  own  comment,  and 
the  severe  object-lesson  of  the  Transvaal  War  seems  likely  to 
produce  as  great  an  improvement  in  the  support  of  the  army 
medical  service  by  a  reluctant  government  as  the  Cuban 
campaign  has  in  our  own. 

CANCER  LABORATORY. 

Contributions  are  continuing  to  come  in  to  the  new  cancer 
research  laboratory  after  the  generous  start  given  by  the 
£1000  donation  of  Mr.  Davis.  The  antivivisectionists  add 
their  mite,  of  course,  and  of  the  usual  helpful  quality.  Their 
high  priest,  Mr.  Stephen  Coleridge,  is  out  with  a  letter  to 
the  daily  papers,  in  which  he  dares  not  openly  oppose  the 
laboratory;  he  makes  it  the  occasion  for  a  venomous  attack  on 
the  governors  of  the  hospital  for  diverting  funds  intended  for 
the  direct  use  of  the  sick  and  suffering  to  “a  totally  different 
object,”  all  because  the  governors,  in  their  appeal  for  funds 
for  the  laboratory,  expressed  a  natural  unwillingness  to  use 
much  of  the  hospital’s  subscriptions  for  this  purpose,  as 
they  had  barely  enough  to  meet  expenses  now.  This  is  the 
second  time,  within  the  past  few  months,  that  he  has  at¬ 
tempted  to  divert  subscriptions  from  a  hospital  to  stir  up 
public  feelings  against  it  solely  because,  forsooth,  it  per¬ 
mitted  members  of  its  staff  to  engage  in  vivisection!  Not 
even  the  patient  who  is  attended  by  a  vivisector  is  to  be  fed 
and  cared  for  if  he  can  help  it.  Love  of  guinea-pigs  seems  to 
be  degenerating  into  something  perilously  near  hatred  of  hu¬ 
manity. 

TRAINED  COOKS. 

A  most  sensible  suggestion  has  just  been  made  in  the  daily 
press,  by  the  superintendent  of  the  National  School  of  Cook¬ 
ery,  viz.,  that  while  much  has  been  said  of  trained  field- 
surgeons,  trained  nurses  and  appliances  of  every  sort  for  the 
hospitals  and  hospital  ships,  nothing  has  been  heard  of  trained 
cooks.  She  is  sure  that  there  are  many  trained  in  invalid 
cooking,  Avho  would  gladly  volunteer  for  service,  and  whose 
skill  would  add  greatly  to  the  comfort  and  chances  of  con¬ 
valescence  of  the  sick  and  wounded.  The  subject  is  unques¬ 
tionably  a  most  important  one  and  has  not  received  its  due 
share  of  attention  in  hospital  arrangements. 

RIGHT  TO  TITLE  OF  “PHYSICIAN.” 

The  General  Medical  Council  has  had  an  unusually  long  and 
busy  session  of  nearly  a  week  in  length.  The  proposition  of 
the  Apothecaries  Society,  growing  out  of  the  lamentable 
Hunter  case,  that  a  friendly  test  case  should  be  brought  before 
the  courts,  by  the  Society  and  the  Council,  to  settle  the  ques¬ 
tion  of  the  right  of  an  L.  S.  A.  to  use  the  title  “physician,” 
each  partly  agreeing  to  pay  its  own  costs,  was,  after  much 
wrangling,  referred  to  a  special  committee  with  instructions  to 
report  back  to  the  Council,  in  other  words,  hung  up  for  six 
months.  There  appeared  little  inclination  to  take  any  positive 
steps  toward  medical  reciprocity  or  admitting  foreign  prac¬ 
titioners  to  practice  in  England,  although  in  deference  to  the 
formal  action  of  the  English  Government  in  bringing  the 
matter  before  them,  a  polite  and  colorless  opinion  was  ex¬ 
pressed  that  it  might  be  well  to  refer  the  question  of  the 
advisability  of  admitting  Italy  to  the  privileges  provided  for 
in  the  act  to  the  legal  authority,  the  privy  council.  Although 
the  provision  exists,  it  has  so  far  only  been  extended  to  a  few 
of  the  larger  English  colonies. 

The  Antivivisection  Bill. 

New  York  City,  Dec.  27,  1899. 

To  the  Editor:  Apropos  to  the  announcement  of  the  intro¬ 
duction  of  Senator  Gallinger’s  antivivisection  bill  again,  1 
have  furnished  the  following  concise  and  explicit  data  for  Sena¬ 
tor  McMillan,  who  is  chairman  of  the  committee  that  will  dis¬ 
cuss  the  Gallinger  bill.  This  has  been  done  at  the  suggestion 


of  a  legislator  who  states  that  legislative  committees  give  more 
attention  to  this  form  of  presentation  of  a  subject  than  they  do 
to  more  elaborate  and  less  definite  methods  of  arguments.  It 
is  very  important  that  other  surgeons  and  other  physicians  give 
a  similar  account  of  their  personal  work  immediately. 

Yours  truly,  Robert  T.  Morris,  M.D. 

New  York,  Dec.  27,  1899. 

Hon.  James  McMillan: 

My  Dear  Sir:  The  president  of  the  American  Medical 
Association  has  published  an  announcement  to  the  effect  that 
Senator  Gallinger  has  again  introduced  into  Congress  the  bill, 
“For  the  Further  Prevention  of  Cruelty  to  Animals  in  the  Dis¬ 
trict  of  Columbia” — present  Senate  Bill  No.  34.  I  assume 
that  members  of  your  honorable  committee  are  already  aware 
of  the  specious  nature  of  the  drawing  of  the  bill,  and  that  they 
understand  its  real  objects:  first,  to  prohibit  vivisection;  and 
secondly,  to  aid  the  passage  of  similar  bills  in  all  state  legis¬ 
latures.  I  assume  further  that  the  committee  will  wish  to 
be  guided  by  brief  statements  of  fact  rather  than  by  other 
sorts  of  argument,  and  to  that  end  I  have  requested  some  of  the 
members  of  the  medical  profession  to  send  to  you  an  account 
of  the  advances  in  medical  science  that  have  been  made  by  them 
personally  through  the  aid  of  animal  experimentation.  Here¬ 
with  is  appended  a  concise  account  cf  tlfat  part  of  my  work 
which  has  been  recorded  in  the  literature  of  the  profession: 

1. 


Peritonitis  usually  leaves  in  its  train  adhesions  of  the  ab¬ 
dominal  organs  which  cause  lifelong  discomfort  and  invalidism 
for  the  patient.  Such  adhesions  commonly  cause  also  the 
death  of  the  patient.  Surgeons  have  sought  in  many  ways  to 
find  relief  for  their  patients  with  peritoneal'adhesions,  and  with 
varying  degrees  of  success — generally  with  failure.  I  experi¬ 
mented  with  rabbits  and  developed  a  plan  of  procedure  known 
as  “the  aristol  film  method,”  that  has  been  accepted  as  suc¬ 
cessful  by  surgeons.  To  have  experimented  in  this  way  upon 
human  beings  would  have  been  heartless  and  unsatisfactory, 
because  it  was  necessary  to  correct  several  errors  in  theory, 
and  this  I  was  enabled  to  do  readily  by  chloroforming  and 
examining  the  rabbits  at  such  steps  in  the  experiment  as  seemed 
desirable.  The  outcome  of  my  experimentation  has  been  the 
direct  means  for  avoiding  unsatisfactory  experimentation  upon 
thousands  of  human  beings,  and  it  has  been  the  direct  means 
for  saving  life  and  preventing  suffering  on  the  part  of  such 
human  beings. 

2. 


Surgeons  frequently  have  to  operate  upon  appendicitis  pa¬ 
tients  when  infection  has  advanced  to  such  a  stage  that  it  is 
necessary  to  apply  a  drainage  device.  The  drainage  device 
necessitates  leaving  a  weak  point  in  the  structures  of  the  ab¬ 
dominal  wall.  Hernia  develops  at  such  weak  points.  By  ex¬ 
perimenting  upon  dogs  and  rabbits  I  was  enabled  to  devise  a 
plan  of  procedure  which  successfully  obviates  the  danger  of 
hernia.  My  plan  of  suturing  the  cecum  to  the  weak  point  in 
the  abdominal  wall  in  patients  would  not  have  received  the 
support  of  surgeons,  because  it  was  believed  that  dangerous 
angulation  of  bowel  would  occur  at  such  sutured  points.  My 
experiments  with  dogs  and  rabbits  disproved  the  idea  that 
angulation  of  bowel  would  occur,  provided  that  the  work  was 
done  in  a  certain  way;  and  this  has  allowed  surgeons  to  give 
their  patients  the  benefits  of  a  procedure  which  obviates  much 
human  misery.  The  method  has  been  widely  adopted. 

3. 


A  method  for  the  removal  of  dead  bone  by  the  application  of 
dilute  mineral  acids  has  been  advocated  from  time  to  time  by 
various  surgeons,  but,  for  an  unknown  reason,  the  treatment 
was  not  very  successful.  By  experimenting  upon  the  carapace 
of  a  living  turtle,  I  found  a 'cause  for  the  failures,  and  added  a 
plan  of  procedure  of  which  surgeons  have  been  glad  to  avail 
themselves  in  the  interest  of  their  patients.  Without  sucl 
animal  experimentation  the  cause  of  failure  would  probably 
have  remained  undiscovered. 

4. 


After  certain  abdominal  operations  surgeons  have  commonly 
applied  abdominal  supporters  that  were  a  source  of  much  dis 
comfort  for  their  patients.  By  experimenting  upon  rabbits  1 
determined  that  such  supporters  could  be  discarded.  The  faci 
would  have  been  discovered  eventually  in  our  work  upon  pa 
tients,  but  my  experiment  gave  an  early  decision  in  the  rnattei 
and  patients  who  would  have  suffered  discomfort  are  now  re 
lieved,  as  a  result  of  facts  brought  out  by  the  experiments. 

5. 


Surgeons  discovered  that  they  were  aided  in  a  part  of  thei 
work  in  the  abdominal  cavity  by  touching  a  part  of  the  bowe 
with  a  salt  which  excited  active  movement  of  the  muscula 
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coat  of  the  bowel.  This  indicated  the  direction  of  any  given 
loop  of  bowel.  By  experimenting  with  rabbits  for  the  simple 
purpose  of  confirming  the  widely  published  reports  upon  the 
Jesirability  of  this  step  in  progress,  I  discovered  that  it  was 
accompanied  by  a  grave  danger  known  as  the  production  of 
intussusception.  By  publishing  the  report  upon  my  discovery 
surgeons  were  enabled  to  avoid  subjecting  their  patients  to  the 
rrave  danger.  Incidentally  my  experiment  demonstrated  the 
meehanicism  of  intussusception.  This  had  been  the  subject  of 
nuch  discussion  in  the  medical  profession,  but  my  experiment 
3an  now  be  done  as  an  object-lesson  in  the  presence  of  an 
audience. 

6. 

Surgeons  are  experimenting  upon  patients  to  discover  the 
jest  way  for  curing  tuberculosis  of  the  peritoneum.  I  experi- 
nented  upon  rabbits  and  developed  information  which  is  of 
nuch  value  in  the  understanding  of  the  subject. 

These  experiments  above  noted  have  been  directly  of  benefit 
n  relieving  human  suffering.  In  addition,  I  have  performed 
nany  other  experiments  that  gave  valuable  negative  testimony. 

As  a  lover  of  animals  and  as  a  member  of  a  humane  profes¬ 
sion  I  have  taken  as  much  care  to  avoid  suffering  upon  the  part 
>f  the  animals  as  I  would  be  expected  to  take.  My  experiments, 
ike  those  of  vivisectors  of  my  acquaintance,  have  had  for  their 
jbject  the  single  purpose  of  benefiting  humanity.  My  own  work 
lemonstrates  only  a  trifling  proportion  of  the  advance  that  is 
innuallv  made  by  surgeons  in  various  parts  of  the  world 
hrough  animal  experimentation.  Unfortunately,  the  men  who 
re  doing  advance  work  in  the  interests  of  science  and  humanity 
isuallv  have  such  contempt  for  the  methods  of  the  uninformed 
mtiviviseetionists  that  they  will  not  even  deign  to  make  a 
tatement  of  their  side  of  the  case,  and  legislative  committees 
re  apt  to  be  influenced  by  the  emotional,  well-meaning  people 
rho  make  strenuous  effort  to  convince  committees  aiong  the 
ines  in  which  they  themselves  have  been  misinformed.  The 
act  that  there  are  physicians  among  the  antivivisectionists  is 
vidence  simply  of  the  fact  that  such  physicians  have  been  too 
auch  interested  in  other  matters  to  give  attention  to  the  proper 
cquirement  of  knowledge  upon  this  subject. 

Very  respectfully  yours, 

Robert  T.  Morris,  M.D. 

’rofessor  of  Surgery  in  the  New  York  Post-Graduate  Medical 
School. 


Osteopathy  in  Georgia. 

Atlanta,  Ga.,  Jan.  1.  1900. 

To  the  Editor: — I  enclose  a  copy  of  the  veto  of  Governor 
'andler  of  this  state,  of  an  act  passed  by  the  General  As- 
smbly  of  Georgia  at  its  recent  session,  providing  for  the  estab- 
shment  of  a  board  of  examiners,  authorized  to  license  osteo- 
athic  practitioners. 

By  this  wise  and  patriotic  service,  the  governor  lias  chal- 
rnged  the  admiration  of  the  best  people  in  the  state,  and  he 
arely  deserves  the  appreciative  applause  of  every  intelligent 
itizen,  and  more  especially  of  every  respectable  medical  prae- 
itioner  in  America. 

The  act  was  passed  by  both  branches  of  the  legislature,  in 
pite  of  the  most  earnest  protests  of  the  medical  profession, 
nd  was  promptly  vetoed  in  response  to  representations  made 
y  the  profession  embodying  reasons  why  this  act  should  not 
ecome  a  law. 

We  recognize  the  fact  that  in  this  age  of  fads,  of  fakes,  of 
auds  and  of  cranks,  this  skirmish  is  but  the  opening  of  the 
!ght.  The  effect  of  the  successful  circumvention  of  our  present 
iws  would  be  their  practical  destruction;  this  wedge  would 
ave  led  the  way  to  other  incursions,  and  would  have  amounted 
)  the  virtual  repeal  of  existing  statutes  regulating  medical 
ractice. 

The  governor  is  certainly  entitled  to  the  thanks  and  to  the 
:rdial  commendation,  not  only  of  the  medical  profession,  for 
is  praiseworthy  interposition,  but  also  of  every  person  with- 
it  the  ranks  of  the  profession,  who  reveres  his  country  and 
ho  loves  his  fellow-man. 

James  B.  Baird,  M.D., 

hairman,  Com.  on  Medical  Legislation,  Med.  Assn,  of  Ga. 

I  he  following  is  the  veto,  which  was  also  referred  to  in 
ie  Journal  of  Dec.  30,  1899,  p.  1G59,  and  is  editorially  com- 

ented  on  this  week. 

CTO  OF  ACT  NO.  173,  ENTITLED  “AN  ACT  REGULATING  THE  PRAC¬ 
TICE  OF  OSTEOPATHY  IN  THE  STATE  OF  GEORGIA.” 

I  withhold  my  approval  from  this  bill  because,  aside  from 


the  objection  that  it  advertises  one  particular  school,  “The 
American  School  of  Osteopathy  of  Kirksville,  Missouri,”  there 
is  no  necessity  for  such  an  enactment.  It  provides  among 
other  things,  for  the  creation  of  another  Medical  Examining 
Board  in  the  State.  There  are  already  three  of  these  boards, 
and  any  graduate  of  any  “lawfully  chartered  Medical  College” 
may  go  before  either  of  them,  present  his  diploma  and  be  ex¬ 
amined.  If  he  passes  an  examination  satisfactory  to  the 
Board,  the  members  of  which  are  selected  because  of  their  emi¬ 
nence  in  the  profession  and  their  skill  in  medical  science,  he  is 
authorized  to  practice  medicine  anywhere  in  this  State  and 
apply  any  treatment  he  may  deem  best,  including  the  methods 
of  Osteopathy.  If  he  is  not  a  graduate  of  a  reputable  medical 
college  and  can  not  pass  a  satisfactory  examination  in  the 
usual  branches  of  medical  education,  he  ought  not  to  be  li¬ 
censed  to  engage  in  the  practice  of  medicine. 

A.  D.  Candler,  Governor. 

Dec.  21,  1899.  \ 


The  Army  Ration. 

San  Juan,  P.  R.,  Dec.  27,  1899. 

To  the  Editor: — As  a  supplement , to  the  article  by  my  sci¬ 
entific  friend,  Colonel  .Smart,  on  the  Army  Ration  (see  Jour¬ 
nal,  xxxiii,  p.  1507),  let  me  add  a  few  practical  observations 
gathered  in  Porto  Rico. 

Duty  has  taken  me  at  one  time  or  another  since  the  first 
days  of  the  American  invasion  into  almost  every  town  from 
Ysabela,  on  the  northwest  coast,  to  Humacao,  on  the  east 
coast  and  then  up  the  military  road  to  this  capital.  In  the 
district  of  Guvama  and  southern  Humacao  it  was  part  of 
my  business  to  investigate  the  cause .  of  deaths  among  the 
natives. 

Everywhere  I  found  the  main  causes  assigned  to  be  anemia 
and  phthisis.  Everywhere  I  went  I  was  struck  by  this  ever- 
prevalent  anemia.  The  pale,  yellowish,  waxy  skin,  the  blood¬ 
less  lips  and  swollen  puffy  features  formed  a  picture  never  seen 
by  me  out  of  tropical  Porto  Rico.  Yet  I  soon  found  that  these 
people  had  been  living  on  rice,  beans,  maize,  dried  codfish  and 
fruits.  Meat  very  rarely  entered  into  their  diet.  They  and 
their  fathers  before  them  had  lived  exclusively  on  the  diet 
urged  by  the  public  press  as  suitable  for  tropical  climates, 
and  the  result  filled  the  hospitals  with  such  ghastly  cases  of 
anemia  that  no  one  who  has  once  seen  the  picture  can  ever  for¬ 
get  the  impression.  On  the  other  hand,  I  soon  discovered  that 
the  people  who  lived  in  the  towns  and  could  afford  it,  eat 
two  hearty  meat  meals  daily.  These  people,  I  believe,  used 
more  meat  than  we  used  in  American  cities,  and  there  is  no 
doubt  in  my  mind  that  I  have  used  more  meat,  and  felt 
more  need  for  it,  since  I  have  been  here  than  I  ever  used  in  the 
same  time  in  the  United  States.  Yet  I  am  one  of  the  few 
who  did  not  have  to  go  home  on  account  of  ill  health;  the 
natives  who  eat  in  the  hotels  with  me,  and  as  freely  as  I  do, 
are  perfectly  healthy  individuals,  and  show  not  the  least  trace 
of  anemia. 

Only  a  few  days  since,  a  native  informed  me,  with  much 
gusto,  that  one  of  the  best  things  that  Porto  Rico  affords  is 
chuleta  de  cardo — pork  chops — surely  one  of  the  most  unsuit¬ 
able  articles  of  diet  for  a  tropical  climate,  as  our  physiologic 
friends  will  tell  us,  and  yet  the  absence  of  this,  in  my  opinion, 
made  that  native  anemia  to  a  noticeable  degree. 

These  observations  are  so  common  in  this  climate,  and  have 
been  so  forcibly  impressed  on  me  that  I  feel  more  and  more 
the  wisdom  of  going  very,  very  slow  in  urging  alterations  in 
the  rations.  Very  respectfully, 

P.  R.  Egan,  Asst.  Surg.  U.  S.  A. 


Hydrogen  Dioxid  in  Burns. 

Oberlin,  Ohio,  Dec.  27,  1899. 

To  the  Editor:  In  connection  with  Dr.  Bulkley’s  paper,  in 
the  Journal  of  Dec.  23,  1899,  I  want  to  give  voice  to  a  use 
for  hydrogen  dioxid  that  has  been  too  little  known.  The  idea 
was  original  with  Dr.  Geo.  W.  Crile,  of  Cleveland,  Ohio,  and 
I  am  only  giving  his  suggestion  and  my  own  experience  with  it. 

Gunpowder  burns  are  very  troublesome  things,  and  the 
ordinary  treatment  has  usually  failed  to  prevent  the  black  stain 
remaining  permanently.  Dr.  Crile’s  suggestion  is  to  apply 
peroxid  on  the  first  or  second  day  after  the  burn,  and  see 
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that  it  gets  thoroughly  into  the  center  of  each  pigment  spot. 
The  application  is  practically  painless,  and  the  consequent 
bubbling  removes  the  inorganic  remains  of  the  powder.  I  have 
found  it  necessary  to  prick  each  point  thoroughly  open,  and 
have  used  the  solution  of  U.  S.  P.  strength  with  perfect  re¬ 
sults,  absolutely  no  pigment  remaining.  Very  truly, 

C.  H.  Browning,  M.  D. 


Pathologic  Exhibit  for  A.  M.  A. 

Louisville,  Ky.,  Dec.  28,  1899. 

To  the  Editor:  It  gave  me  great  pleasure  to  read  in  the 
Journal  of  Dec.  2,  1899  (see  Journal,  December  16,  p.  1564, 
December  23,  p.  16301  a  letter  from  Dr.  Frank  B.  Wynn,  re¬ 
relating  to  a  section  on  pathology  in  the  Association.  No  one 
feature  could  be  of  more  interest  than  this.  It  encourages 
study  in  this  special  department,  and  by  an  exhibit  profits  the 
whole  profession. 

The  Indiana  State  Medical  Society  deserves  great  credit  for 
starting  this  project,  and  the  display  last  June  was  of  great 
interest  to  all  of  us.  I  hope,  therefore,  that  the  suggestion  of 
Dr.  Wynn  will  be  carefully  considered,  and  that  each  state 
society"  may  follow  in  this  very  worthy  undertaking. 

Respectfully, 

Joseph  M.  Mathews,  M.D. 


Association  Tiews. 


Competition  for  the  American  Medical  Association 
Medal. — At  the  meeting  of  the  American  Medical  Associa¬ 
tion,  held  June  4,  1897,  it  was  resolved  to  restore  the  former 
policy  of  the  Association  in  favor  of  offering  annually  a  gold 
medal  for  meritorious  scientific  work.  The  committee  for  this 
year,  consisting  of  Drs.  George  M.  Gould  of  Philadelphia,  E. 
Fletcher  Ingals  of  Chicago  and  T.  W.  Huntington  of  Sacra¬ 
mento,  Cal.,  desires  to  direct  attention  to  the  following  rules 
governing  the  competition: 

1.  The  medal  shall  contain  the  seal  of  the  United  States  or  a 
seal  of  the  Association,  to  be  hereafter  designed,  on  one  side 
and  an  Esculapian  staff  on  the  other,  together  with  the  name 
of  the  recipient  of  the  medal  and  suitable  inscriptions. 

2.  The  commercial  value  of  the  medal  shall  be  $100. 

3.  A  standing  committee  on  prize  medals,  consisting  of  three 
members  of  the  Association,  shall  be  elected  by  the  Busi¬ 
ness  Committee  as  follows:  One  for  one  year,  one  for  two 
years  and  one  for  three  years,  and  thereafter  one  to  be  elected 
yearly  to  hold  office  until  in  either  case  his  successor  has 
been  duly  elected.  In  no  case  shall  a  member  of  the  Busi¬ 
ness  Committee  hold  a  place  on  the  Committee  on  Prize  Medals. 

4.  The  competing  essays  shall  be  typewritten  or  printed 
and  shall  bear  no  mark  revealing  their  authorship;  but  in¬ 
stead  of  the  name  of  the  author,  there  shall  appear  on  each 
essay  a  motto,  and  accompanying  each  essay  shall  be  a  sealed 
envelope  containing  the  name  of  the  author  and  bearing  on 
its  outer  surface  the  motto  of  identification.  No  envelope  is 
to  be  opened  by  the  Committee  until  a  decision  has  been  reached 
as  to  the  most  deserving  essay,  and  the  other  essays  have 
been  returned  to  their  respective  owners.  The  Committee  shall 
have  authority  to  reject  and  return  all  essays  in  case  none 
have  been  found  worthy  of  the  Association  medal.  Competing 
essays  must  be  in  the  hands  of  the  Committee  not  later  than 
March  1,  1900.  For  further  information  address  any  member 
thereof. 


Booh  Hotices. 


The  Cranial  and  First  Spinal  Nerves  of  Menidia. — A  Con¬ 
tribution  on  the  Nerve  Components  of  the  Bony  Fishes. 
With  Seven  Plates.  By  C.  Judson  Herrick,  Associate  in  Com¬ 
parative  Neurology,  Pathological  Institute  of  the  New  York 
State  Hospitals.  State  Hospital  Press,  Utica,  N.  Y.,  1899. 
This  monographic  work,  which  has  appeared  simultaneously 
in  the  latest  issues  of  the  Archives  of  Neurology  and  Psychi¬ 
atry,  and  the  Journal  of  Comparative  Neurology,  is  a  study 
of  the  cerebral  developments  of  one  of  the  lower  vertebrates. 


Its  interest  to  physicians  and  medical  students  is  in  the  light 
it,  with  other  similar  investigations,  throws  on  the  origin  and 
development  of  the  like  organs  in  the  higher  vertebrates  and 
in  man,  and  it  is  only  within  the  aid  of  such  researches  that 
we  can  properly  understand  the  questions  that  arise  especially 
in  relation  to  the  brain  and  nervous  system  in  medicine  and 
in  human  anatomy  and  physiology.  The  broad  culture  that  a 
medical  teacher  or  investigator  should  possess  necessarily 
requires  a  knowledge  of  comparative  anatomy,  the  more  thor¬ 
ough  the  better.  In  neurology  this  is  perhaps  more  obviously 
true  than  in  other  special  departments,  but  it  is  true  in  all. 
The  study  of  evolution  is,  as  Herrick  points  out,  a  useful 
supplement  to  the  study  of  pathology,  showing,  as  it  were, 
an  experiment  of  Nature  carried  out  in  detail  over  an  indefinite 
period  of  time,  as  compared  with  the  rapid  course,  and  our 
consequent  lack  of  ready  grasp  of  processes  of  disease.  The 
utility  of  such  works  as  these  to  the  medical  man  is  therefore 
obvious,  though  it  may  not  be  every  practitioner  who  can 
command  the  time  for  their  thorough  study.  To  the  working 
neurologist  some  acquaintance  with  them  ought  to  be  indis¬ 
pensable.  This  study  was  awarded  the  Cartwright  prize  for 
1899,  by  the  Alumni  Association  of  the  College  of  Physicians 
and  Surgeons,  Columbia  University,  New  York. 

Text-Book  of  the  Embryology  of  Invertebrates.  By  E 
Korsehelt,  Professor  of  Zoology  and  Comparative  Anatomy  in 
the  University  of  Berlin.  Vol.  I:  Porifera,  Cnidaria,  Cteno 
phora,  Vermes,  Enteropneusta,  Echinodermata.  Translated 
from  the  German  by  Edward  L.  Mark,  Ph.D.,  Hersey  Pro 
fessor  of  Anatomy  in  Harvard  University,  and  W.  McM 
Woodsworth,  Ph.D.,  Instructor  in  Microscopical  Anatomy  ir 
Harvard  University.  Vol.  II:  Phoronidea,  Bryozoa,  Ecto 
procta,  Brachiopoda,  Entoprocta,  Crustacea,  Palseostraca 
Vol.  Ill:  Arachnida,  Pentastomidse,  Pantopoda,  Tardigrada 
Onychophora,  Myriopoda,  Insecta.  Translated  from  the  Ger 
man  by  Matilda  Bernard.  Revised  and  edited  with  additiona 
notes  by  Martin  F.  Woodward,  Demonstrator  of  Zoology 
Royal  College  of  Science,  London.  London:  Swan,  Sonnen 
schein  &  Co.,  Ltd.  New  York:  The  MacMillan  Co.  1899. 
This  translation  of  a  leading  German  work  on  embryolog; 
will  be  welcomed  by  English-speaking  biologists,  and  while  it  i 
not  exactly  in  the  direct  line  of  medical  study,  it  should  be  als* 
valuable  to  a  large  section  of  our  profession.  Comparative  em 
bryology,  even  more  than  some  other  departments  of  zoologi 
study,  is  a  close  collateral  to  medicine,  and  no  physician  wil 
be  the  worse  for  an  acquaintance  with  this  subject.  The  thre 
volumes  here  presented  give  one  of  the  most  complete,  availabl 
presentations  of  the  subject  in  our  language,  and  with  the  con¬ 
ing  fourth  volume,  which  will  probably  soon  appear,  will  fori 
a  standard  authority  covering  the  whole  ground  of  invertebrat 
embryology. 

The  translators  and  editors,  both  American  and  English,  hai? 
done  their  work  well,  and  their  additions  bring  the  subject  u 
to  our  present  knowledge.  One  can  not  but  regret,  howeve: 
that  it  was  ever  originally  written  in  German.  The  controvers 
as  to  the  signification  of  the  word  Anlage  is  familiar  to  a 
readers  of  recent  English  and  American  scientific  literatim 
and  here  we  have  it  translated  by  different  words  in  the  firs 
and  second  and  third  volumes,  respectively.  As  the  editors  ca 
special  attention  to  this  fact,  and  to  other  terms  loosely  ec 
ployed  by  the  Germans,  no  harm  is  done,  but  it  would  have  bee 
better  for  scientific  purposes  had  the  original  language  been  i 
definite  and  exact  as  some  others. 

Each  volume  has  its  own  index,  and  is  complete  in  itself.  T1 
work  as  a  whole,  as  far  as  translated,  is  a  most  valuable  add 
tion  to  morphologic  literature  in  our  language,  and  one  that  v 
trust  will  have  the  reception  it  deserves. 

Bacteria:  Especially  As  They  Are  Related  to  the  Econos 
of  Nature,  to  Industrial  Processes  and  to  the  Publ 
Health.  By  George  Newman,  M.D.,  F.R.S.  (Edin. ),  D.P.- 
(Camb. )  ,  Etc.  Demonstrator  of  Bacteriology  in  King’s  C< 
lege,  London.  Illustrated.  New  York:  G.  P.  Putnan 
Sons.  1899. 

This  volume  in  the  Science  Series  published  by  Putnan 
Sons  in  New  York  and  Murray  in  London,  gives  a  very  exci 
lent  popular  statement  of  the  present  state  of  our  knowledge  l 
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rarding  bacteria.  While  not  written  as  a  laboratory  text-book, 
t  will  doubtless  find  its  way  into  many  physicians’  libraries, 
ind  the  dissemination  of  its  information  among  general  readers 
■an  not  fail  to  be  of  benefit.  There  is  too  much  newspaper  mis- 
nformation  in  regard  to  germs  and  the  diseases  they  produce, 
lence  the  value  of  popularizing  works  like  this,  that  are  also 
scientific  as  well  as  popular.  The  style  of  the  book  is  good  and 
ts  make-up,  uniform  with  the  others  of  the  series,  is  attractive. 
L’he  illustrations  are  fairly  numerous  and  assist  the  text. 

Manual  of  Diseases  of  the  Nose  and  Thkoat.  By  Cornelius 
Godfrey,  A.M.,  M.D.,  Clinical  Professor  of  Laryngology  in 
the  University  and  Bellevue  Hospital  Medical  College,  New 
York  City.  Illustrated  with  92  engravings  and  2  colored 
plates.  New  York  and  Philadelphia:  Lea  Brothers  &  Co. 
1899. 

This  appears  to  be  a  very  convenient  compendium  of  nose 
md  throat  disorders,  though  hardly  a  work  that  would  fully 
satisfy  one  who  wished  to  go  very  deeply  into  the  subject.  Its 
id  vantages,  however,  to  the  student  and  general  practitioner, 
vill  doubtless  make  it  popular  and  useful.  It  is  well  illus¬ 
trated,  the  style  and  descriptions  'are  clear,  the  therapeutics 
up-to-date  and  the  author  has  added,  at  the  end  of  the  book, 
\  short  chapter  of  formulas  with  explanatory  text,  which  will 
je  found  of  service. 


artb  ®bituaries. 


Elliott  Coues,  M.D.,  died  Dec.  25,  1899,  in  Baltimore,  Md. 
fie  was  born  in  Portsmouth,  N.  H.,  in  1842,  graduated  from 
the  Columbian  University  and  the  National  Medical  College, 
Washington,  D.  C. ;  served  as  surgeon  in  the  United  States 
Army  from  1862  to  1865;  was  professor  of  zo6logy  and  com¬ 
parative  anatomy  in  Norwich  University,  Vermont,  in  1869; 
irofessor  of  anatomy  in  the  National  Medical  College,  Wash- 
ngton,  D.  C.,  from  1877  to  1887 ;  professor  of  biology  in  the 
Virginia  Agricultural  and  Mechanical  College  in  1883.  As 
in  author,  he  was  best  known  by  his  scientific  works,  and  is¬ 
sued  hundreds  of  papers  and  books  in  the  various  departments 
if  zoology.  As  an  ornithologist,  he  ranked  among  the  first 
n  the  world,  and  his  contributions  were  recognized  by  his 
oeing  made  a  member  of  some  fifty  or  more  foreign  and  Amer- 
can  learned  societies.  He  was  connected  with  various  govern¬ 
ment  expeditions,  and  had  been  editor  of  a  number  of  historic 
works  in  recent  years.  He  was  one  of  the  leading  collaborators 
of  and  contributors  to  the  Century  Dictionary.  While  these 
show  his  general  wide  range  of  knowledge  and  versatility,  it 
nay  also  be  said  that  he  dipped  into  various  extra-scientific 
subjects,  such  as  theosophy,  in  which  he  was  one  of  the  leaders 
n  this  country,  and  took  part  in  the  exposition  of  the  noted 
\Ime.  Blavatsky.  Of  late  years  he  apparently  took  less  in¬ 
terest  in  this,  but  was  still  interested  in  various  subjects  be- 
vond  the  average  understanding,  while  also  keeping  up  his 
scientific  contributions  of  the  highest  merit.  Since  1864  he 
iad  been  one  of  the  most  prominent  naturalists  and  scientific 
men  of  this  country,  and  notwithstanding  his  excursions  into 
other  fields  he  had  maintained  and  increased  his  reputation  in 
;his  regard  so  that  his  fame  is  world-wide. 

William  Buckingham  Canfield,  M.D.,  Baltimore,  Md., 
iditor  of  the  Maryland  Medical  Journal ,  died  in  New  York 
City  on  the  26th  ult.  A  month  before,  while  in  New  York  City, 
le  fell  from  a  step,  fracturing  his  skull.  For  a  time  he  im¬ 
proved,  but  meningitis  developed.  His  family  was  related  to 
Governor  Buckingham  of  Connecticut  and  descended  from  Gov- 
irnor  Leete,  a  colonial  governor  of  the  same  colony.  Dr.  Can- 
field  was  a  son  of  a  jeweler  and  was  born  in  Baltimore  in  1857, 
took  the  degree  of  A.B.  at  Princeton,  and  his  M.D.  at  the  Uni¬ 
versity  of  Maryland  in  1880,  and  later  from  the  University  of 
Rerlin.  He  was  lecturer  on  clinical  medicine  at  the  University 
if  Maryland,  and  had  been  editor  of  the  Maryland  Medical 
Journal  about  eight  years.  He  was  one  of  the  founders  and  at¬ 
tending  physicians  of  the  Hospital  for  Consumptives,  diseases 
if  the  chest  being  his  special  field. 

David  L.  Huntington,  M.D.,  lieut-colonel  U.S.A.  (retired), 
lied  in  Rome,  Italy,  Dec.  20,  1899.  He  was  born  in  Charleston, 
Mass.,  in  1834,  and  was  a  graduate  of  Yale,  class  of  1855,  as 


well  as  subsequently  from  the  University  of  Pennsylvania’s 
medical  department  At  the  beginning  of  the  Civil  War  he  was 
appointed  an  assistant-surgeon  in  the  regular  army,  served  on 
General  Grant’s  staff,  and,  as  medical  director,  accompanied 
General  Sherman  on  his  march  to  the  sea.  At  the  close  of  the 
war  he  was  stationed  at  different  forts  in  the  West,  fought 
with  the  Indians,  and  in  1876  was  assigned  surgeon-in-charge  of 
the  Soldiers’  Home  in  Washington,  D.  C.  He  also,  in  the  mean¬ 
time,  acted  in  the  capacity  of  assistant-surgeon  general,  as  well 
as  that  of  acting  surgeon-general,  U.  S.  A.  For  some  years 
before  his  retirement,  which  dated  from  April,  1898,  he  was  in 
charge  of  the  U.  S.  Aumy  Medical  Museum,  and  in  that  capacity 
contributed  largely  to  the  medical  and  surgical  records  of  the 
Civil  War.  After  his  retirement,  which  was  after  a  continuous 
and  exceptional  service  of  thirty-six  years,  Lieut.-Colonel 
Huntington  lived  abroad  with  his  wife,  son  and  daughter. 

Gustavus  Storrs  Winston,  M.D.,  College  of  Physicians  and 
Surgeons,  New  York  City,  1863,  died  at  his  home  in  New  York 
City,  Dec.  29,  1899,  aged  66.  He  was  the  son  of  Frederick  S. 
Winston,  the  president  for  many  years  of  the  Mutual  Life 
Insurance  Company.  Of  this  company  Dr.  Winston  was  medi¬ 
cal  director  for  about  twenty-five  years,  and  a  great  part  of  the 
time  was  the  ranking  official  of  his  bureau.  As  a  judge  of 
values  in  life  risks  he  was  scarcely  equaled  and  rarely  criticised. 

Christopher  Souder,  M.D.,  Larwill,  Ind.,  died  Dec.  14,  1899, 
at  the  age  of  57  years.  During  the  Civil  War  he  served  in  Com¬ 
pany  E,  44th  Indiana  Volunteer  Infantry,  and  was  wounded  in 
the  battle  of  Chickamauga,  and  was  also  in  the  battles  of 
Fort  Donelson  and  Pittsburg  Landing.  He  was  a  graduate  of 
the  Cincinnati  Medical  College,  class  of  1870. 

Henry  F.  Gehring,  M.D.,  Starling  Medical  College,  Colum¬ 
bus,  Ohio,  1884,  of  Chateaugay  Lake,  died  at  Malone,  N.  Y., 
Dec.  30,  1899,  from  blood  poisoning  following  an  operation  per¬ 
formed  by  himself  a  few  days  before. 

Jonathan  M.  Higgins,  M.D.,  University  of  Pennsylvania, 
1861,  died  in  Philadelphia,  Dec.  15,  1899,  aged  5S.  He  was  long 
identified  with  the  schools  of  his  vicinity. 

Newton  H.  Ritter,  M.D.,  formerly  a  practicing  physician  at 
Philadelphia,  and  a  graduate  of  the  Jefferson  Medical  College, 
class  of  1884,  died  near  Wernersville,  Pa.,  Dec.  16,  1899,  aged 
50  years. 

William  L.  Russell,  M.D.,  Baltimore,  Md.,  died  on  the 
21st  ult.  of  nervous  prostration  superinduced  by  la  grippe. 
He  was  65  years  of  age.  He  received  the  degree  of  M.D.  at  the 
University  of  Maryland  in  1869. 

F.  C.  Rainer,  M.D.,  Fort  Scott,  Kan.,  a  graduate  of  Starling 
Medical  College,  Columbus,  Ohio,  was  accidentally  killed  while 
hunting,  Dec.  15,  1899. 

Henry  G.  Saunders,  M.D.,  Grand  Rapids,  Mich.,  a  graduate 
of  the  medical  department  of  the  University  of  the  City  of 
New  York,  class  of  1847,  died  Dec.  22,  1899,  aged  80  years. 

Reed  Carrington,  M.D.,  a  graduate  of  the  Medical  College 
of  Virginia,  34  years  of  age,  died  at  his  home  near  Sandidges, 
Va.,  Dec.  19,  1899. 

William  M.  Ralston,  M.D.,  Horton,  Kas.,  a  graduate  of 
Rush  Medical  College,  Chicago,  class  of  1886,  died  Dec.  6,  1899, 
at  the  age  of  41  years. 

Casper  Scheurmann,  M.D.',  who  was  born  in  Germany  in 
1834,  and  has  been  in  this  country  thirty-four  years,  died  in 
Milwaukee,  Wis.,  Dec.  21,  1899. 

Walter  Boardman,  M.D.,  Lancaster,  Pa.,  died  suddenly, 
Dec.  16,  1899.  He  was  a  graduate  of  Jefferson  Medical  Col¬ 
lege,  class  of  1883. 

Jesse  C.  Miller,  M.D.,  Marldesburg,  Pa.,  a  graduate  of  the 
Jefferson  Medical  College,  class  of  18S4,  died  suddenly  Dec. 
21,  1899. 

Thomas  O’Callaghan,  M.D.,  Jersey  City,  N.  J.,  died  Dec. 
27,  1899,  in  New  York  City,  while  making  a  professional  call. 

O.  B.  Griggs,  M.D.,  formerly  of  Willimantic,  Conn.,  died  at 
Providence,  R.  I.,  at  the  age  of  77  years,  Dec.  22,  1899. 

William  Griffin,  M.D.,  Carver,  Minn.,  died  while  on  a  visit 
to  Superior,  Wis.,  Dec.  24,  1899. 

A.  P.  Walter,  M.D.,  Jersey  City,  N.  J.,  and  formerly  of 
Easton,  Pa.,  died  Dec.  18,  1899,  aged  47  years. 

Stuart  B.  Carlisle,  M.D.,  Mt.  Vernon,  N.  Y.,  aged  51  years, 
died  in  New  York  City,  Dec.  8,  1899. 
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T.  J.  Holbrook,  M.D.,  Morrisville,  Vt.,  aged  64  years,  died 
Dec.  17,  1899. 

Samuel  M.  Herb,  M.D.,  Lancaster,  Pa.,  died  Dec.  22,  1899, 
aged  38  years. 

Harry  Cowan,  M.D.,  Danville,  Ivy.,  aged  38  years,  died  the 
20t"h  ult. 

Alfred  J.  Boyd,  M.D.,  Watertown,  N.Y.,  aged  33  years,  died 
Dec.  11,  1899. 

William  Camp,  M.D.,  Middleton,  N.  Y.,  aged  57  years,  was 
found  dead  Dec.  21,  1899. 

W.  W.  Bryant,  M.D.,  Sycamore,  Ill.,  died  Dec.  19,  1899,  aged 
67  years. 

C.  0.  Mathews,  M.D.,  Dennison,  Texas,  died  Dec.  14,  1899, 
aged  39  years. 

Neil  McKechnie,  M.D.,  Holdredge,  Neb.,  died  Dec.  21,  1899. 
suddenly. 

JoIin  Wheeler,  M.D.,  Birmingham,  Ala.,  was  murdered  Dec. 
22,  1899. 

John  A.  P.  Baker,  M.D.,  Abingdon,  Va.,  died  Dec.  21,  1899. 

J.  II.  Pitares,  M.D.,  Clinton,  la.,  died  suddenly,  the  12th  ult. 

DEATHS  ABROAD. 

Sir  James  Paget,  the  eminent  surgeon,  died  in  London,  Dec. 
30,  1899,  at  the  age  of  86  years.  For  nearly  half  a  century  he 
had  been  one  of  the  leaders  in  the  medical  profession  of  London. 
He  was  born  in  Yarmouth,  in  January,  1S14,  and  was  the  son 


Sir  James  Paget,  Bart. 


of  a  merchant  of  that  town.  He  studied  at  St.  Bartholomew’s 
Hospital,  and  became  a  member  of  the  Royal  College  of  Sur¬ 
geons  in  1836,  and  an  Honorary  Fellow  in  1843.  He  held  ap¬ 
pointments  of  lecturer  on  physiology  and  surgeon  to  St.  Bar¬ 
tholomew’s  Hospital,  and  professor  of  surgery  and  anatomy  at 
the  Royal  College  of  Surgeons.  He  was  a  Fellow  of  the  Royal 
Society,  vice-chancellor  of  the  University  of  London,  and  con¬ 
sulting  surgeon  to  St.  Bartholomew’s  Hospital,  sergeant-sur¬ 
geon  to  the  Queen  and  surgeon  to  the  Prince  of  Wale's.  He  re¬ 
ceived  the  honorary  degree  of  D.C.L.  from  Oxford  and  that 
of  LL.D.  from  Edinburgh,  and  in  1871  he  was  created  a  baronet. 
In  his  earlier  studies  he  paid  much  attention  to  pathology,  and 
it  was  mainly  through  his  efforts  that  its  importance  was 
recognized.  His  “Lectures  on  Surgical  Pathology,”  a  work 
which  passed  through  many  editions,  was  for  many  years  used 
as  a  text-book  in  both  English  and  American  colleges.  In  1857 
he  delivered  the  Croonian  Lecture,  the  Hunterian  Oration  in 
1875,  the  Bradshaw  Lecture  in  1882,  and  the  Morton  Lecture  in 


1887.  He  was  president  of  the  International  Medical  Congress 
held  in  London  in  1S81.  He  resigned  his  hospital  positions  in 
1875,  and  since  that  time  had  devoted  himself  to  consultation 
practice  and  scientific  study.  Although  advanced  in  years,  he 
remained  an  untiring  student  in  all  branches  of  science  up  to 
the  time  of  his  death.  Besides  his  skill  as  a  surgeon,  he  was 
known  as  a  brilliant  orator,  and  his  gift  of  eloquence  has  been 
transmitted  to  his  two  sons,  one  of  whom  is  dean  of  Christ 
Church,  the  other  vicar  of  St.  Pancras. 

Sir  Thomas  Thorne-Tiiorne,  London,  England,  *  died  Dec. 
18,  1899,  aged  58,  his  death  being  sudden.  At  the  time  of  his 
demise  he  occupied  a  position  of  honor  and  responsibility,  that 
of  principal  medical  officer  to  the  Local  Government  Board 
(London) .  He  has  been  a  leading  spirit  in  quarantine  Avork,  or 
rather  against  the  system  of  quarantining  adopted  by  many 
nations,  his  view  being  that  every  nation  should  have  proper 
facilities  for  dealing  Avith  contagious  diseases  in  all  ports. 

Dr.  Schnizlein,  a  prominent  practitioner  in  Munich,  is  dead. 

J.  Mitwalsky,  pri\’at-docent  of  ophthalmology  at  Prague, 
died  recently.  * 

Dr.  Azam,  professor  of  pathology  at  Bordeaux,  is  dead. 

A.  Brujew,  professor  of  dermatology  at  CharkoAV,  died 
recently. 


ZTiiscellanp. 


Best  Method  of  Gaining  Strength. — With  several  other 
physical  directors,  Dr.  W.  G.  Anderson  of  Yale  has  been  carry¬ 
ing  on  a  series  of  observations  in  order  to  determine  the  kind  of 
exercise  best  to  develop  the  physical  strength  of  athletes.  It 
was  found  that  baseball  players  were  the  only  ones  who  lost 
AAreight  during  their  season  of  training.  The  track  athletes  and 
the  gymnasts  gained  most  rapidly. 

Development  of  Eastern  and  Western  Women. — As  a  re¬ 
sult  of  anthropometric  measurements  of  the  girls  at  Welles¬ 
ley  College,  and  the  University  of  Nebraska,  Dr.  J.  W. 
Seaver  has  noted  certain  differences  in  the  physical  proportions. 
He  is  quoted  as  saying  that  the  Wellesley  girl  has  the  smaller 
chest  girth,  while  the  Nebraskan  is  deeper  chested  and  is  par¬ 
ticularly  stronger  in  lung  capacity.  In  height,  the  Wellesley 
girl  leads.  There  is  an  interesting  difference  in  the  heads  of  the 
tAVo  types;  that  of  the  Wellesley  girl  is  much  larger;  she  is 
flat-headed.  He  accounts  for  the  difference  in  the  types  by 
the  predominance  of  Teutonic  blood  in  the  West. 

Diagnosis  of  Incipient  Tuberculosis  and  Croup  in  Chil¬ 
dren. — A  Greek  confrere  Avrites  to  the  Annales  cle  Med.  et  de 
Chir.,  Inf..  (July  15,  1899)  that  he  has  succeeded  in  correctly 
diagnosing  many  dubious  cases  in  young  children  by  inducing 
a  coughing  spell  with  a  spoon  inserted  in  the  throat.  This 
brings  up  more  or  less  sputum,  which  is  then  taken  up  on  a 
cotton  Avad  for  microscopic  examination.  The  spoon  can  be 
inserted  in  the  space  back  of  the  last  molars  in  older  children. 
By  this  means  a  positive  result  is  attained  in  many  cases  in 
which  examination  of  the  mouth  had  been  negative. 

•  Can  Testify  as  Non-Expert. — Among  the  Avitnesses  Avho 
testified  as  non-experts  in  Commonwealth  vs.  Cressinger,'  first 
testifying  to  their  acquaintance  and  opportunities  of  observa¬ 
tion  of  the  prisoner,  and  then  being  asked  Avhether,  from  such 
acquaintance,  they  had  observed  any  indications  of  unsound 
mind,  which  the  Supreme  Court  of  Pennsylvania  holds  admis 
sible,  AA'as  one  Avho  was  a  physician.  It  Avas  especially  ob¬ 
jected  that  the  jury  Avould  be  impressed  Avith  that  fact  ii 
weighing  his  testimony.  But  the  supreme  court  holds  that  il 
would  be  quite  proper  that  they  should  be.  He  was  not  called 
as  an  expert,  nor  did  he  testify  as  such,  but  as  a  neighbor,  Avhc 
had  employed  and  observed  the  prisoner.  To  this,  the  couri 
adds  that  he  Avas  competent,  and  admitted  on  the  same  grounc 
as  the  others  who  Avere  alloAved  to  testify  as  non-experts,  anc 
his  education  and  practice  as  a  physician  merely  made  i 
probable  that  his  opinion  Avas  more  Amluable  than  that  o 
ordinary  observers.  . 

Within  Terms  of  Policy.- — -A  controversy  arose  in  th 
case  of  the  Standard  Life  and  Accident  Insurance  Company  vs 
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chinaltz,  whether  the  death  for  which  it  was  sought  to  re¬ 
iver  on  a  policy  of  insurance  resulted  from  injuries  caused 
7  external,  violent,  and  accidental  means.  At  the  time  he 
as  injured,  the  insured  was  a  strong,  healthy,  active,  muscu- 
r  man.  weighing  from  170  to  175  pounds.  He  had  occupied 
ie  position  of  railroad  machinist  for  seven  or  eight  years, 
id  had  frequently  lifted  cylinder  heads  from  engines  without 
•cident  or  injury,  as  other  machinists  had  also  been  accus- 
>nied  to  do.  Yet,  while  removing,  in  the  usual  way,  one 
lat  weighed  about  80  pounds,  which,  having  loosened  with  a 
eel  bar,  he  sought  to  catch,  in  order  to  prevent  it  from 
tiling,  he  ruptured  a  blood-vessel  in  his  stomach,  causing  his 
•ath.  Under  these  circumstances,  the  supreme  court  of  Ar- 
msas  holds  that  the  jury  was  warranted  in  finding  that  the 
path  was  caused  by  “external,  violent,  and  accidental  means.” 
or  does  it  consider  that,  this  being  so,  the  insurance  com- 
inv  was  exempted  by  a  stipulation  in  the  policy  sued  on  that 
did  not  cover  injuries  from  overexertion,  wrestling,  lifting, 
nnecessarv  exposure  to  danger,  as  one  of  the  duties  of  the 
achinist  was  to  remove  cylinder  heads,  and  the  company  in- 
ired  him  in  that  occupation. 

% 

Acute  Diabetes  in  Boy  of  Five  Years. — In  the  Lancet 
ir  Dec.  23,  1S99,  p.  1735,  is  reported,  in  detail,  a  case  of  very 
•ute  diabetes  in  a  child  5  years  of  age.  While  diabetes  in  chil- 
ren  is  not  uncommon,  the  case  is  of  note  for  several  reasons: 

Nothing  wrong  with  the  child  was  noted  until  ten  days 
■fore  admission  to  the  hospital,  and  then  only  constipation, 
ive  days  after  this  the  symptoms  led  the  patient’s  parents  to 
ispect  something  was  the  matter,  but  not  until  two  days  be- 
•>rc  admission  did  they  feel  any  alarm  and  call  in  medical  aid. 

:  The  only  urinary  symptom  noted  by  the  parents  was  incon- 
nence  of  urine  for  two  nights  preceding  admission.  Albumin 
as  present  with  the  sugar,  a  combination  giving  a  very  bad 
■ognosis.  3.  Hereditv  was  not  a  factor  in  this  case.  4.  The 
veet  smell  in  the  breath,  said  to  indicate  impending  coma, 
d  in  this  patient,  the  coma  following  muscular  weakness, 
owsiness  and  a  rapid  breathing. 

Causes  of  Twin  Pregnancies. — D.  Ghelline  observes  that 
icse,  in  a  single  ovum,  only  occur  once  in  700  ordinary  de- 
veries,  while  other  twin  pregnancies  are  noted  in  90,  on 
■i  average.  The  frequency  of  malformations  in  the  uni-ovular 
via  pregnancies  also  indicates  that  it  is  an  abnormal  process, 
julti-ovular  vesicles  can  not  be  considered  the  cause  of  mul- 
ple  gestations — two  ripe  ovules  have  never  been  noted  in  a 
ngle  vesicle  in  woman — and  even  in  multiparous  animals, 
ulti-ovular  vesicles  are  rare  and  the  number  of  ovules  is 
ways  less  than  the  number  of  the  litter.  There  is  a  dif- 

I  *' 

renee  in  animals  between  the  ovaries  of  multiparous  and 
liparous  females.  In  the  first  the  specific,  ovigenic  tissue  of 
.e  ovary  predominates,  while  in  the  others  the  stroma  is  more 
jmndant.  Twin  pregnancy  can  therefore  be  attributed  to  the 
jedominance  of  the  germinal  epithelium  over  the  stroma, 
^e  more  ovules  and  the  less  stroma  the  more  vesicles  ripen 
id  the  more  frequently  they  burst.  If  this  law  is  true,  twin 
egnancies  should  accompany  multiparity,  which  is  what  is 
tuallv  observed.  From  the  biologic  point  of  view,  therefore, 
tael  line  asserts  that  twin  pregnancies  are  an  atavistic  phe- 
imenon,  while  single  pregnancies  indicate  the  predominance 
stroma,  a  more  advanced  stage  of  development. 

Examining  Physician’s  Repoi’t. — The  examining  physi- 
an.  who  was  an  officer  of  a  local  branch  of  a  fraternal  asso- 
ition  issuing  life  insurance  certificates  to  its  members  upon 
e  assessment  plan,  made  a  personal  examination  of  a  member 
the  time  of  his'  application  for  insurance,  and  made  a  long 
I'iften  report,  in  answer  to  questions,  as  to  such  member’s 
lysical  condition,  in  which  he  gave  a  very  favorable  account 
his  health.  This  report  was  offered  in  evidence  by  the 
sociation  on  the  trial  of  an  action  on  the  certificate  issued 
i  the  life  of  the  member,  in  connection  with,  and  as  part  of, 
e  application.  Thereafter  the  plaintiff  in  the  case  asked  one 
the  medical  experts  a  hypothetic  question  based  on  the  facts 
ated  in  the  physician’s  report,  and  the  defendant  association 
ejected  on  the  ground  that  the  paper  was  not  evidence  of  the 
cts  stated  in  it,  but  only  of  the  fact  that  such  a  report  was 


made.  The  judge  overruled  the  objection,  and  held  that  the 
statements  in  the  report  were  in  the  nature  of  admissions  by 
the  association  of  the  facts  therein  stated,  not  conclusive,  but 
competent  to  go  to  the  jury  on  the  subject.  And  the  Supreme 
Court  of  Wisconsin  now  holds  that  this  ruling  was  correct. 
It  says,  McGowan  vs.  Supreme  Court  of  Independent  Order  of 
Foresters,  that  the  statements  were  made  by  one  of  the  de¬ 
fendant’s  officers,  as  a  part  of  his  official  duties,  and  within 
the  scope  of  such  duties.  Such  statements,  it  continues,  are 
plainly  statements  of  the  company  or  association  itself,  and 
must  be  regarded  as  upon  the  same  plane  as  the  admissions  of 
agents  generally,  made  during  the  transaction  of  the  agency 
business,  and  within  its  scope,  which  are  deemed  parts  of  the 
res  yestfP,  or  essential  circumstances  of  the  transaction. 

Proposed  Investigation  of  Native  Drug  Plants  of  the 
United  States. — The  Secretary  of  Agriculture,  Hon.  James 
Wilson,  has  embraced  the  following  paragraph  in  his  annual 
report  which,  in  more  particulars  than  oile,  is  of  interest  to 
the  medical  profession: 

The  collection  of  the  native  drug  plants  in  the  United  States, 
considered  from  a  purely  financial  standpoint,  aside  from 
medical  and  humanitarian  aspects,  involves  the  expenditure  of 
millions  of  dollars  annually.  The  commercial  extermination 
of  some  of  the  most  useful  species  is  already  threatened,  and 
doubtless  others  would  be  found  in  the  same  conditions  were 
the  facts  known.  The  price  of  one  native  plant,  ginseng,  our 
exports  of  which  average  more  than  a  million  dollars  annually, 
has  more  than  quadrupled  in  the  past  thirty  years,  so  that  its 
cultivation,  as  urged  four  years  ago  by  this  Department,  has 
now  become  profitable.  It  is  clear  from  this  and  many  similar 
cases  that  the  native  drug  industry  is  capable  of  either  decline 
or  improvement,  according  to  the  way  in  which  we  handle  it. 

The  Pan-American  Medical  Congress  has  recently  submitted 
to  me  a  proposition  to  co-operate  with  this  Department  in  a 
the  facts  known.  The  price  of  one  native  plant,  ginseng,  our 
native  drug  plants.  By  accepting  this  proposal  we  shall  secure, 
in  a  research  of  which  we  have  long  felt  the  need,  the  cordial 
assistance  and  support  of  an  influential  association  of  learned 
physicians;  we  shall  encourage  each  of  the  other  American 
nations,  all  of  which  are  represented  in  the  Pan-American 
Medical  Congress,  to  proceed  with  a  similar  investigation  of 
their  own  medical  flora;  we  shall  furnish  a  basis  for  the  re¬ 
munerative  employment  of  much  land  and  many  people,  and 
we  shall  stimulate  the  great  growth  and  growing  trade  in 
drugs  between  the  countries  of  North  America  and  South 
America.  I  urge  the  appropriation  of  $10,000  to  enable  this 
Department  to  co-operate  in  this  investigation.  (See  p.  49.) 


public  Service. 


ARMY  CHANGES. 

Movements  of  Army  Medical  Officers  under  orders  from  the 
Adjutant  General’s  Office,  Washington,  D.  C.,  December  15  to  21, 
1899,  inclusive  : 

Dallas  Rache,  colonel,  assistant  surgeon-general  IT.  S.  A.,  president 
of  a  board  convened  at  Washington,  D.  C.,  to  examine  medical  offi¬ 
cers  for  promotion. 

William  W.  Calhoun,  acting  asst.-surgeon,  from  Washington,  D.  C., 
to  the  Department  of  California.- 

Edward  C.  Carter,  major  and  surgeon.  IT.  S.  A.,  member  of  board 
at  Washington,  D.  C.,  to  examine  medical  officers  for  promotion. 

Joseph  B.  Chmelicek,  acting  asst.-surgeon,  from  Fort  Winfield 
Scott,  Cal.,  to  New  York  City,  for  annulment  of  contract. 

Carl  It.  Darnall,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  previous 
orders  relieving  him  from  duty  in  the  Division  of  Cuba  revoked. 

Edward  Everts,  captain  and  asst.-surgeon,  IT.  S.  A.,  to  report 
at  San  Francisco,  Cal.,  for  examination  for  promotion. 

William  II.  Forwood,  colonel,  asst,  surgeon-general.  U.  S.  A., 
president  of  a  board  at  San  Francisco,  Cal.,  to  examine  medical 
officers  for  promotion. 

E.  F.  Geddings,  acting  asst.-surgeon.  relieved  from  the  Division 
of  Cuba  to  report  for  duty  at  Fort  Wood,  N.  Y. 

Robert  J.  Gibson,  major  and  surgeon,  U.  S.  A.,  member  of  a 
board  at  San  Francisco,  Cal.,  to  examine  medical  officers  for  pro¬ 
motion. 

Alfred  C.  Girard,  major  and  surgeon,  IT.  S.  A.,  member  of  a  board 
in  San  Francisco,  Cal.,  to  examine  medical  officers  for  promotion. 

Stephen  M.  Gonzalez,  acting  asst.-surgeon,  from  New  York  City 
to  Pensacola.  Fla.,  for  annulment  of  contract. 

I-Ienry  S.  Kilbourne.  major  and  surgeon,  IT.  S.  A.,  member  of  a 
board  in  New  York  City,  to  amend  the  regulations  of  the  army 
transport  service.  __  _  .  . 

Louis  A.  LaGarde,  major  and  surgeon,  IT.  S.  A.,  member  of  a 
board  in  Washington,  D.  C y  to  examine  medical  officers  for  pro¬ 
motion.  .  ,  ,  .  .  .  ,  _ 

Edward  Lyon.  Jr.,  acting  asst.-surgeo.n,  leave  of  absence  extended 

James  E.  Miller,  acting  asst.-surgeon,  previous  orders  directing 
him  to  proceed  from  Des  Moines,  la.,  to  the  Department  of  Cali¬ 
fornia  revoked. 
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Jan.  6,  1900. 


Edward  L.  Munson,  captain  and  asst.-surgeon,  U.  S.  A.,  in  addi¬ 
tion  to  his  present  duties  at  Washington  Barracks,  D.  C.,  is  as¬ 
signed  as  commanding  officer  of  the  Hospital  Corps  company  ot 
instruction  at  that  post.  TT  a  .  , 

Adrian  S.  Polhemus,  captain  and  asst.-surgeon  U.  S.  A.,  to  report 
at  Washington,  D.  C„  for  examination  for  promotion. 

Wrilliam  J.  Stephenson,  captain  and  asst.-surgeon,  U.  S.  A.,  to  re¬ 
port  at  Washington,  D.  C.,  for  examination  for  promotion 
John  W.  Thomas,  acting  asst.-surgeon,  from  Key  west,  hi 


John  W.  Thomas,  acting  asst.-surgeon,  from  Key  nest,  ria.,  to 
temporary  duty  at  Fort  McPherson,  Ga.  ~  ,  , 

William  J.  Wakeman,  captain  and  asst.-surgeon  U.  S.  A.,  to  re¬ 
port  at  Washington,  D.  C.,  for  examination  for  promotion. 


NAVY  CHANGES. 


The  tenure  of  office  is  permanent.  Officers  traveling  under  ord... 
are  allowed  actual  expenses.  For  further  information,  or  for  in, 
vitation  to  appear  before  the  board  of  examiners,  address,  the  Su¬ 
pervising  Surgeon-General,  U.  S.  Marine-Hospital  Service,  Washing¬ 
ton,  D.  C. 


Changes  in  the  Medical  Corps  of  the  U.  S.  Navy  for  the  week 
ending  December  23,  1899 :  .  .  ,,  . 

P.  A.  Surgeon  W.  M.  Wheeler,  detached  from  duty  at  the  naval 
hospital,  New  York,  and  ordered  to  the  Vermont. 

Asst  -Surgeon  H.  A.  Dunn,  detached  from  Tort  Royal  Naval  Sta¬ 
tion  on  reporting  of  relief,  and  ordered  home  to  wait  orders. 

Asst -Surgeon  M.  S.  Elliott,  detached  from  the  Vermont,  on  re¬ 
porting  of  relief,  and  ordered  to  duty  at  the  Port  Royal  Naval 

St Asst-Surgeon  E.  Davis,  ordered  to  duty  at  the  naval  hospital, 
New  York. 

Asst.-Surgeon  W.  L.  Bell,  detached  from  the  Independence,  Decem¬ 
ber  31  and  ordered  to  the  Island  of  Guam  on  the  Scindia. 

Surgeon  H.  T.  Percy,  ordered  to  the  Norfolk  navy  yard.  January  4. 

Surgeon  1*1.  E.  Ames,  detached  from  the  Norfolk  navy  yard,  on 
reporting  of  relief  and  directed  to  proceed  home  and  to  be  ready 
for  orders  to  sea  service. 

CHANGES  BT  CABI.E  FKOM  THE  ASIATIC  STATION. 

Medical  Inspector  R.  C.  Persons,  detached  from  the  Brooklyn  and 


CHANGE  OF  ADDRESS. 

Booth,  C.  C..  from  Youngstown,  O.,  to  Eau  Gallie,  Fla. 

Brown,  G.  M.,  from  298  Maxwell,  to  Provident  Hospital,  Chicago. 
Delaup.  S.  P..  from  3218  to  833  St.  Charles  St.,  New  Orleans,  La. 
Dunn.  B.  S.,  from  Boston,  Mass,  to  Whitestone,  N.  Y. 
Goodwin.  W.  H.,  from  Indianola  to  Fairmount,  Ill. 

Hickes,  C.,  from  Caborn  to  Mt.  Vernon,  Ind. 

Kahn.  C.,  from  Elgin  to  402  S.  Eastern  Ave.,  Joliet,  Ill. 
Kirkland,  B.  F.,  from  Mt.  Auburn  to  Dysert,  la. 

I.owenthal,  L.  L„  from  877  W.  Polk  to  473  Ogden  Ave.,  Chicago 
Nielson,  C.,  from  804  North  to  3651  Wentworth  Ave.,  Chicago 
Pope,  J.  O.,  from  Coleman  to  Backwood,  Texas. 

Prestley,  J.  B.,  from  412  S.  Leavitt  to  918  W.  Van  Buren  Street,, 
Chicago. 

Sturm,  A.  B.,  from  House  of  Correction  to  German  Hospital 
Chicago. 

Wilis,  J.  T.,  from  Erie  to  Sulphur  Springs,  Colo. 

Wvland.  G.  V.,  from  Marcellus,  Mich,  to  329  W.  Erie  St.,  Chicago 
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ordered  to  the  Baltimore. 

Medical  Inspector  G.  E.  Harmon,  detached  from  the  Brooklyn 
and  ordered  to  the  Baltimore. 

Surgeon  O.  D.  Norton,  detached  from  the  Solace  and  ordered  to 

the  Monadnock.  ,  ,  ,  ,  „  . 

P.  A.  Surgeon  C.  H.  T.  Lowndes,  detached  from  the  Princeton 

and  ordered  home.  ,  ,  ,  .  ,  . 

P.  A.  Surgeon  J.  Stoughton,  detached  from  the  Monadnock  and 
ordered  to  the  Bennington  via  the  Solace. 

Asst.-Surgeon  C.  D.  Langhorne,  detached  from  the  Monterey  and 
ordered  to  the  Princeton. 

MARINE=HOSPITAL  CHANGES. 


Official  list  of  changes  of  station  and  duties  of  commissioned  and 
non-commissioned  officers  of  the  U.  S.  Marine-Hospital  service  for 
the  seven  days  ending  Dec.  21,  1899. 

Surgeon  Eugene  Wasdin,  granted  leave  of  absence  for  one  month 
and  fifteen  days  to  take  effect  on  or  about  Jan.  15,  1900. 

Surgeon  J.  H.  White,  detailed  under  the  provisions  of  the  Act 
of  Congress,  approved  March  2,  1899,  as  a  member  of  a  commission 
to  investigate  the  origin  and  prevalence  of  leprosy  in  the  United 
St  3  tes 

p.  A.  Surgeon  G.  T.  Vaughan,  detailed  under  the  provisions  of 
the  Act  of  Congress,  approved  March  2,  1899,  as  a  member  of  a 
commission  to  investigate  the  origin  and  prevalence  of  leprosy  in 
the  United  States.  _  , 

P.  A.  Surgeon  J.  B.  Stoner,  granted  leave  of  absence  for  t  days 
from  December  23. 

P.  A.  Surgeon  M.  J.  Rosenau,  detailed  under  the  provisions  of 
the  Act  of  Congress  approved  March  2,  1899,  as  member  of  a 
commission  to  investigate  the  origin  and  prevalence  of  leprosy  in 
the  United  States. 

Asst.-Surgeon  F.  E.  Trotter,  to  proceed  to  Tortugas  Quarantine 
and  report  to  medical  officer  in  command  for  temporary  duty. 

Acting  Asst.-Surgeon  J.  M.  Keyes,  granted  leave  of  absence  for 
30  days  from  December  16.  .  . 

Acting  Asst.-Surgeon  Jay  Tuttle,  granted  leave  of  absence  for  30  ' 
days,  to  take  effect  on  or  about  January  2,  1900. 

Hospital  Steward  N.  C.  Comfort,  relieved  from  duty  on  steamer 
Wapiti,  and  directed  to  proceed  to  Louisville,  Ivy.,  and  report  to 
medical  officer  in  command  for  duty. 

BOARD  CONVENED. 

A  board  of  officers  will  be  convened  at  the  Service  Building, 
378  Washington  Street,  New  York  City,  Wednesday,  Feb.  7,  1900, 
for  the  purpose  of  examining  candidates  for  admission  to  the  grade 
of  assistant-surgeon  in  the  U.  S.  Marine-Hospital  Service. 

Candidates  must  be  between  21  and  30  years  of  age,  graduates 
of  a  respectable  medical  college,  and  must  furnish  testimonials  from 
responsible  persons  as  to  character. 

The  following  is  the  usual  order  of  the  examination  :  1,  physical ; 

2,  written :  3,  oral ;  4,  clinical. 

In  addition  to  the  physical  examination,  candidates  are  required 
to  certify  that  they  believe  themselves  free  from  any  ailment  which 
would  disqualify  for  service  in  any  climate. 

The  examinations  are  chiefly  in  writing,  and  begin  with  a  short 
autobiography  of  the  candidate.  The  remainder  of  the  written 
exercise  consists  in  examination  on  the  various  branches  of  medi¬ 
cine.  surgery  and  hygiene.  > 

The  oral  examination  includes  subjects  of  preliminary  education, 
history,  literature  and  natural  sciences. 

The'  clinical  examination  is  conducted  at  a  hospital,  and  when 
practicable  candidates  are  required  to  perform  surgical  operations 
on  a  cadaver. 

.Successful  candidates  will  be  numbered  according  to  their  at¬ 
tainments  on  examination,  and  will  be  commissioned  in  the  same 
order  as  vacancies  occur.  * 

Upon  appointment,  the  young  officers  are,  as  a  rule,  first  as¬ 
signed  to  duty  at  one  of  the  large  marine  hospitals,  as  at  Boston, 
New  York,  New  Orleans,  Chicago  or  San  Francisco. 

After  five  years’  service,  assistant-surgeons  are  entitled  to  ex¬ 
aminations  for  promotion  to  the  grade  of  passed  assistant-surgeon. 

Promotion  to  the  grade  of  surgeon  is  made  according  to  seniority, 
and  after  due  examination  as  vacancies  occur  in  that  grade.  As¬ 
sistant-surgeons  receive  sixteen  hundred  dollars  ;  passed  assistant- 
surgeons.  two  thousand  dollars ;  and  surgeons  twenty-five  hundred 
dollars  a  year.  When  quarters  are  not  provided,  commutation  at 
the  rate  of  thirty,  forty  or  fifty  dollars  a  month,  according  to  grade, 
is  allowed. 

All  grades  above  that  of  assistant-surgeon  receive  longevity  pay. 
ten  per  centum  in  addition  to  the  regular  salary  for  every  five  years’ 
service  up  to  forty  per  centum  after  twenty  years’  service. 


is  published  weekly,  at  61  Market  Street,  Chicago,  Ill.  The  sub 
scripfion  price  is  five  dollars  per  annum  in  advance.  Postage  in  tin 
United  States,  Canada  and  Mexico,  free ;  foreign  postage,  $2.50 
Subscriptions  may  commence  at.  any  time.  Volumes  begin  with  th 
first  issue  of  January  and  of  July. 

MEMBERSHIP  IN  THE  AMERICAN  MEDICAL  ASSOCIATION. 

The  qualifications  for  membership  require  that  the  applicant  b 
a  member,  in  good  standing,  of  a  state  or  local  medical  societ; 
entitled  to  send  delegates  to  the  annual  meeting  of  the  America: 
Medical  Association.  A  list  of  these  societies  will  be  sent  o: 
request.  Applications  must  be  accompanied  with  a  certificate  shov 
ing  that  the  applicant  is  a  member  of  a  rebognized  society,  an 
should  be  sent  with  the  annual  dues — five  dollars — to  the  treasure) 
Dr.  Henry  P.  Newman,  100  Washington  Street,  Chicago.  Member 
receive  the  Journal  free.  Subscribers  to  the  Journal  may  becom 
members  of  the  Association  without  expense  if  they  are  member 
of  recognized  medical  societies,  and  those  desiring  to  have  tbel 
names  transferred  to  the  membership  list  should  send  certificate 
as  above,  with  a  receipt  for  their  subscription  to  the  Journai 
covering  the  current  fiscal  year. 

fiscal  tear. 

The  fiscal  year  of  the  American  Medical  Association  is  froi 
January  1  to  December  31 ;  and  the  annual  dues  paid  by  a  ne 
member  cover  only  the  fiscal  year,  no  matter  at  what  time  < 
year  the  membership  is  obtained.  Those  who  pay  their  dues  an 
join  the  Association  at  the  annual  meeting  in  June,  for  instanc 
pay  only  for  the  fiscal  year  which  ends  with  the  December  fo 
lowing,  and  the  annual  dues  for  the  following  fiscal  year  are  pa: 
able  the  succeeding  January,  at  which  time  the  treasurer  sent 
a  statement  to  each  member.  Such  members,  however,  are  e: 
titled  to  the  Journal  for  the  full  year,  even  though  the  membe 
ship  be  not  continued. 

PAPERS  READ  AT  THE  ANNUAL  MEETING. 

“Every  paper  received  by  this  Association  and  ordered  to  1 
published,  and  all  plates  or  other  means  of  illustration,  shall  1 
considered  the  exclusive  property  of  the  Association.  The  Boa 
of  Trustees  shall  have  full  discretionary  power  to  omit  from  tl 
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MEDICINE  AND  LAW.* 

BY  DUNCAN  EVE,  M.D. 

NASHVXLI.E,  TENN. 

From  my  earliest  recollection  the  science  of  medicine 
ras  to  me  a  charm  and  a  fascination,  as  presenting  in- 
trninentalities,  agencies  and  opportunities  of  greatest 
ood  to  the  human  family.  Hence  I  should  be  singular- 
y  inappreciative,  if  I  did  not  esteem  the  honor  of  pre- 
iding  over  the  deliberations  of  this  august  body,  as- 
embled  from  the  various  states  composed  of  and  bor¬ 
dering  the.  great  Mississippi  Valley,  to  advance  our 
loble  calling  and  thereby  promote  the  happiness  of  our 
ellow  man,  as  one  of  the  most  grateful  of  my  life.  Thus 
afluenced,  it  is  but  natural  that  I  should  now  wish  to 
uggest  something  that,  perchance,  might  be  useful  and 
leasinglv  remembered. 

The  sciences  of  medicine  and  law  are  confluent  and 
lend  in  the  splendid  duality  of  medical  jurisprudence, 
nd  it  is  to  be  regretted  that  so  few  members  of  the 
wo  professions  give  this  subject  the  attention  which  its 
mportance  demands.  A  knowledge  of  this  science  is 
mperative  and  should  be  understood  by  every  physician 
nd  surgeon  for  his  own  safety  and  protection. 

A  discussion  of  this  subject  would  be  especially  ap¬ 
propriate  in  Chicago,  where,  notwithstanding  the  med¬ 
ial  profession  takes  front  rank  and  is  distinguished  for 
tames  that  can  never  be  forgotten,  yet  its  members  are 
ortured  to  martyrdom  by  suits  for  malpractice,  thick  as 
leaves  in  Valambrosa,”  or  blackberries  in  a  southern 
brier-patch.”  You  might  infer  that  my  sympathy  in 
his  respect  is  natural  from  a  similar  experience.  This 
nference  is  correct.  Yet  in  a  rather  large  and  varied 
xperience,  I  have  never  lost  a  suit  or  compromised  a 
ase.  I  will  therefore  attempt  to  offer  some  thoughts  on 
lalpractice  and  the  “damage  suit,”  on  which  subject  I 
ad  the  pleasure  of  presenting  a  paper  four  years  ago 
b  the  Tennessee  State  Medical  Society. 

Strange  as  it  may  appear,  no  systematic  work  gives 
formal  or  technical  definition  of  malpractice;  I  must 
herefore  quote  from  a  well-known  jurist  on  this  subject: 
Malpractice  is  the  unskillful  or  negligent  treatment  of 
patient  by  a  physician  or  surgeon,  or  some  one  under- 
aking  to  act  as  such,  resulting  in  injury  to  the  patient.” 

To  constitute  malpractice,  unskillfulness  and  injury, 
r  negligence  and  injury,  to  the  patient  must  concur, 
ffie  inquiry  is  natural:  “What  is  meant  by  unskillful- 
i.ess?”  It  is  the  want  or  absence  of  learning  and  ex- 
'erience  in  medical  science.  How  much  skill  is  re- 
uired?  The  answer  is:  “ordinary  skill.”  What  is 
rdinarv  skill?  Such  skill  as  is  usually  possessed  by 
he  profession  at  the  time  and  place  when  and  where  the 
'atient  is  treated.  This  is  what  the  law  terms  reason¬ 

*  Presidential  Address,  delivered  before  the  Mississippi  Valley  Med¬ 
ial  Association,  Oct.  3, 1899. 


able  and  competent  skill  in  medicine.  What  is  ordinary 
skill  now  would  have  been  extraordinary,  wonderful,  in¬ 
credible  skill  half  a  century  ago.  Oh !  that  I  had  time 
to  speak  of  the  triumphs  and  glories  of  medicine  and 
surgery.  How  inspiring  the  theme,  how  it  thrills  and 
begs  for  utterance !  But  1  must  leave  that  for  some 
one  of  talent,  who  can  do  this  subject  justice. 

A  doctor  may  be  practicing  in  a  sparsely  settled  coun¬ 
try,  and  however  well  he  may  be  informed  in  the  theory 
of  his  profession,  he  has  not  the  means  and  opportunities 
of  observation,  experience  and  association  presented  in 
a  city.  Hence  the  reasonableness  of  the  rule  which  does 
not  hold  him  to  as  rigid  accountability  as  one  more 
fortunately  located. 

A  physician  may  legally  contract  for  extraordinary 
skill  and  the  law  will  hold  him  to  his  contract,  but  the 
Code  of  Medical  Ethics  wisely  forbids  such  agreement. 
He  is  required  to  exercise  ordinary  diligence  in  the  treat¬ 
ment  of  his  patients,  though  he  could  legally  contract 
for  greater  attention. 

What  reasonable  diligence  is,  in  contradistinction  to 
neglect,  depends  on  the  nature  of  the  disease  or  affection 
and  the  conditions  and  circumstances  surrounding  the 
case.  For  example,  diligence  in  chronic  rheumatism 
would  be  gross  neglect  in  iritis,  as  Ell  well  illustrates. 

Contracts  are  expressed  or  implied — expressed,  where 
agreed  between  the  parties;  implied,  when  inferred  by 
the  law  from  the  facts  and  circumstances.  The  physi¬ 
cian  or  surgeon  who  opens  an  office  or  holds  himself  out 
to  the  community  as  practicing,  impliedly  contracts  for 
the  possession  of  ordinary  skill,  and  promises  the  exer¬ 
cise  of  reasonable  diligence.  He  impliedly  says  to  the 
patient,  I  am  able  to  treat  you  and  will  not  neglect  you. 
When  a  patient  or  his  friend  or  his  relative  calls  such  a 
physician  or  surgeon,  he  by  implication  promises  to  pay 
the  usual  and  reasonable  fee  without  a  word  being  said 
on  the  subject.  The  contract  for  the  amount  of  the  fee, 
the  time  of  payment,  etc.,  may  be  fixed  by  the  parties. 
The  fee,  however,  is  due  when  the  services  are  rendered, 
unless  otherwise  agreed. 

A  physician  or  surgeon  is  not  to  be  judged  by  results. 
He  is  not  an  insurer,  unless  in  violation  of  medical  ethics 
he,  by  express  contract,  becomes  such.  When  he  possess¬ 
es  ordinary  skill,  and  exercises  reasonable  care  and 
diligence,  no  recovery  for  damages  can  be  had  against 
him.  This  constitutes  his  whole  duty.  In  evidence  of 
skill  he  has  the  right  to  prove  that  he  is  a  graduate  of 
a  reputable  school,  and  to  have  established  his  reputa¬ 
tion  and  standing  by  the  evidence  of  his  professional 
brethren.  Even  if  there  be  not  ordinary  skill  and  dili¬ 
gence  the  patient  can  not  recover,  if  no  injury  results 
therefrom. 

If  a  person  undertakes  to  act  as  a  physician  or  sur¬ 
geon,  though  he  be  neither,  he  is  held  accountable  for 
any  injury  he  thus  causes. 

A  patient  is  compelled  to  co-operate  with  his  physi¬ 
cian  in  the  treatment  of  the  case.  He  must  obey  in- 
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structions ;  no  matter  if  to  do  so  is  painful  or  whatever 
the  excuse,  the  physician  can  not  be  made  responsible 
for  injuries  resulting  from  such  disobedience  on  the  part 
of  the  patient.  In  cases  of  doubt  and  uncertainty,  where 
the  profession  and  authorities  are  not  agreed  as  to  treat¬ 
ment,  the  medical  attendant  must  exercise  his  own  best 
judgment. 

A  physician  can  decline  to  attend  a  patient  for  rea¬ 
sons  satisfactory  to  himself ;  nor  is  he  required  to  give 
his  reasons  therefor.  He  is  not  a  common  carrier,  hotel- 
keeper,  or  ‘‘yellow  dog,”  but  has  the  same  rights  and 
privileges  as  other  professional  gentlemen^  The  op¬ 
posite  opinion  seems  sometimes  to  be  entertained  by  the 
eommunit}^.  A  greater  error  could  not  prevail.  Having, 
however,  accepted  a  case,  he  must  continue  treatment 
until  recovery  or  death  terminates  the  relation,  or  the 
patient  discharges  him. 

Pauper  patients  require  the  same  skill  and  diligence 
as  pav-patients.  Our  profession  is  justly  distinguished 
for  its  charity  and  gratuitous  treatment  of  the  poor, 
yet  most  of  the  suits  for  alleged  malpractice  are  brought 
by  pauper  patients,  and  of  all,  they  are  the  most  critical 
and  exacting,  and  the  least  grateful.  This  is  discourag¬ 
ing  ;  nevertheless,  it  is  a  fact. 

A  well-known  authority  declares  that  two-thirds  of  the 
cases  charging  malpractice  arise  from  fractures  and 
dislocations.  Deformity  is  the  result  of  many  fractures 
and  can  not  be  prevented.  Patients  who  have  had  the 
very  best  treatment  for  fractured  clavicles,  Colies’  frac¬ 
tures,  etc.,  consult  with  doctors  until  they  find  one  who 
will  express  an  unfavorable  opinion  as  to  the  plan  of 
treatment  adopted,  or  at  least  suggests  that  a  better  re¬ 
sult  could  have  been  obtained.  With  this  opinion,  pa¬ 
tients  advise  with  lawyers  and  a  suit  for  malpractice  is 
instituted.  Unfortunately,  enmity,  jealousy  and  rivalry 
are  too  often  the  cause  of  damage  suits.  A  doctor  is 
usually  “at  the  bottom  of  it.” 

Prof.  Austin  Flint,  Sr.,  abandoned  the  practice  .of 
surgery,  and  confined  himself  exclusively  to  the  practice 
of  medicine,  because  of  the  danger  arising  from  damage 
suits.  It  does  really  seem  that  the  safest  course  for  a 
surgeon  to  pursue — not  knowing  what  a  jury  might  do 
— is  to  make  over  his  property  to  his  family. 

The  consent  of  a  patient  for  an  operation  does  not 
absolve  the  surgeon  from  responsibility;  his  duties  and 
relations  remain  unaltered  thereby.  When  he  possesses 
the  necessary  qualifications  and  performs  the  duties  re¬ 
quired,  he  is  not  held  responsible  for  mere  errors  of 
judgment ;  nor  is  he  liable  for  declining  professional 
assistance  or  consultation. 

Owing  to  the  fact  that  members  of  our  profession  do 
not  make  it  a  rule  to  learn  their  rights  and  duties  to 
their  patients,  and  reciprocally,  those  of  their  patients 
to  them,  they  subject  themselves  to  the  continuous  anx¬ 
iety  of  doubt  and  uncertainty  as  to  what  they  ought  to 
do“  or  ought  not  to  do ;  or  what  they  ought  to  have  done, 
or  ought  not  to  have  done;  and  hence  throw  themselves 
unreservedly  on  their  lawyers  for  direction  and  instruc¬ 
tion.  How,  while  it  is  well  to  retain  counsel  with 
whom  they  can  advise,  yet  it  should  be  remembered  that 
the  lawyer  must  investigate  before  he  can  decide,  and  it 
often  happens  that  the  lawyer  is  not  himself  a  medical 
jurist,  and  he  needs  instruction  as  much  as  the  doctor. 
Besides  this,  it  is  in  emergencies  needing  immediate 
action  that  one  must  use  this  knowledge. 

A  well-known  medico-legal  work,  which  is  authority 
both  in  this  country  and  England,  lays  down  the  fol¬ 
lowing  rules  as  established,  to-wit : 

“1.  A  physician  or  surgeon,  without  a  special  con¬ 


tract  for  that  purpose,  is  never  considered  as  warrant 
ing  a  cure. 

“2.  His  contract,  as  implied  in  law  is:  a,  he  mus 
possess  a  reasonable  degree  of  learning,  skill  and  experi 
ence,  which  is  ordinarily  possessed  by  others  arounc 
him,  in  his  profession ;  b,  that  he  will  use  reasonable  an( 
ordinary  care  and  diligence  in  the  treatment  of  the  cast 
committed  to  him;  c ,  that  he  will  use  his  best  judgmen 
in  all  cases  of  doubt  as  to  the  best  -course  of  treatment 
“3.  He  is  not  responsible  for  want  of  success,  unles 
it  is  proved  to  result  from  want  of  ordinary  skill,  o 
from  want  of  ordinary  care  and  attention. 

“4.  He  is  not  presumed  to  engage  for  extraordinar 
skill,  care  and  attention. 

“5.  He  is  not  responsible  for  errors  of  judgment,  o 
mere  mistakes  in  matters  of  doubt  and  uncertainty.” 

It  must  not  be  inferred  that  the  degree  of  care  an 
skill  necessary  to  be  exercised  in  a  particular  case  mus 
be  proportionate  to  the  severity  of  the  case.  Such 
doctrine  has  been  urged,  but  has  been  very  wisely  rt 
jected  by  the  courts.  If  such  a  rule  were  adopted,  th 
conclusion  would  naturally  and  logically  follow  that 
physician  and  surgeon  is  legally  required  to  exercise  cai 
and  skill  adequate  to  the  severity  of  all  cases  that  h 
undertakes.  Such  a  test  is  manifestly  absurd  and  b( 
yond  the  possibility  of  human  acquirement. 

It  is  as  culpable  to  compromise  a  suit  for  malpractic 
when  in  the  right,  as  it  is  to  resist  when  seldom  in  tt 
wrong.  Such  compromises  not  only  subject  innocei 
men  to  grievous  sacrifices,  but  encourage  the  bringing  ( 
similar  suits  against  members  of  the  profession. 

It  is  the  duty  of  the  physician  to  give  needful  ii 
structions  for  the  care  and  attention  of  the  patient  du 
ing  his  absence  or  between  visits.  A  failure  to  do  f 
would  give  a  right  of  action  in  the  courts.  Upon  th 
point,  Arthur  H.  Taylor,  LL.B.,  who  has  lately  pr 
sented  a  series  of  articles  on  “The  Law  in  its  Relatioi 
to  Physicians1,”  suggests:  “This  obligation  extern 
not  only  to  giving  instructions  for  the  period  durii 
which  the  physician  is  attending  the  patient,  but  al 
for  the  period  of  convalescence  immediately  followin 
Therefore  a  physician  should,  upon  dismissing  his  p 
tients,  carefully  tell  them  what  to  avoid  and  advise  the 
to  exercise  that  care  which,  in  his  judgment,  is  best  cf 
culated  to  restore  their  natural  health  and  strength 
By  prescribing  certain  qualifications  and  attainmer 
as  conditions  precedent  to  admission  into  the  medic 
profession,  and  by  defining  the  duties  and  obligatior 
the  rights  and  privileges  of  its  members,  much  go* 
could  be  accomplished  by  the  law-making  power  of  t 
country.  With  this  assistance  we  could  the  more  easi 
establish  and  maintain  honorable  medicine,  rebuke  t 
ignorant  pretender,  repress  empiricism  and  bring 
justice  the  presumptuous  charlatan,  while  resisting  cri 
and  wanton  attacks  on  meritorious  members  of  t 
profession,  and  defeating  vexatious  and  oppressive  t 
tions  instituted  by  reckless  and  unscrupulous  parties  i 
purposes  of  speculation  and  persecution. 

Let  the  profession  as  a  unit  stand  by  the  innocent  v 
tim  when  unjustly  attacked,  as  if  it  were  a  matter 
personal  concern  to  each,  remembering  that  when  o 
member  suffers,  the  reflex  action  is  felt  by  all. 
harmony  there  is  life;  in  union  there  is  strength.  Ki 
tucky’s  motto  should  be  our  maxim :  “United  we  stai 
divided  we  fall.”  Our  profession  should  be  and  is. 
fraternity,  illustrating  a  glorious  brotherhood  in  all 
relations!!  bearings  and  dependencies. 

i  New  York  Medical  Journal. 
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A  wise  physician,  skilled  our  wounds  to  heal, 

Is  more  than  armies  to  the  public  weal. 

The  very  name  of  medical  science  is  suggestive  of 
ving  thought,  noble  deeds,  high  morals,  generous  sac- 
fiee  and  benevolent  action;  whose  remaining  charities, 
fter  feeding  multitudes,  fill  to  repletion  the  baskets  of 
amanity  and  philanthropy;  a  profession  possessing  an 
icalculable  force  of  restorative  and  recreative  energy; 
hose  Materia  Medica  comprehends  earth,  air,  and  sky ; 
id  whose  Therapeutics  levies  contributions  on  the  three 
ingdoms  of  physical  science. 

History  announced  an  indubitable  fact  and  Philos- 
)hy  exclaimed :  “The  nation  that  shortens  its  sword  en- 
.rges  its  empire.”  Medical  Science  has  reduced  the 
cord  to  the  dimensions  of  the  scalpel,  and  moulded  the 
lyonet  into  a  tenaculum.  Hence  its  empire  compre- 
mds  the  nations  of  the  globe,  and  its  soldiery  rides  the 
aves  of  every  ocean,  and  walks  the  decks  of  the  fleets 
:  the  world.  This  science  has  the  earth  for  its  theater 
id  the  people  thereof  are  its  dramatic  personce  and  the 
rama  of  its  attendant  revelations  signalizes  the  splen- 
pr  of  its  achievements. 

Therefore,  with  a  heart  overflowing  with  fraternal 
■licitations,  I  congratulate  you  on  being  faithful,  zeal- 
is  members  of  this  great  and  glorious  profession,  and 
ivouslv  express  at  once  the  hope  and  belief  that  your 
■esence  and  your  deliberations,  in  this  great  city,  will 
j;  productive  of  good  to  the  cause  in  which  we  are  so 
■artily  enlisted. 
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RACTICAL  USE  OF  KADIOGRAPH  AND  FLUO¬ 
ROSCOPE  IN  DISEASES  OF  THE  LUNGS. 

BY  T.  MELLOR  TYSON,  M.D. 

Assistant  Physician  to  the  Hospital  of  the  University  of  Pennsyl¬ 
vania,  and  Visiting  Physician  to  the  Rush  Hospital  for  the 
Treatment  of  Consumption. 

AND 

WILLIAM  S.  NEWCOMET,  M.D. 

■  nior  Physician  to  the  House  of  Good  Shepherd  ;  Registrar  to  St.  Agnes 
Hospital;  Dispensary  Physician  to  Rush  Hospital  for 
the  Treatment  of  Consumption. 

PHILADELPHIA. 

The  subject  on  which  I  would  like  to  say  a  few  words 
is  been  quite  thoroughly  dealt  with  by  Dr.  F.  H.  Will- 
ims,  of  Boston,  and  my  object  is  not  to  go  into  the  meth¬ 
yls  as  much  as  to  report  a  number  of  cases  which  were 
Emitted  to  the  Rush  Hospital  for  the  Treatment  of 
onsumption  in  Philadelphia,  and  of  which  radiographs 

•  the  thorax  were  taken  before  any  physical  examination 
is  made.  You  will  see  that  in  every  instance  the 
i  adow,  which  is  the  only  thing  at  present  demonstrable, 
jid  which  in  the  early  stage  is  not  due  to  the  trans¬ 
iency  of  the  diseased  lung,  but  to  the  greater  or  less 
;nount  of  blood  in  the  part  affected  in  the  period!  of 

•  pansion  and  contraction,  was  present  in  every  instance, 
iid  on  examination  the  physical  signs  were  present  to 
•rroborate  it.  In  looking  through  the  fluoroscope,  which 

always  desirable  before  a  picture  is  taken,  a  marked 
'minution  of  the  excursion  of  the  affected  side  is  also 
:en.  The  advocates  of  this  method  of  examination  for 
bercular  deposits  in  the  lungs  report  cases  in  which 
1  e  physical  signs  and  symptoms  of  the  disease  were  ab- 
mt  when  the  fluoroscope  revealed  disease  at  one  or  the 
(her  apex  and  after  repeated  examination  the  physical 
:?ns  began  to  appear.  It  has  been  found  by  us  that 
‘me  cases  will  reveal  disease  when  the  fluoroscope  is 
ed,  and  when  a  radiograph  is  taken  there  will  be  no 


marked  difference  on  either  side.  It  is  therefore  always 
better  to  use  the  fluoroscope  and  abide  by  its  decision 
rather  than  to  rely  on  the  radiograph. 

Case  1. — M.  K.,  aged  21;  single;  American. 

Family  History:  Mother  is  living  and  well;  father  died 
five  months  ago,  of  phthisis;  five  brothers  died  in  infancy;  one 
sister  living,  19  years  of  age,  is  suffering  from  phthisis;  three 
brothers  and  twelve  sisters  are  living  and  in  good  health. 

Previous  History:  The  patient  had  measles  in  infancy,  la 
grippe  ten  months  ago. 

Present  Illness:  Has  been  ailing  for  the  last  3(4  years; 
takes  cold  very  easily;  pain  over  chest;  hemorrhage  a  year  ago,, 
about  f£ij;  cough;  expectoration  profuse,  greenish  yellow  in 
character;  sweats;  chills;  stomach  in  fair  condition;  appetite.- 
good;  bowels  regular. 

Radiograph  1  (shows  only  the  left  side;  very  little  of  the 
right;  taken  from  the  back)  shows  a  large  transparent  area 
on  the  left  side  posteriorly  at  the  level  of  the  fifth  rib,  about 
2  %  inches  long  and  1%  inches  wide. 

Physical  Examination :  Inspection  showed  marked  depression 
under  the  right  clavicle;  poor  expansion  over  the  whole  chest. 
Palpation  gave  fremitus,  increased  at  the  left  apex.  Percus¬ 
sion  gave  dulness  over  the  left  side  down  to  the  second  inter¬ 
space.  Auscultation  showed  expiration  prolonged  at  both 
apices;  rales  on  the  left  side,  about  the  level  of  the  second  rib. 
At  the  left,  posteriorly,  the  signs  of  a  large  cavity  from  the 
mid-scapula  to  the  seventh  rib;  hyperresonant  note  over  this 
area.  At  the  angle  of  the  scapula  could  be  heard  pectoriloquy 
and  bronchial  breathing. 

Case  2. — B.  F.,  aged  18;  single;  American. 

Family  History:  Father  and  mother  living  and  in  good 
health:  three  brothers  and  two  sisters  living  and  well;  one 
died  in  infancy;  one  sister,  14  years  of  age,  died  of  phthisis. 

Previous  History:  The  patient  had  scarlet  fever  and 
measles,  otherwise  good  health. 

Present  Illness:  Seventeen  months  ago  she  had  a  fright 
which  she  thought  caused  a  hemorrhage;  since  then  has  had 
a  bad  cough,  worse  in  the  morning,  with  expectoration,  yellow 
green  in  character ;  appetite  good ;  no  digestive  disturbance ; 
menses  regular;  palpitation;  lost  weight. 

Radiograph  2  ( taken  from  the  back )  shows  generally 
darker  at  the  left  apex  in  comparison  with  the  right,  although 
at  the  right  apex  there  is  a  slight  shadow.  On  the  right  side, 
at  the  fourth  rib  can  be  seen  a  round  transparent  spot  sur¬ 
rounded  by  a  dark  ring,  and  another  spot  extending  from  the 
fourth  to  the  sixth  rib.  Over  this  area  signs  of  a  cavity  can 
be  heard. 

Physical  Examination :  Inspection  showed  winged  scapulae 
and  that  the  right  shoulder  drooped  more  than  the  left;  chest 
well  nourished;  right  side  more  retracted  and  less  movement. 
Palpation  gave  increased  fremitus  at  the  right  apex.  Percus¬ 
sion  revealed  flatness  at  the  right  apex,  and  below  this  hyper¬ 
resonance.  Auscultation  showed  the  breath  sounds  roughened 
and,  at  the  level  of  the  third  rib,  blowing  breathing  and  gurg¬ 
ling  rales;  at  the  level  of  the  fifth  rib,  amphoric  breathing  and 
pectoriloquy  were  heard.  Posteriorly,  at  the  right  side,  at  the 
level  of  the  upper  part  of  the  scapula  and  within  was  a  patch 
of  dulness.  At  the  left  apex  there  was  impairment  of  reson¬ 
ance  and  harsh  breathing,  with  a  few  rales. 

Case  3. — H.  H.,  aged  25;  single;  American. 

Family  History:  Father  dead — accident;  mother  died  of 
pneumonia;  one  brother  died  of  pneumonia  and  another  of 
some  cardiac  lesion;  four  brothers  and  ®ne  sister  are  living  and 
well. 

Previous  History:  The  patient  has  had  measles,  diphtheria,, 
and  typhoid  fever  one  year  ago. 

Present  Illness:  This  began  last  January,  when  he  caught, 
a  severe  cold.  He  thinks  he  was  rendered  vulnerable  by  the 
attack  of  typhoid,  during  which  he  lost  over  .thirty  pounds, 
never  regained ;  cough ;  expectoration,  greenish  yellow,  occas¬ 
ionally  blood  tinged  ;  pains  over  entire  chest,  more  severe  over 
right  side  near  base  of  upper  lobe;  night  sweats;  at  times  he 
notices  puffiness  under  the  eyes;  much  dyspnea;  usually  has  an 
attack  of' fever  some  time  during  the  afternoon;  has  had  one 
hemorrhage  of  consequence,  which  occurred  last  August  and  the 
amount  of  blood  lost  Avas  about  half  a  gill.  There  is  palpita- 
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tion,  vertigo,  severe  frontal  headaches,  no  edema,  nausea  and 
vomiting  quite  frequent;  appetite  poor;  bowels  regular;  flatul¬ 
ence;  nocturnal  urination  (2). 

Radiograph  3  (taken  from  the  back)  reveals  a  dark  shadow 
over  both  apices,  more  so  at  the  left.  At  this  side,  posteriorly, 
at  the  fourth  rib  there  is  a  transparent  spot,  and  also  one  on 
the  right  side  between  the  third  and  fifth  ribs. 


Fig.  i. — M.  K.  Advanced  case.  1,  cavity;  2,  area  of  intense  light;  3, 
cavity;  4,  heart  shadow.  Patient  was  unable  to  rest  on  her  back,  and 
only  on  the  right  side. 


Physical  Examination :  Inspection  showed  the  patient  poor¬ 
ly  nourished;  marked  retraction  of  whole  chest,  more  marked 
at  the  right;  winged  scapulae  and  bowed  spinal  column.  Pal¬ 
pation  gave  increased  fremitus  and  less  expansion  at  the  left. 
Percussion  gave  dulness  above  and  below  the  clavicle  at  the  left 
apex,  and  impaired  resonance  at  the  right.  Auscultation  re¬ 
vealed  prolonged  expiration  at  both  apices,  with  rales  at  the 
left.  At  the  fourth  rib,  left,  and  from  the  third  to  fifth  qn  the 
right  posteriorly  there  could  be  hard  pectoriloquy,  bronchial 
breathing  and  gurgling. 


Fig.  2.— B.  F.  Physical  signs:  Right  side  is  flatter  than  left,  with 
somewhat  more  restriction  of  motion;  apex  is  higher  pitched  than  left, 
but  anteriorly  generally  the  chest  is  hyperresonant;  at  5th  rib  right  side 
tympanitic ;  at  level  3d  rib  right  side  blowing  breathing,  gurgling  rales ; 
at  the  level  of  5tli  rib  amphoric  breathing,  pectoriloquy.  Posterior  on 
the  right  side  at  level  of  upper  level  of  scapula  is  a  patch  of  dulness,  and 
left  side  breathing  is  harsh,  few  r&les.  Fluoroscope:  Chest  transmits 
light  easily, especially  the  right  side.  1.  clavicle;  2,  scapula;  3,  4.  cavity; 
5,  heart. 

Case  4. — Mrs.  N.,  aged  25;  married;  American. 

Family  History:  Father  living;  mother  died  of  pneumonia; 
no  phthisis  in  family. 

Previous  History:  Negative. 

Present  Illness:  She  was  confined  eight  months  ago,  and 
has  since  had  cough  and  lost  weight;  cough  is  worse  in  the 
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morning;  pain  in  the  chest  and  back;  dyspnea;  palpitation 
spat  some  blood. 

Radiograph  4  (taken  from  the  back)  shows  the  left  generally 
darker  than  the  right.  On  the  right  there  is  a  spot  of  tram 
parency  extending  from  the  first  rib  to  the  third. 


Fig.  3.— R.  H.  1,1,1,  shadow  of  spine  and  sternum;  2,3.  dark  at  apex 
4,  clavicle;  5,  cavity;  8,  cavity;  9,  heart  shadow. 


Physical  Examination :  This  showed  dulness  at  the  righ 
apex  and  from  the  level  of  the  fifth  rib  posteriorly  to  the  mid 
scapula;  left  side  hyperresonant  to  the  third  interspace 
cracked-pot  sound  at  the  second  and  third  interspaces,  nippl 
line  to  right  side*  crepitation;  prolonged  expiration;  bronchia 
breathing  over  hyperresonant  area  on  left  side. 

Case  5. — A.  H.,  aged  35;  married;  American. 

Family  History:  Father  and  mother  dead;  cause  unknown 
one  sister  died  of  phthisis. 

Previous  History:  Negative. 


Fig.  4. — Mrs.  N.  Physical  examination:  Dulness  at  right  apex,  ar 
level  of  5th  rib  posteriorly  at  mid  scapula;  left  side  liyperresonant  to; 
interspace;  later  normal  cracked-pot  sound  at  2d  or  3d  interspaces,  ni 
pie  line,  right  side;  crepitation,  prolonged  expiration,  bronchial  breat 
ing  over  hyperresonant  area  on  left  side.  Does  not  show  apices.  1,  spn 
and  sternal  shadow ;  2,  patch  of  dulness ;  3.  scapula ;  4  and  5,  normal  lui 
between  consolidated  apex  and  cavity;  6,  spot  of  dulness;  7,  scapuli 
8,  heart. 

Present  Illness:  For  the  last  year  has  had  cough;  dyspnet 
expectoration,  greenish  yellow;  night  sweats;  loss  of  weigh' 
digestive  symptoms;  palpitation;  bowels  regular;  appeti' 
poor. 

Radiograph  5  (taken  from  the  back)  shows  the  entire  le 
side  darker  than  the  right,  with  two  lighter  areas.  The  upp1 
right  apex  is  also  shadowed.  On  the  right  side  posteriorly 
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een  a  transparent  area  extending  from  the  fourth  to  the  sixth 

b. 

Physical  Examination:  Inspection  showed  a  poorly  nour- 
hed  patient;  poor  expansion  over  the  whole  chest.  Palpation 
ive  fremitus,  increased  over  both  apices.  Percussion  showed 
le  right  apex  as  dull  to  the  second  rib,  and  below  this  hyper- 
‘sonant;  the  left  apex,  flat;  posteriorly,  the  left  base  flat  and 
le  right  base  dull.  Auscultation  revealed  prolonged  expira- 
on  at  both  apices;  over  the  whole  of  the  left  lung  rales  could 
j  heard,  and  anteriorly,  at  the  right  side  at  the  mid-scapula, 
owing  breathing  and  bronchophony. 

Case  6. — E.  McK.,  aged  13;  single;  American. 

Family  History:  Father  and  mother  living  and  in  good 
aalth ;  sister  died  of  phthisis. 

Previous  History:  He  has  been  in  good  health  up  to  the 
resent  time. 

Present  Illness:  About  two  weeks  before  admission,  he  spat 
p  something  that  looked  like  blood,  which  seared  the  family 
i  account  of  his  sister’s  “dying  of  consumption.”  On  admis- 
on  to  the  hospital,  the  boy  had  none  of  the  symptoms  of  tuber - 
llosis,  except  a  slight  rise  of  temperature  in  the  evening, 
is  appetite  was  good,  and  he  looked  like  a  boy  in  good  health, 
e  was  examined  by  one  of  .the  physicians  there  and  I  was  told 
lat  there  were  no  physical  signs  of  tuberculosis. 

Radiograph  6  (taken  from  'the  front)  reveals  a  darker 
;iadow  at  the  right  apex. 


Fig.  5.— Advanced  case  of  phthisis.  A.  H.,  female.  Right  apex  was 
11  to  second  rib;  hyperresonant  below;  left  apex  was  flat;  posterior 
ft  base  flat  and  side  generally ;  right  base  was  dull.  Left  side,  rflles 
nerally.  Right  side,  mid  scapula  region,  was  blowing,  breathing, 
onchophony.  1,  spine;  2,  clavicle;  3,  scapula;  4,  cavity. 

Physical  Examination:  Inspection  was  entirely  negative, 
llpation  revealed  slight  increase  in  fremitus  at  .the  right  apex, 
ercussion  gave  an  impairment  in  resonance  at  the  same  side, 
uscultation  showed  the  breath  sound  could  hardly  be  said  to 

|  altered. 

The  ease  was  a  suspicions  one,  but  we  could  hardly 
iake  a  positive  diagnosis.  On  examining  the  radiograph 
was  found  to  correspond  with  the  physical  signs  and 
:plained  why  the  bo}r  had  a  rise  of  temperature,  justi- 
ing  the  suspicion  that  there  was  a  tubercular  process 
)ing  on  that  could  not  be  positively  diagnosed  by  the 
••dinary  physical  signs.  This  case,  I  think,  shows  the 
1  vantage  to  be  derived  from  such  an  examination. 

Case  7. — R.  S.,  aged  35;  single;  American. 

Family  History:  Negative. 

Previous  History:  Has  had  diphtheria;  scarlet  fever;  was 
m  over  when  a  child  and  ribs  hurt;  rheumatism;  last  year, 
id  an  attack  of  typhoid  fever  and  later  an  attack  of  pleurisy. 
Present  Illness:  Since  the  attack  of  pleurisy,  the  patient 
is  had  a  more  or  less  constant  cough,  with  pain  in  the  chest, 
id  now  and  then  in  the  right  shoulder-blade.  Cough  is 
arse  in  the  morning:  dyspnea;  spits  a  yellow  phlegm  with 
me  tinging  of  blood;  no  sweats;  no  fever;  chilly  at  times; 


appetite  fair ;  no  digestive  disturbance ;  bowels  regular ;  noc¬ 
turnal"  urination ;  menses  regular ;  has  some  loss  of  weight  and 
complains  of  weakness. 

Fluoroscopic  Examination:  Left  apex  somewhat  darker  than 
the  right,  and  extended  a  little  below  the  first  rib;  another 
shadow  about  the  level  of  the  second  rib;  another  dark  spot 
an  inch  below  the  scapula  to  the  left  of  the  heart  shadow; 
anteriorly  this  last  shadow  can  be  seen  about  the  nipple. 

Physical  Examination :  Inspection  showed  .the  chest  to  be 
decidedly  flatter  on  the  left  side  and  the  left  clavicle  more 
prominent;  some  lagging  in  breathing  was  evident,  but  ex¬ 
pansion  seemed  about  the  same;  the  left  scapula  was  more 
winged  than  the  right.  Palpation  gave  increased  fremitus 
greater  at  the  left  apex  than  the  right;  back  and  front.  Per¬ 
cussion  showed  the  left  side  dull  anteriorly,  while  posteriorly, 
at  the  left  base,  resonance  was  impaired;  the  right  apex  was 
dull  above  and  below  the  clavicle.  Auscultation  gave  harsh 
breathing  at  the  right;  bronchial  breathing  at  the  left,  with 
an  occasional  rale;  harsh  breathing  at  .the  left  base. 

Case  8. — J.  G.,  aged  45;  married;  American. 

Family  History:  Father  and  mother  living  and  well;  two 
brothers  and  one  sister  living  and  in  good  health;  one  child 
living  and  well;  one  child  died  of  pneumonia;  wife  in  poor 
health. 

Previous  History:  He  has  had  influenza  and  rheumatism, 
and  is  also  subject  to  severe  headache. 

Present  Illness :  This  began  eight  years  ago,  when  he 


Fig.  6. — Incipient  case  of  phthisis.  E.  E.  Chest  is  generally  clear  but 
considerably  darker  at  right  apex.  Right  side  darker  at  the  apex.  Left 
side  light  at  apex.  1,  spine  and  sterum ;  2,  heart, 
strained  himself  lifting.  There  is  pain  over  the  epigastrium, 
which  gets  worse  when  he  takes  cold;  pain  is  sharp  in  char¬ 
acter,  but  not  as  severe  as  it  was;  cough;  expectoration;  no 
sweats  at  present,  but  has  been  troubled  with  dyspnea;  palpita¬ 
tion;  sleeps  poorly;  no  digestive  symptoms;  appetite  fair;  bow¬ 
els  regular. 

Fluoroscopic  Examination :  The  left  side  is  generally  darker 
than  the  right.  On  the  right  side,  at  the  level  of  the  second 
rib,  is  a  darker  shadow  about  1%  inches  in  diameter. 

Physical  Examination :  Inspection  showed  less  expansion  at 
the  left  apex  and  retraction  of  the  same  side,  and  the  chest 
poorly  nourished.  Palpation  gave  increased  fremitus  at  the 
left  apex.  Percussion  revealed  that  the  right  apex  was  dull  .to 
the  second  rib,  while  the  left  apex  was  flat  to  the  second  rib. 
Auscultation  showed  over  the  left  apex,  sibilant  and  sonorous 
rales ;  posteriorly  the  same  were  discovered. 

Case  9. — C.  McN.,  aged  45;  married;  American. 

Family  History :  Negative. 

Present  Illness:  This  began  six  years  ago,  with  an  attack 
of  pneumonia  from  which  he  suffered  a  relapse;  since  then  has 
had  dyspnea  and  much  cough;  the  expectoration  was  mucoid 
and  lumpy;  no  year  has  passed  in  which  he  has  not  had  an 
acute  exacerbation  of  the  above  symptoms,  which  confined  him 
to  bed  for  the  time;  during  the  intermission  he  has  had  a  cough, 
but  was  able  to  work  a  little.  He  has  had  .three  typical  hem¬ 
orrhages,  usually  after  severe  attacks  of  coughing  and  during 
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which  he  spat  up  varying  amounts  of  bright  red  blood;  the 
first  occurred  three  years  ago — fjiv;  the  second  about  one  year 
ago — f^iv,  and  he  has  had  one  since  entering  the  hospital,  not 
severe — f 5i j .  At  other  times  the  expectoration  is  free  from 
blood.  He  has  lost  fifteen  pounds;  appetite  good;  bowels  reg¬ 
ular;  palpitation  of  heart  with  dyspnea,  which  is  Independent 
of  exertion,  but  usually  follows  a  severe  attack  of  coughing; 
occasional  night  sweats  last  summer,  none  at  the  present  time. 

Fluoroscopic  Examination :  The  left  apex  is  darker  than 
the  right,  though  the  right  is  dark.  This  darkness  on  the  right 
side  is  due  to  the  liver,  which  extends  from  the  mid-sternal 
line  to  the  seventh  or  eighth  rib.  The  crease  in  the  pectoral 
muscles  showed  very  distinctly. 

Physical  Examination :  Inspection  showed  a  long,  narrow 
chest,  fairly  well  nourished;  flat  at  the  right;  expansion  fair. 
Palpation  gave  increased  vocal  fremitus  at  the  left.  Percus¬ 
sion  was  dull  above  and  below  the  clavicle  at  the  left  apex,  and 
at  the  right,  to  the  second  rib.  Auscultation  showed  prolonged 
expiration  at  both  apices;  about  the  mid-scapula  posteriorly 
a  hyperresonant  note  could  be  heard  on  both  sides. 

Case  10.— F.  W.,  aged  26;  married.;  Hungarian. 

Family  History:  Negative. 

Previous  History:  He  had  smallpox  at  11  years  of  age; 
pleurisy. 

Present  Illness:  This  started  three  years  ago,  on  exposure 
to  cold,  followed  by  pain  in  his  side;  he  was  blistered  and 
relieved.  Three  months  ago  he  began  taking  cold  shower- 
baths  and  the  old  pain  returned;  this  was  severe,  lasted  three 
months,  and  was  diagnosed  as  old  pleurisy  with  emphysema ; 
he  now  complains  of  a  hard  and  dry  cough,  and  spits  a  mucus 
of  a  blue  color,  sometimes  yellow;  appetite  is  good;  bowels 
regular;  no  loss  of  weight. 

Fluoroscopic  Examination :  Negative. 

Physical  Examination :  There  were  no  physical  signs  except 
an  old  pleuritic  friction  on  the  right  side. 

Case  11. — L.  P.,  aged  61;  a  sailor;  six  children;  native  of 
France. 

Family  History:  Negative. 

Previous  History :  Negative. 

Present  Illness:  This  started  two  years  ago,  with  a  cold, 
and  since  then  has  had  a  cough  and  expectoration — white  yel¬ 
low:  spat  some  blood;  dyspnea;  no  sweats;  no  fever;  appetite 
good;  digestion  fair;  bowels  constipated;  palpitation. 

Fluoroscopic  Examination :  The  chest  is  generally  very  dark. 
There  is  an  exceedingly  dark  patch  to  the  left  of  the  vertebra 
at  the  level  of  the  mid-scapula.  Both  apices  are  dark,  while 
the  right  side  is  darker  at  the  top;  the  shadow  extends  lower 
down  on  the  left  by  one  rib. 

Physical  Examination :  Inspection  showed  the  patient  well 
nourished:  the  apex  of  the  heart  in  normal  position,  the  whole 
chest  flat,  a  little  more  so  to  the  left ;  slightly  winged  scapulae ; 
spinal  column  curved  a  little  to  the  right.  Palpation  revealed 
increased  fremitus  at  the  right  apex,  with  less  expansion.  Per¬ 
cussion  gave  marked  dulness  above  the  clavicle;  impaired  reson¬ 
ance  below  the  clavicle  on  the  right.  Auscultation  revealed 
prolonged  expiration  at  the  right;  no  r&les. 

Case  12. — C.  C.,  aged  21;  single;  American;  gave  negative 
family  and  previous  history;  with  no  symptoms  except  cough 
from  nasal  catarrh,  also  complaint  of  dyspnea.  The  fluoro- 
scope  examination  was  negative,  as  was  the  physical. 

Judging  from  the  cases  reported,  I  am  forced  to  con¬ 
clude  that  this  method  would  greatly  help  in  the  early 
recognition  of  tubercular  disease  of  the  lungs,  and  that 
a  fluoroscopic  examination  should  be  made  of  any  pa¬ 
tient  where  there  is  the  least  doubt  of  the  diagnosis. 
For  example,  in  the  case  reported  here,  in  which  the 
physical  signs  were  not  marked  enough  to  make  the 
diagnosis  positive,  with  the  help  of  the  X-ray  the  ques¬ 
tion  was  settled.  Thus  is  recognized  a  stage  in  which 
proper  treatment"  might  be  expected  to  produce  a  cure. 
In  regard  to  the  diagnosis  of  cavities,  with  this  method 
an  idea  of  the  size  of  the  cavity  can  be  obtained,  informa¬ 
tion  which  all  other  methods  fail  to  positively  give. 
Again,  it  is  possible  for  physical  signs  of  a  cavity  to  be 
wanting,  in  which  event  the  fluoroscope  might  reveal  it. 


CHALICOSIS  PULMONUM  OR  CHRONIC  INTER- 
S  TOTAL  PNEUMONIA  INDUCED  BY 
STONE  DUST. 

BY  WM.  WINTHROP  BETTS,  M.D. 

SALT  LAKE  CITY,  UTAH. 

The  advent  of  the  cyanid  process  of  milling  makes 
it  possible  to  treat  large  bodies  of  low  grade  ore  that 
previously  could  not  be  handled  at  a  profit.  This  in¬ 
volved  new  methods  of  milling  and  taxed  the  ingenuity 
and  inventive  genius  of  the  promoters.  The  transitior 
has  forced  the  expenditure  of  large  sums  of  money  anc 
involved  certain  loss  of  human  life  by  exaggerating  ole 
causes  of  danger.  Many  of  these  milling  plants  are 
springing  up  in  the  mining  districts  of  the  west,  all  in¬ 
volving  more  or  less  the  same  difficulties,  but  in  ordei 
to  make  my  investigations  of  a  scientific  value  I  must 
necessarily  study  the  history  of  a  single  plant.  I,  there¬ 
fore/desire  to  report  the  observations  and  experience  oj 
myself  and  friends  among  the  workers  of  such  a  plant 
also  to  call  your  attention  to  the  greatly  increased  rate  oi 
mortality  among  the  employees,  induced  by  the  constant 
inhalation  of  the  fine  dust  produced  by  the  crushing  oi 
these  ores. 

Whether  we  call  the  cases  fibroid  phthisis,  chronic  in¬ 
terstitial  pneumonia,  stone-cutters’  phthisis,  miners’ 
consumption,  or  chalicosis,  depends  on  the  charactei 
and  amount  of  foreign  matter,  or  classify  them  unde; 
the  generic  name  of  pneumonokoniosis,  makes  but  littlf 
difference.  All  convey  to  our  minds  a  pathologic  process 
with  a  clinical  history  the  exact  nature  of  which  depends 
largely  on  the  stage  in  which  the  case  is  found  by  th< 
pathologist.  Authors  agree,  however,  in  the  dust  causa 
tion,  and  in  the  cases  under  consideration  the  foreigi 
matter  is  excessive.  At  the  Delamar  mill  the  ores 
which  are  a  gold-bearing  quartzite,  are  crushed,  drie( 
and  ground  into  a  fine  powder  in  what  is  known  as  thi 
Griffin  mill,  conveyed  to  bins,  and  thence  through  chutes 
to  cars  which  are  wheeled  to  the  tanks.  In  and.  abou 
the  mill  the  air  is  filled  with  an  impalpable  dust  and  ii 
portions  of  the  mill  it  is  so  dense  that  one  can  not  b 
recognized  a  few  feet  away,  and  an  electric  light  is  ii 
evidence  by  a  spark. 

The  mill  has  been  in  operation  since  September,  1894 
employing  about  40  men,  the  capacity  being  increase 
from  time  to  time  until  about  60  men  are  now  being  em 
ployed.  It  is  stated  that  most  of  the  men  who  worked  ii 
the  mill  from  seven  to  nine  months  previous  to  J anuary 
1898,  are  dead,  and  the  others  are  sick.  A  review  of  tb 
cases  as  compared  by  the  employees  to  March  1,  1899 
gives  166  deaths.  Since  then,  to  my  personal  knoiyl 
edge,  3  have  died  in  St.  George.  A  later  statement  by  i 
gentleman  who  has  the  disease  himself,  and  is  the  edito 
of  a  Nevada  paper,  puts  it  at  200.  Dr.  Mayo,  who  wa 
the  company’s  physician  from  January,  1895,  till  a  fei 
months  ago,  and  to  whom  I  am  indebted  for  much  valu 
able  information,  states  that  only  38  have  come  to  hi 
knowledge.  This  I  am  sure  is  too  low,  and  while  200  i 
an  exaggeration,  I  believe  an  average  of  these  figure 
nearer  correct,  as  almost  every  town  in  Nevada  an' 
southern  Utah  has  had  its  victim,  for  it  is  a  fact  tha 
neither  the  company  nor  the  men  realized  their  dange 
until  the  deaths  began  to  occur.  My  attention  was  di 
rected  to  these  facts  while  at  St.  George,  as  quite  a  num 
ber  of  the  young  men  were  employed  in  the  Delama 
mill,  11  of  whom  have  died  within  the  past  year,  i 
number  of  others  are  suffering  from  the  disease.  Afte 
interviewing  the  attending  physicians  and  the  unforfa 


Jan.  13,  1900. 


CHALIGOSUS  PULMONUM. 


71 


ate  families,  I  have  been  able  to  gather  much  of  inter- 
st  concerning  the  cases. 

I  find,  on  further  interviewing  my  professional 
riends,  that  a  number  have  been  treated  here  and  died 
a  the  hospitals  of  this  city.  A  great  many  of  the  men 
•ere  from  adjoining  states  and  the  far  East.  Many 
ould  return  to  their  distant  homes  as  soon  as  they  were 
roken  in  health,  and  it  is  difficult  to  keep  track  of 
bem,  though  many  have  died  and  others  must,  as  the 
isease  involves  lesions  which  do  not  admit  of  recovery, 
nd  sooner  or  later  prove  fatal.  I  have  examined  a 
■umber  of  cases  in  various  stages  of  the  disease,  and 
ome  of  them  might  come  under  the  chronic  form  as 
hey  are  able  to  get  around  and  occasionally  do  some 
ight  work,  though  they  wrere  obliged  to  leave  the  mill 
lonths  ago. 

A  few  years  ago  I  examined  a  patient  in  this  city,  who 
ras  for  twenty-seven  months  foreman  of  carpenters, 
nd  for  weeks  and  months  at  a  time  was  inhaling  the 
ust.  He  worked,  however,  eighteen  months  before  suf- 
sring  any  inconvenience,  though  the  pathologic  process 
ad  undoubtedly  been  established  for  some  time.  He 
rst  noticed  shortness  of  breath,  loss  of  appetite,  fatigue 
n  slight  exertion,  and  emaciation.  The  cough  and  ex- 
ectoration  were  slight  for  months.  He  has  now  been  in 
he  city  for  about  a  year.  The  pathologic  process  con- 
inues  and  his  symptoms  do  not  improve,  though  from 
resent  indications  he  will  live  some  months.  His  clin- 
3al  history  and  physical  examination  reveal  a  condi- 
ion  typical  in  fibroid  phthisis,  and  in  marked  contrast 
o  the  poor  fellows  who  after  three  months’  exposure 
ied  within  a  year.  Thus  we  have  all  grades,  as  will  be 
rown  later,  depending  on  the  general  constitution  and 
atural  resisting  power  of  the  men,  also  largely  on  the 
mount  of  foreign  matter  inhaled.  The  mucous  and  al- 
eolar  cells  are  the  normal  scavengers  of  the  lungs  and 
re  capable  of  protecting  the  organ  in  a  measure,  but 
:hen  the  dust  is  -excessive  the  scavengers  are  over- 
orked  and  break  down,  so  to  speak,  leaving  the  lungs 
xposed  to  just  what  occurs  in  these  cases. 

Every  man  who  works  in  the  mills  from  two  to  three 
eeks  is  subject  to  attacks  of  acute  bronchitis,  which  is 
ue  not  only  to  the  irritating  effects  of  the  dust,  but  to 
leir  apparent  inability  to  resist  slight  exposure.  The 
iucous  membranes  of  the  nose,  throat  and  conjunctiva 
re  all  subject  to  acute  inflammations.  The  bronchitis 
;  followed  by  a  soreness  along  the  course  of  the  trachea 
nd  bronchial  tubes,  usually  more  marked  on  the  right, 
.fter  coughing  has  continued  for  a  time  there  will  be 
rneness  in  the  region  of  the  stomach  and  loss  of  appe- 
te.  There  is  loss  of  weight  and  shortness  of  breath, 
lie  respirations  running  as  high  as  38  to  42  per  minute 
n  the  slightest  exertion.  As  the  weeks  pass  the  loss  of 
eight  continues.  The  respiration  does  not  improve, 
le  patient  suffers  a  general  malaise  and  soon  finds  it 
npossible  to  get  about,  and  by  the  time  he  is  confined 
)  his  room  has  lost  from  30  to  60  pounds  in  weight, 
'he  features  are  drawn  and  eyes  sunken.  The  pulse 
mges  from  90  to  120,  and  is  weak  and  intermittent, 
’atients  are  restless,  anxious  and  apprehensive  of  re- 
llts;  they  do  not  sleep  well  and  are  subject  to  hideous 
reams.  As  the  disease  becomes  more  marked  and  in 
s  later  stages,  the  temperature  may  rise  to  102  or  104, 
lough  a  high  temperature  is  not  always  present.  There 
ii  a  characteristic  odor  of  the  breath  at  all  times,  prob- 
blv  due  to  the  peculiar  odor  of  the  silicious  dust  modi- 
ed  by  the  cvanid  odors  about  the  mill,  which  permeate 
le  clothing  and  surroundings  of  the  patient.  There  is 
o  arsenic,  as  has  been  stated. 


I  have  spent  much  time  and  labor  in  getting  at  the 
facts  and,  so  far  as  the  cases  are  reported,  the  histories 
have  been  furnished  by  the  families  and  physicians. 
About  thirty  cases  of  death  I  am  unable  to  report  from 
lack  of  history.  I  have  sent  out  history  blanks  to  all 
the  men  I  can  reach  who  have  worked  in  the  mill  thirty 
days  and  over,  to  be  filled  out,  whether  sick  or  well,  and 
returned  ;  but  it  will  be  months  before  I  can  report  the 
final  statistics.  From  the  starting  of  the  mill  till  Sep¬ 
tember,  1899,  the  average  number  of  men  employed  was 
fifty.  The  change  in  the  personnel  of  the  employees 
working  thirty  days  or  over  was  about  fifteen  each 
month,  though  in  some  instances  it  would  be  many  times 
this  number — men  who  could  only  work  a  shift  or  a  day 
or  so.  However,  a  change  of  fifteen  per  month  per  sixty 
months  is  approximately  correct,  which  give  us,  by 
adding  fifty  for  our  first  month  and  fifty  for  carpenters 
and  others  who  have  been  obliged  to  come  under  the 
same  influences,  a  thousand  men  for  the  five  years.  Of 
these,  a  large  number  have  chronic  interstitial  pneu¬ 
monia  and  many  are  already  helpless,  and,  conservative¬ 
ly  speaking,  about  a  hundred  have  already  died ;  six  that 
I  know  of  in  the  past  two  months,  and  the  death-rate 
will  necessarily  be  greatly  increased  among  these  suffer¬ 
ers  as  soon  as  cold  weather  sets  in. 

I  have  tabulated  the  report  of  the  following  thirty 
cases. 

It  will  be  seen  by  this  report  that  all  were  compara¬ 
tively  young  men,  from  20  to  40  years  old,  with  the  ex¬ 
ception  of  O.  N.  W.,  who  was  43.  All  were  fine  speci¬ 
mens  of  physical  vigor,  with  no  unfavorable  family  his¬ 
tories,  and  none  had  acquired  tuberculosis  nor  any  other 
lung  trouble.  It  will  also  be  noted  that  the  time  of  em¬ 
ployment  extended  over  a  period  of  three  months  in  the 
case  of  J.  E.,  who  survived  seven  months  after  leaving 
the  mill,  to  twenty-five  months  in  the  case  of  A.  W.,  who 
survived  but  three  months.  The  average  time  of  em¬ 
ployment,  however,  was  fourteen  months,  and  the  aver¬ 
age  time  survived,  ten  months.  The  average  time  from 
entering  the  mill  to  the  termination  of  the  pathologic 
process  was  twenty-nine  months. 

The  employment  was  not  continuous  in  all  cases.  In 
some  instances  there  would  be  a  lay-off  of  several 
months,  though  I  was  unable  to  secure  exact  time.  I 
have  designated  such  as  intermittent  and  given  actual 
time  worked.  O.  1ST.  W.  was  not,  properly  speaking,  a 
mill  employee,  but  a  carpenter,  and  originally  worked 
on  the  construction  of  the  mill,  and  does  not  figure  iD 
these  statistics.  He  had  been  employed  from  time  to 
time  in  and  about  the  mill  on  repairs  and  improvements, 
thus  coming  in  contact  with  the  same  influences  as  the 
regular  operatives.  He  survived  four  years  and  nine 
months.  In  three  cases  the  weights  were  taken  a  few 
days  before  death.  D.  A.  A.  dropped  from  175  to  120 
pounds,  C.  F.  from  165  to  110,  and  H.  M.  from  140 
to  80. 

The  capacity  of  the  Delamar  mill  is  the  reduction  of 
300  tons  of  ore  every  twenty-four  hours.  The  men  em¬ 
ployed  in  this  process  are  divided  into  shifts  of  eight 
hours  each.  Among  the  thirty  cases  reported  are  the 
members  of  what  I  choose  to  call  the  Frome  shift,  as  C. 
F.  of  Gunnison,  who  died  Sept.  22,  1899,  was  the  last 
survivor  of  one  of  the  groups  of  eighteen  who  worked 
together  long  enough  at  one  time  between  March,  1896, 
and  September,  1898,  to  claim  the  personnel  of  a  shift. 
I  mention  this  as  an  interesting  fact  and  to  further  im¬ 
press  the  necessity  of  reforming  the  hygienic  condi¬ 
tions  in  this  line  of  work.  I  beg  your  indulgence  while 
I  record  a  few  object-lessons  made  possible  by  the  kind- 


72 


CTIALICOSUS  PULMONUM. 


Jour.  A.  M.  A. 


Name  and  address. 


D.  A.  A.,  St.  George.  Utah,  married. 
G.  A.  L.,  St.  George.  Utah,  married. 

O.  L.,  St.  George,  Utah,  married  .  . 

F.  C.,  St.  George,  Utah,  married  .  . 

L.  C.,  St.  George,  Utah,  single  .  .  . 

G.  W.  M.,  St.  George,  Utah,  married 

H.  M.,  St.  George,  Utah,  married  .  . 

J.  F.,  St.  George,  Utah,  married  . 

M.  C.,  St.  George,  Utah,  single  .  . 

L.  B.,  St.  George,  Utah,  single  .  . 

R.  L.,  Beaver,  Utah,  single  .... 

T.  L.,  Pangistch,  Utah,  married  . 

J.  H.  L.,  Pangistch,  Utah,  married 
J.  H.,  Delamar,  Nev..  single.  .  . 
Wm.  C.,  Delamar,  Nev.,  single.  .  . 

P.  T.,  Baltimore,  Md.,  single  .  .  . 

A.  W.,  Columbus,  Ohio,  single.  .  . 

J.  H.,  Hillsboro,  Ohio,  single  .  .  . 

A.  S.,  Fillmore,  Utah,  single.  .  .  . 

J.  C.,  Oregon,  single . 

M.  F.,  Unknown,  single . 

J.  McC..  Unknown,  single  .  •  ■ 

Chs,  F  .Gunusson,  Utah,  married. 
R.  H.,  Masonvally,  Nev.,  married. 
O.  N.  W.,  St.  George,  Utah,  married 

E.  S.,  Richfield,  Utah,  married  .  . 

A.  W.  H.,  Annabelle,  Utah,  single. 

J.  A.  B.,  Paragonah.  Utah,  marriec 
R.  P.,  Colorado,  married  .... 

F.  C.,  Arizona,  married . 


General  average 


Age. 

1 

Height. 

Weight. 

Commenced  work. 

Stopped  work. 

Time  worked. 

Time  to 

death. 

Whole 

time. 

38 

5-7 

175 

March,  1897. 

February,  1898. 

12 

10 

22 

33 

5-10 

165 

May.  1897. 

December,  1897. 

8 

3 

11 

22 

35 

6 

fi-1 

175 

180 

August,  1896. 

May,  1896. 

February,  1898. 
.Tune,  1899. 

16 

8  , 

ii 

i 

27 

37 

20 

5-10 

170 

October,  1895. 

September,  1897. 

*  23  months,  18 
actual  time. 

6 

29 

38 

5-9 

150 

March,  1896. 

February,  1898. 

19 

2 

21 

28 

5-7 

140 

December,  1895, 
to  March,  1897. 

September,  1897. 

*  4-9 

5~a 

19 

28 

28 

5-8 

160 

April,  1896. 

June,  1896. 

3 

7 

10 

24 

5-10 

170 

September,  1896. 

December,  1896. 

3 

12 

15 

27 

5-10 

165 

January,  1896. 

December,  1898. 

23 

2 

25 

13 

24 

5-7 

160 

October,  1897. 

June,  1898. 

9 

4 

28 

5-11 

155 

June,  1896. 

April,  1897. 

15 

3 

18 

40 

5-6 

165 

1898. 

1898. 

5 

7 

12 

40 

5-9 

140 

October,  1895. 

October,  1897. 

24 

i 

25 

39 

5-5 

135 

November,  1896, 

December,  1897. 

12 

i 

13 

23 

5-4 

165 

November,  1897. 

October,  1898. 

11 

3 

14 

24 

5-8 

140 

July,  1896. 

August,  1898. 

*  25 

3 

28 

27 

6 

210 

May,  1895. 

August.  1898. 

*  10 

12 

39 

22 

5-9 

155 

April,  1897. 

March,  1898. 

12 

1 

13 

35 

5-6 

150 

August,  1896. 

September,  1897. 

12 

14 

26 

35 

5-7 

150 

January,  1896. 

April,  1897. 

14 

18 

34 

27 

5-7 

157 

January,  1896. 

July,  1896. 

7 

5 

12 

36 

5-7 

165 

March,  1896. 

September,  1898. 

18 

12 

30 

38 

5-7 

155 

1896. 

1898. 

22 

11 

33 

43 

6-1 

175 

September,  1894. 

•June,  1897. 

*  30 

12 

55 

33 

6-2 

226 

August,  1895. 

November,  1898. 

*  19 

10 

48 

31 

5-8 

155 

March,  1896. 

July,  1896. 

4  - 

13 

17 

27 

6 

165 

August,  1895. 

June,  1898. 

*  12 

15 

48 

35 

5-9 

145 

August,  1897. 

January,  1898. 

6 

10 

16 

38 

5-6 

150 

June,  1897. 

February,  1898. 

8 

6 

14 

30 

5-814 

170 

14 

10 

29 

ft  Thirteen  months  in  mill;  nine  months  night  foreman,  rest  in  mill. 
*  Intermittent. 


ness  of  J.  T.  Affleck  of  St.  George,  and  Dr.  Neal  of 
Richfield,  which  really  -form  the  basis  of  this  paper. 

REPORT  OF  AUTOPSIES. 

F.  C.  of  St.  George. — After  the  usual  preliminaries 
the  sternum  was  disarticulated  from  the  clavicle,  and  it, 
with  the  cartilaginous  ends  of  the  ribs,  removed.  The 
inferior  surface  was  adherent  to  what  was  at  first  sup¬ 
posed  to  be  the  pleura.  After  a  careful  dissection  a  con¬ 
gested  serous  membrane  was  revealed,  extending  from 
the  sternoclavicular  articulation  to  the  diaphragm  and 
well  under  the  ends  of  the  ribs  to  the  right.  After 
further  dissection  the  right  lobe  of  the  lung  came  into 
view.  On  the  left  the  adhesions  seemed  firmer  and  ex¬ 
tended  well  down  some  four  inches.  During  this  dis¬ 
section  a  slight  puncture  was  made  in  the  surface,  fol¬ 
lowed  by  the  escape  of  gas  accompanied  by  bubbles  of 
fluid.  This  relieved  the  pressure,  and  it  became  appar¬ 
ent  that  we  had  an  enlarged  pericardium  to  deal  with — 
or  pneumopericardium.  The  adhesions  could  nowhere 
be  separated  with  the  hand — in  fact  they  were  so  strong 
that  it  was  only  after  a  careful  dissection  from  the  dia¬ 
phragm  and  spinal  column  and  laterally  and  posteriorly 
from  lung  tissue  that  the  sac  could  be  removed.  An  ef¬ 
fort  was  made  to  remove  it  intact,  but  most  of  the  fluid 
escaped,  and  was  of  a  serous  nature,  slightly  tinged  with 
blood ;  its  size  can  be  imagined  from  the  measurements, 
nine  inches  long  and  seventeen  in  circumference. 

On  sitting  up  and  inverting  the  pericardium  the  car- 
dial  surface  was  found  to  be  greatly  roughened,  having 
much  the  appearance  of  tripe.  While  the  membrane 
was  thickened,  the  heart  itself  had  much  the  same  ap¬ 
pearance,  the  surface  being  rougher  at  the  base  than  at 
the  apex.  The  whole  organ  was  enlarged,  flabby  and 
dilated;  the  valves  were  in  a  fairly  normal  condition  so 
far  as  their  anatomic  relations  were  concerned. 

The  anatomic  relations  of  the  arch  of  the  aorta  and 
large  vessels  to  the  mediastina  as  well  as  the  trachea 
and  bronchi  were  entirely  obliterated  and  so  matted  to¬ 
gether  that  dissection  was  not  attempted.  The  vessels 
and  bronchi  were  severed  and  the  lungs  removed  with 
little  further  difficulty,  though  there  were  local  areas 
of  adhesions  which  could  mostly  be  separated  with  the 


hands.  The  general  appearance  was  that  of  congestion, 
the  surface  to  the  eye  was  fairly  smooth,  though  to  the 
touch  nodular  and 'hard,  surface  generally  pigmented, 
which  with  the  congestion  gave  a  dark  color,  and  the  im¬ 
pression  that  the  patient  might  have  died  from  pneu¬ 
monia.  The  edge  of  the  superior,  middle  and  inferior 
lobes  of  the  right  lung  were  very  hard,  though  the  whole 
lung  seemed  firm  to  the  touch.  In  cutting  into  the  lung 
there  was  considerable  resistance,  made  more  apparent 
as  local  areas  of  cirrhotic  tissue  were  encountered.  The 
cut  surface  was  reddish  brown  and  extensively  pig¬ 
mented.  Between  the  densely  cirrhotic  areas  the  lung 
was  infiltrated  with  a  mucopurulent  secretion,  which  on 
the  slightest  pressure,  bathed  the  surface  in  a  reddish- 
gray  fluid.  The  appearance  after  a  fresh  incision  was 
that  of  mottled  hepatization  of  pneumonia,  i.  e.,  a  mix¬ 
ture  of  the  gray  and  red.  The  left  lung  was  of  the  same 
general  character  except  the  lower  half  of  the  superior 
lobe,  which  was  the  only  portion  of  the  lung  apparently 
being  used  at  the  time  of  death,  and  that  was  far  from 
normal.  A  number  of  tracheal  and  bronchial  glands 
from  the  size  of  a  hazel-nut  to  that  of  a  large  olive  were 
removed;  these,  on  section,  were  slate-gray  in  color. 

0.  1ST.  W.  of  St.  George. — There  was  emaciation;  ribs 
prominent.  The  sternum,  with  the  cartilage  ends  of  the 
ribs,  was  removed.  The  sternoclavicular  articulation 
was  ossified.  Adhesions  were  firm  to  the  pleura  and 
pericardium,  the  latter  adherent  to  diaphragm ;  also 
posteriorly,  and  slightly  so  to  the  left.  Bands  of  adhe¬ 
sion  also  bound  down  the  aorta  and  large  vessels.  The 
anterior  mediastinum  was  obliterated.  The  pericardium 
was  slightly  thickened  through  its  cardial  surface,  bu< 
smooth  and  normal  in  appearance.  The  heart  generalh 
was  hypertrophied,  otherwise  normal.  On  passing  th< 
hand  over  the  lung,  slight  resistance  was  met  by  bands 
of  adhesions,  laterally  and  posteriorly,  which,  however 
were  not  general  and  could  be  easily  separated.  To  th 
touch  the  left  lung  was  firm  and  hard,  more  that  of  well 
developed  muscle  covered  with  dense  fascia.  In  grasp 
ing  the  lobe  between  the  thumb  and  'fingers,  and  usin< 
all  the  force  possible,  approximation  was  very  slight 
much  the  same  resistance  that  would  be  met  in  grasp 
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g  the  muscles  of  the  thigh  in  a  similar  maimer.  An 
cision  through  the  inferior  lobe  met  with  considerable 
sistance  and  revealed  dense  fibrous  tissue,  to  the  touch 
shot-like  granular  surface  and  deeply  pigmented.  The 
rous  coat  was  dense  and  one-quarter  of  an  inch  thick, 
adually  becoming  thinner  toward  the  apex  of  the  supe- 
ir  lobe.  The  lung,  while  cirrhotic  throughout,  was  less 
use  at  the  apex,  though  it  was  evident  it  had  not  been 
ed  for  some  time.  As  we  lifted  the  right  one  from  the 
eural  cavity,  its  appearance  was  that  of  a  single  lobe, 
le  adhesions  between  the  inferior  and  middle  lobe 
;re  complete,  the  surface  perfectly  smooth,  only  the 
ggestion  of  a  line  remaining.  Between  the  middle  and 
perior  lobe  there  was  a  slight  separation  at  the  very 
i,  otherwise  adherence.  A  careful  examination  was 
ade  and  the  fibrous  process  was  found  well  developed 
d  extensive,  the  lower  border  of  the  inferior  and  mid- 
3  lobes  being  the  most  cirrhotic.  The  cut  surface  was 
Idish-brown,  deeply  pigmented  and  bathed  in  a  muco- 
rulent  secretion,  and  the  same  mottled  hepatization 
in  the  previous  case.  The  upper  half  of  the  inferior 
ae  and  one  or  two  areas  near  the  apex  had  apparently 
en  sustaining  the  patient  previous  to  the  acute  inflam- 
ition,  which  had  been  present  for  about  a  week.  All 
rtions  of  the  right  lung  capable  of  action  were  under¬ 
ing  active  pneumonia,  with  the  accompanying  charac- 
’i sties.  As  in  the  previous  case  the  tracheal  and 
mehial  glands  were  enlarged.  In  both  cases  a  careful 
arch  was  made  for  cavities,  but  none  were  found.  The 
jicous  membrane  of  the  large  bronchi  and  trachea 
re  in  a  state  of  chronic  inflammation.  Owing  to  the 
■bat  prejudice  and  that  there  had  been  no  symptoms 
inting  to  disease  of  other  organs,  the  case  was  not  ex- 
i  fined  further. 

I  have  reports  of  four  autopsies  held  at  Delamar, 
bv.,  when  the  deaths  first  began  to  occur.  However, 
;?  cases  just  described  are  typical  of  the  others — the 
ue  cirrhotic  lung,  infiltrated  with  a  mucopurulent 
retion,  a  mottled  hepatization,  the  fibrous  process  de- 
oped  throughout,  though  more  marked  in  the  lower 
:rtion  of  the  lobe,  and  active  areas  of  lung  tissue  near 
3  apex  of  either  lobe.  Careful  examination  of  these 
dients  failed  to  reveal  any  cavities.  The  tracheal  and 
)  mehial  glands  were  enlarged  and  heart  hypertrophied. 
4n  autopsy  was  reported  at  the  Keogh-Hosmer  Hos- 
:  al,  similar  in  many  points  to  the  autopsies  just  de- 
i.ibed;  but  in  connection  with  the  cirrhotic  condition 
•y  found  multiple  abscesses  and  much  broken-down 
;ue.  The  patient  had  apparently  been  suffering  from 
••sis  from  the  retained  secretions  of  the  lungs. 

The  following  case — E.  S.  of  Bichfield  in  the  report — 
sof  unusual  interest  even  among  these  very  interest- 
g  cases,  as  the  man  was  a  giant  in  size,  strength  and 
ilurance.  There  was  nothing  that  contributed  to  his 
Uth  save  the  pathologic  process  under  discussion.  I 
*j>h  to  call  attention  to  the  fact  that  no  active  areas 
:  sted  in  the  superior  lobes,  and  there  was  very  little 
ug  of  any  use  except  in  the  lower  border  of  the  left 
<e.  I  make  no  comments,  but  state  it  as  a  fact  as  re¬ 
using  the  experience  of  the  other  autopsies.  In  this 
'•e  I  was  fortunate  enough  to  secure  the  lung  shown  in 
1  photograph. 

in  health  this  subject  weighed  226  pounds,  but  there 
H  been  a  probable  loss  of  75,  and  the  emaciation  had 
d  the  articular  landmarks  of  his  massive  frame  prom- 
1  nt,  while  his  legs  and  ankles  were  considerably  swol- 
< .  After  the  usual  preliminaries  nothing  unusual 
1  eriorlv,  in  the  way  of  adhesions,  presented  as  in  the 
>  er  autopsies.  The  mediastinum  was  well  marked, 


pericardium  not  adherent  anteriorly,  but  a  careful  dis¬ 
section  was  necessary  to  separate  it  from  the  lungs  later¬ 
ally,  and  posteriorly  from  the  spine  and  aorta,  also  from 
the  diaphragm.  The  aorta,  the  trachea  and  large  ves¬ 
sels,  together  with  a  large  number  of  bronchial  and  tra¬ 
cheal  glands,  made  a  mass  also  difficult  to  separate.  The 
pericardium  was  not  greatly  thickened  and  its  cardial 
surface  was  smooth  and  contained  the  normal  amount  of 
fluid.  The  heart  was  only  slightly  enlarged  and  hyper¬ 
trophied,  while  its  valves  were  normal.  On  passing  the 
hand  over  the  lung  considerable  resistance  was  met  la¬ 
terally  and  posteriorly.  The  adhesions  were  pretty  gen¬ 
eral,  and  force  was  necessary  to  separate  the  pleural  sur¬ 
face.  The  trachea  was  severed  about  three  inches  above 
the  bifurcation  and  both  lungs  were  removed  intact. 
What  at  first  impressed  us  as  unusual  was  the  density 
and  great  weight,  later  found  to  be  134  ounces,  while 
the  average  normal  weight  of  the  lungs  of  a  male  adult 
is  only  42  ounces.  On  close  inspection  the  surface  was 
found  generally  pigmented,  and  adhesions  were  rather 


The  photographs  here  shown  were  taken  October  10,  twelve 
days  after  autopsy,  and  after  the  lungs  had  been  through  the  usual 
washings  and  subjected  to  the  action  of  alcohol,  the  shrinkage  and 
loss  of  fluids  being  44  ounces,  giving  us  90  ounces  at  the  time  of 
photographing.  The  shrinkage  has  brought  more  prominently  to 
our  notice  the  densely  cirrhotic  areas.A.  A.  A.  a.  Particularly  is 
this  true  of  the  superior  lobe  B.  in  which  the  whole  lobe  is  shown 
to  be  smooth  and  hard,  very  little  shrinkage  having  taken  place. 

general  between  all  the  lobes,  right  and  left,  which  in 
part  could  be  separated  with  the  hand;  others  it  was 
necessary  to  dissect.  The  superior  lobe  of  the  right  lung 
was  very  dense,  with  little  to  suggest  lung  tissue,  and 
had  more  the  appearance  and  consistency  of  a  fibroid 
tumor.  (See  B  in  illustration.)  The  middle  and  supe¬ 
rior  lobes  were  of  the  same  general  character,  though 
less  marked,  and  it  is  safe  to  say  that  there  were  no  areas 
of  active  tissue  in  the  right  lung.  In  the  left  there  were 
active  areas  more  marked  in  the  lower  borders  of  the 
lobe;  but  in  the  superior  and  middle  parts  of  the  lobe 
there  were  dense  fibrous  areas.  (A.  A.)  There  was  no 
active  pneumonitis  nor  congestion  as  found  in  the 
other  cases.  On  section  of  the  dense  fibrous  areas  there 
was  very  little  oozing,  while  an  incision  through  the 
active  and  less  fibrous  portions  left  the  surface  bathed 
in  a  mucopurulent  secretion,  which  on  slight  pressure 
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was  reddish-gray  in  appearance.  There  were  a  large 
number  of  tracheal  and  bronchial  glands  which,  on  sec¬ 
tion,  were  slight  gray  in  appearance.  The  stomach  was 
also  removed,  as  many  of  the  patients  suffer  more  or 
less  from  digestive  disturbances,  but  nothing  was  found 
save  a  slight  congested  appearance  and  post-mortem 
changes.  The  liver  was  of  normal  size  and  consistency, 
the  spleen  not  enlarged,  the  kidneys  not  affected. 

For  the  chemical  analyses  I  am  indebted  to  F.  A. 
Bishop,  assayer  and  chemist.  Salt  Lake  City,  and  from 
these  I  have  prepared  the  following  table: 


Weight  in  grams. 

Moist. 

Dry. 

Silica. 

I  Per  cent. 

j  deposit. 

Dry. 

Moisture.  | 

A  Bronchial  glands . 

5  52 

1.57 

.14 

2.561 

8.9 

B  Dry  lung . 

2.4 

1.65 

.... 

6.8 

C  Superior  lobe.  R.  L . 

10. 

.16 

1.6 

D  Inferior  and  middle  lobe,  R.  L  .  . 

14.95 

20. 

1.334 

E  Superior  lobe,  L.  L . 

10.97 

.  .  . 

.23 

2. 

F  Inferior  lobe,  L.  L . 

19.22 

.  .  . 

32. 

1.65 

G  Average  from  either  lung . 

26.35 

5.73 

36. 

1.56 

6.28 

74  5 

Average  of  C,  D,  E,  F,  G.  .  ...  .  . 

The  weight  of  the  lung  when  the  specimens  were 
taken,  Oct.  10,  1899,  was  90  ounces.  ;  average  per  cent, 
silica,  1.588 — 1.43  ounces.,  or  about  3.375  cubic  inches 
of  Delamar  dust  in  the  entire  lung.  A  fractional  per 
cent,  of  iron  is  also  found  in  the  silicious  residue. 

In  the  acute  stages  of  the  disease  the  diagnosis  be¬ 
comes  important  as  the  condition  has  been  mistaken 
for  typhoid  fever,  typhoid  pneumonia,  acute  miliary 
tuberculosis  and  bilious  remittent  fever  and  tubercu¬ 
losis.  While  pneumonokoniosis  is  the  generic  name 
given  to  the  various  affections  of  the  lungs  produced  by 
the  inhalation  of  dust-like  particles,  chalicosis  pul- 
monum  is  given  to  the  pulmonary  changes  induced  by 
the  inhalation  of  stone  dust.  Niemeyer,  Flint,  Osier 
and  others  agree  that  the  irritation  from  dust  lights  up 
a  bronchitis  and  is  conveyed  through  the  lymph  spaces 
and  lymph  vessels  into  the  interlobular  and  perilobular 
connective  tissue;  and  some  of  the  particles  reach  fhe 
bronchial  glands.  The  chemical1  examination  of  the 
lung  shows  the  presence  of  silica,  2.8  per  cent.,  in  the 
lung  tissue  and  3.8  per  cent,  in  the  glands.  There  is  a 
great  disposition  to  the  formation  of  nodules  and  dif¬ 
fused  masses  of  fibrous  tissue.  The  cases  are,  therefore, 
more  properly  regarded  as  chronic  interstitial  pneu¬ 
monia,  which  consists  in  the  gradual  substitution,  to  a 
greater  or  less  extent,  of  connective  tissue  for  normal 
lung,  by  the  gradual  process  of  organization  of  the 
fibrous  plugs  in  the  air-cells,  while  the  alveolar  wall  be¬ 
comes  greatly  thickened  by  the  new  growth,  and  the 
whole  lung  may  undergo  a  fibrous  transformation.  The 
different  conditions  under  which  these  changes  occur 
are  so  varied  that  a  proper  classification  is  difficult,  but 
the  interstitial  changes  play  a  very  important  role  in 
all  chronic  lung  troubles.  There  is  no  sharp  line  of  de¬ 
marcation  between  fibrous  phthisis  and  other  forms  of 
chronic  pulmonary  phthisis,  and  there  are  instances  of 
fibrous  phthisis  which  can  not  be  distinguished  from 
cirrhosis  of  the  lung  from  other  causes.  But  in  the 
light  of  the  clinical  history  of  these  cases,  the  revelation 
by  autopsy,  microscope  and  chemical  analysis,  I  have  no 
hesitancy  in  speaking  of  them  as  chalicosis  pulmonum, 
or  chronic  interstitial  pneumonia. 

In  regard  to  treatment,  nothing  therapeutically  is  of 
any  avail,  though  much  can  be  done  to  prolong  life  by 
improving  the  hygienic  conditions  and  stimulating  the 
general  nutrition. 

i  St.  George’s  cases,  dry  specimens,  though  not  enough  for  a  fair  test. 


Among  the  cases  coming  under  our  observation  there 
are  none  where  “an  ounce  of  prevention  is  worth  a 
pound  of  cure”  more  emphatically  applies  than  in  the 
diseases  induced  by  the  inhalation  of  irritating  dust. 
No  one  can  study  the  industrial  hygiene  and  carefully 
note  the  relations  of  occupation  to  life  and  health  with¬ 
out  fully  recognizing  that  from  the  gentleman  of  leisure 
to  the  mechanical  operative,  the  soldier  and  mill-hand, 
all  have  their  dangers  incident  to  the  various  occupa¬ 
tions;  but  it  should  not  follow  that  no  effort  should  be 
made  to  minimize  them.  I  believe  it  is  our  duty  as 
scientific  physicians  not  only  to  point  out  the  danger 
from  contagion,  and  to  render  innocuous  the  germs  lurk¬ 
ing  in  our  food  and  water-supply,  but  also  to  call  atten¬ 
tion  to  the  causes  of  disease  induced  by  the  industrial 
occupations,  suggest  proper  sanitary  and  hygienic  meas¬ 
ures,  and  force,  by  our  teachings,  a  wholesome  regard 
for  the  comfort,  health  and  life  of  the  employees,  thus 
reducing  the  dangers  to  a  minimum.  I  do  not  believe 
anv  organization,  however  influential,  should  presume 
to  "dictate  to  the  medical  profession  or  embarrass  the 
physician  in  his  work;  much  less  endanger  the  health 
and  life  of  men  who  are  lured  by  the  wages  offered — 
$2  to  $5  a  day — into  what  may  prove  a  death-trap,  and 
feel  they  have  discharged  their  obligations  to  the  men, 
their  families  and  the  public  by  producing  revenues  for 
a  “soulless”  corporation,  regardless  of  the  sacrifice  of 
human  life.  Notwithstanding  the  obstruction  and  crit¬ 
icism  I  have  encountered  in  the  preparation  of  this 
paper,  no  man,  nor  association  of  men,  is  on  trial.  This 
is  one  of  the  cases  in  which  truth  is  stranger  than  fiction, 
and  I  have  simply  stated  facts.  If  I  have  succeeded  in 
attracting  the  attention  of  the  profession,  and  through 
it  the  public,  to  the  necessity  of  reform  in  the  field  of 
so-called  preventive  medicine,  I  will  feel  repaid  for  my 
time  and  labor. 

In  a  subsequent  paper  now  being  prepared  for  a  min¬ 
ing  and  scientific  journal,  I  will  speak  of  the  hygiene 
of  mines,  mills  and  smelters,  but  suffice  it  here  to  state 
that  there  are  no  mechanical  difficulties  to  prevent  the 
scientific  ventilation  of  mills  and  free  them  from  dust 
by  a  proper  distribution  of  hoods,  fans  and  dust-collec¬ 
tors,  thus  improving  the  hygienic  conditions  and  mak¬ 
ing  them  comparatively  safe. 

Some  weeks  ago  I  visited  the  mill  at  Delamar,  Nev.: 
and  in  justice  to  the  company  let  me  say  that  the  present 
superintendent  is  sparing  no  expense  to  improve  the 
hygienic  conditions,  which  in  a  measure  will  remove  the 
cause  of  trouble. 


NOTES  ON  CATELECTROLYSIS  (ELECTROLY 
SIS)  IN  THE  TREATMENT  OF  SKIN 
DISEASES. 

BY  FRED  J.  LEVISEUR,  M.D. 

DERMATOLOGIST  TO  THE  GERMAN  POLIKLINIK. 

NEW  YORK  CITY. 

There  is  such  a  radical  difference  between  an  opera 
tion  performed  with  intruments  connected  with  th< 
positive  pole  of  a  galvanic  battery  and  one  performee 
with  instruments  connected  with  the  negative  pole,  tha 
both  should  not  be  designated  by  the  one  common  nam 
“electrolysis.”  I  would  like  to  suggest  that  we  call  th< 
operation  performed  with  instruments  connected  wit! 
the  negative  pole — cathode,  catelectrode — “catelectroly 
sis,”  and  that  with  the  positive  pole — anode — “anelec 
trolysis.”  The  development  of  oxygen  at  the  positiv 
pole,  when  the  current  is  closed,  makes  it  impossible  t 
use  a  steel  needle,  or  jeweler's  broach,  in  anelectrolysk 
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)r  can  there  be  made  such  a  fine,  strong  and  springy 
.strument  out  of  gold,  platinum,  iridium  or  silver, 
his  is  a  mechanical  disadvantage  only,  but  aneleetroly- 
s  has  little  intrinsic  value — in  fact,  it  acts  like  a  simple 
uterization  by  heat.  It  is  entirely  different  with  cat- 
ectrolysis.  What  we  can  accomplish  here  is  this :  We 
in  charge,  as  it  were,  a  steel  needle  with  caustic  alkali, 
'ter  having  inserted  it  into  the  tissues,  let  it  act  in 
Tsition,  stop  its  action  at  will,  and  finally  withdraw  it 


plexity  and  unstability  of  medico-electric  apparatus  in 
general.  The  modern  tendency  to  draw  electricity  from 
one  common  source  for  a  variety  of  medical  purposes — 
faradization,  galvanization,  cauterization,  electrolysis 
and  illumination — is  much  to  blame  for  this  condition. 
The  first  step,  therefore,  to  popularize  electrolysis  was 
to  simplify  the  apparatus.  This  has  now  been  accom¬ 
plished.  The  battery,  the  rheostat  and  the  milliampere- 
meter  are  all  contained  in  one  comparatively  small  port¬ 
able  box.  The  portability  is  a  great  advantage,  because 
electrolytic  operations  require  a  good  light,  and  it  is 
frequently  necessary  to  shift  the  position  of  the  patient 
in  relation  to  the  window,  etc.  It  is  also  desirable  that 
a  good  light  strikes  the  dial  of  the  milliamperemeter, 
which  must  be  watched  constantly  by  the  operator.  The 
deflection  of  the  needle  not  only  indicates  the  strength 
of  the  current,  but  the  moment  of  its  closure  and  the 
beginning  and  the  end  of  the  electrolytic  action. 

For  connection  with  the  positive  pole  I  devised  a 
special  sponge  electrode  a  number  of  years  ago,  and 
have  continually  used  it  since  with  great  benefit.  It 
is  a  hard-rubber  cylinder  with  a  metal-lined  cavity,  fitted 


Fig.  1.  Battery  containing  32  dry  Leclanche  cells,  carbon  current 
<  stroller,  pole  changer  and  direct  reading  milliamperemeter.  Electro¬ 
motive  force,  45  volts. 

:  as  inert  a  condition  as  it  was  before.  This  is  not 
'uterization,  to  be  sure;  it  is  rather  a  most  delicate 
ad  accurate  injection  of  a  caustic  into  the  tissues.  At 
ie  same  time,  this  injection — if  I  may  call  it  such — 
lows  of  an  accurate  dosage,  both  by  measuring  the 
length  of  the  current  and  the  time  of  exposure. 

Another  advantage,  to  which  I  have  called  attention 
i  my  previous  contributions  on  this  subject, .is  that  a 


Fig.  3.— Forceps  with  square  jaws  and  new  attachment  for  cord  by 
which  it  can  be  suspended  on  the  coat  of  the  operator. 

with  a  sponge  which  can  be  easily  removed,  moistened 
and  replaced.  The  electrode  is  placed  in  the  patient’s 
hand,  sponge  upward.  By  closing  the  hand,  i.  e.,  moving 


Fig.  4.— Spraying  tube  of  Kelene  (chlorid  of  ethyl)  for  local  anesthe¬ 
sia.  The  cap  adjusts  itself  automatically. 


Ffe*  2.— Author’s  sponge  electrode  to  be  con¬ 
nected  with  the  positive  pole. 


the  fingers  toward  the  center  of  the  palm,  while  the 
thumb  remains  quiet  in  flexed  position,  contact  is  ef¬ 
fected  and  the  current  closed.  The  strength  of  the  cur¬ 
rent  may  then  be  gradually  increased  by  .  pressing  the 
sponge  farther  down  into  the  cavity  of  the  electrode. 


i 


Fig.  5.— Author’s  needle  holders  with  ball  and  socket  joint,  the  former  perforated  in  three  di¬ 
rections.  Needle  is  firmly  secured  in  place,  or  loosened  by  rotating  the  rubber  part  of  handle. 


rtain  degree  of  local  anesthesia  can  be  produced  by 
operly  managing  it.  Thus  the  operation  becomes  an 
most  painless  one.  That,  in  spite  of  these  points  in 
ji  favor,  catelectrolysis  has  not  become  more  popular 
an  it  actually  is  at  present  is  largely  due  to  the  fact 
at  there  exists  in  the  minds  of  many  physicians  a 
mewhat  pardonable  prejudice  concerning  the  com- 


The  instrument  is  operated  by  the  patient  without  look¬ 
ing  and  moving  the  head,  which  is  very  important,  be¬ 
cause  a  great  many  electrolytic  operations  affect  the  face. 

The  needle-holder  for  connection  with  the  negative- 
pole  should  be  so  constructed  as  to  hold  the  needle  at  an 
angle  of*about  45  degrees.  The  operator,  standing  or 
sitting  at  the  patient’s  side,  should  carry  the  instrument- 
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in  his  hand  like  a  pen.  Almost  all  catelectrolytic  oper¬ 
ations  can  be  performed  with  a  so-called  jeweler’s 
broach.  In  exceptional  cases  a  sewing  needle  of  very  fine 
caliber  may  be  substituted.  The  broach  or  needle  is 
made  to  pierce  into  the  tissue,  or  is  introduced  into  a 
follicle,  and  then  the  patient  is  directed  to  close  the 
hand,  and  start  the  current  by  gradually  touching  the 
wet  sponge  of  the  electrode.  A  current  strength  of 
from  two  to  five  milliamperes,  with  an  average  exposure 
of  twenty  to  thirty  seconds,  is  sufficient  for  all  cases. 
A  weak  current  with  longer  exposure  is  naturally  less 
painful  than  a  stronger  with  short  exposure.  The  local 
anesthesia,  which  I  mentioned  above,  is  best  produced 
by  a  weak  current  with  an  exposure  of  half  a  minute. 
Later  on  the  strength  of  the  current  may  be  increased 
and  the  time  of  exposure  shortened.  About  two  min¬ 
utes  pass  before  anesthesia  appears  at  the  site  of  the 
puncture.  By  the  coalescence  of  a  number  of  punctures 
a  considerably  large  focus  of  anesthesia  may  be  pro¬ 
duced.  If  the  field  of  operation  be  previously  frozen  by 
aid  of  the  ethvl-chlorid  spray,  catelectrolysis  will  be  en- 
tirelv  painless. 

The;  list  of  diseases  of  the  skin  in  the  treatment  of 
which  catelectrolysis  is  recommended  is  quite  extensive 
and  still  continually  increasing.  It  includes :  hirsuties 
— superfluous  hair — nevi  pigmentosi,  papillomatosi  and 
verrucosi,  verruca}  molles  and  durse,  xanthoma  planum 
and  tuberosum,  keloid,  angioma  simplex,  cavernosum, 
plexiforme  and  seripigi nosum,  acne  rosacea,  trichophyto¬ 
sis  barbas,  lupus  vulgaris  and  erythematosus,  adenoma 
sebaceum,  angiokeratoma,  milium,  elephantiasis  and 
sclerodermia  circumscripta. 

It  is  easy  to  formulate  the  indications  for  catelec- 
’trolysis  from  a  general  point  of  view.  The  operation  is 
indicated  wherever  the  avoidance  of  the  formation  of 
scars  is  of  importance.  In  this  regard  it  is  superior  to 
the  galvano-cautery,  the  Paquelin,  the  micro  burner,  and 
all  the  chemical  caustics ;  furthermore,  wherever  a 
strictly  limited  local  action  is  desired.  Particularly 
well  adapted  for  treatment  with  catelectrolysis  are  small, 
solid  and  soft  cutaneous  tumors  which  protrude  above  the 
level  of  the  normal  skin  or  are  pedunculated.  No  other 
operation  equals  catelectrolysis  for  the  destruction  of 
hair  follicles  and  sebaceous  glands.  It  is  not  of  great 
value,  on  the  other  hand,  in  the  treatment  of  either 
malignant  new  growths,  or  of  those  benign  tumors,  which 
have  a  tendency  to  spread  very  rapidly. 
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Walter  S.,  white,  31  years  old,  gave  a  negative  tuber¬ 
cular  and  syphilitic  history.  He  had  a  small,  congenital 
dark  mole  two  inches  below  the  right  nipple,  which  began 
to  increase  in  size  about  December,  1896.  During  Octo¬ 
ber,  1898,  it  had  increased  to  3x4-  inches  in  size.  Dr. 
G.  S.  Hancock,  of  Campbellsburg,  Ind.,  then  had 
the  new  growth  excised. 

There  was  no  recurrence  until  about  Jan.  1,  1899, 
when  a  nodule  appeared  in  the  line  of  incision.  Since 
this  time  the  growth  has  rapidly  encroached  on  the  ad¬ 
jacent  tissues  until  it  is  now  about  14x18  inches,  extend¬ 
ing  from  the  axillary  space  to  within  three  inches  of  the 
umbilicus. 

The  growth  resembles  a  large  bunch  of  red  grapes, 

♦Presented  to  the  Section  on  Cutaneous  Medicine  and  Surgery, 
at  the  Fiftieth  Annual  Meeting  of  the  American  Medical  Association, 
held  at  Columbus,  Ohio,  June  6-9,  1S99. 


the  mass  of  nodules  being  elevated  and  red,  some  more 
so  than  others;  a  few  could  be  taken  between  the 
fingers^  thus  showing  how  separate  and  distinct  they 
were,  and  yet  conglomerated.  The  entire  mass  was 
movable  and  did  not  seem  to  be  adherent  to  the  peri¬ 
osteum. 

The  axillary  space  was  occupied  by  the  new  growth, 
but  its  glands  and  those  of  the  cervical  region  did  not 
appear  enlarged. 

The  white  line  in  the  mass  is  the  line  of  the  old  in¬ 
cision. 

There  are  numerous  minute  red  elevations  scattered 
here  and  there  over  the  body,  while  none  appear  on  the 
extremities.  There  is  one  on  the  left  shoulder,  half  the 
size  of  a  guinea  egg,  perfectly  round,  scarlet  on  its  center, 
and  gradually  becoming  the  color  of  normal  skin  at  its 
base.  Another  one  is  to  be  seen  about  midway  between 
the  left  nipple  and  the  nodule  just  described.  All  of 
these  nodules  are  confined  to  the  integument  alone. 
The  patient  will  not  consent  to  having  a  nodule  ex¬ 
cised  for  microscopic  examination. 


Dr.  J.  T.  Knox  invited  me  to  see  the  case  with  hin 
on  April  12,  1899,  at  which  time  the  accompanying  pho 
tograph  was  taken.  I  expressed  the  opinion  that  th 
growth  was  some  form  of  sarcoma,  and  that  a  surgica 
operation  would  be  of  no  avail;  the  injection  of  erysip 
elas  toxin  was  advised,  but  not  accepted. 

The  patient  insisted  on  being  exposed  to  the  X-rai 
which  was  done  for  seven  days  with  two  daily  exposure 
of  thirty  minutes  each.  The  pain,  which  had  require' 
the  use"  of  various  narcotics  for  its  subjection,  disap 
pearecl  after  the  third  application.  There  was  slightl 
increased  redness  of  the  nodules  after  the  fourth  ex 
posure.  The  top  surfaces  of  a  few  of  the  larger  an 
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mailer  nodules  became  atrophic  and  darker,  while  not 
few  had  small  hemorrhages  into  their  body.  On  May 
,  1899,  the  exposures  were  renewed  and  increased  in 
requency  and  length  of  time  for  seven  days  more.  At 
be  end  of  this  time  the  dermatitis  was  very  much  ag- 
ravated  and  extended  about  two  inches  beyond  the 
margin  of  the  new  growth.  The  growth  seemed  to  be 
hecked,  there  being  hardly  any  appreciable  progress 
[nee  my  last  observation.  Many  of  the  nodules  had 
ecome  necrotic  and  dry,  while  those  of  the  left  shoulder 
nd  chest  had  developed  but  little,  if  any.  May  23, 
899,  I  found  the  patient  ready  for  another  exposure, 
hich  has  kept  up  the  usual  irritation.  The  growth 
as  made  but  little  progress  since  my  first  observation, 
.pril  12,  1899.  The  patient  has  lost  about  fifteen 
ounds  of  flesh  since  October,  1898,  and  is  becoming 
lore  feeble,  with  loss  of  appetite.  It  has  not  been  neces- 
iry  to  use  any  narcotics,  so  free  from  pain  has  he  been. 
Dec.  9,  1899:  This  patient  died  during  September, 
S99,  from  exhaustion.  The  growth  continued. 

DISCUSSION. 

Dr,.  B.  M.  Ricketts,  continuing- — This  paper  was  completed 
jout  a  week  ago.  I  have  since  seen  the  patient.  His  physi- 
il  condition  is  becoming  very  much  impaired.  I  predict  that 
ie  next  three  or  four  months,  perhaps,  will  terminate  his 
ireer.  I  am  sorry,  indeed,  not  to  be  able  to  present  him  here, 
id  would  like  very  much  to  have  the  matter  discussed. 

Dk.  I  N.  Love,  St.  Louis,  Mo.— Has  a  microscopic  examina- 
on  been  made  ? 

Dr.  Ricketts- — I  do  not  know,  and  he  would  not  allow  me 
i  take  a  nodule  for  examination.  The  man  ivho  made  the 
.animation  in  October  has  not  replied  to  my  letter. 

Dr.  A.  W.  Bratton,  Indianapolis,  Ind. — This  patient  was 
,  mv  olfice  a  few  weeks  ago.  There  was  a  history  given  of  a 
gmented  mole  which  had  been  burned  out  by  a  “cancer  doc- 
>r”  in  an  adjoining  town.  Afterward,  when  new  growths 
:gan,  the  whole  series  of  nodules  was  very  thoroughly  re- 
oved  by  Dr.  W.  C.  Dugan,  of  Louisville,  Ky.  When  the  pa- 
lent  came  to  my  office  some  months  later,  new  nodules  were 
ipearing  on  the  back  and  over  the  shoulders.  He  wanted  to 
sit  friends  in  Kansas,  and  I  told  his  brother  that  if  he  would 
art  right  off  he  would  have  time  to  make  a  pleasant  visit, 
it  that  he  could  not  live  long.  This  had  all  the  clinical 
atures  of  a  rapidly  progressing  pigmented  sarcoma. 

Dr.  Campbell,  Chicago — What  was  the  result  of  the  opera- 
in  by  Dr.  Dugan? 

Dr.  B.  M.  Ricketts — Increase  in  the  rapidity  of  formation, 
is  usual  in  that  form  of  cancerous  growth  dissemination, 
would  like  to  hear  from  the  Chairman,  Dr.  Ravogli,  who 
is  also  seen  the  ease.  I  will  merely  refer  here  to  the  appli- 
tion  of  the  X-rays.  He  had  seen  in  the  daily  papers  about 
e  foreigners  using  the  X-rays,  and  to  satisfy  him,  I  took 
m  for  a  few  days.  The  application  relieved  the  pain.  He 
d  not  had  narcotics  during  that  time,  and  if  it  has  done  noth- 
g  more,  even  if  he  dies  soon,  the  application  of  the  X-ray 
quite  a  revelation  to  me;  and  if  it  will  check  the  pain  dur- 
g  these  circumstances  I  think  it  is  a  valuable  aid  in  thera- 
utics. 

Dr.  A.  Ravogli,  Cincinnati,  Ohio — I  find  that  in  the  case 
f erred  to,  it  is  very  difficult  to  establish  the  diagnosis,  with- 
it  making  a  microscopic  examination.  There  is  no  doubt 
at  the  exposure  of  the  tumors  to  the  action  of  the  X-rays 
s  produced  a  great  change,  causing  a  necrosis  of  the  centers 
many  of  them.  I  believe  in  the  action  of  electricity  on  the 
•ganic  tissues.  We  know  that  the  X-rays,  produced  at  the 
gative  pole  of  the  current,  are  able  to  cause  molecular  dis- 
■gani/ation  of  the  living  superficial  tissues.  The  burns  re- 
lting  from  the  exposure  of  the  skin  to  the  X-rays  can  be 
Led  as  an  example.  These  peculiar  burns  take  a  long  time 
r  the  necrotic  tissues  to  slough  off,  on  account  of  the  skin 
ing  disorganized  in  its  intimate  stroma.  The  negative  pole 
1  the  current  has  a  peculiar  disorganizing  action  also  on  the 
1  idermic  cells. 
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During  the  summer  months  of  1898,  I  had  ample  op¬ 
portunity  to  study  this  interesting  disease  in  detail.  It 
exists  endemically  in  many  tropical  countries,  especially 
China,  where  it  is  supposed  to  have  originated.  It  is 
also  found  in  our  Southern  States,  under  certain  con¬ 
ditions  which  seem  to  favor  the  spread  of  the  disease. 
People  from  northern  climates  are  more  prone  to  this 
affection  than  the  natives,  as  is  seen  among  the  English 
people  who  go  to  dwell  in  southern  China  and  India, 
the  English  families  born  and  bred  in  India  being  less 
liable  to  it.  This  was  also  clearly  demonstrated  during 
the  Spanish- American  War,  while  the  troops  were  en¬ 
camped  in  our  Southern  States.  Few  cases  were  found 
among  the  southern  troops,  but  when  it  did  occur  it 
was  usually  mild  and  in  some  cases  the  contagion  could 
be  traced  to  some  northern  regiment,  while,  on  the 
other  hand,  few  of  our  northern  regiments  escaped. 

As  seen  by  army  surgeons  at  this  time,  the  disease 
was  of  unusual  interest,  inasmuch  as  it  had  spread 
quite  extensively  before  its  true  nature  was  recognized. 
The  first  case  which  came  to  my  notice  was  that  of  a 
soldier  who  was  a  perfect  picture  of  health,  and  who 
had  served  in  the  Queen’s  army  in  India.  He  had  con¬ 
sulted  many  surgeons,  also  some  of  the  local  physicians 
at  Tampa,  Fla.,  in  an  attempt  to  find  out  what  was  the 
nature  of  his  disease.  Take  many  soldiers  in  the  English 
army  in  India,  he  had  at  one  time  a  venereal  sore,  and 
was  very  much  alarmed  lest  his  condition  be  syphilis. 
I  recognized  the  affection  as  impetigo,  and  after  a  thor¬ 
ough  examination  and  investigation,  found  his  mess¬ 
mate,  who  used  the  same  towel,  afflicted  with  a  similar 
trouble.  I  compared  the  diseases,  found  them  identical, 
and  made  a  diagnosis  of  impetigo  contagiosa  bullosa. 
I  confirmed  this  diagnosis  by  rupturing  one  of  the  ves¬ 
icles  and  applying  the  secretion  to  an  unaffected  part  of 
the  patient’s  body,  and  the  initial  lesion  presented  itself 
in  from  eight  to  twenty-four  hours.  During  the  sum¬ 
mer  I  saw  several  hundred  cases,  and  at  times  was  told 
by  the  soldiers  that  they  noticed  the  rash  break  out  wher¬ 
ever  the  discharge  came  in  contact. 

Symptomatology . — The  eruption  occurs  in  the  form 
of  isolated  vesicles,  vesico-pustules,  pustules  or  bullae, 
usually  about  the  face,  axillae,  groins,  also  on  the  neck, 
buttocks,  hands  and  feet.  The  disease  begins  with  one 
or  more  small  reddish  spots,  which  vary  from  the  size 
of  a  pinhead  to  a  split  pea.  In  the  more  severe  cases 
these  lesions  were  surrounded  by  a  distinct  areola.  The 
initial  lesion  developed  in  from  twelve  to  thirty-six 
hours,  and  was  soon  followed  by  other  similar  lesions. 
In  another  twelve  or  twenty-four  hours  the  epidermis 
became  slightly  raised,  and  in  some  the  areola  more  dis¬ 
tinct.  A  clear  serous  fluid  now  presented  itself.  These 
vesicles  which  had  formed  extended  at  the  periphery, 
until  they  attained  a  size  varying  from  that  of  a  split 
pea  to  that  of  a  silver  quarter,  in  some  cases  being  even 
larger.  The  epidermic  covering  of  the  vesicles  was  very 
thin  and  easily  ruptured,  so  that  many  were  ruptured 
by  the  clothing  or  by  the  use  of  a  handkerchief  on  the 
face.  When  these  were  not  ruptured,  the  clear 
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contents  became  opaline  in  from  forty-eight  to  seventy- 
two  hours.  The  lower  part  of  the  vesicle  was  first  af¬ 
fected,  and  gradually  the  yellow  color  extended  upward. 
This  process  extended  over  a  period  of  twelve  or  twenty- 
four  hours,  but  seldom  did  the  entire  contents  become 
purulent.  The  vesicles  occasionally  coalesced.  In  only 
a  very  few  cases  did  I  see  the  eruption  extend  into  the 
hair  of  the  scalp,  while  the  beard  was  frequently  the  seat 
of  the  disease. 

The  bleb  arose  from  the  sound  skin  in  most  cases 
and,  as  stated  above,  only  the  severer  forms  were  sur¬ 
rounded  bv  an  areola.  The  vesicles  were  at  first  fully 
distended/ but  when  they  reached  the  purulent  stage 
thev  were  flaccid,  and  when  the  patient  was  in  an  up¬ 
right  position  the  blebs  hung  dependent,  like  a  partially 
filled  bladder  from  its  pedicle.  When  the  blebs  were 
ruptured  they  immediately  collapsed,  leaving  little  tents 
containing  a  serous  or  seropurulent  fluid.  When  the 
epidermis  was  removed,  the  under  surface  appeared 
moist,  reddish  and  glazed,  which  later  became  covered 
with  a  crust  or  scab  varying  in  thickness  from  a  thin 
friable  tissue-paper-like  scale  to  a  thick  yellowish  im¬ 
petiginous  crust.  In  some  cases  slight  pigmentation 
followed  the  falling  off  of  the  scab,  which  finally  dis¬ 
appeared.  No  scars  followed  unless  considerable  irri¬ 
tation  resulted  from  some  unusual  cause.  There  was 
little  itching  and  in  some  cases  it  was  entirely  absent. 
There  was  no  fever  which  could  be  attributed  to  this 
disease;  it  attacked  old  or  young,  the  robust  as  well  as 
the  feeble,  running  its  course  in  two  to  four  weeks.  In 
only  two  cases  did  I  see  any  involvement  of  the  mu¬ 
cous  membrane,  in  both  cases  the  mucous  lining  of  the 
mouth  being  affected,  the  disease  having  spread  from 
the  angle  of  the  mouth.  There  was  no  involvement  of 
the  lymphatic  glands.  Debilitated  subjects  were  more 
prone  to  the  disease  than  the  healthy ;  although  the  ro¬ 
bust  were  not  exempt.  Excessive  perspiration  favored 
its  development  and.  spread,  and  the  parts  which  per¬ 
spired  most  were  more  often  affected,  as  the  face,  neck, 
axillae  and  groins. 

The  disease  spread  more  rapidly  after  the  rainy  sea¬ 
son  had  set  in,  not  that  I  think  the  wet  weather  was  the 
cause  of  this,  but  because  the  soldiers  could  not  bathe 
as  freely  as  before,  and  their  clothes  were  always  wet 
and  dirty  from  lying  in  the  sand  and  trenches.  While 
they  bathed  freely,  they  were  obliged,  from  the  want 
of  clothing,  to  wear  the  same  soiled,  sour-smelling  un¬ 
derwear,  which  helped  the  spread  of  the  disease.  In 
many  cases  soldiers  used  towels  belonging  to  others, 
and  in  that  way  I  was  able  to  trace  the  contagion  many 
times.  The  disease  was  also  spread  in  blankets,  as  these 
articles  were  frequently  accidentally  exchanged.  That 
this  affection  was  inoculable  and  autoinoculable  was 
very  clearly  demonstrated  in  many  cases.  It  was  beau¬ 
tifully  demonstrated  by  one  soldier  who  reinoculated 
himself  repeatedly ;  also  when  one  in  a  mess  was  afflicted, 
there  usually  appeared  a  second,  sometimes  a  third  or 
fourth  in  the  same  mess. 

Regarding  the  etiology  and  pathology  I  can  say  but 
little,  as  the  facilities  and  opportunities  of  field  service 
are  not  such  as  to  afford  the  surgeon  the  opportunity 
of  going  into  extensive  detail  in  many  of  his  cases.  The 
microscope  and  other  bacteriologic  appliances  were  sadly 
missed.  That  the  disease  is  caused  by  some  local 
agency  can  hardly  be  doubted,  but  neither  microscope 
nor  cultural  tests  have  succeeded  in  proving  any  specific 
organism. 

I  have  seen  many  cases  in  connection  with  vaccina¬ 
tion,  and  as  all  soldiers  were  vaccinated,  I  am  un¬ 


able  to  say  whether  vaccination  has  anything  to  dc 
with  it.  Some  of  my  worst  cases  were  cases  in  which 
the  vaccin  virus  was  without  effect,  on  the  other  hand 
soldiers  who  suffered  most  from  the  effects  of  vaccina¬ 
tion  were  free  from  the  disease  or  only  affected  to  a 
very  mild  degree.  That  it  follows  vaccination,  I  wil. 
not  attempt  to  argue,  as  all  my  cases  appeared  after  ali 
the  soldiers  had  been  vaccinated.  The  eruption  was 
very  often  seen  during  the  convalescence  from  a  mors 
or  less  actively  contagious  disease.  I  have  come  to  tbs 
conclusion  that  this  disease  is  an  acute  specific  conta¬ 
gious  exanthem. 

The  diagnosis  in  most  of  my  cases  was  comparatively 
easy,  while  some  of  the  milder  cases  were  indeed  diffi¬ 
cult.  You  are  confronted  with  such  diseases  as  impetigc 
simplex,  pustular  eczema,  varicella,  in  the  early  stages 
by  variola,  pemphigus  and  herpes. 

*  The  treatment  is  chiefly  local.  Mercury  acts  like  e 
specific,  either  in  the  form  of  an  ointment  or  a  mild 
soothing  antiseptic  wash.  Boric  acid,  carbolic  acid  anc 
ichthyol  are  also  quite  beneficial.  My  patients  wen 
relieved  from  duty  and  kept  in  large  airy  tents,  which 
even  during  the  extreme  heat  of  the  day,  were  quits 
cool  and  prevented  excessive  perspiration.  Each  sol¬ 
dier  was  ordered  to  bathe  once  or  twice  a  day,  all  blebs 
were  opened,  the  exudate  expressed  and  washed  witl 
a  solution  of  bichlorid  1/1000 ;  after  that  the  unguen- 
turn  hydrargyri  ammoniati  was  freely  applied,  and  s 
decided  change  was  noted  in  twenty-four  hours.  Tin 
fortunately  our  supply  of  white  precipitate  ointmeir 
became  exhausted,  and,  being  unable  to  get  more  at  tbs 
time,  I  resorted  to  the  citrin  ointment,  3i  to  51.  Tbs 
simple  unguen  turn  hydrargyri  was  also  used  in  cast 
of  emergency,  but  the  best  results  were  obtained  fron 
the  white  precipitate  and  citrin  ointments.  Genera 
tonics  are  indicated  when  the  patient  is  in  a  state  0. 
debility,  and  plenty  of  fresh  air  and  bathing  are  es 
sential. 
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BY  W.  K.  JAQUES,  M.D. 

CHICAGO. 

In  formaldehyde  we  have  a  most  valuable  agent  wit! 
which  to  control  and  destroy  infectious  germs,  but  tb 
properties  of  this  gas  and  its  effects  on  living  cells  mus 
be  understood  to  apply  it  within  its  limitations.  It  is  1 
well-known  fact  that,  even  in  small  quantities,  it  ha 
a  peculiar  effect  on  fibrin,  hardening  and  otherwis 
changing  its  physical  properties.  A  small  amount  addei 
to  egg  albumin  or  blood  serum  so  changes  them  that  the; 
will  not  coagulate  ©n  heating.  To  the  power  of  this  ga 
to  penetrate  the  cell  wall  of  bacteria  and  alter  its  proper 
ties  are  we  indebted  for  its  germicidal  qualities. 

The  destructive  power  of  many  pathogenic  germs  de 
pends  on  their  ability  to  multiply  rapidly  and  ovei 
whelm  their  host  before  resisting  forces  can  be  brough 
to  bear.  But  it  is  a  universal  law  of  Nature  that  thing 
of  rapid  growth  are  also  of  delicate  structure,  and  there 
fore  the  cell  wall  of  the  rapidly  multiplying  bacteria  i 
thin  and  easily  penetrated  by  formaldehyde  gas.  T® 
use  of  this  gas  at  once  suggests  itself  to  retard  the  growl 
or  destroy  invading  germs  when  they  attack  the  respira 
tory  tract.  This  can  be  done  to  advantage  in  those  case 
where  the  germ  remains  on  the  surface  and  is  aecessibl 
to  the  gas.  In  bronchitis  and  slowly  developing  pner 

♦Presented  to  the  Section  on  State  Medicine,  at  the  Fiftiet 
Annual  Meeting  of  the  American  Medical  Association,  held  at  0 
lumbus,  Ohio.  June  6-9,  1899. 


Jan.  13,  1900. 


FORMALDEHYDE  DISINFECTION. 


79 


nonia,  especially  in  children,  the  growth  of  germs  may 
)e  retarded  and  the  remainder  of  the  respiratory  tract 
nade  unsuitable  for  invasion.  Such  a  condition  means 
speedy  recovery  of  the  patient.  It  is  not  possible  for  the 
afety  of  the  patient  to  use  the  gas  strong  enough  to  pen¬ 
mate  diphtheria  membrane  and  destroy  the  bacilli.  It 
night  be  of  value  in  limiting  the  disease  if  we  did  not 
>ossess  a  specific  in  diphtheria  antitoxin.  We  can  ex¬ 
pect  nothing  in  phthisis  pulmonalis,  because  of  the  con- 
litions  to  be  overcome.  In  the  tubercle  bacillus  we  find 
i  germ  possessing  strong  resisting  powers.  It  is  a  slow 
growth  and  has  a  horny  outer  capsule,  containing  spores 
)rotected  by  spore  membrane.  In  addition  to  this  the 
rerm  soon  surrounds  itself  with  an  area  of  coagulative 
lecrosis  or  inflammatory  products.  Any  agent  which 
vould  penetrate  the  inflamed  area,  then  the  coagulative 
lecrosis  and  the  resisting  outer  capsule  would  destroy 
he  tissues  in  which  the  bacilli  are  found. 

As  soon  as  the  valuable  disinfecting  properties  of 
'ormaldehyde  gas  were  known  the  Chicago  Health  De¬ 
triment  became  interested  in  it.  The  principle  of  its 
n’oduction  was  simply  the  burning  of  wood  alcohol  in 
■ontaet  with  platinum,  and  many  were  the  lamps  of 
arious  sizes  and  prices  which  were  tested.  The  cost  of 
he  platinum  which  was  used  in  the  construction  of  the 
himneys  made  the  lamps  expensive,  and  the  amount  of 
ormaldehyde  gas  given  off  was  uncertain.  After  testing 
lmost  every  apparatus  that  was  put  on  the  market  for 
wo  years,  the  department  found  that  the  most  satisfac- 
orv  source  from  which  to  obtain  the  gas  was  from  the 
:0  per  cent,  solution  that  is  on  the  market.  While  look- 
ng  for  the  cheapest  source  from  which  to  obtain  this, 
ne  of  the  largest  chemical  works  in  the  country  volun- 
eered  the  information  that  there  were  only  three  places 
n  the  world  where  it  was  manufactured,  and  this  was 
iecause  of  the  large  outlay  required  to  produce  it  eco- 
tomically. 

When  this  40  per  cent,  solution  of  formaldehyde  gas 
s  quickly  evaporated  there  is  left  in  the  retort  a  white 
<Taxy  substance  called  paraform.  This  slowly  unites 
nth  the  air  and  again  produces  formaldehyde  gas.  For 
isinfecting  purposes  it  is  important  to  quickly  cause  the 
as  to  leave  the  solution  and  impregnate  the  air  of  the 
oom.  To  do  this  the  globules  of  the  solution  should  be 
s  finely  divided  as  possible,  so  that  all  parts  will  come  in 
ontaet  with  the  air.  This  is  accomplished  by  throwing 
fine  spray  of  the  solution  on  a  suspended  sheet.  Care 
hould  be  taken  to  do  this  so  the  edges  of  the  drops  do 
ot  touch  each  other,  for  if  the  sheet  is  wet  the  solution 
vaporates  slowly  and  produces  paraform  instead  of 
assing  directly  into  the  air  as  formaldehyde  gas. 

Cleanliness  is  the  first  and  best  half  of  disinfection, 
lalignancy  in  contagious  diseases  may  be  largely  in- 
reased  by  the  environment  of  fhe  patients.  The  cholera 
erm  only  takes  on  virulence  in  the  presence  of  decom- 
osing  filth.  The  tubercle  bacillus  is  but  the  parasitic 
orm  of  a  pleomorphic  mould,  and  can  only  exist  where 
ital  resistance  is  low  and  there  is  a  suitable  soil  for  its 
rowth.  Diphtheria  is  a  poor  man’s  disease,  and  its  most 
lalignant  form  is  seen  in  an  atmosphere  of  poverty. 
>ut  clean  poverty  is  a  blessing  compared  to  dirty  com- 
ort.  The  workingman’s  home  in  large  cities  is  often 
lied  with  cheap  rugs,  plush  furniture,  curtains,  and 
ther  department  store  trash  that,  during  an  illness  of  a 
ontagious  nature,  become  loaded  with  disease  germs. 
>uch  a  home  is  a  menace  to  any  neighborhood,  and  one 
f  the  important  duties  of  a  health  department  is  to 
omove  these  plague  spots. 

The  ideal  disinfectant  must  be  one  that,  can  be  used 


by  an  average  disinfector  without  causing  complaint  and 
injury  to  property.  In  formalin  we  have  a  disinfectant 
that  will  do  the  work  in  the  shortest  possible  time,  and 
it  does  not  subject  tenants  to  much  inconvenience.  The 
quarters  of  the  poor  in  the  cities  are  often  so  crowded 
that  the  giving  up  of  a  room  for  a  day  or  even  a  few 
hours  in  cold  weather  may  be  a  hardship.  The  de¬ 
struction  of  the  contagious  element  as  near  its  source  of 
production  as  possible  should  be  our  object.  Receiving 
the  discharges  on  cloths  moistened  with  a  weak  formalin 
solution,  and  the  disinfection  of  all  infected  articles  as 
soon  as  the  patient  has  been  removed,  is  the  best  safe¬ 
guard  we  have  at  present. 

For  use  in  the  sick  room  the  simplest  and  most  effec¬ 
tive  way  is  to  put  two  tablespoonfuls  of  the  formalin  into 
an  earthen  dish  and  pour  into  this  a  pint  of  boiling 
water.  This  dish  may  then  be  placed  over  a  lamp  or 
chafing-dish  and  kept  below  the  boiling  point.  Hear  this 
point  the  gas  is  driven  off  in  the  greatest  abundance. 
Above  this  evaporation  takes  place,  with  the  production 
of  paraform.  By  modifying  the  heat  the  amount  of  gas 
in  the  room  can  be  controlled.  It  should  be  kept  just 
below  the  point  of  irritation.  As  the  patient  becomes  ac¬ 
customed  to  its  presence  it  becomes  less  irritating.  It 
does  not  interfere  with  other  remedies  and  can  be  used 
when  the  patient  is  asleep. 

The  advantages  of  formaldehyde  disinfection  over  all 
other  methods  are  numerous.  Although  a  destroyer  of 
odors,  it  has  scarcely  any  odor.  It  does  not  attack  and 
injure  metals,  as  does  sulphur,  and  there  is  no  danger 
from  fire.  It  attacks  the  weakest  point  of  our  patho¬ 
genic  enemies’  armor.  It  is  not,  however,  h  destroyer 
of  lice,  bedbugs,  and  other  vermin.  Neither  will  it  in¬ 
jure  the  parasites  that  infest  plant  life.  It  can  only  be 
depended  on  to  destroy  pathogenic  germs  whose  structure 
permits  sufficient  penetration  to  alter  their  protoplasm, 
and  for  this  purpose  it  has  no  equal  as  a  disinfectant. 

DEMONSTRATION. 

I  have  had  a  small  model  of  a  room  made  to  illustrate 
the  method  of  disinfection  used  by  the  Chicago  Health 
Department.  This  room  contains  twenty-seven  cubic 
feet.  Our  rule  is  to  use  five  minims  to  the  cubic  foot 
of  space,  so  that  135  minims  ought  to  disinfect  this. 
This  model  room  is  for  the  purpose  of  making  the  fol¬ 
lowing  experiment  in  your  presence : 

At  the  top  and  bottom  of  this  small  room  will  be 
placed  a  box  and  tube  of  culture-medium  inoculated 
with  typhoid  bacilli,  streptococcus  pyogenes  and  Klebs- 
Loeffier  bacilli.  A  small  sheet  will  be  suspended  across 
the  room,  sprayed  with  135  minims  of  formalin,  and  the 
room  closed  for  twelve  hours.  We  will  then  test  the 
fumigation  by  placing  these  cultures  in  an  incubator 
for  twenty-four  hours.  The  inoculated  culture-boxes 
will  show  surface  disinfection,  while  the  test-tubes  will 
show  the  power  of  penetration. 

I  also  call  attention  to  my  method  of  impregnating 
a  room  with  formaldehyde  gas.  I  have  taken  an  ordin¬ 
ary  fifteen-cent  night  lamp — kerosene — and  had  a  stiff 
wire  bent  so  as  to  support  a  dish  over  the  chimney.  To 
the  formalin  placed  in  this  dish  is  added  boiling  water, 
and  the  whole  kept  just  below  the  boiling  point  by  regu¬ 
lating  the  flame.  In  the  absence  of  such  a  lamp  a  chaf¬ 
ing-dish  may  be  used,  or,  if  there  is  a  stove  in  the  room, 
a  dish  may  be  placed  on  the  back  of  it, where  the  solution 
will  not  boil.  It  is  only  necessary  to  keep  in  mind  the 
principle  that  formalin  must  be  kept  at  the  proper  tem¬ 
perature  in  order  to  secure  the  best  effects  from  the 
evaporation  of  formaldehyde. 
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DISCUSSION. 

Dr.  Beem — This  is  the  room  that  has  been  constructed  by 
Dr.  "Jaques  for  the  purpose  of  demonstrating  the  method  of 
disinfection  as  performed  by  the  Chicago  Health  Department 
(showing  model).  The  rubber  material  over  the  outside  is 
probably  somewhat  pervious  to  the  gas,  and  part  of  it  escapes 
during  "the  time  of  the  disinfection,  but  cultures  have  been 
placed  in  the  room  to  determine  the  force  of  the  disinfection. 
They  are  placed  at  various  points.  The  disinfection  simply 
consists  in  stretching  a  clothes-line  across  the  room  at  any 
suitable  place,  usually  as  near  the  center  of  the  room  as 
possible;  then  on  that  clothes-line  suspending  a  sheet  by  its 
edge.  Dor  every  1000  cubic  feet,  we  will  say  one  bed  sheet, 
and  on  that  sheet  we  sprinkle  150  c.c.  of  the  formaldehyde 
solution,  or  five  ounces,  by  means  of  a  proper  sprinkler.  I 
show  you  the  sprinkler  we  are  using  at  the  present  time.  It 
simply  consists  of  an  atomizer,  and  the  tube  is  arranged  so 
that  not  too  much  formaldehyde  gets  out  at  a  time.  Then  all 
the  clothes  in  the  room  are  hung  out  on  the  clothes-line,  beds 
are  opened  up,  and  books  opened  and  stood  on  their  edges, 
so  that  the  formaldehyde  comes  in  contact  with  every  part  of 
the  material.  Then  the  rooms  are  allowed  to  remain  closed 
for  five  hours.  At  the  end  of  that  time  we  find  that  all  the 
germs  in  the  room  have  been  practically  killed.  This  has 
been  demonstrated  several  times  to  the  entire  satisfaction  of 
the  bacteriologist  of  the  department,  as  well  as  myself.  (Dr. 
Beem  here  showed  tubes  of  cultures  of  diphtheria  and  typhoid. ) 

In  the  six  hours  which  we  generally  take  for  practical  house 
disinfection,  the  growth  is  very  materially  delayed.  Even 
after  seventy-two  hours  of  incubation  there  is  very  slight 
growth.  We  have  also  tried  the  germ  of  scailet  fever,  which 
has  recently  been  discovered,  and  we  find  that  it  has  been 
destroyed  in  about  the  same  length  of  time.  The  test-tubes 
which"  have  been  exposed  show  the  penetrating  power  of  the 
gas.  It  is  claimed  by  a  great  many  that  the  gas  does  not  pen¬ 
etrate  into  small  crevices.  ( He  then  indicated  on  diphtheria 
tubes,  how  far  the  gas  had  penetrated,  under  different  condi¬ 
tions.  He  found  that  diphtheria  is  very  easily  killed.) 

The  tubes  shown  were  from  actual  disinfections  of  houses, 
so  the  work  was  not  done  for  any  experimental  purposes  es¬ 
pecially,  but  the  disinfectors  were  given  the  culture-tubes  to 
expose  in  the  rooms  of  houses  they  disinfected.  The  crypto¬ 
coccus  was  found  harder  to  destroy  than  any  of  the  other 
o'erms  referred  to,  and  the  penetration  was  not  as  far  as  in  the 
other  tubes.  ( He  then  illustrated,  by  the  tubes,  the  compai  a- 
tive  difference  of  the  killing  power  of  the  formaldehyde  gas 
in  staphylococcus  and  crvptococcus,  the  latter  showing  the 
greater  resisting  power.)  These  were  exposed  seven  hours. 
Continuing,  he  said  that  there  is  no  method  at  the  present 
time  which  he  considers  equal  to  this  one  in  formaldehyde  dis¬ 
infection,  as  practiced  by  the  Chicago  Health  Department. 
The  simplicity  of  the  method  presents  itself  at  once. 

A  Member — What  about  the  bedding,  the  bed-clothes,  and  the 
mattress  ? 

Dr.  Beem— The  bed-clothes  are  suspended  over  doors;  just 
take  them  and  hang  them  over  the  backs  of  chairs,  in  order  to 
expose  them  as  freely  as  possible. 

A  Member — And  it  destroys  all  growths? 

Dr.  Beem — It  destroys  all  growths. 

A  Member — What  about  the  mattress? 

Dr.  Beem — The  mattress  we  leave  on  the  bed,  just  on  the 
springs,  just  as  it  is.  We  suspend  the  sheet  over  the  mattress 
as  near  as  possible.  At  the  present  time  there  are  a  great  many 
generators  on  the  market  for  the  formation  of  formaldehyde, 
which  is  a  gas  absorbed  by  water.  The  water  will  hold  about 
39.67  of  the  gas,  or,  in  other  words,  make  a  40  per  cent,  solu¬ 
tion.  That  should  be  the  purity  of  the  commercial  article. 
In  the  generators  the  water  boils  off  very  quickly,  leaving  a 
concentrated  solution.  This  concentrated  solution  forms  a 
white  substance  in  the  bottom  of  the  generator,  called  paraform. 
That  paraform  forms  trioxid  methyoln,  which  is  then  passed 
into  the  room  in  that  form,  a  substance  having  very  little  dis¬ 
infecting  qualities  but  a  great  deal  of  stink,  as  they  say.  To 
obviate  this  the  operators  at  the  present  time  use  methyl 
alcohol;  they  also  add  neutral  salts;  common  table  salt,  or 
calcium  chlorid  is  more  often  used. 
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Lecturer  on  Nervous  Diseases,  Medical  Department  University  of 
Cincinnati;  Neurologist  to  Cincinnati  Hospital. 

CINCINNATI,  OHIO. 

Poliomyelitis  anterior  acuta  adnltorum  is  a  disease 
which,  although  it  has  been  described  many  years  ago, 
at  first  by  M.  Meyers,  and  later  by  Gumboldt  in  1873, 
and  by  Shultz  in  1878,  is  of  extreme  rarity,  and  on  ac¬ 
count  of  the  difficulty  of  differential  diagnosis  is  of 
sufficient  interest  to  place  two  well-marked  cases  on 
record. 

Rand  was  able  to  collect  only  thirty-six  cases  in  the 
adult,  and  in  a  period  of  ten  years  since  I  have  been  in¬ 
terested  in  nervous  diseases,  I  have  had  an  opportunity 
of  observing  but  two.  On  account  of  the  newer  views 
of  the  pathology  of  poliomyelitis,  and  especially 
on  account  of  the  difficult  differential  diagnosis  and  the 
unusual  prominence  and  the  sharp  definition  of  newer 
diseases,  such  as  peripheral  neuritis,  many  cases  of 
which  were  formerly  grouped  under  poliomyelitis,  it  is 
of  especial  interest  to  place  on  record  two  cases  which 
are  beyond  dispute. 

In  1897,  when  Bruns  and  Windschild  wrote  an  article 
on  this  form  of  poliomyelitis,  for  the  “Twentieth  Cen¬ 
tury  Practice,”  they  said:  “We  must  admit,  however, 
that  there  exists  in  the  adult  a  disease  which  is  wholly 
analogous  to  infantile  spinal  paralysis.  This  poliomyeli¬ 
tis  adultorum  is,  however,  in  itself,  and  especially  in 
comparison  with  infantile  paralysis,  a  very  rare  disease.” 

Case  1. — Edward  B.,  aged  28,  unmarried,  has  prev¬ 
iously  been  perfectly  well.  His  mother  died  of  tubercu¬ 
losis,  and  he  has  one  sister  who  is  deformed  as  a  result 
of  caries  of  the  spinal  column;  a  step-brother,  child  of 
the  second  wife,  shows  marked  imbecility  closely  re¬ 
sembling  cretinism.  The  patient  himself  denies  having 
ever  had  any  venereal  diseases,  especially  syphilis. 

On  April  1,  1895,  while  rapidly  walking  from  his 
residence  to  the  railway  station,  a  distance  of  probably 
a  thousand  feet,  the  patient  noticed,  as  he  stepped  on 
the  platform  of  the  station,  that  his  left  leg  was  growing 
weak,  and  the  moment  he  stepped  on  the  rear  platform 
of  the  car  he  fell  to  the  floor  and  had  to  be  assisted  to 
a  chair.  He  had  no  pain  nor  any  other  abnormal  sen¬ 
sation.  Arriving  at  the  city  station  he  found  that  he 
could  not  use  his  left  leg,  except  with  great  difficulty, 
Calling  a  cab  he  rode  about  town,  attending  to  his  busi¬ 
ness,  but  when  he  returned  home  at  night,  he  had  to  be 
carried  from  the  train  on  account  of  the  involvement  ol 
his  right  leg.  On  the  next  day  he  was  without  fever 
but  was  unable  to  leave  his  bed. 

Dr.  F.  W.  Langdon,  who  was  with  him  the  day  aftei 
the  onset  of  the  paralysis,  states  that  both  arms  were 
affected,  but  the  patient  was  still  able  to  make  some 
movement  with  his  hands  and  fingers;  both  legs  were 
completely  paralyzed.  He  reports  that  the  sensation  oi 
both  arms  and  legs  and  all  its  qualities  were  perfectly 
normal. 

I  saw  the  patient  the  next  day,  i.  e.,  forty-eight  hour 
after  the  onset  of  the  paralysis,  when  there  was  present 
a  complete  motor  paralysis  of  all  four  extremities,  to 
gether  with  the  muscles  of  the  neck,  so  the  patient  wa: 
unable  to  raise  his  head  from  the  pillow  or  move  it  fron 
side  to  side  without  the  assistance  of  the  nurse. 

Examination. — Intelligence  seemed  normal;  the  pu 
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fils  equal  in  size,  and  they  reacted  both  to  light  and  ac- 
jommodation.  The  papillae  were  normal,  and  there  was 
10  defect  in  the  movements  of  all  external  of  the  mus- 
:les  of  the  eyeballs.  The  muscles  of  the  face  were  nor- 
nal.  The  tongue  protruded  in  the  median  line;  the 
oft  palate  was  normal.  Sensation  of  the  scalp  and 
ace  was  normal  on  both  sides.  There  was  no  loss  of  the 
ense  of  smell  or  taste,  but  complete  absence  of  all  vol- 
mtary  movements  of  the  muscles  of  the  neck;  the  pa¬ 
rent  was  unable  to  turn  his  head  from  side  to  side  or 
■aise  it  from  the  pillow.  The  muscular  movements  of 
loth  the  right  and  left  arm  were  reduced  to  a  slight 
novement  of  the  fingers ;  he  was  unable  to  raise  the  arm 
“rom  the  bed  or  to  Hex  the  arm  on  the  forearm;  and 
iould  not  use  the  pectoral  muscles  nor  shrug  the  shoul- 
lers  nor  lift  them. 

There  was  no  tenderness  of  the  nerve  trunks ;  no  hy- 
)eresthesia  thereof,  nor  any  diminution  or  loss  of  sen- 
ation  in  any  of  its  qualities.  The  lower  extremities 
verc  absolutely  immovable  and  there  was  the  same  com- 
)lete  absence  of  tenderness  on  pressure  over  the  nerve 
ranks  or  of  any  disturbance  of  sensation.  The  appetite 
vas  good  and  there  was  no  disturbance  of  the  action  of 
my  of  the  sphincters,  nor  loss  of  sexual  desire  or  the 
>ower  of  erection. 

The  electric  examination,  one  week  later,  showed  a 
omplete  loss  of  all  faradic  irritability,  both  direct  and 
ndirect.  The  galvanic  reaction  through  the  nerve 
ranks  was  absent  in  all  of  them,  with  the  sole  exception 
if  the  right  ulnar  nerve.  The  direct  response  of  the 
uuscles  was  weak  and  slow.  In  a  word,  there  was  a 
omplete  reaction  of  degeneration  in  all  the  muscles 

the  body,  including  the  neck. 

The  return  of  muscular  power  began  to  take  place 
fter  the  first  week.  The  patient  was  soon  able  to  move 
lis  legs,  arms  and  head,  but  the  movements  were  char- 
.cterizcd  bv  great  weakness,  and  it  was  only  in  the 
bird  week  that  he  was  able  to  use  the  muscles  of  his 
ight  thigh  at  all.  After  this  there  was  a  steady  prog- 
ess,  the  patient  gradually  gaining  control  of  most  of 
lis  muscles.  After  three  months  he  was  able  to  walk, 
vdth  the  assistance  of  a  nurse.  There  was  great  wasting 
■f  the  muscles,  and  the  patient’s  weight  was  reduced  to 
06  pounds. 

Treatment. — Ergotin  was  used  for  the  first  three 
lays,  two  weeks  after  that  small  doses  of  iodid  and 
lichlorid  of  mercury  for  three  weeks;  after  the  third 
reelc  massage  and  general  faradization.  Massage  and 
lectric  treatment  were  kept  up  for  two  years.  After 
his  period  there  still  remained  some  general  weakness, 
specially  marked  in  the  quadriceps  femoris. 

Examination .  June  1 ,  1899. — Four  years  after  the 
ttack  there  is  present  a  normal  electric  reaction  of  all 
he  muscles  of  the  body  as  well  as  their  nerve  trunks, 
vith  the  exception  of  the  left  ulnar  nerve,  which  does 
lot  respond  normally  to  the  galvanic  current,  although 
he  muscles  supplied  by  the  ulnar  nerve  are  prompt 
n  their  reaction.  The  volume  of  muscular  strength  has 
lever  returned  to  its  normal  condition.  All  of  the 
uuscles  both  of  the  upper  and  lower  extremities  are 
veaker  than  they  were  before  the  attack,  but  the  patient 
valks  without  an  effort,  on  the  level,  but  has  some  diffi- 
ultv  in  climbing  steps.  The  muscles  have  not  re- 
urned  to  their  normal  size.  This  is  especially  true  of 
he-  legs.  The  patient  thinks,  however,  that  he  has 
ully  recovered. 

Case  2. — John  R.,  aged  48  years,  a  native  of  Ireland, 
nd  keeper  of  a  lunch  stand,  was  admitted  Jan.  8,  1899, 
o  the  neurologic  service  of  the  city  hospital.  He  was 


discharged  May  2,  1899,  improved.  The  family  his¬ 
tory  showed  that  his  father  and  mother,  also  two  brothers 
were  dead,  the  causes  unknown.  One  sister  was  living 
and  well.  He  had  the  ordinary  diseases  of  childhood, 
malaria,  piles  for  the  past  eighteen  years,  but  no  drug 
habits,  and  no  syphilis.  He  had  been  perfectly  well  up 
to  within  one  month,  when  he  was  attacked  with  diarrhea 
which  weakened  him  very  much,  and  during  the  course 
of  this  he  lost  seven  pounds  in  weight.  One  week  be¬ 
fore  admitted  to  the  hospital,  he  noticed  a  weakness  in 
the  left  leg,  on  rising  in  the  morning,  and  this  in¬ 
creased  during  the  day.  The  right  leg  became  involved 
on  the  following  day  and  on  the  third  he  was  confined  to 
his  bed,  unable  to  walk;  at  the  same  time  his  arms 
became  paralyzed,  and  at  the  end  of  a  week,  on  admis¬ 
sion  to  the  hospital,  he  was  perfectly  helpless.  He  said 
that  he  had  a  chill  and  q  high  fever,  but  that  disappeared 
on  the  third  day.  He  had  no  pain  at  any  time,  no  hyper¬ 
esthesia  or  abnormal  sensation  of  any  kind,  no  headache, 
no  dizziness,  and  the  sphincters  were  normal. 

Examination. — His  mental  condition  was  normal, 
memory  good,  and  the  pupils  reacted  to  both  light  and 
accommodation.  All  regions  supplied  by  the  cranial 
nerve  were  normal.  There  was  a  slight  nasal  intonation 
of  the  voice,  but  no  difficulty  in  swallowing  and  no 
paralysis  of  the  soft  palate.  He  wras  unable  to  move  the 
head  from  side  to  side  or  raise  it  from  the  pillow.  There 
was  no  voluntary  action  of  any  of  the  muscles  of  the 
neck,  but  absolute  loss  of  all  muscular  power  of  the 
muscles  of  the  upper  and  lower  extremities.  He  was 
unable  to  move  either  arm  or  either  leg,  and  there 
remained  only  a  slight  movement  of  the  fingers.  There 
was  no  hyperesthesia  of  the  skin,  no  tenderness  over  the 
nerve  trunks,  no  loss  of  sensation,  no  abnormal  subjec¬ 
tive  sensation.  There  wras  an  absence  of  all  reflexes 
excepting  those  of  the  skin,  pectoral  muscles  and  all  of 
the  back,  which  were  also  paralyzed.  The  patient  was 
able  to  flex  the  fingers  and  flex  and  extend  the  toes. 
Sexual  functions  were  normal,  and  there  was  no  involve¬ 
ment  of  the  sphincters  of  the  bladder  or  rectum.  No 
evidence  of  syphilis  could  be  found  in  any  part  of  the 
body.  Sensation  in  all  its  qualities,  heat,  cold,  pain, 
and  touch  remained  normal. 

The  electric  examination  showed  an  almost  complete 
reaction  of  degeneration  in  all  muscles  of  the  body. 
(For  details,  see  chart.)  The  urine  showed  a  small 
quantity  of  albumin. 

Treatment. — This  consisted  of  1-3  gr.  of  bichlorid 
of  mercury  every  second  day,  and  1-60  gr.  of  sulphate 
of  strychnin,  every  four  hours,  together  wfith  a  hot  bath 
every  afternoon  at  4  o’clock.  The  patient  began  to  im¬ 
prove  almost  at  once.  In  twenty-four  hours  he  was  able 
to  move  the  arms,  flex  the  forearm  on  the  arm,  and  after 
forty-eight  hours  could  raise  the  arm  from  the  bed, 
and  move  the  legs.  The  improvement  continued,  and 
at  the  end  of  the  first  week  he  was  able  to  raise  the  head 
from  the  pillow,  and  on  the  tenth  day  could  walk  with 
the  assistance  of  the  nurse.  In  three  weeks  he  was  able 
to  walk  alone,  with  ease,  and  could  use  all  the  muscles 
of  the  body,  but  the  movements  were  characterized  by 
great  weakness.  The  electric  irritability  began  to  re¬ 
turn  after  six  or  eight  weeks. 

Examination,  May  1 ,  1899. — The  results  with  the 
faradic  current,  under  Dr.  Hoppe,  showed  both  pectorals 
negative;  the  median  nerve  reaction  was  present  but 
very  small  :  the  musculospiral  absent  on  both.  The 
median  nerve  responded  better  on  the  left  than  the 
right.  Muscular  response  was  also  better  on  the  left. 
The  faradic  response  returned  to  all  the  muscles  of  the 
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upper  extremities.  The  anterior  nerve  reaction  was  ab¬ 
sent  on  the  left.  The  anterior  crural  muscles  were  very 
slightly  active.  The  anterior  crural  nerve  reaction  on 
the  right  was  absent,  hut  the  anterior  crural  muscular 
response  present,  though  diminished.  Reaction  of  the 
left  tibial  was  present,  also  the  right,  but  absent  in  the 
left  and  right  post-tibial ;  the  muscular  response  also. 
The  reaction  was  absent  from  the  muscles  of  the  calves. 
Atrophy  of  the  muscles  was  still  present,  very  few  hav¬ 
ing  returned  to  normal,  the  sternocleidomastoid  being 
an  exception.  The  response  was  more  marked  on  the 
ulnar  surface  on  the  right  than  on  the  left,  also  in  the 
small  muscles  of  the  right  hand.  There  was  well  marked 
atrophy  of  the  anterior  surfaces  of  both  thighs,  especial¬ 
ly  in  the  quadriceps  femoris. 

In  calling  the  attention  of  this  Section  to  these  cases 
of  acute  poliomyelitis  anterior  adultorum,  I  am  con¬ 
vinced  of  the  fact  that  I  am  not  presenting  anything 
new.  I  feel,  however,  that  two  such  sharply-defined 
and  well-marked  eases  as  the  above  should  be  placed  on 
record,  especially  as  it  is  more  than  probable  that  some 


of  the  earlier  cases  were  confounded  with  peripheral 
neuritis  or  disseminated  acute  myelitis. 

These  eases  are  also  interesting  on  account  of  the 
extent  of  the  paralysis,  all  four  extremities  together 
with  the  muscles  of  the  neck  being  involved.  In  the 
tables  of  cases  collected  by  Duchenne  and  Seelegmiller, 
in  children,  one  extremity  alone  was  affected  in  more 
than  50  per  cent,  of  cases,  whereas  the  four  extremities 
were  affected  in  only  2  per  cent. 

Pathological  Anatomy. — A  change  has  taken  place 
in  our  ideas  of  the  pathologic  anatomy  of  acute  anterior 
poliom}relitis.  Our  first  knowledge  was  based  on  the 
researches  of  Cornil  and  Lockhart  Clark.  In  1870  Char¬ 
cot  and  Joffroy  were  the  first  to  make  known  more 
generally  to  the  medical  world  the  relation  between  the 
disappearance  of  the  ganglionic  cells  of  the  anterior 
horns  and  the  flaccid  atrophic  muscular  paralysis,  and 
they  formulate  the  law  that  the  disease  consists  of  a 
primary  acute  inflammation  of  these  ganglionic  cells  and 
not  of  an  acute  inflammatory  softening  of  the  inter¬ 
stitial  tissue  or  of  a  hemorrhage,  and  that  all  other 
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anges  were  secondary  to  the  destruction  of  the  gan- 
.  ionic  cells.  It  was  very  easy  to  take  the  next  step 
,  d  attribute  ail  the  diseases  of  the  motor  system,  char- 
iterized  by  a  flaccid  atrophy  of  the  muscles,  into  three 
:  oups  and  attribute  them  to  an  acute,  subacute  and 
<  ronic  inflammation  of  these  ganglionic  cells. 

We  know  how  this  erroneous  doctrine  jumbled  to¬ 
other  acute  anterior  poliomyelitis,  peripheral  neuritis 

-  which  was  looked  on  as  subacute  anterior  poliomyelitis 

-  and  chronic  progressive  spinal  muscular  atrophy, 
i  d  taught  us  to  look  on  them  as  of  a  common  path- 
ogic  origin,  the  clinical  difference  being  due  to  a  dif- 
l'-ence  in  the  degree  of  inflammation.  This  opinion 
V:S  accepted  universally,  and  still  holds  sway  among  the 
mk  and  file  of  the  medical  profession,  although  it  has 
fen  overthrown  as  long  ago  as  1883,  by  the  researches 

Archambault  and  Damaschino,  who  showed  that  it 
i  s  not  a  primary  disease  of  the  ganglionic  cells  but 
3  interstitial  myelitis  of  the  anterior  horns,  vascular 
its  origin.  This  has  been  confirmed  by  the  more  re¬ 
nt  researches  of  Schultze,  P.  Marie,  Goldscheider, 
■anerling  and  Redlick. 

We  to-day  know  that  acute  anterior  poliomyelitis  ex- 
;s  as  a  disease  sui  generis;  that  it  is  a  distinct  disease, 
result  of 'an  infection,  which  has  for  its  pathologic 
t  of  predilection  the  gray  matter  of  the  anterior  horns, 
id  that  the  infectious  material  is  carried  to  the 
irns  by  way  of  the  central  spinal  artery.  It  is  primar- 
a  disease  or  an  inflammation  whose  seat  is  the  gray 
i  tter  of  the  spinal  cord. 

An  exudation  of  serum  and  leucocytes  takes  place 
mind  the  small  vessels,  arteries,  and  capillaries.  The 
nglionic  cells  are  affected  secondarily,  by  the  chemical 
i  ion  of  the  pathologic  serum  or  by  pressure  resulting 
m  the  exudation  of  the  inflammatory  material.  This 
llammatorv  exudation  is  not  limited  to  the  gray  mat- 
'  of  the  anterior  horns,  but  there  is  very  frequently 
inflammation  with  an  exudation  of  the  pia  mater  and 
I  white  matter  of  the  anterior  column  at  the  point  of 
ranee  of  the  vessels  which  are  the  carriers  of  all  the 
lectious  agent. 

(f  this  view  is  correct,  then  all  the  apparent  cases 
acute  anterior  poliomyelitis  following  a  previous  acute 
factious  disease,  such  as  measles,  scarlet  fever,  typhoid 
ter  and  gonorrhea  are  not  acute  anterior  poliomyelitis 
i  the  strict  sense  of  the  word,  but  a  focal  or  dissem- 
r.ted  myelitis.  The  distinction  which  I  make  will  be 
<dilv  understood.  The  seat  of  the  inflammation  is 
l  same,  whereas  the  disease  in  its  etiology  is  radically 
erent.  Just  why  the  central  spinal  artery  should 
dhe  seat  of  predilection  for  the  disease  can  no  more 
'explained  than  the  same  phenomena  in  other  acute 
Actions  diseases. 

These  views  are  radically  different,  at  least  in  the 
ult,  from  that  expressed  by  Bruns  and  Windschild. 
'3  state  that  poliomyelitis  adultorum  is  almost  always 
1  as  a  complication  of  a  sequel  to  acute  infectious  dis- 
T?s.  The  two  cases  above  recorded  show  that  it  may 
ot  as  a  primary  affection.  The  agent  at  work  in 
during  the  disease  is  not  known.  All  the  other 
'  ?es.  like  over-exertion,  heavy  colds,  exposure  and 
umatism  are,  in  my  estimation,  only  predisposing 
^ses.  This  fact  is  further  borne  out  in  Rank’s  sta¬ 
les — in  twenty-five  out  of  thirty-six  cases,  no  other 
could  be  attributed  than  exposure  to  cold. 
symptomatology. — T  here  is  no  need  to  dwell  on  the 
deal  symptoms  of  acute  anterior  poliomvelitis.  They 
f  the  same  in  the  adult  as  in  children.  The  unusual 
lure  about  both  of  these  cases  was  that  the  entire 


body,  from  the  angle  of  the  jaw  down — i.  e.,  in  the 
neck,  upper  and  lower  extremities — was  completely  par- 
alyzed ,  the  other  feature  was  the  absence  of  pain,  and 
all  other  sensory  disturbances. 

Authors  have  called  attention  to  the  fact  that  pains 
may  be  present  in  the  nature  of  shooting  pains,  or  of 
tenderness  over  the  nerve  trunks.  I  believe  that  such 
are  not  pure  cases  of  anterior  poliomyelitis,  but  rather, 
either  focal  myelitis  or  multiple  neuritis.  Another 
featui  e  that  bears  out  the  newer  pathology  views  is 
that  the  ganglionic  cells  are  affected  secondarily,  which 
in  the  primary  diseases  is  borne  out  by  the  history  of  the 
first  case,  in  which  improvement  in  the  muscular  tone 
and  power  continued  four  years  after  the  first  onset  of 
the  disease.  This  ought  to  have  an  important  bearing 
on  our  methods  and  manner  of  treatment;  therefore 
no  matter  how  small  the  improvement  and  how  slowly 
it  takes  place,  we  are  not  to  despair,  but  should  continue 
to  treat  the  case  for  two  or  three  years. 

Differential  Diagnosis. — The  question  may  arise,  on 
account  of  the  wide  distribution  of  the  paralysis/ the 
involvement  of  the  muscles  of  the  neck  as  well  as  all 
four  extremities,  as  to  whether  or  not  these  two  cases 
have  been  properly  classified.  There  is  no  difficulty  in 
ruling  out  multiple  neuritis,  on  account  of  the  absence 
of  all  sensory  disturbances  and  of  tenderness  of  the 
nerve  trunks.  Cervical  myelitis  can  be  ruled  out  by  the 
absence  of  sensory  symptoms  and  absence  of  involvement 
of  the  bladder  and  rectum.  The  progressive  involve¬ 
ment  from  the  lower  extremities  to  the  muscles  of  the 
neck  would  also  render  this  untenable.  The  same  rea¬ 
sons  would  hold  for  hematomyelia  cervicalis.  Landouzv 
and  Dejerine  have  described  'what  they  termed  “acute 
curable  atrophic  paralysis,”  in  which,  without  much 
general  disturbance,  there  is  an  equally  distributed  par¬ 
alysis  of  all  four  extremities,  rapid  in  its  onset,  wasting 
of  muscles  and  reaction  of  degeneration.  The  cranial 
nenes  are  intact,  there  is  no  sensory  disturbance  and 
the  sphincters  are  normal  in  their  action.  Recovery  is 
perfect.  It  is  generally  held,  a  view  which  is  clearly 
proven  by  the  above  symptomatology,  that  the  above 
is  only  a  modification  of  anterior  "poliomyelitis,  and 
although  both  of  our  cases  resemble  the  above  very 
much,  there  is  no  need  of  quibbling  about  terms.  The 
greatest  difficulty  encountered  in  both  cases  was  the 
ruling  out  of  Landry’s  paralysis,  and  it  was  not  possi¬ 
ble  to  do  this  with  certainty  for  the  first  week  or  ten 
days.  In  this  latter,  of  which  I  have  seen  but  one  case 
which  ended  fatally,  the  paralysis  begins  in  the  feet 
and  extends  upv  ard,  so  as  to  involve  the  four  extremi¬ 
ties,  muscles  of  the  neck  and,  in  fatal  cases  the  medulla 
oblongata,  and  causes  death  by  paralysis  of  the  res¬ 
piratory  or  cardiac  centers ;  while  the  motor  system  is 
mainly  involved,  there  may  be  sensor}''  disturbances. 
The  paralysis  is  of  the  flaccid  variety,  the  sphincters  are 
intact,  even  the  involvement  of  the  medulla  with  diffi¬ 
culty  of  breathing  and  deglutition  does  not  afford  pos- 
ithe  evidence  in  favor  of  Landry’s  paralysis,  for  in 
acute  anterior  poliomyelitis  the  centers  in  the  medulla 
may  likewise  be  involved — Oppenheim,  Goldscheider, 
etc.  If  the  case  does  not  end  fatally  within  the  first 
ten  days  or  two  weeks,  the  differential  diagnosis,  ac¬ 
cording  to  the  original  article  of  Landry’s,  is  easy,  for 
in  his  paralysis  there  is  neither  atrophy  of  the  muscles, 
nor  any  reaction  of  degeneration.  The  observations  of 
Landry  were  confirmed  by  Kussmaul,  by  Pelgimo,  Levi, 
who  reported  the  case  of  Cuvier,  by  Bernhardt  and 
Westphal.  The  latter  laid  down  the  law  that  three 
factors  arc  essential  for  the  diagnosis  of  Landry’s  par- 
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alysis:  1.  The  ascending  course  of  the  paralysis,  end- 
ino"  fatally.  2.  Normal  electric  reaction  of  the  par¬ 
alyzed  muscles.  3.  Absence  of  all  pathologic  changes 
at  the  post-mortem  examination.  If  we  hehl  strictly 
to  the^e  conditions,  there  would  be  no  difficulty  about 
the  differential  diagnosis,  but  the  views  have  changed 
verv  much  since  then.  Cases  have  been  described  m 
which  the  course  of  the  paralysis  has  been  a  descending 
instead  of  an  ascending  one.  Changes  have  been  found 
in  the  electric  reaction  from  a  slight  diminution  m  the 
quantity  to  a  complete  reaction  of  degeneration  al¬ 
though  it  is  true  that  cases  have  been  observed  which 
existed  for  a  month  without  showing  any  atrophy  of  the 
muscles,  or  changes  in  the  electric  reaction  Gold- 
scheider  vigorously  opposes  those  who  hold  that  cases 
which  show  these  degeneration  changes  should  not  be 
classed  with  Landry’s  disease,  but  even  goes  farther 
and-  basing  his  opinion  on  published  cases  and  some  ot 
his  own,  states  that  we  can  have  all  degrees  of  change 
from  a  slight  diminution  to  a  complete  loss  of  sensation, 
and  in  addition  we  may  have  atrophy  of  muscles  and 
loss  of  function  of  the  sphincters.  With  this  state  of 
affairs,  we  have  a  feeling  of  relief,  when  Goldscheider 
states  that  very  many  of  the  numerous  cases  reported 

must  be  looked  on  as  doubtful. 

Many  nathologic  changes  have  been  found  m  recent 
cases  since  researches  are  made  with  better  methods 
and  with  greater  care ;  so  that  pathologically,  Gold¬ 
scheider  Oppeuheim  and  others  divide  the  cases  into 
two  groups :  those  in  which  there  is  a  central  inflam¬ 
matory  or  hemorrhagic  disturbance  throughout  the  en¬ 
tire  orav  matter  of  the  spinal  cord  and  medulla,  and 
cases'3  which  should  properly  be  classed  as  acute  per¬ 
ipheral  neuritis.  From  all  this  we  must  conclude  that, 
while  Landry’s  disease  may  and  does  exist  as  a  clinical 
entity,  i.  e.,  as  an  acute  ascending  paralysis ;  it  has  no 
distinct  or  individual  pathologic  basis.  In  anterior 
poliomyelitis  in  which  there  is  an  involvement  of  on  y 
one  or  even  two  extremities,  there  will  be  no  difficulty 
in  differentiating  the  condition  from  Landry’s  disease, 
but  in  cases  like  the  two  recorded  in  this  paper,  it  seems 
to  me  that  we  have  but  one  point  to  go  by,  the  absence 
of  sensory  disturbances,  either  subjective  or  objective, 
in  acute  anterior  poliomyelitis,  and  its  presence  in  Lan¬ 
dry’s  paralysis.  In  all  other  respects  the  two  diseases 
may  be  identical. 
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Dr.  F.  W.  Langdon,  Cincinnati,  Ohio — It  was  my  privilege 
to  see  the  first  of  the  two  cases  reported  by  Dr.  Hoppe.  There 
are  one  or  two  points  in  connection  with  that  first  case  which 
have  impressed  me  in  thinking  over  the  matter,  since  a  shoit 
talk  with  Dr.  Hoppe  a  few  days  ago.  One  is  in  respect  to  the 
young  man;  I  was  called  to  see  him  when  I  was  just  on  the 
eve  of  a  trip  abroad,  and  recognized  the  condition  as  an  un- 
usuallv  typical  one  of  poliomyelitis.  The  history  impressed 
me  as*  of  *  considerable  interest.-  The  evening  before,  as  I  re¬ 
call  it,  he  had  gone  to  a  restaurant,  and  eaten  a  Urge  beef¬ 
steak.  immediately  after  which  he  went  to  a  gymnasium  and 
took  a  cold  shower-bath.  He  then  spent  the  evening  with 
some  friends  in  the  city.  The  onset,  twelve  hours  later,  of 
weakness  in  the  leg,  followed  rapidly  by  paralysis  of  the  whole 
body,  was  suggestive  to  me  of  a  possible  connection  between 
arrest  of  digestion  by  the  cold  bath  and  a  consequent  ptomain 
poisoning.  The  next  I  had  was  an  infant  less  than  2  years 
old  who*5 had  been  given  a  large  piece  of  bologna  sausage  by  a 
butcher,  and  in  two  days  also  had  a  typical  poliomyelitis  an¬ 
terior,  so  that  the  question  of  development  of  a  special  poison 
from  dietetic  products  naturally  suggested  itself  to  my  mind. 
As  regards  the  distinction  between  poliomyelitis  and  Lan¬ 
dry's  paralysis  if  we  are  only  going  to  say  that  one  does  and 
the  other  does  not  get  well,  that  is  not  a  very  clear  pathology. 


We  can  readily  understand  the  fact  that  an  overdose  of  poisor 
in  one  case  might  cause  death  while  the  patient  might  survive 
a  less  quantity.  As  regards  Landry’s  paralysis,  always  be 
ginning  in  the  lower  extremities  and  ascending,  in  about  as 
typical  a  case  as  I  ever  saw  the  arms  were  first  affected. 

Dr.  W.  A.  Jones,  Minneapolis,  Minn. — I  think  I  saw  a  cast 
of  poliomyelitis  in  an  adult  two  or  three  years  ago — a  youa^ 
man  of  24,  who  had  been  previously  well.  He  was  taken  during 
the  night  with  some  acute  disturbance,  the  nature  of  whiel 
we  were  unable  to  determine.  The  following  day  he  had  i 
paralysis  of  one  leg,  which  gradually  developed,  and  a  paraly 
sis  of  the  opposite  succeeded,  but  was  only  affected  in  a  ven 
mild  degree.  He  had  absolutely  no  sensory  involvement,  an* 
none  of  the  bladder  or  rectum,  but  he  had  what  a  great  man; 
children  have,  a  rapid  wasting  of  the  muscles.  The  conditioi 
went  on  for  a  year  or  two  before  I  saw  him,  and  by  that  tim* 
he  had  the  usual  contractures  and  had  passed  beyond  thi 
flaccid  stages  of  poliomyelitis.  It  was  the  first  case  I  ha< 
ever  seen,  and  interesting  on  that  account. 

A.  E.  Sterne,  Indianapolis,  Ind. — I  think  I  can  add  twi 
cases  to  this,  one  is  a  colleague  of  ours,  who  is  present  at  tb 
meeting  of  this  Association  and  whom  I  intended  to  have  her 
this  afternoon.  I  saw  him,  as  Dr.  Jones  mentioned  he  did  ii 
his  case,  a  short  time  after  the  acuteness  of  the  illness  ha< 
passed  away.  It  seems,  however,  that  in  these  two  we  hav 
a  distinction  to  make  which  Dr.  Hoppe  mentioned,  i.  e.,  in  al 
most  all  of  the  cases  reported — and  they  are  few — an  infec 
tious  disease  had  previously  been  experienced.  He  makes  th 
distinction  in  his  cases  that  these,  therefore,  are  not  to  b 
classed  truly  as  conditions  of  acute  poliomyelitis  anterioi 
That  distinction  is  not,  on  the  spur  of  the  moment,  easy  t 
subscribe  to,  as  I  have  always  considered  these  typical  case 
of  poliomyelitis.  At  the  time  I  saw  the  first  case  of  mint 
I  had  not  heard  of  a  single  one  of  adult  poliomyelitis,  an 
had  supposed  it  to  be  unique,  and  so  referred  it  to  the  medica 
society.  The  legs  were  not  involved,  but  both  arms  were  total! 
paralyzed.  There  was  absolutely  no  evidence  of  a  neuriti 
character;  no  pain,  no  pressure  points,  none  of  the  significan 
marks  which  we  usually  associate  with  such  disturbances 
The  man’s  father  had  had  acute  articular  rheumatism,  and  hi 
mother  at  the  same  time,  about  three  months  before  he  becam 
ill.  He  had  attended  both.  A  short  time  before  he  becam 
paralyzed  in  the  upper  extremities,  he  began  to  have  pains  i 
various  joints,  but  the  joints  did  not  develop  the  typical  pair 
which  we  are  wont  to  see  in  acute  arthritis.  I  have  alway 
regarded  that  case  as  a  case  of  post-arthritic  poliomyeliti 
and  the  marks  of  the  condition  were  typical  enough;  decrease 
of  electric  reaction  without  absolute  reaction  foY  degeneration 
faradic  irritability  was  lost,  but  the  reaction  for  degeneratio 
to  the  galvanic  current  had  not  set  in  at  the  time  I  saw  hiD 
nor  had  it  ever  made  its  appearance,  because  he  was  in 
mediately  put  on  treatment  and  has  completely  recovers 
He  was  treated  steadily  for  four  months,  twice  a  day  with  tt 
galvanic  current  until  the  faradic  irritability  was  restore* 
and  after  that  with  massage.  He  now  uses  his  arm  perfect! 
At  the  time  I  saw  him  the  supra-  and  infra-scapular,  the  de 
toid  and  the  extensor  muscles  were  completely  paralyze* 
He  now  does  his  operating  himself,  and  while  he  still  In 
considerable  atrophy,  notably  in  the  smaller  extensor  muse! 
of  the  hand,  he  can  get  along  perfectly  well.  He  is  25  or  S 
years  of  age. 

The  second  case  occurred  amost  immediately  after  the  firs 
It  was  also  in  a  young  man,  who  looked  in  about  as  near 
moribund  condition  as  a  walking  person  could.  He  was  brougl 
to  me  for  consultation,  by  his  family  physician,  and  had 
severe  typical  malarial  intoxication,  giving  the  typical  febri 
reaction  that  we  find  in  Indiana  to-day.  Both  of  these  d 
veloped  suddenly,  just  as  we  find  in  children.  Both  of  thei 
moreover,  thought  they  had  simply  an  acute  gastritis.  T 
paralysis  was  sudden  and  more  wide-spread  right  at  t 
start,'  although,  as  I  say,  the  legs  were  not  involved  beyoi 
weakness.  The  second  patient  did  not  respond  to  treatroer 
The  atrophy  remained.  I  concluded,  however,  that  the  i 
success  with  him  was  due  to  the  fact  that  he  was  still  sufferu 
from  intense  malarial  intoxication  that  had  in  all  probabih 
started  the  spinal  disease.  He  dropped  out  of  my  sight,  ai 
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as  taken  to  the  hospital,  and  within  a  reasonable  time,  I 
link  possibly  four  months  after  I  first  saw  him,  he  died, 
id  the  post-mortem,  so  much  as  could  be  made,  revealed  a 
pical  case  of  anterior  poliomyelitis.  It  is  the  only  typical 
se  with  a  post-mortem  that  has  been  reported  at  all  in  the 
lult;  the  complete  report  of  the  case  still  remains  in  abey- 
lce. 

Dr.  Augustus  A.  Eshner,  Philadelphia — An  alteration  in 
ly  portion  of  the  peripheral  sensory  neuron,  or  of  the  per- 
<heral  motor  neuron,  might  readily  give  rise  to  the  symptoms 
•esent  in  these  two  cases  and  similar  ones.  Nor  need  we 
meeive  that  alterations  of  this  sort  are  necessarily  dependent 
i  any  one  single  toxic  influence.  There  are  a  variety  of 
jencies,  some  of  bacterial  origin,  as  the  infectious  diseases, 
mie  of  toxic,  as  from  poison  introduced  from  without,  or 
■nerated  within,  the  body,  as  alcohol,  mercury,  lead,  gout, 
abetes,  uremia,  that  are  capable  of  affecting  the  peripheral 
otor  or  sensory  neurons,  and  at  times  it  is  exceedingly  diffi- 
ilt  to  make  the  differentiation. 

Dr.  F.  Savary  Pearce,  Philadelphia— Dr.  Sterne,  in  saying 
lat  malarial  intoxication  was  a  probable  cause  of  the  par- 
ysis,  reminds  me  of  a  ease  of  locomotor  ataxia  which  I  re¬ 
nted  last  year,  in  which,  so  far  as  I  could  trace  the  etiology, 
le  tabes  was  due  to  acute  malarial  intoxication.  The  case 
reported  was  a  precocious  one,  occurring  in  a  young  man  in 
hom  there  was  absolutely  no  syphilitic  history.  Overwork 
one  as  the  probable  cause,  was  also  ruled  out  when  it  was 
arned  that  the  symptoms  rather  suddenly  supervened  on 
•ute  severe  malarial  fever. 

Dr.  H.  H.  Hoppe,  Cincinnati,  Ohio — Many  of  the  cases  of 
iterior  poliomyelitis  in  children  are  not  poliomyelitis  in  the 
rict  sense  of  the  word,  but  focal  myelitis.  We  know  that 
lidemics  of  poliomyelitis  have  been  reported,  one  in  Stock - 
)lm,  where  thirty  cases  occurred  in  a  single  physician’s  prac- 
ce.  While  the  anterior  horn  or  the  gray  matter  of  the  an- 
rior  horn  is  not  a  very  large  area,  small  areas  are  perfectly 
pable  of  setting  up  in  children  or  adults  a  focal  myelitis 
tat  would  simulate  poliomyelitis,  but  I  did  not  regard  them 
s  true  cases  of  poliomyelitis.  I  have  placed  these  two  on 
pcord  because  of  the  extensive  involvement  of  both  sides  from 
ie  lumbar  to  the  cervical  region. 


CASE  OF  SPINAL  ANTERIOR  SUBACUTE 
GENERAL  PARALYSIS. 

BY  C.  EUGENE  BIGGS,  A.M.,  M.D. 

ST.  PAUL,  MINN. 

On  Nov.  24,  1897,  Miss  A.  B.,  aged  27,  a  student, 
id  single,  consulted  me.  She  had  always  been  per- 
«tly  well,  with  the  exception  of  an  attack  of  measles 
x  years  before.  ’There  was  no  history  of  syphilis  or 
ibercular  disease  in  the  family,  and  no  neurotic  ten¬ 
ancy.  Six  months  before  I  saw  her,  she  first  noticed 
.fficulty  in  walking.  For  a  year  previous  to  that  time 
ie  had  suffered  from  cramps  in  the  calves  of  both  legs, 
hich,  later,  involved  the  thigh,  abdominal  muscles 
id  both  forearms.  At  the  time  she  first  noticed  the 
ouble  in  walking  there  was  no  pain,  but  the  gait  grad- 
illy  became  more  and  more  involved  until  when  I  saw 
ir  it  was  of  a  hobbling  character.  There  was  marked 
eakness  of  the  tibial  and  peroneal  groups  of  muscles 
'  both  legs.  The  limbs  were  cold  and  white.  The 
ugh  muscles,  posterior  aspect,  were  paretic,  especially 
i  the  left  side.  The  psoas  iliacus  and  abdominal  mus¬ 
es  were  also  paretic.  The  patient  could  not  lift  her- 
-lf  into  the  upright  position  when  lying  flat  on  her 
ick.  Flexion  and  extension  of  the  muscles  of  both 
gs  were  much  impaired.  The  flexion  of  the  left  foot 
i  the  ankle  was  very  slight,  and  there  was  some  diminu- 
on  of  the  same  motion  in  the  right  foot.  The  mus¬ 
es  of  the  legs  were  greatly  atrophied.  The 
:*ganic  reflexes  were  unimpaired.  There  was  static 
axia.  Sensibility  was  normal.  There  were  no  sub¬ 


jective  sensations.  The  knee-jerk  was  normal,  there 
was  no  ankle-clonus,  and  the  superficial  reflexes  were 
normal.  The  motility  of  the  arm  was  impaired  and  the 
deltoids  perceptibly  weakened.  The  dynamometer 
showed  the  right  hand  twenty ;  left  hand,  fifteen.  Flex¬ 
ion  and  extension  of  the  arms  were  impaired.  Sen¬ 
sibility  of  arms  was  normal,  and  there  were  no  subjec¬ 
tive  sensations  in  them.  The  wrists  and  triceps  re¬ 
flexes  were  normal.  The  pupils  reacted  normally  to 
light  and  accommodation,  the  ocular  muscles  were  nor¬ 
mal,  there  was  no  vasomotor  disturbance,  the  mental 
condition  was  unimpaired,  and  no  disease  of  the  kidneys 
was  present.  * 

The  development  of  the  disease  in  both  extremities 
simultaneously,  together  with  the  extensive  loss  of 
power  and  the  fact  that  the  knee-jerk  was  preserved 
when  there  was  such  extensive  involvement  of  the  mus¬ 
cles  of  the  lower  extremities,  created  in  my  mind  a 
doubt  as  to  whether  the  trouble  might  not  be  peripheral 
rather  than  central.  It  seemed  possible  the  case  might 
be  one  of  those  described  by  Gowers  as  a  purely  motor 
neuritis,  and  therefore  painless.  The  course  of  the 
'disease,  however,  dissolved  this  doubt.  The  patient  went 
into  the  hospital  for  four  months ;  shortly  after  she  left, 
atrophy  of  the  left  thenar  and  hypothenar  eminences 
began.  The  lumbricales  and  the  interossei  also  be¬ 
came  involved.  There  was  also  weakness  of  muscles  of 
the  forearm  and  arm,  the  muscles  showing  a  quanti¬ 
tative  electric  change  while  the  muscle  and  nerve  form¬ 
ula  on  the  opposite  arm  was  normal.  (There  was  also 
atrophy  of  the  muscles  of  the  scapulo-humeral  group.) 
All  muscles  showed  quantitative  electric  change. 

Along  with  the  atrophy  of  the  muscles  of  the  hand 
there  developed  muscular  twitchings  which  extended 
all  over  the  body,  with  the  exception  of  the  anterior 
aspect  of  the  chest,  and  were  most  severe  in  the  atrophied 
muscles.  This  tremor  seemed  to  comprehend  in  its 
range  both  fibrillary  tremors  as  well  as  movements  of 
the  whole  muscular  mass.  I  have  never  seen  the  same 
kind  of  tremor  save  in  one  indisputable  case  of  pro¬ 
gressive  muscular  atrophy  of  the  subacute  type.  I 
was  quite  apprehensive  lest  these  tremors  might  mark 
the  beginning  of  progressive  muscular  atrophy  with  a 
subacute  onset.  Charcot  says  that  progressive  muscular 
atrophy  may  follow  infantile  spinal  paralysis,  and  by 
analogy  one  can  see  no  reason  why  it  might  not  follow 
spinal  paralysis  in  the  adult. 

The  disease  increased  steadily  until  October,  1898, 
when  its  progress  seemed  to  undergo  an  arrest. 

Of  course  a  case  of  this  sort  barely  serves  to  suggest 
the  difficulties  of  diagnosis  that  may  arise  between  pol¬ 
iomyelitis  and  polyneuritis.  The  closest  students  of  the 
subject  still  hold  widely  varying  opinions  as  to  the  re¬ 
lations  of  the  two  diseases.  Erb  considers  all  cases  of 
amyotrophic  paralysis  as  depending  on  an  alteration 
of  the  ganglionic  cells  of  the  anterior  horns  of  the 
cord;  the  multiple  neuritis  observed  in  some  cases  he 
considers  as  much  a  trophic  trouble  as  the  concomitant 
muscular  atrophy.  Sometimes  the  primordial  lesion  of 
the  gray  substance  is  dynamic  only,  and  then  histologic 
examination  does  not  show  any  modification  of  structure 
save  in  the  nerves  themselves. 

For  Strumpel,  polyneuritis  is  a  distinct  morbid  en¬ 
tity  with  an  individuality  all  its  own,  which  one  may 
set  over  against  poliomyelitis  as  one  contrasts  diseases 
which  differ  by  their  nature,  cause,  and  the  seat  of  the 
lesion,  having  nothing  in  common  save  a  great  analogy 
of  symptoms. 

Gowers  inclines  to  StrumpePs  point  of  view  and  be- 
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lieves  that  “many  subacute  and  chronic  cases  which 
have  been  described  as  atrophic  spinal  paralysis  are 
peripheral,  not  central  in  their  nature,  and  are  cases 
of  multiple  neuritis.  .  .  The  history  of  the  sub¬ 

acute  spinal  disease  has  been  largely  written  from  cases 
of  multiple  neuritis.”  On  the  other  hand,  he  thinks 
that  cases  of  central  disease  have  not  infrequently  been 
considered  peripheral. 

Marie  gives  it  as  his  conviction  that  in  the  majority 
of  cases  “the  pretended  peripheral  neuritises  are  simply 
the  consequence  of  central  alterations  and  that  among 
these  central  alterations  those  of  the  gray  medullary 
substance  play  the  principal  part.” 

Raymond  is  inclined  to  believe  that  amyotrophic  paral¬ 
yses  associated  with  multple  neuritis  and  amyotrophic 
paralyses  of  manifestly  spinal  origin  are  “similar  morbid 
conditions  developing  under  the  influence  of  the  same 
causes,  which  appear  to  affect  indifferently  any  portion 
of  the  apparatus  represented  by  these  three  organs, 
viz.,  the  ganglionic  cells  of  the  anterior  horn,  the  motor 
fibers  and  the  muscular  fibers.”  That  is  to  say,  the  mor¬ 
bific  influence  may  attack  any  part  of  the  neuro-muscu- 
lar  apparatus;  either  the  muscle,  the  axis-cylinder,  or 
the  ganglionic  cell  itself,  or  all  three  of  these  simul¬ 
taneously.  He  is,  however,  also  of  the  opinion  that  in 
the  pathogeny  of  amyotrophies,  the  dominant  element 
is  the  dynamic  or  structural  alteration  of  the  trophic 
spinal  centers. 

The  most  suggestive  recent  contribution  to  this  com¬ 
plicated  subject  has  been  made  by  Marinesco1.  There 
are  certain  constant  lesions  in  a  nerve-cell  which  follow 
the  section  of  a  nerve-trunk.  These  have  been  verified 
by  repeated  experiments  by  various  investigators.  Pre¬ 
cisely  the  same  lesions  have  been  observed  and  described 
in  histologic  examinations  of  the  nerve-centers  follow¬ 
ing  neuritis.  As  these  secondary  lesions  of  the  nerve¬ 
cell  differ  pronouncedly  from  primary  lesions  of  the 
same  substance,  it  seems  safe  to  assume  that  they  follow 
the  neuritis  rather  than  precede  it.  Marinesco  dis¬ 
tinguishes  two  stages  in  the  development  of  these  le¬ 
sions.  In  the  first  phase  the  chromatic  elements  of  the 
cell  undergo  more  or  less  dissolution;  in  the  second 
phase  the  trophoplasm  itself  undergoes  modification. 
“From  this  time  on  the  neuritic  lesion  is  irreparable, 
and  what  may  be  termed  the  poliomyelitic  phase  of  poly¬ 
neuritis  has  begun.”  If  Marinesco’s  deductions  are  cor¬ 
rect,  the  differentiation  between  a  simple  polyneuritis 
and  a  polyneuritis  in  which  the  “poliomyelitic”  phase 
has  begun,  is  absolutely  impossible. 

Note. — Since  preparing  this  article  some  three 
months  ago,  I  have  noted  beginning  involvement  of 
the  intrinsic  muscles  of  the  right  hand.  It  is  now  just 
one  year  since  the  disease  began  to  invade  the  like 
muscles  of  the  left  hand. 


Pneumotoxin. — After  denying,  for  years,  the  existence  of 
a  pneumotoxin,  Pane  has  at  last  succeeded  in  producing  it 
himself,  with  extremely  virulent  cultures.  He  also  announces 
that  a  mixture  of  diphtheria  toxin  and  antitoxin  fatal  for 
rabbits  can  be  borne  by  guinea-pigs  without  injury;  also  that 
animals  can  be  saved  by  the  intravenous  injection  of  an  amount 
of  antitoxin  which,  injected  hypodermically  would  be  ineffec¬ 
tive.  He  is  convinced  that  the  action  of  therapeutic  sera  is 
not  a  chemical  neutralization  of  toxins  but  a  biologic  reaction 
induced  in  the  organism.  Maragliano  also  asserts  that  the 
injection  of  tuberculosis  antitoxin  leads  to  the  production  of 
more  antitoxin  in  the  organism. — Report  of  Ital.  Conn,  of 
hit.  Med. 

■  Revue  Neurol.,  1896,  No.  5. 


Special  Article. 


DECISION  ON  OSTEOPATHY. 

Harry  Nelson,  Plaintiff,  vs.  State  Board  of  Health,  Defendant 
in  Jefferson  Circuit  Court,  Law  and  Equity  Division. 

Opinion  by  Sterling  B.  Toney,  Judge. 

SYLLABUS  OF  POINTS  DECIDED. 

1.  The  statutes  of  Kentucky  against  empiricism  are  constitutional 

2.  Whether  a  school  of  medicine  from  which  a  party  holds  i 
diploma  is  a  reputable  medical  college,  is  a  question  alone  anc 
exclusively  for  the  State  Board  of  Health  to  decide. 

3.  Mandamus  will  not  lie  to  compel  the  said  Board  to  decide  t 
particular  way.  Their  act  is  quasi-judicial  and  is  not  subject  t( 
mandamus. 

4.  On  the  merits,  held  that  the  American  School  of  Osteopath} 
at  Kirksville.  Mo.,  from  which  the  plaintiff  holds  a  diploma,  is  not 
a  reputable  medical  college ;  and  that  the  State  Board  of  Hea'th 
is  right  in  refusing  to  allow  the  plaintiff  to  practice  osteopathy  it 
this  state.  The  evidence  analyzed  and  the  law  reviewed. 

5.  Historic  review  of  kindred  quack  schools  of  mysterious  healing 

This  is  a  suit  in  equity  by  the  plaintiff,  Harry  Nelson 
against  the  State  Board  of  Health  of  Kentucky,  to  enjoin  it 
from  instituting  or  causing  to  be  instituted  against  him  a 
criminal  prosecution  for  treating  or  attempting  to  treat  in  this 
state  sick  or  afflicted  persons  by  the  system  or  method  of  heal 
ing  known  and  called  “Osteopathy,”  and  for  practicing  or  at 
tempting  to  practice  medicine  or  surgery  in  this  state  accord¬ 
ing  to  said  system. 

The  plaintiff’  in  his  petition  avers  “that  the  defendant,  the 
State  Board  of  Health,  unless  enjoined  from  so  doing,  will  have 
him  arrested,  prosecuted  and  fined  for  practicing  or  attemptin': 
to  practice  in  .  this  state  medicine  and  osteopathy,  under  the 
provisions  of  an  act  of  the  General  Assembly  of  Kentucky 
approved  March  18,  1898,  entitled  “an  act  to  amend  an  act 
entitled  ‘An  Act  to  protect  Citizens  of  this  Commonwealth  from 
empiricism’  approved  March  10th,  1893.” 

He  further  alleges  “that  he  is  advised  and  so  states  the  fact 
to  be  that  the  said  act  of  the  Legislature  of  Kentucky  under 
which  the  defendant  is  about  to  have  him  prosecuted  criminally, 
is  in  violation  of  the  bill  of  rights  and  is  unconstitutional  am' 
void,  and  by  reason  thereof,  is  of  no  force  or  virtue  in  law.” 

He  further  avers  in  his  petition  “that  he  is  a  graduate  ol 
and  holds  a  diploma  from  the  American  School  of  Osteopathy  at 
Kirksville,  in  the  State  of  Missouri,  at  which  said  institution 
he  graduated  Dec.  15,  1897,”  and  he  alleges  “that  the  said 
American  School  of  Osteopathy  is  a  reputable  and  legally 
chartered  medical  college,  with  a  large  and  learned  body  ol 
professors,  and  a  large  patronage  of  pupils;”  and  in  support 
of  this  allegation,  as  to  the  character  of  said  school  or  college 
he  files  with  his  petition  a  catalogue  of  the  same,  marked  “Ex¬ 
hibit  B,”  and  states  that  the  said  American  School  of  Os 
teopathv  as  Kirksville,  Mo.,  is  entitled  to  be  indorse  and 
recognized  by  the  State  Board  of  Health  of  Kentucky,  the 
defendant  therein,  and  that  the  said  plaintiff',  as  one  of  it? 
graduates,  is  entitled  to  carry  on  his  business  as  a  practitioner 
in  osteopathy  in  this  state  without  hindrance,  examination  oi 
molestation  by  the  defendant,  the  said  State  Board  of  Health 
He  alleges  “that  the  defendant  is  discriminating  against  the 
peculiar  school  or  system  of  healing,  known  as  osteopathy,  to 
which  the  plaintiff  belongs,  and  has  failed  and  refused,  and  still 
fails  and  refuses,  to  indorse  the  said  college  as  a  ‘reputable  and 
legally  chartered  medical  college  of  another  State,’  to-wit  oi 
the  State  of  Missouri,  or  to  grant  to  him,  the  said  plaintiff,  a 
certificate  of  that  fact,  so  as  to  authorize  him  to  practice  hi? 
said  profession  of  osteopathy  in  this  state  without  subjecting 
him  to  the  penalties  of  the  law.”  The  plaintiff  has  framed  his 
petition  in  a  double  aspect,  and  prays  for  alternative  relief,  to 
the  effect  that  if  he  be  not  granted  the  injunction  prayed  for,  to 
prevent  the  State  Board  of  Health  from  having  him  prose 
cuted,  then  for  a  writ  of  mandamus  to  compel  the  defendant 
to  recognize  and  indorse  the  said  American  School  of  Osteop¬ 
athy  at  Kirksville,  Mo.,  to  the  end  that  his  diploma  therefrom 
may  entitle  him  to  a  certificate  from  the  said  "defendant,  to 
practice  his  calling  in  this  state. 

The  defendant,  on  Oct.  8,  1898,  filed  its  answer  in  t\vc 
paragraphs,  to  the  foregoing  petition. 

In  the  first  paragraph  the  defendant  traverses  the  material 
allegations  of  the  petition;  and  denies  that  the  American 
School  of  Osteopathy  at  Kirksville,  Mo.,  is  a  reputable  and 
legally  chartered  medical  college ;  denies  that  it  has  a  large  and 
learned  body  of  professors;  denies  that  the  pupils  are  instructed 
or  taught  in  any  branch  or  branches  of  learning  or  science, 
proper  and  necessary  for  the  education  of  physicians  or  sur 
geons,  or  proper  or  necessary  for  the  training  or  preparation 
of  students  for  the  practice  of  medicine  or  surgery;  denies  that 
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its  professors,  or  any  of  them,  are  capable  of  teaching  any 
branch  of  science,  or  the  principles  of  any  branch  of  science  or 
learning  proper  and  necessary  to  be  taught  to  students  studying 
medicine  or  surgery;  denies  that  the  said  school  is  entitled  to 
the  indorsement  or  recognition  of  the  said  State  Board  of 
Health,  defendant  herein. 

In  the  second  paragraph  of  its  answer,  the  defendant  alleges 
that  the  plaintiff,  Harry  Nelson,  has  not  the  education  nor 
training  legally  requisite  in  this  state  for  the  practice  of  medi¬ 
cine  or  surgery  or  any  healing  art  or  system  of  healing  known 
to  the  medical  or  scientific  world;  and  states  that  the  plaintiff 
is  neither  competent,  fitted  nor  qualified  by  education  or  train¬ 
ing  to  practice  medicine  or  surgery  or  any  known  system  of 
healing  in  this  or  any  other  state;  that  in  the  month  of  June, 
1898,  the  defendant  duly  notified  the  plaintiff  to  appear  before 
it  and  be  examined  as  to  his  competency,  fitness  and  qualifi¬ 
cation  to  practice  medicine  or  surgery  or  any  healing  art,  in 
order,  if  it  were  ascertained  that  he  was  so  qualified,  that  it, 
the  said  Board  of  Health,  might  issue  to  him  a  license  so  to  do, 
but  that  the  plaintiff  refused  and  still  refuses  to  appear  before 
the  said  Board  to  be  examined  by  it  as  to  his  qualification,  fit¬ 
ness  and  competency  to  practice  medicine  or  surgery,  or 
any  healing  art,  or  to  treat  any  sick  or  afflicted  person  or  per¬ 
sons  by  any  system  or  method  of  healing  whatsoever. 

OSTEOPATHY  A  SYSTEM  OF  CHARLATANISM. 

The  defendant  further  alleges  that  the  said  American  School 
of  Osteopathy  at  Kirksville,  Mo.,  and  the  system  or  method  of 
healing  which  it  proposes  or  attempts  to  teach  or  does  teach, 
is  not  scientific  nor  based  on  scientific  principles  of  medicine  or 
surgery,  or  any  other  plan  or  method  of  healing  the  sick  or 
those  suffering  from  any  of  the  ills  that  flesh  is  heir  to,  but 
that  on  the  contrary,  the  said  doctrines,  methods  and  prin¬ 
ciples  for  treating  sick  and  afflicted  persons  inculcated,  taught 
and  practiced  at  the  said  “American  School  of  Osteopathy” 
are  a  complete  system  of  charlatanism,  empiricism  and  quack¬ 
ery  calculated  and  designed  to  impose  on  the  credulous,  super¬ 
stitious  and  ignorant,  and  fraught  with  danger  to  the  health, 
limbs  and  lives  of  the  citizens. 

PROFESSORS  NOT  COMPETENT  TO  TEACH. 

The  defendant  further  states  that  the  said  so-called  pro¬ 
fessors  constituting  the  faculty  of  the  said  school  are  not  com¬ 
petent  to  teach,  and  do  not  teach,  any  of  the  sciences  or  studies 
2ssential  to  the  education  of  physicians  or  surgeons,  and  that 
the  said  school  itself  is  wholly  unfitted  and  unprepared  in  the 
necessary  equipment  and  facilities  for  instruction,  for  the 
preparation  and  education  of  persons  for  the  practice  of  medi¬ 
cine  or  surgery  or  any  healing  art,  and  that  the  said  studies 
taught,  and  the  practices  followed  in  said  school  are  wholly  in¬ 
sufficient  for  the  preparation  of  persons  other  than  as  quacks, 
empirics,  and  charlatans,  for  the  suppression  and  prevention  of 
,\hich  the  very  statute  referred  to  in  the  plaintiff’s  petition,  and 
charged  by  him  to  be  unconstitutional,  was  made  and  provided. 
The  defendant  states  that  the  seven  members  constituting  the 
said  Board  of  Health  under  the  statutes  of  this  state  are 
sworn  officers  of  the  law,  and'  as  such  their  only  desire  and 
purpose  have  been  and  are  to  fulfil  the  duties  imposed  on  them 
is  members  of  the  said  State  Board  of  Health  by  the  Common¬ 
wealth  of  Kentucky,  for  the  protection  of  the  health,  limbs  and 
ives  and  welfare  of  the  citizens  of  this  state;  and  that  all  that 
t,  the  said  Board  of  Health,  has  done,  is  doing  or  contemplates 
loing,  is  with  the  sole  desire  and  for  the  sole  purpose  of  carry- 
ng  into  effect  the  letter,  spirit  and  intent  of  the  statutes  made 
ind  provided  by  the  legislature  of  this  commonwealth,  for  the 
orotection  of  its  citizens  against  empiricism,  charlatanry  and 
juackery;  and  the  defendant  further  avers  that  to  permit  the 
ilaintiff,  unprepared,  incompetent  and  unqualified  as  he  is,  or 
my  of  his  associates  in  the  said  so-called  school  of  osteopathy 
iimiliarly  unqualified,  incompetent  and  unfitted,  to  practice  or 
:o  attempt  to  practice  medicine  or  surgery  or  any  of  the  arts 
)f  healing  in  this  state,  would  be  to  endanger  and  to  sacrifice 
"he  health,  limbs  and  lives  of  the  citizens  of  this  common¬ 
wealth.  The  foregoing  is  the  answer  of  the  defendant  to  the 
ilaintiff’s  petition. 

On  Nov.  12,  1898,  the  plaintiff  filed  his  reply  to  the  defend¬ 
ant’s  answer,  traversing  all  of  the  affirmative  allegations  there- 
u  contained,  except  the  averment  that  he  had  received  notice 
rom  the  defendant  to  appear  before  it  and  submit  to  an  exam- 
nation.  This  averment  in  the  answer,  the  plaintiff  admits  in 
lis  reply  to  be  true,  and  alleges  that  there  is  no  law  requiring 
lim  to  submit  himself  for  examination  before  the  said  State 
Board  of  Health,  which  said  Board  of  Health,  the  plaintiff,  in 
lis  reply,  characterizes  as  “A  Self-Constituted  Board  or  Court 
>f  Inquisition.” 

The  foregoing  petition,  answer  and  reply,  the  substantial 
iverments  of  which  are  above  set  forth,  are  all  the  pleadings  in 


this  case  and  present  the  only  issues  of  the  law  and  of  fact  for 
adjudication  by  this  court. 

The  defendant,  the  State  Board  of  Health,  is  established  by 
Section  2047,  Chapter  03,  page  750,  of  the  Kentucky  Statutes. 
At  present  it  is  composed  of  seven  members:  Drs.  Joseph  M. 
Mathews,  William  Bailey,  Arch  Dixon,  J.  H.  Samuel,  George 
T.  Fuller,  J.  II.  Letcher,  and  J.  N.  McCormack,  physicians  and 
surgeons  of  learning,  eminence  and  distinction  in  the  sciences 
of  medicine  and  surgery.  The  six  of  these  were  appointed  by 
the  governor,  by  and  with  the  advice  and  consent  of  the  Senate, 
and  the  seventh  member,  whom  the  statute  provides  shall  be 
secretary  of  the  board,  Dr.  J.  N.  McCormack  of  Bowling  Green, 
was  elected  by  the  other  six  members. 

By  Section  2049  of  the  same  chapter  of  the  Kentucky  Stat¬ 
utes,  it  is  provided: 

That  the  said  State  Board  of  Health  shall  have  general  super¬ 
vision  of  the  health  of  the  citizens  of  this  State. 

By  Section  2617,  it  is  provided: 

It  shall  be  the  duty  of  the  state  and  local  boards  of  health  to 
bring  to  the  attention  of  the  Courts  any  violations  of  the  provi¬ 
sions  of  this  law  within  their  respective  jurisdictions. 

In  Sections  2049,  2050  and  2057,  the  powers  and  duties  of  the 
Board  are  defined. 

By^Section  2613,  it  is  provided  as  follows: 

'  Authority  to  practice  medicine  under  this  law  shall  be  a  certifi¬ 
cate  from  the  State  Board  of  Health,  and  said  Board  shall  upon 
application  issue  a  certificate  to  any  reputable  physician  who  is 
practicing,  or  who  desires  to  begin  the  practice  of  medicine  in  this 
State,  who  possesses  any  of  the  following  qualifications  : 

1.  A  diploma  from  a  reputable  medical  college  legally  chartered 
under  the  laws  of  this  State. 

2.  A  diploma  from  a  reputable  and  legally  chartered  medical 
college  of  some  other  state  or  country,  indorsed  as  such  by  the 
State  Board  of  Health. 

3.  Satisfactory  evidence  from  the  person  claiming  the  same  that 
an  eh  person  was  reputably  and  honorably  engaged  in  the  practice 
of  medicine  in  this  State  pribr  to  Feb.  23,  1864. 

4.  Satisfactory  evidence  from  any  person  who  was  reputably  and 
honorably  engaged  in  the  practice  of  medicine  in  this  State  prior 
to  Feb.  23,  1884,  who  has  passed  a  satisfactory  practical  examina¬ 
tion  before  said  Board.” 

By  Section  2612,  it  is  provided  as  follows: 

It  shall  be  unlawful  for  any  person  to  practice  medicine  in  any 
of  its  branches  within  the  limits  of  this  State,  who  has  not  ex¬ 
hibited  and  registered  in  the  County  Clerk’s  Office  of  the  county  in 
which  he  resides  his  authority  for  so  practicing  medicine  as 
herein  prescribed,  together  with  his  age,  address,  place  of  birth, 
and  the  school  or  system  of  medicine  to  which  he  professes  to 
belong  :  and  the  person  so  registering  shall  subscribe  and  verify  by 
oath  before  such  clerk,  an  affidavit  containing  such  facts,  which 
if  willfully  false,  shall  subject  the  affiant  to  conviction  and  pun¬ 
ishment  for  perjury. 

By  Section  2616,  it  is  provided  as  follows: 

Nothing  in  this  shall  be  so  construed  as  to  discriminate  against 
any  institution,  school  or  system  of  medicine. 

Bv  the  act  of  the  General  Assembly,  approved  March  18,  1898, 
it  is  provided  as  follows: 

Any  person  living  in  this  State,  or  any  person  coming  into  this 
State,  who  shall  practice  medicine  or  attempt  to  practice  medicine 
in  any  of  its  branches,  or  who  shall  treat  or  attempt  to  treat  any 
sick  or  afflicted  person  by  any  system  or  method  whatsoever,  for 
reward  or  recompensation,  without  first  complying  with  the  provi¬ 
sions  of  this  law,  shall  upon  conviction  thereof,  be  fined  fifty 
dollars,  and  upon  each  and  every  subsequent  conviction  shall  be 
fined  one  hundred  dollars  and  imprisoned  thirty  days,  or  either  or 
both,  in  the  discretion  of  the  Court  or  jury  trying  the  case  ;  and 
in  no  case  where  any  provision  of  this  law  has  been  violated  shall 
the  person  so  violating  be  entitled  to  receive  any  compensation  for 
the  services  rendered.  To  open  an  office  for  such  purpose,  or  to 
announce  to  the  public  in  any  way  a  readiness  to  treat  the  sick  or 
afflicted  shall  be  deemed  to  engage  in  the  practice  of  medicine 
within  the  meaning  of  this  act. 

This  last  quoted  act  is  the  statute  which  the  plaintiff 
denounces  in  his  petition  as  being  in  violation  of  the  bill  of 
rights  and  unconstitutional  and  void. 

It  is  a  coincidence  smacking  of  legislative  irony,  and  not 
perhaps  without  significance,  that  following  this.  Article  1  of 
Chapter  85,  of  the  Kentucky  Statutes  on  medicine  and  sur¬ 
gery  and  empiricism,  is  Article  4,  on  “unclaimed  dead  bodies.” 

The  first  question  to  be  determined  by  the  Court  is  one  of 
law,  to-wit,  whether  the  act  of  the  legislature,  approved  March 
IS,  1898,  above  quoted,  under  which  the  defendant,  the  State 
Board  of  Health,  was  proceeding  to  have  the  plaintiff  arrested 
and  prosecuted  is  unconstitutional. 

In  the  case  of  Dr.  Joesph  M.  Mathews  vs.  the  City  of  Louis¬ 
ville  and  the  Commissioners  of  the  Sinking  Fund  of  the  City 
of  Louisville,  No.  10,180  in  the  Law  and  Equity  Division  of  the 
Jefferson  Circuit  Court,  in  an  opinion  by  this  Court  handed 
down  Jan.  2,  1897,  it  is  said: 

The  State  of  Kentucky  in  the  exercise  of  its  police  powers,  un¬ 
doubtedly  has  the  right,  for  the  preservation  of  the  health,  limbs 
and  lives  of  the  people — which  is  certainly  one  of  the  chief  ends 
of  government — to  regulate  the  practice  of  medicine  and  surgery 
by  general  laws  applicable  to  all  who  engage  in  it ;  and  to  this  end, 
to  require  of  those  who  desire  to  practice  said  calling  to  comply 
with  certain  statutory  -requirements  as  conditions  precedent  to 
engaging  in  the  practice  of  said  profession. 
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This  police  power  in  the  State  is  as  unquestionable  as  is  its 
lawful  authority  to  adopt  measures  tending  to  suppress  the  sources 
of  disease,  to  avert  the  spreading  of  contagion,  to  prevent  the 
adulteration  of  provisions,  and  to  legislate  in  all  directions  for  the 
promotion  of  public  morals,  the  suppression  of  vice,  and  for  the 
protection  of  the  public  health.  For  this  purpose,  and  to  protect 
the  public  from  the  imposture  and  fraud  of  quacks  and  charlatans, 
the  General  Statutes  of  this  state  wisely  require  certain  evidences 
of  fitness  and  competency  from  those  offering  to  practice  mdicine 
and  surgery,  in  the  shape  of  diplomas  from  reputable  medical  col¬ 
leges  and  a  certificate  from  the  State  Board  of  Health  appointed 
by  law.  (See  Sections  2611,  2612,  2613,  pages  919  and  920,  Gen¬ 
eral  Statutes  of  Kentucky.) 

Such  requirements  of  the  statute  can  not  be  considered  a  discrim¬ 
ination  against  one  class  of  citizens,  or  an  unequal  or  unjust  im¬ 
pediment  "or  burden  imposed  on  those  offering  to  follow  the  profes¬ 
sion  of  medicine  and  surgery  in  this  state. 

They  are  simply  reasonable  restrictions  and  regulations  which 
the  state  has  the  undoubted  right  to  adopt  for  the  protection  of  the 
health,  lives,  limbs  and  safety  of  the  citizens  of  this  commonwealth. 
The  State  of  Kentucky,  as  a  branch  of  its  sovereignty,  has  the 
indisputable  right,  in  the  exercise  of  its  police  power,  to  place  such 
restrictions  and  conditions  upon  those  offering  to  practice  medicine 
and  surgery  within  the  commonwealth,  and  has  equally  the  con¬ 
stitutional  right  of  delegating  to  a  municipality  the  same  power. 

In- the  case  of  Dent  vs.  State  of  West  Virginia,  decided  by  the 
Supreme  Court  of  the  United  States,  Jan.  14,  1898,  Mr.  Justice 
Field,  speaking  for  the  unanimous  court  said: 

Few  professions  require  more  careful  preparation  by  one  who 
seeks  to  enter  it  than  that  of  medicine.  It  has  to  deal  with  all 
those  subtle  and  mysterious  influences  upon  which  health  and  life 
depend,  and  requires  not  only  a  knowledge  of  the  property  of  vege¬ 
table  and  mineral  substances,  but  of  the  human  body  in  all  of  its 
complicated  parts  and  their  relations  to  each  other,  as  well  as  their 
influence  upon  the  mind.  The  physicians  must  be  able  to  detect 
readily  the  presence  of  disease  and  prescribe  medicine  for  its 
removal.  Every  one  may  have  occasion  to  consult  him,  but  com¬ 
paratively  few  can  judge  of  the  qualifications  of  learning  and  skill 
which  he  possesses. 

Reliance  must  be  placed  upon  the  assurance  given  by  his  license 
that  he  possesses  the  requisite  qualifications.  Due  consideration, 
therefore,  for  the  protection  of  society  may  well  induce  the  state 
to  exclude  from  practice  those  who  have  not  such  a  license  or 
who  are  found  upon  examination  not  to  be  fully  qualified.  The 
same  reasons  which  control,  in  imposing  conditions,  upon  com¬ 
pliance  with  which  the  physician  is  allowed  to  practice  in  the 
first  instance,  may  call  for  further  conditions  as  new  modes  of 
treating  diseases  are  discovered,  or  a  more  thorough  acquaintance 
obtained  with  the  remedial  properties  of  vegetable  and  mineral 
substances,  or  a  more  accurate  knowledge  is  acquired  of  the 
human  system  and  of  the  agencies  by  which  it  is  affected.  No  one 
has  the  right  to  practice  medicine  without  having  the  necessary 
qualifications  of  learning  and  skill :  and  the  statute  only  requires 
that  whoever  assumes,  by  offering  to  the  community  his  services  as 
a  physician,  that  he  possesses  such  learning  and  skill,  shall  present 
evidence  of  it  by  a  certificate  or  license  by  a  body  designated  by 
the  state  as  competent  to  judge  of  his  qualifications. 

Not  only  has  the  Supreme  Court  of  the  United.  States  express¬ 
ly  upheld  such  state  statutes  as  the  one  under  consideration  for 
the  protection  of  the  health,  limbs  and  lives  of  the  citizens, 
but  in  almost  every  state  in  the  Union  the  constitutionality  of 
such  legislative  acts  has  been  upheld  by  the  state  courts  of  last 
resort,  save  and  except  in  the  case  of  the  State  vs.  Rennoyer, 
reported  in  the  18  Atlantic  Reporter,  873,  in  which  the  Supreme 
Court  of  New  Hampshire  held  that  an  act  of  the  legislature 
requiring  similar  conditions  in  order  to  obtain  a  license  to  prac¬ 
tice  medicine  in  that  state  was  unconstitutional. 

In  Driscoll  vs.  Commonwealth,  93  Kentucky,  394,  and  in 
Hargan  vs.  Purdy,  93  Kentucky,  424,  it  was  held  that  the  legis¬ 
lature  of  Kentucky  has  the  constitutional  authority  to  enact 
a  law  requiring  those  who  undertake  to  practice  medicine  or 
surgery  to  give  evidence  of  their  fitness  by  procuring  a  license 
from  those  who,  in  the  legislative  judgment,  are  competent  to 
determine  whether  the  applicant  possesses  the  necessary  quali¬ 
fications. 

In  view  of  the  overwhelming  weight  of  authority  in  both  the 
state  and  federal  courts  in  support  of  the  constitutionality  of 
such  state  statutes  it  is  hardly  conceivable  that  their  constitu¬ 
tionality  will  ever  again  be  questioned  in  the  courts  of  this 
state. 

The  constitutional  validity  of  the  act  complained  of  being  in¬ 
disputable,  what  are  the  other  issues  to  be  tried  in  this  ease? 
It  is  not  alleged  that  the  plaintiff  had  or  has  a  diploma  from 
a  medical  college  duly  chartered  imder  the  laws  of  this  sister 
state;  nor  is  it  alleged  or  claimed  that  the  plaintiff  was  engaged 
in  the  practice  of  his  profession  in  this  state  prior  to  Feb.  23, 
1864,  or  prior  to  Feb.  23,  1884;  hence  it  must  be  admitted  that 
he  does  not  possess  the  first,  third  or  fourth  qualification 
named  in  Section  2613  of  the  Kentucky  Statutes,  above  named. 

It  is  an  admitted  fact  that  the  plaintiff  had  and  has  a 
diploma  from  the  American  School  of  Osteopathy  at  Kirksville, 
Mo.,  and  that  the  said  school  or  college  is  legally  chartered 
under  the  laws  of  that  state. 

The  only  question,  therefore,  for  decision,  is  whether  or  not 
the  plaintiff  possesses  .the  second  qualification  named  in  Section 
2613  supra,  to-wit,  whether  he  “possesses  a  diploma  from  a 
reputable  and  legally  chartered  medical  college  of  some  other 
state?”  Admitting  that  he  has  a  diploma  from  the  “American 


School  of  Osteopathy”  at  Kirksville,  Mo.,  and  that  said  school 
is  a  college  legally  chartered  under  the  laws  of  that  state, 
within  the  meaning  of  the  statute,  the  question  is  whether  the 
said  school  is  a  reputable  medical  college?  If  it  is  a  reputable 
medical  college,  as  the  plaintiff  holds  a  diploma  from  it,  it 
was  .the  duty  of  the  defendant,  the  State  Board  of  Health, 
under  the  statute,  Section  2613,  SubSection  2,  of  the  Ken¬ 
tucky  Statutes  quoted  supra,  to  indorse  it  as  such,  and  thereby 
authorize  .the  plaintiff  to  practice  his  profession  in  this  state: 
But  if  the  said  school-  is  not  a  reputable  medical  college,  then 
the  defendant,  the  State  Board  of  Health,  was  right  in  refusing 
to  indorse  it  as  such,  and  in  refusing  to  recognize  the  plain¬ 
tiff’s  diploma  therefrom,  and  is  simply  performing  its  duty 
under  Section  2617  of  the  Kentucky  Statutes  in  having  the 
plaintiff  arrested  and  prosecuted  under  the  act  of  March  18, 
1898,  quoted  supra.  The  first  question  for  decision  therefore  is, 
whether  the  said  American  School  of  Osteopathy  at  Kirksville, 
Mo.,  is  a  reputable  medical  college?  The  word  “reputable,”  as 
used  in  the  statute  when  applied  to  a  college,  has  a  different 
meaning  from  what  it  has  when  applied  to  an  individual. 
When  applied  to  an  individual  the  adjective  “reputable”  |jas 
reference  to  his  moral  character  and  to  his  character  or  reputa¬ 
tion  as  an  honorable  or  dishonorable  man,  i.  e.,  whether  he  is  a 
person  of  integrity  and  good  character ;  but  when  ap¬ 
plied  to  a  college  it  has  reference  to  the  extent  of  its  courses 
and  study,  that  is  td  the  period  of  study  required  for  gradua¬ 
tion,  and  to  the  thoroughness  of  the  education  required  at  such 
college,  and  to  the  thoroughness  of  the  course  or  courses  of 
science  prescribed  and  taught  in  said  college,  and  to  the  capac¬ 
ity  and  qualifications  of  the  teachers  as  educators  therein,  and 
to  the  standard  of  scholarship  and  proficiency  in  said  sciences 
required  of  the  students,  as  condition  precedent  to  the  issuing 
of  diplomas  to  them  as  graduates  thereof.  11 

In  the  case  of  William  Barmore  vs.  The  State  Board  of  Med¬ 
ical  Examiners,  decision  by  the  Supreme  Court  of  Oregon,  Chief 
Justice  Strahan,  in  interpreting  the  words  “good  standing,” 
occurring  in  a  statute  of  Oregon  which  required  of  physicians 
applying  to  practice  medicine  in  that  state,  a  diploma  from 
“medical  institutions  of  good  standing,”  used  the  following 
language: 

As  a  part  of  the  current  history  of  the’  times  and’  as  an  aid  in 
arriving  at  the  legislative  opinion  when  there  were  different  kinds 
of  colleges  authorized  by  the  laws  of  the  states  in  which  they  were 
located,  in  which  there  were  pretended  annually  to  be  deljvered 
full  courses  of  lectures  and  instruction  upon  the  arts  and  sciences 
professed  to  be  taught  that  were  not  reputable,  because  they  grad¬ 
uated  students  for  money  frequently  without  regard  for  scholar¬ 
ship,  a  diploma  from  such  an  institution  afforded  no  evidence  of 
scholarship  or  attainments  in  its  holder.  It  was  a  fraud  and 
deserved  no  respect  from  anybody,  and  it  was  against  such  diplomas 
the  law  was  intended  to  protect  the  public,  and  therefore  required 
the  colleges  to  be  reputable.  Whether  a  college  be  reputable  or 
not.  is  not  a  legal  question,  but  a  matter  of  fact.  So  also  are  the 
requirements  in  regard  to  the  annual  delivery  of  full  courses  of 
lectures  and  instruction.  These  questions  of  fact  are  by  the  Act 
submitted  to  the  decision  of  the  Board,  not  in  so  many  words,  but 
bv  the  plainest  and  most  necessary  implication.  Their  action  is 
to  be  predicated  upon  the  existence  of  the  requisite  facts,  and  no 
other  tribunal  is  authorized  to  investigate  that,  and  if  necessary, 
therefore,  they  must  do  so. 

The  word  reputable  in  the  statute  of  Kentucky  as  applied  to 
a  college,  as  synonymous  with  the  phrase  “  of  good  standing” 
in  the  statutes  of  other  states.  The  foregoing  meaning  of  the 
words,  “of  good  standing,”  as  synonymous  with  “reputable,” 
was  based  by  Chief  Justice  Strahan  upon  the  case  of  “The 
People  vs.  State  Board  of  Medical  Examiners,  110  Illinois,  180, 
where  the  word  “reputable”  appears  in  the  statute  of  Illinois 
instead  of  the  words  “good  standing,”  as  in  the  statute  of 
Oregon.  When  applied  to  colleges  or  institutions  professing  to 
teach  any  of  the  sciences,  they  mean  the  same  thing.  Such  is  in 
harmony  with  the  manifest  purpose  of  the  statute. 

To  the  same  effect  is  the  decision  of  the  Supreme  Court  of 
Iowa,  rendered  in  May,  1893,  in  the  case  known  as  “The 
Eclectic  College  Case.”  Said  Given,  J.,  in  that  case,  in  inter¬ 
preting  the  meaning  of  the  statutory  phrase  “of  good  standing” 
as  applied  to  a  college  in  that  state: 

The  standing  of  the  college  as  contemplated  by  this  statute  is 
rather  what  the  college  is  in  respect  to  the  thoroughness  of  its 
courses  than  what  it  is  reported  to  be.  .  .  .  The  standing 

of  the  college  was  a  matter  within  the  jurisdiction  of  the  defendant 
Board  of  Medical  Examiners  to  determine ;  and  on  Nov.  21,  1890, 
after  a  full  and  fair  examination,  it  determined  that  said  college 
(referring  to  the  Eclectic  Medical  College)  was  not  in  good  stand¬ 
ing,  because  its  teachings  were  not  up  to  the  minimum  require¬ 
ments. 

•  He  further  said: 

It  is  clear  that  the  defendant  Board  of  Medical  Examiners  did 
have  the  power  by  proper  investigation  to  determine  the  identity 
of  apnlicants  and  the  genuineness  of  their  diplomas  and  whether 
said  diplomas  were  issued  by  a  medical  school  legally  organized  ana 
in  good  standing. 

In  the  case  of  the  People  ex.  rel.  Isaac  N.  Sheppard  vs.  The 
State  Board  of  Dental  Examiners,  decided  by  the  Supreme 
Court  of  Illinois  in  May,  1884,  it  was  said: 
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Whether  a  dental  college  is  “reputable”  or  not,  within  the  ordi- 
ry  meaning  of  that  word,  is  not  a  legal  question  but  a  question 
fact.  This  question  is  by  the  act  submitted  to  the  decision  of 
>  State  Hoard  of  Dental  Examiners.  Their  action  is  to  be  predi- 
;ed  upon  the  requisite  facts,  and  no  other  tribunal  is  authorized 
investigate  them.  The  act  of  ascertaining  and  determining  what 
the  facts  is  in  its  nature  judicial,  involving  investigation, 
lgment  and  discretion. 

Continuing,  the  Court  said: 

The  office  of  a  writ  of  mandamus  is  to  enjoin  and  to  compel  the 
[formance  of  mere  ministerial  acts  prescribed  by  law.  It  lies, 
werer,  also  to  subordinate  judicial  tribunals  to  compel  them  to 
t  where  it  is  their  duty  to  act,  but  never  to  require  them  to 
ride  in  a  particular  manner.  It  is  not  like  a  writ  of  error  or 
.  peal,  a  remedy  for  erroneous  decisions.  A  subordinate  body  can 
directed  by  the  writ  to  act,  but  not  how  to  act  in  a  matter  as 
which  it  has  the  right  to  exercise  its  judgment.  The  character 
i  the  duty,  and  not  that  of  the  body  of  the  officers,  determines  how 
r  the  performance  may  be  enforced  by  mandamus.  So  upon  the 
I'usal  of  the  Illinois  State  Board  of  Dental  Examiners  to  grant  a 
ense  to  a  person  whose  application  was  based  upon  a  diploma 
uod  by  a  dental  college,  mandamus  will  not  lie  to  compel  the 
■ard  to  grant  the  license,  because  to  entitle  the  applicant  to  a 
ense  the  diploma  must  have  been  issued  by  a  reputable  dental 
.ilege,  and  whether  the  college  is  a  “reputable”  one,  is,  under 
a  statute,  within  the  judgment  and  discretion  of  the  Board  to 
i rermine.  The  petition  for  a  writ  of  mandamus  to  compel  the 
ard  to  issue  a  certificate  to  the  petitioner  is  therefore  denied. 

So  also  the  case  of  People,  for  tire  use  of  the  State  Board  of 
'alth.  vs.  “Blue  Mountain  Joe,”  decided  by  the  Supreme 
(urt  of  Illinois  in  June,  1899,  opinion  by  Mr.  Justice  Swope. 
What  tribunal  did  the  Legislature  of  Kentucky  intend  should 
(termine  whether  or  not  the  medical  college  in  another  state, 
I  mi  which  an  applicant  coming  into  this  state  to  practice  med- 
ine  or  surgery  with  a  diploma  therefrom,  is  or  is  not  a  reputa- 
:■  college?  It  is  perfectly  obvious  that  the  legislature  intended 
ht  this  question  should  be  determined  by  the  State  Board  of 
balth,  and  that  the  fitness  and  educational  qualification  of 
-:h  applicant,  whether  evidenced  by  such  a  diploma  or  by  an 
iimination  of  the  applicant,  should  be  determined  by  the 
i-mbers  of  the  said  Board  of  Health,  and  by  no  other  tribunal. 
1  is  absurd  to  suppose  that  the  legislature  intended  that  this 
:ostion  should  be  determined  by  a  judge  or  jury  on  appeal 
tan  the  decision  of  the  said  Board.  In  the  legislative  judg- 
rmt  of  Kentucky  as  declared  in  the  statutes  above  quoted, 
h  State  Board  of  Health  is  alone  authorized  and  empowered 
t  decide  this  question,  if  not  expressly  by  necessary  legal  im* 
[  cation.  Such  is  in  consonance  with  the  philosophy,  the 
icy,  the  spirit  and  the  letter  of  the  statute. 

KIRKSVILLE  SCHOOL  INVESTIGATED. 

l’he  proof  clearly  demonstrated  that  the  defendant,  the  State 
lard  of  Health,  fairly  and  fully  investigated  the  American 
‘bool  of  Osteopathy  at  Kirksville,  Mo.  It  sent  a  committee  of 
Lee  reputable  physicians  in  the  state  to  that  institution,  Drs. 
1M.  Bodine,  George  W.  Griffith  and  H.  A.  Cottrell,  to  examine 
I  o  its  equipment,  apparatus  and  facilities  for  teaching,  and 
t  see  the  professors  and  ascertain  whether  they  were  ignorant 
r 'tenders  cr  self -conceived  visionaries  or  competent  educators. 
Dr.  McCormack,  the  secretary  of  the  Board,  a  physician  and 
s  geon  of  high  character  and  distinction  in  this  state,  also 
s  ited  Kirksville,  Mo.,  and  examined  the  American  School  of 
[teopathy,  and  his  testimony  is  in  the  record. 

The  proof  shows  that  the  said  investigation  and  examination 
:  the  said  Board  through  its  said  committee  and  by  Dr.  Mc- 
irmack,  to  determine  whether  the  said  American  School  of 
'teopathy  was  a  reputable  medical  college  within  the  statu- 
t  y  meaning  of  the  term  as  above  set  forth,  were  conducted 
Dnly  and  fairly  and  not  arbitrarily  and  capriciously;  that 
t;  said  Board,  after  a  full  and  complete  and  exhaustive  inves- 
tation,  determined  that  the  American  School  of  Osteopathy 
i  Kirksville,  Mo.,  from  which  the  plaintiff  holds  a  diploma, 
f  s  not  a  reputable  medical  college,  and  that  decision  was 
Led  on  a  full  and  thorough  inquiry  into  the  facts  and  did 
it  emanate  from,  nor  was  it  influenced  by,  any  prejudice  or 
Utility  on  the  part  of  the  said  State  Board  of  Health  to  os- 
tipathy  or  its  teachers.  It  is  vain  to  say  that  such  a  decision 
the  Board  was  a  discrimination  against  the  American  School 
Osteopathy  as  a  peculiar  school  or  system  of  medicine  within 
1“  meaning  and  in  violation  of  the  provisions  of  Section  2616 
the  Kentucky  Statutes,,  quoted  supra.  It  is  my  opinion 
tit  the  action  of  the  State  Board  of  Health  in  determining 
Ut  the  American  School  of  Osteopathy  was  not  a  reputable 
i  dical  college,  and  that  the  diploma  from  it  held  by  the  plain- 
t.‘  was  entitled  to  no  respect,  is  final  and  conclusive;  and  in 
ti  absence  of  an  allegation  and  proof  of  fraud  or  gross  viola- 
tn  of  the  duty  equivalent  to  fraud,  or  abuse  of  discretion, 
Ed  none  such  is  or  can  be  pretended  or  claimed,  is  not  ap- 
|  liable  to  nor  revisable  by  the  courts. 

However,  waiving  this  point,  which  would  end  the  case  here, 
Ed  looking  into  the  voluminous  testimony  contained  in  the 
Lord  for  proof  to  sustain  the  plaintiff’s  allegation,  that  the 
vision  of  the  defendant  in  refusing  to  recognize  the  American 


School  of  Osteopathy  as  a  reputable  medical  college  and  re¬ 
fusing  to  indorse  the  plaintiffs  diploma  was  contrary  to  the 
facts,  what  do  we  find? 

a  “still”  school. 

The  plaintiff  files  with  his  petition  a  catalogue  of  the  Ameri¬ 
can  School  of  Osteopathy,  and  those  expert  witnesses  for  plain¬ 
tiff,  and  professors  in  said  school  who  have  testified  in  this  case 
refer  to  said  catalogue  and  make  it  a  part  of  their  testimony  as 
illustrative  and  explicative  of  the  character  of  said  college,  and 
the  “science  of  osteopathy”  as  taught  therein.  From  this  cata¬ 
logue  it  appears  that  the  Board  of  Trustees  of  the  said  school 
consists  of  the  following  five  persons,  to-wit:  A.  T.  Still, 
who  “discovered  Osteopathy”  in  1892 ;  C.  E.  Still,  H.  T.  Still 
and  H.  M.  Still,  his  three  sons,  and  Miss  Blanche,  his  daughter. 
They  are  the  incorporators  of  the  said  corporation,  under  the 
corporate  name,  “The  American  School  of  Osteopathy.”  The 
officers  of  the  Board  of  Trustees  are  the  following:  A.  T.  Still, 
president;  C.  E.  Still,  vice-president;  H.  M.  Still,  vice-presi¬ 
dent,  and  A.  G.  Hildreth,  secretary. 

The  catalogue  contains  the  charter  of  the  said  school, 
granted  by  the  legislature  of  the  State  of  Missouri,  which  reads 
as  follows: 

Article  1. — The  name  and  style  of  this  corporation  shall  be 
The  American  School  of  Osteopathy,  and  shall  be  located  in 
the  city  of  Kirksville,  in  the  county  of  Adair,  and  State  of  Mis¬ 
souri. 

Article  2. — The  officers  of  this  corporation  shall  be  a  president 
and  such  other  officers  as  the  trustees  shall  from  time  to  time  deem 
necessary,  and  appoint. 

Article  3. — The  object  of  this  corporation  is  to  establish  a  college 
of  osteopathy,  the  design  of  which  is  to  improve  our  present  system 
of  surgery,  obstetrics  and  treatment  of  diseases  generally,  and  place 
the  same  on  a  more  rational  and  scientific  basis,  and  to  impart  in¬ 
formation  to  the  medical  profession,  and  to  grant  and  confer  such 
honors  and  degrees  as  are  usually  granted  and  conferred  by  reputa¬ 
ble  medical  colleges ;  to  issue  diplomas  in  testimony  of  the  same  to 
all  students  graduating  from  said  school,  under  the  seal  of  the 
corporation,  with  the  signature  of  each  member  of  the  faculty  and 
of  the  president  of  the  college. 

Article  Jt- — That  the  corporate  powers  of  said  college  shall  be 
vested  in  a  board  of  trustees,  to  consist  of  a  number  not  less  than 
five  nor  more  than  thirteen,  and  that  the  president  of  the  board 
shall  be  ex-officio  president  of  the  college ;  which  board  shall  have 
perpetual  succession,  with  powers  from  time  to  time  to  fill  all 
vacancies  in  their  body,  and  that  A.  T.  Still,  Harry  M.  Still,  Charles 
E.  Still,  Blanche  Still  and  Herman  T.  Still,  shall  be  the  first  mem¬ 
bers  of  said  board,  and  shall  have  power  to  increase  their  number 
as  hereinbefore  specified. 

Article  5. — That  said  board  of  trustees  and  their  successors,  for 
a  period  of  fifty  years,  shall  have  full  power  and  authority  to  ap 
point  a  faculty  to  teach  such  sciences  and  arts  as  are  usually 
taught  in  medical  colleges,  and  in  addition  thereto,  the  science  of 
osteopathy :  to  fill  vacancies  in  the  faculty,  to  remove  the  same, 
to  declare  the  tenures  and  duties  of  a}l  officers  and  teachers,  and 
fix  their  compensation  therefor :  to  provide  a  suitable  building  and 
furnish  the  same,  and  to  fix  the  amount  of  tuition  to  be  charged 
students,  the  number  and  length  of  terms  students  shall  attend 
such  college  before  graduating,  the  qualifications  necessary  to  ad¬ 
mit  students  into  such  college  ;  to  grant  diplomas  to  all  graduates 
who  shall  have  passed  an  examination  satisfactory  to  the  board 
of  trustees  and  faculty,  in  each  and  every  branch  required  to  be 
taught  and  studied  in  the  curriculum  of  said  college ;  and  to  make 
all  by-laws  necessary  for  carrying  into  effect  the  objects  of  this  cor¬ 
poration  not  inconsistent  with  the  laws  of  the  State  of  Missouri 
and  the  Constitution  thereof. 

The  school  is  made  a  corporation,  and  the  officers  of  the 
corporation  by  its  charter  are  only  such  as.  the  said  board  of 
trustees — composed  exclusively  of  the  Still  family — shall  from 
time  to  time  deem  necessary  and  appoint.  The  corporate  pow¬ 
ers  of  the  institution  under  Artidle  4,  are  vested  in  this  board 
of  trustees — composed  exclusively  of  the  Still  family — which 
is  endowed  with  perpetual  succession  and  with  the  power  to  fill 
vacancies  that  shall  occur  in  that  body,  and  it  is  expressly 
stated  in  the-  said  charter  that  A.  T.  Still,  Harry  M.  Still, 
Charles  E.  Still,  Blanche  Still  and  Herman  T.  Still,  shall  con¬ 
stitute  said  board,  and  shall  have  the  power  to  increase  their 
numbers  as  hereinbefore  specified.  This  board,  thus  composed 
of  the  Still  family,  and  such  successors  as  the  Stills  shall  nom¬ 
inate  by  Article  5  of  the  said  charter,  shall  for  a  period  of  fifty 
years  have  full  power  and  authority  to  appoint  a  faculty  to 
teach  such  sciences  and  arts  as  are  usually  taught  in  medical 
colleges,  and  in  addition  thereto,  the  science  of  osteopathy,  and 
to  remove  members  of  said  faculty  and  to  fill  vacancies  in  the 
faculty  thus  occasioned,  and  to  declare  the  duties  of  all  the 
officers  and  teachers  and  fix  their  compensation;  thus  estab¬ 
lishing  an  absolute  despotism  by  the  Stills  over  all  the  officers 
and  members  of  the  faculty  of  the  said  institution. 

Referring  to  this  charter  as  a  production  of  said  Dr.  A.  T. 
Still,  the  president,  at  page  6  of  said  catalogue,  the  following 
language  appears: 

In  this  way  has  the  keen  insight  of  Dr.  A.  T.  Still  into  the  future 
possibilities  of  osteopathy,  and  his  entire  and  unreserved  devotion 
to  the  interest  of  this  child  of  his  brain  been  exemplified  in  tangible 
form,  and  provision  made  for  the  development  and  promulgation  of 
the  science  on  a  basis  at  once  broad,  liberal  and  permanent. 

Thus  it  will  be  seen  that  the  charter  establishes  a  corporate 
Still  syndicate,  a  Still  trust  in  osteopathy,  at  Kirksville,  Mo. 
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DECISION  ON  OSTEOPATHY. 


Jour.  A.  M.  A. 


On  page  7  of  said  catalogue  appears  what  is  called  an  explan¬ 
ation  of  osteopathy  in  the  following  language: 

In  the  minds  of  many  to  whose  notice  this  catalogue  may  come, 
will  arise  questions  concerning  the  nature  of  osteopathy.  Hence  it 
is  opportune  to  here  make  some  explanation  of  the  science. 

In  the  outset  be  it  understood  that  osteopathy  differs  radically 
and  entirely  from  all  schools  of  medicine.  Its  point  of  view  in 
regarding  disease,  and  its  method  of  treating  the  disease  have 
nothing  in  common  with  the  methods  employed  in  medicine.  For 
example :  A  man  calls  upon  a  physician  and  states  that  he  is 
suffering  from  bowel  trouble ;  the  doctor  diagnoses  it  as  a  case  of 
diarrhea  in  which  the  disordered  nervous  mechanism  of  the  bowel 
causes  a  too  profuse  outpouring  of  fluid  secretions;  he  prescribes 
a  remedy  containing  some  astringent  as,  for  instance,  sulphuric 
acid :  this  causes  a  constriction  of  the  vessels  and  of  the  canal, 
and  a  diminution  of  the  symptoms. 

On  the  other  hand,  the  osteopath,  who  has  also  diagnosed  the 
disease  primarily  as  above,  gives  no  astringent,  but  goes  to  the 
nerves  supplying  the  intestinal  canal,  the  pneumogastrie,  the 
splanchnics,  and  the  lower  spinal  sympathetics,  by  osteopathic 
manipulation  he  removes  any  irritation  to  these  nerves  which  may 
be  causing  them  to  act  unnaturally  ;  he  thus  quiets  the  nervous 
mechanism  which  rules  the  function  of  the  bowel,  the  unnatural 
secretion  ceases  and  the  patient  loses  his  symptoms. 

The  doctor,  true  to  the  theorems  of  Hippocrates,  has  combatted 
the  symptoms,  has  killed  for  the  time  being,  the  irritated  and  com¬ 
plaining  nerve  by  the  use  of  a  poison,  sulphuric  acid ;  has  thus 
caused  the  symptom  to  disappear,  at  least  temporarily,  and  has 
rendered  the  probability  of  its  return  contingent  upon  the  ability 
of  the  patient’s  system  to  recover  from  the  original  cause  of  the 
disease  before  the  poisoned  nerve  awakes  from  its  dangerous  sleep. 
If  the  system  accomplishes  this  feat  the  diarrhea  has  been  “cured.” 
The  doctor  gracefully  acknowledges  that  he  has  not  performed  the 
cure.  Oh.  no,  he  has  merely  aided  Nature.  Poor  Nature,  how 
beautiful  to  contemplate  this  negative  aid  thus  afforded.  Mother 
Nature,  how  long  will  you  be  able  to  stand  up  with  such  aid,  and 
how  long  can  your  poor  aching  member,  the  troubled  nerve,  with¬ 
stand  the  effects  of  the  poisonous  draught.  After  sufficiently 
vigorous  and  prolonged  poisoning,  will  not  the  faithful  nerve  com¬ 
plaining.  and  thus  giving  warning  to  the  system  that  cause  of 
irritation  exists  somewhere,  be  smitten  down  at  the  post  of  duty  by 
the  ruthless  destroyer  who  has  come  in  the  guise  of  friendship  and 
philanthropy? 

Had  the  physician  not  succeeded  in  abating  the  symptom  by  use 
of  the  remedy  indicated,  he  would  have  tried  something  els». 

The  above  statements  and  questions  are  equivalent  to  saying  that 
the  medical  practitioner  doctors  symptoms,  not  first  causes :  that 
Nature,  not  the  doctor,  cures :  that  the  aid  afforded  by  medicine 
to  the  diseased  system  is  but  negative,  that  medicines  are  poison, 
destructive  first  of  the  part  most  directly  afflicted  and  later  to  the 
system  as  a  whole ;  finally,  that  the  methods  employed  by  the 
ordinary  medical  practitioner  are  but  experimental,  as  the  frequent 
change  of  prescriptions  in  individual  cases,  the  quick  changing 
popularity  of  different  remedies,  the  multitude  of  patent  medicines, 
and  the  many  hopeless  chronic  cases  but  too  plainly  indicate.  Of 
these  things,  more  presently.  To  revert  to  the  original  case,  what 
has  the  osteopath  done?  He  has  gone  to  the  original  cause,  has 
removed  that  which  was  hindering  the  nerve  from  performing  its 
proper  function,  and  causing  it  to  act  abnormally.  “Put,”  says  the 
doctor,  the  original  cause  was  an  indiscretion  in  diet,  and  has 
passed  away.”  The  osteopath  answers  that  the  indiscretion  was 
bad.  but  was  really  the  occasion,  and  not  the  original  cause,  that 
while,  in  this  case,  such  may  have  been  the  immediate  cause,  the 
original  cause  lay  deeper  in  the  nerves  or  centers  controlling  the 
bowel.  We  shall  see  later  what  the  osteopath  regards  as  causes 
affecting  the  nerves  and  centers,  and  why  in  treating  diarrhea  and 
many  other  cases,  he  goes  to  the  origin  of  the  nerve-supplv.  work¬ 
ing  along  the  spine  principally,  and  upon  nerve-centers  and  plexuses 
generally,  to  effect  his  cures. 

Let  us  note  in  passing  that  the  osteopath  regarded  the  symptom 
merely  as  such,  and  allowed  it  to  lead  him  to  the  original  causes, 
that  while  he  merely  aided  Nature,  he  did  so  in  a  positive,  not 
negative  manner,  by  directly  treating  the  cause  of  irritation,  as  for 
example,  when  in  such  a  case  he  treats  by  putting  back  into  place  a 
slipped,  or  twisted  vertebra  in  the  spinal  column,  that  he  has 
introduced  into  the  system  of  the  sufferer  no  foreign  element, 
poisonous  to  its  constitution,  and  destructive  of  its  parts,  that  his 
method  was  not  experimental,  since  he  simply  went  to  the  affected 
part  and  by  manipulation  restored  it  to  its  proper  position  and 
condition  :  that  his  method  was  exact,  and  his  procedure  based  upon 
an  intimate  knowledge  of  anatomy  and  physiology,  and  was  there¬ 
fore  scientific:  that  his  method  restored  parts  to  normal,  and  thus 
left  no  predisposition  to  the  recurrence  of  the  disease. 

Sufficient  has  been  said  to  show  that  osteopathy  differs  radically 
and  entirely  from  schools  of  medicine,  both  in  its  point  of  view  anil 
in  its  method  of  treatment. 

The  fact  that  osteopathy  has  been  remarkably  successful  in  the 
treatment  of  diarrhea  fbvr  cre-sHnnOor  and  kindred  complaints, 
borh  acute  and  chronic,  will  indicate  to  the  thoughtful  reader  that 
there  must  be  something  in  its  method,  and  that  there  must  be 
something  the  matter  with  medical  treatment,  else  how  does  it 
come  that  so  very  many  chronic  diseases  are  left  by  medicine  for 
the  osteopath  to  cure?  The  failures  of  medicine  have  made  osteop¬ 
athy  necessary;  Dr.  A.  T.  Still,  the  discoverer,  resolved  upon  find¬ 
ing  a  new  method  of  healing  only  after  spinal  meningitis  had 
robbed  him  of  several  beloved  children. 

Osteopathy’s  place  in  the  world,  and  its  success  in  filling  it  are 
sufficiently  attested  by  the  multitudes  who  seek  its  treatment 
Failures  of  medicine  make  osteopathy  a  necessity,  vet  the  doctors 
of  medicine  fight  to  death  the  advocates  of  this  new  science  who 
dare  to  cross  their  paths ;  not  at  first,  no.  not  until  the  newlv 
arrived  osteopath  has  demonstrated  his  power  to  save  life  and  has 
incidentally  lessened  the  doctors  income.  Then  human  life  becomes 
a  bagatelle,  osteopathy  is  a  humbug,  and  must  down. 

Such  is  the  lucid  explanation  of  osteopathy  presented  in 
this  catalogue  issued  by  the  American  School  of  Osteopathy, 
at  Kirksville,  Mo. 

The  catalogue  shows  that  there  are  fifteen  professors  in  the 
faculty,  of  whom  four  arc  members  of  the  Still  family.  All  of 
the  faculty  have  the  letters  D.O.  after  their  names,  which 
is  presumed  to  mean  “Doctor  of  Osteopathy,”  but  only  three 


of  them  have  M.D.  after  their  names,  to-wit:  William  Smith, 
M.D.,  D.O.,  professor  of  anatomy,  symptomatology,  obstetrics 
and  venereal  diseases;  C.  P.  McConnell,  M.D.,  D.O.,  theory  and 
practice  of  osteopathy  and  osteopathic  diagnosis;  J.  B.  Little¬ 
john,  M.A.,  M.D.,  professor  of  histology  and  minor  surgery. 

The  proof  shows  that  the  visiting  committee  from  the  State 
Board  of  Health  found  that  the  institution  was  destitute  of  the 
essential  equipment,  apparatus,  appliances  and  facilities  of  a 
college  for  teaching  medicine  and  surgery  or  any  healing  art. 
For  instance,  in  the  room  of  said  institution  for  teaching  anat¬ 
omy  the  proof  shows  that  plates  were  used  with  a  mummyized 
cadaver  which  was  kept  constantly  on  hand,  and  which  had  been 
rendered  so  hard  by  the  process  of  embalming  that  nothing 
but  a  cold-chisel  could  make  an  impression  on  it.  A  painted 
wooden  Indian  used  for  a  cigar  store  sign  would  answer  the 
purpose  for  demonstrating  anatomy  just  as  well. 

ABOUT  PROFESSOR  WILLIAM  SMITH,  M.D.,  D.O. 

Dr.  William  Smith,  the  professor  of  anatomy,  the  proof  shows 
is  the  pride  and  flower  of  the  faculty.  He  was  born  in  Jamaica, 
and  educated  in  Scotland.  He  visited  many  medical  and  surg¬ 
ical  institutions  in  foreign  countries,  and  after  graduating 
abroad  came  to  this  country  and  entered  upon  the  profession  of 
a  drummer.  He  testified  that  in  his  travels  as  a  drummer  he 
met  Dr.  A.  T.  Still,  which  resulted  in  his  conversion  from  a 
drummer  into  a  doctor  of  osteopathy.  This  Dr.  Smith,  the 
proof  shows,  is  under  several  indictments  in  the  City  of  Chicago 
for  felonies;  that  he  has  also  been  indicted  in  Adair  County, 
Missouri,  in  which  county  the  American  School  of  Osteopathy  is 
located,  for  felony.  The"  indictments  are  still  pending  against 
him.  The  proof  shows  that  $500  reward  was  offered  for  him  by 
the  governor  of  Illinois,  and  he  testifies  that  he  procured  the 
indictments  against  him  in  Missouri  to  prevent  his  being 
extradited  and  carried  back  to  Chicago  as  a  fugitive  from 
justice. 

On  cross-examination  the  following  questions  were  put  to  Dr. 
Smith: 

Q.- — You  say  you  began  the  study  of  medicine  in  1880  in  the 
University  of  Edinburgh,  Scotland,  and  attended  college  until  in 
1884  ;  have  you  a  diploma  from  that  school  ? 

.4. — I  have  not  for  the  reason  that  after  having  a  difference  of 
opinion  with  one  of  the  professors  I  concluded  to  leave,  was  not  re¬ 
quested  or  ordered,  but  did  so  of  my  own  free  will. 

q. — You  say  you  went  to  Manchester  and  attended  Victoria 
University  (Owens  College)  until  1887;  have  you  a  diploma  from 
this  school  ? 

INFECTED  WITH  SYPHILIS. 

4. — My  sole  reason  for  going  to  Manchester  was  that  in  the 
latter  part  of  1884  I  was  infected  with  syphilis  while  working  n 
the  venereal  wards  of  the  Royal  Infirmary.  I  only  attended 
Owens  College  not  to  waste  time,  had  no  idea  of  graduating  from 
the  school,  never  even  matriculated  there,  simply  attended  classes 
and  read,  and  when  my  syphilis  was  over,  returned  to  Edinburgh  and 
began  work  on  the  subjects  for  final  examination  in  the  other  school 
of  medicine  in  that  town. 

Q. — What  colleges  did  you  attend  subsequently  and  did  you  pro¬ 
cure  a  diploma  therefrom? 

4  — i  attended  the  Itoval  College  of  Physicians  and  Surgeons,  at 
Edinburgh,  and  after  examination  by  the  examining  boards  of  those 
colleges  and  the  faculty  of  Physicians  and  Surgeons  at  Glasgow, 
was  granted  a  diploma  by  the  three  boards,  in  January,  1888.  I 
was  living  at  home  and  did  not  care  to  remain  home  during  the 
infective  period  of  my  syphilis  and  so  lived  in  the  other  town 
(Manchester)  for  fear  of  inadvertently  conveying  the  disease  to 
any  of  my  family.  ,  .  _  _  ,  _  . 

O  — Where  is  the  diploma  that  you  secured  trom  the  Roval  Col¬ 
lege  of  Physicians  and  Surgeons  and  the  other  college  spoken  or. 

1  — That  diploma  is  in  the  possession  of  Messrs.  Carroll,  Turner 
and  Kirwan.  New  Houseman  Building,  Grand  Rapids,  Mich.,  as  one 
of  the  productions  in  a  libel  suit  which  I  have  instituted  against 
Messrs.  Parke  Davis  &  Company,  and  William  M.  Warren,  pro¬ 
prietors  and  publishers  of  a  paper  called  the  Medical  Age.  which 
stated  that  I  was  an  unqualified  man  and  a  fraudulent  character. 
The  diploma  was  procured  bv  me  in  order  to  secure  permission  to 
practice  in  this  state,  and  my  state  certificate  has  been  duly  re¬ 
corded  in  this  town  as  required  by  the  law  of  1883.  _ 

q. — You  say.  Doctor,  that  you  became,  while  in  Edinburgh, 
licentiate  in  midwifery  ;  by  whom  was  this  degree  conferred  on  you 
and  when? 

4. — Ry  the  same  examining  boards  on  the  same  date,  the  certui- 
cate  being  signed  by  the  president  and  secretary  of  each  of  the 
colleges  named  :  that  certificate  also  is  in  Grand  Rapids,  Mich. 

q.'- — After  receiving  your  certificate  from  the  Royal  College  of 
Physicians  and  Surgeons,  what  course  did  you  pursue  toward  enter¬ 
ing  into  active  practice  of  your  profession?  . 

A. — I  went  to  Midcalder,  twelve  miles  from  Edinburgh,  ana 
bought  practice  of  Dr.  Walter  Watson,  paying  him  $2000. 
practiced  there  for  two  years  and  nine  months,  worked  so  hard  in 
building  up  the  practice  that  I  broke  down  my  health  ;  the  practice 
had  grown  to  such  an  extent  that  I  sold  it  for  $4000  and  came  to 
this  country.  I  secured  a  position,  with  Messrs.  A.  S.  Aloe  &  Co¬ 
ns  traveling  salesman,  and  while  acting  in  this  capacity,  six  weeks 
after  entering  into  their  employment,  met  Dr.  Still  in  Kirksville. 
and  at  his  request,  after  investigating  his  claims  for  his  new 
work,  decided  to  learn  more  of  it,  and  so  joined  him  in  July,  1802. 

Q. — Give  the  names  of  the  faculty  of  the  American  School  of 
Osteopathy  in  1896,  at  the  time  or  before  Dr.  Harry  Nelson 
graduated. 

.4. — Dr.  A.  H.  Sippy,  Dr.  Alice  Patterson,  C.  E.  Still.  C.  P 
McConnell,  A.  T.  Still.'  myself  and  Dr.  S.  S.  Still ;  that  was  the 
faculty  to  the  best  of  my  knowledge  and  belief. 

Q.~ Doctor,  I  will  ask  you  whether  in  January,  1898,  in  Cook 
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'ounr.v,  Illinois,  you  were  not  indicted  for  obtaining  deed  bodies 
ontrnry  to  the  laws  of  Illinois,  the  offense  said  to  have  been 
•ommitted  on  Oct.  24,  1807? 

A.— 1  have  no  knowledge  of  said  indictment,  never  having  been 
served  with  same,  but  I  have  every  reason  to  believe  that  your  in- 
'ormation  is  correct. 

Q. — State  whether  or  not  at  the  1897  term  of  the  criminal 
erm  of  the  Cook  County,  Illinois,  grand  jury,  in  conjunction  with 
lenry  Ulrich  and  John  Ludes,  said  to  have  been  committed  on 
>ee.  1,  1897,  contrary  to  the  laws  of  Illinois,  yon  were  indicted  for 

■urglary. 

A. — Same  answer  as  to  the  preceding  question. 

(j. — Slate  whether  or  not  you  were  indicted  in  December,  1897, 
riminal  court  of  Cook  County.  Illinois,  with  Henry  Ulrich  and 
loh n  Ludes  for  burglary,  said  to  have  been  committed  on  Dec.  1 
897  ? 

.4. — Same  answer  as  question  No.  .30. 

Q. — State  whether  or  not  you  were  indicted  in  the  criminal 
ourt  of  Cook  County,  Illinois,  January,  1898,  with  James  Carter 
nd  Thomas  Furey,  for  unlawfully  and  feloniously  securing  from 
ne  Joseph  Raufcisen,  certain  personal  property  and  money  and 
or.dticiing  and  running  a  confidence  game,  said  to  have  been  com- 
litted  on  Jan.  1,  1898. 


A. — With  regard  to  the  first  few  charges  as  to  the  Chicago 
<>dies.  I  have  reason  to  believe  that  I  was  so  indicted  and  will  ex- 
lain  the  circumstances  connected  with  the  same.  This  last  charge 
5  somewhat  of  a  surprise,  as  I  knew  none  of  the  gentlemen  men- 
ioned.  For  the  guidance  of  the  examining  attorney,  and  to  save 
is  time.  I  may  state  that  I  bave  nothing  to  do  with  the  assassina- 
:on  of  President  Lincoln,  the  blowing  up  of  the  Maine,  a  rape  on  the 
erson  of  the  president  of  the  State  Hoard  of  Health,  or  any  other 
rime  of  which  he  or  anybody  else  may  have  either  heard  or 
reamed.  With  regard  to  Questions  30,  31  and  32,  I  file  Exhibit  3 
nd  bpg  to  add  that  these  indictments  were  simply  an  attempt  at 
erseention  by  the  president  of  the  County  Board  of  Cook  County, 
hose  irregularities  had  been  exposed,  and  that  the  governor  of 
his  state,  on  presentation  to  him  of  the  true  facts  in  the  case 
rated  to  me  personally  that  he  not  only  would  not  honor  the 
vjuisition,  but  would  see  that  I  was  ti’-otected  from  any  attempt 
>  get  me  into  Illinois  to  make  me  a  scapegoat  for  the  offenses 
f  another  man.  The  result  of  the  matter  has  been  that  the 
resident  of  the  County  Board  lost  his  position,  did  not  receive 
,ie  nomination  for  sheriff  for  which  he  was  working,  and  I  have 
•reived  offers  of  absolute  protection  if  I  will  go  to  Illinois  and 
<pose  in  full  the  plot  against  me.  I  require  bodies  for  dissection 
hd  procure  them  exactly  as  does  every  other  demonstrator  of 
aatomy. 


Q. — Doctor,  is  it  not  a  fact  that  these  indictments  are  all  pend- 
ig  in  Cook  County,  Illinois,  and  have  never  been  dismissed? 

.4. — T  do  not  know,  and  I  do  not  care. 

Q. — Were  you  not  indicted  in  Adair,  that  is  your  own  county 
dair  County.  Missouri,  for  perjury,  and  is  it  not  a  fact  that  this 
Abetment  is  still  pending? 

.4. — Certainly  not. 


Q. — Is  there  any  indictment  pending  in  this  county,  if  so  for 
hat  crime,  and  when  is  it  said  to  have  been  committed*’ 

Objected  to. 

I. — Certainly  not. 

Q- — Did  you  not  tell  Dr.  McCormack  and  myself,  as  we  were 
aving  the  building  this  morning,  that  you  had  an  indicmient 
referred  against  you  through  the  assistance  and  collusion  of  a 
udent  of  this  college? 

I. — I  did.  That  indictment  was  preferred  against  me  at  the 
me  when  the  second  requisition  was  presented  to  Governor 
ephens.  I  was  afraid  the  governor  might  weaken  and  allow  me 
be  taken.  I  wished  to  holdjmyself  in  Missouri  until  I  could  pre- 
nt  to  him  further  evidence,  if  it  were  necessary  to  do  so  Gov- 
nor  Stephens'  standing  to  nis  guns  made  any  following  up  of  the 
after  unnecessary,  and  of  course,  there  was  no  prosecution.  I  am 
■rfect !y  willing  that  any  reputable  citizen  in  this  town  be  asked 
r  his  opinion  of  my  personal  character  and  reputation  durin°- 
p  ^wo  years  and  a  half  during  which  I  have  been  constantly  under 
ib! ic  observation. 

0- — What  other  schools  of  osteopathy  are  located  in  this  town 
her  than  the  American  School  of  Osteopathy? 

T—  A  man  named  R.  M.  Brashear  possessed  some  farm  land  on 
e  outskirts  of  town  ;  he  desired  to  sell  building  lots,  and  so 
duepd  an  osteopath  to  join  with  him  in  founding  the  great 
olumbian  School  of  Osteopathy.”  medicine  and  surgerv  Its 
u dents  are  mainly  derived  from  those  who  can  not  pass  'the  en- 
nnce  examination  of  this  school,  as  they  are  taken  in  there 
tliont  any  qualification.  Also  those  who  are  devoid  of  funds  as 
order  to  get  students  they  have  been  taking  them  without  money 
d  without  price.  The  institution  has  been  in  existence  rather 
3S  Gian  twelve  months,  and  my  opinion  is  it  will  be  for  sale 
less  than  three  more. 

Q. — Who  is  this  osteopath  that  is  assisting  this  farmer  in  dis 
sirg  of  his  land  in  building  lots? 

1.— M.  L.  Ward.  A  man  who  has  buncoed  Dr.  A.  T.  Still  into 
lieving  him  a  man  of  good  reputation,  and  who.  I  am  informed 
is  turned  out  of  this  institution  for  financial  irregularity  He 
Id  tiie  position  of  vice-president  under  the  first  charter  of  this 
bool  for  eight  months. 

Is  it  not  a  matter  of  fact  that  the  American  School  of 
•reopathy  and  the  Columbian  school  have  runners  out  on  the 

■  eet  at  the  depots  and  in  the  hotels,  with  the  names  of  the 
"tifunons  tied  acros  their  hats,  ready  to  guide  patients  to  their 
mective  infirmaries? 

4. —T  direct  attention  to  the  page  immediately  preceding  the 
mtispiece  of  Exhibit  2.  to  the  mark  “W.  S.” 

9;~_I  wiH  ask  you  the  full  name  of  the  author  of  the  book  known 

■  'tsteopathy  Complete,”  which  upon  direct  examination  von 
.'o<i  was  not  considered  a  standard  text-book,  and  whose  name  I 
nieve  you  stated  was  Barber? 

I.  riis  full  name  is  Elmer  D.  Barber.  The  book  is  not  recog- 
,  ,  ■  for  the  reason  that  osfeopathy  can  not  be  acquired  from  a 
ok.  It  is  possible  that  much  in  that  book  may  be  correct,  hut  I 
low  nothing  about  if. 

O.-— Ts  it  not  a  fact  that  Elmer  D.  Barber  is  a  graduate  of  the 
■aerican  School  of  Osteopathy,  graduating  therefrom  in  1885? 

4. — I  bob'eve  that  that  is  correct. 

0- — On  direct  examination  you  stated  that  vou  attempted  to 
jiwess  the  school  conducted  by  E.  D.  Barber  at  Kansas  City.  Mo., 
representing  yourself  to  him  under  an  assumed  name? 


.4. — I  introduced 
told  him  straight 
cured  it. 


myself  as  a  Dr.  Stuar 
out  that  I  wanted  to 


t,  told  him  fairy  tales, 
buy  a  diploma  and  se- 


Dr.  Smith  testifies  further  that  osteopathy  and  osteopathic 
treatment  “depend  essentially  upon  manipulation  directed  to- 
waid  improving  the  circulation  and  the  correction  of  structural 
abnormalities;  .that  the  main  feature  of  osteopathic  treatment 
is  the  direct  stimulation  or  inhibition  of  nervous  impulse,” 
•  /  .  •  that  he  “has  seen  hundreds  of  cases  stated  by 
physicians  of  the  regular  schools  to  be  incurable  cured  by 
osteopathic  treatment,”  and  emphasizes  one  particular  case,  of 
a  student,  who,  according  to  his  testimony  was  then  in  the 
American  School  of  Osteopathy,  whose  case  was  sworn  to  by 
six  of  the  best  surgeons  in  Memphis,  Tenn..  as  being  incurable, 
they  swearing,  he  says,  that  the  said  patient  would  never  be 
a.ble  to  walk  again.  "That  man,”  he  testifies,  “now  walks  where 
he  likes  without  crutches  and  with  no  abnormality  in  gait.”  It 
may  be  remarked  in  passing  that  the  name  of  this  patient  is 
not  given  nor  is  his  testimony  taken  in  this  case. 


TEACHERS  ALL  PROFOUNDLY  LEARNED. 

Dr.  Smith  also  testifies  that  all  of  the  professors  in  the 
American  School  of  Osteopathy  are  men  of  profound  learning, 
skill  and  honor ;  that  the  term  of  study  at  college  is  twenty 
months,  that  the  tuition  is  $500  each,  and  that  there  are  over 
five  hundred  and  fifty  students  at  said  institution,  . 
that  the  A.  T.  Still  Infirmary  is  a  separate,  private  corporation, 
closely  connected  with  but  separate  from  the  American  School 
of  Osteopathy  at  Kirksville,  where  patients  are  treated  by  the 
students  of  the  American  School  of  Osteopathy  under  the  opera¬ 
tors  of  the  A.  T.  Still  Infirmary,  and  that  in  said  infirmary 
there  are  from  three  to  five  hundred  patients;  that  A.  T.  Still 
has  very  little  to  do  with  the  management  of  the  school,  but 
that  the  financial  affairs  of  the  said  institution  are  left  in  the 
hands  of  the  trustees  of  the  said  American  School  of  Osteop¬ 
athy,  composed,  as  we  have  seen,  of  A.  T.  Still  and  his  sons  and 
daughter,  and  that  they  meet  monthly.  Dr.  Smith  further  tes¬ 
tifies  that  the  plaintiff  in  this  case,  Dr.  Nelson,  graduated  at 
the  American  School  of  Osteopathy  at  a  time  when  there  were 
only  about  fifty  students  at  said  institution,  and  when  surgery 
was  not  taught  when  chemistry  was  limited  to  uranalvsis;  and 
that  histology  was  then  taught  by  the  stereopticon,  and  at  that 
time  there  was  no  microscopic  department  in  said  institution, 
nor  was  public  health,  psychology  or  medical  jurisprudence 
taught  therein.  Yet  he  testifies  as  follows:  “A  man  could  get, 
with  the  limited  means  at  our  disposal  as  good  an  osteopathic 
education  at  that  time  as  he  can  now.” 

Prof.  J.  M.  Littlejohn  testifies  that  he  is  dean  of  the  faculty 
of  the  American  School  of  Osteopathy;  that  he  has  charge  of 
the  department  of  physiology  and  psychology,  and  that  he  is 
not  a  graduate  of  any  school  of  medicine.  He  further  testifies 
that  he  knows  of  no  cure  from  personal  experience  of  any  case 
that  has  been  pronounced  incurable  which  was  subsequently 
cured  by  osteopathy.  This  does  not  harmonize  with  Dr. 
Smith  s  testimony  as  to  the  five  hundred  remarkable  cures. 

Prof.  C.  P.  McConnell  testifies  that  osteopathy  is  based  upon 
manipulation,  and  that  manipulation  is  the  main  osteopathic 
treatment  given  to  the  afflicted  and  sick. 

These  different  professors  in  the  American  School  of  Osteop¬ 
athy  each  and  every  one  of  them  reciprocally  testify  to  the 
learning,  skill,  enterprise  and  honor  of  each  other,  and  they 
make  no  exception  of  Professor  Smith.  They  all  testify  that 
they  are  believers  in  the  science  of  osteopathy. 

Professor  McConnnell  further  testifies  that" the  methods  prac¬ 
ticed  by  Dr.  Nelson,  the  plaintiff  in  this  action,  represent  the 
true  fundamental  principles  of  osteopathy.  He  testifies  that  he 
knows  the  etiology  and  pathology  of  measles,  scarlet  fever, 
diphtheria,  and  all  the  catalogue  of  diseases  mentioned,  and 
that  the  osteopathic  treatment  of  all  of  said  diseases  is  mani¬ 
pulation,  but  he  positively  refuses  to  tell  how  the  manipula¬ 
tion  is  applied  in  any  case.  He  says  that  Dr.  Barber,  the  pres¬ 
ident  of  a  school  of  osteopathy  at  Kansas  City,  Mo.,  graduated 
at  the  American  School  of  Osteopathy  and  holds  a  diploma  from 
that  institution,  “that  Dr.  Barber’s  osteopathic  character  is 
that  of  an  outcast.” 

It  appears  in  proof  that  the  chair  of  medical  jurisprudence 
was  established  in  1898  in  the  American  School  of  Osteopathy, 
and  that  this  chair  is  filled  by  Judge  Andrew  Ellison,  who  had 
for  many  years  been  judge  of  that  circuit  in  Missouri.  In 
answer  to  Question  27,  on  direct  examination  the  judge  testi¬ 
fies  that  he  could  not  from  a  scientific  standpoint  tell  what  is 
meant  by  the  science  of  osteopathy,  as  it  is  taught  by  Prof.  A. 
T.  Still,  nor  what  its  fundamental  principles  are.  The  judge 
strongly  disagrees  with  Professor  Smith,  Professor  McConnell 
and  others  of  the  faculty  who  have  testified  in  this  case  for  the 
plaintiff,  when  he  says  in  answer  to  direct  Question  28, 
whether  osteopathy  as  practiced  by  Dr.  Still  was  not  a  means 
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employed  to  heal  the  sick  by  manipulation.  I  would  say  most 
assuredly  and  emphatically  not.”  He  also  disagrees  with 
Professor  Littlejohn  upon  this  subject  and  with  Dr.  Nelson, 
the  plaintiff.  In  answer  to  Question  29,  the  judge  says  that  at 
first  seeing  the  cures  in  the  institution  he  thought  it  was  a 
special  gift  of  Dr.  Still,  but  seeing  convinced  him  that  it  was 
not  only  curative  but  thoroughly  scientific.  Yet  the  judge  says 
he  knows  nothing  about  its  principles  nor  what  osteopathy  is 
from  a  scientific  standpoint.  Quo  magis  nesciunt  eo  magis 
admirantur. 

The  judge  says  he  is  a  friend  of  the  American  School  of 
Osteopathy,  and"  of  the  citizens  of  Kirksville,  who  have  been  so 
much  benefited  by  the  location  of  that  school  in  their  town.  He 
further  testifies  that  he  had  delivered  an  address  to  the  grad¬ 
uates  of  the  school,  and  that  he  went  down  to  the  capital  of 
the  state,  along  with  other  good  citizens  and  helped  to  get  a 
bill  through  the  legislature  chartering  the  institution,  and  in 
January,  1899,  he  became  the  attorney  for  the  institution. 

Dr.  Arthur  G.  Hildreth,  a  witness  for  the  plaintiff,  testifies 
that  he  is  an  osteopath  and  a  graduate  of  the  American  School 
of  Osteopathy  at  Kirksville,  Mo.,  and  that  he  knows  Dr.  Nel¬ 
son  .  .  .  that  the  basis  of  osteopathy  is  manipulation. 

.  .  .  that  diphtheria  is  treated  by  manipulation 
from  an  osteopathic  standpoint  .  .  .  that  he  knows  noth¬ 

ing  of  antitoxin  or  the  treatment  of  diphtheria  with  antitoxin 

.  .  .  that  he  treats  cerebrospinal  meningitis  by  manipu¬ 

lation  and  that  he  treats  acute  inflammatory  rheumatism  of 
the  knee-joint,  peritonitis  and  appendicitis  by  manipulation. 
OSTEOPATHY  CURES  EVERYTHING  BUT  CANCER,  SYPHILIS  AND 

CONSUMPTION. 

The  plaintiff.  Dr.  Nelson,  testifies  that  osteopathy  cures  all 
diseases  except  cancer,  syphilis  and  consumption ;  that  he  treats 
Bright’s  disease  and  diabetes  by  manipulation,  stimulating  the 
“renic  splanchnic;”  that  he  treats  diphtheria  by  manipulation, 
stimulating  the  vasomoter  center  in  the  back  of  the  neck,  and 
by  putting  the  finger  down  the  throat  of  a  patient  and  manipu¬ 
lating  the  soft  palate  or  fauces;  that  the  treatment  of  scarlet 
fever,  lockjaw,  milk  leg,  varicose  veins,  dropsy,  retention  of  the 
urine,  piles,  fistula  in  the  rectum,  anal  fissure,  acute  rheuma¬ 
tism,  hip-joint  disease,  simple,  benignant  and  malignant  tumors, 
chronic  syphilis,  eczema,  shingles,  carbuncles,  bones,  felons, 
bruises,  puerperal  convulsions,  flooding  after  child-birth,  lacer¬ 
ation  of  the  cornea  of  the  eye,  all  by  manipulation,  but  he  re¬ 
fuses  to  state  how  or  in  what  manner  this  manipulation  is  ap- 
plied. 

The  other  expert  osteopaths,  witnesses  for  the  plaintiff,  ex¬ 
plain  the  method  of  manipulation  by  excitation  of  the  vaso¬ 
motor  center  in  many  diseases,  but  for  the  most  part,  in  refer¬ 
ence  to  all  the  maladies  in  the  catalogue  of  diseases  propounded 
to  them  in  the  interrogatories,  they  say  they  treat  by  manipula¬ 
tion,  but  they  refuse  to  tell  how  they  exert  or  apply  said  treat¬ 
ment. 

All  the  expert  witnesses  for  plaintiff,  including  the  pro¬ 
fessors  of  the  American  School  of  Osteopathy  who  have  been 
examined,  testify  that  w.anipulation  and  not  medicine  or  sur¬ 
gery  constitutes  the  science  of  osteopathy.  And  here  it  is 
worthy  of  note  that  none  of  the  Still  family,  the  discoverer  of 
osteopathy,  and  his  sons  and  daughter,  who  constitute  the 
board  of  trustees  of  the  American  School  of  Osteopathy,  have 
v  testified  in  this  case. 

The  evidence  of  all  the  witnesses  for  plaintiff  conclusively 
establishes  the  fact  that  osteopathy  is  simply  treatment  of  dis¬ 
eases  by  manipulation,  and  that  doctors  of  osteopathy  are  sim¬ 
ply  masseurs,  that  is  manipulators.  Nor  can  it  be  disputed  that 
in  many  nervous  diseases  massage  treatment  is  beneficial. 

Plaintiff  has  introduced  several  witnesses,  not  experts,  who 
have  received  this  massage  treatment  called  osteopathy,  among 
them  the  Hon.  Frank  Parsons,  who  was  treated  by  him  for 
waxen  kernels  in  the  throat.  He  .testifies  that  the  plaintiff 
manipulated  the  kernels  in  his  throat  with  his  thumbs  and 
fingers  around  and  about  his  face  and  neck  and  did  him  much 
good.  So  Mrs.  Samantha  Field  was  treated  by  the  plaintiff  for 
neuralgia,  and  she  thinks  Dr.  Nelson  has  cured  her.  Mrs.  Fan¬ 
nie  McKay  Perry  was  treated  by  plaintiff  by  manipulation  for 
liver  and  stomach  trouble,  and  for  tonsillitis,  and  she  says  he 
cured  her.  Mrs.  Perry  further  testifies  that  the  plaintiff  cured 
her  little  daughter  of  malarial  fever  and  her  aged  mother  of 
rheumatism,  by  manipulation.  She  says  there  was  no  medicine 
given  and  no  "surgery  practiced  by  him.  Mr.  Price  and  Mr. 
Longest,  witnesses  for  plaintiff,  both  of  whom  were  suffering 
from  nervous  troubles,  testify  that  they  were  treated  by  Dr. 
Nelson  by  manipulation  and  were  greatly  benefited.  Mr.  Price 
testifies  that  he  had  tried  “Christian  Science”  and  faith  cure, 
and  .that  the  massage  treatment  of  plaintiff  did  him  more  good 
than  either  of  the  other  treatments. 


It  appears  in  evidence  that  when  the  plaintiff.  Hr.  Nelson, 
took  his  osteopathic  course  and  graduated  at  the  American 
School  of  Osteopathy,  the  only  graduate  of  medicine  in  the 
faculty  was  Professor  Smith,  whose  testimony  has  been  referred 
to  supra.  At  that  time  physiology  and  pathology  were  taught 
in  said  school  only  with  charts  and  manikins.  Neither  clinics 
nor  surgery  were  taught  at  that  time  in  said  institution. 

The  foregoing  are  all  the  witnesses  who  have  testified 
in  this  case  for  the  plaintiff. 

WHAT  OSTEOPATHY  REALLY  IS. 

The  first  witness  for  the  defendant  is  Dr.  Arthur  T.  McCor¬ 
mack,  inspector  for  the  State  Board  of  Health,  an  educated 
physician.  He  testified  that  he  has  visited  and  examined  all 
of  the  principal  medical  colleges  and  hospitals  in  the  United 
States,  and  that  he  visited  the  American  School  of  Osteopathy 
at  Kirksville,  Mo.,  for  .the  purpose  of  ascertaining  the  true 
character  of  that  institution  as  a  school  of  medicine  and 
surgery.  He  testifies  that  when  he  visited  .that  institution 
Dr.  Smith  was  professor  of  anatomy,  and  demonstrator  of 
surgery,  and  that  he  taught  and  demonstrated  those  sciences  by 
throwing  pictures  of  the  parts  of  the  human  body,  by  means  of 
an  acetylene  gas  lantern,  on  a  screen,  and  that  .they  had  only 
one  cadaver,  which  was  by  the  embalming  process  rendered  so 
hard  that  it  was  useless  for  anatomic  analysis,  and  that  the 
only  way  of  making  an  impression  upon  it  was  with  a  cold- 
chisel.  He  testifies  that  the  tables  and  plates  and  apparatus 
and  appliances  of  every  kind  in  the  histologic  department 
showed  .that  histology  was  not  taught  in  said  institution,  but 
that  it  was  only  a  false  pretense — the  claim  that  they  taught  it, 
that  .the  facilities  and  equipment  of  said  institution  were  wholly 
inadequate  for  the  purpose  of  teaching  medicine  and  surgery, 
and  were  a  mere  makeshift. 

PRESIDENT  MATHEWS  UNDERSTANDS  OSTEOPATHY. 

Dr.  J.  M.  Mathews,  a  practicing  surgeon  in  this  city  for 
seventeeen  years,  professor  of  surgery  in  the  Kentucky  School  of 
Medicine,  and  president  of  the  American  Medical  Association, 
and  president  of  the  State  Board  of  Health,  testified  that  he 
understands  the  theory  and  practice  of  osteopathy,  and  that 
osteopathy  is  not  a  system  for  curing  diseases,  and  is  to  be 
feared  for  dangerous  results  which  would  naturally  be  caused 
thereby.  He  heard  the  plaintiff,  Dr.  Nelson,  testify  in  this  case 
as  to  the  proper  mode  of  treating  diseases  osteopathically; 
that  the  osteopathic  treatment  of- diphtheria  as  testified  to  by 
the  plaintiff,  Dr.  Nelson,  could  not  possibly  do  any  good,  and 
would  kill  a  majority  of  the  patients  receiving  it.  He  testi¬ 
fies  that  it  is  impossible  to  detect  albumin  in  the  urine  by  the 
sense  of  smell,  as  Dr.  Nelson  states  in  his  testimony  is  the  way 
he  discovers  it.  Dr.  Mathews  further  states  that  manipulation 
of  the  body,  intead  of  being  a  cure  for  Bright’s  disease  and 
diabetes,  and  of  scarlet  fever,  appendicitis,  retention  of  urine, 
and  the  other  diseases  which  Dr.  Nelson  .testifies  could  be  cured 
by  manipulation,  would  do  the  patient  no  good,  but,  on  the  con¬ 
trary,  positive  harm.  He  says  the  osteopathic  .treatment  testi¬ 
fied  "to  by  Dr.  Nelson  as  a  system  is  very  foolish,  and  would 
likely  kill  patients  rather  than  benefit  .them. 

Dr.  -J.  M.  Bodine,  a  practicing  physician  of  forty  years  in  this 
state,  and  the  professor  of  anatomy  in  the  Kentucky  School  of 
Medicine  for  four  years,  and  for  thirty-six  years  in  the  medical 
department  of  the  University  of  Louisville,  president  of 
the  American  Medical  College  Association,  president  of  the 
Southern  Medical  College  Association,  and  president  of  the 
Association  of  American  Medical  Colleges,  testifies  that  he  has 
investigated  osteopathy,  and  understands  in  the  main  the  views 
and  methods  of  its  disciples.  He  testifies  that  he  was  one  of 
the  investigating  committee  sent  by  the  State  Board  of  Health 
of  Kentucky  to  the  American  School  of  Osteopathy  at  Kirks¬ 
ville,  and  made  an  examination  of  said  institution  and  of  its 
teaching.  Dr.  Bodine  testifies  that  it  would  be  dangerous  to  the 
people  of  Kentucky  to  license  osteopaths  from  said  institution 
to  practice  medicine  in  this  state.  He  says  that  “osteopathy  is 
the  ne  plus  ultra  of  absurdity;”  that  the  doctrines  and  prac¬ 
tices  of  osteopathy  are  utterly  preposterous  and  would  be  dan¬ 
gerous  and  positively  hurtful  in  most  diseases  to  invalids  whe 
should  receive  such  treatment.  He  says  that  in  most  of  th< 
diseases  which  the  school  of  osteopathy  claims  to  cure,  manipu 
lation  would  do  no  good  on  earth,  but  on  the  contrary  would  dc 
harm,  and  in  many  cases  likely  kill  its  victims. 

Dr.  J.  M.  McCormack,  of  Bowling  Green,  a  physician  of  dis 
Unction  in  this  state,  and  a  practicing  physician  for  twenty 
eight  years,  and  secretary  of  the  defendant,  the  State  Boarc 
of  Health,  and  who  is  a  graduate  of  two  medical  colleges  ii 
this  country,  and  a  post-graduate  in  European  colleges,  testifies 
that  he,  in  1896,  visited  the  American  School  of  Osteopath) 
at  Kirksville,  Mo.,  and  while  there  went  over  the  entire  schoo 
or  college;  was  shown  all  of  its  appliances,  apparatus  an< 
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acilities  for  teaching  medicine  and  surgery,  and  that  he  made 
i  complete  examination  of  the  equipment  and  teaching  facili- 
,ies  of  said  institution  with  a  view  of  determining  whether 
>r  not  said  school  was  capable  of  preparing  students  for  the 
iractice  of  medicine  and  surgery.  He  testifies  that  they  had 
10  apparatus  whatever,  except  *a  few  skeletons  and  some 
■natomic  plates,  such  as  are  used  in  our  high  schools;  that 
he  professor  of  anatomy  of  the  American  School  of  Osteo- 
>athy  told  him  while  there  that  they  had  never  had  a  cadaver 
n  the  school,  and  only  taught  anatomy  from  skeletons  and 
dates;  that  Dr.  A.  T.  Still,  the  discoverer  of  osteopathy,  and 
''ounder  of  the  institution,  and  its  present  president,  told 
iim  that  lie  was  a  graduate  of  one  of  the  old  Kansas  City 
■chools,  and  that  he  graduated  in  the  ’40’s,  but  that  Dr.  Still 
■ould  not  give  the  name  of  his  alma  mater,  nor  the  year  in 
vhich  he  graduated.  Dr.  McCormack  further  testifies  that 
here  were  no  medical  schools  in  Kansas  City  in  the  ’40’s.  He 
urther  testifies  that  he  saw  twTo  osteopathic  doctors  treat  a 
latient  in  Franklin,  in  this  state,  and  that  their  treatment 
vas  a  crude  and  rough  form  of  massage,  and  would  be  posi- 
ively  dangerous  as  applied  to  many  diseases  which  osteopathy 
>rof esses  to  treat  and  cure.  Dr.  McCormack  testifies  that  he 
las  read  the  catalogues  and  magazines  of  the  school  of  osteop¬ 
athy,  and  that  all  osteopathic  literature  is  nebulous  and 
ague,  and  that  the  professors  and  students  of  the  American 
School  of  Osteopathy  neither  teach  nor  study  medicine;  that 
he  osteopathic  treatment  of  diseases  is  positively  and  highly 
langerous  in  most  of  the  list  of  diseases  which  they  profess 
o  cure.  Dr.  McCormack  further  testifies  that  he  heard  Dr. 
s'elson’s  testimony  in  this  case  on  the  subject  of  his  qualifica- 
ion  and  competence  to  practice,  and  also  heard  him  state 
us  mode  of  treating  diseases,  and  that  in  his  (Dr.  McCor- 
naek’s)  judgment,  to  license  Dr.  Kelson  would  be  dangerous 
o  the  health,  limbs  and  lives  of  those  citizens  who  might  be 
reated  by  him  in  most  instances. 

Dr.  A.  Morgan  Vance,  an  eminent  surgeon  of  this  city,  who 
las  practiced  surgery  here  for  twenty-five  years,  and  is  a 
pecialist  on  joints  and  deformities,  testifies  that  the  practice 
if  osteopathy  is  not  only  dangerous  to  the  limbs  and  lives 
f  the  public,  but  in  many  instances  is  inhuman  and  barbarous. 

Dr.  William  Cheatham,  a  distinguished  specialist  upon  the 
ye,  ear,  throat  and  nose,  testifies  that  osteopathy  is  very 
angerous  and  injurious  to  the  eye;  and  that  the  treatment  of 
iphtheria  by  osteopathy  would  invariably  kill  the  patient. 

Dr.  Chester  Mayer,  a  learned  homeopathic  physician  of  this 
ity,  testifies  that  he  has  read  up  on  osteopathy  and  its  treat- 
pent  of  diseases,  and  that  the  whole  osteopathic  theory  is 
ontrary  to  accepted  medical  and  surgical  science,  and  it  is 
,  angerous  in  its  application. 

Dr.  William  Bailey,  a  forty-one  years’  practicing  physician 
nd  a  member  of  .the  State  Board  of  Health,  who  is  also  pro- 
essor  of  materia  medica,  therapeutics  and  public  hygiene  in 
he  medical  department  of  the  University  of  Louisville,  and 
or  twelve  years  connected  with  the  Hospital  College,  testifies 
hat  he  understands  osteopathy,  that  he  has  read  what  is 
ailed  its  literature,  and  that  osteopathy,  as  taught  and 
•racticed  by  graduates  of  the  American  School  of  Osteopathy, 
inless  administered  under  .the  supervision  and  direction  of  a 
■erson  learned  and  skilled  in  medicine,  would  be  of  no  benefit 
o  a  patient,  but,  on  the  contrary,  would  do  great  harm. 

The  foregoing  is  the  testimony  of  experts  for  the  defendant: 
The  undersigned,  as  a  committee,  pursuant  to  a  request  made 
y  the  Secretary  of  the  Board  of  Health  of  Kentucky,  visited 
iirksville,  Mo.,  on  Nov.  5  and  6,  1897,  for  the  purpose  of  ex¬ 
mining  into  the  status  and  teaching  facilities  of  the  American 
bhool  of  Osteopathy  there  located. 

We  found  a  building  and  appointments  adapted  to  the  teaching 
f  anatomy,  physiology,  normal  histology  and  chemistry.  We 
bund  bones  and  diagrams ;  but  no  dissecting-room  or  physiologic 
’aboratory,  and  were  informed  that  the  students  were  not  ac- 
orded  the  privilege  of  dissecting  the  human  body  with  the  neces- 
ar.v  accruing  benefits  of  such  work. 

The  histologic  and  chemical  laboratories  were  well  equipped 
.•ith  chemicals,  microscopes,  and  other  apparatus.  All  this  re- 
ites  to  the  study  of  the  healthy  man — there  being  no  pathologic 
aboratory,  pathologic  specimens,  bacterial  cultures,  charts  or 
iagrnms  available  for  teaching  pathology,  and  morbid  anatomy. 

Materia  Medica,  which  embraces  the  knowledge  of  drugs  and 
ledicjnes.  and  therapeutics,  which  is  their  application  to  the  cure 
f  disease  is  repudiated  hv  this  school  :  its  teachers  claiming 
hat  in  the  treatment  of  disease  the  physician  has  no  use  for 
rugs  and  medicines,  since  the  brain  of  every  human  being  is 
drug  store  ready  to  his  hand  According  to  this  school,  manip- 
Intion  may  be  relied  on  to  the  exclusion  of  all  medicines,  estab- 
ishing  therapeutic  measures,  and  operative  surgical  procedures. 
Without  a  dissecting-room,  without  the  privileges  of  seeing  and 
andling  the  muscles,  vessels,  nerves,  glands,  and  viscera  of  the 
umnn  body,  the  undersigned  can  not  understand  how  the  grad 
atos  of  this  school  can  have  a  practical  knowledge  of  anatomy. 
The  faculty  consists  of  fourteen  teachers,  one  of  whom  only 
rites  Doctor  of  Medicine  after  his  name. 

Thus  we  are  presented  with  the  surprising  anomaly  of  a  school 
ssuming  to  teach  the  science  and  art  of  medicine  by  means  of  a 


faculty,  who,  with  one  exception,  are  not  graduates  of  any  med¬ 
ical  school. 

Respectfully  submitted, 

J.  M.  Bodiniv  M.D., 

Prof,  of  Anatomy,  Med.  Dept.  Univ.  of  Louisville. 
H.  A.  Cottell,  M.D., 

Prof,  of  Physiology,  Histology,  and  Diseases  of  Nervous  System, 

Med.  Dept.,  Univ.  of  Louisville. 

G.  W.  Griffiths,  M.D.,  Surg.  Gen.  K.  S.  T.” 

From  all  the  testimony  in  this  case  by  witnesses  for  the 
plaintiff  and  defendant,  it  appears  that  the  whole  arcana  of 
osteopathy,  in  a  nut-shell,  is  manipulation — massage.  It  has 
never  been  disputed,  but,  on  the  contrary,  is  shown  by  the 
proof  that  many  nervous  troubles  of  hysterical  women,  and 
indeed  maiiy  peculiar  nervous  diseases  of  men  may  be  greatly 
relieved  by  the  soothing  effect  of  manipulation  or  massage, 
causing  rest  and  sleep  to  the  patient.  The  fact  is  established 
upon  the  scientific  authority  of  the  witnesses  for  the  defendant 
in  this  ease,  and  is  also  attested  by  eminent  American,  Eng¬ 
lish,  German  and  French  doctors.  The  testimony  of  the 
learned  physicians  and  surgeons  for  the  defendant  in  this 
case  shows  that  massage  is  often  a  part  of  the  medical  treat¬ 
ment  of  the  sick;  that  massage  is  taught  in  every  reputable 
medical  college,  and  school,  in  the  country,  and  that  in  all 
towns  and  cities  of  any  size  or  importance  in  the  United  States 
there  are  practiced  masseurs  who  administer  massage  treat¬ 
ment  to  those  afflicted  with  nervous  diseases,  under  .the  direc¬ 
tion  of  reputable  physicians. 

It  is  a  fact  that  by  certain  physical  manipulation  of  certain 
muscles,  causing  nervous  reflex  action,  abnormal  cataleptic 
conditions  of  the  body  and  muscles  may  be  temporarily  pro¬ 
duced,  with  corresponding  abnormal  states  of  the  mind.  This 
is  the  basis  of  hypnotism;  but  experience  and  science  both 
attest  .the  fact  that  hypnotism,  however  interesting  and  mys¬ 
terious  its  phenomena,  is  utterly  inefficient  as  a  means  of  per¬ 
manently  relieving  pain  or  remedying  disease. 

ANCIENT  AND  MODERN  QUACKS. 

From  the  time  of  the  Hierophant  of  the  Egyptian  temples, 
down  .to  the  present  time,  various  sects  of  pretended  curers  of 
human  disease,  Avithout  the  aid  of  medicines,  have  appeared 
under  as  many  Ararious  names,  all  claiming  to  have  the  power 
of  healing  through  some  mysterious  agency  of  their  OAvn.  They 
operate  outside  of  the  jurisdiction  of  science,  and  in  a  large 
measure  rest  their  claims  for  success  upon  the  credulity,  imag¬ 
ination  or  ignorance  of  their  victims.  Experience  has  shown, 
hoAvever,  that  in  all  such  instances  they  are  quack  curers, 
frauds  and  impostors.  It  is  interesting  to  note  the  diversity 
of  these  various  quack  schools  for  healing  human  disease  with¬ 
out  the  aid  of  medicine  or  surgery,  and  outside  of  the  pale  of 
science,  that  have  appeared  and  disappeared  at  different  times. 
There  are  mind  cures,  faith  cures,  prayer  cures,  mental  science 
cures  or  metaphysical  healing,  the  “Christian  Science”  with 
its  absent  treatment,  and  hypnotists,  enchanters,  diviners,  al¬ 
chemists,  mystics,  astrologers,  magicians,  soothsayers,  tele¬ 
paths — all  claiming  to  possess  miraculous  gifts  in  the  way  of 
healing  disease — the  secrets  of  occult  science,  a  kind  of  mys¬ 
tical  knoAvledge — 

Deep  truths  to  others  unrevealed, 

Mysteries  from  mankind  concealed. 

.through  and  by  Avhich  they  accomplish  marvelous  cures  and 
miraculous  healing  of  all  the  maladies  to  Avhich  the  human  fam¬ 
ily  is  subject. 

In  many  instances  these  professors  are  enthusiastic,  self- 
deceived  visionaries,  while  in  a  great  majority  of  them  they 
are  doAvnright  frauds,  practicing  upon  the  credulity,  imagina¬ 
tion  and  ignorance  of  their  patients,  for  revenue  oniy. 

MESMERISM. 

Anton  Mesmer,  the  celebrated  mystic  of  the  eighteenth  cen¬ 
tury,  claimed  to  possess  an  occult  force  derived  from  the 
stars,  Avhich  he  exerted  upon  his  patients  by  stroking  their 
bodies  Avith  magnets.  Gassner  Avas  a  wonder  doctor,  a  kind 
of  Avild  medicine  man  or  priest  in  SAvitzerland  in  the  eighteenth 
century.  He  effected  his  cures  alone  and  exclusively  by  manip¬ 
ulation.  He  was  the  first  and  original  osteopath;  and  Avere 
he  living  could  sue  Dr.  A.  E.  Still  for  infringing  his  patent, 
and  pirating  his  trademark.  After  consulting  Avith  Gassner, 
Dr.  Mesmer  discarded  his  theory  of  siderial  magnetism,  and 
in  Paris  practiced  upon  his  patients  manipulation,  aided  by 
dim-lighted  rooms  and  soft  music.  It  is  a  historic  fact  that 
he  greatly  benefited  many  hysterical  women  and  nervous  men 
AArhom  he  treated  by  what,  he  termed  animal  magnetism,  which 
Avas  simply  massage.  Upon  investigation  by  a  committee  of 
physicians,  members  of  the  Academy  of  Science,  appointed 
by  the  French  government  for  the  purpose  of  investigating 
Mesmer.  his  Avhole  mesmeric  system  of  manipulation  a  vas  ex¬ 
posed  and  shoAAm  to  be  a  downright  system  of  charlatanry 
and  jugglery,  and  Mesmer  himself  to  be  an  empiric  and  im¬ 
postor,  and  he  Avas  driven  from  France. 
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Oagliostro  was  a  transcendental  medical  necromancer  of  the 
-eighteenth  century,  who  met  with  great  success  as  a  healer,, 
and  established  what  he  was  pleased  to  call  the  “triumphant 
school  of  wisdom.”  He  claimed  to  commune  with  the  denizens 
■of  the  celestial  spheres,  and  to  be  able  to  evoke  phantoms 
from  the  vasty  deep.  His  two  principal  magic  potions  were 
materia  prima,  and  Egyptian  wine.  By  means  of  the  first 
he  transmuted  all  base’  metals  into  gold,  and  by  means  or  the 
last  tonic  he  restored  youth  and  prolonged  life  indefinitely. 
He  had  a  wonderful  reign  for  a  while,  but  at  length  was  ex¬ 
posed  as  an  impostor,  driven  out  of  France,  and  died  in  prison 
under  an  edict  of  the  Pope. 

For  a  hundred  years  the  art  of  magic,  which  Byron  terms 
“that  accursed  witchery  of  illiterate  terms,”  was  practiced 
by  pretenders  as  a  mode  of  healing  the  sick.  Mark  Twain,  in 
the  October  number  of  the  Cosmopolitan  (see  Journal,  Oct.  7, 
1899,  p.  930),  has  written  an  interesting  scientific  exposition 
of  metaphysical  healing  known  as  “Christian  Science,”  and 
shows  that  its  fundamental  principles  rest  upon  the  “im¬ 
movable  basis”  of  an  “apodistical  principle,  to-wit,  the  re¬ 
lation  of  systematic  duality  to  incidental  deflection.” 

HYPNOTISM. 

I  find  in  the  daily  newspapers  elaborate  advertisements  of 
hypnotism  as  an  unique  and  exalted  science.  Prof.  L.  A. 
Harridan,  of  Jackson,  Mich.,  in  his  advertisement  of  hyp¬ 
notism,  says:  “It  is  as  far  above  the  natural  sciences,  valu¬ 
able  though  they  are,  as  mind  itself  is  superior  to  the  lifeless 
clods  of  earth. '  It  contains  powers  and  mysteries  that  are 
beyond  the  scope  of  any  of  them.  It  answers  to  interior  yearn¬ 
ings  and  sympathies  that  have  thrilled  the  race  of  men  since 
this  old  world  began.  As  geology  pierces  the  rocks  and  astron¬ 
omy  soars  to  the  stars,  so  hypnotism  explores  the  depths  and 
follows  the  empyrean  flights  of  thought.” 

There  also  appeared  last  week  the  advertisement  of  Dr.  John 
Alexander  Dowie,  of  Chicago,  a  divine  healer,  and  it  appears 
that  on  November  1  of  this  year  the  doctor  was  mobbed  in 
Chicago,  and  was  rescued  by  the  police  after  an  all  night  hard 
fight. 

So  that  it  is  not  to  be  wondered  at  that  miraculous  claims 
in  the  art  of  healing  are  asserted  by  charlatans  where  they 
are  productive  of  great  profit  to  the  propounders  or  professors 
of  such  systems.  But  it  is  the  policy  of  Kentucky  to  exclude 
charlatanry  and  empiricism  and  quackery  from  the  state. 

DECISION. 

From  the  testimony  in  the  case,  which  I  have  gone  over 
accurately,  it  is  my  opinion  that  as  a  matter  of  fact  the 
American  School  of  Osteopathy  at  Kirksville,  Mo.,  is  not  a 
reputable  medical  college;  and  that  the  defendant  in  this 
action,  the  State  Board  of  Health,  has  simply  performed  its 
duty  in  refusing  to  recognize  the  said  school  or  its  diplomas, 
and  to  license  its  disciples  or  graduates  to  practice  their  art 
in  this  state. 

Out  of  forty-lfour  states  in  the  Union,  it  appears  in  evidence 
tliat  only  four  or  five  states  have  authorized  or  allowed  the 
disciples’ of  osteopathy  to  practice  their  calling  within  their 
borders.  In  every  state  the  right  of  an  osteopath  to  practice 
his  calling  must  depend  on  the  statute  of  the  particular  state. 
In  Missouri,  where  the  American  School  of  Osteopathy  is 
chartered,  it  is  enacted  by  statute  that  the  laws  applicable 
to  medicine  and  surgery  do  not  apply  to  them  ;  and  the  testi¬ 
mony  of  the  plaintiff's  witnesses  in  this  case  shows  that  they 
do  not  teach  nor  profess  to  teach  medicine  and  surgery  in  the 
American  School  of  Osteopathy.  How  can  it  be  called  a 
reputable  'medical  college,  when  its  own  professors  repudiate 
and  refuse  to  teach  materia  medica  and  therapeutics  and 
chemistry  and  anatomy  and  physiology,  and  confine  themselves 
alone  to  manipulation  1  Like  the  Rosicrucians  of  the  seven¬ 
teenth  century,  osteopathy  claims  to  possess  a  secret  gift  or 
method  of  manipulation  which  their  witnesses  testify  can  not 
be  learned  from  books,  by  which,  however,  they  claim  .they 
can  heal  the  sick.  Their  professors  on  the  stand  refuse  to 
divulge  what  their  methods  or  modes  of  manipulatory  treat¬ 
ment  are.  Sorcerers  and  witches  used  love  philters,  incanta¬ 
tions  and  magic  talismans  for  healing  the  sick,  but  refused 
to  divulge  what  the  ingredients  were,  or  how  the  talisman 
acted. 

Tt  is  singular,  indeed,  that  in  an  enlightened  age  like  this 
such  humbug  schools  and  ignorant  pretenders  could  find  recog 
nition  by  the  laws  of  any  state. 

Let  tlie  injunction  be  dissolved  and  the  petition  dismissed. 

Sterling  B.  Toney,  Judge. 


d^crapcutics. 


Treatment  of  Measles. 


The  treatment  of  this  disease  should  be  preventive,  hygienic 
and  therapeutic. 

In  case  of  known  exposure  the  patient  should  be  isolated, 
in  a  large  airy  room  if  possible,  where  free  ventilation  is 
secured  without  draughts,  the  temperature  of  the  room  being 
kept  at  65  to  67  F.  The  room  should  be  moderately  darkened 
and  the  bed  so  arranged  that  the  face  of  the  patient  will  not  be 
turned  directly  toward  a  window,  especially  during  the  con¬ 
tinuance  of  photophobia  and  conjunctival  irritation.  All  super¬ 
fluous  hangings  and  furniture  should  be  dispensed  with.  The 
covering  of  the  patient  should  be  light  and  comfortable,  and 
plenty  of  water  should  be  given  when  the  patient  is  thirsty. 
The  fluid  ingested  may  be  pure  water,  carbonated  water,  vichy, 
apollinaris  or  milk  given  cool,  but  not  iced.  Little  food  is  re¬ 
quired  during  the  first  few  days,  and  what  is  given  should  be 
light  and  easily  digested.  With  the  decline  of  the  temperature 
and  the  abatement  of  gastro-intestinal  symptoms  additions  may 
be  gradually  made  to  the  diet  until  the  full  finding  of  health  is 
resumed. 

During  the  illness  the  body  of  the  patient  should  be  frequent¬ 
ly  sponged  with  antiseptic  solutions,  such  as  solutions  of  boric 
acid,  peroxid  of  hydrogen,  1  ounce  to  1  quart  of  water,  or  the 
body  anointed  with  carbolized  oil  or  vaselin.  During  con¬ 
valescence  the  patient  should  receive  a  warm  bath  daily,  and 
when  well  enough  to  leave  the  room  and  go  into  the  open  air  he 
should  be  warmly  dressed,  avoiding  sudden  changes  of  tempera¬ 
ture.  The  therapeutic  treatment  in  ordinary  cases  is  very 
simple,  merely  endeavoring  to  prevent  complications.  Should 
nausea  be  troublesome  bismuth  subnitrate  in  full  doses  may  be 
necessary ;  or  milk  and  lime-water  in  small  quantities  given  at 
frequent  intervals  will  often  prove  beneficial.  In  severe  cases 
it  may  be  necessary  to  apply"  a  sinapism  over  the  “pit  of  the 
stomach.” 

Relief  of  constipation  by  simple  warm  enemata  of  soap  and 
water,  sweet-oil,  or  castor-oil,  is  preferable  to  the  administra¬ 
tion  of  cathartics,  since  they  are  liable  to  cause  intestinal 
irritation  and  recession  of  the  eruption. 

When  the  cough  is  troublesome,  various  expectorant  mixtures 
may  be  employed.  The  following  have  been  recommended  by 


different  authorities: 

R.  Tinct.  aconiti  rad . m.  xvi 

Extracti  ipecac  fluidi . 3ss 

Tinct.  opii  deod . 3i 

Aquae,  q.  s.,  ad . Sii 


M.  Sig.  Teaspoonful  every  two  or  three  hours. 

— Louis  Fischer. 

This  prescription  might  be  improved  by  modifying  it  as  fol¬ 
lows: 


R.  Tinct.  aconite  rad. . . m.  v 

Syrupi  ipecac  . 3iss 

Tinct.  opii  camph . -  3ii 

Aquae  anisi . Si 

Syrupi  tolutani  q.  s.,  ad . Sii 

M.  Sig.  Teaspoonful  every  half  to  one  hour. 


Syrupi  glycyrrhizae . Si 

Decoct,  althseac.  q.  s.,  ad . Sii 

M.  Sig.  Teaspoonful  every  hour. 

R.  Extracti  hyosevami . gr.  ii 

Syrupi  . 3iii 

Aquae  destil.,  q.  s.,  ad . Sii 

M.  Sig.  A  teaspoonful  every  two  hours. 


— Widerhoffer. 

for  distressing  and  persistent  cough. 


R.  Antimonii  et  potassii  tartratis . gr.  i 

Potassii  chloratis . gr.  x 

Aquae  menthae  pip . Siv 

M.  Sig.  A  teaspoonful  every  four  hours  until  the  expectora¬ 
tion  is  free. 

Or 

R.  Ammonii  ehloridi . gr.  xxx 

Morphinse  suiphatis . gr.  i 

Pulv.  glycyrrhizae  rad . 3i 

*  Aquae  . 3iv 


M.  Sig.  A  teaspoonful  every  four  or  five  hours. 

— Carpenter. 
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Caution. — To  be  given  with  watchfulness  to  very  young  chil- 
Iron  or  the  morphin  reduced  in  amount. 

Dr.  Louis  Starr  advises,  to  quote  his  own  words:  “Early  in 
lie  attack,  while  the  temperature  is  elevated  and  the  cough 
ioarse,  citrate  of  potassium  is  useful  as  a  febrifuge  and  relax- 
ng  expectorant.  To  a  child  6  years  old  from  one  to  two 
luidrams  of  liquor  potassii  citratis  should  be  given  every  two 
lours,  and  to  this  may  be  added  20  drops  of  paregoric  and  5  or 
’0  drops  of  syrup  of  ipecacuanha  if  the  cough  becomes  very 
roublesome  and  croupy — a  tendency  often  exhibited  during  the 
irst  two  or  three  nights  of  the  attack.  Later,  as  the  cough 
trows  loose,  a  stimulating  expectorant  should  be  substituted. 
Che  best  of  this  class  of  drugs  is  chlorid  of  ammonium,  which 
oust  be  given  in  solution  and  in  doses  of  1  to  2  grains  every 
econd  hour.  As  convalescence  approaches.  1  grain  of 
piinin  may  be  given  three  times  daily,  either  in  solution  or  in 
hocolate  tablets;  sometimes,  too,  there  is  sufficient  debilility  to 
warrant  the  administration  of  moderate  doses  of  whisky, 
finally,  a  course  of  iron  or  of  cod-liver  oil — in  tuberculous 
ases- — is  often  necessary.” 

Not  infrequently  great  benefit  can  be  derived  when  the  cough 
s  not  severe,  by  demulcent  drinks,  such  as  infusion  of  slippery  - 
lm  bark,  flaxseed  tea,  or  solution  of  gum  arabic,  to  which 
emon  juice  may  be  added  to  render  it  more  palatable. 

Dr.  J.  Lewis  Smith  says,  in  “Hare’s  System  of  Practical 
’herapeutics” :  “Since  one  of  the  most  common  and  dangerous 
omplieations  of  measles  is  inflammation  of  the  respiratory 
rgans,  local  treatment  directed  to  the  chest  is  important  if 
he  bronchitis  have  more  than  the  ordinary  severity  and  the 
ough  be  frequent  and  painful.  The  chest,  under  such  eircurn- 
tanc-es,  should  be  covered  by  cotton  wadding  or  thick  flannel, 
ver  which,  in  cold  weather,  it  may  be  best  to  apply  oiled  silk, 
uch  applications  increase  the  amount  of  eruption  underneath, 
nd  a  copious  eruption  tends  to  prevent  the  occurrence  of  capil- 
ary  bronchitis  and  pneumonia.  If  the  eruption  be  tardy  in  its 
ppearance  or  indistinct,  it  is  well  to  produce  moderate  counter- 
rritation  over  the  chest  by  some  gentle  irritant  upon  the  sur- 
ice  such  as  camphorated  oil,  to  which  in  the  older  children,  one- 
fth  or  one  sixth  part  of  turpentin  may  be  added,  or  the  oleum 
aryophylli,  3i,  to  oleum  camphorati,  |ii,  may  be  employed.” 

Dr.  Smith  advocates  the  prompt  application  to  the  chest, 
nteriorly,  laterally  and  posteriorly,  of  a  light  and  thin  poultice 
f  equal  parts  of  pulverized  ginger  and  flaxseed,  or  of  1  part  of 
mstard  to  16  of  flaxseed,  between  two  pieces  of  muslin,  made  so 
mist  that  it  wets  the  hands  in  holding,  and  covered  by  oiled 
ilk  or  muslin,  in  cases  where  there  is  extension  of  the  inflam- 
lation  from  the  bronchial  tube3  into  the  alveoli. 

Hot  mustard  foot-baths  are  extremely  efficient  in  these  cases, 
articularly  when  the  eruption  is  delayed,  appears  irregularly, 
r  retrocedes.  Liquor  ammonii  acetatis,  in  doses  of  1  or  2  tea- 
poonfuls  every  two  hours,  in  sweetened  water,  is  also  of  use. 

Not  infrequently  at  the  height  of  the  eruption  the  fever  will 
emand  attention,  particularly  where  it  is  persistently  high, 
henacetin  may  be  given  in  doses  of  from  1  to  5  grains  accord- 
ig  to  the  age  of  the  child,  carefully  watching  the  condition  of 
ve  heart.  Should  the  temperature  not  yield  promptly  to  the 
ntipyretic  the  remedy  may  be  again  administered  within  an 
our  or  two. 

Carpenter  suggests  the  following  for  fever  accompanied  by 
jeadache  and  restlessness: 

R.  Phenacetin . gr.  ii 

Caffeine  citratis . gr. 

Salol . gr.  ss 

Sacchari  alb*,  q.  s. 

Nr.  Sig.  For  one  dose,  and  repeat  as  necessary. 

If  the  patient  is  troubled  with  insomnia  and  great  restless- 
”ss  the  following  combination  will  be  found  useful : 


R.  Extracti  conii  fluidi . m.  i  to  ii 

Sul  phonal . gr.  i  to  ii 

M.  Disp.  in  cap.  No.  1. 


Sig.  Take  a  dose  this  size  every  two  hours  for  three  doses, 


referablv  6,  8  and  10  p.m. 

Or 

R.  Tinct.  opii  camph . m.  x 

Chloralamid . gr.  v 

Sodii  bromidi . gr.  vii 

Syrupi  tolu . m.  xv 

Aquae  anisi,  q.  s.,  ad  . 3i 


M.  Sig.  Take  one  dose.  Ihe  amount  of  the  medicaments 
may  be  increased  or  diminished  according  to  the  age  and  condi¬ 
tion  of  the  patient. 

Ey  many  physicians  baths  are  preferred  to  antipyretics  for 
the  reduction  of  temperature.  As  to  the  method^  employed 
where  the  bath  is  resorted  to,  Dr.  Starr  says:  “The  child 
should  be  undressed  as  quickly  as  possible  and  then  immersed 
in  a  bath  of  90  F. ;  cold  water  is  now  rapidly  added  until  the 
temperature  of  the  bath  is  reduced  to  SO.  After  a  sufficient  in¬ 
termission — usually  five  or  six  minutes— the  body  is  quickly 
dried  with  a  soft  towel  and  the  patient  put  back  to  bed  between 
sheets.  The  effect  of  Ihe  bath  is  sometimes  very  powerful  and 
the  child  remains  livid  looking  and  collapsed  for  some  time. 
In  such  a  case  small  doses  of  brandy  must  be  given  in  warm 
milk  at  short  intervals,  and  artificial  heat  applied  to  the  feet.” 

When  in  doubt  as  to  the  advisability  of  using  antipyretics  or 
baths,  Dr.  Stair  suggests  moderately  full  doses  of  quinin  sul¬ 
phate.  In  his  experience,  when  given  by  the  mouth,  or  prefer¬ 
ably  by  the  rectum,  in  suppositories  of  two  to  four  grains  every 
three  or  four  hours,  it  has  frequently  reduced  the  temperature, 
quieted  restlessness,  and  produced  sleep. 

The  condition  of  the  eyes  must  not  be  overlooked.  The  eye¬ 
lids  should  Tie  washed  every  three  or  four  hours  with  water  as 
hot  as  can  be  borne,  and  afterward  a  few  drops  of  a  saturated 
solution  of  boric  acid  applied  to  the  conjunctiva:. 

FOR  SEVERE  CONJUNCTIVITIS. 


In  cases  of  severe  conjunctivitis  the  following  prescriptions 
may  be  employed  : 

R.  Zinci  sulpha tis 

Morphina?  sulphatis,  aa . <rr.  ss 

Aquae  rosse .  °  ^ 

M.  Sig.  A  few  drops  into  each  eye  twice  or  thrice  daily 
R.  Acidi  borici  ,7' 


Aquae  (sat.  sol.),  aa . giv 

Sig.  Wash  eyes  eight  or  ten  times  daily. 

Or,  should  there  be  persistent  discharge: 

R.  Hydrargyri  ehloridi  mitis . gr.  x 

Vaselini  ( white ) . & 

Sig.  Apply  to  lids. 

Cocainae  hydrochlor . gr  j 

Aquae  destil . °3iv 

Sig.  Drop  a  few  drops  into  the  eyes  twice  daily. 

The  nose  and  throat  should  be  thoroughly  sprayed  every 

three  or  four  hours  with  some  mild  antiseptic  solution,  such  as 
diluted  borolyptol,  glycothymolin  etc. 


M. 


M. 

R. 

M. 


Chronic  Cystitis. 

Di.  Heai  n  writes,  in  Dunglison’s  College  and  Clinical  Record, 
that  chi onic  bladdei  alfections,  in  which  the  mucous  membrane 
is  depraved  and  there  is  frequent  and  difficult  micturition,  and 
perhaps  prostatic  enlargement  in  old  men,  are  helped  by  the 
following: 

R.  Ext.  uvae  ursi . 3vj 

Tinct.  hyoscyami . 3SS 

Tinct.  opii  camphorat . giss 

Liq.  potassae .  3^ 

Tinct.  lupuli. .  t;;; 

syrupi  ,p . 

Aquae  menthae  pip.,  q.  s.,  ad . gvi 

M.  Sig.  Two  teaspoonfuls  twice  daily  in  water. 

If  the  urine  is  alkaline,  boric  acid  should  be  substituted  for 
the  liquor  potassae. 


Prophylaxis  of  Gonorrhea. 

Ivopp's  improved  formula  for  prophylactic  injections  of 
protargol  is  given  as  follows  in  the  Muench.  Med.  Woch  of 
Dec.  12,  1899: 


R. 


Protargol 


Tere  c.  glycerin,  aa . parts  xx 

Aqua  destil.  (tepid),  ad . parts  lx 

M.  Rub  the  protargol  and  glycerin  together  in  a  bowl  and 
add  the  tepid  water,  which  dissolves  them  at  once. 


Treatment  of  Furunculosis. 

Martin  treats  furunculosis  of  external  origin  by  hot  douches 
followed  by  washing  with  “black  soap,”  ether  and  sublimate  for 
eight  to  ten  minutes  a  day.  Brewer’s  yeast  he  finds  remarkably 
beneficial  in  furunculosis  of  digestive  origin.  See  Journal, 
xxxiii,  p.  176. — Muench.  Med.  Woch.,  Dec.  12,  1899. 
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Current  ITtebical  literature. 


Titles  marked  with  an  asterisk  (*)  are  noted  below. 

Hedical  News  (N.  Y.),  Dec.  30,  1899. 

1. — ‘Splenectomy,  with  Report  of  Two  Cases.  J.  Wesley  Bov6e. 

2,  _ ‘Pathology  and  Treatment  of  White  Swelling  of  the  Knee.  A.  B. 

Judson.  .  XT  _ 

3. —  Brief  Report  of  Epidemic  of  Typhoid  Fever  in  Worthville.  N.  C., 

During  1898.  Charles  C.  Hubbard. 

Boston  Medical  and  Surgical  Journal,  Dec.  28,  1899. 

4, — ‘Contributions  to  Surgery  of  Bile  Passages,  Especially  of  Common 

Bile-Duct.  W  S.  Halsted. 

5  —♦Unlooked  for  Dystocia  in  Certain  Multipart.  E.  S.  Boland. 

Case  of  Extraperitoneal  Nephro-Ureterectomy  for  Tubercular  Dis¬ 
ease.  Edgar  Garceau.  .  , 

7  _ *Notes  on  Closure,  by  Buried  Sutures,  of  Rents  W Inch  Implicate  the 

Anal  Sphincter.  A.  T.  Cabot.  . 

8  _ ♦X-Ray  Examinations  fur  Life  Insurance  Companies.  Francis  H. 

Williams. 

Philadelphia  Hedical  Journal,  Dec.  30,  1899. 
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AMERICAN. 

1.  Splenectomy. — The  spleen  is  not  an  indispensable  organ 
n  the  economy,  so  its  removal  is  not  only  sometimes  possible, 
■ut  desirable.  It  is  indicated  by  enlargement  from  a  paludal 
ntoxi cation  apparently  dependent  on  the  growth,  in  tubercular 
nlargement,  as  well  as  in  primary  malignant  disease  and  in 
displacement  by  axial  rotation  and  in  rupture.  The  contra¬ 


indications  to  its  removal  are  extensive  adhesions,  leucoey- 
themia  and  profound  cachexia.  In  short,  splenectomy  should 
never  be  done  except  under  the  most  favorable  circumstances 
unless  immediate  death  is  threatened.  Splenopexy  has  been 
suggested  by  some,  but  Bovee  suggests  that  it  must  be  re¬ 
membered  that  the  spleen  is  not  a  necessary  organ,  and  that 
splenectomy  is  really  the  preferable  operation.  The  symptoms 
are  nearly  always  referable  to  the  location  of  the  organ,  though 
in  wandering  spleen  other  organs  may  appear  to  be  involved. 
In  rupture,  the  symptoms  are  those  of  profound  shock  and 
internal  hemorrhage.  In  malarial  enlargement,  the  history 
of  the  case  is  to  be  had.  Localized  pain,  mild  or  severe,  is 
nearly  always  present,  and  marked  cachexia  is  often  noticed. 
In  tubercular  spleen,  the  differential  symptoms  are  not  always 
plain,  and  the  same  may  be  said  to  be  true  of  malignant  dis¬ 
ease.  The  condition  of  the  blood  is  of  the  greatest  im¬ 
portance,  and  its  changes  from  the  normal  form  one  of  the 
most  important  complications.  Anemia,  extensive  adhesions, 
diseases  of  the  liver,  pregnancy,  etc.,  are  important  complica¬ 
tions.  The  diagnosis  is  not  ordinarily  difficult,  and  the  technic 
of  the  operation  is  well  known,  but  Bovee  here  calls  attention 
to  one  important  point,  viz.,  the  ligation  of  the  gastrosplenic 
ligament  before  dealing  with  the  larger  blood-vessels.  This 
loosens  the  organ  and  materially  facilitates  the  operation. 
The  results  of  splenectomy  are  not  unfavorable,  and  in  the 
cases  collected  by  the  author,  the  deaths  have  been  reduced  to 
about  16  per  cent.  He  reports  two  successful  eases  in  detail. 

2.  White  Swelling  of  the  Knee. — Judson  reports  eleven 
cases  of  this  condition,  and  calls  attention  to  the  most  im¬ 
portant  point  of  treatment,  which  is  to  relieve  the  joint  from 
pressure  and  traumatisms. 

4.  Surgery  of  Common  Bile-Duct. — Hal sted  here  reports 
several  cases  of  surgery  of  the  bile-duct,  containing  points  of 
special  interest.  His  paper  is  a  long  one  and  can  be  best  ap¬ 
preciated  by  reference  to  the  original. 

5.  Dystocia  in  Multiparae.— Concerning  the  difficulty  of 
labor  in  multiparse,  occasionally  met  with,  Boland  sums  up 
as  follows:  1.  Certain  multiparse,  after  one  or  more  easy  de¬ 
liveries,  lose  the  power  of  natural  parturition.  2.  This  is 
due  to  failure  of  the  expelling  forces  in  the  uterus  and  abdom¬ 
inal  walls.  3.  Artificial  delivery  is  imperative  in  such  cases 
as  promptly  as  a  diagnosis  is  established.  4.  Infant  mortality 
is  high  in  artificial  delivery  by  the  natural  passages.  5.  The 
human  female  is  very  tolerant  of  aseptic  mechanical  genital 
injuries.  6.  Is  suprapubic  delivery  justifiable  in  these  cases 
when  a  positive  diagnosis  is  established? 

7.  Buried  Sutures  in  Lacerations  Involving  Sphincters. 
— Kelly  has  recently  described  his  method  of  operating  on  the 
ruptured  perineum,  and  called  attention  particularly  to  dis¬ 
secting  outxmd  suturing  the  sphincter  ani  muscle  with  buried 
sutures  of  catgut.  Cabot  has  used  buried  sutures  for  many 
years,  for  this  purpose,  with  extremely  good  results,  and  as  his 
technic  differs  somewhat  from  that  of  Kelly,  he  describes  it 
as  follows:  After  the  perineum,  completely  ruptured  through 
the  sphincter,  has  been  thoroughly  refreshed  and  the  ends  of 
the  sphincter  have  been  laid  bare,  a  row  of  catgut  stitches  is 
taken,  bringing  together  the  rectal  wall,  particular  care  being 
taken  to  bring  the  stitches  out  exactly  on  the  edge  of  the 
mucous  membrane,  not  entering  the  caliber  of  the  bowel.  The 
outermost  of  these  stitches  include  the  divided  ends  of  the 
sphincter  muscle.  When  this  row  of  stitches  is  tied,  the  rectum 
is  entirely  closed  off  from  the  wound  and  we  have  left  a  sur¬ 
face  resembling  that  of  a  rupture  of  the  perineum  of  the  sec¬ 
ond  grade,  in  which  the  rectum  is  not  involved.  A  second  row 
of  buried  catgut  sutures  is  then  taken,  and  with  these  stitches 
the  ruptured  pelvic  fascia,  the  levator  ani  muscle  and  the  ends 
of  the  transverse  perineal  and  sphincter  vaginae  muscles  are 
drawn  together.  In  this  way  a  solid  perineal  body  is  con¬ 
structed.  Three  rows  of  stitches  are  often  used  in  accom¬ 
plishing  this.  Finally,  the  mucous  membrane  of  the  vagina 
and  the  skin  surface  are  closed  in.  The  “purse-string”  stitch 
of  Emmet  is  not  infrequently  used  in  conjunction  with  this 
method  of  suturing,  in  order  to  still  further  draw  together  and 
consolidate  the  perineal  body.  The  result  of  this  method  has 
been  the  construction  of  a  perineum  of  greater  solidity  and 
depth  than  has  been  obtained  in  the  writer’s  hands  by  anv 
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other  method.  The  buried  stitches  have  in  no  instance  given 
any  trouble,  and  the  method  is  one  which  must  commend  itself 
to  any  one  giving  it  a  thorough  trial.  In  treatment  of  the 
rectal  wall,  Kelly  approximates  the  rectal  rent  ‘‘by  fine  in¬ 
terrupted  silk  sutures  passed  on  the  rectal  side,  entering  and 
emerging  on  the  mucosa  about  1  cm.  from  the  margin  of  the 
•cut.”  Stitches  thus  entering  the  rectum  always  have  the 
•disadvantage  that  they  become  infected  from  the  rectal  con¬ 
tents,  and  silk  especially  acts  as  a  wick  and  becomes  soaked 
with  the  fluids  that  are  in  contact  with  the  exposed  portion 
■of  the  threads.  By  the  writer’s  method,  the  stitches  do  not 
•enter  the  rectum  at  all,  but  draw  the  mucous  membrane  snugly 
together,  exactly  as  the  mucous  membrane  of  the  bladder  is 
approximated  by  the  operation  for  vesicovaginal  fistula.  Re¬ 
sults  prove  that  infection  from  the  rectal  mucous  membrane 
•does  not  follow  this  method.  He  also  describes  one  of  the  many 
cases  on  which  he  has  operated  in  this  way,  in  which  union 
•of  the  deep  parts  by  first  intention  was  not  absolute.  The 
■suture  used  has  been  chromicized  catgut  of  small  size,  which 
is  easy  to  disinfect  and  quick  to  absorb.  If  extra  strength 
Is  required,  it  is  used  double. 

8.  X-Ray  Examinations  in  Life  Insurance. — Williams 
•calls  attention  to  the  usefulness  of  X-ray  examinations  for  life 
insurance  purposes,  especially  as  regards  the  thoracic  organs. 
He  thinks  there  is  no  other  method  which  gives  us  such  trust¬ 
worthy  information  and  complete  evidence  of  normal  and  ab¬ 
normal  conditions  in  the  chest  as  the  use  of  the  fluorescent 
screen. 

10.  Grave  Secondary  Anemia. — DaCosta  reports  a  case 
strongly  simulating  progressive  pernicious  anemia,  but  dif¬ 
fering  from  it  in  the  great  reduction  of  hemoglobin,  which 
was  down  to  17  per  cent.,  and  the  increase  in  white  blood-cells, 
both  of  which  were  against  the  diagnosis.  He  considered  the 
case  one  of  secondary  anemia  following  achylia  gastrica,  seri¬ 
ous  enough  in  itself  but  not  so  serious  as  pernicious  anemia. 
The  treatment  recommended  is  arsenic — Fowler’s  solution — - 
3  drops  every  four  hours,  to  be  followed  later  by  iron  when  it 
•can  be  digested,  and  probably  also  dilute  hydrochloric  acid. 
The  diet  is  milk,  eggs,  meat  juice  and  underdone  meat  finely 
•cut  up  with  2  grains  of  caroid  for  its  digestion. 

11.  Suture  of  Vas  Deferens.— Roberts  reports  a  case  of 
accidental  severance  of  the  vas  deferens,  in  which  he  operated 
"bv  slitting  up  one  end  of  the  severed  tube,  inserting  the  other 
■end  within  it,  suturing  it  with  a  few  sutures  to  close  the  split 
and  hold  the  parts  together,  as  has  been  done  in  cases  of  di¬ 
vided  ureter.  He  reports  the  case  as  probably  new,  and  sug¬ 
gests  the  propriety  of  the  method  in  similar  accidents.  In 
his  instance  the  results,  as  far  as  preservation  of  the  testicle 
Avas  concerned,  were  good. 

12.  — See  abstract  in  The  Journal  of  Sept.  2,  1899,  p.  621. 

17. — Ibid.,  Aug.  19,  1899,  p.  482. 

18.  Etherization. — Gallant  describes  his  method  of  giving 
•ether:  an  open  cone  which  can  be  closed  with  the  finger  and 
which  will  permit  the  free  access  of  air  when  desired.  He  also 
notes  the  especially  troublesome  forms  of  stertor  occurring  in 
these  patients,  which  he  thinks  are  due  to  positions  of  the  head.  * 
The  patient  must  not  have  the  neck  bent  too  far  back  or  the 
jaw  too  near  the  sternum.  He  points  out  the  various  accidents 
and  how  to  meet  them,  and  calls  attention  to  the  following 
points  in  after-care:  1.  Of  hot  water,  he  says  that  ever  since 
a  celiotomy  patient  under  his  care  sat  up  in  bed  two  hours 
after  operation,  emptied  the  contents  of  a  hot-water  bag  into 
her  stomach  and  recovered,  it  has  been  his  practice  to  give 
hot  water  ad  libitum  as  soon  as  the  patient  is  conscious  enough 
to  ask  for  a  drink.  It  allays  gastric  irritability,  quenches  the 
thirst,  and  if  vomited  really  washes  out  the  stomach.  Its  early 
use  has  a  good  effect  on  the  kidneys  and  intestines.  2.  As  to 
nourishment,  milk,  with  or  without  lime-water,  is  given  as 
soon  as  the  stomach  is  quiescent.  Starvation  does  not 
strengthen  a  weak  heart,  nor  aid  recovery  from  loss  of  blood 
or  shock.  3.  As  soon  as  the  dorsal  decubitus  becomes  at  all 
irksome,  he  turns  the  patient  on  the  side,  when  a  restful  sleep 
wflll  follow.  4.  Intestinal  distension  or  paresis  usually  be¬ 
gins  during  the  latter  part  of  the  first  day,  and  soon  becomes 
a  source  of  great  discomfort.  If  not  relieved  by  high  enemata, 
lie  at  once  resorts  to  friction  along  the  colon;  beginning  at  the 


right  iliac  fossa,  he  passes  the  hand  up  the  ascending,  across 
the  transverse,  and  down  the  descending  colon,  slowly  repeat¬ 
ing  this  maneuver  for  fifteen  or  twenty  minutes.  This  results 
in  free  discharge  of  gas  from  the  rectum,  gives  immediate  re¬ 
lief,  assures  us  that  there  are  no  intestinal  kinks,  and  that  the 
bowels  will  move  whenever  it  is  deemed  desirable. 

19.  Treatment  of  Serous  Effusions. — Lewis  discusses  the 
mechanism  of  serous  effusions  in  detail,  and  the  futility  of  the 
ordinarily  recommended  methods  are  pointed  out.  He  says 
that  diuretics  and  counterirritants  have  had  their  day;  hydra- 
gogue  cathartics  drain  fluid  from  the  vessels,  but  carry  no  as- 
surance  that  the  latter  will  recoup  themselves  from  the  res¬ 
ervoir  of  the  pleura;  diaphoretics  possess  all  the  disadvan¬ 
tages  of  hydragogue  cathartics  with  none  of  their  disad¬ 
vantages;  iodids  and  salicylates  serve  as  forlorn  hopes;  anti- 
phlogistics  are  antiquated  and  unscientific;  so  that  the  patient, 
as  a  rule,  emerges  from  a  longer  or  shorter  course  of  internal 
medication,  and  comes  to  the  aspirator  a  sadder  and  weaker 
man.  Here,  too,  no  assurance  can  be  given  that  there  will  be 
no  return  of  the  fluid,  and  if  repeated  aspirations  are  neces¬ 
sary,  “the  last  state  of  the  man  is  worse  than  the  first.”  His 
own  method,  after  having  experimented  with  various  astrin¬ 
gents,  which  would,  he  thought,  lead  to  exudative  processes  and 
absorption  of  the  fluid,  was  the  use  of  methylene  blue  mixed 
with  the  serum  after  aspiration,  and  reinjected,  and  he  reports 
twenty  cases  in  which  this  treatment  was  followed  with  ap¬ 
parent  satisfaction  to  himself.  He  believes  the  methylene  blue 
thus  introduced  is  fatal  to  the  tubercle  as  well  as  to  other 
germs,  and  as  its  solution  with  the  serum  is  perfect,  it  reaches 
every  part. 

23.  Dangers  of  Food  Infection. — Sherwood  calls  attention 
to  the  dangers  of  food  infection,  especially  of  meat  and  milk, 
and  criticises  the  lack  of  care  in  the  examination  of  food  for 
domestic  use.  She  reports  that  she  has  had  the  not  unmixed 
pleasure  of  visiting  some  of  the  urban  cow  stables  where  milk 
is  obtained,  and  found  there  most  unsanitary  conditions.  She 
believes  that  a  larger  force  of  inspectors  and  a  correspondingly 
more  thorough  work  is  necessary  for  the  public  safety. 

26.  Tubercle  Germs  in  Giant  Cells. — The  occurrence  of 
tubercle  bacilli  in  giant  cells  in  human  tissues  has  been  in¬ 
sisted  on  by  Koch  and  Weigert  and  others,  while  Orthmann, 
Fiitterer  and  Kriickmann  express  doubt  as  to  their  frequency 
in  this  situation.  Bourland  reports  that  he  has  examined  thou¬ 
sands  of  giant  cells  in  human  tissues,  and  in  only  four  cases  has 
he  found  them  to  enclose  tubercle  bacilli.  He  therefore  offers 
this  as  supporting  the  doubts  and  findings  of  Fiitterer  and 
Kriickmann.  The  relation,  he  thinks,  between  the  bacilli  and 
the  giant  cells  must  be  a  variable  one,  not  fixed  by  anything 
apparent  in  the  light  of  our  present  knowledge.  In  order  to 
meet  the  questions  that  might  be  raised  as  to  his  technique,  he 
gives  it  in  detail. 

27.  For  Examination  of  Stomach. — Fischer  describes  a 
form  of  gastric  tube  through  which  various  instruments  may 
be  introduced  into  the  stomach  without  coming  in  contact  with 
the  tissues,  and  thus  avoiding  the  repeated  intubation  which 
is  sometimes  irksome  to  the  patient. 

30  Surgical  Treatment  of  Phthisis. — The  various  meth- 
ods  of  surgical  intervention  for  tuberculous  disease  of  the 
lungs  are  reviewed  by  Wood,  who  speaks  favorably  of  the 
Murphy  method  of  causing  collapse  of  the  lungs  by  nitrogen 
injection.  He  believes  there  is  merit  in  this,  and  has  been  sur¬ 
prised  not  to  see  more  reports  of  experiences  with  it. 

31.  Early  Treatment  of  Mastoiditis. — The  importance  of 
mastoiditis  and  the  necessity  of  its  proper  treatment  are  dis¬ 
cussed  by  McCaw,  who  concludes  his  paper  as  follows:  1.  In 
threatened  mastoid  involvement,  and  in  the  mild  acute  cases, 
the  conservative  plan  of  treatment  should  be  first  tried  for 
a  week  or  ten  days,  unless  dangerous  symptoms  arise.  2.  Op¬ 
erative  interference  should  be  instituted  in  acute  cases  where 
there  is  sagging  of  the  posterosuperior  canal  wall ;  where  the 
infection  is  of  a  virulent  nature,  and  in  all  cases  complicating 
chronic  otorrheas. 

32.  Value  of  Heroin. — Fulton  adds  another  recommenda¬ 
tion  of  the  advantages  of  heroin  in  respiratory  disorders,  and 
claims  that  while  it  is  a  veritable  boon  to  the  consumptive  as 
a  palliative  to  cough,  it  has  a  wide  range  of  usefulness  in 
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th  acute  and  chronic  forms  of  bronchitis.  He  employed 
with  great  satisfaction  in  a  series  of  cases  last  winter,  giving 
to  children  and  adults  in  proportionate  doses.  By  previous 
owledge  of  the  patient  in  most  cases  it  was  not  difficult  to 
■  the  effect  which  this  agent  had  in  bringing  about  im- 
ovemcnt  or  recovery.  Maximum  doses  produced  gastric  dis- 
rbances  similar  to  those  of  morphin,  but  in  lesser  degree, 
d  the  desired  effects  can  generally  be  obtained  short  of  pro- 
i  cing  this. 

33.  Diet  in  Typhoid. — Speidel  believes  that  the  most  im- 
rtant  food  in  typhoid  is  water,  which  may  be  given  by  enema 
not  readily  tolerated  by  the  mouth,  or  intravenously  in  ex- 
■me  cases.  The  error  of  overfeeding  typhoid  patients  is 
en  made.  They  rarely  die  of  starvation,  and  much  of  the  de- 
ium  and  tympanitis  of  the  disease  may  be  ascribed  to  errors 
j  this  direction.  The  amount  of  food  should  be  in  proportion 
the  digestive  capacity  of  the  patient,  as  evidenced  by  the 
sence  of  undigested  food  in  the  stools  and  by  the  temper- 
ire,  a  patient  with  high  temperature  being  in  no  condition 
digest  food.  Buttermilk  is  the  ideal  food,  obtained  fresh 
i cry  day.  Next  in  order  is  sweet  milk,  which  can  be  pre- 
jred  in  various  ways  and  should  be  administered  with  some 
i  re.  Filtration  will  answer  in  the  majority  of  cases,  but  if 
i  ‘essarv.  Pasteurization  and  sterilization  may  be  resorted  to. 
’hen  milk  is  absolutely  refused,  it  will  be  found  that  un- 
i  mented  grape-juice  in  wine-glass  doses  every  three  hours 
'll  support  the  patient  during  the  entire  febrile  stage.  When 
i ;  temperature  reaches  normal  in  the  morning,  he  allows  the 
i  dent  to  chew  steak,  if  trustworthy,  cautioning  him  not  to 
'allow  the  fiber,  and  also  allows  him  chewing  gum  for  the 
■rcise  of  the  muscles  of  mastication.  The  gradual  change 
I  m  liquid  to  solid  diet  is  rendered  easier  if  gelatin  prepara- 
i  ns  are  used.  In  ordinary  cases  a  simple  dietary  will  answer. 
It  when  complications  occur  and  the  patient  rejects  the  or- 
lary  routine,  the  physician  is  often  severely  puzzled,  and 
y  ious  methods  mentioned  in  this  paper  are  offered  as  sug- 
.  tions  in  such  cases. 

54.  Urine  in  Epilepsy. — Klein  has  examined  the  urine  in 
tenty-three  patients  in  the  Willard  Asylum.  The  findings 
i  re  chiefly  transient  albuminuria  and  excess  of  chlorids  after 
[  ■  fits.  Testing  in  the  intervals  did  not  find  these  character¬ 
ises  so  manifest  in  so  many  cases.  Glucose  was  not  found, 
»  1  he  reports  a  series  of  experiments  made  with  strongly 
-  cTiarine  diet,  in  which  he  thinks  he  found  a  larger  amount 
'glycosuria  than  would  be  found  in  normal  individuals  under 
•  lilar  conditions. 

55.  Inhalation  of  Hot  Air  and  Flame. — The  summary  of 
l  '  evidence  obtained  by  Crile’s  experimental  research  on  dogs 
i  as  follows:  The  evidence  tends  to  show  that  the  direct  ef- 
f  ts  of  the  flame  inhaled  into  the  lungs,  with  the  upper  air- 
:  -sages  excluded,  are  not  capable  of  causing  sudden  death. 

5  ien  the  flame  is  inhaled  through  the  mouth  and  upper  air- 
usages  as  well,  a  very  marked  reflex  inhibitory  action  on 
3  h  the  heart  and  the  respiration  is  produced.  In  such  a  case 
ler  a  control  has  been  taken — a  control  showing  a  character¬ 
ise  inhibitory  acton  on  the  heart  and  respiration — when  both 
>d  are  severed,  the  inhibitory  action  on  the  heart  is  wholly 

vented,  and  while  the  respirations  are  not  so  greatly  al- 
:  d  in  their  character,  they  do  not  wholly  escape  reflex  in¬ 
ner.  The  same  may  be  said  of  similar  experiments  in 
3 1 eh  physiologic  doses  of  atropin  had  been  given.  The  great 
■gularity  of  the  blood-pressure  curve  shows  that  two  fac- 
'  are  at  work  in  its  production,  the  one  an  accelerating,  the 
>  er  an  inhibiting;  and  in  the  cases  in  which  a  blast  of  hot 
|  or  flame  was  introduced  through  the  mouth,  both  of  these 
•tors  were  brought  simultaneously  into  play,  while  in  the 
■  •eriments  in  which  the  flame  was  forced  into  the  lungs 
>ugh  the  trachea,  but  one  factor — the  accelerating — was 
1  ive.  In  view  of  the  fact  that  hot  air  and  flame  very  mark- 
:,c  stimulate  reflex  inhibition  of  the  heart  and  the  respira- 
ii,  it  is  quite  probable  that  the  sudden  collapse  from  in- 
1  ing  hot  air  or  flame  is  due  to  the  reflex  inhibition  of  the 
liac  and  respiratory  action,  in  the  way  just  pointed  out. 

I  th  may  be  caused  in  a  few  minutes  by  exhaustion  of  both 
1  respiratory  and  circulatory  mechanisms  from  overstimu¬ 
li  on. 


37.  Tetanus  Treated  by  Carbolic  Acid. — Four  cases  of 
the  treatment  of  tetanus  by  the  Baccelli  method,  by  carbolic 
acid  injections,  are  here  reported  by  Neitert  and  Amyx.  In 
three  instances  though  the  injections  were  larger  than  those 
recommended  by  Ascoli,  the  patient  died.  The  fourth  made  a 
good  recovery. 

40.  See  jj  57,  below. 

41.  Treatment  of  Wounds  of  Hands  and  Feet. — Court¬ 
ney  criticises  the  average  practice  in  treating  lacerated  and 
contused  wounds  of  the  extremities,  and  points  out  the  faults: 
1.  The  sacrifice  of  portions  before  there  is  a  reasonable  cer¬ 
tainty  that  the  blood-supply  has  been  entirely  destroyed  and 
exposed  bones  will  not  be  covered.  2.  The  fallacy  that  the 
hand  or  foot  of  a  laboring  man  can  be  made  surely  surgically 
clean  at  the  time  of  the  first  dressing.  3.  Suturing  the  wound 
while  uncertain  as  to  asepsis.  4.  Wet  or  moist  dressings. 
5.  The  free  use  of  iodoform  and  the  dismissal  of  the  patient 
to  his  home,  in  office  cases,  with  only  a  few  instructions  as  to 
rest,  position,  etc.,  and  as  to  his  return  for  future  care.  He 
gives  his  own  method  in  detail. 

44.  — This  article,  here  appearing  as  an  original  paper,  has 
already  been  printed  elsewhere,  as  titled  in  The  Journal  of 
Dec.  2,  1899,  p.  1411,  jf  117;  also  December  23,  p.  1601,  ff  92. 

45.  — The  same  may  be  said  of  this  paper,  abstracted  in  The 
Journal  of  Nov.  IS,  1899,  p.  1284,  fl  96;  also  mentioned  as 
again  printed  as  an  original  paper,  December  2,  p.  1411,  j[  143, 
and  December  16,  p.  1539,  j[  86. 

46.  Antitoxin  in  Diphtheria. — Campbell  reports  in  detail 
the  results  from  the  use  of  antitoxin  in  eight  cases  of  diph¬ 
theria  occurring  in  one  family.  His  results  were  favorable. 

47.  Neuroses  of  the  Menopause. — The  chief  point  main¬ 
tained  by  Aldrich  is  that  the  menopause  is  a  physiologic  pro¬ 
cess  and  not  one  of  decay.  The  doctrine  that  it  is  sexual  and 
physical  decrepitude  is  misleading  and  not  founded  on  facts. 
He  attributes  a  large  part  of  the  trouble  to  absorption  of  tox¬ 
ins  from  the  intestinal  tract,  and  insists  on  the  importance 
of  looking  after  the  digestion,  the  intestinal  asepsis  and  con¬ 
stipation. 

48.  Surgery  of  Female  Pelvic  Organs. — This  article  is  a 
plea  for  radical  rather  than  partial  operations  in  pelvic  sur¬ 
gery,  and  Wheeler  sums  up  in  the  following  propositions:  1. 
In  operative  cases  the  best  prospect  of  a  complete  and  speedy 
restoration  of  health  is  afforded  by  a  radical  operation.  2. 
In  the  case  of  a  young  woman  with  most  of  her  child-bearing 
life  before  her,  it  may  be  justifiable  to  offer  the  less  reliable 
aid  of  a  partial  operation,  in  order  to  give  her  every  chance 
to  preserve  the  function  of  reproduction.  3.  In  the  case  of  a 
woman  approaching  the  menopause— and  a  fortiori  if  she  has 
passed  it — there  is  no  valid  reason  for  refusing  to  give  her 
the  benefit  of  a  radical  operation. 

51. — See  abstract  in  The  Journal  of  Nov.  11,  1899,  p.  1225. 

55.— Ibid. 

57.  — This  paper,  here  printed  as  an  original,  has  appeared 

elsewhere;  see  The  Journal  of  Dec.  23,  1899,  p.  1601,  113; 

also  H  40,  above. 

58.  Antidote  for  Snake  and  Spider  Bites. — Kent  reports 
two  cases  of  bites,  one  from  a  spider  and  the  other  from  a 
copperhead,  which  were  cured  by  the  use  of  a  plant  growing  in 
Virginia,  one  of  the  club  mosses,  Selaginella  apus.  The  meth¬ 
od  of  using  this  plant,  which  is  locally  known  as  “snake  moss,” 
is  to  take  about  .5  dram,  or  as  much  as  can  be  packed  in  a 
large  thimble,  macerate  it  thoroughly  with  an  ounce  of  sweet 
milk  and  have  the  patient  drink  the  milk  and  swallow  a  por¬ 
tion  of  the  moss,  binding  the  balance  to  the  wound.  The  au¬ 
thor  is.  however,  doubtful  as  to  any  special  good  from  this 
last  measure.  He  could  add,  he  says,  many  cases  to  those 
cited,  but  he  thinks  them  sufficient  to  establish  the  value  of 
this  remedy.  (See  also,  if  142,  below.) 

60. — This  paper  appeared  in  The  Journal  of  Oct.  21,  1899. 

69.  Separation  of  Lower  Epiphysis  of  Femur. — After  re¬ 
porting  a  case  in  a  boy  aged  7,  and  reviewing  the  literature, 
Cottam  draws  his  conclusions  as  to  this  condition  in  the  fol¬ 
lowing:  1.  Compound  traumatic  separation  of  the  lower  epi¬ 
physis  of  the  femur,  from  its  structural  peculiarities,  vis  a 
formidable  lesion,  rarely  treated  successfully  and  attended  with 
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a  high  mortality.  2.  If  the  popliteal  vessels  are  injured  and 
the  patient  rallies,  amputation  is  inevitable.  3.  If  the  ves¬ 
sels  are  intact,  one  of  two  courses  may  be  followed,  i.  e.,  re¬ 
duction,  with  or  without  wiring,  or  resection  of  the  diaphysis, 
if  difficulty  is  experienced  in  reduction  or  in  maintaining  ap¬ 
position.  followed  by  wiring.  4.  Plaster-of-Paris  immobiliza¬ 
tion  is  invariably  indicated.  5.  Traction  extension  in  any 
shape  or  form  is  contraindicated.  6.  Asepsis  must  be  carried 
to  the  acme  of  rigidity. 

73. — See  abstract  in  The  Journal  of  Dec.  30,  1899,  p.  1653. 

77.-  Ibid.,  Dec.  9,  1899,  If  114,  p.  1483. 

84.  Prevention  and  Treatment  of  Puerperal  Eclampsia. 

— Davis  insists  on  the  regular  action  of  the  bowels  and  at¬ 
tention  to  the  condition  of  the  kidneys.  He  thinks  that  tea 
and  coffee  used  habitually  and  to  excess  are  very  deleterious 
and  should  be  cut  off  entirely,  alcohol  likewise.  While  empty¬ 
ing  of  the  uterus  is  important,  it  is  not  alone  sufficient  to  meet 
the  indications.  All  reflex  irritation  originating  in  the  uterus 
should  be  removed.  As  many  organs  as  possible  should  be 
aroused  to  elimination  by  the  most  direct  and  efficient  agents. 
The  skin  should  be  excited  by  a  hot  moist  pack.  Calomel  in  a 
5-grain  dose,  and  thorough  irrigation  of  the  large  intestines, 
should  be  employed.  He  does  not  favor  bleeding,  and  the 
■weight  of  opinion  is  against  the  use  of  pilocarpin  and  large 
doses  of  morphin  or  chloral  or  potassium  bromid.  There  is, 
however,  evidence  that  in  the  absence  of  bleeding  the  hypoder¬ 
mic  use  of  veratrum  viride  will  have  a  good  effect,  and  when 
bleeding  is  not  practiced,  hypodermoclysis  and  the  use  of  vera¬ 
trum  viride  would  have  the  same  effect  as  bleeding,  though 
less  rapid.  In  the  period  after  labor,  when  the  patient  has 
begun  to  eliminate  slightly,  but  is  still  restless  and  semi- 
delirious,  morphin  and  codein  have  their  uses,  and  strychnin 
may  be  called  for  if  the  heart’s  action  is  deficient.  If  the 
toxemia  has  not  been  too  long  continued,  and  the  patient  is 
young  and  healthy,  the  prognosis  is  not  bad,  but  if  it  is  of 
long  standing  and  the  patient  debilitated,  or  if  she  is  a  prima- 
para  above  the  average  age,  the  chances  for  recovery  are  bad. 
The  physician  should  first  direct  attention  to  diagnosing  and 
treating  toxemia  and  then  if  eclampsia  occurs,  and  he  can  not 
treat  it  vigorously  in  the  best  manner,  he  should  call  in  assist¬ 
ance.  Delay  is  dangerous. 

85.  Treatment  of  Eclampsia. — Edgar  formulates  the  line 
of  treatment  for  the  pre-eclamptic  state,  as  follows:  1.  Re¬ 
duce  the  amount  of  nitrogenous  food  to  a  minimum.  2.  Limit 
the  production  and  absorption  of  toxins  in  the  intestines  and 
tissues  and  assist  in  their  elimination  by  improving  the  action 
of  the  bowels,  the  kidneys,  the  liver,  the  spleen  and  the  lungs. 
3.  If  necessary,  remove  the  source  of  trouble  by  emptying  the 
uterus.  The  diet  he  would  advise  is  light  and  digestible,  and 
he  insists  on  the  value  of  exercising,  but  when  this  is  not 
available,  pxygen  by  inhalation  is  of  great  utility.  The  cura¬ 
tive  treatment  is:  1.  To  control  the  convulsions,  and  for  these, 
chloroform  is  first  in  his  opinion,  next  veratrum  viride  and 
third  chloral.  2.  Empty  the  uterus  under  anesthesia  as  rap¬ 
idly  as  possible  without  injury,  and,  lastly,  the  essential  is  the 
elimination  of  poisons  which  presumably  cause  the  convulsions, 
and  he  would,  use  intestinal  catharsis,  diuretics,  especially 
glonoin,  and  veratrum  viride  and  diaphoresis  by  hot  air  baths 
or  wet  packs.  He  rejects  pilocarpin  entirely. 

86.  Treatment  of  Puerperal  Eclampsia.— King  treats  the 
com  ulsions  with  hydragogue  cathartics,  the  hot  bath  and  wet 
pack,  a  mustard  plaster  used  once  only,  followed  by  hot  poul¬ 
tices  of  flaxseed  or  digitalis.  When  renal  congestion  has  been 
thus  relieved,  he  uses  digitalis  and  lithium  citrate  to  increase 
excretion.  He  places  the  patient  in  Sims  position,  or  in  any 
other  that  will  divert  the  pressure  of  the  gravid  uterus  toward 
the  diaphragm  and  away  from  the  pelvis.  To  control  the  con¬ 
vulsions  when  they  have  occurred,  he  uses  large  doses  of  vera¬ 
trum  viride  and  morphin  hypodermically,  and  in  anticipation 
of  each  convulsion  as  it  begins,  a  cautious  inhalation  of  chlor¬ 
oform.  If  the  convulsions  can  be  kept  in  abeyance,  and  labor 
proceed  without  interference,  so  much  the  better.  Quiet  and  a 
dark  room  are  advisable.  He  thinks  that  patients  sometimes 
die  from  suffocation  caused  by  the  falling  back  of  the  tongue, 
and  the  clinching  of  the  tongue  by  the  teeth  is  sometimes, 
therefore,  a  salutary  action. 


87.  Treatment  of  Puerperal  Eclampsia. — Reynolds  would 
use  pilocarpin  in  a  single  dose  when  diaphoresis  can  not  be 
obtained  without  it,  but  lie  is  afraid  of  the  drug,  as  he  has  seen 
it  produce  a  watery  secretion  from  the  lungs  rather  than  the 
skin.  Hot  air  baths  and  cathartics  are  used  as  by  the  others. 
He  employs  sedatives  almost  as  a  routine  practice,  giving 
bromids  in  large  doses  with  small  amounts  of  chloral  when  the 
urinary  suppression  is  well  marked,  but  using  chloral  to  the 
physiologic  limit,  with  or  without  the  bromids  when  convul¬ 
sions  are  attended  with  comparatively  little  disturbance  of  the 
renal  functions. 

88.  Treatment  of  Eclampsia. — Norris  follow's  the  same 
o-eneral  lines  as  those  before.  He  has  found,  however,  that  the 

c  l  t 

urinary  changes  may  indicate  marked  alterations  without  seri¬ 
ous  toxemia,  while  the  latter  may  exist  with  very  slight  traces 
in  the  urine.  He  prefers  chloral  to  morphin  to  control  the 
convulsions,  and  gives  a  dram  of  chloral  by  enema,  repeated 
four  or  five  times  in  twenty-four  hours  if  necessary.  In  primi- 
gravidse,  full  blooded,  with  strong  pulse  and  cyanotic,  he  uses 
venesection  until  a  positive  effect  has  been  produced  on  the 
pulse.  In  less  sthenic  cases  he  prefers  veratrum  viride.  To 
aid  elimination,  the  injection  of  normal  salt  solution  under  the 
mammary  gland  and  into  the  rectum  is  of  great  value,  and  a 
hot  wet  pack  will  aid  the  action  of  the  skin.  Pilocarpin  is 
contraindicated  on  account  of  its  tendency  to  edema  of  the 
lungs.  Epsom  or  Rochelle  salts  are  the  most  efficient  elimina¬ 
tors,  in  his  experience. 

89.  Prognosis  and  Treatment  of  Nephritis. — Hare  say^ 
that  in  acute  nephritis  the  largest  part  of  the  treatment  must 
be  prophylactic,  and  if  properly  carried  out  grave  renal  com¬ 
plications  can  be  avoided.  Mild  alkaline  diuretics,  free  use  of 
pure  water  and  the  use  of  purgatives  will  do  much  to  prevent 
these.  In  addition  to  these,  hydrotherapeutic  treatment  is 
also  of  value.  In  chronic  nephritis  we  must  do  what  we  can 
to  prevent  the  spread  of  the  disease  and  relieve  annoying  or 
dangerous  symptoms,  and  these  can  be  treated  best  by  a  proper 
regimen  and  careful  diet.  He  knows  of  no  drugs  that  dis¬ 
tinctly  decrease  the  elimination  of  albumin  in  advanced  nephri¬ 
tis.  and  he  thinks  it  doubtful  whether  attempts  in  this  direc¬ 
tion  are  wise.  His  experience  with  the  so-called  medicinal 
diaphoretics  is  not  altogether  favorable.  The  condition  of  the 
heart  should  be  looked  after.  Hypodermoclysis  is  more  bene¬ 
ficial  in  cases  of  uremia  from  chronic  contracted  kidney  than 
from  those  due  to  chronic  parenchymatous  nephritis,  and  it 
is  least  valuable  when  dropsy  is  marked.  He  thinks  the  con¬ 
tradictory  views  in  regard  to  the  use  of  morphin  are  more  in 
appearance  than  in  fact.  When  it  is  beneficial  it  is  probable 
that  sedation  of  the  nervous  system  is  called  for.  In,  other 
cases  it  may  be  dangerous;  each  case  must  be  decided  for  itself. 

91. — See  abstract  in  The  Journal  of  Nov.  11,  1899,  p.  1228. 

96.  Meniere's  Disease.- — The  case  reported  is  one  of  ver¬ 
tiginous  attacks  in  a  man  aged  26  years,  apparently  robust  and 
plethoric  but  decidedly  nervous.  There  wras  no  loss  of  con¬ 
sciousness  and  no  symptoms  suggesting  epilepsy.  Vertigo  was 
occasionally  apoplectiform.  Tinnitus  was  absent  in  the  be¬ 
ginning,  but  later  became  a  marked  feature.  The  examination 
of  the  ear  did  not  reveal  adequate  conditions  to  account  foi 
the  symptoms.  Hoople  reviews  this  case  at  length,  and  at¬ 
tributes  the  vertigo  to  high  tension  of  the  intralabyrinthinc 
fluids,  producing  upon  the  organ  of  Corti,  effects  with  loss  oi 
function  like  that  caused  by  increased  tension  in  glaucoma 
on  the  rods  and  cones  of  the  retina.  In  this  case  he  woulc 
consider  it  due  to  a*  reflex  neurosis  and  he  gives  several  reason¬ 
supporting  this  view  of  the  case. 

99.  Notes  on  Turbinals,  Tonsils,  Etc. — Baevens  comment 
on  nasal  and  throat  conditions  met  with,  urging  less  present 
ing  of  coeain  and  advocating  conservatism  in  ear,  nose  ant 
throat  work. 

103. — See  mention  of  this  paper  in  Tue  Journal  of  Nov 


11.  1899,  p.  1229. 

104.  Hygiene  of  Asthmatics. — The  points  especially  mad 
by  Jack  are  the  necessity  of  proper  diet,  which  should  consis 
of  such  foods  as  are  most  rapidly  assimilated  and  most  readil 
oxygenated,  the  most  available  meats  being  fresh,  rare  beet 
steak  or  roast.  This,  however,  is  not  alone  sufficient,  and  h 
beo-ins  feeding  with  the  progressive  diet  constructed  b 
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ibe,  which  is  as  follows:  1.  Bouillon,  Leube-Rosenthal  meat 
ition;  milk;  soft-boiled  or  raw  eggs;  dry  toast  or  crackers; 
er  or  neutral  indifferent  effervescent  (CO..)  water.  2. 
led  calf’s  brains;  boiled  sweet-bread — thymus  of  calf; 
ied  young  chicken;  boiled  squab;  cereal  soups;  tapioca 
ked  in  milk;  boiled  calf’s  feet.  3.  Sirloin  pulp  steak; 
led  sirloin  steak;  scraped  raw  ham;  mashed  potatoes, 
ed  with  a  little  milk  and  butter;  a  little  white  bread;  cup  of 
water  with  milk  and  salt.  4.  Boast  beef;  roast  chicken; 
ison.  partridge  and  veal;  boiled  lean  fish;  macaroni;  bouil- 
or  rice  soup;  spinach;  a  little  wine.  5.  Baked  apple;  all 
unon  foods;  finally,  salads,  vegetables  and  stewed  fruits, 
s  he  has  clinically  found  satisfactory.  He  also  advises  the 
.  use  of  acid  fruits.  The  diet  of  the  asthmatic  should 
varied  and  abundant — he  should  make  eating  his  chief  aim 
life  and  should  eat  frequently,  much  and  in  variety.  Next 
lieting  he  ranks  hydrotherapy,  and  the  method  he  prefers  is 
1  water  sponging  followed  by  friction.  Sunlight  is  another 
•ntial,  and  the  baths  above  mentioned  should  be  taken  in  a 
l-lighted  room,  if  possible  under  direct  solar  rays.  He 
aks  also  of  the  value  of  altitude  in  the  treatment  of  asthma, 

[  the  necessity  of  regular  habits.  He  would  cut  off  tobacco 
olutely,  and  would  only  use  alcohol  under  medical  direction 
ing  severe  asthmatic  seizures.  Next  to  altitude,  the  most 
>ortant  question  of  location  is  the  presence  of  malaria,  which 
uld  be  avoided.  This  explains  the  advantage  of  city  over 
ntry  life. 

06.  Resuscitation  in  Newborn  Infants. — The  advantages 
rhythmic  traction  of  the  tongue,  according  to  the 
hod  described  by  Laborde,  are  insisted  on  by  Fronczak,  who 
orts  several  cases  in  which  it  was  used  with  success.  It 
be  used  while  the  child  is  in  a  warm  bath,  is  not  fatiguing 
is  available  in  every  case. 

11.  Scholastics  and  Mystics.- — Ball  gives  a  historic  sketch 
Cornelius  Agrippa,  Jerome  Cardan,  the  Rosicrucians  and 
bert  Fludd. 

12.  Habit-Disease  and  Tobacco.- — Gould  gives  statistics 
to  the  consumption  of  tobacco  and  his  ideas  of  its  dangers 
jl  benefits.  As  to  what  is  excess,  when  the  odor  of  tobacco 
leadily  detected  in  the  breath  of  a  smoker  five  minutes  after 
Dking,  Avhen  nothing  whatever  has  been  done  to  disguise  or 

tralize  it,  he  would  sa^  that  that  individual  is  smoking  too 
eh.  He  also  states  that  the  consumption  of  coffee  goes 
allel  with  that  of  tobacco.  The  more  one  smokes,  the  more 
1’ee  one  can  and  usually  will  drink.  In  conclusion  he  lays 
rn  a  scheme  of  classification  of  habitopathics,  tentatively 
:ired. 

13.  Tendon  Suture,  Cholecystotomy,  Suppuration  After 
irnia. — These  subjects  are  considered  by  Crile,  empyema  of 
I  gall-bladder  leading  to  the  cholecystotomy  with  recovery, 
1  the  hernial  suppuration  being  from  a  deep  suture,  the 
nia  recurring. 

14.  Obstipation. — Martin  describes  his  method  of  treat- 
lt  by  section  of  the  rectal  valves,  and  briefly  mentions  three 
four  out  of  a  large  number  he  has  operated  on  in  whom  the 
ration  did  not  succeed.  A  successful  case  in  a  physician  is 

sorted  at  greater  length; 

15.  Disinfection  in  Smallpox. — Hess  finds  that  a  20  per 
•  t.  solution  of  formaldehyde  applied  to  articles  infected  by 
illpox  is  satisfactory  for  disinfection,  and  patients  dis- 
rged  from  the  detention  hospital  were  required  to  take  a 

1  h  in  a  2.5  per  cent,  solution,  which  did  not  irritate  the  skin 
produce  any  unpleasant  symptoms.  He  sums  up  by  saying: 
All  materials  or  fabrics  which  have  in  any  way  come  in  eon- 
:t  with  variola,  that  can  not  be  moistened  with  a  20  per  cent, 
■ution  of  formaldehyde  without  destroying  their  beauty  or 
i  fulness,  should  be  destroyed.  Patients,  when  convalescent 
m  smallpox,  should  be  bathed  in  a  21/j  per  cent,  solution  of 
•maldehyde,  and  furnished  with  new  clothes  or  clothing  which 
l>  been  thoroughly  disinfected  by  that  agent.” 

18. — See  The  Journal  of  January  6,  p.  36,  fl  87. 

21. — Ibid.,  Aug.  19,  1899,  p.  472,  j[  68;  December  23,  p.  1603, 
4. 

33.  Cancer. — McC-annon  concludes  his  address  with  the 
■owing  deductions:  1.  We  are  as  yet  uncertain  as  to  the 
-  ual  cause  of  cancer.  2.  Our  knowledge  warrants  us  in  sus¬ 


pecting  that  it  is  of  parasitic  origin,  and  that  it  is  contagious. 
3.  At  first  it  is  a  local  growth,  curable  by  complete  extirpation, 
and  fatal  if  not  so  removed.  4.  It  is  our  duty  in  every  case 
when  cancer  is  possible  to  suspect  it  and  to  bring  to  bear  on  it 
every  known  aid  to  its  early  recognition.  5.  When  a  diagnosis 
is  made  at  a  time  favorable  for  cure  by  the  complete  removal  of 
the  growth,  then  we  should  not  only  advise,  but  urge,  immed¬ 
iate  operation.  6.  If  the  diagnosis  is  made  at  a  time  when  the 
lymphatics  are  involved  and  a  return  is  likely,  knowing  the 
more  or  less  speedy  fatal  termination  of  the  case  when  left  to 
nature,  it  is  our  duty  to  place  the  facts  before  the  patient,  and 
if  operation  is  accepted  under  the  conditions,  to  make  the  at¬ 
tempt  to  remove  the  disease  by  as  complete  an  operation  as 
possible.  7.  If  the  tumor  is  deemed  inoperable,  a  living  death 
should  not  be  created  by  abandoning  the  case,  but  life  should  be 
cheered  and  hope  stimulated  by  the  employment  of  some  of  the 
non-operative  methods  of  treatment  mentioned. 

135.  Eye  Injuries. — The  importance  of  first  attention  to  in¬ 
juries  of  the  eye  is  illustrated  by  cases  reported  by  Price.  The 
first  thing  in  all  cases  is  to  find  out  the  cause,  how  the  injury 
was  inflicted.  This  is  of  prime  importance,  for  if  there  is  any 
danger  to  be  apprehended  involving  the  iris,  we  should  always 
resort  to  atropia.  If  there  is  injury  to  the  cornea  we  should 
use  simple  salves  and  washes  to  cleanse  the  eye.  He  gives 
special  cautions  against  leaving  a  solution  of  cocain  in  the 
hands  of  the  patient.  It  should  never  be  employed  except  by 
the  physician. 

140. — See  The  Journal  of  Dec.  23,  1899,  p.  1604,  jf  109. 

142. — See  abstract  above,  H58. 

151.  Prevention  of  Wound  Infection. — After  a  rather 
lengthy  discussion  of  the  general  subject  and  its  history, 
Stoner  lays  down  the  following  rules,  which  he  thinks  should 
be  observed  in  addition  to  those  usually  practiced  in  aseptic 
surgery:  1.  Limitation  of  the  duration  of  the  operation  to 

the  very  shortest  time  consistent  with  safety.  2.  Limitation 
of  the  number  present  to  those  actually  needed  to  assist  in 
the  operation.  3.  The  use  of  the  face  mask  by  those  engaged  in 
teaching.  4.  The  discontinuance  of  holding  the  flaps  by  the 
exposed  hands,  by  tenacula  or  forceps.  5.  The  wearing  of 
sterile  rubber  gloves  bv*all  who  come  in  contact,  directly  or 
indirectly,  with  the  wound.  6  Observance  of  care  in  making 
the  primary  skin  incision,  and  the  method  of  passing  needles 
and  sutures  through  the  skin.  7.  The  use  of  iodoformized 
or  sublimated  sutures. 
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Clinical  Lecture  on  Case  of  Scurvy-Rickets  in  Boy  of 
Twelve  Years.  Edmund  Owen. — After  describing  a  case  fall¬ 
ing  under  the  head  of  the  scurvy-rickets  of  Cheadle,  or  hemor¬ 
rhagic  rickets,  Owen  discusses  the  condition  and  its  etiology, 
the  boy’s  age  making  the  case  an  exceptional  one,  as  it  rarely 
occurs  after  3  years.  He  remarks  that  it  is  not  a  disease  of 
the  poor,  but  rather  of  the  well-to-do,  and  he  attributes  this 
largely  to  the  prepared  foods  used  for  hand-reared  infants. 
The  disease  is  as  yet  unknown  in  the  west  of  Ireland,  and  has 
only  of  late  years  made  its  appearance  in  some  other  parts 
of  the  world.  It  seems  to  go  with  civilization. 

Harveian  Lectures  on  Surgical  Treatment  of  Tubercu¬ 
lous  Diseases.  W.  Watson  Oheyne. — This  second  lecture  of 
Cheyne’s  takes  up  tubercular  peritonitis  and  its  surgical  treat¬ 
ment.  He  describes  the  various  forms:  the  miliary,  acute  and 
subacute  with  ascites,  the  fibrous  form  and  the  caseating,  giv¬ 
ing  their  symptoms  and  prognosis.  The  disease  may  be  either 
primary — 2  to  10  per  cent.— or  secondary  from  intra-abdominal 
or  other  tuberculosis.  The  common  sources  of  infection  are 
intestinal  ulcers,  and  also  the  Fallopian  tubes.  Lung  tuber¬ 
culosis  occurs  in  something  like  25  or  30  per  cent.,  while  that 
of  the  pleura  is  not  uncommon  in  these  cases.  It  would  appear 
from  the  statistics  of  cases  operated  on  that  peritoneal  tuber¬ 
culosis  is  most  common  in  females,  while  the  post-mortem 
'statistics  show  the  reverse.  We  must  assume  that  a  larger 
portion  of  females  come  to  operation  than  males,  often  from 
mistaken  diagnosis  of  ovarian  or  other  diseases.  The  prognosis 
was  formerly  considered  absolutely  bad,  but  of  late  years  better 
statistics  have  shown  us  that  it  is  not  altogether  so  unfavor- 
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able,  even  under  medical  treatment  alone.  The  caseating  form 
is  the  most  fatal.  Surgical  treatment  of  tubercular  peritonitis 
was  discovered  by  accident,  by  the  late  Spencer  Wells,  but  was 
first  brought  definitely  forward  as  a  therapeutic  measure  by 
Koenig.  Cheyne  reviews  the  statistics  and  shows  that  in  a 
very  large  portion  of  cases  permanent  cures  are  affected.  He 
gives  a  table  of  Aldibert’s  cases  treated  by  laparotomy,  both  in 
children  and  adults,  which  certainly  make  a  favorable  showing. 
Roersch’s  statistics  are  also  favorable,  and  even  in  the  case¬ 
ating  cases  in  children  a  percentage  of  recoveries  of  over  50 
is  shown  (Roersch).  The  most  favorable  are  those  belonging 
to  the  miliary  type  with  localized  ascites,  those  with  diffuse 
ascites  next;  next  are  the  fibrous  adhesive  forms.  The  prog¬ 
nosis  is  more  grave  with  the  caseating  type,  and  yet  a  large 
proportion  of  cures  is  obtained.  Even  the  involved  lung  seems 
to  sometimes  share  in  the  improvement  after  the  operation. 
The  method  of  operation  is  described,  and  it  should  be  followed 
by  medical  measures  as  soon  as  possible.  He  does  not  attempt 
to  fully  explain  the  rationale  of  the  cure  of  tubercular  peri¬ 
tonitis  by  laparotomy,  but  suggests  that  an  antitoxin  is 
formed  in  the  blood,  and  that  the  serum  poured  out  by  the 
operation  may  have  bactericidal  properties. 

Lancet,  Dec.  23,  1800. 

Observations  Bearing  on  the  Question  of  the  Influence 
Which  Is  Exerted  by  the  Agglutinins  in  the  Infected 
Organism.  A.  E.  Wright  and  George  Lamb. — The  question 
as  to  the  relation  of  specific  agglutinating  substances  to  im¬ 
munity  is  here  treated.  The  authors  confine  themselves  to  the 
consideration  of  the  argument  that  the  agglutinins  must  be 
inactive  during  life,  since  the  microbe  continues  to  cultivate 
itself  long  after  their  appearance  in  the  blood.  The  question  is 
whether  these  microbes  are,  as  a  matter  of  fact,  cultivating 
themselves  in  the  presence  of  agglutinins,  and  they,  therefore, 
made  a  number  of  observations  in  cases  of  Malta  and  typhoid 
fever,  with  the  serum  taken  from  the  heart  blood  and  from  the 
spleen  and  Peyer’s  patches,  using  various  dilutions  and  observ¬ 
ing  the  effect.  A  marked  difference  existed  between  the  serum 
from  the  spleen,  and  that  from  the  general  circulation,  and 
they  conclude  that  the  microbes  of  these  diseases  cultivate 
themselves  in  the  infected  organs  in  mediums  relatively  poor 
in  agglutinins,  the  spleen  offering  such  a  location.  Theorizing 
on  these  results,  they  hold  that  the  bacilli  enter  into  chemical 
combination  with  the  agglutinins,  and  thus  effect  a  corre¬ 
sponding  reduction  in  the  agglutinative  power  of  the  contain 
ing  medium,  and  that  when  the  mass  effect  of  the  agglutinins 
is  reduced  beyond  a  certain  medium,  the  agglutinative  effect  is 
no  longer  exerted.  When  the  bacteria  have  been  introduced  in 
sufficient  quantity  to  bring  this  about,  they  will  cultivate 
themselves  perfectly  unchecked  within  the  limits  to  their 
action.  Heat  or  fever  is  a  direct  antagonist  to  this  process,  as 
it  indicates  an  increased  afflux  of  arterial  blood  and  lymph 
flow,  and  when  this  process  has  gone  sufficiently  long  and  the 
agglutinins  and  other  antibacterial  substances  are  produced  in 
sufficient  quantity,  they  will  be  present  in  the  blood  in  suffi¬ 
cient  concentration  to  permit  of  their  entering  and  abolishing 
the  non-agglutinative  envelopes  which  surround  the  colonies  of 
germs.  This  done,  the  production  of  the  toxins  will  be  arrested 
and  the  temperature  will  fall.  Tf,  however,  there  remains 
somewhere  in  the  organism,  in  some  stagnant  capillary  or  else¬ 
where,  a  colony  not  thus  reached,  relapses  are  liable  to  occur. 
The  authors  also  made  three  observations  to  test  the  question 
as  to  the  non-agglutinative  character  of  the  serum  in  the 
typhoid  spots,  by  taking  the  serum  from  these  and  from  the 
finger  tips  and  comparing  the  effects.  They  found  that  the 
serum  from  the  typhoid  spots  reacted  in  low  dilutions,  but 
rapidly  failed  to  react  as  the  dilution  was  made  greater,  while 
this  was  not  true  with  the  serum  taken  from  the  general  cir¬ 
culation. 

Gangrene  Complicated  by  Glycosuria.  Cutiibert  S. 
Wallace. — The  question  of  the  origin  of  gangrene  with  gly¬ 
cosuria  is  discussed  by  Wallace,  who  accounts  for  the  condition 
by  the  existence  of  arterial  disease.  He  reports  a  number  of 
cases  and  ends  his  paper  with  the  following  conclusions:  1. 
There  yet  remains  to  be  proved  that  true  gangrene — excluding 
death  from  acute  specific  processes  which  may  occur  in  any 
subjects  at  any  age — occurs  in  diabetic  patients  unaccompanied 


by  such  arterial  disease  as  would  of  itself  produce  the  gan¬ 
grene.  2.  The  glycosuria  may  or  may  not  precede  the  gangrene 
but  is  not  usually  accompanied  by  other  signs  of  diabetes.  ", 
Septic  wounds  may  produce  a  glycosuria  which  vanishes  when 
the  septic  process  is  removed.  4.  Individuals  suffering  from 
septic  processes  are  often  on  the  borderland  of  glycosuria.  5. 
Gangrene  may  aggravate  a  pre-existing  glycosuria.  6.  The 
arterial  disease  is  sometimes  that  which  accompanies,  or  is 
produced  by,  chronic  renal  disease.  7.  It  has  yet  to  be  proved 
that  neuritis  can  produce  any  gangrene  comparable  to  that  of 
the  so-called  diabetic  gangrene.  8.  The  best  chance  of  recoverv 
is  offered  by  removal  of  the  limb  near  the  trunk,  and  this 
measure  should  be  undertaken  before  the  patient  is  reduced  by 
septic  absorption.  9.  The  presence  of  glycosuria  may  be  an  in¬ 
dication,  instead  of  a  contraindication,  for  operation. 

Glasgow  Hedical Journal,  December,  1899. 

Recurrent  Insanity:  An  Analysis  of  Relapsed  Cases. 
Hugh  Kerr. — This  paper  is  an  analysis  of  450  cases  admitted 
into  the  Buck’s  County  Asylum  during  four  years,  and  the 
author's  conclusions  are  summarized  in  the  following:  1.  Re¬ 
current  cases  form  a  large  proportion  of  the  curable  ones  ad¬ 
mitted  into  asylums.  2.  In  these  hereditary  predisposition  to 
insanity  is  present  in  a  greater  number  than  in  primary  cases. 
3.  Alcoholic  or  other  excess  is  a  frequent  factor  in  the  causa¬ 
tion  of  relapses.  4.  In  cases  of  early  life,  menstrual  irregu¬ 
larities  in  the  female  and  masturbation  in  the  male  are  fre¬ 
quently  present.  5.  The  puerperal  period  and  the  periods  of 
gestation  and  lactation  account  for  a  large  proportion  of  female 
recurrent  attacks.  6.  The  climacteric  period  in  both  sexes  is 
a  potent  predisposing  or  exciting  cause.  7.  The  majority  of  the 
attacks  occur  in  middle  life;  the  first,  however,  is  most  fre¬ 
quent  in  the  adolescent  period,  and  is  later  in  males  than 
females.  8.  The  prevailing  forms  of  insanity  are  maniacal, 
melancholic  forms  being  almost  restricted  to  the  middle  period 
of  life.  9.  The  tendency  is  toward  recovery,  minor  relapses 
being  frequent  before  complete  convalescence.  10.  The  largest 
proportion  of  chronic  cases  is  found  in  second  attacks.  11.  In 
many  of  the  cases  a  certain  periodicity  is  established,  the  tend¬ 
ency,  however,  being  toward  chronic  insanity.  12.  This  class  of 
patients  furnished  many  who  are  dangerous  to  themselves  and 
others,  a  danger  which  is  increased  by  the  impulsive  character 
of  their  acts,  and  the  frequent  absence  of  marked  premonitory 
symptoms,  before  the  onset  of  the  attack. 

O  Brazil  Medico  (Rio),  Nov.  22,  1899. 

Influence  of  Pregnancy  on  Heart  Disease.  J.  Candido.— 
“Pregnancy  is  less  injurious  for  a  woman  with  heart  disease, 
in  most  cases,  than  severe  muscular  exertion.”  Certain  pre¬ 
cautions  must  be  observed  however,  Candido  continues.  Short 
walks  in  the  open  air  during  the  first  months  are  beneficial, 
always  stopping  short  of  fatigue.  All  fatiguing  muscular  exer¬ 
tion  should  be  avoided  during  pregnancy,  and  a  mixed  milk  diet 
commenced  by  the  second  or  third  month,  ingesting  two  quarts 
of  milk  a  day.  Small  doses  of  digitalis  may  be  taken  at  long 
intervals.  Colds  and  emotions  should  be  avoided.  “Rest,  milk 
and  a  little  digitalis  is  the  tripod  on  which  should  rest  the 
prophylactic  regime  of  cardiopaths  who  wish  to  become 
mothers.” 

Semana  Medica  (Buenos  Ayres),  Nov.  9,  1899. 

Operative  Treatment  of  Total  Symblepharon.  Demaria. 

— The  modification  of  the  usual  methods  consists  in  the  applica¬ 
tion  of  a  single  large  flap  from  the  region  of  the  epitrochlea. 
The  flap  was  round  and  larger  than  the  space  to  be  covered, 
to  allow  for  shrivelling,  and  the  dermic  side  was  applied  to  the 
stump  of  the  eyeball — destroyed  by  quicklime  in  the  observa¬ 
tion  described.  Unfortunately  the  results  are  only  a  trifle 
better  than  those  secured  by  Panas  and  others  with  a  double 
flap:  the  culs-de-sac  have  gradually  disappeared  and  the  inser¬ 
tion  of  an  artificial  eye  is  still  an  impossibility. 

Echo  Medicale  (Lille),  Dec.  17,  1899. 

Chronic  Tuberculous  Peritonitis  Successfully  Treated 
with  the  X-Ray.  E.  Ausset  and  Bedart.— These  confreres, 
both  professors  at  Lille,  announced  in  1898  the  cure  of  a  case 
of  chronic  ascitic  peritonis  with  the  Roentgen  ray,  and  no 
recurrence  since.  Another  typical  case  is  now  described  in 
which  absolutely  no  other  treatment  was  used,  not  even  super¬ 
alimentation,  the  patient,  a  girl  of  4  years,  whose  abdomen 
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sured  about  twenty-four  inches  in  circumference,  with  sev- 
indurated  masses,  easily  palpated  and  evidences  of  walled- 
collections  of  fluid.  In  the  course  of  the  seances  with  the 
ay,  eight  to  fifteen  minutes  every  other  day,  the  ascitic 

I  entirely  vanished  by  the  end  of  the  second  month;  the 
d  has  increased  nearly  seven  pounds  in  weight  and  the  abdo- 
t  is  now  of  nearly  normal  circumference.  The  tube  was 
•ed  25  to  1,5  cm.  from  the  abdomen. 

Re*vue  de  Medicine  (Paris),  Nov.  io,  1899. 

'ariations  in  Gastric  Sensibility.  J.  C.  Roux. — The 
lful  spot  noticed  so  often  in  the  epigastrium,  with  stomach 
other  troubles,  was  marked  with  nitrate  of  silver  on  six 
■rculous  subjects,  and  a  skewer  inserted  through  to  the  back 
his  point,  after  death.  It  passed  through  the  solar  plexus 
■ach  case,  or  to  be  more  exact,  through  the  nervous  plexus 
ch  surrounds  the  celiac  trunk.  Roux  noted,  in  a  number  of 
jects,  that  the  sensibility  varies  from  day  to  day  or  hour  to 
r,  and  that  the  causes  which  increase  it  are  either  of  peri- 
ral — irritations  in  the  stomach  or  abdominal  viscera — or 
ral  origin — depressed  condition  of  the  nervous  system. 

I  pain  can  be  relieved  by  general  moral  and  physical  rest, 

, 'dally  rest  of  the  stomach,  and  by  anesthesia  of  the  mucous 
ng  of  the  stomach  and  cutaneous  revulsion — chloroformed 
:er  or  two  teaspoonfuls  of  a  solution  of  5  eg.  cocain  in  150 
ns  of  water;  the  effect  of  a  sinapism  lasts  fully  an  hour. 
Ise  measures  are  equally  effective  whether  the  pain  is  of  cen- 
or  peripheral  origin.  The  symptom  which  dominates  all 
1  rest  in  the  painful  manifestations  of  any  gastropathy  is 

■  ently  the  degree  of  hyperesthesia  of  the  gastric  mucosa, 

:,e  an  excess  of  acid  or  retention  of  food  are  only  secondary 
ors  in  the  pain  accompanying  gastric  disturbances. 
on-Coronary  Angina  Pectoris.  Morel-LavallIse. — A 

iber  of  observations  carefully  analyzed  establish  that  angina 
:  oris  may  occur  secondarily  and  independent  of  any  coronary 
on,  with  the  varied  and  vasospastic  aspect  conventionally 
rved  for  “false  angina.”  In  these  observations  the  genesis 
ihe  affection  was  manifestly  complex  and  required  the 
tment  for  true  angina  as  much  or  more  than  arterial 

neation.  All  were  hysterics,  but  the  overexertion  of  the 
;cardium  may  lead  to  serious  consequences,  and  renders  the 
gnosis  grave.  This  reserve  on  the  part  of  the  physician  is 
elute  in  case  of  definite  perinervous  lesions,  either  direct — 
i'ous  mediastinitis — or  indirect — irradiating  neuralgias  of 
rcostal  origin,  consecutive  to  pleurisy — and  also  in  case  of 
ire  hysterical  angor.  The  writer  concludes  by  protesting 
:  nst  the  assumption  that  hysterical  are  necessarily  harm- 

>  affections. 

Semaine  fledicale  (Paris),  Dec.  20, 1899. 
lbuminuria  from  Standing.  J.  Teissier. — Postural  or 
'  ostatic  albuminuria  is  a  rare  affection,  and  the  prognosis 
vorable  with  appropriate  treatment.  The  albuminuria  only 
M's  when  the  subject  has  been  standing;  ten  minutes  on  the 
<  may  bring  it  on  and  forty  minutes  in  bed  will  abolish  it 
'pletely.  Teissier  explains  the  etiology  as  threefold:  a  con- 
■ive  element,  a  catarrhal  element  and  a  nervous  influence. 

■  congestive  element  is  proven  by  the  fact  that  the  inter¬ 
ment  albuminuria  exclusively  limited  to  the  periods  of 
1  ding,  becomes  permanent  during  the  menstrual  period. 

urine  contains  urinary  mucus  and  nucleo-albumin,  estab- 

>  ug  the  catarrhal  element,  and  a  nervous  influence  is  marked 

II  the  observations  on  record.  This  etiology  is  confirmed 
he  fine  results  attained  with  the  combination  of  bromid, 

1  pyrin  and  quinin.  An  exclusive  milk  diet  is  detrimental, 

•  t  dilates  the  stomach  and  tends  to  produce  alimentary 
lminuria.  The  recumbent  position  two  hours  after  the  mid- 
1  meal  is  beneficial.  Intellectual  work  should  be  restricted 
he  minimum;  the  subjects  are  mostly  young  persons  in  a 
m  of  rapid  development.  Mountain  air  raises  the  arterial 
'  sure,  which  is  frequently  subnormal,  and  is  advantageous, 
i'  other  tonic  measures.  The  seashore  is  counterindicated 
:  pt  in  very  sheltered  localities  and  when  there  is  no  evident 
‘  ous  taint. 

ediastinal  Pleurisy.  G.  Dieulafoy. — The  mediastinal 
'  irome — dyspnea,  attacks  of  suffocation,  dysphagia,  per- 
lis-like  coughing,  vocal  troubles  and  wheezing— deviations 
fie  trachea  or  projections  into  its  cavity,  noted  by  direct 


examination  of  the  organ,  existence  of  pain  and  dulness  in  the 
vicinity  of  the  third  and  fourth  dorsal  vertebrae,  the  dulness 
contrasting  with  the  normal  resonance  of  the  “limitrophic  re¬ 
gions,”  the  abrupt  debut,  form  a  bundle  of  proofs  sufficient  for 
the  affirmation  of  mediastinal  pleurisy,  which  is  confirmed  by 
the  appearance  of  a  vomica.  Bacteriology  is  also  useful  in  the 
diagnosis;  the  nature  of  the  affection  can  be  determined  by 
Bezancon’s  agglutinating  test,  as  in  most  cases  it  is  due  to  the 
pneumococcus.  Medical  therapeutics  is  impotent;  the  evacua¬ 
tion  of  the  deep,  purulent,  encysted  tumor  is  always  insufficient 
and  leads  to  septicemic  accidents,  usually  fatal.  The  patients 
should  be  confided  to  the  surgeon  at  once.  This  form  of  pleurisy 
is  rare.  Dieulafoy  has  encountered  it  twice,  and  only  three 
other  observations  are  on  record.  His  experience  with  inter¬ 
lobar  pleurisy  (see  The  Journal,  xxxiii,  p.  1417), demonstrates- 
the  inestimable  benefits  to  be  realized  when  the  practitioner 
and  the  surgeon  work  hand  in  hand  to  determine  the  exact  site 
of  the  abscesses  and  evacuate  them.  He  presents  his  well- 
known  views  on  appendicitis,  and  especially  the  “masked 
forms,”  in  the  third  volume  of  the  report  of  the  Hotel  Dieu. 
for  1898-99,  from  which  the  foregoing  is  condensed,  and  enters- 
a  new  field  in  his  study  of  hydatid  cysts  of  the  spleen,  sum¬ 
marized  below. 

Hydatid  Cysts  of  Spleen.  G.  Dieulafoy. — Laparotomy 
is  required  for  these  cysts,  which  are  always  beyond  the  reach 
of  the  needle.  They  may  be  either  ascending  or  descending.  No- 
other  tumor  of  a  splenic  origin  can  project  to  such  an  extent 
upward,  pushing  up  the  diaphragm  to  the  fifth  intercostal 
space,  but  the  diagnosis  of  a  descending  cyst  is  more  difficult. 
The  examination  of  the  blood,  the  shape  of  the  spleen,  the  pauses- 
in  the  development,  the  more  or  less  rapid  growth  of  the  tumor,, 
the  feeling  of  the  spleen  on  palpation  should  not  be  neglected 
in  the  diagnosing.  If  the  spleen  has  to  be  abated,  the  leucocyte- 
balance.  disturbed  for  the  first  few  months,  becomes  re-estab¬ 
lished  by  the  end  of  this  time. 

Centralblatt  f.  Chirurgie  (Leipsic),  Dec.  16  and  2 3,  1899. 

Formation  of  Ganglion  in  Continuity  of  a  Tendon.  C. 

Hofmann.-— In  extirpating  a  ganglion  of  the  dorsum  of  the 
foot,  it  was  found  located  inside  the  tendon  of  the  peroneus- 
tertius,  the  second  case  on  record  of  a  ganglion  inside  of  a 
tendon.  No  indications  of  degeneration  were  noted,  and  Hof¬ 
mann  inclines  to  the  opinion  that  degeneration  is  not  an  im¬ 
portant  factor  in  the  evolution  of  a  ganglion.  He  thinks  that, 
a  vigorous  vascular  neo-growth  may  occur  in  certain  conditions- 
in  very  spongy  connective  tissue — not  fat  tissue — with  prolifer¬ 
ation  of  connective  tissue,  and  that  degeneration  does  not  occur 
till  later.  According  to  this  theory  the  part  played  by  the 
vessels  in  neo-formative  processes  differs  from  that  which  has- 
been  hitherto  ascribed  to  them.  In  this  case  the  patient  had 
fallen  over  a  chair  a  year  before,  and  had  noticed  a  numbness 
in  the  foot  and  a  progressively  growing  tumor  not  long  after. 

Changes  in  the  Internal  Organs  with  Pronounced. 
Scoliosis  and  Kyphoscoliosis.  M.  Bachmans. — In  the  study 
of  270  cases  of  curvature  of  the  spine — 197  necropsies — Bach- 
mann  found  some  of  the  internal  organs  dislocated — heart, 
diaphragm,  etc.— sometimes  deformed — lungs,  liver,  etc. — and 
some  quite  frequently  organically  altered.  It  is  noticeable  that 
251  of  the  276  cases — 91.3  per  cent.- — presented  pathologic 
alterations  in  the  circulatory  apparatus ;  all  but  four  restricted 
to  the  heart  and  pericardium — 41  with  valvular  affections  and 
13  with  valvular  defects.  Hypertrophy  and  dilation  of  the 
heart,  usually  the  right,  were  noted  in  182  cases — 65.9  per  cent. 
— coinciding  with  an  affection  of  the  heart  muscle  in  76  cases. 
Affections  of  the  lung  tissue,  bronchi  and  pleura  were  noted  in- 
274  cases:  emphysema,  46.7  per  cent.;  atelectasia  and  com¬ 
pression  of  the  lungs,  46.5;  bronchitis,  41.6;  phthisis,  28.3; 
pneumonia,  20.6;  pleuritic  processes,  74.6;  pneumonia  was  the- 
cause  of  death  in  32  cut  of  197  cases,  or  16.2  per  cent.;  pri¬ 
mary  or  secondary  fatal  heart  failure  in  59.4  per  cent.  Curva¬ 
ture  of  the  spine  has  a  marked  effect  on  the  psyche  and  nervous 
system.  Compression  of  the  intercostal  nerve  explains  the  fre¬ 
quent  intercostal  lumbar  and  abdominal  neuralgias  which  are- 
increased  by  exercise  and  incapacitate  the  subject  for  work. 
The  monograph  is  published  in  full  in  the  Bibliotheca  Medica,. 
Part  D-I,  4,  appearing  soon  after  the  author’s  sudden  death, 
on  the  German  Deep  Sea  Expedition.  The  results  of  his  re- 
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search  impose  great  caution  in  surgical  intervention  in  case  of 
scoliosis. 

Radical  Operation  for  Inguinal  Hernia  in  Infants. 

F.  Karewski. — Commenting  on  Fraenkel’s  operations  on  six¬ 
teen  nurslings — Bassini  for  inguinal  hernia — Karewski  states 
that  it  is  not  necessary  to  perform  such  a  complicated  operation 
as  the  Bassini  on  infants  and  children  under  3  years.  He  has 
been  very  successful  in  twenty  cases — six  incarcerated — treated 
simply  by  loosening  the  serosa  of  the  hernial  sac  and  ligating 
it  as  high  up  as  possible  in  the  internal  inguinal  ring,  which 
ensures  an  undisturbed  and  permanent  cure.  Nearly  all  were 
out-patients.  Only  one  child  died,  and  it  was  moribund  when 
operated  on.  From  five  to  eight  years  have  elapsed  in  seven 
cases. 

Can  a  Gauze  Compress  Forgotten  During  a  Laparotomy 
Work  Through  Into  the  Intestines  Without  Causing  Seri¬ 
ous  Symptoms?  J.  P.  zum  Buscii. — Rehn  reported,  at  the 
last  German  Congress  of  Surgery,  a  peculiar  case  of  intestinal 
occlusion  caused  by  a  gauze  compress  overlooked  in  the  abdo¬ 
men  during  a  laparotomy.  The  passage  of  the  compress  into 
the  intestines,  with  comparatively  little  disturbance  seemed 
verv  strange  to  him,  and  the  general  impression  was  that  the 
compress  must  have  been  swallowed.  Busch  relates  a  similar 
case:  the  patient  returned  after  the  laparotomy  complaining 
of  stomach  troubles,  abdominal  pains  but  not  very  severe, 
vomiting  for  one  day  and  constipation,  but  not  appearing  very 
sick,  good  appetite  and  no  hysteria.  A  shallow  movable  pro¬ 
tuberance  was  noted  below  the  umbilicus,  moving  along,  after 
castor-oil  had  been  administered,  until  evacuated  per  anum 
and  found  to  be  one  of  the  compresses  used  in  the  operating- 
room,  of  peculiar  shape  and  size,  and  almost  impossible  for  the 
patient  to  have  procured  clandestinely.  The  presence  of  an 
exudate  noted  in  the  pelvis  and  its  absorption  later  also  con¬ 
firm  the  possibility  of  the  spontaneous  rupture  of  a  forgotten 
compress  into  the  intestines. 

Two  Gastroenterostomies  with  Plates  Cut  Out  of  a  Tur¬ 
nip.  R.  V.  Baracz. — The  plates  are  cut  on  the  same  principle 
as  Senn’s  bone  plates,  and  were  recommended  by  the  writer 
some  years  ago.  In  the  two  new  cases  reported  the  plates  were 
applied  with  the  most  satisfactory  results,  the  advantages  being 
the  rapidity  with  which  the  gastro-enterostomy  can  be  done, 
the  approximation  of  such  a  large  expanse  of  serous  membrane, 
no  danger  of  infection  of  the  peritoneal  cavity,  reduction  of 
sutures  to  the  minimum  and  impossibility  of  peritonitis  from 
perforation.  The  half-digested  remains  of  the  turnip  were 
evacuated  the  fifth  day  in  one  case.  One  patient  survived  the 
removal  of  the  carcinoma  eight  months ;  the  other  only  three. 

Alteration  in  Intestines  and  Kidneys  After  Implanta¬ 
tion  of  Ureters  in  Intestine.  J.  Kalarin. — Four  dogs  had 
one  ureter  implanted  in  the  intestine;  two  died  of  peritonitis 
and  one  of  uremia;  the  fourth  remained  healthy  and  cheerful 
until  killed  thirteen  months  later.  The  implanted  ureter  and 
intestine  were  found  normal,  but  the  kidney  on  this  side  showed 
a  marked,  regular,  micro-diffuse  proliferation  of  stroma  be¬ 
tween  the  uriniferous  tubules  of  the  medullary  structure,  and 
of  the  cortical  to  a  slight  extent.  The  epithelium  of  the  Henle 
loops  and  of  the  convoluted  tubules  and  the  endothelium  of  the 
Malpighian  capsules  were  much  swollen,  the  two  first  vacuol- 
ized,  and  granulated  masses  of  albumin  were  found  in  the 
lumen.  The  capsule  of  the  kidney  was  abnormally  thick  and 
formed  of  solid  connective  tissue  which  had  grown  directly  into 
the  cortical  substance  at  one  place  3  mm.  in  diameter.  Col¬ 
lapse  of  the  organ  was  noted  at  this  point  as  in  case  of  an  in¬ 
farct.  The  tubules  of  this  region  had  become  merely  large 
holes  with  no  epithelium,  some  empty,  others  containing  a 
granular  or  homogeneous  mass.  The  tufts  were  in  various 
stages  of  degeneracy,  and  patches  of  round-celled  infiltration 
were  also  observed  at  thi^  point. 

Dermatologisches  Centralblatt  (Berlin),  December,  1899. 

The  Growth  of  the  Hair.  J.  Pohl — The  hair  was  cut  close 
to  the  head  in  small  patches  on  several  persons  and  the 
growth  carefully  measured.  The  first  point  noted  was  that 
cutting  the  hair  checks  its  growth  for  a  month,  after  which  it 
returns  to  normal.  The  average  rate  of  growth  in  a  month 
was  10  to  13.5  mm.  in  boys  11  to  17  years  of  age;  15  mm.  in  the 
writer,  between  his  twenty-first  to  twenty-fourth  year,  and  11 
mm.  at  60.  In  five  insane  patients,  the  rate  of  growth  was 


less:  7,  S,  9  and  12  mm.  a  month.  The  curious  fact  was  estab¬ 
lished  that  each  two  to  four  hairs  form  a  group  more  closely 
connected  than  the  rest,  and  that  one  hair  of  this  group  grows 
more  rapidly  than  the  rest  for  a  while  and  then  stops,  when  its 
neighbor  assumes  a  more  rapid  growth  for  a  while  and  then 
stops,  the  next  continuing  the  rate,  and  so  on  until  the  turn 
falls  again  to  the  first  hair;  also  that  hairs  have  a  typical 
length  of  life,  after  which  they  fall  out,  and  this  occurs  in  a 
group  in  the  same  alternate  manner  as  the  growth  progresses. 
These  phenomena  were  noted  in  the  hairs  on  the  back  of  the 
fingers  as  well  as  on  the  head.  The  typical  length  of  a  hair  is 
twenty  to  forty  inches,  and  its  life  two  to  six  years.  The 
highest  rate  of  growth  occurs  in  the  middle  of  this  allotted 
span.  Fever  checks  it. 

Profeta's  Law.  R.  Brueggemann. — This  law  is  generally 
accepted  as  applying  to  the  healthy  children  of  syphilitic 
parents,  that  they  are  immune  to  syphilitic  infection,  but 
Profeta  only  claimed  that  the  healthy  children  of  syphilitic 
mothers  were  immune,  and  some  recent  observations  have 
shown  the  fallacy  of  the  assumption  that  a  syphilitic  father 
can  confer  immunity. 

Deutsche  Medicinische  Wochenschrift  (Leipsic),  Dec.  7  and  14,  1899. 

Calomel  As  an  Antiseptic  in  Obstetrics  and  Gynecology. 

Theopold.- — The  calomel  is  carried  in  a  wide-mouthed  bottle 
and,  before  attempting  any  palpation  or  operation,  Theopold 
dips  his  fingers,  after  thorough  disinfection,  into  the  bottle, 
working  the  powder  well  under  the  nails  and  then  rubbing 
the  hands  and  arms  with  it.  Each  instrument  and  each  tampon 
is  coated  with  the  calomel  in  the  same  way.  His  obstetric 
patients  seldom  require  a  second  visit,  and  he  has  not  lost  a 
single  one  out  of  two  hundred  patients,  since  he  began  using  tbe 
calomel,  although  the  conditions  in  much  of  his  country  prac¬ 
tice  are  far  from  favorable. 

Clinical  Significance  of  Elimination  of  Remains  of  Meat 
in  Feces.  A.  Schmidt. — “Connective  tissue  that  is  not  most 
thoroughly  cooked  is  only  digested  in  the  stomach,  while  nu¬ 
clear  substance  is  only  digested  by  the  pancreatic  juice,  assisted 
to  a  slight  extent  by  intestinal  putrefactions.  The  appearance 
of  remains  of  connective  tissue  in  the  feces,  visible  to  the  naked 
eye,  indicates  a  disturbance  in  the  gastric  digestion,  although  it 
leaves  undecided  the  question  of  the  nature  of  this  disturb¬ 
ance.  It  is  a  very  sensitive  test  of  the  digestive  function  of  the 
stomach  after  ingestion  of  a  hundred  grams  of  well-cooked 
chopped  meat.  If  remains  of  muscle  are  perceptible  under  the 
same  conditions,  the  intestinal  digestion  is  deranged,  but 
whether  it  is  the  secreting  or  absorbing  function  that  is  out  of 
order  can  not  be  determined  by  this  means.” 

Case  of  Diphtheria  with  Erythema  and  Joint  Swellings. 
A.  Schuntze. — In  the  observation  reported,  no  serum  had  been 
given,  and  yet  the  symptoms  of  cutaneous  erythema  and  swell¬ 
ing  of  the  joints  appeared,  which  have  usually  been  attributed 
to  serum  treatment  in  other  observations. 

Muenchener  Medicinische  Wochenschrift.  Dec.  19.  1899- 

Tests  of  Disinfection  of  Hands.  Paul  and  Sarwey.— 
The  first  report  of  tests  made  with  the  sterile  box  described  in 
The  Journal,  January  6,  p.  39,  shows  that  it  is  impossible  to 
render  the  hands  completely  sterile  with  Ahlfeld’s  hot  water-al¬ 
cohol  method  of  disinfection.  Ehrig  and  Winternitz  were  the 
only  ones  of  the  twelve  persons  tested  who  had  even  one  hand 
completely  sterile  after  the  most  thorough  disinfection  by  the 
method;  four  had  from  20  to  80  germs  develop  from  a  final 
scraping  with  the  curette. 

Value  of  Urine-Gelatin  Medium  for  Diagnosis  of  Ty¬ 
phus.  E.  Unger  and  E.  Portner. — The  writers  proclaim  this 
method,  as  a  distinct  process  in  bacteriology.  (See  The  Journal 
xxxiii,  p.  1504.)  Hitherto  the  detection  of  typhus  bacilli  in 
the  feces  has  been  extremely  difficult,  and  required  at  least  four 
to  five  days,  but  it  can  now  be  accomplished  in  two  or  three, 
and  with  more  certainty  than  ever  before.  They  found  the 
bacilli  by  the  second  day  of  the  disease,  and  until  the  eighth  to 
tenth  after  subsidence  of  the  fever,  reappearing  when  a  relapse 
was  imminent.  The  bacilli  exceptionally  persisted  as  late  as 
five  weeks  after  subsidence  of  the  fever,  as  in  a  case  that  left 
the  hospital  entirely  cured,  a  warning  that  the  excreta  of  con¬ 
valescents  may  still  be  dangerous  for  others.  No  typhus  col¬ 
onies  could  be  derived  from  blood  taken  from  patches  of  roseola, 
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the  gelatin-urine  medium  proved  exceptionally  favorable 
the  development  of  cultures  from  the  urine,  which  grew 
i  an  abundance  of  tendrils  seldom  to  be  obtained  in  cult- 
from  the  feces,  although  frequently  there  were  no  indica- 
s  of  any  renal  affection.  The  following  three  points  the 
ers  assert  must  be  borne  in  mind:  1.  If  no  colonies  with 
Irils  develop  after  several  attempts,  the  case  is  evidently 
typhus.  2.  Numerous  colonies  with  long  tendrils  indicate 
ius.  3.  Colonies  with  short  tendrils  speak  for  typhus  if 
clinical  signs  of  the  affection  are  evident,  but  not  otherwise, 
aintv  can  only  be  attained  by  further  bacteriologie  tests 
he  usual  chemical  tests  to  determine  the  identity  of  the 
ures,  which  robs  the  method  of  much  of  its  advantage  as 
cans  of  early  diagnosis. 

Grece  Medicale  (Syra),  November,  1899. 
raumatic  Incontinence  of  Urine  Cured  by  Suprapubic 
totomy.  A.  P.  Petridis. — A  boy  of  12  had  suffered  from 
,tant  incontinence  of  urine  for  seven  years,  since  a  lateral 
otomy  to  remove  a  stone  from  the  bladder.  The  wound  had 
cd  normally.  After  the  failure  of  the  usual  measures  to 
the  enuresis  the  bladder  was  opened  through  a  hypogastric 
-ion.  The  vesical  mucosa  was  found  slightly  congested  and 
wall  thicker  than  normal,  and  contracted.  The  organ  was 
■d  and  in  a  few  days  had  healed;  the  incontinence  ceased. 
,re  has  been  no  recurrence  during  the  fourteen  months  since, 
pontaneous  Recovery  From  Puerperal  Septicopyemia 
ti  Multiple  Cutaneous  Abscesses.  Armacollas. — A 

1  an  with  evidences  of  intense  puerperal  infection,  appear- 
three  days  after  delivery,  refused  antiseptic  local  treatment 
he  and  her  family  were  extremely  ignorant  and  supersti- 
s,  and  the  physician  withdrew  from  the  case  after  giving 
ttle  quinin  and  bismuth.  Summoned  later,  he  found  the 
ent  with  high  fever  and  numerous  cutaneous  abscesses  and 
grenous  decubitus,  but  no  purulent  localization  on  the  in- 
al  organs.  The  multiple  abscesses  evacuated  their  contents 
healed,  and  the  patient  recovered  completely,  the  spontan- 
abscesses  having  evidently  served  to  eliminate  the  infee- 
s  germs. 

Gazzetta  Degli  Ospedale  (Hilan),  Dec.  17,  1899, 
elations  Between  Tuberculosis  and  Nervous  Diseases, 
lossi. — A  thousand  patients  were  examined  at  De  Renzi’s 
i.c:  4S9  affected  Avith  tuberculosis,  generally  pulmonary, 

1  511  with  various  nervous  diseases.  Study  of  their  ante- 
1  nts  and  present  status  reveals  an  unmistakable  connection 
reen  tuberculosis  and  nervous  diseases.  Tn  197  or  25.5  per 
the  tuberculosis  coincides  with  some  pronounced  nervous 
btion  and  they  influence  each  other  in  other  cases,  succeed- 
;or  alternating  in  the  evolution  of  the  family,  “eountersign- 
:  its  degeneration.”  Neuropathic  antecedents  were  noted  in 
-  per  cent,  of  the  cases  of  tuberculosis.  Tuberculous  ante- 

■  nts  \\Tere  found  in  22.6  per  cent,  of  the  cases  of  nervous  dis- 
.  Rossi  believes  that  the  key  to  the  relations  between  tuber- 
sis  and  neuropathy  is  to  be  sought  in  vasomotor  disturb- 
i  s  in  the  nutrition  induced  in  the  organs  by  the  perversion 
lie  nervous  system,  thus  sloivly  predisposing  the  organism 
ibercular  infection.  The  great  influence  of  the  vagus  on  the 
1  ition  and  functions  of  the  lungs,  and  on  infections,  explains 

connection.  He  further  announces  that  the  antagonism 
erto  accepted  between  cerebral  hemorrhage  and  tuberculosis 

I  not  exist  in  reality,  as  he  found  cerebral  apoplexy  in  the 
dies  of  9  per  cent,  of  the  tuberculous  subjects,  and  in  31.7 
*  cent,  of  the  tuberculous  subjects  with  neuropathic  ante- 
<jnts. 

Medicinal  Intoxication  with  Belladonna.  A.  Calandra. 

■  woman  of  sedentary  habits  and  evidences  of  coprostasis, 
a  pill  containing  2  eg.  of  dry  extract  of  belladonna  and  2.5 

;  >f  podophyllin.  Symptoms  of  intoxication  appeared  in  fif- 

■  minutes,  general  prostration,  etc.,  and  in  the  course  of  a 
’  hours  violent  diarrhea  and  syncope.  Normal  conditions 

II  not  restored  for  three  or  four  days. 

St.  Petersburger  Medicinische  Woch.,  Dec.  9,  1899. 
ascular  Lesions  and  Intestinal  Neuroses.  R.  V. 
’  ELHARDT. — The  writer  is  in  the  habit  of  asking  all  his 
tents  suspected  of  a  nervous  tendency,  whether  they  have 
t  migraine,  vertigo  or  palpitation  of  the  heart  without  ap- 
’  iable  cause,  or  suffer  from  cold  hands  or  feet  or  from  facile 


sweat  secretion,  whether  there  is  a  tendency  to  chilblains  and 
whether  these  phenomena  are  affected  by  menstruation.  He 
comments  on  the  astonishing  frequency  with  Avhich  these  ques¬ 
tions  are  answered  in  the  affirmative,  and  expresses  his  convic¬ 
tion  that  the  phenomena  are  all  directly  dependent  on  vaso¬ 
motor  disturbances  in  the  circulation,  which  hypothesis  also 
explains  the  symptoms  of  a  vasomotor  nature  so  frequently 
noted  in  the  course  of  intestinal  neuroses.  Both  the  vasomotor 
disturbances  and  the  intestinal  troubles  are  symptoms  of  a  dis¬ 
turbed  circulation.  Morbus  Basedowii  and  migraine  seem  to 
stand  in  the  closest  relation  to  the  vascular  system,  and  each 
may  be  accompanied  by  a  watery  morning  diarrhea.  These  in¬ 
testinal  disturbances  may  also  accompany  general  anemia  and 
neurasthenia,  or  appear  alone,  and  he  attributes  them  to  a 
vasomotor  origin,  among  other  reasons,  on  account  of  the  alter¬ 
nate  appearance  of  pure  vasomotor  disturbances  and  of  intes¬ 
tinal  phenomena  in  individuals  or  in  members  of  the  same 
family.  He  describes  a  family  of  seven  brothers  and  sisters  in 
whom,  coincident  Avith  a  general  nervous  predisposition,  possi¬ 
bly  dependent  on  it,  certain  objective  symptoms  manifest  them- 
selATes  in  various  parts  of  the  organism:  headache,  constipa¬ 
tion,  alternating  with  enteritis  membranacea  in  one,  amelio¬ 
rated  by  suggestion  and  pregnancy ;  the  second  suffered  from 
cold,  cyanotic  hands  and  feet,  chilblains;  the  third  from 
migraine ;  the  fourth  from  hyperidrosis,  cold  extremities,  head¬ 
aches;  another  from  migraine,  mucous  morning  diarrhea,  pal¬ 
pitations;  the  father  from  hyperidrosis  from  youth,  and  norv 
muscular  atrophy  of  a  portion  of  the  left  arm,  probably  an¬ 
terior  poliomyelitis  on  an  arteriosclerotic  foundation;  the 
mother  has  migraine  and  angina  pectoris,  with  indications  of 
coronary  sclerosis.  The  one  feature  common  to  all  these  vari¬ 
ous  clinical  pictures  is  a  disturbance  in  the  circulation.  “Fur¬ 
ther  study  of  neurasthenia  and  hysteria  will  confirm  more  and 
more  the  existence  of  this  connection  with  disturbances  in  the 
circulation.”  Vasomotor  disturbances'  are  erddent  in  the  car- 
dialgia  of  anemic-neurasthenic  subjects:  the  pulse  becomes 
small  and  irregular,  the  extremities  cold,  the  abdominal  aorta 
tense;  it  pulsates  violently  and  is  painful  on  pressure.  Car- 
dialgia  in  elderly  persons  Avith  generalized  arteriosclerosis  pre¬ 
sents  quite  a  different  picture.  It  usually  appears  at  night, 
the  subjects  are  uncomfortable  reclining  and  prefer  to  stand, 
the  lips  and  extremities  become  blue  and  cold.  Diuretin  is  fre¬ 
quently  effective  in  these  cases.  Anemic-nervous  patients  often 
complain  of  meteorism  and  a  tendency  to  morning  diarrhea, 
especiallv  pronounced  just  before  the  menses  and  much  allevi¬ 
ated  by  menstruation  and  pregnancy.  Meteorism  is  a  frequent 
symptom  of  arteriosclerosis.  It  may  cause  the  greater  discom¬ 
fort  on  account  of  the  limitation  to  the  excursions  of  the  dia¬ 
phragm  and  the  consequent  pressure  or  dislocation  of  the  heart, 
but  objectively  the  symptoms  suggest  that  the  organic  altera¬ 
tions  in  the  abdominal  vessels  are  the  direct  cause.  This  sup¬ 
position  is  confirmed  by  the  efficacy  of  potassium  iodid  and  caf- 
fein  in  such  cases.  Adenot  states  that  the  mesenterial  are  the 
arteries  most  frequently  affected  Avith  arteriosclerosis.  This 
condition  may  disturb  the  circulation  in  the  abdominal  region, 
and.  entail  meteorism  and  mucous  diarrhea,  such  as  occur  in 
case  of  torsion  of  an  intestinal  loop  and  its  local  venous  stag¬ 
nation,  Avhich  induces  local  meteorism  and  a  profuse  secietion 
from  the  intestine.  The  same  occurs  on  a  larger  scale  in  the 
conditions  known  as  plethora  abdominalis.  “This  parallelism 
betAveen  the  symptoms  of  an  intestinal  neurosis  and  similar 
disturbances  in  notorious  arteriosclerosis  has  long  impressed 
me.  In  both  cases  the  alterations  in  the  vessels,  Avhether 
dependent  on  merely  functional  or  organic  disturbances  in  the 
circulation,  are  the  direct  cause  for  the  manifestation  of  the 
phenomena,  and  these  spontaneously  group  themselves  into 
local  intestinal  or  more  remote  objective  indications  of  a  dis¬ 
turbed  circulation.”  He  reviews  the  various  observations  of 
vasomotor  neuroses  and  coincident  arteriosclerosis  published, 
and  establishes  as  the  principle  for  therapeutics  the  restoration 
and  maintenance  of  a  normal  rhytlimus  in  the  circulation. 

Voyenno=riedizinski  Journal  (St.  Petersburg),  Nos.  7,  8  and  9. 

Operative  Treatment  of  Paralysis  from  Pressure  in 
Tuberculosis  Spondylitis.  Soboi.ewski. — “When  mechanical 
treatment  fails,  laminectomy  is  of  undoubted  benefit  and  is 
harmless.”  The  patient  should  be  kept  Avarm  during  and  after 
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the  intervention  in  complete  narcosis.  Abrupt  manipulation  of 
the  cord  must  be  avoided  as  liable  to  induce  shock.  In  case  of 
tuberculosis  of  the  spine  in  the  form  of  sclerotic  pachymenin¬ 
gitis,  and  tuberculosis  of  the  processes,  the  laminectomy  is  in 
fact  a  radical  operation.  But  even  in  other  cases  when  im¬ 
provement  is  all  that  can  be  expected,  it  is  of  great  efficacy.  It 
is  counterindicated  in  extensive  diffuse  affections  of  the  bones 
and  tuberculosis  of  the  internal  organs.  Sobolewski  bases  his 
article  on  one  personal  and  147  observations  in  literature,  lhe 
■operation  has  been  repeated  two  and  even  three  times  in  a  few 
■cases.  Relapses  are  rare.  (See  The  Journal,  January  G,  p.  16.) 

Hernia  of  the  Lung.  P.  Orl'ow. — A  tumor  the  size  of  a 
walnut  appeared  in  the  suprasternal  region  of  the  neck  on  one 
side  of  the  sternocleido  mastoidei,  in  the  course  of  a  very  diffi¬ 
cult  labor,  simultaneously  with  an  inguinal  hernia.  The  tumor 
has  not  grown  during  the  thirty  years  since,  but  increases  to 
the  size  of  a  hen’s  egg  during  coughing,  and  is  drawn  in  during 
inspiration  and  protrudes  with  expiration.  It  collapses  at  the 
slightest  palpation.  Potain  reported  a  similar  observation  last 
year;  intervention  is  evidently  unnecessary  in  such  cases. 


Societies. 


Clinton  County  Medical  Society. — The  recent  meeting  of 
•this  Society,  held  in  Clinton,  Iowa,  resulted  in  the  election  of 
the  following  officers:  president,  Geo.  Hofstetter;  vice-presi¬ 
dent.  I).  S.  Fairchild,  Jr.;  secretary,  E.  L.  Martindale;  li¬ 
brarian,  J.  C.  Langan. 

Hancock  County  Medical  Society. — The  following  are  the 
newly  elected  officers  of  this  Society,  which  met  at  Findlay, 
•Ohio,  Dec.  28,  1899:  president,  T.  S.  Wilson;  vice-president, 
N.  L.  McLachlan;  secretary,  Don  C.  Hughes;  assistant  secre¬ 
tary,  M.  S.  Williamson. 

Austin  District  Medical  Society. — The  fourth  quarterly 
session  of  this  Society  was  held  at  Austin,  Texas,  late  in  De¬ 
cember,  and  the  following  officers  elected:  president,  S.  E. 
Hudson;  first  vice-president,  A.  Nowlin;  secretary  and  treas¬ 
urer,  W.  A.  Harper. 

Philadelphia  Obstetrical  Society. — At  the  last  stated  meet¬ 
ing  of  this  society  the  following  named  were  elected  for  the  en¬ 
suing  term:  president,  John  C.  DaCosta;  vice-presidents,  John 
M.  Fisher  and  George  M.  Boyd;  secretary,  Frank  W.  Talley; 
treasurer,  John  G.  Clark. 

Wapello  County  Medical  Society. — At  the  regular  January 
meeting,  the  following  officers  were  elected  for  the  ensuing 
year:  president,  George  C.  Pope;  vice-president,  F.  W.  Mills; 
secretary  and  treasurer,  C.  R.  Russell.  The  Society  will  hold 
its  annual  banquet  January  IS,  at  Ottumwa,  Iowa. 

Seneca  County  Medical  Society.— This  Society  was  organ- 
ixed  at  Tiffin,  Ohio,  last  month,  by  electing  the  following  offi¬ 
cers:  president,  C.  T.  Benner;  vice-president,  Robert  Swigart; 
secretary,  Georgia  Finley;  treasurer,  Wm.  H.  Focht.  Meetings 
will  be  the  third  Thursday  in  each  month. 

Schuylkill  County  Medical  Society. — The  annual  session 
of  this  Society  was  held  at  Pottsville,  Pa.,  January  2,  and  the 
following  officers  elected:  president,  W.  C.  J.  Smith,  St.  Clair; 
vice-president,  A.  L.  Gillars,  Pottsville;  treasurer,  D.  Taggart, 
Frackville;  secretary,  G.  W.  Farquhar,  Pottsville,  censor,  A.  P. 
Carr,  St.  Clair. 

College  of  Physicians  of  Philadelphia. — The  following 
officers  were  elected  on  January  3:  president,  W.  W.  Keen; 
vice-president,  Horatio  C.  Wood;  censors,  Alfred  Still§,  Wil¬ 
liam  F.  Norris,  Richard  A.  Cleeman  and  Arthur^  V.  Meigs; 
secretary,  Thomas  R.  Neilson;  treasurer,  Richard  H.  Harte; 
honorary  librarian,  Frederick  P.  Henry;  councillors,  DeForest 
Willard,  Robert  G.  LeConte. 

N,  Y.  Neurological  Society. — At  the  annual  meeting  of 
this  Society,  held  in  New  York  City,  the  2d  inst.,  the  fol¬ 
lowing  officers  were  elected  for  1900:  president,  Frederick 
Peterson;  first  vice-president,  Joseph  Collins;  second  vice-pres¬ 
ident,  L.  Stieglitz ;  recording  secretary,  Pearce  Bailey;  cor¬ 
responding  secretary,  Lewis  A.  Conner;  treasurer,  Graeme  M. 
Hammond. 


Washington  (D.  C.)  Obstetrical  and  Gynecological 

Society. — At  the  recent  meetings  of  the  Society  the  following 
papers  were  presented :  Dr.  Stone,  “Surgical  and  Mechanical  , 
Treatment  of  Dysmenorrhea;”  Dr.  Vanrensselaer,  “Surgery  I 
of  Typhoid  Fever;”  Dr.  Sprigg,  “External  Palpation  vs. 
Va<>inal  Examination  in  Normal  Labor.” 

O 

Washington  (D.  C. )  Microscopical  Society. — At  its  an-  j 

nual  meeting,  this  Society  elected  the  following  officers: 
president,  Paul  Partsch;  vice-president,  Rupert  Nortan;  re 
cording  secretary,  Professor  Mooers ;  treasurer,  Robert  Rev- 
burn;  curator,  Prof.  Wm.  H.  Seaman.  At  the  close  of  the  elec¬ 
tion,  Dr.  Seaman  read  a  paper  on  “Medicine  Droppers  and  the 
Measurement  of  Drops.” 

Washington  (D.  C. )  Medical  Society.— At  the  recent 

meetings  of  this  Society,  the  following  papers  were  presented: 
Dr.  Foster,  “Common  Features  in  Neurasthenia  and  Insanity: 
Their  Common  Bases  and  Treatment;”  Dr.  Arwine,  “Fungou; 
Foot  of  India;”  Dr.  Burnett,  “A  Series  of  Cases  of  Suppurative 
Inflammation  of  the  Temporal  Bone;'”  Dr.  Belt,  “Eye  and  Eai 
Work  in  the  London  Hospitals;”  Dr.  Johnson,  “A  Case  ol 
Addison’s  Disease  Treated  and  Improved  by  Suprarenal  Ex 
tract;”  Dr.  Jung,  “A  Contribution  to  the  Diagnosis  of  Diver 
ticula  in  the  Lower  Part  of  the  Esophagus.” 

Washington  (D.  C. )  Academy  of  Sciences. — At  the  an 
nual  meeting  of  the  Academy,  held  the  20th  ult.,  Dr.  S,  C, 
Busey  delivered  his  annual  address,  taking  for  his  subjecl 
“American  Medical  Ethics.”  This  paper  will  appear  in  Tw 
Journal.  He  urged  on  the  profession  the  importance  o 
strict  adherence  to  the  ethics  of  the  American  Medical  \sso  | 
ciation,  and  deprecated  the  tendency  of  the  profession  t( 
recognize  and  endorse  by  certificate  or  otherwise  proprietarj 
medicines  and  remedies.  He  also  disparaged  the  holding 
by  physicians,  of  patents  for  medical  contrivances  and  instru 
ments. 

N.  Y.  County  Medical  Association. — At  the  next  meeting 
of  this  Association,  which  will  be  held  the  evening  of  Januan 
15,  Dr.  Thomas  H.  Manley  will  report  the  following  clinica 
cases:  “Senile  Gangrene  of  Foot;”  “Gangrenous  Perforatureo 
Sigmoid  Flexure;”  Mammoth  Omental  Hernia.”  The  principa 
paper  of  the  evening  will  be  by  Dr.  L.  F.  Garrigues,  entitled 
“A  New  Method  for  Retroperitoneal  Drainage  of  Pyosalpinx 
with  a  Report  of  Five  Cases.”  There  will  be  a  symposium  oi 
“Strangulated  Hernia.”  Dr.  Parker  Syms  will  open  the  sub 
ject,  with  “Some  Practical  Remarks  Concerning  Its  Diagnosi 
and  Proper  Treatment;”  Dr.  H.  M.  Silver  will  speak  on  “Diag 
nosis  of  Strangulated  Hernia;”  Dr.  John  P.  Erdman  on  'Treat 
ment  of  Strangulated  Hernia;”  Dr.  Irving  Haynes  on  “Radica 
Cure  in  Operations  for  Strangulated  Hernia;”  Dr.  W.  B.  De 
Garmo  on  “The  Mechanical  Treatment;  Prophylactic  and  Post 
Operative,”  and  Dr.  W.  B.  Coley  on  “Strangulated  Hernia  i 
Children.” 

Western  Texas  Medical  Association. — At  the  meeting  he! 
the  28th  ult.,  at  San  Antonio,  Texas,  this  Association  passe 
the  following  concerning  the  antivivisection  bill  now  befor 
Congress.  The  bill  is  printed  in  full  on  another  page,  thi 
week. 

Inasmuch  as  a  bill  has  been  introduced  into  the  Unite 
States  Senate  for  the  third  time,  by  Senator  Gallinger  of  Nej 
Hampshire,  for  the  further  prevention  of  cruelty  to  animJ 
in  the  District  of  Columbia,  and  known  as  Senate  bill  No.  *• 
the  object  of  which,  according  to  its  advocates,  is  twofold 
1,  to  prohibit  vivisection,  and  2,  to  aid  the  passage  of  simila 
bills  in  all  the  state  legislatures. 

Resolved,  That  it  is  our  duty  as  a  body  of  scientific  men  t 
do  all  in  our  power  to  defeat  this  insidious  and  inhuma 
effort  to  restrain  scientific  research,  to  stop  the  progress  < 
preventive  medicine,  and  to  perpetuate  ignorance  and  disea- 
and  suffering  among  animals  and  men. 

Resolved,  That  this  Association  exert  its  utmost  influen 
individually  and  collectively  with  the  Senators  and  Rep’  escnt 
times  in  Congress  from  this  state  and  with  the  members  oft. 
Senate  committee  in  charge  of  the  bill  to  defeat  the  same,  at 
that  a  copy  of  these  resolutions  be  forwarded  to  each  one  1 
these  gentlemen  respectively. 

Resolved,  That  a  petition  be  circulated  among  the  oitizei 
of  San  Antonio  in  order  to  arouse  as  vigorous  a  protest  - 
this  infamous  and  misguided  scheme  as  possible. 
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(Continued  from  p.  1/5.) 

SALIVARY  FISTULA. 

)r.  G.  Frank  Lydston — The  first  case  I  wish  to  report  is  one 
salivary  fistula,  cited  for  the  purpose  of  outlining  a  rather 
■el  procedure  for  the  operative  cure  of  the  fistula.  The 
ient  was  a  man,  25  years  of  age,  who  had  been  under  treat- 
nt  for  syphilis,  and  was  referred  to  me  for  what  was  be- 
,red  to  be  a  gumma  in  the  region  of  the  parotid  gland.  On 
mination  the  tumor  proved  to  be  a  salivary  cyst.  1  pro- 
ded  to  extirpate  it,  and  on  the  second  day  after  operation 
iscovered,  much  to  my  disgust,  that  the  cyst  communicated, 
all  probability,  with  Steno’s  duct.  I  had  substituted  a 
ivary  fistula  for  the  tumor.  Some  three  months  later  the 
ient.  having  stopped  treatment  for  two  or  three  weeks 
er  the  operation,  returned  to  me.  Cauterization  and  re¬ 
ted  suturing  had  been  done  by  a  surgeon  who  had  en- 
vored  to  heal  the  fistula.  I  suggested  a  novel  operation, 
ich  consisted  of  an  attempt  to  re-establish  the  continuity 
ween  the  bottom  of  the  fistula  and  the  normal  opening  of 
no's  duct.  After  freshening  the  edges  of  the  fistula,  I 
sed  a  large,  pointed,  straight  probe,  armed  with  strong 
obliquely  through  the  cheek  and  made  it  emerge  from 
normal  opening  of  Steno's  duct  inside  of  the  cheek.  I 
;ened  a  small  soft  catheter  to  the  ligature  and  drew  it 
lugh  the  mouth.  On  the  end  of  the  catheter  I  fastened 
ingle  strand  of  silver  wire  which  was  drawn  through  the 
al  extremity  of  the  catheter  in  such  a  manner  as  not  to 
ude  its  opening,  thus- leaving  its  lumen  free.  I  countersunk 
catheter  to  the  depth  of  half  an  inch  in  the  tissues  of  the 
dc,  and  fastened  the  wire  to  a  small  lead  plate,  after  stitch- 
the  fistula  with  catgut  sutures.  Beneath  the  plate  was 
lied  a  dressing  of  idoform  gauze.  The  free  end  of  the 
neter  was  made  to^emerge  from  the  mouth.  From  that  time 
saliva  flowed  freely  from  the  mouth.  At  the  end  of  ten  days 
i  wire  was  cut  and  the  catheter  removed.  The  fistula  was 
od  to  be  absolutely  healed.  No  further  trouble  from  the 
ila  was  experienced.  Whether  the  probe  had  traversed 
io’s  duct,  I  can  not  say,  but  more  likely  I  made  a  new  fistula 
nugh  the  cheek,  emerging  in  the  mouth,  and  simply  causing 
i  fistula  to  open  as  nearly  as  possible  at  the  normal  opening 
teno’s  duct. 

do  not  know  that  this  particular  operation  has  been 
lormed  before;  I  have  never  seen  it  mentioned  in  literature, 
i  not  claim  that  it  is  applicable  to  all  forms  of  salivary 
nla,  but  it  proved  a  novel  and  successful  procedure  in  this 
It  is  certainly  applicable  to  the  simple  varieties  of 
1  'tid  fistula.  How  applicable  it  is  to  other  forms  of  salivary 
nla,  remains  to  be  seen.  The  last  I  heard  from  the  case 
;  about  a  year  ago,  two  years  after  the  operation.  The 
ent  was  then  in  as  good  condition  as  at  the  time  of  my  last 
mination — apparently  perfectly  cured. 

UL  RESECTION  OF  SPERMATIC  CORDS  VS.  THE  OPERATIONS  OF 
RESECTION  OF  THE  VAS  DEFERENS  AND  CASTRATION  FOR 
PROSTATIC  HYPERTROPHY. 

l  G.  Frank  Lydston  presented  this  subject.  He  said  in 
:  I  find  that  one  of  the  great  obstacles  to  castration 
at  even  in  the  limited  number  of  cases  in  which  the  opera- 
:  is  applicable,  i.  e.,  where  the  sexual  function  is  not  a  para- 
nt  consideration  and  of  no  physiologic  importance,  the 
nen  have  a  strong  prejudice  against  the  operation.  Most 
tern  beliei'e  that  they  are  too  virile  to  allow  their  testicles 
!  removed,  a  matter  which  they  look  upon  with  considerable 
Furthermore,  a  patient  who  may  consider  his  virility 
fing  of  the  past,  does  not  like  the  idea  of  returning  home 
is  these  ornaments.  He  does  not  like  to  have  remarks 
to  the  effect  that  he  has  lost  his  testicles.  As  to  resection 
te  vas  deferens,  the  correlation  of  the  nerve-supply  of  the 
f deferens  taken  alone,  and  the  prostate,  is  not  quite  so 
•rtant  as  is  claimed  by  those  who  advocate  this  operation 
substitute  for  castration.  Certainly,  the  operation  does 
ijive  as  good  results  as-  castration.  This  has  been  my  own 
[lienee  and  that  of  others  who  have  practiced  it.  Total 
5  t*0Ii  of  the  spermatic  cords  is  quite  as  radical,  so  far  as 


the  result  on  the  prostate  is  concerned,  as  castration’  I  do  not 
believe  the  removal  of  the  testis  itself  cuts  much  of  a  figure, 
as  regards  the  effect  on  the  prostate.  Those  cases  in  which  re¬ 
moval  of  the  vas  deferens  has  accomplished  the  desired  re¬ 
sults  bear  me  out  in  this  assertion.  The  removal  of  the  tes¬ 
ticle  affords  added  traumatism,  making  the  operation  a  much 
more  serious  one.  It  is  far  easier  to  do  total  resection  of  the 
Spermatic  cords  under  local  anesthesia  than  it  is  to  perform 
castration.  I  am  inclined  to  believe  that  some  of  the  psychic 
symptoms  that  develop  after  castration  in  old  men  are  due  to 
the  impression  made  on  the  mind  of  the  patient  by  the  removal 
of  the  testicles  per  se,  rather  than  to  the  psychophysical  effect 
of  their  absence.  Furthermore,  in  some  cases  in  which  there 
is  delirium  and  mania  following  castration,  there  is  in  addi¬ 
tion  to  the  psychic  element  a  certain  degree  of  uremic  disturb¬ 
ance.  The  necessity  of  a  more  prolonged  operation  and  more 
pronounced  shock  incidental  to  castration  would  perhaps 
explain  the  difference  between  these  results  and  those  obtained 
in  mere  resection  of  the  vas  deferens  alone.  The  same  would 
hold  true  as  regards  the  results  obtained  from  castration 
and  total  resection  of  the  cords.  In  connection  with  this  opera¬ 
tion,  like  the  operation  of  castration  and  resection  of  the  vas 
deferens,  the  immediate  results  are  not  always  supported  very 
strongly  by  the  remote  results.  A  great  many  cases  have  been 
reported  too  soon  after  operations;  they  have  not  been  fol¬ 
lowed  carefully  enough.  For  the  time  being,  these  patients 
have  improved,  but  later  on  have  relapsed  into  the  same  condi¬ 
tion  as  before  operation.  The  observations  I  have  made  on  this 
point  militate  against  the  enthusiasm  that  has  been  manifested 
in  certain  quarters  with  reference  to  operations  upon  the  sper¬ 
matic  cords  and  castration  in  the  treatment  of  prostatic  hyper¬ 
trophy.  This  assertion  is  particularly  pertinent  in  the  case  in 
point,  because  the  individual  was  one  in  whom,  a  priori,  we 
would  not  expect  to  obtain  any  marked  results.  The  man  was 
65  years  of  age,  with  general  atheroma,  marked  arcus  senilis, 
and  his  radials  were  like  pipe-stems,  or,  worse  than  that,  as 
large  as  lead  pencils.  He  was  considerably  emaciated.  He  was 
averse  to  having  a  radical  operation  performed.  I  suspected 
there  might  be  a  cancerous  element  in  his  case,  although  I  was 
not  able  to  detect  anything  of  that  nature.  He  had  a  markedly 
vesiculated  bladder,  with  those  peculiar  columns  found  in  cases 
of  general  atheroma.  It  was  one  of  those  typical  cases  of 
general  atheroma  involving  the  bladder  and  prostate,  which 
Guyon  describes,  showing  the  condition  which  he  believes  to  be 
the  foundation  of  prostatic  hypertrophy  in  all  cases.  The  pros¬ 
tate  proper  was  rather  succulent.  There  were  evidences  of 
recent  hyperplasia  and  considerable-  tenderness.  I  believed 
there  was  a  possible  chance  of  relieving  the  prostatic  obstruc¬ 
tion  by  operation. 

Operation  was  done  under  cocain,  less  than  1  gr.  being  admin¬ 
istered.  Both  cords  were  resected,  one  after  the  other,  by  an 
incision  over  the  external  ring,  the  cord  being  drawn  out  in  the 
usual  way.  In  these  operations  I  make  the  ^resection  high, 
over  the  inguinal  ring,  rather  than  down  in  the  scrotal  region, 
believing  that  the  results  are  better.  There  were  no  evidences 
of  disturbance  from  cocain  except  a  little  tingling  of  the  fingers 
during  the  operation.  By  resecting  first  on  one  side,  and 
then  on  the  other,  several  days  later  the  operator  can,  if  he 
wishes,  do  the  operation  without  any  particular  degree  of 
shock.  Then,  too,  if  there  be  symptoms  of  intolerance  of  cocain, 
the  second  operation  can  be  postponed  until  some  future  time. 

I  rarely  use  stronger  than  1  per  cent,  cocain,  with  1  per  cent, 
carbolic  acid  and  10  per  cent,  antipyrin  solution.  By  resorting 
to  local  anesthesia,  Ave  avoid  the  manifest  dangers  of  general 
anesthesia,  and  particularly  nephritis,  a  condition  that  is 
very  likely  to  result  in  old  men  from  the  influence  of  the  anes¬ 
thetic  on  the  kidneys.  I  am  satisfied  that  patients  frequently 
die  two  or  three  weeks  after  operations,  as  a  result  of  the 
effects  of  the  anesthetic  on  the  kidneys.  I  called  attention  to 
this  point  several  years  since.  A  practical  point  with  reference 
to  the  permanency  of  the  results  is  this:  My  patient  had  been 
compelled  to  rely  on  the  catheter  for  some  four  or  five  months. 
He  had  not  passed  a  drop  of  urine  naturally  for  a  year  prior 
to  that  time,  only  being  able  to  pass  a  few  drops  at  a  time. 
The  second  night  after  operation  he  passed  six  ounces  of  urine 
at  one  micturition.  On  the  third  day  he  passed,  at  one  time. 
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seven  or  foght  ounces ;  on  the  fifth  day  he  was  passing  over 
fifty  ounces  per  diem  in  a  natural  way.  I  congratulated  myself 
that  I  had  effected  a  very  brilliant  cure.  T  found,  however, 
at  the  end  of  three  weeks,  when  he  was  ready  to  go  home,  he 
was  passing  urine  every  one  or  two  hours  in  apparently  normal 
quantities,  this  being  due  to  an  overdistended  condition  of  the 
bladder.  My  assistant  had  not  watched  that  particular  point 
carefully  for  probably  twenty-four  or  forty-eight  hours,  and  it 
would  naturally  have  deceived  anyone  who  had  not  had  this 
experience  before.  The  prostate  was  reduced  considerably  in 
size,  and  on  the  right  side,  which  had  been  especially  promi¬ 
nent,  it  had  shrunken  to  practically  its  normal  dimensions. 

I  should  say  that  there  was  50  per  cent,  reduction  on  the  other 
side.  I  do  not  believe  I  cured  this  patient  by  the  operation, 
but  I  feel  that  it  exerted  an  important  influence  on  his  prostate. 
How  much  rest  had  to  do  with  it,  I  am  unable  to  say,  but  he 
had  not  obtained  such  results  from  the  long  rest  in  bed  that 
his  general  condition  had  necessitated  from  time  to  time. 

1  submit  this  modification  of  the  usual  operation  as  being 
better  from  a  cosmetic  standpoint,  better  from  the  standpoint 
of  its  psychic  impression  on  the  patient,  and  its  relative  sim¬ 
plicity  than  the  operation  of  castration,  and  the  ordinary  opera¬ 
tion  of  resection  of  the  vas  deferens  alone. 

Dr.  James  G.  Kierxan — With  reference  to  one  point  in  con¬ 
nection  with  the  last  case  reported  by  Dr.  Lvdston,  as  regards 
operation  for  prostatic  hypertrophy,  it  seems  strange  that  he 
should  have  ignored  a  nutritional  function  of  the  testicle  which 
corresponds  closely  to  that  of  the  ovary.  At  the  1897  Interna¬ 
tional  Medical  Congress,  Metehnikoff  reported  a  number  of 
experiments  which  showed  that  many  antitoxins  were  the  pro¬ 
duct  of  the  ovary  and  the  testicle,  and  these  should  be  con¬ 
sidered  as  to  that  function  apart  from  the  question  of  repro¬ 
duction.  It  is  quite  well  established  that  the  ovary  has  func¬ 
tions  connected  with  general  nutrition  apart  from  reproduction. 

I  do  not  think  I  state  the  case  too  strongly  when  I  say  that  the 
trend  of  gynecology  is  to  preserve  the  ovary  for  this  particular 
function  apart  from  its  reproductive.  Granting  the  value  of 
the  removal  of  the  testicles  on  account  of  their  influence  on 
prostatic  disorders,  and  admitting  the  untoward  secondary 
effects  which  result  from  this,  if  the  same  results  be  obtained 
by  the  procedure  which  Dr.  Lydston  has  advocated,  then  it  is 
peculiarly  valuable. 

There  is  another  point  apart  from  the  local  influence  of  the 
operation  which  deserves  consideration,  and  that  is  the  influ¬ 
ence  on  the  general  system,  which  J.  William  White,  of  Phila¬ 
delphia,  has  -well  called  the  constitutional  influence  of  the  oper¬ 
ation  per  se.  If  the  constitutional  influence  of  the  operation 
per  se,  which  is  not  a  purely  psychic  one,  can  be  produced 
by  the  operation  which  Dr.  Lydston  has  advocated  it  would 
seem  desirable  that  the  operation  should  be  undertaken  in 
preference  to  castration,  which  certainly  does  produce  psychic 
disturbances  in  old  men,  just  as  oophorectomy  after  the  meno¬ 
pause  does  in  women. 

Dr.  William  L.  Baum — Inasmuch  as  most  cases  of  prostatic 
enlargement  present  themselves  for  treatment  at  a  time  when 
the  condition  is  far  advanced,  it  is  still  a  question  whether  the 
procedures  advocated  by  Dr.  Lydston,  or  prostatectomy,  or 
testectomy  will  yield  sufficiently  good  results  to  justify  their 
use.  The  aggravated  symptoms  are  mostly  due,  not  so  much 
to  the  enlargement  of  the  prostate  itself  as  to  a  secondary 
^congestive  condition.  The  operation  for  the  relief  of  enlarged 
prostate  has  yet  to  be  found. 

Dr.  Emil  Kies — I  feel  very  much  as  Dr.  Baum  does  in  regard 
to  the  treatment  of  diseases  of  the  prostate,  which  are  generally 
comprised  under  the  name  of  prostatic  hypertrophy.  At 
present  operative  measures  for  the  relief  of  this  condition  are 
highly  unsatisfactory.  We  have  to  differentiate  between 
treatment  which  is  directed  to  the  prostate  itself  and  the 
treatment  of  some  obscure,  unproven,  never  satisfactorily 
explained  nervous  or  other  relation  between  other  organs  and 
the  prostate.  The  latter  refers  to  operations  on  the  testicles 
and  vas  deferens.  These  operations  have  been  founded  on 
an  assumed  analogy  between  the  relations  of  testicle  and  pros¬ 
tate  and  those  of  the  ovary  and  a  fibroid  of  the  uterus.  If 
this  analogy  is  the  only  basis  on  which  we  have  to  build  our 
hope  in  the  treatment  of  prostatic  hypertrophy,  the  sooner  we 


get  rid  of  that  kind  of  treatment,  the  better.  The  experience  of 
gynecologists,  which  has  extended  over  more  than  one  decade, 
has  proven  that  the  removal  of  the  ovaries  in  the  treatment  of 
fibroids  is  a  failure.  Not  only  does  the  expected  atrophy  of 
the  fibroid,  after  the  removal  of  the  ovaries,  fail  to  take  place 
in  a  large  number  of  cases,  but  it  has  been  observed  in  a  com¬ 
paratively  large  number  of  instances  that  after  the  natural 
menopause  or  the  artificial  operative  extinction  of  the  function 
of  the  ovaries,  the  fibroid  has  grown  more  than  ever  before. 

As  far  as  the  relation  between  the  ovary  and  the  fibroid  is 
concerned,  it  is  more  than  probable  that  the  effect  of  the  ex¬ 
tirpation  of  the  ovary  on  the  fibroid  is  not  that  of  a  relation 
of  functions  but  simply  the  abolition  of  the  blood-current 
from  the  ovarian  arteries  to  the  fibroid  which  in  the  removal 
of  the  ovaries  is  brought  about  by  tying  the  blood-vessels  which 
feed  the  upper  half  of  the  fibroid  uterus.  This  is  substantiated 
by  the  parallel  method  of  tying  the  uterine  arteries  alone, 
whereby  the  lower  half  of  the  blood-supply  is  shut  off  from  the 
fibroid,  an  operation  which  sometimes  results  in  the  diminu¬ 
tion  in  size  of  the  fibroid.  . 

But  to  return  to  the  prostate.  There  is  assumed  a  func¬ 
tional  relation  between  testicle  and  prostate,  which  is  not  ex¬ 
plained  or  well  established. 

Let  us  consider  what  has  been  observed  after  operations 
for  the  removal  of  the  testicles  or  of  the  vas  deferens.  The 
initial  results  reported  after  the  removal  of  the  testicles  or 
resection  of  the  vas  deferens  were  highly  promising.  Later  on, 
however,  we  have  had  reports  of  a  condition  of  things  not  by 
any  means  as  promising  as  the  first  reports.  What  is  the  rea¬ 
son?  The  first  reports  have  all  been  lacking  in  one  esssential 
point,  namely,  the  patients  have  not  been  observed  long  enough 
after  the  operations.  If  a  patient  improves  after  an  operation, 
it  is  no  guarantee  that  he  will  be  so  much  better  a  year  after 
it.  Dr.  Lydston  reports  a  case  in  which  he  says  the  patient 
was  apparently  very  much  improved,  but  in  reality,  not  cured, 
as  observation  some  time  after  the  operation  showed.  The 
frankness  of  Dr.  Lydston  is  refreshing,  and  the  profession 
would  be  much  better  off  if  it  had  the  unfavorable  results  of 
other  cases  rather  than  those  insufficient  reports  characterized 
as  beautiful  results,  and  which  are  so  unsatisfactory  to  scien¬ 
tific  work.  No  doubt  in  a  great  many  instances  unfavorable 
results  have  not  been  reported  at  all.  I  am  not  sure  whether 
the  junctional  or  nervous  relation  between  the  testicle,  vas 
deferens  and  prostatic  hypertrophy  exists.  There  are,  however, 
possibilities  of  direct  mechanical  relations  between  them  which 
I  have  not  seen  considered  in  text-books,  and  which  seem  to  me 
to  be  worthy  of  consideration.  I  have  examined  a  number  of 
prostates  microscopically,  with  especial  reference  to  the  core¬ 
lation  between  the  vas  deferens  and  prostatic  hypertrophy.  It 
is  very  possible  that  in  a  number  of  cases  a  fibroid  or  adenoma¬ 
tous  growth  in  the  prostate,  which  constitutes  what  we  call 
prostatic  hypertrophy  has  a  constricting  or  compressing  in¬ 
fluence  on  the  vas  deferens.  As  long  as  there  is  any  function 
in  the  testicle  there  is  secretion  from  the  testicle,  and  if  this 
secretion,  in  consequence  of  an  obstructing  tumor,  accumulates 
in  the  prostatic  part  of  the  vas  deferens,  it  must  produce  an 
additional  enlargement  of  the  prostate.  If  we  cut  off  the  sup¬ 
ply  from  the  testicle  by  resecting  the  vas  deferens,  much  of  the 
prostatic  obstruction  will  be  relieved.  This  is  simply  a  mechan¬ 
ical  principle,  and  one  which  may  be  of  great  importance,  as 
many  of  the  prostates,  of  which  I  can  show  you  microscopic 
specimens,  are  filled  with  adenomatous  growths,  and  it  is  highly 
probable  that  they  produce  a  constricting  influence  on  the  vas 
deferens.  1  have  also  seen  fibromatous  growths  springing  from 
the  fibrous  and  muscular  sheath  of  the  prostatic  portion  of  the 
vas  deferens  which  produce  stenosis  of  the  vas.  If  we  cut  oil 
the  supply  from  the  testicle,  the  stenosis  will  exert  little  or  nc 
influence,  and  the  prostate  will  collapse  to  some  extent.  How¬ 
ever  this  theory  will  have  to  be  further  established. 

If  permitted,  I  wish  to  say  a  few  words  in  regard  t 
the  treatment  of  the  prostate  itself,  and  refer  to  prostatectom; 
and  prostatotomy.  The  latter,  in  cases  of  so-called  prostatic  hy 
pertrophy,  may  be  of  great  benefit,  especially  if  the  so-callec 
hypertrophy  be  in  the  nature  of  an  adenomatous  growth,  wit! 
the  formation  of  cysts  in  the  prostate.  If  we  cut  into  the  pro® 
tate,  either  by  making  a  perineal  section,  or  by  doing  a  Bottim 
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may  empty  the  cysts,  and  cause  the  cyst  walls  to  collapse, 
prostatectomy  we  have  an  operation  which  reminds  me  very 
ch,  as  far  as  its  results  are  concerned,  of  myomectomy  for 
roid  tumors  of  the  uterus.  The  resuts  of  prostatectomy  are 
it  as  bad  now  as  they  formerly  were  in  the  early  operations 
myomectomy  because  the  tumors  were  extirpated  at  a  stage 
on  the  cases  were  extremely  unfavorable.  The  patient  with 
istatic  hypertrophy  consults  us  after  he  has  lived  a  catheter 
3  for  a  shorter  or  longer  time,  after  his  bladder  has  become 
ected,  after  the  urethral  sphincters  are  more  or  less  im- 
ircd,  after  hydro-  or  pyo-ureter  or  nephrosis  perhaps  has 
med,  and  then  we  have  a  septic  bladder  to  deal  with,  as 
11  perhaps  as  an  unfavorable  condition  of  the  ureters  and 
Ineys.  Under  such  circumstances  we  need  not  be  surprised 
operative  measures  of  treatment  are  followed  by  failure.  We 
vre  to  operate  through  a  suprapubic  incision  in  order  to  re- 
ve  the  median  lobe,  and  we  enucleate  what  tumors  we  can 
>m  the  prostate.  But  we  are  operating  in  a  septic  field, 
th  the  ureteral  sphincter  greatly  impaired  or  suppressed,  so 
it  the  septic  field  of  operation  is  in  direct  communication 
th  the  most  essential  organ,  the  kidney,  and  naturally  such 
operation  is  attended  Avith  no  small  degree  of  danger.  The 
;ne  thing  held  good  in  the  early  days  of  myomectomy.  Pa¬ 
nts  came  to  us  exsanguinated,  pale,  anemic,  carried  to  the 
ge  of  the  grave,  so  to  speak,  by  the  anemia  and  by  the  sepsis 
ich  was  caused  by  the  sloughing  of  tumors.  If  these  patients 
re  operated  on,  they  died,  so  that  myomectomy  was  consid- 
■d  a  highly  dangerous  operative  procedure.  It  is  not  so  now, 
■ause  we  operate  on  them  much  earlier.  Now  we  not  only 
itect  the  patient  from  the  dangers  of  a  severe  operation,  but 
.  often  save  the  uterus,  and  there  is  no  good  reason,  it  seems 
me,  whv  the  same  good  results  should  not  be  accomplished 
prostatic  work. 

Dne  great  hope  in  the  future  lies  largely  in  the  work  that 
is  been  done  on  the  ureters,  and  by  this  means  we  may  be 
lie  to  secure  much  more  favorable  results  in  operating  on 
itients  with  prostatic  hypertrophy.  It  may  be  possible  in 
;;  future  to  completely  switch  off  the  urine  from  the  bladder, 
;d  get  it  through  the  ureters  into  some  other  organ  which 
provided  with  a  sphincter,  allowing  the  patient  to  live  in 
:  nf ort  without  infection  taking  place.  The  operation  of  im- 
[inting  the  ureters  into  the  rectum,  as  it  has  been  tried 
i  jeatedly,  is  fraught  with  the  danger  of  infecting  the  kidneys ; 

;  operation  which  we  could  not  at  this  time  recommend  to  a 
[tient  with  prostatic  hypertrophy.  The  suprapubic  cystost- 
:  v,  even  with  the  addition  of  Witzel’s  technique,  is  rarely 
•isfactory  to  the  patient. 

Dr.  Reuben  Peterson — Dr.  Hies  has  spoken  of  transplanta- 
hn  of  the  ureters  into  the  rectum  as  a  possibility  in  the 
hatment  of  enlarged  prostate.  For  some  months  I  have  been 
rrforming  experiments  on  dogs,  having  no  particular  object  in 
ow  except  to  see  whether  the  kidneys  would  be  infected  if  the 
leters  were  implanted  into  the  rectum.  I  quite  agree  with 
uat  Dr.  Ries  has  said  relative  to  the  present  status  of  this 
Leration.  It  is  unjustifiable.  It  is  impossible  to  insert  a  small 
be,  like  the  ureter,  into  a  large  tube,  like  the  rectum,  with- 
it  obtaining  a  certain  amount  of  stricture  of  the  ureter,  and 
i  this  is  the  result,  then  infection  will  necessarily  follow. 
.  at  has  been  the  result  in  the  dogs  that  I  have  been  able  to 
tre  by  operative  means.  If  infection  does  not  take  place  it  is 
u-hance,  and  not  due  to  any  good  surgery  on  the  part  of  the 
cerator.  If  an  operation  could  be  devised  whereby  a  lateral 
i astomosis  between  the  ureter  and  the  rectum  could  be  made, 
Including  any  possibility  of  stricture  of  the  ureter  with  sub- 
s  luent  dilation  and  hydronephrosis,  infection  of  the  kidney 
ight  not  necessarily  follow.  My  experiments  have  shown 
hit  where  the  greatest  amount  of  stricture  exists,  there  we 
lve  the  largest  amount  of  infection  of  the  kidney.  My  experi- 
untal  work  leads  me  to  the  conclusion  that  the  lateral  anasto- 
nsis  I  have  mentioned  is  a  surgical  possibility,  and  at  some 
iture  time  I  shall  report  the  condition  of  the  kidneys  whose 
Veters  have  been  united  to  the  rectum  by  this  method. 

As  far  as  the  sphincter  control  of  the  urine  in  the  rectum 
{es,  the  operations  have  been  a  perfect  success.  There  is  no 
i  itation  of  the  rectum,  the  dog  emptying  his  at  certain  inter- 
vis  of  anywhere  from  three  to  six  hour':.  However,  the  possi¬ 


bilities  of  infection  of  the  ureters  and  kidneys  following  trans¬ 
plantation  of  the  former  into  the  rectum  are  so  great  that  the 
operation  for  removal  of  the  prostate  is  at  the  present  time, 
with  our  present  knowledge,  far  preferable. 

I  do  not  agree  with  what  Dr.  Baum  has  said  regarding  pa¬ 
tients  not  being  cured  by  the  removal  of  the  prostate.  I  recall 
one  case  in  which  a  prostate  was  removed  by  Dr.  Van  Hook, 
and  a  perfect  cure  resulted.  For  three  years  after  the  opera¬ 
tion  the  man  suffered  much  pain,  although  the  bladder  symp¬ 
toms  were  improved.  Then  the  pain  suddenly  ceased  and  he 
has  remained  perfectly  Avell  ever  since  although  the  operation 
Avas  done  five  years  ago.  The  median  lobe  was  removed  by  the 
combined  method  from  above  and  below.  I  have  always 
attributed  the  pain  which  persisted  for  such  a  long  period  after 
the  operation  to  an  unhealed  ulcer  of  the  base  of  the  bladder. 

I  Avas  particularly  impressed  with  A\diat  Dr.  Ries  said  in 
regard  to  the  possibility  of  obtaining  good  results  from  the 
early  removal  of  the  prostate.  Some  time  ago  I  had  the  pleas¬ 
ure  of  Avitnessing  Dr.  Ries  operate  for  the  removal  of  the  pros¬ 
tate.  There  Avas  but  little  hemorrhage,  and  I  was  struck  Avith 
the  comparative  ease  with  which  the  prostate  was  removed. 
If  the  operation  can  be  perfected,  a  great  many  cases  can  be 
cured  in  that  way. 

Regarding  just  one  other  point,  brought  out  by  Dr.  Kiernan. 
I  do  not  belieAm  that  there  are  constitutional  changes  produced 
by  the  removal  of  the  ovaries  after  the  menopause,  although 
the  changes  brought  on  by  the  removal  of  the  functionating 
organs  are  varied,  and  many  times  may  be  severe.  I  do  not 
think  any  constitutional  symptoms  will  result  from  the 
removal  of  the  testicles  at  the  age  Dr.  Lydston  has  advocated 
this  operation. 

Dr.  G.  F.  Lydston,  closing  the  discussion— It  was  not  my 
intention  to  go  into  the  entire  field  of  the  pathology  and  sur¬ 
gery  of  the  prostate  in  reporting  my  case.  I  simply  narrated 
the  case  to  illustrate  a  method  which  I  am  satisfied,  from  ex¬ 
perience  with  this  and  other  cases,  will  prove  a  very  valuable 
substitute  for  tAAro  operations- — castration  and  resection  of  the 
vas  deferens,  both  of  AAThich  at  best  have  narroAV  limitations. 
The  older  members  of  the  Academy  know  how  I  stand  on  that 
particular  point.  I  recall  that  in  reviewing  “Twentieth  Cent- 
tury  Practice  of  Medicine,”  to  which  I  had  the  honor  of  con¬ 
tributing  the  chapter  on  “Diseases  of  the  Prostate,”  the  late 
Dr.  John  B.  Hamilton  made  the  remark  that  I  had  taken  a 
very  conservative  attitude.  I  have  changed  my  opinion  consid¬ 
erably  Avith  reference  to  those  operations.  I  find  that  many 
patients,  Avho  do  not  like  to  be  castrated,  hail  with  more  or 
less  joy  the  operation  of  resection  of  the  vas  deferens.  The 
operations  of  castration  and  of  resection  of  the  vas  deferens  are 
undoubtedly  of  value  in  certain  cases ;  but  it  Avas  not  my  inten¬ 
tion  to  enter  into  their  indications,  excepting  as  I  mentioned 
them  incidentally. 

Dr.  Kiernan  raised  a  point  which  I  was  very  glad  to  have  him 
bring  up.  I  have  been  Avatching,  with  more  or  less  curiosity, 
recent  experiments  in  the  conservative  surgery  of  the  ovary, 
particularly  those  of  ovarian  grafting,  and  the  possibility  of 
their  having  a  bearing  on  the  question  he  referred  to.  Dr. 
Peterson  has  practically  answered  the  remarks  of  Dr.  Kiernan 
for  me.  A  great  deal  depends  on  the  age  of  the  subject. 

Dr.  Baum  took  a  rather  pessimistic  view  of  operations  in 
general  for  the  relief  of  prostatic  hypertrophy,  and  his  views 
were  ansAvered  inferentiallv  by  the  remarks  Dr.  Ries  made  Avith 
reference  to  the  time  that  these  operations  should  be  performed. 
We  should  advocate  early  prostatectomy  in  these  cases,  other 
things  being  equal.  I  have  elsewhere  made  the  assertion  that 
the  trouble  with  prostatic  surgery  is  that  it  is  not  given  the 
same  opportunity  that  has  been  granted  to  uterine  surgery. 
It  is  rather  difficult  to  draAV  analogies  between  the  surgery  of 
the  prostate  and  that  of  the  uterus.  I  agree  with  Dr.  Ries  in 
saying  that  both  operations  on  the  testes  and  cord,  and  radical 
operations  on  the  prostate,  have  effected  cures,  though  perhaps 
not  so  many  as  Avere  claimed  at  first.  I  have  been  disappointed 
in  some  of  my  own  cases,  but  I  have  been  highly  gratified  by  the 
results  in  others,  particularly  where  early  prostatectomy  has 
been  performed.  In  a  patient  on  whom  I  operated  five  or  six 
years  ago,  a  man,  a  little  over  50  years  of  age,  and  otherwise 
in  excellent  condition,  I  removed  the  tAVO  lateral  lobes  and  a 
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large  median  one,  or  rather,  I  shelled  out  adenomatous  growths 
from  these  lobes,  and  obtained  a  perfect  cure.  That  man  is  a 
living  exponent  of  what  can  be  done  by  early  prostatectomy. 
He  was  operated  on  in  the  pre-surgical  stage  of  his  condition, 
i.  e.,  before  he  had  been  infected.  Tf  it  were  generally  under¬ 
stood  that  radical  operations  on  the  prostate,  if  performed 
comparatively  early,  are  more  or  less  promising,  and  general 
practitioners  would  look  out  for  symptoms  of  prostatic  disease, 
we  might  be  able  to  get  our  cases  at  a  much  earlier  period. 
As  a  matter  of  fact  patients  have  had  more  or  less  trouble 
with  the  prostate  for  years  before  the  symptoms  became  suffi¬ 
ciently  prominent  to  induce  them  to  consult  a  surgeon. 

So  far  as  the  analogy  between  the  prostate  and  its  pathology 
and  surgery  with  the  uterus  is  concerned,  it  cuts  very  little 
figure  nowadays.  We  mention  these  things  in  giving  a  historic 
survey  of  the  subject,  but  very  few  advanced  surgeons  take 
them  into  serious  consideration. 

The  one  I  have  advanced  is  a  substitute  for  the  other  two 
operations  on  the  vas  deferens  and  testes.  It  is  evident  that,  so 
far  as  the  result  is  concerned,  the  condition  of  the  prostate 
determines  the  question.  Patients  with  a  distinct  fibroid 
change  in  the  prostate  are  not  likely  to  be  benefited  very  much 
by  those  operations.  When  the  case  has  advanced  and  glandu¬ 
lar  tumors  or  a  fibroid  condition  exist,  then  I  should  not  expect 
a  favorable  result  from  operative  interference. 

I  was  very  glad  Dr.  Ries  referred  to  early  operation,  or  early 
treatment.  In  many  cases  local  treatment  of  the  prostate  by 
means  of  massage  will  relieve  the  congestion  and  irritation 
about  the  prostatic  urethra,  and  in  a  measure  prevent  the 
development  of  typical  prostatic  hypertrophy,  which  is  a  term 
we  use  for  the  sake  of  convenience. 

With  reference  to  suprapubic  section,  in  many  cases  in  which 
we  substitute  a  suprapubic  fistula  for  castration,  it  is  far 
preferable,  so  far  as  the  mental  condition  of  old  men  is  con¬ 
cerned.  I  have  obtained  excellent  results  from  that  method. 
I  recall  the  case  of  a  man  who  was  made  comfortable  the  rest 
of  his  days  by  that  method,  w'hereas  before  he  had  suffered 
severely  with  pain  during  urination  so  much  so  that  I  confi¬ 
dently  expected  to  find  a  stone  on  exploration.  He  acquired 
almost  sphincteric  control  of  his  suprapubic  fistula.  His 
method  of  urinating  was  to  take  a  glass  .funnel,  put  a  little 
absorbent  cotton  under  the  lower  edge  of  it,  and  pass  his  urine 
through  the  funnel  into  a  vessel.  He  did  this  for  several 
years,  and  finally  died  of  a  condition  which  was  not  referable 
to  his  genito-urinary  apparatus.  With  reference  to  the  point 
of  operating  suprapubically  for  the  purpose  of  establishing  a 
permanent  fistula,  by  making  a  small  incision  into  the  bladder, 
a  mere  puncture,  so  to  speak,  followed  by  forceps,  dilating  it, 
passing  the  finger  in  and  exploring,  no  further  operation  on  tbe 
bladder  is  necessary  to  make  the  fistula  permanent.  By  oper¬ 
ating  in  this  way  the  muscular  wall  of  the  bladder  will  often 
develop  a  sphincteric  function. 

With  reference  to  the  direct  results  of  castration,  the  con¬ 
tributions  of  White  and  others  have  shown  that  the  operation 
was  not  based  on  analogic  reasoning  altogether,  but  on  experi¬ 
mental  results  and  observations  in  dogs.  Castration  has  a 
marked  influence  over  the  prostate.  It  does  not  necessarily 
follow  that  we  can  cure  all  forms  of  prostatic  hypertrophy  by 
the  operation  I  have  advocated;  I  do  not  claim  that,  but  the 
operation  is  certainly  applicable  in  a  certain  number  of  cases. 

With  reference  to  grafting  the  ureters  into  the  rectum,  it  is 
a  serious  operation  and  old  men  are  better  off  using  their 
catheters.  How  important  the  operation  of  Maydl,  of  grafting 
the  ureters  into  the  sigmoid  flexure,  may  be  in  its  relation  to 
prostatic  hypertrophy  in  the  future,  I  do  not  know.  But  I  be¬ 
lieve  I  am  correct  in  stating  that  the  trend  of  surgical  opinion 
is  in  the  direction  of  that  method  rather  than  the  transplanta¬ 
tion  of  the  ureters  into  the  bladder,  which  is  almost  inevitably 
followed  by  infection  of  the  kidney  and  its  necessarily  serious 
results. 

(To  be  continued.) 


Mercurial  Ointment  in  Erysipelas. 

A  number  of  additional  observations  have  recently  been  re¬ 
lated  by  Dematteis,  in  the  Gazz.  degli  Osp.,  confirming  the  ex¬ 
treme  efficacy  of  mercurial  ointment,  even  in  the  gangrenous 
form  of  erysipelas. 
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DIGITALIS  AND  ITS  AIDS  IN  CHRONIC  CARDIAC  HEART  DISEASE. 

Dr.  J.  B.  McGee  read  a  paper  on  this  subject.  The  essential 
indication  in  treatment  of  chronic  heart  diseas  is  to  maintain 
the  integrity  of  the  cardiac  muscle.  Myocardial  weakness  im¬ 
plies  a  lack  of  ability  to  overcome  valvular  defects.  To  restore 
deficient  compensation,  the  indications  are  to  lessen  the  labor 
of  the  heart,  to  increase  its  power,  and  to  improve  its  nutri- 
trion.  The  dual  action  of  digitalis  makes  it  of  special  value 
when  the  heart  muscle  is  weak  and  the  vascular  tension  low. 
Under  its  use  there  is  an  absolute  increase  in  the  volume  of  the 
cardiac  muscle,  so  that  digitalis  may  have  a  really  curative 
action.  He  prefers  long-continued  medium  doses,  diminishing 
them  as  dropsy  subsides  or  the  pulse  reaches  normal.  Because 
of  the  varying  composition  and  medicinal  value  of  digitalis,  a 
preparation  of  the  plant  itself,  preferably  standardized,  is  the 
best.  When  there  is  high  tension,  it  may  be  combined  with  a 
vasodilator,  such  as  nitroglycerin.  Because  strophanthus  has 
little  action  on  the  vessels,  it  is  of  especial  value  in  the  presence 
of  high  tension.  Diuretin  acts  best  in  children,  and  caffein  is 
more  effective  than  its  soluble  salts.  Strychnin  is  an  almost 
ideal  circulatory  stimulant,  especially  in  cardiac  asthenia,  and 
it  is  therefore  of  great  value  in  the  treatment  of  the  aged. 
The  diuretic  action  of  calomel  should  always  be  remembered, 
as  it  is  particularly  effective  in  cardiac  dropsy  with  hepatic 
congestion. 

Dr.  P.  M.  Foshay  drew  attention  to  the  fact  that  medical 
society  programs,  as  a  rule,  showed  that  no  subject  is  so 
steadily  neglected  as  therapeutics,  despite  the  fact  that  toe 
treatment  of  disease  is  the  chief  aim  of  the  art  of  medicine. 
He  has  had  gratifying  results  from  the  diuretic  effect  of  calo¬ 
mel  used  along  with  digitalis,  but  reported  one  death  of  a 
patient  with  chronic  heart  disease,  from  the  exhaustion  inci¬ 
dent  to  a  serous  diarrhea  that  was  probably  caused  by  the 
calomel  and  digitalis. 

Dr.  H.  W.  Rogers  thought  that  the  manner  of  use  of 
digitalis  was  largely  a  question  of  diagnosis.  Certain  condi¬ 
tions  of  the  heart  seem  to  be  made  worse  by  its  use,  especially 
some  cases  of  aortic  insufficiency.  He  noted  one  case  of  death 
within  half  an  hour  after  the  administration  of  half  a  dram 
of  the  tincture  of  digitalis.  The  case  was  one  of  dilated  and 
hypertrophied  heart,  and  death  was  undoubtedly  due  to  the 
fact  that  the  patient  had  for  a  long  time  been  taking  small 
doses  of  digitalis.  He  suggested  that  physicians  pay  too  little 
attention  to  the  functions  of  the  liver  and  intestines  in  chronic 
heart  disease.  Very  often,  placing  the  patient  on  a  regulated 
diet,  and  unloading  the  venous  system  through  the  intestinal 
tract,  greatly  relieves  an  overburdened  heart.  He  also  said 
that  there  are  certain  cases  of  pneumonia  in  which  better 
results  can  be  obtained  from  the  use  of  digitalis  than  from 
the  use  of  strychnin. 

Dr.  C.  F.  Hoover  had  never  seen,  in  a  single  case,  any  evi¬ 
dence  of  vasoconstriction  following  the  use  of  digitalis,  and 
thought  that  the  increase  in  volume  and  duration  of  the  pulse 
was  due  to  the  prolongation  of  the  systole  of  the  left  ventricle. 
The  indications  for  the  use  of  this  drug  necessitate  a  very 
nice  study  of  the  character  of  the  pulse.  .  The  normal  radial 
pulse  being  an  expression  of  the  ventricular  systole  and  con¬ 
traction  of  the  elastic  aorta,  there  occurs  in  consequence,  in 
atheroma  of  the  aorta,  a  pulse  that  is  short  and  rapid  and 
quite  similar  to  that  of  aortic  insufficiency.  Here  digitalis  will 
do  little  good,  while  nitroglycerin  will  greatly  relieve  the 
heart.  The  first  stage  in  the  breaking  down  of  the  myocardium 
against  peripheral  resistance  is  marked  by  the  slowing  of  the 
heart-rate,  while  later  in  the  process  the  pulse  becomes  very 
rapid  and  arrhythmic.  He  reported  a  case  of  a  man  in  a 
condition  of  extreme  general  cyanosis,  with  cold  extremities 
and  very  weak  pulse,  due  to  increase  of  peripheral  resistance, 
and  which  could  be  detected  from  the  long  duration  of  the 
pulse.  Under  the  administration  of  nitroglycerin,  the  cyanosis 
promptly  and  entirely  disappeared.  The  increased  vol¬ 
ume  of  the  liver  in  chronic  heart  disease  is  not  always  due 
to  passive  hyperemia.  The  experiments  by  Gad  showed  that 
distension  of  the  hepatic  vessels  will  obstruct  the  flow  of 
blood  through  the  portal  vein.  In  the  case  of  cyanosis  before 


r.  13, 1900. 


SOCIETIES. 


Ill 


led,  the  patient’s  liver  was  diminished  at  least  two 
breadth  in  volume  within  two  or  three  days,  under 
ninistration  of  nitroglycerin.  No  doubt  it  is  these  eases 
•h  the  saline  cathartics  do  the  most  good. 

].  G.  Spenzep.  asked  the  essayist  if  he  had  stated  that 
was  more  efficient  than  its  soluble  salts.  He  noted 
ilomel  had  been  used  as  a  diuretic  by  physicians  in 
n  the  early  part  of  the  century.  He  thought  it  was 
client  thing  to  use  the  entire  drug  of  digitalis  rather 
ly  of  the  alkaloids. 

T.  H.  Lowman  noted  that  Hr.  Delamater  of  Cleveland, 
early  part  of  the  century,  was  accustomed  to  use  a 
tiposed  of  a  quarter  of  a  grain  of  squills,  calomel,  opium 
gitalis,  in  chronic  heart  disease.  He  thought  there 
sually  no  real  objection  to  the  long-continued  use  of 
is  in  the  case  of  senile  hearts  with  arteriosclerosis,  es- 
t  as  it  increased  the  nutrition  of  the  heart  muscle. 

R.  D.  Fry  said  he  had  experienced  favorable  results 
he  use  of  digitalis  in  the  chronic  bronchitis  of  the 
nd  had  found  it  superior  to  any  other  remedy. 

J.  B.  McGee,  in  closing,  stated  that  it  had  been  his 
nee  that  caffein  gives  better  results  than  its  soluble 
He  had  used  squills  very  little.  He  thought  there 
ttle  risk  in  using  strychnin  in  long-continued  large 
provided  the  effect  was  carefully  watched.  He  had  not 
gitalin  hypodermically,  as  it  is  insoluble. 

L.  B.  Tuckerman  noted  that  from  the  earliest  settle- 
f  northern  Ohio  the  physicians  of  that  district  were  ac 
ed  to  use  calomel  as  a  diuretic. 

Feeding  in  Typhoid  Fever. 

G.  W.  Mooreiiouse  read  a  paper  on  this  subject.  Dur- 
ht  months,  57  cases  of  typhoid  fever  were  treated  at 
de  Hospital,  and  35  of  these  on  return  of  the  appetite, 
ed,  without  regard  to  the  temperature.  The  feeding 
ually  kept  up  during  relapse,  unless  the  appetite  di¬ 
ed  with  the  increase  of  temperature,  which  did  not 
nly  occur.  In  the  fatal  cases  there  was  no  return  of 
oetite,  and  they  were  fed  only  milk.  Five  died,  a  mor- 
of  8.8  per  cent.,  and  11,  or  19  per  cent.,  had  relapses. 
>oked  rice,  soft-boiled  or  poached  eggs  on  soft  toast, 
rni,  blanc  mange,  thickened  soups,  crackers  with  milk, 
l  beef  and  minced  chicken  comprised  the  dietary  of  these 
s,  and  these  articles  give  about  the  same  range,  but 
e  came  same  variety,  as  the  diet  given  by  Dr.  Shat- 
I Journal,  xxix,  p.  51)  to  his  typhoid  patients.  With 
iet  the  majority  of  the  patients  were  satisfied  until 
emperatures  had  been  normal  for  some  time,  and  later 
'ere  fed  still  more  liberally,  but  not  until  they  would 
ily  have  received  full  diet. 

general  condition  of  typhoid  patients  improved  greatly 
food;  no  hemorrhage  nor  perforation  occurred  after 
linistration,  but  the  percentage  of  relapses  to  the  whole 
|r  of  cases  was  rather  high.  There  is  very  little  ma- 
available  for  a  statistic  determination  of  the  relative 
i tv  under  liberal  and  strict  diet,  but  what  there  is 
rather  in  favor  of  the  liberal  diet,  and  this  suggests 
ble  prognostic  value  of  a  return  of  the  appetite. 

J.  H.  Lowman  said  that  in  observing  these  cases  that 
id  in  his  service  at  Lakeside  Hospital,  recovery  seemed 
apid  and  the  patients  seemed  in  better  condition  after 
al  of  the  liberal  feeding,  but  after  Dr.  Moorehouse  had 
;ed  the  results,  the  rather  large  proportion  of  relapses 
ied  him.  He  is  Sure  that  typhoid  patients  are  not 
ntly  fed,  and  that  the  emaciation  in  this  disease  is 
lue  to  this  fact.  He  noted  that  the  normal  body  daily 
•d  food  containing  1500  to  2000  heat  units.  This  would 
•  five  to  six  pints  of  milk  on  a  strictly  milk  diet.  This 
t  is  too  large  to  give,  while  the  addition  of  a  little 
•eous  food  will  add  enormously  to  the  number  of  heat 
and  a  little  rice  or  cracker  may  be  added  to  the  milk 
cry  great  advantage.  He  thought  that  these  articles 
to  the  diet  tended  to  prevent  some  of  the  late  complica- 
>f  the  disease  that  often  result  from  the  low  state  of 
ieral  nutrition.  The  value  of  soups  is  very  low,  while 
f  meat  juice  is  the  same  as  that  of  milk,  consequently 
uice  is  usually  given  in  much  too  small  quantities.  There 


is  no  necessity  of  using  meat,  and  there  might  be  some  danger. 

Dr.  R.  D.  Fry  had  never  seen  a  case  of  relapse  in  typhoid 
when  a  strict  milk  diet  had  been  employed  during  the  course 
of  the  fever,  and  for  several  days  after  its  subsidence.  In 
cases  in  which  a  strict  milk  diet  is  not  well  borne,  some  liquid 
peptonoids  may  be  substituted.  As  the  cases  reported  appeared 
to  show  about  40  per  cent,  of  relapses,  the  result  could  hardly 
be  considered  as  favorable  to  the  practice  of  early  feeding. 
He  had  seen  numerous  cases  of  typhoid  made  very  much  worse 
by  the  administration  of  remedies  to  check  the  diarrhea.  He 
thought  that  if  the  treatment  of  typhoid  by  simply  careful 
nursing  and  strict  milk  diet,  with  perhaps  the  addition  of 
peptonoids,  was  carried  out,  the  results  were  much  better  than 
when  any  medicine  was  used. 

Dr.  W.  H.  Humiston  criticized  the  use  of  crackers  with 
milk  in  typhoid,  for  the  reason  that  crackers  are  very  in¬ 
digestible,  being  composed  chiefly  of  flour  and  lard.  He  thought 
that  the  recovery  of  these  patients  after  the  eating  of  crackers 
spoke  wonders  for  what  a  typhoid  patient  can  endure.  The 
using  of  rice  he  thought  commendable. 

Dr.  O.  B.  Campbell  said  that  in  regard  to  the  feeding  of 
typhoid  patients,  as  well  as  in  regard  to  the  administration 
of  medicine,  he  had  come  to  the  conclusion  that  there  was  no 
routine  method  to  be  followed.  There  are  so  many  constitu¬ 
tions  and  so  many  varying  features  of  the  disease  that  it  is 
impossible  to  lay  down  any  rule  of  diet  or  remedies.  Some 
may  secure  good  results  from  one  method  of  treatment  in  a 
certain  series  of  cases,  while  others  will  certainly  fail  in  em¬ 
ploying  the  same  method.  The  conclusion  of  the  whole  matter 
is  that  the  physician  must  carefully  study  each  case  and 
treat  it  in  accordance  with  the  observed  conditions. 

Dr.  E.  W.  Moorehouse,  in  closing,  said  that  he  did  not  care 
to  adopt  the  method  of  liberal  feeding.  He  had  simply  re¬ 
ported  its  use  in  a  series  of  eases.  The  cases  were  not  fed 
until  they  had  some  appetite,  and  so  long  as  that  continued 
the  feeding  was  not  interrupted.  If  there  was  any  rise  of 
temperature  and  the  appetite  failed,  the  amount  of  food  was 
reduced.  Most  of  these  patients  were  returned  sofidiers  from 
the  recent  war  and  were  in  a  bad  condition.  He  did  not 
think  that  intestinal  perforation  can  be  attributed  to  any¬ 
thing  that  the  physician  can  prevent,  but  he  thought  that 
the  amount  of  tympanites  was  one  of  the  most  important 
things  for  the  physician  to  watch,  and  if  there  is  any  dis¬ 
tension,  even  though  the  temperature  and  pulse  are  satis¬ 
factory,  something  should  be  done  for  it  because  of  the  possible 
danger  of  perforation.  The  proportion  of  relapses  as  com¬ 
pared  with  the  whole  series  of  57  cases  is  19  per  cent.  He 
thought  that  Dr.  Fry’s  experience  was  very  unusual,  as  Osier, 
who  is  extremely  careful  to  limit  the  diet  to  milk,  reports 
relapses,  and  Pepper,  whose  rules  in  this  respect  were  the 
most  rigid,  and  who  gave  milk  diet  for  ten  days  after  the 
normal  temperature  was  reached,  reported  relapses. 

fibromyoma  of  labium. 

Cr.  B.  O.  Coates  reported  a  case  of  fibromyoma  occurring 
in  the  labium  majus.  The  patient  was  aged  21,  married,  and 
had  one  child.  There  had  always  been  some  enlargement  of 
the  left  labium,  but  after  marriage  it  had  developed  rapidly 
and  caused  pain  during  coitus,  as  well  as  obstruction  during 
parturition.  The  growth  lay  in  the  median  line,  and  greatly 
resembled  a  scrotum  with  one  testicle  higher  than  the  other. 
This  resemblance  was  so  great  that  one  physician  had  termed 
the  case  “hermaphroditic.”  The  tumor  mass  measured  17x8xG 
cm.,  and  was  movable,  irreducible  and  painless.  Three  sep¬ 
arate  tumors  could  be  made  out,  two  of  which  were  of  the 
consistency  and  size  of  testicles,  while  the  third  was  larger 
and  harder.  Around  these  were  a  large  number  of  smaller 
ones.  The  skin  was  not  adherent  to  the  tumor.  After  re¬ 
moval,  sections  showed  clearly  that  they  were  fibromyomas. 

Dr.  Coates,  in  reply,  said  that  the  skin  was  not  adherent 
to  any  extent,  that  the  tumors  were  all  fairly  movable  be¬ 
neath*  the  skin,  so  much  so  that  the  house  surgeon  ventured 
the  diagnosis  of  varicocele. 

Dr.  Hunter  Robb  asked  if  Dr.  Coates  had  found  the  skin 
adherent  to  the  fibromyomatous  tumor,  and  said  that  this 
was  an  exceedingly  interesting  specimen.  He  had  never  met 
with  such  a  case,  and  knew  of  few  references  to  similar  ones. 
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SERUM  TREATMENT  OF  TUBERCULOSIS. 

It  would  be  hazardous  to  venture  a  prediction  as  to 
the  outlook  for  the  serumtherapy  of  tuberculosis.  With 
our  present  knowledge,  antitoxins— at  least  m  effective 
amount  and  activity— are  believed  to  be  produced  only 
in  the  so-called  self-limited  diseases,  and  tuberculosis 
is  scarcely  included  among  these.  It  should,  however, 
not  be  overlooked  that  recovery  from  tuberculosis— often 
spontaneous— is  by  no  means  rare,  and  the  fact  that  a 
large  number  of  those  exposed  to  infection  are  not  at¬ 
tacked  by  the  disease  would  seem  to  indicate  that  the 
bodv  does  possess  certain  protective  influences  even 
against  this  much-dreaded  disease.  For  these  reasons 
the  hope  seems  not  unjustified  that  time  will  yet  bring 
a  remedy  This  hope  has  not  been  realized  m  either 
tuberculin  or  tuberculin  R,  nor  yet  by  any  other  of  the 
antitubercle  sera  on  the  market.  Investigation  toward 
this  end  is  actively  going  on,  and  the  errors  of  the  past 
may  prove  the  stepping-stones  of  the  future.  One  of 
the  most  persistent  students  in  this  field  of  activity  is 
Maragliano,  of  Genoa,  who,  in  a  recent  communication  , 
on  the  basis  of  clinical  and  experimental  experience 
answers  in  the  affirmative  the  question  whether  tubercu¬ 
losis  is  susceptible  of  treatment  with  antitoxic  serum. 
He  contends  that,  by  the  methods  described  by  him  three 
vears  ago,  it  is  possible  to  obtain  a  serum  containing 
protective  substances  that  possess  the  property  of  neu¬ 
tralizing  in  healthy  experimental  animals  guinea-pigs 
and  rabbits— the  toxic  effect  of  lethal  doses  of  tuber¬ 
culous  toxin.  The  test-poison  may  consist  indifferently 
in  the  bodies  of  dead  bacilli  freed  of  fat,  m  aqueous  or 
glycerin  extracts  or  in  active  substances  obtained  from 
these.  The  antitoxic  serum  exhibits  its  protective  ac- 
tivitv  if  injected  as  long  as  six  hours  before  the  toxin, 
or  together  with  the  toxic  substances.  The  toxic  sub¬ 
stances  employed  invariably  destroy  healthy  control  ani¬ 
mals  within  two  or  three  days.  The  same  antitoxins 
prevent  all  thermic  reaction  when  injected  into  tubercu¬ 
lous  human  beings  at  the  same  time  with  positively 
pyrogenic  doses  of  tuberculin,  whereas  subsequent  injec¬ 
tions  of  the  same  amount  of  tuberculin  alone  are  fol¬ 
lowed  by  febrile  reaction.  These  antitoxins  excite  t  e 
development  of  new  protective  substances  when  injected 
into  healthv  and  diseased  human  beings.  On  repeated 
simultaneous  injection  with  non-toxic  doses  of  tubercu¬ 
lous  toxin,  the  antitoxins  prevent,  in  healthy  experi¬ 
mental  animals,  the  occurrence  of  the  progressive  wast¬ 
ing  that  takes  place  in  animals  treated  with  the  same 
amount  of  toxin  alone.  In  the  blood  and  m  the  serum 
of  tuberculous  individuals  toxins  have  been  found  that 


exert  the  same  biologic  effect  on  guinea-pigs  as 
tuberculous  toxins.  It  has  further  been  determii 
that  this  toxemia  can  be  diminished  and  dissipated 
systematic  injections  of  antitoxic  serum,  so  that 
injection  of  blood  serum  or  the  urinary  extract  will : 
be  followed  in  guinea-pigs  by  the  deleterious  effe 
mentioned.  At  the  same  time  the  presence  of  antitox  s 
that  formerly  were  not  present  in  the  blood  of  the  ■ 
tients  can  be  demonstrated.  The  tuberculous  antito: 
is  harmless  to  human  beings  and  animals,  either  heal  5 
tuberculous.  Care  must  be  taken,  however,  noil 
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confound  the  results  of  the  trauma  inflicted  by  the  illj 
tion  with  the  special  effects  of  the  antitoxin,  as  sij 
tuberculous  subjects  exhibit  thermic  reaction  after  in: 
tion  of  even  physiologic  salt  solution,  or  of  the  phj  a 
logic  serum  of  various  animals.  As  much  as  40  c.ci 
antitoxic  serum  have  been  injected  into  tuberculous  | 
tients  at  one  time  without  reaction. 

Although  the  antitoxin  is  capable  of  neutralizing : 
activity  of  the  tuberculous  toxins  in  the  animal  bod, 
has  not  yet  been  shown  that  it  exercises  any  direct] 
hibiting  effect  on  the  growth  or  multiplication  of  r 
tubercle  bacilli.  In  the  test-tube  the  antitoxin  exh. 
an  attenuating  or  destructive  influence  on  the  tub<j! 
bacilli.  Bacilli  kept  for  twenty  days  at  a  tempera. 

0f  37  c. _ 98.6  F. — in  antitoxic  serum  are  innocuous: 

rabbits  and  guinea-pigs,  and  do  not  develop  when  in 
lated  on  the  usual  culture-media.  It  can  not  be  1 
eluded  that  a  similar  result  takes  place  in  the  anji 
organism.  It  may,  however,  be  supposed,  that  the  si 
effects  some  change  in  the  soil  within  the  body  m  t 
a  way  as  to  inhibit  or  destroy  the  activity  of  the  ba. 
If  virulent  tubercle  bacilli  and  antitoxic  serum  arc 
jected  into  the  peritoneal  cavity  of  guinea-pigs,  ail 
peritoneal  fluid  be  removed  after  the  lapse  of  thirty 
hours,  it  will  be  found  that,  although  bacilli  are' 
present,  their  injection  into  other  guinea-pigs  will 
induce  tuberculosis,  and  no  development  follows  i: 
lation  of  the  usual  nutrient  media.  The  injectii 
antitoxic  serum  into  the  peritoneum,  together  wh 
gram  of  virulent  living  bacilli,  prevents  acute  info 
in  guinea-pigs,  whereas  the  control-animal  receivmj 
same  amount  of  bacilli  dies  in  the  course  of  two  or  c 
days.  The  guinea-pigs  treated  with  the  antitoxi 
after  the  lapse  of  a  month,  greatly  wasted,  but  they 
survive  if  the  intraperitoneal  injection  of  antitoxi 
continued.  As  many  as  50  per  cent,  of  the  guine;j 
thus  treated  will  be  saved. 

It  may  reasonably  be  concluded  that  the  antiti 
inasmuch  as  they  neutralize  the  toxins,  likewise  fav| 
influence  the  soil  in  the  animal  body,  and  expe< 
justifies  the  opinion  that  the  properties  and  the  u 
tions  in  the  animal  organism  govern  largely  tb 
tribution  and  the  vital  activity  of  the  bacteria,  pd 
larly  also  the  tubercle  bacilli.  Support  for  this 
found  in  the  fact  that  with  improvement  in  the  g 
condition  the  bacilli  disappear  from  the  sputum,  w! 
recovery  be  spontaneous,  through  hygienic  and  <31 
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aasures,  or  be  caused  by  antitoxin  treatment.  This 
unifies  that  the  tubercle  bacillus  can  be  effectually  op- 
,sed,  without  the  necessity  for  remedies  capable  of 
tacking  it  directly  in  the  tissues.  On  the  other  hand, 
can  be  assumed  that  the  symptoms  of  tuberculosis  are 
ro-elv  due  to  the  tuberculous  toxins,  and  not  to  the 
cilli  as  such.  It  is  possible  to  develop  characteristic 
ithologic-anatomic  alterations  in  animals  with  the 
xins  alone. 

The  conclusion  would  seem  justified  that  the  same  sig- 
ficance  and  the  same  therapeutic  indications  must  be 
needed  to  the  antitoxins  of  tuberculosis  as  belong  to 
e  other  antitoxins  in  the  treatment  of  infectious  dis- 
,ses,  because  those  relations  are  based  as  .determined 
.-perimentally  on  the  scientific  demonstration  of  the 
;tion  and  the  application  of  the  antitoxins;  and  it  is 
ilieved  by  Maragliano,  that  the  results  obtained  in  the 
eatment  of  tuberculosis  in  human  beings  confirm  those 
'  experimental  observation. 


ELATION  OF  RENAL  DISEASES  TO  OTHER  MALADIES. 
Consulting  physicians  habitually  see  a  considerable 
amber  of  patients  who  have  been  under  the  care  of 
meral  practitioners,  and  are  frequently  surprised  at  the 
amber  of  cases  in  which  renal  lesions  have  been  over- 
oked  because  the  symptoms  which  the  patient  has  pre- 
nted  have  not  pointed  directly  to  kidney  disease,  and 
te  physician  has  not  been  careful  enough  in  his  exami- 
ation  of  the  patient  to  insist  on  a  careful  urinary 
lalysis.  This  carelessness  is  chiefly  due  to  the  fact 
rnt  the  general  practitioner  is  so  pressed  for  time  that 
a  fails  to  make  an  analysis  when  he  should  do  so,  or 
se  it  depends  on  the  fact  that  his  primary  medical 
■aining  has  not  been  of  such  a  character  as  to  teach 
im  the  importance  of  such  examinations.  As  a  matter 
f  fact,  there  are  few  diseases  met  with  among  human 
hugs  which  so  frequently  produce  aberrant  and  un- 
sual  symptoms  as  disease  of  the  kidney.  It  seems 
ardly  worth  while  to  point  out  that  no  case  of  severe 
eadache  should  be  treated  for  any  length  of  time  with- 
at  a  careful  urinary  analysis  being  performed,  and 
gain,  the  various  neuralgic  pains  in  different  portions 
f  the  body,  which  do  not  yield  readily  to  treatment, 
iould  at  once  be  regarded  with  suspicion  as  evidencing 
eficient  elimination  of  toxic  materials  from  the  sys- 
im.  So  too,  it  is  not  uncommon  for  physicians  to  meet 
ith  cases  of  disturbed  heart  action  due  to  renal  changes, 
r  with  a  subacute  or  chronic  bronchitis,  which  fails  to 
ield  to  ordinary  methods  of  treatment  and  is  found  to 
e  due  to  defective  renal  activitv.  In  some  cases,  on 
he  other  hand,  it  is  not  to  be  forgotten  that  in  asso- 
lation  with  changes  in  the  kidneys  there  are  primary 
r  secondary  alterations  in  the  circulatory  system,  and  a 
areful  examination  of  the  heart  and  arterial  walls  may 
eveal  the  fact  that  not  only  the  kidneys  but  also  the 
eart  and  vessels  need  the  attention  of  the  therapeutist. 

In  another  class  of  cases  digestive  disturbances,  varying 
widely  in  degree  and  character,  may  manifest  them¬ 


selves.  Even  continued  nausea,  or  attacks  of  vomiting, 
may  be  dependent,  not  on  any  local  condition,  but  on  the 
presence  of  uremic  poison  in  the  blood,  and  urea  poured 
out  by  the  gastric  mucous  membrane  undergoes  an  am- 
moniacal  change  and  so  irritates  this  viscus.  In  other 
patients,  attacks  of  violent  serous  diarrhea,  which  give 
the  patient  much  annoyance  and  cause  great  weakness, 
are  in  reality  efforts  on  the  part  of  the  system  to  elimi¬ 
nate  poisons  which  are  accumulating  so  rapidly  that,  did 
active  purging  not  ensue,  grave  toxemia  would  at  once  de¬ 
velop,  and  so  the  important  lesson  is  learned  that  active 
purging  in  a  patient  with  degenerated  blood-vessels, 
or  in  a  younger  person  with  edema,  should  not  be  sud¬ 
denly  checked  with  opiates  or  astringents  until  the  phy¬ 
sician  is  satisfied  that  the  kidneys  are  acting  properly. 
In  still  other  patients  cerebral  symptoms  develop,  such 
as  dizziness  and  swimming  in  the  head,  and  these  should 
not  be  put  down  to  a  thickened  tympanic  membrane,  or 
to  middle  or  internal  ear  disease  until  all  possibility  of 
unhealthy  kidneys  has  been  eliminated  from  the  case. 
Meniere’s  disease  may  be  closely  simulated  by  uremic 
intoxication.  In  connection  with  the  question  of  bron¬ 
chitis,  we  have  neglected  to  speak  of  the  frequency  with 
which  the  prognosis,  and,  indeed,  the  diagnosis  of 
pneumonia  may  be  confirmed  by  urinary  analysis.  In 
many  cases  of  renal  lesion,  consolidation  of  the  base 
of  the  lungs  or  pulmonary  edema  will  be  looked  for  more 
carefully  if  the  physician  is  aware  of  the  fact  that  the 
urine  is  not  as  it  should  be,  and  usually  the  presence  of 
albumin  and  casts  in  the  urine  of  a  patient  suffering 
from  pneumonia  increase  the  gravity  of  the  prognosis  to 
an  extraordinary  degree. 

Finally,  it  is  not  to  be  forgotten  that  cases  are  on 
record  in  which  acute  respiratory  symptoms,  depending 
on  sudden  pouring  of  liquid  into  the  lungs,  or  edema  of 
the  glottis,  has  come  on  with  great  suddenness  and  ap¬ 
parently  without  any  of  the  ordinary  causes,  these  symp¬ 
toms  being  entirely  due  to  the  uremic  condition  which  in 
reality  underlies  them. 


PATHOLOGIC  ADAPTATION  AND  NATURAL  HEALING. 

The  power  of  the  organism  to  adapt  itself  to  patho¬ 
logic  conditions  is  a  subject  of  broad  biologic  as  well  as 
medical  interest.  That  pathologic  adaptation  is  re¬ 
ceiving  th'oughtful  attention  is  well  shown  by  the  fre¬ 
quency  with  which  it  is  chosen  as  the  subject  of  gen¬ 
eral  addresses  before  medical  gatherings.  Thus,  Noth- 
nagel  spoke  on  this  topic  before  the  pathologic  section 
of  the  eleventh  International  Congress,  in  Rome,  in 
1894  ;  and  Welch  delivered  an  instructive  and  scholarly 
presidential  address  on  ““ Adaptation  in  Pathological 
Processes,”  at  the  Congress  of  American  Physicians  and 
Surgeons  in  1897.  In  this  latter,  Welch  reviews  some 
of  the  most  striking  examples  of  adaptation  seen  in 
human  pathology — the  hypertrophies,  regenerations, 
inflammation — and  reaches  the  general  conclusion  that 
“the  healing  power  of  nature  is,  under  the  circum¬ 
stances,  present  in  desire,  frequently  incomplete  and 
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imperfect,  and  systems  of  treatment  based  exclusively 
on  the  idea  that  Nature  is  doing  the  best  thing  possible 
to  bring  about  recovery  or  some  suitable  adjustment,  and 
should  not  be  interfered  with,  rest  often  on  an  insecure 
foundation.  The  agencies  employed  by  Nature  may  be 
all  that  can  be  desired ;  they  may,  however,  be  inadequate, 
even  helpless,  and  their  operation  may  add  to  existing  dis¬ 
order.  There  is  ample  scope  for  the  beneficent  work 
of  the  physician  and  surgeon.”  Welch  emphasizes  that 
in  adaptation  the  agencies  employed  are  such  as  exist 
primarily  for  physiologic  uses,  and  that  they  often  have 
no  special  fitness  for  securing  good  pathologic  adjust¬ 
ment. 

In  a  recent  discussion  of  this  subject,  by  Leube,1  the 
power  of  an  organ  to  act  vicariously  for  organs  per¬ 
forming  similar  functions  is  especially  emphasized;  the 
examples  cited  and  discussed  are,  the  skin  and  the  kid¬ 
neys,  the  stomach  and  intestines,  the  spleen  and  the 
lymph  glands. 

A  degree  of  reciprocity  between  the  skin  and  the 
kidneys  certainly  exists.  The  secretion  of  the  sweat 
glands  normally  contained  uric  acid  and  urea;  it  is  a 
familiar  fact  that  profuse  perspiration  reduces  the 
amount  of  water  in  the  urine ;  and  energetic  diaphoresis 
is  .much  used  in  nephritis  for  the  removal  of  dropsical 
accumulations.  Leube  warns  against  the  danger  of 
diaphoresis  in  cases  of  subcutaneous  edema,  because  while 
water  is  freely  eliminated  the  excrementitious  substances 
brought  into  the  skin  are  not  removed  as  freely ;  they 
are  liable  to  be  reabsorbed  into  the  blood  and  produce 
intoxication.  The  salivary  glands  and  the  bronchial 
mucous  membrane  at  times  eliminate  considerable  quan¬ 
tities  of  urates  (Fleischer).  In  uremia  the  vomitus 
may  contain  urea,  but  this  is  evidently  not  at  all  con¬ 
stant. 

Suspension  of  the  digestive  activity  of  the  stomach 
may  be  fully  made  up  for  by  vicarious  function  of  the 
intestine.  This  is  well  shown  in  experimental  removal 
of  the  stomach,  also  by  the  good  general  nutrition  some¬ 
times  observed  in  patients  suffering  from  complete 
gastric  achylia.  Leube  thinks  that  careful  study  of  the 
factors  brought  into  play  in  the  exercise  of  vicarious 
intestinal  functions  would  soon  yield  new  therapeutic 
indications. 

The  bone  marrow,  lymph  glands  and  spleen  are  the 
blood-making  organs.  The  most  important  is  the 
marrow.  The  enlargement  of  the  spleen  in  chlorosis, 
and  the  apparently  favorable  course  of  the  cases  with 
splenic  enlargement  lead  Leube  to  regard  the  enlarge¬ 
ment  as  vicarious.  The  enlargement  of  the  lymph 
glands  after  splenectomy  and  the  consecutive  lymphocy¬ 
tosis  constitute  another  example  of  vicarious  action  of 
functionally .  homologous  organs. 

Finally,  Leube  cites  instances  to  show  that  morbid 
processes  may  be  modified  in  a  way  beneficial  to  the 
organism  by  increase  in  the  activity  of  organs  that  per¬ 
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form  wholly  different  functions  from  the  disea:, 
organ.  In  this  category  especially  belong  cases 
which  increased  activity  of  various  secretory  organs  he 
to  eliminate  morbid  fluids  of  various  kinds  and  poiso 
In  addition  to  generally  well-known  facts  of  this  kb, 
an  example  is  cited  of  an  enormous  spontaneous  sail, 
tion  followed  by  complete  resorption  of  an  extens » 
ascitic  accumulation;  no  less  than  three  liters  of  sal:, 
were  discharged  in  a  day.  Therapeutic  ptyalism,  . 
duced  by  chewing  on  pieces  of  rubber,  gave  unquestic. 
ably  favorable  results  in  exudative  pleuritis. 

It  will  be  observed  that  the  organism  possesses  num 
ous  means  for  conquering  diseases  and  eliminating  d 
ease  products,  and  Leube  calls  attention  to  these  me< 
anisms  for  the  purpose  of  directing  our  therapeu: 
efforts  as  much  as  possible  along  the  lines  thus  indicai 
bv  Nature. 

J 


OSTEOPATHY  IN'KENTUCKY. 

We  devote  considerable  space  this  week  to  a  lej 
decision  rendered  in  Kentucky  against  one  of  the  fa 
of  the  day.  We  do  so  because  it  covers  the  question 
a  legal  and  common-sense  way,  and  gives  us  the  ini 
workings  of  these  “remarkable”  people  who  have  d 
covered,  with  the  naked  eye,  nerves  and  “such”  tl 
scientific  investigators  with  the  best  of  microscopes  ha 
failed  to  discover  in  all  the  past.  The  legal  decisio 
referred  to  and  the  arguments  used  will  be  useful 
those  in  other  states  who  intend  to  oppose  this  lat< 
movement  to  debase  medicine.  The  Board  of  Health 
Kentucky  deserves  the  thanks  of  the  profession  of  tl 
state  for  the  excellent  work  it  has  done  in  keeping  tl 
and  other  forms  of  quackery  out  of  its  borders.  It  1 
required  work  and  constant  effort,  and  like  eneq 
backed  by  a  united  profession,  will  have  like  results 
other  states.  As  the  judge  concludes:  “It  is  singuli 
indeed,  that  in  an  enlightened  age  like  this  such  hui 
bug  schools  and  ignorant  pretenders  should  find  recc 
nition  by  the  laws  of  any  state.” 


A  DANGEROUS  EMPLOYMENT. 

The  article  by  Betts,  in  this  issue  of  The  JouRNi 
on  the  dust  pneumonia  from  a  gold-mining  plai 
makes  a  serious  indictment  of  the  management  of  su 
establishments.  A  mill  employing  on  an  average  fil 
men,  with  a  monthly  change  or  discharge  list  of  fiftee 
would  itself  be  significant  of  something  wrong.  Wh 
out  of  a  total  of  about  one  thousand  employed  duri? 
five  years,  one  hundred,  “conservatively  speaking,”  ha 
already  died,  and  there  is  a  prospect  of  many  more  ft 
lowing  them,  we  see  the  unquestionable  evidence  of  o 
of  the  most  fatal  of  occupations.  Dr.  Betts  gives 
record  of  thirty  deaths  of  previously  robust  workm 
whose  average  time  from  first  employment  to  death  v 
twenty-nine  months,  with  details  of  some  of  the  cas 
and  autopsies  showing  the  lung  conditions  and  leavi: 
no  question  as  to  the  cause  of  death.  It  is  only  just 
say  that  Dr.  Betts  closes  his  paper  with  the  stateme 
that  the  mill  superintendent  is  doing  his  best  to  h 
prove  the  conditions,  which  will,  he  thinks,  in  a  measu: 
remove  the  cause  of  trouble.  It  would  appear,  howevi 
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at  there  is  a  defect  in  the  laws  in  regard  to  such 
lhealthful  occupations  that  the  publication  of  this  ex- 
■rience  ought  to  remedy. 


THE  SUCCESS  OF  WATER  FILTRATION. 

So  important  to  the  health  of  a  community  is  the 
irity  of  its  water-supply,  that  the  interesting  object- 
sson  afforded  by  the  experience  of  the  city  of  Albany, 
Y.,  in  the  matter  of  water  filtration,  should  not  be 
unfitted  to  pass  unnoticed.  Having  concluded,  after 
ie  deliberation  and  thorough  consideration  of  the  sub- 
ct,  that  filtration  was  the  only  immediate  remedy  for 
e  contamination  of  its  water-supply,  derived  from  the 
dluted  Hudson  River,  Albany,  in  fifteen  months, 
ected  a  filtration-plant  and  put  it  into  successful 
>eration.  Slow  sand-filtration  is  the  method  adopted, 
id,  whereas  formerly  typhoid  fever  was  excessively 
■evalent,  the  water  is  now  almost  wholly  free  from 
cteria,  and,  while  formerly  often  discolored,  is,  be- 
ies,  now  perfectly  clear.  If  anything  has  been  learned 
late  years  in  connection  with  the  water-supply,  it  is 
at  filtration  is  not  alone  the  most  practicable,  but  it  is 
e  most  potent,  means  at  our  command  for  purposes  of 
irification  and  disease  prevention.  Of  the  truth  of 
is  proposition,  and  of  its  importance,  evidence  would 
em  to  be  afforded  by  the  suggestion  that  has  recently 
en  made  for  filtering  the  water-supply  of  New  York, 
rich  is  received  through  the  Croton  aqueduct,  and 
om  protected  water-sheds.  It  has  been  maintained 
at  this  water-supply  is  satisfactory,  and  that  it  does 
i»t  breed  disease,  but  it  is  now  thought  wise  to  remove, 
means  of  filtration,  even  such  slight  possibility  of 
ntamination  as  may  be  conceived  to  exist. 


PREMATURE  BURIAL. 

A  prominent  eastern  physician  has  been  quoted  in  the 
ilv  press  as  saying  that  1  in  every  200  interments  is 
emature.  The  public  is  easily  disturbed  by  such  pub- 
:ations,  and  if  they  are  not  true  they  are  abominable 
d,  in  fact,  almost  criminal.  It  is  very  doubtful 
lether  even  1  in  1,000,000  burials  is  premature,  and 
deed,  whether  they  ever  occur  except  in  times  of  great 
blic  panic,  as  in  times  of  epidemic  or  in  the  extremely 
re  instances  of  prolonged  and  death-like  trance.  The 
nsational  stories  of  conscious  terror  and  helplessness 
ven  out  are  like  ghost  stories,  common  enough,  but 
merally  equally  without  a  basis  of  fact.  How  anyone 
n  give  1  in  200,  or  any  other  figure,  as  the  number 
I  ried  alive,  it  is  hard  to  conceive,  and  such  statements 
'thout  adequate  statistics  to  back  them  have  no  value 
'latever.  The  fact  that  a  French  inventor  is  or  has 
cently  been  in  this  country  endeavoring  to  introduce 
is  device  “Karnice”  for  preventing  premature  burials 
i  probably  the  motive  of  the  recent  revival  of  news- 
iper  interest  on  this  subject,  which  has  been  gone  over 
:  d  rehashed  many  times  in  the  past  century.  There  is 
iy  one  serious  possibility  of  premature  interment  to 
i  really  considered,  and  that  is  in  cases  of  epidemics 
1  th  public  panic  and  neglect  referred  to  above.  Under 
Aer  conditions,  when  an  individual  apparently  dies  he 
;es  so  practically  and  permanently,  and  the  ordinary 
i  cent  interval  between  that  event  and  burial  usually 
Lures  it  in  other  ways.  We  need  say  nothing  of  the 


common  fact  of  embalming  or  preserving  bodies  for 
burial,  which  puts  resuscitation  completely  out  of  the 
question. 

THE  FUTURE  OF  THE  X-RAYS. 

In  an  article  in  a  new  periodical1,  Professor  Trow¬ 
bridge,  of  Harvard  University,  shows  that  the  acci¬ 
dental  or  semi-accidental  discovery  by  Roentgen  of  the 
rays  that  bear  his  name  and  thus  immortalize  him  is 
still  bearing  fruits,  and  what  it  may  lead  us  to  is  still 
in  the  future.  One  fact  that  is  particularly  suggestive 
is  that  certain  salts  of  the  element  uranium  and  certain 
derivatives  of  pitchblende  possess  the  property  of  giv¬ 
ing  off  these  rays,  so  far  as  to  cause  the  lighting  of  fluor¬ 
escent  screens,  the  dissipation  of  electric  discharges  and 
rendering  air  and  gases  better  conductors  of  electricity. 
They  can  also  penetrate  opaque  substances  and  throw 
shadows  of  bones  on  photographic  plates.  These  salts 
produce  at  least  some  of  these  effects  when  spread  in 
the  form  of  powder  on  cardboard,  and  hence  the  sug¬ 
gestion  of  far  simpler  methods  of  X-ray  employment 
than  those  now  in  use.  It  would  be  a  great  thing  if,  as 
Professor  Trowbridge  remarks,  we  could  by  a  simple 
powder  do  away  with  the  elaborate  Crookes’  tubes  and 
influence-machines  now  essential  in  X-ray  work.  Phy¬ 
sicists  have  not  yet  reached  that  result,  but  the  possi¬ 
bilities  of  the  future  seem  unlimited.  It  is  a  curious 
fact  that  these  radio-active  substances  appear  to  give 
off  these  rays,  like  magnets,  without  losing  any  energy, 
another  striking  fact  that  suggests  advantages  in  their 
future  possible  utilization.  A  surgical  X-ray  outfit  may 
yet  be  a  very  simple  and  inexpensive  affair;  a  few  jars 
of  powder  or  some  inerusted  screens  with  photographic 
plates  may  be  all  that  will  be  required.  Such  imagina¬ 
tions  are  not  altogether  unjustifiable  when  we  consider 
that  the  original  discovery  is  hardly  over  four  years 
old,  and  that  only  lately  a  substance  has  been  found 
that  is  hundreds  fold  more  radio-active  than  the  original 
uranium  earth  first  employed.  We  need  say  nothing 
here  of  the  other  and  purely  scientific  leads  that  have 
been  opened  by  this  discovery;  they  have  not  as  yet  a 
medical  bearing,  and  therefore  do  not  concern  us  so  di¬ 
rectly  in  our  professional  work.  No  one  can  tell, 
nevertheless,  what  new  possibilities  may  exist,  even  in 
this  particular  direction,  in  the  near  future. 


THE  PHYSICIAN’S  CONTRACT. 

The  Journal2  recently  mentioned  the  suit  of  one 
Thomas  Burke  in  Indiana,  for  damages  against  a  phy¬ 
sician  who  refused  to  answer  a  call.  Burke  therefore 
held  him  responsible  for  his  wife’s  death.  We  have  now 
to  note  a  suit  in  Connecticut,  brought  by  one  Daniel 
Burke  against  a  physician  for  failing  to  attend  at  the 
birth  of  a  child,  for  which  he  had  been  bespoken.  The 
child  died  shortly  after  birth,  and  the  father,  as  its  ad¬ 
ministrator,  sues  the  physician  for  breach  of  contract. 
Just  why  the  suit  is  brought  in  this  form  we  are  not  told, 
possibly  it  was  a  legal  necessity,  but  the  doctor’s  attorney 
raised  the  curious  point  that  there  was  no  contract  with 
the  child,  who,  being  unborn,  could  not  have  acquired 
contractory  ability.  The  woman  apparently  passed  her 
emergency  without  injury,  and  only  the  child  suffered 

•  International  Monthly,  MacMillan  &  Co.,  Vol.  1,  No.  i,  January,  1900. 

a  The  Journal,  Nov.  11, 1899,  p.  1234. 
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damage  from  any  breach  of  contract  that  occurred.  The 
point  raised  is  a  purely  technical  one,  and  the  judge  evi¬ 
dently  so  considered  it,  as  his  decision  overruled  the 
demurrer.  The  main  question  was,  he  held,  whether 
there  was  a  neglect  of  duty,  the  death  of  the  child  re¬ 
sulting  therefrom;  the  complaint  therefore  stated  a 
cause  of  action.  If  the  contract  existed,  there  was  a 
neglect,  and  somebody  must  have  been  responsible  for  the 
consequences.  The  case  does  not  seem  parallel  to  the 
Indiana  case,  in  which  there  was  no  mention  of  breach 
of  contract. 


BUBONIC  PLAGUE. 

Bubonic  plague,  to  the  medical  profession  of  Europe 
and  America,  has  been  for  many  generations  little  more 
than  a  name  met  with  in  the  history  of  epidemics. 
London  became  practically  free  from  the  dreaded 
scourge  after  the  great  fire.  No  doubt  the  latter  was  a 
factor  of  some  importance  in  the  prompt  dissipation  of 
the  infection;  but  as  the  disease  disappeared  gradually 
from  continental  cities  which  had  not  been  burned  to  the 
ground,  other  agencies  must  have  been  concerned  in  its 
suppression.  If  these  agencies  were,  as  many  believe, 
the  sanitary  improvements  of  progressive  civilization, 
we  have  surely  at  the  present  time  no  ground  for  antici¬ 
pating  any  disastrous  invasion,  for  the  sanitary  condi¬ 
tions  under  which  we  live  are  infinitely  superior  to  those 
in  existence  when  the  plague  ceased  to  prevail  epidem¬ 
ically  among  the  nations  of  Europe.  Besides  this  we 
have  now  available  for  the  protection  of  the  people  a 
more  intimate  knowledge  of  the  causation  of  the  disease 
and  of  the  methods  by  which  its  progress  may  be  stayed. 
During  the  past  quarter  of  a  century  the  existence  of 
oriental  plague  has  been  reported  from  time  to  time  in 
southeastern  Russia,  and  in  some  of  the  seaports  of 
China.  During  the  past  six  years  it  has  spread  exten¬ 
sively  from  these  latter  to  the  crowded  and  filthy  habi¬ 
tations  of  the  poor  of  many  oriental  cities.  Recently 
it  has  passed  the  Red  Sea  and  the  Mediterranean,  and 
even  crossed  the  Atlantic  to  the  coast  of  South  America; 
and  within  the  past  few  days  information  has  been  re¬ 
ceived  of  its  appearance  in  Honolulu,  Hawaiian  Islands, 
and  in  Manila  in  the  Philippines  With  the  establish¬ 
ment  of  national  quarantine  stations  at  Manila  and 
Honolulu,  there  need  be  no  fear  of  an  introduction  of 
the  disease  into  the  United  States,  for  our  modern 
methods  give  us  two  safeguards,  the  first  assuring  that 
no  infection  shall  be  embarked  at  the  infected  port,  and 
the  second  that  no  infection  shall  be  disembarked  at 
the  home  port.  San  Francisco,  Cal.,  is  already  provided 
with  the  means  to  intercept  infection,  and  it  is  under¬ 
stood  that  arrangements  are  in  progress  to  have  the 
needful  equipment  for  disinfection  and  detention  for 
observation  established  in  Hawaii  and  the  Philippines. 
But  should  the  infection  pass  these  double  guards  and 
effect  a  lodgment  on  our  soil,  there  need  be  no  fear  of 
a  recrudescence  of  the  pestilence  of  the  Middle  Ages  of 
Europe  in  the  United  States  at  the  close  of  the  nine¬ 
teenth  century,  for,  as  we  argued  at  the  beginning  of 
this  article,  the  sanitary  conditions  under  which  we 
now  live  are  infinitely  superior  to  those  which  attended 
the  decadence  of  the  plague  in  Europe  more  than  two 
centuries  ago. 


MARINE-HOSPITAL  SERVICE  REPORT. 

The  advance  sheets  of  the  U.  S.  Marine-Hospit 
Service  health  reports,  of  the  concluding  pages  of  V< 
xiv,  contain  some  figures  of  interest.  They  show  th 
while  there  has  been  a  scattering  epidemic  of  smallp< 
during  the  past  six  months,  in  the  country,  some  20( 
cases  altogether,  the  mortality  has  been  very  slight- 
scarcely  1.5  per  cent.  Undoubtedly  the  mass  of  £ 
cases  were  of  the  milder  type  of  varioloid,  like  the  V, 
reported  as  occurring  at  Dixon,  Ill.,  where  it  long  pass' 
unrecognized,  as  “ Cuban  chicken-pox.”  Yellow  fev 
has  hardly  been  an  epidemic  anywhere  except  at  E 
West  and  Miami,  Fla.,  and  to  a  very  slight  extent 
one  or  two  other  localities  like  Hew  Orleans,  La.,  ai 
Jackson,  Miss.  Its  mortality  has  also  been  small,  le 
than  7  per  cent.  In  Cuba  also  it  was  comparatively  sligl 
though  its  mortality  was  greater.  The  worst  local! 
was  Santiago,  with  230  eases  between  June  10  ar 
December  9,  and  fifty  deaths.  The  highest  mortaliti 
here  reported  are  from  Mexico — Cordoba  and  Ye 
Cruz — with  147  and  248  deaths  respectively.  TJ 
plague  statistics  from  India  are  not  encouraging,  eith 
as  to  death  ratio  or  number  of  cases.  The  disease 
reported  as  epidemic  in  Kobe,  Japan,  practically 
our  back  door.  Hongkong  has  the  record  as  to  mo 
dality,  with  a  total  of  1640  cases  and  1582  deaths  b 
tween  April  11  and  October  28.  From  what  we  a 
learn,  the  disease  seems  to  be  confined  to  the  native 
and  its  prevalence  has  excited  comparatively  slig 
attention.  The  usual  tables  of  mortality  of  foreign  ai 
American  cities  are  given,  also  the  reports  of  immigra 
inspectors  of  the  Marine-Hospital  Service  abroad.  T1 
value  of  the  service  of  these  officials  is  readily  appi 
ciated  for  the  main  ports  of  embarkation,  but  the  got 
some  of  these  can  do  is  lessened  by  the  fact  that 
some  cases,  after  inspection,  the  vessels  touch  and  pi< 
up  passengers  at  various  ports.  Attention  is  called 
this  by  Surgeon  Anderson,  stationed  at  Barcelona,  ai 
it  would  appear  that  the  point  is  well  worth  notice  i 
the  bureau  officials.  The  advance  sheets  of  the  begi 
ning  of  volume  xv,  issued  J anuary  5,  contain  addition 
data  as  to  epidemic  diseases  here  and  abroad,  and 
report  on  epidemic  dysentery  in  Japan,  by  Dr.  Stua 
Eldridge,  sanitary  inspector  at  Yokohama.  The  co 
tiuance  of  yellow  fever  at  Havana  is  noted,  where  it 
considered  due  to  the  large  number  of  unacclimat' 
Spanish  emigrants. 


ZTTebical  Zlevcs. 


A  contribution  of  $100,000  has  been  made  to  Ha 
varcl  University  for  the  investigation  of  cancer. 

Tite  new  building  of  Hamli*ne  University  Medic 
College,  Hamline,  Minn.,  wTas  formally  opened  tl 
evening  of  the  1st. 

Dr.  Victor  C.  Vaughan,  Ann  Arbor,  Mich.,  has  be 
appointed  surgeon-general  of  the  National  Association 
Spanish  War  Veterans. 

With  the  number  for  January,  the  N.  C.  Me 
Jour,  changes  its  name  to  the  Carolina  Med.  Jour.,  a: 
becomes  a  monthly  instead  of  a  semimonthly. 

The  American  colony’s  charity  ball  was  given 
the  City  of  Mexico  on  January  1,  and  was  attended 
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ident  Diaz  and  wife.  The  entire  proceeds  of  the 
will  be  given  the  American  Hospital  of  that  city. 

he  father  and  widow  of  Dr.  Bran.lt  have  equipped, 
i  memorial,  a  complete  radiographic  and  eleetro- 
apeutic  service  at  the  Saint-Louis  Hospital  in  Paris. 

r.  N.  S.  Davis,  the  Nestor  of  the  Association,  cel¬ 
led  the  eighty-third  anniversary  of  his  birth  on  the 

Dr.  Davis  is  still  well  and  active,  walks  to  his 
?  daily,  and  this  anniversary  day  found  him  at  his 
at  the  usual  hour. 

he  former  officers  of  the  Illinois  State  Board  of 
1th  were  re-elected,  at  the  meeting  of  the  Board  on 
nary  9.  They  are:  president,  C.  B.  Johnson, 
mp'aign;  treasurer,  B.  F.  Bennett,  Litchfield;  sec- 
ry,  J.  A.  Egan,  Springfield;  attorney,  John  A. 
aes,  Chicago. 

he  first  general  assembly  of  the  professional 
licate  of  the  scientific  press  was  held  at  Paris,  Nov. 
1899,  preceded  by  a  banquet.  The  representatives 
ie  medical  press  were  in  the  majority,  but  architects, 
engineers,  electricians,  etc.,  were  also  in  evidence, 
secretary-general  is  Dr.  Bilhaut,  5,  avenue  de  1’ 
ra. 

rofessor  Sciienck,  Vienna,  according  to  the  lay 

s,  has  been  given  permission  by  the  Minister  of  the 
Hor,  to  retire  on  a  pension.  The  faculty  of  the 
versity  of  Vienna,  of  which  he  is  a  member,  is  said 
ave  demanded  his  dismissal  for  the  alleged  frivolous 
lication  of  scientific  matter  constituting  a  form  of 
advertisement,  concerning  his  investigations  on  the 
rv  of  sex. 

physician  who  prescribes  and  sells  to  his  patients 
iky,  brandy,  wine  or  any  other  alcoholic  liquor  that 
ot  compounded  into  a  medicine  by  the  admixture 
ny  drug  or  medical  ingredient  therewith,  is  required 
ay  special  tax  as  a  retail  liquor  dealer,  even  though 
alcoholic  liquor  thus  furnished  be  prescribed  as  a 
Heine  only  and  so  used,  according  to  a  recently  re¬ 
ed  decision  of  Commissioner  Wilson  of  the  IT.  S. 
artment  of  Internal  Revenue. 

he  French  Minister  of  the  Interior  has  appointed 
mmittee  of  forty-eight  members  to  suggest  practical 
sures  to  arrest  the  spread  of  tuberculosis.  It  in- 
Les  a  large  number  of  physicians,  architects,  members 
nunicipal  councils,  and  of  societies  for  the  erection 
omes  for  working  people,  etc.  The  Progres  Medical 
rves  that  practical  measures  abound;  the  question 
o  raise  money  to  apply  them,  and  suggests  that  as 
hoi  is  responsible  for  over  four-fifths  of  the  cases 
uberculosis  in  the  hospitals,  the  liquor  trade  should 
nade  to  in  some  way  supply  funds  for  the  main- 
nce  of  sanatoria  for  tuberculous  subjects. 

hree  Victims  of  “Christian  Science.” — At  an 
lest  in  the  case  of  a  young  girl  who  died  in  Council 
Sis,  Iowa,  last  week  while  under  the  care  of  a 
ristian  Scientist,”  it  was  discovered  that  death  was 
;ed  by  appendicitis.  It  is  probable  that  criminal 
feedings  will  be  instituted  against  the  “healer.” 
>  deaths  under  similar  conditions  are  reported  from 
'  Brighton,  Pa.,  where  a  “Christian  Scientist”  treat- 
i  family  stricken  with  diphtheria,  with  fatal  results 
wo  eases. 

uaeantine  Extensions. — An  executive  order  is- 
l  by  the  President,  extending  the  Marine-Hospital 
rantine  regulations  over  the  Philippine  Islands,  has 
i  promulgated  by  the  U.  S.  War  Department.  The 
sf  quarantine  officer  is  to  be  stationed  at  Manila,  and 


not  exceeding  $300,000  a  year  is  to  be  paid  by  him  for 
quarantine  purposes.  All  vessels  leaving  these  ports 
will  be  required  to  take  out  bills  of  health  showing  com¬ 
pliance  with  the  quarantine  regulations.  The  quaran¬ 
tine  officers  will  have  authority  over  all  vessels  arriving 
at  these  ports,  except  the  war  ships  of  the  navy,  which 
will  be  subject  to  special  regulations  to  be  promulgated 
by  the  war  department. 

No  Damages  Against  a  Municipality  for  Death 
from  Disease. — From  the  Sanitarian  of  January,  we 
learn  of  a  remarkable  decision  of  the  Court  of  Appeals 
of  New  York  in  a  suit  against  the  City  of  Auburn  for 
damages  for  a  death  from  typhoid  that  was  alleged  to 
have  resulted  from  a  defective  sewer,  that  in  storms 
overflowed  into  the  cellar  of  the  decedent.  There  was 
no  denial  on  the  part  of  the  city  of  a  knowledge  of  its 
negligence.  The  court  held  that  the  statute  that  per¬ 
mits  action  for  damages  by  reason  of  death  caused  by 
the  wrongful  act,  neglect  or  default  of  another  has 
no  application  in  such  a  case,  and  that  no  action  against 
the  municipality  can  be  maintained  by  an  individual 
for  damages  from  sickness  caused  by  the  neglect  of 
public  officers  to  observe  sanitary  laws.  This  may  be 
good  law,  but  it  seems  from  the  point  of  view  of  the 
physician  and  sanitarian  to  be  very  poor  justice.  It 
is  possible  that  making  municipalities  liable  in  dam¬ 
ages  for  sickness  and  death  resulting  from  the  criminal 
neglect  of  sanitary  rules  by  public  officers  would  result 
in  some  unpleasant  occurrences,  but  there  can  be  no 
question  that  the  general  result  would  inevitably  and 
powerfully  tend  to  make  public  officials  vastly  more 
solicitous  of  the  hygienic  necessities  of  a  city,  even  at 
the  cost  of  some  neglect  of  the  political  machine. 

Medical  Examinations  in  Ohio. — The  students  of 
the  medical  colleges  of  Cleveland,  Ohio — according  to 
the  local  papers — are  organizing  for  an  effort  to  defeat 
the  proposed  medical  legislation  advocated  by  the  doc¬ 
tors  of  the  state.  Their  claim  is  that  as  regards 
themselves  the  law  would  have  an  ex  post  facto  tendency, 
as  they  entered  on  their  studies  with  the  prospect  that 
their  diplomas  would  at  once  admit  them  to  practice, 
and,  in  fact,  they  are  said  to  make  the  general  claim 
that  a  diploma  from  a  reputable  college  ought  to  be 
all-sufficient.  They  say  the  examining  board  will  be  a 
political  affair,  and  that  the  measure  is  instigated  by 
the  fear  of  disastrous  competition  with  the  graduates 
of  the  “grand  medical  colleges  of  Ohio”— who  dread  the 
examination  under  the  proposed  law — and  that  they  will 
have  the  faculties  of  the  said  colleges  on  their  side  in 
this  movement.  It  looks  as  if  a  determined  fire  in  the 
rear  might  be  made  from  this  unexpected  quarter  to 
defeat  the  law. 

Society  for  Relief  of  Widows  and  Orphans  of 
Practitioners. — The  N.  Y.  Society  for  the  Relief  of 
Widows  and  Orphans  of  Medical  Men  has  just  issued  its 
fifty-eighth  annual  statement.  From  this  we  learn  that 
the  Society  was  organized  in  1842,  with  less  than 
sixty  members.  In  1848  the  membership  was  80,  in 
1858  it  was  110,  in  1870  the  roll  was  125,  and  the 
number  of  members  at  the  present  time  is  137.  The 
first  application  for  relief  was  in  1852,  and  at  the 
present  the  number  of  beneficaries  is  24.  Its  funds 
now  amount  to  $234,981.80-,  and  are  securely  invested. 
The  income  for  the  past  year  was  $10,301.59.  The 
initiation  fee  is  $25,  the  annual  dues  $10.  The  pay¬ 
ment  of  $100  constitutes  a  life  membership.  The  pay¬ 
ment  of  the  annual  dues  for  twenty  successive  years  con¬ 
stitutes  an  annual  member  .a  life  member.  Under  the 
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present  by-laws  of  the  society,  the  annuities  allowed  are, 
to  the  widow  of  a  member  an  annuity  of  $400  a  year, 
but  for  every  $10  or  multiple  of  ten  of  income  an  amount 
equal  to  50  per  cent,  of  said  income  shall  be  deducted 
from  the  annuity.  Each  child  entitled  to  relief  is  al¬ 
lowed  $100  per  annum,  subject  to  the  same  conditions 
as  a  widow.  The  society  has  extended  aid  to  18  widows 
and  6  children  of  deceased  members  during  the  past 
year.  The  present  officers  are:  President,  Dr.  David 
Webster;  vice-presidents,  Drs.  A.  B.  Judson,  E.  Herrick 
and  J.  D.  Bryant ;  treasurer.  Dr.  Henry  Guck ;  secretary, 
Dr.  A.  F.  Currier.  The  showing  made  in  the  good 
work  done  and  in  the  economy  of  management  illus¬ 
trates  how  much  benefit  might  accrue  from  such  an 
organization  on  a  large  scale,  provided  a  similar  ex¬ 
cellent  management  could  be  depended  on. 

Medical  Service  in  the  Transvaal  War. — Sir 
William  MacCormac  writes  to  the  Lancet  of  December 
23,  of  the  hospital  at  Wynberg,  known  as  General 
Hospital  Ho.  1.  This  is  seven  or  eight  miles  from  Cape 
Town,  South  Africa,  on  the  sloping  ground  of  Table 
Mountain,  an  ideal  situation  both  from  a  scenic  outlook 
and  the  excellence  of  the  climate,  for  however  hot  it  may 
be  in  Cape  Town,  the  location  of  the  hospital  always 
gives  it  a  pleasant  breeze.  The  wards  are  in  part  in  the 
permanent  buildings,  but  mainly  in  wooden  and  iron 
huts,  containing  fourteen  to  twenty  beds  each,  and  are 
lighted  by  electricity.  The  sanitary  arrangements  are 
very  complete,  and  there  is  accommodation  for  520  pa¬ 
tients.  At  the  time  of  writing,  Nov.  25,  1899,  300  beds 
had  already  been  filled  with  wounded  from  the  earlier 
battles  of  Glencoe,  Dundee,  and  Elandslaagte.  An 
X-ray  room  has  been  fitted  with  modern  apparatus  and 
an  operating  theater  of  iron  and  wood  has  been  built. 
Its  furniture  is  of  the  well-known  glass  and  iron  type, 
with  all  necessary  accessories.  He  says  that  it  would 
be  difficult,  if  not  impossible,  to  secure  better  treatment 
in  any  hospital  than  the  patient^  receive  in  Wynberg, 
and  that  “never  before  was  an  expedition  more  abund¬ 
antly  equipped  with  every  resource  which  the  medical 
authorities  can  suggest  for  the  welfare  of  the  sick  and 
wounded.  He  makes  brief  notes  of  a  number  of  cases 
in  the  hospital,  and  also  describes  one  of  the  hospital 
trains,  each  coach  of  which  contains  twelve  beds  for  the 
wounded  and  sick.  These  beds  are  placed  endwise  in 
three  tiers,  and  have  three-inch  hair  mattresses  on  can¬ 
vas  stretchers  and  are  most  comfortable.  A  simple 
arrangement  admits  of  easy  access  to  the  bed  from  the 
stretcher.  Some  of  the  beds  are  fitted  up  as  fracture 
beds.  The  saloon  carriages  making  up  Hie  train  have 
been  remodeled  so  that  they  open  at  each  end,  allowing  a 
passage  way  from  one  end  of  the  train  to  the  other,  and 
one  is  devoted  to  kitchen  service. 


ILLINOIS. 

By  the  will  of  the  late  Boswell  D.  Lyman,  $25,000  is  be¬ 
queathed  to  the  Stuart  Ryburn  Memorial  Hospital,  Ottawa.  It 
is  stated  that,  the  will  is  to  be  contested  by  relatives  of  the 
testator. 

The  secretary  of  the  Illinois  State  Board  of  Health  and  the 
health  officer  of  Dixon  have  issued  a  joint  denial  of  the  sensa¬ 
tional  statements  published  in  the  lay  press  to  the  effect  that 
smallpox  was  epidemic  in  the  Illinois  Normal  School  at  Dixon. 
The  reports  are  characterized  as  being  greatly  exaggerated. 

Chicago. 

Dr.  M.  L.  Harris  has  been  elected  attending  surgeon  of  St. 
Luke's  Hospital. 

The  condition  of  Dr.  John  G.  Craig,  who  was  recently  struck 
by  Panhandle  engines — see  last  week’s  Journal — is  still 
serious. 


Two  cares  of  smallpox,  imported  from  Columbia,  Ten 
were  discovered  by  Chief  Medical  Inspector  Spaulding,  J;; 
uary  8. 

Dr.  D.  D.  Eads  of  Paris  Ky.,  and  Mrs.  Annie  L.  Hartw 
were  married  January  1.  They  will  reside  in  Chicago. 

Dr.  H.  B.  Hemenway  will  occupy  the  chair  of  preventi 
medicine  in  the  College  of  Physicians  and  Surgeons  during  t 
remainder  of  the  college  year. 

Dr.  W.  A.  Evans  addressed  a  meeting  of  the  stockbreedc 
and  dairymen,  in  session  January  6,  on  the  danger  of  m 
taken  from  cows  suffering  from  tuberculosis. 

Postal  card  blanks  for  reporting  all  cases  of  contagious  d 
eases  are  being  supplied  by  the  Health  Department  to  eve' 
physician  in  the  city. 

The  new  sanatorium  of  the  Alexian  Brothers’  Hospital  vt 
formally  opened  last  week.  The  new  department  contains  t 
latest  appliance  for  treatment  by  hydropathy,  electrotheraj 
massage  and  Swedish  movement. 

The  fund  for  the  erection  of  a  hospital  for  consumptit 
is  now  $11,500,  $1400  having  been  subscribed  during  the  p; 
week.  It  is  intended  to  commence  work  on  the  structure  wb 
the  amount  reaches  $25,000. 

Local  physicians  expect  another  epidemic  of  la  grippe, 
many  cases  have  recently  appeared.  So  far  the  disease  has  be 
of  a  mild  type  and  has  been  confined  to  young  children  a 
persons  over  60  years  of  age. 

inspection  of  schools. 

Fifty  medical  inspectors  of  schools  were  assigned  to  th. 
duties  January  8.  They  were  instructed  by  Dr.  W.  S.  Chr 
topher  in  their  relations  to  the  Board  of  Education.  He 
formed  them  that  they  were  not  responsible  for  the  medii 
treatment  of  children,  but  were  simply  to  protect  the  schc 
against  infection.  Health  Commissioner  A.  R.  Reynolds 
structed  them  as  to  the  manner  of  conducting  examinations. 

MORTALITY  STATISTICS. 

The  total  mortality  for  the  past  -week  was  518,  being  an  i 
cess  of  64  over  that  of  the  preceding  week.  This  excessive  nu 
ber  is  due  to  the  prevalence  of  pneumonia  and  bronchit 
These  two  diseases  are  accountable  for  25.5  per  cent,  of  the  to 
mortality,  there  being  91  deaths  from  pneumonia  and  41  fn 
bronchitis.  The  mortality  from  diphtheria  during  the  week 
in  excess  of  that  of  any  week  during  the  past  year,  there  bei 
28  deaths  from  this  cause,  as  compared  with  27  the  w( 
previous. 

MERCY  HOSPITAL  REPORT. 

The  Mercy  Hospital  has  issued  the  golden  jubilee  number 
its  annual  report,  which  contains  a  history  of  the  instituti 
since  its  foundation  in  1850,  and  is  embellished  with  a  numl 
of  illustrations  of  the  wards.  The  financial  report  shows  tl 
the  total  receipts  for  1899  were  nearly  $90,000,  and  the  ■ 
penditures  were  upward  of  $84,500.  During  the  year  IS 
patients  were  admitted. 

THE  DRAINAGE  CANAL. 

The  partial  opening  of  the  Chicago  Sanitary  Drainage  Can 
for  the  purpose  of  filling  the  ditch,  has  already  greatly  i 
proved  the  quality  of  the  lake  water  and  the  appearance  of  1 
Chicago  River  to  an  extent  unknown  during  the  past  thii 
years.  Contrary  to  the  general  opinion,  the  water  has  not ; 
been  allowed  to  pass  the  gates  at  Lockport,  which  will  not 
opened  until  the  latter  part  of  the  month.  At  a  meeting  of  i 
trustees  of  the  canal,  January  8,  Health  Commissioner  RJ 
nolds  outlined  the  results  of  his  inspection  during  the  sumn; 
of  the  water  taken  at  forty  different  points  in  the  Illinois  a 
Mississippi  rivers.  He  stated  that  St.  Louis  would  be  benefi 
instead  of  injured  by  the  channel;  10,000  sample's  of  water  w 
analyzed  by  the  staffs  of  the  University  of  Illinois  and  Uni\ 
sity  of  Chicago.  Dr.  Reynolds  said  that  Bridgeport  is  c 
taminated  to  the  extent  of  95  per  cent.,  at  Joliet  85  per  ce; 
at  Ottawa  there  is  an  improvement  of  65  per  cent.,  and  at 
Salle  the  water  is  practically  pure.  The  water  at  Peoria 
said  to  be  as  foul  as  at  Bridgeport.  Then  comes  another  gr 
ual  purification,  and  at  Havanna  60  per  cent,  of  the  germs  h; 
disappeared,  and  when  the  fluid  reaches  Grafton,  the  junct 
of  the  Illinois  and  Mississippi  rivers,  it  is  practically  p 
again. 
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OHIO. 

iere  were  eight  cases  of  smallpox  at  the  isolation  hospital, 
olumbus,  January  3. 

ii.  Francis  M.  Michael  of  Eaton  is  suffering  from  septi- 

a. 

i?.  W.  E.  Ranz,  a  graduate  of  the  Miami  Medical  College, 
been  appointed  assistant  surgeon  to  the  Soldiers  and 
ors  Home,  Sandusky,  Ohio. 

CINCINNATI  MORTALITY  STATISTICS. 

ie  mortality  from  contagious  diseases  shows  a  decrease  of 
t.yer  that  of  the  past  week.  There  were  4  cases  of  diph- 
ia,  one  of  which  was  fatal;  14  cases  of  scarlet  fever,  2  fatal; 
typhoid,  2  fatal;  1  of  consumption,  and  9  deaths. 

REGISTERING  AND  EXAMINING  BOARD, 
jt  a  meeting  of  the  State  Board  of  Medical  Registration  and 
Unination,  held  January  2,  the  following  officers  were  re- 
,  ed  for  the  ensuing  year:  president,  1ST.  R.  Coleman,  Colum- 
vice-president,  H.  E.  Bee^e,  Sidney;  treasurer,  David 
jams,  Columbus;  secretary,  Frank  Winders,  Columbus. 
DAMAGE  SUIT  FOR  DISINFECTING. 

lit  has  been  filed  against  the  City  of  Toledo  by  a  smallpox 
nect  who  was  confined  in  the  city  pest-house.  He  alleges 
his  house  was  entered  by  the  health  officials,  who  damaged 
]  furniture  by  burning  sulphur  as  a  disinfectant,  thereby 
i  ing  a  loss  of  $325,  which  he  seeks  to  recover  by  legal  pro- 
ire. 


KENTUCKY. 

new  pest-house  for  smallpox  patients  is  building  at  Owens- 

«. 

r.  I.  M.  Poyntz  of  Richmond,  president  of  the  Madison 
cinty  Board  of  Health,  tendered  his  resignation  as  a  member 
fiat  body  January  4. 

he  trustees  of  the  Owensboro  City  Hospital  have  ap- 
:ited  the  following  physicians  as  a  hospital  staff:  C.  H. 
cd,  Wm.  E.  Irvin,  D.  M.  Griffith,  J.  P.  Heavrin,  C.  C.  Lewis, 
Watkins,  and  E.  B.  McCormick. 

EASTERN  KENTUCKY  INSANE  ASYLUM, 
he  seventy-fifth  annual  report  of  the  Asylum,  Lexington,  has 
i  been  issued.  It  contains  one  from  the  Board  of  Commis- 

*  ers,  suggesting  that  the  name  of  the  institution  be  changed 
>itate  Hospitals  for  the  Insane;  that  the  management  of  the 
i  itable  institutions  of  the  state  should  not  be  subject  to  the 
i  ations  of  politics,  rather  be  governed  by  civil  service ;  that 
i  medical  superintendent  and  steward  be  elected  by  the  Board 
f  ommissioners ;  the  other  appointees  being  appointed  by  the 
i  ical  superintendent.  The  special  appropriation  of  $30,000 
£  been  expended,  resulting  in  the  completion  of  the  infirmary 
ivery  detail.  The  number  under  treatment  during  the  year 
»  1092.  A  calculation  based  on  the  whole  number  of  patients 
i  vs  that  about  4  per  cent,  recovered.  The  mortality  of  the 
r  le  number  cared  for  was  6.45  per  cent. 

STATE  BO  Aim  OF  HEALTH. 

he  annual  report  of  the  secretary  of  the  State  Board  of 
1 1th,  prepared  for  the  legislature,  contains  the  reports  of  the 
>ity  boards  of  health,  a  list  of  their  members,  and  the  laws 
ler  which  the  State  Board  acts.  The  secretary  makes  an 
imt  appeal  for  an  increase  in  the  annual  appropriation  of 
DO.  Comparison  is  made  with  the  appropriation  last  year  in 
f  states  of  Texas,  Massachusetts,  Illinois  and  Louisiana,  in 
iu  of  which  the  appropriation  exceeds  $50,000.  In  order  to 
n  pace  with  other  states,  it  has  been  necessary  for  the  four 
|  dred  physicians  composing  the  county  and  municipal  boards 
health  to  serve  entirely  without  compensation.  The  report 
ds  exhaustively  with  the  yellow  fever  and  smallpox  epi- 

*  tics.  The  work  of  the  Board  in  the  former  was  very  prompt 
i  thorough.  Inspection  of  all  trains  was  thorough,  baggage 

disinfected,  destination  noted  and  reported  to  local  health 
ihorities.  Only  three  cases  of  yellow  fever  developed  in  all 
i  refugees  who  came  to  Kentucky,  and  not  one  in  her  own 
Lens.  The  first  case  of  smallpox  was  in  Jellico,  Tenn.,  in 

*  uarv,  1897.  A  severe  epidemic  raged  at  Richmond  and  Mid- 
'  boro,  Ky.,  chiefly  because  the  work  of  the  inspectors  and 
iteinators  was  not  allowed  to  proceed,  on  account  -  of  the  re- 
ul  of  the  county  authorities  to  meet  expenses.  There  were 
'r  1500  cases  reported  in  the  state,  the  total  cash  cost  of 


municipalities  in  the  affected  counties  being  $57,000.  Attention 
is  called  to  the  question  of  vital  statistics,  in  the  following 
language:  “Our  statute  regulating  the  collection  of  births, 
marriages,  and  deaths,  important  questions  to  any  civilized 
people,  is  obsolete  and  wholly  inoperative.  Until  the  law  is 
amended  and  vitalized,  any  compilation  and  publication  of  the 
returns  would  be  worse  than  useless,  as  it  would  not  only  be  un¬ 
reliable,  but  misleading.” 

HEALTH  OFFICER’S  AUTHORITY. 

Henderson,  Ivy.,  has  just  had  a  legal  question  decided  of 
considerable  interest:  Dr.  H.  E.  Griffith  was  vaccinated  on 
Nov.  10,  1S99,  and  on  the  19th  developed  what  he  claimed  was 
vaccinia.  The  health  officer  claimed  it  was  smallpox,  and  made 
preparation  to  have  him  removed  to  the  pest-house.  Learning 
of  this  Dr.  Griffith  asked  the  court  for  an  injunction  against 
Mayor  Thompson  and  Dr.  Moseley  to  restrain  them  from  re¬ 
moving  him  to  the  pest-housA  The  attorney  for  the  defense 
claimed  that  Dr.  Moseley  was  not  even  a  member  of  the  City 
Board  of  Health;  that  he  was  only  acting  under  authority  of 
a  committee  of  the  common  council,  and  that  the  mayor  had 
no  right  to  appoint  him.  Judge  Dorsey  sustained  the  appeal 
for  an  injunction,  gave  the  plaintiff  his  complete  liberty,  and 
gave  his  opinion  that  Dr.  Moseley  was  not  the  legally  consti¬ 
tuted  health  officer  of  Henderson  County. 

Louisville. 

Dr.  John  Mason  Williams  has  returned  from  the  Philip¬ 
pines  and  has  tendered  his  resignation  as  acting  assistant-sur¬ 
geon.  He  served  with  the  army  in  Cuba,  then  sailed  for  the 
Philippines  last  May,  and  had  two  weeks’  active  service  with 
the  troops  at  the  front,  returning  to  this  country  with  wounded 
and  sick,  and  then  serving  in  the  smallpox  hospital  at  the 
Presidio,  San  Francisco,  Cal.,  for  several  weeks. 

The  superintendent  of  the  City  Hospital  has  submitted  his 
annual  report,  showing  that  improvements  have  been  made  cost¬ 
ing  $5000.  Recommendations  are  made  for  an  additional  am¬ 
bulance  and  stable,  a  separate  building  for  tubercular  patients 
and  one  for  contagious  diseases  of  childhood.  The  cost  for  im¬ 
provements  and  expenses  he  estimates  at  $40,000. 

NEW  YORK. 

A  bequest  of  $5000  has  been  left  to  the  Syracuse  Woman’s 
and  Children’s  Hospital. 

INVESTIGATION  OF  FOOD. 

A  bill  has  been  introduced  in  the  legislature  which  provides 
that  the  commissioner  of  agriculture  shall  investigate  and  ex¬ 
amine  the  food  and  food  products  that  are  manufactured,  sold 
and  exposed  for  sale  in  the  State  of  New  York,  and  for  that 
purpose  appoint  such  agent  or  agents  and  employ  such  chemist, 
chemists  or  other  experts  as  he  may  deem  necessary.  The  sum 
of  $10,000  is  appropriated  for  the  purposes  of  the  act,  which 
also  specifies  that  the  commissioner  of  agriculture  shall  report 
to  the  legislature  on  or  before  Jan.  15,  1901,  the  result  of  the 
examinations  made,  with  recommendations  as  to  such  legis¬ 
lation  as  he  may  regard  necessary  for  the  corrections  of  evils 
existing  relative  to  food  or  food  products. 

New  York  City. 

St.  Vincent’s  Hospital  has  just  put  into  service  a  thoroughly 
up-to-date  horseless  ambulance,  which  is  propelled  by  an  elec¬ 
tric  motor  run  by  a  storage  battery.  It  cost  about  $3000. 

An  ambulance  of  the»Hudson  Street  branch  of  the  New  York 
Hospital  was  recently  wrecked  in  a  collision  with  a  Madison 
Avenue  trolley-car,  and  the  surgeon,  and  the  driver  were  seri¬ 
ously  injured. 

HEATING  OF  CARS. 

There  have  been  so  many  complaints  regarding  both  the  over¬ 
heating  and  underheating  of  street  cars  that  the  Health  Depart¬ 
ment  has  sent  out  a  number  of  inspectors  with  instructions  to 
examine  into  the  sanitary  condition  of  both  the  elevated  and 
surface  railroad  cars,  and  report.  There  is  good  ground  for 
complaint,  for  it  is  no  uncommon  experience  for  passengers 
to  ride  for  a  time  in  a  comfortably  heated  car  and  then  be 
transferred  to  another  car  and  be  compelled  to  shiver  for  the 
rest  of  the  trip.  This  shows  that  the  weather  can  not  be 
blamed,  and  it  must  be  evident  to  all  that  changing  to  cars  of 
widely  differing  temperature  is  an  excellent  method  of  provok¬ 
ing  an  attack  of  pneumonia. 
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FEES  AM)  PATIENTS’  TREATMENT. 

Complaints  having  reached  the  superintendent  of  Bellevue 
Hospital  that  some  of  the  house  staff  have  been  in  the  habit  of 
accepting  money  from  patients,  and  also  that  nurses  and  other 
employees  have  received  tips,  Charities  Commissioner  Keller 
has  had  promulgated  a  regulation  that  no  employee  of  the 
Department  of  Public  Charities  shall  accept  from  a  patient  or 
other  inmate  any  sum  of  money,  for  any  purpose  whatever,  ex¬ 
cept  with  the  knowledge  or  consent  of  the  superintendent  of  the 
institution  in  which  the  patient  or  inmate  may  be,  and  that  any 
infraction  of  the  rule  will  be  punished  with  instant  dismissal. 


PENNSYLVANIA. 

Lewtsburg,  January  1,  celebrated  the  establishment  of  a  new 
water  system.  The  supply  is  so  arranged  that  three  surround¬ 
ing  towns  may  be  supplied  by  the  same  source. 

By  the  will  of  Jacob  Jay  Vandegrift,  of  Pittsburg,  $2500 
has  been  left  to  the  Allegheny  General  Hospital;  $2500  to  the 
West  Penn  Hospital,  and  $2500  to  the  Pittsburg  Free  Dispen¬ 
sary  and  $100  to  the  Home  for  Incurables,  all  of  Pittsburg. 

A  meeting  of  the  Pennsylvania  Medical  Examining  Board 
was  held  January  4  and  5,  every  member  present.  The  exami¬ 
nation  papers  of  the  different  candidates  who  were  examined  at 
the  June,  1899,  meeting  were  carefully  noted,  and  it  is  said  will 
be  embodied  in  a  report  to  be  liled  at  Harrisburg.  The  contents 
of  this  report  has  not  been  made  known.  The  recent  charges 
made  relative  to  frauds  committed  by  applicants  before  the 
Board,  and  mentioned  in  these  columns,  will  be  carefully  sifted. 

Philadelphia. 

A  lying-in  hospital  will  be  established  by  the  Salvation 
Army  here. 

On  January  2  the  alumni  of  the  Jefferson  Medical  College 
gave  a  smoker  to  the  students  of  that  institution. 

Owing  to  the  extreme  cold  weather,  with  consequent  icy 
pavements  during  the  week,  an  unusually  large  number  of  in¬ 
juries  has  resulted  and  the  hospitals  have  been  kept  very  busy. 

The  Bureau  of  Health  has  given  instructions  to  prosecute 
those  persons  guilty  of  selling  milk  which  had  been  “watered.” 
Another  prosecution  has  been  ordered  by  this  department  in  the 
case  of  an  undertaker  who  failed  to  state,  in  the  funeral  notice, 
that  the  person  had  died  of  a  contagious  disease. 

The  number  of  deaths  during  the  past  week  was  513,  an  in¬ 
crease  of  51  over  last  week,  and  a  decrease  of  200  over  the  cor¬ 
responding  period  of  last  year.  The  principal  causes  were: 
apoplexy,  9;  nephritis,  39;  cancer,  12;  tuberculosis,  56;  dia¬ 
betes,  3;  heart  disease,  57;  influenza,  8;  peritonitis,  10;  bron¬ 
chitis,  16;  pneumonia,  101;  appendicitis,  2;  septicemia,  '2; 
suicide,  2;  tetanus,  2. 

The  Board  of  Health  of  Braddock  borough,  after  being  prac¬ 
tically  disbanded  for  some  time,  was  reorganized  January  3. 
The  officers  are:  president,  W.  M.  Carothers;  secretary,  John 
Richard;  health  officer,  Frank  P.  Louis. 

WORK  OF  BENEVOLENCE. 

At  a  recent  meeting  of  the  Mutual  Aid  Society  of  the  Phil¬ 
adelphia  County  Medical  Society  resolutions  were  adopted  ex¬ 
pressing  appreciation  of  the  benevolent  work  of  Dr.  Albert 
Friclce,  for  the  widows  and  orphans  of  the  Society,  of  which 
he  was  an  honored  member.  Dr.  Fricke  bequeathed  $10,000 
to  the  permanent  endowment  fund  of  the  Philadelphia  County 
Medical  Society. 

meat  inspection. 

During  1899,  126,334  head  of  cattle  and  50,089  calves  were 
inspected;  255  head  of  cattle  were  condemned,  2  being  affected 
with  actinomycosis,  229  with  tuberculosis  and  24  with  other 
diseases;  3063  calves  were  condemned  as  “monkey  calves,”  and 
their  sale  for  butchers’  meat  prevented;  7423  visits  were  made 
to  slaughter-houses,  and  all  markets  were  visited  twice  a  week ; 
11  persons  were  arrested,  among  whom  there  were  several  con¬ 
victed  for  selling  unwholesome  meat. 

DISPENSARIES  AND  FREE  SOUP. 

At  the  present  time  five  societies  provide  nourishing  soup 
and  bread  for  those  who  are  in  want.  Such  work  has  just  be¬ 
gun  and  will  continue  for  ten  weeks.  The  city  is  districted  so 
that  all  portions  are  covered.  One  of  the  societies  was  estab¬ 
lished  as  far  back  as  1836.  The  matron  of  one  states  that  there 


has  been  a  marked  falling  off  in  the  number  of  applicant* 
compared  with  last  year.  Should  the  good  times  cause  t 
falling  off,  there  will  be  a  corresponding  decrease  in  the  m 
ber  of  patients  at  the  different  free  dispensaries  of  the  ci 
since  many  of  the  ailments  seen  there  are  due  to  impure, 
lack  of,  food. 

mortality  statistics. 

Registrar  Shaw  of  the  Bureau  of  Health  has  submitted 
report  of  the  deaths  for  1899.  It  shows  that  there  were  23,1 
deaths,  or  more  than  6  per  cent,  more  than  m  1898,  though 
rate  per  1000  of  estimated  population  is  considerably  reduc 
Of  the  whole  number  of  deaths  in  1899  there  were  4560  urn 
1  year  of  age,  2496  between  the  ages  of  1  and  5;  and  5677  o 
60  years.  Of  these,  145  deaths  resulted  from  membranet 
croup,  849  from  diphtheria,  132  from  scarlet  fever,  146  fr 
cerebrospinal  meningitis,  2818  from  tuberculosis,  2424  fr 
pneumonia,  294  from  influenza,  1482  from  heart  disease,  1 
from  cholera  infantum  and  766  from  old  age. 

PAY  HOSPITAL  FOR  CONTAGIOUS  DISEASES. 

A  meeting  of  those  interested  in  the  establishment  of  a  j 
hospital  for  contagious  diseases  has  been  held.  The  Woma 
branch  of  this  hospital  has  been  organized,  and  $4000  1 
already  been  subscribed.  It  is  believed  that  an  appropriate 
will  cost  $25,000  and  a  disinfecting  plant  $12,000.  In  order 
raise  funds  for  this  purpose  an  entertainment  will  be  given 
the  Hotel  Walton  on  February  7. 

DISTRICT  OF  COLUMBIA. 
Washington. 

The  Commissioner  of.  Pensions  has  appointed  Dr.  R. 
Baker  and  Dr.  F.  Y.  Brooks  to  succeed  Drs.  J.  P.  Burwefl  a 
A.  C.  Lattimer  in  the  local  medical  pension  examining  boa 

IN  CONGRESS. 

The  following  bills  have  been  introduced  during  the  pres* 
session  of  Congress:  Senate  No.  34,  for  the  further  prevent): 
of  cruelty  to  animals  in  the  District  of  Columbia — the  ai 
vivisection  bill,  printed  elsewhere  in  this  number  of  T 
Journal — by  Senator  Gallinger.  Senate  No.  1782,  to  is; 
warrants  to  acting  assistant-surgeons  of  the  U.  S.  Army,  v 
served  as  medical  officers  either  in  the  late  Civil  War  or  i 
Spanish- American  War  or  the  Philippine  rebellion,  by  Mr.  PI; 
of  New  York — see  The  Journal  of  Dec.  9,  1899,  p.  1506.  Hoi 
of  Representatives,  No.  4476,  providing  for  the  appointment 
members  of  the  medical  profession  on  the  board  of  appeals 
the  office  of  the  U.  S.  Secretary  of  the  Interior,  to  whom  sh 
be  referred  all  medical  and  surgical  questions,  by  J 
Young  of  Pennsylvania.  House  of  Representatives,  No.  44 
for  an  increase  in  the  medical  department  of  the  army,  by  1 
Emmerson — loc.  cit.  House  of  Representatives,  No.  4618, 
the  establishment  of  a  food  bureau  in  the  U.  S.  Department 
Agriculture,  and  for  preventing  the  adulteration  and  m 
branding  of  foods  in  the  District  of  Columbia  and  the  territo 
and  for  regulating  interstate  commerce  therein  and  for  otl 
purposes,  by  Mr.  Babcock.  House  of  Representatives,  No.  52 
to  appropriate  $55,000  for  the  repair  of  the  Army  and  Na 
General  Hospital  at  Hot  Springs,  Ark.,  by  Mr.  Little.  House 
Representatives,  No.  5270,  providing  for  the  erection  of  a  © 
valescent  hospital  at  Vancouver  barracks,  State  of  Washii 
ton,  by  Mr.  Jones.  This  bill  provides  an  appropriation 
$175,000,  to  be  available  immediately,  for  a  hospital  for  1 
reception  of  sick  soldiers  returning  from  the  Philippines,  t 
work  and  money  expended  to  be  under  direction  of  the  U. 
Secretary  of  War. 


MARYLAND. 

REPORT  ON  FEEBLE-MINDED. 

The  sixth  biennial  report  of  the  board  of  visitors  of  1 
Maryland  Asylum  and  Training  School  for  Feeble-Minc 
Children,  shows  that  the  institution  is  making  rapid  strid 
It  has  94  inmates.  The  buildings  have  been  enlarged  and  s 
eral  new  ones  erected.  Attention  is  drawn  to  the  fact  that 
institution  gives  accommodation  to  but  a  small  proportion 
the  feeble-minded  children  in  the  state,  yet  it  is  overcrowd 
and  appeals  for  admission  have  to  -be  refused.  The  manag 
have  proposed  plans  for  enlargement  to  a  capacity  of  500,  a 
an  appropriation  of  $125,000  a  year  for  the  next  two  years  v 
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ked  from  the  legislature,  now  in  session.  The  inmates  are 
i  a  thorough  mental  training,  and  there  is  also  an  indus- 
departmcnt.  A  number  were  so  improved  during  the  year- 
warrant  their  discharge. 

Baltimore. 

ie  ANNUAL  dance  of  the  nurses  of  the  Maryland  University 
,ital  was  held  on  the  5th  inst.  Luncheon  was  served. 

;  appropriation  of  $576  has  been  allowed  the  Health  De- 
nent  for  the  purchase  of  diphtheria  antitoxin. 

:.  Chari.es  Adler  has  given  the  Hebrew  Orphan  Asylum 
Hebrew  Hospital  each  $500  in  memory  of  his  wife,  who  died 
ttly. 

if.  University  of  Maryland  has  31S  students  in  its  medical 
>1  with  200  dental  and  the  same  number  of  law  students. 
Woman’s  Medical  College  has  22  enrolled. 
ork  in  the  chemical  laboratory  of  the  Johns  Hopkins  Uni- 
rty,  recently  burned,  was  resumed  on  the  4th  inst.,  the 
iDg  having  been  temporarily  repaired. 

THE  FLINT  CLUB. 

e  Flint  Club,  composed  of  physicians,  and  named  after  the 
Prof.  Austin  Flint,  held  its  annual  meeting  and  banquet 
ie  4th  inst.,  Dr.  James  Bosley  presiding.  Speeches  were 
i>  by  the  Mayor  of  Baltimore  and  others.  The  club  never 
•is  officers,  the  members  filling  the  various  offices  in  alpha- 
order.  Meetings  are  held  once  a  month,  and  during  the 
each  member  is  required  to  tell  a  story,  write  a  poem  or 
la  song.  No  words  of  over  four  syllables  can  be  used  in  any 
ese. 

ABOLISHMENT  OF  HEALTH  DISINFECTORS. 

3  the  sweeping  retrenchments  made  by  the  new  administra- 
i  of  Baltimore,  many  offices  are  being  abolished  and  salaries 
if  cut  down.  Among  the  abolished  positions  are  those  of 
•lisinfectors  of  the  Health  Department.  The  mayor  directs 
i  the  work  of  disinfection  be  done  hereafter  by  the  sanitary 
actors.  The  health  commissioner  urges  that  the  work  now 
•.lying  on  the  latter  occupies  their  time  fully  and  renders  it 
ssible  for  them  to  assume  any  additional  duties.  They  now 
;-et  nuisances,  prosecute  cases,  and  take  charge  of  the  city's 
•  The  mayor  insists  that  they  assume  also  the  work  of  dis- 
ftion,  as  was  done  prior  to  1895. 
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Trip  to  Paris. 

Ottawa,  III.,  Jan.  10,  1899. 

the  Editor:  The  committee  having  in  charge  the  proposed 
opean  excursion  for  the  Illinois,  Iowa  and  Missouri  state 
ical  societies  has  just  completed  its  arrangements  for  the 
ei  voyage.  We  shall  place  our  party  in  charge  of  Hon. 
'  k  C.  Clark,  of  New  York  City,  who  has  had  a  large  and 
ossful  experience  in  conducting  tourists  all  over  the  world, 
(have  assured  ourselves  that  all  accommodations  will  be 
i  class ;  and  that  everything  will  be  done  to  make  the  trip 
.  leal  one.  The  steamship  City  of  Rome  has  been  chartered 
nur  party,  and  will  sail  from  New  York,  June  30,  1900. 
i  main  trip  will  occupy  thirty-eight  days,  at  a  cost  of  $260, 
1  ecessary  expenses  included.  Or  if  a  more  extended  trip  is 
>  ed,  provision  is  made  for  a  week  in  Switzerland  and  down 
Hhine  for  $70  additional;  also  a  fourteen-day  trip  through 
c  for  $100  additional.  Tickets  are  good  for  one  year. 

Ie  European  tourist  next  year  will  be  subjected  to  more 
;  the  usual  crowding  on  steamers,  at  hotels,  extortions  and 
i  yances  which  detract  so  much  from  the  pleasure  of  a  tour 
’reign  countries.  These  we  have  anticipated  and  provided 
itist.  No  more  passengers  will  be  booked  than  can  be  com- 
i  .bly  accommodated. 

a-  further  particulars,  address,  J.  W.  Pettit,  M.D., 

<  her  of  Committee  of  Arrangements  for  Illinois  State  Medi¬ 
cal  Society. 


Quackery  in  West  Virginia. 

Clarkseurg,  W.  Va.,  Jan.  5,  1900. 

1  the  Editor:  The  physicians  of  this  state  arc  making  a 
'  mined  fight  against  all  forms  of  quackery.  We  are  not 
'  ing  any  criticisms  in  regard  to  any  system  of  medicine, 


but  are  desirous  of  requiring  all  who  practice  medicine  to 
conform  to  the  laws  of  our  state.  For  the  past  two  years  we 
have  had  a  great  deal  of  trouble  with  osteopaths  and  “Christian 
Science”  practitioners,  inasmuch  as  they  refuse  to  take  the 
examination,  claiming  that  they  are  not  practicing  medicine. 
The  statute  of  our  state  is  very  plain,  and  we  now  have  an 
indictment  against  these  people  which  we  are  desirous  of  push¬ 
ing  to  the  bitter  end.  Will  you  or  your  readers  send  me  any 
court  decisions  bearing  directly  or  indirectly  on  matters  of 
this  and  similar  character?  Should  any  be  sent  by  express, 
please  send  via  the  United  States  Express  Co.,  if  that  be  prac¬ 
ticable.  I  am  willing  to  pay  all  expenses  in  connection  with 
procuring  evidence  of  this  character.  Thanking  you  for  your 
kindness,  I  am, 

Yours  very  truly,  M.  P.  Goff,  M.D. 

[We  would  refer  our  correspondent  to  the  decision  against 
one  of  the  current  fads  in  another  part  of  this  issue. — Ed.] 


Pathologic  Exhibit  of  A.  M.  A. 

Washington,  D.  C.,  Jan.  3,  1900. 

To  the  Editor: — My  attention  has  been  called  to  the  propo¬ 
sition  to  establish  a  national  pathologic  exhibit  in  connection 
with  the  meetings  of  the  American  Medical  Association,  and 
I  write  you  to  say  that  I  most  heartily  concur  in  the  belief  that 
it  would  prove  of  interest  and  value  to  the  members  of  the 
Association. 

This  Hospital  has  a  large  number  of  interesting  pathologic 
specimens  which  we  will  gladly  furnish  to  assist  in  such  an 
exhibit,  and  I  am  sure  there  are  many  similar  institutions 
throughout  the  country  that  would  be  able  to  contribute  matter 
of  decided  value  and  interest  also.  I  hope  that  all  those  inter¬ 
ested  in  the  subject  of  pathology  will  co-operate  to  make  this 
proposed  departure  a  success,  and  creditable  to  the  American 
Medical  Association,  Very  truly  yours, 

A.  B.  Richardson,  M.D., 

Superintendent  Government  Hospital  for  the  Insane. 


Canada. 

( From,  Our  Regular  Correspondent.) 

Toronto.  Jan.  6,  1900. 

Dr.  Minnie  Gomery  will  leave  Montreal  shortly  as  a  medi¬ 
cal  missionary  for  India. 

The  trustees  of  Notre  Dame  Hospital,  Montreal,  are  contem¬ 
plating  the  erection  of  a  new  building  possessing  all  the  most 
modern  and  approved  appliances. 

Dr.  Ruttan,  registrar  of  the  medical  faculty  of  McGill, 
has  returned  to  Montreal  after  inspecting  the  teaching  appli¬ 
ances  in  the  medical  colleges  in  New  York,  Boston,  Philadel¬ 
phia  and  Baltimore. 

A  young  man  in  Toronto  has  gone  insane  over  the  war  in 
South  Africa. 

Dr.  James  Bell,  Montreal,  will  read  the  address  in  surgery 
at  the  next  meeting  of  the  Medical  Society  of  Nova  Scotia,  to  be 
held  at  Amherst,  July  4  and  5,  1900. 

Dr.  Maude  E.  Abbott,  assistant  curator,  pathologic  museum 
McGill  University,  has  left  on  a  visit  of  inspection  to  some  of 
the  medical  museums  of  the  United  States,  including  New  York, 
3Baltimore,  Washington  and  Philadelphia. 

While  carrying  a  bottle  of  ether  to  the  sink  in  a  Toronto 
engraving  house,  a  young  man  had  occasion  to  pass  the  furnace. 
The  heat-  from  the  furnace  ignited  the  bottle  of  ether  and  the 
man  was  very  badly  burned  about  the  face,  arms  and  shoulders. 

TORONTO  VITAL  STATISTIES. 

The  vital  statistics  for  this  city  during  the  year  1899  show 
a  decrease  of  115  births  and  an  increase  of  423  deaths  over  the 
figures  of  the  preceding  year.  Marriages  show  an  increase  of 
145.  The  birth-rate  of  Toronto  is  now  at  the  figures  recorded 
ten  years  ago.  The  totals  for  1899  are:  births,  4007;  mar¬ 
riages,  1841;  deaths,  3294. 

asylum  at  falconwood,  p.  e.  i. 

Before  the  final  report  of  the  commission  of  inquiry  into  the 
irregularities  at  the  P.  E.  I.  provincial  asylum  has  been  handed 
in  to  the  government,  the  visiting  superintendent,  Dr.  Blan¬ 
chard,  who  has  had  the  medical  supervsion  of  this  institution 
for  the  past  twenty-five  years,  has  been  dismissed  by  the 
government,  his  dismissal  to  take  effect  in  February. 
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SMALLPOX  IN  QUEBEC. 

Dr.  Beaudry,  inspector  of  tlie  Provincial  Board  of  Health, 
Montreal,  who  has  been  in  charge  of  the  work  of  suppressing 
smallpox  in  Kamouraska  and  Matane  counties,  Que.,  states  that 
the  disease  has  not  yet  been  stamped  out  in  those  districts, 
though  it  is  well  under  control.  Three  new  cases  have  de¬ 
veloped,  and  he  is  afraid  it  will  be  well  on  toward  spring 
before  the  disease  will  be  completely  stamped  out. 

DISEASE  IN  CITY  DUST. 

Montreal  can  condemn  herself  for  being  far  behind  the  other 
cities  of  the  world  in  the  matter  of  laying  good  pavements 
and  keeping  her  streets  free  from  filth.  It  seems  to  be  well 
borne  out  by  facts  that  much  of  the  sickness  prevailing  in 
that  city  during  all  seasons  of  the  year  can  be  traced  to  the 
dirty  condition  of  the  streets,  and  there  seems  to  be  no  doubt 
that  many  deaths  have  resulted  therefrom. 

RE  VITAL  STATISTICS  IN  MONTREAL. 

Dr.  Laberge,  M.H.  0.,  has  been  endeavoring  to  have  all  births 
in  the  city  reported  direct  to  the  health  office.  The  following  is 
the  communication  of  the  city’s  solicitor  to  the  local  board  of 
health  on  the  subject:  “A  draft  of  by-law  concerning  the  re¬ 
porting  of  births  in  the  City  of  Montreal,  to  the  Medical  Health 
Officer,  by  all  physicians  or  other  persons  therein  specified, 
having  been  submitted  for  our  approval,  we  have  the  honor  to 
inform  you  that  we  are  of  the  opinion  that  the  city’s  power 
with  respect  to  the  reporting  of  births  is  not  sufficiently  well- 
defined,  by  the  Charter,  to  permit  of  the  adoption  of  such  a  by¬ 
law  by  the  City  Council.”  At  the  approaching  session  of  the 
Quebec  legislature  an  endeavor  will  be  made  to  have  the  city’s 
charter  amended,  so  that  the  city  council  will  then  be  able  to 
pass  a  by-law  as  desired  by  the  medical  officer. 

PATENT  MEDICINE  IN  A  COURT  OF  LAW. 

Judgment  has  been  given  in  Montreal,  in  a  case  arising  out 
of  an  infringement  of  rights  to  the  use  of  a  certain  “doctor’s” 
name  in  connection  with  certain  medicinal  preparations,  which 
we  presume  are  foreign  to  regulars.  The  plaintiff  took  the  ac¬ 
tion,  claiming  that  the  defendants  were  using  the  name  of  the 
doctor  to  certain  pills,  the  plaintiff  asserting  that  he  had 
purchased  the  sole  right  to  use  this  name,  from  the  heirs  of  the 
late  physician.  The  judge  found  that  the  defendants  were 
misleading  the  public,  as  the  pills  were  purported  to  have  been 
prepared  from  one  of  the  physician’s  prescriptions,  and  its  use 
by  others  than  the  rightful  owner  would  therefore  be  illegal. 
For  these  reasons  the  plaintiff'  was  granted  an  injunction  pro¬ 
hibiting  his  competitors  manufacturing  pills  with  that  name 
or  using  that  name  in  connection  with  their  manufacture. 
Damages  were  not  assessed. 

CONTAGIOUS  DISEASE  IN  CHARLOTTETOWN,  P.  E.  I. 

At  a  meeting  of  the  Board  of  Health  of  this  city,  the  26th 
ult.,  the  following  resolution  was  carried  unanimously:  “That 
it  is  the  determination  of  this  Board  of  Health,  that  in  order 
to  prevent  the  spread  of  diphtheria  in  this  city,  the  regulations 
of  the  Board  and  the  provisions  of  the  Statute  constituting 
boards  of  health  be  strictly  carried  out  by  the  Health  Officer, 
and  the  penalties  for  the  breach  of  such  regulations  be  strictly 
enforced:  and  that  Sections  1,  2  and  19  of  the  Buies  and  Regu¬ 
lations  be  published,  viz:  Any  householder  in  whose  house 
in  the  City  of  Charlottetown,  there  shall  occur  a  case  of  small¬ 
pox,  cholera,  diphtheria,  scarlatina,  scarlet  fever,  typhus  fever 
or  typhoid  fever,  shall  immediately  notify  the  Board  of  Health, 
through  its  health  officer  or  secretary.  2.  When  a  physician 
knowns  or  suspects  that  any  person  to  whom  he  has  been  called 
is  sick  of,  or  has  died  of,  any  of  the  diseases  named  in  Rule  1, 
he  shall  immediately  notify  the  Board  of  Health  through  the 
secretary  or  the  health  officer.  3.  Every  physician  who  has 
been  furnished  with  proper  blanks  for  the  purpose  stated  shall 
immediately  make  such  returns  as  the  said  blank  shall  indicate, 
to  the  health  officer  or  the  secretary. 

UNSANITARY  HOTELS  IN  ONTARIO. 

The  new  provincial  secretary  of  Ontario  is  setting  himself 
out  to  clean  up  the  rural  hotels  of  the  province.  Circular  let¬ 
ters  are  being  sent  to  the  respective  license  inspectors  or  com¬ 
missioners  to  impress  on  landlords  holding  hotel  licenses  the 
desirability  of  making  their  places  comfortable  and  wholesome 
for  the  traveling  public.  It  is  not  thought  that  much  expense 
will  be  thus  thrown  on  this  class  of  the  community  by  putting 


their  premises  in  a  more  sanitary  condition,  and  the  inspec  } 
are  instructed  to  report  to  the  department  from  time  to  ti 
on  the  condition  of  these  places  in  their  immediate  jurisdict 
and  to  probably  withhold  licenses  to  those  who  will  not  nt 
the  requirements  of  the  health  of  the  traveling  public  in  ; 
particular.  A  copy  of  the  circular  is  also  being  sent  to  ; 
members  of  the  Dominion  Travelers’  Association,  seeking  ti  - 
co-operation,  asking  for  complaints  and,  further,  for  then) 
give  expression  to  suggestions  whereby  the  condition  of  i 
hotels  might  be  improved  and  their  own  comfort  more  adequ  . 
ly  provided  for. 


Association  Hctns. 


Section  on  Laryngology  and  Otology. — Members  of  ; 
American  Medical  Association  are  cordially  invited  to  < . 
tribute  papers  to  the  Section  on  Laryngology  and  Otol( 
at  the  next  meeting,  in  Atlantic  City,  June  5-8,  1900.  0v; 
to  the  large  membership  it  is  necessary  for  those  who  de  t 
to  be  on  the  program  to  arrange  with  the  Secretary  of  i 
Section  at  once,  in  order  that  place  may  be  reserved  for  th. 
According  to  the  rules  adopted  by  the  Executive  Commit  i 
at  Columbus  last  year: 

The  number  of  papers  to  be  read  will  be  limited  to  fo 
each  paper  not  to  occupy  more  than  fifteen  minutes  in  read- 

Three  addresses  by  special,  invitation  may  be  obtained,  at  \ 
discretion  of  the  officers,  from  within  or  without  the  Ai 
ciation. 

Papers  are  to  be  accepted  in  the  order  of  their  reception  j 
at  the  discretion  of  the  Executive  Committee.  Abstracts! 
all  papers  must  be  sent  to  the  Secretary  before  May  1,  190' 

Discussions  are  to  be  limited  to  five  minutes  each. 

The  sending  of  the  abstract  is  very  important,  in  order  ii 
it  may  be  published  in  the  program,  thus  facilitating  int 
gent  discussion.  An  early  sending  of  titles  of  contempk: 
papers  will  be  greatly  appreciated.  No  titles  can  be  recei: 
after  January  28.  Christian  R.  Holmes,  Chairman,  Cin 
nati,  Ohio  ;  J.  A.  Stucky,  Secretary,  Lexington,  Kv. 


Deaths  an&  ©bituaries. 


Wm.  A.  Hammond,  M.D.,  surgeon-general  U.  S.  A.,  reti 
died  suddenly  at  his  residence  in  Washington,  D.  C.,  on  i 
6th  inst.,  from  heart  disease.  He  was  born  at  Annapolis,]. 
Aug’.  28,  1828,  and  was  the  son  of  Dr.  Jno.  W.  Hammond,  i 
early  education  was  received  at  Harrisburg,  Pa.,  whence ' 
subsequently  went  to  New  York  City,  entering  the  Univer! 
of  New  York,  from  which  he  was  graduated  in  medicine  in  1 ' 
He  subsequently  studied  clinical  medicine  at  the  Univer' 
of  Pennsylvania.  He  was  appointed  assistant-surgeon  in  1 
U.  S.  Army  in  1849.  He  served  three  years  in  Europe  i 
eleven  in  the  West,  during  which  time  he  made  a  special  st ; 
of  physiologic  chemistry,  writing  a  number  of  essays  on 
subject  and  receiving  for  one,  “Albumen,  Starch  and  Gun 
Food,”  first  prize  from  the  American  Medical  Associate 
In  1861  he  resigned  his  commission  in  the  army  to  accept 
chair  of  anatomy  and  physiology  in  the  University  of  M 
land,  but  resigned  that  when  the  Civil  War  broke  out,  r<! 
terin°r  the  armv  as  assistant-surgeon.  His  advancement 
rapid  and  his  service  brilliant,  and  in  1862  he  was  appoi 1 
surgeon-general  with  rank  of  brigadier-general.  He  is 
to  have  been  the  originator  of  the  army  ambulance  corps  1 
the  founder  of  the  Army  Medical  Museum.  In  1864  he 
court-martialed  and  dismissed  from  the  army  for  allegec 
regularities  in  the  awarding  of  certain  Government  contr; 
He  subsequently  went  to  New  York  City,  and  engage1 
private  practice,  making  a  specialty  of  diseases  of  the  ner 
system.  From  1867  to  1873,  he  was  professor  of  disease* 
the  mind  and  nervous  system  in  Bellevue  Hospital,  and 
afterward  elected  to  a  similar  chair  in  the  University  of 
York,  where  he  remained  until  1882,  when,  with  others- 1 
founded  the  New  York  Post-Graduate  Medical  School,  becor 
a  professor  therein.  He  was  the  author  of  a  number  of  w 
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,nfr  which  were  “Physiological  Memoirs,”  “A  Treatise  on  - 
'iene,”  “Wakefulness,”  “Insanity  in  its  Medicolegal  Rela- 
s.”  He  was  one  of  the  originators  of  the  N.  Y.  Medical 
mal  and  edited  the  Quarterly  Journal  of  Physiological  Med- 
e  and  Medical  Jurisprudence.  In  1898,  a  bill  authorizing 
President  to  review  the  proceedings  of  the  court-martial 
if  justice  demanded,  to  reinstate  Dr.  Hammond,  was 
<ed  by  Congress.  The  bill  was  approved  by  the  President 
following  year  and  Dr.  Hammond  was  restored  to  his  place 
tho  army  rolls  as  brigadier -general  and  surgeon-general 
red.  He  was  buried  at  Arlington  National  Cemetery  on 
uary  8,  with  full  military  honors. 

'm.  H.  Randall,  M.D.,  Augusta,  Iowa,  died  on  the  23d  ult., 

1  (iO  years.  He  was  a  graduate  of  Castleton  (Vt. )  Medical 
ege,  class  of  1857,  and  during  the  Civil  War  enlisted  as 
ate  in  the  11th  Massachusetts  Infantry,  being  later  com- 
doned  as  second  assistant-surgeon  of  the  19th  Maine  In- 
ry,  and  then  made  surgeon  of  the  regiment,  serving  as 
i  until  the  close  of  the  war. 

iiauncey  P.  Landon,  M.D.,  Westerville,  Ohio,  aged  73 
•s,  died  on  the  30th  ult.  He  was  a  graduate  of  Starling 
ical  College,  class  of  1849,  and  one  of  the  founders  of  the 
tral  Ohio  Medical  Society.  He  was  also  one  of  the  oldest 
ibers  of  the  Ohio  State  Medical  Society,  and  twice  its 
ident.  During  the  Civil  War  he  was  surgeon  of  the  133d 
b  Volunteer  Infantry. 

harles  Stoner  Shaw,  M.D.,  Allegheny,  Pa.,  died  in  Al- 
uerque,  N.  M.,  the  28th  ult.  He  was  a  graduate  of  the 
ical  department  of  the  University  of  Pennsylvania,  class 
879,  and  physician  to  the  Roselia  Foundling  Asylum  and 
Pittsburg  Hospital  for  Children. 


ZTTiscellattu. 

i 

jbject  for  Comment. — On  the  appeal  of  the  City  of  War- 
vs.  Fisher,  the  appellate  court  of  Indiana  holds,  two  just- 
i  dissenting,  that  in  an  action  for  personal  injuries  counsel 
the  defendant  may  comment  on  the  omission  of  the  plaint- 
’,o  call  as  a  witness  the  physician  who  attended  him.  It 
b  as  having  adjudications  to  the  same  effect,  Michigan, 
souri,  New  Hampshire,  and  New  York. 

roof  of  Insanity  of  a  Criminal  Revealed  After  Con- 
ion. — The  conference  of  the  lawyers  connected  with  the 
!  s  court  of  appeals  recently  discussed,  and  decided  in  the 
Emative,  the  question  whether  proof  of  the  insanity  of  a 
final  at  the  “time  of  the  deed,”  revealed  after  his  condemna- 
should  be  entitled  to  rank  as  a  new  fact  allowing  the  re- 
on  of  the  process. 

hototherapeutics  with  Acetylene. — Extremely  satisfac- 
results  are  reported  by  Colleville,  in  the  Gaz.  Held.,  1899, 
'with  the  therapeutic  application  of  acetylene  gas  in  the 
u  of  “acetylith,”  a  new,  comparatively  odorless  product. 

lamp  is  enclosed  in  a  kind  of  magic  lantern  with  a  blue¬ 
st  glass  in  front  of  the  lens  to  exclude  the  heat  rays.  Of 
five  cases  treated  three  were  varicose  ulcers,  one  malus 
iorans  and  one  ulcus  tuberculosum. 

ractures  and  Radiography. — For  the  last  year  and  a 
i-  Tuffier  has  had  every  fracture  radiographed  before  treat- 
(t  and  after  the  dressings  have  been  applied,  and  has  kept 
ireful  record  of  the  subsequent  functional  results.  He 
Jjb  to  his  astonishment,  that  in  numbers  of  cases  in  which 
reduction  has  been  clinically  perfect  and  the  functional 
Its  most  satisfactory,  the  reduction  of  the  bones  has  in 
:  ty  been  far  from  perfect.  He  notes  (Semaine  Med.,  Dec. 
'1899)  that  it  is  necessary  to  insert  the  stitches  as  close 
.ossible  to  the  fractured  surfaces  in  suturing  bones,  to  pre¬ 
slipping. 

he  Index. — The  closing  number  of  The  Journal  of  the 
J  rican  Medical  Association  for  the  second  half  of  the 
‘  1899  contains  another  instance  of  its  progressive  develop- 
ft,  in  the  shape  of  the  index.  Besides  the  usual  index  matter, 
■e  is  a  special  index  containing  the  titles  of  the  abstracts 
11  the  original  contributions  appearing  throughout  that 


period  in  the  principal  American  medical  journals.  Following 
this  is  a  list  of  authors  whose  communications  are  thus  dealt 
with.  The  great  value  of  this  arrangement  will  be  at  once 
evident  if  we  think  what  a  help  it  would  be  to  us  remembering 
the  title  of  some  paper,  or  remembering  that  some  particular 
author  had  written  a  paper  whose  title  we  fail  to  recall,  but 
the  subject-matter  of  which  ipipressed  us.  By  the  use  of  one  or 
other  of  these  indices,  according  to  circumstances,  we  can  track 
the  paper  to  its  abstract  lair,  and  thence  ascertain  the  journal 
in  which  the  original  appeared. — A.  Y.  Med.  Jour,  January  6. 

Health  in  Michigan. — Reports  for  the  four  weeks  ending 
Dec.  30,  1899,  give  rheumatism,  neuralgia,  bronchitis,  tonsilli¬ 
tis  and  influenza  as  the  five  most  prevalent  diseases.  Com¬ 
pared  with  the  preceding  month,  pneumonia  and  influenza  in¬ 
creased  and  remittent  fever  decreased  in  area  of  prevalence, 
at  the  state  capital.  Throughout  the  state,  consumption  was 
reported  at  3  places  more,  scarlet  fever  at  13  less,  typhoid 
fever  70  less,  measles  at  22  more,  diphtheria  at  18  less,  whoop¬ 
ing-cough  at  1  more,  smallpox  at  6  less,  and  cerebrospinal  men¬ 
ingitis  at  2  places  less  than  in  the  preceding  month. 

Pityriasis  Rosea.- — In  the  Jour,  of  Gut.  and  Gen.-Urin.  Dis., 
January  (p.  43),  a  case  of  this  affection,  of  interest  because 
it  began  on  the  face,  thence  extending  down  over  the  neck  and 
trunk,  is  reported.  Attention  is  also  called  to  a  diagnostic 
point  in  differentiating  this  from  an  early  macular  syphilide 
or  other  macular  eruption,  viz.,  painting  the  area  where  the 
lesions  are  scarcely  perceptible,  with  Lugol’s  solution,  when 
the  patches  and  rings  will  come  out  and  appear  of  a  mahogany 
color.  This  reaction  does  not  result  in  the  usual  erythematous 
eruptions,  unless  there  is  desquamation,  and  even  then  the 
stain  takes  less  deeply.  The  test  should  be  applied  during  the 
first  stages,  and  is  of  especial  value  in  avoiding  confusion  with 
roseola  syphilitica. 

Diseases  in  Philippines. — In  an  address  recently  delivered 
in  Baltimore,  Md.,  by  L.  F.  Barker,  on  some  phases  of  his 
Philippine  trip,  he  said  that  the  most  fatal  diseases  there  are 
smallpox,  typhoid  fever,  malarial  and  intestinal  troubles. 
Smallpox,  before  the  arrival  of  the  American,  was  regarded  by 
the  natives  as  measles  is  by  us,  it  is  so  common;  but  in  a 
few  months  it  was  almost  stamped  out  by  vaccination.  In¬ 
testinal  troubles  are  very  fatal,  death  usually  resulting  after 
forty-eight  hours.  If  the  bacillus  can  be  found,  it  is  likely 
this  can  be  largely  prevented  and  the  efforts  of  the  party  the 
Doctor  accompanied,  were  directed  to  this  with,  they  believe, 
success.  Good  fish  is  the  best  food,  but  bad  is  the  cause  of 
much  of  the  sickness.  Ice  baths  and  cold  baths  must  be 
avoided  and  one  must  take  the  Spanish  siesta  from  2  to  4. 
p.  m.  daily. 

Microbes  in  Holy  Water. — Abba,  one  of  the  health  officers 
of  Turin,  Italy,  has  recently  made  examinations  of  the  holy 
water  contained  in  the  fonts  inside  the  entrance  doors  of  sacred 
edifices.  Thirty jone  specimens  from  as  many  churches  were 
analyzed,  and  the  results  have  more  than  confirmed  his  antici¬ 
pations  that  this  water  may  be  an  effective  means  of  transmit¬ 
ting  disease.  Attention  is  called  to  the  matter  by  the  Lancet’s 
Rome  correspondent,  in  the  issue  of  that  journal  for  Dec.  23, 
1899.  The  water  is  exposed  to  the  dust  that  finds  free  access 
to  the  interior  of  the  church,  is  dipped  into  by  the  fingers  of 
the  worshipers  on  Sundays  and  week  days,  morning,  noon,  and 
night,  and  the  fonts  are  rarely  cleaned.  Concerning  his  recom¬ 
mendation  of  a  weekly  washing  and  disinfection  of  the  pillars 
from  which  the  fonts  project,  and  of  the  fonts  themselves,  and 
the  treatment  of  the  water  with  antiseptics,  the  church  press 
expresses  marked  indignation,  condemning  the  suggestion  as 
“antiritual”  and  “not  free  from  grave  objections.” 

Injuries  from  Roentgen  Ray  Treatment. — Gassmann  and 
Schenkel  write  to  Fortschritte  a.  d.  Gel.  der  Roent.  ii,  describ¬ 
ing  four  cases  of  lupus  which  developed  circumscribed  ulcers 
after  the  usual  Roentgen  treatment,  requiring  transplantation 
in  two  cases,  and  in  one  a  peculiar  progressive  gangrene  ap¬ 
peared  four  weeks  after  treatment,  when  the  region  was  al¬ 
most  entirely  healed  over,  commencing  in  the  center  and  not 
invading  the  outer  limit  for  four  months.  Study  of  the  ulcer¬ 
ations  showed  a  remarkable  thickening  of  the  intima  of  the 
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vessels,  even  in  the  capillaries,  but  most  pronounced  in  veins 
and  arteries,  narrowing  the  lumen.  The  intima  was  dotted 
with  numerous  vacuoles  generally  filled  with  a  reticular  mass 
of  delicate  fibers.  The  membrana  elastica  and  in  the  larger 
vessels  also  the  externa,  were  split  up  into  a  tangle  of  irregular 
fibers,  some  projecting  into  the  intim^a.  The  muscularis  was 
also  dotted  with  numerous  vacuoles,  and  some  of  the  fibers 
were  compressed  by  the  vacuoles  and  degenerated.  This  new 
phenomenon  explains  the  injury  from  the  Roentgen  treatment 
in  certain  cases,  and  the  slow  process  of  the  necrosis,  as  the 
deep  blood-vessels  still  contain  blood  notwithstanding  their 
commencing  degeneration.  The  only  successful  treatment  would 
be  prompt  and  radical  extermination  of  all  the  tissue-contain¬ 
ing  vessels  affected  with  degenerative  processes. 

Fractures  of  the  Skull. — According  to  Muench.  Med.  Woch., 
Dec.  12,  1899,  Habart  operates  at  once  on  all  complicated  frac¬ 
tures  of  the  skull,excising  all  scars  in  the  region  of  the  motor 
centers,  and  preventing  further  irritation  by  inserting  a  cellu¬ 
loid  plate,  which  in  every  case  has  healed  in  place  without  re¬ 
action.  Epilepsy  has  become  .very  rare  among  patients  thus 
treated.  In  a  recent  series  the  frontal  or  parietal  bone  had  been 
fractured  by  a  kick  from  a  horse;  splinters  driven  into  the 
dura  or  brain;  wound  soiled  with  horse  manure  and  hairs; 
Coma;  collapse.  The  iodoform  tampon  was  used  for  ten  days, 
and  then  the  celluloid  plate,  with  rapid  and  complete  recovery 
in  each  of  the  three  cases.  In  a  case  of  paralysis  of  the  lower 
extremities,  bladder  and  rectum,  after  a  fall  from  a  third  story 
and  fracture  of  the  tenth  to  twelfth  dorsal  vertebrae,  the  opera¬ 
tion  two  years  later  cured  the  paralysis  of  bladder  and  rectum. 
The  patient  is  progressively  improving  and  can  now  walk  a  few 
minutes  at  a  time.  The  operation  consisted  in  resecting  the 
arches  and  spinous  processes  of  the  fractured  vertebrae,  and  re¬ 
moving  the  thickened  portion  of  the  cord,  pachymeningitis 
hemorrhagica  and  sheets  of  bony  deposits,  with  scissors  or 
curette,  which  allowed  the  compression  myelitis  to  heal.  The. 
lost  bone  was  substituted  by  a  celluloid  plate,  10  by  4  cm. 

Deafness  and  Children  of  Deaf-Mutes. — Recently,  before 
the  Johns  Hopkins  Scientific  Association  in  Baltimore,  Md., 
Dr.  William  K.  Brooks  spoke  on  inherited  deafness,  and  con¬ 
troverted  a  report  of  Prof.  Alexander  Graham  Bell,  who  said 
that  while  it  is  commonly  believed  that  most  of  the  deafness 
is  found  in  the  children  of  deaf-mutes,  it  is,  in  fact,  found 
oftener  in  the  children  of  hearing  parents  who  have  deaf  rel¬ 
atives.  He  attributed  much  of  the  deafness  to  the  hearing 
of  deaf-mutes,  and  said  that  when  the  parents  are  normal, 
the  rate  of  deaf-mute  children  is  1  in  10,000,  while  1  child  in 
10  of  deaf-mute  parents  is  a  deaf-mute.  He  said  that  only 
1.5  per  cent,  of  the  children  born  to  deaf-mute  parents  will  be 
deaf  unless  they  have  deaf-mute  relatives,  while  33  per  cent, 
of  those  having  deaf-mute  relatives  will  be  deaf.  Twenty 
years  ago,  Dr.  B.  made  this  assertion  in  a  report  for  an  English 
scientific  society,  on  the-  conditions  necessary  for  inherited  deaf¬ 
ness.  The  lapse  of  time  has  confirmed  him  in  this  belief. 
Moreover,  a  larger  proportion  of  children  from  hearing  parents 
having  deaf  relatives  will  be  deaf  than  those  of  deaf-mute 
parents.  The  most  dangerous  marriage  of  all  is  one  that  is 
consanguineous,  where  a  deaf-mute  with  a  deaf  relative  marries 
a  deaf  relative. 

Our  Army  Surgeons. — The  Army  and  Navy  dournal,  Jan¬ 
uary  6,  in  an  editorial  under  the  above  heading  urges  the 
passage  of  the  bill  to  increase  the  medical  department  of  the 
army.  It  reviews  the  duties  of  the  army  surgeon  as  a  sanitary 
officer  and  as  a  physician  and  surgeon  and  concludes  as  follows : 

We  are  coming  nearer  every  year  to  the  true  appreciation  of 
the  heroic  part  of  the  surgeon's  labors.  We  are  more  clearly 
seeing  that  the  hand  that  wields  the  alleviating  scalpel,  or  ad¬ 
ministers  the  soothing  potion,  may  strike  as  nobly  for  victory 
as  the  colossal  figure  striding  up  and  down  the  firing  line. 
During  the  epidemics  of  fever  in  the  Spanish  War,  our  sur¬ 
geons  worked  day  and  night,  debilitating  their  systems  until 
in  many  cases  they  themselves  fell  victims  to  the  disease. 
Those  were  saerifices  of  patriotism  not  the  less  noble  because 
made  without  the  stimulus  of  momentary  excitement  and  for 
the  salvation  of  others.  Perhaps  it  would  not  be  altogether 
unfortunate  if  the  bill  should  cause  some  debate  in  Congress, 
to  the  end  that  the  champions  of  our  army  surgeons  might 
place  before  the  country  the  real  service  they  have  done  and 


the  greater  service  a  wise  provision  now  will  enable  them 
perform  in  the  greater  days  to  come. 

Ho  training  so  nearly  simulates  the  soldier’s  as  that  of  t 
medical  profession.  The  doctor  must  hold  himself  at  all  tin 
in  readiness  for  the  call  of  duty,  as  the  soldier  does,  and  mu 
like  the  soldier,  accept  without  complaint  or  hesitation  t 
risks  to  life  and  health  attending  the  discharge  of  duty.  It 
not  alone  on  the  field  of  battle  that  the  medical  man  runs  th< 
risks.  They  come  to  him  in  the  course  of  an  ordinary  medic 
practice;  he  must  often  go  where  he  will  permit  no  one  e 
to  go,  because  of  the  danger  of  infection  from  deadly  disea 
The  record  of  army  surgeons,  from  the  days  of  Napoleoi 
Baron  Larrey  until  now,  has  been  one  that  honors  their  prof 
sion  and  dignifies  humanity. 

The  Gallinger  Antivivisection  Bill. — Mr.  Gallinger  int 
duced  the  following  bill  in  the  -Senate  of  the  United  Stat 
Dec.  6,  1899  (S.  34),  which  was  read  twice  and  referred  to  t 
Committee  of  the  District  of  Columbia: 

A  BTLL  FOR  THE  FURTHER  PREVENTION  OF  CRUELTY  TO  ANIMA 
IN  THE  DISTRICT  OF  COLUMBIA. 

Be  it  enacted  by  the  Senate  and  House  of  Representatives 
the  United  States  of  America  in  Congress  assembled,  T1 
hereafter  no  person  shall  perform  on  a  living  vertebrate  a 
mal  any  experiment  calculated  to  give  pain  to  such  anim 
except  subject  to  the  restrictions  hereinafter  prescribed.  A 
person  performing  or  taking  part  in  performing  any  experimc 
calculated  to  give  pain  in  contravention  of  this  Act  shall » 
guilty  of  an  offense  against  this  Act,  and  shall,  if  it  be  the  fi 
offense,  be  liable  to  a  penalty  not  exceeding  one  hundi 
and  fifty  dollars,  and  if  it  be  the  second  or  any  s> 
sequent  offense,  shall  be  liable,  at  the  discretion  of  the  coi 
by  which  he  is  tried,  to  a  penalty  not  exceeding  three  hundi 
dollars,  or  to  imprisonment  for  a  period  not  exceeding 
months. 

Section  2. — That  the  following  restrictions  are  imposed 
this  Act  with  respect  to  the  performance  on  any  living  vei 
brate  animal  of  an  experiment  calculated  to  give  pain  to  si 
animal;  that  is  to  say: 

a.  The .  experiment  must  be  performed  with  a  view  to 
advancement  by  new  discovery  of  physiological  knowledge 
of  knowledge  which  will  be  useful  for  saving  or  prolong’ 
life  or  alleviating  suffering;  and 

b.  The  experiment  must  be  performed  by  a  person  hold, 
such  license  from  the  Commissioners  of  the  District  of  Coll 
bia  as  in  this  Act  mentioned,  or  by  a  duly  authorized  offi' 
of  the  Government  of  the  United  States,  or  of  the  District 
Columbia ;  and 

c.  The  animal  must,  during  the  whole  of  the  experiment/ 
completely  under  the  influence  of  ether  or  chloroform  sufficie 
ly  to  prevent  the  animal  from  feeling  pain,  excepting  only  t; 
in  so-called  inoculation  experiments  or  tests  of  drugs  or  ir- 
icines,  the  animal  need  not  be  anesthetized  nor  killed  af  • 
wards,  nor  in  tests  of  surgical  procedure  need  animals  be  k; 
completely  anesthetized  during  the  process  of  recovery  f» 
the  surgical  operation.  Otherwise  than  this  the  animal  nii 
be  kept  from  pain  during  all  experiments;  and 

d.  The  animal  must,  if  the  pain  is  likely  to  continue  a ' 
the  effect  of  the  anesthetic  has  ceased,  or  if  any  serious  ■ 
jury  has  been  inflicted  on  the  animal,  be-  killed  before  it  • 
covers  from  the  influence  of  the  anesthetic  which  has  been  ■ 
ministered;  and 

e.  No  experiment  shall  be  made  upon  any  living  ereat  jj 
calculated  to  give  pain  to  such  creature,  in  any  of  the  pul 
schools  of  the  District  of  Columbia;  provided  as  follows,  1* 
is  to  say: 

1.  Experiments  may  be  performed  under  the  foregoing 
visions  as  to  the  use  of  anesthetics  by  a  person  giving  ih 
trations  of  lectures  in  medical  schools,  hospitals,  or  colic* 
on  such  certificate  being  given,  as  in  this  Act  hereafter  ra¬ 
tioned,  that  the  proposed  experiments  are  absolutely  neces  l 
for  the  due  instruction  of  the  persons  to  whom  such  lect1 
are  given,  with  a  view  to  their  acquiring  physiological  kn1 
ecffie  or  knowledge  which  will  be  useful  to  them  for  savin.' 
prolonging  life  or  alleviating  suffering;  and 

2.  The  substance  known  as  urari  or  curare  shall  not.  ■ 
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imposes  of  this  Act,  be  deemed  to  be  an  anesthetic;  and 
Notwithstanding  anything  in  this  Act  contained,  no  ex- 
nent  calculated  to  give  pain  shall  be  performed  on  a  dog 
it,  except  upon  such  certificate  being  given,  as  in  this  Act 
;ioned,  stating,  in  addition  to  the  statements  hereinbefore 
ired  to  be  made  in  such  certificate,  that  for  reasons  speci- 
in  the  certificate  the  object  of  the  experiment  will  be 
isarilv  frustrated  unless  it  is  performed  on  an  animal 
ar  in  constitution  and  habits  to  a  cat  or  dog,  and  no  other 
,al  is  available  for  such  experiment;  and  an  experiment 
dated  to  give  pain  shall  not  be  performed  on  any  horse, 
or  mule,  except  on  such  certificate  being  given,  as  in  this 
mentioned,  that  the  object  of  the  experiment  will  be  neces- 
y  frustrated  unless  it  is  performed  on  a  horse,  ass,  or 
and  that  no  other  animal  is  available  for  such  purpose; 

Any  exhibition  to  the  general  public,  whether  admission 
a  payment  of  money  or  gratuitous,  of  experiments  on  liv- 
mimals  calculated  to  give  pain  shall  be  illegal. 
iy  person  performing  or  aiding  in  performing  such  ex- 
nent  shall  be  deemed  to  be  guilty  of  an  offense  against 
Act,  and  shall,  if  it  be  the  first  offense,  be  liable  to  a 
lty  not  exceeding  one  hundred  and  fifty  dollars,  and  if  it 
ie  second  or  any  subsequent  offense,  shall  be  liable  at  the 
etion  of  the  court  by  which  he  is  tried,  to  a  penalty  not 
'ding  three  hundred  dollars,  or  to  imprisonment  not  ex- 
ng  six  months;  and  any  person  publishing  any  notice  of 
such  intended  exhibition  by  advertisement  in  a  news- 
r  placard,  or  otherwise,  shall  be  liable  to  a  penalty  not 
:ding  ten  dollars. 

person  punished  for  an  offense  under  this  section  shall 
or  the  same  offense  be  punishable  under  any  other  section 
iis  Act. 

etion  8. — That  the  Commissioners  of  the  District  may 
t,  as  a  condition  of  granting  any  license,  a  provision  in 
license  that  the  place  in  which  any  such  experiment 
3  be  performed  by  the  licensee  is  to  be  registered  in 
manner  as  the  said  Commissioners  may  from  time  to 
by  any  general  or  special  order  direct:  Provided,  That 
7  place  for  the  performance  of  experiments  for  the  pur- 
of  instruction  shall  be  approved  by  the  said  Commis- 
■rs,  and  shall  be  registered  in  such  manner  as  the  said 
missioners  may  from  time  to  time  by  any  general  or  special 
Jr  direct. 

etion  If. — That  the  Commissioners  of  the  District,  upon 
ication  as  hereinafter  prescribed,  may  license  any  person 
n  they  may  think  qualified  to  hold  a  license  to  perform 
riments  under  this  Act:  Provided  only,  That  a  license 
not  be  granted  to  any  person  under  the  age  of  twenty- 
years,  unless  he  be  a  graduate  from  a  medical  college, 
authorized  to  practice  medicine  in  the  District  of  Co- 
iia. 

etion  5. — That  the  Commissioners  of  the  District  may  di- 
anv  person  performing  experiments  under  this  Act  from 
i  to  time  to  make  reports  to  them  of  the  methods  employed 
the  .results  of  such  experiments,  in  such  form  and  with 
details  as  the  said  Commissioners  may  require. 
etion  6. — That  the  President  of  the  United  States  shall 
a  all  places  where  experiments  on  living  vertebrate  ani- 
i  are  carried  on,  in  the  District  of  Columbia,  to  be  from 
t  to  time  visited  and  inspected  without  previous  notice  for 
ourpose  of  securing  compliance  with  the  provisions  of  this 
and  to  that  end  shall  appoint  four  inspectors,  who  shall 
•  without  compensation,  and  who  shall  have  authority  to 
and  inspect  the  places  aforesaid,  and  who  shall  report  to 
President  of  the  United  States  from  time  to  time  the 
ts  of  their  observations  therein,  which  shall  be  made 
ic  by  him. 

■  etion  7. — That  any  application  for  a  license  under  this 
and  for  a  certificate  to  be  given  as  in  this  Act  mentioned 
,  be  signed  by  three  physicians  duly  licensed  to  practice 
■actually  engaged  in  practicing  medicine  in  the  District  of 
mbia,  and  also  by  a  professor  of  physiology,  medicine, 
omy,  medical  jurisprudence,  materia  medica,  or  surgery 
tie  medical  department  of  any  duly  established  reliable 
xl  or  college  in  the  District  of  Columbia:  Provided,  That 
i  any  person  applying  for  a  certificate  under  this  Act  is 


himself  one  of  the  persons  authorized  to  sign  such  certificate, 
the  signature  of  some  other  of  such  persons  shall  be  substituted 
for  the  signature  of  the  applicant. 

A  certificate  under  this  section  may  be  given  for  such 
time  or  for  such  series  of  experiments  as  the  persons  signing 
the  certificate  may  think  expedient. 

A  copy  of  any  certificate  under  this  section  shall  be  for¬ 
warded  by  the  applicant  to  the  Commissioners  of  the  Dis¬ 
trict,  but  shall  not  be  available  until  one  week  after  a  copy 
has  been  so  forwarded. 

The  Commissioners  of  the  District  may  at  any  time  dis¬ 
allow  or  suspend  any  certificate  given  under  this  section. 

Section  8. — That  the  powers  conferred  by  this  act  of  grant¬ 
ing  a  license  or  giving  a  certificate  for  the  performance  of  an 
experiment  on  living  animals  may  be  exercised  by  an  order 
in  writing,  under  the  hand  of  any  judge  of  a  court  of  record 
having  criminal  jurisdiction  in  the  District,  in  a  case  where 
such  judge  is  satisfied  that  it  is  essential  for  the  purpose  of 
justice  in  a  criminal  case  to  make  such  experiment. 

Dental  Anomalies  in  Hereditary  Syphilis. — Galippe  re¬ 
cently  exhibited  some  casts  of  teeth,  proving  that  the  “Hutch¬ 
inson  types”  may  be  encountered  in  persons  absolutely  free 
from  any  syphilitic  taint. 


Queries  anb  ZTTinor  Hotes. 


PHYSICIANS’  TRIP  TO  PARIS. 

Baltimoke,  Md.,  Dec.  30,  1899. 

To  The  Editor. — It  is  reported  that  300  Western  physicians  have 
chartered  the  City  of  Rome  for  a  voyage  to  Paris,  with  the  object 
of  attending  the  International  Medical  Congress  and  the  exposition. 
Could  you  inform  me  who  is  the  proper  person  to  address  concern¬ 
ing  this  plan?  Yours  cordially, 

J.  C.  Hemmetbb,  M.D. 

Answer. — Write  to  J.  W.  Pettit,  Ottawa,  Ill.,  member  of  the 
Committee  of  Arrangements  for  the  Illinois  State  Medical  Society, 
or  Dr.  J.  W.  Cokenower,  Des  Moines,  Iowa,  secretary  of  the  Iowa 
State  Medical  Society. 


ASEPTIC  OR  ANTISEPTIC. 

Norwich,  N.  Y.,  Jan.  2,  1900. 

To  the  Editor.— A  collapsible  tube,  previously  sterilized,  is  filled 
with  an  antiseptic  ointment  and  immediately  hermetically  sealed. 
The  peculiar  office  of  this  container  is  to  protect  its  contents 
against  the  invasion  of  the  atmosphere  with  its  attendant  micro¬ 
organisms.  May  a  tube  thus  used  be  correctly  termed  antiseptic? 
We  have  been  for  many  months — and  with  the  best  intention  in 
the  world — advertising  one  of  our  preparations  as  “An  Antiseptic 
Dressing  in  an  Antiseptic  Container.”  Now  a  prominent  physician 
calls  us  down — says  the  tube  is  aseptic,  not  antiseptic.  Will  you 
kindly  set  us  right?  Very  truly  yours, 

N.  P.  Co. 

Answer  :— According  to  the  accepted  definition  of  the  terms 
“antiseptic”  and  “aseptic,”  it  would  appear  that  the  phrase,  "An 
Antiseptic  Dressing  in  an  Antiseptic  Container,  would  be  verbally 
correct.  Foster,  in  his  Medical  Dictionary,  defines  the  former  as 
“Preventing  or  checking  putrefaction  or  septic  infection,”  which 
might  as  well  apply  to  any  germ-proof  receptacle  as  to  a  chemical 
reagent.  At  the  same  time  we  could  not  correctly  say  of  the  ves¬ 
sel  that  it  is  “aseptic,”  a  term  defined  as  “free  from  putrefaction 
and  its  causes,”  unless  it  has  been  externally  as  well  as  internally 
disinfected  and  remained  in  that  state.  In  the  choice  of  words 
it  would  seem  that  only  “antiseptic”  can  be  properly  used.  [Sur¬ 
gically  there  has  lately  come  into  use  an  application  of  these 
terms  that  is  not  exactly  in  accord  with  the  above  definition,  and 
this  may  cause  confusion.  “Antisepsis”  is  thus  sometimes  used 
simply  as  meaning  the  destruction  or  counteraction  of  sepsis  as 
opposed  to  “asepsis”  in  its  proper  sense.  It  really  means  more — 
it  means  protection  of  aseptic  substances  from  sepsis,  as  well  as 
its  destruction,  and  in  this  sense  its  application  to  a  germ-proof 
container  is  correct. 


PRACTICE  IN  FRANCE. 

Akron,  Ohio,  Jan.  6,  1900 

To  the  Editor. — In  your  issue  of  Dec.  30,  1899,  you  write  ed¬ 
itorially  of  “Practice  in  France.”  I  would  like  to  know  the  laws 
regulating  practice  there,  more  fully  than  put  forth  in  your  article. 
Will  you  kindly  give  me  the  steps  necessary  for  an  American 
graduate  to  secure  the  right  to  practice  in  France  for  the  benefit 
of  English-speaking  people  attending  the  exposition. 

Respectfully  yours,  G.  M.  T. 

Answer  : — To  practice  medicine  in  France  the  possession  of  a 
diploma  from  a  French  faculty  (Paris,  Montpelier,  Nancy,  Bor¬ 
deaux,  Lyons,  Lille,  or  Toulouse)  is  requisite,  and  it  must  have 
been  obtained  in  the  same  way  as  by  the  French  students,  that  is, 
the  preliminary  studies  and  the  full  professional  curriculum  must 
have  been  passed.  It  is  possible,  we  believe,  for  foreigners  to  ob¬ 
tain  a  French  diploma,  not  entitling  them  to  practice,  by  showing 
qualifications  and  paying  a  heavy  fee,  but  this  is  purely  honorary, 
and  conveys  no  professional  rights. 
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ARMY  CH  ANGES. 

Movements  of  Army  Medical  Officers  under  orders  from  the 
Adjutant-General’s  Office,  War  Department,  Washington,  D.  C., 
Dec.  22-27,  1899,  inclusive  : 

Samuel  T.  Armstrong,  major  and  surgeon,  Yols.,  from  the  Divi¬ 
sion  of  Cuba  to  Fort  Slocum,  N.  Y.,  to  accompany  recruits  on  the 
transport  Sumner,  sailing  on  or  about  Jan.  15,  1900,  for  Manila, 
p  I  where  he  will  report  for  duty  with  the  8th  Army  Corps. 

Walter  Cox,  lieutenant  and  asst.-surgeon,  TJ.  S.  A.,  from  Fort 
Reno,  Okla.,  to  the  Department  of  California.  . 

J.  Edger,  Jr.,  lieutenant  and  asst.-surgeon,  TJ.  S.  A., 
previous  orders  to  California  revoked ;  he  will  report  for  duty 
to  the  superintendent  U.  S.  Military  Academy,  West  Point,  N.  Y. 
James  H.  Hysell,  major  and  surgeon,  Vols.,  leave  of  absence 

eXRichard  W.  Johnson,  major  and  surgeon,  U.  S.  A.,  from  duty  at 
Chicago,  Ill.,  to  the  Department  of  California. 

Edward  Lyon,  Jr.,  acting  asst.-surgeon,  relieved  from  further 
duty  in  the  Division  of  Cuba,  to  report  to  the  surgeon-general, 

Washington,  D.  C.,  for  orders.  „  .  , 

G.  A.  McHenry,  acting  asst.-surgeon,  leave  of  absence  granted. 
Edward  L.  Munson,  captain  and  asst.-surgeon,  U.  S.  A.,  to 
Philadelphia,  Pa.,  in  connection  with  the  construction  of  new 
hospital  tents  at  the  clothing  depot,  Schuylkill  arsenal. 

Jefferson  D.  Poindexter,  captain  and  asst.-surgeon,  U.  S.  A., 
from  San  Francisco.  Cal.,  to  Fort  Reno,  Okla.  ,  . 

Henry  I.  Raymond,  major  and  surgeon,  Vo’s-'  relieved  .J,1'®™ 
further^uty  in  the  Department  of  the  Pacific  and  8th  Army  Corps, 
to  be  assigned  as  attending  surgeon  and  examiner  of  recruits  at 

ChGeaoSrge  bI'  Story,  acting  asst.-surgeon,  from  Fort  Canby,  Wash., 
to  the  Department  of  California. 

NAVY  CHANGES. 

Changes  in  the  Medical  Corps  of  the  TJ.  S.  Navy  for  the  week 

6 n Surgeon ° H  *E.  Ames,  order  of  December  20  modified  ;  ordered  to 
duty  fn  connection  with  fitting  out  the  Kearsarge,  Newpoit 

NeAsSst.-Surgeon  E.  J.  Grow,  detached  from  the  Massachusetts  and 

01  Medfcal° Inspectoral.  H.  Simons,  ordered  to  Cleveland,  Ohio,  for 
recruiting  duty. 

marine-hospital  changes. 

Official  list  of  the  changes  of  station  and  duties  of  commis¬ 
sioned  and  non-commissioned  officers  of  the  U.  S.  Marine-Hospital 
Service  for  the  7  days  ending  Dec.  28,  1899. 

Surgeon  H.  W.  Sawtelle,  granted  leave  of  absence  for  30  days. 
Surgeon  W  P.  McIntosh,  granted  leave  of  absence  for  5  days. 

P.  A.  Surgeon  J.  C.  Perry,  to  proceed  to  Amoy,  China,  for  special 

tempo^aiy^dujy^  ^  j  jjosenaU)  to  proceed  to  Baltimore,  Md.,  for 

SPp  ''  a.  f  Surgeon '  AdUJL  Thomas,  to  proceed  to  New  York  City  and 
report  to  Surgeon  L.  L.  Williams  (Immigration  Depot)  for  special 
temporary  duty ;  to  proceed  to  Rotterdam,  Netherlands,  for  duty. 

1  Asst.  Surgeon  L.  E.  Cofer,  granted  leave  of  absence  for  one 

m°Asst  -Surgeon  S.  R.  Tabb.  granted  leave  of  absence  for  15  days. 

Acting  Asst.-Surgeon  Francis  Duffy,  granted  leave  of  absence  for 
7  days. 

HEALTH  REPORTS. 

The  following  cases  of  smallpox,  yellow  fever,  ^0}®ra.an^Pla?P®; 
have  been  reported  to  the  Surgeon-General,  TJ.  S.  Marine-Hospital 
Service,  during  the  week  ended  Dec.  29,  1899. 

SMALLPOX - UNITED  STATES. 

Colorado:  Leadville,  December  14,  1  case 

District  of  Columbia  :  Washington,  December  16  to  23,  2  cases. 
Illinois:  Cairo,  December  16  to  23,  6  cases. 

Kentuckv  :  Louisville,  December  14  to  21,  1  case.  ,, 

Massachusetts :  Boston,  December  16  to  23,  3  cases ;  Lowell, 
December  16  to  23,  1  case. 

Michigan  :  Detroit,  December  2  to  9,  8  cases. 

Missouri:  Springfield,  August  15  to  December  20.  150  cases,  4 
d63ths. 

Nebraska :  Omaha,  December  16  to  23,  1  case. 

Tennessee:  Nashville,  December  16  to  23,  4  cases.  .  ,h  , 

Virginia:  Norfolk  (vicinity  of),  December  16  to  23,  1  death, 
Portsmouth,  December  16  to  23,  1  death. 

SMALLPOX - FOREIGN. 

Canada :  Ontario,  October  30  to  December  16,  122  cases ;  Quebec, 
December  12  to  16.  23  cases. 

Ceylon  :  Ceylon,  November  4  to  11,  1  case,  1  death. 

China  :  Honkkong.  November  4  to  11,  1  death. 

England:  London,  December  2  to  21,  1  case 
Mexico  :  Vera  Cruz,  December  14  to  21,  1  death. 

Spain  :  Carunna,  November  25  to  December  2,  4  cases,  2  deaths. 

YELLOW  FEVER - FOREIGN. 

Colombia  :  Panama,  December  12  to  19,  2  cases,  1  death. 

Cuba :  Havana,  December  2  to  16,  8  cases,  9  deaths ,  Santiago, 
December  2  to  9,  2  cases.  „  ...  B 

Mexico :  Vera  Cruz,  December  14  to  21.  2  deaths. 

CHOLERA. 
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PLAGUE. 

China  :  Iliuchwang,  November  2,  disease  abating. 
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>eaver’s  Surgical  Anatomy 

'URGICAL  ANATOMY.  A  Treatise  on  Human  Anatomy  in  its  Application  to  the  Practice  of  Medicine  and  Surgery. 
dhn  B  Deaver,  M.D.,  Surgeon-in-chief  to  the  German  Hospital,  Philadelphia  ;  Surgeon  to  the  Children’s  Hospital  and 
3  Philadelphia  Hospitil ;  Consulting  Surgeon  to  St.  Agnes’  and  St.  Timothy’s  Hospitals,  formerly  Assistant  Professor 
.plied  Anatomy,  University  of  Pennsylvania,  etc.  With  400  very  handsome  full-page  illustrations  engraved  from  original 
ings  made  by  special  artists  from  dissections  prepared  for  the  purpose  in  the  dissecting  rooms  of  the  University  of 
gylvania.  Three  large  volumes.  Royal  square  octavo.  Sold  by  subscription.  Orders  taken  for  complete  sets  only. 
,,  $21  00;  Half  Morocco  or  Sheep,  $24  00;  Half  Russia,  $27.00. 

SYNOPSIS  OP  CONTENTS 

'oldme  I. — Upper  Extremity — Bick  of  Neck,  Shoulder — Trunk — Cranium — Scalp — Face. 

Volume  II. — Neck— Mouth— Pharynx — Larynx —Nose— Orbit — Eyeball— Organ  of  Hearing— Brain — Female  Perineum- 

Perineum. 

tolume  III.— Abdominal  Wall — Abdominal  Cavity — Pelvic  Cavity — Chest — Lower  Extremity. 

Volume  1.  150  Full=Page  Plates.  Just  Ready. 

f  The  work  is  designed  to  aid  the  general  practitioner  aTd  surgeon  in  his  every-day  work.  The  text  is  excellently  clear, 
net.  and  systematically  arranged,  and  represents  many  years  of  the  author’s  practical  work  in  the  dissecting  room,  as  a 
ier  of  applied  anatomy,  and  as  an  operating  surgeon  of  wide  experience.  It  is  not  intended  merely  for  the  Surgeon — 
?h  to  him  it  will  prove  invaluable— but  for  the  general  physician,  who,  while  called  upon  to  cope  with  innumerable 
?encies  and  special  cases,  has  not  the  facilities  by  which  he  can  readily  acquaint  himself  with  every  phase  of  the  anatomy, 
•ficial  and  deep,  as  applied  to  disease  and  the  most  modern  methods  of  treatment  of  injuries. 

^he  anatomy  of  the  h«ad  and  neck,  the  spinal  cord,  the  organs  of  sense  and  the  throat,  appeals  directly  to  the  ophthal- 
?ist,  aurist,  rhinologist,  laryngologist,  and  neurologist,  while  those  sections  devoted  to  the  abdomen  and  pelvic  cavity  will 
The  gynecologist,  and  specialist  on  diseases  of  the  urinary  organs,  rectum,  etc.,  material  regarding  the  relation  of  the 
and  the  operations  thereon,  unique  in  many  ways,  and  in  a  manner  never  before  so  exactly  and  concisely  stated. 

?HE  ILLUSTRATIONS  are  all  original,  and  have  been  drawn  by  special  artists  directly  from  dissections  made  for  the 
ose,  with  the  exception  of  a  few  made  from  preparations  in  the  possession  of  the  author,  and  from  the  model  depicting 
ice  Anatomy.  They  form  a  unique  series  that  has  no  counterpart  in  any  other  work. 


Jp^-Sample  pages  and  illustrations  and  information  in  regard  to  terms  Avill  be  sent  upon  application. 

BLAKISTON’S  SON  8  CO.,  1012  Walnut  St.,  Philadelphia. 


HYDROZONE 


(30  Volumes  Preserved 

Aqueous  Solution  of  H202) 


5  IS 


THE  MOST  POWERFUL  ANTISEPTIC  AND  PUS  DESTROYER. 
HARMLESS  STIMULANT  TO  HEALTHY  OR ANUL ATION S. 


GLYCOZONE 


(C.  P.  Glycerine 

Combined  with  Ozone) 


he  most  powerful  healing  agent  known. 

These  Remedies  Cure  all  Diseases  caused  by  Germs. 

Successfully  used  in  tlie  treatment  of  Chronic  and  Acute  Ulcers  (Specific  or  , 

KIN  DISEASES,  ECZEMA,  PSORIASIS,  SALT  RHEUH,  ITCH,  BARBER  5 

ITCH,  POISONING  IVY,  ACNE,  Etc. 

Hydrozone,  applied  to  any  open  diseased  surface,  destroys  the  pus,  leaving  the  tissues  beneath  in  a 
althy  condition.  Then  Grlycozone,  being  applied  to  the  clean  surface,  stimulates  healthy  granulations  and 

ds  the  sore,  inflammatory  and  Purulent  Diseases  of  the  Ear.  Otitis  Media,  Etc. 

By  means  of  a  glass  syringe,  inject  Hydrozone,  either  full  strength  or  diluted,  and  complete  the  dressing 
th  a  small  roll  of  cotton  well  impregnated  with  Glycozone. 

ud  for  free  240-page  book  “Treatment  of  Diseases  caused  by  Germs,”  containing  reprints  of  120  scientific  articles 

by  leading  contributors  to  medical  literature. 

Physicians  remitting  50  cents  will  receive  one  complimentary  sample  of  each,  “Hydrozone  and  Grlycozone 

by  express,  charges  prepaid. 

Hydrozone  is  put  up  only  in  extra  small,  small,  medium  and  large  size  bottles 
wing  a  red  label,  white  letters,  gold  and  blue  border  with  my  signature. 

Glycozone  is  put  up  only  in  4-0Z.,  8-oz.  and  16-oz.  bottles  bearing  a  yellow  label, 
ite  and  black  letters,  red  and  blue  border  with  my  signature. 

MarcHand’s  Eye  Balsam  cures  all  inflammatory  and  contagious  diseases  of 
eyes* 

Chemist  and  Graduate  of  the  “ Ecole  Centrale  des  Arts  et  Manufactures  de  Pans  ”  {France). 

Charles  Marchand,  28  Prince  St.,  New  York. 

*ld  by  leading  Druggists.  Avoid  imitations.  EF"  Mention  this  Publication. 
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Trophonine 

a  palatable  and  nutritious  liquid  food,  contains  the  nutritive  elements  of  beef,  egg  albumen,  a  [ 
wheat  gluten,  so  prepared  as  to  be  readily  absorbed  and  aid  almost  immediately  in  the  process  f 
reconstruction.  It  furnishes  the  sick  with  the  largest  possible  supply  of  nourishment  and  with  i> 

with  the  minimum  tax  on  the  digestive  organs. 


Protonuclein 


by  increasing  the  number  of  Leucocytes,  destroys  toxic  germs,  increases  the  inherent  resistai; 
to  disease,  quickens  glandular  activity,  arouses  the  nutritive  forces,  gives  tone  to  the  systej 

and  stimulates  cell-life  throughout  the  organism. 


Peptenzyme 


is  the  only  perfect  digestant.  It  digests  every  variety  of  food.  In  physiological  activity  it  prese  j 
the  active  and  mother  ferments  of  the  entire  group  of  digestive  organs.  It  aids  digestion  r 
furnishing  an  additional  supply  of  protoplasmic  material  out  of  which  active  ferments  a 

elaborated,  and  perfects  the  process  by  increasing  cellular  activity. 


FORMULA.-— Take  1000  each  of  SALIVARY.  PEPTIC,  PANCREATIC.  LIEBERKUHN’S  and  BRUNNER'S  glands,  and  the  ALCOHOLIC  EXTRACTS  OF  1000  SPUNKS  AND '  UVTSM,  M .  anyj ,uan*t,  . 

proportionate  quantity  of  the  enzyme  principles  of  the  whole  series  of  digestive  organs.  To  one  part  in  powdered  form  and  slightly  benzoated  and  separated  mechanically  as  above,  add  1.5  parts  of  powdered  lugar,  l.o  parlol 
powdered  milk  sugar,  ,16  parts  of  citric  acid. 


Samples  and  Literature  on  Request. 

Reed  &  Carnrick,  42,  44  and  46  Germania  Ave.,  Jersey  City,  N.. 


Itiistura  Creosote  Comp 

(KILLGORE’S)  ; 

It  is  a  preparation  of  the  best  Beechwood  Creosote  that  the  Stomach  will  told 
nte,  and  can  be  given  continuously  without  disturbing  the  Stomach. 

It  mixes  with  milk,  wine  or  water  without  separating,  and  for  this  reason  it? 
free  from  the  irritating  effects  produced  by  Creosote  when  given  in  concentrated  foi 
Its  destructiveness  to  MICROBE  LIFE  is  well  known. 

It  prevents  SEPTIC  ACTION  and  aids  HEALING. 

It  prevents  FERMENTATION  and  aids  DIGESTION  and  ASSIMIL  • 
TION. 

It  acts  as  a  TONIC  and  increases  the  APPETITE,  thereby  improving  is 
GENERAL  CONDITION  of  the  patient.  ft 

For  the  above  reasons  MISTURA  CREOSOTE  COMP.  (Killgore’s) 
is  recognized  as  a  standard  remedy  by  all  who  have  given  it  a  trial. 

Sample  to  Physicians  CHARLES  KILLGORE 

82  and  84  Fulton  Street  =  =  NEW  YOb 
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iFLUENCE  OF  THE  MEDICAL  PRACTI¬ 
TIONER  ON  MEDICAL  PROGRESS. 

BY  JOSEPH  D.  BRYANT,  M.D. 

NEW  YORK  CITY. 

t  may  seem  strange,  in  an  atmosphere  as  dense  as  is 
of  ours  with  medical  phrase,  that  I  choose  to  ad- 
ss  you  on  any  topic  of  medical  education.  But  surely 
•e  can  be  no  sentiment  so  dominant  here  as  this  one, 
spt,  let  us  hope,  that  of  love  for  those  for  whose  hap- 
;ss  we  are  responsible,  and  for  Him  to  whom  we  owe 
privilege  of  existence. 

.edical  education  is  commonly  understood  to  mean 
sducation  gained  from  attendance  at  medical  schools, 
er  than  that  born  of  the  conscientious  thought  and 
r  of  medical  practice.  Ppssibly  it  would  be  better  if 
nention  were  made  at  this  time  of  medical  schools  as 
ors  in  medical  attainment,  as  then  the  attention 
Id  be  directed  more  definitely  to  the  main  object  in 
■ — the  practice  of  medicine  and  of  manly  attributes 
ie  means  of  the  establishment  of  medical  advance.  A 
ked  distinction  should  be  made  between  these  two 
as  of  medical  attainment,  the  same,  in  fact,  as  is 
e  between  the  engineering  integrity  of  an  underlying 
>ort  in  architecture  and  the  symmetry  and  gravity 
ie  burden  that  it  sustains.  The  importance  which 
and  kindred  societies  hold  in  the  field  of  labor  and 
nee  is  hardly  realized  unless  it  be  made  the  subject 
>eeial  thought. 

ie  real  significance  of  the  labors  of  organized  bodies 
ledical  men  rests  in  the  outcome  for  the  benefit  of 
rs,  derived  from  wisely  conducted  interchange  of 
5,  based  on  an  intelligent  experience,  and  supple- 
ted,  but  not  submerged,  by  the  goodfellowship  be- 
m  of  a  mutual  participation  in  unceasing  war  waged 
ast  an  insidious,  tireless  and  finally  successful  foe — 
ise — and  its  dread  sequel — death.  The  beginning  of 
cal  knowledge  was  coincident  with  the  outcome  of 
irst  effort  for  the  relief  of  suffering  presumptively 
ie  human  kind.  The  first  effort  was  the  beacon  of 
rience,  and  with  the  ending  of  the  effort  experience 
n.  The  germ  of  medical  education  had  its  birth  at 
time,  and  Experience  attended  at  the  delivery,  and 
'mportance  of  the  harvest  was  determined  by  the 
je  of  appreciation  of  the  result  by  all  concerned,  but 
especially  on  the  part  of  the  quasi-medical  at- 
int. 

ius  we  find  that  the  initial  units  of  medical  endeavor 
fiat  of  medical  experience  and  of  medical  education 
born  almost  simultaneously,  and  thereby  was 
ded  a  new  world  of  labor  and  experience,  and  estab- 
d.  I  think  we  may  say,  the  world’s  trinity  of  physi- 
i  ell-being,  a  trinity  charged  with  the  material  wel- 
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fare  of  human  beings,  and)  next  in  significance  to  the 
Great  Trinity  controlling  their  spiritual  comfort  and 
security.  These  primal  results  were  the  products  of  the 
efforts,  perhaps  of  but  a  single  individual,  or,  at  all 
events,  of  individuals  acting  with  spontaneous  desires 
for  the  accomplishment  of  a  similar  purpose,  the  secure- 
ment  of  the  physical  comfort  and  welfare  of  human  ani¬ 
mation.  However  this  may  have  been,  the  result  was  the 
same,  as  no  established  advance  in  methods  of  relief 
could  have  taken  place  except  as  the  outcome  of  a  confer¬ 
ence  of  the  participants,  in  which  the  experiences  of  each 
were  combined  for  the  betterment  of  the  methods  of  all. 

Medical  endeavor,  and  therefore  medical  knowledge, 
are  the  direct  products  of  the  sympathetic  efforts  be¬ 
stowed  b}^  our  kind  for  the  relief  of  the  injuries  arising 
because  of  the  contentious  nature  of  our  earlier  ancestry. 
Sympathizing  friends  and  fellow-soldiers  attended  to 
each  other’s  hurts  at  that  time,  employing  simple  waters 
and  common  herbs  for  their  purpose.  No  thought  of 
vulgar  recompense  or  of  venal  plan  entered  into  the  prop¬ 
osition  nor  followed  successful  efforts  of  relief.  The  act 
was  not.  entirely  foreign  to  that  of  the  brute  of  to-day, 
who  patiently  licks  the  wounds  of  his  kind.  There  can  be 
no  record  of  the  first  case  thus  treated,  since  its  antiquity 
is  coincident  almost  with  creation  itself  and  with  the 
endowment  of  God’s  creatures,  from  birds  to  man,  with 
the  emotion  of  sympathy,  a  sentiment  the  handmaid  of 
need,  and  wisely  bestowed  on  all  forms  of  animated  crea¬ 
tion  possessed  of  the  emotions  of  jealousy  and  anger. 

Although  sympathetic  friends  and  comrades  planted 
the  first  seeds  of  medical  attainment,  the  germination 
and  growth  thereof  were  hastened  by  the  further  efforts 
of  those  who,  stimulated  by  primary  success  or  prompted 
by  generous  impulse,  regarded  themselves  as  specially 
fitted  for  the  art  of  healing  their  kind.  And  if,  per¬ 
chance,  any  one  of  them  was  possessed  of  special  knowl¬ 
edge-empirical,  of  course — of  the  effects  of  remedies, 
then  indeed  was  he  the  most  bountifully  equipped  for  the 
labor,  and  correspondingly  respected  in  his  sphere. 

In  this  manner  the  treatment  of  tangible  afflictions, 
usually  the  result  of  injuries,  was  carried  on.  However, 
the  unaccountable  presence  of  internal  disease,  and  espe¬ 
cially  the  bewildering  characteristics  of  epidemics, 
clothed  their  appearance  with  the  garb  of  the  supernat¬ 
ural,  when  the  wisest  men  of  the  times,  the  priests,  then 
accredited  with  a  special  knowledge  of  strange,  super¬ 
natural  and  subtle  agencies,  were  consulted.  It  is  re¬ 
corded  that  the  priests  by  their  prayers  and  exorcisms 
instilled  hope  into  the  afflicted,  and  in  many  instances 
effected  apparently  marvelous  cures.  How  strange  the 
fact  that  in  this  day  of  boasted  intelligence  similar 
methods  of  treatment  should  clasp  hands  and  greet 
familiarly  those  heading  the  chapters  of  the  earliest  his¬ 
tory,  of  human  events.’  The  so-called  Christian  thera¬ 
peutics  of  to-day  are  more  anomalous  than  were  those  of 
the  earliest  periods  of  our  race.  However,  during  that 
time,  the  invocations  of  the  priests  in  behalf  of  their 
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patients  were  not  always  followed  by  relief,  and  finally, 
fearing  tlie  effects  of  the  loss  of  reputation,  the  uses  of 
diet  and  drugs  were  called  to  their  aid.  Hence,  we  owe  to 
the  priests  of  that  time  our  first  knowledge  of  the  bene¬ 
ficent  effect  of  diet  and  of  the  internal  administration 
of  drugs.  To  them  also  belongs  the  credit  of  much  of 

the  systematized  beginning  of  the  study  and  treatment  of 

«/ 

d-lSGS-SG 

The  healing  art,  as  fostered  and  practiced  by  the 
priests  of  India,  achieved  noted  triumphs  thousands  of 
years  ago.  The  Vedas,  the  oldest  literature  of  the 
Indians^  a  part  of  Sanscrit  lore,  give  information  con¬ 
cerning  the  training  of  doctors.  At  this  time  Charaka 
crave  not  only  advice  to  the  young  regarding  their  proper 
fitting  for  the  nractiee  of  medicine,  but  added  that  which 
concerns  us  the  more  to-day,  the  best  means  of  impart 
inrr  medical  knowledge.  He  stated  that  the  study  of 
medical  writings,  the  personal  teaching  of  medical  in¬ 
structors  and  association  with  other  physicians,  were  the 
best  means  of  acquiring  a  knowledge  of  medicine.  He 
expressed  himself  also  wisely  when  he  added  the  follow¬ 
ing  advice :  “The  man  who  has  nothing  but  a  theoretical 
training  and  is  unskilled  in  the  details  of  treatment, 
knows  not  what  to  do  when  he  conies  to  a  patient  and 
behaves  himself  as  pitiably  as  a  coward  on  the  battlefield. 
On  the  other  hand,  a  doctor  who  is  only  practical  does 
not  win  the  esteem  of  the  best  men.”  These  words, 
written  more  than  two  thousand  five  hundred  years  ago, 
are  of  greater  relevancy  at  this  day  of  advance  and  oppor¬ 
tunity  than  at  the  time  of  their  utterance.  They 
speak  not  only  of  the  wise  forethought  of  their  author, 
but  also  of  the  unchangeable  interdependency  in  all  fields 
of  attempt  between  preparation  and  action, and  in  this 
of  ours  between  theory  and  practice. 

If  the  attention  be  now  directed  but  briefly  to  the 
records  of  Egypt,  we  find  in  this  storehouse  of  ancient 
civilization  evidences  of  much  earlier  and  greater  attain¬ 
ments  in  medicine  and  surger}r  than  in  India.  In  fact, 
in  Egypt  one  finds-  evidences  of  prehistoric  surgery, 
therefore,  as  yet  of  unmeasured  antiquity  so  far  as  time 
record  is  concerned.  However,  the  fact  of  their  exist¬ 
ence  denotes  the  presence  in  their  time  of  the  fellow  sym¬ 
pathy  that  prompted  the  efforts  of  relief.  The  papyrus 
Ebers,  written  1552  years  B.  C.,  is  a  compilation  of  reme¬ 
dies  and  of  the  methods  of  treatment  of  disease,  some  of 
which  are  described  as  being  ancient  even  at  that  period. 
It  appears,  too,  that  the  Egyptians  had  given  to  anatomy 
a  systematic  consideration — of  its  kind — so  long  ago 
as  .5241  years  B.  C. 

Accounts  of  the  established  existence  of  medicine  and 
surgery  and  of  their  application  to  the  suffering,  are 
noted  'in  the  pages  of  the  Holy  Writ.  It  is  recorded  of 
King  Asa,  who,  “in  his  disease  sought  not  to  the  Lord 
but  to  the  physicians.  And  Asa  slept  with  his  fathers.” 
Whether  or  not  this  ancient  utterance  was  then  intended 
to  express  the  sarcasm  that  often  prompts  its  modern 
recital,  I  will  not  attempt  to  indicate. 

Another  instance  may  be  properly  quoted.  “And  if 
men  strive  together  and  one  smites  another  with  a  stone 
or  with  his  fist  and  he  dies  not  .  .  .  then  shall  he 

that  smote  him  pay  for  the  loss  of  his  time  and  shall 
cause  him  to  be  thoroughly  healed.”  In  other  and  in 
modern  practical  expression,  he  shall  forfeit  damages 
and  pay  the  doctor’s  bill !  Surely  this  is  an  illustration 
of  altruistic  character,  and  better  fitted  to  our  sense  of 
appreciation  than  is  the  preceding  one. 

The  familiar  and  oft-quoted  experience  of  the  good 
Samaritan  and  the  beneficent  effects  of  his  applications 
to  the  sufferer  by  the  wayside  speak  like  of  the  benefits 


of  materialistic  and  of  sympathetic  therapeutics.  Th« 
dual  associations  of  medicine  and  surgery,  of  sufferinj 
and  pity,  and  of  physical  distress  and  human  compas 
sion,  are  of  an  antiquity  co-equal  with  that  of  the  appli 
cation  of  human  reason  to  the  woes  of  physical  and  men 
tal  misfortune. 

Thus  it  is  apparent  that  human  sympathy  firs 
prompted  medical  effort ;  that  human  sympathy  am 
special  fitness  established  the  beginning  of  medical  prac 
tice ;  that  religion  headed  the  outcome,  adopted  and  fos 
tered  the  practice,  and  because  of  the  erudition  of  it 
exponents  recorded  the  results,  thus  laying  a  foundatio: 
for  medical  scientific  effort.  With  the  records  of  ex 
perience  well  kept  and  of  ever  increasing  importance 
the  steps  to  organized  medical  instruction,  singly  im 
parted  by  mentor  to  pupil,  or  through  the  combine 
efforts  of  the  adherents  of  the  peculiar  school  of  the  time 
were  promptly  taken. 

Medicine  was  soon  divorced  from  religion,  and  the 
practiced  as  an  independent  profession  with  great  re 
pute,  especially  in  Egypt,  where  it  took  rank  equal  to  tht 
of  the  priestly  one.  The  schools  of  medicine  of  the  earl 
est  times  were  not  constituted  as  at  the  present.  The: 
were  of  an  hereditary  organization,  sustained  by  the  wi; 
dom  of  the  accumulated  records  of  the  experience  ( 
the  forefathers,  falling  to  the  sons,  who  likewise  adde 
their  experience  and  passed  them  along  for  the  inform; 
tion  of  and  amplification  by  their  offspring,  the  next  gei 
eration  of  physicians.  The  famous  so-called  schools  < 
Cnidos  and  Cos  were  thus  established  and  perpetuate1 
Hippocrates  received  his  eajdy  education  at  the  lath 
school.  Surely,  this  plan  of  education  constituted  pr 
prietarv  instruction  in  the  strictest  sense  of  the  terr 
Soon  physicians  could  gain  their  professional  educatk 
in  the  temples  along  with  those  engaged  in  the  attai: 
ment  of  the  other  learned  professions,  such  as  religio 
law,  mathematics  and  astronomy.  Here  we  note  tl 
beginning  of  the  university  system  of  education  of  tl 
present  time. 

But  enough  has  been  said  already,  it  seems  to  me, 
show  conclusively  the  fact  that  medical  education, 
least  up  to  the  time  of  the  development  of  physiolog 
chemistry,  pathology  and  the  still  later  co-ordina 
branches  of  medical  science,  owed  not  only  its  birth  b 
also  its  upbringing  and  final  firm  establishment  to  t 
value  and  perpetuation  of  the  personal  experiences  of  t 
crude  medical  endeavor  of  the  first  half  of  the  record 
centuries  of  human  existence. 

The  thirst  for  medical  knowledge  has  extended  fre 
its  points  of  inception  in  divers  directions  and  in  e\ 
expanding  circles,  along  the  lines  of  intelligent  app 
ciation  and  human  sympathy,  interrupted  now  and  th 
for  a  time  by  the  exigencies  of  national  conflict  or  dec; 
and  by  individual  complacency  or  contention,  to  t 
present  time,  bearing  an  ever  increasing  resemblai 
to  that  familiar  picture  painted  on  the  placid  surface 
the  lake  by  a  falling  pebble,  as  expressed  by  Pope : 

The  small  pebble  stirs  the  peaceful  lake, 

The  circle  round,  a  circle  straight  succeeds, 

Another  still,  and  still  another  spreads. 

The  advent  of  newer  methods  of  observation,  based ' 
the  application  to  medical  research  of  the  advances  > 
collateral  things,  and  the  greater  acumen,  the  prod 
of  increased  opportunity  and  appreciation,  rapidly  sv 
planted  the  assumption  of  empiricism  with  the  ratio1 
conclusions  of  unerring  scientific  investigation.  _  "j 
hidden  mysteries  of  the  heretofore  subtle  agencies  - 
disease  are  now  being  rapidly  solved  by  the  application 
their  presence  of  Nature’s  similar  agencies. 
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The  previous  conflicts  waged  by  man  against  disease 
self-defense,  are  now  changed  to  the  substantial  vic- 
ies  of  aggressive  action.  Terror,  woe  and  sadness,  the 
itages  of  earlier  disease  devastations,  are  supplanted 
confidence,  joy  and  gladness — confidence  in  the  power 
rnan  to  prevent,  joy  in  the  realization  of  the  outcome, 
l  gladness  in  the  knowledge  that  misery  and  death 
being  pushed  apace  to  the  rear.  Man’s  relation  to 
earthly  order  of  things  forbids  that  this  conflict  shall 
se  or  that  he  shall  be  victorious.  Nor  need  we  hope 
any  change  in  this  regard  until,  perhaps,  the  discov- 
and  isolation  of  the  bacillus  of  old  age  shall  establish 
ivalry  between  human  longevity  and  infinite  time. 

Phe  facts  of  substantial  merit  that  have  thus  far  been 
lined  in  the  fieldi  of  medical  endeavor  are  the  accumu- 
;d  product  of  the  efforts  of  those  who  have  engaged 
the  practice  or  the  study  of  medicine.  The  practice 
nedicine  has  achieved  the  more  because  it  1ms  demon- 
ited  not  only  the  trustworthiness  of  its  own  dogmas, 
also  the  soundness  of  the  faith  of  the  student.  In 
v  of  these  facts,  it  requires  no  emphasis  of  statement 
•emind  you  of  the  importance  of  your  own  individual 
rts  in  these  matters,  nor  of  the  fruit  thus  far  borne 
those  of  our  antecedents,  who  were  prompted  in  their 
ving  rather  more  to  do  good,  than  to  gain  riches  or 
w. 

is  already  stated  regarding  the  significance  of  an  or- 
ized  body  of  medical  men,  it  relates  not  only  to 
scientific  combat  of  disease,  but  to  the  cultivation  of 
t  sentiment  of  goodfellowship  which  gains  firmest 
in  the  breasts  of  companions  in  arms.  A  numerous, 

'  and  well-trained  membership,  possessed  of  proper 
"it,  is  as  essential  to  the  successful  conduct  of  a  medi- 
as  of  a  military  organization.  The  success  and 
iding  attending  the  efforts  of  organized  professional 
rasiness  action  depends  entirely  on  the  measure  and 
racter  of  the  labor  performed.  The  relation  of  these 
racteristics  to  each  other  should  be  mutual  and  inter- 
endent,  thus  producing  the  maximum  amount  of 
i  attainment.  Those  who  have  had  special  experience 
given  line  of  action  or  of  thought,  and  are  known  to 
careful  and  conscientious  observers,  and  equally 
'ful  and  conscientious  in  the  statement  of  facts, 
lid  be  encouraged  when  needful,  and  secured  when 
ible,  to  express  their  well  considered  knowledge 
•ugh  the  channels  of  established  organization.  On 
mch  occasions  as  these  the  luster  of  personal  attain¬ 
'd  is  shed  through  and  upon  the  channels  of  its  utter- 
>. 

he  sacrifice  of  time  in  pointless  discussion  is  perni- 
!s,  as  it  constitutes  not  only  an  abuse  of  opportunity 
1  intelligence,  but  fosters  romance  and  ostentation, 
one  is  wise  enough  to  speak  profitably,  without 
!>aration,  on  a  topic  thoroughly  presented,  unless  it 
me  of  special  interest  to  himself.  Therefore,  the 
Nation  of  all  and  the  station  and  dignity  of  protes¬ 
ts,  demand  that  the  participants  in  discussion  shall 
itted  by  experience  and  preparation  to  consider  the 
ects  on  trial.  Any  other  course  than  this  dilutes 
!3  with  fancy,  and  unmans  emphasis  with  puerility, 
oussion  conducted  solely  along  the  lines  of  friendly 
"lescence  or  of  gracious  complacency,  is  the  better 
M  to  the  graces  of  a  feminine  tea  than  to  stern  duty 
ombating  disease,  or  of  surmounting  the  difficulties 
uman  opposition  or  those  of  Nature’s  bequests, 
cientific  papers  should  emanate  from  sources  which 
add  something  to  the  store  of  knowledge,  something 
|  routes  or  verifies  an  old,  or  that  proposes  or  sus- 
fs  a  new>  proposition.  The  presentation  of  a  disser¬ 


tation  only  because  invited  to  do  so,  or  for  any  other 
reason  or  excuse,  in  the  absence  of  the  possession  of  facts 
of  importance,  is  making  a  convenience  of  other  people’s 
desires  and  perpetuating  the  display  of  personal  vanity. 
In  other  words,  the  successful  outcome  of  the  discussion 
on  an  important  topic  requires  that  the  participants  be 
afforded  the  time  and  opportunity  to  enable  them  to  ex¬ 
press  concise,  intelligent  and  up-to-date  facts  and 
opinions  regarding  it. 

The  adoption  of  measures  of  this  kind  in  connection 
with  the  consideration  of  living  topics  of  common  or  of 
special  interest,  produces  vitalized  definite  products. 
Any  other  course  is  one  likely  to  refresh  the  memories 
with  moribund  facts  at  the  expense  of  greater  opportuni¬ 
ties.  Mann  said :  “Every  addition  to  true  knowledge 
is  an  addition  to  human  power.”  It  may  be  said  with 
equal  force,  misguided  efforts  rob  human  possibility  of 
important  opportunities.  The  proper  esprit  is  essen¬ 
tial  to  success  in  every  undertaking.  Neither  individual 
nor  organized  effort  can  attain  the  eminence  of  true  merit 
without  persistent  labor  for  the  common  purpose.  The 
domination  of  the  church  in  general  affairs  and  in  medi¬ 
cine  during  much  of  its  past  history  demonstrates  for¬ 
cibly  the  power  of  esprit  de  corps  in  the  attainment  of 
successful  determinations. 

The  principles  of  action  which  lead  to  the  success  of 
individual  effort  apply  with  equal  force  to  that  of  or¬ 
ganized  numbers  in  their  efforts.  And,  by  the  same 
token,  the  creations  of  those  animated  only  by  effemi¬ 
nate  complacency,  are  as  unstable  and  unabiding  as  are 
images  of  sand.  It  is  well  in  all  instances  of  individual 
construction,  for  common  purposes  to  recall  the  wise 
saying :  “No  chain  is  stronger  than  its  weakest  link.” 
The  being  enrolled  in  the  support  of  a  cause,  or  the 
maintenance  of  a  purpose,  medical  or  otherwise,  consti¬ 
tutes  a  visible  asset  of  the  endeavor,  but  the  fact’  alone 
that  assets  are  present,  even  in  ponderous  dimensions, 
does  not  establish  the  success  nor  maintain  the  worth  of 
the  outcome  of  effort.  The  question  is,  are  the  assets 
available,  are  they  productive,  are  their  products  of  high 
comparative  value,  and  how  are  they  esteemed  in  the  open 
markets  of  exchange  of  the  professional  and  business 
worlds  ? 

In  the  event  of  failure  of  high  appreciation  of  the 
products  of  one  s  labor,  it  is  then  both  becoming  and  wise 
to  pause  and  ascertain  the  reasons  of  the  failure,  and 
in  doing  so  it  should  not  be  forgotten  that  the  admission 
of  defeat  or  of  the  liability  of  it,  constitutes  the  strongest 
incentive  to  the  accomplishment  of  a  purpose.  A  nature 
possessed  of  a  kind1  of  courage  that  impels  one  frankly  to 
admit  a  fault,  to  acknowledge  a  failure  or  to  confess 
ignorance  will  not  submit  to  abasement.  The  same  cour¬ 
ageous  manhood  that  commanded  the  acknowledgement 
will  quickly  lead  to  victory.  It  is  not  in  the  natural 
order  of  things  that  the  worth  of  the  contributions  to 
human  welfare  and  advancement  of  a  person  or  an  aggre¬ 
gation  of  persons,  shall  eclipse  the  good  that  follows  in 
the  same  realm  of  endeavor,  of  all  other  of  mankind. 
These  contributions  at  the  best  can  but  point  the  way, 
and  in  so  doing  the  beacon  of  experience  serves  as  a  guide 
of  light  to  the  greater  and  broader  attainment  of  those 
who  follow.  A  profession  having  in  charge  the  physical 
welfare  and  comfort  of  human  beings  contributes  very 
much  indeed  to  the  happiness  and  prosperity  of  the  peo¬ 
ple.  No  adequate  means  of  estimating  the  worth  of 
these  services  has  yet  been  determined,  nor  will  it  ever  be 
known.  Although  the  influences  of  environment,  of 
custom  and  of  demand  regulate  the  standard  of  vulgar 
remuneration,  there  can  be  no  true  measure  placed  on  the 
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sentimental,  social  and  scientific  outcome  of  medical  care. 
How  important  then  it  is  that  those  who  devote  their 
lives  sincerely  to  the  fulfilment  of  so  sacred  a  trust,  shall 
shun  the  pitfalls  of  venal  practices,  and  of  all  contentions 
in  which  the  public  has  no  sympathy  and  which  are  an¬ 
tagonistic  to  the  sacred  precept :  “As  ye  would  that  men 
should  do  to  you,  do  ye  also  to  them/’  ,,  ,, 

It  seems  to  have  been  ordained  as  a  duty  that  each  snail 
labor  faithfully  for  the  welfare  of  others,  and  as  an 
earnest  of  which  we  are  commanded,  “Thou  shalt  love 
thy  neighbor  as  thyself.”  If  the  product  of  any  human 
effort  whatsoever  be  available  to  meet  the  wise  needs  o± 
comfort  or  thrift,  then  surely  has  their  author,  dutifully 
or  not,  added  something  to  the  beneficent  contents  of  the 
storehouse  of  well-being.  Impotent  indeed  is  he  who  has 
neither  the  opportunity,  the  ability,  nor  the  inclination  to 
contribute  anything  for  the  betterment  of  those  around 
him,  nor  to  the  advancement  of  a  cause  of  which  he  is.  a 
part  Fortunately  nothing  in  this  world  is  made  m 
vain;  nothing  is  lost.  And  although  the  good  that  one 
does  may  live  after  him,  his  ashes  and  those  of  the  worth¬ 
less  serve  alike  to  fit  the  soil  for,  we  hope,  a  fruit  of 
higher  development. 

Let  us  briefly  measure  our  time,  as  members  o±  tins 
Association,  with  that  of  those  whomade  it  possible  for 
each  of  us  to  regard  himself  as  a  reputable  member  of  an 
honorable  profession.  The  sympathy  that  stimulated  the 
first  efforts  of  relief  is  far  more  potent  to-day  than  dur¬ 
ing  the  midnight  era  of  unrecorded  time.  The  means  of 
the  attainment  of  knowledge  are  now  prolific  and  ever 
increasing.  The  ignorance,  the  contention  and  the 
hi o-o try  which  dwarfed  and  suppressed  advance  in  earlier 
time  are  now  supplanted  by  established  learning,  by  hon¬ 
est  debate  and  by  thoughtful  appreciation.  Are  we  fully 
cognizant  of  the  bountiful  age  in  which  we  are  living , 
and  are  we  doing  our  parts  as  individuals  and  as  an  or¬ 
ganization  in  a  manner  best  intended  to  meet  the  appro¬ 
bation  of  those  whom  we  now  serve  and  those  who  are  to 

follow?  . 

It  may  not  be  amiss  if  each  of  us  pause  occasionally 

in  our  life’s  labor  and  indulge  in  introspection,  inquir¬ 
ing  :  Can  I  not  add  yet  more  than  I  am  now  doing  to  the 
medical  armamentarium  for  promoting  human  comfort 
and  longevitv  ?  Are  the  intellectual  products  of  my  op¬ 
portunities  amplv  dedicated  to  the  services  of  general 
human  relief,  or  are  they  too  often  perverted  to  the  ad¬ 
vantages  of  individual  gain?  In  other  words,  am  I 
practising  medicine  as  a  consistent  member  of  an  honor¬ 
able  profession,  or  as  a  thrifty  agent  exploiting  a  business 
proposition  ?  Is  the  sympathy  which  gave  birth  to  my 
profession  as  keen  and  unselfish,  in  my  enlightened  breast 
as  in  the  breast  of  the  pagan  of  the  earlier  time  ?  Medi¬ 
tations  of  this  character  are  healthy,  mental  exercises, 
and  will  beget  promptings  which,  if  heeded,  will  increase 
self-respect" and  exalt  the  profession  of  our  choice.  Those 
of  us  who  for  any  reason  are  unable  to  contribute  to.  the 
store  of  knowledge  should  be  earnest  in  the  determina¬ 
tion  to  meet  the  demands  of  duty  along  other  channels  of 
human  requirements,  cheering  ourselves  with  the  thought 

that,  , 

Knowledge  is  the  hill  that  few  may  hope  to  climb. 

Duty  is  the  path  that  all  may  tread. 


Aloes  in  Varicose  Ulcers. 

After  the  ulcer  has  been  freed  from  pus  by  sublimate,  hori¬ 
zontal  position  and  elastic  compression,  it  has  been  Coffin’s 
experience  ( Jouvn .  des  Mai.  Gut.,  August,  1899)  that  lightly 
moistening  the  surface  with  tincture  of  aloes  will  heal  it  up 
rapidly.  * 


©rigirtal  Articles. 

SURGICAL  TREATMENT  OF  PERFORATION  OF 
THE  BOWEL  IN  TYPHOID  FEVER.* 

WITH  A  TABLE  OE  158  CASES. 

BY  W.  W.  KEEN,  M.D.,  LL.D. 

PHILADELPHIA. 

In  the  brief  limits  allowed  to  this  paper,  among  so 
many  others,  it  is  impossible  to  discuss  more  than  the 
treatment  of  perforation  of  the  bowel  in  typhoid  fever. 
The  diagnosis  of  this  serious  complication,  which  is 
equally,  if  not  more,  important,  must,  unfortunately,  be 
omitted.  What  I  have  to  say  may,  perhaps,  be  besi 
stated  in  answer  to  four  questions. 

1.  Shall  we  operate,  at  all  ?  This  question  can  now  be 
answered  absolutely  in  the  affirmative.  Thirteen  year, 
ago,  when  Prof.  James  C.  Wilson  and  I  first  discusser 
the' advisability  of  operation  in  a  case  of  appareni 
typhoid  perforation,  not  a  single  case  had  been  operatec 
on  in  America,  and  only  one  in  Europe,  by  Mikulicz 
and  of  this  we  were  ignorant.  Then,  the  question  was 
debatable  ;  now,  experience  has  given  us  a  positive  sola 

tion.  . 

In  my  book  on  the  “Surgical  Complications  and  Se 
quels  of  Typhoid  Fever,”  published  early  in  1898. 
published  a  table  by  Dr.  Thompson  S.  Westcott,  ii 
which  he  collected  for  me  83  cases  of  operation,  of  whicl 
67  died  and  16  recovered,  a  recovery  rate  of  19.3  pe 
cent.  Appended  to  this  paper  is  a  continuation  of  tha 
table  up  to  the  present  time,  compiled  by  Dr.  Martin  1 
Tinker,  containing  75  additional  cases,  of  which  54  die' 
and  21  recovered* 1,  a  recovery  rate  of  28  per  cent.,  a  gai: 
over  the  rate  of  the  first  83  cases  of  over  40  per  cenl 
The  recovery  rate  of  the  entire  158  cases  is  23.41  pe 
cent.  The  list  includes  cases  operated  on  many  hour 
and  often  many  days  after  perforation  presumably  too 
place.  If  all  physicians  were  alive  to  the  fact  that  tb 
healing  process  after  operation  during  typhoid  progrer,s( 
just  as  well  as  if  there  were  no  typhoid  and  were  aliv 
to  the  good  results  of  operation,  and  especially  if  the 
called  the  surgeon  promptly,  I  do  not  doubt  in  the  lea* 
that  the  recovery  rate  would  be  30  per  cent.,  or  possibl 
even  one  in  three.  Twenty-Bight  per  cent,  is  witlu 
hailing  distance.  In  somber  contrast  to  this  is  tl 
estimate  of  Murchison,  that  the  recovery  rate  i 
unoperated  cases  is  only  5  per  cent.,  and  Fitz  states  thi 
83.4  per  cent,  die  within  the  first  week,  37.3  per  cen 

even  within  the  first  day.  .s 

The  papers  of  Cushing  and  Finney  and  my  book  i 
America,  and  the  papers  of  Platt,  of  Monod  and  Vai 
verts,  and  of  Gesselewitsch  and  Wanach  in  Great  Bn 
ain,  France  and  Russia,  respectively,  have,  evident! 
borne  good  fruit.2  From  1884,  when  the  first  operatic 
was  done,  to  January,  1898,  14  years,  only  83  cas 
were  reported.  Two  years  have  added  75 — 
in  all.  Of  the  whole  number,  97  are  reported  by  Amei 
can  surgeons — including  Canada — 21  by  British  and 
bv  Russian  surgeons. 

2.  In  what  cases  shall  we  operate?  To  this  I  wou| 

♦Read  in  the  discussion  on  Typhoid  Fever,  at  the  meeting  of  t 
N.  Y.  State  Medical  Association,  held  in  New  York  City,  Oct.  25-. 
1899.  A  number  of  cases  have  been  added  since  the  paper  was  read. 

1  I  count  Case  95  as  an  operative  recovery.  Possibly  Case  154.  wl' 
survived  nine  days,  might  be  so  classed,  but  to  be  on  the  safe  si 
classed  it  as  a  death. 

2  References  to  these  papers  will  be  found  in  the  table  of  cases, 
must  express  my  obligations  to  Dr.  Finney  for  advance  sheets  of  a  pa 
on  the  same  subject,  soon  to  appear  in  the  Johns  Hopkins  Hospi 
Reports,  vol.  viii. 


Jan.  20,  1900. 
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swer,  practically  every  case  of  perforation,  unless  tb,e 
udition  is  such  that  recovery  is  evidently  hopeless, 
le  better  the  general  condition,  the  better  the  prospect 
cure,  and  perforation  occurs  quite  as  often  in  mild 
ses  as  in  severe,  and  possibly  even  more  frequently, 
le  case  was  operated  on  twice  (87)  with  a  fatal  result; 
e  case  (90)  three  times,  and  yet  recovered.  The  opera- 
>n  has  been  followed,  as  is  possible  after  any  abdominal 
ition,  by  intestinal  obstruction.  Cushing’s  case  (90) 
d  Finney’s  (107)  were  operated  on  for  such  a  post- 
erative  obstruction,  and  both  recovered.  C.  B.  Por- 
■’s  patient  (132)  died  of  an  unrelieved  obstruction; 
ssibly  a  second  operation  might  have  averted  death, 
nney’s  remarkable  one  (68)  of  seven  later  compliea- 
iDS,  yet  happily  resulting  in  recovery,  encourages  us 
ver  to  despair. 

No  age  is  a  barrier,  yet,  as  the  subjoined  table — de¬ 
ed  from  the  entire  series  of  158  cases — shows,  age  ap- 
rently  has  considerable  influence  on  the  recovery  rate : 

RLE  OF  RECOVERIES  AND  DEATHS  WITH  REFERENCE  TO  jiGE. 


Age.  Recovered.  Died.  Recovery 

Per  cent. 

Under  15 .  7  6  53.84 

15  to  25 .  4  39  9.30 

26  to  35 . 10  33  23.26 

Over  35 .  6  14  30 


This  shows  that  from  15  to  25  is  the  most  unfavorable 
ie  to  operate,  while  the  most  favorable  are  over  35, 
d  especially  under  15. 

Again,  sex  seems  to  have  considerable  influence  on  the 
•rtality  rate,  so  far  as  can  be  judged  from  158  cases, 
my  table  the  sex  is  mentioned-  in  125  cases,  of  which 
5  were  males  and  19  females — 84.8  per  cent,  of  males, 
is  preponderance  of  males  would  be  even  greater  were 
litary  and  naval  surgeons  alive  to  the  possibilities  of 
■ing  life  in  this  perilous  condition.  I  have  been  in- 
•med  of  a  considerable  number  of  such  cases  dying 
diout  operation  during  our  late  war  with  Spain.  Of 
t  males  85  died  and  21  recovered,  a  recovery  rate  of 
1;  11  females  died  and  8  recovered,  a  recovery  rate 
42.1  per  cent.  In  other  words,  while  the  number  of 
orations  in  males  has  been  over  five  times  as  many  as 
females,  the  recovery  rate  of  females  has  been  over 
ice  that -of  males. 

Again,  I  have  analyzed  the  recovery  rate  in  the  various 
eks  of  the  disease.  The  third  week  gives,  as  is  well 
own,  the  largest  number  of  cases  of  perforation,  the 
ond  following  close  upon  it.  As  is  seen  by  the  sub- 
ned  table,  the  mortality  rate  of  these  two  weeks  is  by 
’  the  worst,  yet  even  these  tw*o  weeks  yield  a  recovery 
e  of  over  16  per  cent.,  more  than  three  times  that  of 
operated  cases,  and  in  the  fourth  week  this  recov- 
'  rate  is  doubled. 

1LE  OF  RECOVERIES  AND  DEATHS  WITH  REFERENCE  TO  THE  WEEK 
OF  THE  FEVER. 


First  week . 

Recovered. 

Died. 

Recovery 
per  cent. 

9 

1 

Second  week . 

. 5 

22 

18.57 

Third  week . 

. 8 

42 

16 

Fourth  week . 

. 4 

8 

33.3 

Fifth  week . 

. 1 

5 

Sixth  week . 

. 14 

2 

Seventh  week. .  .  . 

2 

3 

Eighth  week . 

1 

Ninth  week . 

Eleventh  week .  .  . 

. 1 

1 

ho  numbers  in  other  weeks,  not  rated,  are  too  small  to 
he  the  percentages  of  value. 


3.  When  shall  we  operate?  Next  to  the  first  question, 
which  I  regard  as  settled,  this  is  the  most  important  to 
be  considered.  As  exception  has  been  taken,  especially 
by  Cushing  and  Taylor,  to  my  views  as  set  forth  in  my 
book,  I  may  be  permitted  to  quote  precisely  what  I 
wrote:  “First,  the  time  of  operation  should  be  wisely 
chosen.  The  best  time  is  not  during  the  immediate 
primary  shock  which  lasts  during  the  first  few  hours. 
Happily,  in  fact,  it  is  very  rarely  the  case  that  operation 
can  be  done  within  several  hours  after  perforation,  since, 
the  case  being  under  the  care  of  a  physician,  it  requires 
time  to  obtain  a  consultation  with  the  surgeon,  and, 
when  the  diagnosis  has  been  reached,  still  further  time 
must  elapse  before  suitable  preparations  for  operation 
can  be  made.  The  table  on  page  227  [of  my  book]  shows 
that  the  second  twelve  hours  after  perforation ,  all  things 
considered ,  has  been  the  most  favorable  up  to  this  time. 
Abbe  well  says  that  it  is  essential  that  The  surgeon 
should  never  be  so  hasty  in  getting  at  his  work  that  he 
enters  upon  it  handicapped  by  poor  assistants,  poor  light, 
poor  arrangements  for  irrigation  and  sponging,  or  in¬ 
adequate  plans  for  restoration  from  shock.’  The  earlier 
the  moment  at  which  the  operation  can  be  done  after  the 
immediate  shock  of  the  perforation ,  provided ,  of  course, 
there  has  been  any,  as  is  sometimes  not  the  case ,  the  bet¬ 
ter  it  will  be  for  the  patient.  Every  hour  then  counts, 
since  the  infection  of  the  peritoneum  becomes  more  dif¬ 
fuse  and  more  intense 3.” 

Looking  carefully  at  what  I  said,  it  is  hardly  just,  it 
seems  to  me,  for  Cushing  to  say :  “it  is  hard  to  under¬ 
stand  Dr.  Keen’s  advocating  delay  until  symptoms  of 
shock  have  passed  away  and  his  preference  of  the  second 
twelve  hours  for  operating,  when  one  appreciates  that 
extravasation,  perhaps  of  virulent  organisms,  is  with  all 
probability  continually  taking  place  while  we  are  wait¬ 
ing.”  Taylor  says :  “I  believe,  to  be  successful,  the  ab¬ 
domen  should  be  opened  at  the  earliest  possible  moment 
after  the  diagnosis  is  made  and  that  no  delay  whatever 
should  be  permitted  for  reaction,  or,  indeed,  for  any  pur¬ 
pose  whatever,”  and  again,  “I  do  not  believe  it  wise  to 
wait  for  reaction,  as  Dr.  Keen  suggests,  for  the  shock 
and  lowered  temperature  is  due  to  the  large  amount  of 
septic  material  in  the  abdominal  cavity  and  to  the  result¬ 
ing  purulent  peritonitis,  and  not  to  the  shock  of  perfora¬ 
tion  of  the  bowel.  The  fact  that  the  greatest  number  of 
recoveries  occurred  when  the  operations  have  been  per¬ 
formed  within  the  second  twelve  hours  only  carries  out 
this  contention.  They  are,  as  a  rule,  the  cases  where  the 
perforation  is  small  and  the  onset  of  the  peritonitis 
slow.” 

I  think  that  what  I  wrote  may  be  fairly  summarized 
in  two  rules :  1,  operation  should  be  done  as  soon  as  pos¬ 
sible  after  perforation ;  2,  but  no  prudent  surgeon  would 
operate  in  perforation  any  more  than  in  any  other  condi¬ 
tion  during  profound  shock.  I  did  not  state  that  I 
“ preferred  the  second  twelve  hours,”  but  only  that  “all 
things  considered,  this  has  been  the  most  favorable  up 
to  this  time /’ 

Let  us  appeal  again  to  the  facts.  In  the  subjoined 
table  I  have  made  a  more  minute  analysis  of  the  influence 
of  the  time  of  operation  on  the  rate  of  recovery  than  in 
my  book,  and,  on  consulting  it,  we  see  that  the  recovery 
rate  in  the  first  four  hours  is  25  per  cent. ;  from  four  to, 
eight  hours,  8.33  per  cent.;  and  for  all  cases  operated  on* 
within  the  first  eight  hours  the  average  is  15  per  cent.. 
In  the  third  four  hours,  from  eight  to  twelve,  the  recov¬ 
ery  rate  is  25  per  cent.,  which  is  still  below  the- 
recovery  rate  of  operations  done  from  eight  to  twenty- 

3  The  italics  are  used  here  to  call  attention  to  my  position. 
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r  hours,  which  is  29.09  per  cent. ;  or  in  the  second 
ve  hours,  which  is  30.76  per  cent. ;  after  twenty-four 
rs  the  recovery  rate  fails  to  13.63  per  cent. 


.E  SHOWING  RECOVERY  RATE  OF  OPERATION  ACCORDING  TO  THE 
NUMBER  OF  HOURS  AFTER  PERFORATION  OCCURRED.4 


1  Died. 

1 

Recovered 

r  4  hours . 

6 

2 

8  hours . 

11 

1 

12  hours . 

12 

4 

18  hours . 

17 

8 

24  hours . 

10 

4 

24  hours . 

38 

6 

riven . 

27 

12 

atal . 

121 

37 

Percentage  of  recoveries. 


25. 

8.33 

25. 

32. 

28  57 

13.63 

30.74 

23.41 


}■  19.44 

J 

l  30.76  j 


\  15 

1 


}-  29.09 


I 

y  25.33 
I 

J 


hese  figures,  so  far  as  the  number  of  cases  justify  us 
rawing  a  conclusion,  certainly  carry  out  the  state- 
t  which  I  first  made.  It  should  be  modified,  how¬ 
to  read  that  during  the  first  eight  hours,  the  chances 
■covery  are  only  about  one-half  of  that  which  obtains 
ng  the  rest  of  the  first  twenty-four  hours, 
is  to  be  remembered  that  most  of  the  operations 
under  four,  or  even  eight,  hours  must  have  been  in 
itals,  for  in  a  private  case  it  is  practically  impossi- 
o  summon  the  physician  and  then  the  surgeon,  make 
arations  and  do  the  operation  in  so  short  a  period 
■  the  perforation  has  occurred.  Moreover,  the  pa¬ 
is  operated  on  in  hospitals  have  not  only  facilities 
h  do  not  exist  in  any  private  house,  even  the  best, 
hey  would  have  the  services  of  men  on  the  hospital 
5,  on  the  whole  more  skilled  than  many  of  those  who 
ited  on  other  cases,  yet  the  mortality  rate  is  almost 
ji  as  great  in  the  first  eight  hours  as  in  the  next 
en. 

im  convinced  that  this  is  due  to  shock.  If  there  be 
lock  or  it  is  only  slight,  no  surgeon  would  allow  the 
*nts  of  the  intestine  to  flow  into  the  abdominal  cav- 
or  a  moment  longer  than  is  possible,  but  if  there  be 
k  and,  especially  grave  shock,  I  believe  it  to  be  the 
of  the  surgeon  to  wait  for  a  reasonable  time  for  at 
a  partial  recover}^  from  that  serious  condition.  I 
lot  agree  with  Taylor  when  he  states  that  the  shock 
e  to  sepsis  and  not  to  the  perforation.  Thus  Fitz 
1 3  that  of  80  cases,  the  onset  of  the  symptoms  was 
in  56,  while  in  15  they  were  gradual  or  latent, 
n  5  there  were  none.  Finney  says :  “where  marked 
toms  of  shock  and  collapse  were  present  at  the  time 
eration,  the  prognosis  was  distinctly  influenced  for 
nrse,”  and  again,  “the  signs  upon  which  most  de- 
ence  is  to  be  placed  are  sudden  pain  in  the  abdomen 
'symptoms  of  collapse  accompanied  by  an  abrupt  fall 
p  temperature,  it  may  be  even  several  degrees.”  All 
we  know  of  shock,  it  seems  to  me,  corroborates  this 
How  many  of  us  have  seen  the  serious  shock  pro- 
I  by  a  finger  pinched  in  a  door,  or  other  similar 
ient  in  which  the  element  of  sepsis  can  not  possibly 
Look  at  the  records  of  perforation  in  gastric  ulcer 
;-ee  in  how  many  such  cases,  similar  to  those  of 
nd  perforation,  the  patients  fall  down  in  collapse, 
the  pain  of  the  perforation  and  extravasation  and 
ie  sepsis  which  produces  the  initial  shock.  The  first 
mt  possible  after  this  has  subsided  is  the  time  to 
to.  Were  it  due  to  sepsis,  then  the  initial  shock 
'I  be  slight  and  should  steadily  increase  with  the 

ises  operated  on  “8”  hours,  “12"  hours,  etc.,  after  perforation  are 
id,  respectively,  under  “4  to  8  hours,”  “8  to  12  hours,”  etc. 


increasing  sepsis;  but  as  a  matter  of  fact  the  initial 
shock  is  the  greatest  and  is  followed  by  more  or  less 
subsidence  of  shock. 

Taylor’s  view  that  the  shock  is  due  to  the  size  of  the 
opening,  and,  therefore,  to  the  rapidity  of  extravasation, 
while  theoretically  true,  is  scarcely  substantiated  by  a 
reference  to  the  tables.  This  point  not  having  been  in 
mind  when  the  tables  were  made,  the  size  of  the  opening 
is  not  noted  in  each  individual  case,  but  I  find  54  cases 
in  which  the  size  is  stated.  I  have  tabulated  those  as 
“large”  openings  that  were  larger  than  a  lead  pencil 
(about  a  quarter  of  an  inch)  and  as  “small,”  of  lead- 
pencil  size  or  less.  I  find  that  in  25  cases  with  large  or 
multiple  openings,  the  deaths  were  19  and  the  recoveries 
6,  a  recovery  rate  of  24  per  cent.;  in  29  cases  of  small 
openings,  the  deaths  were  20  and  the  recoveries  10,  an 
operative  recovery  rate  of  33  per  cent.,  or  9  per  cent, 
more. 

It  is  possible  that  larger  statistics  by  changing  the 
facts  will  change  my  views  to  some  extent,  but  I  doubt  if 
operations  done  during  the  presence  of  severe  shock 
will  ever  prove  as  successful  as  those  undertaken  as 
quickly  as  possible  after  primary  shock  has  passed  away. 

On  the  one  side  is  the  shock,  on  the  other  the  in¬ 
creasing  infection  of  the  peritoneum.  He  will  be  the 
best  surgeon,  as  he  is  the  best  sailor,  who  avoids  both 
Scylla  and  Charybdis. 

To  avoid  both  of  these  dangers,  if  possible,  Cushing 
has  proposed  to  operate  in  what  he  terms  the  “preperfor- 
ative”  stage.  Should  it  ever  prove  possible  accurately 
to  diagnosticate  the  preperforative  stage,  that, 
unquestionabty,  will  be  the  most  favorable  time  for 
operation.  I  quite  agree  with  Finney  in  his  belief  that 
so  far  as  operative  technique  is  concerned — with  the  ex¬ 
ception  of  one  point  to  be  alluded  to  a  little  farther 
on — we  have  probably  progressed  nearly  as  far  as  we 
ever  shall.  Our  future  increased  success  will  depend 
far  more  on  our  accuracy  of  early  diagnosis,  and  es¬ 
pecially  if  it  should  prove  possible  accurately  to  diagnos¬ 
ticate  an  impending  rather  than  an  actual  perforation. 

I  would  urge  most  strenuously,  therefore,  that,  as  in 
appendicitis,  the  surgeon  should  be  called  in  at  the  earli¬ 
est  moment  when  any  abdominal  symptoms  indicate 
possible  perforation.  Preparations  can  then  be  made 
beforehand  and,  should  the  symptoms  call  for  it,  an  ex¬ 
ploratory  operation  should  be  done  after  the  fashion  pro¬ 
posed  by  Finney.  These,  I  think,  are  the  two  most  dis¬ 
tinct  advances  that  we  have  made  in  the  last  two  years  in 
the  treatment  of  typhoid  perforation;  viz.,  the  possible 
diagnosis  of  an  impending  perforation,  followed  by  im¬ 
mediate  operation  and  exploratory  operation  under  eo- 
cain. 

4.  How  shall  we  operate ?  As  already  indicated,  the 
most  important  recent  advance  in  the  technique  is  the 
use  of  cocain  instead  of  a  general  anesthetic.  This  was 
first  used  by  Cushing  in  two  cases.  In  a  personal  letter 
to  me  he  reinforces  his  suggestion  and  says :  “I  think 
local  anesthesia  is  a  great  step  in  advance.  I  shall  never 
use  general  narcosis  again  in  typhoid.”  To  this  Finney 
adds  the  suggestion  “that  in  any  case  in  which  the 
diagnosis  is  obscure  and  there  is  reason  to  suspect  the 
existence  of  a  perforation,  a  small  incision  be  made 
under  cocain  anesthesia  .  .  .  and  that  cultures 

be  taken  from  the  abdominal  cavity.  .  .  .  This 

exploratory  incision  would  be  followed  by  very  little  dis¬ 
turbance  to  the  patient  and  very  slight  risk.  If  the 
presence  of  a  septic  peritonitis  is  determined,  this  in¬ 
cision  can  be  enlarged  and  the  operation  for  the  relief 
of  the  perforation  and  peritonitis  can  at  once  be  car- 
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ried  out/'  Still  more,  if  we  can  diagnosticate  the  preper- 
forative  stage  and  anticipate  both  shock  and  sepsis,  we 
shall  have  made  an  important  further  step  in  advance. 

A  very  brief  summary  will  be  sufficient  to  indicate 
the  further  technique.  <  The  incision  would  be  best  made 
in  the  right  linea  semilunaris,'  or  through  the  rectus 
muscle.  If  such  a  general  peritonitis  be  present  that 
this  will  not  enable  us  thoroughly  to  cleanse  the  ab¬ 
dominal  cavity,  a  second  incision  may  be  made  in  the 
left  iliac  fossa. 

The  perforation  should  be  sought :  1,  in  the  ileum ; 
2,  in  the  adjacent  cecum  and  appendix,  and  3,  in  the* 
sigmoid,  where  it  occasionally  occurs.  One  case  of  per¬ 
foration  in  Meckel’s  diverticulum  (109)  has  been  re¬ 
ported.  When  found,  the  perforation,  should  be  sutured 
without  paring  the  edges,  which  is  both  a  loss  of  time 
and  tissue,  and  also  involves  possible  hemorrhage,  to 
arrest  which  more  time  must  be  consumed.  All  of  the 
thinned  area  should  be  included  in  the  suture.  The 
occasional  wide  extent  of  this  area  is  well  shown  in 
Plate  Y  in  my  book.  The  suture  should  not  be  con¬ 
tinuous,  but  Halsted’s  mattress  suture.  If  a  second 
row  of  sutures  is  deemed  necessary,  this  may  be  contin¬ 
uous,  as  it  saves  time.  The  amount  of  inversion  of  the 
bowel  must  not  be  such  as  seriously  to  impair  the  lumen 
of  the  gut.  Should  the  perforation  be  very  extensive, 
or  should  two  or  more  adjacent  perforations  render  it 
necessary,  a  resection  and  anastomosis  of  the  bowel  may 
be  made.  Of  7  cases  of  resection,  3  (31,  40  and  124)  re¬ 
covered.  Should  there  be  found  other  points  of  impend¬ 
ing  perforation,  these  should  be  sutured  as  a  preventive 
measure.  Some  patients  who  apparently  should  have 
recovered  have  been  lost  by  a  later  perforation;  2  died 
from  subsequent  hemorrhage  (100,  139).  In  5  the  ap¬ 
pendix  was  removed  without  a  recovery. 

The  cleansing  of  the  peritoneal  cavity  is  one  of  the 
most  important  steps  in  the  operation.  Unless  this  is 
thoroughly  carried  out  the  operation  will  certainly  prove 
futile.  Whether  it  shall  be  done  by  flushing  or  wiping 
or  both  must  be  decided  by  each  operator  at  the  time. 

Drainage  in  most  cases  will  be  necessar}*-,  but  I  quite 
agree  with  Finney  that  “many  cases  in  which  we  have 
heretofore  been  accustomed  to  drain  would  recover  more 
promptly  without  it.  .  .  .  If  the  inflammatory 

process  has  not  been  of  too  long  standing  and  the  peri¬ 
toneal  cavity  can  be  at  all  satisfactorily  cleansed,  it  will 
be  better  to  fill  the  cavity  with  salt  solution  and  close 
the  wound.”  Of  seven  cases  not  drained,  two  recovered. 

Speed  in  operation  is  an  important  factor  in  recovery, 
as  would  naturally  be  supposed  in  cases  which  are  so 
unfavorable  in  consequence  of  the  existing  fever  and  its 
concomitant  exhaustion.  Only  one  case  (107)  in  which 
the  operation  lasted  an  hour  or  over  was  followed  by  re¬ 
covery.  A  number  have  been  done  in  from  seventeen 
to  thirty  minutes.  On  the  other  hand,  in  our  anxiety 
to  complete  the  operation  quickly,  we  must  never  sacri¬ 
fice  thoroughness,  both  of  closure  of  the  perforation  and 
of  cleansing  the  peritoneal  cavity. 

One  criticism  by  Cushing,  of  a  statement  in  my  book, 
I  feel  is  just.  I  said :  “I  can  scarcely  think  that  we 
would  ever  be  justified  in  reopening  the  abdomen.  .  . 

Possibly  a  very  exceptional  case  might  justify  such 
a  procedure,  but  a  typhoid  patient  rarely  escapes  with 
his  life  even  after  one  operation  and  could  not  be  ex¬ 
pected  to  survive  a  second.  The  same  remark  would 
apply  to  any  new  perforation  which  might  occur.  Such 
cases  must,  unfortunately,  be  left  to  their  fate.”  The 
experience  in  Cushing’s  first  case  in  which  three  oper¬ 
ations  were  done  and  yet  recovery  followed,  and  the 


extraordinary  vitality  exhibited  in  Finney’s  third  cas' 
“who,  subsequent  to  the  operation,  suffered  two  relapses 
one  of  great  severity,  a  suppurating  otitis  media,  a  lef 
sided  pleurisy,  a  right  sided  femoral  phlebitis,  a  seven 
neuritis  of  both  legs  and  the  painful  toes  so  commoi 
after  the  cold  bath  treatment,”  and  his  fifth  case,  “who 
on  the  twenty-second  day  was  again  operated  upon  fo 
relief  from  obstruction  of  the  bowels,”  show  that  w 
ought  never  to  despair  of  any  case. 

CONCLUSION. 

My  views  on  the  operative  treatment  of  typhoid  per 
foration  may  be  summarized,  therefore,  as  follows : 

1.  The  surgeon  should  be  caUed  in  consultation  th 
moment  that  any  abdominal  symptoms  indicative  o 
possible  perforation  are  observed. 

2.  If  it  be  possible  to  determine  the  existence  of  th 
preperforative  stage,  exploratory  operation  should  b 
done  under  cocain  anesthesia  before  perforation,  shoe, 
and  sepsis  have  occurred. 

3.  After  perforation  has  occurred,  operation  shout 
be  done  at  the  earliest  possible  moment,  provided: 

4.  That  we  wait  till  the  primary  shock,  if  any  be  pres 
ent,  has  subsided. 

5.  In  a  case  of  suspected,  but  doubtful  perforation, 
small  exploratory  opening  should  be  made  under  cocai 
to  determine  the  existence  of  a  perforation,  and  if  hos 
pital  facilities  for  a  blood  count  and  for  immediate  bac 
teriologic  observation  exist,  their  aid  should  be  invoke! 

6.  The  operation  should  be  done  quickly,  but  thoi 
oughly  and  in  accordance  with  the  technique  already  ir 
dicated. 

7.  The  profession  at  large  must  be  aroused  to  th 
possibility  of  a  cure  in  riearly,  if  not  quite,  one-thir 
of  the  cases  of  perforation,  provided  speedy  surgical  ai 
is  invoked. 
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As  disease  and  death  have  prevailed  among  all  peopl 
from  the  earliest  period,  so  physicians  have  always  bee 
a  necessary  evil.  Since  the  day  Adam  got  rheumatisi 
cooling  off  too  quickly  after  his  day’s  work,  and  Eve  to 
came  subject  to  nervous  headaches,  worrying  over  tl 
meals  and  the  children,  the  doctors  have  been  with  u 
and,  unless  they  meet  with  better  success  in  discoverir 
“elixirs”  in  the  future  than  they  have  in  the  past,  bi 
fair  to  stay  by  us  forever.  The  Indian  medicine-man  W 
a  unique  character,  and  a  person  of  some  prominent 
among  his  tribesmen.  Like  the  average  practitioner  i 
some  little  town,  he  could  afford  to  dress  better  than  h 
fellows.  So  in  Africa,  and  every  other  country,  tl 
doctor  is  a  distinguished  individual,  because  from  tl 
very  nature  of  his  subject,  no  one  except  another  doct< 
can  say  that  he  doesn’t  know  a  great  deal  about  medicin 
In  "those  early  ages  physicians  acquired  that  wis 
masterful  look,  and  the  silent  tongue,  which  have  r 
mained  with  them  to  this  day.  The  Asiatic  patient  e 
tended  his  hand  to  the  living  X-ray,  who  took  his  puls 
and  thereby  gazed  through  his  anatomy,  viewing  b 
beating  heart,  enlarged  liver  and  other  delinquencies, 
clearly  as  if  they  lay  on  the  table  at  his  touch.  The  mo 
ern  patient  comes  to  the  physician  in  much  the  same  wa 
*  expecting  him,  by  some  unexplained,  supernatur 
method,  to  see  through  his  tongue  into  his  stomach;  to  i 
able  to  count  the  microbes  as  they  frolic  in  his  lung  ti 
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3;  and  the  smaller  the  doctor;  the  more  he  panders  to 
is  false  reverence.  The  Hawaiians  had  physicians; 
d  plenty  of  them.  They  were  called  kahunas ,  and  be- 
lged1  to  about  a  dozen  different  schools.  At  this  time 
was  very  generally  believed  by  the  Hawaiians  that  all 
eases  were  directly  brought  about  by  evil  spirits.  No 
ubt  some  of  them  were.  They  also  thought  that  the 
kunas,  who  professed  to  be  able  to  communicate  with 
>  gods  concerned  in  any  particular  case,  were  the 
2S  to  propitiate  these  gods.  This  was  good  reasoning 
;ed  on  false  premises.  With  the  same  notion 
)ple  often  go  to  the  quack,  believing,  because  he  says 
that  he  can  propitiate  the  501  different  organisms 
rking  their  destruction.  If  a  chief  became  very  sick. 


triturated,  the  child  might  have  died  of  collapse.  This 
is  why  the  system  is  so  popular  among  mothers.  They 
know  by  experience  that  their  faith  and  the  doctor’s  pills 
will  work  wonders,  but  that  pills  alone,  no  matter  how 
many  or  of  what  sort,  may  be  eaten  with  impunity. 
They  have  never  tried  faith  alone,  or  they  would  dispense- 
with  the  pills.  The  kahuna ,  like  the  modern  doctor,  was 
something  of  a  hand  at  prognosis.  That  is,  he  could 
foretell  certain  approaching  events.  I  knew  a  doctor 
who,  about  twenty  minutes  before  the  death  of  his  pa¬ 
tient,  would  take  out  his  watch,  turn  to  the  sorrowing- 
friencls,  and  say,  “He  can  not  live  over  an  hour.”  The 
Hawaiians  went  by  omens,  however.  If  a  patient  had  a 
“bilious”  attack  they  often  put  him  on  a  pile  of  hot 


iugs  were  made  in  the  temples,  and  sometimes 
ian  sacrifices.  In  ordinary  cases  the  kahuna  was 
d  m,  and  he  forthwith  set  about  to  concilitate  the 
vvhose  feelings  had  been  hurt.  Professor  Alexander 
that  certain  vegetable  remedies  were  used,  but 

f  efficacy  depended  entirely  upon  the  good  will  of 

spirits.” 

bis  school,  called  kphwia  lapaau,  corresponds  to  one 
ur  latter-day  systems,  the  efficacy  of  whose  remedies 
nds  entirely  on  the  amount  of  faith  the  'patient  is 
to  place  in  them.  I  knew  a  child  that  ate  at  one 
ng  a  bottleful  of  aconite  pills.  As  the  child  could 
eise  no  faith,  one  way  or  the  other,  the  medicine 
t  give  it  even  indigestion.  With  faith  not  too  much 


stones,  covered  with  wet  leaves,  and  left  him  there,  en¬ 
veloped  in  layers  of  kapa.  Under  the  influence  of  the 
combined  action  of  damp  climate  and  lithic  heat  the  man 
perspired,  after  which  he  was  dipped  into  salt  water — 
into  the  sea  where  he  cooled  off.  If  he  did  not  improve 
he  was  fed  with  baked  squid.  If  the  man  still  failed  to 
get  better,  the  doctor  did  not  give  up.  He  asked  for  a 
consultation,  calling  in  a  medium  that  had  “familiar 
spirits ;”  a  man  who  knew  a  spirit  that  was  able  to  expel 
the  one  that  was  causing  the  trouble.  There  were 
kahunas  who  employed  departed  spirits,  others  who  acted 
under  the  influence  of  a  “wind,”  or  spirit,  and  indulged 
in  tricks  similar  to  table-rapping.  There  were  the 
kahunas,  who,  instead  of  helping  people  out  of  sickness. 
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prayed  them  to  death  by  various  methods.  Actuated 
through  motives  of  revenge  or  gain,  the  kahuna  selected 
his  victim,  then  secured  some  of  his  personal  propel  ty. 
like  a  bit  of  finger-nail,  or  some  hair,  and  began  a  series 
of  offerings  and  incantations.  It  is  suspected  by  those 
who  knew,  that  a  little  poison  came  in  oppoitune  y. 
Very  likely,  and,  acting  on  such  emotional,  superstitious 
people  as  the  Hawaiians  are,  it  is  easy  to  understand  how 
the  consciousness  of  a  powerful,  malevolent,  imperson¬ 
ated  design  on  their  lives  might  finally  cause  death. 
Appetite  and  digestion  would  become  impaired,  the  se¬ 
cretions  disturbed,  sleep  lost,  functional  troubles  ensue, 
followed  bv  a  nervous  breakdown.  We  have  seen  the 
same  picture  in  America,  the  patient  imagining  that  he 
is  afflicted  with  some  fatal  disease.  Kahunaism  is  prac¬ 
ticed  by  the  Hawaiians  to-day,  bat  to  a  lessening  extent, 
and  largely  under  cover.  Yet  it  places,  m  the  foreign 
physician’s  way,  the  greatest  obstacle  to  successful  work 
among  the  natives,  and  is  the  cause  of  much  suffering 
and  many  deaths.  Occasionally  a  death  occurring  as  a 
result  of  malpractice  will  come  to  public  notice,  and .  t  e 
kahuna  be  imprisoned  or  fined  for  the  offense.  While 
this  protects  society  somewhat,  and  has  a  good  moral 
effect,  it  can  not  remove  the  superstition.  Only  educa¬ 
tion  can  do  that.  Many  a  broken  arm  or  leg  is  taken  to 
the  kahuna ,  who  bandages  it  up  with  koah,  the  convol- 
vulus  vine  common  all  about.  In  this  way  the  saddest 
kinds  of  deformities  result.  Very  often,  indeed,  the 
carefully  applied  splints  and  bandages  will  be  taken  off 
the  instant  the  doctor  rides  away,  and  m  their  place 

koali  applied.  Every  two  years  the  government  inquires 
of  its  physicians  concerning  kahunaism  m  then  districts 
and  the  following  answer,  copied  from  one  of  the Hate 
reports,  corresponds  to  the  larger  number:  The  prac¬ 

tice  of  kahunas  in  this  district  is,  I  am  confident,  quietlv 
carried  on  The  Hawaiians  will  not  expose  them,  and 
investigation  only  elicits  falsehoods  and  assertions  of 
ignorance.  Nearly  every  group  has  its  family  kahuna, 
and  Honolulu  furnishes  the  shrewd  ones  upon  occasion. 

I  have  frequently  met  with  the  evidence  of  the  Presence 
of  these  mvstery  workers,  and,  m  the  circle  about  th 
fick  bed,  easilv  noted  the  one  "with  power ;  yet  under  no 

inducement  will  they  give  any  knowledge  of  P™™' 
•4.v  nf  anv  such”  But  their  power  is  most  certainly 
wLii  as  it  must  have  begun  io  do  the  day  Chnstmn 
teachings  took  root.  Superstition  is  the  hardest  of  all 
evils  to  eradicate.  It  is  not  out  of  us  yet  especially 
medical  superstition,  and,  strange  as  the  statement  may 
appear,  seems  compatible  with  a  fair  degree  of  education. 
Read  over  the  "testimonials”  found  m  any  patent  medi 
cine  pamphlet,  written  by  ministers,  who  consider  them¬ 
selves  orthodox  religiously.  Count  the  number  of  deaths 
resulting  from  the  practice  of  "Christian  Science  mt 
most  civilized  country  in  the  world.  Go  back  to  the  little 
country  town  with  its  traveling  dentist;  its  nostrum 
vendor,  in  the  glare  of  his  torchlight,  handing  out  bottles 
of  nanacea  at  one  dollar  a  bottle ;  its  London  or  Berlin 
"specialists”  lodged  at  the  hotel,  and  its  glib-tongued 
peddler  selling  electric  belts  a*nd  lead  rings  to  teacher  and 
tailor  alike.  When  we  consider  all  this,  we  must  ac¬ 
knowledge  that  the  Hawaiian,  just  emerged  from  his 
primitiveness,  is  grasping  truths  quite  as  fast  as  he  can 
assimilate  them.  During  his  reign  Kalakaua,  who  was 
at  heart  inclined  to  the  superstitions  of  his  fathers, 
granted  to  kahunas  the  right  to  practice  their  machina¬ 
tions,  much  to  the  prejudice  of  respectable  physicians, 
and  to  the  cause  of  morality  generally. 

Fortunately  for  a  people  addicted  to  injurious  cus¬ 
toms,  and  living  in  a  tropical  country,  whatever  waves 


of  sickness  reached  here  came  at  rather  long  interva 
and  were  not  so  persistent  as  one  might  expect.  In  18C 
Kamehameha  Is  army  was  attacked  with  a  disea 
known  as  mai  okuu ,  literally,  a  sickness  that  makes  o 
let  go.  It  let  a  great  many  go,  and  was  probably  eith 
cholera  or  the  bubonic  plague.  According  to  a  nati 
writer,  as  many  as  400  died  during  one  day  in  one  pla< 
This  lasted  three  months,  and  in  all  likelihood  came  frc 
China.  The  next  episode  in  this  line  was  a  rather  sho: 
lived  epidemic  of  la  grippe,  followed  in  1848-49 
measles,  introduced  from  Mexico.  The  soil  was  new,  a 
the  disease  took  hold  with  alarming  rapidity,  proving, 
the  susceptible  population,  a  malady  of  great  fatali 
In  some  districts  there  were  not  enough  well  persons 
provide  food  for  those  who  were  ill.  One-tenth  of  1 
people  died.  Also,  on  the  heels  of  this  scourge  ca 
whooping-cough,  taking  away  most  of  the  children  un( 
one  year  old,  after  which  a  general  influenza  prevail 
Greatly  enervating  the  most  of  the  convalescent  poj 
ration.  In  May,  1853,  smallpox  arrived  from  the  Cog 
The  Board  of  Health  took  active  measures  to  check  , 
spread,  and  thought  they  had,  but  in  July  it  broke  <; 
afresh.  Of  6405"persons  who  had  it,  2485  died,  costi; 
the  government  $30,000.  Since  1850  the  population  It 
decreased  bv  11,027  persons.  This  same  disease  was  ■ 
troduced  in  1871  by  some  whalers,  and  again  m  18, 
but  the  authorities  were  able  to  check  both  epidem . 
The  last  smallpox  epidemic  occurred  in  1881,  hav  ; 
been  brought  from  China,  and  282  persons  died.  Ai 
result  of  these  periods  of  disaster,  the  legislature  pas  I 
a  law  making  vaccination  compulsory.  This  is  eft<- 
ually  carried  out  by  the  government  physicians,  who  j 
required  to  visit  the  schools  each  year.  Annually,  m  : 
district,  each  physician  vaccinates  all  those  who  ■: 
not  show  the  desired  scar.  The  law  reads:  rare: 
and  guardians  are  required  to  take  their  children  to 
vaccinating  officer  within  six  months  after  their  birb 
The  most  recent  scare  Honolulu  has  had  was  that  1 
1895  when  cholera  was  introduced  by  the  Belgic,  ft* 
Yokahama.  She  had  on  board  500  steerage  passeng; 
three  of  whom  died  on  the  way  out;  she  was  twelve  oi 
making  the  trip.  When  the  ship  entered  Honolulu  r 
bor  August  9,  one  passenger  was  found  suffering  vi 
cholera.  He  died  next  day.  The  immigrants  w 
placed  on  the  quarantine  island,  and  steps  taken  by  | 
Board  of  Health  to  prevent  dissemination  of  the  dise- 
The  citv  was  divided  into  ten  sanitary  districts,  < 
being  inspected  by  a  physician.  The  water-supply  * 
at  once  attended  to,  squads  of  men  were  set  to  work  cl 
ing  yards  and  streets,  the  use  of  fish  and  the  assemb- 
of  crowds  were  forbidden,  fumigation  and  disinfec. 
rigorously  carried  on,  a  cholera  hospital  was  establis 
and  a  bulletin  issued  twice  daily.  A  house-to-house  - 
vass  was  made,  and  premises  thoroughly  cleaned.  1 
elers  and  freight  from  island  to  island  required  a  spa 
permit,  while  several  of  the  foreign  steamships  ret 
to  carry  Hawaiian  mails.  In  thirty  days  the  epid< 
was  aft  an  end,  having  cost  $61, 697.55,  and ^  sixty 
deaths  Great  credit  is  due  the  Board  of  Health  m 
methods  it  employed,  and  for  the  energy  with  whu 
employed  them,  stamping  out,  in  so  short  a  time  ,  su 
formidable  disease.  W.  O.  Smith,  president  of  the  b1 
of  Health,  is  a  "missionary,  whose  efficient  etton, 
that  time  saved  a  good  many  of  the  antis  from  gj 
where  they  pre-eminently  belonged. 

The  Hawaiian  Board,  which  has  been  a  safeguai 
the  country  more  times  than  one,  was  organized  in  }[ 
with  Dr.  Rooke,  Queen  Emma’s  father,  as  presi< 
Nine  years  after,  Kamehameha  IV  and  Queen  h 
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winded  the  Queen’s  Hospital,  canvassing  the  Honolulu 
eople  for  subscriptions.  Later,  generous  endowments 
rere  left.  Since  then  the  Malulani  Hospital,  Maui ; 
'ottage  Hospital,  Kaola,  Kauai,  and  hospitals  at  Wai- 
lea,  Kauai,  and  Hilo,  have  been  established.  These  are 
rovided  with  a  'physician,  who  is  the  medical  superin- 
mdent ;  nurses,  attendants,  and  all  the  necessary  equip- 
lents  of  a  dispensary.  Here  any  sick  natives  may  come 
nd  be  cured  free  of  charge.  In  these  hospitals  are  found 
aueasians,  natives,  Chinese,  Portuguese,  Japanese, 


Gilbert  Islanders,  negroes,  and  stray  individuals  from  all 
countries,  affected  with  almost  every  disease.  The  ma¬ 
tron  and  nurses  at  the  Malulani  Hospital,  one  of  the 
largest  outside  of  Honolulu,  are  Franciscan  Sisters, 
whose  skilful  care  has  the  testimony  of  many  a  dis¬ 
charged  patient.  The  Board  of  Health  employs  some 
twenty-six  physicians,  called  “government  physicians,” 
who  preside  over  the  hospitals,  asylums,  jails,  leper  asy¬ 
lum,  leper-receiving  station,  and  the  various  districts  of 
the  islands,  receiving  from  $720  to  $2100  a  year.  This 
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is  given  as  a  sort  of  bonus  to  provide  the  residents  of  the 
sparsely  settled  districts  with  reliable  medical  attention. 
The  physician,  besides  treating  all  indigent  persons,  more 
particularly  Hawaiians,  without  charge,  examines  leper 
suspects,  who  are  sent  to  the  receiving  station  at  his 
order ;  inspects  all  schools  in  his  district  once  each  year, 
for  “evidences  of  infectious  and  contagious  diseases/' 
vaccinating  these,  and  furnishing  the  government  with 
monthly,  quarterly,  biennial  and  hospital  reports,  in 
which  are  recorded  the  names  of  the  patients  treated, 
disease,  number  cured  or  benefited,  and  those  who  have 
died.  Each  school  child  must  be  given  a  certificate  of 
examination  and  vaccination.  Calls  must  be  answered  at 
any  time,  while  the  physician  furnishes  everything  ex¬ 
cept  medicine.  Conscientiously  held,  the  position  is  far 
from  being  a  sinecure.  But  where  work  is  duty  it  has 
its  satisfactory  side.  At  the  ports,  physicians  have  extra 
duties.  In  Honolulu  the  city  physician  dispenses  drugs 
for  a  very  large  number  of  natives.  Besides  his  salary, 
the  government  physician  has  whatever  plantation  work 
there  may  be  in  his  district,  for  which  he  is  paid  a  small 
stipend.  For  $600  a  year  he  may  have  to  attend  to  all 
the  medical  wants  of ‘  2000  or  more  creatures _  who  are 
often  sick.  The  plantations  are  obliged  to  provide  medi¬ 
cal  attendance  for  their  “shipped"  labor,  and  many  times 
the  physician  is  called  into  court  to  testify  that  Mr. 
Humber  862  is  quite  able  to  go  to  work;  or  that  Mr. 
Humber  900  has  little  the  matter  with  him.  If  there  be 
foreign  residents  in  the  district,  they  employ  and  pay  the 
physician.  It  is  the  government's  purpose  to  adjust  the 
salaries  of  its  physicians  to  the  amount  of  labor  they  per¬ 
form,  and  the  revenue  they  derive  from  outside  practice, 
and  this  is  generally  done.  A  large  number  of  Ameri¬ 
can  doctors  have  applied  for  positions  under  the  Board, 
but  I  can  not  see  what  satisfaction  or  benefit  it  would 
be  to  them  to  go  there,  unless  they  need  the  climatic 
change,  or  would  derive  satisfaction  from  the  perform¬ 
ance  "of  this  kind  of  missionary  work.  That  is  its  great¬ 
est  reward.  Indeed,  without  this  spirit,  I  dbubt  whethei 
a" man  is  qualified  to  enter  the  service.  A  man  who  is  not 
a  humanitarian  will  find  the  work  disagreeable  and  un¬ 
bearably  irksome,  because  it  is  with  members  of  a  clas- 
that  pays  no  attention  to  his  directions ;  a  class  most 
unesthe'tic  in  every  way,  and  one  which, _  unless  he  be  in 
a  hospital,  will  give  him  no  clinical  satisfaction,  as  thi 
course  of  the  various  diseases  he  treats  can  not  be  closely 
followed.  It  is,  however,  a  good  field  for  the  study  of 
skin  diseases,  particularly  leprosy. 

The  natives  are  not  able  to  get  along  without  certain 
drugs,  for  which  they  call  very  often :  paakai  or  Epsom 
salts;  hudlo,  pills ;  and  aila,  castor-oil.  The  way  they 
will  swallow  the  latter,  and  pour  it  down  the  throats  of 
their  poor  babies,  is  no  less  than  amazing.  A -native  will 
come  into  the  reception  room,  and  sit  down;  or  not  come 
in  at  all,  but  sit  on  the  steps,  or  squat  on  the  lawn  in 
front  of  the  house,  and  wait.  He  does  not  mind  waiting, 
in  the  least.  After  a  time  he  will  cough,  or  grunt,  and 
when  you  come  out,  say,  touching  the  spot  indicated, 
“pilikia."  He  is  not  a  satisfactory  patient,  for  he  will 
evade  a  direct  answer  until  you  are  ready  to  give  up  in 
despair.  Ehci  opu,  pain  in  the  stomach ;  eho,  kino ,  pain 
in  the  body,  etc.,  are  all  the  history  he  will  furnish. 
Sometimes  he  will  prescribe  for  himself,  asking  for 
calomel  or  a  special  ointment,  or  his  favorite  pain¬ 
killer,"  being  very  particular  as  to  quantity,  color 
consistence,  and  smell  of  the  article  given.  A  few  days 
ago  a  native  came  for  some  oil,  and  would  not  go  until  he 
got  a  quart  bottle  full ;  a  bottle  that  had  not  been  opened. 
He  wanted  it  for  himself,  his  family  and  neighbor’s 


family.  He  had  come  twenty  miles  for  it,  over  vsaiu 
dunes  and  lava  beds;  and  he  got  it.  Occasionally  th< 
doctor  is  called  away  to  a  native  house,  always  in  grea 
haste,  as  the  patient  is  reported  to  be  on  the  eve  of  disso 
lution.  Sometimes  it  is  true,  but  oftener  he  has  a  sligh 
ailment  like  toothache  or  rheumatism.  The  friends  d< 
not  seem  to  be  able  to  discriminate  between  the  cases  tha 
require  haste,  and  those  which  do  not.  If  the  doctor  is  t< 
come,  he  might  as  well  run.  I  went  three  miles  one  darl 
night  to  see  a  patient  who  had  hurriedly  summoned  m 
by  telephone.  When  I  reached  her,  she  was  out  in  tin 
yard  talking  to  some  neighbors.  She  received  me,  gav 
me  a  chair,  then  told  me  incidentally  that  she  had  felt ; 
pain  in  her  side  for  three  months.  If  the  patient  ha 
been  sick  for  a  long  time,  when  he  arrives,  the  docto 
may  find  a  dozen  friends  in  the  room,  some  of  then 
weeping. 


When  the  patient  has  died,  a  well-attended  funer 
takes  place,  with  several  choice  waiters;  and  then  tl 
house  is  vacated  for  a  few  weeks.  It  is  the  same  if 
death  occurs  in  the  hospital ;  nearly  all  the  natives  in  tl 
other  wards  will  leave.  For  the  same  reason  they  obje 
to  autopsies  being  held  on  the  bodies  of  those  at  the 
disposal.  Their  home  remedies  and  methods  of  trea 
insr  disease  are  much  like  those  common  to  ignorant  pe 
pie  the  world  over.  Lomilomi ,  a  scientific  massage, 
practiced  by  men  and  women  alike,  and  is  conducive 
rest  and  comfort.  After  a  long,  weary  tramp,  or  a  hors 
back  ride ;  after  a  fall,  or  when  the  muscles  are  sore  ai 
stiff  from  any  cause,  an  hour  or  less  of  this  friction,  w h< 
every  muscle  is  rubbed,  and  pressed,  and  squeezed,  w 
make  a  new  person  of  you,  and  send  you  to  sleep.  Jar' 
writes :  “However  wearied  he  may  be,  fatigue  so< 
leaves  him,  each  muscle  is  kneaded,  each  joint  cracke 
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l  the  whole  corporation  thumped,  pounded  and 
eezed  until  every  old  ache  and  chafe  is  fairly  driven 
of  it.”  They  bind  up  sores  with  macerated  herbs, 
■n  out  warts,  bathe  in  the  river  for  measles,  make 
ir  sickrooms  dark  and  close,  and  walk  about  just  as 
g  as  they  can.  One  day  Dr.  Smith,  brother  of  the 
u-ney-general,  told  me  he  had  met  a  native  with  a  dis¬ 
hed  right  shoulder,  and  that  he  would  try  to  per- 
de  the  man  to  let  us  do  something  for  him.  After  a 
siderable  time  the  doctor  was  successful,  and  we  went 
ra  to  the  house.  The  man  was  the  husband  of  a 
mer  governess,  and  when  we  reached  the  house,  every - 
■  was  sitting  out-of-doors,  on  the  ground,  bare-foot 
I  happy.  Placing  the  man  under  the  influence  of  an 
sthetic  we  worked  for  several  hours,  but  could  not 
rect  the  trouble.  The  accident  had  occurred  a  month 
wo  previously,  and  shows  the  nature  of  a  physician’s 
ies  in  Hawaii. 


Nerve  Leprosy. 


shall  never  forget  the  unselfish  interest  taken  by  Dr. 
th,  whose  life  was  at  last  sacrificed  for  the  people 
m  his  father,  also  a  physician,  came  to  uplift.  Here 
Isewhere,  one  must  not  be  impatient  of  results.  I  was 
-d  to  a  native  house  one  night  to  attend  the  birth  of  a 
d.  A  rather  pretty  girl,  not  over  16  years  of  age, 
ig  on  a  mat  on  ^he  floor,  proved  to  be  the  mother.  A 
ikied  old  crone,  with  an  unenviable  kahuna  record, 
near  by.  I  ordered  the  girl  placed  on  the  bed.  left 
e  other  directions,  and  promised  to  come  back  in 
morning.  When  I  returned  I  found  the  girl  again  on 
mat,  and  no  one  within  call.  As  I  had  quietly 
ped  in  without  knocking,  I  caught  the  girl  with  a 
'T  in  her  hand.  Tt  was  blotted  with  tears,  which 
ed  down  her  cheeks,  and  her  sobs  filled  the  room. 


When  my  presence  became  known,  she  calmed  down,  and 
told  me  the  whole  story.  She  had  been  betrayed  by  a 
young  white  man  of  good  family,  who  lived  in  Honolulu, 
and  coming  here  to  this  little  hut  under  the  kahuna’s 
care  she  had  escaped  the  inquiries  she  dreaded.  Her 
lover  had  promised  to  marry  her  after  a  time,  but  now 
that  the  baby  was  born,  he  had  sent  her  money,  and  told 
her  he  could  not  marry  her,  as  his  parents  objected  on 
account  of  his  youth.  She  didn’t  know  what  to  do.  My 
heart  was  strangely  touched  :  “Come  to  my  house,”  I 
said,  “and  we  shall  arrange  the  matter.”  That  day  she 
was  placed  in  a  room,  where  she  had  an  uneventful  con¬ 
valescence.  I  wrote  to  her  father  and  mother,  relating 
the  details,  of  which  they  knew  nothing;  wrote  to  the 
foolish  boy,  as  I  would  want  some  one  to  write  to  my  son 
if  he  ever  went  so  far  wrong,  and  then  talked  to  her.  She 
could  not  nurse  the  babv,  so  one  of  her  aunts  took  the 
child.  Natives  are  always  ready  to  adopt  other  people’s 
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children,  and  loan  their  own.  After  she  had  entirely  re¬ 
covered  we  saw  little  of  her,  but  she  sought  her  own 
people.  Later  she  left  us,  and  in  a  week  had  married 
a  half  white  who  met  her  a  few  days  before  the  event. 
She  never  came  near  us  again,  and  the  only  time  I  saw 
her  was  when  she  called  me  to  see  her  sick  baby,  which 
she  had  taken  back.  She  had  nothing  to  say  about  the 
past,  and  I  forbore  saying  anything,  but  I  thought  to  my¬ 
self  that  my  effort  at  reforming  native  girls  was  rather 
a  failure. 

The  government  physician’s  patients  are  the  foreign 
residents,  the  half  white,  a  few  independent  natives, 
Portuguese  and  scattering  Asiatics,  in  his  district,  which 
may  include,  like  my  own  does,  some  6000  or  7000  per¬ 
sons.  By  far  the  larger  number  of  Portuguese,  Chinese 
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and  Japanese  patients  are  laborers  on  the  sugar  planta¬ 
tions.  These  are  distributed  among  collections  of 
bouses,  or  “camps,”  numbered  for  convenience,  and  fur¬ 
nished  with  a  cook-house  at  which  the  men  get  their 
meals.  Generally  the  races  are  separated.  The  houses 
are  rough  board  dwellings,  white-washed,  and  partitioned 
off,  with  fifteen  or  sixteen  bunks,  one  above  the  other,  in 
each  apartment.  Although  the  overseers  endeavor  to 
have  these  quarters  kept  clean,  they  can  not  well  do  it 
so  long  as  the  tenements  are  held  by  such  a  people.  The 
floors  are  never  swept ;  refuse  and  a  mass  of  vegetable 
matter  pickled  in  tubs  by  Japanese  add  their  smells  to 
the  rest,  and  make  the  place  one  from  which  the  physi¬ 
cian  is  glad  to  escape  early.  But  he  must  make  his 
“rounds”  one  or  twice  a  week,  attended  by  a  police  officer, 
a  Chinese  and  a  Japanese  interpreter,  visiting  all  the 
sick,  and  prescribing  for  them ;  sending  the  “shammers 
to  work.  It  is  very  difficult  to  get  the  Chinese  to  take 
your  medicine.  They  have  no  faith  in  it,  and  the  custom 
is  to  see  that  each  patient  takes  a  dose  before  the  doctor 
goes.  A  Chinese  sick  man  may  generally  be  recognized 
by  the  congested  patches  of  skin  about  his  neck  and  back, 
pinched  red  for  counter-irritation,  I  suppose. .  The  Japa¬ 
nese  cut  one  or  more  small  patches  of  hair  from  the 
heads  and  shave  the  spot,  wearing  a  red  blanket  over  their 
shoulders  to  distinguish  them.  Both  apply  a  peculiar 
reddish  ointment  to  cuts  and  sores. 


THE  PRESENT  STATUS  OF  SURGICAL  TUBER¬ 
CULOSIS.* 

A  REPORT  OF  THREE  CASES,  WITH  EXHIBITION  'OF  PATH¬ 
OLOGIC  SPECIMENS. 

BY  RALPH  ELMERGREEN,  M.D. 

MILWAUKEE,  WIS. 

The  promises  of  science  relative  to  the  causal  treat¬ 
ment  of  tuberculosis  have  so  far  remained  unfulfilled. 
The  German  scientific  minds,  once  carried  away  by  the 
wildest  millennial  dreams,  now  stand  humbled  on  the 
threshold  of  great  discoveries  and  bow  to  defeat.  But 
defeat  is  godsend  here,  for  it  is  the  only  path  which  can 
lead  to  revolutionary  discoveries  in  science. 

Koch  reasoned  well,  and  with  that  indomitable  will  so 
characteristic  of  our  Teuton  colleagues,  he  followed  up 
his  reasoning  in  the  laboratory  with  an  indefatigable 
energy  that  still  baffles  our  greatest  bacteriologists.  A 
glycerite  of  dead  tubercle  bacilli  was  his  reward.  Whence 
came  defeat  ? 

The  question  suggests  the  .  answer.  If  by  flawless 
reasoning  and  logical  deduction  we  arrive  at  error,  it  is 

time  to  suspect  our  premises. 

Every  exact  science  calls  for  a  working  hypothesis 
universal  in  application  and  immutable  as  time.  M  ith- 
out  such  a  hypothesis  there  can  be  no  material  progress. 
To  illustrate:  The  atomic  theory  rescued  chemistry 
from  empiricism,  mysticism,  fraud  and  death,  and 
placed  it  on  a  pedestal  that  made  the  discovery  of  the 
X-rav  possible.  Kepler  s  laws  brought  forth  system 
from"  chaos,  and  reduced  astronomy  to  an  exact  science. 
What  working  hypothesis  is  responsible  for  tuberculin 
and  serum-therapy  ?  The  laws  of  immunity.  What  are 
those  laws  ?  We  do  not  know . 

Once  establish  a  working  hypothesis,  universal  in  ap¬ 
plication,  bearing  on  immunity,  and  your  vague  ideas 
of  toxins,  toxalbumins,  antitoxins,  etc.,  will  resolve 
themselves  into  simple  corollaries,  and  progress  will  be 
possible. 

The  germ  theory  is  the  hypothesis  governing  all  m- 

*Read  before  the  Wisconsin  State  Medical  Society,  1899. 


fective  and  infectious  diseases.  The  theory  appeals  t 
every  sane  mind ;  it  is  demonstrable  and  as  universal  1 
its  application  as  the  Newtonian  theory,  and  while  tb; 
latter  can  only  be  demonstrated  by  results,  the  gen 
theory  admits  of  rational  demonstration.  I  accept  tt . 
theory  in  its  naked  entirety,  without  any  reservatio 
whatever,  as  the  hypothesis  of  infective  and  infeetioi 
diseases  in  general,  and  of  tuberculosis  in  particula 
The  doubts  raised  by  speculative  theorists  as  to  the  caui. 
al  correlation  of  germs,  germ  products,  and  diseas 
meet  with  my  unqualified  disapproval.  But  I  see  erro 
failure  and  disaster  in  the  utilization  of  the  germ  theoi 
as  the  hypothesis  of  scientific  treatment.  The  hypoth 
sis  governing  disease  can  not  serve  as  the  hypothesis  ( 
rational  and  scientific  cure.  Knowing  the  toxins,  . 
does  not  naturally  follow  that  the  exhibition  of  tl 
antitoxins  is  scientific  treatment.  The  mutual  relation 
ship  of  toxins  to  antitoxins,  or  germs  to  “devirginizec 
pabulum,  is  not  that  of  mineral  or  vegetable  poison 
mineral  or  vegetable  antidote.  Hence  I  repeat  it,  it 
time  we  look  to  our  premises  and  cease  groping  in  tl 
dark  for  want  of  a  hypothesis.  In  1882  Robert  Ko< 
discovered  the  tubercle  bacillus.  Have  we  multiple 
our  talents  by  one  iota  since  ? 

The  diffidence  with  which  I  approach  my  convictio: 
and  essay  the  great  scientific  truth  of  the  absolute  nect 
sity  of  a  hypothesis  of  immunity  is  born  of  a  deferen 
to  my  superiors  and  not  of  any  misgivings  I  may  ho 
as  to  my  position. 

A  scientific  hypothesis,  literally  and  abstractly  cc 
rect,  compassing  the  chaotic  and  apparently  contract 
tory  phases  of  immunity  as  demonstrated  by  the  f 
cumulated  data  covering  a  period  of  more  than  sevente 
years,  still  remains  the  unsolved  problem  of  sciem 
Who  will  solve  it?  We  have  the  falling  apple;  whc 
is  the  Newton? 

It  is  not  absolutely  necessary  that  this  causal  thee 
be  rationally  demonstrable,  but  it  is  necessary  that  t 
universality  of  such  theory  should  be  shown  by  results 

With  these  restrictions  as  our  basis,  we  can  not  accc 
the  exhaustion  theory,  nor  the  antidotal  theory*  nor  ev 
the  tolerance  theory,  as  a  safe  hypothesis  of  immuni 
but  in  the  absence  of  a  scientific  theory,  we,  as  logi 
and  scientific  reasoners,  are  constrained  to  shelve  1 
legion  products  of  German  minds  and  discourage  th 
methods. 

What  then  is  the  present  status  of  the  treatment 
surgical  tuberculosis  ?  We  have  no  treatment  consequ*  < 
on  Koch’s  discovery,  and  our  only  resources  are  p* 
ventive  medicine  and  the  knife.  Posterity  will  chic 
profit  by  the  former,  for  it  takes  half  a  lifetime  to  tea 
the  laity  a  simple  truth,  while  we  must  make  the 
of  the  latter  supplemented  by  the  restorative  and  • 
gienic  measures  of  our  fathers. 

Under  my  heading — Surgical  Tuberculosis — the  c 
servative  surgeon  can  only  consider  the _  bones,  join 
lymph-glands,  skin,  mucous  membrane,  alimentary  cal 
and  genito-urinarv  organs.  Tuberculosis  of  the  lm| 
which  may  be  either  secondary  or  primary,  and  cau 
75  per  cent,  of  the  deaths  due  to  tuberculosis,  we  an  ' 
tunately  must  relegate  to  the  domain  of  medicine,- 
Dr.  Murphy’s  theories  can  justly  only  be  considered 
the  light  of  a  surgical  experiment. 

Tuberculosis  of  the  kidneys,  lvmph-glands,  pros ' 
gland,  mammae,  alimentary  canal,  ovaries,  peritone1 
skin  and  mucous  membrane,  calls  for  early  remova 
the  diseased  foci,  and,  if  found  necessary,  and  it  1 
be  done,  removal  of  the  entire  organ.  The  theory  '• 
the  removal  of  tuberculous  foci  or  tuberculous  org 
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(1  hasten  the  dissemination  and  aggravation  of  the 
rculous  process  in  some  other  organ  or  part  of  the 
is  not  borne  out  by  facts.  The  surgeon  should 
no  valuable  lime  in  any  experimental  attempts  to 
the  diseased  parts,  but  pin  his  hope  to  the  scalpel 
2.  In  abdominal  tuberculosis,  celiotomy  per  se  has 
lutary  effect,  even  if,  owing  to  anatomic  reasons, 
not  expedient  to  remove  all  the  tuberculous  foci, 
delay  or  conservatism  on  the  surgeon's  part,  to 
ageously  cope  with  the  disease,  is  inexcusable,  if 
criminal.  The  same  may  be  said  of  tuberculous 
ds.  You  have  no  alternative.  Remove  them  if  sys- 
c  infection  is  threatened.  Once  your  diagnosis 
tablished  beyond  doubt,  rest  not  until  these  repos¬ 
es  of  tubercle  bacilli  have  been  removed.  Be  liberal 
.crificing  healthy  connective  tissue  and  overlook  not 
smallest  focus  of  infection.  Reject  all  injections, 
erizations,  and  put  your  trust  in  the  scalpel, 
lis  brings  us  to  tuberculosis  of  the  bones  and  joints, 
t  treatment  shall  we  pursue  here?  If  there  is  no 
mic  infection  and  the  chronic  rapid  pulse  is  absent, 
the  parts  at  absolute  surgical  rest,  and  close  not  an 
virile  you  wait  for  results  and  trust  in  the  inherent 
tance  of  the  patient  to  the  ubiquitous  germ.  In- 
ltally  I  would,  like  to  mention  that  the  pulse  is  the 
t  index  we  have  as  to  the  active  or  passive  presence 
ie  germ,  and  I  regret  that  so  little  attention  is  paid 
e  careful  taking  of  the  pulse  at  all  hours.  Months, 
i  years,  before  we  are  enabled  to  diagnose  tubercu- 
by  physical  signs  or  by  the  microscope,  the  rapid 
3  should  put  us  on  our  guard.  In  tuberculosis  of  the 
s  and  joints,  the  inherent  resistance  of  the  patient 
res  its  maximum.  Apparently  hopeless  cases  often 
*  out  well  if  the  parts  are  kept  at  rest,  for  which 
:orm  injections  later  claim  the  credit, 
in  tuberculous  disease  of  the  bones  and  joint  sys- 
c  infection  is  threatened,  operate  at  once.  Lose  no 
ible  time  with  parenchymatous  injections  of  iodo- 
,  chlorid  of  zinc,  balsam  of  Peru,  nor  experiment 
the  venous  constriction  (Bier’s)  method.  If  the 
is  of  an  epiphyseal  origin — and  90  per  cent,  of  these 
are,  the  joint  becoming  infected  secondarily — cut 
i  to  the  bone,  freely  exposing  all  the  diseased  parts, 
remove  all  foci  under  the  direction  of  the  eye.  Do 
rust  to  chance  nor  to  your  tactile  sense  in  this.  Be 
ul  in  sterilizing  the  skin  preparatory  to  operating, 
revent  pyogenic  infection  of  the  tubercular  area, 
perating  on  cases  of  epiphyseal  tuberculosis,  guard 
ist  opening  the  joint  unless  it  is  absolutely  neces- 
that  you  should  do  so.  Be  thorough  in  your  work, 
sacrifice  time  and  tissue  to  gain  your  ends.  Use 
dry  dressings  and  allow  the  wound  to  heal  by  gran- 
on  and  contraction  or  recession.  Arthrectomy  and 
ion  should  never  be  considered  where  the  soft  parts 
manifest  indication  of  disease.  Amputate  early 
1  such  cases. 

TUBERCULOSIS  OE  THE  SKIN. 
cSE  I. — N.  B.,  a  laborer,  married,  aged  38  years, 
father  of  two  healthy  children,  comes  from  a  sound 
ly  and  has  always  enjoyed  very  good  health.  A  year 
he  accidentally  cut  his  hand  with  a  piece  of  rusty 
-iron.  Fearing  blood-poisoning,  he  had  a  friend 
■s  suck  the  wound  for  about  ten  minutes.  The 
id  healed  without  suppuration.  Some  time  later — 
time  not  known — he  noticed  a  small  sore  at  the 
of  the  freshly-healed  wound.  He  gave  little  at- 
on  to  it  until  the  sore  began  to  look  angry  and 
'd  him  inconvenience.  He  consulted  his  family 
ician  and  was  advised  to  keep  the  wound  clean  and 


apply  an  antiseptic  salve  which  the  doctor  prescribed. 
Two  weeks  later  the  patient  consulted  me.  I  made  no 
definite  diagnosis,  but  told  him  that  it  looked  like  a 
case  of  incipient  lupus  I  had  seen  in  a  hospital,  and  ad¬ 
vised  excision  or  thorough  curettement.  The  patient 
did  not  agree  with  me,  and  drifted  around  begging  for 
a  “salve  cure”  for  about  a  month,  when  he  returned  to 
have  me  excise  the  nodulous  ulcer.  I  operated  under 
local  anesthesia,  using  Esmarch’s  bandage  to  keep  a  clean 
vision  of  the  diseased  parts.  I  freely  sacrificed  healthy 
connective  tissue,  and  was  rewarded  by  a  complete  cure. 

The  wound  healed  by  granulation  and  contraction, 
leaving  an  ugly  scar.  The  microscope  confirmed  my 
fears.  Later  I  learned  that  the  friend  who  sucked  the 
wound,  died  with  pulmonary  phthisis.  Natural  infer¬ 
ence  is  palpable.  I  fear  that  these  cases  of  local  infec¬ 
tion  of  the  mucous  membrane  and  skin  are  more  com¬ 
mon  than  we  are  prepared  to  admit,  and  that  the  source 
of  infection  can  often  be  traced  if  we  care  to  take  the 
pains.  The  prognosis  is  always  good  if  excision  is  prac¬ 
ticed  before  there  is  any  involvement  of  the  lymph- 
glands  and  channels.  Let  us  do  away  with  such  differ¬ 
ential  terms  as  lupus,  scrofuloderma,  etc.,  and  put  all 
this  under  the  heading  of  tuberculosis  of  the  integument. 

TUBERCULAR  LYMPHADENITIS:  EXCISION  OP  GLANDS. 

Case  2. — Mrs.  L.  S.,  aged  35  years,  married,  mother 
of  two  anemic  and  sick-looking  children,  presented  the 
following  family  history :  Two  brothers  and  two  sisters 
succumbed  to  pulmonary  phthisis ;  also  an  aunt — 
mother’s  sister — died  with  an  obscure  lingering  sickness. 
The  husband  is  tuberculous  in  appearance.  As  a  child 
the  patient  was  scrofulous — I  have  no  objection  to  this 
term  when  used  by  the  laity,  as  it  stands  for  a  correct  and 
complete  clinical  picture.  For  the  last  three  years  the 
cervical  glands  have  been  visibly  enlarged,  and  became 
periodically  painful.  She  grew  listless,  irritable,  anemic, 
and  suffered  much  with  constipation,  alternating  with 
paroxysmal  attacks  of  diarrhea.  Later  she  had  night 
sweats  and  a  slight  elevation  of  temperature  in  the  after¬ 
noon.  Her  pulse  was  accelerated,  beating  between  90 
and  100  per  minute.  It  became  an  effort  for  her  to  climb 
a  stairway  of  a  few  steps. 

I  advised  immediate  removal  of  all  diseasedglands.  It 
was  a  two-hours  operation,  for  every  care  had  to  be  ex¬ 
ercised  not  to  injure  any  vital  anatomic  structure.  The 
glands  were  removed  in  one  mass,  with  liberal  shreds  of 
healthy  connective  tissue.  Two  of  the  lower  glands 
showed  imminent  signs  of  suppuration.  These  we  cau¬ 
terized  after  excision  and  allowed  to  heal  by  granulation 
and  recession.  The  S-incision  was  sutured.  The  patient 
improved  immediately,  is  well  to-day,  and  the  most  care¬ 
ful  examination  a  month  ago — two  years  after  the 
operation — disclosed  no  return  of  physical  or  rational 
tubercular  symptoms. 

TUBERCULOSIS  OF  THE  EPIPHYSIS  OF  THE  FEMUR  RE¬ 
SEMBLING  sarcoma;  arthrectomy;  amputation. 

Case  3. — This  patient  was  a  youth  of  16  years;  blond, 
slim,  tall,  slightly  stooped,  and  narrow-chested.  He  had 
an  uncommonly  expressive  countenance,  large  eyes,  long 
lashes,  and  a  glossy,  fair  complexion.  He  was  precocious, 
warm-hearted  and  boyish  in  his  affection.  Here  you  had 
a  picture  of  hereditary  phthisis,  still  the  family  history 
was  negative.  There  was  no  tuberculosis  on  either  ma¬ 
ternal  or  paternal  side,  nor  were  any  of  his  remote  blood- 
relatives  so  affected. 

I  reluctantly  took  charge  of  the  case  after  he  had  been 
sick  several  months.  He  was,  in  the  very  beginning, 
treated  for  traumatism  of  the  left  knee;  later,  for  several 
months,  for  mono-articular  rheumatism  of  the  left  knee- 
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joint.  This  is  what  I  found  when  I  took  charge  of  the 
patient  (I  copy  from  my  records)  :  Patient  very  much 
emaciated,  pale,  pulse  120  per  minute,  temperature  102 
F.,  no  cough,  no  pains  in  lungs,  respiration  normal ;  pa¬ 
tient  was  extremely  weak.  The  left  knee-joint  was  badly 
swollen,  with  the  tibia  flexed  on  the  femur.  The  joint 
was  freely  movable,  but  not  without  causing  intense  pain. 
It  measured  five  and  one-half  inches  more  in  circumfer¬ 
ence  than  its  partner.  The  knee  when  at  rest  gave  him 
severe  jerking  pains  at  irregular  intervals.  He  suffered 
intensely  with  dayr  and  night  sweats.  The  outer  side  of 
the  knee,  including  the  external  condyle,  felt  healthy  to 
the  touch,  and  so  did  the  patella,  though  it  was  fixed. 

*  Examination  of  the  inner  side  of  the  joint  disclosed  an 
alarming  condition  of  the  soft  parts.  The  integument 
had  a  glossy,  white  appearance.  The  condyle  could  not 
be  outlined.  Hard  pressure  was  painful  to  the  patient. 

I  diagnosed  tuberculosis — epiphyseal,  without  or  with 
secondary  infection  of  the  joint,  and  advised  early  opera¬ 
tion.  The  disease  had  made  too  much  progress  to  permit 
the  consideration  of  the  injection  of  iodoform  emulsion. 

The  dangers  from  systemic  infection  were  imminent, 
and  I  feared  a  general  deposition  of  miliary  foci  along 
the  lvmph-channels  in  the  lungs.  These  fears,  however, 
were  only  founded  on  my  general  knowledge  of  such 
cases,  and  not  in  any  way  on  any  subjective  symptoms. 

Dr.  Louis  Nolte  concurred  in  my  diagnosis  and  as¬ 
sisted  me  in  scooping  out  the  tubercular  detritus.  The 
disease  had  made  extensive  inroads  on  the  soft  parts, 
cartilage  and  periosteum,  and  we  conscientiously  re¬ 
moved  all  diseased  foci,  rubbed  the  large  _  cavity  with 
iodoform,  and  awaited  healing  by  granulation  and  con¬ 
traction.  . 

The  patient  improved  somewhat  after  the  operation 

and  the  wound  looked  encouraging,  rapidly  filling  with 
what  we  took  for  physiologic  granulations.  However, 
we  were  doomed  to  disappointment.  The  granulations 
grew  excessive,  the  venous  bleeding  became  uncontrolla¬ 
ble,  and  the  outer  side  of  the  knee  became  involved.  It 
was  plain  to  us  that  something  more  had  to  be  done  to 
give  the  patient  a  chance  for  life.  We  made  a  few  iodo¬ 
form  injections  in  the  outer  side  of  the  diseased  joint 
with  a  view  of  abating  pain ;  in  this  we  were  partially 
successful.  The  limb  became  edematous  from  venous 
obstruction,  and  rapidly  grew  worse,  assuming  mon¬ 
strous  proportions.  A  few  days  later  I  amputated  the 
limb  at  the  middle  third  of  the  thigh— a  few  inches  from 
the  diseased  parts.  The  amputation  was  bloodless,  and 
the  patient  evinced  no  symptoms  of  shock.  He  ex¬ 
pressed  himself  as  feeling  well  a  few  hours  after  t  re 
operation,  and  slept  well  the  following  night.  Every¬ 
thing  looked  favorable ;  his  temperature  fell  to  normal— 
the  first  time  in  months — he  was  hopeful  and  cheerful. 
His  pulse,  however,  remained  high.  His  appetite  im-* 1 
proved,  and  he  apparently  gained  rapidly. 

On  the  seventh  day  after  the  operation  we  removed 
the  dressing  and  found  complete  union  without  even  as 
much  as  a  wet  stitch.  We  were  rewarded  by  a  beautiful 
symmetric  stump  with  the  cicatrix  well  toward  the  back. 
A  week  later  the  patient  began  to  cough,  and  a  physical 
examination  of  the  chest  disclosed  rales  mucous,  snudl 
and  large,  all  over  the  lungs.  In  fact,  we  had  all  the 
symptoms  of  diffuse  bronchitis.  The  temperature  fluct¬ 
uated  between  normal  and  99.6  F. ;  the  pulse  between 
110  and  135  :  the  cough  was  painful,  paroxysmal  and 
distressing.  The  left  lung  broke  down  rapidly  and  the 
patient  died  quietlv  five  weeks  after  the  last  operation, 
from  miliary  tuberculosis  of  the  lungs,  hastened  by  an 
attack  of  acute  bronchitis. 


It  is  needless  for  me  to  add  that  the  microscope  c* 
firmed  the  correctness  of  our  diagnosis,  while  the  mac| 
scopic  examination  of  the  amputated  limb  strongly  si 
gested  the  possibility  of  sarcoma,  and  even  at  this  tim< 
is  very  difficult  for  me  to  reconcile  the  presence  of 
much  new  growth  with  a  tubercular  process.  The  c  \ 
ease  evidently  began  in  the  periosteum  of  the  epiphy,, 
The  early  clinical  history  points  to  traumatism  as 
initiative  cause  in  determining  the  seat  of  the  disease  - 
exposing  a  place  of  little  or  no  resistance  to  tubercu 
invasion. 
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In  1893  I  had  the  opportunity  of  examining  two  csi 
of  dislocated  lenses  and  of  reporting  them  to  this  • 
cietv1.  Briefly,  they  were  as  follows : 

Mr.  J.  E.,  aged  32,  had  always  had  poor  vision,  whi 
examination  showed  to  be  in  the  right  eye,  +9.50= ; 
left  eye,  9C+  1.50c.  ax.  100° =5.  Examination  ttj 
the  ophthalmoscope  revealed  both  lenses  dislocated  do1  ■ 
ward  and  inward  about  2  mm.  below  the  pupillary  c  • 
ter.  In  addition,  both  lenses  showed  spicules  of  opac . 


Miss  Rose  E.,  sister  of  the  above,  had  vision  in 
right  eye,  — 27=2;  left  eye,  — 30=1.  She  was  w 
ing  — 22  in  both  eyes.  In  her  case  both  lenses  were 
located  directly  downward,  but  not  far  enough  for 
edges  to  be  out  of  the  line  of  vision.  The  high  my< 
was  due  to  the  fact  that  the  lenses  were  much  more  < 
vex  than  normal. 

At  the  time  of  this  examination  it  was  stated 
Mr.  E.  had  a  daughter,  aged  4,  who  was  very  n 
sighted,”  but  I  was  unable  to  examine  her. 

In  August,  1899,  Miss  Rose  E.  came  to  see  me,  br 
ing  two  °nieces,  the  daughters  of  J.  E.,  because  1 
could  not  see  well.  On  examination  the  following  1 
ditions  were  found :  J ane,  aged  10,  vision  in  the  r 
eye,  — 16=2 ;  left  eye,  —18=2.  The  ophthalmW 

*  Read  before  the  Chicago  Ophthalmological  and  Otological  8< 
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ved  both  lenses  dislocated  upward  and  inward,  but 
borders  still  in  the  line  of  vision.  Both  lenses  were 
of  opacities.  In  Bachel,  aged  5,  it  was  impossible 
et  vision,  as  the  child  was  exceedingly  shy  and  lack- 
mentally.  With  the  ophthalmoscope  both  lenses  were 
.  to  be  dislocated  upward  and  outward,  but  out  of  the 
of  vision,  and  the  refraction  was  highly  hyperopic, 
re  is  another  child,  Tom,  aged  6,  whose  vision  is 
to  be  all  right. 

hese  four  are  only  one  of  many  series  that  have  been 
>rted  as  showing  the  effects  of  heredity  on  the  de- 
pment  of  the  eye.  It  is  impossible  for  us  to  explain 
peculiarity  that  causes  the  unequal  length  of  the  sus- 
;ory  ligaments,  nor  why  it  should  be  too  long  above 
ne  case  and  below  in  another.  If  we  may  assume, 
as  been  done  in  several  reported  series,  that  the  poor 
>n  of  the  mother  was  due  to  dislocated  lenses,  we 
*  here  three  generations  with  the  same  anomaly, 
o  return  to  the  first  two  cases,  it  was  pointed  out  in 
report  made  in  1S94,  that  the  dangers  of  such  a  con- 
>n  lay  in  the  possibility  of  the  lens  becoming  loosened 
l  its  attachment  to  the  ciliary  processes  by  the 
phy  and  rupture  of  the  suspensory  ligament;  and 
le  liability  of  such  lenses  to  become  cataractous,  ow- 
to  the  poor  nourishment. 

will  be  remembered  that  it  was  stated  in  the  report 
the  lenses  of  J.  E/s  eyes  showed  spicules  of  opacity, 
e  1893  this  opacity  has  gradually  increased,  so  that 
lenses  are  now  opaque.  This  perhaps  would  not  be 
uch  importance  to  him,  as  the  lenses  were  out  of  the 
of  vision,  were  it  not  that  the  other  possibility,  that 
he  rupture  of  the  suspensory  ligament,  has  also 
a  place  in  the  left,  the  useful  eye. 
range  to  say,  the  zonule  ruptured  below,  that  is, 
he  short  side,  leaving  the  attachment  to  the  ciliary 
?sses  only  a  narrow  band  to  the  upper  and  temporal 
on.  When  the  zonule  gave  way  below,  the  lens  was 
n  up  by  the  tension  of  the  unruptured  upper  por- 
so  that  the  opaque  mass  was  placed  in  the  line  of 
In  and  the  sight  was  reduced  to  perception  of  light. 
E.  discovered,  however,  that  if  he  bent  his  head  far 
ae  left  or  far  back,  the  opaque  lens  floated  out 
e  visual  line,  and  he  could  see  again  as  well  as  ever, 
soon  after  assuming  the  normal  position,  the  lens 
i  came  back  behind  the  pupil  and  the  vision  was 
2ed  to  perception  of  light.  Besides  the  terrible  an- 
nce  of  such  a  condition,  a  great  danger  threatens 
patient’s  eyes,  from  the  irritation  set  up  by  the 
ng  lens,  through  pressure  on  the  ciliary  processes, 
idy  he  has  had  several  attacks  of  pain,  lachrymation 
redness,  showing  that  a  cvelitis  is  developing,  which 
destroy  not  only  the  left  eye,  but  also  the  right. 
1893,  Miss  Bose’s  eyes  showed  the  lenses  dislo- 
downward,  but  the  edges  still  in  the  line  of  vision, 
the  refraction  highly  myopic.  About  1895  she 
1  that  she  could  aee  much  better  without  her  glasses 
with  them,  and  in  1896  she  consulted  an  oculist  in 
ler  city,  who  prescribed  +8-50  for  both  eyes,  and 
ias  worn  these  ever  since ;  that  is  from  being  highly 
)ie,  she  became  highly  hyperopic.  I  examined  her 
again  in  August,  1899,  and  found  that  the  zonules 
<th  eyes  had  ruptured  above,  allowing  the  lenses  to 
out  of  the  visual  line,  that  is,  the  long  side  of  the 
le  ruptured  in  this  case  instead  of  the  short  side, 
her  brother’s.  The  rupture,  however,  is  not  as  yet 
extensive  apparently,  so  that  there  seems  little  dan- 
rom  pressure  on  the  ciliary  processes.  Nor  is  there 
(affect  like  a  “trap-door,”  as  in  her  brother's  case, 
these  lenses,  free  of  opacity  in  1893,  now  show 


many  lines  of  opacity  extending  from  the  periphery  to¬ 
ward  the  center. 

The  question  of  treatment  in  Mr.  J.  E.’s  case  is  a 
simple  one.  The  lens  must  be  removed;  but  the  opera¬ 
tion  is  a  very  difficult  one,  and  there  is  great  danger  of 
doing  damage  to  the  eye.  The  difficulty  lies  in  getting 
hold  of  the  lens  in  order  to  extract  it.  Being  loose,  it  is 
sure  to  float  out  of  sight  if  not  fixed  behind  the  pupil 
before  the  eye  is  opened,  or  the  patient  placed  lying  on 
his  stomach,  so  that  the  lens  will  float  into  the  pupil, 
the  operator  working  from  below.  I  am  inclined  to  use 
the  Agnew  bident  for  fixation,  and  hope  to  report  a  suc¬ 
cessful  extraction  in  the  near  future. 

It  is  only  fair  to  assume  that  the  lenses  in  Miss  Bose’s 
eyes  will  slowly  become  more  and  more  separated  from 
the  ciliary  processes,  and  I  am  in  doubt  as  to  what  course 
to  advise.  Extraction  at  present  would  be  much  easier 
than  when  luxation  is  more  advanced,  yet  if  I  could  be 
sure  that  no  further  luxation  would  take  place,  I  cer¬ 
tainly  should  not  advise  operative  interference.  For  a 
time  at  least,  they  will  be  carefully  watched  for  evidences 
of  further  rupture. 

The  outcome  of  these  two  cases  being  so  characteristic 
of  certain  changes  in  the  zonule,  warns  us  to  be  careful 
as  to  our  prognosis  in  the  case  of  the  children.  So  far 
as  could  be  seen  at  the  time  of  examination,  neither  of 
the  children’s  eyes  showed  any  evidence  of  stretching  or 
rupture  of  the  zonule  beyond  what  one  would  expect  from 
the  luxated  lenses. 


EXTENSION  MASSAGE  OF  THE  OSSICLES 
WITH  A  NEW  AUBAL  MASSEUB.* 

BY  HAMILTON  STILLSON,  M.D. 

SEATTLE,  WASH. 

The  fibrous  bands  thrown  across  the  middle  ear  in 
hyperplastic  otitis  media  form  for  the  aurist  a  “pons 
asinorum.”  When  a  sclerotic  case  presents  itself  we 
usually  break  to  the  patient  the  interesting  intelligence 
that  nothing  can  be  done  for  him.  Politzer* 1  says :  “ad¬ 
hesive  inflammation  of  the  middle  ear  does  not  admit 
of  a  restitution  of  the  function  of  hearing.”  Gruber2 
says :  “the  prognosis  in  plastic  inflammation  of  the 
middle  ear  is  lipon  the  whole  unfavorable.”,  Dench3 
assures  us :  “the  usual  course  is  steadily  progressive.” 

Yet  it  is  the  busines  of  the  aurist  to  benefit  such  cases. 
And  it  has  always  seemed  to  the  writer  that  the  various 
operative  procedures  suggested  and  practiced  by  vari¬ 
ous  aurists  for  the  relief  of  these  cases  were  futile  be¬ 
cause  irrational.  Certainly  all  aurists  agree  that  ankyl¬ 
osis  of  the  foot  plate  of  the  stapes  with  the  bony  wall 
of  the  fenestra  ovalis  is  inoperable.  Logically  an  an¬ 
kylosis  between  any  two  of  the  ossicula  would  also  be 
inoperable — or  rather  let  us  say  that  any  operation  to 
succeed  would  look  to  the  entire  removal  of  the  offend¬ 
ing  ossicula.  Such  an  operation  “proves  too  much.” 
It  is  much  more  rational  to  endeavor  to  absorb  the  an¬ 
kylosis  while  saving  intact  the  natural  structures. 

Such  effort  is  made  in  the  use  of  the  instrument 
described  in  this  paper.  It  is  constructed  as  follows : 
A  soft  iron  “core”  is  wrapped  in  a  coil  of  insulated  wire 
and  enclosed  in  a  cylinder.  Near  each  end  of  the  core 
is  placed  a  metal  diaphragm  which  has  air-tight  pack¬ 
ing  between  the  edge  of  the  diaphragm  and  the  cylinder. 

♦Presented  to  the  Section  on  Laryngology  and  Otology,  at  the 
Fiftieth  Annual  Meeting  of  the  American  Medical  Association,  held 
at  Columbus,  Ohio,  June  6-9,  1899. 

1  Diseases  of  the  Bar,  p.  354. 

2  Diseases  of  the  Ear,  p.  401. 

3  Diseases  of  the  Ear,  p.  380. 
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The  ends  of  the  cylinder  are  sealed,  leaving  an  air-cham¬ 
ber  between  the  diaphragm  and  the  ends  of  the  cylinder. 
There  are  thus  produced  three  air-chambers,  the  central 
one,  the  one  between  the  diaphragms,  enclosing  the 
magnet,  and  one  at  each  end  of  the  cylinder  between 
the  diaphragms  and  the  ends  of  the  cylinder.  Leading 
from  the  central  one  is  a  tube  which  ends  in  an  ear  noz¬ 
zle.  Manifestly,  if  an  interrupted  current  of  electricity 
be  sent  through  the  coil,  the  diaphragms  will  be  alter¬ 
nately  attracted  and  released.  Since  both  are  attracted 
at  the  same  time,  the  air  in  the  central  chamber  will  be 
compressed  from  both  diaphragms  and  forced  outward 
through  the  ear  nozzle.  When  the  current  is  released, 
both  diaphragms  will  spring  back  into  place,  compress¬ 
ing  the  hitherto  rarefied  air  in  outer  air-chambers  and 
rarefying  the  air  in  the  central  chamber.  This  to-and- 
fro  movement  in  the  diaphragm  thus  causes  a  pumping 


or  churning  of  the  air  in  the  ear  nozzle.  The  rapidity 
of  the  movement  will  depend  on  the  rapidity  of  the 
vibrations  or  interruptions  in  the  current,  and  the  length 
and  strength  of  the  stroke  will  depend  on  the  size  and 
tension  of  the  diaphragms.  To  regulate  the  rapidity  of 
the  interruptions  to  the  current,  an  interrupter  is 
thrown  into  the  circuit,  consisting  of  a  soft  iron  core 
wrapped  with  insulated  wire  and  having  a  vibrator  at 
each  end.  On  one  of  the  vibrators  is  a  projecting  rod 
with  a  movable  weight.  The  rate  of  its  vibrations  will 
thus  depend  on  the  position  of  the  weight  on  the  rod, 
slow  when  the  weight  is  near  the  outer  end  of  the  rod 
and  fast  when  near  the  magnet.  For  a  battery,  a  few 
dry  cells  Suffice.  The  regular  Westinghouse  alternating 
current  with  a  suitable  “transformer”  offers  a  most  ex¬ 
cellent  current. 

There  remains  one  very  important  part  of  the  appa¬ 
ratus  3ret  to  be  described,  and  that  is  the  means  of  put¬ 


ting  the  ankylosis  or  adhesive  bands  on  stretch  \vl  ■ 
such  ankyloses  are  being  vibrated.  Connected  with  , 
air-chambers,  and  hence  with  the  air  in  the  ear  noz 
is  a  stout  rubber  bulb  which  is  compressed  just  previ, 
to  the  nozzle  being  inserted  into  the  external  audit  I 
meatus ;  and  when  the  nozzle  is  thus  inserted  into  > 
meatus,  hermetically  closing  the  meatus,  the  bulb  jj 
released,  thus  sucking  the  membrana  tympani  more- 
less  forcibly  outward.  Any  vibrations  of  the  air  in  « 
external  meatus  would  then  vibrate  the  membrane  f  [ 
the  ossicula  and  the  ankyloses  and  the  adhesive  ba. ; 
while  they  were  already  on  tension.  This  is  one  ol  » 
distinctive  features  of  the  instrument  and  one  of  j 
principal  advantages.  In  all  the  many  forms  of  inst  - 
ments  known  to  the  writer  that  are  used  to  create  ■ 
brations  in  the  membrana  tympani  and  its  ossici, 
none  of  them  do  more  than  to  vibrate  the  membrana 
and  fro.  But  the  membrane,  if  it  be  flaccid,  can  a 
to  and  fro  without  vibrating  the  ossicula  in  the  le . 
The  instrument  above  described  first  puts  the  offend; 
sclerosed  tissues  on  the  stretch  and  then  more  or  ; 
rapidly  jerks  them  loose,  so  to  speak.  If,  as  someth; 
appears  desirable,  the  tension  should  be  inward  inst] 
of  outward,  the  operator  has  only  to  compress  the  t: 
after  inserting  the  nozzle,  instead  of  releasing  it  as  ■ 
scribed  above.  The  membrana  will  thus  be  pushed  ■ 
ward,  where  it  may  be  vibrated.  In  all  cases  of  ar- 
losis  of  the  ossicula,  this  latter  procedure  is  to  be  ■ 
casionally  used. 

I  have  used  this  instrument  for  the  last  ten  ye  s 
modifying  it  in  some  particulars  from  time  to  ti: 
and  in  its  present  form  it  is  giving  most  excellent  ■ 
suits.  Tinnitus  not  due  to  congestion  is  often  quin 
relieved.  The  hearing  distance  in  suitable  cases j 
creases  steadily,  and  in  cases  of  recent  standing  a  ' 
applications  sometimes  suffice  to  restore  the  hear; 
Other  indications  besides  the  scleroses  mentioned  h 
to  be  met  by  suitable  treatment  in  conjunction  with  i 
use  of  the  instrument,  and  in  old  and  very  chronic  ci 
the  applications  have  to  be  repeated  for  a  long  ti! 
But  by  properly  selecting  the  cases  for  its  applicati 
and  by  persistently  and  intelligently  applying  it,  1 
instrument  will  be  found  very  beneficial  in  a  hith  ■ 
almost  hopeless  class  of  cases. 
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EXCISION  HEMORRHAGE  CONTROLLED  BY  TEMPOR' 
CLOSURE  OF  THE  COMMON  CAROTID  ARTERY  BT 
MEANS  OF  A  COMPRESS  AND  LIGATURE.* 

BY  JOSEPH  H.  BRANHAM,  M.D. 

BALTIMORE. 

Peter  R.,  colored,  aged  32,  single,  was  admitted  to) 
National  Temperance  Hospital  of  Baltimore,  Septer: 
20,  1898.  His  family  history  is  unimportant,  i 
of  his  ancestors,  so  far  as  can  be  learned,  having  sufF 
from  malignant  growth. 

He  had  had  the  usual  diseases  of  children.  Whe) 
years  of  age,  he  noticed  a  swelling  on  the  left  side  ol 
lower  jaw ;  does  not  remember  that  he  had  received  ai 
jury  on  this  part  of  the  face.  This  gradually  grew  v- 
he  was  19  years  of  age,  when  it  was  nearly  as  large 
man’s  fist/  At  this  time  he  entered  the  City  Hosji 
of  Baltimore  and  had  the  left  part  of  the  interior  E 
ilia,  from  the  symphysis,  to  the  upper  part  of  the  ra^ 
removed — the  operation  was  done  by  the  late  Prof  A' 

♦Presented  to  the  Section  on  Surgery  and  Anatomy,  a 
Fiftieth  Annual  Meeting  of  the  American  Medical  Association, 
at  Columbus.  Ohio,  June  6-9,  1899. 
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>skery.  I  assisted  in  the  case.  Six  years  later  he  re- 
rned  to  the  City  Hospital  and  had  a  small  growth  re¬ 
ived  from  his  left  superior  maxilla. 

He  entered  the  hospital  for  the  third  operation  in  the 
ring  of  1894,  and  in  June  of  that  year  I  removed  the 
t  superior  maxilla,  together  with  part  of  the  palate 
ne  and  the  pterygoid  process  of  the  sphenoid.  After 
is  operation,  he  states  that  he  remained  well,  till  less 
m  a  year  ago.  While  riding  an  unruly  horse,  he  was 
■uck  violently  on  the  left  side  of  his  face  by  its  head, 
'ter  this  the  large  external  growth  which  occupies  the 
jpmatic  and  temporal  regions  began  to  grow.  Sev- 
ll  months  later  he  was  struck  under  the  eye  by  a  base 
11  and  the  smaller  lump  below  the  orbit  appeared.  At 
3  time  of  operation  the  growth  or  growths,  as  there 
aned  to  be  two,  were  of  large  size,  measuring  about 
:  inches  from  above  downward  and  nearly  the  same 
>in  side  to  side.  The  external  larger  growth  was  firm 
d  elastic,  while  the  inner  smaller  one  was  soft.  Just 
ow  the  larger  was  a  firm  hard  mass  the  size  of  a  hen’s 
y,  which  was  the  stump  of  the  inferior  maxilla,  sur- 
mded  by  thickened  periosteum. 

Operation  was  performed  September  12,  1898.  The 
rts  were  carefully  prepared  by  shaving,  scrubbing  and 
3  usual  antiseptic  measures.  Chloroform  was  given. 
Le  first  stage  of  the  operation  consisted  in  cutting 
ivn  on  the  common  carotid  artery,  opposite  the  lower 
1  of  the  larynx. 

The  inner  border  of  the  sternocleidomastoid  was  used 
the  guide.  The  upper  part  of  the  incision  was  carried 
tward  to  avoid  the  anterior  jugular  vein,  which  was 
ge  and  crossed  toward  the  mastoid  process  above ;  the 
ery  was  easily  isolated,  and  a  large  catgut  ligature 
s  passed  behind  it  by  means  of  an  aneurysm  needle, 
small  sterile  compress  was  pressed  on  the  anterior  sur- 
:e  and  the  circulation  controlled  by  drawing  the  dou- 
ligature  against  the  compress;  this  device,  which 
s  managed  by  an  assistant,  worked  with  entire  satis- 
:tion.  A  long  incision  was  now  made  from  the  upper 
the  lower  border  of  the  growth  and  a  shorter  one  from 
!  middle  of  this  below,  to  the  inner  angle  of  the  orbit, 
e  large  external  mass  was  now  dissected  out.  It  in- 
ved  the  entire  temporal  fossa,  replacing  the  temporal 
Lscle.  It  had  destroyed  the  zygoma,  part  of  the  malar, 
1  the  external  angular  process  of  the  frontal  bone.  It 
olved  the  tissues  of  the  cheek,  invading  the  mucous 
mbrane  of  the  mouth.  Most  of  the  tumor  consisted 
firm,  elastic,  flesh-colored  tissue,  but  near  its  center 
:onsiderable  and  calcareous  degeneration  was  noted, 
e  smaller  growth  was  separated  throughout  from  the 
ger,  by  a  capsule.  It  projected  from  beneath  the  or- 
and  extended  far  back  beneath  the  base  of  the  skull 
o  the  sphenomaxillary  and  sphenopalatine  fossa.  In 
aoving  this  part  of  the  growth  the  hemorrhage  was 
'fuse,  but  was  readily  controlled  by  gauze  pressure, 
e  hemorrhage  during  the  rest  of  the  operation  was 
rht  and  was  simply  oozing. 

!he  deeper  part  of  the  wound  was  packed  with  sterile 
ize,  and  the  usual  antiseptic  dressing  applied  after 
uring  the  wound.  The  subsequent  history  of  the 
e  was  remarkable  for  the  rapid  convalescence :  He 
15  shocked  at  first,  but  rallied  rapidly  after  several 
)odermic  injections  of  strychnia  and  the  apolication 
hot-water  bottles.  The  wound  was  dressed  on  the 
rd  day.  The  patient  was  up  on  the  fifth  day  and  was 
of  the  hospital  on  the  eighth. 

Ihe  various  specimens  removed  from  this  natient  at 
several  operations  have  been  pronounced  by  the  ex- 
ining  pathologist  to  be  spindle-celled  sarcoma.  The 


growths  in  the  lower  and  upper  jaw  were  evidently  from 
different  sources,  and  could  not  be  recurrences,  while 
the  three  later  tumors  probably  were  local  recurrences. 
The  mass  under  the  eye  seems  to  have  been  independent, 
and  was  probably  a  new  growth  unconnected  with  any 
of  the  preceding  foci. 

My  reason  for  thinking  that  this  was  so,  was  that  the 
mass  was  encapsulated  and  high  up;  that  it  came  on 
rapidly  after  injury  and  began  3 y2  years  after  the 
removal  of  the  upper  jaw. 

This  patient’s  history  presents  many  points  of  inter¬ 
est,  illustrating  the  tendency  of  malignant  growths  to 
recur  in  the  same  parts — local  recurrence — and  in 
neighboring  or  remote  parts  of  the  body,  which  can  only 
be  explained  by  a  predisposing  tendency  to  this  disease, 
or  by  accepting  the  theory  of  the  infectious  nature  of 
malignant  disease. 

The  most  important  thing  in  connection  with  the  case 
was  the  manner  of  controlling  the  hemorrhage  during 
the  operation ;  the  size  and  position  of  the  growth  made 
excessive  hemorrhage  inevitable  on  attempting'  its  re¬ 
moval. 

The  great  danger  of  excessive  hemorrhage  adding  to 
the  shock,  indeed  probably  causing  some  of  the  danger¬ 
ous  symptoms  usually  attributed  to  that  condition,  and 
also,  by  lessening  the  tissue  resistance,  predisposing  to 
the  various  forms  of  septic  infection,  makes  the  conserv¬ 
ation  of  the  blood  in  important  operations  a  matter  of 
the  greatest  moment. 

The  device  used  in  this  case  worked  with  such  abso¬ 
lute  satisfaction  that  I  believe  it  will  be  often  employed 
in  similar  cases. 

The  only  hemorrhage  of  moment  occurred  when  the 
operation  was  extended  far  back  under  the  base  of  the 
skull  near  the  median  line,  when  the  blood-supply  was 
almost  equally  from  the  opposite  side.  The  short  dura¬ 
tion  of  the  shock  and  the  marvelously  rapid  recovery  of 
the  patient  show  the  great  advantage  gained  by  the 
blood-saving  method  employed.  The  incision  necessary 
to  close  the  artery  when  made  and  closed  without  infec¬ 
tion  adds  very  little  to  the  gravity  of  the  operation. 

The  great  danger  of  secondary  changes  in  the  brain 
which  cause  serious  symptoms  in  about  33  per  cent,  of 
cases,  and  almost  as  large  a  percentage  of  deaths  after 
ligation  of  the  common  carotid  artery  makes  that  opera¬ 
tion  one  never  to  be  used  if  it  can  be  possibly  avoided. 

Will  temporary  closure  of  the  artery  cause  such  re¬ 
sults?  On  the  answer  to  this  question  will  depend  its 
employment  in  such  a  case  as  I  have  reported.  Only  its 
use  in  a  large  number  of  cases  can  decide  this  fact. 

In  old  people  or  in  those  suffering  from  premature 
sclerosis  of  the  arteries  from  any  cause,  I  would  not  em¬ 
ploy  the  operation  because  even  temporary  closure  of  the 
artery  in  such  conditions  might  lead  to  thrombus  in  the 
cerebral  vessels  and  precipitate  softening  of  the  brain, 
or  the  brittle  coats  of  the  vessel  might  break  with  sim¬ 
ilar  results  from  embolus,  or  be  followed  by  aneurysm 
from  the  injured  arterial  walls;  employed  in  young  peo¬ 
ple  with  healthy  arteries  and  with  the  necessary  care, 
so  that  the  wound  is  kept  surgically  clean  and  the  coats 
of  the  vessel  are  not  impaired  by  drawing  the  ligature 
too  tight,  I  feel  sure  that  these  dangers,  if  present  at  all, 
are  extremely  slight.  That  temporary  closure  of  an  ar¬ 
tery  has  no  tendency  to  cause  the  formation  of  clots  in 
its  caliber  when  walls  are  not  broken  has  been  demon¬ 
strated  by  the  experiments  of  many  surgeons — Murphy 
Johnson  and  others.  The  only  other  danger  then  is  the 
injury  of  the  vessel  wall,  which  can  be  avoided  by  the 
use  of  a  large-sized  ligature  and  compress,  applied  so  as 
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not  to  bend  the  vessel  or  pull  it  out  of  its  normal  posi¬ 
tion,  (I  used  a  large  catgut  ligature  soaked  in  sterile 
water  and  applied  double),  and  the  possible  effect  of  the 
temporary  cutting  off  of  the  cerebral  circulation,  I  am 
sure  is  very  slight,  if  it  exists  at  all. 

On  the  other  hand,  the  advantages  of  this  method  are 
very  great.  In  addition  to  prevention  of  excessive  hem¬ 
orrhage  by  putting  the  local  circulation  under  our  con¬ 
trol,  it  enables  us  to  make  a  more  careful  and  thorough 
dissection,  decreasing  the  danger  of  leaving  infected 
parts  and  thus  not  only  decreasing  the  immense  danger 
of  the  operation,  but  by  lessening  the  probability  of  lo¬ 
cal  recurrence,  also  diminishing  the  remote  dangers. 


CITY  MILK  ROUTES  AND  THEIR  RELATION 
TO  INFECTIOUS  DISEASES.* 

BY  ERNEST  WENDE,  M.D. 

BUFFALO,  N.  Y. 

We  are  no  longer  in  a  land  of  conjectures  and  surmises 
in  dealing  with  city  milk  routes  and  their  relation  to 
infectious  disease.  They  concern  the  municipality.  No 
matter  how  efficient  its  sanitary  arrangements,  the  urban 
population  can  not  be  kept  free  from  the  poison  of 
communicable  disease  so  long  as  supplied  with  infected 
milk  from  the  rural  districts.  They  concern  the  mu¬ 
nicipal  health  officer  in  particular,  and  from  the  point 
of  view  of  epidemiology  are  important. 

We  possess  evidence  perfectly  understood,  gained  by 
experience,  bearing  potentialities  for  evil  which  are 
unbounded  in  the  dissemination  of  the  virus  of  diph¬ 
theria,-  scarlet  and  typhoid  fever.  Numerous  records  of 
such  epidemics  are  at  hand  in  which  the  spread  of  in¬ 
fection  was  definitely  traced  to  the  dairy  and  its  sur¬ 
roundings,  contracted  from  the  mouth,  nose,  throat, 
skin,  and  discharges  of  those  in  attendance,  recently 
convalescent  or  scarcely  recovered.  Thus  the  materies 
morbi,  which  is  very  tenacious  of  life,  clings  to  the 
hands  and  clothes  of  the  careless,  who  in  turn  pollute 
the  water  and  then  cause  it  to  be  lodged  in  the  cracks, 
crevices,  seams,  and  inequalities  of  the  walls,  floors,  and 
surfaces  of  the  insanitary  milk-house,  storage  box,  cans, 
and  bottles,  there  to  thrive  and  multiply  for  the  trans¬ 
mission  to  do  infinite  mischief  and  the  slaughter  of  the 
innocent.  Notable  among  these  outbreaks  we  may  men¬ 
tion  the  95  described  and  tabulated  by  Hart  of  Eng¬ 
land,  of  which  48  were  typhoid  fever,  32  scarlet  fever, 
and  15  diphtheria,  and  the  90  collected  and  tabulated 
by  Freeman  of  this  country,  of  which  53  were  typhoid 
fever,  26  scarlet  fever,  and  il  diphtheria. 

To  confirm,  as  well  as  for  the  purpose  of  supplement¬ 
ing,  these  numerous  instances  of  the  spread  of  infection 
by  an  improper  milk-supply,  5  outbreaks,  parallel  in  re¬ 
lationship,  of  which  3  were  typhoid  fever  and  2  scarlet 
fever,  that  occurred  in  the  city  of  Buffalo  since  1893, 
may  be  profitably  cited.  It  was  in  the  fall  of  this  year 
that  we  encountered  our  first  visitation  of  a  contagious 
disease  traceable  to  and  rapidly  extending  through  the 
instrumentality  of  a  milk  dealer’s  route.  Here,  like¬ 
wise,  the  seeds  of  infection  were  brought  to  the  persons 
unfortunate  enough  to  come  in  contact  with  the  contami¬ 
nated  milk  from  a  remote  center,  and  at  the  first  oppor¬ 
tunity  these  individuals  infected  others,  and  so  the  evil 
spread.  It  was  occasionally  observed  that  a  group  of 
scarlet-fever  cases  existed  in  such  association  that  it  was 
seemingly  apparent,  according  to  every  reasonable  ex¬ 
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pectation,  that  they  all  depended  on  a  like  source  of  in 
fection.  An  investigation  was  at  once  instituted,  whic 
revealed  the  fact  that  57  children  of  26  separate  an 
distinct  families  had  succumbed  to  scarlet  fever,  all  o . 
whom  had  procured  their  milk  from  the  same  mill  ' 
man,  whose  milk-house,  equipments,  health  and  famil 
were  all  scrutinized  with  the  resplt  of  finding  two  casi 
in  his  immediate  household. 

Inasmuch  as  nothing  could  be  discovered  of  an  in 
sanitary  or  causative  nature  with  his  own  outfit,  ei 
vironment,  and  mode  of  handling,  the  inquiry  ws 
further  carried  to  the  source  of  milk  production- 
the  dairy  farm — with  the  sequence  of  detecting  two  casi 
of  scarlet  fever  in  the  desquamating  period,  occurrin 
in  a  child  aged  7  and  in  a  young  man  of  19  year 
The  latter,  who  still  had  large  flakes  of  cuticle  peeiinj 
from  the  extremities,  must  be  credited  with  his  shai 
of  the  misfortune,  for  devastation  followed  the  wake  c 
his  labor.  He,  before  being  thoroughly  restoreu,  igml 
rant  of  the  danger  caused  by  the  stray  particles  of  .she 
epidermis  thickly  peopled  with  the  infective  bacteria  c 
their  spores,  did  the  milking,  washed  the  cans  and  trail 
pcrted  the  commodity  to  the  depot  for  shipment,  to  l 
received  and  distributed  to  the  unsuspicious  consume 
by  the  city  milk  dealer. 

Here,  then,  the  first  demonstrable  milk  epidemic  ! 
scarlet  fever  in  our  midst  showed  a  typical  case.  The  ii 
teresting  and  subjunctive  corollary  deduced  from  tl 
research  is  convincing:  1.  All  the  facts  brought  out  b 
a  persistent  investigation  of  the  epidemic  pointed  to  tl 
milk-supply.  2.  The  cases  appeared  almost  simultam 
ously,  extending  rapidly  and  especially  attacking  thos 
who  partook  freely  of  the  lacteal  fluid.  3.  Only  tl 
homes  located  on  a  certain  milk  route  were  invaded  an 
those  frequently  having  the  best  hygienic  environment 
4.  Happily,. the  wane  of  the  epidemic  was  equally  abru] 
following  the  discontinuance  of  the  mischievous  produc 

Briefly,  this  is  the  unvarnished  tale  concerning  oi 
first  recognized  outbreak  of  scarlet  fever  caused  by 
contagious  poison  emanating  from  a  doubtful  mill 
supply.  However,  it  shed  much  light  on  the  milk.dea 
er’s  route  as  a  channel  for  the  dissemination  of  disea! 
and  served  as  a  stimulus  as  well  to  yet  more  careful] 
scrutinize  and  guard  the  milk  traffic.  The  most,  in 
portant  practical  result  of  this  inquiry  was  the  devisii 
and  maintaining  of  a  register  of  contagious  diseases  i 
connection  with  their  occurrence  on  these  thoroughfare 

It  is  scarcely  an  exaggeration  to  say  that  the  assignii 
of  all  acute  infectious  diseases  that  arise  in  a  munic 
pality  to  the  milkman  is  an  act  consistent  with  the  mai; 
tenance  of  health.  It  means  a  system  feasible  for  dai 
surveillance  and  effective  in  the  protection  against  fr 
quent  infection  of  the  milk-consuming  denizens..  Su< 
a  register  is  worthy  of  more  than  a  passing  notice, 
stands  as  a  silent  guardian,  watchful  of  the  integrity  < 
milk,  the  health  and  happiness  of  the  home.  No  d 
partment  of  health  can  be  considered  efficient,  much  le 
complete,  without  it.  This  armamentarium,  when  on 
adopted,  will  be  the  last  to  be  dispensed  with,  for  f< 
things  accomplish  so  much  that  are  apparently  so  simp] 
Chemical  analysis  has  a  place,  bacteriologic .  tests  a 
other,  but  the  register  takes  the  place  of  all  in  its  h 
portance  and  possibilities.  We  may  fairly  attribute 
this  innovation  the  detection  of  the  four  subseque 
epidemics,  in  their  incipiency.  It  made  immediate  1 
vestigation  and  the  prevention  of  the  further  spread  pc 
sible.  We  can  not  be  too  thankful  for  this  result  ai 
we  ought  not  to  neglect  its  obvious  lessons.  In  01 
milk  routes  much  remains  to  be  done  in  order  to  brn 


I  an.  20,  1900. 


MILK  ROUTES  AND  INFECTIOUS  DISEASES. 


151 


sanitary  conditions  to  a  level  with  our  knowledge, 
can  not  plead  ignorance:  apathy  and  indifference 
the  foes  most  to  be  dreaded. 

>n  Sept,  4,  1894,  we  were  assured  by  the  records  of 
register  that  nineteen  cases  of  typhoid  fever  had 
doped  with  wonderful  rapidity  in  families  served  by 
lilkman  living  in  a  sparsely  settled  section  of  the 
them  part  of  city.  The  Health  Department  forth- 
i  instituted  an  investigation  which  showed  the  start- 
;  result  that  the  wife  of  the  milkman,  surrounded 
anfavorable  conditions,  was  ill  with  the  fever,  how- 
on  the  borderland  of  recovery.  She  was  still  being 
<ed  and  cared  for  by  the  husband,  who,  likewise,  was 
dling  the  milk  and  washing  the  cans  in  a  most  ob- 
ionable  manner,  with  water  procured  from  an  old 
2rn  that  had,  during  the  preceding  year,  been  the 
iect  of  several  sanitary  complaints.  Another  power- 
factor  that  made  the  transmission  of  the  disease, 
mgh  the  medium  of  the  milk,  eminently  capable, 
the  fact  that  the  patient  was  not  isolated  but  cooped 
in  a  small  stuffy  chamber  joining  the  kitchen,  in 
ct  communication  with  the  milk-room.  It  is  hardly 
?ssarv  to  state  that  the  sale  of  milk  was  interdicted, 
cistern  ordered  abandoned,  disinfected  and  filled, 
everything  pertaining  to  the  dairy  and  the  premises 
general  placed  in  a  sanitary  condition.  By  this  and 
t  procedures,  the  spread  of  the  disease  was  checked, 
further  case  occurring  on  the  route, 
n  Aug.  21,  1895,  the  Department  again,  through 
intervention  of  the  register,  discovered  eighteen 
s  of  typhoid  fever  intimately  associated  with  the 
c  route  of  a  dairyman  located  on  the  outskirts  of 
city.  An  inquiry  into  the  causes  and  circumstances 
lie  outbreak  revealed  that  his  premises  were  not  what 
•  should  be  by  reason  of  defective  drainage  and  a 
v  constructed,  ill-ventilated  and  unclean  milk-house, 
litions,  as  might  be  expected,  most  favorable  for  the 
ption  and  multiplication  of  the  typhoid  bacillus, 
peculiar  interest  connected  with  these  cases  was 
the  wife  of  an  employee  had  propagated  the  infec- 
that  had  contaminated  the  milk  through  the  agency 
ter  husband,  who,  at  night,  not  only  acted  as  nurse 
fulfilled  all  the  other  necessary  household  duties, 
who,  during  the  day,  handled  and  delivered  the 
led  product  to  the  confiding  consumers,  without 
lging  his  clothing  for  days,  or  taking  any  precaution 
tever.  The  sick  wife  was  immediately  removed  to 
hospital  and  the  insanitary  conditions  so  promptly 
lged  that,  by  August  30,  just  nine  days  after  the  dis- 
ry  of  the  first,  no  further  cases  were  reported, 
gain,  on  March  9,  1896,  the  register  indicated  the 
tence  of  fourteen  patients  affected  with  typhoid,  on 
route  of  a  milkman  residing  in  the  western  portion 
he  city.  Here  we  acquired  the  information  that 
milk-room  was  in  the  rear  of  the  first  floor  of  the 
ding  which  he  occupied.  Several  months  previous,  a 
of  typhoid  developed  on  the  floor  above,  in  a  sep- 
e  family,  and  ran  its  full  course.  These  cases  un¬ 
itedly  arose  in  consequence  of  the  insanitary  con- 
ms  prevalent  in  and  about  the  building,  and  for  like 
on  the  contagion  remained  Active  until  finding  ex- 
uon  in  the  dairyman’s  route.  A  quick  subsidence 
he  epidemic  followed  the  suppression  of  the  milk, 
ongh  cleansing  and  disinfection, 
n  Feb.  27,  1899,  in  consequence  of  the  rapid  develop- 
t  of  scarlet  fever — some  twenty  cases  within  four 
> — an  investigation  was  made  and  the  source  of  the 
ble  traced  to  a  dairy  farm  near  Clarence,  H.  Y., 
itv  miles  from  the  city,  from  where  the  milk-supply 


was  received.  It  was  ascertained  that,  at  this  place, 
four  persons  were  infected  with  scarlet  fever,  one  of 
whom,  a  convalescent,  was,  through  ignorance  of  the 
danger  and  possibility  of  his  acts,  engaged  in  milking 
the  cows,  handling  the  cans  and  other  utensils.  Action 
was  at  once  taken  to  prevent  further  injury  through  the 
milk,  with  the  result  of  arresting  the  further  develop¬ 
ment  of  cases  by  March  15,  when  but  four  cases  were 
reported.  Ho  further  cases  were  then  reported  until 
April  4,  1899,  when  we  received  reports  of  two  addi¬ 
tional,  these  being  the  last. 

Ho  better  illustration  could  be  found  to  demonstrate 
the  condition  liable  to  develop  in  any  section  in  the 
present  state  of  affairs,  nor  to  demonstrate  the  value  of 
this,  the  sanitary  tell-tale  or  milk  register. 

In  addition  to  the  tell-tale  register  of  infectious,  con¬ 
tagious  endemics  indigenous  to  the  dairy,  it  is  unlawful 
to  serve  bottled  milk  to  a  household  where  contagious 
disease  exists,  or  to  remove  from  such  a  dwelling  any 
bottle  or  receptacle  which  has  been,  or  is  to  be,  used  for 
the  purpose  of  receiving  or  storing  milk,  or  to  bottle  or 
prepare  for  delivery  any  part  of  the  milk-supply  while 
on  the  delivery  wagon  or  at  any  place  other  than  the 
milk-house. 

The  recognition  of  the  fact  that  every  community  has 
an  interest  in  the  health  and  well-being  of  its  individual 
members,  and  that  concerted  action  is  necessary  in  order 
to  obtain  practical  results,  therefore,  makes  universal 
care  and  steady  perseverance  imperatively  requisite  to 
prevent  the  occurrence  of  epidemics. 

Of  late,  the  sphere  of  protection  has  been  enormously 
enlarged,  and  there  is  much  ground  for  hope  that,  by 
methods  similar  to  those  of  the  diagnostic  register,  which 
positively  gives  the  cue  for  the  early  detection  and 
suppression  of  contagious  outbreaks  current  on  the  milk- 
dealer’s  highways,  further  immunity  may  be  attained 
against  disease  propagated  by  impure  milk. 

In  conclusion,  the  Department  of  Health  in  Buffalo 
has,  from  time  to  time,  adopted,  under  my  direction, 
a  scrutiny,  incomplete  as  it  may  be,  briefly  as  follows: 
A  record  is  kept  of  the  conditions  that  prevail  at  each 
dairy  supplying  the  city  with  milk.  This  information 
is  obtained  solely  by  inquiry,  but  has  been  found  gen¬ 
erally  reliable.  It  includes  data  of  the  size,  health, 
tuberculin  examination  of  the  herds,  character  of  the 
water,  food,  health  of  employees,  methods  of  milking, 
cooling,  cleansing,  transportation,  in  fact  all  factors 
bearing  on  the  purity  and  protection  of  the  milk.  Addi¬ 
tionally,  circulars  are  caused  to  be  sent,  bearing  on  the 
possibilities  and  the  like  of  the  business.  When  condi¬ 
tions  at  the  dairy  appear  prejudicial  to  the  public  health, 
from  any  cause,  investigation  is  made  and  correction 
requested.  In  the  absence  of  authority  beyond  the  muni¬ 
cipal  limits,  when  action  for  any  cause  appears  necessary 
for  insanitary  reasons,  for  failure  to  comply  with  the 
department’s  request,  the  product  of  such  a  dairy  is 
interdicted  at  the  city  line,  and  the  dealer  to  whom  it  is 
consigned,  notified,  until  such  time  as  the  offense  is 
removed. 

With  this  mode  of  procedure  and  its  results,  any  city 
can  exercise  a  large  influence  on  dairies  supplying  it, 
exclude  milk  from  known  tuberculous  herds  and  obtain 
sanitary  protection  beyond  its  own  field  of  authority. 

DISCUSSION. 

Dr.  A.  Walter  Suiter,  Herkimer,  1ST.  Y. — I  regard  the  sub¬ 
ject  as  quite  exhausted  by  my  friend.  Dr.  Wende.  This  inter¬ 
esting  effort  in  public  sanitation,  which  he  has  so  intelligently 
disclosed,  is  a  great  innovation.  Without  doubt,  when  this 
plan  of  registration  is  generally  understood  and  practiced,  it 
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will  bring  about  material  progress  in  the  matter  of  the  early 
discovery  of  epidemic  outbreaks  of  infectious  disease  in  cities 
and  towns.  It  occurs  to  me  that  there  is  a  great  opportunity 
for  more  effective  work  along  this  line  of  sanitary  administra¬ 
tion;  that  often  where  careful  precautions  are  taken  in  some 
respects,  certain  other  precautions  might  be  observed  to  make 
the  service  more  complete  and  beneficial,  and  I  was  very  much 
pleased  to  note  in  the  Doctor’s  paper  that  he  has  not  only 
required  the  registration  of  the  source  of  supply  and  the  route, 
but  he  also  makes  the  point  that  all  utensils,  bottles  and  other 
materials  that  are  used  in  the  distribution  of  the  milk  shall 
also  be  registered,  in  order  that  the  search  for  the  origin  of 
the  outbreak  may  be  made  with  the  utmost  accuracy.  That  is 
one  of  the  most  important  recommendations  of  his  paper,  and 
is  unquestionably  one  of  the  best  points  in  the  system  he  has 
inaugurated.  Following  this,  the  best  means  can  be  taken  to 
prevent  the  dissemination  of  the  infectious  elements  and  the 
consequent  continuation  of  the  outbreaks. 

Dr.  Grosse — I  would  like  to  ask  the  Doctor  about  how  much 
authority  he  has  in  controlling  the  milkman’s  premises  outside 
the  city  precincts. 

Dr.  H.  Z.  Gill,  Topeka,  Kan. — We  had  considerable  to  do 
with  that  question  during  the  last  year  in  our  work  on  the 
tate  Board  of  Health.  In  visiting  the  dairies  within  a  radius 
of  three,  four  or  five  miles  of  Topeka,  and  some  inside  the  cor¬ 
poration,  we  found  that  there  was  a  condition  that  was  any¬ 
thing  but  desirable;  and  that  the  city  authorities  had  taken 
no  cognizance  of  the  condition  at  all,  and  the  only  examination 
that  was  made  of  the  milk  was  to  find  out  the  amount  of  cream 
that  milk  contained,  which  plan  was  utterly  insufficient  to 
demonstrate  whether  the  milk  was  as  it  should  be.  After  hav¬ 
ing  ascertained  the  condition  of  these  dairies,  I  made  a  some¬ 
what  lengthy  report  to  the  city  council.  That  report  was  re¬ 
ferred  to  the  committee  on  hygiene,  and  together  with  the 
Board  of  Health  of  the  city,  we  formulated  an  ordinance. 

As  to  the  control  of  the  dairies  outside,  of  the  city,  the 
ordinance  states  that  if  the  proprietors  refuse  to  be  inspected 
or  investigated  by  the  register  or  food  inspector,  their  licenses 
shall  be  withheld.  So  we  control  them  in  that  way,  and  we 
think  we  have  the  matter  in  such  shape  that  we  can  compel 
inspection  and  thus  control  the  conditions  of  the  dairies  within 
as  many  miles  as  we  choose  to  go  out  and  investigate  them. 
But  that  work  had  to  be  started  and  carried  on  through  the 
State  Board  of  Health;  otherwise  it  would  not  have  been 
done.  And  all  health  officers  must  understand  the  importance 
of  the  conditions  of  the  dairies  that  supply  the  cities  with 
milk. 

Dr.  E.  Wende,  Buffalo,  N.  Y. — Hot  having  the  requisite  au¬ 
thority  to  inspect  and  supervise  the  dairies  that  supply  the  con¬ 
sumers  in  Buffalo  with  milk,  we  have  devised  our  own  plans 
for  preventing  the  sale  of  any  suspicious  article  within  the 
confines  of  the  city,  by  a  speedy  and  effectual  disposition  in 
interdicting  it  at  the  city  line  or  at  the  depot.  I  regret  that 
this  action  on  the  part  of  our  municipality. should  be  necessary, 
owing  to  the  inadequate  protection  given  us  by  the  State 
Board  of  Health,  which  is  largely  advisory  and  not  mandatory. 
I  hope  that,  in  the  State  of  Ohio,  the  powers  of  the  State 
Board  of  Health  exceeds  those  of  New  York.  This  plan  has 
operated  exceedingly  well  with  the  Department  in  compelling 
the  producer  to  submit  to  inspections  by  our  municipal  health 
officials,  however,  at  times  reluctantly. 

Dr.  B.  Stanton,  Cincinnati,  Ohio— The  Ohio  State  Board 
of  Health,  unfortunately,  has  no  jurisdiction  as  to  matters  of 
that  kind,  but  here  we  have  just  the  same  power  that  they  are 
exercising  in  Buffalo.  The  cities  of  this  state,  the  towns, 
and  incorporated  villages  have  health  boards,  and  they  have 
control  of  the  milk  distribution,  and  m  nearly  all  of  the  cities 
dairymen  are  required  to  register.  Should  they  refuse  the 
health  authorities  permission  to  inspect  their  dairies,  or  to 
regulate  them  as  if  they  were  in  the  corporate  limits,  all  a 
board  of  health  has  to  do  is  to  refuse  to  grant  a  license  to  that 
dairy.  It  is  a  matter  just  as  easily  controlled  in  Ohio  as  in 
Buffalo.  It  is  just  as  easy  to  control  dairies  outside  the  city, 
or  outside  of  the  county,  or  outside  of  the  state,  as  it  is  to  con¬ 
trol  those  in  the  corporate  limits,  in  this  manner. 

Dr.  E.  Wende — I  think  the  importance  of  this  registration 


can  not  be  overestimated.  The  city  and  state  now  annual 
spend  large  sums  of  money  for  the  analysis  of  milk.  This  e 
penditure  would  be  more  judicious  were  it  applied  to  pr 
vention  rather  than  detection  of  merely  a  commercial  frau 
which  means  only  the  protection  of  the  pocket  against  a  litt 
water.  My  practice  and  aim  has  been  the  prevention  of  i 
fection,  the  insuring  of  sanitary  protection,  and  in  this  w: 
disarming  its  bearing  on  contagious  disease,  and  thus  far 
have  succeeded  in  doing  so  most  satisfactorily.  The  milk  rou 
registration  and  its  relation  to  contagious  disease  is  of  f, 
more  avail  to  prevent  infectious  diseases  than  you  have  ai 
idea  of.  It  does  more  than  all  the  bacteriologic  and  chemic 
examinations  together,  while  it  has  the  practical  feature 
costing  almost  nothing. 

Another  thing  which  I  have  observed  in  many  cities,  ; 
though  not  in  Columbus,  for  I  have  not  looked  into  the  matt 
here,  is  that  but  very  little  supervision  of  the  milk  indust 
is  given,  and  that  not  of  the  character  nor  amount  that  i 
importance  deserves.  In  this  respect,  Buffalo  is  in  advaiv 
and  we  are  very  proud  of  the  purity  of  the  milk-supply  a 
the  way  it  is  maintained.  All  that  has  been  accomplished  h 
been  done  in  the  past  six  or  eight  years.  Up  to  that  time  1 
had  cow  barns  in  the  city,  in  connection  with  milk  dairi 
which  are  now  removed.  This  was  only  accomplished  aft 
a  fight  and  opposition,  as  you  can  imagine.  Under  our  syste 
no  man  can  go  into  the  milk  business  now  unless  he  gets  a  pi 
mit  from  the  Department  of  Health,  and  a  license  from  t 
mayor.  This  license  is  not  issued  until  the  rules  of  the  Depa 
ment  of  Health  are  complied  with,  and  the  conditions  what  th 
should  be.  Formerly  we  found  milk-houses  in  all  sorts  o.f  b 
sanitation ;  some  even  located  over  sewers,  with  their  milk-co 
ing  boxes  plumbed  without  any  trap,  vent  or  proper  plumbi 
safeguards,  or  the  milk  boxes  themselves  placed  near  an  ( 
privy  vault  or  near  a  stable,  and  what  not.  Now,  on  the  ct 
trary,  there  is  a  uniformity  of  requirement;  milk  boxes  have 
be  lined  with  metal;  raised  off  the  ground;  and  not  plat 
against  the  wall;  and  have  to  be  properly  trapped  and  vent 
etc.  The  milk-house  itself  has  to  be  in  a  separate  building  wi 
out  conncfetion  with  a  stable  or  any  influencing  building.  Ih 
are  some  of  the  features  that  have  been  corrected,  and  one 
the  ways  in  which  we  have  diminished  the  danger  to  Buff; 
from  infectious  disease. 

One  feature  of  excellence  which  we  have  introduced  is  tl 
whenever  an  infectious  disease  occurs  in  the  city,  the  dea 
supplying  the  family  is  ascertained  and  the  case  charged 
against  his  particular  milk  route.  This  is  done  whether  he 
guilty  of  causing  it  or  not.  The  physicians  report  all  ca 
of  contagious  disease  immediately,  by  telephone,  and  not 
postal  card  three  or  four  days  later,  as  was  formerly  the  c 
here,  and  is  yet  customary  in  many  cities.  A  note  is  imme 
ately  made  of  this  reported  case,  and  an  inspector  is  sent  to 
place;  one  of  his  first  and  most  important  duties  is  to  ask, ; 
ascertain  and  report  on,  “Who  is  your  milkman?”  With  t 
report  we  keep  our  register  and  the  ease  is  charged  as  stat 
against  that  particular  milkman. 

In  case  of  an  outbreak  of  contagious  disease,  if  there  is  a 
thing  wrong  with  the  milk,  the  spread  of  the  disease  occ 
along  that  route  with  peculiarly  wonderful  rapidity.  Ten 
eleven  cases  may  be  reported  in  one  day,  an  equal  number 
next,  and  so  on.  By  our  method,  however,  the  source  of  1 
trouble  can  be  traced  and  located  with  almost  equal  rapid 
and  positiveness.  The  milk  is  then  interdicted,  and  the  1 
demic,  so  far  as  that  route  is  concerned,  at  once  stops. 

Dr.  A.  R.  Reynolds,  Chicago — You  say  there  are  no 
barns  in  Buffalo.  Does  that  mean  that  there  are  no  single  C" 

kept?  *  ...  j 

Dr.  E.  Wende — I  mean  cow  barns  connected  with  n 
houses;  we  have  an  ordinance  that  a  man  can  keep  but 
cow  in  the  city  of  Buffalo  on  one  lot.  If  he  keeps  two  cow;* 
has  to  have  an  additional  acre  for  every  cow.  In  that  way* 
practically  exclude  cow  barns  from  the  city  ;  and  even,  a  pr>'| 
individual  has  to  get  a  permit  for  the  keeping  of  that  cow; 
he  has  to  pay  the  city  $1  for  that  permit 

Dr.  C.  0.  Probst,  Columbus  Ohio — I  would  like  to  ask  • 
Doctor  whether  they  get  any  information  of  contagious  di»t- 
in  the  dairyman’s  family. 
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.  E.  Wende — Xo,  not  by  the  register. 

.  C.  0.  Probst — But  in  some  other  way? 

.  E.  Wende — Yes,  after  wre  have  finished  our  investigation, 
e  city  and  find  nothing  wrong,  we  turn  our  attention  to  the 
try.  carefully  investigating  every  source  of  supply,  includ- 
he  dairyman’s  premises,  family  and  help.  If  the  cause  be 
cd.  we  prohibit  the  milk  from  that  dairy  from  entering  the 
until  all  danger  is  over  or  the  evil  remedied. 


5H0ID  FEVER  IN  A  LEPER,  FOLLOWING 
[MEDIATELY  BUT  ACCIDENTALLY  ON 
TREATMENT  WITH  ANTI  VENOMOUS 
SERUM.* 

BY  J.  F.  SCHAMBERG,  M.D. 

PHILADELPHIA. 

ie  following  report  is  deemed  worthy  of  presenta- 
because  of  several  unique  features  connected  there- 
.  Whilst  there  is  no  reason  why  lepers  should  not, 
iposed,  contract  typhoid  fever,  there  seems  to  be, 
,r  as  I  have  been  able  to  ascertain,  no  recorded  in- 
■e  of  the  simultaneous  existence  of  these  diseases, 
hermore,  several  eminent  leprologists,  to  whom  an 
iry  as  to  the  incidence  of  typhoid  fever  among 
s  was  addressed,  have  replied  that  they  have  never 
1  its  occurrence.  A  letter  received  from  Dr.  G. 
auer  Hansen,  Bergen,  Norway,  says:  “Since  1868 
ave  not  had  typhoid  fever  here,  and  consequently 
.  unable  to  give  you  any  information  on  this  ques- 
I  have  seen  an  epidemic  of  measles  and  this  mal- 
run  the  same  course  amongst  the  lepers  as  among 
s.” 

Le  fever  in  the  present  case  developed  after  the  use 
ljections  of  anti  venomous  serum.  In  1897,  Dr. 
of  New  Orleans,  La.,  read,  before  the  International 
osy  Congress  at  Berlin,  a  preliminary  report  on 
se  of  antivenene  in  leprosy.  In  this  he  stated  that 
id  employed  injections  of  Calmette’s  serum  in  five 
of  leprosy,  in  four  of  which  marked  improvement 
:aken  place.  In  one  there  was  practically  a  disap- 
mce  of  the  lesions  present,  and  of  other  evidences 
e  disease.  In  one  the  result  was  negative.  In  this 
the  “age  and  frailty  of  the  patient  were  to  be  con- 

3d.” 

rough  the  courtesy  of  my  friend,  Dr.  William  M. 
b,  chief  of  the  Municipal  Hospital  for  Infectious 
ses,  Philadelphia,  I  was  permitted  to  employ  this 
nent  on  a  leper  there  resident.  The  history  of  the 
ut  is  as  follows :  M.  P.,  aged  25,  a  sailor,  and  a 
e  of  Oesel,  a  Russian  island  in  the  Baltic  Sea,  has 
I  leprosy  of  nine  years’  standing.  The  face,  par¬ 
tly  the  forehead,  is  studded  with  twenty-five  or 
pinhead  to  cherry  sized  bronze-colored  nodules, 
’egion  of  the  eyebrows  is  bereft  of  hair.  The  ears 
omewhat  thickened,  although  no  distinct  nodules 
’resent.  The  face  is  reddened  as  a  result  of  the 
ace  of  numerous  fine  telangiectases.  The  con- 
ivse  are  permanently  injected.  The  gums  behind 
icisor  teeth  are  superficially  ulcerated,  and  a  cir- 
‘‘ribed  area  much  resembling  a  mucus  patch  is  sit- 
on  the  right  soft  palate.  The  patient  has  been 
A  to  swelling  of  the  legs  for  over  four  years.  In 
iginning  the  hair  ivas  lost  from  the  legs,  which  then 
ie  harsh  and  dry.  Burning  was  noticed  in  1890, 
years  ago.  LTpon  the  thighs,  legs  and  feet  are 
five  areas  of  anesthesia.  Lepra  bacilli  were  found 
excised  nodule  from  the  forehead. 

p?£e.ntud  to  tlle  ,<:’ection  on  Cutaneous  Medicine  and  Surgery, 
l'  lttleth  Annual  Meeting  of  the  American  Medical  Association, 
Columbus,  Ohio,  June  6-9.  1899. 


On  January  17,  the  treatment  with  antivenomous 
serum  was  instituted,  the  serum  being  graciously  fur¬ 
nished  by  the  Pasteur  Institute  of  Lille,  France;  1  c.c. 
was  injected  into  the  buttock,  and  the  only  reaction  was 
a  slight  chill  which  occurred  in  the  evening.  On  Jan¬ 
uary  19,  1  c.c.  was  again  injected,  and  on  the  21st,  2  c.c. 
followed  by  slight  chills  several  hours  later.  On  the 
23d,  3  c.c.  injected  gave  no  elevation  of  temperature 
nor  other  reaction.  January  26,  4  c.c.  was  injected, 
and  severe  chills  occurred  during  the  evening.  Two 
days  later  the  temperature  rose  to  101.8  F.,  accompanied 
by  loss  of  appetite  and  malaise,  and  there  appeared  over 
the  lumbar  vertebrae  a  boggy  swelling  which  was  dis¬ 
tinctly  painful  and  tender.  The  temperature  and 
swelling  both  subsided  in  the  course  of  a  few  days,  and 
treatment  was  resumed. 


February  2,  4  c.c.  was  injected  into  the  right,  and 
February  5,  4.5  c.c.  into  the  left  buttock.  The  latter 
injection  was  given  at  noon,  and  at  8  p.  m.  there  was 
a  slight  chill  followed  by  a  rise  of  temperature  to  100.8  F. 
On  the  7th,  5  c.c.  was  injected  into  the  right  buttock 
at  noon,  and  at  8  p.  m.  chills  occurred,  followed  by  rise 
of  temperature  to  101.6  F.,  and  accompanied  by  anorexia 
and  considerable  depression,  which  lasted  several  days. 
At  noon  of  February  9,  the  pulse  was  128  and  the  tem¬ 
perature  100.6  F.  On  February  12,  the  quantity  of  the 
injection,  owing  to  the  depressing  reaction,  was  reduced 
to  2.5  c.c.  Several  hours  later  there  was  elevation  of 
temperature  and  great  depression,  and  on  the  14th  the 
temperature  rose  to  104.2  Fi  In  addition  there  were 
headache,  complete  anorexia,  depression  and  intense 
restlessness.  On  February  16,  the  temperature  was 
103.4  F.,  with  no  abatement  of  the  general  symptoms. 

At  this  time  the  suspicion  arose  that  the  fever  might 
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be  due  to  some  oncoming  disease,  and,  owing  to  the  great 
prevalence  of  typhoid  fever  in  the  city,  and  its  develop¬ 
ment  in  a  few  cases  at  the  hospital,  this  affection  was 
suspected.  At  this  period  the  patient  presented  the 
following  symptoms :  The  countenance  was  dull  and. 
the  general  expression  indicative  of  profound  prostra¬ 
tion  •  the  tongue  was  tremulous,  dry  and  coated,  with 
reddened  edges.  The  pulse  was  moderately  frequent 
and  distinctly  dicrotic.  The  abdomen  was  slightly  lull; 
some  gurgling  could  be  heard  over  the  right  iliac  fossa; 
there  was  no  tenderness  and  the  bowels  were  constipated. 
Two  indefinite  but  suspicious  spots  were  present  on  the 
abdomen  and  loin.  The  patient  had  had  nose-bleed, 
but  this  could  easily  have  resulted  from  the  nasal  ulcer¬ 
ation  from  which  he  was  suffering.  Indeed,  on  in¬ 
quiry,  he  stated  that  he  had  been  subject  to  nose-bleed. 
The  spleen  was  apparently  enlarged.  Several  days  later, 
on  the  ninth  day  of  the  disease,  there  occurred  numerous 
rose-colored!  spots  over  the  abdomen  and  back,  followed 
two  days  later  bv  a  profuse  crop  of  typical  typhoid  ef¬ 
florescences.  The  bowels  remained  rather  costive 
throughout  the  course  of  the  disease.  The  temperature 
for  the  first  fortnight  fluctuated  between  102  and  104 
decrees,  gradually  subsiding  to  normal  on  the  twenty- 
third  day.  The  pulse  varied  from  80  to  100.  The 
Widal  reaction,  tested  on  the  tenth  day,  was  positive. 

The  development  of  the  typhoid  fever  immediately 
after theuse  of  the  antivenomous  serum  must  be  regarded 
as  a  purely  accidental,  though  interesting,  circumstance. 
The  injections  were  given  with  an  antitoxin  syringe, 
which  was  boiled  each"  time  before  use.  Antiseptic  pre¬ 
cautions  in  regard  to  the  needle  and  the  skin  of  the  re¬ 
gion  injected  ivere  rigorously  carried  out.  No  inflam¬ 
matory  nodulation  was  ever  manifest  at  the  sites  of 
puncture. 

The  patient  convalesced  rapidly  and  made  an  excel¬ 
lent  recoverv.  The  original  disease  remained  entirely 
unaffected.  'The  nine  serum  injections  did  not  in  the 
least  influence  the  leprous  manifestations.  Whilst  the 
result  obtained  is  no  fair  criterion  of  what  might  have 
been  accomplished  if  the  treatment  had  been  continued, 
yet  the  writer  is  constrained  to  believe  that  no  better  re¬ 
sult  would  have  been  achieved.  Dyer  obtained  visible 
amelioration  after  the  first  few  injections,  and  by  the 
ninth,  marked  improvement  had  already  taken  place. 

The  patient,  disaffected  by  the  restraint  of  liberty 
incident  to  confinement  in  an  infectious  hospital,  made 
his  escape  from  the  institution.  This  precluded  all  pos¬ 
sibility  of  a  further  trial  of  the  remedy. 

DISCUSSION. 

Dr.  J.  F.  Schamberg,  Philadelphia. — I  may  add  that  anti¬ 
venomous  serum  is  made  by  injecting  the  virus,  presumably  of 
the  cobra,  into  horses,  the  serum  of  the  animal  being  subse¬ 
quently  withdrawn.  The  reason  that  this  remedy*  has  been 
emploved  in  leprosy  is  not  purely  an  accidental  one.  Dr. 
Dyer  quotes  the  belief  of  the  lay  people  of  countries  where 
leprosy  is  endemic,  that  leprous  patients  who  are  bitten  by 
snakes  are  apt  to  recover.  In  fact,  a  Brazilian  voluntarily  sub¬ 
mitted  to  the  bite  of  a  rattlesnake  in  order  that  he  might  be 
cured  of  the  leprosy  from  which  he  was  suffering;  the  bite 
proved  fatal.  As  far  as  I  am  able  to  learn  from  the  literature 
of  the  subject  the  present  case  is  the  first  one  reported  in  which 
typhoid  fever  has  occurred  in  a  leper. 

“  Dr.  R.  R.  Campbell,  Chicago. — I  would  like  to  ask  Dr. 
Schamberg  whether  he  made  the  Widal  test  after  diagnosis  had 
been  made;  whether  the  serum  treatment  had  any  effect  on  the 
typhoid,  and  whether  it  was  continued  after  the  diagnosis  of 
typhoid  had  been  made? 

Dr.  Douglass  W.  Montgomery,  San  Francisco,  Cal. — I  have 
never  seen  a  leper  with  typhoid  fever,  and  do  not  remember  to 
have  ever  read  the  report  of  a  case,  and  therefore  do  not  know 


how  the  disease  would  react  on  one  another.  Of  the  gene 
fevers,  smallpox  is  said  to  have  an  especially  bad  effect 
tubercular  leprosy.  A  short  time  ago,  however,  a  young  £ 
suffering  from  tubercular  leprosy  and  residing  in  the  San  Frj 
cisco  pest-house  was  attacked  with  smallpox  with  no  inn 
diate  bad  effects  as  far  as,  the  leprosy  was  concerned..  As 
gards  the  diagnosis,  although  the  case  reported  seems  undon 
edlv  one  of  tubercular  leprosy,  yet  I  did  not  note  any  ment 
of  the  demonstration  of  lepra  bacilli.  These  bacilli  aie  usns 
present  in  great  numbers  and  are  easily  demonsti  able  in  tul 

cular  leprosv.  I 

Dr.  J.  F.  Schamberg — I  will  answer  +.he  queries  of 
Campbell.  The  Widal  reaction  was  made  on  the  ninth  daj 
the  disease  and  was  positive.  The  use  of  the  serum  was 
continued  after  the  suspicion  of  typhoid  fever  arose.  Le . 
bacilli  were  found  in  a  nodule  excised  from  the  foiehead,  ani 
the  accompanying  photograph  you  will  see  the  scar  which  . 
mains  from  the  excision. 
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Uses  of  the  Stomach-Tube. 

The  increasing  popularity  of  the  stomach-tube  is  such  at  J 
present  time  that  it  is  no  longer  the  property  of  the  specia 
but  it  is  used  throughout  the  medical  world.  Its  indiscr 
inate  use  is  irrational,  and  it  is  contraindicated  in: 
Heart  disease,  especially  where  there  is  defective  compensat 
2.  Myocarditis.  3.  Angina  pectoris.  4.  Fatty  heart,  esp 
ally  the  advanced  stages.  5.  Aneurysm.  6.  Recent  hei 
rhages,  such  as  pulmonary,  gastric,  vesical,  apoplectic,  re  i 
rectal  hemorrhage,  etc.  7.  Pulmonary  tuberculosis. 
Cerebral  hyperemia.  9.  Advanced  cachexia.  10.  In  the  i 
tinuous  fevers,  typhoid,  remittent,  etc.  11.  Where  there  i 
been  a  recent  hematemesis.  12.  Ulcer  of  stomach.  13.  : 
cinoma  of  the  pylorus,  especially  where  there  has  been  vomi ; 
of  “coffee  grounds.”  14.  In  all  cases  where  there  is  a  tend  ; 
for  the  gastric  mucosa  to  bleed  easily.  15.  In  those  ci 
where  the  gastric  affection  is  secondary  to  some  more  impor 
primary  disease. 

The  *  method  of  using  an  ordinary  stomach-tube  is 
simple.  The  first  and  most  important  procedure  is  to  sc 
the  confidence  of  the  patient;  explain  carefully  the  whole  c 
ation.  Avoid  the  use  of  oils  or  greasy  lubricants.  Seat  i 
patient  in  a  straight-backed  chair,  having  him  lean  his  i 
slightly  forward — most  patients  throw  their  heads  backv: 
Wet  the  tube  with  warm  water,  place  it  back  on  the  tongue, 
tell  him  to  swallow;  the  tube  will  readily  enter  the  esoph; 
when  it  can  be  rapidly  passed  into  the  stomach.  Time  me 
saved  with  patients  with  tender  fauces,  especially  those 
smoke  a  great  deal,  by  spraying  the  throat  with  a  mild  soli ' 
of  cocain,  2  to  4  per  cent.,  but  this  procedure  will  seldo  i 
needed.  After  the  tube  has  entered  the  stomach,  avoid  mi 
the  tube,  as  this  brings  on  nausea  and  vomiting.  Have 
patient  breathe  deep  and  regularly  and  attract  his  attei 
to  something  else  by  conversation. 

Simple  lavage  with  plain  water,  continued  until  it  c 
away  clear,  is  preferable  to  the  use  of  solutions.  Medica 
tation  is  better  effected  by  the  spraying  apparatus  of  Ein 
— H.  H.  Roberts:  Am.  Pract.  and  tfeij 

Infusion  of  Salt  Solution  with  Inhalations  of  Oxyge 

Pneumonia. 

Noticing  that  salt  solution  often  acted  as  a  powerful  r< 
atory  stimulant  in  surgical  cases,  C.  A.  Penrose  (Johns  1 
kins  Hosp.  Bull.)  was  led  to  try  it  in  three  extreme  cas 
pneumonia.  1000  to  2000  c.c.  normal  salt  solution  (0.« 
cent.)  were  injected  at  a  time.  Whenever  the  pulmonii 
ond  heart  sound  becomes  “murmurish”  it  is  an  indie 
that  enough  fluid  has  been  injected.  Regarding  the  use  c 
salt  solution,  the  author  draws  the  following  conclusion 

1.  It  dilutes  the  toxins  in  the  blood  and  promotes  their 
ination  through  the  sweat  glands  and  kidneys. 

2.  It  relieves  the  delirium,  lowers  the  temperature, 
ulates  the  heart,  lowers  the  respiratory  rate  and  makes  bi 
ing  easier. 

3.  It  renders  the  patient  more  susceptible  to  the  iniluei 
oxygen. 
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ie  inhalations  of  oxygen  are  given  at  intervals,  whenever 
or  finger-tips  become  bluish,  and  are  continued  until  the 
•  becomes  normal,  usually  10  to  15  minutes.  He  advises 
ing  oxygen  through  a  wash-bottle  containing  a  pint  of  hot 
>r  to  which  has  been  added: 


Tinct.  benzoin  co . gtt.  xl 

01.  terebinthina^ 

Creosoti,  aa . m.  x 


ie  gas  is  administered  through  an  ordinary  glass  funnel 
about  two  inches  from  the  face. 


Treatment  of  Whooping-Cough. 

:ere  seems  scarcely  room  for  doubt  that  whooping-cough  is 
nfectious  disease,  but,  although  several  micro-organisms 
been  described  by  different  investigators  as  the  exciting 
ts,  there  is  no  agreement  as  to  any  one  of  these  being  the 
fic  cause.  When  this  shall  have  been  discovered  we  may 
wnably  next  hope  for  the  discovery  of  the  antitoxin,  inas- 
i  as  the  disease  is  a  self-limited  one  and  a  single  attack  is 
lly  protective  against  subsequent  infection ;  so  that  it  must 
nceived  that  antitoxins  are  naturally  generated  in  the  pro¬ 
of  recovery.  In  the  absence,  however,  of  a  specific  or  anti¬ 
therapy,  we  are  still  restricted  to  symptomatic  or  physio- 
remedies.  So  far  as  one  can  judge,  empirically  or  clini- 
,  the  best  of  these  are  the  sedatives,  the  bromids  and 
oform,  including  also  antipyrin,  although  inhalations  and 
donna  and  quinin,  also  are  sometimes  helpful.  One  of  the 
recent  candidates  for  favor  in  the  treatment  of  whooping- 
l  is  an  organic  combination  of  fluorin,  known  commercially 
ltitussin,  and  a  report  of  the  results  from  its  employment 
cases  is  given  by  Helm  in  a  recent  number  of  the  Berliner 
' sche  Wochenschrift  (No.  50,  Dec.  11,  1899,  p.  1102).  The 
iration  used  consists  in  an  ointment  made  of  5  parts  of 
lrdiphenyl,  10  parts  of  vaselin,  and  85  parts  of  chemically 
wool-fat.  This  is  readily  absorbed  when  rubbed  into  the 
preferably  of  the  neck,  chest  and  back,  after  these  parts 
been  washed  with  warm  soapsuds  and  dried  thoroughly, 
vigorous  friction.  A  mass  the  size  of  a  walnut  is  used,  be- 
venly  distributed,  and  vigorously  rubbed  in  until  it  has  all 
peared.  Of  the  16  cases  treated,  7  were  in  the  catarrhal, 

1  in  the  convulsive  stage.  In  the  former  the  course  of  the 
sc  was  viitually  aborted,  and  in  the  latter  the  symptoms 
greatly  ameliorated.  The  remedy  appeared  to  exert  a 
mnced  antispasmodic  effect,  preventing  the  paroxysms  of 
l,  the  dyspnea,  the  cyanosis,  and  the  threatened  suffoca- 
Not  only  the  severity  of  the  attacks,  but  their  frequency, 
was  diminished,  and  the  duration  of  the  disease  was  dis- 
}  lessened.  In  the  next  place  the  remedy  proved  an  active 
torant.  finally,  in  the  amounts  used,  it  was  entirely  non- 
The  preparation  proved  useful,  further,  in  the  treatment 
arrhal  disorders  of  the  larynx,  trachea  and  bronchi. 

Bromoform  in  Whooping-Cough. 

■r  gives  the  parent  10  gm.  of  bromoform  in  a  colored  bottle 
the  directions  to  give  the  child  three  times  a  day  as 
drops  as  he  is  years  old,  plus  two.  Five  years  old=5+2, 
K  seven  droPs  three  times  a  day  for  four  days,  and  then 
times  a  day.  If  no  improvement  is  noted  in  a  week  add 
rop,  and  by  the  end  of  another  week  add  another  drop, 
children  should  not  take  over  50  drops  during  the  day, 
dults  not  over  70  drops  to  80.  It  should  be  taken  after 
m  water,  milk  or  the  yolk  of  an  egg,  from  a  spoon, 
its  Should  be  warned  not  to  leave  the  bottle  in  reach  of  the 
en.  Feer  has  observed  a  case  ( Semaine  Med.,  Dec.  13, 
in  wllich  a  child  3  years  of  age  took  4  gm.  at  once  ( 120 
)  •  but  the  coma  and  cyanosis  induced  by  the  intoxication 

passed  away,  showing  the  slight  toxic  properties  of  the 

>torm. 


ik  from  Dethyroidized  Goats  in  Basedow's  Disease, 
eetions  of  blood  serum  from  dogs  deprived  of  their  thyroid 
s  have  been  used  in  the  treatment  of  Basedow’s  disease, 
assumption  that  this  affection  is  due  to  thyroid  hyper- 
ron  Mhich  might  be  neutralized  by  the  toxic  substances 
im  a  ing  m  dethyroidized  animals.  O.  Lanz  reports  very 
Bile  results  from  ingestion  of  all  the  milk  secreted  by 
,whose  thyroid  glands  had  been  removed,  half  a  pint  to 
a  da>’-  The  pulse  was  retarded,  the  goiter,  tremor  and 


cephalalgia  were  diminished,  while  sleep  and  appetite  were  im¬ 
proved  by  the  end  of  a  few  weeks  in  the  two  cases  thus  treated. 
Another  patient  has  been  taking  the  milk  for  only  eight  days, 
but  the  exophthalmia  and  cephalalgia  arc  already  improved. 

Welander’s  Mercurial  Treatment  for  Syphilitic  Infants. 

Seibei  t  stated,  before  the  German  Congress  of  Physicians  and 
Naturalists,  that  he  had  tested  the  pillow-slip  method  of  treat¬ 
ment  on  twenty-one  infants,  and  he  warmly  recommends  it  as 
simple,  i  eliable  when  a  mild  treatment  is  required,  no  demands 
on  the  attendants  and.  no  danger  from  careless  handling  of 
powerful  drugs,  while  in  the  case  of  infants  the  warmth  in’  bed 
promotes  the  evaporation  of  the  mercury.  Children  also  have  a 
larger  surface,  in  proportion,  than  adults,  to  benefit  by  the 
evaporation.  Seibert  modifies  Welander’s  directions  by  having 
the  pharmacist  rub  Hg.  cum  creta,  40  to  60,  on  the  fleecy  side 
of  the  cloth,  which  is  then  folded  once  and  the  mother  in¬ 
structed  to  sew  up  the  three  open  sides.  The  bag  is  changed 
every  four  to  six  days. 

Causes  and  Treatment  of  Pernicious  Anemia. 

Grawitz,  in  the  Rev.  de  Therap.,  says  that  one  of  the  chief 
difficulties  in  the  way  of  the  successful"  treatment  of  pernicious 
anemia  is  the  improper  nourishment  of  the  patient  on  account 
of  his  anorexia.  It  is  necessary  to  wash  out  the  stomach  and 
bowel  and  to  give  saline  laxatives  to  correct  this. 

If  the  ui  ine  contains  an  increased  amount  of  indican  it  is 
a  sign  that  the  intestines  contain  putrefactive  material,  and 
internal  antiseptics,  such  as  calomel  and  salol,  should  be  given. 
To  correct  the  hyperacidity  of  the  stomach,  bitters  should  be 
prescribed,  or  the  wine  of  condurango,  wine  of  pepsin  or  porter. 
It  is  indispensable  that  the  physician  have  an  oversight  of  the 
fluids  taken  by  the  patient.  Iron  is  useless.  Arsenic  is  the 
only  drug  which  has  a  direct  beneficial  action.  Massage,  ex¬ 
ercise,  and  appropriate  gymnastics  may  be  of  some  benefit. 
Infusion  is  only  indicated  in  women  who  have  lost  a  great  deal 
of  blood  in  induced  labor. 

Ulcerative  Stomatitis. 

Kissel  advises,  in  the  Progres  Medical,  to  rinse  the  child’s 
mouth  every  hour  with  a  3  per  cent,  boric  acid  solution  and  rub 
twice  daily  the  entire  buccal  cavity,  and  particularly  ,the  gums 
and  ulcerated  parts  of  the  mucous  lining  of  the  cheeks,  with  a 
plug  of  cotton  wet  with  the  same  solution.  Cod-liver  oil  is 
prescribed,  and  before  commencing  treatment,  unsound  teeth 
should  be  extracted.  Under  this  treatment  ulcerations  are 
said  to  disappeai  in  from  six  to  ten  days.  In  private  practice, 
when  such  minute  attention  is  not  possible,  the  author,  after 
exti  acting  the  teeth,  as  before,  curettes  the  ulcerations  to  the 
bottom,  then  with  a  finger  enveloped  in  gauze  he  rubs  iodoform 
powder  into  the  ulcerated  surfaces.  The  buccal  cavity  is 
cleansed  twice  daily  with  a  tampon  of  cotton  wet  with  boric 
acid  solution,  and  the  mouth  is  rinsed  hourly  with  the  same 
solution. 

Use  and  Abuse  of  Internal  Remedies  in  Treatment  of 
Cutaneous  Diseases. 

A.  Kuhnei  claims  that  the  dermatologists  neglect  internal 
medication  while  the  practitioner  abuses  it  and  depreciates  the 
value  of  local  treatment.  He  calls  attention  to  the  efficacy  of 
ai senic  (A.erztl.  Rundschau,  1899)  in  lichen  ruber,  psoriasis 
and  other  dry  desquamating  affections ;  antimony  for  acute 
cutaneous  diseases,  especially  in  the  form  of  vinum  stibium, 
which  has  a  favorable  influence  on  the  arterial  pressure.  Phos¬ 
phorus  is  effective  in  nervous  cutaneous  affections  (pemphigus, 
eczema  neuiot.,  etc.),  and  potassium  iodid  in  large  doses  has 
been  found  extremely  beneficial  in  psoriasis  by  Haslund. 

Strontium  Bromid  in  Epilepsy. 

Laborde  stated,  at  the  meeting  of  the  Paris  Acad,  de  M6d., 
Decembei  5,  that  strontium  bromid  resembles  potassium  and 
sodium  bromid  in  its  action,  but  is  much  more  powerful,  while 
no  symptoms  of  intoxication  follow  its  use  such  as  are  observed 
with  potassium  bromid.  Four  grams  can  be  given  from  the 
start,  and  the  dose  of  eight  to  ten  grams  a  day  progressively 
reached  without  inconvenience.  He  has  an  experience  of  several 
cases  of  epilepsy  completely  arrested  for  years  by  the  use  of 
strontium  bromid. 


156 


CURRENT  MEDICAL  LITERATURE. 


Jour.  A.  M.  A. 


Current  Hlebtcal  literature. 


Titles  marked  with  an  asterisk  (*)  are  noted  below. 


'6. — 


7. — 


8, 

9 

10 


11 

12 

13 


14 


15 

16 
n 


18. 

19 

20, 


21 

22 


23.— 


24 

25 


26 

27 

28 


29 

30 


Boston  Medical  and  Surgical  Journal,  January  4. 

.—♦What  Position  Shall  Universities  Take  with  Regard  to  Investiga¬ 
tion1?  Thomas  Dwight. 

*Epistaxis.  Frederick  C.  Cobb. 

’—♦Appendicitis  in  a  Hernial  Sac.  Benjamin  Tenney. 

—♦Nitrate  of  Silver  in  Hydrochlorhydria.  M.  P.  Smithwick. 

’—♦Simple  Method  for  the  Quantitative  Analysis  of  the  Gastric  Con¬ 
tents  for  Use  in  Clinical  Work.  Henry  F.  Hewes. 

Three  Unusual  Cases  of  Angioneurotic  Edema  in  Infancy.  John 
Lovett  Morse. 

New  York  Medical  Journal,  January  6. 

♦Injuries  of  the  Kidney  and  Traumatic  (Parenchymatous)  Nephritis 
with  Clinical  Report  of  an  Illustrative  Case  Accompanied  by 
Hematoidinuria  and  Albumosuria,  Terminating  in  Complete  Re¬ 
covery.  Thomas  J.  Yarrow. 

♦On  a  Grave  Possible  Error  in  Skiagraphy.  Carl  Beck. 

-♦Monstrum  per  Defectum.  Alfred  Moore. 

-  Report  of  a  Few  Cases  of  Chronic  Empyema  of  the  Antrum  of 

Highmore;  Operation  by  the  Caldwell-Luc  Method.  A.  W. 

DeRoaldes.  „ 

-♦Therapeutic  Application  of  Carbonic  Acid  Gas.  A.  Rose. 

-♦Sudan  III  Stain  for  the  Tubercle  Bacillus.  D.  Murray  Cowie. 
-♦Limitations  and  Value  of  Fluoroscopic  Examinations.  Charles 

-♦Hemorrhoids:  The  General  Practitioner  and  Ubiquitous  Charla¬ 
tan.  A  Piea  for  the  Systematic  Examination  of  Rectal  Patients 
by  the  Family  Physician.  J.  William  J.  Doyle. 

Philadelphia  Medical  Journal,  January  6. 

-♦Foreign  Body,  Chisel,  Imbedded  in  the  Nasopharynx  and  Posterior 
Pharyngeal  Wall.  Gary  B.  Gamble,  Jr.,  and  L.  M.  Tiffany. 

-*X-Ray  Examinations  in  Diseases  of  the  Chest.  Francis  H. 

-1  A  Bullet  in  the  Popliteal  Space.  2.  A  Case  of  Dilated  Esophagus. 

Two  Cases  Showing  the  Value  of  the  X-Rays  and  at  the  Same  Time 
That  in  the  First  Case  They  Were  Misleading.  W.  .  Keen. 

-♦The  Skiameter.  A.  W.  Crane. 

-  X-Ray  in  Military  Surgery.  N.Senn. 

_*\.Ray  Demonstration  of  Some  of  the  Effects  of  Shoes  and  Stock¬ 
ings  on  the  Human  Foot.  H.  Augustus  Wilson. 

-♦Practical  Points  in  Use  of  X-Rays.  Louis  A.  Weigel. 

-  Practical  Use  of  Radiograph  and  Fluoroscope  in  Diseases  of  the 
Lungs.  T.  Mellor  Tyson  and  William  S.  Newcomet. 

♦X-Ray  Diagnosis  of  Nephrolithiasis— A  R6sum6  of  Its  Development 
and  Value.  Charles  Lester  Leonard. 

♦White  Gangrene.  George  G.  Hopkins. 

♦X-Ray  as  a  Diagnostic  Agent  in  Pulmonary  Diseases.  J.  Edward 

Stubbert.  ,  _  _  ,  , 

Technique  of  X-Ray  Work.  Arthur  W.  Goodspeed. 

♦Treatment  of  Lupus  by  X-Rays.  Philip  Mills  Jones. 

■  Two  Cases  of  Simultaneous  Fracture  of  Patellas,  Treated  by  Wir¬ 
ing  the  Fragments.  J.  S.  Wight. 

-  X-Rays  in  Study  of  Heart  Reflex.  Albert  Abrams. 

-♦Use  of  X-Ray  in  Orthopedic  Surgery.  Robert  W .  Lovett. 

Medical  News  (N.  Y.),  January  6. 

♦Principles  of  Treatment  of  Fractures  by  Systematic  Movements 
and  Massage  without  Apparatus  for  Immobilization.  Lucas 

♦Some™ f l' th^Causes  of  Failure  to  Relieve  Asthenopia  and  Allied 
Symptoms.  F.  W.  Marlow. 

♦Aseptic  Catheterism.  Carl  Beck.  ,  . 

Series  of  Cases  of  Pistol  Shot  Wounds  in  the  Head.  Charles  Phelps. 

-  Case  of  Polydactylism.  A.  L.  Benedict. 

Medical  Record  (N.  Y.),  January  6. 

-♦The  Diet  in  Typhoid  Fever.  Morris  Manges. 

-♦Two  Cases  of  Tumor  Pressing  on  the  Cauda  Equina;  Removal, 
Recovery.  B.  Sachs. 

♦Puerperal  Insanity.  William  Hirsch. 

Medical  Review  (St.  Louis,  Mo.),  January  6. 

♦Relation  of  Mental  Disease  and  Residence  in  an  Asylum  or  Sani¬ 
tarium  to  Life  Expectancy.  Harold  N  Moyer. 

Case  of  Impetigo  Contagiosa  Bullosa  Simulating  Pemphigus  Vul¬ 
garis.  Albert  Fuller. 

Amputation  Stump.  H.  D.  Fairbrother. 

Cincinnati  Lancet-Clinic.  January  6. 

♦The  Tonsillar  Ring.  Derrick  T.  Vail. 

North  Carolina  Medical  Journal  (Charlotte),  Dec.  20,  1899. 
Croupous  Pneumonia  in  Children.  J.  Howell  Way. 

Acute  Tonsillitis.  Edwin  Gladmon. 

Acute  Pneumonia  in  Children.  W.  L.  Harris. 

Northwestern  Lancet  (St.  Paul,  Minn.),  Dec.  15,  1899. 
Extra-Uterine  Pregnancy.  John  T.  Rogers. 

Obstetric  Emergencies.  W.  S.  Fullerton. 

Croupous  Pneumonia.  A.  A.  Finch. 

Obstruction  of  a  Deviated  Rectum  due  to  the  Encroachment  of 
the  Right  Utero-Sacral  Ligament.  John  H.  Rishmiller. 

Columbus  Medical  Journal,  Dec.  5,  1899. 

♦Report  of  a  Case  of  Pseudo-Diphtheria.  Frank  L.  Stillman. 
♦Intestinal  Obstruction,  Operation  and  Recovery,  with  Report  of 
Cases.  Sherman  Leach. 


31.— 


32  — 


33 

34 

35 


36 

37 


38.— ♦ 


39 

40 

41 


42. — ♦ 


43 

44 

45 


46. 

47. 
48 
49, 


50 

51 


,  >899. 


American  Practitioner  and  News  (Louisville,  Ky.),  Dec. 

52. —  The  Doctor’s  Pay.  John  G.  Cecil. 

53. — ♦Methylene  Blue  as  a  Local  Application  in  Diseases  of  the  Muco 

Membrane:  with  Report  of  Three  Cases.  Charles  Moir, 

Clinical  Review  (Chicago),  January. 

54.  —  Acute  and  Chronic  Myelitis.  Henry  M.  Lyman. 

55. —  Clinical  Lectures  on  Etiology,  Pathology,  Diagnosis  and  Tres 

ment  of  Tumors.  A.  H.  Levings. 

56.  —  Notes  on  the  Liver  and  Its  Diseases.  George  Dock. 

57. —  Dermoid  Cyst  of  Ovary  Complicating  Labor.  Henry  F.  Lewis. 

58. —  Lecture  on  Gunshot  Wounds.  Chas.  B.  Nancrede. 

59.  —  Clinical  Lectures  on  Obstetrics  and  Gynecology :  Albuminuria  a: 

Eclampsia.  Denslow  Lewis. 

Medical  Standard  (Chicago),  January. 

60. — *Pulmonary  Anemia:  An  Early  Symptom  of  Phthisis.  Albi 

Abrams.  .  _  „  .  , 

61. _  Urethral  Bougies,  Catheters  and  Sounds.  A.  P.  Heineck. 

62. —  Chronic  Nasal  Discharge.  Paul  I.  Dombrowski. 

63. —  Preparations  of  Iron  in  Therapeutics.  Anton  Ewald. 

64. —  Intestinal  Antiseptics.  J.  !F.  Purviance. 

Louisville  Monthly  Journal  of  Medicine  and  Surgery,  January. 

65. — ♦study  of  Sixty-one  Cases  of  Appendicitis,  Thirty  of  Whom  Wt 

Operated  On.  Frank  T.  Meriwether. 

66. — *Arm  Saved  After  Being  Run  Over  and  Crushed  by  a  Locomoti 

S.  L.  Kilmer.  . 

67.  — *Some  Phases  of  Malaria  :  Quinin  In.  William  Britt  Burns. 

68. —  The  Young  Physician’s  Reception.  Wilbur  F.  Sterman. 

69.  —  Aneurysm:  With  Report  of  Case.  J.  Brent  Palmer. 

70.  —  Leucoma  Adherens,  a  Sequel  to  Gonorrheal  Ophthalmia,  rollon 

by  Two  Acute  Attacks  of  Glaucoma.  Adolph  O.  Pfingst. 
Medical  Review  of  Reviews  (N.  Y.),  Dec.  25,  1899. 

71. _ ♦Cholangiostomie:  Two  Cases  Recovering.  B.  Merrill  Ricketts. 

Medical  Herald  (St.  Joseph,  Mo.),  December,  1899. 

72. —  Diabetes  and  its  Constitutional  Treatment,  Elmore  8.  Petty  jo 

73. —  Human  and  Bovine  Tuberculosis  and  its  Relation  to  State  Me 

cine.  R.  E.  Graham.  TTi  •  tt  t  o  1  u. 

74. —  Symptoms  and  Diagnosis  of  Carcinoma  Uteri.  H.  J.  Boldt. 

75. —  Blood  and  Quinin  in  Malaria.  L.  H.  Warner.  . 

76—  Pernicious  Intermittent  Fever  Treated  with  Hypo-Quindol  (ha 
ner).  C.  O.  Buck. 

77. —  Clinical  Experience  with  Thialion.  L.  Lofton. 

78. —  Surgical  Suggestions.  W.  J.  Bell. 

Canadian  Journal  of  Medicine  and  Surgery  (Toronto),  January. 

79. —  History  of  Medicine.  Ezra  H.  B.  Stafford, 

80. —  Treatment  of  Acute  Digestive  Disorders  of  Infancy.  Andrew 

81. —  Anesthesia  by  Chloroform  and  Ether.  William  B.  Jones. 

§2.— ♦Cases  of  Puerperal  Sepsis  Treated  with  Antistreptococcic  Sen 

with  Notes.  George  T.  McKeough. 

83. — *Hospital  Room  in  Each  Dwelling.  W.  J.  Telfer. 

Dominion  Medical  Monthly  (Toronto),  December,  1899- 

84. —  Therapeutics  of  Conversion,  or  the  Vis  Medicatrix  Spiritus  Sai 

as  a  Cure  for  Erotic  Neurasthenia,  with  a  Remarkable  Case. 

85. _ ♦Distribution  of  Anthrax  in  Ontario.  W.  T.  Connell. 

Southern  California  Practitioner  (Los  Angeles),  December,  1809 

86  —  Plea  for  Early  Radical  Treatment  of  Appendicitis.  O.  O.  W 

87. _  Some  Causes  of  Failure  in  Prescribing  Digitalin :  Dosage.  W 

Bolton. 

88. -  Case  of  Ptomain  Poisoning.  W.  M.  Lewis.  _ 

89  —  Parrott’s  Disease,  Report  of  a  Case.  C.  G.  Stivers. 

Brooklyn  Medical  Journal,  January. 

90.  _ *Achylia  Gastrica  with  Report  of  Two  Cases.  H.  W.  Lincoln. 

91. —  *Salpingitis.  Frederick  J.  Scoop. 

92. — ♦Remarks  on  Gangrene  of  Lower  Extremities:  With  a  Piea 

Early  Operative  Procedure.  William  Maddren. 

New  Orleans  Medical  and  Surgical  Journal,  January. 

93. -  Review  of  the  Bacteriology  of  Gonorrhea.  O.  L.  Pothier. 

94. —  Report  of  Cases  of  Spinal  Injury  Treated  at  the  Charity  Hosp 

New  Orleans,  During  1899.  E.  D.  Fenner. 

95-  Report  of  a  Case  of  Bradycardia.  T.  S.  Dabney.  , 

96.-  Interesting  Case  of  Stenosis  of  the  Trachea.  Good  Results  f 
an  Operation  for  Exophthalmic  Goiter.  W.  W.  Keen. 

97  —  Treatment  of  Cases  of  Psychic  Impotence.  Orville  Horwitz. 

Obstetrics  (N.  Y.),  December,  1899. 

98— ♦Atresia  Vaginas  Complicating  Labor.  George  G.  Ward,  Jr. 

99! — *Ovarian  Cyst  Complicating  Labor.  H.D.  Peterson. 

100. -  Report  of  Case  of  Dermoid  Cyst  of  Ovary  Complicating  ha 

Henry  F.  Lewis. 

101. -  Dystocia  Due  to  the  Fetus.  Thomas  S.  Bullock. 

102.  _  Physical  Diagnosis  in  Obstetrics.  ( Continued .)  E.  A.  Ayers. 

Toledo  Medical  and  Surgical  Reporter,  January. 

103. -  Psoriasis.  J.  C.  Reinhart. 

104. —  Locomotor  Ataxia.  W.  W.  Brand. 

105. —  Locomotor  Ataxia.  C.  W.  Newton,  _  , 

106  —  Pathologic  Anatomy  of  Locomotor  Ataxia.  J.  H.  Jaconso  . 

107  -  Pulmonary  Tuberculosis  Treated  with  Hypodermic  Injectior 

Bromin-Iodin  Compound,  with  Clinical  Reports.  Paul  Plum 

St.  Louis  Medical  and  Surgical  Journal,  January. 

108  -  Quosque  Tandem,  Catalina,  Abuteris  Patientia  Nostra?  Albe 

Ashmead.  ,  ,,  r  „ 

109. _ Contribution  to  Therapeutics  of  Pepto-Mangan,  Gude.  eu 

Journal  of  Cutaneous  and  Genito-Urinary  Diseases,  (N.  Y.),  Jan“f 
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-♦Case  of  Macular  Lepride  of  Scalp,  with  Remarks  on  Localization 
of  Leprous  Lesions.  Prince  A.  Morrow. 

-♦Etiology  and  Rational  Treatment  of  Urethral  Arthritis  and  Allied 
Affections.  A.  MacKenzie  Forbes. 

-  Urethroscope  in  Treatment  of  Strictures.  Henry  Koch. 

-  Unusual  Complication  of  Subacute  Gonorrhea.  J.  Henry  Dowd. 

Colorado  Medical  Journal  (Denver),  December,  1899. 

Report  of  Case  of  Intubation  of  Larynx  in  an  Adult.  F.E.  Waxham. 
♦Two  Complicated  Cases  of  Appendicitis.  S.  D.  Van  Meter. 

-  Dental  Jurisprudence.  F.  F.  Graves. 

-♦Report  of  Case  of  Hydrophobia.  Edwin  R.  Axtell. 

-  Genito-Urinary  Memoranda.  Wm.  P.  Munn. 

Archives  of  Ophthalmology  (N.  Y.),  November,  1899. 
-♦Spontaneous  and  Post-Operative  Detachment  of  Retina  in  Myopic 
Eyes.  Conrad  Frohlich. 

-♦Case  of  Papillo-Retinitis  Due  to  Chlorosis.  W.  Schmidt. 

-  Contributions  to  Embryology  of  Lens.  C.  Ritter. 

-  Binocular  Vision  after  Extraction  of  Senile  Cataract  of  One  Eye. 

Edgar  S.  Thomson. 

-♦Buphthalmus  with  Lenticonus  Posterior.  Ed.  Pergens. 

Richmond  Journal  of  Practice,  December,  1899. 

Practical  Experience  in  Asepsis  and  Antisepsis  in  Obstetrics. 
Douglas  Ayres. 

Derek's  Archives  (N.  Y.),  December,  1899. 

Use  of  Remedies  in  Asthma.  J.  H.  Jackson. 

■  Aspidosperma  Quebracho  in  Therapeutics.  Virginius  W.  Gayle. 
Diagnosis  and  Treatment  of  Uremia.  Augustus  A.  Eshner. 

■  Gaduol  in  Chronic  Bronchopulmonary  Catarrh.  Joseph  M.  Patton. 
Medical  and  Surgical  Monitor  (Indianapolis,  Ind.),  Dec.  15,  I899. 
*Care  of  the  Recent  Case  of  Insanity.  C.  B.  Burr. 

■  Notes  of  European  Travel.  A.  J.  Banker. 

AMERICAN. 

Universities  and  Original  Investigation. — Dwight  be- 
'S  it  is  not  the  duty  of  universities  to  urge,  much  less  to 
\  original  investigation  on  students.  It  should  be  on  hand 
hose  whose  zeal  is  so  great  that  it  will  take  no  denial.  He 
d  not  give  more  prizes,  but  of  scholarships  for  deserving 
we  can  hardly  have  too  many.  As  to  the  encouragement 
support  of  investigation  in  its  faculty,  it  is  the  primary 
■t  of  the  professor  to  teach,  but  there  are  cases  where  it  is 
ssarv  for  his  reputation  and  influence,  to  do  some  original 
:,  and  the  university  should  assist,  especially  in  the  finan- 
needs  of  this.  The  best  plan  would  be  to  place  a  sum  in  the 
Is  of  the  professor  at  the  head  of  each  scientific  department, 

'  spent  for  the  good  of  that  department,  including  publica- 
•.  If  the  individual  lacks  discretion  in  the  use  of  this  fund, 
ick  to  the  system  would  naturally  follow. 

Epistaxis. — The  causes  of  bleeding,  according  to  Cobb, 
be  either  local  or  general.  The  local  causes  are  more  apt 
'  ulcerations  of  the  blood-vessels,  resulting  from  scabs  and 
;s  on  the  septum.  These  may  be  caused  by  irritation,  as 
'fleeted  septum,  by  foreign  bodies — although  this  is  rare — 
ew  growths,  and  especially  by  operations  for  sarcomata, 
general  causes  are  plethora  and  anemia,  the  hemorrhagic 
lesis,  acute  febrile  diseases,  vicarious  menstruation  and  dis- 
of  the  kidneys,  syphilis,  phthisis  and  alcohol.  It  seems 
0  author  that  the  occurrence  of  severe  bleeding  should  lead 
1  examination  of  the  kidneys  as  a  cause.  As  regards  treat* 

,  he  recommends  cauterization  of  the  bleeding  point  on  the 
im  with  chromic  acid,  or  galvanocautery  after  cocainiza- 
suprarenal  extract  to  be  tried,  watching  for  a  possible 
val  of  the  hemorrhage  from  vascular  reaction.  Plugging, 

:  resorted  to,  should  be  done  by  strips  of  gauze  introduced 
•  door  of  the  nose  by  means  of  long  forceps,  the  Eus- 
an  prominence  not  to  be  occluded.  Packing  should  be  left 
ivanty-four  to  forty-eight  hours,  and  removed  with  the 
•st  care. 

Appendicitis  in  a  Hernial  Sac. — Tenney  reports  a  case 
>pendicitis  due  to  hernia  of  the  inflamed  appendix,  which 
lemoved.  He  discusses  the  condition  generally,  which  is 
ual,  though  hardly  to  be  called  rare. 

Nitrate  of  Silver  in  Hyperchlorhydria. — Smithwick 
I  R  ^  rfe  casos  of  treatment  of  hyperchlorhydria  with 
e  °*  s^ver>  %  gr.  in  V2  ounce  of  water,  poured  through 
maeh-tube  after  lavage.  While  his  experience  is  limited, 
unks  it  worthy  of  a  thorough  trial.  We  should  remember 
'ossibility  argyria  and  occasionally  omit  it. 

Quantitative  Analysis  of  Gastric  Contents.— Hewes 
.  a  new  method  of  quantitative  analysis,  which  he 
is  is  more  simple  than  the  one  he  published  some  two  years 


1.  Total  free  HCl. — For  this  measure  off  5  c.c.  of  contents 
after  shaking,  and  add  Topfer  s  reagent.  If  free  hydrochloric 
acid  is  present,  the  mixture  will  assume  a  carmine  red  color. 
This  will  occur,  as  a  rule,  with  one'  drop,  though  three  or  four 
may  be  required.  To  this  add  a  decinormal  solution  of  sodic 
hydrate  by  titration,  until  the  red  color  changes  to  orange  or 
bright  yellow.  The  number  of  cubic  centimeters  of  the  soda 
solution  required  are  read  off  and  multiplied  by  .00365  grains. 
The  amount  of  free  hydrochloric  acid  in  the  5  c.c.  of  contents 
is  thus  obtained  and  the  percentage  may  be  reckoned.  In 
order  to  make  this  test  more  exact,  he  supplements  it  with  a 
tropeolin  test,  adding  a  drop  of  a  saturated  solution  of  00 
tropeolin  to  a  drop  of  the  mixture  in  a  warm  dish.  As  long  as 
such  a  mixture  gives  a  purple  color  on  evaporation,  the  free 
HCl  is  not  yet  neutralized. 

2.  Total  free  acids  plus  free  acid  salts. — To  the  same  5  c.c 
of  contents  already  used,  continue  to  add  the  decinormal  soda 
solution  until  a  drop  of  the  mixture  fails  to  color  Congo  red 
paper,  and  by  taking  a  record  of  the  soda  used  up  to  this  point, 
the  quantitative  estimate  of  the  total  free  acids  plus  acid  salts 
in  the  contents  can  be  obtained  in  the  same  manner  as  the  esti¬ 
mation  of  the  total  free  HCl.  If  in  performing  this  Congo  test 
the  leaction  point  is  passhd,  the  paper  is  turned  a  brighter  red 
than  its  original  color.  It  is  easy,  therefore,  to  control  the 
accuracy  of  the  test. 

o.  Total  acidity. — Using  the  same  5  c.c.  mixture,  2  drops  of 
a  1  per  cent  alcoholic  solution  of  phenolphthalein  is  added. 
Continue  to  add  the  soda  solution  until  a  deep  red  color  of  a 
maximum  intensity  is  obtained.  This  indicates  the  presence 
of  an  alkaline  reaction  or  the  neutralization  of  all  the  acid  ele¬ 
ments.  From  the  record  of  the  soda  solution  used  to  accom¬ 
plish  this  result  we  estimate  the  total  acidity.  Care  must  be 
taken  to  develop  the  deepest  red  color  which  can  be  obtained. 
This  analysis  gives  us  a  qualitative  test  for  free  hydrochloric 
acid,  and  a  quantitative  estimation  of  the  total  free  hydro¬ 
chloric  acid,  the  total  free  acids  plus  acid  salts,  and  the  total 
acidity.  By  subtracting  the  total  free  HCl  from  the  total  free 
acids  plus  salts,  we  obtain  a  quantitative  estimate  of  the  total 
organic  acids  plus  acid  salts.  By  subtracting  the  total  free 
acid  salts  from  the  total  acidity,  we  obtain  the  total  combined 
acids — the  total  combined  HCl  in  cases  where  free  HCl  is  pres¬ 
ent.  By  adding  this  total  combined  HCl  to  the  total  free  HCl 
we  obtain  the  secreted  hydrochloric  acid.  In  cases  in  which 
free  hydrochloric  acid  is  present  to  the  Topfer  test,  this  test 
includes,  with  the  exception  of  the  qualitative  test  for  lactic 
acid,  all  the  tests  that  are  necessary  in  ordinary  clinical  work. 
Where  the  Topfer  test  is  absent  or  doubtful,  the  qualitative 
test  for  free  HCl  must  be  tried  with  00  tropeolin.  Boas’  resorcin 
reagent  and  phloroglucin  vanillin.  Where  a  trace  is  discovered 
by  one  of  these  tests  which  could  not  be  determined  by  the 
Topfer  test,  the  amount  present  is  recorded  as  a  trace,  it  beincr 
too  small  to  admit  of  a  definite  quantitative  determination3 
When  no  free  hydrochloric  acid  is  present  by  any  qualitative 
test,  the  contents  are  first  tested  by  Congo  red  paper.  A  posi- 
five  test  shows  the  presence  of  free  acids— organic  acids— or  of 
acid  salts  of  both.  Five  c.c.  of  contents  is  then  estimated  with 
the  soda  solution,  against  Congo  red  and  phenolphthalein  in 
turn,  and  the  free  acid  plus  acid  salts  and  the  total  acidity 
determined.  If  no  free  acid  plus  acid  salts  is  present,  the  con¬ 
tents  is  first  tested  with  blue  litmus.  If  the  test  is  positive, 
the  presence  of  combined  acids  of  some  kind,  either  mineral  or 
organic,  is  proven.  Five  c.c.  of  the  contents  is  then  estimated 
against  phenolphthalein,  to  determine  the  total  acidity.  In 
cases  in  which  no  free  HCl  is  present,  and  the  contents  is  still 
acid,  it  is  of  much  importance  to  determine  whether  or  not  the 
combined  acid  present  or  a  part  of  it  is  combined  hvdrochloric 
acid,  for  by  this  determination  we  ascertain  whether  or  not 
any  hydrochloric  acid  is  secreted;  that  is,  whether  the  acid- 
secretmg  cells  of  the  stomach  suffer  from  a  total  loss  of  func¬ 
tion  or  a  simple  diminution  of  this  function  below  normal. 
This  fact  may  be  ascertained  in  a  simple  manner  by  subjecting 
the  contents  to  the  qualitative  test  for  chlorin,  except  that 
present  in  the  form  of  inorganic  chlorids,  known  as  the  Ewald- 
Sjoqvist  test. 

Test  for  combined  hydrochloric  acid  in  the  absence  of  free 
hydrochloric  acid. — Ten  c.c.  of  the  contents  is  mixed  with  a 
pinch— half  a  saltspoonful — of  barium  carbonate.  This  mix- 
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ture  is  evaporated  and  the  residue  fused  to  a  red  heat  in  a 
platinum  crucible— fused  to  a  red  heat  only.  The  fused  mix¬ 
ture  is  treated  with  boiling  water.  The  mixture  is  filtered. 
The  filtrate  and  wash-water  together  should  amount  to  about 
30  c.c.  To  this  filtrate  cooled,  from  5  to  10  c.c.  of  a  saturated 
solution  of  sodium  carbonate  is  added,  if  cfilorin  in  the  form 
of  organic  chlorin  compounds — acid  albumins,  peptones  is 
present  in  the  original  mixture,  a  white  precipitate  will  form  in 
this  filtrate.  When  this  barium  carbonate  test  is  positive,  then 
we  know  that  some  of  our  combined  acid  is  combined  hydro¬ 
chloric  acid,  and  that  the  disturbance  of  the  secretion  ot  acid 
present  is  due  to  a  diminution  rather  than  a  total  loss  of  func¬ 
tion  of  the  secreting  cells.  This  is  a  fact  of  considerable  im¬ 
portance  in  our  knowledge  of  the  case.  This  Ewald-Sjoqvist 
test  is  very  simple.  It  occupies  about  half  an  hour.  It  necessi¬ 
tates  for  apparatus  a  platinum  crucible  and  a  Bunsen  lamp. 
The  necessary  reagents  are:  1,  barium  carbonate  C.P. ;  2,  sat¬ 
urated  aoucous  solution  of  sodium  carbonate.  All  methods  of 
quantitative  estimation  of  the  total  combined  hydrochloric  acid 
in  the  absence  of  free  hydrochloric  acid,  which  are  of  sufficient 
accuracy  to  be  of  use,  are  too  difficult  of.  application  for  use  m 
ordinary  clinical  work.  Hewes  employed  the  above  method  as 
a  routine  practice  in  all  cases  of  gastric  affections  in  his  out¬ 
patients.  for  two  years,  and  he  thinks  the  results  have  paid  for 

the  trouble. 

7.  Injuries  to  the  Kidneys.— Yarrow  reports  a  case  m  a 
child  who  was  run  over  by  a  coal  cart  and  had  the  symptoms 
of  contusion  or  laceration  of  the  kidney  with  acute  nephritis, 
but  in  whom  the  symptoms  followed  a  very  favorable  course, 
the  recovery  being  complete  in  about  forty  days  after  the  acci¬ 
dent.  One  of  the  most  interesting  features  of  the  case  was  the 
occurrrence  of  hematoidinuria,  which  continued  until  after  the 
blood  clot  had  been  absorbed  in  the  contused  kidney.  He 
thinks  that  in  this  condition  the  hemoglobin  is  changed  to 
hematin  and  methemoglobin,  and  finally  subjected  to  fuithei 
oxidation  bv  contact  with  the  tissues,  and  converted  into 
hematoidin. '  The  acute  traumatic  nephritis  in  the  case  would 
probably  have  lasted  less  than  a  month  except  for  an  aggrava¬ 
tion  due  to  influenza  at  its  close. 

8.  Errors  in  Skiagraphy. — Beck  calls  attention  to  the  pos¬ 
sibility  of  errors  in  accepting  skiagraphs  of  a  bone  fracture, 
and  illustrates  by  a  case  showing  how  the  first  view  in  the 
anteroposterior  direction  alone  failed  to  reveal  an  oblique 
fracture  of  the  tibia  satisfactorily.  The  case  shows  the  im¬ 
portance  of  taking  at  least  two  skiagraphs  in  different  posi¬ 
tions  in  all  cases  of  suspected  fracture. 

9.  — See  abstract  in  The  Journal  of  Dec.  2,  1899,  p.  1419. 

11.  Therapeutic  Application  of  Carbonic  Acid  Gas.— 

This  article  gives  a  general  review  of  the  effects  of  carbonic 
acid  gas  in  pathologic  conditions,  with  a  history  of  its  employ- 
menAn  this  way.  The  author  shows  that  it  causes  hyperemia 
of  the  nasal  membranes,  and  that  it  has  its  value  in  rheumatism 
and  neuralgia  in  balncologic  treatment.  His  paper  is  to  be  con¬ 
tinued.  ....... 

12.  The  Sudan  III  Stain.— Cowie  shows  the  unreliability 

of  this  stain,  as  now  manufactured  and  sold,  for  the  differen¬ 
tiation  of  the  tubercle  bacillus,  and  thinks  that  the  original 
stain  used  by  Dorset  appears  to  be  now  unattainable.  He 
hopes  it  will  be  found,  and  if  it  proves,  as  it  appears  it  might, 
to  be  a  selective  stain  for  the  tubercle  bacillus,  its  value  in 


clinical  medicine  will  be  beyond  calculation. 

13.  Limitations  cf  the  Eluoroscope. — The  value  of  the 
fluoroscope  is  that  it  aids  and  confirms  the  mental  pictures 
obtained  by  the  diagnostician  by  other  methods,  but  it  does  not 
replace  them.  It  is  impossible  to  always  determine  the  differ¬ 
ence  shown  in  this  manner  on  normal  tissues  under  different 
conditions,  and  unless  we  know  the  normal,  it  is  impossible  to 
determine  the  pathologic.  This  is  especially  tiue  qf  the  lungs, 
which  vary  in  their  showing  according  to  their  expansion  and 
other  circumstances.  The  apices,  for  instance,  of  persons  of 
sedentary  habits,  expand  imperfectly  in  normal  breathing, 
and  thus  might  lead  to  a  diagnosis  of  incipient  phthisis.  Ab¬ 
solute  accuracy  by  this  method  seems  to  be  impossible.  Its 
value  is  less  than  that  of  the  skiagraph,  which  records  its 
work,  and  instantaneous  skiagrams,  which  may  be  made  in 
future,  will  possibly  afford  one  of  the  greatest  advances  in 
X-ray  work. 


14.  Hemorrhoids. — Doyle  calls  attention  to  the  carelessm 
of  accepting  a  patient’s  testimony  as  to  his  iectal  conditii 
and  illustrates  it  by  eases  which  he  says  might  be  multipli 
indefinitely.  There  is  really  nothing  difficult  about  maki 
rectal  examinations,  though  they  are  sometimes  objected 
He  gives  his  method  in  detail.  After  becoming  satisfied 
to  the  condition  of  the  external  parts,  the  vast  majority 
diseases  within  the  rectum  can  be  detected  by  the  educal 
finger,  the  speculum  being  rarely  required.  Y  hen  entefi 
the  finger  will  give  a  definite  idea  of  the  condi  uion  or  i 
external  sphincters,  and  once  the  finger  is  inside,  we  read 
detect  any  abnormal  condition,  such  as  stricture,  inten 
piles,  polypi,  old  ulcers  with  indurated  bases,  and  someth; 
the  opening  of  internal  fistula?.  In  males  we  learn  the  o 
dition  of  the  prostate  gland,  and  in  the  female,  the  size,  sh: 
and  position  of  the  uterus,  ovaries,  etc.  For  ordinary  exr 
inations,  where  the  speculum  is  required,  Cook’s  or  Matthe 
instruments  are  satisfactory,  while  for  the  deeper  parts,  Kell 
tubes  are  admirable,  but  require  more  skill  in  their  introd 
tion.  The  soft  silver  probe  is  sometimes  useful,  but  is  re:.' 
rarely  required,  as  in  demonstrating  an  internal  fistula 
opening.  The  rectal  bougie  is  a  dangerous  instrument,  e 
in  the  hands  of  an  expert.  In  connection  with  the  hist 
inquire  as  to:  1,  pain,  its  character,  situation  and  n! 
tion  to  the  act  of  defecation — whether  worse  before,  duri, 
immediately  after,  or  some  time  after  evacuation;  2,  itchi 
3,  a  sense  "of  fulness,  heat  and  burning;  4,  swelling  and  ] 
trusion  at  anal  opening — its  relation  to  defecation,  whether 
not  it  becomes  reduced  spontaneously;  5,  bleeding;  6,  disehai 
— if  any,  its  nature,  whether  mucous,  bloody,  purulent,  or  of 
sive — its  relation  to  defecation  or  its  occurrence  indepe 
ently  of  that  process;  7,  the  character  of  the  evacuation' 
to  color,  size,  consistence  and  regularity;  8,  the  family 
tory  regarding  malignant  disease  and  generally  investip 
the  personnel  of  the  patient.  Such  examination  will  place 
in  a  position  to  form  at  least  a  fairly  accurate  diagnosis  : 
enable  us  to  keep  the  patient  within  the  circle  of  an  edue: 
profession,  and  the  rectal  charlatan,  whose  sole  object  is; 
grasp  the  pursestrings  of  the  sufferer,  will  be  compelled: 
devote  his  attention  to  other  pursuits. 

15.  See  abstract  in  The  Journal  of  Nov.  4,  1899,  p.  1 

1C.  X-Ray  Examinations  in  Thoracic  Diseases.- 
paper  of  Williams  is  an  elaborate  one,  going  into  detail 
to  the  relative  advantages  of  the  X-ray  as  compared  with 
other  methods  of  diagnosis  of  heart  and  lung  diseases,  an 
ysms,  neoplasms,  etc.  He  does  not  advocate  giving  up 
other  methods  for  making  diagnosis  in  thoracic  diseases- 
need  all  the  aids  we  can  have — but  strongly  urges  the  addi 
to  them  of  careful  X-ray  examinations,  and  emphasizes  i 
value  of  this  method  as  a  means  of  indicating  early  cer 
abnormal  conditions  in  the  chest.  We  have  two  method 
examining  the  heart  and  lungs — auscultation  and  percus 
Each  of  these  in  suitable  cases  gives  valuable  informat 
they  require  a  trained  ear  and  experience  with  many  pat; 
to  make  them  serviceable.  In  some  cases  the  former  i 
the  greater  value,  in  others  percussion;  more  frequently 
are  best  when  used  together.  To  these  we  may  now  a< 
third  method,  which  also  requires  special  training,  tha 
X-ray  examinations.  There  are  diseases  in  which  each  of 
three  methods  may  render  the  chief  service,  and  each  ma 
other  cases  be  of  little  value.  Usually,  they  should  be 
together ;  each  supplements  the  other. 

18.  The  Skiameter. — This  instrument  is  described  air 
use  indicated.  It  consists  of  a  screen  on  which  are  fast 
strips  of  tinfoil  of  from  one  to  ten  layers,  with  interval 
tween.  These  have  also  two  holes  of  different  sizes  cut  in  t 
The  tinfoil  bar  of  only  one  layer  is  the  unit  of  shadow  mea: 
if  its  shadow  is  undistinguishable,  while  that  of  the  ne 
seen,  we  have  a  chest  shadow  of  one  degree.  This  exp 
its  main  utility,  but  it  also  serves  for  topographic  mensun 

20.  Root.  Deformities. — Wilson  demonstrates  by  the  X' 
the  effects  of  foot  coverings  on  the  feet. 

21.  Practical  Points  in  X-Ray  Work. — Weigel  pref 
static  machine  for  the  work,  uses  mechanical  rests,  obje< 
too  close  tubes,  even  with  short  exposures,  thinks  photog 
preferable  to  the  fluoroscope,  and  makes  various  sugge$| 
as  to  developing,  printing,  etc.  He  believes  more  att< 
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ould  be  given  to  this  part  of  the  work.  The  fiuoroscope  has 
ilv  a  limited  usefulness,  and  is.  he  suggests,  perhaps  responsi- 
for  some  of  the  charges  of  unreliability,  etc.  of  X-ray  rev- 
itions.  His  paper  concludes  with  illustrative  cases. 

23.  X-Ray  Diagnosis  of  Nephrolithiasis. — The  diagnosis 
kidney  calculi  requires  a  “soft”  Crookes’  tube,  or  one  with 

low  vacuum,  and  also  one  that  is  self-regulating.  The  vacuum 
quired  is  shown,  by  experience,  to  equal  in  resistance  one 
two  inches  of  spark  in  air.  The  length  of  exposure  depends 
the  individual  and  is  also  dependent  on  the  amount  of 
ergy  developed  in  the  secondary  circuit,  since  this  influences 
e  volume  of  the  Roentgen  discharge.  High  wattage  and  not 
gh  voltage  is  the  necessary  element  in  the  current  employed 
energize  a  tube  for  differentiation  in  soft  structures  en 
a ssc.  He  gives  reports  of  thirty-six  cases. 

24.  White  Gangrene. — According  to  Hopkins,  the  X-ray 
an  is  dale  to  destruction  of  the  nerve-supply  of  the  part  by 
e  rays.  It  is  more  common  when  alternating  currents  are 
ed,  and  he  has  found  but  four  cases  on  record  when  the  static 
rrent  was  employed,  and  then  only  when  the  exposure  has 
en  unduly  long.  If  improper  apparatus,  too  long  exposure 
.d  too  close  approach  to  the  tube  are  avoided,  and  the  static 
achine  used,  there  need  be  no  fear  of  injury. 

25.  X-Ray  in  Lung  Diseases. — Stubbert  reviews  the  meth- 
s  of  pulmonary  examinations  with  the  fiuoroscope,  and  de- 
ribes  the  appearances.  A  great  deal  depends  on  the  intensity 
d  steadiness  of  light  and  the  amount  of  muscular  and  adipose 
;sue  intervening  between  it  and  the  fiuoroscope. 

27.  Cure  of  Lupus  by  X-Rays. — Jones  reports  two  cases 
lupus  of  the  face  cured  by  the  X-rays. 

30.  X-Ray  in  Orthopedic  Surgery. — Lovett’s  paper  illus- 
ates  the  uses  of  the  rays  in  orthopedic  surgery.  Twentv- 
ne  skiagrams  are  given,  showing  their  value  in  the  diagnosis 
'existing  conditions. 

31.  Treatment  of  Fractures  Without  Immobilization. — 

acas-Championniere  advocates  the  treatment  of  fractures 
thout  the  use  of  immobilization  apparatus,  and  maintains 
fat  by  this  method  at  least  one-fifth  of  all  fractures  can  be 
?ated.  It  consists  in  passive  movements  of  the  joints,  and 
neral  massage  of  the  limb,  both  of  which  prevent  stiffening  of 
ticulations,  muscles  and  tendons,  and  especially  favor  iepair. 
[ie  massage  should  never  give  pain,  and  should  always  be 
lowed  by  an  attempt  at  passive  movement  of  the  joints  of  the 
kb,  which  procedure  must  also  be  accomplished  without  pain, 
.ere  is  only  one  contraindication  to  this  method,  and  that 
a  threatening  deformity,  and  this  only  should  prevent  the 
rgeon  from  using  this  method.  In  598  patients  "with  serious 
ions  thus  treated,  370  suffered  from  fractures  which  he 
■  es  in  classified  form.  He  thinks  it  gives  more  rapid  and 
Lisfactorv  results  than  any  other  plan  of  treatment  employed 
the  present  time.  It  requires,  however,  more  attention 
d  personal  care  than  does  the  use  of  apparatus  which  may 
left  undisturbed  for  days  or  weeks. 

32.  Asthenopia. — The  cases  of  asthenopia  which  fail  to  be 
ieved  by  the  ophthalmologist  are  discussed  by  Marlow, 
io  divides  them  into  curable  and  incurable,  and  gives  illus- 
itions  of  each  form.  The  curable  cases  may  fail  from  the 
•lit  of  the  patient  or  that  of  the  oculist,  or  there  may  be 
treme  latency  of  some  of  the  errors  of  refraction  and  equi- 
num  that  are  overlooked  or  very  difficult  to  correct.  The 
arable  cases  include  congenital  ast’nenopes  whose  eyes  are 
/apable  of  a  normal  amount  of  work,  independently  of  their 
raction  and  muscular  condition,  and  of  the  general  health, 
<1  second,  those  in  which  the  symptoms  are  due  to  organic 
'case  of  the  brain  or  to  some  general  disease. 

33.  Aseptic  Catheterism.— The  chief  point  in  Beck’s  paper 
the  necessity  of  very  thorough  cleanliness,  extreme  delicacy 
4  much  patience  in  catheterization  and  he  shows  how  diffi- 
it  it  is  to  make  the  urethra  aseptic;  even  the  normal  passage 
itams  numerous  pathogenic  germs.  He  advises  a  prophy- 
j  tic  injection  of  a  5  per  cent,  emulsion  of  iodoform  in  glycerin 

«>re  the  introduction  of  the  instrument.  In  this  case,  if 
abrasion  is  caused,  the  iodoform  will  come  in  contact  with 
r.  wound  at  the  very  first,  and  destroy  the  germs  or  arrest 
■ir  growth.  The  trusting  of  a  catheter  to  the  patient  him¬ 
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self  is  unscientific  and  should  be  done  only  under  the  most 
pressing  circumstances.  Soft  catheters  should  be  chosen,  and 
the  fact  that  their  Aisefulness  is  soon  destroyed  by  repeated 
boiling  should  not  have  much  weight  in  the  matter. 

30.  Diet  in  Typhoid. — Manges  pleads  for  a  more  liberal  diet 
in  typhoid,  and  points  out  that  the  dangers  are  decidedly  less 
than  they  have  been  commonly  supposed.  Typhoid  fever  is  a 
general  toxemia,  and  it  is  this  rather  than  any  particular 
lesions  to  which  we  must  direct  our  attention,  and  regulate  the 
diet,  and  the  general  nutrition  should  be  kept  up  at  the  high¬ 
est  point  possible.  The  dangers  of  hemorrhage  as  far  as  the 
limited  number  of  cases  quoted  permits  judgment,  is  not  in¬ 
creased,  nor  does  he  believe  that  the  dangers  of  perforation  are 
any  greater  with  a  soft  than  a  liquid  diet.  Our  present  direc¬ 
tions  are  too  stereotyped,  usually  being  that  the  patient  should 
be  fed  on  milk.  Manges  thinks  that  if  proper  disinfection  of 
the  stools,  urine,  etc.,  were  attended  to,  and  we  studied  the 
diagnosis  of  typhoid  fever  more  instead  of  prescribing  useless 
drugs,  the  benefit  to  the  world  would  be  very  marked.  He  does 
not  lay  down  the  rule  that  every  patient  should  be  placed  on 
this  less  restricted  diet,  nor  that  every  article  may  be  allowed, 
but  simply  pleads  for  a  more  liberal  feeding,  which  he  thinks 
the  experience  of  competent  observers  has  taught  us  is  safe. 

37.  Tumors  Pressing  on  the  Cauda  Equina. — Sachs  re¬ 
ports  two  cases  of  tumors  pressing  on  the  cauda  equina  in  the 
lower  spinal  canal,  both  of  them  operated  on  with  success,  and 
the  chances  of  recovery  greatly  improved.  It  is  possible  that  in 
one  case  at  least  there  may  be  some  malignant  residua  left, 
and  that  there  is  a  serious  danger  of  relapse.  The  localization 
of  spinal  growths  is  now  so  well  fixed  that  the  question  is  not 
where,  but  what  is  the  lesion,  and  do  the  symptoms  warrant  the 
diagnosis  of  tumor  and  make  operation  advisable.  Sachs 
believes  that  whenever  there  is  a  strong  suspicion  of  extraspinal 
neoplasm,  and  a  possibility  of  reaching  the  site,  an  exploratory 
operation  should  be  made  as  early  as  possible.  If  properly 
done  it  is  perfectly  harmless. 

38.  Puerperal  Insanity. — Hirsch  ends  his  paper  as  follows: 
1.  A  specific  form  of  mental  disease,  which  might  be  called 
puerperal  insanity,  does  not  exist.  The  different  psychoses 
which  are  observed  during  one  of  the  stages  of  gestation  are 
the  same  as  those  we  see  in  other  patients.  2.  Pregnancy  may, 
under  certain  circumstances,  be  one  of  the  etiologic  factors  of 
insanity.  Its  etiologic  importance,  however,  is  proven  by 
neither  statistics  nor  clinical  observation.  It  is,  therefore,  not 
permissible  to  terminate  pregnancy  on  account  of  a  psychosis, 
unless  there  are  special  indications  for  such  intervention.  3. 
During  parturition  Ave  sometimes  meet  a  transitory  disturb¬ 
ance  of  consciousness,  the  clinical  features  of  which  resemble 
psychic  epilepsy.  4.  Psychoses  Avhich  occur  in  connection  with 
the  act  of  parturition  are  produced :  a,  by  trauma  in  cases  of 
difficult  labor;  b,  by  anemia  and  exhaustion  after  severe  hemor- 
i  hage ;  c,  by  intoxication  in  septic  cases  or  local  inflammation, 
or  uremia.  The  clinical  symptoms  of  this  group  of  psychoses 
consist  of  an  acute  delirium,  Avhich  either  leads  to  recovery 
after  a  short  time  or  passes  into  a  secondary  psychosis.  All 
these  cases  may  be  produced  by  the  same  causes  in  the  non- 
pregnant  state.  The  clinical  features  have  nothing  special  in 
any  way.  5.  Lactation,  as  such,  plays  no  role  in  the  production 
of  insanity.  It  is  due  to  other  circumstances  that,  during  the 
fiist  few  months  after  delivery,  women,  on  the  average,  are 
more  predisposed  to  nervous  and  mental  diseases  than&  under 
ordinary  conditions. 

39.  — See  abstract  in  The  Journal  of  Dec.  30.  1899  p  1655' 

42.— Ibid.,  Dec.  2,  1899,  p.  1423. 

50.  Pseudo-Diphtheria. — Stillman  reports  a  case  of  appar¬ 
ent  diphtheritic  groAvth  in  which  the  most  careful  examination 
of  the  membrane  was  negative  as  regards  the  Klebs-Loeffler 
bacillus,  and  showed  a  pure  streptococcic  invasion.  The  dura¬ 
tion  of  the  disease  Avas  three  weeks. 

51.  Intestinal  Obstruction. — In  regard  to  this  subject, 
Leach  says,  after  due  trial  with  various  remedies,  calomel,  oil| 
salines,  also  rectal  enemata  of  various  kinds,  if  Ave  fail  to  get 
the  bowels  open,  avc  should  not  delay  operation.  Peritonitis 
should  be  prevented  by  operation  at  once.  Avithout  waiting  for 
its  symptoms.  He  reports  cases  illustrating  his  vieAVs. 

53.  Methylene  Blue. — Moir  reports  three  cases  in  which  he 
used  methylene  blue  as  a  local  application  to  the  mucous  mem- 
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brane  in  purulent  diseases  of  the  tonsils  and  nasal  passage, 
with  the  best  results.  In  one  of  the  cases  he  also  employed 
it  internally,  in  2-grain  doses  three  times  a  day.  He  believes 
its  pus-destroying  effects  are  equal  to  if  not  superior  to  those 


of  any  other  drug. 

GO.  Pulmonary  Anemia,  an  Early  Symptom  of  Phthisis. 

_ Abrams,  in  a  former  communication,  called  attention  to  the 

presence  over  the  thorax  of  apparently  normal  individuals,  of 
constant  areas  of  diminished  percussion  resonance,  varying 
from  dulness  to  flatness.  These  vary  in  number  and  situation 
in  the  individual,  but  generally  admit  of  definite  localization. 
He  has  called  these  atelectatic  zones.  They  can  be  dispelled  by 
repeated  forced  inspiration,  but  will  return  with  ordinary 
breathing,  and  in  children  more  than  in  adults  are  associated 
with  anemia.  These  zones  bear  an  almost  definite  relation  to 
the  points  of  election  and  the  paths  of  distribution  of  the  lesions 
in  chronic  pulmonary  tuberculosis.  Since  the  advent  of  the 
Roentgen  rays,  he  has  confirmed  these  views,  but  finds  that  vol¬ 
untary  forced  breathing  alone  is  not  always  sufficient  to  dispel 
these  "areas,  and  he  now  subjects  such  patients  to  breathing 
exercises  with  compressed  air,  before  submitting  them  to  the 
skiascopic  examination.  The  indications  for  treatment  are  to 
increase  the  power  of  the  lungs  and  increase  its  development 
by  proper  gymnastics. 

_ This  paper,  here  printed  as  original,  has  appeared  else¬ 
where;  see  abstract  in  The  Journal  of  Dec.  9,  1899,  p.  1479, 
H  24. 

66.— Ibid.,  Oct.  28,  1899,  p.  1090,  fl  63. 

(37, — See  abstract  in  The  Journal  of  Oct.  21,  1899,  p.  104— 


71  _Ibid.,  Nov.  11,  1899,  p.  1229. 

82.  Puerperal  Sepsis  Treated  by  Antistreptococcic 
Serum.— McKeough  reports  a  case  of  puerperal  sepsis  treated 
bv  the  injection  of  10  c.c.  doses  of  antistreptococcic  serum,  and 
mentions  others  that  have  come  to  his  knowledge  similarly 
treated  While  the  evidence  in  regard  to  this  method  of  treat¬ 
ment  is  conflicting,  he  is  inclined  to  think  that  the  good  results 
in  his  case  were  due  to  it. 

88.  Hospital  Room  in  Dwellings. — Telfer  here  recom¬ 
mends  that  in  house  construction  a  special  room  be  taken  for 
cases  of  sickness,  not  to  be  utilized  for  this  alone,  but  to  be  so 
built  and  furnished  that  it  can,  in  case  of  need,  be  made  a 
proper  hospital  apartment  and  isolated  and  disinfected  as  such. 
The  ceilings,  walls,  and  floors  should  be  finished  so  that  they 
can  be  thoroughly  washed,  its  furniture  such  as  can  be  lendeied 
aseptic.  Special  bath  and  closet  arrangements  should  be  pro¬ 
vided,  and  a  stairway  that  can  be  exclusively  used.  The  ad¬ 
vantages  of  such  a  room  are  pointed  out. 

85.— See  abstract  in  The  Journal  of  Dec.  9,  1899,  p.  1505. 


90.  Achylia  Gastrica. — Two  cases  are  reported,  with  a  gen¬ 
eral  discussion  of  the  subject.  The  condition  is  considered  to  be 
a  disease,  not  a  symptom,  and  while  it  may  exist  without  any 
symptoms  whatever,  the  patient  being  in  apparent  health, 
there  are  generally  symptoms  of  dyspepsia,  constipation,,  etc., 
and  sometimes  obstinate  diarrhea  with  nausea  and  vomiting. 
The  treatment  consists  in  keeping  up  body  nutrition  and  stim¬ 
ulating  the  gastric  muscles.  Five  or  six  small  meals  are  prefei- 
able  to  three  ordinary  ones,  and  milk  given  according  to  the 
views  of  L.  D.  Bulkley  works  admirably.  For  local  stimulation, 
lavage  and  intragastric  electrization  stand  pre-eminent.  Eithei 
or  both  may  be  continued  for  a  long  time,  according  to  the 
case.  Many  require  no  medicinal  treatment.  Dilute  hydro¬ 
chloric  acid,  some  good  iron  preparation,  fluid  extract  of  con- 
durango,  tincture  of  nux  vomica,  Fowler’s  solution,  etc.,  are 
used  as  indicated.  Pineapple  juice  is  a  good  substitute  for 
hydrochloric  acid. 

91.  Salpingitis. — Shoop  thinks  the  majority  of  cases  of  sal¬ 
pingitis  are  due  to  a  streptococcic  invasion,  the  gonococcus  not 
being  so  great  a  factor  as  was  formerly  supposed. 

92^  Gangrene— The  various  forms  of  gangrene  and. their 
causes  are  mentioned  by  Maddren,  who  believes  that  it  is  the 
wisest  and  best  procedure  to  have  the  patients  submit  to  ampu¬ 
tation  at  the  most  favorable  point  in  the  first  stages  of  the 
malady,  while  their  recuperative  powers  are  at  their  best  and 
their  systems  are  less  charged  with  toxic  matter. 

98  Atresia  Vaginae  Complicating  Labor. — Ward  sum¬ 
marizes  his  study  of  this  subject  in  the  following:  1.  In  the 


great  majority  of  cases  Nature  is  competent  to  overcome  the 
obstructions  by  the  softening  and  relaxing  of  the  tissues  inci¬ 
dent  to  the  later  months  of  gestation,  and  by  the  dilatation 
produced  by  the  presenting  part.  2.  No  hard  and  fast  rules  can 
be  laid  down  for  such  cases,  as  the  treatment  must  depend  on 
the  character  of  the  obstruction.  3.  Labor  is  very  apt  to  be 
induced  by  efforts  at  dilatation,  and  unless  premature  delivery 
is  intended,  such  efforts  had  better  be  deferred  until  near  term, 
or  until  labor  sets  in,  especially  as  the  condition  of  the  tissues 
is  more  favorable  for  dilatation  at  that  time.  4.  Hydrostatic 
and  careful  manual  dilatation,  coupled  with  shallow  radiating 
incisions  or  nicks,  if  necessary,  may  be  used  with  advantage 
to  aid  or  take  the  place  of  dilatation  by  the  presenting  part. 
5.  Dilatation  of  the  atresia  should  be  as  nearly  complete  as 
possible  before  the  forceps  are  applied.  6.  Care  should  be  ob¬ 
served  in  the  after-treatment  of  these  cases,  to  maintain  the 
patency  of  the  vagina  by  irrigations,  and  the  daily  passage  ot 
suitable  dilators.  7.  In  those  cases  in  which  the  obstruction 
is  unyielding  or  cartilaginous  in  character,  or  is  complicated  bj 
the  presence  of  a  vesicovaginal  fistula  if,  after  a  fair  trial,  it  is 
seen  that  further  delay  is  dangerous  to  both  mother  and  child 
Cesarian  section  should  be  resorted  to,  in  preference  to  embry 
otomv  and  craniotomy.  8.  In  cases  where  the  labor  can  not  b< 
terminated  per  vaginam,  and  in  which  the  atresia  is  complete 
so  that  the  proper  drainage  of  the  lochia  from  the  uterus  is 
interfered  with,  a  Porro  operation  should  be  performed  in  pref 
erence  to  a  Cesarian  section. 

99. — See  abstract  in  The  Journal  of  Dec.  2,  1899,  p.  1425. 

110.  Blastomycetic  Dermatitis. — The  case  reported  b; 
Anthony  and  Herzog  is  one  of  blastomycetic  dermatitis  super 
posed  on  gummata.  No  other  micro-organisms  but  biastomy 
cetes  were  seen  in  the  tissue. 

111.  Leprosy. — Morrow  reports  a  case  of  the  rare  occur 
rence  of  macular  leprosy  on  the  scalp,  in  a  sailor,  47  years  o 
age.  The  patient  had  had  syphilis  and  epilepsy  prior  to  thi 
affection.  This  case  is  also  reported  by  him  in  his  memoir  o 
leprosy  in  “Twentieth  Century  Practice.”  Vol.  xviii. 

112.  Urethral  Arthritis. — The  motive  of  Forbes’  paper  is  t 
show  that  gonorrheal  arthritis  is  due  to  the  migration  of  th 
gonococcus,  as  is  shown  by  experimental  evidence,  and  by  th 
fact  that  they  have  been  found  so  rarely  in  other  than  the  acut 
stages  and  that  the  gonococci  do  not  tend  to  flourish  in  th 
joint,  hence  the  rational  treatment  is  to  cut  off  the  source  c 
supply  in  the  urethra:  in  other  words,  we  must  cure  the  uri 
thritis  to  cure  the  arthritis.  He  reports  an  analysis  of  fort} 
three  cases,  which  he  thinks,  in  a  general  way,  support  b 
views;  he  gives  a  more  detailed  account  of  one  case  in  parti' 
ular. 

116. — See  abstract  in  The  Journal  of  May  27,  1899,  p.  117! 
118.  Hydrophobia. — The  case  reported  by  Axtell  is  that  < 
a  boy  8  years  old,  who  was  bitten  by  a  dog  about  three  weel 
before  the  beginning  of  the  symptoms.  The  wound  had  heak 
up  kindly.  The  case  is  of  interest  as  giving  symptoms  < 
hydrophobia,  or  dread  of  water,  in  a  child  too  young  to  1 
affected  by  the  history  of  the  disease  and  his  imagination.  T1 
stage  of  excitement  lasted  two  days.  There  was  no  paralyt 
stage,  the  spasms  were  not  painful,  the  mental  state  was  clea 
and  the  abject  terror  or  fear  of  water  was  typical.  He  ask 
if  the  case  was  not  one  of  hydrophobia,  what  was  the  cause 
death  ? 

120.  Detachment  of  Retina. — The  frequency  of  any  ei 
dence  of  spontaneous  and  post-operative  detachment  of  t. 
retina  in  myopic  eyes  is  discussed  by  Frohlich,  who  finds  th 
the  accident  is  much  more  frequent  after  operation  than 
cases  unoperated  on,  and  that  adding  the  loss  of  sight  from  th 
cause  and  that  from  infection  after  operation,  the  tot 
amounts  to  5.5  per  cent.  He  says  all  the  new  departures  in  si 
gerv  cause  a  sacrifice.  Still,  the  course  may  be  proper,  a: 
improved  technic  may  later  bring  down  the  percentage  of  loss' 

121.  Papillo-Retinitis  and  Chlorosis. — Schmidt  reports 
case  of  double  papillo-retinitis  in  a  girl  of  14,  due  to  a  chloro 
condition,  as  shown  by  the  blood  examination.  The  patient 
covered  under  treatment,  and  the  case  is  in  many  respe< 
similar  to  that  reported  by  Dieballa. 

124.  Lenticonus  Posterior. — Pergens  here  reports  a  case 
buphthalmus  with  pronounced  keratoglobus,  in  a  boy  4 14  7ef 
old.  The  eyeball  was  enucleated  and  examined  microscopical 
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d  found  to  be  a  case  of  lenticonus  posterior,  being  the  first 
se  thus  examined  in  man.  There  was  a  pyramidal  cataract 
teriorly.  The  other  eye  was  normal.  He  gives  a  resume  of 
e  cases  in  literature  in  which  this  condition  has  been  diag- 

sed  in  man. 

130.  Treatment  of  Insanity. — Burr  discusses,  quite  elabo- 
tely,  the  treatment  of  recent  cases  of  insanity,  and  strongly 
vocates  the  rest-in-bed  treatment,  with  the  other  methods 
md  useful  in  these  cases.  Among  the  special  methods  he 
ntions  are  the  “salt  glow”  or  rubbing,  followed  by  a  cold 
th.  He  thinks  it  is  unadvisable  to  recommend  change  of 
■ne  and  travel  for  neurasthenic  and  depressed  patients. 

FOREIGN. 

British  riedical  Journal,  Dec.  30,  1899. 

Harveian  Lectures  on  Treatment  of  Tuberculous  Dis¬ 
hes.  W.  Watson  Cheyne. — The  third  lecture  by  Cheyne, 
ich  is  appearing  in  the  British  journals,  is  devoted  to  the 
)ject  of  genito-urinarv  tuberculosis.  In  the  male  the  epi- 
ymis  seems  to  be  the  most  frequently  affected.  After  no- 
ing  the  symptoms,  he  considers  the  methods  of  treatment, 
i  after  describing  the  operations  of  castration  and  epi- 
ymectomy,  he  rather  favors  the  latter,  considering  it  worthy 
more  consideration  than  it  has  yet  received.  When  it  alone 
l  be  used,  he  would  prefer  it  to  castration.  Tuberculosis  of 
:  prostate  requires  surgical  treatment  only  when  there  is 
aking  down  and  formation  of  pus,  and  in  these  cases  it 
iuld  be  carried  out  early.  Tuberculosis  of  the  bladder  may 
treated  either  surgically  or  medically;  in  neither  case  can 
insure  a  cure.  Operations,  however,  are  likely  to  give  re- 
if  not  absolute  cure  of  the  disease.  The  kidney  is  the 
st  common  seat  of  tuberculosis  in  genito-urinary  disease, 
l  may  be  affected  either  primarily  or  secondarily.  After  the 
gnosis  is  made,  which  is  of  the  utmost  importance,  as  to 
ich  kidney  is  affected,  and  the  extent  and  implication  of 
er  organs,  the  surgical  procedures  are  nephrotomy  and  ne- 
ectomy,  total  or  partial.  The  former  is  only  a  temporary 
•edient  and  must  generally  be  looked  upon  as  a  preliminary 
ration.  Nephrectomy,  to  be  justified,  requires  that  the  dis- 
e  must  be  unilateral,  and  Cheyne  doubts  the  reliability  of 
teral  catheterization  in  the  diagnosis  of  these  cases.  The 
t  procedure,  in  spite  of  its  disadvantages,  is,  he  believes,  to 
down  on  the  kidney  supposed  to  be  diseased,  and  ascertain 
condition.  In  all  cases  where  the  kidney  is  removed,  more 
ess  of  the  ureter  will  also  have  to  be  taken.  Of  late  years 
ie  good  results  have  been  reported  from  partial  nephrectomy, 
ugh  in  many  the  subsequent  removal  of  the  remainder  has 
a  required.  On  the  whole,  however,  the  best  results  are  ob- 
led  by  nephrectomy,  if  the  other  kidney  is  healthy. 

Essential  Toxic  Symptoms  of  Diphtheria.  John  Bier- 
IvI-  Ihe  author  suggests  that  the  toxic  symptoms  of  diph- 
ria  are  due  to  a  rapid  fall  of  blood-pressure  caused  by  the 
itheria  toxin,  and  he  publishes  a  chart  and  reports  a  case 
ch  he  thinks  supports  this  view. 

Lancet,  Dec.  30,  1899. 

ieasures  Taken  at  Tor  and  Suez  Against  Ships  Coming 
n  the  Red  Sea  and  the  Far  East.  Marc  Armand  Buffer. 
he  quarantine  methods  at  the  northern  end  of  the  Bed  Sea 
described,  also  the  conditions  of  the  Mecca  pilgrimage, 
ording  to  Buffer,  the  sanitary  condition  of  the  steamers 
Hug  pilgrims  to  and  from  Jeddah  are  of  the  worst  possible 
'•  acter,  the  Austrian  boats  alone  being  a  marked  exception, 
quaiantine  station  at  Tor,  at  the  foot  of  the  Sinai  range, 
eai  s  to  be  on  the  whole  as  good  as  could  be  expected,  and  he 
’filers  the  arrangements  efficient  against  plague,  but  not 
mst  cholera.  There  are  also  serious  defects  as  regards  dis- 
ction  of  the  clothing  of  the  passengers  and  crews  of  infected 
P‘S’  ari(^  the  Venice  convention  regulations  are  very  far  from 
g  as  efficient  and  satisfactory  as  they  should  be.  At  pres- 
"  ieie  is  nothing  to  prevent  vessels  from  carrying  passengers 
m  incubation  period  of  plague  and  cholera,  through  the  Suez 
a  into  Europe,  and  the  ultimate  measures  must  be  taken 
miopean  ports.  In  his  opinion,  in  ship  disinfection  it  is 
er  to  do  a  little  well  and  thoroughly  than  a  great  deal  badly, 
great  danger  is  the  patient,  the  things  in  his  immediate 
or  ood  and  his  soiled  clothing,  and  it  is  comparatively 


easy  to  deal  with  him,  but  when  attempts  are  made  to  enforce 
more  general  measures,  and  entail  pecuniary  loss,  the  door  is 
open  to  every  form  of  fraud,  bribery,  concealment  and  corrup¬ 
tion. 

Clinical  Record  (London),  Dec.  20,  1899. 

Combined  Degenerations  of  Spinal  Cord.  Bisien  Bus¬ 
sell. — The  disorders  of  the  spinal  cord  here  considered  include 
certain  species  already  recognized,  but  which  the  author  consid¬ 
ers  as  not  clearly  pathologically  proven,  such  as  ataxic  para¬ 
plegia  and  lateral  spinal  sclerosis,  and  another  form  which  he 
has  recognized  as  existing,  whether  these  others  really  exist  or 
not.  Ihe  disorder  has  not  yet  been  assigned  its  proper  place 
in  the  classification,  its  subjects  having  been  considered  as 
suffering  from  various  conditions,  such  as  myelitis,  tabes,  disr 
seminated  sclerosis,  etc.  Its  etiology  is  obscure.  Its  path¬ 
ology,  as  the  name  “combined  degenerations”  implies,  is  the 
disorder  of  various  spinal  tracts,  and  in  some  regions  nearly 
the  whole  of  the*  white  matter  except  that  which  abuts  immedi¬ 
ately  on  the  gray.  Where  the  change  is  less  extensive,  the  most 
marked  damage  is  to  the  dorsal  and  lateral  regions,  while  an 
area  which  varies  in  extent  in  the  ventrolateral  region  escapes. 
The  damage  to  the  posterior  column  diminishes  toward  the 
caudal  extremity,  while  that  of  the  pyramidal  tract  diminishes 
toward  the  medulla.  The  greatest  area  affected  is  in  the 
thoracic  region.  Tracts  which  are  supposed  to  have  their  tro¬ 
phic  centers  in  the  gray  matter  of  the  column  are  more  or  less 
preserved.  Microscopically,  the  conditions  are,  in  their  most 
pronounced  state,  a  dense  sclerosis,  practically  no  nerve  ele¬ 
ments  being  left.  He  rejects  the  idea  that  the  condition  orig¬ 
inates  in  anemia,  though  we  do  not  find  any  very  satisfactory 
explanation.  The  one  that  seems  most  satisfactory  to  him  is 
the  action  of  a  toxin.  The  disease  generally  begins  with  weak¬ 
ness  in  the  lower  extremities,  often  with  early  sensory  symp¬ 
toms,  such  as  numbness  and  tingling.  A  girdle  sensation  is  fre¬ 
quent,  and  some  patients  complain  of  a  persistent  pain  in 
the  region  of  the  liver.  Shooting  pains  are  sometimes  felt  in 
the  legs.  Some  sphincter  disturbance,  especially  of  the  bladder, 
is  common  and  not  long  delayed.  The  first  symptoms  rarely 
appear  in  the  upper  extremities.  When  patients  are  under  ob¬ 
servation,  the  disease  is  generally  advanced,  but  wasting  is  not 
usually  apparent,  though  it  occurs  later.  The  faradic  mus- 
culai  reaction  is  diminished,  while  the  galvanic  is  retained. 
The  paraplegia  is  either  spastic  or  the  limbs  are  flaccid,  though 
in  the  latter  case  there  may  be  certain  spastic  phenomena. 
Flaceidity  may  be  a  sequel  to  the  earlier  spastic  condition. 
The  trunk  muscles  sooner  or  later  become  involved,  and  ataxia 
of  the  upper  extremities  is  sometimes  present,  with  loss  of  mus¬ 
cular  sense,  though  the  disease  is  more  manifest  in  the  lower 
extremities.  Analgesia  and  anesthesia  are  there  present.  The 
knee-jeiks  are  usually  exaggerated,  and  ankle-clonus  is  com¬ 
monly  present.  The  plantar  reflex,  that  is  the  extension  of  the 
toes  instead  of  the  flexion,  as  is  normally  the  case,  is  a  valuable 
sign,  especially  in  cases  where  the  reflexes  are  absent,  as  it 
distinguishes  this  form  of  paraplegia  from  that  due  to  peri¬ 
pheral  nerve  affections.  Trophic  disorders  are  common,  sacral 
bed  soi  es,  anasarca,  etc.  Toward  the  close  of  the  disorder 
mental  changes  are  noticed,  most  marked  at  night,  when  there 
may  be  delirium.  The  cranial  nerves  are  seldom  affected,  ex¬ 
cept  in  the  general  asthenia  in  the  advanced  stage.  The  anemia 
is  sometimes  so  marked  that  some  cases  may  possibly  be  consid- 
ei  ed  as  pei  nicious  anemia.  In  others  it  appears  to  play  no 
part.  The  disease  runs  a  rapid  course,  the  average  duration 
being  ten  months.  Ihe  case  longest  under  observation  was  one 
year  and  three  months,  the  shortest  three  months.  In  every 
case  in  which  this  disease  has  been  recognized  clinically,  in  the 
hospital,  by  Dr.  Bussell,  death  has  resulted. 

Caledonian  Medical  Journal,  January. 

Notes  on  Condition  of  Cortical  Nerve-Cells  in  Three 
Cases  of  Imbecility.  J.  Middlemass. — The  author  briefly  re¬ 
ports  three  cases,  two  epileptics,  another  an  imbecile  not  suffer¬ 
ing  from  epilepsy,  in  which  the  nerve-cells  of  the  second  layer 
of  the  cortex,  and  in  two  the  third  layer  also,  were  in  the  con¬ 
dition  called  by  Bevan  Lewis,  “developmental  arrest.”  If  these 
cases  are  confirmed  by  other  observations,  he  thinks  they  should 
prove  of  considerable  importance  as  explaining  the  pathology  of 
imbecility  to  be  a  fetal  condition  of  these  nerve-cells.  One  of 
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his  cases  would  seem  to  indicate  that  epilepsy  is  not  a  constant 
accompaniment  of  this  condition  of  arrest,  as  has  been  held  by 
Lewis. 

Bulletin  Medical  de  Quebec,  December,  1899. 

Cardiopathy  and  Marriage.  A.  Simard.—1 The  published 
statistics,  the  writer  states,  show  that  the  mortality  of  heart 
disease  aggravated  by  pregnancy  and  its  consequences,  is  13  to 
61  per  cent.  Porak  reports  88  out  of  214  pregnant  women 
with  heart  disease,  prematurely  delivered.  The  fetus  is  usually 
dead  and  is  occasionally  poorly  developed  when  born  at  term. 
Two  observations  of  mitral  lesions  much  aggravated  by  pieg- 
nanov  have  led  Simard  to  accept  von  Leyden  s  dictum  that  the 
physician  should  in  general  advise  against  the  marriage  of  young 
women  with  valvular  lesions.  It  is  evident  that  pregnancy  is 
liable  to  greatly  aggravate  an  existing  heart  disease;  also  that 
pregnancies  under  these  circumstances  are  frequently  inter¬ 
rupted,  which  is  another  danger  for  the  patient,  and  the  puer¬ 
peral  state  may  prove  fatal.  But  it  must  not  be  forgotten  that 
numbers  of  women  with  heart  lesions  pass  through  pregnancies 
without  apparent  injury.  In  another  of  Simard’s  observations 
a  young  woman  with  aortic  insufficiency  came  through  her 
pregnancy  unscathed.  Jaccoud  and  \  inay  assert  that  if  the  sub¬ 
ject'  has  never  suffered  from  her  heart  affection  and  the  lesions 
are  compensated,  there  is  no  reason  to  forbid  marriage,  meiel^ 
advising  “maternity  in  moderation.  Simard  would  acquaint 
the  subject  with  the  possible  dangers,  and  if  accidents  have 
already  appeared,  positively  forbid  marriage. 

Bulletin  Medical  (Paris),  Dec.  20,  1899- 
Renal  Lithiasis  in  Children.  Comby. — In  this  communi¬ 
cation  Combv  states  that  he  has  noted  evidences  of  renal 
lithiasis  in  100  out  of  600  necropsies  of  infants,  in  the  last 
two  years,  but  not  a  single  case  of  biliary  lithiasis.  Uric  in¬ 
farcts  have  even  been  noted  in  stillborn  infants.  The  lena* 
lithiasis  is  not  hereditary,  but  acquired  from  improper  or  in¬ 
sufficient  food.  Most  of  the  children  were  atrophied,  dehy¬ 
drated  and  with  infections  favoring  acidity  and  concentration 
of  the  urine  and  precipitation  of  urates.  In  48  examined  more 
closely,  31  were  boys  and  17  girls;  28  were  under  6  months  old; 
18  between  6  and  12  months  and  2  between  1  and  2  years. 
Diarrhea  was  noted  in  29;  vomiting  in  24;  athrepsia  in  14; 
various  eruptions  in  28  and  rapid  decrease  in  weight  in  25. 
Symptoms  are  obscure  on  account  of  the  age;  nephritic  colics 
are  rarely  recognized.  Convulsions,  dysuria,  screaming,  rest¬ 
lessness  can  sometimes  be  connected  with  the  renal  lithiasis. 
If  the  children  survive  their  athrepsia,  the  calculi  may  persist 
and  lodge  in  the  urinary  passages.  The  lithiasis  of  the  youtii 
and  the  adult  may  date  from  the  earliest  infancy.  Prophylaxis 
consists  in  appropriate  food  and  drink ;  in  case  of  fever,  copious 
enemata  of  water,  or  injections  of  artificial  serum  if  theie  is 
gastric  intolerance.  A  course  at  some  watering-place  is  advis¬ 
able  in  case  of  confirmed  lithiasis. 

Ventral  Position  in  Treatment  of  Vesicovaginal  Fistula. 
Vitkac. — The  frequent  failure  of  treatment  in  these  cases  is 
due  to  the  incessant  contact  of  the  wound  with  urine.  If  this 
can  be  prevented,  the  wound  heals  rapidly,  and  this  can  be  ac¬ 
complished  by  accustoming  the  patient  to  lie  in  the  ventral 
decubitus.  This  position  and  a  permanent  sound  may  alone 
effect  a  cure,  and  should  be  imperative  after  every  operation, 
with  possibly  compression  of  the  posterior  wall  of  the  bladder 
after  suture  of  the  fistula. 

Presse  Medicale  (Paris),  Dec.  20,  1899. 

Search  for  Projectiles  in  the  Skull  with  Radiography 
and  the  Contremoulin  Apparatus.  T.  Tuffier. — Remark¬ 
able  results  were  attained  with  this  apparatus  in  three  recent 
cases  in  which  the  results  of  radiography  and  operation  con¬ 
traindicated  t  he  clinical  manifestations.  I  he  apparatus  is 
not  very  complicated.  It  fits  over  the  head,  and  two  radio¬ 
graphs  are  taken.  The  apparatus  is  then  removed  and  a  pair 
of  long  sliding  needles  inserted,  which  meet  at  right  angles  ex¬ 
actly  at  the  point  where  the  projectile  is  located.  After  an¬ 
esthesia  the  apparatus  is  replaced  on  the  head  and  the  needles 
guide  the  surgeon  to  the  spot. 

Severe  Polyuria  and  Its  Relation  to  Lesions  of  the 
Pancreas.  C.  Mongour  and  Gentes. — “Beside  the  benign 
polyuria  with  still  undetermined  lesions,  there  is  a  severe  poly¬ 


uria  commencing  abruptly  or  consecutive  to  the  former,  the 
nature  of  which  is  still  unknown.  The  evolution  deceptively 
simulates  the  evolution  of  pancreatic  diabetes,  and  we  believe 
that  it  is  connected  with  a  lesion  of  the  pancreas.’  This  pan¬ 
creatic  lesion,  neoplasia  or  fibrous  degeneration  is  perhaps 
hypertrophic,  respecting  the  acini  comparatively.  In  all  the 
observations  the  pancreas  was  hypertrophied.  It  is  possible 
that  the  destruction  of  the  cells  is  less  complete  than  in  the 
atrophic  sclerosis  encountered  in  diabetes.  The  lesion  more 
resembles  the  results  of  experimental  incomplete  ablation  of 
the  pancreas  or  ligature  of  the  pancreatic  duct,  which  was  fol¬ 
lowed  by  simple  polyuria.  In  one  observation,  described  in 
detail,  a  young  man  was  suddenly  affected  with  extreme  weak¬ 
ness  and  vertigo,  in  the  midst  of  his  work,  subsiding  again  in 
a  few  weeks  but  reappearing  by  the  end  of  the  year/during 
which  polydipsia  had  been  frequent,,  with  rapid  decoloration  of 
the  integuments,  complete  asthenia,  no  appetite,  intense  thirst, 
polyuria  of  five  to  six  liters  a  day,  no  sugar,  no  albumin  in 
the  urine,  continuous  slight  fever,  extreme  hypoglobulia.  Death 
in  coma  followed  in  about  a  week.  The  only  lesion  found  at  the 
necropsy  was  the  extraordinary  woody  hardness  of  the  pan¬ 
creas,  which  weighed  210  grams,  with  fibrous  sclerosis  between 
the  acini.  The  pancreatic  duct  was  dilated  into  an  ampulla 
filled  with  clots  and  calcareous  concretions,  closing  the  lumen 
entirely  on  the  side  toward  the  intestines.  In  another  obser¬ 
vation^  polyuria  of  16  to  24  liters  a  day  and  great  emacia¬ 
tion.  ingestion  of  fresh  pancreas  reduced  the  amount  of  urine 
by  several  liters,  but  it  returned  to  the  previous  amount  every 
time  on  suspension  of  the  pancreas.  The  patient  was  lost  sight 
of.  Polyuria  has  also  been  noted  in  a  few  cases  on  record  with 
carcinoma  of  the  pancreas.  • 

Semaine  (ledicale  (Paris),  Dec.  13,  1899. 

Gas  Cysts  in  Intestines  in  Man.  Holstein. — Two  cases 
of  gas  cysts  of  the  bladder  are  on  record,  noted  at  the  necropsy, 
and  several  of  the  vagina,  and  they  have  been  found  at  necrop¬ 
sies,  in  the  intestines,  similar  to  the  intestinal  cystic  pneuma¬ 
tosis  found  in  cattle  and  hogs.  A  microbian  origin  is  obvious; 
Lindenthal  and  Dupraz  have  both  isolated  a  coccus  which  re 
produces  these  cysts  in  animals.  The  first  case  diagnosed  intra 
vitaru  in  man  was  reported  by  Hahn,  last  October.  He  sue 
ceeded  in  restoring  the  patient  to  health  by  a  laparotomy,  ex 
cising  all  the  pedunculated  cysts  and  crushing  the  others 
They  ranged  from  the  size  of  a  pea  to  that  of  a  nut,  scattered 
through  all  of  the  large  and  part  of  the  small  intestine.  Com 
paring  the  symptoms  observed  in  this  case  with  the  finding: 
and  anamnesis  at  necropsies,  we  note  that  the  subjects  havi 
usually  been  affected  with  gastro-intestinal  disturbances  for  : 
long  time,  with  much  distension  of  the  abdomen,  and  obstinati 
constipation  in  which  purgatives  are  impotent.  Besides  thi 
constant  constipation,  there  are  symptoms  suggesting  gastrii 
ulcer,  pain  in  the  epigastrium,  vomiting  of  black  or  blood; 
masses,  occasionally  symptoms  of  ileus.  The  affection  de 
velops  slowly  and  sometimes  lasts  several  years.  The  subject 
are  generally  much  emaciated,  and  succumb  to  marasmus  0 
intestinal  occlusion.  Examination  of  the  abdomen  affords  th 
most  valuable  information.  In  Hahn’s  case  elastic  resistanc 
to  pressure  was  noted  at  various  points,  giving  a  tympani 
sound  on  percussion,  while  echinococcus  cysts  give  a  dull  sound 
The  stomach  is  considerably  dilated  and  displaced  by  the  tume 
fied  intestinal  loops.  The  probability  of  the  transmission  0 
the  disease  from  pork  imposes  the  necessity  of  stricter  sui 
veillance  of  meats. 

Berliner  Klinische  Wochenschrift,  Dec.  11  and  13,  1899. 

New  Scientific  Basis  for  Organ  Therapeutics.  P.  1 

Riciiter  and  A.  Loewy. — We  know  that  the  uterus  become 
atrophied  after  removal  of  the  ovaries,  and  that  the  general  oi 
ganism  is  affected  in  various  ways;  in  25  to  35  per  cent,  th 
subjects  grow  fat.  The  experimental  research  here  reports 
shows  that  the  interchange  of  gases  and  consumption  of  oxygc 
are  materially  diminished  after  castration.  The  difference  b 
comes  striking  by  the  tenth  to  fifteenth  week,  possibly  c*oinci< 
ing'with  the  atrophy  of  the  uterus,  and  suggesting  that  it  im 
at  first  substitute  the  missing  ovaries.  The  consumption  1 
oxygen  diminishes  constantly  and  permanently,  an  average  < 
1 0  per  cent.  The  oxidating  power  of  the  protoplasm,  which  hi 
the  metabolism  in  charge,  is  reduced — the  metabolism  falls  0 
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per  cent. — and  this  reduction  is  the  cause  of  the  gradually 
veloping  obesity  which  may  be  mechanical — the  body  passive 
-or  it  may  be  an  organic  anomaly  leading  to  the  accumulation 
fat  by  the  altered  destructive  powers  of  the  cells.  This  fact 
the  diminished  interchanges  after  castration  affords  a  test 
r  organic  or  “substitution  therapeutics,”  and  oophorin — 
arian  substance — has  responded  to  the  test.  When  the  effect 
castration  is  at  its  height,  that  is,  in  about  fourteen  weeks, 
gestion  of  oophorin  promptly  restores  the  interchanges  to 
>rmal  and  not  only  restores  the  consumption  of  oxygen  to 
)rmal  but  raises  it  above  normal.  On  suspension  of  the 
ipliorin  the  former  conditions  return  in  a  week.  This  indu¬ 
ce  on  oxidations  suggests  its  therapeutic  application  in  all 
ses  in  which  the  oxidating  power  is  subnormal,  as  in  obesity, 
ther  constitutional  or  consecutive  to  castration  or  the  meno- 
use.  Normal,  uncastrated  animals  were  not  affected  in  any 
ly  by  the  oophorin,  whose  harmlessness  has  been  fully  estab- 
>hed.  Thirty  tablets  a  day  have  been  taken  with  impunity 
furghardt).  It  was  also  noted  that  the  consumption  of  oxy- 
n  diminishes  after  castration  in  male  animals,  the  same  as  in 
males,  but  much  more  rapidly,  in  days  instead  of  weeks, 
lyroid  and  ovarian  medication  can  scarcely  be  compared,  as 
e  loss  of  the  thyroid  function  is  so  profound  and  far-reaching 
its  effects.  The  difference  between  them  is  most  evident 
rhaps,  in  their  effect  on  normal  subjects.  Loewy  reports 
pertinents  which  tend  to  establish  that  oophorin  has  no  in- 
ence  on  the  albumin  metabolism.  The  increased  metabolism 
at  follows  ingestion  of  oophorin  is  at  the  expense  of  the  non- 
trogenous  elements.  Virchow  urges  further  research  to  de- 
•mine  the  essential  and  non-essential  elements  of  the  ovary, 
s  study  of  the  suprarenals  has  shown  that  the  juice  in  these 
^ans  is  exclusively  limited  to  a  certain  portion  of  the  organ, 
tween  the  cortex  and  the  medulla.  “Possibly  the  Graafian 
licles  might  be  cut  out  and  used  exclusively  for  ovarian 
'dication.”  Loewy  has  succeeded  in  isolating  an  effective 
bstance  from  the  ovaries,  leaving  an  ineffective  residuum, 
t  it  rapidly  deteriorates.  Jacobs  of  Brussels  makes  an  ovar- 
l  wine.  Pinkus  has  recently  stated  that  the  fear  of  phe- 
mena  due  to  the  loss  of  the  ovaries  is  much  exaggerated,  and 
it  the  general  consensus  of  opinion  at  the  late  gynecologic 
igress  was  that  it  seems  to  be  immaterial  whether  or  not  the 
iries  are  left  in  operating.  Fritsch  has  never  had  a  case  of 
ious  trolible  from  this  cause  in  six  hundred  total  vaginal 
:irpations,  and  as  many  more  ovariotomies. 

A.cute  Lead  Poisoning.  W.  Zinn. — Symptoms  of  acute  in- 
:ication  appeared  six  hours  after  ingestion  of  what  was  sup- 
sed  to  be  sodium  bicarbonate.  The  diagnosis  was  made  from 
•  line  on  the  gums,  and  the  presence  of  lead  in  the  urine,  still 
•ceptible  in  twenty-five  days.  It  was  found  that  a  teaspoonful 
a  silver  polish  had  been  taken  by  mistake.  It  contained 
)ut  15  gr.  of  lead  oxid.  The  syndrome  continued  for  ten 
eks,  assuming  a  more  chronic  character  after  the  first; 
Ise  66  to  68;  complete  recovery. 

Centralblatt  f.  Chirurgie  (Leipsic),  Dec.  30,  1899. 

Treatment  of  Chronic  Hydrops  Genu.  G.  Mueller.— The 
tient  stays  in  bed  a  few  weeks  with  a  bandage  of  starched 
ize  wound  from  the  foot  above  the  knee  with  considerable 
npression,  the  limb  raised.  Another  tighter  bandage  is 
and  over  the  first  the  next  day  and  so  on.  Then  wedge- 
iped  pieces  are  cut  out  of  the  bandage  over  the  knee,  and  the 
idage  applied  still  tighter.  The  leg  above  the  knee  is  mas¬ 
ked  during  this  time.  The  bandage  is  removed  at  the  end  of 
ht  days,  and  the  joint  will  usually  be  found  entirely  free 
m  swelling.  The  leg  is  then  massaged  also  below  the  knee, 
l  the  joint  douched  with  alternate  hot  and  cold  water  for 
b  minutes  a  day.  Later  come  passive  and  then  active  and 
'stance  gymnastics  of  the  knee,  and  the  patient  is  dismissed 
h  an  elastic  knee-cap  and  the  admonition  to  refrain  from  all 
.  light  work,  especially  lifting  or  carrying  heavy  burdens, 
the  hydrops  recurs,  then  the  only  means  to  cure  it  is  by  re- 
>ring  the  joint  of  all  weight  and  work  with  a  Hessing  splint 
a  home-made  contrivance  for  the  same  purpose. 

eutsche  Medicinische  Wochenschrift  (Leipsic),  Dec.  14,  21,  28,  1899. 
^holecystotomy  with  Water-tight  Drainage.  Poppert. 
the  number  of  cases  treated  by  Poppert’s  method  is  now  162, 

1  experience  is  confirming  its  value.  The  gall-bladder  is 


opened  and  evacuated  as  usual,  and  then  a  stout  Nelaton 
catheter  is  inserted  and  the  wound  sutured  around  it,  the 
thread  passing  through  the  surface  of  the  catheter  in  both  the 
deep  and  superficial  sutures.  A  safety-pin  is  also  passed 
through  the  dressings,  and  a  rubber  tube  connects  it  with  a 
glass  receptacle.  Before  the  final  closing  of  the  wound,  a  few 
strips  of  gauze  are  packed  around  the  catheter.  The  dressings 
are  changed  in  five  or  six  days,  and  then  twice  a  week.  The 
tampons  are  loosened  and  gradually  removed  until  all  have  been 
taken  out  in  two  or  three  weeks.  The  irritation  of  the  gauze 
ensures  a  reliable  packing  around  the  catheter.  The  gall-blad¬ 
der  is  thoroughly  flushed  as  the  catheter  is  removed,  usually  by 
the  end  of  the  third  week,  and  stones  sought  with  the  sound  and 
curette.  Among  the  advantages  of  this  method  of  drainage 
are  its  applicability  to  cases  of  all  kinds,  shriveled,  friable 
gall-bladders,  abnormal  position,  etc.,  the  simple  technic,  and 
that  it  protects  against  infection  of  the  abdominal  cavity. 
Hernia  or  fistula  has  never  occurred  in  any  case.  The  method 
is  especially  advantageous  in  choledochotomies — 29  cases.  It 
ensures  the  success  of  the  operation  even  with  complications, 
and  has  given  patients  greater  confidence.  Before  1897  only 
forty-four  had  applied  for  operation,  but  since  then  the  number 
has  risen  to  233. 

Etiology  of  Epidemic  Cerebrospinal  Meningitis.  L. 

Zupnik. — A  young  man  was  brought  to  the  clinic  with  a  fatal 
case  of  cerebrospinal  meningitis,  and  a  meningococcus  was  de¬ 
rived  from  lumbar  puncture,  supposed  to  be  Weichselbaum's 
coccus,  but  differing  by  certain  peculiarities  in  culture,  re¬ 
sembling  more  the  gonococcus.  Comparing  the  bacteriologic 
studies  of  this  disease,  on  record,  Zupnik  is  convinced  that  the 
causative  agent  of  epidemic  cerebrospinal  meningitis  is  losing 
more  and  more  the  specific  character  once  attributed  to  it. 
Besides  Fraenkel’s  pneumococcus  and  Weichselbaum’s  menin¬ 
gococcus,  Pfaundler  has  observed  two  different  “types,”  and 
Kister  a  meningococcus,  while  the  micro-organism  found  by 
Zupnik  and  probably  identical  with  one  described  by  Pfaundler 
in  a  recent  work,  adds  another  to  the  list.  “It  seems  evident, 
therefore,  that  epidemic  cerebrospinal  meningitis  is  an  in¬ 
fectious  disease  which,  like  other  infectious  processes,  such  as 
pneumonia,  endocarditis  and  acute  suppurations,  has  no  single 
etiology.  The  epidemic  character  of  the  disease  can  be  ex¬ 
plained  by  assuming  that  the  cause  is  not  in  the  micro-organism 
itself,  but  in  certain  external  deleterious  influences  which  sim¬ 
ultaneously  affect  and  lower  the  resistance  of  large  numbers  of 
persons.” 

Formation  of  Sugar  from  Albuminoids.  F.  Blumen- 
thal. — This  review  concludes  with  the  statement  that  the  for¬ 
mation  of  glycogen  after  ingestion  of  albumin  does  not  depend 
entirely  on  the  carbohydrate  group  in  the  albumin  molecule. 
The  glycoside  nature  of  albumin  and  glycogenesis  must  still  be 
considered  entirely  separate,  “and  no  well-founded  and  unassail¬ 
able  theory  in  regard  to  glycogenesis  yet  exists.”  The  abund¬ 
ance  of  carbohydrate  groups  in  glycogen-free  animals,  which  the 
writer  has  established,  may  explain  the  glycogenesis  after  in¬ 
gestion  of  casein,  leucin,  urea,  etc.,  by  the  formation  of  the 
glycogen  from  carbohydrate  groups  already  on  hand.  The  gly¬ 
coside  nature  of  all  albuminoids,  with  the  exception  of  casein, 
suggested  to  Pavy  the  idea  that  the  casein  might  have  lost  its 
carbohydrate,  which  it  had  abandoned  to  the  milk  in  some 
fermentative  process.  Extending  this  conception  of  a  fermenta¬ 
tive  process  to  the  organism,  it  would  explain  that  severe  form 
of  diabetes  in  which  sugar  is  formed  in  spite  of  the  absence  of 
carbohydrates  from  the  food.  The  albuminoid  is  unable  to  re¬ 
tain  its  carbohydrate;  abandons  it  and  it  is  eliminated.  Ac¬ 
cording  to  this  theory  the  carbohydrates  must  disappear  from 
the  albuminoids  in  severe  diabetes,  but  this  fact  has  not  been 
confirmed,  and  the  writer’s  investigation  of  the  nucleoproteids 
of  the  liver  and  pancreas  at  the  necropsy  of  a  case  of  diabetic 
coma,  showed  them  intact,  also  the  albumin  of  the  liver.  The 
absence  of  a  carbohydrate  in  casein  explains  the  value  of  milk 
diet  in  diabetes,  advocated  by  Leyden  and  Winternitz  among 
others.  (See  The  Journal,  xxxiii,  p.  1546.)  The  fact  that 
carbohydrates  abound  in  numbers  of  albuminoids  suggests  the 
question  whether  this  is  important  in  the  diet  of  diabetics.  If 
we  accept  tests  in  vitro  as  evidence,  we  must  exclude  the  thy¬ 
mus,  liver,  etc.,  as  organs  rich  in  nuclein,  but  the  writer  as¬ 
serts  that  since  the  discovery  of  the  glycoside  nature  of  the 
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nucleoproteids  of  the  animal  kingdom,  we  know  of  no  diet  that 
is  free  from  carbohydrates,  and  especially  muscle.  Since  car¬ 
bohydrate  groups  have  been  found  in  the  albuminoids  of  eggs, 
liver,  muscle,  etc.,  we  have  learned  that  as  we  determine  the 
relation  between  different  carbohydrates  and  the  elimination  of 
sugar  by  the  individual  diabetic,  we  must  also  investigate  in 
the  same  way,  the  influence  of  the  different  albuminoids,  on  the 
elimination  of  sugar. 

Diagnostic  Significance  of  Acute  Effusions  in  the  Ab¬ 
dominal  Cavity.  H.  Braun. — Since  calling  attention,  in 
1S91,  to  the  effusion  that  follows  internal  incarceration  and 
accumulates  so  rapidly  that  its  presence  is  soon  disclosed  by 
percussion,  Braun  has  noted  the  effusion  in  a  number  of  cases 
and  at  necropsies,  but  has  also  noted  a  number  in  which,  with 
apparently  favorable  conditions,  the  effusion  did  not  occur. 
He  appeals  for  further  study  of  the  phenomenon,  to  establish 
its  exact  clinical  value,  and  ascribes  great  importance  to  it. 
The  acute  effusion  occurs  with  torsion  of  the  intestine  on  its 
axis,  inducing  venous  congestion,  and  with  incarcerations  of  a 
portion  of  the  intestine  in  abnormal  cavities  or  openings,  either 
congenital  or  formed  by  ligaments  or  a  diverticulum,  less  fre¬ 
quently  with  invaginations.  An  acute  effusion  indicates  the 
non-existence  of  ileus  from  a  foreign  body  or  a  tumor.  In 
every  case  of  internal  incarceration  in  which  an  acute  or  rapid¬ 
ly  increasing  effusion  is  noted,  laparotomy  should  be  urged  or 
done  at  once,  because  it  is  in  these  cases  particularly  that  the 
intestines  become  rapidly  altered  and  gangrene  ensues.  When 
the  abdomen  has  been  opened  on  the  probability  of  an  internal 
incarceration,  and  a  blood-stained  fluid  flows  out,  the  trouble 
causing  the  effusion  must  be  sought  and  found  in  every  case, 
without  resorting  to  an  artificial  anus.  Torsion  of  the  sig¬ 
moid  flexure  frequently  causes  enormous  meteorism,  and  the 
systematic  search  for  the  trouble  indicated  by  the  acute  effusion 
will  save  many  a  life  doomed  without  it. 

Origin  of  Leucocytosis  and  of  Transportation  of  Bone 
Marrow  Cells  to  Other  Localities.  P.  Lengemann. — Normal 
bone  marrow  has  a  certain  consistency,  but  after  intraperi- 
toneal  injections  in  rabbits,  of  liver  or  kidney  broth,  or  infec¬ 
tion  with  staphylococci  or  the  bacterium  coli,  or  intoxication 
with  sodium  cantharidinate,  etc.,  the  marrow  becomes  dark  red, 
almost  black,  and  so  soft  that  it  is  nearly  fluid.  The  micro¬ 
scope  shows  that  the  leucocytes  are  more,  numerous  than  else¬ 
where  in  the  blood,  in  the  small  spaces  which  are  noted  oc¬ 
casionally  here  and  there  in  normal  marrow,  filled  normally 
with  blood,  without  walls,  the  blood  washing  the  cells  of  the 
parenchyma  or  walled  in  by  a  delicate  membrane.  Some  of  the 
leucocytes  only  slightly  project  into  the  blood;  others  are  only 
lightly  attached  to  the  parenchyma:  others  float  freely  in  the 
fluid.  As  the  marrow  becomes  dark  red  and  soft,  these  spaces 
without  walls  become  very  much  larger  and  more  numerous, 
and  the  leucocytes  are  swept  away  by  the  increased  volume 
of  blood,  and  appear  elsewhere  in  the  circulation  as  a  pro¬ 
nounced  leucocytosis.  The  non-leucocytic  elements  of  the  bone 
marrow  become  so  soft  that  even  a  slight  jar  is  sufficient  to 
detach  a  particle,  and  all  these  corpuscles,  particles,  etc.,  are 
swept  by  the  venous  circulation  into  the  lung  capillaries,  and 
on  into  the  main  circulation,  except  the  larger,  which  are  sifted 
out  and  detained  in  the  capillaries,  where  the  giant  nuclei 
gradually  break  up  into  grains  and  crumbs  rich  in  chromatin, 
while  marrow  cells  may  drift  into  remote  arterial  vessels  and 
long  remain  unaltered.  The  hyperemia  gradually  subsides,  and 
by  the  eighth  day  the  marrow  contains  less  blood  than  in  nor¬ 
mal  conditions.  The  blood  is  crowded  out  of  the  spaces  men¬ 
tioned  above,  by  the  results  of  greatly  increased  mitosis  in  the 
cells  of  the  parenchyma,  leucocytes,  etc.  Even  the  giant  cells 
show  more  mitosis  than  usual.  It  is  evident  from  the  research 
here  reported  that  the  marrow  becomes  involved  in  many  more 
affections  than  has  been  heretofore  supposed,  and  that  the 
processes  accompanying  leucocytosis  induce  marked  alterations 
in  the  marrow. 

Gazzetta  Degli  Ospedale  (Hilan),  Dec.  io,  1899, 

New  Ocular  Tonometer.  P.  Gradenigo. — The  instrument 
described  and  illustrated  automatically  records,  in  the  most 
delicate  manner,  the  degree  of  tension  and  its  slightest  varia¬ 
tions,  according  to  the  writer’s  experience,  free  from  all  the  in¬ 
conveniences  of  others.  The  patient  lies  in  the  dorsal  decubitus. 


wearing  some  stout  test  spectacles  with  adjustable  rings  in 
the  center  of  each  lens  space.  The  gauge  fits  into  and  is  held 
by  one  of  these  rings,  after  a  few  drops  of  cocain  have  been  in¬ 
stilled  and  the  lids  held  mechanically  apart.  The  gauging  is 
done  with  a  glass  rod  sliding  loose  in  a  glass  cylinder  44  nun. 
long,  and  the  diameter  of  the  cornea,  projecting  beyond  at  the 
other  end,  where  a  long  index  registers  its  movements. 

Nordiskt  Mediciniskt  Arkiv  (Stockholm),  Nov.  30,  1800. 

“Sermo  de  Pondere  et  Longitudine  Infantum  Recens 
Natorum.”  H.  Adsersen.— The  weight  and  length  of  newly- 
born  infants,  as  noted  at  various  maternities,  etc.,  are  tabulated 
in  the  attempt  to  prove  that  they  obey  certain  laws  in  respect 
to  the  astronomic  months,  analogously  to  the  laws,  that  have 
been  established  in  respect  to  the  growth  at  different  years  of 
life.  It  is  remarkable  how  invariably  the  curve  representing 
the  length  reaches  its  highest  point  'in  September.  He  urges 
others  to  note  the  weight  and  length  of  the  newly  born  for  an 
international  collective  investigation  which  may  reveal  im¬ 
portant  facts  in  regard  to  the  influence  of  the  locality  and 
climate,  as  well  as  the  calendar. 

Primary  Sarcoma  of  Small  Intestine.  F.  Westermark. 
— The  neoplasm  usually  starts  in  the  submucous  tissue,  where 
it  may  make  its  way  as  a  thin  plate,  soon  invading  the  mus¬ 
cular  layer  and  the  mucosa  of  the  intestine,  while  the  serous 
membrane  escapes  degeneration  much  longer.  Sometimes  the 
infiltration  forms  a  sheath  around  the  intestine  without  a  so- 
called  tumor,  and  the  intestine  in  time  becomes  a  rigid  tube. 
In  other  cases  the  invading  tumefaction  develops  under  the 
peritoneal  portion  of  the  intestinal  wall,  forming  masses  ol 
tumors  covered  with  serous  membrane,  or  it  may  develop  ink 
the  lumen  of  the  intestine.  The  symptoms  in  the  three  per 
sonal  cases,  added  to  the  twenty-nine  in  literature,  were  dys 
uria,  dull  pain  in  the  abdomen,  colics  and  rapid  emaciatioi 
commencing  about  three  months  before  operation  in  two  cases 
A  third  had  no  pain  or  other  abdominal  symptoms,  merely  lan 
guor,  pallor  and  rapid  emaciation  for  a  few  months;  the  com 
pact,  movable  tumor  extended  lengthwise  across  the  abdomen 
and  recurred  in  five  months  after  operating.  In  one  case  th< 
tumor  was  the  size  of  a  man’s  head,  oblong,  irregular,  not  mov 
able,  the  chief  portion  projecting  into  the  small  pelvis.  This 
patient  recovered.  One  died  of  ileus  five  days  after  operation 

Treatment  of  Gangrenous  Hernia.  J.  H.  Akerman.- 
The  writer  sent  out  a  circular  requesting  the  communica  ioi 
of  the  experiences  of  others  in  this  line,  and  has  compiled  tb 
235  replies,  in  tabulated  form  with  numerous  particulars 
60  inguinal,  171  femoral,  2  umbilical,  and  1  each  of  herni; 
linear  alb*  and  obturatoria.  The  total  mortality  was  49.3  pe 
cent,  or  116.  The  mortality  rose  progressively  from  25  pe 
cent,  after  one  day’s  incarceration,  to  77.7  per  cent,  after  tha 
of  six  days;  66.6  per  cent,  after  seven  and  70  per  cent,  afte 
eight  days  and  longer.  He  remarks  that  these  tables  will  pro! 
ably  prove  very  interesting  reading  in  ten  years,  when  he  prc 
poses  to  compile  a  similar  article,  for  comparison. 


Societies. 


Rock  River  Medical  Association. — The  semi-annual  mcei 
ing  of  this  Association  will  be  held  at  the  Galt  House,  Sterling 
Ill.,  January  24,  at  10:30  a.m. 

Mobile  (Ala.)  County  Medical  Society. — Newly-electe 
officers  of  this  Society  are:  president,  Wm.  B.  Pape;  vie* 

president,  C.  N.  Owen;  secretary,  G.  H.  Fonde;  treasurer,  J.  (j 
Thomas. 

Berks  County  Medical  Society. — At  the  recently  held  ai 
nual  meeting  of  this  Society  at  Reading,  Pa.,  the  followin 
officers  were  elected :  president,  F.  W.  Frankhauser ;  secretar; 
J.  W.  Reiser;  treasurer,  A.  S.  Raudenbush. 

Johnson  County  Medical  Association. — At  the  recent  a; 
nual  meeting,  held  at  Iowa  City,  Iowa,  this  Society  elected  tl 
following  officers:  president,  James  Murphy;  vice-prcsiden 
J.  P.  Mullin;  secretary  and  treasurer,  J  G.  Mueller. 

Springfield  Medical  Society. — This  Missouri  Society  held 
meeting  recently,  at  Springfield  The  newly-elected  officers  an 
president  W.  C.  James;  vice-president,  J.  W.  Williams;  seer 
tarv,  N.  F.  Terry;  treasurer,  D.  B.  Farnsworth. 
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York  County  Medical  Society. — The  newly-elected  officers 
this  Pennsylvania  Society  are:  president,  W.  C.  Stick; 
ee-presidents,  It.  E.  Butz  and  A.  C.  Rice;  secretary,  R.  A. 
rnling;  treasurer,  J.  F.  Klinedinst. 

Marion  County  Medical  Society. — This  Indiana  Society 
I ebra ted  its  25th  anniversary  the  2d  inst.,  and  elected  officers 
follows:  president,  William  V.  Morgan;  vice-president, 

ank  Ferguson;  secretary,  Theodore  . Potter ;  treasurer,  P. 

hercr. 

Madison  County  Medical  Society. — This  Indiana  Society, 
a  recent  session  held  at  Anderson,  elected  the  following 
icers:  president,  G.  A.  Whittledge,  Anderson;  vice-president, 
W.  Suttner,  El  wood;  secretary,  H.  W.  Collier,  Anderson; 
'asurer,  E.  M.  Conrad,  Anderson. 

Charlotte  Medical  Association. — At  the  recent  annual  ses- 
in  of  this  Association,  held  at  Charlotte,  N.  C.,  the  election  of 
icers  resulted  as  follows:  president,  C.  M.  Strong;  first  vice- 
esident,  J.  R.  Irwin;  second  vice-president,  Annie  Alexander  ; 
sretary  and  treasurer,  W.  II.  Wakefield. 

Fayette  County  Medical  Society. — The  following  officers 
re  elected  at  the  recent  session  of  this  Society,  at  Uniontown, 
.:  president,  John  H.  Davidson;  vice-president,  Charles  H. 
lith ;  secretary  and  treasurer,  Levi  S.  Gaddis ;  assistant  secre- 
y,  John  D.  Sturgeon;  censor,  J.  C.  McClenathan. 

Nashua  Medical  Association. — This  New  Hampshire  Asso- 
tion  has  just  held  its  annual  meeting  at  Nashua.  The 
.vly-elected  officers  are:  president,  Frank  E.  Kittredge;  first 
e-president,  H  L.  Smith;  second  vice-president,  Geo.  F.  Wil- 
r;  secretary,  Ella  Blaylock-Atherton ;  treasurer,  Albert  Guer- 

Kansas  City  Academy  of  Medicine. — The  Academy  will 
d  its  annual  banquet  February  6.  The  annual  meeting  and 
ction  of  officers  was  held  the  6th  inst.,  resulting  as  follows: 
isident,  Jabez  N.  Jackson;  vice-president,  J.  M.  Langsdale; 
asurer,  C.  Lester  Hall;  censor,  B.  C.  Hyde;  secretary,  Ralph 
Brown. 

Darke  County  Medical  Society. — This  new  Society  was  or- 
lized  at  Greenville,  Ohio,  recently,  with  the  following  officers : 
sident,  A.  W.  Rush;  vice-president,  M.  M.  Corwin;  secretary, 
T.  Fitzgerald;  treasurer,  Donavan  Robeson.  Regular  meet- 
s  are  to  be  held  the  second  Thursday  afternoon  of  each 
nth. 

* 

Yeber  County  Medical  Society. — At  a  regular  meeting  of 
3  Utah  Society,  the  2d,  the  following  officers  were  elected 
the  ensuing  year:  president,  H.  J.  Powers,  Ogden;  vice- 
sident,  G.  A.  Dickson,  Ogden;  secretary,  H.  B.  Forbes,  Og- 
:  treasurer,  T.  S.  Wadsworth,  Morgan;  librarian,  E.  M. 
iroy,  Ogden. 

/Eedical  and  Surgical  Society  of  Western  Illinois.— This 
iety  met  at  Whitehall,  Ill.,  recently.  Officers  were  elected 
follows:  president,  H.  W.  Smith,  Roodhouse;  first  vice- 
sident,  J.  S.  Williams;  second  vice-president,  J.  W.  Hair- 
ve,  Jacksonville;  secretary,  W.  C.  Chapin,  Whitehall.  The 
t  meeting  will  be  held  at  Carrollton,  May  4,  1900. 

lartford  Medical  Society. — The  annual  meeting  of  this 
mecticut  Society,  held  recently,  resulted  in  the  following 
ice  of  officers  for  1900:  president,  S.  B.  St.  John;  vice- 
iident,  George  R.  Shepherd ;  secretary,  J.  E.  Root ;  treasurer, 
•rge  K.  Welch;  librarian,  F.  T.  Simpson.  The  Society  is  con- 
ring  the  establishment  of  a  museum,  also  a  laboratory  for 
final  research. 

rew  York  State  Medical  Association. — The  sixteenth  an- 
I  meeting  of  the  Fifth  District  Branch  of  this  Association 
be  held  in  Brooklyn,  May  22,  1900.  Diabetes  is  the  topic 
discussion.  Fellows  who  are  interested  in  this  and  have, 
clinical  data  to  present  or  theories  to  offer,  are  asked  to 
,'espond  with  E.  IT.  Squibb,  secretary,  P.O.  Box  760,  Brook- 

rashear  Medical  Society. — This  Society  held  its  first  quar- 
\  meeting  at  Bardstown,  Ky.,  on  the  8th  inst.,  and  elected 
following  officers:  president,  J.  J.  Wakefield,  Bloomfield; 
-president,  W.  W.  Ray,  Springfield;  secretary  and  treasurer, 
ey  Rogers,  Taylorsville.  Our  correspondent  informs  us  that 
Society  was  named  in  honor  of  Dr.  Walter  Brashear,  who 


lived  at  Bardstown,  Ky.,  and  in  -  1806  did  the  first  hip-joint 
amputation  ever  performed  in  America  and  the  first  successful 
one  in  the  world. 

Cumberland  County  District  Medical  Society. — The  Jan¬ 
uary  meeting  of  this  Society  was  held  at  Bridgeton,  N.  J.,  the 
9th.  After  some  routine  business  the  society  listened  to  a 
paper  on  ‘‘Idiopathic  Tetanus,”  by  H.  G.  Miller,  of  Millville, 
N.  J.  This  paper  elicited  quite  general  discussion,  and  there 
were  several  interesting  cases  reported.  The  next  meting  will 
be  in  Bridgeton,  in  April. 

Cumberland  County  Medical  Society.— Officers  of  this  So¬ 
ciety  were  chosen  as  follows,  at  the  meeting  held  in  Carlisle, 
Pa.,  January  9:  president,  J.  C.  Davis,  Carlisle;  first  vice- 
president,  M.  M.  Dougherty,  Mechanicsburg;  second  vice-presi¬ 
dent,  George  C.  Bourst,  Newville;  secretary,  Hilda  H.  Longs- 
dorf,  Carlisle;  corresponding  secretary,  J.  W.  Lefevre,  Boiling 
Spring;  treasurer,  J.  W.  Bowman,  Riverton. 

State  and  Local  Boards  of  Health. — The  tenth  annual  meet¬ 
ing  of  state  and  local  boards  of  health  of  Ohio  will  be  held  in 
Columbus,  January  25  and  26.  A  cordial  invitation  is  extended 
to  all  officers  and  members  of  boards  of  health  to  be  present. 
But  few  papers  have  been  provided,  so  as  to  allow  full  discussion 
of  the  subjects  presented.  A  reduced  rate  of  one  and  one-third 
the  regular  fare  has  been  granted  on  all  railroads  in  Ohio,  on 
the  certificate  plan,  when  the  full  fare  is  more  than  75  cents. 
Tickets  going  may  be  purchased  not  more  than  three  days  be-" 
fore  January  25,  and  tickets  for  return  not  later  than  three 
days  after  January  26,  Sunday  not  being  counted.  C.  O. 
Probst,  Columbus,  is  secretary. 


Cincinnati  Academy  of  Medicine. 

Dec.  18,  1899. 

CASE  OF  ALOPECIA  AREATA. 

Dr  Meyer  L.  Heidingsfeld  presented  a  patient  of  interest 
in  that  this  disease  had  developed  at  the  age  of  2%  years.  Out 
of  the  fifteen  to  twenty  cases  that  had  come  under  his  observa¬ 
tion,  the  present  was  the  one  patient  in  whom  the  disease  had 
developed  so  early.  The  etiology  in  this  instance  is  a  little 
obscure.  The  spots  which  are  present  on  his  head  are  perfectly 
bald  and  are  smooth  and  shining.  There  is  also  a  nervous  ele¬ 
ment  which  may  be  a  causative  factor  in  the  development.  The 
child  does  not  sleep  well,  and  is  not  strong.  In  persons  of  more 
advanced  age,  mental  anxiety,  financial  reverses,  and  death 
losses  of  various  kinds  are  supposed  to  exert  not  a  little  in¬ 
fluence.  Some  investigators  think  the  disease  is  dependent  on 
the  clinical  fact  that  it  is  very  liable  to  occur  in  epidemic  form, 
for  instance,  in  prisons,  particularly  where  there  are  a  large 
number  of  prisoners,  fully  two-thirds  of  the  inmates  may  be 
attacked.  Another  reason  for  this  theory  is  that  it  responds 
very  promptly  to  antiparasitic  treatment,  especially  to  chrysa- 
robin  and  the  perchlorid  of  mercury  given  by  the  cataphoric 
method.  The  prognosis  is  usually  favorable,  except  where  there 
is  a  neurotic  element,  as  in  the  present  instance. 

INTRALIGAMENTOUS  cyst. 

Dr.  C.  L.  Bonifield  presented  this  topic.  The  cyst,  when  in 
the  abdomen,  was  of  large  size,  reaching  to  above  the  umbilicus. 
.The  three  most  common  forms  of  cysts  in  this  region  are  the 
ovarian,  the  parovarian,  and  the  ordinary  ligamentous  cyst. 
Of  the  last  there  are  the  unilocular  and  the-  multilocular.  The 
true  ovarian  cyst  is  always  multilocular,  and  usually  contains  a 
fluid  of  varying  thickness.  The  broad  ligament  cyst  was  very 
well  represented  by  the  specimen  he  presented,  in  that  it  had 
a  very  thin  wall  and  clear  lymph-like  contents.  They  may 
assume  the  papillary  form  and  even  be  semimalignant,  particu¬ 
larly  if  the  sac  is  ruptured  and  the  contents  allowed  to  escape 
in  the  peritoneal  cavity.  In  the  present  specimen  there  was 
no  evidence  of  an  ovary,  nor  was  it  multilocular.  Goodell  was 
the  first  to  popularize  the  method  of  removing  these  cysts,  but 
Minor  of  Buffalo  was  the  first  to  call  attention  to  this  method 
of  operating.  At  first,  however,  the  operation  consisted  only  in 
opening  the  cysts,  removing  their  contents,  and  stitching  the 
cyst  wall  to  the  abdominal  parieties,  a  drainage-tube  being  in¬ 
serted.  In  this  day  this  necessity  of  such  free  drainage  does 
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not  exist.  In  this  patient  he  closed  up  the  rent  in  the  broad 
ligament  with  a  row  of  sutures  extending  from  the  mesocolon 
across  and  down  one  side  of  the  uterus. 

APPENDICES. 

Dr.  Edwin  Ricketts  presented  these  specimens.  In  one  in¬ 
stance,  a  boy,  12  years  of  age,  was  suffering  from  his  third  at¬ 
tack  of  appendicitis.  During  the  twelve  hours  previous  to  see¬ 
ing  the  case,  the  patient  suffered  so  much  that  it  had  become 
necessary  to  give  him  morphia  hypodermically.  During  the 
two  previous  attacks  the  patient  also  had  considerable  pain  in 
the  appendiceal  region.  On  opening  the  abdomen  the  appendix 
was  found  flexed  upon  itself  and  laid  down  on  the  inner  side  of 
the  intestine.  About  a  teaspoonful  of  pus  was  found  at  this 
point,  while  a  little  lower  down  was  found  another  pocket  of 


pinx,  ovarian  abscess,  all  pronounced  ovarian  cysts  of  whatever 
kind  or  size,  fibroid  tumors  of  the  body  of  the  uterus,  intra¬ 
mural  and  of  good  size,  seriously  diseased  appendages,  shorten 
ing  of  the  round  ligament  for  retroversion,  are  managed  best 
by  the  abdominal  section.  Success  in  operation  very  often 
depends  on  free  inspection  and  easy  manipulation;  unquestion¬ 
ably,  abdominal  section  renders  the  pelvic  organs  the  more  ac¬ 
cessible.  Vaginal  section  is  rarely  attended  with  danger.  The 
vagina  must  be  cleansed  as  carefully  as  possible.  Posture  will 
usually  prevent  the  intestines  from  descending  far  enough  to 
be  injured.  With  the  exercise  of  ordinary  care  the  ureters  and 
the  uterine  arteries  will  escape  injury. 


Philadelphia  Pathological  Society. 


pus. 

GALL-STONES. 

Dr.  Giles  Mitchell  presented  some  stones  he  had  removed. 
He  first  saw  the  patient  about  ten  days  ago.  She  gave  the  usual 
history  of  periodic  attacks  of  localized  pain  and  constipation 
extending  over  a  period  of  three  to  four  years,  and  was  slightly 
jaundiced.  She  was  suffering  from  an  acute  attack  of  colic, 
the  temperature  102.5  F.  There  were  three  stones,  quite  large 
and  showing  facets,  and  they  were  of  the  mulberry  variety. 
The  fluid  in  the  gall-bladder  was  clear  and  almost  colorless. 
The  smallest  of  the  stones  was  well  down  in  the  duct,  and  was 
removed  with  some  difficulty. 


vaginal  section. 

Dr.  C.  D.  Palmer,  in  his  paper,  while  recognizing  the  fact 
that  abdominal  section  was  often  preferable  in  the  diagnosis 
and  treatment  of  lesions  of  the  pelvic  viscera,  thought  that 
there  might  not  infrequently  be  cases  which  could  be  relieved 
equally  as  well  by  the  vaginal  route  and  without  the  danger 
which  always  attends  abdominal  section.  Vaginal  section  im¬ 
plies  a  division  of  the  tissues  of  the  vaginal  vault  into  the  peri¬ 
toneal  cavity,  and  the  opening  might  be  made  either  anterior  or 
posterior  to  the  cervix  uteri.  He  prefers  the  posterior  section, 
as  it  is  more  easy  of  execution  and  safer,  with  fewer  blood-ves¬ 
sels,  and  is  the  better  for  diagnosis  and  treatment.  The  pos¬ 
terior  opening  having  been  made,  the  fingers  of  the  operator  can 
be  readily  introduced,  and  the  size,  shape,  position  of  the 
uterus,  new  growths  if  any,  and  the  condition  of  the  peri-utei- 
ine  structures  easily  mapped  out.  Any  fluid  that  may  be  pies- 
ent  in  the  most  dependent  part  of  the  peritoneal  cavity  can  be 
effectually  evacuated.  Bimanual  examination  can  be  performed 
with  the  greatest  facility,  and  the  appendages  if  necessary,  be 
drawn  down  into  the  vagina.  Irrigation  can  also  be  performed 
without  danger  and  free  drainage  secured  without  difficulty. 
No  stitches  are  necessary,  and  the  wound  usually  closes  without 
loss  of  time  when  the  packing  is  removed.  Convalescence  is  not 
prolonged  and  is  usually  painless.  In  septic  conditions  of  the 
pelvic  organs,  uterine  curettage  should  first  be  perfoimed  before 
resorting  to  more  radical  methods.  If  not  successful,  removal 
of  the  diseased  organs  can  be  as  readily  done  and  with  as  good 
result  by  the  vaginal  as  by  the  peritoneal  route.  Old  chronic 
peritoneal  exudates  with  adhesions,  not  large  but  extiemely 
painful,  and  when  not  situated  too  high  up,  will  often  undergo 
resolution  after  vaginal  section.  Pelvic  abscesses,  when  not 
complicated  with  disease  of  the  appendages  that  requires  re¬ 
moval  of  the  latter,  are  best  treated  by  this  method.  However, 
when  the  abscesses  are  multiple,  as  they  are  not  infrequently, 
they  can  perhaps  be  best  treated  from  above.  Selected  cases  of 
ectopic  gestation,  particularly  in  the  earlier  months  and  when 
the  growing  mass  bulges  into  the  vagina,  can  be  easily  and  suc¬ 
cessfully  treated  by  section  through  the  vagina.  A  prolapse  of 
the  ovary,  which  is  usually  complicated  with  chronic  adhesive 
conditions  within  the  pelvis,  and  which  is  often  associated  with 
great  pain  and  a  depressed  condition  of  the  entire  economy, 
may  also  be  successfully  treated  by  removal  through  this  route. 
Retroflexion  with  retroversion  when  without  grave  adhesions, 
can  often  be  treated  by  attention  to  the  usual  details  of  dress, 
posture,  pessary,  etc. ;  but  when  the  strength  of  such  adhesions 
resists  such  treatment,  these  posterior  adhesions  can  be  as  l  ead- 
ily  treated  by  the  vaginal  as  by  the  abdominal  section.  On  the 
other  hand,  this  operation  may  be  overdone.  It  can  not  entirely 
supersede  abdominal  section  in  all  cases  of  pelvic  disease,  either 
as  resards  diagnosis  or  treatment.  Well-defined  cases  of  pyosal- 
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SARCOMA  OF  ORBIT  AND  CHOROID. 


Dr.  G.  E.  de  Schweinitz  read  a  paper  on,  and  presentee 
specimens  of  choroid  and  orbit,  with  recuirence  in  the  latter 
The  patient  was  a  butcher,  36  years  of  age.  Five  years  pre¬ 
viously  the  left  eye  began  to  trouble  him  and  he  was  told  to  con 
suit  an  ophthalmologist.  The  patient  was  first  seen  in  May 
1899,  at  which  time  the  eye  was  glaucomatous.  It  was  re 
moved  on  May  12,  1899.  Rapid  recovery  ensued  and  he  en 
joyed  good  health  for  six  months,  when  recurrence  was  note; 
in'  the  orbit.  The  entire  orbit  was  then  eviscerated.  Th 
growth  apparently  had  its  origin  near  the  entrance  of  the  opti 
nerve.  The  lens  was  cataraetous.  On  microscopic  examina 
tion  the  episcleral  vessels  were  found  enlarged.  The  ciliar 
granules  were  found  near  the  entrance  of  the  optic  nerve,  am 
similar  pigment  granules  scattered  in  different  areas.  Cylin 
dric  cells  were  noted  in  abundance.  The  nerve  bundles  were  ir 
filtrated.  The  central  artery  of  the  retina  was  filled  with  th 
oranular  material.  The  growth  was  therefoie  a  melanoti 
sarcoma. 

SYPHILIS  OF  THF  LIVER. 


Dr.  J.  A.  Scott  presented  a  specimen  and  read  a  paper  o 
this  subject.  Previous  to  1847  few  cases  of  syphilis  of  the  live 
had  been  reported.  In  over  3000  cases  of  syphilis  reported  b 
one  writer,  the  liver  showed  manifestations  of  the  disease  i 
only  nine  instances.  Hutchinson  considered  this  organ  the  mos 
common  seat  of  the  disease  in  the  later  stages  of  syphili 
The  liver  seems  to  be  more  frequently  affected  in  those  cases  i 
which  there  is  only  a  slight  rash  present.  Osier  described  t’nr< 
types  of  syphilis  of  the  liver.  In  this  organ,  the  changes  note 
are  whitish  or  grayish  growths  on  the  surface,  and  in  son 
instances  soft  cicatricial  or  gummatous  areas  may  occur.  1 
certain  cases  friction  sounds  of  perihepatitis  may  be  hear 
Enlargement  of  the  spleen  has  been  noted.  Dropsy  is  commo 

This  patient  was  a  man  60  years  of  age,  who  had  suffer* 
from  all  the  diseases  of  childhood.  Forty  "years  previously  1 
had  a  chancre,  but  under  appropriate  treatment  no  oth 
symptoms  had  been  manifest.  About  one  year  previously  tl 
abdomen  became  prominent,  but  there  were  no  symptoms 
the  previous  disease,  and  the  patient  only  thought  he  was  1 
coming  stout.  In  April,  1899,  the  abdomen  was  filled  m 
fluid,  and  the  man  was  subsequently  tapped  several  times,  ai 
in  all,  twenty-nine  gallons  removed.  Neither  the  liver  n 
spleen  appeared  to  be  enlarged. 

At  the  autopsy,  the  liver  was  found  adherent  to  the  anteri 
wall  and  ribs.  The  pleurae  contained  serous  fluid.  The  sple 
weighed  1200  grams,  the  kidneys  were  swollen,  and  the  hv 
weighed  2200  grams;  a  large,  deep,  transverse  scar  was  fou 
between  the  two  lobes.  The  pancreas  was  in  the  dislocat 
long  diameter  of  the  body,  so  that  the  head  was  turned  upwai 
In  the  liver,  the  blood-vessels  showed  distortion  and  thick* 
ing  of  the  intima. 

Dr.  L.  N.  Boston  also  presented  a  specimen  of  syphilis 
the  liver.  The  patient  was  a  woman,  32  years  of  age.  For  ♦ 
previous  six  months  the  abdomen  had  increased  in  size,  emac 
tion  had  been  marked,  the  skin  had  been  lemon  tinted,  a 
vomiting  of  blood  had  occurred.  On  Aug.  24,  1899,  a  la 
amount  of  clear  serum  was  removed  from  the  abdominal  cavi 

At  the  autopsy,  the  heart  was  normal,  spleen  enlarged,  k 
neys  congested;  the  liver  was  yellowish-gray  in  color,  and  c 
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ied  small  yellowish-gray  spots  from  the  size  of  a  millet 
i  to  that  of  a  pea,  and  surrounded  by  bands,  the  center 
lg  somewhat  depressed,  microscopic  examination  showed 
liver  cells  well  formed,  but  there  was  an  excess  of  fat  near 
periphery  of  the  lobules. 

r.  Joseph  McFarland  stated  that  the  principal  change 

■d  was  cirrhosis  with  puckering  of  the  capsule. 

r.  W.  M.  Coplin  spoke  of  a  similar  condition  of  the  liver 

irring  in  a  girl  who  had  died  of  typhoid  fever. 

r.  J.  D.  Steele  several  years  ago  saw  a  specimen  of  liver 

lined  from  a  typhoid  case,  in  which  there  was  a  small 

umscribed  process  showing  a  great  increase  of  connective 

je. 

r.  David  Riesman  was  of  the  opinion  that  the  specimens 
8  of  syphilitic  liver,  yet  he  held  that  there  might  also  be 
r  diseases  which  could  show  this  change. 
r.  Alfred  Stengel  thought  the  specimen  presented  by 
Boston  more  characteristic  of  syphilis  of  the  liver  than  that 
)r.  Scott.  The  latter  specimen  he  considered  quite  rare. 
r.  J.  A.  Scott,  in  closing  the  discussion,  said  that  there 
d  be  no  doubt  that  his  patient  had  previously  had  syphilis, 
lad  been  treated  by  a  noted  physician  of  this  city. 
carcinoma  of  esophagus. 

r.  A.  A.  Eshner  presented  a  specimen  of  this  affection, 
l  a  patient  60  years  of  age.  The  usual  symptoms  had 
noted.  The  red  blood-cells 'numbered  3,225,000  per  cubic 
imeter.  The  seat  of  the  lesion  was  about  eleven  inches  from 
teeth.  At  the  autopsy,  the  locality  was  found  ulcerated 
contained  cheesy  masses.  The  lungs  also  contained  tuber- 
Cultures  made  from  the  ulcer .  showed  uiplococci  and 
mococci.  Section  proved  the  growth  to  be  an  epithelioma. 

CASE  OF  ANTHRAX. 

l  J.  H.  Jopson  and  Dr.  A.  A.  Ghriskey  reported  a  case 
nthrax.  The  patient  was  a  man  48  years  of  age,  an  em- 
3e  in  a  morocco  factory.  He  had  previously  been  working 
raw  hides  received  from  Turkey.  Infection  had  been 
ugh  a  scratch  received  on  the  forearm.  A  few  days  after 
injury  of  the  part,  a  swelling  was  observed.  Some  time 
a  number  of  small  vesicles  surrounded  this  area,  the  cen- 
zone  of  which  began  to  turn  dark.  He  was  etherized  and 
icision  made  over  the  inflamed  area,  but  no  pus  was  found, 
tinous  material  was  found  in  the  region  of  the  olecranon, 
equent  to  the  operation,  temporary  improvement  occurred, 
leath  finally  resulted.  A  bacterial  examination  was  made 
the  contents  of  one  of  the  vesicles.  Inoculations  were 
'  on  glycerin  agar  and  other  media,  and  stained  with 
ler’s  alkaline  methylene  blue  solution.  Large  bacilli  were 
erous,  as  were  staphylococci.  Subsequent  inoculation 
a  white  mouse  produced  death. 

Pennsylvania  the  disease  is  very  rare.  Outbreaks  have 
red  in  Louisiana,  Delaware,  Hew  Jersey  and  Pennsylvania, 
lisease  has  been  known  to  result  from  the  importation  of 
received  from  China,  Siberia  and  South  Africa.  Death  in 
cases  probably  results  from  metastasis  to  some  of  the 
nal  organs. 

•  A.  A.  Ghriskey  followed  with  a  detailed  account  of  how 
ultures  were  made  in  this  case.  In  10  per  cent,  glycerin 
m  agar,  the  growths  had  been  characteristic,  showing  the 
h-like  bands.  With  a  low  power  lens,  the  curling  or  wavy 
were  noted.  Inoculations  made  on  a  white  mouse  caused 
i  and  from  the  heart’s  blood  pure  cultures  of  the  bacilli 
found,  which  stained  with  Loeffler’s  alkaline  methylene 
The  bacilli  were  large,  non-motile,  and  occurred  in  chains. 


Philadelpliia  County  Medical  Society. 

Dec.  13,  1899. 

TRAUMATIC  PUNCTURE  OF  EAR-DRUM. 

•  Francis  A.  Packard  read  a  paper  with  this  title.  In  a 
of  1500  injuries  to  the  ear,  treated  in  the  Pennsylvania 
ttal,  the  membrana  tvmpani  had  been  ruptured  in  11  in- 
es.  In  a  series  of  5400  cases  of  injuries  to  the  ear,  re- 
d  by  Randall,  the  ear-drum  was  found  ruptured  in  8 
aces,  while  in  another  series  of  731  cases,  reported  by  an- 
writer,  perforation  was  found  18  times.  In  the  series 
uries  producing  this  condition,  as  found  in  the  statistics 


of  the  Pennsylvania  Hospital,  the  accident  occurred  from  the 
following  causes:  2  from  falls  upon  the  head;  2  from  foreign 
bodies;  1  while  bathing;  1  from  rarefied  air  while  the  patient 
was  in  a  casing;  1  from  a  weapon;  other  causes  operated 
in  the  other  cases.  The  drum  membrane  has  often  been  rup¬ 
tured  during  irrigation  of  the  external  ear.  One  writer  re¬ 
ported  a  case  occurring  during  the  vomiting  of  pregnancy,  and 
many  have  occurred  as  a  result  of  “boxing”  the  ears.  The  con¬ 
dition  has  often  been  noted  as  a  result  of  the  explosion  of  gun¬ 
powder.  In  another  case  a  stroke  of  lightning  was  the  cause. 
The  treatment  is  very  simple,  for  the  most  part  expectant. 
The  procedure  followed  in  the  above  series  of  cases  was  to 
simply  keep  the  parts  cleansed. 

I)r.  L.  J.  Lautenbach  reported  a  case  in  which  a  sailor  had 
sustained  a  rupture  of  the  drum  membrane  as  a  result  of  the 
discharge  of  a  large  gun  on  board  a  man  of  war.  In  this  in¬ 
stance  a  shred  of  the  membrane  was  blown  off.  This  condi¬ 
tion  has  been  noted  in  several  instances.  The  accident  is  more 
apt  to  occur  when  the  person  stands  in  what  is  called  an  ex¬ 
posed  part  of  the  vessel,  than  when  he  stands  in  what  is  called 
the  “nodal”  point.  Rupture  of  the  drum  membrane  occurs  in 
patients  suffering  from  nephritis. 

Dr.  F.  A.  Packard,  in  closing  the  discussion,  stated  that  rup¬ 
ture  of  the  drum  membrane  was  observed  in  sailors  after  the 
battle  of  Santiago,  when  the  men  did  not  have  time  to  take  the 
necessary  precautions  against  this  accident,  whereas  at  the 
battle  of  Manila,  when  everything  was  planned  previously,  and 
when  the  men  had  placed  cotton  in  the  ears,  such  injuries  did 
not  occur. 

VAGINAL  DRAINAGE  IN  SUPPURATION. 

Dr.  George  Erety  Shoemaker  read  a  paper  entitled  “A  Suc¬ 
cessful  Operation,  Preliminary  Vaginal  Drainage,  and  Subse¬ 
quent  Laparotomy  in  a  Severe  Case  of  Pelvic  and  Abdominal 
Suppuration.”  Mrs.  K.  G.,  aged  33  years,  married,  had  two 
miscarriages,  the  last  one  three  months  previously.  There 
had  been  high  fever,  distension  of  the  abdomen,  and  dulness 
in  the  pelvic  region.  Incision  into  the  posterior  cul-de-sac 
evacuated  a  large  collection  of  pus.  After  its  discharge  a 
rather  hard  tumor  was  felt  above  the  pubic  bone,  which 
was  pushed  downward,  incised,  and  a  large  collection  of  greasy, 
purulent  material  escaped.  Drainage  completed  the  operation. 
The  patient  returned  five  months  later,  and  the  remainder  of 
the  dermoid  cyst  was  removed  without  difficulty.  The  his¬ 
tories  of  two  other  cases  were  cited. 


N.  Y.  Academy  of  Medicine. 

Section  on  Pediatrics,  Dec.  lit,  1899. 
ichthyosis. 

Dr.  Rosa  Welt-Ivakels  exhibited  a  girl  12  years  old,  afflicted 
with  ichthyosis,  most  marked  on  the  soles. 

Dr.  A.  Jacobi  remarked  that  by  percussion,  while  the  child 
was  leaning  forward,  he  had  been  able  to  determine  the  per¬ 
sistence  of  the  thymus  gland  in  this  patient.  By  warm  baths, 
lasting  continuously  for  two  or  three  days,  and  by  the  internal 
use  of  arsenic  and  of  the  thyroid  extract,  he  thought  she  might 
be  improved. 

intussusception. 

Dr.  Frederick  Kammerer  opened  the  evening’s  discussion  on 
this  by  some  remarks  on  the  treatment.  Regarding  the  injec¬ 
tion  of  fluid  into  the  rectum,  he  said  that  this  method  is  only 
applicable  to  cases  of  the  colic  or  of  the  ileocecal  variety.  At 
one  time  he  made  some  experiments  which  convinced  him  of  the 
futility  of  attempting  to  reduce  an  intussusception  of  the  small 
intestine  by  enemata  given  at  a  pressure  which  would  not  be 
likely  to  cause  rupture  of  the  colon.  In  young  children  a 
hydrostatic  pressure  of  more  than  three  or  four  feet  should  not 
be  used;  the  quantity  of  fluid  used  is  of  secondary  importance. 
After  all,  the  chief  objections  to  this  method  of  treatment  are 
the  delay  incident  to  its  use,  and  the  impossibility  of  knowing 
whether  or  not  the  intussusception  has  been  completely  reduced. 
He  is  of  the  opinion  that  early  operation  will  greatly  reduce 
the  death-rate  in  this  affection.  In  endeavoring  to  reduce  the 
obstruction,  it  is  safer  to  compress  the  sheath  at  a  point  a 
little  above  the  intussusceptum,  in  addition  to  making  traction. 
Intestinal  anastomosis,  total  resection  and  the  making  of  an 
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artificial  anus  are  all  procedures  associated  with  a  very  high 
mortality,  though  Kocher  recently  reported  five  successful  cases 
of  total  resection. 

Dn.  Charles  L.  Gibson  gave  the  results  of  a  study  of  187 
cases  of  acute  intussusception  reported  since  1888,  and  main¬ 
tained  that  the  prognosis  depends  absolutely  on  the  promptness 
of  surgical  relief.  By  means  of  various  tabulations,  he  en¬ 
deavored  to  show  that  the  earlier  laparotomy  is  performed,  the 
larger  the  percentage  of  reducible  and  uncomplicated  cases,  and 
the  better  the  prognosis. 

Dr.  Frederick  Holme  Wiggin  said  that  having  become  im¬ 
pressed  with  the  idea  that  the  manipulations  associated  with 
the  injection  method  of  treating  intussusception  were  pro¬ 
ductive  of  more  shock  than  laparotomy,  he  proceeded  to  collect 
a  series  of  cases  for  study.  He  was  then  able  to  demonstrate 
that  the  enema  treatment  was  actually  followed  by  a  higher 
death-rate  than  early  laparotomy  done  by  experienced  surgeons. 
He  believes  that  surgeons  generally  are  coming  to  accept  this 
view,  though  medical  men  still  seem  to  be  wedded  to  the  old 
injection  treatment.  The  time  is  not  far  distant  when  the 
whole  profession  will  consider  this  same  injection  treatment 
just  as  unsuitable  for  cases  of  intussusception  as  they  now  do 
for  the  relief  of  a  strangulated  hernia. 

Dr.  Willy  Meyer  took  the  same  position  as  the  last  speaker, 
and  pointed  out  the  weak  points  in  the  injection  treatment, 
viz.:  1,  the  large  percentage  of  cases  of  the  ileocecal  variety,  or 
those  not  amenable  to  this  treatment,  and  2,  the  danger  and 
unreliability  of  this  method. 

Dr.  A.  Jacobi  took  a  very  decided  stand  against  operating 
at  once  in  all  cases  of  acute  intussusception.  The  child  should 
be  supported  by  a  pillow,  with  the  hips  elevated,  and  the  fluid 
'should  be  injected  by  means  of  a  fountain  syringe  elevated  not 
more  than  twelve  or  eighteen  inches  above  the  anus.  If  this  is 
.done  under  chloroform  anesthesia,  and  the  abdomen  manipu¬ 
lated  gently,  no  harm  can  result,  and  many  patients  will  re¬ 
cover  without  operation.  He  advises  that  this  method  be  tried 
in  the  early  stages  of  every  case  of  acute  intussusception,  be¬ 
ing  repeated  two  or  three  times,  if  need  be,  at  an  interval  of 
one  or  two  hours.  If  still  unsuccessful,  laparotomy  should  be 
done  at  once. 

Dr.  Charles  G.  Kerley  said  that  as  mistakes  in  the  diag¬ 
nosis  of  intussusception  in  young  children  are  quite  common, 
he  desired  to  emphasize  that  if  there  are  bloody  stools  associ¬ 
ated  with  slight  fever  and  with  a  prostration  greatly  out  of 
proportion  to  the  other  symptoms,  the  physician  is  justified  in 
strongly  suspecting  the  presence  of  an  intussusception.  The 
speaker  thoroughly  agreed  with  Dr.  Jacobi  regarding  the  value 
of  the  enema  treatment,  and  reported  two  cases  which  he  had 
successfully  treated  in  this  manner. 

Dr.  Arthur  L.  Fisk  related  a  case  in  which,  by  enemata,  he 
had  apparently  succeeded  in  reducing  the  tumor  on  two  occas¬ 
ions,  a  few  hours  apart,  nevertheless  the  child  had  suddenly 
passed  into  collapse  the  following  morning,  and  had  begun  to 
vomit  stercoraceous  matter.  Laparatomy  was  then  performed, 
and  showed  that  what  he  had  reduced  was  the  portion  in  the 
colon,  leaving  a  portion  in  the  ileum  unreduced.  This  only 
served  to  strengthen  his  belief  that  in  intussusception  of  the 
ileocecal  variety  enemas  serve  rather  to  close  the  ileocecal  valve 
more  tightly. 


Chicago  Ophthalmological  and  Otological  Society. 

Dec.  12,  1899. 

PRIMARY  TUBERCULOSIS  OF  THE  CONJUNCTIVA. 

Dr.  F.  C.  Hotz  presented  this  case — a  child  5  years  old, 
with  an  unusual  affection  of  the  conjunctiva,  which  he  diag¬ 
nosed  as  primary  tuberculosis.  Both  the  father  and  the  mother 
are  living  and  in  good  health.  No  tubercular  history,  nor  spe¬ 
cific  history  was  obtainable.  The  child  had  scarlet  fever  when 
3  years  of  age,  and  had  diphtheria  in  May.  About  seven  weeks 
ago  the  mother  noticed  in  the  lower  right  quadrant  of  the  right 
eye  a  slight  injection  of  the  bulbar  conjunctiva,  which  gradually 
increased  until  the  entire  bulbar  conjunctiva  was  involved. 
Six  weeks  ago,  a  week  after  the  beginning  of  the  trouble,  there 
was  first  noticed  a  swelling  of  the  pre-auricular  gland,  and 
later  the  glands  at  the  angle  of  the  jaw  on  the  side  correspond¬ 


ing  to  that  of  the  affected  eye  became  swollen.  The  child  ei 
tered  the  hospital  about  ten  days  ago.  When  seen,  the  whe 
right  side  of  the  face  was  considerably  swollen,  the  swelling  d\ 
chiefly  to  an  enlargement  of  the  submaxillary  glands  and  pi 
auricular  gland.  The  lids  showed  slight  edema,  and  on  ever 
ing  the  lower  one,  the  conjunctiva  looked  granulai  and  de* 
red.  The  ocular  conjunctiva  was  swollen  all  around  the  come 
particularly  the  lower  right  quadrant,  which'  showed  decid< 
elevation,  due  to  dense  lardaceous  infiltration,  and  on  the  t< 
of  this  elevation  there  was  an  irregular  yellowish  patch,  e\ 
dcntly  due  to  ulceration,  with  a  rough  surface,  as  if  little  hoi 
had  been  pricked  into  it.  Upward  and  downward,  followii 
the  margin  of  the  cornea,  and  at  a  little  distance  fiom  it,  v. 
noticed  a  number  of  yellow  punctiform  infiltrates;  theie  u 
also  some  mucous  secretion.  Since  the  child  has  been  in  i 
hospital,  the  swelling  of  the  cheek  has  decreased  materiall 
and  the  enlargement  of  the  submaxillary  glands  has  decreas 
so  much  that  "now  only  small  nodules  are  felt.  The  pre-auri 
ular  gland,  first  noticeable  by  its  enlargement,  has  also  be 
reduced  in  size  to  a  great  extent.  The  condition  of  the  ocul 
conjunctiva  has  not  changed  materially.  From  this  clinic 
picture  of  the  affection  the  Doctor  made  the  diagnosis  of  tube! 
culpsis  of  the  conjunctiva  and,  in  order  to  confirm  it,  a  bacter 
losic  examination  has  been  made  on  several  occasions;  and 
three  tests  the  tubercle  bacillus  has  been  found.  Cultures  ha 
also  been  made  from  the  scrapings,  which  have  not  yet  <; 
veloped  far  enough  to  furnish  any  information. 

The  treatment  so  far  has  consisted  simply  in  boric  acid  ir 
gations  every  morning  and  evening,  and  in  the  application 
Todoform  powder  upon  the  conjunctival  ulcer.  It  occurred 
Dr.  H.  that  it  might  possibly  be  of  advantage  in  such  a  ca 
where  the  tubercular  affection  is  still  localized,  only  beginio 
to  extend,  as  shown  by  the  lymphatic  disturbance,  to  subj< 
this  patient  to  the  tubercular  treatment.  He  therefore 
quired  whether  it  would  be  a  proper  procedure,  believing 
had  never  been  used  in  such  cases.  So  far  these  cases  hs 
been  treated  by  curettement  of  the  ulcers,  or  by  cauterizatit 
with  or  without  the  curettement;  also  iodoform  has  been  us 
The  danger  is  the  extension  of  the  general  infection.  The  c  j 
is  of  interest,  as  the  affection  is  not  very  common,  this  be 
the  first  typical  case  that  has  come  under  his  observati 

sclero-keratitis. 

Dil  II.  W.  Woodruff,  Joliet,  Ill.,  showed  a  case  of  self 
keratitis  in  a  woman  of  29  years,  who  had  hip-joint  dise 
when  2  or  3  years  old.  Since  that  time  her  general  bea 
has  always  been  good,  with  the  exception  of  some  rheum, 
pains  in  the  joints.  A  sister  had  hip-joint  disease  at  11  ye: 
She  has  two  brothers  and  two  other  sisters,  all  in  good  hea 
Her  father  died  at  the  age  of  68,  of  Bright’s  disease,  and 
mother  died  of  typhoid  fever  at  48. 

One  year  ago  last  October  a  slight  inflammation  began  in 
via;] it  eve,  gradually  getting  worse,  until  last  December,  sis 
which  time" frequent  relapses  have  occurred,  the  longest  pei 
of  rest  being  five  weeks.  There  is  general  diffuse  congest < 
of  the  sclera^  more  marked  about  the  ciliary  zone,  with  irregi. 
triangular  deposits  in  the  cornea,  with  base  in  the  sclera  | 
apex  toward  the  center  of  the  cornea;  no  scleral  nodules, 
maanifving  glass  showed  the  cornea  to  be  quite  vascular,  sd 
blood-vessels  extending  beyond  its  center.  This  was  the  co  ’ 
tion  of  the  eye  September  1,  when  he  began  treating  her,  an  I 
is  the  same  now.  She  has  been  treated  with  potassium  io 
in  small  and  large  doses,  salicylates,  salines,  diet,  etc.;  loci 
with  atropin  and  hot  applications.  Atropin  had  to  be 
continued  at  one  time  on  account  of  its  poisoning,  when  atr< 
ointment  was  substituted.  There  is  only  a  slight  adhesion 
the  iris  to  the  lens.  Pain  is  not  very  severe,  and  is  contre- 
by  hot  applications.  The  affection  in  this  case  was  prob ! 
due  to  rheumatism,  although  there  is  no  definite  rheum- 
trouble,  simply  a  history  of  having  pains.  There  is  no  to 
eular  history  excepting  the  existence  of  hip-joint  disease  du 
childhood.  This  has  not  disturbed  her  since  childhood. 

retinitis  pigmentosa. 

Dk.  Albert  B.  Hale  presented  this  case.  The  patici 
Russian.  23  years  of  age,  has  been  in  this  country  only  | 
months.  He  says  that  about  twelve  years  ago  he  had  a  se 
illness  which  lasted  a  long  time,  but  he  does  not  know  wn  1 
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is.  He  had  his  eyes  examined  by  an  eye  doctor  in  Warsaw, 
10  at  the  time  could  not  tell  what  was  the  matter.  He  is  a 
inter  by  trade,  an  unusual  trade  for  a  man  with  his  visual 
feet,  and  of  late  he  has  been  obliged  to  give  up  his  job  be- 
use  he  could  not  see  enough  of  the  object  he  was  painting. 
:s  associates  had  to  help  him  out  a  great  deal.  He  came  to 
•.  H.  as  a  private  patient,  saying  that  he  became  so  blind  at 
ght  that  he  could  not  go  about.  So  far  as  reading  and  writ- 
%  are  concerned,  he  gets  along  very  well  without  any  notice- 
le  trouble.  Vision  is  one-tenth  in  each  eye,  but  on  giving 
n  time,  from  half  a  minute  to  a  minute  and  a  half,  he  can 
i  perceptibly  better.  There  is  astigmatism  in  each  eye,  which 
s  never  been  corrected,  and  slight  manifest  hyperopia.  He 
:epts  a  minus  cylinder  which  improves  his  vision,  if  he  is 
,Ten  time,  to  about  6/24,  which  was  the  best  Dr.  H.  could  get 
the  left  eye,  better  than  in  the  right,  although  the  field  of 
;ion  in  the  left  was  more  restricted  than  that  of  the  right. 

.  H.  showed  charts  of  it,  and  said  he  got  good  reading  that 
>rning  with  the  perimeter,  and  the  illustrations  show  the 
Id  he  has  remaining  in  the  left  and  right  eyes.  The  central 
jt  of  visual  perception  is  perfect.  Outside  of  this  he  is  blind 
all  colors.  There  is  no  difference  in  the  reduced  perception 
•  red,  blue  or  green  in  the  small  area  just  outside  the  clear 
itral  vision,  while  within  this  clear  area  he  perceives  every- 
ng.  The  large  area  outside  of  the  central  fixation  point  is 
npletely  obscured;  it  is  the  same  way  in  the  left  eye.  The 
rment  spots  are  very,  very  plain  and  typically  arranged, 
ey  do  not,  however,  encroach  on  the  macula  or  on  the  papilla, 
e  latter  is  the  least  bit  pale,  and  the  retinal  vessels  are 
iwn  out  to  the  usual  hair-like  condition  which  one  sees  in 
■h  a  case  of  retinitis.  The  pigmentation  does  not  extend  to 
■  periphery,  so  far  as  he  can  trace  it.  We  have  one  area  the 
meter  of  the  ordinary  disc  which  is  heavily  pigmented, 
pond  that,  up  toward  the  equator  of  the  globe,  the  retina 
1  choroid  are  comparatively  free  from  pigmentation.  The 
idus  appearance  is  typical  and  beautiful. 

JBLEPIIARON  WITH  CORNEA  ADHERENT  TO  PALPEBRAL  CON¬ 
JUNCTIVA. 

Dr.  Thomas  A.  Woodruff  presented  the  following  case  for 
Casey  A.  Wood: 

Joseph  M.,  12  years  of  age,  while  shooting  off  a  cannon  last 
nth  of  July,  exploded  a  can  of  powder  and  the  flame  burst 
o  his  face,  severely  burning  the  left  eye.  There  was  a  large 
)er  symblepharon  on  the  left  eye,  about  seven-eighths  of  the 
nea  being  adherent  to  the  palpebral  conjunctiva,  with  gran- 
tion  tissue  at  the  points  of  union  externally,  altogether  in- 
ving  an  adherence  of  one-half  of  the  whole  upper  palpebral 
face  with  the  eyeball.  After  treatment  of  the  swollen  lid 
-  granular  conjunctiva  for  three  weeks,  the  palpebral  con- 
ctiva  was  dissected  free  and  the  lower  border  stitched  to 
sulcus  above.  Contrary  to  expectations,  there  was  no 
lhesion,  and  the  patient’s  vision  has  improved,  and  the  eye 
hearing  up,  and  now,  one  month  after  the  operation,  im- 
vement  is  marked.  The  question  arises,  what  further  opera- 
i  may  be  done,  if  any?  Also,  whether  a  Thiersch  graft  or 
tucous  membrane  transplantation  would  be  preferable? 

>R.  F.  C.  Hotz — I  do  not  quite  understand  the  procedure 
pted  by  Dr.  Wood  in  this  case.  I  believe  it  was  stated  that 
■r  dissecting  the  lid  from  the  globe  the  palpebral  conjunctiva 
drawn  from  the  cul-de-sac  forward  to  cover  the  lid.  1 
not  understand  where  this  conjunctival  flap  came  from;  for 
v'ould  seem  to  me  the  dissection  produced  two  raw  surfaces 
‘tiding  from  the  lid  borders  and  the  cornea  respectively, 
the  way  back  to  the  fornix,  and  there  was  no  palpebral 
junctiva  left  to  draw  forward.  The  result  is  certainly  very 
d,  as  it  has  liberated  the  lid  from  the  cornea,  and  given  the 
good  lateral  motion.  The  lid  shows  a  certain  degree  of 
ns.  \\  lien  you  turn  the  lid,  you  will  notice  that  its  upper 
ler  is  in  close  adhesion  with  the  eyeball  near  the  corneal 
'■gin,  and  unless  it  is  dissected  back  freely  and  the  defect 
aed  with  a  graft  on  the  eyeball,  it  will- be  impossible  to  open 
eye  freely,  and  in  the  future,  if  the  patient  has  any  annoy- 
fiom  this  close  connection  between  the  upper  lid  and  the 
>all,  I  should  consider  it  perfectly  proper  to  perform  a 
nd  operation  in  that  direction  to  dissect  the  lid  farther 
v  and  cover  the  wound  on  the  eyeball  with  a  lip  graft. 

(To  be  continued  .) 
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CRETINISM  AND  THYROID  TREATMENT,  WITH  REPORT  OF  A  CASE. 

Dr.  Frank  X.  Walls  presented  this  topic,  in  part  saying: 
The  thyroid  gland  in  cretinism  is  frequently  entirely  wanting; 
or  it  may  be  rudimentary,  or  even  very  much  enlarged  through 
goitrous  degeneration.  In  very  rare  instances  the  gland  has 
been  apparently  normal,  but  even  in  these  cases  its  functional 
activity  has  been  arrested. 

The  disease  is  rarely  congenital;  in  the  greater  number  of 
cases  it  develops  from  the  fifth  to  the  eighth  month,  sometimes 
later,  even  up  to  the  time  of  puberty.  After  this  period,  per¬ 
version,  diminution  or  abolishment  of  the  functional  activity  of 
the  thyroid  gland  leads  to  myxedema  rather  than  cretinism. 

Complete  and  interesting  papers  on  cretinism  may  be  found 
in  Osier’s  article  in  the  supplement  to  '‘Keating’s  Encyclopedia 
of  the  Diseases  of  Children;”  Murray’s  treatise  in  the  Twen¬ 
tieth  Century;  or  Ewald’s  monograph  in  Nothnagel’s  System, 
and  I  wish  to  acknowledge  my  indebtedness  to  these  works  for 
much  that  appears  in  this  paper. 

In  this  connection  it  may  not  be  inappropriate  to  briefly  re¬ 
view  the  theories  of  the  function  of  the  thyroid  gland.  Former¬ 
ly  it  was  believed  that  the  only  purpose  of  this  gland  was  to 
give  a  beautiful  contour  to  the  neck;  to  express  by  swelling  or 
condensing,  strong  emotions ;  and  perhaps  also  to  afford  pro¬ 
tection  to  the  deeper  organs.  Later  it  was  thought  to  exercise 
a  controlling  or  regulating  influence  on  the  amount  of  blood 
going  to  the  brain,  because  of  the  proximity  of  the  gland  to  the 
large  blood-vessels  in  the  neck,  and  the  rich  cavernous  spaces 
in  the  gland;  and  for  long  years  an  intimate  relationship  be¬ 
tween  the  gland  and  the  sexual  apparatus  was  recognized.  To¬ 
day  it  is  universally  acknowledged  that  the  thyroid  gland 
represents  an  organ  indispensably  necessary  to  the  preservation 
of  life,  and  there  are  two  views  concerning  the  manner  in  which 
the  thyroid  exercises  its  influence  on  the  economy. 

The  views,  in  brief,  ascribe  to  the  thyroid  an  internal  secre¬ 
tion  that  possesses  either  a  nutritive  or  an  antitoxic  function; 
that  is,  that  under  the  phenomenon  of  athyrosis  there  is  with¬ 
held  from  the  organism  either  a  material  necessary  for  its  nur¬ 
ture,  or  a  substance  having  an  antitoxic  action  against  certain 
products  of  tissue  metabolism.  The  great  majority  of  authors 
assign  to  the  gland  an  antitoxic  function,  which  in  a  direct  or 
indirect  manner  antagonizes  certain  poisons  of  tissue  metabol¬ 
ism,  that,  accumulating  in  the  blood,  injuriously  affect  the  gen¬ 
eral  organism  and  in  particular  the  central  nervous  system. 
The  gland  might  accomplish  this  result  in  two  ways;  the 
poison  in  the  blood  is  destroyed  while  circulating  through  the 
gland ;  or  the  gland  secretes  an  antitoxin  that  is  taken  into  the 
circulation  and  exerts  its  influence  after  it  has  been  incorpo¬ 
rated  into  the  general  vascular  system. 

Against  the  first  of  these  hypotheses  and  in  favor  of  the 
second,  speaks  the  structure  of  the  gland,  which  is  that  of  a 
secreting,  rather  than  filtering,  organ,  and  also  the  fact  that 
the  gland  juice,  or  the  gland  itself,  when  introduced  into  the 
economy,  after  the  removal  of  the  thyroid  gland,  prevents  the 
development  of  the  otherwise  inevitable  symptoms  of  systemic 
intoxication.  We  may  consider,  then,  that  the  gland  produces 
a  substance  which  is  taken  into  the  blood,  and  in  the  blood 
exerts  an  antitoxic  effect  on  certain  toxic  products  of  tissue 
change. 

This  thyroid  substance,  if  introduced  into  the  blood  in  too 
great  quantity,  either  naturally,  through  increased  functional 
activity  of  the  gland,  hyperthyrosis,  or  artificially  through  ad¬ 
ministration  of  too  great  a  quantity  of  gland  substance,  leads 
to  symptoms  of  cardiovascular  and  nervous  irritability  com¬ 
prehended  under  the  term  “thyroidismus.”  It  may  be  of  interest 
to  recall  that  clinically  cases  are  met  with  that  for  years  pre¬ 
sent  the  symptoms  of  Basedow’s  disease,  hyperthyrosis  and 
then  gradually  pass  into  a  condition  of  myxedema,  hypothy- 
rosis;  or,  in  other  words,  cases  in  which  an  increased  functional 
activity  of  the  thyroid  gland  exhausts  the  secreting  capabilities 
and  is  succeeded  by  a  lessening  or  total  abolishment  of  func¬ 
tion. 

The  diagnosis  of  typical  cretinism  does  not  present  any  seri¬ 
ous  difficulties;  on  the  contrary,  after  having  once  seen  a  case 
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or  studied  a  photograph,  the  recognition  should  be  easy.  Un¬ 
fortunately,  however,  many  eases  are  permitted  to  go  for 
months  or  even  years  without  specific  treatment.  A  case  I 
saw  in  London  was  sent,  unrecognized  by  an  urban  practi¬ 
tioner,  to  the  Ormond  Street  Hospital,  for  the  removal  of 
adenoids.  The  only  conditions  that  might  possibly  be  con¬ 
founded  with  typical  cretinism  are  dwarfism  and  the  Mongolian 
type  of  idiocy.  The  dwarfs  are  frequently  bright  and  intelli¬ 
gent  and  lack  the  pachydermic  cachexia,  and  the  Mongolian 
idiot,  while  it  may  resemble  the  cretin  in  appearance,  does  not 
have  the  myxedematous  infiltration  of  the  skin. 

A  child  who  presents  a  dwarfish  frame,  with  undeveloped  in¬ 
tellect  and  cretinoid  facies,  as  depicted  in  the  first  photograph, 
and  all  cretins  resemble  each  other  almost  exactly,  and  he  who 
has  boggv  infiltration  of  the  skin,  is  without  doubt  a  cretin. 

We  can  readily  conceive  of  conditions  of  the  thyroid  gland  in 
which  its  function  may  be  impaired  to  a  slight  extent,  to  a 
greater  degree,  up  to  absolute  abrogation  of  function;  we  can 
conceive  of  clinical  cases  that  may  present  every  gradation 
from  the  normal  type  to  cretinism. 

Cases  that  are  suffering  from  a  lessened  but  not  abolished 


functional  activity  of  the  thyroid  gland  may  present  diagnostic 
solution.  These  cases  have  been  called  by  French  writers 
myxedema  fruste,  and  at  times  correspond  to  the  symptomatic 
syndrome  known  as  infantilism,  and  are  discussed  in  the  works 
previously  referred  to. 

The  treatment  of  cretinism  consists  in  the  administration  of 
thyroid  gland. 

The  intra-abdominal  and  subcutaneous  implantation  of 
sheep’s  thyroid  has  been  attempted,  but  with  no  considerable 
measure  of  success.  The  subcutaneous  injection  of  the  extract 
of  the  thyroid  gland  was  introduced  by  Murray  in  1891,  and 
soon  after  he  suggested  the  feeding  of  the  afflicted  individuals 
with  the  glands  either  fresh  or  desiccated,  and  this  latter 
method  of  administering  thyroid  is  the  most  convenient  and 
satisfactory  that  has  been  prepared. 

The  dosage  of  thyroid  gland  must  be  individually  established 
in  each  case.  The  usual  initial  dose  for  a  child  is  5  gr.  a  day, 
increased  to  10  or  15  gr.,  and  continued  until  the  cretinoid 
symptoms  have  disappeared.  The  treatment  thereafter  is  to 
be  continued,  with  perhaps  a  smaller  dose,  during  the  lifetime 
of  the  individual,  else  a  return  to  cretinoid  or  myxedematous 
condition  is  inevitable. 

In  December  of  last  year  a  cretin  baby  was  brought  to  the 


Children's  Clinic  at  Northwestern  University,  who  since  that 
time  has  been  under  observation  and  treatment,  and  shows  such 
a  marked  improvement  as  might  justify  the  publication  of  its 
history  and  the  presentation  of  two  pictures. 

E.  W.,  aged  16  months,  was  carried  to  the  clinic  by  her 
mother  because  of  a  dry  and  harsh  condition  of  her  scalp,  with 
scant  growth  of  hair.  The  family  history  was  entirely  negative. 
The  father  and  mother  were  young,  healthy  adults,  with  no  evi¬ 
dence  of  diathetic  or  specific  disorder,  and  not  consanguineous. 
The  child  was  the  production  of  a  difficult  labor  lasting  six¬ 
teen  hours,  and  the  mother,  a  primipara,  was  delivered  under 
chloroform. 


The.  child  was  nursed  by  its  mother  until  it  was  1  year  ok 
and  then  given  soft  foods,  oatmeal,  crackers,  potatoes,  et< 
After  3  months  of  age,  the  child  did  not  seem  to  grow,  thoug 
it  had  a  very  good  appetite  and  slept  quite  soundly.  When  1 
months  old  its"  hair  began  to  fall  out,  and  its  scalp  became  dr 
and  scaly.  Later  the  skin  about  the  knees  and  shoulders  b< 
came  dry  and  harsh.  ! 

At  present  the  child  does  not  walk  nor  talk,  is  intellectual] 
dull,  good  natured,  sleeps  almost  continually,  eats  well,  but  > 
obstinately  constipated. 

Status  praesens. — The  face  presents  the  physiognomom 
characteristics  of  idiocy.  The  complexion  is  of  a  sallov 
whitish  cast.  The  scalp  is  dry  and  scaly,  the  hair  stiff  an 
sparse  and  of  irregular  length.  The  anterior  fontanelle  is  wul 
ly  open,  diameter  2  inches,  and  the  posterior  fontanelle  is  n< 
yet  closed.  The  forehead  is  low.  The  nose  is  small  and  r 
troussg,  with  large  nasal  orifices.  The  base  of  the  nose 
sunken  and  flattened,  and  the  interocular  space  is  very  wid 
The  eyes  are  set  far  apart  and  seem  to  be  quite  small  because  1 
the  thickened  eyelids  that  almost  close  the  palpebral  fissurf 
The  lips  are  thick,  and  puffed,  and  between  them  is  protrudii 
the  large  swollen  dusky  tongue.  The  gums  are  soft  and  sbo 
no  signs  of  the  eruption  of  the  teeth.  The  neck  is  short  ar 
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lick,  and  the  head  hangs  forward  with  the  chin  resting  on  the 

ernum. 

The  skin  of  the  face  and  body  is  extremely  dry  and  hangs 
folds;  it  is  quite  thick,  but  yields  no  pitting  on  pressure, 
t  the  root  of  the  neck  on  each  side  is  a  fatty-like  tumor.  The 
est  is  short,  the  abdomen  large,  protruding  and  flabby,  with 
pseudohernia  at  the  umbilicus.  The  arms  and  legs  are  thick 
id  squat.  The  body  length  measures  22  inches.  Such,  in 
ief,  are  the  notes  of  the  case  taken  in  December,  189S,  at  the 
me  the  first  picture  was  taken. 

The  child  was  given  tablets  of  the  extract  of  the  thyroid 
and  (Parke,  Davis  &  Co.).  At  first  1  gr.  of  the  extract  was 
ven  three  times  daily,  which  is  the  dose  the  child  is  now  tak- 
ig.  The  second  photograph  was  taken  in  October,  1899,  and 
e  change  from  a  dwarfish,  idiotic,  repulsive  thing  to  a  bright, 
etty,  intelligent  child  is  as  remarkable  as  it  is  satisfactory. 
The  child,  as  the  illustration  shows,  has  lost  all  of  the  ear- 
irks  of  cretinism.  The  fontanelles  are  closed,  she  has  an 
undant  growth  of  hair,  a  good  complexion,  and  soft,  pliant 
in ;  she  walks,  and  talks  in  words  of  one  syllable,  has  twelve 
pth  and  measures  30  inches  in  height,  a  gain  of  eight  inches 
ten  months. 

Cretinism  is  a  chronic  disease  due  to  a  cessation  of  function 
total  absence  of  the  thyroid  gland,  and  is  characterized  by  a 
lowth-disturbance  of  the  bony  skeleton  and  the  external  soft 
rts,  with  a  characteristic  change  in  the  physiognomy  and 
rere  disturbance  of  the  sense  organs  and  the  intellect. 

Dr.  James  G.  Kiernan — Dr.  Walls  quoted  Osier  as  saying 
I'at  there  was  not  much  of  an  underlying  local  factor  found 
the  United  States  as  compared  with  other  countries  in  re- 
,rd  to  cretins.  Dr.  Osier  is  evidently  unacquainted  with  the 
suits  published  in  1887,  by  the  American  Medico-Psycholog- 
d  Association,  superintendents  of  various  insane  hospitals, 
d  by  a  number  of  physicians  connected  with  the  Indian  res- 
vation.  It  would  seem  from  the  results  that  there  was  a 
itinuous  causal  factor  in  connection  with  these  American 
ses.  The  record  of  cretinism  in  English-speaking  countries 
|  following  the  same  path  that  that  of  many  other  diseases 
s.  It  is  just  being  brought  to  the  attention  and  found  to 
rare.  Then  the  general  practitioner  trains  his  powers  of 
nervation  and  finds  a  lot  of  cases.  Progress  in  connection 
,th  cretinism  in  this  direction  has  been  unusually  rapid  since 
deniably  brilliant  results  have  followed  the  thyroid  treat- 
nt  of  the  condition.  There  is  very  little  doubt  that  there 

■  11  be  a  large  number  of  cases  found  from  time  to  time,  of 
perfect  cretinism  due  to  a  variety  of  conditions,  occurring 
a  number  of  different  cities  and  rural  districts,  but  prac- 

:ally  the  same  as  those  which  obtain  in  Italy,  Switzerland, 

BACTERIA  AND  ICE. 

Jr.  Adolph  Gehrmann — In  considering  this  subject  from 
i.anitary  standpoint,  we  have  practically  the  same  conditions 

■  deal  with  as  in  the  consideration  of  water:  the  chemical 
rity  of  the  ice,  then  the  bacteria  that  may  cause  disease, 
le  chemical  quality  has  to  do  with  the  purity  of  the  water 

m  which  the  ice  is  prepared.  We  can  say  that  ice,  as  pre- 
uted  for  use,  both  artificial  and  natural,  contains  bacteria 
greater  or  less  numbers,  ranging  from  fifty  up  to  three 
;>usand  per  c.c. 

Vs  to  contamination,  the  point  in  relation  to  typhoid  fever 
;of  great  importance,  and  the  bacillus  coli  communis  is  the 
ication  of  the  presence  of  pathogenic  bacteria.  The  methods 
>  examination  are  those  which  are  used  in  water  analyses 
the  determination  of  the  bacillus  coli  communis,  and  it  is 

■  :en  as  an  indication  for  contamination.  We  may  also  at- 
ipt  to  determine  the  presence  or  absence  of  the  typhoid 
'  illus  itself.  Among  the  points  of  sanitary  interest  is  the 
■iree  of  the  ice-supply;  this  should  be  examined.  As  a  rule, 

1  is  procured  from  a  definite  locality,  and  the  water  in  that 
•ality  can  be  examined  before  the  ice  crop  is  gathered.  Then, 
'en  the  ice  is  cut,  it  is  stored  in  large  quantities  and  re- 
iins  there  ready  to  be  hauled  away  for  use.  It  can  be  sub- 
'ted  to  examination  from  time  to  time  until  it  is  to  be  used, 

that  its  quality  can  be  determined  a  long  time  before  its 
livery  to  the  consumer. 

Yhen  ice  is  found  to  be  impure,  according  to  the  city,  or¬ 


dinances,  its  distribution  is  limited  to  certain  places,  based 
on  inspection  of  the  conditions  surrounding  that  particular 
place.  There  are  two  sources  of  contamination  of  ice:  original 
contamination  from  the  place  where  the  water  is  obtained,  as 
natural  ice,  while  ice  may  be  contaminated  during  its  trans¬ 
portation  by  railroad  companies.  Ice  is  never  considered  as 
a  food.  It  is  classed  along  with  manure,  grain,  feed,  lime, 
and  all  merchandise  materials,  and  handled  practically  in  the 
same  way.  A  series  of  experiments  conducted  by  Mr. 
Kinnicott,  formerly  city  chemist,  in  ice  which  was  packed 
with  various  other  materials,  showed  that  it  became  con¬ 
taminated  so  that  a  considerable  number  of  bacteria  were  found 
in  the  cakes.  Considerable  contamination  may  result  in  this 
way.  ( Here  Dr.  Gehrmann  related  at  length  a  case  of  infection 
from  ice,  resulting  in  several  cases  of  typhoid  fever.) 

There  is  one  point  I  might  speak  of  in  regard  to  disease  bac¬ 
teria  in  ice  and  the  storage  of  ice,  i.  e.,  water  in  a  pond  or 
river  will  purify  itself  to  a  greater  or  less  extent,  but  when 
water  is  frozen  immediate  preservation  takes  place.  One  of 
my  early  experiences  with  ice  was  in  relation  to  a  pond  in  the 
neighborhood  of  the  city,  from  which  the  quality  of  water  was 
doubted.  Investigation  during  the  summer  time  showed  that 
arrangements  had  been  made  to  fill  the  pond  with  water  from 
Lake  Michigan  during  the  fall.  The  pond  had  been  filled 
before  the  previous  winter  season,  with  Lake  Michigan  water, 
raising  it  to  a  level  of  some  three  or  four  feet.  An  ice  crop 
had  been  cut  and  stored,  and  a  portion  of  it  was  being  deliv¬ 
ered  during  that  summer.  This  was  during  the  first  year  that 
the  city  undertook  the  work  of  inspection.  Analyses  of  the 
ice  from  this  pond  were  made  and  condemned  it  for  domestic 
use.  The  bacillus  coli  communis  was  found  in  the  ice,  and  a 
considerable  amount  of  organic  matter  of  vegetable  or  animal 
origin.  An  examination  of  the  water  in  the  pond  showed  the 
absence  of  the  bacillus  coli  communis,  and  the  water  contained 
a  relatively  less  amount  of  organic  matter.  The  point  we  had 
to  deal  with  here  was  that  the  water  in  the  fall  had  been  con¬ 
taminated  lake  water,  frozen  and  preserved  in  the  ice-house, 
while  the  pond,  without  the  further  addition  of  lake  water, 
purified  itself  to  such  an  extent  that  disease  bacteria  had  dis¬ 
appeared.  It  was  further  found,  in  this  connection,  that  when 
Lake  Michigan  water  was  not  pumped  into  the  pond,  a  reason¬ 
ably  pure  crop  of  ice  could  be  obtained  from  that  source. 

REPORT  OP  A  CASE  OF  CESAREAN  SECTION. 

Dr.  Charles  E.  Paddock  reported  the  following  case:  May 
22,  1898,  I  was  called  by  Dr.  Van  Pelt  to  see  a  case  in  labor. 
Examination  showed  the  pelvis  filled  with  a  mass  which  very 
much  resembled  a  child’s  head,  and  under  certain  conditions 
might  easily  be  mistaken  for  it.  Labor  had  progressed  about 
twelve  hours,  the  membranes  having  been  ruptured  for  several 
hours.  The  cervix  was  found,  with  great  difficulty,  crowded 
up  behind  the  pubis.  The  patient  was  a  primipara,  American, 
about  28  years  of  age,  strong  and  healthy.  She  had  never  been 
aware  of  any  tumor.  She  was  removed  to  the  Mercy  Hospital, 
and  there  being  no  alternative,  a  Cesarean  section  was  decided 
on.  Under  anesthesia,  a  hard  mass,  evidently  a  myoma,  near 
the  cervix,  completely  blocked  the  outlet.  The  four  fingers 
could  be  passed  into  the  cervical  canal  with  great  difficulty, 
making  the  canal  about  2  cm.  by  7  cm.  This  diameter  pos¬ 
itively  decided  the  Cesarean  section.  Even  had  the  child  been 
dead,  craniotomy  would  have  been  out  of  the  question. 

Dr.  Halstead  and  Dr.  Barnes  assisting  me,  the  patient  was 
soon  delivered,- through  the  abdomen,  of  a  ten-pound  boy.  I 
should  judge  the  time  from  the  commencement  of  labor  to  the 
delivery  was  twenty  hours.  The  operation  was  the  conserva¬ 
tive  Cesarean  section,  not  removing  the  tumor. 

The  question  may  well  be  asked,  Why  was  the  Porro-Cesarean 
not  done?  Kelly  (Operative  Gynecology,  page  423)  says: 
“When  there  is  good  reason  to  anticipate  sepsis;  when,  for 
example,  the  patient  is  exhausted  by  a  protracted  labor,  and 
when  manual  or  instrumental  efforts  at  delivery  have  been 
made,  etc.,  the  Porro  operation  must  be  performed.”  In  this 
case,  the  woman  was  considerably  exhausted,  and  from  the  too 
frequent  examinations  and  early  ruptures  of  the  membranes, 
sepsis  was  possible,  still  we  decided  to  leave  the  uterus  and 
tumor.  The  exhausted  condition  of  the  patient,  and  my  ex¬ 
perience  in  obstetrics,  of  seeing  similar  tumors  grow  durin°- 
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pregnancy,  and  subsequently  diminish,  and  sometimes  entirely 
disappear,  led  me  to  this  conclusion.  That  I  was  partly  cor¬ 
rect  is  evident  from  the  specimen  which  I  show  you. 

The  patient  made  a  hasty  recovery.  A  small  stitch  abscess 
was  the  only  complication.  Most  authors  speak  of  the  lochia 
following  a  Cesarean  section  as  being  the  same  as  delivery 
per  via  naturales.  In  this  case  the  flow  stopped  the  thiid  day. 

If  one  stops  to  consider  what  happens,  it  is  plain  that  the 
flow  can  not  be  the  same.  The  child  in  passing  down  through 
the  lower  uterine  segment  and  vagina  in  normal  cases  denudes 
the  surface,  so  that  we  have  a  continual  wound  surface,  which 
we  do  not  have  when  the  child  is  removed  through  the  abdomen. 

I  claim  that  most  of  the  lochia,  or  a  good  part  of  it,  comes 
from  this  denuded  area  and  not  from  the  placental  site.  I 
merely  mention  this  as  something  that  is  liable  to  occur,  and  I 
believe  does  occur  in  cases  of  this  kind,  and  that  the  absence 
of  the  usual  flow  may  not  worry  the  physician. 

•  I  saw  the  patient  occasionally  after  leaving  the  hospital. 
The  tumor  gradually  diminished  in  size,  and  six  months  after 
delivery  it  was  hardly  to  be  felt.  Eight  months  subsequent  to 
delivery  the  tumor  had  commenced  to  grow,  and  I  advised  an 
operation,  and  through  the  kindness  of  Dr.  Franklin  H.  Martin, 
who  removed  the  specimen,  I  am  permitted  to  show  it.  It 
is  a  submucous  myoma  with  pedicle  attached  at  the  junction 
of  the  cervix  with  the  body  of  the  uterus. 

Just  a  few  words  regarding  the  Cesarean  operation.  It  has 
generally  been  the  custom  to  operate  in  selected  cases  when 
labor  has  commenced.  The  reason  for  this  was  the  belief  that 
the  uterus  would  not  contract.  This  is  far  from  the  fact,  and 
I  would  strongly  advise  in  such  cases  to  set  your  time  as  near 
the  termination  of  pregnancy  as  possible,  have  everything 
ready,  and  suit  your  own  convenience;  waiting  until  labor 
begins  is  dangerous.  Your  patient  is  not  prepared  for  such 
a  serious  operation;  the  physician  is  away  at  another  case; 
the  -membranes  rupture,  the  cord  may  prolapse,  and  numerous 
complications  may  result.  In  selected  cases  or  others,  where 
infection  of  the  uterus  has  not  been  possible,  the  uterus  may 
be  opened  in  situ ;  the  abdominal  incision  in  such  a  case  does 
not  need  to  extend  more  than  a  few  inches  above  the  um¬ 
bilicus,  or  perhaps  20  cm.  in  all.  In  my  case,  however,  where 
there  was  reason  to  anticipate  sepsis,  the  incision  extended 
high  enough,  so  that  the  uterus  could  be  lifted  out  on  the 
abdominal  wall,  and  sterilized  towels  packed  firmly  underneath 
to  protect  the  intestines.  An  assistant  firmly  presses  the  ab¬ 
dominal  walls  against  the  uterus.  The  uterine  incision  is 
made  as  nearly  in  the  median  line  as  possible;  still,  if  it  is 
necessary  to  go  to  either  side  to  avoid  cutting  over  the  placenta, 
you  should  do  so.  The  placenta  can  be  located  by  the  doughy 
feel,  by  the  elevation  over  it,  and  also  by  the  increased  vascu¬ 
larity  over  the  site. 

Great  care  should  be  given  to  the  removal  of  the  placenta. 
The  contraction  following  the  removal  of  the  child  is  so  great 
that  the  placenta  may  immediately  become  wholly  detached. 
Grasping  its  fetal  surface  and  raising,  and  at  the  same  time 
twisting  it,  will  readily  detach  the  placenta  together  with 
the  membranes.  Any  large  pieces  adhering  must  be  lemoved. 
Small  decidual  shreds  had  better  be  left  than  to  spend  much 
time  in  removing  them. 

The  uterine  incision  should  run  down  to  the  reflection  of  the 
vesical  peritoneum,  which  is  easily  recognized  by  a  transverse 
white  line  in  the  cervical  region.  I  can  see  no  advantage  in 
the  incision  advocated  by  Fritsch,  of  Bonn,  namely,  making  a 
transverse  incision  through  the  fundus.  In  fact,  to  me  it  would 
have  its  disadvantages.  After  the  incision  has  been  made, 
care  should  be  taken  that  it  is  long  enough.  It  should  be  too 
long  rather  than  too  short;  bringing  the  child  out  through  a 
too  narrow  incision  would  not  only  cause  delay,  which  is  dan¬ 
gerous  to  the  child,  but  might  easily  cause  a  severe  luptuie 
of  the  uterus.  The  child  should  be  grasped  by  the  feet,  and 
only  by  the  feet.  Any  other  way,  such  as  the  arm,  is  awkward, 
can  not  be  delivered  as  quickly,  nor  through  such  a  small 
incision. 

Another  point  worth  remembering  is  to  clamp  the  cord. 
I  always  do  this  in  my  normal  eases,  always  having  my  forceps 
handy,  and  as  soon  as  1  am  ready  to  sever  the  child,  I  clamp 
the  cord  in  two  places  and  cut  between.  This  often  saves  time, 


and  time  is  a  very  important  item  in  many  obstetric  cases.  Es 
pecially  is  it  so  in  a  Cesarean  operation.  Two  valuable  as 
sistants  are  necessary  in  an  operation  of  this  kind;  one  as 
sistant  can  entirely  control  the  hemorrhage  by  grasping  th. 
uterus  well  down  toward  the  cervix,  and  especially  pressin- 
the  uterine  arteries,  which  are  readily  found.  Never  use  ; 
rubber  ligature  around  the  cervix,  as  it  is  a  dangerous  pro 
cedure.  It  only  favors  atony,  one  of  the  things  we  wish  t 
avoid,  but  it  bruises  the  tissues  to  an  alarming  extent.  X 
hemostatic  forceps  are  necessary  in  this  operation,  after  mat 
ing  your  abdominal  incision. 

As  to  sutures,  fine  silk  is  probably  as  good  as  anythinc 
Dissecting  back  the  peritoneal  covering  for  a  short  distance' 
pass  the  needle,  avoiding  the  outer  covering,  emerging  i 
the  line  of  incision  between  the  muscularis  and  the  decidua 
layer ;  enter  the  other  side  directly  opposite,  coming  out  on  tt 
surface  opposite  the  first;  tie  each  ligature  separately,  cor 
trolling  the  hemorrhage.  These  sutures  should  be  1  cm.  apar 
A  second  row  of  sutures  uniting  the  peritoneal  layer  an 
covering  in  the  first  sutures,  completes  the  closing  of  tl 
uterus. 

The  omentum  should  be  spread  carefully  over  the  inte 
tines,  but  not  over  the  uterus.  As  a  rule,  adhesions  for 
between  the  uterus  and  abdominal  wall.  Any  infection  in  tl 
uterine  wound  might  find  its  exit  through  the  abdomin; 
wound.  With  the  omentum  over  the  uterus  and  adherent  i 
it.  the  result  would  be  different. 

Too  little  attention  is  given  to  the  after-treatment  of  the; 
cases.  There  certainly  is  not  the  danger  of  infection  p 
vaginam  that  there  is  no  wound  surface,  but  still,  thorouE 
cleanliness  and  the  application  of  antiseptic  pads  over  tl 
vulvar  orifice  are  obligatory.  In  a  subsequent  aiticle,  I  inter j 
to  treat  of  this  subject  more  especially  relating  to  the  indie 
tions  for  the  conservative  Cesarean  operation  and  the  Por 
operation. 

The  opportunity  to  do  a  Cesarean  operation  is  rare,  but 
skilled  hands  the  mortality  should  not  be  any  greater  th: 
any  simple  operation  requiring  an  anesthetic.  This  being  f 
the  idea  of  a  craniotomy  on  a  living  child,  in  a  healthy  moth< 
can  not  be  considered  for  one  minute. 


Chicago  Medical  Society. 

Jan.  10,  1900. 

EXOPHTHALMIC  GOITER,  TRACHEAL  STENOSIS,  ETC. 

Dr.  A.  C.  Klebs  presented  a  patient  with  exophthaln 
goiter  with  tracheal  stenosis  and  recurrent  paralysis.  1 
patient  was  a  man,  22  years  of  age,  in  whom,  of  the  thi 
cardinal  symptoms  of  Graves’  disease,  only  the  struma  v 
well  defined.  The  pulse  ranged  from  92  to  102.  Exophthaln 
was  not  very  marked.  The  signs  of  Stellwag,  von  Graefe  a 
Moebius  were  absent.  There  was  a  slight  tremor  of  the  han 
and  inclination  to  perspiration,  palpitation,  nervous  irrital 
ity  and  headaches.  The  struma  was  rather  hard  and  pres 
on  the  trachea,  which  was  bulged  in.  There  was  paralysis 
the  left  posticus,  hence  difficulty  in  respiration — stridor— a 
phonation.  There  was  no  distinct  improvement  after  five  we 
vest.  Iodids  and  faradism  had  been  resorted  to  without  mi 
benefit.  The  author  believes  that  in  this  case  partial  extir 
tion  of  the  struma  is  indicated. 

Dr.  Arthur  D.  Be  van  said  he  was  interested  in  the  case  fi 
the  standpoint  of  operation.  He  was  not  clear  in  his  own  ro 
as  to  whether  this  case  should  be  classed  among  the  cases 
exophthalmic  goiter  or  not.  When  he  saw  the  patient,  in  ( 
sultation  with  Dr.  Klebs,  he  recommended  expectant  and  i< 
treatment  for  a  time  at  least.  If,  however,  the  patient  did 
improve,  operation  was  justified.  The  expectant  and  med 
treatment  of  exophthalmic  goiter  had  not  been  satisfactory 
the  statements  of  recognized  authorities  in  internal  medi' 
were  accepted.  In  investigating  the  results  of  surgical  op 
tions  on  this  disease,  he  had  found  some  230  operations 
been  done,  partial  strumectomies,  with  a  cure  in  45  per  c 
of  the  cases,  decided  improvement  in  23  per  cent.,  some 
provement  in  11  per  cent.,  failure  in  but  10  per  cent.,  ar 
mortality  of  about  7.5  per  cent.  Surgery  in  this  disease  h 
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cither  a  cure  or  improvement  in  eight  out  of  ten  cases.  The 
oritv  of  operations  have  been  done  on  the  theory  that  the 
ase  is  due  to  a  hvperaction  of  the  gland,  the  chemical 
ry,  and  the  operations  performed  have  been  either  partial 
meetomies  or  else  ligation  of  the  thyroid  vessels.  A  few 
ations  have  been  done  on  the  nerve  theory — sympathetic — 
o  the  excision  of  the  disease.  .  Results  of  operations  on  the 
pathetic — cervical— have  not  been  very  encouraging.  The 
that  can  be  hoped  for  is  the  removal  of  one  of  the  symp- 
5  of  the  goiter,  and  that  is  exophthalmus.  Tachycardia, 
ma  and  tremor  were  not  affected  by  the  operation.  Per- 
lly,  he  has  operated  on  three  cases,  one  of  which  was  re¬ 
ed  three  years  ago.  Since  that  time  he  has  operated  on 
others,  one  eighteen  months,  another  three  months  ago,  and 
ir  as  the  disappearance  of  the  symptoms  is  concerned,  the 
Its  have  been  entirely  satisfactory.  Given  a  case  of  exoph- 
tnic  goiter,  the  diagnosis  of  which  has  been  thoroughly  es- 
ished,  the  treatment  should  be  that  of  expectancy  and  the 
1  therapeutic  measures  employed.  If  the  case  did  not  im- 
e,  he  believed  it  was  the  surgeon’s  duty  to  give  the  patient 
benefit  of  the  relief  which  surgery  offers. 

L  A.  *1.  Ochsner  operated  on  his  first  case  of  exophthalmic 
?r  some  five  years  ago,  when  his  attention  was  directed  to 
ative  intervention  in  this  disease.  The  patient  was  a 
an,  18  years  of  age,  with  a  pulse  of  140,  and  all  of  the 
r  symptoms  strongly  marked.  He  removed  one  lobe  of  the 
oid,  and  before  the  patient  left  the  hospital  her  pulse  came 
l  to  70,  and  has  remained  approximately  at  that  point  dur- 
:he  past  five  years.  Since  that  time  he  has  operated  on  six 
rs,  all  having  done  well.  One  of  them,  however,  was  too 
it  to  speak  of  the  permanency  of  the  result. 

i.  Archibald  Chltrch  said  he  was  interested  in  the  case 
the  standpoint  of  diagnosis.  The  three  cardinal  symptoms 
le  older  writers — exophthalmus,  thyroid  enlargement,  and 
vcardia — were  represented  only  by  the  thyroid  enlargement 
a  slight  rapidity  of  the  pulse  in  this  case.  There  were 
r  symptoms,  in  his  opinion,  Avhich  are  as  important  as 
ilassic  triad  referred  to — namely,  mental  irritability,  gen- 
muscular  weakness,  and  tremor,  or  Marie’s  sign.  Of  the 
r  three  symptoms,  only  the  tremor  was  present,  so  far  as 
mid  determine,  and  even  this  from  a  superficial  examina- 
did  not  seem  to  be  the  persistent,  rhythmic  thrill  which  is 
larily  found  in  cases  of  exophthalmic  goiter  of  long  dura- 
Then,  too,  the  enlarged  thyroid  gland  was  so  common  to 
other  disorders  that  this  symptom  of  itself  carried  very 
i  weight  in  the  diagnosis  of  Graves’  disease.  If  in  addi- 
there  were  in  this  case  flashings,  sweatings,  attacks  of 
and  diarrhea,  albuminuria,  glycosuria,  or  polyuria  at  some 
>d,  with  a  tendency  to  mental  vagaries,  some  one  or  all  of 
as  subsidiary  symptoms,  taken  with  the  thyroid  enlarge- 
r>  bright  serve  to  establish  a  diagnosis  of  exophthalmic 
r. 

eaking  of  the  surgical  treatment.  Dr.  Church  said  a  word 
arning  should  be  injected,  as  such  capable  men  as  Horsley, 
ier  and  others  who  had  done  a  large  amount  of  work  on 
hyroid,  experimentally  and  on  human  beings,  had  reported 
•  of  sudden  death  following  operative  procedures,  and  in- 
cs  of  the  same  character  had  occurred  in  Chicago. 

Junius  C.  Hoag  had  seen  several  cases  that  had  baffled 
nost  expert  diagnosticians.  He  recalled  one  in  particular 
hick  the  only  prominent  symptom  manifested  was  tachy- 
a.  There  was  a  slight  thyroid  enlargement.  The  patient 
•onsulted  half  a  dozen  neurologists,  and  “internalists,”  and 
of  the  diagnoses  made  were  “neurasthenia,  hysteria,”  etc. 
jly,  he  discovered  a  slight  protrusion  of  one  eye,  and  then 
iagnosis  of  exophthalmic  goiter  occurred  to  him  for  the 
time,  which  was  subsequently  confirmed  by  others.  The 
cal  treatment  of  the  disease  is  extremely  unsatisfactory, 

'  tie  profession  looks  to  the  surgeons  for  help. 

f'  KlebSj  in  closing  the  discussion,  and  replying  to  Dr. 
x‘  ’  sa’^  that  in  his  paper  he  mentioned  nervous  irritabil- 
requent  headaches,  perspiration,  family  stigmata,  etc. 

I  1<n^s  an  operation  would  probably  be  the  best  thing  to 
amend  in  this  case,  and  was  glad  that  the  surgeons  who 
spoken  concurred  with  him  in  that  particular. 


GUNSHOT  WOUND  OF  T}IE  ABDOMEN. 

Dr.  Jacob  Frank  reported  a  case  of  this.  The  patient,  Mrs. 
A.,  mulatto,  was  23  years  of  age.  She  was  accidentally  shot 
with  a  38- caliber  revolver  about  1:30  p.m.,  and  was  brought 
to  the  hospital  four  and  a  half  hours  later.  The  bullet  en¬ 
tered  the  abdomen  in  the  left  hypochondriac  region,  two  inches 
below  the  last  rib  on  the  left  axillary  line.  No  wound  of  exit 
was  found.  She  complained  of  slight  pain,  referred  to  the  point 
of  entrance  of  the  ball  in  the  region  of  the  kidney  and  about 
the  uterus.  As  the  woman  was  menstruating  at  the  time,  she 
thought  the  pain  about  the  uterus  was  due  to  it,  but  as  the 
bullet  was  found  in  the  cul-de-sac  of  Douglas,  the  increase  of 
pain  was  well  accounted  <  for  there.  From  the  position  in 
which  the  bullet  left  the  pistol,  and  from  its  entry,  it  was 
determined  that  it  would  be  almost  impossible  for  the  ball  to 
travel  in  that  direction  without  injuring  the  intestine.  The 
patient  was  anesthetized,  the  bullet  wound  enlarged,  and  the 
finger  introduced  with  the  hope  that  the  track  of  the  bullet 
might  be  followed.  Failing  to  detect  the  ball,  an  incision,  six 
inches  long,  was  made  to  the  left  of  the  median  line  on  the 
outer  border  of  the  rectus  muscle,  beginning  1  y2  inches  above 
the  umbilicus  and  extending  downward  and  inward  toward  tire 
mons  veneris.  On  opening  the  abdomen,  a  small  quantity  of 
fluid  and  some  blood  were  found,  but  no  escape  of  intestinal 
contents.  The  patient  was  eviscerated,  the  parts  being  pro¬ 
tected  by  warm  towels,  from  the  pylorus,  noting  the  injuries 
to  the  intestines  and  marking  them  with  a  piece  of  gauze 
pushed  through  the  mesentery.  Examination  showed  the  bul¬ 
let,  after  penetrating  the  walls  of  the  abdomen  and  perforating 
the  Avails  of  the  small  intestine,  besides  bruising  tAvo  or  three- 
other  portions,  had  dropped  in  the  cul-de-sac  of  Douglas, 
Avhence  it  was  extracted.  A  small  bleeding  point  was  found  a 
short  distance  away.  As  it  was  impossible  to  repair  the  per¬ 
forating  wound  with  sutures  in  the  gut,  a  resection  was  made 
and  a  1%  inch  Frank’s  coupler  introduced  and  the  anastomosis 
completed  in  the  usual  way.  The  bruised  portions  were  closed 
with  Lembert  sutures.  A  gauze  drain  was  inserted  in  the  bul¬ 
let  wound  incision.  At  the  upper  end  of  the  laparotomy  inci¬ 
sion  a  gauze  drain  was  introduced,  and  at  the  lower  end  a  modi¬ 
fied  Mikulicz  drain  into  the  cul-de-sac,  and  removed  after 
thirty-six  hours.  The  patient  made  an  uneventful  recovery. 

Dr.  Frederick  Leusman  showed  a  young  man  with  a  chronie 
posterior  urethritis  of  ten  years’  standing. 

Dr.  D.  N.  Eisendrath  shoAved,  first,  a  case  of  congenital 
nevus,  involving  all  of  the  fingers  of  the  right  hand  of  a  child 
5  years  of  age. 

GANGRENE  OF  FOOT. 

The  next  case  was  one  of  gangrene  of  the  foot  following  a 
Schede  operation  for  the  relief  of  varicose  veins  combined  Avith 
ligation  of  the  internal  saphenous  vein.  The  patient  was  not 
shown  to  throw  discredit  on  an  operation  Avhich  has  given 
most  excellent  results  in  the  majority  of  cases,  but  simply  to 
call  attention  to  the  fact  that  it  may  be,  at  times,  folloAved  by 
complete  venous  stasis  and  gangrene,  and  that  the  operation  is 
not  to  be  advised  Avhen  there  is  much  arteriosclerosis,  as  Avas 
present  in  this  case,  or  when  the  return  circulation  Avill  be  at 
all  impeded. 

SURGICAL  KIDNEY. 

Dr.  Eisendrath’s  third  case  A\ras  one  of  a  patient  who  had  been 
opeiated  on  1  -*4  years  ago  on  account  of  a  unilateral  surgical 
kidney,  with  excellent  recovery.  The  other  kidney  had  re¬ 
mained  apparently  normal;  the  urine  AAras  clear;  the  patient 
had  been  treated  with  antitoxin  for  diphtheria  since  that  time; 
and  had  also  undergone  an  operation  for  cystic  ovary.  The  case 
Avas  chiefly  interesting  on  account  of  the  fact  that  the  general 
teaching  is  that  surgical  kidney  is  most  frequently  bilateral, 
and  such  cases  as  the  above  shoAV  that  nephrectomy  for  such 
a  condition  offers  a  good  prognosis. 

A  specimen  of  surgical  kidney  Avas  also  shoAvn,  Avhich  had 
been  removed  from  a  Avoman  at  autopsy,  Avho  had  suffered 
from  a  cystitis,  and  in  Avhich  the  opposite  kidney  was  also 
found  to  be  perfectly  normal.  Similar  cases  have  been  re¬ 
ported  by  Weir  of  New  York. 

Dr.  D.  M.  Aderhold  reported  an  interesting  and  instructive 
case  of  amebic  dysentery. 
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are  to  be  made  outside  of  the  laboratory.  As  regar 
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DIAGNOSIS  OF  BUBONIC  PLAGUE. 

In  October,  last  year,  there  convened  in  the  Imperial 
Health  Department  at  Berlin,  a  scientific  conference 
for  the  discussion  of  questions  relating  to  the  plague. 
The  wide  field  indicated  seems  to  have  been  covered  in 
a  most  exhaustive  manner1.  All  the  various  problems, 
scientific  and  practical,  of  the  various  aspects  of  bubonic 
plague,  were  here  discussed  in  a  select  gathering  of 
recognized  authorities.  The  results  can  not  fail  to  be 
of  immediate  benefit  to  Germany  and  indirectly  to 

other  countries. 

At  this  time  it  may  be  of  advantage  to  refer  to  the 
paramount  question  of  diagnosis,  of  especially  the  first 
suspected  cases  which  may  obtrude  themselves  at  any 
time  in  seaports.  Pfeiffer,  recapitulating  the  more  im¬ 
portant  observations  in  regard  to  the  examination  in 
plague,  remarks  that  the  blood  does  not  carry  the  germ 
constantly ;  often  but  few  bacilli  are  present;  at  other 
times  thev  are  present  in  large  numbers,  but  may 
diminish  rapidly  and  even  disappear  wholly  shortly 
before  death.  Frequent  cultures  should  be  made. 
Bacilli  grown  from  the  blood  at  first  develop  slowly  and 
poorly.  In  the  pulmonary  form,  which  is  usually  fatal, 
the  bacilli  are  readily  found  in,  and  obtained  from,  the 
sputum.  In  light  cases  of  plague  the  bacilli  are  often 
hard  to  find.  The  primary  lesions  are  the  most  promis¬ 
ing  places  while  fresh.  The  pus  of  suppurating  buboes 
is  nearly  always  sterile.  There  is  no  theoretic  objection 
to  incision  of  buboes  for  securing  material ;  the  incision 
necessary  is  harmless,  and  often  gives  the  patient  relief. 
Great  care  should  be  exercised  in  the  post-mortem  of 
the  first  cases  especially,  in  order  to  prevent  the  spread 
of  the  disease.  The  material  especially  necessary  for 
diagnosis  is  the  contents  of  buboes,  the  spleen  and  the 
lung,  and  the  post-mortem  need  be  carried  no  further 
than  necessary  to  secure  material  for  examination ;  often 
this  can  be  obtained  by  punctures.  Post-mortems  should 
never  be  made  by  others  than  experts.  Whenever  possi¬ 
ble,  all  examination  should  be  made  on  the  ground; 
transmission  to  distant  places  should  be  avoided;  a 
special  committee  was  appointed  to  draw  up  special  reg¬ 
ulations  for  the  sending  of  material  away  in  the  event 
that  should  be  unavoidable.  Pfeiffer  states  that  when 
the  microscopic  demonstration  of  the  bacillus  does  not 
suffice,  then  cultures  must  be  made,  preferably  on  agar 
and!  blood  serum,  in  pure  infections;  in  mixed  infec¬ 
tions,  gelatin  slants  kept  at  low  temperatures  are  most 
serviceable.  Inoculations  should  be  made,  especially  of 
rats:  rats  infected  by  inoculation  of  the  nasal  mucosa 
should  not  again  be  touched ;  no  animal  experiments 


serum  diagnosis,  further  investigations  are  essenti 
before  the  matter  can  be  cleared  up  satisfactorily. 

The  Prussian  government  has  arranged  and  mai 
ready  for  use  three  "flying  laboratories”  at  a  cost 
about  $750  each,  as  previously  noted  in  The  Journa 
Four  small  boxes  contain  everything  necessary  for  t. 
examination  of  material  of  suspected  cases  of  plagi 
When  necessary  these  are  to  be  sent  on  at  the.  same  tir 
as  an  expert  is  hurried  forward.  In  some  of  the  quara 
tine  stations  rooms  have  been  set  aside  for  laborato 
purposes  in  case  of  need.  In  this  way  the  establishme 
of  stationary  laboratories  can  be  dispensed  with. 

Of  the  many  other  problems  discussed  with  eqi 
thoroughness  and  with  equally  definite  results,  suffice 
to  mention  that  the  Conference  unanimously  reco 
mended  the  establishment  of  stations  for  the  manufi 
ture  of  protective  vaccin  material  and  of  serum  for  i 
agglutination  test,  and  of  an  institute  for  the  prepa: 
tion  of  antiplague  serum. 

The  perusal  of  the  report  of  the  proceedings  of  t: 
Conference  carries  with  it  the  impression  that  the  p 
scribed  task  has  been  accomplished  with  signal  succe 
and  that  the  plague,  should  it  reach  the  shores  of  G 
many,  will  meet  a  powerful  and  well-planned  defer 
The  direct,  practical  value  and  application  of  scient 
laboratory  and  clinical  research  are  again  demonstra 
with  a  directness  that  points  the  value  of  this  sort  of 
operation  in  other  problems  of  like  nature. 

✓ 

THE  CRUSADE  AGAINST  TUBERCULOSIS. 

There  is  no  longer  any  question  among  those  m 
competent  to  form  an  opinion  on  the  subject,  as 
tuberculosis  being  a  communicable,  and  to  a  great  ext 
a  preventable  and  curable  disease.  It  is  defiiui' 
known  that  only  in  the  rarest  instances  is  the  disease 
such  inherited  from  the  parent  by  the  offspring, 
though  a  susceptibility  or  predisposition  may  be  t- 
transmitted.  Of  the  preventability  of  tuberculosis  <■ 
dence  will  be  found  in  the  reduction  in  morbidity,  d 
mortality  effected  wherever  appropriate  prophyla: 
measures  have  been  instituted,  apart  from  the  knowlei 
that,  being  dependent  on  a  palpable,  tangible,  fir 
cause,  the  control  of  this  must  necessarily  inhibit  < 
development  of  its  effects.  That  tuberculosis  is  cum 
is  established  by  the  results  of  both  clinical  and  pat 
logic  observation,  as  exhibited  in  the  large  number 
those  restored  to  lives  of  health  and  usefulness,  on  1 
one  hand ;  and  to  common  detection  of  healed  foe 
tuberculosis  in  the  bodies  of  those  dead  of  other  diser 
on  the  other. 

A  powerful  impetus  has  been  given  in  the  last  ‘ 
years,  to  the  movement  directed  to  the  prevention 
the  cure  of  tuberculosis.  Medical  literature  teems 1 
communications  on  these  subjects,  and  at  least  one  ] 
lication  is  devoted  to  their  consideration  exclusi1’ 
Congresses  dealing  with  the  various  aspects  of  tube 
losis  have  been  held,  leagues  and  societies  for  the* 
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tion  of  its  ravages  have  been  organized,  and  special 
litals  and  sanatoria  for  its  treatment  have  been 
ed.  The  importance  of  the  subject  has  always  been 
eciated  by  the  medical  profession,  but  signs  are  not 
:ing  that  the  lay  public  has  awakened  to  the  gravity 
lie  menace  by  which  it  is  threatened  in  this  great 
!te  plague,”  and  the  vast  possibilities  of  an  intelli- 
,  vigorous,  and  well-directed  prophylaxis.  Some  in- 
ting  facts  in  this  connection  were  developed  at  a 
meeting  of  the  Philadelphia  County  Medical  So- 
and  the  Pennsylvania  Society  for  the  Prevention 
uberculosis,  held  recently.  On  this  occasion  the  im- 
ir.ce  of  educating  the  community  in  the  ways  of  pre- 
Ion  was  pointed  out,  and  the  need  of  hospitals  and 
toria  for  both  the  poor  and  the  better  circum- 
■ed,  particularly  for  the  former,  was  emphasized, 
ess  on  economic  than  on  humane  grounds ;  not  alone 
he  sake  of  the  sick  and  the  suffering,  but  for  the 
action  of  the  well.  The  obligation  is  to  be  met  in 
svav,  and  the  interests  at  stake  are  far  too  enormous 
e  borne  by  individuals,  and  they  naturally  and 
erlv  devolve  on  the  state.  Questions  of  cost  and 
tenance  were  intelligently  discussed  by  practical 
on  the  basis  of  actual  experience,  and  the  necessity 
he  establishment  of  such  institutions,  not  alone  in 
ountry  but  also  in  the  city,  and  the  situations  best 
ted  for  their  location,  were  pointed  out  on  the  au- 
ty  of  personal  observation.  It  was  clearly  shown 
for  the  recognition  and  proper  treatment  of  many 
re  and  otherwise  inaccessible  foci  of  disease,  regis- 
>n  of  cases  of  tuberculosis  would  be  necessary, 
all  sides  the  hopefulness  of  the  movement  stood 
rominently.  In  the  matter  of  hospital  accommoda- 
it  was  pointed  out  that,  for  the  present  at  least,  it 
t  be  best  to  utilize  existing  institutions,  setting 
special  wards  or  special  buildings  for  cases  of 
culosis,  as,  in  the  first  place,  the  public  is  not  yet 
red  for,  and  it  would  in  many  ways  resent  attempts 
e  enforcement  of  absolute  isolation,  so  that  such  a 
•voukl  tend  to  defeat  the  objects  of  the  movement. 
e  second  place  the  cost  of  the  necessary  new  plants, 
3eginning  in  a  modest  way,  would  be  very  consider- 
and  the  next  most  important  item  would  be  the 
d  nursing  and  of  treatment.  It  would,  therefore, 
best  for  the  present  to  intelligently  use  our  present 
fees,  permitting  the  process  of  specialization  and 
ion  to  evolve  gradually,  and  in  this  way  to  obtain 
'-operation  of  the  people  in  a  movement  whose  re- 
must  in  time  prove  of  inestimable  benefit  to  the 
■  human  race. 


IIARMACOLOGY  OF  THE  ORGANIC  NITRATES, 
dern  pharmacologic  research  is  slowly  but  surely 
ishing  itself  on  substantial  foundations.  Time  was, 
°t  in  ^  wholly  remote  past,  when  authors  of  text- 
of  materia  mediea  tried  to  analyze  the  pharmaco- 
mc  actions  of  complex  physical  constituents  in 
drugs,  such  as  digitalis,  ergot,  squills,  etc.  But 


the  newer  studies  prosecuted  in  many  laboratories  de¬ 
mand  a  knowledge  of  the  molecular  chemical  structure 
of  the  individual  constituents  before  investigations  are 
commenced,  and  the  appreciation  of  the  part  played!  by 
the  different  chemical  radicals  in  a  complex  synthetic 
combination,  be  it  of  digitoxin,  chrysotoxin,  scillain  or 
acetanilid,  is  intimately  bound  up  in  the  interpretation 
of  the  pharmacologic  results. 

Ho  more  promising  field  of  experimental  research 
has  been  opened  up  than  the  study  of  the  effects  of  dif¬ 
ferent  radicals  when  added  to  well-known  compounds, 
and  the  synthetic  chemist  and  pharmacologist  are  hand 
and  glove  in  their  endeavors  to  work  out  new  combina¬ 
tions  of  therapeutic  utility.  The  study  of  the  action  of 
the  various  nitrates  has  always  presented  special  at¬ 
tractions  because  of  their  great  utility  in  the  therapy  of 
cardiac  and  vascular  diseases;  and  the  recent  work  of 
C.  R.  Marshall,  professor  of  materia  mediea  in  the  Uni- 
veisity  of  St.  Andrews,  on  aThe  Pharmacological 
Action  and  Therapeutic  Uses  of  the  Organic  Nitrates,”1 
offers  some  suggestions  to  those  interested  in  the  modern 
advances  along  the  lines  indicated. 

He  points  out  that  two  groups  of  these  nitrate  com¬ 
pounds  may  be  distinguished:  the  substitution  com¬ 
pounds,  in  which  the  nitrate  group  replaces  a  hydrogen 
or  an  hydroxyl  group  in  the  original  compound;  and 
the  addition  compounds,  in  which  the  nitrate  radical  is 
added  to  the  original  molecule,  and  a  substance  in  many 
respects  resembling  an  inorganic  salt  is  produced.  The 
experiments  were  made  to  determine  the  effects  of  the 
nitrate  radical  in  organic  combination  in  the  organism 
and  the  modifications  of  this  action  produced  by  the 
various  alkyl  radicals.  A.  large  number  of  bodies  were 
tested,  the  physiologic  investigation  being  confined  to 
the  general  effects  and  the  toxicity,  the  action  on  the 
vascular  and!  excretory  systems,  the  mode  of  excitation 
and  the  influence  of  susceptibility  and  tolerance. 

The  following-  conclusions  may  be  deduced  from  this 
extensive  study:  With  the  exception  of  the  addition 
nitrate  compounds  all  organic  nitrates  are  toxic;  the 
toxicity  increasing  within  limits  perscribed  by  the  sol¬ 
ubility  ;  thus  mannitol  nitrate  and  the  nitrate  sugars 
are  so  insoluble  as  to  be  almost  non-toxic.  All  are  vaso¬ 
dilators,  the  power  in  this  directioin,  like  the  toxicity, 
increasing  with  the  increase  of  nitrate  groups. 

On  account  of  the  comparative  insolubility,  the  main 
effect  of  the  solid  organic  nitrates  is  a  gentle  and  pro¬ 
longed  dilatation  of  the  blood-vessels.  All  produce 
methemoglobin  when  added  to  the  blood,  with  the  ex¬ 
ception  of  methyl  nitrate.  The  amount  of  methemo¬ 
globin  formed  is  mainly  dependent  on  the  solubility  of 
the  nitrate  ester.  The  effect  on  the  pressure  of  the  blood 
is  that  of  primary  depression,  which  is  followed  by  a 
gradual  rise  in  pressure;  mannitol  hexanitrate  and 
glucose  pentanitrate  produced  the  most  lasting  depres¬ 
sion. 

From  the  therapeutic  point  of  view,  the  deductions, 
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while  for  the  most  part  not  entirely  new,  yet  amplify 
our  conceptions  of  the  action  of  some  of  the  nitrates 
more  commonly  employed.  Thus  of  nitroglycerin  it 
is  said  that  while  it  is  given  empirically  in  a  great  va¬ 
riety  of  disorders  of  the  vascular  system,  but  two 
groups  of  disease  warrant  its  use.  These  are :  1,  those 

diseases  connected  with  actual  or  relative  spasm  of  un¬ 
striped  muscular  fiber,  and  2,  nervous  diseases.  A  third 
group,  where  its  action  would  aid  in  the  elimination  of 
soluble  toxins  from  the  body,  is  best  treated  by  other 
remedies.  Glycol  dinitrate  possesses  a  similar  effect  to 
nitroglycerin,  but  is  more  rapid  in  action  as  well  as  more 
transitory,  but  by  reason  of  its  great  expense  will  prob¬ 
ably  not  come  into  general  use.  The  solid  organic  ni¬ 
trates,  erythrol  tetranitrate,  mannitol  hexanitrate  are  of 
service  where  gentle  and  prolonged  dilatation  of  the 
blood-vessels  is  deemed  necessary.  The  chief  value,  how¬ 
ever,  is  in  preventing  the  onset  of  anginal  pains,  for 
which  purpose  erythrol  tetranitrate  has  proven  of  dis¬ 
tinct  service.  Mannitol  hexanitrate,  by  reason  of  its 
insolubility,  is  less  serviceable.  Methyl  nitrate  possesses 
no  advantages  over  the  erythrol  compounds,  and  the 
sugar  nitrates  are  too  unstable  for  general  use. 


A  NEW  “MEDICAL  JOURNAL." 

A  new  “medical  journal,”  that  begins  with  the  new 
year,  is  issued  from  a  large  “sanitarium’  that  has  been 
unenviably  noted  for  its  quackish  methods  and  brazen 
advertising.  This  is  perhaps  not  in  itself  to  be  won¬ 
dered  at,  but  some  surprise  may  be  permitted  at  the  fact 
that  the  initial  number  contains  some  advertisements 
from  drug  houses  that  stand  well  in  professional  regard. 
Can  it  be  that  the  supply  of  drugs  necessary  to  the  con¬ 
duct  of  this  institution  of  unsavory  reputation  has  been 
so  tempting  to  the  manufacturers  that  they  readily 
yielded  to  the  request  for  an  advertisement  of  their 
products  for  this  new  disgrace  to  the  name  of  medical 
journalism?  In  passing  it  may  be  noted  that  the  sani¬ 
tarium  is  “asceptic,”  concerning  which  it  might  perhaps 
in  safety  be  remarked  that  one  is  necessarily  nearly  as 
skeptic  of  the  morals  of  the  institution  as  of  the  orthog- 
raphv  of  its  officials.  The  publishers’  announcement  as¬ 
serts :  “We  propose  to  have  a  Subscription  of  Fifty 
Thousand.”  It  is  not  at  all  probable  that  nearly  half 
the  physicians  in  the  United  States  will  subscribe  for  the 
organ  of  an  institution  of  this  character,  but  it  is  quite 
inline  with  experience  that  50,000  physicians  should  be 
made  more  or  less  unwilling  recipients  of  this  medical 
journal.” 


STUDENTS  AGAINST  PROGRESS. 

The  students  of  the  medical  colleges  of  Cleveland, 
Ohio,  or  a  portion  of  them,  have  organized  to  defeat  the 
proposed  law  regulating  the  practice  of  medicine,  which 
is  supported  by  the  profession  of  that  state.  In  so  doing 
they  go  beyond  the  Iowa  students  who  would  have  only 
themselves"  exempted  from  a  state  examination,  for  they 
unselfishly  (?)  demand  that  neither  they  nor  anyone 
else  shall  be  examined,  unless  all  present  practitioners  in 
the  state  shall  go  through  the  same  mill.  As  there  are 


legal  and  constitutional  objections  to  this  last,  their 
tion  amounts  simply  to  a  demand  that  no  medica 
form  shall  succeed,  and  they  place  themselves  or 
level  of  the  quacks  who  are  fighting  medical  practice 
throughout  the  country.  Making  all  the  allowance 
the  average  unwisdom  of  immature  undergraduates 
is  not  a  very  pleasant  matter  for  contemplation,  an' 
more  general  the  movement  the  worse  the  case.  0j 
tempted  to  hope  that  young  men  who  have  no  1. 
ideals  as  to  their  chosen  profession  than  to  join  f 
with  its  outlaws,  will  never  get  into  it,  at  least  not 
they  have  had  the  full  benefit  of  an  extra  rigid 
examination.  Ohio  would  better,  for  its  own  sake, 
such  a  law  at  once,  with  an  emergency  clause  atta 


ALCOHOLIC  LIQUORS  IN  PRESCRIPTION. 

The  U.  S.  Commissioner  of  Internal  Revemu 
aided  the  temperance  cause,  it  is  hoped,  by  a  i 
decision.  He  decides  that  the  prescription  of  any 
holic  liquors,  uncompounded  with  a  drug  or  rei 
subjects  the  prescriber  to  the  special  internal  revem 
as  a  retail  liquor  dealer.  There  are  physicians  ’ 
principles  or  good  nature  have  permitted  them  tc 
the  thirsty  to  gratify  their  desires  when  the  leg 
public  facilities  are  wanting.  A  physician  in 
Virginia,  kept  a  drug  store  and  dispensed  liquo 
his  own  prescriptions.  His  appeal  to  the  revem 
partment  from  the  local  collector  produced  the  de 
above  mentioned,  and  referred  to  in  our  “Mi 
News”  columns,  the  13th.  The  only  effect  of  th 
cision  will  be  to  stop  the  prescribing  of  “strf 
drinks,  diluted  or  otherwise.  It  can  be  often  e 
evaded  by  the  addition  of  some  medicinal  agent 
the  pretense  of  a  prescription  for  disease,  but 
spirit  and  intention  of  the  law  are  strictly  regarc 
the  authorities,  this,  it  would  seem  possible, 
occasionally  cause  some  inconvenience  to  the  con 
ant  prescriber.  A  doctor,  however,  who  is  will 
function  as  a  stationary  or  perambulating  “blim 
will  probably  still  continue  his  practices ;  the  adv: 
of  the  decision  is  that  it  will  call  the  attention  oi 
careless  individuals  to  the  risks  they  run  in  acc( 
dating  some  of  their  thirsty  clients  in  dry  places 


THE  GENESIS  OF  ACUTE  MILIARY  TUBERCUL( 
According  to  Weigert,  general  miliary  tuber 
depends  on  a  dissemination  of  tubercle  ger: 
large  numbers,  due  to  an  invasion  in  mass  thrc 
large  vessel — the  heart,  or  the  thoracic  duct, 
theory  is  supported  by  the  recent  investigati 
Benda1,  who  carefully  studied  seventeen  cases  wi 
point  in  view.  The  points  of  invasion  of  the  circi 
blood  were  found  by  Benda  as  follows :  Throu 
thoracic  duct  twelve  times,  the  pulmonary  veir 
times,  the  endocardium  onee — once  the  mitral  val 
once  the  aortic — and  the  thoracic  aorta  once, 
majority  of  the  cases  the  vascular  foci  contained 
ordinarily  numerous  bacilli  in  heaps.  The  po 
invasion  are  divisible  into  two  classes :  One,  w 
rare,  is  due  to  an  erosion  of  a  vessel  from  wit! 
an  extravascular  caseous  focus,  the  other,  mo 
quent  and  present  in  all  of  Benda’s  cases,  depe 
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■gle  or  multiple  metastases  on  the  vascular  intima — a 
jereulous  endhngitis — from  which  infection  of  the 
>od  or  lymph  takes  place  through  caseation  and  soft- 
ng,  and  is  followed  by  a  general  eruption  of  tubercles 
various  organs.  That  is  to  say,  the  general  infec- 
n  occurs  in  two  stages :  A  few  bacilli  become  im- 
nted  on  the  intima,  and  here  produce  a  character- 
jic  area  in  which  the  germs  multiply  freely,  and  then 
sses  of  bacilli  are  sooner  or  later  thrown  into  the 
leulation.  The  primary,  or  intermediate,  internal 
us  is  located  in  the  subendothelial  connective  tissue, 
1  bounded  externally  by  the  inner  elastic  membrane, 
len  the  other  coats  of  the  vessel  become  involved  it 
laid  be  difficult,  and  sometimes  quite  impossible,  to 
where  the  lesion  started,  whether  in  the  inner  or  the 
er  of  the  vascular  tunics. 


THE  DIAGNOSIS  OF  TYPHOID. 

Vithin  the  past  year  the  bacteriologic  diagnosis  of 
hoid  has  been  enriched  by  several  new  methods,  as 
iced  in  the  several  departments  of  The  Journal. 
at  of  Piorkowsky,  by  cultures  from  loops  of  the 
ported  feces,  using  normal  urine  specially  prepared 
h  peptone  and  gelatin,  has  been  confirmed  by  others, 
ugh  as  Wittich  has  shown,  some  further  tests  may 
necessary  to  differentiate  the  colon  bacillus.1  More 
mtly,  however,  Cesaris  Demel  has  found  that  by 
:ig  liver  bouillon  we  can  have  an  early  means  of 
ierentiating  the  typhoid  bacillus,  and  with  the  ad- 
on  of  litmus,  also  eleven  other  micro-organisms,  in- 
ling  the  colon  and  icteroid  bacilli,  and  the  cholera 
■io,  by  reactions  characteristic  of  each2.  With  these 
hodis,  and  especially  the  latter,  we  seem  to  have  a 
uable  additional  aid  in  the  diagnosis  of  typhoid,  and 
i  with  the  possibility  of  detecting  the  change  as 
ty,  according  to  Cesaris  Demel,  as  the  second  day  of 
i  disease.  The  fact  stated  by  Neufeld  and  by  Cursch- 
m3,  who  confirmjed  Neufeld'’ s  findings,  that  the 
reriologie  examination  of  tissues  and  blood  from 
mid  spots  will  reveal  the  bacillus,  is  also  in  point, 
vould  seem  probable  from  the  recent  observations  of 
-  English  observers,  Wright  and  Lamb4,  that  the 
im  from  these  eruptions,  while  it  affords  cultures 
i  earlier  and  more  readily,  will  react  d  ifferently  from 
from  the  general  circulation  in  other  parts  of  the 
>v  to  the  Widal  test.  According  to  their  findings, 
micro-organisms  flourish  especially  in  these  typhoid 
is,  where  the  agglutinins  found  in  the  blood  seem 
•  active  to  impede  their  propagation  and  growth, 
bgether  our  resources  for  the  recognition  of  typhoid 
>  ‘ar  likely  to  be  materially  enlarged. 


ENGLAND  AND  THE  OPIUM  TRADE. 

he  British  Medical  Journal  ,  noticing  a  publication 
fatly  issued  on  the  effects  of  opium  as  observed 
ngst  the  Chinese,  criticises  the  opinion  therein 
J-d  that  the  British  Government  is  morally  responsi- 
lor  the  opium  habit  in  China,  and  that  the  trade 
:  once  degrading  and  reprehensible.  It  says :  “This 
‘  be  all  true,  but  it  is  not  in  accordance  with  the 
'ence  laid  before  the  recent  inquiry  on  the  opium 

The  Journal,  xxxiii,  p.  1514.  2  ibid,  January  6,  p.  39. 
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habit  conducted  by  a  specially  appointed  Royal  Com¬ 
mission/’  If  it  had  said  a  part  of  the  evidence,  it 
would  been  more  correct,  for  anyone  who  has  read 
through  the  mass  of  published  testimony  must  have  been 
impressed  with  the  fact  that  the  official  doctors  and 
other  officials  and  the  government  land  farmers  gave 
the  testimony  on  which  the  findings  of  the  commission 
were  based,  while  the  non-official  doctors,  native 
editors  and  missionaries,  with  a  very  few  exceptions, 
testified  to  the  direct  opposite.  The  verdict  of  that 
commission  was  drawn  up  from  the  testimony  of  offi¬ 
cials  without  regard  to  that  from  other  quarters.  The 
Burmese  official  testimony,  moreover,  was  largely  differ¬ 
ent  from  that  of  India,  where  the  revenues  are  so 
largely  dependent  on  the  opium  trade,  and  had  the 
inquiry  been  extended  to  China,  the  results  might  have 
been  still  more  strikingly  different.  The  paragraph 
quoted  from  the  publication  referred  to  with  so  much 
disapproval,  that  “The  day  will  come  when  the  bulky 
report  of  the  Commission  will  be  looked  upon  as  a  costly 
and  stupendous  monument  of  sordid  bias,  special  plead¬ 
ing,  and  outrageous  discrepancy,”  may  be  chiefly  offen¬ 
sive  under  the  common-law  rule,  “the  greater  the  truth 
the  greater  the  libel.”  The  rule  of  Great  Britain  over 
the  inferior  races  has  been  in  the  main  beneficial,  but 
that  is  no  reason  why  such  a  notable  exception  to  the 
rule  of  righteousness  as  its  course  with  the  opium 
trade  should  be  ignored  or  condoned. 


COLORADO  AND  CONSUMPTION. 

In  a  report  submitted  to  a  tuberculosis  conference, 
held  in  Denver,  Dec.  23,  1899,  Dr.  Tyler,  sec¬ 
retary  of  the  Colorado  State  Board  of  Health,  gave 
statistics  relating  to  deaths  from  consumption  in  Denver 
for  the  six  years,  1893-98,  which  are  worthy  of  consid¬ 
eration.  While  these  showed  only  a  moderate  increase 
in  the  total  of  deaths  from  this  cause,  the  percentage  of 
cases  contracted  in  Colorado  advanced  steadily  "from 
11.26  in  1893  to  19.77  in  1898.  The«e  figures  are  given 
as  indicating  that  pulmonary  tuberculosis  is  increasing 
in  that  state.  Quoting  from  the  report:  “This  steady 
increase  of  the  number  of  deaths  from  tuberculosis  con¬ 
tracted  within  Colorado  is  sufficient  to  merit  the  earnest 
attention  of  all  who  are  in  any  way  interested  in  the 
prevention  of  the  disease.”  The  figures  from  this  single 
locality  are  significant  and  suggestive,  though  not  con¬ 
clusive,  but  these  do  not  seem  quite  as  alarming  as  they 
might  appear  at  first  sight.  They  simply  show  that  to 
keep  up  the  average  of  deaths,  a  larger  number  of  native 
cases  is  required,  and  since  a  large  proportion  of  the 
Colorado  population  were  originally  “fine  lungers,”  it 
can  afford  an  increasing  proportion  of  presumably  more 
or  less  hereditarily  predisposed  subjects.  This  is  one 
way  of  looking  at  the  facts,  though  it  must  be  admitted 
that  without  a  larger  number  of  details,  not  here  given, 
its  absolute  correctness  can  not  be  guaranteed.  The 
population  of  Denver  and  Colorado  is  presumably  in¬ 
creasing  steadily,  and  there  is  hardly  any  better  evidence 
to  be  had  that  the  climate  is  salutary  for  tuberculous 
diseases  than  the  fact  that  the  death-rate  from  such  does 
not,  with  the  constant  influx  of  infected  individuals,  very 
materially  increase.  That  there  is  an  increase  of  locally 
originating  cases — admitting  that  they  can  all  be  posi- 
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tively  proven  such — does  not,  considering  the  undoubt¬ 
edly  abundant  chances  for  infection,  materially  affect 
the  case.  However  we  may  value  his  text,  Dr.  Tyler’s 
recommendations  are  correct  and  sensible,  according  to 
the  present  standards  of  belief  in  regard  to  the  com¬ 
municability  of  tuberculosis,  and  he  sensibly  refrains 
from  recommending  the  exclusion  of  consumptives  from 
the  climatic  advantages  of  Colorado. 


STATE  CARE  OF  EPILEPTICS. 

Like  many  another  great  project,  state  provision  for 
the  epileptic  moves  slowly.  The  five  states,  Ohio,  New 
York,  Massachusetts,  New  Jersey  and  Texas,  are  the 
only  ones  that  have  really  furnished  state  care  for  their 
several  epileptic  populations.  Many  other  states  are 
outlining  their  needs  for  colonies  for  epileptics  and  are 
urging  legislative  action.  The  colonization  of  these  in 
America,  the  scheme  apparently  meeting  with  most  suc¬ 
cess,  was  first  agitated  by  Dr.  Frederick  Peterson  of  New 
York,  in  1887.  Dr.  Peterson’s  inspiration  in  the  mat¬ 
ter  was  largely  drawn  from  the  successful  Bethel  Colony 
for  Epileptics,  Bielefield,  Germany,  where  some  1500 
are  now  grouped  together  on  the  village  or  colony  plan. 
Mr.  Letchworth1 i  sets  forth  the  essential  principles 
urged  by  those  engaged  in  colonizing  epileptics,  which  is 
to  provide  an  ample  acreage  for  the  prospective  village, 
centrally  located  in  the  state,  in  which  small  homes  may 
be  built  for  its  inhabitants  and  where  all  the  industrial 
and  educational  lines  may  be  fully  carried  out.  As  we 
now  have  a  national  association  for  the  care  and  treat¬ 
ment  of  this  class,  the  colonization  where  they  maj  be 
k6pt  under  scientific  study  will  render  the  society’s 
meetings  profitable  to  both  the  scientist  and  the  phil¬ 
anthropist.  The  Journal  has  always  been  in  sympathy 
with  those  endeavoring  to  ameliorate  the  unfortunate 
condition  of  the  epileptic,  and  trusts  that  the  time  may 
speedily  arrive  when  every  state  will  provide  separate 
institutions  for  its  dependent  epileptics. 


VASOMOTOR  ALBUMINURIA. 

It  is  a  fair  question  whether  renal  albuminuria  can 
ever  be  considered  a  normal  manifestation.  If  the  an¬ 
swer  be  in  the  negative,  the  condition  must  be  consid¬ 
ered  an  indication  of  disease,  however  slight  and  trans- 
sient.  Disease  is  best  defined  as  a  deviation  from  the 
normal,  in  function  or  structure,  or  both.  In  fact,  there 
can  be  no  abnormity  in  function  without  alteration  in 
structure,  although  this  may  be  beyond  our  means  of 
recognition.  Unless,  therefore,  albuminuria  be  a  nor¬ 
mal  phenomenon,  it  can  scarcely  be  designated  “physio¬ 
logic.”  It  is  fair  to  assume  that  albuminuria  occurs  es- 
sentiallv  as  the  result  of  disease  in  the  epithelium  of 
the  uriniferous  tubules,  and  this  may  be  due,  among 
other  things,  to  alterations  in  the  vascular  pressure  in 
the  kidneys,  sometimes  increase,  sometimes  diminu¬ 
tion,  and  at  different  times  fluctuations  between  the  two. 
These  alterations  must,  in  the  absence  of  gross  organic 
disease,  eventually  be  referred  to  the  vasomotor  system, 
and  the  condition  would  then  fit  into  the  group  of  disor¬ 
ders  comprehended  by  S.  Solis-Cohen  in  the  designation, 
“vasomotor  ataxia.”  Such  albuminuria  as  is  now  under 
consideration  has  been  observed  in  the  sequence  of 


muscular  exertion  in  neurotic  individuals  and  neiiro 
states,  after  the  ingestion  of  food,  and  sometimes  in 
absence  of  discernible  cause.  To  these  varieties  He 
kins1  adds  another  that  he  describes  as  postural  all 
minuria,  in  which  the  albumin  appears  in  the  urine 
arising,  standing  up  and  moving  about  after  a  period 
rest  in  the  recumbent  posture.  This  has  been  obsen 
most  commonly  in  young  persons,  and  apparently 
males  more  often  than  in  females.  It  is  usually  disc 
ered  accidentally.  The  albumin  does  not  appear 
the  urine  passed  immediately  on  arising  from  bed  in 
morning,  but  in  that  passed  after  breakfast.  Sou 
times  it  is  present  also  after  the  midday  meal,  and  i. . 
nearly  always  present  in  the  evening.  The  amount: 
albumin  is  generally  small,  and  hyaline  casts  are  oc- 
sionally  found.  The  general  health  is  good,  and  then ; 
no  evidence  of  disease  of  the  heart  or  arteries.  Sevc. 
cases  may  be  observed  in  the  same  family.  The  pr- 
nosis  in  all  varieties  of  vasomotor  albuminuria  shot 
not  be  too  sanguine,  as  long  persistence  and  frequ; 
repetition  of  the  condition  may  predispose,  if  it  do  : 
actually  give  rise,  to  textural  alterations.  The  trtj 
ment  should  be  essentially  prophylactic  and  hygie. , 
and  directed  to  the  maintenance  of  the  general  hea. 
with  especial  reference  to  the  preservation  of  vascd 
stability. 


THE  POLAR  REGIONS  AS  HEALTH  RESORTS. 

It  has  been  proposed,  by  an  English  journal,  to  esl ■ 
lisli  a  sanatorium  in  Spitsbergen,  to  take  advantage] 
the  germ-free  atmosphere  of  that  high  latitude, 
experience  of  Nansen,  who  found  an  absence  of  micro 
in  the  farthest  north,  has  suggested  this  to  some  act' 
minded  sanitarians.  It  is  a  pity  that  the  suggestion 
not  a  more  practical  one.  Germ-free  air  is  not  the  i 
essential  to  health,  and  the  climate  of  the  North  h 
has  its  drawbacks  in  spite  of  its  aseptic  advantages.  ! 
short  summer  sojourn  at  Spitzbergen  would  have ; 
traction  for  a  very  limited  class  of  individuals,  and 
therapeutic  value  might  be  even  more  restricted,  all" 
ing  it  to  exist  at  all  for  a  few.  As  a  winter  resort, 
polar  regions  are  out  of  the  question,  though  it  ii 
the  winter  especially  that  they  are  most  free  fi 
microbic  life.  Dr.  F.  A.  Cook,  in  a  recent  maga. 
article,  has  graphically  described  the  effects  of  a  wi ! 
sojourn  in  the  Antarctic  ice,  and  has  given  a  new 
descriptive  name — “polar  anemia” — to  the  syndr1 
produced  by  it  in  that  supremely  aseptic  climate 
region.  One  of  the  officers  of  the  expedition  to  w 1 
Dr.  Cook  was  attached  succumbed  to  this  disorder, 
duced  by  the  long  darkness,  monotony,  and  intense  (| 
which  affect  both  mind  and  body.  Another  objec 
to  the  northern  climate  is  the  fact  that  those  who: 
parently  endure  it  will  often  suffer  on  their  retuG 
more  temperate  latitudes ;  it  is  very  far  from  bnildin ; 
an  immunity  to  microbic  diseases;  on  the  other  D 
it  seems  to  render  the  system  more  liable  to  t! 
Arctic  exposure,  though  it  may  be  comparatively 
endured  at  the  time,  is  apt  to  be  followed  later  by  vai1 
disorders,  as  rheumatism,  bronchitis,  tuberculosis,  1 
and  prominent  explorers  like  Sherard  Osborn  and  oi 
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process  of  varied  origin  with  impairment  of  the  sense  of 
smell;  and  the  same  result  might  be  brought  about  by 
lesions  in  the  course  of  the  olfactory  tract,  from  the  bulb 
to  the  as  yet  unlocated  cortical  center,  such  as  inflam¬ 
mation,  hemorrhage,  softening,  new-growths,  hydro¬ 
cephalus,  laceration,  concussion,  aneurysm.  The  situa¬ 
tion  of  the  tract  at  the  base  of  the  brain  would  seem  to 
make  it  peculiarly  susceptible  to  the  operation  of  such 
lesions.  Infectious  processes  and  toxic  influences  might 
also  expend  their  activities  in  part  on  the  olfactory  ap¬ 
paratus.  Olfactory  hallucinations  have  been  observed 
in  cases  of  disease  of  the  brain  and  disorders  of  the  mind. 
Loss  of  the  sense  of  smell — anosmia — may  be  congenital 
or  acquired,  unilateral  or  bilateral.  The  congenital  va¬ 
riety  has  been  observed  in  idiots,  and  also  in  otherwise 
apparently  healthy  individuals.  The  disorder  may  even 
be  hereditary.  In  a  recent  communication,  Placzek1 
reports  a  case  of  what  he  believes  to  be  a  case  of  con¬ 
genital,  absolute,  bilateral  anosmia,  occurring  in  a 
woman,  60  years  old,  who  had  no  recollection  of  ever 
having  experienced  the  sensation  of  smell,  the  percep¬ 
tion  of  odors,  but  who,  strangely,  was  conscious  of  her 
deficiency,  and  had  an  intense  longing  for  the  exercise 
of  this  function.  Sensory  irritation  was  appreciated 
when  pungent  substances  were  applied  to  the  nares,  but 
there  was  no  suggestion  of  smell.  There  was  no  evi¬ 
dence  and  no  history  of  nasal  disease,  no  knowledge  of 
any  causative  condition,  and  no  other  symptom  of  dis¬ 
ease  of  the  nervous  system.  The  derangement  is  attrib¬ 
uted  to  defective  development  in  the  neighborhood  of 
the  cornu  Ammonis,  as  this  region  is  said  to  be  fre¬ 
quently  found  sclerotic  on  post-mortem  examination, 
and  it  is  believed  to  constitute  a  portion  of  the  olfactory 
center.  It  is  thought  there  may  be  also  associated 
atrophy  of  the  olfactory  tracts. 


insisted  on  this  point  in  advising  as  to  the  selection 
en  for  northern  expeditions.  The  fact  that  a  man 
lad  experience  was  in  their  opinion  rather  a  draw- 
than  otherwise.  The  utility  of  an  arctic  sanatorium 
?h  a  one  is  ever  seriously  proposed,  would  therefore 
ir  to  be  limited.  It  appears  to  be  a  fact  that  where 
genic  germs  can  not  exist,  other  life  is  also  difficult 
fc  impossible,  and,  such  being  the  case,  we  will  have 
ike  the  best  of  it.  The  polar  regions,  the  Sahara, 
)ther  lifeless  tracts  will  have  to  offer  other  claims 
their  heathfulness  to  render  them  attractive. 


TUMORS  OF  THE  HEART, 
imary  tumors  of  the  heart  are  among  the  rarest  of 
asms.  Some  years  ago  Berthenson  collected  some 
r  cases  from  the  literature;  the  majority  were  sar- 
5,  and  most  of  them  occurred  in  some  part  of  the 
us,  which  seem  the  most  susceptible  parts  of  the 
to  primary  tumor  growth.  The  right  ventricle  may 
id  to  be  the  least  susceptible  part.  Primary  sar- 
>  of  the  heart  very  rarely  produce  metastases;  in 
metastasis  was  not  recorded  until  recently,  when 
l1  observed  a  secondary  growth  in  the  wall  of  the 
ventricle  following  an  undoubted  primary,  round- 
ircoma  originating  in  the  endocardium  of  the  right 
e — interauricular  septum.  This  tumor  constituted 
cidental  finding  in  a  post-mortem  on  a  woman, 
irs  old.  The  tumor  filled  over  half  the  cavity  of  the 
e,  but  nevertheless  there  were  no  symptoms  of  ob- 
ion  in  the  large  veins.  The  absence  of  definite 
oms  under  such  conditions  is  attributable  to  the 
al  growth  of  the  tumor,  which  gave  the  circulatory 
itus  good  time  to  adapt  itself  to  the  new  conditions, 
ather  difficult  to  establish,  with  absolute  certainty, 
imary  nature  of  a  tumor  like  this.  It  is  necessary 
ude  all  other  possibly  primary  growths  in  all  parts 
body,  including  the  skeleton;  it  must  be  clearly 
out  that  no  tumors  or  growths  of  any  kind  have 
amoved  by  surgical  operation,  etc.  Geibel  seems  to 
conclusively  that  his  tumor  was  primary.  Metas- 
umors  in  the  myocardium  are  not  of  such  unusual 
ence;  they  are  usually  associated  with  numerous 
ary  growths  in  other  organs,  naturally  they  may  be 
of  sarcomatous  or  carcinomatous  nature;  among 
reinomas,  those  of  the  esophagus  are  the  most  fre- 
source  of  the  metastasis,  which  is  due  to  extension 
vasion  of  some  of  the  veins  along  which  carcino- 
s  emboli  are  conveyed  to  the  heart;  at  other  times 
irt  may  become  involved  by  direct  extension  of  the 
growth.  Geibel  mentions  a  case  of  this  kind  in 
a  communication  was  established  between  the 
of  the  esophagus  and  the  left  auricular  cavity. 


ME  DISORDERS  OF  THE  SENSE  OF  SMELL, 
le  one  would  naturally  expect  individual  varia¬ 
nt  acuity  of  the  olfactory  sense,  it  appears  that 
ithv  alterations  in  this  function,  other  than  as  a 
of  local  disease  of  the  nares,  are  uncommon,  but 
a}  be  because  close  attention  has  not  generally 
irected  to  clinical  investigations  of  the  subject, 
onceivable  that  the  peripheral  filaments  of  the 
[ry  nerve  may  become  the  seat  of  an  inflammatory 

f.  Path.  u.  Path.  Anat.,  1899.  x,  848. 


CIRRHOSIS  OF  THE  LIVER  IN  EARLY  LIFE. 

Although  alcoholism  is  considered  the  most  potent 
and  the  most  common  cause  of  cirrhosis  of  the  liver, 
there  occur  a  not  inconsiderable  number  of  cases  in 
which  no  history  of  excessive  ingestion  of  this  substance 
can  be  obtained,  and  not  rarely  no  other  etiologic  factor 
can  be  distinctly  ascertained.  Malaria  is  also  stated  to 
be  a  causative  factor.  It  will  scarcely  be  contended  that 
there  is  anything  specific  or  selective  in  the  action  of 
alcohol  in  the  development  of  cirrhosis  of  the  liver,  but 
it  must  rather  be  concluded  that  the  morbid  process  is 
brought  about  by  the  irritating  action  of  this  substance 
on  the  interstitial  connective  tissues  of  that  organ.  It 
may,  however,  easily  be  that  the  liver  is  more  responsive 
to  the  stimulation  of  alcohol  than  to  that  of  other  irri¬ 
tants.  At  the  same  time,  it  should  be  borne  in  mind  that 
the  liver,  by  virtue  of  its  function  as  a  filter  of  the  blood 
received  through  the  portal  vein  from  the  gastrointes¬ 
tinal  tract,  is  peculiarly  exposed  to  the  irritating  in¬ 
fluence  of  all  sorts  of  substances,  some  derived  from 
without  and  others  generated  in  the  process  of  digestion. 
Further,  there  are  conveyed  to  the  liver  by  its  arterial 
supply,  irritants  generated  within  the  body  as  a  result  of 
deranged!  metabolism,  some  of  which  are  certainly  not 
less  powerful  poisons  than  alcohol.  It  is  possible  that 
in  these  facts  we  have  a  partial  explanation  for  the  oc- 


I  Berliner  Klin.  Woch.,  Dec.  18,  1899,  p.  1119. 
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eurrence  of  the  two  varieties  of  cirrhosis  of  the  liver,  the 
portal  and  the  biliary,  the  structures  involved  in  the 
hyperplastic  process  depending  on  the  channel  through 
which  the  irritant  is  conveyed.  Cirrhosis  of  the  liver  is 
not  an  infectious  disease,  but  it  does  not  require  any 
ijreat  stretch  of  the  imagination  to  believe  that  the  toxic 
substances  generated  in  the  course  of  various  infectious 
processes  mav  possibly,  in  a  predisposed  individual,  in¬ 
augurate,  if  they  do  not  maintain  the  hyperplastic  proc¬ 
ess.  It  may  be  conceived,  further,  that  the  irritant 
products  of  gastro-intestinal  activity — or  inactivity- 
may  act  in  somewhat  the  same  manner.  In  one  or  an¬ 
other  of  these  mechanisms  may  possibly  be  found  the 
explanation  for  some  cases  of  cirrhosis  of  the  liver  whose 
origin  can  not  be  traced  to  the  usual,  or  other,  etiologic 
influences.  Some  such  explanation  is  needed  for  the 
cases  of  cirrhosis  of  the  liver  of  obscure  origin,  that  oc¬ 
cur  in  voung  persons  for  instance.  A  case  reported  re¬ 
cently  by  Abrahams,  before  the  New  York  County 
Medical  Association,  may  be  considered  as  unique  in  this 
connection.  The  patient  was  a  child,  16  months  old, 
who  within  three  months  had  lost  appetite,  become 
pallid,  was  constipated,  and  exhibited  enlargement  of 
the  abdomen;  there  was  no  jaundice,  and  there  had  been 
no  hemorrhage.  The  abdominal  distension  was  found 
to  be  due  to  an  accumulation  of  fluid  in  the  peritoneal 
cavity,  and  this  prevented  a  determination  of  the  size  of 
the  liver  and  the  spleen.  There  was  no  edema  of  the 
lower  extremities,  and  no  derangement  of  micturition; 
nor  was  there  any  evidence  of  syphilis.  By  exclusion,  a 
diagnosis  of  cirrhosis  of  the  liver  was  made,  and  on  in¬ 
quiry  it  was  learned  that  from  an  early  period  in  life 
the  child  had  been  permitted  to  drink  beer  rather  fre¬ 
quently.  After  paracentesis,  the  liver  was  found  to  be 
enlarged,  hard  and  smooth,  and  the  fluid  did  not  return. 


PRIMARY  SARCOMA  OF  THE  PROSTATE. 

There  are  only  about  thirty  instances  of  primary 
sarcoma  of  the  prostate  gland  recorded,  the  majority  be¬ 
ing  collected  in  the  inaugural  dissertation  of  Gratzer, 
of  1895.  Recently  Schalek1  described  an  additional 
case  from  Chiari’s  laboratory  in  Prague;  it  concerned 
a  boy  3i/4  years  old.  In  looking  over  the  material  at 
hand,  one  is  at  once  impressed  Avith  the  relative  fre¬ 
quency  of  this  localization  of  sarcoma  in  early  life. 
Four  times  the  patients  were  less  than  1,  and  seven  Avere 
less  than  10  years  old;  the  remainder  being  scattered 
along  in  the  various  decennial  periods  up  to  the  age  of 
70.  Among  the  more  prominent  and  frequent  symp¬ 
toms  may  be  mentioned  the  presence  of  an  irregular  or 
rounded  tumor  of  varying  size,  between  the  bladder  and 
the  rectum,  which  produces  on  the  one  hand  urinary 
disturbances,  at  times  total  obstruction,  at  times  in¬ 
creased  frequency,  catheterization  being  often  difficult, 
if  not  impossible,  and  often  productive  of  hemorrhage; 
the  tumor  is  tender,  often  spontaneously  painful,  the 
pain  being  referred  to  the  root  of  the  penis ;  on  the  other 
hand  there  may  be  symptoms  pointing  to  the  rectum, 
and  occasionally  there  has  been  noted  total  obstruction 
of  the  lower  boAvel.  In  one  case  paralysis  of  the  lower 
extremities  developed.  Dilatation  of  the  bladder, 
which  may  be  pushed  to  one  side,  and  cystitis,  may  occur. 

1  Prag.  Med.  Woch.,  1899,  Nos.  43  and  44. 
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The  size  of  the  tumor  may  reach  that  of  a  child’s  heac 
in  one  case  it  Aveighed  1570  grammes,  in  another  cai 
it  is  described  as  colossal  in  size.  The  groAvth  has  oft( 
tilled  the  pelvis.  In  its  further  growth  the  tumt 
may  nrvolve,  by  continous  extension,  the  Avails  of  tl 
urinary  bladder,  the  rectum,  the  urethra,  and  it  im 
cause  protrusion  of  the  perineum.  Hydronephrosi 
pyelonephritis,  peritonitis  have  been  obser\red  as  mo 
remote  consequences.  Metastases  have  been  noted 
the  peritoneum,  the  mesenteric,  inguinal  and  retropei 
toneal  lymphatic  glands,  in  the  kidney,  adrenal,  lung 
brain  and  humerus.  Sarcoma  of  the  prostate  does  n 
seem  to  have  such  a  marked  tendency  to  osseous  m 
tastasis  as  does  prostatic  carcinoma.  Histological 
various  types  of  sarcoma  are  represented,  such  as  spind 
— and  round-celled  tumors — the  most  frequent,  lymph 
sarcoma,  angio-sarcoma,  myosarcoma,  and  polymc 
phous  forms.  The  clinical  course  seems  to  be  a  d 
'cidedly  rapid  one  from  the  time  that  symptoms  a 
first  noticed  and  so  far  operation  has  terminated  d 
astrously  in  every  instance. 

THE  ANTIVIVISECTION  BILL  AGAIN. 

The  Senate  Committee  on  the  District  of  Columl 
Avill  hear  arguments  for  and  against  the  Gallinger  an 
vivisection  bill  on  some  day  in  February,  the  exact  d i 
not  given.  We  may  assume  it  as  certain  that  t 
zoophiles  will  be  there  in  force,  with  all  the  documei 
ary  support  they  can  command,  to  reinforce  their  p 
sonal  efforts.  It  is  not  too  late  to  ask  all  physicia: 
medical  societies  and  organizations  that  have  not  j 
spoken  to  exert  their  influence  by  resolutions,  me 
orials  and  direct  individual  work  against  the  bill, 
possibilities  for  evil  have  been  Avell  pointed  out  in  I 
medical  press,  but  it  is  essential  that  the  committee 
collectively  and  individually  enlightened.  W  hoev 
therefore,  like  Dr.  R.  T.  Morris,  whose  communicati 
has  already  been  noticed  in  The  Journal,  can  give 
personal  testimony  as  to  the  value  of  animal  expt 
ments  should  do  so  at  once.  Society  resolutions  a 
memorials  are  good,  and  we  are  not  likely  to  have 
many  of  them,  but  personal  influence,  arguments,  a 
facts  are  no  less  essential.  It  is  to  be  hoped  that 
needed  efforts  Avill  be  spared  to  defeat  the  bill. 


2Tfc6icaI  Hetr>s. 


Dr.  James  A.  Kelly  has  been  reappointed  cou 
physician  for  South  Omaha,  Neb. 

A  new  monthly,  the  Seaboard  Med.  and  Surg.  Jo 
Norfolk,  Va.,  began  publication  this  month. 

Physicians  of  Muncie,  Ind.,  have  organized  an  a: 
ciation  for  the  protection  of  its  members  against  ‘’chr 
ic  dead  beats.” 

By  the  Avill  of  the  late  Robert  B.  Brigham,  $2,5' 
000  is  given  for  the  founding  and  endowment  of  a  1 
pital  for  incurables,  in  Boston. 

Dr.  Leon  L.  Solomon,  Louisville,  Ky.,  Chairmai 
the  Section  on  Materia  Medica  of  the  American  M 
ical  Association,  returned  from  Europe  January 

Judge  Adams,  of  the  United  States  Circuit  Co 
recently  sustained  the  Missouri  state  law  in  regarc 
the  prohibition  of  the  sale  of  oleomargarin  as  butter 
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eeting  of  the  Michigan  State  Medical  Board  will 
i  in  Lansing,  January  22,  at  which  time  the  is- 
of  certificates  to  physicians  will  be  commenced. 

M.  Couret,  New  Orleans,  La.,  has  been  ap- 
1  assistant  pathologist  of  the  Charity  Hospital, 
?eed  Hr.  S.  F.  Mioton,  who  has  resigned  to  as- 
he  position  of  assistant  coroner. 

Board  of  Managers  of  the  New  Jersey  Hospital 

•  Insane,  near  Trenton,  in  its  recent  report  to  the 
or,  states  that  the  hospital  now  cares  for  1170 
s,  a  number  largely  in  excess  of  its  capacity. 
umber  of  medical  practitioners  of  the  Straits 
lents  have  offered  to  guarantee  a  prize  of  25 
s  to  he  LTniversity  of  Edinburgh,  for  special  re¬ 
's  in  tropical  medicine.  The  prize  is  open  to 
ts  or  graduates  of  medicine  of  not  more  than 
ars’  standing. 

jmbus  Drake,  the  oldest  resident  of  Monmouth 
■,  N.  J.,  died  on  January  12th,  at  his  home 
latawan.  He  was  100  years  and  11  days  old, 
been  born  in  Ireland,  Jan.  1,  1799.  He  was 
narried,  and  lived  with  a  sister  who  is  said  to  be 
100  years  of  age. 

silver  jubilee  number  of  the  Deutsche  Medi- 
3  W ochenschrift ,  just  received,  contains  reviews 
last  quarter-century  in  surgery,  hygiene,  etc., 
■itten  by  a  leading  specialist,  eight  in  all,  Czerny, 
e,  von  Leyden,  etc.,  illustrated  with  twenty  fine 
:s  of  Germans  who  have  contributed  most  to 
gress  of  the  medical  sciences  during  this  period, 
ister,  Darwvn  and  others. 

competitive  examination  for  internes  at  Paris, 
was  arrested  by  the  destruction  of  the  papers 
examined,  mentioned  in  The  Journal  of  Dec. 
'9,  will  proceed  by  awarding  the  percentage  of 
[is  proportionate  to  the  number  of  papers  ex- 
before  the  outrage,  the  perpetrators  of  which 
l  unknown.  The  rest  will  undergo  another  ex¬ 
on  for  the  ten  places  remaining. 

.neville  comments,  in  an  editorial  in  the  Prog- 
.,  on  the  action  of  the  police  of  England  in  seiz- 
c.  19,  1899,  all  the  copies  of  the  translation  of 
s  “Pathology  of  the  Emotions”  and  the  second 
of  Havelock  Ellis’  “Studies  in  the  Psychology 
“we  are  awaiting  with  interest  the  opinion  of 
glish  medical  press  on  this  strange  measure 
re  should  have  thought  impossible  at  our  epoch.” 
n  the  Dreyfus  case  was  in  progress,  one  of  the 
Paris  dailies  insinuated  that  Labori  had  not 
ot  at  all,  and  that  the  whole  story  of  the  shoot- 
the  bullet  were  fabricated  to  arouse  sympathy 
Dreyfus  side.  Labori  sued  the  paper  for  dam- 
id  nearly  a  dozen  physicians  testified  in  regard 
ctual  accident.  Even  a  radiograph  of  the  bullet 
iduced.  It  is  unnecessary  to  add  that  Labori 
case. 

newly  organized  medical  club  of  Paris  issues 
•ards  of  membership  to  out-of-town  and  foreign 
men  visiting  Paris.  These  entitle  them  to  all 
lerous  privileges  of  the  club  during  their  stay, 
al  department  has  been  organized  to  secure 
°r  physicians  during  the  exposition  and  supply 
tion  of  all  kinds.  Dr.  Doleris,  5,  avenue  de 
is  the  secretary.  The  club  has  the  advantage 
Barters  of  the  Cercle  National. 

icago  alderman  proposes  a  law  that  will  strike 

•  the  hearts  of  hold-up  men,  foot-pads,  burglars 


and  criminals  generally.  His  proposition  is  to  give  a 
reward  of  $200  for  the  killing  of  burglars,  etc.,  by 
any  officer  or  citizen.  The  report  says  that  the  aider- 
man  in  question  is  a  devoted  church  member,  and  we 
presume  he  is.  From  a  medical  standpoint  the  propo¬ 
sition  is  of  interest  as  an  example  of  male  hysteria 
under  certain  conditions.  A  reward  for  burglar  scalps 
does  not  look  very  well  in  these  days  and  the  very 
thought  of  such  a  thing  is  not  a  good  commentary 
on  the  morals  of  a  city  that  would  even  suggest  this  in 
the  last  year  of  the  nineteenth  century. 

Antialcohol  Serum. — According  to  Progres  Med., 
Broca,  Sapelier  and  Thibaut  announced  at  the  meeting 
of  the  Paris  Acad,  de  Med.,  Dec.  27,  1899,  that  they 
had  succeeded  in  obtaining  a  serum  from  a  horse  hab¬ 
ituated  to  the  use  of  alcohol  that,  injected  into  animals 
with  a  cultivated  appetite  for  alcohol,  produced  such 
a  disgust  for  it  that  they  would  neither  eat  nor  drink 
if  it  were  offered  them.  Clinical  tests  confirmed  this 
experience.  The  action  of  the  serum  seems  restricted 
to  the  latent  period  of  chronic  alcohol  intoxication. 
The  subject  loses  his  appetite  for  alcohol  or  any  bever¬ 
age  containing  it,  and  may  even  acquire  a  disgust  for 
it  and  renewed  susceptibility  to  its  effects.  He  retains 
his  taste  for  wine,  the  Frenchmen  are  careful  to  add, 
and  retains  strength  and  appetite,  but  the  serum  is 
unable  to  repair  the  organic  damages  already  inflicted. 

Colleges  Oppose  Medical  Council.— At  a  recent 
meeting  of  the  presidents  of  the  various  colleges  of 
Pennsylvania,  the  resolution  in  regard  to  the  recent  rul¬ 
ing  of  the  Medical  Council,  providing  that  all  students 
would  be  required  to  take  a  four  years’  course  in  med¬ 
icine  whether  they  had  previously  taken  advanced  work 
or  not,  was  considered  at  some  length.  Considerable 
opposition  was  found  to  exist  to  this  ruling,  and  a  res¬ 
olution  adopted  by  the  Association  of  College  Presi¬ 
dents  of  Pennsylvania  heartily  sympathizes  with  all 
efforts  to  raise  the  standards  in  the  medical  profession, 
but  they  are  unanimously  of  the  opinion  that  no  harm 
has  been  done  in  this  respect  by  admitting  to  the  sec¬ 
ond  year  in  medicine  men  who  have  taken  their  bach¬ 
elor’s  degree  in  reputable  colleges,  and  who,  during 
their  undergraduate  course,  have  taken  work  equivalent 
to  that  required  in  the  first  year  of  our  best  medical 
colleges.  A  committee  has  been  appointed  to  confer 
with  the  Medical  Council  in  order  that  the  resolutions 
passed  may  be  rescinded. 

Medical  Etiquette  and  a  Legal  Decision. — We 
have  heard  of  medical  etiquette  occasionally  being  the 
subject  of  attack  and  ridicule  in  court  proceedings,  but 
a  recently  decided  case  shows  that  it  has  at  least  a  legal 
sanction.  A  physician  was  called  to  a  case  and  rode  six 
miles  only  to  find  another  physician  in  charge.  He 
therefore  refused  to  treat  the  patient,  but  sent  in  a 
small  bill  for  his  time.  Being  obliged  to  sue  for  his 
pa}q  he  was  met  with  the  defense  that  he  had  rendered 
no  service  and  was  therefore  entitled  to  no  pay.  The 
county  judge,  however,  held  that  the  observance  of  med¬ 
ical  etiquette  was  legitimate  for  the  physician,  and  that 
when  called  to  see  a  case  and  finding  it  in  charge  of 
another,  the  law  implied  that  he  was  not  obliged  to  take 
the  case.  The  decision  was  therefore  in  the  doctor’s 
favor,  the  judge  recognizing  even  the  finer  point  in 
medical  ethics,  which  are  not  always  duly  appreciated  by 
jurists. 

Quackery  in  Austria. — The  Austrian  minister  of 
the  interior  decreed,  in  1898,  that  charlatans  residing 
in  other  countries  should  not  be  allowed  to  advertise 
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their  methods  and  remedies  in  Austria.  In  consequence 
several  issues  of  the  Vienna  daily  papers  were  confis¬ 
cated  last  spring  on  account  of  the  advertisement  of 
some  foreign  charlatans,  and  the  measure  proved  ef¬ 
fective.  The  medical  society  keeps  the  authorities  in¬ 
formed  whenever  the  advertisements  try  to  creep  in 
again.  One  medical  society  has  made  out  a  list  of  all 
the  charlatans  in  its  district,  and  given  it  to  the  au¬ 
thorities  with  the  request  that  they  be  kept  under  strict 
surveillance.  The  Vienna  correspondent  of  the  Munch. 
Med.  Wuch.  adds  to  the  above  that  a  local  “nature-heal¬ 
ing  institute’'*  is  now  “publishing  the  names  of  several 
physicians  as  associates  in  the  institution,  and  we  are 
curious  to  learn  whether  the  next  Medical  Chamber 
will  remedy  this.” 

Influenza  in  Europe. — During  the  past  few  weeks 
an  epidemic  of  influenza  has  been  prevalent  to  an  alarm¬ 
ing  extent  in  London  and  in  adjacent  cities.  The 
British  Medical  Journal  of  January  6  reports  193 
deaths  during  the  week  ended  Dec.  30,  1899.  Of  the 
193  deaths  nearly  one-half  of  that  number  occurred  in 
persons  over  60  years  of  age.  Deaths  due  to  diseases  of 
the  respiratory  organs  showed  an  increase  of  50  per 
cent,  above  the  average,  1172  being  reported.  An  epi¬ 
demic  of  influenza  in  Barcelona  was  reported  in  the 
press  dispatches,  January  15.  The  statement  was  made 
that  half  the  population  of  that  city  is  affected. 

The  Plague. — The  situation  remains  practically  sta¬ 
tionary,  according  to  the  official  reports  which  follow: 
Santos,  Brazil,  October  15  to  December  9,  37  cases  and 
11  deaths;  Hongkong,  China,  November  16  to  28,  12 
cases  and  12  deaths;  Bombay  and  Kurrachee,  India, 
to  December  12,  6  cases  and  i07  deaths;  Tamsui,  For¬ 
mosa,  October  17  to  November  28,  36  cases  and  6  deaths; 
one  death  was  reported  from  Kobe,  Japan,  December 
7;  Osaka  and  Hiogo,  Japan,  report  3  new  cases  and  2 
deaths,  November  25  to  December  2;  10  cases  and  7 
deaths  are  reported  from  Tamatave,  Madagascar,  No¬ 
vember  11  to  December  3.  From  Honolulu,  2  cases  and 
2  deaths  were  officially  reported  J anuary  5.  Later  press 
dispatches  convey  the  information  that  there  have  been 
22  eases  in  all.  The  disease  has  been  confined  almost 
entirely  to  Chinese,  although  there  have  been  cases  in 
the  Japanese  colony,  and  at  least  two  among  the  natives. 
It  is  said  that  none  of  the  Chinese  has  recovered.  The 
Board  of  Health  has  decided  to  destroy  the  Chinese 
quarter  by  fire.  A  military  cordon  has  been  maintained 
about  the  infected  districts.  The  Council  of  State 
has  appropriated  $270,000  for  the  immediate  use  of 
the  Board.  Press  dispatches  from  Manila  state  that 
there  have  been  6  cases  and  4  deaths  since  the  discovery 
of  the  disease.  Several  suspicious  cases  of  the  disease 
at  Adelaide,  South  Australia,  have  proved  to  be  bu¬ 
bonic  plague.  At  Osaka,  Japan,  it  is  reported  that  two 
Japanese  physicians  have  died  of  plague. 

Medical  Service  in  the,  Transvaal. — In  the  Brit¬ 
ish  Medical  Journal  of  Dec.  30,  1899,  Makins  gives  ex¬ 
tended  surgical  notes  from  the  Orange  River,  under 
date  of  December  3.  He  calls  especial  attention  to  the 
fact  that  the  wounds  made  by  the  Mauser  and  Lee-Met- 
ford  bullets  are  small,  clean,  and  little  disposed  to  sup¬ 
purate,  while  the  tendency  to  suppuration  is  no  doubt 
decreased  by  physical  condition  of  the  patients  and  the 
healthiness  of  the  district.  Shock  has  been  conspicuous 
by  its  absence,  even  in  the  most  serious  cases,  and  re¬ 
tained  bullets  comparatively  uncommon,  no  doubt  from 
the  fact  that  most  of  the  wounds  were  received  during 
rapid  advances.  There  has  been  little  deformity  of  the 


bullets  met  with,  except  where  they  struck  stones  bef 
entering,  and  wounds  of  the  soft  parts  have  been,  a 
rule,  simple  tracks,  with  but  little  difference  betwi 
the  aperture  of  entry  and  that  of  exit,  and  the  worn 
of  great  vessels  have  been  very  limited  in  number, 
thinks  that  the  wounds  of  the  individual  nerves  will 
a  great  feature  of  the  campaign,  while  fractures 
for  the  most  part  transverse,  or  the  bones  are  tunnel! 
Joint  perforations  are  common,  especially  of  the  kn 
wounds  of  the  head  are  proportionately  limited  in  m 
ber,  while  those  of  the  neck  have  been  very  comm 
as  have  perforating  wounds  of  the  chest.  Those  of 
extremities,  especially  the  upper  part  of  the  lover,  cl 
tinue  to  be  much  in  evidence.  The  Journal  also 
nounces  that  four  additional  consulting  surgeons  h; 
been  appointed:  Sir  William  Stokes,  Mr.  Wat 
Chevne,  Mr.  G.  L.  Cheatle,  and  Mr.  Kendal  ^Frai 
The'  first  named  was  to  leave  for  the  Cape  the  30th 
In  the  Lancet  for  the  same  date,  the  special  correspo 
ent  writing  from  Wynberg,  under  date  of  Dec.  12, 15 
considers  the  cases  in  the  No.  2  General  Hospital,  wl 
has  now  been  established  at  Wynberg,  adjacent  to  / 
1,  a  description  of  which  was  given  in  these  coluii 
last  week.  He  notes  that  particularly  among  the  Hi) 
land  regiments  spinal  wounds  have  been  most  freqn 
probablv  from  the  fact  that  their  kilts  afford  a  ta 
when  the  men  are  lying  down.  No.  3  General  I 
pital  is  to  be  established  at  Rondebosch,  about  I 
miles  from  Nos.  I  and  2,  between  Wynberg  and  Cj 
Town.  When  this  is  complete  the  three  will  provide 
commodations  for  upward  of  1600  patients.  He  j 
demns  the  action  of  the  Boers  in  throwing  their  cj 
into  the  Modder  Eiver  after  recent  engagements 
this  source  affords  water-supply  for  several  towns  i 
and  villages,  and  the  practice  is  contrary  to  all  rule 
civilized  warfare.  Sir  John  Furley  has  also  cmbai 
for  the  seat  of  war,  to  be  connected  with  the  ambuli 
service.  ( Lancet ,  January  6). 

PENNSYLVANIA. 

Dr.  A.  F.  Bronson,  Girardville,  has  been  appointed  sui 
with  the  rank  of  first  lieutenant,  in  the  8th  Beg'iment,  P.  1 

Deputy  U.  S.  Collector  C.  W.  Evans  recently  seized 
pounds  of  oleomargarin  sold  as  butter  by  a  resident  in  I 
ville.  The  seller  was  also  fined  $200.  ^ 

At  a  meeting  of  the  Directors  of  the  Lancaster  Ge 
Hospital,  it  was  announced  that  $5000  had  been  given  to 
institution  by  a  friend  living  in  Philadelphia,  but  whose 
for  the  present  had  been  withheld. 

The  report  of  the  Germantown  Hospital  announces 
during  the  year  the  cases  treated  numbered  14,355,  as  ag 
7917  the  previous  year.  In  other  words,  81  per  cent,  inc 
was  noted.  Two  new  clinical  rooms  have  been  added,  an 
staff  has  been  reorganized.  During  the  year  the  total  exp 
were  $34,800,  and  the  income  $28,600. 

It  is  said  that  Frank  Martsolf  and  wife,  of  New  Brig 
have  been  for  several  years  believers  in  “Christian  Sci* 
and  are  opposed  to  the  administration  of  drugs  and  the  a 
doctors.  Diphtheria  in  a  very  malignant  form  attacked 
three  children,  two  of  whom  are  now  dead,  while  the  fathe 
one  child  are  at  the  point  of  death  from  the  same  disease. 

POLLUTION  OF  RIVERS. 

The  question  of  the  pollution  of  the  rivers  of  Pennsyl 
including  the  Schuylkill  at  Philadelphia,  seems  to  be  a 
large  one.  The  State  Board  of  Health  has  for  many  m 
tried  to  remedy  the  matter,  but  it  appears  without  aval 
is  well  known,  there  is  no  national  health  officer  to  look 
affairs  of  this  kind,  and  the  State  Board  is  waiting  to  see 
will  become  of  the  bill  recently  introduced  in  Congress  pro 
for  a  United  States  Commission  to  investigate  the  pollut 
streams.  Attention  is  directed  to  the  fact  that  Congress 
nizes  its  responsibility  for  the  condition  of  inland  water 
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it  might  also  look  after  that  used  for  drinking  water.  Tt 
jrefore  proposed  to  place  matters  under  Federal  control 

d  this  bill  become  a  law. 

Philadelphia. 

3.  W.  W.  Keen,  John  H.  Musser,  Charles  P.  Noble,  John 
aver  and  Alfred  Stengel  were  in  attendance  at  the  meeting 
j  Berks  County  Medical  Society,  held  in  Reading,  Janu- 

2  Board  of  Charities  and  Correction  has  appointed  Dr. 
igustus  Wilson  to  the  position  of  orthopedic  surgeon  to 
hiladelphia  (Blockley)  Hospital. 

NOUTITWEST  MEDICAL  SOCIETY, 
meetings  of  this  society  are  held  the  first  Tuesday  of  each 
i.  The  officers  elected  at  the  annual  meeting,  January  3, 
president,  S.  P.  Gerhard;  vice-president,  1.  M.  Koch; 
ary,  William  Egbert  Robertson;  treasurer,  Hugh  Hanna. 
XI  SOCIETY  OF  MEDICAL  DEPARTMENT  OF  UNIVERSITY  OF 
PENNSYLVANIA. 

ing  the  past  five  years,  the  Executive  Committee  of  this 
y  has  been  constantly  gathering  data  for  the  forthcoming 
;ulate  catalogue.  Further  contributions  are  still  desired, 
illy  biographies  of  Samuel  Duffield  of  Philadelphia,  Hum- 
Fullerton  of  Lancaster,  Pa.,  David  Jackson  of  Chester, 
ad  Jonathan  Potts  of  Philadelphia,  all  of  the  first  gradu- 
class  of  1768.  The  Society  has  published  a  list  of  gradu- 
a  the  army  and  navy  in  the  Spanish  War,  also  of  the 
of  alumni  during  the  year  1898  and  six  months  of  1899. 
PHILADELPHIA  POLYCLINIC. 

medical  staff  of  the  hospital  now  numbers  150  teachers 
sistants.  The  reports  show  that  85,584  visits  to  the  dis- 
v  were  made  during  the  past  year,  while  the  number  of 
at  cases  increased  1883  over  the  previous  year.  The  fol- 
officers  were  elected:  president,  William  E.  Donovan; 
esident,  William  N.  Ashman;  secretary,  Franklin  B. 
ide ;  treasurer,  J.  E.  Sterrett. 

PHYSICIAN  FINED. 

ntly  a  physician  was  subpenaed  to  testify  in  the  case  of 
who  had  “stumped”  his  toe  and  was  subsequently  taken 
receiving  ward  of  a  certain  hospital.  Suit  was  brought 
t  a  man  who  had  kicked  the  boy,  and  so  the  attendance 
physician  was  desired.  On  failing  to  appear  at  the 
time  the  judge  fined  him  $20  and  costs. 

BOGUS  INSPECTOR. 

fin  the  past  few  days  a  bogus  medical  inspector  has  come 
f.  A  man  called  at  a  private  house  and  told  the  land- 
lat  he  had  been  sent  by  the  Board  of  Health  to  inspect 
lar.  On  beifig  requested  to  show  his  authority  the  man 
angry>  and  before  he  could  make  off  the  husband  ap- 
and  took  him  to  the  proper  authorities,  where  he  was  put 
p600  bail. 

REPORT  OF  GERMAN  HOSPITAL. 

annual  report  of  this  hospital  shows  2890  patients  ad- 
during  the  year,  163  remaining  on  Dec.  31,  1899.  The 
ary  visits  numbered  37,0/1,  of  which  21,274  were  surgi- 
?s.  During  the  year  806  ambulance  calls  were  made.  At 
ry  J.  Drexel  Home,  which  is  a  separate  department  of 
spital,  ^797  dispensary  patients  received  treatment,  and 
e  admitted  to  the  home.  The  total  receipts  for  the  vear 
*5,142,  and  the  expenses  $85,078. 

.  MORTALITY  STATISTICS. 

lumber  of  deaths  during  the  week  just  closed  was  504,  a 
e  of  9  over  the  previous  week,  and  of  38  over  the  corre- 
■  g  period  of  last  year.  The  principal  causes  of  death 
ipoplexy,  19;  nephritis,  35;  cancer,  1;  tuberculosis,  55; 
isease,  38;  influenza,  4;  pneumonia,  82;  peritonitis,  13; 
oitis,  2;  poisoning,  3;  septicemia,  3;  suicide,  2. 

CORONER'S  REPORT. 

nnual  report  of  the  coroner  shows  that  during  the  past 
»9  inquests  were  held  in  this  city,  1636  males  and  923 
•  an  increase  of  69  over  the  previous  year.  Some  of  the 
|u  causes  of  death  were:  burns  or  scalds,  149;  heart 
-II;  tetanus,  20;  electric  shocks,  6;  homicides,  26; 

’  182 ;  Poisoned,  68;  alcoholism,  44.  The  Ladies  Aid 

«aonoei."PieS^ter*an  H°sPital  has  announced  that  the 
*4000  has  already  been  raised  toward  the  founding  of 
a  children  s  bed,  leaving  only  $1000  yet  to  be  collected. 


SCHOOL  INSPECTION. 

Like  every  other  good  innovation  looking  to  the  interest  of  the 
public  health,  some  opposition  has  become  manifest  in  regard 
to  the  inspection  by  physicians  of  the  different  public  schools 
of  Philadelphia.  Until  the  method  has  proven  to  be  useful,  and 
until  the  people  are  sufficiently  instructed  as  to  the  objects  of 
such  a  plan,  complaints  from  various  sources  will  doubtless  be 
heard  on  many  sides.  Already  some  outspoken  words  have  been 
made  public  to  the  effect  that  some  parents  will  not  consent  to 
have  their  children  “examined”  by  a  strange  doctor.  The 
movement  is  appreciated,  however,  by  the  sensible  people,  who 
in  the  end  will  always  prevail. 

SUIT  FOR  INSURANCE. 

The  widow  of  Dr.  Orange  W.  Braymer  entered  suit  against 
the  Provident  Mutual  Accident  Company  of  this  city  to  recover 
85000  alleged  to  be  due  on  an  accident  policy.  It  was  stated 
that  Dr.  Braymer  took  out  a  policy  with  the  above-named 
company  on  July  5,  1895,  and  made  all  payments  until  the  time 
of  his  death,  Jan.  9,  1898.  He  was  performing  an  operation  on 
January  3,  and  inoculated  a  slight  cut.  Septicemia  developed 
and  he  died  six  days  later.  The  jury  rendered  a  verdict  of 
$5475  for  the  plaintiff. 


NEW  YORK. 

Governor  Roosevelt  has  appointed  Dr.  George  Elmer 
Graham,  Albany,  on  the  Board  of  Managers  of  the  Craig  Col¬ 
ony  for  Epileptics. 

F.  J.  H.  Kracke,  assistant  commissioner  for  the  Eastern  divi¬ 
sion  of  the  State  of  New  York,  states  in  his  annual  report, 
which  has  just  been  submitted  to  the  legislature,  that  the 
past  year  has  been  one  of  marked  activity  in  the  detection 
of  food  adulteration,  220  violations  of  the  law  having  been 
successfully  prosecuted. 

New  York  City. 

Dr.  James  W.  McLane,  dean  of  the  faculty  and  emeritus 
professor  of  obstetrics  in  the  medical  department  of  Columbia 
University,  was  elected  a  vice-president  of  the  Union  League 
Club,  at  the  annual  election  held  January  11. 

The  hospital  Saturday  and  Sunday  Association  announces 
that  there  is  every  indication  that  the  collection  this  season 
will  be  the  largest  ever  obtained.  The  Woman’s  Auxiliary  is 
especially  active,  the  ladies  having  determined  to  raise  $10,000. 

Commissioner  of  Charities  Keller  has  dismissed  twelve  phys¬ 
icians  from  the  staff  of  the  Metropolitan  Hospital,  who,  because 
of  differences  with  the  superintendent,  are  said  to  have  hanged 
him  in  effigy,  using  a  cadaver  for  the  purpose. 

Assemblyman  T.  P.  Sullivan  has  introduced  a  new  cigarette 
bill  into  the  legislature.  It  requires  dealers  to  obtain  a  tax 
certificate,  signed  by  five  reputable  citizens  of  the  locality,  and 
take  oath  that  the  cigarettes  do  not  contain  injurious  drugs  or 
narcotics.  The  fee  for  this  is  $50.  The  penalty  is  a  fine  of 
$50  or  imprisonment  for  sixty  days. 

AN  UNFORTUNATE  JUDICIAL  DECISION. 

On  January  9,  the  court  of  appeals  handed  down  a  decision 
in  the  case  of  the  State  Board  of  Charities  against  the  New 
York  Society  for  the  Prevention  of  Cruelty  to  Children.  The 
action  was  brought  to  compel  the  Society  to  submit  to  state 
inspection.  The  opinion  was  rendered  on  a  vote  of  four  to 
three,  and  is  apparently  much  more  far-reaching  than  most  of 
the  judges  themselves  realized.  The  question  at  issue  was 
whether  or  not  the  Society  was  a  “charitable  institution”  in 
the  meaning  of  the  constitution,  for,  if  so,  it  would  be  subject 
to  inspection  by  the  State  Board.  The  decision  states  that  the 
term  “charitable”  is  here  used  in  a  very  restricted  sense,  i.  e., 
it  applies  only  to  governmental  charity,  or,  in  other  words,  to 
those  institutions  deriving  their  support  wholly  or  in  part 
from  taxation.  The  original  intent  of  the  action  has,  there¬ 
fore,  been  greatly  exceeded,  for  instead  of  affecting  about 
twenty  institutions  in  the  state,  it  is  made  to  apply  to  several 
hundred,  most  of  which  have  never  objected  to  the  visits  of 
inspection  of  the  Board.  Many  orphan  asylums,  hospitals,  dis¬ 
pensaries  and  other  charitable  institutions  are,  by  this  re¬ 
markable  decision,  taken  out  from  the  list  of  those  subject  to 
the  supervision  of  the  State  Board.  In  the  minority  report  of 
the  three  dissenting  judges,  pointed  and  very  significant  refer¬ 
ence  is  made  to  the  great  difficulty  that  had  been  experienced 
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In  this  case  by  the  jurists  to  avoid  bias,  and  then  follows  this: 
“Yet  it  is  our  imperious  duty  to  close  our  eyes  to  questions  ot 
policy  and  personal  friendships  and  simply  decide  the  question 
before  us  without  any  regard  to  whom  it  will  affect.  The  at¬ 
torney -general  purposes  to  move  for  a  reaigument. 


MARYLAND. 

Baltimore. 

Dr.  William  Wkitridge  Williams  has  been  appointed  as¬ 
sistant  in  the  Johns  Hopkins  Pathological  Laboratory. 

Drs.  E.  A.  Munoz,  H.  M.  Bagley  and  H.  Baxley  have  been 
re-elected  physicians  to  the  Baltimore  General  Dispensary. 

Dr.  John  D.  Blake,  professor  of  surgery  in  Baltimore  Med¬ 
ical  College,  has  been  elected  president  of  the  Crescent  (Dem.) 

Dr.  S.  Griffith  Davis,  assistant-surgeon  of  the  Fifth  Mary¬ 
land  Regiment,  has  been  elected  adjunct  professor  of  operatire 
surgery  in  the  Woman' s  Medical  College. 

Drs"  J.  H.  M.  Knox,  J.  M.  Lazear,  Samuel  Armburg  and 
Flora  Pollack  have  been  appointed  on  the  resident  stall  of 
physicians  in  the  dispensary  of  the  Johns  Hopkins  Hospital. 

Dr.  William  H.  Welch  has  been  elected  president  of  the 
State  Board  of  Health,  vice  Dr.  S.  C.  DeKraft,  who  is  now  a 
surgeon  with  the  army  in  the  Philippines. 

Messrs.  John  Ociisner,  L.  K.  Karsted  and  G.  K.  Wright, 
oraduates  respectively  of  Leland  Stanford,  Junior,  Univeisity, 
the  University  of  Wisconsin  and  the  University  of  Michigan, 
Lave  been  appointed  assistant  demonstrators  of  the  Johns  Hop¬ 
kins  Medical  School.  . 

Heretofore  the  night  watchman  at  the  City  Hall  Annex  of 
-the  Health  Department  has  received  diphtheria  culture-tubes 
and  given  antitoxin  at  all  hours  of  the  night.  Hereafter  cult¬ 
ure-tubes  will  have  to  be  left  at  the  bacteriologic  laboratory  by 
6  p.m.  Antitoxin  will  be  given  out  at  the  private  office  of  the 

health  commissioner  until  11  p.m. 

At  the  obstetric  ward  of  the  Johns  Hopkins  Hospital,  to 
.avoid  mistake  by  frequent  change  of  nurses,  each  baby  is  tagged. 
■On  a  small  square  of  waterproof  adhesive  plaster  is  written  the 
baby’s  name,  and  the  plaster  is  then  stuck  to  the  baby’s  bacu 
between  the  scapulae.  The  daily  baths  do  not  affect  it  and  it  is 
readily  pulled  off  when  the  child  is  taken  aw  a}. 

With  the  appropriation  made  by  the  city,  thiee  summei 
bathing  stations  have  been  maintained  and  plans  are  being  pi  e- 
pared  for  keeping  the  baths  open  all  the  year.  Through  the 
o-ifts  of  Mr.  Henry  Walters— two  lots  in  the  eastern  part  of  the 
city,  valued  at  $50,000— the  Walters  Public  Baths  are  now' 
being  erected.  The  first  of  these  two  indoor  bath-houses  will  be 
opened  about  March  1. 

MORTALITY  STATISTICS. 

For  the  week  ended  January  7,  there  were  212  deaths  m 
Baltimore,  the  death-rate  being  20.27  per  1000,  viz.,  white  18.08, 
colored  34.  The  deaths  were  108  males  and  95  females.  From 
diphtheria  there  were  68  deaths;  measles,  52;  mumps,  2; 
scarlet  fever  and  typhoid  fever,  each  7 ;  whooping-cough,  - , 
Bright's  disease,  13;  cancer,  6;  influenza,  3;  croup,  1;  pulmon¬ 
ary  tuberculosis,  18;  burns,  2;  railway  accidents,  1;  asphyxia¬ 
tion.  1:  hot  liquid  scalding,  1;  drowning,  1.  The  number  of 
births  reported  was  692. 

MARYLAND  HOSPITAL  FOR  INSANE. 

The  102d  annual  report  of  the  Maryland  Hospital  for  the 
Insane  shows  receipts  of  $149,058,  and  disbursements  of 
$140,040.  The  former  were  thq  state  appropriation,  Baltimore’s 
payment  for  city  patients  and  payments  by  sundry  counties  and 
pay  patients.  The  number  of  patients  admitted  during  the  yeai 
was  SO;  in  the  hospital,  Nov.  1,  1899,  535—279  males  and  256 
females.  Of  36  discharges,  21  had  recovered  and  4  were  im¬ 
proved;  43  died.  Extensive  improvements  were  made  during 
the  year. 

THE  MILK  SUPPLY. 

The  United  Milk  Producers’  Association  of  Baltimore,  com¬ 
posed  of  farmers  and  milk  producers,  and  intended  to  furnish 
pure  milk  to  consumers  in  this  city,  began  business  on  the  15th 
inst.  The  capital  stock  is  $200,000.  It  is  claimed  that  there  is 
much  adulteration  at  present,  and  that  at  present  prices  there 
is  no  profit  to  the  consumers.  The  producers  are  now  receiving 
only  12  to  13  cents  a  gallon,  and  the  city  test  requires  3.5  per 


cent,  of  butter,  which  means  about  12  per  cent,  of  cream  | 
is  proposed  to  increase  the  per  cent,  of  cream  to  16  and* 
ward,  and  to  charge  16  to  18  cents  a  gallon  for  the  ; 
About  25,000  gallons  of  milk  are  received  daily  in  this  cit 

HOSPITAL  FOR  CONSUMPTIVES. 

M.  B.  F.  Newcomer,  who  gave  $10,000  to  the  Hospita  < 
Consumptives  last  summer,  has  offered  another  $10,000  , 
vided  a  like  amount  is  raised.  The  hospital  is  located  ii , 
suburbs  and  has  fifteen  acres  of  land.  An  annex  has  just  ^ 
built,  with  a  number  of  bathrooms  and  other  convenit  ( 
The  management  intends  building  cottages  on  plans  simil ; 
institutions  in  the  Adirondacks  and  elsewhere.  The  r  ( 
shows  41  cases  treated  during  the  year,  of  which  16  left  . 
improved  condition;  in  5  the  disease  was  arrested,  therj 
11  now  under  treatment.  In  addition  to  the  first  gift  ojj 
Newcomer,  $4500  has  been  received  on  account  of  the  buij 
fund  and  toward  the  general  expense,  and  $1500  is  appropij 
annually  by  the  city. 

DISTRICT  OF  COLUMBIA. 

HEALTH  OF  THE  DISTRICT. 

The  report  of  the  health  officer  for  the  week  ended  Januj 
shows  the  total  number  of  deaths  to  have  been  117,  of  < 
75  were  white  and  42  negroes.  The  principal  causes  were  i 
and  nervous  diseases.  There  were  53  cases  of  diphtheria, 
scarlet  fever  and  4  of  smallpox  under  treatment  at  the  cl 
the  week. 

Washington. 

At  the  309th  meeting  of  the  Washington  Obstetrical 
Gynecological  Society,  held  at  the  residence  of  Dr.  Coo  : 
Ballock  read  an  essay  entitled  “Hernia  in  Children.' 

CASUALTY  HOSPITAL. 

At  the  recent  meeting  of  the  Board  of  Directors  of  the) 
ern  Dispensary  and  Casualty  Hospital,  the  report  of  tbj 
for  the  past  month  showed  that  741  cases  had  been  trea' 
which  number  195  were  emergency  cases.  The  hospital  isi 
a  good  work  and  generally  extending  its  scope,  and  ei 
shortly  to  reconstruct  the  present  building  and  equip  U 
every  modern  surgical  appliance.  Its  staff  and  dire  i 
include  many  of  Washington’s  best  citizens  and  most  p  i 
ent  physicians,  but  their  value  to  the  community  is  H 
lessened  by  the  lack  of  sufficient  Congressional  appropr] 
DENTIST  FOR  THE  ARMY. 

Mr.  Otev  of  Virginia  has  introduced  a  bill  in  the  Hr  s 
Representatives  (H.R.  972),  which  provides  that  the  si  ■ 
general  of  the  army,  with  the  approval  of  the  secretary  <  > 
shall  employ  and  appoint  dental  surgeons  to  serve  the  I 
and  enlisted  men  of  the  regular  and  volunteer  army 
proportion  of  one  dental  surgeon  to  every  1000  of  the  I 
These  surgeons  shall  be  employed  as  contract  dental  sij 
under  the  terms  and  conditions  applicable  to  army  ©I 
surgeons,  and  shall  be  graduates  of  standard  medical  or ■ 
colleges,  trained  in  the  several  branches  of  dentistry,  ( I 
moral  and  professional  character,  and  shall  pass  a  satis  I 
examination. 

DR.  SAMUEL  C.  BUSEY. 

The  profession  recently  learned  with  regret  that  the  pi 
of  the  Washington  Medical  Society,  Dr.  Samuel  C.  Buseyl 
not  accept  re-election  to  office  for  the  ensuing  yean  Dr 
has  served  the  Society  as  its  president  for  six  years,  and  • 
on  account  of  failing  health,  that  he  would  not  be  abb1 
vote  the  time  and  labor  which  so  important  a  position  r 
To  Dr.  Busey’s  management  and  efforts  are  largely  1 
recent  good  work  of  the  Society,  and  the  passage  by  Con  ’ 
many  legislative  acts  of  great  importance  to  the  local 1 
sion.  The  Society  has  acted  wisely  in  calling  to  the  pr< 
Dr.  Acker,  who  has  the  skill  and  ability  to  continue  t 
work  of  his  predecessor. 

OHIO. 

Cincinnati. 

Health  Officer  Tenney  is  preparing  a  bill  for  present 1 
the  legislature  to  compel  barbers  to  sterilize  their  too! 

Dr.  J.  C.  Culbertson,  proprietor  of  the  Lancet-Ch  * 
elected  a  member  of  the  American  Social  Science  As»'| 
Dr.  3.  P.  Kramer,  late  major  and  surgeon,  U.  S.  V.. 1 


y.  20,  1900. 


CORRESPONDENCE. 
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Handley,  have  established  a  private  hospital,  exclusively 

rgical  cases. 

:  public  library  is  in  daily  communication  with  the 
li  Department,  and  no  books  will  be  loaned  where  in¬ 
is  cases  are  reported,  and  no  books  will  be  received  from 
L>d  houses,  except  through  the  health  officer^.' 

;  REPORT  of  the  Bureau  of  Infectious  and  Contagious  Dis- 
of  the  Health  Department  showed,  for  December,  1899, 
ises,  against  191  for  the  corresponding  month  of  1898. 
i  evalence  of  influenza  during  1898  is  assigned  as  the  cause 
difference. 

BETHESDA  HOSPITAL  ASSOCIATION. 

the  annual  meeting  of  the  Board  of  Trustees  of  the  Be- 
Hospital  and  Deaconess’  Home  Association,  reports  were 
bowing  the  increased  prosperity  of  this  Association.  It 
nnounced  that  the  hospital  had  received  a  donation  of 
from  Mr.  Frank  Kreihler  of  Pennsylvania.  The  build- 
nd  of  the  hospital  is  $15,000  in  debt,  but  $5000  of  this  is 
id  and  the  board  hopes  to  collect  the  remaining  $10,000 

y  1* 

Cleveland. 

annual  report  of  St.  Alexis  Hospital  shows  that  1997 
ts  were  received  during  the  year,- and  that  1762  were  dis- 
d  as  cured. 


ILLINOIS. 


health  authorities  fear  a  general  spread  of  smallpox 
hout  the  state,  as  the  disease  was  prevalent  for  a  long 
without  proper  measures  being  instituted  to  check  its 
ss.  Fresh  cases  are  being  reported  daily. 

Chicago. 

J.  B.  Herrick  has  returned  from  Europe. 
great  sanitary  drainage  canal  was  opened  January  17. 
iNQUET  was  given  by  the  Medical  Women’s  Club,  Jan- 
6. 


annual  report  of  St.  Anthony’s  shows  that  820  patients 
reated  in  that  institution  during  the  past  year. 

W  illiam  Cuthbertson,  M.D.,  has  been  appointed  attend- 
aecologist  on  the  staff  of  St.  Luke’s  Hospital. 
quarterly  examinations  of  the  Illinois  State  Board  ox 
were  held  January  16;  11  physicians,  18  osteopaths  and 
wives  were  examined. 

ixamination  by  the  coroner  developed  the  fact  that  a  two 
d  child  died  from  measles  while  under  the  care  of  a  dis- 

f  Dowie. 

receipts  from  the  ball  given  by  the  Young  Hebrew 
V  Association,  January  9,  were  nearly  $33,000.  This  sum 
divided  among  the  hospitals  and  benevolent  societies. 

SCHOOL  INSPECTION. 

medical  inspection  of  schools,  inaugurated  by  the  Board 
cation,  resulted  in  the  examination  of  3045  pupils  dur- 
i  past  week,  of  whom  323  were  excluded  from  schools 
-  of  the  danger  of  infecting  the  other  pupils. 
suit  for  loss  of  eyesight. 

mployee  has  begun  suit  for  $10,000  against  a  local  brcw- 
npany  for  the  loss  of  his  eyesight.  His  work  consisted 
acing  barrels  and  kegs,  and  it  is  asserted  that  the  wood 
fumes  gradually  destroyed  his  sight. 


provident  hospital. 


Esther  Freer  Hall,  the  gift  of  Nathan  M.  Freer  to 
nt  Hospital,  is  nearing  completion  and  will  be  dedicated 
uary.  The  structure  is  a  four-story  building,  to  cost 
830,000,  and  will  be  used  as  a  school  and  dormitory  for 
ses.  An  addition  is  now  being  made  to  the  hospital 
which  will  cost  $18,000. 

MORTALITY  STATISTICS. 

total  mortality  for  the  week  ended  January  13  was 
ban  that  of  the  week  preceding,  and  46  less  than  the 
mding  week  of  1899;  129  of  these  deaths  were  from 


>nia  and  bronchitis,  or  slightly  more  than  23  per  cent,  of 
al.  Compared  with  the  corresponding  week  of  1899, 
a  slight  reduction,  as  the  mortality  at  that  time  was 
ths  from  pneumonia  and  31  from  bronchitis,  a  total  of 
eie  was  but  1  death  from  la  grippe,  as  against  13 
during  the  corresponding  period  of  1899.  There  has 
decrease  of  diphtheria  during  the  past  week. 


KENTUCKY. 

KENTUCKY  COLONY  FOR  EPILEPTICS. 

Senator  Alexander  of  Louisville  has  introduced  a  bill  in  the 
legislature  providing  for  an  appropriation  of  $50,000  to  estab¬ 
lish  a  colony  of  epileptics,  in  Jefferson  County,  to  be  connected 
with  the  Central  Insane  Asylum  at  Lakeland,  near  Louisville. 
This  bill  should  receive  the  hearty  support  of  the  medical  pro¬ 
fession  throughout  the  state. 

Louisville. 

The  goi.den  anniversary  of  the  Kentucky  School  of  Medicine, 
Louisville,  was  celebrated  with  appropriate  exercises,  Janu¬ 
ary  2. 

the  medical  colleges. 

The  spring  and  summer  medical  colleges  began  their  annual 
session  on  January  2,  all  opening  with  large  classes.  Kentucky 
University’s  medical  department  holds  its  first  session  in  its 
new  building,  acquired  during  the  summer  of  1899. 

HOME  FOR  AGED  AND  INFIRM. 

The  report  of  the  superintendent  of  the  Home  of  the  Aged 
and  Infirm  has  just  been  presented  to  the  Board  of  Safety.  It 
shows  that  the  inmates  are  supported  at  a  cost  of  12 y2  cents 
a  day,  there  being  356  inmates  during  1899.  The  total  expenses 
were  $17,315.  The  state  contributes  a  sum,  yearly,  for  the 
maintenance  of  pauper  idiots.  During  the  year  27  patients 
died,  mostly  from  senility;  the  oldest  that  died  claimed  to  be 
118  years  of  age. 

REPORT  OF  ERUPTIVE  HOSPITAL. 

Dr.  Harris  Kelly,  in  his  report  of  the  Eruptive  Hospital, 
shows  548  cases  treated  during  the  year,  with  6  deaths.  There 
were  91  white  and  157  colored  patients.  The  epidemic  of  small¬ 
pox  began  Dec.  4,  1898,  lasting  until  August  29,  1899.  There 
were  two  eases  of  scarlatina,  six  of  erysipelas,  and  I  of  diph¬ 
theria,  with  no  deaths. 


WISCONSIN. 

Milwaukee. 

Fire,  the  second  in  ten  days  and  due  to  a  defective  furnace, 
damaged  the  Wisconsin  General  Hospital,  in  this  city,  January 
10.  The  loss  was  $200. 

The  Children’s  Free  Hospital  will  receive  about  $1000  as 
its  share  from  the  receipts  of  the  Twentieth  Century  Festival 
recently  held  in  this  city. 

The  annual  report  of  the  Milwaukee  Hospital  for  the  Insane 
shows  that  583  patients  were  treated  during  the  year.  The 
percentage  of  recoveries  was  33,  and  the  death-rate  7  per  cent. 
The  improvements  during  the  year  amounted  to  $3807. 


Correspondence. 


Mercui’ial  Ointment  in  Erysipelas. 

Washington,  D.C.,  Jan.  13,  1900. 

To  the  Editor: — Referring  to  the  paragraph  relative  to 
Dematteis'  observations  on  the  efficacy  of  mercurials  in  the 
treatment  of  erysipelas  (The  Journal,  January  13,  p.  110),  1 
wish  to  say  that  for  many  years  I  have  used  mercurial  oint¬ 
ments  for  the  treatment  of  this  disease,  successfully.  I  recall 
one  case,  about  twelve  years  ago,  in  which  I  applied  the  white 
precipitate  ointment,  and  it  healed  the  disease  so  quickly  that 
the  patient’s  friends  became  alarmed,  declaring  the  doctor  had 
driven  the  disease  in,  consequently  another  medico  was  sub¬ 
stituted  to  draw  it  out.  I  give  this  fact  for  the  benefit  of 
Dematteis,  hoping  he  may  not  be  subjected  to  a  like  experience. 

Very  respectfully, 

Joseph  T.  Howard,  M.D. 


Canada. 

CFron  Our  Regular  Correspondent.) 

Toronto,  Jan.  13,  1900. 

Suro.  Lieut.-Col.  Worthington,  Sherbrooks,  Quebec,  and 
Surgeon-Major  Duff,  Kingston,  Ont.,  are  to  have  charge  of  the 
medical  affairs  of  the  second  Canadian  contingent. 

Surg.  Lieut.-Col.  Ryerson,  Toronto,  goes  in  the  interests 
of  the  Red  Cross  Association,  and  will  not  be  assigned  any 
professional  duties  either  on  the  voyage  out  or  on  his  arrival 
at  Cape  Town. 
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DEATHS  AND  OBITUARIES. 


Jour.  A.  M. . 


The  doctors  of  Victoria,  B.  C.,.have  formed  a  local  medical 
association.  One  of  the  most  important  articles  of  their 
constitution  is  that  its  members  shall  not  act  as  lodge  physi¬ 
cians.  .  , 

Kamloops,  B.  C.,  still  continues  to  be  very  much  exercised 

over  its  general  hospital.  At  a  public  meeting  a  short  time 
ago.  Dr.  Proctor  presented  the  financial  report  and,  after  hear¬ 
ing  it,  the  meeting  passed  a  unanimous  resolution  diking  foi 
government  assistance  in  order  to  support  the  town  in  carrying 
on  the  institution. 

The  general  health  of  Vancouver,  B.  C.,  has  been  good  the 
past  year.  The  city  has  three  well-equipped  and  properly  main¬ 
tained  hospitals,  and  has  been  entirely  free  from  epidemics 
during  the  year.  Infectious  diseases  during  1899:  scarlet 
fever,  34;  diphtheria,  7;  typhoid  fever,  40;  measles,  90; 
rothelia,  4;  whooping-cough,  17. 

SCHOOL  FOR  THE  BLIND. 

A  new  and  spacious  school  for  the  blind  has  been  ejected  in 
Montreal,  and  is  to  be  conducted  by  the  Sisters  of  Nazareth. 
Owing  to  the  lack  of  space  in  the  old  class-rooms  of  the  Naza¬ 
reth  Asylum  for  the  Blind,  so  many  children  were  unable  to 
gain  admittance  to  the  classes  that  the  sisters,  in  order  to 
supply  this  want,  have  erected  this  modern  building,  said  to  be 
a  model  of  sanitation  destined  to  prove  a  great  benefit  to  the 
blind  of  the  city  of  Montreal. 

TRANSPORTATION  OF  THE  SECOND  CANADIAN  CONTINGENT. 

A  number  of  the  crew  of  the  steamship  Montezuma,  at  Hali¬ 
fax,  have  developed  typhoid  fever,  and  an  investigation  into  the 
sanitary  condition  of  the  vessel  has  been  ordered,  as  she  was  to 
sail  for  South  Africa  with  Canadian  troops.  It  is  believed  that 
the  disease  has  arisen  from  the  inferior  quality  of  water 
taken  on  board  at  New  Orleans,  at  which  port  the  vessel  last 
touched  on  her  return  voyage  to  Canada.  If  it  turns  out  that 
such  is  the  case,  Dr.  Montizambert  is  satisfied  that  by  piopei- 
ly  cleansing  the  tanks  the  danger  will  be  removed. 

HEALTH  OF  MEN  ON  PUBLIC  WORKS. 

During  the  last  session  of  the  Dominion  Parliament  an  act 
was  passed  giving  the  government  authority  to  provide,  by 
regulations  by  the  Governor-in-Council,  for  the  proper  safe¬ 
guarding  of  the  health  and  well-being  of  workingmen  employed 
on  public  works.  This  act  confers  extensive  powers  on  the 
government  in  the  making  of  regulations  regarding  the  medical 
treatment,  sanitary  inspection  and  other  matters  relating  to 
the  proper  treatment  of  these  men.  The  Minister  of  the  In¬ 
terior  is  now  pressing  on  his  colleagues  the  desirablity  of 
putting  this  act  in  force  by  establishing  these  regulations ;  and 
it  is  understood  that  a  very  complete  set  of  rules  is  being  pre¬ 
pared,  providing  for  inspectors  whose  duty  it  shall  be  to  see 
that  the  regulations  are  properly  carried  out. 

CARE  OF  THE  EYES. 

The  assistant  ophthalmologist  of  the  Royal  Victoria  Hospital, 
Montreal,  Dr.  W.  G.  M.  Byers,  delivered  a  public  lecture  last 
week  on  this  topic.  After  elaborating  a  set  of  rules  for  the 
guidance  of  his  auditors,  he  spoke  of  the  laxity  of  the  Domin¬ 
ion  Government  in  regard  to  the  admission  of  immigrants 
suffering  from  granular  ophthalmia,  and  stated  that  if  care 
were  not  taken,  the  question  of  trachoma  schools  would  have 
to  be  faced  at  no  very  distant  date.  He  further  spoke  of  the 
recent  renovation  of  the  Montreal  General  Hospital,  which  had 
placed  that  institution  on  the  most  approved  modern  footing, 
and  referred  to  the  princely  generosity  of  Lords  Strathcona  and 
Mount  Stephen,  which  had  added  greatly  to  the  facilities  in  that 
institution,  for  the  sick  poor  obtaining  relief. 

TORONTO  ORTHOPEDIC  HOSPITAL. 

During  the  fifteen  months  of  its  existence — July,  1898,  to 
Sept.  30,  1899 — there  have  been  172  admissions  and  165  dis¬ 
charges.  The  collective  days’  stay  at  the  hospital  has  been  3306, 
and  the  average  days’  stay  per  patient  19.22.  Of  the  172 
patients  admitted,  100  were  under,  and  ?2  over,  14  years  of 
age;  98  were  male  and  74  female.  Of  surgical  operations  per¬ 
formed  there  have  been  174,  this  number  including  only  those 
which  were  sufficiently  severe  to  require  an  anesthetic;  only 
one  death  has  occurred.  There  is  a  training  school  for  nurses 
and  an  out-door  clinic.  The  Toronto  Orthopedic  Hospital  is 
the  only  institution  in  Canada  which  devotes  its  work  exclu¬ 
sively  to  the  treatment  of  the  lame,  crippled  and  deformed; 


although  in  Toronto  the  Victoria  Hospital  for  Sick  Chi: 
has  done  great  and  good  work  along  these  lines.  Of  tin 
patients  admitted,  44  resided  in  Toronto,  the  remainder  co 
from  the  towns,  cities  and  villages  of  Canada,  and  in  a  fe 
stances  from  across  the  border.  All  the  apparatus  for  me< 
ical  treatment  is  directly  under  the  supervision  of  the  surj 
and  is  manufactured  on  the  premises ;  and  the  hospital  is 
vided  with  a  gymnasium. 


Deaths  anb  ©hituaries. 


Joseph  C.  Mulhall.  M.D.,  St.  Louis,  Mo.,  died  Januai 
Driven  to  desperation  by  a  disease  from  which  he  dir 
expect  to  recover,  he  shot  himself,  causing  instant  death 
was  a  native  of  St.  Louis,  and  a  graduate  of  the  St.  Louis 
versity.  He  graduated  in  medicine  from  the  St.  Louis  M 
College  in  1873,  and  then  went  to  Europe  for  further  s 
He  received  the  L.R.C.S.,  Dublin,  in  1874.  After  studyii 
several  vears  on  the  Continent,  he  returned  to  St.  Loui 
began  to  practice,  choosing  diseases  of  the  ear,  nose  and  t 
as  his  specialty.  He  was  professor  of  diseases  of  the  t 
and  chest  and  of  climatology  in  Beaumont  Medical  C< 
and  professor  of  physical  diagnosis  in  the  Alexian  Brc 
Hospital. 

Thomas  King  Carroll,  M.D.,  died  near  Cambridge, 
January  9,  aged  78.  He  was  the  son  of  Governor  Thomas 
Carroll,  and  was  born  at  the  ancestral  home,  “Kingston 
Somerset  County.  He  began  the  study  of  medicine, 
graduating  at  Washington  Academy,  Princess  Anne,  i 
office  of  Dr.  Samuel  Handy,  and  later  of  Dr.  Samuel  Che\ 
took  his  M.D.  degree  at  the  University  of  Maryland  in 
settled  in  Dorchester  County,  was  a  member  of  the  legis 
from  1860,  for  two  terms,  and  member  of  the  state  sen 
1863.  He  was  in  active  practice  over  52  years.  He  was  c< 
ing  physician  to  the  Cambridge  Hospital  (United  Ch 
Hospital ) . 

Dr.  Albert  Edward  Hoadley,  of  Chicago,  died  Janm 
He  was  born  at  Chenango  Forks,  N.Y.,  in  1847,  and  was 
ated  from  the  Chicago  Medical  College  in  1872.  He  ii 
ately  commenced  the  practice  of  medicine  in  Chicago,  wl 
remained  until  his  death.  He  was  professor  of  orthoped 
surgical  diseases  of  the  joints  in  the  College  of  Physicia 
Surgeons  and  in  the  Chicago  Policlinic.  He  was  the  au 
a  number  of  surgical  papers  and  a  member  of  several  i 
societies. 

Charles  A.  Siegfried,  M.D.,  Jefferson,  1872,  died  a 
port,  R.I.,  January  15.  He  was  in  charge  of  the  naval  1 
at  Coaster’s  Harbor  Island.  During  the  Spanish-Ainerici 
he  was  in  charge  of  the  naval  hospital  at  Key  West,  a 
later  appointed  to  represent  the  Medical  Corps  of  the  > 
the  Paris  Exposition.  His  remains  were  interred  at  Peo 
Joseph  Edgar  Arrowsmith,  M.D.,  died  in  Keyport. 
January  3,  aged  77  years.  He  was  born  near  Midd 
N.  J.,  and  after  his  graduation  from  the  New  York  Un 
Medical  College,  in  1844,  he  settled  at  once  in  Keyport 
he  remained  in  active  practice  until  his  retirement  no 
vears  ago.  During  the  Civil  W ar  he  was  a  widely 
medical  examiner. 

L.  Leo  Mingle,  M.D.,  Reading,  Pa.,  died  January 
Doctor  was  born  in  1839,  attended  Jefferson  Medical 
and  Long  Island  Hospital  Medical  College,  graduating  f 
former  in  1866.  During  the  latter  part  of  the  Civil 
served  in  the  emergency  service,  in  Company  G,  48th  D 
Pa.  Vol.  Inf. 

W.  C.  McFetridge,  M.D.,  Philadelphia,  died  January 
35  years.  He  was  a  graduate  of  the  medical  departmen 
University  of  Pennsylvania,  class  of  1886,  and  was  a 
of  the  Philadelphia  County  Medical  Society  and  th< 
delphia  Medical  Club. 

Wm.  R.  Harnan,  M.D.,  New  Orleans,  La.,  aged  3 
and  a  graduate  of  the  medical  department  of  Tulane 
sity,  class  of  1887,  died  the  27th  ult.  From  1892  to 
was  secretary  of  the  Louisiana  State  Board  of  Health. 

John  S.  Cook,  Hackettstown,  N.  J.,  aged  76  years,  d 
uary  1.  He  was  a  graduate  of  the  medical  departmei 
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ity  of  Pennsylvania,  class  Of  1850,  and  was  president  of 
Jersey  State  Medical  Society  in  1879. 

[AM  A.  Cantrell,  M.D.,  Philadelphia,  died  January  7, 
years.  He  was  a  graduate  of  JelTerson  Medical  - 
ss  of  1S02,  and  later  was  surgeon  in  the  United  States 

r.iFFE  C.  Smith,  M.D.,  Delphi,  Ind.,  aged  48  years,  was 
y  a  train  on  the  29th  ult.  During  the  recent  war  he 
,s  surgeon  in  the  161st  volunteer  infantry. 
les  W.  Ingraham,  M.D.,  Binghamton,  N.  Y.,  aged  29 
graduate  of  the  Medical  College  of  the  University  of 
rk,  class  of  1892,  died  January  3. 

Kreider,  M.D.,  Bucyrus,  Ohio,  died  recently,  aged  50 
He  was  a  graduate  of  the  medical  department  of  the 
ity  of  Pennsylvania,  class  of  1866. 

Hall,  M.D.,  Franklin,  Ind.,  aged  69  years,  died  Christ- 
■ning.  During  the  Civil  War  he  served  in  the  S2d 
and  the  17th  Ohio,  being  surgeon  in  the  latter  regi- 

Francis  Bournes,  M.D.,  Norristown,  Pa.,  a  graduate 
redieal  department  of  the  University  of  Pennsylvania, 
the  21st  ult.,  aged  89  years. 

Bice,  M.D.,  Disco,  Ill.,  died  on  the  29th  ult.,  from  in- 
eceived  from  a  flying  bolt  in  an  accident  to  a  fodder 

M.  Turner,  M.D.,  Gardiner,  Me.,  aged  46  years,  and  a 
3  of  Dartmouth  Medical  College,  class  of  1881,  died  on 

ult. 

RD  Batwell,  M.D.,  Ypsilanti,  Mich.,  died  the  27th  ult., 
ge  of  71.  During  the  Civil  War  he  served  in  the  14th 
a  Infantry. 

Finney,  M.D.,  Elbowoods,  N.  D.,  for  some  years  the 
)hysician  at  Fort  Berthold,  died  on  the  27th  ult. 

R.  Fisher,  M.D.,  Harlingen,  N.  -T.,  coroner  of  Somer- 
»ty,  was  found  dead  the  31st  ult. 

Garretson,  M.D.,  Peoria,  Ill.,  a  graduate  of  the  St. 
edical  College,  died  at  his  home  January  8. 

E  R.  Hall,  M.D.,  Brush  Hill  Road,  Mass.,  a  graduate 
ird  Medical  College,  class  of  1842,  died  Dec.  24,  1899, 
years. 

.ES  Kingsley,  M.D.,  Marlboro,  Mass.,  aged  30  years, 
29th  ult.  He  was  a  graduate  of  Jefferson  Medical  Col- 
ladelphia. 

Bowers,  M.D.,  Fond-du-lac,  Wis.,  an  ex-mayor  of  that 
?d  January  2,  aged  63  years. 

H.  Coker,  M.D.,  New  Orleans,  La.,  said  to  be  the  first 
ysician  to  practice  in  that  city,  died  January  3. 
te  also  the  following  deaths: 

Austin,  M.D.,  Oakridge,  Miss.,  January  9. 

Clark  Cleary,  M.D.,  died  at  Port  Chester,  N.  Y.,  Jan- 
aged  31  years. 

Tucker,  M.D.,  Helena,  Ala.,  January  3. 


Association  Hems. 


ittee  on  Pathologic  Exhibit. — The  following  un- 
mimittee  on  the  pathologic  exhibit  has  been  appointed, 
jph  Stokes,  Moorestown,  N.  J.,  chairman ;  Dr.  Alfred 
Philadelphia,  and  Dr.  Frank  B.  Wynn,  Indianapolis, 
retary. 

n  on  Physiology  and  Dietetics. — The  officers  of  this 
equest  such  members  of  the  Association  as  desire  to 
ers  or  present  specimens  or  matters  of  interest  in  the 
■nt  of  physiology  and  dietetics,  to  make  early  applica- 
a  place  on  the  program.  The  meeting  of  the  Section 
-4  session  was  notable  for  the  excellence  of  its  original 
It  is  expected  that  the  Atlantic  City  meeting  of  this 
'  ill  be  on  the  same  high  order  as  last  year.  The  pro- 
ll  be  open  until  the  middle  of  February.  R.  Harvey 
ford,  Ohio,  is  secretary. 

n  on  Ophthalmology. — The  following  is  the  prelimin- 
iam  of  the  Section  on  Ophthalmology  of  the  American 
Association,  for  the  meeting  at  Atlantic  City,  N.  J„ 

■  I960: 


Tuesday,  June  5 — Afternoon  Session. 

1.  Address  of  Chairman.  H.  Y.  Wiirdemann,  Milwaukee, 
Wis. 

2.  Treatment  of  Conical  Cornea,  a.  Optical  Therapeutics. 
Swan  M.  Burnett,  Washington,  D.  C.  b.  Operations.  Robert 
Sattler,  Cincinnati,  Ohio. 

Discussion  opened  by  Herman  Knapp,  New  York  City,  F.  C. 
Hotz,  Chicago,  Samuel  D.  Risley,  Philadelphia  (to  be  invited). 

Volunteer  Papers. 

Wednesday,  June  6 — Morning  Session. 

3.  Exhibition  of  Specimens  and  New  Instruments.  a.  A 
Double  Trial  Lens  to  Balance  the  Eyes  in  Presbyopia.  Mark  D. 
Stevenson,  Akron,  Ohio.  b.  Other  Demonstrations. 

Volunteer  Papers. 

Afternoon  Session. 

4.  Relation  of  Ocular  Diseases  and  Visual  Defects  to  Voca¬ 
tions.  a.  What  Amount  of  Visual  Defect  should  Disqualify 
in  Railroad  and  Steamship  Service.  Frank  Allport,  Chicago. 
b.  Estimation  of  the  Amount  of  Injury  to  the  Business  Capac¬ 
ity  of  the  Individual  from  Partial  or  Complete  Loss  of  Vision. 
Adolf  Alt,  St.  Louis,  Mo. 

Discussion  to  be  opened  by  Wm.  Thompson,  Philadelphia,  and 
C.  H.  Williams,  Boston. 

Thursday,  June  7 — Morning  Session. 

5.  Exhibition  of  Specimens  and  New  Instruments,  a.  De¬ 
monstrations  of  Sections  of  an  Unusual  Intraocular  Growth. 
Wilbur  P.  Marple,  Neiv  York  City.  b.  Other  Demonstrations 
and  Instruments. 

Volunteer  Papers. 

Afternoon  Session. 

/6.  The  Rational  Use  and  Limitations  of  Therapeutic  Meas¬ 
ures  Intended  to  Promote  the  Absorption  of  Exudates  Within 
the  Eyeball,  a.  Medicinal  Measures.  Randolph  Brunson,  Hot 
Springs,  Ark.  b.  Local  Therapeutics.  M.  Uribe  Troncoso. 
Mexico  City,  Mex.  c.  Present  Status  and  Value  of  Massage  of 
the  Eyeball  with  the  Consideration,  What  Diseases  of  the  Eye 
May  Be  Favorably  Influenced  by  this  Therapeutic  Measure  and 
What  Are  the  Best  Means  of  Its  Application.  Casey  A.  Wood, 
Chicago. 

Discussion  opened  by  Geo.  M.  Gould,  Philadelphia;  Robert  L. 
Randolph,  Baltimore,  Md.,  and  J.  Santos  Fernandez,  Havana, 
Cuba.  Volunteer  Papers. 

Friday,  June  8 — Morning  Session. 

Exhibition  of  Specimens  and  New  Instruments. 

7.  Treatment  of  Immature  Cataract  with  Special  Reference 
to  the  Rate  o^  Development  and  Such  Measures  as  May  Check 
It.  G.  E.  deSchweinitz,  Philadelphia. 

Discussion  opened  by  John  E.  Weeks,  New  York  City,  and 
Abner  W.  Calhoun,  Atlanta,  Ga. 

Afternoon  Session. 

Volunteer  Papers. 

Titles  of  Volunteer  Papers  Accepted  to  Date. 

1.  Secondary  Operations  on  Capsular  Membranes.  Peter  A. 
Callan,  New  York  City. 

2.  Lessons  Learned  from  a  First  Series  of  100  Cataract  Ex¬ 
tractions.  F.  T.  Rogers,  Providence,  R.  I. 

3.  Glioma  of  the  Retina.  G.  A.  Sulzer,  Portsmouth,  N.  H. 

4.  Hemorrhagic  Glaucoma.  W.  C.  Posey,  Philadelphia. 

5.  Will  Relate  to  Variations  in  the  Size  of  the  Pupil.  Lucien 
Howe,  Buffalo,  N.  Y. 

6.  Paresis  of  External  Recti  Associated  with  Irregular  Tabes. 
G.  Oram  Ring,  Philadelphia. 

7.  Effects  on  the  Eye  of  Flashes  of  Electric  Light.  Dunbar 
Roy,  Atlanta,  Ga. 

8.  Keratitis-Bullosa  with  Report  of  Case.  E.  O.  Sisson, 
Keokuk,  Iowa. 

The  officers  of  the  Section  request  all  ophthalmologists  who 
intend  contributing  to  the  scientific  program  of  the  Section,  by 
papers,  exhibition  of  instruments  or  specimens,  and  all  who 
purpose  attendance  on  the  meeting,  to  write  at  once,  in  order 
that  places  on  the  program,  and  hotel  accommodations,  may  be 
i  eserved,  and  that  an  estimate  of  the  probable  attendance  may 
be  made  at  an  early  date.  In  regard  to  the  program,  address 
the  secretary,  Dr.  Chas.  F.  Clark,  188  E.  State  St.,  Columbus, 
Ohio.  For  reservation  of  rooms,  apply  to  the  Chairman  of  the 
Committee  on  Arrangements,  Dr.  Philip  Marvel,  Atlantic  City, 
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Thf  Surgical  Diseases  of  the  Genito-Urinary  Tract, 
Venereal  and  Sexual  Diseases.  A  Text-book  for  Students 
and  Practitioners.  By  G.  Frank  Lydston,  M.D.,  Professor  ot 
the  Surgical  Diseases  of  the  Genito-Urinary  Organs  and 
Syphiologv  in  the  Medical  Department  of  the  State  Univer¬ 
sity  of  Illinois;  Professor  of  Criminal  Anthropology  m  the 
Kent  College  of  Law;  Surgeon-in-chief  of  the  Genito-Urinary 
Department  of  the  West  Side  Dispensary;  Fellow  of  the 
Chicago  Academy  of  Medicine;  Fellow  of  the  American 
Academy  of  Political  and  Social  Science;  Delegate  from  the 
United  States  to  the  International  Congress  for  the  Preven¬ 
tion  of  Syphilis  and  the  Venereal  Diseases,  held  at  Brussels.. 
Belgium,  Sept.  5,  1899,  etc.  Illustrated  with  233  engravings. 
Pa^es  xvi — 1024.  Extra  cloth,  $5.00,  net;  sheep  or  half 
russia,  $5.75,  net.  Philadelphia  :  The  F.  A.  Davis  Co.,  1899. 

“I  have  embraced  the  opportunity  herein  afforded  me  for 
airing  a  few  heresies  of  my  own,  is  the  way  the  authoi  puts 
it  in  his  preface.  But  a  hasty  reading  of  his  book  fails  to 
reveal  any  of  these  heresies.  His  views  on  certain  subjects 
mi"ht  have  been  considered  radical  at  one  time,  but  to-day,  as 
expressed  in  the  book  before  us,  they  will  be  generally  indorsed 
as  being  in  accord  with  modern  practice  and  thought. 

The  first  chapter,  on  “Genito-Urinary  and  Sexual  Hygiene, 
covers  the  whole  subject  from  normal  urine  to  “sexual  starva- 
tion” — and  beyond.  The  author,  in  this  chapter,  takes  the  op¬ 
portunity  to  give  his  views  on  a  variety  of  questions  relating 
to  sexual  hygiene,  and  these  will  be  indorsed  by  most  of  his 
readers.  He  blames  modern  society  for  much  of  the  sexual  pei- 
version  of  the  day,  and  his  views  of  marriage  as  a  remedy  for 
certain  sexual  troubles  can  be  realized  from  the  sentence: 
“Pure  women  should  not  be  considered  as  remedial  agents  to  be 
prescribed  solely  with  regard  to  the  interests  of  the  consumer.” 
Following  this  chapter  there  are  four  on  the  urine,  in  which 
are  discussed  uranalysis  in  its  relation  to  surgery,  hematuria, 
the  relation  of  bacteria  to  genito-urinary  infections,  fevers 
associated  with  operations  on,  and  disease  oi  injury  of,  the 
genito-urinary  organs.  Two  chapters  are  devoted  to  the  anat¬ 
omy  and  physiology,  anomalous  formations,  and  diseases  of  the 
penis.  Diseases  of' the  urethra,  including  gonorrhea  and  strict¬ 
ure,  occupy  three  long  chapters.  The  authoi  takes  lathei 
strong  views  regarding  gonorrhea  as  being  the  cause  of  pelvic 
diseases  in  women.  “When  freed  from  pathologic  and  anatomic 
errors,  pelvic  diseases  are  found  to  be  dependent,  in  the  major¬ 
ity  of  cases,  if  not  all,  upon  tubal  disease,  and  tubal  disease  is 
unquestionably  almost  always  due  to  gonorrhea,  and  its  con 
geners  and  derivatives.”  “Almost”  is  sometimes  a  handy  word. 
Lydston  quotes  Noeggrath,  evidently  with  approval,  when  he 
alleges  that  eight  out  of  every  ten  men  have  had  gonorrhea. 
If  this  is  true,  then  the  “almost”  is  apropos.  But  is  it  true? 

In  Part  V,  consisting  of  seven  chapters,  the  author  gives 
us  a  brief,  but  classic,  description  of  syphilis,  including  treat¬ 
ment.  While  believing  in  the  germ  origin  of  the  disease,  he 
does  not  regard  the  claims  of  Lustgarten  as  yet  proved. 
Syphilis  he  thinks  is  a  curable  disease  in  a  certain  per  cent, 
of  cases,  but  he  relies  more  on  the  judicious  use  of  meicuiy  and 
the  iodids  than  on  any  of  the  newer  remedies  or  combinations 
so  persistently  pushed  forward.  Six  chapters  are  devoted  to  the 
diseases  affecting  sexual  physiology.  In  that  on  “Diseases  of 
the  Sexual  Function  and  Instinct,”  the  author  does  not  hesitate 
to  express  himself,  though  his  views  on  some  points  may  be 
considered  a  little  radical.  While  believing  that,  from  a 
sociologic  standpoint,  irrespective  of  arbitrary  moral  codes, 
monogamy  is  best  adapted  to  our  social  necessities,  he  does  not 
believe  that  it  is  in  conformity  with  natural  laws  so  far  as  the 
human  race  is  concerned.  The  ultraconservative  may  not  in¬ 
dorse  this  view,  but  all  will  agree  with  the  following:  “It  is 
not  so  many  years  since  such  books,  pictures,  and  plays  as  are 
tolerated  to-day  were  tabooed.  Latter-day  ait,  liteiatuie,  and 
stage  furnish  an  atmosphere  of  sexual  immorality,  to  which, 
sooner  or  later,  every  youth — male  or  female — is  inevitably 
exposed.  .  .  .  Vice  thinly  veiled,  or  gilded  over  Dy  the 

mawkish  sentiment  engendered  by  Trilby  pink  teas  and  yellow 
breakfasts,  and  apologized  for  by  social  faddists,  is  insidious 


and  deadly.”  The  foolishness  of  keeping  the  young  in  i 
ranee  of  sexual  matters  is  emphasized,  and  the  physicia 
rightfully  blamed  for  his  neglectfulness  in  this  regard.  Qi 
literature  too  often  sounds  the  first  warning  the  young  mai 
ceives:  but  while  the  quack  overdraws  the  evil,  from  pi 
mercenary  motives,  respectable  physicians  are  inclined  to 
other  extreme,  and  ignore  the  subject  or  pass  it  over  as  a 
ter  of  trivial  importance. 

The  diseases  of  the  prostate  and  seminal  vesicles  occupy 
chapters,  and  four  are  devoted  to  diseases  of  the  bladder, 
chapter  on  urinary  calculus  is  well  illustrated,  and  the  vai 
operations  given.  Surgical  affections  of  the  kidneys  and  ur 
are  covered  in  three  chapters.  It  would  seem  that  now 
kidney  has  assumed  such  an  important  place  in  surgery,  tb 
portant  operations  on  that  organ  might  be  left  to  works  on 
subject.  The  author  has  seen  fit,  however,  to  describe 
operations  more  or  less  fully.  The  last  five  chapters  of  the 
are  on  the  diseases  of  the  testis  and  spermatic  cord. 

On  the  whole  the  author  has  given  us  a  reliable,  compr 
sive  and  practical  text-book,  and  it  will  be  a  welcome  add 
to  the  special  works  on  the  subject  treated.  There  is  litt 
criticize,  much  to  commend.  It  would  not  have  detracted 
its  value  if  some  of  the  padding  in  the  way  of  reports  of 
had  been  omitted.  They  are  a  useless  encumbrance  in  the  m 
ity  of  instances,  and  this  remark  is  not  intended  to  be  ap 
to  the  work  before  us  only.  Lydston’s  style  of  writing 
happy  one,  and  it  will  not  be  surprising  if  the  reader 
himself  reading  chapter  after  chapter  when  he  intend* 
look  up  but  a  single  point. 

Encyclopedia  Medica.  Under  the  general  direction  of 
mers  Watson,  M.B.,  M.R.C.P.E.  In  twelve  volumes.  \ 
Abdomen  to  Bone.  Price,  $6  per  volume.  New  1 
Longmans,  Green  &  Co.  1899. 

The  first  volume  of  this  pretentious,  unique,  and  impc 
work  is  before  us,  and  the  impression  one  receives  in  exair 
this  initial  number  is  that  the  work  when  completed  w 
one  of  the  most  valuable  publications  of  its  nature  tha 
been  attempted  in  many  years,  completely  covering,  as  it 
the  whole  range  of  medicine  and  surgery.  For  this  rea: 
would  seem  that  the  title  is  hardly  a  correct  one,  unless 
understood  that  the  word  “Medica”  is  to  be  used  in  its  ol 
broad  sense.  It  is  an  attempt  to  f  urnish  an  authoritative  m 
and  surgical  work  complete  in  itself,  concise,  practical,  nr 
and  in  such  a  manner  that  it  can  be  easily  referred  to. 
rule,  these  large,  many- volume  works  are  not  an  advisal 
vestment,  for  the  reason  that  much  money  is  locked  up 
single  work,  which,  in  the  rapid  changes  and  progress  < 
day,  soon  becomes  old.  The  publishers  evidently  appreciat 
for  they  propose  to  keep  it  up  to  date  by  the  issue,  fron 
to  time,  at  a  small  cost,  of  supplemented  volumes,  ami 
them  gummed  notes  to  be  pasted  on  the  margins  opposi 
articles  affected.  The  first  volume  contains  about  580 
and  includes  subjects  from  “Abdomen”  to  “Bone.”  Many 
subjects  are  quite  elaborately  covered,  although  not  m 
than  is  necessary.  The  book  is  an  English  productio 
contributors  including  the  best  writers  of  the  profess 
Great  Britain.  The  subjects  contained  in  this  first  volui 
all  treated  in  such  a  manner  that  a  complete  review 
knowledge  of  them  is  given,  but  in  such  a  condensed  wa 
space  is  economized  without  sacrificing  the  value  of  the  ; 
At  the  end  of  each  contribution  which  calls  for  such,  : 
ographv  is  given,  which  will  aid  those  interested  in  getti 
information  necessary  to  a  more  complete  investigation 
subject. 

Recollections  of  a  Rebel  Surgeon  (and  other  stories 
the  Doctors’  Sappy  Days.  By  F.  E.  Daniels,  M.D. 
trated.  Price,  $1.10.  Austin,  Texas:  Von  Boe 
Schutze  &  Company.  1899. 

Through  words  spoken  by  an  old  Confederate  surgeon, 
a.  myth,  into  a  modern  phonograph,  which  is  also  a  my 
editor  of  the  Texas  Medical  Journal  tells  a  lot  of  good 
in  a  capital  manner.  Many  of  these  are  of  the  old 
“befo’  and  durin’  the  wah,”  when  the  doctor  was  in  his  “ 
days.  They  tell  of  surgery  and  surgeons  before  the 
“antiseptic”  or  “aseptic”  were  heard  of.  Most  of  the 
are  full  of  humor,  many  of  pathos,  and  a  very  few  are  po 
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liver,  an  accumulation  of  mononuclear  phagocytes  is  noted.  . 
which  become  transformed  into  connective  tissue,  replacing 
the  nobler  element  as  the  macrophages  swallow  everything  in 
their  reach  incapable  of  defending  itself  against  their  voracity. 
Ihis  leads  to  the  hypothesis  that  the  cells  must  normally  pro¬ 
duce  a  certain  substance  which  protects  them  against  the 
macrophages.  It  is  easy  to  conceive,  therefore,  that  the  cells 
of  useless  rudimentary  organs  may  be  able  to  defend  themselves 
against  the  macrophages  by  this  means,  while  others,  really 
indispensable  to  the  organism,  may  for  some  reason  become 
deprived  of  this  protecting  substance  and  fall  a  prey  to  the 
macrophages.  “We  are  justified  in  anticipating  the  day  when 
medical  art  will  actively  and  successfully  intervene  to  maintain 
the  integrity  of  the  organism  whose  harmony  has  been  disturbed 
by  the  preponderance  of  certain  cellular  elements  such  as  the 
macrophages  in  atrophy,  and  various  other  elements  in  neo¬ 
plastic  affections.”  An  antileucocyte  serum  or  leueocidin  which 
would  restrict  its  action  to  a  certain  class  of  leucocytes  would 
accomplish  this.  The  problem  can  be  solved  in  another  way: 
by  stimulating  the  nobler  elements,  the  nerve  cells,  liver  cells,, 
etc.,  to  spontaneously  produce  the  protecting  substance  that  de¬ 
fends  them  against  the  macrophages  in  youth  and  health., 
Metschnikoff  is  conducting  special  research  in  this  line,  and 
the  announcements  of  the  lay  press  that  he  has  succeeded  in 
producing  a  “long  life  serum”  are  founded  on  this  research — 
which  as  yet  is  merely  tentative.  He  concludes  a  recent  article 
in  the  Annee  Biologique  with  the  statement:  “If  the  lost  bal¬ 
ance  between  the  cellular  elements  could  be  re-established,  then 
senile  atrophy  and  certain  other  morbid  changes  would  be  ar¬ 
rested  or  attenuated.  Old  age  would  become  more  bearable,, 
and  the  instinct  of  death,  which  is  now  usually  lacking,  would 
develop  freely.  Man  has  other  resources  than  “natural  selec¬ 
tion”  to  assist  development,  and  encouraged  by  the  fact  that, 
human  art  has  already  surpassed  Nature  in  the  harmony  of 
sounds,  science  should  strive  to  establish  harmony  beyond  what 
nature  has  accomplished,  in  the  functions  of  the  organism.” 


at  all  are  good.  They  will  make  an  excellent  remedy 
attack  of  the  blues.  When  one  is  tired  and  weary  of 
o  oi'  three  of  these  stories,  taken  on  a  full  stomach — 
full — will  remove  that  “tired  feeling”  immediately. 

-Book  of  Diseases  of  Women.  By  Charles  B.  Penrose, 
Ph.I).,  Professor  of  Gynecology  in  the  University  of 
-vlvania;  Surgeon  to  the  Gynecean  Hospital,  Philadel- 
Illustratcd.  Third  Edition,  Devised.  Price,  $3.50, 
Philadelphia:  W.  B.  Saunders.  1900. 
e  third  edition  of  his  book,  which  is  slightly  enlarged, 
has  brought  every  subject  up  to  date.  It  has  proved 
ne  of  the  best  works  on  the  diseases  of  women  for  the 
practitioner,  in  that  minor  gynecology  is  thoroughly 
and  the  needs  of  the  non-specialists  recognized.  The 
tions  are  many,  excellent,  and  useful,  and  the  book  as 
■  is  worthy  of  the  highest  commendation  as  a  practical 
r  guide,  in  a  condensed  form. 

iiott  Methods  of  Treatment  of  Chronic  Diseases  of 
Ieart,  with  an  Account  of  the  Nauheim  Baths  and 
e  Therapeutic  Exercises.  By  W.  Bezly  Thorne,  M.D., 
IP.  Illustrated.  Third  Edition.  Philadelphia:  P. 
ston’s  Son  &  Co.  1899. 

is  third  edition,  Dr.  Bezlev  Thorne’s  little  volume  has 
irranged  and  two  chapters  added.  One  of  these  deals 
ly  with  conditions  that  should  influence  and  modify  the 
f  the  procedures,  while  the  other  gives  instances  of  their 
ion  in  various  cardiac  conditions,  illustrated  by  sphyg- 
hic  tracings.  Though  the  work  is  small,  it  has  the  ad- 
of  a  quite  complete  index. 


miscellany. 


msary- Abuse. — That  the  lay  public  has  begun  to  real- 
evils  and  the  injustice  of  the  dispensary-abuse  is  in- 
by  the  following  language  that  appears  in  the  fortieth 
report  of  the  German  Hospital,  Philadelphia,  for  the 
19:  “The  abuses  in  the  dispensaries  continue,  and  are 
•  on  the  increase,  but  combined  with  insolence  and  arro- 
'  some  of  the  applicants  for  help,  who  imagine  that  the 
horities  furnish  the  means  to  support  free  dispensaries.” 

Counted  Among  the  Able-Bodied. — The  supreme 
North  Carolina  has  decided  that  a  statutory  require- 
all  able-bodied  male  persons  between  certain  ages  to 
i  the  public  roads  is  not  a  tax,  but  a  duty,  similar  to 
on  the  jury,  in  the  militia,  etc.,  and,  being  a  duty,  it 
a  State  vs.  Covington,  that  sickness  causing  inability 
rm  it  is  a  full  defense,  as  in  the  case  of  the  other  duties 
he  state  mav  exact. 

chnikoff’s  Cell  Serum. — In  one  of  the  last  Annales  de 
if  Pasteur,  Metschnikoff  announced  the  important  fact 
has  established  that  the  mononuclear  leucocytes  or 
‘iages  swallow  living  cells.  He  reported  an  interesting 
which  showed  that  these  macrophages,  in  guinea-pigs, 
ed  live  spermatozoa,  blood-corpuscles  from  the  goose, 
tail  of  the  spermatozoon  still  keeping  up  lively  motion 
was  also  absorbed.  The  macrophages  then  soon  left 
itoneal  cavity,  where  the  live  cells  had  been  injected, 
ised  into  the  omentum,  lymphatic  ganglia,  spleen  and 
lid  thence  into  the  blood,  where  they  induced  the  pro¬ 
of  a  powerful  and  rapid  cell-destroying  substance 
for  the  leucocytes  of  the  animal  from  which  they  were 
ly  derived — spleens  from  rats,  abdominal  lymph  glands 
nbbits  injected  subcutaneously,  etc.  This  agglutinating 
folytic  substance  may  be  a  product  excreted  by  the 
iages  at  the  close  of  their  intracellular  digestion.  It 
possible,  however,  to  produce  an  antileucocvtic  serum 
■uhl  confine  its  action  exclusively  to  the  mononuclears, 
re  first  affected,  booming  transformed  into  transparent 
the  polynuclears  then  underwent  the  same  transfor- 
'  and  lastly  the  Mastzellen  in  their  turn.  The  fact  that 
fophages  can  devour  living  cells  suggests  that  they  play 
rtant  part  in  cellular  atrophy.  In  atrophying  morbid 
hs  of  some  of  the  vital  organs,  nerve  centers,  kidneys. 


Queries  anb  ZHtnor  Zlotes. 


MEDICAL  FACILITIES  ABROAD. 

South  Boston,  Va.,  Jan.  12,  1900. 

To  the  Editor:  Having  decided  to  spend  a  part  of  the  spring 
summer,  and  fall  in  Paris,  London,  and  Berlin,  I  would  thank  you 
very  much  for  any  information  or  literature  bearing  on  the  facil¬ 
ities,  advantages,  etc.,  of  the  various  medical  institutions,  also, 
of  the  various  medical  conventions  that  may  meet  during  the 
spring  or  summer  in  any  one  of  the  above-mentioned  cities  to 
which  I  might  have  access. — B.  C.  K. 

Answer  —A  book  was  published  some  years  ago  by  Dr.  Henry 
Hun,  of  Albany,  N.  Y.,  especially  for  Americans  who  wished  to. 
study  medicine  in  Europe,  but  we  think  that  it  is  now  out  of  print. 
\\  e  know  of  no  other  work  specially  devoted  to  the  subiect  The- 
following  congresses  are  to  be  held  in  Paris  this  year :  'The  Thir¬ 
teenth  International  Medical  Congress,  August  2  to  9  ;  Fourth  In¬ 
ternational  Congress  of  Dermatology,  same  date ;  Tenth  Interna¬ 
tional  Congress  of  Hygiene  and  Demography,  August  10  to  17 ; 
International  Congress  of  Hypnotism,  August  12  to  15  ;  First  In¬ 
ternational  Congress  of  the  Medical  Press,  July  26 ;  and  First 
International  Congress  of  Medical  Ethics,  etc.,  July  23  to  28.  The 
British  Medical  Association  meets  at  Ipswich  the  first  week  in 
August.  There  are  others  of  which  we  have  not  at  hand  the  ex¬ 
act  dates  and  places  of  session,  such  as  the  German  Congress  of 
Internal  Medicine  and  Surgery,  etc.  There  are  facilities  for  clin¬ 
ical  and  other  studies  in  all  the  larger  cities  of  Europe.  In  London, 
in  the  Medical  Graduates’  College  and  Polyclinic,  22  Chenies  Street,. 
Gower  Street,  W.  C.,  and  in  a  similar  institution  in  Edinburgh, 
will  be  found  facilities  for  post-graduate  work,  although  nothing 
in  Europe  will  equal  the  post-graduate  schools  in  this  country. 


JOURNALS  ON  GASTRO-INTESTINAL  DISEASES. 

Tracy,  Minn.,  Jan.  8,  1900. 

To  the  Editor. — What  is  the  best  German  journal  on  gastro¬ 
intestinal  diseases  and  on  general  internal  medicine,  and  the  best 
one  in  French  on  the  same  subjects?  Yours  very  truly,  C.  J.  B. 

Answer. — If  a  general  resume  of  the  literature  of  inner  medL 
icine  is  wanted,  the  Centralblatt  fur  Innere  Medizin  (Leipsic). 
which  gives  the  abstracts  of  the  leading  German  and  Continental 
papers  as  they  appear,  would  probably  give  the  best  satisfaction. 
The  leading  German  journals  on  general  medicine  are  probably  the 
Wochenschrifts.  of  Berlin,  Vienna  and  Munich.  There  are  also- 
high-class  publications  that  appear  at  regular  intervals  and  con¬ 
tain  elaborate  memoirs,  but  these  are  probably  not  what  is  wanted. 
It  is  still  harder  to  name  the  leading  French  publications  on  these- 
two  subjects.  One  of  the  leading  Paris  weeklies,  the  Presse  Med¬ 
icate,  the  Gazette  des  Ilopitaux,  the  Journal  des  Connaissances 
Medicates,  the  Proqres  Medicate,  etc.,  might  possibly  do,  or  for  a 
monthly,  the  Archives  Generates  de  Medicine.  We  do  not  at  present 
recall  any  journal  in  either  language  specially  devoted  to  gastro¬ 
intestinal  diseases. 
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WHOSE  CASE  IS  IT? 


Ruston,  La.,  Jan.  9.  1900. 

To  the  Editor. — Suppose  a  man,  a  recent  resident  of  a  community, 
sends  for  a  physician  who  is  out  at  the  time  of  the  call,  but,  word 
being  left  at  his  residence  to  go  as  soon  as  he  comes  in,  the  physi¬ 
cian  finds,  on  reaching  the  patient,  that  a  second  one  has  been  sent 
for  on  the  return  of  the  messenger,  and  that  physician  No.  2  has 
visited  and  prescribed  for  the  patient,  and  has,  a  few  minutes 
previous  to  the  arrival  of  the  first,  retired.  What  is  the  duty  of 
these  physicians  to  the  patient;  and  to  each  other?  Who  should 
take  charge  of  the  patient?  r  p  H 

Answer. — “It  often  happens  in  a  case  of  sudden  illness  .  .  . 

that  a  number  of  physicians  are  simultaneously  sent  for.  Under 
these  circumstances  courtesy  should  assign  the  patient  to  the 
first  who  arrives.  .  .  .  In  all  such  cases,  however,  the  prac¬ 

titioner  who  officiates  should  request  the  family  physician,  if  there 
be  one,  to  be  called,  and,  unless  his  further  attendant  be  re¬ 
quested,  should  assign  the  case  to  the  latter  on  his  arrival.  - — Uode 
of  Ethics.  When,  as  in  this  case,  where  the  patient  apparently  has 
no  family  physician,  the  first  physician  has  prescribed,  and  re¬ 
tired  there  would  seem  to  be  nothing  further  for  the  second  to  dp. 
His  further  relations  to  the  case  would  seem  to  cease,  unless  he  is 
particularly  requested  by  the  patient  and  his  family  to  act,  and 
then,  under  the  circumstances,  it  would  be  necessary  for  him  to 
see  the  first  prescriber  as  to  the  treatment  initiated,  and  to  have 
a  mutual  understanding  with  him  and  the  family  before  he  takes 
charge  of  the  case.  In  such  an  event  the  second  comer  ought  to 
carefully  avoid  any  line  of  conduct  that  might  influence  that 
patient  and  his  friends  to  think  that  he  expects  to  have  further 
professional  relations  with  them.  If  this  course  is  honestly  fo 
lowed,  there  ought  to  be  no  chance  of  professional  friction  oi  ill 
feeling  between  the  physicians  called.  Certainly  there  should  be 
none  if,  with  all  courtesy,  the  facts  are  clearly  stated  and  under¬ 
stood.  A  physician  called,  whether  his  services  are  requested  oi 
not,  is  entitled  to  remuneration  for  the  time  and  trouble,  and 
should  send  in  his  bill. 


Cfye  public  Seruice. 


PRECAUTIONS  AGAINST  PLAGUE. 


Adjutant-General’s  Office,  Washington,  D.  C.,  Dec.  29,  1890 
Jan.  5.  190U,  inclusive 


'  AT  HONOLULU. 

Major  Blair  D.  Taylor,  surgeon  U.  S.  A.,  under  date  of  Dec.  15, 
1899,  has  reported  to  the  surgeon-general  the  occurrence  ot  bu¬ 
bonic  plague  in  the  Chinese  quarter  of  Honolulu.  Orders  were 
issued  by  the  commanding  officer  of  the  military  .post,  Camp  Mc¬ 
Kinley,  suspending  the  pass  list,  defining  the  limits  to  which  the 
men  were  to  be  restricted,  and  prohibiting  all  men,  employees  and 
servants  of  the  command  from  entering  the  city,  except  when  on 
dutv  or  by  special  written  permission  from  proper  authority,  me 
following 'was  published  by  Major  Taylor  for  the  information  and 
guidance  of  tli©  command : 

“Bubonic  plague  is  an  acute,  infectious  and  more  or  less  con- 
tagious  disease  caused  by  a  specific  microbe.  ^t,9an+?® 
clothing,  food  or  drink,  and  is  easily  moculable  thiough  cuts, 
wounds  or  abrasions  of  the  surface.  It  is  propagated  and  dis¬ 
seminated  by  rats,  mice,  dogs  and  other  domestic  animals,  as  also 
bv  flies  and  vermin.  It  spreads  rapidly  in  the  presence  of  filth, 
overcrowding,  poor  food  and  unhygienic  surroundings,  but  very 
slowly  where  there  exists  good  ventilation,  cleanliness  and  sun¬ 
light.  One  of  the  most  characteristic  symptoms  is  the  early  in¬ 
fection  of  the  glands  of  the  inside  of  the  thigh  just  below  the 
groin.  The  glands  of  the  armpit  are  also  generally  involved. 
The  specific  microbe  of  this  disease  is  easily  destroyed  by  1  to 
1000  bichlorid  of  mercury,  by  milk  of  lime,  by  boiling  watei,  steam, 
sunlight  and  formaldehyde  gas.  Quarantine  is  of  A^nHpI  ’The 
disease  sDreads  in  spite  of  it,  in  filthy  and  foul  localities.  lhc 
Complete  isolation  of  the  affected  localities,  their  thorough  dis¬ 
infection  and  the  burning  of  all  objects  and  articles  suspected  of 
infection’  constitute  our  weapons  for  stamping  out  this  disease 
npr«5onal  prevention  •  K66P  nwa.y  from  an  infected  locality 
and  aPvofd°  thosPe  who  are  known  to  haVe  been  there ;  be  careful  to 
rrwer  and  protect  all  abrasions  or  cuts  of  the  skin  as  soon  as 
noticed  ■  wash  the  hands,  face  and  mouth  always  before  eating , 
drink  nothin0,  but  boiled  water  and  eat  nothing  but  clean  food, 
sleep  in  airy,  well-ventilated  apartments  as  far  from  the  Sfound 
ns  possible  preferably  on  the  second  floor;  see  that  all  the  sur- 
roundings  of  yourself  and  dwelling  are  strictly  clean  and  sanitary. 

By  following  these  directions  there  will  be  little  danger  of  ac 
quiring  this  disease,  although  living  in  its  midst. 

ON  AN  ARMY  TRANSPORT. 

On  Dec  12,  1899,  as  the  transport  Warren,  carrying  two  batal- 
lions  of  the  49th  U.  S.  Vol.  Infantry,  was  about  to  sail  from  Hon¬ 
olulu  for  Manila,  it  was  officially  announced  that  three  deaths 
from  bubonic  plague  had  recently  occurred  in  the  city.  Many  of  the 
soldiers  had  been  asbore  during  the  two  days  of  the  transport  s 
stav  in  the  harbor  and  they  had  mingled  freely  with  the  natives. 
This  su°gested  the  possibility  of  some  of  them  having  become  in 
feoted  and  the  consequent  necessity  of  taking  every  Preca"bion  to 
avoid  an  outbreak  of  the  disease  on  a  vessel  so  crowded  with 
troops  while  en  route  across  the  Pacific.  It  was  therefore  decided 
to  drop  anchor  four  miles  from  the  city  and  remain  in  quarantine 
for  five  days  to  await  developments.  A  formaledhyde  generato 
was  obtained  from  the  city  authorities  for  use  in  disinfecting  the 
effects  of  the  men.  This  was  done  systematically  in  one  of  the 
hatches  while  the  men  washed  down  their  quarters  with  a  1-500 
solution  of  mercuric  chlorid  and  then  took  a  shower  bath  before 
recovering  their  effects  from  the  disinfecting  chamber  and  re¬ 
sumin'*  their  clothing.  No  communication  was  permitted  with  the 
shore'^excep1  such  as  was  absolutely  necessary,  and  then  only  by 
members*  of  the  medical  department.  Major  Thomas  E  Evins, 
surgeon,  w'as  in  medical  charge  of  the  troops,  with  Acting  Asst. 
Surgeon  G.  W.  Daywalt,  surgeon  of  the  transport.  The  Warren 
arrived  at  Manila,  all  well,  on  January  2. 


LH.  Ot  J-i'vv,  liiuuoirt., 

Allen  J.  Black,  acting  asst.-surgeon,  from  Last  Radford, 
to  Fort  Slocum,  N.  Y.,  to  accompany  recruits  on  the  trans 
Sumner  to  Manila,  P.  I.,  where  he  will  report  for  duty  in  the 
partment  of  the  Pacific. 

Carl  R.  Darnell,  lieutenant  and  asst.-surgeon,  U.  b.  A.,  leav 
absence  extended  .  „  ,  . 

Louis  L.  Gilman,  acting  asst.-surgeon,  from  Rochester,  N. 
to  Fort  Slocum,  N.  Y.,  to  accompany  recruits  on  the  trans 
Sumner  to  Manila,  where  he  will  report  for  duty  in  the  De; 
ment  of  the  Pacific.  , 

William  S.  Kidd,  acting  asst.-surgeon,  from  New  York  Cit 
the  Department  of  California.  ^ 

Patrick  II.  McAndrews,  acting  asst.-surgeon,  from  the  De; 
ment  of  Porto  Rico  to  report  at  Fort  Slocum,  N.  Y.,  to  accom; 
recruits  on  the  Sumner  to  Manila  and  to  report  for  duty  in 
Department  of  the  Pacific.  „  , 

Allen  D.  McLean,  acting  asst.-surgeon,  from  Fort  Wayne,  M 
to  the  Department  of  California.  •  ,  . 

Edward  R.  Morris,  major  and  surgeon,  Vols.,  (captain  and  i 
surgeon,  U.  S.  A.)  honorably  discharged  from  the  volunteer  st 
on  tender  of  his  resignation,  to  take  effect  December  31.  1899 
Frederick  P.  Reynolds,  captain  and  asst.-surgeon,  U.  S.  A.,  • 
ious  orders  amended  so  as  to  direct  him  to  report  at  Fort  Slo 
N.  Y„  to  accompany  recruits  to  Manila.  rT  ,,  «,  , 

Robert  A.  Seale,  acting  asst.-surgeon,  from  Holly  Springs.  1 
to  the  Department  of  California.  . 

Bert  Smith,  acting  asst.-surgeon,  leave  of  absence  extended. 
Louis  L.  Stueber,  acting  asst.-surgeon,  from  Lima,  Ohio,  tc 
Department  of  California.  .  .. 

John  W.  Thomas,  acting  asst.-surgeon,  from  Fort  McPhe 
Ga.,  to  Washington,  D.  C.,  for  annulment  of  contract. 


ARMY  CHANGES. 

Movements  of  Army  Medical  Officers  under  orders  from  the 


NAVY  CHANGES. 

Changes  in  the  Medical  Corps  of  the  U.  S.  Navy  for  the  week 
ing  Jan.  6,  1900.  •  ....  ..  ,, 

P.  A.  Surgeon  A.  W.  Dunbar,  ordered  to  duty  on  the  Moru 

hela,  immediately.  ,  ,  ,  „  .  . 

P  A.  Surgeon  R.  K.  Smith,  detached  from  the  naval  bos] 
Mare  Island,  Cal.,  on  reporting  of  relief  and  ordered  to  dut 

the  Pensacola.  .  ,  .  .  ..  r  .. 

Asst  -Surgeon  J.  H.  Payne,  detached  from  the  Indiana  am 
dered  to  duty  at  the  naval  hospital,  Mare  Island,  Cal. 

Medical  Director  A.  F.  Price,  promoted  to  medical  director 

APSurgeon  G.’m.  Pickrell,  promoted  to  surgeon  from  Sept.  19 
Asst.-Surgeon  R.  Spear,  ordered  to  duty  in  connection  witl 
naval  recruiting  rendezvous,  Philadelphia,  Pa.,  January 
Pharmacist  I.  N.  Hurd,  ordered  to  duty  at  the  Key  West  i 
station,  January  11. 

MARINE-HOSPITAL  CHANGES. 

Official  list  of  the  changes  of  station  and  duties  of  commiss 
and  non-commissioned  officers  of  the  U.  S.  Marine-Hospital  Sc 
for  the  seven  days  ended  Jan.  4,  1900. 

Surgeon  W.  P.  McIntosh,  to  proceed  to  Columbia,  Penn. 

spma^  temporary  duty.  pgrry^  tQ  procee(i  to  Manila,  Phili 
Islands,  for  temporary  duty. 

Asst.-Surgeon  L.  D.  Fricks,  assigned  to  duty  as  assistai 
the  Director  of  the  Hygienic  Laboratory,  Washington,  D.  C. 

Asst.-Surgeon  Dunlop  Moore,  relieved  from  duty  at  San 
cisco,  Cal.,  and  directed  to  proceed  to  Portland,  Ore.,  and  af 

C°  Asst^Surgeon8 D  8 H.1  Currie,  relieved  from  duty  at  Louisville 
and  directed  to  proceed  to  Washington,  D.  C.,  and  repor,  1 
Director  of  the  Hygienic  Laboratory  for  temporary  duty. 

HEALTH  REPORTS. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  p 
have  been  reported  to  the  Surgeon-General,  U.  S.  Marlne-Ho 
Service,  during  the  week  ended  Jan.  5,  1900. 

SMALLPOX - UNITED  STATES. 

District  of  Columbia:  Washington,  Dec.  28,  5  cases. 
Illinois:  Cairo,  Dec.  23  to  30,  12  cases.  . 

Indian  Territory :  Choctaw  Nation,  Dec.  18,  80  cases  in  n 

^Louisiana :  New  Orleans,  Dec.  16  to  30,  21  cases ;  Shrev 

^Massachusetts :  Chelsea,  December  16  to  30,  1  death ;  L 
December  23  to  30,  1  death. 

Nebraska :  Omaha,  December  23  to  30,  1  case. 

New  York  :  Amsterdam,  December  16  to  31,  1  case ;  New 

DeOhDio>f1Cincin)nati’,  December  22  to  29,  1  case  ;  Cleveland,  I 

bt?  Pennsylvania ;  Allegheny,  December  16  to  23,  3  cases ; 
hiirff  December  16  to  30,  2  cases. 

South  Carolina :  Greenville,  December  7  to  30,  4  cases. 
Tennessee :  Nashville,  December  23  to  30,  -  cases. 

Utah  :  Salt  Lake  City,  December  16  to  23.  1  case. 
Vir°inia :  Portsmouth,  December  23  to  30,  10  cases,  2  dea 

SMALLPOX - FOREIGN. 

Belgium:  Antwerp,  December  2  to  9,  5  cases,  3  deaths. 
Brazil  :  Rio  de  Janeiro,  November  3  to  17,  111  deaths. 
Gibraltar:  December  2  to  17,  3  cases,  1  death. 

Greece:  Athens,  December  2  to  9,  5  cases.  1  death. 

India  :  Bombay,  November  21  to  28,  14  deaths. 

Russia :  Moscow,  November  25  to  December  2,  1  case , 
December  2  to  9,  3  cases,  1  death  ;  Warsaw,  November  25 
cember  2,  8  deaths. 

Spain  :  Madrid.  December  2  to  9,  7  deaths. 

Turkey :  Smyrna.  December  3  to  10,  1  death. 

YELLOW  FEVER - FOREIGN. 

Brazil :  Rio  de  Janeiro,  November  2  to  17.  6  deaths. 
Colombia:  Panama,  December  19  to  26,  1  case. 

Cuba:  Matanzas.  December  29,  1  soldier. 

Hawaii:  Honolulu.  December  11  to  18.  2  cases,  2  deaths. 
India:  Bombay.  November  21  to  28.  137  deaths ,  Calcu  g 
vember  4  to  18,  77  deaths ;  Kurrachee,  November  18  to  25,  o 
1  death. 

India :  Bombay.  November  21  to  28,  4  deaths ;  Calcutta, 
her  4  to  18,  25  deaths. 
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Yphilis  of  the  nervous  system  and  its  treatment  is  a 
ect  of  such  magnitude  and  universal  importance 
it  can  not  be  satisfactorily  dealt  with  in  a  brief  dis- 
se.  My  remarks  will  therefore  be  confined  more 
icularly  to  intracranial  syphilis,  this  being  the  com- 
est  type  of  the  disease  with  which  we  have  to  deal, 
yphilis  is  one  of  the  most  frequent  infectious  causes 
"ganic  nervous  disease.  Hence,  in  every  patient  who 
;ars  with  symptoms  of  disease  affecting  the  nervous 
im,  we  must  ascertain,  if  possible,  whether  he  has 
contracted  syphilis.  This  is  comparatively  difficult 
women  patients.  In  every  doubtful  case  we  are 
3d  to  depend  on  the  existence  or  non-existence  of 
itic  signs  of  the  disease,  the  collateral  symptomatol- 
and  the  character  and  course  of  the  nervous  manifes¬ 
ts.  When  it  is  discovered  that  syphilis  has  been 
ired  at  some  more  or  less  remote  period,  it  does  not 
ssarily  imply  that  every  morbid  condition  of  the  ner- 
system  which  develops  in  the  subsequent  course  of 
should  be  at  once  attributed  to  this  early  infection, 
hhough  such  an  individual  is  more  apt  to  develop 
ous  syphilis,  he  is  in  no  sense  exempt  from  other 
'•■syphilitic)  nervous  disorders, 
a  the  other  hand,  there  are  certain  rather  character- 
symptoms  occurring  in  connection  with  lesions  of 
nervous  system,  which  are  unmistakably  traceable, 
most  every  instance,  to  a  previous  or  existing  syph- 
'  process.  If  the  disturbance  is  evidently  of  a  luetic 
re,  it  does  not  logically  follow  that  the  prognosis  is 
rable  even  under  the  best  management, 
hen  confronted  with  a  disease  of  the  nervous  system 
hieh  the  etiology  seems  obscure  on  account  of  the 
me  of  a  previous  luetic  infection,  the  physician  has 
lentlv  expressed  his  conviction  to  the  patient,  that 
presence  of  an  antecedent  syphilis  would  simplify 
treatment,  and  thereby  insure  a  favorable  result, 
erroneous  idea  has  unfortunately  become  more  or 
prevalent,  not  only  among  physicians  but  likewise 
ig  laymen.  Such  an  optimistic  view  is  unjusti- 
e,  and  frequently  leads  to  disappointment.  It  is 
I y  based  upon  a  mistaken  conception  of  the  path- 
'  0  ,.  .  disease,  or  a  credulous  adherence  to  ancient 
traditional  doctrines. 

ie  large  majority  of  clinicians  agree  that  thorough 

^ead  before  the  New  York  County  Medical  Association,  Dec.  18, 1899. 


treatment  in  the  early  period  after  infection  is  the  most 
efficient  means  of  protection  at  our  command,  and  that 
those  who  are  either  inadequately  treated,  or  not  treated 
at  all,  form  the  greater  contingent  of  the  class  who  pass 
into  the  so-called  tertiary  stages.  This  view  represents 
the  consensus  of  opinion  of  many  reliable  observers,  and 
is  based  on  an  overwhelming  mass  of  statistic  material 
collected  in  all  civilized  countries. 

In  spite  of  this,  several  observers  assume  a  heterodox 
attitude,  in  stating  that  recently  acquired  syphilis 
whether  thoroughly  treated  or  not,  uniformly  passes  into 
the  tertiary  stages  of  the  disease.  No  matter  how  much 
polemic  argument  is  indulged  in  on  this  point,  we  are 
mrced  to  acknowledge  from  practical  clinical  experience, 
that  patients  in  whom  a  thorough  and  systematic  anti- 
luetic  treatment  was  carried  out  during  the  early  stage 
following  the  primary  infection,  are  not  insured  thercov 
against  subsequent  syphilitic  disease  of  the  nervous  sys¬ 
tem.  In  these  patients,  however,  it  would  seem  that  the 
symptoms  appear  in  a  milder  form  as  compared  with 
those  who  had  never  received  suitable  early  treatment. 

That  the  so-called  degenerative  types  affecting  the 
cerebrospinal  system  often  appear  in  spite  of  vigorous 
early  treatment  is  too  well  known  to  be  denied.  It  will 
thus  be  seen  that  we  possess  no  sure  remedy  which  will 
protect  the  nervous  system  against  its  ravages  when 
syphilis  has  once  been  acquired. 

It  is  a  remarkable  fact,  familiar  to  all  neurologists, 
that  in  many  patients  whom  we  see  with  unmistakable 
signs  of  nervous  syphilis,  the  primary  infection  has  not 
been  followed  by  any  recognized  secondary  symptoms. 
Careful  interrogation  results  in  the  information  that 
there  was  an  indurated  chancre  on  the  prepuce,  with  or 
without  enlargement  of  the  inguinal  glands,  and  that  is 
all.  It  is  probable  that  a  roseola  was  present  but  was 
overlooked.  The  absence  of  early  treatment  in  these 
mild  cases  of  acquired  syphilis  may  account  for  the  fre¬ 
quency  of  such  conditions. 

The  syphilitic  poison,  when  it  invades  the  nervous  sys¬ 
tem,  affects  it  in  several  characteristic  ways.  1.  It  may 
attack  the  intracranial  or  spinal  arteries,  producing  an 
endarteritis,  which  gradually  leads  to  thrombosis  and 
occlusion  of  vessels,  thus  cutting  off  the  blood-supply  to 
the  corresponding  area.  2.  It  may  give  rise  to  a  gum¬ 
matous  growth,  or  to  a  local  or  diffuse  gummatous  exu¬ 
date,  involving  the  meninges  and  infiltrating  the_adja- 
cent  brain  structures.  This  specific  inflammatory  proc¬ 
ess  may  gradually  press  upon,  or  ultimately  destroy  by 
new  tissue  formation,  conducting  fibers  or  nerve-cells. 
3.  The  nutrition  of  specially  susceptible  cell  structure 
may  be  slowly  interfered  with,  the  cell  substance  and  its 
processes  undergoing  gradual  degeneration. 

The  first  two  forms  are  known  as  “inflammatory”  or 
“exudative,”  and  are  usually  more  or  less  acute  in  their 
onset.  They  are  not  always  late  manifestations,  for  they 
often  occur  within  the  first  two  or  three  years,  and  may 
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arise  within  a  few  months  after  infection.  The  latte^L 
has  been  characterized  as  “degenerative”  or  “post-” 
“para-”  or  “meta-svphilitic,”  and  is  essentially  chronic. 

The  gummatous  meningitic  exudation  most  frequently 
attacks  the  base  of  the  brain,  involving  the  cranial  nerves. 
The  forms  of  brain  syphilis  most  dangerous  to  life  are . 

1.  That  which  attacks  the  cerebral  arteries,  producing 
obliterative  endarteries.  2.  Basal  meningitis  and  men- 
ingo-encephalitis  extending  to  the  posterior  fossa. 

While  it  is  virtually  admitted  that  syphilis  is  an  incur¬ 
able  constitutional  disease,  paradoxic  as  it  may  seem,  it 
is  the  most  amenable  to  treatment  under  certain  con¬ 
ditions.  The  fact  should  be  well  understood  by  all,  that 
while  many  of  the  effects  of  the  disease  are  thus  amen¬ 
able,  there  is  no  method  known  at  the  present  time  by 
which  we  can  eradicate  the  virus  or  its  toxins  from  the 
system,  and  be  enabled  to  say  positively  that  the  patient 
will  remain  free  from  further  attacks.  The  materies 
morbi  remains  latent  for  years,  unexpectedly  manifesting 
its  potency  through  some  unknown  exciting  cause. 

A  clear  comprehension  and  appreciation  of  the  follow¬ 
ing  important  facts,  which  will  bear  repetition  for  the 
purpose  of  emphasis,  may  be  the  means  of  saving  many 
a  patient  from  useless,  if  not  dangerous,  medication. 

1.  Syphilitic  inflammation  produces  more  or  less  exu¬ 
dation.'  which  terminates  in  the  formation  of  connective 
tissue.  Should  this  fibrous  tissue  entangle  nerve-cells  or 
fibers  in  its  meshes  they  may  be  permanently  destroyed. 
The  symptoms  that  result  from  this  interference. with  in¬ 
nervation  or  conductivity,  when  they  have  persisted  for 
months  or  years  in  spite  of  active  measures,  are  those 
that  prove  unamenable  to  further  antisyphilitic  or  any 
other  form  of  treatment. 

2.  When  a  cerebral  artery  becomes  the  seat  of  throm¬ 
bosis,  and  this  is  most  frequently  the  middle  cerebral  or 
its  branches,  whether  such  obstruction  be  superinduced 
bv  syphilitic  endarteritis,  atheroma  or  otherwise,  the  im¬ 
mediate  results  are  similar.  The  interference  with  the 
nutrition  of  the  corresponding  cerebral  area  is  shown  by 
either  partial  or  complete  loss  of  physiologic  function. 
The  decree  of  the  disturbance  depends,  a ,  on  the  size,  of 
tho  vessel  involved,  and  the  extent  of  structure  which 
it  supplies ;  b,  its  partial  or  complete  occlusion..  When 
the  caliber  of  a  small  vessel  is  obstructed  or  obliterated, 
there  may  be  some  restitution  of  function  through  the 
earlv  establishment  of  a  collateral  circulation.  This 
does  not  occur,  however,  when  a  large  artery  becomes 
closed.  The  result  of  this  cutting  off  of  the  blood- 
supply  is  necrotic  softening.  This  dead  brain-tissue 
can  not  be  restored  by  antisyphilitic  treatment.  In 
many  of  the  patients  in  whom  occur  transient  monople¬ 
gia  or  hemiplegia,  or  aphasia,  or  attacks  of  petit  mal 
or  other  loss  of  consciousness,  these  symptoms  are  occa¬ 
sioned  bv  beginning  thrombosis  of  cerebral  blood-vessels. 
The  distinction  should  be  made  in  every  instance,  be¬ 
tween  those  due  to  simple  atheroma  and  those  due  to 
svphilitic  endarteritis. 

*  3  Cerebral  hemorrhage  of  the  familiar  form,  destroy¬ 
ing  the  motor  fibers  of  the  internal  capsule,  may.  be  the 
result  of  the  rupture  of  a  syphilitic  artery.  This  is  of 
much  rarer  occurrence  than  thrombosis.  It  is  the  hem¬ 
orrhage  that  has  done  this  damage  mechanically,  and 
the  resulting  paralysis  can  no  more  be  correctly  termed 
“syphilitic  hemiplegia”  than  the  hemiplegia  resulting 
from  necrotic  softening  in  the  same  location.  In  both 
instances,  certainly,  syphilis  is  recognized  as  the  remote 
cause,  but  the  destruction  of  this  portion  of  the  motor 
tract  is  irremediable,  and  can  not  be  modified  by  the  use 
of  antisphyilitic  remedies. 


I  have  thus  endeavored  to  show  that  such  residu 
symptoms  indirectly  due  to  syphlis  can  not  be  favorab 
influenced  by  antisyphilitic  treatment,  or  by  any  oth 
measures  at  our  command.  It  is  not  only  useless,  b 
harmful,  to  persist  in  giving  such  patients  either  me 
cury  or  iodid  of  potash  for  an  indefinite  time,  with  su 
an  object  in  view. 

We' must,  therefore,  direct  our  attention  to  the  remo\ 
of  the  specific  process  itself,  and  in  this  accomplishing 
often  lies  one  of  our  most  brilliant  therapeutic  achiei 
ments.  Becent  exudative  inflammation,  gummato 
growths,  gummatous  meningitis  and  meningo-encepl 
litis,  pachymeningitis,  obliterative  endarteritis  and  pe 
arteritis  are  the  conditions  which  are  most  amenable 
antisyphilitic  treatment.  It  is  not.  sufficiently  rec< 
nized  that  there  are  extreme  variations  in  the  natu 
character  and  course  of  the  disease.  In  some,  it 
brief  and  the  symptoms  disappear  spontaneously, 
others,  it  is  extremely  virulent,  and  there  is  a  tendei 
to  frequent  recurrence,  which  may  or  may  not  be 
fluenced  by  treatment.  As  individuals  differ  in  pers< 
ality,  constitution,  idiosyncrasy,  etc.,  so  does  the  aetiv 
of  the  syphilitic  poison  and  the  reaction  to  treat® 
vary  in  different  individuals.  The  same  is  true  in 
gard  to  all  other  infectious  diseases.  Much  satisfact 
will  be  gained  by  the  knowledge  that,  in  general, 
good  results  of  anti  syphilitic  treatment  are  shown  ea 
in  the  first  or  second  week,  improvement  being  at  tii 
marvelously  rapid.  Occasionally  it  takes  from  two 
six  weeks  before  improvement  begins. 

The  rapidity  of  relief  depends  on  several  import 
factors:  1.  The  virulence  of  the  disease.  2.  The  di 
tion  and  character  of  the  symptoms.  3.  The  sust 
tibility  of  the  patient  to  the  action  of  mercury  and  io< 
The  only  drugs  known  to  possess  a  specific  indue 
on  the  disease  and  its  pathologic  products  are  mere 
and  iodin.  The  customary  and  preferable  method 
administering  mercury  is  by  daily  inunction,  until  si 
of  the  familiar  signs  of  mercurialization  are  mamfes 
The  time  required  for  this  effect  may  be  from  a 
days  to  two  or  three  weeks.  In  rare  cases,  where  a  n 
rapid  action  is  desired,  we  may  resort  to  subcutani 
injections  of  calomel  or  bichlorid.  Iodm,  m  the  i 
of  iodid  of  potassium,  is  given  in  saturated  solut 
usually  beginning  with  ten  minims  three  times  a 
well  diluted,  and  the  dose  gradually,  increased  dail 
the  point  of  intolerance.  Some  patients  can  take  ' 
benefit,  and  without  discomfort,  as  much  as  two  or  t 
drams  or  more,  three  tmes  a  day.  It  has  always  see 
to  me  that  the  iodid  is  quicker  in  its  action  than  i 
cury,  the  alarming  symptoms  of  cerebral  syphilis  s< 
times  disappearing  like  magic  under  its  use.  As  a 
it  has  been  mv  custom  to  begin  with  mercurial  in 
tions,  followed  by  increasing  doses  of  iodid  of  potass 
When  a  rapid  effect  is  required,  the  iodid  is  give 
conjunction  with  the  mercurial  treatment.  J  he  c 
tion  of  treatment  with  iodid  of  potassium  varies 
the  individual  patient.  Generally  speaking,  it? 
should  be  continued  until  all  active  symptoms  have 
sided  Two  or  three  months,  however,  is  about 
average  length  of  time.  Early,  energetic,  and  persi 
treatment  should  be  the  rule :  the  ear  her  the 
Much  harm  may  be  done  to  the  general  health  d. 
excessive,  prolonged  and  injudicious  use  of  these 
dies  As  a  special  illustration,  I  may  mention 
primarv  optic  nerve  atrophy  progresses  more  ra 
to  complete  blindness  under  the  protracted  use  oi 

cury.  ,  • 

The  choice  of  preparation,  the  method  of  adm 


fAN.  27,  1900. 


SYPHILIS  OP  THE  NERVOUS  SYSTEM. 


193 


l,  and  the  dosage  should  be  governed  by  the  exigen- 
of  the  case  and  the  judgment  of  the  attending  phy- 
an.  For  further  details  I  must  refer  to  the  various 
lern  text-books  on  this  subject. 

'he  syphilitic  virus,  like  the  virus  of  other  infectious 
■ases,  by  diminishing  the  resistance,  i.  e.,  the  vitality 
the  cell,  more  readily  predisposes  the  patient  to  de- 
eration  in  the  nervous  system.  It  is  this  broad  prin- 
e  which  should  guide  us  in  the  general  manage- 
lt  of  every  case,  whether  it  be  of  the  degenerative  or 
exudative  variety.  We  should,  therefore,  invariably 
itute  a  suitable  tonic  regime,  in  conjunction  with 
following  the  specific  medication. 

'onic  measures,  such  as  nutritious  food,  baths,  mas- 
?,  electricity,  and  all  other  means  directed  toward 
•roving  the  general  health,  must  not  be  considered 
ply  as  adjuvants,  but  as  constituting  a  most  import- 
therapeutic  element,  and  continued  as  long  as  neces- 

.s  a  prophylactic  against  recurrence,  moderate  doses 
odid  should  be  administered  daily  for  several  weeks, 
ie  or  four  times  a  year,  and  the  general  health  con¬ 
ed  as  much  as  possible.  In  no  other  affection  of 
nervous  system  is  a  comprehensive  knowledge  of 
rology  more  essential,  our  measure  of  success  in  the 
tment  depending  on  the  early  recognition  of  the 
;e  of  the  symptoms. 

Tien  the  diagnosis  of  syphilitic  disease  is  doubtful, 
much  dependence  should  not  be  placed  on  the  so¬ 
l'd  therapeutic  test,  or,  as  it  is  frequently  termed, 
diagnosis  ex  juvantibus.  While  it  possesses  at  times 
rtain  value,  it  is  more  often  unreliable,  for  we  all 
v  that  mercury  influences  simple  as  well  as  syphilitic 
immation,  and  that  iodin  also  promotes  the  absorp- 
of  non-syphilitic  inflammatory  products.  On  the 
r  hand,  the  presence  of  syphilis  can  not  be  positively 
uded  when  improvement  fails  to  follow  the  ad- 
iistration  of  these  remedies. 

i  this  connection,  the  following  illustrative  and 
■act eristic  case  will  prove  interesting  in  demonstrat- 
manv  of  the  points  above  mentioned : 

;•  T-,  32  years  of  age,  born  in  the  United  States,  was 
seen  by  me  Oct.  21,  1897.  She  was  married  sixteen 
s  ago,  and  has  one  child,  now  15  years  old,  in  per- 
health;  no  miscarriages.  _  She  has  been  separated 
i  her  husband  for  ten  years,  owing  to  his  dissolute 
acter.  She  was  well  until  five  years  ago,  when  she 
n  to  have  pain  in  the  course  of  the  left  sciatic  nerve, 
ing  this  period  there  were  occasional  intervals  of 
lorn  from  pain,  the  longest  being  three  months, 
pt  a  year  ago,  without  any  previous  injury,  large 
rs  developed  on  both  legs,  which  were  slowly  healed 
prolonged  treatment.  Three  months  ago  she  was 
■ked1  by  severe  paroxysmal  general  headache  about 
v  half  hour.  Sometimes  it  was  almost  con- 
ms  day  and  night.  This  was  accompanied  by  fail- 
vision.  During  the  last  four  weeks  there  has  been 
stent  and  continuous  pain  on  the  left  side  of  the 
and  in  the  left  eyeball.  This  was  associated  with 
lent,  sudden,  and  apparently  causeless  vomiting, 
also  complained  of  diplopia,  somnolence,  general 
ness  and  extreme  sensitiveness  to  cold.  There  was 
istory  of  primary  syphilitic  infection,  alcoholism,  or 
T  the  head.  The  menstrual  function  was  regular, 
bowels  are  always  constipated.  During  the  last  four 
s  she  has  been  under  medical  treatment  for  trigem- 
neuralgia  and  has  taken  antineuralgic  remedies 
’e  without  relief. 

ie  patient,  who  was  accompanied  by  her  mother,  ap¬ 


peared  in  dire  distress,  with  her  head  almost  completely 
enveloped  in  several  large  wraps,  her  eyes  only  being 
partly  exposed.  She  moaned  most  of  the  time,  fre¬ 
quently  uttering  a  sudden  agonizing  shriek.  She  was 
admitted  to  the  hospital,  under  my  care,  for  further 
examination  and  treatment. 

On  admission,  the  pulse  was  76  and  regular;  tem¬ 
perature  and  respirations  normal.  The  heart/ lungs 
and  abdominal  organs  showed  no  evidence  of  disease. 
There  was  considerable  mental  hebetude  and  somno- 
ience.  She  suffered  from  paroxysms  of  intense  pain, 
affecting  the  two  upper  branches  of  the  left  trigeminus 
distribution,  and  the  frontal  region  on  both  sides.  The 
scalp  was  hyperesthetic,  especially  on  the  left  side. 
There  was  tenderness  on  pressure  over  the  spinous  pro¬ 
cesses  of  all  the  cervical  vertebrae,  but  no  rigidity  of  the 
neck  muscles.  Slight  convergence  of  left  eyeball  was 
evident,  as  a  result  of  paresis  of  the  external  rectus  mus¬ 
cle,  which  required  a  prism  of  30°  to  overcome  the  di¬ 
plopia.  The  pupils  were  unequal,  the  right  measuring 
5  mm.  and  rigid  ;  the  left  3  mm.,  but  reacting  well  to 
light,  although  there  was  no  reaction  consensually  or 

in  efforts  at  convergence.  Vision:  R.  E.  =20/30 _ • 

L.  E.  =  20/30—. 

There  was  “choked  disc”  of  3  D.  in  the  left  eye,  and 
receding  papillitis  in  the  right.  Right  homonymous 
hemianopsia  was  present,  and  right  facial  paralysis,  af¬ 
fecting  only  the  lower  branches.  The  tongue  protruded 
well,  but  _  deviated  slightly  toward 1  the  right.  There 
was  no  objective  sensory  disturbance  in  the  course  of  the 
fifth  nerve.  Hearing  and  sense  of  smell  were  normal. 
There  was  right  hemiparesis,  with  exaggeration  of  all 
reflexes  and  ankle-clonus  on  the  same  side ;  left  side  nor¬ 
mal  ;  no  sensory  disturbance.  There  were  marks  of  old 
ulceration  over  the  calf  muscles  on  both  sides.  Exam¬ 
ination  of  the  urine  was  negative. 

Diagnosis. — Syphiloma,  involving  the  left  crus,  de¬ 
stroying  the  left  optic  tract,  and  making  pressure  on  the 
pyramidal  fibers,  and  the  fifth  and  sixth* nerves,  on  the 
same  side. 

She  was  given  a  large  enema  and  5  grains  of  calomel, 
which  proved  effective  in  relieving  the  constipation. 
In  addition  to  general  management,  mercurial  inunc¬ 
tions  were  begun  at  once  and  continued  twice  daily,  in 
conjunction  with  increasing  doses  of  iodid  of  potassium, 
beginning  with  12  gr.  three  times  a  day. 

Within  three  or  four  days,  the  vomiting,  pain,  and 
hebetude  began  to  subside,  and  gradually  disappeared  a 
few  days  later. _  She  remained  in  the  hospital  two  weeks. 
During  this  time  the  pulse,  temperature  and  respira¬ 
tions  were  normal.  The  mercury  was  discontinued  at 
the  end  of  three  weeks,  the  iodi'd  being  given  for  ten 
weeks  longer,  the  maximum  dose  being  70  gr.  t.  i.  d. 
The  optic  neuritis,  and  the  paralytic  symptoms  had  en¬ 
tirely  disappeared  at  the  end  of  five  weeks,  the  pupilary 
rigidity  and  the  hemianopsia  remaining  unchanged. 

She  has  been  under  my  observation  from  time  to  time 
during  the  last  two  years,  and  there  has  been  no  recur¬ 
rence. 

At  the  last  examination,  made  Nov.  20,  1899 — over 
two  years  since  her  illness — it  was  noted  that  she  was  in 
perfect  health.  The  left  pupil  did  not  react  to  light, 
and  vision  was :  R.  =  20/20  ;  L.  =  20/20;  and  the 
hemianopsia  was  still  present. 

It  will  be  observed  that  all  of  the  active  symptoms 
disappeared  rapidly  under  treatment,  while  the  residual 
symptoms,  such  as  the  loss  of  pupilary  reflex  and  the 
hemianopsia  have  remained  permanent. 

It  has  been  said  that  there  is  no  form  of  syphilitic 
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nervous  disease  which  should  exclude  “specific”  treat¬ 
ment.  From  such  a  misleading  statement,  it  would  be 
inferred  that  mercury  and  iodin  are  also  beneficial  m  all 
cases  of  the  so-called  parasyphilitic  affections,  among 
which  have  been  included  a  large  percentage  of  cases 
of  tabes,  paretic  dementia  and  progressive  ophthalmo¬ 
plegia.  As  previously  mentioned,  these  diseases  are  de¬ 
generative  in  character. 

When  uncomplicated  by  a  specific  inflammatory  proc¬ 
ess  they  are  not  benefited  by  such  treatment.  One  dif¬ 
ficulty  in  this  matter  lies  in  the  possibility  of  mis¬ 
taking  cases  of  exudative  cerebrospinal  syphilis  for  true 
tabes  i.  e.,  an  inflammatory  for  a  degenerative  condi¬ 
tion/  I  speak  of  tabes  because  it  is  the  most  common 
and  representative  type  assumed  to  belong  in  this  cat¬ 
egory.  When  such  a  differentiation  is  not  clear,  or  is 
impossible,  the  patient  should  be  given  the  benefit  of  any 
reasonable  doubt,  and  these  drugs  administered. 

What  I  wish  to  emphasize  is  that  patients  with  tabes, 
for  instance,  who  have  had  syphilis,  but  have  never  re¬ 
ceived  antiluetic  treatment  since  their  tabetic  symptoms 
have  occurred,  should  be  given  a  course  of  active  medi¬ 
cation  for  several  weeks.  If  this  has  already  been  car¬ 
ried  out  without  relief,  it  is  useless,  nay,  even  harmful, 
to  repeat  the  procedure.  Not  only  have  I  never  seen 
such  patients  improved  by  this  means,  but  I  have  re¬ 
peatedly  noted  an  increase  in  the  degree  of  many  of  the 
symptoms,  presumably  as  a  result  of  interference  with 
the  general  nutrition.  For  several  years  many  writers 
have  endeavored  to  prove,  by  a  formidable  array  of 
statistics,  that  “syphilis  is  the  cause  of  tabes  and  that 
“without  svphilis  there  would  be  no  tabes.  It  is  to  be 
deplored  that  the  majority  of  practitioners,  m  blindly 
following  this  extravagant  dogma,  look  on  tabes  and 
“syphilis”  as  almost  svnonomous  terms,  their  consecu¬ 
tive  thoughts  on  this  subject  when  expressed  laconically 
being  locomotor  ataxia,  syphilis,  mercury  and  iodid  of 
potassium.  Among  many  others,  I  must  still  maintain 
the  opinion  that  tabes  is  not  always  due  to  syphilis,  and 
that  many  cogent  reasons  are  forthcoming  which  will 

sustain  this  view.  , 

With  the  positive  knowledge  of  an  antecedent  syph¬ 
ilis  we  are  by  no  means  certain  that  these  degenerative 
diseases  are  always  the  result  of  such  early  infection. 
From  careful  observation  in  a  large  number  of  cases, 
it  has  always  seemed  to  me  that  there  are  additional 
causative  factors,  such  as  alcoholic,  sexual  or  other  ex¬ 
cesses  or  a  congenital  or  acquired  neuropathic  consti¬ 
tution,  which  favor  the  development  _  of  degenerative 
processes  in  the  nervous  system,  even  m  those  patients 
who  have  contracted  syphilis  at  some  r™ote  P®n°^ 
But  this  is  neither  the  time  nor  place  for  the  exploita¬ 
tion  of  the  facts  bearing  upon  this  interesting  and ^im¬ 
portant  tonic.  Let  us  all  look  forward  wrth  the  ho^e 
that  rapid  advance  in  the  modem  methods  of  kaeten 
ologic  research  will  be  the  means  of  c ^covering  the 
specific  germ  of  syphilis,  and  its  antitoxin,  and  thus 
prove  the  salvation  of  humanity  from  one  of  the  great¬ 
est  scourges  of  civilization.  At  the  present  time,  then, 
Se  prevention  of  syphilis  is  practically  an  unsolved 
problem.  For  men  may  come  and  men  may  go,  but 

syphilis  goes  on  forever. 
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specific  medication.  Spinal  syphilis  is  often  confounded  wit 
tabes,  though  usually  easily  differentiated  by  rememberir 
that  tabes  is  never  so  rapid  in  its  development.  He  would  re. 
ommend  a  trial  of  antisyphilitic  remedies  in  all  cases  of  tabi 
characterized  by  sudden  exacerbations,  as  such  fluctuatioi 
are  generally  regarded  as  evidence  of  fresh  gummatous  i] 
filtrations. 

Dr.  Edward  G.  Janeway  cited  several  cases  in  illustratio 
of  the  importance  of  the  physician  endeavoring,  in  cases  < 
cerebral  svphilis.  to  determine  both  the  natui  e  and  the  si' 
of  the  lesion.  Thus,  in  a  case  diagnosed  by  an  eminent  neuro 
ogist  as  one  of  tumor  of  the  brain,  no  new  growth  wf 
discovered  at  operation,  and  the  autopsy  showed  instead 
syphilitic  hyperostosis  of  the  skull.  It  is  well  to  rememb 
that  in  cases  exhibiting  a  peculiar  intolerance  to  iodid 
potassium,  iodid  of  sodium  or  of  strontium  may  be  bett 
borne,  and  if  these  also  fail,  excellent  results  may  still 
achieved  by  giving  iodid  of  potassium  by  the  rectum.  Ti 
diagnostician  should  bear  in  mind  the  liability  of  mistakii 
a  persistent  fever,  coming  on  in  tertiary  syphilis,  for  tub* 
culosis.  Regarding  the  relation  of  syphilis  to  tabes  and  ge 
eral  paresis,  the  speaker  stated  it  to  be  his  firm  convictb 
that,  in  the  great  majority  of  instances,  these  diseases  are 
svphilitic  origin,  and  he,  therefore,  advised  in  doubtful  east 
a  resort  to  the  therapeutic  test,  claiming  that  it  is  fully  jus 
fied  by  the  circumstances. 

Dr.  Charles  I.  Proben  thought  one  could  not  reasonably  < 
pect  much  benefit  from  antisyphilitic  treatment  in  cases 
the  degenerative  type.  Sometimes  iodid  caused  marked  ema 
ation  and  when  this  was  observed,  the  dose  should  be  reduci 
or  the  drug  entirely  discontinued.  This  reduction  in  the  bo 
weight  is  especially  noticeable  in  persons  suffering  from  tub 
culosis. 

Dr.  Boleslaw  Lapowski  favored  the  use  of  mercury  in  t 
metallic  form,  as  this  imposes  the  least  work  on  the  syste 
It  is  his  practice  to  use  mercurial  inunctions  whenever  p 
sible,  with  due  attention  to  the  state  of  the  kidneys  and  th 
ability  to  eliminate  the  mercury.  In  cases  of  such  urgei 
that  even  mercurial  inunctions  are  too  slow  and  uncerta 
he  would  be  willing  to  employ  calomel  injections,  or  even 
admittedly  dangerous  method  of  administering  sublimate 
intravenous  injection. 

Dr.  H.  M.  Leszynsky,  closing  the  discussion,  took  issue  w 
Dr.  Fisher  regarding  the  harmlessnes3  of  the  iodid,  claim 
that  it  not  only  interferes  with  the  nutrition  of  the  individi 
when  continued  for  too  long  a  time,  but  renders  the  pati 
less  susceptible  to  its  action,  so  that  in  the  event  of  the  de 
opment  of  new  and  urgent  complications,  the  physician  wo 
be  unable  to  stay  the  progress  of  the  disease.  Moreover,  it 
seemed  to  him  occasionally  that  he  had  actually  hastened  c 
nective  tissue  formation  by  giving  iodid. 
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DISCUSSION. 

Dr.  Edward  D.  Fisher  said  that  cases  of  nervous  syphilis 
yielded  the  best  results  under  anti  syphilitic  treatment  when 
the  process  was  a  rather  acute  one.  Thus,  in  pseudogeneral 
paresis,  and  in  cases  of  rapidly  developed  paralysis  of  the  ocular 
muscles,  occurring  independently  of  rheumatism,  one  mig  t 
expect  satisfactory,  and  sometimes  even  brilliant,  results  from 


During  the  past  two  years  the  subject  of  the  cause : 
prevention  of  tuberculosis  has  occupied  the  attentioi 
the  medical  and  lay  public,  and  the  medical  jouri 
and  newspapers  have  been  teeming  with  literature  on 
subject.  The  possibility  of  man  deriving  the  infeci 
from  cows  has  been  emphasized  and  reiterated  until 
public  is  frightened,  our  boards  of  health  are  advocal 
stringent  methods  for  the  extermination  of  bovine  tu 
culosis,  and  our  legislatures  are  considering  the  pas; 
of  strict  laws  to  this  end,  the  regulation  of  dairies 
the  sale  of  tuberculous  flesh  and  milk.  The  main  p 
osition  seems  to  be  that  bovine  tuberculosis  is  one  of 
principal  causes  of  the  spread  of  tuberculosis  an 
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i  ;  eradicate  it,  and  you  prevent  its  spread  among  the 
lan  species. 

onsiderable  yellow  literature  has  been  issued  on  this 
ect,  and  I  wish  to  review  the  arguments  in  favor  of 
against  the  proposition,  and  quote  freely  from  au- 
ities  on  both  sides  of  the  question. 

'hat  are  the  evidences  in  favor  of  the  belief  ?  Those 
favor  this  base  their  faith  on  the  following  reasons : 
le  identity  of  the  pathology  of  tuberculosis  in  cattle 
man ;  2,  the  similarity  of  the  bacilli  of  the  respective 
?rculoses  as  observed  under  the  microscope,  their 
vth  in  the  various  culture-media,  and  the  identity 
heir  biologic  characteristics;  3,  the  behavior  of  ani- 
3  infected  with  cultures  from  the  respective  sources ; 
be  reaction  of  tuberculin  on  cattle  and  the  human 
ect,  and,  5,  statistical  evidence  of  its  production  in 
human  subject  by  direct  contact  with  infected  ani- 
3,  or  by  the  ingestion  of  tuberculous  flesh  or  milk, 
the  alleged  immunity  of  persons  who  are  vegetari- 
or  at  least  who  do  not  partake  of  tuberculous  flesh, 
s  to  the  identity  of  the  pathology  of  the  disease  in 
respective  species,  man  and  cattle,  bovine  tubercu- 
has  long  been  known  to  present  pathologic  similar- 
to  the  appearances  found  in  the  tuberculosis  of 
,  the  distinctions  being  that  the  tubercles  of  bovine 
in  are  located  by  preference  in  the  serous  membranes, 
consist  of  giant  cells  in  a  coarse  reticulum,  with  less 
ency  to  cheesy  degeneration  or  calcification  than 
le  human  subject.  In  1865,  Villemin  proved  that 
rculosis  might  be  induced  in  animals  by  inocula- 
this  proving  being  corroborated  in  1877  by  Cohn- 
i.  The  pathologic  appearances  in  the  inoculated 
rculoses  being  almost  identical  with  the  spontaneous 
is  of  the  disease,  it  was  easy  to  argue  that  the  same 
lus  doubtless  caused  the  disease  in  all  species  of 
imalia,  and  it  was  only  one  step  further  to  argue 
if  the  disease  can  be  transmitted  from  the  human 
set  to  other  species,  it  is  possible  for  the  former  to 
ifected  by  another  animal. 

iter  experiments  demonstrated  the  fact  that  tuber- 
;is  could  be  induced  in  animals  fed  with  tubercu- 
food.  If  this  is  true,  why  should  not  the  converse  be 
and  the  human  be  susceptible  to  the  disease  through 
animated  food?  The  argument  was  brought  for- 
,  after  it  was  demonstrated  that  the  bacillus  could  be 
d  in  the  milk  of  tuberculous  cows,  that  the  frightful 
it  mortality  from  tuberculous  diseases  must  be  due 
le  inoculation  of  children  through  the  food.  The 
ital  records  showed  that  about  40  per  cent,  of  deaths 
fants  was  due  to  tuberculous  diseases.  These  were 
osed  to  be  due  in  a  large  measure  to  the  fact  that 
‘tion  gained  entrance  through  the  digestive  tract. 

;  to  the  second  reason,  the  identity  of  the  bacilli  in 
arious  forms  of  tuberculosis  as  found  in  the  differ- 
mimals,  fowls  and  fish,  it  has  been  only  recently 
a  belief  has  grown  that  there  may  he  various  forms 
icilli  producing  the  various  forms  of  tuberculosis, 
ad  of  the  various  tuberculoses  being  manifestations 
e  same  bacillus  under  different  environments.  Koch 
elf  did  not  stop  to  clear  up  the  question;  and  the 
jission  was  so  impressed  with  his  brilliant  discovery 
it  did  not  try  to  answer  the  query,  but  later  we  will 
to  demonstrate  that  the  morphology  and  biology 
te  various  bacilli  are  not  identical  according  to  the 
recent  light  on  the  subject.  The  behavior  of  ani- 
mfected  by  cultures  from  various  sources  was 
ght  to  be  the  same,  but  to  this  point  we  will  later 
r  our  attention. 

hen  Koch’s  tuberculin  was  presented  to  the  world, 


it  was  hoped  an  efficient  agent  had  been  found  to  combat 
the  ravages  of  consumption,  but  we  have  found  we  must 
be  content  with  its  value  in  diagnosis.  It  is  now 
acknowledged  to  be  of  great  value  in  the  diagnosis  of 
bovine  tuberculosis,  and  of  less  utility  in  that  of  obscure 
cases  of  tuberculosis  in  man.  However,  its  reaction  in 
man  and  animal  being  so  nearly  identical,  has  led  many 
to  believe  that  the  use  of  tuberculin  is  a  powerful  argu¬ 
ment  in  favor  of  the  identity  of  the  various  forms  of 
tuberculosis. 

Lastly,  we  come  to  the  statistical  part  of  the  argument. 
A  long  array  of  statistics  seems  to  prove  the  great  danger 
which  exists  in  the  transmission  of  the  disease  from 
animals  to  man  when  he  is  brought  in  direct  contact  with 
the  diseased  animals,  or  partakes  of  the  food  from  these 
animals.  That  not  only  the  laymen,  but  our  state  offi¬ 
cials,  are  imbued  with  this  doctrine  is  illustrated  in  the 
following  extract  from  the  report  of  the  Live  Stock  Com¬ 
missioners  for  1895 :  “In  tuberculosis,  either  in  ani¬ 
mals  or  man,  the  specific  germ,  the  bacillus  tuberculosis, 
is  always  found,  and  this  can  be  artificially  transmitted 
by  introducing  this  germ  into  the  blood  of  the  healthy 
individual.  It  is  thus  that  tuberculosis  has  gained  such 
a  fearful  hold  upon  mankind  and  our  domestic  animals, 
by  contact  with  the  germs  from  a  previously  affected 
person  or  animal,  or  by  using  the  milk  or  flesh  from  a 
diseased  animal.” 

The  United  States  Veterinary  Medical  Association  met 
in  Chicago  in  1893,  and  the  report  of  its  Committee  on 
Diseases  has  the  following:  “Tuberculosis,  so  common 
in  the  thickly  settled  parts  of  this  country,  is  readily 
diagnosed  to-day,  and,  with  these  centers  of  infection 
eradicated,  there  will  undoubtedly  be  a  marked  difference 
in  the  death-rate  of  mankind.” 

Dr.  J ames  Law,  V.  S.,  of  Ithaca,  JST.  Y.,  in  an  address 
before  the  United  States  Veterinary  Medical  Association, 
in  1898,  on  the  “Dangers  to  Mankind  from  the  Con¬ 
sumption  of  the  Flesh  and  Milk  of  Tuberculous  Ani¬ 
mals,”  says :  1.  The  bacillus  tuberculosis,  from  what¬ 

ever  animal  derived,  has  a  similar,  apparently  an  almost 
identical,  morphology.  2.  All  alike  have  peculiar  stain¬ 
ing  properties,  which  distinguish  them  from  all  other 
pathogenic  organisms  except  the  bacillus  leprae  and  the 
smegma  bacillus,  the  lesions  of  which  can  not  be  con¬ 
founded  with  tubercle.  3.  Its  viability  and  destruct- 
ibility ;  its  thermal  death  point ;  its  destruction  by  light ; 
its  survival  of  drying,  freezing  and  putrefaction;  its 
propagation  through  dust,  agree,  no  matter  from  which 
source  obtained.  4.  In  the  general  susceptibility  of  a 
great  number  of  genera  of  animals  to  the  inoculated 
germ,  and  in  the  special  susceptibility  of  the  common  ex¬ 
perimental  animals,  like  rodents,  to  the  germ  as  derived 
from  different  animal  sources,  we  have  another  strong 
evidence  of  an  essential  unity.  5.  In  the  usual  seats 
of  election  for  the  propagation  of  the  bacillus  in  the 
bodies  of  different  animals,  and  irrespective  of  the  ani¬ 
mal  from  which  the  virus  was  drawn,  we  find  another 
indication  of  primary  and  essential  identity.  The  pref¬ 
erence  of  tubercles  for  the  lymph  glands,  lymph  plexuses 
and  lymph  sacs  or  serous  membranes  is  a  characteristic 
that  need  not  be  specially  insisted  on.  6.  The  close 
similarity  of  the  lesions  caused  in  different  animals  by 
the  bacilli  drawn  from  the  different  genera  bespeak  an 
essential  identity.  7.  In  all  forms  of  the  disease,  and 
from  whatever  source  the  bacillus  may  have  been  de¬ 
rived,  there  is  the  same  tendency  to  a  slow  evolution  of 
the  morbid  lesion.  8.  The  bacillus  tuberculosis  from  any 
genus  of  animals  demands  for  its  artificial  culture  a 
special  culture-medium,  glyeerined  or  glucosed  as  the 
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case  may  be,  while  it  refuses  to  grow  readily  on  the  com¬ 
mon  culture-media  of  the  laboratory.  9.  The  bacillus 
drawn  from  any  genus  of  tuberculous  animal  grows  with 
remarkable  tardiness,  and  does  not  attain  a  full  develop¬ 
ment  until  at  the  end  of  about  two  months.  10.  The 
culture-medium  of  the  bacillus  from  any  genus  of  ani¬ 
mal,  whether  man,  ox  or  bird,  becomes  charged  with 
those  products,  which  are  collectively  known  as  tubercu¬ 
lin,  and  to  all  cases  alike  these  act  on  the  tuberculous 
system  in  the  same  way,  causing  hyperthermia  and  other 
nervous  disorders.  It  matters  little  whether  the  bouillon 
had  been  seeded  from  the  tubercle  of  man,  ox,  bird, 
ape  or  bear,  the  resuting  tuberculin  can  be  used  with 
confidence  in  testing  for  tuberculosis,  in  any  animal. 

The  establishing  of  these  facts  should  be  sufficient  to 
prove  the  unity  of  the  germ.  As  corroborative  proof, 
this  author  submits  a  list  of  cases  of  accidental  infection 
of  man  from  the  ox.  In  only  one  of  this  list  did  the  vic¬ 
tim  die  of  pulmonary  tuberculosis  where  the  infection 
was  supposed  to  be  due  to  direct  contact  with  a  diseased 
animal.  He  records  twenty  cases  of  ingestion  infection, 
also,  in  which  generalized  tuberculous  infection  ensued. 
Shakespeare,  Osier  and  other  prominent  physicians  are 
quoted  as  remarking  on  the  prevalence  of  intestinal  and 
mesenteric  tuberculosis  in  children  as  the  result  of  viti¬ 
ated  food-supply,  while  C'omby  is  stated  to  have  shown1 
that  tuberculosis  of  the  intestines  and  tabes  mesenterica 
are  diseases  occurring  especially  between  early  and  late 
childhood,  between  two  and  five  years.  Dr.  Law  then 
argues  for  the  intertransmission  of  tuberculosis  between 
cattle  and  men  by  the  geographic  distribution  of  the 
respective  forms  of  tuberculosis  being  similar.  In  the 
Scottish  Hebrides,  Iceland,  Newfoundland,  coasts  of 
Hudson  Bay,  Norway,  Sweden,  Lapland,  Finland,  the 
Pacific  Islands,  the  Kirghiz  Steppes,  Colombia,  Ecuador 
and  the  interior  of  the  Argentine  Kepublic,  it  is  claimed 
tuberculosis  is  rare  on  account  of  the  scarcity  of  cattle. 
Formerly  it  was  seldom  found  in  Australia,  Tasmania, 
Minnesota  and  Dakota  and  among  the  North  American 
Indians,  until  cattle  w'ere  introduced;  since  then  the 
disease  has  rapidly  spread.  In  China  and  Japan  it  is 
seldom  found  among  the  poorer  classes,  who  live  chiefly 
on  rice,  while  among  the  mandarins  and  the  aristocrats 
it  is  prevalent  because  they  are  beef -eaters. 

Hirschberger  declares  that  25  per  cent,  of  all  the  chil¬ 
dren  dying  under  1  year  of  age,  die  of  tuberculosis.  J. 
Burden  Sanderson  says  40  per  cent,  of  the  hospital  cases 
are  tubercular.  Von  Wesner,  Fischer,  Baumgarten,  Bol¬ 
linger,  Johne,  Martin  and  scores  of  our  American  ob¬ 
servers  come  to  similar  conclusions.  These  observers 
believe  the  infection  is  due  principally  to  the  use  of  in¬ 
fected  milk,  as  they  are  not  convinced  that  the  danger 
is  great  from  the  use  of  tuberculous  flesh. 

Let  us  look  at  the  opposite  side  of  this  question..  First, 
as  to  the  identity  of  the  bacillus  found  in  bovine  and 
human  tuberculosis. 

Dr.  Theobald  Smith2  has  made  a  comparative  study 
of  bovine  tubercle  bacilli  and  of  human  bacilli  from 
sputum.  In  this  seven  sputum  and  six  bovine  cultures 
were  used,  also  one  animal  culture  presumably  from 
sputum,  and  one  each  from  the  horse,  the  cat  and  the 
pig.  His  results  may  be  summarized  as  follows: 
Morphologic  and  biologic  characters — 1.  Bovine  and 
other  animal  bacilli  grewr  less  vigorously  for  a  number 
of  generations  than  the  sputum  bacilli.  2.  Bovine 
bacilli  are  much  less  influenced  by  certain  modifications 
of  the  culture-medium.  -2.  Bovine  bacilli  tend  to  remain 
short;  human  bacilli  are  either  more  slendhr  from  the 
start  or  become  so  during  the  cultivation.  Pathogenesis: 


Bovine  are  more  virulent  than  the  human  bacilli;  th( 
lesions  they  produce  are  more  grave  and  more  bacilli  an 
found  in  them.  As  to  the  intertr admissibility  of  the  two 
forms  of  the  disease.  Dr.  Smith  lays  down  two  proposi¬ 
tions:  1.  The  sputum  bacillus  is  incapable  of  finding 
a  foothold  in  the  bovine  body.  2.  The  bovine  bacillus 
may  pass  to  the  human  subject  on  account  of  its  highei 
pathogenic  power.  He  states  that  the  second  proposi 
tion  has  been  discussed  for  many  years,  without  bringing 
us  any  nearer  to  any  definite  knowledge,  but  after  re 
viewing  some  of  the  supposed  cases  of  infection  of  mai 
from  cattle,  he  remarks :  “If  bovine  bacilli  may  invad 
the  human  body  without  let  or  hindrance,  we  have  no 
only  food  infection  through  milk  and  products  to  guar 
against,  but  also  the  inhalation  disease  to  which  men  ar 
exposed  in  stables  containing  tuberculous  cattle.  Wha 
proportion  of  tuberculous  subjects  derive  their  infectio: 
from  these  sources  we  do  not  know.  Now  that  we  hav 
established  some  fairly  pronounced  differences  betwee 
the  bovine  and  sputum  bacilli,  the  whole  discussio 
might  be  cut  short  by  the  suggestion  that  the  time  ha 
come  to  stop  citing  old  and  doubtful  cases  and  go  t 
work  to  study  with  care  the  tubercle  bacilli  from  cases  c 
supposed  animal  origin,  so  that  some  experimental,  tru> 
worthy  basis  may  be  formed  upon  which  to  found  sti 
tistics.  In  the  meantime  the  relation  of  bovine  to  huina 
tuberculosis  must  be  somehow  defined  before  a  fair 
helpless  and  frightened  public.  It  seems  to  me  tha 
accepting  the  clinical  evidence  on  hand,  bovine  tuberci 
losis1  may  be  transmitted  to  children  when  the  body 
overpowered  by  large  numbers  of  bacilli,  as  in  udder  f 
berculosis,  or  when  certain  unknown  favorable  conditio: 
exist.  To  prevent  this  from  occurring,  a  rigid  period 
dairv  inspection  and  the  removal  of  all  suspicious  add 
infections  and  all  emaciated  animals  is  as  much  as  pub! 
health  authorities  can  at  present  demand.” 

Smith  says  the  accumulated  evidence  of  bacteriolo; 
is  opposed  to  the  view  that  the  bovine  bacillus  may  ent 
the  human  bodv  and  change  into  the  sputum  variety 
bacillus,  but  the  question  of  pulmonary  phthisis  ben 
secondary  to  infection  by  the  digestive  tract  is  one  whi 
must  be  studied  more  scientifically  in  the  future.  T 
bercle  bacilli  tend  to  gravitate  toward  the  lungs,  : 
matter  by  what  portal  they  enter  the  body.  In  closn 
he  says  the  main  questions  to  be  studied  are:  1.  T 
study"  of  tubercle  bacilli  from  different  types  of  tuberc 
losis  to  determine  their  relation  to  the  sputum  bacill 
and  the  bovine  bacillus  as  regards  their  virulence. 
The  study  of  the  bacilli  in  primary  intestinal  disej 
and  in  all  tubercular  disease  in  children,  where  the  sou: 
of  infection  is  asssumed  to  be  outside  of  the  family  a 
possibly  in  the  milk. 

While  the  value  of  tuberculin  as  a  diagnostic  agent 
bovine  tuberculosis  seems  to  be  well  established,  it 
not  so  clearly  shown  in  human  tuberculosis.  Dr.  Edwf 
0.  Otis,  Boston,  is  one  of  the  most  enthusiastic  advoca 
of  tuberculin  for  this  purpose,  and  summarizes  his 
servations  in  cases  as  follows :  1 .  The  tuberculin  t 

indicates  early  tuberculosis  by  a  general  reaction  bef 
it  can  be  detected  by  other  means,  except  the  X-ray, 
the  large  majority  of  cases,  with  a  dose  of  from  5 
10  mg.  of  Koch’s  original  tuberculin.  ...  2.  Pro' 
tuberculosis  in  a  more  or  less  advanced  stage  mav 
to  give  the  reaction  from  doses  of  10  to  12  mg.  3.  py 
ilis5 gives  the  reaction  in  an  undetermined  proportion 
cases.  4.  There  is  a  dose,  undetermined,  at  whicl 
non-tuberculous  person  may  react  or  simulate  a  react: 
Therefore,  we  must  admit  that  the  reliability  of  the 
berculin  test  is  not  proven  to  be  equally  accurate 
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ne  and  human  tuberculosis.  Accordingly,  we  will 
this  point  to  the  consideration  of  the  statistical  evi- 
e  of  the  transmission  of  the  disease  by  direct  contact 
diseased  animals,  or  the  use  of  food  products  from 

diseased  animals. 

i  the  diagnosis  of  tuberculosis  in  children  it  must  be 
lowledged  that  it  is  difficult  to  prove  the  route  of 
nfection.  Dr.  George  F.  Still3  opposes  the  common 
rv  that  the  frightful  mortality  among  children  from 
rculosis  is  from  intestinal  infection.  He  found  that 
1  autopsies  of  children  under  3  years  of  age,  63  ap¬ 
ed  to  have  been  originally  infected  through  the 
,  and  26  through  the  intestine,  while  in  91  between 
d  12,  the  pulmonary  infection  was  apparently  prior 
5,  and  that  of  the  intestines  in  36.  The  conclusion 
:  be  that  the  infection  by  inhalation  is  more  to  be 
ded  than  from  food.  The  apparent  danger  of  infec- 
through  the  food  may  lead  to  the  neglect  of  prevent- 
nfection  through  the  air. 

rpiote  freely  from  a  paper  by  Edward  Moore,  Y.  S., 
ny,  1ST.  Y.,  who  forcibly  and  graphically  opposes  the 
w  of  the  transmission  of  the  disease  from  cattle  to 
Speaking  of  the  reported  cases  of  direct  infection 
an  by  the  ox,  he  says :  “I  have  read  of  cases  of  ac- 
ital  inoculation  of  the  human  from  the  bovine,  and 
ey  occur  they  must  be  rare,  inasmuch  as  none  have 
•  under  the  writer’s  observation,  and]  probably  no 
ias  had  greater  experience  with  tuberculosis  in  cattle, 
positive  that  many  supposed  cases  have  been  incor- 
(y  interpreted.  Suppose  one  member  of  a  family  on 
rm  develops  tuberculosis,  and  there  are  one  or 
ty  tuberculous  cows  on  said  farm,  it  does  not  prove 
the  individual  obtained  the  infection  from  the  bo¬ 
lt  is  quite  probable  that  he  has  been  exposed  to 
tion  from  human  tuberculosis  hundreds  of  times, 
v  reported  cases  hang  on  just  such  vague  evidence  as 
.  .  .  Just  as  positively  must  we  know  that 

tion  passes  to  the  human  adult  or  child  from  cow’s 
or  its  products,  or  from  beef,  or  through  ingestion 
her  ways,  or  by  inhalation  of  bacilli  from  the  bo- 
and  that  they  alone  establish  the  disease  ere  we  can 
fully  say  there  is  such  transmission.  How  may  we 
that  a  human  being  is  tuberculous  when  no  germs 
>e  obtained  from  the  subject,  and  no  marked  symp- 
are  observed  ?  If  an  adult  or  child  has  tuberculosis, 
t  is  proved  that  such  patient  has  partaken  of  milk 
ny  length  of  time  from  a  cow  known  to  be  tubercu- 
■  it  is  by  no  means  certain  that  infection  came  from 
ow  unless  there  is  proof  that  it  did  not  come  from 
uman,  and  that  it  did  not  exist  prior  to  his  ingestion 
e  milk.  Let  us  take  cognizance  of  the  difficulty  of 
lishing  such  a  fact.  Plumanity  wanders  incessantly, 
■germs  of  human  tuberculosis  are  wafted  on  the 
is,  are  carried  by  the  waters,  may  be  brought  home  in 
1  or  clothing,  may  be  inhaled  at  church,  theater, 
del,  in  motor  or  parlor  cars.  They  do  not  stand 
n  large  black  masses,  like  the  rocks  the  mariner  is 
alert  to  avoid,  but  without  our  ken,  noiseless,  im- 
'ptible  and  intangible  they  surround  and  invade  us. 
do  not  sting  when  they  capture  a  victim ;  then  how 
•re  know  the  time,  the  place,  and  the  source  of  infec- 
Even  the  milk  from  that  tuberculous  cow  just 
ioned  may  be  further  contaminated  by  bacilli  from 
nan  being  before  it  reaches  the  consumer,  and  the 
i  from  the  human  being  may  establish  disease,  while 
from  the  cow  prove  inert.  Consumption  in  people 
:  common  that  physicians  have  unlimited  facilities 
idv  its  etiology.  For  instance,  in  New  York  State 
[oaths  from  this  disease  for  eight  years  from  1888 


to  1895  were  104,804,  an  average  of  13,100  a  year,  and  it 
averaged  about  11  per  cent,  of  all  deaths.  The  annual 
report  of  our  state  board  of  health  for  1896  says:  'Tu¬ 
berculosis  in  some  form  or  other  accounts  for  a  very  large 
percentage  of  the  deaths  in  the  state,  and  when  it  is 
known  that  there  is  at  the  present  time  a  large  amount 
of  meat  consumed  from  tuberculous  cattle,  and  that  milk 
from  such  cattle  enters  into  the  dietary  of  the  people, 
and  that  there  is  danger  when  the  bacillus  is  ingested, 
it  is  believed  to  be  a  most  potent  source  of  infection, 
especially  in  children.’  Note  the  expression,  believ&d  to 
be,  and  if  we  read  from  scores  of  writers  on  this  subject 
we  shall  find  that  when  they  come  to  this  point  they  all 
hide  behind  just  such  terms.  Where  are  their  facts, 
and  why  do  they  not  give  us  some  .positive  statements, 
with  convincing  illustrations  of  the  methods  by  which 
they  proved  to  themselves  that  such  was  the  case  ?  Too 
long  have  writers  worn  the  thinking  caps  of  others,  too 
confidingly  have  they  accepted  the  statements  of  sup¬ 
posed  authorities.  There  has  been  too  much  heredity 
in  ideas  and  quotations.  Practically  all  the  people  of 
the  State  eat  the  products  of  cattle  all  their  lives,  and 
tuberculosis  in  cattle  is  well  distributed  throughout  the 
State.  Now,  then,  if  the  disease  passes  readily  to  man, 
even  laymen  should  be  able  to  note  the  fact  where  large 
numbers  of  cattle  are  infected.  But  they,  andl  their 
physicians,  and  their  veterinarians  have  merely  pre¬ 
sumed,  imagined,  believed,  supposed,  and  concluded  that 
such  'might  be  the  case.’  One  thing  is  well  known,  viz., 
that  13,000  human  consumptives  give  off  enough  in¬ 
fective  material  annually  to  account  for  all  the  human 
tuberculosis  in  the  State  without  the  aid  of  a  single 
bovine.  It  is  of  less  interest  to  physicians  whether  tuber¬ 
culosis  is  transmitted  from  the  human  to  the  bovine; 
still,  if  the  disease  is  intercommunicable,  as  we  are  as¬ 
sured  it  is,  then  it  is  equally  important  either  way.  I 
have  not  been  able  to  learn  of  a  case  where  the  disease 
was  established  in  a  cow  or  a  herd  from  human  sputum. 

Dr.  Cooper  Curtice  says:  "In  1897  I  tested  two  hun¬ 
dred  and  forty  cattle  in  the  vicinity  of  Saranac  Lake, 
N.  Y.  Every  one  there  supposed  that  I  would  find  tu¬ 
berculosis  in  herds  that  fed  in  the  fields  where  the  con¬ 
sumptive  patients  that  resort  to  this  place  take  their 
exercise.  Not  one  case  was  found.  Not  only  this,  but 
the  herd  of  the  sanitarium  had  been  previously  tested 
with  like  results.’  If  tuberculosis  could  be  transferred 
to  cattle  from  human  beings,  it  should  certainly  oc¬ 
cur  at  such  a  place  as  Saranac  Lake,  a  sanitarium  where 
thousands  of  consumptives  resort.  Thus,  while  feeding 
experiments  may  have  been  interpreted  as  showing  in 
some  instances  that  infection  from  human  to  bovine 
were  possible,  it  seems  very  well  established  that  the  in¬ 
fection  from  man  to  cattle  does  not  obtain  when  con¬ 
sumptive  people  and  healthy  animals  occupy  positions 
toward,  each  other  daily  which  are  calculated  to  offer 
every  opportunity  for  such  transmission.  ...  I 
will  presently  offer  some  practical  evidence  from  the 
everyday  lives  of  people  who  are  constantly  exposed  to 
the  infection  from  bovine  tuberculosis.  I  know  the 
cattle,  know  the  percentage  of  diseased  animals  in  herds, 
and  have  been  aware  of  the  existence  of  disease  in  the 
herds  for  from  several  to  eighteen  years.  I  have  vis¬ 
ited  the  people,  dined  with  them  when  there  was  plenty 
of  bovine  bacilli  on  the  table  to  satisfy  any  ordinary 
craving,  and  I  have  noted  the  health  of  those  families, 
especially  that  of  the  children,  many  of  them  having 
all  of  their  lives  used  the  products  of  herds  largely  in¬ 
fected,  and  I  have  not  yet  discovered  a  single  case  of 
human  consumption  therefrom.  It  is  axiomatic  that  if 


198 


BOVINE  TUBERCULOSIS. 


Jour.  A.  M.  A. 


transmission  is  common,  or  even  possible,  the  farms 
where  large  numbers  of  infected  cattle  are  kept  are  the 
places  where  the  fact  can  be  best  observed;  because 
nowhere  else  in  the  world  is  there  so  much  infective  ma¬ 
terial,  nowhere  else  are  the  bacilli  so  potent,  nowhere 
else  are  people  so  exposed  to  the  danger,  if  any  exists, 
and  at  these  places  feeding  and  inhalation  experiments, 
so  to  speak,  are  constantly  going  on;  and  you  will  bear 
in  mind  that  it  is  the  mature  cow  that  is  oftenest  af¬ 
fected,  and  it  is  from  her  that  the  largest  amounts  of 
milk,  butter,  etc.,  are  used.  A  vast  amount  of  work  has 
been  done  by  scientists  to  demonstrate  whether  milk  from 
tuberculous  cows  whose  udders  were  not  diseased  con¬ 
tained  bacilli,  and  it  may  be  conceded  that  it  does  in 
some  cases ;  they  are  also  present  in  milk  frequently  when 
such  milk  is  obtained  from  tuberculous  udders.  Stern¬ 
berg,  in  his  “Manual of  Bacteriology,”  says:  £ A  more  com¬ 
mon  mode  of  infection,  especially  in  children,  is  probably 
by  way  of  the  intestinal  glands  from  the  ingestion  of 
milk  from  tuberculous  cows.  That  infection  may  occur 
by  wajr  of  the  intestine  has  been  proved  by  experiments 
upon  rabbits,  which  developed  tuberculosis  when  fed 
upon  tuberculous  sputum/  This  is  the  sill  in  the  door¬ 
way  of  investigation,  over  which  many  a  bright  man  has 
fallen.  It  is  "assumed  that  the  infant  will  do  exactly 
that  which  rabbits  and  guinea-pigs  have  done.  All  the 
evidence  I  have  thus  far  collected  indicates  that  it  does 
nothing  of  the  kind.  .  .  .  What  chances  are  there 

in  cities  for  people  to  obtain  infection  from  cattle,  as 
compared  to  those  just  pictured  in  the  country  ?  Even 
the  milk  is  most  infective  when  freshly  drawn  from  the 
cow,  so  far  as  bovine  tuberculosis  is  concerned ;  the  only 
way  it  can  be  more  dangerous  to  people  when  served 
in  cities  and  towns  is  through  its  contamination  by  bacilli 
from  human  consumptives.  Yet  your  health  laws  all 
aim  to  protect  the  citizen;  no  one  has  ever  suggested  a 
law  to  protect  farmers  from  infection  by  bovine  tuber¬ 
culosis.  Again,  the  percentage  of  deaths  from  consump¬ 
tion  is  much  higher  in  cities  than  in  the  country  or  in 
country  towns.” 

Dr.  Moore  appends  letters  from  a  large  number  of 
veterinarians,  herd  owners  and  state  veterinarian  offi¬ 
cials,  none  of  whom  admit  having  ever  seen  any  evidence 
of  tuberculosis  being  the  result  of  using  tuberculous 
milk.  In  closing  he  says:  "If  we  have  succeeded  in 
purging  the  bovine  of  responsibility  for  human  tubercu¬ 
losis  we  have  severed  the  relation  supposed  to  exist  and 
which  gave  origin  to  the  title  of  this  paper.  People  every¬ 
where  will  feel  relieved.  Cattle-owners  will  vie  with  the 
cow-milk  drinkers  and  the  beef -eaters  in  their  appre¬ 
ciation  of  the  fact  that  their  minds  are  now  freed  from 
the  terrible  menace  that  has  heretofore  haunted  them. 
The  cattle  industry  will  receive  new  impetus.  Physi¬ 
cians  will  have  to  educate  consumptives  to  appreciate  the 
necessary  precautions  they  should  take,  nay,  they  must 
take,  for  the  protection  of  their  fellow  beings,  and 
healthy  people  must  be  made  to  understand  in  what 
ways  tuberculous  subjects  are  dangerous  to  them.  The 
imperative  need  is  for  measures  for  the  protection  of 
human  from  human.  Such  education  will  cut  down  the 
death-rate  more  rapidly  than  medical  treatment.  The 
establishment  of  hospitals  and  retreats  for  the  treatment 
and  isolation  of  consumptives  is  the  best  step  physicians 
have  yet  taken  for  the  prevention  of  the  spread  of  this 
disease.” 

In  1896  our  able  secretary,  Dr.  E.  F.  Wells,  published 
a  paper  in  which  he  proved  by  statistics,  which  I  have 
every  reason  to  believe  trustworthy,  that  pulmonary  tu¬ 
berculosis  is  diminishing  in  prevalence.  In  Yew  York, 


in  1805,  there  were  5.72  deaths  per  1000  from  tubercu 
losis,  which  ratio  had  decreased  in  1894  to  3.29.  In  Bal 
timore,  in  1815,  the  ratio  was  4.10;  in  1894,  decrease! 
to  2.71.  In  Philadelphia,  in  1835,  it  was  3.52;  in  1894 
2.65.  In  Providence,  E.  I.,  in  the  same  year,  it  was  4.38 
in  1894,  2.63.  In  England  and  Wales,  in  1845,  it  wa 
2.77;  in  1894,  1.65.  In  St.  Louis,  Mo.,  in  1845,  it  wa 
3.60;  in  1894,  1.87.  In  Chicago,  in  1845,  it  was  2.62 
in  1894,  1.58. 

These  figures  corroborate  the  observations  of  others 
that  tuberculosis  is  gradually  decreasing  in  virulence 
owing  to  the  improved  conditions  of  living. 

Statistics  show,  on  the  other  hand,  that  bovine  tuber 
culosis  is  constantly  increasing,  and  if  they  are  marked! 
interdependent  on  each  other,  they  should  increase  c 
decrease  pari  passu.  The  claim  does  not  hold  gooc 
however,  when  we  examine  the  statistics  of  countrie 
where  cattle  are  not  afflicted  with  tuberculosis  to  an 
marked  degree.  In  South  Africa,  human  tuberculosi 
is  extremely  prevalent,  but  a  royal  commission5  aj 
pointed  to  examine  into  the  prevalence  of  bovine  tuberci 
losis  has  reported  that  the  herds  are  almost  entirely  f re 
from  the  disease.  The  Gauchos  in  South  America,  w'b 
subsist  almost  entirely  on  beef,  are  remarkably  free  froi 
tuberculosis.  On  the  other  hand,  the  Hindoos,  who  ai 
stain  from  meats  on  religious  grounds,  are  being  de< 
imated  by  tuberculous  disease.  It  is  the  children  of  tl 
affluent  who  consume  more  milk  than  the  poorer  chi 
dren,  and  yet  tabes  mesenterica  finds  its  victims  large] 
among  the  latter  class. 

A  wide  review  of  the  literature  of  the  subject  lea< 
me  to  the  following  conclusions :  That  we  have  m 
sufficient  evidence  to  teach  positively  the  doctrine  of  tl 
intertransmission  of  bovine  and  human  tuberculosis ! 
contagion  or  ingestion  of  tuberculous  flesh,  while i 
must  admit  there  may  be  an  element  of  danger  in  tl 
use  of  tuberculous  milk.  This  danger  is  sufficient 
justify  us  in  demanding  such  laws  as  will  ensure  tl 
consumer  pure  milk,  and  pure  food  products,  for  esthet 
if  no  other  reasons.  But  until  the  exact  degree  of  dang 
which  attends  the  use  of  the  milk  of  tuberculous  cm 
is  proven,  it  is  better  to  teach  the  public  that  there  a 
other  predisposing  and  exciting  causes  of  human  tube 
culosis  which,  if  removed,  would  tend  to  eradicate  t 
disease  from  the  human  race  more  rapidly  than  tryii 
first  to  eradicate  it  from  the  domestic  animals.  In  otn 
words,  while  we  do  not  attempt  to  conceal  the  possibiu 
of  the  intertransmission  of  the  disease,  let  this  possible 
be  placed  in  its  proper  perspective. 

Again,  in  our  fight  against  tuberculosis,  the  professi 
and  the  public  must  be  a  unit.  It  would  be  unwise  i 
us  to  antagonize  the  masses,  as  for  instance  the  fame 
That  will  certainly  be  the  result  if  we  spread  broadc: 
such  doctrines  as  have  been  almost  universally  accept 
in  the  past  without  having  been  scientifically  demf 
strated.  There  is  open  to  us  a  field  of  investigate 
Let  this  Society  appoint  a  committee  to  investigate  t 
question.  We  have,  as  members,  expert  bacteriology 
chemists,  sanitarians,  pediatrists  and  internalists,  v 
are  competent  to  grapple  with  this'  problem.  Let  si 
a  committee  work  in  harmony  with  similar  cominitt 
from  the  Illinois  Society  for  the  Prevention  of  L 
sumption,  the  Board  of  Live  Stock  Commissioners,  a 
the  representative  farmer  associations,  and  demonstrf 
if  possible,  to  scientific  exactness,  the  degree  of  aan 
that  exists  and  the  best  possible  ways  to  avoid  the  d 
ger  without  working  hardship  to  the  owners  of  vitia 
stock.  At  the  same  time,  let  the  work  of  educating, 
public  as  to  the  best  methods  of  preventing  the  spy 
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iberculosis  among  man  be  carried  forward.  I  be- 
the  best  method  of  educating  the  public  is  through 
nedia  of  home  sanitaria.  The  education  which  pa- 
s  get  at  these  is  spread  broadcast  when  they  return 
leir  homes,  for  example  is  better  than  precept.  I 
believe  we  should  have  a  state  sanitarium  where  the 
imptive  poor  of  the  state  could  receive  the  proper 
ment,  modeled  perhaps  after  the  Massachusetts 
>  Sanitarium,  where  they  receive  treatment  for  fifty 
a  day.  There  is  already  a  movement  in  this  direc- 
Last  year,  at  my  suggestion,  Col.  George  C.  Ran- 
a  member  of  the  state  legislature,  introduced  a 
iition  which  authorized  the  State  Board  of  Health 
ivestigate  the  advisability  of  establishing  a  state 
arium  for  consumptives,  and  report  thereon  to  the 
rnor  before  Jan.  1,  1900.  In  accordance  with  the 
;  of  this  resolution,  a  committee  of  the  State  Board 
ealth  will  report  in  favor  of  its  establishment.  Such 
istitution  would  do  much  to  head  off  the  free  dis- 
iries  for  the  treatment  of  consumptives,  which  tend 
to  pauperize  the  public,  and  are  wholly  inefficient 
istitutions  for  the  treatment  of  tuberculosis.  I 
1  ask  the  members  of  this  Society  to  co-operate  in 
re  means  which  may  be  employed  toward  the  es- 
shing  of  a  state  sanitarium. 

BIBLIOGRAPHY, 
rwentieth  Century  Practice, 
four.  Exp.  Med.,  iii,  Nos.  3  and  4. 

British  Med.  Jour.,  September,  1899. 

"J.  Y.  Med.  Jour.,  Sept.  2  and  9, 1899. 

British  Med.  Jour.,  Sept.  2, 1899. 

DISCUSSION. 

J.  M.  Patton — If  the  Doctor  intends  his  remarks  to 
isize  his  disbelief  in  the  possibility  of  communication, 

[  would  not  agree  with  him,  because  the  evidence  of  in¬ 
communication,  direct  as  far  as  conveying  infection 
fii  the  milk  or  meat  is  concerned,  is  too  vast  to  admit  of 
elief.  While  there  may  be  considerable  doubt  as  to  its 
iveness,  it  has  an  extent  which  well  merits  careful  in- 
ation.  The  establishing  of  some  kind  of  an  institution 
the  state  or  local  government  is  certainly  very  timely, 
is  nothing  that  we  are  more  in  need  of  than  some  place 
s  kind,  and  there  is  nothing  that  brings  out  so  forcibly 
uicity  of  our  public  institutions  as  does  this  one  thing, 
idigent  suffer  mostly  from  tuberculosis,  and  they  are  the 
pho  seek  these  institutions.  It  is  a  crying  shame  for  a 
ation  such  as  ours,  that  we  should  he  without  them, 
another  question  as  to  what  form  of  government  they 
be  under.  The  results  obtained  in  the  public  sanitaria 
S  country,  Canada  and  Europe  fully  justify  the  ground 
the  essayist  has  taken.  The  result  in  the  public  in- 
on  in  Glasgow,  one  which  is  located  in  a  climate  which 
dedlv  not  the  best  for  tuberculosis,  and  where  the  aver- 
sidence  of  each  member  is  not  over  three  months,  and 
the  majority  admitted  are  advanced  cases,  shows  very 
y  what  can  be  accomplished  by  an  institution  of  this 
Tt  teaches  the  people  how  to  take  care  of  themselves, 
tot  necessary  to  have  patients  resident  all  the  time  in  a 
t  ium,  as  one  of  the  greatest  benefits  to  be  obtained  is, 
the  patient  can  come  for  a  time  only,  staying  until  he 
1  the  dangerous  period  in  his  career  as  a  tubercular 
t.  Another  thing  is  the  knowledge  which  they  gain  of 
)  take  care  of  themselves  in  their  daily  life.  We  could 
ly  as  much,  and  more,  toward  controlling  tuberculosis 
itutions  of  this  character,  than  in  any  other  way.  There 
Restrictions  which  could  possibly  accomplish  as  much  as 
titution  such  as  the  Doctor  has  recommended. 

H.  M.  Lyman — Human  tuberculosis  is  unmistakably, 
'ast  majority  of  cases,  due  to  inhalation  of  infected  mat- 
id  the  disease  usually  begins  in  the  root  of  the  lung,  in 
nph  glands,  whence  it  spreads  to  other  parts  of  the  body, 
amencement  in  the  alimentary  canal  is  very  rare.  In 
tion  with  the  subject  of  cattle  tuberculosis,  it  is  well 
jiember  those  cases  which  Dr.  Robison  has  alluded  to. 
iiilosis  was  a  very  common  disease  in  the  Hawaiian 


Islands  fifty  years  ago.  I  remember  that  the  natives  were  very 
pi  one  to  the  disease,  but  the  cattle  of  the  islands  were  not 
tuberculous.  Neither  did  the  natives  use  the  milk  nor  the 
flesh  of  cattle  to  any  great  extent.  The  foreign  residents,  who 
used  these  articles,  were  not  tuberculous.  Among  all  the 
young  people  who  grew  up  there,  when  I  was  young,  I  do  not 
remember  a  single  one  who  was  tuberculous,  hence  I  believe 
that  we  must  accept  cautiously  some  of  the  statements  that 
tuberculosis  in  cattle  is  communicable  to  man,  unless  they  are 
both  subjected  to  the  same  conditions.  Statistics  show  that 
tuberculosis  has  been  most  dangerous  among  people  who  live 
unhygienically,  in  illy-ventilated,  dark  houses,  and  just  as 
soon  as  you  deprive  people  of  a  free  open  life,  you  increase 
the  occurrence  of  tuberculosis.  The  same  thing  is  true  of 
cattle.  As  long  as  they  live  in  the  open  air,  they  remain 
healthy ;  as  soon  as  they  are  taken  captive  and  made  to  live  in 
unventilated  stables,  they  become  tuberculous.  Cattle  kept  in 
the  open  air  generally  have  owners  who  live  in  the  same  man¬ 
ner,  and  tuberculosis  is  rarely  found  in  either  man  or  beast 
under  such  circumstances. 

Dr.  J.  A.  Robison,  closing  the  discussion — I  wish  to  cor¬ 
rect  a  misapprehension  of  my  views,  as  I  do  not  believe  that 
my  paper  conveys  the  belief  that  I  am  a  skeptic  in  this  matter. 
I  believe  in  the  possibility  of  infection  from  cattle,  but  I  do 
not  believe  that  the  probability  is  very  great.  I  would  prefer 
not  to  make  up  my  mind  either  one  way  or  the  other,  until  the 
question  has  been  more  scientifically  demonstrated.  The  point 
which  I  wish  to  emphasize  particularly  is  that  I  do  not 
believe  we  ought  to  continually  place  before  the  public  the 
idea  that  the  great  danger,  the  one  increasing  the  spread  of 
tuberculosis,  is  tuberculous  milk.  I  believe  that  it  is  one  of 
the  secondary  causes.  Until  we  have  absolute  proof  of  the  dis¬ 
ease  being  conveyed  from  cattle  to  man,  let  us  keep  it  in  the 
background  and  out  of  the  papers.  The  result  of  this  exten¬ 
sive  writing  is  that  the  public  is  positively  frightened.  As 
Dr.  Evans  said,  there  are  nine  million  dollars  worth  of  cattle 
in  this  state  that  are  liable  to  be  condemned  because  they  may 
be  tubercular,  and  if  you  kill  these  without  remunerating  their 
owners,  what  is  the  result.  You  block  the  wheels  of  progress 
and  you  have  a  fight  on  your  hands;  an  obstacle  which  is 
simply  overwhelming.  Following  out  the  suggestions,  which 
I  made  in  the  paper,  you  might  appoint  a  committee,  calling 
it  the  Committee  on  Tuberculosis,  whose  duty  it  shall  be  to 
investigate  this  subject  as  thoroughly  as  possible,  in  order  to 
establish  Avhether  or  not  there  is  a  possibility  of  communica¬ 
tion  of  the  disease. 


INFLUENZA.* 

BY  G.  E.  CRAWFORD,  Ph.D.,  M.D. 

CEDAR  RAPIDS,  IOWA. 

I  have  chosen  a  somewhat  commonplace  and  hack¬ 
neyed  subject,  but  it  is  that  which  we  meet  most  fre¬ 
quently  that  is  of  the  most  importance  to  us  as  physi¬ 
cians. 

The  people  have  long  since  ceased  to  regard  influenza 
as  a  joke;  and  the  profession  is  coming  to  realize  that 
it  ranks  among  the  more  serious  maladies  with  which 
we  have  to  deal.  The  percentage  of  reported  death- 
rate  is  small,  yet  on  account  of  the  vast  number  of  cases 
the  aggregate  is  very  large.  Besides,  a  large  majority 
of  the  deaths  directly  due  to  influenza  are  reported 
under  the  names  of  the  so-called  complications  and 
sequel®  which  are  in  fact  essential  parts  of  the  disease. 
The  average  death-rate  of  a  community  during  the  prev¬ 
alence  of  influenza  is  always  greatly  augmented,  and 
frequently  doubled.  This  comes  the  nearest  to  the  facts 
in  the  case,  and  shows  that  during  certain  periods  there 
are  as  many  deaths  from  influenza  as  from  all  other 
causes  together. 

During  the  first  four  months  of  this  year  there  were 
in  Cedar  Rapids,  a  town  of  27,000  people,  ninety-five 

♦Read  before  the  Iowa  State  Medical  Society,  at  Cedar  Rapids,  May 
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deaths,  according  to  the  board  of  health’s  report ;  and 
although  in  only  eleven  of  this  number  is  influenza 
given  as  the  cause,  yet  the  total  number  of  deaths  dur¬ 
ing  those  four  months  when  influenza  was  very  prevalent, 
was  one  more  than  double  the  deaths  during  the  cones- 
ponding  period  of  1898,  when  influenza  was  only  pre¬ 
vailing  in  a  slight  degree.  Besides,  during  the  past 
winter  there  was  comparatively  little  sickness  in  the 
city  other  than  influenza. 

Nine  years  ago  last  December,  when  the  great  pan¬ 
demic  of  influenza,  or  la  grippe,  swept  over  this  country 
on  its  way  around  the  world,  the  public  in  general  and 
the  lay  press  in  particular  jumped  at  the  conclusion 
that  it  was  a  new  disease,  as  they  had  done  before  in 
every  previous  epidemic.  With  the  exception  of  the 
areat  epizootic  of  1872,  which  affected  almost  every 
horse  in  this  country,  and  a  great  many  people  at  the 
same  time,  the  “epizutic,”  as  it  was  popularly  called, 
only  the  older  members  of  this  generation  had  witnessed 
a  general  epidemic  of  contagious  catarrh.  The  first 
half  of  this  century  was  attended  by  numerous  epidemics 
of  influenza,  many  of  them  being  world-wide  in  extent, 
and  after  spreading  over  Europe,  invaded  this  country 
through  the  various  ports  of  trade  and  immigration. 

From  1827  to  1851  these  epidemics  were,  especially 
prevalent.  Old  men.  who  took  part  in  the  exciting  polit¬ 
ical  campaign  of  “Tippecanoe  and  Tyler  too,  in  the  fall 
of  1840,  still  talk  about  the  “Tyler  Grippe,”  which 
everybody  had  at  that  time.  • 

Influenza  is  not  a  new  disease.  As  early  as  the  ninth 
century  widespread  epidemics  of  “catarrhal  fever’  or 
“Italian  fever”  are  matters  of  history.  The  disease 
seems  to  be  referred  to  by  Hippocrates.  The  very  name 
which  has  been  generally  adopted  in  modern  medical 
literature  savors  of  the  superstition  of  the  Middle  Ages, 
when  the  occult  “influence”  of  the  stars  and  other 
heavenly  bodies  was  believed  to  have  much  to  do  with 
the  affairs  of  men.  On  account  of  the  sudden  and  mys¬ 
terious  prevalence  of  the  disease,  it  was  termed  the 
“influence” — the  “influenza” — which  is  the  simple 
Italian  noun  for  influence. 

The  earliest  epidemic  in  England  of  which  we  have  a 
full  and  accurate  description  occurred  in  1510.  The 
earliest  one  recorded  in  America  occurred  in  164  <. 
Most  or  all  of  the  numerous  epidemics  which  have  pre¬ 
vailed  in  Europe  in  the  past  three  hundred  and  fifty- 
years  have  visited  this  country. 

Scores  of  names  more  or  less  suggestive  or  facetious 
have  been  applied  to  the  disease  at' different  times  and 
places.  Cullen  and  the  earlier  Latin  writers  called  it 
catarrhus  e  contagio.  The  Russian  term,  la  grippe 
the  seizure — has  become  the  most  popular  name  among 
the  people  at  the  present  time,  and  much  employed  in 
medical  literature  of  late  years.  The  great  epidemic 
of  1782  affected  the  people  of  Vienna  so  suddenly  and 
so  generally  that  it  received  the  name  of  “Blitz  Katarrh” 
— lightning  catarrh — and  the  term  is  still  in  use  among 
the  ^Germans.  The  term  “contagious  catarrh,”  or 
“epidemic  catarrh,”  wordd  be  the  most  suggestive  and 
scientific,  were  it  not  for  the  fact  that  it  describes  but 
one  type  of  the  disease,  which  in  many  cases  is  almost  or 
entirely  absent.  So  that  after  all  the  old  term  influ¬ 
enza,”  handed  down  from  the  superstition  of  the  past, 
as  have  been  so  many  of  our  scientific  terms,  made  classic 
by  long  usage,  should  be  set  apart  exclusively  to  desig¬ 
nate  this  most  interesting  and  polymorphous  disease. 

Influenza  is  so  variable  in  its  forms  that  clinical 
pictures  of  tvpical  cases  of  the  different  forms 
would  appear  to  have  but  little  in  common  except¬ 


ing  the  initial  head-pain,  which  seems  to  radiate  to  al 
parts  of  the  body.  An  intelligent  description  of  tht 
disease  therefore  would  have  to  begin  with  a  considera 

tion  of  the  types  and  forms.  j| 

Various  divisions  have  been  suggested,  based  mainb 
on  the  organs  affected.  To  my  mind,  the  most  natura 
and  rational  division  is  into  the  two  types  of  the  diseas, 
so  constantly  observed — the  catarrhal  and  neurotic.  Tlies' 
types  may  in  turn  be  subdivided  into  forms  accordm; 
to  the  leading  symptoms  or  parts  principally  affected 
besides  the  various  combination  of  forms,  for  there  i 
every  shade  of  blending  of  these  contrasting  ty  pes  au 

various  forms.  . 

The  catarrhal  type  of  the  disease  divides  itself  inf 
the  respiratory  and  the  gastro-intestinal  or  abdomina 
according  as  the  disease  spends  its  force  on  the  respin 
tory  or  alimentary  muscosse.  The  neurotic  type  may  t 
divided  into  the  cerebral,  the  neuralgic,  the  cardiac  an 
the  rheumatic  forms.  And  a  blending  of  these  types  an 
forms  produces  a  common  and  serious  variety,  the  b 

phoidform.  ' 

The  literature  of  influenza  would  indicate  that  i 
most  epidemics  the  prevailing  type  has  been  the  cata 
rhal.  But  during  the  last  nine  years  and  five  montl 
since  influenza  has  been  constantly  prevailing  heie.  tl 
two  tvpes  have  been  pretty  evenly  divided,  with  perha 
a  preponderance  in  favor  of  the  neurotic  type. 

Influenza  is  usually  described  as  appearing  sudden 
and,  after  a  prevalence  of  a  few  weeks,  subsides  as  rapi 
ly  as  it  came,  and  entirely  disappears.  This  latter  stai 
ment  is  in  my  judgment  not  true.  The  past  nine  vea 
have  certainly  been  a  marked  exception.  While  it 
true  that  the  very  general  prevalence  only  lasts  a  i 
weeks  or  months,  spending  its  force  and  then  abatii 
mainly  for  lack  of  material  to  work  on,  it  still  lingers 
the  locality  in  scattering  cases,  firing  up  into  a  gene: 
epidemic  again  as  the  external  conditions,  whatever  tl 
may  be,  favor  its  propagation  and  the  persons  forme 
affected  lose  their  immunity.  I  think  the  history 
influenza  will  show  that  it  has  prevailed  in  groups 
epidemics  covering  periods  of  a  number  of  years.  Fn 
1837  to  1851  epidemics  were  in  almost  constant  progn 
as  has  been  the  case  from  1889  to  the  present  time, 
though  during  the  first  year  and  the  last  year  of 
period  there  was  a  much  greater  prevalence  of  the  c 
ease.  During  this  period  I  have  had  the  personal  ex 
rience  of  about  4000  cases  of  influenza;  about  1( 
during  the  fall  and  winter  of  1889-90,  and  someth 
more  than  that  number  during  the  past  year,  wit! 
gradually  diminishing  number  each  year  between,  ,  u: 
last  fall,  when  the  disease  became  as  prevalent  as  in 
winter  of  1890. 

The  idea  has  been  almost  universal  in  the  profess 
that  influenza  only  prevailed  in  the  winter,,  and  enti' 
subsided  when  warm  weather  came.  This  is  true 
a  measure,  as  it  is  of  diphtheria.  There  are  cerl 
known  and  unknown  external  conditions  which  ft 
the  spreading  of  epidemics  more  at  one  time  thar 
another.  A  disease  whose  point  of  invasion  is  the 
cous  membrane  of  the  respiratory  organs  would  natu 
ly  have  an  advantage  when  these  membranes  are  i 
fated  and  congested  by  cold,  and  changeable  weat 
But  influenza  is  not  at  all  confined  to  winter  wea 
or  cold  climates.  It  prevails  alike  on  the  snowy  ste] 
of  Siberia,  or  under  the  soft  blue  skies  of  Italy,  al 
the  palm-shaded  banks  of  the  Nile,  and  among  the 
grant  orange  groves  of  Southern  California.  W  bile 
true  that  for  the  past  nine  years  the  disease  has  1 
more  prevalent  in  winter,  there  have  been  numerous  ( 
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ing  the  summer  months,  many  more  doubtless  than 
e  been  recognized.  The  close  resemblance  to  the 
der  manifestations  of  malaria,  and  the  preponderance 
the  abdominal  type  of  the  disease  in  summer,  both 
d  to  obscure  the  diagnosis.  Have  you  not  all  experi- 
ed  a  difficulty  in  determining  just  when  malarial 
icks  began  in  the  spring,  and  when  la  grippe  re- 
ned  in  the  fall?  And  those  of  you  who  had  not 
ught  of  influenza  prevailing  in  the  summer,  do  you 
recall  the  fact  that  last  summer  you  prescribed  for 
unusual  number  of  “bad  colds’5  and  coughs? 

Jntil  six  years  ago  the  specific  cause  of  influenza  was 
mown.  The  numerous  descriptions  of  the  disease 
the  past  three  centuries  agree  substantially  in  the 
ration  of  the  phenomena  and  course;  and  influenza 
in  all  times  been  regarded  as  fulfilling  all  the  con- 
ons  of  a  true  epidemic.  Cullen,  writing  in  the  eigh- 
lth  century,  and  who  witnessed  the  great  epidemics 
1762  and  1780-82  clearly  recognized  its  contagious 
racter  and  classed  it  among  the  “zymotic”  diseases, 
withstanding  the  general  acceptance  of  the  germ 
iry  of  disease  for  the  past  fifty  years,  there  still  lin¬ 
ed  in  the  profession  something  of  the  medieval  “in- 
nee,”  if  not  of  some  occult  power  of  the  stars,  some 
ally  unknown  telluric  or  meteoric  conditions;  and 
ing  the  epidemic  of  1890  various  old  theories  were 
erated,  as  an  excess  of  moisture,  ozone,  etc.,  and 
lie  was  said  or  thought  about  the  personal  infectious 
contagious  character  of  the  disease. 

Renewed  investigation  in  the  light  of  bacteriology 
y  confirmed  its  specific  and  contagious  character, 
iffer  of  Berlin  discovered  the  diplobacillus  of  in- 
nza  in  the  winter  of  1893.  His  discovery  has  been 
Ified  by  numerous  investigators  since,  and  is  now 
iilv  demonstrated  b}^  any  bacteriologist.  The  bacilli 
found  in  enormous  quantities  in  the  nasal  secretions 
he  beginning  of  the  disease,  and  later  in  the  bronchial 
turn  and  in  the  blood,  and  the  greater  the  number 
more  serious  the  case.  Post-mortem,  they  are  found 
every  tissue  and  fluid  of  the  body,  but  seem  to  have 
elective  preference  for  nerve  tissue.  The  germ  is 
etly  anaerobic,  and  in  cultures  grows  readily  on  blood- 
r,  or  culture-media  containing  hemoglobin,  which 
jns  necessary  to  its  development.  Primarily  a  diplo- 
iillus,  it  changes  its  form  somewhat  in  successive  cul- 
bs,  first  assuming  more  nearly  the  form  of  a  true 
illus  and  later  that  of  streptobacilli.  The  Pfeiffer 
illus  is  frequently  found  associated  with  other  patho- 
ic  germs.  The  recent  very  valuable  investigations  of 
Wynekoop  of  the  Chicago  Department  of  Health 
■e  shown  the  influenza  bacillus  present  in  cases  of 
ihtheria,  scarlet  fever,  measles  and  pneumonia;  and 
clinical  behavior  of  the  cases  was  difficult  to  under- 
id  until  microscopic  examination  revealed  the  pres- 
f  of  mixed  infection.  And  in  cases  where  mixed  in- 
ion  was  discovered  in  the  beginning,  the  subsequent 

deal  course  of  the  cases  fully  coincided  with  the  cliag- 

:.is. 


nfluenza  is  extremely  contagious  and  infectious.  It 
ommunicated  by  direct  contact  with  a  person  affected 
h  this  disease  or  by  infected  fomites,  as  are  measles, 
xming-cough  and  scarlet  fever.  There  is  no  evidence 
1  the  atmosphere  is  ever  a  medium  of  communication 
'her  than  it  conveys  the  breath  or  emanations  of  an 
beted  person.  The  disease  spreads  not  by  the  wind, 
was  formerly  supposed,  but  from  person  to  person; 

'n  day  of  rapid  transit  it  may  be  carried  to  op- 
'ite  sides  of  the  continent  within  a  single  week. 

Hie  beginning  of  the  present  group  of  epidemics, 


starting  out  from  the  region  of  St.  Petersburg,  where 
influenza  is  always  endemic,  in  September,  1889,  reached 
the  confines  of  civilization  before  the  close  of  the  year. 
The  disease  was  in  full  blast  in  Cedar  Rapids  before 
Christmas ;  and  appeared  almost  simultaneously  through¬ 
out  the  United  States  along  the  main  routes  of  travel. 
When  we  realize  that  Chicago  is  only  twenty-four  hours 
from  New  York,  and  points  throughout  the  Middle  West 
but  a  few  hours’  travel  from  that  metropolis,  and  that 
a  single  person  may  infect  a  whole  train-load  of  people, 
and  thev  in  turn  as  many  homes  and  hotels,  we  can  form 
some  idea  of  the  marvelous  rapidity  with  which  so 
contagious  a  disease  can  be  spread  about,  simply  by  im¬ 
mediate  presence. 

The  characteristic  clinical  picture  of  influenza  is  so 
familiar  to  all  that  a  detailed  description  is  unnecessary ; 
besides  the  narrow  limits  of  this  paper  will  only  permit 
a  mention  of  the  more  contrasting  symptoms  of  this 
many-sided  disease.  The  length  of  the  incubative  stage 
is  difficult  to  determine,  as  it  is  without  symptoms, 
and  the  time  of  infection  is  generally  unknown;  but  it 
is  short,  and  probably  varies  from  one  or  two  days  to  a 
week.  When  a  case  enters  a  family  all  of  the  household 
are  usually  affected  within  a  week,  and  often  all  are 
sick  at  once.  The  disease  almost  invariably  begins 
with  rigors,  or  a  distinct  chill,  a  dry  sore  throat,  and 
headache  which  soon  becomes  excruciating,  the  pain 
radiating  to  every  part  of  the  body,  with  a  condition  and 
degree  of  prostration  entirely  out  of  proportion  to  the 
general  stmiptoms  and  duration  of  the  illness. 

In  the  catarrhal  type  and  the  bronchial  form,  coryza 
and  the  general  train  of  symptoms  of  a  severe  bronchitis 
rapidly  supervene;  a  hoarse,  tight,  painful  cough,  which 
in  many  cases  is  very  distressing.  The  fever  is  usually 
quite  high,  ranging  from  103  to  105°  F.  during  the  acute 
stage.  The  initial  headache,  present  in  all  forms  of  the 
disease,  is  not  generally  so  severe  in  the  catarrhal  as  in 
the  neurotic  type,  the  muscle  pains  and  bone-ache  caus¬ 
ing  the  most  suffering  at  the  onset.  There  is  tumefaction 
of  the  cervical  glands,  and  occasionally  the  swelling  at 
the  angles  of  the  jaw  simulates  mumps.  The  pharyn¬ 
gitis,  always  present  in  some  degree,  is  very  severe  in 
some  cases,  with  a  tonsillar  exudate  greatly  resembling 
some  cases  of  diphtheria.  Dr.  Wynekoop,  in  his  report 
previously  alluded  to,  mentions  cases,  of  this  kind  which 
had  been  clinically  diagnosed  as  diphtheria,  in  which  a 
bacteriologic  examination  revealed  the  presence  of  Pfeif¬ 
fer’s  bacillus  ;  and  the  subsequent  course  of  the  cases 
confirmed  the  diagnosis  of  influenza. 

One  of  the  most  distressing  extensions  of  the  catarrhal 
process  is  the  invasion  of  the  Eustachian  tubes,  and  in¬ 
flammation  of  the  middle  ear.  The  most  serious  of  the 
catarrhal  processes  are  bronchitis  and  pneumonia.  The 
pneumonia  of  influenza  is  a  peculiar  specific  affection, 
and  an  essential  part  of  the  disease.  The  bronchitis  and 
bronchopneumonia  and  the  peculiar  circumscribed  pneu¬ 
monia  of  influenza  are  specific  inflammatory  processes 
directly  due  to  the  Pfeiffer  diplobacillus.  Real  lobar 
pneumonia  due  to  the  diplococcus  pneumonias  is  not  a 
common  accompaniment  of  influenza ;  and  when  it  does 
occur  is  a  coincidence  and  not  an  essential  part  of  the 
disease.  Circumscribed  pneumonia  occurs  in  a  very 
large  percentage  of  catarrhal  influenza  and  is  very  often 
overlooked.  Most  of  the  physical  signs  of  pneumonia 
are  lacking.  The  area  of  solidification  is  usually  deep 
seated,  and  inside  of  and  just  below  the  angle  of  the 
scapula.  Auscultation  at  that  point  will  detect  bronchial 
breathing.  It  can  seldom  be  heard  in  front.  When  the 
area  is  small,  resonance  is  rather  augmented,  and  has 
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something  of  a  tympanitic  character.  When  the  area  with  fatty  muscles  and  atheromatous  cardiac  vessels  i 

«£? - *«-•* * «• — SWETfe 
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davs  with  nain  in  the  chest,  and  difficulty  in  breathing,  the  disease.  .  , 

voumOTtesure  you  have  tMs  circumscribed  pneumonia.  There  is  a  wide  difference  of  opinion  concern 
although  repeated  physical  explorations  had  failed  to  re-  ing  immunity  from  subsequent  attacks.  Some  go  s 
veoHt  ■  and  you  will  'generally  find  it  hiding  behind  the  far  as  to  assert  that  one  attack  predisposes  to  other  » 
Ihou  der  bhide  Both  lungs  are  frequently  affected,  tacks  rather  than  immunizes.  I  think  this  is  an  extern 
I  know  of  no  lung  lesion  of  the  same  extent  attended  view,  and  has  its  origin  in  confounding  relapsing  an 
with  such  marked  general  symptoms.  Bronchopneu-  chronic  cases  with  new  attacks  of  the  disease.  Infiuenz: 
monia  or  lobular  pneumonia  of  influenza,  where  numer-  like  malaria,  may  remain  m  the  system  a  long  time,  wil 
ous  lobules  and  small  areas  all  through  the  lungs  are  frequent  outbreaks  and  manifestations  A  person  who 
Mocked  is  the  most  serious  condition  of  catarrhal  la  said  to  have  had  three  or  six  attacks  of  influenza  with, 
grippe  and  is  very  fatal  in  old  people  and  young  chil-  as  many  months  has  never  recovered  from  the  first  a 
§rpVf  Pnnvalescence  is  very  slow ;  the  lung  may  be  per-  tack,  and  has  simply  had  relapses, 
manenfly  damped,  and  presents  a  most  inviting  condi-  Immunity,  while  not  permanent  or  of  long  duratic 
tion  to  subsequent  tubercular  infection.  in  many  cases,  probably  varies  from  several  months 

The  coughni  many  cases  of  influenza  is  very  hard  and  several  years.  I  believe  it  is  quite  unusual  for  a  perse 
spasmodic  &in  character  and  simulates  whooping-cough,  who  has  really  recovered  from  the  disease  to  have  a 
P  The  abdominal  form  of  catarrhal  influenza  has  been  other  attack  m  less  than  a  year.  Those  who  do  are  near 
unusually  prevalent  the  past  year.  Added  to  the  primary  all  chronic  or  relapsing  cases  and  if  careful  inquiry 
headache7  and  fever  and  prostration,  there  is  vomiting,  made  it  will  be  found  they  have  had  manifestations  of  t 
cramping  pains  in  the  abdomen,  and  frequently  profuse  disease  during  the  interval.  Tilaloff  has  observed  se 
ffiarrhea— the  general  symptoms  of  cholera  morbus,  eral  cases  of  influenza  where  there  was  .  continue 
Small  children  Sre  very  likely  to  have  convulsions.  slight  fever  for  five  months  and  m  two,  mtenmtte 

In  the  contrasting  type  of  influenza,  the  neurotic,  relapses  occurring  at  intervals  for  several  years, 
catarrhal  symptoms  are  very  slight  or  entirely  Every  case  of  influenza  should  be  regarded  as  serioi 
wanting  There  is,  however,  usually  a  sore  throat.  The  and  the  patient  should  be  confined  to  bed  until  the  fei 
headache  is  more  intense  and  severe.  Mental  depression  and  active  symptoms  have  completely  disappear, 
and  general  prostration  are  more  marked  than  in  the  Complete  rest  and  proper  treatment  at  the  very  beg 
catarrhal  and  are  especiallv  manifest  in  that  variety  nmg  is  of  the  utmost  importance.  The  foolish  noti 
classed  as  the  cardiac  form.  ‘  Pain  and  distressing  sense  so  often  tried,  of  “working  it  off,”  greatly  aggrava 
of  constriction  of  the  back  of  the  neck  is  a  frequent  the  case  and  often  precipitates  the  most  serious  for 

svmotom  of  the  neurotic  type  of  the  disease — a  feeling  of  the  disease.  . 

as  though  the  base  of  the  brain  was  in  a  vise  or  a  verita-  The  treatment  of  influenza  is  mainly  symptoms 
ble  giant’s  grip.  This  symptom  is  a  very  persistent  but  there  are  few  diseases  where  judicious  treatment 
one,gand  deletes  serious  damage  to  the  lower  centers  of  more  important  or  beneficial.  We  know  of  no  speci 
the  brain  or  the  medulla,  often  of  a  lasting  or  permanent  in  a  true  sense.  Quimn  has  been  given  largely  w 
character.  I  know  persons  who  suffered  from  this  con-  that  view,  but  except  in  small  tonic  doses,  it  is  use! 
dition  nine  years  ago,  whose  nervous  systems  were  so  and  adds  greatly  to  the  discomfort  of  the  patient  dur 
permanently7 damaged  that  a  little  overdoing,  or  too  the  acute  stage.  Qumm  and  whisky,  formerly  so  ^ 
dose  application,  can  bring  back  this  pain  any  day,  with  used  by  the  people  at  the  ^gi^mg  of  the  attack 
its  attending  languor  and  prostration.  worse  than  no  treatment,  and  has  sent  many  a  case 

The  cerebral  form  is  comparatively  rare,  but  a  very  the  doctor  which  otherwise  would  haye  recovered 
serious  variety  of  influenza.  The  condition  is  probably  aided.  Some  of  the  coal-tar  derivativ es  |lve/™ar^ 
usually  toxic,  but  meningitis,  and  various  inflammatory  relief  from  pam  during  the  onset  of  influenza , 
conditions  of  the  brain,  not  well  understood,  are  met  not  carefully  employed  will  add  to  the  prostration, 
with.  I  have  recently  had  two  fatal  cases  occurring  in  cardiac  weakness.  Phenacetm  as  an  analgesic  and  . 
mv  practice.  There  is  marked  mental  hebetude,  delir-  pyretic  is  the  best  and  safest  of  this  class  of  reme< 
him,  and  even  mania,  and  in  children,  convulsions.  In  when  large  doses  are  required.  _ 
addition  to  the  encephalopathies,  myelitis,  neuritis,  and  A  favorite  prescription  of  mine,  which  I  have  r 
various  nervous  affections  may  appear.  Apoplexy  and  very  large  y  and  have  prepared  m t  quantities  m  geia 
paralytic  strokes  are  frequent  results  of  influenza  m  coated  pills,  is  the  following,  each  pill  contains. 

persons  predisposed  to  these  conditions.  Well-marked  Acetanilid  . gr-u 

cutaneous  eruptions  simulating  the  eruptive  fevers  are  Caffein  . ••••■•• . ; . g*\s! 

not  of  infreqent  occurrence,  probably  due  to  the  toxic  Camphor,  monouomi  . ^ 

effect  on  the  trophic  nerves.  ^  Capsicum  .  . •• . V  '  ‘  V  *  n  +1 

The  rheumatic  form  takes  on  the  symptoms  of  either  One  of  these,  repeated  every  hour  for  two  or  t 
mvalgia  or  inflammatory  rheumatism,  and  occurs  in  times,  gives  almost  complete  relief  from  the  su 
persons  of  a  lithic  or  rheumatic  diathesis.  It  is  an  ob-  in  ordinary  cases,  and  produces  no  depression.  W 
stinate  for.m  of  rheumatism  and  very  prone  to  relapses,  the  fever  is  high  and  headache  severe,  a  sing  e 
The  cardiac  form,  so-called,  is  manifested  by  great  dose  of  phenacetm,  followed  by  these  pills  as  requ 

prostration,  and  heart  weakness.  It  may  be  associated  has  been  the  most  satisfactory  palliative  treatmei 

with  the  rheumatic  form  as  an  endocarditis;  but  it  is  have  found,  for  the  large  majority  of  cases, 

usually  an  extreme  functional  weakness,  which  does  not  European  writers  especially  have  lauded  the  cur 
readily  respond  to  heart  tonics.  It  is  probably  a  toxemia  virtues  of  salophen.  I  have  tried  this  remedy  repea 

as  is  "the  general  prostration  of  influenza.  In  persons  ly,  but  have  been  invariably  disappointed. 
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sumatic  form,  where  it  would  be  expected  to  do  the 
>st  good,  I  have  found  it  in  every  way  inferior  to 
icylate  of  soda.  Small  repeated  doses  of  calomel, 
'ried  to  mild  purgation,  are  beneficial  at  the  begin- 
ig  of  almost  all  cases.  The  main  indication  for  treat- 
*nt,  after  the  relief  of  suffering,  is  supportive,  from 
>  beginning,  to  counteract  the  extreme  prostration 
ich  sets  in  almost  immediately  with  the  attack, 
nic  doses  of  quinin,  iron  and  strychnia  meet  this 
ii cation  better  than  anything  else  in  a  majority  of 
;es.  Another  favorite  prescription  which  I  use  in 
nost  every  case  in  adults  is  a  little  “No.  3”  capsule 


itaining 

Quinin  . . gr.  i 

Cinchonidia  . gr.  i 

Pyrophosphate  of  iron . gr.  ii 

Strychnia  sulph . gr.  1/40 


e  of  these  is  given  four  times  a  day,  or  every  four 
irs  as  indicated.  Some  cases  require  special  nerve 
1  cardiac  tonics.  A  useful  prescription  in  heart  weak- 


s;s  is 

Tr.  strophanthus . gtt.  iii 

Tr.  cactus  grandiflorus . gtt.  xii 


ye  three  to  six  times  in  twenty-four  hours.  In  chil- 
;n,  with  whom  bronchitis  is  usually  the  leading 
tu’re,  muriate  of  ammonia  with  ipecac  in  syrup  of 
u  is  a  most  valuable  remedy.  Opiates  are  not  often 
ideated  in  influenza,  excepting  morphia  with  atropia 
: nodermically  to  relieve  obstinate  neuralgic  pains; 
1  Dover’s  powder  in  some  cases  of  painful  cough, 
e  pharmacopeia  is  very  rich  in  general  and  special 
ides,  and  may  be  drawn  upon  to  meet  the  require- 
nts  of  the  various  conditions,  or  suit  the  fancy  of  the 
“scriber.  Bark,  iron,  strychnia,  arsenic  and  phos- 
orus  represent  about  all  the  virtue  of  this  class  of 
korative.s. 


PHYSICAL  STANDARDS  OF  NATIONAL 
GUARDSMEN.* 

BY  GEN.  J.  FRANCIS  CALEF,  M.D. 

MIDDLETOWN,  CONN. 

The  object  of  this  paper  is  to  elicit  discussion  and  lead 
■  to  uniformity  of  action  in  all  the  states.  That  I  may 
".serve  your  time,  I  shall  be  brief,  and  beg  that  my 
vity  may  not  be  mistaken  for  dogmatism. 

Political  history  demonstrates  that  every  nation  has 
fluent  crises  in  its  affairs  when  the  show  of  armed 
<c-e  is  necessary.  Ability  to  rapidly  mobilize  a  formid- 
e  fighting  force  makes  for  peace.  Industrially  and 
'omercially  that  country  is  the  strongest  which  can 
re  the  largest  per  cent,  of  its  men  to  civil  employ¬ 
es.  The  policy  of  territorial  expansion  beyond  seas, 

1  whatever  form  of  government  adopted,  has  always  re- 
red  a  larger  military  establishment  than  would  have 
1  n  required  had  the  same  territorv  been  contiguous  to 
1  mother  land. 

l  his  counrv  must  then  in  its  present  situation  be  either 
'lipped  with  a  large  standing  army  or  cultivate  within 
’  industrial  class  those  qualities  of  mind  and  body 
'ich  best  prepare  for  service  under  arms.  The  mili- 
iv  surgeon  has  a  duty  to  perform  in  enlightening  the 
1  me  as  to  the  exact  physical  qualifications  for  service 
i  e  regular  army,  and  to  point  out  how  the  youth  may 
clop  themselves  so  as  to  make  good  soldiers  if  their 
'intrv  calls. 

Before  discussing  the  qualifications  for  service  in  the 
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National  Guard,  permit  me  briefly  to  call  to  mind  the 
duties  for  which  applicants  must  prepare  themselves. 
They  represent  the  moral  and  physical  force  on  which 
the  governor  of  the  state  depends  for  preservation  of  law 
and  order,  to  suppress  riots  and  insurrections  and  to  repel 
invasion.  The  dignity  and  responsibility  of  such  duties 
need  not  lie  dwelt  on,  but  should  always  be  incorporated 
into  the  very  being  of  the  citizen  soldier.  Any  personal 
sacrifice  he  may  make  is  as  nothing  when  compared  with 
the  good  of  the  service  and  the  honor  of  his  State.  But 
the  real  duty  of  the  guardsmen  does  not  stop  at  the  state 
line  when  the  nation  is  involved  in  war.  They  should  be 
the  first  in  the  volunteer  service,  and  whether  they  go  out 
as  regiments  or  individuals  should  be  left  to  the  U.  S. 
War  Department.  There  the  probable  scope  of  the  war  is 
better  known  than  elsewhere.  If  few  regiments  are 
required,  they  may  be  called  out  en  masse.  If  many  will 
be  needed,  separate  enlistments  are  preferred,  since  skel¬ 
eton  regiments  of  guardsmen  can  be  filled  with  raw 
recruits. 

.  Tlie  difference  between  ordinary  national-guard  dis¬ 
cipline  and  that  of  the  army  on  war  footing  has  to  be 
reckoned  with  in  the  officering  of  troops  in  the  field.  The 
better  the  discipline  in  any  regiment,  and  the  more  close¬ 
ly  the  physique  of  it  conforms  to  the  regular  army  stand¬ 
ard,  the  more  likely  is  it  to  be  called  out  with  its  own 
officers  in  case  of  need.  Line  officers  should  remember 
that  care  of  the  health  of  their  commands  and  reports 
to  headquarters  are  important  elements  in  determining 
their  efficiency. 

It  may  be  conceded  that  some  of  the  functions  of  the 
National  Guard  may  be  just  as  well  performed  by  men  not 
up  to  the  army  standard  in  every  particular.  For  serv- 
i\e  in  street  riots,  where  action  must  be  at  close  quarters, 
the  high  standard  of  eyesight  is  not  required,  and  de¬ 
pendence  on  glasses  does  not  impair  a  man’s  usefulness. 
Here,  the  same  maturity  and  seasoning  is  not  imperative. 
The  troops  are  usually  quartered  in  comfortable  barracks 
or  camped  in  very  favorable  locations,  and  many  of  the 
hardships  of  field  service  avoided.  The  guardsman  will 
probably  not  see  hard  service  and  a  very  important  part 
of  his  work  will  be  to  develop  his  physique  so  he  can  do 
the  full  work  of  a  soldier.  The  bones,  muscles  and  vital 
organs  have  not  developed  fully  enough  for  the  severe 
work  involved  in  active  service  before  the  age  of  22  years, 
but  it  is  acknowledged  that  younger  men  more  readily 
acquire  the  drill  and  habits  of  discipline  so  necessary  for 
the  soldier.  The  recruit  should  therefore  be  enlisted  at 
18  or  19,  if  sound,  and  possessed  of  a  physique  promising 
the  full  army  standard  at  maturity.  To  that  end  a  care¬ 
ful  physical  examination  should  be  made  and  the  record 
preserved.  After  two  or  three  years  of  weekly  drills,  and 
two  or  three  short  seasons  of  actual  work  in  camp,  the 
guardsmen  should  be  eligible  to  enlistment  in  a  body  of 
men  selected  with  the  greatest  care  as  to  mental,  moral 
and  physical  qualifications,  of  mature  age  and  with 
considerable  military  experience.  They  should  be 
enlisted  and  equipped  for  active  service  at  any  time 
and  might  be  called  “minute  men”  or  “veteran  guards.” 
Their  colonel  should  be  a  regular  army  officer,  and 
they  should  each  year  have  a  tour  of  duty  for  at  least 
a  month,  at  some  regular  army  post.  For  these  men  the 
standard  of  the  United  States  Army  in  time  of  peace  is 
none  too  high. 

For  the  ordinary  national  guardsman  we  will  consider 
in  what  respects  the  army  standard  may  be  departed 
from  without  endangering  the  efficacy  of  the  guards. 
For  many  reasons  a  minimum  qualification  should  be  ad¬ 
vanced,  and  all  men  who  can  reasonably  be  expeeted  to 
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develop  up  to  the  required  standard  on  devoting  them¬ 
selves  to  the  drills  should  be  accepted.  On  the  other 
hand,  all  who  would  be  likely  to  break  down  at  the  first 
severe  test  must  be  rejected.  Besides  the  exact  physical 
condition  of  the  recruit,  his  family  and  personal  history 
must  be  investigated  and  the  diseases  from  which  he  has 
suffered  considered.  With  these  favorable,  we  may,  after 
a  careful  physical  examination  and  accurate  measure¬ 
ment  of  height,  weight  and  chest  description  and  meas¬ 
urement,  predict  very  accurately  what  the  average  youth 
of  18  will  be  at  22.  "Upon  this  postulate  I  shall  base  the 
following  outlines.  At  22  he  may  be  expected  to  be  from 
one  to  two  inches  taller  in  total  height.  The  distance 
from  the  center  of  the  symphysis  pubis  to  the  upper 
border  of  the  breast  bone  (chest  fully  expanded) 
is  a  most  important  measurement,  and  one  which, 
taken  with  the  girth  at  the  navel  and  horizon¬ 
tally  at  the  angle  of  the  scapula  at  inspiration, 
forms  the  basis  for  a  very  accurate  calculation  of 
the  capacity  of  the  space  occupied  by  the  organs  of  cir¬ 
culation,  respiration  and  nutrition.  This  sterno-pubic 
measurement  has  the  advantage  of  but  a  slight  variation 
between  18  and  22  years  of  age.  The  chest  at  inspiration 
will  average  11/3  inches  more  at  the  latter  age,  and  the 
girth  of  the  abdomen  will  have  increased  slightly  less. 
The  total  height  may  be  expected  to  increase  about  1V2 
inches,  mainly  by  the  natural  growth  and  ossification  of 
the  epiphyses  (chiefly  the  lower  epiphysis  of  the  femur  and 
the  upper  epiphysis  of  the  tibia  and  fibula).  Since  com¬ 
plete  union  of  these  epiphyses  does  not  always  take  place 
before  the  age  of  25,  height  may  be  increased  by  length¬ 
ening  of  the  legs  up  to  that  age. 

The  average  weight  for  the  American  male  at  the  age 
of  22  will  be  estimated  by  allowing  two  pounds  for  each 
inch  up  to  sixty-seven  inches,  and  five  pounds  for  every 
inch  above  this.  After  twenty-three  years  the 
same  rule  holds  true  except  that  seven  pounds  per 
inch  above  sixty-seven  must  be  figured.  About 
twentv-five  pounds  above  and  below  these  aver¬ 
ages  seems  to  be  incompatible  with  good  health  arid 
physical  vigor ;  yet  when  the  recruit’s  weight  approaches 
either  of  these  extremes  his  physical  examination  should 
be  made  most  circumspectly,  particularly  if  the  younger 
man  approaches  the  maximum  or  the  older  one  the  mini¬ 
mum.  If  the  minimum  figures  are  approached  without 
other  explanation,  analvsis  of  the  urine  should  be  made 
to  exclude  diabetes,  and  symptoms  of  tapeworm  should 
be  looked  for.  In  approaching  the  maxima,  the  ratio  of 
adipose  tissue  to  muscle  should  be  estimated. 

Actuaries  of  life  insurance  companies  have  made  a 
close  study  of  the  relations  of  height  to  weight  in  refer¬ 
ence  to  lon<zevitv  in  civil  life,  and  their  most  approved 
table  is  given  below. 


Height. 

63  inches 
04  inches 

65  inches 

66  inches 

67  inches 

68  inches 

69  inches 

70  inches 

7 1  inches 

72  inches 

73  inches 

74  inches 


Minimum 

Weight. 

106 
.  Ill 
.  114 

116 
.  118 
.  .  124 
130 
.  135 

139 
142 
.  147 

.  151 


Maximum 

Weight. 

160 

167 

170 

174 

178 

186 

194 

203 

209 

214 

220 

226 


In  applving  these  figures  to  military  use,  it  must  be 
remembered  that  these  are  taken  in  ordinary  clothing, 
and  a  reduction  of  about  one-eighteenth  must  be  made  to 
allow  for  the  clothes. 


THE  TREATMENT  OE  ANEURYSMS  BY  SUI 
CUTANEOUS  GELATIN  INJECTIONS.  ' 

BY  THOMAS  B.  FUTCHER,  M.B. 

Associate  iu  Medicine,  Johns  Hopkins  University;  Resident 
Physician  to  Johns  Hopkins  Hospital. 

BALTIMORE.  MD. 

The  year  1898  added  still  another  to  'the  many  meti 
ods  that  have  been  advanced  to  the  treatment  and  cui 
of  aneurysms.  To  Lancereaux  of  Paris  is  due  the  cred. 
of  having  introduced  this  method  to  the  medical  prt 
fession.  The  treatment  iu  question  consists  in  the  ii 
jection  of  sterilized  solutions  of  gelatin  into  the  sul 
cutaneous  tissues. 

The  method '  is  based  on  the  experimental  work  c 
Dastre  and  Floresco1,  who  studied  the  effect  of  gelati 
solutions  on  the  coagulability  of  the  blood.  These  ol 
servers  went  only  so  far  as  to  show  that  the  coagulabilil 
of  the  blood  was  increased  when  the  gelatin  solution  w; 
brought  into  direct  contact  with  it,  whether  this  be  tl 
circulating  blood  of  the  animal  or  the  blood  of  the  ai 
imal  after  removal.  They  found  that  the  injection  < 
gelatin  solutions  into  the  blood-vessels  of  dogs  and  ra 
bits  caused  a  rapid  coagulation  of  the  blood.  They  eu 
ployed  for  their  experiments  0.8  gram  of  gelatin  pi 
kilogram  body  weight  of  the  animal,  in  5  per  cent,  sol 
tion,  0.8  per  cent,  sodium  chlorid  solution  being  used : 
the  dissolving  medium.  The  gelatin  solution,  howeve 
did  not  possess  the  power  of  neutralizing  the  anticoag 
lative  action  of  oxalates  and  other  strong  salt  solutior 
A  definite  antagonism  existed  between  the  coagulati 
effect  of  the  gelatin  and  the  anticoagulative  effect  of  tl 
proteoses  and  propeptone.  The  coagulative  action  of  t! 
gelatin  was  to  the  anticoagulative  action  of  With 
peptone  as  1  is  to  3. 

Camus  and  Gley2  were  able  to  confirm  the  observatio: 
of  Dastre  and  Floresco.  They  did  not  believe  that  t 
increased  coagulability  of  the  blood  was  due  to  any  sp 
cific  action  of  the  gelatin,  but  rather  to  the  acids  whi 
the  gelatin  contained.  By  neutralizing  the  acidity 
the  gelatin  with  sodium  carbonate,  they  claimed  that 
lost  its  coagulative  action,  and  that  this  action  was  i 
creased  by  increasing  its  acidity.  According  to  Cam 
and  Gley,  the  antagonism  of  gelatin  and  propeptone 
due  to  the  acidity  of  the  former  and  the  alkalinity 
the  latter.  Floresco3  agreed  in  part  with  the  explar 
tion  of  Camus  and  Gley,  but  still  insisted  that  the  efft 
of  gelatin  was  not  due  to  the  acid  it  contained,  thou 
in  large  part  to  a  specific  action  which  it  possessed. 

Although  Dastre  and  Floresco  were  the  first  to  demr 
strate  that  gelatin  increased  the  coagulability  of  t 
blood  when  brought  into  direct  contact  with  the  latt 
Lancereaux  was  the  first  to  show  that  the  same  eff< 
could  be  obtained  by  the  injection  of  the  gelatin  into  i 
peritoneal  cavity  and  subcutaneous  tissue.  He  propof 
to  use  this  action  of  gelatin  as  a  therapeutic  agent  in  i 
treatment  of  aneurysms.  fl 

Lancereaux4,  in  association  with  Paulesco,  n 
brought  this  method  of  treatment  before  the  memb 
of  the  Academy  of  Medicine,  in  Paris,  in  June,  18' 
and  subsequently  in  October,  1898.  They5  6  repor1 
five  cases  in  which  they  had  adopted  the  treatment. 

Technic  of  Giving  the  Injections. — Lancereaux  gi 
the  following  directions  for  the  making  of  the  gela 
solution  and  the  giving  of  the  injections.  The  solut 
is  made  bv  dissolving  4-5  grams  of  white  gelatin  m  : 
c.c.  of  0.7  per  cent,  sodium  chlorid  solution,  and  sten 

♦Presented  to  the  Section  on  Practice  of  Medicine.  nr 
Fiftieth  Annual  Meeting  of  the  American  Medical  Association 
at  Columbus,  Ohio,  June  6-9,  1899. 
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.•  thoroughly  at  120  0.  The  flasks  are  kept  for  several 
vs  at  a  temperature  of  38  C.,  and  any  m  which  the 
"atm  becomes  turbid  or  fails  to  harden  in  the  cold  are 

icarded. 

For  giving  the  injections  he  uses  a  500  c.c.  sterilized 
<k,  with  a  tight-fitting  rubber  stopper  through  which 
o  glass  tubes  pass.  One  of  the  glass  tubes  extends  to 
bottom  of  the  flask  and  is  connected  by  rubber-tubing, 
ill  a  proper-sized  needle.  To  the  other  short  glass 
ie  a  stiff  rubber  inflating-bulb  is  attached.  In  order 
purify  the  air  a  glass  bulb  filled  with  absorbent  cotton 
interposed  between  the  rubber  bulb  and  the  flask, 
.e  temperature  of  the  gelatin  solution  must  be  37.6. 
cording  to  Lancereaux,  no  pain  should  be  produced 
the  injections.  With  proper  asepsis  and  antisepsis 
■re  should  be  no  general  nor  local  reaction.  After  the 
ection  the  patient  should  have  absolute  rest,  and 
:pation  of  the  aneurysm  must  be  avoided.  The  in- 
tions  are  made  at  intervals  varying  from  two  to  fifteen 
;s.  Lancereaux  thinks  that  best  results  are  obtained 
giving  them  every  sixth  to  eighth  day.  He  states  that, 
lerallv  speaking,  ten,  fifteen  or  twenty  injections  are 
pessary  to  effect  a  cure.  He  advises  injecting  the 
atin  solution  into  the  subcutaneous  tissue  of  the 
gh,  and  never  into  or  in  the  vicinity  of  the  aneurvsmal 

Tuchard  emphasized  the  importance  of  aneurysm  pa- 
lts  taking  the  proper  sort  of  diet.  An  essential  point 
the  treatment  is  the  lessening  of  the  arterial  tension, 
jr  this  reason  all  sorts  of  food  which  tend  to  produce 
ins  having  a  vasoconstrictor  action  must  be  avoided, 
iiillon,  fat  soups,  meat,  fish,  particularly  sea-fish,  and 
ese  must  not  form  a  part  of  the  patients’  dietary.  Al- 
ol,  tea,  coffee  and  tobacco  are  also  forbidden.  A  strict 
k  diet  is  preferable,  but  fruits  and  leguminous  foods 
y  also  be  permitted.  Drugs  which  cause  a  dilatation 
the  blood-vessels,  such  as  iodids  and  nitrites  are  also 
ful. 

If  Lancereaux’ s  five  cases,  three  were  reported  as 
ug  cured.  In  these  cases  the  aneurysm  was  saccular 
form.  The  other  two,  which  terminated  fatally,  were 
lances  of  diffuse  dilatation  of  the  arch  of  the  aorta, 
n  order  that  the  effect  of  the  injections  in  Lan- 
paux’s  cured  cases  may  be  better  appreciated,  I  pur- 
e  giving  a  brief  summary  of  the  cases  and  the  effect 
the  treatment. 

LARI  A.  AORTITIS  WITH  ANEURYSM  OF  THE  ARCH  OF 
THE  AORTA;  SUBCUTANEOUS  INJECTIONS 
OF  GELATIN.  CURE. 

'ase  1. — The  patient  was  a  man,  50  years  of  age, 
h  malaria  nine  years  ago ;  no  syphilis  nor  arterio- 
uosis.  For  three  years  he  had  an  aneurysm  of  the  as¬ 
hing  aorta;  right  intercostal  neuralgia  and  angina 
toris  for  six  months;  visible  pulsating;  tumor  to 
ht  of  sternum  for  one  year ;  second  to  fourth  costal 
tilages  and  the  greater  part  of  the  sternum  eroded; 
nite  systolic  expansile  pulsation.  On  auscultation 
h  heart  sounds  were  audible,  but  no  murmurs.  The 
ial  pulses  were  equal.  The  patient  could  lie  only 
the  right  side ;  change  in  position  caused  cough,  husk¬ 
's  of  the  voice,  and  a  sense  of  anxiety  and  feeling  of 
|>ression  in  the  chest.  There  had  been  rapid  growth 
Ithe  aneurysm  and  ecchymoses  had  occurred  in  the 
■l  over  the  aneurysm. - 

'an.  20,  1898:  Subcutaneous  injection  of  250  c.c. 
er  cent,  gelatin  solution.  On  the  following  day  the 
lurysm  was  firmer.  For  several  days  it  diminished 
dze  and  then  became  larger  and  soft. 

February  10:  A  second  injection  of  150  c.c.  1  per 


cent,  solution  of  gelatin.  The  aneurysm  again  became 
smaller  and  firmer.  Pain  disappeared  and  angina  pec¬ 
toris  ceased.  He  could  change  position  without  discom¬ 
fort. 

From  February  10  to  May  12,  twelve  injections  were 
given,  with  the  following  result:  Marked  diminution 
in  size  of  the  tumor  and  cessation  of  the  pulsation.  The 
patient  was  able  to  work.  After  one  year,  intercostal 
neuralgia  again  returned,  and  the  lower  part  of  the  tu¬ 
mor  again  began  to  grow  and  become  soft.  After  two 
injections  these  manifestations  subsided  and  the  aneur¬ 
ysm  became  firmer.  After  the  lapse  of  one  month  the 
pain  and  pulsation  again  returned,  to  disappear  again 
after  a  single  injection.  The  last  two  pulsations  which 
appeared  were  not  due  to  a  return  of  the  pulsation  in  the 
original  aneurysm,  which  remained  hard  and  free  from 
pulsation,  but  to  the  development  of  two  new  aneurysmal 
dilatations  beneath  it. 

Although  Lancereaux  regards  this  case  as  having  been 
cured,  the  result  is  not  so  satisfactory  as  one  would  de¬ 
sire  to  have  it. 

ANEURYSM  OF  THE  ARCH  OF  THE  AORTA.  CURE. 

Case  2. — The  patient  was  a  man  48  years  of  age; 
eight  months  previously  he  had  suddenly  felt  some¬ 
thing  burst  in  the  upper  part  of  the  chest,  and  expec¬ 
torated  a  small  quantity  of  blood.  Since  then  he  had 
complained  of  severe  pain  and  a  sense  of  oppression  at 
the  same  point  whenever  he  lifted  anything  heavy.  The 
veins  were  dilated  over  the  right  side  of  the  thorax; 
pulsation  in  the  second  right  intercostal  space,  where  a 
soft  systolic  murmur  was  audible.  Both  carotids  and 
radial  pulse  equal.  On  May  20  he  was  given  an  injection 
of  200  c.c.  of  a  2  per  cent,  gelatin  solution ;  up  to  August 
1,  ten  such  injections  were  given,  one  each  week.  The 
systolic  murmur,  the  pulsation,  the  dilatation  of  the 
veins  and  the  subjective  symptoms  disappeared.  Two 
injections  were  given  subsequently  and  the  patient  was 
discharged  cured. 

aneurysm  of  the  right  subclavian  artery. 

Case  3.—- A  coachman,  50  years  of  age,  in  July,  1898, 
suddenly  began  to  experience  a  creeping  sensation  in  the 
right  arm.  During  the  following  days  he  suffered  in¬ 
tense  lancinating  pain  and  still  later  the  motor  power 
of  the  right  arm  became  impaired.  He  had  never  had 
lues.  Beneath  the  right  clavicle,  to  the  outer  side  of  the 
scalenus  anticus  muscle,  a  distinct  pulsating  tumor,  the 
size  of  a  nut,  was  visible;  no  pulsation  in  brachial  or 
radial  artery;  the  right  arm  felt  warm,  the  last  pha¬ 
langes  were  thick  and  the  finger-nails  deformed. 

Jan.  18,  1898:  Subcutaneous  injection  of  200  c.c.  of 
a  2  per  cent,  gelatin  solution.  Hp  to  April  9  eleven  in¬ 
jections  had  been  given.  After  the  first  injection  the 
aneurysm  became  harder;  following  the  third,  two  soft 
murmurs  were  audible,  which  were  not  previously  pres¬ 
ent;  the  pain  disappeared.  The  patient  was  permitted 
to  move  his  arm  and  the  aneurysm  again  began  to  soften, 
pulsate  and  grow  larger.  After  two  subsequent  injec¬ 
tions  the  aneurysm  became  firm  and  the  pulsation  dis¬ 
appeared.  From  May  1  to  June  20  the  patient  received 
nine  injections.  On  July  5,  a  weak  but  definite  pulse 
was  felt  in  the  right  radial.  The  radial  pulse  became 
subsequently  inappreciable,  to  appear  again  after  two 
injections  were  given.  The  patient  left  the  hospital  on 
August  13,  able  to  work. 

As  already  stated,  the  other  two  cases  were  instances 
of  diffuse  dilatation  of  the  aortic  arch,  and,  although 
they  were  given  several  gelatin  injections,  no  improve¬ 
ment  resulted  and  both  terminated  fatally.  One  died 
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of  coma  and  in  the  other  the  aneurysmal  dilatation 
ruptured  into  the  posterior  mediastinum. 

In  all  five  cases  there  was  no  local  reaction  following 
the  injections:  there  was  no  elevation  of  the  tempera¬ 
ture  and  the  injections  were  not  painful.  In  the  two 
fatal  cases  no  serious  consequences  occurred  which  could 
be  attributed  to  the  gelatin  injections. 

That  the  gelatin  injections  are  not  entirely  without 
danger  to  the  patient  is  suggested  by  the  cases  reported 
by  Boinet  and  Barth. 

Boinet’s7  patient,  a  man  aged  33,  had  an  aneurysm  of 
the  ascending  portion  of  the  aortic  arch.  Hot  having 
improved  under  the  iodids,  he  was  started  on  the  gelatin 
injections.  As  a  result,  fibrin  was  deposited  in  the 
lower  part  of  the  aneurysmal  sac,  leading  to  compression 
of  the  pulmonary  artery.  This  compression,  in  the  opin¬ 
ion  of  Boinet  and  Huchard,  led  to  double-sided  pulmon¬ 
ary  tuberculosis.  Three  months  later  evidences  of  com¬ 
pression  of  the  superior  vena  cava  appeared,  and  a  few 
days  subsequently  the  patient  died.  The  autopsy  showed 
that  the  lower  part  of  the  sac  was  coated  with  a  layer 
of  firm  coagulum  6  cm.  thick.  There  was  a  deposition 
of  fibrin  in  the  adjacent  portion  of  the  pulmonary  artery 
and  the  lumen  of  the  artery  was  markedly  narrowed. 

In  Barth’s  case,  referred  to  by  Huchard,  the  aneurysm 
was  also  situated  in  the  ascending  portion  of  the  arch 
of  the  aorta.  After  the  sixteenth  injection,  the  tem¬ 
perature  became  elevated  and  a  large  abscess  developed 
at  the  seat  of  inoculation.  Two  months  after  the  treat¬ 
ment  had  been  started  the  patient  suddenly  felt  suffo¬ 
cated,  anxious,  weak,  and  fainted.  She  remained  in  a 
semi-comatose  condition  until  her  death.  The  autopsy 
showed  that  the  aneurysmal  sac  was  completely  filled 
with  a  clot  easily  separable  from  the  sac  wall.  Firm 
clots  had  also  extended  into  all  the  branches  of  the  aorta, 
excepting  the  left  subclavian,  causing  an  acute  anemia 
of  the  brain,  and  sudden  death. 

Huchard8  thinks  that  these  two  cases  show  not  only 
the  remarkable  coagulative  power  of  the  gelatin,  but 
also  the  danger  of  the  method.  For  the  latter  reason 
and  from  the  fact  that  in  one  of  his  own  patients  the 
injections  of  the  2  per  cent,  gelatin  solution  caused  in¬ 
tense  pain,  he  recommends  the  substitution  of  a  1  per 
cent,  gelatin  solution  injected  at  intervals  of  not  less 
than  eight  to  ten  days.  Absolute  rest  on  the  part  of  the 
patient  is  very  essential. 

Lancereaux  would  not  agree  that  Boinet’s  and  Barth’s 
cases  died  as  a  result  of  the  effect  of  the  injections.  He 
stated  that  the  coagulation  in  the  aneurysmal  sac,  in 
Boinet’s  case,  should  diminish  rather  than  increase  the 
compression  on  the  pulmonary  artery.  In  Barth’s  case 
he  believed  that  the  symptoms  preceding  death  were 
those  of  uremia  and  that  the  clots  in  the  aortic  branches 
were  agonal  or  post-mortem  in  formation. 

In  the  opinion  of  Lancereaux,  the  subcutaneous  injec¬ 
tion  of  gelatin  solutions  is  followed  by  the  absorption  of 
the  gelatin  into  the  circulation  with  the  result  that  the 
blood  coagulates  much  more  easily.  With  this  increased 
coagulability  of  the  blood,  there  exists  in  the  aneurysmal 
sac  two  conditions  which  predispose  to  the  coagulation 
of  the  blood,  viz.:  a  slowing  of  the  blood-current  and 
an  unevenness  of  the  vessel  wall.  The  contraction  of  the 
clot  thus  formed  leads  to  a  diminution  in  the  size  of 
the  aneurysmal  sac,  following  which  there  is  a  disap¬ 
pearance  of  the  compression  symptoms.  If  the  clot  be¬ 
comes  separated  from  the  sac  wall,  then  the  blood  forces 
its  way  between  the  sac  and  the  clot,  and  the  aneurysm 
again  begins  to  grow.  In  diffuse  dilatations  of  the 
aortic  arch,  such  as  occurred  in  the  fourth  and  fifth 


cases  of  Lancereaux,  there  is  little  or  no  slowing  of  (, 
blood-current  and  clot  formation  does  not  occur  ev 
with  the  gelatin  injections. 

Lancereaux’s  report  before  the  Academy  of  Medicii 
in  Paris,  of  his  method  of  treating  aneurysm,  creaf 
considerable  discussion.  The  main  point  at  issue  w 
whether  the  gelatin  was  actually  absorbed,  and  if  so, 
what  manner?  The  views  advanced  were  very  confiii 
ing.  Laborde  holds  that  the  gelatin  solution  is  not  red. 
a  true  solution  but  a  suspension  of  the  gelatin  in  ve 
fine  particles,  as  can  be  demonstrated  with  the  mici 
scope.  If  absorption  takes  place  it  must  be  of  the  nah 
of  a  diapedesis.  He  is  inclined  to  support  the  view  tl 
the  repeated  injections  lead  to  the  absorption  of  far 
amounts  of  fluid,  which,  through  a  change  in  the  blot 
pressure  or  from  some  unknown  change  in  the  bio 
itself,  influence  its  coagulability.  He  thought  that  pi 
sibly  apeptinization  of  the  gelatin  occurred  1 
fore  absorption.  He  advises  that  the  gelatin  injecti 
should  be  made  into  the  sac  itself,  or  into  its  immedi; 
vicinity.  Lancereaux  insisted  that  the  gelatin  was 
actual  solution  and  did  not  think  that  the  amount 
fluid  absorbed  with  each  injection  could  have  any 
fluence  on  the  blood-pressure.  He  thought  that  the  : 
jection  of  gelatin  solution  direct  into  the  aneurvsn 
sac  ’would  be  exceedingly  dangerous.  He  believes  tl 
the  gelatin  is  absorbed  from  the  subcutaneous  tissue 
way  of  the  lymphatics. 

Camus  and  Gley9  injected  gelatin  into  the  periton 
cavity  of  rabbits  and,  contrary  to  Lancereaux’s  resul 
found  no  increase  in  the  coagulability  of  the  bloi 
They  further  held  that  even  two  hours  after  the  inj 
tion  was  made,  practically  the  full  amount  could  be 
covered  from  the  peritoneal  cavity.  Lancereaux  agi 
repeated  and  confirmed  his  experiments  and  shov 
that  the  substance  recovered  by  Camus  and  Gley  was  i 
gelatin  solution  but  a  fluid  rich  in  albumin  and  fibr 
When  these  are  first  precipitated  it  will  be  found  tl 
only  a  fraction  of  the  original  amount  of  gelatin 
jeeted  can  be  recovered. 

It  will  be  seen  from  the  above  that  the  results  of 
experimental  work  in  gelatin  injections  have  been  rn 
conflicting.  The  opinion  of  one  good  observer  is  pit 
against  that  of  another.  There  seems  little  doubt,  h( 
ever,  but  that  the  gelatin  injections  do  cause  a  disti: 
increase  in  the  coagulabilities  of  the  blood. 

Sorgo10,  who  had  recently  impartially  reviewed 
literature  on  the  subject,  states  that  there  is  little  do' 
that  the  gelatin  injections  cause  a  rapid  and  s 
coagulation  of  the  blood  in  saccular  aneurysms.  T 
is  attended  by  no  serious  dangers  when  the  patient 
serves  the  prescribed  rules  for  dieting  and  rest. 

With  the  object  of  giving  the  gelatin  treatmerv 
trial,  Dr.  Osier  commenced  its  use  in  a  series  of  ane 
vsm  cases  admitted  to  the  medical  wards  of  the  Jo! 
Hopkins  Hospital.  Following  Lancereaux’s  latest 
rec-tions,  we  have  used  250  c.c.  of  a  1  per  cent,  solid 
of  white  gelatin  in  physiologic  salt  solution  at  each 
jection.  In  the  early  cases  the  injections  were  m 
every  other  day,  but  subsequently  they  have  been  gi 
every  fifth  day.  They  have  been  given  either  into 
subcutaneous  tissue  of  the  thigh  or  into  that  of  the 
dominal  -wall.  Frequently  the  injections  were  much 
painful  in  the  latter  than  in  the  former  situation, 
stead  of  following  the  technic  of  Lancereaux,  we  h 
used,  as  a  satisfactory  substitute  a  50  c.c.  syringe, 
syringefuls  being  injected,  care  being  taken  not  to 
troduce  any  air.  The  injections  -were  made  under 
strictest  aseptic  precautions.  The  solution  must  be 
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Luced  slowly,  otherwise  it  will  cause  eousiderable 
i.  It  is  not  absorbed  so  readily  as  normal  salt  solu- 

ince  October,  1898,  the  treatment  has  been  com¬ 
eed  on  nine  aneurysm  cases  in  all.  In  only  the  first 
of  these  patients  had  the  injection  been  given  suffi- 
tly  long  for  the  treatment  to  have  had  a  fair  trial. 
.11  the  cases  the  blood  coagulation  time  was  taken  by 
ns  of  Wright’s  coagulation  tubes  immediately  before 
six  hours  after  each  injection  was  made. 

URYSM  OF  THE  ARCH  OF  THE  AORTA. - SIX  SUBCU¬ 

TANEOUS  GELATIN  INJECTIONS. — SUDDEN  DEATH 
BY  RUFTURE  OF  THE  ANEURYSM  INTO  THE 
LEFT  BRONCHUS. 

ase  1. — J.  B.,  a  laborer,  aged  27,  was  admitted  to 
Johns  Hopkins  Hospital,  for  the  second  time,  Oct. 
398,  complaining  of  severe  pain  over  the  precordial 
scapular  regions.  Cough,  difficult  swallowing  and 
iness  of  the  voice  were  prominent  subjective  symp- 
L  A  distinct  saccular  aneurysm  of  the  aortic  arch 
ected  forward  in  the  first,  second  and  third  left 
■spaces,  causing  a  distinct  tumor  which  possessed 
xpansile  pulsation.  There  was  dulness  on  percus- 
in  the  upper  left  interscapular  region,  posteriorly, 
nteresting  physical  sign  was  the  presence  not  only 
palpable  but  also  of  a  visible  tracheal  tugging, 
j'om  November  2  to  November  15,  six  gelatin  injec- 
;  were  given.  The  majority  were  attended  by  in- 
i!  agonizing  pain  at  the  seat  of  injection,  lasting  up 
ltd  most  intense  six  hours  after  the  injection.  Those 
.3  into  the  abdominal  wall  gave  least  pain.  The 
1  coagulation  time  was  taken  only  once  in  this  case, 
Lely,  before  and  four  hours  after  the  sixth  or  last 
tion,  on  November  15.  The  coagulation  time  be- 
■the  injection  was  seven  minutes,  and  after  it  was 
four  minutes,  showing  a  reduction  of  three  nrin- 
At  8  p.  m.,  November  16,  the  patient  died  of  a 
e  attack  of  hemoptysis,  about  600  c.c.  of  blood  be- 
ixpectorated. 

ie  autopsy  revealed  a  general  dilatation  of  the  aortic 
with  a  localized  saccular  aneurysm  at  the  junction 
ie  transverse  and  descending  portions  of  the  arch, 
ie  point  of  pressure  of  the  sac  on  the  left  bronchus 
•  had  been  a  perforation  causing  the  hemoptysis  and 
ien  death. 

I'RYSM  OF  DESCENDING  THORACIC  AORTA;  FIFTY-SIX 
■LATIN  INJECTIONS;  MARKED  DIMINUTION  OF  THE 
PAIN  ;  DIMINUTION  IN  SIZE  OF  THE  ORIGINAL 
ANEURYSM.  PATIENT  STILL  UNDER 
TREATMENT. 

.SE  2. — IT.  C.,  a  laborer,  aged  42,  was  admitted  to 
Lospital  for  the  third  time,  Nov.  5,  1898,  complain- 
f  severe  pain  in  the  abdomen  and  back.  There  was 
ulerable  pulsation  over  the  lower  left  submammary 
n,  and  a  quite  marked  pulsation  in  the  lower  part 
'e  left  interscapular  and  upper  subscapular  regions, 
'patient  suffered  intense  pain  in  the  left  submam- 
region,  and  usually  lay  on  his  face  with  a  pillow 
■ed  against  the  epigastrium.  A  diastolic  and  sys- 
1  murmur  had  been  heard  over  the  pulsation  in  the 
1  on  a  previous  admission.  There  was  cardiac  hyper- 
]iv  and  considerable  extension  of  the  cardiac  flatness 
te  right  of  the  sternum.  The  first  gelatin  injection 
•liven  on  November  9,  and  was  followed  by  an  ele- 
n  of  the  temperature  to  100  F.  After  two  other 
dions,  the  second  and  thirty-fourth,  the  tempera- 
ulso  became  elevated,  reaching  to  101.7  and  100.6  F. 
actively.  After  the  thirty-fourth  injection  there 
d?o  a  distinct  rigor.  There  was  no  local  reaction. 


From  Nov.  9,  1898,  to  May  21,  1899,  the  patient  had 
received  fifty-six  injections.  There  had  been  almost  an 
immediate  diminution  in  the  pain  as  soon  as  the  injec¬ 
tions  were  started.  The  pulsation  in  the  front  and  back 
had  distinctly  lessened,  but  during  the  last  three  months 
either  the  same  or  another  aneurysm  has  pushed  the 
heart  forward  and  now  has  caused  a  distinct  bulging 
and  pulsation  in  third  and  fourth  right  interspaces,  be¬ 
tween  the  lateral,  sternal  and  mammillary  lines.  In  the 
majority  of  instances  there  was  a  diminution  of  the  coag¬ 
ulation  time,  after  the  injections.  An  interesting  feat¬ 
ure  of  this  case  is  that  for  several  days  during  the  treat¬ 
ment  the  coagulation  time,  both  before  and  after  the 
injections,  was  markedly  delayed,  as  compared  with  nor¬ 
mal,  the  average  time  being  about  twenty  minutes.  This 
was  the  case  at  the  time  of  the  twenty-third  injection 
on  Dec.  30,  1898.  On  this  day  the  fresh  blood  was  di¬ 
luted  with  Hayem’s  solution,  and  examined  for  platelets 
and  none  found.  On  January  5,  when  the  coagulation 
time  had  dropped  to  seven  and  one-half  minutes,  the 
blood  contained  numerous  platelets.  These  observations 
seem  to  suggest  a  definite  relationship  between  the  coag¬ 
ulation  time  and  the  number  of  platelets.  Although 
this  patient  has  gained  twenty-five  pounds  since  the 
treatment  was  commenced,  and  although  the  pain  has 
been  much  less,  we  can  do  no  more  than  state  that  the 
original  pulsation  has  diminished  and  the  subjective 
symptoms  have  lessened.  The  number  of  injections 
given,  fifty-six,  was  nearly  three  times  the  maximum 
number  regarded  by  Lancereaux  as  necessary  to  effect 
a  cure. 

ANEURYSM  OF  THE  ABDOMINAL  AORTA,’  TWENTY-ONE  GEL¬ 
ATIN  INJECTIONS;  NO  APPARENT  IMPROVEMENT. 

Case  3. — O.  G.,  a  farmer,  aged  47,  was  admitted  to 
the.  hospital  for  the  third  time,  on  Oct.  23,  1897,  com¬ 
plaining  of  pain  in  the  right  side  of  the  abdomen,  just 
below  the  margin  of  the  ribs,  and  of  pain  shooting  down 
into  the  hips.  He  also  suffered  intense  pain  in  the  left 
lumbar  region  of  the  back.  He  was  in  the  hospital  for 
the  first  time,  in  October,  1896,  with  mitral  and  aortic 
insufficiency.  The  pain  already  described  had  been  com¬ 
plained  of  for  eight  months  previous  to  his  admission. 
He  was  admitted  a  second  time  in  March,  1897,  when 
an  aneurysm  of  the  abdominal  aorta  was  diagnosed.  On 
the  third  admission  there  was  marked  cardiac  hyper¬ 
trophy  with  mitral  and  aortic  insufficiency.  In  the  epi¬ 
gastrium,  slightly  to  the  left  of  the  median  line,  there 
was  a  distinct  pulsation  of  an  expansile  character.  There 
was  no  palpable  thrill,  but  a  distinct  systolic  bruit  over 
the  pulsation.  A  definite,  visible  and  palpable  pulsation 
was  present  in  the  lower  part  of  the  left  back.  The  first 
gelatin  injection  was  given  on  Nov.  9,  1898.  After  the 
second  injection  the  temperature  rose  to  101.9  F. ;  there 
was  no  local  reaction.  Following  two  subsequent  injec¬ 
tions  there  was  a  distinct  rigor  with  an  elevation  of  tem¬ 
perature  to  100.4  and  101.1  F.,  respectively.  Up  to 
Feb.  11,  1899,  the  date  of  the  last  injection,  twenty-one 
injections  had  been  given.  Owing  to  the  injections  hav¬ 
ing  been  painless,  and  as  there  had  been  no  material 
diminution  in  the  size  of  the  aneurysm,  the  treatment 
was  stopped.  The  coagulation  time  was  distinctly  re¬ 
duced  after  nearly  every  injection.  One  hour  before  the 
first  injection  the  coagulation  time  was  four  minutes, 
forty  seconds.  Five  hours  after  injection  it  was  reduced 
to  two  minutes,  five  seconds. 

DIFFUSE  DILATATION  OF  AORTIC  ARCH ;  THIRTY-FOUR 
INJECTIONS  ;  NO  IMPROVEMENT. 

Case  4. — C.  L.,  colored,  a  laborer,  aged  48,  was  ad- 
mitter  to  the  hospital  on  Oct.  14,  1898,  complaining 
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of  pain  in  the  lower  left  side  and  in  the  back.  He  had 
distinct  cardiac  hypertrophy.  There  were' no  endocard¬ 
ial  murmurs.  The  second  aortic  sound  was  ringing  and 
accentuated.  There  was  a  distinct  diastolic  shock  over 
the  base  of  the  heart.  The  manubrium  was  prominent, 
and  with  each  cardiac  systole  there  was  a  distinct  heav¬ 
ing  over  the  upper  part  of  the  thorax,  with  definite  lift¬ 
ing  of  the  manubrium  and  both  clavicles.  There  was  no 
thrill  nor  murmur  over  the  area  of  pulsation.  The  first 
gelatin  injection  was  given  onNovember  9,  and  the  last, 
or  thirty-fourth,  on  March  14,  1899.  This  patient  us¬ 
ually  suffered  intense  pain  for  several  hours  after  the 
injections.  On  several  occasions  there  was  considerable 
elevation  of  temperature  after  the  treatment.  After  sev¬ 
eral  of  the  injections  made  into  the  abdominal  wall  sen¬ 
sitive  nodules,  the  size  of  a  hickory  nut,  developed.  These 
lasted  for  six  to  eight  days  and  then  disappeared.  None 
of  them  suppurated.  The  patient  gained  seven  pounds 
under  the  treatment,  but  the  pulsation  was  not  dimin¬ 
ished.  The  coagulation  time  was  reduced  after  nearly 
every  injection. 

ANEURYSM  OF  THE  ABDOMINAL  AORTA;  EIGHTEEN  GELA¬ 
TIN  INJECTIONS  UP  TO  DATE;  DIMINUTION  IN 
SIZE  OF  THE  ANEURYSM  AND  CESSATION 
OF  PAIN  ;  PATIENT  STILL  UNDER 
TREATMENT. 

Case  5  — W.  G.,  an  oysterman,  aged  36,  was  admitted 
to  the  hospital  on  Feb.  9,  1899,  complaining  of  severe 
pain  in  the  abdomen,  which  radiated  around  the  whole 
body  Pain,  the  first  symptom,  began  nine  days  before 
admission.  In  the  left  half  of  the  epigastrium  there  was 
a  distinct  visible  pulsation.  On  palpation,  a  definite 
tumor,  possessing  a  pulsation,  having  an  expansile  char¬ 
acter,  could  be  .grasped  between  the  hands.  There  was  no 
thrill,  but  a  harsh  systolic  murmur  was  audible  oyer  it. 
The  first  injection  was  given  on  February  13.  This  and 
the  subsequent  one  were  very  painful,  and  both  were  fol¬ 
lowed  by  rises  in  temperature  to  99.8  and  101.5  F.,  re¬ 
spectively.  After  the  sixth  injection  the  patient  began  to 
suffer  much  less  pain,  referable  to  the  aneurysm,  and 
since  then  has  been  quite  comfortable.  Following  several 
of  the  injections  an  appreciable  diminution  in  the  size  oi 
the  tumor  could  be  made  out  several  hoiirs  later.  Up  to 
June  2,  eighteen  injections  had  been  given.  The  pam 
has  now  disappeared  and  the  aneurysm  is  distinctly 

STnctH-Gi* 

Most  of  the  following  patients  received  but  one  or  two 
injections  owing  to  their  being  unwilling  to  remain  m 
the  hospital. 

ANEURYSM  OF  TRANSVERSE  PORTION  OF  AORTIC  ARCH; 

SEVERE  PAIN  IN  LEFT  INTERSCAPULAR  REGION,  ONE 
GELATIN  INJECTION;  NO  IMPROVEMENT. 

Case  7. — L.  D.,  a  clerk,  aged  51,  was  admitted  to  the 
hospital  on  Dec.  28,  1898,  complaining  of  pain  in  the 
left  side  and  back.  There  was  a  distinct  visible  lilting 
of  the  manubrium  and  of  the  sternal  end  of  the  right 
clavicle.  Tracheal  tugging  was  appreciable.  There  was 
faint  diastolic  shock  over  the  pulsation;  no  thrill;  .no 
audible  murmur.  The  patient  was  given  a  gelatin  in¬ 
jection  on  December  18.  The  pain  at  the  seat  of  injec¬ 
tion  was  so  intense  that  the  treatment  was  not  continued. 
There  was  no  relief  of  the  original  pain  complained  of. 
ANEURYSM  OF  ASCENDING  PORTION  OF  AORTIC  ARCH; 

SEVEN  GELATIN  INJECTIONS  FOLLOWED  BY  TEMPOR¬ 
ARY  IMPROVEMENT  AND  THEN  A  RELAPSE 
OF  SYMPTOMS. 

qase  (y — J.  T.,  a  sea-captain,  aged  51,  was  admitted 
to  the  hospital  on  April  24,  1899.  There  was  a  marked 
bulging  of  the  manubrium  area  of  the  first  and  second 


left  interspaces  and  second  rib.  He  had  had  pain,  coug 
dyspnea,  difficulty  in  swallowing,  and  dysphagia.  T 
first  gelatin  injection  was  given  on  April  27.  This  w 
followed  by  a  chill  and  an  elevation  of  the  temperatu 
to  103  F.  The  subjective  symptoms  were  relieved  aft 
the  first  three  or  four  injections,  but  subsequently  t 
pain  returned,  and  when  the  patient  left  the  hospital  t 
aneurysm  had  increased  in  size.  The  coagulation  tii 
was  reduced  after  the  injections. 

ANEURYSM  OF  TRANSVERSE  PORTION  OF  THORACIC  ACM 
TWO  GELATIN  INJECTIONS;  RELIEF  TO 
SUBJECTIVE  SYMPTOMS. 

Case  8. — J.  N.,  a  laborer,  aged  51,  was  admitted 
the  hospital  on  May  13,  1898.  There  was  an  aneury: 
of  the  transverse  portion  of  the  aortic  arch  causing  she 
lifting  of  the  manubrium  and  marked  subjective  syn 
toms  of  dyspnea,  cough,  pain,  huskiness  of  the  voice  a 
dysphagia.  Two  injections  were  given,  the  second  i' 
lowed  by  a  chill  and  an  elevation  of  the  temperature 
103  F.  After  the  injections  the  subjective  sympio 
were  much  relieved-  The  patient  refused  to  remain 
the  hospital  and  was  discharged. 

ANEURYSM  '  OF  TRANSVERSE  PORTION  OF  AORTIC  ARC 
ONE  INJECTION;  SLIGHT  IMPROVEMENT  OF 
SUBJECTIVE  SYMPTOMS. 

Case  9. — .1.  C.,  a  sailor,  aged  39,  was  admitted  to 
hospital  on  May  18,  1899.  There  were  no  physical  gij 
of  an  aneurysm,  excepting  slight  dulness  over  the  ma: 
brium  and  appreciable  tracheal  tugging.  As  subject 
symptoms  there  were  dyspnea,  cough,  pain  and  huskir 
of  the  voice.  He  received  one  gelatin  injection,  at 
•  which  the  subjective  symptoms  were  appreciably  1 
Not  being  able  to  remain  longer  in  the  hospital  he  1 
discharged. 

The  following  conclusions  may  be  drawn  from 
experience  with  the  gelatin  treatment  in  these  nine  ca; 

1.  In  not  a  single  instance  has  the  aneurysm  b 
cured,  although  in  one  case  (No.  5)  the  abdominal  an 
rysm  has  diminished  considerably  in  size  and  the  cas 
still  under  treatment. 

2.  In  seven  of  the  nine  cases  there  was  an  appreeii 
diminution  in  the  subjective  symptoms  referable  to 
pressure  of  the  aneurysm. 

3.  It  seems  quite  "certain  that  the  subcutaneous 
jection  of  gelatin  solution  does  materially  increase 
coagulability  of  the  blood. 

4.  Contrary  to  the  statement  of  Lancereaux,  we  1 
found  that  the  gelatin  injections  are  frequently  i 
painful  to  the  patient,  the  pain  lasting  and  being  n 
intense  often  as  late  as  six  hours  after  the  injection. 

5.  Although  Lancereaux  states  that  with  strict 
tiseptic  and  aseptic  precautions  there  should  be  no  el 
tion  of  temperature,  we  have  found  the  contrary.  In 
oral  instances  the  injections  were  followed,  two  to  1 
hours  later,  by  a  distinct  chill,  with  an  elevation  of  t 
perature  reaching  at  times  as  high  as  103  F.  In  no 
did  we  have  any  local  suppuration,  and  in  only  one 
(No.  4)  was  there  even  any  local  reaction. 

6.  Notwithstanding  the  fact  that  we  have  not  y 
case  which  can  be  reported  as  cured,  I  am  convii 
that  there  is  some  merit  in  the  treatment,  and  thr 
deserves  a  further  trial. 
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1TAGI0K  IK  LEPROSY  AS  OBSERVED  IK 
SAK  FRAKCISCO.* 

BY  DOUGLASS  W.  MONTGOMERY,  M.D. 

Professor  of  Diseases  of  the  Skin,  University  of  California. 

SAN  FEANCISCO,  CAL. 

tere  are  quite  a  number  of  lepers  in  San  Francisco, 
jy  more  than  the  eighteen  or  nineteen  who  are 
resent  in  the  pest-house.  The  important  question, 
■ver,  before  the  city  itself  and  before  the  United 
:?s  is  whether  San  Francisco  and  the  Pacific  Coast 
erely  a  temporary  abiding  place  for  a  few  lepers 
■  have  come  to  it  by  accident,  or  whether  this  part  of 
inited  States  is  really  becoming  a  leper  focus  where 
isease  may  be  contracted. 

lie  difference  between  these  two  conditions  is  very 
.  London,  Paris  and  Berlin,  for  instance,  have 
vs  a  number  of  lepers  who  have  come  to  them  either 
‘turned  officials  or  merchants  who  have  acquired 
disease  in  a  leper  country,  such  as  Tonquin  or 
Ii,  or  as  patients  seeking  medical  advice,  but  it  is 
Considered  that  any  of  these  cities  constitute  leper 
rs  where  leprosy  is  contracted1,  whereas  Iceland, 
lawaiian  Islands,  the  Province  of  Kwang  Tung 
liina,  for  example,  are  undoubted  leper  centers 
j  the  disease  is  contracted  not  alone  by  the  natives 
selves  but  by  immigrant  strangers.  To  which  class 
Ban  Francisco  belong? 

Sim  Francisco  is  meant  the  whole  Pacific  Coast, 
P  city  is  only  mentioned  because  it  is  the  point  of 
jof  the  writer,  and  besides,  being  the  largest  port  on 
nast,  it  is  the  locality  where  the  largest  number  of 
is  found.  If  San  Francisco  and  the  Pacific  Coast 
•itute  a  district  where  leprosy  may  be  contracted, 
mdition  becomes  infinitely  graver  than  if  the  lep¬ 
ras  altogether  imported.  It  would  appear  from 
i  of  mv  observations  that  leprosy  may  be  contracted 
n’s  coast. 

April,  1892,  I  published  the  case  of  an  American, 
)lied  of  tubercular  leprosy  in  the  San  Francisco  pest- 
|?  and  who,  as  nearly  as  I  could  find,  had  acquired 
isease  from  the  Chinese  either  in  Kevada  or  Cal- 
'  a.  This  man  was  born  in  Massachusetts,  and  had 
1  been  out  of  the  United  States,  except  for  a  few 
in  passing  from  Buffalo,  K.  Y.,  to  Detroit,  Mich., 

;  railroad.  He  had  cohabited  a  great  deal  with 
'•se,  and  at  one  time  had  had  charge  of  a  gang  of 
mien  on  the  Central  Pacific  Railway,  in  Kevada. 
ed  Feb.  29,  1892.  He  had  noticed  the  first  symp- 
of  his  disease  as  areas  of  brown  discoloration  on 
)dy  and  limbs  about  seven  years  before.  His  case 
‘!P  the  present,  remained  unique  in  my  expen¬ 
ds  being  a  native-born  American  whose  malady 
vidently  contracted  west  of  the  Rocky  Mountains. 
;e,  however,  run  across  several  alien-born  patients 

resented  to  the  Section  on  Cutaneous  Medicine  and  Surgery, 
f  iftieth  Annual  Meeting  of  the  American  Medical  Association, 
Columbus.  Ohio.  June  6-9.  1899. 
illopeau:  Annales  de  Dermatologie  et  de  Syph.,  vol.  viii,  p.  996. 


who,  on  account  of  their  long  residence  in  the  United 
States  before  showing  symptoms  of  their  disease,  might 
therefore  be  suspected  of  having  acquired  their  leprosy 
here.  A  notable  instance  of  this  was  a  man  named 
Sarnie  Maiken,  a  Hindu,  and  a  leper  of  the  anesthetic 
type,  who  died  in  the  San  Francisco  pest-house  July 
9,  1895,  at  69  years  of  age.  He  had  lived  in  San 
Francisco  for  about  ten  years  when  he  went  to  Virginia 
City,  Kev.,  where  he  first  noticed  his  hands  were  af¬ 
fected.  He,  like  the  before  mentioned  American,  had 
consorted  much  with  the  Chinese,  working  with  them 
as  a  laundrvman.  He  had  also  cohabited  much  with 
Chinese  prostitutes. 

As  far  as  the  Chinese  themselves  are  concerned,  I  have 
only  found  five  who  were  long  enough  in  America  before 
the  development  of  symptoms  to  allow  one  to  infer  that 
possibly  they  had  acquired  their  disease  in  this  country. 
One  of  these  was  a  prostitute:,  29  years  of  age,  who 
came  from  the  village  of  Sun  King  in  the  See  Yup  dis¬ 
trict  of  the  Province  of  Kwang  Tung.  She  told  a 
rather  romantic  story  of  how,  in  a  raid  of  the  Hak  Kah, 
she  had  been  stolen  at  15  years  of  age,  and  sold  into 
slavery  and  brought  to  San  Francisco,  where  she  re¬ 
mained  for  six  months.  She  was  afterward  sent  to 
Salt  Lake  City,  Utah,  where,  after  a  time,  she  bought 
herself  free.  She  arrived  in  America  in  1877,  .and  it 
was  not  until  1888  that  she  first  noticed  the  disease, 
which  appeared  as  a  small  tubercle  on  the  nose.  She  is 
still  alive,  a  horrible  picture  of  tubercular  leprosy,  in  the 
San  Francisco  pest-house. 

A  Chinaman,  named  Chung  Kan  Foke,  a  native  of 
the  Province  of  Kwang  Tung,  came  to  San  Francisco  in 
1876,  where  he  remained  for  eight  years.  He  then 
went  to  Kevada  and  worked  in  a  silver  mine,  and  it  was 
in  that  state,  in  1892,  sixteen  years  after  leaving  China, 
that  he  first  noticed  tumefactions  in  the  face,  the  first 
symptom  of  leprosy.  When  I  examined  him  in  Febru¬ 
ary,  1894,  he  was  suffering  from  tuberculo-anesthetic 
leprosy. 

Another  Chinaman,  named  Ah  Lung,  from  the  village 
of  Sang  Chow,  in  the  district  of  Sun  King,  Province 
of  Kwang  Tung,  by  occupation  a  waiter,  came  to  Amer¬ 
ica  in  1882,  and  it  was  not  until  1895,  thirteen  years 
after  he  arrived,  that  he  first  noticed  discolored  patches 
in  his  face,  the  first  symptoms  of  his  disease.  When  I 
first  saw  him,  in  March,  1897,  he  was  suffering  from 
leprous  infiltrations  and  neural  lesions. 

Leong  0  You  was  a  leper  of  the  anesthetic  type,  45 
years  of  age,  who,  when  first  seen  in  December,  1897, 
said  that  he  had  first  noticed  the  disease,  which  at  first 
affected  his  hand,  in  March  of  the  same  year.  He  had 
come  to  America  twenty-eight  years  before. 

Quan  Chew,  a  cook,  aged  44  years,  and  a  native  of  the 
village  of  Clack  How,  in  the  district  of  Hoy  Ping, 
Kwang  Tung,  had  come  to  America  twenty-five  years 
before,  at  19  years  of  age.  He  was  a  leper  of  the  anes¬ 
thetic  type,  with  commencing  leprous  infiltration  in  the 
region  of  the  left  eyebrow.  He  had  noticed  the  first 
symptom  of  the  disease  as  a  pain  in  the  left  knee-joint, 
extending  down  the  front  of  the  leg.  This  pain  had 
come  on  after  he  had  been  in  America  nineteen  years. 

In  drawing  inferences  from  the  foregoing  aliens,  con¬ 
sideration  must  be  given  to  the  long  latency  of  leprosy. 
According  to  Hallopeau,  even  thirty-two  years  may 
elapse  between  contracting  the  disease  and  its  first  man¬ 
ifestations2.  Such  very  long  latencies  must  surely  be 
exceptional,  however. 


2  Hallopeau:  Ibid,  p.  997. 
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A.  von  Bergmann  has  recently  made  some  statements 
in  regard  to  the  increase  of  leprosy  in  Riga,  and  these 
are  illustrative  of  what  may  be  happening  on  the  Pacific 
Coast.  Riga,  a  city  of  250,000  inhabitants,  is  the  most 
active  trade  center  of  the  Russian  Baltic  provinces. 
Yon  Bergmann  says  that  undoubtedly  in  the  Middle 
Ages  there  was  leprosy  in  the  city,  but  in  the  course  of 
time  it  died  out,  and  the  last  leper  hospital  was  closed 
two  hundred  years  ago,  and  Riga  was  for  years  as  free 
of  this  scourge  as  either  Berlin  or  Vienna  The  very 
knowledge  of  it  had  vanished,  and  the  writer  says  that 
when  the  older  practicing  physicians  are  now  shown  a 
case  of  leprosy  they  claim  never  to  have  seen  anything 
before  resembling  it  The  registers  of  the  hospital  show 
however,  that  since  the  beginning  of  the  sixties,  two  or 
three  patients  a  year  have  been  admitted  as  lepers,  bu 
they  were  mostlv  from  outlying  districts.  Between  18  7  0 
and  1880,  however,  inhabitants  of  Riga  were  registered 
as  lepers,  and  after  this  the  number  increased  rapidly, 
for  in  the  vears  1881  to  1886,  twenty-seven  patients  were 
admitted^  and  from  1387  to  1890,  sizty-to  Accortog 
to  von  Bergmann,  the  facts  seem  to  be  that  Riga  wa 
fael  of  Leprosy  with  the  exception  of  a  few  patients  who 
came  in  from  outlying  towis,  and  that  these  patients 
faded  to  spread  the  disease  in  the  city  because  condition 
were  not  favorable  to  its  propagation.  These  conditions 
we  do  not  know;  we  do  not  know  why  certain  contagions 

drieases°spread  with  amazing  rapidity  ia  -  yearn  or 

in  a  series  of  years,  then  subside  or  die  out  altogetner. 

This  is  the  very  point  of  the  present  paper,  or  the 
reo-ion  west  of  the  Rockv  Mountains  seems  not  alone  to 
tethe  recipient  of  a  large  number  of  lepers  from  out¬ 
lying  leper  countries  but  the disease  app»^“g£ 

*om  foreign 

countries  must  necessarily  grow  larger,  with  our 
PTPnsino-  territory  and  increasing  trade,  but  no  statesman 
3d  ever Think  of  curtailing  trade  or  failing  to  annex 
territory  for^ fear  of  the  spread  of  such  a  mildly  conta¬ 
gious  disease  as  n  K?lepe“  we  have?  and 

letter  countries.  on  \ 

i  (For  Discussion  see  Page  211.) 


time,  perhaps  a  few  months,  after  she  began  to  w; 
The  swellings  suppurated  and  healed.  In  two  or  tt 
years  after  this  time  the  toes  began  to  ulcerate  and  cc 
off.  Afterward  the  ends  of  the  lingers  ulcerated,  expos 
the  bones,  which  were  painless,  and  when  slow  in  se 
ratine;  were  clipped  with  shears.  From  this  condit 
the  disease  progressed  until  the  cases  were  reported 
1895.  She  was  then  18  years  of  age.  She  had  lost  t 
some  entire  and  others  in  part  only.  She  had  lost 
distal  phalanges  from  most  of  her  fingers,  and  the 
hand  was  spontaneously  amputated.  The  legs  v 
thickened  and  anesthetic — thermal  anesthesia  being 
pecially  marked.  She  had  a  deep  plantar  ulcer  on  wl 
she  walked  without  any  pain.  The  discharge  from 
ulcerations  she  had  was  quite  offensive.  There  Wc 
pemphigus-like  blister  on  the  right  arm,  just  above 
olecranon,  the  seat  of  which  was  devoid  of  sensibil 
The  forearms  and  hand  were  also  anesthetic, 
tongue,  the  left  side  of  the  lower  lip,  and  both  wi 
of  the  nose  had  been  ulcerated  but  were  healed.  r. 
was  her  condition  in  1895.  The  only  time  I  saw 
since  then  was  in  July,  1896,  by  which  time  she  had 


SOME  QUESTIONS  RELATIVE  TO  THE  DIAG¬ 
NOSIS  OF  ANESTHETIC  LEPROSY.* 

BY  J.  Gr.  McDOUGAL,  M.D. 

NEW  LEXINGTON,  OHIO. 

In  1895  I  presented  to  the  Ohio  State  Medical  So¬ 
ciety1  two  sisters,  natives  of  Ohio,  who  manifested  ap- 
pearances  of  anesthetic  leprosy. 

1  In  reporting  the  cases  I  maintained  the  view  that  the 
svmotoms  they  presented  accorded  with  the  descriptions 
of  kpr“y  thit  I  had  read,  and  would  not  harmonize 
with  the  phenomena  of  any  other  disease  Although 
this  view  of  the  cases  has  been  called  into  question 
?0thi3n  opposition  to  it  has  thus  far  been  advanced 
which  satisfactorily  convinces  that  it  is  erroneous.  It 
is  with  the  belief  that  you  will  aid  m  finding  where  in 
the  list  of  diseases  these  cases  properly  belong  that  i 

review  them  here.  _  ,  .  Tr  u 

The  mother  states  that  in  the  one  daughter,  Hannah, 

the  first  indication  of  disease  was  a  swelling  m  the 
front  of  each  leg,  which  occurred  m  childhood,  a  short 

- Presented  to  the  Section  on  Cutaneous  Medicine  and  Surgery, 

at  thePFiftieth  Annual  Meeting  of  the  American  Medical  Association, 
held  at  Columbus,  Ohio,  June  6-9,  1S99. 
i  See  Journal,  xxv,  762, 1895. 


fered  some  further  phalangeal  losses.  She  diet 
April  of  this  year,  I  think  of  pneumonia.  Her  you 
sister,  Hattie,  has  shown  the  disease  for  about  £ 
years.  Some  of  her  toes  are  entirely  gone  and  the 
of  some  of  her  fingers  are  lost.  There  is  an  ulc< 
the  plantar  surface,  at  the  middle  of  the  heel, 
indolent  and  rather  dry,  so  one  can  see  into  it. 
would  admit  a  lead  pencil  for  nearly  an  inch, 
mother  states  that  it  came  a  number  of  weeks  ago, 
stepping  on  a  nail.  The  foot  is  also  swollen  am 
flamed,  from  the  formation  of  an  abscess  which 
opened  in  the  top  of  the  foot,  an  inch  from  the  ha 
the  second  toes.  A  horse  stepping  on  the  foot  is  j 
as  the  cause  of  this.  Notwithstanding  the  painful- 
ing  condition  of  the  foot,  she  walks  with  but  littl 
convenience.  There  is  thermal  anesthesia  over  the 
malleoli  and  for  a  little  way  above.  In  the  hand 
can  not  differentiate  between  heat  and  cold.  The 
some  thickening  of  the  left  ulnar  nerve. 

There  were  eight  children  in  the  family  and  the 
ones  thus  affected  are  Hannah,  the  fourth  child. 
Hattie,  the  youngest.  The  father  was  a  soldi' 
Georgia,  during  the  Civil  War.  As  opposed  to  the 
nosis  of  leprosy  in  these  cases  it  has  been  sug£ 
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fifteen  months  is  an  exceptionally  early  age  for  its 
■lopment.  This  is  no  doubt  true,  although  the  in- 
ltion  period  for  leprosy  is  given  wide  range  and  is 
ad  to  vary  from  only  a  few  months  to  many  years, 
le  the  mother  says  that  abscesses  developed  in  the 
i’s  legs  a  few  months  after  she  began  to  walk,  she 
says  the  toes  did  not  begin  to  ulcerate  until  two  or 
e  years  after  that  time.  It  does  not  seem  improb- 
that  the  abscesses  may  have  had  nothing  to  do  with 
present  disease  and  therefore  did  not  mark  its  be- 
ling.  It  seems  true  also  that  the  mother’s  recol¬ 
on  of  dates  and  the  sequence  of  events  is  not  un- 
tionably  clear,  and  it  is  not  improbable  that  she 
be  mistaken.  The  fact  that  on  examination  no 
a,  barilla  were  found  in  the  amputated  hand  can  not 
tate  as  has  been  said,  against  the  diagnosis  of  anes- 
ic  leprosy,  because  in  this  form  of  the  disease  their 
ence  can  but  exceptionally  be  demonstrated.  Dr. 
;rt  S.  Ashmead  has  published  (Journal,  ISTov.  16, 
5)  a  letter  writtten  to  me  concerning  these  cases, 
vhich  he  said :  “I  do  not  consider  them  lepers, 
os’  law,  I  think,  proves  them  to  be  syphilitic.  Cer- 
ly  if  they  were  lepers,  the  mother  would  have  been 
oted  too.” 

hese  statements,  though  made  by  so  distinguished 
uthority,  fail  to  convince  me,  for  I  can  not  under- 
;d  how  any  use  can  be  made  of  Colies’  law  in  de- 
ining  the  character  of  these  cases.  If  I  correctly 
"pret  what  I  read  concerning  leprosy,  it  is  not  an 
rited  disease,  but  is  contagious  or  communicable — 
jvs  the  result  of  contaminating  contact.  If  this  be 
,  as  the  facts  adduced  seem  to  prove,  Colles’  law 
not  be  invoked  to  our  help.  It  can  not  be  mam- 
id  that  if  a  mother’s  children  are  sick  and  she  re- 
iiis  apparently  well,  they  therefore  must  be  sick  with 
ilis.  The  statement  that  “if  they  were  lepers  the 
•per  would  have  been  infected  too”  is  surely  in  con- 
iction  to  the  prevalent  opinion  based  on  the  study 
prosy  in  this  country.  Even  in  countries  where  the 
,se  flourishes  and  the  conditions  for  its  spread  seem 
favorable,  this  statement  would  appear  to  be  wholly 
urranted  by  the  facts.  Syphilis  with  all  its  protean 
lifestations  has,  so  far  as  I  am  able  to  learn,  failed 
'oduce  cases  to  which  these  conform.  Syringomyelia 
not,  heretofore  at  least,  furnished  such  examples, 
daily  as  regards  the  order  of  development, 
must  be  admitted  that  the  circumstances  under 
h  the  cases  developed  are  unusual,  and  this  may  be 
.neatest  cause  for  doubting  that  they  are  of  leprous 
ucter.  If  these  girls  had  lived  in  a  leper  country 
ad  been  associated  with  known  lepers,  there  would 
ably  be  little  doubt  that  they  nicely  illustrated 
’disease. 

ie  father  had  a  chronic  affection  of  the  nose,  and 
n  base  the  origin  of  the  cases  on  no  better  theory 
1  ^at  he  brought  the  disease  from  the  South.  But 
ie  bacillus  of  leprosy  is  long-lived  it  may  possibly 
ansported  great  distances  to  some  one  susceptible  to 
ifluence. 

SSION  OX  PAPERS  OF  DRS.  MONTGOMERY  AND  M’DOUGAL. 

•  Bishop,  New  York  City. — The  general  practitioner  is 
niuch  interested  in  leprosy,  always,  and  when  he  gets 
of  a  case  he  generally  shows  it  around.  Last  winter  I  bor- 
'1  some  cases  from  Dr.  Fox  and  showed  them  at  the  session 
e  general  academy,  and  they  excited  much  interest.  Gen- 
uractitioners,  myself  included,  do  not  know  these  conditions 
they  are  brought  before  them.  I  think  many  of  these 
abound  and  many  people  might  be  saved  from  infection 
1  *9e  patients  were  more  generally  recognized. 

.  A.  W.  Brayton,  Indianapolis,  Tnd. — Concerning  the 


point  made  by  the  last  speaker,  I  never  saw  but  one  case  which 
it  occurred  to  me  might  be  construed  by  the  general  physician 
as  leprosy,  but  really  was  not.  It  was  a  case  of  lupus  mutilans, 
infantile  lupus,  in  which  the  fingers  were  almost  destroyed. 
I  was  showing  the  case  to  Dr.  Corlett  of  Cleveland,  Ohio,  and 
he  remarked  that  of  all  the  cases  of  lupus  resembling  leprosy 
this  was  one  which  he  could  most  willingly  forgive  the  ordi¬ 
nary  practicing  physician  for  pronouncing  leprosy.  There  were 
large  shiny  patches  where  the  lupus  had  spread  over  the  skin, 
which  were  not  found  in  anesthetic  leprosy.  I  think  the  de¬ 
struction  of  the  hair  follicles  never  occurs  in  leprosy. 

Dr.  A.  E.  Carrier,  Detroit,  Mich. — What  is  the  nationality 
of  the  parents? 

Dr.  J.  G.  McDougal. — The  grandparents  and  parents  were 
natives  of  Ohio.  They  could  not  tell  me  further  than  that. 
Their  people,  however,  are  generally  healthy  and  reach  old  age. 

Dr.  A.  E.  Carrier. — Was  there  anything  peculiar  about  the 
mouths  of  the  children? 

Dr.  J.  G.  McDougal — Not  anything  characteristic  of  syph¬ 
ilis:  although  there  had  been  some  ulceration  of  the  lip  and 
tongue  and  some  loss  of  lower  jaw  in  the  older  girl,  which  had 
healed  at  the  time  I  first  saw  her.  There  were  six  children 
besides  these  two,  and  none  of  them  showed  any  evidence  of 
syphilis.  The  husband  never  underwent  any  antisyphilitic 
treatment :  and  there  had  been  no  miscarriages. 

Dr.  A.  E.  Carrier — Are  these  two  children  that  followed? 

Dr.  J.  G.  McDougal — No;  the  older  one  is  the  fourth  in 
a  family  of  eight,  and  the  other  is  the  youngest.  Between 
them  were  three  healthy  children. 

Dr.  It.  It.  Campbell,  Chicago. — What  did  your  treatment 
consist  of  ? 

Dr.  J.  G.  McPoijgal- — I  never  gave  them  any  treatment. 
They  were  never  patients  of  mine. 

Dr.  Bishop — I  can  say  that  I  saw  these  patients  a  few  years 
ago,  and  I  would  not  like  to  rule  out  syringomyelia.  I  had  a 
case  where  the  fingers  and  toes  were  more  or  less  lost.  The 
patient  was  a  scrub-woman  who  had  burned  herself  at  various 
times  and  for  that  reason  had  lost  the  fingers.  She  had  the 
anesthesia  in  the  heat  sense.  These  may  be  cases  of  myelia. 

Dr.  J.  G.  McDougal — I  would  like  to  inquire  of  the  Doctor 
whether  it  is  true,  as  stated  by  writers  on  the  subject,  that 
syringomyelia  affects  the  upper  extremities  only;  or  at  least 
that  it  always  begins  in  the  upper  extremities. 

Dr.  Bishop — I  think  that  it  is  such  a  rare  disease  there 
could  not  be  any  rules  laid  down. 

Dr.  L.  Duncan  Bulkley,  New  York  City — I  will  first  speak 
about  the  sporadic  cases  of  leprosy  which  we  undoubtedly  have 
in  this  country.  Thirty-odd  years  ago  a  patient  came  from  the 
neighborhood  of  Poughkeepsie,  N.Y.,  before  the  Dermatological 
Society,  when  it  was  first  founded.  Dr.  Boeck  of  Norway,  who 
was  there,  confirmed  the  diagnosis  of  leprosy.  The  patient  had 
never  been  from  the  vicinity  of  New  York;  had  never  been  in 
a  leprous  country,  and  lived*  at  home  with  his  family.  He  was 
under  my  father’s  care,  and  finally  died  a  leper,  without  com¬ 
municating  it  to  his  family  or  to  others.  Shortly  afterward  I 
had  another  patient  who  had  never  been  away  from  the  neigh¬ 
boring  territory.  He  came,  I  think  from  New  Brunswick, 
N.  J.  The  case  came  before  one  of  the  medical  societies  and  was 
recognized  as  leprosy.  It  was  largely  anesthetic,  and  not  of  the 
mutilating  form.  There  was  some  clubbing  of  the  fingers  and 
large  tubercular  lesions,  of  the  anesthetic  form,  over  the 
entire  body.  He  lived  with  his  family,  and  there  were  certainly 
no  cases  ever  communicated  from  that  one. 

While  I  was  house  physician  in  the  New  York  Hospital, 
thirty  years  ago,  there  was  a  leper  there  who  had  entirely  lost 
his  fingers,  to  the  metacarpal  bones,  and  his  face  was  fright¬ 
fully  disfigured.  He  would  talk  by  pushing  up  his  upper  lip. 
While  there  he  was  transferred  to  the  surgical  side  and  had  one 
foot  amputated  without  an  anesthetic  of  any  kind.  He  was 
very  much  interested  in  seeing  that  a  perfect  job  was'  made  of 
it,  but  they  made  no  better  job  than  nature  had  made  with  the 
fingers.  There  was  no  pain  whatever.  There  were  no  precau¬ 
tions  taken  against  infection,  and  this  was  long  before  the 
days  of  antiseptic  surgery.  That  was  thirty  years  ago  and 
there  has  been  no  case  of  leprosy  developed  in  New  York  City 
since  that  time,  that  I  know  of,  and  I  have  kept  watch — there 
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have  certainly  been  no  cases  developed  from  these.  The  patient 
certainly  did*  not  give  it  to  others  in  the  hospital,  and  he  was 
there  for  six  months  or  a  year.  That  tells  the  story  with  re¬ 
gard  to  the  danger  of  infection  from  leprosy  in  this  country. 
One  evening,  some  years  ago,  there  were  thirteen  cases  of 
leprosy  exhibited  at  a  meeting  of  one  of  the  New  York  socie¬ 
ties.  The  New  Yoi’k  Skin  and  Cancer  Hospital  is  hardly  ever 
without  one  or  two  lepers  in  its  wards.  We  now  have  two, 
one  with  anesthetic  patches  on  the  back  and  sides,  gotten  f  1  on. 
the  tropics;  and  the  other  an  old  man  with  tubercular  leprosy. 
He  has  improved  vastly,  having  been  with  us  more  than  a  year. 

A  Member — What  is  the  treatment? 

Dr.  Bulkley — Chaulmugra  oil  and  quinin. 

Member — Any  local  antisepsis? 

Dr.  Bulkley — No;  no  local  antisepsis,  and  no  precautions 
taken.  Some  years  ago,  at  Fordham,  we  had  a  leper,  a  young 
man  of  considerable  wealth  and  position.  He  had  a  private 
room,  became  totally  blind  and  lost  one  or  two  fingers.  It 
was  the  mutilating, '  anesthetic  and  tubercular  form.  He  was 
with  us  six  months  or  a  year.  Finally  his  nurse  went  away 
with  him,  suddenly,  and  lived  with  him,  and  he  lived  a  year  or 
so.  There  have  been  no  cases  from  that  one.  I  do  not  sup¬ 
pose  there  has  been  any  time  during  a  period  of  twenty  or 
thirty  years,  that  I  have  not  seen  some  cases  of  leprosy.  At 
San  Francisco  I  saw  a  dozen  cases,  in  many  different  forms. 
In  this  section  of  the  country  particularly,  there  is  absolutely 
no  transmission  of  the  disease  from  one  person  to  another. 

I  do  not  know  how  many  are  acquainted  with  the  facts  of 
the  existence  of  Norwegian  leprosy  in  northern  Minnesota.  For 
many  years  many  leprous  Norwegians  have  gone  there.  About 
ten  years  ago  somebody  came  over  from  Norway  and  ^.traced 
up  the  names  and  histories  of  some  dozens  of  them — he  went 
and  saw  them  at  the  different  towns.  His  statement  then  was 
that  there  had  been  no  new  cases  developed  there;  also  that 
the  children  did  not  have  leprosy— the  lepers  were  dying  out 
and  they  were  preventing  more  from  coming,  and  there  were 
fewer  there  thay  were  to  be  expected  from  the  importation. 
It  has  not  spread  in  Minnesota. 

This  condition  does  not  seem  to  be  true  about  the  South,  if 
we  can  believe  Dr.  Dyer.  Cases  now  and  again  develop  sporadi¬ 
cally  in  Louisiana.  On  the  other  hand  Dr.  Elliott,  of  New  York, 
my  assistant  at  the  New  York  Skin  Hospital,  formerly  at  the 
New  Orleans  Hospital,  claims  that  they  always  had  cases  of 
leprosy  in  the  General  Hospital  in  New  Orleans  twenty  years 
ago,  and  they  never  regarded  them  as  contagious;  they  had 
no  fear  of  them.  I  think  that  in  the  warmer  climates  there  is 
some  danger  of  leprosy  extending.  rLhe  disposition  of  the  prob¬ 
lem  should  not  be  in  their  segregation;  but  we  should  not  let 
them  land  here.  They  are  no  more  use  than  blind,  lame,  halt, 
imbecile,  or  crazy  persons. 

With  regard  to  these  very  interesting  cases,  I  can  not  make 
up  my  mind  that  they  are  leprosy.  As  I  said,  I  have  seen  a 
good  many  cases  of  mutilating  anesthetic  leprosy.  Nor  from 
my  experience  could  I  say  it  is  syringomyelia.  I  do  not  know 
that  I  have  ever  seen  more  than  one  case  of  the  latter,  and 
I  do  not  think  we  have  enough  literature  on  the  subject  to  say 
that  it  is  confined  to  the  upper  extremities.  As  I  understand, 
these  patients  had  no  eruption  except  on  the  front  of  the  leg 
and  on  the  side  of  the  face,  which  would  afterward  slough  oft. 
I  should  exclude  that  as  a  leper  lesion.  I  do  not  know  that 
under  any  conditions,  when  once  developed,  the  lesions  leave 
entirely.  They  get  smaller  and  larger  but  they  are  there  to 
stay. 

I  do  not  think  one  could,  by  any  imagination,  connect  syphilis 
in  any  of  its  forms  with  these  cases.  I  would  like  to  inquire 
how  much  difference  there  is  in  the  ages  of  the  two  patients? 

Dr.  McDougal — About  ten  years;  one  is  the  fourth,  the 
other  the  youngest  child.  There  are  three  between. 

Dr.  Bulkley — That  would  exclude  the  probability  of  heredi¬ 
tary  syphilis — to  have  three  well  children  between  them, 
and  develop  in  this  youngest  child. 

There  is  an  interesting  point  which  perhaps  counts  somewhat 
against  my  exclusion  of  leprosy  in  these  cases,  and  when  this 
diagnosis  was  suggested  I  could  not  help  thinking  of  some 
recent  developments  in  regard  to  the  modes  of  communication 
of  leprosy.  The  idea  that  it  is  taken  in  through  the  nasal  pas¬ 
sages,  as  consumption  is,  is  gaining.  It  is  believed  that  90 


per  cent,  of  tubercle  bacilli  which  get  into  the  lungs  are  inha 
In  the  same  way  it  is  claimed  that  the  effluvium  carrying 
lepi'osy  bacilli  is  carried  in  the  winds  and  finds  entn 
through  the  nasal  passages. 

In  leprosy  countries  all  the  doctors  say  that  it  begins  v 
a  bad  cold/  The  patient  will  say,  “I  had  a  bad  cold  and  < 
since  I  have  had  this  disease.”  The  bacillus  of  leprosy  is 
known:  the  bacillus  leprae  very  much  resembles  the  tubereul 
bacillus,  and  it  is  a  question  whether  most  men  could 
the  difference.  It  takes  the  same  stain  as  the  tubereul 
bacillus.  I  have  examined  specimens  from  every  portion  of 
body. 

So,  I  say  that  this  is  an  argument  against  my  own  diagr 
of  the  cases;  there  is  a  possibility  of  the  father  having 
mild  leprosy,  and  these  two  children  may  have  gotten  the  ii 
tion  bv  inhalation.  That  is  within  the  bounds  of  possibi 
The  cases  are  certainly  extremely  interesting,  and  1  am  gla 
have  seen  the  picture. 

Dr.  A.  E.  Carrier,  Detroit,  Mich. — As  far  as  the  differ 
in  the  ages  of  the  children  is  concerned,  and  the  fact  of  hea 
children  being  born  between  them  militating  against  the  ( 
being  syphilis,  I  think  there  are  cases  where  syphilitics 
healthy  children,  exceptional  cases;  but  I  am  not  making 
claim  for  these  being  cases  of  syphilis.  As  an  illustrate 
have  a  patient  who  is  suffering  with  syphilis.  She  has 
treated  for  lupus  for  three  years.  In  my  examination  I  f 
that  she  was  nursing  a  child  ten  months  old,  and  so  f< 
has  not  given  any  evidence  of  the  disease.  Under  syph 
treatment,  her  face,  which  was  completely  covered  with 
lesion,  has  entirely  healed.  While  she  gives  no  history 
primary  lesion,  I  have  no  doubt,  from  the  result  of  the  t 
ment,  that  she  was  suffering  from  syphilis.  It  is  not  too 
for  the  child  to  show  signs  of  the  disease,  and  while  absen 
it  in  the  child  might  be  one  reason  for  the  exclusion  of  sjq 
in  the  mother,  it  is  not  a  positive  reason.  I  am  sure  I  cai 
tell  what  the  disease  is. 

Dr.  A.  W.  Brayton,  Indianapolis,  Ind. — I  will  ask  the  D 
whether  there  is  not  a  strong  possibility  of  this  being 
naud’s  disease.  This  should  be  kept  in  mind. 

Dr.  McDougal — My  understanding  of  Raynaudjs  disea 
that  the  anesthesia  is  confined  to  spots  which  become  after 
necrosed — to  spots  about  to  become  gangrenous. 

Dr.  R.  R.  Campbell — I  will  ask  you  for  an  explanati 
the  different  degrees  of  coloration  in  the  legs? 

Dr.  McDougal — This  eruption  did  not  appear  until  189;: 
was  of  a  dark  brownish  color,  eruptive  spots  not  raised,  th 
set,  giving  the  skin  a  dappled  appearance,  as  shown  in  the 
tographs.  These  cases  have  been  more  fully  reported  in 
Journal  of  Nov.  2,  1895.  I  am  not  so  thoroughly  convinced 
they  are  cases  of  leprosy,  but  I  think  that  leprosy  ha 
been  satisfactorily  excluded.  The  only  objections  herel 
made  to  the  diagnosis  of  leprosy  are  the  ones  to  which  I  rei 
in  my  paper.  The  theory  of  syphilis  has  been  the  most  s 
ly  urged  as  an  explanation  of  the  condition,  but  it  seem 
probable.  The  manifestations  of  syphilis  have  been  obs 
for  centuries,  and  yet  these  cases  would  be  unique.  Be 
in  a  family  of  eight  children  born  in  close  succession,  the  f 
and  the  last  are  the  only  ones  manifesting  any  constitu' 
taint.  Dr.  William  Thomas  Corlett,  of  Cleveland,  Ohi 
cently  saw  with  me  the  girl  yet  living,  and  I  am  sorry 
not  here  to  express’ his  opinion  concerning  this  case.  I 
he  will  pardon  me  for  stating  that  he  was  impressed  wit 
notion  that  it  was  leprosy;  although  he  did  not  thei 
justified  in  making  an  unqualified  diagnosis.  He  may  yet 
us  with  the  advantage  of  his  maturer  judgment.  He  made 
negatives  of  the  hands  and  feet.  The  feet  have  become 
badly  mutilated  by  the  loss  of  toes.  I  hope  the  charac 
these  cases  may  yet  be  positively  ascertained,  and,  if  it 
hope  it  may  be  found  to  be  some  other  disease  than  le 
for  it  would  seem  a  menacing  disclosure  to  learn  that  the 
lus  of  leprosy  can  be  carried  from  a  distant  place  to  a 
soil  in  the  interior  of  the  United  States. 

Marange  calls  attention  to  the  fact  (&em.  Med.,  Deceml 
that  granular  pharyngitis  is  only  a  manifestation  of  arth 
and  treatment  should  be  directed  to  the  latter  to  att 
permanent  cure. 


Jan.  27, 1900. 
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{OBABLE  BRAIN  TUMOR  WITH  RECOVERY.* 
BY  W.  A.  JONES,  M.D. 

MINNEAPOLIS,  MINN. 

The  ease  which  1  have  the  honor  to  present  belongs 
that  interesting  category  where  complete  recovery 
the  patient  leaves  the  question  of  diagnosis  forever 
doubt.  The  patient.  P.  Q.,  a  male  of  16  years,  was 
erred  to  me  by  my  friend,  Dr.  J.  H.  Dunn,  of  Minne- 
alis,  Sept.  18,  1897.  He  had  been  taken  ill  four  days 
fore,  with  what  appeared  to  be  an  ordinary  attack  of 
digestion  accompanied  by  severe  headache,  but  his 
nptoms  had  grown  steadily  worse  and  at  that  time 
inted  to  the  presence  of  a  cerebral  lesion. 

Inquiry  into  the  family  history  shows  it  markedly 
irotic.  The  patient’s  father,  always  a  very  active 
siness  man,  a  continuous  worker,  very  excitable,  is 
■asionally  subject  to  short,  but  violent  outbursts  of 
jer;  otherwise  he  is  well  and  has  never  suffered  from 
v  prolonged  constitutional  disease.  His  father  died 
early  life,  from  the  result  of  an  accident.  His  grand- 
ther  died  before  the  ag-e  of  30  of  consumption,  and 
uncle  also  died  of  the  same  disease.  Two  of  his 
its  are  living  and  well.  The  patient’s  mother  is  un- 
ble,  irritable  and  excitable  and  suffers  from  a  valvu- 
keart  lesion  as  well  as  from  chronic  eczema,  yet 
ims  that  she  enjoys  good  health.  Her  father  died 
niplegic,  at  65,  her  mother  at  76,  of  acute  bron- 
tis.  A  brother  died  from  some  form  of  paralysis, 

1  a  sister  of  eclampsia  at  childbirth.  The  patient 
die  second  of  four  children,  all' of  whom,  except  the 
er  sister,  have  large  heads,  asymmetric  in  shape, 
evidently  not  rachitic.  They  are  also  anemic  and 
the  spindle  type.  The  entire  family  are  apparently 
Jitly  defective  and  probably  suffer  from  the  so- 
ied  scrofulous  diathesis  or,  perhaps,  better  stated, 
i  are  highly  neurotic. 

The  patient  has  always  been  wilful,  quick-tempered, 
it  irregular  in  his  habits,  working  at  times  with  physi- 
vigor  and  enthusiasm,  in  his  studies  occasionally 
lined  to  overdo,  and  at  other  times  being  indifferent 
it  unsettled.  During  the  summer  of  1897,  he  spent 
ew  weeks  in  the  Yellowstone  Park,  with  a  camp- 
expedition,  and  was  subjected  to  hardship  and  ex¬ 
pire.  He  returned  very  much  reduced  in  weight, 
wed  marked  signs  of  impoverishment  of  nutrition 
was  extremely  irritable.  During  the  same  summer 
attempted  to  make  up  preparatory  work  for  the  uni- 
dtv,  and  applied  himself  very  closely  to  his  studies, 
le  at  the  same  time  he  rode  his  bicycle  to  excess.  He 
qfiained  occasionally  of  dull  headaches,  which  were 
posed  to  be  due  to  errors  of  diet  and  exercise,  as 
?  disappeared  in  a  few  days  after  rest  and  care, 
hi  Sept.  14,  1897,  without  any  special  cause,  except 
fifficulty  of  digestion,  he  complained  of  intense  head- 
je,  was  nauseated  and  vomited.  During  the  day  he 
several  attacks,  but  on  the  following  day  was  very 
>'h  better.  The  third  d  ay,  however,  his  headaches 
irned  with  increasing  severity,  accompanied  by 
i  sea  and  frequent  projectile  vomiting.  He  then 
■  iplained  of  a  pain  over  the  frontal  region,  more 
ticularly  over  the  right  eye.  I  saw  him  for  the 
1  tune  on  September  18.  He  complained  of  con¬ 
it  boring,  intense  pain  over  the  right  orbit,  was  in- 
1  nmt  of  light,  intensely  irritable  and  still  nauseated, 
pulse  was  48  and  his  temperature  subnormal — 97. 

‘Presented  to  the  Section  oil  Neurology  and  Medical  Juris- 
ence.  at  the  Fiftieth  Annual  Meeting  of  the  American  Medical 
••nation.  held  at  Columbus.  Ohio.  June  0-9,  lso<t. 


He  had  pain  on  percussion  over  the  right  orbital  re¬ 
gion;  he  had  been  put  through  the  usual  course  of 
cathartics  and  intestinal  antiseptics  without  benefit,  but 
was  relieved  of  his  pain  by  a  small  hypodermic  of  mor- 
phin. 

The  following  day  found  him  no  better.  He  cried  out 
in  paroxysms  of  pain,  demanding  firm  pressure  over  the 
right  eye,  complained  of  vertigo  on  movement  of  the 
head,  and  also  exhibited  violent  temper  and  great  pro¬ 
fanity.  The  pulse  continued  slow  and  his  temperature 
remained  subnormal.  During  the  following  week  there 
were  no  marked  changes  until  the  tenth  day  of  his  ill¬ 
ness;  he  then  showed  a  paresis  of  the  internal  rectus 
of  the  right  eye,  while  the  pupil  was  slightly  enlarged 
and  did  not  respond  promptly  to  light.  The  left  pupil 
remained  unaffected.  He  was  at  times  ungovernable, 
cursing  and  swearing  and  showing  frequent  outbursts 
of  temper,  particularly  toward  the  nurse  and  his  father. 
He  was  rather  slow  to  respond  to  questions,  the  pulse 
became  irregular  but  continued  slow,  ranging  from  42 
to  52,  and  the  temperature  continued  subnormal.  He 
had  occasional  attacks  of  nausea  and  vomiting,  pro¬ 
jectile  in  type,  and  containing  partly  digested  food. 
The  pain  was  relieved  by  occasional  small  doses  of  mor¬ 
phia,  not  more  than  a  quarter  of  a  grain,  however.  He 
continued  in  this  condition  for  about  ten  days  longer, 
when  there  appeared  a  paralysis  of  the  external  rectus 
of  the  left  eye  and  a  mild  hemiparesis  of  the  left  side  of 
the  body,  including  face,  leg  and  arm,  with  increased 
knee-jerks  and  ankle-clonus  on  the  same  side.  There 
was  also  a  partial  anesthesia  of  the  right  face  above  and 
a  little  below  the  orbit,  but  not  extending  to  the  lower 
half.  The  sensation  on  the  left  side  .was  normal.  A 
consultation  of  physicians  included  Drs.  C.  J.  Spratt, 
H.  L.  Staples,  and  Arthur  Sweeney.  At  this  time  an 
ophthalmoscopic  examination  was  made,  and  showed  a 
well-marked  neuroretinitis  in  both  e}res.  The  same  train 
of  symptoms  continued  until  the  middle  of  October, 
with  occasional  remissions,  but  still  no  change  in  the 
condition  of  the  pulse  or  temperature,  except  that  when 
violently  excited  the  pulse  would  go  up  to  from  60  to 
90  for  a  short  time  and  then  drop  back  to  the  old  stand¬ 
ard  of  42  to  52. 

During  the  first  month  the  temperature  did  not  reach 
above  99.  The  greater  part  of  the  time  it  was  97.  After 
the  first  month,  when  convalescence  was  established, 
the  temperature  occasionally  rose  to  100.5.  Gradually 
he  began  to  improve.  The  pains  lessened  in  severity, 
the  vomiting  ceased,  he  became  tolerant  to  light,  and 
the  pupils  once  more  responded.  The  ocular  palsy  and 
the  hemiparesis  disappeared.  The  neuroretinitis  sub¬ 
sided  by  the  middle  of  November.  His  emaciated  con¬ 
dition  began  to  improve  and  by  the  middle  of  December, 
or  three  months  after  he  was  first  seen,  he  was  practi¬ 
cally  well. 

The  diagnosis  was  a  matter  of  extreme  difficulty,  but 
from  the  general  symptoms  of  headache,  vertigo,  vom¬ 
iting,  the  ocular  palsy,  the  left-sided  paralysis,  the 
ankle-clonus  and  increased  knee-jerk,  the  subnormal 
temperature  and  pulse,  together  with  his  extreme  irri¬ 
tability,  a  tumor  seemed  the  most  probable  explanation 
of  the  trouble.  Although  many  of  the  symptoms  ap¬ 
pear  to  be  in  line  with  brain  syphilis,  we  could  elicit 
no  such  history.  The  matter  was  gone  over  carefully 
with  the  father  and  mother,  the  boy  was  closely  ques¬ 
tioned  at  various  times  during  and  after  his  illness, 
yet  all  of  the  physicians  were  satisfied  that  specific  in¬ 
fection  could  be  excluded.  Hereditary  syphilis  was 
also  excluded,  since  there  was  no  evidence  of  previous 
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mental  weakness  or  convulsions,  or  previous  disease  of 
either  eye,  ear  or  teeth,  and  since  there  was  present  par¬ 
alysis  of  the  cranial  nerves  and  the  opposite  side  of 
the  body.  Meningeal  inflammation  was  also  eliminated 
by  the  "absence  of  any  infectious  process  and  of  the 
characteristic  symptoms.  Brain  abscess  was  considered, 
but  was  excluded  on  the  ground  that  the  boy  had  suf¬ 
fered  neither  from  suppurative  disease,  infectious  fever 
nor  injury.  Although  the  symptoms  were  those  fre¬ 
quently  found  in  brain  abscess,  namely,  irregularity  in 
the  course  of  the  disease  and  the  distribution .  of  the 
symptoms,  it  seemed  reasonably  safe  to  exclude  it  from 
the  diagnosis.  For  many  of  the  same  reasons,  acute 
exudative  encephalitis  appeared  improbable.  There  was 
no  infection,  there  was  total  absence  of  coma  or  con¬ 
vulsions,  and  there  was  present  a  low  temperature  and  a 
slow  pulse-rate.  Embolism  was  excluded  on  general 
principles,  as  there  was  no  sufficient  cause  for  its  oc¬ 
currence.  The  urine  was  frequently  examined,  but 
neither  casts  nor  albumin  were  present,  and  although 
there  was  a  diminution  of  chlorids,  his  condition  was 
not  uremic.  The  possibility  of  a  neuritis  of  the  cranial 
nerves  was  also  discussed,  but  the  symptoms  seemed  too 
wide-spread  and  numerous  to  warrant  such  a  diagnosis. 

With  the  probability  of  tumor  in  mind,  and  the  ab¬ 
sence  of  any  specific  history,  the  conclusion  finally 
reached  that  the  neoplasm  was  of  tubercular  origin  was 
based  on  the  age  of  the  patient,  his  neurotic  tempera¬ 
ment,  the  size  and  shape  of  his  head,  his  general  physi¬ 
cal  appearance,  the  rapidity  with  which  the  brain  pres¬ 
sure  symptoms  developed,  their  progress  and  his  very 
satisfactory  recovery.  The  location  of  the  tumor  must 
he  a  matter  of  some  dispute,  but  with  the  symptoms 
enumerated,  the  conclusion  that  it  was  in  the  pre-frontal 
region  on  the  left  side,  near  the  orbital  surface,  seems 
most  reasonable. 

The  treatment  was  interesting,  for  it  was  mainly  ex¬ 
perimental.  The  usual  attention  was  given  to  the  di¬ 
gestive  apparatus,  the  bowels  were  kept  freely  open 
with  calomel  and  saline,  and  the  pain  was  eased  by  os- 
easional  hypodermics  of  morphia,  since  no  coal-tar 
products  proved  to  be  of  service.  On  account  of  the 
slow  pulse  and  its  frequent  irregularity,  lie  was  given 
hypodermics  of  strychnia,  1-30  grain  t.  i.  d.  An  at¬ 
tempt  was  made  to  put  him  on  iodids  and  bromids,  but 
he  was  unable  to  retain  them  as  they  produced  so  much 
stomach  disturbance.  It  seemed  advisable,  however,  to 
give  him  iodids,  and  this  was  done  by  inuncton.  For 
three  consecutive  weeks,  beginning  on  September  25, 
he  was  rubbed  every  twenty-four  hours  with  an  oint¬ 
ment  containing  4  gr.  of  the  red  iodid  of  mercury  and 
21  drams  of  iodid  of  potash,  dissolved  in  hot  water  and 
lanolin.  This  means  1230  gr.  of  iodid  every  twenty- 
four  hours  for  three  consecutive  weeks.  After  this  the 
inunction  was  gradually  reduced  in  quantity  until  the 
end  of  the  second  month.  It  was  finalty  discontinued 
and  he  was  given  Blanchard’s  syrup  of  iodid  of  iron, 
which,  together  with  the  care  and  nourishment,  consti¬ 
tuted  the  entire  treatment.  He  was  kept  in  bed  con¬ 
tinuously  for  two  months,  then  allowed  to  get  up  and 
about. 

I  have  seen  him  at  intervals  since  his  recovery  and 
he  is  now  in  the  best  of  health.  His  convalescence  was 
slow  after  the  acute  symptoms  had  subsided,  but  dur¬ 
ing  the  last  year  he  has  grown,  and  has  developed  in  all 
directions  and  is  apparently  sound  and  well. 

DISCUSSION. 

Dr.  F.  Savary  Pearce,  Philadelphia — The  author’s  case  ad¬ 
mirably  illustrates  the  advantage  of  using  the  iodids  in  full 


dosage,  in  this  way  causing  absorption,  which  at  times  p 
duces  remarkable  results  by  temporarily  allaying  svmpto 
which  are  due  secondarily  to  the  inflammatory  condition  i 
resultant  exudate. 

Dr.  F.  W.  Langdon,  Cincinnati,  Ohio — While  the  tumor  n 
remain  quiescent,  we  know  that  the  nervous  tissue  will 
commodate  itself  to  a  wonderful  amount  of  pressure,  and 
casionally  cases  come  to  autopsy  in  which  the  history  has  da 
back  seven  or  eight  years.  I  myself  reported  a  case  of  c< 
bellar  tumor  in  which  there  was  a  clear  history  for  seven  yes 
of  vomiting,  deafness,  vertigo,  with  occasional  periods  of  app 
ent  comfort,  and  yet  the  autopsy  showed  the  growth  as  la 
as  an  English  walnut.  The  tumor,  however,  was  not  a  tul 
cular  one,  but  simply  a  fibroma. 

Dr.  W.  J.  Herdman,  Ann  Arbor,  Mich. — There  is  a  possibi 
of  a  tubercular  tumor  remaining  latent  for  quite  a  time,  i 
subsequently  giving  rise  to  pronounced  symptoms.  I  have 
brain  in  which  I  found  seven  growths  at  the  autopsy.  Fort 
ately  the  first  one,  which  was  cerebellar,  and  about  an  inel 
diameter,  had  become  encapsulated.  Those  that  caused 
death  were  in  the  temporal  and  in  the  frontal  lobes.  Ihe  t 
during  which  these  tubercular  growths  were  developing  in 
brain  covered  as  long  a  period  as  five  years.  There  is  a  pc 
bility  of  being  months  or  years  in  which  you  >vould  have 
symptoms,  and  yet  considerable  progress  be  made  in  the 
velopment  of  such  growths  in  the  brain. 

Dr.  Charles  H.  Hughes,  St'.  Louis,  Mo. — There  can  be 
doubt  about  the  accuracy  of  the  diagnosis  so  far  as  the 
istence  of  some  form  of  tumor  is  concerned.  It  is  not  an 
common  thing  for  these  exudates  of  venereal  disease  to  be 
moved  under  treatment.  It  is  not  so  certain  about  the  rem 
of  gliomata.  Some  years  ago  I  had  an  experience  with  ( 
bral  tumor  that  influenced  me  in  after  life  in  the  ti  eatii 
of  these  conditions.  That  was  the  case  which  McLane  Ha 
ton  incorporated  in  his  “Diseases  of  the  Nervous  System.” 
is  not  the  tumor  itself  in  cases  of  cerebral  tumor  involve! 
that  gives  rise  to  the  symptoms,  but  the  secondary  condit 
developed  in  the  brain  by  the  presence  of  the  tumor.  Th< 
terations  in  circulation  that  give  us  the  appearance  in 
fundus  of  the  eye  may  be  produced  by  other  forms  of  cere 
irritation,  exciting  the  circulation  and  in  this  case  of  cereto 
tumor  the  patient  surprised  me  by  getting  from  his  bed 
walking  about  the  streets  unaccompanied  and  without 
characteristic  gait,  without  the  vertigo  and  without  any  oi 
cerebellar  symptoms.  Under  general  treatment,  rest  of 
man,  and  large  doses  of  bromid  of  sodium,  the  conditions  \v 
seemed  to  have  developed  the  symptomatology  of  the  patient 
appeared,  and  so  confident  was  the  family  physician  and 
wife  of  the  patient  that  the  man  was  cured  that  they 
made  arrangements  to  discontinue  the  treatment.  He  nac 
intense  occipital  headache  and  the  vertigo  and  got  rid  o 
those  symptoms. 

Dr.  W.  A.  Jones — I  presume  that  if  the  diagnosis  is  co 
I  will  probably  have  more  trouble  with  the  case.  The  cond 
of- the  fundi  entirely  cleared  up  after  the  patient  was  t 
treatment  three  months. 
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BY  WILLIAM  L.  BAUM,  M.D. 

Professor  of  Skin  and  Venereal  Diseases,  Post-Graduate  Medical  ii 
Chicago ;  Attending  Dermatologist  at  the  German  Hospital, 
Post-Graduate  Hospital;  and  Fellow  of  the  Chicago 
Academy  of  Medicine. 

CHICAGO.  -a 

My  interest  was  particularly  attracted  by  experi 
with  the  following  cases : 

Case  1. — On  Oct.  9,  1896,  there  appeared  at  my  < 
a  young  man,  28  years  of  age,  who  came  to  consul 
about  a  peculiar  skin  eruption  which  had  caused 
much  annoyance,  not  because  of  any  irritation  at 
site  of  the  lesions,  but  rather  because  of  the  conseq 
disfiguration. 

He  gave  the  following  history :  He  was  an  Ai 

•Presented  to  the  Section  on  Stomatology,  at  the  Fi 
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had  been  practicing  dentistry  for  four  years;  was 
ed  and  the  father  of  two  children;  had  never  suf- 
from  any  serious  disease,  and  had  never  had  a 
iruption  before;  there  was  no  history  of  gonorrhea 
ancre.  The  present  eruption  occurred  about  two 
previously  in  the  form  of  small  red  blotches,  ery- 
itous  in  appearance.  It  was  accompanied  with  vio- 
leadache  and  a  feeling  of  general  debility.  Since 
small  papules  appeared  on  the  chest,  back,  face, 
xtremities,  and  also  on  the  scalp.  There  was 
al  indolent  adenitis  present.  The  patient  could 
'member  any  particular  lesion  preceding  these,  ex- 
i,  very  stubborn  small  sore  upon  the  index  finger  of 
ight  hand,  near  the  matrix  of  the  nail.  This  he 
ined  by  saying  that  he  had  accidentally  scratched 
If  in  this  place  with  a  dental  instrument  while  fill- 
>me  teeth  for  one  of  his  patients.  The  epitrochlear 
xillary  glands  upon  the  right  side  were  much  en- 
l  and  somewhat  tender  to  the  touch.  There  was 
>ubt  that  this  dentist  had  syphilis,  and  that  his 
ion  was  either  from  a  scratch  with  one  of  his  in- 
ents  previously  used  upon  a  patient  with  syphilis 
fection  of  the  wound  from  the  patient  upon 

■  teeth  he  was  working  at  the  time.  The  latter 
l  he  scouted,  saying  that  she  was  a  very  estimable 
n,  a  social  leader,  and  one  in  whom  it  would  be 
t  a  crime  to  suspbet  the  presence  of  disease.  This 
emark  only  too  frequently  presents  the  view  of 
members  of  our  profession,  as  well  as  dentists,  for- 
g  as  they  do  that  syphilis  is  a  wide-spread  disease, 
bat  it  is  not  necessarily  a  reproach  to  its  unfortu- 
ictim,  but  often,  perhaps  more  often  than  believed, 
mtly  acquired. 

m  2. — A  man,  29  years  of  age,  a  bookkeeper  by 
ation,  appeared  at  my  office  in  December,  1894, 
an  erythematous  eruption  of  the  skin,  and  com- 
ng  of  some  soreness  of  the  tongue  and  throat.  He 
the  following  history:  During  the  last  week  of 
umber  and  the  first  week  of  October,  he  had  occa- 
|o  have  considerable  dental  work  done,  in  the  course 
jieh  his  tongue  was  slightly  injured  by  a  dental  in- 
ent.  The  wound  apparently  healed  in  a  few  days, 
n  days  later  a  small  nodule  was  perceptible  on  the 
E  the  wound.  This  became  somewhat  painful  and 
jtsed  in  size.  At  the  same  time  the  glands  of  the 
; became  enlarged  and  painful;  the  nodule  broke 
in  the  center.  This  excavated  erosion  was  sur- 
led  by  a  hard,  infiltrated  zone.  There  was  general 
cement  of  the  lymph-glands.  A  diagnosis  of  syph- 
is  made,  and  the  patient  made  a  rather  uneventful 

,ry- 

;e  3. — A  man,  aged  22  years,  came  to  the  clinic  of 
ost-Graduate  School  in  January,  1895,  with  a  large 
iary  syphilide.  The  glands  in  the  neck  were  very 

■  enlarged,  and  there  was  a  sore  upon  the  lower  lip, 

'  internal  border  of  the  mucous  membrane  at  the 
i  side.  He  had  not  been  exposed  to  any  infection 
fie  knew  of.  He  had  been  under  the  care  of  the 
J  4  for  some  weeks,  and  remembered  sustaining  a 

injury  during  the  course  of  the  dental  work. 

’E  4. — A  woman,  aged  35  years,  married,  the  moth- 
1  five  children,  in  October,  1895,  consulted  me  on 
>ht  of  falling  out  of  the  hair  and  a  slight  eruption, 
d  symptoms  of  syphilis  being  present.  She  gave 
'  ory  of  a  sore  appearing  upon  the  tongue,  and  of 
>g  received  an  injury  during  the  time  she  was  under 
ire  of  her  dentist.  Her  husband  was  healthy. 

4E  5. — A  girl,  aged  15  years,  had  frequent  attacks 
'isillitis  with  subsequent  hypertrophy  of  the  tonsils. 


They  were  removed  by  a  laryngologist.  The  base  of  the 
right  tonsil  remained  sore  for  some  time.  It  became 
quite  painful  and  hard.  Two  weeks  later  all  the  glands, 
submaxillary,  sublingual,  and  cervical,  became  much 
enlarged  and  slightly  tender.  Eight  weeks  after  the  re¬ 
moval  of  the  tonsils,  the  patient  noticed  the  first  erup¬ 
tion.  Consultation  with  the  laryngologist  revealed  the 
fact  that  he  had  not  been  in  the  habit  of  boiling  his  in¬ 
struments,  and  had,  according  to  his  case-book,  removed 
a  tonsil  a  few  days  before  the  above-mentioned  opera¬ 
tion  with  the  same  tonsillotome. 

Case  6. — A  man,  aged  47  years,  an  express-driver,  in 
September,  1897,  first  noticed  a  small,  hard  lump  on  the 
edge  of  the  upper  lip  on  the  left  side,  near  the  margin  of 
the  mucous  membrane,  which  became  hard  and  was  ac¬ 
companied  by  considerable  swelling.  The  patient  re¬ 
membered  that  a  few  weeks  before  he  had  received  an 
injury  at  this  point,  while  under  the  care  of  a  dentist. 
The  glands  generally  were  enlarged,  maculo  syphili  pres¬ 
ent. 

It  must  be  remembered  that  in  all  these  cases  there  is 
a  possibility  that  the  infection  might  have  occurred 
from  the  transmission  of  syphilitic  virus  by  means  of 
drinking  utensils,  pipes,  etc.,  soon  after  the  injuries  were 
received,  although  this  is  scarcely  probable. 

Fournier,  in  his  work1  collected  1124  cases  of  extra¬ 
genital  chancre;  of  these,  847  appeared  in  the  region  of 
the  head,  most  of  them  being  localized  about  the  lips, 
tongue,  tonsils,  etc.  The  syphilitic  manifestations  in 
the  mouth  may  be  divided  into  three  kinds :  1,  the  initial 
effect  or  chancre;  2,  the  secondary  lesions,  such  as  ery¬ 
thema,  mucous  patches,  etc. ;  3,  the  tertiary  symptoms, 
such  as  gumma. 

Chancre  of  the  Lips. — In  this  region  it  may  begin  as 
a  fissure,  or  as  a  small,  hard  papule.  In  a  few  days  this 
lesion  becomes  markedly  indurated,  and  in  about  two 
weeks  the  sublingual  and  maxillary  glands  become  en¬ 
larged,  those  nearest  the  chancre  becoming  most  en¬ 
larged. 

Chancre  of  the  Tongue. — This  is  not  so  frequent;  it 
usually  is  found  on  the  dorsal  surface,  the  sides,  or  the 
tip.  It  generally  consists  of  a  hard,  round,  or  oval  lesion, 
the  surface  later  undergoing  erosion,  being  surrounded 
by  a  hard  or  indurated  zone.  The  glandular  enlarge¬ 
ment  occurs  the  same  as  in»the  labial  chancre. 

Chancre  of  the  Tonsils  and  Fauces. — This  is  not  so 
common,. and  is  usually  recognized  late.  It  is  character¬ 
ized  by  considerable  swelling.  The  surface  is  covered  by 
a  tenacious  yellowish-white  secretion,  is  extremely  pain¬ 
ful,  and  its  period  of  exulceration  is  marked  by  a  de¬ 
cided  destructive  tendency  since  it  is  usually  accompa¬ 
nied  by  streptococcus  and  staphylococcus  infection. 

The  secondary  lesions  have  the  following  course: 

Erythematous  Syphilide. — This  occurs  on  the  mucous 
membrane,  often  coincident  with  the  eruptive  fever.  The 
mucous  membrane  covering  the  soft  palate,  uvulas,  and 
tonsils — this  terminates  at  the  line  separating  the  soft 
from  the  hard  palate — is  livid  in  color. 

Papular  Syphilide. — This  syphilide  of  the  mucous 
membrane  usually  accompanies  the  secondary  papular 
manifestations  of  the  skin,  although  it  may  be  present 
at  any  later  time.  It  appears  as  an  erosion,  sometimes 
as  an  ulceration,  at  others  as  a  scaly  patch.  Those  pap¬ 
ules  that  are  situated  on  the  anterior  surface  of  the 
velum  and  anterior  arch  of  the  palate  are  the  best  de¬ 
veloped.  They  undergo  degeneration  very  quickly,  caus¬ 
ing  circular  turgid  spots,  or,  where  the  degeneration  pen¬ 
etrates  deeper,  a  diphtheritic  pseudomembrane  will  be 

1  Extragenital  chancres,  Paris,  1897. 
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found  on  the  mucous  membrane.  (Zeiss.)  Sometimes 
conical  vegetations  form  upon  the  papules  that  are  sit¬ 
uated  on  the  uvulas  or  tonsils.  The  mucous-membrane 
papules  are  most  frequently  found  on  the  tongue.  Macu¬ 
lar  syphilides  also  frequently  occur  on  the  tongue. 

Gumma. — This  may  attack  the  tonsils,  soft  palate, 
and  uvulae,  causing  much  swelling,  but  little  pain. 
Gumma  of  the  soft  palate  may  escape  recognition  and 
end  m  perforation.  Syphilitic  gumma  of  the  tongue, 
which  develops  without  causing  pain,  may  be  either  in 
the  mucous  membrane  or  in  the  muscular  structures. 
If  it  remains  untreated,  it  will  undergo  disintegration, 
leaving  an  excavated  ulcer  behind. 

The  syphilitic  contagion  adheres  to  all  textural  ele¬ 
ments,  and  textural  detritus  produced  by  suppuration 
or  bionecrosis  in  consequence  of  syphilis.  It  is  most 
abundant  in  disorganized  syphilitic  papules  and  the 
sDughing  initial  chancre.  It  may  easily  be  carried  by 
instruments,  drinking  utensils,  knives,  forks,  cigar- 
holders,  pipes,  and  by  the  hands,  but  there  must  always 
be  some  abrasion  present  or  it  can  not  be  inoculated. 

Every  patient  in  whom  the  diagnosis  of  syphilis  is 
made  should,  before  the  inauguration  of  antisyphilitic 
treatment  by  mercurials,  be  sent  to  his  dentist,  in  order 
that  any  caries  of  the  teeth  be  remedied,  and  gingivitis 
treated.  These  precautions  are  necessary,  and  when 
properly  carried  out  the  dangers  of  hydrargyric  stomati¬ 
tis  thus  are  greatly  lessened. 

It  is  necessary  that  the  dentist  and  oral  surgeon,  to 
avoid  being  the  carrier  of  the  contagion,  and  for  his 
own ' protection,  should  possess  a  knowledge  of  the  char¬ 
acteristic  appearance  of  the  different  syphilitic  lesions 
met  with  on  the  mucous  surfaces  of  the  mouth  and 
fauces,  and  personally  supervise  the  disinfection  of  his 
instruments  by  repeated  boiling  and  immersion  in  for¬ 
malin  or  creolin  solutions. 

It  might  even  be  well  to  keep  some  instruments  for 
use  upon  syphilitic  cases  only. 

This  paper  has  not  been  written  in  a  spirit  of  criti¬ 
cism  of  the  dental  profession.  The  small  number  of 
cases  reported  in  a  practice  covering  several  thousand 
syphilitics,  is  rather  a  tribute  to  the  care  and  asepsis  or¬ 
dinarily  parcticed  by  the  great  mass  of  the  profession. 


A!ST  INTESTINAL  SUTURE.* 

BY  RAYMOND  CUSTER  TURCK,  M.D. 

Professor  of  Anatomy  and  Operative  Surgery  in  the  Chicago  Post- 
Graduate  Medical  School;  Director  of  the  Post-Graduate 
Anatomical  and  Surgical  Laboratory:  Member  of 
Chicago  Academy  of  Medicine,  etc. 

CHICAGO. 

The  “ideal”  intestinal  suture  is  one  which  will  com¬ 
bine  simplicity,  strength,  rapidity  of  insertion,  and  ab¬ 
solute  insurance  from  leakage.  Without  going  exhaus¬ 
tively  into  the  relative  merits  or  demerits  of  the  various 
sutures  now  in  vogue,  I  would  like,  however,  to  mention 
a  few  points  regarding  the  one  probably  most  widely  in 
use  at  present,  i.  e.,  the  Halsted  suture. 

In  Diagram  1  are  shown  Halsted  sutures  inserted, 
but  not  tied.  When  the  knot  is  tied  the  serous  surfaces 
of  the  bowel  are  approximated,  and  cut  edges  inverted, 
but,  not  only  do  the  sutures  draw  longitudinally  on  being 
tied,  and  thus  draw  the  wound  together,  but  at  the  same 
time  they  draw  laterally,  as  indicated  by  the  arrow-heads. 
This  latitudinal  tension  tends  to  draw  the  sides  of  the 
sutures  together,  but  at  the  same  time  draws  the  sutures 
away,  each  from  the  other,  leaving  weak  points  as  indi¬ 
cated  in  Diagram  2.  This  necessitates  the  expenditure 
of  considerable  time  in  order  to  place  the  sutures  very 


close  together  and  thus  avoid  a  leakage  which  won 
otherwise  occur  at  these  weak  points. 

In  the  new  method,  che  Halsted  suture  has  been  ut 
ized  in  modified  form,  as  will  be  seen  from  Diagram 

The  new  suture  might  properly  be  called  a  “loc 
stitch,”  because  each  loop  is  locked  through  the  adjace 
ones.  The  first  suture  is  an  ordinary  Halsted,  but  a  tri 
wider  than  usually  used.  The  succeeding  sutures  m 
be  nearly  twice  as  Avide  as  the  Halsted.  Before  the  ft 


is  tied,  the  second  is  inserted,  starting,  however,  on 
opposite  side  of  the  wound,  so  that  the  knots  will  alt 
nate  on  the  loops  of  gut.  The  second  suture  is  : 
placed  beyond'  the  first,  as  in  the  Lembert  or  Hals 
method,  but  the  first  half  of  the  second  loop  passes  i 
mediately  inside  the  second  half  of  the  first  loop,  tl 
locking  the  tAvo.  As  soon  as  the  second  is  inserted, 
first  is  tied,  the  third  inserted,  and  the  second  tied, ; 
so  on.  After  the  first  suture  is  placed,  each  suturf 


Figure  2. 

passed  under  the  loo p,  and  over  the  loose  end  of 
suture  immediately  preceding  it,  so  that  when  all  sub 
are  tied  a  complete  chain  is  formed.  In  putting  in  a 
suture  care  should  be  taken  not  to  pass  the  no 
through  the  fiber  of  the  preceding  suture,  othenvis 
may  be  found  impossible  to  draAv  the  sutures  tight. 

With  this,  stitch-leakage  is  absolutely  impost 
The  loops  A,  B,  C,  D,  E  (Diagram  4),  for  insta: 
when  tied  are  draAvn  in  the  direction  of  the  indie: 


♦Read  before  the  Chicago  Academy  of  Medicine,  Jan.  12, 1900. 
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w-heads.  It  is  certain  that  the  portions  of  bowel 
een  the  two  sides  of  each  loop  are  perfectly  approx- 
ied,  and  also  as  each  loop  is  locked  with  those  on 
side  of  it,  the  spaces  between  C  and  B,  and  between 


Figure  3. 

id  D,  are  also  completely  closed,  the  lateral  tension 
ie  adjacent  sides  of  the  successive  sutures  drawing  the 
id  together  at  these  points,  instead  of  apart. 


o  suture  is  obviously  stronger  than  the  continuous 
icing  interrupted,  and  stronger  than  the  ordinary 
"upted,  because,  from  the  method  of  insertion,  each 
:  supports  its  neighbors.  It  is  simple  and  easy  of 


insertion.  It  is  much  more  rapid  than  other  forms 
of  interrupted  suture  ;  one  lock-stitch  covers  the  ground 
of  two  Halsteds  and  nearly  four  Lemberts,  with  perfect 
safety,  because  of  the  tension  in  two  directions,  and  be¬ 
cause  of  the  lock  arrangement.  As  demonstrated,  there 
is  absolute  insurance  against  escape  of  contents  of 
stomach,  bladder  or  bowel. 

At  the  Post-Graduate  Laboratory  of  Anatomy  and 
Operative  Surgery,  we  are  conducting  an  exhaustive 
series  of  experiments  with  this  lock-stitch,  the  results 
of  which  will  be  given  later  and  at  length.  The  results, 
however,  have  thus  far  been  most  gratifying,  but  pos¬ 
sible  disadvantages  may  have  been  overlooked,  and  for 
this  reason  I  wish  to  offer  the  suggested  suture  for  the 
consideration  of  the  profession. 


MAY  WE  NOT  FREQUENTLY  DO  GREAT  HARM, 
RATHER  THAN  ANY  GOOD,  BY  OFFICE 
TREATMENT  OF  FEMALE  GENER¬ 
ATIVE  ORGANS  ?* 

BY  MILO  BULL  WARD,  M.D. 

Clinical  Professor  of  Gynecology,  University  Medical  College. 

KANSAS  CITY,  MO. 

The  office  treatment  of  female  patients,  for  fancied 
or  real  diseases  of  their  generative  organs,  is  so  com¬ 
mon  a  practice  that  nearly  every  woman  has  been  sub¬ 
jected  to  some  form  of  treatment  through  a  speculum, 
during  her  life. 

In  presenting  this  question  for  your  consideration,  the 
writer  has  no  thought  of  condemning  in  a  wholesale 
way  local  applications  to  the  vaginal  vault  and  presenting 
cervix,  of  such  remedies  as  are  harmless,  in  the  treat¬ 
ment  of  conditions  indicating  the  necessity  for  such  ap¬ 
plications.  It  might  be  well  at  the  very  beginning, 
however,  to  make  the  statement  that,  so  far  as  my  ex¬ 
perience  goes,  the  cases  are  rare  among  the  great  mass 
who  come  to  our  offices  presenting  only  such  trouble 
as  may  be  seen  through  the  speculum,  and,  therefore, 
require  only  the  application  of  soothing  drugs  to  the  pre¬ 
senting  parts. 

Another  statement  that  will  hardly  admit  of  success¬ 
ful  controversy  is  that  patients  who  are  suffering  from* 
serious  pelvic  disease  requiring  frequent  local  treat¬ 
ments — if  such  are '  thought  to  be  indicated — will  be 
more  harmed  than  benefited  by  coming  to  our  offices. 
This  leads  to  the  statement  that  patients  who  are  really 
suffering  from  disease  of  their  generative  organs,  should 
remain  at  their  homes,  or  be  put  in  a  hospital,  where 
quiet  can  be  enforced  during  the  period  of  treatment, 
rather  than  come  to  our  offices  and  undergo  the  physical 
and  nervous  strain  incident  to  such  an  undertaking. 
Let  us  ask  next :  What  are  we  to  accompish  by  the 
local  treatment  of  diseased  pelvic  organs?  Before  en¬ 
larging  on  this  proposition,  we  are  willing  to  admit  that 
such  diseases  as  can  be  observed  through  the  speculum 
may  be  benefited  by  judicious  applications.  How  much 
of  the  uterus  can  be  seen  through  the  speculum?  The 
answer  is,  only  a  small  and  trifling  portion  of  this 
organ.  What  we  mean  by  “trifling”  is,  that  aside  from 
malignant  affections  it  is  very  rare  to  have  diseases  of 
the  presenting  cervix  which  cause  suffering  to  any  great 
extent  and,  perhaps,  never  invalidism.  This,  then, 
leaves  the  uterus  proper  and  its  adnexa  beyond  the  reach 
of  local  application.  We  readily  admit  that  the  endome¬ 
trium  may  be  treated  by  local  applications  in  our  offices, 
but  we  do  not  think  it  ever  should  be,  and  because  of 
the  fact  that  it  frequently  is,  the  writer  has  been  led 

*Read  befora  the  Jackson  County  (Mo.)  Medical  Society,  July  13,  1899. 
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to  sound  this  note  of  warning.  I  insist  that  any  treat¬ 
ment  of  the  endometrium  by  the  usual  methods  em¬ 
ployed  in  our  offices  is  a  most  dangerous  procedure.  Is 
it  not  a  fact,  however,  that  it  is  a  custom  for  physicians 
to  make  applications  to  the  endometrium  almost  as  regu¬ 
larly  as  they  attempt  to  treat  women  for  diseases  of  the 
generative  organs  ? 

To  me  it  is  inexplicable  that,  with  our  present  knowl¬ 
edge  of  the  pathology  commonly  found  in  the  appen¬ 
dages  of  women  complaining  of  pelvic  diseases,  phy¬ 
sicians  should  entirely  ignore  one  of  the  most  common 
causes  of  these  conditions,  namely,  the  passing  of  sounds 
and  other  instruments  which  abrade  the  endometrium 
and  excite  septic  infection.  If  the  endometrium  is  to 
be  subjected  to  applications  of  medicine,  this  should 
be  done  only  after  thorough  preparation  of  the  patient 
and  complete  dilatation  of  the  cervical  canal,  a  regime 
which  can  not  be  carried  on  in  safety  in  our  offices. 
The  carrying  into  the  endometrium  of  small  quantities 
of  medicine  on  a  cotton  probang  can  not  be  expected  to 
accomplish  very  much  in  the  treatment  of  endometritis. 
This  phase  of  the  subject  may  be  dismissed  by  stating 
that  the  management  of  endometritis,  when  of  sufficient 
gravity  to  require  treatment,  should  be  made  a  surgical 
procedure,  with  every  precaution  that  we  are  expected 
to  exercise  in  these  days  of  aseptic  surgery. 

The  application  of  medicine  to  the  vaginal  vault  for 
diseased  appendages  is  quite  as  scientific  as  it  would  he 
for  us  to  wash  our  faces  in  hichlorid  solution ,  for  the 
cure  of  postnasal  catarrh. 

Women  suffering  from  diseased  ovaries  and  tubes, 
who  go  to  their  physician’s  office  for  treatment  two  or 
three  times  a  week,  are  surely  objects  of  commiseration. 
Such  patients  would  derive  infinitely  more  benefit  from 
the  rest  which  they  might  obtain  by  spending  two  or 
three  hours  in  bed  the  days  they  usually  make  these 
visits  than  they  can  receive  from  any  treatment,  how¬ 
ever  skilfully  applied,  by  way  of  local  applications  to  the 
vaginal  vault. 

In  cases  of  hyperplasia  of  the  uterus,  great  benefit  is 
derived  from  topical  applications,  which  may  be  done  in 
our  offices. 

For  displacements  of  the  uterus,  the  local  treatment 
at  our  offices  often  gives  comfort,  if  no  attempt  is  made 
to  replace  a  retroverted  uterus  by  means  of  instruments 
in  the  canal  of  this  organ.  Tampons  of  cotton  or  lamb’s 
wool  saturated  with  boroglycerid,  or  any  proper  remedy, 
placed  high  in  the  posterior  fornix,  with  the  patient 
in  the  knee-chest  position,  will  afford  temporary  com¬ 
fort  and  give  some  permanent  relief  by  means  of  the 
depletion,  the  result  of  the  medication.  What  should 
eventually  be  done  with  this  class  of  cases  is  not  my 
prerogative  at  this  time  to  discuss.  This,  then,  leads 
to  the  conclusion  that  in  the.  treatment  of  the  genital 
organs  of  the  female  it  is  essential  that,  first  of  all,  a 
proper  diagnosis  be  made  regarding  the  pathology  of  the 
case  under  consideration.  If  the  patient  is  suffering 
from  conditions  that  may  be  benefited  by  local  applica¬ 
tions,  with  the  assurance  that  no  harm  will  come  to  the 
patient  from  either  the  treatment  or  the  physical  effort 
to  reach  our  offices,  then  such  treatment  is  laudable  and 
should  be  encouraged. 

There  is  no  doubt  that  it  has  been  the  experience  of 
every  practitioner  to  have  patients  come  to  him  for  ex¬ 
amination  who  have  been  under  treatment  for  an  in¬ 
definite  period,  and  yet  do  not  know — because  they  have 
never  been  told  by  their  attending  physician — -the  cause 
of  their  suffering.  Let  us,  then,  be  thorough  in  our 
primarv  examinations,  and  if  we  can  not  satisfy  our¬ 


selves  the  first  time  the  patient  comes,  make  a  secoi 
or  third,  or  fourth  appointment,  until  we  are  as  cert, 
as  possible  of  the  condition  with  which  we  have  to  de 
and  then  we  can  give  the  patient  an  intelligent  progno: 

Another  objection  to  the  routine  office  treatments 
the  question  of  the  septic  condition  of  our  instrumei 
How  many  of  us  take  the  trouble  to  thoroughly  steri] 
our  specula  and  other  instruments  used  in  the  treatm 
of  women  there.  Has  it  not  frequently  occurred 
each  of  us  that  there  is  great  danger  of  carrying 
fection  from  one  patient  to  another  unless  our  inst 
ments  are  on  each  occasion  thoroughly  sterilized?  I 
safe  to  say  that  this  precaution  is  frequently  not  tab 
and  therefore  much  harm  is  caused  by  even  the  simp 
instrumental  examination  and  treatment. 

I  am  well  aware  that  it  is  not  a  popular  chord  to  str 
to  criticize  in  the  mildest  terms  office  treatment  of  fen 
patients,  because  this  class  of  practice  is  a  source 
large  revenue  to  the  great  mass  of  our  practition 
However,  so  many  cases  have  come  under  my  perse 
observation,  of  patients  who  have  been  under  tr< 
ment  for  long  periods  of  time,  and  by  a  number  of  dif 
ent  physicians,  whose  conditions  when  examined  ] 
sented  no  indication  for  local  treatment,  but  who  v 
suffering  from  the  gravest  pelvic  disease,  that  I  1 
been  led  to  make  this  mild  protest  against  what  app< 
to  me  frequently  very  careless  ivorlc  on  the  part  of  p 
titioners  of  medicine.  I  think  it  is  our  plain  dub 
state  frankly  to  our  patients  our  diagnosis  of  their  < 
dition;  what  the  treatment  is  intended  to  accompl 
and  the  length  of  time  likely  to  be  required  to  b; 
about  the  desired  results.  I  admit  that  this  frank 
will  frequently  cause  patients  to  migrate  to  other  ] 
sicians,  but  a  knowledge  of  that  fact  should  not  sw 
us  from  doing  what  we  consider  to  be  right  and  s 
pulously  honest  in  our  professional  transactions. 

In  conclusion,  I  can  not  refrain  from  calling 
attention  of  the  profession  to  the  importance  of  a 
stant  watchfulness  over  patients  during  the  climacl 
changes,  and,  in  fact,  from  this  important  epoch 
years  afterward,  if  there  is  any  history  of  pelvic  pf 
bloody  discharges,  and  rapid  loss  of  flesh  and  stren 
The  symptoms  of  malignant  invasion  of  the  uterus 
so  insidious  that  it  requires  the  most,  careful  observa 
to  detect  them  before  they  have  made  such  prof 
that  relief  can  not  be  promised  the  sufferer. 

We  are  then  expected  to  treat  conditions  found 
thorough  examination,  in  an  intelligent  and  scier 
manner,  strenuously  avoiding  every  method  which 
not  promise  benefit  and  may  cause  harm,,  urging 
patients  to  report  reguarly  for  examinations  in 
there  are  any  symptoms  which  point  to  some  lurking 
ease  which  may  go  on  to  serious  consequences. 


^Therapeutics. 


Treatment  of  Scarlet  Fever. 

Notwithstanding  the  opinion  of  the  great  majority  of  f 
cians  that  there  is  no  specific  for  scarlet  fever,  there  are  : 
physicians,  notably  Illingworth  and  Clement  Duke,  who  to 
that  biniodid  of  mercury  in  doses  varying  from  1/2  to 
grain  acts  as  a  specific,  arresting  fever  and  preventing 
quamation.  Shalchovsky,  on  the  other  hand,  believes  sal 
acid  will  prevent  all  complications,  such  as  uremia,  di 
diphtheria,  anginas,  and  lymphadenitis,  and  remove  them 
present. 

He  employs  the  following  formula: 

H.  Acidi  salicylici . gr- 

Aquae  destil.  f  err  id . S1} 

Svrupi  aurantii . 31 
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,r.  Sig.  From  one  to  four  teaspoonfuls  every  hour  during 
daytime,  and  every  two  hours  by  night. 

'o  prevent  relapses,  the  mixture  must  be  continued  at 
ger  intervals  for  several  days  after  defervescence.  He  says 
t  he  has  succeeded  with  this  method  in  a  large  number  of 
es  of  malignant  type.  It  is,  however,  useless  when  resorted 
ate,  or,  when  there  is  present  severe  chronic  disease. 

)r.  Marcus  F.  Hatfield,  in  the  “American  Text-Book  of  Dis¬ 
cs  of  Children,”  says,  regarding  the  general  treatment  of 
Irlet  fever: 

f  the  initial  nausea  is  vexatious,  it  may  often  be  allayed  by: 


|i.  Aquae  cinnamomi 

Liquoris  ealeis,  aa . gi 

Tinet.  gelsemii . 3ss 


I.  Sig.  Teaspoonful  every  hour. 

'or  the  high  arterial  tension  and  fever,  tincture  of  aconite, 
n  according  to  the  plan  of  Ringer — i.  e.,  a  drop  every  quar- 
hour  until  arterial  tension  is  decreased,  and  then  given 
icientlv  to  hold  the  pulse  at  that  point,  every  two  or  three 
i  rs — is  satisfactory. 

liloral  hydrate  is  a  favorite  with  the  writer,  almost  entirely 
nlacing  the  tinet.  ferri  chloridi  of  his  earlier  practice,  except 
:hose  cases  where  there  is  malignant  angina  from  the  begin- 
ig.  In  such  cases,  nothing  has  been  found  superior  to  the 
ture  of  the  chlorid  of  iron — one  drop  per  dose  for  each  year 
the  child’s  age — with  whisky  or  brandy,  given  according  to 
Chapman’s  plan.  The  surprising  tolerance  of  such  children 
i  alcoholic  stimulants  shows  that  their  power  is  expended 
'nvise  than  in  their  usual  effects  upon  the  brain.  Many 
n  children  will  take  one-half  ounce  of  brandy  every  hour 
lout  showing  any  of  the  usual  physiologic  effects.  Tn  ordi- 
cases,  however,  small  doses  of  chloral  hydrate  seem  to  be 
that  is  necessary  to  relieve  restlessness,  moderate  the 
ina,  and,  to  a  limited  degree,  act  as  an  antiseptic.  For  the 
i  forty-eight  hours  such  a  prescription  as  the  following  has 


n  proved  most  useful  : 

Chloralis  hydratis . . 3ss-i 

Aquae  camphor . jss. 

Syrupi  aurantii  cort . 3i$s. 


.  Sig.  Dose,  a  teaspoonful.  To  alternate  with  aconite 

;  equired. 

hen  the  eruption  is  tardy  in  appearing,  a  hot  salt  or  mus- 
bath  will  expedite  matters,  or,  if  these  are  ineffectual, 
uing  in  a  sheet  wrung  out  of  hot  water  and  sprinkled  with 

hard  rarely  fails. 

r.  J.  Lewis  Smith  says: 

le  physician  when  summoned  to  a  case,  however  mild, 

1  ild  never  fail  to  take  the  temperature,  note  the  pulse,  in- 
>t  the  fauces,  and  inquire  in  reference  to  the  fecal  and 
tary  evacuations,  that  he  may  detect  early  any  unfavorable 
i  (ges  which  may  occur. 

nee  in  all  eases  angina  and  more  or  less  blood-deterioration 
■present,  the  following  prescription  will  be  found  useful  in 
i  as  well  as  severe  scarlet  fever: 


.  Potassii  chloratis . 

Tinet.  ferri  chloridi . 

Glycerini  . 

Aquae  . 

Sig.  Dose,  one  teaspoonful 
did  of  3  years. 


. gr.  xv  to  xx 

. 3ii 

. -.Sss 

. Biiiss. 

every  hour  to  two  hours  for 


veerin  and  water  appears  to  be  a  better  vehicle  in  the 
”e  prescription  than  simple  syrup,  since  it  is  more  pene- 
•  r.g.  Small  doses  of  this  medicine,  frequently  administered, 
>eneficially  on  the  surface  of  the  throat,  and  tend  to  prevent 
anemia  which  is  so  common  after  scarlet  fever.  If  the  medi- 
1  be  given  gradually,  or  if  the  patient  gargle  with  it  before 
lowing,  and  no  drink  be  given  subsequently  for  a  few 
'»tes,  a  better  effect  is  obtained  upon  the  inflamed  fauces. 
’  -.siuin  chlorate  in  large  doses  is  known  to  be  an  irritant 
the  kidneys,  causing  intense  hyperemia  of  these  organs, 
1  bloody  urine  or  suppression  of  urine.  .  .  .  Doses  of 

1  £rain  can  apparently  be  administered  with  safety  to 
1  ion,  so  that  not  more  than  15  to  20  grains  are  given  in 
■  ty-four  hours.  A  quantity  much  exceeding  this  involves 
h  In  mild  cases  quinin  is  useful  as  a  tonic  and  an  aid  in 
i  ainmg  a  mild  type  of  the  disease.  1  have  employed  the 
wing  prescription : 


R.  Quininae  sulphatis . „T.  xvi 

Syrupi  pruni  Yirg. 

Syrupi  yerbae  santae,  aa . 

M.  Sig.  Dose,  one  teaspoonful  every  three  to  four  hours  to 
a  child  of  3  to  5  years. 

The  ii  on  mixture,  with  or  without  the  potassium  chlorate,, 
should  be  administered  twice  between  the  doses  of  quinin. 

If  constipation  exist,  an  enema  or  some  mild  aperient  may  be- 
given.  Moderate  diarrhea  may  need  nothing  more  than  a  re¬ 
stricted  diet.  Should  it  be  persistent  and  accompanied  bv  fever, 
paregoric,  either  alone  or  conjoined  with  subnitrate  of  bismuth! 
will  usually  hold  it  in  check. 

Dr.  Samuel  C.  Busey  says  that  “restlessness,  sleeplessness,, 
and  other  mild  nervous  disturbances  will  frequently  yield 
promptly  to  bromid  of  potassium.  Convulsions,  especially  in 
the  early  stage,  may  also  be  controlled  by  it.  The  cerebral  and 
nervous  disturbances  are  so  generally  associated  with  the  febrile 
condition  that  their  proper  treatment  refers  to  the  management 
of  the  temperature,  and  such  measures  as  will  reduce  the  fever 
will  effectually  control  them.” 

Should  the  temperature  range  above  102  F.  some  one  of  the 
principal  antipyretics — antipyrin,  acetanilid,  phenacetin,  etc., 
may  be  employed,  carefully  watching  the  effect.  Should  the 
temperature  rise  above  103,  and  more  especially  in  the  hyper- 
pyretic  conditions  with  a  temperature  above  104,  and  perhaps 
reaching  106  or  107  F.,  some  one  of  the  more  efficient  methods 
of  the  application  of  cold  water  must  be  employed,  such  as  cold 
sponging  of  the  entire  body  frequently  repeated;  Ziemssen's 
graduated  bath,  by  immersing  the  patient  in  water  at  90  F.  and 
gradually  reducing  it  to  80;  the  cold  pack  of  Currie,  or  the 
application  of  the  ice-coil  to  the  head.  The  condition  of  the 
throat  demands  special  attention.  Pellets  of  ice,  frequent 
di  aughts  of  carbonic  acid  water,  gargles  of  potassium  chlorate 
or  lozenges  of  this  drug  allowed  to  slowly  dissolve  may  be  all 
that  will  be  needed.  In  the  severer  forms,  spraying  the  throat 
with  solution  of  hydrogen  peroxid,  or  some  antiseptic  lotion 
will  prove  the  most  effective  method  of  treatment. 

Regarding  cervical  adenitis,  Dr.  Marcus  P.  Hatfield  says  that 
it  is  more  frequently  overtreated  than  neglected,  for  the  swollen 
and  tender  glands  apparently  require  immediate  attention. 
And  yet  the  trouble  lies  farther  back,  for  the  debris  that  blocks 
these  inflamed  glands  come  usually  from  the  pharynx.  Hence 
efficient  pharyngeal  and  nasal  cleansing  will  do  more  for 
adenitis  than  poultices,  lotions,  or  ointments.  Instead  of 
poultices  and  iodin,  simple  rest  and  warmth  will  often  work 
wonders,  even  in  brawny,  swollen  necks,  where  suppuration  ap¬ 
pears  inevitable.  At  all  events,  camphorated  oil,  applied  on 
absorbent  cotton,  should  be  tried  before  proceeding  to  more 
vigorous  measures. 

Speaking  of  scarlatinal  nephritis.  Dr.  Hatfield  recommends 
that  free  diaphoresis  be  induced  by  means  of  hot  baths,  hot 
infusion  of  jaborandi  ( 3i  to  O  i,  etc.  The  following  diuretic 
mixtures  have  been  highly  recommended: 

R.  Potassii  acetatis 

Potassii  bicarbonatis 

Potassii  citratis,  aa . 3j{ 

Infusi  tritici  repentis . §viii 

M.  Sig.  Teaspoonful  every  three  or  four  hours  to  a  child 
of  5  years. 

R.  Liq.  ammonii  acetatis 

Syrupi  acidi  citrici,  aa . 

M.  Sig.  Teaspoonful  every  hour  in  hot  lemonade. 

R.  Potassii  acetatis . gss 

Infusi  digitalis . gvi 

M.  Sig.  One  teaspoonful  every  four  hours. 

Dropsy  may  require  the  use  of  some  hydragogue  cathartic, 
J.  Lewis  Smith  recommends  the  following: 

O 


R.  Olei  cinnamomi . o-tt.  viii 

Magnesii  sulphatis . gi 

Potassii  bitartratis . §ii 


M.  Sig.  One  teaspoonful  repeated  from  two  to  four  hours 
until  catharsis  occurs. 

In  the  later  stages  of  scarlatinal  nephritis  iron  may  be  in¬ 
dicated,  either  in  the  form  of  tincture  of  chlorid  of  iron,  or 
Basham’s  mixture. 
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The  following  makes  a  pleasant  chalybeate  tonic: 

B .  Tinet.  ferri  chloridi . 

Acidi  pliosphorici  dil . .  •  j>vi 

Glycerini  . . . 5vu 

Vini  xerici  . *1V 

M.  Sig.  Teaspoonful  four  times  a  day. 

The  following  prescriptions  have  been  employed  by  eminent 
clinicians,  in  the  various  stages  of  scarlet  fever : 

B.  Acidi  borici . ^ : 

Potassii  chloratis . 

Tinct.  ferri  chloridi . 511 

Glycerini  _ 

Syr.  simplicis,  . . 

AgIIcB  . .  .  . . . . . . . 

M  Sie  Teaspoonful  every  two  hours  for  a  child  of  5  years. 

°*  — Smith. 

Begin  treatment  with  the  administration  of  calomel;  then 

o-ive  throughout  the  disease: 

°  p.  Chi  oralis . xxx 

Svr.  lactucarii 

Aquae,  . .  . . .  gss  to  1 

Sig.  Teaspoonful  in  ice-water  every  two  or  three  hours. 
Complete  narcotism  should  never  be  attained. 

v  — Wilson. 

Illingworth  considers  the  following  a  specilic  and  prophj- 
lactic  i 

B.  Liq.  hydrarg.  bichloridi  (1  to  5000) . 

Potassii  iodidi  . °r  •  x 

Ferri  et  ammonii  citratis . •••  •  -gr-  xx 

Syrupi  . - . % 

M.  Sig.  Teaspoonful  every  two  hours  to  a  child  of  from  2  to 
4  years. 

DISINFECTANT. 

For  the  purpose  of  disinfecting  the  sick-room  J.  Lewis  Smith 
highly  recommends  volatilization  of  the  following  mixture  in 

boiling  water : 

B-  Acidi  carbolici 

Olei  eucalypti,  a  a . ■%} 

Olei  terebinthinse . .  . . . . •  •  "Y1  ,  , 

M  Si".  A  tablespoonful  to  be  added  from  time  to  time  to  a 
pan  of  hot  water,  to  be  kept  boiling  on  a  gas  stove. 

FOR  ANOINTING  THE  BODY. 

B-  Acidi  carbolici 

Olei  eucalypti,  aa . .  . 

Olei  olivse . 

M.  Sis.  For  inunction  every  three  hours. 

B-  Thymol  . it 

Olei  theobromae. .  . . al 

Alcohol,  q.  s.  ,  ..  , 

Ft.  solutio.  Sig.  For  inunction  twice  or  three  times  a  clay. 

— Smith. 

B.  Acidi  carbolici . §r-  xx 

Thymol  . 

Petrolati  vel  Ung.  Simp . 5i 

M.  Sig.  Rub  in  well.  _S(orr. 

When  desquamation  begins,  to  shorten  this  stage . 

B-  Resorcin  . 5  ParJs 

Salicylic  acid . Pal^s 

Superfatted  soap . 100  Paits 

M.  Sig.  Apply  locally. 

B  Hydrarg.  bichloridi . 1  Pai  1 

*  \qU£e  . 1000  Parts 

M.  Sig  As  a  wash  for  the  surface,  especially  during  des- 

quamation.  —  . 

B.  Ichthyol  . .  Paia,s 

Unguenti . ;•  ••; . 100  parts  > 

A1  Si"  Apply  to  produce  decline  of  fever,  and  foi  beneficial 

a  1  &'i,:„  — Seibert. 

effect  on  skin. 

Internal  Hemostatics. 

F.  Pick,  of  the  University  of  Prague,  publishes  in  the 
Arc'hiv.  f.  Exper.  Path.  u.  Pharm.,  the  results  of  an  extended 
series  of  experiments  on  animals  as  follows : 

1.  Curare  does  not  affect  the  vasomotor  filaments  appreciably 
in  small  doses,  but  causes  a  drop  in  constrictor  tone  when  given 
in  larger  amounts. 

2.  Chloroform,  after  an  evanescent  rise  in  blood-pressure, 
produces  a  deep  depression  accompanied  by  a  diminished  out¬ 
flow  from  the  peripheral  veins  and  a  corresponding  increase 


in  that  from  the  jugulars  and  mesenteries.  Narcosis  by  t 
agent,  therefore,  involves  abdominal  and  cerebral  vasodilat, 
this  being  the  result  of  action  on  the  vasomotor  center, 
reduction  in  the  force  of  the  heart  may  also  in  some  mea> 
explain  the  diminished  outflow.  j 

3.  Ether  in  narcotic  amounts  does  not  markedly  depi 
blood-pressure,  but  otherwise  the  effect  on  the  venous  bleed 

is  the  same.  il 

4.  Atropin,  in  the  earlier  stages  of  its  action,  checks 
outflow  from  the  jugulars  and  the  femorals,  though  its  ef 
on  the  latter  is  the  greater.  Strong  faradic  stimulation  of 
peripheral  stump  of  the  vagus  is  ineffectual  in  producing  i 
traction  of  the  vessels  after  the  administration  of  la 
amounts,  but  dilatation  follows  cessation  of  the  stimu 
Therefore  it  is  concluded  that  in  these  amounts  the  drug 
duces  paralysis  of  the  peripheral  vasoconstrictor  fibeis. 

5.  Digitalin,  helleborin,  and  strophanthin  all  reduce  the 
flow  from  the  femorals.  acting  on  the  mesenteries  and  jugu 
to  a  less  extent.  The  digitalis  group  may  therefore  be  regai 
as  vasoconstrictors  in  addition  to  their  cardiac  effect. 

6.  Er"otin  in  non-pregnant  animals  caused  no  rise  in  bb 
pressure,  and  seemed  to  have  no  value  as  a  vasoconstrie 
agent. 

7.  Hydrastinin  decreases  the  escaping  blood- volume  t 
very  marked  degree,  influencing  especially  the  vessels  at 
periphery,  but  also  notably  affecting  the  jugulars  and  me 
teric  areas. 

8.  Beta-tetra-hydro-naphtylamin  produces  a  peripheral 
in  pressure,  but  at  the  same  time  cuts  down  the  outflow, 
bleeding  is  not  affected  by  stimulation  of  the  peripheral  st 
of  the  cut  sciatic,  but  an  increase  follows  the  cessation  of 
stimulation. 

9.  Barium  chlorid,  while  checking  the  outflow  from  the 
ipheral  and  mesenteric  veins,  increases  it  from  the  jugulais 
causes  an  enormous  rise  in  blood-pressuie. 

10.  Nieotin  and  piperidin  raise  blood-pressure,  but  c 
hemorrhage  through  vasoconstriction  of  peripheral  oiigin. 

1 1 .  Amyl  nitrite  produces  a  general  vasodilatation,  whi( 
the  result  of  local  action  on  the  vessels,  and  is  independei 
central  control. 

12.  Carbonic  acid  produces  a  localized  dilatation  of 
cerebral  vessels,  accompanied  by  a  decrease  in  the  Feeding 
the  mesenteries  and  femorals,  but  an  increase  in  the  ou 
from  the  jugulars. 

13.  Peptone  lowers  blood-pressure  and  dilates  the  vesse 
the  abdomen,  but  not  those  of  the  periphery. 

14.  Adrenal  extract  raises  the  general  pressure,  but  c< 
an  accompanying  vasoconstriction  and  well-marked  decrea 
the  amount  of  outflow. 

As  a  remedy  for  practical  application  in  cases  of  int 
hemorrhage,  ergotin  would  seem  of  doubtful  value,  but  th 
of  both  hydrastinin  and  atropin  appears  to  be  justified  b; 
experimental  evidence. 


Guaiacol  As  a  Diagnostic  Agent. 


Guaiacol  is  recommended  by  Moncorvo,  according  to  Mt 
Archives,  as  affording  a  valuable  aid  to  the  differential 
nosis  between  intermittent  fever  and  tuberculosis.  The 
nosis  of  acute  and  subacute  tubercular  fever  in  chi  1  dr 
never  easy,  but  the  difficulties  are  greatly  increased  v 
tropics,  where  malarial  infection  must  also  be  thougl 
Thus,  in  Bio  de  Janeiro,  the  author  found  malaria  assoi 
with  tuberculosis  in  113  out  of  219  cases  of  the  lattei.  1 
doubt  exists  as  to  the  true  character  of  the  trouble,  loc: 
plications  of  guaiacol  to  the  skin  are  advised.  In  ma 
cases  no  effect  is  produced,  but  if  the  fever  is  of  tubei 
origin  a  very  prompt  drop  in  the  temperature  follows, 
differential  reaction  has  been  found  of  greater  service  in 
nosis,  and  also  gives  valuable  indications  where  the  two 
tions  occur  simultaneously. 


Sublimate  and  Quinin  Phenate  in  Puerperal  Infe 

The  Italians  are  developing  this  endovenous  method  of 
ment,  and  Zamboni  reports  in  the  Gazz.  delgi  Osp.,  Novi 
two  cases  of  puerperal  infection  apparently  doomed, 
promptly  relieved  and  cured  with  alternate  endovenous 
tions  of  sublimate  and  quinin  phenate. 


an.  27,  1900. 
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Titles  marked  with  an  asterisk  (*)  are  noted  below. 

New  York  /Tedical  Journal,  January  13. 
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AMERICAN. 

1  Medical  Errors. — Quimby  calls  attention  to  certain  er¬ 
rors  of  reasoning  in  medical  publications:  the  ignoring  of  ig¬ 
norance;  too  much  reverence  for  authority;  the  failure  to  stick 
to  the  proposition  in  hand;  the  careless  use  of  indefinite  terms, 
etc.  He  uses  a  certain  article  to  illustrate  his  points,  and 
shows  its  defective  reasoning.  The  practical  suggestions  lie 
offers  are:  1.  The  author  of  any  paper  should  furnish  the 
secretary,  at  least  a  week  before  his  paper  is  read,  an  abstract 
stating  the  specific  propositions  which  he  proposes  to  establish, 
and  the  heading  of  the  arguments  on  which  they  are  supported. 

2.  Copies  of  this  should  be  furnished  the  gentlemen  who  un¬ 
dertake  to  discuss  the  paper,  and  they  should  also  present  then 
direct  discussion  in  manuscript.  He  thinks  that  here  we  make 
a  great  mistake,  as  in  discussion  men  are  apt  to  evade  import¬ 
ant  points  and  more  surely  will  not  confess  errors.  3.  Follow- 
inn-  the  written  discussion  the  author  of  the  paper  should  be  put 
on° the  stand  and  each  of  the  discussers  be  allowed  a  certain  time 
for  cross-questioning,  the  author  being  strictly  limited  to  an¬ 
swering  questions,  but  at  the  close  of  the  discussion  he  should 
have  the  same  opportunity  to  question  his  critics.  4.  The  re¬ 
sult  of  such  discussion  may  be  definitely  formulated;  there 
should  be  appointed  a  judge,  with  authority  to  hold  the  dis¬ 
putants  to  their  argument,  and  a  jury  of  three  or  more  to,  at 
the  close,  decide  whether  the  author  has  or  has  not  maintained 

his  position.  ’  ,  ,  .  . 

2.  Taking  Cold. — The  explanation  of  the  process  or  taking 

cold,  offered  by  Woollen,  is  that  it  begins  in  a  systemic  de¬ 
pression  of  temperature.  One  who  can  preserve  the  normal 
standard  of  temperature  is  safe  and  does  not  take  cold.  He 
also  calls  attention  to  the  relation  of  nasal  stenosis  and  faulty 
systemic  temperature,  and  says  that  mouth-breathers  very 
generallv  have  subnormal  tempei  a tui  e. 

3.  Therapeutics  of  Carbonic  Acid  Gas.— The  conclusion  of 
Rose’s  paper  treats  of  the  uses  of  carbonic  acid  gas  inflations 
of  the  rectum,  and  points  out  that  administered  this  way  it 
has  been  of  benefit  in  the  treatment  of  chlorosis,  phthisis  and 
asthma,  as  well  as  dysentery,  though  his  experience  does  not 
include  the  specific  tropical  form.  He  also  finds  it  valuable  m 
vomiting  in  pregnancy,  atony  and  impotence  of  the  genital  or¬ 
gans,  etc.  The  difficulties  in  the  way  of  the  general  use  of  gases 
have  been  in  the  cumbersome  and  imperfect  apparatus,  and  he 
suggests  the  use  of  the  compressed  gases  in  suitable  sized  re¬ 
ceivers  for  convenient  use. 

4.  Nirvanin  as  an  Anesthetic.— After  noticing  the  methods 
of  local  anesthesia,  Elsberg  reports  experiments  with  a  new  sub¬ 
stance  discovered  by  Einhorn  and  Heinz,  and  named  b\  them 
nirvanin.  He  finds  it  ten  times  less  poisonous  than  cocain.  on 
rabbits,  and  quotes  Luxenburger’s  findings  as  to  its  antiseptic 
value.  His  conclusions  are:  1.  Nirvanin  has  distinct  and  val¬ 
uable  anesthetic  properties  when  injected  into  the  tissues  ac¬ 
cording  to  the  infiltration  method.  2.  It  is  ten  times  less  pois¬ 
onous  'than  cocain  and  more  than  three  times  less  so  than 
eueain.  3.  It  has  distinct  antiseptic  properties;  a  solution  of 


1  per  cent,  or  more  can  be  kept  as  a  stock  solution  and  wi  , 
main  sterile.  4.  It  is  a  stable  compound  and  can  be  boil  s 
number  of  times  without  diminishing  its  anesthetic  piopei ; 
to  any  degree. 

6.  Echinacea  Angustifolia  in  Impotence. — This  new  \ 
edy  is  recommended  for  impotence,  by  Stinson,  who  thinks  1 
locally  used  it  will  be  of  much  value  as  an  aphiodisiac. 

7.  Lung  Reflex.— Abrams  calls  attention  to  the  lung 
as  of  diagnostic  value  in  the  bronchopneumonia  of  chib  r 
It  consists,  as  we  are  aware,  of  dilatation  due  to  locai  ext  1 
irritation,  and  in  cases  where  lung  atelectasis  exists  it  S'j 
to  relieve  the  condition.  Cases  are  cited  as  showing  its  'j 
both  in  diagnosis  and  treatment. 

8.  Excretion  in  Treatment  of  Acute  Infectious  Dise; ; 
— McCallum  believes  that  purging  has  special  advantage  | 
acute  infectious  diseases,  though  the  question  as  to  the  •. ; 
time  to  use  it  is  the  most  important  one.  Purging  is  a  foi : 
serumtherapy,  and  its  vigorous  early  use  is  of  paramount 
portance.  He  speaks  more  especially  of  the  treatmeii 
pneumonia  and  typhoid  fever  by  this  means,  and  he  thinks  1 
thorough  purging  in  the  first  forty-eight  hours  is  often  o| 
greatest  importance.  After  forty-eight  hours  he  would  n< | 
low  it,  but  if  it  is  done  thus  early,  even  the  feeble  and 
holic  subjects  are  less  liable  to  extensive  invasion  of  the 
mococcus  and  the  resulting  complications.  His  experience 
the  treatment  of  typhoid  fever  by  purging  is  less  extensive 
he  agrees  with  Thistle  that  free  purging  can  shorten  the  c; 
of  the  disease,  though  he  is  not  of  the  belief  that  this  is  br< 
about  by  emptying  the  intestinal  canal  of  toxins  and  g 
He  has  used  the  purgative  and  cold  bath  treatment  togi 
with  apparently  happy  results,  but  whatever  treatment 
he  makes  one  rule,  that  is  to  give  strychnin  in  good  doses  < 
It  is  a  tissue  arouser,  especially  in  the  nervous  system 
helps  to  prevent  the  vital  nerve  becoming  oversaturated 
toxins. 

9.  Cerebral  Rheumatism.— The  author’s  theory  of  cei 
rheumatism  is  that  the  cerebral  involvement  is  not  due  to 
temperature,  but  that  it  is  the  effect  of  a  toxic  agent  di 
on  the  brain  and  its  membranes.  The  pathology  of  cei 
rheumatism  is  not  clear.  When  changes  aie  found,  theji 
sist  in  congestion,  and  sometimes  minute  hemorrhagic  effu 
The  symptoms  are  well  known  and  the  diagnosis  is  gem 
made  without  difficulty,  but  Morgan  calls  special  attf 
to  the  possibility  of  confounding  the  effects  of  the  salic; 
with  this  condition.  The  prognosis  is  grave.  The  trea 
is  symptomatic. 

10.  Diplococcus  of  Erysipelas. — The  author  present 
results  of  investigations  in  the  Philadelphia  Hospita 
eight  patients  he  found  a  special  form  of  diplococci  occu 
They  were  spherical  cocci,  about  the  size  of  the  pneumoc 
usually  occurring  in  pairs,  often  singly,  and  very  ran 
chains"  of  four,  which  he  thinks  an  accidental  arrangement 
observed  in  pus  in  the  blood  of  the  inflamed  part,  and 
blood  of  rabbits,  they  have  been  seen  only  in  pairs  and 
encapsulated.  They  stain  well  with  aniline  gentian  vio  1 
carbol-fuchsin,  but  not  readily  with  Loeffler’s  alkaline  so 
of  methylene  blue,  and  still  less  with  saturated  aqueous 
tion  or  with  Gabbet’s  solution.  They  grow  in  the  prese 
oxygen  and  at  the  room  temperature,  but  better  at  37  C 
are  nonmotile.  Cultures  on  bouillon  show  a  slight  clou 
at  the  end  of  twenty-four  hours,  which  increases  from  ( 
day,  there  being  no  tendency  to  clear  subsequently.  Gn 
agar,  at  the  end  of  twenty-four  hours,  shows  minute  c 
colonies,  pinpoint  in  size,  whitish  in  color,  and  sharply  ( 
in  outline.  After  five  to  six  days  these  colonies  become 
1  mm.  in  diameter,  and  slightly  raised  from  the  si 
Blood-serum  shows  a  more  luxuriant  growth,  the  colon: 
ing  three  to  four  times  the  size  of  those  on  glycerin-aga 
proportionately  raised  above  the  surface.  They  are  of 
white  color,  distinctly  outlined,  and  under  a  low  magi 
power  appear  smooth.  Stroke-cultures  show  a  beaded  f 
all  along  the  line  of  inoculation.  Gelatin  is  not  liquefn 
there  is  no  evidence  of  the  production  of  gas.  In  stick -en 
growth  occurs  all  along  the  line  of  inoculation  but  app> 
ceases  after  from  twenty-four  to  forty-eight  hours. 
8eem  to  be  no  radiations  and  no  tendency  for  the  surface-: 
to  spread.  A  slight  cupping  is  seen  at  the  top  of  the  pu 
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tor  forty-eight  hours.  Litmus-milk  shows  no  change  in  re¬ 
gion  after  being  in  the  incubator  for  fifteen  days.  They  do 
it  grow  on  potato.  Inoculations  made  from  cultures  kept  in 
ii!  incubating  oven  eleven  days  showed  no  growth.  After 
lout  eight  days  new  cultures  are  produced  with  difficulty, 
i. filiations  were  made  on  five  rabbits  each  being  from  a 
\enty-four-hour  pure  culture  of  a  different  case.  In  concili¬ 
um  he  says:  “I  believe  this  diplococcus  is  a  cause  of  erysipelas 
of  a  disease  which  in  the  light  of  our  present  knowledge  can 
>t  be  diagnosed  from  erysipelas.  Koch’s  postulates  have  been 
■monstrated  with  reference  to  this  organism  as  follows:  1. 
have  found  this  diplococcus  in  the  diseased  tissues  of  eight 
fferent  eases  of  erysipelas.  2.  I  have  grown  this  organism 
pure  culture  upon  artificial  mediums  in  each  case.  3.  The 
sease  was  produced  in  four  rabbits  by  subcutaneous  inocula- 
ons.  4.  The  same  organism  was  obtained  from  the  diseased 
ssues  of  the  inoculated  animals.” 

11.  Nerve-Cell  Staining. — Pa  ton  describes  the  Nissl  methv- 
ne  blue  method  and  the  Bethe  or  Apathy  method  of  staining 
iie  fibrils  in  ganglion  cells.  He  calls  attention  especially  to 
rtain  points  of  the  technique  requisite  to  avoid  the  production 

artefacts  in  these  various  methods. 

12.  Varicose  Veins  of  Vulva.- — Darnall  illustrates  certain 
ses  of  this  condition,  and  shows  that  it  is  not  as  important  a 
implication  in  labor  as  might  appear. 

13.  Pelvic  Hematoma  Following  Labor. — Wilson  describes 
ie  anatomic  conditions  favoring  hematomas  and  the  causes 
edisposing. 

14.  Gastric  Ulcers. — Lund  reports  a  case  of  gastric  ulcer 
jerated  on  sixteen  hours  after  the  perforation,  with  good  re- 
dts.  The  ulcer  was  situated  on  the  anterior  surface  of  the 
omach,  which  was  favorable,  and  he  suggests  that  we  must 
perate  early  in  these  cases.  He  was  surprised  by  the  favorable 
towing  in  the  recent  statistics  of  this  operation,  and  he  re- 
ews  the  literature  and  tabulates  the  cases. 

15.  Case  Method  of  Teaching  Medicine. — This  paper  re- 
unmends  the  study  and  discussion  of  cases  as  a  practical 
,ethod  of  teaching  medicine.  It  differs  from  the  clinic  in  that 
Le  cases  are  the  printed  histories  and  results  of  examinations 

a  patient,  only  so  much  being  stated  as  will  stimulate  the 
udent  to  care  and  discrimination.  The  treatment  is  withheld, 
lie  student  being  called  on  to  supply  this  according  to  his  diag- 
>sis.  The  method  is  simply  another  application  of  the  induc- 
ve  method  of  teaching.  The  paper  is  favorably  noted  editor- 
lly  in  the  same  issue  of  the  Journal. 

10.  Intensity  of  Second  Sounds  at  Base  of  Heart. — After 
iefly  noticing  the  opinions  and  statements  of  authors, 
reighton  gives  the  results  of  examinations  in  1000  cases,  with 
becial  reference  to  accentuation  of  the  second  sound,  and  sums 
[i  her  conclusions  as  follows:  1.  Accentuation  of  the  pul- 
onic  second  sound  is  almost  invariable  in  young  children  and 
equent  in  youth.  2.  After  the  fortieth  year  of  life,  the  re¬ 
fuse  is  the  case,  and  it  is  then  rare  to  find  a  pulmonic  second 
>und  as  loud  as  the  corresponding  aortic  one.  3.  Between  the 
ges  of  20  and  30  years,  there  is  no  marked  accentuation  of 
ther  sound.  4.  In  view  of  the  above  facts,  it  is  obvious  that 
hen  one  speaks  of  an  accentuated  pulmonic  second  sound  as 
irroborative  of  a  diagnosis  of  heart  disease,  such  accentuation 
uist  mean  an  increase  in  the  loudness  of  the  sound  over  that 
jormally  to  be  expected  at  the  age  of  the  patient  in  question. 

Further,  when  we  speak  of  an  aortic  second  sound  as  ac- 
mted,  we  must  mean- — in  case  of  patients  over  40  years  old — 
lore  accented  than  it  normally  is.  Once  more,  the  simple 
imparison  with  the  pulmonic  second  sound  will  not  settle  the 
uestion.  The  comparison  must  be  with  an  ideal  standard 
irried  in  the  mind.  6.  In  interpreting  the  meaning  of  an  ac- 
■ntuation  of  the  pulmonic  second  in  suspected  mitral  stenosis, 
no  must  bear  in  mind  the  age  of  the  patient.  The  presence  of 
physiologic  accentuation  of  the  sound  can  be  determined  only 
l  relation  to  the  degree  of  accentuation  which  is  to  be  expected 
t  the  age  of  the  patient  in  question. 

20.  Stricture  of  Rectum.— The  theories  of  stricture  of  the 
r-'ctum  are  discussed  by  Bullard,  and  the  general  opinion  that 
tey  are  of  syphilitic  origin  is  contradicted  by  him.  He  be¬ 
eves  that  the  majority  are  of  non-syphilitic  origin  though 
yphilis  may  be  a  predisposing  cause.  The  chief  immediate  fac- 
or  is  trauma.  The  proper,  intelligent  local  treatment  of  non¬ 


syphilitic  rectal  ulceration  will  minimize  the  occurrence  of  rec¬ 
tal  stricture. 

21.  Post-Partum  Hemorrhage. — Thegeneral  subjectof  post¬ 
partum  hemorrhage  is  gone  over  and  directions  given  in  detail 
as  to  the  management  of  the  second  and  last  stages  of  labor. 
The  author  thinks  that  in  anemic  and  neurotic  women  the 
nervous  system  plays  an  important  part  in  causing  the  hemor¬ 
rhage. 

22.  Prostitution. — Lustgarten  gives  a  history  of  the  St. 
Louis  regulatory  law,  and  explains  the  reasons  for  its  failure. 
He  thinks  that  the  United  States  will  look  to  therapeutics  for 
the  prevention  of  this  evil,  and  will  watch  the  experiments 
abroad  before  adopting  measures  foreign  to  its  people  and  its 
laws. 

24.  Serum  Treatment  of  Yellow  Fever. — Matienzo  reports 
experimental  results  obtained  from  the  bacillus  icteroides  by 
Fitzpatrick,  and  results  of  injections  made  with  the  curative 
serum  and  the  preventive  toxin  at  Vera  Cruz.  His  conclusions 
are  as  follows:  1.  Both  intravenous  and  subcutaneous  injec¬ 
tions  of  the  serum  produce  a  general  reaction,  revealed  by  the 
hyperthermia  and  acceleration  of  the  pulse.  2.  The  injections, 
both  subcutaneous  and  intravenous,  neither  controlled  the  dis¬ 
ease  nor  manifested  in  the  patient  the  least  reaction  upon  the 
appearance,  development  or  duration  of  the  symptoms  of  yellow 
fever.  3.  It  is  not  possible  to  form  conclusions  on  the  inocula¬ 
tion  of  the  preventive  toxin  on  account  of  the  small  number  of 
cases  and  the  short  time  employed.  4.  The  reaction  caused  by 
the  injections  of  the  toxin  in  the  convalescents  of  yellow  fever 
demonstrates  Sanarelli’s  assertion  that  the  curative  powers 
of  the  serum,  in  animals,  is  not  due  to  the  antitoxin  substances; 
and  confirms  by  its  analogy  to  the  typhoid  serum  the  opinion, 
given'  by  some  bacteriologists,  that  the  icteroides  is  an  Eber- 
thiform  bacillus. 

25.  — See  abstract  in  The  Journal  of  Nov.  18,  1899,  p.  1292. 

27.  Ocular  Troubles  Among  Negroes. — After  having  no¬ 
ticed  the  iritic  troubles  largely  due  to  syphilis  and  tuber¬ 
culosis,  DeBeck  remarks  on  the  infrequency  of  color-blindness 
among  negroes,  and  thinks  this,  with  the  general  good  color 
sense  of  the  lower  races,  is  an  argument  against  any  decided 
development  of  the  sense  of  color  sense  in  civilization.  He 
finds  negroes  very  generally  hypermetropic,  myopia  being  very 
rare,  and  asthenopia  being  also  infrequent.  Squint  is  also  a 
rarity,  but  paralytic  troubles  appear  to  occur  in  larger  pro¬ 
portion  among  them  than  among  the  whites,  which  he  attributes 
to  the  frequency  of  syphilis  and  their  habits  of  neglect. 

34.  Hematocele. — Harrison  disagrees  with  Fritsch’s  view 
that  hematocele  is  solely  due  to  ectopic  gestation.  He  thinks 
it  may  occur  from  other  causes.  He  describes  the  operations, 
preferably  laparotomy,  for  these  cases. 

35.  This  paper,  already  printed  elsewhere,  was  abstracted  in 

The  Journal  of  Sept.  9,  1899,  60,  p.  660. 

38.  Ox-Gall  Enemata  in  Constipation. — Ameiss  recom¬ 
mends  the  use  of  ox-gall  enemata,  obtained  fresh,  by  injection 
in  cases  of  intestinal  obstruction  and  post-operative  constipa¬ 
tion.  In  three  cases  he  found  it  decidedly  advantageous,  and  in 
the  fourth  one  it  was  ineffective,  but  the  autopsy  gave  purulent 
peritonitis  as  existing.  There  are  many  cases  that  occur  where 
an  operation  is  necessary,  but  the  use  of  ox-gall  enemata  may 
generally  be  given  a  trial  before  resorting  to  the  knife.  He 
believes  that  its  action  is  possibly  due  not  only  to  its  mechani¬ 
cally  insinuating  itself  in  the  narrow  spaces  of  the  intestinal 
tracts,  but  also  to  absorption  of  the  bile  salts,  which  are  said  by 
some  to  be  the  main  exciters  of  prompt  and  distinct  cholagogue 
action. 

39.  This  paper,  previously  printed  elsewhere,  was  abstracted 
in  The  Journal  of  January  13,  \\  1,  p.  97. 

43. — See  abstract  in  The  Journal  of  Nov.  18,  1899,  p.  1292. 

45.— Ibid.,  Oct.  28,  1899,  p.  1100. 

47.  — This  paper  is  commented  on  editorially  in  this  week’s 
Journal. 

48.  Micrococcus  Zymogenes  (Nov.  Spec.)  in  Endocar¬ 
ditis. — McCallum  and  Hastings  describe  a  micrococcus  found 
by  them  in  a  case  of  endocarditis  in  pure  culture,  which  was 
pathogenic  to  mice  and  rabbits  and  produced  typical  endocar¬ 
ditis  in  a  rabbit  and  dog,  being  found  in  cultures  from  the 
vegetations  after  death.  It  is  very  small,  occurs  mainly  in 
pairs,  sometimes  in  short  chains,  stains  by  Gram’s  method, 
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grows  in  small,  pale,  gravish-white  colonies  on  gelatin  and  agar, 
at  first  clouds  bouillon,  which  then  becomes  clear  with  a  whitish 
sediment,  does  not  produce  gas  in  glucose  media,  liquefies  gel¬ 
atin  slowly  and  to  some  extent  also  blood-serum,  and  is  especi¬ 
ally  characterized  by  its  behavior  in  milk,  which  it  acidifies, 
-coagulates  and  subsequently  liquefies.  It  produces  a  milk- 
curdling  and  also  a  proteolytic  ferment,  each  of  which  is  separ¬ 
able  from  the  bacterial  cells.  It  remains  viable  for  months  in 
old  cultures,  and  is  tolerably  resistant  to  the  action  of  heat 
and  antiseptics.  It  has  some  resemblance  to  the  pneumococcus 
and  streptococcus,  but  is  distinguished  from  them  by  the  cul¬ 
ture  features  which  have  been  described. 

4!>.  Study  of  Neurone  Theory. — From  researches  with  a 
modification  of  Nissl’s  method,  besides  that  of  Golgi,  Fischer 
concludes:  1.  The  neurone  theory,  in  so  far  as  it  claims  the 
absolute  independence  of  the  neurones,  is  an  untenable  one,  as 
anastomoses  between  them  have  been  found.  2.  The  dendrites, 
which  are  generally  believed  to  have  but  nervous  function,  may 
also  have  nutritive  function,  if  such  an  inference  is  per¬ 
missible  from  the  existing  anatomic  relations,  which  show  some 
of  the  dendrites  embedding  themselves  in  the  walls  of  the  capil¬ 
laries. 

50.  Interstitial  Nephritis  in  the  Young. — Brill  and  Lib- 
man  report  a  case  of  chronic  interstitial  nephritis  in  a  girl  aged 
14  years,  with  marked  extensive  arterial  changes  and  the  oc¬ 
currence  of  calcific  deposits  in  the  liver.  There  was  also  ne¬ 
phritis  in  other  members  of  the  family,  and  the  <kse  was  com¬ 
plicated  by  the  hemorrhagic  diathesis.  They  call  attention  to 
the  latency  of  some  of  these  cases  in  children,  and  the  necessity 
of  care  and  continued  observation  of  the  heart  and  vessels  in 
such  cases. 

51.  Lymphoma. — I.eCount  describes  a  tumor  examined  by 
him,  which  represented  a  benign,  non-inflammatory,  new- 
growth  of  lymph  nodes,  a  confirmation  of  the  definition  of 
lymphoma  by  Senn. 

52.  Leucemic  Lesions  of  Skin. — This  paper  is  a  careful 
study  of  a  case  in  which  the  nodules  of  the  skin  were  examined. 
Oertel  believes  it  supports  the  view  of  those  who  regard  second¬ 
ary  leucemic  nodules  as  essentially  derived  from  cells  derived 
from  the  blood. 

53.  Addison’s  Disease. — Philips  reports  a  case  and  reviews 
others  collected  in  the  literature  of  Bright’s  disease,  with  simple 
atrophy  of  the  adrenals.  The  pathogenesis  of  the  condition  is 
not  explained.  The  histologic  changes  present  in  his  cases 
-were  slight,  and  he  thinks  we  have  to  deal  with  a  perversion, 
rather  than  a  total  lack  of  function  of  the  organs. 

55.  Water  Bacteria. — Fuller  and  Johnson's  paper  is  an  at¬ 
tempted  classification  of  the  water  bacteria,  of  which  some 
forty-two  species  are  tabulated  at  the  end. 

56.  Bacillus  Pyocyaneus. — The  conclusions  of  Jordan’s  pa¬ 
per  are:  1.  The  fluorescent  pigment  formed  by  some  varieties 
■of  bacillus  pyocyaneus  is  produced  under  conditions  identical 
with  those  governing  the'  production  of  the  pigment  by  other 
“fluorescent  bacteria.”  2.  The  production  of  pyocyanin  is  not 
-dependent  on  the  presence  of  either  phosphate  or  sulphate  in 
the  culture-medium.  Tt  is  formed  in  non-proteid  as  well  as  in 
proteid  media,  but  is  not  a  necessary  accompaniment  of  the 
metabolic  activities  of  the  organism,  e.  g.,  tartrate  solution.  3. 
The  power  of  producing  pyocyanin  under  conditions  of  arti¬ 
ficial  cultivation  is  lost  sooner  than  the  fluorescigenic  power. 
4.  There  are  greater  natural  and  acquired  differences  in  pyocy- 
anigenic  power  than  in  fluorescigenic.  5.  The  fluorescent  pig¬ 
ment  may  be  oxidized  slowly  by  the  action  of  the  light  and  air, 
as  well  as  by  reagents,  into  a  yellow  pigment,  and  pyocyanin 
may  be  similarly  oxidized  into  a  black  pigment.  6.  A  conven¬ 
ient  separation  of  bacillus  pyocyaneus  into  four  varieties  would 
be  the  following:  a,  pyocvanigenic  and  fluorescigenic — most 
common;  b,  pyocyanigenic  only — rare;  c,  fluorescigenic  only — 
not  uncommon,  closely  related  to  “B.  fluorescigenic  liquefaci- 
ens;”  d,  non-chromogenic.  7.  Except  for  the  occasional  loss  of 
■one  or  another  function,  the  different  varieties  are  not  so 
plastic  as  sometimes  assumed,  and  can  not  be  readily  converted 
into  one  another  by  subjection  to  varying  conditions  of  life. 
:8.  The  signification  and  correlation  of  the  almost  countless 
physiologic  variations  among  the  members  of  this  group  in 
respect  to  growth  in  gelatin,  behavior  to  temperature,  indol 
production,  etc.,  remain  to  be  determined.  It  is  not  yet  clear 


that  the  variations  in  chromogenic  power  can  be  in  any  wa\ 
correlated  with  the  presence  or  absence  of  other  physiologii 
functions. 

58.  Differentation  of  Urines. The  subject  of  ureteral  cathet 
erization  is  historically  discussed  by  Brown,  and  reports  of  hii 
own  cases  given.  The  instrument  employed  by  him  was  mainh 
Brenner’s  ureter  cystoscope,  which  has  certain  advantages  ii 
its  small  size,  the  high  level  of  the  ocular  end  of  the  instrumem 
and  the  easy  curve.  He  has  devised  an  instrument,  however 
which  he  thinks  is  an  improvement. 

59.  Fracture  of  Neck  of  Radius. — A  case  of  this  rare  ac 
cident  is  reported  with  skiagraphs,  by  Corson,  and  its  mechan 
ism  discussed.  It  can  only  happen  apparently  by  special  straii 
in  backward  dislocation  of  the  arm  in  extension. 

GO.  Properitoneal  Hernia. — After  discussing  the  subject 
Knott  reports  a  case  which  was  operated  on  by  him.  H- 
thinks  that  every  case  of  this  type,  whether  strangulated  or  not 
should  be  immediately  subjected  to  an  operation,  thereby  mini 
mizing  the  unusual  danger  of  the  condition. 

01.  Proper  Wire  for  Aneurysm. — Reeve  gives  a  report  of : 
case  which  induced  him  to  make  experiments  which  are  als< 
reported.  He  thinks  a  silver  or  gold  wire  about  .0085  of  ai 
inch  in  diameter,  and  of  sufficient  temper  to  retain  its  coil 
would  be  all  that  is  required  to  fill  the  aneurysm  with  clot 
when  carrying  the  positive  galvanic  current,  and  it  is  not  s< 
thin  as  to  be  in  danger  of  breaking.  The  expense  of  a  gold  win 
would  seem  unnecessary,  as  the  loss  of  silver  could  hardly  b 
sufficient  to  be  injurious. 

G2.  Nitrous  Oxid  and  Ether  Anesthesia. — Miller  strong! 
recommends  the  use  of  nitrous  oxid  as  a  preliminary  to  ethe 
anesthesia,  using  for  the  latter  an  open  cone.  The  average  tun 
required  in  his  practice  is  about  3.05  minutes.  The  shortes 
time  has  been  fifty  seconds.  He  thinks  it  the  nearest  apprcacl 
to  an  ideal  anesthesia  that  has  been  produced. 

G3.  Ectopia  Vesica. — The  method  suggested  for  the  relief  o 
ectopia  vesica  is  the  transplantation  of  the  bladder  wall  of  a 
animal  to  the  lower  lateral  abdominal  fascia  of  the  patienl 
After  seven  or  eight  days  the  union  of  the  two  tissues  is  suit 
ciently  strong  to  allow  a  plastic  operation,  whereby  the  ski 
flap  with  the  bladder  attached  may  be  swung  over  on  the  es 
truded  bladder  and  the  edges  of  its  attached  piece  sutured  t 
the  defective  bladder.  He  does  not  report  any  case  where  thi 
was  tried  except  experimentally  on  a  dog. 

G4.  Persistent  Thyroglossal  Duct. — This  article  is  the  r< 
port  of  a  case  which  occurred  under  Armstrong’s  observatioi 
which  was  operated  on  twice  with  apparently  good  results. 

65.  Actinomycosis. — Ruhrah  concludes  his  paper  on  actim 
mycosis  in  man,  noticing  the  prognosis,  diagnosis,  treatmen 
etc.,  and  gives  a  list  of  the  papers  used  in  this  article. 

69.  Laboratory  Milk  in  Infant  Feeding. — Starr  report 
an  unsatisfactory  experiencee  with  laboratory  milk  as  compare 
with  home  modified  milk  food.  He  thinks  that  the  separate 
and  sterilization  are  overdone.  He  would  not  condemn  it  al 
solutely,  as  it  has  a  use  in  feeding  infants  who  must  be  art 
ficially  nourished  from  birth,  in  whom  it  can  be  employed  up  t 
the  second  month,  but  its  applicability  is  limited. 

70.  Cerebrospinal  Symptoms  in  Influenza. — Westcott  r< 
ports  two  cases,  apparently  corresponding  to  the  condition  <i 
scribed  by  French  observers  as  pseudo-meningitis-grippalis,  bv 
either  ending  in  recovery  or  showing  only  hyperemia  Avithoi 
inflammatory  changes  or  bacteria  after  death,  and  with  pnei 
monic  infiltration  of  the  lower  lobes  of  the  lungs.  In  both  < 
his  patients  recovery  took  place. 

74. — See  abstract  in  The  Journal  of  June  3,  1899,  p.  1256. 

•  76. — Ibid. 

80.  Hysteric  Blindness. — The  cases  reported  by  Moore  ai 
discussed  with  the  diagnosis,  treatment,  and  nature  of  the  coi 
dition.  He  thinks  that  in  all  of  his  cases  the  assurance  of  tl 
discovery  of  a  cause  was  an  important  factor  in  the  cure.  1 
every  one  an  operation  or  shock  was  sufficient  to  relieve.  Tl 
patient  should  be  removed  as  far  as  possible  from  immedia 
relatives  and  environment,  and  the  treatment,  aside  from  thi 
is  the  use  of  such  remedies  and  measures  as  are  capable  1 
startling  and  surprising  the,  nerve-centers. 

83.  Purulent  Ophthalmia. — It  is  fortunately  not  comnic 
for  physicians  in  general  practice  to  meet  with  purulent  op 
thalmias,  yet  they  do  occur  and  how  to  meet  them  is  an  impor 
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point.  Van  Fleet  briefly  reports  nine  cases  in  which  he  was 
led  in  consultation.  He  advises,  as  a  matter  of  prophylaxis, 
use  of  vaginal  douches  when  there  is  any  suspicion  or 
iwledire  of  gonorrheal  infection  before  child-birth.  From 
,th  he  would  use  CredS’s  method  of  a  2  per  cent,  solution 
nitrate  of  silver,  and  he  gives  instructions  as  to  its  adminis- 
tion.  He  believes  that  this  drug  in  the  eye  is  perfectly 
rinless  even  in  strong  solutions,  however  painful  it  may  be, 
Jl  there  is  no  efficient  substitute  for  it.  The  treatment  of 
first  stage  consists  of  this  and  the  application  of  ice-cloths 
nged  sufficiently  often  to  keep  them  from  becoming  warm, 
u  washing  the  eye  with  some  mild  collyrium  to  keep  it  free 
mi  pus.  The  danger  is  involvement  of  the  cornea,  and  spe¬ 
ll  care  should  be  used  to  see  that  it  is  not  injured.  If  in- 
cement  appears,  cauterization  is  the  best  method,  and  if  it 
■s  so  far  as  to  produce  bulging,  it  should  be  punctured  as 
'n  as  it  occurs.  Never  abandon  the  case  as  hopeless.  Many 
;  es  the  condition  wiU  terminate,  leaving  a  more  or  less  useful 

jo.  Myopic  Astigmatism. — Thomson  lays  down  the  fol- 
ing  general  rules  for  the  treatment  of  myopia  and  myopic 
igmatism :  1.  Give  total  spheric  correction,  or  as  near  to  it 

.  lossible.  and  insist  on  its  being  worn  all  the  time.  2.  Look 
; •'fully  for  low  degrees  of  astigmatism  and  correct  fully.  3. 
i  high  degrees  of  astigmatism,  give  the  total  correction  so 
o  educate  the  retina,  if  possible. 

3.  Major  Operations  with  Ethyl  Chlorid  and  Chloro- 
im. — Bloch  advocates  the  use  of  ethyl  chlorid  locally,  with 
nary  chloroform-inhalation  anesthesia.  He  thinks  the  cause 
I iain  is  direct  irritation  of  the  nerves  by  pressure  and  pulling, 
i  that  by  this  method  the  operation  can  be  ienaered  painless 
i  successful.  In  267  patients  thus  treated,  he  has  used  only 
m  1  to  6  c.c.  of  chloroform  when  operating  by  this  method. 
'Is  ethyl  chlorid  is  used  by  spraying  after  the  patient  has 
ome  anesthetic,  the  patient  being  apparently  conscious  con- 
i  Table  of  the  time. 

B. — See  abstract  in  The  Journal  of  Dec.  2,  1899,  p.  1419. 
19.— Ibid.,  p.  1424. 

91.— Ibid.,  p.  1419. 

06.  Nerve  Grafting. — -Peckham  reports  a  case  of  motor 
iialvsis  of  the  left  leg,  following  fractured  spine,  which  had 
t  i  partially  relieved  by  laminectomy.  Branches  from  the  in- 
eial  popliteal  nerve  to  the  gastrocnemius  were  divided  and 
dted  into  the  external  popliteal  with  the  result  of  producing 
c!ie  slight  improvement  in  muscular  extension.  Another  pa¬ 
id.  with  complete  paralysis  of  the  extensor  muscles  of  the  leg 
similarly  treated,  with  also  partial  improvement.  Hesug- 
t.s  dissecting  out  the  nerve  plate  ending,  or  localizing  it  suffi- 
iitly  to  take  a  small  amount  of  muscle  containing  it,  and 
; 1  (anting  this  into  the  paralyzed  muscle. 

13.  Early  Sign  of  Tuberculosis. — Harrington  calls  atten- 
i  i  to  a  widely  dilated  state  of  both  pupils  as  an  early  sign  of 
ijereulosis.  He  has  come  to  associate  it,  from  his  observa- 
i  is,  with  the  incipient  stage  of  the  disease. 

14.  Diagnosis  of  Initial  Tuberculosis. — Cochrane,  review- 
r  the  signs  of  early  tuberculosis,  suggests  the  advantage  in 
isical  examination,  of  the  following  procedures:  Removing 
I  clothing  to  the  waist,  for  any  accuracy  in  auscultation  or 
"  ussion ;  the  use  of  the  percussion  hammer  with  a  finger  as  a 
’dimeter  in  detecting  areas  of  slight  thickening;  the  advant- 
;  of  “open  mouth”  breathing  during  auscultation  or  percus- 
>  i ;  the  advantage  of  forced  inspiration  and  expiration  during 
t  examination  of  suspicious  areas;  the  absolute  necessity,  for 
1  evidence  afforded,  of  examination  of  the  sputum  of  all  sus- 
"Led  cases;  the  employment  of  the  tuberculin  test  in  suspic- 
x  cases  of  very  recent  development,  in  which  only  indefinite 
(elusions  can  be  reached  by  other  methods  of  diagnosis. 

18.  See  abstract  in  The  Journal  of  Dec.  2,  1899,  p.  1420. 

19. — Ibid. 

21. — Ibid.,  p.  1421.  ( 

22.  Pediculi  and  Enlarged  Cervical  Glands. — Malone  re- 
"is  a  case  in  a  child,  supposed  to  be  scrofulous,  with  marked 
'lling  of  the  glands,  which  appeared  to  be  directly  connected 
Ji  head  lice,  and  says  he  has  seen  numerous  other  cases  sim- 
1  to  th<>  one  given.  He  calls  attention  to  the  fact  of  cervical 
Jung  from  this  cause. 

2.').  Treatment  of  Diphtheria.- — Wood’s  paper  is  a  very 


full  discussion  of  the  treatment  of  diphtheria.  He  has  faith 
in  the  use  of  alcoholic  stimulants  and  strychnin,  and  for  local 
treatment  he  would  use  mild,  unirritating  methods,  to  avoid 
cardiac  excitement.  The  better  part  of  his  paper  is  taken  up 
with  the  subject  of  antitoxin,  which  he  endorses,  considers 
harmless  and  generally,  if  not  invariably,  effective. 

126. — This  paper,  here  printed  as  original,  has  appeared  else¬ 
where:  see  abstract  in  The  Journal  of  January  20,  ft  130,  p. 
168. 
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British  Hedical  Journal,  January  6. 

Observations  on  General  Metabolism  and  the  Blood  in 

Gout.  Chalmers  Watson. — Watson  reviews  the  subject  of 
general  metabolism  and  the  condition  of  the  blood  in  gout,  and 
reports  a  case  carefully  observed,  with  blood  examination  and 
attention  to  excretion  and  diet.  He  thinks,  from  these  results, 
that  we  must  abandon  the  theory  at  present  based  on  Garrod’s 
observations.  The  following  points  appear  to  him  to  be  estab¬ 
lished:  1.  The  alkalinity  of  the  blood  is  not  diminished  during 
the  gouty  attack.  2.  The  excretion  of  uric  acid  is  not  dimin¬ 
ished  during  the  attack,  but  the  reverse;  therefore  there  is  no 
ground  for  the  supposition  of  any  temporary  diminution  in  the 
capacity  of  the  kidneys  to  excrete  uric  acid.  3.  The  amount  of 
uric  acid  in  the  blood  is  not  greater  during  the  attack  than  in 
the  intervening  period.  Admitting  these  points,  the  cause  of 
the  acute  paroxysm  is  still  to  be  sought.  He  speaks  of  the  ad¬ 
visability  of  more  attention  to  histo-chemical  characters  of 
the  blood,  the  ratio  of  uric  acid  to  other  important  products  of 
metabolism,  and,  if  opportunity  be  found,  examination  of  the 
bone  marrow. 

Lancet,  January  6. 

Acidity.  James  F.  Goooiiart. — The  author  criticizes  the 
common  ideas  as  to  diet,  etc.,  in  the  controlling  of  uric  acid 
production  and  excretion.  His  contention  is  that  uric  acid  is  a 
common  product  which  may  be  considered  as  the  ash,  resulting 
from  the  workings  of  the  many-chambered  kiln  of  our  bodies, 
and  that  the  fault,  if  there  is  any,  lies  not  in  the  ash  or  even 
in  the  coal,  but  in  the  driver  or  the  driving  power,  which  should 
regulate  the  process  of  combustion.  The  uric  acid  passer  in¬ 
variably  presents  problems  each  of  which  should  be  solved  by 
itself.  In  one  case  the  cause  may  be  the  visceral  sluggishness 
which  is  a  common  outcome  of  nervous  exhaustion,  in  another 
heredity,  in  another  nervous  shock,  and  it  may  simply  be  the 
beginning  of  senility.  Each  case  must  be  judged  by  itself  and 
treated  accordingly. 

Internal  Derangements  of  Knee-Joint  (Popularly  Called 
“Slipped  Cartilage”),  Based  on  a  Series  of  Two  Hundred 
Cases.  William  H.  Bennett. — The  subject  of  loose  cartilage 
in  the  knee-joint  is  treated  by  Bennett.  He  describes  the  symp¬ 
toms  and  calls  attention  to  the  fact  that  there  are  some  cases 
with  no  displacement  whatever,  but  simply  bruising  of  the 
peripheral  edge  of  the  semilunar  cartilage  and  its  attachments 
without  displacements,  the  result  being  a  local  effusion  of 
blood,  and  subsequent  inflammatory  exudation  which  acts  as 
a  foreign  body.  This  class  of  injuries  is,  he  thinks,  more  com¬ 
mon  than  any  other,  though  he  has  not  seen  it  noticed  in  surgi¬ 
cal  literature.  The  treatment  by  rest  is  first  mentioned,  and  he 
insists  on  the  importance  of  massage  of  muscles  and  joints 
without  movements,  and  this  can  not  be  commenced  too  soon. 
He  notes  with  what  rapidity  the  muscles  of  the  thigh,  and  to  a 
degree  those  of  the  leg,  waste  if  left  to  themselves  in  this  in¬ 
jury,  and  massage  and  exercise  must  not  be  limited  to  the 
wasted  muscles  of  the  thigh  but  should  be  applied  to  those 
connected  with  the  iliotibial  band,  the  gluteus  maximus,  and 
the  tensor  fasciae  femoris.  The  essential  point  is  temporary 
rest  of  the  joint  and  avoidance  of  rotation  movement.  As 
regards  apparatus,  he  does  not  speak  with  great  favor,  and 
thinks  that  operative  interference  should  be  postponed  until 
all  other  methods  have  failed  to  satisfy  the  patient.  He  does 
not  think  the  operations  entirely  free  from  risk,  and  therefore 
even  the  exploratory  ones  are  not  to  be  attempted  with  perfect 
impunity. 

Histology  and  Prevention  of  Blackwater  Fever.  W.  II. 

Crosse. — Crosse  regards  blackwater  fever  as  simply  a  com¬ 
plication  of  malaria,  basing  his  opinion  on  a  thorough  exam¬ 
ination  of  a  case  in  which  he  found  nothing  in  the  tissues  dif- 


226 


CURRENT  MEDICAL  LITERATURE. 


Jour.  A.  M.  A. 


fering  from  those  usually  found  in  malarial  patients.  Precau¬ 
tions  necessary  for  its  prevention  are  those  given  for  malaria 
in  general.  As  regards  the  abolition  of  malaria  it  would  be 
impossible  to  destroy  the  parasites  that  produce  it  in  extensive 
regions,  though  they  may  be  destroyed  around  residences.  He 
thinks  the  only  way  to  stamp  out  the  mosquito  is  to  intro¬ 
duce  some  parasite  which  is  inimical  to  it,  into  the  countries 
which  it  inhabits,  and  he  mentions  one  that  he  has  heard  of  in 
western  North  America.  The  individual  precautions  should  be 
general  care  of  the  health,  avoiding  chills,  exposure,  etc.,,  mod¬ 
eration  as  regards  alcohol,  suitable  food,  proper  water-supply, 
and  the  use  of  quinin,  and  return  to  a  non-malarial  climate. 

So-Called  Danger  From  Use  of  Boric  Acid  in  Preserved 
Foods.  Oscar  Liebreich. — In  a  recent  article  ( Lancet ,  Nov. 
11,  1899),  Annett  says  that  boric  acid,  if  taken  in  small  quan¬ 
tities,  is  injurious  ro  health.  Leibreich  here  points  out  what 
he  thinks  are  the  errors  in  his  methods.  He  himself  placed 
nine  fowls  on  ordinary  corn  feeding  for  several  days,  and 
finding  one  showing  signs  of  disease,  withdrew  it  and  carried 
on  the  experiments  with  the  remaining  eight.  They  were  fed 
porridge  containing  boric  acid  to  the  amount  of  more  than  an 
ounce  in  a  gallon,  and  in  three  days  each  of  the  hens  had  re¬ 
ceived  about  2  grams  without  any  signs  of  disease  being  no¬ 
ticeable.  In  the  twelfth  day  seven  of  the  hens  received  1/2 
gram  of  boric  acid  at  1  p.m.,  again  repeated  at  3  p.m.  The 
eighth  hen  received  50  grams  of  sweet  almonds.  On  the 
thirteenth  day  no  sign  of  illness  was  perceivable,  and  the  hens 
were  perfectly  well  on  the  sixteenth.  He  thinks  that  this  shows 
that  experiments  of  Annett  and  Robinson  are  not  reliable,  and 
that  something  else  must  have  been  acting  than  the  boric  acid. 
He  believes  that  it  is  very  far  from  being  proven  by  experiments 
that  small  quantities  of  boric  acid,  if  used  for  a  long  time,  are 
poisonous  to  adults  and  children. 

Three  Cases  in  Which  Movable  Kidney  Produced  all  the 
Symptoms  of  Gall-Stones.  T.  J.  MacLagan  and  Frederick 
Treves. — Three  cases  are  reported,  producing  all  the  symptoms 
of  gall-stones:  attacks  of  hepatic  colic  followed  by  jaundice 
were  produced  by  pressure  on  the  bile-ducts  by  the  displaced 
kidney.  The  diagnosis  of  gall-stones  was  made  by  all  physi¬ 
cians  and  surgeons  who  saw  the  patients,  but  in  not  one  of  them 
were  gall-stones  found.  Murchison  makes  no  allusion  to  this 
cause  of  jaundice,  and  it  must  therefore  be  added  to  his  list. 
The  authors  refer  to  cases  reported  by  Hale  White  and  A.  II. 
Cordier  as  somewhat  similar. 

Report  on  “Henpuye”  in  the  Gold  Coast  Colony. — Albert 
J.  Chalmers. — The  disease  described  occurs  among  the  negroes 
on  the  West  Coast  of  Africa,  during  or  following  an  attack  of 
yaws.  It  consists  of  a  swelling  on  either  side  of  the  nose,  pro¬ 
duced  by  the  deposition  of  new  bone  under  the  periosteum, 
growing  slowly  in  all  directions  but  not  infringing  on  the  or¬ 
bital  or  nasal  cavities  in  any  way.  Exceptionally  only  is  it 
unsymmetric.  It  is  accompanied  by  pain  in  the  beginning  of 
the  disease,  and  later  headache  is  felt,  and  pain  during  wet 
weather.  The  swellings  may  grow  indefinitely  and  interfere 
even  with  sight,  by  their  obstruction,  or  they  may  stop  at  any 
stage.  It  is  more  common  in  men  than  in  women.  He  reports 
four  cases.  The  treatment  was  operative,  and  Chalmers  con¬ 
siders  it  as  a  localized  osteoplastic  periostitis. 

Differential  Diagnosis  of  Mongolism  and  Cretinism  in 
Infancy.  G.  A.  Sutherland. — The  differential  diagnostic 
points  between  Mongolian  idiocy  and  cretinism  are  here  laid 
down.  The  chief  are  that  the  former  is  congenital;  infants 
are  lively  and  imitative;  the  skull  is  flattened  anteroposterior- 
ly;  the  palpebral  fissure  is  small  and  oblique;  the  lips  mobile; 
congenital  heart  disease  common;  the  little  finger  short  and 
curved;  thumb  short;  the  thyroid  gland  is  normal,  and  treat¬ 
ment  without  benefit.  In  cretinism,  on  the  other  hand,  the 
symptoms  rarely  appear  before  the  sixth  month;  the  infants  are 
dull  and  impassive;  the  skin  swollen  and  dry  with  fatty  de¬ 
posits  in  the  neck;  there  are  no  characteristic  skull  deform¬ 
ities;  the  lips  are  thick  and  immobile;  heart  disease  is  rare; 
the  fingers  relatively  normal,  and  thyroid  glands  absent  or 
atrophied.  When  these  symptoms  are  not  marked,  stress  should 
be  laid  on  the  movements  of  the  face  and  limbs  of  the  Mon¬ 
golian  idiot,  as  compared  with  the  dull  inactive  condition  in  the 
cretin.  The  final  test  is  the  therapeutic  one. 
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Pneumonia.  William  H.  Broadbent. — After  noticing  ti 
etiologic  symptoms  and  physical  signs,  Broadbent  exores? 
his  belief  that  pneumonia  is  a  disease  of  short  duration,  at 
that  a  large  number  of  patients  will  recover  without  drug 
The  temperature  is  high  and  there  is  no  good  in  trying  to  r 
duce  it.  He  thinks  antipyretics  are  injurious,  except  perha 
in  the  very  beginning.  A  single  dose  has  been  known  to  short 
the  disease  and  occasionally  an  early  dose  relieves  the  pain  ai 
is  therefore  justifiable.  The  diet  should  be  liquid.  Stlmulan 
are  rarely  necessary,  but  often  useful,  and  should  be  reserv 
until  they  are  indicated  by  small,  weak  and  faltering  pulse, d 
tongue  with  restlessness  or  delirium.  If  a  patient  sleeps  aft 
a  little  brandy  or  champagne,  or  if  the  pulse  becomes  le 
frequent  or  larger,  it  has  done  good.  In  some  exceptional  cas 
a  considerable  amount  of  brandy  may  be  required,  and  son 
times  brandy  in  champagne  seems  to  have  a  better  effect  th: 
either  alone.  When  sleeplessness  is  persistent  and  distressir 
one  may  not  hesitate  to  give  a  small  dose  of  morphin  hyj 
dermically.  It  is  all  the  more  useful  if  there  is  cleliriu 
When  no  drugs  are  really  required,  it  is  a  comfort  to  t 
patient  and  friends  that  something  is  being  done.  Sim; 
salines  allay  thirst  and  have  some  influence  on  the  cou< 
especially  when  given  in  effervescing  mixture,  and  are  rein¬ 
ing.  Carbonate  of  ammonia  and  quinin  may  be  given  if  t 
pulse  flags.  Strychnin  is  often  of  very  definite  service  \vh 
the  cardiovascular  system  shows  a  tendency  to  asthenia.  It 
best  given  in  small  doses  hypodermically,  at  intervals  of  fr< 
twelve  to  four  or  three  hours?  and  it  is  important  to  note  tl 
it  may  be  required  early.  Digitalis  may  be  extremely  usel 
on  occasion,  but  given  at  all  periods  of  the  disease  its  val 
is  dubious.  Inhalation  of  oxygen  is  of  direct  benefit  when  t 
face  is  livid  and  lips  blue,  and  may  possibly  carry  a  path 
through  the  dangerous  phase  of  the  attack,  with  strychnin  a 
stimulants.  Dr.  Broadbent  is  not  certain  as  to  the  benefit 
ice  bags,  and  poultices  assiduously  employed  are  distressii 
One  for  three  hours  twice  in  twenty-four  will  be  sufficie 
In  one  particular  complication,  when  invasion  of  the  lung  is 
rapid  that  the  right  ventricle  can  not  cope  with  the  sudden 
sistance  in  pulmonary  circulation  and  is  paralyzed  by  ov 
distension,  venesection  may  be  of  great  service.  He  sai 
“The  patient  will  be  cyanosed,  unable  to  speak,  and  scare 
able  to  breathe  or  cough;  he  will  be  sitting  up  in  bed  w 
his  legs  over  the  edge  unless  prevented,  supporting  himself 
his  hands,  the  veins  of  the  neck  and  temple  turgid,  the  e; 
staring,  the  expression  agonized  and  beads  of  sweat  standi 
on  the  face  and  forehead.  The  pulse  will  be  small  and  she 
probably  scarcely  perceptible,  while  the  heart  will  be  for 
beating  violently.  It  is  scarcely  possible  to  define  the  he; 
by  percussion,  but  the  right  cavities  are  enormously  distend 
and  the  contrast  between  the  cardiac  impulse  and  the  pu 
shows  that  the  blood  is  dammed  back  in  the  lungs  so  that 
reaches  the  left  ventricle  in  very  inadequate  amount.  Urn 
such  circumstances  the  relief  by  bleeding  is  most  striki 
The  pulse  improves  as  the  blood  flows,  the  breathing  is  relies 
and  when  sixteeen  to  twenty  ounces  have  been  withdrawn 
the  distressing  symptoms  will  have  disappeared.  The  sa 
results  are  not  to  be  expected  later,  when  asthenia  has  becc 
a  prominent  feature  in  the  symptoms,  although,  of  course,  th 
is  a  dilatation  of  the  right  heart.  It  has  been  already  sta 
that  delirium  is  common  in  the  course  of  pneumonia, 
usually  subsides  at  the  crisis,  especially  when  with  this  th 
is  a  long  quiet  sleep.  But  it  may  persist  and  become  ni 
violent,  or  violent  delirium  may  set  in  after  the  crisis.  It 
probably  of  toxic  origin,  the  source  of  which  may  be  the  exud 
absorbed  into  the  blood,  or  it  has  been  attributed  to  asthei 
The  remedial  measures  are  nourishment  and  stimulants,  w 
strychnin  and  digitalin  hypodermically.” 

Treatment  of  Pneumonia.  William  Gairdner. — This 
thor  reviews  the  history  and  treatment  of  pneumonia  wit 
his  recollection.  His  own  generally  employed  method  is  mai 
an  expectant  one,  but  he  still  uses  antimony  in  very  su 
doses,  under  certain  conditions.  He  especially  contends  agai 
the  use  of  opium,  which  he  thinks  is  a  very  dangerous  rein 
in  pneumonia  and  pleurisy. 

Mortality  and  Frequency  of  Pneumonia  as  Affected 
Age,  Sex,  Seasons,  and  Habits.  Hector  Mackenzie.— 
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Iior  analyzes  the  registrar-general’s  statistics  of  pneumonia 
he  United  Kingdom,  and  finds  that  this  disease  causes  near- 
as  many  deaths  as  enteric  fever,  diphtheria,  smallpox, 
sles  and  scarlet  fever  put  together  and,  excluding  children, 
leaths  greatly  outnumber  theirs.  The  mortality  is  greatest 
nales,  especially  after  the  age  of  25,  amounting  to  5.6  per 
.  of  deaths  from  all  causes,  while  in  females  the  deaths  are 
per  cent.,  and  in  males  between  25  and  65  years  of  age,  8 
cent,  of  all  deaths  are  due  to  this  disease.  He  notices 
Wells’  statistics  as  compared  with  those  of  the  St.  Thomas 
pital,  which  show  a  large  mortality.  From  the  total  regis- 
d  statistics  he  finds  that,  in  a  population  of  30,000,000, 
east  220,830  persons  are  annually  affected  with  pneumonia, 
Which  31.950  die.  As  regards  seasons,  the  coldest  season, 
n  November  to  February,  seems  to  furnish  the  smallest  num- 
of  cases,  with  the  largest  number  occurring  in  the  spring 
iths.  It  does  not  seem  to  him  proven  that  alcoholism  makes 
ndividual  more  susceptible  to  pneumonia,  but  it  diminishes 
aces  of  recovery.  Cold  and  wet  are  not  so  important  in 
logy  as  supposed.  Kidney  disease  increases  susceptibility. 

!  relation  of  rheumatism  to  pneumonia  is  uncertain, 
neumonia  from  a  Public  Health  Standpoint.  Arthur 
vsholme. — This  writer  analyzes  the  British  statistics  of 
amonia  from  the  public  health  standpoint.  He  finds  that  in 
i  decade  1881-90,  one  out  of  every  eighteen  deaths  from  all 
lies  was  registered  as  due  to  pneumonia.  This  shows  a 
ler  proportion  than  the  preceding  decade,  probably  pro- 
■d  by  influenzal  complications.  The  heaviest  rate  of  mor- 
ity  is  found  in  the  earliest,  and  next  heaviest  in  the  later 
•3  of  life.  The  death-rate  in  females  is  more  from  the  ages 
o  15  than  in  males,  but  in  all  other  periods  lower.  Com- 
i  ng  the  deaths  from  pneumonia  with  those  from  phthisis 
bronchitis,  the  death-rate  from  pneumonia  between  the 
:  'S  1881  to  1890  was  very  slightly  decreased,  1  per  cent,  only, 
this  was  due  to  the  lessened  mortality  in  the  earlier  years 
?  if e ;  that  from  bronchitis  was  increased,  while  phthisis 
i  ved  a  very  decided  decrease  at  all  ages.  Only  a  small  por- 
i  were  due  to  transfers  of  deaths  from  phthisis  to  pneu- 
,ia,  but  it  is  doubtful  whether  the  same  statement  can  be 
e  for  bronchitis.  A  larger  number  of  deaths  take  place  in 
)  colder  months,  the  cold  having  a  depressing  influence,  thus 
nring  the  mortality.  Regarding  race,  it  appears  that  the 
1  ves  of  the  tropics  and  especially  negroes  are  particularly 
sle  to  the  disease.  Occupation  has  its  influence,  the  smallest 
talitv  being  among  professional  men  and  farmers,  while 
rers  in  dusty  employments  and  those  engaged  in  the  liquor 
:  ness  show  the  highest  mortality.  In  concluding  his  article 
;  notices  epidemic  and  infectious  pneumonia,  showing  the 
nrrence  of  each. 

riedical  Press  and  Circular  (London),  January  3- 
inematograph  and  Teaching  of  Surgery.  E.  Doyen. — • 
k  article,  which  was  accompanied  by  demonstration  before 
i  British  Gynecological  Society,  describes  the  use  of  the  cine- 
lograph  for  teaching  and  illustrating  surgery.  The  author’s 
i;  demonstration  was  made  in  1898,  in  Edinburgh,  thus 
5  blishing  his  priority,  and  he  calls  attention  to  the  value  of 
i  method  for  students,  as  enabling  them  to  observe  what  has 
f  been  possible  in  actual  clinical  demonstration.  He  believes 
;  the  surgeon  may  be  benefited  by  showing  his  own  opera- 

■  ,  and  be  able  to  see  where  he  can  correct  his  errors.  He 
ms  that  progress  in  surgery  during  the  last  few  years  has 

(i  due  far  more  to  the  improvement  of  technique  than  to  the 
i  rvance  of  the  laws  of  antisepsis,  and  that  the  cinematograph 
demonstrate  this  better  than  any  descriptions  or  photo- 
1  ohs.  It  will  show  how  the  operations  should  be  simplified 
1  useless  maneuvers  done  away  with.  The  chances  for  the 

■  cnt  will  be  greatly  improved,  for  in  that  matter  especially 
tine  is  life.”  He  says:  “Lectures  with  the  cinematograph 

I  dd  be  given  as  follows:  1.  The  professor  briefly  describes 
i  operation,  and  shows  upon  the  screen  projections  of  the 
J leipal  instruments  to  be  used.  2.  Each  step  of  the  opera- 

II  is  shown  in  detail  by  fixed  projections  either  of  photo- 
>phs  or  drawings.  3.  When  the  technique  is  thoroughly 
terstood  the  operation  itself  is  shown  on  the  cinemato- 
Iph-”  if  the  professor  has  filing  of  several  cases  of  the  same 
I  ration,  he  demonstrates  the  technique  and  the  necessary 
difications  in  the  different  cases.  The  students  need  no 


longer  crowd  the  operating  theaters  as  more  or  less  intelligent 
on-lookers.  They  will  be  obliged  to  follow  a  preparatory  course 
before  they  actually  assist  the  surgeon.  They  will  then  be 
able  to  draw  profit  from  his  lectures  and  from  the  operations 
themselves.  The  application  of  the  cinematograph  may  be 
considered  one  of  the  greatest  improvements  in  the  teaching 
of  operative  surgery,  since  it  will  make  known  throughout  the 
world  the  best  methods  and  the  surest  means  of  saving  part  of 
humanity  from  suffering  and  from  death.” 

Intercolonial  Medical  Journal  of  Australia  (Melbourne),  Nov.  20, 1800. 

Some  Forms  of  Cystitis.  Alfred  Austin  Lendon. — The 
author  calls  attention  to  a  condition  which  has  not  been  much 
noticed  in  text-books,  and  which  he  calls  catarrhal  cystitis. 
It  is  characterized  by  excessive  discomfort  without  obvious 
change  in  the  urine  and  no  tendency  to  formation  of  pus,  and  is 
rapidly  cured  by  drugs  internally  without  the  necessity  of 
washing  out  the  bladder.  Of  the  other  form,  purulent  cys¬ 
titis,  a  case  is  reported,  the  intractability  of  which  he  credits 
to  the  fact  that  probably  the  ulceration  of  the  mucous  mem¬ 
brane  did  not  yield  to  the  treatment.  He  incidentally  mentions 
the  case  of  a  boy  with  extroversion  of  the  bladder,  in  whom 
he  had,  after  several  attempts,  succeeded  in  implanting  the 
left  ureter  into  the  rectum,  but  failed  with  the  right.  After 
operation  the  urine  passed  by  the  rectum  was  ammoniacal, 
while  the  bladder  surface  had  lost  that  peculiar  pungent  odor 
which  was  previously  so  marked.  He  asks  whether  in  his  case 
of  cystitis  the  decomposition  took  place  in  the  kidneys  or  in 
the  bladder,  and  offers  the  above  as  bearing  on  the  question. 

Bulletin  de  I’Academie  de  Medicine  (Paris),  Dec.  19,  1899. 

Variations  in  Galvanometric  Curve  in  Health,  and  Dis¬ 
ease.  M.  Mendelssohn. — In  this  communication  Mendelssohn 
asserts  that  the  variations  in  the  galvanometric  curve  are 
important  aids  in  the  differentiation  of  organic  and  hysteric 
paralysis,  and  of  secondary  contractions  of  cerebrospinal  origin 
— the  result  of  descending  degeneration,  for  instance — and 
hysteric  contractions.  We  know  that  every  contraction  of  the 
muscles  is  accompanied  by  a  manifestation  of  electric  energy 
which  can  be  registered  with  the  galvanometer  like  the  curve 
obtained  with  the  myograph.  Mendelssohn  establishes  the 
identity  of  the  two  curves  thus  obtained  whenever  a  muscle 
contracts  under  the  influence  of  the  will  or  of  artificial  stimu¬ 
lation.  Organic  and  hysteric  morbid  conditions  can  be  differ  - 
erentiated  by  the  different  behavior  of  the  galvanometer  index 
in  the  second  phase  of  the  curve.  It  turns  with  the  same 
rapidity  in  simple  as  in  atrophic  paralysis,  but  in  the  latter 
case  the  return  to  zero  is  very  much  slower,  although  still 
smooth  and  gradual.  In  case  of  contractions  the  return  of  the 
index  to  zero  is  very  slow  and  is  interrupted  by  two  or  three 
pauses,  the  index  even  retrogressing  once  or  twice.  This  jerky 
curve  is  characteristic  of  hemiplegic  contractions  and  is  never 
observed  in  case  of  hysteric  contractions.  The  difference  is 
probably  due  to  the  fact  that  the  muscle  contracts  all  together, 
in  ioto,  in  hysteric,  and  by  fasciculi  in  organic  contractions. 
The  curves  registered  in  case  of  muscular  contractions  arti¬ 
ficially  induced,  show  a  marked  difference  between  simple  and 
atrophic  paralysis.  In  the  latter  the  second  phase,  instead  of 
duplicating  the  first  is  very  much  inferior  to  it,  which  can  be 
accepted  as  positive  evidence  that  the  muscle  has  been  invaded 
by  degeneration. 

Presse  Medicate  (Paris),  Dec.  23,  27  and  30,  1899. 

Capillary  Embolism  After  an  Injection  of  Calomel. 

A.  Renault. — A  young  man  with  very  extensive  cutaneous 
syphilitic  lesion  was  treated  with  subcutaneous  injections  of 
calomel,  in  the  buttocks,  5  eg.  each.  Every  precaution  was 
taken;  the  needle  was  inserted  first,  detached  from  the  syringe, 
and  the  improvement  was  manifest.  The  sixth  injection, 
fifty-nine  days  after  the  first,  was  followed  almost  at  once 
by  intense  dyspnea  and  distress,  respirations  36,  pulse  120 
and  marked  stethoscopic  symptoms.  The  syndrome  gradually 
passed  away  in  three  or  four  days.  Renault  reviews  a  number 
of  similar  observations  on  record,  all  presenting  the  indications 
of  a  hemorrhagic  infarctus  in  the  lungs  due  to  an  embolic  pro¬ 
cess,  one  fatal,  and  concludes  that  the  insoluble  mercurial  salts 
are  dangerous  on  this  account,  and  should  be  reserved  exclu¬ 
sively  for  extremely  serious  conditions,  when  immediate  action 
is  necessary,  as  in  cerebrospinal  syphilis  or  with  grave  visceral 
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lesions.  It  should  only  be  vised  in  other  conditions  after  the 
failure  of  other  methods  of  mercurialization,  and  then  only 
when  convinced  of  the  integrity  of  the  emunctories. 

Heredity  in  Chronic  Nephritis.  R.  Romme. — “Eighteen 
cases  of  chronic  nephritis  in  three  generations  of  the  family 
of  a  diamond  cutter  have  recently  been  reported  by  Pel  of  Am¬ 
sterdam.  One  daughter  and  her  children  and  the  children  of 
another  daughter  have  alone  escaped.  There  are  two  cases  of 
diabetes  now  in  the  third  generation.” 

Respiratory  Gymnastics  in  Pulmonary  Tuberculosis. 

E.  Ripard. — The  emaciation  of  tuberculous  subjects  is  not 
merely  the  disappearance  of  adipose  tissue,  but  is  due  to  an 
actual  muscular  atrophy  which  should  be  combated  in  the 
treatment  of  the  disease.  The  subjects  should  be  trained  in 
gymnastics,  to  restore  strength  to  the  muscles  engaged  in 
respiration,  as  these  are  the  most  important  in  their  case. 
First  they  should  be  trained  to  hold  themselves  erect.  This 
is  easiest  learned  by  having  them  lie  flat  on  the  back  for  a 
few  minutes  to  an  hour  several  times  a  day,  without  a  pillow, 
on  a  hard  bed.  The  elbows  should  be  held  back  in  walking 
and  now  and  then  the  subject  should  take  a  few  steps  on 
tiptoe,  which  throws  the  chest  forward.  The  reclining  favors 
both  circulation  and  respiration  and  the  subject  soon  learns 
to  prefer  the  erect  position.  Yawning  is  one  of  the.  best 
methods  of  exercising  the  respiratory  muscles,  driving  the  air 
all  through  the  lungs  and  evacuating  residual  air.  The  subject 
is  instructed  to  yawn  voluntarily  four  or  five  times  in  succes¬ 
sion  several  times  a  day.  But  the  most  important  therapeutic 
measure  of  all  is  to  keep  him  cheerful  and  get  him  to  laugh 
often.  Laughing  is  the  gymnastics  for  the  lungs  par  excellence. 
“No  air  lurks  in  the  alveoles  after  a  hearty  laugh.”  Letulle 
organizes  concerts  several  times  a  year  for  his  patients  in  the 
Boucicaut  hospital,  as  a  therapeutic  measure.  “The  delight  of 
the  patients  should  be  seen  to  be  appreciated.  They  talk  of  the 
entertainment  a  fortnight  beforehand  and  keep  laughing  over 
it  for  several  weeks  afterwards.”  The  gymnastic  exercises 
practised  at  the  Boucicaut  are  simple  and  require  no  special 
apparatus.  One  is  to  stand  with  the  hands  on  the  hips,  rise 
on  tiptoe  and  then,  returning  to  normal,  turn  the  head  and 
trunk  around  to  the  right  and  then  to  the  left.  Another  is  to 
raise  the  arms  and  breathe  deeply;  drop  the  arms  and  expel  the 
air.  Two  persons  face  to  face  take  hands  and  slowly  try  to 
push  each  other  back  in  turn  without  moving  the  feet.  Other 
exercises  are  with  the  arms  alone  while  reclining  on  the  hard 
bed.  “It  is  only  sufficient  to  do  some  of  these  gymnastic  exer¬ 
cises  yourself  to  realize  their  effect  on  the  respiratory  muscles. 
And  above  all,  never  forget  the  laugh.” 

Treatment  of  Salpingo-Ovaritis  by  Ablation  of  Both. 
Tubes  and  Partial  or  Total  Preservation  of  One  Ovary. 

F.  Jayle. — The  systematic  preservation  of  part  or  the  whole  of 
an  ovary  is  far  preferable  to  total  castration,  as  this  avoids  all 
post-operative  trouble  from  the  artificial  menopause.  If  the 
ovary  is  sound,  it  is  left  entire,  but  if  not,  Pozzi  seizes  it  with 
the  thumb  and  finger  to  ensure  hemostasis  and  immobility.  The 
morbid  portion  is  circumscribed  with  two  deep  incisions,  and 
the  organ  resected  until  sound  tissue  is  reached,  even  if  only  a 
fifth  of  it  is  left.  The  edges  of  the  wound  are  perfectly  coap- 
tated  and  sutured  with  fine  catgut,  stitches  not  over  5  mm. 
apart  and  drawn  up  very  gently  but  effectively.  They  should 
be  intraovarian  and  not  be  seen  in  the  depths  of  the  wound, 
like  the  stitches  with  Emmet’s  needle  in  a  perineorrhapy.  These 
maneuvers  are  delicate  and  add  to  the  length  of  the  operation, 
but  the  results  fully  justify  them.  A  number  of  observations  are 
appended  showing  the  benefits  of  this  systematic  preservation 
of  even  a  fragment  of  an  ovary,  one  dating  from  1897,  menstrua¬ 
tion  regular,  no  post-operative  troubles. 

Progres  Medical  (Paris),  Dec.  23,  1899. 

Hydatid  Cyst  of  Left  Frontal  Lobe.  Operation,  Large 
Loss  of  Cerebrospinal  Fluid:  Recovery.  J.  E.  Esteves. — 
This  communication  from  Buenos  Ayres  states  that  hydatid 
cysts  are  becoming  more  and  more  frequent  in  the  Argentine 
Republic.  Ten  operations  for  such  cysts  of  the  brain  are  on 
record  in  local  publications;  six  recoveries.  Most  of  the  cases 
were  drained,  but  the  observation  reported  by  the  writer  is  the 
only  one  with  a  ventricular  communication  that  recovered. 
The  cyst  was  the  size  of  an  orange  and  had  destroyed  almost  the 
entire  frontal  lobe.  Some  of  the  contents  escaped  during  the 


operation,  into  the  cerebral  cavity,  wiped  out  afterward  wi 
gauze.  The  dura  mater  was  sutured  with  fine  silk  and  ti 
osteocutaneous  flap  and  scalp  were  also  sutured  as  water-tig 
as  possible,  to  which  fact  Esteves  attributes  his  success;  i 
lavage,  no  draining.  There  was  slight  emphysema  and  edem 
which  soon  ceased,  and  the  patient,  a  girl  of  13  years,  had  r 
sumed  her  normal  intelligence,  which  had  been  long  cloude 
with  other  symptoms  due  to  the  pressure  of  the  cyst  in  th 
region,  when  nine  days  after  the  operation  the  strabismi 
returned  with  vomiting  and  pain  and  the  dressings  were  w 
with  a  transparent  yellow  fluid — estimated  by  weighing  ti 
dressings  before  and  after  application  at  800  grams  a  day- 
for  eight  days,  when  it  gradually  subsided.  Two  or  thr 
months  after  the  operation  the  mouth  is  still  slightly  draw 
to  one  side  and  strabismus  and  mydriasis  still  persist.  The  i 
telligence  seems  normal  with  the  peculiarity  that  the  girl 
subject  to  motiveless  fitsi  of  laughing.  Tests  of  the  fluid  fro 
a  number  of  hydatid  cysts  showed  it  non-toxic,  and  in  seu 
cases  absolutely  sterile. 

Semaine  dedicate  (Paris),  Dec.  27,  1899,  and  January  3. 

Tuberculides.  Leredde. — Under  this  heading  Leredi 
groups  erythematous  lupus,  acnitis,  indurated  erythema  ai 
Mibelli’s  angiokeratoma,  regarding  each  as  a  toxitubeieuloi 
angiodermitis.  They  form  a  natural  group,  he  states,  fro 
the  anatomic  as  well  as  the  etiologic  point  of  view  and  clinical 
bear  a  close  resemblance.  There  are  vascular  lesions  in  a 
limited  to  dilatation,  obstruction  or  hemorrhages  of  the  cap 
laries,  or  affecting  the  larger  vessels;  arteritis  and  phlebitis  a 
constant  in  the  three  first.  The  presence  of  cell  aecumulatio 
around  the  vessels,  the  proliferation  of  connective  tissue,  ti 
phenomena  of  degeneration,  are  evidently  connected  with  ti 
irritation  produced  by  agents  proceeding  from  the  vessels.  Ti 
lesions  may  begin  deep  and  not  approach  the  surface  until  'at( 
These  various  forms  of  tuberculides  may  be  associated  in  pai 
and  coexist  in  the  same  individual.  Tuberculous  infection  eh 
where  is  frequently  noted  with  them.  He  disapproves  of  ti 
term  scrofulide,  as  nothing  now  remains  of  the  old  ter 
scrofula  except  the  conception  of  a  special  organic  medium  1 
which  certain  affections  develop  electively  and  in  a  differe 
manner  from  their  development  in  other  individuals:  t 
cutaneous  tissues  are  especially  liable  to  infection  and  oth 
peculiarities  as,  for  instance,  the  gradual  slitting  of  the  lo 
of  the  ear  by  the  weight  of  the  earring,  noted  by  Besnier 
every  case  of  this  kind  in  his  service.  Leredde  concludes  wi 
the  practical  inference  that  every  person  affected  with  tubt 
culides  should  be  regarded  as  a  tuberculous  subject,  requirii 
first  of  all  internal  and  hygienic  treatment — superaliment 
tion,  aeration,  hydrotherapy— the  weight  taken  regularly,  in 
cultation,  cod-liver  oil,  arsenic  and  tannin,  systematically  ei 
ployed.  The  dermatologist  should  never  confine  his  measur 
to  merely  local  treatment.  He  will  obtain  results  with  gener 
antituberculosis  treatment  beyond  what  external  therapeuti 
will  ever  afford  as  he  attacks  the  cause  instead  of  merely  t 
effects. 

Surgical  Treatment  of  Ascites  with  Cirrhosis  of  tl 
Liver  by  Artificial  Production  of  Peritoneal  Adhesion 

— Eight  observations  are  now  on  record  in  which  the  attem 
has  been  made  to  cure  this  ascites  by  establishing  collate! 
routes  for  venous  circulation,  as  described  in  The  JoURNi 
xxxiii,  p.  222,  and  elsewhere.  The  results  were  positive  in 
the  ascites  recurred  in  2;  1  died  from  a  concomitant  nephrit 
“These  facts  proclaim  the  value  of  the  procedure  especial 
when  it  is  borne  in  mind  that  all  the  cases  had  resisted  repeat 
tappings.  Subpubic  drainage  is  counter  indicated  on  accou 
of  the  danger  of  infection,  and  the  measures  to  induce  adhesi" 
must  be  extremely7  gentle,  scraping  the  serous  surfaces  ve 
lightly  in  order  to  induce  the  formation  of  delicate  neome 
branes  which  are  usually7  deficient  in  blood-vessels.”  The  lab 
observations  included  in  the  above  were  reported  recently 
Rolleston  and  Turner.  (See  abstract  in  The  Journal,  xxx 
p.  37.)  They  scratched  the  surface  of  the  liver  and  diaphra 
with  a  sponge  and  the  nails,  and  tied  the  omentum  between 
liver  and  diaphragm  with  a  kangaroo  tendon  passed  throu 
the  margin  of  the  liver,  omentum  and  peritoneum ;  no  draina 
One  patient  is  very  much  improved,  although  a  slight  asci 
still  persists  4%  months  after  the  intervention.  The  asci 
has  recurred  in  the  other  notwithstanding  frequent  tapping. 


CURRENT  MEDICAL  LITERATURE 


229 


Jan.  27,  1900. 

| 

Beitraege  z.  Pat.  Anat.  xxvi,  3. 

?iner  Structure  of  the  Liver  Cell.  A.  Szubinski. — The 
iter's  investigations  have  established  the  existence  of  two 
-retory  systems  in  the  liver  cell;  the  bile  system  and  the 
cogen  system.  Each  is  entirely  distinct.  The  glycogen  sys- 
1  starts  in  the  vicinity  of  the  nucleus  and  spreads  in  the 
>st  little  canals  through  the  body  of  the  cell,  winding  in 
ry  direction  and  finally  reaching  the  blood  capillaries.  It  is 
dently  an  accessory  of  the  circulatory  system.  The  bile  sye- 
1I1  is  coarser  and  the  tubes  expand  into  vacuoles  in  case  of 
jgnation  of  the  bile.  He  deduces  a  plausible  explanation  of 
etiology  of  icterus  from  these  facts. 

Berliner  Klinische  Wochenschrift,  Dec.  25,  1899. 

.pecific  Treatment  of  Tuberculosis.  J.  Petrusciiky. — To 
1  question  whether  Koch’s  treatment  will  permanently  cure 
Jerculosis,  Petruschky  replies  with  a  most  emphatic  affirma- 
!>,  and  refers  to  twenty- two  cases  permanently  cured  for  four 
'seven  years  by  his  personal  method  of  applying  Koch’s  treat- 
lt.  They  represent  33  per  cent,  of  the  entire  number  he 
thus  treated;  four  were  advanced  cases.  The  diagnosis 
.  based  on  the  clinical  symptoms  and  presence  of  bacilli, 

I  cure  is  asserted  from  the  absence  of  both  and  the  failure  of 
s-rculin,  frequently  tested,  to  induce  the  slightest  reaction, 
ljiths  and  years  afterward.  He  calls  his  method  “treatment 
'stages.”  It  is  based  on  the  experience  that  tuberculous 
:joets  treated  according  to  Koch’s  method  until  they  have 
their  sensibility  to  tuberculin — although  all  the  tuber¬ 
ous  tissue  has  not  been  expelled — regain  their  former  sen¬ 
ility  to  tuberculin  after  three  or  four  months.  This  re¬ 
lied  sensibility  favors  treatment  as,  after  this  interval,  an 
chive  tuberculin  treatment  can  be  inaugurated  once  more, 
i  this  resumption  repeated  as  long  as  the  sensitiveness  to 
rculin  recurs.  Two  of  these  stages  were  sufficient  in  most 
i  s  for  the  definite  extinguishment  of  bacilli  and  symptoms. 

1  jects  exposed  to  acute  attacks  of  secondary  infection  re¬ 
ed  a  little  longer.  All  have  been  kept  under  observation 
r  tested  from  time  to  time  with  the  tuberculin.  All  attempts 
*  ure  tuberculosis  by  some  brief  procedure  are  based  on  an 
■  neous  conception  of  the  nature  of  the  affection  and  of 
i  healing  process.  Foci  of  different  ages  usually  coexist.  He 
-  that  persons  dismissed  from  sanatoria,  supposed  to  be 
.‘(I  after  a  brief  course,  are  a  special  source  of  danger,  as 
1  bacilli  may  appear  again  in  the  sputa  while  the  subject 
ftiaware  of  his  condition  and  trusts  the  assertion  that  he  has 
permanently  cured.  “Irrational  methods  of  application 
1  to  blame  for  the  failures  with  the  Koch  svstem  of  treatimr 
itcuIosis.”  The  sensibility  to  tuberculin  increases  after 
1  reaction.  After  the  first  distinct  reaction  in  nearly  every 
1  the  dose  should  be  kept  the  same  or  slightly  reduced. 

Deutsche  Zeitschrift  f.  Chirurgie,  liii,  3  and  4, 
perative  Treatment  of  Pseudo-Arthrosis.  Weiss.— 

1  section  of  the  ends  ivith  consecutive  suture,  and  autoplastics 
rase  of  large  defects  with  a  flap  of  periosteum,  or  bone  and 
flosteum,  is  the  method  to  be  recommended  in  these  cases.” 
jss  adds  that  ten  patients  were  cured  in  this  way,  the  edges 
j  ided  obliquely  or  in  steps  or  wedge-shaped.  The  cure  re- 
*[ed  four  weeks  to  a  year. 

mditions  and  Technic  of  Operative  Removal  of  Pres- 

n  on  the  Brain.  Berezowsky. — Six  patients  operated  on 
relieve  traumatic  epilepsy  have  been  cured  without  relapse 
mg  nine  years  to  five  months,  out  of  eleven  thus  treated, 
ihese  cured  cases  a  palpable  cause  for  the  intracranial  pres- 
1  was  found  and  removed,  and  the  floor  of  the  defect  had  not 
'  ine  completely  ossified;  traumatic  cyst  in  4;  deep  scar  after 
'bral  abscess  and  acute  accumulation  of  fluid  with  a  Z- 
1  >ed  fracture,  one  each.  Adhesion  of  the  brain  was  noted  in 
'  causes  of  the  five  relapses  were  accumulations  of  the 
ued  fluid  or  chronite  alcoholism,  incomplete  operation  or 
1  'psy  of  too  long  standing — seventeen  years.  Treatment  of 
‘  ;r“lLic  epilepsy  coincides  in  general  with  the  treatment  of 
1  impression  fracture:”  removal  of  everything  that  might 
'hon  pressure,  prevention  of  the  ossification  of  the  defect 
'be  skull,  removal  of  pathologically  altered  portions  of  the 
11.  evacuation  of  all  subarachnoid  or  intracerebral  cysts, 

1  drainage  of  the  lateral  ventricle.  Berezowsky’s  experi- 
with  silver  plates  to  prevent  adhesion  of  the  bone  flap 
ed  a  failure,  and  he  now  recommends  peripheral  excision 


of  the  exposed  dura  in  such  a  way  as  to  leave  three  bridges. 
He  has  thus  recently  treated  three  patients  with  genuine  epi¬ 
lepsy.  [Habar  now  reports  twelve  cases  in  which  a  celluloid; 
plate  healed  in  place  without  reaction. — Wien.  Klin.  Woch.,. 
Dec.  7,  1899.— Ed.] 

nemorabilien  (Heilbron),  Dec.  30,  1899. 

Shun  Superfluous  Fat  in  Diabetes.  F.  v.  Oefele. — This- 
writer  called  attention  some  time  ago  to  the  affections  of  the 
pancreas  noted  intra  vitam  in  a  large  proportion  of  diabetics: 
fatty  degeneration,  lithiasis,  neoplasms,  etc.  He  has  lately  been 
investigating  the  feces  of  fifty-seven  diabetics,  and  finds  that 
the  strength  of  the  diabetic  seems  to  depend  more  on  the  amount 
of  the  fat  waste  in  the  feces  than  on  the  amount  of  sugar  waste- 
in  the  urine.  Numbers  with  3  and  4  per  cent,  sugar  were  physi¬ 
cally  vigorous,  while  others  with  only  1/3  or  .25  per  cent,  were 
exhausted  by  five  minutes  of  exercise  on  a  level.  The  loss  of 
undecomposed  fats  in  the  feces  parallels  the  loss  of  physical 
energy  still  more  closely.  Diabetes  with  4  to  10  per  cent, 
undecomposed  fat  in  the  feces  were  comparatively  strong,  while 
in  others  with  10  to  13  per  cent,  there  was  marked  loss  of 
energy,  and  13  to  1(1  per  cent,  corresponded  to  extreme  debility. 
This  elimination  of  undecomposed  fats  is  always  accompanied 
by  a  larger  or  smaller  percentage  of  decomposed  fats  and 
unused  albumin  enveloped  in  fat.  This  waste  of  fat  must  not 
be  disregarded,  and  substitution  of  the  carbohydrates  by  fats 
must  be  strictly  warned  against.  A  forced  fat  diet  would  be 
utilized  far  less  than  a  carbohydrate  one  in  these  circumstances, 
Oefele  sometimes  supplements  his  treatment  of  diabetes  by  the 
administration  of  sapo  medicatus  coated  with  salol  or  keratin, 
Therapie  der  Gegenwart  (Berlin),  November,  1899. 

Influence  of  Massage  on  Morbus  Basedowii.  Zabludow- 
sky. — No  patient  has  been  cured,  but  numbers  have  been  won¬ 
derfully  relived  and  improved  by  systematic  vigorous  massage 
of  one  side  of  the  thyroid  gland  at  a  time.  The  gland  sub¬ 
stance  is  taken  up  between  the  fingers  of  both  hands  and 
squeezed  horizontally  and  vertically.  If  the  patient  is  very 
sensitive  Zabludowsky  massages  with  one  hand  alone,  while- 
with  the  other  he  produces  vibrations  by  tapping  on  the  spine. 
This  vibration,  combined  with  intermittent  pressure  on  the 
points  where  the  nerves  are  accessible  in  the  neck  to  the 
vibrating  finger,  has  a  marked  effect  on  the  morbus,  both  direct 
and  by  irradiation  and  by  reflex  action.  It  stimulates  the  car¬ 
diac  vagus  and  sensory  nerves.  The  muscles  are  stimulated  in 
turn  by  resistance  gymnastics  following  the  massage. 

Treatment  of  Hemorrhoids.  I.  Boas  and  F.  Karewsky. — 
Boas  denounces  the  theory  that  a  bland  diet  is  beneficial  in  case 
of  hemorrhoids,  claiming  that  it  is  absolutely  injurious,  espe¬ 
cially  sweet  milk,  on  account  of  the  lack  of  stimulation  of  the- 
peristalsis,  which  should  be  promoted  in  every  way.  The  most 
important  measure  in  treatment  is  the  toilet  of  the  anal 
region  after  defecation  with  a  solution  of  tannin  or  alum  on  a 
cotton  wad.  An  ascending  douche  is  recommended  still  more- 
highly.  “The  results  of  massage  or  electric  treatment  rarely 
pay  for  the  trouble.”  If  eneinata  are  necessary,  a  soft  sound 
should  be  used,  and  all  irritating  substances  like  glycerin,  salt, 
etc.,  should  be  avoided.  Purgatives  should  be  strictly  rejected 
except  in  extreme  cases,  when  a  gentle  purgative  may  be  taken. 
To  control  hemorrhage  persisting  even  in  spite  of  normal  feces,, 
he  warmly  recommends  a  teaspoonful  of  fluid  extract  hamamel, 
Virginica  in  a  wine-glass  of  water  three  times  a  day  for  four 
weeks,  then  twice  a  day  for  a  month,  and  then  once  a  day  for 
another  month.  In  case  of  severe  hemorrhage  he  administers  a 
powerful  dose  of  opium  and  then  tampons  the  bleeding  spot 
with  gauze.  After  it  has  been  arrested  for  three  days  he  gives 
a  dose  of  castor-oil. 

Anemia  Gravis  as  Consequence  of  Hidden  Hemorrhoidal 
Hemorrhages.  C.  A.  Ewald. — Observations  are  related  in 
which  puzzling  anemia  was  finally  traced  to  completely  ignored 
hemorrhoidal  nodules  high  up  in  the  rectum,  the  external  por¬ 
tions  normal,  and  the  subjects  with  no  suspicion  of  their  hemor¬ 
rhoidal  tendency. 

Atropin  in  Asthma.  Rtegel. — It  has  been  the  writer’s  ex¬ 
perience  that  a  subcutaneous  injection  of  .5  to  1  mg.  of  atropin 
during  the  attack  will  relieve  or  arrest  it,  and  that  the  attacks 
with  this  treatment  grow  less  and  less  frequent,  and  finally  cease 
altogether  after  it  has  been  administered  in  this  way  a  few 
times. 
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Wiener  Klinische  Rundschau,  Dec.  io,  24  and  31, 1899. 
Experimental  Investigation  of  Knee-Jerk  with  Injury 
of  Upper  Spinal  Cord.  A.  Mauguelies. — The  knee-jerk  was 
permanently  increased  in  rabbits  and  dogs  after  the  spinal 
cord  had  been  cut  across  between  the  fifth  and  sixth  cervical 
vertebra,  while  it  was  abolished  completely  in  others  in  which 
the  spinal  cord  had  been  crushed  by  the  blow  of  a  hammer  on 
a  wedge  or  by  direct  crushing  with  a  blunt  instrument  inserted 
inside  the  dura.  The  difference  in  the  nature  of  the  injury 
evidently  determines  the  nature  of  the  results,  possibly  on  ac¬ 
count  of  the  shock  which  accompanies  a  crushing  injury.  Re¬ 
viewing  Sherrington’s  experience  with  monkeys  and  this  re¬ 
search,  and  comparing  them  with  experiences  in  human  path¬ 
ology,  it  seems  probable  that  the  permanence  of  the  effect  de¬ 
pends  on  the  intensity  of  the  lesion  and  also  on  the  rank  of  the 
subject  in  the  animal  kingdom.  In  man  the  knee-jerk  is 
always  abolished  for  a  long  period  after  total  division  of  the 
spinal  cord,  and  occasionally  after  partial.  In  monkeys  it  is 
abolished  for  about  three  weeks;  in  the  lower  animals  for  a 
still  shorter  interval  and  soon  reappears  with  merelv  partial 
injury.  These  facts  impart  increased  value  to  the  knee-jerk  as 
an  indicator  of  the  severity  of  the  lesion,  of  the  prognosis  and 
of  the  necessity  for  surgical  intervention. 

Electrodiagnostic  Studies  of  Motor  and  Sensory  Excit¬ 
ability  in  Nervous  Diseases.  J.  Zanietowski. — This  com¬ 
munication  exalts  “condenser  discharges”  above  the  usual  gal¬ 
vanic  or  faradte  current  as  a  much  finer  quantitative  test  of 
progressing  and  retrogressing  pathologic  changes  in  cases  of 
increased  or  diminished  excitability.  This  is  especially  import¬ 
ant  in  the  diagnosis  of  incipient  stages,  momentary  latency, 
exacerbations,  simulation,  etc.  Condenser  discharges  are 
easily  manipulated  and  applied;  the  nature  of  the  excitation  is 
known,  and  can  be  expressed  in  exact  unities,  and  they  supply 
an  excellent  basis  for  comparative  tables.  They  may  even  prove 
to  be  a  qualitative  test  for  certain  affections,  such  as  dystrophia 
muscularis  progressiva  and  Thomsen's  disease.  He  begs  others 
to  apply  and  study  them,  anticipating  that  perhaps  better 
methods  of  treating  nervous  affections  may  be  deduced  from 
more  careful  study  of  their  manifestations  by  this  means. 

Wiener  Klinische  Wochenschrift.  Dec.  14  and  28,  1899- 
Plague  Research. — Weichselbaum,  Albrecht  and  Ghon. — 
This  comprehensive  report  of  the  Austrian  committee  sent  to 
India  to  study  the  plague,  includes  its  subsequent  experimental 
research  and  the  Trieste  case,  which  explains  the  outbreak  of 
the  plague  in  places  supposed  to  be  uncontaminated.  There 
were  no  anatomic  nor  clinical  indications  of  the  identity  of  the 
disease  to  be  found  in  this  case  beyond  “pyemia  of  unknown 
origin”  with  roseola  vanishing  on  pressure  toward  the  last. 
The  abscess-like  foci  were  disseminated  through  the  liver, 
spleen,  kidneys,  lungs  and  in  the  quadriceps  on  both  sides. 
Only  the  discovery  of  plague  bacilli  in  these  foci  established  the 
diagnosis  post-mortem.  Such  a  case  of  unsuspected  plague 
might  easily  start  an  epidemic.  The  disease  had  a  more  chronic 
character  than  usual  in  this  case,  thirteen  days  and  more.  The 
committee  recommend  guinea-pigs  as  the  best  animals  for  ex¬ 
periments,  and  the  best  method,  inoculation  by  rubbing  the 
cultures  on  a  shaved  spot,  preferably  one  of  the  hind  legs.  The 
characteristic  primary  bubo  of  the  group  of  lymph  glands  in 
the  region  can  be  detected  in  twenty-four  to  forty-eight  hours 
by  this  method,  using  the  sputum,  saliva,  feces  or  urine,  accord¬ 
ing  to  the  localization  of  the  lesions  or  the  contents  of  the  bubo 
derived  by  puncture  or  an  incision,  which  latter  they  deem  an 
advisable  therapeutic  measure. 

Influence  of  Mechanical  Excitation  of  the  Liver  on  the 
Heart.  M.  Heitler. — The  writer  reported  in  1896,  that  in 
certain  cases  of  arrhythmia  the  variations  in  the  pulse  corre¬ 
spond  to  variations  in  the  size  of  the  heart,  liver  and  spleen: 
with  large  area  of  heart  dulness  and  small  pulse,  the  area  of 
dulness  over  the  liver  and  spleen  was  limited  and  vice  versa. 
A  striking  observation  of  this  peculiarity  was  recently  observed 
which  also  presented  another  phenomenon:  when  the  liver 
was  tapped  or  shaken  the  small  pulse  became  large  and  full 
and  the  heart  area  smaller.  The  subject  was  a  young  man  of 
vigorous  aspect,  who,  after  a  severe  course  of  study,  complained 
of  headaches,  vertigo,  palpitations.  The  heart  sounds  and  the 
pulse  varied  in  intensity  from  day  to  day  or  hour  to  hour.  The 
pulse  varied  remarkably  with  mechanical  stimulation,  tapping 
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or  shaking  the  heart  region  and  still  more  the  liver  regioi 
This  effect  lasted  from  one-half  minute  to  ten.  Mechanic: 
stimulation  of  other  parts  of  the  body  had  no  effect  on  th 
pulse. 

Two  Cases  of  Primary  Carcinoma  of  the  Tube.  J.  Fai 

rictus. — Both  patients  were  women  of  41  years,  and  the  righ 
tube  had  already  been  removed  in  one  on  account  of  a  papi 
loma,  which  suggests  that  the  carcinoma  had  developed  froi 
a  similar  growth  in  the  left  tube.  The  second  case  was  alveola 
and  this  had  possibly  also  developed  from  a  primary  papillom; 
The  first  was  diagnosed  correctly:  the  second  was  supposed  t 
be  a  hydrosalpinx  on  account  of  the  copious  watery  discharg 
noted  for  two  weeks,  then  ceasing  for  ten  to  twelve  days,  whe 
it  recurred  again  and  continued  as  before.  The  first  symptorr 
were  pain  in  the  sacrum  and  the  back.  Intestinal  disturbanci 
have  been  sometimes  noted,  but  the  most  important  indicatio 
is  the  behavior  of  the  menses,  irregularities  or  hemorrhage 
after  the  menses  have  stopped,  or  the  watery  discharge  note 
above.  Tubal  carcinoma  seems  especially  liable  to  early  me 
astasis. 

Transplantation  of  Ovaries.  E.  Knauer. — The  ovarii 
which  Knauer  transplanted  in  rabbits  in  1896  not  only  heale 
in  place  and  continued  their  ovum-producing  function,  but  tl 
functional  activity  persisted  as  long  as  in  the  normal  anima 
about  three  years,  and  the  organ  was  found  similar  in  evei 
respect  to  the  normal  physiologic  organ  at  this  stage.  One  < 
the  rabbits  had  a  litter  after  transplantation.  Expenmeni 
with  ovaries  transplanted  from  one  rabbit  to  another  were  fai 
ures.  Halban  has  found  that  if  the  ovaries  are  removed  fro; 
newly  born  animals,  the  rest  of  the  genital  apparatus  remaii 
infantile  but  if  the  ovaries  were  not  removed  entirely  b\ 
merely  transplanted  elsewhere,  the  genital  organs  develop( 
normally.  In  all  the  cases  in  which  the  ovaries  healed  in  plat 
the  specific  tissues  were  found  well  developed,  and  even  a  sera 
of  tube  found  clinging  to  one  of  the  ovaries  showed  norm: 
ciliated  epithelium.  Experiments  have  been  in  progress  ft 
some  time  with  testicles  transplanted  into  females  and  ovarii 
into  males. 

Chronica  fled.  Hexicana  (Hexico),  November,  December  and  January, 

Maximum  Dose.  E.  L.  Abogado. — The  doses  of  opiu 
given  as  the  maximum  in  the  various  pharmacopeias  of  tl 
world  are  compared  in  a  table,  showing  the  amazing  different!' 
between  them.  The  dose  of  the  powder,  for  instance,  accordii 
to  the  French  Codex  is  1  to  10  centigrams  ;  German,  15  to  2 
and  Fov’s  formulary  gives  4  to  5  grams  as  the  maximum  do? 
The  writer  urges  the  general  adoption  of  the  statement  of  tl 
initial  dose  for  an  adult,  leaving  it  to  the  physician  to  dete 
mine  how  much  this  can  be  increased  by  observation  of  the  effe 
on  the  patient. 

Revista  Medica (Mexico), Nov.  15,  1899. 

Local  Anesthesia  Previous  to  Thermocauterizing.  1 

Mejia. — Two  parts  of  ice  to  one  of  salt,  with  which  half  a  yai 
of  prepared  intestine  is  filled  and  both  ends  tied,  is  the  simp 
means  of  inducing  local  anesthesia  which  Mejia  has  been  usii 
successfully  for  years,  previous  to  applying  the  thermocauter 
The  packed  gut  is  wound  in  a  flat  coil  over  the  spot  to  be  can 
erized,  and  left  for  eight  to  twelve  minutes,  never  longer,  as  th 
would  compromise  the  vitality  of  the  tissues. 

Chronica  Medica  (Lima,  Peru),  Nov.  15  and  30,  1899. 

Pathologic  Histology  of  Peruvian  Verrugas.  0.  He 
celles. — One  month  every  year  is  devoted,  by  the  profession 
Lima,  to  the  memory  of  young  Carrion,  the  martyr  to  scien 
a  few  years  ago,  who  became  convinced  that  Peruvian  verrug 
and  the  disease  known  as  Oroya  fever  were  identical,  and 
prove  it  inoculated  himself  and  recorded  a  remarkable  study 
the  disease  as  it  progressed  to  a  fatal  termination.  His  la 
words  to  his  confreres  were:  “I  have  commenced  the  work  a; 
leave  it  to  you  to  finish.”  Odriozola  has  since  published 
classic  volume  on  the  subject  and  every  year  some  contributi 
is  offered.  This  year  it  is  an  illustrated  histologic  study  of  t 
verrugas,  which  establishes  the  fact  that  each  lobule  is  men 
the  result  of  reaction  of  the  tissues  to  a  lesion  of  a  blood-ves 
induced  by  the  verrugas  germ.  The  vessel  is  the  starting  pm 
of  the  morbid  process,  the  center  around  which  the  lobule  < 
velops,  and  the  lobule  is  nothing  but  the  manner  in  which  t 
organism  reacts  to  the  verrugas  germ.  The  opening  of  a  ves 
is  seen  in  the  center  of  each  cross-section  of  a  lobule. 
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Societies. 


Winnebago  County  Medical  Society. — The  annual  meeting 
his  Society  was  held  in  Rockford,  Ill.,  January  10.  The 
tion  of  officers  resulted  in:  president,  T.  N.  Miller;  vice- 
ident,  P.  L.  Markley;  secretary  and  treasurer,  J.  H.  Frost, 
radford  County  Medical  Society. — The  annual  meeting  of 
Society  was  held  at  Towanda,  Pa.,  recently,  and  the  follow- 
officers  elected:  president,  W.  F.  Ilarshburger ;  vice-presi- 
M.  C.  Hunter;  secretary,  S.  M.  Woodburn;  treasurer, 
).  D.  Newton. 

hester  County  Medical  Society. — The  January  meeting 
his  Society  was  held  at  West,  Chester,  Pa.,  the  9th.  The 
nving  officers  were  elected:  president,  Edward  Kerr,  Down- 
on;;  vice-presidents,  Jacob  Price,  of  West  Chester,  and  Dr. 

of  Coatesville;  treasurer,  Mary  H.  Smith,  Parksburg; 
etary,  S.  H.  Scott,  Coatesville. 

tlantic  City  Academy  of  Medicine. — The  Academy  held 
mnual  meeting  at  Atlantic  City,  N.  J.,  recently,  and  elected 
following  officers:  president,  W.  Blair  Stewart;  vice- 

ident,  Edgar  Darnall ;  secretary,  Theodore  Senseman ;  treas- 
,  Walter  Reynolds. 

asadena  Medical  Society. — The  meeting  of  this  Society 
held  in  Pasadena,  Cal.,  the  13th,  for  the  purpose  of  elect- 
officers  for  the  ensuing  year,  and  the  result  was  as  follows : 
ident,  J.  H.  McBride;  vice-president,  Dr.  Abbott;  secretary 
i  treasurer,  J.  E.  Janes. 

lameda  County  Medical  Society. — The  annual  election  of 
■rs  of  this  California  Society  was  held  at  its  annual  meeting 
vlameda  recently,  and  resulted  as  follows:  president,  Jo- 
i  Milton;  vice-president,  H.  N.  Rowell  of  Berkeley;  secre- 
,  Mira  Knox;  treasurer,  Carl  Krone. 

sbanon  County  Medical  Society.— At  the  election  of  offi- 
held  by  this  Society  at  its  recent  meeting,  at  Lebanon,  Pa., 
following  were  chosen:  president,  E.  E.  Grumbine;  vice- 
idents,  U.  G.  Risser  and  S.  P.  Hilman;  secretary,  C.  M. 
■kler;  treasurer,  A.  S.  Reiter. 

eavenworth  County  Medical  Society. — This  Kansas  So- 
:/  held  a  session  in  Leavenworth  on  the  11th  inst.,  and 
:ed  officers  for  the  ensuing  year,  as  follows:  president, 
iMcNeary  of  the  Soldiers’  Home;  vice-president,  S.  B.  Lang- 
thy  :  treasurer,  Dr.  Van  Emeu;  secretary,  J.  R.  Weber, 
uncombe  County  Medical  Society. — At  a  recent  annual 
ijting  of  this  Society,  held  at  Asheville,  N.  C.,  the  following 
i?rs  were  elected:  president,  H.  L.  Boyd;  vice-president, 
Cheesborough ;  treasurer,  C.  V.  Reynolds;  recording  secre- 
,  J.  T.  Sevier;  corresponding  secretary,  E.  R.  Morris, 
ackawanna  County  Medical  Society. — The  annual  elec- 
of  officers  of  this  Society,  which  held  its  meeting  in  Scran- 
Pa.,  recently,  resulted  as  follows:  president,  L.  Wehlau; 
vice-president,  Anna  Law;  second  vice-president,  Henry 
its;  secretary,  F.  W.  Davis;  treasurer,  L.  M.  Gates. 

'arren  County  Medical  Society.— The  regular  monthly 
ion  of  this  Society  was  held  in  Mirror,  Pa.,  on  the  9th  inst. 

I  tion  of  officers  for  the  ensuing  year  resulted  as  follows : 
ident,  0.  S.  Brown;  vice-presidents,  C.  J.  Frantz  and  J.  J. 
:pp;  treasurer,  John  Curwen;  secretary,  J.  R.  Durham, 
elaware  County  Medical  Society.— This  Society  held  a 
ding  in  Chester,  Pa.,  January  12,  and  elected  the  following 
hrs:  president,  David  M.  McMasters,  Ridley  Park;  vice- 
' ident,  Dr.  Gallagher,  Glen  Olden;  secretary,  L.  F.  Fussell, 
ia ;  treasurer,  D.  W.  Jeffries,  Chester;  librarian,  Samuel 
uible,  Lima. 

oledo  Medical  Association. — At  the  annual  meeting  held 
1  12th,  by  this  Association,  the  following  new  officers  were 
'ted  for  the  ensuing  year:  president,  William  H.  Fisher; 
-president,  C.  William  Newton;  recording  secretary,  Charles 
Vagar;  corresponding  secretary,  Nelson  H.  Young;  treas- 
James  A.  Duncan. 

ranklin  County  Medical  Society. — This  Society  met  in 
bnbersburg,  Pa.,  January  16.  The  following  officers  were 
'ailed:  president,  H.  C.  Devilbliss,  Chambersburg ;  vice- 
idents,  J.  C.  Greenawalt,  of  Chambersburg,  and  A.  Barr 
'■ely,  of  Waynesboro;  recording  secretary,  J.  J.  Coffman, 


Scotland;  corresponding  secretary,  H.  V.  Bonelbrake,  Cham¬ 
bersburg;  censor,  R.  W.  Ramsey,  Chambersburg. 

Venango  County  Medical  Society. — This  society  held  its 
bi-monthly  meeting  in  Franklin,  Pa.,  the  afternoon  of  the  16th, 
and  elected  the  following  officers  for  1900:  president,  J.  M. 
Murdoch,  Polk;  vice-president,  William  Varairan,  Titusville; 
secretary,  E.  W.  Moore,  Franklin;  treasurer,  C.  W.  Coulter,  Oil 
City.  The  next  meeting  will  be  held  in  Oil  City  on  March  20. 

Eastern  Ohio  Medical  Society. — The  following  officers  were 
elected  at  the  recent  session  of  this  Society,  held  in  Steuben¬ 
ville,  Ohio:  president,  W.  L.  Carroll,  Toronto;  vice-presidents, 

J.  W.  Martin,  of  Unionport,  W.  A.  Hobbs,  of  East  Liverpool, 

J.  E.  Miller,  of  Cadiz,  and  A.  R.  Ong,  of  Martin’s  Ferry;  re¬ 
cording  secretary,  J.  F.  Purviance ;  corresponding  secretary  and 
treasurer,  J.  C.  M.  Floyd. 

Rocky  Mountain  Inter-State  Medical  Association. — At 

the  last  regular  meeting,  held  in  Salt  Lake  City,  Utah,  the  fol¬ 
lowing  officers  were  elected:  C.  K.  Cole,  Helena,  Mont.;  first 
vice-president,  Leonard  Freeman,  Denver,  Colo.;  second  vice- 
president,  R.  Harvey  Reed,  Rock  Springs,  Wyo. ;  treasurer, 
Charles  G.  Plummer,  Salt  Lake  City,  Utah;  recording  secretary,  - 
Donald  Campbell,  Butte,  Mont.;  corresponding  secretary,  S.  D. 
Hopkins,  Denver,  Colo.  The  next  meeting  will  be  held  in  Butte, 
Mont.,  Aug.  28  and  29,  1900. 


Western  Surgical  and  Gynecological  Association. 

Proceedings  of  Ninth  Annual  Meeting,  held  at  Des  Moines, 
Ioica,  Dec.  27  and  28,  1899. 

First  Day — Morning  Session. 

After  an  address  of  welcome  by  Dr.  Lewis  Schooler,  which 
was  responded  to  by  Dr.  B.  B.  Davis,  and  the  presentation  of 
the  report  of  the  Committee  of  Arrangements  the  reading  of 
papers  was  begun. 

SURGERY  OF  BILIARY  PASSAGES. 

Dr.  B.  B.  Davis,  Omaha,  Neb.,  read  a  paper  based  on  an 
experience  in  seventeen  cases.  The  writer  limited  his  remarks 
to:  1,  infections;  2,  adhesions  to  surrounding  viscera,  and  3, 
gall-stones.  Three  main  routes  were  given  by  which  bacteria 
reach  the  bile  tract:  By  way  of  the  portal  vein,  by  way  of 
arterial  circulation,  and  by  migration  up  the  common  duct  from 
the  duodenum.  Pus  in  the  gall-bladder  and  duct  were  deemed 
an  absolute  indication  for  operation,  as  were  the  existence  of 
painful  adhesions  that  give  rise  to  chronic  invalidism. 

Considering  their  etiology,  the  writer  was  convinced  that  all 
gall-stones  are  the  result  of  infection  combined  with  poor 
drainage.  Mucus,  pus  and  clumps  of  bacteria  were  thought  to 
be  the  nuclei  about  which  cholesterin  and  other  bile  salts  are 
deposited,  and  without  such  a  nucleus,  it  was  impossible  for 
gall-stones  to  form. 

The  writer  asserted  that  after  all  gall-stones  and  sand  had 
been  removed,  and  thorough  drainage  and  irrigation  kept  up 
until  all  inflammation  and  irritation  had  subsided,  recurrences 
are  unknown  without  a  new  infection.  This  was  made  the 
reason  of  a  plea  for  careful  and  thorough  drainage  after  every 
operation,  the  so-called  “ideal”  cholecystotomy  being  condemned. 

A  case  was  reported  in  which  anastomosis  of  the  gall-bladder 
with  the  duodenum  was  accomplished  by  means  of  a  Murphy 
button,  for  cicatricial  stenosis  of  the  common  duct.  The  tissues 
gave  way  and  almost  all  food  ingested  made  its  way  out 
through  the  fistula,  death  resulting  from  starvation  twenty- 
live  days  after  the  operation. 

Another  interesting  ease  of  perforation  of  the  cystic  duct  by 
pressure  of  a  sharp  corner  of  a  large  impacted  stone  was  re¬ 
ported. 

HOW  TO  PREVENT  AND  HOW  TO  TREAT  UNUNITED  FRACTURES. 

Dr.  A.  C.  Bernays,  St.  Louis,  Mo.,  followed  with  a  paper 
on  this  subject.  His  experience  was  based  on  notes  of  20  cases 
of  ununited  fracture  of  the  femur,  12  of  the  humerus,  8  of  the 
patellaj  11  of  the  tibia,  6  of  the  ulna,  1  each  of  the  radius,  the 
metacarpal  bone  of  the  index  finger,  the  clavicle,  and  2  of  the 
inferior  maxilla.  Those  were  treated  in  a  surgical  practice  of 
twenty-three  years.  He  laid  great  stress  on  the  point  that 
repair  takes  place  in  all  diseases  or  injuries  most  quickly  and 
satisfactorily  under  the  influence  of  rest.  The  reason  why  the 
aseptic  and  antiseptic  methods  of  wound  treatment  are  better 
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than  all  previous  or  older  methods  is  because  they  keep  away 
from  wounds  the  most  mischievous  agents  of  unrest  that  can 
possibly  affect  wounds.  To  give  rest  should  always  be  the  chief 
aim  of  the  art  of  surgery,  and  the  surgeon  who  practices  his  art 
in  such  a  manner  as  to  secure  the  most  perfect  rest  possible 
under  the  circumstances,  for  the  diseased  or  injured  parts 
which  he  treats,  will  be  the  most  successful  surgeon. 

Dr.  Bernays  drew  the  following  deductions  in  closing  his 
paper: 

1.  The  antiseptic  and  aseptic  methods  of  wound  treatment 
are  better  than  all  previous  methods,  because  they  help  to 
insure  physiologic  rest  to  injured  tissues  by  preventing  the 
condition  of  unrest  known  in  medical  literature  as  infection. 

2.  Non-union  of  a  simple  fracture  is  always  due  to  a  con¬ 
stitutional  vice  if  it  follows  after  proper  and  long-continued 
approximation  and  fixation.  1  Non-union  can,  therefore,  always 
be  prevented  by  proper  approximation  and  immobilization  in 
the  absence  of  a  constitutional  vice.  2.  It  follows;,  then,  that 
an  unknown  or  a  known  form  of  constitutional  vice  must  exist 
in  cases  where  non-union  results  after  proper  approximation 
and  immobilization  of  a  fracture.  3.  It  is  furthermore  clear 
and  must  be  maintained  by  all  surgeons,  that  if  proper  ap¬ 
proximation  and  immobilization  are  practiced  and  continued  for 
a  long  time,  the  attending  surgeon  can  not  be  held  responsible 
for  a  resulting  non-union.  The  non-union  must  have  been  due 
to  an  existing  constitutional  vice  which  can  not  always  be 
recognized. 

3.  If,  after  a  certain  length  of  time,  the  dressing,  cast,  splint, 
or  apparatus  is  removed  and  non-union  is  found,  there  are  only 
three  conditions  possible:  a.  The  dressing,  cast,  splint  or 
apparatus  failed  to  properly  approximate  and  fix.  b.  The  time 
of  treatment  was  too  short,  c.  There  exists  a  constitutional 
vice.  The  first  of  these  three  possibilities  is  by  far  the  most 
common  and  is  the  cause  which,  when  recognized,  can  be  easily 
removed. 

4.  After  all  of  the  known  methods  of  treatment  of  ununited 
fractures,  be  they  the  simple  bloodless  friction  of  the  ends  or 
any  of  the  bloody  operationsi,  such  as  drilling,  nailing,  wiring, 
sawing,  or  clamping,  approximation  and  immobilization  must 
he  maintained  in  order  that  bony  union  or  consolidation  may 
take  place. 

а.  The  so-called  ambulatory  treatment  of  fractures  of  tne 
lower  extremity,  while  often  giving  good  results,  will  be  followed 
by  delayed  union  or  non-union  more  often  than  the  treatment 
in  bed,  because  of  failure  to  secure  proper  rest. 

б.  In  old  cases  of  non-union  of  simple  fractures,  it  is  a  good 
plan  to  save  all  of  the  chips  or  sawings  of  the  bone  which  are 
removed  when  preparing  and  shaping  the  ends,  and  to  replace 
them  between  and  around  the  fragments  or  ends  of  the  bone 
before  removing  the  Esmarch  bandage.  After  the  tourniquet  is 
removed,  the  whole  wound  and  the  spaces  between  the  frag¬ 
ments  and  chips  will  be  filled  with  blood,  and  if  one  has  been 
aseptic,  the  best  plan  will  be  to  close  the  wound  entirely  and 
put  to  rest  with  a  view  of  leaving  the  dressing  untouched  for 
a  period  of  from  seven  to  ten  weeks. 

7.  In  cases  of  fracture  of  the  long  bones,  the  use  of  an  anes¬ 
thetic  for  the  purpose  of  getting  perfect  apposition  and  fixa¬ 
tion  is  indicated. 

8.  The  old  rule  that  the  joint  above  and  below  the  fracture 
must  be  included  in  the  immobilizing  apparatus,  cast  or  splint, 
can  never  be  safely  broken.  It  is  a  good  rule  and  should  always 
be  observed. 

First  Day— Afternoon  Session. 

Dr.  James  E.  Moore,  Minneapolis,  Minn.,  read  a  paper  on 
■“Acute  Suppurative  Arthritis  of  Children,”  which  will  appear 
in  The  Journal. 

Dr.  Charles  C.  Allison,  Omaha,  Neb.,  followed  with  a  paper 
on  “Acute  Infective  Osteomyelitis.” 

Dr.  J.  E.  Summers,  Jr.,  Omaha,  Neb.,  contributed  a  paper 
on  “Surgery  of  the  Common  Bile-Duct,”  which  will  appear  in 
The  Journal. 

THE  VAGINAL  ROUTE. 

Dr.  0.  Beverly  Campbell,  St.  Joseph,  Mo.,  read  a  paper  on 
this  topic.  He  said  that  in  choosing  between  the  vaginal  and 
suprapubic  routes,  the  one  should  be  selected  in  each  individual 
case  which  will  offer  the  greatest  advantages  for  complete  work, 
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with  the  least  possible  danger  to  the  patient;  or  where  c 
plete  work  is  inadmissible,  as  in  some  cases  of  pelvic  abs< 
the  most  favorable  route  should  be  selected  for  incision 
drainage. 

In  defense  of  the  vaginal  route  in  dealing  with  pelvic  inf] 
mation,  it  is  claimed  that  through  an  anterior  or  poste 
incision  the  fundus  can  be  delivered  through  the  incision, 
ovaries  and  tubes  in  turn  delivered,  and  radical  or  conserva 
work  practiced.  That  such  work  can  be  done  in  many  insta 
is  true,  but  it  can  be  done  better,  with  less  risk  to  the  pat 
and  with  more  perfect  results  in  the  vast  majority  of  case 
pelvic  inflammation  through  the  suprapubic  route. 
Trendelenburg  position  offers  superior  advantages  in  dea 
with  this  class  of  cases.  The  chief  objection  that  has  1 
offered  to  it  is  that  with  the  pelvis  on  such  a  recline, 
drippings  from  the  pelvis  are  likely  to  enter  the  abdomen, 
essayist  has  sought  to  overcome  this  objection  by  the  const . 
tion  of  a  table  which  somewhat  modifies  the  Trendelenburg  p 
tion;  the  patient  is  placed  in  this  position  and  allowed  to- 
main  eight  or  ten  minutes,  while  the  abdomen  is  given  a  t 
treatment  preparatory  to  operation.  She  is  then  drawn  ; 
inches  higher  up  on  the  table,  the  pelvis  now  resting  on  a  1 
plane  six  inches  wide.  The  intestines  will  have  gravity 
while  the  patient  occupied  the  Trendelenburg  position,  and 
not  be  affected  by  drawing  the  patient  higher,  allowing  • 
pelvis  to  rest  on  the  level  plane.  This  modified  position  ofl . 
in  his  judgment,  all  the  advantages  of  the  Trendelenburg, 
a  few  superior  ones. 

Where  an  operation  can  be  performed  as  safely  and  as  c  • 
pletelv  through  either  route,  then  he  would  give  the  vagi 
route  the  preference.  The  vast  majority  of  women  will  sul ; 
to  an  operation  through  the,  vaginal  route  with  less  apprel  • 
sion  than  where  the  incision  is  to  be  made  in  the  abdor . 
Indeed,  very  many  women  will  submit  to  an  operation  throi 
the  vaginal  route  who  would  not  submit  to  an  opera  i 
through  the  suprapubic.  The  occurrence  of  ventral  hernia  l 
abdominal  scars  deserves  consideration  only  where  an  e<  1 
choice  between  routes  is  to  be  considered. 

The  essayist  then  pointed  out  a  class  or  cases  which  cai  2 
safely  operated  on  through  the  vaginal  route,  and  among  t  i 
he  mentioned  interstitial  or  subserous  uterine  fibroids.  Vag  I 
hysterectomy  may  be  performd  in  any  of  the  varieties  of  u  - 
ine  fibroids  where  the  size  of  the  tumor  will  warrant  sue  i 
procedure.  Retrodisplacements  of  the  uterus,  adenocystom.  t 
this  organ,  and  many  cases  of  tubal  pregnancy  could  be  d  t 
with  through  the  vagina. 

Dr.  Campbell  cited  some  cases  where  it  would  not  have  I 1 
good  surgery  to  have  operated  by  the  vagina.  In  mult  3 
abscess  cases  with  the  so-called  spider-web  adhesions,  he  ■ 
siders  it  impossible  to  successfully  treat  them  through  2 
vaginal  route.  He  is  willing  to  give  the  preference  to  2 
vaginal  route  in  all  cases  where  either  route  may  be  sele- 1 
with  equal  chances  in  doing  conservative  complete  work.  H  ■ 
ever,  he  is  not  convinced  that  the  vaginal  route  offers  ed 
advantages  with  the  suprapubic  in  the  majority  of  cased 
pelvic  inflammation. 

Dr.  W.  Jepson,  Sioux  City,  Iowa,  read  a  paper  enti  1 
“What  Should  Be  Our  Treatment  of  Fractures  of  the  AnatfJ 
Neck  of  the  Humerus  Complicated,  by  a  Dislocation  of 
Head?” 

First  Day — Evening  Session. 

At  this  session  President  Crowell  delivered  an  address  I 
titled  “Some  Things.”  This  will  be  published  in  The  Jouk 

Second  Day — Morning  Session. 

THE  X-RAY  AND  ITS  USEFULNESS. 

Dr.  J.  Rudis-Jicinsky,  Cedar  Rapids,  Iowa,  contribute  ; 
paper  on  this  subject.  The  question  of  the  value  of  the  X  ? 
in  the  diagnosis  of  bone  surgery  seems  to  be  settled, 
author  urged  the  more  general  use  of  X-ray  examinations  bv ' 
profession,  and  pointed  out  the  necessity  of  great  refinem* 
and  experience  in  examinations  on  the  part  of  the  practltio 
in  order  to  correctly  interpret  the  varying  shadows,  os  we! 
a  thorough  knowledge  of  anatomy,  pathology  and  physics. 

As  to  the  usefulness  of  the  X-ray,  it  detects  and  diagn 
fractures  and  dislocations;  it  sees  correctly  the  position  of 
fragments  of  a  broken  bone,  before  reduction  and  after 1 
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ther  the  surgeon  has  a  fracture  or  a  dislocation,  or  both, 

deal  with. 

>r.  M.  L.  Harris,  Chicago,  read  a  paper  entitled  "The 
.gitudinal  Wire  Suture  in  Radical  Operation  for  Hernia,’’ 
,  h  will  be  published  in  The  Journal. 

ir.  D.  C.  Brockman,  Ottumwa.  Iowa,  followed  with  a  paper 
[  Oophorectomy  for  Functional  Nervous  Diseases  Occurring 
r  ing  Menstruation." 

Second  Day — Afternoon  session. 

.  iosarcoma  occurring  simultaneously  in  both  ovaries, 
r.  Van  Buren  Knott,  Sioux  City,  Iowa,  read  a  paper  with 
title.  The  essayist  had  been  unable  to  find  in  the  literature 
:iiis  command  many  cases  of  double  ovarian  sarcomata, 
iunan.  in  over  two  thousand  celiotomies,  has  only  once  found 
i-onia  in  both  ovaries  at  the  same  time.  Dudley,  of  Chicago, 
•iders  the  condition  very  rare,  as  does  Bald’y.  Price  has 
;  ated  on  a  few  cases  of  double  ovarian  sarcomata  of  large 
.  all  of  which  were  complicated  by  universal  invasion  of 
rounding  tissus. 

he  writer  reported  a  case,  the  points  of  interest  being:  1. 
:  simultaneous  involvement  of  both  ovaries  by  sarcomatous 
i.vths.  a>  sarcoma  is  usually  found  on  but  one  side  :  2.  the 
l  ost  exact  similarity  of  the  tumors,  it  being  difficult  to  dis- 
uish  one  from  the  other;  3,  the  absence  of  adhesions  or  the 
nlvement  of  neighboring  viscera,  both  of  which  conditions 
i  almost  always  present  with  sarcoma  of  the  ovary  ;  4,  the 
l  of  the  patient  (47),  as  sarcomata  usually  occurs  in  early 
1:  j.  the  fact  that  the  prognosis  in  this  ease  would  seem  to 
much  better  than  in  the  vast  majority  of  ovarian  sar- 
> ata  where  contiguous  tissues  are  usually  infiltrated  by  the 
i  se  at  the  time  of  operation.  He  said  that  it  is  yet  too 
u  to  consider  the  patient  as  cured,  as  the  operation  was  only 
tfe  three  months  ago. 

me  TERATOMA  OF  THE  OVARY  COMPLICATED  WITH  HEMOR¬ 
RHAGE. 

r.  E.  Hornibrook,  Cherokee,  Iowa,  presented  a  paper  on 
i  subject.  The  patient,  aged  22,  married  three  years, 
l;  one  child  eight  months  old,  which  she  is  nursing.  Always 
r  thv.  she  was  never  conscious  of  anv  growth  or  abnormalitv 
i  he  pelvis.  She  was  taken  with  excruciating  pain  while 
:  ining  at  stool,  fainted  and  suffered  from  shock.  A  small 
;or  was  discovered  in  the  right  iliac  region,  which  increased 
r  produced  general  peritonitis.  Celiotomy  was  performed 
i  v-eight  hours  after  the  onset  of  the  symptoms.  Death  from 
t  Tonitis  resulted  forty-four  hours  after  operation, 
he  right  Fallopian  tube  was  found  to  have  been  severed  close 
>  le  uterus  and  its  end  covered  with  peritoneum  :  no  ovary  was 
>id  on  the  right  side;  the  left  ovary  and  tube  were  normal. 
1  tumor  was  found  attached  by  a  short  thick  pedicle,  to  the 
ip  fascia. 

\'itholor;ist's  Report. — There  was  a  cystic  tumor  with  a  thick 
fir  wall  containing  a  smaller  tumor  within.  The  covering  of 
i outer  wall,  partly  peritoneum,  contained  in  a  fold  a  part  of 
i  Fallopian  tube  with  its  fimbriated  end.  No  ovarian  tissue 
i  d  be  discovered.  The  outer  wall  contained  striated  muscle 
i  well -developed  bones,  the  type  of  which  could  not  be  de- 
?  lined.  This  wall  was  sacculated  and  contained  blood  clots- 
I  inner  wall,  that  is,  the  covering  of  the  smaller  tumor,  was 
>id  to  be  dermal  tissue  with  glands  and  hair.  Within  this 
!ue  were  many  pockets  or  loculi  containing  either  sebaceous 
i  ter  or  blood — the  sebaceous  matter  predominating.  In  none 
i  iie  saccules  were  the  blood  and  sebaceous  matter  mixed,  but 
orated  by  distinct  walls.  Some  of  the  blood  was  under- 
'  ig  organization.  No  ovarian  tissue  could  be  found.  No 
1  ental  structures  could  be  made  out.  The  tissues  were  too 
1  developed  to  be  fetal. 

iagnosis:  cystic  teratoma  of  the  ovary  complicated  with 

fiorrhage. 

ne  end  of  the  Fallopian  tube,  with  its  fimbriated  end  being 
'id  in  the  walls  of  the  tumor  and  the  other  end  still  attached 
die  uterus,  would  indicate  that  the  growth  commenced  in  the 
and  developing  slowly,  amputated  the  tube  and  anchored 
If  to  the  iliac  fascia,  where  it  was  found  attached.  The 
lory  of  the  case  and -the  pathologist's  report  negative  the 
ihry  tlva t  it  might  have  been  ectopic  gestation.  The  recent 
1  'tigatioiu  of  Professor  Norman,  of  Texas,  and  Professor 


Loeb,  of  California,  were  cited  to  show  that  the  absence  of  cer¬ 
tain  chemicals  or  their  effects  being  neutralized  might  permit 
of  even  the  humait  female  being  endowed  with  the  potentiality 
of  reproduction,  and  that  “an  immaculate  conception  may  be 
the  result  of  unusual  but  natural  causes.” 

CONGENITAL  HIP-JOINT  DISPLACEMENT. 

Dr.  John  Prentiss  Lord,  Omaha,  Neb.,  read  a  paper  on  this 
topic.  Dr.  Lord  adopted  the  word  “displacement,  agreeing 
with  Tubby  that  “the  word  dislocation,  as  commonly  accepted, 
implies  separation  of  those  parts  of  a  joint  which  have  never 
been  normally  in  contact — therefore  the  word  displacement  is 
more  accurate.  The  pathology  of  veritable  cases  teaches  us 
that  there  has  been  no  perfect  acetabulum  formed  from  which 
the  head  of  the  femur  could  have  been  dislocated.” 

There  are  two  classes  of  cases  as  met  with  in  after  years, 
viz.,  the  truly  congenital  and  the  traumatic;  the  latter  form  is 
not  probable  unless  favored  by  a  deficient  acetabulum,  at  the 
upper  part  of  the  rim. 

Girls  furnish  the  majority  of  cases,  estimated  as  high  as  SS 
per  cent.,  because  more  subject  to  deformity,  according  to  Du- 
puytren,  who,  with  others,  has  observed  heredity.  The  etiology  is 
unknown.  The  various  mechanical  and  pathologic  theories  have 
been  mostly  discarded.  The  development  theory  is  supported 
by  pathologic  research  and  is  generally  accepted. 

The  symptoms  are  characteristic  and  mostly  dependent  on 
locomotion.  Therefore  cases  are  seldom  recognized  until  walk¬ 
ing  is  begun,  the  child  waddles,  has  lordosis,  which  is  not  con¬ 
spicuous  early,  but  soon  becomes  marked  in  bilateral  cases. 
The  limbs  are  short  and  slender.  The  perineum  is  broad,  and 
feet  everted,  trochanters  prominent  above  Nelaton’s  line,  and 
there  is  exaggerated  lordosis.  The  pelvis  becomes  altered,  the 
ilia  are  approximated,  and  the  ischia  separated,  which  improves 
the  female  pelvis  for  parturition. 

Any  well-informed  physician  should  quickly  recognize  these 
cases.  In  the  early  years  of  this  deformity  the  disability  is 
noticeable  and,  in  bilateral  cases,  the  rolling,  waddling  gait, 
with  a  growing  tendency  to  exaggeration  of  the  symptoms  re¬ 
sultant  on  stretching  of  the  soft  parts,  which  yield  on  fatigue. 
In  persons  of  good  muscular  development  the  conditions  remain 
stationary,  and  they  get  along  with  a  fair  degree  of  comfort  and 
have  good  endurance,  but  some  are  much  handicapped  and  suffer 
acutely,  more  especially  after  increase  in  weight  and  muscular 
enfeeblement.  The  dorsal  displacements  furnish  the  worst 
cases,  the  anterior  and  superior  displacements  the  most  favor¬ 
able  ones. 

The  methods  of  treatment  are  three:  1.  Extension  either  in 
recumbent  position  or  by  apparatus.  2.  Forcible  reduction.  3. 
Reduction  by  operative  measures. 

The  mechanism  of  the  hip-joint  is  so  defective  in  these  cases 
that  our  credulity  is  taxed  to  believe  that  much  permanent  good 
can  be  accomplished  short  of  operative  measures.  While  many 
successes  have  been  reported,  the  cases  do  not  seem  to  have 
stood  the  test  of  time,  and  quickly  relapse  without  mechanical 
support. 

The  Lorenz  operation  is  not  a  formidable  one  and  is  as  fully 
justifiable  as  many  other  operations  which  are  done  without 
hesitation.  The  anterior  incision  quickly  reaches  the  capsule, 
and  the  division  of  the  Y  ligament  removes  the  principal  re¬ 
sistance  in  young  subjects.  _  The  head  of  the  femur  is  usually 
easy  to  retain  in  the  new  acetabulum  by  proper  application  of 
plaster  above  the  trochanters,  which  also  includes  the  trunk 
and  legs,  which  are  maintained  in  abduction  and  slight  inward 
rotation. 

The  uterus  should  be  drained,  and  only  skin  sutured  at  its 
angles.  The  plaster  dressing  should  be  continued  for  six  weeks, 
after  which  an  apparatus  or  a  long  side  splint  should  be  ap¬ 
plied  for  a  variable  time,  to  prevent  accident,  and  passive  mo¬ 
tion  be  begun  and  gradually  increased.  [Motion  is  quite  fully 
restored  within  a  few  months.  The  limp  continues  for  a  time, 
because  of  muscular  weakness  and  habit,  but  improvement  is 
progressive,  whereas  cases  without  treatment  become  continu¬ 
ally  worse.  Some  limp  always  remains,  because  of  inevitable 
shortening  in  all  cases. 

The  writer  exhibited  photographs  of  a  boy  of  3*4  years, 
operated  on  by  lateral  displacement,  with  five  centimeters  short¬ 
ening.  The  operation.  Aug.  20,  1300,  resulted  in  no  shock, 
and  in  uneventful  recovery.  He  was  permitted  to  walk  about  in 
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eight  weeks,  and  had  good  motion  on  leaving  the  hospital,  with 
one  centimeter  shortening. 

The  more  recent  statistics  show  this  operation  to  be  com¬ 
paratively  free  from  danger,  and  the  writer  believes  that  cases 
can  be  operated  on  earlier  than  3  to  0  years  of  age,  to  advan¬ 
tage,  because  there  is  less  resistance  to  reduction  in  the  young, 
and  consequently  less  cutting  is  required.  Both  for  surgical 
and  mechanical  reasons,  operation  appeals  as  the  only  rational 
treatment.  That  increased  experience  with  improved  technique 
will  establish  this  operation  on  a  firm  basis,  seems  assured. 

Dr.  A.  L.  Wright,  Carroll,  Iowa,  reported  a  case  of  “Hema¬ 
toma  of  the  Vulva  and  Vagina.” 

GASTROENTEROSTOMY  IN  CARCINOMATOUS  OBSTRUCTION  OF 

PYLORUS. 

Dr.  G.  G.  Cottam,  Rock  Rapids,  Iowa,  read  a  paper  on  this 
subject.  The  author  drew  attention  to  the  high  primary  mor¬ 
tality  rate  following  pylorectomy,  and  emphasized  the  fact 
that  the  indications  for  its  performance  must  be  very  rare. 
In  no  ease  should  it  be  attempted  when  there  is  any  involve¬ 
ment  of  the  adjacent  lymph  nodes.  Gastroenterostomy,  with  its 
lower  primary  death-rate  and  immediate  relief  of  urgent  symp¬ 
toms  is  an  elective  procedure  which  the  author  advocated  for 
all  advanced  cases  of  pyloric  carcinoma  offering  a  reasonable 
hope  of  being  able  to  withstand  the  shock  following  an  abdom¬ 
inal  operation  of  moderate  severity.  He  argued  that  with  im¬ 
proved  technique  in  suturing,  and  rapidity  of  execution,  the 
operation  should  add  nothing  to  the  dangers  already  incurred 
by  the  progress  of  the  disease.  The  histories  of  two  cases  in 
Avhich  he  had  recently  performed  gastroenterostomy  by  the 
method  of  Wdlfler,  as  modified  by  Rockwitz,  were  then  related. 

The  first  case  was  that  of  a  German  woman,  aged  44.  who 
began  to  show  symptoms  of  gastric  ulcer  six  years  previously. 
These  had  partially  subsided  under  treatment,  when  symptoms 
of  pyloric  obstruction  set  in,  followed  later  by  a  profuse  hemor¬ 
rhage.  Three  weeks  after  the  latter,  one  week  after  the  case 
was  first  seen  by  the  author,  he  opened  the  abdomen  in  the 
mecTian  line  between  the  ensiform  cartilage  and  the  umbilicus. 
A  hard  growth  of  the  pylorus,  adherent  to  the  left  lobe  of  the 
liver,  with  neighboring  lymph  nodes  enlarged,  was  readily  made 
out.  Three  inch  incisions  having  been  made  in  the  stomach 
and  jejunum,  the  latter  were  sutured  together,  first  by  a  con¬ 
tinuous  tlirough-and-through  silk  suture,  followed  by  Hal- 
sted’s  mattress  sutures,  involving  the  fibroserous  coats  only. 
The  patient  lived  nearly  one  month,  dying  of  double  pneumonia. 
The  stomach  symptoms  entirely  abated.  Autopsy  revealed 
absence  of  all  signs  of  leakage  or  its  results  at  the  site  of  the 
operation,  firm  union  having  resulted.  The  pathologic  report 
of  Dr.  E.  F.  Tiedemann,  St.  Louis,  stated  the  growth  to  be  a 
scirrhous  carcinoma  originating  in  the  cicatrix  of  a  healed 
ulcer.  The  specimen  was  exhibited. 

The  second  case  differed  materially  from  the  first,  except  as 
regards  the  details  of  operation.  The  patient,  aged  64,  born  in 
Ireland,  had  been  in  rugged  health  until  but  nine  weeks  pre¬ 
ceding  operation.  Then  he  began  to  retch  occasionally,  losing 
flesh,  and  was  finally  unable  to  retain  anything.  There  was  a 
tumor  in  the  epigastrium,  absence  of  peristalsis  below  the 
stomach,  and  absence  of  HC1  in  the  gastric  contents,  noted  at 
the  author’s  first  examination,  which  took  place  on  the  day  of 
operation.  The  prognosis  was  very  grave,  but  with  the  hope  of 
relieving  the  extreme  symptoms  a  gastroenterostomy  was  under¬ 
taken.  Complete  occlusion  of  the  pylorus  was  found,  with  col¬ 
lapse  of  the  small  intestines.  The  patient  lived  one  week, 
dying  of  exhaustion  from  the  original  disease.  There  was  no 
vomiting  after  the  operation,  but  the  vital  powers  were  so  low 
that  there  was  no  absorption  of  nutriment.  Autopsy  showed 
perfect  union  of  the  stomach  and  bowel  without  leakage,  and 
no  peritonitis.  The  specimen  has  not  yet  been  examined  micro¬ 
scopically,  but  the  tumor  is  unquestionably  malignant. 


New  York  Neurological  Society. 

Annual  Meeting,  New  York  City,  Jan.  2,  1900. 

FACIAL  AND  RETROBULAR  NEURITIS :  PERIOSTITIS  OF  OPTIC  CANAL. 

Dr.  William  M.  Leszynsky  presented  a  woman  of  38  years, 
who  first  came  to  him  Oct.  11,  1898.  There  was  then  a  complete 
facial  paralysis  of  the  left  side,  of  five  weeks’  duration.  There 
had  been  a  loss  of  taste,  but  the  eyes  had  remained  normal. 


Severe  pain  and  tinnitus  in  the  left  ear,  lasting  several  da 
preceded  the  facial  paralysis.  Galvanism  had  been  used  in 
usual  manner.  Two  months  later,  while  under  treatnn 
she  complained  of  severe  pain  in  the  left  supraorbital  and  j 
temporal  regions.  This  pain  was  continuous  for  over  a  we. 
when  she  became  totally  blind  in  the  left  eye.  The  pupil  a  is 
absolutely  immovable,  and,  the  ophthalmoscope  showed  ede 
of  the  papilla,  but  nothing  else.  Within  a  week  a  well-marl 
papillitis  could  be  detected  in  the  left  eye.  The  vision  in 
right  eye  was  normal.  Under  mercurial  inunctions,  and  io 
of  potassium  internally,  the  vision  improved  somewhat,  and 
November  4,  in  the  right  eye,  was  22/100.  She  now  had  oy 
atrophy,  but  the  vision  had  decreased.  The  faradic  irritabil 
had  returned,  but  was  still  below  the  normal.  A  diagnosis 
facial  neuritis  and  a  retrobulbar  neuritis  arising  from  pi 
ostitis  in  the  optic  canal  had  been  made — a  very  unusual  cor 
tion.  Dr.  de  Schweinitz,  Philadelphia,  recently  reported  < 
or  three  such  cases,  but  in  them  the  retrobulbar  paralysis  1 
developed  nearly  a  year  and  a  half  aftfer  the  neuritis.  The  c 
also  showed  that  a  return  of  faradic  irritability  did  not  net 
sarily  mean  a  return  of  motility. 

Dr.  G.  M.  Hammond  asked  whether  uremia  could  be  al 
lutely  excluded  in  the  case  presented. 

Dr.  Leszynsky  said  that  a  complete  absence  of  all  urim 
signs  and  symptoms  had  been  noted.  The  neuritis  seemed  eit 
of  rheumatic  or  syphilitic  origin.  There  were  some  eleme 
in  the  case  that  had  led  him  to  think  it  possibly  of  syphili 
origin. 

SYRINGOMYELIA. 

Dr.  Joseph  Collins  presented  a  man  whom  he  had  b> 
asked  to  see  a  few  weeks  ago,  by  Dr.  Powell,  who  had  remo’ 
a  small  lipoma  from  the  lumbar  region,  having  no  connect 
with  the  spinal  cord  or  membranes,  contrary  to  the  opin 
that  had  obtained  before  operation.  He  was  36  years  old, 
had  contracted  syphilis  nearly  five  years  ago.  Since  then 
had  been  under  almost  constant  treatment.  He  had  complaii 
of  weakness  in  the  right  leg,  pain  in  the  back,  and  slight  nui 
ness  in  the  left  lower  extremity.  Careful  inquiry  elicited 
fact  that  while  still  a  boy  he  had  experienced  difficulty  in  ke 
ing  the  right  leg  in  the  stirrup  when  riding  horseback,  and  1 
noted  in  that  foot  what  had  really  been  a  clonus.  The  ki 
jerk  was  exaggerated  on  the  right  side,  and  there  was  a 
ankle-clonus  on  that  side.  There  was  absolute  thermo-ai 
thesia  from  the  fourth  intercostal  space  on  the  left  side  dc 
to  the  tip  of  the  toe.  The  diagnosis  was  syringomyelia. 

Dr.  Richard  H.  uunningham  recalled  having  tested  the  r 
sation  of  this  patient  some  time  ago,  but  did  not  remem 
the  existence  of  thermo-anesthesia.  He  had  always  looked 
the  case  as  one  of  tumor  of  the  cord,  and  not  as  essentia 
syphilitic. 

Dr.  Pearce  Bailey  said  that  several  similar  cases  had  b 
met  with  at  the  Vanderbilt  clinic  during  the  past  three  or  ft 
years.  It  is  the  custom  there  to  examine  regularly  for  si 
anesthesia,  and  while  he  did  not  recall  the  individual  case 
was  exceedingly  probable  that  if  thermo-anesthesia  had  b 
found  it  would  have  been  noted  and  remembered- 

Dr.  L.  Stieglitz  was  inclined  to  accept  Dr.  Collins’  view 
the  pathology,  although  it  was  unusual  to  find  such  extre 
spasticity  in  such  an  early  stage.  He  asked  whether  there  V 
any  muscular  atrophy  present  anywhere  in  the  body,  and 
there  was  any  change  in  the  sympathetic  supply  to  the  eyeb 

Dr.  C.  L.  Dana  also  looked  on  the  condition  as  syringomyi 
Some  of  the  cases  of  slowly  developing  spastic  paralysis  wi 
out  sensory  symptoms  seem  to  him  to  be  realiy  examples 
early  multiple  sclerosis.  He  has  seen  such  cases  develop  ch 
acteristic  eye  symptoms  after  many  years. 

Dr.  Graeme  M.  Hammond  had  had  an  opportunity  of  ex; 
ining  this  man,  and  entirely  agreed  regarding  the  clini 
symptoms.  He  accepted  the  diagnosis  given  by  Dr.  Collins, : 
said  this  case  was  certainly  not  one  of  recent  development, 
could  not  classify  it  except  as  one  of  syringomyelia. 

Dr.  Joseph  Collins,  in  closing,  said  that  the  right  'o’ 
extremity  was  1%  inches  smaller  than  the  left.  There  were 
vasomotor  disturbances  of  the  face.  In  the  beginning  th1 
might  have  been  an  area  of  gliomatosis,  which  had,  at  fi 
connected  with  the  central  canal. 
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OR  OF  AQUEDUCT  OF  SYLVIUS  OR  OF  CEREBELLUM;  DOUBLE 

JOINTS. 

Joseph  Collins  presented  a  man,  aged  18,  exhibiting 
if  the  cardinal  symptoms  of  tumor  of  the  aqueduct  of 
ins.  or  of  the  cerebellum.  It  had  first  been  noticed  that  he 
lethargic  about  three  years  ago.  Fourteen  months  ago, 
e  climbing  into  a  window,  he  had  fallen,  and  shortly  after 
he  had  begun  to  vomit  and  to  suffer  from  periodic  head- 
s.  These  were  followed  by  increasing  sleepiness,  and  by  a 
irbance  of  the  gait.  His  limbs  could  be  thrown  around 
the  joints  bent  backward  in  a  remarkable  way.  The  knee- 
s  were  feeble.  There  was  no  nystagmus,  and  no  true 
ial  nerve  palsies  nor  ocular  ones.  Both  eyes  showed  choked 
and  slight  pigmentation. 

s.  C.  L.  Dana  considers  this  peculiar  drowsy  condition 
acteristic  of  tumors  in  the  aqueduct  of  Sylvius,  and  ex- 
ing  forward  into  the  third  ventricle,  yet,  in  other  respects, 
svrnptomatology  was  that  of  a  cerebellar  tumor.  If  the 
ar  were  in  the  aqueduct  of  Sylvius,  it  could  not  be  causing 
h  distension  or  infiltration  or  there  would  be  some  eye 
ptoms.  The  weight  of  the  evidence  seemed  to  favor  a  tumor 
he  cerebellum.  He  thought  it  possible  that  the  double- 
ted  condition  had  been  increased  by  the  present  affection. 
CASE  OF  HEMORRHAGIC  ENCEPHALITIS  AND  MYELITIS. 

r.  Charles  L.  Dana  and  Dr.  M.  Gr.  Schlapp  presented  a 
rt  of  this  case.  The  patient,  a  man  of  67  years,  had  come 
:r  observation  last  June.  There  was  no  clear  history  of 
tnperance.  His  previous  health  had  been  good.  During  the 
seven  years  he  had  been  somewhat  of  an  invalid.  On  June 
199,  he  complained  of  headache,  and  after  taking  two  cups 
■a,  went  to  bed.  A  few  hours  later  he  fell  out  of  bed,  and  it 
then  discovered  that  he  had  a  left  hemiplegia.  He  was 
ived  to  Bellevue  Hospital,  his  temperature  104  F.,  but  this 
klv  fell.  He  could  not  protrude  the  tongue,  and  it  was 
>st  immobile.  He  was  paralyzed  almost  completely  on  the 
side.  The  lips  were  markedly  affected,  the  abdomen  some- 
t  rigid,  the  patellar  reflexes  normal,  and  ankle-clonus  was 
nt.  Sensation  to  heat  and  cold  was  normal.  The  urine 
red  nothing  abnormal.  Four  days  after  admission  he  had 
ill  and  the  temperature  rose  to  105.5  F.,  while  examination 
he  blood  showed  the  malarial  plasmcdium.  After  having 
in  the  hospital  for  one  week,  it  was  noted  that  there  was 
aralvsis  of  the  right  arm  or  leg,  and  the  most  notable  feat- 
was  the  paralysis  of  the  tongue  and  lips.  He  was  unable 
iake  any  distinct  articulate  sounds.  He  could  swallow  and 
rh,  and  understood  perfectly  what  was  said  to  him.  Death 
rred  on  June  25. 

t  the  autopsy,  made  by  Dr.  Dana,  only  the  brain  and  cord 
>  examined.  Slight  edema  and  congestion  of  the  arachnoid 
noted.  The  vessels  of  the  base  were  not  atheromatous.  In 
right  hemisphere  there  was  an  area  of  capillary  hemorrhage 
softening  in  the  lower  portion  of  the  posterior  central  con- 
tion,  and  superior  part  oiyits  marginal  gyrus.  It  involved 
aly  the  deep  part  of  the  upper  lobe  of  the  fissure  of  Sylvius, 
he  centrum  ovale  were  two  or  three  smaller  areas  of  hemor- 
je.  There  was  no  evidence  of  hemorrhage  or  softening  in 
part  of  the  cerebrum,  cerebellum  or  pons.  The  spinal  cord 
red  two  foci  of  softening,  one  in  the  upper  dorsal  and  the 
r  in  the  lumbar  portion.  The  brain  was  hardened  in  form- 
.  and  stained  by  various  methods.  The  microscopic  exami- 
on  showed,  in  the  affected  area,  much  dilatation  of  the 
d- vessels,  small  extravasations  of  blood,  a  great  prolifera- 
of  cells,  showing  an  irritative  reaction  to  the  hemorrhages 
other  words,  the  evidence  of  an  encephalitis,  apparently 
ndarv  to  the  disease  of  the  blood-vessels.  There  were  also 
11  areas  of  softening  of  the  brain  in  the  neighborhood  of 
e  hemorrhages,  also  the  result  of  the  breaking  and  oblitera- 
of  the  vessels.  The  walls  of  the  latter  were  somewhat 
kened,  but  gave  no  evidence  of  a  syphilitic  process.  The 
innation  of  the  rest  of  the  brain  failed  to  show  any  evi- 
•e  of  sclerosis.  The  medulla  showed  no  evidence  of  softening 
•1  inflammation.  Examination  of  the  spinal  cord  had  not 
been  completed,  but  the  cord  showed  a  small  center  of  polio- 
litis  in  the  dorsal  region.  Below  this  was  a  more  extensive 
"myelitis,  involving  both  the  anterior  and  posterior  horns. 

appearances  very  closely  resembled  those  described  by 
t  writers  on  encephalitis  hemorrhagica. 


Regarding  the  occurrence  of  speech  disturbance  in  a  case  of 
this  kind,  Dr.  Dana  said  that  in  the  great  majority  of  patients 
with  this  form  of  hemiplegia  there  is  no  speech  disturbance 
except  a  few  days  after  the  attack.  This  might  be  ascribed  to 
shock.  In  another  class  of  cases  of  hemiplegia  there  is  a  slight 
uncertainty  in  speech,  lasting  for  several  months.  In  another 
class  the  hemiplegia  is  associated  with  some  difficulty  of 
speech,  and  sometimes  true  aphasia.  He  has  never  observed  any 
sensory  aphasia  in  these  patients.  When  the  lesion  is  well 
below  the  cortex,  involves  the  motor  neuraxons  and  the  collat¬ 
erals  going  to  the  opposite  hemisphere,  there  would  be  some 
hesitation  in  speech;  when  the  lesion  is  still  lower  down,  there 
would  be  no  disturbance  of  speech.  A  very  general  opinion 
prevails  to  the  effect  that  bulbar  palsies  of  cerebral  origin  are 
due  to  lesions  in  the  lenticular  nucleus,  but  our  present  knowl¬ 
edge  of  the  anatomy  of  the  brain  makes  such  a  view  untenable. 
Concerning  the  disturbance  of  the  tongue,  he  said  that  Dr. 
Collins,  who  had  given  a  critical  description  of  this  subject, 
placed  the  tongue  center  in  the  anterior  and  upper  part  of  the 
foot  of  the  anterior  central  convolution.  Some  of  the  centers 
of  the  movement  of  the  tongue  are  probably  deep  in  the  fissure 
of  Sylvius,  and  not  subject  to  experimental  stimulation.  In 
the  patient  under  discussion  mastication  and  deglutition  were 
not  impaired.  The  case  also  brought  up  the  subject  of  non¬ 
suppurative  encephalitis,  and  it  seems  to  be  established  that 
there  is  an  infectious  hemorrhagic  encephalitis  in  infants ;  also 
a  hemorrhagic  poliomyelitis  in  adults;  and  anacute  hemorrhagic 
encephalitis  of  adults  due  to  some  acute  infection  such  as 
influenza.  In  the  case  presented  there  was  a  distinct  history 
of  malarial  infection  and  of  alcoholism,  and  this  combination 
was  responsible  for  the  lesions  discovered.  Such  a  case  might 
be  classified  under  the  name  of  degenerative  hemorrhagic  en¬ 
cephalitis.  An  examination  of  the  autopsy  records  of  67  cases 
of  apoplexy  showed  that  42  of  them  were  hemorrhagic,  11  em¬ 
bolic,  11  tlirombic  and  3  encephalitic. 

Dr.  E.  D.  Fisher  agreed  with  the  reader  of  the  paper  that, 
in  a  small  percentage  of  cases,  there  might  be  an  encephalitis, 
and  that  the  spinal  cord  might  also  be  involved.  He  has  seen 
cases  affecting  the  right  hemisphere  in  which  the  aphasia  was 
permanent.  It  is  not  common  for  such  persons  to  lose  the 
memory  of  names  and  things,  but  he  could  recall  a  few  such  in¬ 
stances.  He  does  not  believe  enough  fibers  pass  over  from  one 
side  to  the  other  to  account  for  that.  The  right  hemisphere 
is  the  region  in  which  the  center  of  speech  is  fixed,  and  while 
it  is  more  accentuated  on  the  left,  the  right  can  not  be  entirely 
excluded.  This  belief  he  bases  on  his  own  clinical  experience. 

Dr.  B.  Onuf  thought  that,  as  a  rule,  dysarthria  rarely  occurs , 
in  connection  with  lesions  of  the  internal  capsule;  but  is  more 
often  met  with  in  lesions  of  the  cortical  foci.  He  has  observed 
it  most  frequently  with  lesions  of  the  left  hemisphere.  To 
explain  this  he  assumes  that  all  the  articulatory  muscles  are 
represented  in  each  hemisphere,  and  that  the  center  of  the  right 
hemisphere  is  subordinated  to  that  of  the  left  through  the 
fibers  of  the  corpus  callosum.  If  there  is  a  lesion  of  the  right 
hemisphere,  there  might  be  a  temporary  dysarthria;  if,  how¬ 
ever,  there  is  a  lesion  of  the  left  hemisphere,  the  dysarthria 
would  be  permanent.  On  the  other  hand,  if  the  lesion  is  in  the 
internal  capsule,  whether  on  the  right  or  on  the  left,  the  dys¬ 
arthria  would  occur.  If  the  dysarthria  is  marked,  the  lesion 
is  almost  certainly  in  or  near  the  cortex.  He  believes  that 
there  is  a  double  speech  center,  and  that  of  the  right  hemi¬ 
sphere  is  subordinated  to  that  of  the  left. 

Dr.  Fisher  asked  whether  Dr.  Dana  had  noticed  any  differ¬ 
ence  in  the  character  of  the  articulation  in  the  first  few  days 
between  a  right  hemiplegic  and  a  left  hemiplegic.  Personally, 
he  has  found  as  much  difficulty  in  the  one  case  as  in  the  other. 

Dr.  Collins  thought  the  paper  proved  that  a  single  lesion  is 
capable  of  producing  diffuse  and  multiple  lesions  in  the  central 
gray  matter.  This  is  the  first  communication  of  the  kind  ever 
presented  in  this  country.  It  called  attention  to  the  possibility 
of  an  acute  malarial  infection  giving  rise  to  such  a  process. 
The  changes  discovered  in  this  examination  were  those  which 
might  be  theoretically  expected.  He  did  not  see  how  this  report 
could  have  much  effect  on  the  question  of  aphasia,  because 
serial  sections  of  the  entire  length  of  the  medulla  oblongata 
had  not  been  presented — indeed,  he  was  doubtful  whether  the 
patient  had  had  true  aphasia. 
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Dr.  M.  G.  ScxiLArp  said  that  the  inflammation  in  the  medulla 
seemed  to  be  a  very  recent  one.  There  was  a  small  round-cell 
infiltration,  but  the  large  proliferating  cells  found  in  the 
cortex  were  not  present.  The  infiltrating  and  the  proliferat¬ 
ing  stage  were  both  represented  in  the  cortex. 

Dr.  Dana,  replying  to  Dr.  Fisher,  said  that,  in  his  experi¬ 
ence,  dysarthria  occurs  about  as  often  with  right  hemiplegia 
as  with  left,  and  that  it  is  practically  due  to  the  size  of  the 
lesion.  If  this  is  very  large  and  the  hemiplegia  complete, 
there  is  almost  always  dysarthria.  Where  there  is  only  slight 
hemiplegia  associated  with  dysarthria,  it  is  probable  that  the 
lesion  is  high  up  in  the  cortex,  or  involves  a  part  of  it.  He  had 
not  thought  that  this  case  illustrated  aphasia,  but  rather 
dysarthria.  The  weight  of  evidence  in  this  case  seemed  to 
indicate  that  a  paralysis  of  the  tongue  was  the  result  of  a  cor¬ 
tical  lesion — a  sudden  apoplectic  lesion.  There  had  been  abso¬ 
lutely  no  hemorrhagic  process  in  the  medulla. 

UNUSUAL  CASE  OF  LEAD  PARALYSIS  WITH  AUTOPSY. 

Dr.  B.  Onltf  reported  this  case.  The  patient  was  37  years 
of  age,  and  a  man  of  good  family  and  personal  history.  He  had 
been  a  painter  for  many  years,  and  had  had  one  attack  of  lead 
colic  some  years  ago.  A  short  time  ago  he  received  a  severe  fall, 
and  for  some  days  afterward  seemed  dazed.  From  March  to 
August  he  did  no  painting,  then  began  again,  with  colors  con¬ 
taining  a  large  percentage  of  lead.  He  kept  this  up  during 
August,  but  suffered  frequently  and  severely  from  colic.  At 
the  end  of  August  he  became  quite  ill  and,  in  three  or  four  days, 
almost  helpless  in  the  lower  extremities  and  in  the  left  arm. 

On  admission  to  St.  Catharine’s  Hospital,  in  September, 
1809,  there  was  complete  flaccid  paralysis  of  both  lower  extremi¬ 
ties;  absence  of  both  knee-jerks;  marked  tenderness  of  the  nerve 
trunks  and  muscles  of  the  lower  limbs.  There  was  also  paraly¬ 
sis  of  the  flexor  muscles  of  the  left  arm  and  of  the  extensors 
of  the  fingers.  The  gums  showed  a  “lead  line.”  The  spontaneous 
pain  ceased  under  diaphoretic  treatment.  On  October  4  he 
had  an  attack  of  severe  dyspnea,  and  on  the  following  morning 
died  in  a  second  and  similar  attack.  At  autopsy,  the  extensors 
and  flexors  of  the  right  arm  were  found  wasted,  as  were  also 
the  peroneal  muscles  and  the  flexors  of  the  thigh.  The  left 
lung  was  the  seat  of  a  bronchopneumonia.  Microscopic  exam¬ 
ination  showed  what  appeared  to  be  a  poliomyelitis  of  the 
anterior  horns.  The  parts  examined  so  far  were  the  second  and 
fifth  lumbar,  and  here  there  was  an  enormous  infiltration  of 
the  walls  of  the  blood-vessels,  with  round  cells.  This  infiltra¬ 
tion  was  so  extensive  as  to  lead  to  very  general  distension 
of  the  nerve-cells.  The  anterior  roots  were  markedly  affected, 
but  the  posterior  ones  of  the  lumbar  region  were  normal.  The 
plantar  nerve  showed  increase  of  connective  tissue  and  endar¬ 
teritis  obliterans.  The  liver  was  examined  by  Dr.  Bookman, 
but  no  lead  was  found.  As  five  weeks  had  elapsed,  such  evi¬ 
dence  is  not  of  much  importance. 

Dr.  L.  Stieglitz  said  that  this  case  showed,  in  the  human 
being,  exactly  what  he  found  in  his  case  of  experimental  lead 
poisoning.  In  experiments  on  thirty-six  animals  he  only  ob¬ 
tained  an  acute  poliomyelitis  at  the  post-mortem  in  one  guinea- 
pig,  and  also  cell  infiltration  and  more  or  less  destruction  of  the 
nerve-cells  around  the  foci.  This  guinea-pig  had  been  paralyzed 
acutely,  and  death  occurred  within  twenty-four  hours.  In  his 
experimental  cases  he  obtained,  in  every  instance,  changes  in 
the  ganglionic  cells  themselves.  The  case  presented  in  the 
paper  was  an  atypical  one  of  lead  poisoning,  and  hence  would 
not  justify  any  conclusions  regarding  the  ordinary  pathology 
of  that  poisoning.  The  cases  reported  by  Oppenheim  and  by 
Herter  seemed  to  him  the  most  typical. 

Dr.  E.  D.  Fisher  thought  the  clinical  history  of  this  case 
corresponded  more  with  that  of  alcohol  than  of  lead  poisoning. 
As  a  rule,  in  cases  of  lead  poisoning,  the  lower  extremities  are 
the  part  first  involved.  Some  years  ago  he  called  attention 
to  the  occurrence  of  these  degenerative  changes  in  the  brain  and 
cord  in  cases  of  alcoholism.  It,  therefore,  seemed  to  him  that 
the  case  reported  combined  both  alcoholism  and  lead  poisoning. 
The  changes  in  the  central  nervous  system  are  quite  well  estab¬ 
lished. 

Dr.  W.  M.  Leszynsky  said  that  it  also  seemed  to  him  that 
the  reader  of  the  paper  had  not  proved  the  connection  between 
the  lead  poisoning  and  the  post-mortem  findings.  The  case 


appeared  to  be  one  of  alcoholic  toxemia,  or  of  some  acute  infer 
tious  process. 

Dr.  Hammond  said  that  while  it  was  very  probable  that  th 
man  had  suffered  from  lead  poisoning,  he  very  much  doubtei 
whether  the  lead  had  anything  to  do  with  the  condition  of  th 
spinal  cord ;  it  was  much  more  probable  that  this  was  the  resu! 
of  some  acute  infectious  process.  He  did  not  believe  a  case  o 
true  lead  toxemia  had  been  reported  in  which  such  changes  li 
the  nervous  system  had  been  observed. 

Dr.  Cunningham  some  weeks  ago  met  with  a  case  of  lea, 
palsy  in  a  man  who  at  the'same  time  had  developed  a  mild  forr 
of  influenza.  The  phenomena  observed  were  quite  similar  t 
those  reported  in  the  paper. 

Dr.  Collins  also  took  the  ground  that  in  addition  to  th 
lead  poisoning  there  had  been  an  alcoholic  neuritis  or  so?n 
acute  infection  giving  rise  to  the  changes  in  the  spinal  cord. 

Dr.  Onuf  said  that  the  frequent,  attacks  of  colic  during  th 
last  few  weeks  the  man  had  been  able  to  work,  seemed  to  sho\ 
the  close  connection  between  the  lead  poisoning  and  the  othe 
symptoms.  Cases  of  alcoholic  neuritis  usually  present  quit 
a  different  picture  from  that  exhibited  by  his  jiatient.  Th 
autopsy  revealed  evidence  of  a  certain  amount  of  alcohol  isrr 
but  the  man  had  not  been  drinking  for  a  considerable  tim 
previously,  and  there  was  no  history  of  an  acute  infection 
process. 
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( Concluded  from  Page  169.) 
keratitis  denobitica. 

Dr.  William  E.  Gamble  presented  a  patient  who  came  unde 
his  observation  ten  days  before,  saying  he  had  had  a  sore  ey 
for  a  month  previously.  At  no  time  had  he  had  Severe  pail 
At  times  the  eye  became  more  sore,  accompanied  by  mor 
photophobia  and  increased  lacrimation.  He  complains  tha 
at  about  2  a.m.  in  each  day  there  is  a  profuse  flow  of  teai 
which  lasts  for  a  considerable  time,  after  which  his  eye  fee! 
better.  As  to  the  appearance  of  the  eye,  there  was  some  per 
corneal  injection  and  a  superficial  keratitis.  There  is  no  hi; 
tory  of  foreign  body  or  other  injury.  There  is  no  history  of  tt 
patient  being  ill  for  several  years,  excepting  that  last  June! 
had  sore  throat  with  a  fever  one  day,  the  temperature  reachin 
103  F.  He  has  not  had  any  herpetic  eruption  on  the  face  c 
other  parts  of  the  body,  nor  has  he  had  any  catarrhal  troubh 
with  mucous  membranes.  He  has  lived  in  Chicago  since  139 
and  occupies  a  second  flat.  His  general  appearance  corroborafi 
this  history. 

The  etiology  of  this  case  is  not  clear.  It  does  not  come  und( 
the  class,  keratitis  herpes  cornea:  of  Horner,  for  the  reasoi 
above  given,  i.  e.,  the  history  shows  no  herpetic  eruption  aboi 
the  face  nor  trouble  with  the  respiratory  tract.  Howeve 
he  did  not  see  the  case  early  enough  to  determine  whether  tl 
keratitis  began  as  vesicles  or  otherwise.  Kipp,  in  1880,  d 
scribed  a  series  of  cases  of  superficial  keratitis  complicate 
malaria,  in  which  the  ulceration  often  assumed  a  serpiginoi 
form.  He  called  these  cases  malarial  keratitis. 

Dr.  Ellet,  of  Memphis,  has  this  year  described  ten  cases  < 
keratitis  dendritica,  in  which  an  examination  of  the  blood  Wf 
made.  Plasmodia  malariae  were  present  in  nine  of  the  case 

Hansen-Grut,  the  Danish  ophthalmologist,  in  1884.  descrilx 
a  series  of  cases  that  had  come  under  his  observation,  as  beir 
superficial  chronic  keratitis  with  a  tendency  to  become  serp 
ginous,  which  was  not  identical  with  Horner’s  type;  neither  d: 
he  commit  himself  on  the  etiology  of  the  cases  he  described 
keratitis  dendritica. 

The  blood  of  this  case  was  carefully  examined  for  plasmodiu 
malaria?,  by  Dr.  E.  L.  Brown,  assistant  pathologist,  Illino 
Charitable  Eye  and  Ear  Infirmary,  with  negative"  resu! 
Quinia  has  no  appreciable  effect  on  the  progress  of  the  diseas 
In  the  absence  of  more  definite  knowledge  this  case  might  su 
gest  the  keratitis  dendritica  idiopathica,  and  thereby  aid  in  t 
classification  of  these  obscure  conditions. 

Dr.  F.  C.  Hotz — I  have  seen  a  number  of  these  so-call 
dendritic  cases  in  years  gone  by,  and  the  majority  of  them, 
far  as  we  could  confirm  our  diagnosis  of  malaria  by  the  effica 
of  quinin  treatment,  were  of  a  malarial  nature.  In  several  i 
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s  the  treatment  had  been  conducted  on  general  prin- 
of  keratitis,  with  atropin,  etc.,  without  benefit,  or  with- 
aking  any  impression  on  the  inflammation.  The  inflam- 
i.  however,  quickly  subsided  as  soon  as  quinin  was  given. 

:  case  the  patient  had  periodical  attacks  at  regular  inter¬ 
im  felt  very  comfortable  and  the  eye  exhibited  only  a 
indication  of  inflammation  on  one  day;  the  next  day 
>  symptoms  increased,  with  violent  pain,  lasting  from  ten 
in  the  morning  am  til  two  in  the  afternoon.  In  this 
uinin  broke  up  the  attacks  promptly,  and  in  a  few  days 
ns  of  inflammation  had  disappeared.  I  do  not  think  it 
med  that  these  cases  are  all  of  a  malarial  origin;  there 
her  factors  which  may  bring  about  a  similar  eruption, 
am  inclined  to  think  that  this  typical  linear  ulceration, 
ng  over  the  cornea  from  the  margin,  and  branching  out 
ine  linear  offshoots  is,  in  the  majority  of  cases,  of  mala- 
■igin. 

PECULIAR  VISUAL  PERVERSION. 

F.  C.  Hotz  presented  two  patients  with  an  affection 
ly  new  to  him.  The  first,  a  girl  of  10  years,  was 
it  bv  her  mother,  who  two  weeks  previously  had  given 
.xlicine  for  nocturnal  enuresis.  After  she  had  taken  the 
ne  for  one  week,  her  pupils  were  enlarged,  and  her  sight 
bed,  so  the  medicine  was  discontinued,  but  the  visual  dis- 
ice  persisted.  Two  years  previously,  in  taking  medicine 
similar  circumstances,  her  sight  had  likewise  been  dis- 
for  some  time.  She  could  not  read  with  a  book  in  the 
position,  but  could  do  so  quite  fluently  with  it  upside 
At  twenty  feet  the  test  types  seemed  inverted,  but  when 
l  upside  down  the  letters  appeared  straight  and  she  read 
tly  to  the  number  30  inclusive.  With  the  2.5  D.  before 
e  she  could  read  the  same  letters  as  if  they  were  in  the 
position.  But  large  objects  like  persons  and  houses  did 
ik  to  her  to  be  upside  down.  The  second  case  presented 
hat  similar  disturbance  in  a  boy  of  6  years,  but  in  this 
ce  no  medicine  had  been  given.  The  boy  was  not  natur- 
fft-handed,  but  he  wrote  as  we  see  in  a  looking-glass: 
he  wrote  81.  He  held  the  book  at  an  angle  of  90  degrees, 
n  upside  down,  but  could  not  read  with  it  in  the  correct 
>n.  With  a  2.5  D.  before  the  eyes  he  could  read  with  a 
n  the  correct  position  or  while  under  the  influence  of 
ropin,  and  five  weeks  later  his  mother  did  not  notice  any 
,r  signs  of  visual  perversion. 

Henry  Gradle — I  can  not  strictly  talk  pertinently  to 
bieet,  as  I  have  never  seen  any  case  like  the  one  of  Dr. 
His  cases,  however,  remind  me  of  the  extensive  neuro- 
iterature  on  reversed  or  mirror  writing.  About  twenty 
ago  the  attention  of  neurologists  was  called  to  that  sub- 
i  connection  with  attempts  at  writing  with  the  left  hand, 
dents  with  right-sided  palsy.  It  was  noticed  then  that 
of  these  patients,  in  attempting  to  write  would  reverse 
Iters,  and  in  following  up  the  subject  it  was  found  that 
oo,  was  not  uncommon  among  the  insane,  even  where 
was  no  motor  palsy  of  any  kind.  Furthermore,  it  was 
id  that  children,  in  first  learning  to  write,  occasionally 
l  in  the  same  way.  As  far  as  I  am  aware,  this  subject  has 
•ceived  much  attention  recently.  In  this  connection  it 
be  interesting  to  know  how  the  first  girl  wrote. 

Hotz — I  did  not  test  her  writing. 

Gradle — The  quick  recovery  of  the  first  girl  would  lead 
refer  the  trouble  to  some  central  disturbance  of  a  fune- 
(  haracter,  coming  under  the  head  of  what  is  called,  with 
■or  less  justice,  hysteria;  but  this  is  simply  a  term  and 
ot  involve  any  accurate  knowledge.  It  simply  means  the 
bance  of  some  central  process  of  such  a  transient  char- 
that  it  can  return  to  the  normal  on  very  slight  provoca- 
ilthough  it  may  last  almost  indefinitely  when  no  inter- 
e  occurs  which  returns  the  innervation  to  its  proper 
els. 

Aleert  B.  Hale — If  one  might  venture  an  opinion,  one 
say  that  this  is  probably  an  obliteration  of  the  acquired 
ences  of  the  human  mind,  and  a  primary  interpretation 
iect  optical  phenomena  as  we  are  supposed  to  get  them 
'our  visual  apparatus. 

ue  time  ago  I  informally  discussed  the  strange  conditions 
which  my  own  child  was  learning  his  alphabet.  I  caught 


him  at  it  one  night.  He  began  with  A  and  wrote  it  in  an  in¬ 
verted  position.  He  wrote  U  inverted  and  P  reversed.  For 
two  or  three  weeks  he  shewed  the  inversion  of  type,  but  soon 
got  over  it  and  has  manifested  no  symptoms  of  inversion  since. 

In  the  Annals  of  Ophthalmology,  years  ago,  there  appeared 
an  article  by  a  man  in  California,  who  submitted  himself  to 
severe  tests  of  patience  by  arranging  a  contrivance  in  which  he 
produced,  in  the  air,  an  inverted  image,  and  then  sat  with  his 
head  in  a  box  for  a  week  or  so  until  he  accustomed  himself 
to  the  inverted  image;  he  claimed  that  interpreted  the  outer 
world  about  as  well  as  a  person  does  with  experiences  of  his 
own  and  races  of  past  life. 

I  do  not  claim  this  as  an  exact  scientific  interpretation.  We 
know  that  the  connection  between  the  optical  condition  of  the 
retina,  and  the  condition  of  the  brain  when  interpreting  such 
phenomena  is  still  unexplained;  if  as  we  certainly  know, 
there  are,  in  certain  abnormal  psychic  states,  lapses  of  experi¬ 
ence  and  recession  to  the  original  and  primitive  conditions,  we 
may  suppose  some  such  analogous  process  here,  with  the  result 
of  a  ('temporary)  visual  inversion. 

Dr.  Thomas  A.  Woodruff  referred  to  a  three-year-old  child 
who,  in  looking  at  picture-books,  always  preferred  to  have  them 
upside  down.  This  was  more  noticeable  when  the  child  was 
two  years  of  age  than  in  the  last  year.  If  given  a  picture-book 
or  single  picture  right  side  up,  she  would  always  turn  it  upside 
down,  and  seemed  to  see  the  pictures  better  in  that  position. 
The  child  is  fond  of  looking  at  pictures  of  babies,  and  often, 
while  turning  over  the  advertising  pages  of  magazines  that  con¬ 
tain  advertisements  for  baby  foods,  with  pictures  of  infants,  she 
invariably  holds  the  magazine  inverted. 

Dr.  C.  D.  Wescott — That  this  condition  is  sometimes  a  per¬ 
manent  one  is  illustrated  by  a  case  I  observed  during  my  student 
days.  I  saw  a  man  writing  the  English  language  in  such  a  way 
that  I  could  not  make  it  out.  He  explained  to  me,  after  seeing 
that  I  was  interested,  that  he  wrote  upside  down,  and  when 
the  copy  was  reversed  it  looked  and  read  just  as  English 
usually  is  written.  He  was  a  man  of  middle  age,  and  still 
continued  to  write  the  inverted  letters.  I  can  confirm  what  Dr. 
Gradle  has  said  with  reference  to  the  reverse  writing  of  the 
insane.  During  my  experience  as  assistant  physician  at  Kan¬ 
kakee  these  observations  were  not  infrequent. 

Dr.  A.  E.  Bulson,  Fort  Wayne,  Ind. — A  case  similar  to  the 
one  reported  came  under  my  observation  a  few  weeks  ago.  A 
salesman,  in  taking  an  order,  wrote  with  the  paper  turned 
upside  down,  the  writing  from  his  position  being  upside  down. 
I  also  noticed  that  in  referring  to  his  catalogue  he  invariably 
read  with  the  bottom  side  up.  As  agents  frequently  do  this 
in  order  to  have  the  print  so  that  the  customer  can  read  it, 
I  thought  nothing  of  it  until  I  saw  him  write  the  order.  On 
inquiry  he  told  me  that  he  had  written  this  way  ever  since  he 
was  a  child,  and  was  unable  to  write  in  the  ordinary  way. 

Dr.  Albert  B.  Hale — In  reference  to  the  remarks  just  made 
by  Dr.  Bulson,  I  should  say  that  this  is  a  trick  of  many  travel¬ 
ing  salesmen.  They  like  to  have  the  purchaser  read  the  memo¬ 
randum  at  once,  and  therefore  write  it  upside  down.  It  is  an 
acquired  trick,  making  figures,  initials,  etc.  I  have  seen  it  done 
very  well  indeed.  I  regard  it  largely  as  acquired  merely  for 
business  purposes.  This  would  not  apply,  however,  to  such  a 
case  as  Dr.  Bulson  cites. 


Ichthyol  in  Prostatitis. 

A.  Freudenberg  reports  excellent  results  from  the  use  of 
ichthyol  suppositories  in  this  distressing  complaint.  Forty 
cases  are  referred  to,  all  chronic  or  in  late  stages  of  an  acute 
attack,  some  of  the  blenorrhagic  origin.  He  prescribes  the 


following: 

H-  Ammon,  sulpho-ichthvol . 3  to  .6  or  .7  gm. 

01.  theobrom . 2.  to  2.5  gm. 


M.  ft.  suppository.  N.  B. — No  “hollow”  suppositories. 
One  suppository  in  the  morning  after  defecation,  and  another 
on  retiring  at  night.  The  effects  were  often  rapid  and  sur¬ 
prising,  the  subjective  disturbances — pain,  pressure,  and  fre¬ 
quent,  painful  and  slow  urination — disappearing,  and  palpable 
decrease  of  the  hypertrophy  and  inflammatory  induration  of 
the  gland  .taking  place. 


238 


EDITORIAL. 


Jour.  A.  M.  A. 


The  journal  of  the 

AMERICAN  MEDICAL  ASSOCIATION. 

SATURDAY,  JANUARY  27,  1900. 


TRANSMISSION  OF  TUBERCULOSIS. 

Dr.  Robison’s  article,  published  in  this  issue  of  The 
Journal,  calls  to  mind  the  fact  that  there  seems  to 
be  hardly  any  more  fully  accepted  medical  opinion  than 
that  of  the  direct  reciprocal  transmission  of  tuberculosis 
between  man  and  cattle.  And  yet  the  direct  evidence  of 
the  fact  is,  as  Adami1  says,  singularly  weak.  It  ought 
not  to  be  so  as  regards  the  communicability  of  human 
tuberculosis  to  cattle,  as  experimentation  is  altogether 
practicable,  though  as  to  the  transmission  of  bovine  tu¬ 
berculosis  to  man  it  is  out  of  the  question.  What  we 
need  is  careful  clinical  studies,  not  generalizations  from 
casual  or  imperfect  observation,  however  probable  they 
may  appear.  Such  statements  as  the  following,  taken 
from  a  recent  report :  “There  are  practically  no  cases  of 
healthy  herds  where  attended  by  patients  of  sanitary  in¬ 
stitutions.  If  the  inspector  looks  first  at  the  people  on 
the  farm  and  finds  one  or  two  of  them  that  appear  to 
have  traces  of  tuberculosis,  he  can  predict  with  absolute 
certainty  that  he  will  find  the  same  disease  among  the 
cattle,”  and  “the  identity  of  animal  and  human  tuber¬ 
culosis  first  announced  by  Koch,  but  often  disputed 
since,  has  at  least  been  demonstrated  beyond  the  pos¬ 
sibility  of  a  doubt,”  are  probably  true,  but  where  are  we 
to  find  the  demonstration?  Are  we  accepting  the  re¬ 
sults  of  careful  clinical  observations  and  scientific  ex¬ 
periments  or  merely  the  general  clinical  consensus  of 
opinion  from  indefinite  and  uncriticized  experience  and 
observation?  There  is  a  certain  reverence  to  general 
opinion  as  marked  as  that  to  authority,  and  we  know 
the  misleading  possibilities  of  the  latter.  It  would  be 
well  if  every  physician  who  is  convinced  that  ingestion 
of  milk  or  meat  from  tuberculous  animals  produces  tu¬ 
berculosis  in  man  would  give  us  the  evidence  in  full 
that  leads  him  to  his  conviction.  If  that  were  done,  we 
could  better  answer  such  statements  as  the  recent  one 
of  Moore2,  that  there  is  no  evidence  of  the  transmission 
of  bovine  tuberculosis  to  man  or  that  of  man  to  cattle. 

Can  we  not  obtain  from  regions  adjoining  sanatoria, 
and  elsewhere,  careful  studies  that  will  furnish  the 
incontestable  facts,  or  what  we  can  accept  as  approxi¬ 
mately  such,  to  settle  these  questions  ?  Further,  can  we 
not  have  definite  experimental  proof  of  the  identity  of 
human  and  bovine  tuberculosis  ?  Thus  far  the  literature 
has  been  too  barren  in  this  regard,  though  positive  as¬ 
sertions  are  the  rule.  It  is  not  that  the  danger  is 
doubted,  for  there  must  be  a  basis  for  so  general  a  con¬ 
viction,  but  there  should  be  a  fuller  possibility  of  giving 
reasons  for  the  faith  that  is  in  us.  There  is  certainly  no 
lack  of  opportunity  for  investigation,  and  there  are  very 
few  questions  in  medicine  that  are  so  universally  as- 
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sumed  as  solved  with  so  little  direct  evidence  of  the 
solution.  The  need  of  further  data  as  to  the  relath 
pathogenic  actions  of  animal  and  human  tuberculos 
is  admitted  by  those  who,  like  Trudeau  and  Denisoi 
have  formally  enumerated  the  problems  of  tuberculosi 
They  recognize  the  fact  that  we  have  still  much  to  leai 
about  the  matter,  but  we  fail  to  find  a  similar  modes! 
in  a  large  proportion  of  the  publications  of  others  wl 
have  written  on  the  subject  for  professional  or  populi 
enlightenment. 

The  impression  which  is  very  often  received  is  th; 
our  knowledge  of  the  facts  is  complete  and  there  is  i 
need  for  further  research.  The  fact  is  that  we  are  pro 
ably  only  in  the  beginnings  of  our  knowledge  of  mai 
of  the  problems  of  this  disease,  and  there  is  a  possibili 
that  many  of  our  accepted  beliefs  will  have  to  be  mo 
ified,  if  they  are  not  overthrown.  At  present  we  a 
working  with  only  a  vague  and  imperfect  knowledge  * 
many  points,  the  one  here  discussed  being  apparent 
one  of  these,  and  less  excusably  so  than  many  othe 
that  present  greater  difficulties  in  their  investigation. 

TREATMENT  OF  TYPHOID  FEVER  BY  COLD  BATH1N 

Although  water  has  been  employed  for  therapeuf 
purposes  more  or  less  systematically  for  upward  of  o: 
hundred  years,  it  is  only  since  the  publication  by  Bran 
in  1861,  of  his  monograph  on  the  “Hydrotherapy  of  T 
phoid  Fever,”  that  the  usefulness  of  this  agency  has  i 
ceived  at  all  general  recognition.  Further  time  w 
required  before  the  method  of  Brand  was  universal 
accepted,  and  this  result  was  brought  about  only  by  t 
reduction  in  mortality  that  was  demonstrated  to  ta 
place  as  a  result  of  its  adoption.  Brand  recommend 
immersion  of  the  typhoid  patient  for  fifteen  rnimii 
in  water  at  a  temperature  of  68  F.,  whenever  the  tei 
perature,  taken  in  the  rectum  every  three  hours,  reach 
102.2  F.  This  formula  is,  however,  not  an  inflexil 
one,  and  its  elements  may  be  varied,  in  accordance  wi 
special  conditions  that  may  be  present,  or  particular  ] 
suits  that  may  be  desired.  Thus,  the  frequency  of  bat 
ing  may  be  diminished,  the  temperature  of  the  wai 
raised  or  lowered,  the  time  of  immersion  lengthened 
shortened,  in  accordance  with  the  conditions  present 
the  individual  case.  In  general,  however,  the  best 
suits  are  obtained  from  a  faithful  adherence  to  t 
fundamental  regulations. 

The  cold  bath  is  not  directed  merely  against  the  fe^ 
or  the  elevation  of  temperature — it  is  not  simply 
antithermic  or  an  antipyretic  measure;  otherwise,  1 
same  results  might  be  brought  about  by  any  of  a  la’ 
number  of  modern  products  of  the  laboratory  capable 
this  effect.  The  bath,  however,  does  this  and  much  m< 
besides.  It  influences,  in  fact,  the  entire  course  of  1 
disease;  it  stimulates  the  circulatory — regulates  a 
slows  the  heart,  improves  the  pulse — the  respirator 
slows  and  deepens  the  breathing — and  the  secret' 
functions — heightens  metabolism  generally,  increai 
the  secretion  of  urine — and  those  of  the  nervous  syst  • 
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ibdues  headache,  overcomes  restlessness,  clears  the 
oria,  induces  sleep.  The  most  important  result  of 
however,  is  the  reduction  in  mortality.  The  death- 
from  typhoid  fever  subjected  to  any  or  all  other 
us  of  treatment  has  long  averaged  from  18  to  20 
cent.,  while,  in  large  numbers  of  cases  submitted 
he  cold  bath,  it  has  averaged  between  7  and  8  per 

and  there  is  striking  agreement  in  this  respect 
reen  the  results  obtained,  not  alone  in  Germany  and 
the  Continent  of  Europe,  but  also  in  England,  in 
tralia,  and  in  the  United  States,  in  fact,  wherever 
cold-bath  treatment  has  been  faithfully  and  intelli- 
ly  employed.  To  the  statistics  already  published, 
mler3  adds  the  results  of  observations  made  in  the 
ical  Clinic  at  Freiburg  from  Oct.  1,  1876,  to  Sept. 
399.  During  this  time  there  were  treated  with  cold 
s  1019  patients — 575  males,  444  females — suffering 
i  typhoid  fever,  with  95  deaths  (57 — 9.91  per  cent, 
lales,  38 — 8.55  per  cent,  in  females) — 9.32  per  cent, 
se  figures  include  all  cases,  without  reference  to  the 
ritv  of  the  attack,  to  the  time  of  admission  and  of 

v  y  t 

h  with  relation  thereto,  to  the  presence  or  absence 
implications  and  sequehn,  and  to  the  causes  of  death, 
ing  allowance,  however,  for  cases  admitted  mori- 
1  or  with  incurable  complications,  and  for  those  in 
■h  death  occurred  from  tuberculosis  after  recovery 
i  typhoid  fever,  the  mortality  was  only  7.9  per  cent. 
58  per  cent,  in  males,  7.37  per  cent,  in  females. 
:be  figures  agree  closely  with  those  of  Tripier  and 
reret  in  Lyons,  of  Osier  in  Baltimore,  of  Wilson  in 
ladelphia,  and  of  Hare  in  Brisbane. 


.ARTERIO-RENAL  DISEASE  1 1ST  EARLY  LIFE. 

)me  of  the  statements  made  recently  in  these  col- 
s  (p.  179),  with  regard  to  the  occurrence  of  inter- 
d  changes  in  the  liver,  particularly  in  young  persons, 
susceptible  of  general  application  to  analogous 
iges  in  other  tissues  and  organs.  The  danger  from 
'onditions  of  this  nature  depends  on  the  establish- 
t  of  a  vicious  circle,  in  which  hyperplasia  of  the 
’stitial  tissue  either  takes  place  primarily  or  occurs 
result  of  previous  destruction  of  parenchymatous 

■  e,  and  this  in  turn  causes  further  destruction  of 
nchymatous  elements,  this  process  continuing  until 
caches  a  degree  that  is  incompatible  with  the  con¬ 
duce  of  life.  It  is  likely,  further — in  fact  it  is  the 
i— that  that  same  process  may  involve  many  organs 
1  tissues  contemporaneously  or  successively,  though, 
oservation  has  shown,  in  varying  degree.  This  fact 
d  seem  to  indicate  that  the  different  organs  exhibit 
rences  in  respect  to  their  response  to  the  same  irri- 
v  and  it  may  be  anticipated  that  a  certain  selective- 

■  of  action,  perhaps  a  certain  specificity,  may  be 
;r!  for  in  this  connection.  In  any  event  the  changes 

we  are  discussing  are  those  that  are  in  a  general  way 
nnsible  for  physiologic  senility,  and  which  are  ex- 
ilified  in  the  degenerative  process  designated  arterio- 
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sclerosis ;  and  it  may  be  that,  as  Metschnikoff  is  recent¬ 
ly  reported  to  have  stated,  we  shall  be  able  to  prolong  life 
when  we  have  acquired  the  ability  of  preventing  the 
early  or  the  excessive  deposition  of  interstitial  connective 
tissue  or  of  causing  its  disappearance  when  once  it  has 
formed. 

For  the  present  at  least,  that  degree  of  prophylaxis 
is  possible  that  consists  in  the  avoidance  of  those  irri¬ 
tants  that  are  known  to  give  rise  to  the  morbid  process 
under  consideration.  It  is  a  generally  accepted  fact  that 
arterio-renal  disease  is  not  a  common  condition  in  the 
young,  but  recent  clinical  observation  would  seem  to  in¬ 
dicate  that  it  is  not  so  rare  as  it  has  hitherto  been  con¬ 
sidered.  In  fact,  it  has  even  been  encountered  as  a  con¬ 
genital  condition.  Perhaps  it  would  be  found  oftener 
if  it  were  more  frequently  looked  for.  On  general  prin¬ 
ciples  one  might  suspect  that  the  delicate  tissues  of  the 
young  would  be  more  sensitive  to  irritating  influences 
than  the  more  mature  and  more  resistant  tissues  of  the 
adult ;  although  children,  on  the  other  hand,  are  not,  as 
a  rule,  so  much  exposed  to  the  action  of  these  irritants. 

To  the  small  number  of  cases  on  record  in  which 
chronic  arterio-renal  disease  has  developed  in  childhood, 
without  evidence  of  previous  acute  disease  of  the  kid¬ 
neys,  Brill  and  Libman1  add  another  that  presents,  be¬ 
sides,  other  points  of  more  than  ordinary  interest.  The 
patient  was  a  girl,  14  years  old,  who  had  always  been 
weak  and  undersized.  Dyspnea  was  easily  induced. 
Menstruation  had  not  appeared.  The  face  and  the  cheek 
had  been  swollen  a  year  before  coming  under  observa¬ 
tion.  Cough  and  expectoration  had  been  present  for  a 
short  time.  The  only  illness  had  been  an  attack  of 
gastro-enteritis  at  the  age  of  6  months.  There  was  no 
evidence  of  syphilis.  A  day  following  a  fright  the  child 
was  found  paralyzed  on  the  left  side  of  the  body,  with 
rigidity,  and  some  twitching  in  the  affected  parts. 
Headache  was  present  with  fever,  and  slight  hemoptysis. 
The  heart  was  enlarged,  and  systolic  murmurs  were 
heard  at  the  apex  and  the  right  base,  while  the  second 
sound  was  accentuated  and  at  times  duplicated.  The 
radial  arteries  were  tense,  thickened,  and  tortuous.  The 
urine  contained  albumin  and  hyaline  and  granular  tube- 
casts.  The  condition  of  the  patient  grew  gradually 
worse;  signs  of  hemorrhagic  infarction  of  the  lungs,  the 
spleen,  and  the  superior  mesenteric  artery  became  evi¬ 
dent  ;  pericarditis  developed ;  and  death  ensued  after  the 
lapse  of  some  eight  weeks.  On  post-mortem  examination 
in  addition  to  the  infarction  of  the  lungs  and  the  cardiac 
hypertrophy,  the  aortic  valves  were  found  moderately 
atheromatous,  and  segments  of  the  mitral  valve  slight¬ 
ly  thickened.  The  aorta  contained  patches  of  atheroma, 
especially  about  the  openings  of  the  coronary  arteries, 
and  these  vessels  were  markedlv  atheromatous.  Patches 
of  atheroma  were  present  also  on  the  endocardium,  be¬ 
tween  the  aortic  and  the  mitral  valves,  and  also  on  one 
cusp  of  the  mitral  valves.  The  kidneys  were  exceedingly 
small  and  red;  the  right  weighed  59  grams,  and  was 
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9x4x3  cm.  in  size;  the  left  weighed  34.5  grams,  and  was 
6. 5x3. 5x2. 5  cm.  in  size.  Their  capsules  were  adherent, 
the  surface  irregularly  granular,  the  renal  substance 
firm,  the  cortex  narrow.  While  there  was  hemorrhage 
into  the  mesentery,  no  embolism  nor  thrombosis  could  be 
found  in  the  mesenteric  vessels,  although  the  superior 
mesenteric  artery  was  markedly  atheromatous.  The 
liver  was  enlarged,  firm  and  congested,  with  an  increase 
in  its  connective  tissue.  On  microscopic  examination 
the  lungs  exhibited  brown  induration,  with  increase  in 
the  interstitial  connective  tissue.  The  capsule  of  the 
liver  was  thickened,  the  capillaries  of  the  organ  dilated, 
and  there  was  a  little  increase  in  the  interstitial  connec¬ 
tive  tissue.  The  liver  was  degenerated  and  pigmented. 
The  hepatic  veins  were  dilated  and  their  walls  thickened. 
The  arteries  exhibited  a  marked  degree  of  obliterative 
inflammation.  Areas  apparently  following  the  course  of 
the  hepatic  artery  were  the  seat  of  lime-deposits.  The 
arteries  of  the  spleen,  also,  were  the  seat  of  marked  ob¬ 
literative  inflammation.  Both  kidneys  were  the  seat 
of  an  intense  interstitial  inflammatory  process.  The 
intima  of  the  coronary  arteries  was  greatly  thickened, 
and  the  seat  of  extensive  calcareous  deposits  and  necrosis, 
with  fibroid  metamorphosis  of  the  media.  The  superior 
mesenteric  artery  exhibited  irregular  thickening  of  the 
intima  and  the  media,  with  small  calcareous  deposits  in 
the  intima.  Examination  of  the  blood  fourteen  hours 
before  death,  and  also  of  that  from  the  heart  after  death, 
disclosed  the  presence  of  the  staphylococcus  albus,  but  no 
especial  significance  is  attached  to  this,  as  the  death- 
agony  was  prolonged.  Two  other  children  in  the  family, 
likewise,  presented  evidences  of  arterio-renal  disease. 


MEDICAL  EDUCATION. 

There  is  a  tendency  toward  premature  specialization 
in  some  of  the  schools  of  medicine  in  America,  the  result 
of  better  equipment  of  laboratories  as  well  as  the  spirit 
of  investigation  that  has  been  breathed  into  our  youth 
from  the  universities  of  Germany.  It  is,  however,  a 
tendency  to  be  modified,  and  to  be  criticised. 

Investigation  and  original  research  is  the  soul  of 
progress,  and  every  medical  school  should  offer  the  most 
ample  facilities  that  its  exchequer  will  permit,  to  en¬ 
courage  original  progressive  research  work  within  its 
walls ;  but  the  student  who  is  preparing  himself  to  be  a 
thorough,  conscientious  practitioner  of  medicine  has 
all  he  can  do  to  grasp  the  principles  that  form  the  basis 
of  his  studies.  President  Dwight,  of  Harvard  Medical 
School,  in  a  discussion  of  the  “Position  that  Universities 
Should  Take  with  Reference  to  Education1/’  Dec.  25, 
1899,  savs:  “We  must  look  to  it  that  the  candidate  for 
the  degree  of  M.D.  be  not  robbed  of  his  time,  none  too 
long,  for  learning  medicine  as  an  art,  by  specially  con¬ 
ducted  excursions  into  abstract  science.” 

President  Eliot  says  that  a  university  that  is  not  a 
place  of  research  will  not  long  continue  to  be  a  good 
place  for  teaching.  It  is  true  that  the  stimulus  that 
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comes  from  the  association  with  a  professor  who  is  hi 
self  actively  engaged  in  original  work  is  nearly  alwa 
greater  than  that  from  a  man  who  merely  collects  t 
material  of  other  men.  It  is  also  true  that  work  in  Is 
oratories  in  which  active  research  is  being  conduct 
is  more  inspiring  than  work  in  laboratories  that  sei 
merely  as  class-rooms  for  a  certain  prescribed  routii 
If  a  student  has  a  tendency  toward  investigation 
should  be  given  the  opportunities  afforded  him  by  t 
university;  but  instead  of  being  encouraged  to  prodi 
unripe  fruit  in  the  ambitious  twenties,  and  being  !< 
to  wander  in  the  mazes  of  technic  and  the  intricac 
of  theoretic  disputes,  he  should  be  trained  to  sharp,  d< 
nite  conscientious  work  that  will  enable  him,  when 
is  more  mature,  to  draw  ideas  from  the  disassocial 
facts  that  are  constantly  being  accumulated  in  the  lab 
atories  of  this  country.  President  Dwight  says:  “I 
born  investigator  (and  no  other  is  worth  much  troub 
no  more  needs  encouragement  to  investigate  than  a  f 
does  to  swim.” 

The  medical  school,  for  its  own  fame,  would  mi 
better  equip  research  laboratories,  pay  an  investigati 
professor  an  ample  salary  and  provide  him  assistants 
detail  technique,  than  to  force  men  of  an  investigati 
spirit  to  seel:  private  laboratories  and  do  independi 
work.  But  all  this  should  be  to  save  the  time  of 
medical  student,  to  add  the  latest  results  to  the  facts 
must  know,  and  to  present  them  to  him  in  the  way  t 
he  can  best  grasp  and  put  them  into  practical  use. 

As  a  means  of  instruction,  training  in  reseai 
methods  is  slow  and  cumbersome,  and  our  medical  ( 
leges  are  in  danger  of  too  extensively  substituting  t 
round-about  training  for  more  direct  methods  of 
struction.  A  certain  amount  of  training  in  resea 
methods  stimulates  the  perception  and  increases 
power  of  self -guidance,  but  the  student-physician  c 
not  afford  to  get  his  experience  along  these  lines  to 
exclusion  of  others.  He  must  get  all  that  accumula 
experience  has  to  offer  before  he  starts  off  to  acqi 
knowledge  on  his  own  account:  otherwise  his  edncaii 
is  a  narrow,  spindling  structure,  and  his  judgm 
dwarfed  and  immature. 


CELERY  AS  A  VEHICLE  OF  INFECTION. 

The  dangers  of  typhoid  from  truck-gardens,  with  ti 
free  use  of  fertilizers  from  all  sources,  has  been  oi 
pointed  out.  A  rather  striking  object-lesson  is  repoi 
from  one  of  the  Eastern  states  where  an  epidemic 
fever  occurred  in  one  of  the  state  institutions.  It 
found  that  the  disease  could  apparently  be  traced  to 
use  of  celery  grown  on  some  sewage-fertilized  grou: 
the  practice  of  banking  up  the  stalks  making  these  ph 
specially  adapted  to  receiving  and  holding  the  gee 
As  soon  as  the  use  of  the  plant  was  stopped  the  epide 
diminished,  and  finally  ceased  altogether.  These  f 
indicate  the  need  of  a  caution  in  using  this  popular  v 
table,  which,  with  its  corrugated  stems,  etiolated 
banking  up  with  earth  often  saturated  with  fertili 
of  one  kind  or  another,  and  generally  eaten  raw,  m 
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possibly  carry  the  germs  of  disease.  •  The  danger  is 
■  reat  or  we  would  hear  more  of  it,  but  that  it  may 
occasionally,  the  above  case  seems  to  prove.  It  is 
ntended  here  to  advise  against  the  eating  of  celery, 
>nlv  to  suggest  that  it  be  well  cleansed  first,  and  to 
he  attention  of  physicians  to  what  may  be  a  possible 
>  of  some  rare  cases  of  disease  of  obscure  etiology. 


the  original  of  multiple  lipomas. 

■any  are  the  theories  that  have  been  advanced  in  re- 
to  the  origin  of  multiple  lipomas.  The  relationship 
me  lipomas  to  the  nervous  system  is  shown  both  by 
bal  and  anatomic  observations.  Askanazy1  traced  the 
.opment  of  multiple  lipomas  to  lymph  glands  which 
i  finally  wholly  replaced;  this  process  could  be  fol- 
1  clearly  in  the  mesentery  and  in  an  anthracotic 
I  in  the  neck.  The  physiologic  paradigm  of  this 
i  cement  is  seen  in  the  fatty  transformation  of  the 
ms  and  of  bone  marrow.  The  fact  that  in  Askan- 
case  death  resulted  from  a  sarcoma  of  the  neck 
i  had  extended  to  the  pharynx  and  to  the  thyroid 
Is  the  declaration  of  Thomas  Curling2,  in  1850, 
i  lipomas  of  the  neck  depend  in  some  way  on  dis- 
mees  of  the  thyroid  functions. 

CONJUNCTIVAL  SAC  AS  PORTAL  OF  INFECTION. 
[,om  Homer’s3  experimental  studies  of  infection  from 
conjunct ival  sac,  we  learn  that  in  the  case  of  the 
>  t  and  the  guinea-pig,  the  conjunctival  sac  is  an 
melv  dangerous  route  of  general  infection,  as  dan- 
•is  as,  if  not  more  than,  any  and  all  other  recognized 
rs;  it  is  not  necessary  to  produce  any  preliminary 
•y  to  the  tissues,  severe  general  infection  may  result 
i  the  introduction  of  microbes  into  the  intact  con- 
tival  sac,  and  in  a  large  percentage  of  such  cases 
‘resulting  septicemias  progress  more  rapidly  than 
i  the  germs  are  introduced  into  the  subcutaneous 
•je.  The  germs  do  not  enter  the  general  circulation 
ay  of  the  conjunctiva  itself;  it  remains  protected 
Is  anatomic  structure  and  bv  being  constantly  bathed 
t  tears.  The  resorptive  activities  of  the  nasal  mu- 
i  membrane  play  the  principal  part  in  the  gen- 
i  infection ;  Romer  demonstrates,  by  means  of  his- 
<ic  sections,  that  fine  corpuscular  elements,  such 
owdered  carmin,  introduced  into  the  sac  of  the 
nnctiva,  reach  the  nose  by  way  of  the  tear  passages, 
( are  then  taken  up  by  the  epithelium  of  the  nose 
c  deposited  in  the  submucous  lymphatics.  In  gen- 
i  infection  from  the  conjunctiva  the  nasal  mucosa  is 
entrance  point.  His  studies  are  of  interest  as  to  the 
>b  of  infection  in  various  forms  of  acute  menin- 
The  nose  has  long  been  held  as  a  probable  route 
itrance.  As  shown  long  ago  by.  Key  and  Retzius, 
lymphatics  of  the  submucous  tissue  of  the  nose  com- 
ucate  with  the  dura  and  arachnoid  by  way  of  spaces 
ie  sheaths  of  the  olfactory  nerves.  Micro-organ- 
i.  which  reach  the  lymph- vessels  of  the  nose,  have 
-ce  a  straight  road,  so  to  speak,  to  the  lymphatics  of 
wain,  and  it  mav  be  that  the  nose  is  reached  from 
conjunctiva  more  commonly  than  now  believed. 
>er  emphasizes  the  fact  that  dust  is  of  importance, 
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especially  in  local  infections  of  the  conjunctiva,  because 
it  not  only  produces  epithelial  lesions,  but  under  its 
influence  the  bacterial  content  of  the  coDjunctival  sac 
rises  above  the  normal. 


MEDICAL  EDUCATION  IN  INDIANA. 

The  State  Board  of  Health  of  Indiana  evidently  in¬ 
tends  to  take  a  hand  in  the  supervision  of  medical  edu¬ 
cation  in  that  state.  At  a  recent  session  of  the  Board, 
as  noted  in  our  Indiana  news,  a  resolution  was  adopted 
requiring  each  medical  college  to  annually  furnish  a  re¬ 
port  of  the  number  of  students  in  attendance,  the  per¬ 
centage  of  attendance  of  students  on  lectures,  and  other 
particulars  bearing  on  the  question  of  thoroughness  of 
instruction  and  the  qualifications  of  the  graduates.  It 
also  concluded,  according  to  the  report  given  to  the  press, 
to  make  annual  visits  to  each  college  to  see  that  they  are 
keeping  up  to  the  required  standards.  If  this  plan  is 
carried  out  thoroughly,  the  medical  colleges  of  Indiana 
ought  to  be  forced  up  to  a  high  standard  of  excellence. 
We  are  not  informed  as  to  the  details  of  the  legislation 
qualifying  the  State  Board  of  Health,  but  it  certainly 
has  a  comprehensive  understanding  as  to  its  functions, 
and  there  must  have  been  a  liberal  allowance  of  power 
allotted  to  it  by  law.  Properly  and  judiciously  exercised, 
such  powers  ought  to  be  the  cause  of  great  benefits  to  the 
state,  and  this  latest  move  is,  we  think,  in  the  right 
direction.  If  the  Board  has  no  more  than  a  merely  ad¬ 
visory  function  in  this  supervision  of  medical  education 
it  will  be  possible  for  medical  colleges  to  go  their  own 
way  without  regard  to  it,  but  the  probability  is  that  its 
influence  will  be  felt.  The  power  to  judge  of  the 
“good  repute”  of  any  and  every  institution  of  medical 
education  certainly  ought  to  be  effective  within  the 
jurisdiction  of  the  Board.  The  medical  colleges  of  In¬ 
diana  are  not  that  kind  always  ready  to  place  obstacles 
in  the  way  of  progress  toward  the  higher  standard  so 
earnestly  sought  after  by  the  better  men  of  our  profes¬ 
sion,  and  so  we  may  expect  to  see  them  co-operate  with 
the  Board,  and  hence  great  good  result. 


RELATION  BETWEEN  MALARIAL  INFECTION  AND 

EPILEPSY. 

It  is  recognized  as  an  established  clinical  fact  that 
acute  infectious  disease  occurring  in  an  epileptic  has  a 
tendency  to  suppress  the  convulsive  seizures,  at  least 
temporarily;  though  these  may  subsequently  recur  with 
their  original  or  even  increased  frequency  and  severity. 
It  has  been  thought  that  malarial  infection  especially 
exerted  a  favorable  influence  on  epilepsy,  but  a  series 
of  fourteen  observations  made  by  De  Montyel1,  in  the 
course  of  eleven  years,  would  seem  to  demonstrate  the 
contrary.  In  five  cases  of  mild  epilepsy,  with  slight  at¬ 
tacks  at  long  intervals,  and  with  little  mental  impair¬ 
ment,  the  symptoms  were  aggravated  in  the  sequence 
of  attacks  of  intermittent  fever,  which  themselves  yield¬ 
ed  readily  enough  to  quinin.  In  three  cases  in  which 
there  had  been  no  convulsive  seizures  for  a  number  of 
years,  the  attacks  returned  under  the  influence  of  malar¬ 
ial  infection.  In  the  remaining  six  epileptic  attacks  oc¬ 
curred  for  the  first  time  while  the  patient  was  suffering 
from  malarial  fever.  Ir  one  of  these  the  attacks  oc- 
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curred  only  in  association  with  malarial  infection,  and 
in  another  they  were  worse  under  the  same  condition, 
although  they  occurred  also  independently.  In  a  thir  , 
epilepsy  developed  during  a  second  relapse  of  malaria 
fever,  the  attacks  recurring  and  the  patient  remaining 
delirious  after  the  malarial  fever  was  cured  The  pa¬ 
tients  in  the  remaining  three  were  addicted  to  the  use 
of  alcohol,  but  this  was  considered  merely  a  predisposing 
factor  in  one  case,  and  the  exciting  factor  m  the  other 
two,  the  malarial  infection  operating,  however  as  an 
aggravating  influence.  It  should  be  added  that  all  of  the 
patients  possessed  a  neuropathic  predisposition. 


their  attack  on  the  medical  profession.  If  he  had  on: 
consulted  his  medical  friends  in  whom  he  had  confidenc 
assuming  of  course  that  he  must  have  had  such,  or  thoi 
whose  character  is  such  that  neither  he  nor  the  gener 
public  can  do  otherwise  than  accept  their  testimony,  1 
would  have  learned  how  unjustified  and  libelous  is  su< 
an  attack  on  an  honorable  profession. 


MURDER  AND  SCIENCE. 

A  writer  in  the  Catholic  World  for  January,  taking  as 
his  text  a  pamphlet  already  noticed  in  The  Journal, 
makes  a  serious  accusation  against,  the  nodical  pro  es 
Sion.  Under  the  caption  “Murder  m  the  Name  of 
Science  ”  he  repeats  the  suppressio  ven  and  suggest") 
falsi  of  the  original  with  apparently  no  question  as  to  its 
entire  reliability.  The  Journal  has  already  shown  the 
malignant  misrepresentation  of  the  pamp  1  e  m  qu 
tion,  as  regards  the  one  instance  where  it  co*ld  ^  8 
of  its  identification  of  the  article  misquoted  and  the 
refutation  need  not  be  repeated  here.  It  showed  how  un¬ 
scrupulous  the  author  was  in  his  perversion  of  facts  and 
what  little  reliance  could  be  placed  on  the  prejudiced 
statements  of  the  humane  association  of  antivmsecti  - 
ists  It  is  unfortunate,  however,  that  it  has  found  a 
clerical  believer  to  republish  the  libel  m  an  influential 
denominational  religious  journal,  and  t  us 
it  still  further  on  the  credibility  of  the  public.  Physi¬ 
cians  do  not  need  to  be  told  that  reckless  experiments  on 
human  subjects  are  universally  condemned  by  the  pro  es 
sion,  and  are  only  rarely  ventured  on  by  its  less  scrap  - 
Ions  members  even  in  Europe.  .  Here,  however  we  fi 
the  reverend  gentleman  repeating  the  calumny  that  it 
is  practiced  at  wholesale  there,  and  his  readers  will  prob¬ 
ably  accept  the  statement  implicitly.  The  two  insjance® 
in  this  countrv  referred  to  are  the  one  already  explained 
and  another,  hard  to  locate,  as  it  represents  the  physi¬ 
cians  of  a  hospital  of  one  of  our  larger  cities  as  inocidat- 
ino-  twentv  lepers  with  a  still  more  loathsome  and  hor¬ 
rible  disease.  What  hospital  in  a  large  city  in  this  coun¬ 
trv  could  supply  twenty  lepers  for  such  an  experiment  • 
4s  regards  Hr.  Berkley’s  experiments  with  thyroids  it 
is  unfortunate  that  he  made  the  dip  of  saying  that 
death  is  invariably  caused  by  even  a  moderate  adminis¬ 
tration  of  an  agent  which,  though  not  harmless  is  yet 

not  so  actively  toxic,  and  which  has  completely  changed 
for  the  better  the  prognosis  of  one  of  the  most  repu  sive 
forms  of  mental  deficiency.  That  inaccuracy  has  been 
the  text  of  these  misrepresentations,  and .  the  case 
would  probably  never  have  been  quoted  without  it. 
It  should  be  said  here,  in  justice  to  Father  Searles, 
that  he  is  evidently  not  an  irrational  antivivisectionist. 
His  article  is,  on  the  other  hand,  rather  a  plea  for  the 
restriction  of  experiments  to  the  lower  animals ;  it  is  not 
the  corpora  vili  he  is  concerned  about ,  for  he  admits  that 
they  are  ours  “for  legitimate  use  of  this  kind.  His 
article  gives  no  support  for  the  antivivisectiomsts,  but 
it  is  in  every  way  reprehensible  as  taking  up  and  repeat-, 
ing  the  slander  sent  out  by  them  as  a  collateral  aid  m 


CLUB  PRACTICE— HOW  SHALL  WE  MEET  IT. 
Our  Canadian  correspondent  calls  attention  this  we 
to  the  action  of  the  Medical  Society  of  Victoria  in  reft 
ence  to  lodge  practice.  It  seems  that  the  rapid  increa 
of  the  various  lodges  and  societies,  whose  main  exci 
for  existence  is  supplying  physicians  and  medicine, 
their  members,  has  become  so  marked  that  some  acti 
is  necessary  to  prevent  the  profession  being  made  a  mt 
tool  of  these  societies.  The  action  of  the  combiu 
bodies  brings  matters  to  a  focus,  and  the  fight  will  pr< 
ably  be  to  the  finish.  It  is  certainly  to  be  hoped  so, 
least.  As  if  the  free  work  now  being  done  by  the  me 
bers  of  the  medical  profession  in  hospitals,  clinics,  c 
pensaries  and  among  the  deserving  poor  were  not  so 
cient,  these  societies  are  demanding  the  right  to  tr 
physicians  and  their  labor  as  commercial  property  to 
used  as  a  society  may  dictate,  and  pay  what  they  see 
This  lodge  business  question  is  a  growing  one  all  over 
country,  and  it  is  time  that  we  recognize  it  as  a  quest 
that  will  have  to  be  met  ere  long.  Whether  they  si 
be  compelled  to  submit  to  terms  dictated  by  these  con 
nations  depends  on  physicians  themselves..  If  they 
contented  to  let  matters  take  their  course  in  this  as  t 
have  done,  they  will  soon  find  a  serious  problem  on  tl 
hands  A  transfer  of  the  “Battle  of  the  Clubs  to 
shores,  even  over  the  border,  is  not  a  desirable  cons 
mation,  but  in  some  form  or  other  we  will  probably 
it  come  to  pass.  We  have  the  advantage  of  the  exj 
ence  of  our  brethren  in  Great  Britain  and  elsewhere, 
have  shown  that  where  the  medical  profession  shoi 
combined  front  to  the  evil  it  will  win  the  fight, 
present  even  we  have  a  foretaste  of  what  may  come, 
merelv  in  the  way  of  lodge  practice  and  benefit  sock 
but  also  the  attempted  exploitation  of  our  professio 
speculative  promoters  and  syndicates  that  attemp 
control  medical  practice  for  their  own  ultimate  p. 
There  have  been  notices  of  several  proposed  orga. 
tions  that  can  hardly  mean  anything  else  than  this 
is  not  to  be  admitted  that  this  is  going  to  be  a  no 
phase  of  our  social  development,  and  as  loyal  to  our 
fessional  brethren  and  to  our  own  interests,  we  si 
each  and  every  one  of  us  do  what  we  can  to  nip  < 
in  the  bud.  Mere  individual  action,  however,  will  n 
sufficient ;  what  is  needed  is  combined  action  ana JM 
organization  in  this  as  well  as  in  other,  efforts.  I  he 
tion  is  already  before  us  in  its  beginnings,  and  l  is 
too  early  to  give  the  alarm. 


OCCLUSION  OF  MESENTERIC  VESSELS. 

The  difficulties  in  the  way  of  an  accurate  diagno 
intra-abdominal  morbid  conditions  are  often  man} 
sometimes  insurmountable  except  through  surgica 
vention  and  ocular  inspection,  but  an  approximate  ( 
of  accuracy  can  often  be  reached  from  a  careful  c 
eration  of  all  of  the  features  present  m  the  inch 
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( se.  Nausea,  vomiting,  and  constipation,  with  a  coated 
t  igue,  offensive  breath  and  headache  are  common  to 
r  my  of  these  conditions,  but  it  is  rather  their  grouping 
t  d  their  association  with  other  phenomena  that  can  be 
c  isidlered  to  be  at  all  distinctive.  Pain  is  not  always 
r  erred  to  its  point  of  origin ;  fever  will  be  present  only 
v  en  toxic  substances  are  absorbed  into  the  circulation ; 
[iisea,  vomiting  and  constipation  may  be  due  to  other 
:  ises  than  intestinal  obstruction,  and  even  this  may  be 
dj  to  physiologic — pathologic — rather  than  mechanical 
uses;  and  tumidity  may  be  either  of  gaseous  or  of  solid 
)  gin.  When  these  are  elicited,  the  etiologic  factors  are 

>  great  significance  for  the  diagnosis.  A  condition  to 
ich  some  attention  has  been  called  of  late,  and  which, 

ule  not  common,  can  scarcely  be  said  to  be  rare,  con- 

>  -s  in  occlusion  of  the  mesenteric  vessels — arteries  or 
ns  by  thrombosis  or  embolism.  Such  a  condition 

iy  result  from  valvular  disease  of  the  heart,  atheroma 
)  inflammation  of  the  vessels,  arteriosclerosis,  or  adja- 
m  t  inflammation.  The  symptoms  consist  principallv 
severe  abdominal  pain,  vomiting,  tympanites  and  signs 
collapse.  The  bowels  may  be  constipated,  or  there  may 
•diarrhea  with  bloody  stools.  A  tumor  can  sometimes 
•detected  on  palpation.  Unless  the  effects  of  the  vascu- 
a  obstruction  be  speedily  neutralized,  ulceration  or  gan- 
;.ne  of  the  bowel  will  result.  Death  often  occurs,  al- 
lagh  there  is  evidence  that  recovery  may  take  place. 
Y  specimen  from  a  case  of  hemorrhagic  infarction  of 
t  small  intestine  with  a  fatal  termination,  was  exhib- 
ti  by  Dr.  Leon  T.  DeWald  at  a  recent  meeting  of  the 
U  York  Pathological  Society.  The  patient  was  a 
)  iking  man,  who  presented  symptoms  of  pulmonary 
nhysema  and  nephritis,  and  who  complained  of 
rnp-like  pain  in  the  epigastrium.  Vomiting  occurred 
quently,  the  temperature  rose  to  103  F.,  and  the  pulse 
eime  small  and  wiry.  After  death  the  lungs  were 
5  id  congested,  with  a  large  hemorrhagic  infarction  at 
t)  base  of  the  right.  The  heart  was  enlarged  and 
i  ted,  and  the  aorta  atheromatous  and  calcareous.  The 
neys  were  enlarged  and  granular,  and  the  right  con-' 
l  ed  an  infarct.  The  intestines  were  matted  together 
fibrinous  adhesions,  on  separation  of  which  a  perfora- 
(  was  found  in  the  ileum,  about  three  feet  above  the 
e:ecal  valve.  The  intestine  for  a  distance  of  five  inches 
Uther  side  of  the  perforation  was  dark  and  gangren- 
-i;  the  mucous  membrane  was  softened;  and  the  walls 
£  -  dark  and  infiltrated  with  blood.  The  corresponding 
I'mterv  was  in  a  similar  condition  and  a  thrombus  was 

>  i  in  the  supplying  branch  of  the  superior  mesenteric 

"ry. 


like  Edison,  Napoleon  and  others  can  do  more  work  and 
endure  more  fatigue  than  the  great  mass  of  men,  with 
only  a  little  more  than  half  as  much  sleep  as  is  gen¬ 
erally  supposed  to  be  required.  This  is  a  physical  an¬ 
omaly.  There  is  no  machine  that  can  be  so  made  as 
to  do  a  maximum  of  work  on  a  minimum  of  repair  or 
rest,  the  work  done  by  a  watch,  for  instance,  which 
seems  continuous,  is  very  little,  only  equivalent  to  the 
force  used  in  winding  it.  Just  how  special  samples  of 
the  human  machine  contrive  to  thus  reverse  physical 
laws  is  a  difficult  question,  and  perhaps  its  simplest  solu¬ 
tion  is  to  say  they  do  not  do  it,  at  least  for  any  long 
continued  period  of  time.  There  are  very  few  matters 
in  regard  to  which  there  is  likely  to  be  more  self-decep¬ 
tion  than  that  as  to  the  amount  of  sleep.  It  is  not  at 
all  uncommon  to  have  persons  say  they  have  not  slept 
at  all,  when  in  fact  they  have  only  had  a  few  brief  in¬ 
terruptions  to  their  accustomed  ration  of  slumber.  It 
is  perhaps  possible  that  Edison  may  sleep  only  four 
hours — if  he  says  so  himself  he  probably  believes  it — 
but  if  so  he  is  a  very  rare  exception,  and  we  seriously 
doubt  whether  he  keeps  it  up  over  extended  periods. 
That  endurance  of  loss  of  sleep  for  a  time  is  patho¬ 
logically  possible,  any  insane  asylum  can  give  evidence, 
but  the  victims  either  wear  themselves  out  or  make  up 
the  loss  by  prolonged  periods  of  comparative  stupor. 
In  the  normal  condition  it  is,  however,  extremely  doubt¬ 
ful  whether  any  one  can  do  good  work,  either  mental  or 
physical,  for  any  length  of  time  without  more  than  four 
or  five  hours  of  sleep  in  the  aggregate  twenty-four  hours. 
When  the  nervous  centers  are  past  their  period  of  great¬ 
est  activity,  as  in  old  age,  there  is  an  apparent  lessening 
of  the  need  of  sleep,  but  even  old  men  require  at  least 
six  hours,  and  very  rarely  if  ever  do  well  on  less.  In 
active  maturity  seven  and  eight  are  none  too  much  for 
the  average  man.  The  recently  reported  proposition  of 
university  students  in  some  western  institutions,  to  re¬ 
duce  themselves  to  a  minimum  of  sleep,  is  one  of  the 
cranky  notions  of  the  day  and  likely  to  be  disastrous  if 
seriously  attempted.  A  lively  distrust  of  the  reported 
stories  of  the  innocuous  insomnia  of  prominent  persons, 
that  appears  to  thus  influence  their  immature  intellect, 
would  be  a  salutary  thing  to  encourage. 


INNOCUOUS  INSOMNIA? 

'  is  said  that  certain  distinguished  men  of  the  past 

I  ot  the  present  time  have  been  able  to  do  extraor- 
L  r)  amounts  of  work  on  a  minimum  of  sleep,  the 

II  used  for  that  function  ranging  from  six  to  four 

'  t  !r  6Ven  less’  according  to  the  reports.  The  state- 
( »  are  popularly  accepted  as  facts  without  question, 
are  also  repeated  in  medical  works.  A  recently  pub- 
j 'd  text-book  on  nervous  diseases  says  that  some  few 
h  are  able  to  get  along  with  four  or  five  hours  of 
>;  though  the  majority  require  eight  or  ten.  It  is 
'ter  of  medical  as  well  as  popular  belief  that  men 


PERNICIOUS  MALARIAL  FEVER. 

While  perhaps  typhoid  fever  is  the  more  prevalent 
above  and  malarial  fever  below  Mason  and  Dixon’s  line, 
the  fact  should  not  be  lost  sight  of  that  cases  of  each 
may  occur  under  circumstances  amid  which  they  would 
be  least  expected.  With  the  information  to  be  gained 
from  examination  of  the  blood  as  to  the  presence  of 
plasmodia  on  the  one  hand,  and  of  agglutination  and 
sedimentation  on  the  other,  in  conjunction  with  other 
more  or  less  distinctive  symptoms,  there  should  be  little 
room  for  error  in  the  diagnosis  of  these  two  diseases. 
While  such  error  is  the  more  likely  to  occur  from  failure 
in  observation,  it  must  in  fairness  be  admitted  that  the 
diagnosis  may  in  some  cases  remain  in  doubt  from  a 
concurrence  of  unusual  circumstances.  Of  all  men  the 
physician  must  ever  be  prepared  for  the  unexpected,  and 
he  should  constantly  fortify  himself  against  surprise. 
A  forcible  illustration  of  the  necessity  for  such  safe¬ 
guards  is  afforded  by  a  fatal  case  of  pernicious  malarial 
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fever,  reported  by  Dr.  A.  A.  Smith,  at  a  recent  meet¬ 
ing  of  the  Practitioners’  Society  in  New  York  City, 
and  it  would  be  only  charitable  to  forgive  a  failure  to 
recognize  an  isolated  case  of  that  disease.  Neither  is 
it  common  for  malarial  fever  to  prove  fatal  there.  The 
case  in  question  is  therefore  of  more  than  ordinary  inter¬ 
est.  The  patient  was  a  man  44  years  old,  who  had  lived 
in  Florida  and  South  Carolina  for  a  dozen  years,  and 
had  been  for  three  months  in  New  York.  He  had  had 
an  attack  of  malarial  fever  about  a  year  previously,  foi 
which  he  had  evidently  been  treated  inadequately,  al¬ 
though  improvement  resulted.  During  five  weeks  there 
had  been  daily  chills  followed  by  high  fe\er,  thirst, 
drowsiness  and  headache.  The  latter  became  continu¬ 
ous,  and  there  was  much  pain  in  the  back  and  the  large 
muscles  of  the  body,  especially  the  calves  of  the  legs. 
Toward  the  close  there  was  delirium,  nausea,  and  vomit¬ 
ing.  The  bowels  were  constipated.  Quinin  was  given  hypo¬ 
dermically  a  short  time  before  death,  but  was  entirely 
without  effect.  Numerous  plasmodia  of  varied  kind 
were  found  in  the  blood.  On  post-mortem  examination 
the  spleen  was  enlarged  and  softened.  The  cerebral 
meninges  were  edematous  and  turbid,  and  in  places 
hemorrhagic.  The  kidneys  presented  evidences  of  inter¬ 
stitial  inflammation.  It  would  seem  that  this  case  was 
perhaps  one  of  chronic  malaria  that  had  become  per¬ 
nicious  from  want  of  proper  treatment,  and  the  failure 
in  this  direction  is  difficult  to  understand  except  on 
the  basis  of  the  patient’s  indifference  to  his  condition.  It 
is  scarcely  possible  that  the  nature  of  the  case  should 
have  escaped  recognition. 


ZTIcbical  Heros. 


The  Topeka  (Ivan.)  Board  of  Health  has  author¬ 
ized  the  establishment  of  a  detention  hospital  for  “Cu¬ 
ban  c-hickenpox”  patients. 

The  schooner  Vreeland ,  on  January  18,  was  ordered 
into  quarantine  at  Old  Point  Comfort,  Va.,  owing  to  the 
existence  of  smallpox  on  board. 

Dr.  William  Davis,  St.  Paul,  Minn.,  for  many  years 
associate  editor  of  the  Northwestern  Lancet,  has  re¬ 
signed.  Dr.  Howard  Lankester  will  be  his  successor. 

According  to  the  Gazette  Med.,  Paris  is  on  the  point 
of  bestowing  on  a  certain  street  the  name  of  Eugene 
Bouchut,  in  honor  of  his  invention  of  intubation  of  the 
larynx. 

A  new  medical  monthly — the  Providence  (R.  I.) 
Medical  Journal,  which  began  publication  this  month — 
has  been  received.  It  is  published  by  the  Providence 
Medical  Association. 

The  medical  faculty  at  Heidelberg  now  admits  wo¬ 
men  students  on  the  same  footing  as  men,  if  provided 
with  the  diploma  of  a  German  “gymnasium”  or  high 
school  course. 

Travelers  in  Mexico  will  be  interested  in  the  efforts 
of  the  editor  of  Anales  de  Oftalrnologie ,  Dr.  Troncoso, 
to  compel  the  railroads  to  have  the  eyes  of  their  em¬ 
ployees  tested.  There  is  nothing  of  the  kind  in  force 
now. 

Owing  to  the  existence  of  the  plague  in  Asia,  etc., 
orders  have  been  given  by  the  IT.  S.  Treasury  Depart¬ 
ment  that  hereafter  a  clear  bill  of  health  will  be  de¬ 


manded  from  all  vessels  clearing  from  such  ports,  und( 
a  penalty  of  $5000. 

Judge  Arnold,  of  the  common  pleas  court  of  Phil; 
delphia,  has  handed  down  a  decision  to  the  effect  th; 
artificial  coloring  of  oleomargarin  is  unlawful.  Accor< 
ing  to  this  decision  it  is  unlawful  to  add  any  hue  to  tl 
product  other  than  that  which  it  may  possess  in  makin 

The  City  Board  of  Health,  New  Orleans,  has  rnai 
damused  the  city  council  with  a  view  to  securing  tl 
means  necessary  for  carrying  on  the  work  of  the  Boa: 
during  the  current  year.  The  council  budgeted  tl 
Board  for  $13,000  only,  though  an  appropriation 
$22,209  has  been  asked  for. 

Paris  has  appropriated  $1780  for  the  annual  suppc 
of  a  laboratory  for  the  study  of  favus  and  tinea.  I; 
Sabouraud  has  been  appointed  superintendent,  and  t 
Gazette  Med.  states  that  he  has  also  been  charged  m 
the  surveillance  of  all  the  schools  of  Paris  in  respect 
favus,  tinea  and  cutaneous  diseases  in  general. 

The  grand  jury  has  returned  indictments  agair 
“Divine  Healer”  Jones  of  South  Omaha,  Neb.,  and  M 
P.  B.  Yates  of  Tabor,  Iowa,  on  the  charge  of  beii 
criminally  responsible  for  the  death  of  the  latte? 
daughter  at  Council  Bluffs,  January  5.  (See  The  Joi 
nal,  p.  117.)  The  jury  decided  that  the  dauglv 
died  from  neglect,  the  mother  having  refused  to  proci 
medical  assistance. 

Two  years  ago,  the  Association  des  Dames  Fn 
caises  founded  a  hospital  near  Paris,  in  which  the  me- 
bers  of  the  society  serve  in  turn  as  nurses,  in  order  to  i 
prepared  to  assist  the  surgeons  and  medical  men  in  c  ■ 
of  war.  They  are  now  making  great  efforts  to  sendi 
the  hospital  already  dispatched  to  the  assistance  of 
wounded  Boers,  a  consignment  of  concentrated  m  . 
o-reen  vegetables  and  coffee,  and  four  hundred  doll 
worth  of  inexpensive  artificial  limbs. 

The  eight  medical  journals  of  Havana  are  rejoicj 
at  the  appointment  of  General  Wood  to  be  goverr- 
general  of  Cuba,  as  a  compliment  to  the  profession  < : 
a  guarantee  that  great  things  will  be  accomplished.  J 
Archivos  de  la  Policlinica  pays  a  glowing  tribute  to  < 
“higienizacion”  already  accomplished  by  “la  inters 
cion  Americana,”  and  the  suppression  of  the  scandal ! 
prostitution  in  the  street  “forced  on  the  people  by  < 
Spanish  colonial  government.” 

It  has  been  agreed  by  the  House  Committee  on  In ' 
State  and  Foreign  Commerce,  in  Congress,  to  rep 
favorably  on  the  bill  (see  The  Journal,  p.  182)  i 
thorizing  the  appointment  of  five  scientists  to  mak 1 
examination  of  the  river  water,  in  different  local! : 
used  for  potable  purposes.  The  Delaware  River  w? 
will  be  examined,  and  it  was  hoped  that  the  Schuyl 
would  also  be  placed  on  this  list,  but  as  it  does  not  1 
through  more  than  one  state,  it  will  not  be  examine!  * 
the  commission. 

A  chair  of  intertropical  pathology  has  been  crej 
at  Havana  and  Dr.  Juan  Guiteras  appointed  to  it. 
is  at  present  studying  in  Europe.  The  Archivos  P 
Policlinica  congratulates  the  Havana  faculty  on 
brilliant  and  exceptional  acquisition,”  and  expresse 
exalted  appreciation  of  “the  patriotic  act  of  the  Dc< 
in  leaving  his  position  in  Philadelphia — the  chai  < 
pathologic  anatomy  at  the  University  of  Pennsylvan- 
to  return  to  Cuba  for  our  welfare  and  to  work  for  i ( 
ical  culture.” 

Koch  has  made  the  Institute  for  Infectious  Dis<? 
at  Berlin  quite  well-known.  He  is  still  in  the  B( 
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1  st  Indies,  and  a  number  of  other  changes  in  the  staff 
announced.  Brieger,  in  charge  of  the  clinical  depart- 
nt,  has  resigned  to  accept  the  new  chair  of  general 
I  rapeutics  at  the  University,  and  Pfeffer,  chief  of  the 
oratory,  for  the  chair  of  hygiene  at  Ivonigsberg.  Marx 
also  left  to  assist  Ehrlich  in  the  Institute  of  Experi- 
ltal  Therapy  at  Frankfurt.  Donitsch  and  Frosch, 
)  have  returned  from  their  official  study  of  the  plague 
Portugal,  are  to  take  the  places  vacated  by  Brieger 
i  Pfeiffer.  The  Institute  has  commenced  ten-day 
rses  on  the  plague  in  a  laboratory  outside  the  city, 
n  to  physicians,  nurses  and  bacteriologists  who  agree 
dace  themselves  at  the  disposal  of  the  Government 
•ase  of  the  outbreak  of  the  plague.  The  courses  are 

•  to  those  occupying  any  official  position.  Other 
leriologists  pay  fifty  marks. 

TUDY  OF  Tropical  Diseases. — A  board  of  medical 
•ers  to  consist  of  Assistant-Surgeons  William  J.  Cal- 
and  R.  P.  Strong,  IT.  S.  A.,  and  Acting  Assistant- 
lgeon  Joseph  J.  Curry,  has  been  appointed  to  meet 
ne  of  the  general  hospitals  in  or  near  Manila,  P.  I., 

>  the  purpose  of  studying  tropical  diseases  as  they  oc- 
,  in  the  Philippine  islands.  The  Board  will  receive 
-instructions  from  the  Surgeon-General  of  the  U.  S. 
:iy,  and  will  be  under  the  immediate  direction  of  the 
iff  surgeon,  Department  of  the  Pacific. 

oncerning  the  Plague. — Five  cases  and  four 

*  hs  were  reported  officially  from  Honolulu,  January 
;  and  the  same  number  of  cases  with  no  deaths  were 
>rted  from  Manila  during  the  same  period.  The 
fial  reports  convey  the  following  information:  San- 

■  Brazil,  38  cases  and  13  deaths,  October  15  to  De¬ 
fier  23  ;  Hongkong,  China,  42  cases  and  42  deaths, 
(ember  5  to  December  7.  Three  deaths  were  reported 
a  Kobe,  Japan,  December  20,  and  one  case  was  re- 
>ed  from  Nagasaki,  December  9.  Twelve  cases  and 
•aths  were  reported  from  Osaka  and  Hioga,  Decem- 
j?  to  23. 

ebraska  s  Medical  Standard. — The  four-year 
ise  of  the  Nebraska  medical  law  has  been  sustained 
lie  district  court  in  that  state.  An  applicant  who 
onted  a  three-year  diploma  was  refused  a  certificate 
•ctober  last,  by  the  medical  board.  He  appealed  to 
•Board  of  Health,  consisting  of  the  governor,  at- 
Oy-general  and  superintendent  of  public  instruction, 
it  overruled  the  decision  of  the  medical  board 
ordered  that  a  certificate  be  issued.  The  Lincoln 
ncal  College,  a  four  years’  graded  school,  applied 
un  injunction  in  the  district  court  at  Lincoln  on  the 
<nd  that  the  proposed  action  was  a  direct  violation 
ie  medical  statute.  On  the  showing  made,  the  in- 
ifion  against  the  board  was  made  permanent,  thus 
"lding  the  right  of  the  legislature  to  fix  the  standard 
edical  education  for  the  state. 

■  iallpox  in  Indiana. — Dr.  A.  W.  Brayton,  Indian¬ 
's,  has  recently  returned  from  a  visit  to  Clay  City, 

(  where  he  went  to  investigate  one  of  the  epidemics 
nd  smallpox  that  are  being  heard  of  here  and  there 

>  jghout  the  country.  The  whole  town  has  been  ex- 
fi,  and  as  the  younger  generation  had  not  been  vac- 
l0<h  disease  spread  freely.  Had  it  been  of  the 

severe  northern  type  the  mortality  would  have 
fearful.  It  is  now  in  the  country  round  about, 

[  wdl  probably  be  epidemic  at  least  till  spring.  It 
1  ready  extended  to  Terre  Haute,  Ind.,  where  com- 
>ry  vaccination  has  been  “hung  up,”  so  to  speak, 
vv°  Wars,  by  the  delay  of  the  supreme  court,  and  the 
will  doubtless  suffer  to  some  extent,  if  not  ex¬ 


tensively.  The  local  medical  men  are,  however,  wide 
awake  to  the  needs  of  the  situation,  and  will  keep  the 
disease  in  check  so  far  as  it  is  in  their  power.  Dr.  Bray¬ 
ton  is  inclined  to  think  the  disease  will  creep  still 
farther  north,  and  may  cover  a  large  portion  of  Indiana 
and  adjoining  states.  Chicago,  he  thinks,  will  escape, 
as  it  is  the  best-vaccinated  city  in  the  country,  with  the 
possible  exception  of  New  York  City. 


NEW  YORK. 

The  central  section  of  the  Long  Island  College  Hospital 
in  Brooklyn  is  about  to  be  replaced  with  a  four-story  fire-proof 
edifice,  to  cost  $150,000. 

A  bill  has  been  introduced  into  the  legislature,  by  Senator 
Ambler,  providing  for  the  appointment  of  a  staff  of  consulting 
physicians  for  the  hospitals  for  the  insane. 

Readers  of  The  Journal  will  recall  a  recent  attempt  to 
poison  a  family  at  Armonk,  Westchester  County,  by  putting 
Paris  green  in  the  well.  The  owner  of  the  well  has  finally  suc¬ 
ceeded,  with  the  aid  of  a  detective,  in  running  down  the  cul¬ 
prit  and  lodging  him  in  jail. 

a  supposed  charity. 

Assemblyman  Harburger  has  introduced  a  resolution  into  the 
legislature  calling  for  a  committee  of  five  members,  residing 
within  Greater  New  York,  to  investigate  the  affairs  of  the 
Gerry  Society,  and  report  to  the  legislature  before  its  adjourn¬ 
ment.  He  also  purposes  to  introduce  a  bill  cutting  off  the 
annual  appropriation  by  the  city  of  $30,000,  claiming  that  this 
sum  has  been  appropriated  hitherto  on  the  assumption  that  the 
Society  was  a  charitable  one,  but  that,  in  view  of  the  recent 
decision  of  the  court  of  appeals,  that  it  is  not  a  charitable  in¬ 
stitution,  but  merely  has  police  powers,  it  is  no  longer  entitled 
to  this  aid. 

montefiore  home  for  chronic  invalids. 

This  home  is  located  in  a  high  and  salubrious  region  of 
Westchester  County,  within  forty  miles  of  New  York  City,  and 
is  especially  designed  for  patients  with  pulmonary  tubercu¬ 
losis.  During  the  last  year  a  laboratory  was  established  for 
microscopic  and  bacteriologie  work.  Of  the  67  inmates  treated, 
63  were  consumptives,  classified  as  follows:  percipient  cases, 
26;  advanced,  28;  far  advanced,  10.  Of  these  39  were  dis¬ 
charged  during  the  year,  their  condition  being  as  follows: 
apparently  cured,  11;  improved,  18;  unimproved,  6;  died,  1. 
Of  38  inmates,  28  gained  in  weight,  4  lost,  and  6  remained 
stationary.  The  highest  gain  was  26  pounds,  the  average  gain 
11,  and  the  average  loss  4%  pounds.  Of  the  38,  1  was  able  to 
work  regularly  on  the  farm  and  in  the  garden,  16  were  able  to 
work  at  intervals,  and  13  did  not  do  any  work.  The  property 
embraces  136  acres,  and  a  fine  new  sanitarium,  the  cost  of 
which  is  estimated  at  $200,000,  is  now  in  course  of  construc¬ 
tion. 

,  STATE  HOSPITAL  FOR  CONSUMPTIVES. 

A  bill  has  been  introduced  in  the  legislature  providing  for 
the  establishment  of  a  state  hospital  for  consumptives.  It 
appropriates  $200,000  and  authorizes  the  Governor  to  appoint, 
with  the  consent  of  the  Senate,  a  board  of  nine  trustees;  at 
least  two  of  whom  shall  be  physicians.  The  trustees  will 
receive  no  compensation,  but  are  to  be  allowed  $600  each  for 
traveling  and  incidental  expenses.  The  board  is  required  to 
report  annually  to  the  legislature  as  well  as  to  the  State  Board 
of  Charities,  and  the  latter  is  to  determine  the  amount  of  the 
appropriation  required  each  year.  The  trustees  are  empowered 
to  appoint  the  superintendent,  who  must  be  a  properly  qual¬ 
ified  physician,  not  one  of  the  trustees.  All  medical  assist¬ 
ants  and  examining  physicians  are  to  be  appointed  by  the 
trustees  on  the  nomination  of  the  superintendent;  thus  the 
latter  is  authorized  to  appoint  all  necessary  employees,  and  fix 
their  compensation.  While  pay  patients  will  be  received, 
preference  must  always  be  given  to  the  indigent.  All  persons 
desiring  free  treatment  must  apply  to  the  authorities  having 
charge  of  the  relief  of  the  poor  in  the  district  in  which  they 
reside,  who  shall  thereupon  request  the  nearest  examining 
physician  to  make  an  examination  of  the  patient;  and  no  per¬ 
son  shall  be  admitted  without  the  certificate  of  one  of  the 
examining  physicians  to  the  effect  that  the  applicant  is  suffer- 
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ing  from  incipient  pulmonary  tuberculosis.  Provision  is  also 
made  for  the  free  transportation  of  such  applicants  to  the 
hospital,  which  it  is  proposed  to  have  located  in  the  Adirondack 
region. 

New  York  City. 

Tiie  annual  dinner  of  the  New  York  Society  of  Alumni  of 
the  University  of  Pennsylvania  was  held  at  the  Waldorf- 
Astoria  Plotel  on  January  20. 

Immigrants  landed  at  the  port  of  New  York  last  year  num¬ 
bered  303,762.  The  total  deportations  of  criminal  insane, 'and 
otherwise  undesirable  immigrants,  during  the  year,  were  3535, 
a  larger  number  than  in  any  single  year  since  1893. 

There  is  in  Gouverneur  Hospital  a  poor  woman,  the  mother 
of  three  children,  who  has  just  given  birth  to  triplets.  Two  of 
the  babies  were  boys,  and  one  a  girl,  and  their  combined  weight 
was  ten  pounds  and  six  ounces.  The  mother  and  babies  are  do¬ 
ing  well. 

A  professional  pin  swallower,  made  uncomfortable  and 
dyspeptic  by  his  occupation,  recently  appealed  to  the  surgeons 
at  St.  John’s  Hospital,  Brooklyn,  and  the  following  indigestible 
articles  were  removed:  3  watch-chains,  2  nickel  and  1  brass; 

2  latch  keys;  6  hairpins,  128  ordinary  pins,  10  two  and  one- 
half-inch  nails,  and  a  ring  with  a  stone  in  it. 

NEW  YORK  POST-GRADUATE  HOSPITAL. 

The  fifteenth  annual  report  of  the  directors  of  the  New  York 
Post-Graduate  Hospital  shows  that  during  the  last  year  2668 
patients  were  treated  in  the  wards,  of  whom  1354  were  dis¬ 
charged  as  cured  and  320  died.  In  the  report  the  urgent  need 
of  the  hospital  for  an  ambulance  service  is  dwelt  on.  The  gener¬ 
osity  of  one  of  the  ladies  interested  in  the  institution  has  pro¬ 
vided  sufficient  amount  for  the  purchase  of  one. 

POISONING  FROM  COPPER  URNS. 

One  day  last  week  180  of  the  employees  of  Bellevue  Hospital 
became  very  ill,  apparently  from  something  eaten  at  the  noon¬ 
day  meal.  Inspection  showed  the  eatables  to  be  fresh  and 
wholesome,  and  it  is  inferred  that  the  poisoning  arose  from 
a  neglect  to  properly  clean  out  the  large  metallic  coffee  urns.. 
All  those  taken  sick  recovered  in  a  short  time,  with  the  excep¬ 
tion  of  one  man,  whose  life  for  a  time  seemed  in  danger. 

DEATH  CERTIFICATES. 

The  Society  of  Medical  Jurisprudence  having  appointed  a 
committee  on  apparent  death,  its  chairman,  Dr.  H.  J.  Garri- 
rigues,  has  sent  a  communication  to  the  Board  of  Health  urging 
a  radical  change  in  the  present  method  of  certifying  to  deaths. 
It  is  an  open  secret  that  nlany  physicians  are  in  the  habit  of 
signing  death  certificates  on  the  statements  of  relatives, 
friends  or  others,  without  having  personally  inspected  the  body, 
although  possibly  twenty-four  hours  or  more  have  elapsed  since 
their  last  professional  visit.  The  communication  was  listened 
to  with  interest  and  it  was  afterward  asserted  that  it  was 
quite  probable  that  this  agitation  of  the  subject  would  lead 
to  an  amendment  of  the  Santiary  Code  in  this  particular.  It 
was  suggested  by  the  committee  that  the  chief  signs  of  death 
should  be  enumerated  on  the  blank  certificate,  and  that  the 
physician  be  required  to  indicate,  by  writing  “Yes”  or  “No,” 
the  presence  or  absence  of  each  of  these  signs.  It  was  argued 
that  it  would  not  be  enough  to  require  the  physician  to  state 
that  he  had  personally  inspected  the  body,  for,  such  an  inspec¬ 
tion  might  be  perfunctory.  It  was  also  suggested  that '  an 
ordinance  be  passed  making  it  illegal  to  expose  a  body  to  cold, 
or  to  use  embalming  fluids  thereon  or  therein  until  death  had 
been  properly  certified  to  by  a  legally  qualified  physician  who 
had  been  in  attendance  on  the  deceased. 


PENNSYLVANIA. 

The  governor  has  appointed  the  following  as  members  of  the 
Board  of  Medical  Examiners:  Henry  Beates,  Philadelphia: 
Hiram  S.  McConnell,  New  Brighton;  and  B.  W.  Ramsay, 
Chambersburg. 

A  child  of  14  years,  of  Reading,  about  four  months  ago  was 
bitten  by  a  water  spaniel.  The  wound  was  cauterized,  and  as 
the  animal  showed  no  signs  of  being  rabid  nothing  was  thought 
of  the  matter  until  the  second  week  in  January,  when  alarming 
symptoms  of  hydrophobia  developed  and  the  girl  died  Jan¬ 
uary  17. 

On  January  17,  Dr.  J.  H.  Oyler,  acting  state  veterinarian, 
was  sent  to  Berrvsburg,  near  Harrisburg,  to  examine  a  herd  of 


cattle  supposed  to  be  suffering  with  tuberculosis.  Six  anim; 
were  found  diseased  and  ordered  killed.  In  another  herd  of 
cattle  examined,  four  were  ordered  killed. 

Philadelphia. 

At  the  annual  meeting  of  the  Alumni  Association  of  i 
Medico-Chirurgical  College,  January  13,  the  following  offici 
were  elected:  president,  Morton  P.  Dickeson;  secretary,  S. 
Burns;  treasurer,  E.  S.  Gans. 

At  the  Philadelphia  Hospital,  last  year,  the  money  tab 
from  the  pockets  of  supposed  charity  patients  amounted 
$733.74,  and  for  the  past  eight  years  it  was  $3852.88.  T 
inmate  of  this  hospital  who  recently  fell  heir  to  $50,000  v 
be  made  to  pay  the  city  $300. 

During  the  past  week  the  University  of  Pennsylvania  si 
three  representatives  to  attend  the  New  England  alumni  b: 
quet  and  reunion  in  Boston;  they  were  Professors  Sin 
Flexner,  Hampton  L.  Carson  and  William  R.  Newbold. 

Prof.  William  Osler  of  the  Johns  Hopkins  Universi 
addressed  the  students  of  the  medical  department  of  the  U 
versity  of  Pennsylvania  on  the  evening  of  January  18, 
“John  Locke  As  a  Physician  and  Philosopher.”  After  the  . 
dress  a  reception  was  tendered  Professor  Osier  at  the  Univ 
sity  Club,  by  members  of  the  William  Pepper  Medical  Soeie 

Dr.  Edward  Mussey  Hartwell,  Boston,  has  given  a  ser 
of  lectures  during  the  past  week  to  students  of  the  Philadelp 
Normal  School,  on  “Physical  Culture”  and  Hygiene.” 
Hartwell  has  made  a  special  study  of  physical  training  in 
schools  of  Germany  and  Sweden.  At  present  he  is  at  the  h< 
of  the  Boston  Municipal  Statistical  Bureau. 

Another  thief  has  been  victimizing  physicians  in  this  c 
during  the  past  week.  His  special  plan  of  deceiving  was 
call  hurriedly  at  some  physician’s  office  and  tell  the  people  v 
met  him  at  the  door  that  the  doctor  sent  him  for  his  inst 
ments,  etc.  for  an  emergency  case.  The  man  then  pawns 
sells  them. 

There  will  be  no  executive  clemency  shown  the  two  n 
who,  as  previously  noted  in  these  columns,  were  recently  c 
victed  and  sentenced  to  the  penitentiary  for  violation  of 
oleomargarin  laws  and  afterward  endeavored  to  secure  pard 
from  the  president. 

mortality  statistics. 

The  number  of  deaths  during  the  past  week  was  525,  an 
crease  of  21  over  that  of  the  previous  week  and  a  decrease  of 
over  the  corresponding  week  of  last  year.  The  princi 
causes  were:  apoplexy,  12;  nephritis,  33;  cancer, 
tuberculosis,  56;  diabetes,  1;  heart  disease,  47;  hernia,  3; 
fluenza,  4 ;  pneumonia,  86 ;  peritonitis,  4 ;  appendicitis,  1 ;  i 
ticemia,  1 ;  suicide,  3. 

HOSPITAL  FOR  CONTAGIOUS  DISEASES. 

A  meeting  of  the  incorporators  of  the  proposed  pay  hosp 
for  contagious  diseases  was  held  during  the  past  week, 
following  officers  were  elected:  president,  Hon.  William 
Ashman;  vice-president,  Edwin  G.  Hamersly;  recording  se> 
tary,  Clara  T.  Dercum;  corresponding  secretary,  Edwin  Ro: 
thal;  treasurer,  J.  Madison  Taylor.  Application  was  made 
the  court  to  change  the  name  from  the  Health  Protective  1 
pital  to  the  “Pay  Hospital  for  Contagious  Diseases.” 

JEFFERSON  ALUMNI. 

The  fourteenth  annual  meeting  of  the  Alumni  Associaf 
of  Jefferson  Medical  College  was  held  January  20.  Dr.  A. 
Hulshizer,  of  the  State  Board  of  Medical  Examiners,  presi< 
Dr.  George  M.  Gould  delivered  the  principal  address,  enti 
“The  Story  of  an  Unknown  Hero’s  Life.”  The  following  offr 
were  elected  for  the  ensuing  year:  president  J.  K.  Wea 
Norristown;  first  vice-president,  G.  B.  Dunmire;  second  v 
president,  J.  Van  Buskirk;  third  vice-president,  W.  S.  SteW£ 
fourth  vice-president,  T.  E.  Conrad;  corresponding  secret: 
Thomas  G.  Ashton ;  recording  secretary,  Wilmer  Kruzen ;  tr 
urer,  W.  M.  Sweet. 


MARYLAND. 

SECOND  MARYLAND  HOSPITAL  FOR  THE  INSANE. 

The  fourth  annual  report  of  this  hospital  (Springfield) 
been  published.  The  admissions  were  27,  total  patients 
Of  these  5  were  discharged  as  recovered,  1  on  parole  and  8  d 
The  death-rate,  3.88  per  cent.,  is  remarkably  low,  as  re 
of  the  patients  came  from  the  city’s  poor-house,  and  a 
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iken-down  alcoholics  and  syphilitics.  It  is  attributed  to 
3  excellent  hygienic  arrangements  and  location  as  well  as  the 
tary  and  treatment.  Tuberculosis  seems  likely  to  be  elimin- 
■d  from  the  death-roll.  The  open-door  treatment  and  employ- 
nt  of  patients  has  been  literally  carried  out,  and  no  patient 
i  had  a  key  turned  on  him.  Occupation,  with  the  largest  lib- 
y  compatible  with  the  safety  of  the  patient  and  other  pa¬ 
nts,  is  the  rule.  It  is  surprising,  remarks  Superintendent 
kph  Clement  Clarke,  what  good  effects  a  few  hours’  work 
the  farm  or  the  garden  has  on  restless  patients.  The  farm 
1  garden  patients  take  as  much  interest  in  the  growing 
ps  as  employees.  In  addition  to  working  daily  in  the 
den,  farm,  ward,  kitchen,  laundry,  dining-room,  and  tailor- 
p,  the  patients  have  dug  a  ditch  8100  feet  long,  2  feet  wide 
l  3  feet  deep  for  a  water  main,  and  have  cut  and  husked 
icres  of  corn,  cleaned  out  the  reservoir,  and  graded  and  made 
roads  and  walks  around  the  hospital.  A  new  group  of 
Idings  on  the  block  plan,  for  females,  is  now  in  course  of 
struction  and  rapidly  nearing  completion.  The  demand  on 
state,  however,  is  for  a  separate  hospital  for  the  colored 
me,  and  Dr.  Clarke  points  out  the  advantages  offered  for 
at  Springfield,  with  its  abundant  water-supply,  natural 
linage,  the  land  being  owned  by  the  state,  the  water  system 
g  established  and  the  electric  plant  already  in  operation. 

Baltimore. 

benefit  for  the  Maryland  General  Hospital  was  given  at 
i  Zpo  on  the  17th,  to  raise  funds  to  furnish  supplies,  etc., 
the  free  wards. 

;  the  Frick  department  of  the  Medical  and  Chirurgical 
fftv’s  Library,  326  new  books  were  added  in  1899,  making 
’  '\  olumes  in  that  collection.  The  number  of  readers  was 

i . 

SCHOOL  INSPECTION. 

?alth  Commissioner  Charles  H.  Jones  is  inspecting  the  pub- 

■  chools.  Inadequate  .air  space  is  the  most  glaring  defect 
r  found.  In  many  buildings  there  is  less  than  70  cubic  feet 
ir  per  pupil.  In  nearly  all,  except  those  recently  con- 
‘ted,  there  is  also  defective  ventilation.  Cloak-rooms  are 
nst  invariably  absent.  One  school  is  said  to  be  almost  di- 
7  over  a  sewer,  and  when  the  windows  are  opened  the  sewer 
is  noticeably  present.  Offensive  odors  are  also  noticed 

f  wraPs  hanging  on  the  walls  of  the  class-rooms.  Some  of 
.  chools  are  overcrowded  while  others  have  vacant  rooms. 
SANITARY  PROPOSALS. 

Ialtb  Commissioner  Jones  has  proposed  a  change  in  death 
icates  so  as  to  require  a  statement  that  the  physician 
ng  it  has  viewed  the  body.  He  does  not  consider  it  neces- 
that  the  physician  shall  indicate  the  presence  or  absence 
rtain  signs  of  death,  as  has  been  proposed  in  New  York 

-  and  noted  in  another  column.  He  proposes  that  the 
icate  shall  be  signed  before  anything  is  done  which  would 
i  pain  or  injury  to  a*  live  body,  as  embalming,  putting  on 

’ tc-  So  far  as  danger  of  burial  before  death  is  concerned, 

■  ones  has  never  known  a  case  of  the  sort. 

eye,  ear,  nose  and  throat  hospital. 

L/  eighteenth  annual  report  of  the  Baltimore  Eye,  Ear, 
sand  Throat  Charity  Hospital  shows  increases  in  every  de- 

ii'fooo  last  year,  4029  patients  were  treated 

.3,_80  visits  made  to  the  dispensary.  Of  the  patients, 
were  ■white,  1708  colored;  2599  had  eye  diseases,  808 
t  and  622  ear  diseases;  475  surgical  operations  were  per- 
td,  343  on  the  eye,  81  on  the  ear,  and  51  on  the  throat  and 
3  in  years,  44,02 1  patients  have  been  treated 

-urgical  operations  performed  and  147,250  visits  made  to 
ispensary.  The  hospital  is  chiefly  dependent  on  voluntary 
buttons,  and  the  rapid  growth  of  its  work  since  the  new 

ng  was  erected  in  1898  leads  to  an  appeal  to  the  public 

sistance.  r 

MORTALITY  STATISTICS. 

i  death-rate  of  this  city,  according  to  the  annual  report 

-  Health  commissioner  for  1899,  was  18.76  per  1000,  against 
;n  1898.  There  were  153  deaths  from  typhoid  fever.  A 

'•ight  was  maintained  against  diphtheria,  and  the  average 
■^cr  month  were  less  than  in  1898.  One  of  the  great  nuis- 
to  health  is  the  milk  from  city  stables.  There  are  450  of 
By  a  number  of  prosecutions  45  have  been  closed  and 


the  rest  kept  in  fair  condition.  Imperfect  surface  drainage  in 
the  newly-acquired  annex,  two  miles  north  and  west  of  the  old 
city  limits,  creates  many  nuisances. 

MILK  CONDITIONS. 

Less  milk  is  condemned  by  the  inspectors  than  formerly. 
City  Chemist  Lehmann  says  the  milk  standard — 12  per  cent,  of 
solids  and  3  per  cent,  of  fat — is  too  low,  and  a  better  one  would 
be  14  and  4.  An  ordinary  cow,  well  fed,  will  produce  the  ratio 
of  15  to  4%.  Hence  producers  have  a  wide  margin  for  dilution, 
five  gallons  of  milk  being  made  from  four  by  dishonest  dealers, 
it  still  passing  the  test.  It  does  not  follow,  however,  that  milk 
not  coming  to  the  test  has  been  adulterated;  it  may  arise  from 
poor  feeding,  as  in  slop-fed  city  cows.  Dirt  and  filth  in  milk 
does  not  necessarily  mean  danger  to  health,  in  the  absence  of 
disease  in  the  cow  and  disease  or  pus  germs  in  her  milk. 
In  ideal  dairies  everything  coming  in  contact  with  cows  during 
milking  is  sterilized;  the  clothes  of  milkers  are  passed  through 
a  steam  chest  and  all  utensils  sterilized,  even  the  cow’s  udders. 


ILLINOIS. 

Chicago. 

The  initial  number  of  the  Doctor’s  Magazine,  edited  and 
published  by  Dr.  George  F.  Butler,  will  appear  February  1. 

The  public  school  inspectors  examined  4537  pupils  during 
the  week,  of  whom  364  were  excluded  from  school  to  prevent 
infection  of  other  pupils. 

At  a  recent  meeting  of  the  city  council,  an  ordinance  was 
introduced  providing  for  a  commission  to  make  arrangements 
with  a  number  of  existing  hospitals  for  the  care  of  emergency 
cases. 

Dr.  J.  G.  Huizinga  has  resigned  the  professorship  of  oph¬ 
thalmology  at  the  Chicago  Eye,  Ear,  Nose  and  Throat  College, 
to  accept  a  similar  position  at  the  Post-Graduate  Medical 
School. 

A  surgical  society  has  just  been  organized  with  the  follow¬ 
ing  charter  members:  Drs.  Owen,  Murphy,  Bevan,  Van  Hook, 
Harris,  Ferguson,  McArthur,  Steele,  Allport,  E.  W.  Andrews, 
Beck,  Plummer,  Frank,  and  Eisendrath. 

The  trustees  of  the  Wesley  Hospital  will  place  that  insti¬ 
tution  under  the  control  of  the  Deaconess’  Society  of  the 
Methodist  Episcopal  Church,  June  1.  The  Northwestern  Uni¬ 
versity  Medical  School  will  provide  the  hospital  staff. 

COOK  COUNTY  HOSPITAL  STAFF. 

At  the  annual  meeting  of  the  staff  of  Cook  County  Hospital, 
Dr.  Denslow  Lewis  was  elected  president,  and  Dr.  L.  Blake 
Baldwin  was  elected  secretary.  The  Executive  Committee 
consists  of  Drs.  Weller  Van  Hook,  George  F.  Butler,  A.  I. 
Boulfieur,  and  the  president  and  secretary,  ex-officio. 

MORTALITY  STATISTICS. 

The  total  mortality  of  the  past  week  was  511,  an  excess  of 
30  over  the  preceding  week,  the  increase  being  caused  by  deaths 
from  bronchitis,  pneumonia  and  diphtheria.  There  was  but  1 
death  from  influenza  during  the  week,  39  less  than  the  mortal¬ 
ity  of  the  corresponding  period  of  last  year.  In  the  weekly 
bulletin,  the  health  commissioner  calls  attention  to  the  fact 
that  the  opening  of  the  sanitary  drainage  canal  will  not 
materially  affect  the  water-supply,  as  many  sewers  will  con¬ 
tinue  to  empty  into  the  lake  until  the  work  of  constructing  the 
intercepting  sewers  is  completed. 


WISCONSIN. 

A  meeting  of  the  State  Board  of  Medical  Examiners  will  be 
held  in  February,  in  LaCrosse,  for  the  convenience  of  physicians 
in  the  southwestern  part  of  the  state  to  register  and  obtain 
licenses. 

Milwaukee. 

SIGHT  AND  HEARING  OF  CHILDREN. 

An  examination  into  the  condition  of  the  sight  and  hearing 
of  the  children  in  the  Milwaukee  public  schools  has  been  in¬ 
stituted  by  Dr.  H.  V.  Wurdemann,  by  request  of  the  Milwaukee 
School  Board,  under  the  direction  and  authority  of  the  Board  of 
Health.  He  has  associated  with  him  in  this  work  Drs.  Nelson 
M.  Black,  John  S.  Barnes  and  Charles  Zimmermann.  The 
general  plan  of  the  investigation  consists  in  instructing  the 
teachers  by  a  series  of  addresses  on  the  anatomy  and  physi¬ 
ology  of  the  eye  and  ear  necessary  for  such  an  investigation; 
the  seating  and  lighting  of  school-rooms;  the  most  common 
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defects  and  diseases  of  the  eye.  ear  and  nose,  which  are  pro¬ 
ductive  of  poor  sight  and  hearing,  and  instructions  for  examin¬ 
ation  of  the  eyes  and  ears.  The  statistical  data  for  the  in¬ 
vestigation  are  obtained  by  a  series  of  ton  simple  questions: 
1.  Does  the  pupil  habitually  suffer  from  inflamed  luls  and  eyes 
3.  Do  the  eyes  and  head  habitually  grow  weary  and  painful 
after  study?  4.  Is  the  pupil  probably  “cross-eyed?"  5.  Does 
the  pupil  complain  of  earache  in  either  ear?  0.  Does  mattei 
(pus)  or  a  foul  odor  proceed  from  either  ear?  7.  Does  the 
pupil  fail  to  hear  an  ordinary  voice  at  twenty  feet  m  a  quiet 
room?  8.  Does  the  pupil  fail  to  hear  the  tick  of  a  good-sized 
watch  at  three  feet  with  either  ear  in  a  quiet  room?  9.  Does 
the  pupil  fail  to  breathe  properly  through  either  nostril?  10. 
Is  the  pupil  a  habitual  “mouth  breather?"  If  an  affirmative 
answer  is  found  to  any  of  these  propositions,  the  pupil  is 
given  a  card  of  warning  of  non-obligatory  nature,  advising  that 
the  child  be  taken  to  a  reputable  physician,  and  stating  that 
pupils  with  eye  or  ear  disease  can  not  attain  best  results  in 

school. 


OHIO. 

Cincinnati. 

TRAINING  SCHOOL  FOR  NURSES. 

Considerable  surprise  is  manifest  over  the  statement  that 
this  school  has  been  conducted  by  the  trustees  of  the  city  hospi¬ 
tal  without  warrant  of  law.  Although  the  records  have  been 
searched  by  the  trustees  no  authority  has  vet  materialized. 
The  annual  cost  of  maintaining  this  branch  of  the  hospital  has 
been  in  the  neighborhood  of  $25,000.  The  committee  of  trustees 
to  which  the  question  of  legality  was  referred  is  of  the  opinion 
that  the  training  school  should  be  continued  on  a  less  expensive 
scale  Sixty  nurses  are  employed  at  $25  a  month,  and  it  is 
stated  that* a  reduction  in  the  corps  will  be  recommended  at 
the  next  meeting  of  the  board.  The  committee  will  also  recom¬ 
mend  that  local  applicants  be  given  preference  as  those  from 
other  cities  remain  long  enough  to  receive  an  education  at  t  e 
expense  of  the  taxpayers,  and  leave  the  hospital  when  then- 
services  might  be  of  value  to  the  community. 


INDIANA. 

It  is  reported  that  two  deaths  from  hydrophobia  have  oc¬ 
curred  at  Richmond. 

MEDICAL  COLLEGE  AFFAIRS. 

The  State  Board  of  Medical  Registration  and  Examination 
held  a  semi-annual  meeting  January  15,  at  Indianapolis,  and  le- 
elected  the  following  officers:  president,  J.  C.  Webster,  Lafay¬ 
ette;  vice-president,  W.  T.  Gott,  Crawfordsville ;  secretary  W. 
F.  Curryer,  Indianapolis;  treasurer,  James  M.  Dinnen,  Foit 
Wayne,  and  W.  A.  Spurgeon,  Muncie.  A  resolution  was  adopted 
bv  the  Board  requesting  each  medical  college  in  the  state  to 
furnish,  annually,  the  following  information:  The  number  of 
students  in  attendance  during  the  college  year ;  the  per  cent,  of 
attendance  at  the  lectures  by  each  student;  the  number  of  lec¬ 
tures  delivered  by  each  teacher  ;  the  per  cent,  of  attendance  of 
each  student  at  such  lectures,  and  the  number  of  students  fail¬ 
ing  to  pass  the  entrance  examinations,  with  their  addresses. 
The  Board  also  concluded  to  hereafter  pay  an  annual  visit  to 
every  medical  college  in  the  state,  for  the  purpose  of  ascertain- 
ing  whether  they  are  keeping  up  to  the  required  standards. 


MICHIGAN. 

The  annual  report  of  the  St.  Mary’s  Hospital,  Saginaw, 
shows  that  450  patients  were  treated  in  the  institution  during 
the  past  year.  The  total  receipts  were  $11,065,  and  the  ex¬ 
penditures  $12,010,  leaving  a  deficit  of  $945. 

RESOLUTIONS  ON  ANTIVIVISECTION  BILL. 

\t  the  meeting  of  the  Wayne  County  Medical  Society,  Janu¬ 
ary  4,  in  Detroit,  Dr.  H.  O.  Walker  presented  the  following 
preambles  and  resolutions,  which  were  adopted.. 

Whereas,  It  has  come  to  the  knowledge  of  this  Society  that 
a  bill  has  again  been  introduced  into  Congress  for  the  purpose 
of  the  prevention  of  cruelty  to  animals  in  the  Distuct  of  Co¬ 
lumbia.  and  .  . 

Whereas,  The  real  object  of  the  bill  is  to  prevent  vivisection 

and  aid  in  the  passage  of  like  bills  in  the  several  states.  It  is 

Resolved,  That  everv  member  of  this  Society  sign  an  appeal 
against  the  passage  of  this  bill,  to  be  presented  to  Senator 


James  McMillan,  chairman  of  the  Committee  on  the  District 

Columbia ;  and,  further,  it  is  . 

Resolved,  That  every  member  of  this  Society  be  requested 
write  a  personal  letter  to  each  of  the  senators  of  this  state  ai 
the  representative  of  this  district  asking  them  not  to  vote  f 
the  passage  of  said  bill. 

MINNESOTA. 

Dr.  J.  H.  Dunn,  of  Minneapolis,  will  go  South  to  regain  1 
health. 

The  first  wing  of  the  new  City  Hospital,  Minneapolis, 
being  rapidly  completed  and  will  be  ready  for  occupancy  in  t 

early  spring.  .  I 

Dr.  Charles  Mayo,  Rochester,  has  been  appointed  by  t 
governor  to  succeed  Dr.  Wesbrook  on  the  State  Board 
Health.  Dr.  Wesbrook  will  continue  to  do  the  laboratory  wo 
for  the  Board,  at  the  University  laboratory  in  Minneapolis. 

The  Northwestern  Hospital  of  Minneapolis,  which  1 
always  had  a  visiting  staff  composed  of  women  physicians.  I 
changed  its  plan  and  appointed  the  following  stall .  surge1) 
James  E.  Moore;  physicians,  H.  IT.  Kimball,  J.  W.  Bell,  E. 
Stout  and  C.  Nootnagel;  assistant  surgeons,  Rollin  E.  Cu 
and  Cora  V.  Roberts;  consulting  surgeon,  J.  Clark  Stewa 
consulting  gynecologist,  Amos  W.  Abbott. 


PACIFIC  COAST. 

Several  mild  cases  of  smallpox  developed  in  Spokane,  Wa 

recently.  .  .  .  ,  ,,  „ 

Dr.  S.  B.  Limerick  has  been  appointed  to  tne  Sea 

(Wash.)  Board  of  Health,  vice  Dr.  George  Newlands. 

Dr.  John  W.  Waughop,  for  many  years  superintendent 
the  Western  Washington  Hospital  for  the  Insane,  is  now  re  ■ 
ing  at  Koloa  on  the  Island  of  Kauai,  H.  I. 

Thirty-one  applicants  for  license  to  practice  in  Washing 
were  examined  by  the  State  Medical  Examining  Board) 
Tacoma,  January  2. 

Dr.  John  E.  Calbreath,  of  McMinnville,  has  been  appou 
superintendent  of  the  Oregon  Hospital  for  the  Insane. 
D.  A.  Paine,  the  former  superintendent,  has  resigned  and 
make  a  trip  to  Europe  next  year. 

Assistant  Attorney-General  Vance,  of  Washington,  | 
rendered  an  opinion  to  the  effect  that  any  person  can  pu« 
osteopathy  in  the  state  without  holding  a  medical  certify 
provided  such  practitioner  does  not  affix  “M.D.’  or  “M.B. 
his  name,  and  does  not  prescribe  drugs  or  medicines.  He  h 
that  osteopathy  is  nothing  but  a  sort  of  massage  treatmei 


CANADA. 

( From  Our  Regular  Correspondent.) 

Toronto,  Jan.  20,  190( 
A  case  of  smallpox  is  reported  from  Montreal.  It  is  tho : 
the  disease  has  been  introduced  from  New  Brunswick,  v 
several  cases  exist. 

Dr.  E.  IT.  Stafford,  first  assistant  physician,  asylum  fo 
insane,  Toronto,  has  resigned  his  position  and  will  recup- 
his  health  in  Bermuda. 

Regarding  the  smallpox  outbreak  in  Essex  County,  Out 
Dr.  Bryce  reports  that  four  new  families  have  been  inf 
since  December  23.  All  the  old  cases  are  convalescing  raj 
and  so  far  no  deaths  are  reported. 

In  the  smallpox  epidemic  in  Quebec,  which  started  ' 
months  ago,  352  persons  have  recovered  from  the  disease,  1 
still  sick  and  8  houses  are  now  infected.  No  deaths  hav 

curred.  _  .  , 

Detective  Rose,  for  the  Ontario  Medical  Council,  had  sc 
citizens  of  Toronto  arraigned  in  the  public  court  last 
charged  with  practicing  medicine  without  the  necessary  'I 
fi cations.  Most  of  them  were  “Christian  Scientists.” 

The  annual  concert  of  the  Ontario  Medical  Colleg 
Women  was  held  the  18th  inst.  Since  the  inception  of  tl 
stitution  in  1883,  150  students  have  been  trained  and  the 
at  present  30  in  attendance. 

The  militia  department  has  purchased  1500  emergence 
ages  for  the  wounded,  one  of  which  will  be  carried  by 
man  of  the  second  contingent,  the  other  being  kept  at  the 
The  medical  board  appointed  by  the  Dominion  Govei ' 
to  inspect  the  transport  steamer  Montezuma,  as  announ 


an.  27,  1900. 
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Journal  last  week,  has  advised  the  rejection  of  the  vessel 
iii'  to  the  cases  of  typhoid  occurring  among  its  crew, 
in  Montreal  Maternity  Hospital  has  just  been  given 
)00.  Sir  William  Macdonald  and  Messrs.  Ross  and  Angus 

I  ibuting  $5000  equally.  Lord  Strathcona,  who  has  already 

II  $10,000,  promises  another  $1,000  if  nine  others  will 
t«  a  similar  amount. 

connection  with  the  outbreak  of  typhoid  fever  in  West- 
nt,  a  suburb  of  Montreal,  it  is  stated  that  a  milk-dealer  is 
ned  in  the  Western  Hospital  there  with  the  disease,  con¬ 
ed  from  the  milk  which  he  himself  had  supplied. 
ie  folly  of  treating  their  own  children  by  parents  was 
L-  illustrated  in  Hamilton  this  week.  A  child  4  years  old 
i, attacked  with  convulsions,  and  the  mother,  who  was  lying 
i  bed.  instructed  her  husband  to  place  it  in  a  hot  bath, 
result  was  that  it  was  so  severely  scalded  that  it  died  two 
iree  hours  later. 

''  THE  $30,000  indebtedness  of  the  Victoria  Hospital  for 
Children,  Toronto,  $25,000  has  already  been  subscribed, 
•ly  through  the  generosity  of  the  fraternal  organizations 
nghout  Ontario.  It  is  expected  that  the  balance  will  be 
i  ■  up  by  the  end  of  February. 

R  intimidating  the  medical  health  officer  of  Toronto  in 
action  with  that  officer’s  examination  of  the  city’s  firemen, 
sttly,  a  citizen  was  convicted  in  the  assize  court,  but  allowed 
i  on  suspended  sentence  after  his  attorney  had  made  a 
i  c  apology  to  the  health  officer. 

NURSING- AT-IIOME  MISSION. 

le  twelfth  annual  report  of  the  Toronto  Nursing-at-Home 
■on  shows  that  during  the  past  year  374  women,  26  girls, 
ifants,  24  boys  and  14  men  were  treated.  Out  of  this 
ner  38  were  sent  to  the  various  hospitals,  30  deaths  took 
.  and  7157  visits  were  made.  All  told,  2858  patients  were 
ud  and  3027  prescriptions  issued.  The  work  is  carried  on 
■g  all  classes  and  conditions  of  people,  regardless  of  race 

■  eed. 

A  CANADIAN  HOSPITAL  SHIP,  THE  ‘"MAPLE  LEAF.” 

Ci°r  Napier  Keefer,  Toronto,  of  the  Bengal  Army,  retired, 
nine  forward  with  a  project  and  the  offer  of  $1000  toward 
equipment  and  maintenance  of  a  hospital  ship  for  the 
tdians  now  at  and  on  their  way  to  South  Africa.  He  is  of 

■  pinion  that  if  Canada  could  fit  out  and  equip  such  a  ves- 
he  gift  to  the  Imperial  authorities  would  be  greatly 

iciated.  Canada  will  very  soon  have  upward  of  3000  men 
Y  when  the  Strathcona  Horse,  which  the  Canadian 
-  Commissioner,  Lord  Strathcona.  has  so  patriotically 
M  to  the  Home  Government  at  his  own  expense,  shall  have 
i 'lirolled  and  dispatched;  and  the  sick  and  wounded  from 
-orce  might  be  given  a  prior  claim  for  admission  in  this 
pal  ship.  % 

LODGE  PRACTICE  IN  VICTORIA,  B.  C. 

^announced  in  last  week’s  Journal,  the  physicians  of  Vic- 
i  have  set  their  faces  hard  against  lodge  contract  practice, 
lev  still  have  the  lodges  to  reckon  with,  and  it  will  be  in- 
■mg  to  follow  the  actions  of  the  interested  parties  as  to 
itcome  of  the  struggle.  Following  fast  on  the  declaration 
Jpfessional  independence  by  our  confreres  in  the  West, 

1  the  news  that  the  representatives  of  some  seventeen 
1  "al  organizations  in  that  city  have  held  a  mass  meeting 
,vit‘h  the  doctors  came  in  for  much  abuse,  not  unmixed  with 
Us  of  what  the  lodges  would  do  if  the  physicians  did 
mie  to  time  and  mend  the  error  of  their  ways.  It  was 
>  <1  that  an  advertisement  should  be  inserted  in  the  pro- 
1  I  papers  for  two  or  more  qualified  physicians.  The  idea 
fraternal  societies  is  to  form  cottage  hospitals  through  - 
ie  city  and  have  their  own  special  physicians  paid  by 
l  ,  whose  further  duty  it  shall  be  to  attend  only  to  the 
l  ;-s  of  fraternals.  (See  also  p.  242.) 

SMALLPOX  IN  NEW  BRUNSWICK. 

1  'bead  disease  has  made  its  appearance  in  and  around 
"icllton  and  Monekton,  and  there  are  now  three  provinces 
"ida  having  centers  for  the  spread  of  infection.  The  local 
1  of  Health  is  arranging  for  a  general  vaccination,  and  as 
1  tions  in  Quebec  and  New  Brunswick  infected  are  con- 
>G,  and  traversed  by  the  Intercolonial  Railway,  every 
tI0n  'v’9  be  taken  to  prevent  the  spread  of  the  disease 


along  the  railway  line.  All  employees  on  trains  and  at  sta¬ 
tions,  whose  duties  bring  them  into  relation  with  the  traveling 
public,  have  been  ordered  to  be  vaccinated,  and  arrangements 
have  been  made  for  the  disinfection  of  all  passenger  cars.  It 
is  thought  that  it  would  be  a  wise  precaution  to  vaccinate  all 
the  members  of  the  Second  Canadian  Contingent,  as  they  will 
be  passing  through  the  infected  districts  on  their  journey  to 
Halifax,  whence  they  embark  for  Cape  Town. 

ONTARIO  STATISTICS. 

The  death-rate  for  this  province  last  year  was  a  trifle  over 
that  for  1S98.  In  1899  there  were  23,426  deaths  reported  to 
the  Provincial  Board  of  Health,  making  a  percentage  of  10.5, 
against  11  per  1000  for  1898.  Consumption  caused  the  death 
of  more  persons  than  all  other  contagious  diseases  put  together, 
2315  dying  from  tuberculosis  alone.  Deaths  from  the  other 
contagious  diseases  were:  scarlet  fever,  214;  diphtheria,  363; 
measles,  43;  whooping-cough,  90;  typhoid  fever,  381.  During 
December  alone  99.75  per  cent,  of  the  population  reported — 
the  largest  on  record.  This  represented  746  municipalities,  the 
total  deaths  for  the  month  being  1843.  Of  these  consumption 
was  responsible  for  157.  Marriages  appear  to  be  on  the  increase 
in  the  province.  During  1898  the  total  number  was  15,293,  an 
increase  of  381  over  the  previous  year.  In  Toronto  alone  there 
were  1696  marriages  in  1898,  or  an  increase  of  195  over  the 
previous  year. 

ROYAL  VICTORIA  HOSPITAL,  MONTREAL. 

The  annual  meeting  of  the  governing  board  of  this  institu¬ 
tion  took  place  last  week,  the  election  of  officers  for  the  ensuing 
year  resulting  in  the  selection  of  the  Hon.  R.  B.  Angus  as 
president.  The  report  of  the  superintendent  showed  that  dur¬ 
ing  the  past  year  2537  patients  have  been  admitted  to  the 
hospital.  Of  these  1545  were  free  patients,  656  public  ward 
patients  paid  at  the  rate  of  50  cents  per  day,  and  336  private. 
The  increase  over  the  previous  year  has  been  256.  On  Jan.  1, 
1899,  there  were  133  patients  remaining  from  1898,  and  during 
the  year  2543  have  been  discharged,  of  whom  1530  were  well. 
613  improved,  119  unimproved,  140  not  treated,  111  died,  and 
157  remained  on  Dec.  31,  1899.  Of  the  111  deaths,  31  took 
place  within  forty-eight  hours  of  admission,  the  death-rate  for 
the  year  being  4.41  per  cent.  The  highest  number  of  patients 
in  the  hospital  on  any  one  day  was  200  and  the  lowest  134. 
In  the  out-patient  department  there  were  16,721  consultations, 
as  against  14,681  for  the  previous  year,  the  increase  being 
attributed  to  the  opening  of  the  new  laryngologic  department. 
The  medical  consultations  were  6228;  surgical,  521S;  eye  and 
ear,  2685  ;  nose  and  throat,  1527;  and  diseases  of  women,  1963. 
The  ordinary  income  for  the  year  was  $113,892.71,  the  expendi¬ 
ture  amounting  to  $94,851.64,  the  balance  being  applied  toward 
the  new  out-patient  department. 


Correspondence. 


Medical  Practice  in  the  Philippines. 

Manila,  P.  1.,  Dec.  12,  1899. 

To  the  Editor *: — This  is  a  difficult  place  in  which  to  put  any¬ 
thing  into  literary  form,  one  being  in  a  sweat-bath  most  of  the 
time,  and  having  to  stop  every  few  minutes  to  wipe  one’s 
bands  and  face. 

PRACTICE  IN  MANILA. 

The  old  Spanish  law,  under  which  we  are  administering  the 
civil  government  here,  required  the  passing  of  an  examination 
for  dentists  and  veterinarians,  but  none  for  physicians,  who 
were  only  required  to  have  a  diploma,  to  register  and  pay  an 
annual  tax  of  $50  to  $150,  according  to  supposed  income,  by 
which  they  were  classified.  There  is  no  field  here  for  Ameri¬ 
can  physicians,  for  several  reasons.  In  the  first  place  the  fees 
are  too  small.  I  was  called  once  to  an  American  house  where 
1  had  been  attending  the  family,  and  found  a  native  physician 
there,  sent  for  in  emergency  by  the  servants.  He  withdrew  as 
soon  as  I  arrived,  but  I  asked  him  what  fee  he  expected.  His 
reply  was  that  the  usual  honorarium  was  dos  pesos,  equal  to  $1 
in  our  money.  He  is  a  mestizo  of  good  professional  standing 
and  education,  a  graduate  of  the  University  of  Barcelona, 
Spain,  in  medicine,  and  yet  he  only  expected  $1,  gold,  for  an 
emergency  call  to  an  American  family.  Among  his  own  people 
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he  would  probably  expect  an  average  of  50  cents,  Mexican, 
equal  to  25  cents  in  gold,  for  each  visit.  In  the  next  place,  the 
people  who  pay  for  their  medical  service  are  well-to-do  mestizos , 
and  they  prefer  their  own  race,  who  speak  both  Spanish  and 
Tao-alog".  and  use  remedies  with  which  the  people  are  familiar. 
There  are  plenty  of  such  men  here,  who  have  been  educated  first 
at  the  local  medical  college,  which  is  connected  with  the  Uni¬ 
versity  of  Manila,  and  have  taken  a  supplementary  degree  m 
Spain  There  are  also  several  first-class  English  physicians 
here,  who  attend  their  own  nationality  as  well  as  other  foreign¬ 
ers,  and  have  a  considerable  clientele  among  the  wealthy  na¬ 
tives.  Several  American  physicians  have  tried  to  settle  here 
during  the  last  year;  some  after  leaving  the  Army  or  Red 
Cross  organization,  others  having  come  out  specially  for  that 
purpose.  With  one  or  two  exceptions  they  have  failed  to  es¬ 
tablish  a  practice  and  have  gone  home.  Several  of  them  told 
me  that  they  could  not  do  anything  except  to  “fake  it  among 
our  soldiers,  on  venereal  disease,  and  preferred  to  quit  rather 
than  do  so. 

A  MEDICAL  GATHERING. 

As  to  what  the  medical  men  are  doing  here  clinically,  there 
is  not  much  to  say.  There  is  no  opportunity  for  meeting  one 
another  regularly,  and  we  of  the  army  are  worked  so  contmu-  ( 
ously  that  we  have  no  time  in  which  to  look  each  other  up. 
We  had  a  pleasant  meeting  on  the  hospital  ship  Relief,  a  short 
time  ago,  at  the  invitation  of  Major  Perley,  the  surgeon  in 
charge.  A  paper  was  read  and  discussed  to  some  extent.  This 
is  the  only  occasion  on  which  we  have  met  for  such  purposes 

since  the  occupation. 

HEALTH  OF  THE  PHILIPPINES. 

Manila  is  not  an  unhealthy  city.  It  has  a  most  excellent 
water-supply,  the  gift  of  one  of  the  former  Spanish  Governors- 
General,  who  left  a  large  private  fortune  for  this  purpose,  re¬ 
quiring  that  the  water  should  be  free  to  all  citizens.  There 
are  public  hydrants  in  every  street,  even  far  out  in  the  suburbs, 
and  no  one  pays  a  cent  for  water  obtained  therefiom.  The  only 
water-rates  are  paid  for  service  inside  houses,  and  those  who 
don’t  wish  to  have  the  service  laid  can  employ  Chinese  water- 
carriers  to  fill  their  water- jars  daily,  carrying  the  water  from 
the  public  hydrants.  When  this  water  is  boiled  and  filtered, 
as  is  commonly  done  by  Americans,  it  leaves  nothing  to  be  de¬ 
sired  in  this  respect,  but  on  the  lines,  where  the  men  have  to 
drink  what  water  they  can  get,  there  is  much  malarial  and 
other  water-borne  affections;  but  in  the  city  it  is  nearly  always 
one’s  own  fault  if  sickness  comes,  speaking  generally.  If  the 
cases  of  wounds  and  injuries,  venereal  affections,  and  bowel 
troubles  due  to  excess  or  carelessness  in  eating  and  drinking, 
were  eliminated  from  the  sick  reports  of  the  army,  during  the 
time  when  it  lay  here  in  Manila,  there  would  have  been  but 
little  left  of  the  sick-lists.  But  we  have  had  two  armies  of 
unseasoned  recruits  to  deal  with,  and  just  as  soon  as  the  fiisu 
army  began  to  know  what  should  be  avoided  to  keep  in  good 
health,  it  had  to  go  home  to  be  mustered  out,  and  the  second 
one  of  recruits  came  to  go  through  the  same  experience.  On 
the  lines  the  case  is  different,  of  course.  Rough  food,  roughly 
prepared,  poor  water,  and  heat,  prostrate  many.  Convalescence 
from  any  disease  is  very  slow  in  this  climate;  and  the  shortest 
fever  leaves  the  patient  very  weak  for  a  long  time. 

NATURE  OF  THE  FEVERS. 

The  fevers  are  not  malarial  in  most  cases,  as  quinin  does  not 
control  them ;  but  they  usually  correspond  to  the  forms  of  con¬ 
tinued  fever  which  Manson  treats  in  his  Tropical  Diseases, 
under  the  title  of  “Unclassed  Fevers  of  the  Tropics.”  We  have 
had  a  good  deal  of  typhoid,  and  it  has  been  of  a  severe  type, 
and  very  fatal.  One  case  now  going  on  under  my  care  in  a 
woman,  began  four  weeks  ago  Avith  a  temperature  of  105.5  F. 
For  three  days  I  used  quinin  sulphate,  bisulphate,  and  hydro¬ 
chlorate  in  daily  doses  of  30  grains,  given  between  6  a.m.  and 
12  m.,  and  found  the  temperature  at  105.5  every  evening.  Then 
I  dropped  quinin  and  had  a  blood-test  made,  which  showed  a 
well-marked  Widal  reaction.  Soon  abdominal  symptoms  de¬ 
veloped  and  the  case  settled  doAvn  into  regular  typhoid,  but  to¬ 
day  the  fever  remains  at  100  minimum  and  102  maximum,  after 
more  than  four  weeks  of  continued  fever.  There  are  good 
points  about  the  case,  hoAvever,  which  give  me  great  faith  in 
the  ultimate  recovery.  There  have  been  no  mental  symptoms, 
the  tongue  is  always  moist  and  clean,  and  the  strength  is  well 


sustained  on  tAVO  quarts  of  milk  a  day.  WheneA'er  I  check  th 
number  of  stools  by  an  opiate,  the  temperature  immediate! 
rises  and  goes  to  104  F. 

DHOBIE  ITCH. 

One  form  of  skin  disease  has  given  us  much  trouble,  the  s< 
called  “Dhobie  Itch;”  a  ring-AVorm  affection  Avhich  prefers  th 
crotch  and  the  axillae  in  most  cases,  and  is  very  obstinate  i 
the  field.  Patients  in  the  city  soon  get  rid  of  it  by  the  hel 
of  local  germicides,  especially  chrysarobin  ointment,  but  whe 
it  is  neglected,  as  must  of  necessity  occur  in  the  field,  it  oite 
affects  the  cellular  tissue  beloAV  the  skin  and  causes  a  sevei 
cellulitis. 

SYPHILIS  NOT  PREVALENT. 

Syphilis,  contrary  to  our  expectations,  is  very  seldom  see 
but  chancroids  and  chancroidal  buboes  are  a  ery  common,  ai 
seem  to  be  the  prevailing  form  of  venereal  infection. 

MORTALITY  AMONG  NATIVES. 

Among  the  natives,  the  death-lists,  which  are  published  dai] 
show  that  most  of  the  mortality  occurs  from  convulsions 
probably  infantile — and  beri-beri.  There  are  sometimes  14 
15  deaths  daily  from  each  of  these,  to  1  or  2  or  3  from  a: 
other  cause.  The  natives  suffer  from  calentura,  whch  mea 
any  kind  of  fever,  Avhenever  a  cool  wind  prevails,  and  they  s 
themselves  that  when  the  north  winds  bloAV  there  is  muc 
infirmidad — much  sickness. 

In  the  army  there  have  been  three  deaths  which  have  lx 
suspected  to  have  been  due  to  beri-beri ;  but  this  is  doubtf 
the  disease  being  practically  unknown  here  among  Europea 
or  other  white  races.  Multiple  neuritis  has  been  seen  qu 
often  among  our  men,  but  the  particular  form  of  neuri 
named  beri-beri  is  confined  to  the  native  population.  In  a  i 
of  the  outbreak  a  feAV  years  ago,  in  an  insane  asylum  in  Dubl 
Ireland,  we  may  expect  to  have  it  among  our  white  prison 
in  the  local  penitentiary,  but  it  has  not  yet  been  seen  th< 
which  fact  speaks  well  for  the  sanitary  condition  of  the  pk 
Women  and  children  do  very  well  out  here,  in  fact  they  h 
had  lessBsickness  proportionately,  than  any  other  class  of 
American  population.  This  is  partly  explainable  by  the  gre;i 
care,  taken  by  them  as  regards  food,  drink  and  exposure  to 
sun  in  the  middle  hours  of  the  day. 

This  army  has  been  magnificently  and  munificiently  supp 
with  everything.  There  has  been  no  breakdown  in  any  dep; 
ment,  and  no  Avant  of  anything  essential  to  the  care  of 
men,' sick  or  well.  The  medical  department  has  been  hi^ 
praised  by  foreign  officers  visiting  our  hospitals.  Captain  S 
Long,  deputy  assistant  adjutant-general  of  the  British  Ar 
came  here  from  Hongkong  during  the  early  operations,  be 
the  fall  of  Manila,  and  looked  into  every  department  of 
service.  On  his  return  he  published  an  article  in  the  Jou\ 
of  the  United  Service  Institution  in  India,  in  which  he  si 
“If  the  spirit  of  the  troops  was  excellent,  it  was  even  surpa 
by  that  of  the  medical  branch,  who,  in  spite  of  a  defective  tr 
port  and  many  other  difficulties,  always  had  their  hospital 
complete  and  efficient  as  it  was  possible  for  human  ingen 
to  make  them.  It  speaks  well  for  the  skill  of  the  depart.i 
that  they  Avere  completely  successful  in  a  large  number  of  ( 
of  abdominal  wounds.”  You  will  find  Captain  Long’s  ar 
reprinted  in  full,  in  the  issue  for  July,  1899,  of  the  Jounu 
the  Military  Service  Institution,  published  at  Governor’s  Is! 
XeAV  York  Harbor.  You  will  see  also  that  he  was  not  gene: 
complaisant  or  friendly  in  his  criticisms  of  other  departm 
a  fact  Avhich  gives  greater  Aveight  to  his  commendatory  aa 
concerning  the  medical  service. 

Samuel  O.  L.  Potti 
Major  and  Brigade  Surgeon,  U.  S.  V.  Attending  Sur. 


Typhoid  Fever  and  Leprosy. 

New  York  City,  Jan.  20,  19 
To  the  Editor:  Dr.  Alfredo  Garces,  of  Colombia,  says: 
places  Avhere  leprosy  reigns  it  is  necessary  to  avoid  the 
changes  of  temperature  which  might  stop  perspiration; 
are  baths  in  very  cold  water,  being  tired,  drafts  of  col 
Avhen  coming  from  a  hot  room,  or  when  just  awakened,  or 
ing  from  a  dance,  or  from  the  neighborhood  of  a  baker  s 
or  from  the  ironing  board.  Don’t  live  in  damp  places,  espe 
during  confinement,  or  any  other  illness,  for  experience  t£ 
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t  after  a  confinement,  women  predisposed  to  the  disease, 
uire  it  easily,  and  the  same  is  observed  in  convalescence 
iu  grave  diseases,  as  typhoid  fever;  dysentery,  etc.  We  have 
unices  of  all  these  circumstances,  etc.” 
i  ny  disease  may  be  intercurrent  in  leprosy. 

Albert  S.  Asiimead,  M.D. 


Deaths  anb  ©bituaries. 


ujram  H.  Wither,  M.D.,  first  assistant  physician  at  the 
eminent  Hospital  for  the  Insane,  Washington,  D.  C.,  died 
that  institution  January  20,  from  complications  following- 
attack  of  pneumonia.  He  was  born  near  Lancaster,  Pa.,  in 

5,  and  was  graduated  from  Jefferson  Medical  College  in 

6.  He  then  located  in  Mount  Joy,  Pa.,  and  after  a  resi- 
ce  of  eighteen  months  in  that  city,  became  assistant  physi- 
l  at  the  department  of  the  insane  of  the  Philadelphia  alms- 
se.  About  the  same  time  he  engaged  as  a  private  teacher 

demonstrator  of  anatomy  at  Jefferson  Medical  College, 
laining  until  1872.  In  1876  he  became  third  assistant  physi- 
i  in  the  Government  Hospital,  and  in  a  short  time  was 
anced  to  the  position  of  second  assistant  physician.  In  1885 
was  promoted  to  the  post  of  first  assistant  physician  in 
rge  of  the  department  for  females,  which  he  held  until  his 
th.  He  acted  as  superintendent  of  the  hospital  many  times 


Abram  H.  Wither,  M.D. 

lie  absence  of  the  late  Dr.  W.  W.  Godding,  and  possessed 
i  entire  confidence  of  his  chief.  In  1888,  on  account  of  ill 
th,  he  went  to  Europe,  visiting  the  English  asylums  for 
i  insane,  and  noting  the  methods  in  treating  and  caring 
'patients.  During  this  time  he  acted  as  a  delegate  to  the 
^national  Medical  Congress  at  London.  In  1890  he  again 
‘esented  the  hospital  at  the  International  Congress,  and 
'  t  six  months  on  the  Continent,  visiting  hospitals  and 
-nms.  Dr.  Witmer  was  a  member  of  the  American  Medical 
"jciation,  the  Medical  Society  of  the  District  of  Columbia 
many  others,  and  was  on  the  staff  of  the  Georgetown  Uni- 
'  itv  Medical  College. 

win  E.  Goslee,  M.D.,  superintendent  of  the  Central  Ken- 
1  v  Lunatic  Asylum,  died  on  the  19th  inst.,  at  Lakeland, 
He  had  been  ill  for  about  a  week,  his  death  being  due  to 
rganic  lesion  of  the  heart.  Dr.  Goslee  was  66  years  of  age 
lie  had  been  superintendent  of  the  asylum  for  three  years, 
'■vas  born  at  Versailles,  Ky.,  and  graduated  at  the  Univer- 
’  °f  Louisville,  beginning  the  practice  of  medicine  when  20 
's  of  age.  He  practiced  at  Carrollton  up  to  the  time  that 
!,as  appointed  assistant  physician  at  Lakeland,  being  pro¬ 


moted  to  the  position  of  superintendent  on  the  death  of  the 
former  superintendent,  Dr.  Hugh  McNary.  He  was  a  member 
of  the  Kentucky  State,  Mississippi  Valley  and  American  Med¬ 
ical  associations  and  was  a  prominent  Mason. 

Charles  W.  Neff,  M.D.,  died  in  Baltimore,  Md.,  January  17, 
aged  61  years.  He  was  born  in  Frostburg,  Md.,  graduatevl  at 
Dickinson  College,  and  took  his  M.D.  degree  in  New  York  City 
in  1864.  During  the  Civil  War  he  was  surgeon  at  hospitals  in 
Annapolis  and  Baltimore,  and  since  that  had  practiced  in  Bal¬ 
timore. 

Joseph  C.  Mulhall,  M.D. — Fitting  resolutions  have  been 
received,  as  passed  by  the  faculty  of  Beaumont  Hospital  Medi¬ 
cal  College,  St.  Louis,  Mo.,  and  the  St.  Louis  Medical  Society, 
on  the  death  of  Dr.  Mulhall,  of  whom  an  obituary  was  given  in 
these  columns  last  week. 

W.  L.  Atlee,  M.D.,  Philadelphia,  a  graduate  of  the  Jeffer¬ 
son  Medical  College,  died  suddenly  January  14.  During  the 
Civil  War  he  volunteered  as  hospital  steward,  and  served  in 
the  10th  Regular  Pennsylvania  Reserve  Volunteers.  He  was 
born  in  Lancaster  in  1842. 

E.  C.  Starnes,  M.D.,  Asheville,  N.  C.,  a  graduate  of  the 
Jefferson  Medical  College,  class  of  1888,  aged  39  years,  died  at 
his  home  January  6.  In  1890  he  was  elected  city  physician,  and 
in  1895  county  physician.  During  the  late  war  he  served  as 
surgeon,  being  stationed  at  the  hospital  at  Fort  McPher¬ 
son,  Ga. 

We  also  note  the  following  deaths: 

S.  P.  Bartleson,  M.D.,  Clifton,  Pa.,  January  16,  aged  69 
years. 

A.  A.  Cooling,  M.D.,  Wilton  Iowa,  January  11. 

C.  T.  Duncan,  M.D.,  Harrodsburg,  Ivy.,  January  13,  aged  35 
years. 

F.  V.  Fravel,  M.D.,  La  Porte,  Ind.,  January  7. 

George  Gladden,  M.D.,  Homestead,  Pa.,  of  Bright’s  disease, 
January  18,  aged  48  years. 

M.  W.  Hall,  M.D.,  Roxbury,  Me.,  aged  51  years,  January  10. 

L.  G.  Lowe,  M.D.,  Algiers,  La.,  January  9,  aged  31  years. 

G.  H.  Malech,  M.D.,  San  Francisco,  Cal.,  January  10. 

W.  B.  Montgomery,  M.D.,  Columbia,  Ky.,  January  15,  aged 
59  years. 

Albert  D.  Orwig,  M.D.,  Toledo,  Ohio,  January  15,  42  years 
old. 

Jr-  H.  Patton,  M.D.,  Trenton,  Mo.,  January  12,  aged  56  years. 

W.  B.  Price,  M.D.,  New  Berlin,  Ill.,  -January  6,  75  years 
of  age. 

J.  E.  Schroeder,  M.D.,  South  Brooklyn,  N.  Y.,  January  13, 
aged  45  years. 

T.  A.  Snider,  M.D.,  Sacramento,  Cal.,  January  12,  aged  74 
years. 

Leslie  E.  Tefft,  M.D.,  Elgin,  Ill.,  aged  62  years. 

E.  W.  Terrell,  M.D.,  Cullman,  Ala.,  January  13. 

J.  E.  Thompson,  M.D.,  Salem,  Mo.,  January  19,  aged  75  years. 

Jared  Turner,  M.D.,  San  Jose,  Cal.,  -January  14,  aged  75 
years. 

E.  N.  Wood,  M.D.,  Buchanan,  Va.,  aged  74  years. 


Zniscellanu. 


Malaria-Bearing  Mosquito. — A  writer  in  the  Indian  Medi¬ 
cal  Gazette  states  that  the  Anopheles  or  malarial-bearing  mos¬ 
quito  was  not  to  be  found  in  the  small  pools  near  houses,  as  had 
been  discovered  by  Ronald  Ross,  but  that  he  was  able  to  find 
them  in  rice  fields  surrounding  one  of  the  towns. 

Permeability  of  Hypodermic  Needles. — Belin  writes  to 
the  Polytechnique  M6d.,  that  he  does  not  care  to  put  his  hypo¬ 
dermic  needles  to  his  mouth  to  blow  out  the  drop  or  so  remain¬ 
ing  after  an  injection.  He  keeps  a  small  rubber  bulb  and  tube 
with  the  syringe,  and  after  using  the  needle  removes  it,  and  fits 
the  tube  of  the  bulb  over  the  end.  As  the  bulb  is  squeezed  all 
the  fluid  is  expelled  from  the  needle. 

Examination  Not  Required  to  Make  an  Expert. — The 
fact  that  a.  statute  may  make  it  necessary  for  a  person  to  be 
examined  by  a  medical  board  in  order  to  practice  medicine 
legally,  the  court  of  criminal  appeals  of  Texas  holds,  in  Sebas¬ 
tian  vs.  State,  does  not  render  it  necessary  for  a  physician  to 
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be  examined  by  such  board  before  he  is  qualified  to  testify  as 
an  expert,  the  statute  having  nothing  to  do  with  his  qualifica¬ 
tion  as  an  expert  witness. 

Contagion  Through  Telephone.— A  medical  committee  was 
appointed  in  Paris,  by  the  Post  and  Telegraph  Department,  to 
report  on  the  danger  of  contagion  of  diseases  from  the  use  o 
public  telephones.  The  committee  unanimously  asserted  that 
no  case  of  disease  thus  transmitted  was  on  record,  and  that  all 
possible  danger  would  be  suppressed  by  wiping  the  parts  ot 
the  telephone  most  in  use  with  a  cloth  moistened  with  car- 
bolized  water,  spraying  the  walls  of  the  cabinet  with  the  same 
solution  and  airing  them,  sufficiently.  A  circular  of  mstruc 
tions  to  this  effect  has  been  sent  to  each  telephone  station. 


Medical  Study  in  Russia. — The  faculty  of  the  imperial 
medico-military  Academy  at  St.  Petersburg  has  unanimously 
decided  with  the  approval  of  the  education  and  war  depart¬ 
ments,  to  in  future  admit  graduates  of  the  technical  as  well  as 
the  classic  course  in  the  preparatory  schools.  This  step  has 
also  recentlv  been  taken  in  France,  but  not  so  unanimously  as 
in  Russia.  *  The  Presse  Med.  adds  to  this  announcement  that 
the  St  Petersburg  faculty  even  announce  that  they  are  con¬ 
vinced 'the  technical  training  in  modern  languages,  physico- 
mathematic  sciences  and  drawing,  is  a  better  foundation  for  a 
medical  education  than  the  Greek  and  Latin  classic  couise. 
It  has  been  decided,  however,  that  as  prescriptions  are  always 
written  in  Latin  in  Russia,  a  certain  knowledge  of  Latin  is  to 
be  required  at  the  preliminary  examination. 

Yellow  Fever  Precautions. — The  sanitary  authorities  of 
Rio  Janeiro  have  recently  signed  a  treaty  with  the  National 
Board  of  Health  of  the  Argentine  Republic  requiring  a  medical 
certificate  from  every  third-class  passenger  embarking  at  Rio 
and  Santos  for  Argentine  ports,  between  November  15  and  May 
15  with  disinfection  of  clothing,  baggage,  and  other  quarantine 
regulations,  appointing  a  committee  of  one  Brazilian  and  one 
Argentine  physician  at  each  port  to  see  that  the  measures  of 
the  treaty  are  enforced.  It  has  aroused  a  storm  of  protests 
from  the  profession  at  Rio,  as  it  practically  admits  that  yellow 
fever  is  endemic,  at  Rio  and  Santos,  which  they  assert  is  untrue. 
Some  of  the  most  prominent  medical  authorities,  m  articles  ovei 
their  signatures  in  0  Brazil  Medico  and  in  public  meetings,  in¬ 
sist  that  vellow  fever  is  not  endemic  but  can  be  traced  every 
time  to  infection  from  without,  and  denounce  the  libel  inflicted 
on  their  city  by  the  “fatal  convention." 


some  drug  not  previously  isolated.  Portal,  600  fiancs,  study  ■ 
experimental  inoculation  and  contagion  of  cancer.  Pourat,  7( 
francs,  experimental  research  to  elucidate  the  question  of  tl 
immediate  or  remote  destination  of  albuminous  food  eleinem 
Saintour,  4400  francs,  for  best  work  in  any  branch  of  medicii 
Stanski,  1400  francs,  for  demonstration  of  existence  or  no 
existence  of  miasmatic  contagion,  by  infection  or  contagi, 
from  a  distance.  Vernois,  700  francs,  for  best  work  on  liygier 
The  list  also  includes  the  great  Audiffred  prize  of_an  annu 
income  of  $5000  for  a  specific  for  tuberculosis,  unless  award 
before  1902.  The  prizes  offered  for  1901  include  annual 
Chevillon,  Clarens,  Desportes,  Larrey,  Lorquet,  Nativelle  a 
Vernois.  The  subject  for  the  Academy  prize  for  1901  is  parti 
epilepsv  from  the  clinical  and  experimental  standpoint;  of  t 
Capuron,  rigidity  of  cervix  during  delivery  not  due  to  cancer 
fibrous  growths ;’  Civrieux,  role  of  alcohol  in  mental  patholog 
Daudet,°best  surgical  methods  of  treating  cancer  of  the  brea 
The  Jacquemier,  1700  francs,  is  for  the  work  on  obstetrics  pi 
lished  at  least  six  months  previously,  that  has  realized  an  i 
portant  progress,  and  the  Godard,  for  the  best  woi  k  on  inten 
pathology.  The  subject  for  the  Louis,  3000  francs,  is  thvr. 
medication  and  the  Meynot  is  for  the  best  woik  on  diseases 
the  eyes;  the  Portal,  lesions  of  the  nerve  centers  caused 
tetanic  toxin,  and  the  Pourat,  circulation  of  blood  in  the  lun 


Prizes  of  the  Paris  Academie  de  Medecine  for  1902. 

The  conditions  are  simple,  and  described  at  length  m  tie 
Journal  of  April  3,  1897.  The  subjects  are  as  follows:  Acad¬ 
emy  prize  of  1000  francs,  annual,  subject,  “Toxins  in  Path¬ 
ol  cw  ”  Alvarenga,  800  francs,  best  work  m  any  branch  of 
medicine.  Amussat,  1000  francs,  for  work  or  research  based 
simultaneously  on  anatomy  and  experimentation,  which  has 
realized  or  prepared  the  most  important  progress  in  surgery  in 
the  last  three  years.  Baillarger,  2000  francs,  best  work  on 
therapeutics  or  hospitalization  of  mental  diseases  m  the  past 
two  years.  Barbier,  2000  francs,  absolute  cure  for  an  “incur¬ 
able”  disease.  Boullard,  1200  francs,  for  best  work  or  best 
results  in  treatment  of  mental  diseases.  Bourceret,  1200  francs, 
best  work  on  circulation  of  the  blood.  Dupierris,  2300  francs, 
for  best  work  on  anesthesia  or  affections  of  the  urinary  pass¬ 
ages.  Capuron,  1000  francs,  relations  between  fibrous  tumors 
of  the  uterus  and  pregnancy.  Chevillon,  1500  francs,  best  woik 
on  treatment  of  cancerous  affections.  Civrieux,  800  francs, 
diverse  forms  of  dementia.  Clarens,  400  francs,  for  best  manu 
script  or  printed  work  on  hygiene.  Daudet,  1000  francs,  bpst 
work  on  incurable  affections.  Desportes,  1300  francs,  for  best 
work  on  practical  medical  therapeutics.  Falret,  700  francs, 
somnambulism.  Godard,  1000  francs,  for  best  work  on  internal 
pathology.  Herpin,  1200,  quadrennial:  abortive  treatment  of 
tetanus”"  T.  Herpin,  3000  francs,  for  best  work  on  epilepsy 
and  mental  diseases.  Laborie,  annual,  5000  francs,  for  the 
work  that  has  materially  advanced  the  science  of  surgery. 
Larrey,  500  francs,  for  best  work  on  medical  statistics.  Le- 
fevre,  1800  francs,  “Melancholia.”  Lorquet,  300  francs,  for 
best  work  on  mental  diseases.  Meynot,  2600  francs,  for  best 
work  on  affections  of  the  ear.  Nativelle,  300  francs,  for  best 
research  in  regard  to  the  extraction  of  the  essential  principle  of 


Losses  of  Volunteer  Troops  During  the  Spanish  War 

The  adjutant-general  of  the  army  has  recently  issued  a  i 
tical  exhibit  of  strength  of  volunteer  forces  called  into  sen 
during  the  tear  with  Spain,  with  losses  from  all  causes. 
losses  include  discharges  on  account  of  disability  and  deal 
the  latter  arranged  under  the  headings:  killed  in  action;  c 
of  wounds  received  in  action;  died  of  disease;  accident,  dio 
ing,  suicide  and  murder  or  homicide.  The  total  number 
volunteers  accounted  for  on  the  muster  rolls  is  10,017  offii 
and  213.218  enlisted  men;  total  223,235.  Of  the  officers, 
were  killed  in  action;  90  were  Wounded,  3  of  whom  died; 
died  of  disease,  4  by  accident,  1  by  drowning,  and  3  by  suit 
Of  the  men.  4544  were  discharged  for  disability;  190  were  ki 
in  action;  1189  were  wounded  in  action  and  78  of  these  i 
of  their  wounds;  3729  died  of  disease,  97  by  accident,  21 
drowning,  1 1  by  suicide  and  30  by  murder  or  homicide.  An 
the  officers  mustered  in  were  1010  general  and  stall  oili< 
including  143  belonging  to  the  medical  department  of  the  vo 
teers.  The  only  casualty  among  these  medical  officers  w: 
death  from  disease.  Of  the  staff  officers,  3  were  killed,  1 
longing  to  the  quartermaster’s  department,  1  to  the  subsist 
department  and  1  to  the  signal  corps.  The  statistics  of  the 
are  arranged  by  regiments,  and  casualties  among  regime 
medical  officers  are  not  shown. 

The  Twentieth  Kansas  and  First  Dakota  regiments  each 
3  officers  killed;  The  First  Nebraska  had  2  killed  an 
wounded,  of  whom  1  died.  The  enlisted  men  of  this  regu 
suffered  the  heaviest  battle  casualties;  killed  19,  wounded 
of  whom  13  died.  The  Twentieth  Kansas  lost  19  enlisted 
killed,  and  11  died  from  120  wounded.  The  First  South  Ds 
had  20  killed  and  4  deaths  among  90  wounded.  These  ca 
ties  occurred  in  the  Philippines.  The  First  U.  S.  Volu 
Cavalry,  the  “Rough  Riders,”  had  21  killed,  and  3  d 
among  97  wounded  in  the  attack  on  Santiago  de  Cuba. 

The  regiments  that  served  in  Cuba  suffered  most  fron 
ease.  The  Ninth  Massachusetts  lost  4  officers  and  110 
the  Second  Massachusetts  lost  2  officers  and  86  men;  the 
Illinois  84  men;  the  Thirty-fourth  Michigan  1  officer  ai 
men:  the  Seventy-first  New  York  2  officers  and  77  men,  ar 
Ninth  U.  S.  Volunteer  Infantry  3  officers  and  73  men.  0 
other  hand,  the  Twenty-second  New  York,  a  full  region 
1351  officers  and  men,  had  no  death  from  disease  durn 
service.  The  Eighteenth  Pennsylvania  lost  only  1  man  fre 
strength  of  893,  and  the  First  Massachusetts  Volunteer 
lery,  1  man  in  its  strength  of  757.  Three  full  regiment 
only  2  men  each — the  Second  Pennsylvania,  the  Third 
Jersev  and  the  Seventh  Illinois,  the  hirst  and  Eighth 
Volunteer  Infantry  lost  each  3  men,  and  the  Fourth  New  . 
4  men. 


The  largest  number  discharged  from  disability  in  ar 
regiment  was  145  in  the  Twntieth  Kansas.  The  Second 


iana  lost  122  and  the  First  North  Carolina  115  from  this 
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an  offset  to  this,  however,  several  regiments  had  an  excel- 
it  record  in  this  respect.  The  First  Vermont,  Second  Massa- 
isetts  and  Fifth  Pennsylvania  lost  no  men  by  disability;  the 
■st  and  Second  Wisconsin,  First  Kentucky  and  Thirty-fourth 
chigan  lost  only  1  man  each,  and  the  Second  Mississippi 
l  Ninth  Massachusetts  and  Second  U.  S.  Volunteer  Infantry 
ly  2  men  each. 


Queries  anb  Jllinor  Motes. 


UNIFORM  PRACTICE  RAWS. 

Iowa  City,  Iowa,  Jan.  15,  1900. 

"o  the  Editor :  I  have  been  informed  that  the  present  congress 
1  have  presented  before  it  a  measure  providing  for  a  national 
vd  to  look  after  the  standing  of  medical  schools  throughout  the 
ntry,  and  to  bring  up  the  standard  of  instruction,  so  that  when  a 
n  graduated  from  such  standard  schools  he  would  be  entitled 
practice  anywhere  in  the  United  States.  If  this  is  not  the  exact 
are  of  the  measure  can  you  give  me  any  information  about  it 
■as  informed  that  the  American  Medical  Association  and  other 
ieties  are  pushing  the  matter.  If  you  can  advise  me  on  the  sub- 
t  I  will  be  greatly  obliged.  M  g 

Inswf.r — There  is  no  such  matter  pending  in  Congress,  and  no 
h  law  could  be  passed,  operative  in  the  several  states.  Congress 
vithout  that  power,  The  Legislative  Committee  of  the  American 
dical  Association  has  decided  to  request  the  state  delegates  to 
are  such  legislation  in  their  respective  states  at  the  earliest 
lortunity. 


BACTERIA  AND  THE  MICROSCOPE. 

Greensburg,  Ivy.,  Jan.  15,  1900. 

'o  the  Editor: — Lately,  conversing  with  a  gentleman,  he  remarked 
t  in  all  diseases  of  which  bacteria,  were  supposed  to  be  the  causal 
;m,  without  exception,  the  microscope  revealed  the  pathogenic 
bins  in  them.  I  claimed  that  while  that  might  be  the  rule  it. 
vever,  had  its  exceptions,  as  in  some  well-marked  cases  of  enteric 
er,  diphtheria,  and  some  other  diseases  of  supposed  bacterial 
tin,  thus  denying  that  bacteria,  as  pathogenic  factors,  were  al- 
,  s  and  “invariably”  found  present  in  such  cases.  Will  you 
lse  tell  me  whether  I  am  correct  as  to  these  exceptions — excep- 
is.  which  if  true,  like  Banquo’s  ghost,  have  refused  to  be  “down  ” 
u  at  the  most  imperious  mandate  of  the  strongest  microscopic 
rchlight.  .  Respectfully,  p.  c.  S* 

.xswer  : — Our  correspondent  is  probably  correct.  Aside  from 
disorders  that  are  supposed  to  be  of  bacterial  origin,  and  the 
teria  of  which  have  not  been  satisfactorily  revealed,  there  are 
ers  of  unquestioned  and  known  microbic  origin  in  which  in  some 
tes  or  conditions  no  bacteria  are  found.  Such  a  one,  for  ex¬ 
ile,  is  diphtheria,  which  in  the  form  of  membranous  rhinitis 
letimes  or  at  some  stages  shows  no  Ivlebs-Loeffler  bacillus  with 
most  careful  technique  in  microscopic  examination.  It  may  be 
wted  that  such  cases  are  not  true  diphtheria,  but  they  occur 
ietimes  in  connection  with  or  succeeding  the  most  unquestionable 
ns  of  the  disease,  the  Ivlebs-Loeffler  bacillus  and  all.  It  does 
seem  necessary  for  a  bacterial  disease  always  to  reveal  the 
n,  it  may  possibly,  in  some  cases,  only  exist  long  enough  to 
•orate  the  toxin  and  the  disorder  may  continue  without  it. 
s  appears  to  be  a  probable  explanation  of  the  facts  of  rabies, 
possibly  also  of  some  eases  or  forms  of  tetanus  and  diphtheria! 
ess  one  holds  that  the  bacteriologic  diagnosis  is  the  only  correct 
in  all  cases,  it  would  seem  to  be  a  broad  assertion  that  the  germ 
*t  always  be  revealed.  One  can  not,  however,  on  the  other  hand, 
ime  that  germs  do  not  exist  because  they  are  not  found. 


THE  INDEPENDENT  MEDICAL  COLLEGE  AGAIN. 

Georgetown,  Texas,  Jan.  19,  1900 
o  the  Editor : — We  have  some  diplomas  recorded  in  our  district 

aT,?choo!  st>;!,ed  thus —Collegium.  Medicinae 
<  vcndentia,  Chicago,  III.,  etc.  The  faculty  is  as  follows  •  J 
istroug.  M.D  :  Chas.  M.  Hooney.  L.L.D.  :  Thos.  A.  Bland.  L.L.D.! 

n  ’•  ™ Peed’  DL:  A-  B-  Opecka,  M.  D.  ;  J.  F.  Cook, 
I).  .  F.  E  Legan,  M.  D.  :  J.  E.  Rallison,  M.  D.  ;  II.  Scott 
Is  sucl]  a  school  chartered  by  the  State  of  Illinois,  and,  if 
is  it  recognized  by  the  Association  of  American  Medical  Colleges 
>y  the  American  Medical  Association? 

Fraternally,  E.  M.  T. 

xswer  :—The  charter  of  this  “college”  was  revoked  by  the  Cook 
my  Circuit  Court  in  1899,  on  account  of  its  being  a  fraudulent 
.For  information  as  to  the  legal  steps  taken  to  eradi- 
tnis  “diploma-mill.”  see  The  Journal  of  March  12  1898  d 
and  October  21,  1899,  p.  1054. 


Cfye  public  Service. 

NATIONAL  QUARANTINE  FOR  THE  PHILIPPINES. 

be  following  circular  from  the  Division  of  Customs  and  In- 
i  Affairs,  War  Department,  was  published  January  9,  1900,  by 
"t-General  Miles  to  the  army  for  the  information  and  guidance 
dl  concerned  : 

JRCULAR  no.  35.  division  of  customs  and  insular  affairs. 

.  ,  War  Department,  Washington,  Jan.  4,  1900. 

ord®r  of  the  President,  relative  to  quarantine 
tbP  inLf0r  P.orts  lr‘  the  Philippine  Islands,  is  hereby  published 
ie  information  and  guidance  of  all  concerned  : 


_  ,  ,,  Executive.  Mansion,  Washington,  Jan.  3,  1900. 

. ,  ”  prevent  the  introduction  of  epidemic  disease,  it  is  ordered  that 
the  provisions  of  the  act  of  Congress  approved  February  15,  1893, 
entitled  An  act  granting  additional  quarantine  powers  and  im¬ 
posing  additional  duties  upon  the  Marine-Hospital  Service,”  and 
all  rules  and  regulations  heretofore  or  hereafter  prescribed  by  the 
Secietaiy  ot  the  Treasury  under  that  act  are  to  be  given  full  force 
and  effect  in  the  Philippine  Islands,  in  so  far  as  they  are  applicable, 
and  the  following  additional  rules  and  regulations  are  herebv 
promulgated.  * 

Lhe  examination  in  ports  of  the  Philippine  Islands  of  incoming 
and  outgoing  vessels  and  the  necessary  surveillance  over  their  sam 
itary  condition  as  well  as  of  cargo,  passengers,  crew,  and  of  all 
personal  effects,  is  vested  in  and  will  be  conducted  by  the  Marine- 
Hospitai  Service,  and  medical  officers  of  that  service  will  be  de¬ 
tailed  by  the  Secretary  of  the  Treasury  as  quarantine  officers  at 
:ue  °?  Mamla  and  Iloilo  immediately,  and  at  other  ports  in 

tne  1  hilippine  Islands  as  soon  as  practicable  or  necessary. 

Quarantine  officers  shall  have  authority  over  incoming  vessels 
their  wharfage  and  anchorage,  in  so  far  as  is  necessary  for  the 
proper  enforcement  of  the  quarantine  regulations,  including  ves¬ 
sels  of  the  army  transport  service  and  non-combatant  vessels  of 
the  navy. 

Collectors  of  customs  at  ports  of  entry  will  not  permit  entry 
without  quarantine  certificates. 

Any  vessel  leaving  any  port  in  the  Philippine  Islands  for  any 
port  in  the  United  States,  or  its  dependencies,  shall  obtain  a  bill 
of  health  from  the  quarantine  officer,  when  such  officer  is  on  duty  ■ 
said  bill  of  health  to  correspond  to  the  consular  bill  of  health  now 
required  by  treasury  regulations  ;  and  the  bill  of  health  shall  not 
be  given  to  an  outgoing  vessel  unless  all  quarantine  regulations 
have  been  complied  with.  At  ports  where  no  medical  officer  is  de¬ 
tailed  the  bills  of  health  will  be  signed  by  the  collector  of  customs  or 
other  officer  to  whom  such  duty  has  been  legallv  delegated.  Special 
regulations  relating  to  the  bills  of  health  to  be  obtained  by  vessels 
of  the  U.  S.  Navy  will  be  promulgated  by  the  Secretary  of  the 
Treasury. 

The  medical  officer  detailed  under  this  order  as  quarantine  offi¬ 
cer  at  the  port  of  Manila  shall  be  the  chief  quarantine  officer  for 
the  Philippine  Islands.  It  shall  be  his  duty  to  make  appointments 
and  removals  from  the  service  in  the  Philippines  (subiect  to  the 
approval  of  the  Secretary  of  the  Treasurvl,  and  he  shall  authorize 
necessary  expenditures,  undey  such  regulations  as  the  Secretary  of 
the  Treasury  may  prescribe. 

The  regulations  for  the  government  of  the  Marine-Hospital  Serv¬ 
ice  shall,  so  far  as  practicable,  have  force  and  effect  in  the  man¬ 
agement  of  the  quarantine  service  in  the  Philippine  Islands. 

The  expenses  of  the  quarantine  service  will  be  charged  against 
the  revenue  of  the  islands,  and  a  sum  of  not  to  exceed  three  hun¬ 
dred  thousand  dollars  ($300,000)  in  each  fiscal  year  Is  hereby  set 
aside  from  the  revenues  collected  in  said  islands  for  this  purpose 
The  expenses  shall  be  paid  therefrom  upon  the  certificate  of  a  de¬ 
tailed  quarantine  officer  and  upon  the  approval  of  the  chief  quar¬ 
antine  officer  for  the  Philippine  Islands. 

The  chief  nuarantinc  officer  shall  render  a  report  on  the  last 
day  of  each  month  to  the  Supervising  Surgeon-General  of  the 
Marine-Hospital  Service,  who  will  issue  to  him  necessary  instruc¬ 
tions. 

The  epidemic  fund  will  be  reimbursed  from  the  revenues  of  the 
islands  for  the  cost  of  disinfecting  appliances  and  materials  or¬ 
dered  to  be  forwarded  to  the  islands  prior  to  the  date  of  this  order. 

T Signed]  William  McKinley. 

This  order  ‘o  be  duly  proclaimed  and  enforced  at  ports  in  the 
Philippine  Islands. 

[Signed]  Elihu  Root,  Secretary  of  War. 


ARMY  CHANGES. 


Movements  of  Army  Medical  Officers  under  orders  from  the 
Adjutant-General’s  Office,  War  Department,  Washington,  D  C 
from  January  5  to  January  11,  1900,  inclusive. 

Peter  J.  A.  Cleary,  lieut.-col.,  deputy  surg.-gen.,  U.  S.  A.,  from 
Fort  McPherson,  Ga.,  to  Vancouver  Barracks,  Wash.,  for  duty  as 
post  surgeon  and  as  chief  surgeon,  Department  of  the  Columbia. 

John  Ryan  Devereux.  acting  asst.-surgeon.  from  Fort  Warren 
Mass.,  to  Washington,  D.  C.,  for  annulment  of  contract. 

David  J.  Johnson,  acting  asst.-surgeon,  from  Fort  Slocum,  N.  Y  , 
to  Fort  Warren,  Mass. 

Richard  W.  Johnson,  major,  surgeon,  U.  S.  A.,  leave  of  absence 
granted. 


Henry  S.  Kilbourne,  major,  surgeon,  U.  S.  A.  now  on  duty  in 
New  York  City,  N.  Y..  as  medical  superintendent  of  transport's,  is 
relieved  from  further  duty  at  Madison  Barracks,  N.  Y. 

Edward  Lyon,  Jr.,  acting  asst.-surgeon,  on  the  expiration  of  his 
present  leave  to  report  for  duty  at  Fort  Schuyler,  N.  Y. 

John  H.  Maeready,  acting  asst.-surgeon,  from  the  Division  of  Cuba 
to  the  Department  of  California. 

Daniel  C.  Moor,  acting  asst.-surgeon,  from  New  York  City.  N.  Y 
to  Toledo,  Ohio,  for  annulment  of  contract. 

Robert  A.  Seale,  acting  asst.-surgeon,  previous  orders  directing 
him  to  proceed  from  Holly  Springs,  Miss.,  to  San  Francisco,  Cal., 
revoked. 

Hugh  L.  Taylor,  acting  asst.-surgeon,  from  Fort  Douglas,  Utah 
to  Waco,  Texas,  for  annulment  of  contract. 

Elmer  S.  Tenny,  acting  asst  -surgeon,  from  Winchester,  N  II  to 
duty  at  Fort  Douglas.  Utah. 

William  J.  Wakeman,  captain,  asst.-surgeon,  U.  S.  A.,  from  dutv 
as  attending  surgeon  and  examiner  of  recruits  at  Philadelphia  Pa 
to  Fort  Thomas.  Kv. 


N 


Timothy  E.  Wilcox,  major.  surgeon.  U.  S.  A.,  from  Fort  Schuyler. 
J.,  to  Columbus  Barracks,  Ohio. 


NAVY  CHANGES. 

Changes  in  the  Medical  Corps  of  the  U.  S.  Navv  for  the  week  end¬ 
ing  January  13,  1900. 

Asst.-Surgeon  R.  W.  Plummer,  detached  from  the  New  Orleans 
and  ordered  to  the  Petrel  and  also  to  the  Cavite  Naval  Station. 

Asst.-Surgeon  D.  G.  Beebe,  detached  from  the  Iicnninnton  and 
ordered  to  the  Petrel. 


MARINE-HOSPITAL  CHANGES. 

Official  list  of  the  changes  of  station  and  duties  of  commissioner 
and  non-commissioned  officers  of  the  U.  S.  Marine-Hospital  Service 
for  the  7  days  ending  January  11,  1900. 
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MISCELLANY. 


Jan.  27,  1900. 


WapShASS^rg?onCM  .Tro se’na  m  detailed  as.  delegate  to  thep13th 
session  of  the  Internationa1  Co°|[]es|  ^  Represent  the  service  at  the 
Sing^he  ^atiS 'Pure^Food  ^nd  PDrng  Congress  at  Wash¬ 
ington  D.  c->  ^^clV.7’parker  ^ranted  ieave  of  absence  for  30  days. 
Asst.-Surgeon  H.  B.  Paiker  grawea  e  nt  the  service  a 

theASaTo?  «ie^a  Pure  Food  and  Drug  Congress,  a 
Washington,  D.  C.,  March  L  1Jdet’ailed  t0  represent  the  service  P' 
thAmeet1nggofnthe  National  Pu’re  Food  and  Drug  Congress  at  Wash- 
iDActnin?Asst.^aurgheon  J9  c!  Rodman,  granted  leave  of  absence  for 
four  days.  HEALTH  REp0RT5. 

haveebeen0^pm,^^eto°thenSurgeon5-GeneralfV^^^0MM,ine^ospital 

Service,  during  the  week  ended  January  1-,  1900. 

SMALLPOX - UNITED  STATES. 

SS:  SSftSft  4ckLT8death. 

a^ewlS i’ea^s"  Scf^Sto  S’al  Tl%  cases.  1  death. 

— S^Srr'Scases’ 4  deaths- 
gas  D“- 28 

“  oSt,oma  12'cases:  OMahima  City.  Dec.  27. 

■WSS.'  %‘aSS- 

Yirginiaf'portsmoat^,’  EZ  I  8  K.  I]  1° cSS.%  deaths. 

SMALLPOX - FOREIGN. 

Austria-  Budapest,  Dec.  17  to  24,  1  case. 

Belgium’:  Antwerp.  Dec.  8  to  16.  4  cases,  4  deaths. 

Bohemia  :  Prague.  Dec.  8  to  23.  48  cases.  deaths 

Brazil  -  Rio  de  Janeiro,  Nov.  20  to  Dec.  1,  l»u  cases,  aa  ueauis 

Egvpt:  Cairo,  Nov.  18  to  Dec  2  2  deaths. 

F.nJand  :  London.  Dec.  8  to  16.  1  death. 

Greece :  Athens,  Dec.  8  to  16.  5  cases.  1  dentil. 

Tndia  •  Bombav.  Nov.  20  to  Dec.  5,  25  deaths.  _  oi 

Mexfco  :  Chihuahua,  Dec.  23  to  30,  13  deaths ;  Vera  Cruz,  Dec.  21 

t0  Russia  ^Moscow,  Dec.  2  to  16.  9  cases,  1  death;  Odessa,  Dec.  16 
to  25  6  cases.  2  deaths ;  St.  Petersburg.  Dec.  2  to  16,  31  cases,  5 
deaths  •  Warsaw.  Nov.  30  to  Dec.  6.  2  deaths.  _  o 

Spain  :  Corunna,  Dec.  8  to  23,  3  cases,  1  death  ;  Madrid,  Dec.  2 

Qtrafts^SetU^ments :  Singapore.  Nov.  4  to  16,  4  deaths. 

lurkey  •  ConsTantinople.  Dec.  13  to  23,  1  death  :  Smyrna,  Dec. 

10  to  17,  2  cases.  yellow  fever — foreign. 

Brazil  :  Rio  de  Janeiro.  Nov.  17  to  Dec.  1.  10  deaths. 

Cuba  ■  Havana,  Dec.  22  to  30.  18  cases,  3  deaths. 

CHOLERA. 

Brazil  :  Rio  de  Janeiro.  Nov.  17  to  Dec.  1.  10  deaths. 

Cuba  -  Havana.  Dec.  22  to  30,  18  cases.  3  deaths. 

PLAGUE - UNITED  STATES. 

Hawaii :  Honolulu,  Dec.  25,  3  cases.  2  deaths. 

PLAGUE - FOREIGN. 

Brazil :  Santos.  Oct.  15  to  Dec.  9.  37  cases,  11  deaths. 

is;  BWftM 12?  ssrsajrat^  n«. 

25Jap.n»“potmoSSTamsufaOct.  17  to  Nov.  28  30  cases,  6  deaths: 
Kobe.  Dec.  7,  1  death  ;  Osaka  and  Hiogo,  Nov.  25  to  Dec.  2,  3  cases, 

2  Madagascar :  Tamatave.  Nov.  11  to  Dec.  3.  10  cases,  7  deaths. 


Small,  H.  E.,  from  Chicago  to  Academy  of  Music,  Sterling,  Ill. 
Simpson,  W.  B.,  from  1312  Canal  to  604  Carondelet,  New  (. 

'^Schilling,  F.  W.,  from  Kent,  to  Louisville,  Ohio. 

Vedeler,  C.,  from  618  S.  11th  St.,  to  1029  W.  7th  Ave.,  Denv 

C°Womack,  C.  W.,  from  Chapel  Hill,  to  Tullahoma,  Tenn 

Wallace,  T.  A.,  from  6658  Wentworth  Ave.  to  170  E.  <9i 
Chicago. 
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Allen  T  G.,  from  Aurora,  Ill.,  to  338  E.  57th,  Chicago. 

Barker  E  S  from  718  S.  Halsted  to  245  LaSvile  Ave..  Chicago. 
Crume,’  G.’  P.,  from  Earl  Park,  Ind.,  to  503  7th  St.,  Minneapolis, 

MEhiner,  J.  W.,  from  154  E.  25th,  Chicago  to  Northwestern  Uni¬ 
versity  Medical  School.  . 

French  G  M.,  from  Malden.  Mass.,  to  Sunrook.  N.  H. 

Forrester,  Jos.,  from  814  Sassafras  St..  Erie.  Pa.,  to  Butler  Pa. 
milebrand,  H  J.,  from  799  W.  Wrightwood  Ave.  to  863  Armi- 

ta  H'ughes.aG0.'  M.,  from  241  N.  18th  St.,  to  1831  Chestnut  St.,  Phila- 

Johnstown ,  W.  W.,  from  Chicago  Heights  to  Cameron,  Ill. 
Michener  A.,  from  Marshal1,  Mich.,  to  State  Home,  Geneva,  Ill. 
McMeekin,  R.  J..  from  Akron  to  814  Genesee  Ave.,  Saginaw,  Mich. 
McCall.  N.  J...  from  Twining  to  Elkton.  Mich. 

Orm^bv  O  C..  from  Logan,  Utah,  to  Pocatello.  Idaho. 

Pettyjohn,  J.,  from  Humboldt,  Tenn.,  to  Commercial  Hotel,  Au- 

^Pine^E  D  from  Waukegan.  Ill.,  to  2116  W.  Monroe  St,  Chicago. 
Runvon  J  P  .  from  Pine  Bluff,  to  Little  Rock,  Ark. 

Reed  R.  C.  Stockton,  from  SantaFe  Springs  to  209  S.  Olive  St., 

L°Sm\t1heAS’M.aB.,  from  720  Adams  to  879  Jackson  Boul.,  Chicago. 
Seymour.  W.  F.,  from  Reedsburg.  Wis.,  to  357  LaSalle  Ave., 

ChSutDhin,1p.  C..  from  Hardyville  to  Greenburg,  Ky. 

Smith!  N.  M..  from  315  E.  5th  to  600  E.  Grand  Ave.,  Des  Moines, 

l0Stehman.  H.  B„  from  Chicago,  Ill.,  to  752  Colorado,  Pasadena, 
Cal. 
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THE  CODE  OF  ETHICS.* 

BY  SAMUEL  0.  BUSEY,  M.D. 

WASHINGTON,  D.  C. 

Ethics  may  be  defined  to  be  the  adjustment  of  acts 
ends.  In  medicine  the  acts  relate,  for  the  most  part, 
conduct,  impliedly,  good  conduct,  which  “gains  in 
ical  sanction”  in  proportion  as  the  “activities  do  not 
;essitate  mutual  injury  and  hindrance”  .  .  “but 

isist  with  and  are  furthered  by  co-operation  and 
itual  aid.” 

in  a  homogeneous  citizenship  the  evolution  of  conduct 
>ceeds  with  the  development  of  Christian  civilization, 
1  by  common  consent,  becomes  the  type  of  moral 
ndard  which  will  unify  the  adjustment  of  acts  to 
attainment  of  a  common  purpose  among  the  com- 
lent  constituency  of  any  avocation  in  civilized  life. 
Here  is  no  occupation  or  trade  without  rules  of  con- 
:-t,  either  written  or  unwritten,  which  are  either 
>d  or  bad  as  the  ends  to  be  obtained  rise  or  fall  in 
scale  of  morality  and  good  citizenship.  A  man 
y  inherit  or  acquire  the  qualities  of  a  gentleman, 
need  not  be  a  Chesterfield  in  manners,  nor  a  monk 
he  abstemious  dicipline  of  self-denial,  but  he  can  be  a 
itleman  only  by  virtue  of  the  adjustment  of  his  acts 
the  aims  of  good  conduct  in  the  activities  of  human 
•  As  with  individuals,  so  with  classes  and  com- 
nities. 

fhe  popular  contention  that  gentlemen  do  not  need 
ormulated  system  of  ethics  for  their  guidance  is 
ly  contradicted  by  the  history  of  every  ecclesiastical 
1  parliamentary  body,  social  club,  business  organiza- 
i,  scientific  society,  and  the  unwritten  esprit  de  corps 
numerous  classes  of  educated  and  cultivated  people, 
fact,  in  many  instances,  the  unwritten  ceremonial 
uirements  of  classes  and  of  society  in  general  are 
re  rigorous  and  less  tolerant  than  those  of  formulated 
ems  of  ethics.  The  inherent  right  of  private  judg¬ 
'd  can  not  be  protected,  either  in  public  or  private 
,  without  the  restraint  of  accepted  authority.  Two 
sons  may  differ  in  opinion,  on  any  debatable  question, 
neither  has  the  right  to  push  the  difference  to 
sical  collision  or  sink  it  to  the  grade  of  moral  tur- 
ide. 

n  small  populations,  as  with  occupations  with  limited 
stituencies,  the  evolution  of  good  conduct  develops 
U  the  line  of  co-operative  and  mutual  adjustment 
tots  m  the  promotion  of  the  common  good,  but  with 
easing  numbers  “one  is  forced  to  live  more  and 
e  in  the  presence  of  his  fellows.”  In  large  and  con- 
dlv  increasing  populations  and  membership  in  oc- 
ations,.  heterogeneity  may,  and  frequently  does,  be- 
10  a  disturbing  element,  and  organization  with  de- 

<Vr?u,a'  ^  dress  of  the  President  of  the  Medical  Society  of  the  Dis- 
or  Columbia,  delivered  Dec.  20,  1899. 


fined  limitations  of  restraint  and  toleration  becomes 
an  important  and  necessary  factor  in  the  evolution  of 
the  highest  type  of  ethical  conduct.  In  other  words, 
those  acts  which  may  be,  as  well  as  those  which  should 
not  be,  done  must  be  set  forth  in  such  manner  and  form 
as  may  best  promote  the  attainment  of  the  highest  stand¬ 
ard  of  mutual  good  conduct. 

Medicine  is  a  composite  science,  and  is,  confessedly, 
the  most  difficult  and  intricate  of  sciences.  The  medi¬ 
cal  profession  is,  perhaps,  the  largest  and  most  broadly 
educated  class  in  every  civilized  community.  Acces¬ 
sions  come  to  it  from  every  class  and  race  of  civilized 
people.  In  the  broadness  of  thought  and  the  benefi¬ 
cence  of  its  acts  and  ends  it  invites  every  class  and 
caste  of  civilized  races  to  its  ranks,  that  it  may  contin¬ 
uously  widen  and  expand  the  scope  of  its  usefulness 
and  philanthropy  to  the  end  that  every  person  and  all 
peoples  may  seek  and  obtain  through  its  good  offices 
the  full  measure  of  a  beneficent  science. 

In  this  country  the  evolution  of  medical  ethics  cul¬ 
minated  in  the  adoption,  at  Philadelphia,  in  1847,  by  a 
body  of  representative  men — now  known  as  the  Ameki- 
can-  Medical  Association — of  a  code  of  American 
medical  ethics,  which,  with  a  few  explanatory  declara¬ 
tions,  has  been  accepted  by  the  profession  at  large  as 
the  common  basis  and  guide  of  good  conduct.  Previous 
to  that  date  the  profession,  in  a  few  isolated  localities, 
had  established  codes  to  segregate  the  qualified  and  hon¬ 
orable  from  the  charlatan  and  mercenary  impostor,  with 
satisfactory  results. 

The  unanimity  of  its  adoption,  general  acceptance  and 
continued  enforcement  through  half  a  century,  with¬ 
out  material  alteration,  eliminates  any  doubt  of  the 
wisdom  of  the  adoption  of  such  a  system  of  good  con¬ 
duct.  The  question  of  policy  being,  therefore,  settled, 
this  discourse  will  be  limited  to  thp  consideration  of 
such  salient  features  as  set  forth  the  influence  of  the 
unification  of  ethical  conduct,  to  the  end  that  every 
member  of  the  profession  of  medicine  may  exert  “his 
best  ability  to  maintain  its  dignity  and  honor,  to  exalt 
its  standing,  and  to  extend  the  bounds  of  its  useful¬ 
ness.” 

The  code  is  subdivided  into  three  sections,  under  the 
separate  headings  of :  “The  Duties  of  Physicians  to 
Their  Patients;”  “Obligations  of  Patients  to  Their 
Physicians;”  “Of  the  Duties  of  Physicians  to  Each 
Other,  and  to  the  Profession  at  Large;”  “Of  the  Duties 
of  the  Profession  to  the  Public,  and  of  the  Obligations 
of  the  Public  to  the  Profession.”  The  principles  out¬ 
lined  in  these  headings  are  emphasized  in  detail,  so  that 
the  whole  is  a  concrete  expression  of  the  consensus  of 
opinion  of  the  duties  and  obligations  which  constitute 
the  highest  ideal  of  ethical  conduct. 

“Every  individual  on  entering  the  profession  becomes 
thereby  entitled  to  all  of  its  privileges  and  immunities,” 
and,  “should  therefore  observe  strictly  such  laws  as  are 
instituted  for  the  government  of  its  members.”  Every 
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orcranization  of  physicians  which  by  the  adoption  of  its 
code  of  ethics,  becomes  affiliated  with  the  American 
Medical  Association  must  possess  the  inherent  g 
to  prescribe  and  enforce  such  restraints  as  may,  at  times, 
be  needful  to  dicipline  refractory  members.  Dlsho 
orable  conduct  must  have  a  limit.  The  Code  however 
is  free  from  any  threat  of  restraint  by  prosecutions  and 
penalties  It  seeks  to  promote  the  evolution  and  unifi¬ 
cation  of  ethical  conduct  by  sharply  contrasting  good 
and  bad  conduct  and  by  marking  the  border  line  beyond 
which  misdemeanor  becomes  a  corpus  delicti. .  it  ap¬ 
peals  to  the  nobler  qualities  of  a  higher  standard  o 

moral  excellence  and  beneficence,  in  that  th? TSnt 
may  be  the  minister  of  hope  and  comfort  to  the  pat  , 
and  bases  this  appeal  on  the  postulate  that  as  the 
standard  of  qualification  advances  so  should  ethica 

conduct  rise  along  the  gamut  of  ^tiom  k  Co5rect 
tific  attainment  can  compensate  for  the  want  of  correct 
moral  principles.”  The  Code  pleads  for  mutual  tor 
bearance  fraternal  courtesy  and  a  broad  and  generous 
fellowship,  that  contumely,  bickering,  and ^discord ranay 
not  fritter  away  the  power  and  influence  of  the  pro 
sion  for  good.  '  Probity,  candor  and  truth  are  qualities 
not  less  essential  in  support  of  professional  cbaracten 
-There  is  no  profession  from  the  members  of  which 
o-reater  purity  of  character  and  a  higher  standard  of 
moral  excellence  are  required  than  the  medical ;  and  to 
attain  such  eminence  is  a  duty  every  physician  o^ns 
alike  to  his  profession  and  to  his  patients.  In  such  m 
Sive  words  the  Code  vouches  for  honor  and  integrity, 
and  stamps  the  derelict  with  the  seal  of  condemnation. 

The  inviolability  of  the  confidential  communmations 
of  natients  to  their  physicians  is  the  first  and  most 
sacred  obligation  of  professional  life.  It  has  come  to 
us  through  the  ages  past  as  an  unbroken  rule  of  co 
duct  and  all  codes  of  medical  ethics  stigmatize  with 
dishonor  the  voluntarv  disclosure  of  such  confidences 
The  Precept  of  the  Code  extends  the  obligation  of 
secrecv  beyond  the  period  of  professional  service  to 
the  end  that  "none  of  the  privacies  of  personal  or 
domestic  life,  no  infirmity  of  disposition  or  flaw  ot 
character  observed  during  professional  attendanceshould 
ever  be  divulged  except  when  imperatively  required  to 
do  so  ”  The  force  and  necessity  of  this  obligation  are 
so  great  the  profession  has  sought  the  protection  of 
statute  law.  In  twenty  states  and  m  this  District  sue 
laws  have  been  enacted,  the  object  of  which  is  the  ex¬ 
tension  to  citizens  of  liberty  of  o“ ^ 

tions  and  their  protection  m  the  enjoyment  of  the  rigr  t 
of  unreserved  and  confidential  confession  to  physicians. 
S  Jh“es  add  the  force  and  fiat  of  law  to  the  decree 
of  the  medical  profession,  which  has  always  and  every 
where  throughout  the  civilized  world  resisted  the  com¬ 
pulsory  disclosure  in  open  court  of  information  ac¬ 
quired  in  attending  a  patient  m  a  professional  capacity 
and  which  was  necessary  to  enable  the  physician  to  ac 

in  such  capacity.”  ,, 

With  equal  cogency  the  system  of  ethics  sets  forth  t 
obligation  of  qualification :  "Medicine  is  a  liberal  pro- 
fessfon,  and  those  admitted  into  its  ranks  should  found 
their  expectations  of  practice  upon  the  extent  of  the  r 
qualifications,  not  on  intrigue  or  artifice.  To  this 
p,  ndded  the  more  authoritative  declaration  that  a 
regular  medical  education  furnishes  the  only  presump¬ 
tive  evidence  of  professional  abilities  and  acquirements, 
and  ought  to  be  the  only  acknowledged  right  of  an  in¬ 
dividual  to  the  exercise  and  honors  of  his  profession. 
So  also  does  it  insist  that  "the  public  ought  likewise  to 
entertain  a  just  appreciation  of  medical  qualifications, 


to  make  a  proper  discrimination  between  true  science 
and  the  assumptions  of  ignorance  and  empiricism. 
These  significant  averments  point  to  a  high  standarc 
of  scientific  acquirement  and  expand  the  scope  ot  ethica 
conduct. 

Medical  ethics,  as  formulated  in  the  national  Code 
combines  knowledge  with  morality,  and  emphasizes  b 
spirit,  if  not  in  letter,  the  truism,  that  m  medicine  th 
highest  attainment  of  either  can  not  compensate  fo 
the  want  of  the  other. 

The  educational  influence  of  the  Code  is  attested  b 
history  and  observation.  The  assemblage  at  Philadel 
phia.  in  1847,  was  composed  of  the  most  distmguishe 
and  ’best  equipped  medical  men  from  all  parts  of  tfc 
countrv,  who  had  come  together  to  confer  and  devise 
plan  of  organization,  which  should  have  for  its  objei 
the  unity  of  the  profession  on  a  basis  that  would  deni 
the  duties  and  obligations  of  each  individual  rnemb. 
to  each  other,  to  the  profession  and  to  the  public  j 
large,  therebv  creating  a  compact  body  that  would  asse 
and  make  effective  its  prerogatives  pertaining  to  tl 
promotion  of  good  conduct  and  elevation  of  the  stan 
ard  of  medical  education.  Whilst  the  maximum  d 
velopment  along  these  lines  of  progress  has  not  be. 
reached,  sufficient  has  been  accomplished  to  invoke  t 
gratitude  of  every  true  and  conscientious  physician, 
gave  impetus  to  new  thought,  out  of  which  have  eoi 
the  state  medical  practice  acts ;  state  and  municipal  sa 
itary  legislation;  the  organization  of  health  boards,  i 
sociations,  and  departments;  improved,  enlarged  a 
higher  medical  college  curricula ;  a  hig  er  gra 
scientific  attainments;  a  more  complete,  and  bet 
adapted  hospital  construction,  and  improvement  in  h 
pital  management;  the  protection  not  yet  complete 
all  the  states,  of  the  confidential  communications 
patients  to  their  physicians  from  exposure  m  open  cou 
and,  with  all,  a  wider  scope  of  beneficence,  a  broa 
utility  and  more  general  diffusion  of  knowledge  of  s 
itation  and  public  hygiene.  These_  and  other  reffi 
are  the  outcome  of  those  precepts  m  th  -  > 

enjoin  the  duties  of  good  citizenship. 

The  educational  obligations  are  not,  however,  limi 
to  the  promotion  of  a  higher  standard  of  professi 
qualification.  Under  the  heading  of  obligation 
patients  to  their  physicians,  the  Code  sets  forth  s 
very  simple  and  general  recommendations  which  m 
contribute  to  the  comfort  and  well-being  of  pat^ 
and  increase  the  efficiency  of  medical  service, 
members  of  the  medical  profession,  upon  whom  l 
joined  the  performance  of  so  many  important 
arduous  duties  toward  the  community,  and  who  an 
quired  to  make  so  many  sacrifices  of  comfort,  ease 
health,  for  the  welfare  of  those  who  ayail  themsel 
their  services,  certainly,  have  a  rig  o  erpee 
require  that  their  patients  should  entertain  a  just  s 

of  the  duties  which  they  owe  to  their  medical  att 

ints”  No  suggestion  is  made  to  interfere  witn 
riaht  of  selection,  but  it  does  insist  that  a  medica. 
viser  shall  be  one  who  has  received  a  professional 
cation.  Nor  is  the  right  to  dismiss  a  physician  de 
but  justice  and  common  courtesy  reqmre  that  the 
sons  for  such  dismissal  should  be  declared.  _ 
eian  not  cognizant  of  the  causes  of  his  dismissal: 
protect  himself  from  sinister  innuendo  and  defam 
of  character.  Candor  and  frankness  on  the  pa 
dissatisfied  patients  or  their  friends,  and  forbea 
with  good  temper  on  the  part  of  the  ply®* 
eliminate,  in  most  such  cases,  taction  and 
Patients  naturally  depend  on  the  skill,  atten 
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lelity  of  their  physicians,  who  should  so  “unite  ten- 
rness  with  firmness,  and  condescension  with  authority, 
to  inspire  the  minds  of  their  patients  with  gratitude, 
qject  and  confidence.  If  every  case  committed  to 
e  care  of  a  physician  was  treated  “with  attention, 
udiness,  and  humanity”  we  would,  probably,  hear  less 
antagonism  between  physicians  and  patients,  and  pro- 
isional  work  would  more  frequently  result  in  mutual 
nefit. 

The  duties  of  physicians  to  the  public  comprise  an- 
ler  educational  function,  which  is  so  distinctly  stated 
at  nothing  more  is  needed  to  invite  attention  than  its 
•statement  in  the  language  of  the  Code:  “As  good 
izens  it  is  the  duty  of  physicians  to  be  ever  vigilant 
r  the  welfare  of  the  community,  and  to  bear  their 
rt  in  sustaining  its  institutions  and  burdens;  they 
mid  also  be  ever  ready  to  give  counsel  to  the  public  in 
ation  to  matters  especially  appertaining  to  their  pro- 
■sion,  as  on  subjects  of  medical  police,  public  hygiene, 
d  legal  medicine.  It  is  their  province  to  enlighten 
3  public  in  regard  to  quarantine  regulations ;  the  loca- 
n,  arrangement  and  dietaries  of  hospitals,  asylums, 
lools,  prisons  and  similar  institutions;  in  relation  to 
3  medical  police  of  towns,  as  drainage,  ventilation, 
in  regard  to  measures  for  the  prevention  of  epi- 
nic  and  contagious  diseases,”  and  “when  called  on  by 
3  legally  constituted  authorities,  to  enlighten  cor- 
3rs’  inquests  and  courts  of  justice  on  subjects  strictly 
dical.”  The  American  Public  Health  Association  is 
;  outgrowth  of  these  injunctions,  and  has,  perhaps, 
omplishcd  more  than  any  other  organization  in  the 
fdment  of  the  “duties  of  physicians  to  the  public,” 
popularizing  the  study  of  the  science  of  sanitation 
1  promoting  'legislation  in  the  interest  of  public 
dth.  In  some  measure  it  has  removed  the  mask  of 
lusiveness,  which  obstructs  the  diffusion  of  useful 
)wledge  among  the  people,  and  enlarged  the  oppor- 
lities  for  the  practical  application  of  the  duties  and 
igations  of  good  citizenship. 

rhe  very  generous  and  magnanimous  compliance  of 
profession  with  these  injunctions  has  enlarged  the 
iere  of  its  humane  and  beneficent  instrumentalities, 
reby  contributing  to  the  welfare  of  communities  in 
diminution  of  disease,  preservation  of  health  and 
longation  of  life.  So  much  has  been  accomplished 
ag  these  special  lines  of  progress  that  one  is  surprised 
the  defiant  antagonism  of  the  lay  directories  of 
ie  hospitals  and  other  medical  charities,  and  of  leg- 
tive  bodies,  which  seek  by  hostile  interference,  and 
er  reprehensible  practices,  to  limit  and  thwart  the 
nsel  of  those  who  are  the  only  competent  advisers. 

■h  obstructive  methods  will  not  cease  until  the  profes- 
i  asserts  and  maintains  its  prerogatives  in  all  the 
3es  of  good  citizenship  which  pertain  to  the  health  of 
imunities. 

’here  is  another  thought  entitled  to  consideration  in 
:  connection,  which  invokes  a  more  general  fellow- 
3  with  the  great  body  of  scientists,  and  that  larger 
s  of  persons,  not  specialists  in  any  branch  of  science, 
patrons  of  learning,  seeking  to  acquire  and  diffuse 
wledge  among  all  classes  of  educated  people.  The 
fession  must  abandon  the  privacy  and  exclusiveness 
he  closet  and  meeting-room  and  engage  more  widely 
effectively  in  the  education  of  the  public  in  preven- 
medicine,  in  which  lies  the  hope  of  obtaining  the 
!1<“st  aims  of  scientific  medicine. 

n  affiliation  with  other  local  scientific  and  learned 
ics  constituting  the  Washington  Academy  of  Sciences, 
Society  has  entered  a  neAv  and  larger  field  of  use¬ 


fulness,  which  abounds  in  the  opportunities  of  a  broader 
conception  of  its  duties  and  obligations  that  it  may  live 
more  and  more  in  the  presence  of  the  public  at  large. 
Scientific  medicine  must  fail  in  its  mission  of  humanity 
and  beneficence  in  so  far  as  it  falls  short  of  asserting  the 
inalienable  right  to  lead,  direct,  control  and  dominate 
popular  ignorance,  prejudice  and  cupidity,  to  the  end 
that  legislators  and  all  others  in  authority  must  come 
to  know  its  force  and  power  in  all  things  pertaining  to 
the  advancement  of  sanitary  science  and  preventive 
medicine.  The  art  of  healing  can  not  be  dissociated 
from  the  science  of  prevention.  The  education  and 
betterment  of  the  people  in  sanitation  is  not  less  humane 
than  the  healing  of  the  sick.  During  recent  years  this 
Society  has  made  creditable  progress  in  this  department 
of  medical  policy,  and  now,  with  the  co-operation  of 
cognate  and  allied  associations,  it  must  hope  to  accom¬ 
plish  other  reforms,  still  in  abeyance  through  lack  of  in¬ 
formation  on  the  part  of  a  suffering  community. 

The  beneficent,  moral  and  educational  functions  of 
the  Code  are  more  distinctly  and  conspicuously  set 
forth  than  the  lucrative.  Moral  duty  “is  independent 
of  and  superior  to  all  pecuniary  considerations,”  never¬ 
theless,  the  services  of  physicians  “are  of  such  a  char¬ 
acter  that  no  mere  pecuniary  acknowledgements  can 
repay  or  cancel  them.”  And  inasmuch  as  the  office 
of  a  physician  can  not  “be  supported  as  an  exclusively 
beneficent  one,”  it  is  the  duty  of  the  faculty  in  every 
town  or  district  to  “adopt  some  general  rules,  relative 
to  pecuniary  acknowledgements  from  their  patients, 
and  it  should  be  deemed  a  point  of  honor  to  adhere  to 
the  rules  with  as  much  uniformity  as  varying  circum¬ 
stances  will  admit.”  Justice  and  equity  are  distinctly 
contrasted  with  mercenary  extortion  and  gratuitous 
services  to  the  affluent. 

Non-sectarianism  is  a  cardinal  tenet  of  the  Code. 
There  is  not  one  article  or  clause  in  it  “that  interferes 
with  the  exercise  of  the  most  perfect  liberty  of  individ¬ 
ual  opinion  or  practice,”  or  that  interdicts,  under  any 
circumstances,  professional  services  whenever  there  is 
pressing  or  immediate  need  of  them.  It  does,  however, 
assert  that  professional  abilities  and  acquirements  “ought 
to  be  the  only  acknowledged  right  of  an  individual  to 
the  exercise  and  honors”  of  the  profession,  and  excludes 
from  such  association  those  whose  practice  is  based  on 
an  exclusive  dogma,  to  the  rejection  of  the  accumulated 
experience  of  the  profession,  and  of  the  “aids  actually 
furnished  by  anatomy,  physiology,  pathology  and  or¬ 
ganic  chemistry.”  In  no  trade  or  occupation  do  “man¬ 
kind  rely  on  the  skill  of  an  untaught  artist.”  Medical 
knowledge  is  not  intuitive.  Every  physician  must  “rely 
upon  the  rectitude  of  his  judgment,”  because  there  is 
no  tribunal  other  than  his  own  conscience,  enlightened 
by  knowledge,  to  adjudge  the  penalties  of  carelessness, 
neglect  or  ignorance.  The  creed  of  medicine  condemns 
the  idolatrous  dogmas  of  divine  metaphysics,  divine  heal¬ 
ing,  “Christian  Science,”  and  other  equally  fraudulent 
practices,  and  relegates  them  to  the  jurisdiction  of 
criminal  codes. 

The  spirit  and  precepts  of  the  Code  have  been  legal¬ 
ized  in  most  of  the  states  by  medical  practice  acts.  '  In 
this  district  three  systems  of  medicine  have  been 
legalized,  with  the  requirement  of  the  same  standard 
of  qualification  of  all  licentiates  in  the  branches  of 
anatomy,  physiology,  chemistry,  pathology,  hygiene, 
histology,  surgery,  obstetrics  and  gynecology,  diseases 
of  the  eye  and  ear,  and  medical  jurisprudence,  leaving 
the  qualifications  in  the  branches  of  materia  medica, 
therapeutics  and  practice  to  he  determined  by  the  special 
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requirements  of  each  system.  The  movement,  which 
originated,  with  this  Society,  now  in  progress  to  unity 
the  requirements  of  the  state  medical  practice  acts  is  m 
the  direct  line  of  the  teachings  of  the  Code,  and  it  may 
be  desirable,  in  the  near  future,  to  eliminate  from  these 
acts  ah  reference  to  different  systems  of  medical  prac¬ 
tice  and  base  the  issuance  of  licenses  to  practice  medicine 
on  a  uniform  standard  of  qualification  in  the  sciences 
which  make  up  the  science  of  medicine,  leaving  the  dis¬ 
puted  problems  of  therapeutics  to  the  enlightened  and 
conscientious  judgment  of  licentiates. 

Persistent  misrepresentation  of  the  non-sectarian 
spirit  of  the  national  Code  of  Ethics  did  in  some  meas¬ 
ure,  for  a  time,  interfere  with  the  progress  of  medical 
education,  but  with  the  inauguration  under  ie  aus 
pices  of  the  Code,  of  the  new  era  of  a  higher  standard 
of  qualification,  legislatures  have  come  to  know  their 
constituencies  would  not  longer  tolerate  the  prevailing 
iemorance  among  practitioners  in  the  sciences 
which  make  up  the  art  of  medicine.”  By  these  adjust¬ 
ments  of  acts  to  ends,  good  conduct  has  obtained  the 
sanction  of  law  and  the  teachings  of  the  Code  have 
been  re-inf orced  by  the  will  of  the  people.  Much  how¬ 
ever,  remains  to  be  done,  and  the  profession  can  not  hold 
itself  blameless  for  such  shortcomings  as  may  retard  or 
impede  the  progress  of  education. 

To  such  extent  has  this  misconception  grown  that 
many  people  and  some  physicians  believe  the  appellation 
of  allopathy  to  the  regular  medical  profession  is  a 
complimentary  designation,  and  not,  as  intended,  an 
opprobium.  If  there  is  a  class  or  sect  of  people  who 
hold  the  therapeutic  doctrine  that  diseases  are  curable 
by  the  production  of  other  diseases,  such  persons  are 
outside  of  the  regular  profession  and  not  fit  to  practice 
the  healing  art.  The  Code  denominates  its  adherents 
and  followers,  "the  regular  profession,”  not  in  any  in¬ 
vidious  spirit,  but  because  the  system  is  based  on  a 
knowledge  of  the  sciences  which  make  up  the  science  of 
medicine. 

In  matters  of  etiquette,  ceremony,  intercourse  and 
consultations,  the  Code  is  distinctly  advisory,  but  not  in 
any  sense  mandatory.  To  promote  the  best  interest  o± 
patients  and  to  avoid  reprehensible  and  contumelious 
interferences,  professional  intercourse  must  be  guided 
bv  such  uniform  rules  of  good  conduct  as  may  conduce 
to  harmony  and  co-operation  in  act  and  spiiit.^  No 
hard  and  fast  regulations  can  be  made  applicable  in  all 
cases.  In  exceptional  instances  all  rules  are  subor¬ 
dinated  to  the  emergency  which  demands  immediate  aid, 
but  no  circumstances  can  justify  dishonorable  and  un- 
gentlemanlv  conduct.  If  consultants  were  permitted 
to  rush  pell-mell,  before  the  time  agreed  on,  into  the 
sick  chamber,  proceed  with  their  examination  without 
the  aid  to  be  furnished  by  the  attendant,  consultations, 
which  are  for  the  benefit  of  the  patients,  would  in  most 
cases  be  unsatisfactory,  and  in  many  disastrous  to 
patients.  The  Code  advises  consultations  in  difficult 
and  protracted  cases,  because  they  "give  rise  to  confi¬ 
dence,  energy  and  more  enlarged  views  of  practice,” 
and  enjoins  on  the  consultant  "the  most  honorable  and 
scrupulous  regard  for  the  character  and  standing  of  the 
practitioner  in  attendance.”  To  this  end  uniform  form¬ 
alities  of  etiquette  and  decorum  dignify  and  emphasize 
the  esprit  de  corps  of  professional  intercourse,  but  really 
are  of  infinitely  greater  importance  to  the  welfare  of 
the  patient. 

Misconception  of  the  tenor  and  misrepresentation  of 
the  purpose  of  the  formal  declaration  of  the  duties  and 
obligations  of  physicians  in  support  of  professional 


character  have  given  rise  to  much  inane  criticism  and. 
sometimes  sneering  denunciation  of  medical  ethics. 
There  are  very  many  good  and  well-meaning  people  who 
can  not  understand  why  physicians  should  not  submit 
to  their  unstable  will,  and  change  and  modify  the  ordi¬ 
nary  courtesies  of  good  conduct  to  sanction  interfer¬ 
ence  or  to  gratify  caprice.  Medicine  is  a  deliberate  and 
painstaking  science,  conducted  as  will  best  conduce  to 
the  attainment  of  its  highest  aims.  It  is  not  an  emo¬ 
tional  profession,  to  be  swayed  by  every  outburst  of  bad 
taste,  bad  breeding,  ingratitude  and  discontent.  If  the 
Code  tolerated  submission  to  malevolent  criticism  and 
malign  detraction,  the  practice  of  medicine  would,  be 
degraded  to  the  slavish  service  of  menial  servility. 
Medical  men  with  loose  and  unethical  methods,  and 
others  who  have  agreed  on  their  honor  to  comply  with 
the  system  of  ethics  have  incited  popular  censorship  b) 
their  failure  or  refusal  to  comply  with  its  precepts. 

No  part  of  the  Code  has  been  so  much  assailed  by 
dissenters  and  pretenders  as  that  section  that  declares 
it  "derogatory  to  the  dignity  of  the  profession  to  resori 
to  public  advertisements,  or  private  cards,  or  hand¬ 
bills  inviting  the  attention  of  individuals  afflicted  witl 
particular  diseases,  publicly  offering  advice  and  medi 
cine  to  the  poor  gratis,  or  promising  radical  cures,  or  t( 
publish  cases  and  operations  in  the  daily  .  prints  o. 
suffering  such  publications  to  be  made ;  to  invite  lay 
men  to  be  present  at  operations,  to  boast  of  cures  o 
remedies,  to  adduce  certificates  of  skill  and  success,  o 
to  perform  any  other  similar  acts.  These  are  the  ordi 
nary  practices  of  empirics,  and  are  highly  reprehensibl 
in  a  regular  physician.”  These  are  the  most  positiv 
interdictions  of  the  Code.  They  set  forth  and  condem 
such  meretricious  methods  to  gain  popular  favo: 
Medicine  is  not  a  mercantile  occupation,  but  a  beneficer 
and  life-saving  science,  and  can  not,  therefore,  accej 
the  rules  and  practices  of  trade  and  business  as  tr. 
guide  of  good  conduct  in  matters  pertaining  to  tt 
discharge  of  its  special  duties  and  obligations.  1 
medical  profession  would  soon  sink  to  the  level .  ot  tt 
advertising  and  mercenary  quack  if  it  permitted  i 
members  to  display  their  qualities  and  successes  m  tt 
public  press,  or  in  hand-bills  through  the  bill-poster,  < 
in  bulletins  thrown  into  the  doorways  of  private  dwel 
ings.  In  the  rivalries  of  such  reprehensible  practic 
the  ignorant  and  most  unscrupulous  would  always 
in  the  lead,  and  chicanery,  duplicity  and  falsehoc 
would  be  the  winning  qualities  in  the  fierce  struggle  i 
subsistence. 

"Equally  derogatory  to  professional  character  is 
for  a  physician  to  hold  a  patent  for.  any  surgical  insti 
ment,”  medicine  or  discovery,  to  dispense  a  secret  n< 
trum.  "or  to  give  certificates  attesting  the  efficacy 
patent  or  secret  medicines,  or  in  any  way  to  promt 
the  use  of  them.”  The  public  at  large  can  not  app 
date  the  force  and  necessity  of  these  restrictions,  becai 
it  fails  to  discriminate  between  the  objects  and  metnc 
of  business  and  those  of  a  beneficent  and  liberal  scien 
which  seeks  to  promote  the  welfare  of  the  people,  i 
patenting  of  surgical  instruments,  medicine  ana  c 
nmroTi pg  Is  nnt  on lv  "inconsistent  with  beneficence  a 


coveries  is  not  only  "inconsistent  with  beneficence 
professional  liberality  ”  but  would  retard  the  .progress 
medical  science  and  limit  the  sphere  of  its  good  o 
and  usefulness.  If  Jenner  had  patented  the  discov 
of  vaccination,  smallpox  would  have  continued _to  scon 
the  world.  In  what  condition  would  medicine  f 
surgery  be  to-day,  if  Morton  and  Simpson  ia  ? 
spectivelv,  patented  ether  and  chloroform  anestnes 
The  lessened  mortalities  in  medicine,  surgery  and  n 


Feb.  3, 1900 


250 


jVO/V  MALKIN  ANT  HUCTAL  STRJCTUHE. 


Aury,  due  to  these  discoveries,  can  not  be  measured 
f  the  money  value  of  the  agents  employed.  If  Sir 
ime.-i  Simp-on,  Gustave  Simon  and  Marion  Sims  had 
Rented  their  inventions  and  discoveries,  gynecology 
nuld  not  have  reached  its  present  state  of  development, 
l  fact,  surgical  gynecology  must  base  its  achievements 
l  the  digeovery  of  anesthesia  in  1840,  arid  the  inven- 
on  of  the  duck-bill  speculum  in  1848.  If  antisepsis 
id  been  patented,  Lord  Lister  would  not  now  be  a  peer 
England,  but  a  private  citizen  of  Scotland,  living, 
:rhaps,  on  the  accumulated  royalty  of  his  patent, 
onor  comes  to  whom  honor  is  due,  but  never  to  one 
io  traffics  in  beneficence.  Such  are  some  of  the  illustra- 
ms  going  to  show  the  wisdom  of  these  interdictions. 

In  this  connection  I  must  invite  attention  to  another 
junction,  to  the  effect  that  physicians  should  exercise 
heir  option  in  regard  to  the  shops  to  which  their  pre- 
riptions  should  be  sent.”  The  time  has  come  when 
e  public  welfare  and  individual  reputations  impose 

-  obligation  on  practitioners  of  medicine.  The  claims 
right,  by  pharmacists,  to  prescribe  across  the  counter, 
sell  poisons  without  restraint  of  law,  to  repeat  and 
plicate  a  prescription  containing  poisons  without  the 
owledge  and  consent  of  the  physician  making  it,  and 
dispense  it  to  others  than  the  original  holder,  have 

come  such  common  evils,  fraught  with  such  danger 
health  and  life,  as  to  demand  regulation  by  statute 
.  v.  It  may  be  that  if  any  organized  body  of  physicians 
juld  issue  and  enforce  its  mandate  that  patronage 
uld  cease  with  the  continuance  of  the  practice,  the 
1  would  diminish.  While  reputable  pharmacists 
ght  accept  the  option  of  physicians  as  the  rule  of 
iduct,  there  are  others  who  openly  and  defiantly  de- 
re  their  purpose  to  disregard  any  such  restriction. 
Proprietary  pharmacy  is  the  most  pretentious  of  the 
ful  devices  of  empiricism.  The  daily  mails  bring  to 
:ry  physician  the  advertising  bulletins  of  proprietary 
armacists,  filled  with  the  certificates  of  physicians, 
ting  forth  the  wonderful  virtue  of  some  special  com¬ 
ind,  mixture,  tablet,  or  pill,  each  of  which  i3  ex- 
ed  as  a  panacea  for  diseases  having  no  etiologic  nor 
hologic  relation  to  each  other,  and  the  credulous 
ictitioner  goes  forth  on  his  daily  rounds  enthused 
h  the  single  idea  that  he  has  at  last  discovered  a 
aedy  with  which  he  can  drug,  dose  or  feed  every 
ient,  and,  when  the  day’s  work  has  been  finished, 
gratulates  himself  with  the  accomplishment  of  the 
hest  aims  of  a  beneficent  science. 

The  Xational  Code  of  Medical  Ethics  is  the  official 
'  laration  of  the  policies  of  the  regular  medical  profes- 
i  of  this  country.  As  such  it  will  continue  to  eom- 
»nd  the  respect  and  attention  of  those  who  believe  that 
!  conduct  is  an  element  of  success  in  the  attainment 
he  confidence  of  the  public.  Observation  and  experi- 
e  attest  the  soundness  of  this  belief.  Popular  censor- 
1  never  fails  the  detection  of  apostasy,  and  is  quick  to 
np  dereliction  with  the  badge  of  dishonor.  Xo  phvsi- 
i  ever  failed  in  the  practice  of  medicine  because  of  his 
Lh  ethical  standing.  The  occasional  loss  of  a  client  be- 
!  'e  adherence  to  the  prescribed  rules  of  good  conduct 
■nuch  less  frequent  than  losses  from  such  irregular- 
?  as  invoke  professional  criticism  and  discontent  of 
•nts.  Those  who  stand  on  the  highest  plane  of  ethical 
;  4 net  and  highest  standard  of  professional  qualifica- 
Jl  ™  most  surely  command  the  respect,  confidence 
admiration  of  the  public :  and  reap  the  richest  re- 
d  The  more  the  Code  is  studied,  the  more  highlv 
•  i  Pr^Pts  an^  policies  be  appreciated,  and  the  moi* 

-  wdl  it  be  accepted  as  the  guide  of  good  conduct. 
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Complete  or  partial  narrowing  of  the  rectum,  having 
its  origin  in  developmental  anomalies,  will  not  be  con¬ 
sidered  in  this  paper. 

Acquired  rectal  strictures  are  much  more  common  in 
women  than  in  men.  Oosseli n  and  Dubar1  estimate 
the  proportion  as  4  women  to  1  man.  Of  the  cases  of 
rectal  strictures  collected  by  Juliusburger2,  there  were 
i()o  women  and  15  men,  or  about  7  of  the  former  to  1 
of  the  latter.  Out  of  110  cases  treated  by  Allingham* 
m  St.  Mark’s  Hospital,  there  were  02  females  to  18 
males,  or  in  the  proportion  of  5  to  1.  The  ratio  is 
even  greater  in  Cripp’s4  series  of  70  cases,  as  out  of 
this  number  there  were  only  7  males,  or  in  the  propor¬ 
tion  of  0  to  J.  Carre’s  statistics  in  200  collected  cases 
show  4  women  to  1  man  afflicted  with  the  disease.  The 
same  ratio  was  found  by  Gant®  in  25  cases,  while  the 
proportion  in  the  21  cases  recorded  by  Quenu  and  Hart¬ 
mann7,  in  their  recent  work  on  the  rectum,  is  consider¬ 
ably  less,  since  there  were  only  twice  as  many  men  as 
women.  The  only  exception  seems  to  be  Kelsey8,  who 
in  a  series  of  99  non-malignant  strictures  found  04  in 
males  and  35  in  females,  or  nearly  twice  as  many  males 
as  females.  However,  the  preponderance  of  evidence 
is  in  favor  of  the  relative  frequency  of  the  condition  in 
women,  and  justifies  the  presentation,  of  the  subject  for 
discussion  before  a  special  society  such  as  ours. 

For  the  purpose  of  etiologic  study,  strictures  of  the 
rectum  are  conveniently  divided  into:  1,  those  where 
the  caliber  of  the  tube  is  diminished  by  pressure  from 
without,  organic  changes  in  the  rectal  walls  being  sec¬ 
ondary  ;  2,  those  where  the  rectal  walls  are  primarily 
affected,  narrowing  of  the  rectum  resulting  from  these 
organic  changes. 

1.  Strictures  due  to  'pressure  from  without. — A  tumor 
occupying  the  pelvic  basin  may  so  encroach  on  the  rec¬ 
tum  as  to  produce  a  decided  hindrance  to  the  passage 
of  the  fecal  mass.  It  is  exceptional,  however,  for  a 
complete  stricture  to  be  formed,  except  in  the  presence 
of  malignant  growths,  or  localized  inflammations  of 
the  mass  where  the  increased  pressure  arises  from  bands 
of  adhesions  rather  than  the  increase  in  size  or  peculiar 
position  of  the  tumor.  The  writer  recently  recorded  a 
case  where  temporary  complete  obstruction  resulted  from 
the  pressure,  on  the  upper  part  of  the  rectum,  of  what 
was  found  to  be  a  malignant  growth  springing  from  the 
sacral  region.9 

In  women  this  class  of  rectal  strictures  is  usually 
caused  by  suppurative  disease  of  the  appendanges.  Kel¬ 
sey10  reports  an  interesting  case  of  a  double  stricture  of 
the  rectum  caused  by  a  pelvic  absces.s.  Couper11,  Biggs12, 
Balzer13,  and  Quenu  and  Hartmann14  have  reported 
similar  cases.  At  the  present  time,  the  true  cause  of  the, 
stricture  is  recognized  and  the  condition  rectified  by  the* 
appropriate  surgical  procedure.  Xeglected  cases,  where- 
the  appendages  are  matted  together  and  compress  the 
rectum  by  dense  adhesions,  sometimes  are  not  benefited 
bv  the  removal  of  the  genital  organs,  as  illustrated  by 
the  following  case  in  the  writer’s  practice: 

*Uf*ad  by  title  before  the  American  Gynecological  Society,  May 
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The  patient  was  a  woman  of  38,  who  had  had  attacks 
of  pelvic  peritonitis  for  fourteen  years.  On  three  oc¬ 
casions  an  abscess  had  been  lanced  through  the  vagina. 

In  the  past  four  years  she  had  experienced  more  and 
more  difficulty  in  obtaining  bowel  movements.  An  ex¬ 
amination  showed  the  pelvis  filled  with  an  exudate,  m 
which  uterus  and  ovaries  could  not  be  distinguished  y 
means  of  bimanual  examination.  The  rectal  examina¬ 
tion  showed  the  bowel  compressed  against  the  coccyx  by 
the  pelvic  mass.  The  uterus  and  appendages  were  re¬ 
moved  through  an  abdominal  incision,  the  adhesions 
being  so  dense  that  fingers  were  of  no  avail  and  the  knite 
and  scissors  had  to  be  employed.  The  patient  recovered 
from  the  operation,  but  the  symptoms  of  rectal  stricture 
recurred  gradually.  A  rectal  examination,  made  about 
six  months  after  the  operation,  revealed  a  stricture  due 
to  perirectal  inflammatory  tissue,  situated  about  2  2 
inches  above  the  anus.  The  forefinger  could  not  be 
forced  through  the  compressed  portion  of  the  intestine. 
Any  operative  procedure  short  of  a  colotomy  would  have 
been  of  no  avail.  This  the  patient  refused,  and  the  case 

was  lost  sight  of. 

2  Strictures  resulting  from  organic  changes  primar¬ 
ily  affecting  the  rectal  walls.— As  in  other  organs  of  the 
bodv,  an  inflammatory  infiltration  of  the  rectal  wa  s 
followed  bv  an  increase  of  connective  tissue  may  lead, 
to  contraction  and  stricture  of  the  rectum.  Since  these 
changes  are  distinctly  inflammatory  in  their  na  ure, 
strictures  resulting  therefrom  can  be  grouped  under  one 
head  whether  the  primary  cause  of  the  inflammation 
be  trauma,  dysentery  or  syphilis.  Whether  a  gross  or 
microscopic  examination  of  these  strictures  will  enable 
one  to  definitely  determine  the  primary  or  underlying 
cause  in  each  case  is  still  a  mooted  question,  and  because 
unsettled  has  had  jnuch  to  do  with  the  preparation  o. 

this  paper.  ...  . 

For  convenience,  the  causal  conditions  which  have 
preceded  the  inflammatory  changes  may  be  considered 
under  the  following  heads  :.  Trauma,  dysentery,  gonor¬ 
rhea,  tuberculosis  and  syphilis. 

Trauma. — It  is  evident  that  an  injury  to  the  mucous 
membrane  of  the  rectum,  severe  enough  to  cause  loss  of 
substance  and  ulceration,  could  result  in  a  stricture. 
Foreign  bodies  introduced  by  the  mouth  or  anus  may 
be  the  cause  of  such  injuries.  Numerous  instances  have 
been  recorded  where  bottles,  wine-glasses  and  similar 
objects  have  been  introduced  into  the  rectum  either  bv 
the  insane  or  sexual  perverts  15,  16.  However,  a  search 
through  the  literature  has  failed  to  reveal  any  recorded 
case  where  a  stricture  could  be  positively  traced  to  the 
results  of  such  violence  to  the  parts.  Of  more  interest 
is  the  alleged  dependence  of  rectal  stricture  on  protracted 
labors,  associated  with  long-continued  pressure  of  the 
head  on  the  rectum.  Allingham17  mentions  a  case  of 
this  kind  in  a  woman  with  no  history  of  tuberculosis  or 
syphilis  The  stricture  was  almost  complete,  and  was 
relieved  only  with  difficulty.  Quenu  and  Hartmann18 
have  recently  reported,  a  case  of  stricture  following  a 
severe  labor  “of  thirty-six  hours,  ended  by  craniotomy. 
The  stricture  was  complicated  by  rectovaginal  and  ves¬ 
icovaginal  fistulas.  It  is  not  improbable  in  this  case  that 
the  stricture  was  caused  by  a  perirectal  inflammation 
superinduced  bv  puerperal  sepsis.  In  fact,  this  may  be 
the  true  explanation  of  the  majority  of  these  strictures. 

Not  infrequently  unskilful  operations  on  the  rectum, 
such  as  the  removal  of  too  much  tissue  in  operations. on 
hemorrhoids,  the  failure  to  secure  union  in  the  White- 
head  operation19  2\  etc.,  may  be  followed  by  stricture. 
Any  resection  of  the  rectum  is  liable  to  result  in  stric¬ 


ture,  because  of  the  difficulty  of  securing. primary  unioi 
between  the  proximal  and  distal  extremities  of  the  in 

testine.  . 

Dysentery. — Since  dysentery  is  marked  bv  uk-erativ 

processes  in  the  colon  and  rectum,  it  has  been  assume 
that  large  ulcerative  patches  formed  by  the  confluent 
of  a  number  of  ulcers  could  result  in  the  conti  action  o 
the  affected  part.  This  is  the  more  probable  since  it  ha 
been  shown  by  post-mortem  examinations  that  the  sul 
mucosa  and  muscularis  can  be  invaded  by  the  dysenteri 
ulcers.  But,  as  pointed  out  by  a  number  of  author: 
diarrhea  consisting  of  mucus,  pus  and  blood,  accompai 
iments  of  any  stricture  of  the  rectum,  has  been  calle 
dysenteric,  when  in  reality  such  was  not  the  case.  Li 
doubtedlv  strictures  have  followed  a  true  dysenter; 
process,  or  the  dysenteric  ulcers  have  served  as  points  c 
entrance  of  other  germs,  which  in  turn  have  led  to  ii 
flammation,  connective  tissue  hyperplasia,  and  narrov 
in0-  of  the  rectal  tube.  Ballance  ,  Costex-  ,  Allin; 
ham28,  and  Quenu  and  Hartmann24  report  cases  whe 
there  can  be  but  little  doubt  as  to  the  dysenteric. origi 
It  probably  is  an  exceptional  outcome,  considering  tl 
lame  number  of  people  afflicted  with  dysentery.  Woo 
ward25  calls  attention  to  the  fact  that  no  case  of  red 
stenosis  consecutive  to  dysentery  has  ever  been  report) 
to  the  surgeon-general,  either  during  the  war  or  sme 
In  the  writer’s  four  years’  experience^  pension  e 
amining  surgeon,  although  many  hundred  applies 
were  examined  who  complained  of  disabilities  result! 
from  army  diarrhea  and  dysentery,  no  cases  of  strictu 
were  found,  although  each  applicant  was  subjected 
a  careful  rectal  examination. 

Gonorrhea. — Although  occasional  mention  is  mane 
the  older  writers,  of  gonorrhea  of  the  rectum,  the  n. 
undoubted  case  may  be  said  to  have  been  reported 
Hecker26,  in  1788.  Since  that  time  more  and  more 
tention  has  been  directed  to  the  possibility  of  the  rec 
mucous  membrane  being  a  not  infrequent  seat  of 
disease.  Yet  even  in  recent  years,  since  the  discov< 
of  the  gonococcus  has  enabled  the  disease  to 
absolutely  demonstrated,  there  is  considerable  cont 
versv  regarding  its  frequency.  Wolff27  had  never,  r 


with  rectal  gonorrhea  in  women.  Verchere  ,  .d 


service  of  800  patients,  two-thirds  of  whom  had  gen: 
o-onorrhea,  had  never  seen  a  case  of  gonorrhea  of 
rectum.  Schultz29,  on  the  other  hand,  found  1 4  with  i 
tal  gonorrhea  out  of  1 74  women  suffering  from  gen 
a-onorrhea,  and  Bear’s  80  statistics  show  even  a  lar 
percentage,  for  out  of  429  cases  of  gonorrhea  m  won 
38.2  per  cent,  were  found  affected.  These  conflict 
statistics  can  only  be  explained  on  the  supposition 
the  proper  methods  of  examination  were  not  emplo 
where  the  disease  was  not  found. 

In  the  same  way,  formerly  gonorrheal  ulceration 
thought  to  be  quite  uncommon,  but  Bear,  in  the  si 
article,  states  that  it  is  not  infrequently  present,  r 
studies  of  gonorrheal  inflammation  in  more  access 
parts  of  the  body,  it  has  been  found  that,  while  the  < 
ococcus  produces  an  intense  surface  inflammation, 
underlying  tissues  are  also  affected,  round-celled  i 
tration,  connective  tissue  hyperplasia,  and  subseq 
contraction  resulting  in  a  certain  proportion  ot 

If,  then,  gonorrhea  can  produce  a  proctitis,,  prolifi 
ing  and  stenosing,  are  we  justified  in  assuming  tm 
this  lies  the  explanation  of  the  frequency  in  wome 
rectal  strictures?  While  gonorrhea  may  be  the  exci 
cause  of  rectal  stricture  in  a  certain  proportion  oi 
cases,  it  is  still  far  from  being  proved.  It  is  assm 
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30  much  and  jumping  too  quickly  to  a  conclusion  to 
iv  that  because  gonorrhea  of  the  rectum  exists,  it  and 
ot  other  conditions  must  be  responsible  for  rectal  steno- 

s. 

Tuberculosis. — Ball33  calls  attention  to  the  fact  that 
considerable  proportion  of  cases  of  rectal  stricture  die 
~om  pulmonary  phthisis,  and  thinks  this  “tends  to  show 
lat  in  all  probability  a  larger  number  of  cases  have 
lallv  commenced  in  rectal  tuberculosis  than  has  hither- 
>  been  recognized. 

Tubercular  ulceration  and  stricture  of  the  rectum  have 
een  noted  for  some  time;  especially  was  it  found  that 
ibereular  disease  of  the  rectum  was  liable  to  follow 
ysenteric  ulceration.  Tillaux32,  in  1894,  published  a 
ise  which  he  considered  tubercular,  but  bacteriologic 
roof  is  wanting.  It  remained  for  Sourdille33  to  fur- 
ish  these  proofs,  he  being  able  to  demonstrate  the  tu- 
sreular  nature  of  a  stricture  of  the  rectum,  a  piece  of 
hich  had  been  removed  for  microscopic  examination 
uring  a  posterior  rectotomy.  Inoculations  also  showed 
le  tubercular  nature  of  the  disease. 

In  another  communication,  Sourdille34  exhaustively 
msiders  the  question  of  tubercular  strictures  and  re- 
lews  the  records  of  seven  such  cases.  He  thinks  that 
;  least  one-third  or  one-fourth  of  the  cases  commonly 
ipposed  to  be  syphilitic  are  in  reality  tuberculous.  This 
robablv  is  an  overestimate,  but  it  at  least  serves  to 
ill  our  attention  to  the  importance  of  carefully  examin- 
ig  each  case  for  the  existence  of  the  disease.  An  in- 
resting  feature,  emphasized  by  the  same  author,  is  that 
le  starting-point  of  the  disease  may  not  be  a  tubercu- 
r  ulceration,  but  a  submucous  infiltration  of  the  rectal 
alls,  gradually  ending  in  sclerosis  and  contraction. 
Syphilis. — Whatever  may  be  the  role  played  by  syph-’ 
is  in  the  production  of  stricture  of  the  rectum,  it  can 
ot  be  denied  that  a  relatively  large  proportion  of  those 
;t  which  the  condition  exists  give  a  syphilitic  history. 
Poelchen35  states  that  in  119  patients  suffering  from 
•ctal  stricture,  a  doubtful  syphilitic  history  existed,  in 
i  there  was  a  positive  history  of  the  disease,  while  in 
dy  6  could  it  be  absolutely  eliminated.  Juliusburger36, 

-  118  collected  cases,  has  noted  other  syphilitic  lesions 
'  times,  and  in  25  cases  a  positive  history  of  syphilis, 
ie  proportion  affected  by  syphilis  being  66  per 
nt.  Godebert37,  in  67  cases,  finds  47  with  syphilitic 
stories. 

Gosselin3S  seems  to  have  been  one  of  the  first  to  deny 
at  all  strictures  of  the  rectum  were  of  syphilitic  origin, 
belief  quite  universally  held  up  to  this  time.  The 
riter,  from  a  careful  perusal  of  his  paper,  agrees  with 
elsey39  that  Gosselin  has  been  misquoted,  and  that  he 
d  not  intend  to  convey  the  idea  that  strictures  were 
19  to  chancroids  extending  upward,  but  that  the  dis- 
se  is  simply  a  local  manifestation,  due  to  the  presence 
the  chancres  and  consecutive  to  the  inflammation  they 
ive  caused.  Fournier40  believes  in  the  existence  of  a 
■ocific  fibrous  infiltration  of  the  rectal  wall,  and  pos- 
aly  ending  in  an  ulceration  of  the  mucous  membrane, 
rom  the  contraction  of  this  fibrous  tissue  results  the  so¬ 
iled  syphilitic  stricture  of  the  rectum.  This  anorectal 
eory  of  Fournier  will  not  explain  all  cases  of  what  may 
justly  considered  syphilitic  strictures,  when  they  re- 
!t  from  the  contraction  of  large  ulcerations  of  the 
ncosa  and  submucosa.  These  lesions  are  consecutive 
the  breaking  down  of  gummatous  deposits  in  the  rec- 
1  wall.  (Esmarch41,  Tuttle42.) 

^  ithin  the  past  few  years  two  opinions  stand  forth 
ommentlv  regarding  so-called  syphilitic  rectal  stric- 
re$.  There  are  those  who,  like  Schuchardt43  and 


Rieder44,  claim  that  microscopic  examinations  of  ex¬ 
cised  strictures  show  clearly  that  they  are  of  syphilitic 
origin,  and  secondly,  those  who,  like  Duplay45,  Kelsey40, 
Quenu  and  Hartmann47,  believe  that  a  diagnosis  of  syph¬ 
ilis  can  not  be  positively  made  with  the  microscope,  and 
that,  clinical  and  pathologic  examinations  of  rectal  stric¬ 
tures  tend  to  show  that  they  are  due  to  a  proctitis,  among 
the  causes  of  which  may  be  numbered  syphilis. 

In  his  microscopic  examination  of  rectal  strictures 
removed  from  persons  known  to  be  syphilitic,  Rieder 
has  found  that  the  arteries  are  nearly  always  normal, 
that  the  veins  are  markedly  diseased,  and  that  there  is 
a  chronic  inflammatory  infiltration  of  all  the  layers  of 
the  intestinal  wall.  The  older  the  case,  the  more  con¬ 
nective  tissue  is  there  present.  By  a  special  staining 
method  of  his,  Weigert48  is  able  to  bring  out  elastic  fibers 
about  the  veins.  In  the  last  stages  of  the  disease  very 
few  changes  characteristic  of  syphilis  can  be  made  out. 
Reider  gives  the  name  “venosclerosis  syphilitica”  to  the 
changes  about  the  veins,  but  admits  that  they  may  bp 
produced  by  processes  other  than  syphilis.  Reider  also 
seeks  to  explain  the  frequency  of  rectal  stricture  in  wo¬ 
men  on  the  basis  of  a  spread  of  the  syphilitic  virus  by 
means  of  the  veins.  The  initial  seat  is  usually  situated 
near  the  fourchette,  and  from  here  to  the  lower  rectal 
veins  is  a  much  nearer  route  than  from  the  foreskin  of 
the  male  to  the  rectum  by  way  of  the  vesical  veins. 

Schuchardt  considers  certain  bluish-red  nodules,  to 
be  found  on  the  surface  of  the  mucosa,  pathognomonic 
of  syphilitic  disease.  The  submucos,a  is  involved  simul¬ 
taneously  with  the  mucosa.  Breaking  down  of  the  tis¬ 
sues  follows  and  cicatricial  contraction  results.  It  would 
seem  as  if  Schuchardt  had  not  succeeded  in  proving  the 
correctness  of  his  conclusions,  for  it  is  well  known  that 
gummata  can  not  at  all  times  be  distinguished  from 
certain  tubercular  formations.  It  may  be  noted  that 
Rieders  statements  regarding  the  involvement  of  the 
veins  to  the  exclusion  of  the  arteries  is  confirmed  by  the 
microscopic  findings  in  one  of  Quenu  and  Hartmann’s49 
preparations.  Certainly,  if  it  be  left  to  microscopic  ex¬ 
amination  to  determine  the  syphilitic  character  of  the* 
disease,  it  is  hardly  just  for  this  examination  to  be  made 
in  the  last  stages  of  rectal  stenosis,  when  all  that  re¬ 
mains  is  a  mass  of  sclerotic  tissue.  Future  examina¬ 
tions  made  in  the  early  stages  of  the  disease  will  prove 
of  the  greatest  value,  and  it  is  to  be  hoped  that  such  in¬ 
vestigations  will  be  forthcoming. 

As  a  slight  contribution  to  our  knowledge  of  the 
subject,  the  following  case  is  reported.  The  patient  was 
shown  Dec.  7,  1898,  before  the  Chicago  Medical  So¬ 
ciety50. 

Mrs.  I\.  R.,  married,  aged  35,  gave  a  negative  fam¬ 
ily  and  no  history  of  congenital  syphilis.  The  menstrual 
periods,  although  painless,  have  never  been  regular.  She 
was  married  fourteen  years  ago,  and  three  years  later 
gave  birth  to  a  male  child  who  has  shown  no  constitu¬ 
tional  taint.  Ko  history  could  be  obtained  of  acquired 
syphilis,  gonorrheal  infection  or  ulcerations  about  the 
anus  or  within  the  rectum.  Since  girlhood  the  patient 
has  suffered  from  an  obstinate  form  of  constipation, 
evidently  aggravated  by  neglect,  as  she  only  went  to  stool 
at  intervals  of  several  days.  Eight  years  ago  she  noticed 
that  the  fecal  masses  were  becoming  smaller  and  flat¬ 
tened.  From  this  time  up  to  the  present  she  has  experi¬ 
enced  more  and  more  difficulty  in  evacuating  the  bowels, 
until  before  applying  to  the  clinic  she  had  not  had  a 
passage  for  nearly  two  weeks.  Of  late  she  has  had  con¬ 
siderable  discharge  of  pus  and  slime  from  the  anus.  For 
the  past  year  she  has  been  gradually  losing  flesh  and 
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strength.  Examination  showed  the  patient  considerably 
emaciated.  The  heart,  lungs  and  kidneys  were  normal. 
There  were  no  physical  characteristics  of  constitutional 
disease.  A  vaginal  examination  showed  the  uterus  to 
be  retroverted  and  the  appendages  enlarged  and  a 
herent.  Rectal  examination  revealed,  one  inch  above 
the  external  sphincter,  a  dense  tubular  stricture  of  the 
rectum  through  which  the  finger  could  not  be  forced. 

By  the  vagina  the  thickened  gut  wall  could  be  traced 
upward  some  inches,  although  the  upper  extremity  cou 

not  be  reached.  . 

In  March,  189S,  nine  inches  of  the  rectum  and  sig¬ 
moid  flexure  were  removed  through  an  abdominal  inci¬ 
sion,  an  anastomosis  between  the  upper  and  lower  frag¬ 
ments  of  the  gut  being  made  outside  of  the  anus  by  a 
modified  Monsell  operation.  The  patient  made  a  perfect 
recovery,  gained  sixty  pounds  and. was  perfectly  wel 
when  last  seen,  one  month  ago,  a  year  after  the  opera¬ 
tion.  Before  the  rectum  was  enucleated,  the  appendages, 
consisting  of  a  pyosalpinx  on  one  side  and  a  hydro¬ 
salpinx  on  the  other,  were  removed.  The  following  is 
the  report  of  Prof.  E.  Robert  Zeit,  of  the  Klebs  Patho¬ 
logical  Laboratory,  Post-Graduate  Hospital : 

Report  on  Case  No.  409. — Specimens  received  for  examina¬ 
tion:  Stenosis  of  the  rectum.  One  ovary  with  dermoid  and 
hydrosalpinx  of  same  side.  Other  ovary  adherent  to  tube  with 
hemorrhagic  follicle.  Pyosalpinx  of  same  side.  Microscopic 
examination  of  pyosalpinx  shows  a  dense  infiltration  of  all 
three  coats  of  the  tube,  with  hyperplastic  mucosa.  The  intima 
of  all  vessels  is  greatly  thickened.  Endarteritis  obliterans 
present,  with  thrombi  containing  pigment.  The  same  pigment 
is  found  also  in  the  tunica  intima.  Rone  in  the  tunica  rnuscul- 
aris  of  these  arteries.  Endarteritis  obliterans  and  thickened 
intima  is  also  found  in  the  walls  of  the  hydrosalpinx.  The 
stroma  of  the  distended  tube  is  densely  infiltrated.  The  ovaries 
show  much  small-cell  infiltration,  some  hyaline  degeneration 
of  vessel  walls,  with  several  hydrops  folliculi  and  a  corpus 
fibrosum.  The  rectum  presents  an  hypertrophic  muscular  coat, 
with  much  small-cell  infiltration  and  thrombotic  vessels, 
thrombi  containing  pigment.  The  mucosa  is  slightly  hyper¬ 
plastic,  but  otherwise  normal.  Weigert’s  new  stain  for  elastic 
fibers  brings  out  numerous  partly  obliterated  lymphatic  vessels 
and  small  veins,  but  the  larger  vessels  do  not  show  any  marked 
increase  in  elastic  fibers,  the  intima  of  the  arteiies  is  not 
perceptibly  thickened.  Around  the  veins  much  small-cell  in¬ 
filtration  still  exists. 

This  ease  presents  many  interesting  features.  There 
'  was  absolutely  no  history  nor  evidences  of  syphilis,  yet 
the  microscopic  findings  would  lead  one  to  think  that 
such  was  the  origin  of  the  trouble.  However,  a  positive 
diagnosis  of  syphilis  could  not  have  been  made  in  spite 
of  the  endarteritis  obliterans  in  the  Avails  of  the  tubes, 
certainly  not  a  common  condition  except  in  the  presence 
of  syphilis.  A  gross  examination  of  the  segment  of  rec¬ 
tum  removed  showed  a  normal  mucosa,  which  was  con¬ 
firmed  by  the  subsequent  microscopic  examination.  This 
shoAvs  that  the  disease  started  in  and  was  confined  to  the 
deeper  layers,  hence  it  could  not  have  had  its  origin  in 
chancroid,  gonorrhea  or  trauma  with  ulceration.  It 
corresponds  Avith  the  descriptions  of  Fournier’s  “ano¬ 
rectal  syphiloma.”  The  microscopic  findings  of  the  ar¬ 
teries  and  veins  correspond  closely  to  those  described  by 
Rieder.  The  veins  and  lymphatics  were  the  vessels  af¬ 
fected,  and  the  arteries  were  almost  normal.  The  use 
of  Weigert’s  stain  brought  out  obliterated  veins  and 
lymphatics  in  the  sclerosed  portions  of  the  tissue. 
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Orexin  in  Persistent  Vomiting  of  Pregnancy. 

When  instead  of,  or  in  addition  to,  the  characteristic  n 
ing  sickness,  which  does  not  affect  the  appetite  or  dige 
later  in  the  day,  there  is  persistent  rejection  of  food,  impa 
the  general  nutrition  and  threatening  to  exhaust  the  pat- 
strength,  orexin  in  5  grains  after  each  meal  is  recommend' 
Dr.  F.  Hermanni  ( Therap .  Monats.),  who  reports  nine  ca^ 
treated  with  great  success,  the  vomiting  being  quickly  reli 
and  the  appetite  returning  mostly  within  a  few  days- 
British  Physician. 
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ACUTE  SUPPURATIVE  ARTHRITIS  OF 
CHILDREN.* 

.  BY  JAMES  E.  MOORE,  M.D. 

Professor  of  Clinical  Surgery  in  the  University  of  Minnesota. 

MINNEAPOLIS,  MINN. 

1  wish  to  call  attention  to  the  acute  inflammation  of 
into,  variously  described  under  the  titles  “Acute  Sup- 
rative  Arthritis  of  Infants,”  “Epiphysitis”  and 
icute  Ostitis  of  Growing  Bone.”  I  chose  this  subject 
cause  these  cases  are  not  generally  understood,  and 
any  joints  and  lives  are  sacrificed  on  the  altar  of  our 
aorance. 

These  inflammations  occur,  as  a  rule,  either  as  com- 
ications  or  sequels  of  other  diseases,  and  may  begin 
her  as  a  synovitis,  an  epiphysitis,  or  an  osteomyelitis, 
le  majority  of  cases  begin  as  an  osteomyelitis, 
hen  accompanying  the  exanthemata,  diphtheria"  or  ty- 
oid,  they  are  usually  due  to  a  streptococcus  infection, 
ises  complicating  pneumonia  have  been  reported  in 
lich  the  diplococcus  was  the  cause.  The  joints  most 
mmonly  affected,  in  the  order  of  their  frequency,  are 
3  hip,  knee,  shoulder  and  elbow. 

In  the  synovial  variety  the  symptoms  are  as  a  rule 
uparativelv  mild.  There  is  local  heat,  swelling  and 
iderness,  with  a  temperature  of  from  101  to  102  F. 
ben  the  joint  is  quiet,  the  pain  may  not  be  severe, 
t  the  slightest  motion  will  cause  severe  pain.  When 
occurs  as  a  complication  of  some  fever,  the  diagnosis 
comparatively  easy,  but  when  it  comes  as  a  sequel  or 
:hout  known  cause,  it  may  be  difficult.  In  the  latter 
tance  the  febrile  condition  accompanying  the  joint  in- 
mmation  is  frequently  mistaken  for  an  essential  fever. 
When  a  decided  rise  of  temperature  or  a  sudden  at- 
k  of  pain  occurs  in  a  child  suffering  from,  or  recently 
overed  from,  any  of  the  above-mentioned  diseases,  all 
its  joints  should  be  carefully  examined.  This  pre- 
ation  is  especially  indicated  when  the  child  is  too 
mg  to  call  attention  to  the  seat  of  its  pain. 

The  most  common  error  in  this  as  in  all  other  joint 
laminations  is  to  make  a  diagnosis  of  rheumatism. 

I  e  latter  does  not  remain  in  any  one  joint  to' the  ex- 
sion  of  others  for  any  length  of  time,  and  it  is  not 
uppurative  affection. 

suppurative  synovitis  as  a  complication  or  sequel  may 
i  polyarticular.  I  have  at  the  present  time  a  patient 
■a  had  suppuration  of  one  elbow  and  of  the  sacro-iliac 
ichondrosis,  as  a  sequel  of  typhoid,  but  it  is  not  to 
’  very  grave  form  of  disease,  formerly  known  as 
“niia,  that  I  wish  to  call  attention, 
suppurative  arthritis  may  be  confounded  with  the 
ie  affection  of  infantile  scorbutus,  but  in  the  latter 
;eful  examination  will  demonstrate  that  the  soreness 
■  n  the  shaft  of  the  bone.  When  in  doubt  as  to  the 
racter  of  the  contents  of  a  swollen  joint,  one  should 
w  off  a  small  amount  with  an  aseptic  hypodermic 
die.  "When  this  disease  is  recognized  and  promptly 
■ited,  the  prognosis  is  good,  but  when  neglected,  the 
W  surfaces  are  destroyed  and  the  patient’s  life  en¬ 
tered.  When  the  diagnosis  is  thoroughly  estab- 
[ied,  the  only  treatment  to  be  considered  is  free  in- 
-on  and  drainage.  The  following  is  a  typical  case  of 
1  purative  synovitis : 

n  d^Jmary,  1895,  Dr.  Disen,  of  Minneapolis,  referred 
me  a  child  4  years  old,  who  had  recently  recovered 
]ai  an  attack  of  measles,  and  was  then  suffering  from 
’acute  inflammation  of  the  left  knee-joint.  The  child 
suffering  some  pain  constantly  and  very  great  pain 
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on  motion.  Ihe  swelling  extended  up  and  down  be¬ 
yond  the  limits  of  the  joint,  but  was  most  marked  at 
the  joint.  This  diffuse  swelling  is  quite  characteristic 
of  the  streptococcus  infection.  There  was  marked 
local  tenderness  and  a  temperature  of  102  F.  The 
color  over  most  of  the  limb  was  normal,  but  at  a  point 
on  each  side  of  the  patella  there  was  a  dull,  red  spot. 
The  joint  was  flexed  and  the  patient  kept  the  limb  with 
its  outer  side  resting  on  a  pillow. 

The  only  difficulty  was  to  differentiate  between  a 
suppurative  synovitis  and  an  osteomyelitis.  I  based 
my  diagnosis  of  synovitis  on  the  facts  that  the  begin¬ 
ning  was  rather  subacute,  the  temperature  compara¬ 
tively  low,  and  that  the  swelling  began  in  the  joint 
as  soon  as  the  child  complained. 

A  free  incision  was  made  on  each  side  of  the  patella 
and  rubber  drainage-tubes  were  introduced,  and  not¬ 
withstanding  the  fact  that  the  joint  seemed  completely 
disorganized,  the  child  made  a  prompt  recovery,  with 
perfect  motion  in  the  joint. 

The  openings  in  these  cases  should  always  be  free.  It 
is  a  mistake  to  fill  them  with  gauze  without  drainage- 
tubes,  because  gauze  will  not  drain  pus.  It  is  always 
wise  to  explore  these  joints  with  a  finger,  for  fear  the 
original  trouble  may  have  been  an  osteomyelitis,  as  in 
that  case  more  operating  would  be  necessary.  Irriga¬ 
tion  with  a  warm  normal  salt  solution  is  the  best  means 
of  cleansing,  the  joint.  The  dressing  should  be  a  large 
moist  one,  and  should  be  changed  frequently. 

Prominent  writers  on  joint  diseases,  as  Macnamara 
and  Howard  Marsh,  whose  writings  were  published  in 
the  eighties,  gave  extended  descriptions  of  epiphysitis 
as  a  disease  of  frequent  occurrence  in  childhood.  More 
recent  writers,  however,  have  demonstrated  that  while 
occasional  undisputed  cases  of  acute  ejpiphysitis  or 
epiphyseal  osteomyelitis  do  occur,  the  vast  majority  of 
these  cases  are  osteomyelitis  beginning  in  the  diaphysis 
just  outside  of  the  epiphyseal  line.  In  these  young  pa¬ 
tients  the  epiphyseal  cartilage  is  very  tender  and  may 
easily  be  perforated,  but  in  the  hip,  the  capsule  of  the 
joint  extends  beyond  the  cartilage,  so  that  a  perfora¬ 
tion  of  the  diaphysis  close  to  the  cartilage  allows  the 
escape  of  pus  into  the  joint.  When  the  disease  does  be¬ 
gin  in  the  epiphysis  it  extends  quickly  to  the  joint,  so 
that  the  joint  symptoms  soon  overshadow  the  bone 
symptoms.  It  is  well  to  remember,  in  this  connection, 
that  it  is  quite  possible  to  have  a  sympathetic,  catarrhal 
inflammation  of  a  joint  accompanying  an  osteomyelitis 
of  the  shaft,  for  what  would  be  the  only  proper  treat¬ 
ment  for  a  suppurating  joint  would  in  this  instance  be 
a  grave  mistake. 

Of  these  inflammations  beginning  as  an  osteomyeli¬ 
tis  there  are  two  well-marked  varieties ;  one  in  which 
the  symptoms  are  comparatively  mild  and  which 
under  proper  treatment  makes  a  complete  recovery; 
and  another  in  which  the  symptoms  are  those  of  an 
acute  osteomyelitis  with  added  acute  joint  symptoms, 
which,  unless  promptly  and  vigorously  treated,  results  in 
more  or  less  permanent  injury  to  the  joint.  The  latter 
variety  may  cause  ankylosis,  or  there  may  be  shortening 
and  loose- jointedness  from  separation  of  the  epiphysis. 
Between  these  two  extremes  are  many  grades  of  the  dis¬ 
ease,  so  that  it  is  not  always  easy  to  classify  a  given 
case;  my  personal  experience,  however,  teaches  me  that 
the  prognosis  after  a  timely  operation  is  better  than 
the  findings  would  seem  to  justify. 

In  the  mild  variety  the  pain  is  not  very  severe,  the 
temperature  is  not  very  high  and  the  progress  of  the 
disease  is  comparatively  slow.  Swelling  comes  on  grad- 
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uallv  and  the  little  patient  refuses  to  use  the  joint. 
There  is  local  heat  and  tenderness.  The  patient  loses 
appetite  and  flesh.  This  type  occurs  most  frequently 
in  the  hip-joint,  and  is  unaccompanied  by  redness.  The 
skin  is  white  and  the  blue  veins  may  become  quite 
prominent.  I  have  found  it  sometimes  diffleuit  or  nn 
possible  to  differentiate  this  disease  from  a  iapia  y 
growing  sarcoma,  until  I  had  used  the  exploring 
syringe  This  disease  has  very  commonly  been  mis¬ 
taken  for  tuberculosis,  and  has  sometimes  been  pro¬ 
nounced  typhoid.  The  prognosis  in  this  dass  of  cases 
is  o-ood  when  the  disease  is  recognized  and  promptly 
treated,  but  when  neglected,  the  joint  is  destroyed  an 
there  is  more  or  less  destruction  of  bone  which  may 
cause  shortening.  The  only  treatment  is  free  incision 
and  drainage.  The  following  is  a  typical  case  of  the 

'  May  2,  1898,  I  was  called  by  Dr.  Benjamin  of  Min¬ 
neapolis,  to  see  H.,  aged  15  months  who  at  that  time 
was  comparatively  free  from  pain  when  quiet,  but  suf¬ 
fered  greatly  when  the  left  thigh  was  moved.  The 
thigh  was  slightly  flexed,  was  white  and  swollen,  with 
enlarged  veins  over  the  surface.  There  was  local  heat 
and  tenderness.  The  child  was  pale  and  emaciated  and 
lay  perfectly  quiet,  making  no  effort  to  move  the  limb. 

At  this  time  the  temperature  was  about  100  1.  ihe 
history,  given  bv  the  Doctor  was  that  the  child  had  been 
perfectly  healthy  until  March  29,  when  he  was  called 
and  found  it  with  a  temperature  of  103  F.,  and  a  tym¬ 
panitic  abdomen.  It  was  crying  from  pam  which  was 
Seemino-ly  in  the  abdomen.  The  temperature  soon 
dropped  to  about  100  F.  The  child  lay  quiet  but  suf¬ 
fered  when  moved.  Between  two  and  three  weeks  after 
he  was  called,  the  left  thigh  was  found  to  be  flexed  and 
somewhat  swollen.  The  symptoms  continued  about  the 
same  until  May  2,  when  I  was  called.  We  made  J 
diagnosis  of  suppurative  arthritis  of  the  hip,  but  the 
thmh  so  closelv  resembled  a  rapidly  growing  sarcoma 
that  it  was  deemed  wise  to  use  an  exploring  needle, 
which  confirmed  our  diagnosis. 

On  May  14  the  joint  was  opened  and  a  large  amount 
of  pus  evacuated.  A  drainage-tube  was  introduced  and 
the  child  began  to  improve  at  once,  and  m  six  weeks 
was  perfectly  well.  Examination  on  Dec  1J,  1898, 
proved  the  child  to  be  perfectly  well,  with  free  move¬ 
ment  of  the  joint  and  no  shortening.  We  have  no 
knowledge  as  to  the  cause  of  the  inflammation  m  this 

C3.S6. 

The  second  variety  begins  as  an  osteomyelitis  and 
quickly  extends  to  the  joint.  The  onset  is  usually  quite 
sudden.  There  is  often  a  chill  and  sometimes  repeated 
ones  followed  bv  a  temperature  of  103  or  104  F,  The 
pain  is  usually  verv  severe  and  the  whole  limb  is  help¬ 
less.  There  is  local  heat,  and  tenderness  and  swelling 
soon  follow,  although  this  is  not  one  of  the  early  symp- 

toms.  _ 

When  the  disease  is  in  the  hip,  the  swelling  is  not 
marked,  and  in  a  fleshy  child  may  not  be  noticeable.  At 
an  early  age,  when  the  disease  begins  near  any  joint  but 
the  hip,  local  tenderness  and  sometimes  swelling  can 
be  made  out  near  but  not  in  the  joint.  When  it  begins 
near  the  hip- joint  this  is  not  practical,  owing  to  the 
distance  from  the  surfaces,  of  the  parts  involved. 

Those  of  us  who  have  been  in  the  profession  for  fif- 
teen  years  or  more  were  taught  that  these  were  cases 
of  acute  suppurative  periostitis,  and  the  result  was  that 
our  methods  of  treatment  were  incomplete  and  disap¬ 
pointing  We  know  now  that  primary  suppurative  peri¬ 
ostitis  fs  verv  rare,  if  it  ever  exists,  and  we  also  know 


that  the  stripping  of  periosteum  from  a  portion  of  the 
bone  does  not  cause  necrosis,  but  that  necrosis  is  due 
to  an  inflammation  beginning  in  the  bone  mairow,  and 
that  this  inflammation  is  always  suppurative. 

We  all  understand  the  necessity  of  early  diagnosis  id 
all  cases  of  osteomyelitis  in  order  that  we  may  promptly 
make  an  opening  into  the  medullary  cavity  and  thus 
stop  the  ravages  of  the  disease,  but  the  practical  point 
I  wish  to  make  is  that  in  infants  and  young  children 
there  is  owing  to  the  anatomi'c  peculiarities  already 
mentioned,  the  added  danger  of  an  early  invasion  of 
the  neighboring  joint.  By  timely  diagnosis  and  heroic 
treatment  this  joint  invasion  may  be  presented.  In 
all  joints  save  the  hip,  the  diagnosis  and  treatmeni 
are  comparatively  easy,  but  in  the  hip  both  diagnosis 
and  treatment  are  more  difficult. 

When  the  disease  is  located  in  the  lower  end  ol  th< 
femur,  there  should  be  an  early  diagnosis  and  an  open 
ing  promptly  made  into  the  center  of  the  bone.  I  havi 
never  been  content  with  drill-holes,  but  have  always  cu 
a  window  in  the  bone  shaft,  and  have  never  had  occa 
sion  to  regret  it.  When  the  disease  is  located  in.  th 
upper  end  of  the  femur,  Macnamara  has  recommendei 
and  practiced  drilling  out  the  center  of  the  nec. 
through  the  trochanter,  and  reports  some  satisfactor 
results.  I  have  never  been  fortunate  enough  to  see  on 
of  these  hip  cases  until  after  the  joint  has  been  involvec 
and  have  therefore  had  no  occasion  to  resort  to  the  dril 
but  have  laid  the  joint  wide  open.  I  know  of  no  11 
stance  in  which  free  incision  and  drainage  are  f ol lo\v  e 
bv  more  satisfactory  results  than  in  these  cases.  Und( 
this  heroic  treatment  joints  can  be  saved  that  are  seen 
inglv  completely  destroyed.  _ 

I  have  found  that  the  easiest  way  to  enter  a  lnp-jou 
is  from  the  front,  through  the  opening  recommendc 
by  Bradford  in  the  operation  for  congenital  dislocatic 
of  the  hip.  Theoretically  this  route  is  objectionabl 
because  the  pus  must  flow  upward  to  get  out,  but  pra 
tically  it  is  perfectly  satisfactory. 

When  called  to  one  of  these  cases  in  which  there 
evidently  an  osteomyelitis,  and  in  which  there  is  al 
swelling  of  the  joint,  the  surgeon  should  first  aspira 
the  joint  to  ascertain  whether  there  is  a  simple  syi 
pathetic  or  a  suppurative  synovitis.  If  serum  is  fou. 
in  the  joint,  it  will  only  be  necessary  to  operate  on  t 
bone.  If,  however,  pus  is  found  in  the  joint,  it  must 
opened  and  drained  at  the  same  time  that  the  bone 
operated  on. 

In  the  hip- joint,  when  the  exact  seat  of  the  disease 
the  bone  can  not  be  located,  it  is  usually  quite  safe 
drain  the  joint,  depending  on  the  bone  to  drain  its 
through  the  joint.  Unfortunately  in  these  cases  1 
epiphvsis  is  often  found  separated. 

I  have  met  with  several  cases  in  which  there  had  e 
dentlv  been  an  acute  suppurative  inflammation  of 
hip-joint,  which  had  opened  itself,  resulting  in  so 
cases  in  complete  cure,  while  in  others  the  sinuses 
mained  open  on  account  of  necrosed  bone  or  a  separa 

epiphvsis.  ,  .  , 

The  following  will  illustrate  this  class  ot  cases, 
boy,  7  years  old,  was  brought  from  the  country  to 
bury  Hospital,  Minneapolis,  and  was  referred  to 
by  Dr.  Eitel.  He  was  walking  on  crutches  and  was 
lieved,  by  the  friends  and  doctors  at  home,  to  be  s 
fering  from  tuberculosis  of  the  hip.  The  thigh 
flexed  and  on  motion  crepitus  could  be  detected, 
was  quite  spare  and  in  evident  poor  health,  but  there 
no  atrophy  of  the  thigh.  We  learned  that  about 
months ‘before  he  came  to  the  hospital  he  was  ta 
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(ldenly  with  severe  pain  in  the  hip  and  high  fever, 
licli  at  first  were  thought  to  be  due  to  rheumatism  and 
ter  to  hip-joint  disease,  lie  continued  with  more  or 
?s  fever  and  pain  until  he  came  to  the  city.  I  made 
diagnosis  of  non-tubercular  inflammation  of  the  hip 
th  separation  of  the  epiphysis,  and  advised  operation, 
lich  was  readily  accepted  by  the  parents.  On  open¬ 
ly  the  joint  I  found  the  epiphysis  separated  and  acting 
a  foreign  body.  It  was  removed  and  the  joint  thor- 
ghly  cleansed  out.  The  boy  began  to  improve  at 
ce,  and  in  six  weeks  his  wound  was  healed  and  he  was 
lc  to  stand  on  the  limb.  In  this  case  there  was  a 
story  of  a  traumatism,  but  it  was  not  altogether  sat- 
'actory,  so  the  cause  may  be  said  to  be  unknown. 

The  iast  case  I  shall  report  is  that  of  baby  O’Keefe, 
ed  16  months,  a  patient  of  Dr.  Sweetser  of  Minne- 
olis,  to  whom  I  am  indebted  for  the  history. 

On  July  11,  1898,  the  child  retired  in  perfect  health, 
t  cried  the  next  morning  when  he  put  weight  on  his 
t  leg.  He  crawled  about  that  day  and  stood  by  a 
air,  but  was  too  lame  to  walk.  On  this  day  he  was 
imined  by  Dr.  SAveetser,  Avho  found  a  normal  temper- 
ire  and  pulse,  no  changed  appearance  of  the  hip,  but 
fiit  flexion  and  tenderness.  He  had  been  walking  for 
•ee  weeks,  had  always  been  healthy,  partly  breast  fed 
:1  partly  on  sterilized  milk,  and  had  had  no  intestinal 
able,  no  scurvy  and  has  a  good  family  history.  He 
1  measles  the  February  previous,  and  a  history  of 
^ht  injury  a  few  days  before.  Rest  in  bed  was  pre- 
ibed.  July  16  he  was  worse,  Avith  some  fulness 
>ut  the  hip  and  obliteration  of  the  gluteal  fold ;  tem- 
■ature  102  F.  July  17  he  moved  the  leg  wifh  less 
n;  temperature  103  F.  The  next  day  the  tempera- 
e  was  100  F.  The  child  was  kept  in  bed,  Avith  an  ice- 
f  on  the  hip  :  there  was  pain  on  motion.  For  the  next 
nth  he  continued  about  the  same,  with  temperature 
dilating  between  101  and  105.  Toward  the  last  he 
;  very  restless,  perspired  profusely  and  lost  flesh  rap- 

in  August  19,  five  Aveeks  after  the  onset  of  the  dis- 
e,  I  first  saw  the  patient,  in  consultation,  and  we 
rle  a  diagnosis  of  acute  suppurative  arthritis  of  the 
,  and  confirmed  the  diagnosis  by  removing  pus  with 
exploring  syringe.  The  pus  was  sterile  under  cul- 
f‘  and  contained  no  tubercle  bacilli.  The  joint  Avas 
ined  through  the  anterior  incision.  The  patient  be- 
to  improve  immediately,  and  on  the  third  day  the 
perature  became  normal.  In  three  weeks  the  wound 
healed  and  the  patient  perfectly  well,  Avith  motion 
he  joint  perfect  in  every  direction  ;  the  patient  creep- 
-  standing  and  making  efforts  to  walk;  no  apparent 
rtening. 

>n  December  15,  five  months  after  the  attack  and 
nt  four  after  the  operation,  I  examined  the  child 
found  motion  perfect  in  every  direction,  but  Avith 
at  half  an  inch  shortening.  While  no  necrosed  bone 
Id  be  found  at  the  time  of  operation  it  is  evident 
1  there  was  either  actual  destruction  of  bone  or  of  the 
vth  center.  If  the  shortening  increases  with  the 
vth  of  the  child,  this  will  be  conclusive  evidence 
he  correctness  of  the  latter  supposition. 


Traction  of  the  Tongue  in  Hiccough. 

0s  method  of  arresting  uncontrollable  hiccough,  by  con- 
'ous  traction  of  the  tongue  for  one  to  two  minutes,  has  been 
1  ioned  casually  before  in  The  Journal.  Noir  establishes 
n  a  scientific  basis  in  a  recent  communication  to  the 
lres  Med.,  in  which  he  cites  observations  and  states  that  he 
"ever  known  it  to  fail. 


A  PRELIMINARY  INVESTIGATION  OF  THE 
THEORY  OF  THE  INOCULATION  OF 
MALARIAL  FEVER  THROUGH  THE 
AGENCY  OF  MOSQUITOES. 

BY  ALBERT  WOLDERT,  M.D. 

PHILADELPHIA. 

The  inoculation  theory  of  malarial  fever  through  the 
agency  of  mosquitoes  is  not  a  new  one.  It  is  said  to 
have  been  mentioned  by  Roman  writers  about  the  time 
of  the  Christian  era.  Linne1  and  Sir  Henry  Holland 
viewed  the  transmission  of  malarial  fever  through  the 
bite  of  the  mosquito  favorably.  In  1807  Crawford1 
published  a  paper  on  “the  Mosquital  Origin  of  Malarial 
Fever,”  and  King2,  in  1883,  one  on  the  same  subject. 
It,  however,  remained  for  Patrick  Manson  to  lay  the 
foundation  on  which  Ronald  Ross  has  raised  the  super¬ 
structure  of  so  many  facts  in  connection  with  this  im¬ 
portant  question.  Battista  Grassi  probably  formulated  the 
axiom,  laddove  ce  malaria  ci  sono  zanzave — where  there 
is  malaria,  there  are  mosquitoes.  Manson,  after  a  long 
series  of  deductions,  finally  arrived  at  the  conclusion 
t*hat  the  mosquito  acted  as  the  intermediary  host  in  the 
propagation  of  the  malarial  parasite,  and  published  his 
most  convincing  paper  on  fhe  subject  in  1894.  In  the 
Goulstonian  Lectures  delivered  in  1896  he  further  ex¬ 
plained  his  convictions  in  regard  to  this  theory.  These 
publications  of  Manson  influenced  Ross  to  carry  on 
the  investigations  which  culminated  in  the  present  work 
noAv  transpiring  in  various  parts  of  the  world.  After 
Ross  came  Grassi,  Bignami,  Bastianelli,  Celli,  March- 
iafava,  and  Dionisi  of  Italy,  and  later  came  Koch  of 
Germany.  The  observations  of  Ross  have  been  con¬ 
curred  in  by  Koch,  Kossel,  Nuttall,  and  Pfeiffer  of 
Germany,  by  Laveran  and  Metchnikoff  of  France. 

REASONS  URGED  AGAINST  THE  ACCEPTANCE  OF  THE 

THEORY. 

Objections  to  the  theory  are  many.  One  is  that  the 
entire  subject  is  too  new.  Most  men  will  probably  agree 
that  it  is  not  the  usual  Avay  in  Avhich  infectious  diseases 
are  conveA7ed  to  man,  and  from  one  person  to  another. 
Again,  it  may  be  urged  that  the  theory  is  against  ex¬ 
perience  on  this  question;  that  only  a  few  species  of 
mosquitoes  are  capable  of  inoculating  the*  disease ;  that 
observers,  through  their  zeal,  have  mistaken  artifacts 
for  other  than  the  spores  of  the  malarial  para¬ 
site;  and  lastly,  one  may  ask,  why  should  the  malarial 
parasite  choose  the  mosquito  to  act  as  the  intermediary 
host  in  the  perpetuation  of  its  species?  It  is  not  the 
purpose  of  this  paper  to  attempt  to  answer  these  objec¬ 
tions.  “Good  reasons  must  perforce  give  place  to  bet¬ 
ter.” 

NATURAL  ORDER  OF  MALARIAL  PARASITES. 

The  natural  order  to  which  all  recognized  forms  of 
malarial  parasites  belong,  whether  in  man  or  birds,  is 
to  the  order  of  Gynosporidia,  class  Sporozoa. 

The  foundation  for  the  theory  of  the  inoculation  of 
malarial  fever  in  the  case  of  man  has  been  built  upon 
the  experiments  with  bird-malaria — Proteosoma 
(Grassi),  and  Halteridium  (Labbe). 

HOW  TILE  SPORES  OF  PROTEOSOMA  ARE  SUPPOSED  TO  BE¬ 
COME  STORED  UP  IN  THE  BODY  OF  THE  MOSQUITO. 
According  to  the  theory  of  Manson,  the  first  stage 
necessary  for  the  propagation  of  the  malarial  parasite 
in  the  system  of  the  mosquito  is  the  development  of 
flagellated  bodies,  which  in  turn  become  fertilized,  after 
which  they  become  more  motile  and  penetrate  the  stom- 
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ach.  and  intestinal  walls  of  the  insect.  Lodging  in  the 
muscular  layer  of  these  organs,  a  coccidium  (zygote)  or 
cyst  is  developed  in  which  develop  germinal  rods  or 
spores.  After  the  lapse  of  seven  or  eight  days  it  is  believed 
this  coccidium  ruptures,  setting  free  the  spores  into  the 
bodv-cavity  of  the  mosquito,  thus  entering  the  blood,  by 
which  they  are  conveyed  to  the  veneno-salivary  glands, 
where  they  become  stored  up  to  be  inoculated  i  t 
man  at  the  moment  the  insect  bites.  The  \enen  - 
salivarv — or  venomo-salivary— glands  are  two  in  num¬ 
ber,  and  located  one  on  each  side  of  the  insect  s  neck. 
Each  consists  of  three  lobes,  the  latter  of  which  com¬ 
municates  with  the  proboscis  or  beak  by  means  of  a  duct 
which  bifurcates  in  front  of  the  esophagus  m  the  shape 
of  the  letter  Y.  Two  of  the  lobes  of  each  gland  are  sup¬ 
posed  to  be  salivary  in  function,  while  the  central  lobe 
is  believed  to  pour  out  a  secretion  which  has  the  power 
to  cause  constriction  of  the  blood-vessels,  or  which  lias 
the  power  of  coagulating  albuminous  substances,  these 
secretions  are  ejected  at  the  time  the  insect  bites.  It  is 
known  that  the  bite  of  this  insect  does  not  give  rise  to 
hemorrhage  which  is  believed  to  be  due  to  the  properties 
of  the  secretions  from  these  glands. 


THE  FLAGELLATED  MALARIAL  PARASITE. 


DEVELOPMENT  OF  THE  GERMINAL  RODS  OR  SPORES  OF 
HALTERI DIUM  AND  PROTEOSOMA. 

MacCallum,  experimenting  on  birds  whose  blood  con¬ 
tained  Halteridium ,  observed  that  the  parasites  escaped 
from  the  infected  corpuscles.  After  the  lapse  of  a  certain 
period  they  assumed  a  spherical  form,  and  some  of  them 
emitted  flagellse  which  became  detached  and,  after  sw  ini- 
mino-  about  for  a  time,  subsequently  approached  other 
spheres,  which  they  entered,  thus  causing  impregnation 
Watching  one  of  these  impregnated  bodies,  he  found  that 
renewed  vigor  was  manifested  by  very  active  motion  and 
the  power  to  penetrate  both  white  and  red  blood-corpus¬ 
cles  This  same  process  occurs  in  the  case  of  Proteo- 
soma.  It  is  believed  that  this  impregnated  body  has  the 
power  of  penetrating  tissues  and,  after  being  formed  m 
the  stomach  of  the  mosquito,  finally  penetrates  its  walls, 
and  afterward  forms  the  coccidium  with  its  contained 
spores — germinal  rods  or  germinal  threads. 

With  certain  modifications  analogous  processes  are 
supposed  to  occur  in  the  body  of  the  mosquito,  in  the  case 
of  the  human  malarial  parasite,  to  that  observed  m 
Halteridium  and  Proteosoma. 


BIRD-MALARIA. 


Ross  has  studied  both  species  of  bird-malaria,  the  re¬ 
sults  of  which  have  been  recorded  by  Manson  as  follows : 
The  characteristics  of  Halteridium ,  are  that  it  extends 
along  the  nucleus  of  the  red  blood-cell  and  forms  spor- 
ulating  appendages  at  the  end  of  this  halter-shape  of 
jugum.  On  the  contrary,  the  Proteosoma  sporulates  in 
a  different  fashion.  It  is  a  more  concentrated  parasite, 
so  to  speak,  occupying  rather  the  center  of  the  oval  red 
blood-corpuscle,  and,  in  order  to  obtain  room,  displaces 
the  nucleus  latterly.  Both  species  of  these  parasites 
resemble  the  human  malarial  parasite  in  their  structure. 
They  are  both  intracorpuscular ;  they  are  both  composed 
of  pale  protoplasm  carrying  a  large  number  of  grains  of 
black  pigment;  they  also  sporulate  and  form  flagel¬ 
lated  bodies,  so  that  in  every  way  they  seem  strictly  anal¬ 
ogous  and  closelv  allied  to  the  human  malarial  parasite. 
Bird-malaria  in  the  tropics  is  prevalent  in  the  warm 
season.  Out  of  111  wild  sparrows  caught  in  Calcutta, 
Ross  found  that  15  or  13  per  cent,  were  suffering  from 
Proteosoma.  In  most  of  these,  the  parasites  were  few 
m  number  and,  excluding  two  of  them,  an  average  of 
only  one  parasite  was  found  in  each  microscopic  field. 


It  was  formerly  held  by  some  observers  that  the  flage 
lated  body  represented  a  degenerated  form  of  plasm< 
dium  but  through  the  patient  investigations  of  Docl 
MacCallum,  and  Ross  it  would  appear  that  such  do( 
not  hold  good.  In  a  letter  to  Manson,  Ross  tells  of  tf 
followins^experience  while  examining  the  blood  from 
patient  suffering  from  malarial  fever :  “I  said  I  was  g< 
ing  to  watch  free  flagellse.  I  found  one  in  my  first  spec 
men  and  watched  it  continually  for  three  hours,  h 
much  for  the  statement  that  free  flagella  soon  becon 
quiescent  and  vanish  in  the  serum.  At  first  it  wriggk 
about  for  twenty  minutes  like  a  trypanosoma  so  th; 
I  could  hardly  follow  it.  Then  it  brought  up  again 
a  phagocyte  and  remained  there  so  long  that  I  thoug 
the  phagocvte  had  seized  it.  Yot  so;  it  was  neith 
killed  nor  sucked  in,  but  was  actively  engaged  ^  in  s 
tacking  the  phagocyte.  The  flagellum  kept  at  tnis  f 
about  a  quarter  of  an  hour  and  then  wriggled  away  acre 
two  fields  and  in  the  direction  of  another  phagoev 
Into  this  second  phagocyte  it  pushed  in  several  plat 
with  one  of  its  ends  and  the  phagocyte  seemed  to  re 
up  and  try  in  vain  to  get  round  and  envelop  the  flag 
him.  At  last  the  phagocyte  seemed  to  give  up  the  stn 
gle  and  flatten  out  itself  against  an  air  bubble,  t 
flagellum  still  attacking  it.  After  fifty  minutes  a 
when  the  flagellum  seemed  to  be  getting  exhausted 
very  curious  thing  happened.  A  third  phagocyte  « 
proached  coming  rapidly  across  the  field;  but  it  had 
sooner  got  near  when  the  flagellum  left  its  fallen 
and  attacked  a. new  one,  holding,  on  to  it  and  shak 
like  a  snake  on  a  dog.  In  one  minute  the  third  pha 
cyte  turned  sharp  round  and  quickly  made  off ,  it  w 
right  across  a  whole  field  the  flagellum  holding  on.  i 
continued  for  five  minutes,  after  which  the  flagell 
left  the  phagocyte.  By  this  time  the  flagellum  had 
come  much  more  visible  and  had  a  large  swelling  m 
middle.  I  watched  it  steadily  as  its  movements  bees 
oraduallv  slower.  It  was  certainly  able,  to  attach  it 
to  the  cover  glass  (as  shown  by  touching  this  wit. 
pen)  by  either  end,  and  even  perhaps  by  the  swell 
At  last  this  swelling  moved  to  one  end  nearly,  and 
came  very  large  and  distinct  until  after  three  hours 
creature  evidently  died;  at  any  rate  it  curled  up 
ceased  to  move.” 

After  penetrating  the  walls  of  the  ston 
and  intestine  of  the  mosquito,  and  after 
stomach  and  intestine  of  the  mosquito,  and  after 
formation  of  the  coccidium  and  germinal  rods,  this 
sect  is  supposed  to  act  as  the  intermediary  host  of 
malarial  parasite  in  the  same  way  as  it  does  m  the  ca; 
Filaria  Nocturna,  Filaria  Medinensis,  Cyclops  qui 
cornis ;  and  in  the  same  way  as  do  swine  m  tenia  sol. 
and  trichina  spiralis.  And  it  is  further  held  that 
malarial  parasite  is  capable  of  being  inoculated  into 
by  the  mosquito  in  the  same  way  as  is  Texas  fever 
cattle  by  the  bite  of  the  tick— Boophilus  boms- 
the  tsetse-fly  disease  by  the  bite  of  the  tsetse-fly 
sina  morsitans. 


BIRDS  INFECTED  WITH  PROTEOSOMA  THROUGH 
AGENCY  OF  MOSQUITOES. 

Ross  found  that  mosquitoes  fed  on  birds  infected 
Proteosoma  contained  enormous  numbers  of  gerr 
rods  within  the  veneno-salivary  glands.  He  subsequ 
allowed  these  to  feed  on  birds  in  which  there  wei 
parasites  of  Proteosoma,  with  the  result  that  they  be 
infected  with  the  disease  in  from  five  to  eight 
Ross,  experimenting  further  with  Proteosoma ,  i 
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at  by  feeding  gray  mosquitoes  on  sparrows,  larks  and 
)ws  containing  this  parasite,  he  was  able  to  recover 
e  pigmented  bodies  characteristic  of  this  organism, 
thin  the  tissues  of  the  mosquito.  Of  245  gray  mos- 
itoes  fed  on  sparrows  whose  blood  contained  the  Pro- 
mma,  178,  or  72  per  cent.,  showed  the  pigmented 
dies,  while  in  249  fed  on  the  blood  of  sparrows  devoid 
this  parasite,  not  one  showed  the  pigmented  cells  in 
3  walls  of  its  stomach.  Out  of  28  originally  healthy 
irrows  subjected  to  the  bites  of  gray  mosquitoes — prev- 
isly  fed  on  diseased  sparrows — 22,  or  79  per  cent., 
iame  infected  within  from  five  to  eight  days.  Out  of 
birds  experimented  on  by  Daniels  in  the  same  man- 
r,  54  per  cent,  became  infected.  Ross  collected  the 
•vse  of  mosquitoes  and  kept  them  until  they  became 
ults,  when  he  allowed  ten  of  them  to  bite  birds  in 
iich  the  Proteosoma  were  very  abundant,  and  in 
isecting  out  the  stomach  of  the  mosquito  he 
md  an  average  of  100  pigmented  cells.  Ten  of 
3se  mosquitoes  were  next  fed  on  birds  in  which  the 
oteosoma  was  only  of  a  moderate  quantity,  and  only 
average  of  29  pigmented  cells  were  found; 
ile  of  ten  fed  on  birds  containing  no  Proteosoma ,  ho 
rmented  cells  were  found. 

N  INFECTED  WITH  MALARIAL  FEVER  THROUGH  THE 
AGENCY  OF  MOSQUITOES. 

Reasoning  by  analogy  of  what  had  been  found  in  the 
e  of  bird-malaria ,  Amico  Bignami,  of  the  Institute 
Pathological  Anatomy  of  Rome,  under  the  direction 
1  supervision  of  Battista  Grassi,  records  the  following 
teriments  made  on  man :  “Thus  was  begun,  on  Sep- 

lber  26,  1898,  the  third  experiment.  S - ,  who  was 

this  time  completely  recovered  from  the  indisposition 
lowing  upon  the  preceding  experiment,  again  con- 
1  ted  to  be  the  subject.  I  could  not  find  any  one  else 
lelligent  enough  to  understand  the  importance  of  the 
and  so  self-denying  as  to  submit  to  it.  Along  with 
—  there  slept  in  the  mosquito-room  another  patient 

h  nerve  disease  who,  like  S - ,  had  never  had 

laria,  nor  as  far  as  we  were  aware  had  never  been  ex- 
ed  to  the  infection.  And  for  a  couple  of  nights  a 
ltd  patient,  also  a  nerve  case,  slept  in  the  room,  but 
h  this  man  the  experiment  was  not  continued.  On 
1  ober  3,  I  was  obliged,  for  want  of  more  material,  to 
pend  the  experiment.  On  the  10th  to  the  14th,  there 

■  an  abundant  supply  of  mosquitoes.  On  the  10th, 

complained  of  headache.  On  the  evening  of 
16th,  at  6  p.  m.,  his  temperature  was  37  C.,  and  on 
following  day  he  felt  better.  From  the  17th  to  the 
t,  there  were  but  few  mosquitoes  left  in  the  room; 
'ertheless  both  patients  showed  evidences  of  having 
a  bitten.  From  the  19th  to  the  23d,  no  fresh  mos- 
Ooes  were  brought;  on  the  23d,  there  was  a  new  but 
suPPly-  Prom  this  day  onward  until  the  experiment 
ie  an  end  there  were  but  very  few  mosquitoes  in 
room.  The  patients  were,  however,  certainly  bitten. 

ing  the  last  days  of  October  S -  complained  of 

1  ai?e  aild  headache.  On  October  31,  his  temperature 
M’ed  a  slight  elevation  to  37.2  C.  (99  F.).  On  Novem- 
T  at  about  3  p.  m.,  he  was  seized  with  shivering 
on  lasted  until  5  p.  m.,  the  temperature  rising  rap- 
to  39  c.  (102.2  F.),  between  9  p.  m.  and  10  p.  m., 
u  he  again  experienced  a  sense  ~of  chilliness.  The 
r  continued  all  night.  On  the  morning  of  November 
l,s  temperature  was  lower  and  during  the  night  re- 
yjed  at  39  0.  (102.2  F.),  and  on  the  morning  of  the 
i  rose  to  40.4  C.  (104.7  F.),  the  patient  being  in 

■  agitation  and  suffering.  A  careful  examination  of 
)  ood  made  on  November  2,  gave  a  negative  result ; 


in  spite  of  the  most  diligent  search  not  a  parasite  was 
found.  On  the  morning  of  November  3,  I  found  young 
ameboid  parasites,  few  in  number,  mobile  or  discoid  and 
without  pigment.  These  went  on  increasing  in  number 
dui  mg  the  course  of  the  day  and  in  the  afternoon  were 
present  in  considerable  quantity,  some  of  them  present¬ 
ing  pigmentation  at  the  edges,  the  pigment  being  in  fine 
granules.  They  stained  with  Romanowsky’s  method  and 
with  eosin  and  hematoxylin.  The  parasites  belonged 
to  the  estivo-autumnal  variety.  The  room  in  which  the 
experiment  was  carried  out  forms  one  of  the  annexes 
of  the  San  Carlo  ward  where  none  of  the  physicians 
have  ever  known  an  autochthonous  case  of  malarial  fever 
to  occur,  nor  has  malarial  fever  ever  been  known  to 
originate  in  any  of  the  neighboring  towns.  This  fever 
then,  identical  with  those  prevalent  at  Maccarese,  was 

contracted  by  S -  in  surroundings  in  which  there 

was  neither  water  nor  the  soil  of  Maccarese  (the  mos¬ 
quitoes  having  been  sent  from  the  latter  place),  but  only 
its  mosquitoes.  Hence  we  are  forced  to  the  conclusion 
that  the  fever  was  actually  inoculated  by  these  mos¬ 
quitoes.  The  varieties  of  mosquitoes  experimented  with 
were  the  Culex  penicillaris ,  the  Culex  malaria  (so-called) 
and  Anopheles  claviger ,  but  of  this  last  species  only  a 
few  individuals  were  sent  and  only  on  one  occasion  dur¬ 
ing  the  course  of  the  experiment.’5 

At  the  present  time  it  is  claimed  that  the  Anopheles 
claviger  is  the  species  of  mosquito  most  concerned  in  the 
propagation  of  the  malarial  parasite.  Grassi  claims 
t  at  he  first  discovered  that  the  Anopheles  super pictus 
could  carry  malaria,  and  was  first  to  claim  that  all 
species  of  Anopheles  could  propagate  it. 

It  has  been  said  that  the  mosquito  does  not  harbor 
the  malarial  parasite  throughout  the  entire  year,  and 
that  from  January  to  May  the  forms  are  absent  from 
this  insect.  Just  how  long  the  insect  may  live  under 
favorable  circumstances  has  not  been  definitely  proven. 
In  cold  climates,  should  the}r  find  a  suitable  place,  such 
as  cellars  or  barns,  they  probably  survive  the  winter. 
Many  of  the  adult  females  die  soon  after  depositing  their 
and  their  bodies  are  readily  devoured  by  the  young 
larvae,  which  are  said  to  possess  ravenous  appetites.  Ross 
has  found  the  alimentary  tract  of  the  larvae  stuffed  with 
the  scales,  fragments,  limbs,  and  other  remains  of  the 
parental  insect.  In  this  way  it  is  supposed  the  malarial 
parasite  may  pass  from  one  generation  of  mosquito  to 
the  next. 

THE  COCCIDIA  OF  PROTEOSOMA. 

The  youngest  coccidia  (or  xygotes)  of  Proteosoma 
which  have  been  discovered  are  those  seen  on  the  second 
day  At  this  time  they  have  been  described  as  being 
small  oval  bodies  about  8  microns  in  the  long  diameter, 
and  containing  numerous  fine  pigment  granules  They 
grow  rapidly  until  the  sixth  day,  and  when  they  may  at¬ 
tain  the  diameter  of  60  or  70  microns,  and  on  the  seventh 
day  are  said  to  be  mature  zygotes.  About  the  second  or 
thud  day  a  faint  capsule  develops  around  the  parasites, 
m  which  may  be  seen  pigment  granules  and  vacuoles! 

I  he  pigment  granules  are  often  arranged  concentrically 
as  seen  in  diatoms.  On  the  seventh  or  eighth  day  the 
coccidia  are  seen  to  contain  1,  a  large  number  of  del¬ 
icate  thread-like,  spindle-shaped  reproductive  bodies _ 

germinal  threads,  germinal  rods,  sporozoites,  sporozoids, 
spores,  zygotoblasts ;  2,  a  smaller  number  of  large  black 
sausage-shaped  bodies,  the  nature  of  which  has  not: 
been  determined.  The  germinal  threads  are  said  to  be* 
from  12  to  16  microns  in  length,  and  about  1  micron  in 
width,  slightly  twisted,  and  in  the  third  dimension  are 
flattened.  The  middle  portion  of  the  germinal  thread 
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contains  vacuoles  and  chromatin  granules,  and  is  much 
wider  than  either  extremity,  which  is  Pomte(J-  , 

The  large  black  sausage-shaped  bodies  ^hen  matui 
are  from  16  to  20  microns  or  more  m  length  and  iiom 
Ho  3  microns  in  thickness.  They  have  been  dejcnbed 
as  having  a  cylindric  shape,  curved,  sigmoid,  oi  \anous  y 
twisted  Ross  has  found  germinal  rods  together  with 
these  black  bodies  contained  within  the  same  ■'0«sdi  . 

Thev  have  been  fed  by  the  mouth,  to  sparrows,  without 
giving  rise  to  Proteosoma.  Ross  is  of  the  opmmn  that 
they  may  be  able  to  infect  the  larvae  of  the  mosquito 
at  the  period  of  maturation. 


WHERE  THE  COCCIDIUM  AND  GERMINAL  THREADS  OF 
PROTEOSOMA  ARE  FOUND  IN  THE  TISSUES  OF 
THE  MOSQUITO. 

The  coccidium  (zygote)  of  the  Proteosoma  has  been 
most  frequently  found  in  the  stomach  and  intestm 
walls  of  the  mosquito,  while  the  germinal  rods  are  for  the 
most  part  found  stored  up  in  the  venomo-salivary  glands 
anf  facts.  But  the  latter  have  also  been  found 
nersed  throughout  the  insects  body.  Boss  thus  de 
scribes  the  tissues  of  the  stomach  of  the  mosquito  :  If  you 
examine  a  mosquito’s  stomach  with  a  microscope  (M2 
ou-lmmersion  lens),  you  will  find  the  wall  is  made  up  of 
several  layers.  The  outside  layer  is  composed  of  ram 
ifications  of  the  air  vessels  of  this  insect.  Beneath  this 
vou  will  find  a  structureless  sort  of  membrane  whic 
does  not  stain  easily ;  and  below  this  again  and  forming 
the  lining  membrane,  the  mucous  surface  so  to >  speak, 
of  the  mosquito’s  stomach,  what  might  be  called  the 
epithelial  laver,  composed  of  several  strata  of  cells 
The  pigmented  cells  of  Proteosoma  do  not  occur  as 
might  be  supposed  among  the  soft  epithelial ^ce  Is  lmmg 
the  inner  surface  of  the  stomach,  but  they  lie  m  the 
outer1  homogeneous  layer  covering  this  or  between  he 
meshes  of  the  muscular  fibers.”  On  dissecting  out  the 
insect’s  stomach,  he  found  that  by  exercising  only  slight 
pressure  on  the  cover-slip  the  coccidium  ruptured,  set- 
tino-  free  myriads  of  germinal  threads.  The  germinal 
rods  have  been  found  in  greatest  abundance  in  the 
venomo-salivary  glands.  Here  they  lie  scattered  both 

within  and  without  the  cells,  .^^tW ^ 
has  been  found  to  contain  myriads  of  them  As  a  rule 
more  sporozoites  are  found  in  one  gland  than  m  the 
other  Thev  have  also  been  found  m  the  blood,  muscu 
lar  tissue,  and  juices  of  the  head  and  thorax  of  the 
mosquito.  The  black  bodies  have  been  found  m  the 
muscular  and  connective  tissue  of  this  insect  ( . ) . 


OTHER  PARASITES  FOUND  IN  THE  BODY  OF  THE  MOSQUITO. 

Besides  the  coccidium,  bodies  of  Proteosoma , 
other  parasites  have  been  found  m  the  bocy 
of  the  mosquito,  e.  g„  a  nematode,  a  fungus 
Marine,  a  sarcosporidium  ( ?)  ;  a  coccidium  (?) 
and  certain  swarm  spores,  besides  one  or  two  doubtfully 
narasitic  forms;  yet  Boss  has  been  unable  to  trace  an) 
of  these  parasites  to  the  ingestion  of  malarial  blood,  nor 
has  he  observed  special  protozoa  m  the  evacuation  due 

to  such  ingestion 


discovery  of  pigmented  cells  in  mosquitoes  WHICH 
HAVE  BEEN  FED  ON  MEN  SUFFERING  FROM 
MALARIAL  FEVER. 

The  changes  which  have  been  found  to  occur  in  the 
svstem  of  the  mosquito  in  avian  malaria  are,  with  certain 
modifications ,  supposed  to  also  occur  m  the  case  of  hu- 
man  malaria.  Many  theories  remain  unproved.  On  Aug. 
16  1397  Ronald  Boss  allowed  eight  mosquitoes— 
o-enus  Anopheles- to  feed  on  a  patient  whose  blood 


contained  crescent  malarial  parasites.  Four  of  them 
were  killed  at  once,  for  the  purpose  of  studying  flagel¬ 
lated  bodies.  Of  the  remainder,  two  were  examined  on 
the  18th  and  20th  days  respectively,  without  anything 
beino-  noted.  The  seventh  insect  was  killed  on  the  20th, 
f our° days  after  having  been  fed.  In  the  upper  half  of  the 
stomach,  lying  among  or  within  the  cells,  a  dozen  round 
or  ovai — 12  to  16  microns  in  diameter — pigmented  cells 
were  found.  The  outline  was  said  to  have  been  sharp 
and  colorless,  without  nucleus,  and  the  contents  were 
filled  with  vacuoles.  Each  cell  contained  fiom  ten  tc 
twenty  black  or  dark  pigment  granules  identical  m  ap¬ 
pearance  with  the  well-known  and  characteristic  pigmen 
of  the  malarial  parasites— large  quartans  and  crescents 
—derived  spheres.  These  cells  were  devoid  of  contractile 
intracellular  or  ameboid  movement.  The  pigment  gran 
ules  were  not  scattered  throughout  the  cell  body,  bu 
arranged  in  lines  transversely  or  peripherally,  or  n 
small  circles  round  the  center.  They  did  not  becom 
more  refractive  on  change  of  focus.  In  some  cases  th 
pigment  granules  showed  a  rapid  oscillation,  but  di< 
not  change  their  relative  position  in  the  field.  Owm, 
to' their  blackness,  so  different  from  the  bluish  velloi 
and  o-reen  granules  and  debris  found  m  and  about  th 
neighboring  cells,  they  arrested  the  eye  at  once.  Upo 
being  irrigated  with  a  40  per  cent,  solution  of  formahi 
the  bodies  became  more  visible  than  before,  as  compare 
with  the  stomach  cells.”  On  the  fifth  day  other  sm 
ilar  cells  were  found  nearer  the  esophageal  end  oi  tf 
stomach  and  were  distinctly  larger  and  more  substantu 
than  on  the  fourth  day,  and  had  a  thicker  outline. 

Manson  states  that  Bignami  and  his  co-worke 
found  that  two  days  after  the  estivo-autumnal  bloc 
rich  in  crescentic  bodies  had  been  taken  into  the  stomai 
of  the  mosquito,  the  coccidium  forms  had  found  the 
way  into  the  stomach  and  intestinal  wall,  and  lay  erica 
sulated  between  the  muscle  fibers.  On  the  sixth  d 
thev  had  increased  enormously  in  size,  and  projected  l 
the  lumen  of  the  alimentary  canal.  Very  gentle  pre 
sure  at  this  stage  sufficed  to  rupture  the  cyst  and  s 
free  the  germinal  rods  or  spores.  _  vj[ 

A  correspondent  of  the  British  Medical  Journal, 
recent  date,  writes  that  during  the  fever  among 
West  Indian  troops  at  the  suburb  of  the  Wilbcrfoi 
barracks,  mosquitoes  are  caught  and  examined  dai 
and  found  to  belong  to  the  genus  Anopheles  All  va 
eties  of  fever  are  said  to  prevail  there,  and  it  is  p 
sumed  that  the  genus  is  capable  of  giving  rise  to 
kinds  of  malarial  fever.  He  states  that  the  para, 
have  been  found  in  all  stages,  namely,  the  young 
o-otes  and  the  mature  ones,  and  the  zygotoblasts  or  gei 
inal  threads  have  been  found  in  the  veneno-saliv 
glands  of  this  insect.  The  quartan  and  tertian  can 
recognized  bv  their  contained  pigment,  that  of  quar 
being  of  a  dark-brown  color  and  comparatively  scat 
that^of  tertian  being  copious  and  fine  and  ot  a  lifj 
brown  color.  The  youngest  tertian  zygotes  are  saic 

resemble  the  mature  gametocytes,  non-sporula 

forms  found  in  the  human  blood  itself.  -J 
differ  from  those  of  Hemam.eba  r eheta  Proteost 
Grassii '?  bv  being  considerably  shorter,  thicker, 
less  twisted  and  bent,  and  lie  m  bundles, 
not  irregularly  placed  in  the  gland.  in 
insect  in  which  the  stomach' showed  numerous  empty 
sulee,  the  salivary  cells  were  packed  with  numerous 
of  zvgotoblasts,  bundles  of  which  could  be  seen 
outside  the  cells,  but  within  the  containing  caps* 
the  gland;  while  other  bundles  lay  within  toe 
others  again  were  making  their  way  into  the  central  f 
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.’lie  duct  itself  was  said  to  have  been  crammed  with 
hese  bodies  lying  parallel  to  its  axis.  The  insects  were 
aught  gorged  with  human  blood  and  kept  two  or  three 
ays  until  the  meal  was  evacuated;  they  were  then  ex- 
niined  and  found  to  contain  zygotes  of  the  second  and 
iird  day,  or  zygotes  corresponding  to  the  time  elapsed 
ince  the  insect  was  fed,  while  at  the  same  time  older 
ygotes  were  found,  showing  that  these  had  been  in- 
acted  at  a  previous  meal. 

It  is  believed  that  when  the  insect  bites,  not  all  the 
arminal  threads  escape  from  the  venomo-salivary  gland, 
ence  any  number  of  persons  may  become  infected  by 
single  mosquito.  It  is  stated  by  Bignami  and  Bas- 
anelli  that  certain  differences  exist  in  the  arrangement 
f  the  sporozoid's — germinal  threads — in  the  sporozoon 
i  the  different  forms  of  malarial  fever.  The  sporozoids 
re  more  regularly  arranged  in  the  capsule  of  the  tertian, 
ad  from  this  disposition  of  the  sporozoids  they  are 
he  to  distinguish  whether  a  mosquito  is  infected  with 
tertian  or  estivo-autumnal  parasite. 

The  zygotes  of  human  malaria  are  differentiated  from 
rd-malaria,  as  has  be.en  mentioned,  from  the  fact  that 
i  the  former  they  are  considerably  shorter,  thicker, 
id  less  twisted  and  bent,  and  they  lie  in  bundles  and 
it  irregularly  placed  in  the  venomo-salivary  gland. 

OMEN CLATURE  OF  SEXUAL  ELEMENTS  OF  THE  MALARIAL 

PARASITE. 

Before  sporulation  the  elements  are  spoken  of  as 
gametes,”  and  after  fertilization  they  become  the  zy- 
ites.  “Gameti”  forms  are  sexually-mature  forms, 
astianelli  and  Bignami  designate  the  flagella  by  the 
rm  “microgameti.”  In  the  case  of  the  tertian  para- 
te  the  bodies  are  divided  into  two  forms,  namely : 
nicrogametocytes”  or  male,  and  “macrogametocytes” 
female  forms.  The  nucleus  of  the  microgametocytes 
centrally  located,  and  the  chromatin  is  abundant  and 
filaments,  while  in  the  macrogametocytes  the  chroma- 
a  is  scarce  and  occurs  in  the  form  of  granules.  The 
igellated  organisms  are  sometimes  spoken  of  as 
permatoids,”  while  the  larger  non-flagellated  bodies 
e  denominated  “ovoids.”  Fertilization  of  the  ele- 
ents  is  believed  to  occur  in  the  system  of  the  mosquito, 
lile  in  man  it  is  believed  that  they  remain  sterile. 

On  Aug.  *27,  1899,  Ross  sent  a  telegram  from  Las 
dmas,  Africa,  to  the  Liverpool  School  of  Tropical 
edicine,  announcing  that  the  complete  life-cycle  of 
e  quartan  parasite  had  been  demonstrated  on  mos- 
itoes  in  the  same  manner  as  that  of  tertian  and  estivo- 
tumnal  fevers.  The  genus  Anopheles  was  used. 

(To  be  Continued J 
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CHICAGO. 

Spasmus  nutans  is  a  disease  which  was  first  described 
Romberg1  and  Henoch2,  and  which  appears  in  the 
eraturc  under  a  variety  of  names :  head-nodding, 
uatorv  and  rhythmic  spasms.  Gfyrospasm  of  the  head 
a  term  which  Peterson6  has  applied  to  the  rotatory 
rietv  of  the  disease.  Two  cases  of  spasmus  nutans 
ve  come  under  my  observation,  which  I  desire  to 
Dort. 

Case  1. — B.  R.,  aged  9  months,  was  sent  to  the 
'  hael  Reese  Hospital,  Feb.  15,  1898. 

Family  history:  The  father  is  living  and  well.  The 
>ther  is  a  dwarf  and  has  borne  five  children ;  two  are 

•Presented  to  the  Section  on  Diseases  of  Children,  at  the 
neth  Annual  Meeting  of  the  American  Medical  Association,  held 
Columbus,  Ohio.  June  6-9,  1899. 


dead;  one  is  said  to  have  died  of  pneumonia  at  the  age 
of  11  months;  the  other,  a  male  child,  died  at  the  age 
of  7  months,  after  an  operation  had  been  performed  on 
its  head  for  some  disease  the  nature  of  which  was  not 
known  to  the  parents. 

Present  disease:  hive  weeks  before  the  child  was  ad¬ 
mitted  to  the  hospital,  it  fell  from  a  high  chair,  cried 
immediately  after  having  fallen,  and  continued  to  do  so 
for  about  ten  minutes.  After  this  it  resumed  its  play. 
On  the  third  day  after  the  injury  it  began  to  shake  its 
head  fore  and  back.  The  movements  have  continued 
almost  incessantly  since.  These  were  sometimes  inter¬ 
rupted  when  the  child’s  attention  was  attracted,  but  the 
nodding  very  soon  began  again.  The  movement  ceased 
during  sleep.  The  movements  of  the  arms  and  legs  were 
free  and  co-ordinated,  appetite  good,  bowels  regular  and 
sleep  normal. 

Physical  examination:  The  patient  was  fairly  well 
nourished,  the  skin  pale  and  slightly  icteric.  There 
were  no  marks  of  trauma  on  the  head,  and  the  fontanelle 
was  normal ;  the  pupils  were  regular  and  reacted  to  light ; 
there  was  no  strabismus.  After  a  prolonged  observation 
it  was  noted  that  the  child  had  a  lateral  nystagmus  of 
both  eyes.  The  face  presented  nothing  abnormal.  The 
examination  of  the  pharynx  and  tongue  was  negative. 
The  child  had  nodding  movements  of  the  head,  which 
were  almost  continuous;  at  times,  if  it  fixed  on  an  ob¬ 
ject  with  both  eyes,  a  slight  rotatory  movement  of  the 
head  occurred  soon  followed  by  the  usual  nodding.  The 
thorax  showed,  in  its  lateral  portions,  a  slight  depression. 
A  rosary  occurred  on  the  ribs.  The  extremities  showed 
a  slight  enlargement  of  the  epiphyses,  and  plainly  in¬ 
dicated  the  presence  of  rickets.  The  examination  of  the 
heart  and  lungs  was  negative,  while  the  abdomen  was 
protuberant  ;  the  abdominal  organs  presented  nothing 
abnormal.  The  ophthalmoscopic  examination  revealed 
normal  fundi. 

The  child  remained  in  the  hospital  for  six  weeks,  at 
the  end1  of  which  time  the  movements  had  entirely  dis¬ 
appeared.  It  was  readmitted  to  the  hospital  ten  days 
after  its  discharge,  because  it  was  suffering  from  acute 
gastro-intestinal  catarrh;  it  recovered  from  this  in  a 
fortnight.  During  all  this  time  the  child  did  not  show 
any  return  of  the  nodding  spasms,  but  reported  subse¬ 
quently,  at  intervals  for  a  period  of  six  weeks,  without 
any  return  of  its  trouble. 

Case  2. — L.  B.,  aged  9  months,  was  admitted  to  the 
Children’s  Ward  of  the  Michael  Reese  Hospital,  Mav 
5,  1898. 

Family  history:  The  father  is  living,  though  he  is 
voluntarily  separated  from  his  family.  The  mother  is 
living  and  well.  The  patient  is  her  only  child'. 

Previous  disease :  The  mother  reported  that  the  child 
had  a  purulent  discharge  from  both  ears  three  months 
ago.  The  ears  were  examined  while  the  child  was  in  the 
hospital,  and  no  indication  of  an  active  suppurative  pro¬ 
cess  or  any  perforation  of  the  membrana  tympani  could 
be  found. 

Present  disease :  Three  months  ago  it  was  observed  that 
the  child  made  incessant  rotatory  movements  of  the  head 
during  its  waking  hours ;  also  that  it  had  nystagmus  of 
both  eyes.  Arresting  the  attention  sometimes  caused 
a  slight  cessation  of  the  spasms,  though  the  movements 
occurred  after  a  momentary  pause  with  apparently  new 
vigor,  and  proceeded  as  before.  The  nystagmus  was  hori¬ 
zontal  in  direction;  it  was  continuous  during  the  wak¬ 
ing  hours,  save  for  momentary  interruptions  at  short 
intervals,  and  occurred  in  both  eyes.  Bandaging  the 
eves  or  excluding  the  light  seemed  to  stop  the  movement 
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of  the  head  for  a  short  time.  There  was  no  strabismus; 
the  ophthalmologic  examination  made  by  JJr.  o.  r. 
Pinckard  showed  both  fundi  normal.  The  child  was  u  - 
usually  bright  and  active,  and  of  excellent  physical  de¬ 
velopment, and  remained  at  the  hospital  for  forty-seven 

The  physical  examination,  except  the  points  already 
referred  to,  was  negative.  .  ,  .  n 

Treatment:  Bromid  of  soda  was  admrmstered  m  3- 
gr  doses  three  times  daily,  and  the  child  nursed  at  the 
mother’s  breast,  and  placed  under  the  best  possible  hy- 
oienic  conditions.  The  child  improved  very  much, 
though  at  time  of  its  discharge  it  occasionally  showed 
some° rotatory  movements  of  the  head  and  slight  nystag- 

m  A*  disease  which  has  been  frequently  confused  with 
spasmus  nutans  is  eclampsia  nutans,  or  the  saalam  con¬ 
vulsions  described  by  the  older  authors.  West  says  that 
children  who  are  attacked  with  this  disease  bend  the 
head  and  body  slightly  forward,  a  movement  whmh  is 
continued  with  great  rapidity,  sometimes  twe  D  y> 
or  even  a  hundred  times,  and  then  ceases,  but  returns 
once  or  oftener  every  twenty-four  hours.  During  the 
attack  the  child  seems  bewildered,  but  complete  con¬ 
sciousness  returns  as  soon  as  the  movement  ends  I 
addition  to  these  attacks,  there  is  a  general  failure  ot 
health  and  enfeeblement  of  the  mental  powers.  The 
tendency  of  the  disease  is  to  pass  into  confirmed  epilepsy. 
Soltmann4  and  Gerhardt5,  both  of  whom  have  written 
treatises  on  spasmus  nutans,  do  not  separate  it  from 
eclampsia  nutans.  Gerhardt  distinguishes  two varieties 
of  the  nodding  disease,  a  mild  and  a  severe _fori  . 
mild,  he  maintains,  is  a  reflex  spasm,  and  the  severe 
form  is  due  to  some  variety  of  meningeal  uritation, 
though  he  adds  that  the  precise  pathologic  anatomy  is 
not  known.  The  severe  cases  terminate  m  idiocy  or 
epilepsv.  The  latter  variety,  it  is  obvious,  is  to  be  class¬ 
ified  as  cases  of  eclampsia  nutans.  In  more  recent  times 
there  has  been  a  tendency  to  omit  the  term nu¬ 
tans  from  the  nomenclature,  and f°  ^^.^Lg^ibes 
under  a  variety  of  other  names.  Thus  Caille  describes 
«two  cases  of  nystagmus  associated  with  clonic  move¬ 
ments  of  the  head  in  rachitic  babies.”  Peterson*  reports 
five  cases  under  the  name  of  “gyrospasm  of  the  head. 
Samuel  Gee7  describes  the  condition  as  “head-shaking  m 
rhildren  ”  and  Holt8,  under  the  name  of  rotatory  and 
spasm  of  the  head”  W.  B  Hadden-  refers  to 
the  condition  as  “head-noddmg  or  head-] erlang.  Dav- 
son  Williams10,  in  a  recent  treatise  on  the  Diseases 
Infancy  and  Childhood,”  speaks  of  “clonic  spasm  of  the 
neck,”  which  may  be  rotatory  or  lateral.  Spasmus  nu¬ 
tans  he  erroneously  remarks,  is  sometimes  called  eclamp 
«ia  nutans  R.  W.  Raudnitz11,  in  a  very  exhaustive  mo 
op-ranh  treating  of  this  subject,  retains  the  name  spasmus 
nutans  This  nomenclature  has  the  advantage  that  it 
prevents  the  evercontinuous  multiplication  of  terms  to 
describe  one  and  the  same  disease  and  it  also  has  a 
historic  and  clinical  value  in  that  it  preserves  for  us  a 
description  of  the  earliest  cases  of  eclampsia  nutans  with 
cases  of  spasmus  nutans. 

Head  movements:  The  head  may  move  at  the  rate 
of  SO  or  100  times  per  mmute,  though  the  movements 
mai  be  as  rapid  as  120  or  160  times  per  mmute,  particu¬ 
larly  if  the  child  be  excited.  The  movements  consist  m 
oscillations  from  left  to  right  or  right  to  left.  Peterson- 
reported  five  cases,  all  of  the  rotatory  variety,  and  he 
described  them  under  the  name  of  gyrospasm.  Of  the 
15  cases  reported  by  Raudnitz",  5  showed  nodding  move¬ 
ments,  6  rotatory'  movements  and  2  were  of  the  mixed 


type,  i.  e.,  sometimes  the  rotatory  and  other  times  the 
noddino-  movements  occurred.  In  2  cases  no  movements 
of  the  head  were  noted.  Frequently  the  first  manifesta¬ 
tion  of  the  disease  is  a  wryneck,  and  then  this  is  fol 
lowed  by  the  head  movements  or  the  nystagmus.  The 
onset  of  the  disease  in  any  case  is  gradual. 

Caille12  observed  that  the  head  movements  cease  whei 
both  eyes  are  bandaged.  Raudnitz  confirmed  this  ob 
servation  in  a  number  of  his  patients.  He  also  ob 
served  that  the  wry-neck  ceased  when  both  eyes  wen 
bandaged.  He  found,  in  a  certain  proportion  of  hi 
cases,  that  the  movement  ceased  if  one  eye  was  bandaged 
The  nystagmus :  While  there  are  cases  of  genuin 
spasmus  nutans  reported  in  the  literature  whefe  nys 
tagmus  is  said  to  have  been  absent,  nevertheless  recen 
studies  teach  that  nystagmus  is  present  at  some  tun 
during  the  course  of  every  case,  though  it  may  disappea 
before  the  involuntary  head  movements  have  ceased,  rh 
nystagmus  may  be  present  in  one  or  both  eyes.  It  occur 
later  "than  the  other  symptoms,  and  disappears,  as 
rule  before  other  spasmodic  movements,  though  cast 
do  occur  where  the  nystagmus  is  the  most  'prommer 
symptom.  In  regard  to  the  direction  of  the  oscillajoi 
of  the  eyeballs,  we  find  that  various  combinations  oc-cu 
Thus  the  movements  may  be  horizontal  in  both  eyes,  ( 
vertical  in  both,  or  the  movement  may  be  so  arrange 
that  vertical,  horizontal  and  diagonal  oscillations  occi 
in  the  same  eye  at  different  times.  _  The  movement  : 
one  eve  mav  be  more  marked  than  m  the  other,  or  tl 
nystagmus  may  be  absent  in  one.  Peculiar  tempora 
changes  occur  in  the  position  of  the  eyes,  adduction  _ 
one  is  frequent,  abduction  occurs  less  often,  ^pasmod 
movements  of  the  lids  is  of  frequent  occurrence  thou; 
excessive  secretion  of  tears  is  seldom  observed.  C  ases 
strabismus  have  been  reported  by  most  observers.  1 
fundus  of  the  eye  has  been  reported  as  normal. 

Etiology:  Much  speculation  has  been  indulged  in 
to  the  cause  of  this  disease.  The  older  authors  dispos 
of  the  etiologv  bv  considering  the  condition  to  be  ot  . 
flex  origin;  thus  Henoch2  attached  great  importance 
dentition,  but  we  know  that  the  disease  occurs  co 
monly  before  the  period  of  dentition,  and  also  a: 
the  temporary  teeth  have  appeared.  Derangements 
the  alimentary  canal  have  been  considered  the  u 
Rickets  is  so  commonly  found  associated  with  >he 
ease  that  it  has  been  rather  generally  regarded  as  be 
ing  a  causal  relation  to  it.  Raudm  z11  found  rick 
present  in  14  out  of  his  16  cases.  Dickinson13,  Had  cl 
and  Caille12  offer  corroborative  statements. 

Head  injury  not  uncommonly  precedes  the  dise; 
thus  in  3  of" Hadden’s  cases  and  2  of  Petersons, 
well  as  in  1  of  my  own,  the  history  of  traumatism  co 
•  be  obtained.  Holt8  suggests  that  possibly  the  disease 
a  variety  of  cerebral  concussion.  B.  Sachs  says  t 
if  the  condition  be  developed  in  late  years,  it  may 
regarded  as  a  habit,  but  if  the  movements  begun  in  e, 
infancy  are  associated  with  nystagmus,  strabismus 
idiocy  one  need  not  hesitate  to  refer  them  to  a  cere' 
lesion  The  region  of  the  cranial  nerve  nuclei,  he  _ 
would  most  probably  be  the  seat  of  the  trouble  and 
lesion  we  must  suppose  to  be  irritative  m  charac 
Many  facts  in  the  clinical  history  of  these  cases  wj 
speak  against  this  latter  view.  Thef  act  that  _ 
these  children  are  vivacious  and  intelligent,  and  ten 
a  comparatively  short  time  to  make  a  spontaneous 
coverv  would  cause  us  to  doubt  the  existence  of  a  cer 
lesion.  And,  again,  nystagmus  of  central  origin  is 
companied  bv  a  train  of  other  symptoms  which  have 
been  observed  in  the  cases  of  spasmus  nutans. 
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Jaille1*  believed  that  the  movements  of  the  head  were 
ised  by  the  effort  of  visual  fixation  on  the  part  of 
child.  Fixation  is  difficult  on  account  of  the  nys- 
mus.  To  prove  this  he  showed  that  if  the  eyes  were 
sed  by  the  application  of  a  bandage,  the  head  move¬ 
nts  ceased.  Raudnitz  also  believes  that  the  head 
vements  are  due  to  the  failure  of  the  process  of  visual 
ition.  He  confirms  the  experiments  of  Caille  by 
idaging  one  or  both  eyes,  whereupon  the  head  move¬ 
nts  cease.  But  he  goes  a  step  farther  than  his  prede- 
.-or,  in  that  he  attempts  to  explain  the  origin  of  the 
tagmus.  The  nystagmus,  he  thinks,  is  caused  by 
residence  of  these  children  in  dark  and  dingy 
filings.  In  two  of  his  eases  he  was  enabled  to  show 
i  removal  of  the  patients  to  light  rooms  caused  the 
nation  of  the  entire  process ;  he  also  suggests  that 
disease  tends  to  relapse  during  the  dark  seasons  of 
year,  and  that  not  only  are  the  dwellings  dark,  but 
)  that  the  children  spend  the  greater  part  of  their 
e  in  their  rooms  and  in  bed,  and  that  the  facilities 
artificial  lighting  are  meager.  To  corroborate  his 
lings  he  quotes  a  case  recorded  in  the  literature.  A 
d  of  9  months  was  amused  by  fastening  playthings 
idly  above  the  cradle;  in  consequence  of  this  the 
d  looked  constantly  up,  and  a  vertical  nystagmus 
ilted.  The  playthings  were  removed  and  the  nys- 
tnus  ceased  in  about  two  weeks.  Magnus15  observed 
Mid  of  10  weeks  who  was  kept  in  a  dark  room 
ded  by  a  gas  lamp  on  which  the  child  almost  con- 
ltly  fixed  its  vision.  In  a  short  time  the  child  had 
tagmus  and  blepharospasm.  It  was  removed  to  a 
d  room  and  prompt  recovery  took  place.  Spasmus 
ans  and  nystagmus  do  not  occur  every  time  a  child  is 
t  in  a  dark  room.  The  same  is  true  of  miners,  of 
>m  it  has  been  shown  that  only  4  per  cent. 
>me  afflicted  with  nystagmus.  We  conclude  that  some 
rnal  condition  of  the  organism  must  be  sought  for 
rder  that  the  nystagmus  may  be  explained.  Rickets 
ig  prevalent  in  a  large  proportion  of  cases,  it  is  rea- 
ible  to  believe  that  the  disease  acts  by  causing  weak- 
•  of  the  eye  muscles,  and  a  general  fatigue  of  the 
re  organism.  Or  there  may  be  some  defect  in  the 
al  function,  or  in  the  dynamics  of  the  muscular  ar- 
i'ement  of  the  eyes,  which  will  permit  a  certain  pro¬ 
ion  of  eases  to  become  afflicted  with  nystagmus  if 
proper  external  conditions  are  present. 
rognosis:  Spasmus  nutans  does  not  offer  any  dan- 
to  life,  nor  does  it  in  itself  visibly  affect  the  gen- 
health;  these  children  are  usually  bright  and  active; 
disease  does  not  exhaust  the  patient,  and  in  the  ma¬ 
ty  of  cases  no  other  nervous  symptoms  are  present, 
ipses  are  not  uncommon.  The  duration  of  the  dis- 


seems  to  be  three  or  four  months  on  an  average, 
of  Raudnitz  Js  cases  lasted  twenty  months,  and  the 
ent  suffered  a  relapse  later;  the  shortest  duration 
is  series  was  four  weeks.  Henoch  saw  patients  who 
cured  in  one  and  two  weeks. 

lag  no  sis :  From  what  has  been  said  concerning  the 
ptomatology  of  the  disease,  it  would  seem  that  the 
uosis  would,  present  no  difficulty,  but  the  greatest 
nsion  has  prevailed  concerning  the  diagnosis.  As 
already  been  stated,  cases  are  described  under  the 
i  of  spasmus  nutans,  which  are  in  reality  cases  of 
spasm  or  eclampsia  nutans.  In  these  nystagmus 
not  commonly  occur,  and  they  terminate  in  irreg- 
opileptic  attacks  and  paralytic  conditions.  These 
Iron  eventually  become  feeble-minded,  and  are  to  be 
"lemd  as  cases  of  epilepsv  with  some  special  cerebral 


Cases  of  congenital  juvenile  nystagmus  which  de¬ 
pend  on  some  lesion  of  the  nervous  system  or  some  de¬ 
fect  or  disease  of  the  visual  apparatus  should  be  dif¬ 
ferentiated  from  the  cases  of  spasmus  nutans.  Multiple 
sclerosis,  hereditary  ataxia,  cerebellar  tumors  are  dis¬ 
eases  which  may  be  accompanied  by  nystagmus,  and 
would  present  little  or  no  difficulty  in  diagnosis.  Raud¬ 
nitz  has  seen  a  case  of  tubercular  meningitis  diagnosed 
as  a  case  of  spasmus  nutans,  because  of  the  nystagmus 
and  of  the  convulsive  movements  of  the  head  and  ex¬ 
tremities. 

Treatment:  Oases  of  uncomplicated  spasmus  nutans 
tend  to  make  a  spontaneous  recovery.  The  condition  of 
the  general  health  should  be  ascertained,  and  tonics 
should  be  administered  if  indicated.  If  the  child  is 
rachitic,  antirachitic  treatment  and  diet  should  be  in¬ 
stituted.  Bromid  of  sodn,  either  alone  -or  combined 
with  tincture  of  belladonna,  undoubtedly  exercises  a 
favorable  influence  on  the  course  of  the  disease.  Mills18 
suggests  the  use  of  one  minim  of  the  fluid  extract  of 
conium.  In  view  of  the  theory  that  the  condition  is 
allied  to  canine  chorea,  and  in  the  light  of  the  sug¬ 
gestion  of  H.  C.  Wood11,  that  quinin  has  a  controlling 
power  over  the  choreic  movements  of  the  dog,  Mills 
suggests  that  quinin  be  given  in  increasing  doses  to 
children  suffering  from  this  disease. 
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ELECTRICITY  IN  DISEASES  OF  THE  NOSE, 
THROAT  AND  EAR  A 

BY  W.  SCHEPPEGrRELL,  A.M.,  M.D. 

President  Western  Ophthalmologic  and  Oto-Laryngologic 
Association,  etc. 

NEW  ORLEANS,  LA. 

I  he  application  of  electricity,  which  has  been  found 
so  useful  in  medicine  and  surgery  generally  has  not  been 
entirely  neglected  in  the  special  department  of  ear,  nose 
and  throat  diseases,  and  appliances  more  or  less  complete 
for  its  application  may  now  be  found  in  the  office  of 
every  advanced  laryngologist  and  otologist. 

The  use  of  electricity  in  diseases  of  the  nose,  throat 
and  ear,  not  only  in  the  treatment  but  also  in  the  diag¬ 
nosis  and  prognosis,  has  now  become  so  extensive  and 
varied  that  the  limits  of  this  communication  will  permit 
hardly  more  than  a  general  survey  over  the  field  of 
electrotherapeutic  progress.  It  is  hoped,  however,  that 
this  will  not  be  without  its  points  of  interest. 

As  an  illuminating  agent,  electricity  still  holds  its 
own  in  this  department,  in  spite  of  the  Welsbach,  ace¬ 
tylene  and  other  lights  that  have  been  recommended. 
The  yellowish  light  of  the  incandescent  lamp  does  not 
give  the  natural  coloring  to  the  mucous  membrane,  as 
is  the  case  with  the  Welsbach  and  other  white  lights. 
Our  judgment  of  things  in  general,  however,  is  always 

relative  and  we  soon  become  accustomed  to  the  abnormal 

_ _ _ _ _ _ _ _ 

*Read  at  the  Annual  Meeting  of  the  American  Electro-Therapeutic 
Association,  Washington,  D.  C.,  Sept.  22,  1899. 
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coloring  and,  in  fact,  do  not  realize  it  until  we  compare 
it  withthe  appearance  presented  by  the  s^n  lg 
Welsbach  burner.  For  the  smaller  lamp  used  m  ex 
a  mining  the  accessory  cavities,  the  incandescent  lamp 

has  not  been  replaced.  nailW;7:M 

The  application  of  electric  energy  as  a  cautenz  b 

agent  is  of  thegreatestvalue  in  rhinology  and  laryngo  gj. 

For  reducing  hypertrophies  and  destroying  tumors,  the 
application  of  the  electrocautery  within  the  nose  and 
throat  is  admirable.  The  instruments  for  apply  mg  t 
caustic  effects  may  be  carried,  without  haim,  to  tr 
various  parts  of  the  nose  and  throat,  and  the  applica¬ 
tion  completely  under  the  control  of  the  operator,  may 
be  commenced  and  ended  at  pleasure.  When  the  chem¬ 
ical  cauteries  are  used,  in  addition  to  the  danger  of  ap- 
nlvimr  them  to  parts  for  which  they  are  not  intended,  it 
?s  difficult  to  limit  the  cauterising  effects,  as  the  chem¬ 
ical  combinations,  which  are  started  by  the  application 
of  the  chemical  agent,  continue  for  some  time  < 
the  operation  and  can  not  always  be 
the  application  of  a  neutralizing  agent.  With  the  elect 
cautery  this  is  not  the  case:  the  action  is  commenced 
when  the  current  is  admitted,  and  ceases  when  the  circuit 

^  The  Application  of  galvanism  and  faradism  has  not 
been  developed  in  this  department  to  the  extent  the 
importance  of  the  process  demands.  _  In  view,  however, 
ofPthe  greater  conservatism  which  is  now  manifested 
this  will  probably  come  into  more  prominence  m  the 
near  future.  It  is  certain,  however,  that  the  subjec 
will  prove  a  fruitful  field  for  further  development. 

I  do  not  refer  here  to  the  application  of  galvanism 
and  faradism  in  the  treatment  of  paralytic  and  hypo¬ 
kinetic  conditions  of  the  muscles  of  the  throat,  as  its 
value  in  this  connection  has  been  fully  recognized ;  nor  o 
its  use  in  goiters,  and  Basedow’s  disease,  m  which  electro- 
therapeusis  is  admitted  to  be  of  value.  I  refer  more  espe_- 
ciallyP to  the  use  in  influencing  vascular  changes  and 
correcting  pathologic  conditions  in  the  nose  and  throat, 
in  which  electrotherapeutics  is  probably  of  great  value, 
but  in  which  it  has  been  thus  far  but  little  used. 

While  the  limits  of  this  communication  will  not  per¬ 
mit  me  to  go  into  details  in  this  connection,  I  can  not 
but  call  attention  to  the  value  of  galvanism  m  the  treat¬ 
ment  of  so-called  catarrhal  affections.  _  Not  only  is  it 
founded  on  the  most  conservative  principles,  but  it  lias 
given  results  which  already  give  evidence  of  its  efficacy 
and  compare  favorably  with  other  procedures,  this  being 
hi °Ii  praise  when  we  consider  that  the  subject  of  scientifi 
electrophvsics  and  electrotherapeutics  is  almost  a  terra 
incoqnita  to  the  majority  of  physicians. 

This  valuable  method  of  treatment  is  applicable  m 
what  appears  at  first  sight  to  be  opposite  conditions.  Its 
stimulating  effect  in  atrophic  conditions,  such  as  ozena, 
is  so  marked  that  when  properly  applied  I  consider  it 
of  more  value  than  all  other  methods  of  treatment  ex¬ 
cepting  cupric  electrolysis,  which,  also  founded  on  the 
application  of  electricity,  adds  the  germicidal  effects  of 
the  cupric  salts  to  the  stimulating  effect  of  the  applica- 

In  congested  conditions  of  the  mucous  membrane  of 
the  nose,  which  is  probably  present  more  frequently  than 
all  other  pathologic  conditions,  a  mild  galvanic  applica¬ 
tion  stimulates  the  circulation  by  its  tonic  effects  on 
the  vasomotor  nerves,  and,  unlike  the  ejects  of  the 
electrocautery,  is  followed  by  a  return  to  the  norma 
condition  without  being  dependent  on  the  cicatricial 
tissue  for  restoring  the  normal  patulency  of  the  nostril. 
The  principle  of  the  application  of  galvanism  and  fara¬ 


dism  in  paralysis  is  so  similar  in  this  region,  to  thi 
observed  in  other  parts  of  the  body,  that  it  will  be  he: 
necessary  only  to  allude  to  its  value  in  this  connection. 

Cataphoresis  has  been  used  in  the  treatment  of  goit 
with  fairly  satisfactory  results,  although  it  still  leav 
much  to  be  desired.  It  is  useful  in  applying  cocam 
the  ear  for  its  local  anesthetic  effect.  I  have  for  sor. 
time  also  applied  it  in  the  treatment  of  sclerotic  cone 
tions  of  the  middle  ear,  but  my  cases  thus  far  ha 
not  been  sufficient  to  justify  my  formulating  any  co 
elusion  as  to  its  therapeutic  effects. 

Electrolysis  has  been  used  in  cases  o±  fibroid  tunn 
of  the  nose  and  throat,  and  has  been  considered  by  soi 
to  be  superior  to  all  other  methods,  as  the  grea_t  dispo 
tion  to  recurrence  appears  to  be  diminished  m  tl 
method.  Although  but  little  used,  electrolysis  is  an  < 
cellent  substitute  for  the  electrocautery  m  hypertroph 
and  other  conditions  for  which  the  latter  is  used  aim 

exclusively.  .  , 

Several  investigators  have  experimented  m  the 
plication  of  galvanism  to  the  auditory  nerve  for 
diagnostic  as  well  as  for  its  therapeutic  effect  J 
results  have  been  by  no  means  harmonious,  althoi 
those  who  have  had  the  greater  experience  m  the 
plication  of  electrotherapeutics  believe  it  to  be  of  va, 
The  reaction  of  the  acoustic  nerve  to  electric  excitat 
was  first  investigated  in  a  scientific  manner  by  Brem 
and  afterward  bv  N  eft  el,  and  more  recently  Grader 
has  followed  up  this  line  of  research  This  sub] 
however,  is  still  in  an  embryonic  condition,  hence 
incompleteness  of  electrotherapeutic  methods  m  at 
tions  involving  the  auditory  nerve  or  the  internal 
This  subject  presents  a  field  which  has  been  m 
neglected,  but  which  will  probably  reward  the  mtellg 
research  of  men  whose  scientific  training  as  wet 
medical  knowledge  has  fitted  them  for  this  line  of  m 

tigation.  „  . 

Electricity  affords  a  useful  form  of  energy  for 
ating  various  mechanical  appliances  used  m the  ti 
ment  of  diseases  of  the  nose,  throat  and  ear.  1  his  n 
especially  to  vibratory  and  pneumomassage  which 
recently  received  considerable  attention.  In  the  t 
ment  of  diseases  of  the  nose,  vibratory  massage 
useful  substitute  for  the  more  heroic  methods,  and 
tricity  has  so  much  facilitated  its  application  that 
now  rarely  used  otherwise,  especially  on  this  side  o. 
Atlantic.  Pneumomassage  is  also  a  useful  adjum 
the  method  of  treating  certain  ear  diseases  and  ' 
it  will  probably  not  fulfill  the  expectations  -of  its 
sanguine  advocates,  has  given  undoubted  good  re 
when  used  within  its  proper  limitations.  Here 
electric  dnergy  has  facilitated  the  method  and  ma 

application  more  exact.  ,, 

Thus  far,  electricity  in  the  department  oi  the 
throat  and  ear  diseases  has  been  used  only  for  its  sin 
effects  such  as  the  cautery  and  illumination,  oo 
which ’may  be  used  with  little  or  no  knowledge  c 
principles  of  electrophysics  and  electrotherapeutics^ 
here  ignorance  of  the  most  elementary  knowled 
the  subject  has  placed  many  a  physician  in  ar 
barrassing  position.  The  methods  which  require  a 
ough  understanding  of  the  laws  of  electrophysics 
been  applied  within  narrow  limits  only,  and  tnev 
even  been  condemned  bv  physicians  whose  expe 
has  given  them  absolutely  no  opportunity  for  jn 
of  their  value.  It  is  to  be  hoped  that  some  p 
of  the  longer  period  of  study  which  is  now  obligat 
all  the  advanced  medical  colleges,  will  be  app 
teaching  the  principles  of  electrotherapeutics,  so 
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ie  will  soon  come  when  it  will  be  given  more  atten- 
n,  and  so  many  physicians  will  be  interested  in  the 
)ject  that  it  will  receive  the  prominence  which  it  de- 

ves. 


.SSINFS  OPERATION  FOR  RADICAL  CURE 
)F  HERNIA;  SEVEN  SUCCESSFUL  CASES.* 

BY  G.  M.  WOODS,  M.D. 

MKDICAL  DIRECTOR,  U.  S.  N. 

BROOKLYN,  N.  Y. 

vver  since  my  association  with  the  United  States 
vy,  and  especially  my  connection  with  its  hospital 
ctice,  I  have  been  impressed  with  the  necessity  of 
operation  which  should  be  a  radical  cure  for  hernia, 
being  the  opprobrium  of  both  the  army  and  navy 
dieal  service  that  so  many  enlisted  men  of  both  are 
rharged  with  this  disability  without  any  attempt 
sure,  due  to  the  fact  that  the  men  decline  operation 
vhich  they  are  permitted  to  do — because  their  at- 
ding  surgeon  could  not  promise  them  a  cure,  him- 
tirmly  believing  that  no  operation  could  be  per¬ 
med  which  would  ensure  perfect  ability  to  do  duty, 
is  has  been  the  history  of  most  cases  in  my  operative 
erience  of  an  earlier  date,  in  which  the  operations 
Wood  and  Wiitzer  were  the  rule,  which  I  early  in- 
uted  in  hospitals  under  my  charge.  But  with  the 
’ocuction  of  the  operation  of  Bassini,  a  different  re- 
has  been  attained  and  it  would  now  seem  that  we 
e  a  reliable  operation,  as  free  from  danger  as  any 
t  could  be  instituted,  in  the  majority  of  cases  really 
idical  cure,  and  presenting  every  probability  of  the 
sted  men  being  returned  to  duty,  in  a  sound  condi- 
|i,  capable  of  performing  any  hard  work  involving- 
in.  without  danger  of  a  recurrence  of  the  hernia. 

'he  reasons  for  performing  this  operation  may  be 
3  enumerated,  and  the  advantages  attained  are : 
"or  the  physical  betterment  of  the  individual.  2. 

■  saving  of  a  life  pension  to  the  Government.  3.  The. 
ntion  in  the  service  of  valuable  men,  and  men  de- 
us  of  continuing  in  the  navy  and  marine  corps.  4. 
ler  proper  technic,  the  small  percentage  of  recur¬ 
ves — less  than  1  per  cent. — and  trifling  danger  as 
irds  life,  in  these  otherwise  fine  physical  specimens 
ost  demand  the  operation  as  a  duty.  5.  The  re¬ 
ed  drills  in  aseptic  technic  and  its  repeated  ac- 
plishment,  inspire  confidence  in  hesitating  sur¬ 
as  and  will  broaden  their  field  of  operative  work 
-rally.  6.  The  possibility  of  strangulation  is  made 
remote. 

OPERATIVE  TECHNIC  AND  HISTORY  OF  CASES, 
he  usual  preparations  of  dressing,  patient,  hands, 
ruments,  etc.,  for  aseptic  work  were  taken.  The 
nds  were  kept  as  free  from  blood  as  possible  by 
iping  vessels  before  they  were  cut.  Some  modifi- 
>n  of  Bassini's  method  was  practiced.  One  or  more 
res  were  introduced  above  the  cord  in  the  deep 
Die  cord  and  sac  were  separated,  the  latter  opened, 
off  high  up,  cut  off  and  the  stump  put  back  into  the 
omen.  When  no  sac  could  be  demonstrated,  the 
ponent  parts  of  the  cords  were  identified  and  no 
oe  resembling  a  sac  was  seen.  The  conjoined  ten- 
and  Poupart’s  ligament  were  brought  together 
1  ,ntorrupted  sutures  of  heavy  chromicized  catgut, 

1  or  two  sutures  placed  above  the  cord  as  noted  above, 
oe  divided  aponeurosis  of  the  external  oblique  mus- 

^nnual  Moeting  of  the  Association  of  Military  Surgeons 
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cle  was  united  over  the  cord  with  a  continuous  line  of 
chromicized  catgut  sutures,  and  the  skin  edges  adjusted 
with  plain  catgut.  No  irrigation  was  employed.  The 
wounds  were  wiped  out  with  warm  normal  salt  solution. 
Catharsis  was  induced  on  the  third  day.  The  patients 
were  kept  in  bed  for  three  weeks. 

During  the  first  quarter  of  1898,  three  cases  were 
submitted  to  operation,  with  perfect  results  save  in  one 
case  in  which  atrophy  of  the  testicle  occurred,  due  to 
acute  epididymitis,  and  in  a  second,  a  congenital  one, 
there  was  great  difficulty  in  separating  the  sac  from 
the  cord,  due  to  the  inflammatory  adhesions.  A  fourth 
case  of  incomplete  indirect  inguinal  hernia  easily  re¬ 
ducible  was  operated  on  in  the  third  quarter  of  the 
same  year,  and  was  completely  successful,  primary 
union  of  the  incisions  occurring  on  the  fifth  day.  The 
remaining  cases  were  operated  on  soon  after  the  oc¬ 
currence  of  the  rupture  in  most  instances,  and  were  well 
fitted  for  the  radical  cure  on  that  account.  In  some 
the  hernias  were  little  more  than  bubonoceles,  and  the 
intestine  had  not  been  extruded  more  than  two  or  three 
times  before  operation.  In  some  of  these  cases  no  sac 
could  be  demonstrated  after  careful  searching. 

Case  1. — R.  P.  B.,  a  landsman,  aged  28  years,  pre¬ 
sented  right  oblique  inguinal  hernia  which  had  been 
down  but  twice  before  operation,  and  said  to  have  oc¬ 
curred  as  a  result  of  lifting,  three  months  before  the 
operation.  His  general  physique  was  excellent.  The 
operation,  April  19,  1899,  was  with  ether,  from  which 
the  patient  reacted  well. 

^  No  sac  could  be  found,  after  a  painstaking  search, 
llie  post-operative  condition  was  normal,  the  wound 
united  by  first  intention,  and  the  patient  was  under  ob¬ 
servation  until  June  3,  when  he  was  sent  to  duty,  cured. 

Case  2. — A.  A.,  an  ordinary  seaman,  aged  49  years, 
presented  left,  incomplete,  reducible  inguinal  hernia, 
said  to  have  followed  a  strain  induced  by  slipping  on 
deck  while  carrying  a  heavy  weight,  about  seven  weeks 
before  operation.  His  general  condition  was  good.  Op¬ 
eration  was  done  on  May  19,  1899,  under  ether,  from 
which  he  reacted  well.  The  sac  present  was  removed. 
The  post-condition  was  normal,  and  the  wound  united 
by  first  intention.  The  patient  was  under  observation 
until  August  5,  when  he  was  sent  to  duty,  cured. 

Cases  3  and  4. — J.  B.  L.,  master  at  arms,  1st  class, 
aged  35  years,  presented  double  bubonocele.  The  hernias 
were  said  to  have  been  first  noticed  after  injuries  re¬ 
ceived  in  the  explosion  of  the  Maine,  fourteen  months 
prior  to  operation.  His  general  condition  was  excel¬ 
lent,  and  double  operation  was  performed  on  May  19, 
1899,  under  ether,  from  which  the  patient  reacted 
well.  The  aponeurosis  of  the  external  oblique  muscle 
on  each  side  was  extremely  thin,  and  the  transversalis 
fascia  on  each  side  was  bulging  forward.  No  sac  could 
be  demonstrated  on  either  side.  The  post-operative 
condition  was  normal,  the  wounds  united  by  first  in¬ 
tention,  and  the  patient  was  sent  to  duty,  cured,  on 
July  11. 

Case  5.— C.  H.  G.,  chief  machinist,  aged  35  years, 
presented  left  oblique  inguinal  hernia,  reducible,  said 
to  have  been  first  noticed  after  two  days  of  “trying- 
work  on  the  feed  pumps.”  His  general  condition  was 
fair,  and  operation  was  performed  on  June  15,  1899, 
under  ether,  from  which  the  patient  reacted  well.  A 
dense  sac  was  removed.  The  post-operative  condition 
was  normal.  The  wound  united  by  first  intention,  and 
the  patient  is  still  in  the  hospital  under  observation. 
The  result  is  perfect,  and  he  is  to  be  sent  to  duty 
shortlv. 
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Cases  6  and  7.— J.  S.,  coxswain,  aged  28  years,  pre¬ 
sented  reducible  oblique  inguinal  hernia  on  both  sides. 
The  right  was  said  to  have  resulted  from  exertion  on  a 
boat  davit,  eighteen  months  before  operation,  and  the 
left  appeared  one  month  before.  Both  have  been  con¬ 
tinuously  retained  with  trusses.  His  general  condition 
was  excellent,  and  double  operation  was  performed  on 
July  27,  1899.  The  patient  reacted  well  from  the 
ether.  No  sac  was  demonstrated  on  either  side.  The  post¬ 
operative  condition  was  normal,  and  the  wounds  united 
by  first  intention.  He  is  still  under  observation,  but 
the  result  is  perfect. 

The  herniotomies  that  were  recorded  in  1898  were 
performed  admirably,  by  Assistant-Surgeon  James  R. 
Whiting,  U.  S.  N.,  a  satisfactory  conclusion  resulting 
in  each  ease ;  all  the  men  having  been  returned  to  duty, 
and  no  relapse  has  as  yet  been  reported  in  any  case. 

The  herniotomies  of  this  year  were  all  performed  by 
Passed  Assistant-Surgeon  Charles  F.  Stokes,  U.  S.  N. 
— mv  executive  surgeon — and  I  can  not  too  earnestly 
commend  his  care  and  skill,  and  do  honor  to  his  ad¬ 
mirable  technic  and  successful  result  in  every  case. 


VASOMOTOR  SYSTEM,  AND  THE  IMPORTANCE 
OF  THE  DRUGS  WHICH  ACT  ON  IT, 

IN  OPTHALMOLOGY*. 

BY  DAVID  W.  STEVENSON,  M.D. 

RICHMOND,  IND. 

A  study  of  the  pulse  and  vascular  tension  is  of  the 
utmost  importance  to  the  ophthalmologist.  Although 
clinical  reports  and  practice  show  that  while  very  slight 
local  eye  symptoms  are  noticed,  yet  how  seldom  is  the 
pulse  recorded,  even  previous  to  a  cataract  operation  or 
during  the  crises  of  a  glaucoma.  It  would  be  well  if  all 
oculists  would  always  report  the  tension  of  the  pulse 
with  the  same  care,  and  use  the  same  signs  which  are 
used  in  regard  to  the  eye.  The  scale  would  thus  run 
from  J-  3  to  —  3. 

Rolling  the  artery  under  the  fingers  with  varying 
pressures,  or  carrying  the  skin  along  longitudinally  over 
the  vessel,  will  decide  the  tension  as  well  as  the  inequal¬ 
ities  of  thickness  and  density. 

Ewart,  in  a  classical  work  on  pulse  sensations,  has 
proved  that  the  tension  may  be  best  noted  by  the  amount 
of  pressure  that  will  cause  the  pulse  impression  to  pass 
from  the  distal  to  the  proximal  side.  Although  tension 
is  the  one  attribute  of  supreme  importance  in  the  pulse, 
there  are  at  least  four  others  that  must  be  noted,  fre- 
quencv.  size,  the  condition  of  the  arterial  wall,  and  the 
characteristic  shape  of  the  pulse  curve ;  whether  its  access 
is  gradual  or  sudden,  its  crest’s  duration  long  or  short, 
its  subsidence  abrupt  or  slow;  note  being  taken  when¬ 
ever  it  is  dicrotic. 

The  great  vasomotor  system  is  controlled  by  both  aug- 
mentor  and  inhibitory  nerves  to  the  heart ;  as  well  as  the 
vasoconstrictor  and  vasodilator  nerves  to  the  vessels. 
The  augmentor  and  vasoconstrictor  nerves  are  largely 
associated  in  their  course  with  the  sympathetic  system. 

If  it  is  essential  to  the  oculist  to  be  able  to  estimate 
the  pulse  tension,  it  is  of  more  importance  to  be 
acquainted  with  the  drugs  that  will  control  this  tension. 
Inflammation  causes  a  paralysis  of  the  vasoconstrictors, 
and  the  area  involved  is  swollen  with  sluggish  and  poi¬ 
son-laden  blood  which,  pressing  on  the  nerves,  causes 
pain  and  further  obstruction.  The  sensible  thing  is  to 
bleed  the  patient  into  his  own  vessels  so  that  the  hyper- 

*  Presen  ted  to  the  Section  on  Ophthalmology,  at  the  Fiftieth 
Annual  Meeting  of  the  American  Medical  Association,  held  at  Co¬ 
lumbus,  Ohio,  June  6-0.  1899. 


emic  area  will  be  drained  of  the  sluggish  fluid.  Va 
dilators,  such  as  aconite,  are  used  in  tonsillitis,  and  i 
result  is  better  drainage  and  less  pain  in  the  disea,- 
parts.  There  is  not  as  much  fever,  ordinarily,  in  the 
flammations  of  the  eye  as  in  the  tonsil,  yet  the  va 
dilators,  properly  handled,  will  do  a  surprising  amor 
of  good. 

There  is  need  of  such  remedies  as  bromid  of  sodiu 
acting  as  a  vasoconstrictor  of  the  vessels  of  the  eye  a 
braim  and  of  aconite  to  dilate  the  general  vascular  s 
tem ;  also  strychnin,  the  tonic  and  regulator  for  the  n 
vous  system,  and  which  prevents  any  depression  ti 
is  apt  to  follow  the  use  of  any  vasodilator.  Such  ren 
dies  in  addition  to  saline  laxatives  and  the  local  use 
eserin  may  obviate  the  necessity  of  an  iridectomy 
glaucoma. 

Opium  and  potassium  iodid  are  efficient  vasodilate 
Dr.  George  F.  Butler  says  he  uses  five  minims  of  i 
deodorized  tincture  of  opium  every  four  hours  : 
months.  The  dose  is  so  small,  he  shys,  that  there  is 
danger  of  forming  a  habit.  Potassium  iodid,  so  ofi 
used  in  eye  diseases  with  such  good  result,  may  be  e 
cient,  not  that  the  patient  is  always  syphilitic,  but  tl 
the  contracted  vessels  are  dilated. 

Hare  gives  a  list  of  vascular  depressants  in  the  on 
of  their  efficiency;  amyl  nitrite,  nitroglycerin,  ver 
rum  viride,  antimony,  aconite,  alcohol  in  large  do 
and  jaborandi. 

Haig  has  shown  how  the  xanthins  and  uric  acid  in  i 
blood  act  as  marked  vasoconstrictors.  This  shows  h 
sodium  salicylate  and  mercury  favor  the  dilatation  of  i 
vessels  under  such  circumstances  and  prevent  high  t< 
sion. 

Eyes  operated  on  for  cataract  have  the  tension  si 
denly  removed  frqm  the  choroidal  and  retinal  ves?< 
The  "wonder  is  that  there  are  no  more  cases  of  disastri 
hemorrhages  after  the  operation. 

Wide  dilation  of  the  trunk  vessels,  with  contract: 
of  the  vessels  of  the  brain  by  the  bromids,  is  the  b 
preventive,  of  which  all  such  patients  should  have 
benefit.  It  would  be  safer  if  all  operations  opening 
eveball  had  this  preliminary  treatment. 

‘  Bartholow  states  that  nitroglycerin  stands  in 
front  rank  of  remedies  for  anemia,  and  that  a  nu 
larger  quantity  of  blood  is  obtained  by  the  tissues,  wf 
the  mere  giving  of  iron  is  one  of  the  most  common 
therapeutic  fallacies  of  the  day,  because  of  the  contrac 
vessels.  Nitroglycerin  is  transient  in  its  effects  a 
ought  to  be  given  in  broken  doses  of  one-thousandth 
a  grain,  often  repeated.  Sluggish  conditions  of 
retina,  like  retinitis  pigmentosa  and  optic  nerve  atroj 
ought  to  have  this  treatment,  and  it  promises  the  b 
results  in  such  delayed  conditions  as  slow  corneal  rep 
after  cataract  extraction.  Strychnin  will  be  added 
this,  because  it  prevents  side-tracking  of  the  wa 
material  and  venous  blood.  “Its  tendency  is  to  to  Ian 
wheel  the  body  mechanism  in  all  its  parts,  following 
inflammation  or  a  degeneration.  It  is  like  replac 
the  telegraph  lines  after  a  storm.  It  increases  conn 
tions.  The  rule  again  is  broken  doses  often  repea 
and  effects  carefully  watched. 

A  tropin  dilates  the  vast  cutaneous  system,  and  u 
one  of  our  most  efficient  remedies  for  internal  blw 
from  nasal  or  other  internal  organs.  As  it  dries 
glandular  secretion,  it  is  suitable  in  bleeding  1 
mucous  membrane  or  internal  glands.  As  to  P1^ 
experiment  proves  that  it  acts  by  paralyzing  ® 
motor  svstem.  The  increased  action  of  the  hear  < 
flushing  of  the  skin  is  due  to  the  dilation  of  the  ar. 
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J8.  DeWecker  has  shown  how  it  brings  about  absorp- 
n  and  resolution  in  inflammatory  eye  diseases  with 
usion  and  exudation.  DeSchweinitz  has  also  shown 
wide  field  of  usefulness  if  used  in  broken  doses. 

In  albuminuric  retinitis  and  allied  conditions,  the 
ration  of  the  retina,  as  well  as  the  life  of  the  patient, 
y  depend  on  the  reduction  of  tension  by  the  general 
ation  of  the  vascular  system. 


TRANASAL  ANGIOMA:  BLEEDING  POL¬ 
YPUS  OF  THE  SEPTUM.* 

BY  W.  E.  CASSELBERRY,  M.D. 

•ofessorof  Laryngology  and  Rhinology  in  Northwestern  University 
Medical  School;  Laryngologist  to  St.  Luke’s  and 
Wesley  Hospitals,  etc. 

CHICAGO. 

i  typical  angioma  simplex  is  composed  of  new- 
med,  very  tortuous  blood-vessels,  held  together  by 
nail  amount  of  connective  tissue  and  situated  usually 
the  skin,  e.  g.,  nevus.  The  normal  vessels  of  the 
t  where  it  is  situated  may  enter  more  or  less  into 
formation,  becoming  dilated  and  tortuous,  and  it  has 
■efore  become  customary  to  include  in  the  class  of 
iomata  tumors  composed  entirely  of  dilated  pre¬ 
tent  vessels,  although  the  term  telangiectasis  or 
ngiectoma  is  by  some  preferred  to  this  sort  of  an¬ 
na  where  dilatation  is  more  prominent  than  actual 
formation. 


Figure  L 

typical  angioma  cavernosum  is  composed  chiefly  of 
spaces  lined  with  endothelium,  separated  by  a 
1  a  of  connective  tissue.  The  spaces  contain  venous 
>  but  seem  to  represent  capillaries,  being  inter- 
between  arteries  and  veins.  The  structure  is 
ir  to  that  of  the  corpus  cavernosum.  Such  are 
|  found  in  the  liver. 

3  vascular  tumors  which  grow  on  the  septum 
do  not  conform  exactly  to  either  of  these  types. 

1  contain  both  blood-vessels  and  blood  spaces,  thus 
presenting  rather  a  combination  of  the  two  types, 
hey  contain  also  a  larger  proportion  of  reticular 
ctive  tissue,  with  either  round  or  spindle  cells. 
Hie  this  reticulum  has  a  fibrillar}^  character 
vung  the  term  angiofibroma.  Among  themselves, 
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however,  as  occurring  in  this  situation  on  the  septum 
narium,  they  do  present  a  tolerable  uniformity  of  struc¬ 
ture,  the  differences  being  variations  in  degree  rather 
than  of  kind  and,  as  their  salient  characteristic  is  ex¬ 
treme  vascularity,  they  are  best  grouped  under  the 
term  intranasal  angioma.  5  The  condition  is  exempli¬ 
fied  in  the  following  case : 

Mrs.  T.,  aged  about  30,  married,  pregnant,  has  been 
annoyed  for  the  past  few  months  by  frequent  bleeding 
10m  the  right  nostril,  and  gradually  increasing  obstruc¬ 
tion.  Examination  disclosed  a  soft,  reddish^  irregularly 
nodulated  tumor  the  size  of  a  small  bean,  attached  by  a 
rather  broad  pedicle  to  a  small  excrescence  of  the  sep¬ 
tum  at  the  point  of  junction  of  the  cartilaginous  seg¬ 
ment  with  the  septal  process  of  the  superior  maxilla, 
(Fig.  I  )  just  within  the  nostril  and  close  to  the  floor. 
It  bled  easily  on  contact  with  a  probe.  I  removed  it 
with  a  cautery  snare  and  cauterized  the  base  with 
chiomic  acid.  Three  weeks  later  one  small  vascular 
point,  still  unhealed  and  disposed  to  bleed,  was  again 
cauterized  with  chromic  acid.  There  has  been  no  recur¬ 
rence  for  two  years.  The  microscopic  examination,  made 
by  Dr.  R.  H.  Harvey,  shows  the  tumor  to  be  composed 
largely  of  blood-vessels  and  blood  spaces.  The  blood¬ 
vessels  vary  in  size  and  most  of  them  contain  more  or 
less  blood.  Some  are  collapsed.  The  blood  spaces  are 
partly  lined  with  epithelium.  Between  these  vessels  and 
spaces  is  connective  tissue  in  which  are  numerous  round 


Figure  2. 

and  young  connective  tissue  cells.  On  one  edge  of  the 
tumor  is  a  remnant  of  mucous  membrane.  The  diag¬ 
nosis  is  angioma.  Microphotographs  of  sections  under 
high  and  low  power  are  appended  (Figs.  2  and  3). 

I  can  not  think  that  these  tumors  are  as  rare  as  has 
been  represented,  although  they  have  attracted  little  no¬ 
tice  until  recently,  when,  following  Victor  Lange1  in 
1892,  papers  have  appeared  by  Schadewaldt,  Alexander, 
Sheier  and  Heyman,  all  in  the  Archiv  fiir  Laryngologie 
mid  Rliinologie  (Band  I,  1894)  under  the  title  of  bleed- 
ing  polypus  of  the  septum.  Their  detailed  pathologic 
descriptions  tally  so  closely  with  each  other  and  also 
with  that  of  my  own  case  as  above  given,  that  they  must 
all  be  the  same  sort  of  tumor,  notwithstanding  one  is 
spoken  of  as  soft  fibroma,  and  another  showing  some 
glandular  tissue  as  lymphangioma  telangiectaticum. 
Since  then  Pierce2  has  reported  a  case  under  the  name 
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of  telangiectoma  the  microphotograph  of  which  seems 
to  be  identical  with  mine  except  that  spindle  cells  are 
more  prominent  in  the  stroma  than  round  cells.  Cobb’’ 
in  1893,  reported  a  case  under  the  name  of  cavernous 
angioma,  described  as  growing  from  the  septum  w  ith 
large  vascular  sinuses  and  round  cells  in  the  stroma. 
He  cites  several  cases  from  the  earlier  literature,  but 
some  of  them  are  confused  with  other  neoplasms,  e.  g., 
sarcoma. 

I  estimate  that  thirty  or  more  bona-fide  cases  are  re¬ 
ported,  excluding  those  in  which  there  was  a  sarco¬ 
matous  element  or  in  which  they  were  simply  vascular 
polypi  growing  from  other  situations. 

The  exact  site  on  the  septum  has  varied,  but  all  were 
toward  the  anterior  part  and  several  at  the  base.  The 
size  is  from  that  of  a  pea  to  a  hazel-nut ;  if  much  larger 
one  should  strongly  suspect  sarcoma.  The  surface  is 
nodulated  or  furrowed,  but  may  be  smooth,  the  color  a 
mottled  blue  or  red,  and  the  pedicle  either  narrow  or 


Figure  3. 

broad.  The  salient  symptoms  are  hemorrhage  and  ob¬ 
struction.  They  show  little  tendency  to  recurrence  if 
thoroughly  removed.  They  are  more  frequent  in  fe¬ 
males  than  males,  in  the  proportion  of  3  to  1.  Sarcoma 
should  be  excluded  by  careful  microscopic  examination. 

Cavernous  angioma  is  also  described0  as  occurring  on 
the  anterior  and  median  portions  of  the  inferior  tur¬ 
binated  body.  In  this,  situation  one  must  avoid  confus¬ 
ing  mere  hyperplasia  of  the  normal  cavernous  structure 
with  a  neoplasm,  although  the  latter  does  occur  and  the 
illustration  and  pathologic  descriptions  given  by  Schwa- 
ger4  show  it  to  conform  closely  to  angioma  as  it  occurs 
on  the  septum. 
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With  the  January  number,  the  Woman’s  Medical 
Journal,  Toledo,  Ohio,  enters  on  its  tenth  volume.  It 
shows  every  evidence  of  prosperity  in  its  new  cover,  im¬ 
proved  paper,  new  type  and  general  make-up.  The  ed¬ 
itorial  staff  has  been  enlarged,  and  Dr.  Eliza  H.  Root 
assumes  active  editorial  management.  WTe  congratulate 
the  Journal  and  its  readers,  and  wish  it  continued  pros¬ 
perity. 


A  CASE  OF  CARCINOMA  OF  THE  NASAL 
PASSAGES.* 
by  j.  l.  good  ale,  m.d. 

boston. 

Mr.  J.  A.  S.,  a  commercial  traveler,  51  years  of 
was  referred  to  me  by  Dr.  E.  E.  Cheney  of  Boston,  Ju 
4,  1898. 

Previous  History. — For  thirty-three  years  the  patie 
had  had  nasal  polypi  removed  at  regular  and  freque 
intervals  from  the  left  nasal  passage,  by  various  phy 
cians,  and  within  the  past  few  years  also  occasional 
from  the  right  side.  Otherwise  the  health  had  be 
good.  There  was  no  evidence  of  syphilis. 

Present  Illness. — Six  months  ago  the  polypi  on  t 
left  side  were  said  to  have  become  firmer  and  their  i 
moval  attended  with  more  bleeding  than  formerly.  T 
left  eye  simultaneously  became  painful  and  began 
exhibit  protrusion  from  the  orbit.  A  progressive  i 
pairment  of  flesh  and  strength  was  observed. 

Examination. — He  was  well  developed  and  fairly  w 
nourished.  The  right  nasal  passage  contained  a  f 
small  polypi;  the  left  was  nearly  completely  filled  w: 
small  and  large  masses,  all  having  the  appearance,  cl 
ically,  of  ordinary  polypi,  with  the  exception  of  a  p 
red  mass,  the  size  of  an  almond,  springing  from  1 
region  of  the  infundibulum,  of  firm  consistence  a 
adherent  in  places  both  to  the  septum  and  the  exteri 
nasal  wall.  After  breaking  down  the  adhesions,  1 
greater  part  of  this  mass  was  removed  with  the  ci 
snare.  The  hemorrhage  was  moderate  and  easily  c< 
trolled. 

Microscopic  examination  was  made  by  Dr.  J. 
Wright,  pathologist  to  the  Massachusetts  General  H 
pital,  and  showed  the  specimen  to  consist  “essentia 
of  connective  tissue  inclosing  numerous  groups  a 
masses  of  moderate-sized,  vesicular,  nucleated  ce 
closely  packed  together.  The  connective  tissue  is 
places  dense  and  fibrous,  and  other  places  it  is  loose  a 
presents  the  appearances  of  the  reticular  tissue  of  na 
polyps.  Here  and  there  in  the  midst  of  the  connect 
tissue  small  irregular  islands  of  atypical  bone  tissue 
present.  Diagnosis:  carcinoma/’ 

Owing  to  the  extent  of  the  disease,  a  radical  operat 
was  not  advised.  During  the  next  few  months  a  la 
amount  of  carcinomatous  tissue  was  removed  int 
nasally.  Recurrence  was  rapid,  and  the  impairment 
flesh  and  strength  became  continually  more  apparf 
The  exophthalmus  became  extreme,  and  the  pain  in 
orbit  required  several  grains  of  morphin  daily.  Tn 
was  no  evidence  of  the  disease  invading  the  straetn 
of  the  eve. 

The  death  of  the  patient  was  reported  to  me  as 
curring  April  19,  1899.  The  history  of  maligna 
thus  extended  over  a  period  of  fifteen  months. 


REPORT  OF  A  CASE  OF  ECHINOCOCCUS  CY 

OF  THE  NOSE.* 

BY  W.  K.  ROGERS,  M.D. 

COLUMBUS,  OHIO. 

The  subject  of  this  report,  Mrs.  W.  M.  S.,  was  refer 
to  the  writer  by  Dr.  Hatch,  of  Newark,  Ohio,  April 
1895,  for  the  removal  of  what  seemed  to  be  a  rat 
large  fibroid  polypus  nearly  filling  the  vault  of 
pharynx.  It  was  attached  to  the  septum,  on  the  left  s 
near  its  posterior  extremity,  and  nasal  breathing  cc 

♦Presented  to  the  Section  on  Laryngology  and  Otology,  at 
Fiftieth  Annual  Meeting  of  the  American  Medical  Association, 
at  Oolumbus.  Ohio,  June  6-9.  1899. 
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it  be  accomplished.  Growing  from  a  point  near  the 
sterior  extremity  of  the  left  middle  turbinated  body 
is  another  tumor  about  one-half  an  inch  long  and  one- 
arter  of  an  inch  thick,  much  softer,  and  differing  in 
way  from  an  ordinary  mucoid  polypus  in  appearance. 
>th  were  removed:  the  former  by  means  of  forceps, 
rough  the  mouth,  and  the  latter  with  a  cold  wire  snare 
rough  the  nose.  The  stump  of  each  was  touched  with 
Talvanocautery  point,  and  under  Dr.  Hatch’s  care  the 
rfaces  healed  satisfactorily. 

On  account  of  the  rather  unusual  firmness  of  the 
aryngeal  mass,  it  was  subjected  to  microscopic  exam- 
ition,  but  found  to  consist  of  nothing  unusual.  The 
mor  from  the  turbinated  body  looked  so  commonplace 
it  nothing  was  thought  of  it,  and  it  escaped  examina- 
n. 

The  patient  was  subsequently  seen  two  or  three  times 
as  many  months,  without  any  sign  of  recurrence  being 

ted. 

On  Dec.  9,  1897,  two  years  and  eight  months  after 
■  operation,  the  patient  again  called,  having  for  some 
ic  observed  evidences  of  obstruction.  She  stated  that 
p  months  prior  to  this  visit  a  violent  effort  to  get  rid 
the  stoppage,  by  blowing  the  nose,  had  resulted  in  its 
appearance,  and  the  expulsion  of  a  considerable 
ount  of  almost  clear  straw-colored  fluid.  The  relief 
-  only  temporary,  and  examination  showed  what  again 
ked  like  a  mucous  polyp,  rather  softer  than  usual, 

1  evidently  containing  fluid.  Its  attachment,  as 
irlv  as  could  be  made  out,  was  the  stump  of  the.orig- 
1  growth  in  the  nose — not  the  fibrous  mass  in  the 
trynx.  During  its  removal  with  a  cold  wire  snare — 
ough  the  nose — it  was  ruptured,  so  that  its  size  could 
be  accurately  estimated.  It  was  at  least  as  big  as 
mge  almond,  single,  and  irregular  in  shape.  A  mi- 
scopic  examination  showed  that  the  Avails  contained 
nerous  echinococcus  hooklets.  The  stump  was  cauter- 
1  as  before,  and  two  years  later  there  had  been  no 
urrence. 

t  may  be  of  interest  to  note  that  careful  inquiry  failed 
elicit  any  evidence  of  intestinal  parasites.  The  pa- 
it  was  under  34  years  old,  and  in  good  general  health, 
believe  a  similar  case  was  recorded  in  Sajou’s  Annual 
jie  years  ago,  but  I  have  been  unable  to  find  the  ac- 
nt,  and  it  is  the  only  other  case  of  \Arhich  I  have  heard. 


NTRIBUTIONS  OF  THE  MEDICAL  PROFES¬ 
SION  TO  GENERAL  LITERATURE  AND 
COLLATERAL  SCIENCES.* 

BY  GEORGE  R.  HIGHSMITH,  M.D. 

CARROLLTON,  MO. 

'his  is  an  age  of  progress,  in  which  the  genius  and 
iring  labor  of  the  philosopher,  the  scientific  thinker 
the  patient  investigator  have  laid  broad  and  deep  the 
nfiations  for  a  higher  and  happier  civilization  than 
world  has  hitherto  known.  There  has  been  an  in- 
xfiual  advancement,  a  moral  uplifting,  an  ethical 
kening,  and  a  quickening  of  perception,  AArhich  have 
to  the  proper  recognition  of  the  duties  and  responsi- 
des  of  an  enlightened  citizenship.  A  broader  and 
r  imperialism  has  been  inaugurated ;  intellectual  ex- 
sion  has  become  a  fixed  policy  of  the  entire  profes- 
"•  and  the  dream  of  happiness,  through  fraternity, 

'  lorn,  justice  and  humanity  seems  to  be  realized. 

Here  never  Avas  a  time  in  the  history  of  the  Avorld 
1  n  knowledge  Avas  so  easily  accessible,  and  so  eagerly 

Address  of  rhe  President  delivered  at  the  Forty-second  Annual 
-  'd  the  Missouri  State  Medica!  Association,  held  at 
May  1 7-1  i),  I.SOf). 


sought  after  by  the  entire  profession.  The  plodding 
country  practitioner,  located  at  the  cross-roads,  is  as  near 
the  “springs  of  Helicon,”  and  drinks  as  deep  as  his  city 
brother.  There  never  Avas  a  time,  in  my  opinion,  when 
the  individual  influence  of  the  physician  was  greater; 
there  never  Avas  a  time  Avhen  the  future  of  the  medical 
profession  Avas  brighter  with  promise.  The  history  of 
medicine  is  the  history  of  progress  in  all  departments 
of  learning. 

It  Avas  not  until  about  the  middle  of  the  seventeenth 
century  that  the  clerical  element  Avas  divorced  from 
medical  circles.  In  fact,  for  some  time  after,  in  looking 
up  the  individual  history  of  the  physician,  one  is  struck 
by  the  frequency  with  which  the  study  of  theology  is  re¬ 
ferred  to  as  a  preliminary  to  the  study  of  medicine. 
Many  men  who  became  eminent  as  medical  practitioners 
were  originally  intended  for  the  church. 

About  the  time  of  Charles  II  of  England,  the  medical 
profession  first  began  to  hold  a  place  in  general  litera¬ 
ture.  About  this  time  the  so-called  “wits”  began  to  be 
the  fashion.  A  man  was  nothing  if  not  a  wit,  and  if  he 
had  a  reputation  for  wit  he  could  be  a  drunkard,  gambler 
and  libertine  combined,  without  losing  his  place  in  the 
court  circles  of  Charles  II.  Every  age  has  had  its  wits, 
but  they  Avere  so  numerous  then  as  to  distinguish  the  era 
by  a  special  brilliancy,  and  the  periods  most  abounding 
in  them  have  been  those  most  free  from  Avars  or  other 
active  political  disturbances.  The  early  period  of  the 
Augustan  age,  the  Restoration  and  the  commencement 
of  the  Hanoverian  dynasty  have  all  been  enlivened  by 
wits,  Avho  came  to  light  like  mushrooms  after  a  storm,  of 
rain,  as  soon  as  the  political  horizon  was  clear.  These 
men  Avere  the  offspring  of  the  particular  times  in  which 
they  figured;  at  earlier  periods  they  would  have  been 
considered  effeminate — at  later,  absurd.  About  this 
time  clubs  and  coffee  houses  Avere  inaugurated.  Among 
the  physicians  Avho  ranked  as  wits,  and  who  obtained  a 
reputation  in  literature  Avere  Walter  Charleton,  Sir  Sam¬ 
uel  Garth  and  John  Arbuthnot.  Walter  Charleton,  1619- 
1707,  Avas  physician  to  Charles  II,  and  president  of  the 
College  of  Physicians,  London.  He  was  the  author  of 
“A  Brief  Discourse  on  the  Different  Wits  of  Men,”  in 
Avhich  he  attributes  the  varieties  of  talents  among  men 
to  the  difference  in  the  form,  size  and  qualities  of  their 
brains.  He  also  Avas  a  Avriter  on  theology,  zoology,  phys¬ 
ics  and  antiquities.  He  translated  the  “Morals  of  Epi- 
curious.”  x 

Sir  Samuel  Garth,  1670-1718,  Avas  a  man  of  great 
wealth  and  learning.  He  became  a  member  of  the  Col¬ 
lege  of  Physicians,  London,  in  1691.  He  was  the  first 
physician  of  prominence  to  advocate  the  establishment 
of  free  dispensaries  for  the  poor.  By  this  he  gained 
the  animosity  of  the  College  of  Physicians,  in  conse¬ 
quence  of  Avhich  he  published  “The  Dispensary,”  a  mock 
heroic  poem  in  six  cantos,  Avhich  was  an  instant  success, 
passing  through  three  editions  the  first  year.  He  pub¬ 
lished  “Claremont,”  a  moral  epistle  in  verse.  He  was  a 
very  genial  character;  “Well  Natured  Garth,”  Pope 
called  him.  Pope  also  said  that  he  was  “as  good  a  Chris¬ 
tian  as  any  man  living,  without  knowing  it.”  Dr.  Garth 
was  a  member  of  the  famous  “Kit-kat”  Club,  to  which 
he  gained  admission  by  reason  of  a  eulogy  on  King 
William,  introduced  into  his  Harveian  oration  in  1697. 
It  was  Garth  Avho  extemporized  most  of  the  verses  in¬ 
scribed  on  the  drinking  cups  of  the  “Kit-kat”  Club,  and 
AAdiich  are  preserved  to  this  day.  Dr.  Garth  was  the  prin¬ 
cipal  physician  of  the  Whigs,  and  physician-in-ordinary 
to  the  King;  he  followed  the  Duke  of  Marlborough 
through  all  the  vicissitudes  of  his  career ;  was  knighted 
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by  George  I,  in  1714,  with  the  Duke  of  Marlborough  s 
sword,  and  delivered  the  oration  at  the  funeral  of  the 
poet  Dry  den. 

John  Arbuthnot,  1667-1735,  took  the  degree  of  M.D. 
at  the  University  of  Aberdeen,  and  immediately  went  to 
London  for  the*' practice  of  medicine.  In  1704  Prince 
George  of  Denmark  was  taken  suddenly  ill;  Dr.  Arbuth¬ 
not,  being  near  at  the  time,  was  called  to  attend  him,  and 
afterward  continued  to  be  his  physician.  In  1  <  05,  at  the 
request  of  Queen  Anne,  he  was  made  her  physician-ex¬ 
traordinary,  and  four  years  later  was  made  royal  physi- 
cian-in-ordinary.  He  was  now  in  the  very  center  of  the 
literary  societv  of  the  time,  and  his  great  talent,  massive 
learning  and  brilliant  wit  enabled  him  to  take  a  prom¬ 
inent  place.  He  was  on  intimate  terms  with  Pope,  Gay, 
Swift  and  Parnell,  and  he  quickly  became  one  of  the 
foremost  literary  men  of  the  Tory  party.  In  1712  ap¬ 
peared  the  celebrated  political  allegory,  called  “The  His¬ 
tory  of  John  Bull  ;”  it  is  from  this  that  the  term  “J ohn 
Bull”  as  applied  to  the  English  nation  was  derived.  At 
the  time  this  work  appeared  it  was  generally  attributed 
to  Swift,  but  passages  in  Swift’s  own  letters  make  it 
quite  sure  that  Arbuthnot  was  the  sole  author.  He  be¬ 
longed  to  the  “Scriblerus  Club;”  the  first  book  of  the 
“Memoirs  of  Martinus  Scriblerus,”  published  in  Pope’s 
works,  is  undoubtedly  the  work  of  Arbuthnot  ;  it  is  an 
admirable  combination  of  wit  and  learning,  and  is  con¬ 
sidered  one  of  the  finest  specimens  of  sarcastic  humor  in 
the  English  language.  Arbuthnot  continued  the  prac¬ 
tice  of  medicine  as  long  as  he  lived,  although  at  the 
death  of  Queen  Anne  he  lost  his  place  as  court  physician. 
He  attained  great  eminence  in  his  profession  and  in  1727 
delivered  the  Harveian  oration. 

Among  physicians  who  contributed  to  general  litera¬ 
ture  and  science  during  this  period,  and  who  do  not  be¬ 
long  in  the  class  of  wits,  were  Sir  Thomas  Browne, 
Henry  Vaughan  and  Sir  Richard  Blackmore. 

Sir  Thomas  Browne,  1605-1682,  was  the  most  learned 
physician,  and  the  most  prominent  literary  man  of  his 
time.  He  took  the  degree  of  B.  A.  at  Broadgate  Hall, 
Oxford,  in  1626,  and  the  further  degree,  M.  A.,  in  1629, 
then  studied  medicine  and  practiced  in  Oxfordshire. 
About  1633  he  left  England  and  traveled  through  Ire¬ 
land,  France  and  Italy,  and  on  his  way  home  received  the 
degree  of  M.  D.  at  the  University  of  Leyden.  In  1642 
he  published  “Religio  Medici,”  or  “The  Religion  of  a 
Physician.”  Its  success  was  very  great  and  the  author 
at  once  became  celebrated  as  a  man  of  letters.  In  1646 
he  published  “Pseudodoxia  Epidemica,”  or  “Enquiries 
into  Vulgar  Errors.”  In  1658  appeared  “Urn  Burial” 
and  the  “Garden  of  Cyrus.”  In  1651  he  was  knighted 
by  Charles  II.  His  form  of  thought  is  peculiar  and 
remarkable,  and  his  style  unique,  rich  with  a  lavish  use 
of  metaphor  and  allegory.  His  “Religio  Medici”  is  con¬ 
sidered  his  best  work,  his  “Vulgar  Errors”  shows  great 
research;  but  the  whole  strength  of  his  genius,  and  the 
wonderful  charm  of  his  style  are  to  be  found  in  “Urn 
Burial,”  the  concluding  chapter  of  which,  for  richness  of 
imagery  and  majestic  pomp  of  diction  can  hardly  be 
paralleled  in  the  English  language,  unless  it  may  be  in 
the  sublime  passages  of  Milton’s  prose. 

Henry  Vaughan,  1621-1693,  was  born  in  Wales,  but 
studied  melicine  in  England  and  practiced  for  the  most 
part  in  London.  He  published  a  volume  of  poetry 
before  he  began  the  study  of  medicine.  He  began  to 
practice  medicine  at  28  and  continued  in  it  as  long  as  he 
lived.  He  wrote  “Mount  of  Olives,”  a  mystic  prose 
work;  but  is  best  known  as  the  author  of  the  poems, 
“The  Retreat,”  “The  World,”  and  “Beyond  the  Veil.” 


Sir  Richard  Blackmore,  1650-1729,  was  educated  £ 
Westminster  and  Oxford,  graduated  in  medicine  £ 
Padua,  and  settled  for  practice  in  London.  In  1697  1 
was  chosen  one  of  King  W  illiam  s  physicians,  whit 
office  he  held  for  some  time.  Blackmore  had  a  passio 
for  writing  epics ;  no  fewer  than  seven  being  publishe 
between  1695  and  1723;  “Prince  Arthur”  in  10  books 
“King  Arthur”  in  12;  “Eliza”  in  10;  “Creation”  1 
“Redemption,”  6 ;  “Nature  of  Man,”  3 ;.  and  “Alfrec 
in  12.  Addison  and  Johnson  praised  him  highly,  Join 
son  saying  that  “his  name  would  be  transmitted  to  po 
terity  as  the  first  favorite  of  the  English  muse. 

During  the  first  half  of  the  eighteenth  century  ph; 
sicians  began  more  and  more  to  attach  themselves 
political  parties,  or  court  favor  and  patronage  of  men  ■ 
rank.  The  Whig  and  Tory  parties  each  had  their  ph 
sicians,  as  well  as  each  club  and  coffee  house.  By  ti 
middle  of  the  eighteenth  century,  most  of  the  physicia, 
and  surgeons  of  the  better  class  had  either  assumi 
offices  and  positions  in  which  they  were  supported  by  t! 
state,  or  were  settled  by  their  noble  patrons  in  permane 
residences.  Some  of  them  were  supplied  with  lar: 
libraries,  either  by  their  patrons  or  by  the  governmer 
and  most  of  them  enjoyed  moderate  prosperity. 

Intellect,  had  marched  forward  with  gigantic  stridt 
among  writers  wit  had,  in  a  measure,  given  place 
satire.  Dr.  John  Armstrong  and  Dr.  Mark  Akensi 
held  the  boards  as  contemporaries  of  Oliver  Goldsmit 
Tobias  Smollett,  Horace  Walpole,  Richard  Brinsl 
Sheridan,  David  Garrick,  Samuel  Johnson,  et  id  om 
genus.  Clubs  and  coffee  houses  were  still  a  promine 
feature  of  literary  and  scientific  circles,  but  the  characi 
of  the  company  had  changed;  there  was  a  mingling 
aristocracy  with  talent,  the  blending  of  ranks  by  foi 
of  intellect ;  the  assembling  not  only  of  all  the  celebrit 
that  Europe  could  boast,  but  all  from  the  whole  cn 
ized  world  that  could  enhance  private  enjoyment;  co 
panv  was  not  selected  for  rank,  but  for  peculiar  me 
or  acquirements ;  pomp  and  wealth  were  made  subs 
iary  to  the  true  luxury  of  intellectual  conversant 
The  famous  literary  club  of  which  J ohnson  v  m  1 
autocrat  was  at  its  zenith. 

John  Armstrong,  1705-1779,  graduated  at  the  U 
versity  of  Edinburgh  and  soon  afterward  settled  in  L 
don.  In  1746  he  was  appointed  one  of  the  physicii 
to  the  hospital  behind  the  Buckingham  House,  and 
1760,  physician  to  the  army  in  Germany,  which, 
pointment  he  held  until  the  peace  of  1763.  His  fi 
publication,  “An  Essay  for  Abridging  the  Study 
Physic,”  was  published 'in  1735.  It  was  a  satire  on 
ignorance  of  the  apothecaries  and  medical  men  of 
day.  Two  years  later  he  published  “The  Economi 
Love,”  the  indecency  of  which  very  much  damaged 
professional  practice.  In  1774  appeared  his  Art 
Preserving  Health,  a  didactic  poem  on  which  his  re 
tation  as  a  literary  character  rests.  He  also  publis 
about  this  time,  a‘ volume  of  “Miscellanies,”  which 
plays  considerable  humor  and  powers  of  observation. 

Mark  Akenside,  1721-1770,  author  of  “Pleasures 
Imagination,”  was  the  son  of  a  butcher.  In  his  n 
teenth  vear,  being  intended  for  the  church,  he.  entf 
the  Theological  School  of  the  University  of  Edinbui 
but  like  many  young  men  of  his  time,  he  changed 
mind  and  transferred  from  the  theological  to  the  m 
cal  department.  In  1740  there  was  organ 
a  medical  society  and  debating  club  combi: 
Akenside  became  a  member,  and  Dugald  Stewart 
that  Robinson,  the  historian,  used  to  attend  in  orde 
hear  Akenside’s  speeches,  so  famed  was  he  in  orat 
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i  1743,  the  publisher  Dodsley  came  to  Pope  for  his 
union,  with  a  bundle  of  manuscript  for  which  the 
riter  wanted  £120.  After  reading  the  manuscript, 
lich  was  “Pleasures  of  Imagination,”  “the  oracle  of 
ivickenham5  advised  the  publisher  to  make  no  niggard- 
offer,  as  this  was  no  “every-day  writer.”  In  his  23d 
ar,  like  Byron,  he  awoke  and  found  himself  famous. 

?  went  to  Leyden  and  pursued  his  medical  studies  with 
dor,  and  in  1774  obtained  the  degree  of  M.  D.  His 
esis  describing  the  formation  and  growth  of  the 
man  fetus  was  characterized  by  originality  and  acute 
nervation.  In  1773  the  University  of  Cambridge  be- 
iwed  on  him  the  degree  of  Doctor  of  Medicine.  In 
54  he  was  elected  Fellow  of  the  College  of  Physicians ; 
1775  he  delivered  the  Goulstonian  lectures;  in  1756,’ 

‘  Croonian  lectures;  in  1759  he  was  chosen  chief  of  St. 
■omas  Hospital,  and  in  1760  he  delivered  the  Har- 
an  oration.  In  1761  he  changed  his  politics  from 
lig  to  Tory,  which,  added  “renegade”  to  his  name. 

■  was  a  man  of  great  personal  vanity,  which  often 
aight  him  into  ridicule.  Akenside  furnished  the  orig- 
]  from  which  the  doctor  in  Smollett’s  “Peregrine 
■kle”  was  drawn.  His  fame  as  a  poet  is  secure;  some 
his  minor  poems  are  characterized  by  a  classic  grace 
1  charm  of  expression. 

Hssing  to  the  latter  half  of  the  eighteenth  century 
1  the  first  half  of  the  nineteenth,  we  find  a  long  list 
those  who  have  enriched  literature  and  science  by 
ir  contributions.  Among  the  illustrious  names  of 
•  period  we  find  Erasmus  Darwin,  Henry  Dearborn, 
aes  Currie,  John  Wolcott,  Thomas  Brown,  James 
es,  Percival  and  Charles  Lever. 

jhasmus  Darwin,  1731-1802,  physician,  scientist  and 
.1,  took  the  degree  of  M.D.  at  the  University  of  Edin- 
?h,  and  settled  as  practicing  physician  in  Litch- 
1,  England,  where  he  gained  a  large  practice.  While 
it  is  said,  he  did  much  to  diminish  drunkenness 
>ng  the  inhabitants;  he  is  said  to  have  been  a  good 
r  but  drank  nothing  except  water.  In  1781  he 
oved  to  Derby,  where  he  spent  the  remainder  of  his 
He  wrote  “The  Temple  of  Nature,”  “The  Shrine 
.  ature,”  and  “The  Botanic  Garden,”  the  second  part 
hich,  “The  Loves  of  the  Plants,”  furnished  the  occa- 
for  Canning’s  clever  caricature,  “The  Loves  of  the 
ngles.”  ^  He  was  also  the  author  of  a  scientific  work, 
pnomia,”  which  contains  a  system  of  pathology,  and 
jatise  on  generation,  in  which  very  nearly  the  same 
s  are  advanced  as  underlie  the  modem  theory  of 
Jtion.  Erasmus  Darwin  said:  “Would  it  be  too 
to  imagine  that  in  the  great  length  of  time  since 
■arth  began  to  exist ;  perhaps  millions  of  ages  before 
commencement  of  the  history  of  mankind;  would 
too  bold  to  imagine  that  all  warm-blooded  animals 
arisen  from  the  same  living  filament,  which  the 
t  First  Cause  endued  with  animality,  with  the 
i  of  acquiring  new  parts,  attended  with  new  propen- 
C  directed  by  irritations,  sensations,  volitions  and 
iations,  and  thus  possessing  the  faculty  of  continu- 
■°  improve  by  its  own  inherent  activity,  and  of  deliv- 
'  down  these  improvements  by  generation  to  its 
nty,  worlds  without  end,  .  .  .  and  that  one 

lie  same  kind  of  living  filament  is  and  has  been  the 
1  of  all  organic  life?”  May  not  Charles  Darwin  be 
indebted  to  his  illustrious  grandfather,  who  did  his 
n=  ari<^  thinking  as  he  journeyed  from  one  patient  to 
:er,  than  many  of  us  suppose?  May  not  his  love  of 
e  and  his  capacity  for  investigation  and  the  facility 
which  he  classifies  facts  and  formulates  theories, 

•  at  least  due  to  the  hereditary  transmission  of 
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genius  ?  How  much  may  Huxley,  Tyndall,  Spencer, 
Haeckel,  Helmholtz  and  other  apostles  of  evolution  be 
indebted  to  this  modest  practitioner  of  medicine  ?  When 
we  take  into  consideration  the  poverty  of  the  English 
language  at  that  time,  especially  in  scientific  terms,  how 
much  difference  in  the  meaning  exists  between  the  above 
quotation  from  Erasmus  Darwin  and  Tyndall’s  expres¬ 
sion:  One  single  atom  of  protoplasm  contains  the 

power  and  potency  of  all  things?”  The  poetical  repu¬ 
tation  of  Darwin  was  as  bright  as  the  plants  and  flowers 
which  formed  the  subject  of  his  verse.  Cowper  praised 
his  song  for  its  rich  embellishments,  and  said  it  was  “as 
strong  as  it  was  learned  and  sweet.” 

.  -Henry  Dearborn,  1751-1829,  was  a  practicing  physi¬ 
cian  in  Portsmouth,  N.  H.,  at  the  beginning  of  the 
American  Revolution.  Immediately  after  the  battle  of 
Lexington  he  raised  a  company  of  sixty  men  and  joined 
the  American  forces  at  Cambridge.  He  continued  in 
the  army  until  the  close  of  the  war,  and  was  mustered 
out  with  the  rank  of  general.  He  then  returned  to  his 
practice,  but  was  soon  made  marshal  of  the  district  of 
Maine.  The  remainder  of  his  life  was  spent  in  office ;  he 
was  Secretary  of  War  from  1801  to  1809;  he  served  two 
terms  in  Congress,  and  was  minister  to  Portugal  from 
1822  to  1824.  Plis  literary  work  consists  of  official 
reports  in  the  several  capacities  in  which  he  served,  and 
are  said  to  be  models  in  a  literar}^  sense. 

James  Currie,  1756-1805,  was  born  in  Dumfriesshire, 
Scotland.  Being  destined  for  business,  he  was  sent 
at  an  early  age  to  the  colony  of  Virginia  in  America. 
In  consequence  of  having  written  a  series  of  letters  to  an 
American  journal,  over  the  signature  of  “An  Old  Man  ” 
m  defense  of  the  “mother  country,”  he  found  it  would 
be  more  comfortable  for  him  to  return  to  Scotland,  which 
he  did  in  1776.  He  at  once  began  the  study  of  medicine, 
and  in  1780  took  the  degree  of  M.D.  at  Glasgow.  He 
settled  at  Liverpool  for  practice,  and  in  1783  was  elected 
physician  to  the  infirmary.  Among  Currie’s  literary 
works  may  be  mentioned  a  Tory  pamphlet  signed  “Jas¬ 
per  Wilson,  which  ran  through  several  editions,  and 
“Medical  Reports  on  Effect  of  Water,  Cold  and  Warm,” 
etc.  But  he  is  best  known  as  the  editor  of  an  edition  of 
Burns,  with  an  introductory  criticism,  and  an  essay  on 

the  “Character  and  Condition  of  the  Scottish  Peas¬ 
antry.” 

John  Wolcott,  175S-1 819,  with  the  pseudonym  “Peter 
Pindar,”  received  the  degree  of  M.D.  at  the  University 
of  Aberdeen  in  1767.  In  1769  he  accompanied  Sir 
William  Trelawny,  who  had  been  appointed  governor  of 
Jamaica,  to  the  West  Indies.  On  the  death  of  his  patron, 
in  1772,  he  returned  to  England  and  settled  as  a  physi¬ 
cian  at  Truro.  In  1781  he  gave  up  the  practice  of  med¬ 
icine,  removed!  to  London,  and  turned  his  whole  atten¬ 
tion  to  literature.  His  special  forte  was  satire,  and  George 
III  was  his  favorite  subject  for  ridicule.  He  wrote 
“Lousiad,”  “Peeps  at  St.  James,”  and  the  “Royal  Visit 
to  Exeter,”  in  the  last  of  which  he  depicts  the  king’s 
wonder  as  to  how  the  apples  got  in  the  dumplings.  He 
ridiculed  “Boswell’s  Life  of  Johnson”  in  an  “Epistle 
to  Boswell,”  and  in  “Bozzy  and  Piozzi.”  In  1795  he 
disposed  of  all  his  works  to  the  book-sellers,  for  an  an¬ 
nuity  of  £250  a  year.  His  satires  are  said  to  have 
had  such  an  effect  on  public  opinion  that  he  was  offered 
a  pension  by  the  ministers  of  the  government  if  he 
would  refrain  from  further  ridicule  of  the  king.  His 
humor  was  broad  and  deep,  and  he  was  endowed  with 
wonderful  facility  of  expression. 

Thomas  Brown,  1778-1820,  was  a  Scotch  psychologist, 
physician  and  poet.  He  began  the  practice  of  medicine 
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in  1800  In  1809  he  obtained  a  professorship  m  Edin¬ 
burgh  in  the  University,  and  he  lectured  on  mental 
and  moral  philosophy.  He  is  said  to  have  been  a  very 
fascinating  lecturer.  His  mind  was  quick  and  active, 
and  there  was  not  one  of  his  lectures  which  did  not  con¬ 
tain  some  new  doctrine,  or  some  new  and  striking  ap¬ 
plication  of  the  old.  He  died  at  the  age  of  42.  W  hat  a 
mind  of  such  subtility  and  fertility  might  have  ac¬ 
complished  had  the  thinker  been  spared  a  little  longer, 
it  is  hard  to  say.  His  best  poem  is  “Paradise  of  Co¬ 
quettes.”  His  poetry  shows  delicacy  of  touch,  fineness 
of  feeling  and  sweetness  of  diction. 

James  Gates  Percival,  1795-1856,  was  a  native  of  Ken¬ 
sington,  Conn.,  graduated  at  Yale  in  1815,  at  the 
head  of  his  class,  taught  school  for  a  while,  then  studied 
medicine  and  located  in  Charleston,  fc.  C  In  1824  he 
was  anpointed  assistant-surgeon  m  the  United  States 
Army,1  and  was  made  professor  of  chemistry  at  the  U .  o. 
Military  Academy.  In  1822  he  published  “Prometheus, 
and  “Clio  •”  in  1826  two  volumes  of  poetry,  and  m  1846 
his  “Dreams  of  a  Day.”  In  1854  he  was  appointed 
o-eoloo-ist  of  Wisconsin,  in  which  office  he  died  two  years 

later  • 

Charles  Lever,  1806-1872,  obtained  a  degree  at  Tnn- 
itv  College,  Dublin ;  later  he  studied  medicine  and  re¬ 
ceived  the  degree  of  M.D.  at  Goettingen.  He  then  vis¬ 
ited  the  United  States,  where,  it  is  said,  he  sojourned 
among  the  Indians,  adopting  their  dress  and  mode  oi 
living  He  practiced  medicine  at  Kilrush,  County  Gal¬ 
way,*  and  other  places  in  Ireland.  He  then  went  to 
Brussels  with  a  letter  to  the  secretary  of  the  English  le¬ 
gation;  although  not  formally  appointed,  he  acted  as 
physician  to  the  legation  for  some  time.  He  early  began 
to  write  and  publish  short  stories,  according  to  his 
statement,  not  with  any  hope  of  becoming  celebrated  as 
a  literarv  man,  but  with  the  view  of  securing  attention 
and  o-aining  friends  to  further  his  success  as  a  physician. 
These  short  stories  were  afterward  utilized  for  many 
of  the  principal  incidents  in  his  successful  novels  es¬ 
pecially  “Harry  Lorequer,”  “Charles  O’Malley,  Con 
Cregan”  and  “The  Knight  of  Guynne.  In  1842  he 
retired  from  the  practice  of  medicine  and  devoted  the 
remainder  of  his  life  to  literature.  Lever  always  claimed 
that  all  his  characters  were  drawn  from  life,,  m  many 
instances  taken  from  his  most  intimate  associates.  In 
1858  be  received  a  government  appointment  and  con¬ 
tinued  in  office  as  long  as  he  lived. 

(To  hr  Cnnl  invert . ) 
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at  the  dinner  table,  he  found  that  he  could  not  con 
pletelv  close  his  lower  iaw.  His  condition  grew  won 
and,  on  the  fifteenth  day  after  the  injury,  he  was  seize 
bv  a  severe  chill  followed  by  a  violent  conti  action  of  tl 
muscles  oi  the  back,  causing  him  to  tall  on  his  fac 
and  rendering  him  unable  to  rise. 

He  was  sent  to  this  hospital,  where  he  came  under  in 
observation.  He  was  then  having  a  paroxysm  every  fb 
minutes  and  even  oftener  on 'the  slightest  provocatio: 
as  for  example,  a  footfall  or  the  entrance  of  anyone  in 
the  room.  His  abdomen  felt  like  a  board,  his  who 
body  was  rigid,  there  was,  in  a  word,  orthotonos.  I 
had  also  the  risus  sardonicus,  his  temperature  was  abo 
101,  his  pulse  96,  and  he  was  very  constipated.  I  o 
dered  him  thoroughly  bathed  in  warm  water,  and  plact 
in  a  dark  room,  where  he  could  be  kept  quiet.  As  h 
slightest  noise  caused  him  to  have  a  paroxysm,  he  w 
kept  under  the  influence  of  morphin  sulphate,  as  w< 
on  this  account  as  because  he  complained  of  severe  pa 
in  the  back  at  each  paroxysm.  Hyoscin  hydrobromc 
and  potassium  bromid  were  also  used,  but  with  an  n 
satisfactory  result.  His  constipation  was  overcome 
calomel  followed  by  a  saline,  or,  when  these  remerl 
failed,  by  an  enema.  The  principal  treatment  consist 
however,'  of  the  injection  of  tetanus  antitoxin  On  t 
first  day  at  the  hospital,  which  was  the  third  day 
paroxysms,  I  injected  10  c.c.  of  the  antitoxin  hypod 
mically  between  the  scapulae.  The  following  day  th« 
was  very  little  improvement,  so  10  c.c.  more  was  inject 
into  the  lumbar  region.  On  the  third  day  there  v 
some  improvement— the  paroxysms  were  not  as  irequ< 
or  as  severe.  Opisthotonos,  which  was  well  inn r I- 
from  the  beginning,  still  prevailed.  Morphin  hvpod 
mically  was  still  resorted  to  for  allaying  the  pain  a 
controlling  the  paroxysms. 

On  the  fourth  day  after  the  first  injection,  there  ' 
considerable  improvement;  the  patient  could  open 
mouth  a  little  for  the  first  time  since  he  had  been  m 
hospital  The  paroxysms  were  growing  less  Ireqn 
and  less  severe.  ‘  The  antitoxin  was  again  admmiste 
in  the  lumbar  region.  On  the  fifth  day  there  was  a 
cided  improvement— the  mouth  could  be  opened  1 
way,  the  paroxysms  were  less  painful,  and  occurred 
more  than  two  or  three  times  m  an  hour.  Another 
c  c  of  the  antitoxin  was  administered— making  m 
50  c-e  On  the  sixth  day  the  symptoms  had  so 
ceased  that  another  injection  was  deemed  unnecess 
The  natient  was  now  able  to  take  nourishment,  w 
was  of  a  liquid  form  at  all  times,  without  the  use  < 
rubber  tube,  which  had  been  used  previously,  when 
month  was  within  an  eighth  of  an  inch  of  being  enti 
closed.  On  the  tenth  day  after  the  first  injection 
was  able  to  sit  up  in  bed  ;  and  on  the  fifteenth  day  8 
the  antitoxin  was  first  given  he  was  discharged 
the  sick  ward. 


As  the  percentage  of  recoveries  from  tetanus  is  exceed¬ 
ingly  small,  a  report  of  the  treatment  and  successful  re¬ 
covery  of  a  patient,  afflicted  with  a  most  severe  siege  of 
the  disease,  may  be  of  interest. 

On  Sept.  9,'  1899,  a  German  farmer  boy,  aged  15 
years,  was  brought  to  the  Douglas  County  Hospital,  ex¬ 
hibiting  most  severe  symptoms  of  lockjaw.  His  history, 
as  given  by  him,  was  as  follows :  Three  weeks  previously, 
while  working  on  a  farm,  he  had  received  a  cut  with  a 
corn-knife,  between  the  first  and  second  toes  of  the 
right  foot.  He  complained  of  nothing  for  ten  days 
after  the  injury.  At  noon  on  the  eleventh  day,  while 


Closure  of  Abdomen.— Montgomery,  in  the  Medical 
for  Dec.  25,  1899,  advocates  suture  of  the  separate  laye 
abdominal  operations,  to  guard  against  ventral  hernia  < 
ring.  He  first  introduces  a  continuous  catgut  suture  <» 
peritoneum,  then  passes  interrupted  silkworm  gut  su 
through  the  overlying  tissue,  these  also  passing  throng 
projecting  edges  of  the  peritoneum  between  the  suture 
duced.  A  continuous  catgut  suture  is  used  to  coaptat 
edges  of  the  aponeurosis,  and  then  the  skin  sutures  aie 
but  not  tightly  enough  to  produce  great  tension.  The  cut 
of  the  latter  are  left  three  or  four  inches  long  and,  win  < 
are  held  up,  a  wet  bichlorid  dressing  is  applied  over  the  \ 
and  around  the  sutures.  Left  this  length,  they  act  as  dra 
where  a  little  oozing  Occurs;  they  also  facilitate  r-ei 
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Rational  Treatment  of  Delirium  Tremens. 

The  treatment  of  delirium  tremens,  as  practiced  by  mam 
vsicians.  is  far  from  satisfactory,  and  he  who  will  look  up 
rious  authorities  for  light  on  the  subject  will  be  puzzled  and 
wildered  by  many  conflicting  and  contradictory  statements, 
i  in  all  diseases  of  which  the  treatment  is  more  or  less 
ipirie.  we  have  here  enthusiastic  advocates  for  various  meth- 
s,  each  of  which  is  considered  to  excel  the  other. 

One  physician  will  assert  that  he  can  readily  cure  the  disease 
his  special  d.  t.  mixture,  which  in  nearly  every  ease  is  a  com- 
iation  of  powerful  sedatives.  He  says:  "Put  the  patient  to 
ep  and  the  disease  is  cured."  Others,  remembering  eases  that 
ve  died  of  sudden  heart  failure,  consider  this  “sleep-at-any- 
ce"  treatment  extremely  dangerous,  and  believe  that  stimu¬ 
li  should  be  employed  at  the  very  beginning.  Many  physi¬ 
os  consider  the  sudden  withdrawal  of  alcohol  as  the  cause 
the  attack  and  advocate  the  administration  of  alcohol  in 
ulually  diminishing  doses.;  while  others  allege  that  sudden 
l  complete  withdrawal  of  alcohol  is  the  first  essential  in  the 
atment.  substituting  large  doses  of  strychnin  or  digitalis, 
acr  practitioners,  believing  that  the  disease  is  a  toxemia, 
ise  elimination  through  the  skin,  bowels  and  kidneys  and 
minuend  feeding  only  after  thorough  elimination.  Again, 
er  clinicians  affirm  that  the  best  treatment  is  to  produce 
esis  bv  means  of  tartar  emetic  or  apomovphia,  followed  by  a 
d  bath.  And  there  are  those  who  discard  all  the  above 
thods  as  useless  and  assert  that  delirium  tremens  is  a 
limited  disease,  and  that  the  patient  either  recovers,  in 
te  of  the  treatment,  or  dies  from  exhaustion  or  starvation, 
i  that  proper  restraint  and  careful  feeding  are  the  only 
•ortant  measures  worth  considering. 

t  appears  to  us  that  the  rational  treatment  of  delirium 
nous  should  be  both  etiologic  and  symptomatic. 

ETIOLOGIC  TREATMENT. 

he  two  apparently  conflicting  views  as  to  the  causation  of 
rium  tremens  are: 

.  That  it  is  a  psychosis,  i.  e.,  a  functional  disturbance  of 
mind,  the  mental  equilibrium  being  weakened  by  the  exces- 
•  use  of  alcohol,  any  one  of  the  numerous  exciting  factors 
ing  to  precipitate  an  attack,  such  as  injuries,  mental  and 
sical  shock,  intoxications,  sudden  withdrawal  of  alcohol. 

That  it  is  an  intoxication,  the  symptoms  depending  on  the 
■enee  in  the  system  of  irritating  poisons.  These  poisons  may 
d  various  kinds;  they  may  be  retentive  products  due  to 
d  insufficiency,  intestine  toxins,  or  the  intoxication  of  an 
< -troiis  disease.  Certain  it  is  that  toxemias,  as  those  of 
ipelas,  pneumonia  or  suppuration,  produce  in  the  drunkard 
lirium  identical  with  delirium  tremens, 
liile  not  attempting  to  decide  in  favor  of  either  theory,  it 
”Us  ffiM  a  combination  of  the  two  would  explain  the  great 
iritv  of  the  cases.  It  is  quite  probable  that  we  have  to" deal 
i  an  unstable  nervous  system  suffering  under  the  effects  of 
ntoxication.  The  practical  application  is  this:  Recogniz- 
the  psychic  factor- — an  unstable  nervous  system — as  a 
uinent  element  in  the  disease,  we  would  guard  the  patient 
i  shock,  injury,  or  excitement  by  placing  him  in  charge  of 
or  two  good,  strong,  trained  attendants  who  are  able  to 
he  and  divert  his  mind  or  physically  able  to  restrain  him 
out  the  use  of  violence.  Believing  intoxication  to  be  the 
mg  factor,  all  eases  should  receive  energetic  eliminative 
Client,  bv  means  of  active  catharsis,  hot  baths,  and,  in  the 
A,  free  diaphoresis.  All  drugs  which  tend  to  cheek  secre- 
S  e.  g.,  opium,  are  contraindicated,  and  from  practical 
nence  we  can  say  that  cases  do  poorly  under  the  opium 
ment.  Poisonous  drugs  should  be  administered  with 
t  moderation  and  caution.  Especially  would  we  refrain 
lining  alcohol.  The  idea  that  the  sudden  withdrawal  of 
io  is  the  cause  of  the  delirium  appears  to  be  a  fallacy: 
cause  of  the  history  in  many  cases  of  constant  and  exces- 
i inking  up  to  the  onset  of  the  most  severe  symptoms; 
'cause  prison,  asylum,  military,  and  hospital  experience 
"  innumerable  cases  of  chronic  alcoholism  in  which  the 
»>l  has  been  suddenly  cut  off  without  producing  delirium 


Demons:  .1.  because  patients  treated  with  alcohol  during  an 
attack  of  delirium  tremens  certainly  do  no  better  and  usually 
worse  than  those  treated  without  it. 

SYMPTOM ATIC  TREATME N  T. 

In  delirium  tremens,  more  than  any  other  disease,  it  is 
necessary  to  remember  that  we  “treat  the  patient  and  not  the 
disease.  There  is  in  these  eases  loathing  of  food  and  drink, 
and  at  the  same  time  expenditure  of  energy,  factors  which  tend 
to  cause  the  fatal  result. 

Feeding  is  of  the  greatest  importance,  not  only  to  prevent 
exhaustion  and  cardiac  failure  in  the  later  stages  of  the  dis¬ 
ease,  but  also  because  the  patient  is  usually  in  a  half-starved 
condition,  having  as  a  rule  taken  little  food  for  a  considerable 
time  before  the  onset -of  acute  symptoms. 

1  he  patient  will  usually  take  the  following  mixture:  Tinct. 
eapsici,  m.  xv,  in  a  cupful  of  hot  milk  every  3  or  4  hours.  This 
will  “settle  his  stomach,  acting  as  a  local  as  well  as  general 
stimulant,  and  is  all  the.  nourishment  necessary  in  most  cases. 
If  the  patient  refuses  all  food  on  account  of  his  delusions,  a 
nasal  tube  should  be  passed  and  fluid  food  introduced  into  the 
stomach  at  intervals  of  not  more  than  three  hours.  If  vomit¬ 
ing  occurs,  a  mixture  of  equal  parts  of  matzoon  and  seltzer  is 
sometimes  retained.  Persistent  vomiting  is  to  be  combated 
by  ice,  effervescing  draughts,  lime-water,  and  careful  feeding 
in  small  quantities  :  at  the  same  time  giving  nutrient  enemata. 

To  control  the  delirium  and  terror  of  the  patient,  his  excite¬ 
ment,  restlessness  and  sleeplessness,  the  cautious  administra¬ 
tion  of  hypnotics  appears  certainly  indicated.  The  following 


is  beneficial: 

R.  Chloralis  . 3iv 

Potassii  brom . 3jv 

Tinct.  hyoseyami . 3iv 


Aquae  chloroformi,  q.  s.,  ad .  . oiv 

M.  Sig.  Dessertspoonful  every  2  hours  until  quiet  or  until 
3  doses  are  given,  then  every  four  hours,  as  required. 

In  the  prodromal  stage,  when  the  symptoms  are  slight  but 
characteristic,  the  attack  has  apparently  been  aborted  in  num¬ 
erous  instances  by  the  above  treatment.  Tf,  after  a  fair  trial,, 
probably  ti  or  8  doses  of  this  mixture,  the  patient  has  not 
obtained  sleep,  and  the  absorptive  power  of  the  stomach  seem*, 
impaired,  or  if  the  delirium  is  violent,  hypodermatic  adminis¬ 
tration  of  hvoscin  hydrobromate  in  doses  of  1/100  gr.  every 
hour  for  three  doses  may  be  employed.  This  rarely  fails  to- 
quiet  the  patient  and  produce  sleep.  Should  it  fail,  however, 
and  the  delirium  be  excessive,  rapidly  exhausting  the  patient’s- 
strength,  ether  anesthesia  is  often  efficacious. 

The  proper  restraint  is  very  important.  The  best  method  is- 
to  place  the  patient  in  a  cool,  quiet,  dark,  well-padded  room 
with  a  mattress  on  the  floor  and  two  strong  nurses  in  constant 
attendance.  YY  here  this  is  impossible,  mechanical  restraint 
becomes  necessary.  Sheets  tied  across  the  bed  are  not  efficient. 
The  use  of  leather  straps  to  wrists  and  ankles  is  far  from  being 
satisfactory,  for  the  patient  will  often  abrade  his  skin  or  even 
break  bones  and  exhaust  his  strength  in  his  attempts  to  frhe 
himself.  In  some  eases  this  strapping  appears  to  convert  a 
mild  attack  into  a  severe  and  even  fatal  one.  A  wire  cage,  just 
large  enough  to  cover  the  patient’s  body  as  he  lies  in  bed.  but 
too  small  to  allow  him  any  range  of  motion,  is  used  at  the 
Alexian  Brothers’  Hospital,  in  this  city,  and,  it  is  claimed,  with 
excellent  success. 

Throughout  the  treatment  the  heart  must  be  careful ly 
watched,  and  on  sign  of  impending  exhaustion,  strychnin  sul¬ 
phate,  1/30  gr.,  hypodermically  every  four,  or  even  two  hours, 
should  be  given. 

Tincture  digitalis  in  large  doses  is  especially  efficient-  in  cases 
where  the  heart  is  weak  and  there  is  profuse  perspiration. 

In  sudden  collapse,  the  administration  of  a  hypodermic  bar- 
relful  of  aromatic  spirits  of  ammonia,  camphorated  oil,  or 
both,  will  be  found  useful. 

If  there  be  a  rise  of  temperature  the  cold  bath  will  not  only 
reduce  the  temperature,  but  also,  frequently  allay  the  delirium. 
Should  there,  however,  be  any  sign  of  heart,  failure,  the  bath 
should  be  preceded  by  stimulation. 

Apomorphin,  hypodermically,  in  sufficiently  large  doses  to 
produce  vomiting,  has  again  been  recently  recommended  in 
medical  journals,  as  a  specific,  but  the  writer  has  tried  it  in 
several  eases  without  any  appreciable  result. 

The  disease  is  self-limited;  and,  unless  death  or  complica- 
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Jour.  A.  M.  A. 


of  the  symptoms  may  be  looked  for 

attempts 


tions  occur,  amelioration  .  . 

in  from  2  to  4  days.  When  convalescence  begins 

should  he  made  to  break  the  drink  habit  by  moral 
administration  of  mix  vomica,  capsicum,  and  the  like, .a  d  • 
consisting  largely  of  fruit,  and,  if  necessary,  the  committing  o 
the  paiient  to  a  retreat  for  the  cure  of  drunkards,  followed 

hv  a  total  change  in  his  mode  of  life. 

‘  That  the  reader  may  learn  of  the  treatment  recommended 
by  other  physicians  the  following  prescriptions  are  given: 

FOR  ALCOHOLISM. 

R.  Strychnin®  nitratis . 

Acidi  salicylici . °  • 

.Spiritus . g— 

Mate  up  antisepticaliy.  m.'  *vA/l<S  gr.'  of  strychnin, 
m.  xv  hypodermically  two  or  three  times  a  t  ay. 


for  the  insomnia  and  delirium  of  acute  alcoholism  one-thirtie 
of  a  grain  of  apomorphin  injected  hypodermically.  This  dose 
ordinarily  large  enough,  but  a  sufficient  quantity  should 

given  to  produce  slight  nausea. 

Not  only  is  sleep  produced  and  the  delirium  allayed,  but 
claims  the  craving  for  alcohol  is  frequently  relieved.  . 

As  soon  as  the  acute  symptoms  have  subsided,  tome  tre; 
ment  should  be  instituted  and  maintained  for  several  wee, 
For  this  purpose  Dr.  Douglas  considers  strychnin  nitrate  t 
most  efficient  remedy. 

The  Treatment  of  Amenorrhea. 

The  following  formula  may  be  employed,  particularly  if  tin 
is  debility  and  anemia : 


M. 


Sig. 


The  “cure 


R. 


.  gr.  1/15 


1/300 
.  .111.  x 


M. 


R. 


M. 


A- 


M. 


— Flint. 

as  carried  out  at  Bellevue  Hospital  is  as  follows: 

FIRST  DAY’S  INJECTION. 

Strychnin®  nitratis . 

Atropin®  sulphatis . 

Aqu®  dest . 

Sig.  Inject  t.  i.  d. 

SECOND  DAY’S  INJECTION. 

Strychnin®  nitratis . 

Atropin®  sulphatis . 

Aqu®  dest . 

Sig.  Inject  t.  i.  d. 

STOMACHIC  MIXTURE. 

Tinct.  cinchon®  comp . 

Tinct.  capsici . . 

Tinct.  solani  carolinesis . 

Vini  ferri  amari,  ad . 

3i  t.  i. 


.  err. 


■.  1/20 
1/200 
.  .111.  x 


.  m.  xv 
.  m.ss  i 
.  .m.  ii 
.  .  .  .3i 


Sig. 


R. 


d.  Shake. 

SEDATIVE  MIXTURE. 

(First  and  second  nights  if  needed.) 
Potassii  bromidi . 

Chloralis . 

Tinct.  valerian® 

Aqu®,  ad 


gr.  xxxi i 


..Si 

3iv 


M.  Sig.  Teaspoonfui  repeated  once  if  needed.  Shake. 


DIET. 


One-half  to  one  glass  of  milk  (hot  or  peptonized),  alternating 


Stomach  wash- 


R. 


. 5i 

.  .  m.  xv 
.  .gi-iss 
.gr.  1/3 
. 3iv 


M. 

R. 


M. 

To 


M. 

leaner 


Sacchari  alba. 

Sig  Tablespoonful  every  two  or  three 


R. 


M. 


MANIA  A  POTU. 

Trional  . 

Tinct.  capsici . 

Aqu®,  q.  s. 

Sig.  For  one  dose. 


.  m.  x 


This  should  be  preceded  by  a  calomel  purge. — Bellamy. 


R. 


M 

Sig. 


Hydrargyri  bichloridi 
Sodii  arsenatis 
Strychnin®  sulphatis, 
Potassii  carbonatis 
Ferri  sulphatis,  aa .  .  . 
Divide  in  pil  No.  lx. 
One  after  each  meal. 


a  a . 


.gr.  i 


XXX 


.gr.  n 
gr.  xv 
.  ...3i 


with  hot  beef  tea  or  broth,  every  two  hours, 
ing  as  necessary. 

On  being  discharged  the  patient  is  given : 

Tinct.  ealumb® . 

Tinct.  capsici  .  . . 

Tinct.  nucis  vomic® . . 

Apomorphi® . 

Tinct.  cinchon®  comp.,  ad . 

Sig.  Teaspoonful  in  water  after  meals.— 6.  L.  Dana. 

Auri  et  sodii  chloridi . gr- 

Strychnin®  nitratis . P' 

Nitroglycerini  .  .  .. . g*'- 

Digital  ini  . . . l/™ 

Sodii  chloridi .  ......  .gr.  1/8 

et.  ft.  tab.  No.  1 .  Sig.  For  hypodermic  use. — Dunham. 
relieve  the  symptoms  of  gastritis  and  the  craving  foi 

alcohol : 

R.  Decoct,  alth® . 

Aqu®  chlorini . 

Qn  n/ili n  ri  olKo  . . . .  •  3ll 


In' other  cases  it  is  well  to  give  in  place  of  this  pill  one 
the  following :  . 

R.  Ferri  arsenatis . 

Extracti  nucis  vomic®. 

Manganes.  sulphatis .  . 

M.  Divide  in  pil  No.  lx. 

Sig.  One  after  each  meal. 

If  there  is  reason  to  believe  that  the  amenorrhea  depends 
constipation,  the  following  may  be  prescribed . 

R .  Ferri  carbonatis 
Ammoniaci 

Aloes,  aa . 31 

Syrupi,  q.  s. 

M.  Divide  in  pil  No.  1. 

Sig.  Oive  one  or  two  a  day  aftei  meals. 

If  there  is  obesity,  the  physician  must  insist  upon  the 
of  purgatives  in  addition  to  the  emmenagogues.  A  us 
formula  under  these  circumstances  is  as  follows: 

R.  Aloes . .  xv 

Rue 

Savin 

Saffron,  aa . . . if1'  ' 

M.  Make  into  10  cachets,  and  give  one  twice  or  thrice  a 

_ Lustaud:  Consultations  sur  les  Maladies  des  Femmes. 

The  following  prescriptions  are  recommended  for  amenon 

R.  Tinct.  ferri  chloridi . 3in 

Tinct. 


M. 


hours. — Zede- 


cantharides . . 

Tinct.  guaiaci  ammon . 3x11 

Tinct.  aloes . “1Ai 

Syrupi,  q.  s.,  ad . *V1 

Sig.  Tablespoonful  three  times  a  day. — Dewees: 

Eng.  Med.  Monthly. 

R.  Ferri  peptonized . g1-  xxx 

Manganes.  lactate . . gr-  xxx 

Scammony . gr;  ^5 

Strychnin®  sulph. ! . gr-  ' 

M.  Divide  in  pil  No.  xl.  _ 

Sig.  Two  to  four  each  evening  on  retiring. — Lustaud: 

Record. 

Silver  Nitrate  Injections  in  Pulmonary  Phthisis 

Dr.  Thomas  J.  Mays  refers  again  to  this  treatment 
recent  article  in  the  Philadelphia  Medical  Journal.  He 
the  injections  over  the  course  of  the  vagi  in  the  neck,  ai 
vises  that  the  injections  be  made  on  the  side  of  the  neck 
which  the  infected  lung  is  located,  although  his  experien 
demonstrated  that  the  side  of  the  neck  in  which  the  inj 
accomplishes  its  best  work  varies  in  different  individual 
even  in  the  same  individual  at  different  periods,  and  ca 
always  be  readily  determined  in  advance. 

Dr.  Mays  uses  from  4  to  7  minims  of  a  2.5  per  cen 
tion  of  silver  nitrate,  to  5  minims  of  a  5  per  cent.  30 


To  prevent  the  adynamia  which  may  follow  the  sudden  with-  ^  charleg  w  ’  Baclimallj  0f  Reading,  Pa.,  has  ob 


drawal  of  alcohol: 

R.  Spt.  ammonii  aromat . 3ss 


o-ood  effects  from  the  injection  of  10  minims  of  a  2.5  pe 


.m.  x 


Tinct.  digitalis . 

Strychnin®  . gr-  1/30 

M.  Sig.  For  one  dose.  Repeat  every  three  hours. — Tyson. 
Dr.  Charles  J.  Douglas,  in  the  A’.  Y.  Med.  Jour.,  recommends 


solution. 

This  method  of  treating  pulmonary  phthisis  has  ce 

hands  of  those  win 


produced  good  results  in  the 
adopted  it. 


?eb.  3,  1900. 
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AMERICAN. 

1  Hi°’h  Myopia. — From  a  review  of  the  more  impoitant 
literaTme  of  the  past  few  years.  Bull  concludes  that  the  most 
careful  and  conservative  authorities  all  advocate  the  operatmn 
of  removal  of  the  lens  in  high  myopia  in  selected  cases  au 
under  wise  restrictions.  Therefore,  in  all  it  is  important  to 
studv  the  case  and  definitely  determine  the  condition  of  tl 
myopic  eve,  also  to  take  into  consideration  the  age  and  occu¬ 
pation  of  the  patient  and  the  demands  made  on  his  vision. 

The  intraocular  tension  should  also  be  carefully  examinee 
•vs  it  is  apt  to  be  above  normal,  and  a  minus  tension  wou 
arouse  suspicion  of  serious  disease  of  the  fundus.  The  possible 
dangers  from  the  operation  are,  in  order  of  their  rmportance 
and  frequency,  intraocular  hemorrhage,  detachment  of  the  re 
tina  secondary  glaucomatous  symptoms,  and  infection  of  the 
corneal  wound  of  the  iris.  The  third  danger  ^  not  senous. 

:ls  the  tension  is  relieved  by  extraction  of  the  swollen  lens  an 
the  da n «-er  of  infection  is  also  reduced  to  a  minimum  by  modern 
methods  \  possible  complication  is  anterior  synechia  at  the 
point  of  entrance  of  the  needle,  but  this  should  not  occur  if 
•v tropin  is  properly  employed.  Another  possible  complication 
is  incarceration  of  the  iris  in  the  corneal  wound  or  prolapse 
through  the  wound.  The  contraindications  are:  !•  Ejtenme 
degenerative  changes  in  the  retina  and  choroid.  -■  Exibtl*h= 
detachment  of  the  retina.  3.  Membranous  opacities  in  the 
vitreous,  indicating  disease  of  the  choroid  and  vessels.  4. 
Previous  loss  of  one  eye  from  any  cause,  o.  Loss  of  tianspai 
enev  of  the  cornea  from  previous  inflammation.  6.  Any  lorrn 
„f  contagious  conjunctivitis,  especially  trachoma.  7.  Advanced 
a.,e  of  the  patient.  8.  A  myopia  ot  less  than  D  1-  The  ind 
cations  are:  1.  If  the  central  vision  of  the  myopic  patient 
with  the  best  possible  correction  by  glasses,  is  not  sufficient  foi 
the  needs  and  social  position  of  the  patient,  the  operation  is  in¬ 
dicated.  first  on  one  eye  and  then  on  the  other,  if  no  contrain¬ 
dications  exist.  2.  If  there  are  unmistakable  evidences  of  a 
rapid  increase  in  the  amount  of  near-sightedness,  true  pro¬ 
gressive  myopia,  and  if  the  myopia  is  D  12  or  more,  the  opera¬ 
tion  may  be  done  under  the  previously  mentioned  restrictions. 
He  believes  there  is  no  reasonable  doubt  that  removal  causes 
decided  improvement  of  vision,  and  the  wearing  of  moderate 
convex  Masses  after  the  operation  is  much  less  annoying  than 
the  wearing  of  strong  concave  ones  before.  He  describes  the 

“f’Sono^eS-Neisscr  conclude.  Ids  paper  on  the  dangers 
of  gonorrhea  to  society,  alluding  to  the  arthritis,  the  morbidity 
which  it  produces,  especially  in  women,  the  loss  ot  time  a= 
shown  by  military  statistics,  the  cost  of  hospital  treatment 
and  especially  the  blindness  which  is  a  result  of  this  disease 
and  the  sterility.  He  thinks  that  by  using  all  the  means  sup 
plied  us  we  can  lessen,  to  a  very  large  extent,  the  ravages  ot 
the  disorder  and  make  its  most  serious  consequences  milder. 
The  first  step  is  to  let  the  public  know  and  appreciate  the 

^^Psychopathic  HogpitaL__The  psychopathic  hospital  of 
Giessen  is  described  by  Peterson,  and  he  dwells  on  the  needs 
of  such  an  addition  to  our  teaching  institutions,  and  as  furnish  - 
Ing  the  acutely  insane  the  advantages  that  sufferers  from  other 
diseases  have  in  the  way  of  early  diagnosis  and  immediate  and 
skilful  treatment. 

4.  Diuretics  in  Renal  Dropsy. — Axtell  discusses  the  path¬ 
ology  of  the  action  of  diuretics  in  renal  dropsy,  calling  atten¬ 
tion  to  their  dangers  and  uses.  He  enumerates  the  various 
stimulating  diuretics  and  gives  their  effects. 

5 —See  abstract  in  The  Journal  of  Nov.  18,  1899,  p.  1293. 

(i.  Abscesses  of  Frontal  Ethmoidal  and  Sphenoidal  Si¬ 
nuses.— The  case  reported  by  Bryan  presents  some  features 
of  interest.  One  is  the  rapid  appearance  of  the  meningitis, 
which  could  not  have  occurred  through  the  frontal  sinus,  but 
was  caused  bv  infection  through  either  the  ethmoidal  veins  or 
the  lymph  channels.  The  extensive  destruction  in  the  posterior 
ethmoidal  cells  and  sphenoidal  sinuses  was  notable,  and  lie  be¬ 
lieves  that  had  the  sphenoidal  disease  been  discovered  in  time, 
the  patient's  life  might  have  been  saved.  It  is  next  to  im¬ 
possible  to  diagnose  abscesses  in  this  region  when  the  symptoms 
are  obscure.  The  only  positive  evidence  is  the  choking  of  the 
optic  disc,  when  associated  with  a  postnasal  secretion  and 
occipital  headache. 


7.  Heroin.— In  the  conclusion  of  Manges'  paper  he  discuss 
Medea’s  investigations  and  gives  a  tabulated  statement  of  34. 
cases  in  which  this  drug  was  used  in  various  disorders,  a 
learned  bv  him  through  correspondence;  he  adds  seventy-fir. 
cases  in  his  own  service  at  the  Mt.  Sinai  Hospital  He  doe 
not  attempt  any  special  analysis,  but  briefly  notes  the  result 
in  the  different  affections.  The  percentage  of  fa i line  of  th 
dmer  in  the  wide  range  of  disorders  was  21.  which  he  thinks  i 
a  very  small  showing.  When  the  relief  of  cough  is  the  only  ot 
Sect,  'he  finds  a  very  high  percentage  of  good  results  84  in  lu 
own  cases  and  89  in  those  reported  by  Stubbert.  Bad  effect 
only  amount  to  11  or  12  per  cent.  In  acute  bronchitis,  heroi 
act's  well,  relieving  cough  and  improving  general  condition: 
Tn  chronic  bronchitis,  the  results  are  not  so  constant,  thoug 
favorable  as  a  rule.  In  bronchiectasis,  the  results  are  simila 
to  those  observed  in  chronic  bronchitis.  In  pleurisy,  the  nun 
ber  of  cases  (5)  was  small.  In  acute  pneumonia,  the  result 
were  o-ratifving,  the  cough  was  usually  controlled  and  conifoi 
increased,  ‘in  pulmonary  phthisis,  acute  and  chronic  heroi 
finds  its  largest  field  and  is  distinctly  superior  to  codeui  . 
most  cases  and  to  morphin  in  many.  It  does  more  than  simp] 
allav  cough,  it  stimulates  respiration,  relieves  dyspnea,  pr 
motes  sleep,  frequently  lessens  and  prevents  night  sweats,  ai 
at  times  even  reduces  temperature.  In  pulmonary  emphysen 
and  bronchial  asthma,  it  is  distinctly  superior  to  any  oth 
drug  thus  far  used.  In  influenza,  it  is  valuable  m  allayii 
respiratory  symptoms.  Whooping-cough  has  been  favorab 
influenced';  the  paroxysms  were  shortened  m  twenty-five  out 
thirty-three  cases.  In  a  case  of  distressing  cough  from  absoe 
of  the  liver  rupturing  into  the  lung,  it  gave  wondeiful  resul 
in  relieving  the  patient  as  long  as  life  lasted.  In  cardi 
and  renal  asthma  he  has  had  good  effects,  though  it  is  inferi 
to  morphin.  In  diabetes  mellitus  the  results  have  not  be 
satisfactory.  In  two  cases  the  value  of  the  drug  in  breaki 
up  the  morphin  habit  was  shown  by  most  gratifying  resul 
and  the  author  believes  it  worthy  of  a  more  extended  trial  I 
this  purpose.  For  relieving  pain,  it  is  inferior  to  morph 
As  regards  after-effects,  he  has  found  disagreeable  symptoms 
only  a  very  small  percentage  of  cases,  and  with  large  do. 
l/g  or.,  and  they  are  decidedly  less  than  after  morphia  a 
codein.  The  principal  disorders  have  been  constipation,  nan- 
vomiting,  dizziness,  etc.,  none  of  them  serious,  but  his  repo 
are  not  full  or  uniform  in  this  regard,  so  he  can  not  give  ex 
statistics.  He  does  not  think  the  controversy  as  to  the  toxic 
o/  heroin  entitled  to  much  notice,  as  the  effects  reported 
doo-s  are  so  manifestly  exaggerated  and  based  on  so  few  fa 
It  is  well  to  remember,  however,  that  heroin  is  a  denial 
of  morphin  and  should  be  used  with  the  discrimination  i 
judgment  required  in  the  employment  of  all  sedative  dn 
Habituation  has  been  noticed  in  6  or  8  per  cent.,  without 
bad  effects  accompanying  the  morphin  habit,  none  of  the 
tients  having  suffered  from  it.  On  the  other  hand,  a  large  n 
ber  of  reports  refer  to  the  fact  that  the  same  dose  may  be  i 
for  a  Ion"  time  without  any  habituation. 

8.  Cholelithiasis.— Davidson’s  paper  is  a  general  discus: 
of  the  subject  and  points  out  the  medical  and  operative  fo¬ 
ment.  One  case  is  reported. 

9.  _ See  abstract  in  The  Journal  of  Nov.  11,  1899.  p.  I 

10.  Diarrhea. — This  article  is  a  brief  discussion  of  diari 
in  children.  The  author  points  out  that  in  the  majorit; 
cases  the  following  indications  are  to  be  met:  1.  A  thou 
cleansing  of  the  intestinal  tract,  which  he  has  always  obta 
by  either  small  doses  of  calomel  frequently  repeated,  by  ca 
oil,  or  by  enteroclvsis,  if  the  cause  was  determined  to  be  ui 
lower  bowel.  2.  Rest,  by  abstaining  from  food  for  at 
twenty-four  hours,  or  allowing  only  the  easily  digestible 
lion-irritable  substances,  such  as  albumin-water,  peptoi 
milk.  etc.  Opium  is  a  harmful  drug  in  a  majority  of  i 
cases.  3.  Correction  of  improper  food,  which  in  cliildrf 
found  to  be  the  most  frequent  cause  of  diarrheal  condit 

11.  School  Life  and  Vision. — Callan  thinks  that  the 
dren  in  school  have  at  present  too  much  to  do,  and  that 
is  an  injury  to  their  sight  thus  being  produced.  He  ha 
amined  500  colored  children,  selecting  them  because  he 
that  these  influences  had  not  acted  on  their  parents,  and  t 
fore  there  would  be  no  tendency  to  myopia,  and  he  fm" 
the  more  advanced.  3  per  cent,  of  near-sightedness. 
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13.  Elisha  Bartlett. — Osiers  article,  which  is  not  completed 
tlii>  issue,  is  an  interesting  account  of  the  career  of  Dr. 
isha  Bartlett,  a  native  of  Rhode  Island,  and  probably  the 
»t  distinguished  physician  of  the  state,  but  one  who  has  not 
is  far  left  any  deep  impression  on  its  local  history  or  institu- 

IIS. 

I  •».  Modern  Military  Wounds.— LaGarde  compares  the  re¬ 
mits  of  experiments  with  the  modern  military  rifles  and  the 
ictical  experience  in  the  Spanish-American  War.  The  re¬ 
ts  of  experimental  work  in  the  Frankfort  arsenal  are  taken 
in  detail,  and  the  field  observations  stated  in  direct  connec- 
n  with  them:  I.  The  experimental  evidence  showed  that 
•eh  impressed  on  a  member  increases  with  the  velocity, 
ether  a  bone  is  tra  versed  or  not,  always  greater  with  leaden 
ijectiles.  The  diminution  of  shock  has  been  one  of  the  ob¬ 
tains  to- this  modern  bullet.  It  has  been  stated  that  a 
uml  would  not  suffice  to  throw  a  man  hors  de  combat. 
•ether  this  is  true  of  savages  or  horses  in  a  cavalry  charge  or 
.  it  was  not  true  of  soldiers  in  the  Spanish-American  War. 
o.  on  receiving  a  wound,  with  but  few  exceptions,  went  to 

■  rear.  2.  Explosive  effects  at  very  short  range  are  about 
dime  for  the  two  projectiles,  but  continue  for  a  longer  dis- 

<v  with  the  smaller  bullet.  But  one  case  approaching  ex- 
si  \e  effects  was  observed  in  Cuba,  and  this  is  probably  due  to 
fact  that  when  these  occurred  the  cases  were  fatal  and 
hi  not  be  studied  by  the  surgeon  on  the  battlefield.  3.  The 
flit  wounds  of  the  soft  parts  caused  by  these  modern  bullets 
1  their  favorable  course  in  healing  was  borne  out  by  the 
itiago  campaign.  4.  No  cases  of  alarming  hemorrhage  were 
eived.  .5.  It  was  found  that  the  Mauser  bullets  produced 

•  comminution  of  the  shafts  of  the  long  bones  in  both  ex- 
iments  and  in  the  campaign.  (».  Beyond  the  zone  of  ex- 
>ive  effects,  the  hard  projectiles  almost  invariably  perforate 
gutter  the  joint  ends  of  the  bones,  and  the  lesions  of  the 
jiculations  are  never  so  grave.  This  tallies  exactly  with 
erienee  in  Cuba.  LaGarde  does  not  recall  a  formal  excision 
the  mechanical  effects  of  the  Mauser  bullets,  though  there 
e  many  eases  of  gunshot  injury.  There  were  at  least 
nty  cases  of  injury  to  the  knee-joint  alone,  which  were 
nobilized  and  sent  North,  and,  so  far  as  heard  from,  have 
e  well.  The  results  are  in  striking  contrast  with  those  of 

laige  leaden  bullets.  7.  The  projectiles  of  hard  exterior 
re  less  frequently  in  the  tissues  than  the  old  leaden  bullets, 
experience  in  Santiago  showed  a  surprisingly  large  number 
lodged  bullets,  much  greater  among  the  Americans  than 
mg  the  Spanish.  LaGarde  accounts  for  this  by  the  fact 

•  the  SPanish  bullet  wounds  in  the  Americans  were  mostly 
mig  range.  S.  the  old  leaden  bullets  more  often  leave  frag- 
:ts  *ead  in  the  wounds.  This  needs  no  contradiction.  9. 

new  projectiles  are  less  liable  to  carry  foreign  substances 
tlie  wound,  which  is  also  proved  by  experience.  10.  The 
dage  of  the  jacketed  bullet  being  less  and  the  fact  that  it 
not  lodge  often  contribute  to  increase  the  percentage 
imovenes  in  gunshot  wounds  of  the  lungs,  which  was  found 
'••ally  true.  As  a  rule  the  wounds  of  the  lungs  were  appar- 
•'  so  tnvial  that  it  was  difficult  to  restrain  the  men  in  a 
unbent  position.  11.  Owing  to  the  diminished  frontage, 
new  bullets  will  cause  less  disfigurement  in  facial  wounds 
'  "-as  found  especially  true  in  three  officers,  two  of  whom 
'  not  particularly  good  looking  before  the  accident,  but 
’  lmlJl0Vecl  b*v  ]t-  tin  cosmetic  grounds  the  new  bullet  has 
re™>»>*endations.  12.  The  projectiles  of  hard  exterior 
noi e  mmane  than  the  old.  Resection  and  amputation  will 
><  so  often  required  hereafter.  In  point  of  economy,  it, 

.1  great  advantage.  All  this  is  in  accordance  with  Cuban 
ece.  There  were  but  three  primary  amputations,  and 
ot  them  was  done  for  injury  by  the  small  bullets,  but 
shell  wounds.  From  these  results  LaGarde  believes  that 
C°n^er  the  work  of  the  experimental  investigation 
°  "8  Wlth  and  foretelling  the  conditions  found  in  war. 

■  Otitis  Media  in  Infancy— Pomeroy  reviews  Ponfick’s 
■infA  ^  °tlt,s  mfdia  in  children,  and  insists  on  the  im- 

p.  examinations  of  children’s  ears  in  nearly  all  dis- 
l,-'.  *1Ve.  Cases  are  reported.  In  regard  to  the  technique 
_  ^animation,  the  utmost  endeavor  should  be  made  to 
‘  best  possible  light— artificial— with  the  head  mirror 

801  * 1  nosf  °f  specula,  and  the  ear  of  the  infant,  being 


diffeient  from  that  of  the  adult  in  the  shape  of  the  external 
auditory  canal,  should  be  drawn  downward  and  outward  instead 
of  backward  and  upward,  and  if  the  external  canal  be  ob¬ 
structed  by  dirt,  cerumen,  or  anything  else,  it  should  be  care¬ 
fully  washed  and  the  effort  at  examination  resumed.  Nothing 
but  long-continued  practice  will  suffice  to  give  one  a  definite 
idea  of  the  appearance  of  the  tympanic  membrane  either  in 
health  or  in  disease,  but  the  practice  should  be  persisted  in, 
for  there  is  nothing  about  it  to  prevent  any  practitioner  with 
eyes  becoming  as  expert  in  this  examination  as  the  most  cul¬ 
tured  aurist.  The  fact  should  be  reiterated  again  and  again, 
that  in  very  many  cases  there  is  no  abnormal  appearance  to 
the  exterior  of  the  tympanic  membrane,  and  yet  the  middle  ear 
may  contain  pus  and  be  the  source  of  a  toxemia  threatening 
the  life  of  the  patient.  It  is  important  also  to  remember  that 
an  incision  made  carefully  in  the  lower  posterior  quadrant  of 
the  tympanic  membrane  is  wholly  free  from  danger,  and  will 
frequently  reveal  a  case  of  grave  disease  and  at  the  same  time 
be  the  means  of  almost  instant  relief.  Thorough  cleansincr 
of  the  ear  and  douching  it  with  sublimate  solution  should  be 
done  before  the  puncturing,  and  ether  or  chloroform  anesthesia 
induced  for  a  thorough  examination. 

^  ‘  ■  ®ee  abstract  in  The  Journal  of  January  20,  p.  160. 

18.  Ectopic  Gestation.— Wright  reports  three  cases  of  ex- 
trauterine  pregnancy  operated  on,  the  patients  all  making  good 
recoveries.  He  says  that  it  makes  very  little  difference  how 
thoroughly  we  may  be  ‘‘read  up”  on  the  subject,  there  is  consid¬ 
erable  doubt  about  taking  active  measures  in  these  cases.  The 
authorities,  leave  out  just  enough  of  the  important  symptoms 
to  make  us  doubt  the  diagnosis.  Again,  one  of  the  very  prom¬ 
inent  symptoms  is  not  mentioned,  as  far  as  he  has  observed, 
namely,  the  odor  of  decomposition  that  accompanies  the  vaginal 
discharge  and  suggests  miscarriage  with  retained  placenta 
fetill  again,  authorities  speak  of  the  clot  of  blood  making  itself 
prominent,  as  though  it  were  present  from  the  first,  whereas 
it  is  48  to  72  hours  before  any  distinct  mass  can  be  defined. 

19.  Comparative  Statistics  of  Appendicitis.— Cox  criti¬ 
cises  the  medical  statistics  of  appendicitis,  especially  noticing 
those  of  Sahli,  and  reports  several  cases  illustrating  the  value 
of  operation  and  the  untrustworthiness  of  medical  statistics. 
He  thinks  that  the  medical  figures  report  only  cases  that  re¬ 
cover  from  attacks,  without  regard  to  their  recurrence,  and  at 
the  expense  of  surgical  statistics  in  that  they  exclude  cases  that 
have  gone  so  far  under  medical  treatment  as  to  be  hopeless 
with  surgery.  Medical  treatment,  he  thinks,  with  our  present 
knowledge  of  the  disease,  is  useless,  except  as  an  adjunct,  one 
attack  of  appendicitis  making  another  almost  certain.  He  also 
thinks  that  operation  in  the  quiescent  period  is  a  safe  measure, 
especially  because  we  can  leave  the  abdominal  wall  in  good  con¬ 
dition  after  it  is  done.  This  is  a  very  important  consideration. 

20.  Inversion  of  Uncut  Appendix.— Noticing  recent  arti¬ 
cles  in  reference  to  the  inversion  of  the  appendix  as  advised 
by  Edebohls  and  Dawbarn,  Baldwin  adopted  the  suggestion  and 
has  practiced  it  now  in  considerably  more  than  100  cases.  He 
finds  that  his  technique  is  quite  different  from  that  of  Edebohls 
and  describes  his  method  at  length:  The  appendix  is  freed 
fiom  adhesions  if  present,  and  brought  up  into  view  in  the 
usual  way.  The  tip  is  held  by  the  assistant  with  one  hand 
while  with  the  thumb  and  forefinger  of  the  other  the  colon  is 
supported  just  below  the  origin  of  the  appendix.  With  a  liga- 
tuie  carrier,  a  catgut  ligature  is  then  introduced  at  the  base 
of  the  appendix,  so  as  to  include  the  meso-appendix,  care  be¬ 
ing  taken  to  embrace  the  small  artery  that  runs  along  close  to 
the  appendix.  The  meso-appendix  is  then  ligated,  the  ends  of 
the  ligature  being  left  long.  With  scissors,  the  meso-appendix 
is  severed  just  beyond  the  ligature,  and  the  tissues  constituting 
it  are  then  seized,  either  with  fingers  or  forceps,  and  stripped 
off  from  the  appendix  from  the  base  to  the  tip.  This  is  usually 
accomplished  with  a  single  effort,  but  occasionally  they  will 
have  to  be  removed  in  pieces.  Not  infrequently,  and  quite 
usually,  when  operating  on  an  acutely  inflamed  appendix,  great 
thickening  of  the  peritoneal  and  muscular  coats  will  be  found 
piesent.  These  coats  will  be  so  infiltrated  that  inversion  is  im¬ 
possible.  In  such  a  case  a  longitudinal  incision  can  be  easily 
made  with  either  knife  or  scissors,  cutting  through  these  two 
coats  down  to  the  mucous  membrane.  This  having  been  done, 
the  thickened  coats  are  very  easily  peeled  off,  leaving  merely 
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the  mucous  membrane  intact,  which  is  so  thin  and  soft  as  to 
offer  slight  obstacle  to  inversion.  Not  infrequently,  howeve  , 
the  distal  extremity  of  this  mucous  membrane  tube  is  oblitei- 
ated  as  a  result  of  previous  inflammatory  attacks  In  such  an 
event  the  obliterated  end  must  be  snipped  off  with  scissois  - 
fore  proceeding  to  the  next  step.  Care  should  be  taken  how¬ 
ever,  not  to  open  the  lumen  of  the  tube.  The  appendix  ha\  mg 
thus  been  prepared  for  inversion,  the  tip  is  seized  between  the 
thumb  and  forefinger  of  one  hand  and  inverted  by  pressing  on 
it  with  the  blunt  end  of  a  patent-eyed  needle.  The  maneuver 
is  accomplished  by  a  manipulation  somewhat  smulai  to  that 
employed  in  putting  an  angle-worm  on  a  hook.  The  tip  having 
been  thus  inverted  for  about  the  length  of  the  needle,  an  inch 
or  more,  the  needle  is  removed  and  an  ordinary  long  probe  sub¬ 
stituted.  With  this  the  inversion  is  completed  m  an  instant 
If  as  the  probe  is  being  introduced  into  the  colon,  carrying  with 
it  the  appendix,  it  meets  with  a  fold  offering  obstruction,  it 
should  be  withdrawn  and  the  rest  of  the  inversion  completed 
with  the  finders.  This  is  accomplished  without  any  trouble. 
Inversion  now  being  complete,  one  end  of  the  ligature  pre¬ 
viously  used  is  threaded  into  the  needle  with  a  single  stitch 
taken  across  the  opening  into  the  bowel,  which  marks  the  point 
of  disappearance  of  the  appendix.  If  it  seems  desirable,  two 
stitches  can  be  taken.  The  catgut  is  drawn  through  until  the 
stump  of  the  meso-appendix  is  brought  up  against  the  opening, 
and  then  by  tying  the  two  ends,  the  operation  is  completed  . 
Only  in  a  very  few  eases  were  conditions  found  which  rendeie< 
inversion  impossible  or  inadvisable.  These  were  mostly  cases  of 
o'anorene  or  of  a  tight  constriction  near  the  base.  In  only  one 
has\e  had  the  chance  of  investigating  the  post-operative  ap¬ 
pearance  of  the  appendix,  which  showed  it  much  softened  ant 
rapidly  breaking  down,  while  healing  seemed  to  be  complete 
at  the  site  of  operation.  He  believes  that  it  usually  sloug  1* 
off  promptly,  or  possibly  undergoes  a  species  of  digestion. 

21  Failure  of  Antitoxin. — Herman's  article,  like  a  pre¬ 
vious  one,  noticed  in  The  Journal,  is  an  attack  on  serum 
treatment,  especially  diphtheria  antitoxin.  He  tries  to  show 
also  by  statistics,  that  intubation  is  not  more  effective  than 
tracheotomy,  and  that  they  are  both  more  fatal  m  antitoxin- 
treated  cases.  He  rails  against  dogmatism  in  medicine,  but 
is  decidedly  positive  in  his  own  statements. 

22.  Overworked  Children.— Wetmore  considers  children  at 
school,  whose  physical  development  is  not  properly  attended 
to.  Her  article  is  a  plea  for  proper  direction  of  the  education 
of  the  young  at  the  critical  age,  as  a  better  preparation  for  the 

later  vicissitudes  of  life.  , 

23.  Gynecology  and  Gynecologists  in  Europe.— Brothers 

article  is  an  account  of  his  obsmvations  with  French,  German 
and  English  gynecologists  ana  his  professional  experiences 

abroad.  . 

24.  Tuberculosis  of  the  Kianey.— The  case  which  forms  the 

subject  of  DaCosta’s  clinical  lecture  is  one  in  which  the  symp¬ 
tom  of  pain-  alone  existed.  It  shows  how  a  serious  disorder 
may  exist  and  hardly  reveal  itself.  It  also  shows  the  import¬ 
ance  of  careful  systematic  examination  of  the  urine.  He  does 
not  think  that  the  prognosis  is  a  favorable  one. 

26.  Absorption  of  Iron. — He’vmirter  ^hows  that  iron  is  ab- 
sorbea  in  various  preparations,  and  that  it  is  not  necessary  to 
use  organic  compounds.  In  his  opinion,  the  object  to  be  atv.om- 
plisned  is  not  to  get  as  much  iron  as  possible  into  the  system, 
but  just  the  right  quantity,  and  for  this  purpose  the  Biaud’s 
pill  and  chi  or  id  of  iron  are  as  effective  as  any  other  prepara¬ 
tions. 

27.  _ See  abstract  in  The  Journal  of  Nov.  18,  1899,  p.  129o. 

28.  Athetosis. — Fischer  reports  a  case  of  athetosis  occurring 
in  a  boy  of  12,  after  rheumatism,  and  its  successful  treatment 
by  arsenic.  This  suggests  to  him  the  relation  of  this  condition 
to  chorea,  and  he  discusses  its  pathology.  He  concludes  that  it 
is  a  reflex  cortical  disorder  primarily  due  to  sensory  disturb 
ances. 

31.  Tuberculosis  of  the  Esophagus. — The  case  reported  by 
Bartlett  is  one  of  chronic  lymphatic  tuberculosis,  with  miliary 
tuberculosis  of  the  liver,  tuberculosis  of  the  spleen,  tuberculous 
pneumonia  and  peritonitis,  and  secondary  ulceration  into  the 
esophagus,  the  result  of  a  tuberculous  destructive  process  in 
the  peribronchial  lymphatic  node.  He  thinks  that  the  eso- 
phagoscope  should  be  employed  in  every  case  of  pronounced. 


o-eneral  lymphatic  tuberculosis.  As  all  portions  of  the  es> 
phagus  are  shown,  by  the  reports  that  we  have,  to  be  amenab 
to  surgical  treatment,  he  suggests  that  tuberculous  disea 

might  also  be  treated  this  way. 

41.  — See  abstract  in  The  Journal  of  iNov.  25,  1899.  p.  136 

42.  — Ibid. 

44  —See  The  Journal  of  January  27,  fl  35,  p.  223. 

48.  Inflammation. — First  noticing  the  non-infectious  i 
flammations,  Jackson  proceeds  to  describe  those  due  to  inf< 
tion.  and  gives  the  indications  for  each  form.  Incision,  fr 
drainage,  curettement  and  excision,  antiseptic  irrigations  or  pac 
ing  are  the  surgical  resources  in  staphylococcic  inflammatioi 
In  streptococcic  inflammations,  free  multiple  incisions 
natural  drainage  offer  the  most  advantage,  but  the  use  of  1 
water,  causing  what  he  calls  forced  drainage,  is  also  essenti 
as  bringing  the  germs  to  us  which  we  were  heretofore  unal 
to  reach. 

51.  Hydrochloric  Acid  in  Stomach  Disease.— 1  roehh 

first  notes  the  unsystematic  and  reckless  prescription  of  ac 
and  pepsin,  etc.,  that  has  been  practiced,  and  gives  his  thee 
of  the  rationale  of  the  action  of  hydrochloric  acid,  which 
considers  as  a  stimulant  to  the  secretion  and  motor  functa 
of  the  stomach,  while  also  having  some  direct  effect  on 
digestion.  We  do  not  supply  the  full  amount  required 
digestion,  but  the  small  amount  which  we  do  give  acts  m 
above  ways.  He  begins,  as  a  general  rule,  with  a  dose  ot 
drops,  and  finds  out  by  means  of  the  stomach-tube  how  this  4 
acts,  repeating  the  examination  several  times  if  necesss 
4s  all  these  patients  require  stomach  washings,  these  exami 
Hons  are  easy.  As  a  rule  he  finds  it  necessary  to  give  from 
to  20  drops  at  an  hour’s  interval  after  each  meal,  until  3( 
GO  drops  are  taken  in  cases  of  deficient  normal  acidity.  Pip 

he  thinks,  is  not  a  useful  drug. 

54.  Flat  Foot  and  Hallux  Valgus. — Goodwin  pleads 
more  careful  examination  of  patients,  especially  in  ortliop 
surgery,  and  discusses  the  mechanism  of  and  technique  of 
operations  for  flat  foot.  He  thinks  that  the  use  of  a  pr< 
snoe  will  be  an  important  element  in  the  prevention  of 
condition,  and  as  regards  well -developed  cases,  Whitm 
method  comes  into  play.  If  we  can  restore  the  noimal  co 
tion  by  replacing  the  dislocated  bones  without  a  cutting  op 
tion,  it  is  good,  but  it  requires  anesthesia.  The  techniqo 
described,  as  are  also  the  orthopedic  appliances  required. 

59.  Surgical  Treatment  of  Diphtheria.— First  spicakin 
the  disadvantages  of  intubation  from  possible  plugging  of 
tube,  Kilmer  mentions  the  advantages  of  tracheotomy  in  < 
ating  through  healthy  tissues,  and  the  easy  means  of  clea 
the  tube.  He  mentions  a  method  which  he  has  employe 
emergencies.  He  has  a  trocar  made  to  fit  the  oidinaiy  tiacl 
omy  canula  after  removing  the  tube,  and  with  this  he  p 
tures  through  the  skin  and  underlying  tissue,  the  punctur 
ing  distended  and  kept  from  bleeding  by  the  pressure  oi 
canula.  After  penetrating  the  trachea  between  the  rings 
trocar  is  removed,  the  canula  pushed  in  its  position,  the  i 
tube  inserted  and  the  operation  completed  in  the  usual 
With  this  method,  he  has  been  able  to  perform  tracheoton 
less  time  than  it  takes  to  describe  it,  without  the  loss  of  a 
of  blood. 

08.  Secondary  Cataract.— The  subject  of  secondary  or  : 
branous  cataract  and  its  treatment  are  discussed  by  N 
who  describes  the  condition,  the  indications  for  operatior 
the  technique.  He  illustrates  a  new  knife-needle  which  h 
ploys,  and  is  prepared  to  say  that  the  operation  througl 
sclera  with  this  instrument  is  practically  devoid  of  se 
risks  and  can  be  commended  for  general  adoption.  He  tc 
up  with  some  timidity,  until  experience  convinced  him  < 
value.  He  concludes  by  saying  that  one  may  sometim* 
frail),  from  secondary  operation  when  the  patients  ci 
stances  are  such  that  the  highest  vision  is  not  required, 
is  satisfied  with  what  vision  remains,  or  is  too  timid  to  wi 
ly  undergo  operation. 

69.  Heart  Disease  Without  Rheumatism. — Benedr 

ports  several  cases  of  endocardial  disease  of  unknown  c 
and  remarks  on  its  possibility.  He  thinks  that  almos 
germ  or  inflammatory  irritant  which  may  cause  inflamn 
of  the  joint  under  certain  circumstances,  may  invade  the 
cardium  and  produce  valvular  defects. 
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70.  Nursing  in  Lying-in  Period.— Kolischer  calls  atten- 
ion  to  certain  points  in  the  nursingof  the  puerperium.  If  ergot 
oes  not  act  well  when  given  by  the  mouth,  he  says  it  should 
administered  by  the  rectum  in  aqueous  solution  with  a  small 
uantity  of  glycerin.  Micturition  is  usually  watched  too  anxi- 
usly  by  the  attending  physician,  and  the  catheter  should  not 
e  used  too  early.  Warm  poultices  and  gentle  pressure  to 
timulate  the  organ  should  be  first  used.  Frequently  an  erron- 
ous  diagnosis  of  cystitis  is  made,  where  there  is  simply  desqua- 
lative  catarrh,  which  is  usually  recovered  from  without  local 
reatment,  and  this  is  only  necessary  when  the  trouble  is  severe 
nd  pain  excessive.  The  pelvic  articulations  rarely  receive 
ufficient  attention.  If  there  is  pain  in  the  symphysis  or  in 
ae  sacroiliac  articulations,  or  permanently  in  the  thighs,  some 
istortion  of  the  articulations  should  be  looked  for,  and  a  firm 
i.ndage  applied  to  the  pelvis,  which  gives  comfort,  immobilizes 
ie  joint,  and  prevents  the  accumulation  of  exudates  and 
brinous  deposits.  Fissures  of  the  areola  of  the  nipples  may  be 
-oublesome,  and  local  applications  be  ineffective.  The  simp¬ 
lest  and  best  method  is  actual  cauterization,  which  is  best  done 
ith  galvanism,  but  when,  this  is  not  possible  a  4  per  cent, 
uomic  acid  solution  may  be  applied  with  a  small  brush.  By 
lis  means  a  dry  eschar  is  produced.  In  the  diet  of  the  puer- 
'lium,  the  intestinal  tract  should  not  be  overloaded.  Eggs 
•e  often  used*  but  with  habitual  constipation  and  flatulence 
use  often  cause  fermentation.  In  some  cases  bowel  move- 
ents  are  hard  to  produce,  and  the  faradic  current  should  be 
<ed  to  stimulate  the  organ.  A  roller  electrode  is  most  con- 
■nient;  the  current  should  be  moderate.  In  differentiating 
‘tween  atonic  and  hysteric  bowel  complications,  the  abdomen 
tould  be  examined  for  hard  nodules,  which  disappear  and  re- 
jpear.  These  indicate  the  neurotic  nature  of  the  trouble. 

71.  Spondylitis  Deformans. — This  paper  is  a  brief  account 
this  condition,  with  the  report  of  a  case.  The  author  con¬ 
fers  it  incurable,  and  believes  that  remedies  that  build  up 
e  system  should  be  used. 

72.  Sugar  in  the  Urine. — Elliott  redescribes  a  test  for  the 
teetion  of  sugar  in  the  urine,  first  published  by  him  in  the 
su\  York  Medical  Journal  in  1894.  He  considers  it  to  have 
ecial  advantages  in  its  stability,  sensitiveness  and  accuracy. 

73.  Aural  Vertigo. — This  paper  is  a  general  treatment  of 
e  subject  of  aural  vertigo,  which  the  author  believes  to  be 
nneeted  with  functional  or  organic  changes  in  the  semicir- 
iar  canal,  though  it  may  have  various  causes. 

Tj  Tllis  PaPer  appeared  elsewhere,  and  was  abstracted 
I  he  Journal  of  January  13,  jj  58,  p.  99. 

;7h.  Local  Anesthesia. — Ruffin  recommends  the  use  of  dis 
ision  of  the  tissues  with  sterile  normal  salt  solution  to  ob- 
nd  the  sensibility,  completing  the  anesthesia  with  cocain  to 
,e  skin-  He  has  operated  by  this  method  in  a  number  of  cases, 

'e  of  resection  of  a  rib,  one  of  incarcerated  femoral  hernia, 
w  of  amputation  of  the  arm  where  general  anesthesia  was 
■  itiaindicated,  and  one  of  abdominal  section.  He  thinks  it 
li  method  worthy  of  more  extended  use  in  many  cases  where 
;  i vial  anesthesia  is  unadvisable. 

S0-  Multiple  Synchronous  Amputations.— Gibbons  refers 
1  a  case  previously  published,  in  which  he  performed  and 
■per  in  tended  synchronous  amputations  of  both  arms  and  legs, 

*o  operators  working  at  once.  The  patient  died  seven  days 

•  or  the  operation.  He  discusses  the  advisability  and  advant- 
'■‘s  multiple  amputations  performed  synchronously  or  in 

•  -cession,  and  thinks  synchronous  operations  justifiable  when 
iiorrhage  can  not  be  controlled  by  ordinary  means.  It  is, 
vvever,  best  not  to  be  in  too  much  of  a  hurry  to  resort  to 
m.  He  finds,  in  Ashhurst’s  surgery,  ten  cases  of  multiple 

1  l)Utation,  two  of  which  were  synchronous,  and  adds  one 
'  if  from  the  literature,  all  successful.  He  regrets  that  he 
'  n°t  kave  added  his  case  and  made  an  even  dozen. 

'  •  This  paper  has  previously  appeared  elsewhere  as  an 
Aunal:  see  The  Journal  of  January  27,  title,  104,  n.  221: 

:l°  title  97,  below. 

’•'•  Maggots  in  Vagina. — The  case  reported  is  one  of  mag¬ 
i’8  ,  ln»  the  vagina,  in  a  woman  aged  05,  occurring  after  a 
ii  ea  in  which  she  was  helpless  and  neglected.  She  was 
lived  by  warm  carbolic  acid  solution. 

1  Dynamic  Ileus. — After  noticing  the  literature  of  the 
'Jec  ’  ®aeon  describes  a  case  of  ileus,  occurring  in  a  saloon- 


keepei  ,  one-thiid  of  the  small  intestines  was  in  a  state  of  con¬ 
traction,  including  eighteen  inches  in  extreme  contraction  to 
the  size  of  a  lead  pencil.  The  relief  was  by  celiotomy  and  man¬ 
ipulation  of  the  intestines.  A  second  attack  occurred  from  in¬ 
judicious  indulgence  in  sauerkraut,  and  was  relieved  by  bromid 
of  potash  and  chloral. 

SO.  Aortic  Aneurysm. — The  methods  especially  mentioned 
are  the  use  of  wire  and  gelatin.  A  case  is  reported  of  the 
latter,  in  which  some  slight  apparent  relief  was  obtained,  and 
autopsy  showed  adherent  organized  eoagula  covering  the  walls 
of  the  sacculated  aneurysm. 

(  87.  Sexual  Impotence. — The  chief  subject  mentioned  by 
Chipman  is  psychic  impotence,  relieved  by  the  use  of  Winter- 
nitz'  psychrophor,  which  is  described.  From  his  limited  ex¬ 
perience,  the  author  holds  that  in  the  majority  of  cases  the  con¬ 
dition  is  one  of  hyperemia  and  hyperesthesia  of  the  prostatic 
urethra  and  that  in  a  large  percentage  the  prognosis  is  unquali¬ 
fiedly  good. 

8ft  Operation  in  Uterine  Fibroids. — Manton  would  oper¬ 
ate  in  all  cases  of  symptom-producing  fibroids.  Other  treat¬ 
ment,  he  thinks,  is  temporizing  and  futile,  unless  conditions, 
positive  contraindicating  are  present.  When  myomectomy  is 
impracticable,  total  ablation  is  the  operation  demanded.  The 
questions  of  technic  are  discussed,  and  the  author  protests 
against  indifference  and  delay  in  this  matter. 

90.  Sympathetic  Ophthalmia. — Four  cases  of  this  disorder 
aie  reported,  and  the  author  enumerates  the  conditions  under 
which  he  would  perform  enucleation. 

91.  Tuberculosis  of  Peritoneum. — The  special  point  in 
this  paper  is  the  importance  of  hygiene,  pure  air  and  sunlight 
as  adjuvants  to  the  surgical  treatment  of  peritoneal  tubercu¬ 
losis. 

92.  — See  abstract  in  The  Journal  of  Dec.  23,  1899,  p.  1617. 
93— Modern  Therapeutics.— The  variations  of  practice  of 

physicians  in  the  treatment  of  diseases  are  noted,  and  the 
author  sums  up  the  therapeutic  measures  in  which  he 
thinks  we  can  all  unqualifiedly  agree,  as:  1.  Hygienic  meas- 
uies  of  all  kinds.  2.  the  so-called  specifics:  quinin  in  ma¬ 
laria.  iodids  and  mercury  in  syphilis,  thyroids  in  cretinism  and 
myxedema,  and  antitoxin  in  diphtheria.  To  these  he  would  add 
apomorphm  in  emotional  and  paroxysmal  hysteria.  3.  In  a 
general  way  we  agree  on  the  yalue  of  sodium  salicylate  in  rheu¬ 
matism,  iron  in  anemia,  arsenic  in  some  skin  diseases  or  chorea, 
digitalis  and  strychnin  in  certain  heart  weakness,  bromids  in 
epilepsy,  viburnum  as  a  uterine  sedative,  and  a  few  others. 

95.  Therapeutics  of  Reasoning  Madness. — The  idea  of 
this  paper  is  that  the  nervous  system  is  restricted  to  the  “scor- 
ing  of  the  data  of  sense  action  and  that  the  red  corpuscles  of 
blood  have  a  special  psychologic  function.  The  reader  can 
estimate  this  for  himself. 

96.  Notes  on  the  Philippines.— According  to  the  author 
of  this  article,  the  Philippines  are  fairly  healthy  for  the  tropics, 
and  free  from  some  of  the  most  dreaded  diseases.  Intestinal 
troubles  can  be  avoided  by  moderate  care  in  hygiene.  Malaria 
is  general  but  more  serious  in  certain  regions.  Smallpox  has 
been  epidemic,  and  leprosy  is  found  in  many  of  the  islands  and 
requires  the  attention  of  the  authorities.  Beriberi  is  at  pres¬ 
ent  epidemic.  Tuberculosis,  rheumatism  and  typhoid  occur  in 
about  the  same  proportion  as  here.  Venereal  diseases  are  com¬ 
mon ;  an  especially  virulent  form  of  chancroid  is  more  frequent¬ 
ly  met  with  than  syphilis.  Skin  diseases  are  common,  partic¬ 
ularly  the  so-called  dhobie  itch,  which  attacked  probably  half 
the  army,  but  is  easily  controlled,  if  taken  early,  by  formalin. 
He  thinks  that  when  the  condition  of  the  country  becomes 
more  settled,  Americans  can  live  in  comfort  and  enjoy  good 
health,  and  some  of  the  temperate  highlands  will  prove  valu¬ 
able  sanitariums. 

97.  — See  jj  84,  above. 

98.  Painless  Application  of  Arsenical  Paste. — Nicholson 
reports  a  case  of  removal  of  probably  malignant  tumor  and  the 
application  of  orthoform  before  applying  the  arsenical  paste 
to  the  cut  surface.  The  application  was  painless  and  recovery 
apparently  perfect. 

99.  Conservatism  in  Surgery.— Thompson’s  article  is 

rather  extreme  in  its  plea  for  conservatism  in  surgery. 

101.  Eczema  Complicating  Wounds. — Schneck  sees,  in  the 
predisposition  possessed  by  some  individuals  to  eczema,  a  rever- 
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Sion  to  the  skin-casting  tendency  of  some  of  the  low  ei  g 
isms  from  which  we  are  presumably  derived  in  the  couise  o 
evolution  He  asks:  Mav  we  not  expect  that  the  manifest*- 
tton“ Ttheiin  known  m  eczema  may  be  the  result  of  normal 

!  l1 103°'  Prolapsus  of  Rectum  in  Children.— Three  eases  aie 
reported  and  tire  pathology  and  treatment  discussed.  Cumst 
would  operate  in  acute  types  of  prolapsus  reel  *eh  ,  f 

ducible  with  gangrene  or  obstruction,  in  all  cases  of  chioni 
inedudbl  prolapse,  to  avoid  future  trouble  and  impairment 
of  the  health,  and  in  reducible  cases  which  can  not  e  le  ieie< 

by  milder  therapeutic  measures.  oq  1930 

*  10()  —See  abstract  in  The  Journal  of  No\ .  11,  IS!*.),  p.  - 


FOREIGN. 

British  fledical  Journal,  January  13. 

Concussion  of  Retina.  Sydney  Stephenson.— The  case 
reported  is  one  of  the  condition  described  by  Berlin  in  wine  1 
Zet  a  cloudiness  of  a  portion  of  the  retina  not  mvedtung 
tin-  blood-vessels,  reaching  its  height  in  twenty-four  to  thirty 
siv  hours  and  disappearing  m  two  or  three  days.  It  is 
coinpanied  with  some  affection  of  sight,  episcleral  congestion, 

I  *  difficulty  in  getting  the  pupil  to  dilate  from  atropin. 
Ver'in’s  theory' was  that  rupture  of  the  choroid  was  followed  by 
•bleeding  and 'edema  of  the  retina,  but  Denig  has 
tained  that  it  is  due  to  impingement  o.  the  vitreous i  on  the  r - 
tina  tearing  the  internal  limiting  membrane  and  followm 
dtreous  into  the  nerve-fiber  layer.  The  alternate  elevations 
and  depressions  thus  brought  about  111  this  la7^  aie^£  ^ 
view  the  cause  of  the  ophthalmoscopic  appearances.  Stephe 
sonv  patient  was  a  boy  who  had  been  struck  with  a  ball,  ant 
there  was  reduced  tension,  and  at  first  contraction  and  late. 

olSomf  ot  Ascending  Colon  and  Its  Treatment  W 

Me  \d  ym  Eccles— Two  cases  are  reported  of  carcinoma  of  th 
a  seen  din"  colon.  In  one.  death  followed  six  hours  after  the 
‘  ;  •  :.  the  other  the  operation  was  a  double  one  and  ie- 

rJXr  The  ;uithorPthinks  that  operation  before  the 
sions'md  symptoms  of  acute  obstruction  is  comparatively  safe. 
Sf  me  od  of  dealing  with  the  mass  extraperitoneally  is  also 
of  interest  In  these  cases,  after  exploratory  incision  and 
determination  of  the  site  of  the 


ation  01  1  Lit*  vjj.  '  *  7  .  . ,  ,  1 

as  it  is  better  to  risk  a  ventral  henna  than  to  ha.e 


opening,  as  it  -  "  movable  and  the  in- 

Str^l  S-Je'betves  that  it  is  best  to  bring  the 
intestine  and  tumor  out  on  the  surface  of 

onrl  nprform  the  excision  at  a  iaun  A  , 

exisi\  this  is  certainly  advisable  and  a  temporary  artificia 
anus  should  be  made  on  the  proximal  side.  When  the  growth 
has  become  so  fixed  that  it  can  not  be  brought  outside,  it  may 
be  best  to  make  an  anastomosis  between  the  ileum  and  the 
transverse  colon  near  the  hepatic  flexure,  and  leave  the  excision 
till  a  later  operation,  when  the  passage  of  the  intestinal  com 
tents  has  been  fully  re-established.  Such  cases,  however,  a 
not  likely  to  be  successful,  as  the  adhesions  imply  advanced 
growth  and  infection  of  the  lymphatic  glands. 

Lancet,  January  13- 

Malaria  and  Mosquitoes.  G.  Bastinelli  andA.  Bignami 

_ The  authors  discuss  the  facts  as  to  the  natural  nstoiy  ot 

the  malarial  parasite  and  its  habitation  111  man  and  conclude 
that  all  three  species  adopt  the  same  species  of  mosquito  as 
their  host,  and  preserve  their  distinguishing  characters.  A 
Pinole  infected  mosquito  is  capable  of  inoculating  malaria  into 
several  persons,  and  of  producing  a  mixed  infection.  They  have 
endeavored  to  study  the  relation  between  the  time  of  infection 
and  the  local  appearance  of  mosquitoes.  They  find  that  111  win¬ 
ter  onlv  relapses  of  the  different  forms  of  malaria  aie  obseived, 
and  as  the  season  advances  estivo-autumnal  fever  becomes  more 
and  more  rare,  until  in  the  spring  it  is  very  difficult  to  find  a 
natient  with  crescents.  On  the  other  hand,  relapses  of  tertian 
and  quartan  continue  through  the  spring  until  the  beginning 
of  the  new  season's  malaria.  It  is  possible  that  a  primary 
infection  of  common  tertian  may  occur  in  the  spring  but  the 
malarial  season  proper  does  not  commence  until  the  beginning 
of  Tulv  and  does  not  terminate  until  the  end  of  autumn. 
Vv  studving  the  laborers  working  in  the  malarial  region  near 
Rome,  the  "authors  find  that  they  become  infected  with  the 


estivo-autumnal  fever  at  the  end  of  July  or  the  beginning  of 
\u°*ust  while  the  infected  mosquitoes  only  begin  to  appeal  late 
in  June  It  seems,  therefore,  that  the  malaria  endemic  was  duo 
to  infected  mosquitoes  that  have  become  so  from  the  relapsing 
patients,  though  it  is  difficult  to  see  just  how  they  obtain 
crescent  parasites  from  relapses,  apparently  of  the  tertian  fever 
It  is  possible,  however,  that  in  some  cases,  crescents  escaped 
notice!  There  are  still,  therefore,  some  questions  to  be  solved. 
The  practical  conclusion,  however,  which  they  deduce,  is  that 
the  treatment  of  the  malarial  patient  ought  to  be  carried  on 
energetically  early  in  the  season,  to  prevent  infection  ot  and 

dissemination  by  mosquitoes.  ,  , 

Volkmann's  Ischemic  Paralysis;  Treatment  by  Tendon- 
Lengthening.  Herbert  W.  PAQE.-The  subject  of  Page- 
article  is  the  .ischemic  paralysis  described  by  ^  olkmann,  and 
due  to  pressure  on  the  muscular  field  rather  than  to  nerv, 
lesions  In  his  case  he  practiced  lengthening  of  the  tendon 
and  found  that  it  produced  decided  benefit.  He  thinks  it  is  tin 
first  case  on  record  where  this  method  has  been  employed  fo 

this  special  form  of  paralysis. 

Hypothermia.  E.  B.  Hulbert.— The  author  reports  a  cas 
of  a  patient  who  died  with  symptoms  of  somnolence  and  conui 
but  without  any  gross  lesions  discoverable  on  post-mortem.  Th 
peculiar  fact,  however,  was  his  temperature,  which  was  ol 
servable  for  eighty-eight  days,  and  in  only  eighteen  did  > 
register  above  98.4  E.  On  the  other  hand,  on  several  occasior 
it  went  down  to  below  90.  At  one  time  the  —  in  oj 
half  hour’s  exposure  in  the  rectum  was  only  •  > 
surface  temperature  of  the  chest  wall  was  75.5  F.  He  reviev 

the  literature  of  the  subject. 

Diet  in  Typhoid  Fever.  R.  W.  Marsden.  ie  au  < 
oives  the  results  obtained  in  200  unselected  cases  of  typlio 
fever,  with  variations  of  the  diet  from  that  usually  reco, 
mended  and  employed.  He  did  not  give  a  full  diet.  All  p 
Gents  receive  milk  only  at  first,  and  m  mild  cases  witho 
contraindications,  on  successive  days,  bread  and  milk  wi 
custard,  fish  with  mashed  potatoes,  chicken,  bread  and  but 
and  finallv  minced  meat,  remaining  at  this  stage  until 
valescence  was  fully  established,  while  in  a  severe  case  pi 
tonized  milk,  with  or  without  meat  puce  et^  might  have 
l,e  continued  well  into  the  period  of  convalescence.  Slight  1 
of  temperature  or  occasional  irregularities  of  the  bowels  lu 
not  per  sc  caused  withdrawal  of  food.  The  patient’s  wish 
in  the  author’s  opinion,  constitute  a  most  impoitant  he  p, 
he  would  add  that  his  actions  are  an  almost  infallible  gui 
In  no  case  was  solid  food  forced  on  the  patient.  Taking  up 
different  symptoms,  he  finds  that  diarrhea  was  absent  throu 
out  in  61  cases.  In  29,  though  it  was  present  when  fish 
<  iven  there  was  no  interference  with  steady  improvement  < 
in  107  in  whom  it  was  present  at  some  time  in  _the ^ 
though  not  when  fish  was  given,  there  was  not  the  slig 
evidence  of  recrudescence.  Considering  the  variability  of 
symptoms,  he  does  not  think  we  have  evidence That  careful 
in"  with  solids  acts  in  any  way  as  an  irritant  to  the  int  . 
mucous  membrane.  The  percentage  of  hemorrhages-3 
cent  was  rather  low,  and  in  no  case  was  it  fatal.  Then 
no  cases  of  perforation.  In  180  of  the  200  cases  there ja 
evidence  of  any  alteration  in  tempera ture  froru  the  food, 
lapse  occurred  in  48;  in  9  it  was  spurious;  in  27  it 
“true.”  This  percentage— 13.5— is  by  no  means  excessive, 
he  does  not  see  the  connection  of  relapses  with  the  foo  « 
lished  by  these  observations.  He  thinks  that  from  a  revie 
these  ?00  cases  it  must  be  concluded  that  a  careful  sjs 
dieting,  such  as  he  has  mentioned,  has  no  injurious  cc 
quences,  and  when  one  considers  the  benefits  obtained 
more  rapid  recovery,  diminished  risk  of  surreptitious  fee 
with  possibly  harmful  substances,  lessened  tendency  to 
food  when  allowed  without  proper  mastication,  and,  n 
lessened  tendency  to  asthenic  complications,  as  post-tyi 
anemia,  gangrene,  etc.— one  must  admit  that  there  is  no  J 
fication  for  resisting  a  craving  appetite  in  the  manner  at 

ent  in  vogue. 


Annates  de  Dermatologie  (Paris),  November,  1899- 
Centrifugal,  Figured,  Atrophying  Hyperkeratosis 

Respighi— Under  this  title  Respighi  describes  an  observ 
of  what  Mibelli  calls  porokeratosis,  and  asserts  that  the 
name  is  incorrect,  as  the  lesion  does  not  necessarily  conn 
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c  In  pore  of  any  kind,  and  does  not  necessarily  have  a  groove. 
Die  essential  lesion  is  an  imperfectly  eornified,  small,  ring- 
iaped  band  -which  develops  centrifugal ly,  with  an  interpapil- 
ry  canal  slowly  developing  by  centrifugal  progression.  The 
ntral  area  within  the  ring  becomes  more  or  less  atrophied, 
i t  h  various  depressions  corked  with  the  horny  substance." 

Bulletin  de  la  Societe  des  Hopitaux  (Paris),  Dec.  28,  1899. 
Radioscopic  Differential  Diagnosis  of  Broncho  and 
i-oupous  Pneumonia.  G.  Vaiiiot. — The  distinct  unilateral 

■  ailow  of  croupous  pneumonia  is  unmistakable,  but  radioscopy 

bronchopneumonia  is  equally  effective  in  the  differentia- 
m.  although  the  indications  it  furnishes  are  much  more  deli- 
te.  They  consist  in  a  slight  decrease  in  the  transparency 
the  lungs,  with  the  decrease  most  marked  on  the  side  in 
hicli  the  lesions  are  most  advanced  and  most  confluent.  The 
ges  of  the  shadow  of  the  heart  are  also  indistinct. 

Journal  de  Medecine  de  Paris,  January  14. 

Mechanical  Treatment  of  Sciatica.  P.  Fretin. — “There 
no  other  method  of  treatment  which  gives,  so  constantly, 
tel.  favorable  results  as  this  when  the  patient  has  a  certain 
count  of  resignation  and  the  physician  a  certain  amount  of 
ill  and  practice  in  mechanotherapy,  patience,  and  confidence 
the  final  success.  The  treatment  is  applied  every  day  or 
ery  second  day  after  improvement  appears,  for  ten  days  to 
veral  months.  The  technic  includes  frictions,  massage  and 
bvations  of  the  nerve  trunk ;  massage  and  kneading  of  the 
tire  muscular  apparatus  of  the  member;  passive  extension 
the  sciatic  nerve,  and  gymnastic  movements  of  the  lower 
tremities  and  of  the  trunk.  The  vibrations  can  be  made  with 
apparatus.  The  entire  member  is  first  lightly  frictioned 
th  the  vaselined  hand,  which  soothes  the  pain,  and  then  more 
ergot ic  measures  are  applied,  although  it  may  be  well  to  limit 
e  first  treatments  to  massage.  Afterward  each  of  the  muscles 
at  are  painful  to  move  is  exercised  in  turn,  with  flexion, 
Auction,  rotation,  all  with  much  patience,  moderation  and 
it.” 

Presse  Medicate  (Paris),  January  6. 

Therapeutic  Problem  of  Regeneration  of  Organs.  P. 
.RNOT. — “Between  the  complete  restitution  of  a  resected 
nnent  of  an  organ,  and  cellular  proliferation  restoring  func- 
>nal  balance,  there  are  innumerable  intermediate  stages  of 
tat  we  call  the  regeneration  of  an  organ.  The  lower  the  ani- 
d.  the  more  complete  the  actual  restitution.  A  resected  claw 
i.v  grow  out  again  in  a  crab,  while  a  resected  kidney  in  man 
only  functionally  compensated  by  the  remaining  kidney.  The 
uapeutic  problem  of  regeneration  of  organs  is  first  to  deter- 
ne  the  more  or  less  specific  causes  of  cell  multiplication, 
is  problem,  in  spite  of  its  importance,  has  never  been  formu- 
ed  nor  systematically  studied  before.  But  numerous  observa- 
11s  of  cell  multiplication  are  on  record  and,  with  the  writer's 
oerimental  research,  have  established  that  these  causes  may 
either  mechanical,  toxic,  infectious  or  physiologic."’  He  men¬ 
us.  among  other  instances  of  proliferation  .due  to  a  median 
1  cause,  corns  and  an  observation  of  Albanian's  of  an  intense 
.  thelial  proliferation  around  some  eggs  of  the  Bilharzia  in 

■  bladder.  The  influence  of  toxic  chemical  agents  on  cellular 
diferation  is  twofold:  thev  stimulate,  and  then,  in  stronger 
ses  arrest  it..  The  substances  which  have  the  widest  range 
thi>  respect,  which  stimulate  with  the  smallest  and  require 

largest  dose  to  arrest  cellular  activity,  are  naturally  best 
ipted  to  therapeutic  application.  Among  these  the  com- 
mds  of  iodin  occupy  the  most  prominent  place  of  all  sub- 
nces  tested.  A  fragment  of  liver  grafted  into  the  peritoneum 
a  dog,  with  a  weak  solution  of  cantharidin  in  acetone  in- 
lied  at  the  spot,  persisted  in  a  most  remarkable  manner  while 
control  grafts  were  all  rapidly  absorbed.  The  influence 
infectious  agents  and  their  toxins  on  cell  multiplication  has 
1,1,(111  noted:  the  rapid  growth  frequently  observed  after 
)  \ aleseence  from  typhoid  and  other  fevers  and  the  experi- 
ntal  epithelial  proliferation  after  injection  of  weak  doses 
toxins  into  the  circulation,  besides  hyperleucocytosis  and 
inlar  hyper  production  in  the  marrow  and  ganglia.  Prolifera- 
u  ‘n  ^lls  c,ilsP  has  a  more  specific  character.  This  or  that 
m  or  microbe  has  a  stimulating  influence  on  certain  cells 
not  on  others;  smallpox,  vaccin  and  verrucous  infections 
,,(t  the  cells  of  the  epidermis;  other  toxins  excite  and  then 
-’hzo  the  nervous  system,  others  the  lungs,  others  the  intes¬ 


tines.  It  might  therefore  be  possible  to  stimulate  the  general 
proliferating  power  of  the  cells  or,  more  specifically,  the  cells 
of  the  nervous  system  or  of  the  alimentary  canal,  liver,  pan¬ 
creas,  etc.  The  writer  adds  that  he  has  in  fact  realized  most 
interesting  results  in  this  line,  particularly  with  typhoid  infec¬ 
tion  and  therapeutic  sera,  but  further  experiences  are  necessary 
before  he  can  announce  them.  The  fourth  group  of  causes  that 
determine  the  multiplication  of  cells  is  the  physiologic.  We 
know  that  after  fecundation  and  during  the  entire  life  of  the 
embryo  the  cells  are  stimulated  to  extraordinary  proliferation. 
Experiments  to  determine  the  cause  of  this  abnormally  fre¬ 
quent  proliferation  were  made  with  spermatozoa  injected  at  dif¬ 
ferent  points,  and  also  with  the  bodies  of  embryos  in  rapid 
development,  to  learn  if  there  might  not  be  some  chemical  sub¬ 
stance  in  them  which  stimulates  cell  proliferation.  The  results 
are  difficult  to  interpret,  and  further  study  is  required,  but 
the  fact  of  a  stimulation  of  cell  proliferation  is  undeniable, 
and  the  impression  was  produced  that  this  stimulation  was 
specific  and  affected  similar  elements.  In  experiments  with 
the  yolk  of  egg  introduced  into  the  liver,  the  neo-vessels  de¬ 
veloped  by  the  end  of  the  second  day,  but  the  cicatrization, 
although  rapid,  was  almost  exclusively  connective  tissue. 
Danilewski  recently  called  attention  to  the  stimulating  effect, 
on  the  general  growth,  of  lecithin,  which  is  so  abundant  in 
the  body  of  the  embryo.  “This  line  of  study  should  be  followed 
further,  as  it  promises  to  yield  practical  results.”  The  more  or 
less  specific  substance  contained  in  the  embryo  is  also  found  in 
the  adult,  as  is  evidenced  by  the  success  of  organ  therapeutics. 
Extract  of  the  liver,  for  instance,  is  a  physiologic  stimulant  to 
the  liver  cells,  and  it  need  not  surprise  us  if  it  should  also 
stimulate  their  proliferation.  In  a  personal  observation  related, 
a  woman  with  syphilitic  cirrhosis  of  the  liver  and  serious 
hepatic  insufficiency  was  completely  cured  of  the  latter  with 
liver  extract,  while  apparently  a  new  lobe  developed.  Others 
have  seen  the  suprarenals  increase  in  size  under  treatment  with 
suprarenal  extract,  and  the  thyroid  with  thyroid  treatment. 
Tt  seems,  therefore,  to  be  established  that  the  extract  of  an 
organ  contains  some  substance  or  substances  which  stimulate 
the  proliferation  of  the  organ,  and  thus  in  organ  therapeutics 
we  already  have  a  means  of  “therapeutic  regeneration.” 
Metschnikoff’s  latest  research  is  based  on  this  same  principle 
of  a  “physiologic  stimulant;”  the  utilization  of  the  stimulating 
phase  of  histolytic  sera.  (Tiie  Journal  of  January  20,  p.  189.) 
Put  it  is  a  question  whether  there  is  a  sufficiently  wide  margin 
between  the  dose  that  stimulates  and  the  dose  that  destroys, 
to  admit  of  their  therapeutic  application ;  also,  whether  this 
proliferating  stimulation  is  much  superior  to  that  of  the  other 
stimulants  mentioned  above.  An  interesting  point  brought 
out  in  the  course  of  the  writer’s  research  was  that,  as  the  func¬ 
tion  makes  the  organ,  the  functional  secretions  of  a  gland  may 
stimulate  its  cellular  proliferation.  One  kidney  and  a  half  of 
the  other  were  resected  in  a  dog;  the  remaining  half  prolif¬ 
erated  rapidly  until  it  attained  normal  size  and  function  was 
re-established,  when  proliferation  ceased.  “There  seems  to 
be  a  very  remarkable  automatic  regularization  between  the 
number  of  anatomic  elements  of  an  organ  and  the  intensity  of 
its  functional  activity  in  such  cases.  This  law  might  be  de¬ 
veloped  and  utilized  in  therapeutics.”  The  influence  of  nutri¬ 
tion  on  the  proliferative  activity  is  evident,  but  it  is  not  alone 
sufficient  to  induce  it.  Local  hypernutrition  alone  will  never 
stimulate  a  cell  to  proliferate.  The  writer  is  now  experimenting 
to  see  whether  it  is  possible  to  determine  and  control  the  sub¬ 
stance  or  product  in  neoplasms  which  stimulates  them  to  such 
rapid  growth.  He  concludes,  from  his  research  in  general,  that 
proliferation  of  the  cells  seems  to  be  a  reaction  common  to  a 
large  number  of  stimulating  agents.  Most  of  the  reactions  are 
too  transient  for  therapeutic  application,  but  there  are  some, 
more  durable  and  more  specific,  which  affect  a  certain  kind  of 
cells,  and  these  we  should  study  to  bring  under  our  control. 
This  will  be  the  more  easily  accomplished  according  as  the 
regenerating  and  degenerative  phases  are  more  widely  separ¬ 
ated. 

Archiv  f.  Exp.  Pathologie  (Leipsic),  xllii,  3  and  4. 

Effects  of  Antipyretic  Drugs.  L.  Krehl. — The  research  of 
the  writer  and  his  pupils,  who  follow  with  two  other  articles 
on  the  subject,  establishes  that  the  action  of  the  antipyretic 
substances  in  all  probability  extremely  complicated,  excita- 
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tion  and  paralysis  blending  in  the  strangest  fashion  in  ^e  mogt 
diverse  cells.  Quinin  and  the  antipvrin  group  induce  phenom 
ena  of  paralysis  in  animals  whose  heat  regulating  apparatus  is 
altered  in  consequence  of  some  disease,  and  this  paralysis  eads 
to^a* diminution  of  the  spontaneous  heat.  These  facts  should  be 
applied  to  man.  with  due  reserve,  but  the  paralyzing  properties 
of  the  antipyretics  should  be  borne  in  mind  at  the  bedside  and 
induce  caution  in  administering  them. 

Effects  of  Suprarenal  Extract  on  Heart  and  Vesse  s. 

K  Gottlieb.— Experiments  with  the  isolated  heart  of  cats  a 
other  mammals  showed  that  suprarenal  extract  had L  a  direct 
stimulating  effect  on  the  frequency  of  the  pulse  and  raised  th. 
blood-pressure,  while  the  heart-beat  was  much  strengthened 
The  extract,  therefore,  not  only  affects  the  vessel-walls  but  also 
the  motor  apparatus  of  the  heart  itself. 

Centralblatt  f.  Chirurgie  (Leipsic),  January  6  and  13- 
Amputation  of  Penis.  H.  Lucas.— The  stricture  at  the 
orifice  of  the  urethra,  which  occurs  so  often  after  amputation 
of  the  penis,  can  be  entirely  prevented  by  saving  and  isolating 
3  to  4  cm.  of  the  urethra,  drawing  it  out  and  turning  it  down 
all  around  over  the  stump  of  the  rest  of  the  penis,  which  sub¬ 
sides  out  of  sight  after  the  edges  of  the  tunica  and  the  corpoi 
cavernosa  have  been  sutured  together  all  round.  The  turned- 
over  urethra  forms  a  circular  roll  projecting  .5  cm.  above  the 
skin  to  which  it  is  sutured  all  around  and  to  which  it  soon 
grows.  In  an  observation  related  at  length  the  subject  urinates 
in  a  larn-e  stream  and  never  soils  his  clothing.  The  operation 
dates  from  over  a  year,  and  there  is  no  trace  of  a  stricture. 
Another  observation  is  added  for  comparison,  showing  the  dis¬ 
comforts  of  the  stricture,  eczema  and  erysipelas  that  have 
followed  the  old  methods  of  amputation.  In  case  of  carcinoma 
the  glandular  metastases  are  sought  and  removed  at  a  second 
operation. 

New  Method  of  Treatment  and  Drainage  in  General¬ 
ized  Peritonitis.  F.  Bode.— This  preliminary  communica¬ 
tion  describes  the  particularly  favorable  results  obtained  at  the 
city  hospital  at  Frankfurt  a.  M.,  by  taking  out  the  entire  con¬ 
tents  of  the  peritoneal  cavity  after  a  median  incision,  pelvis 
elevated,  without  regard  to  slight  fibrinous  adhesions,  but  under 
constant  sprinkling  of  warm  physiologic  salt  solution,  poured 
from  a  china  pitcher  holding  one  or  two  liters.  The  intestines 
are  wrapped  in  compresses  moistened  with  the  salt  solution, 
and  the  warm  solution  is  poured  over  them  from  time  to  time 
to  prevent  their  chilling.  Strange  to  say,  instead  of  this 
procedure  inducing  collapse,  on  the  contrary,  the  weak,  rapid 
pulse  becomes  fuller,  probably  from  diminished  intraperitoneal 
pressure  and  removal  of  toxic  substances.  The  perforation 
causing  the  trouble  is  easily  found  and  sutuied.  The  c1  nip  tv 
peritoneal  cavity  is  thoroughly  washed  out  with  thirty  to  forty 
liters  of  the  salt  solution,  with  especial  attention  to  the  liver 
and  spleen  regions  and  the  small  pelvis.  I  he  fluid  accumu¬ 
lating  in  the  depressions  is  very  gently  mopped  up  with  com¬ 
presses,  and  when  the  cavity  and  the  serosa  of  the  intestinal 
loops  have  thus  been  cleansed  of  their  suppurating  secretions, 
the  loops  are  replaced  under  continuous  sprinkling  with  the 
salt  solution.  This  is  easily  accomplished:  the  red  and  meteoric 
loops  frequently  contract  with  peristaltic  movements  under 
the  influence  of  the  salt  solution.  A  loop  about  the  center  is 
then  lifted ;  the  mesentery  stretched  taut,  and  a  slit  made  in  it 
at  a  point  free  from  vessels  near  the  radix  mesenterii.  A  long 
drainage-tube  is  passed  through  the  slit,  forming  an  arch  as 
the  loop  is  replaced,  the  ends  of  equal  lengths  passing  through 
the  peritoneal  cavity  and  emerging  through  two  new  incisions 
to  the  left  and  right,  just  above  the  colon.  The  tube  has  a 
number  of  openings  along  the  center.  Besides  this  main  tube, 
another  is  inserted  in  each  side  incision ;  a  fourth  in  the  lowest 
point  of  the  median  incision  and  a  fifth  in  the  liver,  stomach 
or  spleen  region.  The  abdomen  is  then  closed;  the  air  left  in 
the  peritoneal  cavity  is  expelled  by  pouring  in  more  salt  solu¬ 
tion  as  the  suture  is  progressing,  leaving  a  considerable  quan¬ 
tity  of  salt  solution  in  the  abdomen.  The  permeability  of  the 
main  drainage-tube  is  also  assured  by  sending  a  little  salt  solu¬ 
tion  through  it,  under  slight  pressure.  The  patient  is  put  to 
bed  with  the  head  and  shoulders  raised,  to  send  the  fluid  down 
near  the  drain-tubes,  and  the  abdomen  is  rinsed  out  two  or 
three  times  a  day  with  1000  to  1500  c.c.  of  the  saline.  “By 
this  combination  of  rinsing  and  drainage  it  was  possible  to 


evacuate  quite  considerable  quantities  of  pus  from  the  abdom¬ 
inal  cavity  in  seventy-two  hours,  without  mateiial  discomfort 
to  the  patient.  We  frequently  observed  that  the  linking  was 
followed  immediately  by  increased  peristaltic  movements  and 
passage  of  flatus,  much  to  the  relief  of  the  patient,  and  amount¬ 
ing  in  some  cases  to  slight  diarrhea  under  the  influence'  of  the 
salt.  There  is  nothing  to  prevent  permanent  irrigation  through 
the  main  tube.  Serious  symptoms  usually  disappear  by  the 
third  or  fourth  day,  when  the  rinsing  tube  is  removed  and  the 
drain-tube  replaced,  at  first  with  smaller  diains  and  then  with 
loose  tampons,  and  the  openings  finally  closed.  Generally 
‘speaking,  the  course  of  peritonitis  treated  accoiding  to  this 
method  was  remarkably  smooth  and  mild,  convalescence  extreme¬ 
ly  short,  and  the  patient  usually  completely  recovered  by  the 
end  of  three  weeks.  Similar  irrigations,  practiced  on  the 
cadaver  with  colored  solutions,  showed  that  the  fluid  penetrated 
to  the  remotest  portions  of  the  abdominal  cavity,  even  under 
very  adverse  circumstances.” 

Deutsche  Medicinische  Wochenschrift  (Leipsic),  January  11. 
Testing  Tetanus  Antitoxin:  Its  Application  in  Practice. 
E.  Behring. — Reliable  statistics  to  determine  the  efficacy  of 
this  antitoxin  can  only  be  obtained  when  the  treatment  is  coni 
menced  not  later  than  thirty  hours  after  the  lecognition  of  the 
first  symptoms  of  tetanus,  and  with  a  dose  of  not  less  than  IOC 
A.  E.  ( antitoxin-einheiten  or  units).  Behring  thinks  that  ii 
the  mortality  is  reduced  to  even  15  per  cent.,  we  should  hail  t’nt 
antitoxin  treatment  as  a  great  progress.  In  order  to  accom 
plish  this  it  should  be  on  hand  in  every  hospital  and  ever) 
drug  store,  and  it  is  now  put  up  in  100-unit  vials.  "The  mail 
point  is  its  early  use,  not  increasing  the  dose.”  Behring  ha; 
succeeded  in  producing  an  imperishable  tetanus  toxin  by  addin' 
malachite  green,  natrium  phosphate  and  toluol — and  offers  i 
to  scientists  at  a  low  price  in  exactly  the  amount  that  is  neu 
tralized  by  1/1000  antitoxin  units,  and,  mixed  and  injected  int 
a  mouse,  leaves  the  animal  healthy.  He  hopes  that  this  0 
something  of  the  kind  will  be  accepted  for  international  contio 
of  the  tetanus  antitoxin,  similar  to  the  tests  with  diphtheri 
antitoxin.  With  this  test  Tizzoni’s  tetanus  antitoxin  is  show 
to  be  very  weak.  The  Steglitz  Institute  for  Testing  Sera  state 
that  700  c.c.  or  %  of  a  liter  of  the  foreign  antitoxin  would  hav 
to  be  injected  to  obtain  500  Behring  units,  such  as  are  coi 
tained  in  50  to  100  c.c.  of  the  Behring  antitoxin.  He  disay 
proves  of  intravenous  injections,  and  still  more  of  intracerebra 
but  warmly  indorses  Tizzoni’s  method  of  subcutaneous  ones  a 
near  the  point  of  infection  as  possible.  “There  is  scarcely  an 
limit  in  respect  to  the  amount  that  can  be  injected  in  a  hors 
but  in  man  a  single  injection  should  never  be  over  20  c.c.”  1 
the  most  concentrated  form — 10  units  to  1  c.c.  of  antitoxin- 
this  would  be  only  200  units,  and  this  he  now  considers  tl 
maximum  amount,  instead  of  500  as  he  formerly  announce 
For  prophylactic  administration  he  considers  10  to  20  uni 
fully  sufficient. 

Assimilation  of  Food  by  Newly-Born.  H.  Cramer.  1 
determine  the  exact  quahtitv  of  food  most  desirable  for  infan 
up  to  the  tenth  day  after  birth,  Cramer  instituted  numero 
series  of  observations,  which  have  established  that  there  is 
certain  quantity,  which  produces  the  largest  increase  in  weigl 
and  this  optimum  is  the  method  of  feeding  which,  with  t 
smallest  possible  amount  of  food  ingested,  produces  the  large 
increase  in  the  weight.  Strange  to  say,  this  optimum  is  almc 
exactly  the  same  for  breast  milk  and  for  cow’s  milk,  as  is  sc 
in  the  table: 


Day. 

1.  2.  3.  4.  5.  6.  7.  8.  9. 

Krueger’s  method . 12  to  15  96  192  234  363  441  501  518  6- 

Schlesinger’s  method  ....  0  80  160  240  320  360  400  490 

Breast  milk  .  0  20  70  120  190  260  270  290  3C 

Cow’s  milk.  1:2  .  15  30  45  100  170  220  260  290  3E 


The  infants  fed  by  the  first  method  only  gained  5  to 
grams  a  day,  while  in  the  two  last  series  the  physiologic 
velopment  was  attained,  that  is  the  loss  of  230  grams  af 
birth  was  made  up  by  the  tenth  day,  and  surpassed.  The  p 
portion  of  the  amount  of  food  that  appears  in  the  increa 
weight  with  this  optimum  is  17.1  per  cent,  in  breast-fed,  a 
18.9  per  cent,  in  bottle-fed  infants.  In  those  fed  by  Kruegt 
method  it  was  only  1  per  cent.  The  importance  of  limiting 
amount  of  food  during  the  first  ten  days  is  urgently  emphasi 
by  these  facts;  which  have  never  been  systematically  stud 
before,  and  neglect  of  them  has  undoubtedly  led  to  many  r 
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kcs  in  the  study  of  absorption  and  analysis  of  excreta  in 
fants.  The  physiologic  development  of  'the  infant  with  such 
small  amount  of  artificial  food  certainly  indicates  that  the 
-imilation  of  the  food,  and  especially  the  splitting  of  the 
t  rogenous  substances,  occurs  as  perfectly  with  cow’s  milk  as 
ith  breast  milk.  Establishing  the  physiologic  minimal 
nount  will  afford  a  reliable  test  for  the  actual  value  of  arti- 
•ial  foods.  Another  point  studied  by  the  writer  was  the 
nount  of  force  exerted  by  the  infant  in  sucking.  He  found 
much  greater  than  generally  assumed.  Breasts,  mechanically 
pirated  and  the  amount  of  resistance  measured  with  the 
a  nometer,  showed  that  a  negative  force  of  58  to  140  cm.  of 
iter  was  required  to  obtain  the  milk  in  some  cases,  and  this 
plains  why  infants  go  to  sleep  after  nursing  the  breast,  from 
tigue.  A  nursing-bottle  does  not  require  more  than  3  to  8 
\.  negative  force,  and  the  milk  is  obtained  in  a  small  fraction 
the  time.  This  extreme  difference  between  the  labor  of 
itural  and  artificial  feeding  may  have  an  appreciable  in- 
lence  on  the  metabolism. 


Muenchener  Medicinische  Wochenschrift,  January  2  and  9. 
Influence  of  Fluorescent  Substances  on  Infusoria.  H.  v. 
vppeiner. — The  Paramecium  caudatum  is  destroyed  in  a  one 
r  million  solution  of  phenylacridin  in  a  few  hours.  Acridin 
also  poisonous  in  a  lesser  degree.  Tests  with  the  hanging- 
op  showed  that  equal  parts  of  a  1  per  1000  solution  of  acridin 
’led  it  immediately;  1  per  5000  in  thirty,  and  1  per  10,000  in 
dy  minutes.  But  the  astonishing  fact  was  discovered  that  a 
per  20,000  solution,  exposed  to  the  sunlight,  killed  the  in- 
soria  in  six  minutes;  exposed  to  diffused  light,  in  about  an 
nr,  while  in  the  dark  the  infusoria  were  still  alive  after  100 
urs.  The  sunlight  alone  has  no  destructive  influence  on  the 
fusoria,  and  neither  has  the  acridin  solution  alone.  Tests 
th  other  substances  showed  that  only  the  fluorescent  have 
is  singular  property  of  killing  in  combination  with  sunlight, 
iich  develops  the  fluorescence,  while  they  are  harmless  to  the 
ramecium  transferred  to  the  dark.  They  are  also  harmless 
en  in  the  light,  if  fluorescence  is  prevented.  Further  ex¬ 
ponents  established  that  the  paramecium  is  not  destroyed 
the  effect  of  the  fluorescent  light,  but  by  the  process  which 
cites  the  fluorescence.  O.  Raab,  who  made  the  tests,  believes 
at  fluorescence  is  a  transformation  of  the  energy  of  the  rays 
light  into  chemical  energy,  similar  to  chlorophyl — -“another 
ghly  fluorescent  body” — only  with  the  difference  that  this 
msformation  is  destructive  to  the  paramecium,  while  in 
rnts  it  is  a  vivifying  process.  The  influence  is  probably  not 
tiited  to  the  paramecium,  and  should  be  studied  in  the  skin, 
inea,  blood  and  lymph  serum,  which  are  also  slightly  fluores- 
it.  Fluorescence  should  also  be  studied  in  another  direction, 
possibly  the  ingestion  of  fluorescence-producing  substances, 
tnbined  with  phototherapy,  might  produce  unexpected  results, 
■ah  calls  attention  to  the  “hitherto  mysterious  affection  that 
netimes  appears  in  light-colored  sheep  and  swine  after  eating 
ckwheat  on  sunny  days,  possibly  due  to  the  formation  of 
orescent  substances  out  of  the  feed.”  “Therapeutics  may  yet 
aelit  by  fluorescence,  as  photography  has  empirically  learned 
e  value  of  eosin  and  other  fluorescent  substances  for  sensi- 
:ers.” 


Strange  Influenza  Eruption.  Rieger. — Two  persons  be¬ 
lt's  Professor  Rieger  himself,  all  residing  on  the  same  floor, 
ter  insidious  manifestations  of  influenza,  with  a  peculiar 
Ting  of  the  scalp  and  face,  for  some  months,  passed  through 
similar  experience:  a  chill,  high  fever  and  a  marked  swell- 
?  the  entire  scalp,  the  veins  prominent  and  every  appear- 
re  of  a  subcutaneous  effusion,  especially  at  the  worst  itching 
infs  which  had  been  scratched  thin  and  protruded  beyond 
o  rest,  each  at  a  sweat  gland.  This  swelling  lasted  twenty  - 
ii  hours,  when  the  forehead  became  affected  in  the  same  way, 
lie  scalp  returning  completely  to  normal  after  its  water-bag 
pea  ranee.  After  the  forehead,  the  roof  of  the  nose  and  the 
and  cheeks  were  affected  in  turn,  each  region  swollen  sepa- 
tely  for  twenty  hours  and  then  returning  to  normal,  with  no 
ding,  nor  erysipelatous  inflammation.  In  four  days  the 
mptoms,  including  the  fever,  all  passed  away,  leaving  ex- 
'ine  depression  and  weakness,  as  usual  after  influenza.  The 

Hling  seemed  to  be  restricted  to  the  points  directlv  over  the 

nes. 

Convulsions  in  Children.  J.  Lange. — This  address,  read  at 


the  Congress  of  Physicians  and  Naturalists,  goes  over  the  same 
ground  as  the  articles  and  discussions  reported  in  the  last 
volume  of  The  Journal,  but  Lange  warns  against  too  small 
doses  of  the  bromids:  “We  can  tranquilly  prescribe  a  teaspoon¬ 
ful  every  two  hours,  of  a  5  per  cent,  solution  of  bromid,  and 
with  children  over  a  years  old  a  ‘child’s  spoonful,’  until  the 
seizures  are  arrested.”  He  also  warmly  recommends  phos¬ 
phorus  for  so-called  idiopathic  convulsions.  In  forty-eight  or 
seventy-two  hours,  the  most  rebellious  and  inveterate  convul¬ 
sions  are  arrested,  and  if  the  phosphorus  is  kept  up  for  a  few 
weeks,  they  do  not  recur.  This  applies  not  only  to  rhachitic 
children  but  to  those  in  whom  the  convulsions  are  induced  by 
autointoxication  or  other  causes.  He  is  convinced  that  phos¬ 
phorus  has  a  direct  antispasmodic  action,  and  mentioned  an 
experiment  with  a  three-weeks-old  dog,  to  whom  he  adminis¬ 
tered  0.002  phosphorus  internally  for  six  days,  while  the  control 
pup  of  the  same  litter  did  not  receive  any  phosphorus.  Each 
dog  was  then  injected  with  1  mg.  of  strychnin.  The  phos- 
phorized  dog  was  only  slightly  affected  and  recovered  com¬ 
pletely  in  twenty  minutes,  while  the  other  had  most  intense 
tetanic  convulsions  vomiting,  etc.,  and  was  only  kept  alive  with 
ether. 

Hemorrhages  from  Endometrium  in  Sclerosis  of  Uterine 
Arteries.  M.  Simmonds. — The  writer,  who  is  prosector  at 
Hamburg,  states  that  he  finds  apoplexia  uteri  in  every  third  or 
fourth  elderly  woman  who  comes  to  dissection,  but  that  this 
condition  is  probably  a  pre-agonal  process  in  vessels  affected 
with  arteriosclerosis.  Curetting  does  not  reveal  arteriosclerotic 
processes  in  the  endometrium  but  if  other  causes  are  excluded, 
in  case  of  obstinate  uterine  hemorrhages,  arteriosclerosis  should 
be  borne  in  mind  and  the  organ  removed  as  a  last  resort. 

Application  of  Photographic  Developers  to  Histology. 
Salge  and  Stoeltger. — The  preparations  were  laid  in  a  0.5  per¬ 
cent.  solution  of  silver  nitrate  for  three  minutes  and  then,  after 
rinsing  in  distilled  water,  transferred  to  a  5  per  cent,  solution 
of  sodium  iodid  or  bromid  for  one  minute;  then  rinsed  and 
developed  with  “amidol  developer,”  the  same  strength  as  used 
in  photography.  The  result  was  a  “magnificent  staining  of  the 
nuclei”  with  an  elective  stain  for  rhachitic  bones,  and  remark¬ 
able  differentiation  of  the  osteoid  substance  of  decalcified  ob¬ 
jects.  This  method  of  staining  is  a  distinct  advance,  a  special 
advantage  being  the  superiority  for  photographic  reproductions. 
If  the  stain  is  not  strong  enough,  the  process  can  be  repeated 
as  often  as  necessary.  The  photographic  method  of  “strength¬ 
ening”  with  uranium  also  proved  another  progress.  Prepara¬ 
tions  thus  treated  acquired  a  handsome  reddish-yellow  tone, 
and  proved  particularly  fine  for  microscopic  study  and  colored 
projections.  Lithio-carmin  seems  to  be  the  best  contrast  stain 
for  the  merely  silvered  preparations,  and  methylene  blue  or 
water-blue  iii,  B,  for  the  uranized. 

Centralblatt  f.  Gynaekologie  (Bonn),  1899,  5. 

Treatment  of  Serious  Interference  with  Birth  Consecu¬ 
tive  to  Vaginofixation  of  Uterus.  W.  Rueiil.— The  fetus  in 
such  conditions  is  pressed  toward  the  promontory,  the  fundus 
is  low,  the  cervix  high,  and  as  the  small  pelvis  is  bridged  by  the 
anterior  uterovaginal  wall,  there  is  no  room  for  the  passage  of 
the  child.  The  writer  has  incised,  in  three  such  cases,  the 
anterior  lip  of  the  cervix  and  the  anterior  uterovaginal  wall, 
making  an  opening  large  enough  to  admit  the  hand,  through 
which  the  fetus  was  easily  extracted,  with  no  injury  to  the 
mother,  one  living  child.  The  uterus  is  then  drawn  out  to  the 
vulva  and  sutured  at  once.  The  chief  advantage  of  this  opera¬ 
tion  over  Cesarean  section  is  that  it  is  extraperitoneal.  An¬ 
other  advantage  is  the  absence  of  danger  from  hemorrhage  from 
laceration  of  the  vagina  from  efforts  to  raise  the  uterus.  In 
eight  such  cases  in  literature,  treated  with  Cesarean  section,  50 
per  cent,  of  the  mothers  died.  “Correct  vaginofixation,  in 
which  not  the  fundus  but  a  lower  part  of  the  uterus  is  fastened 
to  the  vagina,  will  not  interfere  with  later  births.” 


Sore  Nipples. 


H-  Olei  olivse . 5iv 

Lanolin 

Petrolati,  aa . 3iv 

Acidi  borici . gr.  x 


M.  Sig.  Smear  the  nipples  gently  and  cover  with  antiseptic 
gauze. 
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Societies 


Weber  County  Academy  of  Medicine.— The  annual  elec¬ 
tion  of  officers  of  the  Academy,  which  was  recently  ic  c  . 
suited  as  follows:  president.  George  W.  Baker ;  vice-president, 
.John  1).  Carnahan;  secretary,  John  S.  Gordon;  treasuiei. 
Brick;  librarian,  G.  W.  Perkins. 


Mercer  County  Medical  Society.— The  following  aie  tl 
newlv-elected  officers  of  this  Society,  chosen  at  the  recent  me 
ing  at  Greenville,  Pa. :  president,  J.  C.  Bachop,  SheakleyviUe, 
vice-president,  J.  C,  Weidman,  Mercer;  secretary,  J.  1-  >  hut  . 
Greenville;  treasurer,  F.  G.  Byles,  Fredonia. 


Dauphin  County  Medical  Society.— This  Society  met  in 
Harrisburg,  Pa..  January  17,  and  elected 
for  the  ensuing  term:  president,  Marion  Finch,  *  i  » 
vice-presidents,  George  B.  Kunkel  and  W.  E.  VS  right,  Han»- 
burg;  secretary,  P.  A.  Hartman.  Harrisburg;  treasurer,  E.  H. 

Coover,  Harrisburg. 

King  County  Medical  Society.— At  the  annual  election 
held  in  Seattle,  Wash.,  January  15,  this  Society  elected  the 
following  officers:  president,  11.  W.  Schoeulc:  vice-president, 

J.  H.  Lyons;  secretary,  Chas.  B.  Ford;  treasurer,  Samuel  J 
Holmes.  The  business  meeting  was  followed  by  the  annua 
banquet  at  the  Ranier  Club. 

Seaboard  Medical  Association.— The  Seaboard  Medica 
Association  of  Virginia  and  North  Carolina  met  at  Newport 
News  Va,  early  last  month.  Officers  for  the.  current  yeai 
were  elected  as  follows:  president,  Henry  W  Lewis  Jackson, 
NC  •  first  vice-president,  Fletcher  Drummond.  Jarksley,  Va.; 
second  vice-president,  M.  Bolton,  Rich  Square,  N.  C. ;  treasurer, 
C.  O’H.  Laughinghouse,  Greenville,  N.C.;  secretary,  John  R. 
Bagby,  Newport  News,  Va. 

St’  Joseph  Medical  Society.— This  Society  held  its  annual 
election  of  officers,  at  its  regular  January  meeting.  The  follow  - 
ing  were  chosen :  president,  Jacob  Geiger :  vice-president,  G.  L. 
Sherman:  treasurer.  W.  T.  Elam;  secretary,  John  M.  Bell. 
A  resolution  deprecating  the  Gallinger  antivivisection  bill,  now- 
before  Congress,  was  introduced  and  passed.  V  .  T.  Elam  lead 
a  paper  on  “Internal  Urethrotomy."  He  divides  all  anterior 
strictures  (organic)  with  a  probe-pointed  scalpel,  then  keeps 
the  track  patulous  by  frequent  sounding.  He  has  never  had 
any  uncontrollable  hemorrhage. 

New  York  County  Medical  Association.— At.  the  last 
meeting  of  this  Association,  a  resolution  w-as  introduced  by  Di . 
John  T  Nagle,  calling  attention  to  the  present  status  of  act¬ 
ing  assistant-surgeons  of  the  United  States  Army,  as  compared 
wfth  those  of  the  navy,  and  asking  that  the  delegates  from  the. 
Association  to  the  state  association  and  also  to  the  Ameri¬ 
can  Medical  Association  be  requested  to  bring  to  the  notice 
of  these  associations  the  good  points  of  Senate  Bill  No.  1782, 
introduced  into  the  United  States  Senate  last  month  by  Thomas 
C.  Platt.  The  matter  was  referred  to  a  committee  for  advise¬ 
ment.  The  bill  is  printed  in  our  “Miscellany”  columns,  this 


On  the  inner  surfaces  were  several  ulcers.  The  tibial  surface 
of  both  Ws  from  the  knee-joint  to  the  ankle  was  an  almost 
continuous  mass  of  ulceration.  The  calf  of  the  left  leg  un¬ 
covered  with  an  ulcer  which  extended  from  the  junction  of  it- 
upper  and  middle  thirds  to  near  the  ankle,  and  transversely 
to  an  extent  nearly  one-third  of  the  circumference  of  the  limb. 
The  right  great  toe  had  on  its  extremity  an  ulcer  which  had 
progressed  nearlv  to  the  bone.  The  second  toe  of  the  same  foot 
was" covered  with  an  ulcer  extending  from  the  base  to  the  tip 
The  discharge  from  these  was  exceedingly  profuse  and  fetid 
In  addition  to  the  areas  of  active  ulceration,  there  weie  the  re 
mains  of  over  eightv  lesions  on  the  man's  trunk,  none  of  then 
less  than  1  cm.  in  diameter,  and  ranging  in  size  from  that  U] 
to  half  the  size  of  one's  hand.  For  the  most  part,  these  lesion 
had  healed  All  the  eruptions  had  taken  place  within  the  pre 
vious  fourteen  weeks.  The  patient  declined  from  178  pound 
to  00  within  that  time.  He  gave  a  history  of  chancres  sc'pi 
vears  previously,  which  had  been  cauterized,  and  after  a  fev 
weeks’  treatment  he  had  been  discharged  as  cured. 

He  was  placed  on  the  following  treatment:  Wet  bichlorid  a 
mercurv  dressings  were  applied  to  all  ulcerated  surfaces,  e> 
ceptino-  on  the  cranium,  and  ordered  kept  constantly  wet.  bein 
renewed  once  in  twenty-four  hours.  After  the  first  week  th 
vet  dressing  was  applied  to  the  head,  a  few  days  being  require 
to  remove  the  crusts  and  to  stop  suppuration.  Internally  li 
was  viven  the  pure  juice,  flavored  with  salt  and  pepper  fro, 
five  pounds  of  beef,  daily,  and  this  amount  was  inci  eased  du 
inor  the  first  week  to  that  from  eight  pounds  of  beef.  He  wt 
also  given  40  gr.  of  iodid  of  potassium,  t.  i.  d.,  the  dose  ben 
increased  to  15  gr.  t.  i.  d.,  during  the  first  week.  Followu 
the  removal  of  the  crusts  and  cessation  of  the  suppurative  pr 
cess  the  ulcers  were  dressed  with  Unna’s  emplastrum  hydrarg 
rum  mull.  On  the  eighth  day  he  sat  up  in  bed  to  eat.  on  tl 
tenth  he  walked  with  crutches,  and  on  the  fourteenth  he  walk, 
to  his  meals  unassisted.  He  now  weighs  187  pounds. 
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case  of  syphilis. 

Dr.  L.  Blake  Baldwin  showed  a  case  of  syphilis,  in  a  male, 
German,  unmarried,  and  37  years  of  age.  When  seen  on  Nov. 
4  1809.  there  were  four  ulcers  in  the  vertex,  each  2  cm.  or  more 
in  diameter.  Over  the  right  supraorbital  ridge  was  an  ulcer 
about  1.5  cm.  in  diameter.  These  ulcers  were  covered  with  a 
crust  from  5  to  10  mm.  in  thickness.  The  entire  nose  was  gone, 
as  far  back  as  the  bony  septum,  the  remaining  portion  being  a 
crust  barely  1  cm.  in  thickness.  The  left  side  of  the  soft 
palate  was  "entirely  destroyed  and  the  right  badly  ulcerated. 
On  the  right  arm  was  an  ulcer  about  1.5  by  2  cm.  in  dimensions. 
The  right  forearm,  from  above  the  elbow-joint  to  the  wrist,  on 
its  extensor  surface,  presented  an  almost  continuous  ulcer. 
The  left  presented  the  same  condition,  excepting  that  the  elbow- 
joint  was  not  involved.  Both  thighs,  on  their  external  surfaces 
from  the  upper  third  to  the  knee,  presented  numerous  ulcers. 


MYCOSIS  FUNGOIDES. 

Du  Baldwin  also  presented  a  Polish  woman,  40  years  of  ;u 
married,  on  whom,  11%  years  ago,  a  pimple  appeared  on  t 
left  cheek,  and  gradually  extended  and  spread  over  the  no 
both  cheeks  and  surrounded  the  eye,  producing  pronounc 
cicatricial  ectropion  and  leaving  white  scar  tissue  m  place 
the  normal  skin.  The  process  was  painful  and  itched.  Yn 
the  face  the  lesion  spread  to  the  right  side  of  the  neck,  where 
remained  quite  stationary  for  about  seven  years.  During  1 
past  three  years  the  activity  of  the  process  has  been  rem¬ 
and  it  now  completely  encircles,  the  neck,  extending  in  front 
the  right  ear  on  to  the  cheek  for  about  5  cm.  in  front  of  1 
inferior  maxillary  angle,  and  down  the  sternum  as  far  a- 
ensiform. 

Within  the  past  year  a  separate  lesion  has  appeared  on 
rio-ht  breast,  whifch  now  measures  about  6  by  15  cm.  A  t 
lesion  has  appeared  in  the  past  three  months,  on  the  face 
..•inning  as  a  pimple  on  the  right  cheek  near  the  base  of 
nose  and  about  2  cm.  below  the  right  eye.  From  here  it 
extended  to  the  bridge  of  the  nose,  in  a  mesial  direction,  : 
as  far  laterally  as  the  corner  of  the  mouth,  and  reaching  fi 
this  point  to  the  lower  border  of  the  right  eye.  The  seal 
this  one  is  entirely  on  the  location  of  the  original  erupl 
eleven  years  ago.  A  lesion  has  appeared  within  the  past,  i 
weeks,  on  the  abdomen  near  McBurney’s  point,  which  i 
measures  about  6  cm.  in  diameter.  About  seven  weeks 
another  appeared  on  the  anterior  surface  of  the  right  th 
which  now  measures'  about  4  by  S  cm.  in  extent,  and  wii 
the  last  three  weeks  two  more  lesions  have  appeared  on  the 
inguinal  region  which  now  measure  about  3  cm.  in  diaim 
The  later  eruptions  have  the  appearance  of  a  fungoid  ex< 
cence  and  are  raised  above  the  surrounding  tissues  from 
5  mm.  Looked  at  from  above,  they  have  the  appearance 
cauliflower  mass  that  has  been  tighjly  compressed  togel 
For  the  most  part  the  surfaces  of  the  excrescences  are  (j 
flat  and  even :  those  on  the  abdomen  are  less  so,  and  are  sui 
and  irregular  in  the  center.  The  older  eruptions  have  a 
elevation  than  the  more  recent,  but  all  are  distinctly  elev: 
The  color  of  the  later  eruptions  is  a  light  red  with  a  tin; 
purple.  The  one  on  the  face  is  more  of  a  brown.  They 
firm  to  the  touch.  The  ones  on  the  thigh  and  the  neck  are 
sensitive  and  painful;  the  one  on  the  neck  itches;  the  o 
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The  patient  has  borne  fifteen  children,  nine  of  whom  are 
el.  and  the  others  living.  There  is  no  history  of  any  sore 
loat  nor  falling  of  the  hair,  nor  any  necrotic  ulceration.  The 
ions  have  always  appeared  distinctly  raised  above  the  sur- 
nnling  tissues.  The  husband  came  to  this  country  1  y2  years 
fine  the  wife,  but  reveals  no  history  of  sore  throat,  falling  of 
'  hair,  nor  eruption  of  any  kind.  The  patient  was  well- 
uiished,  there  being  considerable  excess  of  abdominal  adipose 
sue.  She  sleeps  poorly  on  account  of  pain,  and  for  the  past 
■  weeks  has  had  little  appetite. 

lb.  Baldwin  is  inclined  to  believe  that  the  case  is  one  of 
uthelioma.  The  microscopic  findings  are  these:  Histologi- 
u\ ,  an  epithelioma ;  atypical  epithelial  cell  proliferation  into 
'  deeper  tissues.  Sections  were  stained  for  tubercle  bacilli, 
l  none  found,  though  stained  by  thionin,  methylene  blue  and 
vlebs,  and  triple  stained  for  protozoa:  deeply  staining 
ies  with  hyaline  rings  in  epithelial  cell  masses  were  probably 
‘itozoa.  A  few  organisms  were  found  with  double  contour. 


As  regards  the  blastomyces  found  in  Dr.  Baldwin’s  case,  it 
was  questionable  in  his  opinion  whether  these  were  not  entirely 
accidental  infections.  At  the  present  time  it  has  not  been 
satisfactorily  demonstrated  that  blastomyeetic  dermatitis  is  a 
distinct  clinical  entity,  just  as  the  case  under  consideration 
was  not,  strictly  speaking,  an  epithelioma  in  its  beginning,  but 
became  secondarily  so  and  belonged  to  the  atypical  forms. 

Dr.  Eugene  Talbot  asked  in  what  percentage  of  syphilitic 
cases  the  bones  of  the  face  and  jaws  are  affected. 

Dr.  Baum  replied  that  in  only  a  small  percentage  are  there 
demonstrable  lesions  of  the  bones  of  the  face,  particularly  in 
untreated  and  in  those  cases  in  which  one  mild  measure  of 
treatment  had  been  carried  out.  Some  of  the  bone  lesions,  i.  e., 
necrosis  of  the  maxilla,  are  caused  by  hydrargyrum  stomatitis. 

Dr.  David  Lieberthal  agreed  with  Dr.  Baum  in  the  diag¬ 
nosis  of  mycosis  fungoides  in  the  second  patient.  He  thought 
epithelioma  could  be  excluded  on  account  of  the  appearance  of 
the  lesions.  In  the  center  of  the  more  recent  eruptions  there 


e  not  painful.  About  the  margin  of  the  eruptions  on  the 
xlomen  is  an  area  about  1  cm.  in  width  and  dark  and  angry- 
oking.  About  the  one  on  the  thigh  this  is  less  marked;  and 
Hint  the  older  ones  still  less  so. 

The  original  eruption  on  the  face,  eleven  years  ago,  began  as 
black  pimple,  from  which  a  history  of  but  little  discharge  was 
>tainable.  The  eruptions  on  the  breast,  the  thigh,  and  the  ab- 
unen  began,  in  the  patient’s  own  words,  as  “small  swellings 
tying  a  covering  like  tissue  paper,”  which  broke  with  dis- 
targe  of  fluid.  From  time  to  time  crusts  have  appeared 
hich  have  dried  up  and  fallen  off.  At  present  the  application 
an  oily  preparation  seems  to  prevent  their  formation.  There 
little  oozing.  At  times  there  is  some  fetor.  The  inguinal 
ands  are  not  enlarged.  The  epitrochlear  glands  are  not  pal- 
tble.  During  the  past  two  weeks  there  has  developed  anes- 
esia  to  touch  and  pain  and  some  paresthesia  in  the  ulnar 
gion  of  the  right  hand,  extending  from  the  wrist  to  the  tip 
the  ring  and  little  fingers.  There  has  developed,  within  the 
me  time,  tenderness  with  rheumatoid  pains  over  the  entire 
ft  tibia. 


Dr.  William  L.  Baum  said  the  treatment  of  the  first  case 
presented  had  been  very  successful,  and  illustrated  the  necessity 
of  treating  these  energetically.  The  diagnosis  had  been  made 
some  time  before  by  the  attending  physician,  and  the  patient 
had,  at  the  time  he  saw  the  case  with  Dr.  Baldwin,  several 
healed  spots. 

The  second  case  was  interesting  and  instructive  on  account 
of  its  apparent  rarity.  The  history,  its  long  duration,  the  suc¬ 
cessive  itching,  followed  by  the  gradual  spread  of  the  disease 
toward  the  periphery,  and  its  fungoid-like  character,  bespoke 
for  it  the  condition  known  as  mycosis  fungoides.  As  the  essay¬ 
ist  was  giving  a  description  of  the. case,  Dr.  Baum  thought  it 
doubtful  as  to  whether  lupus  was  present,  but  after  the  histo¬ 
logic  examination,  the  appearance  of  the  tumors,  and  the  clini¬ 
cal  history,  he  was  led  to  believe  otherwise. 

[Here  he  passed  around  photographs  from  Kaposi,  illustrat¬ 
ing  characteristic  cases  of  mycosis  fungoides,  which  differed 
materially  in  some  respects  from  some  of  the  published  eases, 
in  this  country.] 

Mycosis  fungoides  can  be  divided  into  stages.  In  some  cases- 
eczema  is  the  primary  condition,  followed  later  by  the  funooid 
hypertrophies  so  characteristically  shown  in  the  patient  exhib¬ 
ited. 
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was  almost  no  visible  infiltration,  while  the  margins  presented 
dense  and  prominent  infiltration  rings,  a  condition  not  usually 
observed  in  epithelioma.  As  to  the  case  being  one  of  atypical 
epithelioma,  it  is  comparatively  easy  to  account  for  this  suppo¬ 
sition,  as  the  microscopic  findings  in  cases  of  mycosis  fungoides 

are  misleading  in  many  respects. 

lu  reference  to  the  presence  of  blastomyces  in  this  patient, 
he  is  of  the  same  opinion  as  he  expressed  after  the  first  case 
of  so-called  blastomycetic  dermatitis  in  Chicago  was  presented 
to  the  Chicago  Medical  Society  by  Drs.  Hyde,  Bevan,  and  Hek- 
toen,  viz. :  that  there  is  no  such  thing  as  blastomycetic  derma¬ 
titis  per  sc,  but  that  blastomyces  is  found  secondarily  to  pre¬ 
vious  lesions. 

Dr.  Harold  N.  Moyer  said  the  experience  of  the  essayist 
thoroughly  corresponds  with  his  own  in  regard  to  the  adminis¬ 
tration  of  large  doses  of  the  iodids.  In  nervous  syphilis  it  is 
necessary  to  use  large  doses  of  iodid  of  potassium ;  it  is  bad 
practice  to  begin  with  small  doses  and  work  to  larger  ones. 
He  has  yet  to  see  his  first  case  of  severe  iodism  from  the  admin¬ 
istration  of  large  initial  doses  of  the  iodids.  In  a  case  of  cere¬ 
bral  tumor,  in  which  he  gave  the  patient  a  saturated  solution, 
the  dosage  was  so  rapidly  increased  that  the  patient  reached 


750  grains  in  seven  days  from  the  beginning  of  treatment. 
Large  doses  have  less  effect  both  on  the  mucous  membrane  and 
the  skin.  He  said  that  an  explanation  of  the  peculiarity  of 
the  iodids  has  been  offered  by  a  French  writer — V.  Cyon — -who 
states  that  small  doses  of  the  iodin  salts  combine  with  certain 
products  of  the  thyroid  gland,  forming  iodothyrin,  and  this 
circulating  in  the  blood  produces  constitutional  symptoms. 
On  the  other  hand,  if  large  doses  of  the  iodids  are  administered, 
they  act  as  diuretics  and  are  promptly  eliminated  by  the  kid¬ 
neys  in  the  form  of  soluble  salts. 

Dr.  Baldwin,  in  closing  the  discussion,  said  that  the  secret 
of  giving  large  doses  of  iodid  of  potassium  was  to  give  plenty 
of  water.  In  reply  to  the  question  of  Dr.  Talbot,  he  said  he  had 
seen  eight  cases  of  syphilis  in  which  there  was  destruction  of 
the  nasal  bones  from  this  disease. 

NON-SYPHILITIC  RESULTS  OF  SYPHILIS. 

Dr.  J.  J.  Quirk  read  a  paper  with  this  title,  and  said  that 
some  sixteen  years  ago,  in  a  discussion  of  the  relation  of  neu¬ 
roses  to  syphilis,  the  claim  was  made  by  E.  Fournier  that 
syphilis  does  not  produce  true  paretic  dementia,  but  a  symptom- 
complex  mimicking  that  disorder,  though  distinct  in  type  and 
therapeusis.  This  view  was  combated  by  Kiernan,  who,  at  the 
end  of  an  analysis  of  the  evidence  pro  and  con,  pointed  out 
that  paretic  dementia  produced  by  syphilis  does  not  necessarily 
differ  pathognomonicallv  in  onset,  in  clinical  progress  and  re¬ 
sistance  to  therapeusis  from  the  non-syphilitic  type. 

Some  ten  years  later  Bannister  advanced  evidence  to  show 
that  paretic  dementia  was  a  toxin  disease.  Hutchison  of  Lon¬ 
don  had  advanced  the  view  that  certain  irregular  types  of 
teeth  were  diagnostic  of  inherited  syphilis.  Eugene  S.  Talbot, 
after  analyzing  numerous  reported  and  many  observed  cases, 
pointed  out  that  the  so-called  Hutchinson  teeth  often  arise 
from  congenital  conditions  other  than  those  of  syphilis.  Some 
eight  years  ago,  in  a  paper  read  before  the  Chicago  Academy  of 


Medicine,  G.  F.  Lydston  pointed  out  that  syphilis  exerts  an  in 
liuence  on  the  repair  of  surgical  lesions. 

Within  five  years  after  the  discussion  referred  to  above 
Fournier  abandoned  the  stand  he  had  taken,  and  enunciated  ; 
now- generally -accepted  view  which  is  an  application  of  th 
principle  advocated  by  Kiernan.  Hutchinson,  after  a  mor 
extended  study,  found  that  one-third  of  the  cases  of  Ilutohin 
son’s  teeth  occur,  as  Talbot  had  pointed  out,  in  non-syphiliti 
subjects.  Since  that  time,-  while  not  generally  recognized  b 
the  profession,  or  even  by  some  syphilographers,  non-luetic  re 
suits  of  syphilis,  or  syphilitic  dystrophies,  have  attained  grea 
importance,  and  frequently  appear  in  the  literature. 

In  essence,  the  non-syphilitic  phenomena  of  syphilis  are  bes 
illustrated  in  the  influence  of  syphilis  during  the  intrauterin 
periods,  at  the  periods  of  stress,  and  the  periods  of  involution- 
male  and  female,  climacteric,  senility,  etc.  Dr.  Quirk  deal 
only  with  the  periods  of  intrauterine  life,  and  of  evolution- 
dentition,  puberty,  etc.  There  are.  he  said,  as  Fournier  n 
marks,  two  hereditary  expressions  of  syphilis  which  are  essent 
ally  expressions  of  direct  or  indirect  etiologic  influence  n 
spectivelv.  The  first  of  these  is  the  transmission  of  syphil 
as  syphilis  from  the  ancestor  to  the  descendant.  The  secon 
is  the  transmission,  from  the  ancestor  to  the  descendant,  < 
sundry  pathologic  characteristics,  having  nothing  sypliilit 
in  type  per  se,  but  consisting  in  the  reactions — -to  the  syphil  it 
defect  of  constitutional  imperfection  and  an  element  of  embr 
onic  development  shown  in  the  arrest  of  development — to  tl 
shock  of  syphilitic  infection  of  the  parental  constitution.  Tl 
first  of  these  congenital  conditions  constitutes  syphilitic  here 
ity  properly  so-called.  The  second  has  been  designated  1 
various  terms  which  evince  its  complex  expression:  par 
syphiloses,  dystrophies,  toxinoses,  etc.  In  dealing  with  the 
last  types  two  factors  have  to  be  taken  into  consideration 
embryologic  states  and  the  influence  on  these  exercised  by  tl 
paternal  and  maternal  organism  as  influenced  by  syphilit 
infection.  Perhaps  the  most  demonstrable  and  most  famili 
instance  of  syphilitic  shock  to  embryonic  development  is  t 
arrest  of  the  fetus  at  the  senile  or  simian  period  of  embryolog 
development,  i.  e.,  at  about  4 j-4  months  of  intrauterine  li 
The  old  age  appearance  of  a  congenital  case  of  syphilis  is  n 
an  expression  of  syphilis  per  se,  but  an  arrest  of  developme 
of  the  fetus  at  the  so-called  senile  period.  Every  one  of  t 
degeneracy  stigmata  may,  however,  be  produced  by  syphilis 
the  ancestor. 

Dr.  William  L.  Baum  said  that  the  arrest  of  nutrition 
the  syphilitic  mother,  as  having  a  bearing  on  the  child,  is 
exceptional  interest  to  the  general  practitioner,  as  well  as 
those  who  are  interested  in  special  lines  of  work.  There  ni 
be  pre-existing  syphilis  in  the  parent,  but  this  should  not 
ways  be  held  responsible  for  arrests  of  development  as  ' 
served  in  the  child.  There  are  many  patients  with  arrest 
development,  supposedly  specific  in  nature,  who  present  notcl 
teeth,  etc.,  which  are  found  in  the  non-specific  and  in  ehro 
exanthemata  like  ichthyosis  and  psoriasis.  He  has  examii 
children  in  a  family  in  which  there  was  no  specific  histo 
given,  although  all  the  children  had  notched  teeth.  The  sa 
thing  holds  true  of  some  of  the  nervous  lesions  which  are 
tributed  to  syphilis.  A  paresis  might  be  due  to  a  nutritio 
change  having  syphilis  as  its  exciting  cause,  still  there 
factors  other  than  syphilis  which  may  be  responsible  for  simi 
changes  in  nutrition. 

Dr.  L.  B.  Baldwin  said  he  knew  of  a  family  of  five,  all 
whom  had  the  typical  Hutchinson  teeth,  and  yet  there  is1 
history  of  syphilis  in  the  family.  All  of  them  have  had  psl 
asis.  One  member  consulted  a  New  York  specialist  at 
time;  he  examined  the  teeth  and  said  the  condition  was  dui 
syphilis:  consequently,  in  treating  the  psoriatic  eruption 
did  not  get  good  results,  because  he  did  not  treat  the  patu 
for  psoriasis. 

Dr.  James  G.  Kiernan  said  that  some  seventeen  years  ; 
in  an  article  which  appeared  in  the  Alienist  and  Neurolo<‘ 
he  took  the  position  against  Fournier,  that  paretic  deme: 
might  occur  from  a  syphilitic  etiology  without  respond 
either  to  the  ordinary  clinical  phenomena  of  syphilis  oi- 
therapeutic  tests.  Fournier  at  that  time  took  the  ground  ! 
there  was  a  true  paretic  dementia  which  arose  idiopathic:; 
and  that  there  was  a  syphilitic  paretic  dementia  which  resp  < 
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to  therapeutic  tests.  Since  then  Fournier  has  abandoned 
it  idea,  and  now  takes  the  position  that  paretic  dementia 
d  locomotor  ataxia  are  both  parasyphiloses. 

Dr.  Quirk  said  but  little  about  one  of  the  phenomena  which 
ordinarily  charged  to  congenital  syphilis,  namely,  the  old- 
n  appearance  of  the  child.  The  child  presents  a  senile  ap- 
i ranee  resembling  certain  of  the  anthropoid  apes,  and  an 
•est  of  development  at  the  period  of  4*4.  months  or  more 
aid  produce  the  senile  type  in  the  child. 

Souques,  about  two  years  ago,  reported  and  illustrated  a 
mber  of  cases  in  which  this  senile  condition  occurred — inde- 
ulent  of  syphilis— during  childhood  and  persisted  after  ma¬ 
lty.  The  explanation,  in  Dr.  Kiernan’s  opinion,  is  that  the 
diilitic  influence,  like  any  other,  so  checks  the  development  of 

■  child  in  certain  parts  that  it  is  born  with  a  senile  appear- 
3e. 

1r.  El’cene  S.  Talbot  said  that  Jonathan  Hutchinson  never 
ended  that  his  name  should  be  used,  as  it  has  been  for  the 
t  fifteen  years,  in  regard  to  the  peculiar  form  of  teeth 
ned  after  him.  He  distinctly  stated  that  only  about  10  per 
it.  of  the  cases  of  syphilis  present  notched  teeth.  In  the 
nion  of  Dr.  Talbot,  any  constitutional  disease,  or  any  con- 
ion  of  the  mother  in  which  there  is  starvation  or  worry, 
ising  malnutrition,  will  produce  this  arrest  of  development 
the  fetus  in  utero  at  about  the  time  of  the  third  to  the  fourth 
nth.  The  teeth  begin  to  develop  at  the  sixth  week  of  fetal 
1.  Dr.  Talbot  referred  to  their  evolution  from  the  shark  up 
man  and  spoke  of  their  shapes.  The  arrest  of  development 
simply  a  return  to  the  atavistic  condition.  The  structures 
the  face,  jaws,  alveolar  processes  and  teeth  are  transitory, 

1  therefore  more  liable  to  become  affected  than  any  other 
nc-ture  of  the  body.  It  is  for  this  reason  that  he  asked  Dr. 
am  and  the  essayist  in  what  proportion  of  the  cases  coming 
ler  their  observation  they  had  noticed  a  change  in  the  tissues 
the  face  and  jaws.  It  is  expected  that  these  structures  are 
first  to  be  involved  on  account  of  the  transitory  condition 
he  jaws,  the  teeth  and  the  face. 

College  of  Physicians  of  Philadelphia. 

Section  on  Otology  and  Laryngology,  Dec.  20,  1899. 

CASE  OF  NEVUS  OF  THE  TYMPANUM. 

)b.  E.  B.  Gleason  exhibited  a  man,  45  years  of  age,  who 
sented  a  small,  dark-colored  growth  in  the  posterior  por- 
l  of  the  tympanum.  There  was  no  history  of  injury.  The 
ient  came  to  him  on  account  of  increasing  deafness  and 
asional  bleeding  from  his  ear.  At  the  first  examination, 
nail  incision  was  made  in  the  growth,  in  order  to  determine 
character,  whether  cystic  or  the  bulb  of  the  jugular  vein; 

these  were  excluded.  There  was  only  slight  leakage, 
.ead  of  a  free  hemorrhage,  which  would  have  resulted  if  it 
been  the  vein.  The  next  week  a  free  incision  was  made 
ply  into  the  growth,  and  its  interior  touched  with  crystals 
carbolic  acid.  As  a  result  there  was  leakage  for  a  day  or 
and  the  growth  became  somewhat  smaller.  The  patient 
l  he  had  undergone  a  long  course  of  massage  treatment  of 
ear  for  deafness  about  three  years  ago,  but  had  not  been 
efited. 

n  ery  What  effect,  if  any,  did  the  pneumomassage  have 
the  development  of  the  growth  ? 

>R.  Gleason — Since  making  the  incision  the  patient  has 
aied  that  his  hearing  is  improved.  The  tumor  apparently 
its  origin  from  the  posterior  wall  of  the  tympanum,  and  it 
attached  there  rather  than  to  the  drum-head,  which  was 
jected  in  front.  Examined  with  the  Siegle  speculum,  the 
rtth  was  found  to  move  with  the  membrane,  and  did  not 
ci go  any  change  in  color.  The  patient  had  not  suffered 
<i  any  exanthematous  disease.  The  bleeding  from  the  ear 
not  profuse  nor  constant.  It  would  bleed  for  a  night  or 

■  then  it  would  stop,  and  perhaps  recur  in  a  week.  It  began 
'hng  three  or  four  years  ago,  about  the  time  he  first 
ice  deafness.  It  had  not  bled,  however,  before  the 
■'sage  treatment  was  instituted. 

'a.  Ciias.  H.  Burnett  said  that  vascular  tumors  of  the 
panic  membrane  are  of  rare  occurrence.  Buck,  in  his  third 
mie  on  Otology,  describes  a  case  with  such  a  small  vascular 
")r.  occurring  in  a  woman,  82  years  of  age;  it  was  a  small 


cyst  in  the  lower  portion  of  the  membrana  tympani.  In  1879, 
Buchner  described  a  hematoma  in  the  ear  of  a  pregnant 
woman.  In  the  present  case,  from  an  imperfect  examination, 
he  thought  that  the  whole  drum  membrane  looked  blue,  as  if  it 
were  all  involved  in  the  growth. 

Dr.  B.  Alex.  Randall  said  that  the  appearance  of  the  drum¬ 
head  was  more  pinkish  than  blue,  to  him.  The  tumor  might  be 
of  cystic  character,  but  he  was  not  inclined  to  look  on  it  as  a 
hematoma.  These  tumors  usually  are  attended  by  a  great 
amount  of  bleeding,  sometimes  requiring  tamponing  of  the  canal 
to  check  it :  The  reporter  is  to  be  congratulated  that  he  did  not 
have  a  severe  hemorrhage  after  his  incision.  Chromic  acid  is 
preferable  to  carbolic  in  such  cases.  He  would  first  clean  the 
canal  and  then  apply  cocain  to  the  growth  before  using  the 
chromic  acid,  which  otherwise  would  be  too  painful. 

TUMORS  IN  THE  LARYNX. 

Dr.  Joseph  Gibb  exhibited  a  man  of  46  years,  who  two 
years  ago  began  to  be  hoarse.  After  a  fit  of  coughing  he  expelled 
a  gristly  substance  from  the  throat,  and  this  was  followed  by 
a  slight  amount  of  bleeding.  Subsequently  he  had  symptoms  of 
stenosis  with  a  strident  cough,  and  occasionally  stridor  in 
breathing.  He  was  first  seen  by  the  doctor  four  weeks  previous¬ 
ly.  At  the  first  examination  he  found  a  tumor  occupying  the 
left  side  of  the  larynx,  above  the  vocal  cord,  of  a  pinkish  color. 
There  had  been  no  hemorrhage  since  the  first  attack,  except 
when  a  small  piece  of  the  growth  was  removed  for  examination. 
The  specimen  was  obtained  by  an  instrument  with  a  Krause 
handle  and  a  Sherck  tube,  with  the  aid  of  which  he  succeeded  in 
cutting  off  two  or  three  small  pieces.  The  microscopic  exami¬ 
nation  showed  that  it  was  an  endothelial  or  inflammatory 
growth,  but  the  pathologist  could  find  no  evidence  of  malig¬ 
nancy. 

Dr.  George  H.  Stout  had  seen  a  similar  case  recently,  a 
woman,  who  was  very  hoarse  and  who  was  found  to  have 
warty-looking  growths  in  the  larynx,  and  also  at  times  had 
difficulty  in  breathing.  She  was  in  a  hospital  and  had  been  re¬ 
ported  to  him  as  a  tuberculous  patient;  it  was  said  that 
tubercle  bacilli  had  been  found  in  her  sputum,  but  after  treat¬ 
ment  for  a  few  weeks  the  sputum  was  again  examined.  No 
bacilli  were  found.  She  came  one  morning  with  her  voice 
much  clearer,  and  she  stated  she  had  coughed  up  a  piece  of 
flesh  like  that  described  in  the  preceding  case.  After  a  course 
of  antisyphilitics,  a  mild  mixed  treatment,  her  condition  rapidly 
improved. 

Dr.  P.  S.  Donellan  recalled  a  similar  case.  From  the  prompt 
response  to  the  therapeutic  test  he  believed  it  to  be  of  a 
syphilitic  character,  and  he  recommended  this  test  in  the  pa¬ 
tient  exhibited. 

Dr.  A.  Watson  said  that  he  did  not  feel  like  expressing  an 
opinion  on  the  diagnosis  without  further  opportunity  for 
examination.  He  thought  that  it  had  some  of  the  appearance 
of  a  malignant  growth.  Too  much  weight  should  not  be  given 
to  the  negative  pathologic  report.  In  a  case  he  had  seen  a  few 
weeks  ago,  his  first  conclusion  was  that  it  was  an  inflammatory 
new  growth,  the  first  sections  having  this  character.  Later,  he 
took  a  piece  from  the  base  of  the  growth  and  it  was  found  to 
be  epithelioma.  In  the  case  presented  above,  the  fact  that  the 
pathologist  gave  a  negative  report  might  only  be  evidence  that 
he  had  a  piece  from  the  surface  to  examine,  whereas  a  piece 
taken  from  the  base  might  show  a  different  result.  An  anti¬ 
syphilitic  treatment  might  clear  up  the  diagnosis. 

Dr.  D.  Braden  Kyle  confirmed  the  remark  of  the  preceding 
speaker  as  to  the  difference  in  the  appearance  of  sections 
taken  from  different  parts  of  a  tumor.  A  carcinomatous  growth 
often  has  a  papillomatous  structure  on  its  surface.  This  is 
partially  true  of  growths  in  the  mucous  membrane,  and  in  the 
female  mammary  gland.  In  some  sections  of  a  growth,  made 
recently,  the  first,  taken  from  near  the  surface,  showed  it  to  be 
a  warty  growth,  but  deeper  sections  showed  typical  carcinoma. 
In  this  case  under  consideration,  while  it  may  be  warty  on 
the  surface,  yet  it  really  may  be  malignant.  From  his  exami¬ 
nation  of  this  patient  on  a  previous  occasion,  he  considered  it 
probable,  however,  that  it  was  a  syphilitic  growth,  and  he  ad¬ 
vised  antisyphilitic  treatment.  Specific  inflammatory  growths 
have  peculiar  characters,  and  he  thought  that  they  were  present 
here. 

Dr.  Gibb  said  that  it  was  of  great  importance  to  establish 
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a  diagnosis  in  this  patient  as  soon  as  possible,  because,  if 
malignant,  the  only  chance  of  a  successful  result  depends  on 
its  early  removal,  before  glandular  involvement  occurs.  During 
the  time  he  had  been  under  observation,  only  four  weeks,  t  e 
time  had  been  taken  up  in  getting  the  sections  for  the  patho¬ 
logic  examination.  He  said  that  he  would  adopt  the  suggestion 
and  put  the  case  on  antisyphilitic  treatment,  but  he  had  not 
much  hopes  of  success,  as  he  was  more  inclined  to  consider  it 
one  of  carcinoma. 

PAPII.LOMA  OF  THE  LARYNX. 

1)r.  Joseph  Gibb  also  read  the  notes  of  a  case  of  this  affec¬ 
tion,  in  a  girl,  in  whom  stridor  and  dyspnea  existed,  but  a 
portion  of  the  growth  had  been  removed,  affording  some  relief, 
though  there  still  remained  considerable  stenosis,  as  the  result 
of  acfhesions  of  the  anterior  portion  of  the  cord. 

Dr.  Watson  said  that  in  regard  to  the  method  to  be  adopted, 
he  thought  the  galvanocautery  should  be  used,  after  separating 
the  sides  of  the  cords.  Not  having  seen  the  case,  however,  he 
would  not  discuss  the  treatment.  As  to  the  cause  of  papilloma 
in  a  child  of  13  years,  the  growths  may  have  been  congenital. 

In  some  cases  they  may  have  an  acute  beginning  in  a  laryngitis, 
with  local  ulceration  and  the  formation  of  nodes  on  the  vocal 
cords,  or  if  congenital  they  may  develop  more  rapidly  after  such 
acute  inflammation. 

Dr.  E.  L.  Vansant  said  that  in  a  case  of  stenosis  of  the 
larynx  the  choice  of  operation  would  depend  very  much  on  how 
thick  the  cords  were  and  how  closely  they  were  bound  together. 
Perhaps  divulsion  by  the  use  of  forceps  would  be  the  safest 
procedure  to  relieve  "the  stenosis.  Or,  the  forceps  as  modified 
by  Dr.  Gibb  might  be  plunged  through  the  glottis  into  the 
larynx,  removing  all  tissue  coming  between  the  blades  of  the 
forceps  as  they  are  withdrawn.  The  base  should  then  be 
touched  with  some  cautery.  If  it  were  found  that  the  coids 
were  firmly  adherent  to  the  papillary  growths,  on  their  under 
surface,  it  would  probably  be  wiser  to  operate  by  scraping. 

Dr.  B.  A.  Randall  suggested  the  possible  advantage  of 
separating  the  cords  by  the  knife,  and  using  the  cautery  on  one 
side  only,  as  there  is  much  less  tendency  for  a  burned  surface 
to  unite  with  one  simply  cut. 

Dr.  Vansant  said  he  had  observed,  after  dissecting  syphilitic- 
adhesions  of  the  pharynx,  that  touching  the  cut  surfaces  with 
trichloracetic  acid  promoted  cicatrization  more  than  any  other 
agent  that  he  knew  of. 

Dr.  E.  B.  Gleason  recalled  a  case  of  imperforate  posterior 
nares  that  he  had  treated  by  trephining,  which  was  followed  by 
marked  tendency  to  reclosure.  This  was  afterward  treated  by 
the  galvanocautery,  at  Dr.  Watson’s  suggestion,  and  a  per¬ 
manent  opening  secured. 

SPECIMENS  OF  LARYNX  AND  TRACHEA. 

Dr.  Wm.  P.  Warmouth,  by  invitation,  exhibited  wet  sped 
mens  of  the  larynx  and  trachea  of  three  children,  showing- 
ulceration  and  stenosis  of  the  larynx,  following  intubation  for 
diphtheria,  in  the  Municipal  Hospital.  In  one  case  the  tube  had 
been  worn  for  fourteen  days,  it  was  taken  out,  but  dyspnea 
was  so  great  that  it  had  to  be  reintroduced;  this  occurred  at 
every  attempt  at  removal :  the  tube  was  reintroduced  fourteen 
time's  in  all.  Tracheotomy  was  then  done,  but  the  patient  died 
three  days  later.  The  specimens  showed  extensive  ulceration 
and  cicatricial  formation. 

Two  other  cqses  were  reported,  in  one  of  whom  after  intuba¬ 
tion  followed  by  tracheotomy  complete  occlusion  had  occurred ; 
in  a  second  case  not  traeheotomized.  there  wras  extreme  stenosis. 

Dr.  Frank  Woodbury  said  that  without  knowing  the  thick¬ 
ness  of  the  cicatricial  adhesion,  and  judging  only  from  the  ap¬ 
pearance  of  the  specimens,  possibly  the  performance  of  external 
laryngotomy  and  dissection  of  the  vocal  cords  might  be  advis¬ 
able. 

Dr.  Joseph  Gibb  had  had  no  experience  with  such  lesions 
following  intubation;  his  patients  had  either  gotten  well,  or 
died,  without  this  complication.  In  regard  to  the  cases  reported, 
he  thought  that  the  operation  of  splitting  the  larynx  and  trying 
to  remove  what  cicatricial  tissue  can  be  removed  might  be 
abvisable.  Other  scar-tissue  would  form,  but  it  would  be  less 
than  that  removed. 

Dr.  E.  B.  Gleason  said  that  he  had  examined  the  case  of 
•complete  stenosis  after  it  was  traeheotomized,  and  he  could 


not  get  a  tube  for  a  1 -year-old  child  through.  He  did  not  think 
the  operation  suggested  would  be  of  any  use,  since  the  cicatri 
cial  tissue  would  form  again,  as  it  involved  at  least  one-half  at 
inch  of  the  larynx  and  trachea. 

Dr.  Stout  said  the  case  of  stenosis  might  be  dilated  with  th> 

acorn-tipped  dilators. 

Dr.  Warmouth  said  that  in  one  case  there  was  absolute 
occlusion;  even  a  knitting-needle  could  not  get  through. 

Dr.  Watson  said  that  if  this  were  a  simple  adhesion  betweei 
the  vocal  cords  or  bands,  throughout  their  length,  it  could  bi 
dissected  up  by  external  opening  of  the  laiynx,  and  treated  b\ 
subsequent  dilatation,  just  as  any  other  closed  canal.  He  ha< 
seen  cases  in  which,  bv  persistent  dilatation,  by  successive  intro 
duetion  of  larger  intubation  tubes,  the  opening  was  restored. 

Dr.  E.  L.  Vansant  thought  that  if  the  smallest  kind  of  ai 
opening  could  be  found,  it  would  be  far  safei  to  tiust  to  dila 
tation  than  to  laryngotomy. 

Dr.  B.  A.  Randall  confirmed  the  last  remark,  and  referrec 
to  a  case  in  an  adult  where  dilatation  had  succeeded.  He  sug 
gested  a  study  of  this  case  from  the  tracheotomy  opening,  i. 
order  to  determine  the  extent  of  the  cicatricial  tissue,  as  i 
might  be  found  to  be  tracheal  rather  than  laryngeal.  Possibl 
a  grooved  needle  might  be  introduced  from  below  and  the  knif 
passed  along  it,  followed  by  dilatation,  which  would  be  les 
severe  than  the  external  method. 

Dr.  Frank  Woodbury  read  a  paper  on  “The  Treatment  of 
Common  Cold.”  It  will  appear,  with  the  discussion,  in  Tit 
Journal. 


Cleveland  Liectical  Society. 

Quarterly  Special  Meeting,  Dec.  22,  1899. 

FRACTURES  OF  THE  SKULL. 

Dr.  Nicholas  Senn,  Chicago,  read  the  paper  of  the  evenin; 
on  this  subject.  Visceral  intracranial  lesions,  he  said,  are  ( 
more  consequence  in  determining  the  necessity  for  a  method  ( 
operative  procedure  in  cases  of  fracture  of  the  skull  than  ai 
the  extent  and  character  of  the  fracture.  The  greatest  souri 
of  danger  in  these  injuries  is  a  complicating  wound  commun 
eating  with  the  skull  contents  through  the  cranial  defec 
thereby  producing  grave  danger  of  infection.  The  examinatic 
of  the  wound  for  the  purpose  of  determining  the  exact  locatic 
and  extent  of  the  fracture,  and  the  search  for  visceral  injurie 
must  be  conducted  with  extreme  care  to  guard  against  worn 
infection.  Every  accidental  wound  must  be  regarded  as  i 
fected,  but  superficial  infection  amenable  to  antisepsis  may 
made  deep  and  inaccessible  by  careless  diagnostic  exploratio 
No  digital  nor  instrumental  examination  of  the  wound  shou 
be  made  until  the  necessary  thorough  aseptic  preparations  ha 
been  completed.  In  compound  fractures  the  entire  skull  shou 
be  shaved  and  disinfected,  and  the  wound  flushed  with  hydrog 
peroxid  and  a  2.5  per  cent,  carbolic  acid.  In  basal  fractur 
the  ear  and  nasopharynx  should  be  disinfected  so  far  as  possib 
Absolute  rest  in  bed  is  essential  in  treating  skull  fractures. 

Regarding  the  practice  of  some  surgeons  in  trephining  f 
fractures  of  the  vault  of  the  skull,  Dr.  Senn  said  that  the  sui 
eon  who  converts  a  closed  fracture  of  the  skull  into  an  op 
one,  without  adequate  cause,  assumes  a  great  responsible 
The  present  technic  of  asepsis  does  not  furnish  absolute  pi 
tection  against  infection.  Conservatism  is  to  be  recommend 
in  the  treatment  of  these  fractures,  especially  in  childri 
Trephining  should  be  done  in  case  of:  1,  subcutaneous  fn 
tures  in  adults  with  marked  depression;  2,  subcutaneous  fri 
tures  attended  by  focal  symptoms;  3,  all  compound  fiac-tui 
including  punctured  and  gunshot  fractures,  and  4,  fractal 
complicated  by  rupture  of  the  middle  meningeal  artery,  i 
trephine  should  never  be  used  in  the  elevation  of  a  depr<*: 
fracture,  the  chisel  and  mallet  being  much  superior  tools.  Co 
minuted  compound  fractures  demand  free  exposure  to  determ 
their  extent  and  to  discover  foreign  bodies,  and  every  bone  m 
ment  must  be  taken  out  and  kept  in  warm  2.5  per  cent,  carbe 
acid  while  the  wound  is  disinfected,  and  replaced  in  proper  p< 
tion  in  the  skull  defect  preparatory  to  closure.  If  the  wor 
remains  aseptic,  all  the  fragments  will  retain  vitality  and  ft 
an  active  part  in  restoring  the  continuity  of  the  skull.  Inc 
of  rupture  of  the  middle  meningeal  artery,  and  if  the  bleed 
point  can  not  be  reached  from  the  seat  of  fracture,  the  ai 
must  be  exposed  and  ligated  in  the  temporal  fossa. 
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Dr.  George  W.  Crile  asked  Dr.  Senn  what  had  been  his  ex- 
•rience  with  regard  to  the  occurrence  of  epilepsy  following 
acture  of  the  skull,  and  what  results  he  had  secured  in  such 
m's  from  further  operation,  especially  in  those  of  the  so-called 

cksonian  type? 

Dr.  Hunter  Robb  asked  him  in  what  proportion  of  cases  it 
possible  to  carry  out  any  precautions  to  prevent  infection  of 
e  scalp  or  brain,  when  there  is  a  compound  fracture?  Fre- 
ently  it  is  the  rule  to  expect  a  septic  condition. 

Dr.  C.  J.  Aldrich  asked  him  what  bad  results  he  had  noticed 
>m  leaving  open  the  space  made  by  trephining,  and  whether 
we  is  not  more  da*ger  of  irritation  resulting  from  restoring 
>  fragments  than  from  leaving  the  wound  open? 

1)k.  F.  E.  P.unts  asked  whether  he  had  noticed  a  sign  prog- 
,tic  of  death  in  cases  of  fracture,  which  he  had  learned  from 

lerience  to  consider  pathognomonic?  It  is,  in  fatal  cases _ 

rticularly  of  fracture  at  the  base  of  the  skull— the  fact  that 
■  patient  begins  early  to  manipulate  the  pubes. 

)r.  D.  I.  Allen  said  that  he  did  not  feel  as  conservative  as 
.  Senn  about  going  down  on  the  skull,  but  thought  it  proper 
do  so  in  order  to  ascertain  positively  whether  there  is  a 
cture,  for  the  reason  that  he  had  seen  spicules  of  bone  pro- 
ting  from  the  internal  table  and  causing  death  from  brain 
ssure  in  cases  in  which  the  external  injury  was  slight.  In 
erence  to  asepsis  in  fracture  at  the  base,  he  had  reported  at 
last  meeting  of  the  American  Surgical  Association  a  large 
nber  of  these  cases  that  ended  in  recovery,  in  which  no  at- 
ipt  had  been  made  toward  asepsis.  It  is  impossible  to  say 
the  internal  ear  and  nasopharynx  can  be  rendered  aseptic, 
it  is  a  question  whether  damage  may  not  be  done  in  these 
r-‘*  Jy  attempts  in  this  direction.  It  had  been  his  experience 
l  the  dui  a  mattei  has  considerable  power  of  reforming  bone, 
that  openings  of  small  size  are  thoroughly  closed,  but  that 
ipenings  as  large  as  2 y2  inches  it  is  useful  to  replace  some 
anents.  He  warmly  endorsed  Dr.  Senn’s  insisting  on  keep- 
these  patients  absolutely  quiet  after  operation,  and  had  seen 
e  who  got  up  in  a  short  time  go  on  to  death  without  it  being 
-ible  to  discover,  at  the  post-mortem,  any  sign  of  injury, 
u.  C.  B.  Parker’s  experience  with  Jacksonian  epilepsy  had 
1  similai  to  that  of  the  essayist,  in  that  there  is  some  tem- 
uy  benefit  from  operation,  but  very  few  recoveries.  He 
hasized  the  necessity  of  thorough  asepsis  of  the  field  of 
•ation  in  these  injuries,  and  thought  that  the  replacement 
one  fragments  was  frequently  of  some  benefit. 

R.  N.  S.  Everhakd,  Wadsworth,  asked  how  it  was  possible 
?nder  punctured  wounds  of  the  brain  aseptic. 

R.  Senn,  in  closing,  said  that  he  had  never  had  much  con- 
ice  in  cortical  excision  for  Jacksonian  epilepsy,  and  while 
ad  performed  the  operation  a  number  of  times  with  tempor- 
benefit,  he  had  never  seen  lasting  results.  Traumatic  epi- 
e,  m  his  experience,  was  more  freequently  the  result  of  in- 
ramal  Isions  than  of  change  in  the  contour  of  the  skull, 
confessed  that  the  means  of  effecting  absolute  asepsis  in 
’  °*  cornpound  fracture  of  the  skull  are  very  imperfect,  vet 
ittempt  should  be  made  in  the  right  direction.  He  insisted 
in  every  case  of  fracture  of  the  skull  the  wound  must  be 
idered  as  infected  and  the  entire  scalp  shaved  and  rigidly 
fected.  Primary  disinfection  should  be  made  step  by  step, 
daces  great  value  on  the  replacement  of  fragments  in  the 
mg  in  the  skull,  as  he  has  seen  as  many  cases  of  traumatic 
P-sy  developing  after  extensive  skull  defect  as  after  de¬ 
ed  fracture.  He  believes  the  dura  to  be  a' very  sensitive 
tm-e,  and  that  it  is  the  duty  of  the  surgeon  to  place  the 
-  operated  on  as  nearly  as  he  can  in  the  same  mutual  re- 
i>.  they  previously  occupied.  Some  years  ago  he  made 
isive  experiments  on  animals  as  to  the  reproduction  of 
and  invariably  found  that  extensive  skull  defects  were 
e paired,  and  that  the  osteogenetic  function  of  the  dura 
''  is  extremely  limited.  He  thought  this  fact  was  con- 
as  otherwise  the  surgeon  would  be  often  compelled 
a!  with  exuberant  provisional  callus  and  frequent  cerebral 
■'cations.  He  had  never  seen  the  symptom  mentioned  bv 
Hints,  but  thought  the  observation  a  very  valuable  one. 

Eighth  Annual  Meeting,  Jan.  12,  WOO. 

“  following  officers  were  elected  for  1900:  president.  H.  S. 

vice-presidents,  J.  B.  McGee  and  Lillian  G.  Towslee: 
hng  secretary,  W.  O.  Osborn;  treasurer,  J.  M.  Ingersoll. 


MANAGEMENT  OF  INCOMPLETE  ABORTION. 

Dr.  J.  H.  Belt  read  a  paper  on  this  topic.  Dilatory  meas- 
ui  es  in  the  treatment  of  incomplete  abortion,  especially  in 
those  cases  coming  on  after  the  twelfth  week  of  pregnancy, 
have  many  sins  to  answer  for.  In  every  case  and  as  soon  as 
possible  the  uterus  ought  to  be  emptied,  using  the  finger  for  a 
dilatoi  as  well  as  a  curette.  The  method  is  a  practical  one 
notwithstanding  the  discouraging  comments  that  have  been 
made  as  to  the  possibility  of  thereby  reaching  the  uppermost 
portion  of  the  uterine  cavity,  and  if  faithfully  performed,  after - 
infection  need  not  be  feared.  It  is  more  tedious  and  difficult 
but  safer  for  the  general  practitioner  than  instrumental  curet¬ 
tage.  The  dangers  of  the  latter  may  be  seen  in  connection  with 
the  recorded  experience  of  nearly  all  leading  gynecologists  in 
this  class  of  cases,  especially  when  softening  of  the  uterin^ 
walls  is  present  to  an  abnormal  degree. 

Dr.  Hunter  Robb  endorsed  the  statement  of  the  writer  that 
the  geneial  practitioner  can  better  handle  such  cases  by  remov¬ 
ing  the  contents  of  the  uterus  with  the  finger  rather  than  with 
the  curette,  which  is  a  dangerous  instrument  in  inexperienced 
hands. 

Dr.  H.  W.  Quirk  pointed  out  that  it  is  very  difficult  in  some 
cases  to  thoroughly  clean  out  the  uterine  cavity  with  the  finger, 
and  said  that  he  had  found  the  lithotomy  forceps  very  efficient 
and  entirely  harmless. 

Dr.  W.  H.  Humiston  noted  that  in  experienced  hands  the 
dull  curette  is  the  best  instrument  to  use,  but  insisted  that 
thoiough  preliminary  disinfection  should  be  practiced  before 
its  use.  In  the  subsequent  hemorrhage  he  uses  a  stream  of  hot 
water  from  a  double-nozzled  syringe  and  then  packs  the  uterine 
cavity  with  gauze.  In  certain  cases  it  is  very  easy  to  puncture 
the  uterine  wall  with  any  instrument. 

Dr.  M.  Rosenwasser  said  that  he  always  used  an  anesthetic 
when  emptying  the  uterine  cavity  of  retained  secundines.  He 
considers  the  digital  method  of  removal  the  most  thorough,  and 
in  cases  of  puncture  of  the  uterine  wall  the  danger  of  fatal 
hemorrhage  is  not  so  great  as  has  been  suggested. 

Dr.  L.  B.  Tuckerman  recently  saw  several  cases  of  septic 
infection  following  abortion  performed  by  irregular  practition¬ 
ers,  who  had  used  an  ordinary  cervical  dilator  with  no  anti¬ 
septic  precautions. 

Dr.-  L.  G.  Towslee  always  uses  an  antiseptic  in  curetting 
after  abortion,  and  has  seen  a  very  severe  case  of  shock  in  one 
instance  when  an  anesthetic  was  not  used. 

Dr.  W.  H.  Humiston  added  that,  while  it  might  be  possible 
to  puncture  the  uterine  wall  with  a  small  sound  without  caus¬ 
ing  much  damage,  yet  puncture  with  a  large-sized  curette  will 
almost  always  cause  considerable  hemorrhage. 

Dr.  J.  H.  Belt,  in  closing  the  discussion,  mentioned  that  the 
difficulty  in  thoroughly  cleaning  the  uterine  cavity  with  the 
fingei  can  be  overcome  by  the  use  of  considerable  long'-continued 
force  with  the  other  hand  pushing  the  uterus  down  into  the 
pelvic  cavity.  In  the  use  of  this  method  he  has  not  met  with  a 
case  of  hemorrhage  during  removal  of  the  uterine  contents,  and 
thinks  that  when  it  occurs  it  is  most  likely  due  to  the  use  of  the 
curette.  As  the  use  of  an  anesthetic  necessitates  the  delay 
necessary  to  secure  an  assistant,  he  usually  works  without  it. 
The  latter  part  of  the  operation  is  usually  much  easier  than 
the  first,  as  it  is  the  dilation  which  causes  the  greatest  amount 
of  pain. 

adherent  pericardium. 

Dr.  II.  W.  Rogers  read  a  paper  on  “Adherent  Pericardium 
with  Repoit  of  a  Case.'  The  symptoms  and  physical  signs  in 
a  large  proportion  of  cases  are  obscure,  yet  the  condition  is  not 
so  rare  as  many  suppose.  Symptoms  and  physical  signs  are 
often  deceptive.  Many  times  those  most  common  to  this  condi¬ 
tion  are  associated  with  the  more  common  forms  of  cardiac  dis¬ 
ease.  A  break-down  of  the  right  heart,  not  traceable  to  some 
valvular  defect  in  the  left  side  or  lung  disease,  and  which  does 
not  improve  with  rest  in  bed  for  a  few  days  with  proper  diet 
and  medicinal  treatment,  is  very  suggestive  of  that  lesion. 

Dr.  C.  F.  Hoover  spoke  of  the  systolic  retraction  which 
Broadbent  describes  as  occurring  in  the  posterior  axillary  line 
about  the  ninth,  tenth  and  eleventh  ribs.  This  retraction  is 
not  due  to  synechia  cordis,  but  is  produced  by  the  tension  of 
the  diaphragm,  which  is  communicated  to  the  ends  of  the 
affected  ribs.  He  has  seen  one  case  of  aortic  insufficiency  in 
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which  this  retraction  could  be  seen  to  move  an  entire  rib.  He 
pointed  out  that  it  is  a  difficult  matter  to  diagnose  systohc 
retraction  at  the  apex,  and  has  seen  cases  in  which  strong  dia 
stolic  impact  led  to  the  conclusion  that  systolic  letractio 

P1SrH  W.  Rogers,  in  closing  the  discussion,,  said  that  in 
cases  in  which  you  can  not  find  any  special  cause  for  marke 
disease  of  the  heart,  such  as  valvular,  kidney  or  pulmo 
disease,  and  in  the  absence  of  physical  signs,  lt  is  fai^°  „ 

pect  some  pericardial  trouble,  and  to  give  an  unfavorable  p  « 

nosis. 


New  York  Academy  of  Medicine. 

Surgical  Section,  Jan.  8,  1900. 

recurrent  spindle-ceixed  sarcoma  with  glandu- 

ULAR  INVOLVEMENT. 

Dr  W.  B.  Coley  presented  a  man,  aged  40  years  successfully 
treated  with  the  mixed  toxins  of  erysipelas  and  of  the  Wins 
prodigiosus  for  this  condition.  The  tumor  was  first .  noticed  m 
the  fall  of  1896,  and  two  operations  were  done  at  the  Bn  » 
port  Hospital,  one  in  March  and  the  other  m  May,  189/.  T  w 
patient  came  to  him  in  August  of  that  year,  the  tumor  present¬ 
ing  every  appearance  of  malignancy,  and  further  operation  was 
out  of  the  question.  The  growth  extended  from  the  left  audi¬ 
tory  meatus  forward  nearly  to  the  angle  of  the  mouth  and 
upward  from  the  angle  of  the  jaw  almost  to  the  orbit.  ■ 
presented  an  area  of  ulceration  about  two  inches  m  diametei. 
The  submaxillary  glands  were  plainly  involved.  Daily,  injec¬ 
tions  of  the  mixed  toxins  were  given,  and,  as  the  man  s  con¬ 
dition  was  good,  the  dose  was  rapidly  pushed  up  to  the  point  of 
producing  a  reaction  marked  by  a  severe  chill  and  a  rise  o 
temperature  up  to  104  or  105  F.  Slight  improvement  was 
noticeable  at  the  end  of  the  week,  and  when  the  treatment  was 
discontinued,  at  the  end  of  ten  weeks,  the  neoplasm  had  appar¬ 
ently  disappeared.  During  the  two  years  and  a  half  that  have 
elapsed  since  that  time,  this  man  has  remained  m  good  health 
and  free  from  any  recurrence.  A  microscopic  examination 
showed  the  tumor  to  be  a  spindle-celled  sarcoma. 

CARCINOMA  OF  BOWEL. 

Dr.  Coley  also  exhibited  a  physician  on  whom  he  had  success¬ 
fully  operated  for  this  condition.  The  early  history  of  the 
patient,  that  is,  for  one  year  previous  to  April,  1899,  strong  y 
pointed  to  recurrent  appendicitis,  and  on  that  supposition  he 
was  operated  on  at  the  Toronto  General  Hospital.  However, 
instead  of  finding  an  appendicitis,  the  operator  discovered  a 
carcinoma  of  the  cecum  and  of  a  portion  of  small  intestine 
which  was  adherent  to  it.  In  May  of  the  same  year  Dr.  Coley 
operated,  removing  the  cecum  and  about  seven  inches  of  the 
small  intestine.  The  divided  ends  of  the  latter  were  united  by 
a  Murphy  button,  and  a  lateral  anastomosis  made  by  means  of 
a  large  oblong  Murphy  button.  The  patient  has  improved 
greatly  since  that,  and  there  is  as  yet  no  evidence  of  any  recur¬ 
rence. 

Dr  J.  A.  Wyeth  was  inclined  to  think  that  sarcoma  is  some¬ 
times  cured  as  a  result  of  the  acute  inflammatory  process 
excited  rather  than  by  the  direct  influence  of  the  mixed  toxins. 
As  a  case  in  point,  reference  Avas  made  to  a  case  of  saicoma  of 
the  abdominal  wall,  that  he  had  cured  by  injections  of  aisenious 
acid.  This  occurred  fifteen  years  ago,  and  the  cure  has  been 
permanent.  The  fact  that  sarcoma  might  be  cured  by  an  acute 
inflammatory  process  does  not  prevent  him  from  believing  that 
Dr.  Coley’s  method  is  as  scientific  as  it  has  been  successful. 

TREATMENT  OF  AORTIC  ANEURYSMS. 

Dr.  J.  M.  T.  Finney,  Baltimore,  Md.,  read  a  paper  on  this 
subject,  and  stated  that  the  French  method  of  injecting  gela¬ 
tin  had  been  tried  in  nine  cases  at  the  J ohns  Hopkins  Hospital, 
and  Avhile  none  of  the  patients  had  been  cured,  the  method 
seemed  to  possess  a  certain  amount  of  merit.  The  great  draw¬ 
back  to  it  Avas  the  pain  caused  by  the  injections.  They  had  had 
more  success  Avith  the  method  of  “Aviring.”  The  needle  should 
be  sufficiently  large  to  alloAV  of  the  easy  passage  of  the  wire 
and,  except  for  a  distance  of  1  cm.  from  its  tip,  should  be 
insulated  by  a  coating  of  the  best  black  French  lacquer.  As 
this  coating  Avill  not  stand  boiling,  the  needle  should  be  steri¬ 
lized  by  exposure  to  a  temperature  of  160  F.,  in  a  compartment 
for  one  hour.  A  series  of  experiments,  undertaken  Avith  a  view 


to  determining  the  best  Avire  to  use,  and  the  most  suitable 
strength  of  the  electric  current,  resulted  in  the  selection  of  a 
current  of  20  milliamperes  and  of  a  Avire  made  of  75  parts  of 
copper  to  1000  of  silver,  and  drawn  down  from  No.  8  to  No.  27. 
As  to  results,  in  35  per  cent,  of  the  reported  cases  there  was 
evident  improvement  and  prolongation  of  life,  and  both  clin¬ 
ical  and  post-mortem  evidences  attest  the  efficacy  of  the  tieat- 
ment. 

Dr.  Wyeth,  from  a  careful  study  of  the  literature  of 
aneurysms,  felt  constrained  to  express  his  preference  for  a 
thorough  trial  of  the  rest  and  iodid  treatment  before  resorting 

to  either  deligation  or  Aviring.  • 

Dr.  P.  Bolton  stated  that  the  gelatin  injections  were  used 
in  four  patients,  at  the  Hudson  Street  Hospital,  during  the  last 
year,  but  none  was  cured,  and  all  suffered  much  pain,  while 
some  also  had  chills  and  fever. 
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ANENCEPHALTC  MONSTER. 

Dr.  H.  C.  Bargeman,  by  invitiation,  presented  this  specimen 
The  mother  was  21  years  old,  a  primipara,  and  had  been  roar 
ried  ten  months.  She  and  her  husband  Avere  healthy,  and  tb 
family  history  showed  no  deformity  in  either  branch.  Whei 
the  patient  was  first  seen  she  had  been  in  labor  for  about  tw 
hours.  The  abdomen  was  small.  The  fetal  heart  sounds  wer 
absent.  On  digital  examination  a  face  presentation  Avas  diag 
nosed.  Taato  hours  later  the  fetus  Avas  expelled.  A  larg 
amount  of  amniotic  fluid  surrounded  the  fetus,  which  Avas  a: 
anencephalic  monster  with  great  defect  in  the  development  c 
the  cranium  and  brain,  the  head  and  forehead  almost  abseil 
and  the  eyes  bulging  out  on  either  side.  There  was  doubl 
harelip,  and  broad  shoulders  and  chest.  The  child  was  a  femal 
When  about  two  months  pregnant  the  mother  Avas  greatl 
frightened  at  a  rattlesnake  which  had  been  stepped  on  by  h< 
brother,  and  Avhich  she  thought  had  bitten  him. 

DYSTOCIA  FROM  AN  ANENCEPHALUS. 

Dr  George  M.  Boyd  reported  a  case  of  dystocia  due  to  a 
anencephalic  child.  The  mother  was  a  Russian,  28  years  of  ag 
a  primipara,  and  polyhydramnios  Avas  present.  She  was  deli 
ered  at  term,  the  labor  being  a  protracted  one,  podalic  ai 
cephalic  version  being  necessary.  The  diagnosis  Avas  not  deli 
itely  determined  until  she  Avas  put  under  anesthesia.  As  so< 
as  it  was  established,  the  blunt  hook  of  a  traction  forceps  w 
introduced  under  the  armpit  and  the  child,  weighing  eig 
pounds,  delivered.  The  speaker  called  attention  to  the  impoi 
ance  of  the  necessity  of  anesthesia  in  these  cases,  as  it  ai 
greatly  in  making  a  careful  digital  examination,  Avhich  is 

prime  importance. 

OMPHALOCELE. 

Dr.  W.  Reynolds  Wilson  reported  a  case  of  omphaloci 
Avith  specimens  and  photographs.  The  mother  was  a  pm 
para,  40  years  of  age,  and  hydramnios  was  present,  vvn 
seen,  the  labor  had  progressed'  for  about  two  hours  and 
pains  were  moderate.  The  child  Aveighed  6%  pounds,  and  w 
well  developed  except  for  the  abnormality  in  the  region  of 
umbilicus,  at  which  point  a  hernia  was  present.  From 
lower  surface  and  near  the  junction  Avith  the  abdominal  w 
the  umbilical  cord  made  its  attachment.  He  considers  th 
cases  no  doubt  due  to  faulty  development. 

Dr.  E.  E.  Montgomery,  in  discussing  these  papers,  mentioi 
having  seen  a  malformation  similar  to  that  presented  by 
Wilson  which  had  been  born  in  the  Philadelphia  Hospital, 
this  instance,  however,  it  was  found  that  a  twin  pregnancy  \ 
occurred,  and  that  there  was  firm  union  at  the  umbilic 
Death  had  occurred.  The  mother  Avas  a  primipara,  and 
children  both  males. 
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congenital  heart  disease. 

Dr.  S.  M.  Hamill  presented  a  girl  of  11  years,  Avith 
trouble.  The  history  showed  that  labor  had  been  norma 
her  birth,  Avhile  two  sisters  are  living  and  in  good  nea 
She  has  been  healthy  until  four  years  ago,  Avhen  she  begaj 
lose  flesh,  and  lately  she  had  recurrent  attacks  of  tonsil! 


Feb.  3,  1900. 
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'hen  seen  on  Dec.  14,  1899,  she  complained  of  headache,  cold 
tnds.  and  dyspnea  on  slight  exertion.  There  was  no  clubbing 
the  fingers  and  she  has  never  been  cyanosed.  In  the  pre- 
rdial  region  there  was  bulging  with  apex-beat  in  the  fifth 
t orspace  and  the  mid-clavicular  line.  The  beat  was  forcible, 
id  a  thrill  was  detected  on  palpation.  Auscultation  revealed 
systolic  murmur,  heard  loudest  in  the  second  left  interspace, 
id  not  transmitted  to  the  vessels  of  the  neck.  While  the 
ventitious  sound  might  have  been  due  to  pressure  of  an  en- 
rged  bronchial  gland,  postnatal  endocarditis,  or  congenital 
art  disease,  most  of  the  signs  pointed  to  congenital  heart  dis- 
se.  The  essential  lesion  appeared  to  be  pulmonary  stenosis, 
patulous  ductus  arteriosus. 

Dr.  F.  R.  Packard  agreed  in  the  diagnosis  of  pulmonary 
?nosis  but  could  not  agree  that  it  was  congenital.  He  was 
are  that  a  number  of  such  cases  had  been  reported,  yet  some 
them  might  be  open  to  doubt. 

MILIARIAL  ERUPTION  IN  SCARLET  FEVER. 

Dr.  J.  P.  Crozer  Griffith  read  a  paper  on  the  occurrence  of 
is,  and  reported  several  cases.  Many  text-books  give  this 
estion  only  casual  attention,  while  some  writers  have  spoken 
a  sudaminal  rash  occurring  in  this  disease.  Some  believe 
it  vesicles  or  sudamina  are  to  be  found  only  in  severe  cases 
scarlet  fever,  but  he  considers  miliaria  not  an  uncommon 
lompaniment,  although  he  does  not  agree  that  the  patients 
th  miliaria  desquamate  to  a  greater  extent  than  those  with- 
t  it.  Four  cases  of  scarlet  fever  were  reported;  in  all  this 
idition  was  present,  and  yet  the  disease  was  not  especially 
ere,  and  the  desquamation  progressed  in  the  usual  way. 

Dr.  Arthur  Van  Harlingen  believes  a  distinction  should  be 
de  between  miliaria  and  sudamina — the  former  an  inflamma- 
11  of  the  sweat  glands.  The  latter,  simply  an  occlusion  of 
■  openings,  he  thinks  might  be  due  to  hot  clothing. 

Jr.  Jay  F.  Schamberg  expressed  the  opinion  that  the  amount 
desquamation  depends  on  the  degree  of  vesicular  eruption. 
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sarcoma  of  the  intestine. 

Jr.  Richard  H.  Harte  exhibited  a  sarcoma  of  a  child’s  in- 
tme.  The  child  was  about  5  years  of  age,  and  was  admitted 
the  Episcopal  Hospital  in  October,  1899.  The  parents  stated 
t  the  growth  had  only  been  present  about  a  month,  but  this 
5  undoubtedly  wrong.  The  history,  however,  indicated  a 
v  rapid  growth.  The  etiology  of  these  cases  is  obscure.  In 
s  c‘^se  theie  was  a  history  of  traumatism.  On  admission 
abdomen  was  tympanitic  and  pressure  in  the  region  of  the 
lit  iliac  fossa  detected  an  indistinct  mass.  The  heart  and 
gs  ueie  noimal,  the  spleen  slightly  enlarged.  In  many  re- 
cts  the  case  resembled  one  of  tubercular  peritonitis.  Under 
sthesia  the  abdominal  muscles  relaxed  greatly  and  the 
■>ses  could  be  more  easily  outlined.  An  exploratory  incision 
cuated  a  small  amount  of  bloody  serum.  After  removal  of 
ait  of  the  mass  for  microscopic  examination,  the  wound 
closed  and  a  drainage-tube  inserted.  In  reviewing  the  lit- 
ture  the  speaker  found  that  but  very  few  cases  of  sarcoma 
he  intestine  have  been  reported.  Of  thirteen,  the  majority 
irred  in  persons  over  40,  and,  as  a  rule,  terminated  fatally, 
lun  two  months.  In  this  instance  the  growth  doubtless 
111  in  the  submucous  and  afterward  involved  the  lymph 

•r.  W .  W .  Keen  stated  that  he  had  once  seen  a  similar 

lor’  but  growth  involved  the  stomach  instead  of  the  in- 

irie. 

RESECTION  OF  WRIST-JOINT. 

'R.  W.  J.  Taylor  exhibited  a  case  of  resection  of  the  wrist- 
t  by  a  modification  of  Mynter’s  method.  The  patient  was  a 
1  of  mid(ile  life>  who  had  suffered  from  the  usual  diseases 
hildhood.  and  numerous  abscesses  in  various  parts  of  the 
v‘  He  was  tuberculous.  About  two  years  ago  a  pain  de- 
P<“d  in  the  region  of  the  wrist-joint,  which  afterward  became 
“*n  and  evidences  of  involvement  of  the  bone  were  present, 
man  was  placed  under  ether  and  an  Esmarch  bandage  ap- 
■Hi  °Ve  ^le  iricision  was  made  on  the  dorsum, 

i  the  lower  end  of  the  radius  downward  between  the  second 
third  fingers.  No  tendon  was  divided  except  that  one  at- 
ie  o  the  carpal  bone.  A  splendid  view  of  the  entire  joint 


was  given  and  the  tuberculous  bone  easily  removed.  The  heads 
of  the  bones  forming  the  joint  were  then  removed  by  a  saw, 
the  wound  packed  with  iodoform  gauze  and  the  edges  of  the 
wound  united  by  silkworm  gut.  A  splint  completed  the  dress¬ 
ing.  The  wound  has  now  firmly  united,  sensation  is  intact  and 
the  man  is  able  to  move  all  the  fingers  slightly.  The  result, 
therefore,  is  a  good  flail  joint. 

Dr.  R,  H.  Harte  considers  the  result  most  satisfactory. 
Ordinarily  an  excision  of  the  wrist-joint  is  a  hard  one  with 
which  to  deal.  By  the  method  adopted  by  Dr.  Taylor,  there  is 
a  better  opportunity  of  removing  the  diseased  tissue. 

Dr.  Wilson  asked  in  regard  to  the  kind  of  support  that  had 
been  used. 

Dr.  Taylor  said  that  different  kinds  were  tried,  but,  as  a 
rule,  the  man  did  better  without  any  appliance.  He  is  now 
getting  massage  daily,  and  the  stiffness  is  yielding.  In  the 
operation,  he  followed  Dr.  Keen’s  suggestion  to  remove  a  very 
large  part  of  the  metacarpal  bone  of  the  thumb.  This  was 
advantageous. 


The  Johns  Hopkins  Medical  Society. 
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COMMINUTED  FRACTURE  OF  SKULL. 

Dr.  H.  W.  Cushing  exhibited  a  son  of  one  of  the  professors 
in  the  university,  who  had  fallen  three  stories,  lighting  on  his 
head  and  sustaining  a  comminuted  fracture  of  the  skull,  the 
lines  of  fracture  extending  around  the  base  but  not  involving 
the  middle  fossae.  Following  the  accident  there  were  general 
convulsions  and  unconsciousness  lasting  three  weeks.  There 
was  no  facial,  but  there  was  oculomotor  paralysis;  the  latter 
has  not  entirely  passed  away.  During  unconsciousness  he 
was  fed  by  food  placed  on  the  back  of  tongue.  An  incision  was 
made  across  the  vertex  from  ear  to  ear,  as  in  making  examina¬ 
tion  of  the  brain  post-mortem,  and  the  flaps  of  scalp  lifted 
from  the  skull.  Several  fragments  of  bone  were  removed.  The 
brain  was  extensively  lacerated.  The  boy  is  now  well  and 
running  around  with  perfect  intelligence.  Dr.  C.  has  not  been 
able  to  find  any  similar  case  in  the  literature,  but  referred  to 
one  in  Dennis’  Surgery,  where  a  comminuted  fracture  of  a 
negro’s  skull  was  caused  by  “butting."’ 

SHOCK  FROM  OPERATIONS. 

Di .  Cushing  also  spoke  of  the  shock  caused  by  severe  surgical 
operations,  which  sometimes  causes  serious  apprehension  for 
the  patient’s  life,  and  may  even  prove  fatal.  This  shock  can  be 
prevented  by  cocainization  of  the  nerve  in  the  central  side  of 
the  site  of  operation.  The  cocain  shuts  off  all  afferent  im¬ 
pulses.  The  leg  can  be  amputated  by  cocainizing  the  sciatic 
nerve.  A  case  was  there  shown  in  which  amputation  of  the 
aim,  clavicle  and  breast  had  been  done  for  a  sarcoma  of  the 
upper  humerus.  The  shock  in  this  case  had  been  most  alarm¬ 
ing,  whereas  in  a  second  similar  one  with  cocainization — a  male 
also  exhibited — there  had  been  no  shock. 

GASSERIAN  GANGLION  AND  TIC  DOULOUREUX. 

Dr.  Cushing  also  exhibited  a  man  in  whom  the  Gasserian 
ganglion  had  been  removed  for  tic  douloureux,  with  a  successful 
result  and  surprisingly  little  scar  or  deformity.  He  also 
quoted  at  length  from  the  Lancet  of  1828,  to  show  that  the 
philosopher  Locke  did  practice  medicine,  and  also  his  treatment 
of  a  similar  ease. 

THROMBOSIS. 

Dr.  I.  B.  Futcher  detailed  the  histories  of  a  number  of  cases 
of  thrombosis  that  had  occurred  recently  in  the  hospital.  It  is 
an  interesting  fact  that,  according  to  the  statistics  of  Welch, 
the  condition,  taking  all  cases,  is  50  times  as  frequent  in  the 
lower  extremities  as  elsewhere:  in  cardiac  disease,  on  the  other 
hand,  the  vast  majority  occur  in  the  upper  extremities  and 
neck,  especially  in  the  left  upper  extremity. 

REMOVAL  OF  CALCULUS. 

Dr.  H.  A.  Kelly  exhibited  a  woman  who  had  suffered  from 
obscure  renal  symptoms,  especially  paroxysmal  lumbar  pains. 
The  ureter  was  catheterized  and  the  fine  scratchings  of  the 
calculus  obtained  on  the  wax-tipped  end  of  the  catheter.  An  in¬ 
cision  was  then  made  through  the  left  loin  and  a  calculus  re¬ 
moved.  Although  it  was  necessary  to  ascertain  the  presence 
or  absence  of  other  stones,  there  was  but  a  trace  of  blood  and 
the  muscular  edges  of  the  little  wound  readily  closed  and  were 
united  by  a  few  catgut  sutures.  The  scratch  marks  were 
readily  seen  with  a  magnifying  glass. 
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MILKY  ASCITES. 

An  accumulation  of  fluid  in  the  peritoneal  cavity  may 
result  from  either  local  inflammatory  conditions,  or  more 
exclusively  vascular  states.  In  the  first  instance,  it  oc¬ 
curs  as  an  exudation;  in  the  latter  as  a  transudation. 
The  second  of  these  conditions  may  develop  in  conse¬ 
quence  of  venous  blood  stasis  from  whatever  cause,  gen¬ 
eral  or  local,  or  of  undue  permeability  of  the  veins, 
such  as  is  associated  with  nephritis,  tuberculosis,  car¬ 
cinoma  and  other  cachectic  states.  Exudates  and  trans¬ 
udates  are  usually  clear,  though  the  former  are  likely 
to  contain  floctuli  of  lymph,  while  their  specific  gravity 
is  the  higher— above  1014— and  they  contain  the  more 
'  albumin.  The  effusion  may  be  bloody,  and  contain  red 
corpuscles.  Occasionally,  ascitic  fluid  is  whitish,  like 
milk.  This  appearance  may  be  due  to  the  presence  of 
either  fat  or  chyle.  The  former  has  been  observed  in 
connection  with  tuberculosis  or  carcinoma  of  the  peri¬ 
toneum,  when  large  numbers  of  fat-cells  are  thrown 
off  and  become  admixed  with  and  partly  dissolved  in  the 
fluid  present.  Chylous  ascites  may  result  from  rupture 
of  lac-teals  or  the  thoracic  duct,  although  it  has  been  ob¬ 
served  also  in  connection  with  carcinoma  of  the  ab¬ 
dominal  viscera. 

In  a  case  referred  to  by  Osier1,  diphtheria  bacilli  were 
isolated  from  the  fluid,  and  in  one  reported  by  Eshner2, 
micro-organisms  resembling  colon  bacilli  were  found. 

A  case  reported  by  Poljakoff3  differs  from  most  of 
those  on  record  in  the  failure  of  the  fluid  to  ^ield  to 
any  of  the  reactions  of  fat.  The  patient  was  a  woman, 
48  years  old,  who  presented  general  anasarca,  and  who 
denied  and  presented  no  evidence  of  syphilitic  infection. 
The  urine,  passed  in  small  amount,  was  dark  red  in 
color,  with  a  specific  gravity  of  1033,  and  it  contained  a 
small  amount  of  albumin,  with  hyaline  and  granular 
tube-casts.  The  abdominal  effusion  increasing,  punc¬ 
ture  was  practiced,  and  nine  quarts  of  a  milky-white 
fluid  were  evacuated.  The  accumulation,  however,  re¬ 
formed,  the  heart  became  weaker,  and  death  ensued  ten 
days  later.  On  post-mortem  examination  the  kidneys 
were  found  involved  in  parenchymatous  inflammation. 
The  liver  was  small  and  cirrhotic,  and  was  the  seat  of  a 
number  of  cicatrices,  and  of  excessive  lobulation.  The 
spleen  was  scarcely  enlarged.  The  peritoneal  cavity  con¬ 
tained  milky-white  fluid,  and  the  peritoneum  was  scler¬ 
otic-.  The  heart  exhibited  brown  atrophy.  The  perito¬ 
neal  fluid  had  a  feebly  alkaline  reaction,  and  a  specific 
gravity  of  1009.  The  sediment  formed  on  standing 
was  found,  on  microscopic  examination,  to  consist  of 


well-preserved  leucocytes.  The  presence  of  fat  could  not 
be  demonstrated  on  either  microscopic  or  microchemic 
examination.  Chemical  analysis  disclosed  the  presence 
of  serum-albumin  and  globulin,  and  an  absence  of  pep¬ 
tone,  hemi-albumose  and  sugar.  According  to  Poljakoi 
only  three  similar  cases  have  been  reported  (Lion 
Achard,  Lainton).  In  these  carcinomatous  peritonitis 
was  present.  In  all  of  the  cases  a  creamy  layer  failed  tc 
form  on  the  surface  of  the  fluid  on  standing,  while  th< 
fluid  became  clear  on  addition  of  glacial  acetic  acio  am 
subsequent  application  of  heat,  but  not  when  shakei 
with  ether. 


1  Practice  of  Medicine,  1898,  p.  607. 

2  Proc.  Path.  Soc.  of  Phila.,  N.  S„  Vol.  ii,  No.  9,  p.  230. 

3  Berliner  Klin.  Woch.,  1900,  No.  1,  p.  9. 


PRACTICAL  VALUE  OF  WIDAL’S  REACTION. 
Since  Widal,  in  1896,  made  “Pfeiffer’s  phenomenon 
available  for  clinical  use,  a  mass  of  observations  ha 
accumulated  from  which  it  ought  to  be  possible  to  drai 
rather  definite  conclusions  as  to  its  diagnostic  value.  A 
the  present  time  opinion  seems  to  be  divided  on  thi 
point;  some  regard  a  positive  reaction  of  decisive  in 
portance,  others  hold  that  the  test  is  unreliable  both  i 
the  positive  as  well  as  in  the  negative  sense. 

With  Fischer1,  we  hold  that  an  investigator  who  pr< 
claims  his  faith  in  Widal’s  method  must  show  that  h 
cases  of  supposed  typhoid  fever  were  actually  typboic 
and  yet  the  number  of  instances  is  decidedly  small  : 
which  actual  scientific  proof,  namely,  the  unqueStion< 
demonstration  of  the  bacillus  of  typhoid  fever  eith 
during  life  or  after  death,  has  been  furnished.  Furthe 
more,  the  test  must  be  made  with  the  proper  dilutions 
the  serum,  and  what  is  regarded  as  a  positive  reacti< 
must  be  definitely  stated.  A  large  number  of  the  repoi 
fall  short  in  either  or  both  of  these  requirements.  Ai 
those  that  regard  Widal’s  reaction  as  unreliable  mi 
show,  in  the  cases  of  positive  result  in  other  diseases  th 
typhoid,  that  the  typhoid  infection  was  not  present  a 
that  the  patient  did  not  pass  through  an  attack 
typhoid  within  a  reasonable  period;  and  in  the  cases 
permanently  negative  results  it  must  be  clearly  stai 
on  what  sort  of  evidence  the  diagnosis  of  typhoid  fe1 
is  made.  Tt  is  admitted  that  for  therapeutic  a 
prophylactic  purposes  the  diagnosis  may  be  satisfactoi 
made  from  a  careful  consideration  of  the  sum  total 
clinical  symptoms ;  but  when  it  comes  to  the  question 
a  scientific  demonstration  of  the  actual  value  of  Widf 
reaction,  then  the  evidence  of  the  presence  or  absence 
typhoid,  as  the  case  may  be,  must  be  unimpeachable 
all  respects. 

Observations  of  positive  result  ’with  Widal’s  react 
without  typhoid  being  present,  and  under  circumstai 
that  seem  to  exclude  previous  attacks  of  typhoid,  b 
been  published.  Ferrand,  Kasel  and  Mann  and  Fisc 
describe  cases  of  febrile  disease,  evidently  not  typh 
in  which  positive  results  were  obtained  once  or  ti 
with  high  dilutions  of  the  serum,  subsequent  tna 
few  days  later  giving  negative  results.  Experience  < 
pot  teach  that  the  presence  in  the  serum  of  the  spe 
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ralyzing  substances  is  as  evanescent  as  shown  by  these 
ports.  The  importance  of  careful  bacteriologic  con- 
)1  of  such  cases  is  shown  by  the  case  reported  by  Gwyn  ; 
e  case  was  quite  characteristic,  rose  spots  were  present, 
it  the  Widal  reaction  was  not  obtained  and  cultures 
>m  the  blood  gave  a  para-colon  bacillus. 

On  the  other  hand,  Busch,  Schumacher,  and  Fischer 
scribe  cases  of  undoubted  typhoid,  the  diagnosis  being 
nched  by  the  demonstration  of  the  bacillus,  in  which 
>  reaction  could  not  be  obtained  on  repeated  trial. 
Much  of  the  material  at  hand  is  little  suitable  for  an 
act  determination  of  the  real  value  of  Widal’s  reaction : 
because  cases  have  not  often  been  controlled  by  bac- 
•iologic  examination  ;  2,  because  the  serum  has  not 
?n  sufficiently  diluted — it  must  not  be  stronger  than 
e  to  twenty-five,  Fischer ;  3,  because  many  have 
rarded  mere  agglutination  as  sufficient  to  be  inter¬ 
red  as  positive,  whereas  complete  paralysis  of  all 
illi  is  essential  for  this  purpose.  Nevertheless,  there 
■  as  stated  above,  faultless  observations  on  record, 
ich  show  that  Widal’s  reaction;  though  a  frequent 
momenon  in  typhoid,  only  has  the  value  of  a  symp- 
ii,  and  that  it  can  not  be  regarded  as  a  pathognomonic 
n  of  decisive  value  in  differential  diagnosis. 

LATION  BETWEEN  HEART  DISEASE  AND  EPILEPSY. 
Although  some  observers  have  contended  that  a  causal 
ition  exists  mutually  between  disease  of  the  heart  and 
lepsy,  this  view  has  not  received  general  acceptance, 
is  not  impossible  that  the  two  diseases,  when  present 
ether,  should  react  unfavorably,  the  one  on  the  other, 
this  is  a  different  matter  from  the  one  giving  rise 
the  other.  While  the  pathology  of  epilepsy  has  yet 
le  cleared  up,  that  hypothesis  seems  the  more  plausi- 
that  attributes  the  manifestations  of  the  disease  to 
tation  of  the  motor  cells  of  the  cerebral  cortex,  al¬ 
ly  unduly  susceptible  in  consequence  of  either  hered- 
y  or  acquired  peculiarities.  The  irritant  may  be  of 
’t  varied  kinds,  from  the  products  of  abnormal  met- 
lism,  or  toxic  substances  introduced  from  without, 
nigh  all  gradations,  to  coarse  organic  lesions.  WTth 
conception  it  is  difficult  to  understand  how  disease 
he  heart  can  be  capable  of  causing  epilepsy,  except, 
laps,  as  a  result  of  cerebral  hemorrhage,  embolism, 
hrombosis;  and  it  is  even  more  difficult  to  see  how 
epsv  can  at  all  cause  disease  of  the  heart,  except, 
laps,  in  the  form  of  acute  dilatation,  in  consequence 
he  violence  of  the  convulsions.  That  disease  of  the 
ri,  by  giving  rise  to  cerebral  anemia  or  hyperemia, 
lit  render  more  frequent  the  attacks  in  an  epileptic 
also  be  comprehended.  That  disease  of  the  heart 
epilepsy  do  mutually  give  rise  to  each  other  would 
i  to  be  indicated,  among  other  facts,  by  the  rather 
equent  association  of  the  two. 

'  a  recent  communication  on  this  subject,  Stintzing1 
•rts  two  cases  in  which  the  association  of  epilepsy 
heart  disease  was  present,  the  patients  being  under 
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observation  for  long  periods  of  time — seven  and  five 
years  respectively — and  the  clinical  observation  being 
controlled  by  post-mortem  examination.  The  one  oc¬ 
curred  in  a  girl,  29  years  old,  without  hereditary  predis¬ 
position,  who,  in  the  sequence  of  a  traumatism  at  the 
age  of  18  years,  was  seized  with  epileptic  attacks  and 
symptoms  of  mitral  stenosis.  The  symptoms  grew 
progressively  worse,  and  death  occurred  after  the  lapse  of 
eleven  years,  in  consequence  of  an  acute  infection.  The 
second  patient  was  a  man,  37  years  old,  who  had  suffered 
from  epilepsy  of  moderate  severity  for  fifteen  years, 
and  who  died  as  a  result  of  alcoholic  excess.  He  had 
previously  had  several  attacks  of  rheumatism,  and  he 
presented  the  lesions  of  mitral  insufficiency  and  stenosis, 
as  well  as  the  remains  of  antecedent  inflammation  of  the 
pleura  and  the  lungs.  As  a  result  of  a  study  of  these 
cases  anti  of  an  analysis  of  the  literature,  Stintzing  ex¬ 
presses  the  opinion  that  the  simultaneous  occurrence 
of  epilepsy  and  disease  of  the  heart  is  usually  accidental 
and  is  most  probably  not  dependent  on  the  same 
primary  organic  disease.  Epileps}^  may  give  rise  to 
transient  dilatation  of  the  heart,  but  not  to  any  perma¬ 
nent  cardiac  disease.  When  the  two  diseases  are  present 
together,  the  cardiac  disturbance  is  not  the  sole  cause 
of  the  epilepsy,  but  other  etiologic  influences,  such  as  the 
neuropathic  predisposition,  alcoholism,  etc.,  are  also 
operative.  Heart  disease  and  arteriosclerosis  favor  the 
occurrence  of  epileptic  attacks  in  so  far  as  they  influence 
the  circulatory  conditions  in  the  cortical  centers.  This 
is  observed  with  particular  frequency  in  old  age,  as  man¬ 
ifested  in  senile  epilepsy.  In  the  simultaneous  presence 
of  epilepsy  and  heart  disease,  cardiac  tonics,  such  as 
digitalis,  often  exert  a  favorable  influence  on  the  former 
condition.  Serious  disease  of  the  heart  may  aggravate 
the  course  of  epilepsy  and  at  times  give  a  peculiar  im¬ 
press  to  the  attacks,  as  exhibited  in  a  cardiac  aura  before 
and  angina  pectoris  after. 


PERSISTENCE  OF  LIVING,  VIRULENT  PEST  BACILLJ 
IN  THE  SPUTUM  FOR  WEEKS  AFTER  RECOVERY 
FROM  PEST  PNEUMONIA. 

Gotschlich1  reports  three  cases  of  pest  pneumonia, 
which  are  remarkable,  first  because  terminating  in  re¬ 
covery,  and  second  because  virulent  bacilli  remained  in 
the  sputum  for  weeks  after  apparent  recovery.  The 
pneumonic  form  of  pest  is  nearly  alwa}^  fatal.  The 
significance  of  the  observation  lies  in  the  fact  that  such 
cases  undoubtedly  constitute  a  most  dangerous  source 
of  infection.  The  primarily  pneumonic  localization 
without  bubo  can  not  be  diagnosed  except  by  bacterio¬ 
logic  means.  The  frequency  of  instances  like  these 
and  their  actual  influence  in  epidemics  are  for  future 
investigations  to  determine. 


COLORADO  AND  QUACKERY. 

The  city  of  Denver  has  a  lawsuit  on  its  hands  which 
has  some  features  of  medical  interest.  A  man  has  sued 
for  damages  received  from  falling  on  a  defective  side¬ 
walk,  whereb)"  he  suffered  fracture  of  his  right  arm  and 
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three  ribs.  The  defense  is  that  his  present  damaged 
condition  is  due  to  treatment  by  an  osteopath,  and  if  the 
city  wins  its  suit  it  may  help  to  fix  the  status  of  os¬ 
teopathy  in  the  dominions  of  the  great  and  good  Gov¬ 
ernor  Thomas,  whose  veto  made  Colorado  more  than 
ever  the  special  dumping-ground  for  quacks  it  the 
‘city  loses,  let  us  hope  it  will  consider  this  fact. 

GENERAL  INFECTION  WITH  BACILLUS  INFLUENZAE. 

There  are  but  few  cases  in  which  the  bacillus  of  influ¬ 
enza  has  been  demonstrated  in  the  internal  organs 
in  the  blood.  Of  the  twenty  odd  cases  m  which  this 
has  been  done  the  brain  is  the  organ  in  which  the  bacillus 
has  been  found  most  frequently.  Slawyk1  describes  a 
case  in  a  child,  diagnosed  as  cerebrospinal  meningitis, 
in  whom  the  bacillus  was  present  in  the  exudate  obtained 
by  lumbar  puncture ;  later  it  was  also  found  m  the  pus 
of  an  abscess  about  the  external  malleolus,  in  the  blood, 
and  post-mortem  in  an  abscess  on  the  back  of  the  hand , 
histologically  it  was  also  found  in  sections  of  the  lungs. 
The  entire  body  of  the  child  was  invaded  by  influenza 
bacilli.  The  severest  lesions  were  produced  in  the  men¬ 
inges,  where  thick,  viscid,  purulent  exudate  formed. 
Hence  the  clinical  picture  resembled  that  of  epidemic 
meningitis.  The  point  of  entrance  was  probably  the 

lungs. 

PNEUMOCOCCUS  ULCERATION  OF  THE  STOMACH. 

Dieulafov2  describes  a  rare  but  interesting  form  of 
pneumococcus  infection,  namely  the  gastric.  Ulcerations 
of  the  stomach  are  occasionally  seen  in  autopsies  of 
cases  of  pneumonia,  but  Dieulafoyis  the  first  to  demon¬ 
strate  that  the  pneumococcus  is  the  actual  cause  of  and 
present  in  such  ulcerations  of  the  human  stomach.  Be- 
zancon  and  Griffon  have  shown  that  ulcerations  may  de¬ 
velop  in  the  stomach  of  guinea-pigs  experimentally  in¬ 
fected  with  the  pneumococcus.  Of  two  patients  with 
multiple  serositis  caused  by  the  pneumococcus  and  pre¬ 
senting  severe  hematemesis  during  life,  he  found  in 
one  numerous  small  ulcers  of  the  stomach  reaching  to 
the  muscularis  mucosae,  surrounded  by  an  inflammatory 
zone;  numerous  pneumococci  were  present  in  the  tissue 
of  the  floor  and  margins  of  the  ulcers,  and  in  the  sur¬ 
rounding  intertubular  glandular  tissue,  even  for  some 
distance  from  the  ulcers.  In  the  second  there  were  hem¬ 
orrhagic  extravasations  in  the  mucosa,  but  pneumococci 
were  not  present.  In  how  far  such  infectious  ulcerations 
may  be  transformed  into  peptic  ulcers  remains  to  be 
seen. 


THE  BACTERIOLOGY  OF  OZENA. 

Contrary  to  Loewenberg  and  to  Abel,  who  regard  a 
variety  of  Friedlanders  bacillus  cocco-bacillus  of 
ozena,  bacillus  mucosus— as  the  cause  of  ozena,  Perez3 
finds  that  this  annoying  affection  is  caused  by  a  special 
organism,  which  he  designates  as  the  cocco-bacillus 
fetidus  ozenae.  The  bacteriologic  analysis  of  63  cases — 
various  form  of  rhinitis  32,  ozena  22,  normal  nasal  fossae 

9 _ forms  the  basis  of  the  investigation  of  Perez.  The 

organism  of  Loewenberg- Abel  was  found  1  i  times  in  the 
cases  of  ozena ;  1  times  in  chronic  rhinitis,  and  once  in  a 

1  Ztft.  f.  Hyg.  u.  Infectionskr,  1899,  xxxii.  443. 

2  Clinique  m6dicale  de  l’H6tel-Dieu  de  Paris,  iii,  1898-99. 

3  Annales  de  l’Institut  Pasteur,  1899,  xiii,  937. 


perfectly  normal  nose.  The  cocco-bacillus  fetidus  ozenr 
was  found  7  times  in  11  cases  of  fetid  atrophic  rhiniti- 
and  once  in  11  cases  of  atrophic  rhinitis  without  fetoi 
The  Loewenberg-Abel  organism  is  regarded  as  the  re 
suit  of  a  secondary  infection.  The  cocco-bacillus  fetidu 
ozense  is  immotile,  does  not  stain  by  Gram  s  method,  i 
non-liquefying,  non-fermenting  in  lactose,  causes  fei 
mentation  of  urea,  produces  indol,  and  is  pathogenic  fo 
guinea-pigs,  mice,  rabbits  and  pigeons.  In  nearly  a 
cultures  it  produces  the  fetid  odor  peculiar  to  ozeiu 
Experimentally  it  manifests  a  distinctly  elective  actio 
on  the  nasal  mucous  membrane.  Direct  inoculation  o 
the  nose  in  the  rabbit  produces  acute,  subacute  an 
chronic  inflammations ;  in  intravenous  inoculations  th 
principal  result  is  hyperemia,  hemorrhages  and  hypeij 
secretion  of  the  pituitary  membrane,  the  organism  th¬ 
ing  recovered  from  the  mucus.  The  animals  appear  sic 
and  miserable,  become  emaciated  and  anemic.  Baeiih 
mucosus  does  not  produce  fetor  and  has  no  special  ele< 
tive  action  on  the  nasal  mucous  membrane.  For  the: 
reasons  cocco-bacillus  fetidus  ozenae  is  legal ded  as  tl 
true  cause  of  ozena. 


ALCOHOL  AS  A  FOOD. 

The  temperance  workers  of  the  W.  C.  T.  U.  are  som 
what  agitated  over  the  alleged  statement  of  Professc 
Atwater,  that  alcohol  is  a  food  and  that  therefore  tl 
teachings  of  the  physiologic  text-books  to  the  contrai 
are  incorrect.  The  antitemperance  people  are  con 
spondingly  elated  by  his  findings,  and  make  the  most « 
them.  It  seems  to  us  that  there  is  as  little  basis  f 
alarm  on  the  one  hand  as  for  elation  on  the  other,  e 
peciallv  when  Professor  Atwater  has  expressly  said  th 
he  believed  alcohol  an  excellent  thing  for  healthy  perso 
to  let  alone.  The  whole  agitation  depends  on  the  si 
nification  of  the  word,  “food.”  If  it  means  anythii 
that  is  oxidized  and  used  up  to  any  extent  in  the  hum. 
body,  it  will  include  a  very  great  many  unwholesome  ai 
unpleasant  substances  besides  alcohol.  A  man  coa 
support  life  on  carrion,  for  example,  and  there  are  otb 
substances  that,  while  they  are  eminently  oxidizable,  a 
yet  so  disturbing  to  the  general  equilibrium  of  the  ( 
ganism  that  their  ingestion  is  very  unadvisable.  T 
action  of  alcohol  on  the  general  metabolism  may  not 
all  included  when  we  say  it  is  consumed  in  the  syst< 
and  supplies  heat  and  energy.  It  may  be  simply  a  cs 
of  very  small  gain  at  very  large  expense.  There  ; 
many  substances  that  are  nutritious  in  a  sense,  but  h; 
a  way  of  interfering  with  the  important  functions,  son 
times  vital  ones,  so  as  to  be  disastrous  in  their  effe< 
There  are  many  actively  toxic  substances  that  can  be  1 
idized  in  the  animal  body  and  yield  energy  to  a  cert: 
extent,  and  thus  meet  the  technical  definition  of  fo 
The  food  value  of  alcohol  is  insignificant  at  the  b< 
and  it  is  not  taken  for  its  nourishing  but  for  its  netm 
properties.  If  these  latter  are  in  any  way  mimica* 
human  welfare,  it  is  a  very  small  matter  that  a  con 
of  ounces  be  assimilated,  and  one  that  has  no  pract: 
bearing  on  the  temperance  question.  The  school 
books  may  require  some  slight  alteration,  but  tha 
something  that  has  to  be  done  so  frequently  that  it  on 
to  give  no  concern.  Neither  the  temperance  advoci 
nor  *their  opponents  should  lay  such  stress  on  such 
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iportant  technical  questions  which  really  have  no  bear- 
g  on  the  main  problems  of  the  dangers  and  uses  of  al- 

tiol. 


PRACTICE  AND  DIPLOMA-MILLS. 

The  newspapers  announce  that  one  of  the  “doctors” 
.o  was  refused  a  certificate  by  the  Wisconsin  Board  of 
>dical  Examiners  has  commenced  suit  against  the 
anbers  of  the  Board  to  compel  them  to  issue  him  the 
•eted  certificate.  The  “college”  which  gave  the  com- 
, inant  a  diploma  is  assisting  in  the  prosecution,  and 
is  likewise  being  backed  by  others  who  have  a  priev- 
?e  against  the  Board  and  the  principles  it  represents, 
e  question  arises  :  What  are  the  physicians  of  Wiscon- 
doing  to  aid  the  Board  in  its  fight?  There  is  in 
ieago  a  man  who  has  been  making  money  by  running 
iploma-mill,  and  selling  diplomas.  He  has  been  at  it 
years,  under  one  plan  or  another,  and  has  found  the 
upation  decidedly  profitable,  and  an  easy  way  of  mak- 
a  living.  The  present  medical  practice  acts  of 
nois  having  taken  away  this  man’s  calling,  he  has 
anized  a  medical  liberty  (?)  league,  or  something 
he  kind,  for  the  purpose  of  fighting  the  Illinois  State 
ird  of  Health  and  the  medical  laws  of  the  state, 
ited  with  him  are  those  who  oppose  everything  which 
Is  to  raise  the  standard  of  education  in  the  medical 
fession.  And  again  the  question  arises :  What  are 
physicians  of  Illinois  doing  to  assist  the  Board  in  the 
t? 


mg  danger  and  many  tragedies  are  the  direct  result  of 
such  patients  being  at  large  and  unwatched.  As  the 
Doctor  says,  there  is  no  necessary  disgrace  in  being  in¬ 
sane  ;  it  does  not  imply  any  essential  moral  defect,  but 
it  is  a  misfortune  that  should  not  be  permitted  to  extend 
itself  to  others  by  the  irresponsible  acts  of  the  victim. 
The  notification  and  early  treatment  and  watching  of 
these  patients  would  also  be  to  their  own  advantage,  and 
in  case  of  some  forms  of  derangement  might  lead  to  an 
early  recovery,  while  without  it  the  case  might  progress 
to  a  hopeless  stage.  If  every  physician  who  recognizes 
a  possible  case  of  dangerous  insanity  was  compelled  to 
report  it  to  the  proper  authorities,  and  the  latter  would 
lequiie  that  the  subject  be  placed  under  proper  control 
or  committed  to  a  public  institution,  we  would  have 
fewer  dangerous  and  troublesome  cranks  at  large,  fewer 
tragedies  to  record,  and  would  be  spared  an  occasional 
judicial  murder.  There  are,  it  is  true,  difficulties  in  the 
way,  but  they  can  be  overcome  and  the  law  would  have 
an  excellent  effect.  One  who,  like  Dr.  Channing  and 
other  alienists,  has  given  attention  to  this  subject  can 
realize  the  public  and  private  dangers  from  the  common 
neglect  in  these  matters.  The  Doctor’s  suggestion  is  a 
sensible  one  that  is  worth  considering  by  the  authorities 
and  the  community. 


,  RELIGIO-MEDICAL  QUACKERY. 

’he  prophets  of  the  various  “healing”  Zions  of  the 
are  keenly  alive  to  the  profits.  Brigham  Young 
l  a  millionaire,  Mrs.  Eddy  is  said  to  have  acquired 
it  wealth,  and  Dowie  is  investing  heavily  with  the 
Is  derived  from  the  faithful.  We  have  not  found  any 
hem,  except  perhaps  “crazy  Schlatter,”  without  a 
comfortable  place  to  lay  their  heads,  or  at  all 
med  to  sell  all  they  have  and  give  to  the  poor — the 
ng  is  the  other  way,  it  is  the  poor  that  give  to  them, 
admire  thrift,  and  have  no  special  sympathies  with 
sentimental  socialism  of  the  day  that  holds  the  world 
oing  to  ruin  because  some  people  are  rich,  but  we 
ess  to  a  natural  dislike  to  seeing  fortunes  acquired 
uch  methods.  In  comparison  with  these  self-sancti- 
money  accumulators  the  worldly  fraud  who  heals  by 
gnetic  power”  seems  even  respectable,  and  osteopathy 
>st  scientific.  The  love  of  money,  we  are  told,  is  the 
of  all  evil,  and  we  have  evidence  that  it  is  certainly 
le  bottom  of  the  religio-medical  humbugs  who  are 
now  afflicting  civilization. 


early  notification  of  mental  disease. 

r-  Walter  Channing,  in  a  letter  to  the  Boston  Herald 
)s  the  suggestion  that  there  should  be  a  compulsory 
nation  of  all  cases  of  suspected  or  developed  mental 
ses-  His  letter  is  instigated  by  a  recent  case  of  mur- 
md  suicide  by  a  well  known  professional  baseball 
•L  whose  peculiarities  had  been  noticed  for  some 
by  his  associates,  though  no  attempt  had  been 
1  to  guard  against  the  event  that  was  at  least  par- 
foreseen.  There  is  much  force  in  Dr.  Channing’s 
‘Aion  :a  persecutory  delusional  paranoiac  is  a  stand- 


GO\  ernmental  employment  for  dentists 

The  Army  and  Navy  Register  of  January  27  is  re¬ 
sponsible  for  the  following : 

Need  of  Army  Dentists.— A  mail  report  received  from  Gen¬ 
eral  Otis  states  that  the  teeth  of  nearly  every  man  in  the 
islands  are  in  bad  stages  of  decay  and  recommends  that  a  num¬ 
ber  of  dentists  be  sent  from  the  United  States  to  look  after 
the  teeth  He  states  that  after  a  careful  investigation,  he 

nds  that  a  year  of  life  m  the  tropics,  living  on  army  rations, 
has  almost  completely  ruined  nearly  50  per  cent,  of  the  teeth, 
while  those  of  the  remaining  soldiers  are  in  various  bad  stages 
of  decay.  The  report  was  sent  to  Surgeon-General  Sternber- 
who  wrote:  “I  am  of  the  opinion  that  the  appointment  of  com¬ 
petent  dentists  to  the  Army  is  an  absolute  necessity.  I  have 
long  been  of  the  opinion  that  there  should  be  some  systematic 
way  by  which  the  teeth  of  every  enlisted  man  could  be  in¬ 
spected  at  least  once  in  a  year,  and  preferably  once  in  six 
months.  There  are  few  civilians  who  permit  their  teeth  to  be 
neglected  for  so  long  a  period  as  six  months.  The  condition  of 
the  teeth  is  reflected  in  the  physical  condition  of  the  individual, 
it  the  teeth  are  bad,  ache  much,  or  do  not  perform  their  func¬ 
tions  properly  in  the  mastication  of  food,  the  health  of  the 
soldier  is  seriously  impaired.  1  strongly  indorse  the  proposi¬ 
tion,  and  suggest  that  one  dental  surgeon,  with  the  rank  of 
major,  be  appointed  for  each  regiment.”  A  bill  has  been  drawn 
up  by  the  direction  of  the  Secretary  of  War,  which  will  un¬ 
doubtedly  be  passed  by  Congress.  The  bill  provides  that  the 
suigeon-general  of  the  army,  with  the  approval  of  the  Secre- 
tary  of  War,  shall  employ  and  appoint  dental  surgeons  to  serve 
the  officers  and  enlisted  men  in  the  regular  and  volunteer  army 

in  the  proportion  of  one  dental  surgeon  to  every  1000  men  in 
the  said  army. 

We  have  heard  a  great  deal  recently  about  the  un¬ 
suitability  of  the  army  ration  for  troops  in  the  tropics, 
but  this  is  the  first  occasion  on  which  reference  has  been 
made  to  the  rapid  decay  of  the  teeth  as  a  diseased  con¬ 
dition  prevalent  in  the  tropics,  for  which  the  army  ration 
is  held  in  part  responsible.  We  know  that  the  teeth  of 
every  candidate  for  enlistment  are  carefully  examined 
by  medical  men  attached  to  the  recruiting  service,  and 
that  ordinarily  the  teeth  of  men  of  the  military  age  are 
not  subject  to  such  wholesale  and  rapid  decay  as  repre- 
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sented  in  the  mail  report  said  to  have  been  received  from 
General  Otis.  We  were  therefore  so  little  impressed  with 
the  above  statement  of  the  ravages  of  dental  caries 
among  the  troops  in  the  Philippines  that,  had  the  para¬ 
graph  ended  here,  we  would  have  regarded  it  as  one  oi 
those  vague  exaggerations  which  occasionally  get  into 
print  through  the  medium  of  inexperienced  reporters  on 
the  look  out  for  something  sensational.  An  air  of  in¬ 
disputable  fact  is,  however,  given  to  the  statement  by  the 
opinions  and  recommendations  of  Surgeon-General 
Sternberg,  not  as  heard  and  reported  by  one  liable  to 
misapprehend,  but  as  printed  verbatim  from  the  surgeon- 
general’s  own  writing.  This  induced  us  to  investigate 
and  we  find  that  some  mistake  has  been  made  which  will 
probablv  call  for  explanation  from  the  Register  m  its 
next  issue.  We  learn  that  Surgeon-General  Sternberg 
did  not  write  the  opinions  and  recommendations  credited 
to  him,  and  that  he  had  yet  to  see  the  report  reputed  as 
having  been  sent  by  General  Otis.  We  may  therefore 
conclude  that  matters  are  not  in  such  a  desperate  con¬ 
dition  as  represented  in  the  paragraph,  which  possibly 
had  its  origin  in  the  misapprehensions  of  some  earnest 
but  inaccurate  promoter  of  a  bill  advocating  govern¬ 
mental  employment  for  dental  surgeons. 


FRAUD  IN  MEDICAL  EXAMINATIONS. 

So  commonplace  does  bribery  seem  to  have  become 
in  some  communities,  that  level-headed  men  will  be  pre¬ 
pared  for  the  charges  of  fraud  that  have  been  made  m 
some  states  in  connection  with  examinations  for  license 
to  practice  medicine.  From  time  to  time  it  has  been  re¬ 
ported  that  various  devices  to  cheat  have  been  employed 
in  these  examinations,  such  as  prompting,  the  use  of 
notes,  and  the  like,  on  the  part  of  individuals,  and  such 
expedients  will  no  doubt  continue  in  use  until  the  whole 
world  has  been  made  perfect;  but  certain  preliminary 
conditions  are  necessary  in  order  that  such  wholesale 
and  premeditated  fraud  may  be  connived  at,  as  it  is 
said  was  actually  done  at  recent  examination  before  a 
state  medical  examining  board.  Having  apparently 
learned  from  their  representatives  in  municipal,  state 
and  national  legislatures,  and  from  other  public  officials 
that  the  road  to  success  and  preferment  must  be  paved 
with  deception,  bribery,  ballot-stuffing,  convention-pack 
ing,  and  broken  promises,  a  number  of  applicants  for 
the  license  to  practise  medicine  conceived  the  brilliant 
thought  that  it  would  lighten  the  labors  not  only  of  the 
small  number  of  examiners,  but  also  of  the  largei  body 
of  applicants  to  be  examined,  if  the  questions  to  be  put 
were  placed  in  the  hands  of  so  many  of  the  applicants 
as  were  willing  to  join  in  the  enterprise,  just  a  little 
before  the  time  set  for  the  examination.  All  that  was 
necessarv  was  to  find  some  obliging  person  who,  for  a 
consideration,  would  secure  the  questions  from  a  public- 
spirited,  patriotic,  and  loyal  state  printer,  with  an  eye 
single  to  the  welfare  of  the  commonwealth  and  the  na¬ 
tion.  The  necessary  arrangements  were  made,  the  price 
agreed  on,  and  in  due  time  notice  was  sent  to  those  who 
had  promised  to  make  good  the  outlay,  when  it  was 
found  that  copies  of  the  questions  could  be  obtained  for 
a  smaller  expenditure.  In  this  way  trouble  arose,  and 
finally  the  secret  came  out.  It  has  been  stated,  further, 
that  not  dissimilar  methods  have  been  employed  in  ex¬ 


aminations  in  some  medical  schools  for  the  doctorati 
or  in  hospitals  for  resident  physicianships,  an  obligin 
clerk  either  securing  the  questions  in  advance  or  sut 
stituting  for  the  original  paper  of  answers  prepared  i 
the  examining  room  and  handed  in,  a  much  more  pei 
feet  paper  prepared  at  the  convenience  of  the  studen 
There  is  not  much  to  add.  The  remedy  suggests  itsel 
It  might  have  been  hoped,  however,  that  even  embry 
medical  men  were  less  free  from  the  vices  of  the  time 
than  other  men,  and  in  spite  of  revelations  such  as  thot 
cited,  there  is  still  good  reason  to  believe  that  the  hop 
is  justified. 

“ENDORSED  BY  PHYSICIANS.” 

When  a  patent  medicine  vendor  desires  to  make 
specially  strong  claim  for  his  stuff,  he  adds  to  all  i 
other  advantages  that  it  has  the  endorsement  of  pny; 
cians.  If  by  hook  or  crook  a  man  who  can  write  “M.D 
after  his  name  can  be  cajoled  or  bribed  to  sign  a  test 
monial  in  favor  of  a  patent  nostrum,  that  testimoni 
will  be  kept  on  duty  until  the  paper  fades  and  the  ii 
has  lost  its  blackness.  There  are  various  ways  in  whi. 
to  get  these  endorsements,  the  most  business-like  ben 
to  buy  them  outright,  provided  it  does  not  cost  too  mac 
But  there  is  another  and  better  scheme  than  this.  It 
to  get  the  doctors  to  use  the  nostrum  for  a  while;  g 
them  to  prescribe  and  endorse  it  by  writing  it  up  in  t 
medical  journals  and  by  talking  about  it  in  medic 
societies.  To  do  this  takes  time,  energy,  and  no  smi 
amount  of  tact  in  advertising.  The  nostrum  vend 
must  give  the  doctors  a  present  occasionally,  such  as 
pocket-book  with  an  imitation  dollar  in  it ;  a  case  co 
taining  an  assortment  of  the  nostrum  to  carry  in  th< 
vest  pocket — so  they  won’t  forget  it  etc.,  and  then 
must  supply  them  with  an  attractive  sign  to  hang  on  t 
office  wall.  This  is  an  especially  good  thing  to  do  if  t 
sign  is  ornamental  and  suggestive.  Of  course,  it  nu 
contain  the  name  of  the  nostrum  in  plain  letters  so  tl 
all  the  patients  can  see  it  easily.  A  calendar  is  a  go 
thing,  as  it  will  last  for  a  year  and  yet  will  change  eve 
month.  In  this  way  the  promoter  of  the  nostrum  ke( 
on  the  good  side  of  the  doctor  and  can  then  work  him 
work  the  people.  It  is  a  great  scheme,  because  mor 
can  be  made  from  the  start.  After  the  doctors  have  be 
used  long  enough  to  make  the  necessary  impression 
the  people,  the  latter  can  be  handled  direct  through  1 
newspapers.  This  method  has  been  used  many  tin 
in  the  past,  as  it  is  being  used  now,  and  will  be  so  lc 
as  physicians  are  such  willing  tools.  These  agreea 
reflections  are  called  forth  through  the  kindness  o: 
friend  who  has  sent  us  a  clipping  from  a  newspa 
called  The  Mirror.  The  article  is  entitled  “Mr.  Ing; 
and  Women,”  although  it  is  difficult  to  understand  J 
what  Ex-Senator  Ingalls  has  to  do  with  the  subp 
‘  unless  it  be  that  he,  like  the  doctors,  is  used  as  a 
with  which  to  pull  the  chestnuts  out  of  the  fire.  H 
is  the  “meat”  of  the  article,  which  of  course  is  a  p 
advertisement,  without  further  comment: 

Maybe,  as  a  rule,  women  headache  and  backache  and  K-‘ 
more  than  men,  but  I  declare  to  goodness!  I  never  hear 
one  bellyaching  more  than  the  men.  And  so,  not  altog 
cheerfully,  I  must  yet  admit  that,  in  a  thousand  ways,  wo 
are  more  open  to  attack  than  men.  Against  a  host  of  P* 
Nature  gave  them  less  armor,  while  man’s  civilization  lncu 
their  need  of  it.  But  I  thank  the  Lord,  that,  even  as  cm 
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a  has  increased  our  pains,  1<>!  pianv  times  and  manifold,  so 
li  Science  given  us  relief  from  our  suffering.  For,  perhaps 
greatest  boon  to  our  race  (the  blessings  of  which,  men 
ally  share)  comes  to  us  under  a  name  of  two  Greek  words, 
iti”  and  “Kamnos,”  which,  Anglicized  as  Antikamnia,  mean 
posed  to  pain.”  This  has  been  the  sheet  anchor  of  joy  in  a 
lion  homes  where  pain  would  dwell.  It  has  harmlessly  re¬ 
ed  the  untold  sufferings  of  countless  mothers  and  daughters, 
opposing  and  dispelling  our  pains,  it  is  most  democratic 
rich  is  not  a  characteristic  of  Mr.  Ingalls).  It  cares  not 
■ther  the  cause  be  a  “cold,”  la  grippe,  rheumatism  or  neural- 
— whether  it  be  toothache  or  stomachache,  headache  or 
it  pain  in  the  side” — making  no  difference  whether  our 
erings  be  due  to  man’s  inhumanity  to  woman  or'  Nature’s 
liar  periods  of  distress.  It  discriminates  not  in  favor  of 
rich  or  powerful,  neither  does  it  depress  the  overburdened 
it — duchess  or  nurse,  bookkeeper  or  bluestocking,  servant 
ociety  queen,  it’s  all  the  same  to  Antikamnia  Tablets — they 
eve  them  all  and  plant  on  the  pinched  face  of  pain  the  roses 
oealth  and  joy. 

nd  right  here  let  me  say,  parenthetically,  for  the  benefit  of 
sex  (and  before  I  proceed  further  to  demolish  Senator  John 
les  Ingalls  of  Kansas),  that  Antikamnia  is  put  up  in  the 
•i  of  five-grain  tablets  and  that  the  usual  dose  for  adults 
om  one  to  two  tablets  every  two  to  four  hours,  according  to 
need.  My  doctor  tells  me  that  physicians  prescribe  them 
over  the  world,  because,  unlike  opium,  narcotics  and  so 
iy  other  drugs— gracious  me,  I  can’t  remember  half  their 
es! — Antikamnia  Tablets  never  produce  habit,  never  in- 
icitate,  are  always  prompt  and  efficient,  have  no  balloon 
acteristics,  lifting  one  up  among  the  clouds  in  “iridescent 
ms”  only  to  drop  one  in  the  slough  of  despond.  They  just 
we  the  suffering,  drive  away  the  pain  and  leave  the  nerves 
:eadv  as  you  please,  mind  you,  and  Oh!  so  rested! 


2TCe6icaI  Hetr>s. 


he  county  hospital  at  Colorado  Springs,  Colo.,  was 
roved  by  fire  January  20.  The  loss  is  estimated  at 

)0. 

he  Health  Board  of  Pine  Bluff,  Ark.,  has  requested 
mayor  to  issue  a  proclamation  making  vaccination 
pulsory  on  the  part  of  all  citizens. 

t  a  meeting  of  the  city  council  of  Huntsville,  Ala., 
rdinance  was  passed  requiring  the  vaccination  of  all 
Iren  attending  the  public  schools. 

R.  Yves  Kerrten,  superintendent  of  the  insane  asy- 
at\  anvres-Malakoff,  with  four  attendants,  is  on  trial 
Paris  court,  for  cruelty  to  inmates.  Dr.  Socquet, 
to  investigate,  testified  to  finding  many  traces*of  vio- 
‘  on  the  bodies  of  the  patients. 

iie  German  lay  press  has  translated  President 
a  s  editorial  on  the  Gallinger  bill,  from  The  Jour- 
of  Dec.  23,  1899.  The  Kolnisclie  Zeitung  of  Jan- 
11  publishes  it  in  full,  under  the  heading:  “A  Call 
rms  Against  Antivivisectionists,”  with  a  few  words 
kplanation  and  approbation. 

he  Paris  dailies  mention  that  the  physicians  who 
been  gratuitously  devoting  their  time,  for  years,  to 
large  dispensaries  for  children  in  Paris,  connected 
the  E coles  de  Terne ,  recently  resigned  en  masse 
resequence  of  an  order  from  the  officers  of  the  society 
they  must  henceforth  refuse  to  treat  children  who 
ittending  the  “free  schools.” 

ie  question  of  the  admission  of  medical  women  to 
bership  in  the  Berlin  Medical  Society  has  been 
lv  decided.  The  resolution,  supported  by  Virchow 
others,  and  adopted  by  an  overwhelming  majority, 
•aed  that  any  physician  approbirte  for  the  German 
ire  is  eligible  to  membership.  This  opens  the  doors 


to  women  whenever  they  succeed  in  obtaining  the  official 
sanction  of  the  German  Empire,  and  not  until  then. 

We  have  mentioned  the  utilization  of  carrier  pigeons 
by  physicians  to  obtain  prompt  news  of  their  patients 
and  a  summons  when  needed,  but  a  French  confrere,  Dr. 
Kaplan  of  J anville,  Eure-et-Loir,  has  surpassed  them  by 
training  pigeons  to  take  back  replies  to  the  patients. 
The  Gazette  Med.  de  Paris  of  January  13  illustrated  the 
“medical  pigeon  house”  and  promises,  soon,  a  full  de¬ 
scription  of  the  methods  of  training  pigeons  to  accom¬ 
plish  what  it  calls  these  truly  elegant  and  even  marvel¬ 
ous  results.” 

A  bill  now  pending  in  the  Ohio  legislature  provides 
for  the  examination  of  all  desiring  to  practice  medicine 
m  the  state.  It  establishes  an  examining  board  which 
would  be  simply  a  continuation  of  the  present  board  of 
registration  vested  with  additional  powers.  The  Board 
will  refuse  to  accept  diplomas  as  qualifications,  and  if 
the  applicant  fails  to  pass  the  examination  he  can  not 
practice.  The  law  has  been  asked  for  by  a  joint  com¬ 
mittee  representing  all  the  schools  of  medicine  in  the 
state. 

A  possible  danger  of  the  public  bath  is  illustrated  in 
the  report  of  a  number  of  cases  of  conjunctivitis  of  vary- 
mg  degrees  of  severity,  occurring  among  those  known 
to  have  frequented  a  given  bathhouse  in  Berlin.  With 
a  reasonable  degree  of  cleanliness,  and  the  observance 
of  oi  dinary  precautions,  such  an  unpleasant  occurrence 
should  be  avoidable,  but  the  fact  that  it  has  been  observed 
should  be  sufficient,  not  only  to  awaken  those  concerned 
in  the  management  of  such  admirable  institutions  to  its 
possibility,  but  also  to  suggest  the  measures  necessary  for 
its  prevention. 

Practice  on  Diploma-Mill  Degrees. _ The  Mich¬ 

igan  Boaid  of  Medical  Registration  has,  on  the  opinion 
of  the  attorney-general,  decided  to  throw  out  diplomas 
from  diploma-mills  that  soil  thoir  degrees  without  re- 
quiring  residence  or  study.  This  disqualifies  a  large 
number  of  the  dupes  of  Armstrong,  Bland  &  Co.  These 
ha\e  flocked  into  Michigan  of  late  years,  and  probably 
not  all  of  them  have  yet  come 'before  the  Board,  but  this 
decision  will  settle  their  status.  It  is  a  pity  that  some 
neighboring  states  do  not  have  the  Michigan  law  against 
diploma-mills  ;  as  it  is,  she  has  to  protect  herself  against 
their  products.  The  same  question  is  at  present  before 
the  Wisconsin  Board,  and  is  likely  to  require  settlement 
by  the  courts.  It  is  to  be  hoped  that  the  law  in  both 
states  will  be  found  sufficiently  iron-clad  to  resist  the  at¬ 
tacks  that  are  likely  to  be  made  against  its  execution. 

Smallpox  Prevalent.— The  official  reports  to  the 
H-.  S.  Marine-Hospital  Service,  Dec.  29,  1899,  to  Jan. 
26,  1900,  show  the  general  prevalence  of  smallpox 
throughout  the  country.  The  greater  number  of  cases 
are  reported  from  the  Southern  States.  The  following 
is. a  brief  summary  of  reported  cases:  Georgia — Bruns¬ 
wick,  10 ;  Blackshear,  16;  Waycross,  7;  Louisiana — 
Lafayette,  130:  East  Feliciana,  50;  Shreveport,  51  • 
New  Orleans,  32 ;  North  Carolina— Halifax  County,  50  j 
Guilford  County,  23;  Rowan  County,  16;  Ohio— Cin¬ 
cinnati,  5  ;  Cleveland,  48 ;  Oklahoma  Territory,  54 ;  Ten¬ 
nessee — Memphis,  132;  Columbia,  24;  Nashville,  8; 
Mount  Pleasant,  8  :  Texas— Austin,  10;  Houston,  5: 
Index,  30 :  balance  throughout  the  state,  31.  Press  dis¬ 
patches  state  that  the  disease  is  rapidly  increasing  in 
Indiana,  and  has  made  its  appearance  in  twenty  counties. 
The  chief  difficulty  lies  in  the  fact  that  many  physicians 
dispute  the  diagnosis.  Dr.  J.  N.  Hurty,  secretary  of  the 
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State  Board  of  Health,  has  issued  an  order  requiring 
local  boards  to  enforce  the  rules  of  the  State  Boam 
without  question.  In  event  of  failure  to  comply  with  its 
orders  the  secretary  is  empowered  to  institute  legal  pro¬ 
ceedings  against  the  refractory  officials.  Twenty  cases 
are  unofficially  reported  from  Vicksburg,  Miss. 

NEW  YORK. 

New  York  City. 

Dr.  J.  Riddle  Goffe  has  been  elected  chairman,  and  Dr. 
George  G.  Ward,  secretary,  of  the  Section  on  Obstetrics  and 
Gynecology  of  the  New  York  Academy  of  Medicine. 

While  a  woman  was  engaged  in  spraying  the  throat  of  her 
child,  aged  nearly  3  years,  suffering  from  diphtheria,  the  nozzle 
of  the  spray  apparatus  became  loosened  and  lodged  in  the 
child’s  throat.  The  boy  choked  to  death  before  a  physician 
could  reach  him. 

The  widow  of  a  wealthy  brewer  has  made  a  number  of  char¬ 
itable  bequests:  $2000  for  the  Home  for  Incurables,  $3000 
for  the  German  Hospital,  $1000  for  the  founding  of  a  training- 
school  in  connection  with  this  hospital,  and  $1000  each  to  St. 
Joseph’s  Home  for  Consumptives  and  the  Lebanon  Hospital. 

At  the  twentieth  annual  dinner  of  the  New  York  alumni  of 
Cornell  University,  held  January  26,  the  president  of  the  Uni¬ 
versity  made  announcement  of  an  anonymous  gift  to  Cornell 
of  $80,000,  for  a  building  to  be  erected  at  Ithaca,  for  the  study 
of  anatomy  and  physiology.  The  toast,  “Cornell  in  Gieatei 
New  York,”  was  responded  to  by  Dr.  Wm.  M.  Polk,  dean  of  the 
Cornell  Medical  School  in  New  York  City. 

CASE  OF  SMALLPOX. 

A  laborer  who  had  been  employed  in  North  Carolina  on  a 
railroad,  came  to  New  York  on  the  Old  Dominion  Line  and,  two 
davs  later,  walked  into  Bellevue  Hospital  complaining  of  feeling 
sick.  The  physicians  who  saw  him,  it  is  said,  told  him  that 
the  proper  hospital  for  him  was  the  Metropolitan,  but  he  could 
not  be  sent  there  until  the  following  day.  Not  recognizing  the 
true  nature  of  his  disease,  they  allowed  him  to  leave  the  institu¬ 
tion.  The  day  was  spent  in  riding  about  in  street-cars,  and  at 
night  he  sought  shelter  in  the  City  Lodging  House.  A  few 
hours  later  he  was  so  ill  that  he  was  sent  to  Bellevue  Hospital, 
and  then  the  correct  diagnosis  of  smallpox  was  made.  The  man 
was  promptly  isolated,  and  the  Board  of  Health  notified.  The 
lodging  house  was  thoroughly  disinfected,  and  the  ninety-five 
lodgers  were  vaccinated. 


PENNSYLVANIA. 

The  annex  to  the  St.  Joseph’s  Hospital,  Lancaster,  was 
opened  January  26.  The  hospital  is  under  the  Order  of  the 
Sisters  of  St.  Francis. 

The  authorities  are  still  after  offenders  against  the  oleo- 
margarin  law.  On  January  20,  seven  grocers  were  arrested  at 
Chester  and  given  a  hearing.  All  have  been  held  in  $300  bail. 

At  the  Pennsylvania  Epileptic  Hospital  and  Colony  Farm, 
in  Chester  County,  forty  epileptics  are  being  cared  for,  while 
twice  that  number  have  been  treated  during  the  past  year. 
Many  applicants  are  rejected  on  account  of  lack  of  facilities. 

Philadelphia. 

The  City  Board  of  Health  is  perfecting  arrangements  in 
regard  to  ventilation  of  street-cars. 

To  date  $1700  has  been  subscribed  to  the  fund  for  the  benefit 
of  the  widows  and  families  of  British  soldiers  who  have  lost 
their  lives  in  the  South  African  War. 

Dr.  J.  Madison  Taylor  has  sent  out  notices  calling  attention 
to  the  need  for  a  pay  hospital  for  contagious  diseases  in  this 
city  such  as  exist  in  Boston,  New  York,  and  other  cities. 

opium  smoking. 

A  young  woman  teacher  of  the  Chinese  became  addicted  to 
the  smoking  of  opium,  which  it  is  believed  she  learned  from  her 
pupils.  Having  gone  to  an  opium  den  and  smoked,  she  de¬ 
veloped  alarming  symptoms  before  medical  aid  was  obtained, 
and  death  occurred  shortly  afterward.  Smoking  of  opium  ap¬ 
pears  to  be  by  no  means  uncommon,  not  only  among  the  Chinese 
but  among  others.  Opium  is  consigned  to  Chinese  merchants, 
and  bv  them  sold  to  the  habitues,  while,  it  is  charged,  policemen 
have  been  most  negligent. 

The  report  of  the  Philadelphia  Society  for  Organizing  Char¬ 


ity,  for  the  past  year,  shows  that  fewer  applications  were  madt 
to  the  Society  than  during  any  of  the  previous  five  years 
There  were  2*2,077  applications  for  aid.  Among  these,  1241 
non-residents  of  the  city  were  cared  for,  of  whom  345  wen 
furnished  with  transportation.  Notwithstanding  that  the  stab 
appropriation  of  $2500,  asked  for,  was  not  made,  the  receipt; 
amounted  to  $30,5S0.34,  and  at  the  end  of  the  year  $91.81 
remained  on  hand. 

The  Committee  on  Hygiene,  of  the  Board  of  Education,  pro 
poses  to  give  more  attention'  to  the  subject  of  hygiene  in  thi 
public  schools,  by  proper  instructions  to  janitors,  on  whom  rest 
more  responsibility  than  has  been  accredited  them. 

UNIVERSITY  OF  PEN  NY SLVANI A  MEDICAL  SOCIETY. 

This  society  was  organized  January  26,  for  the  promotion  o 
medical  and  allied  sciences,  particularly  among  those  official! 
connected  with  the  University.  It  is  hoped  to  enlist  the  activ 
co-operation  of  all  attached  to  the  medical,  biological,  dental 
and  veterinary  departments,  the  University  Hospital,  the  Vet 
erinary  Hospital,  the  Laboratory  of  Hygiene,  and  the  Wista 
Institute  of  Anatomy  and  Biology.  The  following  officer 
were  elected:  president,  Dr.  A.  C.  Abbott;  vice-presndents 
Drs.  Milton  B.  Hartzell  and  Leonard  Pearson;  and  secretary 
Dr.  A.  O.  J.  Kelly. 


OHIO. 

The  schools  at  North  Amherst  have  been  closed  on  accoun 
of  an  epidemic  of  scarlet  fever  and  diphtheria.  Twenty  case 
have  been  reported. 

The  trustees  of  the  Massillon  State  Hospital  have  asked  th 
legislature  for  an  appropriation  of  $170,000  for  improvement  c 
the  institution.  Of  this  sum  $55,000  is  desired  for  the  .-or 
struction  of  an  assembly  hall  and  the  remainder  for  addition; 
cottages  and  an  infirmary. 

Cincinnati. 

A  new  chemical  machine  for  disinfecting  alleys  and  guttei 
has  been  tried  by  the  Health  Department,  with  marked  succes 
Dr.  C.  C.  Agin,  who  has  just  recovered  from  an  attack  c 
appendicitis,  has  left  for  Cuba,  to  recuperate,  in  company  wit 
Dr.  W.  D.  Haines. 

SUIT  AGAINST  DRUGGIST. 

A  rather  novel  suit  for  damages  was  filed  January  2 
against  a  druggist.  The  defendant  says  that  in  Decembe 

1898,  she  was  suffering  from  extreme  nervousness  and  sent  h< 
husband  to  the  drug  store  for  a  medicine  that  would  reliei 
or  cure  her.  The  druggist  recommended  and  sold  to  her  hu 
band  a  proprietary  medicine,  and  prescribed,  as  a  dose  for  he 
a  teaspoonful  three  times  a  day  until  she  was  relieved  or  cure 
She  says  that  she  took  the  medicine  as  directed  until  Feb.  1 

1899,  .when  she  became  paralyzed  and  unconscious.  She  elain 
that  she  was  seriously  ill  for  ten  weeks,  and  unable  to  after 
to  her  work  for  six  months,  and  that  as  a  result  her  gener 
health  has  been  greatly  impaired.  She  wants  $5300  as  damag 
either  for  the  prescribing  of  the  wrong  or  too  much  of  the  rig] 
medicine. 

Columbus. 

BOARDS  OF  HEALTH. 

The  tenth  annual  meeting  of  the  state  and  local  boards 
health  was  held  in  this  city  January  25  and  26.  Dr.  Frank  1 
Hendley,  of  Cincinnati,  a  member  of  the  state  legislature,  e 
plained*  a  bill  which  has  just  been  introduced  by  him  in  t 
House,  providing  for  the  immediate  disinfection  of  any  sclu 
room  in  which,  during  a  period  of  thirty  days,  five  cases  of  ai 
infectious  disease  have  been  present.  He  als©  spoke  of  amoth 
bill  which  he.  is  preparing,  providing  for  a  state  hospital  f 
cattle  infected  with  tuberculosis,  and  asking  for  suggestions 
this  point.  Drs.  Tenny,  Probst,  and  Deuschle  were  appointed 
committee  to  confer  with  Representative  Hendley  regarding  1 
bill  for  disinfecting  school  rooms.  Dr.  Prohst,  scretarv  of  t 
State  Board  of  Health,  recommended  that  the  legislature 
urged  to  enact  laws  corresponding  to  the  standing  orders  a 
regulations  of  the  boards  of  health.  A  motion  was  introdut 
to  oppose  the  appointment  of  a  commission  by  the  Governua 
appointing  health  officers  in  cities  of  over  3000  inhabitan 
but.  after  considerable  discussion,  a  new  motion  was  offei 
and  adopted  to  let  the  present  mode  of  appointment  remain 
it  is,  and  another  in  favor  of  appointing  county  health  office 
Dr.  W.  A.  R.  Tenney,  of  Cincinnati,  read  the  outline  of 


Feb.  3,  1900. 


MEDICAL  NEWS. 


II  providing  for  the  sterilization  of  barbers’  tools,  which  he 
ked  to  have  referred  to  the  same  committee  that  was  to  confer 
th  Dr.  Hendley.  The  Nominating  Committee  reported  the 
I  lowing  nominations,  which  are  equivalent  to  flection:  presi- 
nt,  W.S.  Hay,  Weelston;  vice-president,  Mrs.  Mary  E.  Moore, 
Youngstown,  and  H.  S.  Prophet,  of  Lima;  secretary,  H.  II. 
ssel.  Portsmouth. 


ILLINOIS. 

I  he  annual  report  of  the  Aurora  City  Hospital  shows  that 
1  patients  were  treated  in  the  institution  during  the  past 
ir. 

The  QUARTERLY  report  of  the  State  Board  of  Charities  shows 
it  the  total  number  of  inmates  of  state  institutions  at  the 
l  of  the  quarter  was  10,197.  The  average  cost  per  capita 
their  support  was  $39.06. 

Chicago. 

Du.  Christian  Fenger  has  left  the  city  on  a  vacation.  He 
1  return  March  1. 

Ir.  Nicholas  Senn  has  returned  from  his  hunting  trip  in 
tas. 

Che  medical  inspectors  of  schools  examined  7376  pupils  dur- 
tho  week,  of  which  number  452  were  excluded. 

)rs.  W.  T.  Montgomery  and  D.  W.  Graham  sailed  for  Europe 
mary  30.  They  will  spend  six  months  and  visit  the  prin- 
al  Mediterranean  ports. 

HE  WILL  of  the  late  Dr.  Albert  E.  Hoadley,  filed  f@r  probate 
nuiry  26,  disposes  of  an  estate  valued  at *$50,000. 
mortality  statistics. 

he  total  moitality  for  the  past  week  was  486,  a  reduction 
A  as  compared  with  the  week  preceding.  The  reduction  was 
diy  in  the  chronic  diseases  and  among  the  aged.  There  was 
ight  decrease  of  mortality  from  scarlet  fever  and  diphtheria, 
rate  for  typhoid  fever  also  shows  a  decline. 

DEATH  UNDER  “CHRISTIAN  SCIENCE.” 
nother  victim  was  added  to  the  “Christian  Science”  mortal- 
January  26.  An  8-year-old  child  was  placed  under  the 
‘  of  a  “healer”  who  diagnosed  the  case  as  “bronchial  croup” 
applied  the  usual  methods  of  prayer.  During  the  course 
ieatment,  which  extended  over  two  weeks,  it  was  observed 
l  espii  ation  was  greatly  impaired  and  that  there  was  some 
ruction  in  the  throat,  but  an  examination  was  not  consid- 
necessary  by  the  “healer.”  When  the  child  finally  sue- 
bed,  he  is  said  to  have  stated  that  the  immediate  cause  of 
h  was  “heart  disease.”  The  coroner’s  physician  found  that 
child  died  of  “strangulation,  caused  by  the  breaking  of  an 
ess  in  the  throat.”  It  is  not  known  whether  legal  proceed- 
will  be  instituted  against  the  “header.” 

PHYSICIAN  S'  CLUB. 

regular  meeting  of  the  Physicians’  Club  was  held  January 
with  the  following  program:  “Constitutional  Aspects 
redieal  Legislation,”  Hon.  S.  P.  Shope;  “Analysis  of  the 
ent ^Medical  Law,  Its  Strength  and  Weakness,”  J.  W. 
it;  “Need  of  Organization  to  Promote  Proper  Medical  Leg¬ 
ion.”  George  H.  Simmons;  “Practical  Difficulties  in  the 
of  Passing  Medical  Practice  Acts,”  J.  A.  Egan.  Remarks 
•  made  by  Drs.  I.  N.  Love,  of  St.  Louis,  C.  W.  Hawley 
ices  Dickinson  and  H.  N.  Moyer.  A  resolution  was  passed 
emending  George  W.  Webster  for  the  first  vacancy  oc- 
mg  in  the  State  Board  of  Health. 


MARYLAND. 

REGULATION  OF  PRACTICE. 

committee  of  the  Medical  and  Chirurgical  Faculty,  consist- 
’  Drs  Samuel  T.  Earle,  Jr.,  C.  Hampson  Jones,  William 
’  UlUiam  P-  Lockwood,  and  Thomas  A.  Ashley  of  Balti- 

•  and  J.  McPherson  Scott  of  Hagerstown,  have  framed  a 
\rZ\  C7fnging  and  strengthening  the  existing  legislation 
ng  to  the  practice  of  medicine  in  Maryland.  The  commit- 
n  r  'Annapolis  on  the  25th  ult.,  to  bring  the  proposed 

i  e  before  the  legislature.  The  first  law  for  the  regulation 

8  P*'aetice  of  medicine  in  Maryland  was  that  of  1799 _ the 

ci  aw  of  the  Medical  and  Chirurgical  Faculty.  In  1839 
'gislature  changed  this,  and  in  1892  the  present  law  re- 

*  °  the  Society  its  lost  powers  in  regulating  practice; 

law  was  amended  in  1894  and  in  1896. 
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Baltimore. 

Dr.  Jesse  W.  Lazear,  assistant  in  clinical  microscopy,  Johns 
iopkms  Medical  School,  recently  appointed  assistant-surgeon 
U.  S.  A.,  left  for  Havana,  February  1.  He  will  there  be  con¬ 
nected  with  the  newly-equipped  laboratory. 

Dr.  Tiiomas  Wood  Hastings,  formerly  assistant  resident 
physician  of  Johns  Hopkins  Hospital,  has  charge  of  the  nurses 
and  medical  outfit  in  the  American  hospital-ship  Maine,  in  the 
English  service  in  South  Africa. 

Dr.  H.  A.  Kelly,  while  exhibiting  some  snakes  at  the  meet¬ 
ing  of  the  Johns  Hopkins  Medical  Society,  January  22,  was 
bitten  by  a  diamond-backed  rattlesnake,  on  the  end  of  a  finger. 
Jerking  his  hand  away  quickly,  he  merely  sucked  the  finger,  and 
proceeded  with  his  demonstration.  No  ill-results  ensued,  as 
he  drew  away  his  hand  so  quickly  that  the  snake  had  not  time 
to  inject  its  venom  into  the  wound  after  it  had  struck. 

“ST.  AGNES  SANATORIUM.” 

St.  Agnes  Hospital,  which  is  under  the  charge  of  the  Sisters 
of  Charity  (R.C.),  will  be  changed  from  a  general  hospital  to 
one  foi  treatment  of  nervous  diseases  exclusively.  No  insane 
will  be  admitted.  Dr.  George  J.  Preston  has  been  made  medical 
director.  This  is  the  first  institution  of  the  kind  in  the  state, 
and  theie  has  been  a  growing  need  for  it  for  many  years.  The 
late  Dr.  John  P.  VanVibber  was  on  the  point  of  establishing 
one,  having  had  a  successful  dispensary  in  operation  for  some 
years,  when  his  health  broke  down,  followed  by  his  untimely 
death.  The  institution  has  seventy  acres  of  ground,  part  wood¬ 
land,  with  greenhouses,  flower  and  gruit  gardens  and  grassy 
lawns,  and  over  125  private  rooms,  with  two  free  wards  sup 
ported  by  the  city  appropriations.  A  hydrotherapeutic  estab¬ 
lishment  costing  $40,000  was  recently  added. 


DISTRICT  OF  COLUMBIA. 

HEALTH  OF  THE  DISTRICT. 

The  report  of  the  health  officer  for  the  week  ended  January 
“0  shows  the  total  number  of  deaths  to  be  106,  of  which  number 
64  were  white  and  42  colored.  There  were  2  fatal  cases  of  diph¬ 
theria,  1  of  scarlet  fever,  and  1  of  typhoid  fever.  At  the  close 
of  the  week  there  were  67  cases  of  diphtheria,  over  100  of  scar¬ 
let  fever,  and  3  of  smallpox  under  treatment. 

Washington. 

The  sum  of  $5000  has  been  added  to  the  urgent  deficiency 
bill  for  the  completion  of  the  isolated  wards  of  Providence 
Hospital. 

The  following  physicians  have  been  appointed  by  the  Board 
of  Trade  on  the  Committee  of  Public  Health :  Dr.  W.  W.  John¬ 
ston,  Surgeon-General  George  M.  Sternberg,  Drs.  H.  L.  E.  John¬ 
son,  W.  P.  C.  Hazen,  L.  W.  Richie,  J.  E.  Jones,  G.  H.  Hender¬ 
son,  C.  W.  Richardson,  I.  S.  Stone,  H.  H.  Barker,  J.  W.  Bove6, 
D.  P.  Hickling,  F.  T.  Chamberlain,  W.  C.  Woodward,  and  C.  R. 
Dufour. 

As  A  result  of  the  competitive  examination  recently  held, 
Dr.  Ferdinand  Walsh  was  appointed  assistant  resident  physi¬ 
cian,  Dr.  W.  C.  Williams  was  promoted  to  be  resident,  and  Dr. 
Charles  G.  Smith  was  made  assistant  resident,  at  the  Central 
Dispensary  and  Emergency  Hospital.  Dr.  W.  E.  Whitson  has 
completed  his  service  as  resident  physician  and  retires  to  enter 
private  practice. 

DENTISTS  FOR  THE  ARMY. 

The  bill  recently  introduced  in  Congress  authorizing  the  ap¬ 
pointment  of  dental  surgeons  with  the  rank  of  major  for  each 
regiment  is  strongly  opposed  by  Adjutant-General  Corbin  and 
Sui  egon-General  Sternberg.  While  the  latter  advocates  the 
appointment  of  dental  surgeons  for  the  army,  where  required 
in  the  interest  of  the  soldiers,  he  does  not  approve  of  their  being 
commissioned  offiers  with  the  rank  of  major.  He  calls  attem 
tion  to  the  fact  that  regular  surgeons  in  the  army  have  to  serve 
about  twenty  years,  and  sometimes  longer,  before  they  reach 
the  rank  of  major,  and  he  does  not  think  it  would  be  fair  to 
admit  dental  surgeons  in  the  army  with  the  rank  at  the  outset. 
He  favors  the  employment  of  contract  dental  surgeons. 

LOUISIANA. 

New  Orleans. 

The  civil  district  court  has  refused  to  grant  the  mandamus 
asked  for  by  the  City  Board  of  Health  (see  The  Journal, 
January  27,  p.  244)  to  compel  the  city  council  to  increase  its 
appropriation  for  the  current  year. 
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SsiALi.rox,  which  has  been  quite  prevalent  for  some  time, 
numbers  among  its  victims  two  members  of  the  gi  aduatin  c  as 
of  the  medical  department  of  Tulane  University.  i^el 
others  are  being  cared  for  in  the  museum,  which  has  been  tinned 

into  a  comfortable  ward  for  them. 

At  a  meeting  of  the  Board  of  Control  of  the  leper  hospital 

January  22,  it  was  announced  that  the  appropriation  ol  , 
for  a  permanent  leper  home  was  available.  A  commission  wi 
be  immediately  appointed  to  select  a  site. 


NEBRASKA. 

STATE  MEDICAL  LEAGUE. 

The  annual  meeting  of  the  Nebraska  State  Medical  League 
was  held  in  Lincoln,  January  24.  The  work  of  the  League 
during  the  past  year  was  discussed  and  future  plans  were 
formulated.  This  organization  was  formed  last  year,  for  tie 
purpose  of  uniting  the  profession  in  the  state  for  furtherance 
of  medical  legislation,  enforcement  of  medical  law,  and  raising 
the  standard  of  medical  education.  The  League  is  made  up  ol 
registered  physicians  of  all  schools.  A  vast  amount  of  work 
has  been  done,  and  the  League  is  steadily  gaining  in  member¬ 
ship.  The  next  meeting  will  be  held  in  connection  with  the 
meeting  of  the  State  Medical  Society,  in  June. 


Provincial  Board  of  Health,  Dr.  Bryce,  has  advocated  the  ap 
pointment  of  these  county  officials,  and  as  the  mattei  was  uj 
for  discussion  at  the  last  session  of  the  legislature,  it  is  alto 
aether  probable  that  a  fuller  and  freer  consideration  of  th< 
whole  subject  will  be  gone  into  on  the  part  of  the  lepiesenta 
tives  of  the  people. 

BIG  DECREASE  IN  ONTARIO'S  BIRTH-RATE. 

Dr.  Bryce,  the  deputy  registrar-general  of  Ontario,  has  pro 
pared  the  following  statement,  based  on  figures  now  being  pre 
pared  for  the  report  of  the  registrar-general :  Over  a  period  o 
ten  years,  in  an  urban  population  estimated  (1891)  at  407.058 
jind  during  which  the  yearly  census  has  shown  an  increase  o 
25.6  per  cent.,  there  has  been  an  absolute  decrease  of  births  ii 
the  thirteen  chief  cities  of  Ontario,  from  10.819  in  1889  t. 
9111  in  189S,  or  a  difference  of  1708.  These  cities  are 
Toronto,  Hamilton,  Ottawa,  London.  Kingston,  Brantford,  St 
Thomas.  Guelph,  St.  Catherines,  Belleville,  Stratford,  Windsoi 
and  Chatham.  Had  the  rate  of  increase. of  registration  fror 
1889  to  1898  been  the  same  as  that  in  the  population  for  tli 


same  period,  there  would  have  been  registered,  in  1898,  1: 


0 


CANADA. 

Dr.  Sinclair,  Paris,  Ont.,  has  been  appointed  chief  physician 
to  the  Blind  Institute,  Brantford,  in  place  of  Dr.  Marquis, 
recently  deceased. 

Dr.  Cotton  has  given  notice  of  a  bill  in  the  Quebec  legislatuie, 
now  in  session,  concerning  the  medical  profession  in  that  prov¬ 
ince.  It  is  understood  to  apply  to  the  election  of  officers  of 
the  College  of  Physicians  and  Surgeons.  Proxies  are  to  be 
abolished"  and  practitioners  will  hereafter  vote  in  their  own 
districts,  instead  of  in  Montreal. 

OVER-CROWDING  IN  ONTARIO  ASYLUMS. 

It  is  stated  that  the  number  of  inmates  of  the  various  asy¬ 
lums  in  this  province  is  increasing,  at  present  there  being 
over  4500  lunatics  undergoing  treatment.  Include  those  feeble¬ 
minded  people  at  the  Orillia  Asylum  and  the  number  will 
reach  5200,  an  increase  of  over  100  during  the  past  year. 
During  the  last  ten  years  there  has  been  an  annual  increase  of 
something  like  88.8,'  and,  as  a  consequence,  all  the  provincial 
asylums  are  full,  and  in  many  places  these  unfortunates  are 
housed  and  cared  for  in  the  common  jails.  Although  there  is 
an  annual  increase  of  the  insane  population,  the  pei  capita 
ratio  of  lunatics  of  the  population  remains  practically  the 
same.  The  provincial  legislature  is  about  to  assemble,  and  pro¬ 
vision  must  be  made  to  accommodate  the  increasing  number  of 
those  who  require  treatment  in  our  asylums.  At  present  theie 
are  practically  no  vacancies  in  any  of  them,  and  the  lunatics 
confined  in  jails  on  Dec.  31,  1399,  numbered  S9.  It  is  very 
probable  that  the  government  will  ask,  at  the  coming  session, 
for  a  large  appropriation  to  turn  the  old  Victoria  College  at 
Cobourg  into  an  asylum  for  epileptics  and  very  mild  cases  of 
lunacy.  To  meet  the  increase,  alterations  are  proceeding  in 
several  of  the  asylums.  There  are  at  present  over  700  inmates 
in  the  Toronto  Asylum,  as  compared  with  643  in  1898.  The 
new  asylum  in  Brockville  is  already  filled,  with  600  patients. 

COUNTY  MEDTCAL  HEALTH  OFFICERS  FOR  ONTARIO. 

That  the  above  is  likely  soon  to  become  a  question  of  prac¬ 
tical  politics  in  Ontario  may  be  gathered  from  the  interest  the 
provincial  lay  press  is  devoting  to  the  subject.  Lately  there 
has  been  a  rather  extensive  outbreak  of  smallpox  in  North 
Essex ;  and  the  county  paper  of  that  district  says  that  had  there 
been  a  competent  county  medical  officer  with  power  to  act 
promptly,  much  could  have  been  accomplished  in  the  way  of 
prevention  of  the  spread  of  the  disease.  At  present  physicians 
are  appointed  by  the  municipalities  in  the  respective  counties, 
whereas,  if  each  county  had  a  properly  constituted  officer,  de¬ 
voting  his  whole  time  and  attention  to  the  work  in  hand,  it 
would  be  done  thoroughly  and  fearlessly,  without  any  dread  of 
offending  certain  individuals  and  corporations.  It  is  stated 
that  in  the  recent  outbreak  of  smallpox  in  Essex,  the  ordinary 
physicians  had  no  desire  to  look  after  those  afflicted  with  the 
disease,  and  in  all  probability  it  was  due  in  a  large  measure 
to  this  diffidence  that  something  like  250  cases  of  the  disease 
occurred  in  that  county.  For  some  time  the  secretary  of  the 


births  instead  of  10,819.  Toronto  is  cited  as  an  illustration  o 
the  defective  system  of  registration.  During  the  ten  year 
there  has  been  "no  change  in  the  incumbency  of  the  office  c 
registrar :  and  the  population  has  increased  by  47 ,065,  tlroug 
the  births  show  an  absolute  decrease  of  824 ;  or  there  were  2 
per  cent,  more  births  registered  in  1880  than  in  1898.  I 
however,  the  population,  according  to  the  municipal  letuin 
be  taken  into  the  calculation,  viz.:  an  increase  from  139,45 
in  1889  to  186,517  in  1898,  then  had  the  rate  in  1889  bee 
maintained,  there  would  have  been  6,615  births  registered  i 
1898.  In  other  words,  a  relative  decrease  of  64  per  cent,  hi 
occurred  in  the  birth-rate  of  Toronto  during  the  last  ten  year 
This  then  is  the  state  of  affairs  only  three  years  after  tl 
provincial  legislature  passed  the  act  of  1896  which  piovid' 
that  division  registrars  shall  use  all  available  means  to  <>hta 
the  necessary  information  in  regard  to  such  births,  and  sha 
receive  20  cents  for  each  return,  to  be  paid  by  the  municipalit 
and  that  the  parent,  nurse,  midwife,  or  physician  in  attendan 
should  give  notice  thereof  to  the  division  registrar  within  thir 
days  from  such  birth.  It  seems  obvious  that  some  other  in 
chinery  than  that  at  present  employed  in  cities  is  absolute 
necessary  if  complete  returns  are  to  be  expected. 

CHARLOTTETOWN  HOSPITAL. 


The  report  of  this  hospital,  for  1899,  shows  that  185  patien 
were  received  during  the  year.  Of  this  number  100  were  payi 
patients.  Besides  these  there  were  46  outside  patients, 
whom  medicine  was  dispensed  gratis  during  the  yeai.  Th( 
were  60  surgical  operations  and  4  deaths;  13  remained  in  t 
hospital  at  the  end  of  the  year.  This  hospital  is  the  larg< 
in  P.  E.  I. 

Dr.  W.  G.  Nichol,  Montreal,  has  been  appointed  supervisi 
medical  examiner  for  the  Royal  Arcanum  in  the  Province 
Quebec. 

It  has  been  proposed  that  the  medical  societies  appoint 
bacteriologist,  who  may  be  employed  by  the  milk  dealers 
make  baeteriologic  examinations  of  milk. 

Dr.  W.  W.  Chipman,  of  Edinburgh,  has  been  appointed 
sistant  gynecologist  to  the  Royal  A  ictoria  Hospital.  He  is 
present  assistant  to  Professor  Simpson  and  to  Dr.  Barbour 
M’GILL  MEDICAL  SCHOOL. 

Friends  of  this  institution  are  especially  grateful  tor 
recent  gift  of  $100,000  to  be  devoted  to  building  new  labc 
tories  for  the  departments  of  chemistry,  anatomy,  patholo 
and  physiology.  The  registration  in  this  school  for  the  cun 
year  is  451,  the  entering  class  numbering  132.  A  number 
McGill  graduates  are  serving  the  government  in  the  Transv; 
A  new  course  has  been  opened,  that  in  hygiene  and  pu 
health,  under  the  special  supervision  of  Prof.  Wyatt  Johns 
At  present  no  university  on  this  continent  is  giving  tyie 
course,  the  one  started  some  years  ago  by  the  University 
Pennsylvania  having  been  giving  up  for  lack  of  attenda 
The  number  taking  the  course  this  year  is  limited  to  mem 
of  the  medical  faculty,  who  will  help  in  the  organization 
the  work.  Next  year  the  course  will  be  presented  especially 
post-graduates  who  are  interested  in  the  work  of  health  boa 
public  medicine,  etc. 


’bb.  3,  1900. 
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le  Elimination  of  Tuberculosis  Out  in  the  'Open.-’ 


Denver,  Colo.,  Jan.  27,  1900. 

»  the  Editor: — “A  hint  to  the  wise”  comes  from  the  cattle 
es  of  the  West.  It  is  embodied  in  an  address  by  Dr. 
les  Gresswell,  former  state  veterinarian  of  Colorado,  which 
ess  was  delivered  at  the  recent  National  Live  Stock  Conven- 
held  at  Fort  Worth,  Texas.  It  was  on  the  subject  of 
terculosis  from  the  Range  Standpoint.”  The  author  is  one 
e  conclusive  opinions  should  be  highly  valued  by  every 
>r  of  The  Journal.  His  father,  two  brothers  and  himself 
all  well  known  in  the  fields  of  veterinary  surgery  and  com- 
tive  pathology  in  England  In  Colorado,  Dr  Gresswell  has 
nguished  himself  for  his  clear  insight  in  quarantine  mat- 
and  the  contagious  diseases  among  animals, 
vas  cognizant  of  the  instance  of  the  twenty  head  of  Short- 
tuberculous  cattle,  he  refers  to.  I  went  with  him  to  see 
ast  of  them.  Except  for  the  enlarged  glands  under  the 
those  animals  did  not  look  so  bad,  yet  one  of  them,  a  cow, 
a  temperature  of  109°  F.,  after  the  tuberculin  hypodermic. 
i>7  closer  observation,  rales,  rhonchi  and  broncho-vesicular 
hing  could  be  heard  in  the  chest.  Most  of  the  bulls  of 
family  had  been  sent  out  on  the  range.  I  knew  of  some 
eir  earlier  progeny,  from  over  in  the  Bear  River  country, 
were  fine  fellows,  the  steers  of  three  years  selling  as  four- 
olds. 

vve  were  leaving  that  farm,  which  was  between  Denver  and 
oountains,  I  remember  Dr.  Gresswell  saying:  “Wouldn’t 
remarkable  if  the  owner — himself  coming  to  Colorado  a 
inptive — had,  by  expectorating  on  the  grass  or  hay,  in- 
i  his  own  herd,  while  he  himself  has  apparently  recovered 
the  disease?”  The  Doctor  believed,  however,  that  the 
med  in-breeding  and  the  close  confinement  of  this  herd 
esulted  in  their  complete  infection,  as  will  better  appear 
his  paper.  It  should  be  noted  that  the  original  stock, 
aed  befoie  leaving  the  British  Isles,  had  never  been 
•reed  by  new  blood  in  America. 


s  excellent  lesson  and  plan  of  cure  is  commended  to  the 
il  consideration  of  those  Eastern  physicians  who  are  pos- 
.  with  the  latest  fad,  the  home  treatment  of  consumption 
latoria,  near  or  in  the  cities  where  they  respectively  reside. 
>se  philanthropic  gentlemen  would  spread  out  their  con- 
ives— the  curable  ones — over  the  elevated  Western  plains, 
ess  well  would  his  tuberculous  cattle,  they  would  not  need 
•closed”  institutions,  and  artificial  methods.  Dr.  Gress- 
ays,  in  part: 

11  start  with  the  bold  assertion  that  terrible  as  the  disease  is 
effects  on  both  animals  and  mankind,  yet  to  the  range  cattle 
it  proper  it  has  no  danger  whatever,  and  neither  does  the 
industry  need  any  protective  quarantine  against  it,  nor  would 
larantine  measures  be  practicable,  even  if  they  might  be  con- 

I  necessary  by  some  alarmists. 

assertion  is  a  cold  one  and  especially  coming  from  me.  prob- 
u*  of  the  first  over  twenty  years  ago  to  draw  attention  to  the 
read  existence  of  tuberculosis  in  the  high-bred  beef  and  dairy 
0  .  kr1  Britain,  and  to  the  danger  which  existed  from  the 
nicability  of  this  disease  to  maukind,  and  the  necessity  of 
measures  toward  its  suppression. 

VIlat  ,time  the  intercommunicability  of  the  disease  between 
id  the  lower  animals,  and  the  identity  of  the  disease,  whether 
in  man.  cattle,  hogs  or  poultry,  have  been  fully  established 
question  of  doubt.  It  has  further  been  demonstrated  that 
ect  cause  of  the  disease  is  the  presence  in  the  blood  and 
of  a  micro-organism— the  bacillus  of  tuberculosis— and  that 
ganism  is  common  to  all  forms  of  the  disease  in  whatever 
it  is  found,  and  that  the  successful  transmission  of  the  dis- 
om  one  to  another  depends  only  on  the  condition  of  the  re- 

.  therefore,  I  repeat,  a  bold  statement  to  make,  that  the  dis- 
nnla^1°US  as,i1:  is  known  to  be,  and  so  terrible  iu  its  effects 
<e  it  is  established,  has  no  terror  for  the  range  cattle  owner, 

I I  ne  deeds  no  state  or  federal  protection  from  its  rav- 


dlrect  cause  of  tuberculosis  is  the  admission  into 
the  specific  germ,  yet  its  pernicious  action  depends  so 
an l  lf  “annef  in  which  it  gains  access  to  the  victim,  and  the 
"  ~ reclpient,  that  it  may  be  said  that  conditions  form 
■re  ?  i/acl01'  1D  the  ultimate  causation  of  the  disease  than 
So  common  is  the  disease  in  civilized  life  that 
in  potency  for  evil  to  that  of  rinderpest,  or  pleuro 
‘  f  u  at«  e’„  or  t0  the  germ  of  smallpox  or  scarlet  fever 
' °of  °f  cattle  or  a  living  man  would  be  free  from  in 
months  from  date.  When  it  is  realized  how  common 


the  germ  is,  and  how  intercommunicable  between  different  species 
of  animals,  and  how  insidious  it  is  so  frequently  in  its  action,  it 
will  be  evident  how  hopeless  it  is  to  expect  to  do  much  toward 
limiting  exposure  by  quarantines,  and  how  much  rather  it  is  neces- 
sai\  to  base  preventive  measures  against  those  conditions  under 
which  the  germ  becomes  effective.  .  . 

The  disease  is  seen  with  great  intensity  equally  in  the  highest 
grades  of  cattle,  as  in  the  retrograde  monkeys  of  a  traveling  menag¬ 
erie  ;  in  the  degenerate  Indian,  as  in  the  inbred  highest  social  fam¬ 
ilies  of  the  Old  World.  Wherever  the  conditions  of  life  are  unna¬ 
tural.  from  inbreeding,  intense  breeding,  excessive  development  of 
one  set  of  organs  of  the  body  over  those  of  another — as  exemplified 
in  the  highest  grades  of  dairy  cows — and  wherever  these  conditions 
are  associated  with  overcrowding,  or  a  generally  unhealthy  method 
of  living,  the  germ  of  tuberculosis  finds  a  hotbed  for  its  certain 
fructification. 

On  the  other  hand,  where  growth  is  more  uniform,  and  the  con¬ 
dition  of  life  more  in  accordance  with  natural  customs  of  the  animal, 
it  is  difficult  for  the  germ  to  cause'  the  slightest  disturbance.  In  a 
word,  in  some  cases  the  germ  is  exceedingly  contagious,  whereas  in 
others,  it  is  very  feebly  infectious  even  if  at  all. 

Extremely  susceptible  subjects  to  tuberculosis  are  also  produced 
in  the  artificial  management,  commercially  necessary  in  the  econom¬ 
ical  production  of  dairy  products,  yet  we  can  not  afford  to  revert 
to  the  more  natural  dairy  cow  of  years  ago.  Now,  all  the  favorable 
conditions  for  the  fructification  of  the  tuberculosis  germ  are  absent 
on  the  range,  and  so  adverse  are  range  conditions  to  the  disease  that 
it  may  practically  be  considered  non-contagious  thereon.  It  is  ex¬ 
tremely  doubtful  if  any  active  subject  of  the  disease  could  communi¬ 
cate  it  to  other  anftnals  under  range  conditions  ;  and  even  if  it  were 
communicated  in  an  isolated  case  through  a  peculiar  combination 
of  favorable  causes,  it  could  not  spread.  The  acute  cases  would 
either  rapidly  die  from  exposure  or  get  sufficiently  well  to  be  free 
from  infective  qualities.  Susceptible  subjects  to  tuberculosis  will 
not  live  on  the  range,  and  the  germ  itself,  when  free  from  an  in¬ 
fected  animal,  will  not  survive  long  enough  in  potent  form  to  dam¬ 
age  other  animals  liable  to  come  in  contact  with  it.  The  two  main 
elements  of  the  contagion  are  wanting — the  proper  receptivity  of 
the  animal  and  the  potency  of  the  germ. 

Some  years  ago  I  followed  the  history  of  a  herd  of  some  twenty 
head  of  Shorthorns,  all  more  or  less  tuberculous,  which  were  thrown 
on  the  open  range.  Three  of  the  advanced  cases  died  in  a  short 
time.  The  rest  gradually  improved  in  condition,  and  continued  to 
breed  with  no  bad  result  whatever  to  their  offspring  or  to  other 
stock.  Some  years  later  I  witnessed  the  slaughter  for  beef  of  some 
of  the  original  herd,  and  some  of  the  offspring  of  the  bulls  out  of 
other  cows.  Healed  traces  of  disease  appeared  in  some  of  the  old 
herd,  but  no  trace  in  the  offspring. 

For  the  reason,  therefore,  that  the  disease  on  the  range  is  so  little, 
if  at  all  contagious,  it  may  be  assumed  that  the  inauguration  of  any 
quarantine  measures  is  entirely  unnecessary.  The  impossibility  of 
detecting  tuberculosis  in  the  case  of  large  movements  of  cattle 
from  one  Western  state  to  another  renders  the  maintenance  of  a 
quarantine  utterly  impracticable.  A  physical  examination  will  only 
reveal  the  most  advanced  cases,  which  would  in  most  instances  be 
cut  out  by  the  trader. 

The  majority  of  cases  are  impossible  of  detection  by  any  outward 
examination,  the  only  possible  method  being  bv  the  tuberculin 
test.  .  . 

I  trust  I  have  made  it  clear  that  the  range  cattle  owner  has  little 
to  fear  from  this  disease,  the  bugbear  of  the  advanced  dairyman 
and  the  sanitarian  of  to-day.  Recollect  the  disease  is  no  new  thing; 
it  has  always  existed  and  will  always  exist  wherever  cattle  are 
domesticated  and  men  are  civilized.  It  is  one  of  the  results  of  a 
rapid  artificiality  following  a  natural  life,  and  the  true  solution 
of  its  control  will  not  be  in  vain  attempts  to  annihilate  the  germ, 
but  in  the  discovery  and  utilization  of  those  conditions  of  natural 
life  which  we  have  up  to  date  lost  and  failed  to  replace  in  our 
present  states  of  domestication  and  higher  civilization. 

What  inference,  as  to  human  beings,  may  be  drawn  from  Dr. 
Gresswell’s  range  experience?  What  except  that  the  domiciling 
of  human  beings,  as  with  the  housing  and  domestication  of 
cattle,  has  something  to  do  with  their  degeneration!  It  seems 
to  be  a  question  of  ventilation  made  defective  either  inside  or 
outside  the  lungs.  It  clearly  does  not  make  so  much  difference 
whether  the  defective  ventilation  is  in  the  lungs — lack  of  use — 
or  outside — inpure  air,  because  of  our  confined  or  too  small 
abodes — the  result  is  the  same  as  to  the  consequent  blood 
dyscrasia.  That  is  it — a  poisoning  of  the  blood  through  viti¬ 
ated  air.  We  can  admit  that  other  diseases — as  syphilis — are 
perpetuated  through  inheritance,  and  that  like  dyscrasias  in 
both  father  and  mother  are  accentuated  in  the  .offspring,  yet 
this  vitiated  air-cause  of  tuberculosis  still  holds  sway,  only  in¬ 
creased  in  its  patency  by  such  outside  helps.  It  is  a  condition 
precedent  to  the  bacillus — a  condition  which  would  be  nearly 
as  potent  tor  evil  if  every  bacillus  of  tubercle  in  the  universe 
were  this  minute  blotted  out  of  existence.  Have  we  any  proof* 
that  the  same  dyscrasia  would  not  soon  develop  into  the  same 
tuberculosis  under  such  an  assumed  state?  None  whatever. 
Then  why  be  so  concerned  about  the  germ? 

Nothing  is  meant  to  be  said  against  the  necessary  precautions 
which  all  admit  must  be  taken  to  protect  susceptible  persons 
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from  infection  by  tuberculosis  bacilli.  We  should  not,  however, 
so  magnify  their  importance  as  to  make  us  blind  to  other  causes 
and  conditions.  It  seems  that  the  law  of  ventilation  answers 
for  a  judgment  against  our  civilization,  defective  chiefly  because 
of  insufficient  breathing-space  allotted  to  each  individual,  or 
defective  also  because  of  our  ignorance  of  how  to  breathe. 
Tuberculosis  will  never  be  eradicated  by  quarantine— whatever 
is  done  with  the  germ— till  man  knows  how  to  quarantine  him¬ 
self  against  vitiated  air  in  his  own  lungs;  that  is,  till  this 
law  of  ventilation  is  understood  and  obeyed. 

The  increasing  congestion  of  people  in  commercial  centers, 
and  the  inadequacy  of  our  habitations  for  man’s  needs  are 
more  vital  questions  of  the  hour  than  the  mere  wiping  out  oi 
the  bacillary  results  of  tuberculosis. 

Charles  Denison,  M.D. 


Dosage  of  Blennostasin. 

New  York,  -Tan.  22,  1900. 

To  the  Editor: — Our  attention  has  been  called  to  a  misprii 
in  the  third  edition  of  “The  Newer  Remedies,”  by  Prof.  Virg 
Coblentz,  whereby  the  dose  of  blennostasin  is  given  as  froi 
1  to  4  grams  (15  to  60  grains)  instead  of  from  1  to  4  grain 
Inasmuch  as  the  work  had  been  widely  ciiculated  piioi  to  tl 
correction,  we  would  ask  you  to  call  the  attention  of  the  pri 
fession  to  the  error,  as  the  administration  of  so  large  a  do< 
would,  in  all  probability,  cause  serious  complications. 

Very  respectfully  yours, 

McKesson  &  Robbins. 


Too  Many  Sections. 

Rockford,  III.,  Jan.  22,  1900. 

To  the  Editor: — It  must  be  apparent  to  those  who  attend 
the  Sections  of  the  American  Medical  Association  that  there 
are  either  too  many  Sections,  or  too  few  members  to  some  of 
them.  Who  has  not  witnessed  the  painful  spectacle  of  a  mem¬ 
ber  with  a  really  meritorious  paper,  reading  with  listless  em¬ 
phasis  to  an  audience  of  three  .or  four — I  have  seen  an  audience 
of  two — this  product  of. his  study  and  thought? 

At  Columbus,  a  beautiful  hall  had  been  secured  for  one  of  the 
Sections,  but  the  company  was  so  lost  in  this  hall  that  it  ad¬ 
journed  to  a  committee-room  at  a  hotel,  where  from  two  to 
six  patient  and  faithful  members  sat  and  listened  to  the  papers 
presented,  through  the  three  days  of  the  meeting. 

.Then,  too,  papers  are  not  properly  classified  by  authors  or 
chairmen  and  secretaries  of  Sections,  or  else  a  knowledge  of 
this  attendance  from  previous  experience  induces  the  readers 
to  seek  Sections  where  audiences  are  assured.  Should  not  a 
general  committee,  to  whom  titles  could  be  submitted  eailj 
enough,  classify  these  papers  so  they  might  appear  listed  in  the 
Sections  to  which  their  titles  imply? 

Thus,  to  be  general,  and  by  no  means  personal,  for  the  sake  of 
illustration;  Dr.  Ott’s  valuable  paper  on  “The  Spread  of  Con¬ 
tagious  Diseases  in  Schools  and  Its  Prevention”  would  have 
been  expected  in  the  Section  on  State  Medicine,  instead  of  in 
Practice  of  Medicine.  The  same  with  Julia  W.  Carpenter’s 
paper  on  “Vaccination;”  as  also  Dr.  M.  P.  Hatfields  on 
“Dynamics  of  School  Puberty;”  with  propriety  the  papers  on 
state  control  of  tuberculosis  and  those  on  climate  and  allied, 
topics;  the  papers  on  railroad  or  transportation  companies’ 
responsibilities  and  relations  to  employees  and  pations,  should 
come  in  this  class. 

Forensic  papers  or  addresses  should  be  classed  with  the  Sec¬ 
tion  on  State  Medicine.  This  Section  might  well  comprise 
psychiatry  and  medical  jurisprudence,  and  papers  pertaining  to 
neurology  should  go  in  Practice  of  Medicine,  with  more  exact 
propriety. 

By  placing  gynecology  with  surgery  a  more  normal  classifica¬ 
tion  would  "ensue,  a  harmony  of  interests  would  go  together 
and  the  present  wants  of  the  profession  be  better  met.  Dietetics 
should  belong  to  the  Section  on  Materia  Medica,  Pharmacy  and 
Therapeutics,  where  its  efficiency  as  a  means  of  treatment 
normally  places  it. 

Obstetrics  should  go  into  a  section  with  pediatrics,  all  obstet¬ 
ric  papers  being  grouped  together,  and  all  pediatric  ones  the 
same  way,  so  that  those  interested  could  be  informed  when  these 
subjects  of  their  liking  were  coming,  and  so  could  best  utilize 
their  time. 

Stomatology,  a  Section  admitted  by  the  urgement  of  evolu¬ 
tion,  would  lose  none  of  its  prestige  if  it  were  moved  over  with 
the  Section  on  Otology  and  Laryngology;  the  latter  having  a 
national  association  of  its  own,  the  Section  would  not  become 
crowded  by  this  union. 

A  new  section  might  be  created,  of  which  skiagraphy  would 
be  a  part  and  this  should  embrace  the  subject  of  pathology. 

It  is  to  be  anticipated  that  there  are  other  coming  themes 
in  the  onward  march  of  medical  progress,  for  which  there  must 
be  a  place  made,  and  with  the  side-tracks  to  Sections  now  in, 
the  main  line  will  still  hold  to  its  right  of  way  on  the  annual 
trip  and  go  on  with  constantly  accruing  interest  and  scientific 
momentum.  Liciity,  M.D. 


Medicine  in  the  Far  East. 

Calcutta,  India,  Dec.  15,  1899. 

THE  CHINESE  AND  THE  JAPANESE. 

One  of  the  first  things  that  strikes  the  observer  on  landii 
in  China,  from  Japan,  is  the  apparent  difference  in  the  physic 
stamina  of  the  inhabitants  of  these  two  countries.  I  found  1 
experience  that  this  difference  was  not  only  an  apparent,  b 
a  real  one;  for  the  jinriksha  man  of  the  “Flowery  Kingdor 
would  carry  me  nearly  twice  as  far  in  a  day,  without  fatig 
as  his  pig-tailed  prototype  across  the  Yellow  Sea  was  able  to  c 
After  my  observation  in  China,  I  am  inclined  to  look  up 
three  factors  as  causative  agents  in  the  production  of  this  : 
suit:  1.  The  wide-spread  prevalence  of  malaria,  which  1  iou 

to  affect’ at  least  one-third  of  all  the  sick  Chinese  I  saw  in  t 
country.  By  this  term  I  mean  true  paludal  malaria,  and  r 
that  false  variety  that  so  many  of  us  call  into  requisition  wh 
we  are  puzzled  to  make  a  correct  diagnosis  in  any  given  ca 
2.  The  terribly  dirty  and  unsanitary  condition  of  the  dwellir 
in  which  the  people  live.  3.  The  wide-spread  prevalence  of  t 
opium  habit  among  all  classes  of  the  population. 

When  we  consider  that  the  two  races  have  probably  spiv 
from  a  common  stock,  have  drunk  for  centuries  at  a  comn 
source  of  learning,  and  have  sd  much  that  is  common  in  tli 
religious  belief,  it  is  a  striking  phenomenon  that  they  slid 
be  in  many  ways  so  unlike  each  other. 

The  Japanese  is  ever  on  the  alert  to  grasp  something  of  va 
to  add  to  his  stock  of  learning.  The  Chinaman,  on  the  c 
trary,  looks  askance  at  everything  that  is  offered  him  fr 
abroad  and  views  with  suspicion  everything  that  has 
stamped  on  it  the  impress  of  antiquity.  His  medicine,  as 
practices  it  to-day,  is  as  old  as  the  Christian  era.  The  t< 
books  that  he  uses  in  his  common  schools  consist,  in  the  m; 
of  extracts  from  the  writings  of  Confucius,  or  authors  that  h 
before  his  time. 

MEDICAL  EDUCATION  IN  CHINA. 

There  is  no  place  in  the  wide  world  where  correct  infer 
tion  on  any  subject  whatever  is  so  difficult  to  obtain  as 
China,  and  though  what  I  shall  write  under  the  above  head 
been  obtained  with  no  little  inquiry  and  observation,  I  am 
pared  to  face  the  fact  that  men,  who  will  claim  to  have 
equal  opportunities  with  myself,  will  give  every  assertion  i 
I  could  possibly  make,  the  flat  contradiction. 

Within  the  whole  Chinese  empire,  with  its  populatioi 
400,000,000,  there  are  probably  not  at  the  present  time 
young  men  who  are  receiving  a  medical  education  that  woul 
recognized  as  such  in  the  Western  world.  Among  the  Chi 
themselves,  the  practice  of  medicine  is  looked  on  more  in 
light  of  a  trade  than  that  of  a  learned  profession.  The 
Chinese  scholar  who  has  through  years  of  difficult  s' 
achieved  a  high  position  in  the  domain  of  letters  seldom  t 
up  the  study  of  medicine.  In  fact,  he  looks  on  it  as  a  sp 
too  low  for  a  true  scholar  to  occupy. 

So  the  profession  is  recruited,  in  general,  from  men  of  a  r 
ocre  talent  and  very  little  education.  A  young  man  who  w 
to  study  medicine  apprentices  himself  to  one  of  these  pi 
tioners  and  after  serving  an  apprenticeship  of  three  yea 
supposed,  to  be  fitted  to  launch  out  on  his  own  responsib 
In  his  course  of  study,  anatomy,  physiology,  chennstn 
pathology  is  never  taught.  The  Chinese  materia  medica  i 
cruited  from  a  very  large  number  of  articles,  consisting  o 
tissues  of  various  species  of  animals,  their  excretions,  as  w 
a  vast  array  of  vegetable  substances.  While  these  men 
little  or  nothing  of  the  real  action  of  the  remedies  they 
thev  must  study  with  considerable  care  the  dosage  of 
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nts  or  their  results  would  be  often  disastrous  to  their  pa- 

lts. 

CHINESE  THERAPEUTICS. 

visited  several  dispensaries  attached  to  Chinese  hospitals, 
saw  their  prescriptions  compounded  and  prepared  for  use. 
were  real  shotgun  affairs,  containing  from  six  to  twenty- 
r  dillerent  ingredients.  They  were  all  prepared  in  the  form 
i  decoction,  and  the  usual  quantity  of  the  liquid  when  ready 
use  was  one  pint,  which  was  generally  given  at  a  dose  during 
early  morning,  and  was  not  repeated  again  for  twenty-four 
rs. 

complication  in  Chinese  therapeutics  arises  from  the  fact 
t  the  physician  looks  on  the  organization  of  the  two  sexes 
'O  dillerent  that  a  plan  of  treatment  adapted  to  the  one  is 
at  all  applicable  to  the  other.  One  of  the  arguments  used 
he  native  doctor  against  our  Western  remedies  is,  that  while 
e  agents  may  be  all  proper  and  right  for  the  white  race, 
Chinaman  is  so  dillerent  in  his  organic  make-up,  that  a  plan 
reatment  that  might  be  proper  for  the  one  might  be  dis- 
ous  for  the  other. 

n  a  shelf  in  one  of  these  Chinese  hospital  dispensaries  I 
a  laige  bottle  containing  half  a  gallon  of  a  dark-colored 
l,  in  which  was  macerating  a  snake  about  two  feet  lone, 
doctor  informed  me  that  the  liquid  was  red  wine,  and  that 
serpent  was  a  variety  of  reptile  that  had  wonderful  me- 
ial  virtues,  and  that  this  wine  thus  treated  was  a  sovereign 
xly  for  amenorrhea  and  other  forms  of  menstrual  derange- 
ts  in  the  female. 

visited  some  of  the  hospitals  run  on  true  Chinese  methods, 
saw  some  of  the  best  men  in  Shanghai  and  Hongkong,  and 
work  they  do.  These- men  make  their  visits  in  the  hospital 
Is,  as  well  as  attend  to  their  out-door  patients,  at  an  early 
in  the  morning.  They  claim  that  at  this  time  of  day 
can  better  judge  of  the  nature  of  the  disease  with  which 
have  to  deal.  An  extra  charge  is  made  for  all  visits 
e  to  patients  at  their  homes,  before  noon,  as  these  visits 
•onsidered  more  valuable  than  if  they  are  made  in  the  after- 


ith  these  men  the  pulse  is  the  only  avenue  through  which 
attempt  to  gain  a  knowledge  of  the  disease  from  which 
>atient  is  suffering.  They  place  two  or  three  fingers  on  the 
il  artery  and  often  spend  several  minutes  in  studying  the 
ity  of  the  circulation.  They  ask  the  patient  his  age,  oc- 
tion,  and  the  length  of  time  he  has  been  sick,  and  with  this 
unation  they  seem  to  be  entirely  satisfied, 
general,  surgery  forms  no  part  of  the  practice  of  medicine 
the  true  Chinese  physician.  He  entirely  dispenses  with 
ase  of  the  knife,  except  to  occasionally  open  an  abscess 
is  just  ready  to  open  itself.  In  the  treatment  of  fractures, 
ver,  he  possesses  considerable  skill,  adjusting  the  two  ends 
e  bones  with  great  care,  and  applying  his  splints  and  band- 
in  a  manner  that  would  do  credit  to  his  western  con- 
•  He  never  attempts  any  extension  in  the  management  of 
cases;  still,  I  am  told  by  those  qualified  to  judge  that 
esults  are  generally  good.  In  cases  of  severe  compound 
ures,  or  other  injuries  of  the  extremities,  where  we  would 
primary  amputation,  he  leaves  the  case  to  Nature,  and 
the  bones  off  after  a  complete  line  of  demarcation  has 
rormed,  and  the  soft  parts  have  sloughed  away.  The 
ice  of  obstetrics  he  completely  ignores,  leaving  this  branch 
mcine  to  a  set  of  ignorant  midwives. 

c  fear  of  the  knife  seems  to  be  inherent  in  the  Chinese  race, 
if  'Lwa®  in  Shanghai,  a  Chinaman  was  brought  into  St. 
s  Hospital,  with  such  a  severe  crushing  injury  to  one  of 
t-,  t  iat  Di .  Boone  considered  an  amputation  necessary, 
patient,  however,  after  a  consultation  with  his  friends 
N  to  be  operated  on  and  left  the  hospital  to  be  treated  by 
uve  doctor.  This  kind  of  occurrence  is  so  frequent  in 
1  at  l^  greatly  lessens  the  amount  of  surgery  done  in  that 
f  ihls  fear  of  surgical  operations  is  not  caused  by  a 
’  courage  on  the  part  of  the  Chinaman,  or  his  unwilling- 
o  en  ure  pain,  for  I  have  often  seen  him  unflinchingly 
6  aPP  ‘cation  caustics,  and  the  use  of  the  thermo- 
that  to°  with  a  heroism  I  have  never  seen  equalled 
!,  ;  er  ,rac,e;  is-  however,  his  ideas  as  to  a  future 

1  mu*-?1*  6 L^im  l0°k  with  horror  on  any  operation  that 
mutilate  his  body.  Thus  by  the  loss  of  a  leg  or  an  arm 


in  this  world,  he  believes  that  down  through  all  the  innumerable 
mutations  that  he  will  pass  after  death  he  will  be  a  mutilated 
being. 

A  vast  majority  of  those  who  are  being  educated  in  medicine 
after  anything  like  the  plan  adopted  in  the  West,  are  receiving 
their  instruction  in  the  different  missionary  establishments 
that  are  scattered  over  that  vast  empire.  When  we  consider 
the  material  with  which  they  have  to  do,  the  talent  that  is  re¬ 
quired  to  constitute  a  good  teacher  in  medicine,  and  the  want  of 
proper  appliances  to  illustrate  the  subject  taught,  one  can 
readily  appreciate  what  the  results  are  likely  to  be.  At  St. 
John’s  College,  near  Shanghai,  I  saw  a  medical  class  of  eight 
young  men  the  class  is  limited  to  this  number — being  taught 
in .  chemistry,  materia  medica,  anatomy,  and  physiology.  &In 
this  institution  they  have  a  very  good  set  of  appliances  to 
illustrate  the  subjects  taught.  As  no  dissections  are  allowed  on 
the  human  body,  a  French  manikin,  supplemented  now  and  then 
by  the  body  of  a  monkey,  is  the  only  means  they  have  of  teach¬ 
ing  anatomy.  These  young  men,  before  entering  on  this  course 
of  study,  must  first  have  graduated  in  the  literary  department 
of  this  college,  and  after  two  years  of  teaching  in  the  element¬ 
ary  branches  of  their  profession,  are  taught  for  another  two 
years  by  Dr.  Boone  and  Dr.  Reed  at  St.  Luke’s  Hospital,  when 
they  are  given  a  degree  in  medicine.  From  what  I  saw  of  Dr. 
Boone  s  work  in  this  hospital,  I  believe  these  men  receive  a  very 
efficient,  practical  course  there.  Dr.  Mary  Gates  has  charge 
of  the  obstetric  and  gynecologic  work  in  this  institution,  and 
while  she  is  teaching  several  young  Chinese  women  to  practice 
in  hei  depai  tment,  I  doubt  whether  the  young  men  of  this  in¬ 
stitution  receive  very  much  efficient  instruction  in  these 
branches,  owing  to  the  great  aversion  that  Chinese  women  have 
to  being  examined  by  a  man. 

At  the  college  proper,  I  was  authorized  to  say  that  this  is 
the  most  thorough  course  given  in  medicine  anywhere  in  China. 
Later  I  paid  a  visit  to  the  Red  Cross  Hospital  at  Canton,  and 
was  given  an  epitome  of  their  mode  of  teaching  their  medical 
students,  comprising  a  class  of  about  thirty  men  and  six  women. 
When  I  mentioned  what  I  had  seen  of  the  teachings  done  at 
St.  John’s,  and  the  claims  of  that  institution,  to  the  most 
thorough  course  given  in  medicine,  anywhere  in  China,  the 
Canton  Hospital’s  doctors  vehemently  repudiated  the  claims  of 
the  Shanghai  institution.  By  what  I  could  glean,  however, 
of  the  means  that  each  has  to  illustrate  its  teachings,  I  am  in¬ 
clined  to  think  that  the  claims  of  St.  John’s  College  are  well 
founded. 

At  Tientsin,  near  Pekin,  there  is  a  medical  school  supported 
by  the  Chinese  government,  and  where  the  faculty  are  mostly 
Americans  and  in  which  Western  medicine  is  exclusively  taught. 
The  class  consists  of  about  thirty  students,  and  when  they  grad¬ 
uate,  they  are  designed  for  places  in  the  army  and  navy.  Sani¬ 
tary  science  is  a  branch  that  is  taught  most  thoroughly.  This 
school  is  well  equipped  and,  excepting  that  its  students  have 
not  the  advantage  of  dissecting  the  human  body,  in  all  other 
respects  their  course  of  study  is  an  excellent  one.  The  stu¬ 
dents,  who  make  up  this  class  are  chosen  by  competitive  exam¬ 
ination,  and  as  the  numbers  that  compete  for  the  places  are 
very  large,  excellent  men  who  are  found  in  this. 

I  saw  several  of  these  Tientsin  graduates,  and,  compared  with 
other  Chinese  physicians,  wherever  educated,  they  were  the  best 
men  that  I  met  anywhere  in  China.  One  whom  I  saw  in 
Shanghai  told  me  that  when  he  went  up  for  the  examination  to 
enter  this  school,  he  was  one  of  six,  and  that  one  thousand 
young  men  competed  for  these  places.  These  young  men,  after 
graduating,  print  on  their  cards,  “Diplomat"  of  the  Imperial 
Medical  College  of  Tientsin,”  and  are  ever  after  recognized  as 
government  officials.  The  educated  Chinaman,  like  our  poli¬ 
tician  at  home,  has  an  insatiable  appetite  for  office.  In  his 
prayers  to  his  gods,  he  never  forgets  to  implore  them  to  get  him 
a  position  in  the  government  service.  In  Canton  I  saw  the 
little  brick  stalls  where  11,000  young  men  were  lately  incar¬ 
cerated  for  three  days,  undergoing  an  examination  for  positions 
in  the  government  civil  service.  From  these  11,000  applicants, 
however,  there  were  only  eighty-eight  places  to  be  filled.  After 
meeting  these  Tientsin  graduates,  and  observing  what  a  superior 
class  of  men  they  are,  intellectually,  I  regretted  that  our  ma¬ 
terial  at  home,  to  fill  the  ranks  of  our  profession,  could  not  be 
chosen  in  the  same  manner  that  these  men  are. 
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SHANGHAI  GENERAL  HOSPITAL. 

The  first  hospital  I  visited  in  China  was  the  Shanghai  Gen¬ 
eral  Hospital,  an  institution  supported  largely  by  the  ng  i 
and  American  municipalities,  that  form  a  union  in  the 
merit  of  their  affairs  in  this  city.  \\  ln  e  th.rty-nme  out 
forty  of  the  inhabitants  of  Shanghai  are  Chinese,  none  of  that 
race  is  admitted  to  this  institution.  This  city  being  one  of  t 
most  important  commercial  centers  in  the  Far  East,  and  this 
hospital  receiving  the  sick  of  every  nationality  except  the 
Chinese,  one  finds  within  its  walls  as  cosmopolitan  a  class  o 
invalids  as  it  would  be  possible  to  imagine  The  toephp- 
cians  who  have  charge  of  it  are  all  Scotchmen.  In  Dr  Mc¬ 
Leod  the  senior  member  of  the  staff,  I  found  a  most  genial  and 
hospitable  man,  who  received  me  most  cordially  and  answered 
mv  many  questions  with  patience  and  politeness.  In  spite  o 
the  extreme  unsanitary  condition  of  this  city,  I  found  here,  asm 
Japan,  that  typhoid  fever  is  not  a  prevalent  disease  among  its 
permanent  inhabitants.  I  saw,  however,  a  good  many  patients 
with  this  complaint  in  this  institution,  who  had  been  infected 
before  coming  here.  Among  these  were  eight  lately  taken  from 
a  Japanese  man-of-war.  Dr.  McLeod’s  treatment  of  this  disease 
is  expectant  in  the  extreme.  If  constipation  exists  he  uses 
no  cathartics,  but  enemas  only,  to  move  the  bowels.  If  diarrhea 
be  present,  he  gives  a  single  dose  of  some  opiate  at  night. 
Apart  from  this  he  leaves  the  case  entirely  to  Nature,  even  ig¬ 
noring  digitalis,  camphor,  or  strychnin,  in  cases  where  symp¬ 
toms  of  great  depression  manifest  themselves,  relying  on  the  use 
of  milk  punch  to  combat  symptoms  of  circulatory  depression 
He  claims  that  his  results  have  been  better  under  this  kind  of 
treatment  than  when  he  followed  a  more  active  one. 

As  in  Japan,  I  found  here  also  that  true  croupous  pneumonia 
is  a  very  rare  disease.  They  have  a  ward  connected  with  this 
hospital  for  the  isolation  of  scarlet  fever,  and  diphtheritic 
cases  But  these  diseases  are  so  rare  here  that  the  beds  in  this 
ward'  are  nearly  always  empty.  While  I  was  in  Shanghai  a 
case  came  up  before  the  mixed  court  which  illustrates  the  fact, 
that  the  heathen  Chinese,  like  his  more  civilized  brother  of  the 
Western  world,  is  easily  gulled  in  matters  of  medicine,  and  is 
an  easy  victim  of  quackery  and  quacks. 

October  17  was  the  birthday  of  the  Chinese  god  of  medicine. 
On  that  dav  an  enterprising  druggist  imported  from  Japan,  a 
fine  specimen  of  a  holy  deer  whose  tissues  are  supposed  to  be 
possessed  of  Wonderful  therapeutic  virtues.  To  render  this 
beast’s  body  more  efficacious,  it  is  necessary  to  get  its  blood  as 
hot  as  possible  before  it  is  killed.  To  accomplish  this  object 
an  iron  was  bound  on  to  its  head,  in  such  a  manner  as  to  press 
deeply  and  put  the  poor  beast  into  the  most  terrible  agony. 
After  hours  of  this  torture  it  was  strangled  to  death  by  the 
application  of  a  cord  around  its  neck.  The  pills  made  from 
this  animal’s  tissues  were  widely  advertised,  and  warranted  to 
cure  a  hundred  diseases.  The  thing  was  a  grand  success,  but 
unfortunately  for  the  druggist,  he  killed  this  poor  beast  within 
the  English  concession,  and  some  member  of  the  Society  for 
the  Prevention  of  Cruelty  to  Animals  had  the  Chinese  apothe¬ 
cary  prosecuted.  When  the  case  was  tried,  the  European  mem¬ 
bers  of  the  court  were  disposed  to  impose  a  heavy  fine  on  the 
offender,  but  when  the  Chinese  member  of  the  bench  explained 
that  this  was  a  long-established  custom  in  China,  the  man  was 
let  off  with  onlv  a  fine  of  $10,  after  promising  never  to  do  the 
like  again  on  British  soil.  W.  S.  Caldwell,  M.D. 


respectfully  requests  the  societies  that  have  not  furnished 
with  the  name  and  address  of  their  delegate  to  the  propo, 
meeting,  to  do  so  at  once,  that  we  may  call  the  general  meetii 
on  legislation  at  the  earliest  possible  moment.  The  special  su 
iects  to  be  considered  at  that  meeting  were  special 1\  mention 
in  our  circular  letter  to  the  secretaries,  under  date  of  Jan. 
1900.  You  will  confer  a  great  favor  by  responding  prompt 
Verv  truly  yours, 

H.  L.  E.  Johnson,  M.D.,  Chairman 


Deaths  anb  ©bituarics. 


Association  Hems. 


Affiliated  Societies  and  the  Association.— The  following 
has  been  addressed  to  the  secretaries  of  the  different  medical  so¬ 
cieties  affiliated  with  the  American  Medical  Association: 

l)rar  Doctor: — At  a  regular  meeting  of  the  Committee  on 
National  Legislation  of  the  American  Medical  Association, 
held  Nov.  10,  1899,  at  Washington,  D.  C.,  I  was  directed  to  re¬ 
quest  one  delegate  to  represent  your  society  at  the  general  meet¬ 
ing  of  delegates  to  be  called  by  this  committee,  to  meet  in  Wash¬ 
ington,  D.  C.,  some  time  in  January  or  February,  1900,  to  act 
in° accordance  with  the  resolution  adopted  by  the  American 
Medical  Association  at  the  Columbus  meeting,  June  7,  1899. 
Many  of  the  secretaries  of  the  societies  have  replied  promptly, 
sending  in  the  name  and  address  of  their  delegate,  but  a  feu 
have  as  yet  not  responded.  The  Legislative  Committee  hereby 


John  Cargill  Shaw,  M.D.,  died  at  his  home  in  Brookl 
N.  Y„  January  23.  He  was  born  in  Jamaica,  West  Ind 
fifty  years  ago,  wa^  a  member  of  the  class  of  1874,  College 
Physicians  and  Surgeons,  N.  Y.,  and  at  the  time  of  his  de 
was  consulting  neurologist  of  many  Brooklyn  institutions 
a  professor  of  nervous  diseases  in  the  Long  Island  jColI 
Hospital.  As  a  writer  he  guarded  against  over-stateme 
and  as  an  executive  officer  was  eminently  satisfactoi  \ .  part 
larlv  as  superintendent  of  the  Kings  County  Insane  Asylun 
John  William  Correll,  M.D.  died  in  Baltimore,  Md.,  Js 
ary  20,  aged  73.  He  was  born  in  Winchester,  Va.,  and  attor 
the  medical  college  there  and  the  University  of  Maryland, 
was  connected  with  the  medical  department  of  -Jackson’s  C.S 
later  practiced  in  North  Carolina,  Wilmington.  Del.,  Tanyti 
Md.,  and  for  the  last  twenty-five  years  in  Baltimore  and 
suburbs.  For  three  years  he  had  been  incapacitated  for  p 
tice,  bv  a  complication  of  diseases. 

Enoch  Adams,  M.D.,  Litchfield,  Me.,  died  January  23,  at 
a°-e  of  71  years.  He  was  a  graduate  of  the  medical  departi 
of  Harvard  University,  class  of  1851,  and  during  the  Civil 

was  surgeon  of  the  14th  Maine.  _  , 

Mathew  A.  Booth,  M.D.,  Newport,  Del.,  died  a>  Washin; 
D.  C.,  at  the  age  of  81  years,  January  23.  He  was  a  grad 
of  the  Winchester  Medical  College,  Va.,  and  dining  the 
War  was  acting  assistant-surgeon  at  Hammond  General 

pital.  T 

C.  B.  Boshbyshell,  M.D.,  Glen  wood,  Iowa,  died  Jamiar 

The  Doctor  was  born  in  Pennsylvania  in  1833,  and  gradi 
from  the  Jefferson  Medical  College.  During  the  Civil  Wi 
was  assistant-surgeon  of  the  First  Iowa  Volunteer  Cavalrj 
then  of  the  Twenty-third  Iowa  Infantry. 

Alfred  J.  Watts,  M.D.  died  from  apoplexy,  at  his  hoi 
Brooklyn,  N.  Y.,  January  22.  Born  in  England,  in  1825,  i 
he  received  his  medical  degree,  he  settled  iw  Ctica,  N. 
184S,  and  here  he  practiced  his  profession  until  about  thirt 
vears  ago.  He  invented  “crystal  gold”  for  teeth  filling,  1 
proved  a  great  financial  success  and  induced  him  to  give  h 
tire  time *to  the  development  of  the  new  process. 

Columbus  W.  Krise,  M.D.,  University  of  Maryland, 
died  at  his  home  in  Carlisle,  Pa.,  January  23,  aged  5_ 
He  was  born  in  Gettysburg,  Pa.,  and  was  a  member  c 
American  Medical  Association  and  also  of  the  Pennsyl 
Medical  Association. 

A.  Lewis  Boughner,  M.D.,  University  of  Michigan, 
died  in  Chester,  Pa.,  January  16,  aged  40  years.  His 
was  attributed  to  septicemia  from  a  finger  wound  received 
months  beforp. 

Earnest  M.  Gallion,  M.D.,  Harriman,  Tenn.,  aged  38 
died  near  Dundridge,  Tenn.,  January  15.  He  was  a  gn 
of  the  medical  department  of  the  University  of  Lou 
class  of  1S89.  He  was  one  of  the  pioneers  of  Harrima 
president  of  the  Board  of  Education. 

C.  O.  Matthews,  M.D.,  Terrell,  Tex.,  died  Dec.  14, 
the  age  of  39  years.  He  was  a  graduate  of  the  Coll 
Physicians  and  Surgeons  of  Baltimore,  Md.,  class  of  ■ 
Thomas  II.  Franklin  died  suddenly  at  Atlantic  City 
January  9,  aged  59.  He  was  an  alumnus  of  the  Univer 
Pennsylvania,  and  had  seen  service  during  the  Civil  W a 
Lyman  Rodgers,  M.D.,  University  of  Vermont,  Bun 
1858,  once  president  of  the  Vermont  Medical  Socie  y 
state  senator,  died  from  cardiac  disease  on  January 
William  S.  House,  M.D.,  New  York  University,  1 
Haverstraw,  N.  Y.,  died  there  January  27,  aged  62  year 
We  also  note  the  following  deaths:  . 

T.  F.  Burke,  M.D.,  DeWitt,  Iowa,  January  23,  aged  4, 


Feb.  3, 1900. 
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lenrv  Chappie,  M.D.,  Billings,  Mont.,  in  Arizona,  where  he 
ntly  went  for  his  health,  aged  30  years. 

)ixi  Crosby,  M.D.,  New  York  City,  January  20,  aged  31 

rs. 

..  F.  Corgan,  M.D.,  Woodburn,  Ill.,  January  22. 

t.  S.  Gabbev,  M.D.,  Rossville,  Ivan.,  January  25,  aged  G9 

rs. 

Klein.  M.D.,  Corrvville,  Ohio,  January  22. 
i.  F.  Koehler,  M.D.,  Arcadia,  Neb.,  January  21. 

<evi  H.  La  wall.  M.D.,  Bethlehem,  Pa.,  January  24,  aged  70 

rs. 

.  I.  Milner,  M.D.,  Lari,  I.  T.,  January  16,  of  pneumonia. 

L  L.  Overton.  M.D.,  Lorraine,  N.  Y.,  January  13. 

ienry  Clay  Van  Zandt.  M.D.,  Schenectady,  N.  Y.,  January 

aged  56  years. 

.  E.  Weston,  M.D.,  Pittston,  Pa.,  January  20,  aged  48. 
tan  ley  D.  Wilkinson,  M.D.,  Barnesville,  Ohio,  January  19 

1  31. 

DEATHS  ABROAD. 

dvices  from  Rio  de  Janeiro,  Brazil,  announce  the  death  of 
Domingo  Freire,  recently.  He  was  born  in  Rio  fifty  years 
held  the  chair  of  chemistry  in  the  Government  University 
won  an  enduring  reputation  for  his  yellow  fever  researches, 
hree  prominent  members  of  the  profession  in  Italy  have  re¬ 
ly  died  at  advanced  ages:  L.  Brunetti  professor  of  patho- 
c  anatomy  at  Padua ;  G.  Zoia,  professor  of  anatomy  at 
ia,  and  G.  Pinto,  of  Rome,  whose  name  will  always  be  as- 
ated  with  the  reclaiming  of  the  Campagna.  The  death  is 
announced  of  A.  Mooren,  Dtisseldoff,  a  pioneer  in  ophthal- 

’gy- 

R.  Shannon,  M.D.,  Goderich,  Ont.,  died  on  the  18th  ult., 
vplioid  fever,  at  the  age  of  31  years.  For  two  years  he  oc- 
ed  the  mayor  s  chair,  being  one  of  the  most  popular  occu- 
s  of  that  position,  Goderich  has  seen  for  many  vears. 


Zlcvo  3nstrumertt. 


Automatic  Valve  Clip. 

BY  J.  RAWSON  PENNINGTON,  M.D. 

PROFESSOR  OF  PROCTOLOGY,  CHICAGO  CLINICAL  SCHOOL. 

CHICAGO. 

ns  mechanical  device  was  designed  more  especially  for  mak- 
'*  >;,fe’  permanent  and  bloodless  division  of  annular,  semi- 
liar  and  other  rectal  strictures  and  obstructions  located 
ie  middle  and  upper  portion  of  the  rectum.  These  path- 
e  conditions  are  usually  built  on  the  semilunar,  rectal,  or 
Tons  valves,  and  are  frequently  a  prime  factor  in  the 
ogy  of  chronic  constipation,  obstipation,  intestinal  obstruc- 
nmcous  discharges,  etc.  It  may  also  be  used  for  the  re- 
i!  of  neoplasms,  prolapse,  etc. 


F 


automatic  valve  clip,  introducer  and  forceps. 

T  1  is  a  valve  forceps;  Fig.  2,  I  have  designated  as  the 
i  ntroducer.  Each  is  25  cm.  long;  H  is  a  reversible  handle 
V  ,e  ^  the  set-screw,  S;  T  is  a  thumb-rest  connected  by 
oue-bar  B,  for  opening  and  closing  the  beak  F  of  the  for- 
0  “  a  rinS  connected  by  the  slide-bar  B  for  opening  and 
I  'g  the  beak  M  of  the  clip  introducer. 

-•  3  is  a  mechanical  device  to  be  known  as  an  automatic 
clip,  and  is  slightly  opened.  It  is  made  of  spring  steel, 
mm.  long,  11  mm.  wide  and  8  mm.  in  depth,  a.  is  the 


peimanent  plate;  d,  the  spring;  p,  the  removable  plate  con¬ 
nected  to  the  spring  d,  by  means  of  the  fulcrum  f  j  i,  two  bridge 
holdeis  for  opening  and  applying  the  clip.  The  clips  are  made 
of  diflerent  sizes,  lo  apply  this  mechanical  device,  introduce 
a  tubular  speculum  into  the  rectum,  remove  the  obturator,  pass 
the  forceps  through  the  speculum  and  grasp  the  structure  to 
be  divided.  The  speculum  is  then  held  by  an  assistant,  the  clip 
attached  to  the  introducer  at  M,  opened  and  carried  through 
the  speculum  to  the  pathologic  structure,  where  it  is  carefully 
applied.  ri  he  introducer  and  other  instruments  are  then  with¬ 
drawn.  The  clip  is  retained  in  position  by  means  of  its  spring 
and  automatic  action.  The  section  grasped  by  the  clip  is  de¬ 
stroyed  and  removed  by  pressure  atrophy. 

— Since  having  the  drawings  made,  I  have  adopted  a 
scissors  handle  for  the  forceps  and  introducer. 

Columbus  Memorial  Building. 
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Pasteur  Institutes. — Lyons  has  opened  a  Pasteur  institute, 
the  eighth  in  France;  Russia  has  six;  Italy,  five;  Austria,  two. 
There  is  one  in  New  York,  Chicago,  Havana,  Rio  Janeiro,  and 
Buenos  Ayres;  also  at  Saragossa,  Malta,  Bucharest,  Constanti¬ 
nople,  Aleppo,  Tiflis,  and  Athens.  The  Gazette  Med.  de  Paris 
obseives  that  all  of  these  thirty- three  establishments  have  been 
founded  with  the  consent  and  supervision  of  the  pupils  of 
Pasteur,  although  once  started  they  usually  become  entirely  in¬ 
dependent  of  the  mother  institute  in  Paris. 

Affections  of  the  Ear  and  Life  Insurance. — Coosemans 
stated  at  the  congress  of  medical  officers  of  life  insurance  com¬ 
panies  (The  Journal,  xxxiii,  p.  1311).  that  dry  affections  of 
the  ears  have  no  importance  in  respect  to  life  insurance,  but 
that  a  suppurative  affection  should  exclude  the  candidate  unless 
it  heals  with  restitutio  ad  integrum  and  especially  occlusion  of 
the  tympanic  perforations.  If  the  suppuration  heals  but  leaves 
a  large,  dry,  tympanic  perforation,  an  extra  premium  should  be 
imposed.  Buys  adds  that  sclerosis  of  the  ear,  inducing  deaf¬ 
ness,  renders  the  candidate  inferior  on  account  of  the  danger  of 
accidents  to  the  deaf,  except  in  exceptional  cases. 

Committee  on  District  of  Columbia. — For  the  information 
of  those  interested  in  the  defeat  of  the  Gallinger  bill,  we  again 
mention  the  members  of  the  committee  to  which  the  bill  was  re¬ 
ferred,  the  personel  of  the  committee  having  changed.  As  at 
present  constituted  it  is  as  follows:  Senator  James  McMillan, 
Michigan,  Chairman,  and  Senators  -J.  H.  Gallinger,  New  Hamp 
shire;  H.  C.  Iiansborough,  North  Dakota;  R.  Redfield  Proctor, 
Vermont:  J.  C.  Pritchard,  North  Carolina;  Lucien  Baker, 
Kansas;  Geo.  L. Wellington,  Maryland;  S.  R.  Mallory;  Florida; 
W.  V.  Sullivan,  Mississippi;  W.  A.  Clark,  Montana:  Thomas  S. 
Martin,  Virginia;  Wm.  M.  Stewart,  Nevada,  and  Richard 
Kenney,  Delaware.  Personal  letters  may  be  addressed  to  them 
or  to  other  senators.  Petitions  should  be  addressed  to  the 
Senate  of  the  United  States. 

Bill  on  Retaining  Assistant  Surgeons  U.  S.  A. — The  fol¬ 
lowing  bill  (S.  1782)  has  been  introduced  in  Congress.  See 
p.  292  for  action  of  N.  Y.  Co.  Med.  Ass'n.  concerning  it: 

Be  it  enacted  by  the  Senate  and  House  of  Representatives  of 
the  United  States  of  America  assembled,  That  all  acting  sur¬ 
geons  of  the  United  States  Army  who  served  as  medical  officers, 
agreeably  to  Army  Regulations,  either  in  the  Civil  War  or  the 
Spanish-American  War  or  the  Philippine  Rebellion,  and  whose 
services  were  honorably  terminated,  and  those  acting  assistant- 
surgeons  of  the  army  who  are  still  serving  as  medical  officers, 
be  issued  warrants  by  the  Secretary  of  War  as  acting  assistant- 
surgeons  of  the  United  States  Army  in  a  similar  manner  with 
the  warrants  issued  to  the  acting  assistant-surgeons  of  the 
LTnited  States  Navy  by  the  Secretary  of  the  Navy,  the  date  of 
their  warrants  to  be  the  date  of  their  entry  into  the  service 
of  the  United  States  as  medical  officers  and  the  date  when  their 
services  as  medical  officers  were  or  will  be  honorably  terminated 
to  be  the  date  of  their  discharges  from  the  service  of  'the 
United  States:  Provided,  That  no  back  pay  or  allowance  be 
made  to  any  such  acting  assistant-surgeon  by  virtue  of  this 
Act. 

Mechanism  of  the  Effect  of  Rhythmic  Tractions  of  the 
Tongue. — Laborde  recently  reported  (at  the  Socffite  de  Bio- 
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locrie  Semaine  M6d.  Dec.  27,  1899)  that  it  is  not  the  accession 
of"  air  into  the  lungs  that  restores  suspended  animation^  but 
merely  the  re-establishment  of  the  respiratory  reflex, 
with  a  stop  cock  was  introduced  into  the  trachea  of  a  dog,  and 
the  cock  turned  until  the  animal  was  completely  asphyxiated. 
When  the  contractions  of  the  heart  and  of  the  diap  ragm 
been  entirely  arrested,  except  for  a  slight  tremulation  m  he 
auricles,  perceived  by  radioscopy,  rhythmic  ti  actions 
tongue— wi  thout  opening  the  cock  in  the  tube-were  sufficient 
to  i°e-establish  the  movements  of  the  diaphragm,  and  soon  after 
of  the  heart,  and  the  animal  was  completely  stored  when 
hematosis  was  restored  by  opening  the  cock  in _  the  tube.  T 
experience  fully  demonstrates  that  the  re-establishment  of  t 
respiratory  reflex  precedes  that  of  the  respiration  proper. 

Damages  of  Ten  Thousand  Dollars  for  Dog's  Bite.— A 
child  a  little  over  4  years  of  age  was  suddenly  attacked, 
while  playing  with  her  dolls,  by  a  large  St.  Bernard  dog  be¬ 
longing  to  their  master,  that  had  accompanied  two  servant 
mrfs  who  had  called  on,  and  were  at  the  time  m  an  adjoining 
room  engaged  in  conversation  with,  the  chdds  mother  The 
was  torn  loose,  resulting  in  a  considerable  loss  of  blood,  and,  it 
child  was  ferociously  bitten  on  the  face  and  on  the  scalp,  which 
was  claimed,  permanent  disfigurement  There  was  also  evi¬ 
dence  tending  to  show  that  four  months  thereafter  she  had 
spasms,  which  were  epileptic,  though  there  was  a  difference  of 
opinion  brought  as  to  whether  they  were  caused  by  the  attack 
of  the  dog.  A  suit  against  the  owner  of  the  dog  resulted  in 
a  verdict  for  $10,000,  and  judgment  for  double  this  amount 
was  entered  in  the  child’s  favor.  But  $20,000,  the  supreme 
court  of  Michigan  thinks  too  much,  Fye  vs.  Chapin,  and  ha* 
ordered  a  remittitur  of  $10,000  therefrom. 


of  an  arm  without  proper  care  or  skill,  causing  great  pain 
be  suffered  and  leaving  the  arm  in  a  very  bad  condition,  " 
action  for  an  injury  to  the  person  of  the  plaintiff  .'  It  was 
contended  as  one  of  the  defenses,  in  the  case  of  Menefee 
Alexander,  and  that,  therefore,  the  one-year  statute  of  lirni 
tions  of  Kentucky,  covering  cases  of  the  latter  character  ban 
such  an  action  for  malpractice,  if  not  brought  within  tl 
time  But  the  court  of  appeals  of  Kentucky  does  not  concur 
that  view.  It  holds  that,  the  case  was  governed  by  Sect 
2515  of  the  Kentucky  statutes  which  allows  actions  on  linpl 
contracts  or  for  injuries  to  the  rights  of  the  plaintiff  not  a; 
ing  on  contract  and  not  otherwise  provided  for,  to  be  « 
menced  within  five  years  next  after  the  cause  of  act 
accrued.  It  says,  by  way  of  illustration,  that  if  a  drug 
should  sell  a  man  poison  for  a  harmless  medicine,  the  suit, 
damages  therefor  would  not  be  an  action  for  injury  to  the  ] 
son,  although  great  suffering  or  loss  of  health  had  resulted  fi 
it.  The  limitation  to  an  action  against  a  physician  for 
properly  treating  his  patient  is  the  same  as  that  m  a  like  act 
against  an  attorney,  a  teacher,  or  mechanic  for  negligence 
the  discharge  of  a  duty  assumed  by  them. 


May  Disclose  What  Was  Ascertained  Assisting  Coroner. 

_ When  the  homicide  case  of  State  vs.  Vaughan  was  recently 

before  the  supreme  court  of  Missouri  for  the  second  time,  it  was 
sought  to  secure  a  new  trial  on  alleged  error  in  the  admission 
of  the  evidence  of  a  physician  who,  at  the  request  of  the  cor¬ 
oner,  made  a  post-mortem  examination  of  the  deceased  to  ascer¬ 
tain  if  there  were  any  other  cause  of  death  than  the  wound  pio- 
duced  by  the  defendant  on  his  arm.  When  asked  by  counsel 
for  the  state  to  give  the  result  of  the  autopsy,  counsel  for  the 
defendant  objected,  because  the  law  required  the  coroner  to 
make  a  record  of  his  inquest,  and  because  the  physician  could 
not  disclose  what  he  did  while  assisting  the  coroner,  who  was 
not  a  physician.  The  trial  court  promptly  overruled  these  ob¬ 
jections,  and  the  supreme  court  holds  that  it  was  clearly 
right  in  doing  so.  The  fact  that  the  coroner  was  required  to 
make  a  record,  the  supreme  court  holds,  in  no  way  affected 
the  competency  of  the  physician  to  testify  to  what  he  found 
on  his  autopsy. 


Sterilization  of  Hands.— In  the  Medical  Age  for  1 
95  1899  Keen  is  credited  with  the  following  concerning  p 
aration  before  operations:  “First  the  hands  are  thorouj 
scrubbed  in  soap  and  water,  after  the  nails  have  been 
if  needed.  This  is  the  most  important  part  of  the  preparat 
If  I  had  the  choice  of  soap  and  water,  the  lime  and  soda  mel 
we  use,  or  potassium  permanganate  and  oxalic  acid-one  of 
three  and  no  more-I  should  unhesitatingly  choose  the  : 
and  water.  After  scrubbing  with  this  the  soap  and  watc 
washed  off  with  alcohol.  Then  a  dram  or  so  of  chlonn 
lime  and  an  equal  amount  of  sodium  carbonate  is  placed  ir 
palm  of  one  hand  and  moistened  sufficiently  to  make  a  p 
This  is  rubbed  thoroughly  into  the  arms  and  hands,  a  b 
orange  wood  being  used  to  introduce  it  around  and  i-ndei 
nails.  The  hands  and  arms  are  then  washed  with  hot  st 
water  and  finally  in  bichlorid  solution.” 


Should  Allege  Assistance. — Under  the  practice  in  Connec¬ 
ticut,  as  perhaps  in  other  states,  the  plaintiff  in  an  action  to 
recover  for  goods  sold  by  his  salesmen, or  laboi  peifoimed  by  his 
workmen  in  the  ordinary  manner  of  such  business,  would  not 
be  required  to  state  in  his  complaint  that  he  had  acted  by  such 
agents.  But,  the  supreme  court  of  errors  of  Connecticut  says, 
in  Sayles  vs.  FitzGerald,  physicians  do  not  send  agents  to  per¬ 
form  professional  services,  such  as  making  calls  on  sick  persons, 
and  in  an  action  for  such  services  ivhich  have  been  rendered  by 
another  physician  provided  by  the  plaintiff  suing  to  recovei  foi 
professional  services  that  fact  should  be  stated  in  the  com¬ 
plaint  in  order  to  fairly  apprise  the  defendant  of  what  is  in¬ 
tended  to  be  proved.  And,  no  such  fact  being  stated  in  the 
complaint,  the  court  holds  it  error  against  an  objection,  to 
permit  the  introduction  of  evidence  as  to  another  physician 
having  attended  the  plaintiff’s  patients  on  certain  occasions 
during,  his  absence.  The  court  further  holds  that  a  physician 
who  assisted  another  with  an  operation  and  testified  what  was 
a  reasonable  price  for  performing  the  operation  and  dressing 
the  wound  might,  on  cross-examination,  aftei  having  fui  thci 
stated  that  he  received  his  pay  for  his  services  from  the  at¬ 
tending  physician,  be  asked  as  to  what  his  own  charges  for  such 
consultation  and  assistance  were,  and  whether  they  were  rea¬ 
sonable. 

Classification  of  Action  for  Malpractice. — Is  an  action  for 
alleged  malpractice  as  for  example  for  an  alleged  amputation 


Reposition  of  Anterior  Luxation  of  Humerus  by  1 
ing  on  the  Adducted  Arm.— Riedel  has  been  much  diss 
fied  with  the  results  of  operative  treatment  of  old  luxatio 
this  kind.  In  one  case  he  had  to  ligate  the  axillary  artery 
in  another  the  patient  succumbed  to  an  after-hemorrhage 
four  cases  resection  had  to  be  performed  on  account  of 
plications  and  gangrene  of  the  head.  Seven  were  prim 
resected  The  functional  results  were  not  very  favorable, 
therefore  recommends  (CM,  f.  (Mr.,  Eeilkunde,  October, 
a  new,  simple  process  with  which  he  has  been  unfailing ) 
cessful  in  150  cases.  It  must  be  applied  within  the  first 
eight  hours,  with  the  patient  thoroughly  chloroformed  ai 
previous  injection  of  morphin.  The  arm  is  merely  pulled 
a  strong  pull  lengthwise,  slanting  toward  the  pelvis  o 
sound  side,  when  the  head  springs  spontaneously  int 
cavity  He  explains  the  mechanism  as  the  fall  on  the  sho 
to  which  the  largest  majority  of  anterior  luxations  an 
pushes  the  head  out  over  the  inner  edge  of  the  cavity, 
humerus  then  hangs  by  a  strip  of  tendon  in  the  center 
in<r  from  the  acromion,  arid  when  the  muscles  are  comp  let 
laxed  in  narcosis,  this  tendon  is  its  only  support.  When  ] 
the  humerus  tends  to  assume  a  position  parallel  witi 
tendon  and  rotates  on  it,  which  brings  the  head  into  its  r 
position  in  the  glenoid  cavity. 


Operation  for  Hallux  Valgus.— A  modified  operati 
this  condition  is  described  in  the  Brooklyn  Med.  M 
January  (p.  48).  Fowler  makes  a  transfixion  incisioi 
knife  entering  the  plantar  surface  between  the  great  t 
its  neighbor,  one-half  inch  proximad  to  the  metatarso-] 
geal  joint  and  emerging  on  the  extensor  surface  just  e: 
to  the  extensor  surface  of  the  great  toe.  The  soft  pa 
divided  in  the  line  of  the  web.  The  great  toe  is  adduct 
the  external  lateral  ligament  divided,  thus  allowing  ec 
inward  dislocation  of  the  toe  and  exposure  of  the  enlar 
on  the  head  of  the  first  metatarsal.  A  triangular-shape 
of  bone  is  removed,  including  the  exostosis.  The  parts 
stored  to  their  normal  relationship  and.  if  necessary,  tn< 
sor  tendon  lengthened  through  a  second  incision  at  a  c 
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i  the  original  one,  thus  avoiding  any  risk  of  infection  in 
tendon  sheath.”  The  procedure  is  essentially  that  devised 
owler  a  number  of  years  ago,  with  the  exception  that  one 
sfixion  incision  is  used  and  the  lengthening  of  the  tendon 
me  at  a  distance.  Uniform  success,  both  as  to  functional 
Its  and  freedom  from  pain  has  followed  in  all  cases  that 
writer  has  had. 

elaying  Message  to  Doctor. — A  man  attacked  in  the  eve- 
with  right  oblique  inguinal  hernia,  had  a  telegram  sent 
bout  11  o’clock  to  a  doctor  about  eleven  miles  distant, 
■h  was  not  delivered  until  about  7  o’clock  the  next  morn- 
al though  the  doctor  lived  within  four  blocks  of  the  tele- 
h  oflice,  was  known  to  the  operator,  had  telephone  commu- 
tion  with  his  office,  and  was  within  the  free-delivery  limits 
le  city.  Besides,  it  was  shown,  in  the  action  subsequently 
ght  by  the  patient  to  recover  damages  from  the  telegraph 
iany,  that  the  doctor  was  at  home,  had  no  professional 
gements,  was  ready  to  meet  the  call,  had  it  been  presented, 
did  on  receipt  of  the  message  the  following  morning  go 
tend  the  case.  The  message,  in  addition  to  summoning  the 
ir,  advised  him  that  it  was  a  case  of  rupture.  The  tel- 
ph  company  admitted  its  negligence,  and  made  no  excuse 
Tor,  but  insisted  that  the  sufferer  was  entitled  under  the 
ract  to  but  25  cents  damages,  being  the  amount  paid  for 
services  in  transmitting  the  message.  There  was  a  jury 
.  and  a  verdict  for  $1400,  from  which  a  remittitur  of  $50 
mated  the  allowance  on  account  of  the  surgical  operation, 
gh  it  would  seem  that  there  was  evidence  to  have  sus- 
■d  this  item.  Now  the  court  of  appeals  of  Kansas  affirms 
judgment  of  the  lower  court;  appeal  of  Western  Union 
-raph  Company  vs.  McCall.  It  being  beyond  controversy 
damage  had  been  suffered  which  was  a  natural  and  prox- 
e  result  of  the  negligent  act  of  the  company,  the  court 
5  that  the  amount  thereof  was  properly  left  to  the  good 
•  and  sound  judgment  of  the  jury.  Nor  is  it  willing  to 
that  the  finding  here  was  excessive.  And  it  intimates 
the  allowance  of  the  $50  referred  to  was  legal,  notwith- 
ling  the  contention  that  the  operation  was  not  made  neces- 
bv  the  company’s  negligence.  It  takes  this  view  because 
inks  that  it  was  a  question  for  the  jury  to  decide  whether 
r  the  evidence  about  the  uncertainty  of  such  cases,  the 
'  made  the  operation  necessary  or  not. 

iy  Practice  Under  Diploma  in  Texas. — The  supreme 
■_  Texas  has  reversed  the  court  of  civil  appeals  on  the 
ion  of  the  right  of  a  physician  who  has  a  diploma  duly 
ded,  but  who  has  not  had  recorded  a  certificate  from  an 
srized  board  of  medical  examiners,  to  recover  for  medical 
ees  rendered  by  him.  The  supreme  court  remarks  that 
is  an  apparent  inconsistency  between  the  provisions  of 
ivil  statutes  and  those  of  the  penal  code,  which  it  says 
it  has  found  somewhat  difficult  to  reconcile  on  satisfactory 
ids..  But,  clearly,  it  adds,  the  penal  code  does  not  prohibit 
i'sician  from  practicing  his  profession  who  has  received  a 
ma  from  a  proper  college,  and  who  has  had  it  properly  re- 
d.  Nor  is  there  any  express  prohibition  in  the  civil 
tes.  And  the  purpose  of  the  omission  from  the  Revised 
ites  now  in  force,  of  article  3638  of  the  Revised  Statutes 
1 0,  which  clearly  made  practicing  without  a  certificate  un- 
ll»  supreme  court  suggests,  would  seem  to  be  to  bring 
lovisions  of  the  civil  statutes  in  consonance  with  the  crime 
-tatutes  upon  the  same  subject,  and  to  make  it  not  unlaw- 
or  a  Physician  having  a  duly-recorded  diploma  from  a 
v  college  to  practice  his  profession.  It  also  suggests  that 
’y  have  been  deemed  wise  to  leave  the  provision  standing 
>  made  it  the  duty  of  the  medical  boards  to  examine  all 
cians  who  should  apply,  whether  with  or  without  diplo- 
or  the  reason  that  some  physicians  might  prefer  to  take 
■crtificates,  rather  than  rely  upon  their  diplomas  to  fix 
status  as  legal  practitioners.  In  the  case  before  the  court, 
m  \  s.  Vick,  to  sustain  his  right  to  recover  for  medical 
-es  rendered  by  him,  the  physician  in  question  averred  that 
ts  entitled  to  practice  his  profession  by  virtue  of  a  regular 
fl'a  §ranted  to  him  by  the  Vanderbilt  University,  of  Nash- 
enn^,  the  said  university  being  a  university  of  the  first 
an  eing  a  medical  school  recognized  by  the  American 


Medical  Association,  which  diploma  he  had  caused  to  be  duly 
lecoided  in  the  office  of  the  district  clerk  of  the  county.  How¬ 
ever,  this  plea,  the  supreme  court  intimates,  was  probably  not 
good,  as  against  a  proper  objection,  as  it  should  have  been 
averred  that  V anderbilt  University  was  chartered  by  the  legis¬ 
lature  of  the  State  of  Tennessee  or  its  authority. 

Reciprocity  of  State  License. — The  following  resolution 
was  adopted  by  the  Illinois  State  Board  of  Health,  Oct.  10 
1S99. 

Resolved,  That  applicants  for  a  state  certificate  to  practice 
medicine  and  surgery  in  the  State  of  Illinois,  who  have  been 
examined  and  licensed  by  other  state  examining  boards  main¬ 
taining  standards  not  lower  than  those  provided  for  in  the 
Act  to  Regulate  the  Practice  of  Medicine  in  the  State  of  Illi¬ 
nois,  in  force  July  1,  1899,  shall  be  granted  certificates  without 
furthei  examination,  on  payment  of  the  fees  required,  by  the 
Act,  pioviding  that  the  applicant,  who  must  be  a  graduate  of 
a  medical  college  in  good  standing  with  this  Board,  shall  pre¬ 
sent  with  his  license,  an  affidavit  from  the  president  or  secre¬ 
tary  of  the  state  examining  board  showing  that  the  require¬ 
ments  of  said  examining  board  at  the  time  of  his  examination 
were  equal  to  those  exacted  by  this  Board  under  the  present 
law,  and  providing  further,  that  the  said  state  examining 
board  will  grant  licenses  without  examination  to  applicants 
holding  certificates  issued  by  the  Illinois  State  Board  of  Health 
under  the  act  now  in  force. 

Note.— Under  the  provisions  of  the  Act  to  Regulate  the 
Practice  of  Medicine  in  the  State  of  Illinois  in  force  July  1, 
1899,  an  applicant  for  a  certificate  to  practice  medicine  and 
suigeiv  in  the  State  must  present  evidence  of  being  a  graduate 
of  a  medical  college  in  good  standing  as  may  be  determined 
by  the  Board,  and  must  pass  an  examination  in  those  general 
subjects  and  topics,  a  knowledge  of  which  is  commonly  and 
generally  required  of  candidates  for  the  degree  of  doctor  of 
medicine  by  reputable  medical  colleges  in  the  United  States. 

No  medical  college  will  be  considered  in  good  standing  after 
1900,  which  does  not  require  of  all  graduates  re¬ 
ceiving  diplomas  after  that  date,  as  a  condition  of  graduation 
an  attendance  upon  four  full  courses  of  lectures  in  four  sep¬ 
arate  years.  (See  also,  The  Journal  of  Nov.  11,  1899,  p. 

Case  to  Order  Physical  Examination.— A  day  or  two  after 
a  man  met  with  an  accident  alleged  to  have  been  due  to 
the  negligence  of  the  city  in  allowing  a  sidewalk  to  get  out  of 
repair  and  remain  so,  his  wife,  at  his  request,  called  on  one  of 
the  aldermen,  and  asked  him  to  send  the  city  physician  to 
tieat  the  case  at  the  city’s  expense.  The  city  physician  being 
absent  from  the  city,  the  alderman  sent  another  doctor  in  his 
place.  The  latter  attended  the  case  for  some  time,  during 
which  he  made  two  or  three  physical  examinations  of  his 
patient.  Then,  the  latter,  becoming  dissatisfied  with  the 
treatment,  employed  another  physician  in  this  one’s  stead. 
Later,  he  sued  the  city  for  damages — Wanek  vs.  City  of 
Winona.  After  he  had  served  notice  of  his  claim  against  the 
city,  presumably,  the  city  attorney  called  with  the  doctor  who 
had  been  discharged,  and  demanded  that  the  doctor  be  allowed 
to  make  another  examination,  which  the  man  declined  to  per¬ 
mit.  and  the  trial  judge  subsequently  declared  that  he  would 
not  order  a  physical  examination  in  the  case,  even  if  he  consid¬ 
ered  that  he  had  the  power,  which  he  did  not.  The  supreme 
court  of  Minnesota  holds  that  this  denial  of  an  application  for 
an  order  requiring  the  plaintiff  to  submit  to  a  physical  exam¬ 
ination  was  error.  Assuming  that  the  examinations  by  this 
doctor,  m  the  course  of  his  treatment,  were  to  be  considered 
as  made  at  the  request  and  in  behalf  of  the  city,  still,  bein^ 
made  before  it  knew  what  injuries  he  would  claim  in  his  conu 
plaint,  the  court  makes  a  point  of  the  fact  that  they  could  not 
lave  been  specifically  directed  to  ascertaining  whether  those 
particular  injuries  had  or  had  not  been  sustained.  Again,  in 
view  of  the  case,  the  developments  during  the  intervening ’six 
months.,  it  says,  would  be  most  valuable,  if  not  essential,  in  as¬ 
certaining  the  severity  of  the  injuries,  and  whether  thev  were 
permanent.  And  for  these  reasons,  it  holds  that  the  applica¬ 
tion  should  have  been  granted. 

Treatment  of  Diseases  by  Light.— The  Advance  Sheets  of 
Consular  Reports,  Dec.  29,  1899,  have  the  following,  under  the 
above  heading:  Minister  Swenson  sends  from  Copenhagen, 
Dec.  2,  1899,  a  letter  to  a  Minnesota  physician  in  reply  to  in- 
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quiries  as  to  the  treatment  of  certain  diseases  by  concentrated 

light  rays.  The  letter  reads:  .  .  ,he 

Dr  Finsen’s  Light  Institute  was  founded  m  1896.  for  the 
purpose,  as  expressed  in  the  articles  of  ineorporatiou  td  „ah- 
ing  and  encouraging  investigations  regarding  f  til. 

light  on  the  living  organisms,  especially  with  the  ie 
izfng  light  rays  in  the  field  of  practical  medicine. 

The  corporation  numbers  among  its  members  men  , 

nence  and  recognized  authority  in  the  medical  profession  such 
as  the  professors  of  the  University  of  Copenhagen  m  pattolog- 
taO* anatomy anatomy,  and  common  pathology;  and  the  su¬ 
perintendents  of  the  leading  hospitals  m  Copenhagen. 

1  The  institute  has  gained  the  confidence  and  aioused  the  m 
terest  of  the  public  to  such  an  extent  that  it  now  receives 
State  as  well  as  municipal  aid  in  the  way  of  appropriations. 

Its  succesTand  growth  have  been  phenomenal.  .Altogether, 
some  three  hundred  and  fifty  cases  of  lupus  vulgans  ha\e  been 
Seated  in  all  of  which  satisfactory  results  have  been  ob¬ 
tained  A  large  number  of  cases  have  been  treated  experi¬ 
mental]  v  for  other  diseases  of  the  skin,  among  them  erysipelas 
and  alopecia  areata.  Scarlet  fever  is  to  be  experimented  with. 

In  an  interview  which  I  had  with  Dr.  Finsen  a  few  days  ago 
he  told  me  that  the  light  treatment  as  now  perfeoted  is  so 
effective  that  there  is  reason  to  believe  that  every  case  of  lupus 
vul-aris  can  be  cured  by  means  of  it.  Dr.  Finsen’s  successful 
treatment  of  smallpox  by  means  of  red  light  is  also  very  in¬ 
teresting  and  ought  to  he  widely  known. 

Both  ‘  sunlight  and  electric  light  can  be  iised  for  medical 
purposes  Owing  to  its  latitude,  Denmark  is  not  favorably 
situated  for  using  sunlight:  hence  the  institute  makes  nearly 
exclusive  use  of  electric  light.  The  arc.  lights  used  are  each 
of  4000  candlepower  (ordinary  street  arc  lights  aie  fi  n  - 
to  4000  candlepower).  Earlier  experiments  ^A^  this  imbho 
of  treatment  have  failed  because  the  light  used  has  not  been 

^Dr^Finsen  is  also  experimenting  with  photo-chemical  baths 
to  ascertain  how  far  light  is  instrumental  m  supplying  the 
skin  with  blood.  He  says  that  the  red  color  of  the  exposed 
parts  of  the  skin  is  caused  principally  by  light.  Heat  seems 
to  hinder,  and  cold  to  furthei  it. 

Poor  Opinion  of  Opinion  Evidence.— In  Baxter  vs.  the 
Northwestern  Railway  Company,  the  finding  of  the  jury  that 
the  plaintiff’s  spinal  cord  was  permanently  impaired  seem- 
inglv  rested  on  the  uncorroborated  opinion  of  one  expert  wit¬ 
ness"  which  was  inconsistent  with,  and  demonstrated  to  be 
wrong  by,  undisputed  facts  and  all  the  reasonable  probabilities, 
besides  being  opposed  by  three  equally  competent  witnesses 
whose  evidence  was  in  harmony  with  such  facts  and  probabi  - 
ities.  In  such  a  situation,  the  supreme  court  of  Wisconsin 
holds,  a  verdict  can  not  stand.  It  says  that  mere  opinion  evi¬ 
dence,  at  best,  is  to  be  received  and  scrutinized  with  the  great¬ 
est  care.  It  is,  ordinarily,  the  most  uncertain  kind  of  evidence 
that  can  be  produced,  and  falls  to  the  ground  as  utterly  worth¬ 
less  when  inconsistent  with  undisputed  facts  or  with  reason 
and  common  sense  as  applied  to  other  creditable  evidence. 
Opinion  evidence  alone  is  not  conclusive  in  any  case.  The  juiy 
must  pass  upon  the  probabilities,  and  unless  the  opinion  relied 
on  is  within  scope  of  reason  and  common  sense,  it  should 
not  be  regarded  at  all.  If  that  were  not  so,  continues  the  court, 
injustice  would  often  rule  in  the  jury  room,  because,  in  a  case 
like  this,  or  any  case  involving  a  personal  injury,  theie  is 
no  theory  so  preposterous  but  that  men  can  be  procured  to  sup¬ 
port  it  under  oath  from  the  witness  stand  by  expert  evidence. 
On  questions  involving  skill  and  experience  in  such  matters 
experts  must  be  called  from  the  necessities  of  the  case,  for  want 
of  better  evidence,  and  when  stripped  of  all  the  elements  of  the 
mere  conjecture,  and  pretense,  and  partisan  influence,  it  is 
invaluable,  and  what  is  left  will  rarely  appear  improbable 
to  ordinary  comprehension.  It  is  the  duty  of  the  courts  and 
juries  to  do  that.— to  subject  expert  opinions  to  all  reasonable 
tests  to  determine  their  credibility.  Again,  the  court  more 
specifically  says  that,  as  before  indicated,  the  ease  with  which 
experts  can  be  arrayed  on  each  side  of  a  controversy,  especially 
where  the  human  anatomy  and  human  afflictions,  their  cause 
and  probable  results,  are  the  subject  of  judicial  inquiry,  and 
two  theories  be  sustained  by  the  evidence  of  reputable  men 
skilled  in  their  calling,  each  theory  fitting  with  exactness  the 
necessities  of  the  side  on  which  it  is  advanced,  is  an  unex¬ 
plainable  phenomenon  which  all  have  experienced  who  have 
had  much  to  do  with  the  trial  of  cases.  It  seems  that  if  a  per¬ 


son  is  called  as  a  witness  to  support  one  side  of  a  controvert 
bv  opinion  evidence,  he  is  quite  likely  to  ^espouse  such  si< 
with  all  the  zeal  of  blind  partisanship,  to  view  the  situatic 
from  the  point  of  interest  and  necessity  of  that  one  side  of  tl 
controversy  with  such  a  degree  of  mental  concentration  as  i 
shut  out  of  view  everything  not  within  that  narrow  focus,  i 
duein"  a  mental  condition  of  entire  incapability  of  giving  r 
independent,  impartial  opinion,  and  capability  only  of  actii 
in  the  line  which  the  interest  of  the  one  side  suggests,  \v  ith 
much  certainty  as  the  hypnotized  follows  the  mental  sugg< 
tion  of  the  hypnotizer.  Opinions  of  experts  must  be  test 
by  the  same  methods  as  other  evidence  for  the  purpose  of  c 
termining  their  credibility,  keeping  in  view  that  one  lact 
of  greater  weight  than  any  amount  of  conjecture.  What, 
here  said,  the  court  adds,  should  not  be  taken  as  disparagi 
at  all  the  legitimate  use  of  the  results  of  study  and  experiei 
in  special  lines.  Such  results  are  very  helpful,  and  In  ma 
cases  absolutely  necessary,  in  judicial  search  after  truth.  W1 
a  skilled  witness  can  be  kept  within  his  legitimate  sphere 
impartiality,  like  a  jury  or  a  judge,  his  evidence  will  elicit 
respect,  which  is  due  from  all,  to  the  results  of  study  and 
perience. 


In  Congress. — The  following  bills,  of  interest  to  physicia 
have  been&introduced  in  the  present  session  of  Congress: 
Mr  Crowley,  No.  5563  H.  R.,  which  provides  for  the  p 
ment  of  the  sum  of  $377.50  to  the  two  surviving  children 
Shubal  York,  late  surgeon  of  the  54th  Ill.  Vols. ;  by  Mr.  Br 
well.  No.  5774  H.  R.,  which  provides  for  the  payment  of  med 
expenses  of  sick  officers  and  enlisted  men  of  the  army  w 
absent  from  duty  with  leave  or  on  furlough;  by  Mr.  Shafri 
No.  6065  II.  R.,  which  provides  for  the  erection  of  a  inonun 
in  Washington,  D.  C.,  to  the  memory  of  the  women  who,  din 
the  Rebel  Hon,  attended  and  nursed  the  sick  and  dying  sold 
of  the  U.  S. :  by  Mr.  Lloyd,  No.  6232  II.  R.,  which  provide, 
amendment  to  Section  1320  of  Chapter  4  of  the  Revised  8 
utes  of  the  U.  S.,  prescribing  the  oath  of  a  cadet  so  as  to  pie 
hazing — the  amendment  adds:  I  will  abstain  from  the  p 
tice  of  hazing  in  any  form  while  at  the  academy .  Mi .  Yo 
of  Pennsylvania,  introduced  one  (No.  6869)  which  provides 
establishing,  under  the  U.  S.  Treasury  Department,  a  bum 
health  as  follows— Be  it  enacted  by  the  Senate  and  Hous 
Representatives  of  the  U.  S.  A.,  in  Congress  assembled, 
to  protect  the  health  of  the  public;  to  encourage  the  adop 
and  enforcement  by  states  of  uniform  laws  of  health  and 
giene ;  to  encourage  individual  cooperation ;  to  collect  stati 
of  births,  deaths,  and  preventable  diseases ;  to  furnish  info 
tion  having  a  tendency  to  prevent  the  development  or  pi 
gation  of  disease,  especially  those  due  to  inheritance;  to  cor 
investigations  having  a  tendency  to  protect  the  public  hr 
the  President  shall,  by  and  with  the  consent  of  the  Senate 
point  a  commissioner  and  health  officer,  the  latter  to  be  a  q 
fied  physician  in  good  standing,  of  not  less  than  ten  J 
practice.  They  shall  receive  a  salary  of  $5000  annually, 
commissioner  may  appoint  one  or  more  expert  physicians, 
must  be  graduates  of  medicine  of  not  less  than  ten  years’ 
tice.  '  They  shall  receive  the  sum  of  $25  per  diem  and  trai 
expenses  when  on  duty.  The  commissioner  shall  appo 
chief  and  other  clerks  and  employees  needed,  who  shall  r< 
such  salaries  as  may  be  determined,  that,  in  case  of  threa 
epidemic,  the  President  may  call  the  surgeons-general  c 
army  and  navy  and  marine-hospital  service,  commissions 
health  officer  to  have  charge  of  the  subject;  that  the  sum 
thousand  dollars  is  hereby  appropriated  to  carry  this  ac 
effect;  that  the  commissioner  shall  formulate  such  ru 


may  be  required.  Mr.  Young  also  introduced  No.  7082 


providing  for  the  purchase  of  certain  buildings  and  gr 
for  the  use  of  the.  U.  S.  Army  Dispensary.  Mr.  Hull 
duced  No.  6379  H.  R.,  which  provides  for  the  employm 
women  nurses  in  military  hospitals  of  the  army.  Mr.  ft 
len,  by  request,  introduced  No.  7017  H.  R.,  which  provic 
amending  the  statutes  relating  to  patents  relieving  medic 
dental  practitioners  from  unjust  burdens  imposed  by  pat 
holding  patents  covering,  methods  and  devices  for  ti 
human  diseases,  ailments,  and  disabilities.  Senator  fttc 
is  responsible  for  No.  2551  S.,  which  provides  for  the  est 
ment  of  an  inebriate  asylum  in  the  District  of  Columb 
chief  executive  of  the  asylum  to  be  a  superintendent,  to 
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shall,  subject  to  the  approval  of  the  directors,  engage  and 
hiirge  all  the  employees  of  the  asylum  and  determine  their 
rs  and  duties.  He  shall  be  the  responsible  disbursing  agent 
le  asylum,  giving  bond  to  the  satisfaction  of  the  directors, 
shall  be  ex-officio  secretary  of  the  board.  Seven  citizens 
he  District  of  Columbia,  of  whom  at  least  three  shall  be 
dcians  engaged  in  practice  for  more  than  five  years,  shall 
ppointed  by  the  President  and  board  of  directors.  The 
es  of  the  police  court  shall  in  addition  be  ex-officio  mem- 
of  the  said  Board,  which  shall  make  all  needful  by-laws 
the  government  of  the  asylum  and  for  carrying  out  the 
loses  of  its  creation.  The  superintendent  shall  receive  and 
in  custody  until  they  are  cured,  or  discharged  by  order 
10  Board  of  Directors  or  by  order  of  the  court  by  which 
were  committed,  all  persons  committed  to  him  for  treat- 
as  inebriates  by  order  of  the  Police  Court  of  the  District 
olumbia,  or  by  the  voluntary  request  of  the  party  to  be 
nitted  for  treatment  for  inebriety,  said  request  to  be  in 
ing  in  such  form  as  the  directors  may  require.  The 
•tors  may  make  such  reasonable  and  just  regulations  as  they 
think  best,  requiring  payment  in  case  the  party  is  shown 
0  be  indigent  and  able  to  pay.  Proceedings  to  commit  to 
isylum  shall  be  by  information  in  the  police  court,  to  be 
by  the  attorney  for  the  District  of  Columbia,  charging 
lefendant  to  be  a  habitual  drunkard,  said  intimation  to 
ied  as  are  other  cases  in  said  court.  (See  also,  pp.  307  and 


DIAGNOSIS  OF  AND  OFFICIAL  INSTRUCTIONS  IN  REGARD 
TO  THE  PLAGUE. 

he  German  National  Board  of  Health  has  issued  a  circular  of 
lotions  exclusively  for  physicians,  which  is  published  in  full  in 
fuench.  Med.  Woch.  of  January  2.  The  differentiation  of  the 
•uses  is  of  vast  import.  In  former  epidemics  even  prominent 
dans  failed  to  recognize  it  when  it  appeared,  and  diagnosed 
lisease  as  carbuncle,  glandular  affection,  congestion  of  the 
.  typhus,  anthrax  or  intermittent  fever,  and  persisted  in  their 
until  the  accumulation  of  similar  cases,  the  mortality  the 
U  contagious  character  of  the  affection  forced  on  them  the 
etion  that  they  had  some  mysterious,  extraordinary  disease 
"  ,  um'  Jf.affects  both  sexes,  young  and  old,  and  every  social 
although  it  usually  appears  first  and  is  most  malignant  in 
omes  of  the  poor  and  insufficiently  fed.  The  outbreak  of  the 
;e  proper  is  preceded  by  lassitude,  depression,  pains  in  the 
ir  region,  increased  thirst  and  diminished  appetite.  It  fre- 
!y  begins  quite  suddenly.  Stinging,  burning,  or  dull  pains 
'  point  which  corresponds  then  or  later  to  the  bubo,  the  inflam- 
\0Lthe,?IarldS  or  the  Pneumonia,  may  be  the  first  manifesta- 
oi  the  disease,  soon  accompanied  by  chilliness  amounting  to 
or,  and  consecutive  fever.  The  latter  may  exist  for  several 
i  or  days  before  the  local  manifestations  develop  The  com¬ 
ment  of  the  disease  is  almost  invariably  accompanied  by  a 
ion  of  vertigo  in  the  head,  which  may  increase  to  resemble 
ore  intoxication,  with  the  external  indications  of  extreme 
'  ard  ]oss  of  control  over  the  limbs,  and  then  pass  away, 
a  or  vomiting  frequently  accompanies  the  vertigo  When  the 
u  reaches  the  physician  the  clinical  picture  in  severe  cases 
ally  fully  developed.  The  patient  produces  the  impression  of 

•senthfn:vi  V,aCa^  S^a!'e:  the  face  bloated,  flabby,  expres- 
-  .  the  extremely  bloodshot  eyes;  the  thick,  stammering 
•  and  uncertain,  staggering  gait.  This  impression  is  en- 
.  ‘y,  the  abrasions  and  bumps  caused  by  the  stumbles  and 
-.  the  patient.  The  tongue  looks  as  if  it  were  whitewashed 
lime,  oi  occasionally  red  and  knobby  like  a  raspberry.  The 
'  eatlre  body  and  burning  hot,  or  it  is  merely  hot 

,  a  aad  trunk’  while  the  pulseless  limbs  are  already  cold 

‘the  bea'wh  VSU<‘H  SWeat'  The  Oration  is  labored7  sigh 
nnlil  m  !-  “V,eb  accelerated  ;  the  arteries  relaxed;  the 
■art-beat T^stii f U  •  °r  alreadJ  thready,  near  extinction,  while 
i  in  evrrim!  vigorous.  Put  to  bed,  the  patient  lies  dor- 
f  n,  /  exhaustion,  whispers  low  or  talks  confusedly '  to 

life'  ,g  nrTnr1,eSt  n  °n,.the  b6d  with  Ioild  delirious  ravings, 
if  »!h  °  Prevented  by  the  attendant  or  fastened  to  the  bed 

to  etaTeD  With6^68?15;  ab°U,t,  ln  >  wild  frenzD  amd  makes 
,  ill™ Tnf.'no  CarfuuI  scrutiny  it  is  possible  to  detect  the 

t  diagnosis18  a  he  h°Urs’  and  thus  approach  the 

mi  IhfStnti  f  J'  swollen  gland,  or  a  pustule  on  the 
10  the  ni  I1  ^  of  commencing  inflammation  of  the  lungs. 

■  PPear  L  SP6,d  chnlc?}  pictnre  of  the  plague,  which  can 
as  Plague,  skin  plague  or  lung  plague  Plague  of 

S  0nl1  '*'&&*  in  animals 

SO  freoufnuv  in  USUn  iy  appfavs  in  tbe  inguinal  region, 

.  -  In  a  few  nf1  thfe  tX1u  and  ln  the  neck’  especially  with 
■  elbow  thl  T  uJ1  ,has  been  noted  on  the  back  of  the  head, 

1  the  hvoid  £j-lflPnd  space’  the  anterior  or  posterior  ear 

dKlitly  inSamed  thiC'^-  QUently  the  suPerflcial  glands  are 
1  and  affectpfl  th  ’  V6  dlsease  Process  seems  to  have  jumped 
1  which  deveSn  dGfPelf  £lands’  the  second  or  third  class 
1  may  be  unaffe£  JntV^Ub°e?'  For  instance,  the  femoral 
'  *ated  like  an  Jnn :ed:,wblle  a  !ar&e  iliac  or  lumbar  bubo  may 
ke  an  appendicular  tumor  through  the  abdominal  wall  : 


or  a  cervical  gland  may  be  only  slightly  swollen,  while  an  area  of 
dulness  In  the  clavicular  region  and  symptoms  of  compression  in 
the  cervical  organs  may  reveal  the  formation  of  a  bubo  in  the  upper 
portion  of  the  thoracic  cavity.  The  separate  enlarged  glands  can 
be  d.at  I}(’^,y  Palpated  in  the  bubo,  or  the  inflammation  of  the  in¬ 
terstitial  tissue  may  have  bound  them  into  a  thick  bunch  which  can 
only  be  vaguely  distinguished  from  the  surrounding  tissues,  and  is 
frequently  stirrounded  by  doughy  edema  extending  far  around  and 
involving  the  skin.  The  sensibility  of  the  bubo  to  pressure  is  us¬ 
ually  much  more  than  the  spontaneous  pain,  so  that  the  patient, 
by  favoring  the  bubo  by  the  position  of  the  limb,  experiences  no 
pain  A  small  bubo  is  frequently  not  even  noticed  by  the  patient 
and  his  attendants,  so  that  every  gland  that  can  be  reached  should 
be  carefully  and  repeatedly  investigated  by  the  physician,  riague 
pustule  and  carbuncle  are  rare  in  comparison  to  the  bubo.  Thev 
begin  with  a  small  spot  like  a  flea’s  bite  anywhere  on  the  body, 
rho  spot. smarts  sharply  and  soon  develops  into  a  larger  or  smaller 
b.ister  with  a  cloudy  fluid.  The  pustule  either  stops  at  this  stage 
or  the  subjacent  tissues  harden  and  soon  become  transformed  into 
a  deep  carbuncle,  progressing  to  a  gangrenous  ulcer.  Inflamed 
lymph  vessels  frequently  lead  from  the  pustule  to  the  nearest  cluster 
of  glands,  and  a  bubo  may  then  develop  in  them.  A  bubo  may  also 
develop  in  the  vicinity  of  a  carbuncle.  Buboes,  pustules  and ‘pneu¬ 
monia.  may  appear  from  the  first,  at  the  commencement  of  the 
disease,  sometimes  before  the  fever,  or  they  may  become  evident 
a  few  hours  or  days  afterward,  seldom  later  than  the  third  dav 
In  all  forms  of  the  plague  the  early  weakness  of  the  heart  is  notice- 
ab!a’  In  aJk  symptoms  of  irritation  in  the  alimentary  canal  are 
evident  at  first,  with  sensitiveness  to  pressure  in  the  upper  abdomen 
‘  d  ,ceca  region,  violent  vomiting,  later  also  the  passage  of  black 
fecal  masses,  With  considerable  regularity  there  has  also  been 
observed  a  s  ight  degree  of  tympanitis:  a  soft,  palpable  or  percus- 
sionable  swelling  of  the  spleen,  and  traces  of  nucleo-albumin  and 
serum-albumm  in  the  urine.  Vomiting  of  blood  or  blood  in  the 
urme  is  rarer  A  diphtheritic  affection  of  the  tonsils  is  frequently 
noted  early.  There  is  almost  constantly  more  or  less  conjunctivitis. 

is  frequently  and  rapidly  complicated  with  keratitis  and  mav 
,  d  to  Jbe  complete  suppuration  of  the  eye.  Punctuated  or  striped 
hemonhages  in  the  skin  and  mucous  membranes  have  been  noted 
with  varying  frequency  in  different  epidemics.  In  the  course  of  the 
disease  the  lymph  vessels  beneath  the  buboes  mav  become  involved 
tbe  lnflammation,  and  new  buboes  may  develop  elsewhere  in  the 
bodj .  In  the  treatment,  a  good  bed,  fresh  air  and  cool  baths  are  the 
most  important.  The  intense  thirst  should  be  freely  gratified 
cold  water  acid  drinks  and  milk  are  most  relished  by  the  patients'. 
^.Icoholic  drinks  are  rejected  by  many  physicians.  Cleansing  the 
digestive  organs  with  castor-oil  or  some  other  mild  purgative  is 
recommended  by  many,  but  opinions  differ  in  respect  to  cardiac 
stimulants.  Cauterizing  the  pustule,  rubbing  in  gray  ointment,  com¬ 
presses  with  sublimate  or  carbolic  acid  over  the  inflamed  glands  or 
buboes  seem  rational.  Inhalations  of  a  1.  per  cent,  carbolic  spray 
can  be  tried  m  the  pulmonary  form.  The  most  important  protective 
measure  for  physicians  and  attendants  is  scrupulous  cleanliness. 

,  ba  ®reat  danger  of  infection  from  the  sputum  and  edema  fluid  must 
be  constantly  borne  m  mind.  The  best  disinfectants  are  1  per  cent 
subhmate;  3  per  cent,  carbolic  acid:  kresol  soap  and  2  per  cent 
chlond  of  lime.  Preventive  vaccination  is  recommended.  “Serum 
therapeutics  is  still  on  trial.”  “ 


Cfye  public  Service . 

ARMY  CHANGES. 

Movements  of  Army  Medical  Officers  under  orders  from  the 

AdSwvT'lfS  Wasbington,  D.  C.,  Jan.  12  to  18,  1900  : 

Bailey  1.  Ashford,  lieut.  and  asst.-surgeon,  IJ.  S.  A.,  from  the 
Department  of  Puerto  Rico,  to  l'eport  by  Feb  5  1900  for  dntv  in 
the  Department  of  California.  ’  ’  °r  dUty  m 

William  ,7.  Calvert,  lieut.  and  asst.-surgeon,  U.  S.  A.,  member  of 

WnhC0TVTd  at  ManHa’  R  L’  t0  Studv  topical  diseases. 

Joseph  J.  Curry,  acting  asst.-surgeon.  member  of  a  board  n- 
Manila  for  the  study  of  tropical  diseases. 

Jose  M  Delgado,  acting  asst.-surgeon,  from  Plattsburg  Barracks 
N.  Y..  to  Washington,  D.  C„  for  instructions.  ’ 

Frank  Du  Bois,  acting  asst.-surgeon.  from  New  York  Citv  to  the 
Department  of  California.  y’  e 

K-  Hamlin,  acting  asst.-surgeon.  from  New  York  Citv 
to  Waltham,  Mass.,  for  annulment  of  contract. 

Ashton  B.  Ileyl,  captain  and  asst.-surgeon,  IT.  S  A  leave  of 
absence  granted  to  Feb.  28,  1900,  at  which  date  the  acceptance  of 
his  resignation  will  take  effect.  acceptance  or 

James  M.  Kennedy,  captain  and  asst.-surgeon,  IT.  S.  A  member  of 

•  <»-  '»■•  s 

c,|ytbse 

with  the  army  transport  service.  connected 

William  O.  Owens,  captain  and  asst.-surgeon,  IT.  S.  A  from  the 
department  of  California  to  Fort  Thomas,  Ky. 

F'  J>ope’  iihht.-col.,  deputy  surgeon-general,  U.  S  A 
fr  beto?e  Feb”?  jsoo?^'  °h'°'  *»  report  **  S“  tmodsco,  Cal.,  c. 

Henry  I.  Raymond,  major  and  surgeon,  Vols.,  (captain  and  asst 
pointed  by  a  board  of  directors,  who  shall  be  entitled  to  a  sal¬ 
ary  of  $2500  per  annum,  and  who  shall  be  a  well-educated  phys¬ 
ician  having  had  experience  in  the  treatment  of  inebriates 
He  shall  give  his  whole  time  to  the  welfare  of  the  institution 
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Feb.  3,  1900. 


surgeon,  U.  S.  A.),  honorably  discharged  from  the  volunteer  service 
upon  tender  of  his  resignation  to  t^eeffieetJamlS,  1900^  the 
Charles  St.  John,  acting  asst.-surgeon,  fiom  Buhaio,  in. 

Department  of  California.  tt  s  A  now  at  Ma- 

Jobn  H.  Stone,  lieut.  and  asst-'®ulge°”'  ,T„t  '™ort ’ Leavenworth, 
tanzas,  Cuba,  is  relieved  from  further  duty  at  Fort  beavenw 

KRichard  P.  Strong,  lieut.  and  asst.-surgeon,  IT.  S.  A.,  member  of  a 
board  at  Manila,  P.  I.,  to  study  tropical  disease^  from 

William  J.  Wakeman,  captain  and  on  or  before 

Fort  Thomas,  Ky.,  to  report  at  San  Francisco,  Lai., 

Feb.  5,  1900.  ^  medicai  eSamining  board  in  Manila  . 

4  board  of  medical  officers  to  consist of  .leutjCo .Ben am^ 
Pope,  deputy  surgeon-general,  U  S.  A. .  M.1 °  ,y  william  J. 

U.  S.  V.  (captain  and  asst.-surgeon,^.  ^  A)  ^Capt. ^ 

Wakeman,  asst.-surgeon,  L .  S  A.,  JtItuted  tQ  meet  in  Manila, 
asst.-surgeon,  U.  S. A-, jjas  b  h  eKaraination  of  candidates  for 
p.  I.,  as  soon  as  practicable,  io  _  „rrr,v  mho  board  will  receive 
admission  to  the  medical  corps  of  the  army  Je7n  general  It  will 

instructions  for  ita  fl^^the  candidates  who  are  authorized  to 
remain  in  session  until  all  t  T'ho  nrp^dfint  of  the 

8th  Army  Corps,  for  assignment  to  duty. 


quarantine  station  and  report  to  the  medical  officer  in  comman 

f0Asstt3Surgeon  F.  E.  Trotter,  relieved  from  duty  at  the  Tortugt 
quarantine  "station  and  directed  to  proceed  to  Havana,  Cuba,  ar 
to  the  auarantine  officer  for  duty. 

PVsst  -Surgeon  E.  R.  Edson,  relieved  from  duty  at  St.  Louis,  M< 
and  directed  to  proceed  to  the  Reedy  Island  quarantine  station  ar 
report  to  the  medical  officer  in  command  for  duty  and  ass.gnme. 

t0  Acting  Asst.-Surgeon  John  W.  Stevenson  granted  leave  of  absen 
for  30  days  from  Jan.  22,  1900. 


NAVY  CHANGES. 


Changes  In  the  Medical  Carps  of  the  V.  S.  Navy  far  the  weeh 
ended  Jan.  m’le(l0'-  Asiatic  Station.) 

Asst  - surgeon  bright,  detached  from  the  Monterey  and 

“Sel?  S'reS  D.  B“S“n»n,.  ordered  to  duty  as  a  member  of 

the  naval  ^amlnlng  board,  Washington  navy  y  th(,  Qaval  retlr* 

orders.  detached  from  the  naval  medical 

eaSS  board  Washington  navy  yard,  and  ordered  ,0  duty  as 

member  of  the  <f ‘Emerge’ 4  detached  from  the  naval  recruiting 
S,  and  ordered  to  the  teaming  station, 

KeS’ionViver  Diehl,  detached  from  the  Michigan  and  ordered 

*» “”l.  ■CTtSBW**  navy 

yap  rsSfeon^wl'ototc'detached  from  the  Teams  and  ordered 

“  rh^rrt™,ing 

»  Sow  Sly  on  the 

Fcrnnni^'ln^connection  with  the  crew^^f  the  Albany.  ^,,1^  rendes- 

„T “i:hllShi.,T.?andaoSrefd  to  the  c»»s,c«.«on,  temper- 
ai" Asst.-Surgeon  H.  A.  Dunn,  ordered  to  the  Naval  Proving  Grounds, 
In2£  lurion  D.  H.  Morgan,  detached  from  the  Iris  and  ordered 
^Medical  Director  G.  S.  Beardsley  placed  on  the  list  of  retired 

0fflMedic°afl  i?frectao7jfrMm  Flint,  placed  on  the  list  of  retired  officers 

of  the  Navy  from  Feb.  7 ,1900^  from  the  Naval  Proving 

Pharmacist  J-  McGu  g ,  .  tQ  the  New  York  navy  yard. 

GrphlrmacnistaS  Englander,  detached  from  the  Navy  Yard;  New 
YorJ,  and  ordered  toSthe  Naval  Hospital,  New  York. 


marine-hospital  changes. 

anS^mc— 

forpthAe.  SseuVrgneodnyc.  S^WertSbS  “to  proceed  to  Greensboro,  N.  C„ 
aDissetS-Sur’g?oan’  U  8ej^. 

assignment  to  quarters.  tQ  report  to  Surgeon  L.  L.  Williams 

(immigiatlon  Depot),  New  York  City,  for  temporary  duty,  pend¬ 
ing  departure  for  P rq  C  Thornbury " '  relieved  from  duty  at  the  San 
Asst.-Surgeon  r.IL  ^ctedto  proceed  to  San  Francisco,  Cal.. 
LTmp“rt,U”“c  medical  officer  in  command  for  duty  and  assign- 

ment  to  quarters.  relieved  from  duty  at  Havana,  Cuba, 

nrocee^To  Fort  Stanton.  N.  M„  and  report  to  the 
and  directed  to  proceeu  assignment  to  quarters. 

medical  officer  m  ‘Ltoeffrom  duty  at  San  Fran- 

cls«  CalelTd  dSected  to  proceed  to  Honolulu.  H.  I..  and  report  to 

Surgeon  D.  A.  Car“' T 'r,,| ieved  from  duty  at  the  Reedy  Island 

quarantmtT^tation'and  ScfeKo  proceed  to  the  Port  ToWnsend 


HEALTH  REPORTS. 

The  fo'lowing  cases  of  smallpox,  yellow  fever,  cholera  and  plag 
have  been  rWePoSrted  to  the  Surgeon-General  U.  B.  Marine-Hospb 

Service  during  the  week  ended  Jan.  19,  1900. 
hervice,  u  «,  smallpox— united  states. 

Delaware:  Wilmington,  Jan.  6  to  13,  1  death. 

Florida:  Jacksonville,  Jan.  6  to  13,  2  cases. 

fjeorrta  •  Jessup,  Jan.  16,  1  case.  T  . 

Hlinois :  Cairo,  Jan.  1  to  7,  5  cases,  2  deaths ;  Chicago,  Jan.  6 

^Louisiana :  New  Orleans,  Jan.  6  to  13,  13  cases,  2  deaths. 
Nebraska:  Omaha,  Jan.  6  to  13,  1  case. 

New  York :  New  York,  Jan.  6  to  13,  1  case. 

North  Carolina:  Greensburg,  Jan.  15,  numerous. 

Ohio:  Cincinnati,  Jan.  5  to  12,  1  case;  Cleveland.  Jan.  10, 

^Oklahoma :  Blackwell,  Jan.  8,  prevalent ;  Newkirk,  Jan.  8,  pre 

Cfl South  Carolina:  Greenville,  Jan.  6  to  13,  2  cases. 

Tennessee  *  Columbia,  Jan.  G,  24  cases. 

Tennessee  :  Columbia,  Jan.  6,  24  cases;  Mount  Pleasant,  Jan 
8  cases;  Nashville,  Jan.  11  to  18,  6  cases. 

Texas:  Houston,  Dec.  31  to  Jan.  6,  5  cases. 

Virginia :  Portsmouth,  Jan.  6  to  13,  10  cases,  -  deaths. 

b  SMALLPOX— FOREIGN. 

Belgium:  Antwerp,  Dec.  16  to  30  14  cases  4  deaths. 
Bohemia  :  Prague,  Dec.  16  to  30,  10  cases,  1  d 
England :  London,  Dec.  16  to  30,  12  cases. 

France  :  Lvons,  Dec.  16  to  23,  -  deaths. 

Germany  : 'Konigsburg,  Dec.  16  to  23,  1  case. 

Gibraltar :  Gibraltar,  Dec.  24  to  31,  1  case. 

Greece-  Athens,  Dec.  16  to  30,  10  cases,  2  dea.tl  s. 

India  :  Bombay,  Dec.  12  to  19,  40  cases  ;  Calcutta,  Nov.  25  co 

0  9  deaths. 

a“ths:  Veri  Cruz’ 

31RUSX”'  MoJow?  Dec.  1C  to  23  7  Ode.»,  Dec.  2-1  to  : 

cases  3  deaths  ;  St.  Petersburg,  Dec.  16  to  -3,  19  cases, 

W|rpX:DCoUnt  Dic122rtT30,  2  cases!  Madfld.  Dec.  ,6  «, 
14  cases. 

Uruguay :  Montevideo,  Dec.  9,  1  case. 

VELLOW  FEVER— UNITED  STATES. 

Florida:  Key  West^Jam  8,1  Mme^^ 

Cuba:  Habana.  Dec.  31  to  Jan  6,  5  deaths:  «  Dec. 
enBP  Santiago  de  Cuba.  Dec.  31  to  Jan.  2,  2  deatns. 

Mexico  :  Vera  Cruz,  Dec.  29  to  Jan.  13,  3  deaths. 

CHOLERA.  _T  . 

India :  Bombay,  Dec.  12  to  19,  1  death  ;  Calcutta,  Nov.  25 

9,  74  deaths.  pjuAGUE — united  states. 

Hawaii:  Honolulu,  Jan.  1  to  16  5  cases,  4  deaths. 
Philippine  Islands  :Manila,  Jan.  16,  5  cases. 

PL  AGU  E - FORE  I G  N . 

•  Santos  Oct  15.  Dec.  23,  38  cases,  13  deaths. 

o  9 1 

New  Caledonia :  Numea,  Jan.  1  to  9,  9 'cases,  5  deaths. 
Portugal :  Lisbon,  Jan.  1,  1  case ;  Morau,  Dec.  25,  9  ca 

deaths. 


CHANGE  OP  ADDRESS. 

Blue,  W.  R.,  from  2205,  3d  St.,  to  214  W.  Broadway,  Loui 

KGodfrev  B  B.,  from  Box  42,  to  65  E.  10th,  Holland,  Mich, 
Smith/ J.  W„  from  2100  Market  to  Mermod  .Taccard  Bid 

L°Tiffany>,  F-  B  ,  from  13th  and  Grand  to  805  McGee,  Kansa 

M°McConathy,  H.  M„  A.  A.  Surg.,  U.  S.  A.,  from  Aibonita 

^HousSn^T.^rfrom  Falls  City,  Neb  to 

Vizard,  W.  D.,  from  Rochester,  N.  Y.,  to  liesbyter 

r  \llon"llG '  W.,  from  Graham  to  Statesville,  N.C. 
nannah  R.  H„  from  Arlington  to  Guthrie,  O  T. 

Krusen.  W„  from  158  to  127  N.  20th.  Philadelphia,  Pa 
Grace  R.,  from  Windemere  Hotel  to  750  Grace  St.,  ch!,^ 
vltorinn  V-  A.  from  3129  to  3046  Wentworth  Ave.,  Chlcc 
Van  Derslice,  J.  Wi,  from  Venetian  Bldg  to  Medmah  Temp 

°a Wray,  J.  T„  from  226  to  512  Vincennes,  New  Albany,  In 
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(ANGULATED  HERNIA :  SOME  PRACTICAL 
REMARKS  CONCERNING  ITS  DIAGNOSIS 
AND  ITS  PROPER  MANAGEMENT*. 

BY  PARKER  SYMS,  M.D. 

NEW  YORK  CITY. 

trangulated  hernia  presents  too  important  a  subject 
g  comprehensively  set  forth  in  a  brief  essay,  therefore 
scope  of  this  paper  has  been  limited  to  the  entirely 
deal  and  clinical  features.  No  attempt  has  been 
le  to  minutely  describe  the  pathic  anatomy  of  the 
htion,  nor  to  review  the  theories  of  the  etiology  of 
ngulation  of  a  hernia.  Broad  rules  have  been 
ted  as  being  invariable ;  the  exceptions  have  not  been 
It  on. 

n  incarcerated  hernia  is  one  in  which  the  contents 
ae  bowel  involved  are  so  included  as  to  prevent  their 
age  or  escape,  but  in  which  the  blood  circulation  is 
materially  impeded. 

strangulated  hernia,  on  the  other  hand,  is  one  in 
3h  the  constriction  is  sufficient  to  shut  off  the  blood 
llation  of  the  part  involved.  For  the  practical  pur- 
s  of  this  paper  it  may  be  stated  that  strangulation 

hernia  depends  on  the  fact  that  the  hernial  canal 
he  neck  of  the  sac  has  become  too  small  for  the  mass 
mtains.  This  may  be  due  to  a  narrowing  of  the 

d,  or  to  a  swelling  of  the  hernia.  Volvulus  or  con- 
‘tion  of  the  intestine  by  bands  may  occur  within  the 
gxactly  as  they  may  take  place  within  the  abdomen, 
in  the  majority  of  cases  the  strangulation  is  caused 
onstriction  at  the  hernial  canal  or  at  the  neck  of  the 
dal  sac. 

rhen  the  return  flow  of  blood  is  prevented  by  con¬ 
ation,  the  mass  becomes  congested  and  swollen;  so 
ngulated  hernia  is  a  condition  that  augments  itself. 
;n  the  blood  circulation  has  been  completely  arrested 
trangulation,  gangrene  of  the  part  will  soon  occur. 

5  is  so  serious  a  condition  that  it  may  be  practically 
idered  fatal,  and  it  should  never  be  allowed  to  take 

e.  The  arrangement  of  the  vascular  system  of.  the 
dine  is  such  that  strangulation  of  even  a  small  loop 
owel  results  in  a  serious  derangement  of  the  blood- 
>lv  of  the  entire  intestinal  tract. 

y mptoms  and  Diagnosis. — The  symptoms  of  strang- 
ed  hernia  are  a  logical  result  of  the  conditions  pro¬ 
ng  them,  and  they  are  absolutely  characteristic 
distinct,  and  failure  to  make  a  diagnosis  is  inexcusa- 

Thev  are  those  of  acute  intestinal  obstruction  with 
addition  of  the  local  objective  and  subjective  symp- 
-  of  the  hernia  itself.  They  represent  the  condition 
'"n  as  abdominal  shock  followed  by  intestinal  ob- 
'•tion — later  with  gangrene  of  the  intestine  and  gen- 

Read  in  a  Symposium  on  Strangulated  Hernia,  before  the  New  York 
ty  Medical  Association,  New  York  City. 
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eral  systemic  infection.  They  are  in  no  wise  similar  to 
the  symptoms  of  a  case  of  ordinary  functional  constipa¬ 
tion,  and  it  is  most  important  they  should  be  early  recog¬ 
nized  and  properly  interpreted,  for  they  indicate  a  state 
of  affairs  which  will  surely  result  in  death  unless  spon¬ 
taneous  reduction  or  surgical  interference  afford  relief. 

The  prominent  symptoms  of  strangulated  hernia  are : 
pain,  tenderness,  vomiting,  obstipation,  tympanites,  local 
changes,  disturbance  of  the  pulse,  disturbance  of  temper¬ 
ature,  facial  expression,  mental  condition,  derangement 
of  the  capillary  circulation. 

Pain  is  usually  the  first  symptom  to  be  noticed.  It 
comes  on  suddenly,  at  first  radiating  from  the  umbilicus 
and  finally  becoming  a  general  abdominal  pain.  It  is 
colicky  in  character  and  severe  in  degree.  There  is  also 
local  pain  about  the  hernia  itself.  Tenderness  accom¬ 
panies  the  pain  and  is  of  a  corresponding  character. 
Pain  and  tenderness  occur  soon  after  the  strangulation, 
and  they  continue  till  reduction  is  accomplished  or  until 
gangrene  has  taken  place. 

Sudden  cessation  of  local  pain  and  tenderness  without 
reduction  of  the  hernia  indicate  the  occurrence  of  gan¬ 
grene  and  should  be  regarded  as  a  grave  sign  of  danger. 

Vomiting  is  usually  an  early  and  persistent  symptom. 
At  first  it  is  reflex  in  character,  being  caused  by  nerve 
irritation.  Later  it  becomes  projectile  in  character,  and 
then  it  is  due  to  obstruction  of  the  intestine  and  to  waves 
of  peristaltic  action.  At  first  the  vomit  consists  of  the 
contents  of  the  stomach,  later  of  gastric  mucus  and  bile, 
and  finally  of  the  contents  of  the  small  intestine ;  then  it 
has  the  characteristic  appearance  and  odor  of  stercora- 
ceous  vomit. 

Obstipation  will  be  present  from  the  first  to  last, 
though  there  may  be  a  fecal  movement  from  the  lower 
bowel.  Aside  from  this  there  will  be  no  passage  of  feces 
or  gas. 

Tympanites  will  increase  till  relief  is  obtained. 

The  local  symptoms,  besides  those  peculiar  to  hernia, 
will  be  those  of  inflammation,  viz. :  swelling,  heat,  red¬ 
ness,  pain,  and  tenderness.  To  these  will  be  added  loss 
of  impulse  on  coughing,  and  gradual  loss  of  tympanitic 
resonance. 

The  pulse  is  always  disturbed  in  its  action,  both  as 
regards  its  frequency  and  its  volume.  Its  rate  is  in¬ 
creased  and  it  becomes  irregular,  small  and  thready.  As 
exhaustion  takes  place  the  pulse  will  show  evidence  of 
final  heart  failure. 

The  temperature  is  variously  disturbed.  It  is  often 
subnormal  from  shock.  When  systemic  infection  has 
taken  place  the  temperature  will  be  elevated ;  and  finally 
it  will  again  become  subnormal  from  exhaustion  and 
collapse. 

The  facial  expression  is  indicative  of  severe  injury 
or  shock.  It  has  the  pinched,  drawn,  anxious,  ashen  look 
known  as  the  Hippocratic  face. 

The  mental  condition  is  that  found  accompanying  any 
severe  abdominal  injury.  The  patient  exhibits  a  queer 
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combination  of  fear,  and  of  braggadocio,  both  evincing 
anxiety  about  himself  and  boasting  that  he  feels  perfec  - 
ly  well.  This  often  seems  like  an  ill-defined  form  o± 
delirium.  The  capillary  circulation  is  always  disturbed, 
as  is  evidenced  by  pallor  and  by  the  slight  cyanosis  ot 
the  extremities. 

Shock  is  always  present  to  a  greater  or  lesser  degree 
and  this  alone  stamps  the  case  as  different  from  one  ot 
functional  constipation  or  intestinal  derangement,  and 
should  lead  to  a  proper  diagnosis.  It  is  evidenced  by  the 
characteristic  pulse,  facial  expression,  pallor  and  pros¬ 
tration,  with  the  peculiar  mental  condition  descubed 

^The  clinical  history  of  a  typical  case  will  be  about  as 
follows :  The  patient  who  has  a  hernia — either  recently 
acquired  or  of  long  standing— will  be  suddenly  attacked 
with  severe  abdominal  pain  radiating  from  the  umbili- 
icus.  Vomiting  from  nerve  reflex  may  come  on  as  one  ot 
the  earliest  symptoms.  From  the  onset  of  the  attack  the 
patient  will  show  the  symptoms  of  shock.  His  pulse  will 
be  rapid,  small  and  thready.  His  surface  will  be  pale 
and  ashen  with  slight  cyanosis  of  the  finger  tips.  I  he 
face  will  appear  pale,  drawn,  pinched  and  anxious. 
There  will  be  pain  and  tenderness  in  the  region  oi  the 
hernia.  The  hernia  will  become  swollen,  tense  and  in¬ 
elastic.  It  will  not  give  an  impulse  on  coughing.  Con¬ 
stipation  will  be  present  from  the  onset,  though  there 
may  be  a  discharge  from  the  lower  bowel.  Ho  gas  will 
be  expelled,  and  the  abdomen  will  become  more  and  more 
distended.  The  patient  will  be  greatly  prostrated  from 
the  beginning,  out  of  proportion  to  the  other  symptoms, 
and  if  the  strangulation  is  allowed  to  continue  he  will 
pass  from  a  state  of  exhaustion  to  one  of  final  collapse. 
The  temperature  will  vary  according  to  the  conditions 
described  above,  and  it  is  not  an  important  element  oi 
this  disease.  The  vomiting  will  sometimes  be  constant 
and  sometimes  it  will  cease  after  the  first  few  hours,  but 
when  the  obstruction  has  lasted  long  the  vomiting  will 
recur  and  it  will  be  projectile  and  of  the  stercoraceous 
variety.  The  tongue  will  be  dry  and  coated  and  the 
breath  will  be  offensive.  Hiccough  may  come  on  at  any 
time  or  it  may  be  absent.  Spontaneous  reduction,  sur¬ 
gical  relief  or' death  will  terminate  the  case. 

&  If  one  will  consider  the  mechanics  of  the  condition 
he  will  see  that  the  strangulated  intestine  is  in  the  same 
plight  as  a  limb  or  finger  is  with  a  tight  elastic  band 
around  it.  The  blood  circulation  is  cut  off  by  compres¬ 
sion,  the  resultant  swelling  causing  increasing  compres¬ 
sion,  and  it  will  be  readily  understood  that  if  relief  by 
mechanical  means  is  neglected,  death  of  the  part  will 
ensue.  The  rule  has  so  few  exceptions  that  it  may  be 
stated  that  strangulated  hernia  unrelieved  is  always  a 
fatal  condition.  Fortunately,  the  converse,  that  strangu¬ 
lated  hernia  properly  relieved  at  a  sufficiently  early  date 
should  never  be  fatal,  is  true.  The  danger  lies  in  delay, 
and  when  we  take  up  the  question  of  treatment  this  is 
one  thing  I  want  especially  to  urge  on  all :  strangulated 
hernia  should  be  early  recognized  and  promptly  relieved. 

Treatment. — We  come  now  to  the  question  of  treat¬ 
ment,  the  rules  for  which  are  very  simple.  Taxis  should 
never  be  employed  when  it  is  possible  to  operate.  All 
that  should  be  done  in  the  way  of  expectant  treatment 
is  to  place  the  patient  in  a  position  which  most  favors 
spontaneous  reduction  of  the  hernia,  to  apply  cold  by 
means  of  an  ice-bag  or  cracked  ice  wrapped  up  in  clothes, 
to  withhold  all  food  from  the  patient  until  his  condition 
is  relieved,  and  if  these  measures  do  not  succeed  in  ac¬ 
celerating  a  spontaneous  reduction  of  the  hernia,  opera¬ 
tion  should  be  resorted  to  before  any  of  the  more  severe 


symptoms  have  set  in.  That  is  to  say,  one  should  neve: 
wait  for  fecal  vomiting,  nor  until  the  patient  is  in  a  con 
dition  of  exhaustion.  In  fact,  one  should  not  expect ; 
spontaneous  recovery  from  this  condition,  for  spontan 
eous  recovery  is  the  rare  exception,  and  an  operatioi 
done  on  a  patient  who  might  have  recovered  without  i 
will  have  done  no  harm  if  it  is  properly  performed,  bu 
a  patient  who  requires  operation  for  this  condition  wi 
surely  die  if  the  operation  is  not  done.  The  reason  ths 
such  a  large  mortality  is  recorded  against  surgery  c 
strangulated  hernia  is  entirely  owing  to  the  fact  that  tf 
cases  are  not  properly  treated  as  far  as  this  very  point 
concerned.  Too  often  do  we  find  that  a  patient  has  bee 
subjected  to  taxis.  The  manipulations,  no  matter  ho 
gentle,  are  dangerous  and  in  many  cases  have  hastene 
the  fatal  result.  In  no  case  can  taxis  be  regarded  i 
free  from  danger. 

Should  operation  be  found  necessary,  it  should  1 
done  in  the  simplest  manner  possible.  As  most  of  the 
cases  are  suffering  from  vomiting  due  to  nerve  redi 
or  to  obstruction  of  the  intestinal  canal,  there  may 
risk  in  administering  a  general  anesthetic.  W  here  voi 
iting  is  persistent  and  frequent,  local  anesthesia  shou 
be  depended  on,  for  we  all  recognize  the  danger  of  suff 
cation  from  administering  ether  or  chloroform  to  a  p 
tient  in  this  condition.  Wherefore,  it  is  my  rule 
administer  a  full  dose  of  morphia  and  an  ounce  of  wh 
ky,  if  the  patient  be  an  adult,  and  then  to  use  coca 
locally,  for  which  purpose  I  employ  a  weak-  solution 
from  .1  to  .25  of  1  per  cent.  The  usual  preparation 
the  operation  field,  as  regards  asepsis,  must  be  rigic 
carried  out.  After  making  the  incision  through  the  t 
tues  down  to  the  sac,  it  will  become  necessary  to  proce 
slowly  and  cautiously  so  as  to  avoid  wounding  the 
testine,  which  may  be  adherent  to  the  hernial  sac. .  T 
incision  in  these  cases  should  be  a  free  one,  permitti 
thorough  exposure  of  the  hernial  mass  for  its  inspect] 
and  treatment.  After  opening  the  hernial  sac  the  ba 
of  constriction  should  be  sought  with  the  finger  ai 
either  by  dissection  or  by  simple  incision  guarded 
special  director,  the  constricting  portion  of  the  ea 
or  sac  should  be  divided  so  as  to  be  fully  relieved, 
strangulation  of  the  intestine  interferes  so  radically  w 
its  circulation,  it  will  be  found,  a  very  few  hours  af 
the  onset  in  some  cases,  that  the  intestine  may  have 
come  gangrenous.  In  all  cases  it  will  be  darkly  c 
gested  with  ecchymotic  spots,  and  in  every  case  ju 
ment  will  be  required  to  determine  whether  the  intest 
is  in  a  condition  which  will  render  it  safe  to  returr 
tQ  the  abdomen.  If  it  is  gangrenous,  then  it  m 
not  be  returned,  but  must  be  properly  dealt  with,  wl 
if  there  is  doubt  as  to  whether  it  is  gangrenous  or  vu 
after  relieving  the  constriction  so  that  the  blood  eii 
lation  may  be  restored,  one  should  often  wait  a  1' 
time  to  determine  the  question,  for  it  is  a  fact  that 
intestine  which  will  be  apparently  dead  will  afte 
time  show  that  its  life  is  intact.  This  will  be  eviden 
by  the  appearance  of  fresh  blood  in  the  vessels, 
finallv  the  restoration  to  its  natural  color. N 

When  the  intestine  is  not  gangrenous,  after  be 
thoroughly  cleansed  and  inspected  to  see  that  ther 
no  spot  of  perforation  and  after  the  operator  has 
sured  himself  that  there  is  no  cause  for  stranguk 
remaining,  the  loop  of  it  should  be  returned  to  the 
domen,  and  if  the  patient’s  condition  warrants  the  si 
expenditure  of  time,  one  of  the  standard  methods 
radical  cure  of  hernia  should  be  employed  in  closing 
wound ;  but  if  the  patient  is  in  a  weakened  state 
that  haste  is  of  all  importance,  this  may  be  omitted 
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wound  closed  by  ordinary  suture;  or  the  canal  may 
packed  with  gauze  and  the  patient  put  to  bed. 
f  the  intestine  be  gangrenous,  there  is  nothing  to  do 
a  resection,  either  repairing  the  intestine  at  once  or 
a  later  period.  To  determine  whether  or  not  this 
uld  be  done  at  once  requires  the  exercise  of  much 
gment,  and  there  is  no  doubt  that  one  must  be  largely 
uencecl  by  the  patient’s  general  condition.  Should 
>e  decided  that  the  patient  is  too  weak  to  stand  an 
nediate  repair  of  the  resected  bowel,  an  artificial  anus 
uld  be  established  by  suturing  both  ends  of  the  in- 
ine  to  the  wound,  and  the  repair  can  be  completed 
r.  But  if  the  patient’s  strength  will  warrant  it  the 
'el  should  be  closed  at  once,  by  an  end-to-end  suture 
er  by  means  of  the  Murphy  button  or  by  the  modified 
iinsell  method. 

’he  subject  of  technique  for  these  operations  and  for 
t  for  radical  cure  of  hernia  can  not  be  dwelt  on  in 
paper. 

n  closing,  the  author  would  like  to  emphasize  certain 
its : 

.  The  symptoms  of  strangulated  hernia  are  distinct, 
diagnosis  can  always  be  made. 

.  Strangulated  hernia  is  a  purely  mechanical  condi- 
i  and  can  only  be  relieved  by  mechanical  means. 

,  Taxis  is  dangerous  and  should  never  be  employed. 

.  Strangulated  hernia  is  a  fatal  disease  if  not 
nptly  relieved. 

.  Strangulated  hernia  should  never  prove  fatal  if 
lerlv  treated  at  a  sufficiently  early  time. 

West  Forty-seventh  Street. 


1EATMENT  OF  STRANGULATED  HERNIA.* 
BY  JOHN  F.  ERDMANN,  M.D. 

NEW  YORK  CITY. 

ith  the  status  of  aseptic  surgery  at  the  present  date, 
reatment  of  strangulated  hernia  has  become  a  matter 
reat  simplicity,  and  although  we  still  try  and  always 
try  reduction  by  means  of  taxis  in  the  early  period 
he  strangulation,  operation  will  be  more  strongly 
)c-ated,  because  of  the  low  rate  of  mortality  in  early 
ation  and  also  because  we  can  and  should  do  a 
cal  cure  when  conditions  allow;  thereby  guarantee- 
i  the  patient  not  only  a  recovery  from  his  strangu- 
>n,  but  also  a  cure  of  his  hernia.  Taxis  is  never  prac- 
l  by  myself  for  more  than  a  few  moments,  if  no  evi- 
:e  of  diminution  in  size  of  the  hernia  be  manifest, 
never  if  previously  treated  by  physicians  or  if  upon 
lination  a  hard  small  constriction  can  be  felt  at  the 
imal  end  of  the  protrusion,  i.  e.,  the  site  of  strangu- 
'U.  The  patient  is  always  given  a  full  dose  of  mor- 
hypodermically,  to  relax  the  constriction,  a  full  half 
’  before  any  taxis  is  practiced;  in  addition  heat  to 
ull  point  of  toleration  is  applied  over  the  hernia, 
e  make  it  a  rule  to  obtain  permission  to  operate  in 
Ases  where  an  anesthetic  is  required  to  relax  the 
igulation. 

mrative  Proceedings. — Our  incision  is  always  made 
a  view  of  performing  a  radical  cure.  We  have  seen 
ml  sad  results  in  eases  accompanied  by  vomiting 
’e  ether  was  used  and  we  make  it  a  rule  never  more 
'e  general  anesthesia  in  this  class  of  cases.  These 
•lways  operated  on  with  local  anesthesia,  our  prefer¬ 
ring  a  1  to  2  per  cent,  solution  of  eucain  B.  in 
ial  salt  solution.  Out  of  a  great  number  of  opera- 
:  for  hernia,  both  strangulated  and  radical  cases,  in 
h  we  have  used  local  anesthesia,  pain  was  a  prom- 
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inent  feature  in  one  case  only,  and  that  was  observed 
while  handling  the  cord,  where  but  sixty  minims  of  a 
1  per  cent,  solution  of  eucain  were  used. 

►Should  omentum  be  the  presenting  tissue,  it  is  cut 
off,  if  matted  together,  inflamed,  or  gangrenous,  and  fre¬ 
quently  returned  if  these  conditions  do  not  exist.  When 
the  gut  is  in  condition  to  return,  the  radical  cure  of 
Bassini  is  practiced.  Should  the  condition  of  the  gut 
be  questionable  and  the  patient’s  condition  allow,  hot 
towels  or  gauze  are  applied  for  a  time,  even  for  a  full 
half  hour,  with  a  view  of  proving  the  propriety  or  not  of 
returning  the  gut. 

In  case  of  death  in  part,  i.  e.,  a  small  area,  or  in  the 
entire  lumen  of  the  gut  for  some  length,  and.  the 
patient’s  condition  not  admitting  of  extended  pro¬ 
cedure,  an  artificial  anus  is  established,  while  the  gan¬ 
grenous  gut  is  left  on  the  abdominal  wall  after  a  pack¬ 
ing  is  placed  in  the  abdominal  incision.  The  artificial 
anus  is  readily  attended  to  at  a  later  date. 

Should  the  patient’s  condition  warrant,  resection  is 
immediately  done,  anastomosis  accomplished  by  one  of 
the  many  means  at  hand  and  the  operation  completed  so 
as  to  make  a  radical  cure.  Repair  of  an  artificial  anus 
should  not  be  delayed  beyond  the  time  when  the  patient’s 
general  condition  will  admit  of  a  second  operation, 
especially  so  when  the  opening  is  in  the  ileum  or 
jejenum,  as  in  these  cases  exhaustion  due  to  starvation 
follows  rapidly,  and  the  patient  is  prone  to  die  from  the 
added  shock. 


DIAGNOSIS  OF  STRANGULATED  HERNIA.* 
BY  HENRY  ROTH,  M.D. 

ASSISTANT  ATTENDING  SURGEON,  LEBANON  HOSPITAL. 

NEW  YORK  CITY. 

A  strangulated  hernia  is  an  acute  form  of  intestinal 
obstruction  which  exhibits,  in  addition  to  the  usual 
symptoms,  certain  local  signs.  The  results  of  the 
strangulation  are  a  sudden  and  severe  irritation  of  the 
abdominal  plexus  of  sympathetic  nerves,  an  interference 
with  the  return  flow  of  blood,  an  obstruction  to  the  fecal 
current  and  local  injury. 

The  irritation  of  the  peritoneal  and  intestinal  nerves 
causes  reflex  vasomotor  changes  which  account  for  the 
extreme  prostration,  the  rapid,  feeble,  low-tension  pulse, 
the  shallow  respiration,  the  subnormal  temperature,  the 
cold  and  livid  extremities,  the  cold  sweats,  the  dimin¬ 
ished  amount  of  urine,  and  partly  for  the  vomiting, 
constipation  and  pain. 

Interference  with  the  venous  current  accounts  for  the 
local  signs,  which  are  tension,  irreducibility,  pain,  ten¬ 
derness,  dulness  on  percussion  and  absence  of  impulse. 

Obstruction  to  the  fecal  current  accounts  for  the  con¬ 
stipation,  vomiting,  tympanites  and  the  presence  of  in¬ 
dican  in  the  urine. 

The  severity  of  these  symptoms  will  vary  in  different 
cases,  at  different  stages  of  the  disease,  and  will  be  mod¬ 
ified  by  the  age  and  previous  condition  of  the  patient’s 
health.  Should  a  recent  hernia  be  strangulated,  all  the 
symptoms  will  be  very  marked,  and  particularly  so  in  a 
previously  robust  young  individual.  In  inguinal  hernias 
they  are  more  acute  than  in  femoral,  and  in  enteroceles 
more  than  in  epiploceles.  If  the  strangulation  is  not  re¬ 
lieved,  most  of  the  symptoms  become  aggravated  or  modi¬ 
fied.  The  strangulated  loop  of  intestines  will  become  gan¬ 
grenous,  perforated,  and  a  diffuse  inflammation  of  the 
hernial  mass  with  general  septic  peritonitis  will  set  in. 
After  perforation  is  present  the  hernial  mass  becomes 
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swollen,  more  painful  and  tender,  and  if  the  patient 
survives  long  enough,  the  skin  over  the  hernia  will  be 
red  and  finally  break  down.  Of  the  symptoms  of  gen¬ 
eral  septic  peritonitis,  suffice  it  to  say  that  frequently 
the  patient  will  cease  to  complain  of  pain,  the  vomiting 
will  be  replaced  by  distressing  singultus  and  the  patient 
will  present  the  ^picture  of  one  dying  from  ptomam 
poisoning. 

The  cardinal  symptoms  of  a  strangulated  hernia  are 
those  of  shock  or  collapse,  pain,  vomiting  and  constipa¬ 
tion.  Pain  is  one  of  the  first  to  appear  and  is  referred 
to  the  hernia  itself  or  the  umbilical  region.  It  is  colicky 
in  nature  and  is  due  to  injury  of  the  peritoneum,  dis¬ 
tention  of  the  intestines  and  very  active  peristalsis. 

Vomiting  is  at  first  a  reflex,  but  if  the  case  goes  on 
without  relief  it  is  caused  by  the  obstruction  to  the  nat¬ 
ural  current  of  intestinal  contents.  It  is  frequently  re¬ 
peated,  but  affords  no  relief  and  gives  rise  to  great 
thirst.  At  first  only  the  contents  of  the  stomach  are 
ejected,  then  some  bile-stained  fluid,  and  finally  a  very 
offensive,  dirty  liquid  with  a  fecal  odor.  This  stercora- 
ceous  fluid  is  from  the  distended  intestines  m  which  it 
has  undergone  decomposition.  From  the  very  outset 
there  is  constipation,  which  comes  on  suddenly  anc  is 
complete.  There  is  no  escape  of  flatus,  though  an  enema 
may  bring  down  some  fecal  matter  from  below  the  seat 
of  obstruction.  This  absolute  constipation  is  due  to 
reflex  paralysis  of  the  intestines  and  not  to  the  obstruc¬ 
tion  alone.  .  , 

Intestinal  paralysis  promotes  stagnation  of  fiuid, 
which,  being  rich  in  bacteria,  now  undergoes  decomposi¬ 
tion  and  gives  rise  to  tympanitic  distention. 

Indol,  not  being  discharged  from  the  intestinal  canal, 
is  changed  into  indican  and  is  found  in  the  urine.  The 
amount  of  urine  is  diminished.  .  This  is  due  to  the  low 
arterial  pressure  brought  on  by  irritation  of  the  abdom¬ 
inal  plexus  of  nerves.  . 

The  local  signs  of  a  strangulated  hernia  have  been 
given  above,  and  it  only  remains  to  give  the  rationale  oi 

some  of  them.  „  . 

The  hernia  is  not  reducible,  on  account  of  the  increase 

in  volume  caused  by  venous  stasis.  This  is  also  respon¬ 
sible  for  the  exudation  of  serum  into  the  sac,  which  gives 
rise  to  increased  tension  and  a  dull  percussion  note.  The 
amount  of  exudate  will  increase  as  the  case  goes  on,  and 
in  time  the  tension  and  dulness  will  be  more  pronounced. 
The  presence  of  tension  and  the  absence  of  an  impulse 
are  characteristic  signs  of  a  strangulated  hernia ,  they 
are  not  found  in  obstructed,  simple,  irreducible  or  in¬ 
flamed  hernia.  While  vomiting  and  constipation  are 
svmptoms  of  an  obstructed  or  an  incarcerated  hernia  as 
well,  they  are  not  so  severe  nor  persistent,  and  yield  to 
appropriate  treatment ;  furthermore,  constitutional 
svmptoms  are  not  pronounced,  and  tenderness  of  the 
hernia  is  absent.  An  inflamed  hernia,  on  the  other 
hand,  is  tender  and  presents  the  symptoms  and  signs  of 
a  local  inflammation.  There  will  usually  be  a  rise  m 
the  temperature,  but  rarely  shock  or  collapse ,  vomiting 
is  frequently  absent,  and  constipation,  if  present,  yields 
to  simple  treatment. 

If  we  bear  in  mind  that  in  strangulated  hernia 
marked  irritation  of  the  abdominal  sympathetics  is  pres¬ 
ent,  and  that  this  gives  rise  to  pronounced  constitutional 
svmptoms,  the  diagnosis  will  readily  be  made.  Difficulty 
will  arise  if  the  strangulation  occurs  in  one  of  the  rare 
and  obscure  varieties,  such  as  obturator,  sciatic  or  lum¬ 
bar  hernia.  e  . 

Tf  symptoms  of  Rcuto  intostiii&l  obstruction  arise  in 

the  presence  of  a  tumor  of  doubtful  nature,  in  one  of  the 


hernial  regions,  the  benefit  of  the  doubt  should  be  givt 
to  the  patient  and  the  case  treated  as  one  of  strangulate 
hernia. 
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RADICAL  CURE  OF  STRANGULATED  IN¬ 
GUINAL  AND  FEMORAL  HERNIAE.* 

BY  IRVING  S.  HAYNES,  Pu.B.,  M.D. 

Professor  of  Practical  Anatomy,  Cornell  University  Medical  College 
Visiting  Surgeon  to  the  Harlem  Hospital;  Fellow  of  the  New 
York  Academy  of  Medicine,  etc. 

NEW  YORK  CITY. 

To  all  intents  and  purposes  this  means  attemptii 
the  radical  cure  of  any  inguinal  or  femoral  hernia  opc 
ated  on  primarily  for  the  relief  of  strangulation.  I  ta 
it  for  granted  that  the  hernia  in  either  locality  has  bei 
cut  down  upon,  the  sac  has  been  opened,  the  constrict! 
found  and  divided,  complications  dealt  with  successful 
and  the  gut  found  in  a  condition  to  be  returned  to  t 
abdominal  cavity,  either  with  or  without  an  anastomos 
having  been  performed,  and  that  the  condition  of  t 
patient  and  parts  is  such  as  to  warrant  an  attempt 
permanent  closure  of  the  wound  with  primary  uni 
very  probable. 

INGUINAL  HERNIA. 

Our  first  concern  is  with  the  sac  itself.  This  shpr 
be  carefully  isolated  from  the  spermatic  cord.  If  t 
sac  is  an  acquired  one,  this  will  be  an  easy  matter, 
congenital,  more  difficult.  In  separating  it  from  the  \ 
deferens,  the  former  may  be  torn  through.  Tearing 
slit  in  the  sac,  even  though  it  extends  into  the  abdonn 
need  cause  no  apprehension.  If  it  is  not  obliterated 
the  ligature  it  can  be  closed  by  a  running  suture  of  c 
gut. 

Free  the  neck  of  the  sac,  as  well  as  the  parietal  pe 
toneum,  about  the  internal  ring.  This  will  be  facilital 
bv  dividing  the  internal  oblique  and  transiersa 
muscles  and  the  transversalis  fascia  outward,  just  abc 
and  parallel  with  Poupart’s  ligament,  to  its  outer  a 
middle  thirds.  Then,  while  making  strong  traction 
the  sac,  ligate  its  neck  as  high  up  as  possible,  w 
chromic  gut,  or  if  the  pedicle  is  very  thick,  with  si 
The  object  of  lossening  the  peritoneum  around  the  int 
nal  ring,  and  of  ligating  the  hernial  sac  under  consul 
able  tension  as  far  up  as  possible,  is  to  obliterate  the  fi 
nel  which  leads  into  the  neck  of  the  sac. 

Cut  the  sac  away.  Some  advise  its  retention,  and 
rolling  or  plaiting  form  a  pad  which  is  placed  over 
internal  ring.  This  is  supposed  to  serve  two  purpos 
to  form  a  barricade  strengthening  the  ring,  and  to  p 
duce  an  elevation  in  the  peritoneum  at  the  place  wh 
a  depression  had  formerly  existed,  and  thus  preven 
return  of  the  hernia. 

I  am  opposed  to  this  plan  of  treatment  because  sue 
pad  of  tissue  over  the  ring  will  act  as  a  wedge  to  reo] 
that  orifice,  and  any  bulging  which  at  first  was  torn 
toward  the  abdomen  will  become  converted  into  a  depi 
sion  into  which  the  intestine  can  easily  enter.  It 
better  to  cut  the  pedicle  short  and  guard  against  a  reti 
of  the  hernia  by  a  proper  repair  of  the  abdominal  wa 
for  in  them  lies  our  only  permanent  source  of  stren^ 
In  other  words,  the  more  closely  we  can  imitate  the  c 
struction  in  the  normal  body,  the  more  lasting  will 
our  results. 

The  disposition  of  the  cord  is  next  in  order.  W 
ous  large  veins,  much  loose  areolar  tissue,  thicke. 
cremaster  muscle  and  fascia  need  to  be  remove  ■  an 
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ck,  loose,  vascular  cord  converted  into  a  thin,  firm 
i.  Following  the  suggestion  of  Halsted,  all  the  veins 
one  or  two  should  be  removed,  with  the  excess  of 

;e  tissue. 

.'he  closure  of  the  abdominal  wall  and  formation  of 
inguinal  canal  come  next.  In  children  the  internal 
Learly  behind  the  external  ring.  The  inguinal  canal 
ery  short  or  does  not  exist.  By  the  growth  of  the 
•is  the  rings  are  separated  and  the  inguinal  canal  is 
ned  by  the  internal  ring  being  carried  outward  until 
ssumes  its  adult  position,  above  the  middle  of  Pou¬ 
r’s  ligament.  If  a  hernia  exists,  the  infantile  condi- 
is  reproduced— either  as  a  result  of  arrested  develop- 

it  or  from  the  traction  of  the  neck  of  the  sac _ and 

internal  ring  is  found  partially  or  wholly  behind  the 
rnal,  the  inguinal  canal  is  obliterated  and  the  exam- 
g  finger  passes  through  what  appears  a  single  open- 
mto  the  abdominal  cavity.  This  abnormal  condition 
t  be  changed,  by  making  a  new  internal  ring  beyond 
middle  of  Poupart’s  ligament  and  reconstructing  an 
linal  canal. 

ith  this  end  in  view,  and  to  afford  room  for  the 
lion  of  the  hernial  sac  the  first  step  has  already 
taken  by  dividing  the  internal  oblique  and  trans- 
ilis  muscles  with  the  transversalis  fascia  outward,  as 
idy  given.  Arrest  all  bleeding.  Draw  the  cord  to 
outer  angle  of  this  incision  and  hold  it  there  by  a 
t  hook  or  a  loop  of  silk.  Suture,  from  without  in- 
1,  Dehind  the  cord,  the  internal  oblique  and  trans- 
ilis  muscles  and  the  transversalis  fascia,  the  con¬ 
’d  tendon  and  the  outer  edge  of  the  rectus  muscle 
i  this  is  lax,  to  Poupart’  ligament, 
lese  sutures  should  be  of  chromic  gut,  No.  1  or  2, 
d  about  half  an  inch  apart  and  inserted  according 
e  method  employed  by  Bassini,  as  described  by  Dr° 
Andrews.1  He  says:  “Each  stitch  enters  the 
versalis  and  internal  oblique  1.5  cm.  from  their 
margin  and  makes  exit  at  that  margin.  The 
e  then  penetrates  the  shelving  edge  of  Poupart’s 
lent  from  within  outward.” 

e  first  suture  is  the  most  important,  as  on  its  place- 
the  size  of  the  new  internal  ring  will  depend.  It 
d  be  placed  close  enough  to  the  cord  that  when  tied 
bers  of  the  muscles,  and  fascia,  will  hug  the  cord 
y  but  there  will  be  no  obstruction  to  the  circulation 

have  now  reformed  the  internal  ring  and  the  pos- 
wall  of  the  inguinal  canal.  Place  the  cord  along 
me  of  the  normal  inguinal  canal  and  unite  the 
urosis  of  the  external  oblique  over  it  by  sutures  of 
lie  catgut,  No.  1  or  2,  inserted  interruptedly  or 
mously .  The  external  oblique  is  closed  as  far  as 
une  of  the  pubes,  where  an  opening  is  left  just 
enough  for  the  cord  to  pass  through  without  con- 
on.  Finally,  the  skin  is  brought  together  by  a 
raneous  suture  of  chromic  gut  No.  0. 

•plan  suggested  above  combines  the  favorable  feat- 
t  the  operations  suggested  by  two  well-known  sur- 
^advantage  either.  For  instance, 

.  s  plan  of  forming  a  new  internal  ring  and  of 
mg  the  size  of  a  large  varicose  cord  is  based  on 
.  Pn^ciples,  viz.,  conforming  to  the  natural  con- 
ion,  but  he  deviates  from  this  and  introduces  a 
ural  weakness  when  he  brings  the  cord  out  through 
ernal  oblique  and  forms  the  external  ring  directly 
at  01  ^be  internal,  with  obliteration  of  the  normal 
3  establishes  a  condition  most  favor- 

w  the  return  of  a  hernia.  Bassini’s  operation  is 
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improved  by  adding  to  it  the  reconstruction  of  a  new 
internal  ring  over  the  outer  and  middle  thirds  of  Pou- 
part  s  ligament,  by  diminishing  the  size  of  the  spermatic 
cord  and  substituting  an  absorbable  for  a  non-absorbable 
ligature  and  suture  material. 

I  wouid  like  to  protest  against  the  use  of  any  non  ab¬ 
sorbable  material  for  ligatures  or  sutures  in  this  work. 

i  k  is  the  least,  but  silkworm  gut  and  silver  wire  are  the 
most,  objectionable.  They  add  a  fictitious  strength,  but 
really  become  a  source  of  weakness  because  of  the  prob- 
ability  that,  even  though  buried  at  the  time,  they  will 
act  like  other  foreign  bodies— be  pushed  toward  the  sur¬ 
face;  and  will  finally  require  removal. 

1  rimary  union  is  most  essential  to  the  success  of  any 
operation  for  radical  cure  of  a  hernia.  Hence,  every- 
yklch  can  prevent  or  retard  it  must  be  eliminated. 

Y\  e  take  it  for  granted  that  the  operation  is  performed 
with  the  utmost  regard  for  aseptic  details.  Aside  from 
his  there  are  certain  defects  of  technique  that  tend 
to  interfere  with  the  desired  result.  One  of  these  is  too 
much  and  rough  handling  of  the  tissues.  Another  is  a 
la  i  Lure  to  remove  masses  of  fatty  tissue  which  may  either 
undergo  necrosis  or  mechanically  prevent  union  by  re¬ 
maining  between  the  sutured  tissues.  Another  very  im¬ 
portant  oversight  is  a  failure  to  completely  arrest  all 
oozing  before  starting  to  suture  the  parts.  Close  ap¬ 
position  of  the  divided  muscles  is  necessary,  but,  at  the 

l^e  tim?  thli  ™ust  be  secured  by  using  not  too  many 
sutures,  for  if  they  are  tied  thick  and  close  together 
necrosis  of  the  sutured  line  may  result. 

In  the  female  the  operation  for  indirect  inguinal 
hernia  is  carried  out  along  the  same  lines  as  just  given 
and  no  special  mention  is  needed  for  any  one  part.  The 
operation  can  be  done  with  greater  ease  and  the  result 
will  more  often  be  permanent.  That  is,  it  will  be  if 
JNature  s  plan  is  copied  in  repairing  the  parts. 

Direejfy  bearing  on  this  point  is  the  frequency  of 
hernia  following  Alexander’s  operation  for  shortening 
the  round  ligaments.  Such  an  undesirable  occurrence  is 
due  to  a  failure  to  properly  reproduce  the  normal  con¬ 
struction. 


FEMORAL  HERNIA. 

hernias  do  not  take  place  at  the  femoral  opening 
with  the  same  degree  of  frequency  that  they  do  at  the 
inguinal,  the  attempt  at  radical  cure  is  attended  with 
greater  natural  difficulties  and  more  frequent  relapses. 
I  he  explanation  of  both  facts  is  based  on  the  anatomic 
construction  of  the  parts. 

To  cure  a  femoral  hernia  theoretically,  we  have  only 
to  bring  the  inner  end  of  Poupart’s  ligament  down  to 
the  horizontal  ramus  of  the  pubic  bone,  and  fasten  it 
there  so  as  to  closely  embrace  the  femoral  vein  and 
obliterate  the  femoral  opening  and  canal  by  deeply 
placed  sutures.  No  matter  how  skilfully  this  is  done 
t  lere  remains  alongside  the  obliterated  ring  and  canal, 
^  {ar^e.  ber^oral  vein  which  can  not  be  moved,  and 
•  yield  to  intra-abdominal  pressure.  Such 

yielding  to  pressure  stretches  the  union  between  its 
sheath  and  the  ligament,  and  thus  a  thin,  weak  spot  is 
developed  which  predisposes  to  the  return  of  the  rupture. 

.  bany  operations  have  been  practiced  for  overcoming  this 
inherent  structural  difficulty.  I  will  not  enumerate 
them  here,  but  only  mention  the  best  pfan. 

The  sac  should  be  separated  from  the  surrounding 
parts,  the  neck  freed  well  into  the  abdomen,  a  ligature 
applied  as  high  as  possible  and  the  sac  removed.  Suture 
the  crural  arch  and  Poupart’s  ligament  firmly  to  the 
pectineal  fascia,  close  to  the  iliopectineal  line.'  These 
sutures  are  interrupted  ones,  of  chromic  gut  No.  2,  and 
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are  applied  from  the  vein  inward.  The  one  next  to  the 
vein  needs  the  most  care  for  its  insertion,  so  that  when 
tied  the  overlying  ligament  will  not  compress  it  in  tne 
same  manner' close  the  hernial  tract  and  reunite  the  deep 
fascia;  finish  the  operation  by  suturing  the  slan  with  a 
single  strand  of  No.  0  chromic  gut  applied  subcutan 

eously. 

1125  Madison  Avenue. 


STRANGULATED  HERNIA  IN  CHILDREN* 

BY  W.  B.  COLEY,  M.D. 

NEW  YORK  CITY. 

Strangulated  hernia  in  infants  and  children  is  y  no 
means  so  rare  as  one  might  be  led  to  suppose  i  om  van 
ous  text-books  and  monographs  on  hernia.  I  have  oper 
ated  on  eight  patients  under  the  age  of  2  years,  with  one 
death.  The  one  fatal  case  was  an  infant  of  8  weeks,  an 
almost  moribund  at  the  time  of  operation.  Strangula- 
tion  had  existed  for  two  days.  The.  patient  was  operated 
on  after  midnight,  in  a  poorly-lighted  room  and  under 
most  unfavorable  circumstances  The  cecum  and  appen¬ 
dix  were  present  in  the  sac.  The  patient  rallied  after 
operation,  but  died  two  days  later.  This  is  the  only  case 
in  which  no  attempt  at  radical  cure  was  made.  It  was 
very  interesting  to  note  that  a  considerable  portion  of  mv 
cases  were  of  the  cecal  variety.  In  four  or  50  per  cent 
the  sac  contained  cecum,  and  m  three  of  these  foui 
appendix  also  was  found.  In  one  case  the  appendix  < 
gangrenous  and  it  was  thought  best  ,o  remove  it.  In 
the  others  the  appendix  seemed  viable  and  was  return. d 
to  the  abdominal  cavity.  Five  of  my  patients  were  under 

1  year  of  age. 

Tariel  of  Paris,  has  made  the  most  complete  collecti  n 
of  cases ’of  strangulated  hernia  in  infants.  He  states 
that  in  128  cases  the  cecum  and  appendix  were  found 

in  only  eight.  .  » 

I  believe  that  the  duration  of  the  strangulation  is  ot 

special  importance  in  hernia  in  infants  In  my  series 
the  longest  duration  was  forty-eight  hours,  and  the 
shortest  twelve.  There  was  only  one  case  m  which  a 
bacteriologic  examination  was  made  oi  the  fluid  con¬ 
tained  in  the  hernial  sac,  and  this  was  negative 

Most  writers  on  strangulated  hernia  have  stated  that 
in  the  greater  proportion  of  cases  the  constriction  was 
due  to  Ire  neck  of  the  sac.  Marsh,  in  1874 '  stated  that 
of  32  cases  of  strangulated  hernia  in  infants,  strangula 
tion  was  due  to  the  neck  of  the  sac.  And  Tariel  states 
that  in  128  he  found  the  neck  of  the  sac  to  be  the  cause 
of  strangulation  in  58.  Personally,  I  believe  this  view 
to  be  incorrect ;  in  the  great  majority  of  instances  Tariel 
and  Marsh  based  their  calculations  on  cases  operated  on 
prior  to  the  introduction  of  modern  methods  By  these 
older  methods  it  was  impossible,  in  the  small  incisions 
employed,  to  accurately  determine  the  location  of  the 
cause  of  the  constriction.  By  the  modern  methods,  Bas- 
sini’s  and  Halsted’s,  the  aponeurosis  of  the  external 
oblique  is  freely  opened,  and  only  when  this  is  done  is  it 
nossible  to  state  definitely  whether  the  strangulation  is 
due  to  the  neck  of  the  sac  or  the  external  rag .  In i  every 


nearly  moribund  at  the  time  of  operation,  and  in  : 
case  up  to  the  present  time  has  there  been  a  recurrence. 

I  should  like  to  add  a  word  in  regard  to  the  diagno 
of  strangulated  hernia  in  infants  and  children.  This 
not  unusually  difficult.  There  is,  however,  one  com 
tion  viz.  hydrocele  of  the  cord,  which  very  frequen 
gives  rise  to  confusion.  The  history  of  the  case  and  gi 
eral  condition  of  the  patient  will,  as  a  rule,  make  1 
diagnosis  clear,  although  I  have  seen  a  number  of  ca 
in  which  prolonged  taxis,  under  anesthesia,  has  b< 
resorted  to  for  simple  hydrocele  of  the  cord. 

A  diagnosis  of  strangulated  hernia  having  beer  ma 
I  believe  that  gentle  taxis,  not  longer  than  two  or  th 
minutes,  should  be  tried.  If  this  fails,  application  of 
cloths  for  from  ten  to  twenty  minutes  should  be  resor 
to  and  if  a  second  attempt  to  reduce  it  under  gentle  fi 
fails,  chloroform  or  ether  should  be  administered  i 
preparations  made  for  immediate  operation.  1  lie  re, 
ation  following  anesthesia  will  occasionally  render 
duction  possible  without  operation,  but  if  this  ft 
operation  should  be  performed. 

I  have  personally  known  of  three  deaths  from  sirar 
lated  hernia  in  infants  as  the  result  of  temporiz 
One  of  these  was  an  infant  aged  8  months,  who 
brought  to  the  Hospital  for  Ruptured  and  Cripple. 
extremis.  Operation  was  refused.  The  after-his.o: 
am  unable  to  state,  but  death  undoubtedly  occu 
within  a  short  time. 

In  another  case,  a  patient  aged  1  year  was  brougt 
the  hospital.  Prolonged  taxis  had  been  tried  pno 
admission.  Very  moderate  taxis  was  again  made  bj 
house  surgeon,  with  the  result  that  the  hernia  was  e; 
reduced.  "The  infant,  whose  condition  on  admission 
by  no  means  good,  rapidly  grew  worse  and  died  wi 
twenty-four  hours.  No  autopsy  was  permitted. 

These  personal  cases  are  cited  to  furnish  abun 
evidence  that  the  chief  danger  lies  in  deferring  oj 
tion. 


CENTRIFUGAL  ANALYSIS  OF  URINE. 
by  CHARLES  W.  PURDY,  LL.D.,  M.D. 

CHICAGO. 


due  to  xne  hock  uj.  me  ~  , -  o  ■ 

one  of  mv  own  cases  the  aponeurosis  was  freely  opened, 

and  this  alone  was  sufficient  to  render  reduction  easy, 
showing  that  in  not  a  single  case  was  the  neck  of  the  sac 
the  cause  of  constriction.  I  believe  that  with  scarcely 
an  exception  herniotomy  in  all  cases  of  strangulated 
hernia  in  infants  and  children  may  be  supplemented  by 
an  attempt  at  radical  cure.  I  have  employed  this  pro¬ 
cedure  in  all  mv  cases,  with  the  exception  of  the  one 


Yfi^kYinYsymposiurn  on  Strangulated  Hernia,  before  the  New  York 
County  Medical  Association,  New  York  City. 
i  St.  Bartholomew  Hospital  Reports. 


The  immense  value  of  urinary  analysis  in  its  i 
pretations  of  physiologic  and  pathologic  processes 
now  be  said  to  be  fully  appreciated  by  the  practical 
ician.  The  disturbance  of  metabolism,  the  derate 
of  the  physiologic  balance,  the  disorder  of  secretioi 
excretion, y indeed  the  tendency  toward  death  or  rec 
are  often  more  accurately  indicated  by  careful  sc 
of  the  urine  than  by  any  other  available  means, 
many  and  important  improvements  m  our  metbo 
analysis  have  done  much  to  place  this  subject  wit 
ready  reach  of  the  advanced  physician.  It  must 
ever:  be  admitted  that,  notwithstanding  the  degi 
advancement  attained  in  expert  laboratory  wor', 
remains  much  to  be  accomplished  m  the  way  ot  r 
ing  many  of  the  processes  more  expeditious  ana 
so  that  they  may  be  made  more  generally  avails 
the  busy  physician  in  practical  work.  Up  to  tne  P 
time  the  more  rapid  and  ready  processes  m  ur 
are  only  available  for  a  few  of  the  leading  cons 
of  the  urine — and  these  mostly  regarding  qual 
rather  than  quantitative  data.  It  therefore  E 
that  the  practical  clinician  for  the  most  part 
able  to  make  a  partial  and  therefore  incomplete  ai 
of  the  urine  in  a  few  of  his  more  important  ca.es, 
as  uranalysis  should  properly  constitute  a 
complete  investigation  m  all  details  of  the  ufl 
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*8,  at  least  occasionall}'.  It  is  indeed  only  when  this 
dice  is  fully  established  that  we  can  expect  to  thor- 
lilv  grasp  the  many  lessons  yet  to  be  learned  of  phys- 
gic  disturbances,  and  pathologic  processes,  which  are 
scted  in  the  various  and  varied  urinary  changes, 
ly  realizing  the  important  bearing  of  these  facts  on 
ical  medicine,  the  writer  has  devoted  much  time  and 
rimentation  along  these  lines  during  the  last  decade, 
fortunately  the  amount  of  time,  thought  and  prac- 
1  experiment  necessary  to  reach  practical  results  of 
se  relative  to  many  of  these  problems  is  so  great  that 
unacquainted  from  practical  experience  in  the  mat- 
would  be  prepared  to  believe  the  extent  of  the  details 
ork  or  the  sacrifice  of  time  that  is  required.  It  may 
rated  then  that  for  the  most  part  practical  results  of 
re  in  this  direction  are  only  possible  after  years  of 
•stigation,  for  indeed  it  is  after  all  only  methods 
withstand  the  test  of  years  of  practical  application 
finally  become  entitled  to  rank  as  standard, 
he  writer’s  rapid  quantitative  method  for  sugar  in 
urine  was  introduced  to  the  profession  over  eleven 
■s  ago,  and  although  it  can  only  be  said  to  be  an 
rovement  or  modification  of  one  or  two  well-known 
aods  previously  in  use,  yet  it  was  only  perfected  after 
t  years  of  study  and  experiment.  The  writer’s 
d  quantitative  method  for  albumin  in  the  urine  was 
perfected  after  four  years  of  labor  and  experiment, 
withstanding  no  inconsiderable  amount  of  laboratory 
ities  and  clinical  material  were  at  hand  for  practical 
rvation. 

is  now  over  five  years  since  the  writer  first  pro- 
d  the  quantitative  determination  of  chlorids,  phos- 
es  and  sulphates  in  the  urine  by  the  centrifugal 
iodh  Nothing  further  was  claimed  for  this  method 
le  time  of  its  introduction,  further  than  a  rapid  ap- 
imate  bulk  measurement  of  the  precipitates,  because 
nethod  was  then  new  and  untried  save  in  the  writer’s 
ratory,  and  it  seemed  a  radical  departure  from 
iods  better  known  and  considered  more  exact,  such 
itration,  weighing,  etc.  Moreover,  only  bulk  per- 
iges  had  then  been  worked  out  in  the  cases  of  chlor- 
phosphates,  sulphates,  and  albumin,  without  any 
apt  having  been  made  to  give  corresponding  gravi- 
ic  values,  much  less  the  actual  corresponding  values 
1,  P.,0.-  or  S03  from  the  bulk  percentages  of  these 
inned  as  salts  in  the  sediment.  Since  the  introduc- 
of  the  centrifugal  method,  however,  it  has  been  dem¬ 
oted,  in  the  writer’s  laboratory,  that  centrifugal 
,’sis  of  the  urine,  if  carried  out  by  refined  methods 
improved  apparatus,  may  readily  reach  results  that 
mtitled  to  rank  with  older  standard  methods,  the 
metric  and  volumetric  included,  and  that  bulk  per- 
tges  of  sediments  may  be  worked  out  in  their  equiv- 
values  of  their  elements,  not  only  with  precision, 
iso  with  a  rapidity  and  facility  that  at  once  renders 
method  of  the  greatest  practical  value  in  clinical 
•  Indeed,  the  amount  of  practical  information  that 
method  is  capable  of  laying  before  the  clinician 
mt;  loss  of  time  can  not  but  prove  of  inestimable 

■  in  his  practical  work. 

ie  essentials  for  reaching  these  results  are  in  no  way 
^ex  or  difficult  to  comprehend,  much  less  to  put 
1  actual  practice  in  the  most  ordinary  laboratory, 
equipment  should  consist  of  an  efficient  motor 
ljie  the  uniform  standard  speed,  possessing  a 
lard  radius  of  arm  and  tube  (6%  inches)  ;  accu- 
''  graduated  percentage  tubes,  and  a  gauge  for  reg- 
hr  the  speed.  The  writer’s  improved  electric  centri- 

■  fulfils  all  the  requirements  for  accurate  work,  and 


is  now  so  well  known  that  its  description  here  seems 
unnecessary.  It  may  be  mentioned  here,  however,  that 
very  recently  a  further  improvement  in  the  writer’s 
percentage  tubes  has  been  adopted  as  follows  :  The  points 
have  been  drawn  out  finer,  and  the  first  5  c.c.  have  been 
more  minutely  graduated  in  order  to  indicate  measure¬ 
ments  in  0.25  percentages  instead  of  1  per  cent.,  as 
before2.  This  modification  was  found  necessary  in  or¬ 
der  more  accurately  to  determine  quantities  less  than  ] 
per  cent,  of  certain  urinary  constituents  when  meas¬ 
ured  in  bulk  percentage — such,  for  instance,  as  the 
sulphates  of  the  urine,  which  normally  fall  somewhat 
below  1  per  cent. 


Table  Showing  the  Bulk  Pebcentage  of  Silver  Chloeid  (AgCl) 
and  the  Corresponding  Gravimetric  Percentages  and 
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Table  Showing  the  Bulk  Percentages  of  Barium  Sulphate 
(BaSOP  and  the  Corresponding  Gravimetric  Percent¬ 
ages  and  Grains  per  Fluid  Ounce  of  SO3. 
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For  the  determination  of  chlorids,  phosphates  and 
sulphates  of  the  urine  by  the  centrifugal  method,  the 
foregoing  standard  and  tables  are  now  adopted  m  the 
writer’s  laboratory,  after  an  extended  series  of  practical 
observations  sufficient  to  establish  their  accuracy. 

Process. — The  double  arm  of  the  motor  is  employed, 
carrying  four  tubes.  Three  of  the  percentage  tubes  are 
filled  to  the  10  c.c.  mark  with  the  urine — this  having 
been  previously  filtered  if  not  perfectly  clear.  To  the 
first  tube  is  added  1  c.c.  of  strong  nitric  acid,  and  4  c.c. 
of  standard  solution  of  silver  nitrate3.  To  the  second 
tube  is  added  2  c.c.  of  50  per  cent,  acetic  acid  and  3  c.c. 
of  uranium  nitrate  solution4.  To  the  third  tube  is  added 
5  c.c.  of  the  standard  barium  chlorid  solution6.  Ihe 
tubes  are  next  inverted  three  or  four  times  to  insure 
mingling  of  the  urine  and  the  reagents,  and  then  al¬ 
lowed  to  stand  aside  for  three  minutes ,  to  secure  com¬ 
plete  precipitation.  In  order  to  balance  the  arm  of  the 
centrifuge,  the  fourth  tube  is  filled  to  the  15  c.c.  mark 
with  water.  The  centrifuge  is  next  operated  at  a  speed 
of  1200  revolutions  a  minute  for  exactly  three  minutes. 
The  tubes  are  then  removed  and  the  percentage  of  pre¬ 
cipitates  is  read  off  on  the  scale.  No.  1  gives  the  bulk: 
percentage  of  chlorid  of  silver  (AgCl)  ;  No.  2  the  bulk 
percentage  of  uranium  phosphate  H(U02)P04,  and  No. 

3  the  percentage  of  barium  sulphate  (BaSOJ.  The 
bulk  percentages  are  converted  into  their  equivalent 
values  of  percentages  by  weight  and  grains  per  ounce 
by  means  of  the  following  tables ;  and  from  these  the 
grains  or  grams  of  total  chlorin  (Cl),  phosphoric  acid 
(P205)  and  sulphuric  acid  (S03)  are  readily  calculated 
by  a  glance  at  the  tables.  The  results  are  more  accurate 
if  the  urine  be  diluted  in  the  cases  of  chlorids  and  phos¬ 
phates  if  the  bulk  percentage  of  these  exceed  15  per  cent. 

The  time  required  to  carry  out  these  three  quanti¬ 
tative  determinations  should  not  exceed  ten  minutes, 
even  when  the  total  Cl,  P205,  and  S03  for  twenty-four 
hours  is  calculated  from  the  accompanying  tables. 

The  writer  is  greatly  indebted  to  his  laboratory  as¬ 
sistant,  Mr.  Carl  Irenaeus,  for  his  valuable  assistance 
in  carrying  out  the  details  of  the  many  experimental 
observations  necessary  to  establish  the  accuracy  of  the 
method  herewith  brought  forward. 

57  East  Twentieth  Street. 
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CONTRIBUTION  TO  TREATMENT  OF  SPINAL 
CARIES,  WITH  SPECIAL  REFERENCE 
TO  THE  WOVEN  WIRE  CORSET. 

BY  GEORGE  R.  ELLIOTT,  M.D. 

NEW  YORK  CITY. 

For  many  years  the  profession  has  been  traveling 
along  two  well-defined  roads  in  the  mechanical  treat¬ 
ment  of  spinal  caries  or  Pott’s  disease  of  the  spine — one, 
that  of  anterio-posterior  support  or  leverage  fixation,  so 
clearly  described  and  skillfully  employed  by  Dr.  C. 
Fayette  Taylor  nearly  half  a  century  ago.  The  force 
and  weight  given  to  it  by  Dr.  Taylor  is  felt  to-day  in  the 
number  of  modifications  of  his  brace  employed  by  expert 
orthopedic  surgeons  the  world  over.  His  name  will 

•Presented  to  the  Section  on  Surgery  and  Anatomy,  at  the 
Fiftieth  Annual  Meeting  of  the  American  Medical  Association,  held 
at  Columbus.  Ohio,  June  6-9,  1899. 
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live  as  long  as  surgery  itself.  The  second  road  has  a 
much  larger  body  of  travelers.  I  refer  to  the  partial 
suspension  and  fixation  treatment  which,  through  inde¬ 
fatigable  work  and  energy,  was  brought  to  the  fore¬ 
ground  by  another  veteran  surgeon  whose  name  car 
never  be  forgotten.  The  exponent  of  partial  suspensioi 
and  fixation,  Dr.  Lewis  A.  Sayre  gave  us  in  the  form  o! 
the  plaster-of-Paris  jacket. 

We  constantly  find  allusion  made  to  these  ideas  hav 
ing  been  known  many,  many  years  ago  and  put  inh 
practice.  Many  of  us  doubtless  have  in  our  own  library 
books  that  even  give  us  actual  illustrations  of  these  twi 
methods  of  treatment.  We  know  that  Ambrose  Par- 
in  1579  used  the  corset  idea  in  steel  form;  that  in  th 
seventeenth  century  Von  Nuck  employed  suspensioi 
apparatus  for  the  relief  of  the  disease  in  question,  am 
that  in  1700  Heister  devised  an  anteroposterior  support 
while  in  1764  Levacher  originated  the  jury  mast,  andw 
have  seen  the  cuts  in  fine  wood  and  copper  engraving 
of  the  old  school.  The  profession  knows  all  of  this,  bn 
it  remained  for  Drs.  Taylor  and  Sayre  to  rediscove 
and  add  some  things.  I  believe  I  come  very  near  Di 
Sayre’s  own  remark  when  I  use  the  word  rediscover. 

If  we  think  for  a  moment,  we  will  readily  come  to  ih 
conclusion  that  in  the  mechanical  line  especially ,  we  ai 
not  surprised  in  finding  ideas  met  from  a  mechanics 
standpoint  in  bygone  ages,  much  as  the  surgeon  of  con 
mon  sense  meets  indications  to-day. 

While,  for  example,  it  is  generally  conceded  that  oi 
common  table-fork  was  unknown  prior  to  the  time  ( 
Queen  Elizabeth,  if  we  wander  through  the  collectic 
of  articles  recovered  from  the  ruins  of  Pompeii  we  fir 
the  same  idea  expressed  in  an  instrument  having  a  kni: 
at  one  end  and  a  prong  at  the  other.  In  the  Halstai 
period,  1500  years  prior  to  this,  we  meet  with  the  san 
idea.  It  remained  for  Elizabeth  to  add  the  other  pron 
but  that  other  prong  revolutionized  the  table  etiquet 
of  the  world.  So  in  mechanical  surgery,  if  we  wish 
travel  back  in  search  of  mechanical  exponents  of  ide 
we  will  find  ourselves  frequently,  at  least,  in  the  coi 
pany  of  Hippocrates.  In  certain  of  the  mechanical  a 
pliances  of  orthopedic  surgery  it  remained  for^  Di 
C.  Fayette  Taylor  and  Lewis  A.  Sayre  to  add  the  oin 
prong.”  This  took  the  form,  from  the  hands  of  one, 
a  modernized  brace,  and  from  the  hands  of  the  other 
a  plaster-of-Paris  corset  and  perfected  jury  mast,  ai 
these  revolutionized  the  mechanical  therapeutics  ot 
world. 

Let  us  leave  the  brace  for  the  moment  and  conn 
ourselves  to  the  corset  idea  or  moderate  suspension  wi 
partial  fixation.  I  say  “partial”  for  it  is  impossi 
to  lock  up  the  spine  as  we  lock  up  the  leg  or  arm, 
example.  We  have  seen  corsets  made  of  almost  eve 
conceivable  substance  known  to  man,  come  into  the  he 
Among  these  are  wood,  paper,  steel,  leather,  cellulo 
aluminum — all  founded  on  the  same  meehameal  pr 
ciple — all  firm,  unyielding,  hard.  The  originators 
these  various  supports,  while  admitting  the  unquestu 
able  value  of  the  plaster-of-Paris  jacket,  which  ia  now 
use  from  one  end  of  the  world  to  the  other,  sought  to  ; 
something  cleaner,  more  durable,  more  elegant  a 
lighter,  if  possible.  The  comfort  of  the  patient  was  c< 
sidered  as  onlv  secondary  to  the  perfect  support  its* 
The  result  of  all  this  energy  has  given  us  a  very  cc 
plete  line  of  supports,  and  in  the  hands  of  compe  1 
surgeons  excellent  results. 

While  the  corset  principle,  or  that  of  moderate 
tension  with  fixation,  is  the  leading  principle  of  mecn 
ical  treatment  of  spinal  caries,  I  do  not  wish  to  deny 
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leverage  fixation  principle  of  the  brace  properly  car- 
1  out  in  expert  hands  yields  remarkably  good  results. 
3  truth  lies  to  a  certain  extent  between  the  views  so 
erly  held  by  the  two  schools,  and  I  further  believe 
;  capable  of  demonstration. 

n  studying  my  cases  under  treatment  in  hospital 
ctice,  where  I  have  used  the  plaster-of-Paris  jacket 
ost  entirely,  intelligent  adults  requiring  support  in- 
iably  have  said  that  they  wanted  more  pressure  on 
sides  and  beneath  the  prominences.  This  was  par¬ 
ly  accomplished  by  pressing  in  the  plaster,  while  yet 
,  with  the  ball  of  the  thumb  or  pads.  In  private 
ctice  I  accomplish  this  end  by  making  a  cast  and 
lelling  it,  and  then  make  the  jacket  over  the  cor¬ 
ed  cast.  We  thus  get  something  that  the  brace  does 
addition  to  the  extension  gotten  by  the  corset.  I 
ect  to  publish  this  more  fully  later  and  hence  only 
de  to  it  now. 

ome  years  ago  Dr.  Milton  J.  Roberts,  formerly  pro- 
or  of  orthopedic  surgery  at  the  Hew  York  Post- 
duate  Medical  School  and  Hospital,  with  whom  I 
associated  in  private  practice  and  as  lecturer  on 
lopedic  surgery  at  the  same  school,  and  whose  in- 
uity  did  so  much  for  the  progress  of  mechanical 
•apeutics,  believed  in  the  principle  laid  down  many 
•s  ago  by  Dr.  Davis,  that  extension  is  fixation.  This 
be  demonstrated  in  knee-joint  disease  or  hip  disease, 
painless  motion  being  permitted  when  the  limb  is 
fully  extended.  Acting  on  this  principle  Dr.  Rob- 
devised  apparatus  for  almost  every  joint  of  the  body, 
ng  them  a  woven  wire  corset  for  the  spine,  which 
as  the  basis  of  this  contribution.  I  carefully  fol- 
>d  the  development  of  the  support  step  by  step, 
ting  with  him  through  a  long  experimental  trial, 
iculty  after  difficulty  was  overcome  until  we  felt  we 
a  support  more  satisfactory  for  the  great  majority 
>atients  than  any  before  the  profession.  The  great 
dem  to  overcome  was  the  difficulty  in  keeping  up  the 
nsion  which  we  have  seen  means  fixation,  owing  to 
yielding  nature  of  the  material,  and  this  to  my  mind 
never  quite  satisfactorily  accomplished  at  the  time 
)r.  Roberts’  untimely  death  six  years  ago.  Since 
I  have  faithfully  labored  to  perfect  the  support  I  so 
oughly  believed  in,  and  I  have  carefully  refrained 
i  publishing  anything,  prefering  to  thoroughly  test 
ifficacy  of  the  support  which  had  been  called  in  ques- 
and  wait  until  I  was  certain  that  I  could  present 
ie  profession  a  support  as  nearly  ideal  as  anything  in 
line  can  be  called  ideal.  By  ideal  is  meant :  1,  sat- 
ng  mechanical  problems  and,  2,  satisfying  the  com- 
and  esthetic  requirements  of  the  patient, 
o  boast  is  intended  in  saying  that,  did  medical  ethics 
v,  I  have  many  patients  to-day  wearing  the  support 
would  only  too  willingly  testify  to  its  superiority 
'ery  way  over  wood,  paper,  aluminum,  leather,  plas- 
md  braces  they  have  worn.  I  do  not  wish  to  stray 
l  my  object  to  keep  close  to  the  naked  details,  leav- 
he  rest  to  your  judgment. 
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)  fully  satisfy  myself  on  this  point,  and  being  thor- 
ly  familiar  with  the  requirements  of  patients  suf- 
ig  from  acute  Pott’s  disease,  acquired  from  a  long 
rience  in  hospital  orthopedic  practice  in  the  use  of 
plaster-of-Paris  corset,  I  selected  cases  from  my 
ite  ones.  Those  were  chosen  requiring  maximum 
ort  due  to  the  disease  being  in  a  state  of  activity,  or, 
)me  few  cases,  where  partial  ankylosis  had  taken 
’  but  where  the  deformity  was  very  great — such  re- 
ng  approximate  maximum  support.  Further,  my 


studies  were  made  on  patients  only  who  had  worn  rigid 
apparatus  applied  by  experts  whose  names  are  familiar 
to  you  all. 

Most  of  our  patients  suffering  from  acute  Pott’s  dis¬ 
ease,  I  need  not  tell  you,  are  children,  but  here  we  are 
denied  any  expression  of  opinion  beyond  that  of  posi¬ 
tive  pain  and  discomfort.  I  then  selected  observing 
adults,  and  those  of  you  who  have  treated  many  adults 
suffering  from  Pott’s  disease  who  have  worn  appliances 
before  coming  to  you  will  not  question  the  word  “observ¬ 
ing.”  I  know  of  no  class  of  patients  in  the  domain  of 
medicine  or  surgery  where  the  patients’  observations  are 
more  valuable  to  the  surgeon.  We  know  that  many  of 
them  become  very  expert  and  know  at  once  whether  they 
are  getting  proper  support  or  not,  and  can  tell  if  they 
are  in  the  hands  of  practitioners  experienced  in  the  man¬ 
agement  of  their  disease.  If  I  could  properly  support 
the  cases  I  selected — those  requiring  maximum  sup¬ 
port — the  question  would  be  settled.  The  great  major¬ 
ity  of  patients  require  support  very  far  from  the 
maximum. 

I  will  not  take  your  time  in  giving  in  detail  the  his¬ 
tory  of  many  of  these  cases. 

Dr.  M.,  aged  40  years,  applied  to  me  for  treatment 
of  lower  dorsal  caries,  in  October,  1897.  He  was  then 
wearing  a  Taylor  brace,  which  he  had  worn  for  some 
months,  under  expert  advice.  Prior  to  this  he  had 
been  wearing  a  Shaffer  brace.  His  disease  was  of  one 
year’s  duration.  When  he  came  to  me  he  was  unable 
to  stand  with  the  brace  applied,  without  holding  on  to 
something  with  his  hands,  and  he  complained  of  ab¬ 
dominal  pains.  He  further  manifested  some  compres¬ 
sion  paralysis,  as  evidenced  by  exaggerated  knee-jerks 
and  weakness  of  the  leg  muscles.  Examination  re¬ 
vealed  a  tubercular  involvement  of  the  tenth  and  elev¬ 
enth  dorsal  and  first  lumbar  vertebrae.  He  said  that 
the  deformity  was  increasing  in  spite  of  the  brace — 
“a  new  lump,”  as  he  expressed  it,  had  appeared  during 
the  past  month.  I  found  that  in  suspension  it  re¬ 
quired  a  removal  of  forty  pounds,  registered  by  my 
suspension  apparatus,  to  give  him  maximum  relief. 

This  patient  further  had  marked  evidence  of  tuber¬ 
cular  involvement  of  one  lung,  as  evidenced  by  free 
broncho-purulent  expectoration,  moist  rales,  circum¬ 
scribed  area  of  dulness,  temperature  rise,  and  tubercle 
bacilli.  Here  was  indeed  a  complication.  Few  more 
serious  conditions  of  the  disease  have  ever  come  under 
my  experience  in  hospital  or  private  practice. 

I  applied  a  wire  support,  but  found  it  necessary  to 
make  a  new  one  after  one  month.  After  the  applica¬ 
tion  of  the  second  support,  modified  slightly,  he  ob¬ 
tained  complete  relief  and  improvement  which  has  con¬ 
tinued  steadily  followed.  The  deformity,  which  was 
increasing,  was  held  in  check  and  has  improved. 
All  pain  has  disappeared,  together  with  all  signs 
of  muscular  weakness  of  the  lower  extremities.  He  is 
still  wearing  the  same  support  applied  eighteen  months 
ago.  He  walks  briskly  and  has  attended  to  his  busi¬ 
ness  throughout.  I  may  add  that  he  had  been  taking 
carbonate  of  creosote  in  large  doses  prior  to  my  seeing 
him,  and  still  continues  to  take  it.  He  requires  much 
less  support  now  than  he  did  eighteen  months  ago. 

Here  was  a  condition  to  test  the  efficacy  of  any  sup¬ 
port  in  a  most  intelligent  professional  man,  keenly  ob¬ 
serving  and  critical  and,  from  long  suffering,  irritable 
to  a  degree. 

A  young  woman,  aged  35  years,  was  referred  to  me 
by  Dr.  Williams  of  Hew  York.  On  Dec.  2,  1898,  she 
applied  to  me  with  caries  of  the  four  lower  dorsal  ver- 
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tebrae.  The  disease  was  of  several  years'  duration,  the 
“bos”  very  pronounced.  She  had  worn  braces,  plaster- 
of-Paris  jackets,  and  when  I  saw  her  was  wearing  a 
Hawk’s  paper  jacket— all  these  had  at  different  times 
been  applied  by  specialists.  The  supports  so  far  had 
failed  in  getting  in  between  the  thorax  and  pelvis  on 
the  right  side,  resulting  in  her  continually  settling  to 
that  side.  She  was  suffering  from  lack  of  support,  m 
consequence,  and  symptoms  of  a  progressive  paralysis 
were  beginning  to  show  themselves.  She  suffered  fiom 
twitching  of  the  leg  muscles  and  was  obliged  to  go  to 
bed  every  few  days. 

I  modeled  her  cast  with  the  usual  great  care,  and  suc¬ 
ceeded  in  applying  a  support  so  that  the  thorax  was 
somewhat  held  away  from  the  pelvis.  The  effect  of 
this  was  marked  in  relieving  her  symptoms,  the  get¬ 
ting  in  between  the  thorax  and  brim  of  the  pelvis  had 
been  the  difficulty  that  so  far  surgeons  had  been  unable 
to  overcome  in  her  case.  She  immediately  began  to 
improve.  All  symptoms  of  lack  of  support  disappeared, 
together  with  the  symptoms  of  compression  paralysis 
and  disappearance  of  twitching  of  the  leg  muse  es. 
She  wears  the  support  with  great  comfort,  and  is  able 
to  be  up  and  about  all  day,  attending  to  her  usual 

domestic  and  social  duties. 

A  young  woman,  aged  24  years,  was  referred  to  me  ay 
Dr.  Nunn  of  Savannah,  Ga.,  for  treatment  of  dorsal 
caries  involving  the  sixth,  seventh,  eighth  and  ninth 
dbrsal  vertebrae,  with  very  great  deformity.  She  had 
been  afflicted  since  childhood  and  had  had  repeated 
spinal  abscesses.  She  was  of  a  nervous  temperament 
and  the  skin  on  the  trunk  was  exceedingly  hyperalgesic. 
She  had  tried  to  wear  a  great  variety  of  supports  during 
her  long  period  of  suffering,  among  them  plaster-oi- 
Paris  and  wood  corsets  applied  by  New  A  ork  _  special¬ 
ists.  She  was  unable  to  wear  an  absolutely  rigid  ap¬ 
pliance  even  from  the  hands  of  experts,  preferring,  as 
she  expressed  it,  the  suffering  incident  to  her  disease 
to  that  of  the  hard  supports.  As  a  result  symptoms  ol 
lack  of  support  manifested  themselves  continually. 
From  time  to  time  she  had  twitching  and  spasms  of  the 
leg  muscles,  and  weakness  and  a  great  feeling  of  con- 
tinuallv  settling.  From  her  inability  to  wear  a  support 
the  thorax  had  so  settled  that  the  lower  ribs  were  m 
contact  with  the  pelvis.  From  the  irregular  settling 
there  was  also  a  lateral  tilting  of  the  spine.  From  a 
plaster  mould  1  modeled  a  cast  and  succeeded  in  hold¬ 
ing  the  ribs  away  from  the  pelvis,  and,  by  graduating 
tliG  pressure  &s  she  could  be&r  it,  ]  succeeded  in  getting 
a  pousto  to  sustain  the  superimposed  weight.  She  was 
lFo  inches  taller  when  the  apparatus  was  applied,  and 
was  soon  able  to  walk  more  erect,  than  she  had  done 
for  years,  and  with  very  little  fatigue.  The  improve¬ 
ment  was  remarkable.  This  was  the  first  support  that 
she  had  ever  been  able  to  wear.  The  failure  made  by 
those  who  had  endeavored  to  adjust  more  rigid  supports 
is  suffieent  evidence  that  it  was  impossible. 

A  case  where  support  short  of  maximum  was  re¬ 
quired,  hut  where  a  certain  amount  of  freedom  was 
desirable: 

Dr.  N.,  affected  with  Pott’s  disease  of  the  tenth  and 
eleventh  dorsal  and  first  lumbar  vertebrae,  applied  to  me 
for  treatment,  in  October,  1895.  He  stated  that  he  .was 
unable  to  wear  any  one  of  a  half  dozen  different  kinds 
of  support  that  had  been  made  for  him.  all  day.  He 
had  been  compelled  to  give  up  much  of  a  very  large 
practice,  but  wished  to  attend  to  the  strictly  office  part. 
The  various  supports  he  had  gave  him  so  much  dis¬ 
comfort  that  he  was  obliged  to  take  them  off  several 


hours  during  the  day.  Among  those  he  had  may  be 
mentioned  plaster,  wood,  leather  and  aluminium.  All 
had  been  applied  by  specialists.  I  succeeded  in  apply¬ 
ing  a  wire  corset,  giving  him  the  necessary  amount  of 
support  with  a  certain  degree  of  freedom  that  enabled 
him  to  attend  to  the  desired  part  of  his  professional 
duties  and  made  life  bearable  and,  indeed,  quite  com¬ 
fortable.  He  wore  the  support  all  day  with  but  little 
discomfort.  The  observations  of  this  very  intelligent 
physician  were  invaluable  to  me.  Being  of  a  markec 
mechanical  turn  of  mind,  and  appreciating  the  various 
points  of  anv  mechanical  appliance,  made  his  expert 
ence  valuable  to  the  surgeon  treating  him.  I  questions 
him  again  and  again  as  to  whether  he  felt  he  was  get 
ting  thorough  support.  His  answer  always  was  tha 
nothing  he  had  ever  worn  gave  him  more  support,  ant 
in  none  had  he  felt  so  comfortable.  He  has  been  unde 
my  observation  ever  since,  and  is  decidedly  better.  I 
is  yet  inadvisable  for  him  to  go  without  the  support. 

I  could  cite  many  other  cases  under  treatment,  bu 
do  not  wish  to  take  more  time.  So  much,  then,  rt 
garding  the  question  of  support. 

ELEGANCE  OF  THE  SUPPORT  ANT)  COMFORT  OF  TH 

PATIENT. 

After  we  are  satisfied  that  we  are  using  an  appl 
anee  which  meets  the  therapeutic  requirements  of  tl 
patient,  which  must  always  be  decidedly  classified  fir 
bv  the  conscientious  surgeon,  the  elegance  of  the  su] 
port  to  be  recommended  and  the  comfort  of  the  patiei 
strongly  appeal  to  us. 

Here  the  support  will  show  for  itself.  Thorough 
open,  perspiration  can  go  on  freely  unimpeded, 
subject  of  retained  perspiration  and  resulting  dieagre 
able  odor  is  a  constant  complaint  I  hear  from  those  w! 
wear  the  more  solid  appliances.  This  support  is  rea 
ilv  kept  practically  aseptically  clean.  Again,  t 
movements  of  respiration  are  not  unduly  restricted,  y 
the  support  follows  the  body  during  expiration  as  w 
as  inspiration.  The  surgeon  sees  at  a  glance  when  t 
support  fits  the  body,  and  a  certain  amount  of  mod 
ing  and  graduating  is  permissible  which  is  not  possi 
with  anv  absolutely  rigid  appliance. 

One  word  regarding  the  aluminium  corset  that 
recently  become  somewhat  more  manageable  in 
hands  of  Dr.  Phelps.  It  marks  no  advance  over  ? 
of  the  dozen  other  rigid  corsets  now  in  use  from 
thereapeutic  standpoint.  It  is  quite  as  hard  and  i 
yielding  as  steel,  and  when  once  made  is  virtually  \ 
alterable.  Were  the  torso  like  a  rod  of  iron— the  sa 
to-day  and  to-morrow  and  next  month — then  we  co 
fit  it ‘'and  look  to  our  solid  aluminium  band  to  keep 
position  unchanged  and  unchangeable.  But  the  torsi 
not  like  iron  or  wood,  not  even  like  the  legs  or  ar 
but  changes  with  each  respiratory  movement.  Ki 
here  is  claimed  a  great  superiority  of  the  suppor 
show  you.  I  attribute  a  great  share  of  my  excen 
results  to  having  been  able  to  support  the  body  ev 
moment  and  to  graduate  pressure  where  it  was  nee 
by  modeling  the  support  to  accurately  fit  the  paueu 
all  points  where  a  close  fit  was  desirable. 

The  aluminium  brace  is  lighter  than  most  rigi 
p0rts — a  distinct  advantage — but  it  is  not  so  manai 
ble  as  some  others- -an  offset  to  its  lightness. 

The  patients  who  appreciate  the  wire  corset  are 
who  have  worn  rigid  ones.  You  bore  holes  tnr 
your  leather,  vour  wood,  your  aluminium,  vour  p 
and  you  still  have  an  imperfectly  ventilated  appara 
you  still  have  a  rigid  appliance  the  we^rei'ar\..  ^ 
unable  to  disguise.  This  is  indeed  a  sad  affhe  i 
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mian  who  cares  for  the  appearance  of  her  figure  and 
comments  of  a  curious  public.  The  comfort  aiid 
arance  of  our  patients  is  too  often  lost  sight  of. 
mally,  1  need  not  tell  you  that  the  successful  use  of 
support,  like  a  remedy,  depends  on  the  way  it  is 
.  One  does  not  attempt  the  treatment  of  spinal 
;s  very  long  before  he  sees  that  each  case  is  a  prob- 
requiring  adaptation  of  the  thing  at  hand.  I  can 
better  emphasize  this  than  to  use  the  apt  expression 
)r.  Phelps,  when  he  says  that  plaster  of  Paris  is 
live  as  a  brace  or  support  only  in  proportion  to  the 
unt  of  gray  cerebral  matter  mixed  up  with  it.  I 
id  add  a  third  ingredient  to  the  mixture,  viz.,  an 
uate  experience.  While  true  of  any  mechanical  ap- 
lce,  it  is  especially  true  of  the  woven  wire  corset, 
rder  to  get  the  best  results.  During  an  experience 
velve  years  in  the  use  of  this  support,  from  its  very 
uency  through  a  long  evolutionary  stage  in  the 
Is  of  my  friend  and  associate.  Dr.  Roberts,  to  its 
mt  state  of  approximate  perfection,  many  patients 
me  most  difficult  to  support — have  come  under  my 
ment.  So  far,  as  already  stated,  I  have  carefully 
lined  from  publishing  anything  regarding  results 
I  I  could  speak  from  a  thorough  knowledge  of  the 
ict,  based  on  an  extended  experience. 
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informing  to  established  custom,  I  am  expected  as 
president  to  deliver  an  address  on  this  occasion.  I 
disappoint,  or  gratify,  you  by  departing  in  some 
dials  from  the  visual  style  and  character  of  the  ad- 
;,  and  content  myself  by  briefly  referring  to  some 
?s  which  might,  in  my  opinion,  profitably  occupy 
hought  of  the  medical  profession.  I  shall  not  at- 
■t  more  than  to  bring  the  questions  before  you,  leav- 
the  discussions  largely  for  others  who  may  be  so 
ised. 

lere  are  many  things  practical  to  us  as  a  profession, 
le  and  nation,  that  might  be  considered  with  profit 
collectively,  but  since  it  can  not  benefit  any  single 
idual  by  agitating  these  questions,  it  is  safe  to  say 
will  remain  but  imperfectly  considered, 
the  recent  Hereford  Cattle  Show,  held  in  Kansas 
with  its  large  number  of  fine  cattle,  excellent  and 
cted  in  every  particular,  over  the  ordinary  every-day 
aon  breed,  I  was  forcibly  impressed  with  the  degree 
^cellence  to  which  these  cattle  had  been  brought, 
he  attainment  of  this  degree  of  perfection  did  not 
‘cupy  my  mind  as  the  means  employed  to  bring 
t  such  ends,  and  I  could  not  refrain  from  making 
orison  with  the  development  of  a  people,  the  in- 
ence,  the  power,  the  agency  of  greatest  import  in 
ing  out  the  destiny  of  creation.  How  neglected, 
utterly  disregarded,  are  all  laws  for  higher  and 
perfect  development,  when  applied  to  the  human 

it  less  important  that  the  most  potent  factor  in 
ng  history,  man,  should  receive  less  thought  and 
in  his  pedigree,  than  the  dumb  beasts,  his  slaves? 
we  are  compelled  to  admit  is  the  case.  In  the 
of  the  animal  we  look  carefully  to  his  pedigree, 
•0Vv'  to  an  absolute  certainty  what  degree  of  purity 
r  her  blood  contains.  Perfection  is  sought  in  every 
t •ular .  The  contour,  temperament,  durability,  na- 

1  residential  address  delivered  before  the  Western  Surgical  and 
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ture  and  peculiar  class  attributes  are  sought  out  in  both 
the  male  and  female,  in  order  that  their  union  may  pro¬ 
duce  the  most  typical  specimen  of  their  kind.  The 
care  given  the  progeny  of  well-selected  antecedents  is 
directed  to  the  end  of  perfecting  and  developing  to  their 
fullest  capabilities,  their  inherent  possibilities;  no  detail 
is  neglected. 

In  seeking  to  perpetuate  their  kind,  only  the  most 
perfect,  according  to  a  critical  examination,  are  set 
apart  for  this  purpose. 

If  this  higher  degree  of  development  and  perfection 
is  desirable  in  the  dumb  beasts,  in  creatures  that  figure 
but  in  a  material  way  in  the  perpetuating  of  worlds, 
how  much  more  should  it  seem  that  some  regard  should 
be  paid  to  the  rules  governing  development  and  perpet¬ 
uation  by  the  human  race  ?  Why  such  utter  disregard 
of  all  laws  of  development  and  improvement  among 
men  ?  We  should  remember  that  the  .progeny  always 
corresponds  to  its  progenitors;  that  its  tendency  is  to 
degenerate  rather  than  to  improve,  generation  after  gen¬ 
eration,  unless  care  is  exercised  to  introduce  improved 
blood  on  one  side  or  the  other.  If  the  blood  of  one  par¬ 
ent  is  tainted  with  some  infirmity,  weakness  or  peculiar¬ 
ity,  it  is  quite  apt  to  be  visited  on  the  progeny. 

In  the  human  family  we  observe  none  of  the  precau¬ 
tions  taken  by  the  cattle-breeder;  here  chaos  reigns  su¬ 
preme.  Ho  law,  no  rule,  no  custom  nor  thought  gov¬ 
erns  in  the  selection  of  mates  in  the  human  family. 
The  only  governing  factors  are  passion,  fancy  and  for¬ 
tune,  either  of  which  outweighs  any  physical  or  mental 
consideration.  The  phthisical  are  joined  to  the  phthis¬ 
ical,  the  neurotic  to  the  neurotic,  the  vicious  to  the  vi¬ 
cious,  and  so  on  through  the  category  of  inheritable 
features,  until  we  have  come  to  "a  nation  of  cripples, 
dyspeptics  and  neurotics,  inferior  in  stature  and  dura¬ 
bility,  if  not  intellectually.  Such  being  the  case,  then, 
to  a  greater  or  less  degree,  should  we  not  learn  a  lesson 
from  the  grower  of  the  lower  animals,  and  insist  that 
such  rules  and  regulations  be  established  as  shall  aid, 
at  least,  in  stamping  out  inherited  vices  and  disease, 
and  bring  about  a  higher  order  of  beings;  beings  with 
better  mental  and  physical  constitutions.  This  is  a 
political  question  which  will,  perforce,  interest  those  who 
come  after  us,  if  it  does  not  us ;  for  the  tendency  is,  by 
the  promiscuous  marrying  and  intermarrying,  regard¬ 
less,  to  a  degeneracy  of  the  race,  which  in  time  must  af¬ 
fect  a  nation.  Indeed,  it  may  be  truthfully  said  that  to 
this  cause,  more  than  any  other,  may  be  attributed  the 
fact  that  the  descendants  of  Julius  Csesar  have  degen¬ 
erated  to  banana-sellers,  those  of  Demosthenes  to  the 
candy-venders  of  our  streets  and  those  of  the  mighty 
Moor  are  relegated  to  the  deserts  of  Africa. 

Let  us  have  laws  which  shall  prevent  flagrant  viola¬ 
tions  of  all  physiologic  precepts,  and  a  higher  and  better 
manhood.  “Let  the  medical  profession  awaken  to  the 
fact  that  it  owes  a  duty  to  the  world  more  than  simply 
modifying  the  results  of  disease.  Moral  vices  are  plung¬ 
ing  the  nations  of  the  earth  into  crimes  far  worse  in  their 
effects,  present  and  ultimate,  than  scores  of  the  diseases 
for  which  we  have  no  remedies.” 

Turning  from  cattle  to  the  “horse,”  we  see  even 
greater  evidences  of  improvement  as  the  result  of  care 
in  reproduction.  Here  we  see  special  qualities  brought 
to  the  highest  degree  of  perfection,  independent  of  in¬ 
struction  in  an  individual  instance.  It  is  noticeable, 
however,  that  with  the  higher  blooded  “horse,”  his  in¬ 
tellectual  nature  is  keeping  pace  with  every  other  de¬ 
velopment.  The  stature,  st}de,  action,  durability  and 
gait  have  been  subservient  to  care  in  pedigree  until  the 
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most  sanguine  expectations  of  the  horsemen  have  been 

realized.  .  * 

In  the  dog,  intelligence  and  all  those  attributes  which 
constitute  the  desired  qualities  of  its  class  are  brought 
so  nearly  to  a  state  of  perfection  that  multitudes  often 
express  amazement  at  the  possibilities  in  dog  creation. 

Looking  now  to  the  beauties  of  Nature,  as  seen  in  the 
flower  kingdom;  we  are  told  of  wondrous  changes  and 
added  beauties,  brought  about  through  the  agency  of 
man,  by  adding  up,  in  certain  directions,  individual 
differences,  producing  wondrous  and  striking  changes 
in  their  attractive  qualities,  as  well  as  modifying  their 
aromas  to  the  utmost  pleasing  degree. 

Thus  we  see  that  man  can  bring  about  almost  any 
change  he  may  desire  in  domestic  animals  and  plants, 
by  a  careful  painstaking  study  of  differences.  Perfec¬ 
tion  has  been  the  high  ideal,  and  as  a  result  a  better 
product  has  been  secured. 

Is  there  less  ‘reason  for  improvement  in  the  higher 
order  of  creation  than  in  the  lower,  that  causes  absolute 
abandonment  or  neglect  of  laws  which  shall  maintain 
the  present  standard,  or  give  us  an  improved  class  of  be¬ 
ings?  It  is  well  understood  that  continued  cultivation 
of  a  certain  soil  or  of  a  certain  class,  without  infusing 
something  that  shall  maintain  its  power  of  reproduction, 
tends  to  a  weaker  and  lower  order  of  things.  This  prin¬ 
ciple  and  knowledge  is  taken  advantage  of  by  man  in 
caring  for  the  lower  order  of  creation,  but  not  his  own 
species. 

This  neglect,  along  these  lines,  in  betterment  of  sett, 
is  not,  as  we  have  seen,  in  consequence  of  lack  of  intel¬ 
ligence  and  knowledge  of  what  can  be  accomplished  by 
“natural  selection,”  but  must  be  the  result  of  neglect, 
or  an  uncertain  starting-point — a  sacrifice  of  high  ideals, 
for  mercenary  or  passionate  fancies.  I  can  not  better  ex¬ 
press  my  convictions  along  this  line  of  thought,  perhaps, 
than  by  quoting  the  lines  of  an  original  thinker,  one 
whose  thoughts,  although  not  popular  with  some,  will 
yet  be  handed  down  as  among  the  best,  purest  and  con¬ 
taining  more  of  honest  conviction  than  those  of  some 
possessed  of  more  popular  favor,  one  who  was  born  a 
hundred  years  too  soon.  I  refer  to  the  late  Robert  Gr. 
Ingersoll : 

For  thousands  of  years  men  and  women  have  been  trying 
to  reform  the  world.  They  have  created  gods  and  devils, 
heavens  and  hells;  they  have  written  sacred  books,  performed 
miracles,  built  cathedrals  and  dungeons;  they  crowned  kings 
and  queens;  they  tormented  and  imprisoned,  flayed  alive  and 
burned;  they  have  preached  and  prayed;  they  have  tried 
promises  and  threats ;  they  have  coaxed  and  persuaded ;  they 
have  exhorted  and  taught,  and  in  countless  ways  have  endeavored 
to  make  people  honest,  temperate,  industrious  and  virtuous; 
they  have  built  hospitals  and  asylums,  universities  and  schools, 
and  seem  to  have  done  their  best  to  make  mankind  better  and 
happier,  and  yet  they  have  not  succeeded. 

Why  have  the  reformers  failed?  I  will  tell  you  why.  Ignor¬ 
ance  and  vice  are  populating  the  world.  The  gutter  is  a 
nursery.  People  unable  even  to  support  themselves  fill  the 
tenements,  the  huts  and  hovels  with  children.  They  depend  on 
the  Lord,  on  luck  and  charity.  They  are  not  intelligent  enough 
to  think  about  consequences  or  to  feel  responsibility.  At  the 
same  time  they  do  not  want  children,  because  a  child  is  a  curse, 
a  curse  to  them  and  to  itself.  The  babe  is  not  welcome,  because 
it  is  a  burden.  These  unwelcome  children  fill  the  jails  and  pris¬ 
ons,  the  asylums  and  hospitals,  and  they  crowd  the  scaffolds. 
A  few  are  rescued  by  chance  or  charity,  but  the  great  majority 
are  failures.  They  become  vicious,  ferocious.  They  live  by 
fraud  and  violence,  and  bequeath  their  vices  to  their  children. 

Against  this  inundation  of  vice  the  forces  of  reform  are  help¬ 
less,  and  charity  itself  becomes  an  unconscious  promoter  of< 
crime. 

Failure  seems  to  be  the  trade-mark  of  Nature.  Why?  Nature 


has  no  design,  no  intelligence.  Nature  produces  without  ii 
tention,  and  destroys  without  thought. 

Man  has  a  little  intelligence,  and  he  should  use  it.  Intell 
gence  is  the  only  lever  capable  of  raising  mankind. 

The  real  question  is,  can  we  prevent  the  ignorant,  the  poo 
the  vicious  from  filling  the  world  with  their  children? 

Must  the  world  forever  remain  the  victim  of  ignorant  passior 

Can  the  world  be  civilized  to  that  degree,  that  consequent 
will  be  taken  into  consideration  by  all  ?  Why  should  men  ai 
women  have  children  that  they  can  not  take  care  of,  childri 
that  are  burdens  and  curses?  Why?  Because  they  have  mo 
passion  than  intelligence,  more  passion  than  conscience,  me 
passion  than  reason. 

You  can  not  reform  these  people  with  tracts  and  talk.  Y. 
can  not  reform  these  people  with  preach  and  creed.  Passt 
is,  and  always  has  been,  deaf.  These  weapons  of  reform  a 
substantially  useless.  Criminals,  tramps,  beggars  and  failui 
are  increasing  every  day.  The  prisons,  jails,  poor-houses  a 
asylums  are  crowded.  Religion  is  helpless.  Law  can  punis 
but  it  can  neither  reform  criminals  nor  prevent  crime. 

The  tide  of  vice  is  rising.  The  war  that  is  now  being  wag 
against  the  forces  of  evil  is  as  hopeless  as  the  battle  of  t 
fireflies  against  the  darkness  of  night. 

There  is  but  one  hope.  Ignorance,  poverty  and  vice  mi 
stop  populating  the  world.  This  can  not  be  done  by  mo: 
suasion.  This  can  not  be  done  by  talk  or  example.  This  c 
not  be  done  by  religion,  or  by  law,  by  priest  or  hangman.  T 
can  not  be  done  by  force,  physical  or  moial. 

To  accomplish  this  there  is  but  one  way.  Science  must  nu 
woman  the  owner,  the  mistress  of  herself.  Science,  the  01 
possible  savior  of  mankind,  must  put  it  in  the  power  of  won 
to  decide  for  herself  whether  she  will  or  will  not  become 
mother. 

This  is  the  solution  of  the  whole  question.  This  frees  worn. 
The  babes  that  are  born  then  will  be  welcome.  They  will1 
clasped  by  glad  hands  to  happy  breasts.  They  will  fill  hoi! 
with  light  and  joy.  Men  and  women  who  believe  that  sh¬ 
are  purer,  truer  than  the  free,  who  believe  that  fear  is  a  sa 
guide  than  knowledge,  that  only  those  are  really  good  who  o  i 
the  commands  of  others,  and  that  ignorance  is  the  soil  in  wb i 
the  perfect  perfumed  flower  of  virtue  grows,  will,  with  prot 
ing  hands,  hide  their  shocked  faces. 

Men  and  women  who  think  that  light  is  the  enemy  of  vim 
that  purity  dwells  in  darkness,  that  it  is  dangerous  ior  hurc 
beings  to  know  themselves  and  the  facts  in  Nature  that  all 
their  well-being,  will  be  horrified  at  the  thought  of  mak 
intelligence  the  master  of  passion.  But  look  forward  to  < 
time  when  men  and  women,  by  reason  of  their  knowledge  >i 
consequences,  of  the  morality  born  of  intelligence,  will  refus  < 
perpetuate  disease  and  pain,  will  refuse  to  fill  the  world 

failures.  '  y- 

When  that  time  comes,  the  prison  walls  will  fall,  the  o 
geons  will  be  flooded  with  light,  and  the  shadow  of  the  seal  c 
will  cease  to  curse  the  earth.  Poverty  and  crime  will  be  cl  1 
less.  The  withered  hands  of  want  will  be  stretched  for  as 
They  will  be  dust.  The  whole  world  will  be  intelligent,  virtu; 
and  free. 

It  is  better  to  be  free,  to  leave  the  forts  and  barricade* 
fear,  to  stand  erect  and  face  the  future  with  a  smile. 
far  better  to  give  yourself  sometimes  to  negligence,  to  il 
with  wave  and  tide,  with  the  blind  forces  of  the  world,  to  t  » 
and  dream,  to  forget  the  chains  and  limitations  of  this  bnfi 
ing  life,  to  forget  purpose  and  object,  to  lounge  in  the  pic r' 
gallery  of  the  brain,  to  feel  once  more  the  clasp  and  kissco 
the  past,  to  bring  life’s  morning  back,  to  see  again  the  f<n 
and  faces  of  the  dead,  to  paint  fair  pictures  for  the  cot*; 
years,  to  forget  old  gods,  their  promises,  and  threats,  to* 
within  your  vein  life’s  joyous  streams  and  hear  the  ma-a 
music,  the  rhythmic  beating  of  your  fearless  heart.  And  ei 
to  rouse  yourself  to  do  all  useful  things,  to  reach  with  thoh 
and  deed  the  ideal  in  your  brain,  to  give  your  fancies 
that  they,  like  chemist  bees,  may  find  art’s  nectar  in  the  v-d 
of  common  things;  to  look  with  trained  and  steady  eye  j- 
facts,  to  find  the  subtle  threads  that  join  the  distant  with*1 
now,  to  increase  knowledge,  to  take  burdens  from  the  wea  ^ 
develop  the  brain,  to  defend  the  right,  to  make  a  palace  fo  - 
soul. 


<'eb.  10,  1900. 
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n  these  lines  we  observe  how  keenly  is  appreciated 
egenerative  tendency  under  existing  comprehension, 
diligence  must  supplant  passion,  fancy  and  fortune. 
1  how  shall  that  be  accomplished,  is  the  great  and 
ubing  question.  Education  along  physical  lines  must 
he' most  potent  factor  in  effecting  desired  changes, 
s  education  will  devolve  on  the  medical  profession 
ely,  or  at  least  primarily,  until  the  principles  are 
e  perfectly  comprehended  in  the  home.  The  na- 
al  government  can  and  should  do  much  in  bringing 
.it  desired  reforms,  by  sending  literature,  giving 
lesome  inforipation  into  every  home.  Material  in- 
Lies  are  fostered  and  abetted  by  government  inves- 
tion  and  experiment.  Ignorance  is  often  more  at 
t  than  perverseness  or  negligence,  on  matters  per- 
ing  to  reproduction.  Improper  marriages  between 
weak  mentally  or  physically,  or  the  vicious  and 
linal  classes,  should  be  interdicted  by  law.  With  the 
riage  license  should  go  the  endorsement  of  com- 
nt  medical  authority,  after  being  furnished  with 
lentic  family  history. 

ith  care  in  these  directions,  happiness  would  in  no 
be  lessened,  but  insured  as  nearly  as  possible,  other 
gs  being  favorable.  It  may  seem  to  many  that  such 
irrangement  is  purely  idealistic,  and  so  it  may  be, 
apable  of  realization  if  sufficiently  and  properly  agi- 
1  by  the  medical  profession,  whose  members  have  a 
ir  opportunity  of  observing  the  needs  of  reform  than 
other  class  of  citizens. 

y  care  along  these  lines,  actuated  by  honest  convic- 
,  shrinking  not  from  public  opinion,  much  can  be 
mplished  for  the  welfare  of  people  and  nations.  It 
be  truly  said  that  already  some  states  have  moved 
g  these  lines,  and  in  that  much  be  it  to  their  credit, 
essential  need  is  that  such  safeguards  be  wide- 
id,  numbering  all  the  states  and  territories,  making 
ipossible  to  step  out  of  one  domain  into  another,  to 
nit  an  act  which,  in  their  own,  is  considered  unlaw- 
Strength,  force,  morality  and  intelligence  come 
from  good  breeding. 

nation’s  durability,  its  dignity  and  position  of  in¬ 
ice,  depend  on  her  people  and  her  institutions,  all 
hich  are  the  resultant  force  of  proper  regard  in  re- 
uction. 

Mature  is  revelation,  and  the  light  of  truth  shines 
-rwhere  in  the  world.  The  want  of  faith  and  refusal 
ason  of  men,  interposing,  make  the  shadows.  Man 
ndfolded  by  himself.” 

lis  matter  is  not  one  of  sentiment  alone,  but  one  of 
us  fact — a  question  which  must,  sooner  or  later, 
;en  a  lively  consideration.  It  is  so  far-reaching  in 
tects,  with  the  pernicious  results  disseminated,  that 
superficial  thinker  might  readily  fail  to  observe  its 
3ncies  and  ultimate  results ;  like  the  wearing  of  the 
rs  of  Niagara  upon  the  rock,  slowly  but  certainly 
ng  into  and  destroying  the  original  stability  of 
tv  and  government. 

long  as  such  subjects  as  Mulligan  McNulty,  a  four- 
convict  of  Kansas,  who  slashed  the  throat  of  Deputy 
^Thomson,  from  simply  a  desire  to  cut  some  one, 
without  provocation,  can,  at  some  time  when  free, 
\an<^  P.rokably  be  the  father  of  a  son,  very  likely 
born  with  perverse  if  not  vicious  passions,  we  can 
lope  to  lessen  our  prisons  and  almshouses,  or  add 
e  safety  of  individuals  or  institutions, 
as  class  of  individuals,  together  with  those  of  men- 
usoundness,  should  be  isolated  and  prevented  from 
ymg  even  though  they  might  secure  the  flower  of 
}•  With  a  proper  quarantine,  vice  and  degeneracy 


could  be  stamped  out,  and  in  its  place  liberty,  strength 
and  happiness  spring  up,  which  would  characterize  such 
a  condition  as  that  of  the  millennium. 

The  restrictions  and  limitations  which  this  paper 
would  imply  do  not  so  much  refer  to  the  higher  order 
of  society,  although  even  this  class  is  not  free  from 
violations  of  such  observations  in  mating  as  shall  secure 
healthy  sound  offspring.  The  lower  classes  contain  most 
of  depravity,  and  disregard  in  the  most  flagrant  manner 
all  conscientious  scruples,  even  carrying  known  com¬ 
municable  infirmities  to  the  innocent.  These  the  world 
over  have  been  the  most  prolific  in  populating  the  world, 
and  sowing  the  seeds  that  have  occasioned  the  demand 
for  prisons,  almshouses  and  asylums.  These  classes  have 
well-nigh  taken  the  management  of  corporations  out  of 
the  hands  of  the  owners,  and  practically  disfranchised 
the  sober,  thoughtful  citizen.  The  prosperity  of  a  coun¬ 
try  has  never  been  found  to  depend  on  its  great  numbers, 
but  on  its  intelligence,  and  its  physical,  mental  and 
moral  soundness. 

The  principle  of  expansion  which  now  prevails  is 
undoubtedly  good,  viewed  from  a  commercial  stand¬ 
point,  but  when  we  look  beyond,  we  might  reasonably 
speculate  in  regard  to  the  resulting  population  genera¬ 
tions  hence.  True,  we  might  say  that  is  a  question  so 
remote  that  we  need  spend  no  time  in  its  consideration. 
But  are  we  correct  in  discharging  this  question  so  -per¬ 
emptorily  ? 

Let  us  look  back  a  few  years  and  observe  what  the 
feeling  has  been  in  regard  to  unrestricted  immigration. 
A  halt  has  been  called,  not  from  lack  of  domain,  but 
from  a  lively  realization  of  a  too  rapid  increase  of  an 
undesirable  element.  And  so  we  have  every  reason  to 
expect  what  might  be  the  result  of  an  extensive  ag¬ 
gregation  of  an  inferior  people  marrying  and  intermar¬ 
rying,  without  restriction  or  regulation. 

Such  has  4)een  the  history  of  other  countries,  from 
which  we  should  profit.  Finally,  not  to  be  interminable, 
we  are  impelled  to  say  that  degeneracy  is  the  result  of 
fostering  or  permitting  the  perpetuation  of  weakness, 
moral,  mental  or  physical,  each  generation  growing 
weaker.  Shall  we  not  awaken  to  the  fact  and  check  it? 

FAMILY  DISEASES.* 

BY  WHARTON  SINKLER,  M.D., 

AND 

F.  SAVARY  PEARCE,  M.D. 

PHILADELPHIA, 

The  term  "family  diseases”  includes  a  wide  field  in 
medicine  as  to  generations  and  yet  is  perhaps  more  lim¬ 
ited  in  number  of  actual  cases  existing  than  the  mono¬ 
graph  and  text-book  articles  would  lead  us  to  believe 
at  casual  observation  of  these  very  interesting  phenom¬ 
ena.  The  object  of  this  contribution  to  the  familial 
affections  is  to  present  all  the  cases  that  could  be  found 
within  the  direct  and  indirect  observation  of  the  au¬ 
thors.  For  it  is  only  by  such  personal  considerations 
that  the  true  bearing  of  so  difficult  a  problem  can  be 
elucidated  in  proper  relation  to  the  individual  practi¬ 
tioner.  We  can  perhaps  best  divide  the  subject,  broadly, 
into  the  classes:  1.  Hereditary  maladies.  2.  Family 
tendency  to  a  certain  disease  in  special  generations; 
without  hereditary  taint.  Then  subdivisions  may  be 
rightly  made  into  the  more  general  and  hereditary,  or 
not,  affections,  involving  for  example  the  cardiovascular 
or  pulmonary  systems  or  the  nervous  system  with  which 

*Presented  to  the  Section  on  Neurology  and  Medical  Juris¬ 
prudence,  at  the  Fiftieth  Annual  Meeting  of  the  American  Medical 
Association,  held  at  Columbus,  Ohio,  June  6-9,  1899. 
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we  are  chiefly  concerned.  The  subject  of  anomalies 
does  not  concern  us  from  the  point  of  prophylaxis,  on 
which  we  hope  statistics  may  throw  light.  01 , . 
specific  beginning  maladies,  next  may  emen  11 
such  conditions  as  affections  of  the  auditory-deaf 
mutes-and  optic  nerves-blindness.  3.  he  have  also 
the  special  family  types  of  nervous  disease  so-called 
Friedreich’s  disease,  and  Huntingdon’s  chorea,  so  wel 

known  to  be  hereditary  in  nature  though  so  rare  it 

is  to  these  latter  and  to  diseases  of  family  type,  whether 
hereditary  or  not,  also  of  organic  disease  ot  the  nerTOU 
system,  especially,  that  the  investigation  portends,  and 
from  which  other  maladies  may  be  better  studied. 


that  out  of  505  pupils  now  in  attendance,  I  find  fifteei 
were  born  of  deaf  parents,  and  that  loO  (15  of  de& 
parents  and  135  of  hearing  parents),  almost  30  pe 
cent.,  were  born  deaf.”  The  atavistic  tendency  of  dea 
persons  to  be  born  of  the  hearing,  and  vice  'versa,  agai 
proves  the  exception  to  the  rule.  The  only  safe  criteria: 
for  prevention  of  possible  hereditary  deafness  word, 
be  the  voluntary  non-marriage  of  families  where  deal 
ness  is  in  the  history.  The  same  would  hold  good  i 
other  traceable  diseases. 


SOMATIC  HEREDITY. 

The  subject  of  cardiac  and  pulmonary  diseases  is 
so  well  known  to  have  a  hereditary  tendency  m  certain 
families  that  they  are  not  here  to  be  again  detailed. 
The  hereditv  as  to  tuberculosis  is  so  flagrant,  yet  we 
feel  that  it  needs  constant  reiteration ;  especially  m  its 
association  with  the  neuropathic  individual,  if  prophy¬ 
laxis  is  to  do  the  highest  good. 

Bv  such  better  understanding  too,  of  heredity  ot  in¬ 
heritance  and  tendency  to  disease,  the  future  of  the  races 
is  to  be  conserved.  Regeneration  is  to  be  striven  or 
even  in  the  progeny  of  mild  degenerates. 

Muscular  dystrophy. 

The  cases  of  progressive  muscular  atrophy  have  been 
reported  in  another  place  by  Eshner.  No  case  of  hered¬ 
ity  of  this  disease  was  discoverable  among  the  cases  at 
the  Infirmary  for  Nervous  Diseases.  Out  of  the  twenty- 
five  cases,  three  were  in  the  same  family.  Three  died  o 
phthisis.  Roberts  gives  the  percentage  of  heredity  m 
this  disease  as  20.63,  so  that  inheritance  through  other 
organic  disease  or  predisposition  plays  perhaps  as  im¬ 
portant  a  role  in  the  vicious  circle. 

EYE  AFFECTIONS.  • 

The  interesting  series  of  cases  to  be  published  in  the 
monograph  by  Dr.  C.  A.  Oliver,  on  a  form  of  hereditary 
optic  atrophy,  has  been  traced  through  six  generations, 
dating  back  into  1700.  The  family  “tree”  here  shows 
that  the  atrophy  began  in  the  female,  but  that  m  the 
progeny  the  affection  has  always  passed  to  the  male 
child  through  an  unaffected  female.  Out  of  153  per¬ 
sons  22  of  them  are  affected  with  this  atrophic  degen¬ 
eration.  The  trouble  begins  about  at  adolescence  as 
a  rule;  some  cases  have  begun  so  late  as  at  35  to  40 
years  One  of  the  writers  has  had  the  privilege  of  ob¬ 
serving  and  testing  the  gradually  diminishing  fields  ot 
vision  in  the  half  dozen  of  these  cases.  In  “A  Study  of 
the  Blind1,”  one  of  us  has  noted  hereditary  optic 
atrophy  in  several  families  of  children.  Hereditary 
choroiditis  is  another  condition  shown  in  the  table,  so 
that  the  field  of  heredity  grows  larger  in  ophthalmology 
as'  we  investigate. 

DEAFNESS. 

One  of  the  writers  had  under  his  care  a  deaf  man,  aged 
40,  one  of  nine  children,  and  whose  parents  were  nor¬ 
mal.  Five  of  this  family  were  born  deaf — atavism— 
but  are  bright  in  all  other  ways.  The  subject  of  hered¬ 
itary  deafness  has  been  thoroughly  discussed  in  a  re¬ 
cent  work2.  These  studies  were  made  by  the  Volta 
Bureau  with  the  aid  of  the  U.  S.  Census  Bureau.  In 
regard  to  the  same  subject,  Dr.  A.  L.  E.  Crowter,  su¬ 
perintendent  of  the  Pennsylvania  Institution  for  the 
Deaf  and  Dumb,  under  date  of  June  1,  writes  as  fol¬ 
lows  :  “Replying  to  your  inquiries  relative  to  the  num¬ 
ber  of  pupils  in  this"  institution,  born  of  deaf  parents, 
also  the  number  of  pupils  born  deaf,  I  beg  leave  to  say 
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NERVOUS  DISEASE. 

The  cases  here  recorded  are  those  where,  in  the  hi; 
tories,  it  is  explicitly  stated  that  heredity  exists  or  thi 
a  number  of  cases  of  a  certain  disease  coexist  in  oi 
family.  The  immense  number  of  tics  and  cases  < 
migraine  are,  from  meager  data,  excluded. 

The  literature  of  family  types  and  of  hereditary  di 
eases  is  enormous.  The  writers  make  no  special  inve 
fixation  therefore  as  to  bibliographical  data,  but  pr 
sent,  in  the  following  study,  a  record  of  cases  indirect 
or  directly  observed,  largely  in  neurologic  lines,  in  ti 
hope  that  such  data  will  throw  more  light  on  this  i 
tricate  problem.  In  going  over  16,500  cases  occurring 
the  clinics  at  the  Orthopedic  Hospital  and  Infirmary  f 
Nervous  Diseases,  and  in  the  wards  and  in  piivate  pit 
tice,  the  writers  have  endeavored  to  make  a  classifle 
tion  of  those  cases  in  which  there  seems  to  be  a  group! 
of  a  number  of  disorders  in  one  family,  hence  the  ti 
aiven  this  paper.  That  there  can  be  no  accurate  cia 
ffication  of  a  number  of  individual  cases,  as  far  as  we  t 
able  to  study  the  history,  is  evident.  This  limitati 
of  knowledge  does  not  necessarily,  however,  disprove 
latent  heredity  as  being  existent,  e.  g.,  in  a  large  numl 
of  tics  and  cases  of  migraine.  That  the  large  majority 
all  diseases  are  not  secondary  to  previous  heredit; 
taint  is  upheld.  But  that  the  hereditary  factor,  wl 
admitted,  is  not  so  clearly  elucidated  as  might  be  is 
contention  made,  and  it  is  with  the  hope  of  determm: 
this  element  in  medicine  that  the  study  of  the  br( 
subject  of  hereditary  disease  is  here  undertaken  throi 
analysis  of  a  fairly  large  number  of  cases.  With  a 
ter  understanding  of  transition  or  equivalent  disef 
throughout  a  particular  class  of  individuals  or  famil 
will  prophvlaxis,  pathogenesis,  prognosis,  treatment  i 
pathology  "all  be  extended  to  the  greatest  good  to 
manity. 

CORD  DISEASES. 

1.  Primary  lateral  sclerosis  is  a  very  rare  affee 
of  the  spinal  cord  and  we  have  been  unable  among 
cases  analyzed  to  determine  any  case  existent  in 
cessive  generations.  The  essential  nature  ot  the 
of  M.  McB.,  a  female,  beginning  at  her  19th  year,  sr 
a  tendency  to  heredity  in  the  fact  of  early  age  m 
developmental  type  of  system  disease  coming  on  " 
out  any  known  exciting  cause  whatever.  Perhaps 
is  but  an  evidence  of  waning  power  in  a  generation 
an  undeterminable  unstable  nerve  protoplasm, 
frank  svndrome  of  symptoms  existing  in  spastic  I 
plegia  from  cerebral  or  in  later  adult  lateral  scie 
does  not  exist  in  the  primary  affection  mentioned, 
muscles  seem  more  flaccid,  sensation  less  disturbed 
tremities  cold  and  clammy,  and  while  the  coarser  n 
ments  of  the  extremities  are  very  inco-ordmate,  as 
the  fingers,  yet  the  patient  is  still  able  to  do  hnej 
such  as  sewing,  with  comparative  ease.  The  prog 
as  to  prolongation  of  life,  too,  is  singularly  more  _ 
able  than  in  secondary  sclerosis  where  also  an  mci 
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.erculosis  is  more  apt  to  complicate,  even  if  the  scler- 
j  may  happily  become  little  or  non-advancing — help- 
knowledge  for  the  physician. 

insular  sclerosis  of  more  distinct  family  type  is 
wn  in  G’s  family,  in  which  the  father  was  a  drunk- 
.  and  most  likely  the  subject  of  specific  disease,  who 
1  violent  maniacal  outbursts  and  at  middle  life  de¬ 
eped  apoplexy,  hemiplegia,  epileptoid  seizures,  and 
gressive  paretic  dementia.  The  mother  was  a  fairly 
ust  woman  until  65  years  old,  when  she  died  of 
cinoma  uteri.  Of  twelve  children,  two  died  in 
ly  infancy.  One  daughter,  at  4  years  of  age  began  to 
ome  spastic,  and  to  develop  nystagmus  with  bulbar 
lptoms.  This  has  progressively  increased  with  nota- 
remissions,  until  the  present  time,  her  31st  year.* 
younger  brother,  aged  25,  has  been  afflicted  with 
>ral  and  mixed  sclerosis  mostly  affecting  the  lower 
remities  since  15  years  of  age.  There  are  no  eye 
lptoms  in  him;  the  knee-jerks  are  plus,  and  ankle- 
ius  is  present;  there  is  some  head  inco-ordina- 
l.  The  tendency  to  sclerosis  in  another  boy  devel- 
d  at  7  years  of  age,  along  with  feverish  condition, 
l  he  remained  so  for  several  years.  At  13  years  of 
,  in  1896,  it  had  entirely  disappeared,  he  being  quite 
1.  This  latter  case  seems  to  illustrate  a  possibility 
'estoration  of  functions  and  structure  through  better 
rition.  The  hereditary  taint  of  faulty  protoplasm 
le  in  major  part  through  the  paternal  ancestry, 
is  particular  family  has  been  under  the  observation 
Dr.  S.  Weir  Mitchell  for  a  number  of  years. 

'he  hereditary  factor  in  idiocy  and  cerebrospastic 
alysis  does  not  bear  so  close  a  family-type  relation 
me  might  suppose,  yet  an  instance  of  two  imbeciles 
an  epileptic  child  has  recently  come  under  obser- 
on  of  one  of  the  writers,  the  father  being  one  of  the 
er  class  of  alcoholics,  the  mother  of  feeble  physique. 

'  two  imbecile  children  resemble  the  father  in  ap- 
rance,  and  the  epileptic  child  much  resembles  the 
her  in  this — both  being  of  very  refined  natures  and 
girl  particularly  bright  though  subject  to  frequent 
cks  of  petit  mal. 

mother  clinic  case  of  myxedema — cretinism — which 
been  reported  by  one  of  the  writers,  also  demon- 
tes  unstable  nerve  protoplasm  through  a  brother 
'*>  after  recently  being  subject  to  measles,  developed 
diar  stammering  sequent  to  the  infectious  process, 
in  showing  weakened  trophic  state  of  his  neurons. 
'ne  the  authors  has  endeavored  to  classify  the 
■d  it  ary  element  in  5323  cases  of  mental  impairment, 
the  histories  were  often  so  falsely  stated  that  it  was 
ossible  to  get  the  accurate  information  other  than 
generalities  suggested  here. 

1  e  £9ve  below  tables  of  the  actual  number  of  family 
ases  recorded,  as  indicated  in  the  16,500  histories 

lied. 

TABLE  1. - CORD  DISEASE. 

ereditary  spastic  palsy:  12  children;  one  female  de- 
•»cd  the  disease  at  4,  one  male  at  7  years. 

^family:  father  dissipated  and  hemiplegic;  no  further 

■  ^cB-;  no  ancestral  cord  affection,  but  no  doubt  “de- 

unental.” 

C.  family:  7  children,  3  affected  with  insidious  palsy  in 
or  other  leg.  Doubtful  lead  poisoning  or  infantile  palsy. 
•I-:4  aged  19  years,  reported  by  Dr.  J.  K.  Mitchell,5  a 
of  periodic  paralysis  in  three  generations:  maternal 
dfather  and  his  first  cousin,  mother  and  her  ,two  brothers 

ffis  woman  has  recently  developed  carcinoma  of  uterus  also,  as 
imination  to-day,  showing  heredity  of  Cohnheim.— Jan.  13. 1900. 


—one  brother,  one  attack  only— then  a  first  cousin,  daughter 
of  a  brother,  making  seven  cases  in  all. 

Mrs.  B.:  reported  by  Dr.  Wharton  Sinkler;*  asthenic  bulbar 
paralysis;  family  type  in  that  nystagmus  exists  in  patient 
and  two  brothers;  one  son,  aged  15,  also  nystagmic;  babe  14 
months  old,  also;  father  died  of  apoplexy;  maternal  grand¬ 
mother  blind  for  years. 

Dr.  C.  A.  Oliver’s  cases:  some  examined  by  one  of  the 
writers;  six  generations  of  hereditary  primary  optic  atrophy 
in  male  element  of  family.  r  J 

•i  ?r*yate.C^S?  Mr-  R- :  aged  60  years;  high  myope,  congen¬ 
ital  choroiditis  wherein  lenses  since  eight  years;  two  uncles 
and  an  aunt  similarly  affected. 

I  rivate  case :  at  5  had  chorea ;  before  marriage  had  sun¬ 
stroke;  died  in  later  life  of  meningitis. 

Huntingdon’s  chorea:  case  reported  bv  Dr.  J.  K  Mitchell 

See  also  tree  cases  of  Dr.  A.  J.  Ostheimer  of'  Kathcart 
Home,  Devon,  Pa. 


TREE  DENOTING  TRANSMISSION  OF  HUNTINGDON’S  CHOREA  AS 

FEB  TABLE. 


A.  Father:  Died  at  73  years  with  chorea,  chorea  beginning  at  58  years. 


-D.  | 

Daughter, died  Son,  now  68  Mrs.  Tine 

at-  J°  Iears'  years,  has  patient,  died 

with  chorea  no  chorea,  at  82  years 

and  demen-  with  chorea 

tla-  beginning  at 

62  years. 


Son,  now  72  Daughter, 
years,  has  75  years,  has 
chorea  as  slight  cho- 
patienthad.  rea. 


Son,  now  57  years, 
has  had  choreic 
movements  for 
12  years. 

I 

Daughter,  aged  31 
years,  no  chorea. 


Son.  aged  47  years, 
no  chorea. 


Daughter,  aged  60 
years,  no  chorea. 


One  of  the  writers  has  also  reported  on  hereditary 
chorea,  finding  several  instances  where  the  disease  ex¬ 
isted  m  successive  generations;  not  more  than  three 
being  ascertained. 

.  An  example  of  singularities  in  the  history  of  medi¬ 
cine  is  also  shown  here  in  relation  to  Huntingdon’s 
disease,  for  while  it  was  defined  by  Dunglison  in  1841 
and  was  described  by  J.  W.  Lyon  in  1863,  as  chronic 
hereditary  chorea,  it  was  not  distinctly  recognized  un¬ 
til  Huntingdon  wrote  of  it  in  1872. 

TABLE  2.  CASES  OF  FAMILY  TYPE  OF  DISEASE,  NOT  DIRECTLY 
HEREDITARY  AND  NOT  CONGENITAL. 

S.  1  C. :  aged  35,  male,  single;  infantile  paralysis  in  right 

>  9-  brother  suffers  from  the  same  trouble. 

C.  S.:  habit  chorea;  three  children  in  family. 

McD.  family:  seven  children  in  family  and  three  affected 
with  muscular  dystrophy. 

Epilepsy:  one  case  of  idiopathic  in  a  family  and  five  of 
Sydenham's  chorea  in  brothers  and  sisters. 

Tending  toward  the  ideal  in  the  study  of  heredity 
and.  disease  would  be  the  determination  of  cases  of 
family  types  of  disease  congenital  and  without  direct 
hereditary  history.  Many  cases  of  imbecility  and  cere¬ 
brospinal  palsy  must  come  under  this  category  those 
histories  are  most  difficult  to  determine. 

INFECTIOUS  DISEASES  WHERE  IMMUNITY  OR  SUSCFPTIBILITY 

SEEMS  TO  BE  GRANTED  THOSE  IN  PROGENY  RESEMBLING 
MOST  THE  PARENT  THAT  IS  SUSCEPTIBLE  OR  NOT  TO 
THE  DISEASE,  OR  THROUGH  VACCINATION-INDUCED 
IMMUNITY. 

In  this  category  we  are  able  to  give  the  unique  exam¬ 
ple  recently  quoted  by  Dr.  Gump  before  the  Medical 
Society  of  Pennsylvania,  of  several  children  in  a  fam¬ 
ily  resembling  the  parent  and  not  vaccinated  against 
smallpox,  taking  the  disease,  while  those  resembling  the 
vaccinated  parent  did  not  develop  the  disease.  This  we 
consider  a  very  important  observation  as  to  heredity 
in  disease,  and  its  leaning  on  heredity  of  characteristics 
as  pointed  out  by  Lombroso  and  referred  to  above. 
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TABLE  3— CASES  OF  FAMILY  TYPE  OF  DISEASE  IN  WHICH 
IS  DISTINCT  HEREDITARY  TRACING  AND  BEGINNING. 

EARLY  IN  LIFE. 

Of  twenty  cases  of  pseudohypertrophic  paralysis  of  ctuld- 
hood  recorded,  none  were  traceable  to  previous  dystrophy  in 

ancestry.  See  Poor’s  table  on  heredity.’  . 

S  •  family;  progressive  pernicious  anemia  existing  in  two 
daughters  aged  16  and  20,  beginning  m  father,  however, 

30th  year-  death  at  45  years;  no  autopsy;  symptoms  of  pos 
terior  sclerosis  during  life.9  In  this  man  the  blood  count 
averaged  2,700,000  and  hemoglobin  27  per  cent.  The 

AT,!'R(am^nioSotor  ataxia ;  no  injury  nor  specific  dis¬ 
ease  in  thT  patient  seen,  a  male  of  42  years;  father  died  m- 
sane  (melancholia)  ;  one  brother  had  same  trouble  and  sho 

^M^H  •  ao-ed  18;  constant  choreiform  motion  of  right  arm, 
ceased  one  day  suddenly  after  four  months’  continuance; 
mother  formerly  had  epilepsy,  especially  with  movements  of 

aWoma0n“lyager“°father  and  husband  insane;  she  is 

me^ncholui— true  an  ^  ^  ,]oulour„ux  began  at  16 ;  a  niece 

of  30  also  a  sufferer  since  her  15  th  year.  We  saw  these  two 
cases.  It  is  most  difficult  to  obtain  accurate  histones. 


cause,  in  which  male  or  female  alone  seem  to  be  affeef 
ed  we  have  given  several  examples  of  in  nervous  dis 
ease.  No  doubt  there  are  many  more  instances  of  tt 
same  not  recorded  for  want  of  accurate  history  taking 
and  that  many  cases  of  hemophilia  and  tendency  \ 
bleeding  in  families  escape  our  attention. 

Neurasthenia  is  in  many  instances  the.  progenj  i 
a  hereditary  predisposition,  plus  the  exciting  causi 
but  our  tabulation  could  not  be  accurately  made  as 
this  broad  field  among  the  histories  submitted  to  exar 
ination.  Likewise  with  the  migraines,  which  demai 
understudy  before  we  can  lay  down  safe  prophylaxis 
cure  in  these  prevalent  affections  of  Americans. 


TABLE  4.— CASES  OF  FAMILY  TYPE  OF  DISEASE  IN  WHICH  THERE 
IS  NO  DISTINCT  HEREDITARY  TRACING  AND  BEGINNING 
LATE  IN  LIFE. 

M  A.:  aged  50;  male;  single;  hemiplegic;  father  and 
mother  died  of  apoplexy;  of  eight  maternal  uncles  two  died  of 

PaThreeScasaePs°of  rheumltoid  arthritis  in  one  family— one  male 
and  two  females — beginning  after  35  years  of  age  and  pro¬ 
ducing  extreme  deformities.  ,,  ,  ; 

Case  of  muscular  dystrophy  beginning  in  late  youth  and  in 
several  of  family — a  case  of  elephantiasis  idiopathic  (  . ) 
in  one  adult. 

TABLE  5.— CASES  OF  FAMILY  TYPE  OF  DISEASE  OF  ATAVISTIC 
TYPE,  I.  E.,  WHERE  THE  FAMILY  DISEASE  IS  A  DISTINCT 
ENTITY  FROM  THE  FAMILY  DISEASE  EXISTING  IN 
THE  ANCESTRY - SUBSTITUTION  DISEASES. 

Litter  of  cats  at  Lewes,  Del.:  some  in  litter  are  deaf,  with 
dark  irides,  other  pink  eyes— albinos— amblyopia ;  hearing 

g°Cases  in  practice  of  Dr.  C.  A.  Harnish,  Huntingdon,  Pa.: 
three  of  parenchymatous  nephritis,  children  of  same  family, 

no  etiology  traceable;  no  heredity  known. 

A  B  •  family;  parents  no  relation;  ten  children— five  deaf 
and 'dumb,  five  normal;  father  and  mother  are  Russian  Jews; 
father  hunch-backed  from  Pott’s  disease,  as  the  only  ancestral 
disease  known  at  Pennsylvania  Institution  for  Deaf  and  Dumb. 

C  D  •  family;  parents  healthy  and  no  consanguinity;  seven 
children — three  females— died  of  diphtheria  when  each  ar¬ 
rived  at  2  years  of  age;  three  boys  and  a  girl,  healthy. 

Case  of  boy  who  at  2d  year  had  convulsions  followed  by 
convulsive  tic  at  7th  year,  and  by  chorea  at  12th  year,  follow¬ 
ing  an  attack  of  scarlatina;  heart  complication;  death  from 
endocarditis;  one  brother  had  several  attacks  of  chorea. 

Case  of  Priedreich’s  disease  in  B.  R.,  female;  18;  seen  with 
Dr.  John  M.  Swan ;  has  developed  tuberculosis ;  a  brother  died 
of  phthisis:  an  instance  of  exception  to  the  rule  in  our  experi¬ 
ence  of  congenital  nervous  disease,  being  less  liable  to  second¬ 
ary  tuberculosis,  and  probably  due  to  the  tubercular  diathesis 
being  existent  in  the  family  at  the  same  time.  Case  reported, 
College  of  Physicians,  Jan.  8,  1900. 

TABLE  6. - CASES  WITH  OR  WITHOUT  KNOWN  HEREDITARY  TAINT 

WHERE  ONE  SET  OF  CHILDREN  DEVELOP  ONE  TYPE  OF  DISEASE, 
ANOTHER  SET  DEVELOP  ANOTHER  TYPE  OF  DISEASE. 
Progressive  muscular  atrophy;  male;  age  25;  three  brothers 

died  of  phthisis.  . 

Private  case:  V.;  family;  of  eight  children,  seven  died  of 

scarlet  fever — three  in  one  epidemic;  others  died  in  separate, 
at  different  good  hygienic  localities;  one  son  now  under  treat¬ 
ment  in  rapid  phthisis,  aged  30  years;  no  tubercular  ancestry 

Those  peculiar  types  of  family  disease  without  known 


TABLE  7. — MISCELLANEOUS  CASES  AND  SUBSTITUTION  DISEAS 
MANY  CASES  OF  SPECIFIC  DISEASE  CURED  BUT  LEAVING  k 
NEURASTHENIC  TENDENCY  IN  PROGENY. 

NOT  GIVEN  PLACE. 

Exophthalmic  goiter:  Bessie  K.,  aged  24;  aunt  had  same 
childhood;  cured;  patient  improved  under  galvanism. 

T  •  family;  father  hypochondriac;  color-blind  for  red  i 
green;  same  in  a  daughter;  the  phenomena  not  conatar 

Idiopathic  muscular  atrophy :  two  brothers  aged  15  and 
Private  case:10  A.  B.,  aged  20;  intracanalicular  fibroin, 
mammary  gland;  patient’s  mother  suffered  from  the  s, 
trouble;  both  cured  by  operation. 

Private  case:11  Hebrew,  multipara,  aged  51;  tl™or*-f. 
adenoma  of  both  breasts;  operation;  cure.  Mother 
tumors  of  both  breasts. 

Private  case:  J.  P-,  aged  30;  mother  a  neurasthemc 
years;  patient  acquired  neurasthenia  at  25,  after  full  busi 

ljfe 

Private  case:  Mrs.  F.,  aged  55;  slight  apoplexy  five  y 
ago;  always  nervous;  worse  since  sunstroke— emotional , 
aged  29,  through  environment,  generally  nervous  foi  yea: 
^M.  L.:  aged  51;  female;  exophthalmic  goiter;  cured;  da 

ter,  aged  15,  several  attacks  of  chorea. 

R.  S.:  aged  51;  myxedemoid;  one  child  mentally  f 

subject  to  night  terrors,  and  one  child  choreic. 

Case  15326:  intercostal  neuralgia,  persistent  one  gei 
tion;  angina  in  several  of  succeeding  generations. 

J.  H. :  aged  42 ;  passed  six  months  tuberculai  p  eu 
younger  brother  died  of  diabetes  mellitus. 
i  AC.:  a"ed  54;  chronic  rheumatism;  daughter  suffers 
hay-fever;  patient  when  young,  subject  to  tonsillitis  -i 

tl0Case  of  Mrs.  M.:  aged  35;  neurasthenic  syncope;  beco 

epileptic  at  40  years.  .  f 

Mrs.  McB. :  aged  45;  epilepsy;  infrequent  attacks  ol  t 

mal ;  aura  begins  several  hours  before  attack,  by  twitchi 
left  great  toe;  woman  congenital  as  to  dwarfism. 

H.  cases:  diabetes  in  a  male  of  35,  whose  father  am 
brothers  also  suffered  from  diabetes  mellitus. 

Case  of  R.  L.:  aged  18;  male;  anteparenenym 
nephritis;  an  aunt  and  several  uncles  died  of  Bright’s  di 
K.  and  brother:  aged  54  and  56;  uric  acid  diathesis  a 
buminuria  of  uric  acid  angina  causing  death  of  one. 

We  have  thus  found  over  fifty  distinct  instan 
i.  e.  family  genealogies — of  family  types  of  diseas 
eluding  over  200  cases,  or  about  one-eightieth  o 
whole  number  of  cases  examined. 

A  continuation  of  the  study  in  regard  to  circula 
disturbances  leads  us  to  think  that  cardiac  and  v& 
disease  will  bear  close  hereditary  relation  to  th 
cestors’  cardiac-vascular  abnormalities;  especially 
resident  in  the  parents.  Further  study  as  to  t 
being  carried  out,  and  tabulated  data  will  be  p 
lcitor 

1  By  reference  to  tables  herewith  compiled,  a  mo 
tailed  notice  of  those  cases  we  have  observed 
down  The  tendency  of  certain  diseases  to  r 
groups  in  different  families  or  of  a  single  cases 
lecting  a  certain  generation,  or  again  where  one 
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round  to  exist  in  but  one  person  in  each  succeeding 
oration — all  these  bring  into  play  vital  phenomena 
ch  are  nearly  insurmountable  for  positive  interpreta- 
i.  But  we  can  not  point  exactly  to  the  close  rela- 
i  which  often  must  obtain  between  blood  relations, 
a  number  of  examples  of  hereditary  tendencies  are 
ught  out  by  meteorologic,  climatologic,  and  bacter- 
gic  exciting  causes.  We  can  at  least  stand  on  surer 
und  as  to  modifications  of  family  disease  in  making 
ements  about  expectation  of  life  in  certain  classes 
diem,  where  the  vague  predispositions  can  be  better 
fidated.  This  study  teaches  in  a  negative  way  the 
>ortance  of  the  so-called  individual  element  being 
?n  high  place  in  sociologic  considerations  in  health 
disease.  C.  Lombroso  has  recently  laid  stress  on 
redity  of  acquired  characteristics,”  showing  clearly 
b.  effects  in  health. 

?hen  it  will  be  in  the  line  of  truer  consideration 
ard  clearer  elucidation  of  the  subject  of  immunity, 
poisons  from  within — toxins  or  metabolites — and 
u  without — toxins,  bacteria  and  other  poisons — will 
better  understood  as  to  their  very  full  meaning  to 
iene  and  disease.  No  surer  thing  is  in  rpedicine, 
ch  every  physician  of  large  experience  will  testify 
than  that  the  vital  element,  almost  beyond  the  lim- 
ions  of  human  investigation  for  intricate  details, 
s  a  ponderous  weight  to  the  scales  of  living.  If  it 
have  been  pointed  out  more  forcibly  in  this  paper 
he  advancing  mind,  that  medical  science  can  not 
beyond  a  reasonable  association  with  vital  action, 
endeavor  will  serve  its  intent.  It  is  fitting,  too,  to 
tg  the  subject  for  discussion  before  one  of  the  higher 
in  medicine — neurology. 
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DISCUSSION. 


c.  F.  W.  Lanodon,  Cincinnati,  Ohio — I  must  confess  that 
of  the  conclusions  appear  to  do  violence  to  our  precon- 
d  notions.  I  noticed  particularly  the  extremely  small 
ber  of  cases,  only  fifty  in  a  total  of  16,500,  in  which  a 
se  could  be  traced  as  hereditary.  It  is  quite  possible  that 
small  proportion  of  “hereditary  disease”  may  be  due 
ly  to  our  refinements  in  nosology — rather  than  to  any 
lack  of  hereditary  influence.  In  other  words,  it  is  a 
tion  of  name  not  of  fact.  I  am  impressed  with  the  great 
of  the  paper,  and  the  large  amount  of  labor  required 
repare  it. 


F.  Savary  Pearce,  Philadelphia — It  struck  me  just  ex- 
as  it  struck  Dr.  Langdon,  that  in  all  this  collection  we 
able  to  find  so  few  cases  in  which  a  disease  was  handed 
i  from  one  generation  to  another.  The  object  of  the 
irc“  was  to  find  out  what  number  of  instances  in  a 
series  of  cases  were  really  truly  hereditary.  A  possible 
‘ey  would  be  that  the  histories  were  not  taken  accurately, 
it  the  Orthopedic  Hospital  and  Infirmary  for  Nervous  Dis- 
i’ne  case  records  are  taken  with  considerable  care  and  in 
detail,  and  I  believe  they  are  nearly  accurate  in  most 
‘fts.  I  hope  the  paper,  when  it  is  illustrated  by  details 
otcd  in  the  tables  not  read,  may  show  something  more 
lblc.  It  would  seem  from  .this  investigation  that  in  at 
1  1  to  75  or  1  to  80  cases  of  nervous  disease  heredity  as  to 


the  same  disease  may  be  discoverable  if  properly  searched  for; 
while  the  proportion  is  vastly  greater  as  to  transmission  of 
nervous  predisposition  to  any  form  of  neural  malady  in  a 
lineage  tinged  with  marked  neuropathic  diatheses.  It  should 
be  stated  here  that  hemicrania  was  not  particularly  dwelt 
on  in  tracing  histories  at  the  Infirmary  for  Nervous  Diseases, 
except  where  it  actually  existed  in  the  patient  reporting  for 
treatment;  and  this  subject  might  be  well  worth  careful  sta¬ 
tistical  inquiry. 


UNCOMMON  PYOGENIC  INFECTION  OF  THE 

MIDDLE  EAK.* 

BY  ROBERT  SATTLER,  M.D. 

CINCINNATI,  OHIO. 

It  has  long  been  recognized  that  cauterization  of  pos¬ 
terior  and  middle  nasal  hypertrophies,  even  if  practiced 
with  every  caution  in  the  selection  of  cases,  method,  and 
accompanied  by  every  required  antiseptic  precaution,  is 
not  unattended  by  dangers.  This  warning  is  often  not 
heeded  until  personal  observation  and  experience  have  af¬ 
forded  convincing  proof  of  its  truth.  Formerly,  when 
the  use  of  the  galvano-cautery  and  other  escharotic  meth¬ 
ods  to  effect  the  shrinkage  of  the  hypertrophied  areas  of 
the  mucous  covering  of  the  inferior  turbinates  was  more 
general  and  their  application  more  reckless,  it  not  in¬ 
frequently  came  to  pass  that  acute  pyogenic  infection  of 
the  middle  ear,  of  the  ethmoidal  cells,  and  even  septic 
infection  resulted  as  a  complication  in  cases  even  where 
the  operation  was  clearly  indicated  and  necessary. 

The  destruction  of  posterior  hypertrophy  in  partic¬ 
ular  is  fraught  with  risk  and  danger.  Fierce  resent¬ 
ment  on  the  part  of  the  cauterized  region,  altogether  out 
of  proportion  to  the  slight  local  injury  inflicted, 
terminates  in  sphacelation  and  is  followed  or  attended 
by  destructive  complication  of  the  adjacent  cavities  and 
sinuses. 

More  recently,  with  careful  selection  of  cases  and 
greater  circumspection  in  the  choice  of  methods,  with 
the  use  especially  of  the  cold  snare  for  the  posterior 
thickening  and  the  rigid  avoidance  of  the  thermo-  and 
galvano-cautery,  the  frequency  of  occurrence  of  these 
often  grave  secondary  complications  has  been  markedly 
lessened. 

It  is  true  that  in  many  cases  the  process  which  is  ex¬ 
cited  as  a  result  of  the  cauterization  causes  an  acute 
purulent  otitis  media  only,  with  perforation  of  the  drum, 
but  stops  short  of  further  destructive  inflammation  else¬ 
where.  In  a  few  cases,  however,  the  pyogenic  products 
which  are  present  in  the  nose,  wander  or  are  forced  into 
the  middle  ear  along  the  Eustachian  canal,  and  then  is 
precipitated,  with  almost  incredible  rapidity  and  severity, 
a  violent  infection  of  the  middle  ear,  antrum  cells,  and 
often  even  of  the  meninges  and  cerebellum. 

The  following  case  will  illustrate:  The  patient  was 
a  young  woman  of  frail  physique,  but  in  the  best  of 
health  and  with  no  history,  antecedent  or  at  the  time,  of 
any  ear  trouble.  She  had  for  several  years  been  annoyed 
from  time  to  time,  by  nasal  stenosis,  in  consequence"  of 
hypertrophic  rhinitis.  There  was  present,  both  middle 
and  posterior  hypertrophy,  more  marked  on  the  right 
side.  At  the  suggestion  of  a  specialist  of  dis¬ 
tinction  and  experience,  the  latter  removed  the  pos¬ 
terior  thickening  of  the  right  side  of  the  nose.  Violent 
reaction  with  general  septic  infection  followed  this  at¬ 
tempt,  and  after  a  few  days  it  was  evident  that  com¬ 
plications  of  the  right  ear  had  been  added.  Together 
we  made  every  effort  to  arrest  the  progress,  only  to  have 

♦Presented  to  the  Section  on  Laryngology  and  Otology,  at  the 
Fiftieth  Annual  Meeting  of  the  American  Medical  Association,  held 
at  Columbus.  Ohio,  June  6-9.  1899. 
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our  fears  realized,  that  an  unusually  severe  otitis  media 
had  given  way  to  acute  empyema  of  the  antrum  and 
cells.  On  the  twelfth  day  after  the  nasal  operation, 
surfferv  to  meet  exery  indication  which  mig  i 
cbsfd?  was  practiced.  Pus  was  found  under  the  pern 
osteum,  the  cortex  was  very  vascular  and  succulent  an 
even  the  outermost  cells  full  of  pus  When  the  antr 
was  reached  a  gush  of  pus  occurred  Improvement  m 
hrpathnm  and  pulse  was  at  once  observed,  me  pro 
portionately  large  amount  of  pus  found  here  sugges re 

to  us  at  once,  what  was  also  discovered  afterward  through 

exposure  of  the  tympanic  attic,  viz.,  perforation  of 
the  tegmen  and  a  large  extradural  abscess 

Fearing  that  complete  escape  of  pus  and  dramag 
could  not  be  secured,  the  middle  fossa,  in  a  locality  most 
favorable  to  meet  the  desired  indication  was  opened 
and  it  was  fortunate  that  this  was  done,  for  it  enabled 
us  to  evacuate  a  large  accumulation  of  pus,  which  along 
the  first  channel,  would  well-nigh  have  been  impossible^ 
The  most  complete  drainage  was  thereby  secured,  and 

spite  of  the  general  septic  infection,  the  patient 
covered. 


A  PRELIMINARY  INVESTIGATION  OF  THE 
THEORY  OF  THE  INOCULATION  OF 
MALARIAL  FEVER  THROUGH  THE 
AGENCY  OF  MOSQUITOES. 


by  ALBERT  WOLDERT,  M.D. 

PHILADELPHIA. 

(Concluded  from  Page  269.) 

For  some  time  past  I  have  been  studying  the  different 
species  of  mosquitoes  collected  m  eastern  and  central 
Texas  eastern  Pennsvlvania,  and  the  eastern  coast  of 
New  Jersey.  I  learned  that  during  the  month  of  Octo¬ 
ber  the  Culex  pungens  was  the  most  common  species 
which  prevailed  to  the  greatest  extent  m  all  of  them. 

I  have  made  sections  of  many  of  them  and  examined 
the«e  microscopically.  Probably  2000  sections  have  been 
made  The  subject  of  entomology  is  a  very  important 
one  in  connection  with  this  work,  and  m  this  depart¬ 
ment  of  science  there  is  much  room  for  improvement, 
such  as  the  classification  of  mosquitoes. 

natural  ORDER  of  the  mosquito. 

The  mosquito  belongs  to  the  natural  order  Diptera 
sub-order  Nemocera,  and  to  the  family  Cuhcidce  Two 
genera  are  most  commonly  known,  namely,  Culex 
Anopheles.  The  word  "mosquito”  is  derived  from  the 
Spanish  and  Portuguese  mosca  or  the  Latin  musca, 
which  means  a  gnat  or  fly.  The  name  probaUy  ong- 
inated  in  the  West  Indies,  where  it  is  learned  that  the 
term  "culex,  mosquito”  was  first  applied  to  a  kind  of 
gnat  streaked  with  silvery  white,  the  female  members 
of  which  have  a  piercing  and  sucking  proboscis 

anMoysquiatoes  are  distinguished 

they  resemble  very  much,  from  the  fact  that  the  former 
are^provided  with  an  elongated  proboscis  or  biting  ap¬ 
paratus,  while  in  the  Chironomus  the  proboscis  is  but 
noorlv  developed.  The  wing  of  the  mosquito  is  covered 
with  hair-like  scales  that  often  extend  beyond  the  pos¬ 
terior  margin.  The  Chironomus  is  often  seen  in  swarms 
or  clouds/ which  give  rise  to  the  impression  that  there 
is  a  deluge  of  mosquitoes  m  a  certain  locality.  Som 
members  of  the  family  Simuliidce  are  also  called  mos- 
nuitoes  All  told,  about  150  species  of  mosquitoes 
hale  been  described.  The  natural  food  of  this  insect 
is  probablv  the  juice  of  plants,  the  sucking  of  blood 
an  'acquM  taste.  They  only  forage  for  food 


within  a  short  range  of  their  natural  habitat.  Hoy 
long  the  adhlt  insect  can  live  under  the  most  favorabl 
circumstances  is  not  known.  One  writer .  says  that  th 
impregnated  female  may  survive  the  winter,  feeding 
in  sheltered  spots,  such  as  barns,  cellars  and  outhouses 
It  is  stated  by  authors  on  this  subject  that  the  eggs  o 
the  mosquito  are  deposited  by  the  female  in  a  delicat 
boat-shaped  mass  on  the  surface  of  the  water.  Thee 
are  packed  side  by  side  with  the  smaller  end  uppei 
most  forming  a  concave  mass  that  floats  readily.  The 
hatch  within" a  few  days,  and  within  a  period  of  froi 
three  to  four  weeks  develop  into  the  full-grown  msec 
Several  broods  are  hatched  each  season,  about  300  eg{ 
being  deposited.  Frequently  but  not  always  the  f 
male  dies  after  depositing  the  eggs.  When  the  egg  ct 
ruptures,  the  larval  stage  begins,  and  m  the  case  of  t 
Culex  purtgens  or  common  mosquito  the  body  of  tl 
larva  becomes  partly  submerged  and  floats  with  he: 
downward,  but  breathes  through  the  pneumatic  to 
at  the  extremity  of  the  tail.  To  these  bodies  the  teT 
"wUglers”  or  "wrigglers”  is  applied.  The  eggs  of  t 
Culex  pungens  may  be  deposited  in  buckets  or  pa 
around  the  house,  and  in  stagnant  water  This  vara 
may  be  termed  a  "house  mosquito.  Not  all  mosqu 
larvae  are  deposited  in  stagnant  water,  for  the  soil  m 
also  harbor  them.  It  is  said  that  this  insect  is  oimi 
the  Rocky  Mountains,  where  stagnant  water  is  unknov 
The  male  probably  never  bites  man,  owing  to  the  n< 
development  of  the  mouth  parts.  He  may  be  read 
distinguished  from  the  female  from  the  fact  that 
former  is  provided-  with  antennae  which  are  woa 
feathered— bearded— or  plumose,  while  m  the  lat 
the  antennae  are  slender  and  only  have  a  fewlafl 
bristles,  (see  Fig.  1.)  It  has  been  stated  that  the  m 
"rarelv  enters  our  dwellings  and  lives  unnoticed  m 
woods'”  but  I  must  dissent  from  this  view. 


GENUS  ANOPHELES  DISTINGUISHED  FROM  GENUS  OUI 


According  to  Ross,  the  larvae  of  Anopheles ,  on 
those  of  Culex,  do  not  swim  with  head  downward,, 
lie  flat  on  the  surface,  like  sticks,  due  to  absence  c 
breathing  tube.  The  larvae  of  Anopheles  are  not  to 
in  buckets  of  stagnant  water  around  the  house,  m  w 
cisterns,  and  drains,  or  in  artificial  collections  of  !w 
but  are  onlv  found  in  natural  ponds  or  puddles,  . 
as  persist  after  heavy  rains.  They  have  been  ta 
puddles  between  rocks,  in  rice-fields  and  between 
rows  of  growing  grain.  Fish  devour  the  larvae 
aviditv,  hence  they  are  seldom  found  in  lakes  or 
where*  fish  are  present.  The  Anopheles  ■ 

distinctly  rural  mosquito  In  searching  to 

adults,  'Ross  usually  found  them  around  st 
and  cattle  byres.  The  adult  Anopheles  may  be  d 
guished  from  the  Culex  in  that  the  former  has  sp 
wings,  the  palpi  are  as  long  as  the  proboscis,  a 
the  insect  rests  against  the  wall  the  body  projects 
ward,  while  in  the  Culex  the  body  hangs  downward, 
the  Anopheles  that  I  have  seen,  the  legs  are  quite 
and  verv  much  finer  than  m  the  Culex,  and 
striped.'  It  has  been  said  that  certain  species  of 
have  spotted  wings.  1  can  not  speak  for  all  spec 
the  latter,  hut  the  following  named  species  do  not 
spotted  wings  as  the  term  implies  m  the  case  oi  tne 
Anopheles:  Culex  triscriatus,  Culex  imPNer’ 
pungens ,  Culex  stimuUns,  Culex  posticus ,  Culex  U 
hynchus,  Culex  fasciatus,  Cu lexperturlan s  The  i 
in*  species  of  Culex  have  whitish  transverse  bands 
the  legs :  Culex  temorhynchus,  Culex  stimulans, 
fasciatus  and  Culex  excitans. 
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TABLE  OF  GENERA  OF  CULIOIDAE  (WILLISTOn). 
Proboscis  short,  not  longer  than  the  head;  met- 
si  longer  than  the  following  joint :  genus,  Corethra. 
roboscis  much  elongated,  longer  than  the  head  and 
ax  together :  See  No.  2  of  this  classification. 

Proboscis  strongly  curved,  palpi  of  the  male  very 
,  of  the  female  very  short :  genus  Megarhinus. 
roboscis  straight:  See  No.  3  of  this  classification.' 

Palpi  in  both  sexes,  of  equal  length:  See  No.  4 
ns  classification. 

dpi  in  the  male  long,  short  in  the  female :  genus 

x. 

Palpi  longer  than  the  antennas:  genus  Anopheles. 
dpi  shorter  than  the  antenna? :  genus  Aedes. 

iACTERISTICS  OF  THE  COMMON-  SPECIES  OF  MOSQUI¬ 
TOES.* 

ie  most  common  species  of  mosquito  found  in  the 
ed  States  is  the  CuJex  pungens.  It  was  the  one 
d  prevailing  during  October  in  the  different  sec- 
of  Texas,  Pennsylvania  and  New  Jersey,  previously 
■d.  In  my  collection  only  one  Anopheles  has  been 
it.  It  was  sent  from  central  Texas — near  the  Brazos 
—where  a  severe  form  of  malarial  fever  was  then 
ding.  It  belonged  to  the  species  punctipennis  and 
levoid  of  blood.  Sections  were  made  of  it. 
e  following  description  may  be  made  in  regard  to 
'ulex  pungens  or  common — domestic — mosquito: 
is  of  medium  size,  rather  dark-brown  body,  with 
rish  pubescens  or  fine  hairs  on  the  thorax ;  the  legs 
lark  reddish,  quite  long;  the  proboscis  slightly 
I;  and  the  abdomen  very  dark-brownish,  with 
ns  of  segments  whitish.  The  dorsal  surface  of 
>domen  contains  several  circular,  light  or  yellowish 
The  palpi  in  both  male  and  female  are  rudi- 
ry.  (See  Plates  Nos.  1-3.) 

)ther  common  species  of  Culex  is  the  Culex  tri- 
’is.  It  is  found  mostly  along  the  coast  country, 
especially  severe  in  New  Jersey.  It  is  of  medium 
he  body  brownish  in  color,  and  on  each  side  of  the 
ien  or  tergum  are  seen  several  whitish  triangular 
at  the  base  of  each  segment  ;  on  each  side  of  the 
■  pleura — two  spots  of  whitish  hairs  are  seen; 
p  are  very  black  in  color. 

°'x  fasciatus  is  another  common  species.  On  ma- 
Pic  appearance  it  might  be  termed  a  “black  mos- 
The  legs  are  striped  transversely,  with  whitish 
It  is  of  medium  size,  about  the  same  as  the 
Europe.  Across  the  proboscis  three  whitish 
[are  seen.  The  thorax  is  very  black  and  contains  a 
v  hite  spots  along  the  dorsal  line.  It  is  found 
in  the  tropics  and  along  the  coast  country. 
s  the  above-named  species,  the  following  are  also 
>n:  Culex  Consobrinus,  Culex  impiger,  Culex  stim- 
md  Culex  teniorhynchus.  The  Psorophora  ciliata 
ujarhina  rutila  are  perhaps  the  largest  mosquitoes. 
GENERAL  CHARACTERISTICS  OF  ANOPHELES. 

n  only  speak  of  Anopheles  quadrimaculatus  and 
eles  punctipennis.  The  three  most  distin- 
ng  characteristics  of  these  two  species  are: 
ce  of  dark  or  brownish  spots  on  the  wings, 
a  thicker  growth  of  fine  hairs  in  these  re¬ 
palpi  as  long  as  the  proboscis;  legs  very 
I  el  i  cate  and  of  a  solid  dark-brown  color.  The 
both  species  is  of  a  light  brown  color.  According 
1  v  (1863)  the  Anopheles  claviger — or  maculi - 
—occurs  in  North  America.  It  must  be  rare. 

”  •  Johnson,  curator  of  the  Wagner  Free  Insti- 


ute  of  Science,  Philadelphia,  has  not  been  able  to  col¬ 
lect  a  single  specimen.  There  is  no  specimen  of  this 
species  at  the  Academy  of  Natural  Sciences  of  Philadeh 
plna  American  Museum  of  Natural  History  of  New 
lork,  and  none  obtained  m  North  America  in  the  collec¬ 
tion  of  the  National  Museum  at  Washington.  I  have 
looked  up  the  original  reference  of  Loew3.  In  an  address 

inf1861thLS°C16ty  ^m°eniSSblir§  Naturallsts,  delivered 
n  1861,  he  said  :  The  comparison  of  the  North  Amer- 

^Ptera  Wlth  the  European  ones  was  rendered  pos- 

siole  to  me  on  a  very  extended  scale  through  the  study 

of  the  conclusions  of  Baron  Osten  Sackem  The  com- 

parison  showed  a  surprisingly  large  number  of  species 

boZr  tf  both „  continents.  As  such  species  common  to 
both  countries  I  can  name  with  certaintv  and  from  per- 

(MeLenWStl|atl°7n7tlie  foll7owll^:  Anopheles  claviger 
(-leitoen)  ,  Anopheles  quadrimaculatus  (Say),  or  ac- 

(si^i  t" Anopheles  victus;  AnopheUs 

m3?  fost.common  species  of  Anopheles  found  in 
h  America  are :  Anopheles  quadrimaculatus  and 
Rhodes  punctipennis.  The  Anopheles  quadrimac- 

IJnited  ^nl?en  °Tn  m  eigb£  different  loca^ies  of  the 
United  states  as  follows:  Texas,  Florida,  Maryland. 

District  of  Coiumbia,  Illinois,  Minnesota,  New  Hamp- 

t  1116  c]nd  ^ork-  Tlle  Anopheles  punctipennis  has 
been  found  m  nine  different  sections  of  the  United 
States,  to- wit :  Texas,  District  of  Columbia,  Maryland, 

A  ermont,  Massachusetts,  Pennsylvania,  New  York  New 
Mexico  and  Illinois.  Besides  the  above,  the '  An0- 
p  ides  crucidus  and  Anopheles  ferruginosus  have  also 
been  found  m  this  country. 

THE  ANOPHELES  QUADRIMACULATUS. 

Plate  4  may  be  thus  described:  Bodv  about  the  size 
or  perhaps  a  little  more  slender  than  Culex  pungens  • 
body  and  wings  dark  brownish  in  color;  four  maculated 
brownish  or  dark  spots  on  each  wing,  due  to  a  thicker 
pd’owth  °f  short  bristles  or  hairs  in  these  areas.  Three  of 
these  spots  are  found  extending  along  one  of  the  veins 
near  the  costal  vein,  while  one  is  somewhat  posterior  to 
the  last  two  spots  (see  Plate  4)  ;  legs  very  long  and 

.  .slender  d  of  a  solld  dark-brown  color  somewhat 
lighter  at  the  tip  of  the  femora  and  tibia. 

The  Anopheles  punctipennis  is  about  the  same  size 
as  the  quadrimaculatus,  but  of  a  somewhat  lighter 
brownish  color  than  that  of  the  latter.  This  species 
also  has  several  dark  or  brownish  spots  on  each  wins- 
but  these  are  differently  distributed  from  those  seen  in 
ie  quad) imaculatus.  In  the  A.  punctipennis  two  of  the 
spots  are  distributed  along  the  costal  vein,  while  there 
are  several  smaller  spots  irregularly  placed  posterior 
to  these  two  larger  ones;  the  legs  are  about  the  same 
length,  size  and  color  as  in  the  latter  species. 

.  Mr-  p ■  Johnson  informs  me  that  while  on  a  collect¬ 
ing  trip  along  the  St.  Johns  River,  Florida,  he  was 
severely  bitten  one  night  by  the  Anopheles  quadrimacu- 
latiis.  _  On  his  return  to  Philadelphia,  two  weeks  later, 
malarial  fever  developed. 

.  The  Anopheles  claviger,  from  the  imperfect  descrip¬ 
tions  that  have  been  given,  seems  to  present  the  same 
general  characteristics  of  the  quadrimaculatus  and 
punctipennis,'  but  the  dark  or  brownish  spots  on  the 
wings  are  said  to  be  four  in  number  and  distributed 
along  the  anterior  nervure. 

PERSONAL  COLLECTION  OF  MOSQUITOES. 

The  following  data  regarding  my  collection  of  mos- 


98  Nos.  2  and  3. 


3.  Silliman’s  Journal  of  Science,  vol.  xxxvii,  No.  37,  p.  317 
new  series.  ’ 
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auitoes  may  be  detailed:  All  that  were  caught  in  sleep¬ 
ing  apartments,  outhouses  and  cellars  m  l 
during  the  last  two  weeks  of  September  and  October  were 
the  Culex  mngens.  The  females  predominated  protn 
ably  in  the  ratio  of  six  of  that  sex  to  one  male  Toward 
the  latter  part  of  October  the  males  seemed  to  be  more 
numerous.  Mosquitoes  caught  under  the  bar  of  patients 
in  eastern  Texas,  suffering  from  malarial  fever,  in  the 
latter  part  of  September,  showed  two  males  and  five 
females;  six  were  Culex  pungens  and  one  Culex  tn 
ooriatus  Mosquitoes  caught  in  east  Texas,  along  a  small 
ravine^ at  about  the  same8  date,  showed  ten  females  and 
two  males,  all  being  Culex  pungens.  pother  lot 
gathered  in  the  same  territory,  from  wells,  sleeping 
rooms,  barns  and  outhouses  were  all  Culex :  pung ««• 
Another  collection  gathered  about  one  mile  distant  from 
this  locality,  but  this  time  from  the  edge  of  an  artificia 
lake  fed  by  a  spring,  were  of  the  same  species  Speei- 
mens  from  central  Texas,  eolleeted  during  the  first  week 
of  October  exhibited  nine  mosquitoes;  seven  were  fe¬ 
male  pungens  and  two  male  fasciatus.  Another  collection 
from  the^ame  locality,  collected  about  the  end  of  0  to- 
ber  showed  about  twenty  female  Culex  pungens ,  haif  a 

dozen  miles;  and  in  addition  about  twenty  specimens  of 
dozen  maies,  a  collection  there  was  one  female 

chironomus.  in  tms  coiieeinm  . ,  .  ,  ■,  j 

Anopheles  punctipennis,  which  was  devoid  of  b  ood. 
Manv  of  the  culex  were  filled  with  blood,  lwo  m 
ouitoes  caught  in  southern  Texas,  from  a  sleeping 

apartment — -first  week  of  November-proved  to  be  one 

male  fasciatus  and  one  female  pungens.  About  one 
dozen  specimens  of  mosquitoes  from  thc  eastern  coast  of 
New  Jersey  collected  in  the  last  week  of 
proved  to  be  female  Culex  pungens.  Some  of  the  latter 
were  caught  in  the  cellar  of  an  old  barn  located  about 
one  hundred  yards  from  a  fresh  water  pond  which  never 
dries  up  •  while  the  others  were  caught  about  one-eighfii 
of  a  mile  distant  and  on  a  bar  hung  in  a  sleeping  room. 

TO  KEEP  MOSQUITOES  ALIVE. 

In  order  to  study  the  sporozooids — germinal  threads— 
of  the  malarial  parasite  in  the  tissues  of  the  mosquito  it  is 
essential  that  the  insect  should  be  kept  alive  for  anumber 
of  days  after  the  blood  has  been  taken  into  its  stomach 
Creagh  has  stated  that  they  thrive  well  on  a  mixture 
of  equal  parts  of  brown  sugar  and  dry  sherry  wine  whic 
should  be  renewed  every  two  or  three  day  . 
has  recommended  that  a  banana— with  rind  partiv  re 
moved_be  suspended  near  them  and  renewed  every  four 
or  five  davs.  Following  Bancroft’s  recommendation  I 
placed  a  mosquito  in  a  wide  mouth  bottle  and  covered  it 
over  with  a  thin  gauze.  In  the  bottle  about  every  two 
or  three  days  was  placed  a  small  slice  of  banana,  and  the 
"auze  was  dailv  sprinkled  with  water.  The  mosquito 
died  on  the  fifteenth  day.  Of  another  collection  treated 
similarly  one  lived  from  October  28  to  December 
/or  50  davs)  :  while  another  one  of  the  same  collection 
&  unm  December  26  (or  60  days).  The  insect  may 
frequently  be  seen  to  attack  the  fruit  immediately  upon 
its  introduction. 

the  mouth  parts  of  the  mosquito.  ' 

The  proboscis,  beak  or  oral  armature,  consists  of  an 
epipharvnx — or  labrum— two  mandibles  for  piercing 
tissues  "  two  maxillae — or  jaws— and  a  hypopharynx. 
These  mouth  parts,  when  not  in  use,  are  enclosed  within 
^cale-eovored  sheath  called  the  labrum.  When  placed 
wether  the  mouth  parts  form  a  tube  through  which 
the  insect  sucks  its  food.  Morphologically  m  man  the 
eni pharvnx  corresponds  to  the  hard  palate  pharynx 
while  the  hypopharynx  corresponds  to  the  tongue,  or 


floor  of  the  mouth.  The  hypopharynx  was  so  named  t 
Savigny  in  1816.  Evidently  it  is  an  error  to  speak  ( 
the  mosquito  as  “stinging”  a  person. 

The  mastax  is  a  term  applied  to  any  masticating  po 
tion  of  the  alimentary  tract  posterior  to  the  mout 
The  mosquito  Culex  pungens  seems  to  be  provided  wr 
such  an  organ.  At  least  an  aperture  is  seen  iorinii 
the  roof  of  the  dilated  portion  of  the  esophagus  below  tl 
pharynx  (see  Plate  S,  Fig.  5),  with  radiating  lines  fro 
the  inner  surfaces.  This  aperture  is  lined  with  yellc 
chitin,  as  is  the  outer  integument— exoskeleton— of  t 
mosquito  and  other  surfaces  derived  from  the  eetodt 

mal  layer.  s  .,  .  , 

The  pharynx  (Plate  5,  Fig.  3)  m  the  mosquito  is 
cated  near  the  under  surface  of  the  insect  s  head  ai 
in  the  median  line.  It  has  an  oblong  or  oval  shaj 
slightly  yellowish  in  color  and  lined  with  chitm. 

The  esophagus  of  the  mosquito  (see  Plate  5,  FigU 
soon  after  it  is  given  off  from  the  pharynx,  fixates  u 
a  kind  of  pouch  and  then  passes  downward  into  t 
dilated  portion  of  the  alimentary  tract,  lying  witr 
the  thorax.  Below  this  point  it  forms  a  sinuous  cai 
until  the  widely  dilated  pouch  is  formed  lying  wfil 
the  abdomen  (so-called  stomach).  The  lumen  of  1 
esophagus,  after  entering  the  abdomen,  has  a  star  sh; 
and  contains  granular  material  (Plate  10,  lig.  3). 
the  venomo-salivary  gland.* 

It  seems  probable  that  the  venomo-  or  veneno-saliv; 
aland  in  the  mosquito  varies  somewhat  in  shape  acco 
in  a  to  the  different  genera,  although  my  expene 
in°  this  matter  is  not  sufficient  to  make  an  absul 
statement,  and  such  is  subject  to  correction. 

The  venomo-salivarv  glands  are  two  m  numbei, 
on  each  side  of  the  insect’s  neck  in  the  anterio-mfei 

portion  of  the  prothorax.  _  .  ., 

Prof.  G-.  Macloskie  of  Princeton  University  was  pi 
ablv  the  first  to  accurately  describe  this  gland  of 
mosquito.  If  there  be  previous  writers,  their  work 
not  fallen  into  my  hands.  Macloskie  s  specimen 
Plate  7)  was  dissected  by  Dumas  Watkins,  m  < 
It  is  thus  described  by  the  former  writer :  Wor 
backwards  from  the  hypopharynx  I  found  that  the  i 
is  not  readilv  identified  with  a  low-power  microscope, 
has  the  usual  chitinous  lining  surrounded  by  the 
cleated  hypodermis.  It  is  distinguished  from 
trachea  by  the  comparative  smallness  and  constanc 
its  diameter,  and  by  the  absence  of  ram'ficatiom. 
runs  back  in  the  lower  part  of  the  head  beneath 
nerve  commissure  for  two-fifths  of  a  nuUimeter. 
the  throat  it  bifurcates  into  two  branches,  be  ng 
as  long  as  the  individual  segment,  and  running  or 
right  and  left  of  the  nerve  cord  into  the  pr?thom, 
thev  terminate  in  glands  of  a  characteristic  structu 
“The  glands  are  in  two  sets,  one  on  each  side  o 
insect’s  neck  in  the  antero-infenor  region  of  the 
thorax.  Each  set  consists  of  three  glands  resembh 
structure,  but  not  proportionately  so  long  as  the  . 
salivary  gland  on  each  side  of  the  prothorax  of  the  l 
fly  The  third  gland,  that  occupying  the  center  of 
Jt  is  different,  being  evenly  granular  and  sta 
more  deeply  than  the  others.  Its  function  is 
doubt  the  secretion  of  the  poison.  Each  gland  w  ■ 
one-third  of  a  millimeter  long  and  one  twenty-fi 
a  millimeter  broad.  The  three  are  arranged  ^ 
leaves  of  a  trefoil  and  each  is  traversed  througho 
a  fine  ductule,  the  three  ductlets  uniting  tc »  fo™ |B 
mon  duct,  which  is  like  a  pedicle  of  the  tref 
Te  of  the  branches  of  the  bifurcated  venomo-sa 
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ct.  Thus  there  are  six  glands,  three  on  each  side, 
3  of  them  poisonous  and  four  salivary,  their  secretion 
uting  the  poison.  I  see  muscles  apparently  inserted 
the  framework  of  this  reservoir  (Plate  ?  m)  ;  but 
unlock  seems  to  think  that  the  hypopharynx  is  not 
nished  with  muscles.  However  this  may  be,  the 
ssure  exerted  on  it  by  the  surrounding  parts  when  the 
squito  inserts  its  piercing  apparatus  into  the  flesh 
through  the  epidermis  of  a  plant,  being  sufficient  to 
pel  the  poison  through  the  tubular  axis  of  the  hypo- 
irynx  into  the  wound,  the  reservoir  must  be  fur¬ 
led  with  a  valve  to  prevent  the  reflux  of  the  secretion. 
3  poison  is  diluted  by  the  secretion  of  the  salivary 
is  and  the  two  efferent  ducts,  one  from  each  set  of 
ads,  carry  forward  and  commingle  the  venomo-sali- 
Y  products  in  the  main  duct,  and  the  stream  is  thus 
■’ied  by  the  main  duct  to  the  reservoir  at  the  base  of 
hypopharynx  [tongue].”  These  observations  were 
le  on  the  teniorhynchus  and  a  species  of  the  allied 
us  Anopheles. 

a  my  stained  section  (Plate  8,  Fig.  7,  and  Plate  9, 

.  3),  it  will  be  observed  that  the  venomo-salivary 
ids  of  the  Gulex  pungens  have  a  different  shape  from 
described  by  Macloskie,  who  worked  with  another 
ies  and  another  genus  of  mosquito.  In  his  specimen 
gland  is  described  as  being  of  a  trefoil  shape,  while 
dates  8  and  9  the  gland  would  appear  to  be  pear¬ 
led,  somewhat  constricted  in  the  middle.  There 
Jars  not  to  be  three  lobes  on  each  side  of  the  in- 
s  neck,  but  only  one.  The  capsule  of  the  gland 
s  a  deep  blue  stain  and  contains  scattered  oval 
round  and  dark  nuclei.  Within  each  gland 
mucous  spaces  appear  so  arranged  that 
duid  is  discharged  into  a  depression  in  the  center, 
thence  onward  through  ducts,  one  from  each  gland’ 
unite  in  front  of  the  esophagus  to  form  the  main 
■  which  communicates  with  the  mouth  parts  (hypo- 
ynx).  In  certain  areas  the  mucous  spaces  appear 
tly  granular,  but  are  generally  clear  or  glistening 
spect.  Below  the  lobe  of  each  gland,  on  either 
of  the  esophagus,  are  seen  (Plates  8  and  9)  certain 
d  glandular  cells  (gizzard)  having  a  capsule  sim- 
■ 0  ^at  of  the  salivary  glands  and  with  similar  mu- 
i  spaces.  They  are  seemingly  joined  to  the  outer 
1  of  the  esophagus,  but  I  have  been  unable  to  trace 
communication  between  them  and  the  esophagus, 
her  the  shape  or  structure  of  the  venomo-salivary 
1  in  this  insect  could  have  any  influence  in  storing 
ores  of  micro-organisms  I  do  not  know.  Reaumur, 
e  last  century,  believed  that  the  function  of  the 
from  the  venomo-salivary  glands  was  to  coagulate 
ids  and  to  promote  the  process  of  suction.  It  is 
m  that  the  bite  of  the  mosquito  does  not  give  rise 
norrhage. 

TI-TE  CROP.* 

dissecting  the  mosquito,  especially  in  the  area  ad- 
r  t°  the  upper  portion  of  the  prothorax  or  pleura, 
frequently  conies  into  view  a  clear  and  glistening 
composed  of  a  delicate  membrane  containing  air 
os  inspired  during  the  brief  interval  preceding  its 
hollowing  up  this  body  it  is  found  to  be  attached 
'  enlarged  portion  of  the  esophagus  in  the  thorax. 

;'S  the  crop,  an  organ  which  acts  as  a  reservoir  for 
Before  its  relative  position  is  disturbed,  this 
may  sometimes  be  observed  lying  partly  in  the 
^  or  abdominal  cavity,  and  compressed  against  the 
or  wall  of  the  abdomen.  In  certain  instances, 
ng  drawn  outward  a  rhythmic  movement  may  be 
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observed,  probably  due  to  the  insertion  of  a  small  and 
oval-shaped  muscle  inserted  in  the  neighborhood  of  its 
union  with  the  esophagus.  In  one  dissection  this  move¬ 
ment  of  the  muscle  was  observed  (low  power  lens),  even 
after  all  the  surrounding  tissues  including  the  head 
and  neck  had  been  removed.  With  each  contraction  of 
this  small  oval  muscle  a  wavy  undulation  would  be  com¬ 
municated  to  the  esophagus.  At  intervals  of  about  everv 
ten  or  fifteen  seconds  the  crop  would  contract  visibly 
and  the  outer  end  would  draw  upward  toward  its  at¬ 
tachment  to  the  esophagus;  finally  this  pouch  began  to 
make  a  series  of  quick  jerks  which  lasted  a  considerable 
period.  On  detaching  the  esophagus  the  muscle  still 
contracted,  and  on  being  dissected  out  was  found  to  be 
attached  to  the  tissues  lying  in  the  neighborhood  of  the 
venomo-salivary  glands. 

THE  STOMACH  OE  THE  MOSQUITO.* 
i  of  an  insect  is  a  term  applied  to  a  di¬ 

lated  glandular  portion  of  the  alimentary  canal  usually 
lymg  within  the  thorax.  That  which  has  been 
described  as  the  stomach  of  the  mosquito  lies 
wholly  within  the  abdomen.  The  esophagus,  soon  after 
it  passes  a  point  corresponding  to  the  metanotum,  begins 
to  undergo  a  gradual  dilatation  into  an  oblong  pouch 
forming  the  stomach.  As  in  the  case  of  the  esophagus 
the  stomach  is  held  in  position  by  four  strands  of  con¬ 
nective  tissue  extending  from  the  outer  surfaces  in  four 
directions  and  running  outward  through  the  fatty  tissue 
toward  the  abdominal  wall  (Plate  10,  Fig.  3).  When 
the  stomach  is  distended  with  blood,  it  occupies  the 
whole  abdominal  area,  and  the  outer  abdominal  wall 
together  with  a  very  small  amount  of  fatty  tissue  alone 
remains  as  a  protection.  In  this  condition  the  Mal¬ 
pighian  tubes  are  pressed  downward  in  the  median  lin£ 
where  they  are  observed  to  lie  in  bundles.  In  one  of 
my  sections,  made  through  the  central  abdominal  re¬ 
gion  and  through  the  stomach — the  blood  was  found  to 
be  coagulated  in  a  thick  layer  around  the  inner  surface 
0  ^e.  stomach,  and  remained  a  deep  brownish  color, 
while  in  the  central  cavity  the  degenerated  products — 
hemoglobin,  etc. — of  the  red  cells  were  seen,  many  of 
which  contained  dark  granules.  In  this  area  a  few 
red  corpuscles  appeared  to  be  normal  and  stained 
a  faint  bluish  tint.  This  picture  doubtless  represents 
the  products  of  digestion  in  this  insect. 

HISTOLOGIC  APPEARANCE  OP  MOSQUITOES  STOMACH.* 
Manson  describes  the  histologic  appearance  of  the 
stomach  of  the  mosquito  as  follows:  1,  an  outer  layer 
composed  of  ramifications  of  air  vesicles  of  this  insect; 

2,  two  layers  of  muscular  fibers,  one  longitudinal  and 
the  other  circular ;  these  cross  each  other  at  right  an¬ 
gles,  producing  a  sort  of  rectangular  pattern ;  3,  beneath 
this  a  sort  of  structureless  membrane,  the  mucous  coat, 
which  does  not  stain  well — epithelial  layer  composed  of 
several  strata  of  cells. 

.  The  following  description  applies  to  the  stained  sec¬ 
tion  (Plate  11,  Fig.  2,  and  Plate  12)  here  presented: 

1,  an  outer  wall  composed  of  a.  thin  tunic  of  con¬ 
nective  tissue  containing  a  few  deeply  stained  nuclei; 

2,  two  rows  of  muscle  cells  with  round  nuclei;  3,  a  sin¬ 
gle  layer  of  columnar  epithelial  cells  with  elliptic  or 
rod-shaped  nuclei;  4,  an  inner  mucous  (chitin)  coat 
which  does  not  stain  well.  In  the  third  layer  there  ap¬ 
pears  to  be  more  than  a  single  layer  of  columnal  epithe¬ 
lial  cells,  which  is  probably  due  to  the  folds  or  rugas 
of  the  stomach. 

THE  MALPIGHIAN  TUBES.* 

The  Malpighian  tubes  of  the  mosquito — Gulex  pun- 

♦Plates  11  and  12.  *Plate  5,  Fig.  11'. 
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„  .  orp  according  to  my  dissections,  five  in  number. 
Sr^aveXir  orfgm  to  that  portion  of  the  ^ mach 
.  in;ns  the  small  intestine,  and  after  being  g 

rSSs^'S 

terminate  below  in  the  region  of  the  small  mtetme  jn 

»”  aSMSr  tsssu- 

S  j “.S”‘  ■  •  ™,T 

-  - 

MOSQUITO.  -, 

Insects  have  no  system  of  arteries  <*£* 

*  £>"’  The  ^circulatory  ^  system^of 
3  h  of  a 

a  dorsal  vein  open  at  both  ends  ana  tu  ^  ^  dor5al  sm. 
ble  number  of  ca\  lties.  thorax  and  abdomen. 

SrtKSi® 

freely  among  the  muscles  and  other ^tissues  nna  y 

the  body  cavity  ce^T”T"uw)^ircidates' in  close  rela- 
abdomen  the  oxygenated  becomes 

tionship  with  the  ^‘t  ’lSed  No  doubt  there 
oxygenated  while  00,  is  el  ^  u  again  returned 

fette  dmsairein  ^The  blood  of  the  mosquito  is  color- 

in  The^respiratory  system  of  the  mosquito  consists  for 
the  respirauuj  « J  ,  heie,  spiracles  or  breath- 

the  most^to  ^  of  which  pass  downward  from 

mg  tubes  the  t  -3  •  0f  the  anterior  surface  of 

ft®  Tlth(C  T^  h  tt probably  have  their  ex- 
the  neck  (Plate  a,  r  &  h  1  thorax  (the  forebody 

ternal  opening  in  o  I  thorax  and  metathorax), 

consisting  of  3 “  rriven  off  in  all  direc- 

Ramifications  of  the  air  present  in  the 

'V^nd  pass  upward  and  communicate  with  the 
extemdafr  by  oval  shaped  orifices,  protected  by  mus- 
i  lonorl  lxpnpath  the  dorsal  segments  or  tergites.  . 

C  °The  eggs  of  the  mosquito  are  comparatively  large  m 
•  1  J „f  „  round  shape.  They  are  generally  found  m 
mass”  and  ^ ’are  held  in  position  by  a  thin  membrane 
T  transparent  in  color.  They  stain  a  deep  purple 
with  Delafield’s  hematoxylin  solution.  In  certain  in¬ 
stances  karyokinetic  figures  were  observed. 

THU.  CELOM  OR  BOD\  CAVITY. 

The  celom  or  body  cavitv  of  the  mosquito  is  comba¬ 
tively  laro’e  It  extends  from  the  upper  limit  of  the 
tiveiy  iarae.  x  oint  wqere  the  Malpighian 

esophagus  above  to  “  P  of  the  stom- 

*UheS  Wtthin  the  aSominal  area  it  probably  has  no 
1;“:. depending  on  the  amount  of  distention 


of  the  stomach.  It  is  walled  off  from  the  fatty  tissue 
about  its  edges  by  a  thin  but  seemingly  elastic  mem¬ 
brane,  from  which  strands  of  connective  tissue  radiati 
inward  to  become  attached  to  the  stomach.  When  the 
stomach  is  empty  it  appears  to  be  suspended  near  the 
center  of  this  cavity  by  means  of  these  strands,  and  the 
tissue  from  the  periphery  presses  inward,  thus  in  pari 
obliterating  the  celom.  Within  the  thorax  the  celou 
is  quite  large.  Plate  8,  Fig.  8  represents  a  somewha 
longitudinal  section  of  the  tissues  about  the  celom. 


•Plates  8,  9  and  11. 


NERVOUS  SYSTEM  OF  INSECTS. 

It  has  been  said  that  insects  have  no  true  brain  as  th 
meaning  implies  in  the  case  of  man.  Plate  Jso.  b  (se 
plate)  evidently  shows  that  the  mosquito  possesses 
cerebrum  and*'  cerebellum.  Some  insects  seem  dc 
void  of  sensation.  For  the  most  part  the  nervou 
system  is  made  up  of  ganglia,  the  largest  collect* 
lying  within  the  head  parts.  From  the  cephalic  gangli 
or  brain  is  given  off  a  double  nerve-cord  extending  J 
entire  length  of  the  insect.  From  the  gangfia  or  ar 
ferent  segments,  nerve-fibers  are  given  off  m  all  dire, 
tions.  In  the  higher  insects  the  thoracic  ganglia  a; 
well  developed  and  control  the  vital  functions. 

METHOD  OF  DISSECTING  A  MOSQUITO. 

There  are  no  guides  on  this  subject.  The  routii 
method  which  I  followed  in  many  directions  may  be  th 
described :  Only  the  fresh  specimen  was  used.  1  he  a 
paratus  and  instruments  consisted  of  a  Zeiss  tetu 
microscope ;  a  pair  of  forceps  with  extra-fine  point 
two  extra-fine  needles  placed  m  wooden  handles,  nc 
mal  salt  solution;  killing  fluid,  such  as  absolute  alcoh 
chloroform  or  hot  50  per  cent,  alcohol  IX  was  Ion 
w+  to  leave  the  head  and  neck  attached  to  the  bo 
throughout  the  dissection.  Several  hours  were  cc 
sumed  in  each  dissection.  The  mosquito  after  be 
killed,  was  placed  on  the  glass  stage  of  the  dissect 
microscope,  and  a  few  drops  of  normal  saline  soluti 
added,  after  which  the  wings  and  legs  were  remoi 
close  to  the  insect’s  body  To  dissect  out  ^  p  ^ 
salivarv  gland  see  Macloslae’s  directions  A  high-poi 
lens  should  be  used  in  this  region  My  dissections 
these  Mands  have  not  been  entirely  satisfactory, 
find  the  esophagus,  crop,  stomach 

a  comparatively  easy  task,  patience  1  % 

quired.  Dissections  should  be  made  from  above  d<r 

'^In  removing  the  pharynx  (Plate  5,  Fig.  3)  an 
cisron  was  made  in  tire  median  line  o  the  head  cutt 
downward  and  from  time  to  time  adding  normal  sa 
solution  in  order  to  render  the  field  clear.  In  searct 
for  the  crop  and  esophagus,  the  insect  was  caugh 
the  remnants  of  the  femora  and  the  dissection  ws  be 
by  laving  open  the  upper  portion  of  the  prof.  - 
the  dorsal  surface,  carrying  the  teasing  proce^. 
ward  in  the  median  line.  Each  individual  fra^ 
tissue  was  removed,  care  being  exercised  not  to  exe 
much  force  in  its  removal.  From  time  to  time  n 

line  solution  was  added  to  make  the  fiel']  ^'  apr, 
particles,  with  which  the  insect  was  abundantly  supp 
Working  along  the  dorsal  surface  to  a  sufficient  dep 
few  strokes  were  made  on  the  anterior  sur  a 
thorax  when  the  clear  and  glistening  crop  would 
“  w.  being  recognized  by  its  oblong  or  peard 
glistening  color  and  contained  air  bubbles. 

'up  its  duct  the  esophagus  was  easily  reached  1 
recognized  by  its  tubular  appearance  trownnh 
and  elasticity.  The  esophagus  was  then  followed 
ward,  cutting  through  the  seutellum. 
tience  was  required  in  order  to  prevent  the  heaa 


Feb.  10, 1900. 
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Iiorax  from  becoming  detached.  As  a  precaution  it 
as  found  best  to  keep  the  abdomen  pushed  well  up 
ward  the  thorax  so  that  overstretching  would  be  pre- 
ented.)  The  abdominal  wall  was  then  nipped  in  a 
umber  of  places,  exercising  care  so  as  not  to  injure  the 
lalpighian  tubes,  when  the  fatty  whitish  particles  would 
-cape  in  large  quantity. 

To  remove  the  stomach  and  Malpighian  tubes,  the 
*ophagus  was  followed  downward  by  cutting  through 
le  abdominal  wall  and  gently  teasing  the  fragments 
way.  From  time  to  time,  if  the  two  outer  edges  of  the 
bdominal  wall  were  placed  on  the  stretch,  the  stomach 
nd  Malpighian  tubes  could  be  recognized,  the  former 
v  its  oblong  shape,  the  latter  by  their  loops.  Normal 
dine  solution  was  frequently  added,  and  by  gentle  teas- 
lg  ail  the  fatty  particles  were  removed,  leaving  the 
ther  part  enclosed  within  its  somewhat  elastic  ab- 
orninal  wall.  To  get  a  complete  dissection,  usually 
iree  mosquitoes  were  necessary;  one  for  the  pharynx, 
ae  for  the  esophagus,  crop  and  stomach,  and  one  for  the 
lalpighian  tubes  and  rectum. 

Tvoss  imbeds  in  celloidin.  These  sections  were  im- 
added  in  paraffin,  cut  with  a  Minot  microtome,  and 
ained  with  Delafield’s  hematoxidin  solution. 

1706  N.  Sixteenth  Street. 

Note. — After  this  paper  had  been  compiled  an  interesting 
tide  by  W.  N.  Berkeley  appeared  in  the  New  York  Medical 
ccnrd  for  December  23.  1899,  entitled  “An  Account  of  Some 
^reonal  Work  on  the  Mosquito-Malaria  Theory  with  Remarks 
ion  the  Present  Status  of  the  Investigation.” 
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Fig.  1 

date  4  : 

Fig.  : 

tboseis. 
date  5 : 

Fig.  4, 
Fig. 

EXPLANATION  OF  PLATES, 
palpi.  Fig.  2,  proboscis.  Fig.  3.  antennae.  Fig. 
tibia.  Fig.  6,  abdomen.  Fig.  7.  foot  claw  Fig 
Fig.  9,  femora.  Fig  10,  hind  tarsus. 

.  proboscis.  Fig.  2,  antenna?.  Fig.  3,  palpi. 

1,  palpi.  Fig.  2.  costa,  or  costal  vein.  Fig.  3, 
anteimse.  Fig.  5.  first  longitudinal  vein. 

.  labium.  Fig.  2.  mandible.  Fig.  3.  pharynx 

;•  2>  *P1I-acle.  Fig.  5,  venomo-salivary  gland.  Fig.  6.  maxilla 
;  <buot  of.  venomo-salivary  gland.  Fig.  8,  crop.  Fig.  9.  eso- 
."  Vs,  a  ,a  p°lnt  corresponding  to  the  scutellum  or  projecting  hard 
Jhe  F?°rax  (the  metanotum  is  the  space  just  below  the 
enum  which  separates  the  thorax  and  abdomen).  Fig  10 

A?.g-  Vi  Mall»ighian  tubes.  Fig.  12,  small  intestine.  Fig. 
colon .  tig.  14,  rectum. 

.  ®:.  Pig'  1\ simple  eye  of  mosquito.  Fig.  2,  compound  eve. 

■  T  porton  of  cephalic  ganglia  or  cerebrum  of  mosquito. 

;  L  ganglion  cells.  Fig.  5,  cerebellum. 

.  "  at  ‘  L„,^n,at0“y  of.  venomo-salivary  gland  and  surrounding 
•  -lacloskies  dissection  ( American  Naturalist.  October,  1888) 
venomo-salivary  duct  with  its  insertion  in  hy— hypo- 

Sr«lrbfnim'beI“w  this  is  the  cerebellum  and  the  piimp- 
m„,  !  “ert  of  oe’  esophagus  :  Ire,  base  of  labrum-epipharynx  ; 

n*  nerve  commissure —other  parts  removed.  Fig.  2  is 
mis  on  one*  ‘vft1Tuduct.  sh°wing  its  bifurcation,  and  the  three 
salivarv  bra?ches.:  PO,  Poisonous  gland  ;  sff.  upper  of  the 

...  .  giands.  Ing.  3  is  the  bifurcation  of  the  duct,  with  its 


Fated  hjrpodermis. 

ate  8 .  i-  ig,  l.  longitudinal  section  through  base  of  labium. 


2  secHnn  th.  '  ,  imuugu  oase  or  lamum. 

•e„ha,k •  *an-llaUS  , ua  Pr-  Fig-  3-  rooS  of  phai-ynx-  bhg.  4,  part 
Sea.  I-ig.  o,  mastax.  Iig..G,  longitudinal  section 


through  upper  portion  of  esophagus.  Fig.  7,  venomo-salivary  gland, 
big.  8,  eelom  or  body  cavity  anterior  to  esophagus.  Fig.  9,  glandular 
bodies,  probably  gizzard.  Fig.  10,  longitudinal  section  through  dor- 
sal  coat  of  esophagus.  Fig.  11,  scales  of  dorsal  coat  of  thorax. 

l  late  .* :  Bart  of  Tlate  8,  greatly  magnified.  Fig.  1,  duct  of 
venomo-salivary  gland.  Fig.  2,  longitudinal  section  through  eso- 
phagus.  Mg.  3,  venomo-salivary  gland.  Fig.  4,  glandular  bodies— 
gizzard  (  j).  big.  5,  eelom  or  body  cavity. 

Plate  10:  Fig.  1,  adipose  tissue.  Fig.  2,  dorsal  vein.  Fig.  3, 
esophagus.  Fig.  4,  eelom.  s  ’ 

Plate^11,:  b  ig-  1.  dorsal  vein.  Fig.  2,  transverse  section  through 
so-cailed  stomach,  showing  arrangement  of  columnar  epithelial  cells 
with  elliptic  nuclei :  owing  to  the  folds  of  stomach  it  appears  that 
more  than  a  single  row  of  these  cells  are  present.  Fig.  3,  eelom 
Fig.  4,  adipose  tissue.  B  ’ 

rimVhi'i6  12  :  Pfrt  0f  Plate  11  >  greatly  magnified  ;  in  this  section  the 
double  low  of  muscle  cells  is  near  the  periphery,  and  toward 

Fit  T?  i°f-  st„omaoh1the  columnar  epithelial  cells  are  depicted, 
enfthli’mt  u  of  “llscle  cell.  Fig.  2,  elliptic  nuclei  of  columnar 
^pithehal  cells.  Fig.  3,  longitudinal  section  through  a  loop  of  a 

tubule^lso s£own  ^  r°Und  miClei'  The  lumeD  0f  tha 


CLINICAL  AND  PATHOLOGIC  NOTES  ON 
SYMPATHETIC  OPHTHALMIA.* 

BY  H.  GIFFORD,  M.D. 

OMAHA,  NEB. 

Of  the  six  cases  of  sympathetic  ophthalmia  which  1 
have  had  the  opportunity  to  observe  in  progress,  only 
three  have  had  features  unusual  enough  to  warrant  my 
giving  their  histories. 

Case  1. — F.  W.,  aged  27,  came  to  me  Feb.  6,  1896, 
stating  that  while  at  work  in  a  machine-shop,  that 
morning,  he  was  struck  in  the  left  eye  by  a  piece  of  steel. 
I  found  the  right  eye  normal,  with  vision  20/20  4-; 
the  left  eye  had  a  very  small  perforating  wound 
of  tho  cornea  and  lens^  with  the  latter  so  opaque  as  to 
entirely  obscure  the  fundus.  Vision  was  equal  to  fin¬ 
gers  at  two  feet.  As  there  was  nothing  to  indicate  the 
location  of  the  piece  of  steel,  and  the  giant  magnet  pro¬ 
duced  no  effect,  it  was  decided  to  wait  until  the  lens 
became  entirely  opaque  and  then  extract,  with  the  hope 
of  being  able  to  see  the  fundus.  The  extraction  was 
done  after  about  ten  days,  through  an  incision  in  the 
upper  limbus.  So  much  lens  matter  remained  behind, 
however,  and  the  process  of  absorption  was  so  slow,  that 
no  view  was  ever  obtained  of  the  fundus.  A  moderate 
reaction  followed  this  operation,  but  as  the  congestion 
was  subsiding  and  the  light  sense  and  projection  of  the 
eye  were  first-class,  the  man  was  allowed  to  go  to  his 
home  in  a  neighboring  town,  returning  every  two  or 
three  days  for  observation.  On  March  16  the  right 
eve  was  normal  in  every  respect;  the  vision,  20/15. 
The  next  afternoon,  without  any  warning  in  the  way 
of  pain  or  irritation,  he  noticed  that  the  sight  of  his 
good  eye  was  a  little  foggy.  He  came  to  me  on  the 
morning  of  the  18th,  and  I  found  the  right  eye  to  have 
a  very  slight  ciliary  injection,  very  fine  opacities,  vis¬ 
ible  only  with  transmitted  light  and  -f  20  D.,  on  the 
anterior  surface  of  the  lens ;  the  optic  disc  slightly  hy- 
peremic ;  and  a  small  patch  of  faint  whitish  exudate  in 
the*  retina  close  to  the  temporal  side  of  the  nerve,  near 
the  horizontal  meridian.  There  was  also  a  small  patch 
of  exudate  at  the  inner  margin  of  the  disc  Vision 
=—20/30. 

Nothing  unusual  had  occurred  in  the  injured  eye, 
where  congestion  had  been  slowly  but  steadily  decreasing 
with  good  light  sense  and  projection.  The  eye  was  at 
once  enucleated,  but  in  spite  of  this — mercurial  inunc¬ 
tions  and  atropin,  to  which  the  pupils  responded 
promptly  at  first — the  inflammation  continued  to  in- 

♦Presented  to  the  Section  on  Ophthalmology,  at  the  Fiftieth 
Annual  Meeting  of  the  American  Medical  Association,  held  at  Co¬ 
lumbus.  Ohio.  June  G-9,  1899. 
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crease  slowly.  The* aqueous  became  so  turbid  and  de¬ 
posits  on  the  lens  so  dense  that  no  careful  examination 
of  the  fundus  could  be  made  after  the  first  day ;  numer¬ 
ous  peripheral  synechhe  developed,  and  the  vision,  with¬ 
in  a  week,  was  reduced  to  fingers  at  5  to  6  feet.  .  Then  as 
the  eye  was  steadily  getting  worse,  the  inunctions  were 
stopped  and  150  grains  of  salicylate  given  every  day 
for  three  days.  After  this  there  was  no  change  for 
nearly  a  week,  whereupon  the  salicylate  was  renewed, 
150  grains  being  given  on  four  or  five  days  m  each 
week  with  hot  applications.  An  improvement  now  set 
in  and  continued  steadily  until,  on  April  12,  vision 
equalled  18/200.  The  salicylate  was  now  stopped  tor 
several  davs  and  less  atropin  used,  but  the  inflammation 
ffot  decidedly  worse,  improving  again  when  the  sal¬ 
icylate  was  recommenced.  On  April  22  the  vision  was 
20/50,  and  continued  to  improve  under  the  same  treat¬ 
ment  until,  on  June  6,  1896,  it  wap  -fl  20/20  with  the 
refraction  corrected;  and  this  vision  has  been  main¬ 
tained  up  to  the  present  time  without  any  relapse  ol 
the  inflammation.  As  the  inflammation  decreased,  the 
number  of  days  in  the  week  on  which  the  large  doses,  ot 
salicvlate  were  given  was  decreased;  but  150  grains 
were  taken  on  at  least  one  day  in  each  week  for  severa 
weeks  after  the  last  signs  of  active  inflammation  had 
disappeared.  On  May  4,  1896,  when  this  patient  s 
vitreous  had  cleared  up  sufficiently  to  allow  the  fundus 
to  be  seen,  a  patch  of  retinochoroidal  exudate  with  a 
small  retinal  hemorrhage  could  be  seen  at  the  nasal 
side  of  the  nerve,  with  some  new  vessels  m  the  retina, 
the  nerve  being  blurred  at  its  inner  margin.  Near  the 
equator,  down  and  out,  there  were  a  number  of  small, 
roundish,  well-defined  foci  of  choroidal  atrophy,  with 
slight  rings  of  pigment ;  and  other  round  whitish  areas 
appearing  like  exudate  in  the  retina.  As  the  case 
progressed  the  exudate  near  the  nerve  cleared  up  en¬ 
tirely  leaving  only  the  roundish  patches  of  choroidal 
atrophy  and  some  slight  deposits  on  the  anterior  cap¬ 
sule  to  indicate  the  great  danger  through  which  the 
eye  had  passed. 

*  Gase  2. — A.  S.,  a  boy  of  17  years,  on  April  6,  1896, 
while  trying  to  capture  a  wounded  sand-hill  crane,  was 
pecked  in  the  right  eye.  When  seen  by  me  on  the  eve¬ 
ning  of  the  next  day,  there  was  a  large  wound  of  the  in¬ 
ner  limbus,  filled  with  shreds  of  iris  and  choroid,  with 
the  anterior  chamber  filled  with  blood.  The  chemosis 
was  so  extreme  that  the  wound  could  not  be  examined 
well,  and  as  there  were  strong  indications  of  beginning 
panophthalmitis,  the  eye  was  simply  cleansed  and 
bandaged.  The  next  day,  under  chloroform,  the  shreds 
of  iris  and  choroid  were  cleared  away,  the  bandage  was 
renewed  and  full  doses  of  salicylate  were  given.  The 
improvement  was  quite  rapid,  the  chemosis  .disappear¬ 
ing,  the  congestion  lessening  and  the  blood  in.  the  an¬ 
terior  chamber  clearing  up ;  so  by  April  22  it.  could 
be  seen  that  the  iris  was  nearly  or  completely  missing; 
vision  then  being  10/200 ;  vitreous  opacities  preventing 
a  clear  view  of  the  fundus.  A  day  or  two  after  this  he 
went  out,  got  wet  and  caught  cold.  At  this  the  eye 
became  very  much  worse,  the  vision  decreasing  to  fin¬ 
gers  at  six  inches ;  with  increased  congestion  and  turbid 
aqueous.  On  April  30  the  vision  of  the  left  eye,  which 
had  not  been  previously  tested,  was  found  to  be  20/30, 
a  little  minus,  and  there  was  a  very  faint  redness  of  the 
conjunctiva  or  episcleral  tissue.  This  congestion  was 
not  a  deep  ciliary  congestion,  and  as  the  eye  was  ob¬ 
jectively  normal  in  every  other  respect  I  unfortunately 
waited  until  the  next  day,  when  the  patient  for  the  first 
time  noticed  that  his  vision  was  a  little  cloudy,  though 


the  test  showed  the  same  vision  as  the  day  before;  bu 
the  difi'used  congestion  was  more  pronounced  and  ; 
strong  glass  showed  fine  deposits  on  the  anterior  surfao 
of  the  lens — not  on  Descemet’s  membrane — the  nerv- 
was  perhaps  a  little  hyperemic,  but  nothing  decided!; 
abnormal  could  be  seen  in  the  fundus.  The  boy  sail 
that  the  night  before  he  had  severe  headache.  The  righ 
eye  was  now  enucleated,  and  atropin  and  full  doses  o 
salicylate  given.  The  membrane  in  the  center  of  th 
pupilary  space  thickened,  so  that  on  May  4  the  visio. 
was  only  6/200.  There  was  considerable  pain  at  nigh 
in  the  front  and  back  of  the  head.  May  6,  150  grain 
of  salicylate  a  day  having  been  given,  the  congestio 
was  somewhat  less,  but  soon  after  it  became  worse  an 
the  pupil  slowly  got  smaller  in  spite  of  atropin  and  he 
applications.  This  increase  in  the  inflammation  coi 
tinued  until  about  May  16,  the  vision  being  reduce 
to  counting  fingers  at  1  to  2  feet.  For  a  day  or  two  bi 
fore  this  the  ordinary  hot  applications  had  made  tl 
eve  feel  worse,  so  flaxseed  poultices  were  used,  change 
every  few  minutes  for  an  hour  at  a  time  three  times 
day.*  At  the  same  time  the  dose  of  salicylate  was  ii 
creased  to  180  grains  in  the  twenty-four  hours.  Tb 
produced  a  prompt  and  decided  improvement,  whit 
continued  steadily  until  May  28  when,  after  going  wit 
out  the  salicylate  for  three  days,  taking  pilocarp 
sweats  instead,  the  eye  became  painful  and  congestii 
a crain  increased,  whereupon  the  large  dose  of  salicyla 
was  used  again  on  three  or  four  days  in  each  week  ai 
the  inflammation  gradually  decreased  until,  on  June  1 
the  eve  was  free  from  inflammation  externally,  visi 
was  8/200,  a  large  opacity  in  the  vitreous  prevent: 
a  view  of  the  fundus.  He  left  the  hospital  m  Ju 
with  the  eye  quiet  and  vision  20/70,  the  vitreous  bei 
still  quite  turbid.  He  has  had  no  return  of  the  i 
flammation,  but  when  seen  again  after  nearly  a  ye; 
it  was  found  that  the  lens  had  become  quite  opaque  a 
the  vision  was  reduced  to  counting  fingers  at  6  to  8  1' 
He  was  last  seen  on  April  18,  1899,  wfien  the  opac 
of  the  lens  was  found  to  have  increased  slightly,  but 
could  still  find  his  way  about  readily;  the  pupil  r 
about  6  mm.  in  diameter,  its  edges  firmly  adherent  to  i 
lens.  An  attempted  iridectomy  removed  only  the  anter 
lavers  of  the  segment  of  iris  seized.  It  is  quite  possi 
that  he  may  still  have  his  vision  considerably  i 

proved. 

Case  3. — Mrs.  E.  E.,  aged  59,  came  to  me  May 
1898,  with  immature  cataracts.  The  right  lens 
needled  slightly,  this  being  followed  by  considers 
swelling  of  the  lens,  the  upper  part  of  the  iris  be 
pushed  forward  so  that  when  the  lens  was  extracl 
the  incision  button-holed  the  iris,  leaving  fragme 
which  were  hard  to  remove  completely  from  the  an; 
of  the  wound.  A  very  small  one  of  these  healed  u 
the  inner  angle,  but  when  she  left  the  city,,  on  June 
with  vision  20/50,  this  seemed  to  be  entirely  cove 
with  conjunctival  epithelium,  and  did  not  project  at 
above  the  surface ;  the  neighboring  sclera,  however, 
slightly  congested.  A  month  later,  with  more  acca 
correction,  her  vision  was  20/30—  with  the  open 
eye  She  returned  Dec.  28,  1898,  stating  that  the  r 
eye  had  been  a  little  inflamed  for  a  few  weeks  after 
reached  home,  but  since  then  had  given  her  no  trot 
except  now  and  then  to  feel  as  though  something 
in  it.  About  the  1st  of  September  she  got  much  he 
and  exhausted  crossing  a  rough  field  and,  within  a 
weeks  thereafter,  noticed  that  the  sight  of  the  right 
was  getting  poor ;  this  was  followed  by  decrease  i 
sight  of  the  left  eye,  which  at  the  time  of  her  visit  t< 
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J  had  vision  of  — 20/100.  This  decrease  in  vision  has 
utinued,  although  she  has  had  no  discomfort,  nor 
her  knowledge  any  inflammation  in  either  eye.  I 
and  the  right  eye  to  have  a  few  large  vessels  in  the 
ighborhood  of  the  entangled  bit  of  iris,  but  the  eye 
s  otherwise  free  from  congestion ;  the  pupil  was  freely 
>vable  and  showed  no  signs  of  iritis;  the  vitreous, 
wever,  was  full  of  fine  opacities,  and  the  vision  with 
rection  was  only  3 — 5/200.  The  left  eye  showed  the 
■rest  trace  of  deep  ciliary  injection  below — ordinarily 
hould  not  have  considered  this  abnormal,  and  am  not 
•tain  that  it  was  so.  The  corneal  surface  was  slightly 
ppled  below,  with  an  extensive  deposit  of  fine  dots  on 
posterior  surface.  The  pupil  was  small,  nearly  se- 
ded  by  firm  synechias  on  which  atropin  had  no  effect, 
sion  was  equal  to  fingers  at  two  feet;  projection  good, 
sweat  cure  produced  a  slight  improvement  in  the 
ion  of  the  right  eye,  but  there  were  no  new  develop- 
nts  until  this  spring,  when,  on  May  6,  1899,  she  re- 
•ned,  stating  that  the  left  eye  had  been  badly  in- 
tned  for  about  two  weeks.  I  found  the  operated  eye 
changed,  but  the  left  eye  was  deeply  congested  as 
•  back  as  could  be  seen.  Salicylate  promptly  relieved 
s,  and  as  the  tension  was  found  to  be  a  little  high, 
iridectomy  was  made  four  days  before  this  writing, 
is  was  followed  by  a  very  little  reaction,  and  as  the 
ht  of  the  eye  is  good  considering  the  opacity  of  the 
is,  there  is  some  chance  that  if  the  inflammation  can 
kept  from  returning  she  will  eventually  get  useful 
ht  in  the  eye. 

Vny  one  who  has  not  seen  this  last  ease  might  ques- 
.1  the  diagnosis  of  sympathetic  ophthalmia  here,  but 
lave  no  doubt  whatever  that  it  is  one  of  the  mild 
ms  of  this  disease,  and  that  the  bit  of  iris  in  the 
;le  of  the  wound  of  the  operated  eye  was  the  starting 
nt. 


have  not  completed  the  microscopic  examination  of 
enucleated  eyes  from  the  first  two  cases.  The  main 
ditions  of  importance  thus  far  found  are  practically 
utical  in  both;  the  ciliary  body  is  densely  infiltrated 
h  leucocytes,  this  infiltration  extending  back  into  the 
roid  and  suprachoroidal  space,  becoming  more  pro- 
meed  toward  the  posterior  pole  of  the  eye,  where  the 
terior  third  of  the  choroid  is  so  spread  out  by  in- 
nmatory  products  as  to  be  five  or  six  times  as  thick 
normal.  The  evidences  of  inflammation,  as  shown 
an  increase  in  the  number  of  leucocytes  and  in  the 
nective  tissue  cells,  is  marked  along  the  vessels  and 
ves  penetrating  the  sclera  from  the  limbus  to  the 
terior  pole  of  the  eye,  and  to  a  slight  extent  in  the 
ipheral  extremity  of  the  intervaginal  space  of  the 
ic  nerve.  There  is  also  a  slight  increase  in  the  num- 
of  leucocytes  in  the  vitreous,  this  being  most  marked 
the  ciliary  region  and  in  front  of  the  optic  nerve, 
physiologic  excavation  of  which  is  full  of  them.  On 
other  hand,  farther  back  in  the  nerve,  there  are 
very  decided  evidences  of  inflammation  along  the 
tral  vessels,  as  my  previously  published  experiments 
rabbits  would  lead  one  to  expect.  In  the  optic  nerve 
iks  there  may  be  some  increase  in  the  nuclei  along 
trabeculae;  but  this  is  certainly  not  marked  enough 
mdicate  that  any  germs  passed  this  way.  At  one 
it  the  infiltration  of  leucocytes  seems  to  have  broken 
mgh  the  wall  of  one  of  the  vorticose  veins  on  its 
;age  through  the  sclera.  The  retina  is  slightly  in- 
ated  with  leucocytes  through  about  the  anterior 
h  and  at  several  points  between  this  and  the  optic 
7 e •  Aside  from  this  it  is  apparently  normal.  In 
gve  of  Case  1  nothing  was  found  of  the  piece  of 


steel  which  originally  injured  the  eye,  and  as  the  rather 
peripheral  wound  which  was  made  to  extract  the  lens 
was  filled  with  a  mass  of  leucocytes  and  broken  up  iris 
tissue,  it  is  probable  that  the  cause  of  the  sympathetic 
ophthalmia  was  the  operation  wound  rather  than  the 
original  injury. 

All  of  these  cases  indicate  three  points  of  importance ; 
the  first  is  the  entire  absence  of  the  premonitory  symp¬ 
toms,  such  as  photophobia,  ciliary  injection,  and  asthe¬ 
nopia,  which  most  books  still  give  as  the  warning  of 
danger  from  sympathetic  ophthalmia.  None  of  these 
patients,  nor  of  any  of  the  others  whom  I  have  seen 
with  genuine  sympathetic  ophthalmia,  had  anything  of 
the  sort.  The  uninjured  eye  felt  entirely  well  up  to 
the  time  when  the  appearance  of  inflammatory  products 
showed  that  the  inflammation  was  there  and,  as  the 
event  proved,  in  such  a  way  as  to  progress  steadily  in 
spite  of  prompt  enucleation  in  most  of  them.  The  sec¬ 
ond  point  is  the  importance  of  daily  tests  of  vision,  es¬ 
pecially  in  cases  which  are  not  under  the  constant  ob¬ 
servation  of  an  oculist,  since  in  the  cases  in  which  the 
entire  course  of  the  disease  could  be  watched,  the  failure 
of  vision  was  the  symptom  which  would  first  have  at¬ 
tracted  the  attention  of  a  non-expert.  The  third  point 
is  the  value  of  large  doses  of  salicylate  of  sodium  after 
the  disease  has  broken  out.  I  had  treated  my  other 
cases  with  atropin,  hot  applications  and  mercurial  in¬ 
unctions  without  any  effect  that  I  could  determine,  but 
the  influence  of  the  salicylate  in  these  later  cases  was 
so  marked  and  its  result  on  the  whole  so  favorable  that 
I  do  not  hesitate  to  recommend  it  as  the  most  important 
remedy  that  I  know  for  the  disease.  It  should  be  noted, 
however,  that  the  amount  used  was  so  large  as  possibly 
to  be  thought  excessive  by  some;  180  grains  in  the  twen¬ 
ty-four  hours  had  to  be  given  in  Case  2,  before  the  dis¬ 
ease  was  checked.  This  was  given  in  15-grain  doses  in 
a  teaspoonful  of  brandy,  and  the  patient  kept  in  bed 
while  the  salicylate  was  being  taken.  As  the  boy’s 
weight  was  not  over  130  lbs.,  a  full-sized  man  would  re¬ 
quire  at  least  200  grains  as  a  proportionate  dose.  Per¬ 
haps  it  is  also  worth  mentioning  that  in  Case  2,  and  in 
one  other  which  I  have  seen,  heat  applied  in  the  or¬ 
dinary  way — i.  e.,  moderate-sized  pieces  of  cloth  or 
cotton  wet  with  hot  waater  and  changed  every  half 
minute — seemed  to  act  unfavorably,  while  the  greater 
body  of  heat  furnished  by  poultices,  changed  frequently, 
seemed  to  do  much  more  good.  The  explanation  for 
this  may  be  that  in  these  cases  much  of  the  inflamma¬ 
tion  was  seated  so  far  back  in  the  eye  that  the  milder 
heat  reached  the  deep-seated  inflammation  only  in  such 
a  degree  as  to  stimulate  rather  than  to  check  it.  I  have 
had  a  similar  experience  in  deep-seated  affetions  of  the 
mastoid. 

With  regard  to  the  bearing  of  these  cases  on  the 
theory  of  sympathetic  ophthalmia,  the  entire  absence 
of  the.  symptoms  of  sympathetic  irritation  certainly 
speaks  against  the  influence  of  the  ciliary  nerves  as  an 
important  factor.  While  the  pathologic  conditions,  in 
spite  of  the  fact  that  I  have,  as  yet,  found  no  germs  in 
the  eyes,  show  plainly  the  existence  of  an  infectious 
inflammation,  strongly  pronounced  in  the  posterior  as 
well  as  the  anterior  region  of  the  eye ;  passing  out  of  the 
globe  along  numerous  avenues  which  might  lead  to  the 
other  eye ;  or,  as  indicated  by  the  condition  of  one  of  the 
vorticose  veins,  into  the  general  circulation.  The  pres¬ 
ence  of  inflammatory  products  in  the  anterior  chamber, 
simultaneously  with  the  occurrence  of  retinitis  at  the 
posterior  pole  of  the  second  eye,  in  Case  1,  and  before 
the  occurrence  of  marked  ophthalmoscopic  changes  at 
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the  posterior  pole,  in  Case  2,  are  about  what  the  anatomic 
conditions  would  lead  us  to  expect  if  the  disease  had 
spread  down  from  the  cranial  cavity  through  the  inter- 
vaginal  space;  since  from  the  peripheral  extremity  ol 
the  latter  the  short  distance  to  the  retina  and  to  tne 
optic  disc  is  probably  compensated  for  by  the  freer  com¬ 
munication  with  the  iris  and  ciliary  body  through  the 
suprachoroidal  space.  TV  ithout  pretending  to  iav  e 
looked  up  the  point  thoroughly,  I  do  not  remember  that 
fresh  retinal  exudate  had  previously  been  observed  m 
sympathetic  ophthalmia.  The  roundish  patches  of 
choroidal  atrophy  visible  in  the  later  stages,  in  Case  1, 
were  exactly  like  those  previously  described  by  Hirsch- 
berg,  Haab  and  others;  and  are  simply  one  more  indi¬ 
cation  that  sympathetic  ophthalmia  is  a  diffused  inflam¬ 
mation  of  the  choroid  as  well  as  of  the  ciliary  body  and 
iris. 

Whether  the  inflammation  reaches  the  second  eye 
through  the  optic  nerve  trunks  via  the  chiasma,  as  first 
suggested  by  Alt  or  possibly  by  Mackenzie — the  latter's 
language  is  ambiguous  on  this  point — or  through  the 
intervaginal  and  subdural  spaces,  according  to  Leber 
and  Deutschmann,  or  along  the  vessels  penetrating  the 
eye  and  passing  through  the  orbit  to  the  cranial  cavity, 
as  first  suggested  by  me  and  considerably  later  by  Gavet, 
or  through  the  general  circulation  as  suggested  by  Bei¬ 
lin,  may  be  considered  an  open  question.  I  am  inclined 
to  think  that  any  one  of  these  paths  may  at  times  be 
taken,  but  I  firmly  believe  that  sympathetic  ophthalmia 
is  an  infectious  disease  caused  by  germs  which  are  yet 
to  be  determined  on.  The  mam  objection  to  the  germ 
theory  of  sympathetic  ophthalmia  is  that  germs  have 
so  seldom  been  discovered  in  enucleated  eyes;  and  none 
but  Deutschmann  has  been  able  to  produce  anything 
like  sympathetic  ophthalmia  in  animals.  Since  the  lat¬ 
ter  of  these  objections  applies  equally  to  any  other 
theory,  it  need  not  be  considered.  Against  the  other 
objection  may  be  urged:  1,  that  many  of  the  eyes  ex¬ 
amined  with  negative  results  have  been  enucleated  not 
for  real  sympathetic  ophthalmia  but  for  sympathetic 
irritation ;  2,  that  the  difficulty  of  identifying  germs  in 
the  tissues  with  the  microscope,  unless  they  are  extreme¬ 
ly  numerous,  is  so  great  that  the  failure  to  detect  them 
is  of  very  little  value  as  a  proof  of  their  absence.  Per¬ 
haps  the'  most  striking  example  of  the  difficulty  of  the 
microscopic  determination  of  well-known  germs  in  the 
tissues  is  given  by  the  tubercle  bacillus,  which,  in  the 
less  virulent  forms  of  tuberculosis,  is  rarely  discovered 
with  the  microscope,  but  is  generally  proved  to  exist 
only  by  inoculating  the  lower  animals.  Flow,  the  eyes 
which  cause  svmpathetic  ophthalmia  are  generally  the 
seat  of  a  slow  inflammation  such  as  we  should  expect 
to  be  caused  by  a  comparatively  small  quantity  of  germs 
and,  until  we  have  some  test  for  them  as  reliable  as  the 
inoculation  test  for  tuberculosis,  it  need  not  surprise 
us  greatly  if  the  germs  of  sympathetic  ophthalmia  elude 
our  search.  Furthermore,  if  the  negative  results  of 
microscopic  examinations  be  allowed  important  weight 
against  the  germ  theory  of  sympathetic  ophthalmia, 
they  prove  too  much,  for  they  could  then  be  urged  with 
equal  justice  against  the  germ  theory  of  plastic  inflamma¬ 
tion  in  general :  that  is  to  say,  if,  after  a  wound  of  the 
eve  in  which  no  foreign  body  nor  chemical  irritant  is 
left,  behind,  we  have  a  progressive  plastic  inflammation 
such  as  the  microscope  showed  to  have  taken  place  in 
Case  2,  we  find  no  germs  with  the  microscope,  we  cam 
not  urge  this  against  the  germ  theory  of  sympathetic 
ophthalmia  without  implying  that  germs  had  nothing 
to  do  with  the  inflammatory  sequelae  of  the  original 
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wound;  a  proposition  which  1  think  would  be  scoute 
by  any  modern  pathologist.  It  seems  to  me  that  we  fna 
assume  the  infectious  nature  of  sympathetic  ophtha 
mia  with  the  same  confidence  that  we  may  assume  thr 
of  syphilis  or  smallpox.  The  clinical  history  and  th 
pathologic  conditions  are  such  as  we  have  every  reasoi 
from  analogy,  to  believe  are  caused  only  by  livin 
germs ;  and  the  fact  that  we  have  not  iound  them  sin 
ply  points  to  the  necessity  for  further  research,  witl 
out  invalidating  the  theory. 

Finally,  with  regard  to  the  theory  of  Schmid 
Simpler,"  which  combines  the  germ  and  ciliary -nen 
theories,  and  assumes  that  on  account  ol  the  A&sonioti 
disturbance  occasioned  in  the  well  eye  bt  the  irritatic 
in  the  injured  one,  germs  which  may  have  entered  *: 
circulation  from  any  part  of  the  body  find  a  suitab 
environment  for  their  development  in  the  veil  6\c. 
must  say  that  this  is  opposed  to  a  vast  amount  of  ii 
port  ant  clinical  testimony.  If  sympathetic  ophthalm 
depended  merelv  on  the  coincidence  of  ciliary  irritatir 
and  the  accidental  presence  of  germs  in  the  circulatio 
why  should  we  never  hear  of  sympathetic  ophthalm 
in  the  tedious  ciliary  irritation  existing  with  the  n 
merous  cases  of  one-sided  keratitis,  whether  of  ,ra,ch 
matous  herpes,  phlyctenular  or-  othei  origin .  Tt 
seems  to  me  a  fatal  objection  to  the  theory .  unless  1 
add  still  another  theoretic  assumption,  namely  that 
the  o-erms  reach  the  second  eye  through  the  circulatic 
the/ must  come  from  the  injured  eye;  either  becau: 
from  the  start,  they  were  especially  adapted  for  grow 
in  the  eye,  or  because  through  a  process  of  natural  ■ 
lection  in  the  course  of  their  growth  in  the  tint  e 
the  survivors  have  become  especially  fitted  to  arts 
eye  tissues  in  general.  I  do  not  pretend  that  I  have  a 
crreat  confidence  in  the  theory  as  thus  elaborated  t 
it  seems  to  me  that  without  such  an  addition  the  the< 
of  Schmidt-Rimpler  will  not  stand  the  test  of  dun- 

experience. 

DISCUSSION. 

Dr.  S.  D.  Risley,  Philadelphia — I  would  like  to  inqi 
whether  anv  member  of  the  Section  has  seen  a  case  of  migrat 
or  secondary  ophthalmia  where  the  primarily-affected  eye 
not  been  opened  either  by  accident  or  disease  or  by  operati 
I  have  not  seen  such  a  case,  a  fact  which  seems  to  rue  to  s 
crest  that  the  primarily-injured  eye  must  have  contained  ge 
which  have  migrated  to  the  secondarily-involved  eye.  The 
case  reported  in  the  paper  recalls  the  history  of  one  I  repoi 
to  this  Section  several  vears  ago.  A  hernia  of  the  ms.  folio* 
an  injure,  was  immediately  excised.  The  eye  recovered  w 
out  marked  reaction,  but  in  a  few  weeks  became  the  sub 
of  acute,  non-suppurative  iridocyclitis.  The  vision  sunk  to 
ability  to  count  fingers,  but  under  treatment  slowly  unpv 
to  20/30.  Then  came  the  onset  of  trouble  with  the  fellow 
characterized  by  hyperemia  of  the  disc,  followed  by  gen 
fluffiness  of  the  fundus  and  later  by  the  deposition  of  exu 
in  the  vitreous  and  on  the  posterior  surface  of  the  cor 
Vision  failed  rapidly  to  the  ability  to  count  fingers  with  « 
culty,  but,  as  the  vision  was  so  good  in  the  primarilv-inp 
eye,  20  '30.  it  Avas  not  removed.  The  secondarily  affected 
also  slowly  revered  normal  sharpness-vision  under  treatr 
Avhich  was  maintained  for  ten  years,  when  the  patient 
turned  with  sympathetic  irritation  and  a  cyst  of  the  m 
the  site  of  the  primary  injury,  with  Avell-marked  iridoeyc 
The  eye  Avas  excised. 

Dr.*C.  W.  Hawley,  Chicago — 1  am  interested  in  this  bee 
at  the  present  time  I  have  a  case  of  sympathetic  ophthal 
Some  tAvo  months  ago  I  attempted  to  remove  a  calcareous 
from  the  right  eye.  On  attempting  the  iridectomy  the  iris 
found  to  be  so  degenerated  that  it  Avas  impossible  to  make 
I  tried  several  times,  and  then  my  assistant  tried.  In 
attempts  avc  lost  all  the  fluid  vitreous  and  the  eye  compl 
collapsed.  We  bound  up  the  eye  until  the  next  day.  wm 
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surprise  it  had  refilled,  and  it  seemed  to  do  nicely  for 
■  time,  when  she  suddenly  complained  of  loss  of  vision  in 
t  ionnd  eye.  I  told  her  we  must  remove  the  old  eye  at  once, 
she  did  not  give  consent  until  the  next  morning,  when  we 
allowed  to  remove  it.  At  this  time  there  was  no  apparent 
ruination  in  the  left  eye  and  vision  soon  returned  to  6/6. 
day  after  the  enucleation  the  irritation  had  entirely  gone, 
-he  next  day  it  appeared  again  and  the  eye  went  through 
arious  degrees  of  sympathetic  ophthalmia.  I  adopted  the 
which  Dr.  Gifford  has  suggested,  of  giving  large  doses  of 
vlate  of  sodium,  and  improvement  began  immediately,  so 
when  I  left  home  more  than  two-thirds  of  the  vision  had 
i  Tied. 

:.  D.  S.  Reynolds,  Louisville,  Ky. — I  was  somewhat  sur- 
d  to  hear  my  distinguished  colleague  from  Philadelphia 
hat  sympathetic  ophthalmia  does  not  occur  unless  the  in- 
.  eye  has  been  penetrated. 

e  President — Dr.  Risley  simply  askad  whether  any  one 
-een  such  a  case. 

•  Reynolds — I  am  glad  to  be  corrected.  I  am  certain  I 
seen  in  rheumatic  and  gouty  people  many  forms  of  trau- 
i-m  involving  the  ciliary  region  of  the  eye,  without  per- 
ion  of  the  globe,  in  which  sight  gradually  faded  from  the 
ed  eye;  and,  before  the  completion  of  which  ciliary  irri- 
l  with  increasing  dimness  of  sight,  unattended  by  increase 
-  xlar  tension,  appeared  in  the  fellow  eye.  I  have  seen  well- 
i  cterized  sympathetic  irritation  produce  complete  blindness 
rsons  free  from  rheumatic  or  gouty  taint,  and  in  whom 
•ljured  eye  was  not  perforated. 

to  the  treatment  of  sympathetic  ophthalmia,  whether  ir- 
'• ve  or  infectious,  wide  discrimination  in  the  choice  of 
lies  must  be  exercised.  In  the  infectious  type  I  am  sure 
,ng  short  of  enucleation  can  offer  any  reasonable  hope  of 
i  to  the  fellow  eye.  In  the  irritative  type  I  am  sure  the 
i  late  of  sodium,  and  sometimes  the  muriate  of  pilocarpin. 
ist  precious,  and  often  efficient  remedies. 

to  the  use  of  poultices  and  hot  applications,  so  stromjlv 
ated  by  the  late  Dr.  Williams,  of  Cincinnati,  and  still 
ced  by  his  worthy  successor.  Professor  Ayres,  I  have  only 
that  they  have  uniformly  disappointed  me,  and  I  have 
.  ince  abandoned  them. 

ive  seen  sympathetic  irritation  come  on  years  after  the 
i  al  of  the  fellow  eye.  In  a  patient  I  have  in  mind,  a 
m  26  years  of  age,  whose  eye  had  been  removed  seven 
previously,  and  in  whom  there  was  constantly  present 
.  -ensibility  of  the  tissues  in  the  orbit  from  which  the  eye 
jen  enucleated,  there  were  periodic  attacks  of  irritation. 

1  lorbid  sensibility  to  light  in  the  fellow  eye.  Examination 
patient  led  me  to  suspect  neuroma,  such  as  surgeons 
?oe  as  amputation  neuroma.  I  proceeded  to  dissect  out 
move  the  fused  mass  of  tissue,  and  had  the  satisfaction  of 
‘ in?  prompt  and  permanent  disappearance  of  the  sym- 
'c  irritation  in  the  fellow  eye.  ilr.  George  Lawson  re- 
t  a  case  of  sympathetic  irritation  coming  on  more  than 
ears  after  the  injury,  and  in  which  removal  of  the  blind 
led  to  arrest  the  progress  of  the  disease  in  the  fellow  eye. 

•  cases  have  been  reported  where  persons  have  gone  in 

foi  more  than  forty  years  before  svmpathetie  irritation 

i  ed. 


C.  F.  Clark,  Columbus,  Ohio — I  would  like  to  add  my 
m'  t0  what  Dr.  Reynolds  has  said  concerning  svmpa- 
ophthalmia  without  a  break  in  the  globe.  I  once  was 
ed  in  a  case  in  which  a  contusion  was  produced  by  a 
an.  and  a  few  weeks  later  the  child  was  brought  to  me 
>pilhtis  and  iritis.  This  was  ten  or  twelve  years  ago. 
'ed  the  injured  eye  and  the  secondary  trouble  subsided, 
the  patient  with  good  vision. 

•  R1’  ''ILLIAMS’  Boston— I  would  like  to  ask  Dr.  Gifford 
®  as  e'*j*  ied,  in  the  early  stages  of  sympathetic 
t  f  application  of  the  aqueous  solution  of  suprarenal 
,  •  ate^*y  a  case  'vhere  it  seemed  as  if  that  re- 
the  irritation  and  congestion  and  there  was  no  subse- 
eturn.  It  was  used  in  the  strength  of  about  2  grains 
f  r<lni‘  aPPlifd  three  times  daily  and  made  fresh  at  the 
each  application.  A  single  ease  does  not  count  for 


Dr.  H.  VtIfiord,  Omaha,  Xeb. — Was  it  sympathetic  ophthal- 

Dr.  Williams  Well,  that  is  an  open  question.  It  seemed 
to  be. 

Dr.  S.  D.  Risley,  Philadelphia — In  which  eye? 

Dr.  W  illiams  In  the  eye  in  which  the  irritation  developed; 
not  the  injured  eye. 

Dr.  G.  E.  deSchweinitz,  Philadelphia— In  discussing'  this 
subject  we  should  be  certain  whether  we  are  discussing  sym¬ 
pathetic  ophthalmia  or  sympathetic  irritation,  for  they  are 
quite  different.  I  have  had  the  pleasure  of  making  such  micro¬ 
scopic  examinations  as  Dr.  Gifford  has  pointed  out,  and  thev 
were  identical  with  his.  I  could  not  find  evidence  of  the  pass¬ 
age  of  microbes  from  one  eye  to  the  other,  in  any  of  the  cases, 
but  as  Dr.  Gifford  has  pointed  out,  that  does  not  invalidate 
the  mierobic  theory. 

Dr.  Marple — Dr.  Knapp  presented  a  case  in  Xew  York  as  a 
text  for  the  treatment  of  prolapse  of  the  iris.  It  caused  con¬ 
siderable  discussion  and  was  made  the  special  subject  of  discus¬ 
sion  for  one  evening,  as  to  the  wisdom  of  pursuing  the  expec¬ 
tant  plan.  This  past  winter  I  had  the  opportunity  of  making 
the  examination  on  the  eye  of  a  patient  of  Dr.  Gruening,  the 
wound  absolutely  limited  to  the  cornea.  The  child  was  struck 
with  a  piece  of  glass  which  produced  a  transverse  wound  4  mm. 
long  on  the  cornea,  reaching  nearly  to  the  limbus,  but  not 
wounding  the  ciliary  region.  When  the  child  was  brought  in, 
the  mother  would  not  consent  to  the  freeing  of  the  iris  from  the 
wound,  and  it  was  our  privilege  to  watch  the  sympathetic 
trouble  develop  in  the  other  eye  until  the  mother  finally  gave 
consent  to  have  the  eye  enucleated.  This  seems  to  suggest  that 
in  these  cases  of  recent  prolapse  of  the  iris  it  is  the  part  of 
wisdom  to  remove  it  instead  of  allowing  it  to  remain  entangled 
in  the  wound. 

Dr.  J.  A.  Lippincott,  Pittsburg,  Pa. — I  have  seen  a  good 
many  cases  of  sympathetic  ophthalmia,  and  my  experience  is 
not  very  pleasant  with  regard  to  the  prognosis.  I  have  seen 
some  good  results  from  the  subconjunctival  injections  cf  bi- 
chlorid  in  physiologic  salt  solution.  I  have  not  used  the  sali¬ 
cylate  of  sodium,  but  shall  certainly  try  it  in  a  case  I  am  ob¬ 
serving  at  present. 

Dr.  A.  B.  Hale,  Chicago — It  is  not  fair  for  us  to  accept  any 
statement  as  to  non-penetrating  wound  of  the  eye  until  we 
ha's  e  sei%  positive  proof  that  there  was  no  entrance  of  germs. 

I  think  that  in  all  injuries  of  the  eye,  either  by  blunt  instru¬ 
ments,  or  where  there  has  been  some  abrasion  of  the  epithelium, 
we  should  try  some  staining  method  to  determine  whether  the 
epithelium  is  intact.  I  am  not  an  adherent  of  the  germ  theorv 
of  sympathetic  ophthalmia,  but  we  should  prove  every  step  of 
our  argument,  either  for  or  against  any  theory. 

Dr.  Edward  Jackson,  Denver,  Colo.— I  have  had  the  oppor¬ 
tunity  of  watching  four  cases  of  sympathetic  ophthalmia,  and 
all  were  from  penetrating  wounds.  Two  I  saw  before  the  ap¬ 
pearance  of  inflammation  in  the  sympathizing  eye,  and  one 
within  a  few  days  after  the  appearance  of  the  symptoms.  In 
the  last  case  the  media  was  somewhat  cloudv,  but  when  first 
seen  there  was  a  very  marked  papillitis.  In  the  others  there 
was  no  clear  evidence  of  trouble  in  the  back  part  of  the  eve 
before  the  media  became  hazy.  Three  of  the  four  cases  re¬ 
covered  good  vision.  Dr.  Gifford  said  that  in  none  of  his  eases 
were  there  any  of  the  premonitory  symptoms  as  described  in 
the  text-books,  and  the  same  was  true  of  mine.  It  is  almost  cer¬ 
tain  that  the  older  descriptions  of  sympathetic  ophthalmias 
have  confused  irritation  with  inflammation. 

Dr.  C.  A.  \easey,  Philadelphia — Concerning  the  employment 
of  intiaocular  injections  of  various  solutions,  in  this  or  any 
othei^  affection,  the  experiments  of  deSchweinitz,  reported  to 
this  Section  a  few  years  ago,  proved  conelusively  that  in  almost 
eierv  instance  their  use  resulted  in  permanent  injury  to  the 
integiity  of  the  eyeball.  In  regard  to  the  subconjunctival  in¬ 
jections  of  mercuric  chlorid,  it  has  been  my  privilege  to  study 
its  action  in  only  one  case  of  sympathetic  ophthalmia,  and  in 
this  case  I  am  quite  sure  no  benefit  was  obtained  from  its  use. 

Dr.  H.  Gifford,  Omaha.  Xeb. — As  to  Dr.  Williams’  question 
regarding  the  suprarenal  extract,  I  have  not  used  it  in  these 
cases,  but  I  have  been  disappointed  with  it  in  other  deep-seated 
inflammations.  In  regard  to  enucleating  the  injured  eve,  the 
whole  question  seems  to  me  to  depend  on  the  vision  of  that  eye. 
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If  I  saw  a  case  of  sympathetic  ophthalmia  I  would, i^the 
the  first  eye  if  it  had  useful  vision.  On  the  other  hand  if  the 
iniured  eye  has  no  vision,  or  it  is  very  low,  it  is  wise  to  enucle 
“ti  lt  once,  since  statistics  plainly  show  that  enucleation  in- 
creases  the  chance  of  vision,  even  when  it  is  done  late. 


THE  VAEUE  OF  CYCLOPLEGIA  IN  OPTO- 
METRIC  EXAMINATION.* 
by  c.  m.  culver,  m.d. 


ALBANY,  N.  Y. 

This  paper  is,  at  least  in  part,  deduced  from  a  review 
of  the  records  of  examination  of  1000  eyes  of  my  own 
patients,  in  private  practice,  in  which  artificial  cyclo- 
plegia  has  been  purposely  produced  for  the  sake  o  p- 
tometric  examination.  The  case  records  of  5~5<  ot 
my  first  private  patients  have  been  required  m  °rder  ™ 
have  the  desired  data  concerning  1000  eyes.  Of  the 
cases  in  which  cyeloplegia  had  been  produced  for  the 
purpose  of  optometric  examination,  19.7  per  cent,  were 
unfit  for  use  in  the  preparation  of  this  paper,  because 
of  the  incompleteness  of  my  novitiate  records,  which 
incompleteness  prevented  the  desired  comparison  of  the 
seeming  static  refraction,  before  cyeloplegia,  and  that 
found  during  cyeloplegia.  The  number  of  eyes,  the 
records  of  whose  examination  are  trustworthy— 1UUU— 
was  chosen  partly  because  of  the  facility  of  computing 
percentages  from  that  number  and  partly  because  tune 
for  reviewing  a  greater  number  was  not  found,  ine 
usual  effect  of  cyeloplegia,  showing  itself  as  an  increase 
in  the  discoverable  amount  of  hyperopia  or  decrease  m 
the  strength  of  a  concave  lens  necessary  to  enable  the 
myopic  eye  to  see  well,  has,  in  this  paper,  been  cal  e  a 
gain.  In  some  cases  the  opposite  effects  were  obtained ; 
that  is,  the  hyperopia  has  appeared'  less  or  the  myopia 
more,  during  cyeloplegia,  than  before  it  was  producedj 
such  eves  have  been  accounted  as  furnishing  a  loss. 

•  Of  the"  1000  eyes,  89.9  per  cent,  furnish  gam,  4.5  per 
cent,  furnish  loss  and  5.6  per  cent,  neither  gam  nor  loss 
These  percentages  may  have  been  affected  by  the  tact 
that  the  examiner  is  apt  to  use  a  deal  of  effort  and  pa¬ 
tience  to  bring  the  manifest  hyperopia  as  nearly  as  pos¬ 
sible  to  the  total  before  having  recourse  to  _  artificial 
cyeloplegia.  A  gain  of  any  amount  of  corrigible  as¬ 
tigmatism  has  been  estimated  at  half  that  amount,  nu¬ 
merically,  since  a  unit  of  gain,  at  right  angles  to  t.he 
cylinder-axis,  seemed  to  need  to  be  averaged  with  the 
zero  in  the  direction  of  the  axis;  which  average  seemed 
fairly  stated  as  one-half  the  sum  of  the  two.  The  rays 
entering  an  eye  are  proportionately  more  refracted  as 
they  are  farther  from  the  line  of  vision.  This  is  par¬ 
tially  or  wholly-  explanatory  of  the  4.5  per  cent  of 
cases  in  which"  cyeloplegia  resulted  in  what  has  here 
been  called  loss.  It  has  been  sought  to  eliminate  the 
influence  of  existing  fundus  inflammation,  in  the  cases 
reviewed,  since  the  effect  of  no  cycloplegic  drug  can 
neutralize  the  effect  of  such  inflammation.  Acting  on 
the  instruction  of  Hr.  Edward  Jackson  and _  the  cor¬ 
roborative  testimony  of  Hr.  Florence  Mayo’s  investiga¬ 
tions,  it  was  assumed  by  me,  years  ago,  that  the  instilla¬ 
tion  of  a  2.5  per  cent,  solution  of  the  hydrobromate  of 
homatropin,  in  an  eye,  six  times,  at  intervals  of  five 
minutes,  will  produce  cyeloplegia  within  an  hour  from 
the  time  of  the  first  instillation.  Such  cyeloplegia  has 
not  alwavs  resulted.  In  a  few  cases  the  instillation  of 
the  cvcloplegic  solution  needed  to  be  continued,  in  14 
cases  of  the  1000  eyes  under  consideration,  the  eye  whose 


•  Presentedlo^the^ection  on  Ophthalmology,  at  the  Fiftieth 
Annual  Meeting  of  the  American  Medical  Association,  held  at  Co¬ 
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cyeloplegia  had  been  so  sought  could  read  Jaegers  No. 
2  at  24  cm  an  hour  after  the  time  of  the  first  instilla¬ 
tion.  In  some  of  such  cases  the  incompleteness  of  the 
cyeloplegia  may,  perhaps,  be  explained  by  the  careless¬ 
ness  of  the  person  who  made  the  instillations,  although 
the  attendants  who  have  been  entrusted  with  the  use  ol 
the  cycloplegic  have  usually  been  carefully  taught,  by  the 
examiner  or  some  experienced  attendant,  m  the  method 

of  its  use. 

The  total  <min  in  the  1000  eyes  was  640,  732  diopters 
the  total  loss  was  13,875  diopters ;  total,  626,857  diopters 
Hence,  average  gain  was  .6268  diopter.  There  were  791 
of  the  eyes  which  furnished  gain,  44  loss,  and  15  *  neithe 
gain  nor  loss;  299  eyes  furnished  a  gam  of  .5  D  o: 
less;  218  gain  of  more  than  .5  H.,  but  less  than  1  D. 
96  a  gain  of  more  than  1,  but  less  than  1.5  B. ;  45  a  gaii 
of  more  than  1.5  B.,  but  less  than  2  H.,  and  17  a  gar 
of  more  than  2  B.,  but  less  than  2.5  H. ;  14  furmshe. 
a  gain  of  more  than  2.5  B.,  but  less  than  3D.;  7  a  gar 
of  more  than  3  B„  but  less  than  3.5  B,  and  2  a  gam  o 
more  than  3.5  B.,  but  less  than  4  B.  None  of  the  eye 
furnished  a  gain  between  4  and  5  B.  , 

One  eye  furnished  a  gain  of  5.5  B.  It  was  me  ngh 
eve  of  a  girl  with  slight  convergent  strabismus,  whot 
left  eye  furnished  a  gain  of  3.5  B.  She  was  11  yea; 
old  when  examined,  in  1894;  the  use  of  Hr.  Casey  i 
Wood’s  ophthalmic  discs,  No.  342,  one  hour,  raised  tl 
hyperopia  of  the  right  eye  from  2.5  to  8  B,  that  , 
the  left  from  2.5  to  6  B. ;  each  eye  was  astigmatic,  tl 
right  by  .75,  the  left  by  2.25  B.;  this  amount  of  a 
tigmatism  was  common  to  each  eye  before  a: nd  duni 
the  cyeloplegia.  It  seems  worthy  of  note  that,  m  ea< 
of  these  eyes,  the  obtainable  acuteness  of  vision  w 
greater  during  than  before  cyeloplegia;  that  of  t 
right  was  increased  from  less  than  6/9  to  6/6  of  Sn« 
len’s  standard,  and  that  of  the  left  from  less  than  6/ 
to  6/12  of  Snellen’s  standard,  by  the  cyeloplegia,  < 

at  least,  during  it.  K  _  ,  .  0  a  ,. 

Forty  eves  furnished  a  loss  of  .5  B.,  or  less,  2  a 
of  more  than  .5,  but  less  than  1  B. ;  2  a  loss  ot  roc 
than  1.  but  less  than  1.5  B.,  and  none  of  the  eyes  ft 
nished  a  loss  greater  than  1.5  B  None  were  those 
persons  less  than  5  years  old;  31  eyes  of  persons  . 

5  to  10  years  old  gave  an  average  gam  of  1.05  , 

eyes  of  persons  from  10  to  15  years  old  gave  an  av  n 
Jain  of  0.75  B. :  225,  of  persons  from  15  to  20  years  c 
fave  an  average  gain  of  0.56  D.;  328,  of  person  ,  ft 
20  to  25  years  old,  gave  an  average  gam  of  1.2 
160,  of  persons  from  25  to  30,  gave  an  average  g 
0.58  B. ;  128,  of  persons  from  30  to  35,  gave  an  a  ■ 
gain  of  0.664  B. ;  101,  of  persons  from  35  to  40  g 
an  average  gain  of  1.05  B. ;  25,  of  persons  from  4 
45  an  average  gain  of  0.54  B. ;  7  were  those  of  per 
between  45  and  50  years  old,  and  gave  an  average  g 
of  0.446  B. ;  3  were  those  of  persons  between 
55,  and  gave  an  average  gain  of  0.125  B.  _ 

In  a  few  cases  I  have  found  more  hyperopia  ev 
some  time  after  cyeloplegia  than  before  or  dun  , 
Case  5231,  a  woman,  23  years  old,  had  100  per  c 
of  visual  acuity,  according  to  Jacksons  stanclard 
each  eve,  without  a  glass  or  with  convex,  spher 
D.,  the  ciliary  muscle  being  normally  contrac ti  le. 
Sept  10,  1895.  On  October  2,  2.5  per  cent,  solut 
hydrobromate  of  homatropin  was  instilled  m  eac 
as  described  above.  Seventy-three  minutes  after 
first  instillation,  each  eye  had  the  same  visual  acm 
100  per  cent.  Jackson — with  each  convex,  sp 
On  Mav  26,  1899,  each  eye  had  the  same  visual  » 
as  on  the  former  dates  just  given,  with  each  m 
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ieric  1.75.  How  this  is  to  be  explained,  since  no 
ease  was  found  in  either  eye  at  any  of  the  examina- 
is,  is  a  question  I  ask — not  answer.  Another 
liar  experience  is  somewhere  recorded  in  my  case 
>rds,  but  the  time  to  seek  its  history  has  not  been 
nd. 

Experience  with  the  1000  eyes  in  question  has  helped 
1  to  the  conclusions : 

.  A  solution  of  2.5  per  cent,  of  homatropin  hydro- 
mate,  instilled  six  times,  at  intervals  of  five  min- 
?,  provides  trustworthy  cycloplegia  in  the  average, 
Ithy  human  eye,  in  from  one  to  three  hours  from  the 
e  of  the  first  instillation;  usually  in  an  hour  or 
ety  minutes. 

.  As  a  rule  the  protracted  use  of  a  1  per  cent,  solu- 
i  of  the  sulphate  of  atropin  is  no  more  effective,  as  a 
oplegic,  than  is  the  1 :40  solution  of  the  alkaloid 
re  mentioned. 

.  In  10  per  cent,  of  patients  consulting  an  ophthal- 
surgeon,  it  is  desirable  to  produce  artificial  cyclo- 
ria.  In  such  cases  the  production  of  cycloplegia  is 
itable,  if  the  examiner  will  provide  refractive  cor¬ 
ives  that  shall  afford  the  patient  the  best  service. 

DISCUSSION. 


r.  Edward  Jackson,  Denver,  Colo. — My  experience  with 
atropia  is  that  it  is  as  reliable  as  any  other  mydriatic.  I 
■  used  it  for  fifteen  years,  chiefly  for  private  practice;  and 
ither  mydriatics  in  hospital  work.  So  I  have  been  able  to 
iare  the  results  obtained,  and  testimony  of  that  sort  is 
h  more  than  single  failures  of  the  drug  to  produce  my- 
sis.  There  is  no  mydriatic  that  has  not  failed  me  at  times, 
t  has  happened  just  as  rarely  with  homatropia  as  with  any 
r.  With  reference  to  cyclopegics,  the  idea  that  they  are 
Iv  valuable  in  revealing  hypermetropia  is  a  mistake.  The 
tance  they  give  in  measuring  the  astigmatism  and  in  show- 
;he  exact  amount  of  anisometropia  is  their  greatest  value, 
of  you  will  find,  if  you  study  your  cases  of  hypermetropia 
ully,  that  the  amount  which  is  latent  is  not  constant  in 
case.  It  is  not  constant  for  a  week,  perhaps  not  even  an 
,  and  if  you  are  testing  the  two  eyes  without  a  mydriatic, 
nay  get  all  the  hypermetropia  manifest  in  one  eye  and  fail 
t  it  manifest  in  the  other,  so  that  you  are  constantly  liable 
ake  a  mistake  between  the  two  eyes.  In  the  cases  I  have 
where  the  correction  has  been  made  without  a  mydriatic, 

[  have  afterward  reviewed  it  with  a  mydriatic,  the  great- 
ault  often  has  been  in  the  inequality  of  the  amount  of 
ropia  left  uncorrected  ;  1  am  sure  a  low  anisometropia  of 
sort  gives  quite  as  much  trouble  as  a  low  anisometropia 
has  always  existed. 


.  E.  J.  Bernstein,  Baltimore,  Md. — I  have  been  using 
tropin  for  six  years,  and  just  this  year  I  have  had  a  num- 
f  instances  of  poisoning,  or  rather  of  constitutional  effects, 
e  used  only  a  1  per  cent,  solution  of  Merck’s  salt,  and  use 
p  in  each  eye  every  ten  minutes  until  full  mydriasis  occurs. 
•  Cassius  D.  Westcott,  Chicago — One  of  the  chief  ad- 
iges  of  atropin  over  homatropin  is  in  the  fact  that  when  we 
tropin  we  make  repeated  examinations  on  different  days, 
te  endorse  all  that  Dr.  J ackson  has  said  and  especially 
it  is  not  so  important  to  bring  out  all  the  hypermetropia 
is  to  estimate  the  astigmatism  accurately,  and  to  find  out 
ifference  between  the  two  eyes.  I  too  have  observed  the 
iiutional  symptoms  from  homatropin  more  during  the  past 
than  ever  before. 

W.  T.  Bacon,  Hartford,  Conn. — I  can  not  see  why  Dr. 
;tem  should  have  toxic  symptoms  with  his  homatropin  if 
es  it  correctly,  and  by  that  I  mean  allowing  the  drop  to 
dowly  over  the  cornea,  instead  of  putting  it  in  the  lower 
’-sac,  and  directing  the  patient  to  hold  the  finger  over  the 
ca  sac.  I  have  had  constitutional  symptoms  but  once  in 
twelve  mo'nths.  I  think  the  Doctor  has  struck  a  lot  of 
that  probably  had  an  idiosyncrasy  against  mydriatics. 
e  ad  a  case  where  1  drop  of  duboisin  produced  fainting 
o  a  minute  and  a  half  after  it  was  used,  and  the  patient 
powerful  young  man.  I  was  not  sure  it  was  the  duboisin 


at  first,  and  tried  it  the  second  time,  but  I  have  no  desire  to  trv 
it  a  third. 

Dr.  H.  Moulton,  Fort  Smith,  Ark. — I  wish  to  call  attention 
to  scopolamin,  which  is  a  most  valuable  compromise  between 
atropin  and  homatropin,  and  I  believe  it  is  a  reliable  remedy. 
I  have  been  using  it  in  the  strength  of  1/10  of  1  per  cent.,  re¬ 
peated  every  ten  minutes.  At  the  end  of  an  hour  the  examina¬ 
tion  may  be  made.  I  have  found  that  in  cases  in  which  I  had 
used  homatropin  thoroughly  I  was  able  to  bring  out  a  still 
higher  degree  of  refractive  error  by  the  use  of  scopolamin. 

Dr.  W.  L.  Pyle,  Philadelphia — Cases  of  poisoning  from 
homati  opin  are  certainly  rare,  and  I  have  never  seen  a  case 
except  in  a  series  that  occurred  to  me,  and  in  that  instance  I 
found  I  was  not  using  the  pure  drug.  I  would  suggest  that 
likely  such  was  the  trouble  in  Dr,  Bernstein’s  cases,  as  I  under¬ 
stood  him  to  say  that  they  all  occurred  in  one  series. 

Dr.  Geo.  F.  Keiper,  Lafayette,  Ind. — In  regard  to  the  use  of 
scopolamin,  the  chemists  have  decided  that  that  drug  is  noth¬ 
ing  more  than  an  impure  atropin. 

Dr.  B.  A.  Randall,  Philadelphia — There  is  one  point  in  re¬ 
gard  to  the  use  of  mydriatics  that  has  not  been  brought  out, 
though  urged  by  some  of  us  for  many  years,  and  that  is  the  su¬ 
perior  value  of  hyoscyamin  for  many  cases.  It  obtains  its  full 
power  in  less  time  than  atropin,  and  retains  it  some  seventy 
hours  after  the  last  instillation,  with  a  thoroughness  and  com¬ 
pleteness  that  is  not  equalled,  and  then  has  only  some  fifty 
hours  of  the  trying  stage  of  returning  accommodation. 

Dr.  H.  M.  Starkey,  Chicago — It  has  been  a  great  pleasure 
to  me  to  hear  Dr.  Culver’s  paper.  There  has  been  so  much  per¬ 
nicious  writing  by  certain  ones  in  high  authority,  against  the 
necessity  of  the  use  of  cycloplegia  in  these  examinations,  that  it 
is  a  distinct  advantage  to  have  a  clear  exposition  of  some  rea¬ 
sons  why  those  writings  are  pernicious.  Each  passing  year 
with  me  but  increases  my  distrust  of  optometric  examinations 
made  without  cycloplegia.  Twenty  years  ago,  cycloplegia  did 
not  seem  one-half  the  importance  it  does  to-day. 

I  am  also  glad  to  hear  of  Dr  Moulton’s  'experience  with 
scopolamin,  since  a  drug  that  will  produce  certain  results  with 
a  minimum  of  inconvenience  to  patient  and  physician,  should 
be  welcotne.  Scopolamin  has  been  in  daily  use  in  my  practice, 
both  private  and  dispensary,  for  more  than  four  years.  For 
optometi  ic  axaminations,  it  is  employed  half  a  dozen  times 
where  all  other  cycloplegics  are  used  once,  and  because  it  is 
reputed  to  have  less  tendency  than  atropin  to  induce  glaucoma, 
it  is  chosen  in  many  cases  of  iritis  in  elderly  people,  and  when 
for  any  cause  there  is  fear  of  increasing  the  tension  of  the  eye¬ 
ball.  In  the  many  hundreds  of  cases,  in  which  my  associate, 
Dr.  Mann,  and  myself  have  used  this  drug,  we  have  seen  no 
serious  nor  even  annoying  symptoms  produced.  There  is  rarely 
a  little  flushing  following  its  application,  but  that  is  the  extent 
of  the  unpleasant  action  observed.  The  advantages  in  its  use, 
that  have  appealed  to  us,  are  its  safety,  its  certainty,  its  con¬ 
venience  and  its  cheapness. 

As  to  safety,  after  using  scopolamin  for  so  long  a  time  and 
in  so  many  cases,  we  feel  as  safe  in  its  use  as  we  can  in  any 
remedy  whatever.  While  at  least  one  case  has  been  reported 
where  its  exhibition  was  quickly  followed  by  an  attack  of  glau¬ 
coma,  we  have  not  in  any  case  noted  any  tendency  on  its  part 
to  cause  increased  tension.  It  is  not  conceivable,  however, 
that  any  drug  which  dilates  the  pupil  can  be  entirely  free  from 
such  tendency.  As  several  observers  have  reported  unpleasant 
and  even  alarming  symptoms  after  using  scopolamin  for  cyclo¬ 
plegia,  it  may  be  of  interest  to  note  just  how  it  is  used  by  us. 
The  strength  of  the  solution  employed  is  1  grain  to  the  ounce — 
1/5  of  1  per  cent,  solution — this  being  sufficiently  strong  for 
all  purposes.  We  experimented  with  weaker  solutions,  but  did 
not  find  the  results  uniform.  This  solution  should  be  reason- 
ably  fiesh,  as  it  seems  to  deteriorate  when  exposed  frequently 
to  the  air.  We  get  an  ounce  of  the  solution  at  a  time,  which 
lasts  several  weeks,  but  we  take  from  this  bottle,  into  another 
smaller  bottle,  sufficient  for  a  few  days,  and  the  larger  bottle  is 
opened  but  once  in  three  or  four  days.  The  dropper  used  has. 
a  small  tip  so  that  it  gives  off  a  minute  drop.  One  of  these- 
small  drops  is  instilled  into  each  eye,  the  punotum  being- 
everted  for  a  few  seconds  to  promote  absorption  and  to  prevent¬ 
washing  into  the  nose  with  the  tears.  While  still  standing  be-*- 
fore  the  patient,  another  drop  is  usually  instilled  into  each  eye,. 
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when  the  patient  is  allowed  to  go  at  his  pleasure,  returning  any 

time  after  one  hour.  .  .  •  „ 

As  to  certainty,  we  have  come  to  regard  scopolam  n,  used  in 

this  way,  as  producing  as  certain  and  complete  cyc  °P  °  f 
one  hour  as  will  atropin  used  two  days.  We  ha\e  had  a  few 
cases  where  cycloplegia  was  incomplete  when  using  wea 
solutions,  and  a  few  also  when  the  solution  was  old,  on  two 
occasions,  several  occurring  about  the  same  time  Horn  such 
solutions.  But  with  a  fresh  solution  of  1/5  of  1  Per  cer  L' 
strength,  T  do  not  think  we  have  had  more  than  three  oi  fou 
failures  in  all  these  years,  and  in  those  further  use  of  the  c  lug 
completed  the  cvcloplegia.  It  is  well  known  that  in  certai 
cases  atropin  must  be  continued  longer  than  two  days  u>  com¬ 
pletely  paralyze  the  accommodation.  It  is  much  more  ceitai 
than  homatropia  which,  while  usually  reliable,  will  tail  to  pro¬ 
duce  complete  relaxation  in  from  2  to  4  per  cent,  of  all  case  . 

As  to  convenience,  nothing  could  be  more  simple  for  the 
ophthalmologist  than  this  single  instillation,  and  it  is  also  a 
great  convenience  to  be  able  to  make  a  preliminary  examine, 
tion  and  then  one  hour  later  to  complete  the  examination  with 
full  paralvsis  of  accommodation.  To  the  patient  also  the  as¬ 
surance  that  the  eyes  can  be  used  again  in  two  or  three  days, 
instead  of  being  at  rest  for  a  week  or  two,  as  with  atropin,  is 
frequently  a  determining  factor  in  allowing  cycloplegia  to  be 
induced.  The  effect  of  scopolamin  will  always  have  passed  by 
the  third  day,  frequently  by  the  second,  and  rarely  on  the  next 

day  the  patient  can  read  again. 

The  cost  of  cycloplegia  with  scopolamin  is  insignificant,  one 
grain  costing  about  35  cents,  and  being  sufficient  for  two  or 

three  hundred  patients.  . 

Dk.  A.  R.  Baker,  Cleveland,  Ohio — Since  our  worthy  Chair¬ 
man  first  introduced  the  use  of  ophthalmic  discs,  I  have  had  no 
trouble  with  poisoning  or  unreliable  drugs,  and  we  are  very 
much  indebted  to  him  for  this  addition  to  our  armamentarium. 

Dr.  C.  M.  Culver,  Albany,  N.  Y. — I  have  not  had  any  toxic 
effects  from  homatropin.  That  may  be  partly  due  to  the  fact 
that  I  follow  Dr.  Risley’s  suggestion,  made  five  years  ago, 
that  any  person  using  a  cycloplegic  should  press  the  iingei  on 
the  canaliculi  to  prevent  or  to  lessen  general  absorption.  I  do 
not  see  why  we  need  a  compromise.  If  homatropin  will  do  the 
work,  and  the  patient  can  return  to  his  duties  within  forty- 
eight  hours,  there  is  no  necessity  for  a  compromise. 
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Coming  down  to  this  day  and  generation,  we  have 
marked  wealth  of  material. 

Oliver  Wendell  Holmes  was  beyond  a  doubt  the  fore¬ 
most  contributor  to  literature  and  science  from  the 
ranks  of  the  medical  profession,  during  the  past  fifty 
years.  He  combined  high  scientific  attainment  with  the 
greatest  versatility  and  the  rarest  literary  genius.  He 
was  equally  at  home  among  the  dry  bones  of  anatomy, 
within  the  glow  of  the  crucible,  or  amid  the  revelations  of 
the  microscope;  as  a  biographer,  romancer,  novelist, 
philosopher  and  poet,  he  takes  high  rank.  Dr.  Holmes'’ 
works  are  known  and  read  of  all  men,  consequently  fur¬ 
ther  reference  is  unnecessary. 

Thomas  Henry  Huxley,  1825-1895,  graduated  from 
the  medical  school  at  Charing  Cross  Hospital  in  1845, 
was  appointed  assistant-surgeon  on  H.  M.  ship  Victory  : 
then  assistant-surgeon  on  the  ship  Rattlesnake.  In  1851 
he  was  elected  a  Fellow  of  the  Royal  Society.  In  1860 
he  beo-an  his  lectures  on  the  “Relation  of  Man  to  the 
Lower  Animals,”  in  which  he  adopted  Darwin' s  theory  of 
evolution.  He  is  too  well  known  to  require  an  extended 

notice.  _  ,  .  ,  » 

Sir  John  Kirk,  born  in  1833,  received  his  degree  oi 


M  D.  from  the  University  of  Edinburgh,  served  on  the 
civil"  medical  staff  during  the  Crimean  War,  and  was 
medical  officer  and  naturalist  tor  the  second  expedition 
of  Dr.  Livingstone.  Dr.  Kirk  wrote  a  “Report  of  Geolog¬ 
ical  Discoveries  in  East  Africa,  and  was  knighted  in 

1881.  .  , 

Samuel  Ivneeland,  born  in  1821,  piacticed  until  the 

beginning  of  the  Civil  War,  then  served  as  surgeon  in 
the  U.  S.  Armv  until  1865.  In  1866  he  was  made  pro¬ 
fessor  of  zoology  in  the  Massachusetts  Institute  of  Tech¬ 
nology.  Dr.  Kneeland  wrote  “An  American  in  Iceland,” 
and  “Wonders  of  the  Yosemite.” 

Joseph  Leconte,  born  in  1823,  graduated  from  the 
College  of  Physicians,  in  New  York,  in  1845.  He  prac¬ 
ticed  medicine  in  Macon,  Ga.,  until  1850,  when  he  wern 
to  Cambridge  and  studied  under  Agassiz.  Since  1851 
he  has  been  professor  of  natural  history  in  the  University 
of  California.  His  works  are  “Mutual  Relations  o 
Science  and  Religioh ,”  “Sight,”  “Elements  of  Geology/ 
“The  Agency  of  the  Gulf  Stream  in  the  Formation  o 
the  Peninsula  of  Florida,”  “The  Correlation  of  Vita 
with  Chemical  and  Physical  Forces,”  “The  Great  Lav 
Floods  of  the  Northwest,”  “Structure  and  Age  of  th 

Cascade  Mountains,”  etc.  . 

Joseph  Leidy,  1823-1891,  graduated  at  the  Umversit 
of  Pennsvlvania  in  1844.  He  practiced  medicine  an 
taught  anatomv,  serving  through  the  Civil  W  ar  as  a 
armv  surgeon.  “  In  1871  he  became  professor  of  natun 
history  in  Swartmouth  College.  Dr.  Leidy  wrote  moi 
than  a  hundred  papers  on  biology  and  kindred  subject 
Henrv  Morley,  1822-1894,  graduated  at  Kings  Co 
lege  London.  In  1844,  he  located  at  Madley,  SFo 
shire,  where  he  practiced  until  1848.  He  is  the  auth 
of  two  volumes  of  “Fairy  Tales,”  and  “English  Write 

before  Chaucer,”  etc.  , 

John  S.  Newberry,  1822-1892,  graduated  at  Clevelai 

(Ohio)  Medical  College,  in  1848.  He  practiced  me 
icine  in  Cleveland  until  1855,  when  he  was  appoint 
assistant-surgeon  to  the  U.  S.  Survey  of  Northern  Ca 
fornia.  During  the  Civil  War  he  was  connected  wi 
the  U.  S.  Sanitary  Commission.  After  the  war  he  I 
came  professor  of  geology  in  Columbia  College,  JV 
York  City.  In  1869  he  was  appointed  state  geo  og 
of  Ohio  ~  He  contributed  many  papers  on  natural  h 
torv  and  geology,  the  most  of  which  are  to  be  fou 
among  government  reports  and  reports  of  New  Oer 

and  Ohio.  ,  ,.  . 

Robert  G.  Latham,  1812-1888,  studied  medicine  a 

became  assistant  physician  at  Middlesex  Hospital, 
lectured  on  forensic  medicine  and  materia  medaca. 
works  are  “Norway  and  Norwegians,”  “Vanet.es 
Man”  “The  English  Language,”  “Nationalities 
Europe”  “A  New  Edition  of  Johnson’s  Dictionai 
and  “Russian  and  Turk  from  a  Geographical,  Ethnol 

ical  and  Historic  Point  of  View.”  . 

Herman  August  Hagen,  1817-1893,  graduated  inn 
icine  in  Koenigsberg,  and  practiced  medicine  tor  sev< 
vears  in  his  native  land.  In  1867  he  came  to  Cambri 
as  assistant  to  Professor  Agassiz.  In  1870  he  was  m 
professor  of  entomology  at  Harvard.  He  is  the  an.no 

several  works  on  entomology.  . 

Herman  Helmholtz,  1821-1894,  graduated  inmecti 
at  Berlin  and  was  attached  to  one  of  the  hospitals, 
afterward  served  as  surgeon  in  the  German  army  • 
his  works  are  “Preservation  of  Force,  Theory  f , 
pression  of  Sound,”  “Sensation  of  Tone  as  a  Physiol 
cal  Basis  for  the  Theory  of  Music”  and  Popula 
tures  on  Scientific  Subjects.” 

Sir  Joseph  Dalton  Hooker,  1817-1892.  was 
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rgeon  to  the  expedition  of  Sir  James  Ross,  fitted  out 
the  English  government  to  investigate  terrestrial 
ignetism  in  the  circumpolar  seas.  As  a  result  of  his 
searches  during  this  voyage  he  jDublished  several  voi¬ 
les  on  “The  Botany  of  the  Auckland  Island,  New  Zea- 
ld  and  Tasmania.”  In  1847  he  went  to  India  to  in¬ 
digate  the  plants  of  tropical  countries.  In  1851  he 
Wished  the  result  of  this  expedition  in  two  inter- 
ing  volumes  on  “The  Botany  of  India.”  In  1868  he 
livered  several  popular  addresses  indorsing  the  Dar- 
n  theory  of  evolution.  In  1877  he  was  created 
might  Commander  of  the  Star  of  India.”  In  that 
ir  he  visited  the  United  States  and  was  cordially  re- 
ved  by  scientific  circles  in  this  country. 

Benjamin  Franklin  Hough,  1822-1885,  practiced  med- 
ne  for  many  years  in  Sommerville  and  Albany,  N.  Y. 
1862  he  entered  the  U.  S.  Army,  as  surgeon.  At  the 
se  of  the  Civil  War  he  was  attached  to  the  forestry 
ision  of  the  U.  S.  Department  of  Agriculture.  The 
st  of  jiis  literary  work  is  found  in  reports  of  this 
partment,  the  most  important  being  “The  Influence 
Forests  on  Climate  and  Rain-fall.” 
rohn  Percy,  1817-1889,  was  a  pupil  of  Sir  Charles 
1.  He  practiced  medicine  for  several  years  at  Bir- 
lgham,  England.  In  1851  he  was  appointed  professor 
metallurgy  in  the  Royal  School  of  Mines.  He  is  the 
hor  of  “The  Art  of  Extracting  Metals  from  their  Ores, 

[  Adapting  them  to  the  Various  Purposes  of  Manu- 
ture.”  In  1877  he  received  the  “Bessemer  Medal” 
his  works  on  iron  and  steel. 

;ir  Benjamin  Richardson,  1829-189  ,  received  sev- 
gold  medals  for  essays  on  medical  subjects.  He  is 
author  of  a  novel,  besides  other  contributions  to 
eral  literature.  He  was  knighted  in  1893. 
amuel  Smiles  was  born  in  1813,  at  Haddington,  Scot- 
1,  and  practiced  medicine  in  his  native  town  for 
ral  years.  He  retired  from  practice  to  become  editor 
he  Leeds  Times.  “Self  Help,”  by  Samuel  Smiles, 
ell  known.  He  has  been  a  frequent  contributor  to 
Quarterly  Review. 

ahn  Aston  Warder,  1812-1883,  graduated  at  Jeffer- 
Medical  College,  Philadelphia,  in  1836.  He  located 
incinnati,  Ohio,  in  1837,  and  practiced  his  profession 
1  1855,  when  his  literary  work  compelled  himi  to 
up  his  practice.-  He  gave  much  attention  to  edu- 
mal  matters ;  he  was  a  member  of  the  Board  of  Edu- 
m  of  Cincinnati,  and  served  on  the  State  Board  of 
multure,  and  did  much  to  develop  an  interest  in 
scape  gardening.  From  1850  to  1854  he  published 
Western  Horticultural  Review ,  and  after  that,  for 
al  years.  The  Botanic  and  Horticultural  Review. 
•ontributed  extensively  to  periodicals,  and  published 
■al  works  pertaining  to  medical,  agricultural  and 
cultural  sciences.  In  1873  he  prepared  the  official 
ft  for  the  United  States  Government,  on  “Forest 
Forestry,”  for  the  “World’s  Fair”  at  Vienna, 
orge  Engelman,  1809-1884,  was  born  at  Frank- 
'  on-the-Main,  and  died  in  St.  Louis,  Mo.,  in  1884. 
v  members  of  this  Association  enjoyed  his  personal 
aintance.  He  entered  the  Univerity  of  Heidelberg, 
>27,  and  pursued  his  studies  there  for  one  year.  He 
went  to  Berlin,  where  he  stayed  two  years ;  then  to 
Jmversity  of  Wurzburg,  where  he  took  the  degree 
mtor  of  Medicine  in  1831.  His  inaugural  dissertation 
ue  me(3ical  degree  related  to  philosophic  botany, 
iv  to  the  structure  of  monstrosities  and  aberrant 
of  plants.  Although  produced  so  early  in  his 
r’  it  is  still  held  to  be  one  of  the  most  philosophic 
5  °*  kind.  It  was  published  in  1832,  under  the 


title  of  “Antholysi  Prodomus  ”  and  was  much  admired 
by  the  poet-philosopher,  Goethe.  The  spring  and  sum- 
mer  of  1832  was  spent  in  Paris,  where  he  had  Braun 
and  Agassiz  for  companions.  According  to  Engelman’s 
statement,  m  reference  to  .the  time,  they  “led  a  glorious 
life  m  scientific  union.”  In  the  winter  of  1832  he  came 
o  America,  and  for  three  years  was  engaged  in  looking 
after  some  business  interests  for  some  relatives  in  Ger- 
many.  In  183>5  tie  established  himself  in  the  practice 
of  medicine  in  St.  Louis.  In  1840  he  formed  the  ac¬ 
quaintance  of  Dr  Asa  Gray,  then  the  most  distinguished 
botanist  m  the  United  States,  and  a  friendship  was  be¬ 
gun  which  was  only  broken  by  death.  Dr.  Engelman 
was  successful  both  professionally  and  financially,  as  a 
physician,  and  during  his  latter  days  he  was  able  to 
examine  the  living  floras  of  the  mountain  regions  of 
Uorth  Carolina  and  Tennessee,  the  Lake  Superior  region, 
the  Rocky  Mountain  region  and  the  adjacent  plain,  and 
the  Pacific  Coast.  He  was  one  of  the  principal  movers 
m  the  inauguration  of  the  National  Academy  of  Science 
his  name  appearing  first  on  the  roll.  He  was  the  orig- 
mator  of  the  movement  to  form  the  St.  Louis  Academy 
ot  Science,  and  naturally  became  its  first  president.  The 
membership  showed  their  appreciation  of  his  scientific 
work  by  electing  him  president  no  less  than  sixteen  times 
tne  last  but  a  few  months  before  his  death.  In  1887* 
ns  published  works  were  collected  and  published  in  one 
quarto  volume  of  508  pages,  and  103  full-page  plates, 
uvrl  ^le,  Botanical  Works  of  George  Engleman, 
Edited  by  Wm.  Trelease  and  Asa  Gray.”  Dr.  Eno-le- 
man  s  associates,  and  also  his  published  writings,  testify 
to  his  acuteness  in  observation,  indomitable  perseverance 
m  investigation,  his  critical  judgment,  and  a  rare  open- 
ness  of  mind,  which  prompted  him  to  continually  revise 
his  old  conclusions  in  the  light  of  new  facts  or  ideas.  As 
a  physician,  Dr.  Engelman  had  a  large  patronage,  and 
was  a  very  busy  practitioner  almost  to  the  end  of  his  life 
he  accomplished  more  in  the  field  of  botany  during 
his  leisure  moments  and  occasional  vacations  than  many 
ivho  have  devoted  the  whole  of  their  lives  to  the  work. 

Jose  Rizal,  who  died  in  1896,  a  physician,  scholar 
novelist  and  poet,  was  born  in  Manila,  P.  I.,  of  native 
parents,  graduated  at  the  University  of  Madrid  as  Doc¬ 
tor  of  Medicine  and  Philosophy,  and  afterward  studied 
m  Paris,  Heidelberg,  Leipsic  and  Berlin.  He  then  re¬ 
turned  to  Manila,  where  he  published  a  novel  which 
dealt  so  severely  with  the  corruption  of  the  church  on 
the  Islands  that  he  was  banished  by  the  Spanish  govern¬ 
ment.  After  visiting  the  United  States,  Rizal  went  to 
London,  where  he  devoted  himself  to  further  study  and 
published  another  novel.  He  then  practiced  in  Hong- 
kong  for  some  time,  and  finally  went  to  Borneo,  intendi- 
ing  to  found  a  colony  of  Filipinos.-  Returning  to 
Manila  to  recruit  for  his  colony,  he  was  seized  and  im¬ 
prisoned  on  the  Island  of  Dapitan.  After  he  had  been 
four  years  on  the  island,  all  the  time  under  surveillance 
of  his  Spanish  guards,  another  insurrection  broke  out  in 
the  Philippines.  He  was  taken  to  Manila,  charged 
WJth  inciting  the  uprising  and  condemned  to  be  shot. 
Many  humane  Spaniards  and  Spanish  newspapers  pro¬ 
tested  against  the  shooting  of  Rizal.  One  hour  before 
his  death  he  married  his  betrothed1,  a  beautiful  Irish  girl. 

As  an  illustration  of  the  refinement  of  Spanish  cruelty, 
his  own  countrymen  were  compelled  to  do  the  shooting. 
Back  of  the  row  of  Filipinos  stood  Spanish  soldiers 
ready  to  cut  them  down  if  they  faltered  in  their  cruel 
work.  “Never,”  said  an  eye-witness,  “never  shall  I 
forget  that  awful  morning,  nor  the  horror-thrill  that 
came  with  the  report  of  the  cracking  rifles,  as  his  man- 
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cried  body  fell  on  the  public  promenade,  amid  the  jeers 
ofG  Spaniards  and  m<4s.”  The  day  before  Ins  death 
Rizal  wrote  a  poem  which  was  his  dying  message  to 
native  land,  one  stanza  of  which  I  quote : 

Farewell,  adored  Fatherland;  our  Eden  lost; 

FaTewdl,  0  sun-adored  region;  Pearl  of  the  Eastern  sea; 
Gladly  I  die  for  thy  dear  sake.  Yea,  thou  knowest  well 
Were  my  sad  life  more  radiant  far  than  mortal  tongue 

could  tell, 

Yet  would  I  give  it  gladly,  joyously  for  thee. 

In  France  and!  Germany  he  lived  among  the  peasante 
for  months  at  a  time,  for  the  purpose  of  studying  their 
characteristics.  He  came  to  the  conclusion,  at  last,  that 

all  the  human  races  are  different  m  their  °]^ar  ^Jhite 
and  their  build,  but  not  m  their  psychology.  White 
brown  yellow  and  black  feel  and  are  controlled  by  the 
same  passions  and  emotions.  He  repudiated  the  doc¬ 
trine  that  there  are  races  of  limited  capabilities,  that  can 
never  rise  to  the  level  of  the  Europeans.  His  execution 

W&I  have'reHamed^so  far  from 

have  been  educated  for  physicians  and  taken a _deg 
in  medicine,  but  have  never  engaged  m  active  practice 
for  any  great  length  of  time,  yet  have  gained  reputation 
in  other  pursuits,  especially  in  literature  and  science. 
Among  these  I  mention  Tobias  Smollett,  George i  Crabbe, 
Tnlin  Locke  Oliver  Goldsmith,  J.  G.  Ilo liana, 

Haeckel,  Hayden, -John  Keats,  Asa  Gray,  and  others 

%”hose°whoenarTnow  living  and  active  contribu¬ 
tors  I  may  mention  A.  Conan  Doyle  and  S  Weir 
Mitchell;  their  names  have  not  yet  passed  into  s  y, 

bUUeeimefdSi8pXrion  has  not  only  gained  a  con- 
suicuourplace  in  literature  and  science  by  original  work 

aV  ftSSi 

Uterrii  Some  0f  the  most  lovely  and  lovable  characters 

introduced  into  recent  fiction  are  physicians  yZ  D 

Tvrio-afe  in  “Middlemarch Hr.  Jekyll  in  JJr.  jexy 
and  Mr.  Hyde,”  and  Hr.  MacLure  in  “Beside  the  Bonnie 

^BesWeffiUing  no  inconsiderable  niche  in  general  liter¬ 
ature  the  fields  of  mental  and  moral  sciences,  chemistry, 
hotmv  zoblogy  physiology  and  natural  history  have 

been  especial^  enriched  by  contributions  from  physi- 

%hp  f„Lg  on  which  Harwin’s  theory  of  evolution 
is  based  would  be  very  meager  indeed  without  the  con¬ 
tributions  furnished  by  the  medical  profession,  'that 
noetrv  and  the  natural  sciences  should  be  especially  at- 
IractL  1  not  to  be  wondered  at,  when  we  remember 
that  the  physician’s  professional  work  brings  him  face  to 
face  with  Nature.  The  physician  who  has  been  enga|. 
in  the  practice  of  medicine  for  several  years,  especially  \ 
the  country,  who  does  not  love  blue  skies  green  fields 
jLfl  running  brooks,  gorgeous  sunsets,  mellow  twilights 
aSd  fair  dawns ;  the  song  of  birds,  the ,  hum  of  bees  and 
fhe  prattle  of  children;  who  is  not  able  to  apprec 
Nature  in  all  her  moods,  and  as  the  poet  expresses.it, 
find  “songs  in  trees,  sermons  in  stones,  books  m  running 
brooks,  and  good  in  everything,”  has  lived  but  to  little 

purpose.  _ _  _ 
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FOREIGN  BODY  IN  URETHRA 


BY  L.  M.  GREENE,  M.D. 


BETHEL,  VT. 

On  4.U"  3,  1893,  I  was  called  to  a  neighboring  torn 
to  operate  on  a  man,  43  years  of  age,  suf enng  from , 
foreign  bodv  in  the  urethra.  Nine  days  previouslj 
while  manipulating  the  inside  of  his  penis  with  a  ,ea 
pencil,  it  escaped  into  the  urethra.  After  five  day, 
being  unable  to  urinate,  and  suffering  severely  fra 
pain  his  phvsician  was  called,  and  attempted  to  pass 
catheter,  which  was  arrested  at  the  proximal  extreme 
of  the  pendulous  urethra.  I  found  an  enormousi 
swollen  scrotum,  with  extensive  extravasation  of  urn 
throughout  the  perineal  and  pubic  regions,  extendii 
to  Poupart’s  ligament.  There  was  a  constant  dnbblii 
of  urine  from  the  penis,  none  having  been  passed  na 
urally  during  the  nine  days.  The  man  was  su^ermg  e 
tremely,  temperature  .103,  pulse  120.  With  the  assis 
ance  of  the  attending  physician,  Hr.  F.  E.  Steele,  ai 
Drs.  C.  C.  Smith  and  0.  H.  Greene,  under  ether  and 
the  lithotomy  position,  an  incision  was  made  from  o 
inch  anterior  to  the  anus  well  into  the  median  raphe 
the  scrotum.  A  large  quantity  of  offensive-smelhi 
decomposed  urine,  pus  and  blood  followed  the  km 
The  point  of  the  pencil  was  found  two  inches  anter: 
to  the  anus.  It  was  a  large-sizedTead  pencil  with  a  n 
tallic  head;  6V?  inches  in  length.  It  had  been  mt 
duced  head  first,  passing  the  length  of  the  penduk 
nrethra  where  it  ulcerated  through  into  the  ischiorec 

fossa  of  the  left  side. 

A  large  metallic  catheter  was  then  passed  into 
bladder  through  the  penis,  and  a  quart  or  more  of 
composing  offensive  urine  removed.  The  bladder 
wound  were  thoroughly  irrigated  with  bichlond  s 
tion.  1  to  4000,  the  metallic  catheter  changed  o 
o-ntta-percha  one,  and  the  lacerated,  ulcerated  ure 
trimmed  and  sutured  over  it  with  chromicised  cats 
After-treatment  consisted  of  a  daily  washing 
wound  and  bladder,  and  packing  of  the  wound  with  k 
form  gauze.  The  wound  was  left  open  throughout 
extent  After  two  weeks  the  catheter  was  removed  f. 
the  bladder  and  a  soft  rubber  one  introduced  da  y, 
irrigation.  At  this  time  the  urine  mostly  passed, 
nrafly  onlv  a  slight  leakage  occurring  m  the  woi 
At  the  end  of  eight  weeks  the  perineal  and  scrota  w0 
had  healed.  A  metallic  sound  No.  26  French, 

passed  daily.  No  urine  escaped  through  the  pen 

wound  after  the  end  of  six  weeks.  A  sound  was  passec 
Three  months,  from  once  a  week  to  once  m  two  and  t 
weeks.  At  the  present  time  the  man  is  m  perfect  he 
with  his  habit  of  masturbation  probably  cured. 


Cocain  in  Herpes  Zoster. 

Bleuler  writes  to  the  Keurol.  CM.  of  Nov.  15,  1899,  that  he 
has  treated  and  cured  23  cases  of  herpes  zoster  with  a  1  per 
cent  salve  of  cocain  in  equal  parts  lanolin  and  vasel.n  The 
p“n  and  spread  of  the  disease  are  arrested  at  once,  and  the  cure 
is  complete  in  eight  to  ten  days. 


Therapeutic  Application  of  Clabbered  Milk. 

The  Archives  Orientates,  December,  1899,  contains  a 
rminication  from  Dr.  Paschayan  describing  the  hne  r 
obtained  in  gastro-intestinal  affections  by  the  exc 
sour  milk.  The  Kurds  give  it  exclusively  m  acute  e  t  t 
ing  the  patient  in  three  or  four  days  without  other  med 
and  our  Turkish  confrere  has  been  using  it  sine 

remarkable  success  in  many  cases.  °^e  y°UnL^d  nurr 
with  “putrid  dyspepsia”  for  over  a  year  had  consulted  mm 

physicians  and" tNd  all  kinds  of  food  and 
unable  to  digest  or  retain  anything  on  kis  stomadi.^ 
structed  to  eat  nothing  but  clabber,  his  vomiting  _ 
the  first  day  and  he  rapidly  recovered,  until  by  the 
two  months  he  could  eat  and  digest  apparently  ao 
Paschavan  also  gives  it  as  a  drink  to  typhoid  patiei  . 
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CL  therapeutics. 


Treatment  of  Diphtheria. 

Dr.  H.  B.  Sheffield,  in  the  .V.  Y.  Med.  Jour.,  says  Merck's 
chives,  recommends  the  following  procedure  in  the  treatment 

this  disease: 

1.  Endeavor  to  subdue  the  hyperemia  and  excessive  exudation 
the  throat  in  order  to  avoid  respiratory  obstruction. 

2.  Destroy  at  the  earliest  moment  the  diphtheria  bacilli  at 
'  point  of  entrance  in  order  to  prevent  the  excessive  forma- 
n  and  inmediate  absorption  of  the  diphtheria  toxin. 

>.  Increase  the  power  of  resistance  of  the  patient,  and  admin- 
?r  such  remedies  as  will  combat  or  neutralize  the  toxic  sub- 
nces,  thus  preventing  their  dissemination  in  the  internal 
fans  of  the  body. 

[.  Promote  the  action  of  the  lymphatic  system,  kidneys  and 
rels  in  order  to  eliminate  rapidly  the  poisonous  products, 
n  following  Nos.  1  and  2,  germicides  must  be  used,  but 
e  must  be  exercised  that  they  do  not  act  simultaneously  as 
ive  eseharotics.  The  author  applies  to  the  throats  of  his 
ients,  by  means  of  a  cotton  swab,  a  combination  of  carbolic 
d  and  camphor  dissolved  in  alcohol  and  glycerin,  together 
h  papain  as  a  solvent  for  the  membrane.  Eight  grains  each 
the  carbolic  acid  and  camphor  are  used  in  a  two-ounce  solu- 
i.  The  throat  is  painted  with  this  every  two  hours  and  a 
1/  swab  used  every  time.  For  the  nose  the  author  uses  the 


owing: 

E  Hydrogen  peroxid . 3iv 

Sodii  boratis . 3ii 

Glycerini  . gii 

Aquae  rosae,  q.  s.,  ft . giv 


i.  Sig.  One  tablespoonful  to  be  instilled  into  the  nose  every 
11  hours  in  the  presence  of  diphtheritic  membranes  in  the 
es,  and  every  four  hours  in  their  absence, 
he  third  and  fourth  indications  must  be  met  with  good 
rishment,  iron  preparations,  nerve  and  heart  stimulants, 
reties,  and  laxatives.  In  giving  stimulants  he  never  waits 
cardiac  debility  to  set  in,  but  always  anticipates  its  possi- 
ty  from  the  very  start.  Where  food  can  not  be  administered 
the  mouth,  nutrient  enemata  should  be  resorted  to.  The 
hor  is  in  the  habit  of  prescribing  the  following: 


t.  Tinct.  ferri  chloridi 

Tinct.  myrrhse,  aa . 3ii 

Glycerini  . gjj 

Syrupi  zingib,  q.  s.,  ad . |iii 

t.  Sig.  One  teaspoonful  to  be  given  every  three  hours  to 
ild  3  years  old. 

-  Strychnin®  sulph . gr.  1/4 

Liq.  ferri  et  ammon.  acet . |iii 

Sig.  One  teaspoonful  to  be  given  every  six  hours  to  a 
id  3  years  old. 


he  author  rarely  uses  antipyretics,  but  finds  that  small 
■s  of  any  of  the  stimulating  synthetic  products  answer  well 
educe  temperature  and  relieve  pain.  A  laxative  adminis- 
d  once  a  day  is  useful.  In  marked  irritability  of  the  child, 
um  broruid,  combined  at  times  with  a  small  dose  of  chloral, 
«ry  serviceable. 

i  laryngeal  diphtheria,  if  any  deposit  is  visible  along  the 
es,  he  uses  the  first  mixture  given  and  he  always  orders 
using  the  nose  with  the  second.  In  severe  cases  intubation 
ild  be  practiced,  to  avoid  resorting  to  tracheotomy.  The  in- 
al  remedies  enumerated  are  of  undoubted  value  in  this 
’•  After  intubation  no  liquids  must  be  given  by  the  mouth; 

I  hnin  should  be  administered  hypodermically. 

u  the  reduction  of  the  swelling  of  the  submaxillary  glands, 

II  o'ntment— 10  per  cent,  of  ichthyol— is  an  excellent  rem- 
The  author  now  uses  antitoxin  in  all  cases  of  laryngeal 

t  lei  ia,  stating  that  he  has  had  good  results  from  its  use 
r*nbination  with  the  other  treatment,  but  is  not  prepared 
j-y  how  much  of  the  benefit  is  due  to  the  antitoxin  and  how 
h  to  the  other  remedies. 

Treatment  of  a  Cold. 

*x  Xassauer,  writing  in  the  Cincinnati  Lancet-Clinic, 
s  an  incipient  cold,  i.  e.,  when  sneezing,  tickling,  and  in- 
s .  *Peret>on  announce  the  onset  of  an  attack,  by  thorough- 
mg  each  nostril  with  a  weak — pale  pink — solution  of 


potassium  permanganate,  the  fluid  being  allowed  to  run  through 
the  other  nostril  and  the  mouth.  Each  nostril  is  then  wiped 
out  with  cotton  on  the  finger.  A  small  dry  plug  of  cotton  is 
then  pushed  well  up  into  each  nostril,  and  the  nostrils  are  filled 
with  the  weak  solution,  the  cotton  being  allowed  to  absorb  it. 
The  plug  is  left  for  an  hour,  when  it  can  be  expelled  by  blowing 
the  nose.  While  agreeing  with  Dr.  Nassauer  that  the  perman¬ 
ganate  irrigation  may  exert  a  specific  action  on  the  germs  of 
coryza,  the  filling  of  the  nostrils  with  cotton  soaked  in  the  solu¬ 
tion  appears  to  us  objectionable,  since  it  certainly  must  irritate 
an  already  inflamed  mucous  membrane,  and  also  because  the 
permanganate  having  expended  its  oxidizing  powers  on  the 
cotton— organic  matter— would  be  practically  without  germi¬ 
cidal  action.  & 

Dr.  A.  S.  Barnes,  in  an  article  in  the  Interstate  Medical  Jour¬ 
nal,  gives  the  following  method  to  cure  a  cold  quickly  He 
produces  profuse  sweating  by  a  tub  bath  as  hot  as  can  be  borne 
for  five  minutes,  then  rolling  the  patient  in  a  warmed  blanket, 
putting  him  to  bed  and  heaping  on  covers.  He  also  gives  % 
gr.  pilocarpin  hydrochlorate  in  half  a  glass  of  warm  water¬ 
less  pilocarpm  if  the  patient  is  weak  and  thin.  After  three- 
quarters  of  an  hour’s  sweating  give  1/100  gr.  atropin  in  water, 
fifteen  minutes  after  this,  mop — do  not  use  friction — with 
warm  towels.  Then  place  on  him  a  warmed  nightrobe,  put  him 
between  warmed  sheets  with  his  ordinary  covering  over  him 
and  give  the  following  prescription: 


2S“an . «r. 

Caffeime  citratis.'.V.'.V.  .7.7.7 .7.7 

M.  Ft.  in  caps.  No.  xii  Sig.  One  every  two  hours. 

Be  sure  to  tell  the  patient  that  dribbling  from  the  mouth  is 
caused  by  the  medicine  and  will  soon  disappear.  It  is  claimed 
that  this  method  will  cure  a  cold  more  quickly  than  any  other. 


in  the 
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Treatment  of  Hemorrhoids. 

We  quote  from  the  Paris  letter  by  Dr.  A.  R.  Turner 
2 herapeutic  Gazette,  the  following: 

When  excoriations  exist  on  hemorrhoids,  or  when  there 
slight  loss  of  blood,  suppositories  can  be  administered  • 

R-  Chrysarobin . 

Iodoform . 

•Ext.  of  belladonna . 

Cacao  butter . 

M  For  one  suppository.  Sig.'  't'wo  or  three  daily. 

The  following  ointment  may  also  be  used: 

R.  Chrysarobin . 

Iodoform  . 

Ext.  of  belladonna . 

Vaselin .  .  ^ 

M.  Sig.  Use  locally  several  times  a  day. 

When  small  tumors  exist,  local  applications  of  the  following 
solution  are  very  useful:  ° 

R.  Iodid  of  potassium .  9 

Iodin  .  .  9 

Glycerin .  . 

In  case  of  hemorrhage,  no  preparation  seems  better  than 
hamamehs  virgimca,  a  teaspoonful  of  the  fluid  extract  thrice 
daily  in  a  half  tumblerful  of  water. 


08 

02 

01 


Administration  of  Bromoform. 

Wilbur  L  Scoville  suggests  the  following  formula  for  ad¬ 
ministering  bromoform: 

R.  Bromoformi  .  » 

Tinct.  tolutanse .  . 

Mucilaginis  acaci® .  . 

Syrupi  . . . %P 

Aquae  menthae  viridis,  q.  s.,  ad.'.".’.*/. . sm 

Each  teaspoonful  contains  m.  ii  of  bromoform.  The  quantity 
of  bromoform  may  be  varied  at-will.  The  mixture  is  to  be 
shaken  before  taking. 

Advantages  claimed:  Minimum  amount  of  alcohol,  accurate 
dosage,  other  medicaments  may  be  added,  very  palatable  — 
Pediatrics,  January  15. 


A  Local  Aphrodisiac. 

J.  Coplin  Stinson,  of  San  Francisco,  writing  in  the  N.  Y  Med 
Jour.,  recommends  echinacea  angustifolia  as  a  local  aphrodisiac.’ 
He  uses  Lloyd’s  echinacea,  s.  t.,  applied  freely  to  the  glans 
penis  and  corona,  using  from  20  to  60  drops.  He  claims  that 
it  immediately  produces  a  mild,  pleasantly  tingling,  penetrating 
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burning  sensation,  and  that  in  from  2  to  15  minutes  erection 
occurs.  He  also  states  that  the  interval  between  erections 
is  shortened.  All  forms  of  impotence,  functional  as  well  as 
organic,  can  be  benefited;  but  he  advises,  of  course,  treating  the 
primary  cause  at  the  same  time.  If  these  claims  bear  the  test 
of  practical  experience,  echinacea  is  bound  to  become  a  popular 
drug. 

Treatment  of  Scorpion  Bite. 


Readers  of  The  Journal  in  the  tropics  may  be  interested  in 
the  treatment  advocated  by  F.  J.  Romero,  in  the  Gronica  Med. 
Mexicana  of  January  1,  with  which  he  has  been  successful  in 
all  but  3  out  of  19  cases.  The  intoxication  was  very  severe  in 
49.  He  first  examines  the  spot  bitten  and  seeks  the  exact  point 
where  the  poison  entered,  by  testing  the  skin  with  a  quill  tooth¬ 
pick  until  he  locates  the  least  sensitive  point,  which  he  then 
examines  with  a  magnifying  glass:  a  livid  spot  surrounded  by 
a  darker  zone.  Here  he  makes  an  incision  and  applies  a  cup¬ 
ping  glass,  withdrawing  a  few  grams  of  blood,  then  cleanses 
and  cauterizes  the  spot  and  applies  a  ligature  between  it  and 
the  heart  when  possible.  He  prescribes  the  following: 

R.  Canellae  et  jaborandi  infus . 3xxx  120 

Tinct.  iodini  . gtt.  xx 

Potassii  iodidi . gr-  xv 

Ammonii  acetatis . 3iss 

Ext.  guaco . gr-  xv 

Svrupus  simplicis . 3iv 

M.  Sig.  A  tablespoonful  every  twenty  minutes, 
dren  under  6  years  a  half  teaspoonful. 

The  warmth  of  the  body  must  be  kept  up  and  the  extremities 
frictioned,  with  inhalations  of  ether  or  chloroform.  In  ease 
the  trismus  renders  it  impossible  to  admisister  the  medicine 
per  os,  he  administers  it  diluted  in  small  enemata.  As  the 
patient  recovers  the  intervals  between  the  doses  are  lengthened. 


1 
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Strontium  Bromid  in  Epilepsy. 

J.  V.  Laborde  announces  that,  with  all  the  advantages  of 
potassium  bromid,  a  similar  elective  action  on  the  excito- 
motor  cells,  and  the  same  therapeutic  and  physiologic  activity, 
strontium  bromid  is  a  substance  far  better  tolerated  by  the 
organism  than  any  other  bromid,  and  tho  dose  can  be  i  apidly 
increased  to  the  effective  amount  without  inconvenience  of  any 
kind  and  will  conquer  epileptic  seizures  of  functional  origin 
and  nature,  no  matter  how  inveterate  or  frequent.  It  can  be 
substituted  for  the  maximum  dose  of  potassium  bromid  from 
the  start,  and  thus  easily  and  rapidly  arrest  the  seizures  and 
terminate  the  manifestations  of  the  disease.  He  commences 
with  4  gm.,  increasing  progressively  to.  10  or  12,  fractioned  by 
2  to  4  gm.  for  the  adult.  The  effective  dose  for  a  child  is  2,  6, 
or  8  gm..  He  states  ( Bull .  de  l’ Acad,  dc  Bled.,  Dec.  5,  1899) 
that  he  has  an  experience  of  five  cases  permanently  cured  and 
tested  by  time,  and  many  others  in  which  he  arrested  in  a  week 
an  epilepsy  with  eighteen  to  twenty  seizures  a  day. 


Chloral  Hydrate  in  Nervous  Dyspepsia. 


2.  It  is  odorless,  non-toxic  and  non-caustic,  producing  neither 
the  inflammatory  nor  other  undesirable  symptoms  attending 
the  application  of  formalin  in  solution. 

3.  In  the  dressing  of  wounds,  suppurating  areas,  and  burns, 
it  is  superior  to  antiseptics  such  as  salol,  bismuth  subnitrate, 
and  iodoform. 

4.  Its  use  presents  especial  advantages  in  instances  where 
the  irritating  and  toxic  properties  of  other  substances  make  a 
harmless  antiseptic  desirable. 

5.  Where  the  tissues  are  necrotic,  the  action  of  glutol  may  be 
increased  by  the  additional  application  of  a  hydrochloric  acid 
pepsin  solution. 

Palatable  Castor-Oil. 

The  following  useful  formula  is  published  in  Merck's  Report: 


R.  Saccharin . gr.  xii 

Olei  gaultheriae  (or  menthae  pip)  . . m.  xx 

Alcohol . 3iv 

Olei  ricini  . Oi 


The  addition  of  saccharin,  aromatic  oil,  and  alcohol  has  beer 
used  by  us  in  making  cod-liver-oil  palatable  and  is  very  sue 
cessful. 

Sodium  Sozoiodolate  in  Soft  Chancre. 

Grivzoff  (Berl.  Klin.  Woch.;  Brit.  Med.  Jour.)  rejects  derm 
atol  and  xeroform  in  the  treatment  of  soft  sore.  On  the  othei 
hand,  he  prefers  europhen  to  iodoform,  believing  that  t.h< 
former  is  a  more  active  specific.  F.ut  he  finds  the  sodium  sozo 
iodolate,  already  much  used  in  washing  out  the  bladder,  a  bet 
ter  specific  even  than  europhen.  It  is  quite  free  from  smell 
and  is  not  poisonous.  At  first  it  should  be  mixed  with  sonn 
inert  powder,  as  it  is  apt  to  cause  a  smart  burning  pain  whei 
applied,  but  after  a  few  days  the  affected  part  grows  less  send 
tive,  and  the  pure  preparation  may  be  freely  applied. 

Spermin  in  Neurasthenia. 

Max  Salomon,  of  Berlin,  reported,  in  the  Berl.  Klin.  Woch 
two  severe  cases  of  neurasthenia  occurring  in  women  aged  4: 
and  54  years  respectively,  who,  having  been  unsuccessful!; 
treated  by  various  nerve  tonics,  and  other  remedial  measures 
were  promptly  cured  by  spermin.  The  drug  was  administerei 
hypodermically,  the  injections  being  made  at  first  daily  in  th 
back,  near  the  spinal  column,  and  as  the  symptoms  improve 
and  the  patients  gained  in  strength,  every  other  day,  or  eve 
less  frequently.  For  the  injections  a  2  per  cent,  sterilize 
solution  was  used  in  doses  of  I  c.c. 

For  Chaps,  Etc. 

The  Jour,  de  Med.  de  Paris  for  Dec.  3,  1899,  attributes  th 


following  to  Vigier: 

R.  Tannic  acid . . .  .  .gr.  viiss 

Glycerin  at  30 . 3v 

Hydrolato  of  roses . .  3xxv 


M.  DissoRe.  The  hands  are  to  be  rubbed  morning  and  evei 
ing  with  a  few  drops  of  this  solution  to  render  the  skin  suppl 
and  disperse  the  chaps.  It  is  useful  for  chapped  lips. 


This  drug  is  highly  recommended  by  Rosenbach  as  a  gastric 
sedative  in  this  disease,  says  Merck’s  Archives.  In  all  instances 
where  there  was  no  actual  organic  disease,  the  drug  proved 
most  effectual  in  relieving  the  many  gastric  symptoms  of  which 
neurotic  individuals  are  prone  to  complain.  Especially  was 
this  true  of  the  headache,  dyspepsia,  flatus,  cardiac  palpitation 
and  oppressive  sensation  of  fulness  coming  on  immediately  after 
eating,  and  also  of  the  still  more  trying  manifestations  several 
hours  after  meals,  particularly  if  mental  or  physical  exertion 
intervened,  in  which,  in  addition  to  the  more  strictly  localized 
symptoms,  there  are  added  great  fatigue  combined  with  obsti¬ 
nate  insomnia.  In  such  cases  chloral  hydrate  may  be  admin¬ 
istered  in  doses  of  from  IV2  to  3  grains,  well  diluted,  and  given 
from  one  to  two  hours  after  meals,  to  be  repeated  or  increased 
if  needed.  The  same  amounts  given  two  or  three  times  a  day 
were  found  effectual  in  replacing  the  bromids  in  a  great  variety 
of  disorders  of  neuropathic  etiology. 

Glutol  As  an  Antiseptic. 

Dr.  Augustin  Henry  concludes  an  interesting  paper,  in  the 
Therap.  Monatsh..  on  his  observations  as  follows: 

1.  In  the  presence  of  living  tissues,  glutol,  by  its  gradual 
decomposition,  yields  a  continuous  supply  of  formaldehyde, 
thus  possessing  the  antiseptic  properties  of  this  agent. 


Intractable  Aphthae. 

The  following  formula  appears  in  the  Louisville  Media 


Monthly: 

R.  Acidi  salicvlici . gr.  xxx 

Alcohol . m.  exxx 

Glycerini,  q.  s.,  ad . 3* 

M. 


Treatment  of  Syphilis. 

A  new  combination  for  hypodermatic  injection  in  syphilis 
the  following: 

R.  Hvdrarg.  chlor.  mit . gr.  lxviiss 

Orthoform . gr.  xii 

01.  petrolat . . 3iiss 

M.  Sig.  15  to  30  drops  can  be  injected;  securing  the  ana 

<xesic  effect  of  the  orthoform. — Loza. 

A  Prescription  for  Gravel. 

R.  Sodii  bicarbonatis . 3iss 

Acidi  benzoici . -.gr.  xxx 

Sodii  phosphatis . 3ji 

Aquae  bullientes . 3R 

Dissolve,  filter  and  add  aquae  cinnamomi .  .  .  .  |vi 

M.  Sig.  Two  tablespoonfuls  of  this  mixture  may  be  giv1 

three  times  a  day  in  cases  of  uric  acid  gravel. — Jour,  d 
Pro  ticiens. 
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Current  2Hc5icaI  literature. 


Titles  marked  with  an  asterisk  (*)  are  noted  below. 
Philadelphia  nedical  Journal,  January  27. 

-  Selections  from  the  Lane  Lectures:  Cardiac  Physics.  Thomas 

Clifford  Allbutt. 

-♦Case  of  Multilocular  Pseudomucinous  Cystadenoma  of  Right 
Ovary,  Associated  with  Pronounced  Symptoms  of  Diabetes,  Oper¬ 
ation  with  Recovery,  Followed  by  Disappearance  of  Sugar  from 
Urine  and  Diabetic  Symptoms.  Henry  D.  Beyea. 

-♦Athetosis  and  Kindred  Affections.  Frank  Fischer. 

-♦Medical  Societies  in  this  Country  Founded  Prior  to  the  Year  1787. 
Francis  R.  Packard. 

-♦Diet  as  a  Method  of  Diagnosis.  C.  D.  Spivak. 

-  New  StainiDg  Forceps.  F.  J.  Kalteyer. 

nedical  News  (N.  Y.),  January  27. 

-♦Pruritus  Ani.  J.  P.  Tuttle. 

-♦The  Great  Drainage  Canal  at  Chicago.  J.  A.  Stewart. 

-  Experimental  Researches  on  Effects  of  Increased  Barometric 

Pressure  and  Foreign  Bodies  in  the  Pharynx,  Esophagus,  Trachea 
and  Larynx.  Geo.  W.  Crile. 

New  York  nedical  Journal,  January  27. 

♦Flexion  or  Bent-Knee  Marching.  E.  H.  Bradford. 

♦Remarks  on  Intranasal  Operations.  Walter  F.  Chappell. 

-  Study  of  Inhibition.  J.  Y.  Gonzalez. 

♦Antitoxin  Results  and  Diphtheria  Definitions.  A.  Rupp. 

♦Pony,  Montana,  as  a  Resort  for  Cases  of  Pulmonary  Tuberculosis. 
John  C.  Schapps. 

♦Staphylitis  and  Elongated  Uvula.  Theron  W.  Kilmer. 

-  Clinical  Memoranda  on  Otitis  Media  Suppurativa  Chronica.  John 

F.  Oaks. 

♦Treatment  for  Acute  Serous  Synovitis  Permitting  of  Joint  Func¬ 
tions.  Phil.  Hoffmann. 

ITedical  Record  (N.  Y.),  January  27. 

♦Leprosy  in  Hawaii.  E.  S.  Goodhue. 

♦Sanatorium  Treatment  at  Home  for  Patients  Suffering  from  Tuber¬ 
culosis.  8.  A.  Knopf. 

♦Criticism  on  a  New  Method  of  Preparing  the  Skin  for  Vaccination 
by  Denudation  with  Caustic  Potash  Solution.  Frank  S.  Fielder. 

Boston  Medical  and  Surgical  Journal,  January  25. 

♦A  Rhode  Island  Philosopher— Elisha  Bartlett.  ( Concluded .)  Will¬ 
iam  Osier. 

♦Sixteen  Years’  Experience  in  Food  and  Drug  Inspection.  Samuel 
W.  Abbott. 

♦Value  of  X-Ray  Examinations  in  the  Less  Frequent  Diseases  of  the 
Chest,  Illustrated  by  Their  Use  in  Those  Cases  Where  the  Aneur¬ 
ysm  is  Present  or  Suspected.  ( Concluded .)  Francis  H.  Williams. 
'Sterilizer  and  Equipment  for  Confinement  Cases.  Frank  A. 
Higgins. 

♦High  Operation  for  Disease  Within  the  Scrotum.  J.  G.  Mumford. 
Case  of  Ptomain  Poisoning.  W.  P.  Coues. 

Medical  Review  (St.  Louis,  Mo.),  January  27. 

Some  Remarks  on  the  Report  of  the  St.  Louis  Insane  Asvlum  for 
1897-98.  Edward  C.  Runge. 

Cincinnati  Lancet-Clinic,  January  27. 

Arabic  Medicine.  J.  S.  Tunison. 

Disease  of  Rectum  and  Anus.  Geo.  J.  Monroe. 

Northwestern  Lancet  (St.  Paul,  Hinn.) ,  January  15. 

Empyema.  E.  J.  Abbott. 

Nature  and  Treatment  of  Acute  Infections  of  Genital  Tract  in 
Women.  J.  L.  Rothrock. 

Medical  Legislation.  T.  J.  Reid. 

Echinococcus  Cysts  of  Liver.  F.  H.  Odendahl. 

New  Preparation  for  Treating  Lithemia.  G.  C.  Barton. 

Medical  Fortnightly  (St.  Louis,  Mo  ),  January  15. 

Prophylaxis  of  Typhoid  Fever.  J.  H.  Miller. 

Some  Interesting  Capes  of  Acquired  Syphilis  of  the  Nose  and 
Throat.  Wm.  D.  H.  Brown. 

Physiology.  A.  L.  Benedict. 

Virginia  Medical  Semi-Honthly  (Richmond),  January  12. 

Treatment  of  Club-foot  with  Report  of  Six  Cases.  A.  R.  Shands. 

Case  of  Epithelioma  of  Tongue.  Llewellyn  Eliot. 

Gastrostomy  for  Traumatic  Stricture  of  Esophagus:  Report  of 
Case.  George  Ben  Johnston. 

Remarks  on  Ovarian  Tumor  with  Twisted  Pedicle,  with  Report  of 
Eight  Cases.  Maurice  H.  Richardson. 

Railway  Surgeon  (Chicago),  January  23. 

Principles  vs.  Methods  in  Railway  Surgery.  A.  I.  Bouffleur. 

Report  of  Case  of  Compound  Dislocation  of  Elbow,  with  Compound 
Fracture  of  Radius.  W.  E.  Vest. 

Compound  Fractures.  A.  O.  Williams. 

erlcan  Practitioner  and  News  (Louisville,  Ky.),  Dec.  15,  1899. 
Hygiene  of  the  Nose.  W.  Cheatham. 

Jail-Stones  in  the  Common  Duct:  Their  Diagnosis  and  Treatment. 

F.  Warren  Samuel. 

juaiacol  in  Treatment  of  Malaria ;  with  a  Presentation  of  Four 
Cases.  Charles  J.  Whalen. 

Medical  Age  (Detroit,  nich.),  January  10. 

*Tisit  to  the  Sabathu  Leper  Asylum.  N.  S.  Rudolf, 
oliomyelitis  Anterior  Acuta.  Charles  Mason, 
errors  of  Refraction  and  Blepharitis  Marginalia.  William 
Cheatham. 


51. -  Vital  Statistics  and  Health  Laws.  A.  F.  Fuchs. 

Bulletin  of  the  Johns  Hopkins  Hospital  (Baltimore),  December,  1899. 

52. — *  Recognition  of  the  Poisonous  Serpents  of  North  America.  Howard 

A  •  Kelly . 

53. -  Chemistry,  Toxicology  and  Therapy  of  Snake-Poisoning.  Thomas 

Annals  of  Surgery  (Philadelphia),  January. 

54. — ♦Employment  of  Local  Anesthesia  in  Radical  Cure  of  Certain  Cases 

of  Hernia,  with  a  Note  on  the  Nervous  Anatomy  of  the  Inguinal 
Region.  Harvey  Cushing.  s 

*Interscapulo-Thoracic  Amputation.  Russell  S.  Fowler 
56.— *Note  on  Mortality  after  Operation  for  Large  Incarcerated  Hernia 
Henry  Orlando  Marcy. 

57'~  SSchaCcahneAr8PeCtS  ^  M°dern  Small-Bora  Projectiles.  August 

58. —  Mammoth  Ovarian  Tumors.  James  B.  Bullitt. 

59. —  Vesico-Urethro-V aginal  Fistula.  J.  Shelton  Horsley. 

Journal  of  Nervous  and  Mental  Disease  (N.  Y.),  January 

60.  *  Progressive  Ankylotic  Rigidity  of  the  Spine.  B.  Sachs  'and  J 

rraenkel. 

^.-♦Meraigia  Paresthetica  (Roth),  with  Report  of  Ten  Cases  J  H 
Musser  and  Joseph  Sailer.  -  •  •  H. 

ao'~  mnit£,°f  the  Acute  Psychoses.  Philip  Coomes  Knapp. 

bd.  lwo  Cases  of  Muscular  Dystrophy  with  Necropsy.  Wm.  G.  Spiller. 

American  Journal  of  Obstetrics  (N.  Y.),  January. 

~  ~!5elatAon  of  Insanity  to  Pelvic  and  Other  Lesions.  A.  T  Hobbs 
65.-  N^w  Operation  for  Persistent  Inversion  of  Uterus.  Barton  Cooke 
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pressions  only  on  the  more  remote  poitions  of  the  neno 
system.  Chronic  chorea  has  frequently  disappeaied  after  i 
moval  of  the  peripheral  irritation.  In  post-hemiplegic  chov 
and  athetosis  there  is  focal  disease  of  the  optic  thalamus 
posterior  parts  of  the  capsule.  Cocainization  of  the  mot 
areas  prevents  the  occurrence  of  localized  convulsions  f r< 
their  irritation  (Prus).  The  primary  point  of  irritation 
a  convulsion  is  sensory.  In  a  large  piopoition  of  epilept 
the  initial  svmptom  of  the  attack  is  a  sensory  auia.  How  c 
a  lesion  of  the  motor  tract  cause  such  an  initial  symptoi 
Manv  cases  of  epilepsy  are  admitted  to  be  of  reflex  oiigin,  a 
in  many  of  these  the  disease  has  disappeared  after  the  retno- 

of  the  supposed  exciting  cause. 

4.  Early  Medical  Societies. — Packard  reviews  the  data 
the  early  medical  societies  in  this  country,  and  finds  that  si 
existed  in  the  first  half  of  the  eighteenth  century  in  Bosi 
and  New  York.  In  the  latter  half  was  found  the  oldest  < 
now  existing,  the  Medical  Society  of  New  Jersey,  organi 
in  1766.  Several  short-lived  ones  were  begun  about  this  til 
The  Massachusetts  Medical  Society  was  founded  in  1781  ; 
with  the  Medical  Society  of  New  Haven,  founded  in  18 
is  still  flourishing.  The  fourth  in  order  of  date  is  the  ( 
lege  of  Phvsicians  of  Philadelphia. 

5.  Diet  as  a  Method  of  Diagnosis.— Spivak  speaks  on 

necessity  for  detective  ability,  a  la  Sherlock  Holmes,  in 
physician,  expecially  as  regards  the  diet.  He  concludes, 
follows:  1.  Every  patient  suffering  from  gastrointesti 

troubles  should  be  interrogated  in  the  minutiae  of  his  diet, 
its  probable  relation  to  the  disease.  2.  Since,  as  a  rule, 
answers  are  not  satisfactory,  therefore  diet  tests  should 
instituted  for  as  long  a  period  as  it  -will  be  necessary  to  el 
all  the  required  data.  3.  Impress  on  your  patient  ^the 
that  it  is  impossible  to  make  a  snap  diagnosis.  You  n 
at  the  first  visit,  suppose,  guess,  surmise,  suspect  and 
sume  as  to  the  nature  of  the  malady,  but  it  will  be  for 
benefit  to  wait  patiently  until  you  have  ascertained  the  « 
of  his  trouble. 

7.  Pruritus  Ani. — This  condition,  which  is  a  very  form 
ble  one  in  certain  cases,  is  described  by  Tuttle,  who  th 
that  it  is  largely  due  to  uric  acid  toxemia.  It  is  only  a  sy 
tom.  He  thinks  all  cases  of  the  severe  forms  can  be  tr; 
to  rheumatism,  uremic  or  catarrhal  disease.  As  regards  ti 
ment,  he  has  learned  to  largely  rely  for  local  application: 
a  combination  of  10  to  20  per  cent,  carbolic  acid,  2  to  10 
cent,  salicyclic  acid,  and  50  per  cent,  boric  acid,  with  glycen 
cold  cream  to  complete  the  percentage  to  100.  He  has  t 
ichthvol  with  great  benefit,  and  when  there  is  pain  at  s 
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eonium  and  cocain  have  been  of  service.  Since  he  has 


t.re 


2  Congenital  Disease  and  Diabetes. — After  reporting  a 
case  noticed  in  the  title,  Beyea  discusses  the  probable  path- 
olooy  of  this  and  similar  cases,  and  concludes  that  m  some 
cases  of  disease  of  the  female  organs,  diabetic  symptoms 
apparently  dependent  on  the  same  are  present,  and  there  are 
also  cases"  where  the  excretion  of  a  large  amount  of  sugar  by 
the  kidneys,  without  diabetic  symptoms,  appears  to  have  a 
similar  relation.  Since  this  does  not  always  occur  m  such 
disorders,  it  is  probable  that  there  must  be  in  these  some 
special  lesions  or  abnormal  secretion,  or  affection  of  other 
organs,  or  some  special  predisposing  condition  in  the  body. 
Such  cases  as  are  here  described,  and  those  which  Tait  and 
Lecorche  have  called  climacteric  diabetes,  may  be  cured  by  the 
induction  of  the  climacterium,  the  removal  of  gross  diseases 
which  prevent  it,  or  by  a  normal  progress  of  the  change.  He 
calls  attention  to  the  subject  as  worthy  of  consideration. 

3.  Athetosis.— Fischer  concludes  his  argument  for  the  re¬ 
flex  sensory  nature  of  athetosis  and  similar  conditions.  The 
principal  things  whUh  point  to  this  in  his  judgment  are  that 
when  a  lesion  has  been  found  it  has  been  in  the  posterior 
limb  of  the  internal  capsule  or  the  adjacent  thalamus.  These 
lesions  could  not  produce  the  symptoms  by  direct  irritation  of 
the  neighboring  motor  tract,  for  if  they  did  the  abnormal 
movements  would  be  more  common  in  the  lower  than  in  the 
upper  extremities.  Chorea  is  frequently  caused  by  emotions, 
which  are  impressions  on  the  sensory  and  psychic  centers.  It 
is  not  reasonable  to  think  that  the  cause  of  these  nerve  de¬ 
rangements  should  leave  these  centers  untouched  and  leave  im- 
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it  on  the  pathologic  theory  given  above,  he  has  not  lane 
obtain  complete  or  more  or  less  permanent  relief  in  every 
without  surgical  interference. 

S.  Chicago’s  Drainage  Canal.— Stewart  describes  the 
cago  Drainage  Canal,  and  appears  to  believe  that  the  dar 
of ° infection  there  and  elsewhere  will  be  greatly  dmnm 
by  it. 

10.  Elexion  or  Bent-Knee  Marching. — In  this  papei 
author  discusses  and  illustrates  the  different  forms  of 
adopted  in  training  and  practice.  The  ordinary  city  gai 
straight  leg  parade  marching  causes  more  muscular  effort 
is  less  suitable  for  long  distances  than  the  flexion  method  v 
is  used  by  savages  and  is  being  introduced  to  some  exte 
modern  armies.  The  pictures  and  remarks  are  instructive 

11.  Intranasal  Operations. — Chappell  publishes  his  im 
of  operating  intranasally,  and  gives  pictures  of  his  an 
knife,  splint  retainer  and  splints.  His  remarks  are  c 
confined  to  operations  on  the  septum,  where  the  eon< ' 
requiring  surgical  interference  are  spurs,  deviations  and 
enings.  The  former  of  these  if  small  and  also  localized  J 
ening  of  the  septum,  can  be  treated  by  his  annular  k 
while  the  larger  spurs,  he  believes,  are  best  treated  by  thf 
and  he  prefers  Mial’s  cross-cut  instrument,  working  both 
for  this  purpose.  The  treatment  of  septal  wounds  me 
favor  is  leaving  them  unprotected  and  relying  on  cleansin 
free  drainage  for  good  results,  but  this  has  the  disadva 
of  permitting  exuberance  of  the  tissues  and  possible  . 
rhage.  He  therefore  describes  his  technique  and  the  i 
splints  for  the  purpose  of  preventing  this  inconvenience. 
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Antitoxin  in  Diphtheria. — Rupp  is  skeptical  of  the 
efits  of  antitoxin  in  diphtheria.  He  apparently  does  not 
sider  it  established  that  the  Klebs-Loeffler  bacillus  is  es- 
tial  to  the  disease,  nor  does  he  put  faith  in  the  statistics  of 
itoxin.  He  offers  nothing,  however,  new  or  valuable  on  the 
ject. 

4.  Montana  for  Tuberculosis. — Cases  are  reported  by 
apps  where  the  climate  of  Montana  proved  beneficial  to  pa- 
its  after  failure  to  receive  help  in  Colorado  and  the  Adiron- 
ks,  and  he  offers  the  proposition  as  an  axiom  that  the  place 
■re  the  patient  contracted  tuberculosis  is  where  he  must  not 
de.  He  should  place  the  greatest  practicable  distance  be¬ 
en  himself  and  the  infected  locality.  To  move  only  a  short 
ance  or  for  a  limited  time  is  simply  trifling  with  a  deadly 
■ase.  He  notices  the  fashion  as  regards  sanatoriums,  and 
gests  that  the  treatment  of  consumption  should  be  made  a 
ional  affair  and  places  of  residence  remote  from  the  large 
:ers  of  population  be  selected. 

a.  Staphylitis  and  Elongated  Uvula. — The  condition  of 
ffiylitis  caused  originally  by  colds,  quinsy,  etc.,  though  ap- 
,'ntly  a  slight  affection,  is  described  by  Kilmer,  who  also 
;s  the  treatment  for  elongated  uvula,  which  is  its  result, 
ile  local  applications  are  generally  ineffective,  he  has  had 
:ess  in  some  cases  with  the  use  of  tincture  of  chlorid  of  iron, 
in  well-marked  cases  amputation  is  the  sole  resource.  He 
firms  the  operation  himself  by  first  using  a  swabbing  with  4 
cent,  solution  of  cocain,  both  for  allaying  sensibility  and  its 
al  effect,  then  grasps  the  tip  of  the  uvula  with  a  thumb  for- 
and  snips  it  off  with  curved  scissors.  Hemorrhage  is  gen- 
ly  slight,  but  in  a  few  cases  persistent  bleeding  occurs, 
er  from  too  high  cutting  or  the  hemorrhagic  diathesis, 
eh  should  be  looked  after  before  the  operation.  The  after- 
tment  usually  consists  in  giving  liquid  food  for  twenty-four 
rs. 

.  Acute  Serous  Synovitis. — Hoffmann  calls  attention  to  a 
iiod  of  treating  serous  synovitis  of  the  knee  and  other 
ts,  described  by  him  several  years  ago,  and  gives  a  case 
itrating  its  success.  “The  method  might  be  called  the  com- 
sion  treatment.  In  his  hands  it  has  proved  far  more 
^factory  than  the  old  ones  of  rest  and  immobilization,  hot 
>ld  packs,  evaporating  lotions,  etc.  Its  application  is  quite 
)le,  though  considerable  care  and  judgment  should  be  ex- 
;ed.  The  principle  is  to  fill  all  depressions  about  the  joint 
i  cotton,  and  then  to  apply  strips  of  rubber  adhesive  plaster 
uch  a  way  as  to  entirely  encircle  the  joint  and  several 
es  of  the  limb  above  and  below  it,  so  as  to  make  firm  and 
ble  compression.  The  joint  in  which  it  has  been  found 
e  of  the  greatest  value,  and  in  which  the  results  both  im- 
iate  and  permanent  are  truly  remarkable,  is  the  knee. 

,  moreover,  is  the  joint  by  far  most  commonly  affected  by 
e  serous  synovitis,  whether  produced  by  injury,  exposure 
ret  or  cold,  overexertion,  or  some  indefinite  cause.”  The 
ntages  of  this  dressing  are  its  light  weight,  the  immediate 
f  from  pain,  and  the  permission  it  gives  for  using  the  joint 
i  necessary. 

Leprosy  in  Hawaii. — The  history  of  leprosy  in  Hawaii 
‘tailed  by  Goodhue,  who  thinks  that  the  chance  of  infection 
ie  foreigner  is  less  than  it  would  be  in  this  country,  as  he  is 
he  lookout  for  it  and  takes  the  easy  needful  precautions. 

that  we  should  look  out  for  lepers  throughout  the 
ed  States,  where  they  can  go  and  mingle  with  the  public 
out  suspicion,  and  quotes  an  authority  on  diseases  of  the 
who  says  that  one  of  the  most  distinguished  clergymen 
te  United  States  has  been  a  leper  for  years,  as  an  illustra- 
of  its  occurrence.  He  suggests  that  removal  of  all  our  home 
s  to  the  Hawaiian  leper  colony  would  be  advisable. 

■  Home  Treatment  of  Tuberculosis.— Knopf  describes 
"is  instruments  for  the  care  and  disinfection  of  tuberculous 
um,  and  the  regimen  he  would  advise  for  consumptives 
ed  at  home.  He  thinks  that  the  constant  medical  super- 
n  of  sanatoriums  will  also  be  beneficial  in  home  treatment, 
nige  of  consumptives  should  be  restricted  as  far  as  pos- 

■  and  the  production  of  children  avoided,  as  far  as  it  can 
ane  legitimately. 

Vaccination. — Fielder  reports  experiments  with  the 
'  .  first  reported  in  The  Journal,  by  Dr.  Hutchins,  of 
aung  the  skin  for  vaccination  by  denudation  with  caustic 


potash  instead  of  scarification.  He  thinks  it  is  less  likely  to  be 
successful  than  scarification,  on  account  of  the  formation  of  an 
eschar,  which  makes  the  denuded  surface  like  parchment.  The 
action  of  the  caustic  potash  on  the  skin  was  studied,  at  his 
request,  by  Dr.  Williams,  of  the  New  York  City  Health  Depart¬ 
ment,  on  a  calf.  He  finds  that  the  remaining  portion  of  the 
skin,  after  denudation,  was  covered  with  a  layer  of  necrosed 
tissue,  and  that  this  might  be  an  obstacle,  either  on  account 
of  its  thickness  or  its  alkalinity,  to  the  entrance  of  the  vaccin 
virus.  He  thinks  the  advantages  of  the  method  are  that  it  is 
less  painful  and  less  terrifying  to  the  patient  and  that  it  does 
not  draw  blood.  The  disadvantages  are:  1.  It  takes  more 
time.  2.  It  requires  more  skill.  3.  It  is  difficult  by  this 
method  to  denude  an  area  small  enough;  the  vesicles  are  likely 
to  be  too  large  if  the  virus  is  very  active.  4.  It  is  less  certain 
than  scarification,  no  matter  how  skilfully  done,  because  of  the 
formation  of  an  eschar  which  interferes  with  the  absorption. 
Finally,  the  writer  believes  that  the  disadvantages  named, 
together  with  the  fact  that  a  rather  elaborate  equipment  is  re¬ 
quired,  make  the  KOH  method  impracticable  for  use  in  whole¬ 
sale  vaccinations  such  as  are  performed  by  public  vaccinators. 
As  to  its  value  in  private  practice,  if  it  is  deemed  important  in 
any  particular  case,  such  as  that  of  a  very  nervous  child,  to 
avoid  terrifying  him,  or  to  spare  him  the  slight  pain  caused  by 
scarification,  this  method  may  very  well  be  tried;  but  unless 
the  physician  is  skilled  in  the  use  of  the  method,  or  unless  the 
virus  is  so  active  that  it  will  “take”  no  matter  how  it  is  ap¬ 
plied,  he  must  not  be  surprised  if  failure  is  the  result. 

21.  Elisha  Bartlett.  Dr.  Osier  here  concludes  his  appreci¬ 
ative  notice  of  Dr.  Elisha  Bartlett,  giving  a  review  of  his  prin¬ 
cipal  works  and  a  history  of  the  latter  portion  of  his  life. 
(See  last  week’s  Journal,  j[  13,  p.  285.) 

22.  Food  and  Drug  Inspection. — Abbott  reports  the  ex¬ 
perience  of  sixteen  years’  food  and  drug  inspection  by  the 
State  Board  of  Health  of  Massachusetts  and  enumerates  what 
he  considers  the  essentials  necessary  for  carrying  out  such  a 
system  correctly.  They  are:  1.  Sufficient  appropriations.  2. 
A  well  equipped  laboratory,  both  chemical  and  microscopic, 
with  all  the  necessary  apparatus,  including  that  for  photo- 
gi  aphing.  3.  A  responsible  general  director,  who  may  or  may 
not  be  connected  with  the  health  board.  4.  An  experienced 
food  chemist  and  analyst,  who,  besides  being  an  expert  in  his 
profession,  should  be  able  to  give  testimony  with  clearness  and 
decision,  when  called  on  in  court.  5.  A  collector  who  should 
watch  the  markets,  keep  track  of  apparent  frauds,  and  though 
not  necessarily  an  analyst,  should  be  an  expert  judge  of  the 
quality  of  articles  of  food  for  sale,  and  familiar  with” the  laws 
relating  to  fraud,  so  that  he  may  have  the  requisite  knowledge 
and  skill  to  make  complaints,  examine  witnesses,  and  prosecute 
eases  before  district  or  municipal  judges.  The  advantages  of 
such  a  system  of  food  inspection  are  the  protection  of  the 
public  and  the  superior  quality  of  food  articles  supplied  them. 

23.  X-Ray  Examinations  in  Chest  Diseases. — Williams 
sums  up  as  follows:  X-ray  examinations  should  be  made 
both  with  the  fluorescent  screen  and  the  X-ray  photograph. 
Normal  outlines  in  the  upper  part  of  the  chest  give  us  the  best 
assurance  that  an  aneurysm  of  the  aorta  is  not  present,  though 
symptoms  may  obtain  which  lead  the  physician  to  suspect  it. 
Outlines  suggestive  of  aneurysm  may  be  caused  by  a  new 
growth,  for  example.  To  make  a  definite  diagnosis  of  aneurysm 
by  the  usual  physical  examination,  we  may  be  obliged  to  wait 
for  the  development  of  marked  signs,  and  this  delay  defers 
treatment.  Before  operating  on  an  aneurysm  near  the  tho¬ 
racic  aorta,  the  latter  should  be  examined  by  the  X-rays,  for  if 
an  aortic  aneurysm  exists,  operation  would  be  unadvisable. 
X-iay  examinations  enable  us  to  determine  the  extent  of  the 
aneurysm,  whether  or  not  it  is  increasing,  and  in  some  cases 
to  make  a  diagnosis  before  there  are  physical  signs. 

24.  An  Obstetric  Sterilizer.— Higgins  describes  and  illus¬ 
trates  an  obstetric  sterilizer  and  lamp  which  will  fit  an  ordin¬ 
ary  obstetric  bag,  and  describes  the  outfit,  which  he  recom¬ 
mends. 

25.  High  Operation  for  Diseases  of  Scrotum.— The  dis¬ 
advantages  of  operation  on  the  scrotum  are  the  difficulty  of 
disinfecting,  the  shrinkage  of  the  skin,  especially  after  it  has 
been  under  tension,  and  the  great  difficulty  of  securing  an 
antiseptic  field.  The  operation  here  recommended  consists  in 
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simply  making  a  short  incision  in  the  groin,  similar  to  that 
made  in  the  familiar  Alexander  operation  for  shortening  the 
round  ligaments.  The  incision  exposes  all  the  contents  of  the 
scrotum  so  they  can  be  reached  with  peifect  ease.  e  .  e 
can  be  made  perfectly  clean  and  kept  so,  and  a  buried  silvei 
suture  insures  a  rapid  healing.  There  is  no  wounded  scrotum 
to  support  and  protect,  no  slipping  of  bandages,  and  no  fouling 
with  urine.  It  is  surprising,  he  says,  to  see  how  considerable 
a  mass  may  be  delivered  in  this  way,  and  if  this  is  found  im¬ 
possible,  a  slight  prolongation  of  the  incision  into  the  scrotal 
tissues  will  readily  solve  the  problem. 

36.  Syphilis  of  Nose  and  Throat. — Brown  reports  four 
cases  of  nose  and  throat  syphilis,  which  are  of  interest,  in  his 
opinion,  from  the  fact  that  the  inflammatory  condition  and  ul¬ 
ceration  occurred  some  time  after  the  constitutional  disease 
had  apparently  run  its  course,  and  this  tendency  of  such  symp¬ 
toms  to  make  their  appearance  after  the  disease  seems  in  abey¬ 
ance,  that  is,  without  cutaneous  phenomena,  is  worthy  of  note, 
as,  if  it  were  not  for  the  characteristic  appearance,  a  wrong 

diagnosis  might  be  the  result. 

37.  Nerve  Physiology. — In  this  chapter  of  his  series  on 
physiology,  Benedict  considers  nerve  fibers,  nerve  cells,  the 
spinal  nerves  and  the  cranial. 

40.  This  paper  has  previously  appeared  elsewhere;  see  The 
Journal  of  January  13,  title  38,  p.  96. 

47.  Guaiacol  in  Malaria.— Whalen  reports  four  cases  of 
malaria  contracted  in  Cuba  and  successfully  treated  with  guai- 
acol,  beginning  with  5  to  10  minims  three  times  a  day  and 
gradually  increasing  the  dose.  He  says:  “As  a  result  of  my 
experience  with  guaiacol,  I  have  arrived  at  the  conclusion  that, 
though  I  am  unable  to  state  positively  that  it  is  a  specific  in 
malarial  fever,  we  possess  in  guaiacol  a  therapeutic  agent  of 
great  value  in  many  cases  which  have  resisted  the  ordinary 
methods  of  treatment.”  In  all  the  cases  presented,  quimn  and 
other  remedies  were  unable  to  control  the  chills  and  fever. 

52.  See  abstract  in  The  Journal  of  Dec.  9,  1899,  p.  1494. 

54.  Local  Anesthesia  in  Radical  Cure  of  Hernia.  The 
subject  of  local  anesthesia  for  the  radical  cure  of  hernia  is  fully 
discussed  by  Cushing,  who  reports  a  large  number  of  cases  and 
describes  the  anatomy  of  the  nerve-supplv  of  the  parts  involved. 
He  uses  Schleich’s  solution.  No.  2,  which  has  served  his  purpose 
best.  For  the  anesthetization  of  individual  nerve  trunks,  he 
has  used  from  .5  to  1  per  cent,  sterilized  solution  of  eucam  B. 
or  cocain  injected  directly  into  the  nerve.  Individuals  ad¬ 
vanced  in  vears  are  usually  kept  in  bed  for  a  day  oi  two  piioi 
to  the  operation,  to  test  their  ability  to  endure  recumbency  and 
to  train  them  to  void  their  urine  in  this  position.  It  has  been 
customary  to  administer,  hypodermically,  1/10  to  %  gr.  of 
morphin  three-quarters  of  an  hour  before  the  operation,  and 
repeat  it  again  just  before.  It  should  be  used  with  caution, 
however,  as  in  old  people  it  may  cause  confinement  of  the 
bowels  and  lead  to  distension.  The  operation  is  described  in 
detail.  Its  advantages  are:  no  post-etherization  sequelae,  less 
liability  to  urinary  disturbances,  no  backache,  and  comparative 
safety.  The  disadvantages  seem  trivial  in  comparison.  More 
time  is  consumed,  but  this  is  about  all. 

55,  Interscapulo-Thoracic  Amputation.— Fowler  points 
out  the  indications  for  this  operation  and  the  method,  its  com¬ 
plications  and  dangers,  with  a  list  of  recorded  cases. 

56.  Mortality  After  Operation  for  Incarcerated  Hernia. 

_ Two  cases  are  reported  by  Marcy,  both  fatal,  in  which  he 

attributes  the  issue  to  a  sudden  marked  increase  of  intra-ab¬ 
dominal  pressure,  unduly  limiting  the  function  of  the  diaphrag¬ 
matic  muscles.  No  author  has  made  reference  to  the  danger 
which  may  occur  from  this  cause,  and  he  suggests  that  when 
any  very  considerable  portion  of  the  abdominal  contents  have 
been  for  a  long  time  displaced,  it  is  advisable  to  keep  the  pa¬ 
tient  in  bed  for  quite  a  period,  with  a  limited  diet  and  moder¬ 
ate  purgation.  The  advantage  of  this  will  be  the  less  quantity 
of  hernial  contents  to  be  returned  and  greater  thinning  and 
relaxation  of  the  abdominal  wall.  The  circulatory  equilibrium 
will  become  more  nearly  normal  by  a  gradual  spontaneous  re¬ 
duction  and  diminution  of  the  hernial  tumor  during  the  treat- 

mefi0  Progressive  Rigidity  of  Spine. — Sachs  and  Fraenkel 
discuss  the  two  conditions  of  spinal  rigidity,  one  described  by 
Bechterew  and  the  other  the  Struempell-Marie  type.  The 


former  is  characterized  by  chronic  rigidity,  often  limited  to  tl 
cervical  region,  other  joints  free.  Root  symptoms  predominat 
The  anatomic  findings  are  chronic  leptomeningitis  wit 
root  and  spinal  cord  changes ;  the  vertebral  joints  ni 
being  affected.  In  the  Struempell-Marie  type  we  ha' 
chronic  rigidity  of  the  spine  with  involvement  of  the  should' 
and  hip  joints;  no  root  symptoms.  The  anatomic  findings  a 
ossification  of  the  ligaments,  hypertrophy  and  ankylosis  of  tl 
joints.  Several  cases  are  described,  and  the  authors  conclm 
that  we  can  not  consider  the  Bechterew  type  as  a  distinct  clin 
entity.  As  regards  the  other  form,  it  has  a  certain  resemblan 
to  rheumatic  affections,  but  its  progressive  course,  and  i 
limitation  chiefly  to  males  are  marked  differences.  Tin-  re.-ei 
blance  to  arthritis  deformans  is  somewhat  closer  and  they  co 
elude  that  the  changes  are  more  in  degree  and  localization  th 
in  kind,  from  this  and  from  ordinary  rheumatism.  From 
clinical  standpoint,  however,  this  last  form  desenes  caivi 
attention. 

61.  Meralgia  Paresthetica. — Under  this  title  Bernhai 
has  described  a  curious  form  of  nervous  trouble  on  a  sm 
surface  of  the  outer  aspect  of  the  thigh.  W  hile  a  number 
cases  have  since  been  reported,  it  is  not  a  common  disease,  a 
tho  ten  here  added  are  a  contribution  to  the  subject.  1 
diagnosis,  course,  etc.,  are  fully  discussed,  and  the  authi 
conclude  that  there  is  considerable  difficulty  in  classing  it  w 
either  neuralgias  or  neuritides.  It  differs  from  the  former 
that  pain  is  usually  a  subordinate  symptom  and  not  aim 
present,  while  paresthesias  are  of  paramount  importance, 
differs  from  neuritis  in  the  fact  that  the  symptoms  are  usua 
persistent  and  rarely  progressive  or  retrogressive.  Trop 
changes  never  occur  and  the  nerve  is  rarely  tendei,  except 
occasionally  at  one  point.  If  it  were  permissible  to  speak 
a  neurosis  of  the  nerve,  it  would  be  the  most  fitting  detiniti 
The  external  cutaneous  nerve  of  the  thigh  appears  to  be  al 
involved,  and  the  authors  suggest,  as  a  definition,  “a  disti 
ance  or  deviation  of  the  external  surface  of  the  thigh,  cl 
acterized  by  various  forms  of  paresthesia,  associated  with 
sociation  and  more  or  less  diminution  of  sensation.  I  roi 
clinical  standpoint  they  consider  it  a  distinct  morbid  ent 

64. — See  abstract  in  The  Journal  of  Dec.  2,  1899,  p.  142; 

65.  Uterine  Inversion. — The  method  described  for  the 
duction  of  uterine  inversion  is  the  dividing  of  the  cervix  in 
median  line  posteriorly,  the  incision  being  carried  higher  on 
internal  than  on  the  external  surface,  the  ring  muscle  bi 
thus  almost,  if  not  completely,  severed  without  opening 
peritoneal  cavity.  Then  comparatively  light  pressure  \ 
one  finger  tip  on  the  lower  uterine  segment,  just  above 
inner  angle  of  the  wound,  easily  reinverts  the  uterus, 
cervix  is  then  joined  again  by  sutures,  the  whole  operator 
quiring  scarcely  fifteen  minutes.  The  case  described  mad< 
afebrile  recovery,  and  the  uterus  remains  in  good  position. 

66.  Abnormal  Pelves.— Davis’  paper,  resulting  from 

analysis  of  some  1224  patients  of  all  races  inhabiting 
United  States,  excepting  the  Chinese  and  Indian,  conclude 
follows:  1.  Among  the  child-bearing  women  in  the  Ur 

States,  of  the  white  and  negro  races,  25  per  cent,  have  pi 
smaller  than  the  average  and  7  per  cent,  have  pelves  larger 
the  average.  2.  Four-fifths  of  the  patients  having  abno 
pelves  delivered  themselves  spontaneously.  The  operal 
most  suitable  for  well-marked  pelvic  contraction  and  most 
cessful  for  mother  and  child  are  the  induction  of  labor, 
physeotomv,  and  Cesarean  section  when  the  mother  is  i 
fected  and  the  child  is  in  good  condition,  and  ernbryoi 
when  the  mother  is  infected  and  in  bad  condition  and  whei 
child  is  dead  or  likely  to  soon  die.  3.  The  general  and 
septic  mortality  rates  of  all  classes  of  labor  and  of  latx 
abnormal  pelves  compare  favorably  with  the  results  obtf 
by  modern  medicine  and  surgery  when  obstetric  practice  is 
ducted  in  accordance  with  modern  scientific  knowledge  o 
subject. 

67.  Distension  of  Appendix.— After  noticing  the  htera 
Wood  concludes:  1.  Tn  nearly  every  case  of  cystic  diste 
of  the  vermiform  appendix  recorded,  there  was  no  subji 
phenomena  arising  from  the  condition  and  in  the  majon 
cases  it  was  discovered  accidentally.  2.  When  the  cyst 
its  way  into  the  inguinal  canal  there  is  danger  of  causu 
rupture  by  taxis,  as  actually  happened  in  Van  Hook's  cas 
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possibility  of  mistaking  a  large  cyst  of  the  appendix  for  a 
ting  kidney  must  be  borne  in  mind.  In  a  thinner  patient 
i  a  mistake  might  easily  have  been  made  in  the  ease  passing 
er  his  observation.  He  reports  a  case,  and  analyzes  those 

u  ted  by  others. 

1.  Convulsions  After  Labor. — After  giving  the  report  of  a 
.  in  which  he  considers  the  convulsions  due  to  an  acute 
uremia  superimposed  on  the  nerve  exhaustion  of  a  severe, 
racted  instrumental  labor,  Bond  discusses  the  causes  and 
tment  of  the  condition.  He  attributes  much  importance 
eeal  poisoning  in  this  case,  and  is  determined  in  future, 
never  he  *has  reason  to  believe  the  patient  to  be  on  the 
e  of  labor,  to  advise  her  to  take  a  good  dose  of  castor-oil, 
nved  by  such  other  simple  measures  as  will  insure  a 
migh  cleaning  out  of  the  large  bowel.  The  possible  bring- 
on  of  labor  at  this  time  by  the  purge  would  be  no  disad- 
age,  and  the  additional  security  against  complications  of 
stinal  origin  would  compensate  for  the  nastiness  of  the 
.  Especially  is  this  desirable  in  cases  where,  for  the  daily 
i,  it  has  been  deemed  necessary  to  take  one  of  the  milder 
ient  pills  at  bedtime  each  night. 

.  Nasal  Deflections. — Kyle  describes  several  varieties  of 
1  deflection  and  their  treatment,  viz. :  the  split  cartilagin 
septum,  dislocation  of  the  columnar  cartilage,  simple  de¬ 
ions  with  very  thin  cartilage,  the  letter  S  deflection,  that 
lving  the  bony  septum,  those  due  to  splitting  of  the  carti- 
with  bulging  on  one  side  only,  and  those  with  redundancy 
le  tissues,  overlapping  the  septum  and  extending  close  to 
floor  of  the  nose.  He  notices  these  according  to  their 
es:  disease,  traumatic,  and  congenital.  As  regards  treat - 
.  each  has  its  own  peculiarity.  With  the  very  thin  and 
hie  form,  he 'has  used  a  flexible,  or  rather  malleable  tube, 
ed  first ‘to  fit  the  deformity,  and  then  gradually  widened, 
ucing  gradual  pressure  with  slow  inflammatory  process, 
tube  should  never  be  allowed  to  remain  in  sufficiently  long 
roduce  ulceration,  and  the  gradual  pressure  will  thicken 
upturn,  increasing  its  strength.  Wearing  it  from  four  to 
,-e  hours  a  day  for  two  or  three  weeks  is  generally  sufficient, 
le  regular  letter  S  curvature,  surgical  interference  is  called 
In  simple  curvature  with  redundant  tissue,  with  thick- 
firm  septum,  if  the  curve  extends  to  the  floor  of  the  nostril. 

should  be  made  on  the  opposite  side  close  to  the  base  and 
iding  through  the  mucous  membrane  -  to  the  cartilage. 

,  by  means  of  a  nasal  saw,  the  cartilage  should  be  cut  to 
t  one-third  df  the  thickness.  If  the  curvature  does  not 
id  to  the  floor,  this  incision  should  be  omitted.  The  pa- 
should  be  anesthetized,  and  by  the  use  of  the  forceps  the 
laginous  septum  is  fractured  and  crushed,  permitting  it  to 
lded  into  the  desired  shape  and  position,  when  it  can  be 
ned  there -by  means  of  the  tubes  described.  Details  of  the 
-treatment  are  given.  If  the  swelling  is  not  marked,  the 
may  be  left  in  position.  While  the  tube  is  in  place,  the 
ils  should1  be  flushed  every  two  to  four  hours,  with  a  tepid 
ion  of  boric  acid.  10  grains,  and  carbolic  acid  2  drops,  to  an 
'  of  warm  water.  Until  the  fifth  or  sixth  day,  if  the  swell 
s  considerable,  the  tube  should  be  removed  daily  and  left 
1  ight  or  ten'  hours,  to  avoid  ulceration.  Should  the  curva- 
extend  back  of  the  bony  framework,  the  same  method 
d  be  employed,  except  that  in  order  to  control  the  line  of 
ure  of  the  septum,  the  bone  should  be  sawed  by  means  of 
ved  saw,  at  least  one-third  its  thickness.  If  the  deflec¬ 
ts  a  vertical  one,  of  the  V-shaped  variety,  before  crushing, 
neisions  Should  be  made  two-thirds  of  the  entire  perpen- 
ar  length,  dividing  it  into  equal  thirds.  As  a  rule;  there 
)r  fwnd  enlarged  turbinates  with  thick  mucous  membranes 
e  large  nostril.  These  should  be  removed  before  the  sep- 
is  straightened,  otherwise  they  will  produce  obstruction, 
'at  variety  of, the  deflection  in  which  there  seems  to  be 
mg  of  the  two  halves,  with  bulging  only  on  one  side,  all 
ls  necessary  is  a  semicircular  incision  from  the  under 
"i  of  the  projection,  dissecting  the  mucous  membrane, 
•awing  oil .  the  *  projection.  Care  should  be  taken  to  avoid 
11 'mg  the  septum  or  injuring  the  mucous  membrane  or 
snlT>y  of 'the  opposite  side.  When  there  is  redundant 
'•  flic  mucous  membrane  should  be  dissected  up  and  the 
'l!,,-d  portiar. -4f  the  cartilaginous  septum  removed,  the 
ut  ‘^pending on  the  extent  of  the  redundancy.  The  paper 


is  illustrated  so  as  to  materially  aid  in  the  description  of  the 
operations.  Each  deflection  requires  its  modification,  and 
ono  method  alone  can  not  constantly  be  followed. 

80.  Vibratory  Massage  in  Chest  Diseases. — Ostmann  re¬ 
ports  four  cases  treated  by  vibratory  massage,  with  the  results. 
He  offers  them  simply  as  £he  beginning  of  a  study  of  the 
subject  and  this  method  of  treatment.  He  says  vibratory 
massage  is  contraindicated:  1.  In  all  the  acute  inflammatory 
conditions  of  the  sound-conducting  apparatus.  2.  In  all  dis¬ 
eases  of  the  sound-perceiving  apparatus  with  normal  sound 
conduction.  However,  if  rigidity  of  the  ossicles  exists  it  would 
be  well  to  try  the  massage.  .3.  It  would  seem,  from  its  mode  of 
operation,  that  vibratory  massage  is  of  little  benefit  in  middle 
ear  disease  attended  with  retraction  of  the  ossicles,  simple 
chronic  middle  ear  catarrh,  or  when  there  is  extensive  atrophy 
of  the  membrane,  or  adhesions  of  the  same.  Further  experi¬ 
ments  are  necessary  to  determine  its  place  in  these  cases.  Two 
weeks  of  treatment  in  all  cases  is  necessary  to  form  a  fair 
estimate  of  possible  benefits. 

85.  Canadian  and  American  Internes. — Vaux  makes  a 
comparison  between  the  hospital  training  facilities  and  sys¬ 
tems  in  the  United  States  and  those  in  Canada.  While  the  in¬ 
struction  is  fully  equal  to  the  American,  in  the  Canadian  coll¬ 
eges,  the  later  opportunities  of  the  young  physician  are  far 
from  being  what  they  should  be,  and  very  inferior  as  compared 
with  those  in  the  United  States,  according  to  his  showing. 

93.  Calcium  Sulphid  in  Therapeutics. — Earp  finds  cal¬ 
cium  sulphid  gives  good  results  in  conditions  of  the  glandular 
system  tending  to  suppuration,  and  in  cases  of  indurated  glands 
not  reaching  this  point  but  discharging  a  thin,  watery  fluid. 
If  there  is  a  scrofulous  tendency,  the  statement  is  especially 
worthy  of  emphasis.  Boils  are  diminished  in  severity  and  fre¬ 
quency,  and  the  pus  becomes  healthy  and  diminished.  He  re 
ports  several  cases  showing  the  benefit  of  the  drug  in  differ¬ 
ent  conditions.  He  does  not  use  it  in  powder  or  tablet  form,  but 
prefers  the  gelatin-coated  pills,  and  always  examines  them  to 
ascertain  whether  they  are  reliable. 

94.  Acute  Croupous  Pneumonia. — French  gives  a  synopsis 
of  the  answers  to  twelve  questions  sent  out  to  the  members  of 
a  local  medical  association,  asking  as  to  their  treatment  of 
acute  croupous  pneumonia.  The  majority  did  not  believe  in 
aborting  the  disease.  Nearly  all  use  local  applications,  26  out 
of  27  using  cotton  or  woolen  jackets  and  22  counterirritants 
in  some  form  or  other.  The  diet  favored  by  the  majority  was 
a  light  or  liquid  one.  Strychnin  was  almost  universally  used 
to  sustain  the  heart ;  next  to  this,  digitalis.  Expectorants  were 
not  in  favor.  A  small  minority  have  used  bleeding  and  a  ma¬ 
jority  advised  opiates,  but  the  general  tendency  was  to  a  spar¬ 
ing  but  judicial  use  of  opiates,  not  as  a  routine  practice. 
Alcoholics  were  not  largely  used,  though  freely  by  some.  Cold 
applications  were  used  by  only  a  few.  Several  of  the  answers 
preferred  the  alkaloidal  treatment,  and  four  used  oxygen  by 
inhalations  when  respiration  was  embarrassed. 

95.  Ichthalbin. — From  an  analysis  of  the  reports  of  this 
drug,  Wolfe  says:  “1.  Ichthalbin  is  non-toxic  and  non-irri¬ 
tant  to  the  stomach,  admitting,  on  this  account,  practically  un¬ 
limited  dosage.  2.  It  is  an  intestinal  antiseptic,  a  stomach 
tonic,  and  an  aid  to  constructive  metabolism.  3.  It  has  no  odor 
and  almost  no  taste,  properties  which  make  it  easy  of  adminis¬ 
tration  without  combination  or  disguise.” 

98.  — This  paper  has  appeared  elsewhere  as  an  original,  sev¬ 
eral  times:  see  The  Journal  of  February  3,  ff  81,  p.  287;  also 
title  133,  p.  354. 

99.  Blood  Stains. — Wynn  notes  the  peculiarities  of  blood 
stains,  and  concludes  that  with  the  microscope,  while  it  may 
give  data  for  saying  that  certain  samples  are  not  from  this  or 
that  particular  animal,  it  is  impossible  to  say  positively  that 
any  sample  is  human  blood.  He  offers  a  method  here  which  he 
has  found  successful  in  examining  suspected  blood  clots  found 
on  leaves,  grass  blades  and  thin  paper,  where  the  usual  methods 
were  unavailing  to  show  the  corpuscles:  Fragments  of  the 
clot  were  hardened  in  Mueller’s  fluid,  embedded  and  sectioned, 
the  same  as  in  examining  tissues.  The  sections  were  stained 
in  hematoxylin  and  eosin  in  the  usual  manner.  This  rendered 
the  demonstration  of  both  red  and  white  blood  cells  easy.  The 
white  were  readily  recognized  by  their  nuclei.  The  red  were 
clearly  distinguishable,  but  too  much  hampered  and  deformed  in 
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the  meshes  of  the  fibrin,  to  permit  of  satisfactory  measure¬ 
ments.  The  latter  end  was  achieved  in  the  very  thm  portio 
found  on  the  paper.  This  was  clipped  out,  hardened  m  equal 
parts  of  absolute  alcohol  and  ether,  stained  m  eosm,  dehydrated 
in  alcohol,  clarified  for  a  considerable  time  m  bergamot  01 
and  mounted  in  balsam.  The  effect  of  the  oil  on  the  paper  was 
to  render  it  translucent.  Sufficient  light  was  transmitted  to 
render  the  stained  red  cells  clearly  visible  in  the  meshes  of  the 
paper.  The  paper,  so  to  speak,  was  converted  into  a  cover-glass 
on  which  a  thin  blood  smear  had  been  made.  The  measurement 
of  the  corpuscles  was  then  a  simple  matter. 

116.  Appendicitis. — Ochsner  points  out  that  the  omentum 
naturallv  protects  the  appendix  and,  with  the  small  intestines, 
can  practically  isolate  it  from  the  general  peritoneal  cavity,  in 
case  of  inflammation.  If  undisturbed,  and  the  case  is  only  a 
simple  catarrhal  one,  it  will  subside  and  the  patient  recover. 

If,  however,  it  is  a  perforative  or  gangrenous  case  thus  sui- 
rounded,  it  will  form  a  harmless  circumscribed  abscess.  If,  on 
the  other  hand,  it  is  disturbed,  the  trouble  may  be  distributed 
throughout  the  peritoneal  cavity  with  the  worst  result.  He 
points  out  that  in  these  casds  we  should  do  what  we  can  to  pro¬ 
cure  absolute  rest  for  the  parts,  and  prevent  any  interference 
with  this  protection.  Especially  should  we  avoid  the  giving  of 
food,  or  anything  that  will  start  the  peristalsis.  The  patient 
can  be  nourished  by  rectal  feeding,  but  nothing  but  hot  water 
should  be  given  by  the  mouth.  Following  this  plan,  we  avoid 
the  two  causes  of  pain,  namely,  pressure  from  gas  and  friction 
of  inflamed  intestinal  surfaces  due  to  peristalsis.  He  has  used 
this  method  in  a  large  number  of  cases  since  1892,  and  in  oper¬ 
ating  later  has  found  only  perforated  or  gangrenous  appendix 
in  a  circumscribed  abscess.  Many  of  his  friends  have  also  used 
this  method,  and  have  greatly  reduced  their  death-rate.  There 
are  only  two  conditions  where  the  method  will  fail.  In  very 
emaciated  patients,  the  omentum  may  be  insufficient  to  protect 
the  appendix,  and  in  such  a  case  operation  should  be  done  im¬ 
mediately.  In  patients  where  the  attack  commences  directly 
after  an  unusually  large  and  indigestible  meal,  peristalsis  may 
be  continued  and  give  rise  to  disturbances.  In  such  cases  the 
stomach  should  be  thoroughly  irrigated  to  remove  the  food  still 
remaining  and  any  that  may  be  regurgitated  from  the  small 
intestines.  He  would  give  the  rectal  feeding  for  at  least  four 
days  after  the  patient  is  apparently  well. 

122.  Modified  Hartley-Krause  Operation  for  Neuralgia. 

_ The  case  reported  in  the  practice  of  Dr.  Griffith  is  one  of 

obstinate  neuralgia,  in  which  the  nerve  had  been  previously 
divided  with  only  slight  relief.  The  operation  was  performed, 
but  instead  of  excising  the  Gasserian  ganglion  the  two  lower 
branches  were  excised  for  about  one-half  or  three-eighths  of  an 
inch  at  their  exit  from  the  skull,  the  distal  ends  being  pushed 
out.  He  calls  attention  to  certain  details  and  points  sug¬ 
gested:  1.  It  may  be  impossible  to  avoid  the  temporal  artery 
in  the  first  incision;  hence  more  profuse  hemorrhage,  possi¬ 
bly  necessitating  ligation.  2.  Had  the  middle  meningeal  artery 
been  enclosed  in  a  bony  sheath  or  canal,  as  is  frequently  the 
case,  it  could  not  have  escaped  injury  sufficient  to  require  liga¬ 
tion.  3.  Skulls,  even  at  this,  the  thinnest  point,  vary  in  thick¬ 
ness,  requiring  more  chiseling  if  thick,  but  greater  care  to  avoid 
injury  to  underlying  structures  if  thin.  4.  Excessive  hemor¬ 
rhage  from  the  diploe  and  the  subsequent  loss  of  the  bone  flap 
argue  in  favor  of  trephine  and  rongeur  forceps  instead  of  the 
chisel.  5.  Varying  inequalities  at  the  base  of  the  middle 
fossa  render  the  location  of  the  ganglion  more  difficult  in  some 
skulls  than  in  others.  6.  Elevation  of  the  lobe  did  not  give 
rise  to  the  stertorous  breathing,  progressively  diminished 
respiratory  effort,  nor  other  symptoms  of  compression,  but 
probably  produced  the  hemorrhage  which  proved  so  troublesome 
at  the  close  of  operation. 

133. — See  fl  98,  above. 

140. — This  paper  has  been  printed  elsewhere  and  was  ab¬ 
stracted  in  The  Journal  of  Aug.  26,  1899,  H127 ,  p.  537. 


an  ounce  is  given,  the  first  day,  and  a  similar  amount  in  t 
same  wav  the  following  day.  The  results  of  this  heroic  tre; 
ment  are  absolute  stupor  lasting  four  or  five  days  or  long, 
He  has  used  it  in  nine  cases,  the  last  two  of  which  he  lepor 
In  the  last,  death  occurred  in  the  stupor  on  the  sixth  <k 
which  he  attributes  to  a  septic  poisoning  starting  in  the  cc 
dition  of  the  mouth,  which  had  been  overlooked. 
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British  Hedical  Journal.  January  20. 

Bromid  Sleep,  A  New  Departure  in  Treatment  of  Acute 
Mania.  Neil  Maclfod. — The  method  recommended  in  acute 
mania,  by  Macleod,  and  which  he  calls  induction  of  the 
“bromid  sleep,”  consists  in  giving  large  quantities  of  bromid, 
say  2  drams,  in  half  a  tumbler  of  water  every  two  hours  until 


Australasian  Medical  Gazette,  Dec.  20,  1899. 
Excretion  of  Urine  and  Urea  by  Diminished  Ridn 
Weight.  John  B.  Nash.— The  subject-matter  of  this  paj 
was  suggested  by  a  lecture  on  the  pathology  of  the  kidn 
by  Pr oh  John  Rose  Bradford,  and  Nash,  having  three  patiei 
who  had  been  operated  on  and  one  kidney  or  a  part  of  one 
moved,  made  a  series  of  experiments,  testing  the  amount 
urine  and  urea  for  periods  of  about  fifty  days,  in  two  cai 
two  or  three  years  after  the  operation,  and  in  one,  w  here 
left  kidney  was  removed,  immediately  afterward.  The  folk 
ing  conclusions  appear  to  him  to  be  justified.  1.  If  the  kidi 
be  removed,  then  three  years  subsequently  the  healthy  kid; 
in  situ  will  excrete  more  than  the  average  quantity  of  ur 
produced  by  two  normal  kidneys.  2.  This  same  kidney  i 
excrete,  per  fluid  ounce  of  urine  and  per  diem,  the  a\or 
amount  of  urea  that  would  be  produced  by  two  healthy  kidn, 
3.  If  one-half  of  one  kidney  be  removed,  then  two  years  af 
ward  the  urine  voided  will  be  the  same  in  quantity  as  if 
healthy  kidneys  were  present.  4.  The  loss  of  the  half  of 
kidney  will  cause  no  increase  or  diminution  in  the  percent 
or  total  amount  of  urea  excreted.  5.  If  one  kidney  be  remo 
then  the  quantity  of  urinary  water  excreted  by  the  other  < 
ing  the  seven  weeks  immediately  succeeding  the  operation 
be^ below  the  average  daily  amount.  6.  The  urea  produced 
this  one  kidney  will  be  less  than  the  average  proportion  usu 
seen  as  the  result  of  the  work  of  two  healthy  kidnej  s,  but  p 
ably  not  below  the  average  excreted  by  two  healthy  ones  f 
an  individual  recovering  from  a  serious  operation.  The 
eral  trend  of  his  observations  is  in  the  same  direction  as  thf 
Professor  Bradford,  that  one-third  of  the  total  kidney  we 
in  the  human  being  would  be  as  capable  of  sustaining  proloi 
life,  as  he  has  found  to  be  the  case  in  a  dog.  The  paper 
the  advantage  of  being  a  contribution  to  the  pathology  of 
kidney  from  perfectly  legitimate  experimental  observation 
the  human  subject. 

Bulletin  de  I’Academie  de  Medecine  (Paris),  Dec.  26,  1899  and  Jan 
Polyarthritis  Deformans  in  Infants.  Moncorvo.— - F< 
eight  cases  are  on  record  of  polyarthritis  deformans  in  chil 
from  three  months  to  fourteen  years  of  age,  including  twi 
nine  girls.  Moncorvo  has  recently  observed  it  commencir 
a  two-months  infant  with  heredosyphilitic  stigmata, 
mother  also  had  polyarthritis  deformans  during  her 
nancy.  In  over  half  the  cases  it  developed  between  the  a 
7  and  puberty.  The  fixity  of  the  arthropathic  manifestat 
their  symmetric  and  progressive  invasion,  and  restriction  t 
periarticular  tissues  and  synovial  fringes,  indicate  the 
nosis,  and  iodin  and  electricity  are  still  the  most  certain  t 
peutic  measures  for  polyarthritis  in  infancy. 

Ultimate  Results  of  Perineal  Urethrostomy.  A.  Po 

_ In  case  of  certain  absolutely  incurable  strictures,  P 

opens  up  the  urethra  and  divides  it,  usually  just  abov 
stricture.  The  bladder  end  is  then  dissected  out  and  hr< 
down  to  an  opening  in  the  perineum,  where  it  is  sutured  1 
skin.  The  penile  end  is  merely  sutured  across  or  left  to 
care  of  itself.  Twenty-three  patients  have  been  thus  opt 
on;  a  number  over  seven  years  ago;  others  five  and  three, 
results  are  extremely  satisfactory.  The  subjects  have  cod 
control  of  micturition  and  experience  only  slight  inconvei 
from  the  feminine  method  of  urination,  which  is  alone  po: 
None  have  been  willing  to  undergo  a  second  operation  to  r 
the  use  of  the  old  meatus,  expressing  entire  content  with 
present  condition.  The  chief  drawback  is  that  fecundat 
impossible,  although  the  genital  function  is  otherwise 
paired.  In  a  few  cases  Poncet  was  able  to  remedy  this 
framing  from  completely  severing  the  urethra,  and  sir 
the  edges  of  the  incision  in  the  inferior  wall  directly  ' 
skin,  thus  allowing  the  passage  of  part  of  the  semen  and 
by  this  orifice  as  well  as  by  the  new  meatus. 

Treatment  of  Arrested  Growth.  Springer. —  A.moi 
measures  to  stimulate  the  development  of  the  body,  S’ 
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nasties,  continuous  aeration  night  and  day,  saline  medica- 
.  and  hydrotherapy,  etc.,  “the  most  effective  is  local  stimu¬ 
li  of  the  epiphyseal  cartilage  of  the  lower  end  of  the 
ir.”  The  physiologic  activity  of  this  organ  can  be  aroused 
its  building-up  function  be  energetically  stimulated  by 
i  excitations  applied  at  this  point:  frictions,  massage, 
tiresses  moistened  with  saline  solution,  etc.,  but  chief  in  im- 
ance  is  electricity,  in  any  form.  The  most  rapid  results 
attained  by  combining  static  electricity  with  faradization 
he  surrounding  muscles;  the  resulting  circulatory  and 
hie  hyperactivity  is  transmitted  to  the  subjacent  tissues, 
cles,  periosteum  and  bone  constitute  a  physiologic  unity, 
itaries  of  the  same  centers  and  receive  their  nourishment 
mimon.  This  local  action  can  be  obtained  as  long  as  the 
ication  of  the  cartilage  is  not  complete.  General  medica- 
should  also  be  applied  to  individual  cases  to  obtain  the 
imum  effect.  The  growth  of  this  epiphyseal  cartilage  pro¬ 
ses  intermittently,  stopping  and  continuing  after  a  period 
;st.  Springer  also  called  attention  to  the  favorable  effect 
he  growth  of  the  decoctions  of  cereals  which  he  has  been 
amending  for  some  time  as  a  beverage. 

Presse  Medicate  (Paris),  January  3  and  10. 
issage  of  Serum  from  Blood-Vessels  Into  Tissues  and 
dates.  H.  Van  de  Velde. — The  tests  reported  were  made 
njecting  horse  serum  into  rabbits.  The  antileucocytic 
erty  of  the  horse  serum,  which  is  absent  in  normal  rabbit 
n  and  fluids,  passed  almost  immediately  into  the  exudates 
edema  fluids  of  the  rabbits,  demonstrating  conclusively 
the  tissues  rapidly  take  up  substances  introduced  into  the 
l  by  intravenous  injections. 

rdiac  Troubles  in  Convalescence  from  Typhoid  Fever. 
ollard. — In  four-fifths  of  the  cases  of  typhoid  convales- 
■  that  have  come  under  Mollard’s  observation,  he  has  noted 
:  disturbances,  and  in  about  one-half  the  cases  these  dis- 
mces,  by  their  association  in  the  same  individual,  eon- 
ted  an  actual  syndrome  with  the  following  elements:  1. 
ppearance  or  attenuation  of  the  apex-beat;  slight  dis- 
ment  of  the  apex  of  the  heart  when  it  could  be  distin- 
led.  2.  Disturbances  in  the  rhythm:  tachycardia,  embry- 
lia,  arrhythmia.  3.  Alteration  in  the  sounds  of  the  heart; 
ocardiac  systolic  murmur;  bruit  de  galop ;  attenuation 
e  first  sound  or  of  both  sounds  at  once.  All  the  patients 
seen  convalescent  a  month  at  least.  It  is  evident  that  the 
sid  fever  creates  lesions  in  the  heart  muscle,  and  the 
)les  noted  so  frequently  during  convalescence  are  the  con- 
ng  link  between  the  initial  cardiac  accident  and  the  slowly 
ing  myocarditis  which  does  not  become  manifest  for  long 
i  afterward. 

Reyue  Hebd.  de  Laryngologie  (Bordeaux),  January  13. 
orea  of  the  Larynx.  A.  Onodi. — In  this  monograph 

1  states  that  the  observations  published  under  this  head- 
lave  led  to  much  confusion,  and  the  term  chorea  of  the 
x  should  be  abandoned  once  for  all.  The  observations  were 
•y  of  different  forms  of  nervous,  reflex  cough  of  various 
’&y  and  manifestations.  When  chorea  accompanies  the 
1,  the  term  “general  minor  chorea”  includes  the  throat 
Ion,  and  when  there  is  a  choreic  agitation  of  the  vocal 

alone,  “choreiform  movements  of  the  vocal  cords,”  as 
*ed  to  rhythmic,  monotonous  movements,  is  a  good  descrip- 
itle.  Under  the  heading,  “chorea  of  the  larynx,”  respira- 
and  chronic  spasms  of  the  glottis  have  been  described, 
a  rise  and  fall  of  the  larynx,  due  to  the  presence  of  an 
ysm.  The  epidemics  described  by  Szego  are  cases  of 
ric  cough,  from  suggestion,  phenomena  of  imitation,  habit 
as,  with  nothing  in  common  with  chorea.  In  the  observa- 
published  by  Preysz,  the  symptomatic  cough  preceded  a 

2  fatal  affection  of  the  central  nervous  system. 

Berliner  Klinische  Wochenschrift,  January  1  and  8. 
w  Names  and  New  Conceptions  in  Pathology.  R. 
low.  The  practice  of  bestowing  new  names  on  diseases, 
ihat  have  long  been  known,  is  inexcusable,  according  to 
-O'v.  New  names  are  only  justified  when  a  new  conception 
•  anced,  and  then  should  be  selected  to  conform  to  the  rules 
iguage,  not  some  hybrid  monstrosity.  He  refers  with  sat- 
ion  to  the  words  he  has  introduced  into  medical  science: 
ina,  thrombosis,  embolism,  myoma,  glioma  and  myxoma, 
hen  calls  attention  to  the  fact  that  when  Glisson  first 


described  rhachitis  he  spelled  it  without  the  first  h,  thus  form¬ 
ing  a  new  word,  although  he  evidently  meant  to  connect  the  dis¬ 
ease,  rickets,  with  scoliosis  of  the  rhachis,  as  shown  by  his  illus¬ 
trations.  Virchow  is  not  so  positive  in  regard  to  this  connec¬ 
tion  and  proclaimed,  in  Vol.  v.  of  his  Archiv.,  that  the  softening 
of  the  bones,  which  is  the  essence  of  rhachitis,  does  not  affect 
the  fully-developed  bones  but  merely  the  cartilaginous  or  con¬ 
nective  tissue.  “But  the  medical  world  still  clings  to  the 
delusion  that  the  decalcification  of  fully-developed  bones  is 
the  essence  of  what  is  in  reality  a  disease  of  the  cartilages 
rather  than  of  the  bones,  and  has  little  or  nothing  to  do  with 
the  rhachis.” 

Fibroma  in  Mesentery  and  Extensive  Resection  of 
Small  Intestine.  E.  Lexer. — Two  meters  were  resected  and 
the  intestines  sutured  with  lateral  anastomosis;  no  drainage. 
The  fibroma  weighed  5  lbs.  and  was  25  cm.  in  diameter. 
Begouin  has  collected  29  observations  of  mesenterial  tumors, 
with  14  cured,  which  includes  Terrillon’s  8  cases,  one  a  lipoma 
weighing  57  lbs.  Harris  and  Herzog  report  10  cured  in  18,  and 
Shepherd  has  related  another  successful  removal  of  myxo¬ 
fibroma  weighing  10.5  lbs.  and  resection  of  2.34  m.  of  the 
small  intestine.  Ruggi  resected  3.30  m.  in  a  boy  of  8  years, 
healthy  two  years  later. 

Psoriasis  and  Glycosuria.  F.  Nagelschmidt. — In  25  cases 
of  psoriasis,  alimentary  glycosuria  could  be  readily  induced  in  8, 
while  in  numbers  of  cases  of  other  cutaneous  affections  it 
proved  impossible  to  induce  the  glycosuria.  Nagelschmidt  re¬ 
views  the  observations  of  coexisting  diabetes  and  psoriasis  in 
literature  and  describes  a  case  of  Senator’s  in  detail :  a  woman 
of  32,  with  psoriasis — patches  noted  occasionally  since  child¬ 
hood— who  died  in  diabetic  coma.  “The  conclusion  seems  inevi¬ 
table  that  there  is  some  connection  between  diabetes  and  psori¬ 
asis  under  certain  circumstances.” 

New  Method  of  Treating  Syphilis  by  Inhalation.  R. 
Ktjtner, — This  communication  recalls  Lamb’s  description  of 
the  “origin  of  roast  pig”  and  the  great  discovery  that  it  was  not 
necessary  to  burn  down  the  house  to  obtain  roast  pork.  The 
secret  of  the  success  of  mercurial  inunctions  and  pillow-slip  and 
other  methods  of  mercurial  treatment  is  being  ascribed  more 
and  more  to  the  inhalation  of  the  fumes  and  Kutner  now  dis¬ 
cards  everything  except  the  direct  inhalation  of  the  mercury, 
which  is  rubbed  into  a  specially  constructed,  air-tight  box, 
heated  or  not,  and  the  subject  merely  inhales  the  fumes  through 
a  tube  and  mask  for  half  an  hour  a  day.  No  symptoms  of  in¬ 
toxication  have  been  observed  in  any  of  the  numerous  patients 
thus  successfully  treated,  and  the  inhaled  mercury  is  found  in 
the  urine  the  same  as  with  other  methods.  The  subject  is  re¬ 
lieved  from  all  the  annoyance  of  frictions,  etc.,  in  the  intervals, 
and  the  amount  inhaled  can  be  accurately  determined  and 
regulated.  No  stomatitis  occurs  from  these  brief  treatments, 
although,  as  a  precautionary  measure,  the  patients  are  in¬ 
structed  to  afterward  gargle  with  potassium  chlorate. 

Artificial  Production  of  Gout.  H.  Kionka. — Gout  in 
pigs  is  due  to  deposits  of  guanin  in  the  muscles,  joints,  etc.,  of 
the  diseased  animals,  but  it  is  caused  in  fowls  the  same  as  in 
man,  by  concretions  of  uric  acid.  Gout  can  also  be  induced 
in  fowls  by  the  administration  of  phenol,  acetone,  sublimate, 
aloin,  oxalic  acid  and  even  sugars  and  chromic  acid,  and  not 
merely  in  poultry  but  in  ostriches,  hawks  and  other  birds  of 
prey.  Kionka  has  succeeded  in  inducing  gout  by  feeding  fowls 
exclusively  with  meat.  They  seemed  to  be  perfectly  healthy  for 
two  to  five  months,  when  the  manifestations  of  the  disease  ap¬ 
peared,  most  prominent  in  the  gradually  developing  tophi  on 
the  joints,  and  between  the  tendon  sheaths  of  the  legs  and  feet. 
Deposits  of  urates  were  also  found  on  the  serous  membranes  of 
the  intestines,  and  uric  acid  infarcts  in  the  kidneys.  The  fowls 
craved  lime  and  ate  10  gm.  of  powdered  egg  shells  a  day,  under 
the  influence  of  which  the  ammonia  in  the  urine  was  increased, 
but  the  elimination  of  uric  acid  decreased  40  to  50  per  cent. 
V.  Noorden  recommended  lime  for  the  uric  acid  diathesis,  three 
years  ago,  as  he  had  observed  that  the  elimination  of  phos¬ 
phates  diminished  under  it.  The  fact  has  also  been  noted  that 
in  human  and  ’dog  urine,  carbamic  acid  is  excreted  in  large 
amounts  after  ingestion  of  lime.  Herxheimer  has  tabulated 
tests  which  show  a  decrease  of  12  to  13  per  cent,  in  the  elimi¬ 
nation  of  uric  acid  when  0  to  21  grams  of  calcium  carbonate 
are  ingested  daily. 
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Centralblatt  f.  Bakteriologie  (Jena),  Dec.  23,  1899. 

Experimental  Yellow  Fever.  A.  Bruschettini.— The 
most  interesting  points,  in  this  report  of  two  years  of  compre¬ 
hensive  research,  are  the  writer’s  enthusiasm  in  respect  to  the 
bacillus  icteroides  as  a  most  extraordinary  and  extremely  path¬ 
ogenic  micro-organism,  differing  widely  from  all  others,  and 
offering  a  most  fascinating  laboratory  study  of  the  mechanism 
of  infections  of  degenerative  type  and  immunization  against 
them;  also  his  statement  that  he  found  experimental  vaccina¬ 
tion  much  more  effective  when  cultures  were  used  entirely  or 
nearly  free  from  toxin.  “The  antitoxin  in  the  blood  of  an 
already  immunized  animal  is  partly  destroyed  or  neut¬ 
ralized  by  an  injection  of  the  toxin,  thus  diminishing  its  vac¬ 
cinating  power  and  it  never  regains. its  former  intensity,  while, 
on  the^other  hand,  the  amount  of  antitoxin  is  progressively 
increased  with  every  injection  of  toxinless  cultures.”  He  theie- 
fore  advocates  discarding  the  toxin  in  producing  vaccm 
to  combat  infectious  diseases,  as  Tizzoni  has  already  _  recom¬ 
mended  for  tetanus.  He  mentions  that  the  characteristic  “wax 
seal”  appearance,  which  is  lost  by  passage  through  rabbits,  can 
be  restored  by  inoculating  a  dog  with  the  cultures,  and  that 
the  virulence  of  the  bacillus  can  be  increased  by  passage 
through  animals.  None  of  his  attempts  to  induce  infection 
per  os  succeeded.  He  found  the  immunizing  substance  chiefly 
collected  in  the  spleen  and  liver,  and  emulsions  of  these  organs 
protected  animals  against  infection  even  when  the  blood  had 
not  yet  acquired  any  protecting  power,  “The  facility  with 
which  the  characteristic  symptoms  of  yellow  fever  can  be  in¬ 
duced  in  all  the  laboratory  animals  explains  much  of  the 
mystery  hitherto  surrounding  this  dreaded  disease,  aside  from 

its  importance  in  the  etiology.” 

Reducing  Capacity  of  Bacteria.  F.  Mueller. — The  mor¬ 
phology  of  bacteria  is  proving  less  reliable  as  a  means  of  differ¬ 
entiation  than  was  anticipated,  and  consequently  the  physio¬ 
logic  and  biologic  properties  are  acquiring  new  significance. 
Mueller’s  study  of  the  reduction  process  of  the  bacteria  in 
certain  stains  shows  specific  differences  with  each  variety,  both 
quantitative  and  qualitative,  which  will  aid  materially  in  the 
differentiation.  In  selecting  stains  for  the  purpose,  those  whose 
constitution  is  known  should  be  preferred:  methylene  blue, 
litmus,  rosanilin  and  indigocarmin  were  used  in  the  tests  re¬ 
ported  The  reduction  occurs  outside  of  the  cell  body,  and  is 
evidently  due  to  the  action  of  a  metabolic  product  excieted  by 
the  bacteria,  which  gradually  loses  its  reducing  powei,  from 
oxidation.  All  the  bacteria  tested,  aerobic  and  anaerobic,  have 
this  reducing  capacity  more  or  less  marked.  A  number  take  up 
the  stain  so  intensely  as  to  be  appreciable  to  the  naked  eye — 
seen  best  on  stained,  agar-streak  culture — but  the  color-fonn- 
ing  bacteria  usually  do  not. 

Centralblatt  f.  Inn.  Med.  (Leipsic),  Nov.  18,  1899.  and  Jan.  6,  1900. 

Anomalies  of  Body  Structure  with  Cardioptosis.  L.  Fer- 
ranxinj. — Rummo  called  attention,  some  time  ago,  to  the 
primary  and  usually  isolated  ptosis  of  the  heart  are  connected 
with  any  dilatation  of  the  organ  or  mechanical  factor,  but  due 
exclusively  to  some  essential  alteration  in  its  suspending  ap¬ 
paratus.  This  condition  is  a  special  localization  of  the  ptosis 
diathesis,  in  which  a  defective  development  renders  the  con¬ 
nective  tissue  less  capable  of  accomplishing  its  task,  and  en¬ 
tails  severe  disturbances  from  slight  causes.  Four  observa¬ 
tions  are  described  in  detail,  all  showing  abnormal  develop¬ 
ment  affecting  the  vascular  system  most  prominently,  causing 
in  addition  to  the  typical  cardioptosis,  mitral  stenosis  and  vari¬ 
ous  trophic  disturbances. 

Influence  of  Brief  Action  of  Cold  on  Composition  of 
Blood.  E.  Grawitz. — Not  a  trace  of  hemoglobin  could  be 
detected  in  the  serum  of  rabbits  dipped  into  cqld  water  for  a 
few  minutes  or  submitted  to  other  similar  tests.  But  the  in¬ 
creased  specific  gravity  of  the  blood  and  serum  immediately 
afterward  demonstrated  that  the  cold  drives  the  lymph  out  of 
the  capillaries  into  the  tissues.  This  change  in  the  currents 
of  the  tissues  suggests  an  explanation  of  the  tonic  and  met¬ 
abolism-stimulating  effect  of  certain  liydrotherapeutic  meas¬ 
ures.  Later,  friction  and  warmth  send  the  lymph  back  again, 
shown  by  the  prompt  alteration  in  the  concentration  of  the 
blood. 

Neurologisches  Centralblatt  (Vienna),  Nov.  15.  Dec.  15.  1899,  and  Jan.  1. 

Are  All  Ganglion  Cells  Directly  Connected  with  Arterial 


Circulation?  A.  Adamkiewicz. — The  writer  has  succeed 
in  establishing  that  the  intervertebral  ganglion  cells  of  t 
brachial  plexus  are  each  enclosed  in  a  delicate  little  capilla 
which  branches  from  the  arterial  blood  capillaries  and  enlarj. 
to  enclose  the  cell  like  a  glove,  narrowing  beyond  it  and  aga 
subsiding  into  an  arterial  capillary.  These  secondaiy  cap 
laries  do  not  allow'  the  passage  of  the  corpuscular  elemen 
This  mechanism  has  only  been  established  for  the  ganglion  ce 
mentioned,  but  Adamkiewicz  consideis  its  existence  denu 
strated  for  all  the  ganglia  of  the  brain  and  cord,  by  the  diff 
ence  between  the  results  w'hen  any  non-physiol ogic  substan 
distilled  water  for  instance,  is  applied  by  instilling  it  on  1 
exposed  brain  or  even  directly  on  the  ganglia.  It  scarcely  d 
turbs  them  in  their  repose  (rabbits),  but  if  e\en  2  to  3  • 
of  the  same  substance  is  sent  into  the  cerebium  thiough 
carotis,  the  ganglia  respond  violently  to  the  excitation,  w 
nystagmus,  disturbances  in  the  respiration  and  pulse  ? 
tetanic  convulsions.  The  only  explanation  of  this  diffeience 
the  reaction  is  the  assumption  that  the  water  comes  into  m 
intimate  contact  with  the  ganglion  cell  through  the  circulat 
than  even  by  direct  external  contact. 

Dementia  Paralytica  and  Degeneration.  P.  Naecki 
It  is  possible  that  an  endogenous  or  exogenous  intoxicati 
slow  or  rapid,  may  prove  to  be  the  basis  of  all  mental  disti 
anees,  and  not  merely  of  the  so-called  infectious  psycho 
affecting  a  predisposed  brain.  Naecke  ascribes  great  imp- 
ance  to  heredity  in  this  predisposition  of  the  brain,  which  1 
remain  latent  and  not  appreciably  affect  the  mental  capai. 
The  probability  of  these  assumptions  is  apparent  even  11 
One  of  the  preliminary  questions  is  w'hether  all  the  so-ca 
external  and  internal  causes  of  mental  disease,  especially  e 
tional  excitement,  directly  or  indirectly  convey  toxic  substa 
to  the  brain,  which  Naecke  considers  a  most  important  fa 
in  the  etiology  of  paralysis. 

Antagonistic  Reflex.  Schaefer. — Perpendicular  comp 
sion  of  the  middle  or  upper  third  of  the  Achilles  tendon  ca 
slight  pain  and,  by  shortening  the  tendon,  produces  a  mini 
plantar  flexion  of  the  foot  and  great  toe,  in  normal  conditi 
But  in  five  cases  of  severe  mental  disease  Schaefer  noted 
this  compression  wras  quite  painful  and  induced  stiong  coni 
tion  of  the  dorsal  flexor  digitorum  and  tibialis  anticus,  tha 
of  the  antagonists  of  the  tendon.  He  asks  for  an  explanatic 
this. 

St.  Petersburger  Medidnische  YVochenschrift,  Dec.  30,  1899- 
Treatment  of  Pulmonary  Tuberculosis  in  High  , 
tudes.  T.  v.  Pacht. — The  more  rarefied  the  air,  the  gri 
the  evaporation,  and  the  blood  therefore  becomes  concent] 
in  proportion  as  the  altitude  is  higher.  This  is  the  cause  0 
increase  in  the  number  of  corpuscles,  so  variously  interpi 
A  very  anemic  patient  with  extremely  hydremic  blood  will 
this  concentration  to  one-third  or  one-half  of  (the  total  an 
of  blood  most  disagreeable,  and  be  unable  to  bear  a  high 
tude,  wdiile  in  case  of  moderate  anemia  the  concentration,  c 
blood  enables  the  tissues  to  be  better  nourished,  and  henc 
proves  the  general  health.  Persons  with  extremely  abui 
expectoration  are  also  much  improved  by  the  decrease  i: 
quantity  of  the  expectorated  matters,  which  also  favor 
much-needed  repose  of  the  lungs.  But  in  those  with 
catarrh  or  ulceration  of  the  larynx,  the  cough  is  increas 
the  dryness;  such  persons  belong  in  a  moist  climate.  The 
sion  in  pleuritis  humida  is  dried  up  and  absorbed  much 
rapidly  at  a  high  altitude,  w'hile  the  effect  in  pleuritis  si 
distinctly  the  reverse ;  the  deeper  respiration  necessary  1 
mountain  air  is  even  injurious  on  account  of  the  inci 
friction  of  the  pleural  layers.  The  article  refers  to  the  d 
of  overexertion  in  sports  in  much  frequented  resorts 
quotes  that  “Davos  looks  like  a  factory  towm  now',  wi 
hundreds  of  smoking  chimneys,”  while  the  much  va 
absence  of  wind  in  the  valley  leaves  the  smoke  hanging  fo 
at  a  time  over  the  place. 
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Societies. 


’erry  County  Medical  Society.— This  Society  met  at  Dun- 
non.  Fa.,  January  25,  and  elected  the  following  officers: 
-ident.  L.  M.  Shumaker;  vice-president,  H.  D.  Reutter; 
etarv.  A,  R.  Johnston;  treasurer,  D.  B.  Milliken. 

:amsey  County  Medical  Society. — The  annual  session  and 
tion  of  officers  was  held  by  this  Society,  in  St.  Paul,  Minn., 
nary  20.  The  new  officers  are:  president,  G.  A.  Renz; 
-president,  Cornelius  Williams;  secretary,  E.  F.  Geer; 
surer.  Fred  Leavitt. 

t.  Joseph  County  Medical  Society.— The  fourteenth  an- 
1  meeting  of  this  Society  was  held  in  South  Bend,  Ind., 
uarv  30.  Among  others  presenting  papers  were  E.  W. 
rews.  Weller  Van  Hook,  and  G.  Frank  Lydston  of  Chicago, 
L.  H.  Dunning  and  F.  C.  Ferguson,  of  Indianapolis,  Ind^ 

enver  and  Arapahoe  Medical  Society. — The  following 
ed  physicians  were  elected  officers  of  this  Society,  at  its 
ml  meeting,  January  0,  held  in  Denver,  Colo.:  president, 
K.  Fleming;  vice-president,  H.  G.  Wetherill;  treasurer, 

1  •  Roth  well;  financial  secretary,  G.  H.  Stover;  secretary, 
\  Conroy. 

hirteenth  International  Medical  Congress. — The  Secre- 
-  General  of  the  Congress  gives  notice  of  the  following  re¬ 
ions  in  rates:  1.  All  the  railway  companies  of  France 
grant  to  the  members  of  the  Congress  a  reduction  of  50 
•ent.  on  round  trip  tickets,  as  follows :  Every  member  will 
ve,  on  application  to  the  Secretary-General,  Dr.  A.  Chauf- 
■  21,  Rue  de  l’Ecole  de  Mgdecine,  Paris,  a  ticket  which  must 
ramped  at  the  railroad  station  where  he  enters  France,  on 
ng  the  full  price  of  a  single  trip  to  Paris.  At  Paris  the 
her  will  have  this  ticket  vised  in  the  office  of  the  Congress, 
it  will  then  serve  as  a  return  ticket  without  additional  ex- 
The  journey  to  Paris  having  been  paid  entirely,  and 
eturn  trip  being  free,  there  is  a  50  per  cent,  reduction.  It 
without  saying  that  in  order  to  secure  this,  the  return  trip 
be  to  the  same  point  at  which  the  original  fare  was  paid. 
ie  French  line — La  Compagnie  Generale  Transatlantique — 
allow  members  of  the  Congress  a  reduction  of  10  per  cent, 
ekets  from  New  lork  City.  3.  The  Secretary-General  has 
lged  to  provide  to  early  applicants  a  number  of  lodgings, 
ding  light  and  service,  at  the  rate  of  five  francs  a  day; 
various  agencies  also  advertise  reduced  rates  for  lodgings', 
ui  thei  paiticulars  and  application  blanks  for  membership, 
Jss,  Dr.  H.  B.  Jacobs,  Secretary,  American  National  Com- 
■e,  3  W.  Franklin  Street,  Baltimore,  Md. 


New  York  County  Medical  Association. 

Jan.  15,  1900. 

■  Thomas  H.  Manley  presented  a  case  of  secondary  osteo- 
v.  a  specimen  of  gangrenous  perforation  of  the  sigmoid 
ie.  and  a  specimen  of  very  large  omental  hernia. 

‘  Wjggin  presented  a  large  fibroid  uterus,  just  re- 

(1  by  the  intraperitoneal  method. 

method  of  retroperitoneal  drainage  of  pyosalpinx. 

•  Leon  F.  Garrigues  read  the  first  paper  of  the  evening, 
!s  tlt,e-  included  a  report  of  five  cases  so  treated,  but 
■stories  were  not  read.  The  author  is  of  the  opinion  that 
'  suppuration  should  be  treated  by  vaginal  drainage,  not 

ecause  this  procedure  is  almost  free  from  risk,  but  be^ 
convalescence  is  so  very  much  more  rapid  after  it  than 

•  laparotomy  has  been  performed.  In  addition  to  the  dis- 
itage  of  longer  convalescence,  which  oftentimes  extends 
inam  months,  there  is  the  danger  of  ventral  hernia.  He 
pen  severe  hemorrhage  follow  puncture  of  the  abscess  and 

,  h  lnd°fonn  gauze,  and  besides  such  packing  is  pain- 

j  .  )yIeason  of  the  pressure  to  which  it  is  subjected,  does 

rain  efficiently. 

‘  technique  which  he  advises  for  these  cases  is  as  follows: 
UMon  is  made  at  the  anterior  vaginal  junction,  commen 
on  +R10r  •  j°  a  transverse  line  drawn  through  the  cervical 
le  Slde  corresPonding  to  the  pyosalpinx,  and  follow- 
ontour  of  the  cervix  for  a  distance  of  three-quarters 


of  an  inch,  passing  through  the  whole  thickness  of  the  vaginal 
wall.  With  the  forefinger,  the  peritoneum  can  usually  be 
quite  readily  stripped  oil  from  the  uterus,  and  this  should  be 
done  until  the  origin  of  the  Fallopian  tube  is  reached.  Having 
located  the  most  prominent  part  of  the  pus  tube,  an  assistant 
presses  downward  while  the  operator  pushes  a  pair  of  blunt 
scissoi  s  into  the  pyosalpinx.  Having  explored  the  abscess  cav¬ 
ity  with  the  finger,  and  broken  down  any  pockets,  a  T-shaped 
rubber  drain  is  inserted.  He  does  not  approve  of  irrigating 
the  cavity  at  the  operation,  lest  there  might  be  a  minute  open¬ 
ing  present  through  which  infected  matter  might  gain  entrance 
to  the  peritoneal  cavity.  Four  ou"t  of  the  five  cases  were  oper¬ 
ated  on  in  tenement  houses,  and  all  five  made  complete  recov¬ 
eries. 

Du.  J.  Riddle  Goffe  said  that  while  he  is  an  earnest  advo¬ 
cate  of  the  vaginal  route  for  the  treatment  of  pelvic  disease, 
he  does  not  approve  of  the  method  advocated  by  Dr.  Garrigues,' 
though  he  has  never  personally  tested  it,  nor  had  an  opportunity 
of  listening  to  a  detailed  report  of  the  cases  presented;  but 
on  theoretic  grounds  he  objects  to  opening  up  the  broad  liga¬ 
ment  in  these  cases.  This  ligament  is  bountifully  supplied 
with  lymphatics,  and  the  danger  of  infection  by  so  doing  seems 
too  great.  Another  objection  is  that  it  does  not  seem  to  be 
capable  of  effecting  a  radical  cure.  The  method  which  he  pre¬ 
fers  and  practices,  consists  in  freely  opening  Douglas’  pouch 
and  making  a  thorough  exploration.  He  then  brings  down  the 
uterus  and  its  appendages  through  an  anterior  vaginal  incision. 
Where  the  abscess  is  large,  it  is  necessary  to  first  puncture  and 
drain. 

Dr.  J.  E.  Janvrin  also  favors  the  posterior  incision  and 
drainage  through  the  cul-de-sac — a  method  which  is  not  liable 
to  excite  peritonitis,  and  which  will,  in  the  majority  of  cases, 
effect  a  cure.  Because  of  the  danger  of  infection  in  Dr.  Gar¬ 
rigues’  method,  he  considers  it  fully  as  dangerous  as  the  more 
usual  one  of  incising  the  posterior  cul-de-sac.  From  personal 
observation,  he  vouches  for  the  good  results  attainable  by  Dr. 
Goffe’s  method. 

Dr.  II.  J.  Boi.dt  said  he  finds  it  difficult  to  understand  how 
the  method  described  in  the  paper  could  be  employed  for  cases 
in  which  the  pyosalpinx  is  high  up  in  the  pelvis,  or  where  there 
is  only  a  slight  enlargement  of  the  tube.  He  prefers  to  open 
the  posterior  cul-de-sac  widely  enough  to  admit  his  hand.  In 
this  way  he  can  satisfy  himself  that  he  is  really  dealing  with 
the  tube,  and  that  there  are  no  other  pus  collections  in  the 
pelvis. 

Dr.  Garrigues  replied  that  the  fact  that  in  all  his  cases  the 
temperature  promptly  fell  to  normal  is  a  sufficient  proof  that 
the  theoretic  danger  of  infection  has  been  exaggerated.  In 
his  own  hands  this  technique  has  yielded  a  radical  cure.  As  he 
has  only  employed  it  where  the  tubes  were  but  slightly  enlarged, 
he  could  not  fully  answer  one  of  Dr.  Boldt’s  criticisms. 

MANAGEMENT  OF  HERNIA. 

Drs.  Parker  Syms,  John  F.  Erdmann.  Henry  Roth,  Irving 
Haynes,  and  William  B.  Coley  presented  papers  on  various 
phases  of  strangulated  hernia,  which  appear  in  The  Journal. 

Dr.  William  B.  deGarmo  spoke  of  the  negligence  of  many 
medical  practitioners  in  regard  to  the  proper  application  of 
trusses.  This  was  a  matter  requiring  the  physician’s  personal 
attention.  Where  a  light  truss  will  efficiently  support  a  hernia, 
no  other  treatment  is  required;  on  the  other  hand,  where  it 
occasionally  allows  the  hernia  to  escape,  or  the  patient  is  care¬ 
less  about  the'  use  of  the  truss,  operation  is  demanded.  He 
believes  that  the  operation  for  radical  cure  should  be  done  in 
almost  every  case  of  strangulated  hernia,  and  after  the  patient 
has  worn  a  bandage  for  four  or  five  weeks,  it  is  his  custom  to 
dismiss  him,  so  great  is  his  confidence  in  the  radical  cure. 
While  all  surgeons  recognize  the  danger  of  resorting  to  taxis, 
the  fact  remains  that  many  practitioners  continue  to  employ  it 
before  giving  their  consent  to  operation.  They  will  succeed 
more  often  in  reducing  the  hernia  if  they  will  attempt  to  draw 
down  the  hernia  farther  instead  of  attempting  to  push  it  back. 

Dr.  Charles  N.  Dowd,  in  the  discussion,  called  attention  to 
the  fact  that  the  operation  for  the  relief  of  a  strangulated 
hernia  can  be  safely  done  at  the  extremes  of  life.  He  recently 
operated  on  a  strangulated  femoral  hernia  in  a  very  feeble  man 
of  75  years,  with  excellent  result,  and  the  same  was  true  where 
he  operated  on  strangulated  herniae  in  infants  of  4  and  G 
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months  of  age.  This  operation  is  not  one  from i  which  the  gen¬ 
eral  practitioner  should  shrink  m  an  emei  gi  L  .  • 

simple,  the  chief  point  being  to  remember  to  out  do*  nto  the 

aponeurosis  of  the  external  oblique  and  dn  ide  t  -  • 

POiDr  "s^Toxchkxss  said  that  he  too  had  operated 
successfully  for  the  relief  of  strangulated 

fants,  and  also  in  a  woman  of  81  years  W  hen  the  d.agnos.s 
is  reasonably  clear,  operation  should  not  be  delate . 


Philadelphia  Pathological  Society. 

Jan.  11,  1900. 

NEW  METHODS  OF  STAINING  THE  SPOKOZOA  OF  ^LARIAL  ™ 

Di.  Albert  Woldert,  in  a  paper  on  this  subject,  said  that 
fo,  general  work  examination  of  the  fresh  blood  rs  prefeiable 
to  the  stained  methods  in  examining  for  the  nia  ana  l  >  *  ’ 

on  account  of  that  method  giving  better  opportumtj  ‘  ; 

in.r  the  ovneral  characteristics  ot  the  hematozoa.  How  ev  ei 
the  stained  methods  have  their  place,  because  in  this  waj  the 
specimen  becomes  portable  and  remains  permanent.  The 
stained  method  requires  a  very  careful  technique,  am ^  ^ 
obiection  to  it  is  that  it  frequently  requires  from  fifteen  mi 
utes  to  two  hours.  A  method  which  will  shorten  this  period 
has  been  devised  bv  Futclier  and  Lazear,  of  Baltimore,  Md.  It 
is  a  combination  of  the  fixation  method  of  Benano  and  a  stain 
first  employed  by  Marchoux.  Two  solutions  are  required  a 
fixation  and  a  staining  fluid.  The  first  consists  of  a  -5  per 
cent  solution  of  formalin  in  95  per  cent,  alcohol;  the  second  o 
a  saturated  aqueous  solution  of  thionin  (Cogit)  in  50  per  eent. 
alcohol-20  cc.  and  2  per  cent,  aqueous  solution  ot  carbolic 
acid  100  c.e.  The  blood  specimens  are  fixed  for  one  minute  i 
the  fixation  fluid,  and  afterward  stained  for  fifteen  seconds. 
The  whole  process  can  be  completed  in  two  minutes  and  It  »e 
specimens  are  permanent.  The  second  stain  is  one  prepared  by 
the  speaker  in  an  attempt  to  make  the  Prince  blood  stain  It 
is  a  triple  stain  and  solution  No.  1  has  toluidin  blue,  gi.  . 
distilled  water,  3iv.  Solution  No.  2  has  acid  fuehsm.  gr.  xi.; 
distilled  water,  3ss.  Solution  No.  3  is  2  per  cent,  aqueous 
solution  of  eosin.  The  specimens  are  fixed  by  heat  and  stained 
for  five  minutes.  By  the  latter  the  organisms  are  easier  to 

find  than  in  the  former  method. 

Crescent  organisms  were  exhibited,  which  had  been  found  on 
the  tenth  day  and  after  90  grains  of  quimn  had  been. given 
Dr.  A.  0.  J.  Kelly  said  lie  had  used  the  first  method  am) 

found  it  a  useful  and  easy  one. 

Dr  J  \  Scott  does  not  believe  that  any  quick  method  of 
staining  is  needed,  since  it  is  so  easy  to  study  the  fresh  spec* 
men  of  blood. 

STATUS  LYMPH ATICUS  WITH  GASTRIC  TETANY. 

Dr  4lfred  J.  Hand  presented  specimens  from  a  case  of  this 
condition  in  a  child  who  had  manifested  symptoms  of  tetany 
with  symptoms  also  indicating  involvement  of  the  high 
nerve  centers.  Stroking  either  side  of  the  face  produced  con¬ 
traction.  Coughing  and  dyspnea  were  also  present.  Fever  was 
absent  until  shortly  before  death.  At  the  autopsy  the  thymus 
gland  was  found  to  weigh  10  grams.  The  heart  was  normal, 
the  liver  suggested  amyloid  degeneration  and  weighed  -3- 
grams  There  was  a  supernumerary  spleen  present.  The  pan¬ 
creas  was  normal,  stomach  walls  thickened,  and  there  was 
hyperplasia  of  Peyer’s  patches.  .  . 

Dr  Simon  Flexner  said  that,  in  an  epidemic  of  diphthena, 
he  has  noted  the  enlarged  thymus,  and  hyperplasia  of  the  lymph 

tissue  of  the  intestines. 

SYPHILIS  OF  SPINAL  CORD. 

Dr  Joseph  Sailer  presented  a  specimen  from  a  man  who 
crave  a  history  of  having  been  wounded  by  poisonous  arrows 
thrown  bv  uncivilized  natives  in  South  America.  He  said  lie 
was  wounded  in  ninety  places,  and  at  each  point  a  chancre  (?) 
developed.  A  scar  had  also  been  present  on  the  penis.  Section 
of  the  spinal  cord  was  shown,  in  which  could  be  seen  two  large 

thrombi. 

PULMONARY  ACTINOMYCOSIS. 

Dr.  Simon  Flexner  presented  a  specimen  of  lung  showing 
actinomycosis,  from  a  woman  of  middle  age.  who  had  suffered 
from  cough  and  pain  in  the  chest.  A  swelling  subsequently 
developed  in  the  chest,  and  ruptured,  leaving  a  sinus  which 


communicated  with  the  lung.  In  the  pus  actinoinyoes  gum, 
were  found.  At  the  autopsy  the  lower  lobes  ot  both  lungs  w 
found  involved.  Section  showed  consolidation  of  the  ti»-. 
with  here  and  there  yellowish  masses,  surrounded  by  w 
growth  of  connective  tissue.  Microscopic  sections  showed 
micro-organism. 

audison’s  disease. 

Dr  Frederick  A.  Packard  presented  specimens  of  suj 
renal  glands  taken  from  a  patient  with  \ddisons  disc 
There  had  been  several  brownish  spots  in  the  region  ot 
right  nipple.  Two  features  which  led  to  the  diagnosis  v 
,he  low-tension  pulse  and  gradual  failing  in  general  1,* 
In  the  right  suprarenal  gland  tuberculous  nodules  were  tot 

The  left  was  also  diseased. 

, /(in.  S?J,  1900. 

TYPHOID  FEVER  SYMPOSIUM. 

,tr  \  c  \nnoTT  reviewed  the  epidemiology  of  the  dis, 
While  typhoid  fever  has  always  been  regarded  as  an  aiitut 

alVection,  there  . . .  year,  in  whirl.  Uu-  mnnba  « 

has  been  much  higher  in  the  spring  than  in  the  ul  1.  it. 
partieularlv  noticeable  in  the  records  of  1  hiladelplna  for 
year.  One  interesting  feature  noticed  in  the  epidemic  o 
phoid  fever  here  last  year  is  that  the  mortality  m  M« 
wards  was  two  or  three  times  what  it  was  m  others  lit  . 
where  the  mortality  was  highest,  the  residents  had  been 
uished  with  water  from  the  Queen  Lane  reservoir,  which 

believed  had  been  contaminated. 

Dr  J  H.  Musskr  spoke  of  the  value  of  clinical  abet; 
methods  in  diagnosis.  One  to-day  recognizes  the  vahie  ef 
atorv  facilities  as  an  aid  to  diagnosis,  particularlj  of  tl 
feet  ions  diseases.  While  an  examination  ot  the  exeretio 
typhoid  might  be  of  some  aid,  yet.  such  results  obtained  v 
not  compare  with  the  positive  evidence  furnished  by  th, 
reaction  It  lias  been  found  that  where  careful  tcchmqii 
been  followed  in  making  this  test,  it  lias  proven  correct  „ 
OS  per  cent,  of  the  cases  of  typhoid.  Some  inaccuracies . 
less  occurred  from  the  fact  that  some  observers  dilute 
blood  too  much,  thus  furnishing  ground  for  failure  in 
eases.  The  reaction  in  this  disease  may  at  times  lie  mb 
tent,  or  delaved;  yet  it  should  be  found  in  all  eases  it  pers 
efforts  are  made.  The  reaction  is  of  the  greatest  impo 
in  clearing  up  tlie  diagnosis  of  an  obscure  nature.  One  p 
tion  is  that  the  reaction  may  be  obtained  in  cases  in  win 
patient  previously  had  an  attaek  of  enteric 
to  an  error  in  diagnosis.  An  examination  of  the.  blood 
nortant  As  is  known,  the  leucocytes  are  not  increased, 
thev  should  be.  that  might  indicate  a  septic  process  or 
pending  perforation  of  the  bowel.  Their  increase  after  p 
tion  chieflv  affects  tlie  polynuclear  forms,  1  lie  dm /.on 
is  important  and  lias  been  found  in  90  per  cent  of  tin 
The  presence  of  this  reaction  during  the  progress  o',  the  t 
however,  limits  the  usefulness  of  this  test. 

Dr  \  O  J  Kelly  briefly  reviewed  the  statistics  of  t.i 
man  Hospital.  During  the  past  two  years  the  dried  bk 
always  Imen  used  in  making  the  test;  1002  tests  were  n 
557  cases  of  typhoid.  In  some  instances  the  wet  nnt 
tried  as  a  confirmatory  measure.  The  dilutions  were 
or  1  to  15  in  fresh  bouillon  cultures.  By  tlie  dry  method 
tive  Widal  reaction  was  not  only  obtained  in  typhoid  t< 
also  in  eases  of  tuberculosis,  abscesses,  rheumatism,  a 
citis  and  other  diseases.  After  a  very  thorough  tm 
convinced  that  the  dry  method  is  not  so  accurate  as  tin 
Dr  \  C.  Abbott  stated  that  at  the  city  laboiatoij 
method  has  been  used  as  a  routine  measure,  the  wet 
instances.  By  the  dry,  3  per  cent,  of  errors  occurred. 

Dr  IT  W  Cattell  gave  the  statistics  of  the  Womw 
nit  il'  The  percentages  in  which  the  positive  reaction 
ta inert  was  quite  high.  In  his  opinion  the  diazo  ren 
important  in  clearing  up  eases  of  summer  diarrhea  im 
ma„v  of  which  are  undoubtedly  typhoid.  ThmmA  h»- 
of  a  method  of  differentiating  the  typhoid  bacillus 
colon  This  consists  in  growing  the  micro-organism  in 
Ion  culture  with  the  liver,  and  afterward  using  the  1- 
tion  and  reaction  test  with  litmus  paper.  If  the  hW 
red.  it  is  an  indication  that  the  organism  was  that  m 
Dr  J.  M(  Fari  \nd  spi  ke  of  ike  .  a  -  -  *  •••  tlu 

was  obtained  at  the  Medieo-Chirurgical  College.  He  P 
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,  t>nt  is  always  present.  Tschiseh  speaks  of  coitus  reservatus 
the  personal  equation,  by  many  observers,  may  vary  con- 
ably  in  obtaining  the  Widal  reaction  by  the  dry  method, 
t.  J.  1).  Steele  spoke  of  the  cases  which  occurred  at  the 
Ijyterian  Hospital.  His  experience  with  the  dry  method 
i'S  with  that  of  Dr.  Kelly,  in  that  the  dry  does  not  seem  to 
s  reliable  as  the  wet.  His  dilutions  were  1  to  10  and  1  to 
The  cultures  were  used  from  twenty-four  to  thirty  hours, 
btaining  the  Widal  reaction  ho  noticed  one  avenue  which 
lead  to  failure,  in  that  in  most  specimens,  near  the  edge  of 
tanging  drop,  the  bacilli  are  seen  to  become  non-motile  or 

■  a  picture  of  clumping.  He  has  not  called  the  reaction  pos- 

nnless  clumping  was  observed  some  distance  away  from 
.  inlge  of  the  cover-slip.  Regarding  the  diazo  reaction,  he 
made  examination  of  the  urine  and  believes  its  persistence 
|i  indication  that  a  relapse  is  imminent  or  that  the  conva- 

■  nee  will  be  delayed.  Ordinarily  it  would  disappear  in  the 
r  weeks  of  the  disease. 

:.  Simon  Flexneb  spoke  of  the  atypical  lesions  found  in 
•ic  fever,  and  of  typhoid  septicemia.  As  is  known,  many 

■  of  typhoid  have  been  reported  in  which  no  intestinal  lesion 
e  bowel  occurred,  and  yet  a  positive  Widal  reaction  was  ob- 

i‘d.  In  these  the  micro-organisms  were  discovered  in  the 
,  spleen,  lymphatic  glands  and  bone  marrow.  Through  the 
:1  their  distribution  was  made  possible,  yet  it  is  exceptional 
id  the  bacillus  in  the  circulating  medium,  a  true  typhoid 
cemia.  While  in  Manila,  he  learned  that  the  intestinal 
ns  in  typhoid  were  very  slight.  In  fact,  many  could  not 
agnosed  at  the  autopsy  table,  and  yet  the  micro-organisms 
t  be  found  in  the  blood. 

j:.  T.  G.  Ashton  believes  that  if  proper  care  were  exercised 
i {r  epidemics  of  typhoid  fever  would  be  prevented.  Proper 
i  means  thorough  sterilization  of  the  feces,  urine,  bed  linen, 

( .are  of  the  hands  in  those  that  attend  the  sick.  The  modes 
fection  were  detailed.  In  order  to  disinfect  the  stools  it 
vised  to  use  four  ounces  of  chlorid  of  lime  to  one  gallon 
iter  mixed  thoroughly  with  the  stool  and  allowed  to  stand 
ne  hour;  10  per  cent,  carbolic  acid  might  be  used,  as  also 
corid  of  mercury,  1  to  500.  The  latter  solution  should  be 
fated  and  allowed  to  stand  for  a  longer  time.  To  steril- 
he  bed  linen,  3  per  cent,  carbolic  acid  solution  will  do. 
,ould  be  immersed  in  this  solution  and  then  boiled. 

I .  J.  McFarland  spoke  of  the  present  outlook  of  the  serum 
■ment.  He  thoroughly  reviewed  the  literature  on  the  sub- 
In  trying  to  manufacture  artificial  antitoxin  from  the 
(,  by  first  injecting  pure  and  afterward  sterile  cultures, 
is  not  successful.  One  point  should  be  remembered  in  this 
action  and  that  is,  any  remedy  which  is  recommended  as  an 
toxin  in  typhoid  should  also  be  antimicrobic  in  action. 


Chicago  Medical  Society. 

Jan.  1900. 

(CULAR  THERAPEUTICS  FOR  THE  GENERAL  PRACTITIONER. 

t.  Albert  B.  Hale  read  a  paper  on  this  topic,  and  said: 
drugs  from  the  chemist’s  laboratory  are  constantly  being 
1  to  the  physician’s  table,  and  some  deserve  to  be  retained 
'  >>y  specialists  and  general  practitioners.  Among  drugs 
•1  in  ophthalmic  therapeutics  we  have,  of  the  newer  onqs. 
'that  are  particularly  valuable. 

'locain. — This  is  a  synthetic  product,  related  to  phenacetin, 
at  name  is  merely  imitative  of  cocain,  which  it  may 
my  cases  supplant.  Its  salt,  the  hydrochlorid,  is  soluble  to 
"  --5  per  cent,  in  cold  water,  and  should  be  applied  in  1 
ent.  aqueous  solution.  It  has  particular  advantages  for 
neral  practitioner.  In  removing  foreign  bodies  from  the 
1  netiva  or  cornea,  for  instance,  it  is  better  than  cocain, 
acts  quicker,  causes  little  pain,  does  not  dilate  the  pupil, 
nporary  use  affects  corneal  epithelium  less,  produces  no 
>da,  to  be  followed  by  hyperemia.  It  is  somewhat  anti- 
enough  to  keep  itself,  at  least — and  can  be  sterilized  by 
g-  with  no  disturbance  of  chemical  composition.  It  must 
injected  hypodermically,  nor  be  applied  to  other  than 
1  (  mucous  membranes,  as  it  is  systemically  poisonous.  It 
e  prepared  and  kept  in  porcelain,  not  glass,  as  the  alkali 
‘  glass  inlluences  it. 

"h thulntin.  Of  the  three  elfects  of  local  applications  to 


the  eye — omitting  cautery  or  astringency — anesthesia,  mydri- 
asis,  cycloplegia,  many  drugs  produce  all  three,  in  varying  pro¬ 
portions.  Modern  chemistry  has  supplied  liolocain  for  simple 
anesthesia.  As  yet,  no  drug  produces  simple  cycloplegia  alone. 
Mydriasis  alone,  however,  can  now  be  produced  by  euphthalmin, 
a  complex  synthetic  product.  It  is  best  used  in  a  5  to  10  per 
cent,  watery  solution.  Here  the  author  gave  tables  and  cited 
authors  to  prove  that  cycloplegia  is  practically  absent,  and  that 
it  can  be  used  in  all  cases  at  any  age  to  produce  a  dilation  of 
pupil  for  study  of  lens  and  fundus.  His  conclusions  were: 
1.  No  subjective  symptoms  are  produced.  2.  Only  mydriasis  is 
caused,  of  short  duration,  beginning  in  thirty  minutes.  3.  The 
effects  are  shown  earlier  in  youth  than  age.  4.  Ocular  tension 
is  not  increased.  5.  No  hyperemia  nor  ischemia  of  the  con¬ 
junctiva  is  produced,  and  the  corneal  epithelium  is  unaffected. 
(3.  Accommodation  is  practically  unaffected.  7.  The  normal 
pupil  is  soon  restored.  8.  It  is  apparently  non-poisonous. 

Protarqol. — This  he  considers  better  than  any  inorganic  sil¬ 
ver  salt  yet  used.  It  is  proteid  compound,  containing  about  8 
per  cent,  of  silver,  and  its  bactericidal  power  as  great  as  that  of 
silver  nitrate,  while  it  penetrates  deeper;  is  much  less  painful, 
not  so  dangerous  to  the  epithelium,  and  can  be  used  much  more 
frequently;  it  is  not  so  affected  by  light,  and  its  brown  color  is 
an  advantage  for  local  application.  Perhaps  the  silver  nitrate 
is  better  for  direct  action  on  the  gonococcus,  but  for  all  other 
inflammations  or  irritations  of  ocular  membranes,  protargol,  in 
5  to  10  per  cent,  watery  solution,  is  much  better  for  the  general 
practitioner. 

Extract  of  Suprerenal  Capsule. — Abel  (Johns  Hopkins)  was 
quoted  with  reference  to  epinephrin.  Bates’  experiments  were 
confirmed,  showing  that  it  is  astringent  more  than  hemostatic, 
acting  through  the  uninjured  vessel  wall.  It  is  useful  for  cos¬ 
metic  purposes,  to  blanch  a  red  eye,  to  assist  in  prolonging  anes¬ 
thesia  with  cocain  or  holocain,  to  aid  other  drugs  in  treating 
inflammations  of  the  conjunctiva.  It  is  an  unstable  powder, 
spoils  easily  in  the  presence  of  water,  and  must  therefore  be 
mixed  fresh  for  use,  as  it  has  no  well-defined  solubility. 

PREVENTION  OF  TUBERCULOSIS. 

Dr.  Chas.  J.  Whalen  presented  a  paper  on  this  subject;  it 
will  appear  in  The  Journal. 

TREATMENT  OF  FRACTURES  OF  EXTREMITIES  BY  MEANS  OF  SCHOEN- 

BORN-BEELE  SPLINT. 

Dr.  Edward  H.  Lee  followed  with  a  paper  on  this  topic. 
He  gave  a  detailed  description  of  this  splint,  and  demon¬ 
strated  its  usefulness  on  a  patient.  Among  the  many  advan¬ 
tages  which  it  offers  are  that  it  can  be  applied  immediately;  it 
is  light  and  neat;  there  is  no  necessity  of  padding  with  cotton; 
it  is  not  apt  to  produce  decubitus;  it  may  be  removed  and  put 
back  in  place  in  a  very  short  time,  and  the  cost  of  the  material 
is  moderate.  He  knows  of  no  other  that  will  adapt  itself  so  per¬ 
fectly  to  the  form  of  the  limb  as  this  one.  In  1891,  during  his 
term  of  service  as  interne  under  Professor  Schoenborn  at  the 
J ulius  Hospital  in  Wurzburg,  Germany,  he  had  the  opportunity 
of  the  splint.  For  the  past  seven  years  he  has  used  this  method 
in  the  Cook  County  Hospital,  the  Alexian  Brothers’  Hospital, 
and  in  private  practice  in  a  great  number  of  cases.  It  has  been 
used  extensively  by  a  number  of  the  internes  of  the  Cook 
County  Hospital,  and  by  some  of  the  members  of  the  attending 
staff,  and  the  results  have  been  excellent.  Dr.  Lee  decsribed  the 
application  of  the  splint  to  various  fractures. 

NATURE  OF  NEURASTHENIA;  A  STUDY  OF  RECENT  LITERATURE. 

Dr.  R.  M.  Ladova  read  a  paper  on  this  subject,  saying  that 
this  disease  is  a  general  chronic  functional  neurosis’  a  state 
of  continuous  exhaustion  and  irritability  of  the  nervous  system. 
The  predisposing  causes  are  heredity,  either  neuropathic  or 
arthritic.  The  determining  causes  are  trauma,  anemia,  tox¬ 
emia,  overwork,  worry  and  anger,  exhausting  chronic  and  acute 
diseases,  misfortune,  alcoholism,  mental  shock,  violent  emo¬ 
tions,  crisis  of  puberty,  sexual  and  other  excesses  and  platonic 
love.  Where  heredity  is  present,  the  trouble  begins  early  in  life 
and  runs  a  more  severe  course.  Attention  was  directed  to  the 
two  hundred  observations  made  by  Bidon,  who  holds  that  neu¬ 
rasthenia  is  etiologically  allied  to  degeneracy.  A  study  of  the 
posterity  of  neurasthenics  strongly  points  toward  this  view. 
Grandholm  regards  the  too  extensive  social  intercourse  of  the 
world  as  the  principal  cause  of  neurasthenia.  Gattel  has  col¬ 
lected  one  hundred  observations  and  claims  that  the  sexual 


364 


SOCIETIES. 


Jour.  A,  M.  A 


as  a  potent  cause,  and  Pleury  of  platonic  love.  Unrequited  love 
and  otherwise  unfortunate  love  affairs  may  be  safely  added,  t 
the  list.  Biernacki  found  that  fresh  blood  of  neurasthenics 
coagulated  slowly  with  a  small  amount  of  fibrin;  the  blood  is 
otherwise  normal.  This  sedimentation  anomaly  is  present  m 
most  patients,  and  depends  on  the  small  amount  of  fibrinogen; 
its  constancy  speaks  for  its  primary  nature.  Charcot  states 
that  gout,  diabetes,  obesity  and  chrome  rheumatism,  on  ac¬ 
count  of  their  frequency  in  neurasthenic  families,  point  to  a 
disturbance  of  the  processes  of  oxidation.  Functional  neuroses 
follow  psychic  excitement,  which  speak  little  for  their  primaiy 
nature  None  of  the  theories  that  have  been  so  far  advanced  to 
explain  Beard’s  disease  have  been  satisfactory.  The  toxic 
origin  of  neurasthenia  can  not  be  denied.  Priantaphykides  im¬ 
ports  fiftv  undoubted  cases  of  malaria  where  neurasthenia  is 
the  only  "symptom.  Grave  cases  follow  light  attacks  of  in¬ 
fluenza.'  Is  fatigue  a  phenomenon  primarily  dynamic  or  toxic . 
It  is  possible  that  the  toxin  only  acts  as  an  irritant  to  the 
nerve-cell,  exciting  it  to  over-activity.  Fatigue  and  chemical 
phenomena  accompanying  it  are  in  proportion  to  the  amount  of 
nerve  energy  the  muscle  receives  from  its  centers.  A  study  of 
walking  and  bicycling  riding  points  to  it.  In  riding  or  walking 
up  hill  where  volition  works  against  the  force  of  gravity, 
fatimie  is  more  evident.  Functional  neuroses  are  probably  no. 
primary  diseases  of  the  central  nervous  system,  but  a  secondary 
symptom-complex  in  consequence  of  the  activity  of  products  of 
primary  oxidation  disturbance  of  the  nervous  system. 


Lehigh  Valley  Medical  Association. 

Mid-Winter  Session,  Allcntoxon,  Pa.,  Jan.  25,  1900. 


OBSTETRICS  IN  LAST  HALF-CENTURY. 

Dr.  A.  H.  Halberstadt,  Pottsville,  read  a  paper  on  "Some 
Reminiscences  of  the  Last  Half-Century,  alluding  to  the 
changes  since  the  time  of  Meigs,  Hodge  and  others  in  the  prac¬ 
tice  of  obstetrics.  He  thinks  the  pre-eminent  standing  of  these 
o-entlemen  elevated  the  chairs  of  obstetrics  in  the  colleges, 
their  reputation  being  national ;  the  end  of  the  greatest  epoch 
in  this  art  ended  with  their  deaths.  The  regeneration  of  gyne¬ 
cology  by  Sims  led  a  stampede  from  obstetrics  that  still  con¬ 
tinues.  Every  manipulation  in  obstetrics  is  surgical  and  nc 
necessity  exists  for  the  division  of  labor  based  on  the  use  of  the 
knife.  The  principal  advances  are  asepsis  and  the  use  of  anes¬ 
thesia;  the  former,  except  in  more  intelligent  detail,  is  not 
new;  the  latter  is  the  greatest  boon  to  parturient  women. 

ELECTRICITY  INTERNALLY  TO  THE  STOMACH. 

Dr.  Boardman  Reed,  Philadelphia,  read  a  paper  on  this 
topic.'  He  considers  this  easy  of  employment,  and  exhibited  the 
apparatus  which  he  employed.  He  has  obtained  excellent  re¬ 
sults  in  cases  otherwise  intractable.  Certain  patients  require 
stimulation,  and  thus  he  obtains  it.  Much  is  necessary  in  the 
way  of  diet  and  care  of  the  general  system. 

THE  PHYSICIAN  AND  THE  LABORATORY. 

Dr.  C.  Knapp,  Wyoming,  read  a  paper  on  the  “V  alue  of  the 
Laboratory  to  the  Physician.”  He  pointed  out  that  it  greatly 
aids  in  diagnosis  and  proper  treatment  of  disease,  and  instanced 
the  X-ray,  pathology,  bacteria  culture,  microscopic  work,  his¬ 
tology,  photography.  Observation  now  takes  the  place  of 
theory,  thus  leaving  less  to  empiricism  in  practice.  Every  prac¬ 
titioner  should  be  thus  armed,  and  his  offices  should  be  fitted  to 
enable  him  to  do  the  work  promptly  and  satisfactoi  ily.  He 
described  the  proper  fitting  of  a  laboratory,  and  urged  the 
voung  physician  to  work  earnestly,  carefully  and  make  himself 
sure  as  to  what  he  obtained.  Above  all,  the  note-book  should 
have  a  place  and  record  everything  observed. 

QUADRUPLE  AMPUTATIONS. 

Dr.  J.  C.  Biddle,  Fountain  Spring,  read  a  paper  on  “Quad¬ 
ruple  Amputations.”  He  traced  the  history  of  surgery  from  the 
earliest  times,  showing  the  great  advances  at  present,  due  to 
the  knowledge  of  the  use  of  anesthesia,  asepsis,  the  ligature, 
and  prevention  of  hemorrhage.  We  must  not  be  in  too  great 
haste  to  operate,  nor  object  to  do  so  when  it  is  necessary.  In 
amputations,  we  must  have  enough  skin,  muscle  and  fascia  to 
cover  the  bone,  thus  preventing  retraction  or  conical  stump. 
He  has  performed  one  quadruple  amputation,  removing  both 
feet  and  both  hands  in  the  case  of  a  man  who  had  lain  all  night 
deep  in  the  snow  till  the  frost  had  caused  the  death  of  these. 


members;  this  man  made  a  good  recovery.  But  one  other  > 
case  is  on  record.  Fie  does  not  fa\oi  the  diainage-tube. 
regards  it  very  important  that  we  should  make  early  arrai 
ments  for  the  wearing  of  an  artificial  limb,  and  not  \ 
months  or  even  a  year,  thus  causing  the  patient  to  be  awkw 
in  its  use.  He  prefers  chloroform,  and  for  ligatures  the 
worm  gut. 

Dr.  W.  J.  Hearn,  Philadelphia,  agreed  with  the  speaker, 
prefers  the  drainage-tube  in  amputations,  as  indispensable. 

Dr.  W.  L.  Estes,  Bethlehem,  said  modern  methods  make 
servation  more  advisable  than  formerly,  so  it  is  importan 
there  is  the  least  doubt,  to  employ  careful  hemostatic  and  ; 
septic  dressing  and  wait  hours,  if  best,  before  amputat 
there  is  no  need,  in  the  majority  of  cases,  foi  immediate  oj 
tion.  During  the  early  stages  of  acute  anemia,  ordim 
called  shock,  we  should  not  operate.  Let  the  heart  regaii 
tone  somewhat.  He  uses  tourniquets  foi  bleeding,  and  p 
them  on  the  crushed  surfaces  or  just  above  the  torn 
Drainage  is  imperatively  necessary,  especially  foi  infi 
wounds. 

Dr.  J.  B.  Roberts,  Philadelphia,  called  attention  to  the  n 
sity  of  applying  means  to  check  hemorrhage  at  the  loealit 
jured,  not  far  above,  as  is  often  done  by  the  improperly  ta 
policemen,  who  cause  much  damage  by  the  tight  bands  v 
they  apply  far  above  on  the  injured  limb.  He  believes 
a  mistake  to  operate  in  a  hurry.  There  is  no  need  of  it. 
stops  hemorrhage,  obtains  asepsis,  and  then  waits  for  reai 

Dr.  IF.  Augustus  Wilson,  Philadelphia,  directed  atte 
to  the  need  of  the  early  use  of  artificial  limbs,  not  deiayir 
months,  which  often  causes  great  awkwardness  and  difficui 
their  use.  Also,  this  delay  causes  wasting  by  non-use  c 
limb,  and  pain  when  the  artificial  limb  is  placed.  Snr 
must  prescribe  these  limbs  with  as  much  care  as  they  shot 
everything  else. 


Toronto  Clinical  Society. 

Stated  Meeting,  Toronto,  Owt.,  Jan.  Jt,  1900. 

KNITTING  needle  in  pelvis. 

Dr.  George  A.  Peters  ■  showed  one-half  of  a  knitting 
which  he  had  extracted  from  the  pelvic  cavity  of  a  very 
woman.  The  patient  had  sat  down  upon  her  kmttin: 
needle  passing  into  the  buttock  half  its  length  and  breaki 
In  its  passage  into  the  right  buttock  it  had  grazed  the 
ischii  of  that  side.  On  first  examination  the  needle  cou 
be  felt,  but  a  week  later  the  surgeon  examined  vaginal 
found  the  foreign  body  on  the  lateral  plane  of  the  pelvi- 
on  the  tuber  ischii.  It  was  removed  with  a  pair  ot  1 

through  a  vaginal  incision. 

SYPHILITIC  NECROSIS  OF  CRANIUM. 

Dr.  William  Oldright  showed  a  man,  aged  54  years, 
large  syphilitic  ulceration  on  the  vertex  about  four  inf 
diameter  and  of  irregular  outline.  Twenty-five  years  » 
man  had  become  syphilized  and  at  that  time  was  veiy 
addicted  to  alcohol.  At  the  onset  of  the  present  lesion 
fered  from  headache,  but  no  other  symptom.  About  tw< 
ago  he  had  a  fall  and  cut  the  scalp,  which  never  heal< 
well ;  and  in  August,  1898,  it  commenced  to  disenarj 
September,  1899,  there  was  a  large  ulceration  and  tt 
beneath  was  corrugated  and  black.  Pulsation  from  t 
\Vas  discernible  through  the  pus.  Operation  was  pel 
late  in  September,  1899,  cutting  through  both  tables,  - 
inches  having  been  removed.  This  was  under  anestne: 
since  that  time  portions  have  been  removed  without  it. 
discomfort  recorded  being  some  buzzing  in  the  ears, 
the  patient  was  put  on  iodid  of  potash,  10  gr.  three 
’  dav  gradually  increased  until  at  the  present  time  he  is 
35' gr.  three  times  a  day.  Treatment  is  suspended  at  i: 
of  two  weeks  when  the  bichlorid  is  administered. 

CARDIAC  ANEURYSM. 

Dr.  W.  B.  Thistle  presented  a  specimen,  with  the  hi 
the  case,  from  a  married  woman,  aged  32  years,  who  h; 
been  pregnant,  nor  syphilized,  although  the  husba 
drunken  and  worthless.  She  was  admitted  to  the  hospi 
weakness,  shortness  of  breath,  and  marked  pallor,  som 
below  the  eyes;  pulse  rapid  but  regular.  Exannnatio 
heart  revealed  a  double  aortic  murmur  traceable  up 
neck  and  down  along  the  sternum.  Water  hammer,  p 
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distinct,  also  throbbing  of  the  great  vessels  of  the  neck, 
was  also  capillary  pulsation  very  distinctly  seen  in  the 
it's  finger  nails.  The  apex  was  displaced  somewhat  to  the 
Later  on  there  appeared  a  systolic  murmur  at  the  apex, 
ible  to  the  left,  and  still  later  a  presystolic  one  accom- 
1  by  a  very  pronounced  thrill  ;  als<#  a  pericardial  friction 

First  examination  of  the  urine  revealed  no  albumin, 
iter  on  it  was  found  in  abundance.  The  diagnosis  was 
nant  endocarditis.  Death  occurred  from  uremic  convul- 
after  seven  weeks  in  the  hospital.  At  the  autopsy,  the 
ysm  was  found  to  be  in  the  ventricular  septum,  extending 
to  the  auricular,  so  that  it  was  partly  in  both  septa.  It 
wo  inches  in  length  and  an  inch  in  breadth.  The  clot 
1  out  left  a  smooth  wall  with  calcareous  deposit  about 
lening.  The  mitral  valve  showed  nothing  abnormal,  con- 
to  expectations. 

ENDOCARDITIS  OF  RIGHT  HEART. 

VV.  B.  Thistle  also  showed  this  specimen.  The  case  was 
chronic  endocarditis,  occurring  in  a  rheumatic  girl,  aged 
ars.  It  was  of  interest  because  all  four  valves  showed 
j*d  changes;  very  pronounced  mitral  and  just  as  pro- 
od  tricupsid;  with  distinct  vegetations  on  the  aortic  and 
on  the  pulmonary  valve;  and,  particularly  interesting 
the  specimen  was  recent,  there  seemed  to  be  a  little  tuft 
.h  segment  of  the  pulmonary  valve,  very  distinct.  This 
extremely  rare  condition.  Some  authors  say  you  never 
idocarditis  affecting  the  pulmonary  valve. 

TUBERCULAR  TESTICLE. 

H.  A.  Bruce  showed  this  specimen,  the  condition  begin- 
n  the  epididymis,  with  a  sinus  opening  through  the  scro¬ 
ll  scharging  pus.  The  patient  was  a  young  married  man 
rears,  with  some  enlargement  of  both  testicles  for  about  a 
although  the  sinus  only  existed  about  four  weeks.  He 
ad  one  on  the  other  side.  The  left  one  led  to  the  globus 
and  the  right  to  the  globus  minor  of  the  corresponding 
The  disease  was  in  both  testicles.  Examination  per 
a  showed  the  seminal  vesicle  of  the  left  side  enlarged, 
'ft  testicle  was  removed  entire,  and  as  the  patient  was 
jularly  anxious  that  some  portion  of  one  or  the  other  be 
inly  the  vas  and  epididymis  of  the  right  were  removed, 
ton  this  portion  will  have  to  be  removed. 

EXTRAORDINARY  CASE  OF  CANCER. 

A  M.  Britton  related  the  history  of  this  case  and  Dr. 
son  described  the  pathologic  specimen,  from  a  corpulent 
a  of  57  years.  She  first  came  under  Dr.  Britton's  care  in 
1S!){),  with  edema  of  the  left  ankle  and  a  portion  of  the 
far  as  the  calf.  In  the  absence  of  local  causes  for  this, 
re  "’as  suspected  higher  up  and  a  vaginal  examination 
ed  a  hard  nodular  mass  completely  filling  the  pelvis.  A 
n  of  the  uterus  could  not  be  made  out  at  all,  nor  either 
or  tube.  With  the  finger  in  the  rectum  the  tumor  could 
^scd  forward  so  that  the  intestine  was  patent  to  a  certain 
•  An  exploratory  incision  was  performed  and  a  large 
it  of  ascitic  fluid  spouted  out ;  the  omentum  was  thickened 
■ry  much  congested.  The  tumor  was  adherent  in  many 

As  it  was  not  thought  advisable  to  proceed  any  further, 
mnd  was  stitched  up.  Five  days  later  oozing  of  ascitic 
H'gan  from  the  upper  part  of  the  incision  and  from  the 
I  openings.  This  continued  about  two  weeks,  when  healing 
'lace  by  granulation.  During  the  last  week  of  life  vom- 
vas  almost  incessant.  At  the  autopsy  it  was  found  that 
mor  had  nothing  to  do  with  the  uterus,  but  arose  from 
t  ovary.  The  whole  peritoneum,  both  parietal  and  that 
ng  the  viscera,  was  studded  with  little  elevations  about 
y''  of  a  millet  seed,  covering  the  broad  ligaments,  the 
surface  of  the  tumor  superiorly,  and  every  portion  of  the 
!IL‘um-  They  were  most  numerous  over  the  stomach, 
Tery,  and  colon.  In  front  of  the  pylorus  there  was  a 
leal  of  thickening  of  the  peritoneum,  while  posterior  to  it 
a  nodule  the  size  of  a  walnut,  coarse  and  grayish  in 
uie,  having  the  appearance  of  scirrhous  cancer.  Macro- 
,ll’y  condition  was  thought  to  be  due  to  tuberculosis, 
i  examination  with  the  microscope  it  turned  out  to  be  a 
innatous  cyst  of  the  ovary,  the  condition  being  shown 
topically  in  both  ovaries. 

ECLAMPSIA. 

McIlwbaitii  reported  two  cases  of  eclampsia,  in  prim- 


iparse,  aged  19  and  24  years  respectively,  in  whom  treatment 
by  morphia,  calomel  and  salines  proved  effectual. 

Dr.  W.  II.  Pepler  lauded  veratrum  viride,  which  had  proved 
an  excellent  remedy  in  his  hands,  and  condemned  pilocarpin,  as 
death  had  resulted  in  the  only  case  in  which  he  employed  it. 

Dr.  Wm.  Britton  thought  that  venesection  should  not  be 
overlooked  in  sthenic  cases. 


Cincinnati  Academy  of  Medicine. 

Jan.  15,  1900. 

FRACTURE  AT  BASE  OF  SKULL;  RUPTURE  OF  MIDDLE  MENINGEAL 

ARTERY;  RECOVERY. 

Dr,  S.  P.  Kramer  presented  a  patient,  first  seen  on  Nov.  3. 
1899,  a  few  hours  after  he  had  fallen  down  a  flight  of  iron  steps. 
He  was  semicomatose,  with  slow  pulse,  and  semiparesis  of  the 
left  side,  especially  of  the  arm  and  leg.  The  tongue  was  devi¬ 
ated  toward  the  left  side.  The  pupils  were  sluggish,  with  no 
difference  in  size.  He  did  not  respond  to  sound.  In  addition 
to  this  there  were  hemorrhages  into  the  conjunctive,  and  also 
from  both  nostrils,  which  increased  in  the  following  twenty-four 
hours,  and  were  considerable  in  quantity.  There  was  also 
hemorrhage  from  the  ear.  The  eyes  were  very  much  infiltrated. 
A  diagnosis  of  fracture  of  the  base  of  the  skull  was  made,  to¬ 
gether  with  rupture  of  the  middle  meningeal  artery,  chiefly  on 
account  of  the  paresis.  On  November  5  the  skull  was  laid  bare 
and  a  badly  comminuted  fracture  found,  involving  the  squamous 
portion  of  the  temporal  bone,  also  the  parietal.  A  rupture  of 
the  middle  meningeal  artery  was  also  discovered.  Just  above 
the  dura  was  a  large  clot  of  blood.  Opposite  this  the  dura  was 
cut  and  torn,  and  from  the  aperture  a  small  portion  of  the 
cortical  substance  was  lost.  After  everything  had  been  thor¬ 
oughly  cleansed,  the  dura  was  sutured  and  a  drain  inserted. 
On  the  day  after  the  operation  he  had  an  attack  of  Jacksonian 
epilepsy,  which  affected  the  left  eye,  particularly  the  muscles 
of  the  neck,  face  and  eyes.  On  the  day  following  he  had  another 
similar  attack.  He  came  to  the  conclusion  that  these  were 
due  to  iodoform  poisoning,  as  he  had  used  an  iodoform  gauze 
drain,  that  was  discontinued,  and  a  plain  gauze  one  substituted. 
No  other  attacks  came  on.  The  recovery  from  that  time  was 
-interrupted.  There  was  still,  as  shown  by  Dr.  Kramer,  a  small 
stitch-hole  abscess  in  the  scalp,  and  there  is  also  now  remaining 
a  little  deviation  of  the  tongue  to  the  left. 

AORTIC  DISEASE  COMPLICATING  GONORRHEA. 

Dr.  Gileert  L.  Bailey  presented  a  patient  who  had  an  attack 
of  gonorrhea  seven  years  ago.  This  was  followed  by  a  stric¬ 
ture  of  the  urethra,  which  stricture  was  cut.  Following  this 
he  had  a  lymphangitis  involving  the  left  leg,  and  he  has  suf¬ 
fered  from  this  condition  ever  since.  He  has  also  suffered  from 
phlebitis.  The  left  leg  was  larger  than  the  right.  He  has  an 
aortic  murmur  due  to  an  endocarditis  occurring  at  the  time  of 
the  attack,  also  probably  of  gonorrheal  origin.  There  is  con¬ 
siderable  hyperplasia  of  the  subcutaneous  connective  tissue, 
resulting  in  great  thickening  of  the  limb. 

LOCOMOTOR  ATAXIA:  ETIOLOGY. 

Dr.  D.  I.  Wolfstein,  in  a  paper  on  this  topic,  gave  an  ex¬ 
haustive  review  of  all  the  causes  that  have  been  believed  to 
have  caused  this  disease,  his  own  personal  opinion  inclining  him 
to  the  view  that  syphilis  is  not  so  important  as  writers  have 
given  us  reason  to  believe. 

Dr.  Philip  Zenner  upheld  the  view  of  previous  syphilis. 
He  said  that  it  could  not  be  borne  too  strongly  in  mind  that 
'syphilis  is  often  introduced  into  the  system  through  unknown 
channels  and  not  recognized  at  the  time  by  either  patient  or 
physician.  Certainly  lesions  of  syphilis  have  been  found  when 
no  histoiy  of  syphilis  could  ever  be  obtained.  Not  infrequently 
there  is  great  difficulty  in  obtaining  a  history  of  the  disease 
even  when  the  lesions  are  typical.  He  mentioned  several  cases 
in  suppoit  of  this,  that  had  come  to  his  attention  very  recently. 
A  patient  had  been  sent  to  him  by  his  family  physician.  Ex¬ 
amination  revealed  locomotor  ataxia,  but  no  marks  of  previous 
syphilis  could  be  found,  even  after  the  closest  examination,  and 
the  patient  absolutely  denied  infection.  He  saw  the  family 
physician  the  next  day  and  was  informed  that  he,  the  family 
physician,  had  treated  the  man  for  constitutional  syphilis,  his 
wife  for  constitutional  syphilis;  that  the  latter  had  had  a 
number  of  abortions,  and  that  all  the  children  who  had  come 
into  the  world  had  died  of  hereditary  syphilis.  Had  he  not  seen 
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the  family  physician  he  would  have  entered  the  ease  on  hi* 
books  as  one  of  locomotor  ataxia  without  previous  syphilis. 

A  few  months  ago  he  saw  a  woman  with  paresis.  He  sent 
for  her  husband  and  inquired  if  he  had  ever  had  syphilis,  but  it 
was  absolutely  denied.  The  man,  on  leaving  the  office,  casually 
announced  that  he  was  going  to  see  his  oculist.  Calling  up  tne 
latter  he  found  that  the  husband  was  suffering  from  atrophy  o 
the  optic  nerve.  On  inquiring  from  the  family  p  ysician  u' 
found  that  the  latter  had  treated  the  man  for  constitutional 
syphilis.  Since  that  time  the  man  has  developed  other  symp¬ 
toms  of  tabes. 

In  another  case  of  a  woman  with  locomotor  ataxia,  he  sent 
for  the  husband  and  inquired  for  syphilis.  Here  it  was  also 
denied  He  learned  from  the  wife  that  she  had  had  many  mis¬ 
carriages,  and  that  a  few  months  after  marriage  she  had  de¬ 
veloped  an  eruption  covering  the  body.  Her  husband  has  since 

developed  paresis.  _  . 

Many  other  similar  cases  have  occurred  in  his  practice,  and 
he  always  expects  to  find  syphilis  in  locomotor  ataxia,  and  is 
not  very  often  disappointed. 

Dr.  F.  W.  Langdon  said  that  while  he  does  not  believe  that 
syphilis  is  always  the  cause  of  tabes,  he  believes  it  is  a  very 
important  antecedent  in  very  many  cases.  He  has  had  a  num¬ 
ber  of  cases  of  tabes  in  which  no  syphilis  has  been  present.  * 
very  prominent  etiologic  factor  is  the  strain  put  on  the  sensory 
neurons.  The  more  highly  organized  the  individual  or  race, 
the  more  delicate  the  sensory  system  and  the  more  liable  the 
latter  is  to  give  way  under  strain.  The  essayist  mentioned  how 
uncommon  tabes  is  among  the  lower  races  of  man,  though 
syphilis  is  far  more  common  among  them  than  in  civilized 
communities.  It  would  seem  from  this  one  point  alone  that 
there  is  something  else  lacking  as  an  underlying  factor,  and  he 
is  inclined  to  put  it  to  this  strain  on  a  sensory  mechanism,  al¬ 
ready  overly  delicate.  He  does  not  regard  it  as  a  great  mystery 
that"  with  "the  progress  of  atrophy  of  the  optic  nerve,  the  dis¬ 
ease  tabes  is  frequently  checked.  With  the  progress  of  optic 
atrophy,  man  is  necessarily  compelled  to  be  less  and  less  active, 
and  he  may  lead  an  almost  vegetative  existence.  In  this  way 
the  strain  is  taken  off  the  sensory  neurons  in  general,  and  that, 
in  his  judgment,  is  responsible  for  the  cessation  of  the  progress 
of  the  disease.  Antisyphilitic  treatment,  while  often  advo¬ 
cated  in  tabes,  in  most"  cases,  so  far  from  doing  good,  caused 
actual  harm;  for  tabes  is  not  a  gummatous  disease. 

Dr.  Joseph  Eichberg  said  that,  in  reference  to  the  causation 
of  locomotor  ataxia,  the  neuron  theory  seems  to  be  plausible, 
because  the  changes  which  take  place  in  the  body  of  the  nerve- 
cell  show  that  degeneration  frequently  occurs  from  over-stim¬ 
ulation  of  the  neuron.  The  fact  that  Fournier,  in  5000  cases 
of  syphilis,  was  able  to  find  11  per  cent,  with  locomotor  ataxia, 
is  an  argument  that  does  not  admit  of  much  discussion.  It  can 
not  be  said  that  when  11  per  cent,  of  5000  patients  with 
syphilis  have  tabes,  these  are  accidental  cases,  nor  will  it  do, 
on  the  other  hand,  to  say  that  tabes  is  always  dependent  on 
syphilis.  The  same  sort  of  reasoning  will  apply  to  every  in¬ 
fectious  disease.  It  does  not  follow,  because  out  of  a  number 
of  individuals  only  a  limited  number  show  the  infection,  that 
the  reputed  cause  of  the  disease  is  not  operative  in  the  manner 
stated.  The  fact  that  an  individual  may  have  had  locomotor 
ataxia  and  have*  subsequently  acquired  a  syphilitic  sore  does 
not  disprove  the  fact  that  he  had  a  primary  sore  before  the 
tabes  developed,  because  reinfection  is  not  an  unknown  thing 
in  the  history  of  that  disease.  He  believes  that  the  whole 
pathology  of  the  disease  is  as  yet  in  chaos;  while  the  lesion  is 
known,  the  existence  of  the  neuron  and  its  liability  to  undergo 
degenerative  changes,  the  result  of  nutritional  disturbances,  is 
indisputable1,  though  the  exact  mannei  in  which  these  changes 
are  brought  about  is  purely  speculative. 

Dr.  J.  W.  Rowe  believes  that  the  theory  of  over-stimulation 
of  the  neuron,  followed  by  exhaustion,  fits  well  with  the  etio¬ 
logic  features  named:  that  this  exhaustion  can  be  produced  by 
excesses  in  alcohol  or  in  venery,  from  overwork,  or  from  the 
presence  of  an  exhausting  disease  such  as  syphilis.  In  prac¬ 
tical  medicine  we  are  accustomed  to  at  least  confirm  our  diag¬ 
nosis  from  the  effects  of  our  therapeutics,  as  for  instance  the 
results  of  iodid  of  potassium  in  syphilis  and  quinin  in  malaria: 
the  best  neurologists  in  the  country  admit  that  the  one  thera¬ 
peutic  measure  which  has  any  possible  chance  of  staying  the 


progress  of  tabes  is  absolute,  unqualified  rest.  By  this  latt 
method  of  treatment  it  might  be  possible  to  confirm  the  id 
that  exhaustion  is  the  cause  of  tabes. 

OCULAR  SYMPTOMS  OF  TABES. 

Dr.  Louis  Stricicer  read  a  paper  on  this  subject.  He  call 
attention  to  the  variety  of  symptoms  on  the  part  of  the  ocul 
apparatus  that  may  be  present  in  this  disease:  the  Argy 
Robertson  pupil,  paralysis  of  the  extrinsic  muscles  attend 
with  strabismus  and  ptosis,  and  lastly  the  peculiar  prima 
atrophy  of  the  optic  nerve,  which  latter,  when  occurring  ea: 
in  the  disease,  is  curiously  enough  frequently  followed  by 
cessation  in  the  progress  of  the  tabes. 
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HOME  TREATMENT  OF  CONSUMPTION. 

Dr.  John  A.  Robison  read  a  paper  on  this  subject,  ; 
in  it  arraigned  the  profession  for  neglecting  to  place  their  he 
patients  under  the  proper  conditions  for  cure.  He  outli 
the  home  treatment  to  consist  essentially  of  the  open 
method,  and  a  minute  supervision  of  the  patient’s  daily 
gienic  and  dietetic  habits. 

Dr.  O.  T.  Freer  said  that  exercise,  when  fever  exists, 
increase  this,  and  that  the  rest  treatment  is  then  indyja 
The  fever  is  not  only  due  to  the  absorption  of  tubeicle  tox 
but  to  pneumonic  and  bronchitic  inflammations.  It  is  lx* 
to  give  less  food  than  more  than  the  stomach  can  take  care  o 
these  patients  are  very  apt  to  have  indigestion.  It  is  especi 
unwise  to  give  fluid  fats,  although  solid  fats  are  indicated 
the  muscles  waste  less  than  the  fat  of  the  body,  but  tluid  o 
such  as  cod-liver  oil,  increase  indigestion,  perhaps  by  cove 
the  solid  particles  of  food  with  an  oily  coating.  Of  the  1 
fats  cream  is  the  best.  It  is  now  the  fashion  to  pi  esc 
milk  generously,  but  he  does  not  think  it  wise  to  overdo 
He  believes  a  dry  diet  is  preferable.  The  fresh-air  treati 
is  a  matter  of  great  importance,  as  it  means  the  absenc 
bacteria;  the  air  of  rooms  has  more  bacteria  than  the  air  ol 
streets. 

Dr.  Edwin  Klebs  said  drug  and  fat  treatments  come 
go,  but  the  individualizing  of  cases  is  neglected.  The  p 
impressed  him  with  the  fact  that  he  does  not  make  a  diffei 
in  the  treatment  of  different  cases.  There  is  an  enormous 
ference  in  the  indications  for  the  treatment  of  various  pati 
The  fevers  differ;  the  capacity  for  exercise  differs.  Dr.  1 
spoke  of  putting  the  patient  to  bed.  There  has  been  a  great 
troversy  on  the  other  side  of  the  water  on  the  lest  and 
cise  question,  and  the  war  has  been  bitter.  Dr.  Klebs, 
four  years’  sanitarium  practice  abroad  and  home,  is  ol 
opinion  that  patients  do  better  when  you  can  keep  them  o 
bed,  keeping  the  windows  open  when  they  are  bed-ridden, 
fever  can  be  reduced  and  the  psychic  effect  is  good. 

Dr.  J.  A.  Robison  recommended  that  the  windows  o 
bedroom  be  kept  open,  but  he  went  a  step  further,  and  ' 
have  some  patients  practically  sleep  out  of  doors  withou 
astrous  results.  They  can  build  little  balconies  an< 
wrapped  up  in  steamer  chairs,  kept  warm  with  hot  v 
bottles  for  seven  hours  a  day  with  good  results,  the  pa 
being  improved  but  not  cured.  We  can  not  send  many  pa 
away,  and  sometimes  it  is  not  desirable.  When  we  keep 
at  home  we  know  what  they  are  doing.  The  dietetic  and  1 
therapeutic  treatments  seem  simple,  but  are  hard  to  pu 
practice  with  home  patients. 

Dr.  Ivlebs  does  not  agree  with  Dr.  Robison  that  the  pa 
need  not  be  seen  oftener  than  once  a  week,  for  it  is  bet 
keep  in  contact  with  them.  He  has  followed  in  this  met 
plan  which  works  well  in  the  city:  He  has  a  nurse  trail 
dietetics  and  hydrotherapy,  who  visits  the  patient  am 
that  the  instructions  are  carried  out.  They  get  the  path 
work,  and  keep  them  cheered  up,  which  is  very  importan 
Dr.  W.  E.  Casselberry  said  that  modern  sanitarians  co 
fever  as  a  prohibitive  of  exercise,  and  yet  western  expc 
opposes  the  rest  treatment.  He  has  seen  detrimental 
follow  exercise  at  a  temperature  from  99  to  101.5  F.  E: 
increases  the  temperature  from  .5  to  .4  and  .6  of  a  degr* 
this  does  no  harm.  He  is  not  in  favor  of  putting  the  I 
to  bed;  the  mental  effect  is  bad.  He  has  not  seen  any  m 
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of  walking  as  an  exercise,  which  is  a  very  valuable  form 
may  be  called  the  poor  man’s  exercise;  it  is  easily  regu- 
and  the  amount  should  be  graduated,  commencing  with 
walks  and  increasing  their  length  gradually  until  the 
nt  walks  two  or  three  miles  a  day;  while  walking  he 
d  take  moderate  inspiratory  exercise,  holding  the  breath 
,'veral  steps.  It  is  a  great  mistake  to  tell  such  patients 
ke  a  full  bath;  as  many  of  them  do  not  know  what  that 

s.  He  has  them  stand  in  a  bathtub  filled  with  water  at 
iperature  of  50  to  60  F.,  when  robust;  if  not  robust  he  has 
commence  at  a  higher  temperature,  70  to  80  F.,  and  grad- 
reduce  it.  The  temperature  of  the  bath-room  should  not 

;s  than  70  to  80  F.  The  bath  should  not  last  over  thirty 
ds,  the  patient  standing  in  the  tub  and  rubbing  the  water 
himself  quietly,  following  this  with  a  brisk  rubbing  with 
ill  towel,  the  friction  and  motion  having  a  stimulating  and 
effect. 

regard  to  feeding,  he  raised'  the  question  as  to  the  use  of 
ol — not  as  a  food  but  as  a  stomachic;  as  an  appetizer  before 
He  thinks  most  patients  can  digest  more  food  than 
desire  for  food  tempts  them  to  take,  unless  it  is  in  the 
iced  cases;  and  as  a  tonic  he  is  accustomed  to  allow  them 
or  beer  with  their  meals.  Consumptives  should  never 
heavy  underwear.  Too  hea  vy  is  debilitating,  and  provoca- 
if  catching  cold. 

.  J.  A.  Robison,  in  closing  the  discussion,  said  that  his 
■  was  merely  suggestive,  but  he  hoped  the  profession 
,1  adept  a  more  systematic  method  of  home  treatment. 
CLIMATIC  TREATMENT  OF  TUBERCULAR  LARYNGITIS. 

E.  F.  Ingals  opened  the  discussion  on  this  topic  by  say- 
he  climatic  treatment  has  not  been  as  satisfactory  as  in 
nu.ry  tuberculosis.  He  has  often  thought  it  necessary  to 
lin  patients,  with  tubercular  laryngitis,  in  their  journey  - 
Ile  has  seen  some  who  were  injured  by  sojourning  in 
altitudes,  but  others  who  were  not,  nor  by  hot  or  dry  or 
climates.  In  fact,  some  seemed  to  improve,  but  he  believes 
nprovement  was  due  to  a  betterment  in  the  general  condi- 
>f  the  patient.  As  a  rule  he  advises  patients  to  keep  away 
the  high  altitudes,  and  urges  the  low  ones,  preferably 
.arm  and  dry.  He  would  not  send  cases  of  tubercular 
gitis  to  Arizona,  as  it  is  too  dusty.  They  are  'better  in 
bid  climate  of  the  South  than  the  vigorous  one  of  the 
i.  Some  would  be  better  in  a  warm,  damp  climate.  While 
nge  of  climate  in  the  early  stage  often  gives  improvement, 
lieves  it  is  generally  due  to  that  of  the  lung  troubles. 

W.  E.  Casselbery  said  his  experience  was  confined  prin- 
y  to  nine  years  spent  in  the  Rocky  Mountains,  from  Las 
Albuquerque,  Phoenix,  Cheyenne  and  the  borders  of 
ado.  The  altitude  is  high,  the  climate  dry,  with  abund- 
if  sunshine  and  ozone.  The  sun  is  hotter  here  on  account 
J  rarity  of  the  atmosphere,  and  it  is  cooler  in  the  shade, 
vinds  vary  very  much,  according  to  the  particular  spot. 

t.  Estes  Park,  etc.,  are  not  very  windy,  nor  so  constantly 
aden  as  are  Phoenix,  Albuquerque,  etc.  The  outdoor  life 
is  a  great  feature  in  the  cure. 

said  that  Dr.  Solly,  in  a  report  to  the  Pan-American 
■al  Congress,  some  years  ago,  tabulated  45  cases  of  tuber- 
larvngitis.  In  25  the  lungs  were  infiltrated,  20  had 
geal  ulcerations.  Of  his  25  infiltrated  cases  17  lived  an 
ge  of  fifteen  years — 8  became  worse  and  died,  these  averag- 
mr  years.  In  the  20  ulcerated  cases,  5  were  alive  at  the 
f  8V>  years,  and  15  died  or  were  worse  at  the  end  of  21/y 
Many  died  of  pulmonary  tuberculosis.  There  was, 
ore,  64  per  cent,  of  improvement  or  arrest;  none  of  the  pa- 
died  in  the  early  stages  of  the  disease. 

Levy  of  Denver  had. also  reported  42  cases  in  which  12 
'Ved.  One  was  cured,  2  improved  after  four  years,  5  died 
were  improving  at  the  time  of  the  report. 

C.  expressed  it  as  his  conviction,  from  personal  experi- 
uul  that  of  others,  that  there  is  nothing  inimical  to  laryn- 
uberculosis  in  the  climate  of  Colorado  and  New  Mexico. 
'es  n°t  think  high  altitudes  any  contraindication,  but  that 
especially  in  alkaline  regions.  He  does  not  see  any 
i  for  thinking  altitude  per  se  is  inimical.  This  idea  pre- 
1  among  the  profession,  but  the  majority  of  cases  do  not  do 
inv  where.  He  does  not  see  any  direct  curative  agency 
climate,  and  thinks  the  good  results  secured  are  second- 
1  their  nature. 


Dr.  Edwin  Ivlebs  said  he  had  observed  the  influence  of  cli¬ 
mate  in  cases  of  tubercular  laryngitis  in  Denver;  the  Alps;  the 
Black  Forest:  Falkenstein;  in  Davos;  Phoenix,  Colorado; 
Arizona,  and  North  Carolina.  He  believes  that  when  climate 
benefits  the  pulmonary  tuberculosis  it  benefits  the  tubercular 
laryngitis;  but  climate  is  of  secondary  importance,  as  none  is 
specific;  it  is  only  an  adjunct. 
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THREE  ABNORMAL  OBSTETRIC  CASES. 

Dr.  W.  O.  Bridges  presented  a  report  on  this  subject.  Two 
were  cases  of  shoulder  presentation,  and  in  neither  was  the 
head  impacted  in  the  pelvic  outlet.  He  was  able  to  convert 
each,  by  bimanual  manipulation,  into  a  cephalic  presentation 
and  deliver,  one  with  forceps  and  the  other  without.  The  most 
interesting  feature  of  one  was  the  fact  that  he  could  get  the 
head  over  the  neck,  but  it  would  slip  away  and  be  re-converted 
into  a  shoulder  presentation  with  every  new  pain.  To  prevent 
this  he  resorted  to  profound  anesthesia,  then  again  secured  the 
head  in  proper  place  and  held  it  firmly  until  it  was  well  en¬ 
gaged.  The  third  case  was  one  of  albuminuria,  with  marked 
accumulation  of  liquor  amnii,  still  further  complicated  by  a  cen¬ 
tral  implantation  of  the  placenta.  When  he  was  first  called,  he 
was  unable  to  prove  pregnancy  present:  he  could  get  no  fetal 
sounds;  there  was  very  great  distension  from  fluid;  edema  and 
general  anasarca  were  present  and  labor  xvas  said  to  be  on; 
the  cervix  could  not  be  reached  at  all.  Later  on,  after  some 
general  treatment,  he  found  a  great  degree  of  pain,  no  dilata¬ 
tion  of  the  cervix ;  the  pain  continuous  and  convulsions  on  ex¬ 
amination.  He  decided  on  rapid  dilatation,  which  was  accom¬ 
plished  in  the  midst  of  more  convulsions.  He  found  the  pla¬ 
centa  implanted  centrally  but  not  low  down;  this  allowed  him 
to  detach,  without  much  loss  of  blood.  He  then  went  through 
the  placenta  and  ruptured  the  membranes,  securing  the  largest 
flow  of  liquor  he  ever  saw:  it  soaked  the  bed  and  ran  through 
to  the  floor.  Bv  reason  of  the  place  of  attachment  of  the  pla¬ 
centa.  he  did  not  have  the  usual  hemorrhage,  though  it  xvas  a 
central  implantation.  He  therefore  decided  to  apply  the  for¬ 
ceps  instead  of  performing  podalic  version.  This  he  xvas  able 
to  do  at  once,  having  a  dead  child.  The  mother  never  rallied, 
and  died  within  an  hour. 

Dr.  Bridges  spoke  of  the  rarity  of  convulsions  with  placenta 
previa,  and  of  the  very  great  danger  involved.  While  it  is  the 
usual  custom  to  perform  podalic  version,  he  was  able  to  secure 
complete  delivery  with  the  forceps  without  loss  of  any  material 
amount  of  blood. 

HYDROCELE. 

Dr.  B.  B.  Davis  read  a  paper  laying  great  stres  on  the  evil 
features  of  the  injection  method  of  treatment  of  hydrocele.  He 
spoke  of  it  only  to  condemn  it  as  really  the  most  radical 
method  while  posing  for  the  most  conservative  one.  He  has 
used  the  Volkmann  method  repeatedly,  the  open  operation  with 
free  drainage,  but  prefers  the  Bergmann,  with  free  incision  and 
removal  of  part  of  the  tunica,  and  the  closure  of  the  walls  with¬ 
out  any  drainage. 


The  Johns  Hopkins  Medical  Society. 

Baltimore,  Md.,  Jan.  22,  1900. 

ADHERENT  APPENDIX. 

Dr.  H.  A.  Kelly  reported  a  new  method  which  he  devised  for 
dealing  with  an  adherent  appendix.  He  has  found  this  condi¬ 
tion  in  about  twenty-five  among  the  last  200  cases  of  abdominal 
section  he  has  performed.  His  method  consists  in  dividing  the 
appendix  at  its  base,  then  drawing  out  the  mucous  coat  and 
separating  beyond  through  the  attached  peritoneal  covering. 
He  explained  his  mode  of  dealing  with  the  ureter  in  cases  where 
it  was  involved  in  the  tumor  mass  and  had  to  be  exsected, 
sometimes  uniting  the  cut  extremities  or  bringing  the  end  to  the 
bladder  and  making  a  new  connection  with  that  organ. 

FIBROID  UTERI. 

In  removing  large  fibroid  uteri  involving  the  cervix,  he  has 
found  it  difficult  to  reach  the  vessels  for  ligation,  and  under 
these  circumstances  he  splits  right  through  the  mass  from  top 
to  bottom,  and  thus  secures  access  to  the  vessel. 


368 


EDITORIAL 


Jour.  A.  M.  A. 


THE  JOURNAL  OF  THE 

AMERICAN  MEDICAL  ASSOCIATION. 

61  MARKET  STREET,  -  CHICAGO. 


SATURDAY,  FEBRUARY  10,  1900. 


THE  DIAGNOSIS  OF  SMALLPOX. 

In  the  presence  of  an  epidemic  the  diagnosis  of  small¬ 
pox  may  in  general  be  unattended  with  difficulty.,  but 
when  the  disease  occurs  only  in  sporadic  instances  doubt 
may  often  reasonably  arise,  and  mistake  may  not  always 
be  avoidable.  That  error  should  be  made  at  the  present 
day,  in  the  diagnosis,  ought  not  be  a  matter  for  harsh 
criticism  when  it  is  considered  that  smallpox  is  com¬ 
paratively  rare,  and  many,  particularly  among  more 
recent,  practitioners  have  never  had  the  opportunity 
of  seeing  a  case  of  this  disease.  The  action  of  the  Phil¬ 
adelphia  authorities  recently,  in  response  to  an  appeal 
by  the  County  Medical  Society,  in  opening  the  wards 
of  the  Municipal  Hospital  for  Contagious  Diseases  to 
the  instruction  of  undergraduates  of  the  various  medical 
schools,  under  the  supervision  of  the  physician  m  chief 
is,  therefore,  a  matter  for  sincere  congratulation,  and 
is'  a  credit  to  the  intelligence  and  the  public  spirit  of 
those  with  whom  lay  the  power  to  withhold  or  to  grant 
the  desired  concession. 

Through  the  beneficent  influence  of  vaccination, 
smallpox  is  rare,  even  in  the  large  cities  of  the  world, 
so  that  under  the  most  favorable  circumstances  many 
practitioners  may  pass  through  a  long  and  busy  career 
without  seeing  a  single  case,  to  say  nothing  of  the  lack 
of  clinical  demonstration  during  the  course  of  collegiate 
medical  instruction.  It  is,  therefore,  as  has  been  al¬ 
ready  stated,  not  surprising  that  cases  of  smallpox 
should  be  occasionally  overlooked,  or  mistaken  for  other 
disease,  and  vice  versa.  The  condition  could  not  well 
be  otherwise.  It  is  worthy  of  mention,  further,  that  by 
reason  of  the  wide  diffusion  of  vaccination  even  when  the 
disease  occurs,  it  does  not  always  present  the  classic 
clinical  picture.  The  frightful  epidemics  of  the  past 
are  no  longer  met  with  in  civilized  communities,  and 
both  sporadic  cases  and  endemics  and  epidemics  often 
present  a  degree  of  mildness  that  renders  the  confound¬ 
ing  of  smallpox  with  other  diseases  exceedingly  easy. 

In  a  tvpical  case,  after  a  period  of  incubation  of 
about  twelve  days,  the  attack  usually  sets  in  with  a 
rigor  or  a  succession  of  chills.  Children  may  exhibit 
convulsions,  delirium  or  coma.  The  temperature  at 
once  rises  to  a  considerable  elevation,  and  the  pulse  aM 
respiration  are  accelerated.  Headache  and  pam  in  rue 
back  and  extremities  are  often  present,  and  the  physical 
prostration  may  be  profound.  The  appetite  is  lost,  thiist 
is  increased,  and  constipation  usually  exists ,  vomiting 
or  retching,  with  epigastric  pain,  is  common.  Catar¬ 
rhal  symptoms  may  also  be  present.  On  the  first,  sec¬ 
ond  or  third  day  a  rash  may  appear,  sometimes  diffuse 


and  macular,  like  that  of  measles,  at  other  times  sea 
latiniform  and  confined  to  limited  portions  of  the  bod 
particularly  the  hypogastric  and  the  axillary  region 
at  still  other  times  a  diffuse  red  eruption  appears  on  t 
trunk  and  the  extremities  within  the  first  or  second  da 
being  soon  followed  by  the  lesions  of  hemorrhagic  sma 
pox.  Generally  on  the  third  day — sometimes  earlii 
sometimes  later — the  typical  exanthem  of  variola  mal 
its  appearance,  often  earliest  on  exposed  parts  of  t 
body,  as  the  face  and  the  extremities.  For  a  short  ti: 
it  is  macular,  but  it  soon  becomes  papulai,  then  v 
icular,  and  finally  pustular,  and  it  exhibits  through 
a  peculiar  shot-like  hardness.  As  a  rule,  a  centiai  1 
pression  or  umbilication  is  present,  and  the  lesion 
surrounded  by  an  area  of  redness.  The  pock  is  con: 
tuted  of  a  number  of  compartments  or  loculi,  so  that 
contents  are  not  wholly  discharged  and  it  does  not  r. 
lapse  on  puncture.  The  mucous  membranes  may 
the  seat  of  greyish  or  whitish  elevated  spots  that  S' 
become  transformed  into  excoriations.  The  push 
undergo  desiccation  or  rupture  on  about  the  eignth 
the  ninth  day.  If  the  true  skin  has  not  been  invoh 
the  crusts  fall  off  about  the  fifteenth  or  the  sixtee 
day,  leaving  purplish-red  stains;  otherwise  slough 
takes  place  on  the  eighteenth  or  the  nineteenth  < 
leaving  granulating  surfaces  that  undergo  cicatriza 
and  are  at  first  brownish,  but  ultimately  become  wr 
The  initial  fever  subsides  shortly  after  the  eruption 
appeared,  and  the  constitutional  symptoms  moderat 
the  same  time.  At  the  end  of  three  or  four  days,  1 
ever,  with  the  onset  of  pustulation,  the  febrile  m 
festations  are  renewed. 

The  disease  in  the  differentiation  between  w 
and  smallpox  the  greatest  difficulty  is  likely  to  be 
countered  is  chicken-pox.  In  fact,  there  was  a 
when  the  two  diseases  were  considered  identical, 
there  is  abundant  and  conclusive  evidence  against 
view.  In  the  first  place,  typical  chicken-pox  may  c 
in  those  who  have  had  smallpox  or  have  been  vaccina 
and  an  attack  of  the  disease,  while  it  confers  immi 
to  chicken-pox,  does  not  protect  in  the  slightest  ag: 
smallpox  or  vaccinia.  Then,  each  disease  gives 
only  to  cases  of  its  kind.  Further,  the  eruptio 
chicken-pox  begins  as  a  series  of  small,  slight!} 
eliminated  red  spots,  which  at  first  disappear  on 
sure.  In  a  few  hours,  these  become  transformed 
round  or  oval,  transparent,  tense  vesicles,  about  as 
as  split  peas.  These  sometimes  have  a  red  base,  alth 
they  are  at  times  seated  on  a  colorless  surface, 
appear  most  commonly  and  in  greatest  number  o: 
trunk  and  the  covered  portions  of  the  body;  us 
they  are  superficial,  have  no  thickened  floor,  are  2 
ally  not  umbilicated,  do  not  present  a  number  of  1 
and  when  pricked  collapse  almost  completely ;  their 
contents  become  opalescent,  but  not  purulent;  the 
gin  to  undergo  desiccation  in  from  twelve  to  tv 
four  hours;  thin  brownish-yellow  scabs  form,  whi 
a  few  days  crumble  and  fall  away,  leaving  red 
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gnented  spots,  and  sometimes  transient  and  super- 
al  cicatrices.  In  contradistinction  to  the  eruption  of 
allpox,  that  of  chicken-pox  generally  appears  in  suc- 
sive  crops  in  the  course  of  three  or  four  days  or  a 
?k,  and  in  a  single  case  all  the  different  phases  of  the 
ption  may  be  present  at  the  same  time.  The  consti- 
ional  symptoms  generally  are  exceedingly  mild,  and 
temperature  does  not  fall  when  the  eruption  appears, 
it  does  in  smallpox.  The  disease  occurs  almost  ex- 
sively  in  children,  although  many  instances  have  been 
erved  in  adults.  In  this  connection  it  should  be 
ne  in  mind  that  smallpox  also  was  largely  a  disease 
children  until  the  beneficent  effects  of  vaccination  al- 
st  revolutionized  the  incidence  of  the  disease. 

Che  primary  eruption  of  smallpox  may  resemble  that 
measles,  but  the  latter  usually  appears  the  later,  and 
h  its  appearance  the  temperature,  which  originally 
l  been  high  and  had  declined,  again  rises,  while  with 
appearance  of  the  papules  of  the  eruption  proper  of 
illpox  the  temperature  declines.  The  eruption  of 
isles  further  remains  essentially  papular  throughout, 
le  that  of  smallpox  becomes  successively  vesicular 
pustular.  Catarrhal  symptoms  are  earlier  and 
ally  more  pronounced  in  measles  than  in  smallpox. 

:  latter  is  the  longer  disease. 

here  may  be  a  close  resemblance  between  typhus 
er  and  smallpox  at  the  beginning  of  each  disease, 
the  eruption  of  the  latter  appears  a  day  or  two  later 
n  that  of  the  former,  usually  avoids  the  face,  does 
become  pustular,  is  often  in  part  petechial,  and  the 
perature  does  not  decline  with  its  appearance.  The 
1  duration  of  typhus  fever  is  considerably  less  than 
L  of  smallpox. 

n  the  headache,  the  pain  in  the  back  and  the  ex- 
nities,  and  the  febrile  symptoms,  typhoid  fever  may 
irst  be  suggested  in  a  case  of  smallpox.  Epistaxis 
diarrhea  are,  however,  likely  to  be  wanting  in  the 
er,  the  onset  of  which  is  usually  abrupt,  while  that 
vphoid  fever  is  insidious  and  gradual.  Apart  from 
1  marked  d  fferences  in  the  character  and  the  course  of 
i eruption  t hat  of  smallpox  appears  earlier  than  that 
typhoid  fever,  and  its  appearance  is  attended  with 
inc  in  temperature  and  subsidence  of  the  other 
de  symptoms.  The  diazo  reaction  of  the  urine  and 
1  Gruber- Widal  reaction  of  the  blood  are  peculiar  to 
loid  fever,  and  the  subsequent  course  of  -he  two  dis- 
Is  is  sufficiently  distinct  to  prevent  mistake, 
he  scar!  a  Uniform  rash,  sometimes  present  early  in 
■ ?  °f  small]:  ox,  and  which  may  be  suggestive  of  scar- 
ever,  is  generally  replaced  on  the  third  or  the  fourth 
hy  papules,  which  in  turn  become  vesicles  and 
ules.  Rupture  and  desiccation  occur  in  smallpox, 
desquamation  often  in  large  flakes  or  sheets  in 
let  fever.  Further,  sore  throat  with  deposits  on  the 
ds  or  in  the  pharynx,  enlarged  cervical  or  sub¬ 
diary  lymphatic  glands,  and  a  “strawberry 
Te,  are  peculiar  to  scarlet  fever;  whereas  in  small- 
headache  and  backache  are  the  more  conspicuous. 


The  rash  of  erysipelas  differs  from  the  early  roseola 
of  smallpox  in  being  circumscribed  and  indurated,  and 
not  succeeded  by  an  eruption  of  papules,  vesicles,  and 
pustules,  but  terminating  in  desquamation,  sometimes 
after  the  formation  of  blebs. 

Contagious  impetigo  is  an  afebrile  cutaneous  disorder, 
attended  from  the  onset  with  vesico-pustules  on  appar¬ 
ently  healthy  skin.  The  lesion  is  large,  flat,  and  super¬ 
ficial,  and  on  disappearing  leaves  no  scar.  The  disease 
is  communicated  only  by  contact  or  direct  inoculation, 
and  it  may  spread  by  auto-inoculation. 

The  pustular  syphilide  may  bear  a  close  resemblance 
to  the  eruption  of  smallpox,  but  it  occurs  in  crops,  is 
more  superficial,  is  less  indurated,  is  usually  free  from 
umbilication,  exhibits  no  tendency  to  ulceration,  is 
unattended  with  dermatitis,  and  is  usually  associated 
with  a  coppery  discoloration  of  the  skin,  and  other  symp¬ 
toms  of  syphilis,  particularly  granular  enlargement. 
Much  the  same  points  of  differentiation  will  aid  in  the 
separation  of  smallpox  and  other  syphilitic  eruptions. 

Smallpox  and  such  disorders  as  cerebrospinal  menin¬ 
gitis,  influenza,  rotheln,  and  various  erythematous  con¬ 
ditions  of  the  skin  may  for  a  time  be  confounded,  but  a 
careful  scrutiny  of  the  patient,  a  consideration  of  its 
associations,  and  the  further  development  of  the  clinical 
picture,  will  in  almost  all  cases  clear  up  any  doubt  that 
there  may  have  been  in  the  diagnosis.  A  knowledge  of 
the  existence  of  other  cases  of  smallpox,  a  history  of 
exposure  to  infection  and  the  absence  of  evidence  of 
successful  vaccination  and  revaccination  may  be  im¬ 
portant  factors  in  reaching  a  decision.  Error  can  only 
be  avoided,  however,  by  being  constantly  on  one’s  guard 
and  always  prepared  for  the  unexpected  and  the  ex¬ 
pected  alike. 


MULTIPLE  AMYLOID  TUMORS  OF  UPPER  AIR- 

PASSAGES. 

So-called  amyloid  tumors  occur  most  frequently  in 
the  conjunctiva.  They  are  in  reality  for  the  most  part 
local  amyloid  infiltrations  of  granulation  and  hyper¬ 
plastic  connective  tissue.  In  some  cases  the  amyloid 
substance  is  present  in  small  masses,  in  others  larger 
nodules  are  formed  that  consist  almost  exclusively  of 
amyloid  material,  and  acquire  a  wooden  hardness. 
Tumor-like  accumulations  of  amyloid  also  develop  more 
independently  and  without  any  evident  association  with 
inflammatory  processes. 

Eext  in  frequency  are  amyloid  tumors  of  the  upper 
air-passages.  These  peculiar  pathologic  products  be¬ 
long  to  the  more  infrequent  formations.  Instances  of 
occurrence  in  the  trachea  and  the  larynx  are  described 
by  Burow,  Balser,  Kraus  and  Zeigler;  partly  solitary, 
partly  multiple  masses  or  tumors,  sessile  or  pedunculated, 
were  present  in  the  submucous  tissue  of  the  parts  men¬ 
tioned;  in  some  cases  amyloid  accumulations  also  oc¬ 
curred  in  the  tongue.  Recently  Manasse1  recorded  two 
instructive  eases  of  this  disease.  In  the  first  there  was 

1  Virchow’s  Archiv,  1900,  vol.  clix,  p.  117. 
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found  a  large  flat  tumor,  3.2  cm.  long  and  1.2  cm. 
broad,  situated  on  the  posterior  wall  of  the  larynx  and 
the  trachea,  and  scattered  about  were  numerous  smaller 
growths,  at  times  so  closely  aggregated  as  to  resemble  a 
more  diffuse  amyloid  infiltration.  The  patient  was  a 
man,  63  years  old,  who  died  from  peritonitis  caused  by 
the  perforation  of  a  duodenal  ulcer.  The  masses  were 
nodular,  transparent  and  covered  by  an  intact  mucous 
membrane ;  on  the  application  of  iodin,  the  surface  as¬ 
sumed  a  deep  brown  color;  and  gentian  violet  followe 
by  glycerin  and  acetic  acid  gave  the  amyloid  material  a 
red  color.  A  peculiar  feature  in  connection  with  some 
amyloid  growths  in  this  situation  is  the  presence  of  bone 
and  of  hyaline  cartilage.  Manasse  believes  that  the 
islands  of  cartilage  in  his  case  were  produced  by  a 
process  of  metaplasia  in  the  connective  tissue.  The 
perichondral  and  parachondral  connective  tissue,  m 
which  the  formation  of  amyloid  masses  takes  place,  is 
regarded  as  capable  of  thus  forming  both  cartilage  and 
bone.  From  the  histologic  description  of  Manasse  it  ap¬ 
pears  that  in  this  case  the  deposition  of  amyloid  sub¬ 
stance  took  place  in  the  preformed  normal  tissue. 

Manasse’ s  second  case  concerns  a  man,  aged  50,  who 
for  some  time  complained  of  difficulty  in  swallowing 
and  breathing.  Amyloid  nodules  were  found  on  the 
soft  palate,  both  tonsils  and  the  left  aryepiglottic 
ligament.  The  last  nodule  was  pedunculated  and  moved 
up  and  down  with  the  movements  of  respiration;  when 
snared  off,  it  was  found  to  be  2.5  cm.  long  and  1  to  1.5 
cm.  thick.  The  patient  remained  free  from  return  of  the 
growths  for  one  year  after  their  removal ;  after  that  time 
he  disappeared  from  observation.  In  this  case  the  local¬ 
ization  of  the  growths  is  peculiar,  especially  as  regards 
the  masses  on  the  palate  and  the  tonsils.  The  amyloid 
substance  had  developed  in  a  cellular  substratum  of  a 
decidedly  sarcomatoid  appearance,  being  composed  of 
small,  spindle-shaped  cells  with  but  little  intercellular 
material.  The  amount  of  amyloid  in  different  parts  of 
the  nodules  varied  greatly,  being  in  places  visible  to  the 
naked  eye,  while  in  others  only  the  microscopic  exam¬ 
ination  could  reveal  its  presence.  The  amyloid  material 
made  its  appearance  first  about  the  periphery  of  the  tu¬ 
mors.  Bone  and  cartilage  were  absent  in  this  case. 

While  most  authors  refuse  to  regard  local  amyloid 
growths  as  the  result  of  secondary  changes  in  connective 
tissue  tumors,  Manasse’ s  second  case  seems  to  be  an 
undoubted  example  of  this  mode  of  formation.  In  the 
more  advanced  stages  purer  masses  of  amyloid  material 
would  result,  which  would  bear  quite  a  resemblance  to 
the  apparently  primary  amyloid  deposits  illustrated  by 
Manasse’s  first  case.  In  both  the  amyloid  material 
'  present  was  tinctorially  similar.  In  both  cases,  as  well 
as  in  many  others  previously  described,  the  amyloid  sub¬ 
stance  appears  to  be  deposits  within  preformed  spaces 
that  from  their  form,  situation  and  endothelial  lining 
undoubtedly  represent  the  lymphatic  vessels.  A  nearly 
constant  feature  of  amyloid  tumors  of  the  conjunctiva, 
air-passages  and  tongue  is  the  presence  of  multinuclear 


giant  cells.  These  giant  cells  are  generally  regarded  a 
derived  from  the  endothelial  cells  of  the  lymph  vessel 
and  to  play  the  part  of  giant  cells  that  form  about  for 
eign  bodies;  in  this  case  the  amyloid  material  is  th 
foreign  body,  and  histologic  appearances  indicate  tha 
the  giant  cells  take  up  and  dissolve  the  amyloid  materia 
The  presence  of  amyloid  material  in  the  lymph  vessel 
would  seem  to  indicate  that  this  peculiar  substance  i 
first  produced  in  the  tissue  spaces,  whence  it  may  sul 
sequently  infiltrate  the  surrounding  tissue.  Furth( 
than  this,  nothing  positive  can  be  said  concerning  tl 
n^ethod  and  the  cause  of  the  local  accumulation  of  am; 
loid  material  in  the  cases  here  described. 


EARLY  MEDICAL  HISTORY. 

According  to  Packard1,  the  earliest  mention  of  £ 
autopsy  performed  in  America  is  to  be  found  in  A 
Account  of  Two  Voyages  to  New  England,”  pu 
lished  in  London,  in  1674,  by  John  Josselyn,  an  Englis 
man,  who  had  spent  some  time  in  New  England.  I 
writes :  “A  young  maid  that  was  troubled  with  a  so 
pricking  at  her  heart,  still  as  she  leaned  her  body 
stept  down  with  her  foot  to  the  one  side  or  the  othe 
this  maid  during  her  distemper  voided  worms  of  t 
length  of  a  finger;  all  hairy  with  black  heads;  it  al 
fell  out  that  the  maid  dyed ;  her  friends  desirous  to  d 
cover  the  cause  of  the  distemper  of  her  heart  had  1 
open’d,  and  found  two  crooked  bones  growing  upon  i 
top  of  the  heart,  which  as  she  bowed  her  body  to  t 
right  or  left  side  would  job  their  points  into  one  a 
the  same  place,  till  they  had  worn  a  hole  quite  througl 
In  the  records  of  Roxbury  Church,  on  Aug.  20,  16 
is  the  following :  “J ohn  Bridge,  died  of  ye  Wii 

Collick  and  was  buried  the  day  following.  His  be 
was  opened.  He  had  sundry  small  holes  in  his  ston 
&  bowels,  &  one  hole  in  his  stomak  yt  a  man’s  fist  mij 
passe  through,  wch  is  throught  was  rent  wth  vyol 
straining  to  vomit,  the  night  before  he  dyed,  for 
watchers  observed  yt  something  seemed  to  rend  v 
in  him,  and  he  said  of  it  I  am  a  dead  man.  Hr.  S. 
Green,  in  whose  centennial  address  before  the  Massac 
setts  Medical  Society  these  cases  are  mentioned,  £ 
found  accounts  of  two  other  autopsies  in  volume 
of  the  records  of  the  Essex  County  Court.  On  Jam 
1676,  an  examination  was  made  of  the  body  of  Ja 
Goodale  in  the  complaint  against  Giles  Cory, 
jury’s  finding  was :  "Several  wrongs  he  hath  had  on 
body,  as  upon  his  left  arme  and  -  upon  the  right  tb 
a  great  bruise  wch  is  very  much  swold,  and  upon 
reigns  of  his  backe,  in  colour,  differinge  from  the  oi 
parts  of  his  body  we  caused  an  incision  to  be  made  m 
bruised  and  Run  with  a  gelly  and  the  skin  broke  u 
the  outside  of  each  buttocke.  Sworne  to  30 :  4  mo. ' 

Cotton  Mather  says  of  this  case,  "That  about  se 
teen  years  ago  Giles  Cory  kept  a  man  in  his  House 
was  almost  a  Natural  Fool;  which  Man  Dy’d  sudde 
A  Jury  was  Impannel’d  upon  him,  among  whom 

i  Proceedings  Path.  Soc.  of  Philadelphia,  1900,  iii,  46. 
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\  Zorobbabel  Endicot ;  who  found  the  man  bruised  to 
■ath,  and  having  dodders  of  Blood  about  his  heart.” 
The  other  autopsy  was  held  on  May  2,  1678;  the  re- 
rt  on  the  result  was  made  by  the  “Chirurgeon.” 
earch  the  Body  of  one  called  Edward  Boyde :  I  made 
>  incision  upon  the  parte  of  his  Body  which  was  most 
•pitious  which  was  upon  the  Temporall  Muscle:  I 
d  the  Bones  Beare :  wee  could  nott  find  any  fracture 
the  least  neither  was  the  flesh  in  any  wise  corupted 
putrified.” 

Thus  there  are  at  least  four  autopsies  prior  to  the  one 
i  Dr.  Johannes  Nerfbyle  and  five  other  physicians 
de  on  the  body  of  Governor  Slaughter  of  New  York, 
1690. 

n  another  paper,  Packard2  gives  a  resume  of  the  few 
ts  known  concerning  the  earlier  medical  societies, 
or  to  the  founding  of  the  College  of  Physicians  of 
ladelphia,  in  1787,  there  were  nine  medical  societies 
:ch,  at  one  time  or  another,  led  a  more  or  less  active 
hence.  Of  the  nine  only  three  have  survived  to  the 
sent  time — the  Medical  Society  of  New  Jersey,  the 
ssachusetts  Medical  Society,  and  the  New  Haven 
lical  Society.  The  College  of  Physicians  of  Phila- 
)hia  is  the  fourth  in  seniority  of  the  medical  societies 
this  country. 

'he  title-page  of  the  first  number  of  a  periodical  that 
edical  society  in  Boston  proposed  to  publish  in  1735, 
'tained  the  following  among  other  titles :  “A  History 
::he  Dysentery  Epidemical  in  Boston;”  “Some  Ac- 
nt  of  a  Gutta  Serena  in  a  Young  Woman;”  “The 
Tomical  Inspection  of  a  Spina  Yentosa  in  the  Ver¬ 
se  of  the  Loins  in  a  Young  Woman;”  “Some  Prac- 
1  Comments  or  Eemarks  on  the  Writings  of  Dr. 
mas  Svndeham.”  Unfortunately  this  interesting 
iber  was  never  published.  This  society  existed  from 
5-1741.  Its  existence  has  been  doubted,  but  Dr. 
tard  shows  conclusively  that  it  not  only  existed,  but 
■  flourished. 


BUBONIC  PLAGUE. 

ow  that  the  plague  has  reached  Honolulu,  and  its 
'  Auction  by  way  of  one  of  our  Pacific  ports  to  this 
dry  is  a  possibility,  it  is  well  to  be  informed  as 
ts  peculiarities  and  dangers.  A  timely  pamphlet 
been  sent  out  from  the  Government  Printing  Office, 
)r-  Walter  Wyman,  Surgeon-General  of  the  U.  S. 
dne-Hospita-1  Service.  It  contains  a  brief  historic 
Induction,  followed  by  an  account  of  the  present  epi- 
*ic,  or  almost  pandemic,  and  a  very  complete  state- 
1  our  modern  knowledge  of  the  disorder,  its 
ikies,  how  it  is  spread,  the  life  history  of  the  bacil- 
■the  means  at  our  disposal  for  producing  immunity 
(cure,  and  the  hygiene  and  other  measures  advisable 
lse  ^s  occurrence.  The  memoir  concludes  with 
'production  of  the  U.  S.  quarantine  regulations  in 
•‘fd  to  this  disease.  It  is  obtainable  by  application 
>e  U.  S.  Treasury  Department  or  the  Surgeon- 
'ral  of  the  IT.  S.  Marine-Hospital  Service,  and  in 

>lllla’  Med-  Journal,  Jan.  27, 1900;  The  Journal,  T[4,  p.  354. 


view  of  possible,  though  it  is  to  be  hoped  remote,  con¬ 
tingencies  it  will  be  well  for  physicians,  especially  those 
on  the  seaboard,  to  post  themselves  by  its  contents. 


STUDENTS  AND  MEDICAL  PRACTICE. 

The  medical  students  of  South  Carolina  have  suc¬ 
ceeded  in  obtaining  legislation  exempting  them  from 
the  state  examination,  and  those  of  Ohio  are  diligently 
working  to  the  same  end.  As  the  Charleston  News  and 
Courier  reports  it,  the  students  of  the  Medical  College 
of  South  Carolina  are  admitted  to  practice  in  the  state 
on  the  diplomas  of  the  college,  without  further  examina¬ 
tion,  trusting  to  the  standard  and  integrity  of  the 
faculty  of  that  college.”  A  still  further  backward  step 
was  made  by  making  it  optional  with  the  Board  of  Ex¬ 
aminers  to  recognize  the  diplomas  of  any  four-year- 
course  colleges  of  acceptable  standard  as  qualifying  to 
practice.  As  matters  stand,  the  responsibility  of  med¬ 
ical  reform  rests,  as  regards  outside  institutions,  on  the 
examining  board,  and  for  the  local  institutions,  on  the 
“standard  and  integrity  of  the  faculty,”  and  it  is  hoped 
they  will  both  duly  apprecite  this.  In  the  case  of  the 
Ohio  students,  also,  who,  against  the  protest  of  the  fac¬ 
ulties  of  the  colleges,  are  lobbying  against  the  proposed 
practice  act,  the  standard  and  integrity”  of  the  facul¬ 
ties  should  insure  that  no  incompetent  practitioners  are 
let  loose  if  the  guarantee  of  the  state  examination  is 
lost. 


DECLINE  OF  CONSUMPTION  IN  NEW  HAMPSHIRE. 

While  the  sanitarians  of  California  and  Colorado  are 
lamenting  the  increase  of  consumption  within  their  bor¬ 
ders,  those  of  some  of  the  eastern  states  find  reason  for 
congratulation  on  its  diminution.  The  Sanitary  Bulle¬ 
tin  of  New  Hampshire,  for  January,  contains  a 
diagram  showing  the  ratio  of  deaths  from  this  cause  to 
the  total  mortality  for  each  year  from  1884  to  1898. 
Commencing  with  over  14  per  cent,  in  the  first-named 
year,  the  percentage  rapidly  decreased  to  a  little  over 
10  in  1889,  rose  with  the  influenza  epidemic  to  about 
11.5  in  1890,  then  rapidly  fell  again  to  9.5  in  1892, 
rising  a  little  above  10  in  the  three  following  years,  to 
again  steadily  fall  to  exactly  9  per  cent,  in  1898.  A 
reduction  of  over  one-third  in  the  proportional  mor¬ 
tality  from  this  disease  is  an  encouraging  showing,  and 
from  the  diagram  it  would  seem  there  is  nothing  to 
indicate  that  the  diminution,  which  has  been  so  long  and 
steadily  progressive,  will  not  still  continue.  The  Bulletin , 
in  its  brief  statement,  makes  no  attempt  to  account  for 
these  facts.  It  would  appear  that  the  people  in  New 
Hampshire  are  becoming  immune  or  that  the  disease  is 
in  some  way  or  other  losing  its  virulence  there.  The 
change  is  certainly  too  great  to  be  accounted  for  by  the 
emigration  of  consumptives ;  indeed,  there  is  no  certainty 
that  that  is  a  factor  at  all.  The  Bulletin  also  contains 
some  remarks  on  the  danger  of  infection  by  milk,  which 
it  considers  as  having  been  over-estimated.  In  support 
of  this  opinion  it  refers  to  the  data  given  out  by  the 
agricultural  experiment  stations  in  Wisconsin  and  Con¬ 
necticut.  The  experiments  that  have  been  made  of  feed¬ 
ing  calves  with  the  milk  of  tuberculous  cows  in  the 
Storrs  Agricultural  Experiment  Station  of  Connecticut 
are  noticed,  and  the  conclusions  deduced  are  quoted.  It 
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i  .1.1  j*  while  there  better  confine  themselves  to  such  support  as  the}  cat 

would  seem  from  these  and  other  facts  t  «  ,  profane  literature,  and  the  use  of  such  epithet 

» -- -  — *■ — 

given  out  on  this  point.  - - 


FOOTBALL  AND  DEVELOPMENT. 

A  Boston  physician  has  made  the  charge  that  the  pop¬ 
ular  game  of  football  is  disastrous  to  grace  and  sym¬ 
metrical  physical  development.  He  says  it  develops  th 
external  and  superficial  muscles  at  the  expense  of  .he 
internal  and  more  important  ones,  that  its  positions 
are  abnormal,  that  except  running  there  is ;  hardly  an 
exercise  in  the  game  that  calls  for  normal  action,  that  it 
develops  muscles  at  the  expense  of  vital  force,  etc. , 
short,  'that  it  is  altogether  bad  and  tending  to  physical 
degeneracy.  From  the  usual  slight  acquaintance  with 
the  game  possessed  by  the  average  citizen,  these  crit¬ 
icism®  appear  a  little  one-sided  If  there  is  any  recrea¬ 
tion  that  seems  to  call  into  play  every  possible  bodily 
movement,  football  would  seem  to  be  the  one.  It  may 
not  be  specially  conducive  to  grace,  either  inward  or  ex¬ 
ternal;  we  can  not  say  it  is  not,  but  its  perils  appear  to 
outsiders  to  be  chiefly  mechanical  ones ;  it  seems  ess 
dangerous  than  an  ancient  gladiatorial  combat,  but 
rather  more  so  than  a  modern  French  duel  Aside  from 
its  apparent  dangers,  which  are  probably  less  real  than 
might  be  thought,  it  has  its  merits  as  an  athletic  exe 
cise  and  evidently  demands  more  than  mere  muse, 
work,  though  as  such  it  cultivates  the  highest  develop¬ 
ment.  As  to  its  tendency  being  to  asymmetrical  devel¬ 
opment,  it  is  claimed  that  the  records  of  our  colleges 
find  the  football  players  the  most  symmetrically  devel¬ 
oped  of  all  athletes.  There  is  a  chance  for  more  thor¬ 
ough  research  into  the  effects  of  football  on  the  organ¬ 
ism,  but  so  far  as  the  evidence  is  m,  the  particula 
charges  made  seem  hardly  justified. 


APPROPRIATED  FOR  COMMERCIALISM. 

A  well-known  eastern  physician  published  an  anici 
in  a  reputable  medical  journal,  and  an  enterprising  dru 
firm,  interested  in  the  remedy  mentioned,  had  120,00 
reprints  made  and  sent  them  broadcast  to  the  profession 
over  his  signature,  black  lining  the  margin  of  the  paj 
where  the  remedy  was  alluded  to.  After  spending  $Gf 
to  prevent  this  use  of  his  production,  the  physician  wi 
beaten  on  the  ground  that  the  article  was  not  cop 
righted.  The  obvious  moral  from  this  fact  is,  publis 
your  articles  in  copyrighted  publications,  especially 
thev  contain  anything  that  by  hook  or  crook  can 
utilized  by  commercial  outsiders.  This  answers  t 
question  how  to  prevent  such  misuse  of  scientific  n. 
terial ;  the  courts  certainly  will  protect  against  infrin^ 
ment  of  the  copyright  laws.  If  articles  are  to  be  print 
in  uncopvrighted  journals,  it  will  be  well  to  insure  tl 
thev  contain  nothing  that  can  be  pirated  to  the  financ 
advantage  of  anyone.  We  regret  that  it  must  be 
mitted  that  there  are  some  who  wish  no  defense  fn 
gratuitous  advertising  in  this  way,  but  we  believe  tl 
honest  and  scientific  physicians  can,  with  a  little  ca 
put  themselves  in  a  position  to  be  free  from  such  i 
pleasant  and  unprofessional  notoriety. 


ALBUMINURIA  AND  NEPHRITIS  IN  THE  COURSE 
DISEASES  OF  THE  SKIN. 


VEGETARIANISM  AND  THE  BIBLE. 


A  vegetarian  editor  claims  that  the  Bible  is  the  au- 


A  VeUtlLcIIlcllL  CUllVi  wi***— ~ 

thoritv  for  the  statement  that  the  first  men  were  veg 
etarians,  and  that  when  man  enlarged  ^ette  lim¬ 
ited  his  longevity.  The  first  chapters  of  the  Bible,  are 
not  generally  accepted  as  literal  history  and  the  views 
as  to  primitive  man,  even  among  orthodox  Christians, 
are  not  that  he  was  altogether  a  superior  being  t°  his 
modern  successors  physically,  morally  or  intellectually. 
The  credible  evidence  that  he  was  exclusively  a  veg 
rian  is  very  slight  in  amount  or  in  value  ;  he  was  prob¬ 
ably  at  least  partially  insectivorous,  as  are  his  nearest  rel¬ 
atives,  the  quadrumana,  as  can  be  seen  by  inspection  o 
any  monkey-cage.  Taking  it  iiteraHy,  h°wever,  firs 
chapters  and  all,  the  Bible  gives  very  little  support  to 
the  vegetable  diet  theory.  From  Abel’s  satisfactory  sac¬ 
rifice  and  his  murder  by  the  vegetarian  Cam  down 
fhrouo-h  the  Old  Testament  in  which  we  read  that  meat 
eating  was  made  a  religious  duty  of  the  chosen  people, 
and  in  the  New  Testament  with  its  fishermen  apostles 
and  its  mention  of  false  teachers,  “commanding  to  ab¬ 
stain  from  meats,”  we  find  almost  nothing  approving 
and  much  disapproving  of  vegetarianism.  It  is,  m  fact, 
a  perversion  of  Scripture  and,  therefore,  from  a  Chris¬ 
tian  point  of  view  actually  wicked  m  vegetarians  to 
claim  the  Bible  as  an  advocate  of  their  cause.  They  had 


There  is  abundant  evidence  of  the.  interrelation 
function  between  various  organs  and  tissues,  as,  for 
stance,  between  the  skin,  the  kidneys,  the  lungs,  and 
gastro-intestinal  tract.  Not  only  is  this  relation 
importance  physiologically,  but  it  can  be,  and  is,  o. 
availed  of  therapeutically,  failure  in  the  function! 
one  of  these  tissues  being  compensated  for  by  mere; 
activity  on  the  part  of  the  others.  The  skin,  by  reaso 
its  vast  extent  and  its  exposure  to  injurious  influe 
of  all  kinds,  is  especially  liable  to  be  the  seat  of  dis< 
and  the  importance  of  its  functions  and  its  relatior 
other  organs  makes  such  disease  particularly  ser. 
Interference  with  the  action  of  the  skin  throws,  as  is 
known,  increased  work  on  the  kidneys;  burns  oi 
surface  mav  be  attended  with  ulceration  of  the 
denum  or  the  stomach ;  various  lesions  of  the  cutar 
integument  may  be  the  portal  of  entrance  for  va 
infections.  In  view  of  these  facts,  it  is  rather  a  m 
for  surprise  that  disease  of  the  skin  is  not  more 
monlv  followed  by  serious  complications  than  is 
erally  appreciated.  Systematic  investigation,  now 
may  prove  that  this  infrequency  of  association  is 
apparent  than  real,  and  in  support  of  such  a  possi 
Pechkranz1  reports  the  results  of  a  careful  study  < 
urine  in  128  cases  of  scabies,  with  more  or  less  exti 
eczema  in  consequence  of  scratching  and  infection, 
patients  were  principally  between  9  and  20  years  o 
and  almost  all  males,  in  order  to  eliminate,  so 
possible,  the  leucorrheal  and  menstrual  discharges^ 
test-agents  employed  were  nitric  acid,  acetic  acic 


i  Wiener  Med.  Woch.,  1899,  Nos.  51  and  52. 
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lassiuni  ferrocyanid,  and  sometimes  also  trichlor- 
tic  acid.  Among  the  entire  number  of  cases  albumin- 
a  was  discovered  in  twenty-four,  either  persisting 
oughout  the  period  of  observation — from  one  to  two 
■ks — or  occurring  irregularly  in  both  time  and 
ount.  In  some  the  amount  of  albumin  present  in  the 
ne  was  considerable,  and  in  a  small  number  tube-casts 
3  were  found.  Cases  of  analagous  character  have  oc- 
ionally  been  recorded  by  other  observers.  In  the  ab- 
ce  of  positive  knowledge  as  to  the  etiology  of  the  dis- 
bances  of  renal  function  under  the  conditions  named, 
•hkranz  suggests  that  they  may  be  due  to  irritation 
the  kidneys  by  micro-organisms  that  have  gained  en- 
nce  into  the  body  through  lesions  in  the  continuity  of 
skin,  or  by  the  toxic  products  of  bacterial  activity. 


SUTURE  OF  WOUNDS  OF  HEART. 

Uthough  it  has  long  been  known  that  death  does  not 
ariably  follow  immediately  on  wounds  of  the  heart  in 
nan  beings  and  animals,  and  that  spontaneous  recov- 
from  such  wounds  may  take  place  in  animals,  as 
lonstrated  by  post-mortem  examination,  it  is  only 
iiin  comparatively  recent  times  that  the  possibility  of 
)very  in  human  beings  also  has  been  adequately  appre- 
ed.  Wounds  of  the  heart  are  attended  with  two  im- 
tant  sources  of  danger,  namely,  excessive  hemorrhage 
interference  with  the  action  of  the  heart  from  the 
?sure  of  the  blood  in  the  pericardial  cavity.  Until 
lin  a  few  years  surgical  intervention  for  the  relief  of 
l  wounds  was  not  merely  not  sanctioned,  but  was  act- 
y  condemned.  As,  however,  it  was  shown  experimen- 
jjj  that  even  radical  operations  could  often  be  per¬ 
iled  successfully  on  artificially  induced  wounds  of  the 
■t  in  lower  animals,  it  began  to  be  realized  that  sim- 
measures  of  treatment  were  applicable  also  in  the 
of  man.  In  nine  cases  in  which  suture  of  the  heart 
been  practised  in  human  beings,  recovery  ensued  in 
',  and  death  in  the  remaining  five  from  complications 
accidents.  With  the  object  of  determining  how  ex- 
ive  an  injury  the  mammalian  heart  can  safely  with- 

d,  and  how  extensive  a  suture  could  be  applied  to  the 
t  without  interference  with  its  function,  Elsberg1 
ertook  a  series  of  experiments  on  rabbits  and  dogs, 
found  that  the  heart  in  these  animals  bore  a  much 
ter  amount  of  manipulation  than  had  hitherto  been 
ected.  Large  wounds  of  the  heart  proved  capable  of 
ing,  and  the  healing  process  occurred  in  a  manner 
ogous  to  that  in  which  it  takes  place  in  other  mus- 
r  tissues.  Even  extensive  suture  of  the  heart-wall  did 
interfere  with  the  functional  activity  of  the  cardiac 
cle  as  a  whole,  although  a  large  number  of  muscular 
s  were  destroyed,  and  were  replaced  by  connective  tis. 

The  results  of  these  observations,  it  is  believed,  can 
general  way  be  legitimately  applied  to  the  human 
t.  They  are  supported  also  by  the  results  of  clinical 
rience  in  human  beings.  The  proposition  may  be 

e,  therefore,  that  wounds  6f  the  heart  in  man  should 
itured  when  all  other  means  of  relief  have  been  tried 
out  success.  The  introduction  of  the  suture,  which 
drably  should  be  of  silk,  was  found  to  be  unattended 

danger  of  sudden  arrest  of  the  heart,  as  has  been 
TUn  the  past.  An  interrupted  should  be  preferred 

'our.  Exp.  Med.,  iv,  5,  6,  p.  479. 


to  a  continued  suture  and  the  stitches  should  be  as 
few  as  possible,  in  order  to  keep  within  the  narrowest 
limits  the  amount  of  connective  tissue  that  will  necessa¬ 
rily  be  formed.  As  little  of  the  heart’s  substance  as  pos¬ 
sible,  together  with  the  epicardium,  should  be  included'  in 
the  suture,  and  this  should  be  tied  during  the  diastolic 
relaxation  of  the  viscus.  Absolute  indications  for  opera¬ 
tion,  or  for  the  time  of  its  performance,  can  not  be  laid 
down.  The  decision  in  each  case  must,  for  the  present  at 
least,  be  made  on  the  individual  merits  of  the  case. 


UNIFORM  LEGISLATION  OR  RECIPROCITY. 

The  movement  inaugurated,  or  rather  promoted,  by 
the  Wayne  County  (Mich.)  Medical  Society,  for  the 
establishment  of  a  reciprocity  in  licensing  to  practice 
medicine  in  the  different  states  has  been  in  general  very 
favorably  received  by  the  profession.  The  justice  and 
the  expediency  of  such  reciprocity  can  hardly  be  ques¬ 
tioned  provided  no  deterioration  of  the  standards  is 
implied.  What  the  country  needs  is  a  well-qualified  pro¬ 
fession,  and  it  makes  no  difference  where  the  qualifica¬ 
tions  are  determined  if  only  this  is  adequately  done.  At 
present  the  condition  as  regards  the  country  as  a  whole 
is  chaotic ;  a  physician  in  one  state  may  have  no  profes¬ 
sional  rights  across  an  imaginary  line  that  may  cut  his 
practice  in  two.  Such  a  condition  is  exceptional  and  is 
provided  against  in  some  states,  but  it  may  occur.  Each 
state  board  makes  its  own  standard,  and,  in  those  states 
in  which  the  law  provides  for  reciprocity,  the  differences 
are  considered  by  those  in  authority  to  be  often  so  great 
that  the  application  of  this  part  of  the  law  is  out  of  the 
question.  The  chairman  of  the  committee  on  legislation 
in  one  state  openly  says  that  the  standard  in  his  state 
is  so  high  that  reciprocity  is  out  of  the  question,  for  the 
present  at  any  rate.  In  many  of  the  states  no  provision 
has  been  made  for  recognizing  certificates  from  other 
states,  no  matter  how  high  the  standard  might  be.  All 
these  are  drawbacks  to  true  medical  reform,  which  should 
first  of  all  be  unselfish  and  scientific,  recognizing  what¬ 
ever  has  proved  itself  worthy.  Inasmuch  as  it  does  not 
appear  to  be  a  function  of  the  general  government,  the 
regulation  of  medical  practice  will  have  to  be  left  to  the 
states.  The  work  of  reform,  however,  is  not  done  by 
disconnected  individual  action  on  their  part.  Local 
laws  with  local  tinge  and  for  local  advantage  only  are 
not  a  worthy  ideal  for  an  honorable  scientific  profession. 
The  recognition  of  worth  and  fitness  should  be  uni¬ 
versal  ;  in  no  other  way  can  we  obtain  or  deserve  the  gen¬ 
eral  approval  of  the  public  as  well  as  of  ourselves. 
The  standards  should  be  high,  and,  in  an  ideal  condition 
of  affairs,  ought  to  be  sufficiently  uniform  to  per¬ 
mit  a  qualification  in  one  region  to  be  valid  in  another 
where  medical  practice  acts  exist.  This  ideal  can  not 
be  reached  by  disconnected  efforts;  the  movement  must 
be  co-ordinate  in  the  different  states.  It  may  require 
delegated  action  by  states  and  national  societies  as  well 
as  by  conferences  of  examining  boards,  such  as  has  just 
been  held  by  those  of  the  New  England  States.  Results 
thus  far  attained  are  so  unsatisfactory  that  evidently 
the  past  methods  adopted  have  not  been  the  best  ones. 
What  is  needed  is  united  action  among  those  who  are 
striving  in  different  states  for  satisfactory  laws.  The 
profession  in  each  has  acted  without  regard  to  the  ex- 
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perience  of  the  profession  in  others.  It  would  seem  that 
much  could  be  learned  by  inquiring  into  the  cause  of 
success  or  failure  of  those  working  in  other  states,  not 
only  in  knowing  what  is  the  best  law,  but  the  best  way 
of  getting  it.  Uniform  legislation  in  the  different  ones 
would  be  better  than  reciprocity,  but  this  uniformity 
can  only  be  obtained  by  an  organization  of  representa¬ 
tives  from  every  state.  Consistent  and  persistent  effort 
on  the  part  of  such  an  organization  would  in  time  bring 
about  the  desired  object.  In  any  case  the  subject,  in 
all  its  aspects  and  with  its  various  problems,  needs  to  be 
kept  before  the  medical  profession.  The  results  may 
and  probably  will  not  appear  at  once,  but  steady  agita¬ 
tion  will  ultimately  have  its  effect. 


2Ttei>icaI  Hews. 


A  legacy  of  Jenny  Lind-Goldschmidt  gives  the 
Samaritan  Hospital,  Stockholm,  Sweden,  $30,000. 

The  children's  ward  at  St.  Luke’s  Hospital,  Jack¬ 
sonville,  Fla.,  which  was  dedicated  three  weeks  ago,  was 
damaged  by  fire  January  26. 

Two  recent  attempts  to  establish  a  crematory  at 
Monmouth  Beach,  N.  J.,  have  met  with  such  opposi¬ 
tion  from  the  cottagers  that  the  project  has  been  aban¬ 
doned. 

Steps  have  been  taken  for  a  new  and  enlarged  hos¬ 
pital  for  the  Jefferson  Medical  College,  Philadelphia. 
Owing  to  the  increased  number  of  students  and1  clinical 
material  of  this  hospital,  the  present  facilities  are  inad¬ 
equate.  The  old  building  will  only  in  part  be  torn  down. 

The  Supreme  Court  has  sustained  the  law  requiring 
all  barbers  in  Minnesota  to  have  licenses,  which  has 
been  the  subject  of  contest  for  two  years.  It  is  held  that 
there  is  as  much  necessity  for  a  law  requiring  the  main¬ 
tenance  of  cleanly  barber  shops  as  there  is  for  those 
regulating  the  practice  of  dentistry,  law,  medicine  or 
plumbing. 

Cleveland  has  an  Appendicitis  Club,  to  be  eligible 
to  which  it  is  necessary  to  have  a  surgeon’s  certificate 
that  the  applicant  has  undergone  an  operation  for  that 
disease.  The  Chicago  Daily  News  suggests  that  an¬ 
other  operation  on  their  brains  would  be  interesting  to 
the  general  public  as  showing  what  quality  of  gray  mat¬ 
ter,  if  any,  goes  to  the  formation  of  the  nominal  think¬ 
ing  apparatus  of  the  members. 

According  to  Vossiche  Zeitung ,  Berlin,  the  German 
government  proposes  to  introduce  a  bill  to  regulate 
private  laboratories.  The  proposed  bill  is  to  contain 
measures  which  will  compel  investigators  to  take  ex¬ 
traordinary  precautions  against  the  escape  of  pathogenic 
germs.  The  journal  quoted  condemns  such  legislation 
as  likely  to  curtail  the  important  investigations  which 
are  in  progress,  and  hamper  those  who  are  doing  bac- 
teriologic  work.  The  probable  cause  of  the  idea  of  such 
proposed  legislation  was  the  outbreak  of  plague  in 
Vienna  over  a  year  ago,  resulting  from  carelessness  on 
the  part  of  some  one. 

Progress  oe  the  Plague. — The  official  reports  con¬ 
vey  the  following  information :  1  death  occurred  at  Rio 
de  Janeiro,  January  11;  35  are  reported  from  Honolulu 
from  the  outbreak  of  the  epidemic  to  January  17;  9 
cases  and  5  deaths  were  reported  from  Noumea,  New 
Caledonia,  January  1,  and  1  case  from  Lisbon,  Portugal. 


Practice  in  Iowa. — According  to  the  lay  press,  tl 
senate  committee  on  judiciary,  in  Iowa,  has  decided 
report  a  substitute  bill  for  the  bills  already  report, 
relative  to  the  examination  of  medical  graduates  of  tl 
State  University.  It  was  decided  to  report  a  bill  pr 
viding  that  the  graduates  of  all  medical  schools  she 
be  placed  on  an  equal  footing;  they  shall  pay  a  fee  < 
$10  instead  of  $25  for  a  certificate  of  admission 
practice;  all  graduates  of  all  medical  schools  in  tl 
state,  of  good  standing — this  is  determined  by  tl 
State  Board  of  Medical  Examiners — shall  be  examim 
by  a  committee  of  that  Board  at  the  time  of  graduatio 
at  the  place  of  graduation.  This  bill,  it  is  said,  sati 
fies  the  friends  of  all  the  medical  schools  of  the  state. 

Assistant-Surgeons  for  tpie  Philippines. — Su 
geon- General  Sternberg  asks  us  to  announce  that  f 
Medical  Department  of  the  Army  is  in  need  of  ad; 
tional  assistance  in  the  Philippines  and  it  is  desired  th 
candidates  for  appointment  as  acting  assistant-surgeo 
will  make  application  to  the  Surgeon- General  of  t 
U.  S.  Army,  Washington,  D.  C.  Applicants  must 
graduates  of  reputable  medical  colleges,  who  have  h 
practical  experience,  since  graduation,  in  hospitals  or 
private  practice.  Candidates  between  the  ages  of 
and  35  are  preferred.  They  should  forward,  with  th< 
application,  one  or  more  letters  from  well-known  prof 
sional  men,  giving  testimony  as  to  their  character  a: 
qualifications.  Appointments  will  not  be  made  throu 
political  influence,  and  letters  designed  to  produce  p 
itical  effect  will  injure  rather  than  benefit  the  applica: 
All  applicants  will  be  examined  as  to  their  physical  a 
professional  qualifications  for  service  in  the  Philippii 
before  they  are  given  a  contract.  Contracts  are  made  i 
one  year,  with  thfe  understanding  that  the  approved  a 
didate  will  remain  in  service  for  a  longer  period  i^. 
servces  are  required. 

Doctors  and  Patients.— It  seems  that  Goltzius, 
prominent  engraver  and  artist  of  Holland  in  the  s 
teenth  century,  published  a  set  of  four  engravings 
1587,  representing  the  relations  between  the  physici 
and  the  patient  at  the  different  stages  of  illness  a 
after  recovery.  The  set  is  reproduced  in  the  Febru; 
15  issue  of  Janus.  Each  engraving  shows  two  apa 
ments.  On  the  left  a  patient  is  in  bed,  the  physic 
feeling  his  pulse,  surrounded  by  the  anxious  fam: 
The  scene  on  the  right  shows  two  patients,  one  witl 
fractured  limb,  on  which  the  physician  is  busily 
gaged.  In  the  foreground,  against  the  dividing  w 
stands  the  allegoric  representation  of  the  physician 
he  appears  to  the  patient  and  his  friends,  a  colos 
god,  a  Christ,  radiating  wisdom,  strength  and  love, 
one  hand  a  vial  of  urine  and  in  the  other  a  cauteriz 
iron.  The  same  scenes  are  portrayed  in  the  three  of 
engravings,  the  patients  advancing  toward  recovery, 
the  colossal  figure  in  each  changes.  Instead  of  a  g 
No.  2  is  merely  an  angel,  but  still  grand  and  noble. 
No.  3,  in  which  the  patients  are  depicted  sitting 
the  colossal  figure  of  the  physician  is  that  of  a  w 
dressed,  dignified  man.  In  No.  4,  in  which  the  pb 
cian  is  represented  extending  his  hand  for  his  fe 
the  patients  dressed  for  the  street — the  colossal  fig 
has  become  a  devil  with  horns  and  grasping  _  bar 
Two  other  similar  sets  are  also  reproduced,  later  in  d 
All  are  carefully  drawn  to  the  smallest  details,  and 
interesting  portrayals  of  the  art  of  medicine  in  tl 
day.  Goltzius  appended  to  his  set  the  warning 
physicians  to  demand  their  pay  while  the  patients 
still  suffering  and  not  wait  until  their  recovery. 
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NEW  YORK. 

IN  epidemic  of  measles  has  broken  out  at  Fort  Slocum,  on 
■id’s  Island.  This  post,  which  has  been  practically  quar- 
ined.  has  been  for  the  last  two  or  three  months  the  recruit- 
rendezvous  for  the  regular  army  stations  east  of  the  Missis- 

>i. 

apt.  Frederick  P.  Reynolds,  assistant-surgeon,  U.  S.  A., 
t  Slocum,  and  who  was  ordered  to  accompany  recruits  on  the 
5.  transport  Sumner  to  Manila,  has  been  detailed  as  a  mem- 
of  the  board  of  medical  officers  convened  in  San  Francisco, 
1  irst-Lieutenant  Bailey  K.  Ashford,  assistant-surgeon. 

mortality  in  1899. 

he  annual  bulletin  of  the  State  Board  of  Health  shows  the 
'ber  of  deaths  during  1899  to  have  been  121,320,  which  is 
more  than  in  the  previous  year  and  4740  more  than  in  1897. 
ear  of  exceptionally  low  mortality.  The  death-rate  per 
isand  was,  however,  the  same  as  the  average  for  ten  years, 
17.3.  There  was  a  notable  decrease  in  the  infant  mortality 
in  deaths  from  diphtheria,  as  compared  with  the  average 
the  last  ten  years.  It  is  estimated  that  la  grippe  caused 
'  deaths  in  the  first  four  months  of  the  year. 

STATE  HOSPITAL  FOR  CONSUMPTIVES. 
i  January  31  there  was  a  joint  hearing  of  the  Senate 
nee  Committee  and  the  Ways  and  Means  Committee  of 
4ssembly  for  the  purpose  of  discussing  Senator  George  A. 
s’  bill,  which  asks  for  an  appropriation  of  $200,000  for 
establishment  of  a  state  hospital  for  consumptives.  Of 
■  medical  men  who  spoke  on  the  subject,  only  one,  Dr.  J.  H. 
ie,  chairman  of  the  Committee  on  Charities  and  Legislation 
le  New  York  Medical  League,  expressed  his  disapproval 
e  measure.  He  characterized  it  as  unwise  and  inadequate 
lation,  objected  to  the  admission  of  paying  patients  to  such 
>pital,  and  advised  the  legislature  to  go  slowly  in  the  mat- 
f  making  the  appropriation.  Dr.  John  H.  Pryor,  of  Buf- 
n  addition  to  urging  the  passage  of  the  bill,  suggested  that 
should  be  three  instead  of  two  persons  on  the  Board  of 
igers,  and  that  not  more  than  two  should  belong  to  one 
1  of  medicine. 

New  York  City. 

e  annual  charity  ball,  in  aid  of  the  Nursery  and  Child’s 
ital,  which  has  been  more  or  less  of  a  fashionable  event 
1857,  except  two  years  during  the  Civil  War,  when  it 
■'initted,  took  place  February  1,  and  was  highly  successful. 

DEATH  FROM  BERIBERI. 

death  from  beriberi  is  reported  from  the  Long  Island 
?e  Hospital.  Brooklyn.  The  patient  was  the  captain  of 
Portuguese  bark  Nanny,  which  recently  arrived  from 
o,  and  he  was  ill  with  the  disease  at  the  time  the  vessel 
jd  New  York.  Two  days  later  he  was  removed  to  this 
i.al,  where  he  died  on  the  day  of  his  admission. 

MT.  SINAI  HOSPITAL. 

und  has  been  broken  for  the  new  buildings  which  are  to 
this  hospital.  The  site  selected  is  the  entire  block 
ied  by  Fifth  and  Madison  Avenues,  and  One  Hundredth 
)ne  Hundred  and  First  Streets.  Construction  will  be 
|y  of  marble  and  light  brick,  and  it  is  estimated  that  the 
ng  and  its  equipment  will  cost  $1,335,000. 

LOCOMOTION  WITH  BROKEN  LEG. 

oliceman  in  the  Borough  of  Brooklyn  recently  noticed  a 
lopping  along  on  one  foot,  then  falling;  then  picking  him- 
J  and  hopping  along  for  a  short  distance,  only  to  again 
On  inquiring  the  cause  of  the  man’s  disability  he  received 
ther  startling  information  that  he  had  broken  his  leg 
in  the  Borough  of  Manhattan,  but,  nothing  daunted,  had 
-o  in  the  elevated  cars,  and  then  tried  to  walk  to  his 
An  ambulance  was  called,  and  the  surgeon  in  charge 
med  the  statement  that  the  leg  was  broken.  The  man 
most  succeeded  in  reaching  his  home. 

EFFECT  OF  FASTING. 

an  in  this  city  hopes  to  abstain  from  all  food  for  forty 
He  has  already  refrained  from  tasting  food  for  twelve, 
st  year  lived  twenty-eight  days  without  any.  He  then 
1  his  weight  from  210  to  168  pounds.  On  the  first  day 
ms  fast  he  took  a  half  cup  of  bouillon ;  on  the  second  a 
I  milk,  and  on  the  third  a  good  meal.  The  present  fast 
January  22,  and  he  claims  that  he  has  not  taken  any¬ 


thing  since  that  time,  except  between  one  and  two  pints  of  a 
pure  mineral  water  daily.  When  he  began  his  weight  was  207 
pounds;  now  it  is  184  pounds.  On  the  second  day  he  felt  quite 
weak,  and  since  then  has  been  occasionally  a  little  feverish 
but  his  condition  is  such  that  he  puts  in  the  usual  day’s  work 
at  his  place  of  business.  Aside  from  improving  his  own  health, 
he  says  that  his  object  is  to  keep  accurate  records  of  his  obser¬ 
vations  as  to  his  weight,  girth,  and  quantity  of  water  ingested, 
with  a  view  of  furnishing  useful  information  to  the  general 
public  and  to  the  medical  world. 

PROPOSED  LEGISLATION. 

A  bill  has  been  introduced  in  the  legislature  providing  that 
in  case  the  amount  of  antitoxin  prepared  under  the  auspices 
of  the  New  York  City  Board  of  Health  shall  exceed  the  quant¬ 
ity  required  for  actual  use,  the  board  may  cause  such  excess 
to  be  sold  at  public  auction,  provided  that  the  aggregate  net 
amount  of  each  sale  shall  not  in  one  year  exceed  $5000.  An¬ 
other  measure  introduced  provides  that  no  person  or  corpora¬ 
tion  shall  sell  or  offer  for  sale  any  proprietary  or  patent  medi¬ 
cine  containing  eocain;  medicated  snuff  and  tobacco  and  head¬ 
ache  and  catarrh  and  hay  fever  “cures”  are  specially  referred,  to 
m  the  act.  Still  another  bill  has  for  its  object  the  establish¬ 
ment  of  a  board  of  examiners  in  lunacy  for  the  City  of  New 
York.  It  was  introduced  in  the  state  Senate  on  January  31, 
and  provides  for  the  appointment  by  commissioners  of  public 
charities,  of  a  board  of  duly  qualified  physicians  who  shall  have 
had  at  least  ten  years’  experience  in  the  active  practice  of 
medicine.  Four  members  are  to  be  appointed  for  the  Boroughs 
of  Manhattan  and  the  Bronx,  four  for  the  Boroughs  of  Brook¬ 
lyn  and  Queens,  and  two  for  the  Borough  of  Richmond.  The 
chief  examiner  is  to  be  selected  from  the  City  of  New  York  at 
large,  the  others  to  be  residents  of  their  respective  boroughs. 
The  salary  of  the  chief  examiner  is  fixed  at  $5000  a  year, 
while  the  examiners  for  Manhattan,  the  Bronx,  Brooklyn,  and 
Queens  are  to  get  $3,500,  and  those  for  Richmond  (Staten 
Island),  $1500.  A  bill  has  also  been  introduced  providing  that 
an  ambulance  shall  have  the  right  of  way  in  any  street  over  all 
other  vehicles  excepting  those  carrying  the  U.  S.  mail. 

N.  Y.  POST-GRADUATE  HOSPITAL. 

The  50th  annual  report  of  this  institution  shows  that  during 
the  past  year  it  gave  38,313  free  days  of  hospital  care.  Five 
hundred  and  twenty-three  practitioners  attended  the  medical 
school,  and  the  amount  of  money  received  from  students’  fees 
and  certificates,  which  was  given  to  the  hospital,  was  $30,046. 
Among  the  1633  adults  and  children  treated  in  the  wards,  there 
were  77  deaths,  and  among  the  1035  infants  in  the  babies’ 
wards,  253  deaths.  This  apparently  large  mortality  among 
the  latter  is  explained  by  the  fact  that  incurable  cases  are  not 
excluded,  and  a  considerable  proportion  of  those  treated  were 
known  to  be  of  this  character  when  admitted.  In  the  dispen¬ 
sary  department,  17,455  new  patients  were  treated,  an  increase 
of  1000  over  the  preceding  year,  and  in  the  lying-in  department, 
368  were  treated  during  confinement  in  their  own  homes. 
There  is  at  present  no  indoor  lying-in  department  and  the 
directors  refer  to  the  urgent  necessity  of  having  one  provided. 
During  the  year,  $3359  was  received  "from  the  municipal  treas¬ 
ury,  toward  the  maintenance  of  babies.  The  city  does  not  con- 
tiibute  a  lump  sum  for  the  purpose  of  the  babies’  wards,  but 
the  authoi  ities  agree  to  pay  38  cents  a  day  for  each  pauper  in¬ 
fant  tieated  in  the  mstitution  provided  it  has  been  a  resident 
of  Lew  lork  for  twelve  months.  Since  the  last  report  was 
published,  an  arrangement  has  been  made  with  the  managers 
of  the  Dairy  Fields  Home,  at  Englewood,  N.  J.,  by  which°pa- 
tients  from  the  orthopedic  ward  may  be  transferred  to  that  in¬ 
stitution,  though  still  remaining  under  the  care  of  the  Post- 
Graduate  surgeons.  By  the  gift  of  Harris  C.  Fahnestock,  there 
has  been  erected,  opposite  the  Post-Graduate  Hospital,  the 
Margaret  Fahnestock  Training  School  for  Nurses,  which  is  a 
part  of  the  medical  school  and  hospital. 


PENNSYLVANIA. 

An  inmate  of  the  almshouse  in  Scranton  recently  had  left 
to  him  a  fortune  of  $12,000. 

On  account  of  smallpox  in  the  Westmoreland  Hospital,  at 
Greensburg,  that  institution  has  been  quarantined.  Thirty 
patients  with  other  maladies  were  under  treatment  at  the  time. 
Owing  to  the  prevalence  of  scarlet  fever  and  diphtheria  in 
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Scranton,  Health  Officer  W.  E.  Allen  has  given  orders  to  close 
the  Scranton  Public  Library  for  an  indefinite  period. 

The  public  school  in  Conestoga  Township  is  perhaps  the  first 
in  this  country  to  adopt  individual  drinking-cups  for  its  pupils. 

The  cup  is  made  of  agate  and  holds  about  one-fourth  of  a  pint. 

A  PHYSICIAN  was  recently  tried  in  Harrisburg  on  the  charge 
of  performing  a  criminal  operation  by  which  his  victim  died. 

He  was  sentenced  to  the  penitentiary  for  four  years  and  six 

months  and  also  fined. 

QUARANTINE  AGAINST  RABIES. 

Several  weeks  ago  a  dog  supposed  to  be  mad  bit  others  m  the 
neighborhood  of  Miles  Township.  Soon  afterward  many  dogs 
were  killed.  It  was  noticed  that  several  days  after  cattle  also 
manifested  signs  of  the  disease.  The  Live  Stock  Sanitary 
Board  was  notified  and  sent  Dr.  John  Riter  to  the  district, 
and.  after  making  a  thorough  examination,  he  decided  that 
the  cause  of  death  among  the  cattle  was  rabies  m  a  severe  form. 

A  strict  quarantine  was  immediately  placed  on  all  cattle  in  the 

district. 

CLOTHES  AS  CARRIERS  OF  INFECTION. 

A  recent  order  has  been  issued  in  Pennsylvania  calling  on  the 
officers  connected  with  the  Factory  Inspection  Law  to  break  up 
the  practice  of  selling  clothing  made  in  unhealthy  or  unsanitary 
places.  It  is  said  that  in  Philadelphia  over  100  places  in 
which  clothing  had  been  made  in  buildings  where  infectious  or 
contagious  diseases  had  been  found  were  closed  during 
the  past  vear.  The  clothing  found  was  confiscated.  It  is 
further  stated  that  only  a  few  days  ago  clothing  was  being 
made  in  a  place  where  both  scarlet  fever  and  diphtheria  pre¬ 
vailed.  In  this  instance  the  parties  had  only  been  m  this 
country  for  a  few  months.  The  greatest  offenders  are  those 
who  make  a  business  of  peddling. 

Philadelphia. 

Db.  J.  H.  Musser  entertained  the  Still e  Medical  Society  at 

his  residence  on  the  evening  of  Januaiy  27. 

Dr.  Solomon  Solis  Cohen  has  been  chosen  to  deliver  a  lec¬ 
ture  in  the  Mickve  Israel  Association  course,  February  11. 

The  Board  of  Directors  of  the  Jewish  Maternity  Home  has 
decided  to  make  an  addition  to  the  building  now  used  by  that 
institution.  The  new  department  will  be  devoted  to  gyne¬ 
cology. 

The  new  operating-suite  of  the  University  Hospital,  the  gilt 
of  James  D.  Lippincott,  has  just  been  opened.  The  suite  con¬ 
tains  four  sections,  a  large  operating-room  in  the  center,  and 
opening  into  this  a  sterilizing-room,  the  surgeons  bath-room, 
the  etherizing-room  and  one  for  recovery  from  the  anesthesia. 

At  the  annual  meeting  of  the  Medico-Legal  Society,  Janu¬ 
ary  30,  the  following  officers  were  elected:  president,  A.  M. 
Eaton;  first  vice-president,  L.  Hooler;  second  vice-president, 
Samuel  Wolfe;  secretary,  C.  H.  Clewell;  treasurer,  G.  W.  D. 
Peltz;  librarian,  J.  D.  Nash. 

The  Society  of  ex-Resident  Physicians  of  the  University 
Hospital  held  its  first  annual  dinner  the  evening  of  February 
3.  The  meeting  was  attended  by  fifty  of  the  eighty-two  ex¬ 
residents  of  the  University  Hospital.  The  following  officers 
were  elected:  president,  H.  R.  Wharton;  vice-piesidents,  Ed¬ 
ward  Martin,  Barton  Cooke  Hirst,  Richard  H.  Harte ;  secretary 
and  treasurer,  Albert  Philip  Francine. 

The  proceeds  from  the  annual  charity  ball  during  the  past 
twenty  years  has  been  $200,000.  This  has  been  distributed 
among  fifty  charitable  organizations  throughout  the  city.  This 
year  the  following  will  be  beneficiaries:  University  Hospital, 
Jefferson  Hospital,  Women’s  Directory,  and  the  Southeastern 
Dispensary. 

SCHOOL  INSPECTION. 

The  reports  by  the  inspectors  of  public  schools,  recently  ap¬ 
pointed,  go  to  show  that  the  work  has  been  most  satisfactory. 
So  far  only  one  case  of  diphtheria  has  been  found,  and  in  that 
instance  the  child  was  at  once  sent  home  and  the  room  disin¬ 
fected.  The  following  were  represented:  skin  diseases,  ulcer¬ 
ated  mouth,  gastritis,  nasal  catarrh,  eye  strain,  feeble-minded¬ 
ness,  pharvngitis.  chicken-pox,  measles,  ulcer  of  cornea,  hyper¬ 
trophied  tonsil,  nasal  obstruction,  conjunctivitis,  goiter,  chorea, 
granular  lids,  mumps,  tinea  circinata,  palpitation  of  the  heait 
and  enlarged  lymphatic  glands. 

OPIUM  SMOKING. 

Since  the  unfortunate  death  of  the  young  woman  from  smok¬ 


ing  opium,  mentioned  in  these  columns  last  week,  a  crusade  1, 
been  instituted  bv  the  city  authorities  among  the  citizens 
Chinatown,  and  a  large  number  of  arrests  have  been  mai 
While  it  was  known  that  such  practices  were  by  no  means  i 
common,  the  amount  of  vice  and  crime  upturned  has  lx 
something  to  engage  the  attention  of  the  people  at  large..  A: 
result  of  the  arrests  a  large  sum  of  money  has  been  obtained 
fines,  while  on  others  a  sentence  to  the  House  of  Correction  1 
been  imposed.  In  revenge  many  of  the  Celestials  propost 
boycott  on  those  members  who  have  become  Christians. 


MARYLAND. 

The  new  medical  practice  bill  introduced  into  the  legislat' 
makes  unlawful  the  itinerant  vending  of  any  drug,  ointni 
or  application  of  any  kind  intended  for  the  treatment  of  dise 

or  injury.  '*■ 

According  to  the  annual  report  of  the  Board  of  Chari' 
and  Correction,  of  Frederick  County,  the  disbursements 
Montevue  Hospital  (for  the  insane)  of  Frederick  City,  for 
last  year,  were  $23,178.  The  average  number  of  inmates  ’ 
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The  state  veterinarian  reports  that,  during  the  last  f 
years.  191  visits  were  made  to  stockyards  and  abattoirs 
45,625  cattle  inspected,  among  which  were  found  323  case; 
tuberculosis  and  19  for  lumpy  jaw. 

SCHOOL  FOP.  FEEBLE-MINDED. 

The  Maryland  Asylum  and  Training  School  for  Tee 
Minded  Children,  Owing’s  Mills,  has  asked  the  legislature 
$200,000  for  the  next  two  years  in  addition  to  $13,000  alrt 
received  annually  for  its  maintenance.  The  superintendent 
o-iven  the  floor  of  the  House  of  Delegates,  February  1,  foi 
exhibition  by  twenty  of  his  pupils.  A  brass  band  compose 
verv  young  boys  played  several  pieces,  which  the  others  s 
There  were  recitations,  and  specimens  of  handiwork  were 
hibited.  The  appropriation  desired  is  for  new  buildings 
increased  accommodations. 

REGULATION  OF  DAIRY  PRODUCTS. 

A  bill  has  been  introduced  in  the  legislature  for  the 
pointment  of  a  state  dairy  commissioner  at  a  salary  of 
and  with  two  assistants  with  salaries  of  $1200  and  $100( 
spectively.  The  commissioner  is  to  be  charged  with  the 
forcement  of  all  laws  against  fraud  and  adulteration  in 
manufacture  and  sale  of  dairy  products.  Free  analyses  a: 
be  made  for  him  by  the  chemist  of  the  Maryland  Expen: 
Station  (Agricultural  College),  and  he  is  also  empower 
employ  other  chemists,  experts,  counsel,  etc.,  when  deemed  r 
sary.  Free  access  to  factories,  etc.,  with  power  to  seeme 
pies  at  pleasure  is  to  be  permitted,  and  $12,000  appropr 

annually  for  expenses. 

BI.OTS  ON  THE  ALMHuUSE  SYSTEM. 

“One  of  the  worst  blots  upon  the  almshouse  system  in 
state,”  savs  Secretary  Preston,  of  the  Lunacy  Commissio 
his  fourteenth  report,  “is  the  freedom  with  which  the 
mingle.  During  the  past  year  at  least  half  a  dozen  chi 
have  been  begotten  and  born  in  the  county  almshouses, 
refers,  of  course,  to  the  children  born  of  insane  or  f 
minded  women.  Where  there  is  no  supervision  or  at  le 
very  feeble  attempt  at  supervision  over  the  pauper  insane 
calamities  must  occur.  In  several  of  the  county  almsli 
of  this  state  there  are  insane  or  feeble-minded  women 
cive  birth  to  children  almost  as  frequently  as  the  law 
production  permits.  Under  the  plan  proposed”  (the  uniti 
several  counties  in  building  and  equipping  a  suitable 
tution  located  on  a  large  farm  and  provided  with  com] 
service)  “the  sexes  would  be  vigorously  separated  and 
shameful  occurrences  would  be  impossible.  The  super 
dents  of  almshouses  have  repeatedly  told  the  secretary 
under  the  present  system  it  is  impossible  to  keep  the  me 
women  apart.  Disregarding  the  moral  side  of  the  qut 
it  would  be  far  more  economical  for  the  counties  to  adopl 
such  plan  as  the  one  proposed  or  send  such  women  1 
state  institutions.  The  children  born  of  this  class  ar< 
rule  idiotic  and  lifelong  charge  upon  the  country.”  Re* 
to  epileptics,  the  same  report  says:  “There  is  no  class 
community  more  deserving  of  sympathy  than  those 
tunate  individuals  afflicted  with  epilepsy.  Epileptic  c 
are  not  allowed  to  go  to  school  if  they  have  attacks 
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iol  hours.  It  is  impossible  for  such  children  to  obtain  em¬ 
inent  since.  u])on  the  first  attack  they  are  dismissed.  Hence 
imperative  upon  the  state  to  assume  charge  of  this  class 
it  least  of  the  indigent  individuals  belonging  to  it.  At 
ent.  there  is  absolutely  no  place  in  the  state  where  indigent 
■pties  can  be  sent.  The  plan  of  colonizing  them,  which  has 
in  successful  operation  for  many  years  in  Germany  has 
inaugurated  in  many  of  our  states  and  has  proved  of  in- 
nable  benefit  to  this  unfortunate  and  helpless  class.  It 
Id  be  a  perfectly  feasible  plan  to  inaugurate  an  epileptic 
iy  at  Springfield.”  (The  second  asylum  for  the  insane), 
s  clear  that  the  state  will  be  compelled  to  afford  some  pro- 
■n  for  this  class  in  the  near  future  and  there  is  plenty 
10m  at  Springfield  for  the  colony.” 

Baltimore. 

IE  receipts  of  the  two-days  benefit  recently  given  the 
.  land  General  Hospital  amounted  to  $1200. 
irtv-three  of  the  198  deaths  reported  in  Baltimore  last 
were  from  pneumonia. 

*  ENTERTAINMENT  for  the  benefit  of  the  Southern  Free 
ensary  was  given  on  the  31st  ult.  The  program  included 
comediettas  with  several  musical  numbers  and  dancing, 
ng  1899  over  6800  cases  were  treated  and  14,571  pre- 
tions  compounded. 

ANTI-EXPECTORATION. 

i  effort  is  being  made  to  enforce  the  anti-expectoration  law. 
women  have  taken  the  matter  up.  The  present  ordinance 
s  to  expectoration  in  street-cars  and  public  buildings.  The 
ige  of  a  special  ordinance  by  the  city  council,  applying 
to  the  sidewalks,  is  favored.  The  police  commissioners  will 
lieir  authority  and  will  employ  officers  in  citizens’  clothes 
force  the  present  law, 

DECISION  AGAINST  A  SCHOOL. 

.  Erwin  Ebaugh  has  obtained  a  verdict  for  $270,  in  the  city 
.against  the  Baltimore  University.  He  claimed  that,  by  the 
4  of  his  contract  as  professor  in  the  institution  from  Sept. 
18,  to  May  1,  1899,  he  was  entitled  to  one-tenth  of  the  net 
le  of  the  school  during  the  period  named,  which  it  was 
>d  amounted  to  $2700.  For  the  defense  it  was  denied  that 
was  any  contract  or  any  net  income.  Similar  suits  of 
Arthur  G.  Barrett  and  C.  Urban  Smith  are  continued. 


OHIO. 

II.  F.  Bohrs  has  been  appointed  pension  examining  sur- 
at  Napoleon. 

D.  S.  Gardner,  of  Massillon,  has  tendered  his  resignation 
:rustee  of  the  Cleveland  State  Hospital. 

E  a^nual  report  of  the  Lakeside  Hospital,  Cleveland, 
an  increase  in  the  number  of  patients  treated  in  1899 
1S98,  of  nearly  25  per  cent.  The  expenses  of  the  hospital 
upward  ol  $90,000,  and  the  income  about  $73,000,  leaving 
•  $20,000  to  be  raised. 

tiie  report  of  the  tenth  annual  meeting  of  the  state  and 
boards  of  health  (The  Journal,  February  3,  p.  306)  an 
was  made  in  announcing  an  election  of  officers.  The 
■igs  of  the  health  boards  are  held  under  the  auspices  of 
late  officials,  the  state  board  paying  all  the  expenses 
ie  officers  of  the  board  acting  as  the  officers  of  the  meet- 


ILLINOIS. 

Chicago. 

Arthur  R.  Reynolds,  Commissioner  of  Health,  delivered 
be  lecture  February  2,  on  "The  Work  of  the  Health  De- 
ent.” 

OVEMENT  has  been  inaugurated  toward  the  establishment 
losjntal  at  South  Chicago.  The  sum  of  $1025  has  been 
ibed  for  this  purpose. 

(Eeting  of  Illinois  stock-raisers  and  dairy  men  was  held 
ar}  and  resolutions  were  passed  recommending  a 
‘n  tlle  la'v  which  compels  the  injection  of  tuberculin  in 
"hipped  into  the  state. 

the  annual  meeting  of  the  Chicago  Medical  Examiners’ 
a  ion  January  30,  the  following  officers  were  elected: 
p’  {fnslow  L®wis ;  vice-president,  W.  K.  Harrison;  sec- 
•  r.  Butler;  treasurer,  J.  Homer  Coulter. 


MORTALITY  STATISTICS. 

The  mortality  during  the  past  week  was  504,  which  is  22 
less  than  for  the  corresponding  week  of  1899,  but  18  more  than 
for  the  week  previous.  The  greatest  mortality  was  from  pneu¬ 
monia,  which  caused  113  deaths,  or  more  than  22  per  cent,  of 
the  total.  Ihis  increase  is  due  to  the  extreme  severity  of  the 
weather. 

INSPECTION  OF  SCHOOLS. 

The  report  of  the  medical  inspection  of  schools  for  the  week 
ended  Febiuary  3,  shows  a  decided  decrease  in  the  number  of 
exclusions  of  children  over  those  of  the  preceding  week.  There 
were  4248  examinations  made,  as  compared  with  7376  for  the 
week  previous.  The  exclusions  during  the  two  weeks  were 
452  and  291  respectively.  This  diminished  number  is  regarded 
as  an  indication  that  parents  are  waiting  until  their  children 
are  fully  recovered  from  contagious  diseases  before  sending 
them  to  school. 


INDIANA. 

The  supreme  court  has  sustained  the  State  Board  of  Health 
in  its  order  excluding  unvaccinated  children  from  the  public 
schools. 

The  annual  report  of  the  Indianapolis  City  Hospital  shows 
that  1808  patients  were  treated  in  the  institution  during  the 
year.  The  total  expenses  were  $31,000,  and  the  per  capita  cost 
of  maintenance  was  at  the  rate  of  44  cents  a  day. 

The  superintendent  of  the  railway  mail  service  recently 
received  an  order  from  the  post-office  department  directing  the 
fumigation  of  all  mail  from  the  counties  of  Clay,  Montgomery, 
Putnam,  Owen,  Vermilion,  Greene,  Sullivan,  and  Vigo.  The 
order  is  issued  on  account  of  the  smallpox  epidemic. 


MISSOURI. 

The  annual  report  of  the  German  Hospital,  Kansas  City, 
shows  that  720  patients  were  treated  in  the  institution  during 
the  past  year.  The  receipts  and  expenditures  were  about  $14^ 
000. 

The  death  of  a  “Christian  Science”  believer  occurred  in  St. 
Louis,  February  3.  The  autopsy  revealed  the  fact  that  death 
was  the  result  of  a  strangulated  hernia  and  could  have  been 
prevented  had  medical  aid  been  sought. 


TENNESSEE. 

Dr.  J.  Foster  Scott  has  assumed  his  duties  as  city  phvsician 
of  Knoxville. 

Nashville. 

Dr.  Owen  H.  Wilson  leaves  soon  for  a  six  months’  tour  in 
Europe. 

Dr.  Larkin  Smith  has  been  re-elected  health  officer  of  Nash¬ 
ville. 

At  a  meeting  of  the  City  Board  of  Health,  January  29,  Dr. 
J-  -D.  Plunkett  was  elected  president  for  the  ensuing  year. 

WISCONSIN. 

At  a  recent  meeting  of  the  Waupaca  County  Board  it  was 
resolved  to  build  an  insane  asylum  for  that  county. 

The  State  Board  of  Medical  Examiners  will  meet  at  La- 
Crosse  for  the  purpose  of  licensing  such  physicians  as  desire 
to  practice  in  the  state  after  April  1. 

DISTRICT  OF  COLUMBIA. 

HEALTH  OF  THE  DISTRICT. 

The  report  of  the  health  officer  for  the  week  ended  January 
27  shows  the  total  deaths  to  have  been  102,  of  which  58  were 
white  and  44  colored.  At  the  close  of  the  week  there  were  80 
cases  of  diphtheria,  121  of  scarlet  fever  and  4  of  smallpox  un¬ 
der  treatment.  There  were  three  fatal  cases  of  diphtheria 
but  none  of  scarlet  fever  or  smallpox.  During  the  week  there 
were  84  births,  14  still-births  and  27  marriages. 

Washington. 

At  the  311th  meeting  of  the  Washington  Obstetrical  and 
Gynecological  Society,  held  the  2d  inst.  Dr.  Fry  reported  a  case 
and  read  a  paper  entitled  “An  indication  for  Symphysiotomy.” 

Dr.  Geo.  R.  Sorrel,  the  resident  physician  at  the  Washing¬ 
ton  Asylum  Hospital,  has  tendered  his  resignation,  and  the 
commissioners  have  accepted  the  same  and  appointed  Dr.  J.  F. 
Wallace,  his  successor. 


378 


MEDICAL  NEWS. 


Jour.  A.  M.  A. 


EMERGENCY  HOSPITAL. 

At  the  meeting  of  the  attending  staff  of  the  hospital,  he 
on  the  3d  inst.,  the  report  of  the  work  done  for  the  past  month 
was  presented,  and  showed  1319  new  cases,  4772  visits,  -44 
operations,  45  ward  cases  with  67  ambulance  calls,  6  deaths 
and  5  post-mortems.  The  training  school  for  nurses  was  re¬ 
ported  to  be  in  a  flourishing  condition  and  a  committee  of  the 
staff  was  appointed  to  make  some  changes  in  the  teaching  e- 
partment  of  the  school. 

IN  CONGRESS. 

Mr.  Dalzell  has  secured  the  passage  of  the  Senate  bill, 
through  the  House  joint  resolution  140,  which  appropriates 
$4000  for  a  pedestal  for  a  statute  in  Washington,  D.C.,  m  honoi 
of  Samuel  Hahnemann,  the  founder  of  homeopathy.  The  reso¬ 
lution  provides  for  its  erection  on  public  grounds  in  other  than 
the  Capitol  or  Library  grounds,  to  be  decided  by  the  Chief  of 
Engineers,  U.S.A.,  the  chairman  of  the  Joint  Committee  on  the 
Library,  and  the  chairman  of  the  Hahnemann  Monument  Com¬ 
mittee"  of  the  American  Institute  of  Homeopathy.  Senator 
Hawley  submitted  a  resolution,  which  was  referred  to  the  Com¬ 
mittee  on  Printing,  that  there  be  printed  5000  copies  of  a  docu¬ 
ment  entitled  “The  use  of  the  Roentgen  Ray  by  the  Medical 
Department  of  the  U.  S.  Army  in  the  War  with  Spam  1898 
of  which  1000  copies  shall  be  for  the  use  of  the  Senate,  2000 
for  the  use  of  the  House  of  Representatives,  and  2000  for  the 
use  of  the  War  Department.  Surgeon-General  Sternberg  writes 
approving  the  resolution,  endorsing  the  work  and  suggesting 
that  the  report  be  also  distributed  among  the  leading  surgeons 
of  this  country  and  Europe;  the  report  also  bears  the  approval 
of  the  Secretary  of  War. 


MONTREAL  GENERAL  HOSPITAL. 


The  authorities  of  the  Montreal  General  Hospital  are  nu 
ing  a  special  appeal  to  the  general  public  for  more  genen 
support.  Owing  to  increased  expenses  in  connection  with  b 
ter  equipment,  the  trustees  have  deemed  it  advisable  to  issrn 
special  circular  letter  to  the  citizens  of  Montreal.  While  t 
expenses  have  increased,  the  contributions  fiom  the  public  hi 
remained  about  stationary,  being  $24,654  in  1894,  and  $24,1 
in  1899;  besides  the  revenue  from  investments  has  consider;! 
diminished  from  the  decrease  of  the  rate  of  interest.  Dur 
the  past  year  2730  patients  were  cared  for  in  the  wards,  wt 
35,078  outsiders  received  medical  attendance  at  the  instituti 


AN  IRREGULAR  PRACTITIONER. 


A  member  of  the  profession  in  Toronto — though  not  p 
ticularly  of  the  profession — along  with  the  proprietor  of  an 
leo-ed  “cancer  cure”  has  been  committed  for  trial  by  the  po 
magistrate  of  the  city,  charged  with  manslaughter,  as  the 
suit  of  the  death  of  a  citizen,  who  was  the  subject  of  an  irn 
able  cancer.  It  has  been  stated  that  the  death  was  accelera 
through  the  application  of  a  strong  caustic  paste  to  the  rat 
side,  which  corroded  the  tissues,  laying  bare  several  ribs 
the  pleura  of  one  side,  resulting  in  an  attack  of  pleurisy 
pneumonia,  of  which  he  died.  The  accused  will  come  up 
trial  at  the  May  sitting  of  the  assize  court. 


THE  EIGHTH  COMMANDMENT  AS  APPLIED  TO  A  CANADIAN  MEDI 

JOURNAL. 


CANADA. 

On  account  of  the  continued  spread  of  smallpox  in  several 
districts  of  New  Brunswick,  general  vaccination  is  proceeding 
in  St.  John’s  and  other  cities  and  towns  of  that  province. 

The  affairs  of  the  provincial  asylum  at  New  Westminister, 
B.C.,  are  to  have  a  searching  governmental  inquiry.  The  legis¬ 
lature  of  the  province,  now  in  session,  is  appointing  a  special 

commission.  .  .  TT  o  \ 

Owing  to  the  prevalence  of  smallpox  m  Washington  (U.o. ), 
the  provincial  health  authorities  of  British  Columbia  are  now 
putting  into  force  the  regulations  for ‘the  prevention  of  the 
introduction  of  the  disease  into  that  province. 

Dr.  J.  N.  E.  Brown,  at  one  time  secretary  of  the  Ontario 
Medical  Association,  and  now  territorial  secretary  and  clerk 
of  the  Yukon  Council  at  Dawson  City,  was  married  on  New 
Year’s  day  to  Miss  Freeman  of  Toronto,  the  Yukon  governor  s 
assistant  secretary,  a  lady  who  had  gained  considerable  repute 
in  Canada  as  an  authoress  under  the  nom  de  plume  of  Faith 
Fenton. 

LODGE  PRACTICE. 

In  connection  with  the  stand  taken  by  the  Medical  Society 
of  Victoria  regarding  lodge  practice,  it  is  stated  that  several 
applications  have  been  received  in  response  to  the  advei  tisement 
noted  in  the  last  correspondence  to  The  Journal,  but  as  yet  no 
appointments  have  been  made.  It  is  indeed  to  be  deplored  that 
there  are  any  members  of  the  profession  in  British  Columbia  or 
elsewhere  throughout  the  Dominion  who  would  become  prac¬ 
titioners  in  Victoria  under  such  circumstances.  May  the  re¬ 
port  prove  false.  The  fraternals  will  petition  the  legislature 
now  in  session  asking  them  to  revise  and  amend  the  medical 
laws  of  the  province. 

SANITATION  OF  MONTREAL. 


Some  severe  criticism  of  the  medical  journal  alluded  to 
been  noticed  in  certain  quarters  regarding  the  wholesale  tr 
ference  of  articles  appearing  originally  in  other  periodii 
to  the  pages  of  a  Toronto  journal  without  due  and  pri 
credit  to  the  source  from  whence  the  articles  were  “pinch 
Without  having  heard  the  other  side— there  may  be  no  o 

side _ your  Canadian  correspondent  must  needs  say  a  few  w 

on  the  subject.  Not  that  it  is  the  purpose  to  condone  any 
nefarious  acts  as  have  been  charged— and  even  though 
“peculiar  methods”  had  been  noticed  for  some  time  past, 
probably  the  dutv  devolves  here  to  defend  some  of  our  f« 
practitioners  of  that  city,  who  were  formerly  on  the  edit 
staff  of  the  journal  referred  to,  as  they  may  not  have 
aware  of  the  procedures,  and  further  may  have  never  seer 
strictures  passed  on  themselves  as  “editors”  of  the  journ; 
question,  as  before  the  time  the  exchanges  had  occasio 
complain,  the  editor  and  the  staff  of  editors  had  retired 
completely  severed  their  connection  therewith,  leaving  the 
entirely  in  the  possession  of  the  sole  proprietor  of  that  „ou 
That  the  oldest  medical  journal  in  the  Dominion  of  Ca 
should  have  fallen  into  such  disgrace  with  its  exchanges  is 
tainly  lamentable;  but  the  fact  that  one  unskilled  in  th< 
quette  of  journalism  was  thus,  by  force  of  circumstances,  t 
into  the  breach,  may  be  scant  excuse  for  the  unwarrantable 
laid  to  his  charge.  It  is  rumored  that  one  of  our  bright  J 
physicians  is  about  to  take  hold  of  the  editorial  helm,  a 
this  rumor  prove  correct,  the  journal  will  rapidly  regain  it 
prestige. 

TYPHOID  FEVER  IN  MONTREAL. 


Montreal  is  in  the  throes  of  a  civic  election,  and  the  question 
of  better  sanitation  is  occupying  a  leading  place  in  the  cam¬ 
paign.  Presiding  at  a  general  meeting  of  citizens  this  week, 
Dr  &Reid  stated  that  in  respect  to  sanitation,  this  is  one  of  the 
worst  cities  in  the  world,  and  that  the  death-rate  for  children 
between  2  and  5  years  is  fearfully  high.  Prof.  J.  G.  Adami, 
addressing  the  Council  of  Women  recently,  made  the  statement 
that  Montreal,  in  all  that  goes  for  sanitation,  is  twenty  years 
behind  all  the  other  large  cities  on  this  continent,  and  that 
such  a  state  of  affairs  will  continue  as  long  as  the  munici¬ 
pality  is  run  in  the  interests  of  a  clique  and  not  for  the  common 
good  of  the  citizens.  He  further  spoke  on  the  dangers  in  the 
city  milk-supply. 


After  an  interval  of  some  years,  Montreal  is  once 
brought  face  to  face  with  an  epidemic  of  typhoid  fever, 
incidence  of  the  disease  at  this  juncture  is  largely  due, 
stated,  to  the  city  milk-supply,  being  almost  limited  to 
families  obtaining  their  milk  from  one  dealer.  Althougl 
same  dealer,  from  the  moment  he  was  informed  that  som< 
was  wrong  with  his  milk,  took  steps  to  avert  the  danger 
epidemic,  he  is  now  under  considerable  condemnation, 
and  just,  for  what  is  asserted  to  be  his  criminal  disregi 
ignorance  of  the  ordinary  rules  of  hygiene.  At  some  po 
other  the  water  employed  to  wash  the  milk  cans  became  cc 
inated;  and  the  important  question  is  raised  how  Montr 
well  as  other  cities  in  Canada  is  to  legislate  in  order  to  p 
these  epidemics  of  typhoid  through  milk.  At  the  presen 
in  Montreal,  the  city  milk  inspectors  are  powerless  outsi 
city  limits;  and  although  all  the  milk  supplied  to  tn 
comes  from  districts  lying  entirely  outside  the  corporate 
city  authorities  have  no  right  to  inspect  the  sources 
supply,  so  as  to  condemn  unsanitary  buildings,  defective 
age,  etc. 


^eb.  10,  1900. 


CORRESPO  N  PENCE. 
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Correspondence, 


Medical  Education. 

Chicago,  Jan.  29,  1900. 

o  the  Editor: — The  very ,  comprehensive  and  elegant  edi- 
al  on  '‘Medical  Education,”  in  The  Journal  of  January  27, 
t  commend  itself,  on  the  whole,  to  every  teacher  of  medicine. 
3  a  startling,  if  not  disgraceful,  fact  that  we  have,  during 
past  twenty  years,  seen  the  army  of  specialists  grow,  while 
regular  practicing  physician  has  sunk  into  corresponding 
inificance  or  obscurity.  It  is  now  the  ambition  of  far  too 
v  medical  students  to  become  specialists  in  one  department 
nother,  where  they  can  practice  medicine  “handsome  and 
of  the  wet.” 

"om  the  standpoint  of  the  schoolmaster,  however,  there  are 
,v  assumptions  in  the  editorial  which  might  lead  to  errone- 
eonclusions.  In  the  first  place  it  is  a  mistake  to  assume 
any  American  medical  school  proposes,  or  ever  proposed, 
ut  the  student  of  medicine  to  the  serious  work  of  original 
cal  research  and  investigation.  Doubtless  this  erroneous 
mption  comes  from  the  fact  that  it  has  been  proposed,  and 
assfully  tried,  to  put  the  student  in  the  position  of  an  ob- 
;r  and  investigator,  and  in  this  manner  to  teach  him  the 
ents  and  facts  of  medical  science  in  an  unforgetable  man- 
This  method  is  followed  out  in  many  of  our  laboratory 
es  in  chemistry  and  physiology,  as  for  example  in  “The 
Physics,”  by  John  Trowbridge  of  Harvard  University 
Appleton  &  Co.,  1884);  in  the  “Text-Book  of  Chemical 
Jogy  and  Pathology,”  by  W.  D.  Halliburton  (Longmans, 
).•  and  in  “A  Manual  of  Physiology,”  by  G.  N.  Stewart 
lliere,  Tindall  &  Cox,  1895),  not  to  mention  other  efforts 
ual  value.  In  every  one  of  these  manuals  the  author  at- 
ts  to  guide  the  student,  by  a  series  of  directions  and  ques- 
>  to  such  operations  and  reflections  as  will  inevitably  lead 
n  the  course  of  a  few  hours  or  even  minutes  to  apperceive 
related  facts  on  which  the  science  rests,  the  discovery  of 
i  consumed  years  and  sometimes  centuries  of  professional 
y  and  experiment.  Such  exercises  present  the  fact  or 
to  the  student  with  all  the  vividness  and  intensity  ex- 
nced  by  the  original  discoverer,  and  in  this  way  he  is  led, 

3  course  of  a  few  weeks,  through  all  the  experiences  of  the 
■al  profession. 

the  next  place  the  editorial  erroneously  assumes  that  there 
wtain  inviolable  principles  at  the  foundation  of  medicine, 
a  fact  that  certain  principles  do  underlie  the  homeopathic 
n,  but  medicine  is  an  inductive  science,  resting  on  a  multi- 
if  facts  and  phenomena,  each  one  of  which  can  be  verified 
itum.  In  this  respect  medicine  differs  from  the  deductive 
ns  of  homeopathy,  theology,  and  law.  Certain  verifiable 
on  which  medicine  rests  have  been  correlated  into  theories 
time  to  time.  These  theories  have  stood  the  test,  some  of 
and  some  of  less  time  and  criticism.  Many  of  them  have 
d  with  the  so-called  principles  of  the  deductive  systems 
meopathy,  theology,  and  law,  but  they  are  not  in  any 
principles,  and  the  science  of  medicine  does  not  rest  on 
Any  day  a  new  interpretation  or  a  new  combination  of 
erifiable  phenomena  on  which  our  dearest  theory  rests 
>e  proposed  by  some  unheard-of  stripling.  If  this  inter- 
aon  be  truer  and  explain  the  verifiable  facts  more  com- 
or  rationally,  then  the  new  thory  displaces  the  old,  and 
xt-books,  which  follow  the  canonical  nomenclature,  must 
tut.e  new  “principles”  for  the  superannuated, 
he  third  place,  it  is  an  error  to  assume  that  there  can  be 
riective  teaching  of  the  science  or  art  of  medicine  in  e-.v 
>  o.  pi  esentation  of  the  theories  or  “principles”  in 
the  verifiable  facts  of  medicine  and  their  relations  have 
onventionally  expressed.  The  abstract  expression  of  even 
ost  simple  correlations  of  unknown  phenomena  make  no 
•or  lasting  impression  on  the  mind  of  the  student,  but 
the  experience  of  discovering  the  concrete  phenomena  and 
i  ther  experience  of  correlating  them  and  expressing  this 
‘tion  even  imperfectly,  the  student  readily  grasps  the  ex- 
toij  in  all  its  details  and  keeps  it  ready  as  a  part 
ormulae  or  machinery  of  his  mind.  Should  he  in  time 
tins  theory,  or  should  its  expression  become  confused 
nun  ,  he  can  go  back  to  the  memory  of  his  experiences 


or  experiments  and  rebuild  it  and  then  make  use  of  it  with 
any  matter  at  hand. 

Bayard  Holmes,  M.D. 


Pre-Columbian  Leprosy. 

New  York  City,  Jan.  25,  1900. 

To  the  Editor: — In  Dr.  Kinyoun’s  able  report  on  leprosy,  as 
a  delegate  to  the  International  Leprosy  Conference,  Berlin,  pub¬ 
lished  in  the  “Annual  Beport  of  the  Supervising  Surgeon-Gen¬ 
eral  of  the  Marine-Hospital  Service  of  the  United  States,”  for 
the  \  eai  s  ending  1S97  and  1898,  there  are  two  errors  to  which 
I  beg  to  call  attention.  On  page  27  (1897  report),  he  says: 
Ashmead  (New  York)  claims  to  have  demonstrated  that  leprosy 
existed  in  America  in  the  pre-Columbian  period,  and  submits 
photographs  of  bone  lesions  which  have  been  discovered  in  the 
ancient  Peruvian  graves.  Further,  this  hypothesis  is  borne 
out  by  the  specimens  of  Peruvian  pottery  of  the  Incan  period.” 

My  position  is  directly  contrary  to  all  this,  as  Dr.  Kinyoun 
might  have  found  out  by  simply  reading  my  article  (The  Ques¬ 
tion  of  Pre-Columbian  Leprosy:  Photographs  of  Three  Colum¬ 
bian  Skulls  and  Some  Huacos  Pottery)  published  in  the  first 
volume  of  “Mittheilugen  und  Verhandlungen  der  Internation- 
alen  Wissensohaftlichen  Lepra  Conferenz  zu  Berlin,”  1897.  On 
page  73,  I  say :  “There  is  no  evidence  in  any  bones  that  I 
have  examined  in  America  of  any  such  thing  as  pre-Columbian 
leprosy;  not  a  pharynx  of  a  mummy  shows  a  melting  of  bone, 
not  a  hand  shows  mutilation;  no  tuberculation  of  the  tissues 
of  the  face,  not  a  nose  dropped  in,  nor  can  we  find  evidence  of 
the  importation  of  East  Asiatic  customs.  Outside  of  the  evi¬ 
dence  on  pre-Columbian  potteries,  deformations  of  faces,  never 
of  fingers  and  toes,  is  there  the  slightest  evidence  of  the  pre- 
Columbian  leprosy.  As  to  the  deformities  on  huacos  pottery, 
I  exhibit  here  two  photographs,  each  containing  five  potteries. 
These  are  from  Chimbote,  Peru,  excepting  one,  the  largest, 
which  comes  from  Tepen,  Peru.  All  these  specimens  are  pre- 
Columbian,  undoubtedly.  In  the  first  photograph,  the  one  con¬ 
taining  the  figure  lying  on  its  belly,  with  amputated  feet, 
the  other  four  figures  have  also  amputated  feet,  which 
of  course,  is  not  seen  in  the  photograph.  The  figures 
are  represented  as  kneeling,  so  by  turning  them  around, 
the  fact  of  the  amputation  appears.  The  flaps  are  shown,  and 
the  two  bones  on  each  leg.  Whatever  disease  is  represented  in 
these  faces  must  have  been  very  frequently  accompanied  bv 
some  disease  of  the  feet  requiring  amputation;  and  not  of  one 
foot,  but  of  both.  One  of  these  figures  is  shown  in  the  act  of 
dressing  the  stump,  with  a  cup  containing  some  medicine;  his 
other  foot  can  not  be  seen,  as  he  is  sitting  on  it.  In  many  of 
these  faces,  the  nose  has  been  eaten  away,  that  is  the  cartila¬ 
ginous  part  of  it.  In  no  instance  does  this  eating  away  of  the 
nose  show  any  resemblance  to  the  eating  away  of  the  nose  by 
leprosy.  The  bones  are  never  represented  melted  away,  but 
are  always  present,  only  the  soft  part  is  gone.  In  many  of 
these  figures  there  is  also  a  partial  or  total  loss  of  upper  lip, 
that  is,  the  lip  is  eaten  away,  not  drawn  away  by  cicatriza¬ 
tion,  as  would  be  the  case  in  leprosy. 

“In  one  of  these  figures  we  see  a  drawing-back  of  the  head; 
this  is  accompanied  by  loss  of  nose  and  partial  loss  of  upper  lip. 
Whatever  disease  appears  in  the  face,  it  is  reasonable  to  sup¬ 
pose  afflicted  the  spine.  Tuberculosis  (lupus)  alone  could  have 
worked  in  that  manner.  If  it  was  not  this,  it  was  then  syph¬ 
ilis  :  but  it  could  never  have  been  leprosy. 

“In  two  of  our  figures  there  are  extreme  prognathism,  and 
evidently  a  diseased  condition  is  meant.  Could  leprosy  have 
produced  that!  Never.” 

Dr.  Kinyoun’s  second  mistake  is  in  attributing  to  Dr.  Buzzi, 
some  remarks  which  followed  the  reading  of  my  paper.  It  was 
Dr.  Polakowsky,  of  the  Berlin  Anthropological  Society,  who 
discussed  the  question  of  pre-Columbianism  of  leprosy  in 
America,  taking  my  side  against  Dr.  Virchow,  who  had  at¬ 
tacked  it.  Albert  S.  Ashmead,  M.D. 


Office  Treatment  of  Female  Generative  Organs. 

Kearney,  Neb.,  Jan.  27,  1900. 

To  the  Editor: — In  The  Journal  of  January  27,  Dr.  Milo 
Buel  Ward  has  sounded  the  bugle-call  of  reform  in  that  per¬ 
nicious  practice  of  office  treatment  of  female  generative  organs. 
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Jour.  A.  M.'A. 


DEATHS  AND  OBITUARIES. 


How  often  do  we  see,  in  the  present  day,  poor  victims  of  that 
so-called  tinkering  local  treatment  week  after  week,  with  i 
struinents  that  have  been  used  on  patient  after  patient,  wit 
only  the  cleaning  that  soap  and  cold  water  is  able  to  give,  ad¬ 
mitting  that  proper  sterilization  has  been  done,  the i  d 
eate  endometrium  has  been  subjected  time  and  again to 'the 
ravages  of  the  cotton  probang?  It  is  true,  as  Dr.  Ward  says, 
that  the  application  of  medicine  to  the  vaginal  vau't  foi  dis¬ 
eased  appendages  is  quite  as  scientific  as  it  would  be  for  us 
wash  oui  faces  in  a  bichlorid  solution  for  the  cure  of  post-nasal 
catarrh.  Would  that  this  article  might  be  printed  in  abstract 
form  and  mailed  to  every  physician  in  the  land,  ami  especially 
to  the  country  practitioner,  who  does  so  much  of  this,  nev 
stopping  to  think  of  the  many  poor  victims  he  sends  out  into 

the  world,  injured  rather  than  benefited. 

F.  A.  Packard,  M.D. 


Association  Hctns. 


Rates  for  the  Atlantic  City  Meeting.— The  American 
Medical  Association’s  Committee  on  Transportation  has  toi 
some  time  been  in  communication  with  the  different  passenger 
associations  for  the  purpose  of  securing  reduced  rates  to  the 
June  meeting.  The  Committee  has  asked  a  one-fare  round 
trip  with  fifteen-day  extension  for  that  occasion,  and  at  present 
has  a  preliminary  report,,  but  will  present  a  full  report 
through  The  Journal,  probably  in  the  next  issue. 

Section  on  Laryngology  and  Otology.— A  most  excellent 
program  for  the  meeting  in  Atlantic  City,  June  next,  is  an¬ 
nounced  for  this  Section.  The  list  of  papers  to  be  presented 
is  now  complete  and  the  program  is  full.  Those  who  are  to  read 
papers  are  urged  to  send  their  abstracts  by  May  1,  so  as  o 
give  the  Committee  ample  time  to  suitably  arrange  the  topics 
for  publication.  C.  R.  Holmes,  chairman;  J.  A.  Stucky, 
secretary. 
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M.D..  Clinical  Instructor  in  Genito-Ur inary  Diseases,  College 
of  Physicians  and  Surgeons,  Chicago;  Clinical  Instructor  in 
Gynecology.  Chicago  Clinical  School ;  Clinical  Instructor  in 
Surgery.  Northwestern  University  Woman’s  Medical  College. 
124 'pages.  Price  $1.  Chicago:  G.  P.  Engelhard  &  Co.  1899. 

The  Urine  and  the  Clinical  Chemistry  of  the  Gastric 
Contents,  the  Common  Poisons,  and  Milk.  By  J.  W.  Hol¬ 
land,  M.D.,  Professor  of  Medical  Chemistry  and  Toxicology', 
Jefferson  Medical  College  of  Philadelphia.  Sixth  Edition,  Re¬ 
vised  and  Enlarged  12mo.,  41  Illustrations.  Price  $1,  net, 
Cloth.  Philadelphia:  P.  Blakiston’s  Son  &  Co.  1899. 

Manual  of  Diseases  of  the  Eye.  By  Edward  Jackson, 
A.M..  M.D..  late  Professor  of  Diseases  of  the  Eye  in  the  Phila¬ 
delphia  Polyclinic  and  Colleges  for  Graduates  in  Medicino. 
12mo,  over  600  Pages,  with  178  Illustrations  from  Drawings 
by  the  author.  Philadelphia:  W.  B.  Sanders.  1900.  W.  T. 
Keener.  Chicago  Agent. 

King’s  College  Hospital  Reports;  Being  the  Annual  Re¬ 
port  of  King's  College  Hospital  and  the  Medical  Department  of 
Kind’s  College.  Edited  by  Nestor  Tivard,  M.D.,  F.R.C.P.,  W. 
Watson  Chevne,  F.R.C.S.,  F.R.S.,  John  Phillips,  M.A.,  M.D., 
F.R.C.P.,  and  W.  D.  Halliburton,  M.D.,  D.R.S.  Vols.  iv  and  v. 
8vo.  Cloth.  Price  $1.80.  London:  Adlard  and  Son.  1898-99 
Hermann  Ludwig  Ferdinand  von  Helmholtz.  By  John 
Gray  McKendrick,  M.D.,  LL.D.,  F.R.SS.L.  and  E.  8vo.,  cloth. 
Pp.  300.  New  York:  Longmans,  Green  &  Co.  1S99. 

Medico-Chirurgical  Transactions.  Published  by  the  Royal 
Medical  and  Chirurgical  Soeiety  of  London.  Vol.  82;  Second 
Series,  Vol.  64,  8vo.,  Cloth.  Pp.  478.  London:  Longmans, 
Green  &  Co.  1899. 

Lectures  on  the  Principles  of  Surgery.  Delivered  at  the 
University  of  Michigan  by  Charles  B.  Nancrede,  A.M.,  M.D., 


Vandyke  G.  Schibneck,  M.D,.  a  graduate  of  the  Lniver 
of  Maryland  (medical  department)  died  at  Hagerstown.  1 
January  30,  aged  55  years.  He  was  a  native  of  Frede 
County"  Maryland,  took  his  medical  degree  in  1882,  and  \ 
ticed  in  Baltimore  until  about  twelve  years  ago,  when  h( 
moved  to  Indiana. 

Gerard  F.  Mason,  M.D..  died  in  Charlestown.  W.  Y  a.,  ot 
eral  debility,  on  the  30th  ult.  He  was  born  in  Virginia  in  1 
and  took  his  medical  degree  at  the  Jefferson  Medical  Co 
in  1841,  locating  in  Charlestown  early  in  1842,  where  he 
tinued  to  practice  until  about  four  years  ago. 

Horace  Vaughan,  M.D.,  Middletown,  Conn.,  died  Jan 
22.  He  was  born  in  Delaware  in  1859,  was  graduated  fron 
Jefferson  Medical  College  in  1888,  and  was  a  member  ol 

Delaware  State  Medical  Society. 

R.  B.  Skinner,  M.D.,  Barton,  Vt.,  born  in  1834  and  gi 
ated  from  the  medical  department  of  Harvard  University, 
of  1858,  died  recently.  During  the  Civil  War  he  served 
surgeon  of  the  3d  Militia  Regulars  of  Yrermont,  and  later 
ti  member  in  the  legislature  in  that  state. 

E.  T.  Painter.  M.D.,  Redlands,  Cal.,  aged  44,  died  Jar 
22.  After  graduating  in  medicine  he  took  a  post-grai 
course  in  Berlin  and  Vienna,  and  was  later  connected  w 
Pittsburg  medical  journal,  moving  to  Redlands  in  1891. 

Ernest  George  Metcalfe,  M.D.,  Long  Island  College  1; 
tal,  Brooklvn.  N.  Y.,  1872,  died  at  his  home  in  that  city, 
renal  disease,  February  2.  He  was  for  four  years  a  lun« 
aminer  in  the  charities  department  and  from  1886  to  IS 
a  civil  service  commissioner. 

A.  J.  Axtell,  M.D.,  Bloomington,  Ind.,  born  m  b 
Pennsylvania,  died  January  25.  He  began  the  study  o 
cine  in  1847  and  in  1852  was  Captain  of  Co.  A,  97th  volui 
G.  S.  Lauterm AN ,  M.D,.  Bellevue,  Ohio,  died  Janan 
from  blood  poisoning.  He  was  55  years  old,  was  at  ont 
mayor  of  his  city,  and  during  the  Civil  War  served  in 
New  YTork  Light  Infantry. 

Frank  Hodgkin,  M.D.,  Chestertown,  Maryland,  died  i 
mington,  Del.,  January  31.  He  studied  medicine  in 
and  had  practiced  medicine  about  six  years. 
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vmes  J.  Oatman,  M.D.,  Altoona,  Pa.,  died  in  that  city 
uiry  30,  aged  62  years.  He  was  a  graduate  of  the  Jeffer- 
Medieal  College  and  a  veteran  of  the  Civil  War. 
noflg  others  we  note  the  following  deaths: 
imes  M.  Briggs,  M.D.,  Bowling  Green,  Ky.,  January  26, 
6S  years. 

sworth  Colton,  M.D.,  New  Britain,  Conn.,  January  26, 

42  years. 

J.  Cooper,  M.D.,  Barnett,  Ga.,  January  24. 

dridge  G.  Decker,  M.D.,  Ft.  Fairfield,  Me.,  January  29, 

74  years. 

.  W.  Duncan,  M.D.,  Louisville,  Ill.,  February  1,  aged  70 

s. 

illiam  Halsey,  M.D.,  Caldwell,  N.  J.,  February  2,  in  his 

year. 

heard  D.  Hitchcock,  M.D.,  Newtpn,  Mass.,  January  26, 
45  years. 

irt  Johnston,  M.D.,  Jackson,  Miss.,  January  25. 

S.  Marquis,  M.D.,  Rochester,  Pa.,  January  31,  aged  79 

5. 

G.  Olivier,  M.D.,  Berwick,  La.,  January  26,  aged  37  years’, 
ijah  S.  Shirley,  M.D.,  Xenia,  Ill.,  February  1,  aged  73 
s. 

J.  Thomson,  M.D.,  Cadillac,  Mich.,  January  27,  aged  59 

S. 

H.  Van  Riper,  M.D.,  Kankakee,  Ill.,  January  29,  aged  67 

[5. 

G.  \\  hittier,  M.D.,  Fairfield,  Pa.,  January  30,  aged  52 

5. 

oyd  Wilbur,  M.D.,  Hightstown,  Pa.,  January  27,  aged  70 

5. 

DEATHS  ABROAD. 

omas  Grainger  Stewart,  a  noted  Scotch  physician,  died  in 
burgh,  February  3,  aged  63  years.  He  was  born  in  Edin- 
h  in  1837,  and  educated  at  the  University  of  Edinburgh. 

graduating  he  studied  in  the  universities  and  hospitals 
-Bin,  Prague,  and  Vienna.  On  his  return  to  Edinburgh, 
ecame  resident  physician  in  the  Royal  Infirmary.  He 
made  pathologist  to  this  institution  and,  in  1876,  was  ap¬ 
ed  professor  of  the  practice  of  physic  in  the  University  of 
burgh.  He  published  works  on  kidney,  lung,  and  nervous 
ses-  Be  was  president  of  the  Medico-Chirurgical  Society 
1  inburgh  and  of  the  medicine  section  of  the  British  Medical 
nation,  and  at  the  time  of  his  death  president  of  the 
1  College  of  Physicians  in  Edinburgh  and  physician  in 
ary  to  her  Majesty,  the  Queen,  in  Scotland. 
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meanor,  and  the  penalty  imprisonment  for  a  term  not  exceeding 
five  years  of  hard  labor  in  the  city  jail.  The  Iowa  laws  against 
importing  bodies  into  that  state  are  also  said  to  be  very  strict. 

Early  Differentiation  of  Idiocy. — By  testing  the  sensibility 
to  pain,  the  taste  and  the  attention,  Czerny  has  been  able  to 
differentiate  imbecility  or  idiocy  in  very  young  infants,  and 
the  subsequent  career  of  the  child  has  confirmed  his  diagnosis 
in  every  case.  (Deutsche  Med.  Woch.,  January  11.)  The  tests 
are  only  reliable  when  the  infants  are  physically  sound,  and  if 
there  is  any  coexistent  affection  they  should  be  postponed  until 
recovery.  An  entire  lack  of  attention  indicates  the  severest 
form  of  idiocy,  an  abnormally  fleeting  attention,  hard  to  hold, 
as  in  the  “agile  imbeciles,”  offers  the  best  prognosis.  The  taste 
is  tested  with  25  per  cent,  solution  of  saccharin;  2  per  cent, 
solution  of  quinin  sulphate,  etc.,  and  the  expression  of  pleasure 
at  the  swreet  and  disgust  at  the  sour  taste  is  evident  even  in 
the  youngest  normal  children.  But  the  only  positive  sign  is  the 
permanent  analgesia  of  the  entire  surface  of  the  body,  which 
only  occurs  in  the  imbecile.  Very  imbecile  or  idiotic  children, 
even  several  years  old,  can  be  severely  pricked  with  a  needle 
again  and  again  without  eliciting  any  expression  of  pain  or 
fear. 

Smallpox  Prevalent. — The  following  cases  have  been  re- 
poited  to  the  U.  S.  Marine-Hospital  Service:  Alabama,  Jan¬ 
uary  2-22,  6  cases;  Florida,  January  13-16,  3;  Georgia,  Janu¬ 
ary  4-20,  60;  Louisiana,  Dec.  20,  1899,  to  January  20,  366  cases 
and  11  deaths;  West  Virginia,  January  26,  26  cases.  In  Colo¬ 
rado  there  has  been  no  widespread  epidemic  since  la^t  year, 
and  the  total  of  cases  reported  since  January  1,  is  17.  The 
following  measures  to  stamp  out  the  disease  are  strictly  en¬ 
forced:  1.  Immediate  isolation  of  all  cases.  2.  Compulsory 
vaccination  and  detention  for  fourteen  days  following  exposure. 
3.  Fumigation  with  sulphur  for  twenty-four  hours,  using  five 
pounds  to  each  one  thousand  cubic  feet  of  space,  and  destruction 
by  Are  of  such  articles  as  can  be  burned.  Vaccination  is  urged 
on  all  citizens.  The  Georgia  epidemic  started  in  a  Savannah 
hospital  and  was  traced  directly  to  importation  from  Porto 
Rico.  Up  to  the  present  time  there  have  been  500  to  600  cases 
in  the  vicinity  of  Brunswick.  In  nearly  every  instance  it  has 
appeared  in  so  mild  a  form  that  many  physicians  failed  to 
recognize  the  disease.  Although  the  mortality  has  been  less 
than  4  per  cent.,  the  disease  in  Southeastern  Georgia,  with  re¬ 
markable  rapidity,  extended  along  the  lines  of  railways  and  has 
assumed  a  serious  form.  In  Ohio,  now  that  the  medical  pro¬ 
fession  has  accepted  the  diagnosis  of  smallpox,  the  disease, 
while  still  appearing  here  and  there,  is  making  little  headway’ 
and  there  is  not  much  probability  of  the  development  of  epi¬ 
demic  conditions  such  as  prevailed  last  year. 


isquitoes  and  Malaria. — An  unofficial  letter  from  Java, 
e  Berlin  Post,  states  that  Koch  and  his  Dutch  assistants 
ecoming  more  and  more  convinced  that  a  single  family  of 
aitoes  is  the  propagator  of  malarial  infection.  Investiga- 
at  the  hill  resorts  where  the  people  seek  and  find  refuge 
malaria  showed  the  complete  absence  of  this — the  white 
ed-wing — variety. 

iffic  in  Cadavers. — The  newspapers  of  the  last  few  days 
contained  accounts  of  the  discovery,  at  Sioux  City,  Iowa, 
body  shipped  by  express  from  Baltimore,  Md.  a"  janitor 
tlie  College  of  Physicians  and  Surgeons,  Baltimore,  has 
arrested  and  committed  to  jail  in  default  of  $1000  on  the 
‘■  of  shipping  bodies  out  of  the  state.  It  was  found  that 
iad  been  no  foul  play,  the  man  having  been  struck  by 
■et-car,  dying  in  consequence  at  the  city  hospital  after  an 
etna]  trephining.  The  body  had  then  been  sent,  as  usual. 

'  (‘ity  morgue,  for  identification,  and  after  remaining  there 
~mi!  time,  unclaimed,  a  burial  certificate  was  given  "by  the 
er  and  the  body  turned  over  to  the  health  department, 
consigned  it  for  anatomic  use  to  the  College  of  Physicians 
urgeons.  The  janitor  shipped  it  in  a  box  marked  “books,” 
mix  City.  He  has  implicated  a  former  resident  physician 
■'  College  of  Physicians  and  Surgeons,  now  of  Sioux  City, 
111 1  iei  intimated  that  he  had  been  shipping  bodies  in  the 
manner  for  some  time  past.  The  Maryland  law  bearing 
Ch  cases  is  veiT  stringent,  making  the  offense  a  misde- 


ANTIVIVISECTION:  A  REVIEW  OF  THE  PROPOSED  LAW. 

,T  ^  Washington,  D.C..  Jan.  26,  1900 

Honorable  Commissioners,  District  of  Columbia. 

Gentlemen:  Referring  to  a  bill  entitled  “A  Bill  for  the  further 
prevention  of  cruelty  to  animals  in  the  District  of  Columbia” 
(  S.  34),  which  has  been  referred  to  me  for  an  expression  of  opinion 
relative  thereto,  I  have  the  honor  to  submit  the  following  report  ■ 

The  bill  now  under  consideration  is  identical  in  its° terms  with 
Senate  bill  1063,  similarly  entitled,  which,  having  been  favorablv 
reported  by  the  Committee  on  the  District  of  Columbia,  was  pend¬ 
ing  in  the  Senate  at  the  time  of  its  adjournment,  March  4,  1899 
It  undertakes  to  accomplish  its  purpose  solely  by  the  regulation'  of 
experiments  on  living  animals,  and  must  be  considered  in  its  rela 
tion  to  mischievous  practices,  if  any,  tolerated  by  existing  law  The 
following  statutory  provisions  seem  to  bear  upon  this  subject 
(Abert’s  Statutes  in  Force,  etc.  p.  540  et  seq.)  : 

Sec-  ?■  ,•  ■  •  •  whoever,  having  the  charge  or  custody  of 

any  animal,  either  as  owner  or  otherwise,  inflicts  unnecessary 
cruelty  upon  the  same,  .  .  .  shall  for  every  such  offense  be  pun¬ 

ished  by  imprisonment  in  jail  not  exceeding  one  year,  or  by  fine 

frnprisonmem  tW°  hLmdred  and  fiftv  dollars  or  by  both  such  fine  and 

Sec  6.  Every  owner,  possessor,  or  person  having  the  charge  or 
custody  of  any  animal,  who  .  .  knowingly  and  wilfully  au 
thorizes  or.  permits  the  same  to  be  subjected  to  unnecessary  tor- 
ture,  suffering,  or  cruelty  of  any  kind,  shall  be  punished  for  every 
such  offense  in  the  manner  provided  in  section  one 
.  Sec.  9-  Whenever  complaint  is  made  by  anv  member  of  the  Asso¬ 
ciation  for  the  Prevention  of  Cruelty  to  Animals  (Washington 
Humane  Society),  on  oath  or  affirmation,  to  any  magistrate  au¬ 
thorized  to  issue  warrants  in  criminal  cases,  that  the  complainant 
believes,  and  has  reasonable  cause  to  believe,  that  the  laws  in  rela¬ 
tion  to  cruelty  to  animals  have  been  or  are  being  violated  in  any 
particular  building  or  place,  such  magistrate,  if  satisfied  that  there 
is  reasonable  cause  for  such  belief,  shall  issue  a  search  warrant, 
authorizing  any  marshal,  deputy  marshal,  constable,  police  officer, 
or  any  member  of  the  Association  for  the  Prevention  of  Cruelty  to 
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Animals  (Washington  Humane  Society),  to  search  such  building 

°r  Sec*’ 10.  It  shall  be  the  duty  of  all  marshals,  dei^Jy  ^arsha's, 
constables,  police  officers,  or  any  member  the  Association  for  the 
Prevention  of  Cruelty  to  Animals  (Washington  Humane  Socjety^t 

Kbo?  of°  he'  AssoelstTon'for  thS  ffe&ntfon  of  Cruelty M»  Animate 
SuE^ag'tn ".^otTbAln'evo.eb.  objec.s  for 
which  it  was  incorporated 


0  ,c  TCr,thin£>’  in  this  Act  contained  shall  be  construed  to  pro- 
hibir  or  interfere  with  any  properly  conducted  scientific  experiment 

“what TbJe"JeEOlng“prov“loSCmLy  mean  to  a  mind  trained  in 
the  subtleties  of  the  law,  I  of  course  am  unable  to  state  ,  but  to  on 
who  must  accept  language  in  its  ordinary  sense  it  appears  that 
there  ^s  already  ample  provision  for  the  punishment  of  any  urn 
necessary  cimelty ;  that  the  members  of  the  Washington  Humane 
Societvhave  extreme  power  relative  to  the  search  of  private  P1®™  ®  _ 
on  which  there  is  reason  to  believe  animals  are  being  needlessly 
tortmred ;  that  if  is  not  only  the  privilege,  but  also  the  duty,  of 
everv  member  of  the  society,  as  well  as  of  every  peace-officer,  t 
enforce  the  law  against  such  offenses,  and  that  members  of  the 
Washington  Humane  Society  are  offered  a  special  inducement  to 
JSS the  ir  dot,  by  reason  of  the  feet  that  all  lines  and  tor- 
feitures  become  the  property  of  their  society  ,  and  finally,  that  any 
nerson  undertaking  to  perform  experiments  involving  suffering  on 
the  part  of  any  of  the  lower  animals  is  protected  from  punishment 
onWhen  such  experiments  are  performed  under  the  authority  of 
some  regularly  incorporated  medical  college,  university,  or  scientifi 
sodetv  and  even  then  only  so  long  as  they  are  properly  conducted 
If  this  ’construction  of  the  law  be  correct  there  is  apparently  no  nced 
for  new  legislation.  If.  however,  there  be  such  need  in  fact  it 
should  appear  from  abuses  which  exist,  or  which  have  existed,  with¬ 
out  reasonable  possibility  of  hindrance  under  present  law. 

The  current  law  has  been  in  force  since  1871,  more  than  a  quar¬ 
ter  of  a  century.  With  the  obligation  which  has  rested  upon  the 
members  of  the'  Washington  Humane  Society  among  otaherse  toh^ 
e0rce  it  it  may  be  accepted  as  certain  that  if  any 
existed  an  effort  has  been  made  to  correct  them  Ihe  “Jf^nrcb 
procedure  for  the  enforcement  of  this  law  is  by  the  issue  of  searc 
warrants!  and  by  arrest,  and  trial  in  the  Police  Court.  The  record 
if  any  of  unsuccessful  attempts  to  enforce  it  should  be  fonnd 
therefore,  in  the  Police  Department  or  in  the  Police  Court.  1 
been  unable,  however,  to  discover  any  evidence  of  a  single  search 
warrant  having  been  issued,  or  of  a  single  prosecution  having  been 
instituted  during  this  entire  period,  based  on  the  alleged  peifoim- 
ance  of  experiments  on  living  animals  in  violation  of  law ;  that  is 
the  alleged  performance  of  such  experiments  either  improp  y 

without  lawful  authority.  ,,,,,,  . 

I  am  aware  that  the  objection  may  be  made  that  it  has  been 
necessary  to  show  malice  in  order  to  maintain  a  prosecution,  and 
that  for  "that  reason,  as  much  as  by  reason  of  the  exempting  clause, 
ft  has  been  impossible  to  prosecute  for  experiments  on  animals 
But  this  is  a  matter  which  must  depend  upon  the  construction  of  t  e 
law  and  it  does  not  appear  that  any  competent  court,  has  ever  been 
-iven  an  opportunity  to  construe  it.  To  one  not  versed  in  legal 
fechnicalities  it  appears  that  a  law  which  forbids  unnecessary 
cS^  mlgM  imply  malice  from  the  very  at ..ence  of  ™**rty,  and 
thnt  the  exemption  of  the  experimenter  from  liability  under  cer 
tain  conditions  can  mean  nothing  else  than  that  he  is  liable 
all  other  conditions.  If  abuses  exist  or  have  existed  why  have  the 
courts  not  been  afforded  an  opportunity  to  say  whether  they  can  or 
nan  not  be  remedied  under  existing  law  l 

But  if  we  suppose  that  animals  have  been  experimented  upon  in 
an  unnecessarily  cruel  manner  without  possibility  of  prevention 
undlr  existing  law,  the  idea  naturally  suggests  itself  that  specific 
instances  of  such  experimentation  must  have  been  placed  on  recoid 
in  the  hearings  which  have  been  accorded  those  endeavoring  to 
secure  the  enactment  of  this  measure,  and  in  the  reports  which  they 
have  filed  with  it.  There  has  been  no  complaint  that  anything  was 
excluded  from  such  hearings  or  from  such  reports  which  had  eve 
the  most  remote  bearing  upon  the  subject ;  but  while  instances  or 
alleged  cruelty  have  been  cited  from  various  parts  of  the  world  not 
one'has  been  placed  on  record  which  was  m  any  way  related  to  the 
^strict  of  Columbia.  The  omission  is  significant.  In  the  absence 
of  any  explanation  it  is  to  my  mind  conclusive  that  tbe  P10“°t<ns 
of  this  measure  had  no  such  evidence  to  submit.  And  if  the  absence 
of  evidence  to  show  that  such  abuses  have  existed  is  noticeable,  the 
lack  of  evidence  to  show  that  they  are  likely  to  exist  is  equal  > 

StThen  foregoing  considerations  have  convinced  me  that  no  legisla¬ 
tion  such  L  is  proposed  in  this  bill  is  needed.  If,  however,  this 
were  all  that  could  be  said  of  it.  if  it  could  be  classed  as  harmless 
eVe®  if  unnecessary,  there  would  be  no  objection  to  its  enactment, 
other  than  the  undesirable  cumbering  of  the  statute  books.  No 
better  way  of  discovering  the  probable  effect  of  this  measure 
whether  harmful  or  otherwise,  could  be  found  than  by  a.scei  taming 
the  effect  of  similar  legislation  in  other  places  where  the  geneial 
scheme  of  law  is  the  same  as  that  of  this  District  Unfortunately. 

no  such  legislation  exists  in  the  United  States.  Congress 
is  asked’ to  legislate  tentatively  for  the  District  of  Columbia^  But 
even  if  the  promoters  of  the  proposed  experiment  be  excused  from 
showing  any  local  need  therefor,  it  is  certainly  incumbent  upon  them 
to  show  that  it  will  do  no  harm;  no  one  should  be  required  to 
demonsTrate  that  it  will  work  mischief  in  order  to  prevent  its  enact 

ment. 


But  in  the  absence  of  any  possibility  of  ascertaining  the  prc 
able  effect  of  this  proposed  law  by  observation  and  analogy,  a 
while  waiting  for  evidence  as  to  its  harmlessness  from  those  who  a 
seeking  to  secure  its  passage,  an  examination  of  the  bill  will  yi< 
information  upon  which  a  provisional  judgment,  more  or  less  ae< 
rate,  can  be  based.  One  of  the  most  important  requisites  of  a  1; 
is  that  it  shall  be  intelligible  and  definite ;  not  intelligible  only 
the  lawyer,  but  also  to  the  average  man  who  must  live  under 
Many  of  the  provisions  of  the  bill  now  under  consideration  i 
obscure  and  some  seem  repugnant  to  each  other. 

As  an  example  we  may  cite  paragraph  b  of  section  2,  which  is 
follows: 

The  experiment  must  be  performed  by  a  person  holding  si 
license  from  the  Commissioners  of  the  District  of  Columbia  as 
this  Act  mentioned,  or  by  a  duly  authorized  officer  of  the  Gove 
ment  of  the  United  States,  or  of  the  District  of  Columbia. 

It  is  by  no  means  clear  whether  due  authorization  refers  tc 
authorization  to  perform  the  ordinary  duties  of  the  office, 
whether  it  refers  to  some  special  authoritity  to  perform  experime 
uDon  animals.  If  the  former  be  intended  persons  having  no  knc 
edge  of  scientific  matters  are  at  liberty  to  experiment  at  will ;  if 
latter,  there  is  no  indication  of  the  source  or  form  of  this  “ 
authorization.” 

Again,  paragraphs  c  and  d,  section  2,  read  . 
c.  The  animal  must,  during  the  whole  of  the  experiment 
completely  under  the  influence  of  ether  or  chloroform  sufficient!; 
prevent  the  animal  from  feeling  pain,  excepting  only  that  in 
p' u  Ja  inoculation  experiments,  or  tests  of  drugs  or  medicines, 
animal  n?ed  not  be  anesthetized  nor  killed  afterwards,  nor  in  t 
of  surgical  procedure  need  animals  be  kept  complete  y  anesthet 
duffin-  the  Process  of  recovery  from  a  surgical  operat 
Otherwise  than  this  the  animal  must  be  kept  from  pain  during 

experiments  ^and  jf  the  ls  like]y  to  continue  after 

effect  of  the  anesthetic  has  ceased,  or  if  any  serious  injury r  ha it 
inflicted  on  the  animal,  be  killed  before  it  recovers  fiom  th. 
fluence  of  the  anesthetic  which  has  been  administered. 

Paragraph  c  provides  that  after  an  inoculation  experiment 
animal  need  not  be  killed:  paragraph  d,  that  if  pain  is  like!, 
continue  after  the  experiment,  it  must  be  killed.  The  former 
vidcs  that  in  tests  of  surgical  procedure  the  animal  need  not  be 
pietelv  anesthetized  during  the  process  of  recovery  from  the  »i 
tion  •  the  latter,  that  if  pain  is  likely  to  continue  after  the  effe 
he  anesthetic  has  ceased,  or  if  any  serious  injury  has  been  Infl. 
on  the  animal,  it  must  be  killed  before  it  recovers  from  thi 
fluepce  of  the  anesthetic.  Is  the  investigator  to  Perform  ex 
mints  of  this  sort  with  the  liability  of  being  compelled  to  de 
himself  in  a  criminal  prosecution  simply  because  of  the  vague 

SUThesef  citatimm'are  made  solely  for  the  purpose  of  illustri 
the  difficulty  which  will  be  likely  to  arise  in  determining  the  n 
in ct  of  this  bill  should  it  become  a  law.  As  they  have  not 
pointed  out.  for  the  purpose  of  securing  alteration  or  correctlo 
is  not  nretended  that  they  may  represent  every  doubtful l  or  ar 
nous  phrase  which  occurs  in  the  bill  now  under  consideration 
If  the  language  of  this  bill  is  uncertain,  its  effect,  if  en; 
into  law,  seems,  too.  to  be  more  or  less  obscure.  In  all  ol 
discussion  no  allegation  has  been  affirmed  on  one  side,  or _  deni< 
the  other,  with  so  much  vigor  as,  that  the  proposed  reguiati ' 
prohibitory  in  their  character.  The  affirmative  has  been  hel 
scientific  men  all  over  the  United  States,  who  have  examine, 
provisions  of  this  bill  and  many  of  whom  are  engaged  in  res- 
work  involving  the  use  of  living  animals  The  negative  has 
supported  bv  persons  entirely  ignorant  of  the  technique  or 
section  or  having  only  a  theoretical  acquaintance  with  it  ■ 
the  relative  weight  to  be  attached  to  opinions  upon  this  point 
inatS  from  such  sources  there  can  be  no  question  One  m 
however  is  so  clear  as  to  be  beyond  the  reach  of  controversy 
is  that  the  proposed  law  would  take  the  regulation  of  such  e 
ments  out  of  the  control  of  medical  colleges  and  scientific  soc 
null  entrust  it  even  to  the  extent  of  absolute  prohibition,  t 
laymen!  ?o1mmg  a  majority  of  the  Board  of  CommMoui* 
this  statement  there  is  possibly  one  exception,  and  that  is 
reference  to  the  possibility  of  clerks  and  messengers  in  the  s 
If  the  United  States  or  of  the  District  of  Columbia  belffi 
mitted  in  some  more  or  less  indefinite  manner  to  per  orm 
ments,  under  paragraph  b,  section  2.  But  it  is  believed  that 
unprejudiced  person,  unbiased  by  emotion,  will  consider  al 
restrictions  imposed  by  this  law— the  trebly-indorsed  applic 
and  certificates,  the  registrations,  the  inspections,  the  use  of 
thetiS  the  choice  of  animals,  the  reports,  and  the  other  tec 
ities  which  can  be  appreciated  only  after  an  effort  to  comp 
what  this  bill  requires— he  can  come  to  but  one  conclusion,  an 
is  that,  if  enacted  into  law.  it  will  at  the  very  east  se 
hamper  experimentation  on  living  animals,  and  that  it  puts  n 
within  the  reach  of  officers  charged  with  its  enforcement  to  e 
its  provisions  so  as  to  prevent  such  work  even  while  non 

permitting  it.  .  .  . 

4H  of  the  rigorous  requirements  of  this  proposed  statute  m 
looked  upon  lightly  if  they  were  such  as  would  be  ca  ed  ir 
tion  only  by  the  commission  of  some  act  wrong  either  from  a 
or  a  leo-al  standpoint,  and  have  reference  only  to  the  offencle 
from  the  verv  moment  of  the  passage  of  the  bill  there  would 

rules  of6 law  so  far  as  relates  to  animals  domestic  and  wi, 

limitations  upon  a  man’s  right  of  property  in  such  things  .c 
strictions  upon  his  freedom  in  the  choice  of  means  whereb 
to  his  own  stock  of  knowledge  and  to  the  stock  of  know!e^®s 
kind  as  a  whole;  a  new  rule  for  the  invasion  of  the  homes 
shops,  and  laboratories  of  citizens,  and  a  new  rule  for  the  s 
their  papers;  and  citizens  would  be  required  (if  it  were  I 
for  law  to  require  it)  to  bear  evidence  against  themselves 
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of  reports  called  for  by  the  Commissioners.  And  all  of  this 
re  Is  to  b#  made  not  because  of  any  wrong  done  or  alleged  to 
been  done  in  this  District,  but  because  of  alleged  improper 
ices  in  Paris,  Vienna,  Milan,  and  elsewhere, 
n  is  universally  associated  with  the  life  of  every  vertebrate 
il.  The  only  fair  way  of  considering  the  question  now  before 
therefore,  not  by  inquiring  whether  experiments  such  as  it 
iposed  to  regulate  create  pain,  but  by  seeking  to  learn  whether 
Increase  or  diminish  the  total  amount  of  the  suffering  which 
i  and  will  continue  to  exist  until  the  end  of  time.  Those 
;eek  the  passage  of  this  bilt  do  not  appear  to  have  looked  be- 
the  pain  which  may  be  caused  in  some  cases  by  experimenta- 
it  is  a  noteworthy  fact  that  in  few  if  any  of  the  instances  of 
cl  cruelty  which  they  have  set  forth  have  they  thought  it 
sary  or  material  to  the  point  at  issue  to  state  the  purpose  or 
suit  of  the  experiment.  In  drafting  this  bill  they  have  confined 
attention  so  closely  to  the  immediate,  the  apparent,  suffering 
hey  have  forgotten  the  terror  which  must  strike  the  animal, 
•alhly  sickness,  and  the  probable  fruitless  loss  of  life,  likelv 
iult  from  the  very  process  of  anesthetization,  which  must  in 
cases  outweigh  the  pain  which  would  be  inflicted  were  the 
menter  to  proceed  without  the  use  of  anesthetics.  The  good 
has  been  accomplished  by  experiments  on  animals  has  been 
set  forth  elsewhere  by  the  opponents  of  this  bill.  The  atro 
which  have  been  occasionally  committed  have  been  set  forth 
■h  light  by  those  who  seek  its  passage ;  but  such  rare  crimes 
pt  represent  the  generality  of  experimentation  any  more 
than  the  murders  and  rapes  which  are  reported  daily  repre- 
xisting  civilization.  It  is  believed,  moreover,  that  existing  law 
icient  to  punish  any  wanton  infliction  of  pain  should  it  occur 
certainly  it  has  not  been  demonstrated  that  it  is  not. 
n  not  unaware  that  this  report  has  every  appearance  of  an 
ent  against  the  bill  to  which  it  refers,  rather  than  a  state- 
of  its  merits.  I  regret  that  this  should  be  the  case,  but  I 
'  that  whatever  merit  this  measure  has,  has  been  fairly  set 
If  I  had  felt  it  either  desirable  or  necessary  to  gauge  its 
by  my  feelings  rather  than  by  my  intellect,  or  to  appeal  to 
lotions  of  others,  it  might  have  been  possible  to  have  given 
'port  a  different  color.  The  emotions  deal  with  what  is  ap 
without  looking  beyond  to  see  either  the  purpose  or  the 
Those  whose  special  training  has  not  been  such  as  to  enable 
o  appreciate  properly  the  fruits  of  experimentation  on  ani- 
re  those  who  cry  for  its  regulation  out  of  existence.  Those 
low  what  has  been  and  what  is  capable  of  being  accomplished 
are  those  who  seek  its  continuance.  The  former  judgment 
iproduct  of  emotion :  the  latter,  the  product  of  thought, 
onsidering  this  matter  I  have  endeavored  to  lay  aside  as  far 
sible  my  character  as  a  physician,  and  to  consider  the  pro- 
law  fairly  and  impartially.  The  foregoing  statement  is  the 
It  may  be  summed  up  briefly  as  follows :  The  proposed 
eks  to  take  from  the  regularly  incorporated  medical  colleges, 
lities,  and  scientific  societies  the  right  which  they  alone  now 
>  authorize  experiments  on  living  animals,  and  to  confer  such 
ity  in  a  restricted  form  on  the  Board  of  Commissioners,  a 
ranization  of  which  two  men  constitute  a  majority.  It  seeks 
from  the  courts  the  power  to  decide  whether  any  experiment 
has  not  been  properly  conducted,  and  to  limit  their  author- 
the  power  to  determine  whether  in  any  given  case  an  experi- 
ras  performed  according  to  certain  rules  and  regulations  laid 
n  this  bill.  It  undertakes  to  do  away  with  the  necessity  for 
ant  for  the  search  of  premises  on  which  experiments  are  con- 
enabling  any  or  all  of  four  inspectors  to  enter  at  any  time 
d  aotice.  It  seeks  to  subject  the  papers  of  the  experimenter 
eh  without  warrant,  by  requiring  him  to  make  such  reports 
Commissioners  may  direct,  and  in  this  manner  it  under¬ 
go  make  him  bear  evidence  against  himself.  In  support  of  the 
■d  bill  not  one  fact  has  been  adduced  to  show  that  harmful 
ions  exist,  ever  have  existed,  or  are  ever  likely  to  exist  in  this 
t,  not  curable  by  existing  law. 

ae  result  of  a  careful  consideration  of  this  measure  I  have 
nor  to  recommend  that  it  be  referred  to  the  Attorney  for  the 
h.  for  a  consideration  of  its  legal  aspects  and  for  a  review'  of 
uestions  of  law  as  have,  unavoidedly,  entered  into  this 
I  have  the  honor  to  recommend  further,  subject,  of  course, 
i  opinion  of  the  Attorney,  that  this  bill  be  returned  to  the 
Committee  on  the  District  of  Columbia  with  a  statement 
is  vague  in  many  of  its  provisions  ;  that  there  is  no  evidence 
i  existence  in  this  District  of  any  such  conditions  as  it  is 
ntly  the  purpose  of  the  bill  to  correct;  that  existing  law  ap- 
,0  be  sufficient  for  all  present  purposes ;  that  the  enactment 
present  measure  will  interfere  with  scientific  investigation  in 
strict ;  and  that  the  bill  should  not  be  passed. 

Respectfully, 

Wm.  C.  Woodward,  M.D.,  Health  Officer. 


Queries  anb  2TTinor  Holes. 


VACCINATION. 

Hillsboro,  N.  D.,  Jan.  IS,  1900. 

'(  Editor:  The  discussion  of  vaccination,  pro  and  con,  has 
■  such  a  point  in  this  vicinity,  that  I  fee!  that  something 
‘  1  ,  JV’ay  of  statistics  should  be  given  the  public,  at 

8  neighborhood.  However,  I  am  not  in  a  position  here 
In  ot-  ft  ™.aterial-  Would  it  be  possible  for  you  to  send  me 
statistics  of  the  epidemics  of  smallpox  and  protection  bv 
on,  which  certainly  must  be  in  a  compiled  form?  This 
8  growing  so  embarrassing  that  it  seems  it  should,  as  far 


as  possible,  be  finally  settled,  not  only  in  the  minds  of  the  members 
of  the  profession,  but  especially  in  the  minds  of  the  people. 

Yours  truly,  t.  M. 

Answer:  Our  correspondent  sends  us  copies  of  a  little  monthly 
called  the  Sanitary  Home,  which  contains  what  purports  to  be 
aiguments  against  vaccination  and  its  dangers.  These  arguments 
(?)  are  too  absurd  for  notice,  and  we  would  first  advise  our  corra- 
pondent  not  to  enter  into  a  controversy  with  one  who  displays  such 
gross  ignorance.  It  is  impossible  to  give  complete  statistics  of  the 
epidemics  of  smallpox ;  they  have  been  too  numerous  in  years  past, 
and  still  occur  in  unvaccinated  communities.  There  are  plenty  of 
statistics  showing  the  results  of  vaccination  in  checking  them,  and 
one  of  the  best  studies  of  the  subject,  giving  the  most  complete 
data,  is  that  of  Ernest  Hart,  in  the  third  volume  of  Allbutt’s  System 
of  Medicine.  The  article  by  Aeland,  in  the  same  volume  will  also 
do  to  consult  in  regard  to  the  possible  accidents  of  vaccination. 
These,  it  is  fair  to  believe,  are  largely  due  to  faulty  methods  and 
uncleanliness,  and  with  proper  care  can  be  almost  entirely  elimi¬ 
nated.  A  pi*n  prick  or  a  mosquito  may  cause  death  under  cer¬ 
tain  conditions,  and  vaccination  is  also  liable  to  cause  trouble  if 
proper  care  is  not  observed.  As  a  sample  of  statistics  we  can  take 
those  recently  published  for  the  German  Empire  ( Medizinal-statis- 
tiches  Mittheilungen  aus  dem  kaiseri  Gesundhectsamte ;  Bd.  v.,  Hft. 
iii  ;  British  Med.  Jour.,  July  15,  1899),  where  vaccination  and 
revaccination  are  compulsory  of  late  years.  In  1897  there  were 
five  deaths  in  a  total  of  forty-five  cases.  Three  of  these  occurred 
on  the  Russian  and  Austrian  frontiers,  where  the  chances  of  expos¬ 
ure  are  greatest :  only  one  occurred  in  a  large  town.  In  the  towns 
in  Holland  the  deaths  were  seven  fold  greater,  in  England  sixteen 
fold,  in  France  123  fold,  and  in  Austria  247  fold  greater.  The 
statistics  of  Dr.  Groff,  who  stamped  out  smallpox  in  Porto  Rico, 
where  it  was  epidemic,  might  also  be  quoted,  and  there  have  been 
no  bad  results  from  vaccination  reported  there.  The  above  German 
figures  are  reliable.  We  can  not  vouch  for  those  of  Dr.  Harmon  in 
the  paper  sent,  and  seriously  doubt  that  a  million  of  vaccinated  per¬ 
sons  died  of  smallpox  in  Germany  between  1870  and  1885.  The 
official  figures  show  that  the  average  number  per  annum  from  1866 
to  1895  was  only  116  ;  in  1895  it  was  27,  in  1896,  10.  There  can 
be  no  better  argument  than  these  figures,  during  these  years  of  com¬ 
pulsory  vaccination,  and  if  deaths  were  numerous  before,  the  better 
the  showing.  We  hope  to  refer  to  this  matter  editorially,  next  week. 


ASSOCIATION  OF  COLORED  PHYSICIANS. 

Oklahoma  City,  O.  T.,  Jan.  31,  1900. 

To  the  Editor:  1.  Does  the  American  Medical  Association  ad¬ 
mit,  to  full  membership,  either  by  vote  or  as  delegate  from  state, 
county,  or  district  societies,  persons  of  the  African  race?  2.  Is  or 
is  there  not  an  American  association  separate  and  apart  from  the 
“White  Man’s,”  organized  and  maintained  by  the  colored  race? 

T.  A.  C 

Answer:  1.  The  American  Medical  Association  accepts  all 
delegates  fron*  affiliated  societies  without  regard  to  color.  2.  Yes 
There  is  an  association  called  the  American  Medical  Association  of 
Colored  Physicians  and  Surgeons,  of  which  Dr.  O.  D.  Porter,  Bowl¬ 
ing  Green,  Ky.,  is  president. 


Cfye  public  Scrr >ice. 

ARMY  CHANGES. 

Movements  of  Army  Medical  Officers  under  orders  from  the  Ad¬ 
jutant-General’s  Office,  Washington,  D.  C.,  Jan.  19  to  22,  1900, 
inclusive : 

Ira  Ayer,  acting  asst. -surgeon,  from  the  transport  Wright  to  Fort 
Wood,  N.  Y.,  to  accompany  recruits  to  Manila,  P.  I.,  where  he  will 
report  to  the  commanding  general  for  assignment. 

Peter  J.  A.  Cleary,  lieut.-eol.,  deputy  surgeon-general,  sick  leave 
extended. 

Christopher  C.  Collins,  acting  asst. -surgeon,  sick  leave  extended. 

Jose  M.  Delgado,  acting  asst.-surgeon,  from  Washington,  D  C 
to  Tampa,  Fla.,  to  await  further  orders. 

Rudolph  G.  Ebert,  major  and  surgeon,  U.  S.  A.,  from  Vancouver 
Barracks,  M  ash.,  to  the  Department  of  Alaska  as  chief  surgeon. 

Charles  Farmer,  acting  asst.-surgeon,  from  New  York  City  to  Lex¬ 
ington,  Ky.,  for  annulment  of  contract. 

Robert  J.  Gibson,  major  and  surgeon,  U.  S.  A.,  member  of  a  board 
in  San  Francisco,  Cal.,  to  examine  officers  for  promotion. 

Frederick  M.  Hartsock,  lieut.  and  asst.-surgeon,  U.  S.  A.,  from 
New  York  City  to  Fort  Warren,  Mass. 

J.  C.  Merrill,  major  and  surgeon,  U.  S.  A.,  member  of  a  board  at 
Washington,  D.  C.,  to  examine  medical  officers  for  promotion. 

Hugh  L.  Taylor,  acting  asst.-surgeon,  previous  orders  directing 
annulment  of  contract  revoked ;  he  will  report  for  duty  at  Fort 
Douglas,  Utah. 

Walter  Whitney,  acting  asst.-surgeon,  member  of  a  board  at  Fort 
Sheridan,  Ill.,  to  examine  officers  for  promotion. 

Ezra  Woodruff,  major  and  surgeon,  T7.  S.  A.,  member  of  a  board 
on  Governor's  Island,  N.  Y.,  to  examine  officers  for  promotion. 


NAVY  CHANGES. 

Changes  in  the  Medical  Corps  of  the  U.  S.  Navy  for  the  week 
ended  Jan.  27,  1900  : 

Surgeon  H.  N.  T.  Harris,  ordered  to  the  Albany,  via  the  Prairie. 

P.  A.  Surgeon  L.  L.  Von  Wedekind,  ordered  to  duty  on  the  Rich¬ 
mond. 
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Feb.  10, 1900 


(Changes  by  Cable  from  Asiatic  Station.) 

Asst.  Surgeon  R.  C.  Holcomb,  detached  from  the  Solace  and  or¬ 
dered  to  the  Helena. 


marine-hospital  changes. 

Official  list  of  the  changes  of  station  and  duties 
and  non-commissioned  officers  of  the  U.  S.  Marine-Hospital  Seivice 
for  the  seven  days  ending  Jan.  25,  1900 :  . 

Surgeon  L.  L.  Williams,  granted  extension  of  leave  of  absence  toi 

46  Surgeon  W.  J.  Pettus,  granted  leave  of  absence  for  one  month 
and  29  days  from  February  10. 

Asst. -Surgeon  H.  B.  Parker,  directed  to  report  at  Washington, 

D.  C..  for  special  temporary  duty.  -  , 

Acting  Asst. -Surgeon  John  Frick,  granted  leave  of  absence  foi 

thirty  days  from  February  28. 

BOARD  CONVENED. 

Board  convened  to  meet  at  378  Washington  Street,  New  York 
City,  on  Wednesday,  February  7,  1900,  for  the  purpose  of  examin¬ 
ing  candidates  for  appointment  as  assistant-surgeon  in  the  Service. 

DetaH  for  the  Board-Surgeon  H.  W.  Austin,  Chairman  ;  Surgeon 
C.  F.  Banks,  and  Surgeon  L.  L.  Williams,  Recorder. 


HEALTH  REPORTS. 

The  following  cases  of  smallpox,  yellow  fever,  ej^e'era  and  plague, 


S.  R  ITurlbut,  320  LaSalle  Ave.,  to  1248  E.  Ravenswood  r 
Chicago,  Ill. 

A  F.  Bechtold,  Forest  City,  to  Belleville,  Ill. 

J.  J.  Richstein,  St.  Louis,  Mo.,  to  13th  and  Washington 
Oakland,  Cal. 

G.  T.  Harris,  Falls  of  Rough,  Ky.,  to  James  River.  Va. 

P>.  E.  Brockhansen,  Lansing,  Iowa,  to  156  Stephenson  St.,  I 
port,  Ill. 


T  ip  rOllOWlIlK  CtlSEf)  KJL  .  TT 

have  been  reported  to  the  Surgeon  General,  U.  S.  Marine-Hospital 
Service  during  the  week  ended  Jan.  26.  1900: 

SMALLPOX UNITED  STATES.  _  Q  Q 

Colorado:  Denver,  Jan.  7,  1  case;  Huerfano  County,  Jan.  9,  3 
eases. 

District  of  Columbia:  Washington,  Jan.  12  to  18,  2  cases. 

Georgia:  Blackshear,  Jan.  11,  16  cases:  Brunswick,  Jan  11,  10 
cases:  Darien,  Jan.  11,  2  cases;  Jessup,  Jan.  11,  2  cases;  Libei ty, 
Jan.  11,  1  case. 

Indiana:  Evansville,  Jan  13  to  20,  -  cases. 

Kentucky  :  Covington,  Jan.  13  to  20.  4  cases  ,  Louisville,  Jan.  1 

Louisiana:  Calcarien,  Jan.  7  to  13,  3  cases;  East  Feliciana,  Jan. 
13  50  cases;  Livingstone,  Jan.  13,  several  cases;  New  gleans,  Jan' 
ll' to  21,  84  cases,  2  deaths;  Shreveport,  Jan.  13  to  -0,  2  deaths. 
Massachusetts  :  Malden,  Jan.  13  to  20,  1  case. 

Nebraska  :  Omaha.  Jan.  13  to  20,  1  case. 

New  York:  New  York.  Jan.  13  to  20,  1  case. 

Ohio:  Cleveland,  Jan.  13  to  29,  20  cases;  Youngstown,  Jan.  15  to 
22  7  crsoSi 

Oklahoma:  Beaver  County,  Jan.  10,  reported;  Blaine  County,  Jan. 
10,  1  case;  Noble  County,  Jan.  10,  reported:  Pawnee  County,  Jan. 
10,  reported.  _ 

Pennsylvania  :  Allegheny,  Jan.  13  to  20,  1  case 

Texas  :  Satte,  Jan.  1  to  16,  75  cases,  1  death  ;  Houston,  Jan.  6  to 

13,  4  cases.  „  „„  H 

Virginia  :  Portsmouth,  Jan.  13  to  20.  20  cases,  1  death. 

SMALLPOX - FOREIGN. 

Brazil :  Bahia,  Dec.  2  to  9,  1  case  ;  Rio  de  Janeiro,  Dec.  1  to  8, 
52  deaths. 

Canada  :  Ontario,  Nov.  to  Dec.  30,  243  cases. 

Egypt :  Cairo,  Dec.  23  to  31,  1  deaths. 

England:  London,  Dec.  23  to  Jan.  6,  15  cases;  Southampton, 
Dec.  31  to  Jan.  6,  1  case. 

France  :  Lyons,  Dec.  7  to  23,  2  deaths :  Marseilles,  Jan.  2,  epi¬ 
demic  :  Nice,  Dec.  19  to  31,  1  case,  Jan.  1  to  8,  1  case. 

Greece :  Athens,  Dec.  31  to  Jan.  6,  3  cases,  1  death. 

India :  Calcutta,  Dec.  8  to  16,  2  cases,  2  deaths. 

Mexico :  Chihuahua,  Jan.  6  to  13,  9  deaths ;  Vera  Cruz,  Jan.  6  to 

13,  1  death.  *  _  _ 

New  Brunswick  :  Campbelltown,  Jan.  13  to  20,  5  cases. 

Russia  :  St.  Petersburg,  Dec.  23  to  30,  12  cases,  7  deaths 
Scotland  :  Leith,  Dec.  31  to  Jan.  6,  1  case. 

Spain  :  Corunna,  Dec.  23  to  Jan.  6,  3  cases,  4  deaths. 

Turkey  :  Smyrna,  Dec.  17  to  24,  3  deaths. 

YELLOW  FEVER — -UNITED  STATES. 

Florida  :  Key  West,  Jan.  16,  1  case. 

YELLOW  FEVER - FOREIGN. 

Brazil  :  Rio  de  Janeiro,  Dec.  1  to  8.  8  deaths. 

Colombia :  Barranquilla,  Dec.  23  to  30,  1  case,  1  death. 

Cuba  ;  Havana,  Jan.  6  to  13,  4  cases,  3  deaths. 

CHOLERA. 

India:  Calcutta,  Dec.  8  to  16,  38  deaths. 

PLAGUE - UNITED  STATES. 

Hawaii :  Honolulu,  from  outbreak  to  Jan.  8,  19  deaths. 

PLAGUE - FOREIGN. 

India :  Calcutta,  Dec.  8  to  16,  54  deaths ;  Kurrachee,  Dec.  8  to  23, 
3  cases,  3  deaths. 

Japan  :  Formosa,  Tamsui,  Nov.  28  to  Dec.  12,  14  cases,  7  deaths. 
Paraguay  :  Asuncion,  Nov.  7  to  21,  9  deaths. 

Portugal :  From  outbreak  to  Jan.  6,  1900,  287  cases,  108  deaths 
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THE  HOCKEY-STICK  INCISION. 

?ICAL  MODE  01'  ENTERING  THE  ABDOMINAL  CAVITY 
IN  CERTAIN  COMPLICATED  CASES  OF 

APPENDICITIS. 

BY  WILLY  MEYER,  M.D. 

rofessor  of  Surgery  at  the  New  York  Post-Graduate  Medical 
School  and  Hospital;  Attending  Surgeon  to  the  German 
and  New  York  Skin  and  Cancer  Hospitals;  Consult¬ 
ing  Surgeon  to  the  New  York  Infirmary. 

NEW  YORK  CITY. 

je  first  question  that  presents  itself  to  the  surgeon 
operating  for  appendicitis  is  that  as  to  how  and 
he  had  best  make  his  incision.  The  main  point 
uch  he  is  guided  in  deciding  this  is  the  nature  of 
ise  under  consideration;  that  is,  whether  it  be  an 
or  an  interval  case. 

interval  cases  every  surgeon  nowadays  tries  to  get 
gh  with  as  small  an  incision  as  possible  and 
ges  his  work  in  such  a  way  that  there  will  remain 
idency  nor  possibility  of  the  appearance  of  a  ven- 
ernia.  Thus  he  traverses  the  external  oblique  and 
'ersalis  muscles  near  the  anterior  superior  spine, 
y,  according  to  the  direction  of  their  fibers — 
rney’s  gridiron  incision1;  or  he  makes  the  cut  at 
iter  border  of  the  right  rectus  muscle,  then  dis¬ 
it  inwardly  in  order  to  reach  a  spot  of  its  pos- 
sheath  which,  after  having  been  incised  and  later 
ap  again,  is  covered  by  the  protecting  belly  of  the 
e2;  others  still  sometimes  deem  it  wise  to  pene- 
the  right  rectus  muscle  itself  in  order  to  accom- 
their  work.  It  certainly  is  the  aim  of  every  sur- 
nowadays  to  arrange  his  operative  procedure  in 
terval  case  so  as  to  restore  the  abdominal  wall 
former  perfect  condition.  To  make,  at  an  inter- 
■  oration,  a  sharp  incision  near  the  anterior  supe- 
pine,  which  divides  the  fibers  of  the  external 
e  and  transversalis  muscles  at  right  angles,  is 
■ed  only  in  cases  where  the  surgeon,  after  having 
the  blunt  division,  finds  such  far-reaching  adhe- 
:0r  such  conditions  within  or  around  the  appendix, 
further  procedure  through  so  small  an  opening 
abdominal  cavity  is  unadvisable. 

’  Afferent  when  we  operate  for  acute  appendicitis, 
mg  how  often  we  meet  with  gangrene  of  the 
lix  or  with  suppuration  in  its  immediate  neigh¬ 
ed  ;  knowing,  further,  that  in  perforative  cases 
nail  pelvis  or  the  entire  abdomen  is  filled  with 
I  rulent  fluid  or  real  pus — in  which  cases  thorough 
ge  becomes  imperative — we  arrange  so  as  to  be 
turing  our  work,  to  obtain  as  free  access  to  the 
1  mal  cavity  as  may  become  necessary.  In  other 
we  cut  through  all  the  layers  of  the  abdominal 
n  one  direction,  and  then  lengthen  the  incision 
'd  or  downward  as  the  case  may  require. 


The  incision  parallel  to  the  outer  border  of  the  rectus 
muscle,  originally  devised  by  Schuller,  is  now  rarely 
employed.  As  far  as  I  know,  the  majority  of  surgeons, 
when  operating  for  acute  appendicitis,  prefer  to  make 
their  incision  where  the  abdominal  wall  is  thickest, 
i.  e.,  very  near  the  anterior  superior  spine.  In  doing 
this  we  shall  certainly  have  done  our  best  to  protect  the 
patient  against  the  future  occurrence  of  a  ventral 
hernia,  at  least  if  we  were  able  to  close  the  wound  en¬ 
tirely,  or  to  its  greatest  extent,  by  layer  sutures,  drain¬ 
ing  through  its  lower  angle.  But  how  proceed,  if  we 
have  to  enlarge  this  wound  in  order  to  obtain  ready 
access,  for  instance/ to  the  perforated  tip  of  an  appendix 
that  hangs  low  down  into  the  small  pelvis,  or  is  drawn 
toward  the  linea  alba  ?  how,  if  we  have  to  obtain  free 
access  to  a  co-existing  pyosalpinx  or  perforated  ovarian 
abscess  ?  how,  if  we  are  confronted  with  a  case  where  it 
was  impossible  to  definitely  determine  beforehand 
whether  the  symptoms  of  acute  peritonitis  were  due  to 
an  acute  inflammation  of  the  appendix,  or  of  the  tubes 
or  ovaries,  or  a  combination  of  these? 

I  am  sure  that  a  large  number  of  surgeons  would 
abandon  the  original  incision  and  add  a  second  one 
in  the  median  line,  should  they  find  they  would  have  to 
remove  a  pyosalpinx  of  the  same  side  after  having 
finished  their  work  on  the  appendix.  Others  might  at 
once  make  a  more  oblique  incision  without  regard  to 
the  direction  of  the  fibers  of  the  fascia  of  the  external 
oblique  muscle,  if  they  anticipated  trouble  in  the  small 
pelvis. 

In  the  course  of  my  extensive  operative  work  for 
appendicitis,  I  have  found  a  useful  incision,  the  chief 
advantage  of  which  is  that  it  enables  us  to  respect  the 
fibers  of  the  external  oblique  muscle  and  that,  if  prop¬ 
erly  lengthened  at  its  lower  angle,  it  gives,  us  sufficient 
access  to  the  small  pelvis  and  its  contents  to  accomplish 
whatever  work  may  be  necessary,  at  least  as  far  as  the 
adnexa  of  the  right  side  are  concerned.  On  account 
of  its  shape,  I  have  called  it  “the  hockey-stick  in¬ 
cision.” 

For  years  I  have  made  it  a  rule,  also  in  my  operations 
for  acute  appendicitis,  to  always  split  the  fascia  of  the 
external  oblique  muscle  in  the  direction  of  its  fibers. 

I  endeavored  to  make  this  fascial  incision  just  where  the 
layer  of  the  abdominal  muscles  is  thickest,  namely, 
close  to  the  anterior  superior  spine.  With  a  view  to 
estabishing  typical  points  as  to  the  beginning  and  direc¬ 
tion  of  the  incision,  I  carefully  traced  its  course  dur¬ 
ing  the  operations,  and  found  that  its  upper  end  passed 
exactly  midway  between  McBurney’s  point  and  the  an¬ 
terior  superior  spine,  and  then  continued  in  a  straight 
line  toward  the  spot  where  the  femoral  artery  is  felt 
pulsating  underneath  PouparFs  ligament.  I  further 
found  that  the  skin  incision  thus  made  corresponded  to 
the  direction  of  the  fibers  of  the  external  oblique  muscle 
in  at  least  95  per  cent,  of  the  cases,  the  exceptions  being 
very  fat  people,  especially  a  multipara  with  pendulous 
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abdomen.  There  the  incision  must  be  made  in  a  some¬ 
what  more  slanting  direction. 

In  all  cases  of  operation  for  acute  appendicitis  where 
the  abdominal  muscles  have  to  be  cut,  one  should  e 
careful  not  to  begin  the  incision  too  far  above  a  line 
drawn  from  the  umbilicus  to  the  anterior  superior 
spine,  for  the  reason  that  we  must  be  enabled  to 
lengthen  the  incision  posteriorly  and  parallel  to  the 
crest  of  the  ilium,  should  we  find  the  appendix  situated 
behind  the  caput  coli.  If  the  disease  could  be  definitely 
diagnosed  to  be  in  the  lumbar  region,  the  cut  would  at 
once  be  made  posteriorly. 

Mv  usual  incision  in  most  cases  of  acute  appendicitis, 
therefore,  commences  at  a  spot  about  one-half  me 
above  and  midway  between  McBurney  s  point  and  the 
anterior  superior  spine  and  ends  about  one-half  to 
three-quarters  of  an  inch  from  Poupart  s  ligament.  In 
making  it,  I  first  ascertain  where  the  femoral  artery 
pulsates  on  its  passage  underneath  Poupart  s  ligament. 
The  left  forefinger  of  the  assistant  marks  this  spot, 
and  I  cut  toward  it.  The  fascia  of  the  external  oblique 


1.  McBurney’s  point.  2.  Ant.  sup.  spine.  3.  Femoral  artery. 


and  the  following  structures  are  split  in  the  same  line. 
After  having  entered  the  abdominal  cavity,  it  will 
become  evident  whether  or  not  the  incision  is  large 
enough  to  enable  us  to  do  the  necessary  work.  It  the 
appendix  is  found  to  be  situated  inward  or  downward 
and  a  wider  entrance  be  needed,  the  incision  can  first 
be  lengthened  straight  upward  as  far  as  the  surgeon 
thinks  proper.  With  reference  to  lengthening  the 
lower  end,  I  now  proceed  in  the  following  way :  I  enter 
the  peritoneal  cavity  at  the  lower  angle  of  the  woun  , 
with  mv  left  forefinger,  and  slide  it  inward  to  the  spot 
where  the  epigastric  artery  pulsates;  I  then  curve  the 
lower  end  of  the  incision  by  drawing  the  knife  m  a  hor¬ 


izontal  line,  that  is  to  say,  perpendicular  to  the  med 
line  of  the  body,  thus  forming  a  rounded-off  angle 
110  to  120  degrees.  The  entire  wound  then  has 
shape  of  a  hockey-stick.  (See  cut.)  In  making 
horizontal  part  of  the  incision,  care  must  be  taken  no 
injure  the  epigastric  plexus.  It  is  primarily  can 
between  two  forceps,  then  cut  and  ligated.  1  lie  inch 
ends  at  the  border  of  the  right  rectus  muscle.  If  i 
more  room  be  needed,  the  belly  of  the  rectus  can 
easily  drawn  inward  and  the  peritoneum  beneatl 
incised  in  the  same  direction.  In  pulling  the  bon 
of  this  wound  apart,  it  will  be  seen  that  an  easj  at 
has  been  gained  to  the  organs  situated  w  ithin  the  si 

pelvis.  W. 

It  is  well  possible  that  others  may  have  availed  tl 
selves  of  a  similar  cut,  but  if  so,  it  seems  they  have 
published  their  experience;  for,  m)7  friend,  Dr.  Me 
W  Ware,  who  kindly  perused  for  me  the  literature 
reference  to  the  different  incisions  employed  in  oj 
tions  for  appendicitis,  in  the  interval  as  well  as  n 
acute  stages,  has  been  unable  to  find  aWr  descriptioi 
or  reference  to  a  hockey-stick  incision  such  as  prac 
bv  me,  or  the  purpose  of  this  incision. 

The  different  incisions  for  opening  the  abdome 
cases  of  acute  appendicitis,  so  far  devised  and 
lished,  are  the  following:  _  . 

1  Schuller,  in  1889,  proposed  an  incision  pa: 
to  the  outer  border  of  the  rectus3,  basing  his  meisic 
the  anatomic  researches  of  Treves  and  Luschka 
is  10  cm.  long  and  runs  one  finger’s  breadth  to  the : 
side  of  the  center  of  a  line  spanning  the  anterio 
perior  spine  and  symphysis  pubis. 

2  An  oblique  incision  with  an  additional  cut  ; 

upper  end  inward,  or  at  its  middle  outward,  acco 
to  necessity,  is  practiced  by  Fowler4.  .  .  . 

3.  Morris  makes  an  inch  and  a  half  incision  1 
runs  obliquely,  the  distal  end  of  the  line  enaii 
the  right  margin  of  the  right  rectus  abdominis  mi 
In  cases  with  widespread  infection  the  incision  is 

or  four  inches  long.  ...  , .  , 

4  Beck  also  favors  an  oblique  incision,  which 
in  a  straight  line  and  courses  from  the  end  oi  tht 

enth  rib  toward  the  os  pubis6.  ,, 

5.  Boux7  makes  his  incision  as  close  to  the  ar 
superior  spine  as  possible  and  parallel  to  on 
ligament,  sometimes  as  long  as  15  to  18  cm,  and  e: 
ing  equally  as  far  above  as  below  the  anterior  su 

SP1(T’Sonnenburg3  favors  the  incision  as  advisi 
the  ligation  of  the  iliac  artery. 

It  was  by  chance  that  I  first  came  to  ma 
hockey-stick  incision:  Two  years  ago,  when  ope 
for  what  seemed  to  be  acute  appendicitis  on  a  m 
woman,  whose  pathologic  symptoms  could  asv 

referred  to  an  acute  gonorrheic  mflammation 
right  tube,  with  sudden  outflow  of  infecting  fluid 
abdominal  end  of  the  same,  I  did  not  fed  satisfie 
the  removal  of  the  appendix.  It  seemed  desi. 
bring  the  tube  and  ovary  into  view.  The  pane 
stout,  so  that  it  was  impossible  to  reach  P 
question  through  the  wound  already  made 
willing  to  add  a  median  incision  for  the  purpo. 
this  emergency  I  continued  the  incision  < 
end,  turning  it  into  the  shape  of  a  hockey-stick,  a_ 
described.  Then  it  was  very  easy,  not  only  to 
right  ovary  and  tube— the  latter  down  to  “» 
insertion-but  to  see  these  structures  with 
uteri  and  observe  the  pus  oozing  out  of  he  a 
end  of  the  tube,  especially  when  gently 
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proper  drainage  the  patient  made  a  good  recovery, 
cm  that  time  on  I  have  made  use  of  this  incision 
[her  complicated  cases:  Thus,  for  example,  I 
removed,  after  having  dealt  with  a  diseased  appen- 
i  large  ovarian  cyst  of  the  right  side ;  in  another  in- 
e,  a  gangrenous  right  ovary  with  its  tube,  the  gan- 
'  being  due  to  a  twisted  pedicle ;  in  a  third  patient, 
ge  pyosalpinx  which  filled  the  whole  small  pelvis 
was  firmly  adherent  to  the  surrounding  organs, 
ntrapelvic  manipulations  were  well  feasible,  be- 

the  incision  is  long  enough  to  permit  of  the 
nee  of  even  a  large  hand,  and  its  working  within 
mall  pelvis.  In  my  patients  it  was  not  at  all  diffi- 
fco  bring  the  fundus  uteri  into  view  and  ligate  the 
close  to  its  uterine  end.  I  certainly  did  not  have 
lightest  wish  to  make  an  additional  median  in- 
1,  although  I  did  the  work  in  all  cases  with  the 
at  flat  on  her  back  and  not  in  Trendelenburg’s 
re.  I  am  sure  that,  if  the  latter  be  added,  the 
?ary  intrapelvic  manipulations  would  be  still  more 
tated. 

th  reference  to  the  left  tube  and  ovary,  I  have 
tedly  satisfied  myself  that  they  can  be  palpated 
ease  by  the  aid  of  two  or  three  fingers  in  the 

d. 

lave  found  this  incision  useful  also  in  the  male, 
ally  in  cases  of  perforative  appendicitis  where  we 
to  drain  the  small  pelvis,  which  had  been  filled 
septic  material;  for,  the  lower  end  of  the  wound 
m  almost  perpendicularly  over  Douglas’  cul-de- 
The  drainage  is,  therefore,  more  direct.  I  have 
edly  used  it  to  advantage  in  such  cases, 
p  incision  proved  especially  valuable  in  my  hands 
'  case  of  a  colleague  who  presented  a  very  long 
enous  appendix  which  had  not  perforated,  but 
died  with  fluid  to  its  utmost  extent,  and  hung 
own  into  the  small  pelvis.  Prom  the  appear- 
fi‘  the  appendix  I  felt  positive  that,  if  the  organ 

I  burst  during  the  manipulations,  which  would 
btedly  have  happened  had  the  incision  been 
insufficiently  long  and  thus  given  less  ready  access 
!  small  pelvis,  the  hope  of  recovery  would  have  been 
7  reduced.  I  did  my  best,  as  also  did  my  most 
tent  assistants,  to  handle  the  organ  as  gently  as 
le :  to  our  delight  we  were  able  to  get  it  out  unrup- 

Recovery  was  uneventful, 
non-suppurative  cases  the  whole  wound  can  be 
liately  closed  by  sutures. 

Irainage  be  necessary,  the  entire  wound  need 
main  open,  the  upper  portion  of  it,  which  trav- 
he  thickest  part  of  the  abdominal  muscles  may  be 
by  tier-sutures,  the  lower  part  being  reserved 
ainage.  It  is  evident  that,  by  partially  closing 
>und  in  this  way,  the  danger  of  the  development 
■entral  hernia,  especially  that  annoying  type  so 
produced  by  the  caput  coli,  is  less  imminent.  In 
instances  it  seemed  to  me  of  advantage  to  also 
a  few  stitches  in  the  extreme  lower  end  of  the 
•  This  ought  to  be  always  done  if  the  peritoneum 
b  the  rectus  muscle  was  incised  transveresly. 
ave  employed  the  hockey-stick  incision  in  ten 
d  appendicitis,  gangrenous,  perforative,  or  com- 
d  with  tubal  or  ovarian  affections,  and  feel  that 
recommend  it  as  a  typical  mode  of  entering  the 
inal  cavity  in  just  such  cases,  as  it  enables  us 
gently  do  extensive  work  within  the  small  pelvis 

I I  necessitating  an  additional  median  incision. 
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v  The  f°Jlowing  are  extracts  from  Kitasato,  Nakagawa, 
xersm,  Wyman,  Manson.  6 

CAUSES  EXTERNAL. 

Ihe  plague  affects  all  countries. 

It  affects  all  climates,  but  it  has  become  practically 
disease  of  warm  climates. 

It  affects  all  altitudes. 

It  affects  all  seasons,  but  is  worse  in  moderate  tem¬ 
peratures. 

Moderate  temperatures  combined  with  a  certain  de- 
gree  of  dampness  are  the  most  favorable  conditions. 

r  m  a  aE  races>  the  yellow  race  is  the  most 
liable.  The  white  race  is  much  less  so.  In  the  epidemic 

of  Hongkong  m  1898,  the  death  among  the  Chinese 
™  98  PeP  Centv  and  am°ng  the  EuroPeans  18  Per 

It  is  endemic  in  many  countries  of  Asia. 

It  exists  over  such  a  large  area  there  that  the  disease 
may  be  said  to  be  pandemic. 

The  worse  the  hygienic  conditions,  canstitutional  and 
general,  the  worse  the  disease. 

Filth  and  overcrowding  are  the  most  potent  condi¬ 
tions  for  the  starting  and  spread  of  plague. 

It  is  the  severest  in  unsanitary  districts  and  among 
the  poverty-stricken  and  ignorant. 

In  cities  the  cleanly  districts  are  generally  spared. 

Underfeeding  and  the  use  of  poor  or  unwholesome 
rood  is  a  potent  predisposing  cause. 

The  poison  is  not  eliminated  by  the  ordinary  respira¬ 
tion^  of  a  patient  suffering  with  the  disease. 

•  ^urination  takes  place  in  the  sputum — especially 
m  the  pulmonic  plague — the  urine,  the  dejections,  pus 

and  blood-1  from  wounds,  buboes  or  other  ulcers  or 
wounds. 

When  exposed  to  the  sun  the  bacillus  dies  in  four 
hours. 

It  may  survive  outside  of  the  body  for  a  longer  time. 

Lts  vitality  outside  of  the  human  body  is  very  short. 

There  is  a  considerable  mass  of  evidence  tending  to 
show  that,  clothes,  skins,  textile  fabrics  and  other  sim- 
iffir  maierials  may  preserve  the  virus  for  several  months 

I  he  bacillus  can  live  for  a  time  in  dirt,  also  in  moist 
dust  dry  enough  to  be  easily  wafted  into  the  at¬ 
mosphere  by  slight  currents  of  air. 

There  may  be  transportation  of  the  virus  in  moist 
particles. 

Y  ersin  states  that  he  found  in  the  soil  forming  the 
floor  of  plague-haunted  houses,  4  to  5  cm.  below  the 
surface,  a  bacterium  with  all  the  bacteriologic  charac- 
ters  of  the  plague  bacillus,  but  devoid  of  virulence. 

Nobody  has  been  able  to  demonstrate  the  presence 
of  virulent  plague  bacilli  in  the  soil  of  infected  locali¬ 
ties. 

The  bacillus  when  desiccated  can  not  be  preserved 
more  than  seven  davs. 
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Lice,  flies,  bugs,  fleas  may  act  as  carriers  of  the  virus 
from  person  to  person,  inserting  it  with  their  bites. 

Yersin  found  in  his  laboratory  dead  flies,  whose 
bodies  were  crowded  with  the  bacilli. 

The  bacilli  are  found  in  the  bodies  of  rats  and  mice 

found  dead  during  an  epidemic. 

There  is  sometimes  a  great  mortality  among  rats, 
mice,  snakes,  beetles,  bugs,  flies,  dogs— less  frequently, 

_ -jackals  Purely  herbivorous  animals — horses,  oxen, 

sheep,  goats,  rabbits— are  usually  exempt  pending  and 
accompanying  outbreaks  of  plague  in  man. 

Other  animals  also  may  die,  oxen,  sheep,  deer,  p  g  , 

d°  Flea^carry^rf1 from  animal  to  animal  and  from  animal 
to  man  and  from  man  to  animal.  Fleas  leave  dead 
animals  to  go  to  living  ones  or  hide  in  clothes. 

Rats  contract  the  disease  by  breathing  the 
of  an  infected  house  or  by  eating  and  drinking  con¬ 
taminated  food  and  water,  or  by  eating  cadavers  of  man 

“TheyTnSct'houses  by  defecation  or  by  dying  in  or 

The  disease  is  communicated  by  breathing  the  air  of 
an  infected  room,  also  by  eating  and  drinking  m  an 
infected  room,  also  by  conveyance  from  the  fingers  or 

glasses  or  fork,  etc.,  to  the  mouth. 

Rats  and  mice  fed  on  cultures  or  on  fragments  of 
liver  or  spleen  of  animals  dead  of  plague  acquire  t 

Yersin  placed  in  the  same  cage  healthy  and  inocu¬ 
lated  mice.  The  inoculated  died  first,  but  afterward 
the  originally  healthy  and  uninoculated  mice  also  sue- 

inhalation  experiments  have  thns  lar  been  negative. 

The  extension  of  the  epidemic  depends  oftener  on 
place  infection  than  on  direct  transmission  from  person 

t0  iT  spreads  from  one  country  to  another  by  religious 
pilgrimage,  by  ordinary  travelers  and  their  baggage,  by 

rats,  fleas  and  other  vermin.  , 

Plague  is  not  so  infectious  as  scarlet  fever,  measles, 

smallpox  and  typhus.  _  ....  .  • 

Pllgue  Conveyance  by  Jferetofee.-Followmg  «  an 
extract  from  the  London  Lancet  of  March  13,  1897, 
upon  this  subject : 

A  special  commission  was  appointed  by  the  French  Academy 
of  Medicine  in  1846,  and  made  report  upon  the  danger  of  the 
importation  of  the  plague  infection  through  merchandise  from 

^The  deliverv  (of  the  commission  of  1846)  was  as  follows: 

There  is  no  proof  that  merchandise  can  transport  plague 
outside  of  the  epidemic  foci,  and  the  arguments  upon  which 

this  conclusion  was  based  were:  (Translation.) 

In  1835  epidemic  plague  prevailed  at  Alexandria  among  the 
emplovees  of  all  grades  living  in  the  warehouses  of  the  Egyp¬ 
tian  government.  A  great  quantity  of  bales  of  cotton,  handled 
daily  by  laborers,  were  shipped  to  all  the  great  ports  of  Europe 
from  January  to  June— that  is  to  say,  during  the  period  of 
the  epidemic — without  a  single  case  of  plague  resulting.  In 
1835,  31,709  bales  were  carried  to  England,  33,812  to  Mar- 
seilles.  424  to  Leghorn,  150  to  Holland,  32,263  to  Trieste,  32 
to  various  ports.  These  cotton  hales,  we  repeat,  did  not  con¬ 
vey  plague  to  anxjone,  although  no  precaution  was  taken  to 
disinfect  them.  They  were  compressed  before  being  put  on 
board,  and  were  then  piled  in  as  small  a  space  as  possible. 
The  hatches  were  closed,  and  the  vessel  left  Alexandria.  Of 
the  16  English  vessels  loaded  with  cotton  which  left  Alexandria 
from  the  beginning  of  January  to  the  end  of  June,  eight  had 
olamie  on  board,  but  the  cotton  loaded  in  these  vessels  was  not 
more  dangerous  than  that  of  non-inf ected  vessels.  We  close, 
o-entlemem  what  we  had  to  say  with  regard  to  the  transmissi- 
bilitv  of  plague  bv  directing  your  attention  to  a  fact  of  great 


importance,  which  is  positively  and  ofliciallv  recognized.  Si 
1120  not  one  of  the  porters  employed  at  the  lazaretto  of  J. 
seilles  in  loading  and  handling  merchandise  has  contra < 
plague. 

Generally  speaking  it  is  now  considered  that  new  mere! 
dise  plays  a  small  rOle  in  the  conveyance  of  disease. 


CAUSES  INTERNAL  AND  INDIVIDUAL. 


The  disease  is  rarer  after  50  than  during  adolesce] 
Certain  occupations  like  rag-dealing  may  increase 
risk  of  infection. 

It  may  penetrate  by  respiration,  by  ingestion ;  alsc 
inoculation  through  slight  wounds.  The  disease  i 
be  communicated  through  trifling  wounds  of  the  h< 
face  or  other  parts  of  the  surface.  It  is  conceiv; 
that  the  germs  that  may  be  lying  about  on  the  gro 
deposited  there  by  the  discharges  of  sick  men  or  aniii 
or  perhaps  growing  there  in  natural  culture,  may  1 

been  picked  up  in  this  way. 

The  bacillus  persists  in  the  bodies  of  the  convalesc 
for  at  least  three  weeks  after  cessation  of  the  a< 
disease. 

The  plague  is  due  to  a  bacillus  discovered  by  Kits 

in  1894-  -  •  •  ,7  u  L 

It  is  found  in  great  quantities  m  the  buboes,  gene: 

in  pure  cultures,  but  often  associated  with  the  pus  c 

It  is  also  found  in  the  blood.  It  is  easily  deft 

only  by  cultivation  at  the  beginning,  and  with  < 

culty  directly  by  the  microscope. 

But  toward  the  end  of  the  attack  they  are  so  nram 

that  they  are  readily  seen  by  the  microscope  direct 

The  bacilli  of  the  blood  are  shorter  than  those  o 

fluids.  .  .  _ 

They  are  also  found  in  the  intestinal  contents  ai 

f6C6S. 

The  bacillus  is  found  in  the  blood  obtained  froi 
finger  tips  of  the  living;  also  in  the  intestinal  orgai 
The  most  favorable  temperature  for  the  cultui 
from  36  to  39  C. 

The  bacillus  does  not  form  spores. 

Intentional  and  unintentional  experiments  pro 
rather  make  probablb  the  inoculability  of  plague  to 
Mice,  rats,  guinea-pigs  and  rabbits  are  very  sus 

ble  to  inoculation.  . 

Pigeons  survive.  Sheep  and  swine  are  ieebly, 

all,  susceptible. 

Guinea-pigs  die  in  from  two  to  five  days. 

The  bacillus,  when  dried  on  cover-glasses  pro 
from  the  sun,  dies  in  four  days. 

Exposed  to  the  sun  it  is  killed  in  four  hours 
By  artificial  and  by  natural  means  the  virulei 
the  bacillus  is  susceptible  of  modification. . 

By  passing  the  virus  from  one  guinea-pig  to  a. 
by  inoculation  it  increases  in  virulence. 

Yersin  says  that  a  gelatin  peptone  cultivator 
fatal  as  virus  derived  directly  from  a  bubo. 

Its  growth  is  more  vigorous  in  anaerobe  cu 
The  "bacillus  is  a  facultative  anaerobe  cultur 
such  its  virulence  is  preserved  for  an  almost  me 
length  of  time,  eight  to  ten  months.  _ 

In  aerobic  cultures  the  virulence  is  lost  rapid! 
The  bacilli  undergo  alterations  if  they  are  cuJ 
through  several  generations  in  artificial  media. 
The  bacilli  produce  toxin  in  artificial  cultui 
The  bacillus  is  readily  hilled  by  ordinary  Pri 
In  the  blood  there  is  great  increase  in  the  min 

the  leucocytes. 

The  erythrocytes  are  not  diminished.  .  . 

The  Yersin  pest  bacillus  is  quite  distinct  n< 
bacillus  of  Kitasato. 
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INCUBATION. 

ie  incubation  is  usually  from  a  few  hours  to  eight 
;  usually  within  four  days.  It  may  extend  to  fif- 

days. 

PREMONITORY  SIGNS. 

its  sometimes  leave  a  healthy  locality  m  great  num- 
before  the  plague  is  declared  in  man. 
lere  is  sometimes  great  mortality  in  rats,  mice  and 
■  animals  before  the  plague  is  declared  in  man. 
has  been  remarked,  on  two  occasions,  in  Russia 
in  Persia,  that  outbreaks  of  plague  were  preceded 
sporadic  or  epidemic  febrile — sometimes  afebrile 
ection  in  the  course  of  which  the  lymphatic  glands 
ne  enlarged  and  perhaps  suppurated. 

SYMPTOMS. 

le  most  important  prodromal  symptom  is  the 
>rness  and  pain  in  the  inguinal  or  axillary  region, 
le  cardinal  symptoms  of  the  usual  type  are  rapid 
fever,  adenitis  in  the  groin  and  axilla,  typhoid 
3  and  general  condition,  extreme  weakness  causing 
:uliar  gait. 

DIAGNOSIS. 

tasato  and  Aoyama  say  they  have  demonstrated  the 
nee  of  the  bacilli  in  blood  twenty-four  times  out  of 
sty-eight  examined,  and  they  would  be  decisive  in 
lajority  of  cases. 

amination  of  the  fluid  aspirated  from  the  gland¬ 
swelling  may  afford  an  easier  method, 
i  ere  are  cases  on  record  in  which  plague  was  diag- 
'  and  yet  the  autopsy  showed  widely  different  con¬ 
ns. 

COURSE. 

sanitary  hygienic  conditions  plague  does  not  spread, 
some  of  the  worst  sanitary  conditions  the  disease 
being  epidemic  dies  out  spontaneously, 
some  epidemics  the  first  cases  are  the  worst  and 
ubsequent  ones  less  severe. 

may  start  as  very  benign  and  later  assume  a  malig- 
i  aspect. 

e  subsidence  of  the  plague  in  a  locality  seems  to 
id  on  the  abatement  of  its  virulence  in  due  course 
evolution. 

is  generally  conceded  that  seven  months  are  neces- 

for  the  subsidence  of  an  epidemic. 

jtivalescence  is  slow  and  long 

.avalescents  must  be  kept  isolated  for  one  month. 

PROGNOSIS. 

Hongkong,  in  1894,  the  death-rate  among  the 
?se  was  98  per  cent.,  and  among  the  Europeans  18 
mt.,  as  said  above.  This  was  mostly  due  to  the  fact 
1  he  Chinese  are  underfed  and  often  use  poor  or  un- 
■some  food. 

e  mortality  is  high,  but  if  light  cases  are  counted  in, 
■iot  so  high  as  it  seems. 

■Q  attack  seems  to  confer  immunity  against  a  subse- 
TREATMENT. 

e  treatment  should  be  conducted  on  general  prin- 

'imals  can  be  made  immune  by  preliminary  injec- 
°f  the  attenuated  virus;  also  by  the  injections  of 
'  zed  virulent  cultures. 

e  serum  has  curative  efficact'-  in  the  lower  animals. 

9  serum  of  Kitasato  and  of  Yersin,  preventive  and 
':ve>  has  not  yet  given  thoroughly  reliable  satis- 
‘  y  results  in  the  human  subjects,  but  it  is  gaining 

e  serilm  of  Haffkine,  prophylactic  and  curative, 
°t  as  yet  been  uniformly  successful. 


PROPHYLAXIS. 

Nurses  must  use  a  disinfectant  mouth  wash. 

They  must  wash  their  faces,  mouths  and  hands  before 
eating. 

They  must  never  eat  or  drink  in  the  sick-room. 

They  must  protect  every  little  abrasion  of  the  skin 
anywhere. 

They  must  wear  boots  and  fasten  the  trousers  around 
the  ankles. 

The  bacillus  is  easily  destroyed  by  all  the  ordinary 
disinfectants. 

Mice  and  rats  which  have  died  spontaneously  or  other¬ 
wise  in  houses  must  be  cremated. 

COMPLICATIONS. 

The  most  common  complication  is  the  streptocopy- 
emia  due  to  the  concomitant  micrococcal  infection. 

FORMS  AND  VARIETIES. 

Premonitory  plague  is  the  mild  form  which  sometimes 
precedes  the  appearance  of  the  typical  disease,  as  chol¬ 
erine  precedes  cholera  epidemics. 

Mild  plague — pestes  minor — presents  buboes  with  lit¬ 
tle  or  no  constitutional  symptoms. 

It  may  precede  true  plague. 

It  may  follow  or  mark  the  end  of  true  plague. 

It  may  exist  through  a  whole  epidemic  from  begin¬ 
ning  to  end. 

A  thorough  bacteriologic  examination  in  cases  of  mild 
plague  has  never  been  made.  If  they  are  really  light 
cases  of  plague,  they  might  be  instrumental  in  the  prop¬ 
agation  of  the  disease. 

In  the.  Larval  plague  there  are  large  numbers  of  mild 
cases.  The  buboes  form  and  suppurate  and  resolve,  but 
the  constitutional  symptoms  are  mild  and  are  sometimes 
wanting. 

Ambulant  plague  cases  are  those  where  the  patient  is 
able  to  be  about,  having  little  if  any  fever  and  appar¬ 
ently  being  little  inconvenienced  by  the  disease.  Such 
patients,  however,  may  collapse  suddenly.  They  are  po¬ 
tent  causes  of  spreading  the  disease. 

Defervescing  plague  is  the  form  that  terminates  by  a 
defervescence  or  crisis. 

In  the  Siderating  plague  death  occurs  within  twelve 
to  twenty-four  hours,  before  the  buboes  are  formed. 
These  cases  are  principally  pneumonic.  . 

Pneumonic  plague  is  the  form  that  affects  the  lung. 
The  sputum  in  these  cases  is  dangerous;  also  the  in¬ 
finitely  small  particles  which  may  be  contained  in  the 
air  when  patients  cough. 

Hemorrhagic  plague  or  Blach  plague  is  characterized 
by  extravasations  of  blood. 

Ulcerated  plague  is  characterized  by  the  presence  of 
ulcers  resulting  from  the  suppuration  of  the  glands  and 
of  the  extravasated  blood. 

Plague  septicemia  is  the  form  complicated  by  cocci 
infection. 


Cold  in  Treating  Pneumonia. 

The  question,  “Has  the  application  of  cold  given  you  satis¬ 
faction  in  the  treatment  of  pneumonia?”  Avas  recently  ad¬ 
dressed  to  representative  clinicians  throughout  the  United 
States,  and  the  replies  are  given  at  length  in  the  ltd.  Med. 
Jour,  for  January.  In  brief,  7  report  this  treatment  ‘‘very 
valuable;”  9,  “valuable;”  4,  “useful,”  and  but  1 — Eichberg — 
has  found  it  “unsatisfactory,”  and  therefore  abandoned  it. 
He  uses  hot  baths  in  all  but  the  anemic  or  very  prostrated. 
As  to  the  mode  of  employment  7  use  ice  bags,  7  approve  cold 
Avet  compresses,  5  use  cold  sponging,  6  the  cold  plunge  or  tub, 
and  I — Janeway — applies  the  cold  sheet  to  the  front  of  body. 
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BILHARZIA  HEMATOBIA.* 

BY  EDWIN  WALKER,  M.D.,  PhD. 

EVANSVILLE,  INP. 

The  parasite,  Bilharzia  hematobia,  lias  been  described 
by  numerous  authors,  all  of  whom  have  supposed  that 
Africa  was  its  only  habitat.  All  reported  European 
patients  have  at  one  time  resided  either  in  Egypt  or 
Cape  Colony.  One  case  has  been  reported  in  this  coun¬ 
try,  by  Dr.  D.  S.  Booth,  Sparta,  Ill.,  the  patient  being 
a  resident  of  that  place,  which  is  not  far  from  the  home 
of  my  patient,  and  after  a  careful  perusal  of  his  article 
and  his  description  of  the  parasite,  I  believe  it  was  a 
case  of  genuine  bilharzia.  There  was  not,  howevei,  any 
great  care  taken  to  avoid  error,  and  this  throws  a  slig  it 
shade  of  doubt  on  it;  still,  the  symptoms  of  the  patient 
and  the  description  of  the  parasite  are  almost  conclu¬ 
sive.  I  will  describe  my  case  quite  fully,  in  order  that 
you  may  judge  for  yourselves  whether  it  is  genuine  or 
rrot.  Every  possible"  error  was  eliminated,  and  the  par¬ 
asite  found  in  the  specimen  of  urine  passed  in  sterile 
vessels,  as  well  as  that  drawn  by  catheter.  That  the 
parasite  came  from  the  bladder  of  the  patient  there  is 
no  doubt. 

On  account  of  the  rarity  of  the  disease,  and  from  the 
fact  that  practically  no  attention  has  been  paid  to  the 
subject  in  this  country,  I  have  taken  the  liberty  of  pre¬ 
senting  a  synopsis  of  "the  literature.  I  am  indebted  to 
my  associate,  Dr.  James  Welborn,  for  the  micioscopic 
and  much  of  the  detail  work  connected  with  the  case, 
and  to  Dr.  Jesse  Ramsbnrgh  of  Washington,  D.  C.,  for 
a  summary  of  the  literature. 

The  patient,  a  slender,  delicate-loqking  woman,  28 
vears  of  age,  and  weighing  less  than  100  pounds,  first 
came  to  me  on  Eeb.  19,  1897.  She  gave  a  history  of  ah 
illness  dating  from  soon  after  her  marriage,  nine  ydars 
before.  She  had  in  the  meantime  suffered  chiefly  with 
pain  in  the  right  inguinal  region,  which  had  been  so 
severe  as  to  require  a  great  deal  of  opiate.  The  right 
ovary  was  cystic  and  was  removed.  The  left  was  found 
to  be  normal,  and  she  made  a  good  recovery  from  the 
operation,  although  for  some  time  afterward  she  suf¬ 
fered  considerable  pain  in  the  right  side.  She  re¬ 
mained  fairly  well  until  May,  1898,  when  she  began 
to  suffer  severe  pains  in  the  region  of  the  bladder,  and 
have  hemorrhages,  the  latter  coming  on  at  irregular  in¬ 
tervals,  rarely  more  than  two  weeks  apart,  and  finally 
were  almost  continuous,  and  were  at  first  supposed  by 
her  physician  'to  come  from  the  uterus.  From  this  time 
she  suffered  constantly  with  pain  in  the  left  side  near 
the  median  line  just  behind  the  pubis.  She  was  under 
the  care  of  several  physicians,  and  it  was  found,  some¬ 
times  at  least,  that  the  hemorrhage  came  from  the  blad¬ 
der.  She  returned  to  me  in  September,  1899,  a  picture 
of  distress.  She  had  been  much  reduced  by  repeated 
hemorrhages,  and  was  suffering  excruciating  pain  in 
the  left  side.  An  examination  revealed  a  cystic  ovary 
on  that  side,  about  as  large  as  a  lemon.  Her  physician 
had  attributed  her  trouble  to  this,  and  I  removed  it  two 
days  after  she  came  to  the  sanitarium.  Her  convales¬ 
cence  from  the  operation  was  without  incident,  her 
temperature  never  rising  above  100  F.  She  had  no 
flow  of  blood  at  the  time  of  her  admission,  the  urine 
contained  a  few  mucous  corpuscles,  had  the  specific 
gravity  of  1016,  but  was  otherwise  normal.  After  this 
her  pains  remained  the  same,  and  the  hemorrhage  re¬ 
turned,  and  we  soon  found  that  the  flow  was  entirely 
from  the  bladder,  and  that  the  urine  contained  peculiar 

*  Read  before  the  Southern  Surgical  and  Gynecological  Association, 
New  Orleans,  La.,  Dec.  5-7, 1899. 


looking  clots,  which  were  of  blood  and  mucus  mi. 
and  would  float.  She  suffered  some  pain  every  d 
and  was  nearly  always  worse  in  the  evening.  The 
domen  would  become  distended  on  the  left  side,  wo 
be  tympanitic  and  so  sensitive  that  any  deep  press 
could  not  be  endured.  Then  suddenly  there  would  cc 
a  gush  of  fluid,  the  specific  gravity  of  which  was  fi 
1001  to  1006,  containing  almost  no  urea,  someth 
absolutely  clear  and  sometimes  tinged  with  blood,  : 
in  this  we  found  the  ova  of  the  parasite.  After  ' 
there  would  be  some  relief.  The  quantity  would  v 
from  a  few  ounces  to  a  gallon.  These  gushes  of  fl 
were  accompanied  with  discharges  of  gas,  and  the  la 
often  came  through  the  catheter. 


in  motion,  sometimes  very  slow. 


Worms  seen  in  the  sediment. 


The  patient  was  accordingly  anesthetized  and  a 
ful  bimanual  examination  made,  also  a  deep  palp 
of  the  entire  side.  As  near  as  I  could  tell,  the  sac 
which  this  fluid  came  was  posterior  to  the  bladdei 
peritoneum.  I  did  not  think  it  was  hydronephrosi 
cause  it  could  hardly  have  discharged  that  way ;  be 
it  could  have  been  more  distinctly  palpated  when 
and  I  was  able  to  palpate  a  kidney  of  normal  si 
that  side.  An  endoscopic  examination  of  the  bladde 
also  made.  On  the  mucous  membrane  were  a  few 
ish  white  patches,  irregular  in  size  and  shape,  like 
trices.  The  urethral  orifices  were  elevated,  more  o 
right  side,  and  I  could  not  get  the  ureteral  catheter 
than  a  few  lines  into  the  orifice.  I  was  unable  to  fin 
opening  of  the  sac  from  which  these  gushes  of  fluid 
In  order  to  ascertain  the  exact  nature  of  this  discha 
had  the  nurses  prepare  a  vessel  which  was  absolutely 
ile,  and  the  moment  the  patient  felt  it  coming,  ' 
caught  directly  in  the  vessel.  At  other  times  it  was  < 
from  the  bladder  by  catheter  to  be  sure  nothin: 
mixed  with  it.  In  the  fluid  we  found  the  parasite 
never  found  it  in  the  urine  alone.  The  ova,  en 
and  two  small  young  worms  were  found.  The  o1 
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and  at  one  end  have  a  sharp  spine  and  are  granular 
>s  .08  to  .1  mm.  long.  We  noticed  ameboid  move- 
s  in  some  of  them,  changing  from  an  elongated 
to  nearly  spherical  form.  The  embryos  were  larger, 
ng  from  .1  to  .12  mm.  long,  and  about  .05  mm. 

They  were  granular  also,  presenting  large  globu- 
odies  called  by  Cobbold,  “sarcode  globules/’  They 
eilise  or  flagella  all  over,  except  the  point.  These 
in  active  motion  and  when  the  embryo  was  free, 

:  .odged  in  mucous  nor  clots,  it  would  swim  with 
rapidity.  When  unable  to  free  themselves  the 
ment  of  the  flagella  could  be  plainly  seen.  They 
d  live  in  the  fluid  for  many  hours.  We  were  unable 
vcr.  to  keep  any  of  them  growing.  Cobbold  found 
they  lived  longer  in  spring  water.  If  only  a  small 
tity  of  urine  was  added  they  soon  died.  In  sea 
i  ’  they  were  at  first  quiet,  but  after  twenty  minutes 
u  began  to  move.  Those  interested  in  a  more  ex¬ 
it  description  are  referred  to  Cobbold’s  excellent 
e  for  quite  a  graphic  description  of  the  hatching 
developing  of  the  interesting  little  creature, 
ti  also  found  two  worms  which  I  think  were  young 
They  were  4  or  5  mm.  long  and  rounded  at  both 
i  the  head  being  larger.  A  distinct  canal  extended 
ghout  the  whole  length.  Neither  of  them  were 
They  were  certainly  unlike  the  adults  as  figured 
oberts  and  others,  but  found  as  they  were,  with 
and  embryos  of  various  stages  of  development,  I 
no  doubt  of  their  genuineness.  I  have  not,  how- 
found  any  author  who  claims  to  have  found  the 
i  parasite  in  the  urine.  Cobbold  found  one  in  the 
1  vein  of  a  monkey,  but  he  does  not  mention  hav- 
■ound  them  in  the  urine. 

: nonyms . — The  name  Bilharzia  hematobia  was  con- 
d  by  Cobbold,  and  is  preferred  to  all  others  by 
v  all  writers  since  his  time,  as  it  gives  a  more  ac- 
;e  name,  and  at  the  same  time  hands  down  to  pos- 
the  name  of  its  discoverer.  The  name  of  Distoma 
(tobium.  given  by  Bilharz  himself,  is  objectionable, 
;se  among  the  Distomidse  are  included  bisexual 
ites. 

noma  capense  was  given  by  Harley,  who  supposed 
■hose  found  in  the  Cape  were  different  from  those 
i  by  Bilharz  in  Egypt,  which  Cobbold  shows  to  be 

Tor. 

necophorus  hematobium,  by  Diesing,  is  very  ap- 
iate,  expressing  the  most  distinctive  peculiarity 
d  creature’s  anatomy,  as  well  as  in  its  life  history; 
leither  this  nor  any  of  the  remaining  synonyms 
found  general  favor,  and  the  name  Bilharzia  hem- 
■  i  is  rapidly  superseding  all  others  in  the  later  writ- 
•  of  helminthologists. 

covery  and  Geographical  Description. — The  symp- 
10f  the  disease  have  been  noted  by  physicians  of  the 
’is  parts  of  Africa  and  its  neighboring  islands,  but 
|  especially  in  Egypt.  It  was  not  until  1851  that 
m.  in  conjunction  with  Griesinger,  discovered 
bhe  special  symptom,  hematuria,  was  due  to  the 
-ice  of  a  trematode  worm  and  its  ova.  In  1857 
old  discovered  a  similar  parasite  in  the  portal  vein 
African  monkey.  In  1864  Harley  discovered  the 
e  Cape  Colony  and  Port  Elizabeth.  Since  that 
■cases  have  been  reported  from  different  places  in 
by  Henderson,  Allen,  Atherstone  and  others,  in 
aPe  aT)d  Natal,  and  the  surrounding  country,  in- 
ig  the  Transvaal.  It  is  probable  that  the  disease 
'  m  all  parts  of  the  continent  from  Cairo  to  Egypt. 

'  manner  in  which  the  parasite  gains  access  to  the 
!s  still  uncertain.  Griesinger  suggests  that  the 


larvae  exist  in  river  water  and  fishes  which  inhabit  it. 
Cobbold  thinks  they  enter  the  body  by  ingestion  of 
molluses  which  adhere  to  edible  vegetables.  Sonsins 
suggests  that  the  worms  gain  access  through 
drinking  impure  water.  Members  of  the  agricultural 
class  in  Egypt,  who  drink  from  stagnant  pools  or  run¬ 
ning  streams,  are  more  subject  to  the  disease  than  the 
inhabitants  of  the  cities  who  make  use  of  purified  water. 
Harley,  Allen  and  others  suggest  the  entrance  while 
bathing,  by  small  superficial  veins,  or  by  the  urethra 
or  rectum.  It  has  been  suggested  that  the  worm  may 
deposit  the  eggs  on  the  surface  of  the  body,  and  that 
they  hatch  out  and  find  their  entrance  into  the  veins. 
Among  the  Boers  it  has  been  found  in  the  males,  while 
the  females  are  almost  exempt.  It  is  more  frequent 
among  the  boys.  The  explanation  of  this  is  probably 
due  to  the  fact  that  the  boys  are  constantly  bathing  in 
the  rivers,  while  the  girls  do  not,  and  this  is  an  addi¬ 
tional  support  of  the  theory  that  it  is  either  deposited 
on  the  surface  of  the  body,  or  finds  entrance  through 
the  urethra  or  rectum.  Newcomers,  if  they  are  adults, 
who  venture  to  bathe  frequently,  contract  the  disease, 
while  others  who  avoid  doing  so  escape.  Those  who 
bathe  in  these  streams  frequently  complain  of  itching 
on  emerging  from  the  water,  and  afterward  show  signs 
of  the  disease.  It  does  not  seem  to  be  infectious  by  di¬ 
rect  contagion. 

Pathologic  Effects. — The  adult  worm  is  found  most 
frequently  in  the  portal  vein  or  its  branches,  and  in 
the  vesical  veins,  or  in  the  blood  clots  contained  in  them 
post-mortem.  The  organs  in  which  eggs  are  found, 
post-mortem,  are  the  bladder,  ureters,  vesicular  sem- 
inales,  mesenteric  glands,  and  the  rectum.  They  have 
also  been  found  in  the  liver,  kidney  and  prostate  by 
Kartulis,  in  the  lung  by  Mackie  and  others,  and  in  the 
left  ventricle  of  the  heart  by  Griesinger.  The  cavities 
into  which  they  escape  most  frequently  are  those  of  the 
urinary  apparatus,  the  pelvis  of  the  kidney,  the  ureters 
and  the  bladder.  They  are  almost  always  found  in  the 
urine,  but  they  may  also  escape  through  the  rectum, 
passing  out  with  the  feces. 

The  female  worm  after  fecundation  leaves  the  male 
and  finds  her  way  into  the  minute  vein  or  soft  tissue  and 
becomes  encysted.  The  eggs  are  then  deposited  in 
abundance,  the  veins  burst  and  they  are  set  free  into 
the  cavities  in  the  neighborhood.  This  rupture  is 
usually  accompanied  by  hemorrhage,  which  is  some¬ 
times  the  only  symptom  noticed  by  the  patient.  This 
is  the  chief  symptom  of  the  disease,  and  gave  to  it  its 
original  name  of  endemic  hematuria.  Infiltrated,  con¬ 
gested  and  ecchymotic  patches,  varying  in  size  from  a 
quarter  to  half  an  inch  in  diameter,  covered  with  slimy 
mucous,  are  found  post-mortem  in  the  bladder,  ureter 
and  pelvis  of  the  kidney,  most  frequently  in  the  blad¬ 
der.  These  patches  are  usually  found  on  the  posterior 
walls  of  the  bladder.  They  are  covered  over  with  soft 
granular  material,  in  which  are  often  found  lime  salts. 
Sometimes  these  patches  become  the  seat  of  warty  out¬ 
growths  or  vegetations.  Should  these  be  located  in  the 
ureter  or  kidney  they  may  cause  hydronephrosis,  taking 
the  form  in  the  urinary  organs  of  cystitis  or  myelitis, 
and  in  the  case  of  the  bowel,  diarrhea  or  dysentery. 

Symptomatology . — The  passage  of  blood  by  the 
urethra  is  usually  the  first  symptom.  Sometimes  un¬ 
easy  sensations,  seldom  amounting  to  pain,  are  felt  in 
the  lumbar  regions,  or  about  the  perineum,  before  any 
blood  is  noticed.  As  the  patient  is  usually  a  child,  the 
detection  of  blood  on  the  clothing  first  directs  attention. 
The  period  required  for  the  disease  to  fully  develop  is 
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difficult  to  determine.  Adults  develop  hematuria  after 
a  residence  of  four  months  at  Rushenburg. 

The  blood  is  not  as  a  rule  mixed  uniformly  with  the 
urine.  It  is  almost  always  passed  at  the  end  of  micturi¬ 
tion,  the  quantity  varying  from  a  few  drops  to  a  tea¬ 
spoonful,  or  even  a  tablespoonful.  After  exertion  the 
amount  is  markedly  increased.  The  blood  thus  seems 
to  be  vesical  in  origin.  It  may  be  highly  colored  or 
dark,  and  often  passes  in  clots.  When  these  come  from 
the  bladder  or  ureter  the  patient  may.  suffer  with 
marked  colic.  The  hematuria  is  usually  intermittent. 
Later,  more  or  less  pain  accompanies  the  disease,  the 
passage  of  clots  giving  rise  to  pain  more  or  less  acute, 
and  in  many,  a  dull,  aching  pain  in  the  back  is  a  prom¬ 
inent  symptom.  Irritability  of  the  bladder,  frequent 
micturition  preceded  by  a  burning  sensation  and  fol¬ 
lowed  by  smarting  and  straining  is  quite  frequent. 

The  disease  is  mostly  confined  to  boys  from  6  to 
15  years  of  age.  After  that  age  hematuria  generally 
disappears,  and  the  other  symptoms  improve  so  greatly 
that  the  patient  regards  himself  as  cured.  A  careful 
examination  of  the  urine  will  often  reveal  the  presence 
of  ova  for  many  years  afterward.  Subsequently,  oxalic 
and  uric  acid  calculi  frequently  form  in  the  kidneys  and 
bladder.  Renal  growths  are  particularly  common.  The 
reaction  of  the  urine  is  similar  to  any  other  which  con¬ 
tains  blood,  but  by  microscopic  examination  the  parasite 
is  found,  usually  the  ova  and  embryos,  seldtom  the 
worms.  These  we  find  in  the  sediment  from  the  urine. 
In  my  own  case  it  was  a  discharge  of  water  independent 
of  the  urine,  which  contained  most  of  them.  Shreds  of 
mucous  membrane  containing  imbedded  ova  in  large 
numbers  are  frequently  passed  later  in  the  disease. 

Diagnosis. — Detection  of  ova  in  the.  urine  and.  feces 
is  the  only  method  of  absolute  diagnosis.  The  urine  is 
always  acid,  and  frequently  contains  crystals  of  uric 
acid.  As  mentioned  before,  the  chief  symptom  is  hema¬ 
turia. 

Prognosis. — The  immediate  danger  to  life  from  this 
disease  seems  to  be  small,  although  it  is  doubtful 
whether  any  of  the  patients  entirely  recover.  The  dis¬ 
ease  is  known  to  recur  after  ten  or  twenty  years. 

Treatment. — Indication:  1,  removal  of  cause,  2, 
alleviation  of  symptoms;  3,  prevention  of  the  sequela?. 

1.  For  the  removal  of  the  worm  from  the  blood  of 
the  adult  and  the  ova  from  the  organs  and  tissues,  noth¬ 
ing  has  yet  been  found,  for  the  parasite  taking  up  its 
abode  in  the  interior  of  the  vein  can  not  be  reached 
except  through  the  blood,  and  it  is  thus  impossible  to 
act  on  it  efficiently  by  means  of  the  ordinary  anthel- 
minthics.  Harley  recommends  a  mixture  of  oil  of  tur- 
pentin  and  male  fern  for  bringing  away  the  ova.  By 
prophylactic  measures  we  can  limit  the  duration,  of  the 
helminthiasis;  by  cutting  off  fresh  infection,  limit  is 
placed  to  its  duration.  Yesical  injections  have,  been 
tried,  with  no  benefits,  except  on  the  secondary  lesion  if 
any  be  present. 

2.  More  success  can  be  looked  for  in  the  alleviation  of 
symptoms.  Hematuria  should  be  treated  from  the 
beginning.  Usually  the  perchlorid  of  iron  has  given  the 
best  results;  also  liquor  arsenicalis  hydro.chlor.ici.  Give 
this  along  with  the  iron,  with  a  bitter  infusion,  e.  g., 
quassia.  Allen  recommends  the  use  of  santonin  inter¬ 
nally?  and  in  my  case  I  used  this  remedy  and  after  that 
she  improved,  although  the  improvement  was  probably 
due  to  the  freer  flow  of  fluid  from  the  cavity  where  the 
parasite  was  contained.  Allen  also  recommends .  an 
injection,  into  the  bladder,  of  5  gr.  of  santonin  to  3i  of 
alcohol,  which  produces  a  severe  inflammation  of  the 


bladder.  I,  however,  fail  to  see  the  philosophy  of  tl 
Prohibit  violent  exercise,  or  exertion  of  any  kind,  p 
ticularly  horseback  riding.  Prescribe  complete  r< 
For  pain,  give  opiates.  As  this  is  due  to  passage 
blood  clots  through  the  ureters,  give  aromatic  diuret 
(buchu)  and  demulcent  and  diluent  drinks;  in  la 
stages  the  pain  is  more  probably  due  to  passage 
calculi.  Treat  accordingly. 

Treat  irritability  of  the  bladder  by  injections,  be 
acid  in  saturated  solution,  or  weak  carbolic  acid  sc 
tions.  Epistaxis,  diarrhea  and  digestive  disord 
frequently  call  for  treatment  appropriate  to  tl 
nature.  The  practice  of  masturbation  must  be  loo 
into.  No  doubt  the  genitals  become  irritated  irom 
excessively  acid  urine.  The  habit  is  exceedingly  c< 
mon  among  the  victims  of  bilharzia. 

3.  Daily  use  of  bicarbonate  or  citrate  of  potash 
weak  solution  is  especially  commendable  with  the  ob 
of  combating  tendency  to  calculi.  Surgical  interfere 
is  sometimes,  though  rarely,  necessary  except  tor  If 
calculi  in  the  bladder,  or  papillomata  and  other  gror 
in  the  rectum  due  to  deposits  of  the  ova. 
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Ophthalmic  Surgeon  to  the  Eye,  Ear  and  Throat  Hospital. 

PITTSBURG,  PA. 

At  a  meeting  of  the  Medical  Society  of  the  Sta 
Pennsylvania,  held  at  Chambersburg,  in  May,  18 
described  and  demonstrated  to  Dr.  Adolph  Koenig 
other  members  of  the  Society,  the  phenomenon  of  ? 
which  two  years  later  Bowditch  briefly  described 
classified  as  the  retinal  circulation.  In  an  addre 
ophthalmology,  delivered  before  the  same  Society 
months  later,  I  gave  a  detailed  description  of  the 
nomenon,  under  the  title  of  “Corneal  Corpuscular  1 
ity,”  which  as  yet  has  not  been  disproved.  The  t 
of  its  being  the  perception  and  recognition  of  the 
corpuscles  in  the  retinal  capillaries  is  based  only  1 
apparent  resemblance  to  the  capillary  circulatioi 
there  is  no  evidence  to  sustain  it.  Various  obse 
opinions  in  reference  to  the  rate-movement  of 

bodies  differ.  . 

Norton1,  in  a  recent  article,  says  that  their  n 
is  a  peculiar,  jerky  one,  each  particle  moving  fo 
rapidly  for  a  moment  and  then  for  a  moment  ha? 
slower  motion,”  and  further  says  “that  the  jerks  c 
motion  are  synchronous  with  the  pulse-beat  an 
number  of  jerks  may  be  increased  by  anything 
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increase  the  number  of  heart-beats,  for  example, 
ical  exercise.”  He  has  evidently  overlooked  the 
ihat  the  pulse  wave  is  not  extended  to  the  capillaries 
ormal  conditions.  My  own  observation  of  this 
omenon  is  that  it  is  not  synchronous  with  the  pulse, 
>an  it  in  any  way  be  affected  by  the  heart’s  action, 
s  or  intracutaneous  tension  increases  their  speed, 
las  no  influence  on  their  action,  as  stated  in  the 
nal  description.  The  most  conclusive  evidence 
ist  the  capillary  theory  is  that  in  aortic  insufficiency 
is  a  capillary  pulse,  plainly  distinguishable  by  a 
ict  flushing  under  the  finger  nails,  at  each  contrac- 
of  the  heart  and  which  consequently  must  be  ap- 
to  the  entire  capillary  system,  and  must,  if  these 
s  be  in  the  blood  circulation,  be  communicated  to 
i,  so  that  their  motion  would  be  synchronous  with 
leart-beat,  but  they  are  in  no  way  influenced  in 
condition.  This  evidence,  in  connection  with  the 
that  these  bodies  cross  and  recross  the  central  field 
ision  which  corresponds  to  the  fovea  centralis,  that 
ins  no  capillaries  in  which  to  circulate,  is  incon- 
irtible  evidence,  from  a  physiologic  standpoint,  that 
ihenomenon  has  no  connection  whatever  with  the 
circulation.  From  an  optical  point  of  view  it 
be  remembered  that  blood-corpuscles  are  micro- 
13  bodies,  and  that  the  capillaries  represent  the 
il  elements.  If  we  can  not  distinguish  them  with- 
microscope,  under  the  observance  of  all  optical 
it  is  difficult  to  comprehend  an  optical  law  that 
not  only  enable  the  retina2  to  perceive  its  own 
:nts,  but  to  distinguish  microscopic  bodies  through 
ipillary  walls3,  differentiate  between  them  and  ex- 
the  red  corpuscle,  for  it  does  not  enter  into  the 
>menon  described. 

e  eye  may  be  likened]  to  a  camera,  which  might 
•>ly  take  a  photograph  of  an  object  placed  inside  of 
i  t  to  expect  a  photograph  from  an  object  placed 
>3  film  itself  is  something  that  optical  laws  do  not 
The  two  conditions  are  identical,  and  the  retina 
0  more  perceive  its  own  elements  than  a  film  in  a 
;'a  can  photograph  its  component  parts, 
recapitulate,  we  find  among  the  objections  to  the 
:1  capillary  theory  the  following  important  facts: 
The  red  corpuscle 4  is  not  associated  with  this  phe- 
non.  For  any  opaque  substance  posterior  to  the 
3  perceived  as  a  scotoma  only,  and  if  the  red  cor- 
took  part  there  must  be  a  corresponding  number 
i  dow  dots  on  the  retina,  which  is  not  the  case, 
if  the  retina4  does  not  recognize  the  capiillaries  or 
■3S  themselves,  it  can  not  appreciate  their  micro- 
•  contents. 

The  corpuscles4  in  the  capillaries  are  dependent  on 
nedia  for  motion,  while  the  bright  bodies  described 
dependent  of  their  media  and  of  each  other. 

They  cross  and  recross  the  central  field  of  vision 
ponding  to  the  fovea  centralis,  that  contains  no 
iries  in  which  to  circulate. 

n  aortic  insufficiency,  in  which  condition  we  have 
1  llary  pulse  and  which,  if  they  were  in  the  capil  * 
must  be  communicated  to  them,  so  that  their  move- 
would  be  synchronous  with  the  pulse,  but  is  not,  is 
dve  evidence  that  they  are  not  in  the  blood  circu- 

^0  known  law  enables2  the  retina  to  perceive  its 

ements. 

■ecent  article  by  Dr.  George  M.  Gould5  on  this 
t,  in  which  he  describes  the  phenomenon  as  a  re- 
n  from  the  corpuscle  in  the  retinal  capillaries  and 
"ies  ^  as  “phoses,”  is,  I  am  compelled  to  say,  un¬ 


tenable.  If  it  be  either  one  or  the  other,  it  can  not  be 
both,  for  they  are  two  separate  and  distinct  conditions 
without  analogy.  All  phoses  are  subjective  light  symp¬ 
toms  ;  shimmerings  of  light,  phosphenes,  so-called  stars, 
the  light  seen  when  striking  the  eye  suddenly  with  the 
finger,  etc.,  are  all  light  reflexes,  dependent  on  retinal 
irritation  from  sudden  impact,  increased  tension,  blood- 
pressure  in  the  retina  or  optic  nerve,  and  have  no  con¬ 
nection  with  the  visual  apparatus,  as  far  as  sight  is  con¬ 
cerned,  and  may  be  seen  after  the  eye  is  removed,  from 
cicatricial  pressure  on  the  optic  nerve6.  (Park.)  If  it 
be  a  reflection,  therefore,  it  can  not  be  classified  with 
the  “phoses,”  for  the  perception  of  a  reflection  is  a  nor¬ 
mal  physiologic  function  and  is  appreciated  by  the  retina 
according  to  intensity,  the  same  as  light  and  shadow  are 
recognized  by  the  eye  under  any  condition.  To  pro¬ 
duce  this  phenomenon  by  reflection,  we  must  demand 
of  the  corpuscle  that  it  maintain  a  fixed  plane  or  angle 
during  its  entire  course,  for  in  the  phenomenon  pre¬ 
viously  described  by  me  under  the  title  of  “Corneal 
Corpuscular  Activity,”  the  body  is  seen  from  the  time 
it  first  makes  its  appearance ,  through  its  entire  course, 
uninterruptedly ,  until  it  disappears.  A  corpuscle  in 
transit  through  devious  capillary  channels,  must  and 
does  repeatedly  turn  over,  and  can  not  maintain  a  given 
axis  for  an  instant,  for  its  propulsion  is  dependent  on 
its  medium,  and  a  reflection  from  such  a  body,  were  it 
possible  for  the  retina  to  perceive  a  reflection  from  a 
microscopic  body,  could  only  appear  as  a  series  of  inter¬ 
rupted  successive  glints. 

A  reflection  from  a  reflecting  surface  consists  of  the 
projection  of  the  object  at  the  point  of  incidence.  The 
reflecting  surface  itself  does  not  project  itself,  as  itself, 
except  in  specially  prepared  surfaces,  such  as  mirrors, 
etc.,  and  then  in  its  entirety  only  in  ratio  to  light  in¬ 
tensity.  In  semitransparent  bodies  most  of  the  rays  are 
lost  through  penetration,  so  that  reflection  from  a  trans¬ 
parent  body  such  as  a  corpuscle,  could  not  under  the 
happiest  conditions  project  itself  as  a  corpuscle,  espe¬ 
cially  when  we  remember  that  the  reflection  from  glob¬ 
ular  or  convex  bodies  is  always  very  much  contracted, 
and  linear  in  character,  so  that  a  phenomenon  pro¬ 
duced  by  reflection  from  corpuscles  would  in  no  way  re¬ 
semble  what  I  described. 

Dr.  Hamilton  Stillson7,  Seattle,  Wash.,  in  a  recent 
article  read  before  the  American"  Medical  Associa¬ 
tion,  gives  a  number  of  most  interesting  experiments 
of  subjective  visual  sensations.  He  assigns  the  bright 
bodies  to  the  lymph  channels  of  the  vitreous  and  cornea, 
takes  exceptions  to  the  theory  of  capillary  circulation, 
and  in  a  letter  to  the  writer,  July  19,1899,  says:  “since 
reading  the  reprint  of  your  former  article,  I  am  con¬ 
strained  to  agree  with  you  that  they  represent  the  corneal 
circulation  only.” 

The  phenomenon  in  question8  consists  of  bright  mov¬ 
ing  bodies  filling  the  field  of  vision.  Their  motion  is 
most  eccentric;  they  may  appear  in  groups  of  two  or 
three,  but  generally  singly,  and  when  grouped  travel 
more  slowly;  they  are  independent  of  each  other,  some 
moving  faster  than  others,  and  when  moving  faster  ap¬ 
pear  elongated,  which  is  an  optical  illusion  caused  by 
the  falling  of  the  lymph  behind  them. 

Being  microscopic8  bodies,  the  ability  of  the  retina  to 
see  them  at  all  is  dependent  on  the  proximity  of  the  lens 
to  the  cornea. 

The  fact  that  the  cornea  contains  no  blood-vessels 
accounts  for  the  non-appearance  of  the  red  corpuscle, 
tlffe  interlacing  lymph  canals  of  the  cornea  forming  the 
courses  which  resemble  the  capillary  system.  As  pre- 


394 


EVISCERO-NEUROTOMY. 


Jour.  A.  M. 


viously  stated  in  my  original  article,  all  the  evidence  is 
in  favor  of  “these  bright  bodies”  being  the  ameboid 
leucocytes  circulating  through  the  lymph  canals  oi  the 
cornea.  A  third  and  final  paper  on  this  subject  will 
dwell  on  the  theory^  of  chemotaxis  and  physiology  of  the 
white  corpuscle,  as  studied  from  the  cornea. 
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The  contents  of  the  globe  are  then  removed  in  the  s 
manner  as  for  simple  evisceration. 

While  an  assistant  keeps  the  mouth  of  the  wo 
widely  open,  a  pair  of  forceps  is  introduced  into 
inside  of  the  ball,  through  the  opening  made  by  amp 
tion  of  the  cornea,  and  the  sclerotic  coat  is  caught  a 
midway  between  the  equator  and  the  posterior  pole, 
button-holed  with  blunt-pointed  scissors. 

This  opening  is  then  enlarged  laterally,  parallel 
the  equator,  until  it  has  encircled  one-half  of  the 
A  blunt,  curved  enucleation  scissors  is  then  introd 
through’  this  opening  and  passed  back  of  the  g 
and  the  optic  and  ciliary  nerves  are  severed.  Ha 
thus  loosened  the  eyeball  posteriorly,  this  pair  car 
be  drawn  forward  up  to  the  corneal  opening  by  p, 
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The  subjects  of  evisceration  and  enucleation  of  the 
eveball  are  just  now  commanding  more  attention  than  in 
the  past,  especially  in  view  of  the  fact  that  they  are  to.be 
made  the  subjects  of  special  inquiry  at  the  next  meeting 
of  the  International  Medical  Congress  at  Pans.  Barring 
special  conditions  and  indications,  both  enucleation  and 
evisceration  have  their  advantages  and  disadvantages. 

The  advantages  of  the  former  are  a  rapid  healing  o 
the  wound  with  the  minimum  of  local  reaction,  and  the 
absolute  certainty  that  it  will  not  be  followed  by  sympa¬ 
thetic  inflammation  in  the  other  eye.  Its  disadvantages 
are  that  it  is  more  radical  than  necessary,  m  that  it  re¬ 
moves  too  much  tissue  and  leaves  a  very  poor  stump  tor 
an  artificial  eye. 


Fig.  2.— After  corneal  amputation. 


Fig.  1.— Amputation  of  the  cornea. 


The  disadvantages  of  evisceration  are  just  the  opposite 
of  the  advantages  of  enucleation,  viz.,  a  considerable 
local  reaction  and  an  occasional  case  of  sympathetic 
inflammation.  Though  the  danger  from  this  source  is 
rare,  vet  it  is  not  unknown,  and  the  operation  is  to  that 
extent  objectionable.  Its  advantages  are  a  more  perfect 
stump  for  prothesis,  especially  when  an  artificial  vitreous 

is  introduced. 

To  obtain  the  advantages  of  enucleation,  viz.,  absolute 
certainty  that  sympathetic  inflammation  will  not  occur ; 
as  well'  as  the  advantages  of  Mules’  operation,  viz.,  a  good 
large  stump  for  an  artificial  eye,  1  have  originated  the 
following  method:  Having  obtained  as  aseptic  a  field 
of  operation  as  is  possible,  the  cornea  is  amputated  and 
the  opening  thus  made  enlarged  laterally  by  slitting  the 
sclerotic  up  to  the  insertions  of  the  internal  and  external 
recti  muscles. 


Fig.  3.— Eviscerating  the  contents  of  the  globe. 


♦Read  before  the  Chicago  Academy  of  Medicine,  Dec.  8,  1899. 


everting  the  sclerotic  from  behind  by  the  aid  of  f 
and  that  part  of  it,  including  the  nerves,  is  remo 
continuing  the  cut  parallel  with  the  equator  unti 
tends  entirely  around  the  eye.  In  this  manner  t. 
terior  segment  of  the  eye,  a  section  somewhat  larg' 
the  cornea  is  removed,  and  all  nerve  connectioi 
oughly  and  permanently  obliterated,  while  the  res 
sclerotic  with  its  muscle  attachments  is  allowed  to  i 
The  introduction  of  an  artificial  vitreous  is  v 
sirable,  notwithstanding  the  fact  that  it  is  not 
retained  and  the  difficulty  occasionally  expenei 
obtain  prompt  and  perfect  union  by  first  im 
Where  such  unfortunate  conditions  do  not  obta 
they  are  in  the  majority,  the  results  are  so  muc 
for  prothesis  that  i  believe  this  practice  would  I 
generallv  adopted  if  some  material  could  be  o 
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t:  is  more  suitable  to  the  purpose  than  either  glass  or 
:al.  This  subject  will  be  discussed  in  another  paper 
r.  However,  the  use  of  the  fenestrated  aluminium 
in  connection  with  this  operation,  as  advised  by 
ant,  in  implantation,  ought  also  to  be  followed  by 
d  results.  As  a  segment  of  the  sclerotic  has  been  re- 
zed,  there  is  no  longer  any  reason  why  the  inside  of 
jd  a  sphere  should  not  fill  in  with  new  connective 
ue,  which,  being  continuous  with  that  of  the  orbit, 
■Id  prevent  its  extrusion. 


lie  wound  is.  closed  with  five  silk  sutures,  and  the 
■-treatpient  is  the  same  as  in  evisceration.  The 
reaction  following  this  operation  has  in  no  case  been 
vere  as  that  following  simple  evisceration.  In  fact, 

■  mid  say  that  it  has  been  no  more  severe  than  after 
ileation. 


Fi(?.  6. -Showing  sutures  and  stump  after  operation. 


is  operation  is  strictly  in  accord  with  what  I  con- 
one  of  the  first  rules  in  surgery,  viz.,  to  obtain 

maximum  m  results  by  the  removal  of  the  min- 
a  of  tissue. 

conclusion:  1.  This  method,  with  the  use  of  an 
-a  vitreous,  leaves  as  perfect  a  stump  as  after 
’  operation.  2.  It  prevents  absolutely  the  dangers 


of  sympathetic  inflammation.  3.  The  local  reaction 
appears  to  be  no  greater  than  after  enucleation.  4.  We 
obtain  the  maximum  in  results  by  the  removal  of  the 
minimum  of  tissue.  5.  We  obtain,  besides  this,  all  the 
advantages  claimed  for  Mules’  operation,  as  well  as  those 
of  enucleation  without  their  disadvantages. 

100  State  Street. 
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Coming  within  the  province  of  duty  of  railroad  sur¬ 
geons,  it  may  be  said  with  much  probability  that,  unless 
they  take  a  positive  interest  in  the  matter,  slow  progress 
will  be  made  in  the  sanitation  and  hygiene  of  railwav 
travel.  So  far  we  have  devoted  ourselves  chiefly  to  the 
treatment  of  injuries  and  the  consideration  of  litigation 
cases.  Especially  are  the  furnishing  and  ventilation  of 
coaches  and  first  treatment  of  the  injured  matters  of 
supreme  importance  and  always  worthy  of  special  inter¬ 
est  and  consideration.  It  is  often  a  long  time  after  the 
recognition  of  an  evil  before  the  successful  remedy  is 
discovered  and  applied.  The  best  means  in  the  accom¬ 
plishment  of  a  given  purpose  is  generally  the  result  of 
countless  theories  and  suggestions,  and  careful,  patient 
investigation.  The  comfort,  health  and  safety  of  em¬ 
ployees  and  passengers  are  cardinal  elements  that  must 
command  the  serious  consideration  of  railway  corpora¬ 
tions  and  the  railway  medical  corps.  Should  we  examine 
the  air  of.  a  Pullman  coach,  with  a  spectroscope,  the 
myriad  living  things  to  the  square  inch  revealed,  many 
inimical  to  health,  would  be  enough  to  cause  the  shades 
of  Schwann,  Helmholtz,  Kircher,  Pasteur  and  Tyndall 
to  weep  for  the  living. 

The  ventilation  of  houses  and  public  buildings  has 
never  been  easily  accomplished,  but  that  of  a  moving  car 
is  a  matter  of  more  than  ordinary  difficulty.  The  tran¬ 
som-window  near  the  top  promptly  admits  more  smoke, 
cinders  and  dirt  than  pure  fresh  air,  and  is  not  a  very 
satisfactory  device.  The  sudden  frequent  and  extreme 
change  of  temperature — generally  when  passengers  and 
porters  are  asleep — is  a  fruitful  cause  of  colds  and  sick¬ 
ness.  The  current  of  outside  air  is  much  influenced  by 
the  motion  of  the  train.  The  sudden  displacement  of  a 
large  volume,  of  air  by  the  train  in  rapid  motion  con¬ 
denses  and  gives  increased  impetus  to  the  air  without, 
which  rushes  with  unusual  force  through  car  windows 
and  doors,  and  always  prevents  a  uniform,  comfortable 
circulation  of  air  within  the  car. 

I  may  suggest  that  it  might  be  an  improvement  if  the 
ventilator  windows  were  opened  and  closed  by  a  valve¬ 
like  arrangement,  made  of  the  usual  glass  and  wooden 
frame,  and  fastened  by  hinges  at  one  end,  preferably 
toward  the  engine,  on  the  outside,  while  on  the  inside 
a  similar  one  may  be  placed,  with  the  fixed,  or  hinge, 
end  in  a  reverse  direction ;  a  fine  wire  screen  might  be 
placed  between.  This  arrangement  would  occupy  as 
little  space  or  less  than  the  tilted  window  now  in  use. 
The  force  and  volume  of  the  air  current  would  be  broken, 
and  the  inside  air  would  be  less  subject  to  violent  dis¬ 
turbance,  and  less  smoke  and  dirt  would  enter  the  car. 

The  onty  perfect  remedy  for  part  of  the  evil  is  the 
more  complete  combustion  of  fuel  and  smoke,  which  is 
eminently  desirable,  not  only  as  an  economic  measure 

*  President’s  Address,  delivered  before  the  American  Academy  r* 
Railway  Surgeons,  Omaha,  Neb.,  Oct.  12  and  13,  1899. 
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of  great  value,  but  in  behalf  of  the  comfort  and  health 
of  the  traveling  public.  Railways  and  road  makers  will 
exhibit  commendable  concern  for  the  well-being  of  em- 
plovees  and  passengers  and  the  protection  of  cars  and 
equipment  if  the  top  cover  of  roadbeds  is  composed  o 
hard  dirt,  or  at  least  something  better  than  cinders  a,n 
fine  gravel.  Experiments  now  being  made  with  crude 
petroleum  may  prove  satisfactory  m  allaying  this  nuis- 

It  may  be  of  interest  to  state  what  few  seem  to  know, 
how  the  furniture  of  cars  is  cleaned  It  is  done  by  com¬ 
pressed  air  forced  through  hose,  with  a  nozzle  and  a 
in  the  latter.  By  running  this  over  cushions 
drapery,  etc.,  the  dust  and  loose  dirt  are  effectually  re¬ 
moved.''  But  this  does  not  meet  the  ^ indications  as  to  dis- 
ease  -erins  and  the  prevention  of  infection.  I  have  re¬ 
cently  seen,  on  Pullman  coaches,  two  cases,  and  they  are 
common,  which  strongly  illustrate  the  necessity ^of  more 
positive  action  to  protect  the  public  against  infectious 
diseases  in  railway  transit.  One  was  a  patient  with 
scarlet  fever,  lying  in  a  berth  all  day,  exposing  every 
person  in  that  car  and  in  particular  those  who  might 
occupv  that  berth  soon  after.  The  other,  on  another 
road,  was  a  patient  with  advanced  tuberculosis.  She 
should  never  have  left  home,  but  like  many  others  was, 
as  a  last  resort,  put  on  a  Pullman  car  (at  n°on)  ?, 
berth  prepared  for  her,  as  she  was  too  weak  to  sit  up. 


Besides,  it  must  be  manifest  that  the  emplo)  ees  can  on 
detect  infection,  if  at  all,  in  the  most  advanced  or  pr 
nounced  cases. 

Fully  half  of  the  state  boards  of  health,  the  Amenc; 
Public  Health  Association,  and  the  General  Bagga; 
Agents’  Association  have  formulated  very  rigid  ml 
o-^verning  the  transportation  of  dead  bodies.  Tho 
dead  of  smallpox,  cholera  or  yellow  fever,  can  not 
shipped.  Those  dying  from  ordinary  infections  a: 
contagious  diseases  can  only  be  shipped  after  the  th( 
ough  application  and  injection  of  antiseptics,  the  bo 
put  in  an  air-tight  case.  These  rules  are  in  the  ms 
commendable.  With  their  execution  there  is  no  dan^ 
to  employees  or  to  the  public.  But  I  may  be  pardon 
for  noting  the  grave  inconsistency  in  the  treatment 
those  bodies  for  shipment  and  the  transportation  of  i 
living  subject.  The  time  will  doubtless  come  when  p 
pie  suffering  from  infectious  and  contagious  disea 
will  travel  in  cars  or  compartments  specially  provi< 
for  them.  At  present  there  is  but  one  considerate  cor 
for  railway  companies  to  pursue,  and  the  only  safe  ■ 
for  the  public,  and  that  is  not  only  the  cleaning, 
the  disinfection,  of  coaches  and  furnishings  with  ev 
trip.  This  is  of  special  importance  to  those  roads  go 

to  the  health  resorts  of  the  country. 

The  importance  of  renovating  and  disinfecting 
house  that  has  been  inhabited  by  patients  with  a  c 


She  was  coughing  and  expectorating  constantly.  Noth¬ 
ing  but  boiling  water,  or  fumigation  with  some  anti¬ 
septic,  such  as  formaldehyde  gas,  could  make  those 
berths  safe  for  the  next  occupants. 

In  some  investigation  and  correspondence  as  to  wnat 
action  is  officially  taken  by  the  Pullman  Company  to 
protect  the  public  from  infectious  and  contagious  dis¬ 
eases,  I  am  able  to  state  on  the  authority  of  the  general 
superintendent,  at  Chicago,  that  “no  printed  regulations 
or  instructions  to  employees,  relating  to  hyygiene,  pro¬ 
tection  of  patrons  from  contagious  diseases,  nor  m  ref¬ 
erence  to  car  cleaning,  have  been  issued,  though  it  is  ad¬ 
mitted  best  that  cars  should  be  fumigated  after  being 
occupied  by  a  consumptive.  Instructions  were  issued 
to  district  superintendents,  in  1898,  that  all  cars  run¬ 
ning  into  Colorado  and  California  should  be  fumigated 
at  least  once  a  month.  My  investigation  and  informa¬ 
tion  is  to  the  effect  that  employees  report  few  cases  of 
contagion  or  infection,  even  if  recognized,  which. is  not 
often;  that  blankets  are  seldom  washed  or  fumigated, 
and  that  no  complete  or .  systematic  effort  is  made  by 
the  company  or  corporation  to  meet  the  condition  m 
either  a  scientific  or  thorough  business  manner.  The 
whole  question  is  treated  in  a  perfunctory  sort  of  way. 


taqium  vivum  is  not  to  be  questioned,  and  the  nec< 
exists  with  as  great  force,  certainly,  to  the  more  ci 
confined  and  vitiated  air  of  passenger  coaches  and 
mans,  containing  at  least  a  surplus  of  carbonic  aci 

and  a  minimum  of  oxygen. 

It  must  be  conceded  that  the  materials  used  id 
nishing  railway  coaches — plushes  and  velvet  cusl 
woolens  and  draperies  of  every  kind — afford  the  bes 
sible  nidus  for  the  protection  and  preservation  ot  2 
and  they  are  also  the  most  difficult  to  clean, 
consideration  of  hygiene  and  the  public  health  dei 
their  abolition  for  such  purposes.  Cars  can  be  hi 
and  furnished  in  material  with  a  smooth  surface 
as  hard  wood  and  leather,  which  can  be  more  < 
perfectly  and  quickly  cleaned,  and  yet  be  as  eieg. 
the  most  refined  taste  could  desire.  Less  carvm 
embossing,  less  plush  and  velvet  and  drapery  tna 
tect  and  preserve  filth  is  the  dictate  of  every  pn 
of  hygiene.  The  railway  company,  with  its  ar 
employees  and  passengers,  should  be  fully  abreast 
time  in  word  and  action  in  its  humanitarianisni, 
demands  that  adequate  and  suitable  prepara  tioi 
be  made  for  the  immediate  care  and  comfort 
injured. 
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tailway  accidents  are  common  and  injuries  frequent, 
few  roads  are  prepared  to  meet  these  exigencies 
inptly  and  well.  Herrick,  in  Railway  Surgery ,  rec- 
nends  a  small  tin  box  with  four  roller  and  four  tri- 
ular  bandages,  sterilized  gauze  and  a  solution  of 
phin  and  strychnin  for  every  train.  Litters  are  ad- 
d  for  certain  stations. 

Whatever  conduces  to  the  comfort  and  health  of  pas¬ 
sers  evinces  a  thoughtful  regard  on  the  part  of  the 
pany  that  is  commensurate  with  its  responsibilities, 
li  a  sense  of  obligation  is  certain  to  meet  an  appre- 
ive  response  on  the  part  of  the  public.  When  a 
n  starts  on  its  journey,  it  should  be  supplied  with  a 
containing  at  least  half  a  dozen  first-aid  packets 
ilar  to  those  supplied  to  the  army,  besides  a  few 
ar  bandages  and  splints  of  felt,  or  binders'  board, 
absorbent  cotton.  The  emergency  package  should 
ain  at  least  a  folded  strip  of  sterilized  gauze  about 
e  inches  wide  and  twelve  inches  long,  a  wad  of  ab¬ 
out  cotton,  an  envelope  with  a  dram  or  two  of  anti- 
ic  powder,  composed  of  salicylic  and  boric  acid,  in 
proportion  of  about  1  to  4 — as  recommended  by 
a — and  a  strip  of  rubber  plaster  one  by  eight  or  ten 
es.  The  powder  should  be  applied  directly  to  the 
nd,  covered  by  cotton,  and  a  pad  of  gauze  held  in 
e  by  the  plaster.  The  bandage  may  be  applied  over 
This  should  be  done  at  once,  in  the  car  or  on  the 
md,  and  employees  should  be  instructed  as  to  the 
and  application.  It  should  be  remembered  that  it 
imetimes  hours  before  the  service  of  a  physician  or 
eon  can  be  secured,  and  the  prompt  use  of  the  first- 
dressing  would  undoubtedly  be  the  frequent  means 
ireventing  infection  of  the  wound,  and  in  conse- 
ice  assure  an  earlier  recovery. 

)r  handling  and  removing  a  patient  to  a  place  of 
y,  there  should  be  a  litter  with  every  train.  I  have 
pleasure  of  presenting  for  your  inspection  and  con- 
•ation  two  simple,  convenient  and  inexpensive  emer- 
y  stretchers,  the  recent  invention  of  an  old  soldier 
le  Civil  War,  Mr.  William  Pettee,  of  Denver.  They 
the  endorsement  of  the  regular  army  surgeons 
officers  of  the  Department  of  the  Colorado,  and  of 
urgeons  and  officers  of  the  National  Guard  of  Col- 
o.  They  will  fill  a  useful  place  in  certain  army  con- 
mcies,  in  hospitals  and  in  the  medical  department  of 
ailway  service. 

ie  small  hand  litter  is  fifteen  by  nineteen  inches,  and 
■hs  eight  ounces.  The  large  one  is  about  six  feet 
and  nineteen  inches  wide,  and  weighs  about  two 
ds.  The  former  can  be  used  by  one  or  two  men, 
after  by  two  or  four.  The  large  one  can  be  so 
‘d  as  to  supply  the  place  of  the  small  one,  which 
)e  dispensed  with.  They  are  made  of  strong  duck¬ 
ed  have  short,  hardwood  handles.  This  stretcher 
e  first  of  its  kind  and  will  especially  fill  a  needed 
m  the  surgical  equipment  of  the  railway  service. 
ie  improved  ventilation,  better  and  more  uniform 
mg  of  cars,  though  the  latter  is  largely  a  matter  of 
tgement,  clean  water  tanks  and  the  occasional  flush- 
f  drains  with  antiseptic  solutions,  higher  regard  for 
arblic  health  in  the  equipment  and  management  of 
and  the  railway  service  as  to  infectious  and  con¬ 
us  diseases,  are  matters  of  too  much  concern  to  be 
m  indifferently.  These,  with  proper  preparation 
emulations  for  the  treatment  of  the  injured,  I  have 
ud  it  appropriate  to  commend  to  the  considerate 
dion  of  railway  officials  and  surgeons.  The  crit- 
s  and  suggestions  are  made  in  the  firm  conviction 
hose  who  promote  and  manage  railway  enterprises 


have  a  conscientious  regard  for  the  public  weal,  and 
will  correct  evils  when  their  existence  is  known  ■  while 
the  life,  service  and  aims  of  medical  men  find  them 
always  willing  advocates  in  every  effort  for  the  allevia¬ 
tion  of  suffering  and  the  promotion  of  needed  reforms. 


OPERATIVE  TREATMENT  OF  CHRONIC 
GLAUCOMA.* 

BY  ALEX.  W.  STIRLING,  M.D.,  M.B.,  C.M.  (Edin.); 
D.P.H.  (Lond.  ). 

ATLANTA,  GA. 

The  subject  of  the  operative  treatment  of  chronic  glam 
coma  was  chosen  for  me  by  the  worthy  president  of  our 
Section.  It  is  not  that  part  of  this  symposium  which  I 
should  myself  have  chosen,  because  it  is  a  somewhat  un¬ 
satisfactory  one.  There  is  so  much  diversity  of  opinion 
as  to  what  constitutes  simple  glaucoma  that  when  one 
surgeon  speaks  of  it,  another  may  be  putting  the  same 
case  down  as  optic  atrophy.  Then,  in  considering  the 
results  of  treatment,  there  has  been  no  agreement  as  to 
what  is  meant  by  iridectomy.  To  compare  treatment  by 
myotics  with  treatment  by  operation,  which  is  the  point 
of  importance  in  this  branch  of  the  subject,  it  is  neces¬ 
sary  that  we  know  exactly  the  nature  of  the  operation, 
as  well  as  the  composition  and  use  of  the  myotic.  Es¬ 
pecially  is  it  important  that  a  clear  distinction  be  drawn 
between  iridectomy  and  iridectome-dialysis,  which  in 
their  relation  to  glaucoma  are  very  different  operations ; 
and  I  would  suggest  again,  as  I  have  already  suggested 
elsewhere* 1,  that  in  the  future  statistics,  which  it  is  im¬ 
portant  should  be  compiled,  stress  should  be  laid  on  this 
point.  As  it  is,  it  is  simply  impossible  in  comparing 
treatments  to  give  anything  better  than  impressions ; 
and  as  the  opposing  camps  are  markedly  and  not  un¬ 
equally  divided  there  is  no  certainty  as  to  the  ultimate 
outcome  of  the  disagreement. 

In  writing  this  paper  I  might  have  put  down  the  vari¬ 
ous  arguments  at  length,  as  I  at  first  intended  to  do, 
but  I  find  that  that  would  occupy  more  than  the  allotted 
ten  minutes,  so  I  have  decided  to  lay  the  matter  before 
you  in  a  condensed  form,  which  will,  however,  suggest 
points  df  interest  for  discussion. 

The  subject  is  dealt  with  under  the  following  heads: 
1.  The  object  to  be  obtained.  2.  Operation  versus  my¬ 
otics.  3.  Iridectomy.  4.  Sclerotomy.  5.  Other  oper¬ 
ations.  6.  Time  to  operate. 

1.  The  object  to  be  obtained. — It  is  important  to  bear 
in  mind  that  though  there  may  be  no  apparent  rise  of 
tension  or  shallowing  of  the  anterior  chamber,  the  ten¬ 
sion  may  really  be  at  times  above  the  normal  of  the  af¬ 
fected  eye,  and  the  invisible  periphery  of  the  iris  may  be 
in  contact  with  the  cornea.  The  primary  object  of  both 
myotics  and  operation  is  to  open  the  angle  of  the  an¬ 
terior  chamber  by  separation  of  the  iris  from  the  cornea. 
When  these  are  actually  firmly  adherent,  neither  treat¬ 
ment  will  be  successful,  but  operation  may  benefit  by 
establishing  a  new  filtration  area  through  the  walls  of 
the  globe  at  the  position  which  may  include  the  adherent 
root  of  the  iris.  Fistulous  openings  are  common  after 
operation,  and  are  then  frequently  due  to  the  inclusion 
of  atrophied  iris  or  ciliary  processes. 

2.  Operation  vs.  Myotics. — There  is  still  great  differ¬ 
ence  of  opinion  as  to  which  of  these  gives  the  better  re- 

♦Presented  in  a  Symposium  on  Chronic  Glaucoma,  before  the 
Section  on  Ophthalmology  at  the  Fiftieth  Annual  Meeting  of  the 
American  Medical  Association,  held  at  Columbus,  Ohio,  June 
6-9,  1899. 

1  Glaucoma:  Its  Symptoms,  Varieties,  Pathology  and  Treatment. 
Jones  H.  Parker,  St.  Louis,  1898. 
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suits,  and  that  because  the  outcome  of  neither  has  been 
brilliant.  It  is  probable  that  in  the  majority  of  oases 
neither  operation  nor  myotics  have  been  used  to the 
best  advantage.  Myotics  have  not  been  instilled,  at  sul 
ficiently  short  intervals,  and  iridectomy  at  least  has  been 
performed  without  a  proper  regard  for  the  pathology  of 
the  disease.  It  is  therefore  impossible  at  the  present 
time  to  state  dogmatically  which  is  the  better 
when  properly  employed,  but  the  greai ter+th" 
tion  given  to  the  subject,  the  greater  to  the  writer  s 
mind  becomes  the  probability  that  operation  will  te 
to  replace  mvotics.  At  present  we  are  dependent  too 
much  on  mere  impressions,  and  carefully  c°mpiled  g- 
ures  of  results  with  myotics  on  the  one  hand  and  t 
different  operations  on  the  other,  are  much  to  be 

sired. 

3.  Iridectomy,  when  done  in  the  ordinary  way,  may 
in  recent  cases  separate  by  traction  on  the  iris  an  y 
the  general  commotion  within  the  anterior  chamber  the 
iris  from  the  cornea,  the  intic  root  being  left  to  prolapse 
into  the  sclerotic  wound  or  to  become  adherent  at  a 
later  date.  An  iritic  prolapse  is  dangerous  to  the  fu¬ 
ture  welfare  of  the  eye,  on  account  of  the  inflammatory 
Sion  wS  it  may  induce,  and  the  path  which  at  opens 
for  disease  germs  to  the  interior  of  the  eye.  At  the 
same  time  it  may,  by  keeping  porous  the  wound  in  the 
■  sclera  so  far  accomplish  our  object  as  to  prevent  a  re 
cun-erne  of  high  tension.  But  in  operating  we  desire 
to  make,  if  possible,  a  permanent  cure  without  the  pro¬ 
duction  of  new  dangers.  We  can  think  of  no  better 


auction  oi  ne\v  adn^fiv,.  «  Af  fip 

procedure  to  this  end  than  the  removal  of  a  part  of  the 

iris  to  its  utmost  periphery,  so  that  there  c“ 
future  be  neither  adhesion  nor  prolapse.  This  can  be 
done  only  by  tearing  the  iris  from  its  delicate  root,  smp- 
nino-  at  the  beginning  and  the  end  of  the  process  alone, 
Hridecfome  dialysis”  Unfortunately,  in  old  standing 
cases  we  frequently  can  not  separate  ms  and  cornea 
and  then  we  must  trust  to  the  formation  of  a  porous 

SC  4.'  Sclerotomy  should  never  be  performed  where  the 
iris  does  not  contract  well  under  a  myotic.  V  eckers 
method  is  the  least  likely  to  result  m  prolapse.  Some 
suro-eons  believe  that  it  is  also  less  liable  to  dimmish  the 
s"eSof  an  already  much  contracted  field  than  is  iridec¬ 
tomy  but  that  is  doubtful,  and  where  the  wound  lies  m 
front  of  the  iris  it  is  difficult  to  see  that  it  has i  any ^theo¬ 
retic  advantage  over  iridectomy,  while  in  practice  it 
improbable  that  it  has  done  so  much  good  as  has  lndcc 

tome-dialysis.  .  . 

5  Among  other  operations  is  Nicati  s  sclero-intomy, 
by  which  communication  is  set  up  between  the  anterior 
and  the  posterior  chambers  by  a  knife,  entered  at  fi 
parallel  to  the  iris,  being  turned  and  cutting  perpendic¬ 
ularly  to  its  base  at  the  same  time  that  incisions  are  made 
in  the  sclera  bv  the  near  end  and  point  of  the  knife. 
This,  in  Nicati’s  hands,  has  proved  a  better  operation 
than  sclerotomy,  though  not  so  good  as  iridectomy,  b> 
which  he  enters  the  posterior  chamber  and  divides i  the 
iris  along  with  the  sclera  on  which  it  rest^  TheJ® 
danger  of  wounding  the  lens  m  this  operation.  Each 
of  these  two  operations,  so  long  as  the  scleral  wound  is 
porous,  puts  the  posterior  chambers  in  direct  communi¬ 
cation  with  the  subconjunctival  tissue,,  and  their  bene¬ 
ficial  action  lies  in  the  porosity  of  an  imperfect  union, 
for  a  good  cicatrix  is  as  impervious  as  the  normal  sclera. 
For  this  reason,  and  despite  the  danger  of  future  in¬ 
fection  and  inflammation,  some  surgeons  have  even  ad¬ 
vocated  the  intentional  formation  of  a  cystoid  cicatrix. 
Or,  the  operation  may  open  up  a  direct  communication 


between  the  posterior  chamber  and  the  normal  filtn 

tion  area.  „  ,  . 

6.  The  time  to  operate  is,  generally  speaking,  as  ear 

as  possible.  As  chronic  glaucoma  is  usually  sooner  < 
later,  bilateral  operation  on  the  second  eye  is  to  be  recon 
mended  as  soon  as  the  disease  appears  in  it. 

discussion.2 

Dr  Lyman  Ware,  Chicago — Empty  and  vain  words  aside, 
all  know  that  Dr.  de  Schweinitz2  is  nothing  if  not  practic 
We  all  know  the  importance,  the  absolute  necessity  of  eai 
diagnosis  in  glaucoma.  Should  these  scotomata  to  which  I 
deSchwenitz  has  called  our  attention,  enable  us  to  diagnose  1 
disease  before  the  stage  of  tension,  excavation  and  pain,  no  c 
can  estimate  the  value  and  importance  of  the  point  he  1 
brought  out  in  his  paper.  While  surgical  intei  ference  is 
the  greatest  benefit  in  many  cases,  it  is  not  by  any  means  eve 
thin"  in  all  cases.  We  have  all  seen  cases  where  operat 
interference  has  not  only  not  stayed  the  disease,  but  seemm 
hastened  its  course  to  certain  blindness.  Shall  we  m  these 
fortunate  cases  stand  idly  by  and  complacently  confess  that 
has  been  done  that  could  be  done?  Shall  we  descend  to 
level  of  our  legal  brethren  who,  when  no  exact  cause  can  be 
tained,  consider  it  the  act  of  God  and  give  it  not  aaot 

Perhaps  I  can  more  clearly  illustrate  what  I  wish  to  s 
bv  brieflv  recalling  one  or  two  typical  cases 
'  Mrs.  M.,  aged  55,  a  widow,  in  1884  consulted  me  relativ 
failing  vision  and  pain  in  the  left  eye.  She  had  all  the  pa 

gnomonic  symptoms  of  glauc  .  , ,  , 

and  widely  dilated  pupil.  She  was  told  that  she  could  b< 
lieved  of  pain,  but  vision  could  not  be.  restored.  Indect 
was  done  the  next  day;  pain  perfectly  relieved  but  the  ey 
mained  sightless.  She  was  told  that  if  any  of  the  sympi 
she  had  just  had  in  the  left  eye  should  occur  m  the  right,  v 
was  possible,  she  must  consult  a  specialist  at  once,  the 
day  that  any  symptoms  might  occur.  Vision  m  the  rigid 
at  this  time  was  fully  normal— 20/20.  In  1890  Mrs.  M.  a 
visited  me,  fearing  her  sight  was  beginning  to  fail,  alth 
she  had  little  or  no  pain  about  the  eye.  \  isioii  was  -C 
tension  slightly  increased.  Immediate  operation  was  adi 
which  was  consented  to  and  performed  that  day— upwan 
dectomv.  Operation  was  uncomplicated,  tension  perfectl 
lieved,  and  the  next  day  she  thought  her  general  vision  u 
On  the  second  dav  there  was  a  slight  amount  of  blood  l 
anterior  chamber,'  and  vision  was  reduced  to  oare  percept! 
light  and,  what  was  still  more  unfortunate,  she  thougat 
she  was  about  to  have  an  attack  of  rheumatism,  to  whic 
was  subject.  She  was  at  once  placed  on  antirheumatie^ 
not  onlv  did  her  symptoms  all  subside,  but  her  eye  at  once 
to  improve,  and  in  a  few  weeks  it  was  quite  as  good  as  1 
operation,  and  when  last  seen,  a  month  or  two  since,  wi 

changed.  .  , 

Mrs.  H..  a  widow,  aged  60,  called  on  me  in  18 J/.  -f 
thought,  vision  was  failing  in  the  right  eye,  and  as  she  ba 
her  left  eve  a  few  years  before,  she  was  very  anxious  t 
serve  what  sight  she  had.  The  left  eye  gave  all  the  Inst 
chronic  glaucoma,  and  was  absolutely  sightless.  In  the 
eye,  tension  was  somewhat  increased;  some  pain  in  an 
the’  eye,  and  all  the  symptoms  of  beginning  glaucoma : 
20/40.  On  further  examination,  well-marked  tibial  syj 
nodes  were  found,  and  other  undoubted  indications  of  si 
She  was  at  once  placed  on  heroic  antisyphilitic  treatmei 
the  eye  at  once  began  to  improve.  In  a  few  weeks  the  vi 
the  right  eye  was  fully  restored  to  20/20,  and  has  so  ren 
Had  the  diagnosis  in  these  cases  been  correctly  made  and 
treatment  instituted,  could  not  the  eyes  have  been 
Certainly,  in  the  first  case  reported,  the  operation,  a 
successfully  made  and  uncomplicated,  was  of  no  avail, 
prevention  better  than  cure  ?  Does  not  the  man  who  c 
vent  disease  rank  him  who  can  cure,  however  perfect 
his  cure. 

Dr.  J.  L.  Thompson,  Indianapolis,  Ind. — The  treatr 


2  The  other  papers  in  the  symposium,  by  Drs.  G.  E.  de  Schwe 
S  O.  Richey,  are  not  printed  in  The  Journal,  having  appeared  u 

3  An  Abstract  of  Dr.  de  Schweinitz’  paper  may  be  found  in  x 
nal,  Dec  9,  189f  H  76,  p.1481. 
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>ma  constitutes  one  of  the  most  important  features  of  this 
»Sium,  and  as  we  have  but  five  minutes  each  for  discussion 
s  our  Chairman  has  said  we  need  not  be  confined  strictly 
paper  read,  I  shall  confine  my  remarks  to  the  operation. 

to  the  question  “whether  to  operate  in  glaucoma  simplex,” 
a  very  difficult  one  to  answer.  In  acute  glaucoma  we 
iromise  much  from  operative  interference.  Iridectomy 
a  very  large  majority,  and  it  is  the  operation  par  excel- 
but  how  different  it  is  in  the  chronic  variety.  My  ex- 
ce  has  been  that  if  we  do  not  see  our  patients  for  many 
after  we  have  operated  on  them,  we  usually  find  that  the 
has  failed,  but  fortunately  even  in  these  we  can  in  manv 
reserve  some  sight  by  the  use  of  myotics  and  massage, 
patients,  however,  are  usually  well-advanced  in  years, 
eath  often  comes  to  their  relief  before  they  are  totally 
How  very  applicable  are  the  words  of  Solon  to  these 
You  recall  what  he  said  to  King  Croesus,  who,  on  show- 
s  treasures  to  him  asked  that  sage  if  he  did  not  consider 
ne  of  the  happiest  of  men?  “Count  no  man  happy  until 
dead,”  was  the  reply,  and  so  it  is  in  chronic  glaucoma. 

no  one  happy  who  labors  under  this  terrible  disease, 
he  is  dead. 

Leartus  Connor,  Detroit,  Mich. — There  are  two  observa- 
:hat  have  occurred  to  me  and  which  have  been  of  interest 
ry  case  of  glaucoma  of  this  nature  that  I  have  seen.  If 
e  was  affected  and  the  other  not,  the  better  eye  and  the 
one  too,  so  far  as  I  could  observe,  always  had  a  defect 
lected  refraction  at  the  time  it  came  under  my  notice, 
■cond  point  is  that  in  all  of  those  cases  that  I  have  seen 
was  that  indefinite  condition — call  it  rheumatic,  gouty, 
ive  assimilation,  whatever  you  will — of  imperfect  trans- 
tion  of  food  into  tissues,  and  retention  in  the  fluids  of 
dy  of  an  undue  amount  of  abnormal  material.  For  my- 
:  addition  to  the  local  treatment  that  has  been  alluded  to, 

■  always  corrected  as  carefully  as  possible  the  defective 
:ion.  and  done  what  I  could  to  remove  the  constitutional 
ion,  and,  in  so  far  as  I  have  been  able  to  observe  them 
suits  warranted  the  efforts  made  in  that  direction.  To 
n  mind,  without  being  able  to  demonstrate  it,  these  are 
etors  in  the  causation  and  progress  of  this  sort  of  trouble, 
are  tangible  and  for  which  something  can  be  done. 

Smith— So  much  depends  on  the  early  diagnosis  of  these 
hat,  for  the  benefit  of  the  patient,  something  ought  to  be 
>wn  either  in  the  text-books  or  in  our  teachings  or  dis- 
is,  to  guide  us  in  better  diagnosticating  simple  glaucoma 
early  period.  It  has  been  my  experience  to  be  taken  to 
y  brother  ophthalmologists  with  the  remark,  “Smith  is 
This  is  only  a  case  of  asthenopia  and  not  glaucoma  at 
I  have  been  in  the  habit  of  finding  an  uncorrected  error 
action  and,  if  correcting  does  not  relieve  the  symptoms 
more  careful  examination  a  slight  degree  of  contraction 
field  be  brought  out  in  a  moderate  light,  I  can  diagnose 
glaucoma.  I  have  found,  in  a  number  of  cases,  and  I 
d  to  be  substantiated  by  the  experience  of  Dr.  deSchwein- 
is  contraction  of  a  portion  of  the  field  almost  as  many 
is  the  typical  contraction,  in  fact  it  has  occurred  so  fre- 
r  that  1  doubted  my  own  diagnosis  because  I  did  not  find 
called  nasal  contraction.  I  have  found  it  difficult  to  di- 
wffh  the  ophthalmoscope,  the  delicate  saucer-shaped 
and  in  not  every  case  does  the  disc  become  cupped  to 
'  edge  at  first  in  this  disease;  very  frequently  there  is  a 
r  c  uPPing  that  does  not  reach  to  the  edge  of  the  optic 


nten  find  that  the  tension  varies,  and  I  have  found  tha 
,v  of  these  cases  it  varied  at  different  periods  of  the  daj 
,  patients  examined  in  the  morning,  and  I  doubte 
•'  nee  o  anj  tension,  and  in  the  afternoon,  on  examinin 
'gain,  I  found  a  tension  of  +1  without  any  doubt 
treatment  I  like  deWecker’s  sclerotomy.  For  wears 
;Ouble  sclerotomy,  but  when  deWecker  gave  us  hismethoi 
'■*?[  .  and  have  followed  it  with  excellent  results. 

'  to  iridectomy,  for  we  can  repeat  it  two  or  three  time 
■  .  and  still  resort  to  iridectomy  later.  Most  people 
"  arly  women, object  to  the  deformity  made  by  iridectomy 
<  ige  majority  of  my  cases  I  have  had  very  satisfactory 


Dr.  F.  B.  Tiffany,  Kansas  City,  Mo. — Since  hyperiuetropia 
lias  received  so  much  attention  and  has  been  so  widely  corrected 
during  the  last  few  years,  we  do  not  have  acute  glaucoma  so 
frequently  as  before.  When  I  first  began  the  practice  of  oph¬ 
thalmology,  over  twenty  years  ago,  I  often  had  cases  of  acute 
glaucoma;  now  I  very  rarely  have  them,  and  I  believe  the  rea¬ 
son  is  that  hypermetropia  was  responsible  for  this  disease  to  a 
very  large  extent. 

the  treatment  that  has  given  me  the  most  satisfaction  in 
chronic  glaucoma  is  the  use  of  dry  heat.  I  use  electric  heat 
applymg  it  uniformly  by  means  of  the  rheostat.  I  also  ad¬ 
minister  suprarenal  capsule,  exsanguinating  the  eyeball  and 
treat  locally  with  eserin  or  pilocarpin.  I  can,  as  a  rule,  stop 
the  pain,  check  the  disease  and  oftentimes  restore  some  vision. 
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It  is  a  coincident  observation  among  oculists  prac¬ 
ticing  in  our  southern  states,  where  the  larger  propor¬ 
tion  of  our  negro  population  lives,  and  where  trachoma 
,  is  a  very  prevalent  disease,  that  the  negro,  except  very 
rarely,  is  not  affected  with  trachoma.  Why  the  neo-ro 
does  not  have  it  has  been  largely  theorized  on.  Prob¬ 
ably  the  explanation  most  largely  entertained  is  that 
he  is  immune  to  this  disease,  that  the  conjunctiva  of  the 
negro  does  not  present  a  soil  suitable  for  the  develop¬ 
ment  of  trachoma.  To  my  mind  this  theory  is  unten¬ 
able.  The  reasoning  is  loose  and  not  based  on  facts  to 
guarantee  a  correct  conclusion.  There  is  a  rational, 
plain,  scientific  and  simple  explanation  for  the  fact  that 
negroes  do  not  suffer  from  this  disease,  an  explanation 
that  does  not  call  for  some  unique  quality  of  construc¬ 
tion  in  the  negro;  an  explanation  based  on  a  line  of 
reasoning,  concurrent  with  that  used  in  the  development 
of  facts  in  connection  with  other  diseases,  viz.: 
trachoma  is  a  contagious  disease,  and  the  negro  escapes 
it  because  he  does  not  come  in  contact  with  the  con- 
tagium. 

question  as  to  whether  trachoma  is  a  contagious 
disease  or  not  is  one  that,  I  know,  is  in  dispute.  Either 
side  can  boast  of  able  supporters.  Several  have  an¬ 
nounced  to  the  world,  that  they  have  discovered  the 
germ  of  trachoma,  but  none  have  presented  such  con¬ 
clusive  proofs  that  their  findings  have  been  accepted 
by  the  profession.  From  my  clinical  experience  I  be¬ 
lieve  that,  it  is  contagious  in  the  .same  way  as  gonorrhea 
and  syphilis  are  contagious,  and  I  will  assume,  for  the 
sake  of  my  argument,  that  such  is  the  fact,  and  on 
this  base  my  reasonings  in  support  of  my  second  propo¬ 
sition,  that  the  negro  does  not  have  trachoma  because 
he  does  not  come  in  contact  with  the  contagium. 

I  draw  my  conclusion  from  the  study  of  this  disease 
as  it  occurs  among  the  people  of  western  Kentucky, 
southern  Illinois  and  a  portion  of  western  Tennessee, 
from  which  sections  my  patients  usually  come.  Padu¬ 
cah,  a  place  of  25,000  inhabitants,  is  the  only  city,  and 
the  center  of  this  district.  The  remaining  portion,  in¬ 
cluding  the  smaller  towns,  hamlets  and  villages,  I  in¬ 
clude  with  the  rural  districts. 

In  Paducah,  with  a  negro  population  of  probably 
one-fifth,  trachoma  is  not  often  seen.  In  the  surround¬ 
ing  country,  where  the  negro  population  is  one  in  eight 
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or  one  in  ten,  trachoma  is  very  prevalent.  In  fifteen 
years  of  practice  I  have  seen  no  case  occurring  in  a 
negro  Nor  do  I  find  this  disease  among  the  well-to-do 
class  of  whites.  But  it  is  extremely  common  among 
the  poorer  class  of  whites  in  the  country  districts. 

With  these  facts  before  us,  if  we  look  into  the  socia 
relations  and  customs  of  the  people,  I  think  we  can  see 
a  solution  to  our  problem.  It  is  a  well-known  fact  t 
the  negro  in  our  southern  states  comes  m  contact  wifi 
only  the  upper  and  well-to-do  class  of  whites  in  the 
position  of  servants.  And  as  trachoma  is  but  rarely 
seen  among  the  upper  class  of  whites,  the  negro  has  but 
little  chance  to  come  in  contact  with  the  germ  from  this 

source. 


they  do  not  come  in  contact  with  the  contagium  of  th 
disease.  The  people  of  Ohio  do  not  suffer  from  yellc 
fever.  Not  because  they  are  immune  to  this  diseas 
for  the  cases  in  Gallipolis,  in  18  <8,  proved  the  contrai 
but  simply  because  they  do  not  come  in  contact  wi 
the  cerms  of  yellow  fever.  TLhe  Hawaiians  did  not  ha 
syphilis  until  it  was  introduced  among  them  by  u 
mediate  contact  with  foreigners.  I  think  the  same  li 
of  reasoning  holds  good  in  regard  to  the  negro  a 
trachoma. 

In  order  to  transmit  trachoma  from  one  eye  to  f 
other  the  secretions  from  the  diseased  eye  must  be  c< 
veyed  directlv,  fiddle  viable,  to  the  unaffected  eye.  T 
conveyance  could  not  be  carried  out  more  perfeci 
when  done  in  an  unintentional  way,  than  by  the  use 
one  towel  in  common  by  those  who  are  affected  \v 
trachoma  and  those  that  are  not  so  affected.  We  n 
where  trachoma  is  prevalent,  the  use  of  a  towel  m  ec 
mon  is  the  prevailing  practice. 

The  negro  in  this  country,  as  a  slave,  or  now  a 
freedman,  has  never  in  the  past,  nor  does  he  now ,  « 
in  immediate  contact  with  the  whites.  Therefore 
ne°ro  has  not  contracted  from  the  whites  tins  disc 
trachoma,  which  can  only  be  transmitted  through 

mediate  contact. 

415  Broadway. 


the  line  BC,  poorer  class  of  whites,  among  x  tQ  y  the  Une 

prevalent ;  the  line  XYZ  repies^n  romfisentins  the  approach  of  the 

whim  there  is 

absolutely  no  contact. 

It  is  also  a  well-known  fact  that  between  the  negro 
and  the  poorer  class  of  whites  there  is  a  wide  gulf  fixed. 
They  do  not  come  in  immediate  contact  with  each  otl  e 
at  all  This  fact  bars  the  negro  from  contracting  the 
disease  from  this  most  prolific  source  With  the  lower 
class  of  whites  there  is  a  custom  of  having  one  towel, 
which  is  used  in  common  by  all  the  members  of  the  f  - 
ily,  and  also  by  the  neighbors  that  visit  them.  The 
one  towel  used  in  common  is  the  medium  of  conveya 
of  the  trachoma  germ  from  one  to  the  other. 

Burnett,  in  his  article  on  trachoma,  m  the  bystem 
of  Diseases  of  the  Bye,”  by  Norris  &  Oliver,  mentions 
the  fact  that  among  the  laborers  on  a  railroad  m  east 
Tennessee,  where  Irish  and  negroes  worked  under  the 
same  hygienic  surroundings,  the  Irish  were  much  af¬ 
flicted  with  trachoma,  while  the  negroes  were  entire  y 
free  from  this  disease.  I  venture  to  assert  that  there 
was  no  immediate  contact,  in  this  instance,  between  the 
Irish  and  the  negroes.  I  feel  safe  m  saying  that  the 
negroes  did  not  use  the  Irishmen’s  towel. 

Statistics  would  show  that  but  an  extremely  sma 
percentage  of  virtuous  maidens  have  gonorrhea,  because 
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A  CASE,  OBSERVED  JN  THE  CLINIC  OF  DR.  LANDOLT,  M 
URING  62°,  AND  ITS  MANAGEMENT.* 

BY  WILLIAM  B.  MEANY,  M.D. 

LOUISVILLE.  KY. 

I  desire  to  report  an  interesting  case  having  a  tota 
parent  strabismus — convergent — of  62° ;  with  a  vie 
demonstrating  a  method  for  this  individual  cas- 
Professor  Landolt,  of  Paris.  From  my  clinical  d 
taken  at  the  time  (1886),  I  present  the  following 
young  man,  19  years  of  age,  applied  for  treatment, 
loss  of  vision  in  the  right  eye.”  Ophthalmoscopic  e 

ination  revealed :  •  ,  .  i  Q  K  tv 

Right  and  left  eyes,  hyperopia  total,  8.5  D. 

Rjo-ht  eye,  convergent  strabismus  apparent,  52  ■ 
Angle  K  (angle  between  the  lens  of  fixation  an 
radius  of  the  cornea,  which  passes  through  the  p 
__1 _ io° 

Therefore  we  have  a  case  with  a  total  convergent 

bismus  of  52o-fl0°ru62°,  an  exceptionaliy  lugh  di 

The  field  of  fixation,  measured  with  Landolt  s  pern 

was .  bight  eye. 

Int.  Ext 

47  34 


47 


47 


LEFT  EYE. 

Ext.  Int. 

32  47 

INSTEAD  OF  NORMAL 

47  47  .  „  , 

It  will  readily  be  observed  that  the  field  oi  nxa 
stronglv  limited  to  the  outer  side  of  both  eyes.  Bin; 
vision  abolished,  it  was  found  impossible  to  prov 
union  of  the  two  stereoscopic  images,  or  even  tne 
taneous  vision  of  such  with  the  stereoscope. 

For  prudential  reasons,  chloroform  was  aam 
and  a  tenotomy  of  the  internal  and  adyancemen 
external  recti  muscles  was  practiced  m  the 
The  internal  rectus  muscle  was  found  to  be  fflj 
exceedingly  strong;  the  external  rectus,  very  w- 
rowed  and  flattened— ribbon-like.  A  .sllg^l  -n 
the  tendon  was  made.  Atropm  havmgj>eenj 
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eyes  were  securely  bandaged,  antiseptic  dressings 
•rcuric  bichlorid,  1  to  5000,  being  used.  Both  eyes 
kept  bandaged  until  the  removal  of  the  thread  on 
jurth  day.  The  eye  operated  on  was  again  ban- 
!i;  the  opposite  was  left  free,  and  provided  with  its 
.ting  glass,  -f-6  D. 

e  fifth  day  after  the  operation  the  bandage  was  rc- 
1  and  a  -j-6  D.  lens  provided  for  the  right  eye. 
e  hyperopia  proved  to  be  six  diopters  in  each  eye. 
careful  examination  of  the  eyes,  a  slight  tendency 
avergence  persisted.  The  eyes  were  again  exam- 
;he  ninth  day  after  the  operation,  and  instead  of  a 
apparent  strabismus  of  62° — as  existed  before  the 
cent — it  was  found  to  be  one  of  10°  only, 
th  a  Landolt  stereoscope,  furnished  with  a  convex 
opters  for  each  eye,  the  patient  united  the  images 
they  were  separated  by  a  distance  of  60  mil- 
irs. 

reoscopic  exercises  were  ordered  to  be  continued 
After  several  days’  use,  the  stereoscope,  the 
it  having  learned  how  to  observe  his  optical  im- 
ons  (one  eye  being  covered  by  a  colored  glass), 
ctly  indicated  a  monocular  diplopia  for  each  eye. 
wo  monocular  images  appeared  to  be  very  near  each 
separated  by  6  or  7  cm.,  when  the  object — a  flame 
)laced  at  a  distance  of  five  meters. 

3  eighteenth  day  after  the  operation,  a  colored  glass 
ed  crossed  diplopia,  which  was  corrected  by  a 
of  4°,  immediately  afterward,  without  apparent 
e  in  the  direction  of  the  eyes,  homonymous  di- 
i  appeared;  that  was  corrected  by  a  prism  of  10°, 
ponding  to  a  convergent  squint  of  5°. 
enty-eight  days  after  this  patient  was  operated  on, 
pparent  strabismus  had  practically  disappeared; 
|a  colored  glass,  though  first  seen  in  homonymous 
)ia,  the  patient  quickly  united  a  distant  flame  with 
vo  images. 

3  binocular  vision  persisted  up  to  14  cm.,  so  that 
hardly  a  month’s  treatment  the  patient  obtained 
t  a  normal  amplitude  of  convergence. 


R.  C.=0  Ma.  | 
P.  C.=7  Ma.  I 


7  A.  C.=Ma. 


3  patient  now  unites  the  stereoscopic  images  with 
;ance  of  73  mm.,  which  shows  the  increasing 
th  of  the  diverging  power,  with  simultaneous  con- 
m  of  both  external  recti  muscles, 
to  200  solution  of  atropin  has  been  dropped  into 
es  daily  since  the  operation. 

1  following  is  a  record  of  the  field  of  fixation : 


TEMPLE. 

L.  E. 

R.  E. 

TEMPLE. 

Ext. 

Int. 

Int. 

Exti 

.  .32 

47 

47 

34 

..  .35 

45 

45 

54 

.  .37 

45 

45 

45 

.  .  .40 

43 

42 

40 

■  writer  is  aware  that  Professor  Landolt  has  for 
iber  of  years  resorted  to  other  methods  than  those 
?d  by  himself  and  others  in  the  80’s1,  as  will  be 
»y  reference  to  his  chapter  on  “Motor  Anomalies,” 
n  by  him,  for  Oliver’s  “System  of  Diseases  of  the 

I  thought  it  well,  however,  to  report  a  case  suc- 
fiv  treated  in  the  “old  way” — with  a  view  to  pro- 
nrther  discussion  by  the  members  of  this  Section, 
abject,  the  problem  of  which  has  yet  to  be  solved. 

■  the  functions  of  the  muscles  of  the  eye  of  a  chem- 
fiure  or  a  mechanical  one,  or  both  ?  Is  the  solution 
bad  only  in  mathematic  research? 


^serrations  cliniques  sur  leTraitement  Chirurgical  du  Strabismus, 
r.  b.  Landoldt.— Extrait  des  Archives  d’Ophthalmologie,  March, 
ecember,  18»5 ;  July,  1896. 


I  would  like  to  contribute  my  share  to  the  world’s 
recognition  of  the  vast  amount  of  scientific  work  which 
Professor  Landolt  has  accomplished.  The  visitor  to 
Landolt’s  clinic  will  find  the  anteroom  crowded  with 
patients  from  every  part  of  the  world,  anxiously  awaiting 
their  turn. 

Professor  Landolt  has  a  charming  personality  which 
impresses  _  alike  all  who  are  so  fortunate  as  to  come  in 
contact  with  him.  He  has  a  hearty  and  honest  welcome 
for  all  his  medical  visitors — but  especially  so  for  those 
from  America. 

The  high  order  which  characterizes  his  classic  publi¬ 
cation,  “Refraction  and  Accommodation”  (1886),  proves 
his  title  to  recognition  in  the  highest  order  of  scientific 
authorship. 

1608  Fourth  Avenue. 


MUCOCELE  IN  THE  NEW-BORN.* 

BY  CLARK  W.  HAWLEY,  M.D. 

CHICAGO. 

I  am  somewhat  uncertain  whether  I  have  selected 
the  proper  term  to  apply  to  the  cases  I  report.  Of  the 
first  one  there  is  no  doubt,  but  to  the  others  a  more 
appropriate  term  might  be  suggested.  Perhaps  “ab¬ 
scess”  would  be  quite  proper,  possibly  “acute  mucocele” 
might  be  a  very  happy  term,  though  in  my  reading  I 
have  never  run  across  it. 

As  I  understand  the  term  mucocele,  it  is  applied  to 
those  chronic  cases  we  so  frequently  see  of  stricture  of 
the  nasal  duct,  and  where  the  tear-sac  is  chronically  af¬ 
fected.  Of  the  six  cases,  only  the  first  has  been  chronic 
in  character,  while  the  other  five  were  of  very  short  du¬ 
ration,  the  condition  being  very  readily  relieved. 

It  is  not  my  intention  to  give  an  extended  account  of 
the  cases,  but  rather  to  report  them  briefly,  along  with 
the  methods  I  adopted,  so  that  they  may  be  discussed 
thoroughly,  and  that  I  may  go  away  better  prepared  to 
handle  the  next  case  that  may  fall  under  my  care.  When 
attending  them,  I  kept  no  good  record,  for  two  reasons : 
One  was  because  they  were  all  but  one  seen  at  the  pa¬ 
tient’s  home,  and  the  other  because  I  at  that  time  sup¬ 
posed  they  were  of  common  occurrence,  and  that  my 
not  seeing  a  case  either  in  the  large  clinics  abroad  or  in 
this  country  was  a  mere  coincidence,  but  when  I  began 
to  read  up  on  the  subject,  I  found  a  poverty  of  material, 
many  authors  not  mentioning  and  others  very  briefly 
noticing  the  fact  that  this  was  a  condition  that  might 
occur.  For  that  reason  I  regret  that  I  did  not  make  a 
more  careful  study  of  them.  When  I  found  how  rare 
they  were,  the  conclusion  was  formed  that  six  cases  in 
less  than  as  many  months  would  be  sufficient  excuse  for 
presuming  to  take  a  little  time  here. 

When  my  first  call  came,  I  was  totally  unprepared  to 
do  more  than  what  my  judgment  suggested  was  the 
proper  procedure.  I  knew  nothing  about  the  possibility 
or  advisability  of  probing  the  nasal  duct  in  a  new-born 
babe,  yet  a  painful  condition  confronted  me,  and  some¬ 
thing  must  be  done  at  once.  I  proceeded  to  follow  the 
rule  of  surgery :  “where  you  find  confined  pus  let  it  out.” 
Here  a  question  arose :  Should  I  make  a  free  incision  or 
as  small  a  one  as  possible?  As  the  opening  must  come 
on  a  prominent  portion  of  the  face,  a  free  incision  must 
of  necessity  leave  more  or  less  of  a  scar.  I  decided  to 
make  just  as  small  an  opening  as  would  allow  emptying 
the  sac,  so  I  simply  plunged  my  cataract  knife  into  the 
presenting  tumor  and,  as  the  cases  went  on,  I  found  my 
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small  fistula  had  another  decided  advantage  other  than 
leaving  no  scar.  I  found  that  it  assisted  very  materially 
in  meeting  one  of  the  indications  m  treatment,  e.  g., 

I  could  readily  cover  the  opening  and  attempt  to  force 
the  pus  into  the  eye  or  nose.  The  latter  must  be  ac¬ 
complished  before  a  cure  is  established. 

The  first  case  that  presented  itself  was  one  m  a  babe 
nearly  two  weeks  old.  Very  soon  after  birth,  a  tumor  was 
observed  over  the  situation  of  the  tear-sac,  which  grad 
ually  increased  in  size  and  had  reached  such  a  propor 
tion  and  become  so  painful  that  the  family  physician 
suggested  that  an  oculist  be  called  m  consultation, 
found  a  tumor  of  considerable  size,  presenting  at  the 
inner  corner  of  the  eye,  very  firm,  and  only  by  imagina¬ 
tion  could  I  detect  fluctuation.  The  surface  as  yet  showed 
none  of  the  usual  signs  of  an  abscess,  the  reason  probably 
beino-  that  as  it  was  in  a  sac  having  normal  mucous 
membrane  as  its  body,  that  first  must  give  way  before 
necrosis  could  attack  the  skin.  (This  was  the  case  also 
in  the  next  four  that  came  under  mv  care  before  bem0 
opened.)  That  being  the  case  and  fluctuation  hardly 
perceptible,  the  general  practitioner  can  not  be  blamed 
for  not  recognizing  the  condition  as  one  of  abscess. 

As  suggested  above,  I  plunged  my  cataract  knife  into 
the  tumor,  and  a  sudden  and  forcible  rush  of  pus  con¬ 
firmed  the  diagnosis.  By  pressure,  I  thoroughly  emp¬ 
tied  the  distended  tear-sac,  but  made  no  attempt  t 
wash  it  out.  I  then  gave  the  nurse  the  following  instruc¬ 
tions  :  Several  times  a  day  she  was  to  place  the  ball  ot 
her  thumb  or  finger  over  the  fistulous  opening  and  press 
on  the  sac,  the  aim  being  to  force  the  contents  either 
into  the  nose  or  the  eye.  If  the  pus  did  not  appear 
either  of  these  places,  she  was  to  empty  the  sac  through 
the  artificial  opening.  I  very  earnestly  urged  the  neces¬ 
sity  of  following  my  directions  carefully,  and  the  rea¬ 
son  for  them  and  what  was  to  be  accomplished  •  As  the 
child  was  in  a  very  intelligent  family,  the  instructions 
were  faithfully  carried  out,  and  m  a  day  or  two  as  soon 
as  the  swelling  had  subsided,  we  were  rewarded  b}  ! 
pus  appearing  in  the  eye,  and  the  fistula  readily  healed^ 
'Then  arose  in  my  mind  the  subject  of  probing  as  wd 
were  not  successful  in  opening  the  passage  into  the 
nose.  I  am  now  of  the  opinion  that  the  earlier  this  is 
done  when  vou  are  fullv  convinced  that  the  nasal  passage 
remains  closed,  the  better.  In  this  case  it  was  thought 
best  to  postpone  the  probing  until  the  babe  became  more 
healthy,  as  it  was  of  very  low  vitality.  The  discharge 
soon  took  on  the  characteristic  mucous  look  of  chronic 
mucocele,  and  gave  so  little  trouble  that  it  still  remains 
unprobed.  It  has  its  ups  and  downs  as  a  mucocele  does 

m  Of" the  next  four  cases  there  is  little  to  report  beyond 
the  fact  that  a  similar  course  was  adopted  in  aaca’  ot 
making  a  very  small  opening,- and  of  covering  the  fistu¬ 
lous  opening  while  pressure  was  applied ;  and  also  m  less 
than  a  week,  in  each  the  nasal  canal  was  opened  and  a 

cure  established.  ^  £  ^  , 

The  sixth  patient  came  to  my  office,  being  referred  to 
me  bv  the  family  physician,  who  had  made  the  correct 
diagnosis  and  opened  up  in  the  proper  place  but  made 
a  somewhat  larger  incision  than  I  should  have  done, 
making  it  much  more  difficult  to  meet  the  indications. 
Here  he  stopped,  not  appreciating  the  fact  that  the  pus 
should  be  made  to  take  the  more  natural  course  than 
out  of  the  opening  on  to  the  cheek.  I  presume  he  ex¬ 
pected  me  to  probe  the  nasal  duct,  which  I  attempted 
to  do  without  chloroform,  and  of  course  failed,  as  I 
could  not  even  enter  the  puncta.  I  then  instructed  the 
mother  how  to  proceed  to  apply  pressure,  which  was 


faithfully  carried  out,  and  at  the  end  of  two  weeks,  t 
only  progress  to  improved  condition  was  in  establish!] 
drainage  into  the  eye  and  closure  of  the  fistula.  I  beg; 
to  out  discouraged,  and  very  much  dreaded  to  be  fore 
to  probe.  But  one  day  soon  after,  while  the  nurse  im¬ 
pressing  on  the  rather  distended  sac,  pus  did  not  sin 
in  the  eye  as  usual,  but  rather  a  gush  of  bloody  pus  u 
discharged  through  the  nostril.  From  this  time  on 

rapid  recovery  was  possible. 

Tho  conclusions  reached  from  the  limited  study 

these  cases  are: 

1  The  disease  is  a  rare  one,  and  my  having  six  ca 
so  closelv  following  one  another  is  exceptional. 

2.  The  indications  are  to  establish  drainage  into 
eye  if  it  is  not  possible  to  cause  flow  into  the  nose. 

3  These  indications  are  best  met  by  the  follow 
methods:  Open  the  presenting  tumor  by  a  very  sn 
incsion  serving  two  purposes :  one  so  as  to  easily  co 
the  fistula  to  produce  pressure  for  the  purpose  of  es 
lishing  drainage  into  the  proper  channel;  tne  ot 
to  avoid  leaving  a  scar  behind  to  annoy  m  the  ..uture. 

4  Give  an  anesthetic  and  probe;  this  will  not  oc 
frequently  if  the  above  directions  are  carefully  follow 

70  State  Street. 

DISCUSSION. 

Dr,.  Horace  M.  Starkey,  Chicago.— Hr.  Hawley  seems  to 
had  a  unique  experience  in  seeing  so  many  cases  of  this  umi 
affection  in  so  short  a  time.  It  is  so  uncommon  as  to 
missed  mention  in  most  of  the  ordinary  text-books.  In  a 
what  hasty  examination  of  some  of  the  older  and  more  l( 
works  in  my  own  library,  no  reference  whatever  to  this  c« 
tion  was  found  in  the  works  of  the  following  ant 
Williams,  McNamara,  Meyer,  Noyes,  Norris  and  Olner  ( 
book),  -Juler,  Berry,  Schmidt-Rimpler  (Roosa),  Fiek  and  S 

S  Solber"  Wells,  on  the  “Diseases  of  the  Eye’  (Bull),  1 
not  referring  to  mucocele  in  the  new-born,  says  (p.  73d): 
(acute  dacryocystitis)  sometimes  occurs  as  a  primary 
tion.  being  then  generally  due  to  exposure  to  cold  or 
Fuchs  (Text-book  of  Ophthalmology,  p.  521)  says.  U 
sometimes  come  into  the  world  with  a  recent  dacryocystit 
thev  acquire  one  a  few  days  after  birth.  e  c 

(Diseases  of  the  Eye,  p.  554)  says:  ‘  Disease  of  the  ■ 
sac  is  rarely  primary.  In  young  infants  dacryocystitis, 
double,  arises  without  apparent  cause  ( Lachrymal  Bier r 
of  Infants).”  Norris  &  Oliver  (System  of  Diseases  of  the 
vol.  iii,  p.  150),  say:  “Primary  acute  dacryocystitis  is  si 
occur  occasionally  in  strumous  children,  and  it  may  be  pro 
by  external  violence  or  by  the  entrance  into  the  sac  ot  ai 
tant  fluid.  Cases  of  this  character  are,  however,  very 

encountered.”  . 

Dr.  Hawley  is  to  be  congratulated  not  only  on  !>eein,_ 

cases,  but  on  the  success  attending  his  care  of  them. 

Dr.  W.  H.  Wilder,  Chicago— My  experience  in  this  con 
is  very  limited,  but  I  can  recall  having  seen  two  cases,  ■ 
private  and  one  in  hospital  practice.  I  was  also  imp 
with  the  scanty  allusion  to  this  subject  in  the  literature, 
not  aware  that  the  condition  was  so  uncommon.  Wlieie 
is  an  abscess  presenting,  the  proper  thing  to  do  is  to  o] 
The  two  cases  I  had  recovered  very  promptly. 

Dr.  A.  B.  Hale,  Chicago— I  think  Dr.  Holmes  would 
dined  to  dispense  with  the  use  of  the  probe  and  rely  sun 
incision,  for  I  believe  that  in  the  case  of  a  baby  the  pro 
do  nothing  more  than  mutilate  the  parts. 

Dr.  A.  A.  Hubbell,  Buffalo,  N.  Y. — I  can  recall  foui  c 
inflammation  of  the  lachrymal  sac  in  infants,  and  in  evei 
I  have  slit  open  the  lower  canaliculus,  passed  a  probe, 
the  passage  with  1  per  cent,  solution  of  silver  nitrate,  ar 
been  surprised  at  the  rapidity  with  which  the  patient 

Dr.  Bennett — I  recall  one  case  in  which  I  opened  the 
and  passed  a  No.  8  probe  with  a  perfect  cure  within  a  i 
Dr.  W.  I..  Pvle,  Philadelphia — There  has  recently  be< 
lished  an  extensive  article  on  this  subject,  by  \  alude, 
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as  I  remember,  he  followed  the  treatment  as  given  for 
s,  although  he  did  not  use  a  large  probe,  I  believe  seldom 
irger  than  No.  2  in  a  child. 

.  Cassius  D.  Westcott,  Chicago — I  saw  two  of  these  cases 
3  early  years  of  my  practice.  I  slit  the  canaliculus,  passed 
ibe  once,  syringed  the  sac  with  boric  solution,  and  after 
simply  expressed  the  contents  of  the  sac  until  it  was  well, 
ipen  to  know  that  my  old  friend  Dr.  Holmes  of  Chicago 
reated  such  cases  successfully  in  this  way,  and  he  has  seen 
nber  of  them. 

.  C.  W.  Hawley,  Chicago — From  my  own  experience  I 
d  be  inclined  to  think  that  it  is  not  necessary  to  use 
s,  and  the  same  would  apply  to  the  cutting  of  the  canal- 
?.  A  cut  canaliculus  will  always  be  more  or  less  trouble- 
for,  in  an  infant  I  should  imagine  it  would  be  almost 
ssible  to  make  the  typical  incision  of  the  canal. 


IE  MADDOX  ROD  OR  PHOROMETER : 
WHICH?* 


BY  ALVIN  A.  HUBBELL,  M.D.,  Ph.D. 

BUFFALO,  N.  Y. 

ie  Maddox  rod  or  suppressed-image  or  obscuration 
n  some  of  its  forms,  and  the  prism  or  diplopia  test 
me  form  of  phorometer,  are  most  commonly  used  in 
letermi nation  of  the  co-ordination  of  the  external 
les  of  the  eyes.  In  this  practice  it  is  assumed  that 
is  a  functional  position  of  rest  for  the  eyes  in 
•ular  vision,  and  that  in  this  position  of  rest,  the 
of  vision  are  both  directed  toward  the  point  of  fix- 
.  It  is  not  my  purpose  to  discuss  here  the  nature 
nits  of  this  co-ordination,  the  causes  which  disturb 
the  effects,  or  treatment  of  any  disturbance  of  it. 
nly  question  is  as  to  the  comparative  value  of  the 
pia  test,  by  Stevens’  phorometer. 
ing  Stevens’  nomenclature,  I  assume  that  ortho- 
a  is  the  strictly  normal  condition  of  ocular  co-or- 
ion,  although  I  grant  that  there  may  be,  within 
w  limits  and  in  relation  to  unusual  accommoda- 
r  other  forms  of  innervation,  a  condition  of  “phys- 
cal”  heterophoria.  I  further  assume  that  the 
t  of  co-ordination  tests  is  to  determine  the  presence 
'sence  of  orthophoria,  and  if  absent,  the  amount 
riation. 

ring  the  whole  period  of  my  ophthalmic  practice, 
e  used,  more  or  less,  the  diplopia  test,  and  for  sev- 
.’ears,  as  the  most  convenient  form  of  it,  the  Ste- 
phorometer.  Since  Maddox  brought  forward  the 
sst,  a  number  of  years  ago,  I  have  also  used  this, 
ave  made  a  large  number  of  comparisons  of  the  re- 
of  both. 


ssociation  of  the  images  of  the  two  eyes  is  the  prin- 
governing  each  of  these  tests.  In  the  diplopia  test, 
issociation  is  effected  by  changing  the  visual  axis 
e  eye  by  means  of  a  prism.  The  displacement  of 
nage  can  not  be  done  without  associating  with  it, 
or  less,  an  impulse  to  some  form  of  ocular  effort, 
may  be  very  slight  in  some  cases  and  considerable 
'ors.  It  may  affect  one  muscle  or  set  of  muscles  in 
^nd  another  in  others.  Certainly,  there  is  not  a 
of  complete  muscular  rest. 

the  obstruction  or  suppression  test,  no  such  effort 
ited,  no  change  of  innervation  takes  place.  Binoc- 
ixation  is  suspended  without  it,  and  the  eyes  yield 
'  deviation  tendency  in  accordance  with  the  status 
lorvation  of  the  acting  and  governing  nerve-centers. 
f  )e  true,  it  would  seem  that  the  Maddox  rod  should 
correctly  indicate  the  absence  or  presence  and 
n  of  heterophoria. 


Meet!™  s.ectlo,n  Ophthalmology,  at  the  Fiftieth 

Ohio.  Tune  (?9  isoo  C&n  Me<3ical  Association,  held  at  Co- 


COMPARATIVE  REPORT  OF  100  OASES,  SHOWING  140  MEASURH  • 
MENTS  BY  TIIE  MADDOX  ROD  AND  STEVENS’  PHOROMETER. 

EXOPHORIA 


Maddox  Rod. 

Stevens’  Phorometer. 

Same  Exo. 

Less  Exo. 

More  Exo. 

Lateral 

Ortho.  | 

Eso. 

Degrees. 

|  No.  Cases. 

|  Cases. 

Cases. 

Degrees. 

Cases. 

Degrees. 

Cases. 

14 

1 

1 

y* 

6 

3 

-  1 

14 

1 

114 

1 

%. 

1 

1 

1 

i 

11 

5 

4 

14  to  M 

1 

114 

1 

14 

1/4 

5 

1 

4 

14  to  1 

2 

5 

1 

4 

14  to  1 

3 

1 

4 

114 

314 

1 

1 

214 

5 

1 

1 

214 

7 

1 

1 

3 

9 

1 

1 

34 

12 

17 

3 

1 

1 

ESOPHORIA. 


Maddox  Rod. 

Stevens’  Phorometer. 

v  i 

Same  Eso. 

Less  Eso. 

More 

Eso. 

Lateral 

Ortho. 

Exo. 

Degrees. 

|  No.  Cases. 

Cases. 

Cases. 

Degrees 

Cases. 

Degrees. 

Cases. 

Cases. 

Degrees. 

14 

5 

1 

2 

2 

94  to  1 

1 

21 

. 

9 

14  to  94 

8 

4 

14  to  14 

1/4 

1 

1 

1 

2 

11 

6 

14  to  1 

5 

2i4 

1 

1 

3 

6 

1 

4 

14  to  1 

1 

94 

4 

6 

1 

5 

1  to  214 

6 

1 

. 

1 

2 

9 

1 

1 

114 

53 

4 

27 

0 

15 

7 

RIGHT  HYPERPHORIA. 


Maddox  Rod. 

Stevens’  Phorometer. 

Same  R.  H. 

Less 

R.  H. 

More  R.  H. 

Vertical 

Ortho. 

Left  Hyp. 

Degrees. 

j  No.  Cases. 

Cases. 

Cases. 

Degrees. 

Cases. 

Degrees. 

Cases. 

Cases. 

Degrees. 

14 

5 

1 

2 

2 

14 

14 

2 

1 

214 

1 

1 

1 

1 

214 

1 

1 

1 

9 

1 

1 

1 

1 

1  4 

2 

LEFT  HYPERPHORIA. 


Stevens’  Phorometer 


Maddox  Rod. 


Same  L.  H. 


Degrees. 

J  No.  Cases. 

Cases. 

14 

12 

7 

14 

14 

5 

94 

1 

1 

4 

1 

2 

2 

33 

13 

Less  L.  H. 

More  L.  H. 

Vertical 

Ortho. 

Cases. 

Degrees. 

Cases. 

Degrees. 

Cases. 

1 

14 

4 

3 

14 

3 

94  to  1 14 

3 

1 

3 

14  to  94 

2 

14  to  1 

8 

4 

8 

R.  Hyp. 


Degrees. 
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ORTHOPHORIA. 


Maddox  Rod. 


Stevens’  Phorometer. 


Cases. 


11  ...  • 


Ortho. 

Eso. 

Exo. 

Right  Hyp. 

Left  Hyp. 

Cases. 

Cases. 

Deg. 

Cases. 

Deg. 

Cases. 

1 

j  Deg. 

CD 

© 

CD 

C0 

O 

© 

P 

'  6 

1.  . 

2 

y* 

1 

y* 

2 

y* 

degrees  shown:  totals. 


- - - -  ~ 

Eso. 

Exo. 

Rt.  Hyp. 

Left  Hyp. 

Stevens’  Phorometer . 

Maddox  Rod . . — 

39% 

116 

44% 

59 ‘4 

4% 

5% 

2054, 

18% 

A  gg  in  if  it  be  contended  that  there  is  no  extraneous 
muscular  effort  in  the  diplopia  test,  then,  m  the  abse^e 
of  such  effort  in  either  method,  the  one  which,  m  g  - 

tteMaMox  rod  does  nS  reveal  the  full  amount  of  heter- 

two'^ejes^I^this^cas^'i^wltuld^^gen^.l^^o^ 

heterophoria  than  the  phorometer,  but  the  contrary 

be  As™n  'mustraUon  of  my  experience,  I  will  give  the 
results  of  my  measurements  in  100  persons  taken  con- 
secntivelv  as  they  came  to  my  office,  irrespective  of  con¬ 
ditions  of  "-eneral  health  or  refraction,  and  without 
dass®  ° In  this  series  I  omitted  cases  in  which  vision 
was  less  than  5/13  in  either  eye.  The  comparative  test 
were  made  at  the  same  sitting,  and  at  a  distance  ° 
meterusing  a  gas-flame  about  the  size  of  that  of  a 

”omeaof  them,  as  will  be  inferred,  the  heterophoria 
was  mixed,  so  to  speak;  that  is,  there  was  right  or  left 
hvnernhoria  with  esophoria  or  exophoria. 

3  In  53  cases  in  which  the  Maddox  rod  showed  eso- 
Dhoria  Stevens’  phorometer  gave  an  esophoria  of  the 
Lme  degree  in  4,  less  esophoria  and  lateral  orthophoria 
in  33,  exophoria  in  7,  and  more  eaophom _m  none  I 
34  cases  in  which  there  was  exophoria  by  the  rod,  oy 
the  phorometer  there  was  the  same  exophona  m  12J.M8 
and  lateral  orthophoria  in  18,  esophoria  m  1,  and  more 
exoohoria  in  3.  In  9  cases  of  right  hyperphoria  by  the 
rod1  the  phorometer  showed  the  same  m  1,  less  and  ver¬ 
tical  orthophoria  in  5,  left  hype rphoria  an  ^  and  = 
riffht  hyperphoria  in  1.  In  33  cases  of  left  hyperphoria 
bv  the' Maddox  rod,  the  phorometer  stored  the jsame 
in  13,  less  and  vertical  orthophoria  m  16,  rig  yP 
ophoria  in  none,  and  more  left  hyperphoria  m  4. 

11  orthophoric  cases  by  the  rod,  the  phorometer  g 
orthophoria  in  6,  exophoria  in  2,  right  hyperphoria  m  1, 

“Thu!  itywiUPbe0lSnnthat  in  the  140  measurements  the 
two  tests  gave  the  same  results  in  36.  m  the  hetero 
phoric  cases  there  was  less  heterophoria  or,  what  was  the 
same  in  effect,  lateral  and  vertical  orthophoria,  by  the 
uterometer  than  by  the  rod  in  71,  and  in  8  there  was 
more  The  opposite  form  of  heterophoria  was  shown 
in  10  while  in  7  of  the  orthophoric  cases  by  the  rod, 

there  were  exophoria  and  right  and  left ^ 
the  phorometer.  In  view  of  the  fact  that  by  the  rod 
test  there  is  introduced,  absolutely,  no  extraneous  im¬ 
pulse  to  muscular  contraction,  and  as  its  findings  are  in 
the  lar^e  majority  of  cases  equal  to,  or  m  excess  of,  those 
of ^the  ph^rometer.  I  am  forced  to  believe  that^n  con¬ 
nection  with  other  contributory  muscular  tests,  it  is 
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a  more  precise  and  trustworthy  guide  in  daily  practic 

===== - =  than  the  phorometer. 

The  foregoing  table  shows  more  fully  the  compan 
tive  results  of  the  100  cases  above  referred  to. 

DISCUSSION. 

Dr.  A.  G.  Blincoe,  Bardstown,  Ky. — Dr.  Hubbell  s  concl 
sions  are  in  the  main  correct.  In  my  refraction  work  [  ha 
trenerally  used  the  Stevens  phorometer  because  I  have  consi 
ered  it  the  simplest  and  most  convenient  method..  I  often  fi: 
more  difficulty  in  using  the  rod  test.  I  have  noticed,  bower, 
that  after  using  the  phorometer  a  number  of  tunes  in  the  mi 
case  there  will  sometimes  be  an  appearance  of  orthophoi 
with  it  when  the  rod  test  will  still  show  some  heterophor 
It  would  thus  appear  that  the  rod  test  is  the  more  accurate 
the  two,  but  if  in  these  cases  the  rod  test  nad  been  used  fir 
it  might  be  that  the  phorometer  would  show  want  of  cqu 
brium  after  orthophoria  had  been  reached  with  the  rod  test, 
the  patient  may  soon  learn  to  exercise  some  effort  in  fus 
dissimilar  as  well  as  displaced  images.  We  will  all  proba 
agree  that  it  is  generally  better  to  use  several  tests  and  v: 

them  occasionally  or  frequently. 

In  diagnosing  and  treating  muscle  errors  we  always  have 
supplement  these  methods  by  the  duction  tests.  In  testing 
adduction  in  a  case  recently,  I  found  that  with  a  prism  base 
before  the  right  eye,  the  patient  fused  25  degrees,  while  v 
the  prism  base  before  the  left  eye,  he  only  fused  15  degr 
With  the  Stevens  phorometer  he  showed  5  to  7  degrees  of  < 
phoria  in  one  eye  and  orthophoria  in  the  other,  the  exopb 
appearing  sometimes  in  one  eye  and  sometimes  m  the  ot 
With  the  Maddox  rod  before  the  right  eye  he  had  -  degree 
exophoria,  and  before  the  left,  1.5  degrees.  His  abduction 
about  15  degrees  in  each  eye.  It  was  a  question  with  m 
which  eye  the  weak  internal  muscle  belonged.  The  tropoir 
in  experienced  hands  would  probably  have  decided  the  math 
By  putting  a  red  glass  before  the  left  eye  while  testing 
adduction  with  a  prism  before  the  right  in  this  case,  the  pa 
said  the  red  image  seemed  to  move  toward  and  fuse  with 
other,  and  the  same  thing  occurred  in  making  the  abdm 

tests. 

In  making  some  tests  in  my  own  person  soon  afterward 
ting  twenty  feet  from  a  candle  flame,  before  a  dark  backgr 
with  a  prism  before  one  eye  and  a  red  glass  before  the  otl 
found  the  results  both  for  abduction  and  adduction,  in  e 
eye  were  the  same.  So  it  would  appear  from  these  tests 
in  making  the  right  and  left  lateral  duction  tests,  when  a] 
is  held  base  in  or  out  before  the  eye,  we  are  testing  the  str 

of  the  muscle  of  the  other  eye. 

In  another  case  of  esophoria  since  then,  the  white  light  1 
to  the  red  with  the  weaker  prisms,  but  when  approaching 
to  the  strongest  fusing  point,  the  red  light  seemed  to  m< 

the  other  one.  .  .  ,  , ,  , 

As  these  are  points  about  which  there  is  probably  not 
feet  unanimity  of  opinion  in  the  profession,  I  should  lito 
much  to  hear  the  views  of  any  members  present  who  hai 
tied  convictions  in  regard  to  them,  and  especially  from  ai 
experienced  in  the  use  of  the  tropometer  in  such  cases. 

Dr  W.  L.  Pyle,  Philadelphia — When  I  first  started  tc 
tice  ophthalmology  I  used  the  Maddox  rod.  Later,  I  bou 
optometer,  which  is  really  a  Stevens  phorometer,  with  t 
iustable  Risley  prisms  for  duction  measures  and  on 
had  the  instrument-maker  place  a  rotary  Maddox  ro  . 
a  number  of  tests  with  both  phorometer  and  rod  during  a 
of  four  months,  and  I  concluded  that  the  rod  showed  fro 
3  degrees  of  esophoria  when  the  phorometer  measured 
phoria.  I  feel  perfectly  satisfied  with  the  use  of  .he 
meter  now,  because  I  believe  the  finding  of  the  Maddox  r 
always  tend  from  1  to  3  degrees  toward  the  esophon 
from  the  finding  of  the  phorometer. 

Dr.  Lucien  Howe,  Buffalo,  N.  Y.— This  subject  lies 
near  to  my  heart,  and  if  you  ask  which  of  the  two  met! 
shall  trust  implicitly  I  should  say  neither ;  that  neither  < 
instruments  will  give  the  same  readings  in  tests  made  a 
ent  times  is  due  to  the  unconscious  muscular  effort 
made;  this  is  usually  accompanied  by  contraction  ot  tu 
and  may  be  demonstrated  by  watching  the  constant  a 
the  pupil  as  shown  by  the  horizontal  microscope. 
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>r.  G.  C.  Savage,  Nashville,  Tenn. — There  is  a  reason  for 
•ything,  whether  we  know  that  reason  or  not.  It  seems  to 
very  clear  that  there  is  a  field  of  binocular  fixation,  and 
ny  part  of  the  image  falls  on  that  field  while  making  the 
icle  test  there  must  necessarily  be  an  error.  The  Maddox 
has  come  to  stay,  and  it  is  going  to  do  good  service,  but 
fill  be  especially  in  measuring  the  oblique  muscles.  So  far 
the  older  phorometers  are  concerned,  the  Stevens  and  the 
son — and  the  latter  is  the  better — neither  one  is  built  on  the 
it  principle.  To  do  the  work  properly  we  should  have  a 
locular  phorometer,  and  I  shall  demonstrate  one  at  the  close 
his  meeting.  I  think  I  can  show  that  it  is  more  accurate 
l  any  phorometer  heretofore. 

'R.  H.  V.  Wurdemann,  Milwaukee,  Wis. — I  noticed  in  the 
es  of  cases  given  by  Dr.  Hubbell,  that  these  eyes  were  all 
i  sured  without  the  ametropia  being  corrected.  In  my  opin- 
it  is  essential  to  correct  this  and  make  the  eye  emmetropic 
ore  an  accurate  estimate  of  the  balance  of  the  ocular  muscles 
be  obtained,  for  the  unreliability  of  our  tests  lies  largely 
he  point  brought  out  by  Dr.  Howe,  the  unconscious  accom- 
ilation  and  convergence. 

>B.  C.  E.  Norton,  Lewiston,  Me. — I  have  found  one  great 
culty  with  the  Stevens  phorometer,  which  was  to  make  the 
oent  comprehend  the  situation  and  estimate  the  relative 
qht  of  the  two  lights.  After  using  it  for  some  time  I  be- 
e  convinced  that  it  was  not  an  accurate  instrument,  for  the 
fits  obtained  with  it  vary  from  time  to  time,  to  a  consider- 
b  extent.  I  afterward  combined  a  Maddox  rod  with  a  series 
i  risms,  and  found  this  a  much  more  satisfactory  instrument, 
er  I  invented  a  more  convenient  instrument,  consisting  of 
laddox  rod  and  a  prism  mobile;  instruments  essentially 
itical  were  invented  by  two  ophthalmologists  and  were 
bed  on  the  market  before  I  got  mine  done.  I  therefore  pur¬ 
sed  one  of  each  kind  and  have  used  them  for  many  years, 
i  have  found  them  much  more  satisfactory  than  the  Stevens 
iruinent. 

'a.  A.  a.  TIubbell,  Buffalo,  N.  Y. —  I  agree  almost  entirely 
what  Dr.  Wurdemann  and  Dr.  Howe  have  said,  with  the 
option  of  their  reference  to  accommodation.  I  have  not 
fi  able  to  make  up  my  mind  that  the  patient  accommodated 
1  e  in  the  rod  test  than  in  the  diplopia  test.  My  purpose 
'  been  simply  to  make  a  comparison  between  the  Maddox  rod 
'  tbe  phorometer,  as  to  their  immediate  results,  without  any 
rence  to  treatment.  Whether  the  eye  was  emmetropic  or 
1  tbe  conditions  were  the  same  during  both  examinations, 
ull  be  very  glad  to  hear  more  about  Dr.  Savage’s  phor- 
[  ter. 


TREATMENT  OF  SEPTIC  CONDITIONS  IN 
CHILDKEN.* 

BY  EDWIN  ROSENTHAL,  M.D. 

PHILADELPHIA. 

he  presence  of  streptococcus  pyogenes  as  a  compli- 
|  or  sefluel  to  many  of  the  diseases  of  infancy  or 
dhood  exerts  an  influence  on  the  course,  duration 
character  of  the  disease  so  far  as  to  give  rise  to  new 
uptoms,  utterly  at  variance  with  the  initial  malady. 
1  significant  of  a  dangerous,  if  not  a  fatal,  result. 
1  an  independent  affection  the  streptococci  or  the 
bhylococci  are  found  so  very  frequently  that  they 
given  distinctive  diseases. 

mder  the  name  “septicemia”  is  presented  that  com- 
:c  disease  which  has  for  its  origin  the  entrance  of 
1  ter  of  these  microbes  into  the  circulation,  and  by  it 
'inderstood  a  poisoned  blood.  The  term  was  origin- 
employed  by  Koch  for  a  condition  of  microbic  blood 
iction,  in  which  the  microbes  multiply  in  the  blood, 

1  cause  a  rapidly  fatal  disease.  The  true  name  of 
’  Election  might  be  termed  “strepto-infection”  or 
!  epto-septicemia,”  or  in  the  language  of  the  bacteri- 
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ologist,  “streptomycosis.”  Whether  the  disease  be  a 
primary  one,  or  whether  it  be  a  complication  of,  or  a 
sequel  to,  another  disease,  this  fact  always  remains: 
the  strepto-infeetion  is  at  first  essentially  a  local  dis¬ 
ease  ;  it  is  later  that  it  becomes  a  blood  infection. 

The  knowledge  of  its  origin,  thus  shown,  exerts  an 
influence  on  the  treatment,  and  it  makes  little  difference 
whether  the  septic  condition  be  a  disease  primarily,  or 
a  grave  complication.  The  chief  and  certain  rule  is 
prophylaxis. 

As  a  primary  disease  we  may  meet  with  septicemia 
in  the  new-born  as  well  as  in  the  older  children,  and 
as  it  is  an  infectious  disease  all  the  rules  that  govern 
such  affections  must  be  implied. 

As  the  medical  treatment,  by  which  I  mean  the  mod¬ 
ern  methods  of  combating  sepsis,  depends  essentially  on 
a  true  knowledge  of  the  cause,  it  is  necessary  to  make 
the  diagnosis  early  and  with  the  assistance  of  one  who 
can  make  a  bacteriologic  test.  As,  however,  it  is  not 
in  the  power  of  all  to  obtain  a  bacteriologic  diagnosis, 
I  will  briefly  summarize  the  clinical  varieties  of  septic 
diseases  that  may  be  termed  primary,  whilst  the  same 
manifestations  may  hold  good  as  a  secondary  sequel  of 
the  various  infectious  conditions. 

The  most  frequent  cases  met  with  are  in  the  new¬ 
born,  and  we  meet  them  as  follows : 

Omphalitis :  inflammation  of  the  umbilicus,  and  cel¬ 
lulitis  of  the  abdominal  wall  in  the  immediate  neighbor¬ 
hood. 

Inflammation  of  the  umbilical  vessels :  in  this  condi¬ 
tion,  peritonitis,  suppuration  of  the  joints,  erysipelas, 
multiple  abscesses  of  the  cellular  tissue,  sometimes  sup¬ 
purative  parotitis,  and  atelectasis  are  common;  pneu¬ 
monia  is  also  a  common  complication. 

Peritonitis :  this  is  the  most  frequent  pathologic 
processes  in  pyemic  conditions,  and  is  often  the  cause 
of  death. 

Pneumonia :  the  most  common  form  is  the  pleuro¬ 
pneumonia. 

Pericarditis :  rare  and  usually  associated  with 
pleurisy. 

Endocarditis :  this  is  very  rare ;  Hirst  reported  a  ease. 

Parotitis:  I  have  seen  this  in  an  infant  4  days  old; 
the  mother  was  also  so  affected. 

Meningitis:  this  is  suggestive  of  injury  during  par¬ 
turition. 

Gastro-enteritis. 

Pseudomembranous  inflammation  of  the  throat:  this 
is  not  so  rare,  as  instances  have  been  reported  by  many; 
I  have  seen  three  cases,  and  in  two  I  have  seen  mem¬ 
branous  inflammation  following  on  the  operation  of 
circumcision;  in  children  9  and  10  days  old. 

Osteomyelitis :  when  the  septic  condition  has  existed 
for  some  time,  this  may  occur. 

J oint  suppuration :  this  is  the  same  as  in  older  people. 

Abscess  in  the  cellular  tissue :  this  is  the  most  fre¬ 
quently  met  with,  and  generally  ends  favorably. 

Erysipelas :  this,  the  cause  of  cellular  abscesses,  is 
met  with  in  almost  all  cases  of  septic  infection;  not 
alone  found  in  the  umbilicus  and  neighboring  tissues, 
but  independently  elsewhere,  notably  on  the  genitalia, 
simulating  to  a  great  extent  syphilis  congenitalis,  and 
causing,  in  many  instances,  death  by  the  swollen  tissues 
pressing  on  the  urethra  and  mechanically  preventing 
urination,  resulting  in  uremia  and  death.  In  the  male 
I  have  seen  circumcision  a  necessity,  whilst  in  the  fe-1 
male  I  have  seen  death  resulting  from  the  urinary  in¬ 
filtration  following  ulcerative  action. 

Septicemia  as  a  secondary  disease  is  most  frequently 
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found  as  a  complication  in  diphtheria  and  scarlet  fever, 
whilst  no  infectious  disease  can  be  said  to  be  exempt. 
Whether  the  sepsis  be  a  primary  or  secondary  disease, 
the  following  treatment  may  be  said  to  give  promise  of 
better  results  than  any  heretofore  pursued. 

We  may  divide  the  treatment  into  local  and  constitu¬ 
tional,  and  we  may  add  that  the  earlier  in  the  case  it  is 
begun,  the  more  certain  the  result. 

Local  Treatment—  This  is  generally  following  the 
rules  prescribed  under  the  principles  of  surgery.  Pus, 
when  found,  must  be  at  once  removed.  Asepsis  in  the 
first  place,  and  antisepsis  later,  is  the  only  safe  and  cer¬ 
tain  rule  to  follow.  After  this,  whatever  the  indications 
be,  they  should  be  treated.  For  a  beginning  cellulitis 
use  lead  water  and  laudanum ;  in  further  advanced  states, 
an  antiseptic  poultice.  For  erysipelatous  inflammation 
I  have  alwavs  found  a  30  per  cent,  ichthyol  ointment, 
with  lanolin  and  cosmolin  as  a  vehicle,  and  oil  of  gaul- 
theria,  in  the  following  proportions,  to  be  good. 

1$.  Ichthyol  . 

Lanolin  . 

Cosmolin  .  ® 

01.  gaultheria .  1 

Misce  et  Signe.  Apply  locally. 

For  other  manifestations  of  the  disease,  such  local 
applications  as  are  most  desirable,  or  which  are  more 
familiar  to  the  physician — as  the  wet-pack  for  the  pneu¬ 
monia,  etc. — should  be  used. 

Constitutional  Treatment. — This  is  the  early  and  free 
use  of  the  antistreptococcic  serum.  The  same  rules  as 
are  given  for  the  use  of  the  diphtheria  antitoxin  hold 
good  with  this  serum.  The  manner  of  its  use  is  similar. 
The  quantity  chosen  for  the  case  is  injected  hypodermi¬ 
cally.  The  method  is  as  follows :  The  side  of  the  loins 
or  chest  is  cleansed  with  alcohol  soaked  on  corrosive  cot¬ 
ton  or  gauze,  and  after  the  injection  the  aperture  made 
by  the  "needle  is  hermetically  sealed  with  iodoform-col¬ 
lodion.  The  method  of  its  use  is  different  from  the  anti¬ 
toxin.  Where  in  the  antitoxin  the  minimum  quantity 
is  first  injected,  followed  by  proportionately  increasing 
doses,  in  the  antistreptococcic  serum  a  large  initial  dose 
is  first  injected,  followed  by  the  same  dose  or  a  lesser 
amount.  The  time  to  give  the  injection  is  also  different. 
In  the  antitoxin  any  time  will  be  the  same.  In  the 
serum ;  early  in  the  day,  or  when  the  temperature  begins 
to  rise,  has  been  the  time  found  best.  As  in  antitoxin, 
so  with  the  antistreptococcic  serum;  any  quantity  can 
be  administered,  as  it  has  been  found  wholly  free  from 
any  dangerous  consequences.  The  quantity  given  as  a 
commencing  dose  is  10  c.c.  This  I  have  given  to  an  in¬ 
fant  suffering  from  erysipelas,  and  this  dose  I  have  re¬ 
peated  in  the  same  infant — aged  7  months — three  times, 
and  now  record  a  cure.  Larger  quantities  than  this  have 
been  recorded,  and  in  one  case  of  septic  pneumonia — 
the  streptococcus  having  been  found  in  the  sputum — 
35  c.c.  has  been  administered,  with  a  record  of  recovery. 
The  temperature  should  be  the  guide  for  the  repetition 
of  the  dose. 

If  after  an  injection,  the  fever  should  recur,  whether 
it  be  on  the  same  day,  or  one,  two  or  three  days  follow¬ 
ing,  the  serum  should  be  given,  and  always  at  the  time 
when  the  fever  begins  to  rise.  There  is  no  reaction 
from  its  use,  and  if  the  action  be  favorable,  there  will 
be  a  decline  in  the  temperature  and  pulse-rate,  and  they 
will  remain  at  normal.  This  decline  may  be  quite  rapid, 
or  it  may  only  follow  after  a  second  or  third  injection, 
but  most  generally — if  the  remedy  be  used  early  enough 
— the  normal  temperature  is  reached  on  the  third  day. 

The  cases  most  suitable  to  the  use  of  the  serum  are 


those  which  are  primarily  streptococcic,  and  in  those  i 
complicated  and  before  there  be  destruction  of  tiss 
When  clinical  evidence  of  infection  exists,  and  the  b 
teriologic  examination  proves  the  cause,  the  ser 
should  be  used  at  once,  for  then  it  will  not  only  c 
the  beginning  disease,  but  will  prevent  any  sequel, 
suppuration  and  the  like.  Where  the  infection  is 
complication  to  another  disease,  as. scarlet  fever  or  dr 
theria,  the  serum  is  indicated,  and  its  use  does  not  for 
the  proper  collateral  treatment,  which  is  always  in 
der.  In  puerperal  cases,  the  efficacy  of  the  serum 
most  marked.  As  here  we  have  early  clinical  eviden 
of  this  specific  infection,  we  can  more  promptly  ap 
the  remedy,  even  before  the  bacteriologic  tests.  Tht 
fore,  in  these  cases  I  should  advise  the  early  and  f 
use  of  the  serum,  being  certain,  by  experience,  of 
favorable  results.  Preventive  medicine,  however,  is 
rule,  and  our  means  should  be  directed  to  prevent 
disease,  and  also  for  this  purpose  as  an  immuniz 
agent,  this  serum  is  indicated,  and  its  action  has  1 
quently  been  proved  by  its  use  in  surgical  opeiation, 
immunizing  dose  of  5  c.c.  being  injected  previous 
the  operation,  with  the  most  gratifying  results, 
pecially  has  this  been  proved  in  operations  on  the. thr< 
tongue  or  mouth,  so  that  in  those  diseases  of  infa 
which  have  their  site  in  the  throat  or  mouth,  suc.i 
post-pharyngeal  abscesses  or  the  like,  the  diagnosis 
which  is  so"  well  understood,  I  have  often  given 
serum  with  most  gratifying  results.  Concluding 
would  advise  its  use  in  all  suspected  cases  of  septic 
fection,  and  as  it  is  so  harmless,  I  would  use  it  as 
immunizing  agent  in  those  cases,  the  sequel  of  wl 
may  possibly  be  a  septicemia. 

DISCUSSION. 

Dr.  Dillon  Brown,  New  York  City — I  am  surprised  to 
that  Dr.  Rosenthal  has  such  confidence  in  antistreptocO' 
serum.  It  does  not  seem  to  be  possible  that  an  antitoxic  se 
can  be  of  benefit  in  this  class  of  patients,  for  there  is  pre 
in  these  cases  not  only  a  toxic  poisoning  due  to  the  stre 
cocci,  but  the  streptococci  themselves  are  in  the  blood.  Ui 
such  conditions  it  seems  to  me  impossible  to  cure  streptoco 
infection  by  antitoxins  made  according  to  the  present  th 
of  serum  therapy. 

Dr.  G.  M  Blech,  Chicago — With  reference  to  antistre 
coccus  serum  made  by  Parke,  Davis  &  Co.,  with  one  excepti 
have  seen  very  favorable  results  from  it,  and  it  has  been 
sheet-anchor  in  the  treatment  of  streptococcus  infection, 
liable  authorities  have  reported  many  cases  which  would  1 
apparently  proved  fatal  without  the  treatment,  and  in  w 
the  temperature  rapidly  sunk  after  the  first  injection, 
reached  normal  after  the  second  one.  That  this  sudden 
does  occasionally  take  place  in  cases  of  streptococcus  infec 
can  not  be  denied,  but  it  does  not  materially  affect  the  a 
ment.  Where  death  follows  in  spite  of  the  injection,  I 
lieve  the  infection  is  a  mixed  one,  and  that  the  staphyloi 
and  other  bacteria  are  to  be  held  responsible  for  the  i 
ending. 

Dr.  Rosa  Engelmann,  Chicago — As  to  the  efficienc, 
streptococcus  serum,  I  can  not  speak  personally  from  a  i 
experience,  but  it  has  seemed  to  be  useful  in  a  few  insta 
From  the  literature  of  the  subject,  I  infer  that  its  therapi 
value  is  questionable  by  reason  of  the  great  variety  ol 
streptococci.  It  is  not  probable  that  the  serum  obtained 
the  streptococcus  of  pus  will  prove  useful  in  all  cases, 
necessity  of  using  immunizing  doses  of  the  serum  seems  t 
rather  a  reflection  on  the  surgeon.  In  reply  to  another  ge 
man  I  would  say  that  in  diphtheria  we  do  not  find  the  to 
in  the  blood,  but  simply  the  toxins,  whereas  in  streptow 
infection  the  streptococci  themselves  are  in  the  blood. 

Dr.  A.  C.  Cotton,  Chicago — For  a  century  we  have 
practicing  medicine  along  lines  we  can  not  demonstrate, 
now,  just  as  the  time  arrived  when  we  could  demorstra  ' 
a  priori  reasoning,  the  theory  on  which  we  administer  a 
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the  profession  rose  up  and  demanded  the  most  explicit 
onstration  ever  called  for  or  thought  of.  Had  we  yielded  to 
.  diphtheria  antitoxin  would  have  been  choked  off-  in  its 
ption.  You  remember  the  experiment  with  Koch's  tuber- 

ii.  Fortunately  we  had  a  little  patience,  so  that  finally 
v  of  us  were  convinced,  in  spite  of  our  prejudices,  and 
nst  our  will,  that  the  most  powerful  therapeutic  agent 

introduced  for  the  prevention  and  cure  of  disease  had 
placed  at  our  disposal,  i.  e.,  the  antitoxin  of  diphtheria. 

.  let  us  have  a  little  patience  until  it  has  been  demon- 
ted  that  absolute  harm  comes  from  the  injection  of  the 
streptococcus  serum.  I  believe  it  is  the  duty  of  every 
sician,  in  the  present  status  of  our  knowledge,  to  use  this 
m  in  every  case  that  seems  appropriate,  and  we  should 
he  held  strictly  to  account  if  we  can  not  demonstrate  the 
ty  of  each  dose.  There  are  records  accumulating  all  over 
world  which  show  that  the  tendency  is  toward  the  use  of 
toxin  treatment  in  streptococcus  septicemia.  If  the  epi- 
ic  that  we  have  just  passed  through  in  Chicago  is  resumed. 
3ect  to  use  twice  as  much  of  the  serum  as  I  did  last  winter. 
{.  E.  Rosenthal,  Philadelphia — The  remarks  of  Dr.  Dillon 
ra  are  true  in  certain  respects.  In  some  cases  of  strepto 
is  infection,  I  have  seen  the  cocci  in  the  blood,  and  in  the 
from  the  wounds,  yet  after  three  or  four  months  the  pa¬ 
is  have  recovered  under  the  use  of  the  serum.  What  in- 
ce  the  serum  has,  if  any,  may  be  questioned.  In  such 
•  as  described  by  Dr.  Brown,  the  serum  can  do  us  little 
;  but,  there  is  no  contraindication  to  its  use.  And  whilst 
►bjeetions  are  well  known  to  us,  they  are  the  same  as  with 
liphtheria  antitoxin.  With  the  antitoxin,  we  have  been 

ht,  its  use  on  the  fifth  day  is  valueless,  because  the  blood 
ready  poisoned,  and  this  does  not  cure  the  results  but 
aits  them.  In  a  case  of  a  well-known  obstetrician  of 
(del  phi  a,  the  serum  was  used,  when  the  cocci  were  found 
e  blood,  and  too  late  to  be  of  much  avail.  There  are  three 
-  of  serum  in  the  market:  one  made  by  Marmorek,  one 
rofessor  Biggs  of  the  New  York  Board  of  Health,  and  one 
arke  Davis  &  Co.  Most  of  my  successful  work  was  done 
the  latter.  A  great  deal  depends  on  the  kind  of  remedy 

If  we  use  a  serum  of  proper  quality,  we  will  get  good 
ts,  but  if  we  use  any  kind  of  serum,  we  will  soon  find  our- 
5  rejecting  all  kinds  of  serum. 

th  10  c.c.  of  the  third  make  of  serum  in  cases  of  puer- 

septieemia,  or  in  septicemia  of  children — as  erysipelas _ 

•vill  get  an  amelioration  of  the  symptoms,  and  an  early 
After  the  symptoms  lessen,  you  may  employ  the  usual 
lies  to  restore  health.  Surgical  cases  were  the  first  re- 
d..  both  as  to  curative  uses  and  as  immunizing  agents, 
(tions  on  the  tongue  and  mouth  were  almost  invariably 
( ed  by  septic  pneumonia,  but  where  the  immunizing 
were  used,  pneumonia  was  wholly  unknown  after  such 
tions.  I  think  Dr.  Cotton  speaks  truly  and  to  the  point, 
ling  serum  therapy. 

IN OPHILIA  IN  DERMATITIS  HERPETI¬ 
FORMIS  (D17HRING).* 

BY  MARK  A.  BROWN,  M.D. 

:ologist  to  the  Cincinnati  and  Laura  Memorial  College 
Hospitals. 

AND 

GEORGE  P.  DALE. 

Interne  to  the  Cincinnati  Hospital. 

CINCINNATI,  OHIO. 

late  years  the  study  of  the  morbid  changes  in  the 
has  become  a  most  important  aid  to  diagnosis  in 
varieties  of  disease.  Leaving  out  such  diseases 
icemia,  pernicious  anemia  and  chlorosis,  the  rtcog- 
i  of  which  depends  absolutely  on  the  blood  exam- 
ai,  medicine  has  been  aided  in  malaria  by  the  find- 
i  the  plasmodium  of  Laveran,  in  typhoid  and  some 
acute  infections  by  the  agglutinative  or  “'clump” 
°n,  iii  surgery  in  appendicitis  and  other  suppur- 
anectioLs  by  a  pronounced  leucocytosis ;  in  gyne- 
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cology,  where  some  doubt  might  exist  as  to  the  exact  loca¬ 
tion  of  a  tumor,  certain  states  of  the  blood  would  point 
toward  the  ovary  as  the  seat  of  the  trouble,  while  again 
the  hematologic  examinai  ion  might  lend  some  aid  in  de¬ 
termining  its  malignancy  or  non-malignancy.  Indeed, 
there  is  no  branch  of  medicine  in  which  the  examina¬ 
tion  of  the  blood  might  not  at  some  time  be  of  service. 
Of  the  many  ways  of  examining  the  blood,  one  of  the 
most  important  is  the  differential  count  of  the  leucocytes. 
Normally  they  exist  in  the  following  relative  propor¬ 
tions  (Cabot)  : 

Small  lymphocytes .  20  to  30  per  cent. 

Large  lymphocytes .  4  to  8  per  cent. 

Neutrophiles  .  62  to  70  per  cent. 

Eosinophiles . 5  to  4  per  cent. 

“Mast  cells” . 025  to  .5  per  cent. 

Not  unnaturally  it  was  thought  that  any  great  varia¬ 
tion  from  the  normal,  as  tabulated  above,  might,  if  con¬ 
stant,  lend  some  aid  in  diagnosis  at  least,  and  an  im¬ 
mense  amount  of  work  has  been  done  in  this  line  in 
preparing  tables  referable  to  various  diseases.  With  the 
progress  of  time,  work  has  gradually  centered  about  the 
old  cells,  or  eosinophiles,  as  they  are  called.  This  has 
probably  been  greatly  due  to  the  fact  that  they  are  nor¬ 
mally  in  such  small  numbers  that  any  marked  increase 
would  quickly  attract  attention,  as  they  are,  when  stained, 
among  the  most  striking  of  microscopic  blood  pictures. 
The  eosinophilic  cell  is  as  a  rule  quite  large,  and  con¬ 
tains  a  polymorphous  nucleus;  its  chief  characteristics, 
however,  are  the  remarkable  affinity  with  which  its  gran¬ 
ules  take  an  acid  stain,  especially  eosin,  and  the  loose¬ 
ness  with  which  these  granules  and  their  nucleus  are 
connected.  An  increase  in  the  number  of  these  cells, 
or  eosinophil ia,  as  it  is  termed,  occurs  in  a  considerable 
number  of  affections,  as  described  by  Neusser:  dis¬ 
ease  of  bone,  as  osteosarcoma;  certain  diseases  of  the 
skin,  as  pemphigus  and  the  disease  under  consideration; 
some  affections  of  the  female  organs  of  generation,  par¬ 
ticularly  the  ovaries ;  and  in  disturbances  of  the  sym¬ 
pathetic  system,  rather  a  heterogeneous  group.  The 
percentage  of  eosinophilia  is  as  a  rule  not  high,  prob¬ 
ably  the  most  pronounced  being  in  active  cases  of 
trichinosis  reported  by  Osier,  Atkinson,  Brown  and 
others,  where  50  per  cent,  was  not  uncommon  and,  in¬ 
deed,  led  in  several  instances  to  examination  of  pieces 
of  excised  muscle  during  life  and  the  demonstration  of 
the  trichina?.  In  diseases  of  the  skin,  very  little  of  this 
work  has  been  performed,  though  the  writers  have  seen 
slight  eosinophilia  in  pemphigus,  so  that  the  following 
case  of  dermatitis  herpetiformis  (Duhring)  from  the 
service,  of  Dr.  A.  Ravogli,  dermatologist  to  the  Cincin¬ 
nati  Hospital,  may  prove  of  interest : 

A.  I.,  aged  50,  a  native  of  Switzerland  and  a  laborer, 
entered  the  house  June  6,  1899.  This  was  his  fifth 
entrance  for  this  affection  during  the  last  three  years. 
He  has  lived  in  America  for  28  years.  There  is  no  his¬ 
tory  of  ordinary  diseases  of  childhood.  He  has  not  used 
alcohol  for  the  last  twelve  years,  and  denies  venereals 
absolutely.  He  had  eaten  raw  meats  considerably  before 
coming  to  this  country,  and  also  to  some  extent  here, 
but  not  at  all  during  the  past  two  years.  He  eats  pork 
but  rarely.  He  has  had  the  present  skin  disease  for  the 
last  twenty-seven  years,  always  vesicular,  sometimes 
bullous,  sometimes  pustular,  always  on  the  hands,  some¬ 
times  on  the  feet,  over  the  scapulae,  and  on  the  inner 
aspects  of  the  thighs.  The  attacks  always  come  on  with 
considerable  itching.  The  disease  was  almost  continuous 
for  a  number  of  years,  but  more  recently  there  have 
been  longer  or  shorter  ones.  The  skin  of  the  palms  and 
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dorsal  surfaces  shows  vesicular  eruption,  the  vesicles  be¬ 
ing  of  various  sizes,  from  a  small  pea  to  a  dime.  Some 
have  clear  contents,  others  purulent.  Some  are  sur¬ 
rounded  by  inflammatory  areolae,  and  in  some  areas 
desquamation  is  taking  place.  Scratch  marks  are  very 
noticeable.  The  feet  show  a  similar  condition.  During 
his  prolonged  stays  in  the  house  almost  everything  in  the 
way  of  treatment  has  been  tried;  at  the  best  with  only 
temporary  relief. 

BLOOD  RECORD - JUNE  12,  1899. 

Reds  . 5,128,000 

Whites .  14,000 

DIFFERENTIAL  COUNT - JUNE  12,  1899. 

Eosinophiles  . 29.2  per  cent. 

Neutrophiles . 32.8  per  cent. 

Small  lymphocytes . 32.8  per  cent. 

Large  iymphocytes .  5.2  per  cent. 

DIFFERENTIAL  COUNT - JUNE  17,  1899. 

Eosinophiles  . 44.3  per  cent. 

Neutrophiles . 31.3  per  cent. 

Small  lymphocytes . 20.3  per  cent. 

Large  lymphocytes .  4.1  per  cent. 

DIFFERENTIAL  COUNT - JUNE  25,  1899. 

Eosinophiles  . 36.25  per  cent. 

Neutrophiles  . .  .  .’ . 29.25  per  cent. 

Small  lymphocytes . 32.  5  per  cent. 

Large  lymphocytes . .  2  per  cent. 

june  30,  1899. 

Reds  . 5,163,000 

Whites  .  9>000 

DIFFERENTIAL  COUNT. 

Eosinophiles  . 39.25  per  cent. 

Neutrophiles . 39.25  per  cent. 

Small  lymphocytes . 19  _  per  cent. 

Large  lymphocytes .  2.  5  per  cent. 

A  few  days  after  this  the  patient  left  the  house  and 
did  not  re-enter  until  early  in  September.  He  had  asked 
for  his  discharge  on  account  of  his  great  improvement, 
and  applied  for  readmission  on  account  of  the  onset  of 
a  fresh  attack. 

SEPTEMBER  5,  1899. 

Reds  . 5,808,000 

Whites  .  9,700 

DIFFERENTIAL  COUNT. 

Eosinophiles  . 29.3  per  cent. 

Neutrophiles . 36  per  cent. 

Small  lymphocytes . 31.3  per  cent. 

Large  lymphocytes .  3.4  per  cent. 

In  all  these  counts  the  so-called  transitional  forms 
have  been  classified  with  either  the  small  or  the  large 
lymphocytes,  depending  on  the  size  of  the  cell  and  the 
size  and"  staining  activity  of  its  nucleus.  The  Sep¬ 
tember  count  has  shown  but  one  marked  difference  from 
the  observations  of  J une :  while  in  J une  the  eosino¬ 
philes  were  very  small,  with  their  granules  closely  packed 
together  and  the  nucleus  somewhat  deeply  stained,  those 
of  the  last  observation  are  normal  in  size  and  in  the 
distribution  of  their  granules,  many  indeed  being  ap¬ 
parently  broken  down,  with  the  granules  widely  sep¬ 
arated  from  the  cell  and  nucleus.  Looking  on  the  small 
compact  cells  as  ‘‘young”  eosinophilia,  and  taking  into 
consideration  the  fact  that  the  patient  was  improving 
greatly  in  June,  we  would  advance  the  theory  that  the 
improvement  of  the  dermatologic  condition  was  accom¬ 
panied  by  strenuous  attempts  at  regeneration  of  the 
blood.  Bearing  in  mind  the  trichinae  eosinophilia,  a 
piece  of  muscle  was  excised  from  the  gluteal  mass  and 
carefully  examined  for  this  parasite,  after  hardening, 
but  no  evidences  of  its  present  or  former  residence  could 
be  found.  So  far  as  we  have  been  able  to  find,  but  one 
other  similar  case  is  on  record,  that  of  Cabot1,  and  his 
eosinophilia  is  not  nearly  so  great  as  in  our  own  case.  It 
is  as  follows: 

i  Cabot:  Clinical  Examination  of  the  Blood,  2d  edition. 


Eosinophiles  . I9  Per  cent. 

Neutrophiles  . 47  per  cent. 

Small  lymphocytes . 25  per  cent. 

Large  lymphocytes .  8  per  cent. 

Myelocytes  .  1  Per  cent. 

While  we  do  not  claim  that  this  one  case,  even  w; 
taken  in  conjunction  with  that  of  Cabot,  is  conclu; 
in  any  way  as  regards  the  possible  blood  changes 
dermatitis  herpetiformis,  we  have  wished  to  place 
case  on  record  that  similar  investigations  may  be  m 
by  others  and  a  definite  working  basis  be  establisl 

HAVE  WE  IN  NATURE  A  BASIS  FOR  A  SCIEN 
AND  ART  IN  MEDICINE.* 

BY  H.  J.  HERRICK,  M.D. 

CLEVELAND,  OHIO. 

Inasmuch  as  medicine  has  to  do  with  natural  foi 
and  as  natural  forces  are  uniform  and  according  to i 
the  inquiry  has  often  come  to  mind,  have  we  a  basis 
a  science  in  medicine  ?  Other  sciences,  as  phyi 
chemistry,  astronomy,  navigation,  etc.,  have  come 
their  present  position  through  long  years  of  struggle 
search.  Now  they  present  themselves  before  the  tr 
nal  of  public  opinion,  and  find  universal  acceptance, 
one  would  question  the  validity  of  the  principles 
which  they  rest ;  no  schisms  exist  among  their  foil  o v 
It  is  the  purpose  of  this  paper  to  show  that  the  co 
tions  with  which  the  physician  deals  have  such  unife 
ity  of  phenomena  and  facts  that  the  subject  may  be  p 
erlv  termed  a  science,  and  that  such  conclusions  ma 
reached,  and  practical  results  attained,  as  to  be  unq 
tioned  by  any  intelligent  inquirer,  and  that  when  t 
principles  are  applied  to  practical  use  for  the  curin 
disease,  it  may  appropriately  be  styled  an  art.  H 
the  terms  “science”  and  “art”  of  medicine  are  proT 
applied  to  these  studies,  so  that  when  the  principle; 
fully  accepted,  all  will  be  guided  by  them. 

In  former  years  the  curriculum  of  a  medical  cc 
was  styled  the  science  and  art  of  medicine.  Havi 
grown  beyond  this  division,  or  not  reached  it  yet? 
an  accepted  fact  that  these  questions  pertain,  first  an 
the  time,  to  the  conduct  of  a  vital  force,  the  natui 
which  is  beyond  our  knowledge.  Yet  the  laws  by  v 
it  acts  and  the  uniformity  of  its  results  are  such  i 
establish  the  basis  of  our  claim,  corresponding  with  c 
kindred  sciences  as  before  stated.  I  am  aware  ths 
these  reflections  I  present  nothing  new,  or  bring  for 
no  new  laws ;  I  only  attempt  to  so  present  the  fact 
ready  established  ash)  afford  hope  for  more  scientific 
classified  arrangement  of  the  principles  involved 
science  is  man-made.  It  is  formed  from  a  knowled; 
the  laws  of  the  phenomena  of  Nature.  It  grows 
grows,  slowly,  as  the  range  of  knowledge  is  extei 
It  grows  not  by  the  study  and  search  of  one,  but  of  n 
It  is  the  agreement  of  repeated  testimony  that  i 
prets  phenomena  and  establishes  principles.  Ther 
the  subject  of  medicine  takes  in  a  wide  range  of  k) 
edge,  and  includes  principles  from  all  the  na 
sciences.  All  sciences  may  be  called  on  to  pay  tnbi 
the  science  of  medicine.  It  is  the  most  composite  o 
Its  origin  dates  from  the  earliest  of  the  w< 
records.  It  gathers  in  its  march  every  available 
ciple,  and  any  material  that  contributes  to  the  mi 
nance  of  living  tissues  in  their  normal  way.  Hence 
ture  makes  no  special  provision  for  either  forming  > 
pairing  the  different  parts  of  the  body.  She  has  hei 
for  everv  tissue  and  in  her  beneficent  design 

♦Presented  to  the  Section  on  Practice  of  Medicine.  ■ 
Fiftieth  Annual  Meeting  of  the  American  Medical  Associate 
Columbus,  Ohio,  .nine  6-9,  1899. 
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ntain  the  type  of  every  oigan  and  part,  as  also  the 

le  organism. 

he  question  raised  is :  Have  we  in  Nature  a  founda- 
for  the  science  of  medicine  ?  This  question  does  not 
an  affirmative  answer  among  all.  Even  many  of  the 
c  learned,  in  other  and  kindred  sciences,  look  on  the 
•tice  of  medicine  as  one  of  empiricism,  having  no 
blished  principles  on  which  the  art  rests, 
o  further  develop  this  question,  we  say  that  a 
ice  must  rest  on  principles  or  laws  of  Nature,  which 
recognize  as  established.  Have  we  such  laws 
ding  the  forces  of  life,  that  the  science  of 
i.cine  can  rest  on  them  ?  If  so,  what  are 
?  No  one  to-day  doubts  this,  as  observed  in  the  facts 
latomy.  Every  species  of  living  being  in  its  anatomic 
Jure  presents  uniformity.  The  geologic  proc- 
also,  which  are  but  the  forces  now  acting,  are 
lly  uniform.  The  scientist  observes  that  all  matter 
s  under  law ;  that  all  vital  phenomena  are  the  result- 
)f  a  force  which  acts  according  to  law,  always  uni- 
where  the  conditions  are  uniform.  The  laws  of  life 
iresent,  and  have  been  from  the  very  earliest  dawn 
reative  power.  Hence  Pope  uttered  the  accepted 
title  truth,  when  he  said : 

The  Almighty  cause 

Works  not  by,  special,  but  by  general  laws, 
is  the  province  of  the  scientist  to  observe  the  facts 
lenomena,  and  detect  the  laws  which  govern  them, 
i  laws  become  the  corner-stone  of  the  science, 
ysiologic  science,  together  with  histology,  sees  the 
is  the  prime  spark  in  which  all  life  starts.  It  is 
ved  with  the  life  principle  of  all  biotic  changes,  as 
tom  is  endowed  with  the  force  and  law  of  all  phys- 
ihanges,  as  observed  in  the  science  of  chemistry, 
science  of  medicine  becomes  intelligent,  when  it  in- 
ets  physiology  as  a  discourse  on  the  combined 
;  changes  observed  in  all  living  tissues.  It  sees 
ittle  pellucid  vesicle  by  a  power  of  its  own,  when 
ified  and  warmed  by  a  system  of  cell  activity,  under¬ 
segmentation,  forming  the  germinal  membrane, 
by  mysterious  foldings  and  unfoldings  and  growth, 
is  in  the  being,  the  story  of  its  ancestors, 
dologists  have  shown  that  all  tissues  of  the  body 
it  a  combination  of  cells,  and  that  the  tissues  com- 
o  form  organs.  They  also  show  that  each  cell  has  a 
f  its  own,  and  the  cell  takes  on  normal  change 
!?h  the  process  of  nutrition.  The  different  organs  are 
ore  normal  and  perform  their  appropriate  func- 
tf  the  conditions  of  nutrition  exist  throughout  the 
ism,  there  is  health.  This  statement  seems  to  be 
isive  without  argument.  If  in  certain  cells  or 
s  the  conditions  are  not  favorable  for  nor- 

utrition,  there  is  change  from  the  normal ;  there  is 
e.  .  The  doctor  is  required.  Has  he' any  law  or 
natie  guiding  principles  that  will  assist  him  in 
ig  the  life  forces  back  into  the  normal? 
s  simple  mental  picture  of  the  power  that  directs 
e  processes  becomes  the  prime  subject  of  inquiry. 
s^°t  matter  that  we  can  not  analyze  the  essential 
'  that  started  and  continues  the  process.  We  can  not 
:e  the  essential  powers  of  magnetism,  of  heat, 
electricity,  chemical  affinity  or  crystallization, 
regarding  the  phenomena  produced  by  each  of 
agencies,  we  form  principles  or  laws  of  their  action, 
a^n  of  the  several  processes,  and  call  that  scien- 
■  e  know  of  the  uniformity  of  life  processes 
a  that  govern  them,  and  quite  fully  un- 
n  *  ccm<^tions  of  their  activity.  In  these 
ve  find  the  foundation  for  the  science  of  medicine. 


Thus  far  we  have  been  dealing  with  Nature  and  her 
laws,  and  we  do  not  question  the  scientific  principles 
noted.  The  science  of  medicine  in  its  principal  appli¬ 
cation  is  for  correcting  defects  in  the  living  processes. 
It  constitutes  the  art  of  medicine,  and  like  all  other  arts 
finds  its  guiding  principles  traced  in  the  laws  which 
underlie  the  science.  If  there  are  no  principles,  no  laws 
of  phenomena,  the  art  is  blind,  and  the  attempt  to  ad¬ 
minister  relief  is  empirical. 

Such  was  the  art  of  medicine  before  the  accessory 
sciences  were  established.  This  was  a  dark  period  in  the 
history  of  medicine.  Mankind  suffered  great  distress, 
having  no  guiding  principles.  Then  there  was  the 
“pestilence  that  walketh  in  darkness.”  Plagues  pre¬ 
vailed  on  the  earth,  uncontrolled.  We  know  the  essen¬ 
tials  of  life  and  health.  In  them  we  have  the  principles 
on  which  must  rest  the  art  of  medicine,  and  the  science 
of  hygiene. 

The  art  of  medicine  involves  the  treatment  of  disease 
under  scientific  guidance.  The  first  problem  that  we 
meet  is,  “What  is  Disease?”  To  answer  this  question  we 
can  only  give  a  negative  reply,  as  compared  with  the 
normal.  When  all  of  the  organs  of  the  body  perform 
their  functions  normally,  there  is  health.  When  any 
organ  or  group  of  organs  ceases  to  functionate  normally, 
there  is  disease.  Nutrition  is  a  term  which  indicates  a 
complex,  and  yet  an  elementary,  process  in  all  the  living 
tissues.  If  nutrition  is  normal  in  every  part,  there  is 
health.  No  part  can  be  affected  without  its  disturbance. 
Any  agent  which  disturbs  the  nutritive  process  or  any 
part  is  a  cause  of  disease.  In  our  physiologic  knowl¬ 
edge  of  the  minute  processes  of  life,  we  can  determine 
the  conditions  of  this  essential  and  elementary  process. 
If  so,  and  if  our  reasoning  is  correct,  this  becomes  the 
first  step  toward  the  settlement  of  all  problems  as  to 
the  treatment  of  disease.  Herbert  Spencer  and  Sir 
James  Paget  have  accepted  this  reasoning  and  hy¬ 
pothesis.  Paget  has  shown  from  specimens  in  the 
Pathological  Museum  of  London  such  tracings  as  il¬ 
lustrate  defects  in  the  several  agencies  involved  in  the 
process. 

The  sciences  of  anatomy  and  physiology  present  the 
health  conditions  and  functions.  Pathology  notes  the 
diseased  changes  which  occur  because  of  certain  abnor¬ 
mal  conditions.  The  art  of  medicine  is  called  on  to  dis¬ 
cover  the  disturbing  agent,  remove  it,  and  apply  such 
therapeutic  means  as  can  be  devised  for  correcting  the 
disturbance.  This  would  seem  to  be  a  simple  problem, 
yet  its  answer  involves  a  large  range  of  inquiry,  and 
includes  research  in  all  the  different  sciences. 

Suppose  one  attempt  to  treat  an  abnormal  process  by 
name,  having  no  knowledge  or  regard  for  the  normal; 
it  is  obvious  how  blindly  his  course  would  lead  him. 
Here  have  been  found  the  most  serious  errors  in  the  art 
of  medicine;  in  the  arbitrary  naming  of  a  disease  we 
tend  to  lose  sight  of  the  normal  process  of  which  the 
disease  is  a  departure. 

Then,  too,  it  is  not  uncommon  in  practice  to  confine 
treatment  to  the  leading  symptoms,  and  seek  their  relief 
without  tracing  back  the  symptom  to  its  course  and 
seeking  to  relieve  the  primal  cause  of  the  trouble.  The 
modern,  popularly  named  disease,  “la  grippe,”  is  an  il¬ 
lustration.  In  it  many  a  poor  victim  has  succumbed  to 
its  on-march,  because  the  symptoms  or  the  name  have 
been  treated,  ignoring  the  primal  organic  difficulty  in 
disturbed  secretions  which,  having  been  relieved,  afford 
a  substantial  cure. 

The  name  and  character  of  a  disease  should  be  cor¬ 
related  with  the  organ  or  group  of  organs  suffering. 
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When  all  the  organs  perform  their  functions  normally, 
there  is  health.  If  one  or  more  organs  cease  to  perform 
their  functions  normally,  there  is  disease;  call  it  what 
von  choose.  Yon  must  guide  the  abnormal  back  to  the 
normal.  If  one  would  intelligently  treat  .  disease,  he 
must  know  the  normal  structure  and  function.  Bichat 
defined  life  to  be  the  “sum  of  the  forces  that  resist 
death.”  He  recognized  the  complex  process  of  con¬ 
struction  and  destruction  going  on,  and  in  the  balance 
of  one  or  the  other  was  life  or  death.  Both  are  natural. 

It  is  as  natural  to  die  as  to  live.  Histologists  have  shown 
that  all  tissues  of  the  body,  of  whatever  composition  or 
texture,  are  made  up  of  the  cell,  and  that  each  cell  has 
a  life  of  its  own.  The  vital  force  as  manifest  in  it 
is  not  different  from  that  shown  in  the  whole  body.  In 
the  growth  and  development  of  the  cell,  the  tissues  are 
formed.  From  the  tissues,  organs  are  formed,  and  in  the 
combinations  of  organs  the  organism  is  formed,  through 
which  the  complex  functions  of  life  are  produced.  In 
the  elementary  cell  there  is  growth,  development,  and 
assimilation,  which  process  extends  with  the  cell  to 
the  different  tissues  of  the  whole  organism.  This  proc¬ 
ess  is  spoken  of  in  physiologic  language  as  nutrition, 
and  includes  the  whole  complex  process  of  life — metab¬ 
olism.  If  nutrition,  with  all  that  it  includes,  is  nor¬ 
mal,  there  is  health ;  if  abnormal,  there  is  disease.  This 
statement  is  properly  regarded  as  a  truism,  and  may  be 
accepted  as  fundamental  in  the  succeeding  inquiries. 

The  next  step  in  our  inquiry  is :  Are  the  conditions 
of  nutrition  so  definitely  known  that  we  can  analyze 
and  detect  the  materies  morbi ?  This  inquiry  is  a  ra¬ 
tional  one.  The  conditions  of  normal  nutrition,  as 
given  by  Paget  and  others,  are :  1.  The  right  state  of 

the  blood,  which  involves  the  processes  by  which  all  nutri¬ 
tive  material  is  transformed  into  blood,  the  blood-making 
and  blood-purifying  organs.  2.  A  near  supply  of  blood 
to  the  part  to  be  nourished.  3.  A  normal  and  non- 
disturbing  environment.  4.  A  constant  continuance 
of  the  nerve  relations  with  the  different  parts  of  the  body. 
No  part  cap  maintain  an  independent  existence  apart 
from  the  whole  organism. 

We  recognize  these  statements  as  general  principles 
which  no  one  would  question ;  and  when  these  conditions 
are  all  present,  the  normal  physiologic  functions  will 
be  carried  on,  and  the  condition  is  one  of  health.  If  any 
of  them  are  disturbed,  or  not  present,  normal  nutrition 
is  disturbed:  there  is  disease.  The  disturbing  in¬ 
fluences  are  not  uniform,  neither  are  the  life  forces  or 
resisting  forces  uniform  in  the  different  persons ;  hence 
the  phases  of  diseases  are  not  uniform,  and  can  not  be 
classified  with  scientific  accuracy  as  one  would  classify 
the  plants  of  a  garden.  The  same  symptoms  are  not 
met  in  the  same  form  of  disease :  they  are  as  varied  as 
the  changing  figures  in  a  kaleidoscope,  hence  unreliable 
for  scientific  guidance  of  treatment.  One  must,  there¬ 
fore,  treat  disturbed  organs,  rather  than  various  symp¬ 
toms  ;  for  it  is  essential  in  the  art  to  consider  the  differ¬ 
ences  in  each  case  and  adjust  treatment  to  correspond. 
In  the  art  of  medicine  one  of  the  most  difficult  problems 
is  the  adjustment  of  the  therapeutic  means  used,  to  the 
differences  observed  in  each  case. 

Are  not  the  same  problems  present  in  every  art  ?  The 
photographer  adjusts  the  sensitive  plate  in  the  camera 
to  the  varying  shadings  of  light;  the  seaman,  because 
of  differences  in  currents  of  air  and  water,  can  not 
abandon  his  compass  and  chart  of  reckoning.  Rather,  in 
the  storm  and  danger,  they  become  his  only  hope  and 
require  constant  consultation.  The  physician  deals  with 
matter  and  force,  and  as  differences  appear,  judgment 


must  detect  and  modify  them  so  as  to  meet  the  conditici 
of  health. 

The  cause  of  disease  may  be  in  the  blood,  yet  the  mo 
minute  search  may  fail  to  detect  it ;  yet  the  discriinina 
ing  power  of  the  tissues  records  it  with  precision. 

The  theory  of  disease  must  rest  on  physiology;  or,  i 
the  term  implies,  the  joint  forces  involved  in  the  livir 
tissues  in  nutrition.  So  far  as  the  science  of  physiolo^ 
is  established,  the  principles  to  be  used  as  a  guide  in  tl 
art  become  known.  Before  physiology  became  a  scienc 
the  art  was  necessarily  empirical.  The  conditions  we 
favorable  for  all  forms  of  superstition,  which  did  pr 
vail,  and  even  do  to  this  day  where  the  empirical  met 
ods 'prevail.  Since  physiology  has  become  establish 
all  therapeutic  guidance  should  be  found  in  it  as  indica 
ing  all  of  the  biotic  processes.  The  names  given 
disease  are  in  no  sense  guides  to  the  treatment,  unk 
there  is  associated  with  them  the  nature  of  the  disturb 
process.  Disease  is  not  an  entity  to  be  exorcised 
charms,  or  antidoted  by  some  specific.  As  all  life  pro 
cesses  are  slow  in  accomplishing  their  purposes,  so  d 
eases  come  on  slowly.  The  antecedent  may  have  coi 
on  gradually,  though  with  slight  defects,  when  by  ci 
tain  exposure  the  explosion  takes  place  which  calls  ir 
requisition  the  care  of  a  physician.  This  is  a  comm 
oversight  among  patients,  and  often'  among  physieia: 
Then  it  is  essential  to  name  the  disease  to  the  comp 
hension  of  patient  and  friends.  The  name  may  be 
misleading  as  to  create  many  misapprehensions  as  to 
real  nature.  The  name  commands  the  whole  attenti* 
so  that  the  abnormal  phenomena  are  lost  sight  of 
treatment. 

Referring  now  to  the  scientific  principles  which  : 
applicable  for  guides  in  administering  to  the  relief 
those  parts  that  suffer,  we  must  constantly  carry 
mind  the  conditions  of  normal  nutrition,  of  which 
disease  is  a  defect.  This  involves  attention  to  the  bio 
making,  the  bloocl-purifying  organs,  proper  and  dig* 
ible  food  for  nutriment,  right  secretion  and  excreti 
right  digestion,  right  air  for  the  lungs,  pure  water 
meet  the  constant  demands  as  a  vehicle  and  access 
agent  for  all  the  phenomena.  In  a  very  large  sense 
are  water  machines.  The  particles  composing  the  re 
larlv  formed  crystal  can  not  be  carried  to  their  place 
the  crvstal,  except  they  be  held  in  solution  and  fret 
move.  Food,  water,  air,  are  in  never-ceasing  dema 
All  or  any  of  them  being  absent  or  inappropriate 
quality,  or  insufficient  in  quantity,  become  a  cause 
disease.  If  disease  exists  they  become  unquestio 
remedial  agents,  and  meet,  a  common  demand  from 


living  tissue. 

What  is  a  medicine  ?  Any  agent  which  is  require* 
secure  or  aid  the  normal  function  of  the  organs  cu 
body  in  health  or  disease.  A  therapeutic  agent  is 
assistant  rendering  service  to  one  suffering.  The  doc 
who  is  familiar  with  the  science  of  anatomy,  histoi* 
physiology  and  pathology,  has  laws  and  principles  w 
make  him  capable— if  he  has  judgment— of  appr 
scientific  means  as  therapeutic  agents  for  relief  of 
diseased  parts.  He  is  an  artist,  even  if  he  only  adr 
isters  advice  and  the  use  of  the  most  common  article 
diet.  He  advises  it  scientifically,  according  to  accei 
principle.  If  he  imposes  on  the  credulity  of  .  nip 
tient,  or  ignores  the  authority  of  established  pnnci 
he  is  not  to  be  regarded  as  a  rational  physician,  b 

quack.  ,  _ 

There  is  a  common  error  among  some  doctors,  “ 
patients,  and  commercial  medical  men,  that  doctoi 
medicines  cure  diseases;  that  unguents  heal;  that  I 
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.  draw;  that  quinin  cures  ague,  mercury,  syphilis; 
specifics  cure  diseases  which  have  been  arbitrarily 
ed  with  no  reference  to  the  nature  of  the  disease  or 
cause  which  produced  it.  This  notion  is  so  absurd 
o  hardly  merit  condemnation;  yet  the  idea  is  so 
mon  in  journals  and  in  practice  that  it  is  worthy  of 
ition.  Medicines  modify  functions;  Nature  heals, 
doctor  adjusts  the  broken  bone  and  keeps  the  frag- 
ts  at  rest;  Nature  unites  them.  He  provides  the 
itions ;  Nature  is  the  beneficent  healer.  It  is  well  if 
onsents  to  patiently  study  Nature’s  way,  and  then 
ly  acts  as  a  therapeutist  in  its  literal  and  liberal 

'verting  to  the  conditions  of  normal  nutrition,  and 
prizing  disease  as  resulting  from  a  change  in  those 
itions,  we  can,  if  we  critically  examine  these  dis- 
-d  conditions,  detect  the  cause  of  the  disease,  which 
ice  presents  the  indication  for  the  first  principle  of 
ment — the  removal  of  the  cause.  In  attempting 
we  are,  in  all  idiopathic  disease’,  shut  up  to  physiol- 
inquiries.  Here  our  guiding  principles  give  as- 
nce.  The  right  state  of  the  blood  holds  the  first 
as  a  factor  of  nutrition. 

}  now  pass  in  review  the  blood-making  and  blood¬ 
ying  organs,  and  inquire  if  each  of  the  silent  pro- 
y  of  secretion  and  excretion,  assimilation,  imbibi- 
is  normally  carried  on.  Unquestionably,  in  these 
mtary  processes  there  is  the  most  common  cause  of 
athic  disease.  The  chances  are  that,  except  with 
reatest  scrutiny,  the  beginning  of  the  disturbance 
le  missed.  The  most  minute  special  care,  therefore, 
les  essential.  Because  of  the  passive  character  of 
processes,  they  become  easily  disturbed  when  the 
chain  of  metabolism  becomes  disturbed  and  the 
s  are  revealed  in  distinct  and  remote  parts.  No 
of  organs  is  more  important  for  the  general  health 
the  digestive;  none  are  more' obviously  under  the 
d  of  the  physician.  The  right  supply  of  blood  to 
irt  is  not  interfered  with,  except  by  obvious  causes, 
irst  being  normal,  the  continuance  is  probable,  ex- 
»y  some  defect  in  the  physiologic  processes  named, 
third  condition  of  nutrition,  as  given,  pertains 
environments,  which  are  usually  quite  subject  to 
ire  of  the  doctor.  He  can  so  adjust  the  essential 
ions  as  to  avoid  excesses  and  accidents;  maintain 
printe  temperature,  and  so  adjust  the  activities  as 
mote  the  most  perfect  growth  and  development  to- 
the  type  of  being  for  which  we  were  designed, 
individual  has  his  own  type  of  being.  Every  indi- 
ha^  a  certain  quantum  of  energy  at  his  command, 
becomes  his  privilege  and  duty  to  so  use  it  as  to 
the  highest  development,  and  the  most  perfect 
the  powers  given.  Every  mechanism  has  a  certain 
tv  for  use.  Every  fiddle-string  has  a  certain  num- 
vibrations,  when  it  breaks;  every  engine,  a  certain 
r  of  miles  to  travel,  barring  accidents.  It  is  said 
t  'vefi-designed  and  well-constructed  engine  has  a 
p  of  about  400,000  miles,  then  it  undergoes  gen- 
pair,  after  which  it  is  put  to  inferior  service. 

£T  run  about  300,000  more,  its  destiny  is  the  scrap- 
his  is,  to  a  certain  extent,  a  type  of  human  life, 
ography  of  an  engine  of  which  an  accurate  record 
■  becomes  one  of  the  most  interesting  compari- 
1  dividual  life.  The  engineer  becomes  an 
ant  therapeutist  in  administering  to  the  effi- 
nnd  endurance  of  the  engine.  His  care  for  the 
is  not  unlike  that  of  the  doctor  to  the  human 
Be  is  not  alone  called  on  to  give  medicine,  or 
1  a  diseased  part,  but  so  to  advise  and  instruct  as 


to  a\ ert  sickness  and  calamity.  The  life  processes  which 
are  disturbed  require  correcting. 

The  fourth  and  last  duty  of  the  physician,  to  maintain 
nutrition  and  health,  is  the  maintenance  of  the  nerve  in¬ 
fluence  throughout  the  different  parts  of  the  entire  or¬ 
ganism.  Here  are  the  most  obscure  and  incomprehen¬ 
sible  relations.  The  entire  mechanism,  with  its  auto¬ 
matic  or  God-given  forces  must  work  in  harmony.  It 
is  through  the  nervous  system  that  this  harmony  pre¬ 
vails.  The  cerebrospinal,  ganglionic  and  special  sense 
nerves,  with  the  various  reflexes,  become  the  only  phvsi- 
cal  means  for  interpreting  the  mental  and  spiritual  in¬ 
fluences  in  man. 

Science  has  not  given  all  wo  may  yet  hope  to  know  of 
these  mysterious  relations.  In  a  general  way  we  may 
claim  that  the  whole  life  phenomena  are  subject  to-  and 
under  the  control  of  the  nervous  system;  vet  we  may 
with  equal  force  maintain  that  if  all  the  other  functions 
are  normal,  this  will  also  be  normal,  or  disturbed,  by 
some  external  influence.  Elence  we  must  always  note 
the  mutual  relations  of  the  different  organs  or  parts,  as 
they  affect  each  other. 

It  seems  to  me  that  if  from  the  preceding  my  thought 
is  grasped,  you  will  be  able  to  catch  a  glimpse  of  the 
indications  for  treatment  of  every  form  of  disease  in  its 
relations  to  the  physiologic  processes,  in  which  the  law 
of  life  is  fully  presented.  With  such  established  prin¬ 
ciples  and  unquestioned  theories,  can  any  one  question 
the  'scientific  basis  of  the  principles  of  medicine  ?  How 
can  there  be  any  schism?  If  any  one  can  find  a  new 
guiding  principle,  it  finds  its  place  and  is  gladly  wel¬ 
comed.  If  the  principles,  so-called  similia  similibus 
curantur ,  is  a  law  of  Nature,  it  should  be  demonstrable, 
and  I  am  sure  all  scientific  students  should  be  able  to 
perceive  and  appreciate  it.  Laws  of  Nature  are  not 
alone  revealed  to  a  certain  class,  but  become  manifest  to 
all  seekers. 

Having  thus  in  a  verv  general  way  pointed  out  the 
phenomena  of  the  life  forces  of  the  body,  we  claim  that 
in  them  we  gain  a  knowledge  of  the  scientific  principles 
to  which  we  may  appeal  in  our  attempt  to  avert  or  con¬ 
trol  disease.  This  is  the  art  of  medicine. 

In  these  inquiries  it  must  be  borne  in  mind  that 
neither  medicine  nor  any  agent  at  our  command  can  pro¬ 
duce  a  new  force,  or  bring  any  new  agency  into  use. 

It  can  only  modify,  diminish  or  increase  the  activity  of 
the  forces  now  acting.  Medicine  does  not,  in  any  but  a 
very  limited  extent,  antidote  a  poison  or  cure  disease. 

It  modifies  certain  functions  and  contributes,  to  a  very 
limited  extent,  to  the  increase  of  excretion  and  the  elimi¬ 
nation  of  poisons.  The  laws  of  astronomy,  of  phvsics,  of 
navigation  and  electricity  are  apparent  and  "simple, 
when  discovered.  On  them  the  whole  sciences  pertain¬ 
ing  to  those  subjects  rest.  As  physicians  we  need  not 
worry  lest  some  fad,  as  homeopathy,  osteopathy,  hydro¬ 
pathy,  ‘Christian  Science”  or  faith  cure  impede  the 
triumph  of  medical  science,  and  seek  the  field  of  legisla¬ 
tion  for  protection.  The  people  are  able  to  see  when 
we  treat  on  the  laws  of  certainty  for  scientific  guidance. 
The  most  sacred  interests  of  man  are  involved"  Thera¬ 
peutics  has  always  been,  and  is  to-day,  a  very  obscure 
subject:  obscure  because  few  or  no  guiding  principles 
have  directed  to  the  remedy  or  remedies  to  be  used 
There  has  always  been  the  empirical  method  in  use 
To-dav  we  ought  to  have  reached  the  ground  of  the 
rationalists,  in  which  the  truly  scientific  phvsician  recog¬ 
nizes  the  departure  from  the  normal,  and  has  at  hand 
means  that  give  rational  assurance  of  appropriateness 
for  relief.  Tf  the  therapeutic  means  given  are  guided  by 
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♦  •,  /»  11  Onlrl  irricrntion  V)6iiicf  ct  tempor&ry  stimulant,  incr6asc 

accepted  physiologic  principles,  the  gioun  0  a  blood-pressure,  but  later  depresses.  Hence  it  should  be  em 

troversy  will  have  been  removed.  As  well  mignr  urn  .  ed  with  caution.  Irrigation  with  cold  water  is  dangerou 
sailor  attempt  his  art  by  ignoring  the  science  oi  naviga-  when  prolonged.  Low  irrigation  is  useful  in  proctitis,  prosta 

tion.  Empiricism  under  such  guidance  would  give  way  titig>  etc- 

to  the  rational  methods.  Schools  should  lay  first  RUd  jn  hemorrhage,  irrigation  at  110-120  F.  secures  the  mos 

deen  the  foundations  in  the  essential  scientific  principles,  rapid  reSult,  improves  the  pulse,  and  relieves  shock. 

„n,l  then  allow  the  student  to  apply  them  in  following  In  duodenal  jaundice,  cold  high  irrigation for  a  very  shor 
f  Q  dnnrffirfl  for  the  art  of  medicine  would  period,  alternated  with  hot  irrigation  with  the  glass-tube  ,rr 

tedufe  the tmber  ol ‘  d^Tby^ting  greater  re-  Ur »  suggested  by  Dr.  Minor,  has  proved  useful,  as  weU  . 

quirements  and  extending  general  intelligence  among  111  Treatment  of  Tubercular  Glands. 

the  people,  and  put  the  practice  of  medicine  wheie  ^  practioaI  mleg  for  the  treatment  of  tubercul, 

belongs,  on  rational  ^round  suryey  o-lands  are  given  by  Sebileau  in  the  Journal  des  Praticien 

In  this  scheme  I  present,  m .  °}u  under  scientific  September.  1899  (Ther.  Gaz.,  January,  1900): 

of  the  science  of  medicine  as  it  IS  to  be  under  Bicycle  exercise  for  an  hour  in  the  morning  followed  by 

guidance.  cold  sponge  with  dry  friction  and  a  breakfast  of  boiled  mil 

-  bread,  butter  and  eggs.  Several  hours  are  then  to  be  spei 

7TU a, i  H rc.  quietly  in  the  sunshine.  Before  and  after  each  lunch  the  patiei 

tLpCrapeiUlLb.  may  walk  a  short  distance.  The  diet  should  consist  largely 

roast  and  boiled  meats, .fish,  boiled  milk,  and  eggs;  green  ve 
Cold  Water  Irrigation  of  Large  Intestine  for  Catarrhal  etaWeg  shouid  be  partaken  of  sparingly.  After  an  afternoon  n; 

Jaundice.  there  should  follow  an  alcohol  rub  and  passive  exercise  to  t 

Simon  Baruch,  the  author  of  “Hydrotherapy,”  has  found  musclea  0f  the  trunk, 
an  excellent  adjunct  in  the  treatment  of  catarrhal  jaundice  in  Two  Qr  three  drops  of  Fowler’s  solution  is  beneficial  on>-e 
irrigation  of  the  large  intestine.  He  was  led  to  its  application  twice  a  day.  A  small  dose  of  cod-liver  oil  should  be  giv 
in  this  disease  by  the  publication  of  Hr.  Krull,  who  treated  fifteen  minutes  after  lunch  and  dinner.  If  this  causes  mi 

eleven  gases  of  catarrhal  jaundice  by  simple  cold  water  ini-  gestion,  pancreatin  will  allay  it.  As  a  nerve  tonic,  the  folio 

cations  of  the  intestines.  After  failure  with  other  treatment,  ing  .g  of  vaiue: 

which  almost  invariably  had  included  the  Carlsbad  wateis,  Glycerini . 

these  irrigations  succeeded,  first,  in  relieving  the  constipation  Sodii  phoSphati  . 3 

and  later,  in  re-establishing  the  hepatic  norm.  Dr.  Lowentha  Calcii  phosphati . 

reports,  in  the  Berliner  Klin.  Woch.,  1886,  forty-one  cases  of  Ext.  cinchona) . 3i 

catarrhal  jaundice,  of  which  all  but  one  demonstrated  good  and  Vim  malagae . .  • 

rapid  effects  from  intestinal  J0fUrom  2fto°04  F  ,  Surgicfl  intervention  will  undoubtedly  be  necessary  in  1 

LnL"sirtrj Xees  aX— ne  qual  sufficing  for  children  disease,  but  this  treatment  is  beneficial  in  building  up  I 

fecal ^aeuations^ sometimes* diarrhea,  followed  the  irrigations:  Fluid  Extract  of  Lemon  in  Malarial  Infection, 

these  ceased  if  the  succeeding  irrigation  was  of  a  somewhat  E  Eimattei  has  been  testing  the  value  of  fluid  extract 
higher  temperature.  Gray  or  colorless  clay-like  masses  were  lemon  as  a  pr0phylactic  in  malarial  regions,  in  Catania,  Its 

evacuated  after  the  first  treatment;  after  the  third,  the  feces  ^  entire  personnel  of  the  railroad  having  been  placed  un 

became  slightly  yellowish,  and  after  the  fourth  usually  biown.  orders  for  several  years.  He  announces  that  the  resi 

Gastric  pains  and  oppression,  headache,  etc.,  ceased  and  appe-  are  most  encouraging  ( Gazzetta  degli  Ospedale,  January 

tite  returned;  the  icteric  hue  disappeared  once  after  the  first,  FrQm  18g0  till  1894  the  number  of  persons  in  the  service 

twice  after  the  second,  irrigation.  In  seven  cases  pruritus  dis-  ^  raiir0ad  who  were  affected  with  malaria  amounted  to 

appeared  after  from  the  second  to  the  fourth  treatment,  lhe  cent.  With  lemon  treatment  the  percentage  fell  to  ?2 

skin  began  to  clear  up,  but  continued  dark  for  a  long  time.  thg  next  three  years,  and  to  25  in  1898. 

rn-Viov  rpnnrfq  of  similar  results  are  found  in  recent  literature,  .  ,,  _T 

confirming  the  value  of  this  hydriatrio  measure,  so  that  it  may  Tabetic  Atrophy  of  the  Optic  Nerv  . 

be  regarded  as  established.  DeWecker  asserts,  in  Ann.  d’Ocul.,  1899,  l.that  specific  tri 

H(T  can  testify  from  personal  experience  to  its  beneficial  ef-  ment  does  not  affect  tabes  favorably.  It  even  accelerates 

feet  in  catarrhal  jaundice,  and  to  its  failure  in  jaundice  from  development  during  the  incipient  stages.  In  every  pa 

sail-stones  Contrary  to  Krull’s  method,  he  .  has  begun  with  vvith  gray  atrophy  who  has  taken  a  course  of  specific  tr 

tepid  water  and  reduced  its  temperature  daily,  and  this  method  ment,  the  sight  diminished  at  once.  This  coincidence  is 

has  recently  been  approved  by  Stadelmann,  who  has  investi-  frequent  and  too  striking  not  to  signify  that  the  treatn 

o-ated  tlie  “cholagogue”  action  of  these  irrigations.  Once  in  directly  responsible  for  the  lowered  vision, 
twenty-four  hours,  Baruch  places  the  patient  m  the  knee-elbow  Irritable,  Hacking  Cough  of  Phthisis, 

position  and  pours  from  one  to  two  quarts  of  water  oi  70  x., 

into  the  rectum,  from  a  fountain  syringe.  The  patient  is  in-  H  •  ^^dVocvanici  '  dilut .  ’.  ‘ *. '. '. '. '. '. '.  ’  '. ’  •  •  3ss 

duced  to  retain  the  fluid  as  long  as  possible.  On  the  following  -  chloroform!  . 5iss 

day  the  temperature  of  the  water  is  increased  two  degrees  and  Svrupi  limonis  .V . S 

this  decrease  is  continued  until  60  F.  is  reached.  From  two  Aqu*.  q.  s.,  ad . #v 

to  six  irrigations  are  sufficient  to  produce  the  desired  result.  Ft  e’mulsum.  Sig.  A  teaspoonful  frequently  v 

The  gastric  and  hepatic  pains  ceased  after  the  first  injection,  coucrfi  js  troublesome. 

appetite  soon  returned  and  jaundice  disappeared  more  or  less  b  —Murre 

rapidly,  but  that  most  distressing  symptom,  pruritus,  was  not  Spray  for  Room  Occupied  by  Consumptive. 

relieved.  -d  Guaicol  . 10  Parta 

Dr.  Robert  C.  Kemp,  who  has  done  so  much  for  the  perfec-  Eucajypt‘ol'  [ '  ‘  "  .  8  parts 

tion  of  rectal  irrigation,  its  rationale  and  its  clinical  applica-  Acidi  carbolici .  0  parts 

tions,  offers  the  following  deductions  from  his  observations  for  Menthol  .  4  Par"8 

clinical  purposes:  Thymol . i^n  !v!vts 

When  increase  of  pulse  tension  is  to  he  avoided  in  irrigations,  Olei  caryophyli . 1/u  Pdl 

the  temperature  of  the  water  should  be  101-104  F.  M.  Mix  and  dissolve.  ventilation  pui 

When  a  rapid  increase  of  pulse  tension  is  desired,  together  This,  used  freely,  m  addition  t  “*  JF 

with  improvement  of  cardiac  action,  rectal  irrigation  at  110,  the  air  and  is  very  refreshing.  __yow, 

gradually  increased  to  120  F.,  is  advisable. 


Feb.  17, 1900. 


THERAPEUTICS. 


413 


Constipation  in  Children. 

.  P.  dozer  Griffith,  author  of  “The  Care  of  the  Baby,” 
Is  this  a  very  frequent  condition  in  children  and  especially 
nfants.  Those  fed  on  the  bottle  are  the  most  disposed  to  it. 

■  passages  may  be  too  infrequent,  or  too  hard,  and  generally 
both.  In  treating  the  affection,  the  cause  of  the  difficulty 

aid  be  sought  and  removed,  and  laxative  drugs  be  kept  as 
ist  resource.  As  an  increase  of  the  fat  in  the  food  is  often 
led,  a  larger  proportion  of  cream  can  be  added  to  the  bottle, 
in  case  of  breast-fed  babies,  be  fed  from  a  spoon.  A  tea¬ 
mful  or  less  of  olive-oil  given  once  a  day,  or  of  drug-store 
cup”  two  or  three  times  a  day,  is  harmless  and  often  effect- 
The  employment  of  oatmeal  water  instead  of  plain  water 
preparing  the  food,  or  of  brown  sugar,  or  a  syrupy  malt 
act  for  sweetening  it,  may  have  the  desired  laxative*  effect, 
en  this  does  not  answer,  a  small  quantity  of  oatmeal  itself 
f  other  starchy  food  may  be  added  instead  of  oatmeal  water, 
this  should  only  be  done  by  a  physician’s  advice.  In  children 
•  one  year  of  age,  a  little  stewed  fruit  or  a  baked  apple  may 
ried  carefully.  Strained  stewed  prune  juice  is  often  ex- 
art.  The  juice  of  an  orange  is  frequently  very  serviceable, 
a  little  may  sometimes  be  given  with  advantage  even  to  a 
ager  baby.  In  still  older  children  the  diet  should  contain 
ty  of  fluid  and  foods  that  are  somewhat  laxative, 
he  very  early  culture  of  a  habit  of  regularity  helps  to  pre- 
constipation.  At  a  certain  fixed  hour — best  after  one  of 
principal  meals,  generally  breakfast — the  baby,  as  soon  as 
enough,  may  be  supported  on  its  nursery  chair  and  kept 
e  for  five  minutes  at  least,  but  never  permitted  to  strain, 
lily  cool  bath,  followed  by  a  brisk  friction,  is  of  decided 
fit.  Daily  massage  of  the  abdomen  is  an  excellent  remedy, 
ticed  just  before  the  hour  at  which  an  evacuation  is  de- 
l.  The  palm  of  the  hand  should  be  applied  with  gentle 
sure  just  above  the  right  groin,  and  be  carried  in  a  horse¬ 
shaped  curve  up  the  edge  of  the  ribs,  across  to  the  left 
and  down  toward  the  left  groin,  thus  following  the  course 
le  large  intestine  and  propelling  its  contents  toward  the 
ing.  The  hand  should  be  warm,  a  little  sweet-oil  or  vaselin 
Id  be  used,  and  the  massage  should  last  about  ten  minues. 
e  treatment  detailed  is  intended  for  habitual  constipation, 
the  immediate  unloading  of  the  bowel  one  of  the  simplest 
east  harmful  methods  is  the  giving  of  one  or  more  enemata 
n m  water,  containing  salt  in  the  proportion  of  a  teaspoon- 
o  a  pint.  Soapy  water  may  be  used  instead,  if  something 
iger  is  needed.  The  amount  to  be  injected  varies  with  the 
For  young  babies,  one  or  two  ounces  is  sufficient,  and  for 

■  of  2  years,  two  or  three  times  this  amount.  Either  the 
rubber  syringe  or  the  infant’s  syringe  may  be  used.  A 
.1  injection  consists  of  half  a  teaspoonful  of  glycerin  in  full 
gth.  This  is  best  given  from  a  small  hard-rubber  syringe 
ng  not  more  than  half  an  ounce.  The  opening  in  the  nozzle 
d  be  larger  than  ordinary,  as  the  glycerin  does  not  flow 
ly.  If  the  mass  in  the  bowel  is  large  and  hard,  an  injec- 
of  warm  sweet-oil,  retained  some  hours  if  possible,  is 
r  than  anything  else.  It  should  be  followed  by  an  enema 
apy  water.  In  some  cases  it  is  necessary  to  insert  the 
’  or  a  small  spoon-handle  into  the  bowel  and  break  up  the 
js  carefully. 

cerin  suppositories — glycerin  and  soap — of  a  size  for 
ren  are  often  excellent  for  opening  the  bowel.  Gluten 
>»itories  are  also  serviceable  in  many  instances.  A  more 
mical  plan  is  to  employ  little  home-made  suppositories  of 
e  soap,  or,  in  place  of  these,  a  soap  stick,  which  can  also 
de  at  home  and  which  has  the  value  of  lasting  for  repeated 
l;S‘  Ifc  con_sists  of  a  smooth  conical  stick  of  firm  castile  soap 
!r  more  inches  long,  half  an  inch  thick  at  the  base  and 
mg  toward  the  other  end  to  the  thinness  of  about  onc¬ 
er  of  an  inch.  It  should  be  greased  with  vaselin  before 
inserted  part  way  into  the  bowel  and  held  there  until  a 
noy  to  an  evacuation  shows  itself. 

lone  of  the  methods  described  is  effectual,  laxative  drugs 
be  employed.  Their  use,  however,  ought  to  be  deferred 
n  af,  Possibte,  and  is  much  better  left  to  a  physician, 
y  the  best  and  least  harmful  of  drugs  is  cascara  in  some 
there  is  made  a  cascara  cordial  which  has  a  pleasant 
an  1S  \eiy  effectual.  Another  very  useful  preparation 
symp  of  senna,  which  is  easily  taken  by  children,  as  its 


taste  is  agreeable.  Little  sugar-coated  pills,  each  containing 
/  0  giain  or  less  of  aloin  are  sometimes  of  service,  one  being 
given  daily  to  a  child  of  2  years.  A  small  quantity  of  manna, 
about  5  grains,  can  be  given  to  a  baby  of  six  months  once  a 
ay  or  oftener,  dissolved  in  the  milk,  as  its  taste  is  sweet,  or 
10  grains  of  phosphate  of  soda  may  be  used  in  a  similar  man- 
mer.  Magnesia  or  spiced  syrup  of  rhubarb  answers  very  well, 
but  only  for  occasional  use. 

Arsenic  and  Iron  in  Chloroanemia  and  Tuberculosis. 

Martinet  asserts,  in  a  recent  communication  to  the  Presse 
Medicate  of  January  6,  that  the  combination  of  arsenic  and 
iron  enhances  the  effect  of  each  and,  judiciously  administered, 
prevents  intolerance.  It  is  especially  beneficial  in  chloroanemia 
verging  on  the  pernicious  form,  and  in  torpid,  apyretic  tuber¬ 
culosis  and  the  ganglionary  form.  He  reviews  the  various 
methods  of  administration  current  in  various  countries,  in  con¬ 
nection  with  his  own  extensive  experience,  and  states  his  pre¬ 
ference  for  the  alternate  administration  of  protoxalate  of  iron 
and  an  arsenical  water  (Bourboule),  a  month  each;  or  equal 
parts  of  tincture  of  iron  and  Fowler’s  solution— four  to  twenty 
drops  m  beer  or  milk,  in  the  middle  of  the  morning  and  noon 
meals,  or  the  administration  of  arsenic  of  iron  He  cites 
numerous  observations  of  the  efficacy  of  this  combination. 

Ingestion  of  Oil  in  Constriction  of  Pylorus. 

Gohnheim  proclaims  that  the  systematic  ingestion  of  oil 
should  be  tried  in  every  case  of  constriction  of  the  pylorus 
before  considering  surgical  intervention,  as  it  may  render  the 
latter  unnecessary  (Berlin  Klin.  Woch.,  No.  49).  In  a  case 
under  observation  at  Boas’  clinic  there  was  dilation  of  the 
stomach  resulting  from  stenosis  of  the  pylorus  due  to  cicatri¬ 
zation  of  a  traumatic  lesion.  The  symptoms  of  gastrectasia 
were  only  partially  relieved  by  lavages  of  the  stomach,  but  a 
liqueur  glass  of  linseed-oil  morning  and  evening  arrested  all  the 
symptoms.  By  the  end  of  five  weeks  there  were  no  further 
digestive  disturbances,  and  the  oil  is  now  only  taken  occasion¬ 
ally  as  a  precautionary  measure  after  table  excesses.  It  evi- 
not  only  lubricates  the  alimentary  canal  and  thus 
facilitates  the  passage  of  food,  but  has  also  a  soothing  effect  on 
the  irritation  of  the  pylorus— the  cause  of  the  spasm,  which 
adds  its  effect  to  the  organic  stenosis. 


Diabetic  Pharyngitis. 

There  is  no  tumefaction  and  no  fever  in  diabetic  pharyn¬ 
gitis,  but  in  other  respects  it  resembles  pharyngeal  erysipelas, 
two  observations  have  recently  been  described  by  Verdos  in 
Qto-Rino-Laryngol.  Espanola.  The  symptoms  were  merely  dry¬ 
ness  of  the  throat  and  difficulty  in  swallowing  and  in  removing 
the  tenacious  accumulations  of  mucus  on  the  pharyngeal  walls” 
the  urine  contained  30  to  50  gm.  of  sugar  to  the  liter.  Besides 
the  general  treatment  of  the  diabetes,  mentholized  sprays,  alone 
or  combined  with  an  astringent  powder  such  as  sodium  borate 
proved  most  effective.  He  observes  that  in  rebellious  cases  he 
would  not  hesitate  to  apply  an  iodin  solution  to  the  entire  sur¬ 
face  of  the  affected  mucosa. 


R. 


M. 

Pratic. 


Cough  in  Phthisis. 


Codein . 

Terpin  hydrat . 

Ext.  hyoscyami .... 
Ext.  belladonna; 

Mas  cyroglossi . 

Ft.  pil  No.  x.  Sig. 


. gr.  iss 

. gr.  xv 

. ,•••••  -  gr.  iss 

. gr.  1/4 

. gr.  viiss 

One  four  times  daily. — Jour,  des 


R. 

M. 


Neuralgia  of  the  Face. 
Butyl  chloral  hydrat 

Spt.  vini  rect,  ha . 

Glycerini  . . . 

Aquae,  q.  s.,  ad . . . 

Sig.  A  teaspoonful  once  or  twice  daily. 


3iiss 
.  .  3v 
.  -5v 


Formol  for  Inoperable  Cancers  and  Moist  Gangrene. 

A.  Ranelletti  calls  attention  to  the  advantages  of  a  solution 
of  formol  in  transforming  mortified  tissues  into  eschars  which 
put  an  end  to  all  absorption  of  putrid  products  and  thus  mini¬ 
mize  septicemic  infection.  The  Semaine  Med.  adds  to  his  an¬ 
nouncement  that  20  per  cent,  formalin  has  the  maximum  desic¬ 
cating  effect. 
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New  York  nedical  Journal,  February  3 • 

♦A  Visit  to  the  Plague  Districts  in  India.  Lewellys  F.  Barker  and 
Joseph  Marshall  Flint. 

♦  Malarial  Hematuria.  Bat  Smith. 

•  Development  of  Female  Genitals  and  Their  Life  History.  Byron 

♦Experimental  Research  on  Tensile  Strength  of  Sciatic  Nerve. 

George  W.  Crile  and  William  E.  Lower.  .  , 

■  Aneurysm  of  Subclavian  Artery  and  Its  Treatment.  A.  H.  Barkley. 
♦Use  and  Abuse  of  Poultices.  Samuel  E.  Earp. 

♦School  Hygiene."  G.  D.  Hamlin.  . 

-  Case  of  Neurosis  of  the  Heart ;  Palpitation.  Abraham  Goltman. 

Hedical  Record  (N.  Y.),  February  3. 

♦Significance  of  Intraocular  Hemorrhage  as  to  Prognosis  of  Li  e. 

Charles  Stedman  Bull.  R„n„Vman 

-  Gastrectomy  for  Adenocarcinoma;  Recovery.  H.  Beeckman 

Delatour.  ., 

-  Report  of  a  Severe  X-Ray  Injury.  Patrick  Cassidy. 

♦The  Tonometer,  a  New  Instrument  to  Determine  the  Amount  of 

Blood-Pressure.  Henry  L.  K.  Shaw. 

-♦Mucinemia,  and  Its  Role  in  Experimental  Thyropnvia.  I.  Levin 
-♦Gonorrhea  in  Its  Relation  to  the  Male  Adnexa.  E.  Wood  Ruggles. 
-♦Chemical  Relationship  of  Colloid,  Mucoid  and  Amyloid  Substances 
(a  Preliminary  Communication).  P.  A.  Levin. 

nedical  News  (N.  Y.),  February  3. 

Before  ...  Don.* 

*Prophylaxis4n  Gynecology:  Obstetrics.  James  Clifton  Edgar. 

-  Diagnosis  of  a  Case  of  Cerebral  Tumor;  Operation.  O.  M. 

Steffensen. 

Boston  Medical  and  Surgical  Journal,  February  1. 

♦Intestinal  Indigestion  and  Its  Relation  to  Pulmonary  Disease. 
Chauncey  Rea  Burr. 

Cases  of  Cholecystotomy.  Edgar  Garceau.  ,  ,  , 

♦Some  Points  Suggested  by  Clinical  Study  of  One  Hundred  and 
Eighty-six  Cases  of  Valvular  Heart  Disease.  Richard  C.  Cabot. 

-  NoteTfromYheNeuroTSc  Department  of  the  Massachusetts  Gen¬ 

eral  Hospital:  1.  Case  of  Combined  Superior  and  Inferior  Polien- 
cephalitis.  G.  L.  Walton. 

Philadelphia  Hedical  Journal,  February  s* 

-  Medical  Commission  to  the  Philippines.  L.F.  Banker. 

-♦Latent  Cancer  of  the  Stomach.  William  Osier  and  Thomas  McCrae. 
-♦After-History  in  Case  of  Successful  Total  Extirpation  of  Stomach. 

Charles  Brooks  Brigham.  _  .  .. 

-  Notes  on  Total  Removal  of  Human  Stomach,  and  on  Gastrophca- 

tion  with  a  late  History  of  Two  Cases.  G.  Childs  MacDonald. 

-♦Perforating  Gastric  Ulcer  and  Its  Surgical  Treatment.  Martin  B. 
Tinker. 

-♦Syphilis  of  the  Stomach.  Max  Emhorn. 

-♦Remarks  on  Diagnosis  and  Surgical  Treatment  of  Perforated  Gas¬ 
tric  Ulcer;  with  Illustrative  Cases.  Maurice  H.  Richardson. 

-  Acute  Dilation  of  the  Stomach.  Henry  Ward  Bettmann. 

-♦Histologic  Studies  Relating  to  Early  Diagnosis  of  Carcinoma  of 
the  Stomach.  John  C.  Hemmeter.  . 

♦Newer  Applications  of  Gastroenterostomy  in  Treatment  of  Diseases 
■  of  the  Stomach.  Robert  F.  Weir. 

♦Gastroplication  for  Dilated  Stomach.  Randolph  Winslow. 

♦Direct  Electrization  of  the  Stomach,  Especially  by  High  Tension 
Faradic  Currents.  Boardman  Reed. 

—♦Motivity  of  the  Stomach.  Fenton  B.  Turck. 

-♦Diagnosis  of  Gastric  Ulcer,  with  Report  of  Cases.  Frank  H. 
M  u  r  clock  . 

—  Surgical  Treatment  of  Diseases  of  the  Stomach.  William  J .  Mayo. 
— ♦Stricture  of  the  Esophagus  Resulting  from  Typhoid  Ulceration, 

with  Report  of  a  Case  Introducing  a  New  Method  of  Treating 
Esophageal  Strictures.  JohnS.  Pyle. 

.-♦Indications  for  Surgical  Interference  on  the  Stomach.  James  H. 
Dunn. 

*Gastrosuccorrhoa.  H.  W.  Lincoln.  . 

_ *Autoinsufflation  of  the  Stomach:  A  New  Method.  C.  D.  Spivak. 

—  Case  of  Vertical  Stomach.  George  Macy  Ekwurzel. 

—  Case  of  Traumatic  Stricture  of  Esophagus  Treated  by  Electroly  tic 

Dilation.  Albert  G.  Minshall. 

Cincinnati  Lancet-Clinic,  February  3. 

.—♦Some  Benefits  of  Vivisection  or  Experiments  on  Living  Animals. 

E.  Stuver.  ... 

.—  Admissibility  of  Syphilitics  to  Life  Assurance.  Tlios.  C.  Minor. 

Medical  Review  (St.  Louis,  Mo.),  February  3. 

—  Some  Remarks  on  the  Report  of  the  St.  Louis  Asylum  for  1897-1898 

( Concluded .)  Edward  C.  Runge. 

Medical  Age  (Detroit,  Hich.),  January  25. 

.—  Immediate  and  Remote  Effects  of  Nasal  Obstruction.  F.  R 

Reynolds.  .  . 

-  Rare  and  Interesting  Bullet  Wound;  the  Bullet  Splitting  in  Halves 

as  Hiiown  by  the  Skiagraph.  Angus  McLean. 

—  Angiotribe  in  Practice.  W.  P.  Manton. 

_  Serum-Diagnosis  of  Typhoid  Fever.  J .  Howe  Adams. 

Columbus  Medical  Journal,  January  5. 

♦Mild  Types  of  Typhoid  Fever.  George  Murray  Waters. 
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54. —  Necessity  of  Using  Atropia  or  Hematropia  in  Determining  Reft 

tion  of  the  Eye.  J.  G.  Grant. 

American  Gynecological  and  Obstetrical  Journal,  January. 

55. —  Acute  Inversion  of  Uterus.  A.  Lapthorn  Smith. 

56.  _ *Improved  Method  of  Treating  Prolapse  of  Uterus  and  Blad. 

I.  S.  Stone.  ,  „  . 

57.  —  Treatment  of  Complete  Prolapse  of  Uterus  and  \  agina.  X 

0  rd  or 

58. —  Resuits  of  Conservative  Surgery  in  Some  Recent  Cases  of  Seri 

Pelvic  Disease.  Hiram  N.  Vineberg. 

59.  —  Intraligamentous  Growths.  Thomas  H.  Hawkins. 
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AMERICAN. 

Plague  Districts  in  India. — The  article  by  Barker  and 
t  is  a  very  interesting  description  of  personal  observations 
he.  plague-ridden  districts  in  India,  full  of  details. 

Malarial  Hematuria. — Smith’s  article  is  to  be  continued, 
i  he  present  instalment  he  gives  the  history  of  the  condition, 
l‘h  he  credits  to  malarial  toxemia  of  long  standing;  the 
i.omic  changes  and  symptoms. 

Tensile  Strength  of  Sciatic  Nerve. — Crile  and  Lower 
rt  experiments  made  on  cadavers  and  dogs,  to  test  the 
iile  strength  of  the  sciatic  nerve,  which  has  been  sometimes 
’  ('hed  for  therapeutic  purposes.  They  criticise  Wertheim’s 
ter  results  as  being  faulty  in  the  method,  a  long  time  being 
loved  and  the  nerve  being  removed  from  the  body.  He 
the  average  weight  required  to  rupture  the  nerve  in  the 
i  an  cadaver  to  be  140%  pounds.  Out  of  14  cases,  6  broke 
•  near  the  point  where  the  hook  was  applied.  In  the  other 
e  nerve  itself  did  not  break,  but  its  connections  with  the 
*1  cord  and  its  membranes  were  detached.  The  summary 
is  experiments  on  dogs,  72  in  number,  is  given  in  detail, 
i  right  sciatic  was  found  the  stronger  in  29  out  of  51  cases, 
e  both  were  tested,  the  left  the  stronger  in  11  and  both 
1  in  11.  The  average  ratio  of  weight  of  dog  to  tensile 
tigth  was  as  3  to  4.  In  only  4  cases  was  the  tensile 
ngth  less  than  the  weight.  The  average  ratio  for  small 
weighing  from  ten  to  fifteen  pounds,  between  weight  and 
i  ic  tensile  strength,  was  3  to  5.  In  dogs  weighing  from 
een  to  forty  pounds,  it  was  2  to  3,  while  in  dogs  of  forty  - 
oo  fifty  pounds,  it  was  6  to  7. 

Poultices. — The  use  and  abuse  of  poultices  is  discussed 
larp,  and  he  summarizes  the  benefits  as  follows:  1,  to 
re  congestion;  2,  to  reduce  inflammation;  3,  to  promote 
■ption,  iavor  resolution,  or  hasten  suppuration;  4,  to  di¬ 
sh  tension;  5,  to  soften  incrustations;  6,  to  encourage 
e  relaxation;  7,  to  stimulate  healthy  granulations;  and  8, 
'I'form  the  office  of  a  deodorant  and,  in  a  sense,  of  an  anti- 
;c. 

School  Hygiene. — Hamlin’s  paper  is  intended  to  call 
Ution  to  the  fact  that  the  thorough  knowledge  of  school 
utions  will  be  of  great  value  to  physicians  in  assisting  in 
diagnosis  of  children’s  diseases.  He  thinks  there  is  great 
1  for  radical  improvement  in  the  environments,  a  simplifi- 
1  n  and  abridgment  of  our  school  curriculum,  and  more  ad- 
1  iges  for  physical  development. 

Intraocular  Hemorrhage. — This  condition  is  described 
>dl,  who  sums  up,  as  conclusions  drawn  from  his  experi- 
as  follows:  1.  Hemorrhages  into  and  beneath  the  con- 
1  iva  are  of  little  importance  in  the  young,  as  they  usually 
as  the  result  of  violent  muscular  effort,  as  in  coughing  or 
"•ontinued  sneezing.  The  vessels  in  the  conjunctiva,  hav- 
-ittle  or  no  support  in  the  loose  connective  tissue,  readily 
way  to  paroxysms  of  violent  expiration.  In  the  aged 
‘  uecur  spontaneously  and  point  to  a  general  weakened  con- 
a  of  the  vascular  walls.  2.  Hemorrhages  in  the  interior 
ie  e-ye  are  always  of  prognostic  significance.  In  senile 
;  'sclerosis  retinal  hemorrhages  are  very  frequent,  and 
1  significantly  to  the  probable  occurrence  of  cerebral  apo¬ 


plexy.  3.  Recurrent  retinal  and  subhyaloid  hemorrhages  in 
the  young  are  of  slight  prognostic  importance,  especially  if 
duo  to  syphilis,  whether  inherited  or  acquired.  4.  Hemor- 
i  bages  into  the  vitreous  in  the  young  are  of  grave  prognostic 
impoitance,  especially  if  due  to  general  vascular  degeneration. 
5.  In  chronic  interstitial  nephritis  and  in  diabetes  retinal  hem¬ 
orrhages  are  of  very  grave  prognostic  significance  and,  inde¬ 
pendently  of  the  presence  of  exudative  rhinitis,  point  to  a  fatal 
termination  of  the  disease.  The  mere  presence  of  thrombosis 
of  the  central  retinal  vein  and  hemorrhages  in  the  retina 
should  arouse  suspicion  of  the  existence  of  albuminuria,  and  if 
this  suspicion  is  confirmed  by  urine  analysis  the  prognosis  in 
the  case  is  more  unfavorable  than  in  those  cases  in  which  the 
hemorrhages  do  not  exist. 

12.  The  Tonometer. — Shaw  describes  Gartner’s  tonometer, 
which  consists  of  a  pneumatic  ring,  mercury  manometer,  rub¬ 
ber  ball  and  tubing.  The  ring  is  made  of  metal,  about  one  inch 
in  diameter  and  one-half  inch  in  height,  lined  with  very  thin 
rubber  tightly  wired  above  and  below  on  the  outer  surface. 
A  piece  of  rubber  covers  the  outside,  so  that  air  can  only  enter 
through  the  rubber  tube  attached  to  one  side.  The  ring  is  placed 
on  the  bloodless  finger,  avoiding  joints,  and  over  the  digital 
arteries  so  that  no  blood  can  pass  through.  The  pressure  in 
the  ring  is  gradually  reduced,  and  the  instant  it  is  equal  to  or 
a  little  less  than  that  in  the  arterial  system,  the  blood  will 
flow  through  the  arteries  and  the  finger  tip  will  become  hyper- 
emic.  The  manometer  records  the  exact  amount  of  pressure 
exerted  on  the  finger,  so  that  when  the  finger  tip  becomes  red, 
the  amount  registered  in  the  manometer  is  approximately  the 
amount  of  blood-pressure  in  the  digital  arteries.  The  condi¬ 
tions  in  which,  this  may  be  clinically  employed  are  enumerated. 
The  most  important  one  is  so-called  idiopathic  cardiac  hyper¬ 
trophy.  Others  are  arterial  sclerosis,  nephritis,  chronic  lead 
poisoning,  and  toxemic  conditions.  Shaw  thinks  the  state  of 
pressure  in  the  arterial  system  plays  an  important  r61e  in  medi¬ 
cine  which  is  always  recognized  by  the  physician  and  that 
in  this  instrument  we  have  a  simple,  practical  and  accurate 
clinical  instrument  for  determining  the  amount  of  arterial 
tension,  of  value  not  only  in  scientific  investigation,  but  also 
in  the  daily  practice  of  medicine. 

13.  Mucinemia.  Levin  has  studied  the  relation  between 
mucinemia  and  the  thyroid,  on  rabbits,  and  finds  that  mucin 
accumulated  in  or  introduced  into  the  blood  of  a  normal  organ¬ 
ism  pioduces  a  certain  depressive  effect  on  the  central  nervous 
system ;  that  it  is  not  fatal  to  a'  normal  organism,  and  is  de¬ 
cidedly  fatal  to  one  deprived  of  its  thyroid.  Mucinemia  then, 
one  may  conclude,  is  the  pathologic  condition  of  the  organism 
resulting  from  the  absence  of  the  thyroid  function;  but  this 
conclusion  does  not  exclude  the  possibility  of  other  abnormal¬ 
ities  arising  from  the  same  cause. 

14.  Gonorrhea. — The  complications  of  gonorrhea:  inflam¬ 
mation  of  the  testicle,  epididymitis,  vas  deferens,  ejaculatory 
ducts,  seminal  vesicle  and  prostate  are  noticed  by  Ruggles,  and 
cases  of  some  of  them  reported  in  detail.  In  many  the  prostate 
may  be  affected  and  the  condition  not  easily  recognized.  The 
microscopic  finding  is  the  only  means  for  obtaining” satisfactorv 
results. 

15.  Chemical  Relationship  of  Colloid,  Mucoid  and  Amy¬ 
loid  Substances. — In  this  preliminary  communication.  Levin 
finds  that  the  aciu  radicals  of  these  three  substances  are  very 
similar  to  each  ether.  The  investigation  into  the  question  as 
to  whether  they  are  only  similar  or  identical  is  still  in 
progress. 

16.  Prophylaxis  in  Gynecology. — The  necessity  for  the 
proper  comprehension  of  pelvic  diseases  is  pointed  out  by  Coe, 
and  he  regards  it  as  a  hopeful  sign  of  progress  that  the  need 
of  preparing  young  women  for  their  duties  and  responsibilities 
is  more  clearly  recognized  than  eve*-  before.  The  special  points 
he  mentions  are  the  dangers  from  gonorrheal  infection,  the  gen¬ 
et  al  application  of  the  principles  of  antiseptic  midwifery,  and 
he  seems  hopeful  of  the  future  even  as  regards  malignant  dis¬ 
ease,  though  at  present,  from  a  prophylactic  standpoint,  it  is 
as  hopeless  as  ever.  The  old  methods  of  local  treatment  are 
mentioned  simply  to  criticise  them. 

17.  Prevention  of  Uterine  Disease. — Wylie  holds  that  up 
to  the  age  of  9  or  10  years  girls  and  boys  should  be  treated  on 
the  same  general  principles,  but  between  the  ages  of  10  and  18 
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the  girls  need  special  care.  Their  mental  condition  is  apt  t 
be  developed  at  the  expense  of  the  physical,  just  at  the  time 
when  their  development  needs  most  careful  attention, 
special  troubles  mentioned  are:  imperfect  development  due  to 
bad  hygiene  during  the  developing  period,  functional  disoiders 
of  the"  ovaries  from  the  same  cause,  and  a  special  point  is  made 
as  to  the  correction  of  habits  of  constipation  and  reforming 
certain  faulty  modes  of  dressing,  especially  lacing,  corsets,  e  c. 

18  Prophylaxis  in  Gynecology:  Obstetrics.  Ecgai 
scribes  the  precautions  to  be  taken  during  pregnancy  and  labor, 
to  prevent  subsequent  unpleasant  gynecologic  complications; 
among  them,  attention  to  the  exercise  and  proper  nutrition 
limiting  the  duration  of  labor,  prompt  surgical  treatment  of 
traumatisms  from  this  cause,  asepsis  and  the  management  of 
the  puerperal  period.  He  describes  and  illustrates  a  binder, 
which  he  recommends.  As  regards  drugs,  he  notes  the  favor¬ 
able  influences  of  strychnin  administered  both  in  the  latter 
part  of  pregnancy  and  during  the  puerperium,  and  the  advant¬ 
age  of  “rotation  of  the  puerperium.”  As  regards  posture  dui- 
in-  the  lying-in  state,  he  condemns  the  practice  of  keeping 
the  patient  on  the  back  for  any  length  of  time  By  rotation 
he  means  change  of  the  patient’s  position  in  bed,  equally  divid¬ 
ed  between  the  dorsal,  abdominal,  right,  and  left  lateral  pos¬ 
tures  during  the  twenty-four  hours,  and  he  also  advises  the 
abdominal  posture  in  early  pregnancy  in  anticipation  of  the 
requirements  of  the  lying-in  state.  Another  point  which  he 
calls  attention  to  is  the  advantage  of  the  early  use  of  the  vessel 
in  bed  or  the  commode  at  the  side  of  the  bed  early  m  the  puer¬ 
perium,  in  hastening  involution,  favoring  uterine  drainage,  and 
in  the  avoidance  of  pelvic  congestion. 

20  Intestinal  Indigestion  and  Pulmonary  Diseases.— 
The  departure  from  the  normal  causing  an  autointoxication 
may  be  either  from  the  liver  or  the  small  intestine.  In  the 
case  of  the  latter,  instead  of  being  a  sterile  tube  it  becomes  a 
breeding-place  for  every  variety  of  micro-organisms,  giving  out 
their  toxins.  The  liver  cells  are  poisoned,  and  the  circulation 
is  flooded  with  these  toxic  bodies.  If  there  is  hepatic  insuffici¬ 
ency  the  same  results  may  be  brought  about.  There  are  three 
avenues  ®f  exit  by  which  the  blood  purifies  itself,  the  skin, 
lungs  and  kidneys.  In  severe  cases  all  three  may  show  signs 
of  distress,  the  skin  functions  be  disturbed,  congestion  occur 
in  the  lungs  and  kidneys  inducing  the  inflammatory  diseases 
in  these  parts.  Besides  these  organs,  the  toxic  shock  seems 
to  especially  affect  the  nervous  system  and  the  blood,  causing 
headache,  labored  respiration,  disturbed  cardiac  action,  etc. 
Organic  changes  occur  if  the  irritation  is  long  enough  con¬ 
tinued  and  in  the  blood  a  hemoglobinemia  develops.  Burr 
calls  attention  especially  to  the  pulmonary  aspects,  and  points 
out  that  from  the  nervous  system  the  pneumogastnc  is  affected, 
the  respiratory  center  is  interfered  with,  and  in  some  cases 
the  phrenic  may  be  involved.  The  toxins  may  embarrass  the 
respiration,  weakening  the  epithelial  cells  of  the  alveoli  of  the 
luno-s  and  endothelial  cells  of  the  capillaries  so  they  no  longer 
efficiently  exercise  their  functions  of  phagocytosis.  The  pa¬ 
tient  who  begins  with  intestinal  indigestion  becomes  finally 
poisoned  in  his  lungs.  The  practical  conclusion  the  writer 
draws  is  that  changes  can  be  made  to  advantage  in  the  tradi¬ 
tional  treatment  of  pneumonia  and  consumption.  The  greatest 
care  should  be  given  to  the  condition  of  the  digestive  tract, 
and  he  recommends,  as  especially  useful,  calomel  and  podoph- 
yllin,  and  the  addition  of  the  chlorids,  which  are  lacking  in 
pneumonia.  In  conclusion  he  reports  a  case  where  marvelous 
benefit  occurred  from  the  use  of  a  small  quantity  of  salt  solu¬ 
tion  injected  under  the  skin  in  a  far-gone  case  of  cpnsumption. 

22.  Valvular  Heart  Disease. — The  first  points  noticed  by 
Cabot  are  his  method  of  recording  cases,  and  localizing  the  apex- 
beat.  He  thinks  we  should  include,  in  the  definition  of  this, 
those  cases  where  there  is  a  systolic  retraction  instead  of  an 
impulse;  next,  the  place  of  maximum  intensity  for  the  regurgi¬ 
tant  murmurs,  which  he  thinks  is  most  commonly  on  the  left 
of  the  sternum.  His  fourth  point  is  simply  the  question,  on 
what  evidence  should  we  base  the  diagnosis  of  aortic  stenosis? 
Is  the  presence  of  a  tactile  thrill  in  addition  to  the  loud  systolic 
murmur  sufficient  to  warrant  the  diagnosis?  In  his  study  of 
186  cases,  he  has  found  it  reasonable  to  deny  that  there  is 
any  one  form  of  valve  lesion  constantly  associated  with  hyper¬ 
trophy  or  the  lack  of  hypertrophy  of  the  right  ventricle.  He 


calls  attention  to  the  worthlessness  of  epigastric  pulsation 
evidence  of  right  ventricle  hypertrophy.  Lastly,  he  notices  t 
difficulty  of  diagnosis  of  aortic  regurgitation  in  the  presence 
a  continued  lesion  of  the  mitral  valve,  and  he  asks  whether 
is  justifiable  to  make  a  diagnosis  of  mitral  stenosis  in  ev< 
case  where  wTe  are  sure  there  is  an  aoitic  reguigitation. 

26.  Latent  Cancer  of  the  Stomach.— Osier  and  McCi 
recognize  three  groups  of  latent  cancel  of  the  stomach: 
A  very  small  one  in  general  hospitals,  a  very  large  one 
almshouses  and  asylums,  comprising  cases  in  which  the  syn 
toms  are  those  of  a  gradual  enfeeblement  without  any  indi 
tion  of  local  disease — as  Oliver  Wendell  Holmes  puts  it,  in 
“One  Horse  Shay,”  “a  general  flavor  of  mild  decay,  but  noth 
local.”  2.  Cases  in  which,  with  an  absence  of  gastric  syi 
toms,  the  lesions  of  associated  disease  seem  sufficient  to  accoi 
for  the  condition.  In  this  group  were  four  of  their  cases, 
two  the  diagnosis  of  nephritis  was  made;  one  had  ad  van 
pulmonary  tuberculosis  with  pneumothorax,  and  the  fou 
showed  profound  anemia  with  multiple  venous  tlnombi.  Ci 
of  each  group  are  reported.  The  authors  call  attention  to 
extent  of  the  condition,  with  practically  no  symptoms  appi 
ing.  In  3  of  the  cases  a  very  large  part  of  the  stomach 
involved,  in  2  the  cardiac  orifice,  and  in  2  the  pylorus.  I 
the  growth  involved  the  esophagus,  and  in  1  to  a  slight  exl 
the  duodenum.  In  3  instances  there  was  ulceration,  and  i 
metastases  were  present. 

27.  Extirpation  of  the  Stomach. — The  history  of  E 
ham’s  successful  case  of  gastric  extiipation  is  gi\en  witli 
account  of  the  patient’s  present  condition,  including  a  b 
examination. 

29.  Perforating  Gastric  Ulcer. — Tinker  tabulates  and 
alyzes  seventy-six  cases  of  operation  for  perforating  ga; 
ulcer  performed  during  the  past  year.  While  admitting 
there  may  be  many  unfavorable  cases  not  reported,  he  tii 
the  number  of  recoveries  is  such  as  to  be  encouraging. 

30.  Syphilis  of  the  Stomach.— The  syphilitic  affectior 
the  stomach  are  grouped  by  Einhorn  as  follows:  1.  Ga 
ulcer  of  syphilitic  origin.  2.  Syphilitic  tumor  of  the  s 
ach.  3.  Svphilitic  tumor  of  the  pylorus.  Cases  of  each 
described.  “  The  first  is  the  one  chiefly  noticed  in  the  litera 
the  second  has  received  but  scant  mention,  and  the  t 
while  its  recognition  is  of  the  greatest  importance,  has  no 
thinks,  heretofore  had  a  clinical  description.  It  is  well 
therapeutic  and  other  reasons,  in  cases  of  intractable  ga 
disease,  to  keep  in  mind  the  possibility  of  a  syphilitic  oi 

31.  — See  abstract  in  The  Journal  of  Nov.  4,  1899,  p. 

32.  — Ibid.,  Nov.  25,  1S99,  p.  1359. 

33.  Early  Diagnosis  of  Gastric  Carcinoma. — Hemn 
after  noticing  the  value  of  the  examination  of  detached 
ments  from  the  stomach  walls  and  the  varieties  of  malif 
neoplasms  that  may  occur  there,  says  that  all  the  facts 
derived  contain  possibilities  of  error  and  that  the  eaily 
nosis  must  be  expected  to  be  difficult.  He  then  calls  parti 
attention  to  the  abnormal  mitoses,  hypo-  and  hyperchror 
with  other  pathologic  varieties  that  are  found  only  ii 
malignant  neoplasms,  which  may  afford  a  logical  early 
nosis.  Only  one  case  (Lubarsch)  exists  in  the  literature  • 
it  is  claimed  asymmetric  mitoses  were  found  and  the  dia' 
of  cancer  not  confirmed.  Three  are  here  given  in  which  an 
diagnosis  was  made  by  this  method. 

34.  Gastroenterostomy. — Weir  notices  the  condition 
which  this  operation  has  lately  been  recommended:  ol 
gastralgia,  ulcers,  hemorrhages  from  ulcers,  and  atony  wi 
pyloric  narrowing.  It  places  the  organ  at  rest  and  ! 
recovery  in  many  of  the  cases.  Three  are  reported  illusti 
his  remarks,  and  the  method  of  operation  is  described. 

35.  Gastroplication.— Winslow  reports  a  case  of  Bn 
operation  for  dilated  stomach  with  good  result. 

36.  — See  abstract  in  The  Journal  of  February  10,  p- 

37.  Motivity  of  the  Stomach. — The  symptoms,  c 
pathology  and  treatment  of  gastric  motor  insufficient 
described  by  Turck. 

38.  Diagnosis  of  Gastric  Ulcer. — Murdock  discuss 
symptoms  of  gastric  ulcer,  reporting  two  cases,  and  con 
that  we  may  diagnose  ulcer  of  the  stomach  in  patient: 
dyspeptic  symptoms  very  positively  in  one  of  thiee 
1.  By  the  occurrence  of  hemorrhage  from  the  stoma1 
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lie  presence  of  severe  pain  relieved  by  orthoform.  3.  By 
ivering  a  small,  constant,  circumscribed  spot  of  tenderness 
e  epigastrium,  with  or  without  a  corresponding  tender  spot 
e  left  of  the  one  of  the  lower  dorsal  vertebrae. 

Stricture  of  the  Esophagus. — Pyle  describes  and  illus- 
s  a  new  method  of  treating  stricture  of  the  esophagus, 
apparatus  consists  of  a  rubber  tube  about  the  size  of  a 
12  male  catheter,  containing  in  its  composition  silk  fiber, 
re  guide  bearing  an  olive  point,  two  tissue-rubber  digital- 
od  sacs,  one  very  fine  digital-shaped  silk  sac  and  a  force- 
1,  including  the  necessarytrimmings.  Piano-wire  is  used 
he  guide.  The  distal  end  bears  a  small,  brass  olive-point 
,oid  puncturing  the  digital-shaped  sacs.  The  wire  guide 
reed  in  the  rubber  tubing  and  secured  at  its  proximal  end 
le  metal  trimming  used  for  connecting  the  rubber  tubing 
e  force-pump.  The  delicate  rubber  and  silk  digital-shaped 
are  secured  to  the  rubber  tube  by  means  of  strong  linen 
id,  which  is  wound  round  the  tube  and  securely  tied  over 
tallic  fitting  inserted  in  the  distal  end  of  the  rubber  hose, 
olive-pointed  guide  is. used  to  carry  the  digital  sac  through 
larrow  opening  bounded  by  the  stricture.  When  once  en- 
1.  water,  preferably  warm,  is  forced  into  the  sac  by  means 
e  pump.  The  sac  above  and  below  the  stricture  will  ex- 
to  the  limits  of  the  silk  covering  between  the  rubber  cov- 

s.  The  stricture  causes  it  to  assume  the  shape  of  an  hour- 
At  this  juncture,  if  additional  water  is  forced  into  the 

>r,  the  entire  pressure,  will  be  exerted  upon  the  contracted 
on,  compelling  the  stricture  to  yield  to  the  internal  pres- 
Graduated  sizes  may  be  used.  The  entire  thickness  of 
issue-rubber  and  that  of  the  delicate  silk  used  adds  but 
little  to  the  diameter  of  the  olive-pointed  guide.  He 
ts  a  case  thus  treated  successfully. 

Gastric  Surgery. — Dunn  believes  that  in  case  of  cardiac 
uetion,  gastrostomy  is  clearly  indicated,  and  when  early 
nized,  pyloric  obstruction  also  calls  for  exploration  at 
and  such  subsequent  measures  as  are  indicated.  In  can- 
considerable  percentage  of  eases  are  permanently  cured  by 
and  radical  excision.  The  proportion  of  cures  increases 
•assu  with  the  earliness  of  the  operation  and  the  thorough  - 
md  skill  with  which  it  is  done.  In  gastric  ulcer,  if  severe 
toms  continue  after  eight  or  ten  weeks  of  careful,  com- 

t,  dietetic  and  medical  treatment,  it  is  wise  to  counsel 
cal  interference,  provided  proper  facilities  and  skill  are 
ible. 

Gastrosuccorrhea. — Lincoln’s  paper  is  simply  a  descrip- 
>f  this  condition  in  its  acute  and  chronic  forms,  its  causes. 


toms  and  treatment. 

—See  abstract  in  The  Journal  of  Dec.  <23,  1899,  p.  1613. 
Vivisection. — Stuver  discusses  the  advantages  derived 
vivisection,  and  criticises  a  recent  hostile  publication. 
Mild  Types  of  Typhoid.— Waters  protests  against  the 
nent  by  Osier  referred  to  Bartlett,  that  any  or  all  of  the 
symptoms  may  be  absent  in  typhoid.  He  thinks  that  any 
wo  or  three  may  be  lacking,  but  there  is  no  typhoid  when 
are  none.  He  admits  the  occurrence  of  various  types  of 
id  and  reports  two  aberrant  cases. 

Prolapse  of  Uterus  and  Bladder. — The  improved  oper- 
described  by  Stone  includes  the  following  steps:  1.  In- 
of  the  vagina  over  the  cervix.  2.  Separation  of  the  blad- 
'om  the  uterus  and  adjoining  tissues.  3.  Suture  of  the 
a  to  a  higher  point  on  the  anterior  surface  of  the  uterus ; 
e  of  the  space  made  by  the  separation.  4.  Opening  of 
pdomen  and  further  separation  of  the  bladder  and  suture 
®  1  eflexure  to  the  scarified  surface  of  the  uterus  near 
»;  utero-fixation  or  suspension.  5.  Closure  of  the  abdo- 
!».  Posterior  colporrhaphy  and  perineorrhaphy. 

Nausea  and  Vomiting  of  Pregnancy. — The  following 
h<‘  conclusions  of  Evans’  article,  embodying  his  theory 
idvanced :  1.  There  exists  more  or  less  of  a  rhythm  in 

troxvsms  of  nausea  and  vomiting  in  pregnancy.  2.  There 
;dso  exist  a  rhythmic  exciting  cause  for  these  paroxysms, 
erf  is  a  rhythm  in  the  contractions  of  the  uterus  which 
throughout  pregnancy.  4.  The  essential  exciting  cause 
paroxysms  of  nausea  and  vomiting  of  pregnancy  is  fre- 
ly  the  physiologic  contraction  of  the  muscular  libers  of 


crus. 


Anteflexion. — From  his  operative  experience,  Burrage 


prefers  dilatation,  curetting  and  Dudley’s  operation  in  un¬ 
married  women  in  uncomplicated  anteflexion.  With  retroposi- 
tion  and  shortened  utero-sacral  ligaments  or  posterior  ad¬ 
hesions  he  would  also  divide  these  by  colpotomy.  In  either 
case  amputation  of  the  cervix  may  be  performed  if  the  uterus 
is  very  large  or  the  crown  of  the  cervix  is  extensively  eroded. 
If  in  anteflexion,  ovarian  or  tubal  disease  exists,  with  or  with¬ 
out  retroposition,  it  will  have  to  be  attended  to  and  suspensio 
uteri  be  resorted  to  in  addition. 

05.  Choroiditis  and  Rheumatism. — Converse  speaks  par¬ 
ticularly  of  that  form  of  choroiditis  due  to  rheumatism,  ex¬ 
cluding  that  caused  by  syphilis.  He  thinks  that  examination 
of  the  urine  will  often  aid  us  in  finding  the  cause  of  the  trouble, 
and  proper  treatment  for  the  constitutional  condition  will  give 
relief. 

66.  Electrolysis  in  Disease  of  the  Eyelids.— Myers  de¬ 
scribes  his  method  of  treating  granular  disease  by  applying 
electricity  to  the  supplying  vessels  of  the  granulation.  He 
thinks  this  is  the  only  method  that  will  reduce  the  hyper¬ 
trophies  in  the  conjunctiva,  without  injury  to  that  membrane* 
The  current  required  is  a  very  weak  one,  but  to  insure  steadi¬ 
ness,  a  battery  of  not  less  than  thirty  ordinary  ammonia  cells 
should  be  used.  A  reliable  milliamperemeter  is  an  absolute 
necessity.  A  current  of  1  y2  or  2  milliamperes  is  sufficient. 
The  needle  should  be  placed  in  the  tissues,  which  must  be  well 
under  the  effects  of  cocain  before  the  contact  with  the  positive 
pole  is  made.  It  must  be  kept  in  place  until  the  effect  of  the 
electrolysis  is  evident  by  the  escape,  from  the  sides  of  the 
needle,  of  a  white  pasty  mass.  Three  or  four  punctures  should 
be  made  in  each  hypertrophy,  but  the  number  required  de¬ 
pends  entirely  on  the  extent  of  the  thickened  tissue.  In  eight 
years  he  has  never  seen  a  reaction  result  which  could  alarm 
the  most  timid  operator,  and  has  made  as  many  as  twenty  to 
thirty  punctures  at  a  single  sitting  many  times.  He  has 
treated  hundreds  of  cases  by  this  method  and  has  almost  al¬ 
together  ceased  to  use  copper  and  silver.  He  does  not  believe 
in  the  use  of  the  flat  electrodes  on  the  granulations  as  he  has 
seen  scar  tissue  result  time  and  again  from  this  practice. 

67.  — See  abstract  in  The  Journal  of  January  27,  p.  237. 

75.  Melancholia. — The  treatment  of  acute  melancholia  con¬ 
sists  largely,  according  to  Babcock,  in:  1,  combating  sleepless¬ 
ness;  2,  keeping  the  patient  well  nourished,  and  3,  when  auto¬ 
intoxication  is  believed  to  be  present,  the  use  of  laxatives  and 
intestinal  antiseptics.  The  impulse  to  suicide  should  be  looked 
aftei  cai  efully,  and  tonic  treatment,  exercise,  and  diversion 
should  not  be  neglected.  In  agitated  melancholia  sedatives 
may  be  required  and  artificial  feeding  may  be  needed  in  any 
form.  The  prognosis  is  worse  in  the  agitated  forms.  In  stu¬ 
porous  cases  the  condition  is  more  favorable,  though  feeding 
is  often  required  and  autointoxication  must  be  specially  looked 
for. 

76.  Ocular  Affections  in  the  Newly  Born. — The  subject  of 
Krauss’  paper  is  the  catarrhal  disorders  of  the  conjunctiva, 
which  are  easily  managed,  and  ophthalmia  neonatorum,  which 
is  a  more  serious  condition.  Its  treatment  is,  first  of  all,  ab¬ 
solute  cleanliness,  and,  by  way  of  prophylaxis,  the  vaginal 
tract  should  be  thoroughly  cleansed  with  a'l  to  1000  bichlorid 
solution  before  labor  is  advanced.  Later,  solutions  of  1  to 
10,000  may  be  used  to  keep  the  tract  clean.  Immediately  after 
birth,  the  exterior  of  the  child’s  eye  should  be  carefully 
cleansed  with  a  weak  bichlorid  solution,  which  should  later 
also  be  used  in  cleansing  the  whole  body  of  the  child.  The 
conjunctival  cul-de-sac  should  be  thoroughly  cleansed  with  a 
saturated  solution  of  boric  acid,  freely  applied  by  the  physician. 
After  thorough  cleansing,  one  or  two  drops  of  nitrate  of  silver 
should  be  dropped  into  the  eye.  It  is  essential  to  keep  the 
pupil  free  from  pus,  and  the  lids  should  be  separated  every  half 
hour  te  allow  its  escape,  and  there  should  be  free  instillation 
of  boric  acid.  Ice  compresses  should  be  used  and  Krauss  em¬ 
ploys  a  2-grain  atropin  solution  whenever  the  cornea  is  slightly 
hazy,  and  one  twice  that  strength  if  the  severe  complication 
appears.  If  the  destruction  of  tissue  has  not  been  too  great, 
the  everted  lids  are  painted  daily  with  a  2  per  cent,  nitrate  of 
silver  solution,  as  soon  as  the  discharge  becomes  purulent,  the 
excess  being  removed  with  boric  acid  or  normal  salt  solution. 

A  weak  solution  of  potassium  permanganate  may  be  freely 
used,  especially  in  the  early  stages. 


418 


CURRENT  MEDICAL  LITERATURE. 


Jour.  A.  M.  A. 


86  Cesarean  Section.— The  experience  of  Reynolds  has  led 
him  to  believe  that  when  conditions  favorable  to  operation  ex¬ 
ist,  Cesarean  section  is  no  more  dangerous  to  the  mother  than 
any  other  simple  abdominal  operation.  When,  however,  he 
vitality  is  lowered  by  sepsis,  exhaustion,  complicating  disease, 
etc.,  it  is  only  justifiable  as  a  last  resort.  He  tabulates  six 

teen  cases  with  two  deaths. 

89.  — See  abstract  in  The  Journal  of  Oct.  14,  1899,  p.  9/9. 

90. — Ibid.,  Oct.  21,  1899,  p.  1042. 

92  Therapeutics  of  Tuberculosis.— Flick  considers  the 
most  important  factor  in  the  recovery  from  tuberculosis  to  be 
the  resisting  power  of  immunity,  and  whatever  aids  this  ma 
for  recovery;  hence,  the  value  of  keeping  the  functions  of  the 
body  normal  and  attention  to  its  nutrition.  The  medicines  he 
uses  are  strychnin,  digitalis,  animal  and  vegetable  digestive 
ferments,  mercury,  nitroglycerin  (in  hemoptysis),  mineral  and 
fruit  acids,  vegetable  tonics,  bismuth,  charcoal  and  diffusible 
stimulants.  It  is  impossible  to  make  a  direct  attack  on  the 
tubercular  bacillus,  but  for  the  establishment  of  immunity,  he 
thinks  iodin  the  most  valuable  drug.  Arsenic  has  had  a  re¬ 
putation,  but  he  is  not  able  to  personally  testify  as  to  its  value 
nor  is  his  experience  sufficient  to  enable  him  to  pass  judgmen 
on  the  value  of  the  nucleins  or  serum  treatment,  sometimes 
recommended.  In  conclusion,  he  remarks  that  we  need  more  ex¬ 
act  knowledge  about  the  indications  for  the  use  of  diugs  i 
tuberculosis,  and  if  we  paid  less  attention  to  specifics  and  more 
to  adjuvants,  we  would  accomplish  more  m  our  struggle  agams 
the  disease. 

93.  Treatment  of  Tuberculosis  by  Drugs.— Holland  is 
skeptical  as  to  the  value  of  drugs  in  tuberculosis  In  his  opin¬ 
ion  the  best  results  are  obtained  by  abundance  of  food  and  puie 
air,  and  he  has  abandoned  the  use  of  drugs. 

95.  Phthisis  Pulmonalis  and  Drugs.— Schauffler  discusses 
the  various  remedies  suggested,  and  thinks  that  the  drug  treat¬ 
ment  is  overdone.  He  would  not  dispense  with  any  of  the 
time-honored  remedies,  but  wishes  to  place  himself  on  record 
as  in  favor  of  smaller  doses  and  a  much  more  careful  suiting 
of  the  individual  remedy  to  the  particular  case. 

96.  Electrolysis  for  Aortic  Aneurysm. — Hare  reports  on  a 
patient  previously  reported,  and  gives  an  account  of  a  new 
one  in  whom  the  wire  treatment  was  used  on  two  occasions. 
In  the  second,  with  two  applications,  twenty  feet  of  gold  wire 
were  introduced  and  left  in  the  aneurysm.  The  results  were 
excellent  and  the  present  symptoms  are  comparatively  slight. 
He  thinks  it  is  the  only  case  in  which  more  than  one  introduc¬ 
tion  has  been  made  into  the  same  sac,  and  certainly  the  only 
one  in  which  two  operations  have  been  performed  at  one  sitting. 
The  patient  formerly  reported  died  some  months  after  the 
operation,  from  a  second  aneurysmal  growth  pressing  on  the 
lungs,  and  autopsy  was  refused. 

105. — See  abstract  in  The  Journal  of  February  3,  p.  296 

107  Normal  Position  of  Uterus.— Robb  describes  and  il¬ 
lustrates  the  position  of  the  uterus  under  various  conditions 
of  full  and  empty  bladder  and  rectum.  He  insists  on  the  im¬ 
portance  of  keeping  in  mind  the  wide  range  of  physiologic 
mobility  of  the  organ  before  diagnosing  malposition. 

109.  Thermometer  as  a  Germ  Carrier.  This  paper  insistb 
on  the  necessity  of  a  more  than  mere  macroscopic  cleansing  of 
the  clinical  thermometer  in  daily  use.  The  graduated  marks 
and  possible  scratches  and  inequalities  of  its  surface  afford 
ample  opportunity  for  the  lodgment  of  germs,  and  as  proof 
of  this  Conklin  gives  an  illustration  of  these  magnified  H00 
times,  together  with  a  6000-tiines-magnified  bacillus  of  tuber¬ 
culosis  and  of  diphtheria.  He  also  reports  a  series  of  experi¬ 
ments  with  six  thermometers,  four  of  which  had  been  washec 
but  not  sterilized,  and  on  which  were  found  micro-organisms  of 
different  varieties.  Two  had  been  washed  and  placed  in  a  case 
containing  bichlorid  solution  and  were  found  free  from  micro¬ 


left  partially  filled,  and  then  he  inverts  the  instrument 
that  it  runs  out  at  the  other  end.  Befoie  putting  it  a' 
this  procedure  may  be  repeated,  and  when  satisfied  that 
catheter  is  clean,  it  should  be  rolled  up  in  naphthalated  ga 
with  an  external  wrapper  of  oiled  silk. 

115.  Care  of  Tubercular. — Porter  first  notices  the  ineip 
sio-ns  of  tuberculosis,  especially  long  expiration  heard  at 
apex  of  the  lung,  which  may  precede  any  other  physical  or  i 
jective  sign.  The  point  he  makes  as  regards  the  care  is 
necessitv  of  preventing  auto 

sputa.  He  thinks  that  much  of  the  hectic  or  afternoon  exa 
bation  is  due  to  this  form  of  auto-infection.  He  recomme 
therefore,  attention  to  the  intestinal  secretions.  The  set 
point  he  makes  is  that  the  heart  should  receive  moie  attenl 
A  small  weak  heart  is  the  rule  in  long-continued  tubercul 
and  he  would  add  digitalis  and  strychnin  to  the  medical 
and  believes  he  has  prolonged  life  by  this  practice.  As  reg 
climate,  he  believes  the  best  results  have  lately  been  obtaine 
home,  and  the  special  sanatorium  will  eventually  take 
place  of  the  hunt  for  climate.  Lastly,  he  speaks  of  the  s< 
treatment,  in  which  he  has  faith. 

116.  Constipation. — The  causes  of  chronic  constipatio 
women  are  neglect  and  the  corset,  according  to  Nicks, 
non-medical  treatment  recommended  is  the  cultivation  of  h 
the  cautious,  occasional  use  of  enemas,  suitable  diet,  siiffi 
water  drinking,  exercises  to  improve  the  movement  of 
blood  and  incite  peristalsis,  and  massage. 
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113*  Sterilization  of  Catheters.— In  this  lecture,  delivered 
before  a  school  for  nurses,  Daggett  mentions  the  possibilities 
of  danger  in  unsterilized  catheters  and  describes  various  means 
of  asepticizing  them.  The  method  he  prefers  is,  assuming  that 
they  are  clean  when  used,  after  using  and  before  he  lays  them 
down  to  dip  them  into  boiling  or  steaming  water,  then  into 
odorless  naphtha  or  gasolin.  After  the  catheter  is  dropped  into 
the  latter  the  finger  is  placed  over  the  distal  end  so  that  it  is 


British  Hedical  Journal.  January  27. 
Remarks  on  Pure  Air  Treatment  of  Phthisis  at  H 

Arthur  Ransome. — The  question  of  the  home  treatme 
consumption,  taken  up  by  Ransome,  includes  the  discussi 
the  questions  of  the  climate,  house  and  furniture,  the  in/ 
ual  treatment  of  the  patient,  and  the  prevention  and  treai 
of  accidents.  Ransome  thinks  that  any  home  where  thi 
door,  pure-air  treatment  is  to  be  carried  on  should  be  pro 
from  strong  winds,  and  especially  from  strong  sea  bi 
He  adds  to  this  the  importance  of  a  low  degree  of  hur 
and  a  small  rainfall.  The  house  should  be  thoroughly 
fected,  the  cellar  thoroughly  cleansed,  as  impure  air  fro 
latter  is  often  drawn  up  into  the  house.  The  walls  sboi 
capable  of  being  cleansed  and  like  the  furniture  si 
smooth,  and  all  ornaments  or  crevices  that  may  lodge  d 
avoided.  The  necessity  of  excluding  all  pathogenic  orgs 
is  evident,  as  consumptives  are  especially  vulnerable  to 
As  regards  individual  treatment  of  the  patient,  one  of  tf 
considerations  is  rest,  which  avoids  disturbance  of  t 
flamed  tissues,  facilitates  warmth,  conduces  to  the  gain  1: 
weight  and  aids  the  blood-making  organs,  increasing 
globin.  It  should  be  accompanied,  however,  with  grai 
exercise  under  medical  supervision.  The  next  importanl 
is  thorough  nutrition.  It  is  not  a  question  of  mere  fat 
and  passive  exercise  like  massage  may  be  combined  wit! 
treatment.  All  possible  accidents,  especially  in  the  1 
infection,  must  be  guarded  against,  and  not  the  least  inq 
of  the  requirements  is  diversion  and  suitable  enteitai 
He  concludes  with  the  statement  that  it  is  impossible  t< 
out  all  the  stringent  conditions  of  successful  pure-air 
ment  except  with  constant  supervision  of  a  medical  m 
the  services  of  a  well-trained  nurse  or  an  intelligent 
worthy  attendant,  but  he  thinks  that  none  of  the  cor 
are  unattainable,  except  in  the  homes  of  the  very  poor, 
these  suitable  sanitaria  should  be  provided  at  the  pu 

pense.  - 

Continuity  of  Toxic  Process  in  Fatal  Cases  01 

theria.  John  Biernacki. — The  author  has  studied  th 
pressure  in  diphtheria  and  credits  most  of  the  fatal  Sj 
to  its  lowering.  The  gravity  of  the  diphtheria  may 
plained  in  part  by  the  diverse  action  of  its  toxins,  w 
cause  a  fall  in  the  blood-pressure  and  next  a  change  in 
tissues,  of  which  the  cardiac  and  renal  are  the  most  im 
One  result  of  the  lowered  blood-pressure  is  the  lessene 
tion  of  urine.  As  the  urine  contains  the  toxin,  the  b 
cumulates  in  the  blood  and  causes  a  further  fall  of 
aggravated  by  heart  failure.  Sickness  and  diarrhea  n 
an°  active  part  in  this  process.  He  thinks  that  und' 
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changes  in  the  renal  tissues  to  some  degree  affect  its  ex¬ 
on.  but  that  it  is  not  a  main  factor.  It  is  noteworthy  that 
ninuria  is  not  always  present  in  fatal  cases.  As  to  the 
:ion  whether  uremia  may  not  be  an  intercurrent  lethal 
,r,  he  believes  that  when  the  duration  of  the  fatal  case  is 
t,  oliguria  supervenes  and  is  followed  by  suppression, 
n,  however,  the  patient  is  very  near  death,  the  latter  con- 
n  can  have  but  little  effect  if  the  fact  that  a  healthy  pa- 
does  not  show  symptoms  of  uremia  until  suppression  has 
ed  for  at  least  two  days  is  accepted.  In  prolonged  cases, 
ver,  when  suppression  has  lasted  several  days,  the  possibil- 
f  uremia  is  evident.  One  of  its  symptoms,  myosis,  is  al- 
invariably  present  under  such  conditions.  It  is  possible 
the  final  aggravation  of  sickness  has  a  similar  source, 
he  other  hand,  the  absence  of  headache,  stupor,  coma  and 
visions  is  striking,  and  admitting  that  the  uremic  poison 
>mplex,  Biernacki  suggests  that  it  is  possible  that  the 
tic  toxin  counteracts  the  effect  of  some  of  the  elements, 
thus  maintains  the  continuity  of  primary  symptoms. 

The  Lancet,  January  20  and  27. 

me  Points  in  Natural  History  of  Uterine  Fibroids. 

.  Champneys. — The  author  gives  a  statistical  study  of  the 
rence,  symptoms  and  mortality  of  uterine  fibroids  in  sev- 
of  the  London  hospitals,  and  conludes  that  deaths  from 
!,  apart  from  operation,  appear  excessively  rare.  If  the 
>on’s  practice  is  to  operate  only  when  life  is  threatened, 
leath  must  be  credited  to  the  disease;  otherwise  to  the 
ition.  The  justifiability  of  the  operation  depends,  how- 
on  other  conditions  than  those  threatening  life.  They 
produce  conditions  which  make  life  unbearable:  hemor- 
?,  pain,  incapacity  for  work.  There  has  been  a  confusion, 
links,  between  operation  for  ovarian  and  uterine  tumors ; 
atural  tendency  of  the  ovarian  is  to  death  and,  therefore, 
tion  is  essential.  A  cystic  fibroid  should  be  treated  as  an 
an  tumor  and  so  classed  from  an  operative  point  of  view, 
osing  his  paper,  he  remarks  on  the  too  free  tendency  at 
iresent  time  to  remove  fibroids,  and  says  that  in  these 
we  should  put  ourselves  in  the  place  of  "the  patient  when 
ing  on  the  operation. 

suits  Which  Have  Been  Obtained  by  the  Antityphoid 
ulations.  A.  E.  Wright. — This  paper  includes  the  re- 
of  antityphoid  inoculations  made  in  India  in  the  end  of 
and  the  beginning  of  1899.  The  total  number  of  soldiers 
lated  was  2835,  and  these  are  compared  with  8460  soldiers 
nociilated.  The  statistics  as  regards  cases  of  enteric  fever 
leaths  from  the  same  are  in  favor  of  inoculation,  the  per- 
ge  of  cases  among  the  inoculated  being  .95  and  among  the 
pculated  2.5.  The  deaths  among  the  inoculated  were  .2, 
g  the  uninoculated  .34.  It  should  be  remembered  that 
aoculated  were  men  fresh  in  the  country,  while  those  un¬ 
ited  were  older  and  more  seasoned  and  less  liable  to  the 
’e-  Moreover,  the  inoculations  were  made  in  part  during 
idemic  of  typhoid  fever,  and  it  is  more  than  likely  that  in 
cases  they  were  made  during  the  incubation  stage  of  the 
'se.  In  conclusion,  Wright  mentions  the  possibility  that 
■  P^'d  inoculations  may  afford  a  certain  protection 
•4  malaria,  and  gives  certain  figures  indicating  this.  In 
pen  who  had  previously  suffered  from  fever  and  ague,  111 
red  themselves  to  have  been  quite  free  since,  and  the  others 
they  were  practically  free  six  months  after  the  operation, 
■ggests  that  in  spite  of  the  a  priori  improbability,  this  may 
nthy  of  attention. 

bgue  in  Relation  to  Singapore.  Maximilian  F.  Simon. 

5  regards  the  introduction  of  plague  into  Singa- 

are  related  by  Simon,  who  concludes  that  the  experiences 
up  to  the  present  date  seem  to  indicate:  “1.  That  plague 
'  readily  transmissible  by  sea  far  south  of  localities  in 
1  it-  is  epidemic  or  endemic,  and  that  should  it  in  later 
spread  more  toward  the  equator,  it  will  do  so  probably 
r'  J!xtension  overland,  the  germ  becoming  gradually  ac- 
].17'  ’  that  when  removed  from  endemic  environment, 

disease  is  not  at  all  readily  communicable  from  person 
that  the  danger  of  conveyance  of  infection  by 
,an  )abrgage  for  any  distance  by  sea,  at  all  events  below 
J?®,  een  thought  its  boundary  of  latitude,  is  practically 
ut  this  indication  I  submit  with  a  certain  amount 


of  diffidence — that,  unless  a  patient  has  received  a  very  strong 
dose  of  infection,  or  unless  the  morbid  process  in  the  body  has 
reached  a  certain  point  prior  to  embarkation,  when  a  patient 
leaves  the  infected  environment  and  travels  by  sea  toward  the 
central  tropical  zone  the  disease  has  a  tendency  to  abort. 
The  bacilli  either  disappear  in  some  way  or  become  modified  or 
inert,  leaving  the  patient  to  gradually  lose  the  fever  which  has 
been  deprived  of  its  specific  exciting  cause,  and  to  recover  from 
the  glandular  affection,  which,  having  also  lost  the  specific 
cause  of  its  access  and  increase,  tends  to  resolve  in  the  same 
way  ^s  after  ordinary  inflammation.” 

Ciinical  Lecture  on  Sleeplessness.  William  H.  Broad- 
bent. — After  giving  a  definition  that  “sleep  consists  of  a  sus¬ 
pension  of  the  functions  of  the  higher  centers  of  sensation,  or 
rather  perception,  involving^inaction  of  the  corresponding  mo¬ 
tor  centers,”  Broadbent  remarks  that  its  treatment  does  not 
resolve  itself  solely  into  a  choice  of  drugs.  To  compel  sleep 
by  opiates  or  sedatives  is  not  to  cure  sleeplessness.  The  drug 
induces  a  tolerance  so  that  larger  and  larger  doses  are  required, 
and  its  effects  are  not  confined  to  producing  sleep.  One  effect 
of  all  drugs  is  that  they  diminish  the  resistance  and  impair 
the  manhood.  The  patient  will  not  endure  a  deprivation  of 
sleep  which  he  formerly  considered  trivial,  with  fortitude. 
The  author  finds  the  effects  of  sul phonal  and  trional  even  worse 
than  opium,  and  remarks  that  the  introduction  of  syrups  and 
tabloids  containing  them  is  very  unfortunate.  The  essential 
preliminary  in  the  treatment  of  sleeplessness  is  the  recognition 
of  its  cause.  Individuals  vary  greatly  in  their  habits  in  this 
respect.  Some  are  naturally  bad  sleepers,  and  such  are  greatly 
to  be  pitied.  He  would  hesitate  to  give  drugs,  except  an  occas¬ 
ional  dose  to  parry  the  effect  of  any  unusual  excitement  or 
fatigue.  If  the  pulse  tension  were  high,  chloral  would  be  in¬ 
dicated,  if  it  were  low,  paraldehyde  or  bromid.  If  sleep  is  un¬ 
refreshing,  he  would  use  bromfds  if  possible,  as  they  can  be 
taken  indefinitely  without  serious  injury.  He  next  notices  the 
conditions  of  the  circulation  which  interfere  with  sleep.  Some 
patients  suffer  from  cold  feet,  and  rubbing  is  an  excellent  ex¬ 
pedient  for  such.  This  may  be  due,  however,  to  an  exactly 
oppositive  subjective  feeling.  Other  conditions  of  the  circula¬ 
tion  causing  sleeplessness  are  high  arterial  tension  keeping  up 
the  cortical  circulation,  or  low  arterial  tension,  which  may 
make  sleep  in  a  horizontal  position  difficult  or  impossible. 
The  treatment  here  must  be  tonic.  The  most  common  cause 
of  sleeplessness,  however,  is  indigestion  in  its  various  forms, 
and  he  notices  the  special  treatment  of  dyspeptic  insomnia. 
One  of  the  simplest  methods  for  relief  is  to  drink  a  tumbler  of 
hot  water  at  bedtime,  but  he  would  not  even  advise  this  as  a 
routine  practice.  No  treatment  should  be  continued  for  more 
than  a  week  at  a  time  as  the  response  of  the  stomach  becomes 
imperfect.  Tea  and  coffee  are  credited  by  some  with  causing 
sleeplessness,  and  he  thinks  it  may  be  true  to  a  certain  extent, 
but  less  so  than  is  popularly  supposed.  Afternoon  tea,  how¬ 
ever,  is  a  very  common  cause  of  flatulent  dyspepsia,  and  in 
this  way  may  be  responsible  for  insomnia.  Finally,  he  speaks 
of  the  sleeplessness  from  influenza,  which  must  be  treated  as 
an  acute  infection,  and  unless  there  is  speedy  improvement 
under  such  tonics  as  arsenic,  phosphorus,  strychnin,  and  quinin, 
opiates  may  be  given,  and  he  would  prefer  a  combination  of 
these  with  carminatives  to  sulphonal,  chloral,  etc.  The  sleep¬ 
lessness  of  alcoholic  excess  is  mentioned;  its  treatment  is  total 
abstinence,  with  considerable  doses  of  nux  vomica  or  strychnin, 
and  perhaps  digitalis. 

Process  of  Digestion  After  Resection  of  £bout  Six  Feet 
of  Small  Intestines.  Carl  Schlatter. — In  the  case  reported, 
nearly  two  meters  of  the  ilium  was  removed  in  a  powerful, 
well-developed  man  23  years  of  age,  without  any  subsequent 
dei  angement  of  health  while  in  the  hospital,  excepting  an 
urticaria  which  appeared  over  his  whole  body  the  fifth”  day 
aftei  the  operation.  The  later  history  of  the  case,  however, 
showed  that  serious  disturbance  of  digestion  and  nutrition  took 
place.  The  patient  was  obliged  to  be  very  careful  of  his  diet, 
could  take  no  solid  food,  and  there  has  been  a  loss  of  three 
kilograms  in  his  weight.  Schlatter,  accepting  the  dictum  of 
Di  essmann  that  resection  of  less  than  two  meters  of  the  in¬ 
testines  does  not  provoke  digestive  disorders  excepting  with  com¬ 
plications,  asks  whether  this  case  can  be  considered  under  this 
head.  He  says  that  the  recent  observation  as  to  the  late  stage 
of  the  case  may  serve  as  a  warning  against  too  hasty  or  too 
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optimistic  views  regarding  the  effects  of  extensive  resection  of 
the  intestines  on  the  process  of  digestion. 

Use  and  Abuse  of  Preservatives.  Samuel  Rideal.  ims 
author  reports  some  experiments  similar  to  those  of  Vr  Aimett 
on  kittens,  but  with  different  results.  He  finds  that  a  five 
weeks’  old  kitten  could  take,  on  an  average,  %  gr.  of  hoi m :  acid, 
dailv  in  its  food,  without  seriously  affecting  its  health.  At  t 
same  ratio  a  child  six  months  old  could  take  0  gr.  which  is 
about  eight  times  the  medicinal  dose.  Like  Dr.  Liebreich,  e 
says  that,  regarding  Dr.  Annett’s  experiments  m  the  most 
favorable  light,  they  by  no  means  prove  that  boric  apid  an 
formaldehvde  are  poisonous  to  young  children  even  in  quan¬ 
tities  largely  in  excess  of  those  which  would  be  possible  in  a 
milk  diet  under  regulations  (1  in  2000  boric  acid  and  1  m 
50,000  formaldehyde  and  compulsory  declaration)  which  he 


suggests. 


Mvoidema  in  Pulmonary  Tuberculosis.  Hugh  Wal- 
sham — The  author  notices  a  symptom  first  described  b> 
Stokes  and  later  the  subject  of  a  monograph  by  Lawson 
Tait  which  was  considered  by  the  latter  as  diagnostic  of  pul 
monary  tuberculosis.  In  consists  in  a  quivering  tumor  caused 
by  percussion  on  the  pectoralis  major,  passing  away  m  a  feu 
seconds.  Walsham  has  never  found  it  in  an  early  case,  and  it 
only  becomes  well  marked  when  the  wasting  has  advanced  be¬ 
yond  a  certain  degree.  He  concludes  as  follows:  _  I  think 
that  cases  of  pulmonary  tuberculosis  may  be  divided  into  three 
classes  with  respect  to  this  sign,  corresponding  closely  to  the 
three  classical  stages  of  the  disease.  In  the  first  class  I  shov 
say  that  the  sign  was  absent  in  the  vast  majority  of  cases,  a  - 
thou-h  a  faint  fibrillar  contraction  may  occasionally  be  ob¬ 
tained  In  the  second  class  the  fibrillar  variety  can  always  be 
obtained  and  frequently  the  nodular  variety  and  m  the  third 
class  the  nodular  variety  may  nearly  always  be  produced  with 
the  exception  stated  above  (in  some  cases  of  great  emaciation). 

I  think  that  myoidema  is  nearly  valueless  as  an  early  sign 
of  pulmonary  tuberculosis.  It  only  becomes  well  marked 
when  other  physical  signs  leave  no  doubt  about  the  diag 
nosis  of  pulmonary  tubercle.  The  sign  is  of  value,  I 
think,  as  indicating  the  condition  of  the  muscular  system  of  t  - 
patient  and  as  showing  approximately  the  amount  of  wasting 

that  has  taken  place.” 

Archives  de  la  Policlinica  (Havana!,  January  38. 

Amblyopia  From  Malnutrition.  L.  Lopez.— Our  Cuban 
confrere  restates  the  facts  in  regard  to  the  gathering  of  the 
rural  population  of  Cuba  into  the  garrisoned  towns  by  the 
Spanish  authorities  during  and  after  189G,  which  resulted  in 
peculiar  kind  of  anemia  among  the  reconcentrados,  from  the 
lack  of  wholesome  food,  the  ingestion  of  indigestib  e  substances 
and  wretched  hygienic  conditions.  This  slow  and  piogiessive 
anemia  was  characterized  by  partial  or  genei rahzed  edema 
bloating,  etc.,  and  death  without  any  special  lesions,  although 
malarial  parasites  were  found  almost  constantly  in  the  blood 
of  the  300,000  victims  of  this  inhuman  decree.  The  anemia 
also  affected  the  eyesight  to  such  an  extent  that  the  condition 
was  known  among  physicians  as  ‘-blockade  amblyopia,  as  i 
reached  its  highest  point  during  the  four  months  of  the  block¬ 
ade  of  Havanna.  It  affected  all  races,  sexes  and  professions, 
but  was  never  observed  in  those  under  20  years  of  age  Vision 
fell  to  one-third,  one-fifth,  or  even  to  less  than  one-tenth  of 
normal  The  amblyopia  was  always  bilateral,  but  with  vary¬ 
ing  intensity  in  the  two  eyes.  Most  patients  were  restored  to 
normal  with  a  month  of  good  food  and  tonics,  but  in  two  of  the 
twenty  observations  cited  by  Lopez,  the  condition  was  per¬ 
manent  and  no  improvement  could  be  noted  with  months  of 
treatment.  The  pathologic  picture  is  the  same  as  with  am- 
blvopia  from  any  cause:  first  congestion  and  then  pallor  of 
the  optic  nerve  without  alteration  of  the  vessels,  retina  or  any 

portion  of  the  interior  of  the  eye. 

Revista  de  Med.  y.  Cir.  (Havana),  i8g9,  18  and  ig. 

Peculiar  Inguinal  Adenopathy  Observed  m  Havana, 
j  Espada.— The  writer  had  six  cases  under  observation  at 

the  time  of  his  communication.  The  lesion  might  be  described 
as  hypertrophic  and  unilateral  sclerosis  of  the  inguinal  gan¬ 
glion  The  first  period  of  painless  induration  may  last  from 
a  few  weeks  to  twenty  years.  The  ganglion  is  conglomerated 
into  a  single  or  two  or  three  masses.  The  skin  is  intact  and 
smooth  When  it  softens,  the  fluctuation  is  only  in  spots  and 
the  suppuration  does  not  involve  the  ganglion  matter  proper. 


I 

The  softening  is  complete  in  a  few  days  or  weeks  after  it  c 
mences.  When  the  lesion  is  opened  very  little  pus  esca 
and  the  soft,  friable,  hypertrophied  ganglionary  matter  is 
to  the  depths.  Espada  considers  the  suppuration  a  secont 
process,  the  effort  of  Nature  to  expel  the  ganglionary  ma 
which  has  become  transformed  into  a  foreign  substance, 
gleet  may  lead  to  secondary  infection  and  suppuration, 
when  protected  and  the  tendency  to  proliferation  combated 
lesion  heals  over  in  a  few  days  or  weeks.  The  subjects 
usually  young  working-men.  A  peculiar  featuie  of  the  a 
tion  is  that  gonorrhea,  syphilis  or  a  traumatism  may  star 
development,  but  it  always  retains  its  special  characte.i 
and  never  assumes  those  of  the  concomitant  affection. 

Presse  nedicale  (Paris),  January  34. 

Original  Classification  of  Fistulae  of  the  Anus 
Other  Lesions.  Stoyanov. — Visiting  St.  Mark’s  Hospit 
London,  which  is  exclusively  devoted  to  diseases  of  the  re 
and  anus,  the  writer  noticed  a  peculiar  classification  ir 
there  which  he  thinks  might  be  usefully  adopted  for  i 
other  kinds  of  lesions.  The  field  is  assumed  to  represi 
clock-face,  and  the  lesion  is  located  by  the  figures.  . 
o’clock  lesion”  would  be  directly  to  the  right  of  the  anus 
subject  on  his  back,  with  limbs  drawn  up — the  xii  ai 
being  always  vertical.  A  long  sentence  would  be  requir 
describe  the  location  of  a  fistula,  accurately  described  1 
o’clock ;  5  mm.  from  the  limb. 

Resection  of  Hip-Joint  in  Coxalgia.  CALOT,-Aft< 
ing  a  partisan  of  resection  of  the  hip-joint  in  case  of  supj 
ing  coxalgia,  Calot  has  become  convinced  that  resection  1 
less  and  does  not  put  an  end  to  suppuration,  while  this  n 
ing  suppressed,  leads  to  secondary  infection  thi  ough  the  v 
and  the  death  of  the  patient  sooner  or  later,  besides  a 
leaving  a  distressing  infirmity.  For  the  past  three  01 
years  he  has  not  made  a'single  resection  in  his  250  case 
his  results  have  been  satisfactory  in  every  respect.  H 
claims  that  a  tuberculous  focus  must  never  be  opened  1 
lowed  to  open,  under  any  circumstances.  If  the  patie 
rives  with  an  open  abscess,  resection  should  be  avoided, 
only  case  in  which  it  is  permissible  is  when  continuous,  t 
ening  fever  urges,  and  then  the  operation  should  be  as 
of  tissue  as  possible.  Puncture  with  fine  needles  and  inj< 
of  iodoformed  ether  and  camphorated  naphthol,  cons 
aiming  to  maintain  the  limb  in  a  good  position,  is  the  1 
he  has  been  following  with  fine  results  for  the  past  four 
He  has  thus  restored  several  patients  with  a  fistula  per 
since  a  previous  resection  by  some  other  operator. 

Treatment  of  Delirium  Tremens  with  Artificial  S 
Masbrenieb. — Quenu  has  been  treating  delirium  treirx 
several  years  with  subcutaneous  injections  of  artificial 
as  not  only  a  powerful  tonic  but  a  rapidly  effective  d 
Three  observations  are  described  in  detail  showing  the 
benefit  derived  from  injection  of  a  liter  or  1500  gr: 
serum;  no  alcohol.  The  injections  were  repeated  two  0 
times,  although  the  excitement  subsided  after  the  first,  £ 
uria  was  established. 


I  JW  ”  LVU  - - 

Adulteration  of  Sausages.  H.  Martel.— The  wi 


sanitarv  veterinarian  of  the  Seine  district  and  states  t 
adulteration  of  sausages  has  assumed  very  large  proj 
during  the  last  few  years.  It  consists  in  the  addition  0 
fectants,  salt  in  excess,  deodorizers  and  coloring  mattei 
of  starch,  flour,  bread  crumbs,  etc.  Tainted  to  putrid 
also  incorporated,  and  meat  from  animals  killed  on 
of  disease;  also  parts  of  the  animal  not  usually  used  f 
and  horse,  cat  and  dog  meat.  Baucon  stated,  in  1895,  t 
meat  was  being  sold  for  mutton  by  some  butchers. 

Deutsche  Medicinlsche  Wochenschrift  (Leipsic),  January  18  a 

Arrow  Poison.  Beteger. — Analysis  of  the  poison 
the  Wagogos,  of  East  Africa,  to  tip  their  arrows,  shows 
contains  a  rapidly  fatal  poison  identical  with  the  vV 
poison  which  Brieger  has  previously  described,  the  si 
which  is  unknown,  and  also  another  poison  derived  f 
candelaber  euphorbium,  which  does  not  kill  guinea-pig 
than  an  hour.  He  suggests  that  as  no  vegetable  antido 
to  be  known  as  yet,  possibly  serum  therapy  might  sup] 
dotes  to  these  poisons.  (See  “Syphilis  of  Spinal  C01 
Journal,  February  10.  p.  362.) 

Dural  Infusion.  P.  Jacob.— Clinical  and  expe 
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of  the  subarachnoid  infusion  of  therapeutic  substances 
>een  carried  on  at  von  Leyden's  clinic  for  four  years.  The 
s  have  established  that  the  fluid  introduced  in  the  lowest 
■n  of  the  subarachnoid  space  spreads  very  rapidly  to  the 
um;  also  that  if  a  certain  amount  of  cerebrospinal  fluid 
hdrawn.  and  the  same  or  a  larger  quantity  of  another 
ntroduced,  the  substances  dissolved  in  the  latter  remain 
time ’in  the  subarachnoid  space,  and  are  taken  up  by  the 
nee  of  the  central  nervous  system  before  they  are  finally 
etely  eliminated.  In  none  of  the  experiments  and  tests 
iny  symptoms  ever  observed  such  as  are  induced  by  pres- 
n  the  brain.  If  any  were  noted  at  all,  they  were  merely 
in  temperature  and  pulse,  and  more  or  less  violent  pain 
ing  from  the  back  into  the  lower  extremities.  In  a  few 
nausea  and  vomiting  occurred.  A  woman  of  29,  with 
puerperal  tetanus  after  ten  days’  incubation,  was 
I  the  sixth  day  of  the  affection  with  10  c.c.  of  Behring’s 
\fn.  introduced  after  lumbar  puncture  and  withdrawal 
ut  the  same  amount  of  cerebrospinal  fluid.  (The  latter 
pt  found  at  all  toxic  while  tetanus  was  induced  in  mice 
njections  of  a  few  c.c.  of  blood  from  the  patient.)  Two 
of  Tizzoni’s  serum  were  injected  subcutaneously  at  the 
Lime.  No  improvement'  was  perceptible,  and  the  dural 
>n  was  repeated  twice,  each  time  with  .75  gram  of  Beh- 
antitoxin.  Improvement  was  evident  the  next  day,  and 
recovery  followed.  The  only  symptom  noted  from  the 
m  was  a  rise  of  temperature  to  39.8  C.,  after  the  first 
n  and  a  slighter  increase  after  the  second.  Jacob  re- 
the  experiences  of  others  in  this  line,  and  asserts  that 

•  attempts  are  fully  justified.  He  also  reports  three 
ff  cerebrospinal  syphilis  treated  by  dural  infusion  of  25 

a  .04  per  cent,  solution  of  sodium  iodid.  One,  a 
of  49,  with  indications  of  a  gumma  in  the  left  hemi- 
showed  considerable  improvement  for  two  days,  but  the 
eturned  and  death  ensued  in  three  days.  The  two  others 
ises  of  myelitis  luetica.  The  first,  a  woman  of  30,  was 
with  a  single  infusion  of  50  c.c.  of  a  .05  per  cent,  solu- 
sodium  iodid.  Pains,  headache,  nausea  and  vomiting 
d,  but  the  complete  ptosis  previously  noticed  was  per- 
ly  abolished.  A  peculiar  feature  of  this  case  was  the  gly- 
that  followed  the  infusion  for  three  days.  The  para- 
lenomena  subsided  more  and  more  until,  in  fourteen  days 
he  infusion,  exercise  in  the  “walking  chair”  could  be 
iced,  although  the  upper  extremities  showed  less  im- 
ent  than  the  lower.  The  other  patient  required  three 
Infusions  before  improvement  was  noted,  each  following 
irval  of  one  to  two  weeks.  No  glycosuria  was  observed 
1  case,  and  the  other  symptoms  following  the  infusion 
iss  pronounced  with  each  repetition.  Jacob  considers 
csults  so  remarkable  that  they  impose  dural  infusion  of 
iis  of  iodin  in  certain  cases  of  cerebrospinal  syphilis ; 
here  is  immediate  danger  to  life  and  the  necessity  for 
-  the  therapeutic  agent  immediately  and  directly  in 
with  the  region  of  the  lesion;  also  in  cases  rebellious 
usual  methods.  He  mentions  that  traces  of  iodin  were 
1  in  the  fluid  withdrawn  fourteen  days  after  the  first 
n.  He  would  also  extend  this  method  of  treatment  to 
itis,  but  has  no  personal  experience  as  yet.  He  consid- 
symptoms  which  follow  infusion  due  to  the  chemical 
m  of  the  substance  introduced.  His  experiments  with 
stify  to  the  extreme  sensitiveness  of  the  substance  of 
ral  nervous  system  to  chemical  irritation:  dural  infu- 
dogs,  of  25  c.c.  of  a  .2  per  cent,  solution  of  iodin, 
severe  intoxication,  while  they  had  previously  taken 
•grams  a  day  per  os  without  showing  a  trace  of  iodin 
'!g- 

anical  Support  for  Heart.  Abee. — The  Journal  has 
ed  (xxxiii,  p.  911)  the  truss  devised  by  Abee  to  sup- 

•  heart  and  relieve  the  distressing  dyspnea  in  certain 
flections.  It  has  proved  very  effective  in  twenty-nine 
e  finds  that  the  heart  is  pushed  up  by  the  pad,  as  much 
3  cm.,  and  twisted  on  its  axis,  and  the  lung  expands 

1  cm.  downward  on  the  right,  while  the  pulse  is  retarded 
ijum  of.  ten  beats  a  minute.  These  changes  occur  in 
three  minutes  after  application  of  the  truss,  with  con- 
1  relief.  but  the  previous  conditions  return  as  soon  as 
s  ls  ^a‘d  aside.  In  one  case  intense  pains  persisted  after 


pericarditis  with  cor  mobile;  the  application  of  the  truss 
abolished  them  completely.  In  another  case,  however,  the  heart 
truss  increased  the  pain,  probably  owing  to  adhesions.  The  pad 
can  be  fastened  to  the  corset  or  to  a  band  around  the  shoulders 
aside  at  night  or  not,  as  desired.  They  should  never  be  applied, 
or  body.  Some  have  been  worn  several  months.  They  are  laid 
Abee  states,  until  after  a  certain  consolidation  of  the  heart  has 
occurred.  Among  the  patients  benefited  were  2  with  aneurysm 
of  the  aorta ;  valvular  insufficiency,  3 ;  mitral  insufficiency  and 
stenosis  2;  morbus  Basedowii  with  left  hypertrophy  of  the 
heart,  1,  and  the  rest  arteriosclerosis  and  myocarditis,  with 
hypertrophy  of  the  left  ventricle.  One  patient  writes  that  she 
has  no  further  need  for  digitalis  since  wearing  the  truss. 

Specific  Immune-Serum  Against  Spermatozoa.  Moxter. 
—The  summary  of  the  research  described  in  this  communica¬ 
tion  from  the  Berlin  Institute  for  Infectious  Diseases,  states 
that  preliminary  treatment  <3f  rabbits  with  spermatozoa  from 
sheep,  injected  into  the  abdominal  cavity,  results  in  fjhe  produc¬ 
tion  of  an  immune-serum  destructive  to  spermatozoa  in  the 
animal  organism,  while  entirely  ineffective  outside  it.  The 
speimatozoa  are  not  dissolved,  but  paralyzed,  and  rapidly 
swallowed  by  the  leucocytes.  The  immune-serum  possesses 
also  a  specific  dissolving  power  for  the  red  corpuscles  of  sheep. 
The  immune-body  is  fastened  by  the  spermatozoa  and  the  ery¬ 
throcytes,  but  has  greater  affinity  for  the  former.  The  immune- 
serum  has  also  a  transient  agglutinating  effect  on  sheep’s 
spermatozoa.  It  also  agglutinates  the  erythrocytes  of  sheep, 
but  only  when  the  hematolytic  substance  in  the  serum  is  re¬ 
moved  or  rendered  inactive.  Normal  rabbit  serum  has  also  a 
destructive  effect  on  spermatozoa,  but  much  less  than  the 
immune-serum.  This  spermatoeidal  substance  in  normal  serum 
is  identical  with  the  hematolytic. 

New  Copper-Silver  Test  for  Mercury  in  Urine.  F.  Esch- 
baum. — The  soluble  metals  recently  introduced  into  thera¬ 
peutics  have  been  studied  by  the  writer  in  respect  to  their 
elimination  through  the  urine.  He  finds  that  they  appear  in 
the  urine  in  the  same  way  as  ordinary  metals,  and  ponderable 
amounts  of  mercury  can  still  be  distinguished  six  weeks  after 
treatment.  He  has  devised  a  simple  and  accurate  method  of 
determining  the  amount  of  mercury  in  the  urine.  It  is  at¬ 
tracted  to  copper — a  net  or  braid  of  very  fine,  pure,  copper 
wire — released  again  by  heating  in  a  small  test-tube,  and  then 
accumulated  on  a  small,  thin,  silver  plate  inserted  in  the  tube, 
which  is  turned  around  until  the  plate  has  come  in  contact 
with  the  sides  of  the  tube  all  around.  Weighing  the  silver  plate 
before  and  after  determines  the  amount  of  mercury. 

Wiener  Klinische  Rundschau,  January  14  and  21. 

Epiploitis  Consecutive  to  Operations.  J.  Schnitzler. — ■ 
Four  personal  cases  are  added  to  the  twenty-four  in  literature, 
and  all  are  tabulated,  showing  the  particulars  of  the  inflam¬ 
mation  of  the  omentum  in  each.  Only  one  death  occurred  in 
the  whole  number.  The  inflammation  and  tumor  spontaneously 
subsided  in  eleven.  The  treatment  was  iodin  or  rest  and  ice. 
Silk  threads  had  been  used  in  all  but  one. 

Pediatric  Studies.  IV.  Camerer. — The  weight  and  growth 
of  250  infants  are  tabulated  in  this  communication.  The 
tables  show  that  the  weight  at  the  end  of  the  first  year  depends 
more  on  the  weight  at  birth  than  on  any  other  factor.  The 
growth  is  less  during  the  first  four  months  with  artificial  feed¬ 
ing,  but  this  is  compensated  by  the  increased  growth  of  the 
next  four  months  and  following  weeks.  Other  tables  show  that 
after  the  rapid  growth  of  boys  during  the  first  years,  the 
increase  falls  off  to  about  5  cm.  a  year  between  the  ages  of  4 
and  12,  increasing  again  between  12  and  16  to  6.5  or  7  cm.  a 
year,  and  stopping  with  the  end  of  the  seventeenth  year.  Girls 
grow  4  to  5  cm.  a  year  between  the  fifth  and  tenth  year,  in¬ 
creasing  to  6  cm,,  a  year  and  stopping  after  the  fifteenth.  If 
the  height  increases  after  this  age,  this  retarded  growth  must 
be  referred  to  disturbances  in  growth  which  occurred  during 
the  period  of  physiologic  development.  Tables  of  the  chemical 
constitution  of  the  new-born  show  much  more  water  and  fats 
than  in  adults,  and  less  nitrogenous  elements.  The  total  leci¬ 
thin  in  the  infant  body  amounted  to  an  average  of  16.51  gm. 

Indication  for  Occupation  Therapy  in  Functional  Ner¬ 
vous  Diseases.  O.  Vogt. — The  occupation  must  be  strictly 
individualized  and  is  rather  an  element  of  hygiene  for  nervous 
persons,  than  a  therapeutic  measure.  It  will  benefit  whenever 
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the  aim  is  to  divert  the  attention  from  the  ego,  to  satisfy  the 
longing  for  something  to  do  and  to  dispel  depression,  when 
these  results  are  not  accomplished  by  the  present  occupation  ot 
the  subject.  It  is  counterindicated  in  exhaustion,  but  it  is 
sometimes  difficult  to  distinguish  between  this  and  suggested 
fatigue.  Imperfectly*  nourished  subjects  with  pronounced  in¬ 
somnia  are  more  liable  to  actual  exhaustion,  while  the  long 
persistence  of  the  condition  speaks  against  it.  In  case  of 
akinesia,  alegra  and  hypochondria,  occupation  therapy  has 
rendered  but  slight  service  in  the  writer’s  long  experience, 
which  includes  observation  in  Binswanger’s  and  iorel  s  clinics. 
It  is  especially  beneficial  for  persons  who  have  in  fact  recoveied 
from  neurasthenia,  although  psychically  the  symptoms  still 
persist.  Appropriate  occupation  may  prove  a  most  efficient 
means  of  curing  severe  hysteria  and  many  cases  of  psychop¬ 
athy,  but  it  is  merely  a  subordinate  measure  in  case  of  fixed 
ideas,  and  is  useless  in  nosophobia! 

Iatrike  Proodos  (Syra,  Greece),  Oct.,  1899. 

Chylous  Pleurisy.  Panagiotatos. — The  writer  describes  a 
case  of  pleurisy  with  effusion,  in  which  a  milky-white  lluid, 
obtained  by  puncture,  contained  2  per  cent,  fat,  4  per  cent, 
globulin  and  9.7  per  cent,  albumin,  with  numbers  of  fat 
oiobules  and  leucocytes.  Death  soon  ensued  and  the  pleura 
was  found  much  thickened  with  dilated  vessels  and  polypoid 
outgrowths  in  which  were  found  eggs  of  the  Bilharzia  in  vaii- 
ous  stages  of  development.  She  is  inclined  to  ascribe  the  case 
of  chvliform  ascites  recently  described  by  Ceconi  to  the  same 
cause"  the  presence  of  the  Bilharzia.  (See  The  Journal  of 
February  3,  p.  300,  for  recent  contributions  on  milky  ascites, 
also  p.  390,  this  issue.) 

Gazzetta  Degli  Ospedale  (nilan),  Dec.  24,  1899. and  Jan,  14. 


Heditsina  (St.  Petersburg),  1899.  Nos.  24  t0  30. 

Articles  Left  in  Abdomen  After  Operations. 

Neugenauer. — The  damage  suit  against  two  prominent  si 
o-eons  of  Warsaw,  for  having  left  a  forceps  in  the  abdomen 
a  patient,  mentioned  in  The  Journal  of  DecMG,  1899,  has 
to  the  compilation  of  this  article,  whiel)  includes  a  number 
hitherto  unpublished  cases.  Many  of  the  names  mentioi 
are  famous.  Forty-two  of  the  100  patients  cited  died,  g 
erally  from  sepsis  immediately  after  the  operation.  1 
articles  forgotten  were  a  sponge  in  29,  a  tampon  or  compr 
in  28,  a  drainage-tube  in  4,  a  ring,  a  clamp  and  a  piece  0: 
broken  glass  irrigator,  once  each;  artery  forceps  in  1'.*  and  1 
known  in  17.  In  3  patients  two  articles  were  overlooked.  1 
arteria  iliaca  was  fatally  injured  by  a  foiceps  in  1,  the  ini 
tines  were  perforated  in  6  and  the  bladder  in  1.  Most  of 
articles  were  discovered  at  the  autopsy,  but  2  sponges,  5  e< 
presses  and  3  forceps  worked  out  through  an  abscess, 
tampons  or  compresses  were  spontaneously  evacuated 
anum,  also  3  forceps.  In  a  number  of  cases  the  wound  was 
opened  at  once.  The  ring  was  extracted  years  later  throi 
the  posterior  vaginal  fornix,  and  a  tube  through  the  Dou< 
sac. 
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Epidemic  Pleuritis  with  Effusion.  G.  Ciaceri. — Four 
cases  occurring  about  the  same  time  in  persons  residing  near 
together,  all  running  the  same  course  and  recovering  with  the 
same  treatment,  impose  the  epidemic  character  of  the  affection 
reported.  The  treatment  was  vesication  alternated  with  paint¬ 
ing  with  tincture  of  iodin;  quinin  in  the  morning  and  potas¬ 
sium  iodid  the  rest  of  the  day,  with  plenty  of  milk. 

Pathogenesis  of  Suppurative  Hepatitis.  B.  de  Vecchi. 
Numerous  experiments  on  dogs,  guinea-pigs  and  rabbits  showed 
that  a  pathogenic  germ  introduced  into  the  liver  would  develop 
and  induce  the  formation  of  an  abscess  in  case  of  stasis  of  the 
bile,  otherwise  not.  In  physiologic  conditions  the  liver  resists 
invasion,  and  it  only  succumbs  when  weakened  by  any  cause, 
such  as  obstruction  to  the  flow  of  bile,  which  in  turn  affects  the 
liver  cell  injuriously.  The  abscess  may  even  be  produced  in 
case  of  stasis  of  the"  bile  by  introduction  of  germs  into  the  in¬ 
testines,  afterward  found  in  the  liver.  Connective  tissue  pro¬ 
liferation  was  also  noted  in  the  liver  after  intioducing  ex¬ 
tremely  virulent  bacilli  coli  into  the  intestines. 

Echinococcus  Cyst  of  Pectoralis  Major.  G.  Palmieri. — 
The  observation  reported  is  notable  on  account  of  the  entire 
absence  of  characteristic  symptoms,  merely  radiating  pains  from 
the  mamma,  and  apparently  an  incipient  boil  in  the  axillary 
region.  But  the  fever  rose  alarmingly  and  an  exploratory 
puncture  of  the  supposed  furuncle  revealed  its  true  character. 

Rare  Malarial  Manifestation.  Graffagnini. — The  right 
kidney  had  been  removed  from  a  woman,  29  years  of  age,  011 
account  of  nephrolithiasis,  hemorrhage  and  pains,  but  an  obsti¬ 
nate  cystitis  persisted  for  three  years.  At  the  end  of  this  time 
micturition  suddenly  became  painful,  and  the  desire  recurred 
every  ten  minutes.  This  continued  for  some  time,  slightly  im¬ 
proved  by  copious  ingestion  of  seltzer  water,  when  blood  was 
noticed  in  the  urine  in  considerable  amounts.  The  morning 
urine  was  clear,  but  every  afternoon  the  hematuria  lecuiied, 
much  debilitating  the  patient;  no  other  symptoms  were  ob¬ 
served.  The  periodicity  in  the  appearance  of  the  blood  sug¬ 
gested  a  malarial  origin,  and  the  administration  of  quinin 
soon  banished  the  phenomenon  permanently. 

Antiseptic  Soaps.  C.  Tonzig— Tests  with  disinfecting 
soaps _ creolin  soap  in  particular — disclosed  that  the  disinfect¬ 

ing  power  is  about  the  same  as  that  of  plain  soap,  or  a  ti  ifle 
less,  while  the  disinfecting  substance  in  this  combination  loses 
its  specific  bactericidal  power  and  becomes  transformed  into 
inert  combinations.  Pure  soap,  as  free  from  water  as  possible, 
is  the  desideratum.  1  * 


^Western  Ophthalmological,  Otological.  Laryngologioal. 
Rhinological  Association,  St.  Louis,  April  7-9. 

Tennessee  State  Medical  Society,  Knoxville,  April  10. 
Florida  State  Medical  Society,  Orlando,  April  11. 
Mississippi  State  Medical  Association,  Meridian,  Apnl 
Medical  Society  of  California,  San  Francisco,  April  141 
Medical  Association  of  Alabama,  Montgomery,  April  li 
South  Carolina  Medical  Association,  Charleston,  April  1 
Medical  Association  of  Georgia,  Atlanta,  April  18. 
Louisiana  State  Medical  Association,  New  Orleans,  . 
19-21. 

Medical  and  Chirurgical  Faculty  of  Maryland,  Baltin 

April  24.  . 

Texas  State  Medical  Association,  Waco,  April  24. 

Omaha  Medical  Society.— At  a  recent  meeting,  this  So 
elected  officers  as  follows:  president,  Harold  Gifford;  secre 
J.  M.  Aiken;  treasurer,  W.  R.  Lavender. 

Clearfield  County  Medical  Society. — The  following  ar 
newly-elected  officers  of  this  Society,  which  met  at  Clear 
Pa.,  recently:  president,  A.  D.  Bennett,  Mahaffey;  vice-j 
dent,  B.  E.  Leipold,  Clearfield;  secretary,  J.  S.  Kelso,  V 
land. 

Marion  County  Medical  Society. — This  Society  h« 
meeting  at  Marion,  Ohio,  February  6,  and  installed  the  fc 
ing  newlv-elected  officers:  president,  Ambrose  Ogan: 
president"  D.  O.  Weeks;  secretary,  E.  O.  Richardson;  trea* 
O.  W.  Weeks. 

Henry  County  Medical  Society.— The  annual  elect! 

officers  of  this  Society  was  held  at  its  meeting  in  Nevu1 
lnd..  recently,  resulting  as  follows:  president,  Georg 
Burke;  vice-president,  Samuel  Pickering,  New  Lisbon; 
tary  and  treasurer,  C.  E.  VanMater. 

Chicago  Medical  Society. 

Feb.  7,  WOO. 

LIGATION  OF  FIRST  PORTION  OF  RIGHT  SUBCLAVIAN  I  OR 
RYSM  OF  THIRD  PORTION. 

Dr.  A.  E.  Halstead  reported  a  case  of  this  and  exhibit 
patient.  Mrs.  F.  W.,  American,  aged  44,  married.  She  w 
ferred  to  him  by  Dr.  J.  E.  Best  of  Arlington  Height 
Her  family  history  was  negative.  She  had  three  clr.ldre 
first  two  being  twins;  one  died  at  the  age  of  three  months 
some  unknown  cause,  the  other  at  G  years,  of  diphthem 
third  lived  two  weeks.  She  had  no  miscarriages  nor  1 
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labors;  no  illnesses  excepting  the  ordinary  diseases  of 
iood,  and  diphtheria  at  the  age  of  19  years.  She  denied 
g  had  venereal  disease,  although  she  underwent  treat- 
tor  some  uterine  trouble. 

>  present  illness  began  insidiously,  about  nine  months  ago, 
ut  any  known  cause.  She  first  noticed  a  feeling  of 
ness  and  tingling  in  the  ring  and  little  fingers  of  the  right 
After  about  three  months  she  began  to  have  cramp-like 
.  referred  principally  to  the  inner  side  of  the  arm  and 
■m.  This  was  soon  followed  by  shooting  and  throbbing 
along  the  posterior  surface  of  the  arm  and  in  the  right 
ler  immediately  under  the  inferior  angle  of  the  scapula, 
were  at  first  paroxysmal  in  character  but  lately  have  be- 
nearly  constant  so  that  her  rest  has  been  broken  and  her 
ite  impaired. 

.mination  showed  a  fairly,  well-nourished  individual,  with 
lewhat  rapid  and  irregular  pulse.  Just  above  the  right 
le  in  the  subclavian  triangle  was  a  tumor,  more  promi- 
when  the  patient  was  erect  than  when  reclining.  This 
imewhat  smaller  than  a  hen’s  egg,  globular  in  shape,  soft 
isilv  compressible.  On  palpation  a  well-marked  expansile 
Ion,  synchronous  with  the  systole  of  the  heart,  was  felt, 
n  auscultation  a  distinct  bruit  was  heard.  The  rtidial 
on  the  right  side  was  perceptibly  slower  and  smaller 
m  the  left. 

operation  was  performed  Nov.  8,  1899,  at  the  Chicago 
nic  Hospital,  by  Dr.  Halstead,  who  was  assisted  by  Drs. 
Best,  F.  S.  Coolidge  and  P.  F.  Morf.  A  curved  incision 
lie  convexity  downward  was  made,  beginning  just  above 
iprasternal  notch  and  ending  externally  about  2  cm. 
the  deltoid  tubercle  of  the  clavicle,  the  lowest  point  being 
3  cm.  below  the  clavicle.  A  flap  consisting  of  skin,  plat- 
and  fascia  was  reflected,  fully  exposing  the  subclavian 
le  and  the  origin  of  the  sternomastoid  muscle.  This 
S  with  the  sternohyoid  and  sternothyroid  was  divided, 
ersely  just  above  the  clavicle,  and  the  internal  jugular 
ad  carotid  artery  exposed.  The  carotid  artery,  the  pneu- 
tric  and  recurrent  laryngeal  nerves  were  retracted  out- 
exposing  the  lower  part  of  the  scalenus  anticus  muscle. 

;o  the  inner  edge  of  this  muscle,  but  considerably  deeper, 
rtebral  artery  could  be  located.  The  thyroid  axis  was 
three-eighths  of  an  inch  external  to  the  vertebral.  This 
aced  downward  until  the  subclavian  was  reached.  The  - 
of  this  subclavian  was  incised  for  a  distance  of  about 
If  inch  just  internal  to  the  point  of  origin  of  the  verte- 
An  attempt  was  made  to  pass  a  ligature  about  the  artery 
’  point.  In  doing  so  the  posterior  wall  of  the  artery 
ed,  giving  rise  to  a  profuse  hemorrhage  which  completely 
?d  the  operative  field.  Several  attempts  were,  made  to 
'ie  ligature,  but  as  soon  as  pressure  was  removed  from 
ery  the  hemorrhage  recurred.  This  necessitated  the  liga- 
i  the  artery  some  distance  below  the  point  of  rupture, 
could  not  be  accomplished  without  resection  of  the  clav- 
Accordingly  the  clavicle  was  divided  about  two  inches 
the  sternoclavicular  articulation,  the  sternoclavicular 
nts  severed  and  the  clavicle  reflected  downward.  This 
t  seem  to  materially  improve  the  situation,  so  the 
fragment  of  the  clavicle  was  removed  and  with  it  the 
angle  of  the  sternum.  This  gave  ample  room.  The 
could  now  be  exposed  for  a  distance  of  about  two 
from  the  internal  border  of  the  scalenus.  All  of  the 
ires  in  relation  to  this  portion  of  the  vessel  could  be 
identified.  Three  catgut  ligatures  were  quickly  placed 
he  artery  and  tied,  two  of  these  being  proximal,  and  one 
to  the  point  of  rupture  of  the  artery.  The  distal  had 
-laced  very  close  to  the  vertebral  artery.  The  two  liga- 
roximal  to  the  point  of  rupture  were  placed  about  three- 
s  of  an  inch  apart,  and  were  all  tied  so  as  to  occlude 
scl,  but  not  to  rupture  its  coats.  After  the  ligatures  of 
ssel  had  been  completed  and  the  operation  wound 
i  dry,  the  artery  could  be  traced  downward  and  backward 
i stance  of  about  three  inches  from  the  inner  border  of 
icnus  anticus.  In  place  of  there  being  a  common  trunk,  • 
hich  the  carotid  and  subclavian  were  given  off,  the  latter 
to  pass  behind  the  carotid  and  come  directly  from  the 
the  aorta.  No  brachiocephalic  trunk  could  be  seen, 
•ffion  of  the  origin  of  the  subclavian  to  that  of  the  caro¬ 


tid  could  not  be  determined.  The  divided  muscles  were  sutured 
and  the  wound  closed  without  drainage.  The  patient’s  tem¬ 
perature  never  rose  above  99.5  F. ;  the  pulse,  which  had,  prev¬ 
ious  to  the  operation,  ranged  from  118  to  130,  gradually 
dropped  to  normal  during  the  first  ten  days.  The  skin  sutures 
were  removed  on  the  fifteenth  day,  when  the  wound  was  found 
healed  by  primary  union.  The  patient  complained  some  of  the 
arm  and  hand  feeling  cold  during  the  first  two  weeks.  The 
pain  in  the  arm  and  hand,  which  was  so  annoying  before  the 
operation,  completely  disappeared,  and  there  is  no  radial  pulse, 
nor  any  return  of  pulsation  in  the  aneurysm  up  to  the  present 
time — seven  weeks  after  the  operation. 

Several  points  in  connection  with  this  case  are  worthy  of 
consideration : 

1.  The  aneurysm  involved  the  entire  third  portion  of  the 
subclavian,  and  encroached  slightly  on  the  second  portion,  so 
that  the  only  rational  method  of  treatment  was  ligation  of  the 
first  part. 

2.  The  anomalous  position  of  the  subclavian  vein,  which  was 
found  above  the  artery  throughout  its  whole  course :  Owing  to 
this  position  of  the  vein,  it  was  torn  while  endeavoring  to  re¬ 
tract  it.  downward  so  as  to  reach  the  artery  external  to  the 
internal  jugular.  As  a  result  of  this  accident  a  considerable 
amount  of  time  was  consumed  before  the  hemorrhage  could  be 
controlled  by  lateral  ligation  of  the  vein. 

3.  The  anomalous  origin  of  the  right  subclavian  and  the  un¬ 
usual  depth  of  this  vessel  were  for  a  time  very  confusing. 

4.  The  possibility  of  having  to  resect  the  clavicle  was  com 
sidered  before  the  operation.  Dr.  Halstead  had  determined  to 
ligate  the  vessel  without,  if  possible.  He  now  considered  it 
a  necessary  step  and  strongly  recommends  preliminary  resec¬ 
tion  of  the  clavicle  and  a  portion  of  the  sternum  in  all  cases. 
In  his  opinion  it  makes  very  little  difference  whether  the  por¬ 
tion  of  the  clavicle  which  is  resected  is  restored  or  not.  In  the 
case  just  reported  the  patient  had  an  almost  perfect  clavicle 
at  the  end  of  six  weeks  although  the  inner  third,  together  with 
the  upper  end  of  the  sternum,  had  been  removed. 

5.  The  ligatures  employed  in  this  case  were  of  formaldehyde 
catgut.  The  suggestion  of  Souchon,  of  applying  two  or  three 
non-contiguous  absorbable  ligatures,  should  be  followed  in  all 
cases.  The  ordinary  surgeon’s  knot  is  all  that  is  required.  The 
ligatures  should  be  draAvn  sufficiently  tight  to  occlude  the  ves¬ 
sel.  which  can  be  determined  by  cessation  of  pulsation  in  the 
aneurysm,  and  not  tight  enough  to  rupture  the  arterial  wall. 

Probably  the  most  important  factor  in  securing  favorable 
results  in  these  cases  is  the  preservation  of  an  aseptic  con¬ 
dition  of  the  wound. 

7.  As  regards  the  results  so  far  obtained  in  the  ligation  of 
the  first  portion  of  the  right  subclavian,  this  case  is,  he  be¬ 
lieves,  the  second  on  record  where  the  patient  survived  the  oper¬ 
ation. 

ARTIFICIAL  ANUS  CLOSED  RY  SENN’S  METHOD. 

Dr.  Halstead  also  reported  and  exhibited  a  patient  operated 
on  by  him  in  September,  1899-,  for  carcinoma  of  the  rectum. 
Preliminary  to  the  resection  of  the  rectum  he  established  a 
left  inguinal  anus,  in  order  to  deflect  the  flow  of  fecal  matter 
from  the  rectum  until  the  operation  wound  had  healed.  After 
that  was  accomplished,  and  as  there  was  no  evidence  of  return 
of  the  disease,  the  patient  was  anxious  to  have  the  fecal 
fistula  closed.  This  was  done  Jan.  12,  1900,  by  the  method 
advocated  by  Dr.  Senn.  After  preparing  the  patient  by  wash¬ 
ing  out  the  colon,  the  abdominal  wall  was  cleaned  as  well  as 
possible.  A  circular  incision  was  then  made  through  the  skin 
around  the  fistula.  The  skin  edge  was  turned  in,  the  fistula 
temporarily  closed  by  interrupted  silk  sutures  placed  very  close 
together  so  as  to  prevent  any  leakage  of  the  contents  of  the 
gut.  After  this. the  field  of  operation  was  again  prepared  in 
the  manner  usually  employed  in  cases  where  the  abdominal 
cavity  is  to  be  opened.  The  gut  was  then  completely  freed  from 
its  attachments,  the  abdominal  cavity  freely  opened  and  the 
loop  of  gut,  in  which  the  fistula  had  existed,  withdrawn  from 
the  abdomen.  The  preliminary  interrupted  sutures  were 
buried  by  interrupted  Lembert  sutures  of  catgut.  After  wash¬ 
ing  the  loop  of  gut  exposed  during  the  operation,  with  sterile 
water,  it  was  dropped  back  into  the  abdominal  cavity  and  the 
wound  closed  without  drainage,  by  means  of  through-and- 
through  sutures  of  silkworm  gut.  No  infection  occurred:  the 
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wound  healed  by  primary  union;  the  patient  left  his  bed  on  the 
ninth  day,  and  the  hospital  on  the  fourteenth  day  after  the 
operation. 

DISLOCATION  OF  EXTERNAL  SEMILUNAR  FIBROCARTILAGE  OF  RIGHT 
KNEE ;  REMOVAL  OF  CARTILAGE. 

Dr.  Halstead  reported  this  case  also:  J.  M.  D.,  a  male,  aged 
30  years,  was  kicked  by  a  horse  nine  years  ago,  on  the  ante¬ 
rior  and  outer  side  of  the  right  knee.  The  joint  immediately 
became  greatly  swollen  and  very  painful.  These  symptoms 
lasted  for  a  month  and  then  gradually  subsided.  The  knee, 
however,  never  fully  regained  its  normal  condition.  About  one 
year  after  receiving  this  injury,  while  turning  suddenly  on  the 
rmht  le-  the  patient  felt  a  sensation  as  if  something  had 
given  way  in  the  joint.  The  knee  again  became  swollen,  pain¬ 
ful  and  remained  so  for  several  days.  Since  that  time  the  same 
symptoms  have  frequently  recurred,  always  after  twisting  the 
knee  and  usually  after  turning  about  suddenly.  At  times  he 
could  feel  a  small  body  projecting  from  the  joint  just  external 
to  the  ligamentum  patella,  which  would  disappear  with  a  click 
under  pressure.  .  The  joint  never  became  locked  at  any  time. 
The  knee  appeared  slightly  swollen,  measuring  1% ,  cm  .more 
than  the  joint  on  the  opposite  side.  A  small  quantity  of  fluid 
was  detected  on  palpation.  While  the  joint  was  extended,,  a 
defect  could  be  felt  just  above  the  outer  tuberosity  of  the  tibia. 
Manipulation  carried  still  further,  particularly  inward  rotation 
of  the  tibia  with  the  leg  semiflexed,  revealed  a  movable  body 
occupying  a  position  corresponding  to  the  depression  just  de¬ 
scribed.  There  was  considerable  pain  on  pressure  over  this 
point  at  all  times,  and  marked  relaxation  of  the  ligaments  of 
the  joint,  permitting  of  an  abnormal  degree  of  lateral  move¬ 
ment  at  the  knee.  Complete  extension  was  impossible,  even 
when  considerable  force  was  employed,  and  some  atrophy  of  the 
thigh  muscles  was  apparent. 

Treatment. — Operation  was  done  Oct.  24,  1899.  Aftei  the 
usual  antiseptic  preparation,  the  knee-joint  was  opened  by  a 
longitudinal  incision  along  the  outer  border  of  the  patellar 
tendon.  On  opening  the  joint  a  considerable  quantity  of  fluid- 
four  to  six  ounces— escaped.  Exploration  revealed  a  piece  of 
loose  cartilaginous  tissue  corresponding  in  shape  to  the  antero¬ 
lateral  two-thirds  of  the  external  semilunar  fibrocartilage.  A 
defect  identical  in  shape  with  the  detached  portion  was  found 
in  the  fibrocartilage.  After  removal  of  the  cartilage,  the  wound 
was  closed  by  uniting  the  capsule  and  fascia  with  catgut  and 
the  skin  with  a  subcutaneous  silkworm  gut  suture.  After  the 
usual  dressing  was  applied,  the  joint  was  immobilized  by  plac¬ 
ing  it  in  a  plaster  cast.  One  week  later  the  wound  was 
dressed  and  the  suture  removed.  After  this  massage  and  active 
and  passive  movements  were  employed  until  function  was 
completely  restored. 

The  symptoms  produced  by  dislocation  of  the  semilunai 
cartilages  are  usually  so  characteristic  that  a  diagnosis  can  be 

made  at  once.  They  are :  . 

1.  Locking  of  the  joint  in  a  semiflexed  position.  This  may 
or  may  not  occur  when  the  cartilage  is  first  displaced.  It  is 
caused  by  the  cartilage  becoming  “nipped”  between  the  artic¬ 
ular  ends  of  the  tibia  and  femur  in  such  a  way  that  complete 

extension  can  not  be  made.  ...  . 

2.  This  condition  of  locking  of  the  joint  is  associated  with 
severe  pain  and  rapid  swelling  of  the  joint,  which  are  greatly 
relieved  by  reduction  of  the  dislocated  cartilage.  Reduction 
may  take  place  spontaneously  or  as  a  result  of  manipulation. 

3.  These  attacks  are  always  followed  by  a  more  or  less 
acute  inflammation  of  the  joint  capsule,  with  an  effusion  into 
the  joint  which  may  last  for  several  weeks. 

4.  On  examining  the  joint  a  deficiency  may  be  found  corre¬ 
sponding  to  the  position  of  the  anterior  margin  of  the  dislo¬ 
cated  cartilage.  This  defect  is  frequently  found  for  the  rea¬ 
son  that  displacement  of  the  cartilage  inward  is  the  rule.  In 
a  few  cases  the  cartilage  may  be  found  projecting  from  the 
joint. 

5.  In  recurring  dislocations  the  leg  can  not,  as  a  rule,  be 
completely  extended  even  under  anesthesia.  There  is  also 
found,  in  these  cases,  great  relaxation  of  the  ligaments,  which 
permits  of  considerable  lateral  movement  of  the  joint.  In  the 
case  reported  this  was  quite  noticeable,  as  was  also  the  in¬ 
creased  length  of  the  patellar  ligament. 

The  first  mentioned  symptoms,  particularly  the  locking  of 


the  joint  and  the  acute  synovitis  following,  may  occur  in  a 
case  of  a  movable  body  in  the  joint.  The  only  posithe  differ, 
tial  point  between  joint-rice  and  detached  semilunar  fibiocai 
lage  is  to  find  the  deficiency  spoken  of  on  palpation,  or  a  be 
which  in  shape  corresponds  to  the  fibrocartilage.  Again, 
may  be  mentioned  that  abnormal  folds  of  the  ligament 
mucosre  or  pedunculated  bodies  drawn  into  the  joint  may  g 
rise  to  identical  symptoms  and  can  not  be  differentiated  fr 
the  condition  under  consideration  until  the  joint  has  b< 
opened. 

The  treatment  of  dislocations  of  the  semilunar  carti’a 
can  best  be  considered  under  two  heads:  1.  The  treatment 
those  seen  immediately  after  the  displacement  has  occuri 
•2.  The  treatment  of  chronic  or  recurring  displacements, 
the  first  class,  when  the  patient  is  seen  immediately  after 
accident,  replacement  of  the  cartilage  should  always  be 
tempted.  This  can  usually  be  accomplished.  When  it  is 
placed  the  joint  should  be  immobilized  and  thus  retained 
two  or  three  weeks.  Following  this,  massage  should  be 
ployed  until  the  joint  regains  its  normal  state.  In  the  see 
class,  we  have  a  great  variety  of  methods  of  treatment.  M 
consider  that  these  cases  can  be  best  treated  by  the  use  < 
supporting  apparatus  to  the  joint;  others  recommend  rest 
massage,  with  subsequent  artificial  support  of  the  joint  b 
mechanical  apparatus.  Without  doubt,  an  apparatus,  sue! 
Shaffer  recommends,  that  will  prevent  rotation  of  the  ti 
will  tend  to  prevent  recurrence  of  the  dislocation,  but  it 
question  whether,  in  chronic  cases,  a  fixation  of  the  earti 
ever  occurs  under  this  treatment.  The  chief  objection  to 
artificial  support  to  the  joint  is  that  with  it  the  relaxed  1 
ments  seldom  regain  their  normal  tone.  In  these  cases  i 
sao-e  and  rest  are  valuable  adjuncts  tending  to  restore 
to  the  ligaments,  but  can  not  affect  fixation  of  the  cartilag 
The  rational  treatment  in  all  cases,  when  immobilization 
failed,  and  in  recurring  dislocations,  is  to  open  the  joint 
either  suture  the  cartilage  in  place  or  remove  it,  as  is  i 
cated  in  the  individual  case.  In  old  cases,  where  the  carti 
is  bruised  and  inflamed,  it  is  always  best  to  remove  it.  In 
more  recent  cases,  when  the  cartilage  is  in  a  relatively  no; 
condition,  an  attempt  to  suture  it  in  place  may  be  tried, 
permanent  disability  results  from  the  removal  of  one  of  1 
cartilages.  After  the  operative  treatment  has  been  emplt 
it  should  always  be  remembered  that  the  joint  ligaments  sli 
be  restored  as  far  as  possible  to  their  normal  state,  by  mas 
In  this  connection  may  be  mentioned  the  suggestion  of 
nett,  that  strengthening  of  the  tensor  vagina  femoris  ant 
o-luteus  maximus  is  indicated  on  account  of  their  conn 
with  the  iliotibial  band,  which  is  one  of  the  chief  agents  m 
serving  the  normal  tension  of  the  capsule  of  the  knee-joint 
CASE  OF  COMPLETE  RUPTURE  OF  QUADRTCEPS  EXTENSOR  TE 
TREATED  BY  SUTURE  OF  TENDON. 

Dr  A.  E.  Halstead  and  Dr.  J.  Bourke  reported,  jo 
this  case.  M.  W.,  aged  50,  a  shoemaker  by  trade,  wa 
mitted  to  the  Cook  County  Hospital,  Jan.  1,  1900.  _  On  th 
before  admission  he  had,  while  walking  rapidly,  tripp  o 
sidewalk,  and  fallen  heavily  on  the  left  knee.  Immed; 
after  he  felt  a  severe  pain  in  the  knee,  and  was  unat 
stand  on  the  left  leg. 

On  examination,  after  his  admission,  the  knee  was 
oreatly  swollen  and  very  painful.  The  skin  over  it  and 
the  middle  of  the  leg  to  the  middle  of  the  thigh  on  the 
surface,  was  discolored,  from  extensive  ecchymosis. 
further  examination  a  complete  transverse  rupture  of  th 
don  of  the  quadriceps  extensor  was  found.  The  appeara. 
the  limb  was  characteristic;  the  greatly  swollen  knee 
depression  above  the  patella,  and  the  fingers  pressed  int 
depression  could  easily  outline  the  condyles  of  the  f emu 
the  anterior  surface  of  the  lower  end  of  the  shaft.  The  J 
was  found  of  normal  size  and  outline  and  freely  movable 
retracted  proximal  end  of  the  tendon  could  be  locate 
inches  above  it*  upper  border.  There  was  complete  ini 

to  extend  the  leg.  . 

•  Treatment. — The  leg  was  elevated  and  an  ice-bag  app1 
the  knee.  The  swelling  of  the  knee  rapidly  subsided  ai 
pain  disappeared.  On  the  eighth  day  after  the  injury,  all 
usual  preparation  of  the  leg,  the  knee-joint  was  openec 
longitudinal  incision  extending  from  the  middle  of  the  ] 
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Vi  inches  above  its  upper  border.  On  opening  the  joint 
■  was  found  considerable  clotted  blood.  This  was  removed 
ashing  out  the  joint  with  a  normal  salt  solution.  The 
riceps  tendon  was  found  completely  divided  about  three- 
ters  of  an  inch  above  the  patella,  with  the  proximal  end 
cted  2V2  inches.  The  lower  uneven  border  of  the  tendon 
rimmed  off  and  the  ends  united  by  three  mattress  sutures 
ie  silver  wire.  The  skin  wound  was  closed  by  a  subcu- 
>us  suture  of  silkworm  gut,  and  the  leg  dressed  in  complete 
sion  and  incased  in  a  plaster-of-Paris  cast. 

elevation  of  temperature  nor  rise  of  pulse  followed  the 
tion.  The  cast  was  taken  off  on  the  tenth  day  and  the 
suture  removed.  The  wound  had  healed  by  primary 
1.  Massage  and  passive  and  active  movements  of  the 
were  immediately  commenced  and  have  been  continued 
the  present  time.  The  patient  can  completely  extend  the 
and  walk  without  any  discomfort. 

pture  of  the  quadriceps  tendon  although  not  infrequent, 
11  of  interest.  Many  of  the  cases  reported  in  the  liter- 
were  at  first  mistaken  for  and  treated  as  fractures  of 
atella.  In  this  case  the  patient  was  sent  to  the  hospital 
that  diagnosis.  It  is  difficult  to  see  how  the  mistake 
be  made  in  a  typical  case,  as  the  findings  are  character  - 
The  hollow  above  the  patella,  which  allows  of  direct 
tion  of  the  condyles  and  anterior  surface  of  the  femur, 
x  normal  patella  and  complete  loss  of  power  of  extension 
>  leg. 

those  rare  cases  where  there  are  abnormal  cartilaginous 

iv  growths  in  the  ruptured  ligament,  as  in  the  cases  re- 
1  by  Wunsch  and  Kohl,  these  deposits  might  easily  be  mis- 
for  the  upper  fragment  of  a  fractured  patella.  Measure- 
of  the  patella  on  the  injured  side  and  comparison  of  the 
with  those  of  the  opposite  patella  will  show  the  nature 

injury. 

mechanism  of  rupture  of  the  quadriceps  tendon  is  a  sub- 
f  considerable  interest.  In  some  cases  the  tendon  has 
ound  to  be  the  seat  of  pathologic  changes  which  were 
mt  to  explain  why  only  a  comparatively  small  amount 
ce  was  required  to  cause  a  complete  rupture.  In  this 
tion  may  be  mentioned  the  cases  before  referred  to  of 
h  and  Kohl,  in  which  bony  and  cartilaginous  growths 
ound  in  the  tendon  at  the  point  of  rupture.  As  these 
ts  were  bilateral  and  situated  some  distance  above  the 
1,  there  seems  to  be  no  doubt  that  they  weakened  the 
lS  and  predisposed  to  a  rupture.  In  most  cases  there  has 
10  variation  from  the  normal  noted  in  these  ruptured 
s.  We  must  therefore  assume  that  in  the  case  of  a  nor- 
ndon  the  tear  occurs  while  the  limb  is  in  a  peculiar  posi- 
t  which  the  strain  on  the  tendon  is  greatly  in  excess  of 
t  is  ordinarily  subjected  to. 

egards  the  manner  in  which  these  injuries  occur,  Maydl, 

1  study  of  sixty-one  cases  collected  from  the  literature’ 

v  of  which  the  mechanism  was  noted,  concludes  that 
1S  110  evidence  to  support  the  hypothesis  that  the  rup- 
■curs  in  a  “stretched”  muscle  through  the  action  of  an- 
dic  muscles.  He  considers  that  in  the  majority  of  cases 
e  occurs  in  an  attempt  to  prevent  a  threatened  fall,  as 
me  trips  while  running  and  suddenly  throws  the  body 
ird  m  order  to  check  the  forward  movement  of  the  body. 

‘  cases. a  sudden  powerful  contraction  of  the  quadriceps 
)r’  as  in  jumping,  may  cause  a  rupture  of  the  tendon. 

;r  cases,  sudden  sharp  abduction  of  the  leg  while  it  is 
/  ext^nded  with  the  quadriceps  contracted  may  cause  a 
ion  which  begins  at  the  outer  border  and  extends  toward 
er.  In  these  cases  the  external  lateral  and  the  anterior 
ligaments  are  also  lacerated. 

>1  cases  when  complete  rupture  of  the  tendon  has 
•d,  opening  of  the  joint,  removal  of  the  clots  and  suture 
-endon  is  indicated.  In  case  the  environment  of  the  pa- 
such  that  there  would  be  great  risk  of  infection  in  open- 
joint,  or  when  for  any  other  reason  an  operation  is 
n  icated,  the  leg  should  be  depressed  in  complete  exten- 
irom  four  to  six  weeks.  In  addition,  an  effort  should 
6  t0  approximate  the  ends  of  the  tendon  by  use  of  ad- 
nps’  or  by  a  figure-of-eight  bandage.  Later,  massage 
’?lve  movements  of  the  joint  should  be  employed. 

'J‘  J.  Senn  reported  two  cases:  one,  a  case  of  nerve 


suture  one  year  after  injury,  the  other  a  case  of  subtrochanteric 
amputation  of  the  thigh  for  diffuse  carcinoma.  A  report  of 
these  two  cases  will  appear  in  a  subsequent  issue  of  The 
Journal. 

RADICAL  MASTOID  OPERATION. 

Dr.  j.  Holinger  showed  three  patients  on  whom  he  had  per- 
foi  med  a  radical  mastoid  operation,  done  for  chronic  suppura¬ 
tion  of  the  middle  ear,  which  did  not  yield  to  any  other  treat¬ 
ment. 

The  first  patient  was  a  man  of  21,  operated  on  four  years  ago 
last  April.  The  left  ear  showed  the  typical  appearance  of°a 
dry  cholesteatoma.  The  greatest  part  of  the  membrana  tym- 
pani  was  missing,  and  the  middle  ear  was  perfectly  epider- 
mosed  and  dry.  There  was  absolutely  no  reason  for  interfer¬ 
ence.  The  right  was  the  one  he  operated  on.  An  old  chronic 
fetid  discharge,  which  would  not  yield  to  the  most  careful 
treatment  for  eight  weeks,'  was  the  indication  for  the  operation. 
The  1  oof  of  the  attic  and  antrum  was  found  covered  with 
flabby  granulations;  the  rest  of  the  bone  of  the  mastoid  proc¬ 
ess  was  found  as  hard  as  ebony.  The  hammer  and  the  incus 
were  removed,  and  three  weeks  after  the  first  operation  under 
chloroform,  the  whole  cavity,  which  was  granulating  nicely, 
was  lined  with  epidermis.  This  procedure  was  done  according 
to  Seifiert  s  method,  by  scraping  off  the  epidermis  from  the  le<* 
and  smearing  the  mass  over  the  whole  wound.  A  skin  flap 
was  taken  from  the  rear  margin  of  the  wound  for  the  purpose 
of  covering  the  posterior  entrance  of  the  opening.  The  result, 
as  observed  in  examining  the  patients,  was  a  large  cavity  com¬ 
prising  the  middle  ear,  antrum,  mastoid  cells  and  external 
meatus,  which  is  open  behind  the  auricle  and  through  the  ex¬ 
ternal  meatus.  The  Eustachian  tube  is  plainly  visible  in 
depth  and  causes  a  little  annoyance  through  its  secretions 
whenever  the  patient  catches  cold.  The  rest  of  the  cavity  is 
dry. 

Cases  2  and  3  were  similar  in  many  respects  to  Case  1,  the 
technique  of  the  operation  being  practically  the  same,  with 
slight  modifications. 

AUTOMATIC  VALVE  CLIP. 

Dr.  J.  Kawson  Pennington  exhibited  inflating  rectal  spec¬ 
ula  with  detachable  tubes,  and  gave  a  brief  description  of 
them.  He  also  called  attention  to  and  exhibited  a  mechanical 
device  known  as  an  automatic  valve  clip,  a  description  and 
cut  of  which  appeared  in  The  Journal  of  February  3. 

Chicago  Ophthalmological  and  Otological  Society. 

Jan.  9,  1900. 
interstitial  keratitis. 

Dr.  William  E.  Gamble  presented  a  patient  illustrating 
this  condition,  a  man,  43  years  of  age,  who  had  previously  had 
no  trouble  with  his  eyes,  excepting  twelve  years  ago,  when  he 
had  “sore  eyes”  lasting  about  nine  months ;  he  was  almost  blind 
during  that  time;  since  then  his  eyesight  has  been  good  until 
the  onset  of  the  present  trouble,  which  began  about  nine  months 
ago.  He  has  never  had  syphilis,  but  had  muscular  rheumatism 
seven  years  ago,  and  was  never  without  gonorrhea  when  younger. 
Two  children  were  born  before  his  birth  and  both  died  in°in 
fancy.  A  sister  younger  than  himself  is  healthy  and  never  had 
any  trouble  with  her  eyes. 

The  present  trouble  with  the  right  eye  is  interstitial  kera¬ 
titis.  With  the  aid  of  the  corneal  loup  the  collapsed  ciliary  ves¬ 
sels  were  readily  seen  in  the  left  eye,  clearing  up  the  nature  of 
the  disease  that  attacked  the  eye  twelve  years  ago.  The  Doctor 
could  not  make  out  old  vessels  in  the  right  eye,  just  recovering 
from  an  attack  of  interstitial  keratitis.  An  examination  of 
the  fundus  of  this  eye  could  not  yet  be  made  on  account  of 
the  opacity  still  remaining.  The  fundus  of  the  left  eye  showed 
a  piling  of  pigment  around  the  nerve  head,  temporal  side,  in 
extent  much  like  the  myopic  crescent,  with  this  difference,  that 
the  pigment  seemed  “piled  up”  and  the  outline  was  more 
ragged.  The  patient  also  showed  a  small  amount  of  hyperme- 
tropia,  but  no  other  fundus  changes  in  the  left  eye  to  suggest 
inherited  syphilis,  and  no  other  inherited  syphilitic  facies  were 
seen.  The  right  cornea,  when  first  seen  was  opaque  in  the  most 
part,  the  whitish  maculae  giving  the  appearance  of  connective 
tissue  deposit,  so  much  so  that  there  was  doubt  as  to  the  clear¬ 
ing  up  of  the  opacity. 

The  history  of  the  case,  as  well  as  the  present  findings,  fairly 


426 


SOCIETIES. 


Jour.  A.  M.  A. 


made  out  a  case  of  second  attack  of  interstitial  keratiti s  in  the 
right  eye,  an  interval  of  twelve  years  existing  between 

attacka^sEy  Wqod  said  that  gome  ten  years  ago  lie  made  a 
study  of  eases  of  interstitial  keratitis  at  the  Royal  Lomlo 
Ophthalmic  Hospital,  and  that  from  nearly  one  hundred  seen 
there  he  concluded  that  the  disease  usually  occurs  m  children 
or  in’  early  adult  life,  and  that  one  attack  follows  the  othe r, 
more  or  less  shortly.  Instances  are  rare  in  which  the  disease 
has  developed  after  an  interval  of  a  number  of  years  in  the 
second  eve,  or  where  a  second  attack  followed  m  a  brief  peno 
in  the  same  eye.  He  believes  the  Hirschberg  ^H  can  be  more 
plainly  seen  when  the  pupil  is  thoroughly  dilated,  and  has 
found  the  corneal  microscope  of  Dr.  Howe  an 
instrument  in  such  cases,  even  better,  perhaps,  than  the  Cod- 

dington  lens.  .  , 

Dr  John  F.  Oaks  referred  to  the  case  as  being  due  possibly 
to  a  specific  cause,  although  there  are  other  causes.  Many 
cases  of  parenchvmatous  keratitis  have  congenital  syphilis  as 
their  etiology,  although  in  many  instances  such  a  histoiy  is 

^DrNy  E.  Gamble  was  surprised  to  see  the  small  percentage 
of  cases  of  interstitial  keratitis  ascribed  to  inherited  syphilis. 
Michel  savs  about  05  per  cent,  are  due  to  inherited  lues,  while 
another  author  puts  the  percentage  at  55.  It  is  not  always 
easv  to  ascertain  the  cause;  his  experience  teaches  him  that 
a  large  majoriy  of  the  cases  are  due  to  inherited  syphilis.  He 

thinks  90  per  cent,  are  due  to  this. 

Dr.  C.  P.  Pinckard  said  that  his  experience  had  been  sinnlai 
to  that  of  Dr.  Wood.  In  his  opinion  less  than  50  per  cent, 
are  due  to  syphilis,  or,  to  put  it  another  way,  less  than  50  per 
cent,  could  be  proved  to  be  syphilitic.  A  point  m  favoi  of  the 
non-syphilitic  origin  of  the  disease  is  that  many  patients  are 
but  little  benefited  by  antisyphilitic  treatment.  As  a  geneia 
proposition,  his  experience  would  lead  him  to  state  that  inter¬ 
nal  medication  is  of  little  or  no  value,  either  in  shortening  the 
course  of  the  disease  or  influencing  the  sequela;.  Local  treat¬ 
ment  is  of  the  greatest  possible  value. 

quinin  amblyopia. 

Dr.  Oscar  Dodd  showed  a  patient  with  quinin  amblyopia, 
admitted  to  the  hospital  two  weeks  ago.  Four  or  five  months 
ago  the  patient  was  not  feeling  well  and  a  friend  advised  him 
to  take  some  quinin  with  whisky.  He  bought  twenty-five  cents 
worth  of  the  drug  and  a  quart  of  whisky,  put  all  of  the  fo™el 
in  a  Mass  of  the  latter,  and  drank  the  whole  of  it  at  once.  The 
result  was  that  he  slept  for  twenty-six  hours,  and  when  he 
awoke  was  unable  to  see.  This  condition  lasted  for  two  days, 
at  the  end  of  which  time  he  was  able  to  distinguish  shadows. 
At  the  end  of  three  weeks  he  was  able  to  walk  alone  on  the 
street  It  was  a  little  difficult  to  get  a  clear  history  as  the 
patient  does  not  speak  English.  At  present  his  vision  is  20/30 
in  the  right  eye,  and  20/20  in  the  left.  The  fields  are  very 
limited.  Great  paleness  of  the  discs  is  noticed  on  examination, 
presenting  the  appearance  of  optic  atrophy.  He  had  a  severe 
tinnitus.  He  can  hear  the  tick  of  a  watch  at  twelve  inches,  at 
present.  Tests  with  tuning-forks  do  not  show  affection  of  the 


if  there  are  any  inequalities  in  the  walk  he  does  not  see  the 
Dr.  Casey  Wood  stated  that  in  several  particulars  the  vc 
interesting  and  unusual  case  exhibited  by  Dr.  Dodd  did  r 
present  the  typical  picture  of  quinin  amblyopia.  In  the  fi 
place,  the  fields  for  white  and  colors  are  concentrically  a 
j  eo-ularlv  contracted  when  they  are  usually  ii regular.  It  mi 
be"  remembered,  also,  that  even  in  those  cases  where  cent 
vision  is  not  greatly  impaired  the  color  fields  are  very  grea 
restricted.  In  the  great  majority  of  cases  of  quinin  amblyof 
moreover,  the  vessels  are  reduced  to  mere  thieads,  so  that  it 
difficult  to  see  them  without  the  most  careful  search.  In  t 
patient  the  veins  are  very  well  shown,  altiiough  the  arteries 
quite  small.  However,  the  patient  has  the  typical  white  c 
seen  in  cases  of  quinin  amblyopia  and  presents  such  a  consist 
history  of  quinin  poisoning  with  sudden  and  complete  blindr 
in  one  of  previous  good  vision,  that  theie  seems  no  reasons 
doubt  of  the  true  character  of  the  disease.  As  to  the  pathol 
of  this  form  of  intoxication,  Holden,  de  Schweinitz,  Brim 
and  others  have  made  observations  on  dogs,  and  to  them  we 
indebted  for  what  we  now  know  regarding  the  causation  of 
sinus  of  the  poisoning  as  it  affects  the  eye.  In  an  editorial 
de  Schweinitz,  in  the  Ophthalmic  Record,  for  December,  11 
he  draws  attention  to  the  experiments  of  de  Bono  {Arch 
di  Ottalmolgia,  1894  and  1S99),  who  sums  up  the  various  ai 
ments  for  and  against  the  central  and  peripheral  theories 
quinin  amblyopia,  and  presents  the  following  in  their  or 
as  the  probable  events  in  most  cases  of  ocular  cmehoni 
1’aralvsis  of  the  neuro-epithelium  of  the  retina,  manifest 
hours  after  taking  the  poison.  Then  follows  degenerate 
the  sranglion  cells  and  nerve-fibers.  This  sets  in  on  the  t 
day  andC gradually  increases.  Lastly,  degeneration  of  the  c 
fibers  sets  in  as  early  as  the  seventeenth  day,  resulting  in  < 
plete  atrophy,  not  only  of  the  nerves  themselves,  but  of 
optic  tract.  De  Bono  believes  that  the  thrombi  found  in 
central  veins  may  account  for  the  complete  blindness 
tieed  in  many  of  these  patients. 

Dr  O  Dodd,  in  closing  the  discussion,  said  that  de  Schv 
itz  in  the  new  book  of  Norris  and  Oliver,  agrees  with  He 
that  the  primary  effect  is  on  the  ganglion  cells  m^the  re 
and  that  the  optic  atrophy  is  a  subsequent  effect.  He  said 
he  was  undoubtedly  mistaken  in  regard  to  it  being  an  embe 
of  the  central  artery.  In  regard  to  the  treatment,  little 
been  done.  In  the  history,  the  patient’s  word  has  to  be  t 
as  to  whether  or  not  his  sight  was  good  before  this,  alth 
it  bears  out  the  history  of  similar  cases  which  have  bee 
ported.  There  is  such  a  wide  variation  in  the  symptoms 
conditions  in  these  cases  that  no  one  type  can  certainly  l 
down  as  being  always  the  result  of  quinin  amblyopia. 


auditorv  nerves.  The  case  was  interesting  as  showing  the 


typi  cal  *  appearance  which  is  described  by  a  number  of  differ¬ 
ent  men  as  quinin  amblyopia. 

There  was  only  one  point  in  the  pathology  which  the  Doctor 
desired  to  refer  to.  Holden  has  published  an  article  in  which 
he  details  the  results  of  his  investigations  by  the  use  of  quinin 
in  dogs.  He  says  the  pathology  of  amblyopia  is  this:  A  de¬ 
struction  of  the  ganglion  cells  in  the  retina,  due  to  the  ischemia 
from  contraction  of  the  blood-vessels  from  the  effect  of  the 
quinin.  At  first  there  is  a  contraction  of  the  blood-vessels,  pro¬ 
ducing  a  severe  ischemia,  and  this  brings  about  the  destruction 
of  the  ganglion  cells  in  the  retina,  followed  by  degeneration  of 
the  optic*  nerve  fibers.  The  point  he  desired  explained  was  why 
the  macular  region  should  escape  when  all  of  the  rest  of  the 
fibers  are  destroyed. 

Dr.  C.  P.  Pinckard  asked  as  to  the  condition  of  the  knee- 
jerks,  and  whether  there  were  any  symptoms  of  loeomotor 
ataxia. 

Dr.  O.  Dodd  replied  that  the  man’s  gait  was  undoubtedly  due 
to  the  restricted  fields ;  that  as  he  walks  along  he  looks  down 
and  wratches  for  inequalities  in  the  walk.  He  walks  right,  but 


California  Academy  of  Medicine. 

January  Meeting  Held  in  San  Francisco. 

ULCER  OF  STOMACH. 

Dr.  Tiios.  W.  Huntington  presented  a  paper  reporting 
unusual  conditions  in  stomach  surgery.  The  first  patien 
had  poor  health  for  some  years  prior  to  1896,  lost  weigh 
nausea,  vomiting,  etc.  A  provisional  diagnosis  of  cam 
the  pylorus  was  made.  There  was  a  resistant  mass  i 
right  'epigastrium,  over  the  pylorus,  and  no  hydrochlori 
in  the  stomach  contents.  The  stomach  was  dilated. 

On  operation,  the  pylorus  was  found  enlarged  and  thic 
It  was  excised  and  2%  inches  of  the  stomach  removed  u 
upper  end  of  the  duodenum  attached  to  the  anterior  sui 
the  stomach.  The  button  method  was  employed.  Mod 
two  years  after  the  operation  the  patient  was  quite  we 
had  gained  greatly  in  weight,  and  no  gastric  nor  enteric 
toms  ever  appeared. 

The  specimen  showed  no  malignancy.  Two  ©ep> 
perforating  ulcers  were  found  in  the  mucous  surface 

pylorus. 

The  second  case  reported  occurred  in  a  man  of 
ative  family  history.  October  23  he  had  a  severe  a 
diarrhea,  coming  on  suddenly  in  the  early  morning,  an 
to  unit  work.  There  was  a  history  of  obscure  enteric 
Pain  radiating  from  the  umbilicus  was  complain 
the  following  morning  he  suddenly  fell  into  profoun 
with  temperature  95.5  F.  and  pulse  40.  There  P 
the  epigastrium  and  over  the  appendix.  Perforating 
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oniach  was  thought  of,  but  the  symptoms  pointed  more 
rlv  to  explosion  of  tho  appendix. 

ration  was  done  for  appendicitis.  Deposits  of  lymph 
found  on  the  cecum  and  colon,  with  evident  chronic  ap- 
•itis.  no  rupture  nor  gangrene.  The  appendix  was  re- 
l.  The  lymph  patches  followed  up  along  the  colon,  and 
e  more  numerous  as  they  ascended.  The  gall-bladder  was 

iv.  A  median  incision  above  the  umbilicus  disclosed  a 
perforation  on  the  anterior  wall  of  the  stomach.  A 

amount  of  stomach  contents  had  escaped.  The  ulcer  was 
ed.  the  perforation  closed,  the  abdominal  cavity  freely 
1,  and  a  Mikulicz  bag  inserted  through  the  median  in- 
The  drain  was  removed  on  the  sixth  day  and  the 
1  healed  readily  by  granulation.  A  culture  of  lymph  was 
from  the  spot  first  seen,  and  yielded  a  negative  result, 
h  cases  an  accurate  and  timely  diagnosis  of  ulcer  of  the 
eh  was  extremely  difficult. 

Dudley  Tait  pointed  out  that  it  has  been  indisputably 
strated  that  the  stomach  may  be,  indeed,  a  source 
lger,  and  that  when  it  is  thoroughly  cleaned  and  kept 
septic  cases  do  very  much  better  than  when  this  is  not 
ed  to. 

Beverley  MacMonagle  complimented  the  doctor  in  that, 
second  case,  he  persisted  in  looking  for  the  stomach 
when  so  few  symptoms  existed  that  would  attract  at- 
l  thereto  after  finding  the  appendiceal  lesion.  He  re- 
an  operation  for  the  removal  of  the  ovaries  and  tubes, 
short  time  ago,  which  was  well  and  cleanly  done.  Four 
ater,  however,  the  patient  died  of  septic  peritonitis,  and 
ortem  revealed  the  fact  that  the  cause  of  the  septic 
litis  was  a  perforating  ulcer  of  the  stomach.  The  pa- 
uid  some  stomach  trouble,  but  not  more  severe  than  an 
ry  dyspepsia,  and  it  had  not  attracted  any  attention, 
first  case  the  result  obtained  was  excellent.  He  said  he 
excise  the  ulcers,  however,  rather  than  remove  the 
s,  if  it  were  possible  to  determine  the  diagnosis.  He 
Dr.  Huntington  why  the  duodenum  was  attached  to  the 
>r  rather  than  to  the  posterior  wall  of  the  stomach. 

W  allace  I.  Terry  said,  in  regard  to  the  sterility  of  the 
“S  taken  from  the  sample  of  lymph,  that  the  cause  may 
e^n  that  the  culture-medium  was  bad.  He  has  had  some 
•  lately  at  the  City  and  County  Hospital  from  this 
Poor  culture-medium  failed  to  give  any  indication  when 
v  that  the  sample  must  be  septic.  Changing  the  medium 
far  different  result. 

T.  W.  Huntington  said  that  he  was  not  familiar  enouo-h 

O 

le  stomach  and  stomach  contents  to  say  whether  or  not 
mach  secretions  would  have  any  antiseptic  properties  of 
He  mentioned  the  fact  to  an  excellent  pathologist  in 

v.  and  he  said  that  he  thought  it  might  have  been  due 
antiseptic  action  of  the  fluids  mentioned.  We  have  to 
between  the  belief  that  the  fluid  escaping  from  the  per¬ 
il  was  sterile  and  a  belief  that  the  phagocytic  action 

leucocytes  in  the  peritoneal  cavity  was  sufficient  to 
le  the  abdomen  free  from  infectious  inflammation.  Foi 
ly  there  was  no  such  complication  following  the  opera - 

Dudley  Tait  said  that  we  know  that  inflammatory 
of  the  appendix  is  often  accompanied  by  some  involve- 
t  the  intestinal  tract  higher  up,  and  it  seems  reasonable 
me  that  the  same  organism  produces  both  conditions, 
it  may  be  that  one  is  the  follower  of  the  other.  We 
tlv  find  sterile  lymph  in  hernia  sacs.  This  is  the  rule, 
unless  there  be  an  actual  perforation.  The  gut  may  be 
or  quite  gangrenous,  but  if  there  is  no  perforation,  the 
will  probably  be  sterile. 

Caglieri  asked  whether  there  were  any  signs  of  gen- 
ei'tion,  such  as  temperature,  etc. 

I  u.xtington  said  the  temperature  was  95.5  F.  at  the 
the  shock,  but  rose  to  99  at  the  time  he  went  into  the 
ug-ioom.  In  regard  to  Dr.  Tait’s  remark,  we  certainly 
ueh  evidence  of  the  fact  that  the  colon  bacillus  is  quite 
pass  into  the  peritoneal  cavity  or  into  a  hernia  sac 
1  the  gut  walls. 

I  ahold  Brunn  said  that  it  was  quite  possible  for  the 
1  contents  to  bo  sterile,  as  the  man  had  not  taken  food 
l(J  hours;  owing  to  the  large  quantity  of  hydrochloric 


acid  which  the  stomach  secretes,  the  secretions  may  be  as¬ 
sumed  to  be  somewhat  antiseptic  in  nature. 

Dr.  T.  W.  Huntington  said,  in  reply  to  the  question  of  Dr. 
MacMonagle,  that  excision  of  the  pylorus  need  not  have  been 
done  in  the  first  case,  could  the  diagnosis  have  been  made 
with  certainty.  Possibly  pyloroplasty  would  have  been  better. 
At  the  time  he  could  not  be  sure  and  concluded  that  removal 
of  the  suspected  area  was  more  desirable.  The  pylorus  was 
very  greatly  thickened,  was  hard  and  brawny  in  feeling.  It 
would  have  been  very  difficult  to  stretch  it  by  dilatation.  He 
reported  the  case  to  show  that  pyloroplasty  may  be  followed 
by  perfect  functional  activity.  In  regard  to  the  place  of  at¬ 
taching  the  duodenum,  it  was  simply  a  matter  of  convenience. 
The  stomach  had  enlarged  in  such  a  way  as  to  bring  its  anterior 
wall  almost  in  contact  with  the  cut  end  of  the  duodenum,  and 
it  was  not  difficult  to  attach  them.  It  would,  however,  have 
been  a  matter  of  some  difficulty  to  take  out  a  further  portion 
of  the  stomach  and  attach  the  duodenum  in  the  customary 
place. 

Dr.  MacMonagle  said  that  if  the  diagnosis  of  ulceration 
could  not  have  been  made,  and  the  possibility  of  cancer  was 
a  formidable  one,  there  can  be  no  doubt  that  the  proper  opera¬ 
tion  was  performed.  He  thought  that,  as  the  stomach  was  so 
enlarged,  it  might  have  been  better  to  take  out  a  portion,  ex¬ 
cise  the  ulcers  only,  and  thus  not  run  the  danger  of  the  en¬ 
larged  stomach-fold  acting  as  a  flap  and  covering  the  opening 
into  the  duodenum. 

Dr.  Huntington  said  he  should  not  have  cared  to  infold  the 
stomach,  for  the  reason  that  it  would  have  been  impossible  to 
sufficiently  dilate  the  pylorus.  He  has  found  that  it  requires 
a  great  deal  of  stretching,  in  the  operation  of  Loreta,  to  secure 
proper  dilatation.  Out  of  four  such  operations  that  he  has 
performed,  he  has  had  to  make  a  second  operation,  as  the  first 
stretching  was  insufficient.  He  did  not  feel  like  taking  out  a 
portion  of  the  stomach,  as  he  had  already  performed  a  consid¬ 
erable  operation  and  did  not  feel  justified  in  prolonging  it. 
He  thought  and  still  thinks  that  in  these  cases,  when  the  stom¬ 
ach  regains  its  proper  function,  it  also  regains,  to  a  great  ex¬ 
tent,  its  normal  relations.  The  result  could  not  have  been 
better  in  this 'Case,  for  the  man  eats  anything  and  is  perfectly 
well.  He  has  not  and  never  has  had  any  stomach  symptoms 
since. 

Dr.  Tait  asked  Dr.  Huntington  whether  he  still  uses  the 
Loreta  operation,  as  it  seems  to  have  been  abandoned  by  many 
surgeons. 

Dr.  Huntington  answered  that  he  does  make  use  of  it  in 
certain  cases,  and  thinks  it  an  excellent  one.  He  has  operated 
on  four  patients  by  this  method.  In  two,  a  second  operation 
was  required,  for  the  first  one  had  been  sufficiently  energetic. 
In  the  others  he  stretched  enough  at  the  first  operation  and 
no  further  interference  was  necessary.  It  is  successful  when 
the  stretching  is  carried  out  to  the  proper  point.  It  must, 
however,  be  thorough,  or  it  will  have  to  be  repeated,  as  was 
the  case  in  the  first  two  operations  he  performed. 

Dr.  Tait — Would  you  also  dilate  for  stricture  of  the  rectum? 

Dr.  Huntington- — I  do,  and  with  perfectly  satisfactory  re¬ 
sults;  or  rather,  I  divulse.  A  good  strong  divulser  must  be 
used  and  the  operation  carried  out  far  enough. 

hernia  complicated  with  appendicitis. 

Dr.  Dudley  Tait  presented  a  paper  on  this  subject.  The 
patient  was  a  barkeeper  with  a  previous  history  of  no  import¬ 
ance.  On  December  30  he  tripped  and  fell  on  the  stairs.  There 
was  immediate  and  violent  pain  in  the  right  groin,  and  he  no¬ 
ticed  that  an  old  oblique  inguinal  hernia  had  escaped  into  the 
scrotum  and  could  not  be  reduced.  He  attended  to  his  work 
all  day,  had  pain  all  night,  vomited  at  2  a.m. ;  had  an  abund¬ 
ant  stool  at  8  a.m.,  tried  to  go  to  work  that  morning  but  had 
to  go  to  bed.  He  ate  a  light  breakfast  and  lunch,  which  caused 
no  nausea.  At  2  p.m.  the  hernia  was  about  the  size  of  the  fist, 
movable,  tense,  painful  to  the  touch,  not  tympanitic,  and  the 
overlying  skin  was  not  reddened.  There  was  no  nausea  nor 
distension  of  the  abdomen.  Slight  attempts  at  taxis  caused 
intense  pain.  The  pulse  was  110,  temperature  38.8  F.,  respira¬ 
tions  30. 

A  high  herniotomy  incision  was  made,  and  an  irreducible  but 
apparently  non-strangulated  hernia  found,  omental,  with 
neither  liquid  nor  gut  in  the  sac.  Concluding  that  this  simple 
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condition  could  not  be  the  cause  of  the  grave  clinical  symptoms, 
the  wound  was  enlarged  by  an  incision  extending  5  cm.  upward, 
through  the  entire  abdominal  wall.  Immediately  about  50  c.c. 
of  a  dark,  foul  liquid  escaped.  A  gangrenous,  perforated  ap¬ 
pendix  was  removed  in  its  entirety. 

Dr.  Tait  desired  to  accentuate  this  fact  on  account  of  the 
practice  of  many  surgeons  in  ligating  the  appendix.  Complete 
removal  should  invariably  be  performed.  No  adhesions  were 
present.  The  adjacent  bowel  was  dark  red  m  color,  and  was 
delivered  and  carefully  cleansed.  Drainage  was  by  means  of 
two  rubber  tubes  1  cm.  in  diameter,  one  placed  near  the  stump 
and  the  other  dipping  into  the  pelvis.  The  present  condition, 
twenty-four  days  after  operation,  is  good.  There  is  a  fistulous 
tract  6  cm.  in  depth,  admitting  a  drainage-tube  .25  cm  m 
diameter;  also  a  discharge  of  about  2  c.c.  of  pus  daily  but  no 
infection  at  the  site  of  the  herniotomy. 

Dr  B  MacMonagle  emphasized  one  point  brought  out,  that 
we  should  cut  out  and  not  cut  off  the  appendix.  The  method 
he  uses  is  to  raise  the  appendix,  hold  it  with  the  thumb  and 
forefinger  and  then  cut  through  the  base  with  scissors,  leaving 
a  hole  in  the  gut,  which  is  then  closed.  He  has  had  no  reason 
to  regret  this  modification  of  the  operation.  Formerly  he  sim¬ 
ply  fixated,  but  has  known  infection  to  travel  around  the 
suture,  with  an  unpleasant  result.  In  the  matter  of  drainage 
he  holds,  with  Dr.  Tait,  that  it  is  often  difficult  to  dram  with 
gauze.  If  one  must  drain,  in  any  event,  the  drainage  should  be 
liberal.  The  greatest  success  comes  from  making  the  drainage 
at  the  lowest  point.  He  therefore,  often  makes  an  opening, 
and  a  good  liberal  one,  in  the  loin,  and  passes  the  gauze  through 
it.  It  is  easier  to  pass  the  gauze  if  it  be  first  well  impreg¬ 
nated  with  the  Cred§  ointment.  Another  mistake  sometimes 
made  is  to  close  the  wound  too  tightly  around  the  dram.  If 
gauze  be  used  and  the  wound  is  closed  tightly  about  the  gauze, 
secreted  fluids  can  not  be  readily  liberated.  The  mistake  of 
closing  the  wound  and  removing  the  drainage  too  soon  is  not 
infrequently  made.  He  has  seen  a  number  of  cases  in  which 
there  was  no  longer  any  apparent  need  of  the  drainage;  a  day 
or  two  later  considerable  discharge  would  be  found  to  occur. 

In  these  premature  removal  of  the  drainage  would  have  pro¬ 
duced  unpleasant  consequences. 

Dr.  Huntington  said  that  no  one  can  be  certain  of  the  best 
method  of  drainage,  or  the  best  method  of  dealing  with  sup¬ 
puration.  He  has  tried  large  and  small  rubber  tubes ;  has  used 
gauze  and  the  Mikulicz  bag;  and  with  all  and  every  method  of 
drainage  thus  far  suggested  some  cases  do  well  and  others  do 
badly.  There  is  more  in  the  nature  of  the  infection,  the  cause 
of  the  disease,  the  condition  of  the  patient,  his  ability  to  with 
stand  disease  processes,  etc.,  than  in  the  kind  or  method  of 
drainage  employed.  Certainly,  if  one  does  drain,  he  should 
drain  thoroughly.  He  frequently  makes  the  counter-incision 
in  the  loin  and  drains  through  that,  and  makes  a  liberal  inci¬ 
sion.  In  regard  to  dealing  with  the  appendix,  he  has  seen  no 
reason  to  discontinue  the  method  of  tying  it  off  in  clean  cases ; 
in  unclean  ones  it  is  certainly  better  to  entirely  cut  it  out.  He 
has  a  dislike  however,  to  opening  into  the  infected  bowel  when 
it  is  not  necessary.  If  the  communication  between  the  clean 
peritoneum  and  the  unclean  bowel  can  be  maintained  closed,  he 
much  prefers  it,  and  he  has  had  no  reason  to  modify  his  views, 
for  he  knows  of  no  infection  ever  occurring.  He  does  not  em¬ 
ploy  this  method,  however,  when  infection  from  perforation  has 
occurred ;  then  he  entirely  excises  the  appendix. 

EXTENSIVE  LACERATION  OF  CERVIX  AND  PERFORATION  OF  UTERUS. 

Dr.  Beverly  MacMonagle  presented  two  specimens  and  gave 
their  histories,  one  of  which  was  as  follows:  A  patient,  22 
years  old,  married  four  years,  gave  birth  to  a  male  child  nine 
months  and  nine  days  after  marriage.  Subsequently,  between 
November,  1896,  and  June,  1899,  she  had  three  miscarriages. 
She  was  pregnant  about  three  months  each  time.  She  said  they 
were  natural  and  that  she  resumed  her  duties,  in  each  case, 
three  days  after  the  miscarriage.  She  was  generally  regular, 
but  missed  her  period  in  November,  1899,  and  consulted  hei 
physician,  who  said  that  she  was  pregnant  and  had  been  for 
six  months.  The  abdomen  increased  in  size  and  she  felt  pul¬ 
sation  low  down  on  the  right  side;  her  breasts  enlarged.  De¬ 
cember  10  she  commenced  to  flow  freely  and  intense  cramping 
pains  in  the  right  iliac  region.  The  vagina  was  then  packed 
and  medicine  given  to  relieve  the  pain.  Premature  birth  was 


expected.  At  10  a.m.  the  patient  was  given  an  anesthetic  by 
physician,  who  wished  to  dilate,  and  the  Barnes  bag  ; 
Goodell  dilator  were  used  repeatedly,  but  unsuccessfti 
Hemorrhage  was  profuse  and  continuous.  Opiates  were  gi 
till  the  next  day  at  8  p.m.  when  attempted  dilation  was  aj 
unsuccessful.  The  Barnes  bag  was  inserted  at  midn: 
December  12,  and  removed  at  10  a.  m.  December  13. 
anesthetic  was  given  at  noon  the  13th  and  continued  till  8  ] 
The  physicians  were  then  discouraged;  the  hemorrhage  cod 
ued  and  the  bad  odor  was  increasing. 

At  midnight  she  was  placed  on  a  train  and  sent  to  this  i 
reaching  here  the  next  evening  at  8  o’clock.  The  pulse 
small  and  weak;  respiration  28,  temperature  100  F.,  < 
severe  pain  on  the  right  side.  There  was  vomiting  and  ex 
sion  of  gas  by  the  mouth.  She  was  unable  to  void  urine, 
her  abdomen  was  much  distended.  The  discharge  was  pro) 
containing  streptococci.  The  morning  of  December  15. 
pulse  was  130,  temperature  103. 

At  this  time  I  first  saw  the  patient.  It  was  decide 
anesthetize,  examine  and  operate  if  necessary.  The  first  t 
discovered  was  laceration  on  the  left  side  of  the  uterus 
tending  from  within  the  external  up  into  the  bioad  ligan 
it  would  admit  three  fingers.  Examination  through  th< 
domen  was  impossible  on  account  of  the  extreme  disten 
The  fundus  could  only  be  examined  by  fixing  the  uterus  w 
tenaculum.  It  was  then  found  that  there  was  a  perfor: 
in  the  fundus.  An  elastic  mass  could  be  made  out  ovei 
right  Fallopian  tube,  extending  up  to  the  appendix.  1 
and  what  appeared  to  be  decidual  membrane  came  fron 
cervix.  The  torn  and  infected  uterus  was  removed  bj 
vagina,  and  it  was  then  found  that  the  elastic  mans  oi 
right  side  was  connected  with  the  Fallopian  tube, 
specimen  shown  was  evidently  a  tubal  pregnancy.)  Tli 
tient  slowly  recovered  and  is  now  well  and  about. 

crushing  injury  of  humerus  and  elbow. 

Dr.  G.  Caglieri  exhibited,  among  other  specimens  of 
est,  the  upper  portion  of  the  humerus  and  the  elbow  of  a 
who  had  had  his  arm  injured  by  a  locomotive.  The  am 
been  frightfully  crushed.  It  was  cleansed  and  the  frag 
wired,  but  bone  disease  progressed  and  the  arm  had 
removed  in  a  few  weeks,  by  disarticulation  at  the  sho 
The  destruction  of  bone  tissue  was  very  great,  and  exl 
all  the  way  up  to  the  neck  of  the  humerus.  The  lower  p 
of  the  humerus  showed  the  very  unusual  intra-art 
fracture  without  deformity. 
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DIAGNOSIS  OF  CHRONIC  CATARRH  OF  STOMACH. 

Dr.  Chas.  D.  Aaron  read  a  paper  on  the  above  subjec 
said  that  chronic  catarrh  of  the  stomach  is  a  frequent ; 
and  very  difficult  to  diagnose.  Most  physicians,  he  saic 
to  think  that  a  diagnosis  can  easily  be  made  from  su^ 
symptoms  alone,  but  this  disease  has  symptoms  *n 
with  several  gastric  neuroses  with  erosion,  with  ulcer  ar 
carcinoma.  Even  if  a  diagnosis  of  -  chronic  catarrh 
stomach  is  positively  made  by  exclusion,  there  remain! 
determined  a  special  form  of  it,  there  being  four  ih 
simple,  acid,  mucous,  and  atrophic,  which  can  not  be 
entiated  without  a  repeated  microscopic  and  chemical  ex 
tion  of  the  stomach  contents  after  a  test  breakfast.  ® 
Leube  as  saying:  “We  may  content  ourselves  with  tl: 
nosis  of  a  catarrh  of  the  stomach  when  we  can  exciu( 
some  certainty  other  chronic  difficulties  which  are  a 
by  gastric  disturbances.”  The  Doctor  thought  .  a 
diagnosis  would  not  be  sufficient.  The  most  experience 
ician,  he  said,  might  easily  be  deceived.  By  chronic 
we  understand  an  inflammation  of  the  mucous  mem 
the  stomach,  the  membrane  being  the  primary  seat  oi 
ease,  muscular  secondary.  There  are  two  kinds  ox 
catarrh,  parenchymatous  and  interstitial.  We  have  zo 
eration  of  the  glandular  cells  combined  with  connecti 
proliferation,  which  destroys  the  function  of  the 
lessens  the  secretion  of  the  gastric  juice.  When 
glairy  mucus  are  found  in  the  stomach  contents,  ca  r 
ent;  when  mucus  is  absent,  there  is  not  likely  to  e 
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Because  of  these,  the  ingesta  are  insufficiently  di- 
and  undergo  fermentation  and  putrefaction.  An  an- 
f  the  stomach  contents  will  determine  whether  the  mo- 
f  the  stomach  is  involved  or  not.  This,  along  with  sub- 
symptoms,  gives  us  valuable  data.  The  lessened  secre- 
hydrochloric  acid  is  not  typical  of  catarrh,  for  this  may 
Iso  in  necrosis,  but  the  presence  of  increased  quantities 
is  as  well  as  a  reduction  of  the  secretion  of  pepsin,  and 
ly  of  rennet  indicates  chronic  catarrh.  In  simple 
catarrh,  pepsin  and  rennet  are  decreased;  free  hydro¬ 
acid  is  decreased  or  absent,  combined  hydrochloric  and 
iextrin  present.  In  chronic  mucous  catarrh,  pepsin  and 
ire  absent,  while  the  pro-enzymes,  pepsinogen  and  ren¬ 
ogen  are  present;  free  hydrochloric  acid  is  absent,  also 
d  hydrochloric  acid,  very  much  thick  glairy  mucus  is 
In  chronic  atrophic  catarrh,  the  ferments,  pepsin  and 
the  pepsinogen  and  rennet-zymogen  are  absent;  free 
ibined  hydrochloric  acid  also.  Milk  will  not  curdle  in 
nach.  In  chronic  acid  catarrh,  pepsin  and  rennet  are 
in  larger  quantities  than  normal;  hydrochloric  acid  i3 
d;  large  quantities  of  mucus  are  present. 


Louisville  Society  of  Medicine. 

January  Meeting. 

ELECTRICITY  IN  DISEASES  OF  WOMEN. 
ilCHARD  T.  Yoe  presented  a  paper  on  this  subject.  It 
ss  time  to  treat  a  patient  with  the  knife  than  with  elec- 
the  fees  for  the  later  method  arc  much  less.  The  es- 
etailed  the  anatomy  of  the  internal  generative  organs, 
1  that,  to  Apostoli  is  due  the  credit  of  improving  this 
lerapeutic  agent  in  its  many  details.  To  receive  the 
ults  there  are  several  requisites;  a  good  galvanometer 
rst.  As  great  care  should  be  taken  in  the  selection  of 
erv  as  the  galvanometer;  a  good  sound  for  intrauterine 
ould  be  selected,  of  any  metal  if  the  negative  pole  is 
herwise  it  will  corrode,  the  positive  pole  corroding  all 
rnt  platinum,  gold  and  aluminum.  The  Apostoli  clay 
he  Martin  pad  is  to  be  preferred  for  the  cutaneous  pole ; 
lecting  wires  should  be  carefully  taken  care  of  and  kept 
7  straight.  Individual  cases  require  different  currents, 
rule  the  negative  pole  is  placed  in  the  uterus,  the  posi- 
3  on  the  abdomen.  From  150  to  200  milliampgres  are 
■ss  than  100  is  too  weak.  The  current  is  allowed  to 
m  one  to  ten  minutes,  then/ is  gradually  turned  off. 
the  pelvic  disorders  influenced  by  electricity  are 
endometritis,  dysmenorrhea,  metrorrhagia,  subinvolu- 
lulitis,  ovaritis,  salpingitis,  cancer  and  fibroid  tumors, 
dy  produces  a  form  of  interstitial  massage,  and  causes 
rculation  and  absorption  of  inflammatory  material. 
Rowan  Morrison  said  that  the  subject  is  still  under 
ition,  and  electricity  is  not  a  panacea,  but  often  a  good 
In  pelvic  exudation  and  subinvolution  of  the  uterus 
on  is  stimulated  by  the  current,  which  acts  similarly 
ot  water  douches  in  the  same  conditions. 

;dw'  Speidel,  in  one  of  the  large  clinics  in  New 
here  much  of  this  work  is  done,  was  told  that  the  re- 
d  not  been  encouraging  after  a  year’s  trial.  Because 
ecessity  of  having  extensive  apparatus  for  its  proper 
.ration,  the  treatments  must  be  at  the  office,  where  the 
tseptic  conditions  are  not  possible  to  obtain  before  a 
ntroduced  into  the  uterus. 

•  B.  Gossett  said  that  the  profession  should  welcome 
>  that  would  lessen  the  unnecessary  operative  work  on 
Often  because  of  their  dread  of  operative  interference 
lot  consult  physicians  until  much  too  late  for  any  other 
it  than  operative.  They  should  be  educated  to  the  fact 
eh  can  be  done  besides. 

A.  Bate  indorsed  the  views  expressed  by  the  essayist, 
that  any  means  that  would  cause  less  of  the  needless 
'  of  women  should  be  welcomed.  With  the  use  of 
■]'i^  act  -any  of  the  cases  formerly  considered  operative 

W.  Guest  had  seen  much  more  adhesion  in  those  pa- 
w  om  electricity  had  been  used  than  in  those  not  so 

R.  Converse  had  only  seen  one  case  so  treated,  but 

re  good  results. 


Dr.  W.  O.  Green  said  that  while  electricity  in  the  arts  and 
sciences  has  taken  enormous  strides  in  the  past  two  decades, 
in  medicine  it  has  not  kept  pace  with  the  other  branches.  The 
reason  for  this  is  probably  the  fact  that  surgery  has  taken 
such  enormous  strides  that  it  has  outstripped  electricity;  and 
often  the  use  of  the  knife  is  a  so  much  shorter  method  that  it 
is  preferred  by  the  patient.  The  text-books  usually  simply 
state  that  electricity  can  be  used,”  but  give  no  description  as 
to  the  details  of  the  procedure.  He  said  it  was  no  uncommon 
occurrence  to  see  the  pseudo-electrician  go  about  with  what  he 
is  pleased  to  call  his  “pocket-battery,”  consisting  of  a  small 
cigar  box  containing  a  coil  resembling  a  spool  of  black  sewing 
thread,  two  cords  dignified  as  cables,  and  one  cell.  He  sug¬ 
gested  the  following  as  the  best  appliance  for  scientific  work. 
A  battery,  for  galvanic  current,  of  not  less  than  forty  cells,  a 
current  selector,  rheostat  and  milliampgremeter.  For  the  in¬ 
duction  apparatus  there  should  be  coils  of  definite  sized  wire  of 
definite  length,  definite  number  of  winds  and  definite  amount 
of  resistance,  each  of  which  should  be  familiar  to  the  operator. 
The  primary  coil  should  be  in  the  same  way  with  a  rapid,  slow 
and  contact  interrupter. 

Dr.  J.  L.  Johnson  stated  that  the  results  in  the  use  of  elec¬ 
tricity  in  the  past  had  been  disappointing.  He  did  not  see  how 
the  claim  that  new  adhesions  could  be  formed  by  its  use  could 
be  substantiated,  as  it  would  have  the  effect  of  removing  adhe¬ 
sions  by  absorption.  In  the  treatment  of  fibroid  tumors,  elec¬ 
tricity  is  fast  becoming  a  back  number.  In  endometritis  of  spe¬ 
cific  origin  electricity  would  have  no  effect  as  a  germicide,  and 
it  is  his  opinion  that  it  should  have  no  place  in  gynecology. 

Dr.  R.  T.  Toe,  in  closing  the  discussion,  said  that  men  promi¬ 
nent  in  the  profession  in  New  York  and  elsewhere  are  still 
using  electricity  in  their  gynecologic  practice,  and  they  would 
not  be  if  they  did  not  get  good  results.  A  woman  is  always 
happy  if  she  can  be  treated  without  the  use  of  the  knife. 


Johns  Hopkins  Hospital  Medical  Society. 

Baltimore,  Md.,  February  5. 
empyema  of  antrum. 

Dr.  W.  B.  Platt  exhibited  an  infant  with  chronic  empyema 
of  the  antrum,  existing  since  birth.  There  were  fistulous 
openings  discharging  pus  under  the  eye  and  in  the  mouth.  Pus 
was  also  discharged  from  the  naris.  There  was  no  specific 
history.  He  was  inclined  to  think  that  there  might  have  been 
infection,  at  birth,  through  the  nostril.  A  tooth  was  drawn 
and  a  means  of  drainage  thus  effected,  after  which,  with  boric 
acid  washings,  the  ease  improved. 

inhalation  method  in  pulmonary  affections* 

Dr.  C.  A.  Penrose  read  a  paper  on  “Treatment  of  Pulmon¬ 
ary  Affections  by  the  Inhalation  Method.”  His  results  had 
been  striking  in  catarrhal  and  pneumonic  conditions,  cases  of 
many  years  standing  being  entirely  relieved  in  a  few  weeks, 
afteii  having  been  treated  in  vain  by  many  physicians.  He  ex¬ 
cludes  internal  treatment,  so  that  the  results  appear  to  be  re¬ 
ferable  solely  to  the  local  measures.  He  limits  himself  to  no 
one  antiseptic,  using  various  agents;  creosote  compound,  tincture 
of  benzoin,  etc.  He  has  invented  a  tin  inhaler  for  the  poor  to 
use  at  their  homes,  and  he  also  employs  the  Burney- Yeo  mask. 
With  the  antiseptic  inhalations,  he  combines  inhalations  of 
oxygen.  But  this  appears  to  possess  antiseptic  virtues  also 
and  is  most  efficient  if  given  combined  with  moisture.  The 
effects  of  this  method  of  treatment  in  phthisical  conditions  has 
not  yet  been  determined,  but  from  the  rapidity  from  which  pus 
and  other  organisms  disappear  and  lesions  clear  up,  it  is  pos¬ 
sible  that,  similar  influence  may  be  exerted  on  the  bacillus 
tuberculosis  and  its  consequences. 

FIBROID  TUMOR  OF  THE  UTERUS. 

Dr.  Russell  described  a  myomectomy  for  a  fibroid  tumor 
of  the  posteiior  part  of  the  uterus.  The  patient  was  24  years 
old,  was  pronounced  pregnant  by  three  physicians,  and  her  ap¬ 
pearance  resembled  that  of  a  pregnant  woman  at  seven  months. 
A  laparotomy  was  done  and  the  tumor  was  dissected  out.  As 
the  organ  was  still  enlarged  beyond  the  normal,  a  large  piece 
of  the  healthy  tissue  was  also  removed,  so  as  to  bring  it  to 
something  like  normal  size.  Hemorrhage  was  profuse,  but  was 
controllable  by  mechanical  means. 

Dr.  R.  also  spoke  of  the  most  recent  and  radical  operation 
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for  carcinoma  uteri.  It  is  a  vaginal  hysterectomy  and  is  ap¬ 
plicable.  only  to  those  who  have  borne  children  and  have  a  large 
vagina.  It  involves  a  very  wide  dissection  of  the  parts,  in¬ 
cluding  parts  of  the  broad  ligament,  the  mucous  membrane  and 
the  upper  part  of  the  vagina,  diseased  glands,  etc.  He  also 
referred  to  the  possibility  of  artificial  infection,  sometimes 
seen  at  the  site  of  an  ulceration  in  the  posterior  cul-de-sac  of 
the  vagina,  as  the  result  of  wearing  a  pessary.  In  one  case 
Dr.  It.  removed  a  small  cancerous  nodule  in  the  lower  part  of 
the  vagina  in  a  woman  who  had  an  adenocarcinoma  of  the 
uterus.  The  histologic  characters  of  the  two  growths  were 
identical  and  the  supposition  was  that  some  prick  had  been 
made  with  the  knife  or  needle  at  the  seat  of  the  vaginal 
nodule. 


Philadelphia  Neurological  Society. 

Jan.  22,  1900. 

CONTRACTURE  OF  HAND. 

Dr.  A.  Ferree  Witmer  presented  a  case  of  extensive  con¬ 
tracture  of  the  hand  following  hemiplegia.  At  the  onset  of  the 
hemiplegic  attack,  the  patient  was  unconscious  for  three  days. 

In  the  hand  there  was  but  little  wasting,  and  he  was  able  to 
move  each  finger  easily.  The  sensation  was  normal  but  marked 
contracture  existed,  giving  rise  the  so-called  “claw  hand.” 

Dr.  Wm.  G.  Spiller  said  he  saw  the  patient  soon  aftei 
the  onset  of  the  hemiplegia,  and  he  was  certain  it  was  of  or¬ 
ganic  origin. 

neurotic  atrophy. 

Dr.  F.  X.  Dercum  presented  two  cases  of  primary  neurotic 
atrophy,  the  first  in  a  man  past  middle  life,  who  years  pre¬ 
viously  suffered  with  pain  in  the  right  leg;  and  later,  pain 
in  the  left;  several  years  later,  pain  in  the  arms.  Two  years 
ago  the  gait  became  of  a  “stoppage’  character.  On  one  side, 
foot-drop  was  noticed.  The  knee-jerk  was  exaggerated.  The 
foot  was  arched  to  a  high  degree.  Evidences  of  the  disease  also 
existed  in  the  upper  extremity,  and  slight  waist-drop  was  ob¬ 
served.  As  in  the  toes,  there  was  a  tendency  toward  flexion 
of  the  distal  phalanges.  There  were  no  sensory  changes. 

TROPHIC  CHANGES  AND  SUPRAORBITAL  NERVE. 

Dr.  A.  J.  McArthur  reported  a  case  of  trophic  changes 
following  injury  of  the  supraorbital  nerve.  The  patient  was 
a  youno'  lady  who,  nine  years  ago,  was  struck  on  the  head, 
above  the  ear,  by  a  brick.  Soon  after  the  injury  an  area  of 
anesthesia  existed  in  the  parts  supplied  by  the  nerve  in  this 
region.  Trophic  changes  also  occurred  about  the  eye,  and  the 
brows  and  lashes  both  became  white  and  have  persisted.  .  Over 
this  arPa  sweating  never  occurs,  but  does  on  the  opposite  side. 

Dr.  Wharton  Sinkler  thought  that  these  symptoms  might 
also  be  observed  in  certain  cases  of  ophthalmic  migraine. 

PARESTHETIC  MERALGIA. 

Dr.  D.  J.  McArthur  also  presented  a  case  of  this  combina¬ 
tion,  of  five  years’  duration.  The  patient  was  past  middle  life. 
The  onset  was  marked  by  pain  in  the  right  leg  and  later  in  the 
left.  There  was  decreased  sensibility  to  the  faradic  current. 
Over  the  anterior  and  central  areas  of  both  thighs  areas  of 
hyperesthesia  existed.  The  etiologic  factor  which  might  have 
produced  the  condition  was  the  wearing  of  a  closely  fitting 
double  truss,  and  it  may  have  so  compressed  the  nerve  in  this 
area  that  trophic  changes  resulted. 

Dr.  W.  G.  Spiller  said  he  saw  the  patient  some  time  ago,  and 
was  much  interested  in  the  question  of  operation  in  similar  con¬ 
ditions.  In  those  cases  operated  on,  good  results  have  resulted. 

PARALYSIS  AGITANS. 

I)r.  W.  G.  Spiller  presented  a  man  with  hysteric  tremor  of 
paralysis  agitans.  He  was  65  years  of  age  and  gave  a  family 
history  of  similar  tremors.  Ten  years  ago  he  began  to  suffei 
with  tremor  of  the  head.  On  examination  no  focus  of  Par¬ 
kinson’s  disease  could  be  found.  There  was  no  sensation  of 
excessive  heat,  and  the  patellar  reflex  was  not  exaggerated. 
The  character  of  the  tremor  of  the  hand  could  be  changed 
by  suggestion,  showing  that  hysteric  manifestations  were  pres¬ 
ent. 

RHIZOMELIC  SPONDYLOSIS. 

Dr.  A.  A.  Eshner  reported  a  case  of  this  affection.  His 
paper  will  appear  in  The  Journal. 


Cincinnati  Academy  of  Medicine. 

Jan.  22  1900. 

ACROMEGALY. 

Dr.  Kennon  Dunham  read  a  paper  on  this  subject  and 
sented  a  patient,  Mrs.  W.,  31  years  of  age,  of  German  par 
age,  but  herself  born  in  America.  Her  father  and  mother 
well  and  strong  and  show  no  anatomic  peculiarities, 
father’s  parents  both  had  very  long  fingers,  but,  from  t 
pictures,  were  in  no  way  acromegalic.  The  patient  hei 
was  well  and  strong  until  about  21  years  old,  when  a  severe 
tack  of  typhoid  fever  kept  her  in  bed  for  six  weeks, 
months  later  dark  spots  began  to  appeal  befoie  her  eyes, 
finally,  while  at  work,  she  became  temporarily  blind, 
oculist  was  consulted,  and  pronounced  the  case  one  of  cere 
abscess.  This  was  not  concurred  in  by  the  physician  in  cha 
and  the  patient,  not  being  relieved  of  the  headaches,  of  w 
she  bitterlv  complained,  passed  from  one  doctor  to  anol 
She  was  married  at  25  and  after  a  few  months  began  to 
on  flesh  quite  rapidly.  The  hands  and  face  became  swo 
the  abdomen  enlarged,  eyes  pulled,  and  menstruation  eta 
on  the  seventh  and  eighth  month  menstruation  was  pn 
and,  the  abdomen  not  being  sufficiently  enlarged  for  a  ] 
nancy  of  the  date,  abdominal  examination  showed  that  a 
take  had  been  made  and  that  she  was  not  pregnant, 
struation  has  never  returned  since  that  period. 

When  she  was  27,  her  husband,  after  a  long  illness,  dit 
pulmonary  tuberculosis.  It  was  just  before  his  death  tha 
Dunham  was  consulted.  Anxiety  and  long-continued  nu, 
on  the  part  of  the  woman  had  caused  marked  anemia,  ant 
headaches  had  grown  much  worse.  The  swelling  of  the  h; 
feet  and  face  had  subsided,  though  the  nose  was  still  1 
but  as  he  had  not  known  the  woman  previously  this  lattei 
not  significant.  He  treated  her  for  some  time  for  anemh 
consultation  was  held,  antisvphilitic  treatment  recommt 
and  pushed  for  some  time  with  but  temporary  improve! 
The  headaches  then  returned  worse  than  before,  and 
morphia  had  but  little  effect  in  relieving  them.  The  ps 
then  passed  out  of  his  hands,  and  he  did  not  see  her  fo 
years.  Marked  change  had  taken  place  during  that  int 
proving  her  an  acromegalic  beyond  doubt. 

The  following  conditions  were  readily  recognized  on  tt 
tient  being  presented:  The  hands  were  much  hypertro] 
thick  and  wide,  but  not  long,  all  the  tissues  being  unit 
enlarged.  The  skin  of  the  hands  was  not  edematous  nor 
nor  was  it  pigmented  or  dark,  nor  were  the  lines  deepen 
often  described;  but  the  face  showed  the  lines  deepene. 
pigmentation  quite  markedly.  The  fingers  were  as  thick  i 
distal  as  at  the  proximal  extremity,  but  were  not  cli 
while  the  nails  were  widened,  and  comparatively  short, 
fingers  might  well  be  called  “spade-like.  The  function 
hands  was  not  destroyed.  The  wrists  were  enlarged,  bi 
proportionately  with  the  hands.  The  feet  were  hypertro 
but  not  so  much  as  the  hands,  and  the  enormous  enlargem 
the  big  toe,  so  commonly  described,  was  wanting.  The  ex 
occipital  protuberance  and  the  condyles  of  the  lower  jav 
enlarged,  but  only  to  a  slight  degree.  Photographs 
when  she  was  15,  20  and  25  showed  how  great  has  been  tl 
tortion  of  the  nose  during  that  period,  and  also  the  othei 
acteristic  changes  in  the  face.  The  alveolar  processes 
very  much  enlarged,  markedly  separating  the  teeth,  thou 
latter  were  themselves  unchanged.  The  eyelids  were 
thickened,  the  ears  hypertrophied,  the  lips  thick,  and  tl 
much  elongated,  particularly  from  below  the  nose.  The 
was  thick  and  broad,  but  not  protruding,  and  not  inte; 
with  deglutition  or  articulation.  The  hair  was  very 
especially  on  the  crown  of  the  head.  The  turbinated 
were  very  much  hypertrophied,  the  larynx  enlarged,  gi 
low-pitched,  masculine  quality  to  the  voice,  very  stn 
those  who  knew  her  before  the  onset  of  her  present  t 
Cervicodorsal  kyphosis  with  its  corresponding  lordos 
marked.  The  spinous  processes  of  the  vertebrae  were  en 
as  were  the  sternum,  clavicles,  ribs  and  costal  cartilage: 
chest  was  broad  and  rather  flat,  from  the  great  enlarger 
the  clavicles.  The  mammae  the  essayist  described  as  p* 
atrophied,  the  abdomen  large  and  pendulous,  the  uteru- 
and  the  external  genitalia  but  slightly  increased  in  siz 
spiration  was  abdominal,  the  neck  short  and  thick,  dej 
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sly  on  the  kyphosis.  The  thyroid  showed  no  clinical 
ere:-.  The  ligaments  of  the  knees  were  partially  relaxed, 
hat  irepitus  was  easily  obtainable.  Electric  excitability 
normal,  and  perspiration  excessive. 

ood  examination  showed  the  reds  to  be  increased  in  num- 
in  spite  of  the  apparent  anemia,  the  whites  about  normal, 
lolvnuclears  diminished,  the  mononuclears  increased,  and 
lophiles  absent.  The  urine  was  normal  on  chemical  anal- 
but  the  amount  somewhat  diminished.  The  patient  has 
growing  more  and  more  melancholy  and  irritable,  but  her 
ligence  is  unchanged.  The  viscera  are  apparently  normal, 
his  own  view  of  the  etiology,  the  speaker  stated  that  wliat- 
the  original  cause  might  be,  he  believed  disease  of  the 
tarv  body  necessary  to  the  development  of  acromegaly. 

1).  T.  Vail  said  that  the  ocular  symptoms  of  acromegaly 
lue,  not  to  a  disturbance  of  function  of  an  enlarged  and 
sed  pituitary  body,  but  to  entirely  mechanical  causes, 
ing  in  mind  the  close  proximity  of  the  pituitary  body  to 
,'ptie  chiasm,  it  can  be  readily  seen  that  any  enlargement 
e  former  would  be  very  apt  to  press  first  upon  the  poste- 
part  of  the  chiasm.  In  this  part  of  the  optic  chiasm  are 
ted  the  decussating  fibers  from  the  nasal  half  of  each  re- 
and  also,  but  a  little  more  anteriorly,  the  decussating 
from  the  macula  lutea.  Destruction  of  this  portion  of 
hiasm  would  naturally,  purely  from  mechanical  causes, 
about  blindness  in  both  temporal  fields,  a  bitemporal 
anopsia  being  in  itself  sufficiently  infrequent  to  attract 
ition  to  the  optic  chiasm  and  the  structures  in  its  im- 
ite  neighborhood.  Involvement  of  the  fibers  from  the 
jla  lutea  would  cause  loss  of  central  vision,  a  large  central 
ma.  Both  of  these  very  prominent  symptoms  were  present 
■  case  of  acromegaly  presented. 

Joseph  Eichberg  showed,  under  the  microscope,  slides 
a  normal  pituitary  body  and  from  one  affected  with  car- 
a.  Since  the  publication  of  Marie’s  noteworthy  paper, 
ithologic  conditions  have  been  studied  by  various  observ¬ 
ed  nothing  of  importance  has  been  added  to  the  first  out- 
■'of  the  disease  that  he  laid  down. 


Cleveland  Medical  Society. 

Jan.  26,  1900 

FOREIGN  BODIES  IN  MAXILLARY  SINUS. 

Ralph  J.  Wenner  read  a  paper  on  this  subject.  He 
I  hat  text-books  give  little  attention  to  the  subject  of  for- 
uodies  in  the  antrum.  To  determine  their  relative  fre- 
f>  250  letters  were  sent  out  to  men  interested  in  this  line 
'  k,  and  it  was  found  that  in  68  of  3409  cases,  or  2  per 
if  antral  disease,  foreign  bodies  were  present,  but  in  many 
not  the  cause  of  the  disease.  In  30  cases,  less  than  1  per 
the  foreign  bodies  were  the  cause  of  the  antral  disease, 
i  ll  of  1  per  cent.,  teeth  were  found.  It  is  evident  that 
esence  of  foreign  bodies  does  not  invariably  cause  em- 
•  His  patient  was  aged  3%  years;  the  illness  began  with 
■nt  discharge  from  the  nose,  followed  by  bulging  of  the 
e  and  the  left  roof  of  the  mouth.  Acute  empyema  of 
drum  being  deemed  probable,  hot  fomentations  with  the 
istration  of  belladonna  and  strychnin  were  used,  and  re- 
the  amount  of  discharge  and  the  prominence  of  the  eye. 
itient  passed  into  other  hands  for  a  month.  The  condi- 
as  t|len  niore  grave,  with  increased  discharge  from  the 
'Welling  of  the  face  and  eyelids,  purulent  conjunctivitis 
watitis;  temperature  101  E.,  and  pulse  150.  The  right 
a®  n<d  moved  except  under  the  stimulus  of  pain.  Cav- 
Miius  thrombosis,  empyema  of  the  sphenoidal  sinus  and 
ethmoid  sinus  were  excluded.  Pus  and  a  tooth  were 
.m  the  left  antrum.  The  eye  was  enucleated.  Another 
was  found  later.  A  growth  in  the  roof  of  the  mouth 
u«'d  rapidly  in  size,  and  death  finally  occurred.  The 
pioved  to  be  giant-celled  sarcoma. 

H-  G.  Sherman  said  that  at  the  time  he  saw  this  patient 
'editions  were  even  more  exaggerated  than  Dr.  Wenner 
scribed.  The  eye  was  greatly  bulged,  as  were  also  the 
11,1  soft  palate  and  the  lateral  area  of  the  throat,  phe 
^ture  at  that  time  ranged  from  101  to  104  F.,  and  the 
ia  ad  a  series  of  convulsions.  It  was  entirely  unable 


to  move  its  right  arm  and  right  leg,  even  under  the  stimulus 
of  pain,  and  he  had  regarded  the  case  as  one  necessarily 
involving  the  cerebrum  about  the  base  of  the  lateral  lobe  near 
the  fissure  of  Rolando.  The  antrum  in  a  child  of  that  age  is 
\eiy  rudimentary,  and  he  could  scarcely  comprehend  how  it 
was  large  enough  to  hold  a  tooth,  as  it  is  a  space  not  capable 
of  being  distended  without  rupture.  The  child  having  then  been 
unconscious  for  some  ten  days,  he  gave  it  as  his  opinion  that 
the  case  was  entirely  inoperable.  The  tooth  that  had  been  re¬ 
moved  was  a  most  extraordinary  one,  as  it  had  four  prongs! 
The  case  could  be  diagnosed  as  one  of  cerebral  abscess,  or  "as 
an  almost  typical  case  of  disease  of  the  cavernous  sinus. 

Dr.  C.  J.  Aldrich  asked  which  side  was  paralyzed,  and  Dr. 
Sherman  replied  that  it  was  the  side  opposite  to  the  point  in¬ 
volved. 

Dr.  J.  M.  Ingersoll  was  particularly  interested  in  the  num¬ 
ber  of  cases  from  which  reports  were  obtained  in  response  to 
the  circular  letter,  showing  that  foreign  bodies  occur  in  the 
antrum  more  frequently  than  is  usually  supposed.  He  had 
himself  seen  three  cases  in  the  last  three  years.  He  had  seen 
at  least  a  half-dozen  adult  skulls  with  supernumerary  teeth 
in  the  antrum,  that  had  apparently  caused  no  trouble,  and 
one  case  of  polypus  in  the  antrum,  its  discovery  not  being 
made  until  necropsy.  Such  cases  may  very  readily  be  over¬ 
looked,  and  sometimes  they  cause  no  trouble  at  all.  He 
thought  it  was  a  question  whether  the  tooth  was  the  primary 
cause  of  the  trouble  in  Dr.  Wenner’s  case,  or  whether  the  teeth 
had  not  become  necrotic  and  kept  up  irritation  in  the  antrum. 

Dr.  J.  N.  Lenker  said  that  he  was  present  at  the  time  when 
Dr.  Wenner  removed  the  teeth  from  the  antrum,  and  was  even 
then  suipiised  at  the  smallness  of  the  sinus  when  compared 
with  its  contents. 

Dr.  Wenner  said  that  the  parents  had  not  given  him  any 
statements  of  the  child  having  had  convulsions,  until  after  the 
administration  of  the  anesthetic,  even  when  questioned  closely. 
While  it  is  true  that  the  antrum  is  usually  small,  it  is  also 
true  that  the  kidneys  are  usually  small,  but  Ave  not  infrequent¬ 
ly  find  both  large-sized  and  horseshoe  kidneys.  The  leg  was 
not  paralyzed  during  any  of  the  time  he  had  the  patient  under 
observation,  and  the  child  Avas  able  to  move  the  arm  under  the 
stimulus  of  pain.  He  thought  that  Dr.  Sherman  had  been  mis¬ 
informed  in  regard  to  the  child  being  unconscious  for  ten  days. 
He  said  he  should  not  be  held  responsible  for  the  size  and  shape 
of  the  teeth.  In  regard  to  the  first  cause  of  the  case,  he 
thought  it  fair  to  suppose  that  it  started  in  the  antrum,  as  the 
first  symptoms  noted  were  pain  over  the  jaw  and  the  discharge 
of  pus  from  the  nose.  Folloiving  that  came  the  enlargement. 


Topeka  Academy  of  Medicine  and  Surgery. 

Topeka,  Kan.,  Feb.  5,  1900. 

VARIOLA  ULCERS  OF  CORNEA. 

Dr.  Magee  presented  a  case  of  this  condition  in  a  man  about 
50  jears  old.  The  man  had  a  very  severe  case  of  smallpox — 
called  “chicken-pox”  by  the  local  and  state  health  boards.  He 
Avas  deeply  pitted  about  the  face  and  neck,  but  not  on  the  body. 
A  papule  formed  on  the  cornea  of  his  right  eye  and  later  formed 
a  deep  ulcer,  which  alloAved  the  iris  to  protrude  through  the 
cornea  and  was  visible  firmly  adherent  to  the  ulcer.  He  has 
been  under  constant  treatment  for  about  tAvo  months.  The 
sight  became  very  poor,  so  he  could  only  distinguish  a  shadow 
when  an  object  was  held  in  front  of  him,  but  it  noAV  causes  him 
no  ti  ouble,  except  a  grating”  feeling  as  the  eyelid  passes  OA’er 
the  ulcer.  Dr.  Magee  said  that  he  could  find  no  case  on  record 
where  chicken-pox  had  caused  ulcers  of  the  cornea. 

Dr.  R.  E.  McVey  confirmed  the  diagnosis  of  smallpox  and 
said  that  all  the  so-called  ’"chicken-pox  ’  cases  here  Avere  no 
more  nor  less  than  smallpox  in  a  mild  form. 


Treatment  of  Infectious  Ulcers  of  the  Cornea. 

A.  Bourgeois  recommends  (Ann.  d'Ocul.,  7,  1899):  first, 
treatment  of  the  affection  generating  the  ulcer;  then,  sterili¬ 
zation  of  the  ulcer  with  the  thermo-cautery,  or  better  still, 
with  hot  air.  In  case  of  hypopyon,  keratocentesis  and  lavage 
with  artificial  aqueous  humor  are  advised. 
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PROPHYLACTIC  VALUE  OF  VACCINATION  AND 
REVACCINATION. 

So  conclusive  is  the  evidence  in  support  of  the  efficacy 
of  vaccination  and  revaccination  in  the  prevention  of 
smallpox  that  there  would  be  no  occasion  for  extended 
discussion  of  this  subject  were  not  attempts  persistently 
made  to  discredit  the  statistics  or  to  attribute  the  results 
to  other  influences.  It  can  not  be  succesfully  denied 
that  the  prevalence  of,  as  well  as  the  mortality  from, 
smallpox  has  diminished  enormously  since  the  general 
adoption  of  vaccination  and  revaccination.  In  addition, 
the  severity  of  the  disease  in  individual  cases  has  dimin¬ 
ished,  and  disastrous  complications,  so  commonly  ob¬ 
served  in  the  past,  are  to-day  rare  and  exceptional  ;  and 
there  is  practically  no  evidence  whatever  that  this  im¬ 
proved  condition  of  affairs  can  be  ascribed  in  any  notable 
degree  to  any  other  factor  or  combination  of  factors. 
There  is  absolutely  no  ground  for  the  opposition  that  is 
manifested  in  some  places  to  this  most  beneficent  pro¬ 
cedure. 

It  is  recorded  that  during  the  eighteenth  century 
fully  two-thirds  of  all  children  born  in  Europe  were 
sooner  or  later  attacked  by  smallpox,  and  that  on  an  aver¬ 
age  one-twelfth  of  all  born  succumbed  to  that  disease. 
There  occurred  annually,  in  the  City  of  London  from 
1771  to  1780,  an  average  of  50,000  deaths  from  all 
causes  among  every  million  of  the  population,  including 
5020  from  smallpox;  from  1801  to  1810  the  figures 
were  29,200  and  2040  respectively;  from  1831  to  1835, 
32,000  and  830  respectively,  from  1854  to  1871,  24,200 
and  388  respectively;  and  from  1883  to  1892,  19,800 
and  73  respectively  ;  so  that  while  the  total  death-rate 
has  diminished  about  60  per  cent,  in  121  years,  that  of 
smallpox  has  diminished  98.5  per  cent.  For  the  whole 
of  Great  Britain  the  annual  death-rate  from  smallpox 
has  diminished  from  1064  (per  million)  in  1838  to  27 
in  1894;  in  1889  it  was  1;  in  1890,  nil ;  in  1891,  two. 
Although  vaccination  came  into  use  in  England  in  the 
first  years  of  the  present  century,  provision  for  its  gratu¬ 
itous  performance  among  the  needy  was  not  made  before 
1840 ;  it  did  not  become  obligatory  until  1853,  and  legis¬ 
lation  for  its  systematic  enforcement  was  not  enacted 
until  1871. 

It  is  stated  that  in  Iceland,  in  1807,  among  a  popula¬ 
tion  of  50,000  there  were  18,000  deaths  from  smallpox. 

Revaccination  was  made  obligatory  in  the  German 
army  in  1834,  and  among  all  classes  of  the  community  in 
1874.  The  effect  was  at  once  seen  in  the  mortality 
from  smallpox,  which  was  almost  eradicated  in  the  first 
instance,  and  greatly  reduced  in  the  second.  In  the 


years  1870  and  1871  the  German  army  lost,  by  sma 
pox,  459  men  among  a  million ;  while  the  French  arm 
though  smaller  in  number,  but  without  rigorous  vaccin 
tion  requirements,  lost  23,400  from  the  same  cam 
From  1875  to  1887  one  death  occurred  from  smallp 
in  the  German  army  and  this  in  a  soldier  who  had  be 
revaccinated  unsuccessfully ;  while  in  the  French  arn 
from  1875  to  1886,  there  were  550  deaths  from  the  sai 
cause,  or  45.8  per  annum,  and  in  the  Austrian  army,  iil 
wise  without  rigorous  vaccination  requirements,  fr< 
1875  to  1881,  595  deaths  from  smallpox,  or  85  per  i 
num.  Throughout  Prussia,  in  1872,  the  number 
deaths  per  hundred  thousand  of  the  population,  fr< 
smallpox,  was  262,  and  in  Austria,  189;  while  in  If 
the  figures  were  1.4  and  50.8  respectively.  Yaccinat 
has  been  obligatory  only  for  recruits  in  Austria  si. 

1886. 

Vaccination  was  optional  in  Sweden,  between  li 
and  1810.  In  the  latter  year  it  became  obligatory, 
the  pre-vaccinal  period,  from  1774  to  1801,  there 
curred  annually  an  average  of  2050  deaths  in  the  mill 
from  smallpox;  during  the  period  of  optional  vacci 
tion,  the  mortality  had  fallen  to  686,  and  from  181( 
1855  it  was  169.  From  1816  to  1893  it  averaged  1 
and  from  1884  to  1894,  two.  In  Bohemia,  in  the  pei 
between  1796  and  1802,  before  vaccination  was  adop 
there  occurred  in  a  population  of  3,039, 1 22,  annin 
94,955  deaths,  of  which  7663  were  due  to  smallp 
while  between  1832  and  1855,  when  vaccination 
obligatory,  there  occurred  among  a  population  of  4,2 
155,  annually  113,412  deaths,  of  which  but  287  were 
to  smallpox.  Between  1758  and  1802,  before  vaccina 
was  employed,  the  average  mortality  from  smallpo 
the  city  of  Berlin  was  8  per  cent,  of  the  total,  whil 
the  early  years  of  the  nineteenth  century  this  was 
duced  to  6.7  per  cent.  Between  1810  and  1814  it 
fallen  to  0.7  per  cent.,  while  between  1815  and  18( 
had  varied  between  .06  and  1.34  per  cent.,  avera 
0.8  per  cent. 

During  the  seventeenth  and  eighteenth  centuries 
demies  of  smallpox  were  frequent  in  Massachusetts. 
1721  nearly  8  per  cent,  of  the  population  of  Boston 
from  that  disease.  From  the  introduction  of  vac 
tion  in  1800  to  1840,  the  number  of  deaths  from  s: 
pox  was  probably  not  more  than  20.  In  1836  the 
cination-laws  were  modified  and  made  less  strii 
than  they  had  been,  and  the  deaths  therefrom  great! 
creased.  There  occurred  between  1839  and  184 
Boston,  232  deaths,  and  from  1842  to  1855,  throuj 
the  state,  1304  deaths ;  while  in  1886  and  m  1895 
were  no  deaths  whatever  from  this  cause. 

Of  the  importance  of  thorough  vaccination  an 
peated  revaccination,  the  comparative  figures  o 
London  Smallpox  Hospital  from  1836  to  1857,  d« 
with  13,755  cases,  are  demonstrative.  Of  3094 
received  between  1836  and  1851  there  were  35.5  pei 
of  deaths  among  the  unvaccinated,  21.7  per  cent,  a 
those  said  to  have  been  vaccinated,  but  presents 
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firix,  7.6  per  cent,  among  those  presenting  a  single 
itrix,  4.3  per  cent,  among  those  presenting  two,  1.8 
cent,  among  those  presenting  three,  and  0.7  per  cent, 
ong  those  presenting  four  cicatrices.  Among  10,661 
ss  received  between  1852  and  1867,  there  occurred 
9  per  cent,  of  deaths  among  the  unvaccinated,  39.4 
cent,  among  those  said  to  have  been  vaccinated  but 
senting  no  cicatrix,  13.8  per  cent,  among  those  pre¬ 
ting  one,  7.7  per  cent,  among  those  presenting  two, 
cr  cent,  among  those  presenting  three,  and  0.9  among 
se  presenting  four  cicatrices. 

’he  following  comparative  figures  illustrate  the  favor- 
3  influence  exerted  by  vaccination,  not  only  on  the 
•bidity,  but  also  on  the  mortality,  and  also  the  greater 
valence  of  smallpox  in  early  life.  In  an  epidemic  in 
ffield,  between  1887  and  1888,  it  was  found  that  of 
finated  children  under  the  age  of  10  years,  5  in 
aousand  were  attacked  by  smallpox,  with  a  death- 
of  .09,  while  of  unvaccinated  children  101  in  a 
isand  were  attacked,  and  the  death-rate  was  44.  Of 
sons  above  the  age  of  10,  vaccinated  twice,  3  in  1000 
e  attacked,  with  a  death-rate  of  .08;  of  those  vac- 
ted  once,  19  were  attacked,  with  a  death-rate  of  1 ; 
of  those  not  at  all  vaccinated,  94  were  attacked, 
i  a  death-rate  of  51. 

i  a  paper  read  before  the  First  Pan-American  Med- 
Congress,  W.  M.  Welch  related  that  among  4907 
s  of  smallpox  observed  at  the  Municipal  Hospital 
Philadelphia,  between  1870  and  1893,  there  were 
l  with  good  vaccination  cicatrices,  with  124  deaths 
8  per  cent. ;  666  presented  fair  cicatrices,  with  98 
hs — 14.7  per  cent.;  1070  presented  poor  cicatrices, 
290  deaths — 27.1  per  cent.;  while  1759  presented 
vidence  of  previous  vaccination,  with  1027  deaths — 
>er  cent.  Of  128  patients  admitted  to  the  Hospital 
899  it  was  ascertained  that  110  had  never  been 
inated,  while  17  had  been  in  infancy  and  1  after 
sure. 

here  were  reported  to  the  Ohio  State  Board  of 
1th,  between  April,  1898,  and  April,  1899,  1428 
i  of  smallpox,  with  18  deaths — 1.26  per  cent.; 
ly  40  per  cent,  of  the  cases  were  in  adults.  The 
ment  is  added  that  vaccination  has  proved  an  al- 
absolute  specific. 

:  1106  cases  of  smallpox  observed  at  the  Quarantine 
oital  at  Baltimore,  441  had  been  vaccinated  suc- 
ully,  and  20  unsuccessfully,  while  645  had  not 
vaccinated  at  all.  Among  the  first  group  there 
rred  63  deaths — 14.3  per  cent.,  among  the  second, 
;aths — 30  per  cent.;  and  among  the  third,  315 
is — 48.8  per  cent. 

an  epidemic  of  smallpox  in  Birmingham,  Ala., 
897-98,  investigated  by  the  H.  S.  Marine-Hospital 
ice,  225  cases  were  treated,  of  which  219  were  in  col- 
persons,  and  6  in  white.  Of  the  whole  number, 
aad  never  been  vaccinated,  and  101  unsuccessfully; 
rented  good  scars,  5  doubtful  ones,  and  7  had  been 
hly  vaccinated.  The  epidemic  was  controlled  by 


house-to-house  and  personal  inspection,  isolation,  vac¬ 
cination,  and  disinfection. 

Smallpox  has  been  excessively  prevalent  in  the  Phil¬ 
ippines,  250  deaths  formerly  occurring  in  Manila  alone 
in  April  and  in  May,  but  since  vaccination  has  been  in¬ 
stituted  by  American  surgeons,  but  few  cases  have  oc¬ 
curred  and  no  deaths. 

Under  the  influence  of  vaccination  a  constant  dimin¬ 
ution  in  the  number  of  cases  of  smallpox  has  also  been 
observed  in  the  Italian  army  since  1867,  and  the  mor¬ 
tality  has  been  reduced  to  almost  nil. 

Finally,  it  may  be  added  that  of  physicians,  nurses, 
attendants,  and  others  who  come  into  more  or  less  in¬ 
timate  relations  with  smallpox  patients,  but  are  thor¬ 
oughly  vaccinated,  practically  none  is  ever  attacked  by 
the  disease. 

Figures  and  statements  like  the  foregoing,  and  they 
could  be  multiplied  almost  indefinitely,  can  not  but 
carry  conviction  to  any  unprejudiced  mind,  but  some  of 
those  unwilling  to  be  convinced,  but  who  can  not  deny 
the  accuracy  of  the  statistics,  seek  to  attribute  the  re¬ 
sults  to  causes  other  than  vaccination,  as,  for  instance, 
general  improvement  in  sanitation,  overlooking  the  fact 
entirely  that  the  morbidity  of,  and  the  mortality  from, 
no  other  disease  have  been  reduced  in  anything  ap¬ 
proaching  the  degree  in  which  these  have  been  influenced 
in  the  case  of  smallpox.  It  is,  therefore,  the  bounden 
duty  of  the  state  to  see  that  the  welfare  of  the  many 
is  not  jeopardized  by  the  prejudices  or  the  ignorance 
of  the  few,  and  wherever  intelligence  and  conservatism 
prevail  vaccination  and  revaccination  should  be  made 
obligatory.  From  far  Japan  comes  the  announcement 
that  the  Imperial  Government  has  decided  to  make  vac¬ 
cination  compulsory,  primary  vaccination  to  be  per¬ 
formed  at  or  before  the  tenth  month,  revaccination  at 
6,  and  again  at  12  years  of  age.  The  general  adoption 
of  this  rule  would  aid  in  the  realization  of  the  hope 
expressed  by  Jenner  that  “the  severest  scourge  of  the 
human  race'’  might  be  eradicated.  For  those  who  sug¬ 
gest,  out  of  their  inner  consciousness,  that  the  disap¬ 
pearance  of  smallpox  would  be  followed  by  the  evolution 
of  some  worse  disease  or  condition,  as  also  there  are  some 
who  contend  that  the  eradication  of  tuberculosis  would  be 
followed  by  some  other  more  serious  distemper,  all 
discussion  would  be  futile.  The  dangers  and  accidents 
of  vaccination  are  practically  insignificant,  particularly 
since  vaccin  virus  from  the  calf  or  the  cow  is  employed 
almost  solely  and,  what  is  of  still  more  importance, 
since  the  introduction  of  glycerinated  lymph. 


THE  MASSACHUSETTS  STATE  HOSPITAL  FOR  CON¬ 
SUMPTIVES  AT  RUTLAND. 

In  October,  1898,  a  state  institution  for  the  treat¬ 
ment  of  consumptives,  erected  at  Butland,  Mass.,  by 
means  of  money  appropriated  by  the  legislature,  Avas 
formally  declared  to  be  ready  to  receive  patients.  “This 
event  marked  an  epoch  in  the  treatment  of  tubercular 
disease  in  our  country,  inasmuch  as  it  was  the  first 
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legislative  attempt  in  the  United  States  to  cope  with 
consumption  and  other  diseases  of  tubercular  origin. 
Heretofore  the  sanitarium  treatment  of  phthisis  has 
been  open  for  the  well-to-do  only,  with  the  exception  of 
two  or  three  small  sanitaria  for  people  of  limited  means. 
The  scope  of  the  Rutland  Sanitarium  is  outlined  in  the 
original  prospectus  of  the  trustees  as  follows:  “Inas¬ 
much  as  the  primary  purpose  of  the  hospital  is  to  ai- 
rest  the  disease,  and,  if  possible,  to  extirpate  it,  only 
such  patients  will  be  admitted  as  are  deemed  not  too 
far  advanced  to  admit  of  reasonable  hope  of  radical  im¬ 
provement.  In  no  sense  is  the  hospital  to  be  considered 
as  a  home  for  the  hopelessly  sick,  for,  great  as  is  the 
recognized  need  for  homes  of  refuge  for  advanced  con¬ 
sumptives,  such  service  is  manifestly  incompatible  with 
the  even  more  needed  service  of  receiving  levies  that 
can  be  saved  only  by  sanitarium  treatment.”  The 
Rutland  Sanitarium  is  planned  for  people  of  limited 
means,  the  weekly  charge  being  $4. 

In  these  days  of  sanitarium,  open  air  and  hygienic 
treatment  of  consumption,  it  is  especially  interesting 
to  study  the  results  of  the  first  year’s  work  of  this 
pioneer  institution  as  presented  by  Vincent  Y.  Bowditch 
before  the  Suffolk  District  Medical  Society,  Nov.  15, 
1899, 1  and  the  discussion  of  Dr  Bowditch’s  paper  con¬ 
tains  much  of  directly  practical  value  to  those  inter¬ 
ested  in  this  work.  During  the  year  214  cases  were  ad¬ 
mitted  and  126  discharged,  11  having  remained  in  the 
hospital  only  two  weeks,  and  1  being  a  case  of  bron¬ 
chitis  only.  Of  the  remaining  114  discharged,  35 
yrere  discharged  as  "arrested  cases,”  37  as  “much  im¬ 
proved,”  17  as  “improved,”’  24  as  “not  improved,”  and 
1  died.  By  “arrested  cases”  is  meant  those  cases  in 
which  all  active  symptoms,  like  cough,  expectoration 
and  fever,  disappeared,  the  general  symptoms  indicating 
general  restoration  to  health.  This  term  is  a  better  one 
than  “cured”  because  of  the  treacherous  nature  of  the 
disease.  The  average  stay  in  the  hospital  of  the  “ar¬ 
rested”  cases  was  4%  months.  It  is  quite  remarkable 
that  the  percentage  of  arrested  cases  is  in  complete  ac¬ 
cordance  with  the  experience  of  other  sanitaria.  The 
subsequent  histories  of  these  patients  a  few  years  hence 
will  be  of  great  value. 

The  good  results  obtained  are  due  chiefly  to  hygienic 
measures  alone.  Constant  life  in  the  open  air  is  in¬ 
sisted  on.  The  windows  are  left  open,  except  at  the 
hours  of  rising  and  going  to  bed.  Baths  at  regular  in¬ 
tervals  and  three  hearty  meals,  with  lunches  of  milk 
and  eggs  or  their  equivalent,  are  given.  Medicinal  and 
serum  treatment  did  not  play  any  special  part  in  the 
results.  Bowditch  emphasizes  that  the  alleged  depress¬ 
ing  effect  of  the  patients  upon  one  another,  the  danger 
of  infection,  etc.,  previously  and  even  now  urged  against 
the  treatment,  have  no  real  significance.  Indeed,  to 
one  who  visits  the  Rutland  Sanitarium,  the  cheerful¬ 
ness  of  the  patients  certainly  is  an  encouraging  feature 
of  the  place.  The  open  wards,  instituted  with  some 
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misgiving  on  the  ground  of  economy,  and  the  result! 
lack  of  privacy,  have  not  prevented  patients  from  e 
tering  and  the  method  has  the  great  advantage  of  lar 
circulation  and  free  ventilation.  The  demand  for  a 
mission  to  the  hospital  has  long  ago  exceeded  the  numf 
of  beds  (170). 

It  must  be  said,  after  reading  Dr.  Bowditch’s  ca 
statements  as  to  what  can  be  done  in  a  simple  sa 
itarium  for  consumptives  of  small  means  in  the  hai 
climate  of  New  England,  that  the  example  of  Mas 
chusetts  ought  to  be  followed  elsewhere.  This  has  b< 
done  by  Indiana,  and  in  New  York  state  various  bod 
are  now  strongly  recommending  the  establishment 
local  sanitaria  for  tuberculosis.  In  fact,  the  ratio 
treatment  of  tuberculosis  now  rests  on  a  firm  basis  e 
the  prejudice  against  such  institutions  is  dying  c 
Perhaps  the  most  important  feature  of  institutions 
this  kind  is  their  educational  effect  on  the  people 
large.  The  proof  of  the  beneficial  results  of  life  in 
fresh  air,  day  and  night,  of  proper  diet,  judicious  e: 
cise,  and  cleanliness,  furnished  by  sanitaria  of 
simplest  equipment  and  construction,  can  not  fail  tc 
of  incalculable  benefit  in  the  crusade  against  tube: 
losis.  The  fact  that  a  patient  has  a  great  deal  be 
chance  for  recovery  from  tuberculosis  in  a  sanitar: 
than  in  private  life  is  gradually  but  surely  becon 
rooted  in  the  public  mind,  and  when  popular  into 
is  excited  care  must  be  had  lest  blind  enthusiasm 
too  far.  For  various  reasons  the  movement  in  favo 
several  local  institutions  in  the  vicinity  of  large  cer 
of  population  is  actively  supported  by  medical  men  j 
erallv.  Several  smaller  institutions  scattered  ov( 
state  are  much  to  be  preferred  to  a  single,  large 
unwieldly  institution.  In  every  community  are  1 
tions  suitable  for  the  fresh  air  treatment,  and  soon 
notion  that  consumptives  must  seek  the  restoratio: 
their  health  in  remote  mountain  districts  will  also 
ish.  The  enforcement  of  the  hygienic-dietic  treati 
in  state  sanitaria  does  not  require  an  elaborate  \ 
as  much  as  the  intelligent  and  willing  co-operatio 
the  patients.  Hence  patients  with  incipient  tub( 
losis  should  be  frankly  told  the  seriousness  of  th( 
ness  and  the  steps  necessary  to  best  combat  the  die 
As  pointed  out  in  the  discussion  of  Dr.  Bowditch’ 
port,  time  should  not  be  lasted  in  discussing  the  n 
of  withholding  the  truth  from  the  patient.  Thi 
of  despair  that  settles  about  the  tuberculous  must 
way  to  an  active  interest  in  their  treatment  on  the 
of  the  physician,  friends  and  patients  alike.  And 
the  attitude  of  the  community  in  regard  to  tuberci 
will  also  change.  The  personal  influence  of  physi 
finds  here  a  sphere  of  great  usefulness.  In  urging 
action  in  the  treatment  and  prevention  of  tubercr 
let  not  the  poor  tuberculous  be  forgotten,  especial 
the  large  cities,  and  consigned  to  the  barracks 
crowded  wards  of  the  poorhouse  and  almshouse, 
such,  free  institutions  ought  to  be  established  and  r 
found  for  the  support  of  the  family  while  the  t 
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or  is  seeking  his  health.  The  solution  of  this 
ult  problem  is  calculated  to  test  well  the  intelligence 
wisdom  of  the  people  of  our  states  and  cities. 


v  E-STRETCHING  IN  TREATMENT  OF  CONGENITAL 
MYOTONIA. 

final  opinion  has  not  yet  been  rendered  as  to  the 
nature  of  the  condition  of  transient  hypertonia 
develops  after  a  period  of  rest  in  muscles  put  into 
tty,  as  described  in  detail  by  Thomsen  and  usually 
n  by  his  name,  and  of  which  this  observer  is  him- 
i  conspicuous  instance.  In  some  cases  the  affected 
les  have  presented  evidences  of  hypertrophy,  al- 
rh  they  are  weak  rather  than  strong.  The  motor 
date  appears  to  suffer  particularly.  The  disease  is 
lommon,  probably  not  many  more  than  100  cases 
ig  been  placed  on  record.  The  etiology  is  obscure, 
ugh  hereditary  influences  have  been  present  in  the 
rity  of  instances.  Treatment  has  been  unavailing, 
ugh  Thomsen  has  thought  that  a  life  of  muscular 
ty  is  capable  of  affording  some  relief.  Gessler1 
■sts,  however,  that  the  therapeutic  indication  is  to 
alize  the  congenital  muscular  hypertrophy,  and  this 
>e  done  by  inducing  artificial  degeneration  of  the 
ed  tissues  by  means  of  nerve-stretching.  He  re- 
a  case  in  which  this  procedure  was  carried  out, 
distinct  relief.  The  patient  was  deeply  chlor- 
:ied,  the  pelvis  and  one  lower  extremity  fixed,  the 
lower  extremity  flexed  at  the  knee,  and  the  thigh 
ally  extended  until  the  toes  were  almost  behind  the 
This  was  kept  up  for  five  minutes,  when  a  corre- 
ing  manipulation  was  practiced  on  the  other  side, 
ad  result  followed,  while,  on  the  contrary,  the 
>nic  reaction  previously  present  in  the  muscles  sup- 
bv  the  sciatic  nerve  disappeared.  There  was,  how- 
no  subjective  improvement.  The  procedure  was 
:ed  after  an  interval  of  five  and  one-half  weeks, 
now  maintained  for  ten  minutes,  but  the  result 
he  same  as  before.  The  myotonic  reaction  in  the 
oution  of  the  anterior  crural  nerve  was  unaffected 
her  instance.  Accordingly,  this  nerve  was  ex¬ 
on  one  side  and  stretched,  the  operation  being 
ed  not  only  by  disappearance  of  the  myotonic  re- 
1  in  the  related  muscles,  but  also  by  removal  of  the 
Ity  in  voluntary  movement,  wdiile  these  naturally 
ted  on  the  opposite  side.  Some  return  of  the  former 
ion  subsequently  took  place,  and  it  was  proposed 
later  date  to  expose  again  and  stretch  the  nerves 
-ned,  with  a  certain  amount  of  compression.  It 
>ed  to  thereby  cause  some  degree  of  muscular 
T,  together  with  disappearance  of  the  myotonic 
>n,  and  of  the  excessive  activity  of  normal  mus- 
f unction. 

-'ACKERY,  expectoration,  and  the  law. 
Alabama  judge  has  given  out  the  decision  that  the 
to  expectorate  is  inherent,  and  unless  special  re- 
ies  are  provided  no  penalty  can  accrue  from  spit- 
111  fl°ors  or  sidewalks.  Here  is  another  obstacle 
antituberculosis  crusade.  The  decision  is,  how- 
Tparently  a  broad  one,  and  may  not  prove  a  pre- 
in  all  regions.  There  are  other  possibilities  of 
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committing  nuisances  than  spitting,  which  have  just  as 
good  a  claim  to  be  considered  an  inherent  right,  and 
which,  in  our  civilized  communities,  are  prohibited  in 
public,  notwithstanding  the  inconvenience  the  prohibi¬ 
tion  may  cause.  It  would  seem  that  spitting  is  to  be 
considered  a  special  privilege,  according  to  this  Alabama 
jurist.  If  his  decision  is  to  stand  and  be  followed  else¬ 
where,  public  spittoons  will  have  to  become  a  prominent 
feature  in  the  landscape  and  take  up  space  in  all  public 
conveyances,  at  least  if  the  expectorating  ordinances 
are  to  be  enforced.  The  prospect  is  not  a  flattering  one, 
when  a  needed  sanitary  reform  is  practically  checked,  or 
afflicted  with  unpleasant  adjuncts,  to  please  a  class  of 
people  who  have  no  regard  for  the  feelings  of  decent 
ones.  Still  other  specimens  of  judicial  wisdom  are  being 
distributed.  An  Indiana  magistrate  has  decided  that 
there  are  no  restrictions  to  be  placed  on  “healing”  by 
laying  on  of  hands,  manipulations,  etc.,  where  no  med¬ 
icine  is  given  or  surgery  is  practiced.  In  this  he  fol¬ 
lows  the  Ohio  decision  that  the  practice  of  healing  the 
body  without  the  use  of  medicine  was  not  the  practice 
of  medicine  within  the  meaning  of  the  law.  This  was 
not  the  intent  of  the  acts,  but  judge-made  law  often 
pays  little  attention  to  the  intent.  There  are  yet  some 
fine  points  to  be  settled.  It  will  be  a  strain  even  on  a 
legal  mind  to  prove  that  bone-setting  or  the  reduction 
of  dislocations  is  not  surgery  and  therefore  within  the 
definition  of  the  practice  of  medicine.  If  the  osteopaths 
with  their  theories  of  bone  dislocation  are  to  be  let  loose 
on  the  community  some  such  questions  will  be  likely  to 
arise.  There  still  remains  the  question  whether  these 
quacks,  osteopaths,  “Christian  Scientists,”  divine  and 
magnetic  healers,  ei  id  omne  genus ,  are  to  be  allowed 
absolute  irresponsibility  for  their  acts  of  omission  and* 
commission.  So  far  they  have  appeared  to  have  gen¬ 
erally  escaped  anything  more  than  public  censure,  for 
which  they  do  not  care.  If  they  are  to  be  tolerated  and 
recognized,  the  public  should  demand  that  they  do  not 
successfully  shirk  their  civil  and  criminal  responsibility. 


DIRECT  BRONCHOSCOPY  IN  THE  LOCALIZATION  OF 
BODIES  IN  THE  LUNGS. 

The  dangers  attendant  on  the  presence  of  foreign 
bodies  In  the  lungs,  and  the  desirability  of  a  method 
for  their  detection,  localization,  and  removal,  are  so 
obvious  as  not  to  require  extended  discussion.  Fluoro- 
scopy  and  skiagraphy  will  prove  useful  in  diagnosis,  and 
pneumonotomy  in  treatment,  in  some  cases ;  but  any  ad¬ 
ditional  resource  for  the  relief  of  such  a  serious  condition 
will  be  cordially  welcomed.  A  procedure  recommended 
by  Killian1,  although  apparently  difficult  of  execution, 
should  be  given  careful  consideration.  This  consists  in 
direct  inspection  of  the  trachea  and  the  bronchi  with 
the  aid  of  suitable  specula  and  illumination,  either  from 
the  mouth  or  through  a  tracheotomy  wound.  Long 
tubular  specula,  illuminated  with  an  electric  head-mir¬ 
ror  or  other  suitable  apparatus,  are  employed,  the  main 
bronchus  being  displaced  sufficiently  to  be  continuous 
with  the  trachea.  The  examination  is  the  more  readily 
made  through  a  tracheotomy  wound  after  thorough  co- 
cainization.  This  constitutes  inferior  bronchoscopy, 
in  contradistinction  to  superior  bronchoscopy.  The 
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latter  is  by  far  the  more  difficult,  and  will  generally 
require  narcosis.  By  tliis  means  the  interior  of  the 
main  bronchi  can  be  distinguished  and  foreign  bodies 
be  detected.  The  procedure  has  been  applied  practically 
in  four  cases.  One  of  these  occurred  in  a  boy,  4  years 
old,  who  had  swallowed  a  bean.  With  the  aid  a  sPec" 
ulum  introduced  through  a  tracheotomy  wound,  the  or- 
eign  body  was  located  and  successfully  dislodged.  An¬ 
other  case  occurred  in  a  child,  2  years  old,  in  whom,  on 
the  basis  of  an  X-ray  examination,  the  diagnosis  of  a  com 
in  the  left  main  bronchus  was  made.  No  foreign  body 
could,  however,  be  detected  on  inferior  bronchoscopy, 
and  the  correctness  of  this  observation  was  confirmed  on 
post-mortem  examination.  In  a  third  case,  which  oc¬ 
curred  in  an  elderly  man,  a  piece  of  bone  was  discovered 
in  and  dislodged  from  the  right  mam  bronchus  by  su¬ 
perior  bronchoscopy;  and  in  the  fourth  ca.se,  m  a 
year-old  boy,  superior  bronchoscopy  disclosed  the  pres¬ 
ence  of  a  piece  of  aspirated  fruit  in  the  right  mam 
bronchus,  which  subsequently  underwent  disintegration 

and  expulsion. 


take  occasion  to  say  that  the  generally  a  ruined  trail 
missibility  of  the  disease  to  man  by  the  use  of  mi 
from  diseased  cows,  rests  mainly  on  a  speculative  bas 
and  that  the  facts  he  presents  do  not  remove  the  qut 
tion  in  any  degree  out  of  the  domain  of  speculation. 


CONTAGIOUSNESS  OF  BOVINE  AND  HUMAN 
TUBERCULOSIS. 

At  the  present  time  no  subject  is  attracting  as  much 
attention  from  investigators  as  the  relation  of  bovine 
and  human  tubercle  to  each  other  and  to  man  and  ani¬ 
mals.  To  what  extent  man  can  be  infected  with  tu¬ 
berculosis  by  cattle,  or  cattle  by  man,  is  as  yet  only  par¬ 
tially  answered,  and  hence  any  contribution  which  is 
in  any  way  likely  to  settle,  or  help  to  settle,  the  question, 
is  welcome.  In  Bulletin  No.  57,  of  the  Arkansas  Ex¬ 
periment  Station,  Dr.  R.  R.  Dinwiddie  reports  some 
experimental  work  he  has  done,  and  gives  his  deduc¬ 
tions.  These  experiments  were  made  on  various  ani¬ 
mals,  the  main  object  being  to  test  the  susceptibility  ot 
cattle  toward  human  sputa,  and  incidentally  to  make  a 
comparative  test  with  the  bovine  tubercular  material 
also.  The  results  as  given  by  the  investigator,  while 
not  of  startling  importance,  go  to  corroborate  the  gen¬ 
erally  prevailing  views.  He  summarizes  the  matter 
to  be  determined  in  the  form  of  three  questions.  The 
first  as  to  tubercular  disease  being  communicable  from 
man  to  animal,  can  hardly  be  said  to  be  m  dispute, 
nearly  all  experimenters  who  have  inoculated  cattle 
with ‘  human  tubercle  or  cultures  having  obtained  at 
least  a  local  development  of  tubercular  lesion.  e 
second,  “Is  the  disease  thus  induced  similar  m  land 
to  the  naturally  acquired  tuberculosis  of  cattle  ,  t 
author  answers  by  saying  that  the  lesions  peculiar  to 
tuberculosis  in  cattle  in  its  most  typical  form  are  at¬ 
tributable  to  a  peculiarity  in  the  mode  of  reaction  of 
the  organization  of  cattle  against  the  tubercular  virus 
rather °than  to  any  peculiarity  inherent  m  the  bovine 
tubercular  bacilli  as  distinguished  from  the  human 
variety  The  third  question,  the  susceptibility  of  cat¬ 
tle  to  human  virus  compared  with  their  susceptibility 
to  bovine  virus,  has  been  answered  by  all  experimenters, 
except  Chauveau,  with  the  assertion  that  cattle  are  more 
susceptible  to  bovine  tubercular  virus  of  bovine  origin 
than  to  that  of  human  origin.  The  most  important 
Question  of  all,  the  transmissiblity  of  tuberculosis  from 
animals  to  man,  the  author  does  not  consider.  He  does 


A  LEPROSY  ALARM. 

Dr  Albert  S.  Ashmead  makes  some  apparently  sta¬ 
ling  statements  in  a  letter  published  in  an  eastern  nev 
paper.  He  has  spent,  he  says,  $4000  in  the  investigati 
of  leprosy  in  our  Scandinavian  population,  and  kno 
that  175,000  Swedes  and  Norwegians  of  leprous  i 
cestrv  have  settled  in  the  United  States,  u000  of  them 
Pennsylvania,  while  they  are  scattered  all  thiough 
country.  He  says  he  also  found  three  Finnish  lepers 
Chicago,  and  others  elsewhere,  that  lepers  are  ship] 
to  this  country  by  Canadian  and  British  authorit 
and  that  he  could  put  his  hands  on  a  national-bi 
teller  whose  fingers  are  ulcerated  from  leprosy,  thoi 
he  is  not  yet  known  to  outsiders  as  a  leper.  The 
sence  of  a  national  leper  law,  he  claims,  permits 
free  introduction  and  spread  of  the  disease,  and 
need  of  such  is  the  more  imperative,  since  with 
closer  relations  with  tropical  countries  at  present 
perils  are  increased.  He  estimates  the  number 
lepers  in  Hawaii  at  4000,  in  Cuba  at  1000,  and  i 
that  in  the  island  of  Cebu  alone,  in  the  Philippi 
there  are  8000  lepers.  If  there  should  be  a  free  nr 
gration  from  Japan,  where  he  says  there  are  over  1 
000  afflicted  with  the  disease,  we  might  be  deluged } 
it  Some  of  these  statements  appear  extreme— tha 
regards  Cebu,  for  example— but  allowing  for  any  p 
able  exaggeration,  the  proposal  of  national  legisla 
in  regard  to  the  disease  appears  reasonable.  We  do 
want  foreign  lepers  thrust  upon  us,  nor  should 
neglect  of  one  community  or  state  become  a  pen 
the  rest  As  regards  the  descendants  of  lepers,  1 
tioned  above,  it  is  doubtful  whether  there  is  so 
much  danger  from  this  source,  as  the  disorder  is 
considered  to  any  extent  hereditary,  and  consul* 
the  prevalence  of  leprosy  in  Europe  in  the  M. 
Ao-es,  it  is  probable  that  a  very  large  proportion  o: 
people  now  living  had  a  remote  leprous  ancestry, 
disease  does  not  appear,  moreover,  to  extend  itse 
our  climate  or  in  our  race  to  any  great  extent,  w 
also  a  consolatory  fact.  Its  existence  among  us 
ever,  is  not  pleasant,  and  with  its  capricious,  tfl 
not  very  virulent  contagiousness,  any  reasonable  i 
ures  to  “check  its  admission  and  prevent  its  sprea 
very  proper  and  desirable.  To  some  Dr  Ashmead 
be  somewhat  of  an  alarmist,  but  it  will  not  do 
tirely  neglect  the  warning. 


TUBERCULOUS  OTITIS. 

Tuberculosis  of  the  middle  ear,  with  caries  and  i 
sis  of  the  temporal  bone,  is  comparatively  frequei 
peciallv  in  the  phthisical.  Habermann,  Haug  and  * 
have  described,  in  detail,  the  pathologic  changes 
duced  by  tuberculosis  of  the  middle  ear.  Many  ' 
authors  refer  to  the  extension  of  the  process  to  th( 
mater,  which  has  been  found  either  perforated  o 
ered,  both  externally  and  internally,  by  tuber 
granulation  tissue  and  caseous  nodules.  An  into! 
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nee  of  tuberculous  otitis  with  a  secondary  tumor- 
trotuberance  into  the  cranial  cavity  is  described  by 
The  process  was  observed  in  a  case  of  extensive 
onary  tuberculosis.  It  is  assumed  that  the  infec- 
reached  the  middle  ear  by  way  of  the  Eustachian 
although  two  remaining  routes  of  infection,  name- 
)  circulating  blood  and  the  external  auditory  canal, 
not  be  definitely  excluded.  From  the  middle  ear 
rocess  had  spread  to  the  mastoid  cells,  which  were 
rted  into  a  large  cavity  filled  with  masses  of  tu¬ 
bus  tissue,  followed  by  perforation  of  the  pos- 
and  middle  cranial  fossa  and  the  development  of 
:ternal  tuberculous  pachymeningitis.  Finally  ex- 
re  and  marked  tumor-like  outgrowths  developed 
.rotruded  into  the  cranial  cavity.  It  is  regarded  as 
iar  that  the  process  did  not  involve  the  external 
fieum  and  the  soft  tissues  covering  the  mastoid 
ss.  The  ossicles  of  the  ear  were  loosened  and 
y  destroyed,  the  anvil  lying  free  in  the  granu- 
tissue.  Involvement  of  the  facial  nerve  led  to 
paralysis.  The  temporo-maxillary  joint  was  tu- 
tous,  and  the  bulb  of  the  jugular  vein  was  also  af- 
:  and  thrombotic.  The  growth  in  the  dura  mater 
eached  approximately  the  size  of  a  hen’s  egg  and 
ited  an  irregular  and  nodular  surface. 


NERATION  AND  REGENERATION  OF  NERVE  END¬ 
INGS  IN  VOLUNTARY  MUSCLE. 

•  knowledge  concerning  the  changes  in  motor  and 
■y  nerve  endings  is  as  yet  in  its  infancy.  Huber2 
ade  an  experimental  study  of  the  degenerative  and 
irative  changes  that  occur  in  these  structures  after 
nee  of  the  nerves.  The  nerve  used  was  the  pos- 
libial  nerve  of  the  rabbit,  and  the  endings  studied 
situated  in  the  interossei  muscles.  At  the  same 
he  neuromuscular  and  neurotendinous  spindles  in 
uscles  were  also  examined.  It  is  shown,  by  Hu- 
'tudy,  that  the  electric  stimulation  of  the  nerve  is 
llowed  by  any  response  of  the  muscle  when  struc- 
•hanges  in  the  motor  endings  and  the  fibers  of  the 
lated  nerves  have  appeared  following  the  experi- 
1  division  of  the  nerve.  This  occurs  about  twenty- 
to  forty-six  hours  after  crushing  the  nerve.  The 
ss  in  the  motor  nerve  endings,  as  shown  by  the 
vitam  methylene  blue  method,  are  ushered  in  by 
large  thickenings  of  various  sizes  and  shapes,  and 
iedullary  sheaths  of  the  distal  portions  of  the 
break  up  into  fragments.  Apparently  these 
?s  begin  in  the  most  distal  parts  of  the  nerves, 
t  as  far  as  regards  the  motor  fibers.  Under  favor- 
mditions  complete  regeneration  of  the  motor  and 
end  organs  of  muscular  nerves  takes  place.  This 
monstrated  by  the  complete  return  of  the  response 
electric  stimulation,  and  by  the  presence,  at  that 
of  fully  developed  nerve  endings.  The  neunn 
!ar  and  neurotendinous  end  organs  also  regen- 
but  the  exact  histologic  changes  are  difficult  to 
ize  until  the  practically  normal  structure  has 
produced.  The  regenerative  changes  were  studied 
erent  periods  between  twenty-eight  to  178  days 
the  diversion  of  the  nerve.  The  sensory  nerve 
,s  were  not  found  to  present  the  normal  appear- 

t.  f- Heilkunde,  1899,  xxii,  471. 
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ances  until  at  the  end  of  the  second  or  the  beginning 
of  the  third  month  after  the  crushing  of  the  nerve. 
From  these  experiments  it  may  be  concluded  that  motor 
and  sensory  nerve  endings  of  voluntary  muscles  de¬ 
generate  after  division  of  the  muscular  nerves,  and  that 
under  suitable  conditions  they  regenerate  completely, 
but  the  motor  nerve  endings  quicker  than  the  sensory. 
Apparently  the  regeneration  is  brought  about  by  the 
down  growth  of  axis-cylinders  of  the  central  portion  of 
the  nerve-fiber. 


ARTIFICIAL  DEVELOPMENT  OF  GOUT. 

A  condition  resembling  gout,  and  attended  with  the 
deposition  of  uric  acid  in  joints,  tendons,  serous  mem¬ 
branes,  and  particularly  the  kidneys,  occurs  in  other 
mammals  as  well  as  in  man,  and  also  in  birds.  It  may 
be  induced  artificially  in  hens  by  the  administration  of 
chromic  acid,  oxalic  acid,  phenol,  acetone,  aloin  and 
mercuric  chlorid.  The  condition  has  been  observed  also 
in  the  ostrich  and  in  birds  of  prey,  and  particularly  in 
vultures  kept  in  captivity.  With  these  facts  in  mind 
Kionka1  undertook  to  experimentally  develop  gout  in 
hens  by  controlling  the  diet  and  the  mode  of  life.  Ac¬ 
cordingly,  he  secured  a  number  of  well-developed  hens, 
placed  them  in  a  roomy  cage,  and  fed  them  twice  daily 
with  chopped  horse-meat  free  from  fat  and  tendon. 
The  animals  were  permitted  to  have  as  much  water  as 
they  wanted.  They  became  readily  accustomed  to  their 
diet  and  appeared  well.  After  from  three  to  five  months, 
however,  the  first  symptoms  of  gout  appeared.  Several 
types  of  the  disease  were  recognized.  In  one,  of  rather 
rapid  course,  pain  and  swelling  were  observed  in  the 
legs,  with  paroxysmal  exacerbations ;  and,  with  progress¬ 
ive  emaciation,  death  resulted.  Deposits  of  urates  were 
found  in  the  enlarged  joints.  In  another  type,  the  dis¬ 
ease  pursued  a  less  rapid  and  less  acute  course,  but  the 
deposition  of  urates  was  much  greater.  In  still  another 
type,  the  conditions  of  visceral  gout  were  more  nearly 
reproduced.  The  gouty  kidney  was  found  almost  con¬ 
stantly  in  all  of  the  animals,  presenting  round-cell  infil¬ 
tration,  defective  tingibility,  and  in  places  loss  of 
epithelial  cells  from  the  convoluted  uriniferous  tubules, 
and  obstruction  of  the  lumen  of  the  tubules  by  crystals 
of  uric  acid.  The  animals  exhibited  a  marked  desire 
for  grain  and  carbohydrates,  and  also  for  lime.  They 
were  accordingly  given  powdered  egg  shells  in  addition 
to  what  they  had  previously  been  taking.  The  excreta 
were  now  much  increased,  and  yielded]  an  alkaline  in 
place  of  the  previous  acid  reaction.  Contrary  to  ex¬ 
pectation,  the  amount  of  ammonia  eliminated  was  in¬ 
creased,  while,  conversely,  the  amount  of  uric  acid  was 
diminished.  From  the  therapeutic  point  of  view,  and 
with  particular  regard  to  uric  acid  disorders,  it  woidd 
be  interesting  to  know  if  corresponding  results  can  be 
obtained  in  human  beings,  but  such  observations  as  have 
been  made  in  this  connection  are  inconclusive,  and  fur¬ 
ther  careful  clinical  studies  would  seem  to  be  desirable. 

Berliner  Klin.  Woch.,  1900,  No.  1,  p.  307;  The  Journal,  February 
10,  p.  359. 


The  mortality  from  tetanus  neonatorum  is  always 
exceptionally  high  in  Cuba.  A  Havana  exchange  men¬ 
tions  that  4  per  cent,  of  the  deaths  from  all  causes  in 
that  city  during  December  were  due  to  it. 
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A  new  medical  monthly.  The  Stylus ,  St.  Louis,  Mo., 
has  appeared. 

There  were  4.2  cases  of  the  plague,  and  41  deaths 
reported  from  Honolulu,  January  31,  and  51  from 
Kobe  and  Osaka,  Japan,  December  26  to  January  10. 

Prof.  E.  Haeckel,  of  Jena,  was  awarded  its  prize 
of  10,000  lire,  for  the  most  important  scientific  work  of 
the  last  four  years,  by  the  Academy  of  Sciences  at 
Turin. 

The  last  German  budget  contains  an  appropriation 
for  hydrotherapy  as  a  department  of  medical  instruc¬ 
tion  at  Berlin.  Professor  Brieger  will  probably  be 
placed  in  charge. 

The  record  of  small  fees  for  lodge  practice,  accord¬ 
ing  to  the  Bulletin  Med.,  is  now  held  by  Dr.  Larcher,  who 
received  from  the  local  lodge  in  a  small  town  in  France, 
sixty  centimes,  about  equivalent  to  12  cents,  for  a  night 
labor  case. 

It  is  said  that  Senator  Johnson  of  New  Jersey  will 
shortly  present  a  bill  before  the  legislature  asking  that 
an  insane  asylum  be  constructed  at  Trenton,  for  the 
accommodation  of  300  patients,  and  that  the  Board  of 
Managers  be  increased  so  as  to  admit  two  homeopathic 
physicians. 

According  to  the  Vienna  Klin.  Rundschau,  Russia 
has  decided  to  restrict  the  over-production  of  doctors 
by  limiting  the  number  of  students  received  for  the 
freshman  year,  at  various  medical  colleges,  to  a  number, 
ranging  from  100  at  Warsaw  and  Kasan  to  200  at  Kieff 
and  250  at  Moscow  and  St.  Petersburg. 

Dr.  Norman  B.  Gwyn,  University  of  Toronto,  1896, 
assistant  resident  physician  of  the  Johns  Hopkins  Hos¬ 
pital  and  demonstrator  of  clinical  microscopy  in  the 
laboratory,  Baltimore,  Md.,  has  resigned  to  accept  a 
position  in  Philadelphia.  Dr.  Gordon  Wilson,  Uni¬ 
versity  of  Virginia,  1899,  has  been  appointed  to  the 
vacancy. 

The  Committee  on  District  of  Columbia  will  have 
the  Gallinger  bill  on  antivivisection  before  it,  for  action, 
February  21,  in  Washington,  D.  C.  Those  interested 
and  desiring  to  communicate  with  or  appear  before  the 
Committee,  by  letters,  petitions  or  representatives, 
should  take  notice.  (See  The  Journal  of  February  3, 
p.  313,  for  a  list  of  the  members  of  the  Committee.) 

Physicians  of  Reading,  Chester  and  other  places  in 
Pennsylvania  are  said  to  be  much  exercised  over  the 
method  adopted  by  certain  members  of  the  medical  pro¬ 
fession  in  regard  to  agreements  entered  into  by  them 
and  certain  beneficiary  associations,  by  which  medical 
services  are  given  for  one  year,  to  the  members,  on  the 
payment  of  $1  each.  Opposing  this  measure  the  phys¬ 
icians  of  Bergen,  N.  J.,  it  is  said,  will  discipline  any 
member  who  enters  into  any  such  agreements. 

The  government  in  Belgium  is  considering  a  bill 
advocated  by  the  majority  of  physicians,  to  suppress 
the  diploma  of  dentistry  and  only  allow  the  practice  of 
dentistry  to  qualified  physicians  as  a  branch  of  the  med¬ 
ical  sciences,  like  laryngology,  ophthalmology,  etc.  Beco, 
the  chairman  of  the  special  committee,  enumerates, 
among  the  reasons  for  this,  step,  the  overcrowding  of 
the  medical  profession  and  the  necessity  for  considering 
dentistry  as  an  important  and  lucrative  specialty  in 
the  domain  of  general  medicine.  The  standard  that 
has  hitherto  been  required  of  dentists  has  been  so  low 


that  some  change  is  imperative,  and  suppression 
special  diplomas  to  dentists  seems  the  simplest  a 
most  practical  solution  of  the  question  under  the  pres 
circumstances. 


A  souvenir  volume  has  been  issued  to  commemor; 
the  five  hundredth  anniversary  of  the  Vienna  Medi 
Doctorencollegium.  Among  the  most  interesting  ai 
cles  is  one  describing  the  achievements  of  its  gradua 
during  the  nineteenth  century,  in  art  and  letters.  So 
of  the  most  prominent  German  writers  of  the  ds 
Feuchtersleben,  Lenau,  Pichler  and  Mautner  are  amo 
them,  and  one  of  the  most  talented  dramatists, 
Schnitzler,  is  a  young  physician  practicing  in  Viem 
Examples  are  also  cited  of  the  artistic  talents  of 
Bruecke,  Billroth,  Meynert,  Albert,  Heitler,  Pick  a 
others. 


The  Profession  in  Belgium. — An  editorial  in  i 
Gazette  Med.  Beige  reiterates  that  the  overcrowd! 
of  the  profession  is  increasing  while  the  number  of ; 
tients  is  constantly  diminishing.  “The  excess  of  i 
evil  may  bring  the  remedy.  The  anxiety  of  physici? 
to  have  their  sons  adopt  some  other  profession,  i 
horror  of  the  medical  profession  exhibited  by  ma 
sons  of  physicians,  is  enlightening  the  public  somewh 
but  it  will  take  a  long  time  to  dispel  the  popular  ii 
sion  in  favor  of  medicine  as  a  profession.  Pqople  f 
get  the  existence  of  the  lodges,  the  clubs,  indusrr 
insurance,  etc.,  which  include  all  the  salaried  famil 
and  onlv  allow  their  medical  attendants  starvation  rat 
The  future  is  dark,  and  our  only  hope  is  to  keep  i 
evil  from  incessantly  increasing.  With  pen  and  swo 
by  combining,  by  organizing,  by  keeping  in  touch  w 
the  administration  and  our  legislators,  we  must  defe 
ourselves  if  we  do  not  wish  to  be  completely  submerge 
It  adds  that  legislation  should  be  encouraged  wh 
would  bring  physicians  into  the  service  of  public  si 
itation  in  an  official  capacity  at  a  reasonable  remain 
ation.  The  practitioners  throughout  the  country  h; 
recently  organized  in  a  co-operative  insurance  soci 
against  the  accidents  of  medical  practice. 


Medical  Service  in  the  Transvaal. — In  1 
Lancet  of  January  27  are  described  the  “flying  hospit 
and  “flying  ambulance”  cars,  designed  to  work  togetl 
and  follow  the  fighting  lines  in  the  rear  of  the  suppo 
and  in  front  of  the  reserves.  This  hospital  car 
placed  in  a  spot  sheltered  from  the  firing,  but  as  ft 
as  can  be  with  safety,  the  operating-table  set  out  a 
instruments  and  dressings  prepared,  and  it  at  once 
comes  a  collecting  and  dressing  station.  Following 
dressing,  the  wounded  are  placed  in  the  “flying  am! 
lance”  and  taken  to  the  nearest  field  hospital.  In 
British  Medical  Journal  of  January  27  Freder 
Treves  writes  of  the  battle  of  Tugela  (Colenso),  a 
says  that  the  great  majority  of  the  wounds  were 
Mauser  bullets,  some  few  from  fragments  of  shell,  a 
a  still  less  number  from  shrapnel.  The  Mauser  bu. 
does  damage  according  to  the  range.  At  1500  to 
yards  it  penetrates  like  a  needle,  while  at  500  or  1< 
“it  will  smash  a  femur  or  a  humerus  to  fragment 
He  has  noticed  that  when  a  bone  is  fractured, 
bullet,  if  retained,  is  generally  much  distorted  or  brol 
into  fragments,  and  the  shell  generally  peels  off 
leaden  core.  He  mentions  a  number  of  cases  of  int 
est,  in  one  of  which  the  bullet  went  through  the  mm 
phalanges  of  the  ring  and  little  fingers,  making  f( 
small  wounds.  The  two  bones  were  fractured,  'out 
man  recovered  with  sound  union  and  mobile  joints, 
also  saw  a  fracture  of  the  humerus  in  which  the  b< 


■eb.  17,  1900. 


MEDICAL  NEWS. 


439 


»  broken  into  twenty-three  small  fragments.  The 
nt  of  entry  ol  the  Mauser  bullet  is  so  small  that  it  is 
difficult  to  overlook,  often  resembling  a  bug’s  bite. 
» point  ol.  exit,  while  very  often  small,  is  more  apt  to 
slit-like.  Several  penetrating  wounds  of  the  liver 
kidney  have  been  followed  by  no  symptoms,  and  one 
•er  had  a  shrapnel  bullet  pass  through  his  liver  and 
iev,  the  result  being  a  little  collapse,  while  beyond 
e  temporary  tympanites  and  hematuria  he  had  no 
ible.  He  says  that  a  bullet  has  in  several  instances 
•ed  through  the  brain  without  causing  marked  symp- 
and  perfect  recovery  has  followed.  In  one  man  it 
red  near  the  vertex,  passed  through  the  brain,  hard 
te,  and  buccal  cavity,  and  escaped  at  the  root  of  the 
:  on  the  opposite  side,  with  no  discomfort  following, 
pt  headache  and  some  strabismus.  Operations  on 
skull,  for  gunshot  wounds,  have  been  very  numerous, 
all  such  patients  have  done  exceptionally  well.  An 
resting  case  he  mentions  is  one  whefe  a  Mauser 
it  went  through  the  center  of  the  patella  and  out 
he  center  of  the  popliteal  space,  and  led  to  no 
ble  of  the  joint;  in  another,  the  bullet  went  through 
oopliteal  space  from  side  to  side,  and  left  the  bone 
joint  untouched,  leading  to  an  arteriovenous  aneur- 
In  one  the  bullet  entered  above  the  clavicle  and 
'  out  on  the  inner  side  of  the  opposite  thigh,  there 
?  uo  symptom  except  temporary  shock.  Another 
•spondent,  writing  in  the  same  issue  of  the  Journal , 
r  date  of  Dec.  30,  1899,  says  that  at  that  time 
were  some  1100  patients  in  the  three  base  hos- 
the  fourth  not  yet  having  been  called  into  requi- 
i.  A  correspondent  in  the  Lancet  of  January  27 
ions  a  case  where  the  screw  from  a  shell  entered 
bdomen  about  an  inch  above  the  umbilicus,  passed 
id  the  abdomen  and  emerged  on  the  left  side,  about 
nches  above  the  crest  of  the  ilium.  Excepting  for 
isiderable  amount  of  shock  which  followed,  there 
m  uninterrupted  recovery.  The  Boers  are  said 
better  provided  with  surgeons,  bearers,  bandages, 
ban  is  generally  supposed,  £500,000  having  pre- 
y  been  spent  for  their  army  medical  service. 


NEW  YORK. 


nrcir  the  generosity  of  Mrs.  Caroline  Swift  Atwater, 
keepsie,  Vassar,  1877,  that  college  is  now  to  have  a 
te  infirmary  building,  to  be  known  as  the  Swift  Memor- 

irmary. 

Assembly  Committee  on  Public  Health  has  reported 
lie  on  the  bill  of  Dr.  Nelson  H.  Henry,  member  of  the 
-nre  from  New  York  City,  which  gives  to  the  State  Board 
1th  additional  power  to  protect  the  waters  of  the  state 

ollution. 

ll  lias  been  introduced  into  the  legislature  providing 
establishment,  in  or  near  New  York  City,  of  a  state 
1  for  the  care  of  crippled  and  deformed  children.  An 
■die  surgeon  of  experience  is  to  be  one  of  five  persons 
ding  the  board  of  managers. 

LONG  ISLAND  STATE  HOSPITAL, 
indignation  has  been  expressed  at  Governor  Roosevelt’s 
to  reappoint,  as  one  of  the  managers  of  the  Long  Island 
tospital,  Dr.  Truman  J.  Backus.  It  is  popularly  be- 
hat  Dr.  Backus  was  an  energetic,  conscientious,  and 
manager.  It  is  rumored  that  the  governor’s  action  was 
of  a  series  of  complaints  that  the  present  management 
ospital  had  shown  a  persistent  disinclination  to  adopt 
an<^  sug£ostions  of  the  State  Commission  in  Lunacy; 

President  of  that  commission, 
that  Dr.  Backus  was  a  most  faithful  and  efficient  man- 
.  was  he](1  in  the  highest  esteen  by  the  majority  of  the 
ooners.  Mr.  Bradish  Johnson  has  been  appointed  his 


New  York  City. 

A  clerk  in  Bellevue  Hospital  has  been  dismissed  because  of 
us  iiuhire  to  answer  the  charge  made  against  him  of  having 
sold  death  notices  and  city  coffins. 

SILVER  LEAF  DRESSING. 

A  trial  is  being  made,  at  Bellevue  Hospital,  of  the  silver 
leaf  dressing  for  burns,  originally  introduced  at  the  Johns 
lopkins  Hospital.  So  far  six  patients  have  been  treated  with 
it  The  silver  leaf  is  applied  without  any  adhesive  substance, 
amd  experience  shows  that  healing  takes  place  rapidly  under 
it,  and  that  shock  and  pain  are  reduced  to  a  minimum.  It  is 
held  in  place  by  a  gauze  bandage.  As  the  leaf  only  adheres  to 
the  sound  skin,  and  is  quickly  loosened  by  the  discharge  from 
painW  SUlfaCe’  lt:  is  Gasil£  removed  without  causing  the  person 

RUN  DOWN  BY  AMBULANCE. 

While  one  of  the  ambulances  of  the  New  York  Hospital  was 
recently  being  rapidly  driven  through  Fifteenth  street,  in  the 
early  evening  a  woman,  52  years  of  age,  was  run  down,  and  her 
skull  crushed.  She  was  quickly  taken  to  the  hospital,  only 
half  a  block  away,  and  her  relatives  summoned,  but  she  died 
shortly  after  3  o’clock  the  next  morning.  It  is  the  intention 
of  the  womans  children  to  bring  suit  against  the  hospital,  as 
they  claim  that  the  ambulance  bell  was  not  rung  for  some  time 
before  she  was  struck. 

LEPROSY. 

S-  Ashmead  kas  aroused  the  ire  of  President  Murphy 
of  the  New  York  Board  of  Health,  by  publishing  in  the  news¬ 
papers  the  statement  that  there  are  100  lepers  at  lar in  the 
city  and  that  the  Board  would  not  take  any  interest  in  the 
matter  when  its  attention  was  called  to  it.  President  Murphy 
questioned  the  statement,  and  invited  Dr.  Ashmead  to  show 
proof  In  replying  to  the  letter,  the  latter  not  only  reiterates 
w  lat  he  had  said,  but  avers  that  on  one  occasion,  when  he  re¬ 
ported  a  case  of  leprosy  to  the  Health  Board,  he  was  told  that 
the  Board  did  not  care  to  know  of  such  cases,  as  leprosy  was 
not  regarded  as  a  contagious  disease,  and  did 'not  require 
isolation.  Dr.  Prince  A.  Morrow  and  Dr.  George  H.  Fox  both 
specialists,  are  quoted  in  confirmation  of  the  assertion  that 
there  are  many  lepers  going  about  in  the  city.  (See  p.  436.) 

QUARANTINE  MEASURES. 

A  bill,  drafted  by  Dr.  Alvah  H.  Doty,  health  officer  of  the 
P,01'1’  has  ^een  introduced  into  the  legislature.  Its  object,  as 
stated  by  Dr.  Doty,  is  to  harmonize  and  modernize  the  various 
components  of  the  quarantine  law.  It  is  hoped,  by  this  leffis 
lation,  to  get  rid  of  certain  antiquated  regulations  which  are 
ridiculous  in  the  light  of  modern  sanitary  science.  It  is  also- 
intended  to  remove,  in  this  way,  the  conflict  between  the  quar¬ 
antine  commission  and  the  health  officer,  giving  the  latter 
greater  discretionary  power  as  to  methods  of  disinfection  and 
procedure  m  regard  to  certain  cargoes,  and,  at  the  same  time 
more  clearly  defining  his  duties. 

MORTALITY  STATISTICS. 

Last  December  the  weekly  average  of  deaths  represented  an 
annual  death-rate  of  18.07  per  thousand  of  the  estimated  pop¬ 
ulation,  while  in  January  it  represented  one  of  19.11.  In 
January  the  following  diseases  showed  a  slight  decrease  in  the 
number  of  deaths:  diphtheria,  40,  against  41  in  December- 
scai let  fever,  9.5  against  11  in  December;  typhoid  fever  13 
against  14  in  December.  In  the  following  the  weekly  average 
of  deaths  increased;  measles,  23.75  against  16.75  in  December: 
whooping-oough,  12.75,  again  9;  influenza,  7.75  against  5; 
bronchitis,  49.75  against  46;  pulmonary  tuberculosis.  157.5 
against  147.75;  pneumonia,  250  against  231  in  December. 
Theie  have  been  no  deaths  from  smallpox  since  the  month  end¬ 
ing  Nov.  4,  1899,  when  one  was  recorded. 


MARYLAND. 

Dr.  William  H.  Welch,  Annapolis,  has  been  elected  physic¬ 
ian  to  the  Anne  Arundel  County  Almshouse. 

Dr.  P.  B.  Housekeeper,  North  East,  has  been  reappointed 
physician  of  the  Cecil  County  Almshouse  and  Insane  Asylum. 

PHARMACY  LAW  AND  MARYLAND’S  LAXITY. 

Although  Baltimore  has  a  pharmacy  law,  Maryland  outside 
has  none,  and  any  person  in  the  counties  may  open  a  pharm- 
aey,  compound  prescriptions  and  sell  poisons.  For  fourteen 
yeais  the  pharmacists  of  the  state  have  tried  to  get  the  legisla- 
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ture  to  pass  a  law,  but  opposition  has  arisen  from  the  general 
storekeepers  and  those  jobbers  who  make  it  a  business  to  sell 
to  country  merchants.  The  bill  now  urged  by  Dr.  A.  R.  L. 
Dohme,  president  of  the  Maryland  Pharmaceutical  Associa¬ 
tion,  would  prevent  country  merchants  from  selling  any  drugs 
except  such  as  are  used  for  culinary  purposes  or  in  the  arts. 

It  was  framed  to  contain  all  that  was  best  in  the  laws  of  the 
other  forty-four  states,  but  was  purposely  less  stringent. 
Fearing  another  defeat,  the  pharmacists  have  now  agreed  to 
amend°this  bill  and  leave  out  the  above  restriction,  only  com¬ 
pelling  the  compounding  of  physicians’  prescriptions  by  a 
licensed  pharmacist.  Physicians  may  compound  and  dispense 
prescriptions,  but  can  not  run  a  drug  store  without  having  met 
the  requirements  of  the  bill,  viz.,  five  years  of  practical  experi¬ 
ence  in  compounding  prescriptions  or  passing  an  examination 
before  the  State  Board  of  Pharmacy. 

Baltimore. 

The  work  of  repairing  the  chemical  laboratory  of  the  Johns 
Hopkins  University,  which  was  damaged  by  fire  some  time  ago, 
was  begun  on  the  6th.  A  great  improvement  to  the  third  floor 
will  be  a  rearrangement  of  the  apartments  for  the  analytic 
laboratory,  the  lecture  hall  and  museum. 

SHEPPARD  AND  ENOCH  PRATT  HOSPITAL. 

The  eighth  annual  report  of  the  Sheppard  and  Enoch  Pratt 
Hospital%hows  that  on  Nov.  30,  1899,  49  men  and  the  same 
number  of  women  were  under  treatment.  During  the  yeai .  14 
were  discharged  as  cured;  nine  as  much  improved  and  16  as  im¬ 
proved.  Premature  removal  by  friends  prevented  the  complete 
recovery  of  a  number.  One-half  the  patients  pay  only  one- 
third  the  per  capita  cost  of  care  and  treatment. 

HOSPITAL  FOR  CIIILDDEN. 

At  the  Robert  Garrett  Hospital  for  Children,  257  received 
treatment  in  the  wards  during  1899,  the  largest  number  in  its 
history.  The  medical  and  surgical  cases  were  about  the  same ; 
65  surgical  operations  were  performed;  9  patients  developed 
contagious  diseases  after  admission  and  were  treated  in  the 
special  isolation  building  on  the  premises.  There,  were  12 
deaths,  the  majority  from  summer  diseases;  3262  visits  were 
made  to  the  dispensary,  where  209  dressings  were  applied  and 
3111  prescriptions  dispensed.  The  hospital  is  free  and  is  main¬ 
tained  by  Mrs.  Robert  Garrett. 

U.  S.  ARMY  NURSING  SERVICE. 

A  meeting  of  representatives  of  medical  schools  and  others 
was  held  in  Baltimore,  Md.,  on  the  7th  inst.,  in  the  interest 
of  the  movement  to  secure  a  trained  nursing  service  in  the 
United  States  Army.  Dr.  Robert  Johnson  presided.  Addresses 
were  made  by  Miss  G.  M.  Nevins,  Superintendent  of  Nurses  at 
Garfield  Hospital,  Washington,  D.  C.;  Miss  Margaret  Astor 
Chanler,  of  New  York  City;  Drs.  William  Osier,  Wm.  H.  Welch 
and  I.  Edmondson  Atkinson,  Mr.  Skipwith  Wilmer,  President 
of  the  Second  Branch  of  the  City  Council,  and  Dr.  Anita  New¬ 
comb  McGee.  Mr.  Wilmer  offered  resolutions  approving  the  bill 
now  before  Congress,  and  urging  Maryland’s  representatives  to 
give  it  their  support.  Dr.  McGee  urged  further  that  the  super¬ 
intendent  of  nurses  should  be  given  a  definite  rank  and  not  a 
mere  clerical  position. 


PENNSYLVANIA. 

A  man  from  Selin’s  Grove  has  brought  suit  against  that 
borough  for  $2000,  for  the  bite  of  a  mad  dog  received  by  his 
2-year-old  child  in  July,  1899. 

A  woman  has  entered  suit  against  Dr..  James  Oglesby,  Dan¬ 
ville,  for  giving  testimony  in  regard  to  her  sanity  previous  to 
her  incarceration  in  the  Danville  Insane  Asylum. 

A  RESIDENT  of  Phillipsburg  has  brought  suit  against  Bernard 
Lynch,  for  $5000,  for  the  loss  of  his  daughter,  who  died  not  long 
ago  from  supposed  hydrophobia,  resulting  from  being  bitten 
by  Lynch’s  dog. 

MEDICAL  REQUIREMENTS. 

The  recent  resolution  passed  by  the  Medical  Board  of  Penn¬ 
sylvania,  providing  that  all  graduates  appearing  for  license 
to  practice  should  have  had  a  course  of  instruction  extending 
over  a  period  of  four  years,  will  not  affect  those  students  who 
have  already  matriculated  and  are  now  in  college.  Relative 
to  raising  the  standard  in  Pennsylvania,  the  Philadelphia  Press 
recently  °sent  out  inquiries  to  practitioners  living  outside  of 
the  larger  cities  of  Pennsylvania,  asking  their  views  as  to  the 


increase  of  years  in  the  medical  curriculum.  Nineteen  ha 
been  received,  and  the  majority  favored  increasing  the  medk 
course,  so  that  five  years  of  instruction  will  be  demanded. 

Philadelphia. 

Dr.  W.  L.  Pyle  has  gone  to  Florida  for  rest  and  recreate 
Drs.  John  H.  Packard  and  Herbert  M.  Howe  were 
cently  elected  directors  of  the  Academy  of  Fine  Arts,  to  sei 
three  years. 

At  the  last  meeting  of  the  College  of  Physicians,  Dr.  Thom 
G.  Morton  read  an  address  in  memory  of  Dr.  Albert  Fric 
who  died  a  few  weeks  ago. 

Drs.  W.  W.  Weaver,  A.  P.  Francine,  and  Carl  Lee  Felt, 
cently  appointed  by  the  Board  of  Education  as  medical  insp 
tors  in  the  public  schools,  have  tendered  their  resignations 
The  chief  milk  inspector  reports  that  during  J anuary  lb 
inspections  were  made  and  109,374  quarts  of  milk  examined, 
which  1909  were  condemned  as  being  adulterated  with  wat 
PUBLIC  BATHS  ASSOCIATION. 

During  the  past  year  the  following  number  of  persons  tc 
advantage  of  the  opportunities  afforded  by  this  associate 
Men  and  boys,  27,508;  women  and  girls,  4538;  free  childr 
2634.  The  greatest  number  of  bathers  in  one  day  was  7 
The  average  receipts  from  patrons  for  1899  were  $196 
month,  an  average  gain  over  the  preceding  year  of  $59 
month.  The  average  monthly  expenses  for  1899  were  $3 
as  against  $395  in  1898.  Most  of  the  expense  was  for  ne< 
sary  improvements. 

VITAL  STATISTICS. 

According  to  the  report  of  the  different  medical  inspect 
of  the  Board  of  Health,  during  the  month  of  January  th 
were  1414  contagious  diseases  and  863  fumigations  were  ms 
There  were  623  cases  of  diphtheria  with  116  deaths;  361 
scarlet  fever  with  23  deaths;  158  of  typhoid  fever  with 
deaths;  37  of  membranous  croup  with  29  deaths.  There  w 
232  deaths  from  tuberculosis.  The  births  numbered  3862  ; 
the  deaths  2907. 

SANITATION  OF  “BABY  FARMS.” 

An  investigation  of  a  baby  farm,  made  by  a  represental 
of  the  Society  to  Protect  Children  from  Cruelty,  has  reves 
that  there  should  be  a  great  change  in  the  system  of  govc 
ment  regarding  sanitary  matters  in  such  institutions.  The 
press  reports  that  in  one  there  was  not  a  bed  in  the  house 
that  the  stench  was  almost  enough  to  overcome  the  agent 1 
made  the  visit  to  the  place.  The  woman  in  charge  was 
rested  and  held  in  $600  bail  while  the  children  were  turned  ( 
to  the  custody  of  the  Society. 


DISTRICT  OF  COLUMBIA. 

The  judge  of  the  police  court  has  imposed  a  fine  of  $7;j 
J.  G.  Luman,  who  was  recently  convicted  of  practicing  m 
cine  in  the  District  without  a  license. 

The  Board  of  Visitors  to  the  Government  Hospital  for 
Insane  (St.  Elizabeth’s)  held  a  meeting  on  the  9th  inst., 
adopted  resolutions  on  the  death  of  Dr.  A.  H.  Witmer, 
late  senior  assistant  physician,  who  had  been  connected  1 
the  institution  since  1876. 

health  of  the  district. 

The  report  of  the  health  officer  for  the  week  ended  Febri 
3,  shows  the  total  number  of  deaths  to  have  been  122,  63  w 
and  59  colored.  The  principal  causes  of  death  were  consumpf 
pneumonia,  diseases  of  the  heart,  typhoid  fever,  diphtm 
and  measles.  There  were  140  cases  of  scarlet  fever,  67  of  'J 
theria,  and  4  of  smallpox  under  treatment  at  the  close  of 
week.  During  the  week,  87  births.  3  still-births  and  24  i 
riages  were  reported. 

in  congress. 

Senator  Hawley  has  introduced  a  bill  (S.  2965)  which 
vides  for  increasing  the  corps  of  cadets  at  the  United  bj 
Military  Academy  at  West  Point,  and  regulates  the  qua 
tions  for  admission.  Senator  Pettigrew  has  introduced 
(S.  2874)  which  provides  as  follows:  that  the  Secretary  o 
Interior  be,  and  is  hereby,  authorized  and  directed  to  plac 
the  pension  rolls,  subject  to  the  provisions  and  hmita 
of  the  pension  laws,  the  name  of  Dr.  John  W.  Cook,  late  a. 
ant-surgeon  of  the  22d  Regiment  Maine  Volunteer  Infa 
and  to  pay  him  a  pension  at  the  rate  of  $50  per  month  in 
of  what  he  is  now  receiving.  Mr.  Brownlow  has  intro 
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lint  resolution,  157,  which  provides  for  200,000  copies  of 
special  report  on  the  diseases  of  the  horse,  under  super  - 
a  of  the  Secretary  of  Agriculture,  108,000  copies  for  use 
e  House,  64,000  for  use  of  the  Senate,  and  8,000  for  the  use 
ie  Secretary  of  Agriculture.  Mr.  Mann  has  introduced 
H.R.  7943)  which  provides  as  follows:  that  the  Secretary 
e  Treasury  be,  and  is  hereby,  authorized  and  directed  to 
mrse  out  of  any  money  not  otherwise  appropriated,  offi- 
non-conunissioned  officers  and  men  who  served  in  the  army 
e  navy  of  the  United  States  in  the  war  between  the  United 
■s  and  Spain,  or  to  their  heirs  or  legal  representatives, 
ne  expenses  incurred  by  them  while  on  leave  or  furlough 
easonable  medical  attendance,  nursing,  and  medical  sup- 
necessitated  by  sickness  or  disability  incurred  by  them, 
gh  their  military  or  naval  services  in  said  war;  provided 
such  reimbursement  shall  be  made  under  regulations  pre- 
‘d  by  the  Treasury  Department,  and  that  the  rate  paid 
not  exceed  the  customary  rates  of  the  locality  where  the 
al  services  had  been  rendered :  and  provided  further,  that 
laim  for  such  reimbursement  not  presented  to  the  Treas- 
>epartment  within  two  years  of  passage  of  this  act,  shall 
ever  barred.  Mr.  Cowherd  has  introduced  bill  H.R.  7951, 
provides  a  vote  of  thanks  of  Congress  and  bestowing  a 
of  honor  upon  certain  members  of  the  revenue  cutter 
e,  including  Dr.  _  Samuel  J.  Call.  Mr.  Joy,  by  request, 
tuced  bill  H.R.  1870,  which  provides  as  follows:  that 
ter  all  employees  of  the  United  States  Government  and 
overnment  of  the  District  of  Columbia,  employed  in  the 
et,  who  failed  to  discharge  their  indebtedness  to  any 
t  or  persons,  firms  or  corporations  for  necessaries  of  life, 
ing  house  rent  for  themselves  and  families,  incurred  dur- 
e  time  of  their  service  and  reduced  to  judgment  before  a 
couit  having  jurisdiction  in  the  matter  and  a  transcript 
h  judgment  showing  that  said  indebtedness  was  for  ne- 
ies  as  aforesaid,  filed  with  the  chief  of  the  office  in  which 
btor  is  employed,  shall,  within  twenty  days  from  the  fil- 
such  transcript,  ipso  facto,  stand  dismissed  from  such 
rment  unless  within  fifteen  days  from  the  filing  of  such 
ript,  said  employee  shall  agree,  through  the  Department 
h  the  judgment  creditor,  to  pay  thereafter  on  each  pay 
paid  once  a  month,  at  least  the  sum  of  10  per  cent.,  or 
twice  a  month  to  pay  at  least  the  sum  of  5  per  cent,  of 
ndebtedness,  and  shall  accordingly  pay  the  same  until 
rged  in  full:  Provided,  that  the  aggregate  of  the  pay- 
to  be  made  by  said  employee  shall  not,  except  by  special 
ient  at  the  sole  option  of  such  employee,  exceed  in  any 
'nth  10  per  cent,  of  his  salary,  and  if  there  be  transcripts 
•  more  than  one  creditor,  such  payment  shall  be  prorated 
ng  to  the  amount  of  the  indebtedness  due  each  creditor. 

Mr.  Joy’s  bill  is  very  extraordinary  in  its  provision 
lly  so  as  a  very  large  proportion  of  the  Government 
m  the  District  of  Columbia  live  beyond  their  means. 

1  as  it  stands,  instead  of  discouraging  reckless  expendi- 
y  these  clerks,  really  protects  them.  For  example,  if  a 
iceives  $100  a  month  in  salary,  the  present  bill  provides 
'  sha11  ,n°t  pay  on  judgments  of  the  court  more  than  10 
t.  of  his  salary  in  liquidation  of  judgments;  even  where 
nts  are  presented  to  the  department  from  one  or  ten  per- 
ie  aggregate  in  total  payments,  at  the  sole  option  of  the 
i  all  not  exceed  10  per  cent.  The  bill  also  provides 
acts  and  parts  of  acts  inconsistent  with  the  provisions 
,ct  are  hereby  repealed.  This  latter  provision  of  the  bill 
ts  the  courts  from  collecting  in  larger  proportion.  If 
1  should  pass,  the  medical  profession  will  be  seriously 
od  in  the  collection  of  bills  for  professional  ser- 
ndered.  i 


OHIO. 

Cincinnati. 

[ohn  Uri  Lloyd,  author  of  “Etidorpha,”  has  written  a 
f  Kentucky  life  known  as  “Stringtown  on  the  Pike.” 
r-  L.  McLkisch,  health  officer  of  Hyde  Park,  has  re- 
and  Dr.  C.  B.  Morrell  has  been  appointed  in  his  place. 
■EWis  A.  Stimson,  of  the  medical  department  of  Cornell 
>ty,  has  been  the  guest  of  Dr.  H.  J.  Whitaere.  Dr.  Stim- 
e  a  lecture  before  the  Academy  of  Medicine,  on  “The 
is  and  Treatment  of  Fractures  and  Dislocations.” 

91,  Dr.  William  Judkins,  as  a  result  of  a  letter  to  the 
on,  published  in  the  Cincinnati  Lancet -Clinic,  advising 


physicians  not  to  purchase  manikins  placed  on  the  market  by  a 
certain  New  York  firm,  was  sued  by  the  latter  for  $20,000 
damages.  The  jury  disagreed  at  the  time,  and  the  case  has 
been  dragging  along  until  recently,  Avhen  a  verdict  was  rendered 
for  the  defendant. 


ILLINOIS. 

CMcago. 

Dr.  H.  M.  Lyman,  who  for  several  days  has  been  seriously 
ill,  is  now  convalescing:. 

The  medical  inspectors  of  schools  examined  8493  pupils  dur- 
ing  the  week,  of  whom  371  were  excluded. 

An  ambulance  corps  has  been  organized  and  equipped  for 
seivice  with  the  Boers,  by  the  United  Irish  Societies  of  Chicago 
The  corps  expects  to  be  in  the  field  on  April  1. 

Cash  and  securities  valued  at  $5000  were  found  in  the  cloth¬ 
ing  of  a  charity  patient  who  died  at  the  Baptist  Hospital 
February  11.  ^  ’ 

The  sum  of  $2000  has  been  added  to  the  fund  for  the  erec¬ 
tion  of  a  consumptives’  hospital,  during  the  past  two  weeks. 
The  total  amount  now  subscribed  has  reached  $15,000. 

The  University  of  Illinois  has  leased  the  College  of  Physic¬ 
ians  and  Surgeons  for  a  term  of  twenty-five  years,  at  $12,000 
a  year,  the  intention  being  ultimately  to  gain  entire  control  of 
the  institution.  The  contract  provides  that  the  university 
shall  have  one-third  of  the  net  earnings  of  the  medical  school, 
and  the  stockholders  the  remainder. 

President  Harper,  of  the  University  of  Chicago,  accom¬ 
panied  by  a  delegation  from  Rush  Medical  College  faculty,  has 
returned  from  an  extended  tour  of  inspection  of  the  various 
eastern  colleges  and  hospitals.  The  visit  was  in  connection 
with  the  contemplated  erection  of  a  new  clinical  building  for 
Rush  Medical  College,  which  is  affiliated  with  the  University 
of  Chicago. 

mortality  statistics. 

The_  total  mortality  during  the  past  week  was  531,  being  27 
more  than  the  week  previous.  There  were  100  deaths  from 
pneumonia,  which  makes  the  acute  pulmonary  affections  more 
than  25  per  cent,  of  the  total.  The  mortality  from  typhoid 
fever  has  been  remarkably  low,  there  being  but  3  deaths  dur¬ 
ing  the  week,  as  against  14  the  corresponding  week  of  1899. 


CANADA. 

Montreal  physicians  are  indulging,  to  a  considerable  extent, 
in  “Health  Talks  to  Women.”  Most  of  these  public  lectures 
have  a  bearing  on  sanitary  science. 

As  tile  direct  result  of  picking  an  acne  point  on  his  face,  a 
young  man  in  Toronto  recently  lost  his  life  through  the  result¬ 
ing  septicemia. 

For  speaking  disrespectfully  of  British  generals  and  British 
soldiers  in  the  present  South  African  campaign  a  medical 
student  at  McGill,  Montreal,  was  treated  by  his  fellows  to  a 
ducking  in  one  of  the  dissecting  vats. 

“Hygiene  in  the  Grocery  Store”  was  the  title  of  a  public 
lecture  delivered  last  week  by  Dr.  E.  G.  Asselin,  to  the  grocery 
clerks  of  Montreal.  The  adulteration  of  food-stuffs,  dangers 
from  decayed  vegetables,  ventilation,  dangers  from  infectious 
diseases,  and  shorter  hours  for  the  clerks  were  the  principal 
topics  discussed. 

Concerning  the  case  of  osteopathy  reported  to  The  Journal 
a  few  weeks  ago,  “Dr.”  Cluett,  of  Ottawa,  has  received,  through 
his  solicitor,  an  order  nisi  from  the  divisional  court  at  Osgoode 
Hall,  Toronto,  quashing  his  previous  conviction.  The  Ontario 
Medical  Council  will  now  have  to  prove  that  the  practice  of 
osteopathy  is  dangerous  and  unlawful. 

THE  BLACKFOOT  HOSPITAL. 

The  fourth  annual  meeting  of  the  supporters  of  this  institu¬ 
tion  was  held  in  Toronto  on  the  4th  inst.,  the  hospital  being  a 
special  charge  on  the  girls’  auxiliaries  of  the  Anglican 
churches  of  this  city.  Dr.  Turner,  the  superintendent,  former¬ 
ly  of  Millbrook,  Ont.,  who  offered  his  services  gratuitously  and 
who  has  acted  in  that  capacity  since  March,  1897,  presented  his 
report  on  the  workings  of  the  institution.  The  hospital  is  sit¬ 
uated  among  the  Blackfoot  Indians  at  Gleichen,  N.  W.  T. ; 
during  the  year,  193  patients  were  treated,  158  of  whom  were 
cured;  only  one  died  and  all  the  others  were  benefited.  In  ad¬ 
dition  to  this,  2639  out-door  patients  were  attended  to;  and  the 
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institution  has  progressed  favorably  since  the  erection  of  the 
hospital  building  in  1894.  The  donations  received  in  the  dio¬ 
cese  in  which  the  hospital  is  located  amounted  to  $841.01.,  ot 
which  amount  $002.87  was  for  the  support  of  the  nurses  and 
superintendent. 

SMALLPOX  AT  TORONTO. 

The  dreaded  disease  has  almost  invaded  Toronto,  having 
broken  out  in  West  Toronto  Junction,  a  suburb,  and  something 
like  a  dozen  cases  have  so  far  been  reported.  In  connection 
with  the  outbreak,  considerable  ill-feeling  has  been  engendered 
amongst  some  of  the  physicians  over  the  diagnosis  and  recogni¬ 
tion  of  the  first  case ;  and  the  citizens  and  lay  press  of  the  city 
are  endeavoring  to  place  the  responsibility  for  the  outbreak. 
General  vaccination  is  proceeding  in  the  town  and  as  there  aie 
a  large  number  of  citizens  of  the  Junction  who  are  employed  in 
Toronto  and  many  residents  of  Toronto  who  work  in  factoiies 
at  the  Junction,  Toronto’s  medical  health  officer  is  on  the  alert, 
has  put  the  smallpox  hospital  of  the  city  in  readiness  for  the 
reception  of  cases,  and  has  established  centers  for  vaccination. 

OPPOSED  TO  DOMINION  REGISTRATION. 

In  Kingston,  the  home  of  the  Royal  College  of  Physicians 
and  Surgeons,  affiliated  with  Queen’s  University,  opposition 
has  developed  to  Dominion  registration  as  set  forth  in  the  bill 
about  to  be  introduced  in  the  Dominion  Parliament  now  in  ses¬ 
sion.  On  the  evening  of  the  5th  inst.,  the  Medical  and  Surgical 
Society  of  that  city  met  and  discussed  the  whole  question  very 
fully;  and  the  outcome  appears  not  to  be  in  accord  with  the 
resolutions  passed  at  the  last  annual  meeting  of  the  Canadian 
Medical  Association.  Instead,  the  medical  practitioners  of 
Kingston  propose  that  the  Dominion  be  divided  into  sections, 
thus :  Maritime  provinces,  Quebec,  Ontario,  Manitoba,  British 
Columbia,  and  the  Northwest  Territories,  each  having  six 
representatives  in  Council ;  that  following  the  precedent  of 
Great  Britain  and  Ontario,  each  university  of  Canada,  having 
a  medical  faculty  actually  teaching  shall  have  1  representative; 
that  all  written  examinations  be  held  simultaneously  at  each 
center  at  which  is  a  medical  school,  and  that  all  practical 
and  clinical  examinations  be  held  at  the  same  centers  in  suc¬ 
cession.  A  committee  was  appointed  to  have  the  views  of  the 
Kingston  society  printed^  and  sent  to  members  of  parliament, 
medical  schools  and  others.  This  committee  has  also  been 
deputed  to  proceed  to  Ottawa  to  offer  opposition  to  the  bill 
now  before  the  Private  Bills  Committee  there. 


Correspondence. 


Students  Against  Progress. 

Clinton,  Iowa,  Feb.  8,  1900. 

To  the  Editor:  An  editorial  appeared  in  The  Journal  for 
January  20,  on  “Students  Against  Progress,”  which  would 
make  it  appear  that  Iowa  students  were  asking  to  be  “exempted 
from  a  state  examination.”  There  are  four  medical  schools  in 
Iowa,  and  of  that  number  only  one  asks  for  such  exemption. 
A  bill  was  introduced  during  the  present  session  of  the  legis¬ 
lature,  fostered  by  the  State  University,  asking  that  the  stu¬ 
dents  of  the  medical  department  be  exempted  from  the  state 
board  examinations.  This  measure  wTas  opposed  by  all  the 
other  schools,  and  has  thus  far  been  defeated.  An  amendment 
was  offered  which  provided  that  a  committee  from  the  board 
shall  visit  the  different  schools  at  commencement  time  and  con¬ 
duct  the  examination  in  accordance  with  the  provisions  of  the 
original  medical  act.  This  amendment  to  the  original  bill, 
which  was  reported  favorably  by  the  committee,  passed  the 
Senate  and  will  probably  become  a  law. 

It  is  not  quite  fair  to  class  all  Iowa  medical  colleges  and 
students  as  being  opposed  to  state  examinations,  when  in  fact 
the  opposition  comes  from  only  one  of  them. 

Yours  truly,  D.  S.  Fairchild,  M.D.. 

[There  was  no  intention  of  making  any  invidious  remarks  in 
regard  to  the  medical  students  of  Iowa  in  general.  The  “Iowa 
students”  in  the  editorial  comment  to  which  our  correspondent 
refers,  are  those  about  whom  mention  had  been  made  in  a 
comment  in  The  Journal  of  Dec.  10,  1899,  p.  1557.  We  ought 
to  have  been  more  specific  in  our  later  mention,  and  regret  that 

we  were  not. — Ed.] 


"Appropriated  for  Commercialism. 

New  York  City.  Feb.  10,  1900 
To  the  Editor:  I  read  with  much  interest  your  editorial  ■ 
pace  372  of  The  Journal  for  February  10,  with  the  abo 
title,  and  I  asked  myself  the  question,  why  was  not  the  a 
of  the  “enterprising  drug  firm”  that  “printed  120.000  reprin 
of  a  paper  by  a  well-known  authoi  and  sent  tlum  broadcast 
the  profession”  a  meritorious  act’ 

The  author  contributed  something  new  and  valuable  to  me 
ical  science.  The  “enterprising  drug  firm”  aided  in  diffuse 
that  knowledge  more  generally  to  the  medical  profession  f 
whom  it  was  intended  by  the  author.  1  he  publication  of  t 
paper  without  copyright  made  it  public  property.  The  auth 
might  have  copyrighted  it  and  made  money  by  its  sale,  but 
evidently  did  not  care  to  do  so,  for  he  contributed  it  freely 
science.  *  Your  editorial  states  that  “the  enterprising  dr 
firm”  was  interested  in  the  sale  of  the  drug  written  aboi 
The  firm’s  motive  was,  therefore,  just  what  the  author’s  woi 
have  been  had  he  written  his  paper  for  sale  to  the  medi< 
journal.  Is  there  anything  wrong  in  this?  Possibly  the  fi 
in  question  had  received  a  grant  from  the  Government  pera 
ting  said  firm  to  exclude  other  drug  houses  fiom  manufacturi 
the°  same  article  for  seventeen  years.  If  so,  was  there  a; 
thing  wrong  in  that?  The  author  might  have  copyrighted 
paper  and  thus  prevented  any  other  writer  from  copying  it 
thirty  years.  Where  does  the  difference  come  in .  Is  th 
any  difference  in  principle  between  the  authoi  copyiighting 
paper  and  the  inventor  patenting >is  invention?  Why  sho 
authors  be  rewarded  by  governmental  grants  and  inventors 
unrewarded  ? 

The  position  of  the  medical  profession  on  this  subject 
medical  monopolies  seems  to  me  to  be  very  inconsist* 
Monopolies  of  knowledge  should  never  be  indorsed  by  ph; 
cians,  and  yet  members  of  the  medical  profession  extensii 
prescribe  medicinal  preparations  whose  method  of  manufact 
is  entirely  unknown  to  science.  While  guilty  of  this  direct 
lation  of*  the  Code  of  Ethics,  they  condemn  the  patenting 
medicinal  inventions,  forgetting  that  a  thing  patented  i 
thing  divulged.  The  patent  law  requires  that  the  invenl 
shall  be  “new  and  useful,”  and  that  “before  any  inventor 
discoverer  shall  receive  a  patent  for  his  invention  or  discov 
he  shall  make  application  therefor,  in  writing,  to  the  Conn 
sioner  of  Patents,  and  shall  file  in  the  Patent  Office  a  wn 
description  of  the  same,  and  of  the  manner  and  process  of  n 
ing,  constructing,  compounding,  and  using  it,  in  such  full.  *1 
concise,  and  exact  terms,  as  to  enable  any  person  skillet 
the  art  or  science  to  which  it  appertains,  or  with  which  i 
most  nearly  connected,  to  make,  construct,  compound,  and 
the  same.”  What  is  there  any  more  ethical  than  that  ? 
physicians  should  insist  that  every  medicinal  agent  or  pr 
ration  must  come  up  to  that  standard  of  lequi lenient,  an*, 
fuse  to  prescribe  those  which  do  not,  what  a  therapeutic 
pharmaceutic  millenium  we  should  have! 

I  admit  that  there  has  been  a  great  deal  of  error  s 
broadcast  by  commercialism.  In  this  case,  however,  I  a 
that  truth  was  sown,  not  error.  It  is  the  sowing  of  the  t 
in  regard  to  every  agent  of  the  materia  medica  that  we  v 
and  the  patent  law,  aided  by  the  enterprising  drug  firm  * 
operating  with  the  profession,  can  do  much  in  diffusing  a 
rect  knowledge  of  drugs  to  the  medical  profession  at  1* 
But  this  enterprise  should  be  controlled  and  guided  by  the 
fession  itself,  and  not  left  to  work  evil  as  well  as  good, 
is  now. 

Certain  publishing  houses  have  been  known  to  sow  err* 
regard  to  their  books.  They  have  been  known  to  publish  i 
cal  journals  for  the  purpose  of  advertising  their  books  n 
advertising  columns  and  in  the  book  review  columns, 
have  reprinted  what  medical  men  said  about  their  books 
have  sent  these  reprints  broadcast  to  the  medical  pioto 
The  books  have  been  copyrighted,  and  therefore  monopo 
Authors  have  joined  with  publishers  in  bringing  these  nr 
olized  works  to  the  attention  of  the  profession  througnou 
world.  So  long  as  truth  is  told  about  the  books,  ant 
error,  it  is  considered  perfectly  ethical  for  physicians  ana 
]isliers  to  co-operate  in  conducting  the  commercial  busm 
writing  and  publishing  books  and  profiting  in  their  sale 
vertisements  in  medical  journals,  reprints,  circulars,  etc. 
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1  publishers  have  such  privileges  extended  to  them  and 
prising  drug  firm”  be  denied  them. 

at  we  really  need  very  much  is  a  national  or  international 
'eutic  society  to  take  up  this  question  of  materia  medica 
lace  it  under  professional  censorship  and  control.  “En¬ 
ding  drug  firms”  would  then  be  placed  in  a  position 
they  could  co  operate  with  the  profession,  and  the  pro- 
i  could  co-operate  with  them,  without  having  the  motives 
ler  misunderstood.  A  great  force  is  here  going  to  waste, 
might  be  utilized  with  much  benefit  by  the  medical  pro- 
l.  The  beneficent  results  which  would  accrue  to  the  pro- 
1,  to  the  medical  press,  to  science,  to  humanity,  if  the 
force  of  honest  commercialism  could  be  employed  in  this 
■an  readily  be  imagined.  Commercialism  has  been  ex- 
srl.v  useful  to  the  profession  in  the  publication  of  medical 
and  medical  journals.  Can  this  force  also  not  be  of 
service  to  the  medical  profession  if  placed  under  proper 
1  and  in  the  depaitment  of  drug  and  chemical  manu- 
2? 

Francisctjm. 

r  correspondent  apparently  ignores  the  fact  that  a  per- 
ntributing  scientific  material  may  sometimes  object  to 
his  name  used  for  a  purely  mercenary  purpose,  by  out- 
who  place  him  in  a  position  of  a  paid  “hack  writer”  for 
nercial  firm.  What  we  claim  is  that  an  author  ought  to 
right  to  choose  what  use  shall  be  made  of  his  production, 
e  copyrighting  of  medical  journals  is  done  to  secure  this. 


Association  of  American  Medical  Colleges. 

Chicago,  Feb.  10,  1900. 

he  Editor: — The  Association  of  American  Medical  Coli¬ 
ght  to  sustain  the  regular  classical  and  scientific  courses 
university  and  under  no  circumstances  encourage  stu- 
o  leave  the  university  to  begin  professional  study  before 
ting.  If  the  college  curriculum  is  not  worth  while  to 
dent,  it  is  a  matter  for  the  university  authorities  to 
The  judicial  council  has  lately  passed  the  following 
nt  in  relation  to  the  application  of  one  of  these  univer- 

1  TO  INTERROGATORIES  PROPOUNDED  BY  THE  WEST  VIRGINIA 
UNIVERSITY. 

rudicial  Council  of  the  Association  of  American  Medical 
-  assumes  that  the  premedical  course  is  provided  for  stu¬ 
dio  contemplate  studying  medicine.  The  subjects  an- 
for  the  premedical  course  being  included  with  those 
leading  to  the  bachelor’s  degree  would  entitle  the  grad- 
the  West  Virginia  University  to  enter  the  second  year's 
n  a  regular  medical  school. 

remedical  course  alone  can  not  be  accepted  as  entitling 
•lent  to  advanced  standing;  nor,  can  two  years  of  the 
cal  course  at  the  West  Virginia  University  in  any  case 
1  student  to  enter  the  third  year  in  any  college  holding 
4iip  in  the  Association  of  American  Medical  Colleges^ 
cate  of  attendance  on  the  premedical  course  of  the  West 
Uni\  ei  sitv  can  not  be  accepted  alone  as  sufficient  evi- 
f  the  preliminary  education  required  by  Section  2, 
HI  of  the  Constitution,  unless  it  should  appear  that 
of  such  certificates  have  completed  all  the  preparatory 
required  for  admission  to  the  fouj-  years’  college 
is  set  forth  on  page  5  of  the  announcement  of  Dec.  °1, 
the  West  Virginia  University. 

Dudley  S.  Reynolds, 
Starling  Loving, 
Randolph  Winslow, 
Victor  C.  Vaughn, 
Albert  R.  Baker, 

Harold  Williams. 

Association  allows  its  members,  by  anything  but 
nous  voice,  to  admit  graduates  of  reputable  colleges 
ersRics  to  a  credit  of  one  year  of  time  on  a  four-year 
i  ns  provision,  when  adopted  by  a  medical  school, 
does  encourage  students  to  remain  in  their  colleges 
usities  to  complete  the  work  necessary  for  the  bach- 
ree'  It,  is  almost  suicidal  for  any  university  to  adopt 
load  to  medicine,  such  as  was  proposed  in  the  pre¬ 


medical  com  ses  of  some  years  ago.  These  were  never  very 
popular,  either  with  students  or  medical  schools. 

Bayard  Holmes,  M.D.,  Secretary. 


The  Association  Button. 

Westfield,  N.  J.,  Jan.  31,  1900. 
do  the  Editor:  Many  thoughts  have  crowded  into  my  mind 
since  receiving  the  official  button,  and  I  wonder  if  he  who  de¬ 
signed  it  had  as  much  or  more  in  mind  when  he  drew  the  de¬ 
sign.  For  instance: 

A  MODERN  AESCULAPIUS. 

At  first  sight  the  red  cross  attracts  our  attention  and  sug¬ 
gests  our  Master,  The  Great  Physician,  in  whose  footsteps  we 
are  trying  to  follow  and  who  healed  the  minds  and  hearts  of 
men,  as  well  as  their  bodies.  The  four  points  of  the  cross  set 
forth  the  four  cardinal  points  of  the  compass,  and  demonstrate 
the  extent  and  influence  of  a  physician’s  work,  for  it  is  as  ex¬ 
tensive  as  the  four  ends  of  the  earth,  embracing  every  nation 
and  every  clime.  The  four  points  also  allude  to  four  virtues: 
couiage,  discretion,  justice,  devotion — necessary  for  every  suc¬ 
cessful  practitioner.  The  cross  is  red,  appealing  to  the  heart, 
and  means  sincerity.  It  is  on  a  ground  work  of  ivhite,  which 
shows  that  purity  of  purpose  is  a  fundamental  principle  of  our 
profession.  The  border  of  blue  denotes  mercy  and  charity, 
which  are  heavenly  attributes,  and  proves  the  divine  nature 
of  our  calling.  The  three  colors  form  a  trinity  of  sincerity, 
Punty  and  devotion  of  purpose  toward  mankind  to  alleviate 
his  sufferings.  All  this  is  on  a  foundation  of  gold,  for  as  gold 
is  the  costliest  of  all  metals  and  greatly  prized  and  soughtlfor, 
so  should  the  healing  art  be  esteemed  above  all  other  good  gifts.' 

Yours  faithfully, 

Frederick  Adrian  Kinch,  M.D. 


Booh  Hotices. 


Twentieth  Century  Practice:  An  International  Encyclo¬ 
pedia  of  Modern  Medical  Science,  bv  Leading  Authorities  of 
Europe  and  America.  Edited  by  Thomas  L.  Stedman,  M.D., 
New  York.  In  Twenty  Volumes.  Volume  xviii:  Syphilis 
and  Leprosy.  New  York:  William  Wood  &  Co. 

This  eighteenth  volume  of  the  Twentieth  Century  Practice 
series  contains  only  three  memoirs,  those  on  syphilis  by  Drs. 
E.  Lang,  of  Vienna,  and  Jonathan  Hutchinson,  and  that  on 
leprosy  by  Dr.  Prince  A.  Morrow.  All  are  valuable  mono- 
giaphs,  though  that  of  Dr.  Hutchinson  is  brief  compared  to 
the  others,  as  might  be  expected  from  its  subject,  inherited 
syphilis.  Both  his  and  Lang’s  memoirs  appear  to  be  very  sat¬ 
isfactory  treatments  of  their  subjects,  covering  especially  the 
practical  sides  of  the  questions  involved.  Lang  has  even  found 
benefit  from  specific  treatment  in  paresis,  the  syphilitic  origin 
of  which  as  well  as  of  tabes  he  seems  inclined  to  favor. 

Dr.  Morrow’s  section  on  leprosy  is  probably  the  fullest, 
readily  available  memoir  on  the  subject  in  our  language,  and 
certainly  leaves  a  very  fair  general  idea  of  the  disorder  in  the 
reader’s  mind.  Dr.  Morrow  does  not  believe  leprosy  can  be 
stamped  out  by  segregation,  though  he  favors  this  measure  as 
a  possible  check  to  the  disorder.  If  we  are  to  have,  as  some 
seem  to  believe,  a  general  recrudesence  of  the  disorder  through¬ 
out  the  world,  and  if,  as  he  thinks,  there  is  a  possibility  of  the 
disease  becoming  one  of  the  current  maladies,  we  have  a  serious 
question  before  us,  and  his  suggestion  that  the  National  Gov¬ 
ernment  take  up  the  control  of  the  disorder  is  an  important  one. 

I  he  space  given,  therefore,  to  this,  with  us,  comparatively  in¬ 
frequent  disease,  in  the  volume,  is  well  employed  and  should 
not  be  grudged.  The  volume  as  a  whole  keeps  up  the  repu¬ 
tation  of  the  series  as  a  valuable  contribution  to  medical  liter¬ 
ature. 

Practice  of  Medicine.  A  Manual  for  Students  and  Practi¬ 
tioners.  By  George  E.  Malsbary,  Assistant  to  the  Chair  of 
Practice,  Medical  College  of  Ohio,  University  of  Cincinnati. 
Edited  by  Bern  B.  Gallaudet,  Demonstrator  of  Anatomy  and 
Instructor  in  Surgery,  College  of  Physicians  and  Surgeons, 
Columbia  University,  New  York.  Illustrated.  Philadelphia 
and  New  York:  Lea  Brothers  &  Co. 

This  volume  appears  to  be  a  good  one  of  its  kind,  and  to 
afford  a  fair,  up-to-date,  brief  summary  of  medical  practice. 
The  author  has  evidently  read  extensively  and  carefully  and 
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gives  the  results  in  addition  to  facts  from  personal  experience. 

We  notice  one  or  two  slips,  the  most  notable  one  being  the 
rather  extreme  statement  that  two-thirds  of  mankind  have 
tuberculosis  and  two-sevenths  succumb  to  pulmonary  'tuber¬ 
culosis  and  fully  one-third  to  tuberculosis  of  some  form,  includ¬ 
ing  affections  of  the  intestines,  bones,  glands,  etc.  We  were 
not  aware  that  matters  were  quite  so  bad  as  that.  Taken  al¬ 
together,  however,  the  work  can  be  recommended  as  fully  as 
meritorious  as  any  other  of  similar  scope  and  intent. 

Care  and  Treatment  of  Epileptics.  By  William  Pryor 
Letchworth,  LL.D.,  ex-president  of  the  New  York  State 
Board  of  Charities.  Illustrated.  New  York  and  London: 

G.  P.  Putnam’s  Sons.  1900. 

The  author  of  this  volume,  the  Hon.  W.  P.  Letchworth,  is 
already  favorably  known  as  a  philanthropic  worker  by  his 
previous  volume  on  the  insane  and  their  treatment,  to  which 
the  present  one  is  a  companion.  In  this  he  takes  up  the  sub¬ 
ject  of  a  scarcely  less  serious  human  affliction  than  insanity. 
The  epileptics,  excluding  such  as  have  the  fits  only  at  long- 
intervals  and  without  any  perceptible  impairment  of  intellect 
or  emotional  control,  are  a  most  unfortunate  class,  many  ol 
them  practically  incapable  of  earning  their  own  support  and 
hence  a  burden  on  their  friends  or  on  the  state.  A  large  num¬ 
ber  of  these  drift  into  county  poorhouses;  some  even  not  in¬ 
sane  in  the  true  sense  of  the  word,  into  asylums.  It  is  the  care 
of  this  class,  relatively  not  so  numerous,  but  still  a  large  one, 
that  this  book  discusses.  Mr.  Letchworth  has  evidently  care¬ 
fully  studied  his  subject  and  has  brought  together  a  large  num¬ 
ber  of  facts,  not  only  as  to  the  needs  and  methods  of  care  of 
these  unfortunates,  but  also  as  to  what  has  actually  been  done 
in  their  behalf  in  this  country  and  abroad.  A  large  part  of  his 
work  is  given  to  descriptions  of  epileptic  colonies  and  asylums, 
of  which,  in  this  country,  the  Ohio  institution  at  Gallipolis  and 
the  Craig  Colony,  of  Sonyea,  N.  Y.,  are  the  best  known  exam¬ 
ples.  The  average  reader  will  probably  be  somewhat  surprised, 
however,  to  find  that  these  are  not  the  only  ones  in  the  United 
States,  but  that  a  start  has  been  made  in  California,  Massachu¬ 
setts  and  Pennsylvania,  and  under  private  auspices  in  some 
other  states.  In  still  other  states  than  those  mentioned  the 
movement  in  this  direction  has  been  begun,  but  the  special  es¬ 
tablishments  are  not  yet  in  operation.  The  book  is  elegantly 
printed  and  handsomely  illustrated.  It  will  be  a  valuable 
reference  work  on  its  special  subject,  and  a  woithy  monument 
of  the  philanthropic  zeal  of  its  author. 

Refraction  and  how  to  Refract,  Including  Sections  on 
Optics,  Retinoscopy,  the  Fitting  of  Spectacles  and  Eye¬ 
glasses,  etc.  Bv  James  Thorington,  A.M.,  M.D.  Illus¬ 
trated.  Philadelphia :  P.  Blakiston’s  Son  &  Co.  1900. 

This  work  will  be  a  useful  one  to  the  general  practitioner 
who  has  made  no  special  study  of  the  technicalities  of  ophthal¬ 
mology.  It  is  clearly  written  and  very  fully  illustrated,  and 
will  furnish  an  aid  to  the  understanding  of  much  that  is  often 
practically  Greek  to  others  than  specialists.  There  are  still 
some  points,  however,  that  the  work  does  not  fully  make  cleai, 
and  this  is  admitted  by  the  author  himself,  who  refers  the 
student  to  his  previously-published  memoir  on  retinoscopy  for 
fuller  instructions  on  this  particular  method.  One,  however, 
who  studies  the  book  thoroughly  from  beginning  to  end,  will 
be  able  to  obtain  a  very  fair  general  understanding  of  its  sub¬ 
ject,  and  it  is,  therefore,  to  be  recommended. 

Hermann  Ludwig  Ferdinand  von  Helmholtz.  By  John  Gray 

McKendrick,  M.D.,  LL.T).,  F.R.SS.L.  and  E.  Svo.  Cloth. 

Pp.  300.  New  York:  Longmans,  Green  &  Co.  1899. 

Hermann  Ludwig  Ferdinand  von  Helmholtz  was  boin  in 
Potsdam  in  1821.  His  father  was  a  teacher  of  philology  and 
philosophy  in  the  Gymnasium ;  his  mother  “a  lineal  descendant 
of  William  Penn.”  Helmholtz  entered  on  the  study  of  medi¬ 
cine  in  1838,  in  the  Royal  Medico-Chirurgical  Frederich-Wil- 
helm  Institute,  in  Berlin.  He  commenced  his  life  work,  and 
published  his  first  paper,  in  that  city  in  1842,  and  remained 
there  till  1847,  when  he  became  professor  of  physiology  in 
KOnigsberg.  Here  he  remained  till  1856,  and  then  took  the 
chair  of  physiology  in  Bonn.  This  he  held  until  1859,  when  he 
became  professor  of  physiology  in  Heidelberg.  He  was  in 
Heidelberg  for  twelve  years,  and,  in  1871,  removed  to  Berlin  to 
assume  the  chair  of  physics,  a  position  he  held  till  his  death. 


Had  he  done  nothing  else,  the  man  who  gave  the  ophthai 
scope  to  the  world  would  be  entitled  to  be  classed  among  t 
who  are  known  as  “Masters  of  Medicine.  But  the  inventio 
this  instrument  was  one  of  the  small  things  in  the  life  wor 
this  marvelous  genius.  Starting  as  a  physician,  his  wondc 
mind  soon  found  the  science  of  medicine  too  narrow  to  sal 
its  cravings,  and  it  was  soon  browsing  in  every  part  of  Natl 
field.  His  genius  took  in  all  the  sciences,  all  philosophies 
the  arts.  Hence  to  write  the  history  of  the  life  of  such  a  i 
and  tell  of  the  work  he  did,  required  that  the  biographer, 
should  be  a  man  of  broad  learning,  that  he  might  be  ah 
grasp  some  of  the  great  ideas  and  loftier  motives  of  the  g< 
he  attempts  to  describe.  Such  a  man  the  publishers  sell 
to  write  the  life  of  Helmholtz.  Himself  a  follower  of 
great  master  in  so  many  lines  of  investigation,  Professor 
Kendrick  has  proved,  from  the  excellent  manner  in  whic 
has  shown  us  the  man  and  his  work,  that  the  choice  was 
made. 

But  little  space  is  devoted  to  the  man  himself.  His  pers 
ity,  his  home  life,  these  occupy  but  a  few  paragraphs.  1 
he  did,  what  he  gave  to  the  world,  the  knowledge  he  add 
the  many  departments  in  which  his  investigations  were 
—about  "these  is  what  the  author  tells  us.  And  he  tells  us 
things  in  such  a  way  that  one  is  compelled  to  acknowledge 
von  °Helmholtz  was  indeed  “a  child  of  genius,”  and  hi 
tellect  that  of  a  giant. 

System  of  Diseases  of  the  Eye.  By  American,  Bi 
Dutch,  French,  German,  and  Spanish  authors.  Edifi 
William  F.  Norris  and  Charles  A.  Oliver.  Vol.  iv:  ] 
Apparatus,  Cornea,  Lens,  Refraction,  Medical  Ophthalm 
Illustrated.  Philadelphia  and  London:  J.  B.  Lipp 
Co.  1900. 

This  fourth  volume  of  the  series  edited  by  Norris  and  1 
includes  the  consideration  of  the  subject  of  the  motor  disi 
of  the  eye,  diseases  of  the  cornea  and  lens,  ametropia  and 
cal  ophthalmology.  These  last  chapters  will  make  the 
valuable  to  others  than  eye  specialists,  as  they  give  a  ver 
plete  statement  of  the  facts  and  views  up  to  recent  date, 
names  of  the  authors  are  a  guarantee  of  the  value  of  their 
and  the  reader  will  not  be  disappointed  on  his  inspi 
The  illustrations  are  excellent  and  the  general  editing 
work  worthy  of  all  praise. 

Refraction  of  the  Eye,  Including  a  Complete  Treat. 
Ophthalmology.  A  Clinical  Text-Book  for  Studenl 
Practitioners.  By  A.  Edward  Davis,  A.M.,  M.D.,  A 
Professor  of  Diseases  of  the  Eye  in  the  New  York 
Graduate  Medical  School  and  Hospital.  With  119  E 
ings,  97  of  which  are  original.  New  York:  Macmi.l 

1900.  •  A  «n 

Though  the  title  on  the  outside  of  this  book  is  the  J 
tion  of  the  Eye,”  it  is  a  very  different  kind  of  work  fro 
of  Thorington,  published  under  the  same  title.  It  migh 
properly  pass  under  its  subtitle,  as  a  treatise  on  ophthi 
etry,  as  that  is  practically  what  it  is.  This  is  not  ir 
as  criticism,  or  as  implying  anything  against  the  value 
work.  The  author  states  that  it  is  intended  more  es{ 
for  beginners,  by  which  he  evidently  means  those  who 
ginning  the  study  or  practice  of  the  specialty  of  ophthah 
but  he  hopes  its  clinical  details  will  interest  others  and 
will  especially  be  read  by  oculists  who,  though  havi 
ophthalmometer,  do  not  use  it.  It  will  therefore  have 
clientele  of  readers,  and  since,  indeed,  it  is  about  the  onl; 
ise  in  English  on  ophthalmometry,  it  ought  to  be  in  gi 
mand.  The  author  makes  the  subject  quite  clear. 
Bacteriology  in  Medicine  and  Surgery.  A  Practical 
for  Phvsieians,  Health  Officers,  and  Students.  By  y 
lock  Park,  M.D.,  Associate  Professor  of  Bacteriolo 
Hvgiene,  University  and  Bellevue  Hospital  Medical 
Assisted  by  A.  R.  Guerard,  M.D.,  Assistant  Bacter 
Department  of  Health,  City  of  New  York.  Illustra. 
87  engravings  and  2  colored  plates.  New  York  and  r 
phia:  Lea  Brothers  &  Co. 

This  is  another  candidate  for  professional  favor  a» 
book  of  bacteriology,  and  from  examination  it  appeals 
good  one.  It  seems  only  to  cover  the  subject  in  its  pa 
aspects,  the  sanitary  questions  not  being  extensively 
As  these  come  within  the  scope  of  the  studies  and  dutu 
medical  practitioner,  this  is  to  some  extent  a  defect, 
that  is  usual  in  works  of  this  kind,  and  therefore  not 
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eb.  17,  1900. 

nvback  to  this  particular  work.  Nearly  two-thirds  of  the 
is  devoted  to  the  description  of  the  various,  chief  patho- 
>  bacteria,  the  first  262  pages  covering  the  general  subject 
!e  natural  history  of  bacteria,  their  resistance,  immunity, 
lection  and  sterilization,  and  the  general  methods  of  cul- 
and  microscopic  examination. 

Urine  and  Clinical  Chemistry  of  the  Gastric  Con- 
xts,  the  Common  Poisons,  and  Milk.  By  J.  W.  Holland, 
D.,  Professor  of  Medical  Chemistry  and  Toxicology,  Jeffer- 
i  Medical  College,  Philadelphia.  41  Illustrations.  Sixth 
ition.  Revised  and  Enlarged.  Price  $1.  Philadelphia: 
Blakiston’s  Son  &  Co.  1899. 

is  pocket-sized  volume  is  intended  to  be  used  as  a  syllabus 
ho  laboratory,  and  contains  blank  pages  for  calculations, 
The  general  heads  of  the  “Table  of  Contents”  will  give 
iea  of  the  matter  considered:  “Composition  of  Healthy 
■!e;”  “Reagents  and  Apparatus;”  “Examination  of  Morbid 
e;”  “Examination  of  Gastric  Contents;”  “Examination  for 
non  Poisons;”  “Study  of  Normal  Milk.”  Each  of  these 
ects  is  then  subdivided  and  the  different  steps  taken  up 
.r  various  subheads,  the  most  important  data  being  given 
rge  type,  the  much  less  essential  matters  being  less  prom- 
from  their  smaller  type  presentation,  but  at  the  same 
enabling  the  investigator  to  go  more  into  detail  in  his 
inations  if  he  so  desires.  We  commend  the  manual,  for 
andy  form  and  excellent  arrangements. 


Association  Hems. 


ktion  on  Materia  Medica. — Members  who  wish  to  pre- 
i  papers  to  the  Section  on  Materia  Medica,  Pharmacy  and 
’  ipeutics  will  kindly  send  titles,  with  brief  abstracts  of 
:  papers,  to  the  secretary,  Dr.  J.  W.  Wainwright,  177  W. 
Street,  New  York  City,  at  once,  as  it  is  desirable  to  have 
J  rogram  completed  by  March  15  at  the  latest.  The  follow- 
rre  some  of  the  names  of  those  who  will  participate:  Drs. 
i  s  Tyson,  J.  H.  Musser,  J.  M.  Anders,  H.  A.  Hare,  Frank 
Ibury,  S.  Solis-Cohn,  and  Jos.  P.  Remington,  of  Phila- 
ia;  F.  Billings,  G.  F.  Butler,  D.  R.  Brower,  and  N.  S. 
A  Jr.,  of  Chicago;  E.  G.  Janeway,  L.  F.  Bishop,  T.  F. 
-A  H.  Stern,  E.  H.  Squibb,  and  Charles  Rice,  of  New  York 
F.  C.  Shattuck  and  F.  G.  Wheatley,  of  Boston;  E.  C. 
u,  Zanesville,  Ohio;  _A.  L.  Benedict,  Buffalo,  N.  Y.;  J.  M. 
ur,  Richmond,  Va.,  and  A.  M.  Holmes,  Denver,  Colo.  The 
<  s  expect  to  make  the  meeting  at  Atlantic  City  one  of 
■  scientific  and  social  interest,  and  invite  those  interested 
is  Section  work  to  participate. 


Deaths  artb  ©bituaries. 


E.  L.  HOLMES,  M.D.,  LL.D. 

-tVARD  Lorenzo  Holmes,  M.D.,  was  born  Jan.  28,  1828,  at 
>im,  Mass.,  and  died  of  pneumonia,  Feb.  11,  1900.  His 
h,  Edward  B.  Holmes,  was  a  merchant  of  Dedham,  and 
1  his  boy  in  his  native  village  for  Harvard  College.  He 
uated  from  this  school  at  the  age  of  21,  and  then  went  to 
>iry,  Mass.,  and  taught  in  the  Latin  School  there.  He 
uated  from  the  medical  department  of  Harvard  in  1854, 
stwork  thereafter  being  as  an  interne  in  the  Massachusetts 
1  a]  Hospital,  Boston.  He  then  went  to  Europe  and  on  his 
'a  to  this  country  came  to  Chicago,  where  he  located  in 
^  He  at  once  entered  active  practice  as  a  specialist  in  eye 
ar  work,  at  the  time  when  specialism  was  not  as  prom- 
a  actor  in  medical  life  as  it  is  to-day.  He  was  here  a 
sPlnt  in  founding  of  the  Illinois  Charitable  Eye 
^ar  Infiimary  in  1858,  and  from  then  until  recently  he 
'  'on  at  the  head  of  its  medical  and  surgical  staff.  He  also 
part  in  the  founding  of  the  Presbyterian  Hospi- 
ii  „  an<^  shared  with  Dr.  Lyman  Ware  the  honor  of 
„  J'‘ie  first  attending  surgeon  in  the  treatment  of  ophthal- 
,  V1™1  diseases.  In  1860  Dr.  Holmes  was  called  by  the 

of  Rush  Medical  College  to  assume  the  chair  of  clinical 
t  or  on  lseases  of  the  eye  and  ear  and  from  that  time  until 

he  was  one  of  the  principal  men  connected  with 
nstitution.  He  was  elected  to  a  full  professorship  in 


186 1,  and  president  of  Rush  Medical  College  in  1890,  succeeding 
Dr.  J.  Adams  Allen.  On  his  70th  birthday,  Jan.  28,  1898,  he 
resigned  his  position  as  president  of  the  college  and  from  the 
faculty.  Dr.  Holmes  was  also  a  trustee  of  Lake  Forest  Univer¬ 
sity  and  was  connected,  either  in  an  honorary  or  active  capa¬ 
city,  with  many  of  the  important  medical  institutions  in  the 
state.  He  was  a  director  in  the  Central  Free  Dispensary, 
Chicago,  a  member  of  the  Physicians’  Club,  Chicago  Medical 
Society,  a  life  member  of  the  Illinois  State  Medical  Society, 
and  since  1877  has  been  a  member  of  the  American  Medical 
Association.  Dr.  Holmes  married  Miss  Paula  Wieser  of 
Vienna,  in  1862. 


By  the  death  of  Professor  E.  L.  Holmes,  another  of  the  links 
which  connect  the  old  with  the  new  in  medicine  in  Chicago  has 
been  removed.  He  was  intimately  associated  with  the  pioneers 
of  the  medical  profession  in  Chicago — J.  Adams  Allen,  Moses 
Gunn,  J.  W.  Freer,  Daniel  Brainerd,  who  have  passed  beyond, 
and  others.  His  sterling  worth  and  his  noble  character  show 
themselves  in  his  influence  as  an  educator  and  as  a  practitioner, 
and  few  men  have  had  a  greater  influence  for  good  in  the  city 
in  which  he  made  his  home  than  he.  He  took  great  interest  in 
the  many  institutions  with  which  he  was  directly  or  indirectlv 
connected  and  his  life  has  been  one  continued  labor  for  the 
upbuilding  of  his  profession  and  for  the  bettering  of  humanity. 
He  came  to  Chicago  forty-four  years  ago  as  a  stranger,  but 
dies  revered  and  loved  by  all  who  knew  him,  not  only  for  what 
he  was,  but  for  what  he  did.  He  was  a  scholar  in  every  sense 
of  the  word,  and  while  he  wrote  but  little,  yet  his  influence 
was  felt  much  more  than  that  of  some  who  wrote  much. 
Patient  with  all,  charitable  and  kindly,  he  leaves  a  fragrant 
memory  behind,  and  the  good  that  he  did  lives  after  him. 

Abel  Parker  Richardson,  M.D.,  Walpole,  N.  H.,  died  Feb¬ 
ruary  5,  at  the  age  of  66  years.  He  received  his  medical  degree 
from  the  Dartmouth  Medical  College  in  1864,  afterward  taking 
a  post-graduate  course  at  Harvard.  He  was  a  member  of  the 
school  board  in  Walpole  from  1867  till  1877,  and  town  clerk 
for  more  than  thirty  years.  He  was  a  member,  and  in  1881 
president,  of  the  Connecticut  River  Valley  Medical  Society, 
and  in  1895  of  the  Cheshire  County  Medical  Society.  In  1896-7 
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he  was  vice-president  of  the  New  Hampshire  Medical  Society, 
and  a  member  of  the  American  Medical  Association. 

Robert  W.  Dorsey,  M.D.,  died  in  Baltimore,  February  4,  ol 
diabetes.  He  was  the  last  member  of  an  old  Maryland  farm y , 
and  was  born  in  1835,  at  -‘Bellevue,"  near  Catonsville,  Aid  He 
graduated  at  St.  Timothy’s  College;  with  Edwin  anfl  John 
Wilkes  Booth  and  Gen.  Fitzhugh  Lee.  He  took  his  M.D.  at  the. 
University  of  Maryland  in  1856,  and  was  resident  physician  or 
the  Baltimore  Almshouse  in  1856-7.  For  many  years  he  re¬ 
sided  in  Baltimore,  retiring  from  practice  fifteen  years  ago.  He 
never  married. 

E.  H.  Pettengill,  M.D.,  Saxton's  River,  A  t.,  died  Februaiv 
8.  He  was  born  in  1837,  during  the  Civil  War  served  m  the 
16th  Vermont  Regiment,  and  was  a  graduate  from  the  medical 
department  of  Harvard,  class  of  1866.  He  was  for  many  years 
health  officer  of  his  town,  and  was  a  member  of  the  Vermont 
and  Connecticut  River  Valley  Medical  societies. 

S.  P.  Carbee,  M.D.,  Haverhill.  N.  H.,  a  member  of  the  Amer¬ 
ican  Medical  Association,  died  January  31.  He  was  born 
in  1836  and  during  the  Civil  War  served  m  the  12th  New  Hamp¬ 
shire  Volunteers,  in  1863  being  commissioned  assistant-sur¬ 
geon.  He  was  also  elected  to  the  legislature  in  1894,  and  had 
been  surgeon-general  of  his  state. 

John  T.  Holland,  M.D.,  a  native  of  Queen  Ann’s  County, 
Md.,  died  in  Baltimore,  of  apoplexy,  on  February  5,  aged  about 
65.  '  He  took  his  medical  degree  at  the  University  of  Maryland 
in  1862.  and  practiced  in  his  native  county  until  1895,  when, 
his  health  impaired,  he  moved  to  Baltimore. 

Chauncey  W.  Amy,  M.D.,  Decorah,  Iowa,  died  of  pneumonia 
January  29.  He  was  born  in  Ohio  in  1842,  and  during  the 
Civil  War  was  a  member  of  the  2d  Colorado  Cavalry.  He  was  a 
graduate  of  Rush  Medical  College,  Chicago,  class  of  1879. 

Z.  K.  Brown,  M.D.,  Virginia,  Minn.,  died  on  the  2d  inst.,  at 
the  age  of  39  years.  He  was  a  graduate  of  the  University  of 
Virginia  and  the  Jefferson  Medical  College,  Philadelphia,  class 

of  1889.  .  . 

T.  J.  O’Sullivan,  M.D.,  Bellevue,  New  York. City,  died  after 
a  long  illness,  from  cancer,  at  his  home  in  Derby,  Conn.,  Feb- 
ruarv  9. 

T.  Dana  Fitzsimmons,  M.D.,  Long  Island  College  Hospital, 
1897,  died  at  his  home  in  Brooklyn,  N.  Y.,  February  4,  aged  25 
years. 

We  also  note  the  following  deaths: 

R.  D.  Famish,  M.D.,  Mayersville,  Miss.,  February  3,  aged 
54  years. 

W.  A.  Hartman,  M.D.,  Pittsford,  N.  Y.,  February  3,  aged  7 1 
years. 

Samuel  W.  Lincoln,  M.D.,  Moline,  Ill.,  February  7,  aged  44 
years. 

Isaac  Lindsay,  M.D.,  East  Liverpool,  Ohio,  February  2,  aged 
27  years. 

Oscar  Marsh,  M.D.,  Carlisle,  Mass.,  February  2,  aged  89 
years. 

Robert  Percy,  M.  D.,  Newellton,  La.,  February  2,  aged  67 
years. 

Wm.  B.  Taylor,  M.D.,  McKeesport,  Pa.,  February  3,  aged  40 
years. 

W.  T.  Carroll,  M.D.,  Malvern,  Ark.,  February  5. 

John  R.  Humphrey,  M.D.,  Acworth,  February  7. 

W.  V.  Rightmire,  M.D.,  New  York  City,  aged  35  years. 

W.  H.  Smith,  M.D.,  Akron,  Ohio,  February  6,  aged  59  years. 

deaths  abroad. 

A.  Bu6,  France,  best  known  for  his  studies  and  works  on 
“Curative  Magnetism,”  and  his  international  review,  Concordia, 
published  as  a  propaganda  for  universal  peace,  is  dead.  .  .  .Dr. 
Devay,  vaccinating  an  insane  patient  at  the  Lyons  asylum,  was 
fatally  stabbed  in  the  abdomen  with  an  instrument  the  patient 
had  concealed.  Dr.  Devay  was  editor  of  the  Echo  Med.  de 
Lyon,  and  contributed  to  the  Archives  de  Neurologic,  etc. 
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The  New  Century.— Virchow  declares  that  whether  the 
statisticians  accept  it  or  not,  psychologically  the  new  century 
has  already  commenced,  evidenced  in  the  stimulus  to  feverisii 
activity  that  is  being  manifested  on  every  hand.  Especially  in 


the  practice  of  medicine,  he  adds,  many  are  hoping  that,  t 
near  future  will  see  it  assume  a  different  form. 


Destruction  of  Mosquitoes. — Laveran  confirms  the  destr 
tive  effect  of  kerosene  poured  on  the  surface  of  water,  to  t 
mosquito  larvse  in  it,  and  has  established  that  they  are  kill 
not  by  the  exclusion  of  air  from  the  water,  as  hitherto  si 
posed,  but  by  droplets  of  oil  getting  into  their  tracheae.  ; 
states  that  L5  c.c.  of  kerosene  is  sufficient  to  destroy  all  t 
laivse  in  a  square  meter  of  water. 

Athetosic  Movements  of  Fingers  a  Sign  of  Impend! 
Chloroform  Asphyxia. — Koblanck,  Semaine  MM.,  Janua 
24,  calls  attention  to  the  rhythmic  athetosic  movements  wh: 
occur  sometimes  in  chloroform  anesthesia  as  the  reflexes  < 
abolished.  He  considers  them  a  warning  of  impending 
phyxia.  The  administration  of  the  chloroform  should  be  s 
pended  at  once  and  the  mask  removed,  when  the  movemei 
will  subside  and  the  narcosis  proceed  smoothly.  Otherw 
asphyxia  speedily  follows. 

Psychic  Troubles  of  the  Virile  Menopause. — The  a!te 

tion  in  the  character  observed  in  certain  men  between  40  s 
50  years  old,  which  so  frequently  takes  the  form  of  a  crav 
for  sexual  dissipation,  perversion,  savage  jealousy,  inexplica 
love  affairs,  is  a  manifestation  of  the  menopause  which  occ 
in  men  as  well  as  in  women,  according  to  the  ideas  receti 
advanced  by  M.  Bombarda,  reproduced  in  the  Bulletin  Mid 
Quebec.  All  these  troubles  have  in  common  the  same  com 
tration  of  the  psychic  energy  on  a  single  object,  and  the  sex 
character  of  the  manifestations  noted. 


Bran  as  a  Bed  for  Babies. — The  Jour,  de  MM.  d<;  P< 
describes  the  custom  in  vogue  in  some  parts  of  France,  es 
cially  Picardie,  of  filling  the  cradle  with  clean  bran  for 
infant  to  lie  on,  naked  below  the  waist,  the  covering  suspen 
from  the  edge  of  the  cradle  so  it  does  not  come  in  eunl 
with  the  child.  The  bran  is  extremely  elastic  and  clean, 
dejecta  form  balls  dry  on  the  outside  and  easily  removed, 
infant’s  limbs  and  thorax  are  free  from  the  slightest  ■ 
straint;  there  is  no  odor  nor  necessity  for  laundrying. 
bran  does  not  require  changing  oftener  than  once  a  month, 
blanket  is  wrapped  around  the  infant  when  taken  up  to  mi 
or  it  is  dressed  a  l’anglaise. 

Pneumographic  Tracings  in  Diagnosis  of  Pulmon 
Tuberculosis. — Brouardel  has  been  taking  tracings  of 
respiration  in  a  large  number  of  phthisics  and  annoo 
(Semaine  Med.,  January  24),  that  they  differ  specifically  f 
the  tracings  in  health  and  in  other  diseases,  and  afford  a  v 
able  means  for  the  early  differentiation  of  tuberculosis, 
line  makes  the  usual  rise,  then  a  slight  inward  curve 
abruptly  stops,  commencing  again, with  the  line  of  inspire 
at  a  distinct  angle.  The  total  length  of  the  line  thus  tract 
three  to  four  seconds,  consequently  longer  than  the  line 
expiration  and  vacuum  in  normal  respiration.  The  traem; 
different  tuberculous  subjects  can  all  be  compared  with 
other  at  various  stages  of  the  disease,  only  differing  in  ar 
tude. 

Latent  Survival  of  the  Functional  Properties  of 
Organism  in  Apparent  Death. — J.  \  .  Laborde  has  conti 
his  study  of  apparent  death,  and  now  announces  that  ir 
extinction  of  the  vital  functions — the  death  of  the  organ! 
there  are  two  phases.  The  first  is  the  suspension  of  the 
tions  essential  to  the  maintenance  of  life,  respiration  and  c 
lation,  with  the  persistence  of  the  properties  of  the  tissues 
organic  elements.  The  latter  remain  latent,  however,  wit 
external  manifestations,  although  some  can  be  detected 
radiography  and  tracings.  During  the  second  phase  these 
tional  properties  disappear  in  turn:  first  the  sensory  pro; 
becomes  extinct;  secondly  the  motor  function,  and  third 
last,  muscular  contractility.  Systematic  traction  of  the  U 
has  revealed  a  persistence  of  latent  life  for  a  length  of 
hitherto  undreamed  of,  and  renders  resuscitation  possib 
any  time  before  the  latter  part  of  the  second  phase,  even  a 
as  after  three  hours  of  apparent  death.  Traction  of  the  t( 
by  reflex  action  starts  muscular  contraction  again,  and 
tablishes  respiration  and  circulation  even  without  air,  a? 
Journal  mentioned  in  describing  his  tests  with  dogs  in 
plete  asphyxia,  February  3,  p.  313.  He  described,  at  a  i 
meeting  of  the  Paris  Acad,  de  M§d.,  the  dramatic  reviu 
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m  of  the  tongue,  of  a  girl  of  13,  who  had  just  died  of  a 
!o-tuberculous  affection.  Respiration  and  circulation 
•ompletely  re-established  in  twenty  minutes,  but  the  or- 
changes  which  had  induced  death  precluded  any  perma- 
estoration.  He  has  found  that  excitation  of  the  superior 
cal  nerves  in  normal  conditions  arrests  the  respiratory 
nena.  and  induces  asphyxia,  while  in  asphyxia  it  has  the 
te  effect,  starting  the  mechanism  again.  Continuous  and 
ned  traction  of  the  tongue  is  most  effective  in  arresting 
nction,  and  intermittent  or  rhythmic  traction  in  starting 
•rested  function.  Consequently  continuous  traction  is 
ffectual  in  controlling  hiccough. 

valence  of  Smallpox. — Smallpox  is  prevalent  in  thirty 
in  the  Union,  but  has  reached  epidemic  proportions  in 
ew.  The  following  are  abstracts  from  letters  received 
several  health  officers  of  infected  states  in  response  to  a 

inquiry  concerning  the  progress  of  the  disease: 

\ 

ida. — Dr.  Joseph  Y.  Porter,  State  health  officer,  writes: 
’ms  impossible  to  make  the  people  of  our  state  give  the 
I;  very  serious  consideration.  We  have  had  smallpox 
ida  for  the  past  two  years,  and  as  fast  as  it  is  eradicated 
-imported  from  Georgia,  Alabama,  or  some  of  the  other 
oring  states.  Whenever  a  ease  appears,  telegraphic  re- 
i  immediately  made  to  this  office  and  one  of  the  medical 
*y  agents  of  the  Board  at  once  assumes  charge,  with  the 
that  the  disease  is  temporarily  eradicated.  But  as  I 
efore  said,  it  is  only  exterminated  to  be  re-introduced, 
prevailed  principally  among  the  negro  laborers  in  tur- 
logging,  phosphate  and  other  industries.  Great  hordes 
ro  laborers  are  constantly  being  brought  from  the  ad- 
f  states,  and  it  is  in  this  manner  that  the  disease  is  prin- 
carried.  The  Board  furnishes  free  vaccin  virus  to  the 
ans  where  it  is  used  gratuitously,  and  we  have  distrib- 
i  this  manner  nearly  200,000  tubes. 

ma. — Dr.  J.  N.  Hurty,  secretary  of  the  State  Board  of 
,  states  that  smallpox  is  very  prevalent  in  the  southern 
Clay  and  Vigo  counties,  also  the  western  portion  of 
and  the  southern  portion  of  Washington  and  Greene 
•s,  and  exists  in  the  northern  part  of  the  state,  but  not 
emic  form.  It  is  estimated  that  there  are  at  least  1000 
a  Indiana  at  the  present  time.  In  Clay  City,  a  town  of 
1500  inhabitants,  the  disease  has  prevailed  since  last 
ber,  and  the  physicians  failed  to  recognize  it.  Twelve 
have  been  reported  so  far  since  last  March.  It  is  the 
>f  the  authorities  that  there  have  been  more  deaths,  but 
vsieians  have  not  so  reported.  When  the  correct  diag- 
3  made,  the  health  officer  is  sometimes  threatened,  and 
pers  and  business  men  everywhere  do  not  hesitate  to 
n  them.  They  make  a  great  deal  of  the  supposed  argu- 
bat  the  disease  is  mild  and,  therefore,  can  not  be  small- 
We  are  combating  it  in  this  state  by  vaccination 
er  the  same  will  be  accepted,  and  by  enforced  quarantine, 
n  and  disinfection. 

sylvania.  Dr.  Benjamin  Lee  says  smallpox  first  made 
ea ranee,  during  the  present  epidemic,  on  the  southern 
of  the  state,  in  1898,  near  Dunbar,  Fayette  County, 
it  spread  to  Sayre,  Bradford  County,  and  thence  to  the 
in  regions  of  Bedford  County,  first  attracting  serious 
>n  in  the  borough  of  Bedford,  in  December,  the  number 
s  reported  from  the  beginning  of  the  outbreak  up  to 
y  20,  1900,  having  been  1211,  with  16  deaths.  The 
it  that  the  Board  was  convinced  of  the  presence  of  the  in- 
scattered  broadcast  through  the  mountainous  regions 
state,  an  appropriation  from  the  emergency  fund  was 
ed,  but  notwithstanding  the  efforts  of  the  Board  the 
continued  to  spread  in  the  western  part  of  the  state, 
dissemination  was  evidently  caused  in  great  measure  by 
ure  or  refusal  of  physicians  to  recognize  its  true  char- 

At  the  present  time  there  are  10  cases  in  the  State,  in 

dities. 

1  Carolina. — Secretary  James  Evans  states  that  the 
,s  ttle  disease  and  the  unusually  low  mortality  of  less 
per  cent,  are  largely  responsible  for  its  rapid  spread 
the  more  ignorant  and  illiterate  classes,  who  fear  vac- 
i  more  than  smallpox.  Another  difficulty  is  that  the 
organization  is  confined  to  incorporated  cities  and 
and  does  not  extend  to  the  rural  districts.  As  a  conse¬ 


quence  the  disease  gains  considerable  headway  before  being 
brought  to  the  attention  of  the  authorities.  Smallpox  in  thi* 
state  has  been  confined  almost  exclusively  to  the  negroes  living 
in  counties  in  the  southern  part  of  the  state  and  along  the- 
Savannah  River,  the  sea  islands  near  Beaufort,  and  between 
Florence  and  the  City  of  Savannah.  The  disease  among  the 
whites  has  been  confined  to  illiterate  employees  in  cotton  fac¬ 
tories,  who  endeavor  to  escape  vaccination  by  every  means  in 
their  power.  Another  cause  of  its  spread  was  the  unusual 
amount  of  railroad  construction  last  year,  which  established 
many  foci  of  infection.  In  a  few  days  the  disease  appeared  in 
Orangeburgh,  Denmark,  Govan,  Allendale,  Almeda,  Evansville, 
Sycamore,  Luray..  Olar,  Bluffton,  Hilton  Head  and  Defuskin. 
The  two  last-named  are  sea  islands  with  a  dense  negro  popu¬ 
lation,  engaged  in  oyster  dredging,  and  possessed  of  every  facil¬ 
ity  foi  the  evasion  of  the  sanitary  officers  on  the  mainland. 
The  disease  has  been  suppressed  in  all  places  except  Bluffton 
and  Hilton  Head,  where  there  are  still  a  few  convalescents. 
The  disease  prevails  at  Greenville,  Table  Mountain,  Dexter  and 
Clifton.  The  present  legislature  is  confidently  expected  to  pass 
a  compulsory  vaccination  law,  as  practically  three-fourths  of 
the  population  are  unprotected.  It  is  hoped' that  the  law  will 
make  vaccination  a  prerequisite  to  admission  to  the  schools, 
factories  of  every  description  and  all  transportation  companies." 

The  following  cases  of  smallpox  have  been  reported  to  the 
U.  S.  Marine-Hospital  Service  during  the  week  ended  February 

Alabama,  Mobile,  1;  Arkansas,  generally  prevalent;  Cali¬ 
fornia,  Los  Angeles,  3 ;  District  of  Columbia,  3 ;  Florida,  Jack¬ 
sonville,  5;  Illinois,  Springfield,  1;  Indiana,  Clay  County 
prevalent,  Evansville,  6;  Louisiana.  Calcasian,  5;,  DeSoto  l 
Iberia,  3,  New  Orleans,  28  cases  and  30  deaths,  Shreveport’  s’ 
Tangipahoa,  1;  Massachusetts,  Barton,  1,  Lawrence  l-  Minne¬ 
sota.  Minneapolis,  8;  New  York,  New  York,  2 ;  Ohio,  Cincinnati, 
3,  Cleveland,  27 ;  Oregon,  Portland,  1 ;  Pennsylvania,  Philadel¬ 
phia,  5;  South  Carolina,  Greenville,  1;  Tennessee,  Nashville, 
6;  Texas,  San  Antonio,  12  counties  and  localities,  43;  Utah’ 
Salt  Lake  City,  1;  Virginia,  Portsmouth,  4  cases  and  2 ’deaths’ 
Roanoke,  12;  Washington,  Spokane  75;  West  Virginia,  cases’ 
are  reported  in  the  following  counties:  Calhoun,  Gilmer 
Mingo,  and  Upshur;  Wisconsin,  Lafayette  County,  1,  Lemon- 
weir.  5  cases  and  1  death,  Mauston,  1. 


Queries  art6  ZTTirtor  Zlotes. 


PRACTICE  IN  WISCONSIN. 

„  .,  „  Cedae  Rapids,  Iowa,  Feb.  8.  1900 

I  o  the  Editor. — I  hold  a  diploma  from  the  Northwestern  Uni¬ 
versity  Medical  School  (Chicago  Medical  College),  and  propose 
wwwte+rw  P.ra,ctlce  m  Wisconsin.  Will  you  kindly  inform  me 
whethei  that  state  now  requires  anything  additional  to  the  pre- 
sentation  of  a  diploma  ?  J  B  JS 

Wisconsin  law  requires  the  submission  to  the 
l-soaid  of  Examiners  of  a  diploma  from  a  medical  college  that  re¬ 
quires  at  least  three  courses  of  not  less  than  six  months  each  be- 

fnqti^radTff1o^1‘iQoil  +18i  thj.s  „the  applicant  must  pass  an  exam- 
mation.  After  1904  at  least  four  courses  will  be  required.  For 
further  particulars  as  to  fees,  etc.,  address  H.  N.  Ludwig,  M  D 
Secretary,  Richland  Center,  Wis.  ’ 


CALIFORNIA  PRACTICE  LAW. 

To  the  Editor.—- Will 1  you  please  ?nfnri^me\^EtoMthebiaw  govern¬ 
ing  the  practice  of  medicine  in  California?  w  C  F 

Answer. — The  requirements  for  practice  in  California’  are  the 
presentation  of  an  acceptable  diploma  to  one  of  the  three  state 
U  ?r’  .ho“eoPatbiv,  or  eclectic— with  affidavits  stating 
Lhl'  f  studies  pursued,  and  that  the  applicant  is  the 

f«h°iner  °f+-tR)e  an(i  ttle  Person  named  therein. 

A"®  fe®  far.  the  certificate  is  $5.  The  secretary  of  the  regular 
!?Pa^  p  ,Dr-  Sr.  c-  Wadsworth,  1104  Van  Ness  Ave.,  San  Fran- 
yeaT(Voh  xxS?  paU6220)n  WaS  aDswered  in  The  Journal  last 


Cfye  public  Service, 


ARMY  CHANGES. 

Movements  of  Army  Medical  Officers  under  orders  from  the 

j\?nAltantiGe-neral  s  omce>  Washington,  D.  C.,  Jan.  27  to  Feb.  1, 
1900,  inclusive  : 

Railey  K.  Ashford,  lieut.  and  asst.-surgeon,  U.  S.  A.,  previous 
orders  appointing  him  a  member  of  an  army  medical  examining 
board  in  Manila,  P.  I.,  revoked. 

Y:  Brownlee,  acting  asst.-surgeon,  from  the  Division  of 
the  Pacific  to  duty  in  the  Department  of  California. 

Jere  B.  Clayton,  lieut.  and  asst.-surgeon,  U.  S.  A.,  from  the 
Department  of  the  Pacific  and  Eighth  Armv  Corps  to  the  De¬ 
partment  of  California. 

Robert  W.  Guiler,  acting  asst.-surgeon,  now  at  Fort  Columbus, 
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N.  Y.,  relieved  from  the  Division  of  Cuba  for  annulment  of  con- 

U  James  P.  Kimball,  major  and  surgeon,  U.  S.  A.,  from  Fort  Colum¬ 
bus,  N.  Y.,  to  Omaha,  Neb.,  as  chief  surgeon,  Department  of  the 

M  Egon ‘  a.  Koerper.  Ueut.-col.,  deputy  surgeon-general,  ^om  duty 
as  chief  surgeon.  Department  of  the  Missouri,  to  his  home,  where 

he  is  authorized  to  await  retirement.  „  Rarrarks 

Charles  D.  Noble,  acting  asst.-surgeon,  from  Columbus  Earracas, 

Ohio,  to  the  Department  of  California.  dntY 

John  L.  Phillips,  captain  and  asst.-surgeon,  U.  S.  A.,  from  duty 
as  attending  surgeon  and  examiner  of  recruits  at  Boston,  Mass., 
to  temporary  duty  at  Fort  Columbus,  N.  .  Q+. 

Edward  C.  Poey,  acting  asst.-surgeon,  to  temporary  duty  at 

1  Frederick  ^'^Reynolds,  captain  and  asst.-surgeon,  U.  S.  A., 
relieved  from  Fort  Slocum,  N.  Y„  and  from  the  operation  of 
previous  orders  directing  him  to  accompany  recruits  on  the 

transport  Sumner  to  Manila,  P.  I. ;  he  will  report  for  duty  in  the 
Department  of  California  and  is  detailed  a  “em^esrhf£L  anas|t . 
amining  board  in  Manila,  vice  Lieutenant  B.  K.  Ashford,  asst. 

SUHenry  R.  STiRon,  lieut.-col.,  deputy  surgeon-general,  U.  S.  A., 
retired  from  active  service,  February  1. 


Beardsley,  J.  A.,  from  Rock  Island,  Ill.,  to  6405  Eggleston  At 

ChHoode, 1  li.,  from  Sioux  City,  Iowa,  to  5  West  Superior  !• 
Duluth,  Minn. 

Platt,  J.  J.,  from  St.  Paul,  Minn.,  to  Pembina,  N  D 
McLean,  Mary  H.,  from  2SS4  Delmar  St.,  to  3880  Washing; 
Ave.,  St.  Louis,  Mo. 

Fisk,  F.  F.,  from  Hepler  to  Price,  Utah, 


NAVY  CHANGES. 

Changes  in  the  Medical  Corps  of  the  U.  S.  Navy  for  the  week 

enSmleonbII.3E.1Ames,  detached  from  duty  in  connection  with  the 
Kearsarae  and  ordered  to  duty  on  board  that  vessel.  , 

Medicil  Inspector  J.  C.  Boyd,  commissioned  as  medical  inspector 

*r°Pha?macist’  R^Waggener,  detached  from  the  Pensacola  navy 
vard  aSd  ordered  to  be  examined  at  the  Washington  navy  yard 
February  13,  for  retirement,  and  then  home  to  wait  orders. 
Changes  by  cable  from  Asiatic  Station. 
Asst.-Surgeon  J  J.  Snyder,  detached  from  the  New  Orleans  and 
ordered  to  the  Isla  de  Cuba. 


MARINE-HOSPITAL  CHANGES. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  U.  S.  Marine-Hospital  Service 

foiMhe  7g  ^  ^ mp  \y e r t e n baker,  to  proceed  to  Winston,  N.  C., 

for  specilrfempotary  duty.  To  proceed  to  High  Point,  N.  C.,  for 

SPpCiA  tImPOeoanyjdAtyNvdegger,  to  proceed  to  Manila,  P.  I.,  and 

^st  -Surged  of  leave  of  absence 

f°  ALtdaSurg0enonaCCS°UB.  ‘Srffifi'to  proceed  to  Marseilles,  France, 

f °  Act ing° As1?- Surgeon  H.  B.  Kauffmann  granted  leave  of  absence 
for  thirty  days,  on  account  of  sickness,  from  Feb.  3,  1900. 


HEALTH  REPORTS. 

The  following  cases  of  smallpox,  yellow  fever  and  cholera  have 
been  reported  to  the  Surgeon-General,  U.  S.  Marine-Hospital  Serv- 
ice,  during  the  week  ending  Feb.  9,  1900  ; 

SMALLPOX - FOREIGN. 

^SSm;rAS4'lamL?yt6  to'  1  ““cases,  1  death;  Ghent. 

,“gypSt;iy?o2(JainSt7  to  14,  1  death 

England :  Liverpool,  January  13  to  20,  1  death ,  London,  Jan¬ 
uary  13  to  20  21  cases;  Southampton,  January  13  to  20,  1  case. 

France  :  Lvons,  January  6  to  13,  2  deaths :  Nice,  January  13  to 
20.  2  cases,  2  deaths:  Paris,  January  13  to  20,  1  death. 

Germany:  Hamburg,  December  31  to  Januaiy  13,  4  cases,  1 
death  :  Ivonigsburg,  January  6  to  13,  4  cases,  1  death, 
nrppcp  •  Athens  January  13  to  20,  4  cases,  1  death. 

Indiat  Bombay,'  December  26  to  January  2,  68  deaths;  Calcutta, 
December  16  to  23,  3  deaths. 

Mexico:  Chihauhua,  January  20  to  27,  3  deaths. 

New  Brunswick :  Campbellton,  January  27  to  February  3,  8 

^Russia :  Moscow.  December  23  to  30.  1  death  ;  Odessa,  January 
6  to  13,  8  cases.  4  deaths;  Riga,  November  1  to  30,  15  deaths ; 
St.  Petersburg,  January  6  to  13,  17  cases,  3  deaths;  Warsaw, 
December  31  to  January  10,  11  deaths. 

Scotland:  Edinburgh,  January  13  to  20.  1  case. 

Spain :  Corunna.  January  6  to  13,  3  cases. 

Switzerland  :  Zurich,  January  6  to  13,  1  case. 

YELLOW  FEVER - FOREIGN. 

Cuba :  Havana,  January  20  to  27,  3  cases,  1  death. 

Mexico  :  Vera  Cruz,  January  20  to  27,  1  death. 

CHOLERA. 

India :  Calcutta,  December  16  to  23,  26  deaths. 
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CREATMENT  OF  TYPHOID  FEVER.* 

BY  FRANK  BILLINGS,  M.D. 

CHICAGO. 

oid  fever  is  an  acute  infectious  fever,  caused  by  a 
microbe — the  bacillus  typhosus.  It  is  a  filth  dis- 
d  a  so-called  water-borne  infection.  The  bac- 
gains  access  to  the  body,  in  the  great  majority  of 
trough  the  ingesta.  Water  is  the  usual  carrier, 
inated  milk  or  other  food,  and  dust  laden  with 
Hus,  either  inhaled  or  swallowed,  are  sources  of 
ction.  Upon  the  local  and  state  boards  of  health 
;  the  question  of  the  manner  of  typhoid  contami- 
)f  water  and  food  and  the  measures  which  may 
the  evil.  Upon  the  practitioner,  however,  falls  a 
bility  which  is  very  important  in  respect  to  pro- 

tacillus  finds  egress  from  the  body  of  the  patient 
)v  the  feces  and  the  urine.  The  infected  excreta 
ltaminate  all  objects  and  materials  with  which 
lie  in  contact.  The  soiled  person  and  clothing 
■atient  and  the  bed  may  directly  infect  the  sick- 
:tendants,  the  laundress  and  others,  if  proper 
ess  of  the  person  of  the  patient  and  of  the  hands 
ttendants  is  not  thoroughly  carried  out.  There- 
e  feces  and  the  urine  should  be  properly  disin- 
l  every  case.  A  10  per  cent,  solution  of  formal- 
a  good  preparation  of  chlorinated  lime,  a  5  per 
ffition  of  carbolic  acid,  boiling  water,  and  sul- 
iron  may  be  successfully  used.  Soiled  clothing 
•e  placed  to  soak  in  a  strong  solution  of  carbolic 
ersonal  cleanliness  of  the  patient  and  of  the  at- 
should  be  maintained  by  frequent  bathing  of  the 
1  the  hands.  Further,  suspicious  water  and  milk 
e  sterilized  by  boiling  before  use.  Flies  are  now 
o  be  carriers  of  typhoid  and  other  contagions, 
all  food  exposed  to  possible  infection  by  these 
mid  be  thoroughly  cooked.  After  the  recovery 
itient,  the  mattress,  the  blankets,  etc.,  should  be 
ily  aired  in  the  rays  of  the  sun  and,  if  soiled, 
le  disinfected  by  steam  heat.  The  bed  should  be 
vith  hot  water  and  soap. 

•roduction  of  artificial  immunity  from  typhoid 
a  prophylactic  measure,  by  inoculation  with  ty- 
ltures,  or  with  typhoid  serum,  has  been  practiced 
md  animals  with  apparent  success. 

?r  and  Nolle1  asserted  that  they  immunized  man 
mals  against  typhoid  fever  by  a  twenty-four- 
agar  culture  of  typhoid  bacilli,  of  which  0.002 
is  mixed  with  1  c.c.  of  bouillon,  and  used  sub¬ 
tly.  This  was  followed  in  man  by  a  transient 
mperature  to  38.5  C.,  with  moderate  headache 


j!  in  a  Symposium  on  Typhoid  Fever,  at  a  joint  meeting 
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and  loss  of  appetite.  In  ten  days  the  blood  showed  the 
agglutinative  and  solvent  action  on  typhoid  bacilli.  The 
statement  was  made  that  the  toxin  exists  in  the  bodies 
of  the  dead  and  living  bacteria. 

Pfeiffer  and  Marx2  made  experiments  on  the  principle 
followed  by  Pfeiffer  and  Nolle.  For  immunizing  men 
they  used  0.002  mg.  of  dead  eighteen-hour  agar  cultures 
of  typhoid.  Reaction  occurred  quickly,  with  a  slight  rise 
of  temperature,  headache  and  insomnia.  After  ten  days 
the  serum  of  the  blood  showed  a  solvent  action  on  the 
typhoid  bacteria.  In  animals  so  treated,  the  serum  of 
the  blood  became  protective  to  other  animals.  Pfeiffer 
and  Marx  inoculated  three  servants  in  the  hospital.  Re¬ 
action  occurred  at  once  with  temperature  of  38  C.,  ma¬ 
laise,  etc.  Local  swelling,  pain  and  redness  occurred  at 
the  point  of  inoculation,  but  disappeared  in  twenty-four 
hours.  After  ten  days  the  serum  caused  agglutination  of 
typhoid  organisms  in  dilutions  of  1  to  5,  and  1  to  10. 

Brieger,  Nitasato  and  Wasserman3  grew  typhoid  ba¬ 
cilli  in  thymus  bouillon  for  three  days.  What  they  term 
an  antitoxic  body  in  the  thymus  cells  reduced  the  viru¬ 
lence  of  the  typhoid  poison,  so  that  in  the  subsequent 
heating  to  60  C.  for  fifteen  minutes,  the  thymus  culture 
was  attenuated  sufficiently  to  make  its  use  safe  in  man, 
and,  at  the  same  time,  sufficiently  protective. 

On  October  26,  they  injected  six  mice  with  0.5  c.c.  of 
thymus  typhoid  bouillon,  heated  for  fifteen  minutes  at 
60  C.  The  animals  presented  no  signs  of  illness,  and 
November  7  the  six  protected  mice  and  three  other  con¬ 
trol  animals  were  inoculated  in  the  peritoneal  cavity 
with  0.3  c.c.  of  most  virulent  typhoid  bouillon.  The 
three  control  animals  died  in  fourteen  hours.  The  pro¬ 
tected  animals  all  survived  without  signs  of  illness. 

Chantemesse4  found  the  toxin  in  the  bodies  of  typhoid 
bacteria  and  not  ordinarily  in  the  liquid  part  of  the  cult¬ 
ure.  He  succeeded  in  securing  a  soluble ,toxin  by  special 
culture-media,  and  states  that  animals  reacted  differ¬ 
ently.  A  guinea-pig  is  very  susceptible;  a  rabbit  more 
resistant.  The  horse  is  susceptible  in  varying  degree. 
Horses  injected  every  one  to  two  weeks,  for  two  or  three 
years,  usually  showed  a  marked  reaction  to  each  inocu¬ 
lation  and  did  not  become  immune.  One  horse  became 
immune  after  two  years  of  repeated  injections,  during 
which  time  six  liters  of  the  typhoid  toxin  were  used° 
Guinea-pigs  given  1/50  c.c.  of  the  antitoxic  serum  of 
this  horse  survived  fatal  doses  of  toxin;  when  given 
1/100  to  1/200  of  protective  serum,  followed  by  a  dose 
of  toxin  sufficient  to  kill  in  five  to  six  hours,  the  pigs 
lived  forty-eight  and  twenty-four  hours  respectively.  He 
found  the  same  protecti  ve  influence  of  the  serum  in  other 
animals  and  in  man. 

In  England  and  British  India  more  extended  attempts 
have  been  made  to  immunize  man.  Wright5  inoculated 
95  of  200  attendants  at  the  Maidstone  Asylum.  In  a  suc¬ 
ceeding  epidemic,  19  of  those  not  inoculated  contracted 
typhoid ;  none  of  the  protected  95  were  ill.  Of  8  officers, 

6  were  inoculated  and  2  were  not.  The  2  not  protected 
had  enteric  fever ;  the  6  escaped.  Wright  also  states 
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that  he  inoculated  3000  troops,  and  that  more  than 
one-half  escaped  typhoid  fever. 

Duckworth0  inoculated  two  men  with  1  c.  c.  of  steril¬ 
ized  serum  at  9  :30  a.m.,  causing  febrile  reaction  to  100 
F.,  and  a  pulse  of  95  seven  hours  later.  There  was  head¬ 
ache,  impaired  appetite  and  thirst.  The  point  of  inocu¬ 
lation  became  sore,  red,  and  remained  tender  for  forty- 
eight  hours.  Ten  days  later  a  second  inoculation  was 
made  in  the  groin.  Locally  there  was  less  pain  and 
tenderness  than  before.  Reaction  occurred  with  a  temp¬ 
erature  of  100.8  F.,  and  a  pulse  of  80.  On  the  next  day 
the  point  of  inoculation  was  red  and  tender,  and  a  gland 
of  the  groin  was  tender  and  enlarged;  urine  scant  and 
dark ;  Ehrlich’s  reaction  absent.  On  the  seventeenth  day 
Widal’s  reaction  was  present  and  vigorous  in  dilution  of 
1  to  200. 

Wright7  inoculated  250  soldiers.  No  statement  of  the 
result  was  made.  Fifty-nine  about  to  leave  England  for 
India  w  me  inoculated  by  the  medical  officer.  The  temper¬ 
ature  rose  in  seven  hours,  reached  101  F.,  and  returned 
to  normal  in  twenty-four  hours.  Local  symptoms  were 
severe  in  two  cases.  The  men  were  unable  to  wear  belts 
or  to  perform  duty  for  four  days.8 

Wright  and  Semple9  used  a  vaccin  composed  of  meas¬ 
ured  quantities  of  dead  typhoid  bacilli  which  were  grown 
in  broth.  Eighteen  medical  officers  of  the  army  and  of 
the  India  medical  services  were  inoculated,  and  the  blood 

of  all  afterward  gave  the  Widal  reaction. 

Wright  and  Leishman10  inoculated,  with  a  lysolized 
typhoid  bacillus  culture,  2835  soldiers,  of  whom  27,  or 
0.95  per  cent,  afterward  contracted  the  disease,  with  5 
deaths,  or  0.2  per  cent.  Among  8640  uninoculated  men 
in  the  same  ranks,  213,  or  2.5  per  cent.,  were  taken  with 
the  disease,  and  23,  or  0.34  per  cent.,  died.  Taken  as  a 
whole,  these  statistics  would  seem  to  show  that  a  certain 
measure  of  protection  was  conferred  by  the  injections. 
It  is  pointed  out,  moreover,  that  the  inoculated  consisted 
to  a  large  extent  of  young  men  who  had  only  recently 
gone  to  India ;  the  uninoculated  were  older  and  more 
seasoned,  in  other  words,  less  susceptible  individuals. 

These  experiments  are  still  too  few  in  number  and  the 
results  on  man  too  indefinite  to  allow  of  positive  deduc¬ 
tions.  Enough  has  been  done  to  prove  the  harmlessness 
of  the  operation  and  to  encourage  a  continuance  of  the 
practice.  Many  of  the  immunizing  experiments  made 
on  man  have  been  rendered  valueless  because  of  the  lack 
of  clinical  data  following  the  vaccination  and  the  failuie 
to  make  the  Widal  test  at  any  time  either  before  or  after 
the  inoculation. 

The  treatment  of  typhoid  fever  with  serum  or  with 
bacterial  cultures  is  the  only  treatment  of  the  present  day 
which  we  may  call  specific.  The  old  so-called  specific 
forms  of  treatment  in  the  shape  of  bowel  antiseptics,  like 
iodin,  carbolic  acid,  calomel,  etc.,  are  no  longer  consid¬ 
ered  specific  by  anyone  but  the  enthusiastic  few  who  still 
treat  typhoid  fever  and  not  the  patient. 

E.  Frank  el11  used  sterilized  thymus  cultures  of  ty¬ 
phoid  bacilli.  The  first  day  0.5  gm.  was  injected  deep  in 
the  gluteal  region.  The  second  day  1.0  gm.  was  used, 
and  'thereafter  every  second  day.  The  dose  was.  grad¬ 
ually  increased  until  4  or  5  gm.  were  injected. .  With  the 
second  injection  reaction  usually  occurred  with  a  chill 
and  a  rise  of  temperature.  On  the  sixth  or  eighth  day 
the  temperature  usually  fell  to  normal.  With  the  fall  in 
temperature  the  pulse  diminished  in  frequency,  the 
nervous  symptoms  disappeared  and  the  tongue  became 
clean ;  the  abdomen  became  less  tympanitic,  the  appetite 
returned,  and  convalescence  was  established.  Frankel 
treated  57  cases.  In  all  the  treatment  was  beneficial, 


the  course  of  the  disease  shortened,  and  in  the  < 
where  the  early  convalescence  was  not  established, 
fever  became  remittent  or  intermittent.  His  metho 
treatment  was  used  by  A.  Lambert  of  New  Yorl 
1895,  and  by  Hensliaw  of  Boston — quoted  from  J 
Brennan.12  Lambert  reported  28  cases,  of  which  10 
treated  by  Brennan,  and  the  remainder  in  the  servii 
various  New  York  physicians.  Fifteen  of  the  pat 
showed  more  or  less  improvement ;  12  did  not  imp: 
and  1  died.  The  ones  showing  improvement 
treated,  on  the  average,  five  days  earlier  than  those  s 
ing  no  improvement.  In  5  treated  by  Brennan  th 
suits  were  well  marked.  In  1  the  result  was  stril 
I’he  treatment  was  begun  on  the  eighth  day.  Ol 
first  day  0.5  gm.  was  given,  on  the  second,  1  gin.,  oi 
third  2  gm.,  on  the  fourth  4  gm.,  and  on  the  fifth  5 
On  the  fifth  day  the  temperature  fell  to  normal  ant 
patient  convalesced.  The  patiept  had  a  relapse  ten 
later.  The  injections  caused  considerable  pain  and 
ness  at  the  point  of  inoculation.  Henshaw  treate 
patients  by  the  same  method  ;  in  8  the  result  was  ma 
in  4  the  course  of  the  fever  was  not  affected,  and  1 
with  intestinal  hemorrhage.  Henshaw  made  one  co 
experiment  with  the  use  of  plain  sterilized  thymus  t 
Ion.  There  was  no  appreciable  result.  The  expen 
seemed  to  refute  the  charge  that  the  good!  efifec 
Frankel’s  typhoid  bouillon  were  due  to  the  thymu 
tract. 

Rumpf — quoted  from  Brennan12 — repeated  Frai 
experiments,  but  used  thymus  bouillon  cultures  of  1 
lus  pyocyaneus,  instead  of  the  typhoid  bacillus.  ( 
patients  so  treated,  2  died,  1  of  pneumonia,  and  1  < 
testinal  hemorrhage.  Yon  Jaksch,  Kraus  and  c 
haye  reported  cases  treated  after  the  methods  of 
Frankel  and  Rumpf.  The  results  with  the  blue  pi 
ganisms  were  on  the  whole  not  as  good  as  tho 
Frankel. 

The  antitoxin  sernm  treatment  has  also  been  rep 
upon. 

Chantemesse13  used  the  antitoxin  serum  obtained 
the  horse  on  several  typhoid  patients.  He  states  th; 
temperature  is  modified,  nervous  symptoms  abat< 
tongue  becomes  clean,  and  convalescence  is  shortly  i 
lished.  The  serum  of  patients  convalescent  froi 
phoid  has  been  used  by  many  observers. 

Walger14  treated  four  patients.  The  treatinen 
begun  on  the  sixth,  seventh,  sixteenth  and  eight 
days  of  the  disease  in  the  four.  Ten  c.c.  of  serum 
convalescent  typhoid  patients  were  given  daily  in 
case.  In  the  two  in  whom  the  treatment  was  begui 
relapses  occurred.  In  all  a  bad  prognosis  had  been 
All  recovered.  The  effect  in  all  was  good.  The  m 
ness  disappeared,  the  temperature  fell  to  normal  in 
1  and  2  on  the  second  and  third  day  of  treatment,  r 
tively.  Case  3  ran  a  prolonged  course,  but  muc 
severe  after  the  injections  were  begun.  Other  ohs 
have  had  equally  good  results  with  the  use  of  blood  i 
of  typhoid  convalescents,  while  still  others  repoi 
favorable  observations,  and  a  few  have  seen  no  ben 
effects  from  the  use  of  convalescent’s  serum.  At  pi 
therefore,  the  specific  treatment  of  typhoid  fever 
trial.  The  success  attained  is  sufficiently  good  to  g 
hope  of  still  better  results.  For  the  present  we  mm 
tinue  the  management  which  modern  medicin 
shown  to  give  the  best  results. 

The  form  of  the  disease  seen  to-day  in  the  large 
is  milder  than  that  of  the  first  four-fifths  of  the  ce 
Fewer  patients  now  present  the  typhoid  states  and 
intestinal  symptoms.  In  1881  and  1882,  durir 


b.  17,  1900. 


TREATMENT  OF  TYPHOID  FEVER. 


451 


epidemic  of  typhoid  fever  in  Chicago,  more  than 
alf  of  the  cases  treated  at  the  Cook  County  Hospital 
of  the  severe  type.  During  the  autumn  of  that 
1,  a  daily  average  of  one  hundred  or  more  cases  was 
in  the  wards.  The  mortality  rate  must  also  vary 
the  degree  of  severity  of  epidemics.  The  lessened 
f  mortality  is  due  partly  to  the  present  milder  form 
disease.  Mortality  statistics,  based  on  any  form  of 
treatment,  have  been  proved  to  be  misleading, 
all  the  specific  infections,  it  is  self-limited  in  its 
3,  and  recovery  will  occur  in  the  great  majority  of 
under  all  forms  of  treatment,  and  in  spite  of  drug 
aent. 

ith  occurs  in  typhoid  fever  from:  1.  Asthenia, 
lect  of  the  specific  toxemia,  or  the  result  of  diar- 

2.  Intestinal  hemorrhage,  or  intestinal  perfora- 

3.  Intercurrent  disease  the  result  of  mixed  infec- 
ly  pus  cocci,  pneumococci,  etc. 

henia,  the  result  of  rapid  or  slow  specific  toxemia, 
most  frequent  cause. 

?  specific  toxemia  is  the  cause  of  the  clinical  phe- 
lia,  notably  fever  and  the  nervous  symptoms.  The 
ion  of  the  urine  in  typhoid  fever  is  a  good  expres- 
f  the  toxic  condition  of  the  patient’s  blood.  Bou- 
has  defined  the  toxic  coefficient  of  the  urine,  in' 
and  disease,  as  that  fraction  of  a  kilogram  of  ani- 
?sue  which  is  killed  by  the  injection  of  the  quantity 
twenty-four-hour  urine,  which  is  excreted  by  one 
tim  of  the  animal.  The  average  coefficient  of  urine 
v  he  placed  at  0.363. 

ue  and  Weill16  experimented  with  the  urine  of  tv- 
fever  and  arrived  at  the  following  conclusions,  re¬ 
jig  the  urine  from  a  case  when  the  fever  ran  its 
without  any  treatment  whatsoever:  1.  The  tox- 
s  much  increased,  being  double  that  of  normal 
2.  The  toxicity  is  independent  of  the  tempera- 
nd  remains  increased  during  the  entire  course  of 
rer  and  during  convalescence.  3.  The  presence  of 
in  has  no  bearing  on  the  elimination  of  the  toxins, 
'is  elimination  does  not  depend  on  the  amount  of 
(secreted. 

specific  poison  especially  affects  the  nervous  svs- 
nd  apparently  has  a  profound  effect  on  the  vaso- 
apparatus.  There  is  a  consequent  want  of  tone  in 
uscular  apparatus  of  the  cardiovascular  system, 
s  evinced  by  the  low  blood-pressure  so  frequently 
od  in  the  dicrotic  pulse  of  the  early  stage  of  the 
The  toxins  also  produce  the  degeneration  of 
commonly  observed  in  all  fevers  and  formerly 
ily  attributed  to  the  high  temperature.  The  latter 
'ess  does  contribute  to  this  change  in  the  organs, 
the  toxins  primarily  must  be  attributed  the  fever 
e  degenerative  changes.  The  management  of  the 
ent  must  therefore  be  directed  to  a  modification  of 
hernia  due  to  the  specific  toxins,  and  also  to  the 
■  iroducts  of  tissue  metabolism  which  are  naturally 
?:ed  by  the  febrile  condition  of  the  patient.  ISTo 
’  drug  will  shorten  the  course  of  the  disease.  It 
m  its  course  in  spite  of  any  known  treatment, 
ng  perhaps  the  specific  one  already  mentioned, 
euce  has  proved  that  the  methods  of  treatment 
have  for  their  object  the  diminution  of  the  tox- 
uve  the  most  satisfactory  results.  This  is  com- 
ohiefly  under  efficient  nursing  and  diet. 
n  T1°f  do  better  than  quote  Professor  Osier’s16 
g  statement  of  the  treatment  of  typhoid  fever : 
typhoid  fever  runs  a  course  uninfluenced  by  any 
medicines,  the  duty  of  the  physician  is  to  see  that 
lent  is  properly  nursed  and  fed,  and  that  danger¬ 


ous  symptoms,  should  they  arise,  are  combated  by  ap¬ 
propriate  remedies.'  In  hygiene  and  dietetic  measures 
his  attitude  is  best  expressed  in  the  term,  “armed  expect- 
ancy,”  giving  no  medicine,  simply  because  the  patient 
has  a  fever,  but,  in  emergencies,  using  suitable  remedies 
with  promptness  and  decision.  He  advocates,  as  Syden¬ 
ham  said  of  Hippocrates,  “the  support  of  enfeebled  and 
the  coercion  of  outraged  nature.” 

Good  nursing  is  indispensable  for  the  comfort  and 
safety  of  the  patient.  Many  of  the  accidents  and  compli¬ 
cations  are  warded  off,  or  materially  lessened,  by  the 
watchful  and  skilful  nurse. 

The  diet  in  typhoid  fever  is  just  now  exciting  some 
controversy,  especially  in  reference  to  the  use  of 
solid  food.  Thus  Bushuyev17  makes  a  plea  for  more  lib¬ 
eral  diet  in  the  disease.  His  patients  were  fed  on  bread, 
black  or  white,  with  crust,  rolls,  hard  or  soft  boiled  eggs, 
cereal  porridge,  small  amounts  of  chicken,  a  small  cutlet, 
or  small  amount  of  boiled  beef,  tea,  coffee,  soup,  gruels, 
boiled  milk,  fruit  juice,  etc.  Eighty  so  fed,  during 
1895-6,  were  compared  with  74  treated  by  Dr.  Sart- 
sierich,  with  a  diet  of  milk  only.  Of  the  80,  8  died,  10 
per  cent.,  and  of  the  74,  9  died,  or  12.1  per  cent.  The 
average  number  of  days  spent  in  the  hospital,  by  the  80, 
was  42;  of  the  74,  it  was  49.2.  The  better  showing  was 
made  by  the  patients  on  the  more  liberal  diet.  Prom  the 
experience  of  Bushuyev  the  appetite  of  the  patients  re¬ 
mained  better,  the  stools  more  normal,  and  there  was  less 
gastric  and  intestinal  disturbance  on  this  diet  than  on 
the  usual  restricted  milk  diet.  He  states  that  intestinal 
hemorrhage  is  not  more  frequent  and  intestinal  perfora¬ 
tion  less  frequent.  The  emaciation  was  also  less. 

Shattuck18  recommends  more  liberal  but  rational  feed¬ 
ing  :  to  diet  the  patient  as  an  individual,  not  as  a  case  of 
t3?phoid  fever.  On  the  one  hand  there  are  patients  with 
irritable  digestive  organs,  who  require  the  most  carefully 
selected,  easily  digested  food;  on  the  other  ,hand,  pa¬ 
tients,  rational  and  bright,  with  clean  tongue  and  good 
appetite,  who  take  and  easily  digest  a  simple  mixed  diet. 
Between  the  two  are  all  grades  of  those  who  require  a 
diet  modified  to  suit  the  individual. 

The  main  principle  of  diet  is  to  select  simple,  easily 
digested  food  which  will  leave  but  little  irritating  res¬ 
idue  in  the  bowel.  The  digestive  power  of  the  individ¬ 
ual  is  diminished  and  improper  food  or  overfeeding 
may  result  in  local  disturbance  of  the  digestive  organs 
as  well  as  possible  auto-intoxication. 

To  carry  a  patient  through  typhoid  fever,  not 
only  is  good  nursing  and  a  proper  diet  essen¬ 
tial,  but  it  is  also  necessary  to  mitigate  the 
toxemia  and  to  be  constantly  on  the  alert  to  meet 
in  the  mildest  cases.  The  toxemia  is  best  combated 
with  hydrotherapy.  The  history,  the  methods  of  giving, 
and  the  effects  of  the  cold-bath  treatment  are  too  well- 
known  to  be  repeated  here.  That  the  mortality  in  hos¬ 
pital  practice  with  the  Brand  bath  has  been  materially 
lessened  is  substantiated  by  overwhelming  data.  The 
method  has  many  advocates  and  a  few  enemies.  That 
the  method  has  many  friends  is  due  to  the  manifestly 
good  results  generally  attained.  That  it  has  enemies 
is  due  to  the  fact  that,  like  everything  else,  it  has  been 
used  as  a  treatment  for  typhoid  fever  and  not  for  indi¬ 
vidual  human  beings.  The  rule  of  beginning  the  bath, 
in  all  cases,  with  the  exception  of  patients  with  very 
weak  heart,  intestinal  hemorrhage  or  perforation,  acute 
nephritis,  etc.,  when  the  rectal  temperature  reaches 
39  C.,  and  repeating  it  every  three  hours,  provided  the 
temperature  again  reaches  that  degree,  to  plunge  the 
patient  into  a  bath  of  20  C.,  and  keep  him  there  fifteen 
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minutes,  in  spite  of  the  discomfort  the  bath  niay 
must  arouse  antagonism  in  every  humane  physician,  and 
especially  in  him  who  individualizes  in  the  practice  ot 

Hydrotherapy,  in  whatever  way  aplied,  is  beneficial 
in  all  the  fevers.  In  typhoid  fever  with  a  profoundly  in¬ 
toxicated  nervous  apparatus,  and  a  vasomotor  system 
practically  paretic,  the  increased  tone  given  to  the  nerv¬ 
ous  system  bv  the  application  of  cold,  or  hot  and  then 
cold,  water  with  the  object  of  producing  nervous  shock 
and  secondary  reaction  is  of  great  benefit.  The  Brand 
bath  gives  the  most  profound  results.  The  cold  pack, 
cold  effusions,  cold  sponging  give  less  pronounced  results, 
but  in  many  cases  quite  sufficient  for  the  individual  pa¬ 
tient.  The  effects  of  the  Brand  bath  and  of  all  forms 
of  baths  to  a  lesser  degree  is  to :  1.  Lower  the  bodily 
temperature  in  the  course  of  a  half  hour  after  the  com¬ 
pletion  of  the  bath.  2.  To  increase  the  blood-pressure, 
as  is  evinced  by  the  radial  pulse,  which  becomes  smaller 
and  more  tense.  3.  The  headache  and  other  nervous 
symptoms  are  relieved.  4.  The  tongue  becomes  cleaner, 
the  thirst  less,  the  digestion  is  improved,  and  the  bowels 
move  more  regularly  and  normally. 

What  is  the  meaning  of  these  reactions  ?  Nervous 
shock  and  subsequent  reaction,  associated  with  the  in¬ 
creased  tone  of  the  cardiovascular  apparatus  means  in¬ 
creased  blood-pressure  and  consequent  improved  secre¬ 
tions  and  excretions.  The  urotoxic  coefficient  is  in¬ 
creased  five  or  six  times  that  of  the  normal.  (Roque 
and  Weill,  loc.  cit.).  The  amount  of  toxins  excreted  is 
increased  from  the  time  the  cold  baths  are  begun,  and 
remains  stationary  as  long  as  the  baths  are  given,  i  e 
moment  the  baths  are  stopped,  the  amount  of  toxins  ex¬ 
creted  is  diminished.  . 

In  cases  of  typhoid  fever  left  to  themselves  the  toxins 
are  in  part  eliminated  during  the  fever,  the  toxic  co¬ 
efficient  being  double  the  normal.  The  elimination  is, 
however,  incomplete  and  a  hypertoxic  urine  is  often 
demonstrated  four  or  five  weeks  after  the  end  o±  the 

fever  * 

In’ cases  treated  by  the  cold  baths  the  elimination  ot 
the  toxic  products  is  enormous  during  the  active  stage 
of  the  disease.  The  hypertoxicity  diminishes  with  the 
fall  of  temperature,  so  that  when  convalescence  is  es¬ 
tablished  the  elimination  of  the  toxic  products  is  n- 
ished  and  the  urotoxic  coefficient  becomes  normal  ine 
cold  bath  treatment  does  not  prevent  the  formation  ot 
toxins,  but  expels  them  as  soon  as  they  are  formed. 

It  is  interesting  to  note  that  of  drug  antipyretics,  with 
antipyrin  the  elimination  of  the  toxins  is  slight,  while 
the  drug  is  taken,  the  toxic  coefficient  sometimes  fall¬ 
ing  below  the  normal,  but  during  convalescence  it  is 
enormously  increased  for  a  period  of  about  a  week.  Anti- 
pvrin  does  not  act  as  a  true  antiseptic;  it  does  not  pre¬ 
vent  the  formation  of  the  toxins,  but  it  does  prevent  the 
elimination  of  them  by  the  urine.  The  free  excretion 
of  the  toxic  products  by  the  urine,  as  fast  as  they  are 
formed,  is  then  probably  the  explanation  of  the  beneficial 
effects  of  the  cold  bath.  Furthermore,  the  bath  is  ben¬ 
eficial  just  in  proportion  as  it  excites  cardiovascular 
tone  by  reaction  from  the  stimulus  or.  shock  of  co  d. 
Reaction,  the  necessary  condition  to  obtain  the  beneficial 
results  of  the  bath,  may  be  attained  more  easily  by 
skin  friction  both  during  and  following  the  bath.  1 
deed  the  skin  friction  is  just  as  important  as  the  ap¬ 
plication  of  cold.  With  friction  a  lesser  cold  may  be  ap- 
plied  and  even  the  cold  pack,  the  cold  effusion,  and  the 
cold  sponge,  when  combined  with  proper  friction  of  the 
skin,  will  be  followed  with  much  more  beneficial  re¬ 


sults  than  if  the  bath  is  given  with  the  idea  of  reduci: 
temperature.  Hydrotherapy,  and  preferabl}  the  Bra 
bath,  wdien  applied  to  individual  cases,  affords  better  i 
suits’  than  any  other  form  of  symptomatic  treatment, 
seems  rational  to  ascribe  the  good  results  to  the  increas 
excretion  of  toxins  by  the  urine,  when  the  bath  is  prc 
erly  given.  The  diminished  toxemia  explains  the  i 
provement  in  the  symptoms.  Other  methods  of  tre; 
ment  are  partially  successful  or  beneficial  just  in  p 
portion  to  the  effects  the  treatment  has  upon  excretii 
Drug  antipyretics,  cathartics,  especially  calomel, 
laro-e  or  in  small  doses,  and  so-called  intestinal  ar 
septics,  have  run  a  more  or  less  unhappy  course,  and 
now  practiced  by  but  few  thin  king' men.  Diluent  drii 
and  colonic  flushings  with  normal  salt  solution  aft 
a  more  rational  treatment  by  improved  excretion  tl 
all  the  antipyretic  and  antiseptic  drugs.  The  prel: 
inary  treatment  of  typhoid  fever  with  a  cathartic 
calomel,  castor-oil,  a  saline,  or  any  other  drug  is  C( 
mendable  as  a  bowel-cleansing  process.  The  use  of  ar 
thereafter  is,  for  the  watchful  man,  one  of  choice 

meet  the  needs  of  the  hour. 
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TREATMENT  OF  TYPHOID  FEVER  D 
PRIVATE  PRACTICE.* 


BY  WILLIAM  E.  QUINE,  M.D. 

CHICAGO. 

I  shall  not  attempt  an  exhaustive  exposition  oi 
subject,  but  shall  limit  attention  to  a  few  questioi 
fundamental  importance  and  general  interest. 

Prevention,— This  is  the  question  of  the  hour, 
lack  of  correspondence  between  theory  and  praeti 
nowhere  more  strongly  exemplified  than  it  is  in 
connection.  Theoretically,  typhoid  fever  is  prevent 
and  that  without  reference  to  antitoxin  moculat 
but  in  private  practice  the  measures  of  preventio 
dinarily  employed  are  a  mockery  of  science  and  a 

suit  to  the  conscience  of  the  profession. 

The  pathogenic  bacilli  appear  m  the  discnarg 
the  patient  about  the  ninth  or  tenth  day  ot  the  a 
or  later;  and  they  persist  a  week  or  two  after  ae 

In  private  practice,  especially  among  people  w 
circumstances,  the  patient  usually  presents  himse 
treatment  before  the  ninth  day  is  reached;  ana  < 
anently  it  is  usually  within  the  power  of  the  doc 
prevent  the  further  spread  of  the  infection, 
of  responsibility,  however,  appears  to  be  hmiteu 
prevention  of  the  immediate  spread  of  the  ise  . 
other  members  of  the  same  family,  for  he  exhiDi 
little  care  for  the  community  at  large. _ 


•Read  in  a  Symposium  on  Typhoid  Fever  at  a  Joint  j 
of  the  Chicago  Medical  Society  and  the  Chicago  Society 
Medicine,  Jan.  31,  1900. 
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prophylactic  motions  usually  consist  of  receiving 
charges  of  the  patient  into  a  bedpan  containing 
ion  of  carbolic  acid  or  corrosive  sublimate  and 
ithout  delay,  emptying  the  loose  mixture  of  dis- 
nt  and  fecal  matter  into  the  soil  pipe.  The  urine 
ssible  source  of  infection  is  generally  overlooked, 
teasures  are  next  to  worthless, 
a  a  5  per  cent,  solution  of  carbolic  acid  is  inti- 
mixed  with  an  equal  quantity  of  typhoid  fecal 
it  requires  about  twenty-four  hours  to  disinfect 
1-500  solution  of  corrosive  sublimate,  acidulated 
irtaric  or  hydrochloric  acid,  and  similarly  em- 
requires  about  six  hours.  A  10  per  cent,  mixture 
1  chlorinated  lime  and  water,  freshly  prepared; 
lf-and-half  mixture  of  either  hydrochloric  or  sul- 
acid,  and  water,  and  thoroughly  diffused  through 
ven-down  fecal  matter,  is  effective  in  two  or  three 

•Hows  then  that  typhoid  discharges,  including 
hould  stand  several  hours  in  intimate  admixture 
e  disinfectant  before  being  finally  disposed  of. 
'ed,  glazed  earthenware  jar  should  be  used  for 
'pose,  and  never  an  old  wooden  slop-bucket ;  and 
without  saying  that  the  fecal  matter  should  be 
in  this  manner  for  at  least  two  weeks  after  the 
ice  of  defervescence. 

mattress  should  be  thoroughly  protected  by  a 
•heet,  and  this  should  be  destroyed  when  the  need 
ises.  Any  fecal  stain  on  the  linen  should  receive 
ate  attention.  The  soiled  spot  should  be  thor- 
ireated  for  six  or  eight  hours  on  both  sides  of  the 
with  a  1-500  solution  of  corrosive  sublimate, 
er  a  loose  rinsing  in  water  the  entire  article 
>e  boiled  half  an  hour  in  a  covered  boiler.  Then 
!or  the  laundry. 

each  evacuation  the  person  of  the  patient  should 
ed  with  water,  and  subsequently  with  a  1-2000 
of  corrosive  sublimate.  The  attendants  are  to 
mished  frequently  and  forcibly  as  to  the  need 
tulous  care  in  respect  to  the  cleansing  of  their 
ds  after  waiting  on  the  patient.  Soiled  articles 
not  susceptible  of  thorough  disinfection  are  to 
3yed.  The  sick-room  is  to  be  stripped  of  carpet, 
s  and  all  unnecessary  furniture;  and  when  the 
nded  the  room  should  be  fumigated  with  forma- 
then  thoroughly  aired,  before  being  turned  over 
v  use. 

al  Management. — The  patient  is  to  be  kept, 
acticable,  in  a  well-lighted  and  well- ventilated 
far  from  the  living  room  and  as  near  to  the 
possible;  and  the  distinction  between  day  and 
to  be  maintained  throughout  the  entire  course 
sease.  The  sick-room  is  not  to  be  a  rendezvous, 
bed  of  woven  wire,  with  a  good  hair  mattress, 
st;  and  it  is  to  be  so  placed  as  to  be  easily  ap- 
>le  from  either  side. 

d  trained  nurse  is  an  invaluable  coadjutor.  In 
'•ses,  when  the  circumstances  of  the  patient  ad- 
i.  two  nurses  should  be  employed — one  for  the 
d  one  for  the  day.  In  any  case  the  nurse  should 
reasonable  allotment  of  time  for  sleep  and  for 
exercise. 

■s  no  better  rule  in  respect  to  the  discipline  of 
room  than  for  the  physician  and  nurse  to  hold 
ommunication  exclusively  in  writing.  On  the 
i  the  instructions  of  the  physician  should  be 
"ff  in  detail,  and  every  prescription  should  ap- 
he  record,  numbered  and  dated,  to  correspond 
'number  and  date  on  the  pharmacist’s  label ;  and, 


on  the  other  hand,  the  nurse’s  memoranda  are  to  be 
equally  explicit.  At  the  bottom  of  each  day’s  record- 
sheet,  footings  should  show  at  a  glance  the  number  of 
ounces  of  milk,  water  and  other  ingesta  given  during  the 
previous  twenty-four  hours;  the  number  of  ounces  of 
urine  passed,  and  the  number  of  alvine  dejections  ■  the 
number  of  hours  of  sleep;  and  the  mean  temperature 
pulse  and  respiration  rate.  I  know  of  no  better  safeguard 
than  this  against  failure  to  discover  oncoming  compli¬ 
cations.  r 

Diet.— Milk,  which  is  usually  the  preferred  food  and 
the  best,  is  to  be  given  to  the  extent  of  three  pints  in 
twenty-four  hours — when  it  is  the  main  support  of  the 
patient—  or  even  more  freely  than  this  when  it  is  well 
digested.  If  curds  appear  in  the  stools,  the  milk  may 
be  advantageously  diluted  with  water,  or  barley  water,  to 
any  extent,  to  ensure  more  perfect  digestion ;  and  if,  not¬ 
withstanding  such  dilution,  curds  continue  to  appear,  the 
quantity  of  milk  should  be  lessened  or  artificial  aids  to 
digestion  should  be  used.  The  taste  of  the  milk  may  be 
\aiied  from  time  to  time,  when  such  variation  is  rel¬ 
ished  by  the  patient,  by  the  admixture  of  a  little  flavor- 
vlfi  van^a>  whisky,  rum,  and  the  addition  of  a 
little  sugar.  Raw  or  boiled  milk,  hot  or  cold,  koumyss 
matzoon  or  buttermilk ;  milk  mixed  with  25  per  cent,  of 
Apollinaris  water,  lemon  pop,  or  ginger  ale ;  milk  in  the 
orm  of  oyster  soup,  may  be  given  up  to  the  digestive 
capacity  of  the  individual. 

8, re  not  as  generally  given  in  typhoid  fever,  I 
think,  as  they  ought  to  be.  Their  administration  in  the 
form  of  egg-nog  is  objectionable  in  many  instances,  for 
this  mixture  is  trying  to  the  palate  by  reason  of  its 
mawkish  sweetness  and  richness.  It  is  generally  more 
satisfactory  to  give  the  ingredients  separately.  A  soft 
boiled  or  poached  egg  may  be  given  every  six  or  twelve 
hours,  and  a  little  ice-cream  may  be  allowed  now  and 
then.  Clam  broth  is  relished  by  some,  and  it  is  quite 
unobjectionable.  When  milk  is  refused,  any  well- 
strained  meat  soup  may  be  given  as  a  substitute,  forti¬ 
fied  or  not  by  the  addition  of  the  whites  of  three  or  four 
eggs.  Broths  are  usually  not  well  borne  when  there  is 
dianhea,  and  consomme  is  especially  obnoxious  under 
such  circumstances. 

Albumin  water,  flavored  to  suit,  is  an  excellent  food, 
and  when  difficulty  is  experienced  in  maintaining  ali¬ 
mentation,  farinaceous  gruels  may  be  given  freely.  I 
am  a  little  uncertain  as  to  the  value  of  the  proprietary 
foods  with  which  we  are  assailed  by  canvassers,  and  for 
that  reason  rarely  prescribe  them.  Tea,  coffee  and 
cocoa  are  admissible  under  ordinary  circumstances. 
Nourishment  should  usually  be  given  at  stated  intervals, 
night  and  day ;  but  when  the  patient  has  difficulty  in  se¬ 
curing  a  fair  amount  of  sleep,  he  is  not  to  be  aroused  for 
unimportant  reasons. 

Water. — The  abundant  internal  use  of  water  is  es¬ 
sential  to  the  good  management  of  any  case  of  typhoid 
fever,  ff  promotes  elimination,  quiets  delirium,  sub- 
sultus  and  jactitation  and  favors  sleep.  Enough  aqueous 
liquids  should  be  given  when  possible  to  cause  a  daily 
urinary  outflow  of  at  least  fifty  or  sixty  ounces.  The 
water  may  be  flavored  with  fruit  juices,  when  desired — 
lemon,  orange,  grape — and  in  the  summer  season  the 
patient  may  be  allowed  to  partake  of  ripe  watermelon 
in  moderation. 

Medicines. — Another  example  of  lack  of  correspon¬ 
dence  between  theory  and  practice  is  seen  in  respect  to 
the  use  of  medicines  in  typhoid  fever.  No  intelligent 
physician  will  maintain,  in  the  presence  of  his  col¬ 
leagues,  that  in  ordinary  cases  of  the  affection  the  in- 
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ternal  administration  of  medicines  is  an  essential  feature 
of  good  management;  but,  in  practice,  when  confronted 
by  such  a  case,  who  does  not  begin  at  once  a  vigorous 
therapeutic  bombardment,  which  he  continues  till  the  pa¬ 
tient  is  dead  or  well?  I  am  far  from  being  a  thera¬ 
peutic  nihilist,  but  as  experience  accumulates  1  find  m 
myself  an  ever-increasing  respect  for  good  nursing. 

A.  Stimulants. — Nearly  all  systematic  writers  advo¬ 
cate  the  giving  of  whisky  in  severe  cases  of  typhoid  fever, 
to  the  extent  of  from  eight  to  sixteen  ounces  m  twenty- 
four  hours.  I  have  used  it  and  seen  it  used  by  others 
in  some  hundreds  of  cases,  and  with  various  degrees  of 
freedom— from  an  ounce  to  a  quart  m  twenty-four 
hours ;  but  I  have  felt  an  increasing  positiveness  ot  con¬ 
viction,  as  time  went  on,  that,  as  ordinarily  used,  it 
causes  many  deaths  and  few  recoveries.  In  my  view 
the  indiscriminate  use  of  alcohol  in  quantities  sometimes 
that  would  actually  imperil  the  life  of  a  well  man,  is  as 
irrational,  reprehensible  and  disastrous  as  is  the  indis¬ 
criminate  use  of  the  coal-tar  antipyretics  Men  who 
parade  their  ignorance  of  the  resources  of  their  art  by 
proclaiming  their  lack  of  confidence  in  medicines  gener¬ 
ally  are  often  found  insanely  vigorous  m  the  use  oi 
whiskv.  Alcohol  does  not  promote  oxygenation  of  the 
blood  "in  health  or  in  disease.  It  does  not  increase  vas¬ 
cular  tonus  in  health  or  in  disease.  It  does  not  exalt 
the  reflex  functions  of  the  spinal  cord  m  health  or  m 
disease.  I  do  not  deny  that  it  may  lessen  the  labor  of 
a  weak  heart  and  improve  the  condition  of  the  circum- 
tion  by  dilating  the  arterioles.  I  do  not  deny  that  it 
may,  at  times,  like  antipyrin,  but  with  less  power,  lower 
temperature,  quiet  delirium  and  promote  sleep;  but 
when  vascular  tonus  is  already  nearly  gone  and  hypo¬ 
static  congestions  and  deepening  cyanosis  and  relaxation 
of  sphincters  and  involuntary  discharges  are  taking 
place  •  when  the  heart-beat  is  feeble  and  the  first  pound 
obscure  and  the  pulse  is  losing  strength  as  it  gams  m 
frequency,  and,  according  to  authorities,  that  is  the 
condition  which  imperatively  calls  for  alcohol,  I  have 
never  in  one  instance  seen  alcohol  improve  the  condition 
of  the  patient ;  but  in  many  cases  I  have  seen  the  con¬ 
dition  improve  and  sometimes  advance  to  recovery  when 
the  administration  of  alcohol  was  stopped,  and  oxygen, 
strychnin  and  carbonate  of  ammonium  given  m  its  stead 
While  I  condemn  the  routine  employment  of  alcohol,  1 
freely  admit  that  when  it  is  used  rationally  as  an  ad¬ 
junct  of  the  hydriatic  treatment  it  is  a  remedy  ot  value 
B  Antipyretic  Medicines. — The  free  and  sustained 
use  of  the  coal-tar  derivatives  undoubtedly  increases  the 
duration  of  typhoid  fever,  including  the  number  of  re¬ 
lapses.  and  it  increases  liability  to  intestinal  hemor¬ 
rhage.  The  administration  of  an  occasional  dose  as  a 
palliative  may  be  on  the  side  of  sound  conservatism,  but 
persistent  repression  of  bodily  temperature  by  means  ot 
these  agents  is,  in  my  view,  a  dangerous  proceeding  . 

C.  Intestinal  Antisepsis.— Assume  that  the  average 
duration  of  the  incubative  period  is  two  weeks,  and  that 
typhoid  bacilli  do  not  appear  in  the  discharges  till  the 
disease  is  nine  or  ten  days  old.  During  the  incubative 
period  the  ingested  bacilli  penetrate  into  the  lymphatic 
structures  of  the  bowels  and  thence  into  all  parts  ot  the 
body;  so  that  by  the  end  of  the  period  a  sufficient  num¬ 
ber  has  accumulated  and  a  sufficient  quantity  of  typho- 
toxin  has  been  elaborated  to  cause  the  clinical  picture 
with  which  we  are  acquainted.  The  ingested  bacilli  do 
not  multiply  in  the  intestinal  contents  to  any  important 
extent,  as  was  formerly  supposed.  Multiplication  occurs, 
for  the  most  part,  in  the  tissues ;  and  the  organisms  do 
not  appear  in  the  discharges  in  important  numbers 


until  they  are  shed  by  the  disintegrating  intest 
lymphatics.  The  idea  that  typhoid  fever  can  be  abo 
by  the  administration  of  antiseptics  and  purgatives 
therefore,  another  ruined  theory.  But  it  by  no  nu 
follows  that  intestinal  disinfection  and  drainage 
either  unscientific  in  theory  or  useless  in  practice.  & 
a  view  would  be  controverted  by  an  overwhelming  ma 
ity  of  the  physicians  of  the  country. 

"it  is  admitted  that  any  good  effects  produced  by  m 
cines  of  this  class  must  be  ascribed  to  the  inhibitio 
putrefactive  processes  in  the  bowel,  and,  thereby,  of 
ondary  intoxications  of  the  blood.  It  is  not  claimed 
a  thousand  square  inches  of  mucous  membrane  witl 
numerous  folds  and  sulci  can  be  made  aseptic ,  but  it 
fact  of  familiar  observation  that  usually  the  adminii 
tion  of  well-chosen  and,  so  far  as  we  know,  hare 
antiseptic  medicines,  especially  when  coupled  wit 
moderately  loose  condition  of  the  bowels,  has  the  e 
of  lessening  meteorism  and  the  fetor  of  the  dischs 
and  of  improving  the  condition  of  the  patient  in  r 
other  respects.  I  say  “usually,”  for  it  must  beadm 
that  cases  are  now  and  then  met  with  in  which  this 
of  treatment  utterly  fails  to  make  an  appreciably  f< 
able  impression.  The  same  statement  applies  eq 
well  to  hvdrotherapy  and  every  other  therapeutic 
ceedino-.  ‘'Calomel  is"perhaps  the  most  eligible  purg* 
aided  at  times  by  a  saline.  A  mixture  of  aromauc 
thvme,  eucalvptus,  cloves,  mint  and.  the  like,  givt 
small  and  frequently  repeated  doses,  is  generally  eta 
in  lessening  meteorism,  and  in  producing  the  other 
ficial  effects  alluded  to.  Guaiacol  and  salol,  used  s 
ately  or  together,  but  without  the  admixture  of 

matic  oils,  are  less  satisfactory.  ,  , 

Hydrotherapy—  It  would  be  hard  to  fine  an  en 
ened  physician  who  would  not  admit  that  the  hyd 
treatment  of  typhoid  fever  as  expounded  by  Ernst  t 
effects  a  saving  of  life,  in  hospital  practice  amou 
to  6  or  7  per  cent. ;  but  it  would  be  almost  equally 
to  find  one  in  this  country  who,  in  private  pra 
habitually  employs  this  treatment  or  who  accepts  it 
he  himself  is  the  patient.  I  have  had  it  refused 
and  again  in  the  families  of  colleagues  and  by 
informed  medical  students.  While  there  can  be  no 
tion  as  to  the  practical  success  of  the  plan  in  nc 
practice,  its  acceptability  in  private  practice  in  this 
try  is  certain  to  be  of  slow  growth.  _ 

"Two  persons  are  required  to  administer  a  batr 
very  sick  adult ;  and  if  the  patient  be  uncommonly 
and  helpless  and  so  sick  as  to  require  repetition; 
baths  everv  few  hours  night  and  day  for  v  . 
services  of  four  attendants  will  be  required,  bu 
tention  can  not  be  commanded  by  poor  people, 
son  in  the  world  will  be  attracted  to  the  treatm 
seeing  it  administered,  and  without  knowing  ' 
mate  results;  and  the  physician  who  presses 
his  people  must,  indeed,  be  impelled  by  a  high  se 
duty.  The  laboriousness  of  it;  the  upheava 
household  usually  occasioned  by  it;  the  appea  P 
commands  and  pitiful  attempts  at  resistance,  oti 
tient;  his  shudderings  and  cyanosis  and  pmen 
pression  of  misery  while  in  the  bath  and  the  om 
occurrence  of  an  involuntary  discharge;  togetn 
the  knowledge  possessed  by  relatives,  of  cases  oi 
fever  not  treated  in  this  way  which  eventuated 
recoverv,  oppose  a  formidable  resistance  to  me, 
adoption  of  hvdrotherapy  in  private  practice,  . 
be  conquered  only  by  the  slow  process  of  eta 
To  be  sure,  there  are  cases  m  which  the  treau 
received  kindly  and  in  which  its  effects  are  less 
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tan  those  described.  On  the  other  hand,  when  the 
it  is  a  pregnant  woman,  or  one  who  has  just 
d  or  miscarried,  the  administration  of  the  treat- 
:  is  unendurabiy  appalling  to  sympathetic  friends, 
far  the  most  convenient  arrangement  I  have  ever 
is  a  tub  of  ordinary  shape  and  full  size,  set  on  a 
■uck  with  small  wheels,  and  placed  two  or  three  feet 
i  the  patient’s  bed.  It  is  kept  sufficiently  full  of 
for  the  purposes  of  a  complete  immersion  bath, 
lot  necessary  to  change  the  water  oftener  than  once 
unless  it  be  accidentally  polluted ;  and,  standing  in 
ick-room  in  ordinary  weather  it  maintains  about 
roper  temperature,  65  or  70  F.,  for  immediate  use. 
is  warmer  than  this  it  can  be  easily  cooled.  I  shall 
to  others  the  description  of  details,  premising  that 
v  to  every  detail  is  indispensable  as  a  basis  of  fair 
ism. 

the  best  hospitals  in  the  world  in  which  this  treat- 
is  systematically  used,  the  mortality  rate  of  typhoid 
is  7  or  7.5  per  cent. ;  and,  in  hospitals  of  like  grade 
uich  the  treatment  is  not  employed,  the  mortality 
)f  the  disease  is  14  per  cent.  To  be  sure,  certain 
;tals  quote  a  rate  of  1  or  2  per  cent.,  based  on  a 
i  number  of  cases  or  on  a  large  number  of  mild 
but  a  private  practitioner  who  has  never  employed 
therapy  at  all  may  be  able  to  do  the  same  thing, 
•lot  to  be  forgotten  that  the  fatality  of  typhoid  fever 
remely  variable  in  different  years  and  in  different 
i  ties  during  the  same  year.  During  the  past  seven 
;‘ht  years  the  disease  has  been  uncommonly  mild; 
doubt  very  much  if  the  general  mortality  rate  of 
■  e  practice  during  this  period  has  reached  even  the 
ust  figure  named. 

immersion  bathing  is  refused,  or  impracticable, 
i  ing  with  very  cold  water,  ice-water,  is  a  fair  sub- 
i?.  Indeed,  in  my  view,  efficient  sponging  is  to  be 
i -red  in  many  cases,  when  the  patient  is  very  weak, 
ygnant,  or  has  a  complicating  pneumonia,  and  the 
t;  of  the  immersion  bath  are  overwhelming.  In 
cases  the  sponging  with  ice-water  may  have  to 
ntinued  twenty  or  thirty  minutes  and  be  repeated 
'three  or  four  hours.  A  rectal  temperature  of  103 
1  above,  is,  in  this  country,  usually  regarded  as  the 
a!  point  requiring  the  immersion  or  the  sponge 
Vigorous  rubbing  is  an  important  feature  of 
methods  of  treatment,  in  which  respect  they  are 
superior  to  the  cold  pack. 

’  functory  sponging  with  tepid  water,  without  refer- 
;o  effects,  is  of  little  consequence  apart  from  main- 
i  g  an  empty  show  of  activity.  An  important  result 
cold  bath  is  the  increased  activity  of  elimination 
* wn  by  the  increased  toxicity  of  the  urine  following 
th. 

1  Indiana  Avenue. 
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11TMENT  OF  MEDICAL  COMPLICATIONS 
OF  TYPHOID  FEVER.* 

BY  GEORGE  W.  WEBSTER,  M.D. 

CHICAGO. 

uhe  consideration  of  any  phase  of  the  typhoid  fever 
-on,  we  are  confronted  by,  and  must  take  cog- 
l‘e  of.  the  following  facts:  1,  that  the  disease  is 
'oral  infection  by  a  germ  Avhich  circulates  freely 
blood  and  may  find  lodgment,  and  cause  inflam- 
y  faction  in  almost  all  organs  and  tissues  of  the 
’  an<^  that  it  possesses  pyogenetic  properties ;  2, 

pad  in  a  Symposium  on  Typhoid  Fever,  at  a  joint  meeting 
iirago  Medical  Society  and  the  Chicago  Society  of  Internal 
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that  typhoid  infection  predisposes  to  the  occurrence  of 
secondary  infection,  especially  by  the  pyogenic  organ¬ 
isms,  as  the  streptococcus,  staphylococcus,  and  also  by 
the  pneumococcus,  the  bacterium  coli  and  the  bacillus 
of  tuberculosis.  Furthermore,  there  seems  to  be  no  uni¬ 
formity  in  the  use  of  the  term,  “complication.”  Is  it 
to  be  employed  in  designating  all  the  unusual  mani¬ 
festations  of  the  affection  when  due  to  the  typhoid  bacil¬ 
lus  alone,  or  only  to  those  complications  which  follow 
secondary  infection? 

I  shall,  as  far  as  possible,  limit  my  remarks  to  the 
medical  complications  which  are  now  commonly  at¬ 
tributed  to  secondary  infection  in  connection  with  the 
circulatory  and  the  respiratory  systems.  The  most  im¬ 
portant  ones  in  connection  with  the  circulatory  organs 
are  endocarditis,  pericarditis,  myocarditis,  arterial  and 
venous  thrombosis,  embolism,  and  hemorrhage.  While 
endocarditis  and  pericarditis  are  rare,  and  although 
they  are  sometimes  caused  by  the  typhoid  bacillus, 
they  are  more  frequently  due  to  secondary  infection  by 
the  pyogenic  organisms.  When  the  result  of  the  blood 
examination  demonstrates  this  to  be  the  case,  or  even 
when  it  is  suspected,  the  beneficial  results  of  the  treat¬ 
ment  by  means  of  antistreptococcic  serum,  together 
with  the  fact  that  it  is  harmless,  would  seem  to  justify 
a  more  extended  use.  It  is  difficult  to  formulate  gen¬ 
eral  rules  for  treatment,  but  we  may  be  safely  guided 
by  general  principles.  In  the  treatment  of  acute  endo¬ 
carditis,  the  most  important  factor  is  rest,  absolute 
rest  in  all  that  this  term  implies,  physical,  mental,  suf¬ 
ficient  sleep,  and  reasonable  freedom  from  pain.  Such 
patients  should  not  be  permitted  to  make  the  slightest 
exertion,  nor  should  even  the  head  be  lifted  from  the 
pillow,  and  no  movement  or  turning  or  unnecessary  dis¬ 
turbance  of  the  patient  shouM  be  permitted.  Food 
should  be  given  through  a  glass  tube.  Even  the  bed- 
pan  may  have  to  be  dispensed  with  and  a  cloth  substi¬ 
tuted. 

Chilling  of  the  surface  must  be  carefully  guarded 
against,  when  artificial  warmth  may  be  necessary.  Oc¬ 
casional  hot  applications  and  counter-irritation  in  the 
precordial  regipn  are  of  advantage,  and  Abram’s  theory 
of  the  heart  reflex  offers  a  reasonable  explanation  of  its 
mode  of  action.  Such  patients  should  be  kept  in  bed 
for  at  least  thirty  days  after  the  complete  disappearance 
of  the  acute  disease  of  which  the  endocarditis  is  a  com¬ 
plication  or  sequel.  The  neglect  of  this  rule  very  fre¬ 
quently  leads  to  disaster  in.  cases  which  might  other¬ 
wise  have  recovered  with  only  slight  leakage. 

In  the  drug  treatment,  it  is  as  important  to  know 
what  not  to  do  as  to  know  what  drugs  to  administer. 
When  the  heart’s  action  is  becoming  enfeebled,  there 
is  restlessness,  some  breathlessness,  pain  and  anxiety. 
There  is  often  a  temptation  to  give  digitalis;  it  should 
not  be  given;  it  is  not  only  useless,  but  absolutely  per¬ 
nicious  and  dangerous.  This  is  true  not  alone  of  acute 
endocarditis,  but  also  of  myocarditis,  the  latter  being 
suspected  when  there  is  diffuse,  feeble  impulse  and  the 
first  sound  is  greatly  weakened  or  absent.  Even  in  the 
ordinary  weak  heart  of  typhoid  fever,  where  the  heart 
does  not  respond  to  its  use  within  twenty-four  hours, 
it  should  be  discontinued.  In  such  cases,  where  it  is 
being  administered,  if  the  arterial  pressure  becomes 
high  or  the  heart  irregular,  or  if  the  beats  become  inter¬ 
spersed  with  small  ones,  its  use  should  be  abandoned. 

Opium  in  some  form,  either  morphin  or  heroin,  is 
the  most  valuable  drug  in  the  treatment  of  acute  endo¬ 
carditis.  The  size  of  the  dose  will  be  determined  by  the 
degree  of  restlessness  and  pain  and  the  amount  of 
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sleep.  The  same  rules  apply  in  myocarditis  and  peri¬ 
carditis.  The  next  in  order  of  efficiency  and  value  are 
strychnia,  oxygen,  ammonia,  caffein,  camphor  hypo¬ 
dermically  in  sterilized  olive-oil.  Nitroglycerin  is  use¬ 
ful  in  those  cases  in  which  the  blood-pressure  is  too 
high. 

The  treatment  of  the  chronic  valvular  lesions,  or  peri¬ 
carditis  with  large  effusions,  is  not  within  the  scope  of 
this  paper’s  discussion. 

In  the  treatment  of  thrombosis,  the  most  important 
point  is  to  know  what  not  to  do.  Whenever  it  occurs, 
the  patient  should  be  kept  as  quiet  as  possible,  and  move¬ 
ments  that  are  not  absolutely  necessary  should  be  inter¬ 
dicted,  on  account  of  the  danger  of  embolism.  All 
rubbing  unguents  or  liniments,  massage  and  band¬ 
aging  are  especially  harmful  and  dangerous.  If  in 
one  of  the  extremities,  it  should  be  covered  with  gutta¬ 
percha  tissue  and  this  surrounded  by  a  layer  of  cotton . 
wool,  the  limb  elevated  and  immobilized.  We  thus 
meet  the  indications.  Such  a  patient  should  be  kept 
quiet  in  bed  for  at  least  six  weeks,  in  order  to  guard 
against  the  danger  of  embolism.  When  the  venous 
pressure  is  high  as  the  result  of  lowered  arterial  pres¬ 
sure,  careful  support  of  the  heart  will  get  the  blood  out 
of  the  venous  into  the  arterial  side  of  the  circulation, 
and  thus  lessen  the  danger  and  promote  the  comfort  and 
safety  of  the  patient.  The  same  general  rules  apply 
in  embolism,  whether  due  to  endocarditis  or  thrombosis. 

The  chief  medical  complications  of  the  respiratory 
system  are  ulceration  of  the  pharynx  and  larynx,  bron¬ 
chitis,  pleurisy  with  or  without  effusion,  empyema,  gan¬ 
grene,  bronchopneumonia  and  lobar  pneumonia.  I 
will  make  a  brief  reference  to  the  last  two  only.  The 
first  general  rule  is  that  no  matter  whether  the  pneu¬ 
monia  be  of  the  bronchopneumonic  type  or  of  the  lobar 
variety,  it  should  be  treated  essentially  as  though  it 
were  the  dominating  lesion  instead  of  a  complication. 
The  second  is  that  each  case  must  be  carefully  indi¬ 
vidualized  and  treated  according  to  the  condition  of  _  the 
patient,  and  in  accordance  with  certain  well-recognized 
principles.  Some  cases  are  mild  and  require  little  ex¬ 
cept  careful  watching  and  nursing,  with  perhaps  a  little 
skilful  medication.  The  third  point  is  that,  until  re¬ 
cently  at  least,  we  know  nothing  of  the  prophylaxis 
of  the  disease  and  were  unacquainted  with  'any  curative 
treatment.  It  was  simply  a  question  of  vitality. 

The  results  of  Pane  in  Italy  and  Antonio  Fanoni  of 
New  York  in  the  use  of  Pane’s  serum  lead  us  to  believe 
that  the  serum  treatment  of  pneumonia  is  a  distinctly 
curative  measure.  Fanoni  reports  fifteen  consecutive 
cases,  all  cured.  The  results  of  treatment  by  other 
varieties  of  serum  in  this  country  are  not  so  encourag¬ 
ing.  But  aside  from  this  specific  medication,  we  must 
bear  in  mind  that  we  are  dealing  with  an  acute,  short, 
self-limited  disease,  in  which  recovery  is  a  question  of 
vitality,  and  that  as  we  know  of  no  cure,  we  are  not 
treating  a  disease,  but  a  patient  with  an  ailment.  This 
ailment  is  often  severe,  frequently  fatal  in  its  event,  the 
vitality  lowered,  resistance  taxed  to  the  utmost  by  pain, 
want  of  sleep,  extreme  toxemia  and  impoverished  blood, 
high  temperature  and  an  overworked,  weakened  right 
heart.  These  furnish  the  indications  for  rational  treat¬ 
ment.  It  should  be  our  aim  to  keep  the  patient  reason¬ 
ably  free  from  pain,  see  that  he  has  a  sufficient  amount 
of  sleep,  promote  his  nutrition  and  maintain  his 
strength :  keep  the  temperature  within  due  bounds  and, 
above  all,  support  the  right  heart. 

For  the  relief  of  pain,  hot  applications  may  be  used 
when  the  temperature  is  not  too  high.  They  relieve  the 


pain  and  reflexly  expand  the  lung.  A  wet  compre; 
often  all  that  is  necessary.  Ice  massage  is  a  very  po 
remedy  and  the  relief  is  usually  prompt  and  deci 
I  do  not  favor  the  continued  application  of  cold,  i 
ates  should  be  used  with  extreme  care  and  in  the  sma 
dose  that  will  give  relief. 

Rest  and  sleep  may  be  secured  by  the  use  of  chl< 
chloretone,  sulfonal,  heroin,  or  morphin  in  some  c: 
Restlessness  and  delirium  are  sometimes  overcom< 
hyoscin.  A  water  bag  filled  with  ice-water  and  pi 
under  the  back  of  the  neck  will  lower  tempera' 
soothe  the  nervous  system  and  promote  rest  and  $ 
Warm  sponging,  especially  in  children,  has  a 
soothing,  quieting  effect. 

The  diet  should  be  rather  more  supporting  and 
tritious  than  the  ordinary  milk  diet  of  typhoid  fev 
The  question  of  temperature  is  a  vexed  one,  a  deba 
land  where  opposing  views  are  in  rather  sharp  coni 
There  is  no  consensus  of  skilled  opinion  in  regai 
either  the  necessity  for,  or  the  best  means  of,  low* 
the  temperature.  When  it  arrives  at  a  degree  whi< 
itself  is  a  menace  to  life  or  threatens  the  disintegr: 
of  blood-corpuscles,  or  seriously  interferes  with 
then  some  means  should  be  adopted  to  lower  it  w 
reasonable  limits.  The  ice  bag  is  a  powerful  means 
should  not  be  continuously  applied.  The  wet  pack  t 
affected  side  may  be  sufficient,  or  it  may  be  appli 
the  abdomen.  Sponging  with  warm  water  will 
suffice  and  should  be  tried  before  we  resort  to 
heroic  measures.  The  cold-water  bag  to  the  bai 
the  neck  is  efficacious  and  often  sufficient.  It  of 
to  resort  to  drugs,  then  preference  should  be  giv 
phenacetin. 

Last  in  order,  but  first  in  importance,  is  the  su 
of  the  right  heart.  Because  of  the  double  toxemii 
high  temperature,  inadequate  rest, .  and  the  added 
den  imposed  by  the  increased  resistance  in  the 
the  right  heart  becomes  the  vulnerable  point,  the  1 
door”  through  which  death  most  frequently  e 
Our  first  care  should  be  to  see  that  no  foods  nor 
should  be  given  which  cause  vomiting.  This  is 
ticularly  true  of  digitalis.  The  act  of  vomiting  < 
a  very  severe  strain  on  the  heart.  As  soon  as  the 
heart  begins  to  flag,  then  we  should,  as  the  nece 
of  the  individual  case  demand,  use  strychnia,  dij 
within  the  limits  already  indicated,  ammonia,  o: 
camphor  hypodermically  in  sterilized  olive-oil,  ci 
I  wish  to  go  on  record  as  strongly  in  favor  of  the 
oxygen  in  pneumonia  when  there  is  cyanosis,  am 
ticularly  where  the  heart  is  weak.. 

When  the  lungs  are  rapidly  filling  up  and  hear 
ure  seems  imminent,  then  there  is  nothing  °f  s^c 
ciencv  and  potency  as  a  hypodermic  injection  of  A 
of  morphin.  If  the  blood-pressure  is  high,  and 
not  often  the  case,  nitroglycerin  should  be  adminis 
if  too  low,  belladonna  should  be  given. 
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DISCUSSION  ON  TYPHOID  FEVER. 

Dr.  Frank  S.  Johnson— The  hospital  treatment  of  t 
ease  has  at  all  times  furnished  the  data  on  which  1 
treatment  at  different  periods  has  been  based.  The  Iar< 
ber  of  cases  aggregated  in  hospitals  gives  the  best  oppo 
to  judge  of  the  degree  of  virulence  of  the  disease,  an  ® 
opportunity  to  apply  therapeutic  measures  and  to  j1 
their  respective  merits.  Even  carefully  compiled  nosp 
ports  on  special  plans  of  management  may  be  deceptn* 
parallel  series  of  cases  under  expectant  management 
same  year  and  under  otherwise  similar  conditions  car 
served  for  comparison.  The  disease  presents  so  many  * 
problems  to  the  therapeutist  that  he  is  led  to  accep  s< 
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as  the  salient  feature  and  to  bend  his  energies  in  that 
ion  in  combating  the  disease. 

(^hospital  treatment  at  the  present  day  may  be  classed 
three  general  plans:  expectant,  intestinal  antisepsis, 
icat  reduction.  None  of  these  alone  is  fully  adequate, 
nvariable  practice  is  a  blending  of  two  or  all  of  them, 
xpectant  plan  is  a  partial  acquiescence  in  the  inevitable, 
dical  measures  are  taken  to  influence  the  course  of  the 
c  disease.  Attention  is  directed  entirely  to  the  preserva- 
>f  the  strength  of  the  patient  by  careful  feeding,  tonics 
timulants,  and  to  guard  him,  as  far  as  possible,  against 
urrent  and  complicating  disease.  Under  this  treatment 
lection  probably  runs  a  nearly  natural  course.  In  prac- 
lowever,  purely  expectant  treatment  is  seldom  followed: 
res  belonging  to  more  radical  plans  of  treatment  have 
s  seemed  indicated  in  occasional  cases.  The  author  pre- 
an  elaborate  array  of  statistics  and  the  results  under 
mt  methods  of  treatment.  The  data  showed  a  very  wide 
of  results  obtained  under  the  expectant  plan.  The  differ- 
vere  attributed  chiefly  to  the  variations  in  the  severity 
demies,  and  to  the  quality  of  nursing, 
plan  of  treatment  by  intestinal  antisepsis  was  the  na- 
deduction  following  the  discovery  of  the  specific  cause  of 
sease.  In  the  selection  of  an  antiseptic  several  problems 
it  themselves:  1.  The  antiseptic  should  be  one  which 
lestroy  the  specific  germ  together  with  the  associated 
?enic  and  saprophytic  organisms.  2.  One  which  will  be 

•  harmless  to  the  tissues.  3.  One  which  will  be  non-toxic 
patient. 

the  attempt  to  secure  an  agent  which  would  fulfil  the 
indications,  a  new  and  hitherto  unreckoned  pathologic 
presented  itself.  The  infection  was  not  confined  to  the 
ts  of  the  alimentary  tube,  but  to  the  intestinal  walls; 
mphatics,  the  blood,  and  in  fact  all  the  fluids  and  tissues 
body  were  infected  to  a  greater  or  less  degree.  Still 
■r  desideratum  was  sought  for,  but  so  far  unsuccessfully, 
f,  an  agent  which  after  absorption  and  solution  in  the 
of  the  body  might  still  have  a  germicidal  or,  at  least, 
libitory  influence  on  the  typhoid  germs  and  others  acei- 
lv  present.  Intestinal  antisepsis  only  imperfectly 
the  quantity  of  infection.  It  may  be  serviceable  in 
ng  saprophytic  growths  in  the  alimentary  canal  and  pre- 
g  complicating  intoxications.  The  plan  of  treatment 
?n  almost  invariably  modified  by  measures  to  promote  the 
tion  of  infectious  and  toxic  material  from  the  bowels, 
ics  of  treatment  by  intestinal  antisepsis  were  given, 
rotherapy  is  perhaps  most  efficiently  carried  out  by 
of  the  bed  or  the  tub  bath.  In  the  usual  hospital  prae- 
•pid,  cool  or  cold  spongings  with  friction,  or  the  tepid, 

■  ice-cold  pack  is  relied  on  in  preference  to  the  bath  in 
epting  the  most  urgent  cases. 

objects  primarily  sought  by  the  external  application  of 
re  reduction  of  body  temperature;  stimulation  of  the 
s  system ;  stimulation  of  respiration ;  stimulation  of  cir- 
m.  The  secondary  objects  are  increase  of  the  exchange 
■s,  which  is  estimated  to  be  proportionate  to  the  reduction 
perature;  increase  in  the  oxidation  of  harmful  products 
ue  destruction  and  their  conversion  into  less  harmful 
ientitious  matters. 

author  gave  the  results  of  the  hospital  treatment  by 
herapy,  as  collected  from  various  hospitals  both  in  this 
v  and  in  Europe. 

■w  instances  of  unusual  management  of  the  disease 
iecord  in  the  current  literature.  Paget  reports  a  series 
hundred  cases  at  Freemantle  Hospital  in  1897,  with  no 

The  treatment  consisted  in  the  use  of  salad  oil  in  large 
ties,  to  which  was  ascribed  a  protective  effect  on  the 

*  membrane  of  the  bowel. 

common  practice  in  the  majority  of  institutions  to 
ster  alcohol  in  delirium;  when  the  tongue  is  brown  and 
hen  the  heart  is  feeble,  and  when  the  pulse  is  irregular 
■rmittent.  At  Maidstone,  England,  in  the  epidemic  of 
S85  cases  were  treated,  with  a  mortality  of  7.5  per  cent. 

"  4iet  was  relied  on.  Boric  acid  was  administered,  and 
is  said  to  have  been  given  as  a  routine  measure  in  quan- 
arying  from  16  to  20  ounces  per  diem, 
i  reference  to  diet  in  typhoid  fever,  it  is  the  almost  uni¬ 


versal  practice  to  administer  only  liquid  or  very  soft  food.  In 
hospital  typhoid-fever  dietaries  milk  is  the  chief  article  and  is 
supplemented  by  meat  broths  and  juices,  farinaceous  gruels, 
soft  eggs,  etc.  Articles  of  diet  must  occasionally  be  selected  to 
meet  the  individual  digestive  capabilities.  The  apparent  wis¬ 
dom  of  adhering  to  the  liquid  diet  rule  is  forced  on  practi¬ 
tioners  from  time  to  time  by  the  result  of  dietetic  indiscretion 
during  the  height  of  the  fever  and  in  convalescence.  A  few 
practitioners  have  undertaken  to  disprove  the  need  of  the  rigid 
precautions  usually  observed  as  regards  diet.  From  the  data 
given  by  the  author  of  this  paper,  it  would  appear  that  many 
facts  have  been  firmly  established  respecting  the  management 
of  typhoid  fever.  There  is  still  a  broad  field  for  investigation, 
and  many  details  are  as  yet  under  judgment.  Confusion  in 
results  arises  largely  from  the  protean  aspects  of  the  disease. 

Dr.  A.  H.  Burr — In  the  selection  of  any  therapeutic  measure 
for  the  relief  or  cure  of  any  disease,  two  paramount  questions 
are  to  be  solved:  1.  What  are  the  essential  indications  for 
treatment  in  a  given  disease?  2.  What  are  the  physiologic 
properties  of  the  remedy  chosen  to  meet  these  indications? 

This  is  the  essence  of  rational  medicine.  In  the  absence  of 
any  known  specific  treatment  for  typhoid  fever,  these  two  card¬ 
inal  propositions  must  be  carefully  considered  and  skilfully 
co-ordinated,  otherwise  we  must  grope  about  under  empiricism. 
Unfortunately  for  us,  the  clearing  up  of  the  etiology  of  typhoid 
fever  has  not  solved  the  problem  of  how  to  cure  it.  What,  then, 
are  the  essential  indications  in  typhoid  fever  calling  for  treat¬ 
ment?  Virchow,  nearly  fifty  years  ago,  was  the  first  to  declare 
the  fundamental  doctrine  that  fever  is  a  condition  of  vasomotor 
paresis.  This  is  pre-eminently  so  in  typhoid  intoxication. 
The  improved  organic  functions;  the  retarded  metabolism;  the 
defective  elimination  are  chiefly  the  resultants  of  vasomotor 
paralysis,  or  lowered  cardiac  and  vascular  tension.  Manifestly 
then  the  indications  call  for  remedies  that  can  safely  and  effi¬ 
ciently  stimulate  the  vasomotor  system,  and  support  it  in  it4 
task  of  tiding  the  patient  through  to  the  establishment  of  the 
self-limiting  immunity. 

What  are  the  physiologic  properties  of  the  Brand  bath, 
which  make  it  the  quickest,  safest  and  most  efficient  vasomotor 
stimulant  known?  The  physiologic  properties  of  the  cool  bath 
have  been  as  carefully  worked  out,  and  as  definitely  established 
by  Winternitz  of  Vienna,  the  father  of  scientific  hydrotherapy, 
and  verified  by  other  scientists,  as  have  been  the  physiologic 
properties  of  strychnia  or  belladonna. 

To  get  a  clear  knowledge  of  these,  three  laws  of  hydriatics 
must  be  kept  in  mind:  1.  The  brief  application  of  hot  or 
cold  water  is  stimulative.  2.  The  prolonged  application  of  hot 
or  cold  water  is  sedative.  3.  The  degree  of  stimulation  or  seda¬ 
tion  is  directly  as  the  temperature  varies  above  or  below  that 
of  the  body. 

Thse  are  its  thermic  properties,  also  the  physiology  of  the 
cutaneous  surface  on  which  the  cool  water  is  to  act.  Let  us 
remember  that  the  skin  is  the  greatest  sensory  organ  of  the 
body.  The  impact  of  cold  water  on  the  cutaneous  nerves  in¬ 
stantly  sets  up  a  strong  reflex  stimulation  of  the  respiratory 
centers.  Deep  spasmodic  inhalations  take  place  at  once,  which 
soon  settle  down  to  stronger  rhythmic  action.  This  at  once 
increases  elimination  of  carbon  dioxid  and  absorption  of  oxygen. 

Let  us  again  remember  that  the  skin  is  the  greatest  vesicular 
organ  of  the  body  ;  that  it  is  capable  of  containing  in  its  ves¬ 
sels  one-third  of  the  entire  blood  of  the  body.  The  impact  of 
cool  water  briefly  applied  and  repeated  over  and  over  again  in 
its  effects  by  the  rubbing,  instantly  stimulates  muscular  con¬ 
traction  of  the  capillaries  and  arterioles,  and  the  reflex  speedily 
causes  the  heart  to  respond  in  a  slower,  stronger  impulse 
against  improved  vascular  tension.  With  an  improved  circula¬ 
tory  pressure  of  an  improved  blood,  glandular  activities  are 
quickened,  elimination  of  toxins  is  increased  many  fold,  meta¬ 
bolism  improved,  and  naturally  temperature,  which  was  "only 
an  expression  of  toxicity,  is  correspondingly  reduced.  Where 
this  plan  has  been  carried  out  faithfully,  noted  hospital  clini¬ 
cians  the  world  over  are  a  unit  in  reporting  a  reduction  from 
a  mortality  of  18  to  20  under  all  other  plans  to  a  death-rate  of 
only  7  to  8  per  cent. 

The  failure  of  the  profession  at  large  to  adopt  the  cold 
water  treatment  as  a  general  routine  plan  is  largely  due  to  a 
failure  to  clearly  grasp  the  two  primal  questions  we  have  al¬ 
ready  stated,  namely,  the  essential  indications  for  treatment  in 
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typhoid  fever,  and  the  physiologic  properties  of  cool  watei 
properly  applied  to  meet  these  indications.  For  this  state  of 
affairs  many  of  our  text-books  and  teachers  of  medicine  are 
largely  responsible,  and  to  my  mind  much  in  error. 

Permit  me  to  quote  from  a  few  standard  works.  Dreschfield, 
who  edits  the  chapter  on  “Typhoid  Fever"  in  “Allbutts  System 
of  Medicine,”  says:  “Abstraction  of  heat  without  much 
diminution  of  the  production  of  heat  is  the  safest  and  best  way 
of  reducing  the  temperature,  and  the  application  of  cold, 
especially  in  the  form  of  the  cold  bath,  best  fulfills  the  1  equip¬ 
ments.”  Two  errors  are  manifest:  1,  in  regard  to  temperature 
per  se  as  the  important  indication  to  be  treated,  and  2,  in  over¬ 
lookin'*  the  physiologic  properties  of  water  as  a  stimulant  in 
the  Brand  method,  and  attributing  its  benefits  to  its  physical 
property  of  abstracting  heat.  In  Wood  and  Fitz  s  “Practice, 
this  statement  is  made.  “The  most  important  part  of  the 
treatment  of  typhoid  fever  is  that  which  has  to  do  with  the 
reduction  of  the  temperature.” 

When  shall  we  have  done  with  this  hoary-headed  error  of 
combating  a  temperature  symptom  instead  of  the  underlying 
toxemia.  It  is  not  pyrexia  that  ails  our  typhoid  patient,  but 
intoxication,  from  a  general  infection.  Osier  throws  a  glimmei 
of  light  on  the  subject  in  his  text-book,  when  he  says:  “The 
beneficial  action  is  not  so  much  special  and  antipyretic  as 
<*eneral  tonic  and  roborant.'’  Nowhere  do  these  authois  give  us 
the  rationale  of  the  cold  bath,  although  esteeming  its  benefits 
most  highly.  Early  resort  to  the  bath,  to  my  mind,  is  just 
as  important  in  securing  the  lowest  possible  death-rate  in 
typhoid  fever  as  the  early  administration  of  antitoxin  in  diph¬ 
theria.  Temperature  alone  should  not  be  our  guide,  but  con¬ 
stitutional  conditions. 

Dr.  Fenton  B.  Turck  referred  to  congestion  of  the  splanch¬ 
nic  vessels,  particularly  of  the  mesenteries,  and  anemia  of  the 
extremities,  accompanied  by  more  or  less  asphyxia,  the  nails  of 
the  patients  assuming  a  bluish  color  due  to  venous  congestion. 
Large  quantities  of  water  in  the  colon  in  a  patient  in  whom 
there  is  splanchnic  congestion  with,  more  or  less  cardiac  dis¬ 
turbance  are  contraindicated.  The  expulsion  of  large  quantities 
of  water  from  the  bowel  produces  fatigue  and  increases  atony 
of  the  bowel.  Dr.  Turck  then  alluded  to  several  experiments 
which  he  had  carried  oh  to  determine  the  beneficial  effects  of  the 
alternate  use  of  hot  and  cold  water  in  the  treatment  of  cases 
of  typhoid  fever.  The  use  of  a  small  quantity  of  cold  water — - 
say  300  c.c. — for  five  minutes  does  not  over-distend  the  bowels 
at  any  time,  in  his  opinion,  and  immediate  stimulation  is 
effected,  with  slight  dilatation  of  the  arterioles.  There  is  like¬ 
wise  stimulation  of  the  sweat-glands,  increase  of  blood-pressure, 
and  equalization  of  the  circulation. 

Dr.  I.  N.  Love,  St.  Louis,  said  that  the  rules  which  physi¬ 
cians  apply  in  hospital  practice  can  not  be  applied  in  private 
practice.  In  every  case  of  typhoid  fever  the  physician  recog¬ 
nizes  the  importance  of  individualization  and  of  treating  the 
victim  more  than  the  disease,  recognizing  the  fact  that  each 
individual  is  a  law  unto  himself  whether  he  lias  typhoid  fever 
or  appendicitis.  Ho  has  unlearned  a  great  deal  about  this 
disease,  and  said  that  he  fully  realizes  it  is  a  question  of  good 
management  rather  than  medication.  If  he  were  compelled  to 
limit  himself  to  any  one  thing  in  the  treatment  of  this  affec¬ 
tion,  he  would  use  water  internally  and  externally.  There  are 
management  of  cases  of  typhoid  fever,  and  these  were  elimina¬ 
tion,  intestinal  drainage,  nutrition,  and  tranquilization.  Each 
point  he  discussed  at  some  length. 

Dr.  George  W.  McCaskey,  Fort  Wayne,  Ind.,  said  that  elim¬ 
ination  is  by  far  the  most  important  thing  in  the  treatment  of 
typhoid  fever,  and  any  method  which  improves  and  increases 
four  points  of  the  compass  which  need  to  be  kept  in  mind  in  the 
elimination  tells  for  the  benefit  of  the  patient.  Per  contra, 
anything  like  the  coal-tar  derivatives,  which  tell  against  pa¬ 
tients,  should  be  damned  to  perdition  in  his  opinion.  He  does 
not  think  they  are  justified  in  the  treatment  of  this  disease. 
Physicians  have  to  face  the  problem  of  getting  rid  of  the 
toxins;  they  can  not  prevent  their  formation,  and  such  meas¬ 
ures  as  will  eliminate  the  toxic  products  from  the  body  should 
be  employed  with  vigor.  Patients  should  be  adequately  nour¬ 
ished.  The  results  from  the  administration  of  semisolid  food 
appeal’  to  have  been  so  good  in  many  instances  that  physicians 


should  feel  encouraged  to  feed  their  typhoid  fever  pati 
much  more  in  the  future  than  they  have  in  the  past. 

Dr.  John  A.  Robison  called  attention  to  a  point  whi( 
has  noticed  in  the  treatment  of  typhoid  fever  during  the  s 
of  convalescence,  and  which  tends  to  strengthen  the  theor 
the  good  effects  of  solid  food.  In  a  number  of  cases  of  typ 
fever,  after  all  the  acute  symptoms  had  disappeared,  and 
patients  had  a  slight  rise  of  temperature  every  evening, 
from  100  to  101  F.,  and  were  extremely  anxious  to  partal 
food  or  were  hungry,  by  giving  them  solid  food  the  tempera 
immediately  dropped  to  normal.  This  he  explains  cn 
ground  that  the  disease  had  practically  terminated,  and 
the  rise  of  temperature  each  day  was  due  to  hunger. 
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The  following  case  is  reported,  partly  because 
somewhat  unique  in  the  pronounced  character  o 
symptoms,  the  absence  of  demonstrable  organic  le 
and  the  promptness  and  completeness  of  relief  folio 
operative  treatment ;  partly  because  it  illustrates,  b 
perhaps  than  any  description  I  could  give,  a  rare 
important  group  of  morbid  phenomena  following  h 
to  the  cranium;  but  chiefly  for  the  purpose  and  wit 
desire  of  calling  forth  an  expression  of  the  views 
experience  of  the  Fellows  of  the  Academy  in  rega 
this  interesting  class  of  head  injuries. 

C.  M.,  aged  20  years,  American,  wood  carver,  si 
gave  a  family  history  negative  as  regards  any  net 
or  other  hereditary  tendencies.  He  was  well-nouri 
not  addicted  to  the  use  of  tobacco  or  spirituous  1 
ages,  had  never  been  sick,  never  showed  any  tent 
to  nervousness,  had  had  no  occasion  for  worry,  no 
work,  no  mental  excitement,  and  up  to  the  tin 
injury  was  of  a  lively  and  contented  disposition, 
sexual  organs  showed"  nothing  abnormal,  and  he  d 
a  historv  of  masturbation  or  of  seminal  losses. 

On  Monday,  March  6,  1899,  in  jumping  fr; 
slowly-moving  passenger  train,  he  was  thrown  vio 
to  the  ground  and  partly  stunned.  According  t 
own  statement,  he  braced  himself  on  his  hands  a 
raising  his  head,  was  struck  over  the  left  parietal 
by  the  sharp  corner  of  an  oil-box.  He  soon  reec 
from  the  immediate  effects  of  the  fall  and  blov 
went  at  once  to  his  work.  A  small  scalp  wound  ov 
left  parietal  region  healed  rapidly  and  without 
gical  attendance.  For  the  next  twelve  days  he  o 
ued  at  work,  but  found  himself  troubled  with  hea< 
soon  associated  with  dizziness.  Work  became 
fatiguing  and  was  no  longer  enjoyed.  His  ap 
failed  and  loss  of  weight  was  noticeable.  Menta 
became  somewhat  dejected  and  irritable.  These 
toms  became  gradually  more  pronounced,  so  that  < 
twelfth  day  after  the  injury  he  was  obliged  to  qi 

work.  . 

On  the  following  day,  without  premonitory  svm 
other  than  those  just  mentioned,  he  was  suddenly 
with  violent  muscular  spasms,  affecting,  so  far  as 
be  learned,  the  entire  system,  and  resembling  a 
leptic  convulsion.  He  was  thrown  to  the  groni 

♦Read  before  the  American  Academy  of  Railway  Surgeons. 
Neb.,  Oct.  1 2-13,  1S99. 
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d  seemingly  unconscious  for  a  few  moments, 
icgan  rushing  about,  striking  at  whatever  came  in 
iv,  throwing  his  hand  to  the  left  side  of  his  head 
i-ving:  “You  shot  me.”  The  mental  excitement 
for  over  an  hour,  when,  for  the  first  time  since 
i jury,  he  was  seen  by  a  physician,  Dr.  Nutt,  of 
>uth,  Wis.,  who  subdued  him  temporarily  with 
ermic  injections  of  morphin.  The  following 
ng  he  appeared  perfectly  well,  but  during  the  day 
■enomena  of  the  previous  day  were  repeated.  The 
lar  spasm  was  partly  tonic,  partly  clonic  in  char- 
the  former  predominating,  and  it  was  noticed 
he  rigidity  was  such  as  to  interfere  with  respira- 
o  such  a  degree  that  asphyxiation  seemed  immi- 
when  suddenly  the  spasms  would  relax  and  res- 
m  again  become  regular.  At  no  time  was  any 
ig  at  the  mouth  or  injury  of  the  tongue  noticed 
isoiousness,  though  at  times  complete,  was  of 
short  duration  for  a  true  epileptic  attack,  and 
>-ave  way  to  the  wild  delirium  mentioned.  To 
!  him  at  such  times  required  the  services  of  two 
ee  strong  attendants.  The  muscular  movements 
>t  have  the  rapid,  jerking  character  usually  ob- 
in  true  epilepsy;  they  were  irregular,  the  mo- 
>f  the  extremities  extensive  in  range,  often  giving 
pression  of  being  semi  voluntary. 

attacks  now  came  on  daily,  with  increasing 
y  and  duration,  attack  often  following  attack  for 
with  but  short  intermissions.  Their  general  char- 
remained  the  same.  The  accompanying  mental 
>ances  were  of  variable  duration,  at  times  subsid- 
th  the  muscular  spasm,  at  others  lasting  for  hours 
arch  These  attacks  occurred  daily  for  a  period 
■  six  weeks,  and  in  spite  of  various  lines  of  treat- 
including  change  of  surroundings,  kept  increas- 
>th  as  to  severity  and  duration.  Meanwhile  the 
mg  physicians  made  the  observation  that  the 
could  be  brought  on  by  pressure  on  a  small  area, 
one-half  inch  in  diameter,  located  over  the  left 
of  Rolando,  iy2  to  2  inches  from  the  vertex  and 
al  distance  above  the  scar  of  the  scalp  wound, 
■ea,  corresponding  to  the  location  of  the  right  arm 
was  very  sensitive  to  pressure,  and  when  pressed 
he  patient  would  sink  to  the  ground  and  im- 
ely  go  into  one  of  his  attacks.  At  the  same  time 
noticed  that  the  muscular  twitchings  always  be- 
the  right  hand,  proceeding  thence  to  the  arm, 
and  other  extremities.  The  correspondence  be¬ 
lie  initial  periphereal  disturbance  and  the  appar- 
nt  of  central  irritation  was  therefore  a  very  ac- 
one. 

ng  my  first  visit  to  the  patient,  April  28,  nearly 
ceeks  after  the  injury,  I  was  enabled  to  observe 
■ify  the  conditions  just  described.  Aside  from 
isturbances  there  were  no  abnormalities  of  either 
sensory  or  mental  character ;  the  ocular  muscles 
'pits  acted  normally;  the  patellar  reflex  was,  if 
•g,  slightly  exaggerated,  the  functions  of  the 
md  bladder  were  normal.  All  evidence  of  frac- 
depression  of  the  cranial  wall  was  wanting.  A 
<'<ar  was  found  over  the  lower  portion  of  the  left 
of  Rolando,  about  3 Yz  inches  below  the  vertex, 
ng  into  consideration  the  history  and  symptoms 
ueseribed,  the  presence  of  a  gross  irritating  lesion 
on  the  left  cerebral  hemisphere  in  the  region  of 
it  arm  center  appeared  extremely  probable.  Oper- 
reatment  was  accordingly  advised  and  received 
( I  a;if:ent  of  the  patient  and  his  family.  These 
'  -  advised  of  the  uncertainties  both  of  the  path¬ 


ologic  diagnosis  and  of  the  effects  of  the  operation  pro¬ 
posed,  but  were  willing  to  take  almost  any  risk,  so  ap¬ 
palling  had  the  patient’s  condition  become. 

The  operation  was  performed  April  29,  1899,  with  the 
assistance  of  Drs.  Nutt  and  Felter  of  Plymouth.  Owing 
to  the  very  pronounced  focal  indications,  it  was  decided 
to  ignore  the  scar  and  open  the  skull  directly  over  the 
hand  and  arm  center,  corresponding  to  the  sensitive 
area  before  described  and  to  enlarge  the  opening  in  the 
direction  of  the  scar,  or  make  a  second  opening  at  this 
point,  if  indicated.  A  skin  and  bone  flap,  about  iy2 
inches  in  diameter,  with  the  base  downward,  was  formed, 
its  upper  portion  corresponding  to  the  sensitive  area 
mentioned,  while  its  lower  border  extended  to  within 
about  three-fourths  of  an  inch  of  the  scar.  The  bone 
was  divided  chiefly  by  means  of  chisel  and  rawhide  mal¬ 
let.  Not  the  slightest  injury  was  inflicted  on  the  dura, 
except  in  the  upper  anterior  angle  of  the  wound,  where 
a  large  vein  was  sufficiently  opened  to  give  rise  to  a 
rapid  and  extremely  troublesome  hemorrhage.  This  was 
controlled  by  gauze  pressure,  as  ligation  proved  impos¬ 
sible  without  considerably  enlarging  the  opening  in  the 
bone.  On  raising  the  bone  flap,  the  underlying  dura 
appeared  perfectly  normal;  there  was  no  evidence  of  old 
or  recent  injury,  no  bulging,  no  evidence  of  fracture  or 
depression  either  at  the  seat  of  injury  or  in  its  vicinity 
so  far  as  it  could  be  explored.  As  the  locality  of  the 
scar  could  be  quite  thoroughly  examined  through  this 
opening  it  was  decided  to  make  no  further  one  at  this 
time,  but  to  await  the  result  of  this  operation  and  meet 
future  indications  as  they  might  present  themselves. 
The  wound  was  accordingly  dressed,  the  flap  having 
been  replaced,  and  the  patient  put  to  bed  with  head 
and  shoulders  well  elevated. 

The  subsequent  course  of  the  case  was  uneventful.  No 
further  hemorrhage  followed.  On  the  third  day  there 
was  a  sharp  rise  in  temperature,  which  promptly  sub¬ 
sided  on  removal  of  the  packing  and  remained  normal 
thereafter,  while  the  wound  healed  readily. 

From  the  moment  of  the  operation  there  was  no  return 
of  any  of  the  disturbances  described,  and  the  young  man 
has  to  all  appearances  been  perfectly  well  since.  He  re¬ 
turned  to  work  after  a  few  weeks,  and  at  this  writing, 
over  five  months  after  the  operation,  is  doing  full  work  as 
laborer  in  a  chair  factory. 

In  the  study  of  this  case,  the  question  which  most 
strongly  presents  itself  is  that  concerning  the  pathologic 
condition  which  brought  on  the  grave  disturbances 
noted :  in  other  words :  What  Avas  the  true  nature  of  the 
trouble,  and  Avhat  the  modus  operandi  by  which  the  ap¬ 
parent  good  effects  of  the  operative  procedure  were 
brought  about  ? 

Malingering  could  be  safely  excluded,  as  neither  the 
patient  nor  his  relatives  blamed  anyone  but  himself,  so 
that  there  could  be  no  motive  for  feigning  the  symptoms. 
While  in  some  respects  the  symptoms  reminded  one  of 
hysteric  manifestations,  yet  their  exact  anatomic  group¬ 
ing,  together  with  the  history  of  the  case,  seemed  to  pre¬ 
clude  this  diagnosis.  The  character  of  the  muscular 
spasms  did  not  correspond  to  that  of  ordinary  epilepsy, 
neither  \\rould  the  history  admit  of  this  view. 

I  am  inclined  to  look  on  the  case  as  one  of  cortical  irri¬ 
tation  due  to  a  mild  or  subacute  inflammatory  process, 
set  up  at  the  seat  of  injury,  either  from  the  direct  effects 
of  the  blow,  or  from  infection  through  the  scalp  wound. 

A  pathologic  condition  of  this  nature  would  be  likely  to 
be  benefited  by  the  relief  to  the  circulation  and  other 
local  changes  incident  to  the  operation. 

Whatever  interpretation  we  may  give,  the  case  fur- 
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nishes  an  interesting  illustration  of  what  violent  disturb¬ 
ances  may  follow  on  comparatively  slight  traumatisms  of 
the  head,  or  arise  from  pathologic  conditions  so  difficult 
of  detection  as  to  escape  the  surgeon  s  notice.  1  He  evi¬ 
dent  curative  effect  of  the  operative  interference  will  ad¬ 
mit  of  several  interpretations,  according  to  the  view  we 

take  of  the  pathology  of  the  case. 

906  N.  Eighth  Street. 

DISCUSSION. 

Dr  J.  T.  Eskridge,  Denver,  Colo.— Did  you  say,  D°ct<>r> 
that  a  single  convulsion  would  last  an  hour,  and  the  attacks 

would  repeat  themselves ?  _ 

Dr.  Retneking — The  convulsions  did  not  last  for  moie  than 
three  to  five  minutes  at  a  time;  there  was  no  rise  of  temper¬ 
ature  noticed.  ,  ,,  ,  ,  .  „  +Via 

Dr.  Eskridge— Some  of  you  may  remember  that  during  the 

War  of  the  Rebellion,  Drs.  W.  W.  Keen,  S.  Weir  Mitchell  and 
Dr.  Morehouse  had  charge  of  the  hospital,  m  Philadelphia, 
for  all  of  the  wounded  soldiers.  These  practitioners  took  a 
deep  interest  in  surgical  pathology  and  neurology  at  that  time. 
The  reportof  their  observations  was  modern  1864,  and  appealed 
in  the  October  number  of  the  American  Journal  of  the  Medical 
Sciences,  for  1864  or  1865.  Mitchell  reached  the  conclusion  that 
a  convulsion  which  lasted  for  more  than  two  minutes,  as  a  rule, 
was  not  a  genuine  epileptic  convulsion;  that  a  person  might 
voluntarily  so  exert  himself  as  to  cause  the  pupils  to  dilate, 
as  in  genuine  epilepsy,  yet  the  convulsion  be  slight.  The  mere 
fact  that  repeated  convulsions  occurred  for  an  hour  or  more, 
without  loss  of  consciousness,  and  without  a  rise  of  tempera¬ 
ture  would  exclude  the  possibility  of  ti  ue  epilepsy. 

I  can  not  agree  with  the  essayist  that  there  are  no  evidences 
of  hysteria.  We  must  remember  that  in  hysteria  there  is  some 
starting-point,  and  in  traumatic  hysteria  the  symptoms  begin 
at  the  point  of  injury.  This  man  was  evidently  injured; 
whether  there  was  any  congestion  of  the  brain  or  not,  the  local 
injury  would  have  been  sufficient  along  with  the  disturbance  of 
brain  cells  to  determine  the  point  of  the  attack.  We  do  have 
symptoms  in  traumatic  troubles  where  there  is  depression  of 
bone.  The  convulsions  when  the  depression  is  over  a  so-called 
motor  region  continue  for  some  time,  but  rarely  is  there  a 
convulsion  without  rise  of  temperature  if  the  fits,  Jacksonian 
in  character,  are  frequently  repeated.  The  Doctor’s  case  was 
undoubtedly  one  of  pure  hysteric  epilepsy  due  to  traumatism, 
and  I  heartily  indorse  the  treatment  he  pursued. 

Dr.  H.  Reineking,  closing  the  discussion — I  have  not  given 
the  subject  of  hysteria  that  thorough  study  which  my  friend 
Dr.  Eskridge  has.  What  led  me  to  exclude  this  was  chiefly  the 
close  correspondence  of  the  symptoms  to  the  lesions  and  I  was 
under  the  impression  that  in  hysteria  we  do  not  get  the  exact 
grouping,  or  correspondence  between  the  injury  and  the  symp¬ 
toms,  such  as  we  had  in  the  case  reported. 
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ST.  PAUL,  MINN. 


At  the  meeting  of  this  Academy  in  Chicago,  two  years 
ago,  I  expressed  it  as  my  opinion  that  ideal  catgut  had 
not  been  discovered,  in  spite  of  assertions  to  the  contrary 
from  certain  quarters.  It  was  universally  admitted  at 
that  time  that  ideal  catgut  should  be,  among  other 
things,  also  antiseptic,  to  deprive  it  of  its  qualities  as 
a  culture-medium  in  the  human  anatomy  for  the  ever¬ 
present  bacteria.  To  this  end  catgut  has  been  treated 
with  different  chemicals,  as  carbolic  acid,  sublimate  and 
iodoform.  Aseptic  catgut,  rendered  antiseptic  with  one 
of  these  agents,  has  certainly  undergone  a  great  improve¬ 
ment  in  the  direction  of  ideality,  but  can  hardly  be  con¬ 
sidered  ideal,  as  the  carbolic  acid  is  absorbed  much  more 
quickly  in  the  tissues  than  the  gut,  leaving  a  culture- 
medium  behind ;  as  sublimate  does  not  penetrate  the  gut 


♦Read  before  the  American  Academy  of  Railway  Surgeons,  Omaha, 
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well,  forms  inert  combinations  with  albuminous  si 
stances,  and  is  on  the  whole  an  unstable  chemical; 
iodoform  is  soon  decomposed  into  free  iodin,  whi 
makes  the  gut  brown,  very  brittle  and  very  irritatu 
Besides,  none  of  these  chemicals  allows  of  sterilizati 
of  this  material  by  dry  heat,  and  which  sterilizati 
should  be  the  last  process  in  its  preparation,  avoiding 

subsequent  handling.  . 

I  tried  to  overcome  the  above  objection  by  unpreg; 
tion  of  the  catgut  with  lanolin,  and  when  this  prove; 
failure,  by  impregnating  it  with  resin,  soaking  the  j 
in  turpentin  oil  and  evaporating  the  oil  afterward,  ti 
leaving  the  resin  in  the  gut ;  neither  did  this  prove  s 
CGSSful. 

About  this  time  Crede’s  views  on  metallic  silver  as 
antiseptic  came  to  my  notice,  and  I  grasped  his  idea  vs 
some  enthusiasm,  as  it  struck  me  that  we  now  at  k 
had  an  antiseptic  which  would  not  only  remain  with 
catgut  in  the  tissues  to  its  last  fiber  but  would  also  al 
of  sterilization  by  dry  heat  as  the  last  step  in  it?  surg 
preparation.  Besides,  metallic  silver  has  the  advant 
of  being  neither  poisonous  nor  irritating. 

In  the  July  number  of  the  St.  Paul  Medical  Jow 
I  gave  my  views  on  the  silver  catgut.  From  the  con 
sions  you  will  find  that  I  consider  silver  catgut  an  aln 
ideal  suturing  and  ligating  material,  but  that  I 
admit  that  it  is  still  open  to  improvements.  The  i 
months  which  have  elapsed  since  the  publication  of 
paper  have  also  brought  about  some  important  impi 
ments,  and  the  catgut  I  have  to-day,  for  your  inspecjt 
is  certainly  a  superior  article ;  still  I  do  not  claim  f< 
absolute  ideality. 

Our  demands  of  ideal  catgut  are  necessarily  sei 
The  raw  material  must  be  select  as  to  tensile  stren 
cleanliness  and  sterility.  Already  we  here  meet 
obstacles.  The  mercantile  article  is  usually  very  str 
but  sometimes  has  flaws  in  it,  and  it  does  not  as  a 
look  clean,  having  passed  through  too  many  hands,  v 
it  is  rarely  sterile.  Ideal  catgut  must,  above  all,  be 
clean  and  sterile,  in  other  words  aseptic.  ^  Then  it  i 
be  antiseptic,  and  the  antiseptic  itself  should  be 
poisonous,  non-irritating,  able  to  withstand  stenlizs 
by  dry  heat,  and  be  absorbed  proportionately  witf 
absorption  of  the  gut  itself,  thus  acting  antisepti 
throughout  the  entire  life  of  the  gut,  rendering  it  c 
times  an  unfit  medium  for  the  growth  of  bacteria,  ai 
the  same  time  extending  its  antiseptic  influence  < 
tract  of  the  gut.  Furthermore,  the  tensile  stre 
must  be  preserved  to  such  a  degree  as  to  satisfy  not 
that  surgeon  who  uses  moderate  force  in  tying,  but 
that  one  who  practices  tight  ligation,  as  the  maj 
persist  in  doing.  Again,  the  life  of  the  catgut  u 
tissues  should  meet  the  requirements  of  those  who  e 
a  ligature  to  hold  from  one  to  several  weeks.  T  he  c 
should  finally  be  as  pliable  as  silk,  breaks  at  the 
should  not  happen,  and,  last  but  not  least,  the  kno 
should  be  made  absolutely  reliable  and  of  as  little 
as  possible. 

If  all  these  requirements  could  be  complied  wun. 
a  catgut  would  be  ideal  and  should,  on  accoun 
all-important  absorbability,  render  the  use  of  a i 
every  kind  of  non-absorbable  suturing  and  ligatm; 

terial  superfluous.  . 

To  meet  the  above  requirements  the  catgut  is  no\ 
pared  in  the  laboratory  of  the  Ramsey  County  _ 
Society  in  the  following  way:  The  raw  materu 
lected  for  the  purpose,  is  first  cleaned  by  scruD 
with  hot  water,  soap  and  sponge,  until  it  lookb  p 
white  and  clean.  After  this  process  the  catgut  wn 
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js  in  bouillon,  but  not  to  the  same  extent  as  before 
■aning.  It  is  then  transferred  to  the  antiseptic 
n.  Of  late  a  2  per  cent,  solution  of  nitrate  of 
aas  been  used  in  preference  to  the  1  per  cent,  lac- 
silver  solution,  recommended  by  Crede  and  has 
)und  to  penetrate  the  catgut  just  as  well.  In  this 
n  the  catgut  remains  a  week  or  more  in  a  dark 
Catgut,  which  is  intended  to  last  more  than  one 
a  the  tissues,  the  average  life  of  plain  silver  cat- 
after  cleaning;,  transferred  to  a  formalin  solution 

■  day,  after  which  the  formalin  is  removed  by  irri- 
the  catgut  with  water  from  the  tap  for  another 

1  per  cent,  formalin  solution  is  used  to  make  a 
with  the  life  of  two  weeks  in  the  tissues,  while  one 
?r  cent,  will  make  it  last  several  weeks.  Catgut, 

■  with  formalin  and  afterward  irrigated  with 
-artesian — water  will  still  yield  cultures  in 
a.  After  twenty-four  hours  of  continual  irriga¬ 
te  formalized  catgut  is  transferred  to  the  2  per 
itrate  of  silver  solution.  The  catgut  may,  formal- 
not,  remain  indefinitely  in  the  silver  salt  solution 
t  any  impairment  to  its  tensile  strength.  The 
ocess  consists  in  desiccating  the  catgut,  stretching 
to  its  original  length,  and  reducing  the  silver  salt 
v,  metallic  silver.  This  is  done  by  stretching  the 
especially  constructed  frames,  which  are  exposed 
’t  sunlight  in  a  glass  case,  where  it  remains  until 
>t  only  dry,  but  also  the  most  possible  brown  or 
It  is  now  again  tested  in  bouillon,  but  has  never 
culture:  in  this  condition  it  is  practically  ster- 
ch  is  no  wonder,  as  a  2  per  cent,  solution  of  ni- 
silver  is  a  germicidal  one,  if  soaked  through  and 

i  the  gut  for  days.  But  it  must  be  borne  in  mind 
'  gnt  is  now  antiseptic  and  that  this  circumstance 
nunt  for  the  apparent  sterility,  for  which  reason, 
:ause  some  further  handling  of  the  gut  is  neces- 
proper  sterilizing  process  must  come  last.  After 
ed  reduction  of  the  silver  salt  into  metallic  silver, 
is  cut  up  in  desirable  lengths,  made  up  in  coils, 

1  in  paraffin  paper,  placed  in  envelopes,  which 
sealed  hermetically,  and  sterilized  by  dry  heat, 
catgut  is  practically  sterile,  when  it  is  placed  in 
ilizer,  it  has  not  been  deemed  necessary  to  expose 
e  spore-killing  temperature  of  284  F.  for  three 
a  temperature  which  is  trying  to  the  tensile 
i.  That  of  260  F.  continued  for  four  hours  or 
,  so  far  as  can  be  judged  from  cultural  and  prac- 
Derience,  perfectly  reliable  for  the  sterilization  of 
itgut. 

e  already  stated  that  I  do  not  claim  for  the  silver- 
vhich  has  gone  through  these  different  processes 
1  ideality,  and  I  shall  now  give  my  reasons, 
though  the  strands  are  tried  for  weak  spots,  by 
ng  before  they  are  placed  in  the  envelopes,  it  may 
that  one  strand  or  another  after  sterilization  may 
y  and  easily  broken  at  a  certain  point,  for  which 
he  strand  should  be  tried  again  before  its  applica- 
avoid  disappointment. 

the  catgut  after  cleansing  still  develops  growth 
Jon,  we  may  assume  that  it  is  only  apparently 
id  that  it  still  contains  traces  of  bacterial  prod- 
lowever,  as  far  as  the  practical  experience  goes, 
cal  washing  seems  to  clean  the  gut  satisfactorily, 
to  sterility,  the  most  important  point,  there  is 
t  that  the  silver-catgut  is  ideal  in  this  respect. 
t°.  antiseptic  properties,  I  do  not  believe 
GT  -LU  an.  antiseptic  for  the  gut,  although  I 

ve  that  it  is  the  best  for  the  present  time.  It  is 
onous,  either  generally  or  locally,  and  it  is  not 


irritating.  But,  if  the  catgut  contains  free  silver  salt ; 
if  this,  in  other  words,  has  not  been  perfectly  reduced 
throughout,  the  gut  is  irritating.  Silver-catgut  should 
be  of  a  uniform  black  or  brown  color  throughout,  if  the 
silver-salt  has  been  properly  reduced.  As  a  matter  of 
fact  the  silver-catgut  is  always  darker  outside  than  in¬ 
side;  consequently  the  reduction  is  not  so  complete  in 
the  body  of  the  gut,  and  this  circumstance  may  explain 
why  silver  catgut  sometimes  seems  to  be  slightly  irritat¬ 
ing.  Until  a  reliable  and  practical  method  of  perfect 
reduction  is  discovered  long  exposure  of  the  gut  to  bright 
sunlight  will  have  to  serve  the  purpose.  Reduced  silver 
is  evidently  a  weak  antiseptic  and  more  so  the  slower 
absorbable  the  gut  is.  Plain  silver  catgut  is,  therefore, 
more  antiseptic  than  the  formalized,  but  in  both  the 
silver  is  unquestionably  able  to  make  the  catgut  a  neutral 
medium,  but  not  sufficiently  antiseptic  to  prevent  the 
growth  of  bacteria  in  its  tract.  Such  an  antiseptic  would 
be  ideal,  and  it  would  allow  the  catgut  to  be  used  with 
impunity  for  skin  sutures  and  without  being  handled 
“with  gloves.”  In  this  respect  silver  catgut  is  not  en¬ 
tirely  ideal.  Occasionally  slight  infection  is  observed, 
for  which  the  gut  itself  is  in  no  way  responsible;  it 
seems,  however,  as  if  the  silver  contained  in  it  is  able  to 
modify,  but  not  to  nullify,  such  infection,  judging  from 
the  fact  that  we  never  see  such  pronounced  stitch  ab¬ 
scesses,  wffiich  sometimes  are  observed,  when  plain,  asep¬ 
tic  catgut  is  used  in  the  skin.  Infections,  occurring  when 
silver  catgut  is  used,  should  therefore  stimulate  the  sur¬ 
geon  to  improve  his  technique  and  also  stimulate  the  man 
who  recommended  a  certain  catgut  to  seek  a  more  ideal 
antiseptic.  After  all,  we  must  be  satisfied  that  silver  is 
a  stable,  non-poisonous  and  non-irritating  antiseptic 
which  is  active  throughout  the  entire  life  of  the  gut. 

5.  The  tensile  strength  of  silver  catgut  is  beyond 
reproach.  The  secret  of  preserving  tensile  strength  con¬ 
sists  in  securing  absolute  dryness  of  the  envelopes  before 
or  during  the  sterilization,  to  reduce  the  dry  temperature 
of  284  F.  by  some  20  degrees,  and  to  drive  off  all  the 
formalin  in  the  gut,  so  treated,  as  soon  as  the  formaliza¬ 
tion  is  completed.  If  these  three  points  are  observed 
the  catgut  will  come  out  from  the  sterilization  process 
nearly  as  strong  as  in  natural  condition.  But,  as  these 
three  points  demand!  the  closest  attention,  mistakes  may 
happen,  for  which  reason  the  surgeon  should  try  the  ten¬ 
sile  strength  before  application. 

6.  The  life  of  the  plain  silver  catgut  has  been  esti¬ 
mated  to  be  one,  that  of  1  per  cent,  formalized  silver  cat¬ 
gut  to  be  two,  and  that  of  5  per  cent,  formalized  silver 
catgut  six  weeks.  These  figures  are  arbitrary  and  must 
be  accepted  cum  grano  salis.  The  finer  sizes  of  catgut 
are  consequently  absorbed  more  quickly  than  the  coarser ; 
the  more  vascularized  the  part  is,  the  quicker  the  catgut 
is  disposed  of;  it  lasts  longer  under  perfectly  aseptic 
conditions  than  in  the  presence  of  sepsis;  the  dry  does 
not  last  as  long  as  catgut  impregnated  with  fat,  etc. 
The  one-week  catgut  is,  therefore,  sometimes  disposed 
of  in  a  couple  of  days,  while  the  two-weeks’  gut  may  last 
three  weeks  or  even  longer ;  and  as  to  the  six- weeks’  gut, 

I  do  not  really  know  the  exact  life,  but  I  assume  that  it  is 
at  least  six  weeks. 

7.  It  is  a  pium  desiderium  to  prepare  the  silver  catgut 
in  such  a  manner  that  it  is  pliable  as  silk  when  removed 
from  the  envelope.  As  it  will  be  very  hard  to  comply 
with  such  a  wish,  the  dry  and  stiff  catgut  must  be  rend¬ 
ered  pliable  by  soaking  it  for  a  moment  in  a  warm  asep¬ 
tic  or  antiseptic  solution.  However,  by  careful  handling 
such  a  procedure  is  superfluous,  as  the  gut  will  become 
moist  and  be  rendered  pliable  by  the  natural  juices  of  the 


462 


TOBACCO  AMBLYOPIA. 


Jour.  A.  M.  A. 


body.  Still,  it  is  to  be  recommended  to  dip  the  gut  in  a 
sterile  solution  just  before  application. 

8.  Dry  catgut  is  easily  broken  at  the  knot,  a  circum¬ 
stance  which  soaking  in  a  sterile  solution  and  consider¬ 
ate  handling  will  prevent. 

9.  As  to  reliability  at  the  knot,  silver  catgut  is  per¬ 
fects  reliable,  if  properly  tied.  Some  precautions  are 
nevertheless  necessary,  since  catgut  becomes  very  slip¬ 
pery  when  moistened.  It  may  be  possible  to  impregnate 
it  with  an  agent  which  will  make  an  ordinary  granny 
knot  or  a  sailor’s  knot  entirely  reliable ;  this  would  be 
very  desirable,  as  these  knots  are  the  least  bulky  As  it 
is  a  surgeon’s  knot,  or  double-knot,  and  three  of  them, 
are  advisable  when  an  absolutely  reliable  one  is  de¬ 
manded.  Or  a  combined  surgeon’s  and  sailor  s  knot  may 
serve  the  purpose.  I  have  conducted  a  series  of  experi¬ 
ments  in  tying  catgut,  which  tend  to  prove  that  three 
knots  should  always  be  made,  and  these  three  may,  under 
particular  circumstances,  be  single  or  double. 

10.  Is  the  putting  up  of  silver  catgut  in  envelopes  an 
ideal  way  of  preserving  catgut  ?  I  like  this  method  o 
Benckiser  better  than  any  other  one.  The  only  objection 
is  that  the  catgut  can  not  be  seen,  unless  the  envelope  is 
opened.  And  simple  inspection  will  usually  tell  whether 
the  catgut  is  free  from  flaws,  whether  it  is  of  the  desira¬ 
ble  size,  whether  the  silver  is  properly  reduced,  etc.  In 
these  respects  it  may  be  of  some  advantage  to  put  the 
strands  up  in  glass  tubes,  which  can  be  boiled  together 
with  the  instruments,  rendering  it  superfluous  to  use 
another  person  to  bring  out  the  catgut  from  its  recep¬ 
tacle.  But  I  shall  always  insist  that  it  is  more  ideal  to 
have  every  strand  in  a  separate  receptacle,  as  steriliza¬ 
tion  in  bulk  always  endangers  the  asepsis  of  the  fluid  m 
which  the  catgut 'is  preserved. 

There  are  consequently  several  improvements  to  be 
made,  before  we  can  properly  speak  of  ideal  catgut  As 
it  is  the  silver  catgut  is  so  near  to  ideality  that  it  can 
successfully  take  the  place  of  all  other  kinds  of  suturing 
and  ligating  material.  I  have  now  made  exclusive  use 
of  catgut  in  my  surgical  practice  for  seven  years,  and 
with  increasing  satisfaction,  and  I  have  never  tor  a 
sinsrle  moment  thought  of  changing  my  tactics. 

Lowry  Arcade. 


that  every  time  we  use  this  or  any  other  catgut,  admitting  tl 
it  is  absolutely  sterile  in  every  way  when  it  comes  into  , 
hands,  we  must  prepare  the  tissues  in  the  same  peifect  con 
tion  before  the  catgut  is  used.  A  strand  may  be  absolut 
sterile,  but  just  as  soon  as  you  push  it  through  infected  tis 
trouble  will  arise.  The  use  of  the  cotton  glove,  which  can 
easily  sterilized,  is  going  to  facilitate  our  work  with  this  sut 
material  and  remove,  to  a  great  degree,  the  possibility  of  sti 
abscess.  With  the  most  perfect  piece  of  sterilized  catgut 
are  liable  to  have  stitch  abscess  if  the  tissues  are  not  reiule 
perfectly  aseptic. 
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DISCUSSION. 


Dr.  J.  F.  Lord,  Omaha,  Neb.— The  name  of  Dr.  Boeckmann 
has  become  inseparably  connected  with  scientifically  prepared 
catgut  if  I  may  so  express  it.  We  have  all  used  the  different 
forms  as  they  have  come  to  us,  and  notwithstanding  all  of  t  e 
best  methods  that  we  have  had  for  the  preparation  from  time 
to  time,  yet  it  would  appear  to  the  credit  of  Dr.  Boeckmann 
that  there  has  still  been  room  for  further  improvement  in  cat¬ 
gut.  I  have  followed  his  methods  in  its  preparation,  and  have 
found  that  some  of  the  objections  which  he  has  mentioned 
obtained  in  regard  to  the  dry  sterilization  and  the  other  various 
preparations  chieflv  by  formalin.  I  have  practically  discarded 
formalin  catgut  because  of  its  unreliability.  Silver  wire  stands 
among  the  first  of  antiseptic* suture  materials,  it  being  probably 
the  most  ideal  suture,  as  far  as  its  remaining  aseptic  is  con¬ 
cerned,  and  in  this  preparation  of  absorbable  material  we  have 
the  same  salt  which  is  to  exert  its  special  influence,  and  it 
would  appear  to  me  that  we  have  here,  as  Dr.  Boeckmann  has 
suggested,  an  ideal  material.  I  should  say  it  is  practically 
faultless.  Even  its  color  is  an  advantage  to  it.  I  can  not 
say  more  than  this  in  view  of  the  fact  that  I  have  not  tried  it. 
Its  further  trial  will  probably  be  necessary  to  determine 
whether  or  not  it  is  going  to  “fill  the  bill.”  Dr.  Boeckmann 
has  already  well  stated  what  there  is  to  be  said  in  regard  to  it. 
I  am  verv  much  impressed  with  the  value  of  this  material, 
prepared  in  the  manner  he  has  indicated,  and  am  going  to  de¬ 
monstrate  my  faith  in  it  by  its  practical  use. 

Dr.  E.  W.  Lee,  Omaha,  Neb. — There  is  one  point  that  was 
brought  out  in  the  paper  that  should  be  emphasized,  namely, 


For  several  months  past  I  have  been  making  the  rot 
of  our  large  tobacco  factories  in  Cincinnati,  making 
animations  among  the  employees  to  determine  how  re 
of  them  were  affected  with  tobacco  amblyopia,  as  we 
to  collect  such  other  statistics  as  were  available  in  re< 
to  this  subject.  Some  years  ago  I  spent  a  year  or  r 
in  making  a  similar  series  of  these  examinations  in 
tobacco  factories.  The  findings  in  my  recent  exair 
tions  correspond  in  most  particulars  with  the  find 
in  the  first  series. 

The  factories  examined  into  employ  collectively 
two  thousand  people,  of  whom  something  over  one 
are  females,  ranging  from  16  to  45  years  of  age. 
of  this  number  153  males  were  examined  and  50  ferr 
Of  the  males,  23  were  more  or  less  affected  with  tol 
blindness ;  of  the  50  females  only  2  were  found  to  h 
fected.  The  males  examined  were  between  35  an 
years  of  age,  and  they  were  all  known  to  be  1 
smokers  or  chewers  of  tobacco.  Some  of  them 
chewed  and  smoked  but,  as  a  general  thing,  the  1 
smokers  were  not  heavy  chewers,  and  vice  versa, 
of  these  men  drank  to  any  great  extent.  They 
largely  thrifty  Germans  who  either  drank  only  a 
or  two  of  beer  after  working-hours,  or  did  not  dri 
all.  This  matter  was  very  closely  investigated,  an 
statements  of  the  men  were  corroborated  by  the  foi 
under  whom  they  worked.  Two  out  of  the  m 
who  were  amblyopic,  and  who  were  at  times  ton 
hard  drinkers,  were  consequently  not  included  i 
list  of  mv  findings. 

A  great  many  of  the  boys  in  these  factories  use  t( 
in  some  form  or  other,  but  were  not  found  to  be  a 
with  tobacco  amblyopia.  A  large  number  of  the  If 
emploved  had  contracted  pupils,  but  showed  no 
evidences  of  tobacco  blindness,  except  two  out  ot  th 
examined,  and  these  had  pronounced  symptoms 
bacco  amblyopia.  One  of  these  women,  aged  40,  wl 
worked  twenty  years  in  cigar  factories,  had  con 
pupils  the  size  of  a  pinhead.  She  had  a  centra 
scotoma  for  green,  and  has  had  failing  vision  tor  t 
vear.  She  rolls  cigars  and  has  the  moist  tobacco  i 
tact  with  her  hands  during  her  entire  working- 
She  does  not  use  tobacco  in  any  form,  and  is 
drinker  of  alcoholic  liquors. 

The  other  woman,  aged  43,  has  worked  in  clg 


♦Presented  to  the  Section  on  Ophthalmology,  at  th 
Annual  Meeting  of  the  American  Medical  Association, 
InrabuR.  Ohio.  June  6-9,  1899. 


EB.  24,  1900. 


TOBACCO  AMBLYOPIA. 


s  for  six  years,  as  a  cigar  roller.  She  first  complained 
liling  vision  about  a  year  ago,  and  was  finally  corn¬ 
'd  to  give  up  her  work  on  this  account.  Vision,  when 
was  examined,  was  20/100.  She  had  a  central  sco- 
i  for  red  and  green,  and  her  pupils  were  irregularly 
ed.  There  was  partial  atrophy  of  both  optic  discs, 
it  was  more  pronounced  in  the  right  eye  than  in  the 
She  has  never  used  tobacco  in  any  form,  and  does 
drink  alcoholic  liquors.  This  woman  was  treated 
strychnia,  given  internally,  and  eserin  was  dropped 
the  eyes  every  second  day.  At  the  end  of  six  weeks 
vas  decidedly  improved. 

am  inclined  to  think  that  the  tobacco-laden  atmos- 
e  of  these  establishments,  with  a  goodly  supply  of 
included,  has  very  little,  if  any,  influence  in  the 
ition  of  tobacco  poisoning,  as  far  as  the  eyes  are  con- 
3d;  it  does,  however,  seem  to  exert  a  deleterious 
ence  as  far  as  other  physical  symptoms  are  con- 
3d.  I  found  that  the  majority  of  the  young  girls 
anemic  looking,  and  had  disorders  of  digestion, 
affected  with  muscular  tremor,  and  had  other  symp- 
pertaining  to  a  disordered  condition  of  the  nervous 
m.  Smoking  or  chewing  tobacco  seems  to  be  neces- 
to  produce  the  peculiar  poisoning  symptoms  on  the 
of  the  eyes. 

large  number  of  those  who  had  pronounced  symp- 
of  tobacco  amblyopia  were  examined  with  the 
lalmoscope,  and  in  each  case  the  fundus  of  the  eye 
ed  more  or  less  paleness  of  the  optic  disc,  and  in 
of  the  eases  there  was  bilateral  atrophy  of  the 
oral  half  of  the  discs. 

all  the  employees,  90  per  cent,  used  tobacco  in  some 
or  other.  About  10  per  cent,  chewed  tobacco,  in 
ion  to  smoking  liberally  of  a  pipe  or  cigars.  Most 
em  did  their  smoking  in  the  morning  or  evening, 
|e  and  after  working-hours.  The  ventilation  of  the 
•room  was,  as  a  general  thing,  as  good  as  could 
■pected  in  establishments  of  this  kind, 
e  principal  colors  confounded  by  those  who  were 
ined  were:  red  confounded  with  pink;  dark  brown 
lack,  the  latter  usually  in  the  more  pronounced 
j;  green  confounded  with  light  blue,  yellow  or  black ; 
was,  as  a  general  thing,  confounded  with  gray  of 
ent  degrees  of  intensity,  according  to  the  degree  of 
30  infection.  All  of  these  cases  were  only  affected 
le  central  colors  of  the  test;  the  colors  in  the  per- 
7  could  be  distinguished  without  much  difficulty. 

3  men  examined  ranged  in  age  from  30  to  65  years, 
rere  among  the  heaviest  consumers  of  tobacco  in 
ictories;  so  that  they  were  among  the  best  subjects 
t'ould  be  had  for  the  object  in  view,  viz.,  ascertain- 
ie  effects  of  tobacco  on  the  system. 

3  majority  of  those  who  were  examined  showed 
bee  of  a  contracted  condition  of  both  pupils.  This 
resent  in  many  who  showed  no  other  evidence  of 
‘0  poisoning,  but  it  was  marked  and  persistent  in 
■  who  showed  other  well-marked  evidence  of  tobacco 
ion.  Twenty-three  out  of  the  153  complained  of 
final  failure  of  vision.  Three-fourths  of  all  the 
1  xamined  were  over  35  years  of  age,  and  the  oldest 
xamined  was  65.  Some  of  those  examined  smoked 
1  h  as  twenty  cigars  a  day.  Many  of  them  declared 
hey  were  compelled  to  stop  smoking  for  a  month 
;it  a  time  on  account  of  unpleasant  feelings  in  the 
nd  a  difficulty  in  reading,  from  confused  vision, 
ong  the  30  negroes  examined,  none  showed  evi- 
of  tobacco  amblyopia,  although  they  were  all  heavy 
M  tobacco,  most  of  them  being  chewers,  and  some 
m  smoking  in  addition.  Judging  from  those  who 
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were  examined  in  this  instance,  and  others,  who  were 
formerly  examined,  I  am  inclined  to  think  that  the  negro 
race  enjoys  an  immunity  from  tobacco  blindness 

AYhen  i  commenced  my  examinations  in  the  factories 
I  was  under  the  impression  that  the  constant  inhalation 
of  tlie  dust,  and  the  odor  of  tobacco  in  the  work-shops 
would  tend  in  itself  to  bring  about  symptoms  of  tobacco 
amblyopia.  I  am  inclined  to  think  this  hardly  takes 
place,  for  in  my  examination  I  found  that  those  who  did 
not  smoke  nor  chew  were,  with  two  exceptions,  free  from 
troubles  of  vision  of  a  toxic  nature. 

,,  As  a  resuit  of  all  my  investigations  in  this  department, 
the  following  would  be  a  fair  resume  of  the  principal 
symptoms  which  characterize  chronic  tobacco  poisoning 
affecting  both  the  general  system  and  the  organs  of 
vision. 

General  Symptoms.— The  subjects  are  light  eaters, 
and  the  appetite  is  easily  satisfied ;  a  large  number  have 
a  decided  antipathy  to  meat.  Constipation  is  usual. 
I  he  sleep  is  usually  disturbed,  often  by  disagreeable 
dreams.  They  usually  have  to  go  to  bed  late,  as  they 
claim,  m  order  to  be  able  to  fall  asleep.  They  often  wake 
for  some  time.  They  usually  complain  of  more  or  less 
palpitation  of  the  heart,  and  the  pulse  usually  ranges  at 
about  90  or  over.  On  taking  any  great  amount  of  exer¬ 
cise  the  muscles  feel  unusually  tired,  and  the  hand  often 
has  a  characteristic  tremble  on  holding  a  book  or  pen. 
A  case  in  which  this  latter  symptom  was  particularly 
well  marked  came  under  my  treatment  recently,  in  a 
man  who  was  a  heavy  smoker,  and  who  had  pronounced 
symptoms  of  tobacco  amblyopia  in  addition. 

Eye  Symptoms. — The  subjects  who  usually  suffer  with 
tobacco  blindness  are  almost  always  males  between  the 
ages  of  30  and  60  years.  Exceptions  to  this  occasionally 
occur,  and  in  my  own  series  of  examinations  I  found  one 
man,  aged  19,  who  presented  a  well-marked  case  of  this 
trouble.  He  was  a  most  inveterate  chewer  and  smoker 
of  tobacco.  Noyes  also  states  that  he  treated  a  boy  of 
15,  who  presented  a  classic  case  of  this  disease.  The  boy 
was  an  inveterate  cigarette  smoker.  In  speaking  of 
this  subject,  Forster,  of  Breslau,  says  that  he  has  never 
seen  a  case  of  tobacco  amblyopia  in  a  person  under  the 
twenty-sixth  year,  but  that  they  are  mostly  from  30  to 
65  }nars  of  age. 

There  is  almost  always  a  gradual  but  progressive 
failure  of  visual  acuteness  in  both  eyes.  This  was  no¬ 
ticed  more  or  less  in  a  large  number  of  all  those  I  ex¬ 
amined.  Luminous  objects  dazzle  the  eyesight,  and  a 
bright  light  is  worse  for  reading  by  than  a  subdued  one. 
These  patients  see  better  in  the  evening  than  in  the 
middle  of  the  day,  and  in  this  connection  Forster  cites 
the  case  of  an  old  smoker  who,  in  playing  nine-pins, 
could  not  distinguish  between  the  upright  pins  and  those 
that  were  down  during  the  bright  light  of  day,  but  had 
no  difficulty  in  that  direction  as  evening  came  on.  In 
addition  to  this,  patients  often  complain  of  a  glimmering' 
mist  which  covers  all  objects,  especially  in  a  bright  light. 
These  subjects  almost  always  confound  colors  for  cen¬ 
tral  vision.  First  in  the  order  comes  red;  this  is  gener¬ 
ally  taken  for  dark  brown,  pink  or  black.  Then  in  order 
comes  white,  which  is  taken  for  dark  gray  or  black.  Pink 
to  these  subjects  often  looks  like  blue.  '  It  must  be  re¬ 
membered  that  it  is  only  for  the  central  visual  field  that 
these  colors  are  confounded ;  the  periphery  is  usually  seen 
all  right. 

Myosis : — Persistent  contraction  of  both  pupils  is  gen¬ 
erally  present,  and  this  was  the  most  frequent  of  all 
the  symptoms  noticed  in  the  cases  examined;  and  I 
could  almost  always  tell  by  looking  at  the  pupils  in  ad- 
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vance  of  the  rest  of  the  examination  that  the  subject 
would  fail  to  make  out  the  colors  of  the  test,  lhis 
symptom  was  present  in  many  cases  where  the  men  were 
heavy  chewers  of  tobacco,  even  when  there  was  very  little 
other  evidence  of  infection.  It  would  be  well  to  mention 
here  that  in  some  cases  this  contraction  is  so  pronounced 
that  it  is  impossible  to  illuminate  the  eye  chamber  sum- 
ciently  to  make  an  examination  of  its  fundus  by  means 
of  the  ophthalmoscope.  All  the  symptoms  mentioned 
are  more  marked  in  the  case  of  chewers  of  tobacco  than 
in  smokers.  This  we  can  probably  explain  by  the  fact 
that  in  the  case  of  chewing  more  nicotin  is  absorbed  than 
in  the  case  of  smoking,  for  in  the  latter  a  great  part  of 
this  poisonous  agent  is  volatilized  by  the  heat  and  es¬ 
capes  with  the  smoke;  while  in  the  former  most  of  it  is 
directly  absorbed  into  the  circulation  through  the  blood¬ 
vessels  of  the  mouth  and  tongue.  . 

Lastly,  the  ophthalmoscopic  examination  of  the  eyes 
of  those  affected  with  tobacco  amblyopia  reveals  the 
papilla  of  the  optic  nerve  to  be  more  than  usually  red 
in  the  earlv  part  of  the  affection.  Later  it  appears  anem¬ 
ic,  especially  on  the  temporal  half,  and  finally  atrophy 
of  the  disc  takes  place.  It  is  quite  probable  that  these 
changes  in  the  papilla  are  caused  by  direct  action  of  the 
nicotin  which  enters  the  circulation  and  causes  con¬ 
traction  of  the  smooth  muscular  fibers,  and  then,  dimin¬ 
ishing  the  caliber  of  the  minute  blood-vessels  of  the  part, 
the  irritation  of  the  nerve  tissue  of  this  essentially  sen¬ 
sitive  body  takes  place  at  the  same  time,  by  means  pt 
this  agent,  and  this  explains  the  congested  condition  of 
the  part  seen  in  the  early  history  of  the  disease.  The 
pressure,  etc.,  caused  by  the  congestion  finally  produces 
a  gradual  atrophy  of  the  disc,  and  eventually  more  or  less 
of  the  contiguous  retina,  according  to  the  duration  of  the 
disease  and  the  amount  of  tobacco  infection. 

Statistics. — Dr.  Swanzig  says  that  tobacco  blindness 
is  more  common  in  England  and  Ireland  than  m  Ger¬ 
many.  where  light  cigars  are  more  m  use  than  the 
stronger  ones  of  England  and  Ireland.  I  think  another 
reason,  in  addition  to  the  one  cited  by  Swanzig,  is  tha 
in  England  and  Ireland  the  stronger  alcoholic  drinks 
are  used  in  preference  to  the  comparatively  weak  malt 
liquors  of  Germany.  These  alcoholic  drinks  have  a 
greater  tendency  to  lower  the  tone  of  the  system  than 
those  of  malt,  and  thus  powerfully  aid  the  action  of  to¬ 
bacco  in  producing  its  poisonous  effects.  I  his  is  par¬ 
ticularly  so  among  the  poorer  classes. 

Proqnosis. — The  prognosis  is  good  if  the  patient  comes 
under  treatment  early.  In  some  cases  complete  recov¬ 
ery  occurs,  and  very  great  improvement  is  a  rule  In 
longstanding  cases  a  moderate  improvement  is  ail  that 
can  be  expected.  If  smoking  is  persisted  in,  no  im¬ 
provement  takes  place  under  any  system  of  treatment. 
Under  proper  care  fully  60  per  cent,  recover. 

Treatment. — It  is  necessary  in  the  first  place  to  ab- 
solutelv  forbid  the  use  of  tobacco  in  any  form;  next,  the 
use  of  alcoholic  drinks.  The  very  worst  cases  to  cure  are 
those  arising  from  chewing  tobacco.  From  six  to  twelve 
weeks’  treatment  is  usually  necessary  to  effect  a  cure. 
Hauo-hton,  in  his  experiments,  has  shown  that  there  is 
an  antagonism  between  nicotin  and  strychnin,  hence  the 
usefulness  of  this  latter  agent  in  the  treatment  of  this 
disease.  I  have  been  more  successful  with  it  in  combina¬ 
tion  with  arsenious  acid  and  other  tonics  than  with  any 

other  mode  of  treatment.  . 

Literature. — Tobacco  was  not  used  m  Europe  till 
about  the  close  of  the  fifteenth  century,  soon  after  the 
return  of  Columbus  from  his  first  discoveries.  From 
that  time  on  its  consumption  spread  from  country  to 


country  until  it  is  now  more  or  less  extensively 
throughout  the  world. 

Statistics  show  that  the  per  capita  consumptioi 
tobacco  in  Germany  alone,  every  year,  is  dy2  pound 
France,  nearly  2  pounds;  and  in  Austria,  nearly 
same  quantity  is  consumed.  Counting  the  adult  n 
in  Germany  as  one  in  five  of  the  population,  every  a 
male  in  that  country  would  use  seventeen  pounds  o 
bacco  per  year. 

The  deleterious  effects  of  tobacco,  on  the  systei 
general  or  on  the  eyes,  is  due,  as  we  all  know,  to  the 
ence  of  a  poisonous  ingredient  called  nicotin.  This 
colorless  fluid  diffuses  itself  into  the  blood  with  as  i 
rapidity  as  prussic  acid,  and  a  poisonous  dose  has 
known  to  kill  an  adult  iu  three  minutes.  Nicotin, 
heated  to  250  degrees,  becomes  volatilized  and  de 
posed,  but  if  watery  vapor  is  present,  volatilization 
place  without  decomposition.  When  dry  tobacco  is  sn 
the  greater  part  of  the  nicotin  is  decomposed  by  the 
and  passes  off  with  the  smoke.  The  more  moist  tl 
bacco,  and  the  cheap  grades  are  usually  damp,  the 
is  this  retarded.  The  cheaper  grades  of  tobacco  co 
more  nicotin  than  the  dearer  ones,  and  consequent 
more  injurious  to  the  consumers;  and  this  is  pro 
one  reason  why  tobacco  blindness  is  more  common  a 
the  poorer  classes  than  among  the  rich.  .  The  to 
used  for  chewing  purposes  is  usually  very  rich  in  ni 
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Since  I  commenced  the  special  practice  of  op 
mology,  more  than  twenty  years  ago,  several  dru£ 
modes  of  treatment  then  unknown  to  the  pro! 
have  been  introduced,  and  since  their  therapeutic 
has  been  fully  established  we  scarcely  realize  1 
was  possible  to  have  done  without  them.  Sulph 
eserin,  for  instance,  is  a  drug  that  has  aborted  hui 
of  cases  of  that  most  terrible  disease,  glaucoma  1 
from  its  myotic  influence  has  prevented  blmdne; 
o-iven  relief  from  the  agonizing  pain,  and  freq 
conserved  vision.  Cocain  has  well-nigh  revoluti 
ophthalmology.  Thanks  to  it,  general  anesthesu 
its  unpleasant  and  oftentimes  serious  consequer 
no  longer  to  be  dreaded  in  many  of  the  operati 
this  delicate  and  sensitive  organ,  and  we  can  S' 
see  how  the  various  affections  could  be  treated  a 
operations  made  without  it.  So  too  jequirity 
special  place  in  ophthalmology.  Of  late  we  are  gi 
extract  of  the  suprarenal  capsule,  which  is  also  a 
to  prove  a  valuable  agent  in  many  of  the  affections 
eye  and  its  appendages,  as  well  as  in  the  operati 
these  parts.  When  a  new  drug  or  new  method 
gical  treatment  is  introduced,  there  are  always 
enthusiasts  who  overestimate  its  value.  U 
other  hand,  there  are  others  who  are  teo  incredu 
doubtful ;  who  either  decry  or  ignore  its  value,  ai 
retard  its  usefulness. 

Not  until  electricity  was  introduced  as  a  tnei 
acrent  was  the  thermocautery  fully  appreciated  as 
tive  agent  in  affections  of  the  eye.  Thanks  no* 
more  modern  perfected  appliances,  several  oi 
eases  of  the  cornea,  and  especially  ulcers,  are  cne 
their  destructive  course  and  the  eye  is  saved^_ 
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iout  its  use,  as  in  former  times,  sloughing  and  necro- 
vould  persistently  go  on  until  the  eye  was  lost.  You 
agree  with  me  that  the  electrocautery  is  one  of  the 
t  efficient  and  reliable  agents  in  rodent,  indolent 
ihagedenic  ulcers  of  the  cornea.  For  persistent  fis- 
of  the  cornea  there  is  no  medicament  nor  surgical 
tment  that  will  take  the  place  of  electrocauteriza- 
.  For  several  years  I  have  resorted  to  it  in  phlycten- 
keratitis,  especially  in  the  recurrent  obstinate 
is.  For  the  last  few  months  I  have  used  it  repeated- 
i  pannus  crassus,  in  which  I  usually  first  make  per- 
(y,  cutting  through  the  conjunctiva  with  the  neoplas- 
ascular  tissue  down  to  the  sclera,  and  then,  with  the 
surface  of  the  electrode  at  a  white  heat,  I  burn 
pannus  or  vascular  "neoplasm  down  to  the  anterior 
ic  lamina  of  the  cornea.  I  do  not  hesitate  to  make 
nsive  searing,  embracing  the  entire  area  of  the  pan¬ 
tissue.  In  no  instance  have  I  had  any  ill  results 
|i  this  extensive  burning,  but,  on  the  other  hand, 
out  an  exception,  when  the  cornea  was  even  so  en- 
;ed  by  the  pannus  as  to  hide  from  view  the  iris,  the 
ea  so  treated  would  clear  up  and  good  vision  be  re¬ 
ed. 

i  treating  trachoma,  which  is  the  cause  of  pannus 
rule,  I  depend  more  especially  on  the  expression 
ment,  squeezing  and  rolling  out  the  granules  with 
forceps,  but  I  always  take  care  not  to  make  the  two 
ations  at  one  and  the  same  sitting,  for  fear  of  an 
■sion  of  the  raw  lid  to  the  cauterized  cornea.  I 
ve — from  my  experience — that  the  cautpry  in  treat- 
pannus  is  far  superior  to  any  other  method  yet  in- 
iced,  especially  where  trachoma  complications  do 
exist.  This  treatment  can  be  given  under  the  in- 
.ce  of  cocain,  without  any  pain  to  the  patient, 
ithin  the  last  two  months  it  has  been  my  fortune  to 
,  for  treatment,  several  cases  of  keratoconus  as  well 
f  staphyloma.  Instead  of  excising  a  portion  of  the 
lea  and  closing  the  parts  with  sutures,  which  is  a  very 
rdous  treatment  and  of  little  benefit  to  vision,  leav- 
is  it  does  a  scarred  cornea,  I  have  found  the  electro- 
ery  most  efficient.  Recently  I  operated  for  an  ex- 
i  ve  conical  cornea  with  a  leucoma  directly  in  front  of 
pupil,  with  the  electrocautery,  gaining  most  satis¬ 
fy  results.  In  this  case  the  cone  was  so  great  that 
uatient  was  scarcely  able  to  close-  her  lids  over  it, 
even  when  they  were  closed,  there  was  a  marked  pro- 
on.  In  this  case  I  used  the  sharp  cutting  edge  of  the 
|3  hot  blade,  going  through  the  first  three  layers 
■i  to  the  posterior  elastic  lamina.  The  incision  was 
1  vertically,  slightly  to  the  temporal  side  of  the  pupil, 

1  near  the  upper  edge  of  the  cornea  down  to  within 
V  millimeters  of  the  lower  edge ;  this  had  the  effect 
attening  the  cornea  to  its  normal  curvature,  and 
of  promoting  absorption  of  the  leucoma,  and  without 
lightest  scar  visible  to  the  naked  eye.  If  this  treat- 
proves  to  be  as  valuable  an  agent  in  keratoconus 
her  hands  as  it  is  in  mine,  it  will  certainly  be  an 
'ntage  to  ophthalmology.  I  have  not  used  it  in  cases 
erygium  sufficiently  to  give  an  opinion  as  to  its  value 
‘triment  in  this  affection.  I  do  not  believe  that  we 
id  be  warranted  in  using  it  in  pterygium  excepting 
'uterize  the  apex  or  that  part  which  has  invaded  the 
ba.  In  doing  this  it  will  check  and  dissipate  the 
th. 

’-e  electrocautery  is  also  a  valuable  agent  in  treating 
'  most  troublesome  affections  of  the  lids,  namely, 
pion,  entropion,  distichiasis,  and  trichiasis.  We  all 
too  well,  how'  difficult  it  is  to  restore  the  edge  of 
*d.  be  it  once  distorted  from  or  toward  the  eye,  es¬ 


pecially  with  the  erring  lashes  irritating  the  eyeball.  In 
former  times  an  extensive,  tedious,  laborious  operation 
had  to  be  made,  taking  perhaps  several  hours  and  by 
no  means  with  uniform  good  success,  and  besides,  as  a 
rule  with  little  or  no  financial  compensation,  as  these 
diseases  are  usually  in  the  poorer  and  lower  classes  who 
are  unable  to  pay  a  fee.  With  the  electrocautery,  in  most 
of  these  cases,  the  same  or  better  results  can  be  ob¬ 
tained  in  two  or  three  minutes,  with  no  fatigue  to  the 
surgeon,  than  can  be  gotten  by  the  tedious  operation  of 
former  days. 

For  ectropion  I  incise  with  the  white-hot  blade, 
through  the  conjunctiva  to  the  tarsal  cartilage,  from  the 
external  canthus  to  near  the  punctum,  2  or  3  mm.  from 
the  edge  of  the  lid.  This  not  only  draws  the  lid  up  to 
its  place  against  the  eye,  but  redhees  the  hypertrophied, 
vascular  tissue  which  usually  exists  in  this  affection. 
It  is  sometimes  necessary  to  make  more  than  one  inci¬ 
sion;  the  second  and  third  should  be  parallel  with  the 
first  and  toward  the  cul-de-sac.  The  result  from  this 
treatment  is  more  marked  subsequently,  because  of  the 
cicatrization,  than, at  the  time  of  the  operation.  For  en¬ 
tropion  I  always  use  the  clamp,  putting  the  integument 
of  the  lid  on  the  stretch,  thus  preventing  too  much  con¬ 
tracting  or  puckering  of  the  skin  or  the  tissue,  from  the 
cremation.  In  operating  for  entropion  I  take  care  not  to 
go  too  near  to  the  free  edge  of  the  lid,  lest  the  hair  fol¬ 
licles  of  the  lashes  be  destroyed  by  the  intense  heat, 
and  as  a  sequent,  lippitude.  The  patient  being  under  the 
influence  of  chloroform,  the  clamp  applied,  an  incision 
is  made  from  the  punctum  to  the  canthus,  2  or  3  mm. 
from  the  edge  of  the  lid,  through  the  integument  into 
the  tarsal  cartilage.  Where  there  is  much  hypertrophy 
of  the  lid  with  a  decided  curvature  of  the  mucous  surface, 
after  making  incision  with  the  cutting  blade  of  the  elec¬ 
trode,  I  occasionally  use  an  electro-narrow  knife  with 
the  flat  blade  searing  the  connective  tissue  down  to  the 
tarsal  cartilage,  taking  care  not  to  go  too  near  the  hair 
follicles.  This  procedure  is  quickly  and  easily  done, 
and  in  the  less  complicated  cases  gains  the  desired  re¬ 
sults.  For  distichiasis  and  trichiasis  I  frequently  resort 
to  this  treatment,  limiting  the  incisions  to  the  parts  in¬ 
volved.  The  electrocautery  thus  used  has  the  effect  of 
not  only  turning  the  margin  of  the  lid  with  the  lashes 
away  from  the  eyeball  to  its  normal  position,  but  it  also 
reduces  the  thickened  hypertrophied  tissue  and  straight¬ 
ens  the  mucous  surface  curvature.  Sometimes  there  is 
a  slight  scar  from  the  cauterization,  but  not  much  more 
than  from  the  old  operation  with  the  ordinary  scalpel. 
Any  slight  sear  existing,  will  in  time,  with  a  little 
massage,  be  obliterated. 

805  McGee  Street. 


FOOD  AND  DRINK.* 

BY  ELMER  LEE,  M.D. 

NEW  YORK  CITY. 

The  larger  part  of  the  activities  of  man  are  spent  in 
search  of  nutriment.  In  his  diligence  nothing  escapes 
attention  either  in  the  animal  or  vegetable  kingdom.  A 
ceaseless  and  relentless  hand  is  laid  on  almost  every  liv¬ 
ing  or  growing  thing  to  provide  material  to  appease  and 
satisfy  human  appetite.  Nothing  great  nor  small,  of 
either  real  or  fancied  value  as  nutriment,  is  missed  by 
man,  determined  to  have  all  there  is  to  eat  and  drink. 
The  animal  cell  has  not  changed  in  any  particular  during 
the  period  of  its  existence,  and  the  requirements  for 

♦Presented  to  the  Section  on  Physiology  and  Dietetics,  at  the 
Fiftieth  Annual  Meeting  of  the  American  Medical  Association,  held 
at  Columbus,  Ohio,  June  6-9,  1899. 
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growth  and  repair  remain  as  ever  the  same.  Even  with 
the  vast  modifications  since  the  advent  of  steam  and 
electricity,  primitive  and  simple  limitations  at  this  time 
govern  a  considerable  proportion  of  the  human  family  in 
its  food-snpply.  There  are  whole  races  of  men  ot  sturdy 
and  enduring  structure  subsisting  on  one  or  more  natural 
products  of  the  ground  to  the  exclusion  of  variety  or  flesh. 
The  work  and  patience  of  the  rice-eatng  oriental  out¬ 
rivals  the  endurance  of  such  as  think  strength  depends 
on  much  variety  and  a  mixed  diet. 

Meat  eaters  are  not  able  to  boast  of  advantages  that  do 
not  also  attend  those  whose  food  is  a  vegetable  diet.  In 
the  selection  of  edible  material  taste  and  means  to  pur¬ 
chase  it  play  a  most  important  part.  The  habit  of  a 
varied  and  mixed  meal  of  victuals  thrice  each  day  is 
widelv  taught  in  the  homes  of  all  classes  in  this  and  other 
advanced  countries.  There  are  few  who  stop  to  think 
whether  it  is  useful  or  harmful.  Sickness  is  nearly  or 
quite  universal  among  civilized  nations,  and  less  m  de¬ 
gree  among  lower  grades  of  mankind,  and  even  quite 
rare  in  some  primitive  races.  Eating  to  excess  of  what¬ 
ever  nature  of  food,  if  frequently  repeated,  leads  to  cer¬ 
tain  unpleasant  consequences.  But  from  a  failure  to 
associate  cause  and  its  effect,  it  is  much  more  than 
probable  that  much  sickness  and  many  premature  deaths 
are  directlv  due  to  the  fatal  error  of  crowding  the  body 
with  more''  food  than  is  safe.  It  is  a  nice  point  to  de¬ 
termine  as  to  the  exact  relation  between  the  bodily  need 
and  its  supply,  i.  e.,  not  to  under  or  overestimate  the  vital 
capacity  under  different  conditions.  Few,  indeed  have 
knowledge  to  that  required  degree,  and  it  naturally 
follows  that  the  many  are  paying  a  penalty  m  sickness 
and  suffering,  for  their  mistakes. 

The  profession,  except  here  and  there,  fails  to  appre¬ 
ciate  that  disease  is  principally  self-induced  through  tie 
misuses  of  the  stomach.  It  would  be  far  more  helpful 
to  the  patients  if  greater  attention  were  given  to  dietetics. 
Conditions  of  health  or  its  absence  are  affected  by  bodily 
habits,  and  daily  mistakes  at  the  breakfast,  lunch  and 
dinner,  outbalance  in  the  long  run  the  tendency  of 
physiologic  restitution.  Let  it  then  be  clearly  spoken  as 
mv  experience  in  a  practice  of  nearly  twenty  years  that 
pathology  is  a  condition  closely  allied  with  the  sad  mis¬ 
fortunes' of  feeding  the  body  in  excess  of  its  needs  and 

beyond  the  capacity  of  its  power  of  elimination.  Car¬ 
bonic  acid  gas  is  a  directly  resulting  waste  product  and 
is  deadly  to  cell  protoplasm  if  retained  in  the  system 
too  Ion0-"  It  is  reasonable  to  assert  that  it  is  overmuch 


tOO  long.  11  is  w  —  --- 

rather  than  too  little  food  which  is  responsible  for 
human  pain  and  bad  stomachs.  There  are  ample  proofs 
to  show  also  that  it  is  not  a  need  of  greater  variety  eithe 
of  vegetable,  flesh  or  mixed  diet,  that  is  consistent  with 
health,  but  the  use  of  such  diets  m  moderation.  The 
organism  of  man  is  able  to  safely  appropriate  the  food 
materials  of  all  kinds.  Any  diet  may  be  healthful  that 
is  natural,  i.  e.,  not  artificial,  if  properly  proportioned  to 
the  bodily  requirements.  It  may  be  a  diet  of  one  or 
more  substances,  such  as  meat  alone,  or  it  may  e 
article  dav  after  dav,  as  in  the  case  of  the  Chinese  and 
their  rice,' or  it  may  have  all  the  variety  of  the  American 
table,  if  moderation  governs  the  apppetite  and  prudence 
regulates  the  quantity.  It  is  a  great  mistake  to  eat  too 

much,  and  it  leads  to  frequent  fatf, 

There  is  no  precise  weight  of  food  suitable  for  allper 
sons  as  each  is  an  independent  consumer,  and  with  ne¬ 
cessities  peculiarly  his  cfwn.  With  few  except^  every 
class  of  society  abuses  the  pleasure  of  aPPe^®\  an  , 
therein  lies  the  chief est  explanation  of  the  origin  ot 
bodily  and  mental  diseases.  The  solids,  liquidte  an 


gases  within  are  augmented  in  vigor  or  degenerated, 
direct  relation  to  the  appropriateness  or  the  inapj 
priateness  of  the  food-supply.  It  is  the  refuse  w. 
in  the  organism  which,  remaining  in  touch  with 
vital  fluids  and  tissues  for  a  too  long  space  of  time 
turned  into  the  toxins.  This  toxic  matter,  fluid,  s< 
or  gaseous,  kept  too  long  in  contact  with  vital  tiss 
and  nerves,  induces  a  series  of  unnatural  sensatii 
Bodily  sensations,  when  disagreeable  or  painful,  are 
symptoms  of  disease.  True  medicine  or  science  apj 
itself  at  this  moment  in  rightly  directed  measures 
stop  further  toxic  production  and  at  the  same  time 
hasten  a  removal  of  such  toxin  as  is  already  formed, 
symptoms  are  wisely  and  promptly  overcome  in  a  t 
scientific  manner,  little  harm  results  to  the  organism 
a  valuable  lesson  may  have  been  learned  by  both  pi 
cian  and  patient.  Much  pitiable  blundering  often  p; 
for  scientific  treatment,  that  is  called  “regu 
but  to  the  disparagement  of  the  worth  of  capable  n 
cal  science. 

Two  meals  of  food  each  day  are  safer  than  t! 
even  if  the  quantity  taken  be  the  same.  The  early  n 
ing  hours  are  accompanied  with  the  least  stomachic 
intestinal  resources  for  a  satisfactory  digestion.  \ 
ing  till  noon  or  nearly  the  middle  of  the  day  foi 
first  meal  has,  in  practice,  yielded  benefits  to  pat 
placed  on  that  plan.  Good  results  are  also  obtain* 
making  the  first  meal  of  fruit  or  some  plain  food 
lowed  bv  a  hearty  lunch.  It  is  my  wish  to  espei 
emphasize*  this  fact,  learned  in  years  of  practice, 
It  is  not  so  important  what  is  eaten  as  it  is  vMr. 
how  much.  Seasoning  of  food  encourages  overea 
the  same  is  the  rational  objection  to  sauces  and  vm 
and  all  sorts  of  dressings.  The  needs  of  the  sto 
are  easily  satisfied,  but  the  artificial  appetite  creat 
the  cooks,  and  tradesmen  who  have  everything  coi 
able  to  tickle  the  palate,  is  hard  to  satisfy ..  In  tl 
tempt  to  give  it  what  it  craves,  sickness,  pam  and 
are  sometimes  the  logical  conclusions.  It  takes 
experience  and  discrimination  on  the  part  of  phvs 
to  save  patients  from  over-indulgence.  It  is  pleas; 
gratify  the  natural  demands  of  a  healthy  organisr 
moderation  is  needful  at  all  times  to  keep  in  cliec 
dencies  that  grow  unawares  into  self-injury. 

DRINK. 

An  ocean  of  water  and  not  a  drop  to  drink  is  no 
then  one  of  the  most  pitiable  of  human  suttt 
Could  all  the  dwellings  in  any  large  city  be  0] 
view  there  would  be  a  sight  of  wholesale  angnn 
nearly  every  house  has  its  quota  of  sick  an 
Yet,  strange  as  it  may  seem,  but  few  are  aware 
cool  drink  of  water  has  virtues  superior  to  any  s 
saving  agencies.  There  are  everywhere  attempts  n 
cheat  human  nature  of  its  just  heritage.  erc 
substitute  for  plain  water  for  the  animal  economy, 
thing  added  to  pure  water  must  be  regarded  as  ai 
terant.  Some  such  mixtures  are  slightly  in] 
while  the  largest  number  comprise  positively  dea 
gredients.  Water  drinkers,  according  to  what  i 
expected,  are  seldom  sick  and  are  the  longest _  bvec 
conditions  being  equal.  The  wide-spread  habit  o 
ing  liquors,  mild  or  strong,  is  a  custom  cultivat. 
manner  similar  to  that  of  acquiring  a  taste  tor 
seasoned  food.  Men  everywhere  are  trying ;  to »  n- 
to  keep  well  and  live  happily  and  long,  but  co 
miss  the  essentials.  Few  persons  take  an 
amount  of  water  to  meet  the  daily  wants  oltne 
A  very  large  number  are  actually  falling  belli 
for  the  lack  of  a  little  more  pure  water  to  cooi 
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he  overheated  blood.  Water  is  frequently  repudi- 
v  men  and  women,  wholly  unmindful  that  it  has 
ages  for  them  beyond  price.  There  are  no  known 
vindications  to  water  as  a  drink,  and  the  quan- 
ay  be  whatever  the  stomach  and  intestines  are  able 
orb.  It  is  safe  to  say  that  pure  water  may  be 
at  any  time  and  with  hardly  any  limitations  save 
s  might  appeal  to  anyone.  In  many  cases,  cover- 
venteen  years  of  observation,  drinking  of  water 
with  meals,  immediately  before  or  after  them,  has 
m  attended  with  bad  effects,  nor  does  it  justify  the 
ous  precautions  generally  given  against  mixing 
and  food  in  the  stomach.  Rightly  considered, 
ig  with  meals  ought  to  be  a  benefit.  It  holds  the 
l  better  solution  till  acted  on  by  the  juices,  sup- 
fluid  to  the  blood-stream,  and,  most  important, 
g  a  natural  safeguard  against  gluttony.  It  is 
e  to  keep  well  for  a  certain  length  of  time  without 
on  to  physiology  or  dietetics,  but  it  is  a  mistake 
comes  in  for  compound  interest  at  the  end. 
itely  used,  it  is  reasonably  safe  to  indulge  in 
tea  and  even  alchoholics,  but  it  is  a  hazard  which 
blass  life  risk  should  avoid.  Water  is  universally 
sweetest  and  safest  drink,  and  rightly  used  would 
f  largely  help  to  extend  his  life  well  toward  the 
•  mark.  Food  tastes  better  and  is  more  agreeably 
1  by  the  water  drinker  than  by  those  who  drink 
t  table.  Liquors  confer  no  useful  assistance 
•ing  the  dangers  of  life,  and  in  self-interest  it 
be  nearer  to  safety  to  let  Nature’s  provision  for 
lave  full  credit,  as  being  the  best,  and  accept  no 
van’s  substitute.  The  best  drink  for  man  is  pure 
and  the  ordinary  drinking  water  of  a  country 
ys  superior  to  any  of  the  so-called  health  waters 
e  drinks. 

Forty-ninth  Street. 


7PHOSALT  OF  THE  ALIPHATIC  CREO- 
rE-ESTERS,  AND  ITS  THERAPEUTIC 
USEFULNESS.* 

BY  HEINRICH  STERN,  Ph.D.,  M.D. 
of  the  Diseases  of  Metabolism,  College  of  Physicians  and 
ns,  St.  Louis.  Visiting  Physician  New  York  Red  Cross 
)ital.  Attending  Physician  St.  Elizabeth’s  Hospital. 
Bmber  American  Chemical  Society,  American  Med¬ 
ical  Association,  Etc. 

NEW  YORK  CITY. 

r  in  May,  1898,  Dr.  G-.  Wendt,  of  Berlin,  the 
cturer  of  a  series  of  sulpho-acid  salts  of  the  ali- 
creosote-esters,  through  his  American  agents,1 
some  of  his  products  in  my  hands  for  thera- 
nvestigation.  In  responding  to  the  kind  invita- 
;your  secretary,  I  grasped  the  opportunity  to  re- 
this  meeting  the  therapeutic  qualities  of  one 
is  salts. 

es  the  lime  salt,  of  which  I  shall  presently  speak, 
of  silver,  argentum  eosolicum,  C6H0CH3 
Hg3(S03)3,  resp.  C9,  H7,  Ag3,  S3,  012  and 
quinin,  chininum  eosolicum,  (C9H7S3012) 
|N202)3,  were  given  to  me  in  order  to  deter- 
eir  therapeutic  usefulness.  Experimental  work 
ler  nature,  however,  prevented  me  from  taking 
atter  combinations  on  a  larger  scale. 
calcium  salt  was  the  one  most  experimented 
roe.  Three  distinct  therapeutic  elements  enter 
composition,  viz.,  sulphur,  creosote-ester  and 
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CREOSOTE-ESTERS. 

Sulphur  stimulates  the  mucosa  of  the  alimentary 
tract  and  its  administration  is  frequently  followed  by  a 
slight  inciease  of  intestinal  secretion  and  peristalsis. 
Besides  its  valuable  antifermentative  properties,  it 
seems  to  exhibit  an  especial  affinity  for  one  or  the  o^her 
components  of  the  tissue  albumin.  Thus,  I  think,  it 
facilitates  the  resorption  or  the  deposition  of  the  creo¬ 
sote  derivative  into  the  glandular  system. 

The  therapeutic  value  of  creosote  or  its  esters  is  too 
well  known  to  be  discussed  here  at  length.  Undoubt¬ 
edly  creosote  is  gradually  split  up  into  more  simple 
bodies,  in  which  forms  it  is  carried  to  the  different  or¬ 
gans.  Ihe  neutralizing  and  antiputrefactive  powers  of 
creosote  are  comparatively  limited  if  tested  in  the 
laboratory;  in  the  body,  however,  it  exerts  these  qual¬ 
ities  m  a  greater  measure  than  the  majority  of  the  more 
energetic  so-called  antiseptics.  This  fact  I  attribute 
o  its  non-coagulating  of  albumin.  Mercuric  corrosive 
chlorid,  carbolic  acid,  salicylic  acid,  alcohol,  beta- 
naphthol-sulphonate,  resorcin,  zinc  chlorid,  zinc  sul¬ 
phate  and  other  antiseptic  agents  are  coagulants  of 
albumin,  and  as  such  may  become  tissue  destroyers.  In 
consequence  thereof  great  caution  is  exercised  with  most 
of  these  antiseptics  when  administered  internally,  and 
only  small  doses  of  them,  in  many  instances  insufficient 
for  the  purpose,  are  as  a  rule  prescribed.  Moreover,  as 
is  the  case  with  corrosive  sublimate  for  instance,  Koch’s 
stiongest  antiseptic,-’  the  mercury  coagulates  and 
throws  down  the  albumin  occurring  in  the  medium  to  be 
disinfected,  combining  to  mercury  albuminate,  also 
possessing  antiseptic  qualities  but  which,  by  its  forma¬ 
tion,  deprives  the  supernatent  fluid  almost  totally  of  its 
contents  of  mercury.  The  internal  administration, 
therefore,  of  mercuric  chlorid,  and  the  antiseptics  be¬ 
longing  to  its  class,  should  be  restricted  to  certain 
specific  and  well-defined  pathologic  conditions,  and  their 
employment  as  disinfectants  or  germicides,  if  not  other¬ 
wise  combined,  should  be  abandoned  altogether,  both 
on  account  of  their  toxicity  and  their  relative  ineffi¬ 
ciency  in  all  those  chronic  affections,  characterized  bv 
progressive  systemic  decline. 

Calcium,  finally,  that  is  the  form  found  in  this  salt, 
lessens  the  acid  degree  of  the  material  contained  in  the 
alimentary  organs,  thereby  preventing  or  allaying  un¬ 
due  irritation  and  neutralizing  certain  substances  of 
toxic  tendencies. 

_  The  eosolate  of  calcium  considered  as  a  guaiacol  de¬ 
rivative  has  this  formula:  (C9H7S3012)2.  Ca3  and 
contains,  therefore,  in  the  neighborhood  of  25  per  cent, 
of  creosote.  It  is  a  grayish  powder,  feeling  to  the 
touch  like  finely  pulverized  pumice-stone.  Its  odor  is 
slightly  pungent  and  somewhat  ethereal,  its  taste  a 
little  acrid  and  leathery.  It  is  soluble  in  from  eight 
to  ten  parts  of  cold,  and  in  seven  parts  of  hot  water.  °  It 
is  very  slightly  soluble  in  alcohol,  and  insoluble  in 
chloroform.  and  turpentin,  but  is  readily  dissolved  by 
hjffirochloric  and  by  citric,  and  by  some  other  organic 
acids,  while  it  dissolves  only  slowly  in  acetic  acidJ 

In  a  dog,  weighing  16  kilog.,  3  gm.  of  the  eosolate  of 
calcium  produced  severe  vomiting  and  catarrhal  condi¬ 
tion  of  the  nasal  and  pharyngeal  mucosa.  In  a  dog 
weighing  7.5  kilog.,  3  gm.  of  the  salt  brought  on  vom- 
iting,  intense  purgation  and  marked  emaciation.  In 
the  healthy  human  organism  0.33  seemed  to  exert  but 
little  influence ;  0.6  has  produced  a  fulness  in  the  epi¬ 
gastric  region,  slight  constipation  and  diaphoresis ;  1 
gm.  has  produced  griping  pains  in  the  intestines,  and 
the  ingestion  of  2  gm.  was  followed  by  a  profuse  diar¬ 
rhea. 
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Eosolate  of  calcium,  in  doses  less  than  1  gnu,  does 
not  impart  the  greenish  tint  to  the 
erallv  appears  after  the  ingestion  of  phenols.  \\  hen 
gms  were^i administered,  a  discoloration  was  noticeable 

b° T  have1  clinically  experimented  with  calcium  eosohcum 
in  a  variety  of  disorders.  I  report  the  following  case* . 

DIABETES  INSIPIDUS. 

Case  1 — W.  C.,  male,  aged  .16  years,  an  American  with  no 
„ccUpa«h,.,vas  refer; ed  to  me  for 

Anamnesis. — Healthy  paientage.  V effects  of  which  he 

never6  polyuria  were  Present 

ever  since:  and  the  body  development  came  to  a  standstill, 
was  under  the  care  of  a  score  of  physicians. 

£rtafndntagsSreveSaie'd  no  disorder.  The  digestive  organs l  and 

Srt&rarjn' ;1"hlorids,'o4  gm,  phosphates,  see  de- 
„ree  of  acidity ;  no  albumin,  no  dextrose. 

I  rf37  5  C“ev°erv  otS  four 

times°a  d^a  pat.ent  was  still 

•  4.  ox  teniDerature  oo.i»  v^.  x.;. 

hadg  voided,"  since  S  p.m.  of  the  previous  day,  the  following 
amounts  of  urine: 

Timp  Amount. 

Micturition.  i-m  c  c 

1  . Mav  30,  S  p.m .  4_u  C-L- 

2  . May  30,  9:30  p.m .  420  c.c. 

3  . During  night .  '8°  c.c. 

4  . During  night .  ^  u  c.c. 

5  . May  30,  7:20  a.m .  690  c.c. 

G  . May  30,  9:55  a.m .  960  c.c. 

7  . Mav  30,  12  . .  680  c.c. 

8  . May  30,  4  p.m .  930  c.c. 

9  . May  30,  6  p.m .  660  c.c. 

10  _ May  30,  7:30  p.m .  630  c.c. 


From  June  1-2  to  June  17.  the  following  records  were  tak. 


Date. 


Time. 


June 

June 

June 


«-  « 
o  a 


>o 
•  © 


ca  o 

D  > 

O' 


1-  2. 1898 

2-  3, 1S98 

„ _ 3-  4, 1898 

June  4-  5, 1898 
June  5-  6. 1898 
June  6-  7,1898 
June  7-  8, 1898 
J une  8-  9, 1898 
June  9-10, 1898 
June  10-11, 1898 
June  11-12, 1898 
June  12-13, 1898 
June  13-14, 1898 
June  14-15, 1898 
June  15-16, 1898 
June  16-17, 1898 


From 

From 

From 

From 

From 

From 

From 

From 

From 

From 

From 

From 

From 

From 

From 

Krom 


7  :30  P 
6:50p 

8  P.M. 

6 :30  P 

6  P.M. 
8  P.M. 
8  P.M. 
8  P.M. 
8  P.M. 
8  P.M. 

8  p.m. 

8  P.M. 
8  P.M. 
8  P.M. 
8  P.M. 
8  P.M. 


,M  to  6:50  p.m 
,M.  to  8  p.m.  . 
to  6:30  P.M. 
.M.  to  6  P.M. . 

.  to  8  P.M  .  . 
to  8  P.M  .  . 
to  8  p.m  .  . 
to  8  P.M  .  . 
to  8  P.M  .  . 
to  8  P.M  .  . 
to  8  p.m  .  . 
to  8  P.M  .  . 
to  8  P.M  .  . 
to  8  P.M  .  . 
to  8  P.M  .  . 
to  8  P.M  .  . 


u  ® 
83  g 
-0.2 
E.-S 
a  u 

z 


7.800 
7,050 
6,600 
6,720 
8.160 
6,000 
6,600 
5,400 
5,700 
6,000 

4.800 

7.500 
5,400 
5,250 
5,100 

4.500 


10 

9 
11 
10 
14 

10 
10 
10 
10 
10 

9 
12 

8 

11 

10 
9 


o  ca  g 


a-u.ti 
a  ©  ■. 
o-e  a 
So-5 

ca 

©  2 
tx  ®  — 


£.5  o 

"  ta 


a,  hs  ca 
>  =*  as 

<  ' 


780 

783. 

600 

672 

582 

600 

660 

540 

570 

600 

533 

625 

675 

477. 

510 

500 


c  .i  5 


■-  u 
e  6 


S3!*s 


u* 


vf  « |  T 
J«-| 

V  S  ~ 

«g! 

~  a 


c 

£3!  si 

-/>  I  0- 


1002  8.000 
.33  1006  7,500 
1004  7.000 
!  10071  8,000 
.86  1004  8.00 . 
,1008  8,000 

1004  ;  8.000 
1006, 

10061 

1005 
1008! 

1007) 


33 


1005 
27  1009 
JlOOSi 
11006 


8.000 
8,000 : 
8,000 
8,000 
8.000, 
7,000 
7,000 
7,000 
7,000 


6690  c.c. 

The  specific  gravity  of  the  twenty-four  hours’  urine  was 
99S.5.2  I  mention  this  fact  in  particular,  as  I  have  neter  be 
«een  a  specimen  of  urine  lighter  than  water,  and  as  I,  m  the 
literature  of  this  subject,  failed  to  notice  any  references  to 
urines  of  a  specific  gravity  less  than  1000.  I  must  add  that  the 
urine  had  cooled  before  the  specific  gravity  was  ascertained. 
Two  hydrometers  standardized  at  25  C  were  employed;  both 
indicated  the  same  degree.  The  urmoglucosometer  devised  by 
me  one  of  the  scales  of  which  descends  to  990  degrees,  pointed 
Zi  a  density  somewhat  higher,  but  still  below  999  degrees 
This  instrument  being  standardized  at  lo.6  C.,  it  was  necessary 
to  cool  off  the  urine  to  that  temperature.  Pycnometnc  meas¬ 
urements  were  not  made.  ,  ,  ,,  ,  ,  , 

Treatment. — This  was  free  ingestion  of  milk,  to  the  total  ex¬ 
clusion  of  all  other  nutrients  and  water;  sitz  baths  slightly 
above  body  temperature;  faradism,  the  ergot  withdrawn  and 
substituted  by  calcium  eosolicum,  0.3  gm.,  three  times  daily. 

The  patient,  as  seen  from  the  table,  steadily  gained  in 
weight  under  this  treatment.  This  was  the  more  re¬ 
markable,  as  an  increase  in  weight  had  not  been  noticed 
for  vears.  At  the  same  time  the  patient  lost  much  ot 
his  nervousness  and  developed  a  healthy  appearance. 
The  hydruric  condition  improved  gradually,  that  is  m 
a  relative  sense.  The  quantity  of  the  twenty-four- 
hours  urine  for  the  total  period  became  remarkably 
diminished  though  occasional  increases  were  recorded,, 
and  the  amount  of  solids  excreted,  as  seen  by  the  urin¬ 
ary'  density,  was  far  in  excess  of  that  prior  to  the  institu¬ 
tion  of  this  treatment.  _ _ 


June  19:  Weight,  39.75  kilog.;  rectal  temperature,  3i. 
(99  F.),  and  improvement  plainly  noticeable.  1  realm 
Diet.  5  liters  of  milk  per  diem;  calcium  eosolicum,  0.3  gm. 

times  daily.  ,  ,  ,  Q7  9  r 

June  26:  Weight,  40  kilog. ;  rectal  temperature,  o, .  I 

F  ),  the  hydruric  symptoms  still  improving.  Treatment. 

4  liters  of  milk  daily  (the  amount  had  to  be  lowered  as 
patient  developed  a  dislike  for  it)  ;  calcium  eosolicum,  O.o 

four  times  daily.  .  .  .  ,  , 

July  7 :  Weight,  40  kilog.,  hydruna  diminished. 

July  11:  Weight,  40  kilog.;  the  amount  of  urine  w 
4200  c.c.  Treatment:  Mixed  food  and  water  ad  ho.,  am 
cium  eosolicum  continued. 

July  20:  Weight,  40.5  kilog.;  rectal  tempeiature,  3, 
(98  8  F  ).  with  diuresis  somewhat  more  pronounced. 

July  23:  Weight,  40  kilog.;  rectal  temperature,  3c 
(99  F.),  diuresis  declining.  The  patient  felt  very  comforl 
with  thirst  diminished.  Calcium  eosolicum  was  advised 
continued  and  he  was  discharged,  improving. 

Case  2. — E.  R.,  male,  aged  47,  married,  American:  first 
suited  me  on  May  19,  1897.  He  had  felt  depressed  tor 
time,  and  complained  of  anorexia,  constipation,  great  t 
polvuria  and  deterioration  of  sexual  power  and  of  an  ec, 
ton's  condition  on  the  neck  and  extremities  His  weight  WR< 
kilog.;  temperature  (axilla) ,  37,1  C.  (98.8  F.)  with  a 
resis  very  pronounced.  The  urine  was  pale,  limpid,  sp.  gr. 
neutral;  no  excess  of  phosphates,  chlorids  or  sulphates; 
increased  absolutely;  neither  albumin  nor  glucose. 

Treatment. — No  restriction  of  diet  or  watei  was  in  ] 
but  alcoholics  were  prohibited,  and  antipyrin,  0.3a  sm. 
three  times  daily,  with  local  medication  for  eczema  lhe 
toms  did  not  improve,  and  successively  ergot,  Fowler  s  sol 
salol  and  strychnia  were  prescribed  without  effectm, 
change  in  the  general  condition. 

On  November'  16  an  absolute  milk  diet  was  ordered, 
sesis  decreased  somewhat,  as  well  as  did  diuresis.  All  n 
agencies  were  dispensed  with,  excepting  local  applie. 
Toward  the  middle  of  January,  1898,  the  patient  had  to 
don  the  milk  regimen  and  return  to  the  unrestricted  die 
January  26:  Weight  69.25  kilog.,  temperature  norma 
was  very  irritable;  thirst  and  diuresis  slightly  augmet 
The  status  of  the  patient,  in  general,  remained  una 

with  no  permanent  improvement.  • 

Mav  14:  The  milk  regimen  was  resortc-d  to  again, 
fortnight  later  calcium  eosolicum  in  0.3  gm.  doses 
dailv  whs  ordered  to  l)e  taken.  nii 

June  12:  Patient  weighed  <2  kilog.  and  felt  very 
eczema  had  disappeared!  feeling  of  thirst  and  diuresis  ( 
improved— amount  of  twenty-four  hours  urine,  3800  c.c. 
5  liters  of  milk  were  taken. 


2  I  deem  it  irrelevant  for  the  present  purpose  to  give  all  the 
dates  of  the  various  very  minute  and  exactive  urinary  examina¬ 
tions.  T  shall  attempt  to  report  this  case  in  full  at  some  othei 

time. 


The  milk  regimen  was  dispensed  with  after  ai 
week  and  the  dose  of  calcium  eosolicum  merea: 
0  75  gm.  four  times  daily.  A  decided  and  pr  g 
improvement  followed  the  administration  of  this 
cine,  which,  in  this  dose  even,  was  well  borne 
stomach ;  an  occasional  slight  constipation  was  « 


3  The  patient  returned  to  his  native  village  in  ••  vef 
State.  The  last  time  he  wrote  to  me  he  reporte 
provement. 


.  24,  1900. 
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calcium  salt,  but  readily  yielded  to  mild  evacu- 
I  found  the  patient,  when  last  seen  in  August, 
n  high  spirits  and  he  was  reminded  of  his  recent 
on  only  by  transitory  attacks  of  dipsesis  and 

lent,  hydruria. 

3. — B.  I.,  female,  aged  24,  married,  American,  and 
of  one  child,  suffered  from  polydipsia,  hyperdiuresis, 
ive  emaciation  and  dysphoria  for  about  six  months, 
e  was  referred  to  me  for  treatment  on  Sept.  26.  1898. 
ight  was  55.5  kilog.,  her  rectal  temperature  37.2  C. 
;  bronchial  irritation  and  cough  were  present,  the 
id  abdominal  organs  apparently  sound.  The  urine  was 
omonic  of  hydruria;  excessive  in  quantity,  of  water- 
low  density  and  a  faint  acidity.  The  patient  was  put 
xclusive  milk  diet  and  on  calcium  eosolicum,  0.5  gm. 
es  daily.  She  reported  improvement  on  September  30. 
;  regimen  was  continued  (5  liters  for  the  twenty-four 
and  the  dose  of  the  medicine  increased  to  0.75  gm. 
jr  6:  Her  weight  amounted  to  56.5  kilog.,  and  her 
•mperature  was  37.3  C.  (99.1  F.)  ;  polydipsia  and  diu- 
re  diminished. 

rine  voided  from  October  12,  11  a.m.,  to  October  13, 
i  was  3150  c.c.;  the  milk  ingested,  4500  c.c.  Her  weight, 
13,  was  58  kilog.;  rectal  temperature  37.3  C.  (99  F.)! 
inued  to  improve  when  seen  last  in  November,  1898. 

DIABETES  MELLITUS. 

!/e  tested  calcium  eosolicum  in  five  diabetic  pa- 
1  shall  not  endeavor  to  relate  the  complete 
history  of  these  cases,  but  will  refer  briefly 
the  periods  during  which  the  medicine  was 


July  24:  Weight  97.5  kilog.;  urine’s  sp.  gr.  1028,  glucose  2.1 
per  cent. 

July  30:  Weight  95.75  kilog.;  sp.  gr.  of  urine  1029.5,  glu¬ 
cose  1.2  per  cent.  Treatment:  Diet  as  above;  calcium  eosolicum, 
0.4  gm.  four  times  daily. 

August  6:  Weight  96.5  kilog.;  sp.  gr.  of  urine  1026,  glucose 
0.45  per  cent. 

August  13:  Weight  96.5  kilog.  The  urine  showed  a  sp.  gr 
of  1026,  and  traces  of  glucose.  Treatment:  Proteid  diet,  100 
gm.  of  carbohydrates  allowed  for  the  twenty-four  hours,  and 
the  medicine  continued. 

September  16:  Weight  96  kilog.;  sp.  gr.  of  urine  1023.5,  and 
traces  of  glucose.  The  medicine  was  withdrawn. 

Case  4. — Mrs.  S.,  aged  64,  Hebrew,  the  duration  of  the  dis¬ 
ease  three  years,  was  in  charge  of  her  family  physician. 

Aug._  5,  1898:  Urine,  glucose  0.2  per  cent,  serum  albumin  in 
appi eciable  quantity,  acetone  present.  Treatment:  Dietary, 
milk;  medicinally,  calcium  eosolicum,  0.3  gm.  three  times  a 
day. 

August  G:  Urine  showed  no  glucose,  serum  albumin  in  appre¬ 
ciable  quantity,  and  traces  of  acetone. 

August  8  and  9:  Urine  showed  no  glucose,  nor  serum  albu¬ 
min  and  no  acetone.  Diet  and  medicine  were  continued  for 
some  time  afterward. 

Case  5.  Mrs.  R,.,  aged  47,  Hebrew,  apparently  had  aliment¬ 
ary  diabetes  of  short  duration. 

Oct.  14,  1898:  Urine  presented  a  sp.  gr.  of  1019.5,  glucose- 
0.5  per  cent. 

October  13:  Urine’s  sp.  gr.  1022,  glucose  0.45  per  cent. 
Treatment:  Milk  regimen;  calcium  esolicum,  0.35  gm.  three 
times  a  day. 

October  20:  Urine’s  sp.  gr.  1021,  glucose,  0.2  per  cent 

November  1:  Urine’s  sp.  gr.  1022.5,  with  traces  of  glucose 
Treatment  discontinued. 


1. — Mrs.  B.,  aged  65,  English,  had  been  affected  with 
mellitus  since  her  58th  year,  the  quantity  of  urinary 
under  a  milk  regimen  and  a  moderate  mixed  diet 
ng  between  0.25  and  2.5  per  cent.  Absolute  proteid 
I  lent  was  not  permissible,  on  account  of  excess  of  ace- 
1  the  presence  of  ethyldiacetic  acid  in  the  urine. 

7,  1898:  The  amount  of  glucose  in  the  urine  was  2.25 
Treatment:  Milk  diet  and  calcium  eosolicum,  0.3 
13  times  daily. 

:  Traces  of  glucose ;  treatment  continued. 

6:  Glucose  absent;  treatment  continued. 

■15:  Traces  of  glucose.  Treatment:  Moderate,  mixed 
ium  eosolicum,  0.4  gm.  thrice  daily. 

:  Glucose  present — 0.25  per  cent.  Treatment:  Diet 
l;  calcium  eosolicum,  0.5  gm.  thrice  daily. 

4:  Traces  of  glucose;  diet  continued,  with  calcium 
i,  0.5  gm.  four  times  a  day. 

1 :  Traces  of  glucose,  strict  proteid  nutriment ;  calcium 

as  before. 

2:  No  glucose;  milk  diet;  calcium  eosolicum  dis- 

ith. 

6:  No  glucose;  moderate  mixed  diet;  no  medication, 
tient,  without  further  medication,  continued  fairly 
i\  the  end  of  September,  when  she  was  taken  with 
’  tis  to  which  she  succumbed  on  October  3. 

'•  Mrs.  G.,  aged  47,  German,  had  had  the  disease  five 

.  1898:  Under  a  diet  largely  albuminous,  her  weight 
kilog.  The  sp.  gr.  of  the  urine  was  1026.5,  glucose  2 
Treatment:  The  same  diet,  of  sufficient  caloric  value, 
inued,  and  calcium  eosolicum,  0.3  gm.  three  times 

:  Weight  73  kilog.  The  urine  showed  a  sp.  gr.  of 
glucose  1.75  per  cent. 

1:  Weight  74  kilog.,  with  sp.  gr.  of  1024,  glucose  1.15 

>•  Weight  74.75  kilog.,  urine’s  sp.  gr.  1021.5,  glucose 
t-  Treatment:  Same  diet  continued;  calcium  eosoli- 
pn.  three  times  a  day. 

12:  Weight  76  kilog.;  the  urine  showed  a  sp.  gr.  of 
traces  of  glucose. 

25:  Weight  77.5  kilog.;  sp.  gr.  of  the  urine  1019, 

ucose.  ’ 

?er  16:  Weight  80.125  kilog.;  sp.  gr.  of  the  urine 
glucose.  The  medicine  was  withdrawn. 

;  *S' .a£e(l  53,  German,  presented  herself,  but 

Jon  of  the  disease  was  unknown. 

•)  898:  Weight  was  98  kilog.  The  diet  was  unre- 
ontrary  to  the  advice  of  the  family  physician.  The 
-ented  a  sp.  gr.  of  1034,  glucose  3.02  per  cent.  Treat- 
..  ute  proteid  nourishment;  hydrargyrum  chloridum 
•>  gin.  every  two  hours. 


CHRONIC  ULCERATIVE  PHTHISIS. 

The  action  of  calcium  eosolicum  in  ten  cases  of  this 
affection  which  were  under  my  observation,  during  the 
course  of  the  year,  is  recorded  in  the  following: 

Case  1.  M.  C.  G.,  aged  26,  female,  single,  American.  The 
disease  was  first  recognized  2  years  previously. 

.  May  28,  1898:  Patient  having  just  returned  from  a  sanator¬ 
ium,  weight  56  kilog.,  axillary  temperature,  4  p.m.,  38.1  C. 
(100.5  F.).  The  disease  was  unilateral;  coughing  and  ex- 
pectoi ating  moderately;  tubercle  bacilli  in  the  sputum;  heart’s 
action  full  and  accelerated;  complaints  of  drenching  perspira¬ 
tion,  of  great  weakness— patient  hardly  able  to  walk— but  of 
little  pain.  Treatment:  Overalimentation;  calcitim  eosolicum, 
0.5  gm.  every  three  hours. 

June  1:  Weight  55.5  kilog.,  temperature  (axilla),  6  p.m., 
37.8  C.  (100  F. )  ;  feels  much  stronger. 

4:  56.25  kilog.,  temperature  (axilla),  4  p.m., 

37.8  C.  (100  F.);  feels  stronger.  Treatment:  Diet  as  above; 
fiesh.  air ;  sun  baths  j  calcium  eosolicum,  0.6  gm .  every  three 
hours. 

June  12:  Weight  57.5  kilog.,  temperature  (axilla) ,,  3:30 
p.m.,  37.2  C.  (99  F.). 

18 :  Weh?ht  58  kilog.,  temperature  (axilla),  4  p.m., 
3/. 2  C.  (99  F.)  ;  feels  comfortable.  Treatment:  Diet,  etc.,  as 
above;  calcium  eosolicum,  0.7  gm.  every  three  hours. 

June  25:  Weight  58.25  kilog.,  temperature  (axilla)  37.2  C. 
(99  F.);  no  cough;  little  perspiration;  tubercle  bacilli  in  the 
sputum. 

The  patient  insisted  on  going  home  (Maryland) ; 
discharged— improving.  When  heard  from  last,  im¬ 
provement  persisted.  The  large  doses  of  this  salt  of 
eosol,  averaging  for  the  last  week  4.2  gm.  daily,  were 
very  well  borne  by  the  patient. 

Case  2. — M.  M.  D.,  aged  24,  a  female,  married,  Irish.  The 
disease  was  first  recognized  six  months  previously. 

May  30,  1898:  Weight  54  kilog.,  temperature  (axilla),  3 
p.m.,  38.9  C.  (102  F. )  ;  adhesions  of  pleura;  constant  pain 
beneath  left  scapula;  dulness  in  left  clavicle  region;  cavities 
at  the  apex;  cough  loose,  expectoration,  grayish-purulent; 
tubercle  bacilli  in  sputum;  nocturnal  perspiration.  Treat¬ 

ment:  Overalimentation  (milk  and  fats)  ;  fresh  air. 

H-  Calcii  eosolici .  7 1 5 

Aquae  font .  50| 

Extracti  hyosevami  fluidi .  2  j 

Syr.  pruni  virginianae .  60| 

Glycerini  q.  s.  ad .  1 50  j 

M.  Sig.  A  teaspoonful  every  three  hours. 

June  8:  Weight  55.5  kilog.,  temperature  (axilla),  3  p.m.. 
38.3  C.  (101  F.) 
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June  13:  Weight  56  kilog.,  temperature  (axilla),  3 
38.3  C.  (101  F.) 


p.m., 


June  20:  Weight  57  kilog.,  temperature  (axilla),  2:30  p.m. 


3 ‘ jUne  28?°Weight  57.75  kilog.,  temperature  (axilla),  3  p.m 


87  2  C  (99  F  ).  Treatment:  Mixed  diet,  milk  in  abundance; 
mist,  calcii  eosol.  as  above.  Teaspoonful  three  times 

lulv  22:  Weight  60.5  kilog.,  temperature  (axilla),  4  p.m., 
37.2  C.  (99  F.).  Treatment:  Mixed  diet,  milk  m  abundance; 

as  above ;  teaspoonful  twice  daily.  v  o.oa 

September  16:  Weight  64  kilog.,  temperature  (axilla),  3.30 
pm./  37.2  C.  (99  F.).  Treatment  as  above;  to  continue  medi- 

pine  twice  daily  for  two  months.  *n«  \  a 

March  8,  1899:  Weight  66.5  kilog.;  temperature  (oxilla) 
pm  37  2/  C.  (99  F.)  ;  no  pain;  very  little  cough  and  expectora¬ 
tion-  no  tubercle  bacilli  in  sputum;  no  nocturnal  perspiration. 
CASE  3. _ M.  T.  B.,  aged  37,  male,  German,  the  disease  i\as 

first  recognized  in  December,  189/.  oo  c  r< 

June  5,  1898:  Weight  81  kilog.,  rectal  temperature  38.5  C 
(101  3  F.)  ;  disease  fully  developed;  tubercle  bacilli  m  sputum, 
pallor  exilmius ;  marked  adynamia.  Treatment:  Forced  feed- 
Fng;  6  liters  of  milk  per  day;  sun  baths;  lung  gymnastics; 
calcium  eosolicum,  0.3  gm.  tablets,  3  per  day. 

June  19:  Weight  80  ldlog.,  rectal  temperature  3 8  3  u  (101 
F.).  Treatment:  As  above;  calcium  eosolicum,  0.3  gm.  tab- 

letJuh' 6 1'61  Wei g'lit  81.5  kilog.,  rectal  temperature  37.1  C. 

^July^'l4:  Weight  83  kilog.,  rectal  temperature  37.7  C. 

( September  6:  Weight  85.75  kilog.,  rectal  temperature  37.2  C. 
(99  F.)  ;  patient  discontinued  treatment. 

December  27:  Attack  of  la  grippe;  rectal  temperature  40  C. 
(104  F.)  ;  acute  affection  lasting  three  weeks. 

Feb.  3,  1899:  Weight  79  ldlog.,  rectal  temperature  37.5  G. 
(99.5  F.)'  Treatment:  As  above. 

B .  Heroin  ....... . 

Calcii  eosoliei . 

Aquae  . 

Syr.  tolutani 

Glycerini,  aa . . 

M  Sig.  A  teaspoonful  every  three  hours. 

February  7:  Weight  79.25  kilog.,  dyspeptic  symptoms. 
Treatment:  Diet  as  above;  mixture  discontinued,  instead  of  it: 
B.  Calcii  eosoliei 

Natrii  bicarbonici,  aa .  ~ 

Carbo  animalis  purificatus .  0 


0 

8 

50 


60 


15 


3 

75 


Sig.  One  powder  four  times 


Ft.  pulv.  d.  ^al.  dos.  triginta. 

^February  14:  Weight  81  kilog.,  temperature  (axilla),  37.1 
C.  (98.8  F.);  dyspeptic  symptoms  subsiding. 

February  22:  Weight  82.5  kilog.,  temperature  (axilla),  3/  C. 

/  QQ  g  J’  | 

March  1:  Weight  84.25  kilog.,  temperature  normal. 

March  10:  Weight  85  kilog.,  temperature  normal. 

May  4:  Weight  88.5  kilog.,  temperature  normal;  medication 

discontinued. 

Calcium  eosolicum,  plain,  tended  to  purge  the  pa¬ 
tient.  Together  with  syrup  and  glycerin,  in  the  form 
of  a  cough  mixture,  indigestion  followed  its  adminis¬ 
tration;  combined  with  bicarbonate  of  soda  and  animal 
charcoal,  it  caused  no  unpleasant  effects. 

Case  4. — T.  T.,  aged  34,  male,  American,  with  duration  of 
disease  unknown,  probably  nine  months.  _ 

June  5:  Weight  77  ldlog.,  temperature  (axilla),  6  p.m., 
37.8  C.  (100  F.)  ;  physical  signs  of  local  disease  very  pro¬ 
nounced;  hectic  condition;  asthenia,  cough  and  expectoration 
loose-  no  tubercle  bacilli  in  sputum.  Treatment:  Absolute 
milk  regimen,  starting  with  4  liters  a  day;  to  spend  twelve 
hours  in  bed,  and  the  rest  of  the  day  in  the  open  air;  calcium 
eosolicum,  0.3  gm.  four  times  daily.  ...... 

June  17:  Weight  78.75  kilog.,  temperature  (axilla),  6  p.m., 
37  2  C.  (99  F.)  Treatment:  Diet,  5  liters  of  milk  daily;  cal¬ 
cium  eosolicum,  0.3  gm.  three  times  daily. 

July  3-  Weight  81  kilog.,  temperature  (axilla),  11  a.m., 
normal.  Treatment:  Diet,  6  liters  of  milk  daily;  medicine  as 

above.  • 

July  25:  Weight  84.5  kilog.,  temperature  normal;  asthenia 

and  hectic' condition  greatly  improved;  very  little  cough  and 
expectoration;  discharged;  improved. 

The  daily  dose  of  calcium  eosolicum  had  to  be  some¬ 
what  reduced  in  the  course  of  treatment  on  account  of 
the  loose  bowels  of  the  patient. 


Case  5.— S.  K.,  aged  32,  female,  American,  presented, 
duration  of  the  disease  five  months. 

June  11,  1898:  Weight  61.5  kilog.,  temperature  (axi 
37  9  C  (100  3  F.)  ;  apical  disease  very  marked;  cavity  fo: 
tion  on  both  sides;  cough  aggravated ;  expectoration  pr<: 
and  purulent;  great  debility;  nocturnal  perspiration  pre 
and  extremely  exhausting;  bacillus  tuberculosis  in  spu 
Treatment:  Overalimentation;  salad  oil,  full  cream  pan 
tin;  calcium  eosolicum,  0.3  gm.  every  three  houis. 

June  16:  Weight  60.75  kilog.,  temperature  (axilla),  38 

(101  F  ) 

June  23:  Weight  60  kilog.,  temperature  (axilla),  37. 
(99  5  F.) 

June  29:  Weight  60  kilog.,  temperature  37.8  C.  (100 

Calcium  eosolicum  had  to  be  withdraw  n  as  the  pai 

seemed  to  be  idiosyncratic  against  it. 

qase  6. _ M.  F.,  aged  44,  male,  Austrian;  the  duration  c 

disease  2%  years,  presented  himself. 

July  6  1898:  Weight  54  kilog.,  rectal  temperature,  ] 
a.m.  38.5  C.  (101.3  F.)  ;  disease  far  progressed;  pula? 
weak  and  frequent;  edema  of  feet;  dyspnea  j  pronounced  1 
condition;  asthenia;  bacillus  tuberculosis  in  sputum.  1 
ment:  Mixed  diet;  olive-oil  subcutaneously,  stijehnia  ii 
ally ;  calcium  eosolicum,  0.3  gm.  three  times  a  day. 

July  7 :  Weight  54  kilog.,  rectal  temperature,  4  p.m.,  3; 

( 102  "F  ) 

July  8:  Weight  54  kilog.,  rectal  temperature  38.3  C. 
F  ) 

July  10:  Weight  53.75  kilog.,  rectal,  temperature  31 
(99.9  F.)  ;  treatment  discontinued;  patient  insisted  on 
to  Colorado  at  once. 

Case  7. — D.  T.,  aged  59,  male,  German;  the  duration 
disease  as  three  years. 

August  14,  1898:  Weight  52.5  kilog.,  rectal,  tempe 
37.8  C.  (100  F. )  ;  repeated  attacks  of  hemoptysis  from 
vation ;  cough  loose ;  expectoration  profuse ;  diarrhea 
nounced  adynamia;  tubercle  bacilli  in  sputum.  Treat 
Overalimentation;  hypodermic  injections  of  strychnia;  c; 
eosolicum,  0.3  gm.  three  times  a  day. 

August  21:  Weight  53  kilog.,  rectal  temperature  3 
(99.9&F.)  Treatment:  As  above;  calcium  eosolicum,  0 
thrice  daily,  combined  with  sodium  bicarbonate  and  ch 
August  28:  Weight  54  kilog.,  rectal  temperature  3 

( 100  °F.)  -  ,  .  . 

September  4:  Weight  54  kilog.,  rectal  temperature  . 

September  6:  Weight  53.5  kilog.,  rectal  temperature 
(99  F.)  Treatment:  As  above;  calcium  eosolicum,  0 

twice  daily.  ,,  , 

September  8 :  The  medicine  was  discontinued  as  the  a 
seemed  to  increase  under  its  administration,  greatly  we s 

the  patient.  .  ,  , 

Case  8.— M.  J.  G.,  aged  33  female,  married,  America! 

duration  of  the  disease  was  1%  years. 

December  23,  1898:  All  symptoms  characteristic  of  1 
ease  were  present,  including  tubercle  bacilli;  both  lu 
fected;  temperature  (axilla)  39^2  C.  (102.5  F.)  Ires 
Milk  regimen;  calcium  eosolicum,  0.3  gm.  three  times 
with  sodium  bicarbonate.  . 

December  28:  Temperature  (axilla),  37.5  C.  (99.5  . 
December  30:  Temperature  (axilla)  37.7  C.  (99.9  . 
Jan.  5,  1899:  Temperature  (axilla)  37  0.  (98.6  F. 
January  16:  Weight  55.5  kilog.,  temperature  (axnh 

B.  Calcii  eosoliei .  jj| 

Aquae  .  3^j 

Ext.  lobeliae-infl.  fl .  “ 

Aquae  anisi,  q.  s.,  ad . 

M.  Sig.  A  teaspoonful  every  three  hours. 

January  27:  Weight  56.25  kilog.,  temperature  (axil 
C.  (98.8  F.) 

March  1:  Weight  59  kilog.,  temperature  (axilla) 

(99  F.)  . 

Case  9. — F.  U.,  aged  31,  female,  married,  Americai 

tion  of  disease  10  months. 

Jan.  10,  1899:  Disease  well  pronounced;  thieke 
pleura;  cough  very  persistent;  expectoration  scanty; 
bacilli  in  sputum;  temperature  (axilla)  38.3  C.  (1 
urine  contains  serum  albumin,  but  no  casts.  Treatmei 
diet. 

Calcii  eosoliei . * 

Aquse  . 7 

Natrii  benzoici . 6 

Syr,  tolutani  _ 

Aquse  camphorse,  aa . 7 

Sig.  A  teaspoonful  every  two  hours. 
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iary  11:  Cough  looser;  temperature  (axilla)  37.5  C. 

F.) 

iary  12:  Cough  looser;  expectoration  increased;  temper- 
axilla)  37.6  C.  (99.7  F.) 

iary  15:  Cough  and  expectoration  loose;  temperature 
)  37.3  C.  (99.1  F.) 

iary  20:  General  condition  much  improved, 
uary  4:  Weight  65.75  kilog.,  temperature  (axilla)  nor- 
Treatment:  Overalimentation  with  milk;  calcium  eoso- 
0.3  gm.  four  times  daily. 

uary  7:  Weight  66.25  kilog.,  temperature  normal, 
uary  11:  Weight  67  kilog.,  temperature  normal, 
uary  24:  Weight  69.25  kilog.,  temperature  normal. 

:h  3:  Weight  70.5  kilog.,  temperature  normal;  symptoms 
eral  relieved;  patient  feels  very  comfortable.  Treat- 
As  above;  calcium  eosolicum,  0.3  gm.  twice  daily. 

6:  Weight  76  kilog.,  temperature  normal;  shallow  and 
■  breathing;  bronchial  rales,  somewhat  crackling;  very 
ough  and  expectoration;  no  tubercle  bacilli. 

:  10.— M.  N.  M.,  aged  41,  male,  German.  The  disease  was 
■cognized  about  two  years  previously. 

21,  1899:  Weight  60  kilog.,  temperature  (axilla)  nor- 
»&in  over  scapula-;  dyspeptic  symptoms;  infiltration  of 
cough  persistent;  expectoration  mucopurulent,  occa- 
v  containing  minute  particles  of  blood;  tubercle  bacilli 
tun#;  drenching  night  sweats;  emaciation;  asthenia. 
ient:  Milk  diet,  200  c.  c.  every  1%  hours;  to  facilitate 
>n,  sodium  bicarbonate,  nux  vomica  and  hydrastis  corn- 
calcium  eosolicum,  0.3  gm.  in  capsules  four  times  daily, 
ary  25:  Weight  60.75  kilog.,  temperature  normal, 
ary  31:  Weight  62  kilog.,  temperature  normal;  patient 
d  to  Baltimore,  whence  he  reported  improvement  in 


NEPHRITIS. 

observations  as  to  the  therapeutic  usefulness  of 
n  eosolicum  in  the  various  forms  of  nephritis  are 
imited.  Only  of  late  have  I  started  to  employ 
lphocreosote  salt  in  renal  affections.  As  my  cases 
4  long  enough  under  the  influence  of  this  drug, 
oot  enabled  to  give  any  definite  data  at  this  early 

tudv  of  the  clinical  reports  tends  to  demonstrate 
e  that  this  sulphocreosote  derivative  can  be  ad- 
ered  for  long  periods  without  effecting  gastric 
'stinal  disturbances.  It  was  well  borne  in  nearly 
instance,  even  in  well -advanced  cases,  and  also 
dyspeptic  and  other  symptoms  of  alimentary  diffi- 
)revailed. 

medicinal  action  of  calcium  eosolicum  seems  to 
1  on  the  first  instance  in  its  neutralizing  qualities, 
others  may  be  tempted  to  call  “antiseptic”  or 
icidal.”  I  doubt,  however,  the  propriety  of 
ving  calcium  eosolicum  as  a  germicide  in  the 
'ense  of  the  meaning;  it  does  not  destroy  germs 
•ro-organisms,  but  it  apparently  effects  a  condi- 
f  the  system,  especially  of  the  fluids,  which  is 
to  bacterial  growth.  If  it  is  potent  in  the  de- 
on  of  the  already  formed  toxic  products  of 
al  life,  I  can  not  say,  but  I  maintain  that  the 
e.  calcium  besides  its  apparent  neutralizing 
just  mentioned,  is  a  positve  and  harmless  neu”- 
r  of  a  number  of  toxic  substances  of  non-bacterial 


hie  other  medicinal  qualities  of  calcium  eosolicum 
1  depend  more  or  less  on  its  action  as  a  neutralizer 
re  therefore  secondary  to  the  latter.  Its  anti- 
analgesic,  emolient,  stimulating,  tonic  and  re- 
ve  Propcrties — sufficiently  demonstrated  by  this 
—?eem  to  be  nothing  else  but  mere  enunciations 
neutralizing  force. 


Vaginal  Irrigation  for  Leucorrhea. 

Potassii  chloratis . 12  parts 

Aau»°wi; . . .  Parts 

Sifr  aP!?s,.:  . 300  parts 

c-  -Ada  3n-m  to  a  quart  of  warm  water. — Lutaud. 
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BY  ROBERT  MARSENA  STONE,  A.M.,  M.D. 

OMAHA,  NEB. 

A  study  of  the  customs  of  civilized  nations  of  this  and 
many  past  generations  shows  that  we  have  blindly  ac¬ 
cepted  one  custom  and  followed  it  for  indefinite  years, 
without  much  question.  It  is  that  of  the  disposition  of 
our  dead.  Long-accepted  custom  has  decreed  that  earth- 
burial  is  proper,  and  we  have  accepted  it.  Once  in  a 
great  while  we  experience  a  rude  shock  as  we  learn  of  an 
event  that  took  place  in  Cuba  during  the  late  war — the 
necessary  saturation  of  the  bodies  of  the  victims  of 
yellow  fever  with  oil,  and  their  burning  on  vast  pyres 
because  the  sanitation  of  a  city  demanded  it — but  we 
lapse  into  reacceptance  of  the  old  custom  and  continue 
to  think  earth-burial  the  only  procedure  for  ordinary 
death.  Few  men  care  to  think  and  reason  about  such 
matters  until  forced  by  the  presence  of  grim  death,  and 
then  grief  holds  sway  and  the  time  for  dispassionate 
thought  has  passed. 

This  particular  study  and  address  is  due  to  a  discus¬ 
sion  of  the  general  question  of  the  disposition  of  the  dead 
apart  from  any  personal  interest.  It  arises  from  a  query 
presented :  “Is  it  best  that  we  bury  our  dead  ?”  “Is  there 
good  reason  for  a  custom  so  long  established,  so  well 
settled,  so  thoroughly  accepted  by  the  civilized  world?” 
Is  there  any  good  reason  why  some  other  method  of 
disposition  should  be  adopted?”  And  still  another 
question  is  put,  and  to  the  physician  this  is  the  hard¬ 
est  of  all:  “Do  the  living  suffer  harm  by  reason 
of  the  almost  universal  custom  of  earth-burial?”  Still 
another :  “Are  these  few  of  whom  we  occasionally 
hear,  who  cremate  their  dead,  fanatics,  who  without 
good  reason  have  adopted  that  method,  or  are  they 
wiser  than  the  masses,  have  a  deeper  love  for  their 
fellows,  an  unwillingness  to  see  them  hgrmed,  and 
have  they  as  tender  affections  and  sentiments  as  the 
rest  of  humanity?” 

One  of  the  noblest  sentiments,  the  possession  of  which 
is  characteristic  of  the  civilized  nations  of  the  world,  is 
that  of  a  reverence  for  the  dead  which  impels  us  to  honor 
them  after  death,  to  erect  monuments  to  perpetuate 
their  memory,  to  beautify  the  places  of  interment,  the 
cemeteries,  and  to  regard  as  holy  and  sacred  the  partic¬ 
ular  spot  selected  for  the  last  resting-place  of  one’s  own 
dead,  to  be  kept  beautiful  by  constant  care  and  by  adorn¬ 
ment  by  flowers.  This  sentiment  is  most  deeply  rooted 
in  the  innermost  recesses  of  the  hearts  of  the  best  people 
of  all  cultured  lands.  The  custom  of  acting  on  this  sen¬ 
timent  can  never  be  changed  until  we  learn  that  the 
presence  of  the  urns  containing  the  ashes  of  our  most 
loved  ones  renders  the  chamber  in  which  they  are  placed, 
in  our  own  houses,  or  the  columbaria  in  a  cemetery, 
equally  sacred  places  for  communion,  for  reflection  on 
the  virtues  of  the  dead,  places  to  be  beautified  with  flow¬ 
ers  as  the  graves  now  are  and  having  the  advantage 
over  them,  especially  when  they  are  in  one’s  own  home, 
of  constant  access,  regardless  of  weather  or  ill  health. 

I  am  firmly  convinced  that  this  substitution  of  senti¬ 
ment,  from  the  grave  to  the  urn,  this  recognition  that 
the  urn  with  its  ashes  renders  its  home  sacred,  will 
sooner  or  later  be  accepted  and  will  result  in  the  transfer 
of  qur  holy  regard  from  the  grave  to  the  urn,  also,  beau¬ 
tified  with  constantly  changed  flowers,  and  result  in  the 
adoption  of  cremation  by  thinking,  cultured  people  of  all 
communities. 

♦Presented  to  the  Section  on  State  Medicine,  at  the  Fiftieth 
Annual  Meeting  of  the  American  Medical  Association,  held  at  Co¬ 
lumbus,  Ohio,  June  6-9,  1899. 
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METHODS  OF  DISPOSITION  OF  THE  DEAD. 

A  careful  study  of  the  various  methods  practiced  by 
different  nations,  ancient  and  modern,  shows  that  there 
are  many  more  than  one  would,  on  slight  reflection, 
think  possible.  The  Colchians  and  Phrygians  and  some 
tribes  of  our  American  Indians  di ispose  of  ^ 
bv  exposure  on  platforms  erected  on  the  tops  of  tall 
Doles/  The  Svrcanians  abandoned  theirs  to  wild  do^s. 

The  Ethiopians  threw  theirs  into  water  to  be  devoured 
by  aquatic  animals.  The  Parsees,  as  far  back  as  400 
B.  C  exposed  their  deceased  friends  on  high  gratings, 
called  “towers  of  silence,”  where  birds  of  prey  fed  on 
the  remains.  In  India  it  is  the  custom  to  p  ace  the 
bodies  on  a  stone  slab  on  the  top  of  a  high  hill.  T 
vultures  pick  the  bones  clean  of  flesh,  after  which  the 
friends  secure  the  skeleton  The  Hindus  m  some »  cas es 
lav  the  body  on  the  bank  of  a  river  for  the  cr°cochle it 
devour,  and  some  of  the  Kaffir  tribes  remove  their  dead 

into  the  bush  for  the  wild  beasts.  .  ...  , 

Maritime  nations  have  often  been  m  the  habit  of 
sending  dead  bodies  out  to  sea  for  burial,  just  as  now 
when  death  occurs  at  sea.  The  aborigines  of  the  Chat¬ 
ham  Islands  have  a  peculiar  custom:  When  a  fisher¬ 
man  dies  they  place  his  body  m  a  boat,  well  fashed  to 
its  sides,  place  a  baited  fish-rod  m  his  hand,  and  set  the 
boat  adrift.  Attempts  have  been  made  to  petrify  bodies 
and  preserve  them  from  decay,  but  without  success.  I 
Peruvians  also  have  a  strange  custom:  They  make  a 
sun-dried  coffin  of  earthen  material  and  place  the  body 
in  it  These  coffins  are  then  piled  into  mounds  called 
Huacas. ,  one  of  them  being  large  enough  to  measure 
14,500,000  cubic  feet.  They  resist  decay  m  a  most 

wonderful  manner.  . 

The  primeval  races  used  the  caverns  once  inhabited  by 
beasts  for  their  dead.  The  Persians  hewed  out  holes  m 
the  solid  mountains,  for  the  same  purpose.  The  In- 
suishes  of  the  Caucasus  bury  m  vaults  of  masonry.  Ine 
Chinese  practice  earth-burial,  but  not  in  a  cemetery. 
They  inter  wherever  fancy  dictates,  by  the  roadside,  m 

unenclosed  spots,  etc.  ,,  _Q 

The  Egyptians  embalmed  their  dead  from  the  re- 
motest  times.  Their  belief  in  the  transmigration  of 
souls  and  their  return  after  3000  years  was  no  doubt  the 

real  reason  for  this  practice.  .  ,  . 

One  of  the  South  Australian  tribes  places  its  dead  m 
a  sitting  posture  near  the  top  of  a  hut,  and  keeps  up 
fires  until  the  body  is  dried,  when  it  is  bandaged  and 
hidden  among  the  branches  of  a  tree.  . 

In  Japan,  the  Ainos  dispose  of  a  dead  chief  m  a  pe¬ 
culiar  manner:  They  remove  the  viscera  and  wash  the 
bodv  daily  in  the  sun  for  a  year.  They  then  coffin  it 
and  bury  it.  Hr.  Livingston’s  body  was  similarly  treated. 

That  cremation  was  practiced  in  ancient  times  is  cer¬ 
tain.  The  Chinese  and  Jews,  of  the.  ancients,  are  the 
only  peoples  who  did  not  practice  it.  The  Burmese 
cremate  the  Buddhist  priests  in  a  strange  manner:  I  hey 
embalm  the  body  in  honey,  lay  it  in  state  for  a  time,  and 
then  blow  up  with  gunpowder  both  the  body  and  the 
hearse.  It  is  a  matter  of  history  that  the  Eoman  emperor, 
Galba  was  murdered  at  the  same  time  as  Piso  Licmianus 
and  their  heads  taken  to  Otho.  The  widow  of  Piso  bought 
her  husband’s  body  and  had  it  cremated.  The  ashes 
were  placed  in  a  marble  cippus  in  the  family  tomb.  In 
1885  this  very  tomb  was  discovered  and  the  cippus  louna 
with  ashes  intact.  Whatever  the  practice  or  method  of 
the  ancients,  or  however  much  they  practiced  cremation, 
the  custom  fell  into  disuse  and  earth-burial  took  its 
place  During  all  the  ages  all  cities  have  had  the  same 
experience.  Burial  spots  have  been  chosen  when  the 


population  was  small,  in  a  district  not  far  removed  fjl 
the  citv.  The  population  has  increased,  the  city  ha 
last  reached  beyond  the  plot  of  the  cemetery,  which 
become  full  to  "overflowing,  is  no  longer,  a  pleasant 
desirable  spot,  and  is  abandoned ;  those  interested  ii 
preservation  have  died  and  no  one  longer  cares  foi 
The  city  needs  the  ground  for  parks  or  playgrounds 
school  children,  and  absorbs  it,  and  the  bones  are 
up  without  protest  and  the  monuments  used  for  mai 
a  roadway.  This  is  a  common  history  and  has  been 
even  in  this  very  young  city  of  Omaha 

In  districts  where  the  undersoil  is  ot  clay  nardp 
and  it  is  impossible  for  the  fluids  to  soak  down,  o 
districts  like  New  Orleans,  La.,  where  the  water  rea 
to  the  surface,  rendering  earth-burial  impossible, 
conditions  are  at  their  worst.  Sir  Henry  Thom 
aptlv  said,  in  1874 :  “No  dead  body  is  ever  placed  n 
soil  without  polluting  the  earth,  the  air  and  the  \ 
above  and  around  it.” 

Pasteur  showed  that  earth-worms  had  carried  t; 
surface,  twelve  years  after  death  of  an  animal 
splenic  fever,  the  germs  of  the  fever  which  brought  t 
a  new  outbreak  of  the  disease.  Professor  Selmi 
great  Italian,  proved  that  the  common  constituen 
the  body,  brain,  blood  and  fibrin,  are  converted  b 
composition  into  most  virulent  ptomams  Freire  o 
Janeiro  proved  that  the  soil  of  the  cemeteries  m  i 
vellow  fever  victims  had  been  interred  teemed 
micro-organisms  identical  with  those  found  m  the 
and  blood  of  yellow  fever  victims  These  and 
scientific  observers  have  established  without  a.  y 
tion  the  proposition  that  earth-burial  not  only  pc 
earth,  air  and  water,  causing  ,  diseases  of  variom  i 
and  even  the  very  specific  infectious  and  con,! 
diseases  from  which  the  dead  met  their  death. 

A  few  instances  of  English  cases  will  show  the  i 
in  its  most  horrible  light.  Dr.  Quirke  reported,  m 
that  he  found  the  grave-diggers  at  work  digging  th 
the  remains  of  persons  formerly  interred  the, 
coffins  and  putrid  remains  soon  sank  mto  the 
as  they  got  deeper  and  they  baled  the.  water  om, 
ing  it  over  the  graves  near  by.  Durmg  the Jbsg 
process  a  pestilential  stench  was  wafted  throuf 
graveyard,  infecting  the  air.  Lord  Bessborough  to 
the  Doctor  was  reporting,  said  that  he  saw  m  th 
cemeterv  a  coffin  held  down  with  a.  spade  during 
to  keep  it  from  floating.  He  naively  suggest 
some  sort  of  a  filtering  tank  should  be  used  to  ft 
water  that  oozed  from  the  graveyard  before  the 
used  it  for  drinking  purposes.  Minchinhampt 
decimated  by  a  disease  caused  by  the  use  ot  a  t. 

used  on  the  gardens  of  the  town  which  wa  t 

soil  of  an  abandoned  graveyard.  The  epidemic 
era  in  London  in  1854  was  thought  to  be  due  to 
turning  of  the  soil  where  the  cholera  yearns 
were  buried,  and  there  is  no  longer  room  lor  dn 
as  to  the  great  danger  from  the  use  of  water 
infected  by  drainage  from  a  cemetery  near  by 
Dr  S.  D.  Gross  thus  wrote  of  Burial,  a  t 
Practice :”  “If  people  could  see  the  human  bor 
the  process  of  decomposition,  sets  in,  which  is  as 
the  vital  spark  ceases  to  exist,  they  wou  d 
be  buried;  they  would  be  in  favor  of  cremation  , 
could  go  into  a  dissecting-room  and  see  the  ho 
of  the  dissecting-table,  they  would  not,  wish  to  b 
Burying  the  human  body,  I  think,  is  a  horribl 
If  more  was  known  about  the  human  frame 
going  decomposition,  people  would  turn  w 
from  the  custom  of  burying  their  dead. 
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a  human  body  fifty,  sixty,  eighty  years — yes, 
r  than  that — to  decay.  Think  of  it !  The  remains 
friend  lying  under  six  feet  of  ground,  or  less,  for 
length  of  time,  going  through  the  slow  stages  of 
.  and  other  bodies  all  this  time  being  buried  around 
remains.  Infants  grow  up  and  pass  into  manhood 
manhood,  grow  old  and  get  near  the  door  of  death ; 
luring  all  that  time  the  body  which  was  buried  in 
infancy  lies  a  few  feet  under  ground  in  this  sick- 
state,  undergoing  the  slow  process  of  decay.  Think 
msands  of  such  bodies  crowded  into  a  few  acres  of 
id,  and  then  reflect  that  these  graves,  or  many- of 
in  time  fill  with  water  and  that  water  percolates 
gh  the  ground  and  mixes  with  the  springs  and  wells 
ivers  which  furnish  the  water  we  drink.  Why,  if 
e  knew  what  physicians  know,  what  they  have 
in  the  dissecting-room,  they  would  look  upon 
ng  the  human  body  as  a  beautiful  art  in  compar- 
vith  burying  it.  There  is  something  eminently  re- 
e  to  me  about  the  idea  of  lying  a  few  feet  under 
:d  for  a  century,  or  perhaps  two  centuries,  going 
gh  the  process  of  decomposition.  When  I  die  I 
my  body  to  be  burned.  Any  unprejudiced  mind 
but  little  time  to  reflect  in  forming  a  conclusion 
vhich  is  the  better  method  of  disposing  of  the  body, 
ion  sense  and  reason  proclaim  in  favor  of  crema- 
There  is  no  reason  for  keeping  up  the  burial  cus- 
aut  many  against  it,  some  of  the  most  practical  of 
are  but  too  recently  developed  to  need  mention. 

■  is  nothing  repulsive  in  the  idea  of  cremation, 
e’s  prejudice  is  the  only  opponent  it  has.  If  they 
be  awakened  to  a  sense  of  the  horror  of  crowding 
mds  of  bodies  under  the  ground,  to  pollute,  in 

instances,  the  air  we  breathe  and  the  water  we 
.  their  prejudice  would  be  overcome.  Cremation 
be  taken  for  what  it  truly  is,  a  beautiful  method 
posing  of  the  body.” 

fling  better  can  be  found  to  show  the  utter  dis- 
1  of  sanitary  precautions  than  the  following  quo- 
from  the  official  proposal  of  the  Kensal  Green 
erv  Company  in  England:  "It  has  been  found 
even  acres  will  contain  133,500  graves;  each  grave 
ontain  ten  coffins:  thus,  accommodations  will  be 
in  the  seven  acres  for  1,335,000  deceased  pau- 
And  the  English  government  would  not  listen  to 
ard  of  health  and  permitted  this  to  be  inaugurated. 

■  Battersea  Cemetery  Company,  being  short  of 
permitted  graves  to  be  dug  deep  enough  to  hold 
)ffins  of  fourteen  adults  or  twenty-six  children, 
ercolation  of  water  into  these  common  graves  pro¬ 
decomposition  before  the  fourteenth  or  twenty¬ 
's  buried.  The  emanations  from  the  open  graves 
?  burial,  after  the  first  or  second,  seriously  en- 
red  the  health  of  the  clergyman  and  mourners. 

1  death-rate  of  London  in  1872  was  nearly  77,000. 
^ave  not  less  than  a  million  of  festering  bodies  in 
ges  of  dissolution  in  and  around  the  city  at  that 
These  figures  are  appalling  to  us  who  live  in  a 
oselv  packed  district. 

Spencer  Wells,  in  an  address  in  favor  of  cremation, 
especial  attention  to  the  great  danger  to  the  living 
dais  in  such  churches  as  Saint  Paul’s  and  West¬ 
er  Abbey.  He  said:  "The  late  Lord  Mayor  was 
Saint  Paul’s  to  slow  decay,  dangerous  it  must  be 
eessive  congregations.  Think  what  our  ancient 
les  might  be  if,  instead  of  the  coffins  and  their 
>tmg  contents — sources  of  danger  to  the  living — 

;  the  ashes  only  arranged  in  vases  and  urns.” 
i°us  objections  have  been  urged  against  cremation. 


The  most  puerile  is  that  it  destroys  all  evidence  of 
poison  and  may  often  hide  a  murder.  No  one  can  deny 
that  this  might  happen.  To  prevent  it  as  much  as  possi¬ 
ble,  the  greatest  care  is  taken  that  all  bodies  are  accom¬ 
panied  by  certificates  from  regular  boards  of  health. 
The  escape  of  a  murderer  from  punishment  because  the 
evidence  of  his  crime  has  been  burned  is  of  slight  im¬ 
portance  beside  that  of  the  danger  of  earth-burial  to 
the  living.  In  many  crematories  much  more  exact  cer¬ 
tificates  as  to  death  having  been  due  to  well-known 
causes  are  required,  and  signed  by  two  medical 
men.  In  all  cases  of  doubt  a  post-mortem  must  be  had. 

The  religious  objection  was  at  first  very  pronounced. 
Many  of  the  clergy  called  cremation  irreligious,  heathen¬ 
ish  and  pagan.  Such  objections  are  no  longer  heard. 
On  the  contrary,  most  eminent  religious  men  are  now 
the  strongest  advocates  of  the  practice.  The  Bishop 
of  Lincoln  has  said :  "Only  weak-minded  brethren  might 
have  their  belief  shaken  in  the  doctrine  of  the  resurrec¬ 
tion.”  Lord  Shaftesbury  said:  "What  an  audacious 
limitation  of  the  power  of  the  Almighty!  What  has 
become  of  the  blessed  martyrs  who  were  burned  at  the 
stake.”  Canon  Liddon  said :  "The  resurrection  of  a 
body  from  its  ashes  is  not  a  greater  miracle  than  the 
resurrection  of  an  unburnt  body.”  Father  Buccelatti, 
a  professor  of  theology,  wrote  to  Professor  Polli :  "You 
ask  me  in  what  relation  cremation  stand's  to  religion. 
As  a  reasoning  Catholic,  free  from  prejudice,  I  openly 
declare  that  cremation  is  not  inconsistent  with  the  teach¬ 
ings  of  religion.”  Eight  Eev.  Phillips  Brooks  said: 
"I  believe  there  are  no  true  objections  to  cremation.” 
Eev.  Heber  Newton  said:  "The  religious  objection  has 
always  seemed  nonsensical.  Nothing  but  the  stupid 
blind  prejudice  of  a  blind  orthodoxy  could  allow  any 
notion  of  a  religious  objection  to  have  weight.” 

Catholic  Italy  has  to-day  more  adherents  of  cremation 
than  any  other  nation,  and  Milan  and  Eome  have  two 
of  the  most  imposing  crematories  of  the  world. 

Slight  objection  has  been  made  that  the  parting  with 
our  loved  ones,  knowing  that  the  next  moment  will  see 
them  consigned  to  the  furnace,  will  prove  a  greater 
source  of  anguish  than  to  see  them  lowered  into  the 
open  grave  and  to  hear  the  earth  fall  on  the  coffin.  Earth 
has  no  greater  anguish  than  the  last  sight  of  the  dearest, 
face  on  earth  to  us,  but  if  there  can  be  any  difference, 
it  seems  to  me  that  the  placing  a  loved  one  in  a  cold, 
damp,  lonesome  grave  to  rot,  would  be  far  the  greater. 

WHAT  IS  CREMATION  AND  HOW  IS  IT  PERFORMED? 

The  Hindus  still  practice  it  in  its  simplest  form. 
One  of  their  crematories,  called  Ghats,  is  located  on  the 
Eiver  Hoogly.  On  the  earth  floor  are  placed  three  tiers 
of  logs  at  right  angles.  Hpon  these  the  body  is  placed. 
The  elbow,  wrist,  knee  and  ankle  joints  are  then  broken 
and  the  arms  placed  under  the  body.  Three  more  tiers 
of  logs  are  placed  on  the  body  and  live  coals  put  beneath. 
An  oil,  called  ghee,  is  thrown  over  the  body,  which  is 
soon  consumed.  The  expense  is  about  $1.75.  Inci¬ 
dentally  I  may  add,  another  custom  of  most  horrible 
character  is  also  carried  out  at  these  Ghats.  The  sick 
are  daily  brought  to  the  river  bank  near.  The  mud  of 
the  river  bank  is  put  in  the  mouth,  eyes,  nose  and  ears 
of  the  sick  one  and  he  is  shaken  till  suffocated.  He  is 
then  placed  again  on  the  cot,  and  the  cot  held  under  the 
water  until  all  signs  of  life  are  gone,  when  the  body  is 
taken  into  the  Ghat  and  cremated. 

This  method  of  the  Hindus,  the  pyre,  was  probably 
the  only  one  in  use  among  the  ancients,  and  was  prob¬ 
ably  practiced  up  to  the  close  of  the  third  century.  From 
the  fourth  to  the  middle  of  the  sixteenth  century  no 
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mention  of  cremation  is  to  be  found  in  literatuie.  The 
crowding  of  the  cemeteries  around  Paris,  about  the  time 
of  the  French  Revolution,  had  brought  up  the  subject 
of  cremation,  but  without  any  practical  result,  though 
investigated  by  the  French  Government.  Just  prior 
to  1882  Byron  and  Shelley  promised  that  the  survivor 
should  cremate  the  one  who  died  first.  They  expected 
great  opposition  both  from  the  government  and  the  peo¬ 
ple.  In  1822  Shelley  and  a  companion,  Williams,  were 
drowned  in  the  Ligurian  Sea  near  Leghorn,  Italy.  The 
quarantine  laws  ordained  that  all  waste  material  drift- 
ins,'  in  from  the  sea  should  be  burned.  Byron  was  thus 
enjoined  by  the  law  to  carry  out  that  which  he  had  prom¬ 
ised.  He  did  so  with  the  assistance  of  Leigh  Hunt  and 
Edward  John  Trelawny.  The  cremation  of  these  well- 
known  men  attracted  public  attention.  The  noxious  ef¬ 
fects  of  earth-burial  were  freely  discussed,  but  the  open- 
pyre  method  of  cremation  was  not  approved. 

‘  The  discussion  then  reached  this  country,  for  Henry 
Laurens,  a  friend  of  General  Washington,  at  one  time 
on  his  staff,  and  the  first  President  of  the  American 
Congress,  was  cremated  in  North  Carolina. 

This  was  probably  the  first  cremation  in  America. 
About  1876  I)r.  Julius  Le  Moyne  became  so  much  in¬ 
terested  in  the  question  that  he  erected  a  crematory  at 
Washington,  Pa.,  in  which  the  body  of  Baron  de  Palm 
was  cremated  in  1877.  This  was  the  first  of  modern 
cremations  in  America,  with  methods  fairly  similar  to 
those  now  used.  The  Italians  began  modern  crema¬ 
tion  in  the  year  prior,  1876. 

In  the  earlier  crematories  the  body  was  placed  in  a 
clay  crucible,  shaped  like  the  body ;  it  had  a  cover  which 
was  perforated  for  the  escape  of  the  gases. .  The  heated 
air  alone  touched  the  body;  there  was  neither  fire  nor 
flame.  In  the  later  ones  flame  is  admitted  to  the  bodies 
since,  as  Professor  Richards  of  the  Massachusetts  Insti¬ 
tute  of  Technology  has  said :  “A  body  can  not  be  reduced 
to  ashes  without  flame.”  “The  retorts  must  admit  oxy¬ 
gen  else  the  carbon  could  not  be  consumed.” 

All  modern  crematories  have  a  chapel  connected  with 
them.  They  are  of  beautiful  architectural  design,  hand¬ 
somely  furnished  and  adorned  with  flowers  and  foliage 
plants  in  profusion.  Some  have  an  organ,  so  that  a  full 
religious  service  may  be  held  if  desired. 

The  body  is  placed  on  a  catafalque  in  the  chapel.  Any 
service  desired  is  held.  The  catafalque  is  the  floor  of  an 
elevator,  and  at  the  proper  moment  in  the  service  the 
elevator  with  the  body  noiselessly  descends,  carrying  the 
body  to  the  door  of  the  furnace.  ‘  The  family  and  friends 
remain  in  the  chapel.  The  retorts  have  been  previously 
heated.  The  opening  of  the  furnace  doors  to  admit  the 
body  cools  the  retort  down  to  a  cherry-red.  The  body 
is  wrapped  in  a  wet  alum  sheet,  previously  applied.  The 
carriage  rolls  into  the  retort  and,  by  a  mechanical  ar¬ 
rangement,  the  body  is  lowered  to  its  floor  and  the  car¬ 
riage  withdrawn.  The  first  effect  of  the  heat  is  to  cause 
a  fine  mist  like  dense  snow  or  fog  to  rise ;  this  continues 
till  the  soft  tissues  are  reduced  to  ashes ;  then  the  retort 
rises  about  six  inehes  above  the  body.  This  continues 
till  the  bony  structures  are  reduced  to  ashes,  the  oxid  of 
■  lime,  most  beautiful  and  white,  much  of  it  lace-like  in 
appearance.  The  ashes  of  the  clothing  and  the  coffin, 
if  that  is  burned,  as  it  is  in  some  places,  are  so  fine 
and  light  that  they  have  gone  up  the  chimney  during  the 
process.  In  some  places  they  allow  the  coffin  to  be  re¬ 
moved,  if  the  death  was  not  from  an  infectious  or  con¬ 
tagious  disease,  and  given  to  a  hospital  to  be  used  for 
some  worthy  poor  person  for  whom  earth-burial  is  de¬ 
sired.  A  body  of  average  weight,  140  or  150  pounds,  is 


cremated  in  about  90  to  120  minutes.  The  cool 
of  the  ashes  and  furnace  requires  from  two  to  f 
hours  longer,  though  it  is  not  usually  possible  to  sec 
the  ashes  for  twenty-four  hours.  The  ashes  are  givei 
the  friends  in  a  copper  box  5^/g  inches  square  ani 
broad.  It  is  hermetically  sealed  and  the  name  of 
person  placed  on  the  sealing  ribbon. 

For  the  permanent  care  of  the  ashes  urns  of  vari 
simple  and  artistic  designs  are  made.  They  are  modi 
after  the  urns  found  in  ancient  ruins,  and  made  of 
materials,  terra  cotta,  copper,  bronze,  marble 
porphyry.  JS 

In  connection  with  crematories  are  found  columba 
Manv  people  do  not  wish  to  keep,  or  are  situated  in  s 
a  manner  that  they  can  not  keep,  their  urns  in  their 
houses.  For  such  the  columbarium  has  been  b 
The  one  in  San  Francisco  is  the  most  ornate  and 
pensive  in  the  United  States.  It  is  original  and  un 
in  design,  of  classic  architecture,  and  contains  over  * 
•  niches  for  the  reception  of  urns.  The  columbarim 
really  a  cemetery  of  urns.  The  niches  are  of  vai 
sizes,  some  for  the  reception  of  but  one  urn ,  some 
two  and  some  for  several ;  in  fact,  enough  for  t.hos 
a  whole  family.  The  fronts  of  the  niches  are  of  j 
Mass,  marble  or  bronze  as  desired.  The  cost  of  ni 
in  the  columbariun  varies  from  $10  for  a  single  r 
on  the  second  floor,  to  $500  or  $800  for  one  on  the  r 
floor  with  a  memorial  window.  The  cost  covers  pei 
ual  care  as  well.  Each  niche  has  a  flower  holder, 
comparison  with  the  amount  of  space  required  for  e< 
burial,  it  is  said  that  columbaria,  capable  of  earn; 
20,000,000,  could  be  placed  in  grounds  of  but  tv 


acres. 


WHAT  DOES  CREMATION  ACCOMPLISH? 


First  and  most  important  of  all,  it  does  away 
the  harm  and  injury  arising  from  the  pollution  o: 
air,  earth  and  water  by 'the  decomposing  bodies  o 
dead.  Death  is  no  longer  a  menace  to  the  living, 
possibility  of  burial  alive  which,  rightly  or  wrong 
a  constant  terror  to  many,  is  obviated.  With  crem 
there  is  no  grave  to  be  robbed  and  no  possibility  of 
dal  as  there  was,  with  reference  to  the  alleged  atte 
to  rob  the  graves  of  A.  T.  Stewart,  Lincoln  and  Gai 
To  the  masses,  the  question  of  expense  is  a  most 
question  in  the  disposition  of  the  dead.  Reveren 
respect  for  the  dead,  as  we  so  often  hear  the  sent] 
called,  is  a  profound  one  found  in  a  high  degree 
parts  of  America.  I  regret  to  say  that  amonj 
masses  in  this  country  it  has  ceased  to  be  a  true,  reve 
for  the  dead,  and  has  become  too  often  a  matter  o 
play  and  ostentation  on  funeral  occasions.  Pride 
ity  and  a  desire  to  escape  the  criticism  of  being 
mean  and  stingy  in  such  a  case,  lead  people  ol 
moderate  means  ‘to  far  exceed  their  resources. 

While  the  funerals  of  senators  and  congressmc 
wildly  extravagant,  because  the  government  pu 
deep  and  Washington  embalmers  are  greedy,  the 
als  of  the  rich  are  not  nearly  so  much  so  as  those 
poor.  This  is  the  universal  testimony  of  the  i 
takers.  The  poor  seem  to  think  that  a  funeral  o 
erate  expense  shows  an  utter  lack  of  respect  i< 
dead.  The  body  must  be  embalmed  at  a  cost  ol 
an  expensive  coffin  costing  from  $40  to  $75  use< 
family  must  have  mourning  garments;  a  lot  m 
purchased  at  a  cost  of  $25  or  more,  and  carriage! 
be  provided  in  large  numbers.  So  it  comes  abor 
the  death  of  a  mother  in  a  family  of  a  day-laborer 
income  has  never  exceeded  $500  a  year  is  folim 
a  funeral  which  costs  from  $100  to  $150,  and  ct( 
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imily  of  all  comforts  and  many  necessaries  for 
months.  I  myself  recall  a  funeral  of  a  husband, 
arned  $500  or  $600  a  year,  which  cost  over  $200, 
ich  a  brass  band  led  the  procession  and  the  widow 
dildren  went  home  without  a  dollar  in  their  house 
>af  of  bread.  She  paid  that  bill  by  washing. 

>  disposition  by  cremation  does  not  involve  many  of 
vpenses  which  belong  to  earth-burial.  It  is  now 
le  in  many  of  the  large  cities  for  the  total  expense 
death  until  the  return  of  the  family  to  the  house 
exceed  $30  to  $40.  In  non-contagious  cases,  the 
tories  will  furnish  the  worthy  poor  a  coffin  for 
rvice  and  transport  the  body  to  the  crematory  and 
te  it  for  $30.  The  cost  of  cremation  in  San  Fran- 
s  $45,  in  Davenport,  Iowa,  $35,  in  Boston,  $30,  in 
mis,  Mo.,  Milwaukee,  Wis.,  and  Chicago,  $25.  In 
it  is  $1.60. 

h  the  positive  knowledge  that  earth-burial  of  bod- 
id  from  cholera,  yellow  fever,  smallpox  and  similar 
?s  has  been  the  means  of  starting  a  new  epidemic 
later  disturbance  of  the  bodies,  there  can  be  no 
m  that  cremation  should  be  the  only  method  of 
ing  of  the  bodies  of  those  who  die  from  infectious 
mtagious  diseases. 

Japan  cremation  is  practiced  in  about  one-third 
deaths.  A  funeral  pyre  is  built  on  the  border  of 
r  and  the  body  burned,  with  wood  as  the  fuel, 
both  body  and  fuel  have  been  reduced  to  ashes,  the 
bate  friends  search  among  the  ashes  for  a  little 
of  crystal.  This  is  preserved  in  a  small  shrine  of 
nounted  on  wrought  metal  and  enclosed  in  a  tiny 
t  of  lacquer  of  artistic  design.  The  pebble  is  sup- 
to  symbolize  the  spirit  of  the  departed  one.  The 
\re  allowed  to  be  swept  away  by  the  rising  waters 
river.  Dr.  J.  R.  Chadwick,  of  Boston,  through 
courtesy  I  received  this  information,  has  five  or 
these  lacquer  cabinets  containing  the  pebbles  of 
inside  their  glass  coverings.  This  unique  custom 
es  the  cremation  even  more  than  the  preservation 
ashes. 

h  has  been  said  about  cremation  being  a  pagan 
•e,  horrifying  in  its  nature,  one  violating  all  the 
sentiments  of  the  human  mind,  running  counter 
proper  ideas  of  reverence  for  the  dead  instilled 
nfancy.  On  the  contrary,  I  firmly  believe  that 
g  is  so  blindly  destitute  of  reverence  for  the  dead 
act  of  placing  the  body  where  it  must  putrefy. 

1  g  could'  be  found  more  fitted  to  destroy  all  rever- 
u  the  dead  or  the  slightest  feeling  of  regard  for 
ban  familiarity  with  earth-burial  as  seen  around 
n.  We  know  to  a  certainty  that  rotting  must  take 
that  worms  must  devour  them ;  that  snakes  often 
heir  nests  in  the  coffins.  .  We  dare  not  think  of 
nee  after  death  as  we  really  know  they  are,  under 
b  and  it  seems  utter  irreverence,  a  total  disregard 
acred  ties  for  us  to  so  place  the  bodies  of  our  loved 

:ne  other  hand,  the  surroundings  of  a  crematory 
he  highest.  A  beautiful  chapel  adorned  with  pic- 
md  flowers  is  furnished.  The  solemn  music  of 
an  is  a  part  of  the  service,  after  which  the  body  is 
ssl7  lowered  from  the  chapel  at  the  last  moment, 
not.  again  seen.  This  closing  scene  is  much 

rr owing  than  the  lowering  of  the  coffin  into  the 

rave. 

u-‘  gathered  a  number  of  expressions  as  to  crema- 
°m  an  esthetic  standpoint: 

Joseph  May  says:  “I  am  persuaded  Ihat  crema- 
ostheticallv  even  more  attractive  than  burial.  We 


can  not  let  our  imagination  follow  the  remains  of  our 
dead  if  buried.” 

Julia  Thomas  says:  “One  has  such  a  horror  of  rot¬ 
ting  slowly.  Who  would  not  prefer  the  sweeter,  swifter 
process  of  rosy  heat.” 

Ella  Wheeler  Wilcox  writes  of  burial  and  cremation 
as  follows:  “For  those  who  have  witnessed  the  ghastly 
spectacle  of  a  modern  funeral,  no  description  of  that  bar¬ 
barous  rite  is  necessary.  Who  has  not  seen  it  all — the 
darkened  room,  stifling  with  its  mingled  odors  of  flowers 
and  disinfectants ;  the  sombre,  hideous  casket ;  the  awful 
ceremony  of  screwing  down  the  lid  over  the  beloved  face; 
the  black  army  of  pall-bearers ;  the  long,  slow,  mournful 
journey  to  the  desolate,  disease-breeding  cemetery;  the 
damp,  dark,  yawning  pit,  the  lowered  coffin,  the  sicken¬ 
ing  thud  of  the  earth  as  Must  returns  to  dust.’  Oh! 
could  the  most  savage  race  invest  death  with  more  ter¬ 
rors  than  this  frightful  custom  of  the  civilized  world? 
Then  follows  the  long  process  of  decay,  the  darkness, 
the  gloom,  the  weight  of  the  earth  upon  that  dear  breast, 
the  grave-worms  slowly  eating  their  slimy  way  into  the 
flesh  which  has  thrilled  under  our  warm  kisses — God ! 
are  we  not  cruel  to  our  dead?  Compare  this  with  the 
beautiful  ceremony  of  cremation.  A  snowy  cloth  en¬ 
velops  the  dead.  A  door  swings  open  noiselessly,  and  the 
iron  cradle,  with  its  burden  clothed  as  for  the  nuptial 
bed,  rolls  through  the  aperture  and  disappears  in  a 
glory  of  crimson  light,  as  a  dove  sails  into  the  sum¬ 
mer  sunset  skies  and  is  lost  to  view.  There  is  no  smoke, 
no  flame,  no  odor  of  any  kind.  Nothing  comes  in  con¬ 
tact  with  the  precious  form  we  have  loved  but  the  purity 
of  intense  heat  and  the  splendor  of  great  light.  In  a 
few  hours,  swiftly,  noiselessly,  with  no  repulsive  or 
ghastly  features  in  the  process,  the  earthly  part  of  our 
dear  one  is  reduced  to  a  small  heap  of  snowy  ashes.  All 
hail  the  dawn  of  a  newer  and  higher  civilization,  which 
shall  substitute  the  cleanliness  and  simplicity  of  crema¬ 
tion  for  the  complicated  and  dreadful  horrors  of  burial.” 

Kate  Field,  whose  body  was  cremated  in  1896,  once 
wrote:  “I  believe  cremation  is  not  only  the  cleanest  but 
the  most  poetical  way  of  disposing  of  our  dead.” 

Rev.  Dr.  Henderson  said:  “Rightly  understood,  cre¬ 
mation  is  the  most  rational,  most  esthetic  and  least  re¬ 
pulsive  method  to  surviving  love.” 

Rev.  E.  B.  Payne  said:  “The  tongue  of  flame  certainly 
seems  more  spiritual  than  the  clod.” 

T.  C.  Williams  wrote:  “The  grave,  the  tomb,  are  nec¬ 
essarily  revolting  to  any  imagination  that  looks  beyond 
the  surface.” 

Charles  Francis  Adams  says:  “Instead  of  seeking  to 
prolong  the  process  of  decay  by  leaden  caskets,  marble 
boxes,  and  hermetically  sealed  vaults,  we  should  seek 
to  promote  it  by  means  known  to  science.  As  a  matter 
of  sentiment  I  fail  to  see  why  we  should  rather  consign 
the  remains  of  those  we  love  to  the  tender  mercies  of 
worms  than  to  the  tender  mercies  of  heat.  There  is 
nothing  dreadful  in  the  thought  of  cremation,  but  the 
other  thought,  that  the  form  once  dear  to  me  lies  for 
years  rotting  in  the  ground,  a  slowly  wasting,  hideous 
mass  of  putrefaction  and  that  the  ingenuity  of  man 
has  been  employed  to  prolong  this  terrible  process,  that 
thought  is  horrible.” 

Brooke  Lambert  said:  “I  have  lost  three  very  dear 
kinfolk  in  remote  quarters  of  the  earth.  I  would  give 
everything  I  have  if  I  could  receive  their  ashes  and  keep 
them  by  me  in  a  vase#” 

Frances  Willard,  whose  body  was  cremated  in  Grace- 
land,  Chicago,  said  in  her  will:  “I  have  the  purpose  to 
help  forward  progressive  movements  and  decree  that  the 
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earthly  mantle,  which  I  shall  drop  ere  long,  shall  be 
swiftly  enfolded  in  flames  and  rendered  powerless  to 
affect,3  harmfully,  the  living.  I  stand  ^  for  crematm 
even  in  death  as  I  have  sincerely  meant  m  life  to  stand 
bv  the  great  cause  of  poor,  oppressed  humanity. 

"  Mrs.  Alice  N.  Lincoln,  who  had  witnessed  the  crema¬ 
tion  of  some  much  loved  one,  said :  “As  we  stood  UJ 
silence  watching  the  rosy  glow  which  played  over  t 
white  surface  of  the  retort,  a  feeling  came  to  me  of  awe, 
certainly,  but  also  of  peace  and  rest.  There  ^as  some¬ 
thing  spiritual,  elevating  m  the  absolute  Parity  of  the 
intense  heat ;  it  seemed  far  less  appalling  and  depressi  g 
than  the  blackness  of  an  open  grave. 

And  thus  only  may  we  rest  in  peace. 

Continental  Block. 

DISCUSSION. 

Dr  C  F.  Ulrich,  Wheeling,  W.  Va. — I  have  been  fitting  01 
cremation  for  almost  forty  years.  I  have  always  said  that  if 
I  can  induce  my  relatives  to  cremate  me  when  I  am  Rone,  i 
want  them  to  do  it.  I  have  spoken  of  the  sanitary view  of  it 
where  I  live  for  the  last  twenty  five  years,  and  I  tell  them  some- 
times  that  if  they  had  seen  what  I  have  seen  they  wou  d  change 
their  views  very  quickly.  Cremation  is  the  most  beautiful,  the 
cleanest,  and  I  might  say  the  most  esthetic  way  to  dispose  o 
the  dead.  This  paper  takes  up  this  subject  from  every  point  o 
view,  and  I  am  glad  that  I  .was  here  to  hear  it.  Some  yea 
ago  I  wrote  an  article  on  cremation  which  was  published  m 
Southern  medical  journal  (Moody’s  Magazine  of  Medwme, 
Atlanta,  Ga.,  since  discontinued)  and  quite  favorably  com 
mented  on  at  the  time,  but  it  was  not  as  well  written  nor  as 
complete  as  the  one  we  have  just  heard.  I  advocated  the  cm- 
mation  of  the  dead  from  a  sanitary  standpoint.  That  is  the 
view  I  took  of  it.  I  think  everybody  who  will  think  of  this 
thing,  and  who  will  look  at  the  matter  in  the  right  way  can  but 
say  that  the  disposition  of  the  dead  by  cremation  is  the  best 

^Dr^Fishe!  of  Missouri— I  can  not  agree  with  the  principles 
involved.  In  dealing  with  this  question  we  have  to  go  a  little 
beyond  our  human  interest,  and  consider  the  welfare  of  the 
world  at  large:  what  it  would  do  with  any  human  body  or 
any  body.  In  burning  our  dead  we  destroy  a  certain  amount  o 
matter  which  by  no  means  can  be  restored  to  the  world,  an 
which  lessens  the  amount  of  ordinary  animal  or  vegetable  life 
which  otherwise  could  be  used  in  the  service  of  ourselves. 
Perhaps  this  objection  may  appear  trivial,  but  if  you  will  con¬ 
sider  the  amount  which,  according  to  these  principles,  would 
have  to  be  burned  every  year,  the  amount  of  nitrogenous  sub¬ 
stance  destroyed  in  this  way  is  enormous,  and  it  can  m  no  way 
be  replaced.  Any  forest  fire,  any  destruction  of  organic  sub¬ 
stances,  means  a  loss  to  the  world,  and  therefore  the  principle 
of  the  cremation  of  our  dead  means  that  loss  to  us. 


SCARLATINA:  SCARLATINOUS  SORE  THROAT. 

A  SYNOPSIS  OP  THREE  HUNDRED  CASES  SHOWING  THE 
PRESENCE  OF  THE  DIPLOCOCCUS  SCARLATINAE.* 

BY  W.  J.  CLASS,  M.D. 

CHICAGO. 

In  presenting  this  paper  it  is  not  my  intention  to 
aive  a  detailed  description  of  the  germ  discovered  by  me, 
nor  to  enter  into  a  discussion  of  its  cultural  character¬ 
istics,  etc.,  as  these  are  things  that  do  not  interest  the' 
clinician  to  the  same  extent  that  they  do  the  bacteriolo¬ 
gist.  What  I  will  attempt  to  bring  forward  is  the 
clinical  aspect  of  the  finding,  its  value  in  diagnosing 
scarlatina,  and  also,  briefly,  my  reasons  for  believing 
that  the  diplococcus  scarlatinas  is  the  specific  causative 
factor  of  the  disease  under  consideration.  I  have  exam¬ 
ined  cultures  taken  from  the  throats  of  more  than  three 
hundred  patients  with  scarlet  fever  and  scarlatinous 
sore  throat.  Of  300  of  these,  a  brfef  record  was  made ; 
212  were  cases  of  what  is  generally  called  scarlet  fever 
i.  e.,  a  fever  accompanied  by  a  more  or  less  distmc 
*Read  before  the  Chicago  Pediatric  Society,  Dec.  14,  1899. 


eruption  consisting  of  small  red  spots,  separated 
first,  but  soon  becoming  united  by.  a  diffuse  scari 
erythema  and  followed  by  desquamation ,  88  were  c&£ 
of  angina  without  any,  or  at  least  a  scarcely  perceptib: 
skin  lesion.  In  all  of  these  300  patients  the  prima 
throat  culture  showed  the  presence  of  the  micro-orga 
ism  previously  described  by  me  as  the  specific  scar, 
fever  germ.  In  about  80  instances  the  diff ci  cut  gen 
composing  the  throat  cultures  were  isolated  by  mea 
of  a  modification  of  the  plate  method,  and  the  diploo 
cus  scarlatina”  obtained  in  pure  culture. 

The  throat  normally  contains  a  great  variety  ^  of  i 
cro-organisms,  therefore  every  culture  taken  from 
shows  the  presence  of  a  contamination.  It  might  the 
fore  be  asked :  aIs  the  c  diplococcus  scarlatinal  pre& 
in  sufficient  numbers  in  cultures  taken  from  sea: 
fever  throats  to  lend  a  distinctive  character  to  then 
I  wish  to  answer  this  in  the  affirmative,  particuia 
if  the  culture-medium  advocated  by  me  is  used,  althoi 
coagulated  blood  serum  also  furnishes  a  fair  medii 
Cultures  taken  from  a  scarlet  fever,  throat  on  the  i 
or  second  days  of  the  disease  will  invariably  show 
presence  in  great  numbers,  while  those  taken  late: 
the  disease,  though  still  present,  show  it  in  diminis 
numbers. 

There  is  little  difficulty  for  one  at  all  familiar  \ 
bacteriology  to  recognize  it  after  once  having  bee 
familiar  with  its  cultural  and  morphologic  charac b 
tics  as  already  described  by  me.  Its  chief  cuhura_ 
is  the  glutinous  character  of  the  growth,  filns  c 
acteristic  is  usually,  though  not  always,  well  marke 
primary  cultures  of  the  scarlet  fever  germ  taken  i 
the  throat ;  subcultures,  as  a  rule,  do  not  show  it. 
chief  morphologic  features  are  their  size,  primary 
tures  usually  showing  it  as  an  organism  resemblii 
huge  gonococcus,  and  the  fact  that  unless  the  cn. 
is  rubbed  very  hard  the  germs  will  show  a  distinct 
dency  to  group  in  bunches.  A  given  culture  tavern 
the  throat  therefore,  which,  when  a  loop  of  the  mat 
of  which  it  is  composed  is  taken  up,  shows  a  tend 
toward  being  drawn  out  in  threads,  and  which  unae 
microscope  shows  large  numbers  of  large  aiplo 
having  a  tendency  toward  clumping,  may  be  s 
called  a  scarlet  fever  culture.  In  this  connection  1 
to  state  that  when  grown  on  blood  serum  the  cn 
usually  adheres  very  firmly  to  the  surface  o 
medium.  The  germ  also  shows  quite  well  in  j 
made  directly  from  the  mucus  of  the  throat,  b  n 
method  is  less  accurate  than  by  means  of  the  cuiti 
I  have  made  mention  in  this  paper  of  a  scarlat 
angina  without  the  eruptive  phenomena  of  scarlet 
something  in  regard  to  which  all  may  not  agree. 
Jaques,  in  a  paper  read  before  the  Chicago  M 
Society  recently,  stated  that  at  present  a  large  n 
of  cases  of  tonsillitis  were  caused  by  the  dipio< 
scarlatina.”  My  experience  in  this  respect  agree, 
his,  and  I  think  the  majority. of  ^ose  present  t 
have  frequently  met  with  anginas,  the.  throat  le 
which  were  identical  with  those  seen  m  }  Pica 
fever.  I  would  like  to  mention  a  few  install 
which  the  connection  between  the  scarlet,  lever  a 
tonsillitis  was  so  evident  that  even  without 
the  same  germ,  it  was  plainly  shown  that  the 

was  the  same.  . 

C  4se  1 — This  concerns  a  family  consisting 
members,  the  father,  mother  and  two  daughter 
18  and  14,  respectivelv.  I  was  called  to  see  tn 
daughter,  March  11,  1899,  and  found  her  show 
the  symptoms  of  a  typical  attack  of  scarlet 
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fully  developed.  The  throat  showed  a  catarrhal 
ma  with  a  granular  deposit  on  each  tonsil.  Cul- 
were  made  from  the  throat  and  from  a  few  drops 
od  taken,  under  antiseptic  precautions,  from  the 
f  the  ear.  These,  when  subsequently  examined, 
1  the  presence  of  the  “diplococcus  scarlatina.” 
nirse  of  the  disease  was  favorable  and,  excepting 
it  albuminuria,  no  complications  occurred.  The 
t  desquamated  profusely,  this  beginning  about  the 
h  day  after  the  onset  of  the  disease.  While  the 
mation  was  still  in  progress,  although  I  had 
my  visits,  I  was  again  called,  as  the  father  and 
w  daughter  had  been  taken  ill.  The  symptoms 
i  patients  were  almost  identical :  both  complained 
ore  throat,  headache  and  malaise.  The  throats 
1  a  catarrhal  erythema  with  similar  patches  to 
that  had  been  noticed  in  the  throat  of  the  other 
It.  Cultures  were  made  from  the  throats  of  both 
and  daughter  at  the  time  of  this  visit,  and  ex¬ 
ion  the  next  morning  showed  the  “diplococcus 
inae”  in  both  in  great  numbers.  On  calling  the 
lay  the  scarlet  rash  was  well-developed  in  the 
er,  while  the  father  showed  no  sign  of  any  erup- 
pr  did  he  develop  one.  In  both,  however,  there  was 
mnced  albuminuria. 

p  2.— In  a  family  consisting  of  a  father  and  four 
n,  aged  3,  4,  7  and  10  years  respectively,  I  was 
Jan.  6,  1899,  to  see  the  youngest  child.  Exam- 
showed  that  it  was  suffering  from  a  typical  at- 
i  scarlatina.  Cultures  made  from  the  secretion 
throat  and  blood  showed  the  “diplococcus  scar- 
At  the  time  of  my  first  visit  two  of  the  other 
n  in  the  family,  aged  4  and  7  years  respectively, 
Iso  feeling  rather  bad;  their  throats  showed  a 
l  catarrhal  erythema,  and  there  was  some  rise 
perature.  On  this  account  I  took  cultures  from 
hroats,  and  these  also  showed  the  diplococcus. 
visiting  the  patients  the  following  day,  the  two 
n,  who  had  only  a  sore  throat  the  day  previous, 

I  the  scarlet  rash.  The  cases  ran  the  usual  course 
quamation  began  on  the  sixth  day  of  the  disease, 
es  again  showing  the  presence  of  the  diplococcus. 
ranuary  16  I  was  called  to  see  the  oldest  child, 
d  been  taken  sick  in  a  manner  similar  to  that 
other  children.  Temperature  was  104  F.,  and 
■as  catarrhal  erythema  of  the  throat  with  two 
hite  granular  patches  on  the  tonsils.  The  throat 

showed  the  same  germ  as  in  the  other  cases, 
y,  however,  did  not  develop  any  rash,  and  there 
)  germs  present  in  his  blood,  although  repeated 
itions  were  made. 

This  family  consisted  of  father,  mother  and 
Idren,  three  boys  and  two  girls,  the  oldest  child 
boy  of  10  years,  the  youngest  a  girl  of  2.  The 

I I  boy  was  seen  about  the  middle  of  September, 
od  was  suffering  from  a  typical  attack  of  scarlet 
T  he  throat  secretion  and  blood  showed  the  pres- 

the  “diplococcus  scarlatinae.”  As  the  family 
v  three  small  rooms  at  their  disposal,  no  attempt 
Lion  could  be  made.  About  three  days  after  the 
Id  was  taken  sick,  the  second  youngest  boy  de¬ 
scarlet  fever,  and  about  a  week  subsequently  the 
°y>  a^  three  cases  being  absolutely  typical, 
these  three  patients  had  recovered  and  had  al- 
mpleted  their  desquamation,  I  was  called  in  to 
}  congest  girl,  who  had  been  taken  ill  suddenly, 
an(t  high  fever.  On  examining  the  chiid 
onted  a  sore  throat,  considerable  swelling  of  the 
ervical  glands  and  a  temperature  of  104.6  F. 
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A  culture  was  taken  from  the  throat  and,  the  following 
morning,  showed  great  numbers  of  the  diplococcus.  Not 
much  change  in  the  patient’s  condition  was  to  be  seen, 
except  that  there  were  noticed,  on  close  examination, 
a  few  scattered  papules  over  the  upper  part  of  the  chest. 
These  disappeared  within  a  few  days.  The  patient  made 
a  slow  recovery  on  account  of  a  subsequent  nephritis  and 
bronchitis.  At  no  time  was  there  any  reddening  of  the 
skin.  The  oldest  girl  escaped  altogether,  although  not 
protected  by  a  previous  attack. 

I  have  mentioned  only  these  three  instances  of  those 
that  could  be  given  ad  infinitum  in  my  experience  and 
that  of  other  physicians  for  whom  I  have  had  the  pleas¬ 
ure  of  examining  cultures  from  scarlet  fever  cases,  be¬ 
cause  they  show,  with  almost  absolute  certainty,  even 
without  considering  the  presence  of  the  germ,  that  the 
infection  was  the  same  in  all  of  the  patients.  These 
cases  of  what  I  would  call  scarlatinous  sore  throat,  men¬ 
tioned  in  these  three  instances,  occurred  simultaneously 
with  the  presence  of  typical  scarlet  fever  in  the  family. 
Admitting,  therefore,  for  the  present,  that  their  oc¬ 
currence  in  the  presence  of  scarlet  fever  is  possible,  I 
would  like  to  ask  whether  their  sporadic  occurrence 
would  not  also  be  possible?  In  this  connection  I  also 
wish  to  state  that  I  have  found  the  “diplococcus  scar- 
latinse”  in  about  20  per  cent,  of  the  cases  of  acute  ton¬ 
sillitis  examined  during  the  last  few  months.  Recently 
I  made  a  few  additional  experiments  toward  establishing 
the  relationship  of  the  germ  under  consideration  and 
scarlet  fever,  which  it  may  be  of  interest  to  briefly  men¬ 
tion. 

As  stated  in  some  previous  articles  of  mine,  the  diplo¬ 
coccus,  when  obtained  from  the  blood  of  scarlet  fever 
patients,  grows  very  poorly,  especially  when  the  culture 
is  taken  after  the  second  day  of  the  disease.  This  was 
thought  to  be  due  to  the  inhibitory  action  of  the  blood 
present.  In  order  to  determine  whether  the  same  action 
would  occur  when  blood  from  a  patient  who  had  passed 
through  an  attack  of  scarlet  fever  was  added  to  a  culture 
obtained  from  the  scales,  a  number  of  experiments  were 
made : 

A  loop  of  pure  culture  of  the  diplococcus  was  diluted 
with  fifteen  minims  of  distilled  water.  One-half  of  this 
was  poured  over  a  plate  of  glucose  agar,  to  the  other 
half  were  added  ten  drops  of  blood  from  a  patient  who 
had  just  recovered  from  an  attack  of  scarlatina,  and 
this  mixture  was  poured  over  a  similar  plate.  Both  were 
put  in  an  incubator  the  temperature  of  which  was  kept 
at  about  36  F.  At  the  end  of  twenty-four  hours  the 
plates  were  examined.  The  plate  made  from  the  culture 
without  the  addition  of  the  blood  showed  innumerable 
minute  colonies  of  the  diplococcus,  while  on  that  to 
which  the  blood  had  been  added  there  were  only  very 
few  colonies.  Presumably  these  had  grown,  because, 
from  the  tendency  of  the  germs  to  clump,  some  of  them 
had  not  been  exposed  to  the  action  of  the  blood.  This 
experiment  was  repeated  five  times  with  almost  identical 
results.  Each  time  there  was  a  slight  growth  of  the 
culture  to  which  the  blood  had  been  added,  but  the 
growth  was  so  much  more  profuse  in  the  one  made 
without  this  addition  that  the  inhibitory  action  of  the 
scarlet  fever  blood  on  the  growth  of  the  germ  could  be 
plainly  demonstrated.  Blood  from  a  child  5  months  old, 
where  the  possibility  of  a  prior  infection  with  the  germ 
could  safely  be  excluded,  produced  no  inhibitory  action. 
My  own  blood  gave  a  partial  reaction,  but  the  inhibitory 
one  was  not  nearly  so  well  marked  as  it  was  when  the 
blood  from  a  recently  recovered  patient  was  used.  Never 
having  had  scarlet  fever,  this  reaction  could  only  be 
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q  touch  liis  hot  and  burning  skin — l  nsk  my  sell  into  what  lo\ 

ascribed  to  an  attack  of  scarlatinous  sore  throat  passed  the  humau  body  can  fall.  Not  only  has  the  patient 

- — &  SSSSSSSSS 

0ofa““futiony  oTae’viruCtat  cuitureTf  the :  “diplocoecus  £  =  && 

scarlatina?”  in  distilled  water.  Two  of  the  mice  had  at  an  he  would  ask  for  water  or  for  ice.  Now  he  finis  not , 

previously  received,  by  subcutaneous  injection  five  mm-  ,his  ™t  eLJlnt  / 

ims  each  of  blood  serum  taken  from  a  Patl“t  ”ce  h  J  ^“dan,  nurses,  and  relatives.'  And  woe  to  the  php.ci.n  . 
recovered  from  scarlet  fever.  The  two  animals  that  1  ^  ^  ^  such  ft  sight  and  not  yearn  to  know  all  that  .n> 
had  not  received  the  blood  inoculation  died  within  ba9  acquired  through  centuries  of 

ha  1  h  nmira  while  of  the  two  that  had  been  injected  The  fact  that  the  majority  of  typhoid  fever  patie.a* 

eighteen  hours  while  ot  the  two  other  recover  on  the  hygienic  and  dietetic  treatment  alone  doe. 

with  the  blood,  one  lived  about  rorty  a  ^  in  everv  case  the  withholding  entirely  of  medicinal 

seventy-two  hours.  This  last  expenme  t  other  treatment. 

repeated  before  arriving  at  a  positive  conclusion,  stm,  another  portion  of  The  Journal,  the  treatment  of  tjpl 

it  seems  to  suggest  that  the  blood  of  a  patient  who  has  feyer  ,s  most  ably  discUssed  by  competent  authorities,  d 
rtassed  through  scarlet  fever  contains  an  antitoxic  sub-  quote  formula  and  methods  recommended  by  o' 

dance  physicians  for  treating  complications;  making  disinfect. 

5  In  closing,  the  writer  will  briefly  state  his  masons  for  etc.  diariihea. 

believing  his  “diplococcus  scarlatinas  to  e  1-  -  Dr.  Frederick  P.  Henry,  says:  "Among  the  most  tUm 

factor  of  scarlet  fever.  .  ,  .  .,  for  this  purpose  are  opium  suppositories,  acetate  of 

1.  Because  the  germ  is  invariably  Pres“  .  0,llUc  acid,  nitrated  silver,  sulphate  of  copper  and  sali.  v 

throat  secretions,  blood  and  scales  of  a  patienthavm,,  bismuth  0f  these  drugs  I  have  found  the  last  m  .»■? 
scarlatina,  and  because  it  is  a  separate  and  distinct  o  powders  every  three  hours  decidedly  the  best,  and  this  I 
cranism  not  heretofore  described.  .  tribute  to  its  well-marked  antiseptic  properties. 

§  o  Because  it  has  been  proven  to  be  a  pathogenic  Dr  j  w.  Wilson  says:  “The  preparations  of  bismuth 

Corn  nr  (ran  ism  kill  in  «•  mice,  when  injected  m  minute  the  subcarbonate,  subnitrate,  salicylate  or  subgail.it..  .... 
micro-organism,  kill mice,  j  than  one  istered  by  the  mouth  in  full  doses  and  with  a  frequency  .lor 

quantities  m  a  space  of  tame >  varyi ng  ent  upon  the  urgency  of  the  diarrhea,  either  alone  or  in  con 

to  twenty-four  hours  according  to  its  ^  ,  ation  with  small  doses  of  opium,  Dover’s  powder  or  deoto, 

3.  Because  it  produces,  m  swine,  a  disease  Jli  ,audanunl>  eonstitute  in  most  cases '  efficient  medication 
macroscopic  lesions  closely  resemble  those  seen  m  scarlet  opium  may  be  advantageously  administered  m  en« 

fever  as  it  occurs  in  the  human  subject.  of  starch-water  or  in  suppository;  or  a  combination  oi 

4  Because  the  presence  of  blood  from  a  patient  who  ous  extraet  of  opium  and  the  extract  of  oannabu,  n 

— from  an  attack  of  sca 

5.  Because"  the  subcutaneous  injection  of  aur« 

culture  into  guinea-pigs  will,  under  certam  conditions,  -ch  astnu.en^as  kino  have  only  a  historic  interest  1 

produce  a  nephritis.  nanor  „  stools  be  highly  fetid  or  ammoniaeal,  half -dram  doses  of  u 

6.  Because  the  experiment  quoted  m  this  papei  p  charcoal  in  the  form  of  an  impalpable  powder  may  beadr 

narentlv  shows  that  the  blood  serum  of  a  person  who  .  ^  in  the  broth.  creosote  and  carbolic  acid  may  m*- 

has  passed  through  scarlet  fever  protects  an  animal  service>„ 

against  the  invasion  of  the  genu.  ^ 

,  301  Belmont  Avenue _ eept.es,  ^  J  t,m|,anitis>  but  in  shortening  the  du, 

.  of  the  disease.  ,  .  ,  .  .  _ 

^bcrar>CUttC5.  In  addition  to  the  Woodbridge  treatment  which  is  too 

^ ^  ;ar  to  every  physician  to  quote,  the  following  Pr  - 

m  -Fever  have  been  recommended  by  various  clinicians: 

The  profession  is  fairly  well  agreed  on  the  hygienic  treatment  Thymoli  . 

of  this  disease.  The  dietetic  treatment,  however,  is  undergoing  Mentholi  . _ ... 

some  change.  Certain  eminent  physicians,  not  only  in  tne  Eucalyptoli  . ” 

United  States  but  in  Europe,  have  recently  advocated  feeding  Alcohol,  commercial,  q.  s.,  ad . 5*‘ 

typhoid  patients  with  light  or  solid  food.  One.  physician  re-  M  ft.  solutio.  Sig. 

ports  that  lie  has  allowed  ten  patients  in  succession  to  have  This  is  stock  solution  of  carbonate  of  creosote  comp, 

solid  food  the  moment  they  craved  something  to  eat.  then  To  make  an  emulsion  from  the  above,  in  older 

recovery  was  uneventful  and  rapid.  minister  it,  use  _  - 

During  the  course  of  typhoid,  water  is  needed  more  than  R  Creosoti  carb.  comp.,  solution . . 

nourishment.  Large  quantities  of  water  serve  to  eliminate  Acacise  gummi,  pulv . 

waste  products.  The  character  of  the  blood  indicates  a  de-  Aquae  pura . .  . . . . .  '  ’ '  ■„ 

ficiencv  of  water  and  patients  should  be  encouraged  to  dunk  ^  sig.  One  teaspoonful  every  three  hours 
freely  of  it  whether  they  ask  for  it  or  not.  .It  is  well  to  remem-  of  water<  to  be  followed  bv  a  drink  of  water, 
ber  that  in  this  disease  the  sense  of  thirst  is  as  much  obtundec  T.  • 

as  that  of  hunger.  The  late  Dr.  John  Forsyth  Meigs  was  an  R  Pulv.  carbonis  ligni . 3 

enthusiastic  advocate  of  water  in  typhoid  fever,  and  his  Iodoform!  . fT  xv 

graphic  description  of  the  disease,  in  a  lecture  at  the  Pennsyl-  Naphthalini  . -  . 

vania  Hospital,  in  1879,  when  he  was  insisting  with  great  Glycerini  . , 

emphasis  on  supplying  water  in  abundance  to  typhoid  fever  pa-  Carnipepton  . . . ;  •  • 

tients,  is  worthy  of  quotation:  M.  Sig.  A  teasponful  every  two  hours  in  one-t 

When  I  stand  by  the  bedside  of  a  severe  typhoid  fevei ,  and  of  waber> 

see  the  patient  motionless,  insensible  dead  to  all  the  usual  Thymoli  . 

senses  of  the  living;  when  I  look  at  his  half -closed  eyes  hm  Saponis  medicinalis,  q.  s. 

gaping  mouth,  his  dried  and  fissured  tongue;  when  I  biush  tht  capsulie  No.  xxx.  Sig.  One  every  four  houi- 

unheeded  flies  from  his  poor,  unconscious  face;  and  when  I  M.  It.  eapsu 
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Thymol  i 

Guaiaeol  carbonatis,  An . 3iss 

Saponin  medicinal  is,  q.  s. 
cap-ul®  No.  xxx.  Sig,  One  every  four  hours. 

— Roy  h  ter. 

Salol  . 3i 

Thymoli  . . gr.  xxxvi 

Bismuthi  subnitratis . 3ii 

Mucilag.  acacia) . gjj 

Syr.  tolutani . ^iv 

Si".  Tablespoonful  three  times  daily. — Alfred  Moore. 

Methylena)  bichloridi . 3i 

Sol.  hydrogen  peroxidi . gi 

Acidi  hydrochloriei  dil . m.  xxx 

Aqua  destil.,  q.  s.,  ad . gvi 

Sig.  One-half  ounce  every  three  hours  in  half  a  tumbler 
r. — Ii.  W.  Richardson. 

.Yaphthol  (alpha) . gr.  jv 

Phenacetin  . gr.  iii 

Pulv.  rhei . gr.  i 

Tinct.  cinnamoni . m.  ii 

*ne  tabloid.  One  or  two  six  times  a  day. 

Yaphthol  (alpha)  . gr.  viii 

Bismuthi  salicylatis . gr.  ii 

Pulv.  rhei . gr.  ii 

Ext.  belladonna* . gr.  1/6 

Pulv.  cinnamomi . gr.  iii 

ehet.  One  four  to  six  times  daily. — Maximovyitsch. 


TYMPANITIS. 

rederick  P.  Henry  says  that  meteorism  is  best  treated 
application  of  cold  compresses  to  the  abdomen,  and  by 
I  and  alcoholic  stimulants  internally.  These  failing, 
;a  of  cold  water  may  induce  contraction  of  the  intestinal 
at  the  same  time  as  it  mechanically  dislodges  and 
ome  of  the  accumulated  gas.  As  a  last  resort  a  rectal 
iy  be  carefully  inserted  and  pushed  upward  as  far  as 


.  C.  Wilson  also  advocates  the  use  of  alcoholic  stim- 
n  this  condition.  Turpentin  or  camphor,  he  says,  to- 
vith  minute  doses  of  opium,  may  be  added  to  the  treat  - 
nd  active  preparations  of  pepsin  or  peptenzyme,  alone 
her  with  hydrochloric  acid,  should  be  administered  with 
1.  Compresses  wrung  out  of  iced  water,  or  turpentin 
-hould  be  applied,  and  cautious,  gentle  massage  of  the 
m  is  also  useful.  Small  enemata  of  iced  water  and  cold 
containing  turpentin  are  sometimes  followed  by  good 

ulius  Dreschfeld,  in  “Allbutt’s  System  of  Medicine,” 
f  enemata  with  turpentin  or  tincture  of  valerian.  Tur- 
'  na-v  be  given  internally  in  capsules  of  10  minims.  If 
much  flatulence,  carbolic  acid,  or  creosote,  or  sulpho- 
1  e  of  soda  ( 15  grains)  may  be  tried.  Hare  recommends 
'ving  in  excessive  tympanitis : 

llei  terebinthinse . 3i  £0  jj 

)Iei  oliva* . .  .  ." _ 3iv 

fist,  asafetidae . . 

ig.  Use  as  an  injection.  Shake  well  before  using. 

INTESTINAL  HEMORRHAGE. 

i-t  named  author  advises  that  hemorrhage  from  the 
'  treated  according  to  its  point  of  origin,  i.  e.,  if  in  the 
test  me,,  as  froin  ulceration  of  Peyer’s  patches  or  other 
ie  “Heines  must  be  used  by  the  mouth;  if  it  be  from 
n  or  rectum  or  from  hemorrhoids,  medication  must  be 
1  of  the  anus. 

urhage  of  the  first  class,”  quoting  from  Hare,  “is 
■  bated  by  the  application  of  a  small  piece  of  ice  to  the 
h  by  the  use  of  Monsel’s  salt  (ferri  subsulphas);  3 
made  into  a  pill  should  be  given  every  half  hour 
,i:  the  P*11  made  hard  enough  to  reach  the  intes- 

out  being  dissolved  and  decomposed  in  the  stomach. 
■t  remedies  which  are  of  service  are  sulphuric  acid  in 
of  0  to  10  drops  in  water  in  acute  or  passive  bleeding, 
"tin  gn-en  in  capsule,  or  better  still,  in  emulsion  with 
a  the  dose  of  10  drops  every  half  hour,  particularly 
Hemorrhage  is  not  active.  Acetate  of  lead  and  cam- 
e  following  pill  may  be  of  service  in  some  cases. 


B.  Piumbi  acetatis. 


. gr.  v 

Camphor*  . gr.  x 

.M.  ft.  pit.  Yo.  v.  Sig.  One  pill  every  hour. 

Henry  believes  that  ergot  administered  both  per  os  and  hypo¬ 
dermically,  with  application  of  ice-cold  compresses  to  the  ab¬ 
domen,  is  about  the  best  treatment. 

Wilson  believes  little  can  be  done  for  excessive  intestinal 
hemorrhage  outside  of  absolute  bodily  quiet,  and  complete  with¬ 
drawal  of  food,  even  water  being  administered  only  in  small 
quantities  repeated  at  short  intervals,  or  small  pieces  of  ice, 
opium  internally,  cold  to  the  abdomen,  and  small  enemata  of 
iced  water  not  exceeding  four  ounces  at  a  time,  repeated  at 
short  intervals. 

Dreschfeld  agrees  with  the  authorities  mentioned  above,  re¬ 
garding  the  use  of  drugs  in  intestinal  hemorrhage.  He  recom¬ 
mends  the  use  of  acetate  of  lead,  gallic  acid,  opium,  and  tur¬ 
pentin,  ice  to  the  abdomen,  etc.  He  advises  that  milk  should 
be  stopped  or  given  with  carbonate  of  soda,  or  in  the  form  of 
alum  whey,  that  is,  mixed  with  finely  powdered  alum  and  the 
curds  separated  from  the  serum. 

Osier  says:  “Lead  and  opium  pill  by  the  mouth  and  small 
doses  of  morphin  hypodermically.” 

Normal  salt  solution  is  injected  when  there  is  much  loss  of 
blood,  and  favorable  results  follow  its  use  in  most  desperate 
cases.  A  fatal  result  may  follow  in  typhoid  fever  without 
blood  appearing  externally,  so  we  must  be  on  our  guard. 

The  following  prescription  has  been  recommended: 

B-  Benzonaphthol  . 3}  14 

Bismuthi  salicylate . 3iiss 

Ext.  Opil  . . .  or  jgg 

Rvr.  rhatany 

Syr.  orange  flower,  aa. . .  .* . 3viiss 

Mucilage  . 3xxx 

M.  Sig.  Soupspoonful  every  half  hour. 

CONSTIPATION. 
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Dreschfeld  says  that  constipation  lasting  only  a  few  days, 
and  not  accompanied  by  much  tympanitis  and  flatulency,  need 
not  be  treated  medicinally;  an  admixture  of  beef  tea  and  milk 
may  be  tried.  If  the  constipation  be  more  obstinate,  glycerin 
or  cold-water  enemata  may  be  given;  should  these  produce 
little  effect,  and  the  constipation  have  gone  on  for  five  days  or 
more,  small  doses  of  castor-oil— one  or  two  teaspoonfuls  in  milk 
— may  be  given,  and  repeated  after  some  hours,  if  necessary. 

PERSISTENT  VOMITING. 

For  this  distressing  symptom,  the  same  authority  says,  food 
should  be  given  in  small  quantities  and  often.  Milk  and  lime 
water  or  some  of  the  prepared  foods  or  cold  meat  juice  with 
acid. 

B-  Bismuthi  subnitratis . gr  x 

Cocainse  hydrochloratis . gr. 

M.  ft.  chart  Xo.  1.  Sig.  A  powder  this  size  three  or  four 
times  a  day.  A  sinapism  to  the  epigastrium  mav  also  be  ap¬ 
plied. 

Wilson  recommends  1/12  gr.  of  calomel  every  half  hour  or 
full  doses  of  chemically  pure  cerium  oxalate  or  of  dilute  hydro- 
chloiic  acid.  .Small  amounts  of  iced  dry  champagne  are  also 
useful,  together  with  applications  of  a  wet  towel  sprinkled 
with  chloroform  or  sinapisms  to  the  epigastrium. 


INSOMNIA. 

Chloral  and  bromids  are  undoubtedly  the  best  hypnotics,  al¬ 
though  paraldehyde,  trional,  chloralamid  and  sulphonal  are 
preferred  by  some  physicians  because  they  are  thought  to  be 
less  depressing  to  the  heart. 

The  writer  has  never  noticed  any  untoward  effects  from  the 
administration  of  chloral  and  frequently  combines  with  it 
small  doses  of  morphin. 

DELIRIUM. 

Dreschfeld  recommends  ice  to  the  head,  a  sinapism  to  the 
back  of  the  head,  and  morphia  with  quinin;  if  of  low  mutter¬ 
ing  character,  stimulants  may  be  given. 

Dr.  J.  C.  Wilson  also  recommends  stimulants,  and  adds  that 
“alcohol  stands  first  and  almost  alone,  spirit  of  chloroform  and 
spirit  of  camphor  are  of  use  in  emergencies,  the  latter  may  be 
administered  hypodermically  in  5  per  cent,  solution  in  ether, 
of  which  10  minims  may  be  repeated  once  or  twice  at  intervals 
of  several  hours,  the  toxic  effects  of  large  doses  of  camphor 
being  carefully  considered.  The  hypodermic  administration 
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of  ether  alone  in  10-minim  doses  is  of  advantage.  Hyoscin 
hydrobromate  in  small  doses  hypodermically,  codem,  and  sup¬ 
positories  containing  asafetida  are  also  useful  m  the  treat¬ 
ment  of  active  delirium,  while  in  cases  of  hysteroidal  delirium 
the  bromids  in  elixir  of  ammonium  valerianate  are  frequent  y 
followed  by  good  effects.” 

EPISTAXIS. 

Referring  to  this  complication,  Dr.  Wilson  advises  “local 
applications  of  ice  to  the  nose  and  brow,  an  ice-bag  to  the 
nape  of  the  neck;  the  slow  instillation  into  the  nostril  of  very 
hot  water,  and  the  introduction  of  slender  cotton  tampons 
moistened  and  then  rolled  in  antipyrin  or  wet  with  fluid  extract 
of  hamamelis  are  measures  likely  to  control  the  bleeding. 
Should  persistent  hemorrhage  from  the  nose  occur,  the  anterior 
and  posterior  nares  are  to  be  plugged  with  strips  of  antiseptic 


°  Dr.  Henry  says  excellent  results  are  usually  produced  by  the 
injection  into  the  nares  of  a  solution  of  alum  or  tannin,  or  of 
pure  lemon  juice. 

BED  SORES. 

Bed  sores  can  usually  be  avoided.  They  are  too  often  an  in¬ 
dication  of  ignorance  or  negligence  on  the  part  of  the  physician 

or  nurse  or  both.  . 

Constant  cleanliness  and  watchfulness,  a  vigilant  eye  to  dis¬ 
charges,  attention  to  the  smoothness  and  dryness  of  the  sheets, 
and  “judicious  changes  of  position,  are  the  secrets  of  success. 
All  parts  exposed  to  pressure  and  soiling  must,  at  least  twice 
daily,  be  washed  with  soap  and  water,  well  dried,  rubbed  with 
alcohol,  and  dusted  with  powder.  A  useful  mixture  is  one  part 
boric  acid  to  two  of  starch.  If  the  skin  is  inclined  to  be  tender 
it  may  be  painted  with  collodion  or  balsam  of  Peru  and  pow¬ 
dered.  When  it  is  difficult  to*  maintain  dryness  lanolin  or  zinc 
ointment  may  be  rubbed  in  and  powdered. 

Dreschfeld  recommends  the  following  procedure:  It  the 

skin  become  rough,  reddened,  or  show  slight  abrasions,  the  pait 
may  be  washed  with  boracic  acid  solution  and  some  ointment, 
such  as  zinc  or  boracic  acid  ointment,  or  iodoform  powder,  may 
be  applied  to  the  abraded  part.  If  a  slough  have  formed,  anti¬ 
septic  and  stimulating  dressings,  such  as  carbolic  acid  (1  m 
40),  or  compound  tincture  of  benzoin,  or  balsam  of  Peru  are 
required'.  Over  the  lint,  which  ought  to  fit  exactly  into  the 
ulcer,  a  piece  of  gutta-percha  tissue  is  applied,  and  outside  this 
again  some  folds  of  lint,  and  the  whole  fixed  by  a  strip  of 
•diachylon  plaster.  When  the  slough  is  large  it  is  best  to  dust 
it  over  with  iodoform,  or  iodol  or  aristol;  this  is  covered  by 
gutta-percha  tissue  and  over  this  lint  dipped  in  an  antiseptic 
or  stimulating  lotion  is  placed.” 

TO  PREVENT  THE  SPREAD  OF  THE  DISEASE. 

The  same  authority  advises  that  the  following  measures  be 
adopted:  “The  dejections — both  urine  and  feces — are  to  be 
received  into  a  bed-pan  containing  a  strong  disinfectant — 1  to 
20  carbolic  acid — and  a  sufficiently  large  quantity  of  the  dis¬ 
infectant  is  to  be  added  to  the  discharge  and  well  mixed  with  it. 
The  nates  must  be  well  cleansed  with  paper,  or  with  linen 
moistened  with  dilute  carbolic  acid;  this  refuse  is  burnt  or 
added  to  the  contents  of  the  bed-pan.  The  bed-linen,  blanket, 
and  body  linen  of  the  patient  should  be  changed  at  once  when 
soiled ;  they  should  be  placed  in  a  sheet  soaked  in  carbolic  acid 

_ 1  in  40 — and  afterward  kept  for  some  hours  in  carbolic 

acid  solution  of  the  same  strength;  before  they  are  sent  to  the 
laundry  they  should  be  well  boiled.  The  feeding  utensils  are 
to  bo  cleaned  in  dilute  carbolic  acid,  and  afterward  with  boil¬ 
ing  water.  The  nurse,  after  attending  to  the  alvine  discharges 
or“ changing  the  linen,  and  always  before  she  takes  her  meals, 
should  wash  her  hands  in  corrosive  sublimate  solution,  1  to 
1000.  Every  precaution  should  be  taken  after  the  death  of  a 
patient  as  regards  the  bed  clothing,  sheets,  etc.  Mattresses, 
pillows  and  clothes  should  be  sent  to  a  disinfecting  oven,  when 
this  is  feasible. 

“Instead  of  carbolic  acid  as  a  disinfectant  some  use  strong 
commercial  hydrochloric  acid  or  corrosive  sublimate.  Chlorid 
of  lime  is  an  excellent  disinfectant  which  quickly  destroys 
typhoid  bacilli,  and  it  may  be  used  to  disinfect  the  feces. 

“If  there  be  any  expectoration,  the  sputa  are  to  be  dealt  with 
in  like  manner.” 

The  following  formula:  are  given,  of  well-known  antiseptic 
and  disinfectant  solutions: 


THIERSCH’S  SOLUTION. 


R.  Salicylic  acid . *  Par^- 

Boric  acid . ®  parts. 

Water  . 500  Parts- 

Mix.  Dissolve  and  filter. 

condy’s  fluid. 

R.  Potassii  permanganate . gr.  iv 

Aquae  . ** 

Mix. 

VOLKMAN’S  ANTISEPTIC  SOLUTION. 

R.  Thymoli  . . . ^  Part 

Alcoholi  . parts 

Glyeerini  . ^0  parts 

Aauae  . 100  parts 


Dissolve  the  thymol  and  the  alcohol,  add  the  glycerin,  t 


the  water. 

GREEN  VITRIOL  SOLUTION. 

R.  Copperas  . ^  ^s. 

Water  . gals. 

Used  for  disinfecting  bed-pans,  closets,  etc. 

WHITE  VITRIOL  SOLUTION. 

R.  Sulphate  of  zinc . 3n 

Carbolic  acid . Si 

Hot  water . 1 


Used  principally  for  washing  clothing  in  contagious  disc 
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Not  Necessarily  Slanderous. — An  accusation  of  the  u 
morphin,  the  court  of  civil  appeals  of  lexas  holds,  in  Ivin 
Sassaman,  is  not  actionable  per  se. 

State  Hospital  Not  Liable  For  Negligence. — A  p 

corporation,  such  as  a  state  hospital  for  the  insane,  whic 
ercises  exclusively  governmental  functions,  the  supreme 
of  appeals  of  Virginia  holds,  in  the  case  of  Maia’  Administ 
vs.  Directors  of  Eastern  State  Hospital,  is  not  liable  fo 
negligence  of  its  agents. 

Board  of  Health  Can  Charge  for  Milk  License 

board  of  health  being  authorized  by  law  to  pass  ordinaw 
protect  the  public  from  the  sale  of  unclean  and  unhea 
milk,  the  supreme  court  of  New  Jersey  holds,  in  State  ;B 
prosecutor )  vs.  Board  of  Health  of  the  City  of  Hoboken 
it  is  by  implication  empowered  to  pass  ordinances  lequii 
license  fee  sufficient  to  pay  the  expense  of  the  license  ar 
necessary  expense  of  inspecting  the  milk,  and  that  foi  the 
and  expense  which  must  fall  on  the  Board,  in  the  piopc 
charge  of  its  duty  in  this  connection,  a  license  fee  of  $: 
very  reasonable  charge. 

Communications  to  Railway  Surgeons.— A  brakem 

a  railway  train  met  with  an  accident  in  which  he  sustair 
juries  that  caused  his  death  a  few  days  later.  A  surg 
the  employ  of  the  railway  company,  as  such,  visited  him 
instance  of  the  company  on  the  day  following  the  ?c< 
He  called  to  ascertain  the  extent  of  the  injuries,  how  the, 
received,  to  diagnose  the  case,  to  consult  with  the  att 
physician,  and  to  approve  or  disapprove  the  treatment, 
necessary,  to  administer  treatment.  During  the  course 
interview  with  the  brakeman,  he  informed  him  why  1 
called,  and  reduced  to ‘writing  statements  made  by  him 
how  the  accident  occurred,  which  statement  the  bra 
signed.  This  statement,  and  the  doctor’s  evidence  as  t< 
statements  made  to  him  by  the  brakeman  as  to  how  the  a 
happened,  were  admitted  in  evidence  over  the  plaintiff  s 
tion  as  being  incompetent,  in  an  action  subsequently  1 
to  recover  damages  from  the  railway  company  for  the  u 
the  brakeman.  But,  the  supreme  court  of  Iowa  holds 
vs.  Chicago  Great  Western  Railway  Company,  objection 
have  been  sustained,  as  the  communications  were  privil 

Conductor  Can  Not  Employ  Surgeon  for  Trespas 

In  a  railway  accident  were  some  trespassers — men  ste 
ride  on  a  freight  train.  On  arrival  at  the  station  t 
ductor  and  engineer  engaged  surgeons  to  treat  the  inji 
some  of  the  trespassers.  Some  hours  later,  after  the  • 
were  rendered,  the  station  agent,  in  response  to  an  i 
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\ed  from  the  superintendent  of  the  railway  company  the 
ving:  “Surgeons  should  understand  we  will  not  bear  any 
lse  in  connection  with  injured  tramps.”  The  surgeons 
the  railway  company  to  recover  payment  for  the  profes- 
1  services  rendered.  They  obtained  judgment.  But  the 
>me  court  of  North  Carolina  reverses  the  latter.  It  holds 
nothing  in  the  record  disclosed  the  conductor’s  authority, 
nd  his  employer,  upon  the  facts  presented,  and  that  the 
wities  were  against  the  right  of  the  plaintiff  to  recover  in 
case,  of  Adams  vs.  Southern  Railway  Company.  It  says 
the  question  presented  Avas  not  one  of  negligence  on  the 
of  the  railway  company  in  causing  the  injury,  but  a  ques- 
of  the  conductor’s  authority  to  employ  the  plaintiffs  at 
ailway  company’s  expense,  under  the  circumstances.  The 
ictor,  it  goes  on  to  state,  has  no  authority  to  make  con- 
s  binding  on  his  employer,  outside  of  the  scope  of  his 
ivment,  unless  express  authority  is  given  or  necessarily 
ed  from  his  employment.  There  are  some  emergency  in- 
es  in  which  the  conductor  may  engage  a  physician  for  the 
any’s  servants  or  passengers,  when  injured,  but  as  to  tres- 
rs  on  its  road  no  such  authority  is  found  to  exist. 

gRt  of  Board  of  Health  Physicians  to  Quarantine  — 

den  vs.  Cheever  was  brought  to  recover  damages  from  the 
cian  member  of  a  city  board  of  health  for  using  the  plaint- 
iwelling-house  and  building  for  smallpox  patients,  and 
mfining  him  to  the  premises  against  his  will,  and  exposing 
:o  contagion.  The  house  was  situated  about  three  miles 
the  city,  and  Avas  occupied  by  a  lessee,  the  plaintiff  re- 
lg  certain  rooms  for  the  separate  use  of  himself  and  his 
.  Members  of  the  lessee’s  family  were  afflicted  Avith  the 
pox.  The  board  of  health  physician  thereupon  took 
e  of  the  sick  persons  and  the  buildings,  established  a 
ntine,  and  posted  notices  on  the  outside  of  the  house  for- 
lg  any  person  to  leave  or  enter  it.  The  plaintiff,  who  was 
1,  protested  against  his  confinement  to  the  buildings  and 
se  of  his  premises,  and  requested  the  physician  to  remove 
atients  to  a  pest-house.  Nevertheless,  he  was  confined  by 
hvsician  until  the  quarantine  was  raised,  when  he  was 
.ed.  Upon  these  facts,  could  he  maintain  this  action? 
upreme  court  of  New  Hampshire  holds  that  he  could  not. 
vs  that  it  is  Avell  settled  that  such  an  officer  is  liable  for 
n  excess  of  his  authority,  but,  if  he  acts  within  the  limits 
!  authority,  and  in  good  faith,  he  is  not  liable  for  errors 
igment.  Besides,  it  holds,  statutes  enacted  for  the  preser- 
l  of  the  public  health  are  to  receive  a  liberal  construction, 
tatute  here  especially  considered  provides  that  the  health 
s  may  remove  any  person  infected  with  the  smallpox  to 
suitable  house  provided  for  that  purpose,  if  it  can  be  done 
ut  endangering  the  life  of  the  person,  and  may  make  such 
itions  respecting  such  house  and  for  preventing  unneces- 
sommunication  with  such  persons  or' their  attendants  as 
may  think  proper,  or,  where  they  judge  that  he  may  re- 
Avithout  endangering  others  than  his  OAvn  family,  they 
gi\re  license  to  persons  who  have  been  exposed  to  the 
r  of  taking  the  disease  to  be  inoculated  and  to  remain  in 
me  house,  subject  to  such  regulations  as  they  may  impose, 
ase  did  not  shoAv  Avhether  the  lives  of  those  sick  with  the 
pox  Avould  have  been  endangered  by  their  removal  to  a 
muse.  But  upon  this  question  the  court  holds  that  the 
on  of  the  health  officers,  acting  in  good  faith,  would  have 
Inal  ;  and,  as  there  was  no  imputation  of  bad  faith,  that 
y  be  assumed  that,  in  the  opinion  of  the  health  officers, 
ves  of  the  patients  would  have  been  endangered  by  their 
al.  The  doctor,  it  adds,  did  what  he  Avas  authorized  to  do 
is  statute.  He  allowed  the  sick  persons  to  remain  in  the 
•  and  that  was  the  extent  of  the  possession  exercised  by 
In  forbidding  inmates  of  the  house  not  afflicted  with  the 
pox  to  go  abroad,  and  persons  from  abroad  to  enter,  he 
med  to  the  usual  practice.  Moreover,  the  court  holds 
diere  was  no  taking  of  property  for  public  use  without 
nation.  It  says  that  it  Avas  merely  the  exercise  of  a 
iable .  health  regulation  under  the  police  power  of  the 
"ithin  the  limitations  of  the  statute.  Such  regulations 
‘  reasonably  calculated  to  preserve  the  public  health  are 
though  they  may  abridge  individual  liberty  and  rights  of 
>|y-  And  for  these  several  reasons  the  court  holds  that 
thstanding  the  plaintiff  suffered  on  account  of  his  exclu¬ 


sion  from  association  with  the  community  during  the  preval¬ 
ence  of  the  disease  to  which  he  was  exposed,  the  defendant, 
physician  of  the  board  of  health,  was  not  liable  to  him  for 
damages. 

Expert  and  X-Ray  Evidence. — An  injury  Avas  diagnosed 
by  a  medical  expert  as  a  dislocation  of  the  cervical  vertebra;, 
complicated  with  a  fracture.  He  then  testified,  without  quali¬ 
fication  or  limitation,  that  the  accepted  treatment  of  a  dislo¬ 
cation  of  cervical  vertebrae,  as  laid  down  by  the  medical  au¬ 
thorities,  was  a  reduction  of  the  dislocation.  Later  he  was 
asked,  on  ci  oss-examination,  Avhether  a  certain  Avork — admitted 
by  him  to  be  a  standard  authority — did  not  lay  it  doAvn  that, 
Avhere  the  dislocation  was  complicated  with  a  fracture,  no 
physician  Avould  be  justified  in  attempting  to  reduce  the  dislo¬ 
cation.  This  was  an  action  for  malpractice,  and  the  supreme 
court  of  Minnesota  holds  it  was  proper  cross-examination,  and 
that  it  was  error  to  exclude  the  question.  The  court  goes  on 
to  say  that  all  hypothetical  questions  put  to  an  expert  witness 
must  be  based  on  facts  admitted  or  established,  or  Avhich,  if 
controverted,  might  be  legitimately  found  by  the  jury  from  the 
evidence.  They  should  also  embody  all  the  facts  relating  to  the 
subject  on  which  the  opinion  of  the  witness  is  asked.  Accord- 
in§].y  holds  a  hypothetical  question  to  have  been  properly 
alloAved,  when  it  did  not  include  all  the  facts  bearing  on  the 
subject  on  Avhich  the  opinion  of  the  witness  was  asked,  and 
also  because  it  was  based  in  part  on  a  fact  not  admitted  or 
established,  and  which  there  Avas  no  evidence  tending  to  prove. 
Then  a  much  more  interesting  question  was  raised :  during  the 
piogiess  of  the  trial,  the  defendant,  case  of  Wittenberg  vs. 
Onsgard,  introduced  the  testimony  of  a  medical  expert,  tending 
to  prove  that  the  nature  of  the  injury  to  the  plaintiff’s  neck 
could  be  ascertained  by  the  application  of  the  Roentgen  (com¬ 
monly  called  “X”)  rays,  that  the  Avitness  had  some  experience 
in  the  use  of  these  rays  in  surgery,  and  that  no  evil  effects  could 
result  from  their  use,  except  that,  if  there  was  a  very  long 
exposuie  of  the  parts  to  the  rays,  there  might  be  a  burning  of 
the  skin,  but  that  there  would  be  no  necessity  for  any  such  pro¬ 
longed.  exposure  for  the  purpose  of  taking  a  photograph  of  the 
plaintiff’s  neck.  On  this  shoAving,  the  defendant’s  counsel  re¬ 
quested  the  court  to  give  him  “the  privilege  of  taking  an  X-ray 
photograph  of  the  plaintiff’s  neck.”  Although  peculiarly  word¬ 
ed  this  was  construed  as  asking  the  court  to  require  the  plaint¬ 
iff  to  submit  his  neck  to  the  X-rays  for  the  purpose  of  taking 
a  photograph  of  it.  The  court’s  refusal  to  so  order  was  as^ 
signed  for  error.  This  leads  the  supreme  court  to  say  that  the 
discovery  of  the  X-rays  is  comparatively  recent.  Its  utility 
and  the  reliability  of  its  results,  however,  are  already  so  well 
established  as  scientific  facts  that  courts  ought  to  take  judicial 
notice  of  them.  And,  if  the  fact  that  the  exposure  of  the  per¬ 
son  to  these  rays  is  harmless  becomes  as  well  established  in 
science  as  is  the  accuracy  of  photographs  taken  by  them,  there 
is  as  much  reason  why,  in  a  proper  case,  under  proper  safe¬ 
guards,  and  at  the  reasonable  request  of  the  defendant,  the 
plaintiff  should  be  required,  in  a  case  like  this,  to  submit  his 
neck  to  those  rays  for  the  purpose  of  photographing  it,  as  there 
is  for  requiring  a  party  to  submit  his  person  to  a  physical  ex¬ 
amination.  Whether  science  is  as  yet  sufficiently  advanced 
on  the  subject  to  so  hold  may  admit  of  doubt,  and  a  person  can 
not  be  required  to  submit  his  person  to  any  process  which  is 
liable  to  injure  him.  It  is  impracticable  to  stop  the  trial  in 
order  to  ascertain  by  evidence  whether  the  exposure  of  a  part 
of  the  human  body  to  these  rays  is  liable  to  result  in  injury. 
Moreover,  if  any  such  practice  should  obtain,  there  would  be 
no  uniform  rule  on  the  subject,  as  each  case  would  depend  on 
the  evidence  introduced,  and  the  conclusion  which  the  partic¬ 
ular  judge  would  draw  from  it.  Hence  a  party  ought  not  to 
be  required  to  submit  his  person  to  the  X-rays  until  it  is  so 
well  established  as  a  fact  in  science  that  the  process  is  harm¬ 
less,  that  the  court  Avill  take  judicial  notice  of  it.  It  may  ad¬ 
mit  of  doubt  whether  that  time  has  yet  arrived.  But,  without 
passing  on  this  last  question,  the  supreme  court  holds  that  the 
defendant’s  request  was  properly  refused  for  tAVO  reasons:  1, 
that  the  request  was  not  seasonably  made;  and  2,  that  it  did 
not  sufficiently  appear  that  the  person  by  whom  the  defendant 
desired  the  photograph  to  be  taken  had  the  necessary  skill  or 
experience  to  properly  and  safely  apply  the  rays  without  injury 
to  the  plaintiff. 
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AMERICAN. 

1-  This  paper  was  editorially  commented  on  in  The  Jour¬ 
nal  of  February  17,  p.  433. 

2.  Bradycardia.  Chase  analyzes  thirty-five  cases  of  idio¬ 
pathic  biadvcardia,  and  discusses  the  condition  generally, 
the  points  to  which  he  calls  especial  attention  are:  1.  A 
pulse-rate  under  60,  which  is  synchronous  with  the  heart’s 
systole,  constitutes  a  bradycardia,  according  to  Grob.  2.  The 
condition,  all  classes  considered,  is  of  common  occurrence.  3. 
It  is  much  more  common  in  males  than  in  females.  4.  There 
are  three  types  of  bradycardia,  as  classified  according  to  their 
clinical  aspects,  5.  The  class  hero  termed  idiopathic  brady- 
caidia,  on  account  of  its  usual  fatal  termination,  must  not  in 
any  case  be  passed  by  as  a  mere  curiosity. 

3.  Obscure  Abdominal  Lesions.— The  class  of  cases  dis¬ 
cussed  by  Manley  comprises  those  abdominal  lesions  where  the 
actual  conditions  are  not  readily  or  easily  diagnosed,  and  he 
points  to  the  necessity  of  caution  or  thorough  deliberation  be¬ 
fore  attempting  the  operation  of  laparotomy  If  in  doubt,  don't 
interfere,  he  says.  Three  cases  are  reported,  all  fatal,  occur¬ 
ring  rapidly,  in  succession.  They  have  chilled  his  enthusiasm 
for  early  operation  in  these  cases,  and  he  says  that  unless  we 
aie  sui  e  that  a  large  rent  or  a  hollow  organ  is  involved,  im¬ 
mediate  section  for  violent  contusion  should  be  discouraged, 
while  in  any  case,  before  reaction  is  established,  it  is  a  des¬ 
perate  resource  of  very  questionable  expediency. 

5.  State  Policy  as  Regards  Tuberculosis.— Stoddard  does 
not  believe  in  the  state  caring  for  tuberculosis  cases,  excepting 
in  a  few  sanatoriums,  which  will  serve  an  educational  purpose” 
Incipient  cases  only  should  be  cared  for. 

6.  The  Justo-Major  Pelvis  and  Perineal  Injuries. — Cooke 
argues  that  in  the  abnormally  increased  caliber  of  the  justo- 
major  pelvis,  the  head  does  not  “mold*’  and,  when  it  is  deliv¬ 
ered,  it  distends  the  surface  parts  to  an  excessive  degree, 
further  increasing  the  liability  to  laceration. 

7.  Yellow  Fever. — Agramonte  criticises  Wasden  and  God- 
ding’s  methods  and  findings,  noticed  in  Ti-ie  Journal  of  August 
26,  1899,  p.  559.  He  claims  that  their  technique  was  faulty 
and  the  chances  of  contamination  almost  infinite.  He  also 
claims  that  with  more  careful  methods  his  results  have  been 
matei ially  different,  and  offers  the  following  conclusions:  1. 
The  specific  pathogenic  micro-organism  of  yellow  fever  is  as 
yet  an  unknown  entity  in  spite  of  the  work  reported  by  various 
observers;  apparently,  new  methods  of  cultivation  must  be  in¬ 
itiated  or  new  culture-media  be  devised  in  future  research.  2. 
Ihe  bacillus  icteroides  of  Sanarelli  is  no  more  concerned  in 
the  pioduction  of  this  disease  than  the  common  colon  bacilli 
which  are  constantly  found  in  the  blood  and  viscera  of  in¬ 
dividuals  suffering  or  dead  from  yellow  fever.  3.  When  ap¬ 
proved  bacteriologic  methods  are  employed,  the  bacillus  of  San- 
arelh  does  not,  as  a  rule,  appear  in  cultures  from  the  blood  of 
yellow  fever  patients.  4.  The  bacillus  icteroides  may  be  and 
has  been  found  present  in  the  tissues  of  cadavers  dead  from 
other  diseases,  neither  allied  nor  similar  to  yellow  fever.  5. 
The  bacillus  of  Sanarelli,  when  subjected  to  agglutination 
tests,  is  not  affected  by  the  serum  of  yellow  fever  patients  or 
convalescents.  6.  The  serum  of  convalescent  yellow  fever  cases 
affords  absolutely  no  protection  against  infection  by  the 
bacillus  of  Sanarelli.  7.  None  of  the  organisms  thus  far  iso¬ 
lated  from  yellow  fever  cases  can  be  considered  as  the  patho¬ 
genic  agent  of  the  disease.  8.  Experimental  evidence  has  de¬ 
monstrated  that  the  serum  of  individuals  convalescing  from 
yellow  fever,  or  who  lately  suffered  an  attack  of  this  disease, 
will  very  materially  and  favorably  affect  those  actually  under 
the  inffuence  of  the  infection  if  injected  under  the  skin,  on  or 
before  the  fourth  day  after  the  invasion;  but  that  it  requires 
further  study  to  determine  the  protective  power  of  different 
sera  and  the  dosage.  9.  From  the  experimental  evidence  above 
referred  to,  we  are  led  to  believe  that  the  subcutaneous  injec¬ 
tion  of  convalescent’s  serum  will  convey  immunity  to  individuals 


484 


CURRENT  MEDICAL  LITERATURE. 


Jour.  A.  M.  A, 


whom  we  to-day  consider  as  susceptible  to  the  disease.  T 
larger  part  of  this  paper  is  devoted  to  the  author  s  methods  o 
obtaining  material,  and  the  results  of  autopsies.  In  three  cases 
which  were  not  yellow  fever,  he  found  the  bacillus  icteroides. 

The  article  is  to  be  continued.  , 

9  Medical  School  Inspection.— The  history  of  medica 
school  inspection  is  first  noticed  by  Macadam  who  then  de¬ 
scribes  the  methods  adopted  in  New  York.  The  physician 
simply  examines  the  children  and  sends  them  home  for  treat¬ 
ment,  never  prescribing  or  visiting.  The  diseases  in  which 
decides  are  chicken-pox,  parasitic  diseases,  contagious  eye  dis¬ 
eases,  mumps,  whooping-cough,  and  certain  skin  disorders 
cases  of  measles,  diphtheria,  scarlet  fever,  or  croup  the  <ffiiL 
dren  are  admitted  to  school  again  on  presentation  of  the  usual 
board  of  health  certificate.  The  statistics  for  1898  show  7606 
cases  excluded,  each  one  of  which  was  a  seed  of  disease  capable 
of  multiplving  itself  indefinitely.  Under  the  system  now  m 
practice,  dosing  the  schools  on  account  of  epidemics  has  become 

8 U 1  o!' 'cardiac"'  Diseases  in  Infancy.— Zahorsky  reports  a 
number  of  cases  showing  the  frequency  of  cardiac  diseases  m 
young  children,  frequently  overlooked  by  practitioners.  His 
paper  is  illustrated  by  diagrams  showing  the  condition, 
urges  that  cardiac  disorders  are  exceedingly  common  in  infancy 
and  childhood,  and  if  sought  for  will  be  readily  discovered. 

He  has  made  it  a  rule,  at  the  St.  John’s  Hospital  Dispensary 
to  examine  the  heart  as  a  routine  procedure;  to  map  out  it. 
size  noting  the  pulsation  and  auscultating  sounds  in  every 
case,  and  it  is  astonishing  how  frequently  disorders  of  this  or¬ 
gan  are  discovered.  One  great  difficulty  is  to  determine  the  en¬ 
largement  of  the  heart.  On  account  of  the  varying  obliquity, 
the  breadth  of  cardiac  relative  dulness  is  very  unreliable. 

11  Malarial  Hematuria.— Smith’s  article  takes  up  the 
diagnosis  of  malarial  hematuria,  especially  from  yellow  fever 
which  has  some  positive  resemblance  and  may  be  at  timer, 
difficult  to  distinguish.  One  characteristic  symptom  of  yellow 
fever  absent  in  hematuria  is  capillary  stagnation  producing 
dermography  and  also  a  swollen,  bloated  appearance  and  a  re¬ 
markable  expression  of  the  face  which  is  difficult  to  describe. 
Vomiting  in  hematuria  is  frequently  an  early  symptom,  in 
yellow  fever  it  usually  appears  shortly  before  death.  .  In  ma  11- 
rial  hematuria,  the  vomited  substance  rarely  contains  blood, 
but  large  quantities  of  blackish-green  grumous  and  disinte¬ 
grated  bile.  Its  reaction  is  acid,  contrasting  with  that  of  yel¬ 
low  fever,  which  is  alkaline.  As  regards  treatment,  he  finds 
the  best  results  from  calomel.  Diuretics  are  the  remedies 
chiefly  contraindicated,  and  quinin  treatment  he  condemns  ab¬ 
solutely. 

19  Cures  of  Consumption. — The  serum  treatment  of  tubei^ 
culosis  is  advocated  by  Paquin,  who  here  publishes  a  number  of 
cases  of  patients  who  have  been  treated  since  1894,  and  who 
have  recovered  and  remained  well.  With  the  improved  methods 
now  possible,  he  hopes  for  still  better  results.  . 

14  Tablet  Triturates.— The  suggestion  offered  is  to  make 
a  distinction  in  color,  labels  and  otherwise  of  the  actively 
poisonous  alkaloids  in  tablet  triturates,  from  other  less  danger¬ 
ous  drugs.  „  , 

16  Athletics  in  Public  Schools. — Gardner  Smith  s  article 
is  a  plea  for  greater  attention  to  physical  training  in  public 
schools,  especially  gymnastic  exercises. 

17.  Subphrenic  Abscess.— Berg  describes  the  symptoms, 
diagnosis  and  treatment  of  subphrenic  abscess,  with  its  compli¬ 
cations,  and  reports  three  cases.  The  diagnostic  points,  as 
o-iven  by  Leyden,  are:  1.  The  previous  history  of  the  patient, 
which  points  to  a  primary  trouble  somewhere  in  the  abdomen, 
and  not  in  the  chest.  2.  The  absence  of  cough  and  expectora¬ 
tion  or  of  any  pulmonary  lesion  which  could  give  rise  to  a 
pyopneumothorax.  3.  The  presence  of  normal  vesicular  mur¬ 
mur.  with  normal  fremitus  at  the  apex,  with  a  sharp  line  of 
differentiation  from  the  amphoric  breathing  below;  further¬ 
more  with  deep  inspiration  the  line  of  normal  breathing  des¬ 
cends  to  where  the  amphoric  breathing  has  been.  4.  The  very 
slight  displacement  of  the  apex-beat.  5.  The  rather  inconsid¬ 
erable  bulging  outward  of  the  intercostal  spaces,  and  the  ab¬ 
sence  of  immobility  of  the  chest  wall.  Neuser  has  added  the 
observation  that  the  basal  line  of  thorax  dulness  is  crescentic, 
with  the  convexity  downward,  instead  of  horizontal,  as  in  en¬ 


capsulated  pyopneumothorax.  In  Berg  s  cases  the  diagn 
should  have  been  easy,  but  in  one  the  high  site  at  which  the 
was  aspirated  led  him  to  expect  to  find  a  sacculated  empye 
If  he  had  kept  in  mind  the  absence  of  previous  pulmon 
lesions  and  the  presence  of  abdominal  trouble,  he  would  1 
made  the  diagnosis  correctly.  The  important  point  as  to  tr 
ment  is  to  avoid  opening  the  pleural  cavity.  He  can  not 
too  much  stress,  he  thinks,  on  this  point. 

18.  Treatment  of  Appendicitis.— Twenty-five  cases 
here  reported,  of  conservative  treatment  of  appendicitis;  6 
minated  fatallv,  making  a  mortality  of  24  per  cent.,  wide 
not  a  favorable  showing.  In  the  author’s  154  cases  oper 
on  he  has  had  but  4  deaths.  He  concludes  that  one  attac 
appendicitis  predisposes  to  recurrence,  and  that  open 
offers  the  best,  safest  and  shortest  method  of  treating  the 

^l^Milk  Supply— Chapin  advocates  the  co-operatio 
physicians  with  milk  producers,  as  an  improvement  ovei 
present  condition.  If  the  milk  is  approved  by  the  physi 
the  public  can  feel  safe,  and  he  believes  that  the  method  w 
a  practicable  one. 

20  New  “T”  Bandage. — This  consists  in  simply  a  bat 
passed  around  the  body  with  the  long  end  passed  throu 
slit  in  the  other  end  of  the  bandage,  and  brought  forwar 
tween  the  limbs  and  fastened  in  front  with  a  single  bow- 

21  Celluloid  Yarn. — Pagenstecher  strongly  recomr 
celluloid  yarn  for  sutures.  It  is  strong,  smooth  and  nc 
sorbent,  can  not  unravel  nor  expand,  and  its  knots  are 
lutely  secure  and  do  not  require  excessive  constriction 
employs  it  for  internal  as  well  as  external  sutures  and 
tures,  and  in  every  case  it  has  given  satisfaction.  Stei 
tion  before  use  can  be  done  by  boiling  or  steaming. 

23  Prostitution. — Dyer  believes  prostitution  can  lx 
checked:  1.  By  the  education  of  children  before  and  at 
become  sexually  mature;  by  teaching  them  physiologic 
in  their  application  to  animals  and  to  mankind,  especiall 
ual  laws.  Pruriency  flies  before  the  knowledge  of  the 
9  By  creating  in  the  minds  of  civilized  men  and  women  a 
of  tolerance,  instead  of  abhorrence,  of  fallen  women;  by 
ing  opportunities  of  reform  for  them,  not  by  public  mstit 
advertising  their  former  lives,  but  by  affording  opporti 
of  education  in  lines  of  interest,  opening  unadvertised 
where  they  may  be  casual  or  permanent  visitors,  and 
music,  literary,  and  other  occupations  may  be  had;  for  t 
of  these  women  is  full- of  every  kind  except  wholesome  c 
tion.  3.  Have  the  profession  knoiv  that  a  sexual  per 
not  a  criminal  but  a  victim  of  civilization  forced  to  tt 
by  the  necessity  for  the  morbid  in  the  development  of  tn 
Recognize  this  class  of  individuals,  from  the  mere  pro; 
male°or  female,  up  to  the  pederast,  Sadist,  or  fetich-lo 
victims  of  disease  needing  care  and  treatment  just  asm 
or  even  more  than  those  otherwise  afflicted.  Let  education 
restricted,  and  where  ignorance  dictates  a  judiciary  p 
on  the  work  and  the  author  of  the  educational  volume 
be  resented  instead  of  upheld.  Zola,  Lombroso,  Kraft 
and  Havelock  Ellis  have  committed  no  crime  because  tin 
pictured  life  and  tried  to  make  people  know  their  kin. 
very  impugning  of  their  motives  has,  through  a  false 
created  the  very  morbid  desire  which  each  of  these  n 
sought  to  overcome  by  making  a  special  sort  of  knowled 
mon  property.  He  believes  in  the  hospitalizing  of  go 
and  syphilis,  and  thinks  that  a  law  making  the  sprea 
venereal  diseases  an  offense  punishable  by  fine  or  imp™ 
or  both  would  be  advisable.  He  admits  this  would  be 
enforce,  but  an  occasional  example  only  would  have  a  ■ 
educational  effect.  . 

27.  Diagnosis  of  Rectal  Diseases.— Monroe  briefly 
the  general  points  in  rectal  diseases.  He  describes  his 
and  thinks  the  rectal  speculum  is  almost  unnecessary 
purpose.  For  anesthesia  he  prefers  chloroform. 

29.  Cystitis  and  Prostatis.— Richardson,  having  t 
procedure  recommended  by  Edgar,  of  injecting  io  0  0 
the  urinary  bladder  in  cystitis,  finds  that  in  males  it  w 
times  followed  by  abscesses  of  the  prostate  and  also 
comfortable  eczematous  and  pruritic  condition.  fh18 
to  look  for  some  drug  as  a  substitute,  and  he  found 
europhen,  which  did  equally  good  service  without  the 
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Je  complications.  It  never  causes  irritation,  nor  is  its 
ation  to  the  mucous  membrane  of  the  bladder  followed  by 
aid  results.  It  can  be  retained  indefinitely  with  comfort, 
chicles  used  by  him  are  pure  olive-oil  or  water.  The 
r  is  preferable  in  many  cases,  but  other  oils  are  not  de- 
j.  From  three  to  six  treatments  of  ten  grains  or  less 
isually  cure  a  case  of  subacute  cystitis,  and  he  claims  he 
,red  many  cases  of  chronic  gonorrhea  of  long  standing  in 
av.  He  gives  his  method  of  administering  the  injection, 
illy  using  an  ounce  of  olive-oil  on  alternate  days.  The 
t  is  placed  Hat  on  his  back  with  the  knees  drawn  up  and 
nuscles  relaxed,  and  kept  there  at  least  twenty  minutes 
h  treatment,  when  the  upright  position  may  be  resumed, 
instructed  to  retain  the  injection  as  long  as  comfortable. 
:1  cases  are  reported  illustrating  this  method. 

-This  paper  has  been  previously  printed  as  an  original: 
tE  Journal  of  February  3,  fl  75,  p.  287. 

Dilatation  of  the  Stomach. — The  authors  report  seven 
of  stomach  dilatation,  occurring  mostly  in  medical  stu- 
who,  from  their  habits  of  life,  seem  to  be  given  to  hasty 
,  and  to  too  great  a  proportion  of  fried  and  fatty  foods, 
ommon  factors  in  the  causation  of  the  condition.  The 
sions  are:  1.  The  symptoms  on  which  most  reliance 
•  placed  in  determining  the  presence  of  gastric  motor 
fiency  are — a,  the  presence  of  food  and  fluid  in  the 
•h  lasting  over  night;  5,  the  ready  entrance  of  fluid 
h  the  tube  and  difficulty  in  the  return  flow;  c,  the  ab- 
pf  visible  gastric  peristalsis;  d,  evidences  of  fermentation 
toxica tion  by  the  products  thereof;  e,  thirst;  f,  scanty 
>ncentrated  urine.  2.  In  determining  the  position  and 
the  stomach,  by  far  the  most  certain  method  has  been 
m  by  air  through  the  stomach-tube;  auscultatory  per- 
l,  Dehio’s  method,  and  determining  the  capacity  of  the 
h  by  the  amount  of  water  required  to  produce  a  sense 
less,  while  signs  of  value,  may  lead  to  error.  3.  It  may 
•rred  from  the  somewhat  small  number  of  cases  just  re- 
that  the  condition  is  not  uncommon  in  students.  An 
is  of  the  etiologic  factors  is  as  follows:  myasthenia 
by  chronic  gastritis  from  the  abuse  of  alcohol  and  to- 
4  cases;  myasthenia  from  deficient  innervation,  2; 
lienia,  probably  of  congenital  origin,  and  myasthenia  oc- 
g  in  the  course  of  acute  disease,  each  1  case. 

Surgical  Treatment  of  Acute  Puerperal  Sepsis. — 
rg’s  paper  illustrates  his  views  with  reports  of  several 
’f  puerperal  sepsis,  and  with  special  reference  to  hyster- 
.  The  points  he  endeavors  to  make  are:  1.  Puerperal 
is  wound  fever,  and  wound  infection  in  the  female  genital 
as  elsewhere,  calls  for  surgical  measures,  such  as  free 
ge,  irrigation,  and  the  removal  with  a  sharp  instrument 
debris  or  exudate  that  may  form  on  the  surface  of  the 
These  means  failing  to  accomplish  the  desired  result, 
i  n  of  the  diseased  organ  or  organs  as  a  dernier  ressort  is 
ed.  2.  In  a  given  case  of  puerperal  sepsis  a  thorough 
is  to  be  made  of  the  whole  of  the  genital  canal  in 
'to  determine  the  site  of  the  original  infection.  3.  If 
situated  in  the  uterus,  currettage,  drainage,  and  irri- 
f  are  to  be  employed.  In  95  per  cent,  of  the  cases  of 
ral  sepsis  nowadays  met  with  this  plan  of  procedure  will 
that  is  necessary  to  bring  about  a  cure.  4.  In  the  re- 
>;g  5  per  cent.,  roughly  speaking,  these  measures  will  not 
acious  to  arrest  the  progress  of  the  infection,  as  will  be 
<‘d  by  the  pulse,  temperature,  general  course  of  the 
and  sometimes  by  local  signs.  An  exploratory  laparot- 
then  indicated,  the  further  course  to  be  guided  by  the 
’gic  lesions  found.  In  most  of  these  cases  total  hyster- 
will  be  required.  5.  When  large  collections  of  pus  form 
e  so  situated  that  they  can  be  readily  reached  either 
vaginal  incision  or  with  one  above  either  of  Poupart’s 
nts,^  no  time  should  be  lost  in  resorting  to  surgical 
When,  however,  they  are  not  so  favorably  situated, 
us  delay  is  advisable,  with  the  hope  that  ultimately  the 
A  he  evacuated  without  the  risk  of  soiling  the  general 
ii'um.  Such  a  course  not  only  averts  the  risks  to  which 
knt  would  be  exposed  by  a  more  radical  procedure,  but 
her  an  opportunity  of  being  restored  to  health  with  the 
:|tion  of  her  sexual  organs. 

Family  Periodic  Paralysis. — A  case  is  reported  by 


Putnam,  and  his  theory  of  the  disorder  is  given.  He  is  in¬ 
clined  to  consider  it  a  functional  affection  due  to  abnormal 
inhibition  or  hyperexcitability  of  the  nervous  system  in  this 
direction. 

39.  Prevalence  of  Cancer. — Massey  gives  a  statistical  study 
in  which  he  supports  the  view  of  the  increase  of  cancer  as 
stated  by  Roswell  Park  and  criticised  by  Andrews  and  others. 
He  gives  diagrams  showing  the  gradual  increase  for  a  number 
of  years  in  seven  American  cities,  showing  a  rise  from  about  35 
or  36  to  nearly  70  per  100,000  in  less  than  thirty  years.  Ex¬ 
tending  these  figures,  he  says,  to  the  75,000,000  inhabitants  of 
the  whole  country,  and  assuming,  as  he  thinks  is  correct,  that 
there  are  a  larger  number  of  cases  in  rural  than  in  urban  dis¬ 
tricts,  there  must  have  been  49,800  deaths  in  1898  from  this 
cause,  and  at  the  present  moment  about  100,000  cases  of  the 
disease  are  within  our  borders.  He  calls  attention  to  the  gen¬ 
eral  apathy  which  he  thinks  exists  in  regard  to  the  subject,  and 
the  little  special  work  that  has  been  done  toward  the  bettering 
of  the  condition. 

40.  Narcolepsy. — McCarthy  considers  this  condition  as  sim¬ 
ply  a  syndrome  indicating  degeneracy,  and  reports  two  cases 
complicating  hysteria.  For  comparison  he  also  reports  cases  of 
epileptoid  and  toxemic  somnolence.  He  has  found  nothing  in 
his  study  of  the  condition  to  support  the  idea  that  it  is  a  dis¬ 
tinct  neurosis  or  disease.  In  the  only  autopsy  reported,  out 
of  the  eighteen  cases  collected  by  Weir  Mitchell,  the  results 
were  entirely  negative.  In  cases  like  that  reported  lately  by 
Skerrit  and  Stewart  where  the  patient  recovered  from  a  fifty 
days’  sleep  with  signs  of  cerebral  disorder,  however,  he  thinks 
an  examination  of  the  brain,  were  it  possible,  would  reveal 
cellular  changes.  The  present  paper  does  not  touch  on  the 
sleeping  sickness  of  the  negroes  of  Africa,  which  is  due  to 
poison  generated  by  a  parasite  in  the  blood. 

42.  — See  below,  If  152. 

43.  — This  paper  appeared  previously,  and  was  abstracted  in 

The  Journal  of  January  27,  38,  p.  223. 

46.  Cervical  Flexions. — In  summarizing,  Bell  says:  1. 
Cervical  flexions  do  not  command  the  attention  which  their  im¬ 
portance  demands,  and  they  are  often  overlooked  as  being  the 
cause  of  dysmenorrhea  and  sterility.  2.  Anteflexion  of  the 
uterine  corpus  is  a  very  rare  occurrence,  and  this,  as  well  as 
corporal  retroflexion,  is  a  mechanical  impossibility  without  pro¬ 
lapse.  3.  The  first  cause  leading  up  to  anteflexion  lies  in,  and 
an  elongated  conical  cervix  always  means,  faulty  development. 
4.  Dysmenorrhea  in  unmarried  and  married  women,  with  steril¬ 
ity  in  those  who  are  married,  should  raise  a  suspicion  of  flexion 
at  the  internal  os.  5.  As  doctors,  we  should  advise  the  correc¬ 
tion  of  flexions  in  both  married  and  unmarried  women,  at  the 
earliest  possible  moment.  6.  The  method  of  correcting  them, 
whatever  it  may  be,  must  be  thorough. 

52.  Otitis  Media  in  Childhood. — Barth  gives  a  comprehen¬ 
sive  general  account  of  the  condition  and  his  method  of  meet¬ 
ing  it.  The  more  remote  parts  of  the  ear  are  not  as  likely  to 
be  involved  in  early  childhood  as  in  adults,  and  in  young  chil¬ 
dren  in  uncomplicated  cases,  he  has  nearly  always  brought 
about  a  rapid  cure.  The  infection,  he  thinks,  usually  passes 
by  way  of  the  Eustachian  tube.  The  symptoms  differ  somewhat 
in  the  child  from  those  in  the  adult.  There  is  less  thickening 
and  redness  with  the  bulging  of  the  drum,  and  the  surrounding 
parts  are  not  usually  implicated.  Spontaneous  rupture  of  the 
drum  is  the  exception  in  childhood.  In  the  main  the  treatment 
is  adhering  to  the  same  principles  as  in  adults.  At  the  first 
symptoms  of  retention  of  pus,  puncture  should  be  performed, 
and  the  opening  kept  from  closing  as  long  as  acute  symptoms 
are  present.  For  this  purpose  he  uses  direct  applications  of 
chromic  acid,  removing  it  with  a  cotton  probe  when  it  has 
acted  sufficiently.  He  has  never  seen  a  case  where  it  has  done 
damage.  In  view  of  the  fact  that  the  danger  of  mastoid  com¬ 
plications  is  not  great,  he  thinks  we  are  justified  in  using  air- 
pressure  to  force  the  pus  through  the  Eustachian  tube  into 
the  pharynx.  Inflation  from  the  nasopharynx  may  also  be 
practiced.  The  use  of  gauze  tampons  is  condemned.  The  gen¬ 
eral  symptoms  in  children  are  more  marked  than  in  grown  peo¬ 
ple,  and  sometimes  completely  mask  the  ear  disease.  He  there¬ 
fore  advises  a  daily  examination  of  the  ears  of  all  sick  infants, 
from  the  beginning  of  their  trouble  and  through  convalescence. 
The  possible  mastoid  complications  are  noticed  at  length. 
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Operative  measures  are  not  always  required,  but  he  descn  e* 
his  method  when  operation  is  necessary.  He  calls  attention  to 
the  fact  that  the  danger  of  wounding  the  lateral  sinus  is 
greater  than  in  later  life. 

5-1.  Thyroid  Treatment  in  Chronic  Deafness.— The  use  of 
thyroids  for  deafness,  which  has  been  recommended  by  Vulpius, 
is  criticised  by  Bruek,  who  thinks  that  the  dangers  are  under¬ 
rated  and  the  value  overestimated.  He  has  failed  to  obtain  ic- 
sults  in  his  cases,  and  says  that  according  to  Ins  experience 
this  treatment  is  useless  in  every  case  where  other  methods 
have  failed. 

55.  Tinnitus  Aurium. — The  conclusions  of  this  rather  mono¬ 
graphic  paper  on  tinnitus  aurium  are  as  follows:  1.  Almost 
all  sounds  should  be  designated  by  their  pitch.  2.  The  puie 
conduction-sounds  arise  from  the  diminished  outlet  of  sound, 
due  to  rigidity  of  the  conducting  apparatus.  Inasmuch  as 
the  motility  of  the  latter  is  required  for  hearing  very  low 
notes,  its  fixation  is  an  obstacle  to  the  outlet  of  these  notes 
alone  Pure  conduction-sounds  are  mainly  placed  between 
16  and  256  vibrations.  3.  The  higher  pitched  sounds  are 
due  to  processes  in  the  inner  ear.  This  statement  is  sustained 
by  their  occurrence  in  normal  persons  after  such  influences  as 
are  known  to  injure  the  inner  ear,  and  also  by  the  effect  that 
therapy  has  on  them.  They  may  be  produced  by  reflex  from 
the  external  meatus,  middle  ear,  and  many  different  parts  of 
the  bodv ;  or  by  changes  in  the  inner  ear  or  the  nerve  itself.  In 
rare  cases,  however,  low  sounds  may,  perhaps,  also  originate  in 
the  inner  ear.  4.  Hearing  of  complex  sounds  like  melodies,  etc., 
is  not  prima  facie  proof  of  a  cerebral  affection.  In  respect 
to  treatment,  we  may  formulate  the  rule  not  to  perform  any 
o-rave  operations  on  the  conducting  apparatus  when  the  sounds 
heard  are  high  pitched,  and  especially  not  to  attempt  the 
removal  of  the  stapes. 

56.  Iodoform  in  Tuberculosis. — Ferguson  reports  a  case  of 
pulmonary  consumption,  with  abscess  and  consolidation  of  the 
lun^s,  relieved  surgically  and  by  the  introduction  of  iodoform 
into  the  consolidated  portion  of  the  lungs.  The  patient  is  now 
apparently  in  good  health,  but  the  tuberculin  test,  when  tried, 
was  nearly  fatal,  so  severe  was  its  reaction. 

57  —See  The  Journal  of  January  20,  II  39,  p.  159. 

58.  _ See  abstract  in  The  Journal  of  Dec.  30,  1899,  p.  1655. 

59.  — Ibid. 

62.  Brain  Tumors. — From  an  examination  of  a  number  of 
cases  of  brain  tumors  here  described,  Patrick  concludes  that  the 
symptomatology  is  exceptionally  variable.  All  the  so-called 
general  symptoms  may  be  absent,  also  all  the  focal  ones,  and  it 
may  he  impossible  to*  affirm  or  deny  the  presence  of  an  intra¬ 
cranial  growth.  When  undoubted  signs  are  present,  it  may  be 
impossible  to  localize  the  tumor.  In  any  case  of  cerebral  dis¬ 
ease,  whether  apparently  functional  or  organic,  the  history 
should  be  minutely  studied  and  every  detail  elicited,  as  the 
only  means  of  avoiding  gross  errors.  The  surgery  of  brain 
tumors  is  exceedingly  unsatisfactory  in  every  respect,  and  the 
results  far  from  brilliant. 

68.  Surgical  Diseases  of  Biliary  Passages.— The  surgical 
affections  noticed  are  suppurative  cholangitis  and  gall-stones, 
chiefly  the  latter.  Davis  considers  operation  required  for  the 
latter  in  the  following  conditions:  1.  Jaundice,  long  con¬ 
tinued,  with  or  without  pain,  produces  so  much  depression  that 
the  patient’s  welfare  is  best  protected  by  an  operation.  2. 
Severe  attacks  of  biliary  colic  with  or  without  jaundice,  occui- 
ring  at  regular  intervals,  call  for  operation.  3.  Mild  attacks 
of  colic  occurring  frequently,  or  constant  tenderness  in  the 
region  of  the  galf-bladder.  keeping  the  patient  continuously  on 
his  guard,  should  be  operated  on  if  the  patient’s  business  eom- 
pels^an  active  life.  4.  Whenever  infection  is  present  leading  to 
suppuration,  a  prompt  operation  is  a  life-saving  pioceduie. 
He  reports  two  cases  of  fatal  cholelithiasis,  one  after  opera¬ 
tion.  It  seems  to  be  a  rule  to  have  a  permanent  cure  after 
operation,  and  he  thinks  this  is  evidence  of  the  infectious 
nature  of  the  disease.  In  all  eases  he  objects  to  immediate 
closure  without  drainage.  The  so-called  ideal  operation  is  any¬ 
thing  but  ideal  in  results. 

69.  Treatment  of  Appendicitis. — Summers  objects  to  the 
free  operation  by  unskilled  men,  and  would  not  operate  when 
general  septic  peritonitis  is  well  under  way.  He  also  sees  little 
use  in  secondary  operation ,  for  removal  of  the  appendix  after 


discharge  and  drainage  of  the  abscess..  He  believes  there  ; 
but  few  cases  of  catarrhal  appendicitis  that  do  not  recur,  « 
that  only  about  50  per  cent,  of  primary  cases  are  safely  cura 
by  medical  treatment. 

71.  Surgery  and  Old  Age. — Ward  belie\es  that  after 
surgerv  is  borne  as  well  as,  or  bettei  than,  at  an  eailiei  a 
The  patients  suffer  less  from  shock,  and  there  are  fewer  p< 
surgical  complications.  He  reports  three  cases  suppoiting 
views. 

73.  Pathology  and  Pneumonia. — Lavender  reviews 
pathologic  factors  and  conditions  of  pneumonia,  and  offers 
following  summary:  “The  mechanical  inteifeience  with 
circulation  exerted  by  the  consolidated  area  is  not  so  import 
in  the  production  of  symptoms  present  in  pneumonia  as 
action  of  liberated  micro-organic  toxins  during  the  infec 
processes ;  the  pathologic  factors  in  such  areas  are  those  o 
monly  found  in  defensive  and  reparative  changes  in  so-ca 
inflammation.  These  toxins  enter  the  circulation  and,  moi 
less  diluted,  act  on  nerve-elements  in  the  centers  gown 
metabolic  balance,  regulating  the  body  temperature— hence 
sudden  onset  of  pyrexia,  with  its  precedent  chill  and  pro< 
innervation  of  the  heart,  disturbing  its  function  and  nutiil 
In  addition  such  toxins  in  the  blood,  circulating  in  auri 
ventricles,  and  coronary  arteries,  exert  a  local  poisonous  e 
directly  on  the  heart's  muscle-elements  and  their  peript 
nerve  terminations.  When  micro-organisms  are  also,  presei 
the  circulation  the  conditions  are  increased,  resulting  fat 
with  more  or  less  generalized  infection.” 

82.  Abdominal  Sections.— The  general  observations  on 
abdominal  operations,  related  by  Crile,  include  the  con.-ii 
tion  of  the  following  points:  the  value  of  the  blood  corn 
preliminary  examinations,  the  preference  for  the  intramusi 
incision,  the  need  of  the  slightest  possible  amount  of  mai 
lation  of  the  peritoneum  and  bowels,  the  use  of  strvchn 
avoid  shock,  and  alcohol  when  there  has  been  absorptic 
toxins,  and  normal  salt  solution  intravenously  inject* 
case  of  great  danger.  He  is  collecting  data  in  regard  to  tli 
of  normal  salt  solution  for  a  future  papei ,  and  he  be! 
that  a  more  lasting  effect  is  obtained  from  its  injection  i 
the  skin  and  into  the  rectum  than  from  intravenou-  inje 
From  his  clinical  experience  he  is  inclined  to  think  th 
many  cases  overstimulation  is  practiced,  and  judgment 
be  used  in  this  regard.  The  best  results  in  his  cases  wc 
acute  appendicitis,  pyosalpinx,  renal  and  hepatic  calculi, 
least  satisfactory  were  obtained  in  operations  pei  forme 
subjective  symptoms  in  the  female;  he  has  some  failuics 
port  in  these.  He  thinks  it  impossible  to  make  a  definite 
nosis  in  operations  for  subjective  symptoms.  As  regards 
tality,  he  finds  that  it  decreases  as  experience  widens.  I 
operations  for  appendicitis,  there  were  8  deaths— all  pa 
in  whom  perforation  had  occurred  without  walling  ofi.  1 
not  yet  lost  one  where  this  has  occurred,  nor  has  he  ha 
mortality  in  operations  between  attacks,  nor  in  attacks 
infection  has  become  extra-appendicular.  In  the  remo 
large  fibroid's  and  large  ovarian  tumors,  he  has  occasional 
a  patient.  In  18  laparotomies  for  ventral  fixation-, 
operations  on  the  ovaries  alone,  27  for  operations  on  the 
alone,  24  for  resection  of  the  ovaries  alone,  a  number  peri 
for  subjective  symptoms,  57  for  operations  on  both  ovaii 
tubes,  making  a  total  of  181,  not  a  death  occurred.  Add 
these  the  128  appendectomies  above  mentioned,  we  ha 
abdominal  sections  with  no  mortality.  Contrasted  wit 
we  have  50  per  cent,  mortality  rate  in  acute  appendiciti 
perforation  without  walling  off,  or  in  operations  perforn 
intestinal  obstructions  and  some  others. 

83.  Croupous  Pneumonia  in  Children. — West’s  pa 
views  the  symptoms,  physical  signs,  diagnosis  and  treat'' 
pneumonia  in  children,  and  especially  the  differences  1 
them  and  adults  in  this  regard.  As  regards  treatin' 
thinks  we  should  be  cautious  and  not  try  to  do  too 
There  is  no  routine  treatment  except  in  abundance  o 
air  and  no  forcing  of  food,  lie  believes  in  the  use  of  a  1 
95  to  100  degrees  in  cases  of  high  temperature  with 
rubbing  from  three  to  ten  minutes,  repeated  as  needed. 

S4.  Early  Intubation  in  Laryngeal  Diphtheria. ~ 
pleads  for  early  intubation  in  cases  of  obstructive  la 
diphtheria,  without  waiting  for  cyanosis.  The  child  is  -t 
can  bear  the  operation  better  if  taken  before  ex 
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i,  the  time  for  wearing  the  tube  is  lessened,  the  amount  of 
;hment  is  less  and  there  is  less  chance  for  the  introduc- 
!'  seplic  matter  into  the  trachea,  and  less  chance  of  septic 
mchial  pneumonia.  Intubation  should  therefore  be  re- 
to  when  the  breathing  first  becomes  labored,  when  pro- 
l  expiration,  slight  Stridor,  supraclavicular  retraction  and 
d  restlessness  appear.  Of  course,  antitoxin  should  be 

Diabetic  Ulcerations  of  Throat. — Freudentlial  reports 
of  throat  ulceration  associated  with  diabetes,  which  he 
must  be  rare,  as  he  finds  no  special  mention  of  such  in 
terature.  He  recognizes  two  different  forms,  the  malig- 
which  does  not  yield  to  treatment,  though  he  does  not 
microscopic  findings  as  to  its  nature,  and  the  benign 
tions,  which  are  manageable.  It  is  not  surprising  that 
'  the  other  trophic  disorders  of  diabetes  these  ulcerations 
I  occur,  though  he  has  not  seen  them  reported.  In  some 
.  patients  they  look  like  tuberculous,  and  again  like 
itic  ulcers,  but  the  histories  do  not  fully  bear  out  such 
>ses.  In  his  benign  ones,  recovery  occurred  without  evi- 
.  of  tuberculosis,  and  such  were  not  found  even  in  the 
lant  forms. 

Tuberculosis  of  Esophagus.— Two  autopsies  are  re- 
by  Bartlett,  in  which  extensive  lesions  of  the  esophagus, 
\ted  with  tuberculosis  there  and  in  other  organs,  were 
He  notices  the  comparative  paucity  of  the  literature  of 
bject,  and  explains  the  incidence  of  the  disease  by  swal- 
:  of  the  sputum,  the  eating  of  tuberculous  food,  extension 
tinuitv  of  tissue,  a  possible  general  miliary  involvement, 
inphogenic  contagion,  which  he  thinks  can  not  be  posi- 
denied,  and  contiguity  of  tissue  as  illustrated  by  the 
Its  of  softened  peribronchial  lymph  nodes  breaking  into 
men  of  the  tube.  The  surgical  treatment  is  mentioned, 

■  thinks  that  in  one  of  his  cases  it  might  have  been  prac- 
*.  He  concludes  his  paper  with  a  bibliography  containing 
Influence  of  Atmospheric  Changes  on  Chronic 

I  one  titles. 

. — Observations  of  fifty-one  cases  of  otitis  under  differ- 
langes  of  weather  lead  Oppenheimer  to  the  following  con¬ 
ns:  1.  The  hearing  in  at  least  70  per  cent,  of  cases  witli 
c  catarrhal  deafness  becomes  worse  under  adverse 
nr  conditions.  2.  The  degree  of  impairment  of  audition, 
nencd  by  atmospheric  changes,  is  determined  to  a  great 
by  the  location  and  character  of  the  pathologic  pro- 
i  the  tympanic  cavity.  3.  The  morbid  alterations  most 
tible  to  barometric  variations  are  those  of  hyperplasia, 
purely  atmospheric  changes  in  the  middle  ear,  weather 
[tons  have  little  or  no  effect  on  the  auditory  functions.  5. 
jpherie  changes  also  impair  the  hearing  by  unfavorably 
ng  catarrhal  processes  of  the  upper  respiratory  tract 
ustachian  tube.  8.  All  things  being  equal,  the  impaired 
)n  in  chronic  catarrhal  otitis  is  diminished  more — under 
nable  weather  influences — in  those  whose  general  health 
w  par  than  in  those  otherwise  healthy. 

Dilatation  of  Heart,  Complicating  Nasal  Obstruc 
-Thompson  has  found  no  suggestion,  by  any  medical 

■  of  the  possibility  of  obstruction  of  the  nasal  passages 
ing  dilatation  or  actual  disease  of  the  heart.  Some  cases 
have  come  under  his  care  have  so  strongly  suggested  this 
e  reports  them.  He  thinks  a  knowledge  of  this  possibil- 
'f  great  importance  to  every  practitioner,  and  the  physi- 

rn  save  himself  embarrassment  and  injury  to  his  reputa- 
*’  careful  examination  of  the  chest  in  such  cases. 

1 — 8ee  jf  152,  below. 

Tight  Lacing. — Hughes  considers  tight  lacing  a  prime 
in  the  etiology  of  many  urinary  and  pelvic  disorders, 
i-et  especially  is  to  blame, though  the  effects  of  tight  lac- 
y  be  experienced  without  this.  Among  the  diseases  which 
'iders  thus  produced  are  amenorrhea,  dysmenorrhea,  can- 
the  cervix,  caused  by  local  irritation  of  the  organ  pressed 
’  the  floor  of  the  vagina,  miscarriages,  endometritis,  etc. 
•e  of  the  corset  is  generally  begun  at  just  the  time  when 
'  l  ine  development  begins,  and  its  action  for  evil  is  so 
the  greater. 

Surgery  of  the  Aged.— Oliver  reports  0  cases  of  sur- 

II  people  from  71  to  88  years  of  age,  in  which  the  opera - 
'Is!  severe.  In  1  case  amputation  of  the  shoulder-joint 


was  performed,  in  another  amputation  of  the  foot,  2  others 
were  for  hernia,  1  was  suprapubic  cystotomy,  and  1  for  removal 
of  fragments  of  a  fractured  skull.  One  important  fact  appears 
from  these  cases:  mere  lapse  of  years  is  not  a  safe  gauge  for 
the  estimation  of  the  endurance  of  severe  surgical  operations. 
Each  case  is  a  study  by  itself,  but  age  is  a  relative  term. 

116.  — See  abstract  in  The  Journal  of  Aug.  19,  1899,  p.  481. 

117. — Ibid. 

118.  — This  paper  appeared  in  The  Journal  of  January  13. 

129.  Removal  of  Tattoo  Marks. — The  method  advised  by 

Ohmann-Dumesnil  for  this  purpose  is  as  follows:  The  tattooed 
skin  is  first  carefully  shaved,  if  necessary,  then  thoroughly 
washed  with  soap  and  water.  After  this  a  thorough  cleansing 
with  alcohol  is  given,  and  finally  a  solution  of  bichlorid,  1  in 
1000,  is  applied.  The  skin  is  anesthetized  with  a  spray  of 
chlorid  of  ethyl.  Then  the  surface  which  is  tattooed  is  covered 
over  with  glycerole  of  papoid.  Next  in  order  is  to  take  a  bunch 
of  needles,  previously  prepared  and  rendered  aseptic,  and  con¬ 
taining  six  to  ten  very  fine  cambric  needles;  tightly  wound 
with  silk  thread,  and  dip  them  in  the  glycerole.  These  are  then 
driven  with  a  sharp  blow  into  the  tattooed  part.  This  is  re¬ 
peated  several  times  over  the  entire  skin.  It  goes  without 
saying  that  this  tattooing  must  be  thorough  or  but  an  imper¬ 
fect  result  will  be  obtained,  on  account  of  the  depth  at  which 
the  pigment  is  found.  And  yet  the  needles  must  not  be  driven 
in  too  far,  but  merely  far  enough  to  draw  the  least  quantity  of 
blood.  After  this  curative  tattooing  the  glycerole  is  poured 
over  the  area  worked  on  and  covered  over  with  gauze.  In  two 
or  three  days  this  latter  is  removed  and  the  tattoo  mark  will 
only  present  a  very  light  hazy  appearance.  In  a  very  short 
time  crusts  will  appear  at  the  points  tattooed  with  glycerole. 
These  crusts  will,  in  turn,  fall  off,  and  the  tattooing  will  be 
gone.  If  the  least  bit  remains  the  same  process  must  be  re¬ 
peated.  He  has  found  it  necessary,  as  a  general  rule,  to  go 
over  certain  parts  a  second  time  in  order  to  obtain  the  best 
results.  A  peculiarity  in  reference  to  this  is  that  the  process 
does  not  bring  about  the  swelling  or  inflammatory  reaction 
observed  in  tattooing  with  India  ink  or  other  pigments.  He 
explains  the  action  here  by  the  digestive  action  of  the  papoid 
liberating  the  pigment,  and  carrying  it  off  through  the  lymph¬ 
atics  and  through  the  upper  layers  of  the  epidermis  to  the  sur¬ 
face. 

134.  Living  Corpses. — Schirman’s  article  refers  to  leprosy 
in  Russia. 

136.  Malignant  Dysentery. — This  disorder  is  described  by 
Malsch,  as  it  occurred  in  two  epidemics  under  his  observation, 
Sixty  per  cent,  of  the  cases  died;  treatment  was  very  unsatis¬ 
factory.  He  knew  of  no  recovery  after  the  occurrence  of 
black  vomit,  and  but  two  after  the  appearance  of  the  “gun¬ 
powder”  discharge.  Those  who  'recovered  rarely  progressed 
beyond  the  “scraped  beef”  discharge  stage.  The  second  epi¬ 
demic  was  less  general,  he  thinks,  because  of  precautions 
against  infection. 

137.  Hemorrhagic  Malarial  Fever.- — -This  disorder,  char¬ 
acterized  by  hematuria  and  hematemesis,  is,  according  to 
Shropshire,  confined  to  the  Anglo-Saxon  race  in  Texas,  the 
negro  and  the  Mexican  being  immune.  He  is  inclined  to  believe 
that  freed  hemoglobin  acts  as  a  systemic  poison  in  the  disease. 
His  treatment  is  with  large  doses  of  quinin,  beginning  with 
not  exceeding  15  grains  hypodermically,  as  early  as  possible 
during  the  subsidence  of  one  paroxysm  and  the  appearance  of 
the  next.  As  a  rule  he  gives  half  of  the  quinin  he  expects  to 
give  before  the  next  paroxysm,  during  the  latter  part  of  the 
fever  then  on,  and  divides  the  balance  into  equal  doses  and 
gives  them  about  every  four  hours,  being  sure  to  keep  the  pa¬ 
tient  well  cinchonizcd  till  the  next  paroxysm  is  past  due; 
then  lessening  the  dose  gradually.  The  other  treatment  is  at¬ 
tention  to  the  excretions  and  supporting  the  vital  powers.  He 
claims  the  best  results  from  this  treatment.  In  twenty  eases 
he  has  had  three  deaths  and  has  never  seen  a  patient  die  who 
was  thoroughly  cinchonized  within  twelve  hours  of  the  first 
hemorrhagic  paroxysms;  the  deaths  occurred  three  to  seven 
days  after  the  first  paroxysm,  from  uremia  in  two,  each  hav¬ 
ing  total  suppression  of  urine  after  the  third  day,  and  dying  on 
the  sixth  and  seventh,  the. third  dying  apparently  from  the 
toxic  effect  of  the  poison  on  the  nervous  system  the  third  day. 
He  never  saw  a  second  hemorrhagic  paroxysm  in  a  patient  who 
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was  cinehonizcd  during  the  first.  He  once  saw  a  recurrence 
where  cinchonism  through  the  stomach  had  failed. 

141. — See  abstract  in  The  Journal  of  Nov.  25,  1899,  p.  1352. 
146.  Application  of  Roentgen  Rays  to  Surgery.  In  this 
address,  delivered  before  the  Roentgen  Society,  Moullin  notices 
first  the  deleterious  effects  following  skiagraphy,  which  he  finds 
are  due,  not  to  the  X-rays  but  to  the  ether  rays,  which  are 
ouitc  different.  He  thinks,  however,  that  we  have  not  studied 
these  waves,  but  endeavored  to  avoid  them,  and  they  may  yet 
be  considered  as  important  as  the  others.  He  suggests  the  pos¬ 
sibility  of  meeting  disease  by  their  use  and  thinks  the  day 
may  yet  come  when  their  existence  will  be  considered  of  scarce¬ 
ly  ‘less  importance  than  the  discovery  of  the  Roentgen  rays 
themselves.  The  improvement  in  methods  in  the  use  of  X-rays 
is  noticed,  and  he  shows  how  we  are  able  to  diagnose  condi¬ 
tions  which  a  short  time  ago  were  absolutely  unknowable 
within  the  body,  such  as  aneurysms,  lung  cavities,  etc.  He 
thinks  that  probably  at  some  not  very  distant  day,  the  examin¬ 
ation  of  the  patient’s  chest  with  the  fiuoroscope  will  be  con¬ 
sidered  as  much  a  matter  of  routine  as  that  with  the  stetho¬ 
scope  is  at  the  present  day.  The  well-known  diagnostic  value 
of  this  agency  in  gunshot  wounds  and  diseases  of  the  bones  is 
mentioned  and  illustrated  and  he  believes  that  its  future  is 
even  greater  with  promise  than  its  past. 

148. — This  paper  has  appeared  elsewhere  as  an  original 
article:  see  The  Journal  of  February  17.  title  121,  p.  415. 

152. — This  paper,  here  printed  as  an  original,  has  previously 
appeared  elsewhere.  See  The  Journal  of  January  27,  title 
40,  p.  221,  also  titles  42  and  101,  this  issue.  An  abstract  ap¬ 
peared  in  The  Journal  of  Dec.  23,  1899,  p.  1615. 

154. — This  paper  is  also  printed  in  another  journal:  see 
title  159,  this  issue. 

159.— See  If  154. 

FOREIGN. 

British  Hedical  Journal,  February  3- 
Dilatation  of  the  Stomach  Considered  From  the  Sur¬ 
gical  Aspect.  William  H.  Bennett.— The  causes  and  vari¬ 
eties  of  stomach  dilatation  are  noticed  in  their  surgical  aspects 
by  Bennett,  who  reports  cases.  He  discredits  the  existence  of 
idiopathic  dilatation,  excepting  in  certain  cases  of  ptomain 
poisoning  or  digestive  troubles.  He  thinks  that  such  cases  cau 
be  accounted  for  largely  by  a  condition  of  the  pylorus  produc¬ 
tive  of  obstruction  that  is  not  appreciable  by  manipulation  of 
the  exterior,  and  the  other  fact  should  be  noted,  that  an  indura¬ 
tion  may  exist  there,  obvious  by  manipulation  duiing  life,  but 
disappearing  entirely  after  death,  a  sort  of  spasm  of  the  pyloric 
sphincter.  For  practical  purposes,  he  says  there  are  two  forms 
of  gastric  dilatation,  the  persistent  and  intermittent.  The 
cause  of  the  former  will  be  found  either  in  permanent  pyloric 
obstruction  or  some  condition  existing  outside  interfer¬ 
ing  with  the  stomach’s  power  of  contraction.  Sometimes,  in 
this  latter  case,  the  cause  is  so  remote  as  to  be  in  danger  of 
escaping  attention  altogether,  and  he  narrates  a  case  where  the 
removal  of  a  very  minute  umbilical  hernia  caused  complete 
relief.  Intermittent  dilatation  is  more  commonly  due  to  an 
abnormal  condition  outside  the  viscus,  but  not  implicating  it. 
It  may,  however,  be  due  to  ulceration  involving  the  stomach, 
and  he  narrates  and  illustrates  a  case  where  a  warty  pedicu- 
lated  growth  near  the  pyloric  orifice  acted  as  a  valve,  thus  caus¬ 
ing  the  symptoms.  The  commonest  cause,  however,  is  piobably 
movable  kidney,  but  any  floating  abdominal  tumor  may  be  the 
causal  factor/  As  regards  diagnosis,  he  suggests  examination 
for  such  conditions,  but  he  has  seen  a  suppurative  ovarian 
dermoid  and  appendicitis  also  cause  intermittent  dilatation. 
There  is  a  symptom  which  he  warns  against  accepting  as  con¬ 
clusive:  that  is  the  splash  felt  on  succussion,  which  is  also 
manifest  in  some  cases  of  distension  of  the  colon.  He  thinks 
it  is  well  to  remove  the  liquid  contents  of  the  stomach  by 
siphonage  when  this  appears,  so  as  to  eliminate  the  stomach 
sound.  "He  thinks  there  is  hardly  anything  leading  to  so  many 
errors  of  diagnosis  as  the  implicit  faith  placed  by  practitioners 
in  this  splash  symptom,  or  the  absence  of  liver  dulness,  as  in¬ 
dicative  of  gastric  ulcer  and  the  tenderness  over  McBurney’s 
point  as  indicating  appendicitis.  He  illustrates  the  failure 
of  these  symptoms  by  eases  which  he  reports.  He  alludes  to 
the  instruments  and  methods  of  Einhorn  and  Turck,  but  thinks 
they  are  still  on  trial  and  must  be  accepted  with  reserve.  The 


treatment  in  cases  where  the  symptoms  amount  to  simply  d 
comfort  can  be  reasonably  confined  to  rational  medical  me. 
ures  in  many  cases,  though  a  cure  may  not  always  be  obtain 
In  painful  cases,  however,  he  would  use  surgeiy  and  not  del 
too  long.  Failing  to  find  any  abdominal  condition  like  tin 
mentioned  above,  movable  kidney,  etc.,  the  cause  may  be 
sumed  to  be  in  the  stomach  itself  and  the  only  surgical  me 
ure  is  exploratory  laparotomy.  The  conditions  found  genera 
have  their  obvious  indications.  The  viscus  should  be  opei 
on  the  cardiac  side  of  the  pylorus  in  order  that  the  condit 
of  the  sphincter  may  be  examined,  and  if  the  contraction 
found,  it  should  be  forcibly  stretched  until  it  will  allow  two 
three  fingers  to  lie  loosely  in  it.  He  believes  this  measure 
curative  in  the  true  sense,  but  it  should  not  be  adopted  a 
last  resource.  It  should  be  done  before  the  stomach  walls  h 
undergone  degenerative  changes,  rendering  their  restorat 
impossible. 

Renal  Papillectomy:  Contribution  to  the  Study 
Painless  Unilateral  Renal  Hematuria  in  the  You 
Adult.  E.  Hurry  Fenwick. — The  cases  of  persistent  pain 
hemorrhage  from  the  kidney,  unconnected  with  specific  ca' 
sometimes  met  with,  have  been  described  as  renal  bemophi 
hematuria  from  a  healthy  kidney,  etc.,  and  the  bleeding 
been  ranked  as  due  to  an  angioneurosis.  Fenwick  has  t 
studying  these  cases  for  a  number  of  years,  and  now  subr 
his  belief  that  in  some  of  them  at  least  the  bleeding  emarn 
from  one  of  the  renal  papillae  and  its  mucosa.  There  is 
engorgement  of  the  papillary  part  of  the  Malpighian  pyra 
and  its  papilla  is  covered  with  a  plexiform  mesh  of  dil; 
vessels,  tie  thinks  this  is  due  to  localized  interstitial  nephi 
that  impedes  the  circulation  and  prevents  drainage  of 
plexus.  The  site  of  the  disease  is  apparent  on  opening  the  r< 
pelvis,  a  vivid  red  papilla  stands  out  in  contrast  to  the  p 
ones  around  it.  The  removal  of  this  vasculai  papilla  wil 
sharp  scoop  is  sufficient  to  arrest  a  renal  bleeding  which  no  c 
can  control.  Two  cases  are  reported  in  which  this  treatment 
adopted  with  perfect  success,  and  he  thinks  they  point  to 
importance  of  examining  the  pelvis  with  a  strong  light  in  t 
cases.  They  also  show  the  extremely  small  source  of  an  un 
trollable  hemorrhage  and  the  ease  with  which  it  can  be 
moved. 

Suture  of  Fractured  Patella  by  an  Improved  Met! 

G.  Glasgow  Patteson. — The  author  reports  a  case  of  fract 
patella  treated  by  a  single  suture  of  D-shaped,  No.  16  ga 
soft  silver  wire,  'with  perfect  success.  Among  the  impoi 
points  of  the  operation  he  emphasizes  the  following:  1. 
advisability  of  delaying  operation  for  a  few  days  after  th 
jury,  until  the  subsidence  of  the  more  acute  symptoms  in 
joints.  2.  The  thorough  cleansing  out  of  the  joint;  all 
recesses  of  the  synovial  membrane  being  completely  freed 
clots,  and  the  broken  surfaces  of  the  bone  thoroughly  ele; 
This  can  only  be  secured  by  the  open  operation.  3.  The  u 
an  easily  sterilizable  suture,  strong  enough  to  secure  appos 
by  a  single  drilling,  and  so  shaped  as  to  render  splitting  o 
bone  an  impossibility,  and  to  prevent  it  fastening  in  the  fo 
tion  of  a  large  and  irritating  loop.  4.  The  elevation,  an( 
the  resection,  of  the  fibrous  curtain,  and  its  subsequent  a 
ate  suturing  over  the  imbedded  wire,  forming  an  addit 
barrier  underneath  the  skin  flap  against  infection  or  irrifi 
5.  The  early  commencement  of  passive  movement,  which  is 
rendered  feasible,  and  undoubtedly  greatly  shortens  the  p 
of  disability  following  the  fracture — a  point  of  paramoun 
portance  to  the  class  of  persons  most  subject  to  the  injun 
The  Lancet.  February  3. 

Day-Terrors  (Pavor  Diurnus)  in  Children.  Geoik 
Still. — The  diurnal  analogue  of  the  well-known  night  U 
of  children  is  described  by  Still,  who  reports  several  case 
discusses  their  cause  and  nature.  In  his  three  patients 
was  a  family  history  of  rheumatism,  which  he  thinks  is 
than  a  mere  accident.  He  is  inclined  to  believe  that  the 
identical  with  the  night  terrors,  and,  while  not  to  be  reg 
as  masked  epilepsy,  they  are  similar  to  it,  being  a  parox, 
neurosis,  and  fall  into  the  same  group  of  disturbances  0 
graine  and  petit  mal.  The  immediate  prognosis  seems 
good,  and  the  most  important  part  of  the  treatment  is  re 
of  the  exciting  cause.  Any  intestinal  catarrh  or  othei 
tation  by  parasites  must  be  looked  after,  and  it  may  be 
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use  sedatives.  The  good  effect  of  bromids  is  almost  im- 
■.  and  if  combined  with  belladonna  they  produce  a  very 
iminution  in  the  number  and  intensity  of  the  attacks. 
,  in  conclusion :  “If  night  terrors  are,  as  Dr.  Goodhart 
the  ‘slacken  speed’  to  the  engine  driver,  then  a  fortiori 
the  day  terrors  must  be  regarded  as  an  indication  for 
lost  caution  in  the  matter  both  of  school  and  of  play, 
who  has  had  day- terrors  is  not  a  child  to  be  goaded  up 
nspector’s  standard  nor  is  it  to  be  made  the  show-child 
dergarten.  In  school  and  in  play  the  child  must  be  kept 
is  possible  from  all  excitement  and  mental  strain.  The 
and  baneful  effects  of  frightening  such  children,  whether 
-liment  or  in  jest,  hardly  need  to  be  mentioned  here. 

■  Reflections  on  Appendicitis.  J.  O’Conor. — The  au- 
xids  for  surgical  interference  in  appendicitis.  His  ex- 

•  with  seventy-two  consecutive  cases  has  led  him  to 
e  little  value  to  ante-operative  classifications,  and  he  is 
il  as  to  the  expectant  cures.  A  condition  that  deserves 
i  is  the  influence  of  an  abnormally  short  meso-appendix 
novement  and  shape  of  the  appendix.  He  thinks  it  fre- 
binds  down  the  parts  so  that  Avhen  the  cecum  becomes 
'd  a  kind  of  tent-rope  action  is  produced,  causing  awk- 
•mptoms.  It  is  especially  dangerous  when  appendicitis 

lie  remarks  on  the  difficulty  of  prognosis  in  some  cases 
operates  as  soon  as  possible  after  recognizing  the  condi- 
n  all  cases  he  believes  in  removing  the  appendix, 
for  it  has  sometimes  revealed  to  him  conditions  that 
attention  at  once,  and  its  being  left  has  also  led  to 
consequences. 

nedical  Press  and  Circular  (London),  January  31. 
station  of  Sexual  Function  with  Insanity  and 

H.  Macnaughton- Jones. — This  article,  which  has 
itinued  through  two  numbers  of  this  journal,  ends  with 
owing  conclusions:  1.  The  co-relation  of  insanity  and 
ed  sexual  functions  arising  out  of  affections  of  the 
ve  organs  is  a  factor  to  be  taken  into  serious  consider - 
the  treatment  of  women  mentally  afflicted.  2.  Where 
ground  for  the  suspicion  that  some  physical  condition 
terus  or  adnexa  exists,  which  may  produce  or  aggravate 
dal  affection,  a  careful  examination,  under  an  anes- 
f  necessary,  should  be  made.  3.  In  the  investigation 
nal  acts  committed  by  women,  either  during  the  meno- 
r  while  the  menstrual  function  is  either  active  or  sup- 
due  weight  should  be  given  to  the  influence  exerted 
regularity  or  abeyance  on  her  mind.  In  doing  this,  her 

■  history  and  temperament  have  to  be  considered.  4. 
nal  dangers  of  the  climacteric  period  and  the  symptoms 
re  of  threatening  climacteric  mania  must  be  recollected, 
ncipal  of  these  are  moroseness  and  depression  of 
attacks  of  hysteria,  occasional  hallucinations  of  sight 
ring — especially  of  smell — suspicions  with  regard  to  re- 
unjust  dislikes,  unfounded  apprehensions  of  some  great 
unmitted  or  injury  inflicted  on  them,  suicidal  tenden- 
ere  again  examination  of  the  pelvic  viscera  is  justifi- 

■  In  operations  on  the  female  generative  organs  there 
:ater  predisposition  to  mental  disturbance  than  after 
)erative  procedures,  but  the  post-operative  insanity  is 
y  of  a  temporary  nature.  6.  Women  wfin  have  been 
•ly  insane  are  predisposed  to  a  relapse  by  the  develop- 
the  disease  in  their  sexual  organs,  and  especially  to  such 
ry  recurrence  of  insanity  after  operation  on  these  or- 

•  In  order  to  anticipate  suicidal  impulse,  and  the  eom- 
of  crime,  the  disordered  mental  symptoms  exhibited 
lcnstrual  epochs  and  at  the  climacteric  should  be  care- 
ted,  and  if  the  discharge  or  the  cessation  of  the  sexual 

be  attended  by  the  evidence  of  disease  in  the  sexual 
an  examination  of  these  should  be  made  when,  if  gross 
>e  detected,  we  should  resort  to  operation. 

Annales  de  Dermatologie  (Paris),  December,  1899. 
ily  Successful  Treatment  of  Ulcus  Cruris  with 
-3  of  the  Bacillus  Pyocyaneus.  I.  Bukovsky. — After 
is  tests  with  the  products  of  various  bacilli  in  the 
hies  of  local  affections  at  the  Prague  clinic,  it  was 
ait  the  plasmin  from  the  bacillus  pyocyaneus  had  a  re- 
'  beneficial  effect  on  chronic  ulcers  of  the  leg,  without 
0  extent  or  complications  or  their  flora,  and  the  cure 
iplete  in  much  less  time  than  with  other  methods  of 


treatment.  The  plasmin  or  protein  derived  from  a  forty  to 
fifty-day-old  culture  of  the  pyocyaneus — Buchner’s  method — 
is  diluted  with  the  solution  of  potassium  and  hydrochloric  acid. 
As  it  also  contains  the  products  of  the  bacillus,  Bukovsky  calls 
it  simply  “toxin.”  The  patient  in  bed,  the  limb  slightly  raised, 
a  compress  impregnated  with  the  “toxin”  is  applied  and  re¬ 
newed  two  or  three  times  a  day.  It  causes  no  subjective  symp¬ 
toms;  has  no  effect  on  the  general  health  and  does  not  affect 
the  surrounding  tissues,  nor  injure  the  cellular  elements  of  the 
granulations.  The  secretions  are  usually  dried  up  by  the  end 
of  the  first  day.  Its  detergent  action  on  the  ulcer  is  very 
prompt  except  in  cases  of  eczema,  varices,  cicatrices  or  ele¬ 
phantiasis,  when  it  takes  a  little  longer.  It  promotes  epider- 
mization  and  cures  the  ulcer  by  the  formation  of  a  solid  cicatrix 
more  rapidly  formed  than  with  any  other  method  of  treatment. 
All  but  28  of  the  100  eases  treated — and  all  cured — were  recur¬ 
rences:  15  dated  from  over  six  months;  12  from  one  and  two 
years  and  10  over  two  years.  The  cure  was  complete  in  68 
cases,  in  less  than  a  month :  ten  in  5 ;  twenty  days  in  26  and 
thirty  days  in  37 .  The  toxin  checks  the  development  of  the 
bacillus  pyocyaneus  in  vitro,  and  agglutinates  the  blood-corpus¬ 
cles  in  the  bodies  of  animals. 

Bulletin  de  la  Soc.  de  Pharmacie  de  Bordeaux,  December,  1899. 

Improved  Method  of  Serodiagnosis.  J.  H.  Guillemin. — 
The  blood  is  obtained  Avith  a  prick  from  a  large  needle  instead 
of  the  lancet.  To  the  single  drop  thus  secured  nine  drops  of 
peptonized  bouillon  are  added  and  2,  3,  4,  or  5  drops  of  the 
Eberth  culture,  obtaining  thus  a  1/20,  1/30  dilution,  etc. 
Three  drops  of  this  mixture  are  then  spread  on  a  slide  and 
set  aside  for  two  hours,  to  allow  agglutination:  Dry  slowly 
on  hot  plate;  treat  with  alcohol-ether,  and  dry  again.  Treat 
with  2  drops  of  10  per  cent,  acetic  acid  for  one  or  two  seconds 
to  destroy  the  corpuscles.  Rinse  lightly  in  distilled  water. 
Stain  Avith  the  Ziehl,  rinse  again  and  dry.  Mount  in  balsam. 
The  modification  proposed  does  not  take  five  minutes  longer 
than  the  usual  methods,  but  the  stained  bacilli  are  much  more 
distinct  and  the  absence  of  red  corpuscles  is  also  a  great  ad¬ 
vantage.  The  agglutinating  power  can  be  gauged  Avith  pre¬ 
cision,  and  the  mounted  preparation  can  be  kept  for  compari¬ 
son  and  reference. 

Bulletin  Hedicale  (Paris),  January  10,  13  and  20. 

Rare  Form  of  Cocain  Intoxication.  Vibert. — A  tampon 
moistened  with  a  solution  of  cocain  was  placed  by  a  dentist  in 
a  right  upper  molar,  in  a  young  man  of  20.  In  about  twenty- 
nine  hours  the  right  hand  became  paralyzed,  and  aphasia  de¬ 
veloped,  with  a  few  hallucinations.  The  lower  members  were 
not  affected.  The  aphasia  subsided  in  three  days  and  the 
hemiplegia  in  eight,  but  the  hand  was  stiff  for  a  month. 

Therapeutic  Feticide.  Pinard. — -“Sacrificing  the  child  to 
save  the  mother  is  a  legend  that  should  disappear  forever” 
since  conservative  Cesarian  operation  has  become  so  successful. 
The  latest  statistics  shoAV  a  mortality  of  only  6.41  per  cent,  in 
the  mothers  and  5.59  in  the  children.  Pinard  reports  88  recov¬ 
eries  in  100  symphyseotomies.  If  the  mother  obstinately  re¬ 
fuses  an  operation,  “silence  her  Avith  chloroform.  No  one  has 
the  right  of  life  and  death  OArer  a  viable  fetus,  neither  father, 
nor  mother,  nor  physician,  not  even  the  superintendent  of  the 
hospital.” 

Journal  des  Sciences  Medicales  de  Lilies,  January  27. 

Benefits  of  Puncture  of  Spleen.  H.  Desplats. — Tavo  obser¬ 
vations  are  described ;  in  each  the  spleen  Avas  punctured  by  mis¬ 
take,  in  an  attempt  to  make  an  abdominal  paracentesis  to  re¬ 
lieve  extreme  dyspnea  and  dropsy,  one  an  enormously  obese 
man,  a  hard  drinker.  The  spleen  in  both  cases  was  very  much 
hypertrophied.  The  relief  in  each  Avas  immediate  and  both 
patients  recovered  and  are  in  fair  health  to-day:  1200  c.c.  of 
pure  blood  was  thus  taken  from  the  man.  Desplats  concludes 
that  the  spleen  can  be  punctured  without  inconvenience,  and 
that  it  is  a  means  of  prompt  relief  in  case  of  extreme  venous 
stasis  Avith  intense  dyspnea  and  dilatation  of  the  right  heart. 

Unrecognized  Lead  Poisoning.  H.  Desplats. — Seven 
puzzling  cases  of  lead  poisoning  have  convinced  Desplats  that 
it  is  more  frequent  than  usually  accepted,  and  must  often  es¬ 
cape  recognition.  A  lad  of  12  years,  Avith  violent  colic  and 
constipation,  no  other  symptoms,  Avas  under  observation  a  long 
time,  and  was  finally  suspected  of  simulation  or  hysteria,  until 
his  father  came  under  treatment  for  the  same  troubles,  Avhen 
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it  was  discovered  that  they  had  been  dealing  in  kindling  wood 
taken  from  a  white-lead  factory  in  course  of  demolition.  An¬ 
other  puzzling  case,  a  voung  woman,  was  traced  to  the  sheet- 
lead  wrapper  of  her  snuff.  The  only  clue  that  led  to  the  discov¬ 
ery  of  the  lead  poison  in  this  case  was  the  bilateral  paralysis  o 
the  extensors  of  the  forearm.  In  another  case  the  symptoms 
were  typical,  but  it  was  impossible  to  discover  the  source  of  the 
intoxication. 

Presse  Medicale  (Parts),  January  13.  20  and  27. 
Administration  of  Medicines,  and  Alimentation 
Through  the  Nose.  Salomon. — When  other  methods  become 
difficult,  insufficient  or  dangerous,  for  any  reason,  Salomon 
states  that  the  nasal  route  will  be  found  easy  and  effective,  and 
in  an  experience  of  twenty  years  he  has  never  had  an  accident 
with  it.  The  patient  in  the  decubitus  dorsal,  the  head  tin  own 
back  and  kept  immovable  by  an  assistant,  if  restless,  01  meielj 
by  the  hand  of  the  operator,  one  nostril  is  plugged  with  cotton 
and  the  fluid  is  held  in  a  spoon  near  the  other.  At  the  com¬ 
mencement  of  an  inspiration  the  spoon  is  tilted  and  the  con¬ 
tents,  gently  aspirated,  run  down  behind  the  glottis  without 
entering  it,  the  passage  over  the  pharynx  wall  inducing  a  swal¬ 
lowing  movement  which  sends  it  down  into  the  stomach.  In 
the  apoplectic  ictus  of  paralysis,  in  an  attack  of  hysteria  or 
eclampsia,  for  insane,  rebellious  patients,  and  for  childien,  this 
method  will  be  found  of  invaluable  assistance.  If  necessary  the 
pituitary  mucosa  can  be  painted  beforehand  with  a  20  pei  1000 
solution  of  cocain.  There  is  no  suffocation,  no  cough ,  even 
brandy  can  be  administered  without  trouble.  If  food  is  to  be 
given  in  this  way,  a  concentrated  form  is  preferable,  as  it  is 
a  slow  process :  a  yolk  of  egg  in  milk  or  something  of  the  kind. 

Acute  Pott's  Paralysis  Without  Alteration  of  the 
Spinal  Cord.  Verger. — A  robust  man  of  56  years  of  age 
noticed  erratic  pains  in  the  sciatic  and  lumbar-abdominal 
regions  for  eight  months,  with  no  deformity  nor  sensibility,  to 
pressure  anywhere.  Acute  paraplegia  then  developed,  with 
retention  of  urine  and  feces  and  complete  anesthesia  of  the 
lower  members.  A  sacral  eschar  formed  rapidly,  and  death  en 
sued  in  fifteen  days  after  appearance  of  paraplegia.  The  spinal 
cord  was  intact,  but  the  seventh,  eighth  and  ninth  dorsal  verte¬ 
bra;  were  found  the  seat  of  extensive  tuberculous  lesions,  with 
sheet  pachymeningitis.  The  absence  of  severe  symptoms  with 
such  serious  lesions  was  remarkable,  and  the  integrity  of  the 
spinal  cord  shows  that  the  paraplegia  must  have  been  due  to 
compression  of  the  roots  of  the  nerves. 

Revue  de  Chirurgie  (Paris),  January  10. 

Endotheliomata  of  the  Bones.  P.  Berger— The  study  of 
these  tumors  is  scarcely  outlined  as  yet,  Berger  observes,  and 
it  is  impossible  to  classify  them  at  present  in  a  group  distinct 
from  other  varieties  of  osteosarcoma.  We  know  that  they 
are  among  the  most  malignant;  the  evolution  is  usually  veij 
rapid;  ablation  even  by  amputation  is  frequently  followed  by 
recurrence  and  generalization,  although  not  inevitably.  Lticke 
has  reported  a  case  cured  by  amputation,  and  Koenig  another 
in  which  secondary  tumors  in  the  knee  spontaneously  retro¬ 
gressed  after  amputation  of  the  foot.  Each  observation  on 
record  varies  histologically  from  the  rest,  but  the  alveolar  form 
and  the  tubular  form  seem  to  predominate,  and  the  cellular 
elements  seem  to  be  connective  tissue  cells  rather  than  epithe¬ 
lial.  The  tumor  is  soft,  extremely  vascular,  and  frequently 
contains  hemorrhagic  foci  or  clots,  mixed  with  debris  of  path¬ 
ologic  tissue.  Pulsation  has  been  frequently  noted  in  them, 
and  is  about  the  only  sign  that  distinguishes  them  from  other 
osteosarcoma.  Spontaneous  fracture  of  the  bones  usually  oc¬ 
curs.  An  observation  is  related  with  details:  a  pulsatile  sar¬ 
coma  of  the  humerus  with  spontaneous  fracture,  treated  by  dis¬ 
articulation  of  the  shoulder.  Rapid  reappearance  of  multiple 
pulsatile  tumors  showing  a  generalized  sarcomatosis  of  the 
skeleton.  The  therapeutic  conclusion  of  this  critical  review  of 
the  few  similar  cases  on  record  is  that  we  must  spare  no  pains 
in  locating  the  other  localizations  of  the  neoplasm  in  case 
of  a  sarcomatous  tumor,  and  especially  a  pulsatile  tumor  of  the 
bones.  We  must  be  on  our  guard  against  the  speedy  or  possibly 
original  generalizations  of  the  evil,  the  effect  of  the  same 
causes,"  acting  at  various  points  at  once,  which  nullify  the 
results  of  amputation.  If  amputation  is  determined  on,  it 
must  be  as  extensive  as  possible,  and  in  case  of  the  humerus, 
interseapulo-thoracic. 


Restriction  of  General  Anesthesia  for  Major  Op 
tions.  Non-Sensibility  of  the  Deeper  Tissues.  0.  Bu 

_ This  important  communication  announces  that  except 

skin  and  nerves,  none  of  the  tissues  feel  pain,  with  few  ex 
tions.  The  peritoneum,  for  instance,  can  be  cut,  pinched, 
without  the  subject’s  knowing  that  it  is  more  than  touc 
Once  past  the  skin  and  nerve  terminals,  the  subject  exj 
ences  no  pain  to  speak  of,  no  matter  how  much  bones  and 
sues  are  incised  and  resected,  if  the  nerves  aie  avoided,  w 
is  easily  accomplished,  and  the  tissues  are  not  dragged  0 
pull  the  nerves  in  them.  They  are  like  the  hair,  which 
be  cut  and  pinched  without  pain,  but  hurts  as  soon  <i« 
pulled.  Acute  inflammation  enhances  the  sensibility  of  thf 
sues  and  chronic  deadens  it.  This  being  the  case,  Bloch  s 
that  as  major  operations  are  largely  in  sound  tissue,  and  a 
can  render  the  skin  and  nerve  terminals  absolutely  insen 
with  the  local  application  of  ethyl  chlorid,  and  avoid  the  n 
in  the  deeper  tissues,  major  operations  can  be  performed 
the  aid  of  ethyl  chlorid  alone,  without  causing  the  su 
appreciable  pain.  But  as  the  “psychic  pain”  is  a  most  nn 
ant  factor,  this  should  be  prevented  by  the  administi  at-ion 
very  small  amount  of  chloroform  preceding  the  open 
Even  with  chloroform  alone,  he  adds,  it  is  almost  incn 
what  small  amounts  will  suffice  for  the  most  serious  opera 
He  tells  his  patients  to  go  to  sleep  and  not  to  mind 
handled,  but  notify  him  if  they  experience  pain,  in  25 
portant  operations  with  chloroform  alone,  146  took  less 
6  c.c. ;  including  77  with  less  than  3  c.c.  I  he  rest  inhale 
than  15,  and  only  one  required  over  30  c.c.  In  four  cai 
amputation  of  the  hip  or  other  member,  less  than  6  c.c.  wo 
quired.  In  393  operations  he  used  the  combination  of 
chlorid  and  8  to  9  c.c.  of  chloroform,  and  reports  503  oper: 
performed  with  ethyl  chlorid  alone,  chiefly  herniotomies, 
eotomies  and  enterostomies.  Full  details  of  the  operat; 
all  serious — are  tabulated. 

Accidents  of  Epileptic  Seizures  Connected  with  M 
lar  Contractions.  C.  F6rfe. — Among  the  accidents  thal 
been  recorded  from  the  excessive  contraction  of  the  n: 
in  epilepsy  are  rupture  of  the  heart,  livei  and  diaphrag 
phyxia  from  contraction  of  the  muscles  of  the  neck,  ant 
the  swelling  of  the  tongue  after  it  had  been  bitten,  whi< 
been  observed  in  a  case  of  eclampsia.  Fractures  of  the 
are  less  frequent  than  might  be  anticipated,  and  also  abdi 
hernia.  Most  of  these  accidents  are  favored  by  some 
posing  condition,  but  hernia  of  the  muscles  seems  to 
without  any  predisposing  cause  except  the  general  de 
build  of  degenerates.  In  an  observation  related,  hernia 
tibialis  anticus  occurred  through  a  pre-existing  button-] 
the  aponeurosis,  and  a  similar  button-hole  was  noticed 
other  leg.  This  muscular  hernia  on  the  leg  was  noted  in 
of  204  insane  patients  examined,  bilateral  in  some  an 
five  of  these  protuberances,  the  size  of  a  nut,  on  0 
in  one. 

Revue  de  Medecine  (Paris),  Dec.  10,  1899, 
Relations  Between  Malaria  and  Epilepsy.  M.  D: 

tyel. — There  has  been  a  tradition  that  intercurrent  n 
infection  affected  epilepsy  favorably,  but  fourteen  obser 
in  de  Montyel’s  experience  demonstrate  the  direct  0] 
that  it  arouses  latent  epilepsy,  aggravates  it  if  alre; 
tabliahed,  and  may  even  produce  epilepsy  in  the  predisp* 
Tolerance  for  Bromids  in  Elderly  Epileptics.  C. 
The  aim  of  this  article  is  to  urge  a  more  general  use  of  I 
in  the  epilepsy  of  elderly  persons,  whose  tolerance  fc 
doses  is  much  greater  than  generally  appreciated.  T 
with,  F£re  states  that  bromic  intoxication  is  not.  da 
under  the  physician’s  eye  in  the  absence  of  special 
lesions  unless  it  escape  surveillance.  The  balance  betv 
gestion  and  elimination  is  generally  established  by  trn 
to  fourth  week.  In  one  observation  an  elderly  epileptic 
grams  of  potassium  bromid  a  day  and  eliminated  33.8' 
urine.  Individual  tolerance  should  be  determined  by 
sively  increasing  the  dose  at  monthly  intervals,  com 
with"  3  to  4  grams.  Intolerance  is  more  to  be  feared  w 
arteriosclerosis.  No  epileptic  with  renal  insufficiency,  J 
old,  will  derive  any  benefit  from  bromid,  as  it  is  impa 
give  an  effectual  dose  in  such  cases.  Ten  observations 
scribed.  In  one  case  suspension  was  followed  by  recui 
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tacks,  and  the  old  dose  no  longer  proved  effective  and  had 
increased.  Antisepsis  of  intestines  and  skin  favors  toler- 
-also,  Bovet  has  recently  stated,  association  with  nucleins, 
asier  to  control  the  bromid  if  no  other  drug  is  taken  at 

me  time. 

Revue  Hebd.  de  Laryngologie  (Bordeaux),  January  27. 

:noid  Reflexes:  Hiccough,  Photophobia.  Thomas. 
ay  of  0  years  became  subject  to  recurring  attacks  of  hic- 
and  vomiting,  attributed  to  every  cause  but  the  right 
hich  proved  to  be  adenoid  vegetations.  As  soon  as  the 
is  were  removed  the  child  returned  to  normal  physical 
tellectual  development  after  three  years  of  suffering.  In 
■r  observation  a  lad  of  15  was  suddenly  affected  with 
ihobia  resisting  all  local  treatment.  A  spur  was  found 
■  nasal  septum,  and  adenoid  vegetations.  The  nervous 
nena  disappeared  completely  after  their  ablation.  Still 
r  peculiar  observation  related  is  of  a  woman,  30  years 
frequently  affected  with  a  tickling  in  the  throat,  slight 
and  finally  paroxysms  of  coughing  and  vomiting,  brought 
the  slightest  causes,  fatigue  of  any  kind,  diet,  even  wash- 
je  ear.  All  these  troubles  vanished  after  discovery  and 
il  of  a  spur  on  the  nasal  septum  and  a  hypertrophied 

strual  Hemorrhage  from  the  Ear.  P.  Bouelon. — The 
has  collected  twenty-three  observations.  The  hearing 
ver  affected  by  the  hemorrhage,  which  seems  to  proceed 
paralysis  of  the  small  vessels,  of  central  origin,  due  to 
la.  The  age  of  the  subjects  varied  from  10  to  45  years; 
e  the  hemorrhage  was  bilateral.  It  does  not  recur  with 
aularity,  and  is  usually  preceded  by  heaviness,  pain  in 
id,  vertigo  and  noises  in  the  ear.  The  duration  is  from 
-four  hours  to  six  days  and  over.  The  three  indications 
followed  are  to  abstain  from  even  the  slightest  inter- 
on  the  ear,  restore  the  normal  menstrual  flow  if  it  has 
lecked  and  the  general  balance  of  the  nervous  system, 
t  eases  the  hemorrhage  from  the  ear  ceases  as  the  vag- 
x  is  re-established,  but  it  may  persist  with  or  replace  it. 

Berliner  Klinische  Wochenschrift,  January  22. 
dopment  of  Ophthalmology  in  the  Nineteenth  Cen- 
•T.  Hirsciiberg. — Among  the  problems  yet  to  be  solved 
ierg  calls  attention  to  the  etiology  of  glaucoma,  of  trach- 
id  of  sympathic  ophthalmia;  also  the  rOle  of  the  schy- 
tes  in  inflammation  of  the  conjunctiva  and  cornea, 
emains  to  be  done,  he  adds,  in  introducing  Crede  treat- 
i  neonatorum  among  the  more  ignorant  classes  which 
morbid  preference  for  charlatan  methods.  He  suggests 
psaibly  an  international  trachoma  congress  might  "help 
nne  of  these  problems. 

c  Action  of  Normal  Urine.  C.  Posner.— The  toxicity 
for  normal  urine,  Posner  establishes,  is  due  to  errors 
irch.  If  the  urine  is  made  isotonic  with  the  blood,  there 
xicity.  It  is  evidently  due  to  the  difference  in  molecular 
mtion  between  the  two  fluids.  The  research  reported  in 
ununication  emphasizes  the  importance  of  osmotic  rela- 
all  injections  and  infusions. 

matic  Therapy :  Compressed-Air  Cabinet.  J.  Laza- 
he  experience  of  twenty-five  years  enables  Lazarus 
te  the  indications  for  treatment  with  eompressd-air  as 
Is’  chronic  infiltrations  and  shrivelling  of  the  lungs; 

bronchial  catarrh,  asthmal  catarrh  with  consecutive 
'mces  in  circulation  without  any  special  heart  disease, 

^  and  anemia.  It  is  counterindicated  in  all  acute  and 
elections,  in  case  of  rigidity  of  the  thorax  from  ossifi- 
cartilage  insertions,  and  great  caution  is  necessary  in 
it  to  persons  with  arteriosclerosis. 

Centralblatt  f.  Chirurgie  (Leipsic),  January  27. 

'hanthus  As  Prophylaxis  for  Chloroform  Narcosis. 
ur.CHENFELD.  The  writer  has  frequently  observed  that 
°^es  of  strophanthus  relieve  the  feeling  of  distress, 
mn  of  the  heart  and  acceleration  of  the  pulse  which  oc- 
*  otherwise  healthy  persons  on  occasions  of  great  ex- 
.  >  actors  making  their  debut,  students  at  examinations, 
^pien  y  attended  with  a  paralyzing  weakness,  vertigo, 

>  to  faint,  etc.  The  subjects  who  had  previously  taken 

such  times  with  no  effect,  declare  that  the  stro- 
,s  comp  etely  restores  their  physical  composure  and  that 
perience  none  of  the  symptoms  mentioned.  He  lias 


consequently  been  applying  it  with  the  most  favorable  results 
in  pieparing  patients  for  important  operations.  The  psychic 
disturbance  at  times  is  so  great  on  the  eve  of  an  operation  that 
the  patients  can  neither  eat  nor  sleep  and  even  a  tendency  to 
suicide  has  been  observed.  This  condition  of  excitement  "is  a 
poor  preparation  for  chloroform  narcosis  and  deserves  more  at¬ 
tention  than  an  old,  compensated  heart  insufficiency.  The 
physical  manifestations  can  be  obviated  and  tranquillity  re¬ 
stored  by  5  or  6  drops  of  tinctura  strophanthi  immediately 
after  the  last  meal,  the  two  evenings  preceding  the  operation, 
and  on  the  morning  of  the  same  day. 

Muenchener  Medicinische  Wochenschrift,  January  16  and  23. 

Butter  in  Chronic  Constipation  of  Children.  H.  Doer- 
fleh. — Chronic  constipation  in  otherwise  healthy  children  is 
not  a  disease  but  an  obstruction  of  the  intestines  from  too  much 
food,  Doerfler  asserts,  in  most  cases.  This  condition  can  be 
simply  and  effectively  terminated  by  giving  the  child  fresh 
butter,  a  half  to  a  teaspoonful  during  the  first  two  or  three 
months  of  life  until  normal  defecation  is  restored  and  then 
this  dose  every  second  day.  Between  the  third  and  fourth 
month  give  two  or  three  teaspoonfuls  a  day,  until  relieved, 
and  then  every  second  or  third  day.  From  five  months  to  a 
year  one  to  three  tablespoonfuls  every  two  or  three  days;  over 
this  age,  give  as  needed.  The  butter  must  be  given  unchanged; 
not  warmed  nor  mixed  with  any  substance,  as  this  alters  its- 
composition.  In  an  experience  of  six  years  every  child  has 
taken  the  butter  with  relish  without  exception.  It  increases 
the  nourishing  elements  of  the  food  in  small  compass,  and  is 
the  nearest  approach  to  milk;  a  part  is  readily  assimilated 
and  the  rest  is  eliminated,  stimulating  peristalsis  as  it  passes 
through  the  intestines.  Pale,  pasty  children  become  red¬ 
cheeked  and  hearty,  and  the  benefits  of  this  butter  treatment 
are  evident  up  to  the  fifth  and  sixth  year. 

Local  Disposition.  Cold  and  Hardening.  G.  Kisskalt. 
— This  communication,  from  the  Institute  of  Hygiene  at 
Wurzburg,  presents  facts  to  support  the  theory  that  arterial 
hyperemia  increases  the  disposition  to  disease.  We  now  posi¬ 
tively  know  that  the  opposite  condition — Bier’s  venous  stag¬ 
nation — has  the  opposite  effect.  The  action  of  cold,  by  causing 
constriction  of  the  cutaneous  vessels  and  hence  inducing  arte¬ 
rial  hyperemia  of  the  internal  organs  and  especially  of  the 
mucous  membrane  of  the  respiratory  passages,  is  one  means 
of  producing  this  increased  disposition  to  infection.  Harden¬ 
ing  the  body  by  daily  application  of  cold  water  causes  the  ves¬ 
sels  of  the  skin  to  react  less  promptly  to  every  cold  stimulus, 
so  that  the  predisposition  to  disease  on  the  basis  of  arterial 
hyperemia  occurs  less  readily. 

Suture  of  the  Heart,  a  Classic  Operation.  E.  Rotter. — 
In  order  to  bring  this  operation  within  the  reach  of  all  prac¬ 
titioners,  Rotter  has  been  studying  and  testing  operations  on 
the  cadaver  and  on  dogs,  to  find  a  simple,  easy  method  of  open¬ 
ing  up  the  heart  extensively  and  rapidly,  adapted  to  all  kinds 
of  injuries  of  the  heart  and  practicable  without  much  assist¬ 
ance.  He  now  announces  that  he  has  succeeded  in  combining 
all  these  desiderata  in  a  square  barn-door  flap,  the  incisions 
running  from  1.5  cm.  from  the  left  margin  of  the  sternum 
along  the  edge  of  the  third  and  fifth  rib  for  10  cm.,  the  two 
incisions  connected  by  a  third,  nearly  vertical,  just  inside  the 
nipple.  The  incisions  are  carried  through  the  entire  thoracic 
wall  and  open  the  pleural  sac.  The  ribs  are  sawn  along  the 
vertical  incision  and  the  square  flap  thus  formed  is  turned 
back  on  the  sternum  by  dislocating  the  ribs  in  the  insertions. 
The  opening  is  about  12  cm.  diagonally  across.  The  ends  of 
the  fourth  and  fifth  intercostal  arteries  are  all  that  have  to  be 
ligated.  The  lung  is  pushed  back  out  of  the  way,  and  the 
pericardium  is  incised  along  the  diagonal  from  the  upper  inner 
to  the  lower  outer  corner.  The  heart  is  thus  fully  exposed  and 
in  the  most  satisfactory  manner;  it  can  even  be  lifted  out  for 
examination  and  suture,  and  the  disadvantage  that  the  pleura 
has  to  be  incised  is  trifling  compared  to  the  many  advantages 
of  this  flap  and  the  fact  that  the  injury  to  the  heart  scarcely 
ever  fails  to  involve  the  pleura  also. 

Therapie  der  Qegenwart  (Berlin),  January. 

Treatment  of  Cancerous  Stricture  of  Esophagus  with 
Permanent  Sound.  H.  Cursghman.— Life  is  lengthened  and 
rendered  bearable  as  possible  with  the  sound  used  by  the  writer. 

It  is  only  long  enough  to  comfortably  pass  the  stricture.  The 
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sides  are  straight  until  at  the  very  top,  where  they  flare.  It  is 
held  by  a  single  string  fastened  to  the  ear.  The  growth  of 
the  cancer  does  not  seem  to  be  accelerated  by  the  irritation  o 
thL Tre"  n  body,  but  rather  checked.  The  sound  is  made  of 
silver  or  hard  rubber,  and  is  inserted  with  an  elastic  sounc 
passed  through  it,  with  a  ball  fitting  into  the  flare. 

Zeitschrift  f.  Klinische  Medicin  (Berlin),  1809,  4  to  6. 

Urotropin.  A.  Nicolaier.— Eighteen  observations  are  de¬ 
scribed  a.t  length  and  the  literature  reviewed,  with  the  conclu¬ 
sions  that  urotropin  is  not  only  successful  m  b^t 

nrinarv  passages  of  the  most  various  kinds  and  etiology,  but 
is  also  effective  in  the  treatment  of  the  uric  acid  diathesis  anc 
occasionally  in  phosphaturia.  It  only  fails  in  purely  tuber¬ 
culous  affections  of  the  urinary  passages.  The  dose  is  0.5  &  . 

twice  to  four  times  a  day.  ,.  1 

Tendon-Muscle  Transplantation  for  Functional  Cuie  of 

Old  Peripheral  Nerve  Paralysis.  W.  Meeller.-A  young 
man  receiving  75  per  cent,  indemnity  accident  insurance  fo 
traumatic  radialis  paralysis,  had  the  function  of  the  forearm 
restored  by  transplantation  of  the  tendon  of  the  muse  flexor 
carpT  ulnaris  on  the  dorsum  of  the  hand,  2%  years  after  the 
traumatism.  All  of  the  extensor  tendons  of  the  fingers  were 
cut  and  sutured  to  the  tendon  of  the  flexor  ulnans  the  han 
in  extension.  No  improvement  was  perceptible  for  three 
months,  when  conditions  gradually  improved  until  m  ten 
months  the  hand,  thumb  and  fingers  could  be  voluntarily 
stretched,  the  hand  raised,  and  easy  work,  such  as  gardening 
could  be  done.  The  hand  deviated  toward  the  ulnar  side  a l 
each  extension  and  this  was  remedied  later  by  freshening  the 
tendon  of  the  flexor  carp.  rad.  longus.,  and  fastening  it  to  the 
tendon  of  the  abductor  poll,  longus  and  the  extensor  carp.  lad. 
lonmis,  with  the  hand  in  radial  extension.  The  results  are  now 
completely  satisfactory;  the  patient  can  bring  separate  portion, 
of  the  muscle  to  act  separately  on  the  thumb,  index  and  hand 
needed,  and  the  hand  subjectively  “feels  all  right. 

St  Petersburger  Medicinische  Wochenschrift,  January  6. 

Case  of  Blindness  for  All  But  Blue  Objects.  K  Noisew- 
sex — A  woman  42  years  old,  married,  healthy,  a  well-treated 
syphilis  twenty  years  before,  came  to  the  clinic  with  i  lsion 
on  both  sides,  from  white  atrophy  of  both  optic  nerves,  but  1  - 
tention  of  reaction  of  pupils  to  light,  accommodation  and  con¬ 
vergence.  She  could  not  tell  night  from  day  nor  perceive 
whether  a  lamp  near  by  was  burning  or  not  and  yet  she  could 
distinguish,  without  trouble,  even  the  smallest  blue  objects  at 
a  distance  of  1  %  meters,  a  blue  flower,  or  small  blue  bottle,  a 
ribbon  etc.  This  unique  case  can  only  be  explained  with  the 
assumption  that  perception  of  the  different  colors  occurs  in  the 
different  layers  of  the  retina,  possibly  violet  and  blue  m  tl 
inner  and  red  in  the  outer  layers. 

El  Siglo  Medico  ( Madrid),  January  14- 
Infant  Mortality  in  Spain.  Dr.  Gimeno,  a  medical  “ember 
of  the  Spanish  legislature,  stated  in  a  recent  address  that  40 
per  cent  of  all  children  born  in  Spain  die  under  o  years  of  age. 
In  Saragossa  75  per  cent,  die  under  15.  In  Madrid  the  mortal¬ 
ity  has  been  reduced  to  29  per  cent. 

Annales  de  L’lnstitute  Pasteur  (Paris),  Dec.  25,  «899- 
Study  of  the  Plague  at  Oporto.  A.  Calmette.  This 
official  report  recommends,  among  other  measures  for  the  extei- 
mination  of  rats  and  mice,  which  it  urgently  preaches,  the  use 
of  the  Danysz  virus  to  inoculate  the  rodents  with  an  infectious 
disease  that  does  not  affect  other  animals.  This  has  proved 
very  effective  in  some  cases,  especially  against  mice.  Sus¬ 
pected  cargoes  of  grain  should  be  shovelled  out  by  hand  or  put 
through  a  coarse  sieve,  under  close  supervision,  to  detect  car¬ 
casses  of  rats.  , 

Bacteriology  of  Ozena.  F.  Perez.— The  writer  has  suc¬ 
ceeded  in  isolating  a  hitherto  undescribed  cocco-bacillus  fiom 
eases  of  fetid  ozena,  which  is  pathogenic  for  small  animals,  and 
inoculated  in  the  ear  of  rabbits  produces  an  intense  nasal  se¬ 
cretion,  sometimes  hemorrhagic,  the  principal  and  almost  the 
onlv  lesion  being  on  the  pituitary  mucosa,  and  invariably  re¬ 
sulting  in  atrophy  of  the  turbinate  bones  as  in  genuine  ozena. 
The  “cocco-bacillus  fetidus  ozena;,”  as  he  proposes  to  call  it, 
is  a  facultative  aerobic  and  anaerobic,  non-motile  one,  takes 
stains  readily,  is  not  decolored  by  the  Gram  method,  does  not 
liquefy  gelatin  nor  ferment  lactose,  but  its  most  characteristic 
feature  is  the  strong  fetid  odor,  most  prominent  in  peptonized 


bouillon  and  gelose  cultures.  He  isolated  it  seven  times 
eleven  cases  of  fetid  ozena  and  once  in  eleven  non-fetid  ca 
In  this  latter  case  the  bacillus  cultures  were  not  fetid, 
research  included  fifty-four  cases  of  nasal  affection  and  1 
normal  subjects. 


Societies. 


COMING  MEETINGS. 

American  Medical  Association,  Atlantic  City,  N.  J.,  J 

’’  Medical  Society  of  the  Missouri  Valley,  Hamburg,  Ii 

Medical  Association  of  the  District  of  Columbia,  Vashmf 

^Western  Ophthalmological,  Otological,  Laryngological, 
Rhinological  Association,  St.  Louis,  April  7-9. 

Tennessee  State  Medical  Society,  Knoxville.  April  10. 
Florida  State  Medical  Society,  Orlando,  April  11. 
Mississippi  State  Medical  Association,  Meridian,  April  1 
Medical  Society  of  California,  San  Francisco,  April  14- 
Medical  Association  of  Alabama,  Montgomery,  April  1 
South  Carolina  Medical  Association,  Chaileston,  April 
Medical  Association  of  Georgia,  Atlanta,  Apiil  18. 
Louisiana  State  Medical  Association,  New  Orleans, 

Medical  and  Chirurgical  Faculty  of  Maryland,  Haiti 
April  24. 

Texas  State  Medical  Association.  Waco,  April  24. 


Paris  Surgical  Society. — This  is  an  exclusive  01  g. 
tion,  its  numbers  limited  and  only  surgeons  connected  wit 
pitals  are  eligible  to  membership.  Its  members  have  re 
contributed  funds  to  erect  a  special  building  for  us 
ino-s,  which  was  completed  and  dedicated  last  month,  1 
de&Seine,  a  model  of  convenience  for  the  purpose,  and  tin 
of  all  the  other  societies. 


Congress  of  History  of  Science.— Among  the  12: 

gresses  officially  organized  in  Paris  this  year,  we  note 
those  already  mentioned,  an  international  congress  ol  t 
tory  of  the  sciences,  to  be  held  July  23  to  -8:  Sec 
Dr  Sicard  de  Plauzoles,  10,  boulevard  Raspail.  One  of  tl 
jects  to  be  discussed  is:  “What  medical  discoveries  exph 
prodigies  of  antiquity?” 

International  Congress  of  Medical  Electrolog: 
Radiology. — At  the  request  of  the  French  Society  of  1 
therapy  and  Radiology,  the  International  Congress  of  . 
Electrology  -and  Radiology  is  connected  to  the  Intern 
Congress  of  1900.  A  commission  composed  of:  Prolessoi 
University  of  Paris,  president;  Apostoli  and  Oudm,  vi 
idents;  Professor  Doumer,  University  of  Lille,  genera 
tary;  Moutier,  secretary;  Boisseau  du  Rocher,  tre 
and  of  Professor  Bergonig,  University  of  Bordeaux;  n 
Bouchacourt  and  Branly,  Catholic  Institute  of  Pans; 
Radio-uet,  Villemin,  surgeons  of  the  hospitals  of  Par 
been  asked  to  assure  its  organization.  This  congress  w 
in  Paris,  July  27  to  Aug.  1,  1900.  Tor  lurther  info, 
address  Prof.  E.  Doumer,  general  secretary,  57  Rue 
Leblanc,  Lille. 


Congress  of  Professional.  Medicine  and  Medical 

_ The  aim  of  this  congress,  as  already  announced,  is 

lish  on  a  broad,  practical,  international  basis,  matter 
iim  the  profession  in  purse  and  dignity,  and  to  app 
solution  of  the  problems  of  club  and  lodge  practice, 
abuse,  etc.  The  subscription  is  15  francs,  or  $3,  fo  P 
ing  members,  and  $2  for  non-participating.  _ 

entitles  members  to  a  copy  of  the  proceedings,  v  i 
repay  even  those  who  are  unable  to  attend  the  e 
sides  the  satisfaction  of  contributing  moral  and  mat. 
port  to  the  organizers  of  this  novel  attempt  0  P 
organization  and  solidarity  of  the  profession  on  su 
lines.  The  addresses  are  to  be  by  men  who  hay 
experience  in  successfully  combating  the  coniine' ei 
the  day,  and  many  are  now  connected  with  active 
ous  organizations  engaged  in  solving  economic  pi 
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e  profession  individually  and  collectively.  The  date  is 
!3  to  28,  immediately  preceding  the  International  Con- 
«f  Medicine.  Members  are  entitled  to  a  reduction  of  50 
it.  on  French  railroads  and  of  30  per  cent,  on  the  regular 
if  the  “Compagnie  Transatl antique,”  if  the  subscription 
i  by  June  20  at  the  latest.  Treasurer  M.  P.  Masson, 
ard  Saint-Germain,  120,  Paris.  For  titles  of  addresses, 
>e  The  Journal,  1899,  xxxiii,  pp.  1098,  1172  and  1444. 
ive  received  from  the  president  the  circulars  of  four 
es  which  make  a  specialty  of  supplying  lodgings  for. 
ers.  Advantageous  terms  have  been  secured  from  each 
•  adds  that  their  work  on  the  occasion  of  preceding  con- 
;  is  a  guarantee  of  satisfaction.  The  Agence  des  Voyages 
nes,  rue  de  l’Echelle,  1,  offers  to  supply  a  comfortable 
or  6  francs,  or  $1.20,  and  upward  a  day;  room  and  board, 
neals  a  day,  wine  at  lunch  and  dinner,  for  15  francs  a 
,lso  furnished  flats  at  prices  varying  according  to  loca- 
Rooms  must  be  taken  for  a  week  at  least  and  flats  for 
,h.  The  Agence  Desroches,  Rue  du  Faubourg  Montmarte, 
11  charge  20  francs,  or  $4,  for  the  first  day,  which  in¬ 
transportation  from  the  depot  and  care  of  luggage,  and 
nes,  or  $2,  a  day  thereafter.  This  sum  includes  room, 
and  breakfast.  The  Society  Frangaise  des  Voyages 
nin,  Rue  de  Grammont,  20,  offers  a  room  for  6  francs  a 
id  upward,  or  room  and  board  for  12  francs,  about 
with  transportation  of  luggage.  The  Voyages  Pratiques 
de  Rome,  offers  the  following  rates  if  application  is 
i  month  in  advance:  to  individual  members  of  the  Con- 
6  francs  50,  about  $1.30  a  day;  for  a  certain  number, 
ersons,  lodgings  for  5  francs  50,  about  $1.10,  a  day  for 
for  1000  persons,  4  francs,  or  80  cents,  and  for  500  per¬ 
il  dormitories,  3  francs  50  and  3  francs,  about  70  and  60 
a  day  for  each  individual.  Agents  and  interpreters  of 
mpany  meet  the  ship  and  trains  at  Paris,  with  omnibus 
ggage  service.  Small  furnished  flats  of  three  rooms  and 
an  also  be  supplied  for  $55  a  month  and  upward,  and 
■  houses  for  persons  wishing  to  keep  house  during  a 
stay.  This  society  rendered  effective  service  at  the 
V  international  congress  and  others  at  Rome,  Madrid, 
id  supplies  information  free  of  charge  on  any  subject  in 


Chicago  Academy  of  Medicine. 

Feb.  9,  1900. 

CARCINOMA  IN  CATTLE. 

Leo  Loeb  read  a  paper  with  this  title.  Preparatory  to 
investigations,  he  first  investigated  the  occurrence  of 
ana  in  cattle.  These  investigations  were  made  conjointly 
'r.  Jobson,  government  meat  inspector.  The  results  are 
:>n  the  statistics  of  cases  of  carcinoma  in  cattle  at  the 
o  stockyards,  since  July,  1898.  The  principal  organs 
cammed  post-mortem.  In  16  cases  from  September,  1899, 
ruary,  1900,  more  extensive  post-mortem  examinations 
lade,  in  a  number  of  instances  microscopic  ones  of  such 
and  lymphatic  glands  in  different  parts  of  the  body  as 
ed  a  suspicious  appearance. 

found  carcinoma  in  cattle  in  two  places,  namely,  in  the 
anthus  of  the  eye  and  on  the  vulva.  All  the  cases  thus 
erved,  with  the  exception  of  one  case  of  carcinoma  of  the 
were  carcinomata  of  the  inner  canthus  of  the  eye.  As  to 
ten  the  disease  is  found  in  cattle,  from  July,  1898,  to 
y,  1899,  but  four  cases  were  observed,  and  these  were 
ning  October.  There  were  no  cases  in  November  and 
vr,  1898.  From  Jan.  1,  1899,  to  Jan.  1,  1900,  they 
l  48  cases  of  carcinoma.  In  the  same  year  2,514,446 
r  cattle  were  received  at  the  stockyards,  so  that  there 
0  case  in  every  50,000.  This  only  gives  an  approximate 
the  frequency  of  the  disease,  and  only  on  the  supposi- 
at  as  many  carcinomatous  as  non-carcinomatous  cattle 
ivered  at  the  stockyards.  Of  60  animals  examined,  59 
ws,  and  1  a  steer  about  six  years  old.  He  was  perfectly 
lhis  apparently  remarkable  fact  as  to  the  distribution 
51  be  explained  if  we  consider  the  circumstance  that 
are  usually  killed  when  young,  often  before  the  sixth 
he  cows  becoming  much  older.  All  the  cows  coming  to 
ckyards,  with  carcinoma,  were  from  six  to  fifteen  years 
therefore  of  greater  age  than  steers  usually  attain. 


How  does  the  development  of  carcinoma  affect  the  general 
state  of  health  of  the  animal?  All  those  affected  with  carcino¬ 
ma  were  very  much  emaciated.  Loss  of  weight  was  already 
present  when  the  carcinoma  was  not  very  much  ulcerated.  A 
number  of  inquiries  were  made  as  to  the  rapidity  of  develop¬ 
ment  of  carcinoma,  the  external  circumstances  that  might  in¬ 
fluence  the  disease,  and  the  first  changes  that  are  visible. 
Through  the  kindness  of  Dr.  Holcomb,  their  attention  was  di¬ 
rected  to  a  cattle  ranch  near  Cheyenne,  Wyo.,  whence  they 
received  some  information.  Here  is  a  ranch  which  keeps 
about  a  thousand  cattle,  about  two  thousand  coming  and  going 
during  the  year.  On  this  ranch  were  found  every  year  one  or 
two  cases  of  carcinoma  of  the  eye.  This  observation  covers  a 
period  of  ten  years.  The  ranches  in  the  adjoining  district  of 
equal  size  were  practically  free  from  carcinoma.  Thus,  it 
seems  that  carcinoma  of  the  inner  canthus  of  the  eye  is  almost 
endemic  on  this  one  ranch. 

The  authors  then  alluded  to  the  development  of  carcinoma  of 
the  eye,  known  among  veterinarians  under  the  name  of  “fungus 
hematodes.”  They  saw  two  cases  where  the  lesion  was  still 
in  a  comparatively  early  stage,  and  described  one  such  case. 
If  the  carcinoma  is  far  advanced,  it  penetrates  into  the  bone 
and  may  break  through  in  different  directions.  For  instance, 
the  tumor  may  penetrate  the  antrum  of  Highmore.  In  some 
cases  it  may  be  observed  how  the  carcinoma  begins  to  penetrate 
into  the  eye.  Later  on  the  eye  becomes  entirely  destroyed. 
Of  32  cases  examined,  the  eye  was  found  destroyed  in  6  cases, 
the  bone  affected  in  15. 

As  to  metastases,  in  32  cases,  where  the  lymphatic  glands  and 
the  inner  organs  were  carefully  examined  with  this  point  in 
view,  the  retromaxillary  gland  was  affected  twenty  times,  and 
as  a  rule  changed  into  a  large  metastatic  tumor  with  remnants 
of  lymphatic  tissue,  twelve  times.  In  12  of  the  least  advanced 
cases  the  lymphatic  glands  were  free  from  metastases.  The 
macroscopic  findings  were  confirmed  in  a  number  of  instances 
by  microscopic  examination.  Once  they  found  the  submaxillarv 
gland,  once  the  retropharyngeal,  once  the  interior  mediastinal 
gland  similarly  enlarged  and  changed. 

They  also  examined,  microscopically,  a  number  of  lymphatic 
glands  in  other  parts  of  the  body — cervical,  submaxillary,  bron¬ 
chial,  mediastinal,  portal,  and  mesenteric  glands  with  some¬ 
what  suspicious  appearance — always,  however,  with  negative 
result.  Similarly  they  could  find  neither  macroscopically  nor 
microscopically  any  metastasis  in  the  inner  organs.  In  one 
case,  in  which  they  were  induced  to  microscopically  investigate 
the  lungs  with  the  bronchial  glands,  they  found  signs  of  tuber¬ 
culosis  in  both. 

In  two  cases  of  carcinoma  there  were  present  in  the  same 
animal  two  carcinomata,  that  of  the  vulva  already  mentioned, 
while  in  the  second  case  the  inner  canthus  of  both  eyes  was 
affected,  the  disease  being  more  advanced  in  one  eye  than  in 
the  other.  In  the  case  of  carcinoma  of  the  vulva,  they  found, 
by  macroscopic  and  microscopic  examination,  distinct  carci¬ 
nomatous  nodules  beneath  the  mucous  membrane.  Whether 
this  is  to  be  regarded  as  an  autoinoculation  in  the  case  of  car¬ 
cinoma  of  the  vulva,  possibly  caused  by  the  rubbing  of  the  head 
at  the  vulva,  or  whether  there  were  certain  constitutional  con¬ 
ditions  necessary  for  the  occurrence  of  carcinoma  which  made 
multiple  occurrence  easy,  must  at  present  be  left  undecided. 

Histologic  examination  showed  the  carcinoma  of  the  eye  to 
be  one  of  stratified  epithelium  with  horny  changes  and  epithe¬ 
lial  pearls.  They  found  stratified  epithelium  arranged  around 
the  hairs  which  penetrated  into  the  deeper  tissues,  forming 
horny  masses  in  the  center  of  the  alveoli.  In  many  cases  they 
were  able  to  see  the  mucous  membrane  of  the  membrana  nycti- 
tans  intact  over  the  tumor.  In  other  places  a  secondary  union 
of  the  tumor  and  mucous  membrane  had  taken  place.  The 
tumor  itself,  during  its  progressive  penetration  into  the  sur¬ 
rounding  tissues,  on  the  whole  retained  its  character  but  some¬ 
times  they  found  loosely  arranged,  hyaline-appearing  carcino¬ 
matous  cells,  instead  of  the  horny  changes  inside  of  the 
alveoli.  The  character  of  the  tumor  also  remained  unchanged 
in  the  metastases  of  the  lymph  glands. 

Carcinoma  of  the  vulva  shows,  on  the  whole,  the  same  char¬ 
acter  as  carcinoma  of  the  eye.  But  this  alone  does  not  warrant 
the  conclusion  that  the  one  carcinoma  has  been  transplanted 
from  the  other,  because,  already  in  the  normal  mucous  mem- 
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brane,  they  had  found  stratified  epithelium  at  both  places. 

The  folloAving  deductions  were  drawn : 

1.  Through  these  investigations  physicians  and  scientists 
may  get  an  insight  into  the  relative  frequency  of  tumors  in 
man  and  in  animals.  The  annual  death-rate  of  the  human  race 
per  million  of  all  ages,  from  1891  to  1895,  in  England  was  712 
that  is,  .7  per  1000.  In  1899  one  case  of  carcinoma  was  found 
in  50,000  cattle.  If  the  further  collection  of  statistics  should 
show  a  similar  proportion  in  the  following  years,  carcinoma 
in  cattle  would  be  about  1/60  to  1/70  less  frequent  than  m 
man. 

2.  The  place  where  carcinoma  is  found  most  frequently  in 
cattle  is  where,  through  the  running  of  the  tears  and  the  mo¬ 
tion  of  the  membrana  nyctitans,  foreign  bodies  entering  the 
conjunctival  sac  are  deposited  and  can  easily  be  kept  back  by 
the  hairs  of  the  caruncula.  This  is  favored  by  the  fact  that 
in  cattle  the  caruncula  lies  somewhat  deeper,  just  between  the 
openings  of  the  superior  and  interior  lacrimal  ducts,  and  the 
hair  may  also  favor  the  retention  of  foreign  bodies  at  this 
place.  But  whether  the  foreign  bodies  cause  the  development 
of  carcinoma  by  continuous  irritation,  or  whether  the.  foreign 
bodies,  which  are  the  cause  of  carcinomata,  be  certain  para¬ 
sites,  their  findings  do  not  allow  them  to  decide.  So  far,  they 
have  been  unable  to  ascertain  whether  any  peculiar  conditions 
existed  on  the  Wyoming  ranch  in  regard  to  the  water-supply  or 
the  feeding  of  the  animals.  The  question  must  be  left  unde¬ 
cided  for  the  present  as  to  whether  these  observations  can  be 
explained  by  infection  from  animal  to  animal,  or  by  infection 
from  an  external  agency.  But  certain  observations  previously 
reported,  especially  by  Behla  in  the  Centralblatt  f.  Bacten- 
ologie,  proving  in  human  beings  the  endemic  occurrence  of  car¬ 
cinoma  in  the  suburb  Kalau,  seem  to  be  more  easily  explained 
by  parasitic  infection.  Behla  believes  that  certain  oiganisms 
of  myxamebic  character,  which  infect  certain  vegetables,  are 
the  cause  of  this  endemic  occurrence  of  carcinoma,  but  he, 
as  well  as  others  before  him,  emphasizes  the  possibility  that 
different  carcinomata  may  be  caused  by  different  organisms. 
Fiessinger,  Noel,  Armaudet,  Sorel,  Vigues  and  Gueillot,  had 
already,  before  Behla,  reported  cases  of  endemic  carcinoma  in 
France.  Fiessingen  and  Noel  believe  that  certain  fungi  aie 
responsible,  which  are  found  especially  on  trees,  and  which 
cause  certain  tumor-like  formations.  The  proprietors  of  the 
ranch  with  which  they  have  been  in  communication  denied 
knowledge  of  any  peculiar  conditions  existing  on  the  farm. 
Attention  is  especially  called  to  these  questions  by  observations 
of  the  almost  endemic  occurrence  of  carcinoma  on  this  ranch, 
but  only  by  further  researches  can  it  be  decided  whether  a  para¬ 
sitic  cause  is  present.  So  far  they  have  not  found  in  the  carci¬ 
noma.  any  coccidia  or  yeast-like  bodies,  the  appearance  of 
which  coiild  not  just  as  well  be  explained  as  products  of  the 
epithelial  cells.  Certainly  the  investigations  of  the  last  ten 
years  have,  at  least,  proved,  by  simple  microscopic  examina¬ 
tion  and  staining,  that  the  question  as  to  whether  we  have  to 
deal  with  parasites  or  with  metamorphosed  cells,  or  parts  of 
cells,  can  not  be  decided.  An  interesting  discussion  of  the  facts 
concerning  the  parasitic  origin  of  cancer  is  to  be  found  in  a 
recent  paper  of  Dr.  Boswell  Park. 

3.  Besides  the  external,  exciting  causes,  there  were  other 
factors  of  importance  found  in  the  development  of  carcinoma; 
for  instance,  the  age  and  sex  of  the  animal.  In  this  connec¬ 
tion,  it  is  well  to  remember  that  the  statistics  of  Finkelburg 
and  Spencer  Wells  and  others  show  that  in  the  human  lace  the 
female  sex  is  more  frequently  affected  with  carcinoma  than  the 
male,  although  in  the  human  race  carcinoma  of  the  face  and 
extremities  seems  to  be  more  frequent  in  males,  probably 
because  they  are  more  exposed  to  injuries  than  females.  But 
difference  of  exposure  to  injury  does  not  apply  to  cattle.  Here 
it  is  found  more  frequently  in  the  female.  In  young  animals 
all  these  external  irritations,  or  parasites,  if  the  latter  be 
present,  do  not  seem  to  be  able  to  produce  carcinoma. 

4.  Another  observation  of  general  interest  is  the  constant 
absence  of  metastases  in  the  deeper  lymph  glands  or  other 
organs,  although  the  metastases  in  the  retromaxillary  lymph 
glands  very  often  attain  great  size. 

The  question  arises,  does  secondary  destruction  of  carcinoma¬ 
tous  epithelium  in  the  deeper  lymphatic  glands  take  place? 
Frequently  necrotic  areas  and  hemorrhages  are  found  in  the 


lymphatic  glands,  showing  presence  of  pathologic  proees 
Dr.  Alexander  Hugh  Ferguson  asked  whether  any 
dences  of  cancer  had  been  found  in  the  muscular  tissue  of  ca 
examined,  and  said  that  in  carcinoma  of  the  breast  the  e> 
extent  of  cancerous  involvement  could  not  be  determined, 
this  account  Halsted,  of  Baltimore,  and  other  surgeons 
taken  away  the  pectoral  muscles  very  extensively  in  operal 
on  cancer  of  the  breast.  He  had  done  this  himself  a  numbe 
times,  but  more  recently  he  has  retained  more  and  more  n 
cular '  tissue,  simply  removing  the  fascia  and  lymplur 
Dr.  James  G.  Kiernan  said  there  was  a  commercial  elen 
of  error  in  regard  to  statistics  of  cancel  in  cattle,  which  k< 
tendency  to  control  the  report  of  cases.  Befoie  any  detail 
to  the  comparative  frequency  of  disease  in  cattle  aie  t< 
up,  this  commercial  element  of  error  should  be  eiimin;' 
Even  in  tuberculosis  this  element  had  to  be  considered. 
Illinois  Dairymen’s  Association  denies  that  tubeiculin  is  a 
able  test  of  tuberculosis  in  cattle,  and  claims  that  this  di 
is  not  nearly  as  frequent  as  the  tuberculin  test  and  auto] 
indicate.  These  autopsies  the  dairymen  were  not  able  to 
trol.  Had  they  been,  tuberculosis  would  seem  infrequen 
cattle,  as  does  carcinoma.  From  a  general  standpoint  oi 
ordinary  histologic  view  of  carcinoma,  whethei  the  di»eas 
curs  from  bacterial  or  parasitic  factors,  it  is  a  letuin  k 
atavistic  condition  in  which  the  cells  have  undue  tendem 
reproduce  themselves.  Considering  these  factoi  s,  one  \i 
be  safe  in  believing,  unless  there  were  strong  evidences  ii 
other  direction,  that  carcinoma  is  frequent,  compared  with 
and  the  anthropoid  apes,  among  cattle.  In  the  presence  o 
commercial  element  he  claimed  that  the  physician  was  hi 
justified  in  assuming  that  cancer  is  as  infrequent  among  < 
as  the  statistics  cited  would  indicate. 

Dr.  Loeb,  in  closing,  said  that  the  masseter  muscle  wa: 
tinctly  infiltrated  'with  carcinomatous  masses.  In  referer 
the  remarks  of  Dr.  Kiernan,  the  proportion  of  cattle  h 
carcinoma  can  not  be  definitely  determined.  There  are 
facts  which  make  it  probable  that  carcinoma  in  cattle  i 
much  more  frequent  than  the  essayist  found.  Every  anil 
examined  by  two  experts.  The  observations  of  the  moi 
perienced  veterinarians  with  whom  the  essayist  eoirumn 
on  this  subject  pointed  in  the  same  direction.  Observatn 
carcinoma  in  cattle  have  been  rarely  made,  although  m 
cities  a  thorough  meat  inspection  is  carried  out. 

LATERAL  URETERO-RECTAL  ANASTOMOSIS. 

Dr.  Beubf.n  Peterson  made  a  preliminary  commini 
to  the  Academy  on  this  subject.  He  said:.  “At  a  former 
ing  of  the  Academy,  during  the  discussion  of  Dr.  Lyc 
paper,  I  referred  to  some  recent  experiments  I  had  been  n 
in  uniting  the  ureters  with  the  rectum.  The  ureters 
passed  under  the  mucle  for  a  short  distance  and  then  m 
penetrate  the  mucosa,  various  methods  of  suturing  ben 
ployed  to  secure  union  between  ureter  and  bowel  wal 
fection  of  the  kidneys,  as  shown  by  bacteriologic  and 
scopic  examinations,  occurred  in  all  the  animals  that  rec 
from  the  primary  operation.  It  was  found  that  the  in 
in  nearly  every  instance  was  proportionate  to  the  amo 
stricture  of  ureters  entailed  by  the  operation.  Thinkm 
ureteral  stricture  and  subsequent  hydronephrosis,  by  s 
of  the  stream  of  urine  might  offer  increased  facilities 
passing  upward  of  the  colon  bacilli,  I  set  to  work  to  de 
operation  whereby  ureteral  stricture  could  be  avoid! 
those  who  have  endeavored  to  unite  the  ureter  with  the 
by  passing  the  former  through  the  wall  of  the  latter,  it 
dent  that,  owing  to  the  compressibility  of  the  ureteral  w 
the  excessive  muscularity  of  the  rectal  wall,  it  is  only  a 
if  stricture  does  not  take  place,  either  at  the  time  o  oi 
quent  to  the  operation.  Hence  the  two  organs  must  be 
bv  a  lateral  anastomosis  if  stricture  is  to  be  absolutely  a 
because  here  the  opening  can  be  made  as  large  as  requn 
“With  the  assistance  of  Dr.  Connell  I  finally  succe 
making  a  lateral  anastomosis  between  ureter  and  recti 
ploying  a  modification  of  the  right-angled  suture, 
few  animals  died  because  I  failed  to  cover  the  line  o 
with  peritoneum.  This  is  necessary  because  the  ureter 
be  safely  punctured  by  the  needle  as  can  the  gut  wall,  ai 
be  protected  by  peritoneum  for  fear  of  subsequent  ea 
urine  into  the  peritoneal  cavity.  For  this  reason  0 
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io  operation  devised  will  ever  be  practicable  for  the  hu- 
■ing.  the  danger  of  leakage  even  when  the  sutures  are 
otected  being  too  great.  The  experiments  were  made  for 
pose  of  determining  if  freedom  from  stricture  had  any 
•e  in  preventing  an  ascending  infection  of  the  kidney, 
specimen  which  I  present  for  your  inspection  effectually 
s  this  question  in  the  negative.  The  dog  from  which 
Iney  was  removed  was  operated  on  Nov.  18,  1899.  The 
■ter  was  united  to  the  rectum  in  the  manner  described, 
ritoueum  and  loose  connective  tissue  about  the  ureter 
itched  along  the  line  of  suture.  Nine  days  after  the 
on  he  was  found  dead.  The  left  kidney  was  enlarged 
ile  the  size  of  the  right.  The  pelvis  of  the  kidney  was 
and  contained  pus,  the  bacteriologic  examination  of 
bowed  the  presence  of  colon  bacilli.  The  ureter  was  not 
and  the  opening  into  the  bowel  was  patent  and  allowed 
njeeted  into  the  pelvis  of  the  kidney  to  pass  freely  into 
turn.  The  uretero-rectal  anastomosis  was  perfect  and 
as  no  leakage  of  urine  into  the  peritoneal  cavity.  The 
n  shows  the  changes  typical  of  pyelonephritis, 
infection  in  this  case  took  place  even  quicker  than  in 
erimeuts  where  the  ureters  were  buried  in  the  muscles 
>owel  and  where  a  certain  amount  of  ureteral  stricture 
So  far  as  this  case  is  concerned,  a  free  flow  of  urine 
prevent  any  ascending  infection. 

ddition  to  my  experimental  work  on  living  animals,  I 
fully  studying  microscopically  the  course  of  the  ureters 
jt  the  dog’s  bladder  wall  to  see  if  the  direction  of  the 
the  muscles  with  which  they  are  surrounded,  or  the 
on  of  the  ureteral  orifice  can  explain  comparative  free- 
)m  infection  when  the  ureters  are  implanted  together 
le  trigonum  into  the  rectum.  The  results  of  these 
will  be  given  later  when  my  experimental  work  is  re- 
n  detail. 

know  that  Maydl  has  transplanted  the  trigonum  to- 
vith  the  ureteral  orifices  into  the  rectum  in  a  number 
with  success  and  his  patients  have  lived  a  number  of 
id  are  apparently  well.  None  of  these  cases  have  been 
■d  post-mortem,  and  it  is  not  certain  that  infection  of 
leys  has  not  taken  place.  The  only  experimental  work 
gs  with  this  operation  that  I  have  been  able  to  find  in 
rature  resulted  in  the  immediate  death  of  the  animal, 
in  opportunity  of  studying  the  condition  of  the  kidneys 
t  afforded. 

specimen  which  I  show  you  now  is  from  a  dog  where 
;Deral  orifice  and  a  portion  of  the  trigonum  have  been 
ed  in  the  rectum  on  one  side  and  on  the  other  ureter 
v  from  the  bladder  and  anastomosed  with  the  rectum 
tg  to  the  old  method  I  have  spoken  of.  The  differences 
ivo  kidneys  are  apparent  to  the  naked  eye.  The  kidney 
he  ureteral  orifice  was  implanted  is  normal  in  appear- 
lile  the  other  shows  the  characteristic  changes  of  pyelo- 
is-  Bacteriologic  examination  was  negative  in  the  first 
and  showed  large  quantities  of  colon  bacilli  in  the  other 
Ihe  dog  lived  ten  days  and  died  from  peritonitis  due 
gal  abscess. 

reason  for  the  large  primary  mortality  in  animals 
d  to  Maydl' s  operation  is  because  of  its  complexity, 
ead  a  description  of  the  operation  a  number  of  times, 
nd  it  far  from  clear.  I  have  devised  an  operation  for 
stomosis  of  the  trigonum  together  with  its  ureteral 
with  the  rectum,  which  is  simplicity  itself,  and  any 
who  can  successfully  perform  an  intestinal  anastomo- 
perform  the  operation  with  ease.  The  majority  of  the 
'iavc  operated  upon  by  this  method  are  living,  and  at 
dure  time  will  be  killed  and  the  condition  of  their  kid- 
e fully  studied.” 

•  H.  Jerguson  said  that  the  method  pursued  by  Dr. 

'  '^pressed  him  as  being  very  favorable  and  much 
'perform,  but  he  is  of  the  opinion  that  any  implanta- 
the  severed  ureter  or  ureters  into  the  rectum  will  be 
_"'oner  or  later  by  ascending  infection  toward  the  kid- 
'  lection  ascends  in  the  human  being  when  there  is 
and  when  there  are  germs  present  in  the  bladder,  con- 
>  it  will  likewise  ascend  where  there  are  germs  con- 
"'esent  in  the  rectum. 

Truer  agreed  with  Dr.  Ferguson  that  any  opera¬ 


tion  of  transplanting  the  ureter  into  the  rectum  offers  very 
little  chance  against  subsequent  infection. 

Dir.  F.  G.  Connell  said  he  had  been  conducting  experiments 
on  implantation  of  the  ureters  into  the  rectum  by  different 
methods  with  a  view  to  determine  which  is  the  best  method, 
and  he  has  found  that  in  all  cases  there  was  either  stricture 
or  infection  resulting.  One  ureter  can  be  transplanted  into 
the  rectum  and  the  dog  recover  from  the  operation,  but  he  has 
been  unable  to  transplant  both  ureters  at  the  same  time  and 
have  the  dog  recover.  If  recovery  did  follow  the  operation  and 
the  dog  lived  a  few  days,  stricture  with  pyonephrosis  was  in 
variably  found.  He  could  only  say  that  from  his  experience 
the  Maydl  operation  is  the  operation  of  transplanting  the 
ureters  into  the  rectum. 

Dr.  William  L.  Baum  agreed  with  the  conclusions  drawn 
by  the  essayist  from  the  result  of  the  essayist’s  investigations, 
which  he  had  followed  closely  during  the  last  two  years.  He  is 
rather  impressed  with  the  result  of  vesicorectal  anastomosis 
with  the  Frank  button  or  coupler,  as  performed  by  Dr.  Frank, 
whose  work  he  thinks  has  demonstrated  the  fact  that  after  the 
first  few  days  the  bladder  mucosa  partakes  very  much  of  the 
characteristics  of  the  rectal  mucosa,  and  it  is  probably  due  to 
this  fact  to  a  certain  extent  that  the  Maydl  operation  acquires 
a  greater  amount  of  resistance  to  any  ascending  infection. 
There  is  hardly  any  doubt  that  the  Maydl  operation,  as 
modified  by  Dr.  Peterson  in  his  experimental  work,  is  a  decided 
advantage  over  the  operation  as  originally  devised  by  Maydl. 

Dr.  Peterson,  in  closing,  said  the  results  of  his  experimental 
work  would  soon  be  published  in  detail.  After  transplanting 
the  trigonum  into  the  rectum  the  anastomosis  between  it  and 
the  rectum  seemed  to  be  perfect,  and  yet  the  dogs  only  lived  a 
few  days.  Then,  he  had  one  of  the  anastomoses  subjected  to 
microscopic  examination  and  it  showed  evidences  of  necrosis. 
It  occurred  to  him  that  possibly  the  blood-supply  in  the  dog 
was  different  from  what  it  was  in  the  human  being.  He  knew 
from  his  previous  experiments  that  there  was  a  branch  from  the 
renal  artery  running  along  the  ureter  and  supplying  it,  which 
reached  the  trigonum,  and  he  took  it  for  granted  that  the 
trigonum  was  supplied  by  that  ureteral  artery.  After  remov¬ 
ing  a  dog’s  bladder  and  blowing  it  up  in  the  laboratory  with 
air  and  studying  the  blood-supply  he  found  that  that  of  the 
trigonum  came  from  two  vesical  arteries  which  are  given  off 
from  the  internal  iliac.  These  arteries  he  had  tied  in  order  to 
control  the  hemorrhage  which  is  encountered  when  the  flap  is 
cut  off.  So  in  his  next  experiment  he  refrained  from  tying 
these  arteries  and  the  problem  of  the  blood-supply  was  solved, 
in  that  he  had  four  dogs  live  out  of  six,  and  in  the  two  dogs 
that  died  death  occurred  from  causes  that  were  not  referable 
to  the  transplanted  flap.  Both  in,  the  dog  and  in  the  human 
the  blood-supply  of  the  trigonum,  combined  with  the  ureteral 
blood-supply,  is  sufficient  to  nourish  the  flap  and  prevent 
sloughing. 

His  object  in  conducting  these  experiments  was  to  see 
whether  it  was  a  justifiable  operation  to  implant  a  ureter,  cut 
off  from  the  bladder,  into  the  rectum.  He  did  so  because  he 
had  a  case  in  which  he  wanted  to  remove  the  bladder  and  before 
doing  so  was  anxious  to  determine  whether  it  was  a  justifiable 
operative  procedure.  His  experiments  have  proved  conclusive¬ 
ly,  to  his  mind,  that  it  is  an  unjustifiable  one.  He  has  per¬ 
formed  in  all  seventy  experiments  on  the  ureters  in  dogs. 

He  corroborated  the  point  brought  out  by  Dr.  Connell,  name¬ 
ly,  that  it  is  difficult  to  implant  both  ureters  into  the  rectum 
and  have  the  animal  live.  Out  of  some  thirty  dogs  he  only 
succeeded  in  saving  five  where  this  was  done. 


Philadelphia  Academy  of  Surgery. 

Feb.  5,  1900. 

LIPOMA  OF  HAND. 

Dr.  Thomas  G.  Morton  reported  a  case  of  lobulated  lipoma 
of  the  hand,  with  illustrations.  The  interesting  feature  was 
the  locality  and  the  manner  of  growth  of  the  tumor,  which  oc¬ 
curred  in  a  woman  46  years  of  age.  Development  first  began 
on  the  dorsal  surface,  finally  appearing  on  the  palmar.  Con¬ 
siderable  pain  was  complained  of  over  the  region.  The  tumor, 
from  its  consistency,  appeared  to  be  cystic.  An  incision 
demonstrated  a  fatty  tumor,  lobulated  in  character,  the  two 
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portions  of  which  were  connected  by  an  isthmus  of  tissue. 
These  tumors  are  frequently  mistaken  for  cysts  or  hygromas. 

In  the.  latter  the  growth  extends  over  the  annular  ligament, 
while  in  lipoma  this  ligament  generally  limits  its  growth  in 

this  direction.  "  ,  . 

Dr.  W.  J.  Taylor  said  he  had  never  seen  a  lipoma  in  this 
locality,  but  had  seen  one  on  the  foot,  the  size  of  a  marble;  it 
was  removed,  with  permanent  cure.  In  this  instance  pain  was 

a  common  symptom. 

EXCISION  OF  ASTRAGALUS. 

Dr.  T.  G.  Morton  also  exhibited  patients  showing  the  results 
of  excision  of  the  astragalus.  In  the  first  instance  the  opera¬ 
tion  was  done  for  a  fracture  of  the  bone.  In  one,  in  which  the 
operation  was  done  for  talipes  equinovarus,  ten  yeais  ago, 
the  foot  was  straight  and  the  joints  were  movable.  In  none 
of  his  cases,  which  numbered  nearly  a  hundred,  had  he  seen 
ankylosis  following  this  operation. 

Dr.  Deforest  Willard  thought  that  ankylosis  following 
this  operation  was  an  extremely  rare  condition. 

PANCREATIC  CYST. 

Dr.  -John  B.  Deaver  reported  a  case  of  this  condition,  of 
which  he  has  seen  only  two.  This  patient  was  a  woman  who 
had  borne  four  children:  her  family  history  was  negative. 
Her  present  illness  began  twelve  years  ago,  first  manifested  by 
an  increase  in  weight.  There  was  no  epistaxis,  but  she  suffered 
from  hemorrhoids,  prolapse  of  the  vagina,  and  constipation. 
The  heart  and  lungs  were  normal.  The  abdomen  was  consid¬ 
erably  enlarged  and  measured  fifty-two  inches  in  circumference. 
Ascites  was  present,  and  dulness  was  found  in  the  abdominal 
region,  which  was  not  movable.  The  condition  was  not  posi¬ 
tively  diagnosed.  An  exploratory  incision  was  made  and  a 
'large  collection  of  oily  fluid  evacuated.  The  condition  was 
then  found  to  be  one  of  pancreatic  cyst,  which  was  incised  and 
packed  with  gauze,  and  the  patient  made  an  uneventful  recov¬ 
ery. 

Dr.  T.  S.  K.  Morton  spoke  of  a  case  of  cyst  of  the  pancreas 
which  occurred  in  a  woman  who  had  suffered  from  indigestion, 
and  later  followed  by  the  occurrence  of  a  tumor  in  the  epi¬ 
gastric  region.  The  fluid  evacuated  converted  starch  to  glu¬ 
cose.  As  in  Dr.  Deaver’s  case,  he  incised  and  drained  and  the 
patient  recovered.  He  believes  that  surgeons  as  a  rule  adopt 
drainage  rather  than  total  enucleation. 

CARCINOMA  CASES. 

Dk.  J.  B.  Deaver  also  exhibited  four  specimens  of  carcinoma 
of  the  rectum,  removed  by  the  Kraslte  operation.  In  two  he 
was  able  to  unite  the  cut  ends  of  the  bowel,  and  the  patients 
now  have  good  sphincteric  action.  He  does  not  approve  of  a 
preliminary  colotomy  in  the  Kraske  operation.  He  also  exhib¬ 
ited  a  carcinoma  of  the  clitoris,  one  of  the  tongue,  and  one  of 
the  breast.  In  all  operations  for  carcinoma  he  always  made  a 
clean  sweep  of  the  neighboring  glands.  In  removing  the  tongue 
he  did  not  approve  of  making  counter-incisions  in  the  cheek, 
but  removed  the  organ  through  the  mouth  proper.  In  car¬ 
cinoma  of  the  breast  he  makes  it  a  practice  to  go  high  up  after 
the  diseased  glands,  even  up  to  the  subclavian.  The  adjacent 
pectoral  muscles  should  bo  cut  away.  If  the  disease  is  of 
the  uterus,  the  neighboring  lymphatic  glands  should  be  re¬ 
moved. 

Dr.  R.  H.  Harte  has  resorted  to  a  more  radical  procedure 
in  removing  the  breast  for  carcinoma;  he  makes  it  a  practice 
to  remove  all  the  pectoral  muscles. 

Dr.  W.  M.  L.  Coplin  being  requested  to  speak  on  the  subject, 
stated  that  the  practice  of  removing  the  adjacent  lymphatic 
glands,  adopted  by  surgeons,  is  based  on  a  good  pathologic 
basis,  since  infection  spreads  through  these  tracts.  Even  re¬ 
moving  part  of  the  tumor  for  diagnosis  is  not  good  practice, 
since  the  site  of  the  wound  may  cause  inoculation  of  the  sur¬ 
rounding  healthy  parts. 

Dr.  J.  B.  Deaver,  in  closing,  said  he  was  glad  to  hear  the 
remarks  of  Dr.  Coplin.  especially  in  regard  to  the  danger  of 
removal  of  part  of  a  tumor  for  microscopic  diagnosis.  In  re¬ 
moving  the  breast  he  always  removes  a  portion  of  the  super¬ 
ficial  tissue,  rather  than  to  try  and  have  close  primary  appo¬ 
sition  of  the  skin  in  closing  the  wound.  A  granulating  wound 
with  healthy  tissue  will  not  be  so  liable  to  lead  to  recurrence. 

ECHINOCOCCUS  CYST  OF  LIVER. 

Dr.  Hiram  R.  Loux  contributed  a  paper  on  resection  of  the 


liver  for  removal  of  one  of  three  cysts.  I  he  patient  was  a  in 
31  years  of  age,  a  German,  whose  family  history  was  negat 
The  onset  was  two  years  ago,  with  pain  in  the  hypoehonrh 
region,  and  later  a  mass  was  found  in  this  locality,  f rt 
movable  and  not  tender.  There  was  no  discomfort.  An 
cision  revealed  an  echinococcus  cyst  attached  by  a  pedicle 
the  left  lobe  of  the  liver.  The  attachment  was  removed 
means  of  the  Paquelin  cautery,  and  fit  the  same  time  a  sir 
portion  of  this  organ  was  removed  by  the  cautery  heated  t 
dull  red  color.  There  was  but  slight  hemorrhage.  The  tui 
was  pear-shaped  and  weighed  1 97  grams.  There  was  a  sii 
discharge  of  bile  through  the  wound  for  about  two  weeks, 
otherwise  recovery  was  uneventful.  In  removing  these  turn 
great  care  should  be  exercised  to  prevent  the  contained  11 
from  entering  the  abdominal  cavity,  lest  a  recurrence  folio 


Toronto  Clinical  Society. 

Feb.  7,  1900. 

RADICAL  CURE  OF  INGUINAL  HERNIA. 

Dr.  W.  H.  Pepi.er  presented  a  patient,  75  years  old.  i 
first  came  to  him  in  the  summer  of  1808.  Suddenly,  w 
walking  on  the  street,  the  man  felt  something  give  way  in 
right  groin,  and  then  noticed  a  swelling  there.  A  right 
guinal  hernia  was  found  and  a  suitable  truss  ordered,  wl 
could  not  be  worn  without  much  discomfort.  A  second  an 
third  was  tried  with  similar  results,  the  hernia  continuing 
fall  down  and  the  man  being  miserable  all  the  time.  As 
was  anxious  that  something  permanent  should  be  done,  an  o 
ation  was  decided  on.  With  the  assistance  of  Dr.  Bingh 
the  canal  was  opened  and  the  sac  tied  off  and  let  back  into 
abdomen,  the  ring  and  canal  being  then  closed  with  matt 
sutures.  On  the  night  after  the  operation,  the  patient  got 
of  bed  in  the  absence  of  the.  nurse,  went  to  the  water-cic 
had  good  motion  of  the  bowels  and  returned  to  bed.  In 
morning  it  was  found  that  the  stitches  had  broken  away, 
case  really  developing  into  the  open  operation.  The  wound 
packed  with  gauze  down  to  the  external  ring  and  healed 
granulation.  The  patient  at  the  present  time  is  in  good  eo 
tion,  has  no  discomfort,  and  has  no  need  to  wear  any  ti 
The  operation  was  performed  in  May,  1899. 

Dr.  E.  E.  King  stated  that  no  truss  should  be  worn  a 
these  operations.  In  a  large  number  of  cases  where  there 
considerable  quantity  of  fat  in  the  abdomen,  you  get  bet . >  i 
suits  by  the  open  method.  He  spoke  of  a  patient  73  year 
age  on  whom  he  had  done  the  double  operation  without 
complications. 

FRACTURE  OF  ANATOMIC  'NECK  OF  HUMERUS. 

Dr.  E.  E.  King  presented  this  patient,  a  man  about  50  y 
of  age.  About  3Vo  weeks  ago,  the  man  was  in  the  upper 
of  a  house,  somewhat  the  worse  for  alcohol.  As  he  got  u 
open  the  door  he  stretched  out  his  hand  to  take  hold  of 
latch,  touched  something  unawares,  missed  his  footing  and 
striking  his  arm  about  three  or  four  inches  below  the  shoul 
joint.  There  were  no  other  bruises  on  the  body  anywhere, 
got  up  and  went  back  into  the  room  and  stayed  there  all 
evening  and  night.  The  next  day— he  had  used  the  am 
that  time — he  consulted  a  surgeon,  who  treated  the  injury 
severe  sprain  and  had  applications  applied.  Three  days 
he  came  into  the  service  of  Dr.  King,  at  St.  Michael  s  Hosp 
There  was  loss  of  motion  to  a  considerable  extent,  atrophy, 
the  nerves  were  injured  in  the  axilla. 

Dr.  King  presented  a  skiagraph  of  the  shoulder  and 
scribed  the  conditions  present.  There  were  two  fractuio. 
a  fracture  of  the  bone  below  the  head  internally,  exten 
outward  and  then  down  the  shaft  of  the  bone  a  short  dish 
probably  two  inches — something  like  a  green-stick  fractu 
and  the  upper  end  of  this  lower  fragment  could  be  felt  in 
axilla.  Then  there  was  a  fracture  of  the  anatomic  neck, 
what  seemed  to  be  a  rotation  of  the  head  of  the  bone. 

TREATMENT  OF  INEBRIETY. 

Dr.  Dunsmore,  resident  physician,  Lakehurst  Sanitai 
Oakville,  Ont.,  read  a  paper  with  this  title.  His  first  o 
was  to  make  it  clear  that  this  institution  was  conducte 
strictly  ethical  principles,  and  that  no  so-called  specifics  oi 
trums,  or  “gold-cures,”  constituted  any  portion  of  the 
inent  of  these  cases  at  the  Lakehurst  Sanitarium.  He  1 
touched  on  the  effects  of  alcohol  on  the  human  system, 
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utlined  their  treatment.  Oakville,  situated  as  it  is  on 
i  t h  shore  of  Lake  Ontario,  about  twenty  miles  west  of 
o,  gives  a  most  delightful  and  healthful  situation.  Added 
j  tone  of  cheerfulness  there  is  abundant  amusement 
<1  for  the  patients,  both  in  winter  and  summer;  and  spe- 
phnsis  is  placed  on  the  importance  of  moral  tonics.  The 
is  put  strictly  on  his  honor  as  regards  the  taking  of 
.  and  no  restrictions  whatever  are  placed  on  him.  With- 
of  the  alcohol  is  the  first  essential,. and  the  most  trying 
the  treatment  is  the  first  week  or  ten  days  of  abstention, 
here  is  the  absence  of  temptation  in  institution  life, 
■s  of  special  advantage.  For  sleeplessness,  bromids  or 
are  used;  and  quinin  and  strychnin  sometimes,  in  tonic 
In  selected  cases  it  has  proved  very  beneficial  to  wash 
stomach.  During  the  presence  of  collapse  symptoms, 
bs  are  rubbed  and  hot  applications  made  to  the  body; 
Jure  of  capsicum  in  5  minim  doses  given  occasionally  at 
le  has  a  good  effect.  The  average  case  of  chronic  alco- 
can  in  this  way  be  removed  from  his  liquor  in  about  a 
The  institution  claims  about  75  per  cent,  of  permanent 

fAL  INSPECTION,  IJS  UNCERTAINTIES  ANI)  ITS  DANGERS. 

.  F.  W.  Ross  read  a  paper  with  the  above  title.  The 
f  the  paper  was  to  establish  digital  examination  of  the 
cavity  as  routine  practice  in  every  case  immediately 
ie  delivery  of  the  placenta,  in  order  to  have  complete 
lion  that  no  pieces  of  placenta  or  membranes  had  been 
rein.  The  fact  that  septicemia  following  delivery  has 
eased  even  with  the  adoption  of  aseptic  and  antiseptic 
s,  that  there  are  so  many  cases  following  the  retention 
lents  of  placenta,  even  so  late  as  the  tenth  or  twelfth 
it  the  method  is  adopted  and  considered  the  proper  pro¬ 
ffer  a  substantial  rise  of  temperature;  and  that  it  is 
oer  recognized  treatment  following  miscarriages,  are 
1  sufficient  reasons,  he  thinks,  why  digital  examination 
i ferine  cavity  following  the  delivery  of  everv  woman 
ie  adopted  as  routine  practice.  In  illustration,  Dr. 
il  many  cases  where,  if  this  practice  had  been  adopted, 
of  placenta  would  not  have  been  left  in  the  uterus  to 
ireeding-ground  or  culture-medium  for  pyogenic  organ- 
1  many  lives  would  have  been  saved  and  much  prestige 
by  the  practitioner.  We  should  not  wait  until  the  ap- 
of  fever  and  other  symptoms  before  making  this  exam- 

•  discussion  which  followed  this  paper,  none  of  the 
ners  present  seemed  disposed  to  go  to  this  extent, 
Dr.  Ross  stated  that  if  he  were  in  the  active 
nf  obstetrics,  he  felt  satisfied  he  would  adopt  this  pro- 


ously  the  subjects  of  this  disease — and  the  recrudescence  of 
an  old  infection  following  venereal  or  alcoholic  excess,  the 
more  rapid  appearance  of  the  latter — often  within  twenty-four 
hours— being  an  important  item  in  the  differentiation.  In 
regard  to  treatment,  he  referred  to  experiments  made  with 
methylene  blue  given  internally,  these  without  any  degree  of 
success.  Liquor  sodii  chloratis,  in  the  proportion  of  1  to 
48  and  1  to  24,  was  referred  to  as  his  favorite  typical  remedy. 

DERMATITIS  HERPETIFORMIS. 

Dr.  J.  N.  Roussel  reported  a  case  of  dermatitis  herpeti¬ 
formis  in  a  child,  cured  by  circumcision.  The  disease  appeared 
shortly  after  birth  and  disappeared  in  a  few  days,  only  to  re- 
appeai  at  the  end  of  the  first  year.  It  then  remained  until 
circumcision  was  performed  at  the  age  of  3  years;  the  eruption 
then  left  the  skin  after  the  lapse  of  ten  days. 


Orleans  Parish  Medical  Society. 

Neio  Orleans,  La.,  Feb.  10,  1900. 

PHLEBITIS  COMPLICATING  MASTOID  DISEASE. 

Joachim  reported  two  cases  of  mastoid  disease  com- 
"ith  phlebitis  of  the  lateral  sinus.  In  both  patients 
treatment  was  applied  in  a  general  way — laying  open 
istoid  cells  and  removal  of  the  infected  tissue  in  this 
eposure  and  excision  of  the  sinus  followed  by  copious 
i,  and  finally  ligation  of  the  jugular  vein  low  down  in 
with  incision  above  and  irrigation.  One  of  the  pa- 
eumbed  to  pyemia,  autopsy  showing  multiple  metas- 
esses  in  both  lungs.  In  the  other  recovery  ensued, 
tient,  who  was  exhibited  by  Dr.  Joachim,  presented 
1  facial  palsy  and  paresis  of  the  sixth  nerve  on  both 
io  former  came  on  after  operation,  notwithstanding 
bat  nothing  was  observed  during  the  operation  which 
traumatism  of  the  facial  nerve.  The  abducens 
Jed  back  to  a  short  time  before  the  operation. 
Feingold,  who  had  examined  the  eyes  thoroughly 
ed  the  case  from  the  ophthalmologic  standpoint,  sub- 
eport  in  which  he  gave,  as  his  conclusion  with  regard 
lse  of  the  abducens  paresis,  pressure  on  that  nerve  by 
,Sf“d  cavernous  sinus  in  each  side. 

GONORRHEA  IN  THE  MALE. 

■\s.  Chassatgnac  spoke  on  this  subject.  He  dwelt 
Y  on  the  importance — from  a  medicolegal  point  of 
ifferentiatino-  between  new  infections — in  men  previ- 


Pasadena  Medical  Association. 

Pasadena,  Gal.,  January  and  February  Meetings. 

RECOVERY  FOLLOWING  ESCAPE  OF  CEREBROSPINAL  FLUID. 

Dr.  Geo.  S.  Hull  reported  this  condition  in  a  woman  of 
middle  age,  who  was  thrown  violently  from  a  buggy,  her  fore¬ 
head  striking  the  curb.  After  the  shock  she  vomited  blackened 
blood  quite  frequently.  There  followed  pain  in  the  head,  dizzi¬ 
ness,  some  conjunctival  ecchymosis  and  loss  of  the  sense  of 
smell.  While  on  her  back  she  was  continuously  swallowing 
some  fluid  which  trickled  down  the  post-nasal  space.  After 
sitting  up,  the  fluid  escaped  from  the  left  nostril  and  at  the 
end  of  the  third  week  averaged  about  a  pint  and  a  half  a  day; 
an  analysis  showed  it  to  be  the  cerebrospinal  fluid.  The  flow 
gradually  diminished  and  ceased  by  the  close  of  the  fourth 
week.  The  patient  made  a  perfect  recovery,  except  that  the 
sense  of  smell  did  not  return. 

Dr.  J.  H.  McBride  said  that  the  case  was  interesting  though 
not  unusual.  He  called  attention  to  cases  of  spontaneous  loss 
of  cerebrospinal  fluid  recently  reported  by  Dr.  St.  Clair  Thomp¬ 
son,  of  London.  The  latter’s  own  patient  was  a  young  woman 
who  began  to  have  dripping  of  cerebrospinal  fluid  from  the  left 
nostril  in  1892,  the  discharge  recurring  at  intervals  until  1895, 
when  it  was  continuous  for  a  year.  Headaches,  which  she  had 
suffered  from  since  childhood,  ceased  when  the  flow  came  on,  and 
returned  when  it  stopped.  The  amount  of  flow  was  fifteen 
ounces  in  twenty-four  hours.  Tillaux  published  a  case  in 
1877,  of  spontaneous  loss  of  the  fluid  in  a  man  who  afterward 
died  in  convulsions,  and  Wallace  Mackenzie  published  one  of  a 
boy  of  7  years,  who  had  loss  of  cerebrospinal  fluid  from  the 
nose.  Scheppegrell  reported  a  somewhat  similar  one  in  the 
Am.  Jour,  of  the  Med.  Sci.,  for  February,  1898.  Thompson  col¬ 
lected  the  histories  of  twenty-one  cases  in  which  there  was 
certainly  loss  of  this  fluid  from  the  nose,  and  twelve  in  ivhich 
it  is  piobable  that  the  discharge  was  cerebrospinal  fluid.  Nine 
of  these  suffered  from  brain  symptoms  of  some  kind,  either 
headache, -giddiness,  somnolence,  paralysis,  convulsions  or  coma. 
The  flow  commences  gradually.  The  fluid  comes  away  in  drops 
and  in  most  eases  amounts  to  a  pint  in  twenty-four  hours. 
It  usually  escapes  from  one  nostril,  though  it  may  come  from 
both.  It  is  clear,  free  from  odor  and  taste  and  is  sterile,  faintly 
alkaline  and  has  a  sp.  gr.  of  1005  and  1010.  It  contains  a  sub¬ 
stance  which  gives  a  sugar  reaction,  but  which  is  not  sugar. 
The  proteid  substance  which  it  contains  is  not  albumin  °but 
globulin. 

Dr.  McBride  referred  to  a  case  published  by  Dr.  Elliotson, 
in  the  London  Med.  Gaz.  in  1875,  and  republished  by  Thompson.’ 

A  woman  had  spontaneous  loss  of  cerebrospinal  fluid  from  the 
nose  which  continued  for  eighteen  months,  ceased,  and  then 
returned  fourteen  years  later.  It  finally  stopped  under  treat¬ 
ment. 

An  autopsy  in  one  case  showed  an  opening  in  the  dura 
over  the  ethmoid,  through  which  fluid  probably  escaped.  In 
a  case  reported  in  Dr.  Thompson’s  series,  there  was  discharge 
from  the  ear,  the  discharge  being  irregular  and  preceded  by 
a  whistling  sound.  The  loss  of  a  large  quantity  of  cerebro¬ 
spinal  fluid  does  not  seem  to  affect  the  health  unfavorably. 


Dr.  Charles  Russell  Bardeen,  associate  in  anatomy  in 
the  Johns  Hopkins  Medical  School,  has  been  called  to  the  chair 
of  anatomy  in  the  medical  department  of  the  University  of 
California. 
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NEWER  CONCEPTION  OF  THE  CRANIAL  NERVES. 

Nothing  illustrates  the  marvelous  advances  in  neurol¬ 
ogy  more  than  some  recent  studies  on  the  nature  and 
development  of  the  cranial  nerves.  Heretofore  anatomy 
and  physiology  have  been  content  to  assign  to  these 
nerves  certain  arbitrary  numbers,  and  to  give  up  all 
hope  of  ever  accounting  for  their  peculiar  courses  and 
complex  constituents.  So  long  as  the  nerve  trunks 
alone  were  studied,  our  knowledge  remained  at  a  stand¬ 
still.  When  they  were  examined  from  the  standpoint 
of  the  embryologists  and  evolutionists,  a  flood  of  light 
began  to  pour  in  and  to  illuminate  their  intricate  na¬ 
ture.  It  was  then  discovered  that  a  true  knowledge  of 
the  evolution  of  the  cranial  nerves  was  only  to  be  found 
in  a  minute  examination,  embryologically  and  phylogen- 
etically,  of  their  peripheral  and  central  terminations. 
Only  froms  the  closest  observation  of  the  changes 
wrought  in  their  nuclei  by  the  processes  of  adaptation 
and  natural  selection,  and  the  comparing  of  these 
changes  with  the  corresponding  alterations  in  the  mus¬ 
cular  and  sensory  organs  of  the  head,  could  anything 
like  an  adequate  conception  of  how  these  nerves  have 
been  evolved  from  ancestral  types  be  obtained.  Studies 
along  this  line  seem  to  have  fairly  established  certain 
fundamental  facts  directly  opposing  the  teachings  of 
the  older  anatomists  and  physiologists. 

It  was  formerly  affirmed  that  the  cranial  nerves  were 
merely  modifications  of  spinal  nerves,  while  it  is  now 
believed  that  they  are  older  than  the  spinal,  and  that 
the  latter  are  modifications  of  the  cranial  type.  It 
was  also  formerly  taught  that  the  optic  and  olfactory 
nerves  were  nerves  in  the  same  sense  that  the  vagus 
and  trigeminus  are,  and  hence  they  were  classified 
along  with  all  the  cranial  nerves.  Now  it  is  recognized 
that  the  so-called  first  and  second  nerves  are  really  brain 
tracts  and  are  to  be  more  correctly  classified  with  the 
intracerebral  ganglia  and  tracts.  The  third  cranial 
nerve  is  the  first  of  the  true  nerves.  Again,  formerly 
it  was  said  that  cranial  nerves  were  single  nerves  pos¬ 
sessing  motor  or  sensory  fibers  or  both;  but  why  they 
were  so  was  not  explained.  It  is  now  quite  obvious  that 
the  components  of  these  nerves  are  as  easily  accounted 
for  as  are  those  of  the  spinal.  They  have  their  segmental 
representations  just  as  much  as  the  nerves  that  spring 
from  the  cord.  In  some  of  the  cranial  nerves,  as  for 
instance  the  oculomotorius,  there  is  a  fusion  of  many 
nerves,  shown  by  the  multiple  character  of  its  nucleus. 
In  other  cranial  nerves  there  has  been  a  suppression, 
and  in  still  others  a  survival  of  primitive,  segmental 
motor  and  sensory  components. 


Many  examples  might  be  adduced  to  illustrate 
radical  yet  logical  changes  that  we  have  had  to  m 
in  our  conception  of  the  cerebrospinal  nervous  syst 
Two  essays,  however,  have  recently  attracted  our  at! 
lion,  and  we  commend  them  for  careful  study  to  any 
who  desires  to  comprehend  these  changes.  The  1 
appeared  in  the  autumn  of  1899,  by  W.  H.  Gaski 
and  is  entitled  “On  the  Meaning  of  the  Cranial  Nerv 
The  other  is  by  C.  Judson  Herrick2,  on  “The  Cra 
and  First  Spinal  Nerves  of  Menidia;  a  Contribm 
upon  the  Nerve  Components  of  the  Bony  Fishes.  ' 
Of  all  parts  of  the  body  the  head  has  undergone 
most  radical  alterations,  as  a  result  of  evolutionary 
velopment.  The  nervous  apparatus  of  the  head 
been  pre-eminently  the  subject  of  adaptive  chan 
Contrary  to  the  old  view,  which  held  that  the  skill 
a  modification  of  the  vertebrae  at  the  end  of  the  sp 
column,  it  is  probable  that  the  head  is  the  more 
cient  of  the  two,  and  that  the  spinal  column  and  tr 
are  outgrowths,  as  it  were,  of  the  head.  This  prob: 
ity  is  strengthened  by  the  study  of  the  relationship 
isting  between  the  brain  and  the  spinal  marrow. 

The  first  mass  of  differentiated  nervous  matter 
pearing  in  the  animal  world  is  the  esophageal  rip 
brain  encircling  the  anterior  part  of  the  alimen 
canal.  As  this  primitive  ring-brain  increased  in  sis 
meet  the  exigencies  of  a  higher  development,  the 
mentary  canal  was  necessarily  encroached  upon.  In  s 
pions,  Pedipalpi,  and  spiders  this  has  gone  oi 
far  that  these  creatures  have  been  reduced  for  alimc 
tion  to  the  sucking  of  blood  and  other  fluids.  Id 
higher  vertebrates,  the  old  alimentary  canal  has 
completely  severed,  leaving  the  infundibulum  will 
hypophyseal — pituitary — attachment  as  a  relic, 
the  startling  discovery  is  made  that  the  ventricle 
the  brain,  together  with  their  extension  in  the  ce: 
canal  of  the  spinal  cord,  constitute  the  remains  oi 
original  alimentary  tract.  Many  facts  of  physiolo^ 
well  as  of  pathology  go  to  confirm  this  hypothesis, 
mammalian  nervous  system,  therefore,  consists  of 
parts,  an  outer  one  of  pure  nervous  matter  and  an  i 
of  epithelial  structure.  If  this  is  so,  the  distin 
between  these  two  parts  of  the  cerebrospinal  nei 
apparatus  ought  to  become  more  and  more  pronou 
the  farther  we  extend  our  observations  down  the 
of  life  by  way  of  the  reptiles,  amphibians,  etc. 
matter  of  fact,  they  do  gradually  become  more 
more  distinct. 

The  pineal  gland  is,  in  all  probability,  the  ren 
of  one  of  the  earliest  extensions  of  nerve  processe 
ward  from  the  esophageal  ring  and  formed  the  ] 
itive  single  eye  on  the  top  of  the  head  of  certaii 
creatures.  Behind  this  esophageal  ring,  a  series  c 
posits  of  nervous  matter  or  ganglia  was  found  oc 
ing  the  respective  segments  of  the  creature’s  segm 
body.  From  these  segmental  deposits,  nerve  Pr0' 
extended  laterally  to  innervate  the  surface  for  £ 
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the  musculature  for  motion  and  the  branchial  and 
•al  attachments  and  appendages  for  special  pur- 
In  the  spinal  cord  these  branchial  or  visceral 
onents  have  been  more  or  less  suppressed  and  are 
sented  in  the  sympathetic,  leaving  only  motor  and 
ry  roots  for  the  spinal  nerves.  The  modifications 
Captations  of  these  branchial  components  largely 
the  complexity  of  the  cranial  nerves.  ,Neverthe- 
the  segmental  origin  of  these  nerves  and  their 
Dnents  can  be  still  clearly  traced.  “The  evidence 
imocoetes  is  conclusive  that  the  seventh  nerve  be- 
to  the  branchial  system,  i.  e.,  to  the  group  of  the 
nerve  and  not  to  the  trigeminal  group.”  (Gas- 
The  motor  part  of  the  trigeminal  nerve  is  not 
?le  one,  but  the  fusion  of  a  series  of  nerves  be- 
ig  to  six  or  seven  segments,  a  fact  which  ex¬ 
its  long  descending  root  and  nucleus.  According 
pffer,  the  trigeminal  nerve  in  ammocoetes  is  formed 
3  amalgamation  of  at  least  five  segmental  nerves, 
bird  nerve  is  clearly  a  compound  one,  as  shown  by 
mltiple  segmental  character  of  its  nucleus,  each 
ision  of  which,  lying  in  rotation  along  the  aque- 
)f  Sylvius,  has  had  its  localized  function  already 
lined. 

the  words  of  Gaskell,  “The  cranial  segmental 
represent  the  original  types  of  segmental  nerves 
re  all  derived  from  the  corresponding  segmental 
of  the  arthropod.  The  spinal  type  is  a  more  re- 
rpe  and  like  the  spinal  cord  is  a  vertebrate  charac- 
p.”  The  assignment  of  the  motor,  sensory  and 
il  components  of  the  cranial  nerves  to  their  re- 
re  segments,  the  explanation  of  the  disappearance 
ie  of  their  primitive  components  and  of  the  amal- 
ion  of  others,  together  with  the  separation  of  the 
intricate  nervous  apparatus  of  the  head  into  its 
lual  progenitors  forms  a  most  fascinating  study 
ogy,  and  has  already  added  to  medical  neurology, 
o  large  a  subject  that  we  can  not  do  more  than 
:e  it  here. 


>LOGY  OF  THE  CEREBRAL  VESSELS.  ESPECIALLY 
IN  RELATION  TO  MENTAL  DISEASES. 

le  the  pathology  of  insanity  in  general  is  still  in 
ancy,  yet  the  importance  of  vascular  lesions  of 
’  kinds  is  fully  recognized.  These  lesions  may 
Tain  tissue  in  two  ways :  the  supply  of  blood  may 
inished  or  shut  off  and  the  return  flow  of  lymph 
k  The  retardation  of  the  lymph  current  may 
m  mechanical  injury  to  the  nerve-cells,  which  are 
posed  to  the  deleterious  action  of  waste  products 
lymph.  Surely  the  bathing  of  nerve-cells  in 
laden  with  effete  materials  must  be  highly  detri- 
to  normal  function  and  structure.  As  pointed 
!  Berkeley  in  his  recent  article  on  the  general 
>gy  of  mental  diseases1,  one  of  the  most  frequent 
of  the  retardation  of  the  return  of  lymph  lies 
proliferative  changes  in  the  adventitia  whereby 

>ncan  Journal  of  Insanity,  1900,  lvi,  457. 


the  perivascular  spaces  become  filled  with  cells.  The 
milky-gelatinous  thickenings  so  common  in  the  pia 
mater  of  the  insane  are  characteristic  of  disturbance  of 
the  vascular  lymph  system. 

In  addition  to  the  acute  degenerative  and  other  vas¬ 
cular  lesions  that  result  from  acute  toxemias  and  bac- 
teriemias,  arteriosclerosis  deserves  prominent  mention 
in  connection  with  the  pathology  of  mental  diseases.  It 
is  interesting  to  note  that  arteriosclerosis  develops  at 
an  early  age  in  a  large  number  of  the  insane  and  of 
persons  with  hereditary  tendency  to  insanity.  In  such 
cases  we  are  forced  to  fall  back  on  the  assumption  that 
the  quality  of  arterial  tissue — “vital  rubber” — which 
the  individual  inherited  is  bad.  Berkeley  has  noted  the 
presence  of  arteriosclerosis  in  imbeciles  at  the  age  of 
12  years.  Whatever  the  exact  relation  of  arteriosclerosis 
of  the  cerebral  vessels  to  insanity  may  be,  it  is  plainly 
evident  that,  once  established,  its  harmful  effects  on 
the  tissue  of  the  brain  must  be  far-reaching  and  beyond 
the  possibility  of  successful  relief. 

Inflammatory  processes  in  the  walls  of  the  cerebral 
arteries,  caused  by  syphilis,  are  looked  on  generally  as 
of  pre-eminent  importance,  especially  in  the  pathogen¬ 
esis  of  tabes  and  of  general  paresis.  Berkeley  points 
out  that  the  ordinary  symptoms  of  general  paresis  may 
be  accounted  for  by  a  progressive  alteration  of  the  walls 
of  the  cerebral  vessels  whereby  the  supply  of  nutrient 
fluid  is  reduced  at  the  same  time  as  the  channels  for 
the  return  flow  of  lymph  are  narrowed.  It  is  always 
interesting  to  follow  discussions  of  the  characteristics  of 
luetic  vascular  lesions.  Berkeley  observes  that  micro¬ 
scopically  at  least  three  different  processes  are  found  in 
syphilis  of  the  brain.  In  the  first  place  there  is  the 
endarteritis  obliterans  that  Heubner  described  as  the 
characteristic  form  of  vascular  syphilis.  It  is  now 
agreed  that  while  the  endarteritis  obliterans  of  Heubner 
is  often  the  result  of  syphilis,  yet  it  is  not  as  definitely 
peculiar  to  lues  as  the  gummatous  arteritis,  described 
by  Baumgartner,  which  usually  begins  in  the  adventitia 
and  secondarily  involves  the  middle  and  inner  coats; 
foci  of  round  cells  develop,  undergo  central  necrosis  and 
become  surrounded  by  newly  formed  fibrous  tissue. 
Berkeley  and  Greco  have  found  this  form  of  arterial 
disease  in  a  goodly  number  of  cases  of  paretic  dementia 
of  syphilitic  origin.  From  the  adventitia  the  prolifer¬ 
ation  may  extend  into  the  surrounding  tissue,  occluding 
the  perivascular  lymph  spaces  and  inducing  cellular  de¬ 
generations  of  various  kinds.  As  indicated,  this  form 
is  more  characteristic  of  syphilis  than  any  other,  arising 
primarily  in  the  smaller  arteries,  and  not  being  sec¬ 
ondary  to  disease  in  the  tissue.  Obliterating  endarter¬ 
itis,  on  the  other  hand,  may  be  secondary  also  to  degen¬ 
erations  of  nervous  tracts  and  to  any  inflammation  of 
a  chronic  character.  Another  form  of  arterial  disease 
in  chronic  syphilis  is  a  fibrous  and  hyaline  degeneration 
of  the  media  without  much  involvement  of  either  intima 
or  adventitia:  the  resulting  thickening  may  greatly  re¬ 
duce  the  lumen  of  the  affected  vessel,  secondary  throm- 
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bosis  often  leading  to*  complete  closure.  This  lesion  oc¬ 
curs  not  only  in  the  larger  meningeal  vessels,  but  also  in 

those  in  the  medullary  tissue. 

In  acute  toxemias  disintegration  and  degeneration  of 
the  capillary  walls  may  result,  with  increased  permea¬ 
bility  of  the  vessels ;  some  fibrous  thickening  of  the  ^ 
capillaries  also  is  noticeable  in  sclerosis  of  the  larger 
vessels ,  and  congestions  render  the  capillaries  dilated, 
tortuous,  etc.  The  veins  partake  in  a  number  of  the 
changes  observed  in  arteries;  especially  noticeable  is  a 
tendency  to  cell  proliferation  in  the  adventitia  and  the 
venous  sheaths. 

Accumulations  in  the  perivascular  spaces  of  cells, 
detritus,  pigment  granules,  and  hyaline  material  are  of 
common  occurrence  in  various  insanities,  especially  of 
the  degenerative  type. 

Many  mental  disorders  often  present  symptoms,  as 
precise  and  as  characteristic  as  those  present  in  physical 
disease,  and  it  might  be  expected  that  such  definite  clin- 
cal  pictures  would  correspond  with  definite  changes  in 
the  cerebral  nerve-cells.  So  far  this  has  not  been  found 
to  be  the  case,  and  as  yet  the  vascular  and  perivascular 
changes  of  mental  diseases  are  much  more  definite  and 
comprehensible. 


REGULATION  OF  MARRIAGE. 

An  attempt  is  being  made  to  have  a  law  enacted  in 
Colorado  restricting  marriages,  such  as  has  been  pro¬ 
posed  in  one  or  two  other  communities.  Like  the  other 
propositions,  this  one  includes  the  appointment  of  boards 
of  medical  examiners  who  shall  determine  the  applicants 
freedom  from  hereditary  and  infectious  disease,  and 
their  general  moral  and  physical  fitness  for  the  mar¬ 
riage  relation  and  its  consequences.  Marriage  or  cohab¬ 
itation  in  violation  of  the  act  is  to  be  an  offense  punish¬ 
able  by  not  less  than  four  nor  more  than  seven  years  m 
the  penitentiary.  The  idea  of  human  stirpiculture,  to 
use  a  word  coined  by  the  lawbreakers  af  the  nei  a 
Community,  seems  to  be  fascinating,  but  there  are  some 
objections.  In  the  first  place  such  a  law  to  be  enforced 
must  be  general,  and  that  is  not  likely  to  be  the  case. 
Even  less  rigid  enactments  regulating  marriage  are 
practically  dead  letters,  like  the  law  forbidding  the 
marriages  of  first  cousins  in  some  states,  which  is 
evaded  by  simply  crossing  a  state  line.  When  such  a 
comprehensive  one  as  that  proposed  m  Colorado  is 
attempted,  wherever  it  may  be,  it  is  safe  to  say  that  ser¬ 
ious  difficulties  will  arise  in  its  enforcement. 


years.  The  certificate  therefore  declared  the  man 
old  and  suffering  all  his  life  from  senility  which  fi: 
carried  him  off.  Such  little  errors  are  comparat 
unimportant,  and  easily  corrected  as  a  lule,  but 
may  make  one  who  commits  them  temporarily  uu 
fortable.  As  in  signing  petitions,  men  too  often 
their  names  down  without  attention  to  the  docuc 
they  sign.  A  newspaper  advertisement  of  one’s 
sights  and  errors,  harmless  though  they  may  be,  i 
considered  desirable  by  most  people,  and  a  phys 
derives  no  special  advantage  from  serving  as  a  soui 
public  amusement. 


MEDICAL  PRACTICE  IN  OHIO. 

The  medical  practice  act  now  before  the  Ohio 
lature  deserves  the  full  support  of  every  physic! 
the  state.  It  has,  we  understand,  been  modified 
not  to  affect  students  already  matriculated,  so  th< 
position  from  that  source  has  been  withdrawn,  bi 
osteopaths  are  clamoring  for  recognition  and  ma 
peril  the  passage  of  the  bill  in  its  integrity.  It 
duty,  therefore,  of  every  respectable  physician  t 
what  influence  he  can  exert  for  the  passage  of  tl 
and  prevent  the  statutes  of  Ohio  being  disgrac 
recognition  of  arrant  quackery  and  putting  it  c 
same  legal  plane  as  legitimate  medicine.  The  a 
lay  legislator  is  open  to  suggestions  and  shoi 
guided  in  medical  law-making  by  the  advice  ' 
medical  friends.  Nearly  every  one  must  have  his 
physician,  and  it  is  not  likely  that  many  of  then 
installed  an  osteopath  in  this  position.  Nevert 
it  is  possible  that  through  the  passiveness  of  thoi 
ought  to  act,  these  quacks  may  carry  the  day,  an 
which  will  be  an. impossibility  if  the  medical  pro: 
throughout  the  state  does  its  duty.  It  is  not  a 
for  congratulation  that  the  students  made  their 
but  the  harm  done  is  only  temporary  and  we  c 
trust,  leave  it  to  the  standard  and  integrity  of  ± 
ical  faculties  to  see  that  no  unworthy  or  unqi 
person  passes  the  college  examinations  during 
years  of  the  Ohio  medical  students’  exemption  fr 
state  examinations.  In  this  connection,  it  may 
that  The  Journal  was  a  little  premature  m  an 
ino-  the  somewhat  similar  success  of  the  South  0 
medical  students.  Their  bill  passed  the  lowei 
but  failed  in  the  Senate,  and  the  law  yet  stand 
tered.  It  is  a  pleasure,  under  the  circumstar 
make  the  correction. 


bone  changes  in  INFANTILE  SCURVT 
(BARLOW’S  DISEASE). 


CARE  IN  SIGNING  CERTIFICATES. 

A  little  care  now  and  then  will  save  a  doctor  some 
embarrassing  mistakes.  Not  very  long  ago  the  news¬ 
papers  contained  the  story  of  a  physician  who,  from 
carelessness  in  affixing  his  signature  on  birth  certifi¬ 
cates,  nearly  ruined  his  reputation  by  giving  himself 
as  parent  of  those  he  had  assisted  into  the  world.  He 
simply  wrote  his  name  in  the  wrong  place  on  a  few 
forms,  and  obtained  for  himself  a  regular  Mormon 
reputation.  Another  doctor  carelessly  certified  the 
cause  of  death  on  a  certificate  as  “old  age,”  giving  the 
ao-e  of  the  patient  as  the  duration  of  the  disease— 81 


The  real  nature  of  the  changes  underlying  the 
mal  conditions  of  the  osseous  system  in  infantile 
has  not  been  fully  cleared  up.  In  a  comparative 
disease  like  this  considerable  time  must  nee  s 
before  enough  material  of  a  suitable  character 
cumulate  so  that  the  pathologic  anatomy  can  be 
in  the  various  stages  of  its  evolution.  In  a  cas 
fantile  scurvy  recently  studied  post-mortem,  y 
thal,1  the  gross  examination  showed:  suggi 
the  skin;  small  hemorrhages  in  the  pleura,  penc 
lungs,  musqles,  periosteum,  joints  andjonej 
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ial,  periosteal,  endosteal,  and  perichondral  osteo- 
cs;  epiphysiolysis  in  the  femurs  and  the  left  tibia; 
ihv  of  muscles  and  bones.  The  most  striking  feat- 

v  O 

is  the  marked  hemorrhagic  diathesis  giving  rise  to 
characteristic  subperiosteal  hemorrhages.  As  a  re- 
of  the  hemorrhagic  tendency,  the  cause  of  which 
yet  unknown,  hemorrhages  occur  especially  in  those 
;  that  during  the  period  of  growth  are  in  a  condition 
lysiologic  congestion  and  proliferation,  such  as  the 
nal  layer  of  the  peritoneum — the  cambium — the 
lyseal  regions,  and  in  a  less  degree  the  bone  mar- 

As  a  further  direct  or  indirect  result  of  the  hemor- 
ies,  Jaeobsthal  finds  that  the  old  bone  tissue  under- 
atrophy;  this  may  be  due  to  the  nutritive  disturb- 
s  produced,  or  perchance  to  some  kind  of  virus  ;  in 
s,  especially  at  the  epiphyses,  the  bone  may  dis- 
ir  wholly,  on  account  of  the  increased  resorption  and 
iiminished  growth.  Simultaneously  hemorrhages 
e  osteoplastic  tissue  of  the  periosteum  lead  to  a  pro¬ 
ve  inflammation,  and  a  tissue,  rich  in  spindle- 
id  cells  and  containing  but  few  and  irregular  bone 
cube,  develops;  similar  changes,  but  less  marked, 
Dccur  in  the  interior  of  the  bones.  There  is  marked 
rbance  of  the  endochondral  ossification;  the  carti- 
ceils  are  stimulated  to  an  increased  and  atypical 
deration,  but  new  tissue  does  not  penetrate  into  the 
age  and  replace  it  with  bone.  In  this  way  an  ab- 
al  fragility  is  produced  at  the  osteochondral  junc- 
the  cartilage  and  the  new  inflammatory  tissue  with 
ilar  bone  trabeculae  meeting  more  or  less  sharply, 
e  the  ease  with  which  separation  of  the  epiphyses 


TUBERCULOSIS  STATISTICS. 

je  State  of  Rhode  Island,  like  the  State  of  Massa- 
tts,  keeps  up  an  accurate  system  of  vital  statistics, 
atest  issued  report  of  its  Board  of  Health — 1897 — 
ins  among  other  valuable  data,  some  interesting 
as  to  tuberculosis,  the  one  disease  that  is  just  now 
fief  subject  of  attention  to  physicians  and  sanitar- 
■  It  shows  that  calculating  by  five-year  periods 
1866  to  1895,  inclusive,  the  death-rate  from  this 
e  has  diminished  from  17.66  of  the  total  (1866-71) 
41  (1891-95).  The  five  years  not  yet  fully  elapsed 
it  is  hoped,  reduce  the  ratio  still  further,  though 
issible  recrudesence  of  influenza  may  temporarily 
'ise  it.  The  showing  is  not  quite  equal  to  that  of 
Hampshire,  recently  noticed  in  The  Journal,  but 
ouraging  and  the  more  so  as  regards  this  disease 
1  total  death-rate  in  the  state  has  not  correspond- 
decreased..  It  would  thus  appear  that  consump- 
>  becoming  less  fatal  of  late  years,  and  this  can  not 
ributed  altogether  to  the  recent  agitation  of  the 
t,  as  the  decrease  here,  as  elsewhere,  has  been  pro¬ 
ve  for  many  years.  The  Board  of  Health  has  also 
'  investigations  bearing  on  the  communicability  or 
gion  of  consumption.  In  a  total  of  6672  deaths 
''mg  in  the  years  1890  to  1897,  inclusive,  there 
C  deaths  in  the  same  family  in  155  instances,  3 
instances,  and  in  1  family,  4  deaths.  In  242  cases, 
than  1  death  occurred  in  the  same  house,  229  of 
in  Providence.  There  were  3  in  29  instances,  10 
,rn  of  the  same  families.  In  2  instances  there  were 


4  deaths,  in  1  of  these  all  of  the  same  familv.  Where 
there  were  only  2  deaths  in  the  same  house  the  victims 
were  of  the  same  family  in  96,  in  the  others  the  names  at 
least  were  different.  State  and  other  public  institu¬ 
tions  are  not  included.  These  figures  are  interesting 
and  suggestive,  but  so  far  as  they  go  they  do  not  indi¬ 
cate  any  very  excessive  influence  of  family  tendency  or 
of  house  infection. 


PSORIASIS  AND  GLYCOSURIA. 

Furunculosis,  pruritus,  and  prurigo  are  far  from  un¬ 
common  in  the  course  of  diabetes,  and  they  must  be  con¬ 
sidered  as  results  of  the  metabolic  and  excretory  dis¬ 
turbances  that  constitute  an  essential  part  of  the  funda¬ 
mental  disorder.  So  far  as  is  known,  these  cutaneous 
affections  do  not  in  their  turn  have  any  influence  in  the 
causation  of  diabetes.  It  has,  however,  been  maintained 
that  diabetes  occurs  more  frequently  in  those  suffering 
from  psoriasis  than  in  others,  although  it  is  admitted 
that  the  cutaneous  lesion  is  not  particularly  common 
among  diabetics.  To  the  small  number  of  cases  in  which 
this  association  was  present,  Nagelschmidt1  adds  that 
of  a  woman,  32  years  old,  whose  mother  had  had  psori¬ 
asis,  who  herself  presented  psoriasis  that  had  been  pres¬ 
ent  since  early  life,  and  in  whom  symptoms  of  diabetes 
had  been  recognized  for  five  years,  death  taking  place  in 
coma.  To  determine  whether  a  greater  predisposition 
to  glycosuria  is  present  in  cases  of  psoriasis  than  in 
others,  Hagelschmidt  administered,  in  the  morning  when 
the  stomach  was  empty,  to  25  patients  suffering  from 
this  cutaneous  disorder,  100  grams  of  anhydrous  glu¬ 
cose,  dissolved  in  a  pint  of  water,  the  urine  being  ex¬ 
amined  immediately  before,  and  three  or  four  times  at 
intervals  of  an  hour  afterward,  all  other  food  and  liquid 
being  for  the  time  withheld.  Trommer’s,  NylandeFs, 
the  fermentation-test  and  the  polarization-test  were  em¬ 
ployed,  and)  sugar  was  considered  present  only  when  all 
yielded  a  positive  reaction.  Among  these  25  patients 
it  was  found  that  alimentary  glycosuria  developed  in 
8.  In  1,  however,  chronic  lead-poisoning  was  present, 
in  another  obesity,  and  in  a  third  spastic  spinal  paralysis, 
and  although  these  conditions  are  not  likely  to  have  been 
in  any  way  responsible  for  the  appearance  of  sugar  in 
the  urine,  their  elimination  will  still  leave  5  among  25 
of  psoriasis  in  whom  alimentary  glycosuria  was  present 
20  per  cent.  Such  a  relation  was  not,  on  investigation, 
found  to  exist  between  alimentary  glycosuria  and  other 
diseases  of  the  skin,  such  as  furunculosis,  pruritus,  ec¬ 
zema,  prurigo,  dermatitis  herpetiformis.  It  would  thus 
seem  to  be  demonstrated  that  an  unusually  marked  pre¬ 
disposition  to  alimentary  glycosuria  exists  in  persons 
suffering  from  psoriasis,  and  while  this  must  for  the 
present  be  looked  upon  as  suggestive  rather  than  con¬ 
clusive,  the  precautions  that  it  indicates  should  not  be 
ignored. 


PROTECTIVE  INOCULATIONS  FOR  TYPHOID  FEVER. 

Humerous  efforts  have  been  made  to  obtain  a  serum 
capable  of  conferring  immunity  to  typhoid  fever  and  of 
exerting  a  curative  influence  on  the  developed  disease, 
but  hitherto  without  satisfactory  evidence  of  success. 
Inasmuch  as  the  disease  is  one  of  which  an  attack  con¬ 
fers  relative  protection  from  subsequent  attacks,  it  does 
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not  seem  unreasonable  to  hope  that  we  shall  eventually 
come  into  possession  of  an  effective  antitoxin.  Although 
the  lower  animals  are  not  susceptible  to  typhoid  fever  as 
commonly  observed  in  human  beings,  there  develops  in 
them  a  form  of  septicemia,  to  which,  however,  immunity 
can  be  induced  by  the  use  of  heated  cultures  of  typhoid 
bacilli  or  of  the  filtrate  from  unheated  virulent  cultures, 
or  of  cultures  in  thymus-bouillon.  Some  attempts  made 
by  A-  E.  Wright,  professor  of  pathology  in  the  Army 
Medical  School  at  Netley,  England,  in  conjunction  with 
successive  associates,  to  produce  these  results  in  human 
beings,  would  seem  to  have  attained  a  measurable  degree 
of  success,  and  they  are  particularly  interesting  at  this 
time  from  their  bearing  on  the  vaccination  by  the  same 
method  of  recruits  for  the  British  Army  in  South 
Africa.  In  the  latest  communication  on  this  subject, 
Wright  and  Leishman1  describe  the  method  for  obtain¬ 
ing  the  vaccin  and  the  results  of  its  employment,  in  so 
far  as  these  can  at  present  be  estimated.  The  inocula¬ 
tions.  were  made  on  troops  in  India,  the  vaccin  being 
largely  prepared  as  required.  This  consisted  in  part  of 
a  four-weeks-old  culture  of  virulent  typhoid  bacilli,  with 
1  per  cent,  of  lvsol,  sterilized  by  exposure  to  a  tempera¬ 
ture  of  60  C.,  or  of  a  twenty-four-hour-old  culture,  the 
dose  of  the  former  employed  for  each  inoculation  being 
from  .5  to  .75,  and  of  the  latter  from  .3  to  .5  c.c.— the 
minimal  fatal  dose  for  100  grams  of  guinea-pig;  2835 
men  were  inoculated.  Among  these  there  occurred  27 
cases  of  typhoid  fever  (.95  per  cent.)  with  five  deaths 
(.2  per  cent.),  as  compared  with  213  cases  (2.5  per 
cent  )  and  23  deaths  (.34  per  cent.)  among  8460  unin- 
oculated  persons.  These  results  become  the  more  con¬ 
spicuous  from  the  fact  that  the  inoculated  included  prin¬ 
cipally  young  and  unseasoned  men,  while  the  uninocu¬ 
lated  included  older  and  more  seasoned  ones.  While 
perhaps  these  observations  can  not  be  looked  on  as  con- 
conclusive,  they  indicate  at  least  the  harmlessness  of  the 
procedure  employed,  and  they  justify  the  hope  that  we 
shall  soon  have  a  means  of  diminishing  the  prevalence 
of,  as  well  as  reducing  the  mortality  from,  typhoid 
fever,  just  as  these  things  have  been  done  for  smallpox, 
for  hydrophobia  and  for  diphtheria. 

TREATMENT  OF  SYPHILIS  BY  INHALATIONS  OF 
MERCURIAL  VAPOR. 

In  the  treatment  of  syphilis  it  is  sometimes  desirable 
to  bring  the  system  speedily  under  the  influence  of  mer¬ 
cury.  This  might  be  accomplished  by  means  of  sub¬ 
cutaneous  injections,  but  for  a  number  of  reasons  this 
method  has  not  come  into  general  employ.  As  large 
doses  of  mercurv  administered  by  the  mouth  are  gener¬ 
ally  not  well  borne,  and  as  absorption  from  the  gastro¬ 
intestinal  tract  is  relatively  slow,  this  route  will  not  be 
emploved  when  speedy  physiologic  results  aie  acquired. 
The  introduction  of  mercury  through  the  skin  by  sub¬ 
limation  has  never  been  popular,  and  is  at  present  but 
little  if  at  all  employed.  Inunction,  however,  appears 
to  be  one  of  the  most  efficacious  and  trustworthy,  as  well 
as  simple  and  practicable  modes  of  administering  mer 
curv.  Ivutner2  expresses  the  opinion  that  when  this 
is  applied  to  the  skin  it  is  not  absorbed,  as  it  has  been 

'  T^ritiSHedTjoiiErJan.  20, 1900,  p.  122;  The  Journal.  February  17, 
p.  419;  this  issue,  p.  450. 

2  Berliner  Klin.  Woch.,  1900,  No.  2,  p.  34. 


shown  that  it  is  not  present  in  the  deeper  layers,  c 
after  thorough  rubbing,  and  he  suggests  that  the  eif 
produced  are  due  to  inhalation  of  the  vapor  of 
metal.  In  support  of  this  view  he  points  out  that 
therapeutic  results  are  obtained  also  when  merer 
ointment  is  simply  applied  to  the  body,  and  not  rul 
in,  or  when  preparations  of  mercury  are  kept  nea 
upon  the  body.  Governed  by  these  considerations,  1 
ner  has  patients  placed  in  a  closed  chamber,  in  wl 
by  means  of  an  apparatus  that  they  can  control  tl 
selves,  mercury  is  rubbed  on  different  parts  the 
and  the  vapor  evolved  inhaled.  Heat  can,  if  nece* 
be  employed,  additionally,  to  increase  the  vaporiza 
Ivutner  suggests,  further,  that  generating  the  vapo 
the  application  of  heat  directly  to  metallic  mer 
may  be  better,  but  the  danger  of  intoxication  would 
to  be  carefully  guarded  against,  and  the  amoun 
mercurial  vapor  that  can  be  inhaled  with  safety 
termined.  Experimental  observations  have  shown 
by  this  means  sufficient  mercury  can  be  introduced 
the  bodv  within  a  reasonably  short  time  to  effect  t: 
peutic  results.  It  was  found  that  after  a  few  in 
tions  of  half  an  hour  daily  sufficient  mercury  was  i 
up  to  be  appreciable  in  the  urine.  The  actual  t 
peutic  application  of  the  method  has  proved  satisfac 
the  mouth  being  rinsed  with  a  solution  of  potas 
chlorate  after  each  inhalation,  in  order  to  preven 
development  of  stomatitis. 

NON-GONORRHEAL  URETHRITIS. 

There  would  seem  to  be  no  obvious  reason  wh 
flammation  of  the  urethral  mucous  membrane  shoi 
exclusively  dependent  on  the  invasion  and  pern 
activity  of  gonococci.  Eesions  of  other  mucous 
branes  are  not  so  restricted  in  etiology,  and  it  m 
reasonably  believed  that  the  urethra  shares  in  tin 
ceptibility  to  the  action  of  a  multiplicity  of  irri 
Existing  evidence,  however,  as  to  the  occurrence 
non-gonorrheal  urethritis,  while  not  deficient  in  an 
lacks  somewhat  in  the  precision  necessary  for  sci' 
demonstration.  The  difficulties  to  be  overcome  c 
in  the  exclusion  of  gonorrheal  infection,  recent 
mote,  of  syphilis,  of  tuberculosis,  of  chancroid,  of 
and  of  other  irritative  conditions  of  the  urethra 
the  assumption  that  urethritis  may  arise  indepen 
of  gonorrhea,  the  following  classification  has  bee: 
gested — 1.  Urethritis  due  to  internal  causes :  a,  coi 
tional  disease ;  b,  ingested  substances.  2.  That 
external  causes;  a,  traumatism;  b,  venery.  It  ■ 
held  that  such  urethritis  may  be  due  to  bacteria  or  b 
tic.  Barlow  has  made  a  critical  and  analytical  stud} 
subject,  the  results  of  which  he  details  in  the  Fest 
number  of  the  Deutsches  Archiv  fur  klinische  i 
B.  lxvi,  p.  1441,  dedicated  to  Prof.  H.  v.  Ziems 
celebration  of  the  seventieth  anniversary  of  his 
Only  a  small  number  of  cases  were  found  in  the 
ture  in  which  urethritis  was  attributed  to  const  it 
influences,  such  as  typhoid  fever,  rheumatism 
poisoning,  parotiditis,  and  microscopic  examina 
the  urethral  discharge  was  made.  Such  a  comp 
might  be  anticipated  in  cases  of  typhoid  fenr, 
stance,  in  which  it  has  been  definitely  determW1 
typhoid  bacilli  are  often  present  in  the  urine  am 
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n  large  number.  In  the  cases  reported,  however, 
deuce  was  not  conclusive  that  gonorrhea  had  not 
isly  existed.  The  same  criticism  may  be  made 
egard  to  the  urethritis  that  is  said  to  occur  not 
after  the  ingestion  of  beer  and  articles  of  food 
to  give  rise  to  urticaria.  Non-gonorrheal  trau- 
urethritis  has  been  reported  in  the  sequence  of 
rization,  urethral  injections, thepresenceof  foreign 
in  the  urethra  and  bicycle  riding.  Two  groups 
s  of  non-gonorrheal  urethritis  of  venereal  origin 
3en  described,  in  one  of  which  bacteria  other  than 
cci  have  been  found,  while  in  the  other  no  bac- 
hatever  could  be  discovered.  Of  the  former,  but 
e  case  is  recorded  in  which  the  bacteria  found 
?monstrated,  by  inoculation  experiment,  to  be  the 
>f  the  urethral  inflammation.  In  the  others  ab- 
evidence  was  wanting  that  the  condition  was  not 
(uel  of  a  previous  gonorrhea.  To  the  few  cases 
gonorrheal  urethritis  in  which  bacteria  could  not 
id  Barlow  adds  another,  and  on  the  basis  of  this 
ition  and  an  anatysis  of  the  literature  he  con- 
that  the  recognition  of  this  variety  of  urethral 
nation  is  justified,  although  strangely,  he  ex- 
the  opinion  that  the  disease  is  contagious.  With 
>t  part  of  this  conclusion  there  will  be  general 
ent,  but  with  our  modern  conceptions  of  the  na- 
disease,  its  etiologic  factors,  and  its  mode  of 
ission,  it  is  difficult  to  understand  how  a  con- 
disease  can  be  other  than  dependent  on  a  living 
tlthough  this  may,  for  a  time,  elude  discovery. 


PLUMBIC  PARALYSIS. 

ti  the  paralysis  due  to  lead  poisoning  was  first 
ed  systematically,  it  was  thought  that  the  small 
I  of  the  hands  escaped.  The  wasting  of  the 
eminence  observed  in  painters  was  attributed 
iressure  exerted  in  the  use  of  the  brush,  although 
lently  this  was  correctly  ascribed  to  the  toxic 
of  lead.  In  this  process  the  adductor  of  the 
and  the  first  interosseous  muscle  are  also  in- 
It  has  been  held  that  this  paralysis  constitutes 
the  so-called  forearm  type,  including  paralysis 
xtensors  of  the  hand  and  the  fingers,  with  escape 
supinators.  An  upper-arm  type  has  also  been 
id,  with  involvement  of  the  supinators,  the  bi¬ 
nd  the  brachiali s  internus;  and  finally  a  third 
with  paralysis  of  the  small  muscles  of  the  hand, 
nar  and  hypothenar  eminences  and  the  inter¬ 
file  last,  it  has  been  thought,  may  be  the  earliest 
station  of  lead  palsy,  the  extensors  of  the  forc¬ 
ing  affected  later  and  more  slowly;  at  other 
be  paralysis  of  the  small  muscles  of  the  hands 
superadded  to  that  of  the  extensors.  Paralysis 
small  muscles  of  the  hands  has  been  observed 
lative  frequency  in  file-cutters,  and  the  condi- 
s  been  attributed  in  part  to  the  toxic  effects  of 
id  in  part  to  the  over-use  to  which  the  affected 
are  exposed.  That  the  latter  factor  is  as- 
uot  the  sole  and  perhaps  not  the  more  important 
^  influence  would  seem  to  be  indicated  by  two 
ported  by  Bernhardt1,  occurring  in  painters  in 
iu  conjunction  with  other  symptoms  of  lead 
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poisoning,  there  was  found  in  one  paralysis  of  the  ad¬ 
ductor  of  the  thumb  and  the  first  interosseous  muscle  of 
the  right  hand,  and  in  the  other  paralysis  of  the  inter- 
ossei  of  the  right  hand. 


THE  ETIOLOGY  OF  NEURASTHENIA. 

Although  neurasthenia  is  known  as  a  modern  dis¬ 
order,  and  is  sometimes  designated  the  “American  dis¬ 
ease,”  it  is  probable  that  it  has  existed  throughout  all 
time.  Its  most  characteristic  phenomenon  is  uqdue 
readiness  of  recuperation,  and  of  this  its  protean  symp¬ 
tomatology  represents  but  innumerable  variations.  It  is 
customary  to  speak  of  the  disorder  as  a  “functional” 
one,  from  a  failure  to  discover  definite  anatomic  or  his¬ 
tologic  changes  capable  of  explaining  its  manifestations, 
but  it  is  difficult  to  conceive  of  derangement  of  function 
without  alteration  in  structure,  although  this  may  elude 
the  action  of  stain  and  the  scrutiny  of  microscope.  One 
is  therefore  constrained  to  believe  that  certain  insidious 
and  elusive  nutritive,  chemic  or  toxic  influences  are  oper¬ 
ated  in  the  etiology  of  neurasthenia.  What  is  perhaps 
scarcely  less  important,  however,  is  the  susceptibility, 
the  predisposition  of  the  individual  nervous  system  to 
the  specific  influences  responsible  for  the  development 
of  the  disorder.  Here  analogy  may  be  made  with  the 
infectious  diseases,  by  which,  as  is  well  known,  all  ex¬ 
posed  are  not  attacked,  in  consequence  of  inherent  pecu¬ 
liarities  included  in  the  term  “insanity.”  So,  too,  with 
regard  to  neurasthenia,  the  system  may  or  may  not  be 
receptive  or  susceptible  to  the  particular  stimuli  capable 
of  bringing  about  its  development.  Some  clinicians 
have  attempted  to  make  a  distinction  between  primary 
and  secondary  neurasthenia,  but  this  can  not  well  be  sus¬ 
tained.  The  etiologic  factors  may  be  single  or  simple, 
or  multiple  and  complex,  and  the  contributing  in¬ 
fluences  may  be  numerous  and  varied.  The  ultimate 
exciting  factor  may  be  only  the  last  of  a  long  train  of 
causative  agencies.  Some  of  these  are  discussed  in  an 
interesting  communication  by  Hoflmayr.1  The  Import¬ 
ance  of  hereditary  predisposition  must  be  acknowledged. 
Emotional  disturbances  and  excessive  mental  and  physi¬ 
cal  activity,  as  well  as  traumatism  and  digestive  dis¬ 
turbances,  are  of  subordinate  significance,  else  neuras¬ 
thenia  would  be  even  far  more  common  than  it  is,  and  it 
would  at  times  appear  in  epidemic  distribution  when 
large  bodies  of  men  are  exposed  to  some  one  or  more  of 
these  conditions;  as,  for  instance,  in  times  of  war,  in 
competitive  examinations,  other  contests,  and  the  like. 
Besides,  these  influences  are  only  temporary  and  their 
effects  should  disappear  with  their  removal.  Hoflmayr 
concludes,  therefore,  that  neurasthenia  is  induced  and 
maintained  by  injurious  agencies  of  varied  kinds  arising 
within  the  body  and'  capable  of  renewing  their  activity 
constantly.  These  agencies  he  considers  as  chemic  or 
toxic  and  the  process  as  one  of  autointoxication.  The 
extraneous  influences  give  rise  to  disturbances  in  meta¬ 
bolic  balance,  resulting  in  impaired  nutrition  and  in 
deficient  muscular  activity  and  gaseous  interchange. 
To  these  may  be  added  deprivation  of  sunlight  and 
inadequate  attention  to  the  skin.  According  as  these 
conditions  are  but  temporary  or  are  maintained,  the 
symptoms  of  neurasthenia  will  disappear  or  persist. 


i  Deutsche  Archiv  f.  Klin.  Med.,  vol.  lxvii.  p.  492. 
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The  post  hospital  at  Fort  Keogh,  Mont.,  was  almost 
totally  destroyed  by  fire  February  15.  It  was  built  in 
1878. 

A  new  feature  is  to  be  introduced  into  the  French 
department  of  public  instruction,  a  permanent  bureau 
of  information  of  all  kinds  in  regard  to  universities, 
colleges  and  schools  in  other  countries,  with  a  collection 
of  all  the  important  foreign  official  or  private  publica¬ 
tions  on  educational  subjects. 

The  court  of  appeals  (Manger  vs.  State  Ex.  Board 
of  Md.)  has  decided  that  a  physician  is  not  debarred 
by  the  mere  want  of  a  diploma  from  the  right  to  be  reg¬ 
istered  in  Maryland,  as  a  practitioner  of  medicine,  and 
that  the  Board  is  compelled  to  issue  a  permit  author¬ 
izing  registration  under  such  circumstances. 

From  the  Gazette  Med.  de  Paris  we  learn  that  the 
Belgian  ambulance  sent  to  the  assistance  of  the  English 
wounded  has  been  captured,  also  the  Russian,  German, 
Spanish  and  Hollandish  ones.  Dr.  Caldwell  has  been 
condemned  by  General  Erasmus  to  four  years  with  hard 
labor  for  his  attempt  to  desert  and  join  the  enemy. 

In  Arkansas,  the  Garland  County  Medical  Ex¬ 
amining  Board  has  inaugurated  a  crusade  against  all 
illegal  practitioners  and  “sharks,”  who  have  infested 
Hot  Springs  for  many  years.  The  movement  is  sup¬ 
ported  by  a  large  majority  of  licensed  practitioners. 
Counsel  has  been  employed,  and  contested  cases  will  be 
carried  to  the  supreme  court  if  necessary. 

A  child  4  months  old,  died  in  Plymouth,  Ind., 
February  9,  from  some  unknown  ailment.  After  three 
days  had  elapsed  the  Board  of  Health  called  to  inves¬ 
tigate  and  the  parents,  who  were  believers  in  faith  cure, 
protested  against  interference  and  made  answer  that 
the  child  was  sleeping.  The  Board  then  took  forcible 
possession  of  the  body  and  buried  it. 

If  the  initial  number  of  the  Doctors  Magazine,  a 
new  venture  in  medical  journalism,  edited  by  Dr.  Geo.  F. 
Butler,  Chicago — which  made  its  appearance  February 
15 — is  a  fair  sample  of  what  is  to  follow,  success  is 
assured  in  the  undertaking.  While  it  is  not  supposed  to 
be  a  strictly  scientific  medical  journal,  for  the  reason 
that  it  contains  much  outside  matter,  still,  all  of  it  is 
of  interest  to  doctors  only.  The  writers  for  the  first 
number  are  all  well-known  local  men,  while  the  foreign 
correspondence  and  the  miscellaneous  matter,  of  world¬ 
wide  interest,  make  the  magazine  one  that  ought  to 
be  a  welcome  visitor  to  the  home  of  every  physician. 

Pure  Food  and  Drugs. — Senator  Stokes  of  Hew 
Jersey  will  present  a  pure  food  and  drug  bill  before  the 
legislature  of  that  state,  which  it  is  hoped  will  have  a 
deterring  effect  on  the  practice  of  adulterating  these  pro¬ 
ducts.  The  bill  in  part  annuls  the  power  of  the  present 
state  dairy  commissioner,  and  places  greater  responsi¬ 
bility  in  the  hands  of  the  State  Board  of  Health.  The 
object  of  the  bill  is  to  prohibit  the  sale  of  any  drug  which 
does  not  come  up  to  the  requirements  as  recognized  by 
the  United  States  Pharmacopeia.  Milk  must  not  con¬ 
tain  more  than  88  per  cent. — normal — of  water,  while 
other  food  products  must  not  be  colored  with  substances 
of  an  inferior  quality. 

Proposed  Maryland  Legislation. — The  medical 
practitioner’s  bill,  now  before  the  House  of  Delegates, 
of  Maryland,  and  backed  by  the  profession  there,  has 
the  following  clause:  “Any  person  shall  be  regarded 
as  practicing  medicine,  within  the  meaning  of  this  act, 


who  shall  attempt  to  heal,  operate  on  or  prescribe  . 
any  ailment  of  another.”  The  “Christian  Scientis 
of  Baltimore,  who  claim  two  churches  in  that  city,  w 
500  members,  are  vigorously  fighting  this  and  prop 
an  amendment  as  follows:  “Provided,  however,  tl 
nothing  contained  in  this  act  shall  apply  to  any  pen 
or  persons  who  minister  to  or  treat  the  sick  or  afflie 
by  mental  or  spiritual  means,  and  without  the  use  of  £ 
drugs  or  manipulation.” 

Suit  for  Prenatal  Injuries. — Some  months  i 
The  Journal  mentioned  a  suit  for  prenatal  injui 
brought  against  St.  Luke’s  Hospital,  Chicago.  Shoi 
before  the  child’s  birth  the  mother  had  her  left 
crushed  in  an  elevator  accident,  while  being  tra 
f erred  from  one  floor  of  the  hospital  to  another.  W! 
her  child  was  born  his  left  foot,  left  side,  and  left 
were  paralyzed  and  deformed.  The  mother  settled  v 
the  hospital  authorities  on  her  own  account,  and  f 
brought  suit  for  the  child.  The  supreme  court  he 
that  at  the  time  of  the  accident  the  child  could  not 
considered  as  a  separate  being  capable  of  sustaining 
action  independent  of  the  mother.  “If  an  action 
be  maintained,”  it  says,  “it  necessarily  follows  that 
infant  may  maintain  an  action  against  its  own  moi 
for  prenatal  injuries.”  Justice  Boggs  files  a  dissert 
opinion  and  holds  that  the  child  was  a  separate  be 
The  best  evidence  of  this  fact,  he  says,  is  that  the  c 
was  born  alive  after  the  injury  to  the  mother. 

New  Tuberculosis  Journal. — A  new  journal 
voted  to  the  discussion  of  tuberculosis  and  its  treatn 
is  announced  in  Germany.  It  will  be  called  the  l 
schrift  fur  Tuberculose  und  H eilstdttenwesen  (Jon 
of  Tuberculosis  and  Sanatoria),  and  will  be  under 
editorial  control  of  Dr.  C.  Gerhardt,  B.  Fraenkeh 
E.  von  Leyden,  with  the  co-operation  of.  a  numbe 
prominent " European  and  American  physicians,  inc 
ing  Drs.  Bacelli  of  Rome,  Broadbent  of  London,  Bo 
ard  of  Paris,  Knopf  of  New  York  City,  and  otl 
Original  articles  will  be  accepted  and  published  in 
man,  French  and  English,  and  it  is  intended  to 
a  complete  survey  on  the  works  on  tuberculosis  thro 
out  the  world.  For  the  present  the  Zeitschrift  will 
pear  irregularly,  in  numbers  containing  80-90  p: 
The  price  of  one  volume  of  six  numbers  will  bi 
marks.  The  publisher  is  to  be  Johann  Ambrosius  B; 
Leipzig.  Communications  in  regard  to  contribut 
etc.,  should  be  sent  to  Dr.  Alfred  Moeller,  Belzig, 
Berlin. 

Proposed  Hospital  for  Consumptives  in  Oh: 
A  bill  has  been  introduced  in  the  Ohio  legislator 
establish  a  state  hospital  for  consumptives.  It  is ' 
organized  and  conducted  on  the  general  plan  oi 
other  benevolent  institutions  of  the  state,  so  far  a 
plicable.  The  controlling  body  is  to  be  a  board  o: 
trustees  appointed  by  the  governor,  who  shall  selec 
superintendent  and  other  officers.  The  superintei 
must  be  a  well-educated  physician,  a  graduate 
reputable  medical  college,  and  of  not  less  than  six } 
experience  in  the  actual  practice  of  his  profession, 
sides  the  resident  medical  staff,  the.  trustees  are 
powered  to  appoint  examining  physicians  not  t< 
ceed  fifteen  in  number,  each  to  be  a  graduate  of  a 
utable  medical  college  and  of  not  less  than  five  vea 
practical  experience,  and  skilled  in  the  diagnosis 
treatment  of  pulmonary  and  tubercular  disease. . 
shall  be  citizens  of  Ohio  and  located  at  such  pon 
the  state,  not  more  than  one  in  any  comrnunn 
will  best  serve  the  purpose  of  their  offices.  Then 
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lpensation  are  to  be  regulated  by  the  trustees, 
sion  to  the  hospital  will  be  through  the  officers 
rge  of  the  poor  and  by  the  certificate  of  the  med- 
aminers.  If  able  to  pay,  the  rates  will  be  fixed 
trustees,  but  no  extra  privileges  are  allowed,  and 
■nee  is  to  be  given  to  the  poor.  An  appropriation 
).000  is  included  in  the  bill. 

1RATORY  FOR  Sl'UDY  OF  THE  PLAGUE. - AcCOrd- 

the  Medical  Press  and  Circular ,  the  St.  Peters- 
nstitute  of  Experimental  Medicine  has  just  com- 
the  construction  of  a  laboratory  for  the  study  of 
and  preparation  of  antiplague  serum,  which,  in 
v  of  precautions  against  the  escape  of  infectious 
ms,  is  in  advance  of  anything  else  yet  devised, 
uated  on  an  island,  in  the  fortified  town  of  Cron- 
nd  access’ is  possible  only  by  a  small  steam  launch, 
ains  quarters  for  horses  and  other  animals  for 
cultures  and  experiments  by  the  laboratory  staff, 
?n  a  small  hospital  ward  for  isolation  and  treat- 
la  case  any  of  the  staff  or  employees  fall  victims 
}r  scientific  zeal.  The  unfortunate  experience  at 
undoubtedly  suggested  these  precautions,  which 
have  not  been  elsewhere  considered  quite  neces- 
•  at  least  have  not  been  so  thoroughly  carried  out. 
robably  include  a  disinfecting  chamber  through 
■verything  that  goes  out  must  pass,  and  it  would 
cult  to  suggest  much  more,  except,  as  the  Press 
mdemning  the  staff  to  perpetual  banishment  on 
ind.  Speaking  seriously,  however,  there  is  much 
nend  in  this  care  for  the  public  health  that  these 
cs  imply,  and  it  is  possible  that  they  are  more 
|ry  in  Russia  than  they  might  be  in  some  other 


NEW  YORK. 

ill  to  prohibit  the  sale  of  drugs  in  department  stores 
i  some  acrimonious  discussion  in  the  Assembly,  but  was 
dvanced  to  a  third  reading  by  a  vote  of  65  to  40. 
has  been  born  in  Brooklyn  a  girl  baby  weighing  only 
ids,  whose  wrist  measures  only  1%  inches  in  circumfer- 
I  foot  1%  inches  in  length. 

STATE  CARE  OF  DRUG  HABITUES. 

,  fathered  by  the  Church  Temperance  Society  of  the 
nt  Episcopal  Church,  is  to  be  offered  in  the  Assembly 
;  y,  with  a  view  to  securing  the  establishment  of  a  state 
on  for  the  treatment  of  persons  of  both  sexes  who  are 
to  the  use  of  spirits  or  drugs.  It  provides  for  the  ap- 
it  of  a  board  of  managers  by  the  governor,  and  the 
of  an  institution  having  accommodations  for  300  in- 
Commitments  will  be  secured  for  five  years,  and  a 
'stem  similar  to  the  one  in  use  in  the  Elmira  Reforma- 
■'  part  of  the  scheme.  Incurable  cases  will  not  be  re- 
The  cost  of  maintenance  is  to  be  charged  against  the 
from  which  the  commitments  come. 

New  York  City. 

ERYSIPELAS  FOLLOWING  HYPODERMIC, 
uan  who  was  recovering  from  her  confinement  recently 
a  hypodermic  injection  for  some  reason.  The  next 
arm,  about  the  site  of  the  injection,  began  to  swell 
and  soon  it  was  evident  that  erysipelas  had  attacked 
The  disease  spread  rapidly,  and  before  many  days 
sed  it  became  necessary  to  amputate  the  arm.  Owing 
•or  general  condition  at  the  time,  her  life  is  in  danger. 

CANCER  STATISTICS. 

meeting  of  the  New  York  Academy  of  Medicine  held 
15,  Drs.  Roswell  Park  and  Gaylor  presented  a  report, 
by  lantern  slides,  of  the  researches  in  regard  to  the 
d  cancer,  made  during  the  past  year  at  the  state  labo- 
"  Buffalo.  The  results,  as  detailed,  pointed,  it  is 
toward  the  parasitic  nature  of  the  disease. 

SOUTH  AFRICAN  HOSPITAL  CORPS. 

3rps,  recently  organized  in  Chicago,  as  noted  in  last 
ournal,  and  which  is  to  operate  under  the  asupices 


of  the  American  Red  Cross  Society,  sailed  for  Havre  en  route 
to  Pretoria,  on  the  steamer  Gascoigne,  February  15.  It  will  be 
stationed  within  the  Boer  lines,  but  expected  to  afford  aid,  as 
opportunity  is  given,  to  both  sides  alike.  Before  sailing  the 
corps  was  presented  with  a  Red  Cross  banner  by  Miss  Clara 
Barton,  and  an  American  flag  by  the  town  of  Holyoke,  Mass. 
The  corps  consists  of  six  surgeons  and  fifty-one  assistants  and 
hospital  attendants. 


'  PENNSYLVANIA. 

Members  of  the  State  Medical  Council  met  in  Harrisburg, 
February  13,  to  consider  the  report  of  the  chairman  in  regard 
to  the  question  of  fraud  practiced  recently  before  the  State 
Board  of  Medical  Examiners.  The  meeting  was  held  behind 
closed  doors. 

The  city  council,  Chester,  has  instructed  the  mayor  to  enter 
suit  against  the  Chester  Water  Company  for  supplying  impure 
water  to  the  inhabitants  of  that  place.  By  this  means  it  is 
hoped  to  compel  the  water  company  to  introduce  a  system  of 
filtration. 

The  police  of  Germantown  recently  found  smallpox  preva¬ 
lent  in  five  members  of  one  household.  The  family  emigrated 
from  an  infected  locality  about  four  months  ago.  The  patients 
have  been  removed  to  the  hospital  and  disinfection  of  the 
premises  instituted. 

Philadelphia. 

Dr.  E.  E.  Montgomery  has  been  spending  a  few  days  in 
Chicago  during  the  past  week. 

Dr.  J.  Madison  Taylor  delivered  the  address  before  the 
graduating  class  of  the  Pottsville  Hospital  Nurses’  Training 
School,  recently. 

The  Philadelphia  Alumni  Society  of  the  medical  depart¬ 
ment  of  the  University  of  Pensylvania  gave  an  informal 
“smoker”  the  17th. 

At  the  last  annual  meeting  of  the  contributors  of  the  Meth¬ 
odist  Episcopal  Hospital,  an  address  was  delivered  by  Dr. 
James  Hendrie  Lloyd. 

The  freshman  class  of  the  Medico-Chirurgical  College 
recently  gave  a  “smoker”  in  honor  of  the  sophomores  of  that 
institution. 

An  excellent  portrait  of  the  late  Dr.  William  Pepper,  by 
G.  W.  Pettit,  is  now  on  exhibition  at  the  City  Hall.  A  com¬ 
mittee  has  been  appointed,  and  it  will  probably  be  purchased 
and  hung  in  this  building. 

UNIVERSITY  OF  PENNSYLVANIA  MEDICAL  CLASS  OF  ’75. 

The  executive  committee  of  the  Society  of  Alumni  has  ap¬ 
pointed  Dr.  Chas.  Dulles,  4101  Walnut  Street,  to  endeavor 
to  secure  a  reunion  of  the  class  of  "75  at  the  June  commence¬ 
ment.  Members  of  the  class  are  requested  to  send  him  their 
present  addresses  and  some  brief  account  of  their  doings  since 
graduation.  There  will  be  a  social  gathering  to  celebrate  the 
twenty-fifth  anniversary. 

DANGERS  OF  TUBERCULOSIS. 

Dr.  William  H.  Crane,  a  member  of  Common  Council,  has 
addressed  a  letter  to  members  of  Select  Council,  calling  their 
attention  to  the  dangers  of  tuberculosis,  and  the  importance  of 
exercising  preventive  measures  in  its  spread,  by  prohibiting 
expectoration  in  public  places,  and  also  the  importance  of  pro¬ 
viding  receptacles  on  the  streets  containing  antiseptic  fluids. 

TYPHOID  FEVER  STATISTICS. 

The  recent  heavy  rains  are  manifest  in  the  color  of  the 
Schuylkill  River,  which  is  filled  with  mud  and  fine  particles  of 
coal  from  the  coal  regions  above  the  city,  and  the  mortality 
from  typhoid  has  already  begun  to  increase.  On  January  20, 
there  were  35  cases  of  this  disease  and  8  deaths;  January  27,  44 
and  8  deaths;  February  3,  39  and  6  deaths;  February  10,  56 
and  6  deaths;  February  17,  76  and  14  deaths. 

PHILADELPHIA  ALMSHOUSE. 

During  the  year  the  expenditures  of  this  institution  were 
$497,996.17;  there  remains  on  hand  $2609.  The  number  of 
children  now  under  charge  is  10,973;  7005  left  the  hospital  dur¬ 
ing  the  year.  The  number  of  admissions  was  8043,  with  a  mor¬ 
tality  of  13  per  cent. ;  607  were  admitted  to  the  department  for 
the  insane. 

MORTALITY  STATISTICS. 

The  number  of  deaths  occurring  in  the  city  for  the  past  week 
was  503,  a  decrease  of  27  over  the  previous  week  and  of  34 
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over  the  corresponding  period  of  last  year.  The  principa 
•causes  were:  apoplexy,  2;  nephritis,  34;  cancer,  14;  tubeicu- 
losis,  50;  diabetes,  2;  heart  disease,  4;  influenza,  3;  peritonitis, 
10;  pneumonia,  83;  locomotor  ataxia,  4;  suicide,  1. 

FUMIGATION  OF  BAGGAGE. 

The  utility  of  one  of  the  provisions  of  the  United  States 
health  laws  was  demonstrated  here  a  few  days  ago  when  the 
Red  Star  Line  steamship  Switzerland  arrived  from  Antwerp 
with  238  steerage  passengers,  not  one  of  whom  had  more  than 
•one  suit  of  clothing,  and  who  had  not  complied  with  the  laws 
in  regard  to  the  fumigation  of  baggage  at  the  port  from  which 
they  sailed.  The  consular  certificate  as  to  the  fumigation  of 
the  baggage  in  Antwerp  could  not  be  produced,  and  so  eveiy 
trunk,  package,  etc.,  was  ordered  removed  to  the  quarantine 
station  to  be  thoroughly  fumigated.  All  the  passengers  will 
be  detained  at  the  Reedy  Island  Quarantine  Station  until  all 
•danger  of  infection  has  passed. 


OHIO. 

SANITARY  LEGISLATION  IN  OHIO. 

Several  measures  are  pending  in  the  Ohio  legislature,  in¬ 
tended  to  improve  sanitary  conditions. 

1.  The  Municipal  Code  Bill. — This  is  expected  to  take  muni¬ 
cipal  matters  out  of  the  hands  of  politicians— incidentally  it 
will  remove  the  health  officer  from  politics.  Boards  of  Health 
.are  to  be  abolished.  In  cities— all  municipalities  of  3000  in¬ 
habitants  or  more  are  to  be  cities — the  health  officer  is  to  be 
.appointed  on  the  merit  system,  after  an  examination  by  a  state 
.commission,  or  an  examining  body  appointed  by  such  commis¬ 
sion.  He  can  be  removed  from  office  for  cause  only,  publicly 
■shown.  His  successor  would  have  to  be  appointed  in  the  same 
manner.  His  salary  is  fixed  by  council.  The  health  officer  is 
•empowered  to  make  and  enforce  sanitary  regulations.  All 
other  employees  of  the  health  department  are  to  be  appointed 
in  the  same  manner.  Provision  is  made  for  a  fund  to  pension 
sanitary  policemen  after  fifteen,  or  in  some  cases  twenty-five, 
years  of  service.  In  villages — all  municipalities  under  3000 
inhabitants — the  health  officer  replaces  the  board  of  health,  but 
he  is  appointed  by  the  mayor,  without  competitive  examina¬ 
tion.  His  powers  equal  those  of  the  city  health  officer.  The 
State  Board  of  Health  has  been  strengthened  as  regards  the  re¬ 
quired  approval  of  nil  plans  for  water  works  and  sewerage 
systems.  The  people  seem  to  be  in  favor  of  the  bill.  Many  poli¬ 
ticians  and  office-holders  are  not.  It  is  to  be  doubted  that  it 
will  be  enacted  into  a  law. 

2.  Medical  Practice  Act. — Another  bill  is  one  to  amend  the 
medical  practice  act,  introduced  by  Dr.  Love.  In  brief,  it  re¬ 
quires  that  all  persons  unauthorized  to  practice  in  Ohio  under 
the  provisions  of  the  present  act,  and  desiring  to  practice  medi¬ 
cine  in  the  state  of  Ohio,  after  July  1,  1900,  shall  pos¬ 
sess  certain  defined  literary  qualifications,  shall  be  graduates  of 
reputable  medical  colleges,  as  determined  by  the  Examining 
Board  and  shall  in  addition  pass  a  satisfactory  examination  in 
the  fundamental  branches  of  medicine.  A  new  definition  is 
given  of  what  shall  constitute  “the  practice  of  medicine,”  which 
is  a  “shot'’  at  the  osteopaths  and  others  of  their  ilk.  The  bill 
has  raised  a  storm  of  opposition.  The  osteopaths  are  well 
organized,  and  they  and  their  friends  are  flooding  members  of 
the  legislature  with  protests  against  the  bill.  The  medical 
students  of  Ohio,  2500  or  more,  have  also  combined  against  it. 
They  demand  that  present  matriculates  shall  be  excepted  from 
the  provisions  of  the  bill.  There  is  a  probability  that  this 
demand  may  have  to  be  recognized.  The  profession  does  not 
seem  to  be  well  organized  in  support  of  the  bill.  Its  fate  is  at 
least  doubtful. 

3.  Impure  Ice. — A  bill  introduced  at  the  instigation  of  the 
State  Board  of  Health  seeks  to  diminish  the  dangers  of  using 
impure  ice.  The  Board  conducted  an  examination  last  year 
which  revealed  that  much  of  our  ice  is  taken  from  impure 
sources.  This  bill  provides  that  no  ice  shall  be  cut  for  sale 
or  use  within  the  limits  of  any  city  or  village  without  first 
obtaining  a  permit  from  the  local  Board  of  Health.  The  per¬ 
mit  may  be  revoked  for  cause.  The  Board  may  also  stop  the 
sale  or  use  of  any  ice,  no  matter  where  cut,  if,  in  its  opinion, 
the  same  would  be  detrimental  to  the  public  health.  The  bill  is 
a  close  copy  of  the  New  Jersey  law.  Its  chief  merit  is  the 
permit  feature,  as  it  is  much  easier  and  more  satisfactory  to 


the  ice  men,  to  prevent  the  cutting  of  ice  from  improper  sou; 
than  to  confiscate  and  stop  the  sale  of  such  ice  after  it  is  . 
No  opposition  to  the  bill  has  been  heard  of  so  far. 

4.  Sanitary  Barber  Shops. — Another  bill,  which  it  set 
likely  will  be  difficult  to  enforce,  is  one  to  guard  against  coi 
gion  from  barber  shops.  It  authorizes  local  boards  of  healtl 
regulate  their  sanitary  condition,  and  to  provide  for  the  di 
fection  of  brushes,  razors,  etc.,  each  time  they  are  used. 

Cincinnati. 

An  ordinance  to  appropriate  $3000  for  the  maintenance 
the  Cincinnati  Branch  Hospital  during  the  smallpox  epide 
was  introduced  February  10. 

BEQUESTS. 

By  the  will  of  August  Osterfeld  the  following  hospitals 
receive  $100  each:  Good  Samaritan,  St.  Francis,  St.  Ma 
and  St.  Joseph’s  Maternity.  St.  Mary’s  Hospital  receive; 
additional  $100  by  the  will  of  Martha  A.  Burman. 

Cleveland. 

DEPARTMENT  CHANGES. 

As  a  result  of  alleged  differences  between  the  gas  and 
inspectors’  departments,  a  reorganization  of  this  branch  o! 
municipal  government  is  contemplated,  which  will  ereau 
office  of  city  chemist  and  place  that  official  in  charge  of  al 
laboratory  work  done  by  the  city.  The  law  department  i 
vestigating  the  matter,  and  an  ordinance  bearing  on  the  su 
will  be  submitted  to  the  council. 


MARYLAND. 

Baltimore. 

At  the  recent  meeting  of  the  Medical  Society  of  the  Woi 
Medical  College,  a  young  white  man  in  good  health  with 
plete  congenital  transposition  of  the  heart  and  other  vi; 
was  exhibited. 

Dr.  John  Ruhrah,  quarantine  physician,  on  the  appoint 
of  his  successor  next  month,  will  sail  for  Europe  to  spen; 
years  there  in  medical  study.  Dr.  M.  S.  Rosenthal,  assi 
quarantine  physician,  will  also  go  to  Europe  at  the  same 
medical  legislation. 

The  state  senate  has  passed  the  following  bills:  To  a 
the  charter  of  Baltimore  so  as  to  increase  the  number  of ' 
physicians  from  twelve  to  twenty-four,  and  to  increase  tl 
aries  from  $300  to  $900;  to  change  the  name  of  the  s 
Hospital  for  the  Insane  of  Maryland,  at  Sykesvill 
“The  Springfield  State  Hospital.”  (See  also  our  New; 
umns.)  A  bill  has  also  been  introduced  to  carry  out  t 
commendation  made  by  the  secretary  of  the  Lunacy  Co 
sion.  requiring  not  only  that  two  physicians  should  < 
the  existence  of  insanity,  but  also  make  affidavit  to  thi 
that  their  certificates  should  be  further  submitted  to  t 
proval  of  the  court.  Another  relating  to  infectious  di; 
is  also  before  the  legislature,  forbidding  teachers  in  £ 
the  public  schools  in  the  state  to  admit  any  person  who  c 
present  a  certificate,  from  a  regular  practicing  physici 
successful  vaccination,  under  penalty  of  $10  for  each  c 
Teachers  are  empowered  to  give  orders  for  the  vaccinal 
any  unvaccinated  child,  and  any  physician  so  vaeeinatmj 
receive  50  cents  per  capita. 

CITY  CHARITIES. 

Dr.  Mactier  Warfield  has  been  appointed  one  of  tb 
supervisors  of  city  charities.  This  body,  under  the  ne 
charter,  has  the  spending  of  all  the  money  appropriated 
city  for  public  charities,  amounting  this  year  to  83 
The  system  heretofore  in  vogue  in  this  and  other  cities, 
propriate  money  directly  to  the  hospitals  and  charita 
stitutions,  is  prohibited  by  the  new  charter.  Hereafi 
Board  will  make  contracts  with  hospitals  and  charita 
stitutions,  so  much  per  capita. 

BEQUEST. 

The  late  Miss  Eloise  Baker  left  $1000  to  the  libraij 
Maryland  Medical  and  Chirurgical  Faculty,  it  is  P 
that  this  amount  may  be  laid  aside  as  the  nucleus  of  an 
ment  fund.  She  was  the  daughter  of  Prof.  Samuel  Ik 
the  University  of  Maryland,  on  whose  motion  a  resolut 
adopted  at  the  annual  meeting  in  1830,  “that  $500  be  a] 
ated  for  the  purchase  of  books  to  be  kept  in  a  suitabl 
under  the  direction  of  a  committee,  for  the  use  of  th 
bers.”  Some  time  ago  she  gave  to  the  Faculty  an  oil 
of  her  father,  and  fitted  up  a  “Baker  memorial  room. 
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CHARLES  FREDERICK  WIESENTHAL. 
physician,  the  father  of  the  medical  profession  of  Balti- 
Vld.,  born  in  Prussia  in  1726,  physician  there  to  Freder- 
Groat,  settled  in  Baltimore  in  1755.  He  was  a  member 
committee  of  observation  and  superintendent  of  the 
icture  of  saltpeter  for  the  troops  in  1775,  and  surgeon- 
of  Smallwood’s  battalion  in  1776.  He  was  surgeon- 
of  Maryland  in  1777,  and  died  June  1,  1789.  An  old 
t  of  him  was  shown,  together  with  his  crest  and  a  photo- 
)f  his  medical  school,  which  is  still  standing,  at  a  recent 
r  of  the  Johns  Hopkins  Historical  Club,  by  Dr.  E.  F. 

.  Extracts  were  given  from  his  letters  to  his  son, 
he  latter  was  a  medical  student  in  Philadelphia  in  1781 
London  1787-89.  He  taught  most  of  the  medical  stu- 
n  Baltimore  in  his  day,  and  was  the  first  physician  in 
nore  Town”  to  drive  a  four-wheeled  vehicle.  He  estab- 
here  the  first  Lutheran  church  (1762),  the  first  German 
(1784)  and  the  first  medical  society  (1788). 

ENDOWMENT  OF  JOHNS  HOPKINS  MEDICAL  SCHOOL, 
statement  recently  made  in  a  medical  journal,  with  re- 
the  endowment  fund  of  American  medical  colleges,' was 
:t  in  the  rating  given  the  Johns  Hopkins  Medical  School, 
informed  that  the  true  amount  is  $500,000.  The  hos- 
as  opened  in  May,  1889,  but  the  funds  of  the  University 
emed  insufficient  to  inaugurate  the  medical  school  to  be 
bed  in  connection  with  it  in  accordance  with  the  provi- 
'  the  will  of  Mr.  Johns  Hopkins.  During  1890  the  col- 
of  a  fund  of  $100,000  was  begun  by  the  women  through- 
country,  in  order  to  secure  in  the  future  school  equal 
es  to  the  sexes.  By  Oct.  28,  1890,  $111,300  was  raised, 
Board  of  Trustees  resolved  to  open  the  school  when  the 
r  its  establishment  and  maintenance  should  amount  to 
than  $500,000.  Besides  the  $111,300  the  trustees  had 
time  $67,480  available,  the  greater  part  being  the  prin- 
id  interest  of  the  Boxley  bequest.  On  Dec.  22,  1892,  it 
lounced  that  Miss  Mary  E.  Garrett,  of  Baltimore,  had 
dditions  completing  the  $500,000  endowment.  The 
ras  accordingly  opened  Oct.  2,  1893,  with  fifteen  teach- 
teen  men  and  three  women  students.  April  16,  1894, 
was  broken  for  the  first  group  of  buildings  of  the  med- 
ool,  which  was  called  “The  Woman’s  Fund  Memorial 
?s,”  the  first  structure  in  America  exclusively  for  ana- 
urposes.  A  second  building — physiologic  and  pharma- 
laboratory — was  opened  in  1898.  Other  buildings  will 
The  terms  of  endowment  gifts  were  that  not  more  than 
of  the  amount  should  be  used  in  buildings.  The  faculty 
ly  paid  out  of  this  fund  and  partly  out  of  the  separate 
endowment  fund. 


CANADA. 

1.  W.  Bell,  Peterboro,  has  been  appointed  assistant 
n  at  the  Toronto  Asylum  for  Insane,  his  appointment 
ffieet  in  March. 

iayor  of  Montreal,  in  his  inaugural  address,  promised 
ens  that  efforts  would  be  immediately  made  to  give  that 
irer  milk-supply. 

s  recent  meeting  the  Provincial  Board  of  Health  ap- 
f  the  Ontario  Government  voting,  at  its  present  session, 
to  the  vaccin  farm  at  Palmerston,  Ont. 
lpeg  has  recently  erected  a  new  maternity  hospital.  It 
rge  of  the  Sisters  of  Mercy.  A  notable  feature  of  the 
is  the  large  sun-galleries  on  each  fiat. 

B.  Keenan,  of  the  Royal  Victoria  Hospital,  Montreal, 
1  appointed  one  of  the  surgeons  to  the  “Strathcona 
which  the  present  Canadian  High  Commissioner  in 
is  sending  to  South  Africa  at  his  own  expense. 

:  to  the  unsanitary  condition  of  many  of  the  factories 
<shops  in  Ontario,  the  Provincial  Board  of  Health  will 

>e  government  for  better  inspection  in  regard  to  venti- 
itc. 


s  fr°m  diphtheria  are  on  the  decrease  in  Ontario. 
1899  there  were  only  263  deaths  from  this  disease 
>32  in.  1898,  and  930  in  1897.  Dr.  Bryce  thinks  that 
i  sanitation  of  the  province  and  the  general  use  of 
1  have  resulted  in  the  decrease. 

lioss  work  is  being  briskly  prosecuted  in  Montreal, 
uantities  of  hospital  supplies  and  comforts  for  the 


wounded  are  continually  going  out  to  South  Africa.  During 
last  week  something  like  seventeen  hundred  hospital  pads  and 
cushions  alone  were  made  in  the  Victoria  Rifles’  Armory,  by 
the  women  of  that  city. 

Considerable  dissatisfaction  is  expressed  in  military  medi¬ 
cal  quarters  that  the  Dominion  Government  refused  the  services 
of  a  leading  surgeon  of  Toronto,  who  volunteered  for  South 
Africa.  There  seems  to  be  an  undercurrent  of  opinion  that  the 
selections  in  this  respect  have  not  been  of  the  happiest  char¬ 
acter. 

ONTARIO’S  HEALTH  FOR  JANUARY. 

Up  to  the  present  date  90  per  cent,  of  the  population  has  re¬ 
ported.  There  has  been  a  decrease  in  all  deaths  from  contag¬ 
ious  diseases,  compared  with  a  year  ago,  except  for  diphtheria. 
The  total  deaths  in  January  were  1743,  against  2154  in  Jan¬ 
uary,  1899.  Scarlatina  registered  12;  diphtheria,  51;  measles, 
3;  whooping-cough,  4;  typhoid,  16;  and  tuberculosis,  179. 

LIQUOR  BY  PRESCRIPTION. 

The  druggists  of  the  Province  of  Quebec  are  seeking  legisla¬ 
tion  removing  certain  restrictions  on  the  sale  of  liquors  on  phy¬ 
sicians’  prescriptions.  It  is  held  that  it  is  an  especial  hardship 
on  poor  people  to  be  refused  liquor  at  the  drug  shops  unless 
they  present  a  doctor’s  certificate  that  it  is  for  medicinal  pur¬ 
poses.  They  can  not  afford  to  pay  for  the  prescription  and  the 
liquor  as  well. 

CONVALESCENTS’  HOSPITAL. 

Situated  on  the  banks  of  the  St.  Lawrence,  at  Verdun,  Que., 
is  the  Robert  Jones  Convalescent  Hospital,  which  is  doing 
especially  good  work  by  caring  for  sick  children  during  conva¬ 
lescence  either  after  sickness  in  their  own  homes  or  in  the  city 
hospitals  of  Quebec  Province.  The  institution  also  opens  its 
doors  to  delicate  children  requiring  change  of  air  and  diet  dur¬ 
ing  the  summer  months. 

SMALLPOX  OUTBREAK. 

The  smallpox  outbreak  at  West  Toronto  Junction,  noted  in 
these  columns  last  week,  is  now  well  under  control,  thirteen 
cases  being  the  total  reported  to  date.  The  disease  has  spread 
to  Toronto,  but  so  far  only  two  cases  have  been  reported.  The 
City  Board  of  Health  lias  asked  the  health  officer  to  choose  a 
site  for  a  new  smallpox  hospital.  Regarding  general  vaccina¬ 
tion,  which  is  proceeding  in  the  schools  of  the  city,  the  homeo¬ 
paths  are  seeking  to  have  their  system  of  internal  vaccination 
adopted. 

AMENDING  THE  MEDICAL  ACT  IN  QUEBEC. 

A  bill  has  been  introduced  into  the  Quebec  legislature,  which 
if  passed  will  certainly  be  of  marked  advantage  to  many  stu¬ 
dents  of  medicine  in  that  province,  although  it  may  not  be  con¬ 
sidered  a  just  or  proper  measure.  From  the  leader  of  the  op¬ 
position  in  the  House  it  is  meeting  with  .decided  opposition. 
Ordinarily,  the  law  in  Quebec,  as  in  the  Province  of  Ontario, 
requires  a  student,  before  entering  on  his  professional  duties, 
to  pass  the  matriculation  examination  required  by  the  College 
of  Physicians  and  Surgeons,  and  so  become  registered  before 
entering  on  those  studies.  It  has  been  pointed  out  by  Dr.  Cot¬ 
ton,  in  his  speech  before  the  Assembly,  that  there  was  much 
misunderstanding  in  regard  to  the  proper  time  to  register, 
many  students  having  proceeded  with  their  professional  studies 
in  perfect  faith  without  having  passed  a  matriculation  exam¬ 
ination.  Apparently  the  bill  is  to  do  away  with  the  necessity 
of  passing  this  examination  at  all,  but  provides  that  before 
being  admitted  to  practice  in  the  province  they  shall  pass  the 
prescribed  examination — the  final  one  alone — of  the  College  of 
Physicians  and  Surgeons.  The  College  of  Physicians  has  not 
voiced  its  opinion  one  way  or  another  on  the  merits  of  the  bill. 

HEALTH  OF  DAWSON  CITY. 

Public  and  private  sanitation  in  the  spring  of  1899  has  ef¬ 
fected  a  marked  improvement  in  the  health  of  Dawson  City. 
Prior  to  that  there  had  been  much  dysentery  and  typhoid  with 
some  malaria,  but  now  conditions  are  changed  for  the  better. 

A  fever  somewhat  resembling  mountain  fever  has  been  seen  in 
the  district,  but  so  far  as  known  there  have  been  no  fatalities 
noted  from  this.  True  malaria  occurs  at  intervals  during  the 
summer  time,  and  its  presence  seems  to  aggravate  an  attack 
of  typhoid  fever.  Typhoid  mortality  seems  to  have  been  about 
5  per  cent,  of  all  the  cases.  Pneumonia  is  rarely  met  with. 
Scurvy  is  dying  out;  and  diphtheria,  measles,  smallpox  and 
scarlet  fever  are  reported  to  not  as  yet  have  visited  the  district. 

It  is  stated  that  the  risks  to  health  and  life  are  now  no  greater 
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than  they  are  in  any  other  portion  of  Canada.  Another  author¬ 
ity  states  that  there  is  less  sickness  m  Dawson  City  at  the 
present  time  in  proportion  to  the  population  than  in  j 
part  of  Canada.  So  far,  the  country  is  very  free  from  syphilis , 
a  bimonthly  examination  of  all  prostitutes  is  insisted  on  by  the 

authorities  there. 

THE  LAURENTIAN  SANATORIUM. 

A  sanatorium  for  the  treatment  of  cases  of  tuberculosis  has 
just  been  inaugurated  in  the  Province  of  Quebec.  It  is  situ¬ 
ated  about  one  mile  from  Ste.  Agathe  des  Monts  and  about  an 
equal  distance  from  a  station  on  a  branch  line  of  the  Canailian 
Pacific  Railway.  Ste.  Agathe  is  sixty-four  miles  from  Montreal 
and  is  largely  built  up  with  the  summer  residences  of  wealthy 
Montreal  citizens.  The  institution  is  about  midway  on  the 
declivity  of  a  hill,  at  an  elevation  of  looO  feet  above  sea-level. 
The  soil  is  very  porous;  the  drainage  thorough.  The  sanatorium 
is  supplied  with  pure,  wholesome  spring  water,  which  is  earn  < 
to  each  flat  and  supplies  bath  and  toilet-room s-both  hot  and 
cold.  Electricity  lights  the  building  throughout;  moist  air 
heats  it.  Of  the  surrounding  hills,  it  has  a  commanding  view; 
there  balsams  grow  profusely.  The  indoor  staff  consists  of  a 
house  physician,  Dr.  Eust.  Meli,  a  European  graduate  who 
has  had  a  most  thorough  training  in  the  treatment  of  tube 
culosis ;  a  matron,  herself  a  trained  nurse,  _  and  two ^  other 
trained  nurses.  Many  of  the  prominent  physicians  of  Montreal 
are  on  the  medical  board.  As  president  of  the  British  Medical 
Association,  in  1897,  Dr.  T.  G.  Roddick,  M.P.,  took  occasion  to 
say  a  few  words  about  the  advantages  of  the  Laurentians  as  a 
location  for  such  a  sanatorium.  They  have  been  called  the 
Adirondacks  of  Canada,  having  many  of  the  features,  physica 
and  climatic,  of  that  celebrated  plateau,  their  average  elevation 
beino-  about  1500  and  1800  feet  respectively.  The  immense 
nine  forests,  together  with  the  moderate  temperature,  consti¬ 
tute  the  chief  characteristics  of  the  Canadian  district  from  a 
medical  point  of  view. 

VERDUN  INSANE  HOSPITAL,  QUEBEC. 

The  governors  of  this  institution  held  their  annual  meeting 
this  week.  There  have  been  more  admissions  during  the  past 
year  than  during  any  previous  one  In  1899,  there  were  147 
patients  admitted,  as  compared  with  110  during  1898.  On  the 
other  hand,  the  receipts  have  fallen  short  of  the  expendituie, 
there  being  something  like  a  deficit  of  $3000.  Then  a  debt  ot 
$18  000  was  incurred  during  the  past  year  for  necessary  im¬ 
provements.  This  institution  was  inaugurated  ten  years  ago 
with  115  patients,  and  at  the  present  time  362  are  under  treat¬ 
ment.  The  discharge  rate  during  those  ten  years  amounted 
to  53  per  cent.,  most  of  them  being  cures.  Dr.  Burgess,  the 
newly-appointed,  medical  superintendent,  thinks  the  govern¬ 
ment  should  supply  more  medical  assistance.  He  also  in¬ 
sisted  on  the  importance  of  early  hospital  treatment  m  cases 
of  brain  trouble,  instancing  that  of  the  49  patients  discharged 
cured,  26  had  been  insane  less  than  two  months  prior  to  re¬ 
ception,  and  43  of  the  49— over  87  per  cent.— had  been  insane 
less  than  a  year.  During  the  past  year,  besides  the  admis¬ 
sions  mentioned  above,  the  report  shows  that  the  total  number 
treated  was  471,  or  an  average  daily  population  of  343.45;  of 
this  number  80  were  discharged,  49  recovered,  26  improved, 
and  5  unimproved.  The  discharge  is  thus  52.42  per  cent., 
and  the  recovery  rate  33.38  per  cent,  on  the  admissions. 
There  were  33  deaths,  or  7  per  cent,  of  the  total  number 
under  treatment,  during  the  year;  of  these  14  were  over  60, 
one  88  years  old.  The  per  capita  cost  of  maintenance  for  the 
year  was  $186.79. 


mission.  It  is  not  the  intention  of  the  commission  to  pro 
the  manufacture  or  sale  of  any  substitute  or  imitation  ; 
not  deleterious  to  health,  but  simply  to  demand  that  th> 
properly  labeled  and  honestly  sold.  Aftei  Julj  1  all  ret; 
will  be  held  responsible  for  selling  goods  without  such  lab 


LOUISIANA. 

New  Orleans. 

Dr  John  B.  Elliott,  Jr.,  instructor  in  physical  diag 
medical  department,  Tulane  University  of  Louisiana,  was 
ried  to  Miss  Noel  Louise  Forsyth,  on  February  8. 

In  the  case  of  the  French  steamer  Carolina,  with 
from  Rio  Janeiro,  the  State  Board  of  Health  will  adoT 
same  stringent  measures  as  with  the  Willowdene,  from  S. 
also  infected  with  plague,  as  noted  in  these  columns  s- 
weeks  ago. 

Smallpox  is  no  longer  as  active  as  some  weeks  ago.  ( 
eleATen  students  of  the  medical  department  of  Tulane  >vht 
attacked,  three  died.  The  others  have  all  been  dischai 
of  the  entire  number  but  one  had  been  recently  vacci 
escaping  with  an  insignificant  attack  of  varioloid. 


MICHIGAN. 

Detroit. 

The  new  Policlinic,  Detroit,  was  formally  opened 
ruary  14. 

The  biennial  convention  of  the  Nu  Sigma  rsu,  whn 
been  in  session  at  Ann  Arbor,  closed  February  17  with 
quet,  tendered  by  the  Detroit  members  of  the  fraternity. 


Correspondence. 


ILLINOIS. 


Chicago. 

During  the  past  week  8493  pupils  were  examined  by  the 

school  inspectors,  and  371  were  excluded. 

Dr.  Arthur  R.  Edwards,  of  this  city,  and  Miss  Susannah 
T.  Harrison,  of  Muncie,  Ind.,  were  married  in  Rome,  Italy, 
February  15. 

The  total  mortality  during  the  past  week  was  504,  a  de¬ 
crease  of  27  over  the  preceding  week  and  100  less  than  the 
corresponding  week  of  1S99.  Pneumonia  was  the  leading  cause 

of  death.  ,, 

The  first  food  bulletin,  containing  the  laws  relating  to  the 

adulteration  of  food,  has  been  issued  by  the  State  Food  Corn- 


Medical  Education. 

New  York,  Feb.  13, 

To  the  Editor:  The  letter  of  Dr.  Bayard  Holmes,  C 
which  appeared  in  The  Journal  of  February  3,  di 
a  recent  editorial  on  Medical  Education  in  a  broad  and 
able  manner,  which  indicates  that  the  attention  of  pli; 
has  been  attracted,  as  much  perhaps  as  the  attention  of 
sors,  to  the  subject  in  hand  at  the  Christmas  meeting 
4merican  Society  of  Naturalists,  viz.,  “The  position  tl 
versities  should  take  in  regard  to  investigation.” 

Dr.  Holmes  says  that  “it  is  a  mistake  to  assume  t 
medical  school  proposes  to  put  its  students  to  the  serio 
of  actual  research,”  and  yet  some  medical  schools  w 
prestige  from  the  facilities  they  offer  to  students  for  p 
work.  Concerning  “research  methods”  of  work  th( 
utters  a  word  of  warning.  What  holds  true  for  na 
does  not  necessarily  hold  true  for  the  medical  student 
this  some  of  the  eminent  professors  who  met  at  isev 
were  agreed.  Professor  Dwight,  of  Harvard,  emphas 
opinion  in  these  words :  “It  is  for  the  beginner  to 
that  is  worth  learning  in  his  particular  field  firs  * 
is  not  easy  in  these  days  to  learn  all  that  is  worth 
even  in  a  very  restricted  department.  To  start  an  jn\e; 
with  this  only  half-learned  is  a  direct  injury  to  the 
whom  it  turns  to  premature  specialization.  It  is  bot 
and  cruel  to  exact  investigation  as  a  part  of  the  regn 

ing  of  everv  student.”  ,  .  „r 

Some  medical  colleges  hold  that  if  a  student  ea 
through  a  long  process  of  deduction,  he  learns  it  bei 
from  a  simple  statement.  This  Dr.  Holmes  seems  o  c 
but  the  “research  method  ’  of  practical  instruction  • 
waste  valuable  time.  True,  the  skilful  professor  lllus 
facts  and  theories  by  a  series  of  experiments  perfoime 
self  to  his  pupils,  with  the  idea  of  emphasizing  the  i 
points.  Butheisin  danger  just  as  soon  as  he  lets  the  i 
of  the  fact  be  lost  in  the  interest  or  technique  ot  u 
ment  itself.  It  is  because  the  research  method  ot 
pleasing  to  students,  and  so  much  easier  than  getti  g 
ble  up-to-date  lectures,  that  students  and  professors 


tempted  to  indulge  in  it,  under  the  flattering  assui 
being  advanced.  With  it  there  is  the  tendency  to 


being  aavanceu.  .  .  r  f 

of  what  the  editor  calls  the  underlying  principle 
— and  just  here,  it  might  be  added  that  Dr.  Ho  “ 
on  this  term  “underlying  principles,  ’  as  though 
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irmulae,”  and  assumes  that  he  presupposes  a  few  dogmas 
with  homeopaths  and  osteopaths;  but  this  may  pass, 
point  is  that  medicine  is  not  an  abstract  science,  but  the 
ition  of  all  sciences  to  the  laws  of  the  body  and  mind, 
ccessful  physician  does  his  investigating  in  the  hospital 
He  takes  side  courses  in  sociologie  problems,  in  hered- 
temperament,  and  in  the  art  of  adaptation.  He  is,  in  the 
d  product,  a  detective,  a  judge,  a  confessor,  a  teacher,  a 
•  ter  as  well  as  a  healer  of  sick  bodies.  So  the  professors 
itomy  and  physiology,  and  materia  medica,  must  remem- 
it  their  students  are  not  going  to  be  anatomists,  or  phy- 
sts,  or  pharmacologists,  but  physicians;  and  that  these 
.  are  but  the  tools  with  which  they  are  to  work.  They 
jo  get  them,  and  keep  them  sharp;  that  is  all. 

S.  E.  Jelliffe,  M.D. 


Kirke’s  Handbook  of  Physiology. 

50  Albemarle  St.,  London,  W.,  Feb.  8,  1900. 
•he  Editor:  In  1896  I  had  to  call  attention  to  the  fact 
Messrs.  Wm.  Wood  &  Co.  of  New  York  were  publishing 
mthorized  edition  of  Kirke’s  well-known  Manual  of 
logy.  I  have  recently  obtained  a  copy  of  the  15th  edi- 
their  work,  bearing  date  1899,  and  having  on  the  title 
le  names  of  Mr.  Morrant  Baker  and  Dr.  Vincent  Harris 
.ars. 

facts  are  as  follows:  Mr.  Morrant  Baker — who  is  now 
and  Dr.  Vincent  Harris  gave  up  the  editorship  of  the 
work  four  years  ago,  and  even  before  that  time  Messrs. 
§s  Co.  never  had  their  permission  to  use  their  work  or 
ames.  Since  1895-6  Professor  W.  D.  Halliburton  has 
le  editor  of  the  Handbook :  he  has  almost  re-written  the 
rom  beginning  to  end,  although  Kirke’s  name  has  been 
1. 

of  the  special  features  of  our  book  is  a  series  of  colored 
:  tions  of  blood-corpuscles,  blood-crystals,  etc.  These, 
r  with  many  alterations  and  improvements,  both  in 
d  text,  which  have  been  introduced  by  Professor  Halli- 
’  have  been  adopted  by  Messrs.  Wood  &  Co.  without  any 
ledgement  of  the  source  whence  they  were  derived,  and 
'  eeth  of  a  protest  by  Professor  Halliburton  and  myself — 
si  the  proprietor  of  the  book. 

only  have  Messrs.  Wood  &  Co.  “conveyed”  a  large 
of  Professor  Halliburton’s  original  work,  but  they  have 
1  ued  their  book  under  the  names  of  Mr.  Morrant  Baker 
Vincent  Harris,  who  have  nothing  to  do  with  it. 
l  ik  it  is  but  right  that  I  should  again  call  the  attention 
American  medical  profession  to  this  glaring  and  persist- 
of  literary  piracy,  for  the  present  United  States  law 
e  no  other  redress. 

mly  authorized  and  complete  edition  of  Kirkes’  Phys- 
‘  old  in  America  is  that  published  by  Messrs.  P.  Blakis- 
'n  &  Co.,  of  Philadelphia,  in  conjunction  with  my  firm. 

I  am,  Sir,  Yours  faithfully, 

John  Murray. 

lyphoid  Peculiarities  Following  Sunstroke. 

Point  Arena,  Cal.,  Feb.  9,  1900. 
c  Editor:  During  a  general  country  practice  of  over 
-hree  years,  I  have  treated  about  two  hundred  and  fifty 
|  "dth  typhoid  fever,  and  in  three,  all  men  in  the  prime 
decided  peculiarity  has  been  shown  in  the  duration  and 
'T  of  the  delirium.  The  usual  symptoms  and  general 
Onstics  in  all,  except  the  three  to  which  I  allude,  were 
'  and  there  was  no  marked  deviation  from  the  symp- 
■  \\ould  expect  to  see  in  that  disease.  But  in  the  three 
'  Hum  was  extraordinarily  prolonged,  neither  of  them 
ee  from  that  condition  for  a  period  less  than  three 
T1 .  °f  them  for  about  four  weeks.  A  peculiar  type 
elirium  was  that  the  patients  were  quite  rational  so 
£y  weie  being  talked  to,  but  would  relapse  into  hallu- 
-  and  vaiious  manifestations  of  brain  derangement 
,  ,  alone-  They  would  recognize  faces  of  friends  and 
acquaintances,  and  voices  and  other  sounds,  as  well 

lf  they  were  not  sick.  I  met  the  first  of  the 
,  during  an  epidemic  of  fever.  The  oddity  of  the 
rae  my  attention  especially,  and  I  made  careful 


inquiry  into  the  past  life  of  my  patient.  The  only  thing  I  could 
learn  was  that  he  had  suffered  a  severe  attack  of  sunstroke 
some  years  before,  from  which  he  did  not  fully  recover  for  two 
months.  On  meeting  the  other  two,  one  in  1891,  and  the  other 
last  November,  I  noticed  the  same  jieculiar  symptoms,  and  on 
inquiry  found  that  they  too  had  suffered  severely  from  sun¬ 
stroke. 

I  desire  to  know  whether  insolation  leaves  any  lesion  of  the 
brain  that  renders  it  susceptible  to  the  typhoid  toxin  causing 
that  peculiar  type  of  delirium.  It  seems  to  me  the  subject  is 
of  sufficient  interest  to  engage  the  thoughts  of  our  neurologists, 
and  justify  investigation.  Geo.  J.  Brown,  M.D. 


Students  and  Medical  Practice. 

Camden,  S.  C.,  Feb.  14,  1900. 

To  the  Editor. — In  The  Journal  of  February  10,  you  edi¬ 
torially  mention  that  “The  medical  students  of  South  Carolina 
have  succeeded  in  obtaining  legislation  exempting  them  from 
the  state  examinations,  .  .  The  bill  to  exempt  all 

graduates  from  the  only  medical  college  in  the  state  did  pass 
the  house,  but  the  senate,  was  wiser  and  more  conservative, 
and  killed  it.  I  think  that  the  young  gentlemen  who  pushed 
this  matter  were  lacking  in  forethought  and  discretion.  The 
object  of  the  State  Board’s  examination  is  to  keep  down  quack¬ 
ery,  and  if  one  bar  is  taken  down,  there  will  be  danger  to  the 
entire  fence.  One  of  the  arguments  against  standing  the  ex¬ 
amination  was  the  necesary  expense  of  the  trip  to  the  capitol 
city,  where  the  Board  meets,  a  matter  of  say  $25.  The  time 
will  come  when  these  young  gentlemen  will  be  pleased  that  they 
went  to  this  expense  and  trouble.  They  will  some  day  appre¬ 
ciate  the  value  of  a  board  which  must  pass  upon  all  applicants 
to  practice  medicine  in  the  state. 

There  is  no  doubt  that  they  who  get  their  diplomas  from  the 
Medical  College  of  the  State  of  South  Carolina  will  successfully 
pass  this  examination,  but  strangers  to  them  might  think  that 
their  zeal  in  the  matter  of  legislation  against  the  examinations 
means  a  lack  of  confidence  in  themselves  or  in  the  college.  I 
understand  that  the  faculty  is  as  a  body  opposed  this  bill;  so 
it  seems  that  they  have  plenty  of  confidence,  and  justly  so. 
in  the  high  standard  of  the  Medical  College  of  the  State  of 
South  Carolina.  Jno.  W.  Corbett,  M.D. 
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The  Apistophilon.  A  Nemesis  of  Faith.  By  Frank  D. 
Bullard,  A.M.,  M.D.,  12mo.  Cloth.  Pp.  110.  Price  $1.50. 
Chicago.  K.  R.  Donnelley  &  Sons  Co.  1899. 

The  Retrospect  of  Medicine.  A  Half-yearly  Journal,  Con¬ 
taining  a  Retrospective  View  of  Every  Discovery  and  Practical 
Improvement  in  the  Medical  Sciences.  Edited  by  James 
Braithwaite,  M.D.,  and  others.  Vol.  120.  July-December,  1899. 
8vo.  Cloth.  Pp.  442.  Price  6/6.  London:  Simpkins,  Mar¬ 
shall,  Hamilton,  Kent  &  Co.,  Ltd.  1900. 

A  Text-Book  of  Materia  Medica,  Therapeutics  and 
Pharmacology.  By  George  Frank  Butler,  Ph.G.,  M.D.,  Pro¬ 
fessor  of  Materia  Medica  and  Clinical  Medicine  in  the  College 
of  Physicians  and  Surgeons.  Third  Edition.  Thoroughly  Re¬ 
vised.  Svo.  Cloth.  Pp.  874.  Price  $4.00.  Philadelphia:  W. 
B.  Saunders.  1899.  W.  T.  Keener  &  Co.,  Chicago  Agents. 

A  Treatise  on  the  Principles  and  Practice  of  Gynecol¬ 
ogy.  By  E.  C.  Dudley,  A.M.,  M.D.,  Professor  of  Gynecology  in 
the  Northwestern  University  Medical  School,  Chicago.  New 
(2d)  Edition.  In  one  octavo  volume.  Pp.  717.  With  453 
engravings,  of  which  47  are  in  colors  and  8  colored  plates. 
Cloth,  $5.00,  net.  Leather,  $6.00,  net.  Philadelphia:  Lea 
Brothers  &  Co.  1899. 

A  Manual  of  Modern  Gastric  Methods,  Chemical  Physi¬ 
cal  and  Therapeutic.  By  A.  Lockhart  Gillespie,  M.D., 
F.R.C.P.E.,  F.R.S.E.  With  a  Chapter  on  the  Mechanical 
Methods  Used  in  Young  Children.  By  John  Thompson,  M.D., 
F.R.C.P.E.  8vo.  Cloth.  Pp.  176.“'  New  York:  William 
Wood  &  Co.  1899. 
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Diet  and  Food.  Considered  in  Relation  to  Strength  and 
Power  of  Endurance.  Training  and  Athletics.  By  Alexander 
UTnio-  AT  A  M.D.  Oxon.,  F.R.C.P.  Second  Edition.  Illus¬ 
trated/  Small  8vo.’  Cloth.  Pp.  102.  Price,  $1.  Philadelphia: 

P.  Blakiston’s  Sons  &  Co.  1900. 

A  Practical  Treatise  on  Diseases  of  the  Skin.  For  the 
use  of  Students  and  Practitioners.  By  James  Nevins  Hy  e, 

A  M  MD  Professor  of  Dermatology  and  Venereal  Diseases  m 

Rush  Medical  College,  Chicago.  New  (5th)  Edition.  One 
octavo  volume  of  860  pages,  with  111  engravings  and  24  f 
page  plates,  8  of  which  are  colored.  Cloth,  $4.50,  net;  leathei, 
$5  50  net.  Philadelphia:  Lea  Bros.  &  Co.  1900. 

The  International  Medical  Annual  Synoptical  Index  to 
Remedies  and  Diseases.  For  the  Twelve  Years,  1887  to  1899. 
8vo.  Cloth.  Pp.  412.  Price,  $2.75.  New  York  and  Chicago: 

E.  B.  Treat  &  Co.  1899. 

Practical  Text-Book  of  Midwifery.  For  purses  and  Stu¬ 
dents.  By  Robert  Jardine,  M.D.,  Edm. ;  ALR.C.S.,  Eng., 

F. F.P  &  S  ,  Glasg.  Illustrated,  8vo.  Cloth.  Pp.  246.  Price, 
$1.50.  New  York:  The  Macmillan  Co.  1899. 

Mental  Affections.  An  Introduction  to  the  Stu  y  o 
Insanity.  By  John  AlacPherson,  M.D.,  F.R.C.P.E.  8vo.  C  o  . 
Pp.  380.  Price,  $4.  London  and  New  York:  Macmillan  &  Co., 

LtCHRi1S'nAN  Science.  An  Exposition  of  Mrs_Eddy’s  Wonder¬ 
ful  Discovery,  Including  Its  Legal  Aspects;  a  Plea  for  Childien 
and  Other  Helpless  Sick.  By  William  R  I 3™gton  1 

Cloth.  Pp.  194.  Price,  $1.  New  York:  E.  B.  Treat  &  Co. 

19 The  Principles  and  Practice  of  Modern  Surgery.  For 
the  use  of  Students  and  Practitioners  of  Medicine  and  Surgery. 
Bv  John  B.  Roberts,  M.D.,  Professor  of  Anatomy  and  Surgery 
in  the  Philadelphia  Polyclinic;  Mutter  Lecturer  on  Surgical 
Pathologv  of  the  College  of  Physicians  of  Philadelphia.  New 
/od)  and  revised  edition.  In  one  octavo  volurhe  of  838  pages, 
with  474  engravings  and  8  plates  in  colors  and  monochrome. 
Cloth,  $4.25,  net;  leather,  $5.25,  net.  Philadelphia:  Lea 
Brothers  &  Co.  1899. 


that  this  sharp  roller  should  roll,  otherwise  it  will  slit  in  ] 
of  puncture  the  mucous  membrane,  and  if  it  does  there 
be  considerable  destruction  to  that  delicate  membrane 
Mv  associate,  Dr.  J.  R.  Garrett,  has  in  couise  of  piepar; 
an  article  which  will  contain  the  report  of  quite  a  numb' 
cases  treated  by  this  method,  and  will  go  into  the  matter 
thoroughly.  If  this  little  article  shall  be  the  means  of  ca 
the  attention  of  the  profession  to  this  instrument,  I  shall 
accomplished  my  purpose. 


Improved  Graves  Speculum. 

BY  E.  F.  FISH,  M.D. 

MILWAUKEE,  WIS. 

1  desire  to  call  the  attention  of  the  profession  to  an  imj 
ment  I  have  added  to  the  Graves  speculum,  which  is  ma 
two  blades  held  together  by  two  handles  and  a  set- 
There  is  a  slot  in  the  upper  and  outer  handle  so  as  to  all 
to  be  moved  up  or  down  on  the  set-screw,  and  thus  adjus 
size  of  the  vulvar  opening.  The  handles  of  these  blade 
smooth  on  the  surfaces  which  come  together,  and  the  set 


Hctr  3nstrumcnts. 


A  New  Forceps  for  tlie  Treatment  of  Trachoma  and 
Granular  Conjunctivitis. 

BY  A.  A.  CANNADAY,  M.D. 

ROANOKE,  VA. 

As  the  treatment  of  trachoma  is  mostly  surgical,  i.  e.,  expres¬ 
sion,  grattage,  and  brossage,  I  wish  to  describe  a  surpca 
method,  which,  in  my  hands,  has  been  entirely  satisfactory. 
For  vears  I  have  used  the  method  of  expression,  but  not  with 
satisfaction  in  all  cases.  It  is  hard  to  get  all  of  the  g™nu 
out  by  squeezing;  and  furthermore  the  damage  done  to  the 
mucous  membrane  is  considerable.  I  natur a  y  soug  i  a  er 
better  method.  To  pick  them  out  one  by  one  was  too  tedious 
and  was  not  practicable;  to  use  the  copper  stick  consumed  too 


OLD  FORM. 

is  supposed  to  be  tightened  so  that  they  can  not  slip, 
is  a  lever  on  the  upper  blade.  When  the  speculum  is  pi 
the  vagina  and  the  lever  is  pressed  so.  as  to  separate  th< 
ends  of  the  blades  to  expose  the  cervix,  the  handles  wi 
on  each  other  unless  the  vulva  is  large  and  lax.  11 
happen  when  the  least  force  is  required,  m  spite  ot  1 

screw. 


much  time  and  wras  not  an  up-to-date  procedure.  Finally  I 

^  ,  -■  ,  • _  T  Mv  1?  T1 


secured  just  what  I  had  been  looking  for.  I  had  Mr.  E.  B. 


Meyrowitz,  of  New'  York,  make  me  a  pair  of  roller  forceps— 
exactly  like  Knapp’s,  with  the  exception  that  one  of  the  fluted 
rollers  is  replaced  by  a  sharp-toothed  roller,  the  teeth  being 
about  1  mm.  long  and  moderately  sharp.  They  are  very  easily 
operated.  All  that  is  necessary  is  to  pass  the  sharp  roller  over 
the  granules,  thereby  making  little  punctures  in  the  mucous 
membrane,  then  reverse  the  rollers  and  press  the  trachomatous 
material  out.  The  sharp  roller  will  not  cut  the  outside  of  the 
lids.  The  lids  are  first  disinfected,  then  cocainized  and,  after 
the  operation,  a  solution  of  bichlorid  •  1/750  is  rubbed  in  the 
mucous  membrane  thoroughly.  I  very  rarely  use  general  an¬ 
esthesia  and  have  never  had  any  severe  reaction  following  the 
operation.  In  the  treatment  of  granular  lids  I  made  use  of  the 
same  method,  with  the  exception  that  I  do  not  do  it  so  thor¬ 
oughly  and  find  it  uniformly  successful.  It  is  very  necessary 


improved  form. 

Recently  I  had  a  ratchet  put  on  the  outside  of  tl 
handle  of  a  Graves  speculum,  and  a  cross  tooth  on 
side  of  the  outer  handle.  This  tooth  fits  in  any  of  tht 
of  the  ratchet.  The  vulvar  end  can  thus  be  fixed  and 
with  a  couple  of  turns  of  the  set-screw,  which  any  ^ 
the  strength  to  turn  tight  enough.  I  think  this  is  a  { 
provement  in  the  instrument,  and  lendeis  it  o 
those  who  use  it.  For  reasons  1  can  not  explain  m 
ways  been  a  very  popular  speculum  and  with  this  a 
ought  to  be  still  more  so. 


Improved  Speculum. — G.  Zepler's  improved^  slu  - 
is  made  of  transparent  glass  and  has  several  lengt 
which  facilitate  the  introduction  of  sounds  into  the  n 
according  to  Cbl.  f.  Gyn.,  39. 
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Deaths  anb  ©bituaries. 


JTCiscdlarty. 


A.  S.  Oliver,  Kingston,  Ont.,  died  on  February  15.  He 
le  of  the  oldest  physicians  of  that  city,  and  was  for  many 
■i  professor  of  the  Royal  Military  College.  He  was  (50 
if  age,  a  graduate  of  Queen’s  University  Medical  College, 
on,  being  for  over  twenty  years  a  member  of  the  Faculty 
College.  He  saw  service  in  the  Civil  War,  under  the 
!  States  Government,  for  which  he  received  a  pension. 
have  Mozart  Stoeckel,  M.D.,  a  son  of  Gustave  Stoeckel, 
us  professor  of  music  at  Yale,  died  at  his  home  in  Nor- 
onn.,  February  15,  aged  51  years.  After  graduating  from 
je  took  his  medical  degree  from  the  College  of  Physicians 
jirgeons,  N.  Y.,  in  1874.  Subsequently  be  also  took  degrees 
he  University  of  Vienna  and  the  University  of  Paris. 
•lsey  Harris,  M.D.,  College  of  Physicians  and  Surgeons, 
1890,  an  assistant-surgeon  of  the  Manhattan  Eye  and 
jospital,  died  in  New  York  City  from  pneumonia,  Feb- 
1 15.  He  was  born  in  Alexandria,  Va.,  thirty-two  years 
id  at  the  time  of  his  death,  besides  belonging  to  several 
;  1  societies,  was  a  member  of  the  St.  Nicholas  and  New 
Athletic  clubs. 

•  t(;E  W.  Cox,  M.D.,  of  the  biologic  department  of  Parke, 
&  Co.’s  pharmaceutic  laboratory,  died  in  Detroit,  Mich., 
try  11,  suddenly,  of  neuralgia  of  the  heart.  'He  was  52 
:>f  age  and  a  graduate  of  the  Medical  College  of  Indiana, 
,if  1S80.  He  was  a  member  of  the  American  Medical 
atton,  a  regular  attendant  at  the  annual  sessions,  and 
ntly  contributed  to  The  Journal. 

Billings,  M.D.,  Freedom,  Mo.,  died  February  6,  aged  74 
He  was  a  graduate  of  the  Albany  (N.  Y. )  Medical  Col- 
ass  of  1854,  and  one  of  the  early  members  of  the  Maine 
il  Association.  During  the  Civil  War  he  served  as  sur- 
l  the  19th  Maine  Infantry.  In  1862  and  1868  he  was 
ntative  from  his  district  in  the  state  legislature,  and 
erved  two  terms  as  state  senator. 

n  C.  Roth,  M.D.,  died  in  Baltimore,  Md.,  on  the  7th 
.iged  35.  He  was  born  and  educated  in  Baltimore,  grad- 
1  from  the  Maryland  College  of  Pharmacy  in  1884,  and 
■lie  Baltimore  University  of  Medicine  in  1891. 

mas  D.  Thrush,  M.D.,  Kansas  City,  Mo.,  a  graduate  of 
nsas  City  Medical  College,  aged  38  years,  died  February 
e  was  house  surgeon  to  the  City  Hospital,  and  held  the 
f  surgery  in  the  Medico-Chirurgical  College. 
ace  R.  Allen,  M.D.,  formerly  of  Indianapolis,  Ind.. 
Chicago,  February  13.  He  was  born  in  Ohio  in  1832. 
the  Civil  War  he  served  as  surgeon  in  the  123d  Illinois 
l:nt. 

G.  H.  Corbett,  the  oldest  physician  of  Orillia,  Ont.,  died 
'office  of  a  brother  practitioner  on  January  31.  He  was 
ted  from  Queen’s  University,  Kingston,  in  1856. 
also  note  the  following  deaths: 

'd  Crowell,  M.D.,  Savannah,  Ohio,  February  7,  aged  52 
’■  Greene,  M.D.,  Florence,  Ala.,  February  13,  aged  65 


..  Kennedy,  M.D.,  Shamokin,  Pa.,  February  6,  aged  •' 

•  McMurray,  M.D.,  Philadelphia,  February  10,  aged  3 

OB  fieri’  M.D.,  St.  Louis,  Mo.,  a  graduate  of  the  Beau 
’Viedical  College,  class  of  1897. 

H.  Pierce,  M.D.,  Ivanhoe,  Va.,  February  8,  aged  5 

•  Heise,  M.D.,  Nebraska  City,  Neb.,  February  9. 
f‘s  Kennedy,  M.D.,  Altoona,  Pa.,  February  11. 

.  v  .  DEATHS  ABROAD. 

'  ostanecki,  of  the  Cracow  Institute  of  Bacteriology 
.ly  under  circumstances  that  suggested  laborator 
E\ery  precaution  was  taken  to  prevent  th 
and  the  family  were  taken  to  the  hospita 
ea,  but  it  was  finally  determined  that  his  death  wa 
a  streptococcus  infection. 

*.  Wdes,  honorary  dean  of  the  faculty  at  Nancy,  re 
in  his  ninety-first  year. 


Transmission  of  Infection  by  Infection.— Nuttall  reports 
tests  (Cbl.  f.  Bald.,  xxxiii,  15)  which  show  that  when  bedbugs 
and  fleas  bite,  by  their  sucking,  they  remove  any  micro-organ¬ 
isms  that  may  be  introduced  by  their  bite.  But  infection  may 
occur  if  the  insects  are  crushed  on  the  skin  and  the  bitten  spot 
scratched. 

Evolution  of  Sexual  Instinct. — Ferg’s  new  work,  with  this 
title,  proclaims  that  the  evolution  of  the  sexual  instinct  leads 
to  chastity;  one  questions  whether  it  is  the  crown  of  evolution 
for  woman.  History,  he  adds,  shows  that  it  is  harder  for  man 
than  for  woman,  but  the  progress  of  evolution  is  hindered  by 
denying  the  biologic  and  social  advantages  of  chastity,  and  by 
attributing  to  it  inconveniences  which  do  not  belong  to  it. 
“Sentiment  runs  no  more  risk  than  the  organs  in  chastity.” 

Shall  We  Charge  for  Medical  Advice  by  Telephone? 

An  editorial  in  the  Cleveland  Medical  Gazette  answers  this 
question  by  saying  that  whoever  takes  the  physician’s  time  and 
attention  should  pay  for  them.  It  adds  that  whenever  advice 
or  a  prescription  by  telephone  obviates  the  necessity  of  a  visit 
or  office  consultation,  it  should  be  charged  for.  Otherwise  the 
doctor’s  time  and  his  gray  matter  are  drawn  upon  without 
compensation,  and  he  is  further  drained  by  having  to  pay  for 
the  very  apparatus  that  is  used,  to  extract  them  from  him. 

To  Arrest  Hemorrhage  of  the  Liver. — Tricomi  reports  the 
results  of  experiments  on  dogs  to  determine  the  best  method 
of  arresting  hemorrhage  in  operations  on  the  liver.  In  large 
resections,  plugging  with  gauze  occasionally  proved  insufficient, 
but  for  all  other  wounds  it  arrested  the  hemorrhage  completely 
(II  Policlinico,  Sept.  15,  1899).  Ligature  of  the  vessel  effici¬ 
ently  supplemented  the  gauze  plugging,  or  digital  compression 
of  the  hilus  as  a  temporary  expedient.  He  found  the  results 
better  when  the  resection  was  done  in  two  separate  stages. 
The  tissues  heal  with  only  a  slight  depression  after  removal 
of  the  plug,  in  case  of  mere  wounds. 

John  Locke  as  Physician  and  Philosopher. — Dr.  William 
Osier  threw  a  new  light  on  the  career  of  the  English  philoso¬ 
pher,  at  a  recent  meeting  of  the  Johns  Hopkins  Historical 
Club,  Baltimore,  Md.  By  researches  made  last  summer,  among 
the  manuscript  writings  of  Locke  preserved  in  the  British 
Museum,  he  showed  that  Locke  had  not  only  studied  medicine — 
although  he  never  received  a  degree — but  had  also  practiced 
it,  leaving  a  considerable  mass  of  writings  on  his  cases.  His 
notes  of  cases  were  most  accurate  and  full,  indeed  models. 
The  case  of  the  Earl  of  Shaftesbury,  who  suffered  from  a 
hydatid  tumor  of  the  liver,  was  one  of  the  most  remarkable. 
The  tumor  was  opened  with  the  actual  cautery  after  twelve 
years,  and  a  silver  tube  introduced  and  worn  ever  after.  There 
was  a  continual  discharge  of  hydatids — not  then  recognized  as 
such — to  the  number  of  several  hundred.  Another  remarkable 
case  was  one  of  a  titled  English  lady  whom  Locke  treated  for 
tic-douloureux  and  cured  in  Paris.  Locke  also  treated  the  son 
of  Sydenham,  for  measles,  and  described  a  case  of  angina  pec¬ 
toris.  The  intimate  relationship  between  Locke  and  Syden¬ 
ham  was  one  of  the  most  interesting  points  brought  out  in  the 
paper.  Sydenham  wrote  badly  in  both  English  and  Latin,  and 
Locke  was  of  inestimable  service  to  him  with  his  fine  scholar¬ 
ship,.  not  only  editing  but  even  himself  writing  parts  of  his 
published  works.  The  anonymous  “Anecdota  Sydenhamia”  is 
now  known  to  have  been  written  by  Locke. 

Egg  Membrane  in  Symblepharon.— In  the  Providence  Med. 
■Iout.  for  January,  the  successful  use  of  egg  membrane  for  re¬ 
uniting  the  raw  surfaces  resulting  from  operation  for  sym¬ 
blepharon,  is  reported.  Under  4  per  cent,  cocain  the  adherent 
parts  were  separated  with  scissors  and  a  catgut  suture  passed 
through  the  lower  lid  from  without  near  the  inner  canthus  and 
just  above  the  conjunctival  fold.  This  same  suture  was  then 
passed  from  within  out  at  the  same  level  and  near  the  outer 
canthus.  Before  it  was  drawn  tight,  a  piece  of  egg  membrane 
was  placed  under  it.  The  suture  was  then  drawn  tight 
and  tied  outside.  The  eye  was  then  bandaged  and  al¬ 
lowed  to  remain  undisturbed  for  sixty  hours  as  the  patient  had 
no  pain  or  discomfort.  On  removing  the  bandage  it  was  found 
that  the  suture  had  been  absorbed  but  the  piece  of  membrane 
was  still  in  place.  The  following  day  it  had  worked  out,  but 
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the  wound  had  healed  with  only  a  slight  redness  of  the  con¬ 
junctiva.  Two  days  later  the  tendency  toward  entropion  had 
almost  disappeared  and  no  reunion  of  the  parts  was  apparent. 

The  advantages  of  egg  membrane  for  use  in  such  cases  are  evi¬ 
dent.  It  is  very  thin,  yet  quite  tough ;  it  is  easily  kept  in 
place;  it  is  worn  with  no  discomfort  to  the  patient;  it  is  al¬ 
ways ’easily  obtained;  and  it  is  always  absolutely  sterile.  A 
practical  note  in  this  connection  is  that  the  membrane  is  much 
easier  to  handle  and  cut  if  it  is  manipulated  beneath  a  warmed 
normal  salt  solution.” 

Passage  of  Tuberculosis  Toxin  from  Parents  to  Off¬ 
spring.— Maffucci  asserts  that  the  toxin  which  exists  in  case 
of  tuberculosis  of  the  parents  frequently  passes  to  the  off¬ 
spring,  either  through  the  sperm,  the  ovum  or  the  placenta. 
The  offspring  of  tuberculous  parents  feel  the  maximum  effect 
of  this  toxin,  as  manifested  in  deficient  development,  abortion 
or  premature  delivery,  mortality  or  early  cachexia.  If  the 
children  survive  they  are  endowed  with  greater  resistance  to 
the  action  of  the  tubercle  bacillus  than  children  of  healthy  pa¬ 
rents.  Chickens  developed  from  infected  eggs  have  a  greater 
resistance  to  the  virus  than  others  raised  from  sound  ones. 
Maffucci  adds  that  his  experiments  have  shown  that  offspring 
born  with  this  tuberculous  intoxication  may  throw  it  off  and 
«n-ow  up  healthy  if  removed  from  family  contagion  and  placed 
fn  o-ood  hygienic  surroundings.  The  Gazzetta  degli  Osp.,  Nov. 

19,  1899,  contains  his  report  to  the  Italian  Congress  of  Sui- 
gery,  on  the  subject. 

Medicine  a  Public  Service. — In  a  recent  discussion  at  the 
Paris  city  council,  A.  Lefevre  stated  that  60  per  cent,  of  all 
the  women  who  are  confined  in  Paris  demand  admission  Jo  the 
maternities  or  the  services  of  a  physician  connected  with  them, 
and  52  per  cent,  get  what  they  ask.  He  continued:  The 

hospital  abuse  is  constantly  assuming  larger  proportions.  It  is 
no  use  to  close  our  eyes  to  the  tendency.  The  day  is  approach- 
in^  when  medicine  will  become  an  actual  public  service,  like  the 
city  water-supply.”  An  editorial  in  the  Progrds  Med.  admits 
the  truth  of  these  statements,  and  adds  that  the  administration 
imposes  many  duties  on  the  medical  corps  even  now,  for  which 
remuneration  should  be  allowed.  Many  practitioners,  it  con¬ 
cludes,  would  be  rather  glad  than  otherwise  to  witness  the 
transformation  of  the  practice  of  medicine  into  a  public  service, 
if  a  reasonable  compensation  for  their  services  relieved  them 
from  their  “misere  en  redingote”  and  opened  a  prospect  foi  the 
future. 

Straw  Charcoal  as  a  Dressing  for  Wounds. — The  Jour¬ 
nal  has  described  the  charcoal  made  from  straw,  which  the 
Japanese  use  for  dressings  (xxvi,  1095  and  1195  and  xxvii, 
771).  Its  advantages  are  its  perfect  sterilization,  its  inexpen¬ 
siveness,  and  its  being  so  easily  procured.  Fevrier  writes  to 
the  Arch,  de  Med.  Milit.,  August,  1899,  that  he  has  been  testing 
it  extensivelv,  and  finds  that  the  expense,  including  the  gauze 
bags  in  which  it  is  applied,  is  trifling.  The  filled  bags  are 
extremely  absorbent,  and  clean  wounds,  especially  after  opera¬ 
tions,  heal  faultlessly  under  them.  The  results  with  suppurat- 
in<>-  or  septic  wounds  correspond  to  those  of  other  antiseptic 
dressings.  In  this  case  the  straw  is  moistened  with  sublimate 
and  the  black  mess  that  forms  on  the  wound,  from  the  charred 
straw  and  the  secretions,  is  not  particularly  agreeable,  but  the 
wet  bags  are  very  absorbent,  taking  up  their  own  weight  in 
fluids,  and  the  patients  accepted  these  dressings  without  ques¬ 
tion.  Wheat  straw  is  best,  and  the  richer  in  silicic  acid  the 
better  it  retains  ■the  shape.  The  straws  should  all  be  about 
the  same  length  and  laid  parallel,  and  charred  in  an  aii -tight, 
sheet-iron  vessel,  requiring  about  forty-five  minutes.  Fevrier 
recommends  it,  therefore,  as  a  very  reliable  and  suitable  ma¬ 
terial  for  dressing  wounds,  on  the  whole. 

The  Profession  at  the  Dawn  of  the  Twentieth  Century. 

—An  editorial  in  the  Miinch.  Med.  Woch.,  commenting  on  the 
newly  inaugurated  “medical  tribunals  of  honor”  mentioned  in 
The  Journal  (xxxiii,  p.  114),  observes  that  the  physicians 
of  Germany  are  now  amply  provided  with  means  to  piotect  the 
honor  of  the  profession  against  lapses  by  individual  members. 
“The  rapid  increase  in  the  number  of  medical  graduates  at¬ 
tracted  to  the  profession  by  the  accident  insurance  legislation, 
etc.,  has  possibly  increased*  proportionately  the  number  of  the 
unscrupulous  within  its  ranks,  but  this  does  not  justify  the 
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assumption  that  the  medical  profession  is  in  decadence.  On 
contrarv,  we  believe  that  notwithstanding  its  difficult  finan 
conditions,  the  profession  never  stood  higher  in  public  est 
than  at  the  close  of  the  nineteenth  century.  The  best  den: 
stration  of  this  fact  is  the  increased  influence  of  medical  ad 
in  every  domain  of  public  life:  in  the  couits,  in  the  adnii 
tration,  in  military  and  municipal  affairs,  in  the  schc 
everywhere  the  physician’s  advice  is  becoming  indispensi 
where  until  recently  it  was  never  thought  of.  To  promote 
develop  this  state  of  affairs  is  the  task  of  the  coming  cent 
We  can  look  back  on  the  past  with  satisfaction  and  to 
future  with  hope,  confidently  anticipating  that  closer  organ 
tion  and  combination  of  the  members  of  the  profession  will 
improve  their  financial  condition.” 

Blindness  from  Methyl  Alcohol. — Apropos  of  Giffc 
case  of  blindness  from  this  source  (see  The  Journal  of  Oct 
1899,  H  47,  p.  969)  others  are  reported  by  Raub,  in 
Ophthalmic  Record  (December,  1899,  p.  619),  as  folk 
During  the  night  of  Oct.  4,  189S,  a  man  drank  from  two  to 
teaspoonfuls  of  methyl  alcohol.  Vision  was  much  impair* 
the  following  morning  and  became  gradually  less  until  Oct 
10,  when  he  consulted  an  oculist.  An  examination  show* 
fundal  changes.  Vision,  — 0.  Under  tieatment  with  stryc 
and  iodid  of  potassium,  vision  improved  slightly  uj 
October  26,  and  then  gradually  faded  away  as  it  had  come, 
present  condition  is  complete  optic  nerve  atrophy.  He 
refers  to  three  men  in  the  U.  S.  Navy,  who,  on  July  4,  1 
drank  a  mixture  of  methyl  alcohol  and  benzin,  and  wen 
ceived  on  ambulance  ship  July  5,  1898.  One  was  totally  ui 
scious  and  died  within  a  few  hours ;  another  was  perfect:} 
scious  and  suffered  from  gastro-enteritis  only;  while  the  1 
was  semiconscious;  pupils  widely  dilated  at  first  and  rein: 
so.  On  July  8  he  regained  consciousness,  when  it  was  disco’ 
that  he  was  totally  blind.  An  examination  by  an  oc 
showed  atrophy  of  both  optic  nerves.  Under  treatment 
strychnin  and  iodid  of  potassium  a  slight  improvement  of  v 
was  noted  August  2.  Subsequent  reports  do  not  record  a 
of  vision  until  Oct.  11,  1898,  when  total  blindness  was  si 
Thyroid  Extract  in  Fractures. — In  Pediatrics  for  Jar 
15,  an  editorial  writer  points  out  that  the  fact  that  the  at 
istration  of  thyroid  extract  has  some  influence  on  the  gi 
and  development  of  bone  in  infantile  myxedema,  is  well  t 
lished.  Among  other  beneficial  results,  a  marked  inciea 
stature  is  frequently  observed.  Some  claim  that  in  cas 
retarded  growth  from  other  disorders,  such  as  rickets,  at 
sia  and  albuminuria,  its  administration  will  cause  incre? 
the  length  of  the  long  bones,  provided  ossification  of  th 
physeal  cartilages  has  not  taken  place.  Hoffmeister  show: 
means  of  the  X-ray,  that  the  changes  in  the  bones  of  an 
from  which  the  thyroid  gland  has  been  removed  .are  very 
lar  to  those  which  occur  in  the  bones  in  infantile  myxe 
They  consist  mainly  in  arrest  of  growth  in  the  diaphyse 
slow  ossification  of  the  epiphyses  of  the  long  bones.  Cor 
ing  these  facts,  some  were  led  to  watch  the  effect  of  ie 
of°the  thyroid  gland  in  cases  of  fracture  artificially  produ 
animals.  They  found  that  union  was  remarkably  retart 
many  instances.  From  such  observations  as  those  above 
some  hopeful  therapeutists  tried  the  effect  of  organo-tl 
in  delayed  union  of  fractures,  and  have  reported  quite  a 
ber  of  cases  apparently  cured  by  this  means  alone  after  s 
of  the  usual  methods  had  failed.  Thus  M.  Potherat,  • 
meeting  of  La  Society  De  Chirurgie,  November,  1899,  pro 
for  a  colleague  a  report  of  two  cases  treated  successfu 
this  method.  The  first  was  a  compound  fracture  of  t 
which  massage  and  immobilization  in  plaster  failed  t 
after  twenty-four  days.  Under  thyroid,  consolidatior 
place  in  a  few  days.  The  second  was  a  fracture  of  a  rib 
had  not  united  after  thirty-five  days  of  the  usual  trea 
In  ten  days  union  was  firm,  but  the  patient  died  on  the  el 
day,  of  cerebral  hemorrhage.  (See  also,  The  Journal, 
p-  36.) 

Success  of  Phototherapy. — The  application  of 
trated  electric  or  sun  light,  excluding  the  heat  ray3,  a: 
ticed  by  Finsen  on  a  large  scale,  is  proving  a  success, 
sar,  Berlin,  has  been  investigating  it  on  the  spot,  and  re 
enthusiastic.  He  intends  to  introduce  it  into  his  practi' 
is  urging  the  erection  of  a  public,  lupus  phototherapy 
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similar  to  the  new  tuberculosis  polyclinic  at  Berlin. 
Ztft.,  December,  1899.)  “All  doubt  in  regard  to  the 
of  the  treatment  vanishes  at  the  first  sight  of  the  non¬ 
ces  of  the  transformed  lupus  subjects.”  Finsen  sum- 
a  larger  number  of  former  patients  to  meet  Lassar,  and 
photographs  and  clinical  notes  before  and  during  treat- 
“Any  one  of  the  forty  cases  thus  examined  would  guar- 
he  success  of  phototherapy.”  All  were  exceptionally 
^e  cases,  and  all  had  been  cured  with  no  more  deformity 
ie  disappearance  of  the  pathologic  neoformation  neces- 
ntailed.  “Lupus  can  be  cured  by  Finsen’s  method;  this 
;  certain.”  It  is  tedious  and  inquires  patience  and  per- 
ce,  but  it  is  very  popular  in  Denmark.  The  institute 
■cted  by  private  subscriptions  on  land  donated  by  the 
lich  also  partly  pays  for  its  maintenance.  The  national 
are  has  recently  appropriated  a  quarter  of  a  million  to 
the  work.  Special  boarding-houses  have  had  to  be 
lied  for  the  number  of  lupus  patients  who  flock  to 
igen.  The  institution  can  treat  a  hundred  a  day.  Each 
reclines  and  has  a  separate  attendant  to  keep  the  con¬ 
'd  light  on  the  affected  spot  for  two  hours.  Sunlight  is 
i'ective  than  the  electric  light.  (Since  first  mentioned  in 
urnal,  xxxi,  p.  303,  Finsen  has  modified  his  methods 
ibed  in  xxxiii,  p.  1037.) 

a  Fever  in  Manila,  P.  I.— Surgeon-General  Sternberg 
■ived  a  communication,  dated  Jan.  2,  1900,  from  Acting 
lt-Surgeon  J.  J.  Curry,  U.  S.  Army,  assistant  patholo- 
the  First  Reserve  Hospital,  Manila,  P.  I.,  in  which  the 
i  existence  of  many  cases  of  Malta  fever  among  the 
s  brought  to  the  notice  of  the  Department.  Dr.  Curry 
hat : 

ue  time  ago  Dr.  Strong,  the  pathologist,  performed  an 
on  a  man  who  had  died  after  a  continued  fever  of  long 
h.  Post-mortem  examination  was  negative  as  to  ty- 
nd  malarial  fevers.  From  the  cultures  of  this  case 
ained  an  organism  identical  with  the  coccus  melitensis 
msative  agent  of  Malta  fever.  This  organism  was  in- 
into  monkeys  and  produced  the  typical  symptoms  of 
wer.  Autopsy  on  the  animals  inoculated  showed  typi- 
ns  with  the  development  of  the  same  coccus,  which  in 
iduced  the  same  disease  in  other  animals.  Dr.  Strong 
manner  inoculated  himself  during  these  investigations 
•  lias  Malta  fever. 

a  post-mortem  examination  on  a  case  received  from  the 
Reserve  Hospital,  Dec.  27,  1899,  a  similar  condition  was 
h  as  in  Dr.  Strong’s  case,  i.  e.,  no  typhoid,  malaria  or 
cognized  pathologic  condition.  Cultures  from  this  case 
the  coccus  melitensis. 

case  of  continued  fever  in  the  officers’  ward  of  this 
,  whose  blood  was  negative  repeatedly  to  malaria  and 
i  gave  the  reaction  with  the  melitensis. 

'patient  on  the  hospital  ship  Relief,  whose  blood  gave 
results  as  above,  also  reacted  with  the  melitensis. 
c  lesult  of  the  investigations  of  Dr.  Strong,  showing 
case  to  be  one  of  undoubted  Malta  fever,  the  second 
'iig  also  one  of  undoubted  Malta  fever  and  the  positive 
jof  the  blood  serum  reaction  of  the  third  and  fourth 
e  bave  evidence  that  Malta  fever  prevails  here  to  a  con- 
extent.  It  is  probable  that  many  of  those  cases  of 
d  fever  which  fail  to  react  to  Widal’s  test  for  typhoid, 

1  ch  are  negative  to  malaria,  are  cases  of  Malta  fever, 
e  a  number  of  such  in  the  hospital  at  the  present  time, 
loubt  the  same  is  true  of  other  hospitals.  I  will  start 
the  blood  examinations  for  Malta  fever  on  all  such 
this  hospital.  This  will  mean  considerably  more  work 
moratory  department,  which  at  the  present  time,  owing 
drong’s  illness,  is  behind  in  its  work.  I  would  there- 
pectfully  suggest  that  a  medical  officer  with  at  least 
penence  in  laboratory  work  be  detailed  to  assist. 

sved  Font  for  Holy  Water. — The  danger  from  the  use 
nion  communion  cup  has  been  dilated  on  not  a  little  in 
i1n<l  *n  many  churches  individual  cups  have  been  sub- 
or  *be  disease-breeding  method  still  so  commonly  in 
‘cently  attention  was  called,  in  The  Journal,  to  the 
dirking  in  the  holy  water  contained  in  the  fonts  in  the 
s  of  the  Catholic  churches.  The  Lancet  mentions  the 
'a  lttle  b°y  m  Holland,  who  went  with  his  father  to 
>nd  soon  after  complained  that  something  had  gotten 
l  eye  from  the  holy  water.  The  eye  developed  such  a 
•ondition  in  two  days  that  the  child  was  taken  to  Pro¬ 


fessor  Snellen,  of  Utrecht,  for  treatment,  under  whose  care  he 
had  to  be  kept  for  three  months  before  recovery  took  place. 
The  father  of  the  boy,  J.  J.  Bruns,  at  first  doubted  that  the 
holy  water  had  caused  the  trouble,  but  to  be  sure  of  it  he  had 
a  large  number  of  samples  from  different  churches  in  Holland 
examined  microscopically.  The  result  was  that  in  most  cases 
an  abundant  bacterial  growth  was  found,  with  occasional 
staphylococci  and  other  pathogenic  forms.  Two  guinea-pigs 
injected  intraperitoneally  with  sediment  from  the  holy  water 
of  a  church  in  Amsterdam  died  in  thirty  hours  from  peritonitis, 
and  two  others  injected  subcutaneously  with  the  same  water 
suffered  from  local  purulent  inflammation  at  the  point  of  in¬ 
jection.  Mr.  Bruns  thereupon  devised  a  container  which  prom¬ 
ises,  if  it  can  be  substituted  for  the  old-fashioned  font,  to  pre¬ 
vent  future  danger.  This  is  a  narrow-necked  jar  inverted  in  a 
shallow  basin  so  that  the  outflow  from  the  jar  ceases  as  soon 
as  the  water  in  the  basin  covers  the  neck  of  the  jar.  One  end 
of  a  bent  tube  filled  with  hair  is  immersed  in  the  water  in  the 
basin  and  the  other  end,  overhanging  the  edge,  delivers  a  con¬ 
stant  stream  of  small  drops  raised  by  the  capillarity  of  the 
hair.  All  these  parts  are  enclosed  in  an  ornamental  oaken  case 
somewhat  resembling  that  of  a  timepiece.  This  case  projects 
from  the  wall,  and  the  stream  of  drops  falls  through  an  open¬ 
ing  in  the  bottom  of  the  case  into  a  receptacle  which  at  once 
carries  away  the  excess,  and  the  congregation  on  entering  the 
church  have  merely  to  hold  their  fingers  in  the  stream  for  an 
instant.  The  apparatus  was  submitted  to  Monsigneur  van  de 
Wetering,  Archbishop  of  Utrecht,  who  expressed  his  approval  of 
it. 


Cfye  public  Service. 

A  “DISTINGUISHED  SERVICE”  ORDER  FROM  THE 
WAR  DEPARTMENT? 

General  Orders  No  15  of  Feb.  13,  1900,  from  the  headquarters  of 
the  army  announces  the  names  of  certain  officers  and  enlisted  men 
of  the  army  and  civilians  engaged  in  military  operations  who  dis- 
tmguisned  themselves  by  specially  meritorious  acts  or  conduct  in 
service  on  the  dates  and  at  the  places  specified.  From  the  long 
list  we  have  extracted  the  following  relating  to  members  of  the  med¬ 
ial  department  and  hospital  corps  : 

November,  1897. — Hospital  Steward  Ernst  Grossjohann,  Privates 
Hairy  Cook,  James  Q.  Baber,  hospital  corps,  U.  S.  Army  ;  Jasper 
M  Lawrence  and  Garrett  F.  Hodnett,  now  out  of  service,  then  pH- 
vates,  hospital  corps,  U.  S.  Army,  and  the  following  named  patients 
h11  Plates  John  E.  Simpson,  Frederick  Williams,  Leslie 

S.  Caldwell,  Howard  S.  Potter,  Battery  H.  1st  U.  S.  Art  •  Sergeant 
Pahren.  Battery  B,  6th  U.  S.  Inf.,  and  Private  John  J. 
McKenzie,  L.  S.  hospital  corps,  then  privates,  Battery  FI,  1st  U  S 
Art..,  and  Private  John  F.  Tobin,  Battery  M,  3d  U.  S.  Art.,  then  pri- 
vate,  Battery  L.  1st  U.  S.  Art.  For  meritorious  conduct  in  volun¬ 
tarily-nursing  yellow  fever  patients  in  hospital,  Fort  Barrancas 
Fla.,  during  the  epidemic.  ’ 

.Tune  24  and  July  1  to  3,  1898. — Dr.  John  Guiteras,  now  out  of 
service,  then  acting  assistant-surgeon,  U.  S.  Army:  For  gallant  and 
meritorious  conduct  in  attending  the  sick  and  wounded  on  the  field 
of  battle  at  Las  Guasimas  and  Santiago,  Cuba. 

tt  *lun*e  24’  Jo?e,  M-  Delgado,  acting  assistant-surgeon. 

TJ  S  Army:  For  distinguished  service,  being  constantly  on  the  fir¬ 
ing  line,  exposing  himself  in  the  most  conspicuous  manner  to  the 
fire  of  the  enemy,  in  the  care  of-  the  wounded,  in  the  battle  of  Las 
Guasimas,  Cuba. 

June  30,  1898.- — Dr.  Maximilian  Lund,  then  acting  assistant- 
surgeon,  U.  S  Army:  For  especially  meritorious  conduct  attending 
the  sick  and  wounded  under  fire,  during  the  reconnoissance  at  Tay- 
abacoa,  Cuba,  and  subsequently  in  making  extraordinary  efforts  to 
secure  their  embarkation  on  the  transports. 

July  1,  1898. — Capt.  Thomas  R.  Marshall,  assistant-surgeon  41st 
Inf.,  U.  S.  Vols.,  then  acting  assistant-surgeon,  U  S.  Army  •  For 
gallant  and  meritorious  conduct  during  the  battle  of  Santiago 
Cuba,  where,  under  fire,  he  cared  for  the  sick  and  wounded. 

July  1.  1898. — Private  Andrew  Haring,  hospital  corps,  U  S 
Army:  For  distinguished  service  in  battle,  Santiago,  Cuba.  (Cer¬ 
tificate  of  merit.) 

July  1,  1898. — Dr.  Thomas  Y.  Aby,  now  out  of  service,  then  act¬ 
ing  assistant-surgeon,  TJ.  S.  Army  :  For  gallant  conduct  in  attend¬ 
ing  the  wounded  on  the  battlefield  and  the  sick  in  the  trenches 
while  himself  ill  from  fever  and  heat;  this  at  the  battle  of  Santi¬ 
ago,  Cuba. 

July  1,  1898. — Dr.  Harry  W.  Danforth,  deceased,  then  acting 
assistant-surgeon,  TJ.  S.  Army  :  For  especially  meritorious  service 
rendered  during  battle  of  Santiago,  Cuba,  in  caring  for  the  sick  and 
wounded.  He  was  killed  while  at  work  at  the  dressing  station  at 
the  “Bloody  Ford.’”  on  the  morning  of  July  2. 

July  1,  1898. — Dr.  Francisco  E.  Menocal.  now  out  of  service,  then 
acting  assistant-surgeon,  TJ.  S.  Army  :  For  gallant  and  meritorious 
conduct  during  the  battle  of  Santiago,  Cuba,  where,  under  fire,  he 
cared  for  the  sick  and  wounded.  ( 

July,  1898. — Major  Frederick  J.  Combe,  brigade  surgeon.  TJ  S. 
Vols.,  then  acting  asistant-surgeon  U.  S.  Army :  For  especially 
meritorious  service  during  the  Santiago  campaign,  in  establishing, 
with  the  aid  of  others,  the  division  hospital  at  the  extreme  front, 
carrying  a  portion  of  the  supplies  for  several  miles  on  his  back 
during  drenching  rains  and  in  deep  mud. 

July,  1898.- — Drs.  Hamilton  P  Jones  and  William  W.  Calhoun, 
acting  assistant-surgeons,  TJ  S.  Army  :  For  especially  meritorious 
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service  daring  the  Santiago  campaign  in  establishing  with  the  aid 
of  others,  the  division  hospital  at  the  extieme  front,  carrying 
lar^e  portion  of  the  supplies  for  several  miles  on  their  backs  during 

<,TU' S'n?S981-D,rnaG1”  g5MS4  civilian  and  volunteer  .14  to 
Oen  Wm  R.  Shatter :  For  especially  meritorious  services,  profes 

department  in  Cuba  and  during  the  Puerto  Rican  campaign,  especi- 

Ali“”?  VV!fstmSSS%S>4.&  in  the -flood  at  Brackettsvllle, 
Texas.  (Certificate  of  merit.) 


Medical  Inspector  J.  W.  Waggener,  commissioned  medical  ir 

tor  from  Feb.  8,  1899.  .  . 

Surgeon  T.  A.  Berryhill,  commissioned  surgeon  from  Apr 

1899 


•su 


809 

Surgeon  E  P.  Stone,  commissioned  surgeon  from  April  16, 
P  A-  Surgeon  It.  K.  Smith,  commissioned  passed  assistant-si 

from  April  3,  1899.  .  .  ,  . 

P.  A.  Surgeon  R.  S.  Blakeman,  commissioned  passed  assi 

surgeon  from  May  27.  1899.  .  ,  , 

P  A,  surgeon  J.  C.  Rosenbleuth,  commissioned  passed  assi 

surgeon  Q4’ W^Costigan,  commissioned  passed  assi 

silicon  |r°“eQ^bQ8’H19parber,  detached  from  the  Naval  Aba 
and  ordered  home  and  to  be  ready  for  orders  to  sea  duty. 


ARMY  CHANGES. 

^SSSHStf  oE  « 

°"gSi,  W.  Adair,  major  and  surgeon,  D  S.  Army,  member  of  a 
Islands.  •  „  asst -surgeon  previous  orders  amended  so  as  to 

"S  saisr  PNew  « 

faFreStckFJbCombe00ma.ior  and  Vols  from  duty^as^edi- 

portingPbv  telegraph  toThf Adjutant-General  of  the  Army  for  fur- 
thEdwadrd  T.  Comegys,  major  and  surgeon  U.  S.  Army,  member  of 

3E  J  HS3S 

Pin\0lbertnHartsuff,  lieutenant-colonel,  deputy  surgeon-general,  U.  S. 

Ban 

Francisco,  Cal  ^  ^ompany  ^  Barracks. 

^rmnS.SE^Snrnent  to  duty  at  the  general 

b0Francis^>A.SiHolHday?IartingCasst.-surgeon,  member  of  a  retiring 
b0EvantpSlHoweI1llS  I c ting  a^st- surgeon,  from  San  Francisco,  Cal., 
to  duty  at  Fort  DuCke^e.  Utah^  gur  n  Vols  ,  from  the  Depart- 
meJntmoefSManSnzos  and‘santa  Clara  to  Santiago.  Cuba,  as  medical 
supply  officer  ,.  asst  -surgeon,  from  New  York  City,  N.  Y.. 

*4»  «..  „ 

Wa.  Sorting Etelegrppb  for  further  orders;  to  Havana, 

Vt momI!°Ky  *gt 
pital.  Presidio  of  San  Francisco,  Cal.,  to  Fort  inomas,  ivy., 

annulment  of  contract.  -surgeon,  from  the  Department  of 

Santiago  and  Puerto  Princip^to  San  Francisco.  Cal.,  to  duty  with 

troops  going  *0  SS, last,  surgeon,  from  Washington.  D.  C., 
toKaW:,»h  troops  going  to  the  Philippine 

TScSrtis  E.  Munn.  major  and  surgeon,  U.  S.  Army,  retired  from 
active  service.  Feb.  2,  1900  t  from  Fort  Pickens.  Fla.. 

toTan ^FrancSiscottc£’. ffoFSA  with  troops  going  to  the  Philippine 

TSBatSSmith.  acting  asst.-surgeon  to  duty  in  the  Department  of 

Sa£3KOuai1Ad  Souths ll^  acting  assbasurgeon.  from  Geneseo.  N.  Y.. 
to  SanaFrancisc^  Cal  to  dufy  at  the  general  hospital,  Presidio  of 
San  Francisco.  _ 


MARINE-HOSPITAL  CHANGES. 

Official  list  of  the  changes  of  station  and  duties  of  coramis 
an  non-commissioned  officers  of  the  IT.  S  Marine-Hospital  S 
for  the  seven  days  ending  Feb.  8,  1900.  , 

Surgeon  Eugene  Wasdin,  on  expiration  of  leave  of  abse 
nrnrppd  to  New  York,  N.  Y.,  for  orders. 

Pr Passed  Asst!- Surgeon  C.  I*.  Wertenbaker,  to  proceed  to  U 
ville  Va.,  for  special  temporary  duty.  .  .  .. 

Asst  -Surgeon  J.  W.  Amesse,  to  proceed  to  Cleveland,  Oh 
temporary  duty  during  the  absence  of  Surgeon  T.  J  Pettus. 

Rosnital  Steward  R.  H.  Gibson,  relieved  from  duty  at  Sot 
lantfc  quarantine  station,  and  directed  to  proceed  to  Gulf  . 
tine  station,  Mississippi,  fur  duty  and  assignment  to  quarter 
Hosnital  Steward  T.  V.  O’Gorman,  relieved  from  duty  a 
quarantine  staUon  and  directed  to  proceed  to  Louisville,  Is 

dl1nospitaaSStSevm1dt  M°  McKay!  granted  leave  of  absence  f 

Hospital  Steward  N°'  C.  Comfort,  to  report  at  Washington 
for  special  temporary  duty ;  to  proceed  to  Manila,  Philippine 
and  report  to  Passed  Asst.-Surgeon  J.  C.  Peiry,  Chief  Qua 
Officer,  for  duty. 


NAVY  CHANGES. 

Changes  in  the  Medical  Corps  of  the  U.  S.  Navy  for  1£e  week 

enpD.A . burgeon  1M°(s' Elliott,  commissioned  passed  assistant-surgeon 

fr<MedjcalbDirecto8r"j.  A.  Hawke,  commissioned  medical  director 

fl0Medicaie Director  R^A.  Marmion,  commissioned  medical  director 

fr°MedicalbDtr2ecto1r80D.  Dickinson,  commissioned  medical  director 

fr°Med?caie Tfirector  M.9C.  Drennan,  commissioned  medical  director 

^Medical  Inspector  T.  H.  Streets,  commissioned  medical  inspector 

fr>Tedtca1llInspec8o9r9'G.  H.  E.  Harmon,  commissioned  medical  inspec¬ 
tor  from  November  11,  1899. 


HEALTH  REPORTS. 

The  following  cases  of  smallpox,  yellow  fever,  choleia  and 
have  been  reported  to  the  Burgeon-General,  IT.  S.  Marine-! 
Service,  during  the  week  ended  Feb.  16,  1900  . 

S MALI, POX - UNITED  STATES. 

Alabama,  Mobile,  Feb.  2-10,  5  cases. 

Florida,  Jacksonville,  Feb.  2-10,  1  case. 

Georgia,  Brunswick,  Feb.  £-46  cases. 

»  —v  *— 

N'°l!o«1sS.;i.8Ne1w  o“Xns,  Feb.  3-10,  89  cases.  7  deaths; 
Fph  9-10  12  cases,  4  deaths. 

Mississippi  St.  Louis,  Jan.  22-Feb.  3,  13  cases. 

Ohio!  Cincinnati,  Feb.  2-9,  1  case;  Cleveland,  Feb.  3-10,  3' 

Youngstown,  Feb.  3-10,  1  case.  9  r-ases 

South  Carolina,  Greenville,  Feb.  3-10,  -  cases. 
Tennessee,  Nashville,  Feb.  3-10,  8  cases. 

Ittah  Salt  Lake  City,  Feb.  3-10.  2  cases. 

V,..smla,  Portsmouth.  FeV^O.^cases. 

7  deaths ;  Ob. 

ffi^SnoSna.  1S3l22-2Ti  toto  ' fta*. 

France,  Paris,  Jan.  22-27,  11  oe™  b’l  death 
Germany.  Konigsberg,  Jan.  13--0.  1  deatn. 

Greece  Athens,  Jan.  22-27,  3  cases.  1  death 
Tndfa  Bombay  Jan.  2-16,  96  deaths:  Bombay,  Jan.  8 
denthsj  cllcuK'  Dec.  22-Jan.  6,  1 8  deaths 

Japan,  Formosa,  Tamsui,  Oct.  1-31,  6  cases.  M  . 
Mexico,  Chihuahua.  Jan.  27-Feb.  3,  6  deaths  .  Mexic. 

Jan.  28.  69  cases.  41 7d®ath,So:  7aT%  ^as^s^Odelsahjfn.1 1 
cas^fst.  &  21  cases.  5  deaths;  Wan 

13S2p°aln,dc1ru1na,  Jan.  22-27,  1  case.  1  death;  Madrid.  Ja 

’  SSl'SSeE-’stl =  death,. 
^wit7prland.  Genova,  Jan.  o-lo,  1  case. 

^witzeriauu,  v*  yellow  fever— foreign. 

Cuba,  Havana,  Jan.  31-Feb.  0.  1  case,  2  deaths. 

CrlULl'jivA.  aa  I 

India,  Bombay,  Jan.  2-16,  7  deaths ;  Calcutta,  Dec.  22-J 

deaths.  _ TT  s  insular  possessions. 

Haw..,,  Honolulu.  Deo. ^^..28.  1900.  52  cam  - 

S'  S3SS.*  cfSTt,  Dec-  1 

97  deaths:  Kurrachee,  Jan.  1-14,  13  cases,  8  de 

Japan.  Formosa,  Oct.  1 -Nov.  30,  'CRJ>o  *io  rases.  1 
Nov  11-31.  9  cases.  7  ;  Dec*  23,  1  ' 

Osaka,  to  Jan.  7.  41  cases,  38  deaths. 


CHANGE  OF  ADDRESS. 

L.  C.  Stitely,  from  Baltimore  to  Westminster ;  M 


t  G  Stitelv  from  Baltimore  to  wesiuiiubic. 

Kate  Lindsey,  from  Clearmont  Cape  Colony.  South 
Battle  Creek  Sanitarium,  Battle  Creek.  TVIich.  g 

M  H  Verpoorten,  from  Laramie,  Wyo.,  to  2,07  » 

Omaha.  Neb.  t  m  tn  Oklahoma  City.  ( 

«  ?M£gi„f.r,°d"  Ke"w;,hT^0On0lDah  C„  .»  0« 

Jsbor.  «0Ban4u.W. 

,T.  S.  Mason,  from  Penfield  to  Rantoul,  Ill. 
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JUST  READY 

A  New  Encyclopedia  of  Practical 

Medicine  and  Surgery,  Illustrated 

:ONCISE  REFERENCE  BOOK  ALPHABETICALLY  ARRANGED 


COMPILED  UNDER  THE  EDITORIAL  SUPERVISION  OF 
GEORGE  M.  GOULD,  M.D.  and  WALTER  M.  PYLE,  M.D. 


author  of  “an  illustrated  dictionary  of  medicine 

EDITOR  “PHILADELPHIA  MEDICAL  JOURNAL,”  ETC. 


ASSISTANT  SURGEON  WILLS  EYE  HOSPITAL;  FORMERLY 
EDITOR  “INTERNATIONAL  MEDICAL  MAGAZINE,”  ETC, 


WITH  SEVENTY  SPECIAL  CONTRIBUTORS  AND  MANY  ILLUSTRATIONS 


he  great  success  of  Dr.  Gould’s  “Illustrated  Dictionary  of  fledicine”  suggested  the  preparation  of  this  companion 
re,  which  should  be  to  the  physician  the  same  trustworthy  handbook  in  the  broad  field  of  general  information  That  the 
mary  is  in  the  more  special  one  of  the  explanation  of  words  and  the  statement  of  facts.  The  aim  has  been  to  provide  in 
volume  book  all  the  material  usually  obtained  in  the  large  systems  and  much  which  they  do  not  contain.  Instead  of 
discursive  papers  on  special  subjects  there  are  short,  concise,  pithy  articles  alphabetically  arranged,  giving  the  latest 
ids  of  dmgnos18,  treatment,  and  operatmg-a  working  book  in  which  the  editors  and  their  collaborators  havf  condensed 
u  all  that  is  essential  from  a  vast  amount  of  literature  and  personal  experience. 

he  illustrations  have  been  selected  with  care,  only  those  have  been  used  that  are  of  practical  value ;  no  effort  has  been 
to  overload  the  book  with  useless  pictures. 

he  seventy  special  contributors  have  been  selected  from  all  parts  of  the  country  in  accordance  with  their  fitness  for 
1Qg  special  subjects  about  which  they  may  be  considered  expert  authorities.  They  are  all  men  of  prominence,  tethers 
igators,  and  writers  of  experience,  who  give  to  the  book  a  character  unequalled  by  any  other  work  of  the  kind. 

liE,  SQUARE  OCTAVO.  TO  CORRESPOND  WITH  GOULD’S  ILLUSTRATED  DICTIONARY  FULL  qwffp 
?™,mSG“N  LEATHER,  *10.00;  WITH  THUMB INDEX,  *ll“T  HAL  “rUSS^IIuMB 

Descriptive  Circulars  with  List  of  Contributors,  Sample  Pages,  will  be  sent  upon  application. 

BLAKIST ON’S  SON  &  CO.  publishers  PHILADELPHIA 


HYDROZONE 


(30  volumes  preserved 
aqueous  solution  of  H202) 


IS  THE  MOST  POWERFUL  ANTISEPTIC  AND  PUS  DESTROYER. 


HARMLESS  STIMULANT  TO  HEALTHY  GRANULATIONS. 


GLYCOZONE 


(C.  P,  Glycerine 
combined  with  Ozone) 


HE  MOST  POWERFUL  HEALING  AGENT  KNOWN, 

These  remedies  cure  all  diseases  caused  bv  Germs 
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URETERAL  CALCULUS. 

.GNOSIS  BY  MEANS  OP  THE  WAX-TIPPED  BOUGIE. 
CAPE  OP  THE  CALCULUS  PER  VI AS  NATURALES 
AFTER  FORCIBLE  DILATATION  OF  THE 
URETERAL  ORIFICE. 

BY  HOWARD  A.  KELLY,  M.D. 

BALTIMORE,  MD. 

lanuary  31,  of  this  year,  I  was  called  by  Dr.  L. 
rger  to  see  a  woman  in  extreme  pain  from  renal 
I  found  a  well-nourished  patient  about  38  years 
fering  from  a  pain  beginning  in  the  left  kidney 
ending  down  the  left  ureter  to  its  vesical  orifice, 
he  distress  seemed  to  be  centered. 


and  was  unable  to  bear  more  than  the  slightest  pressure. 

The  history  of  the  case  pointed  to  a  renal  calculus 
which  had  in  all  probability  descended  into  the  pelvis 
and  was  lodged  just  behind  the  vesical  orifice  of  the  left 
ureter. 

The  next  steps  to  be  taken  manifestly  were  to  deter¬ 
mine,  with  the  certainty  afforded  by  the  new  means  at 
my  command,  first,  that  there  was  really  a  calculus 
present,  and  second,  that  it  was  lodged  in  the  pelvic 
ureter,  and  then  to  proceed  at  once  to  use  appropriate 
means  for  its  removal.  In  order  to  attain  these  ends 
as  far  as  possible  at  one  sitting,  I  took  with  me,  to  the 
patient’s  house,  the  following  instruments :  several  open 
vesical  specula,  a  battery  with  an  electric  headlight,  co- 
cain — 1  per  cent,  solution — and  a  cocain  syringe  with 
a  long  point,  a  renal  catheter  2  mm.  in  diameter,  a  wax 


Set  of  ureteral  dilators. 


attack  had  begun  a  week  before,  after  some  un- 
“xertion  in  caring  for  an  aged  relative,  and  was 
by  frequent  urination  and  some  hematuria  at 
-•  At  no  time  did  she  pass  any  debris  or  crys- 
elements  suggestive  of  calculus, 
abdominal  examination  revealed  no  point  of  ten¬ 
or  enlargement  other  than  the  very  fat  walls, 
vaginal  touch  I  found  a  normal  right  ureter, 
the  left  side  the  ureter  was  exquisitely  tender 
was  a  distinct,  firm  enlargement  about  half 
tveen  the  internal  urethral  orifice  and  the  cervix 
-u  this  point  she  located  her  greatest  suffering, 


and  olive-oil  mixture,  2  to  1,  to  coat  the  end  of  the 
catheter  in  searching  for  the  stone,  a  ureteral  sound, 
a  set  of  ureteral  dilators,  and  ureteral  alligator  for¬ 
ceps. 

The  patient,  having  emptied  her  bladder,  was  placed 
in  the  dorsal  posture  and  the  ureter  was  cocainized  by 
injecting  about  6  c.c.  of  the  1  per  cent,  cocain  solution 
directly  into  the  ureter  and  into  the  surrounding  tis¬ 
sues,  by  means  of  the  long  hypodermic  needle  thrust 
through  the  vaginal  wall  into  the  tender  spot  felt  per 
vaginam.  It  was  also  my  intention  to  inject  eucain 
into  the  lumen  of  the  ureter,  by  means  of  a  long  silver 
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tube  introduced  through  the  ureteral  orifice  and  attached 
to  a  svringe,  but  I  could  not  find  the  tube  in  time. 

She  was  then  put  in  the  knee-chest  posture  on  a 
lounge,  and  air  let  into  the  vagina  in  order  to  drop  the  base 
of  the  bladder  to  the  level  of  the  plane  of  vision;  a  No.  10 
speculum — 10  mm.  in  diameter — was  then  introduced 
and  the  obturator  withdrawn,  when  the  bladder  filled 
with  air.  On  examining  the  bladder  through  the  cysto- 
scope,  with  the  electric  headlight,  the  vesical  walls  were 
found  perfectly  healthy;  the  right  ureteral  orifice  was 
normal :  the  only  abnormal  appearance  about  the  blad¬ 
der  was' at  the  left  ureteral  orifice,  which  appeared  broad 


on  all  sides.  This  angry  appearance  of  the  ure 
opening  plainly  indicated  the  affected  side,  but  the 
fice  was  not  found  to  be  distended  as  at  first  suit 
from  its  appearance;  but,  on  the  contrary,  contr; 
and  strictured.  The  eversion  of  the  ureteral  mi 
was  therefore  analogous  to  the  everted  cervical  mi 
in  cases  of  endocervicitis  in  the  unmarried. 

A  ureteral  sound  was  now  introduced  into  the  u 
and  gentlv  pushed  to  and  fro  in  the  effort  to  detec 
click  of  a  stone,  but  without  success.  I  then  i 
duced  a  metal  catheter,  2  mm.  in  diameter,  about , 
within  the  ureter ;  as  soon  as  the  catheter  was  well 


Delicate  ureteral  alligator  forceps  for  grasping  stone  in  the  ureter;  adapted  from  a  throat  instrument. 


Fig.  1.-*— New  instrument  for  introducing  wax- 
tipped  catheter  into  the  ureter,  preventing  it 
touching  sides  of  speculum. 


the  vesical  extremity  of  the  ureter,  urine  began 
until  8  c.c.  of  clear,  yellow,  normal-smelling  ur 
caped.  This  showed  conclusively  that  the  vesical 
the  ureter  was  strictured  and  that  the  urine  was  T 
above  the  stricture,  forming  a  hydro-ureter. 

I  then  introduced  a  ureteral  dilator  (see  i 
3  mm.  in  diameter,  well  up  into  the  ureter,  stretch 
orifice  and  thoroughly  opening  up  the  stricture, 
ing  so  far  secured  no  certain  sign  of  the  stone, 
tipped  catheter  was  introduced.  This  catheter 
of  my  ordinary  renal  catheters,  the  point  of  tv 
dipped  into  melted  dental  wax  and  olive- oil  ■ 
A  little  drop  clings  to  the  end  of  the  catheter  ar 
with  a  glistening  unbroken  surface  which,  exam 
a  lens,  is  found  perfectly  smooth  throughout 
catheter,  armed  in  this  way,  was  guided  up  the 
of  the  speculum  and  into  the  ureteral  orifice, 
touching  the  smooth  side  of  the  speculum,  an 
avoiding  the  sharp  end,  and,  most  important  ot  a 
out  anv  to-and-fro  movement  liable  to  scrape  the 
was  therefore  certain  that  there  were  no  scratci 
on  the  wax  when  the  catheter  entered  the  ureter 
moving  the  end  of  the  catheter  to  and  fro  in 
part  of  the  ureter,  I  then  conducted  it  on  np  ■ 
renal  pelvis,  where  16  c.c.  more  °f 
once  escaped,  showing  the  presence  of  a  hyfiron 


Fig.  2. — Examining  wax,  tip. 

and  pouting,  surrounded  by  a  deeply  reddened  everted 
mucosa  extending  from  4  to  6  mm.  out  from  the  orifice 


URETERAL  CALCULUS. 


517 


Cfi  3.,  1900. 

'W  grade,  and  explaining  the  cause  of  the  renal 

r  emptying  the  kidney,  the  patient — in  the  knee- 
•osture — was  asked  to  raise  the  body  erect  while 
heter  was  partially  withdrawn,  in  order  to  cause 
lal  stone  to  drop  toward  the  uretero-renal  orifice 
bring  it  into  contact  with  the  catheter.  The 
r  was  then  removed  entirely,  taking  care  to  hold 
ia  well  apart  in  order  that  the  wax  might  not 
oto  contact  with  the  vulvar  hairs, 
xamination  of  the  wax  with  a  lens  was  made  at 


Fig.  3. — Scratch  marks  on  wax-tipped  catheter. 

nd  showed  a  perfectly  definite  series  of  scratch 
(see  Fig.  2)  from  top  to  bottom,  which  mark- 
id  have  been  caused  in  no  other  way  than  by  con- 
m  a  stone  in  the  urinary  tract.  (See  Fig.  3). 


(,  ,V,!i?tor  i'ltrod4ced  through  stricture  ;  calculus  first  above 
IJ-ureter  above  that  again. 

iatches  are  shown  magnified  eight  times  in  the 


ei)  on  examining  the  urine  drawn  off  by  the 
'•  it  was  found  that  it  had  broken  off  a  little 
’fed  piece  of  stone  1  mm.  in  diameter  (see  Fig. 
fildition  to  bringing  away  a  number  of  other 
'pieces.  The  mammillated  surface  of  the  little 
add  be  seen  under  the  lens  and  its  hardness 
>ted  with  the  point  of  a  pin.  Dr.  Hamburger 
minute  pieces  and,  by  the  successful  applica- 
]  6  test,  showed  that  they  were  bits  of 

The  urine,  examined  by  Dr.  Mason  Knox, 


who  assisted  me  throughout  the  entire  investigation, 
was  tested  for  urea  and  found  to  yield  1  c.c.  of  gas  to 
the  cubic  centimeter,  showing  a  greatly  reduced  excre¬ 
tive  activity  on  the  part  of  the  kidney  (two-fifths  nor¬ 
mal). 

Having  dilated  the  ureteral  orifice  and  demonstrated 
the  presence  of  the  stone,  it  was  not  deemed  wise  to  in¬ 
terfere  any  further,  so  the  patient  was  left  in  bed  and 
given  a  small  dose  of  morphia. 

I  did  not  use  the  ureteral  alligator  forceps  to  crush 
the  stone,  on  account  of  the  capacious  lumen  of  the 
ureter  above  the  stricture  allowing  the  stone  to  slip 
away  from  its  first  position,  where  it  could  more  easily 
have  been  felt  and  grasped.  (See  Fig.  4.) 

Nineteen  hours  after  the  dilatation  of  the  stricture 
an  oblong  stone  10  by  3  mm.,  with  tapering  ends,  was 
expelled,  with  immediate  relief  of  all  symptoms.  (See 
Fig.  5.) 

The  following  interesting  points  were  brought  out  in 
this  case : 

The  presence,  the  exact  location  and  the  size  of  a 
small  stone  lodged  in  the  ureter  behind  the  vesical  ori¬ 
fice  were  determined  by  vaginal  palpation,  in  accord 
with  the  experience  of  several  other  observers  who  have 
also  detected  ureteral  calculi  in  this  way.  The  honey¬ 
combed  structure  of  the  stone  suggests  the  possibility  of 
crushing  it  by  making  a  moderate  pressure  through  the 
vaginal  walls. 


Fig.  5. — The  ureteral  stone  ;  near  by  the  small  piece  removed  by 
the  catheter.  Both  magnified  two  times. 

The  use  of  cocain  injected  directly  through  the  vag¬ 
inal  walls  into  the  ureter  and  the  surrounding  tissues 
opens  up  an  interesting  field  for  the  use  of  this  drug  in 
the  surgery  of  the  lower  ureteral  tract.  It  would  easily 
be  possible,  using  cocain  in  this  way,  to  cut  into  the 
ureter  through  the  vagina  and  remove  a  stone  and  sew 
up  the  wound  without  resorting  to  a  general  anesthetic. 

The  interior  of  the  ureter  may  readily  be  anesthetized 
by  injecting  eucain  into  it  by  means  of  a  long  slender 
nozzle  attached  to  a  small  syringe. 

The  wax-tipped  bougie  demonstrated  the  presence  of 
a  calculus  in  the  ureter  for  the  first  time. 

By  coating  the  catheter  with  wax  at  intervals  from 
the  tip  down,  it  would  be  possible  to  determine  more 
precisely  the  exact  location  of  the  calculus,  and  so  avoid 
introducing  a  catheter  several  times  to  locate  the  stone. 

The  renal  catheter  brought  away  a  bit  of  the  stone, 
adding  one  more  positive  sign  of  the  presence  of  a 
calculus. 

The  catheter  showed  the  positive  sign  of  the  presence 
of  a  stricture  at  the  lower  end  of  the  ureter  and  a  dilated 
area  above  the  stricture. 

The  catheter  also  showed  the  presence  of  a  hydrone¬ 
phrosis  of  low  grade. 

By  means  of  the  ureteral  dilator  the  orifice  was  en¬ 
larged  to  the  exact  size  of  the  stone,  which  was  thus 
enabled  to  escape  within  twenty-four  hours. 

I  am  not  aware  that  a  ureteral  calculus  has  ever  been 
assisted  to  escape  in  this  way  before. 

1418  Eutaw  Place. 
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VALUE  OF  FORMALDEHYDE  IN  THE  DISIN¬ 
FECTION  OF  BUILDINGS,  ROOMS 
AND  CARS. 


BY  JOHN  E.  OWENS,  M.D, 

CHIEF  SURGEON  ILLINOIS  CENTRAL  R.  R.  CO. 
CHICAGO. 


During  the  summer  of  1898,  with  the  assistance  of  Mr. 
Ready,  of  the  laboratory  at  St.  Luke  s  Hospital, 
Chicago,  I  made  some  experiments  with  the  German 
40  per  cent,  solution  of  formaldehyde.  We  selected  a 
room  containing  500  cubic  feet  of  space;  one  shee  was 
suspended  by  one  side,  from  a  cord  stretched  across  the 
room.  The  other  articles  used  were  the  solution  ot 
formaldehyde  above  named,  and  the  atomizer  recom¬ 
mended  for  use  in  cars  and  other  places,  and  used  by 
the  Board  of  Health  of  Chicago  Three  varieties  of 
microbes  were  selected — the  bacilli  of  anthrax  (w 
sorter’s  disease,  very  fatal  to  the  human  being),  a  d 
those  of  typhoid  and  diphtheria.  It  requires  a  high 
degree  of  heat  to  destroy  the  spores  of  the  anthrax 
bacillus.  Six  small  aluminum  cups  were  half  filled  with 
sterilized  blood-serum  in  a  state  of  coagulation, 
a  platinum  wire  sterilized  by  heat,  when  cold,  was 
drawn  across  the  culture  of  anthrax  and  the 
serum  in  two  of  the  cups  inoculated  with  the 
same  bv  two  scratches.  The  wire,  having  been  again 
sterilized  by  heat  to  destroy  the  anthrax  bacillus,  was 
used  in  the  same  manner  in  inoculating  two  other  cups 
with  the  diphtheria  bacillus,  and  after  having  been 
again  sterilized  by  heat  the  remaining  two  cups  were 
inoculated  with  the  bacillus  of  typhoid  fever.  Three 
of  the  cups  so  inoculated  were  kept  m  the  room  at  or- 
dinarv  room  temperature.  Three  others  were  placed 
on  a  small  table  in  the  center  of  the  room  above  referred 
to  Across  the  room,  as  above  stated,  one  sheet  was 
hung,  on  which  was  thrown  eight  ounces  of  the  solution 
of  formaldehyde.  The  window  and  door  having  been 
closed,  two  newspapers  were  crowded  m  a  space  of  about 
three-quarters  of  an  inch,  intervening  between  the  lower 
end  of  the  door  and  the  floors.  No  effort  was  made  to 
close  the  key-holes  or  to  pack,  cotton  around  f^e  window 
frames  or  doors.  Some  smarting  of  the  throat,  the  inside 
of  the  nose  and  eyes  was  noticeable  at  the  end  of  tie 
atomization.  The  room  remained  closed  for  5 V2  hours. 
At  the  end  of  this  time  the  exposed  cups— exposed  to 
formaldehyde— together  with  the.  three  cups  left  m 
the  other  room,  were  placed  m  an  incubator  at  the.  tem¬ 
perature  of  the  human  body.  At  the  end .  of  forty- 
eight  hours  a  rich  growth  of  each  variety  of  microbe  was 
observed  in  the  cups,  respectively,  that  had  not  been  ex¬ 
posed  to  the  formaldehyde  gas,  and  no  growth  whatever 
appeared  on  those  that  had  been  exposed  to  it.  One  could 
observe  only  the  strokes  of  the  wire  on  the  blood-serum  of 
the  exposed  one,  while  each  of  the  non-exposed  cultures 
showed  a  rich  growth  of  each  variety.  The  same  experi¬ 
ment  was  repeated,  the  only  exception  being  that  m  the 
second  experiment  we  used  only  four  ounces  of  the  solu¬ 
tion  and  packed  two  towels  under  the  door-space.  I  he 
result  was  the  same  as  has  just  been  described.  A 
third  experiment  was  made,  similar  to  the  last,  except 
that  we  used  only  two  ounces  of  formaldehyde  solution, 
and  it  was  gratifying  to  note  that  the  result  was  the 
sanie _ namely,  that  two  ounces  of  the  40  per  cent.  Ger¬ 

man  solution  of  formaldehyde,  thrown  into  a  room  con¬ 
taining  500  cubic  feet  of  space,  were  sufficient  to  destroy 
the  microbes  above  named,  and  to  absolutely  prevent  the 


♦Read  before  the  American  Academy  of  Railway  Surgeons,  Omaha, 
Neb.*  Oct.  12-13,  1S99. 


colonization  of  these  microbes  when  the  exposed 
had  been  placed  in  an  incubator. 

In  May,  1898,  two  agar  plates  were  prepared 
inoculated  at  the  same  time,  with  the  bacilli  of  i, 
oides  (Sanarelli — yellow  fever).  One  plate  was 
posed  and  subjected  to  the  same  experiment;  the  c 
plate  in  the  meantime,  remained  in  another  i 
unexposed  to  the  gas.  At  the  expiration  of  5%  h 
the  two  plates  were  incubated  for.  forty-eight  he 
the  non-exposed  cultures  showed  rich  growth,  the 
posed  cultures  nothing  more  than  the  inoculation  st 
The  culture  afterward  made  of  the  latter  did  not 
any  growth  after  twenty-four  hours’  incubation. 

It  having  been  reported  that  formaldehyde  doe: 
act  on  the  bacilli  above  named  when  dry,  we  mad 
following  experiment,  with  anthrax  spores,  dipnt 
and  typhoid  bacilli :  A  platinum  loopfull  of  eac 
spread  on  clean  slides  and  allowed  to  dry. 
slides  were  then  exposed  in  a  room  containing 
cubic  feet,  in  which  an  ordinary  bed  sheet  was 
pended.  Seven  ounces  of  the  formaldehyde— 4< 
cent  — were  thrown  on  the  sheet  with  a  spray, 
room  was  then  closed,  and  after  5%  hours  the 
were  removed  and  the  film  dissolved  m  a  drop  of  s 
water.  Agar  was  inoculated  with  this  by  means 
sterilized  platinum  loop.  After  36  hours  mcnb 
at  37  C.,  there  was  absolutely  no  development  o 

“T have  attached  to  this  report  Circular  No.  8: 
gical  Department,  Illinois  Central  Railroad  Con 
issued  Oct.  1,  1898,  which  is  as  follows: 

INSTRUCTIONS  GOVERNING  USE  OF  THE  FORMALDEHYDE 

ATUS  FOR  DIRECT  APPLICATION  OF  THE  SOLUTION  IN 
DISINFECTING  OF  PASSENGER  AND  FREIGHT  CARS. 

1.  Suspend  the  two  sheets  found  in  the  outfit  by  thei 
from  the  roof  of  the  car,  or  the  bell-cord  by  means 
clothes-pins.  The  sheets  should  hang  their  full  length 
placed  so  as  to  equally  divide  the  space  in  the  length  o. 

2  Close  the  doors  and  windows. 

3  Saturate  both  sheets  with  spray  from  the  bottle,  s 
with  the  nozzle  about  eight  feet  Horn  the  sheet  and  tl 
the  spray  against  it,  with  the  left  hand  direetmg 
supporting  the  tube  where  it  passes  from  the  bottle,  *n 
ing  the  bulb  vigorously  and  rapidly  with  the  other  hand 
mence  at  the  top  of  the  sheet  and  use  half  the  required  q 

of  fluid  on  each  sheet.  , 

4.  For  disinfecting  passenger  and  baggage  cars, ,  hi. 
bottle  with  the  formaldehyde  solution  furnished, 
fecting  freight  cars,  use  the  bottle  one-half  fnll. 

5  As  formaldehyde  is  quite  irritating  to  the  hands  a 
those  using  the  solution  are  instructed  to  exhaust  L 
quickly,  leaving  and  closing  the  car  as  soon  as  poss 
tion  should  be  exercised  not  to  get  the ‘liquid  on  th 
in  the  eyes,  and  not  to  inhale  the  vapor  any  more  than 

lutely  necessary.  „  , 

6  ‘Leave  the  cars  locked  tightly  for  at  least  five  hoi 

spraying,  and,  if  possible,  allow  eight  hours  to  elap= 

°P7mOn  opening,  take  down  the  sheets  and  clean  the  a 
usual  way.  If  any  spots  are  left  on  furniture  or  poll* 
work,  bv  the  formaldehyde,  wipe  them  oft  with  a 
and  use  furniture  polish.  If  the  sheets  art  stall  mo 
should  be  dried  in  the  open  air,  but  not  washed  unt  i 

8  For  disinfecting  spaces  other  than  cars,  such  as 
rooms,  etc.,  the  same  method  may  be  used,  employing 
of  the  formaldehyde  for  every  4000  cubic  feet  of 
and  one  sheet  for  each  2000  cubic  feet. 

Approved:  J.  E.  Owens,  Chief  Si 

A.  W.  Sullivan,  General  Superintendent. 

The  directions  for  the  nse  of  the  40  per.cei 
man  formaldehyde  solution  and  the  convemen 
plicitv  and  cheapness  of  the  apparatus  recoic 
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lv  borne  out  by  the  experiments  above  referred  to. 
unces  of  the  40  per  cent.  German  formaldehyde 
n,  thrown  into  a  room  of  500  cubic  feet  of  space, 
il  to  the  full  of  the  regulation  bottle  of  formalde- 
>n  two  sheets  in  a  room  containing  4000  cubic 
l  space  (see  Rule  8  of  Circular  No.  8).  These 
ments  would  seem  to  favor  the  opinion  that 
dehyde  thus  used  may  be  the  ideal  disinfectant, 
n  not  close  this  report  without  stating  that  the 
of  Health  of  Chicago  has  made  such  experiments 
ify  them  in  the  use  of  formaldehyde,  and  in  the 
stimate  which  they  place  on  its  value.  The  spray 
itus,  which  is  illustrated,  is  the  one  used  by  the 
and  the  one  which  we  have  adopted  for  use  on 
inois  Central  Railroad. 

DISCUSSION. 

T.  T.  Eskridge,  Denver,  Colo. — In  connection  with  this 
[  have  a  suggestion  to  make.  It  is  well  known  that 
jehyde  is  exceedingly  irritating,  and  I  believe  that  by 
steam  atomizer  with  a  certain  amount  of  alcohol  in 
rapor  would  not  be  so  disagreeable  and  irritating  to  the 
•tor. 

p.  W.  Lee,  Omaha,  Neb. — There  is  an  apparatus  on  the 
which  generates  or  gives  off  formaldehyde  in  the  form 
ray,  and  there  are  also  formaldehyde  lamps  which  emit 
I  have  forgotten  the  name  of  this  apparatus.  It  can 
going  in  a  room,  the  door  locked,  and  subsequently 
very  cautiously,  because  the  disinfecter  can  not  very 
ind  the  irritating  fumes  of  the  gas,  and  he  can  not  re¬ 
in  the  room  for  any  length  of  time.  I  would  like  to 
Owens  why  he  prefers  the  solution  instead  of  the  vapor. 
IV.  Ruml,  Cedar  Rapids,  Iowa — I  would  like  to  ask 

•  any  of  the  members  of  the  Academy  have  had  experi- 
using  formaldehyde  for  surgical  dressings.  I  have  been 
;  for  ,this  purpose  during  the  last  two  years  in  solution, 

;  from  .125  to  .25  per  cent.,  for  washing  and  cleansing 
ues.  Then  the  dressing  of  sterilized  gauze,  saturated  in 
per  cent,  of  the  solution,  is  applied  in  the  usual  way 

*  apply  gauze  dressings.  There  is  no  odor  from  it,  and 
ind  is  clean.  If  there  is  any  sloughing,  the  slough  is 
d  the  dressing  comes  oil  absolutely  clean.  The  sloughs 
larently  mummified,  and  are  allowed  to  remain  until 
time  as  easily  removed,  sometimes  from  ten  days  to  two 
When  the  sloughs  are  removed,  the  granulations  are  not 
und  healthy,  but  healing  is  well  advanced.  The  usual 
is  to  cleanse  the  wound  thoroughly  with  formalin  soap, 
ent.,  then  wash  with  sterilized  gauze  saturated  in  .125 
t.  of  the  solution.  The  only  disadvantage  is  a  little 
lig  of  the  wound  for  a  short  time.  At  first  I  used  a  .5 
L  solution,  and  felt  that  perhaps  it  increased  the  slough- 
owever,  the  slough  is  mummified,  clean,  and  there  is  no 

William  C.  Bane,  Denver,  Colo. — I  have  been  using 
n — 40  per  cent,  formaldehyde — in  the  strength  of  from 
per  cent,  solution  in  my  eye  and  ear  work,  and  to  me  it 
ven  most  satisfactory.  In  the  eye  it  is  somewhat  irritat- 
t  in  cases  of  ophthalmia  neonatorum  or  mucopurulent 
tivitis,  I  have  had  very  good  results  from  its  use. 

4  •  H.  German,  Morgan  Park,  Ill. — I  would  like  to  ask 
son  why  the  Chicago  Board  of  Health  has  abandoned  the 
ormaldehyde  vapor  and  is  now  using  the  spray. 

>•  F.  Crummer,  Omaha,  Neb. — One  or  two  questions  have 
bed,  and  I  will  try  to  answer  them.  One  is  with  refer- 
the  difference  between  the  spray  and  the  vapor  of 
iehyde.  For  convenience  and  cheapness  there  is  no  com- 
between  the  two.  The  little  lamps  that  are  sold  are 
el.\  useless:  the  larger  ones  are  expensive,  and  it  takes 
"'-’-ble  time  to  use  them  with  satisfaction.  There  is  noth 
iplcr  than  to  saturate  the  sheets  after  the  manner 
rnded  and  advised  by  the  Chicago  Health  Department. 
e  orts  to  control  an  epidemic  of  smallpox  in  one  of  the 

^  state,  *nsPec^or  began  with  the  little  lamps  , 
,n  tliem  unsatisfactory.  He  soon  rigged  up  a  large, 

\  oree-pump,  saturated  the  sheets  with  formaldehyde. 


and  in  a  short  time  there  was  enough  gas  generated  to  effect 
complete  disinfection  of  a  room  by  this  process.  This  plan  of 
disinfection  was  carried  out  in  a  town  where  we  had  an  epi¬ 
demic  of  400  or  500  cases  of  the  disease.  The  Board  of  Health 
of  Nebraska  has  adopted  that  plan  in  preference  to  the  lamps, 
as  a  matter  of  economy  and  efficiency. 

Dr.  W.  W.  Grant,  Denver,  Colo. — The  time  is  not  far  distant 
when  railroads  generally  will  have  to  adopt  some  general  sys¬ 
tematic  means  of  cleaning  and  disinfecting  cars,  and  formal¬ 
dehyde  is  probably  the  very  best  agent  that  can  be  used  for 
that  purpose,  but  to  be  effective,  it  will  have  to  be  used  in  the 
form  of  fumigation.  I  do  not  know  exactly  what  the  effect  of 
formaldehyde  gas  would  be  on  the  furnishings  of  railway  cars, 
but  railway  men  do  know,  and  in  that  respect  the  construction 
will  have  to  be,  in  the  future,  with  a  view  to  comfort  and  health 
first,  tt-nd  not,  as  is  now  largely  the  case,  for  mere  elegance, 
because  much  of  the  furniture  of  our  passenger  and  Pullman 
coaches  is  wholly  unnecessary  and  even  prejudicial  to  the 
health  of  individuals.  In  some  respects  the  furnishings  are 
much  more  expensive  than  they  need  be,  and  railroads  will  be 
forced  to  adopt  simpler  and  more  healthful  things,  such  as  sug¬ 
gested  in  my  address.  The  material  used  in  our  railway  cars, 
as  is  well  known,  is  exceedingly  difficult  to  clean,  and  the 
agents  necessary  to  destroy  germs  will  often  destroy  the  furni¬ 
ture,  and  the  officials  of  our  railway  systems  will  have  to  adopt 
some  plan  of  furnishing  cars  to  meet  the  modern  demands  of 
hygiene  and  sanitation.  The  cleaning  of  material  and  furnish¬ 
ings  of  cars  with  compressed-air  does  not  affect  the  moisture 
and  germs  of  disease  which  may  remain.  I  found,  from  my 
investigations,  that  the  blankets  are  seldom  washed  or  cleaned 
in  a  Pullman  car,  consequently  reforms  will  have  to  be  made  in 
this  regard;  the  public  will  certainly  demand  a  change,  and 
the  railroads  will  have  to  comply  with  these  demands.  From 
the  instances  mentioned,  everyone  must  know  that  any  child, 
or  adult,  susceptible  to  diseases,  would  be  endangered  by  the 
furnishings  of  a  berth,  to  say  the  least,  if  they  had  not  been 
entirely  cleaned  and  fumigated  after  having  been  used  and 
occupied  by  an  infected  patient. 

Dr.  J.  T.  Eskridge — I  would  like  to  ask  whether  anyone 
knows  of  a  case  on  record  where  a  railroad  company  has  been 
sued  by  a  person  who  has  contracted  disease  in  its  coaches. 

Dr.  L.  E.  Lemen,  Denver  Colo. — I  can  understand  that,  as 
far  as  the  railways  are  concerned,  an  apparatus  could  be  con¬ 
structed  with  which  a  car  could  be  effectively  fumigated  by 
compressed  air  with  the  gas.  It  is  something  that  should  be 
taken  up  advocated,  recommended  by  this  Academy  to  the 
different  railway  corporations.  When  we  undertake  to  fumi¬ 
gate  from  house  to  house,  as  boards  of  health  have  to  do,  it 
is  a  little  different.  A  tank  could  be  constructed  containing 
compressed  air,  so  that  a  car  could  be  sidetracked  and  thor¬ 
oughly  disinfected  in  a  few  minutes  by  means  of  a  hose,  and  a 
dozen  or  fifteen  cars  could  easily  be  disinfected  in  the  course 
of  half  a  day. 

•  Dr.  J.  E.  Owens,  replying  to  the  question  of  Dr.  Esk¬ 
ridge — There  has  been  no  such  suit  instituted  to  my  knowl¬ 
edge.  This  method  of  disinfection  has  been  in  operation  on  the 
Illinois  Central  since  October,  1898,  and  I  have  reason  to 
believe  that  the  effects  of  the  formaldehyde  gas  on  the  furnish¬ 
ings  of  cars  are  nil  in  all  respects.  Should  any  of  the  furni¬ 
ture  be  slightly  discolored  in  consequence  of  contact  with  the 
gas  the  discoloration  or  staining  can  be  readily  removed,  as 
stated  in  the  paper,  by  a  dry  cloth  and  a  little  furniture  dress¬ 
ing  or  oil. 

As  to  the  relative  merits  of  the  spray  and  vapor,  when  I 
returned  home  from  my  vacation  a  year  or  more  ago,  I  found 
that  the  Illinois  Central  had  purchased  an  atomizer  in  New 
York,  or  a  vaporizer,  which  cost  $100.  It  was  put  into  use: 
The  method  was  to  place  this  apparatus  at  the  door,  put  slender 
pipes  through  the  key-hole  and  throw  the  vapor  into  the  room. 
Then  there  is  a  lamp  with  a  single  generator  advertised  by  a 
Chicago  firm.  With  this  apparatus  it  is  claimed  that  one 
can  thoroughly  sterilize  2000  cubic  feet  of  space,  and  by  means 
of  the  double  generator,  double  the  amount  of  space  in  the  same 
time.  The  single  generator  costs  $7.50,  the  double  $15.  It  is 
made  of  copper  and  glass.  I  can  say  from  my  own  experience 
that  the  generation  of  formaldehyde  by  the  vapor  apparatus  is 
not  always  reliable.  Much  seems  to  depend  on  the  quality  of  the 
alcohol,  on  the  degree  of  heat,  and  many  others  things  which  I 
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mu  not  capable  of  answering  from  a  chemical  standpoint.  For 
that  reason  I  can  not  indorse  the  generation  of  this  vapor  bv 
such  means.  But  I  illustrate  an  apparatus,  made  by  Sharp  & 
Smith,  at  $9  a  dozen.  It  takes  two  clothes-pms  for  each 
sheet  and  a  double  sheet  will  cost  about  35  cents.  It  is  simple. 
It  can  be  used  by  switchmen,  brakemen,  or  a  general  utility 
man  about  the  station.  It  can  be  carried  readily  from  one  place 
to  another,  into  a  baggage-room,  into  cars  and  there  is  very  lit¬ 
tle  loss,  if  it  should  be  broken.  We  have  a  few  in  stock  and  they 
can  be  quickly  replaced.  As  soon  as  we  diffuse  the  spray  over  the 
sheets,  spread  out  on  a  large  surface,  the  gas  comes  from  it  in 
<»Teat  volume,  and  that  is  the  essential  thing  aftei  all.  In 
order  to  prevent  irritation  of  the  upper  air-passages,  everything 
should  be  made  ready  in  the  car  or  room  previous  to  the  use  of 
the  spray,  so  that  a  prompt  exit  may  be  effected.  As  soon  as 
there  is  a  tickling  of  the  nose  and  fauces,  with  irritation  of  the 
eyes,  it  is  time  for  the  man  who  uses  the  spray  to  leave  the 
room.  My  eyes  are  sensitive  to  slight  irritation,  but  I  found 
that  this  irritation  soon  passed  away  after  going  into  the  non- 
medicated  air.  I  presume  that  if  a  man  were  using  the  formal¬ 
dehyde  vapor  all  the  morning  in  cars  it  would  produce  some 
deleterious  effect. 

Dr.  Lemen — What  are  the  toxic  effects  of  the  disinfectant 
internally,  or  following  an  overdose  by  inhalation? 

Dr.  Owens — I  do  not  think  anyone  could  remain  in  a  room 
sufficiently  long  to  get  the  toxic  effects  of  formaldehyde  by 
inhalation.  The  effect  is  locally  on  the  upper  air-passages  and 
eyes. 

Dr.  Arthur  L.  Wright,  Carroll,  Iowa — Have  any  experi¬ 
ments  been  carried  on  with  a  view  to  determining  the  effect 
of  formaldehyde  on  pus  microbes? 

Dr.  Owens— I  am  not  informed  of  any  such  experiments. 
With  reference  to  the  surgical  use  of  formaldehyde  I  have  had 
no  experience,  but  I  understand  that  it  is  of  moie  oi  less 
value  in  the  surgical  treatment  of  wounds,  as  stated  by  Dr. 
Rural. 


SIMPLE  DEVICE  FOE  KAPID  HYPODEEMO- 
CLYSIS  IN  COMBATING  SHOCK.* 

BY  EVAN  O’NEILL  KANE,  M.D. 

SURGEON,  P.  &  E.  AND  P.  &  W.  R’YS. 

KANE,  PA. 

All  who  have  tried  to  administer  an  intravenous  in¬ 
fusion  must  be  aware  how  difficult  a  procedure  it  is  under 
adverse  circumstances.  It  is  practicable  and  safe  with 
suitable  aseptic  surroundings,  a  fairly  aseptic  skin  and 
moderately  well-filled  vessels.  The  case  is  quite  different 
as  generally  seen  by  the  railroad  surgeon  when  his  pa¬ 
tient  is  in  shock,  in  a  caboose,  freight  car,  shanty  or 
crowded  boarding-house,  amid  the  fumes  of  tobacco,  foul 
exhalations  and  dust,  with  an  unwashed  skin  begrimed 
with  cinders  and  grease,  and  with  the  veins  collapsed 
from  hemorrhage.  Any  one  who  has  made  the  attempt 
knows  the  difficulties.  It  is  for  this  reason  that  hypo- 
dermoclysis  commends  itself  in  emergency  work. 

The  principal  objection  to  hypodermoclysis  has  been 
that  it  is  too  slow  in  action  where  prompt  results  are  de¬ 
manded.  Half  an  hour  is  necessary  for  the  instillation 
of  from  a  pint  to  a  quart — too  long  a  time  in  a  serious 
case  of  shock.  To  obviate  this  difficulty  I  have  devised 
a  simple  apparatus  with  which  four  or  more  needles  may 
furnish  fluid  to  the  tissues  at  the  same  time,  from  a 
single  receptacle.  Anyone  with  the  slightest  amount  of 
mechanical  ability  can  construct  the  apparatus  in  a  few 
moments,  without  trouble  and  at  a  trifling  expense.  He 
will  require  an  ordinary  rubber-bulb  glass  medicine 
dropper,  five  yards  of  fine  rubber  tubing,  such  as  is  used 
for  nursing  bottles,  four  extra  hypodermic  needles  or 
fine  aspirating  needles  and  a  wire  hairpin.  The  whole 
appliance  can  be  sterilized  in  a  few  minutes  by  immersion 

♦Read  before  the  American  Academy  of  Railway  Surgeons,  Omaha, 
Neb.,  Oct.  12-13,  1899. 


in  boiling  water.  Any  clean  bowl,  bottle,  pail  or  c 
vessel  of  sufficient  size  “will  answer  for  the  receptacle 
will  contain  the  normal  salt  solution. 

The  construction  is  as  follows :  Into  one  end  of  I 
feet  of  the  rubber  tubing — the  end  which  is  to  serve 
siphoia — is  inserted  a  wire  hairpin  to  act  as  a  styli 
retaining  the  tubing  in  the  proper  curve  to  hang  ove 
edge  of  a  vessel.  .Che  pin  must  have  first  had  its  ( 
altered  to  a  more  obtuse  angle  to  prevent  kinking  o 
tubing.  A  few  short  crooks  along  each  fork  will  5 
of  advantage  by  preventing  its  sliding  through  the 
ber  tubing  when  subjected  to  tension.  By  this  dev 
secured  a  firm  and  properly  curved  siphon  which  ea 
ben  dins;  the  pin  more  or  less,  be  made  to  fit  over  tl 
of  any  vessel.  The  length  of  the  short  arm  of  the  si 
can  be  increased  or  diminished  to  just  reach  the  lx 
of  a  vessel  of  any  depth,  by  merely  sliding  the  v, 
o-reater  or  less  distance  along  the  tubing. 

°  Into  the  other  end  of  the  yard  of  tubing  is  inserte 
nozzle  of  the  dropper,  the  tip  of  which,  if  too  s 
should  be  broken  off  where  it  is  wider.  In  the  r 
bulb  of  the  dropper  are  cut  four  openings,  each  a 
more  than  half  the  diameter  of  the  tubing.  Two  le 
of  rubber  tubing,  each  two  yards  long,  are  now  c 
through  the  holes  in  the  bulb,  at  right  angles,  half 
length,  so  that  a  foot  and  a  half  hangs  out  on  eacl 
I  should  add  that  a  notch  should  first  have  been  < 
the  middle  of  each  tube  to  be  drawn,  notch  upward, 
inside  the  rubber  bulb.  Finally  to  the  open  ends  - 
rubber  tubing  are  attached  the  four  hypodermic  n( 


An  apparatus  with  four  needles  can  readily  inr 
from  two  to  four  quarts  of  fluid  into  the  tissues 
an  hour.  The  amount  will  depend  on  the  size 
needles,  the  elevation  of  the  receptacle  and  the  th 
of  the  cellular  tissue.  A  much  larger  amount  of  m 
be  introduced  if  more  needles  are  employed,  in  o 
show  how  we  may  increase  the  number  in  one  app 
I  show  one  here  which,  by  additional  branching  u 
four  terminal  points,  supplies  ten  needles.  I  ha 
however,  for  practical  purposes,  found  it  necessar1 
so  large  a  number.  One  can  conveniently  insert  s 
into  each  loin,  and  one  below  each  scapula,  on  ea 
of  the  abdomen  or  under  the  breasts.  It  is  well  to 
the  location  of  the  needles  slightly  from  time  to  i 
prevent  overdistension  of  the  tissues. 

To  start  the  current  through  the  siphon, 
should  be  made  through  one  of  the  needles,  the  p 
the  others  being  closed  by  the  finger  ana  thum 
precaution  against  possible  sepsis,  it  might  j>e 
make  the  suction  indirectly  through  the  clenchej 

In  urgent  cases  1  elevate  the  receptacle  hve  i 
this  is  objectionable  on  account  of  the  pain  and 
produced  by  so  forcible  distension.  The  sma 
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s  and  the  less  the  degree  of  elevation,  the  less 
•  the  pain  to  a  conscious  patient.  The  rapidity  of 
fusion  will  be  correspondingly  slow. 

;n  the  patient  is  suffering  from  shock — usually 
great  loss  of  blood  in  railroad  cases — the  surgeon 
■t  the  apparatus  in  action  in  a  few  moments,  and 
t  almost  without  further  attention,  while  he  and 
istant  are  employed  about  the  various  steps  of  the 
ion. 

rry  an  infusion  appliance  in  my  emergency  sur- 
ase,  and  another  in  my  obstetric  bag — I  have  more 
nee  saved  women  in  postpartum  hemorrhage  by 
.mpt  use — while  a  third  is  kept  hanging  in  posi- 
my  hospital  operating-room, 
lodermoclysis  can  not  act  on  the  heart  as  instan¬ 
tly  as  if  the  veins  or  arteries  are  filled  directly, 
b  simplicity  of  application  and  the  greater  safety 
patient  more  than  outweigh  the  slight  difference 
je  in  most  cases.  I  question,  indeed,  whether  the 
mal  time  required  in  properly  isolating  the'  vessel, 
:>es  not  occupy  a  greater  amount  of  time  even  when 
s  every  convenience  at  hand.  There  are  but  few 
jd  surgeons,  too,  whose  experience  with  intra¬ 
infusion  has  been  sufficient  to  warrant  them  in 
ng  for,  and  attempting  to  open,  a  partially  col- 
vein  amid  the  hurry  and  confusion  attendant  on 
lilroad  work. 


sLATIVE  PROBLEMS  IN’  THE  REGULA¬ 
TION  OF  MARRIAGES.* 

BY  Hon.  C.  W.  PARKER, 

BEREA,  OHIO. 

ill  the  obstacles  the  legislator  has  to  combat,  the 
ure  and  omnipresent  is  the  antagonism  of  many 
1  to  anything  and  everything  neiu,  from  the  legis- 
standpoint.  This  bias  of  many  men,  this  inborn 
j»Tatism  which  arouses  in  the  majority  an  unrea- 
e  antagonism  to  all  measures  which  are  out  of  the 
ry — an  antagonism  which  has  nothing  to  do  with 
or  with  the  real  value  of  the  proposed  legisla¬ 
te  always  to  be  met,  when,  to  the  mind  of  the 
i?  legislator,  the  measure  brought  forward  is  new. 
s  quite  sufficient  with  some  of  our  conservative 
m,  to  damn  it  beyond  all  hope  of  redemption,  and 
■  from  the  enactment  their  interest  and  support, 
aen  to  this  conservative  objection  to  new  ideas  is 
the  abhorrence  of  many  individuals  to  everything 
Jg  even  remotely  to  the  tabooed  subject  of  the 
relation,  the  latent  opposition  is  changed  from  a 
lack  of  interest  and  non-support  of  the  measure 
it  unceasing  hostility  and  open  and  active  warfare. 
;e  good  folks  turn  up  their  eyes  piously  to  the 
and  devoutly  declare  that  “marriages  are  made 
ven, '  and  refuse  to  believe  that  there  is  any  con- 
•  with  this  mundane  sphere  in  this  “sacred  tie,” 
islanding  the  immutable  proofs  before  their  eyes, 
too  many  instances  the  “match”  is  of  the  earth, 
and  the  result  a  foregone  conclusion.  It  is  in- 
n  absurdity,  in  this  day  of  ever-increasing  di¬ 
separations,  and  notable  cases  of  marital  in- 
to  imagine  for  a  moment  that  marriage,  as  it 
to-day,  is  a  covenant  made  by  Heaven,  and  that 
f,nt  alone  should  be  considered  in  regard  to  this 
!r>f  the  two  sexes,  so  fraught  with  tremendous  sig- 

ce>  n°t  only  to  the  present,  but  to  the  generations 

come. 

rented  in  a  Symposium  on  Regulation  <if  Marriage,  before  the 
a  at.e  “edicine,  at  the  Fiftieth  Annual  Meeting  of  the  American 
association,  held  at  Columbus,  Ohio,  June  6-9, 1899. 


.Next  to  the  obstacles  mentioned,  as  standing  in  the 
way  of  needed  marriage  laws,  is  the  honest  but  mis¬ 
guided  opinion  of  the  male  prude,  who  allows  his  sen¬ 
timental  regard  for  what  he  is  pleased  to  call  “the 
weaker  sex,”  to  so  bias  his  judgment  and  reasoning  pow¬ 
ers. that  everything  must  be  subservient  to  a  sort  of  chiv- 
alric  adulation  of  the  female,  on  account  merely  of  sex 
To  this  worshiper  of  sex,  the  very  thought  of  “an  ex¬ 
amination”  is  abhorrent  and  a  desecration  of  divinity, 
but  while  all  men  have  in  common  a  love  and  venera¬ 
tion  of  all  that  is  distinctly  pure  and  feminine,  there  are 
certain  limits  beyond  which  the  wise  and  prudent  man 
refuses  to  allow  his  sentiment  to  carry  him.  Every 
physician  knows  the  universal  procrastination  in  the 
majority  of  families,  in  the  matter  of  medical  examina¬ 
tions  for  the  afflicted  females  in  the  home,  and  every  one 
also  knows  that,  until  this  fallacy,  this  absurd  and  dan¬ 
gerous  mock-modesty,  is  overcome,  a  cure  is  often  im¬ 
possible.  So  is  it  also  a  fact  that,  until  the  necessity 
of  health  in  marriage  is  recognized,  the  inalienable 
rights  of  progeny  can  not  be  secured,  nor  the  home  and 
wife  protected  from  the  ravages  of  disease  and  their 
perpetuation. 

To  the  number  of  males  who  view  with  abhorrence  a 
physical  examination  for  the  female  candidate  for  mat¬ 
rimony  must  be  added  the  large  percentage  of  women 
who  are  factors  of  importance  in  moulding  the  minds  of 
legislators  against  all  measures  looking  to  this  end. 
Conscious,  in  many  instances,  of  their  own  unfitness  and 
inability  to  pass  the  medical  requirements  of  freedom 
from  such  inherited  or  acquired  taint  as  science  now  pro¬ 
claims  as  detrimental  to  the  welfare  of  not  only  the  pair, 
but  the  community  at  large,  women,  I  may  say  the  ma¬ 
jority  of  women,  by  their  lives  of  fashion  and  folly,  as 
well  as  by  their  having  no  real  knowledge  of  the  import¬ 
ance  of  the  purely  feminine  part  ordained  by  Nature  to 
be  theirs,  as  wives,  as  well  as  mothers,  are  antagonistic 
to  all  legislation  seeking  to  put  marriage  on  a  practical 
and  reasonable  foundation.  Many  women  have  been 
brought  up  to  think  ignorance  of  all  sexual  matters  a 
certificate  of  innocence,  and  even  pride  themselves  on  a 
lack  of  information  absolutely  criminal  in  its  result. 
We  see  these  women  bringing  into  the  world  daughters 
as  nnsexed  as  themselves,  frail,  sickly,  inane  creatures 
who  from  the  cradle  to  the  grave  are  without  the  vital 
sexual  stimulus  that  alone  can  fit  a  woman  for  wifehood 
and  maternity.  Knowing  nothing  of  the  requirements 
of  marital  life,  nothing  of  the  ravages  of  disease  as  trans¬ 
mitted  from  generation  to  generation,  nothing  of  the 
responsibilities  of  wifehood,  and  nothing  of  the  God- 
given  possibilities  involved  in  an  educated  maternity, 
these  women  in  their  ignorance  and  folly  put  forth  all 
their  efforts  to  discourage  any  discussion  of  what  they 
term  “a  delicate  subject,  unfit  for  discussion,”  without 
the  slightest  realization  that  such  restrictive  legislation 
is  of  vital  importance  to  them  individually  and  col¬ 
lectively,  and  has  as  its  chief  object  nothing  less  than 
the  protection  of  the  home,  the  wife  and  her  children. 

Having  spoken  of  the  public  sentiment  against  re¬ 
strictive  marriage  laws,  as  briefly  outlined,  which  we 
may  sum  up  as  conservativeness,  ignorance,  and  mock- 
modestv,  we  must  also  consider  the  obstacles  confronting 
the  man  with  the  new  bill,  entirely  from  the  legislative 
standpoint. 

The  first  one  to  confront  the  new  measure  will  be  the 
“log-roller,”  who  listens  approvingly  to  all  arguments, 
and  then  proceeds  to  give  the  outline  of  “a  little  bill” 
in  which  he  is  interested,  and  slyly  intimates  that  he 
“will  vote  for  the  new  measure  gladly,  but” — there  is 
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alwavs  a  but,  and  a  quid  pro  quo ,  which  is  a  vote  in  re¬ 
turn  for  his  bill.  This  “you  tickle  me,  and  Ill  tickle 
you”  policy  is  known  to  every  legislator  and  is  a  greater 
factor  in  passing  bills  than  the  lay  mind  realizes,  but 
there  are  men  who  refuse  to  buy  success  at  any  such 
price,  preferring  to  see  their  bills  fail  to  pass,  ra^e^ 
than  to  have  to  support  “deals  and  steals,”  to  effect  that 
consummation. 

Next  we  shall  find  the  obstacle  of  political  enmity  in 
the  path  of  the  reformer.  There  are  “many  men  of 
many  minds”  in  all  parties,  but  some  of  the  smallest  in¬ 
dividuals  are  those  who  can  see  nothing  g?od  m  any 
measure  which  is  presented  by  the  “other  side.  I  his 
political  narrowness  bands  men  together  against  a  meas¬ 
ure,  simply  because  thev  desire  to  “down”  the  other  side, 
and  be  the  bill  good,  bad,  or  indifferent,  it  matters  not, 
it  must  be  “killed,”  one  way  or  another,  if  it  has  been 
presented  by  a  political  rival. 

Then  there  is  the  poor  fellow  afraid  of  what  his  con¬ 
stituents  may  think.  He  is  always  <  in  a  “peck  of 
trouble,”  and  never  to  be  found  twice  in  the  same  place. 
He  recalls  the  old  fable  of  the  man,  his  son,  and  the 
donkey,  who  tried  to  please  everybody  and  failed  lgno- 
miniously — and  lost  the  donkey  in  the  bargain  This 
timid  legislator  is  anxious  to  be  returned,  and  has  no 
confidence  in  his  own  judgment;  he  wonders  what  this 
man  and  that  would  think  of  the  measure,  and  dares  not 
risk  their  displeasure  by  voting  for  it.  He  may  be  in 
sympathy  with  the  measure  personally,  believe  it  to  be 
good  and  necessary  legislation,  but  when  the  time  for  a 
vote  comes,  he  will  get  uneasy  in  his  seat,  and  slip  out 
opportunely  to  “see  a  man,”  or  even  screw  up  his  cour¬ 
age  to  vote  in  the  negative  if  he  thinks  those  constitu¬ 
ents  in  “the  S’teenth  District”  will  approve  his  bold  oppo¬ 
sition  to  such  new  and  unheard  of  legislation.  Close 
beside  this  sort  of  statesman  sits  another  timid  individ¬ 
ual,  who  dreads  being  asked  for  his  reasons  for  voting 
for  the  new  measure.  He  may  feel  it  is  a  wise 
and  necessary  enactment,  but  he  has  not  the  courage  o 
his  convictions,  and  falters  when  it  comes  to  putting 
himself  on  record  as  favoring  an  unpopular  bill,  or  one 
about  which  there  will  be  discussion. 

Another  class  must  not  be  forgotten  who  are  vitally 
concerned  in  the  proposed  law,  as  it  will  personally  af¬ 
fect  their  own  prerogative  of  marrying.  There  is  a  large 
number  of  men,  both  within  as  well  as  without  the  legis¬ 
lative  halls,  who  have  the  very  best  reason  in  the  world 
for  wishing  to  utterly  defeat  any  such  restriction,  as  they 
secretly  know  that  it  would  debar  them  from  marriage. 
These  individuals  will  give  you  every  other  reason  m  the 
world  why  such  legislation  is  “unnecessary,  an  out¬ 
rage  ”  “a  crime  against  the  freedom  and  rights  of  the 
individual,”  etc.,  but  in  their  own  person  the  real  cause 
of  their  opposition  is  evident.  No  man  is  more  violently 
opposed  to  a  physical  examination  than  he  who  knows 
he  could  not  pass  it.  No  man  is  more  outspoken  m  his 
antagonism  to  all  restrictive  legislation  than  he  who 
secretlv  knows  he  has  no  right  in  the  sight  of  God  to  per¬ 
petuate  his  own  condition.  No  man  is  more  sure  to 
harp  on  the  rights  of  all,  than  he  who  is  deceiving  the 
world  and  the  woman  who  loves  him,  and  denying  her 
the  right  to  know  the  truth  as  to  his  absolute  unfitness 
to  father  her  child.  Take  the  dipsomaniac !  Shall  we 
expect  him  to  applaud  legislation  which  shall  disbar  him 
from  matrimonv,  or,  think  of  the  poor,  puny,  starved 
progeny  he  will  be  responsible  for  bringing  into  being, 
cursed ‘with  the  hereditary  infirmities  of  their  progen¬ 
itor?  Drunkards  have  no  love  for  any  legislation  affect¬ 
ing  their  privilege  of  making  brutes  of  themselves,  an 


it  is,  alas,  equally  true  that  those  poor  miserable  g 
mens  of  humanity,  cursed  with  the  foulest  and 
loathsome  diseases,  due  to  the  “sins  of  the  father, 
most  violently  opposed  to  any  restriction  which  wl 
veal  to  the  world  their  own  condition,  and  prevent 
passing  on  the  scourge  to  the  generations  yet  to  cor 
As  a  rule  there  are  very  few  consumptives,  if  a  r 
nition  of  tuberculosis  in  the  patients  themselves  is 
taken  as  a  criterion.  Every  medical  man  knows  ths 
consumptive  will  admit  he  has  anything  else  but 
sumption,  and  many  die  without  ever  being  brough 
realization  of  their  malady.  No  wonder  then  that  i 
bers  of  this  class  continue  to  marry  and  bring  int 
world  a  horde  of  weaklings,  a  constant  menace  t 
health  of  the  community,  and  by  whom  seeds  of  th 
ease  are  sown  broadcast.  The  tuberculous  legis 
like  the  one  addicted  to  strong  drink,  and  the  un. 
nate  victim  of  syphilis  in  any  of  its  stages,  is  the1 
averse  to  all  legislation  favoring  health  and  recp 
a  phvsical  examination  for  all  applicants  desiri 
enter  matrimony,  but  such  opposition  must  onl 
more  forcibly  emphasize  the  necessity  for  resti 
laws,  if  we  would  protect  the  home  and  our  nation 
the  fearful  ravages  of  the  ever-increasing  army  < 
diseased  and  their  imperfect  offspring. 

Last  in  the  list  of  obstacles  we  may  put  the  je 
envious  little  specimen,  whom  it  is  almost  an  absuu 
call  “a  man.”  He  wishes  he  had  thought  of  the  pi 
of  the  bill  himself,  but  as  he  did  not,  he  has  no 
enough  to  be  willing  to  let  any  other  legislator  gi 
small  credit  which  may  accrue  for  having  fathe: 
He  jealously  views  everything  which  may  in  any  1 
supposed  to  lessen  his  own  prestige,  and  is  vehei 
opposed  to  the  new  measure,  be  it  good  or  bad,  sim; 
cause  it  is  not  his  bill,  and  he  dislikes  to  see  anoth 
ceed  where  he  himself  has  failed.  But  he  is  a  sms 
sonage,  and  we  shall  not  waste  time  considering  hi 
he  is  not  worthy  of  it. 

When  we  consider  all  the  obstacles  and  dimcu] 
the  way  of  needed  legislation  regarding  health  1 
lock,  we  must  not  overlook  the  vital  opposition  bs 
a  real  ignorance  of  what  is  meant  by  the  term  p 
examination.”  There  are  many  men  who  have  ar 
misconception  of  what  the  term  implies,  and  on  t 
of  the  average  female  the  thought  is  full  of  some A 
indecencv  and  indignity  at  the  hands  of  the  ph 
at  which  her  soul  revolts,  and  many  exclaim  tha 
would  be  preferable  to  an  “examination,”  without 
the  slightest  idea  of  how  delicately,  and  with  wb 
form  respect  for  womanly  modesty  and  decorum, 
amination  is  conducted  by  the  experienced  p 
Here  again  is  ignorance,  and  such  as  can  only  t 
to  yield  by  enlightening  the  masses 

Having  given  some  consideration  to  the  obsti 
the  way  of  needed  legislation ;  having,  as  physicu 
diagnosed  the  disease,  we  may  see  what  can  be  £ 
3.  rGincdv. 

First  of  all,  and  chief  in  importance,  is  educat 
only  of  legislators  but  of  all  men ;  not  only  ot  i 
of  women  as  well;  and  education  not  only  of  tra 
but  of  the  classes,  to  an  appreciation  of  the  necc 
curbing  present  dangers  and  eliminating,  as  far  i 
ble,  the  sprehd  of  those  noxious  dieases  which  mei 
onlv  the  marital  partner  but  the  offspring  and  i 
munitv  at  large  by  their  propagation.  Women  . 
have  no  knowledge  of  the  terrible  dangers  . 
them  and  their  children,  through  the  contamm 
svphilis  and  other  diseases  of  like  nature;  few 
realize  the  inevitable  result  of  marrying  a  co 
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1  fewer  are  taught  to  think  of  the  crime  against 
which  such  a  marriage  involves.  While  many 
iplaud  the  womanly  love  which  makes  a  wife 
nto  her  tuberculous  mate,  ministering  to  him  in 
f  years  of  his  slow  death,  the  world  begins  to  ques- 
s*“devotion,”  when  it  sees  the  woman  a  party  to 
ne  against  the  offspring  of  such  a  union,  which 
responsible  for  bringing  into  the  world,  cursed 
birth  with  as  slow  and  immutable  a  doom  as  the 
vho  dies  by  the  loathsome  ravages  of  leprosy, 
ation  alone  can  enlighten  the  world  as  to  the 
v  of  lessening  the  spread  of  the  hereditary  taints 
it  broadcast  by  millions  of  diseased  couples  pro- 
'  their  own  kind ;  their  children  in  turn,  by  the 
as  increase  of  each  generation,  endangering  the 
>f  the  very  nation  ;  the  time  has  come  for  legis- 
)  prevent  such  a  union  as  menaces  by  its  consum- 
the  welfare  of  the  community. 

3  it  may  be  true  that  the  woman  who  marries  a 
btive  is  conscious  of  all  her  act  involves,  while  she 
aw  that  he  is  doomed  sooner  or  later  to  succumb 
dread  malady  which  each  year  claims  its  thou- 
f  victims,  while  she  may  possibly  appreciate  the 
mitted  against  her  unborn  children,  by  marry- 
an  who  can  not  father  healthy  offspring,  she  is 
i rely  ignorant  as  in  those  other  and  far  more 
i  diseases,  which  polite  society  refuses  to  discuss, 
ile  society  may  refuse  to  name  syphilis,  Nature 
on  the  faces  and  bodies  of  millions,  every  year, 
marriages  indeed  are  all  made  in  Heaven,  one 
b  at  contemplating  “the  joy  of  the  angels”  when 
prable  imperfects  born  of  such  a  crime  against 
are  forced  into  being,  under  the  curse  which  the 
es  pronounce  shall  continue  until  the  third  and 
generation. 

ment  in  regard  to  a  love  marriage  between  a 
male  and  his  mate  is  very  pretty,  and  we  applaud 
i  congratulations,  flowers,  and  marriage  festivi- 
these  things  do  not  end  matrimony,  they  begin 
t  is  well  to  look  a  little  ahead,  and  to  view  the 
’  the  man  and  his  bride  in  its  relation  to  the  com- 
for  it  has  a  bearing  on  the  welfare  of  the  com- 
at  large,  which  the  sentimentalist  overlooks, 
redded  ones  are  not  pecuniarily  able  to  be  self- 
mg,  if  the  male  or  the  female  are  persons  of 
linebriety  and  dissolute  character,  their  union 
1  an  added  burden  to  the  charitably  inclined,  and 
iriftv  tax-payer  who  must  support  their  ever-in- 
progeny.  If  the  man  or  woman  is  of  weak 
n  imbecile,  or  pauper,  the  county  will  have, 
mny  years,  a  very  tangible  proof  of  its  interest  in 
lion  of  the  two  free  souls,”  who  are  indeed  free 
’htlessly  bring  a  horde  of  imperfects  into  being, 
;on  the  pockets  of  those  who  must  support  them 
e  public  purse.  But  there  is  a  far  more  vital 
ban  any  mere  financial  question,  in  regard  to 
restricted  propagation  of  all  who  desire  to  marry. 
ie  union  of  the  two  is  a  danger  to  the  health  and 
lig  of  every  individual  in  the  community,  it  is 
'put  aside  sentiment  and  to  reason  logically. 

, ns  brings  us  back  to  the  last  proposition :  How 
end  devoutly  to  be  wished  for”  be  consum- 
It  appears  to  me  that  while  education  must  be 
on  as  the  -best  means  to  secure  the  end  aimed  at, 

■'  necessary  to  “make  haste  slowly,”  and  I  there- 
Hmst  that  it  might  be  well,  where  it  would  not 
)  e  t°  af  first  pass  an  effective  measure,  to  exempt 
’an  from  the  operation  of  the  bill,  it  being  recog- 
d  in  most  instances  the  man  does  not  marry,  nor 


desire  to  marry,  a  diseased  mate,  and  this  exemption  of 
the  woman  will  do  away  with  all  the  sentimental  objec¬ 
tions  of  those  who  consider  such  an  examination  for  her 
a  kind  of  profanation,  but  who  are  sensible  enough  to 
offer  no  objection  to  it  for  the  man.  Then  again,  l  see 
now  that  I  should  have  been  more  successful  in  securing 
advocates  for  my  bill  had  I  exempted  those  who  feared 
the  measure  might  strike  themselves.  Instead  of  the 
original  bill  as  drawn,  I  should  offer,  as  a  substitute, 
a  measure  not  only  freeing  women  from  the  examination, 
but  making  the  measure  less  stringent,  so  as  to  only  in¬ 
clude  those  with  tuberculosis  when  actually  developed, 
dipsomania  when  positively  proved,  and  syphilis  in  all 
its  stages,  together  with  actual  imbecility.  While  the 
original  bill,  to  my  mind,  was  none  too  stringent  to  meet 
the  requirements  of  our  day,  it  behooves  us  to  accept  in 
a  tacit  way  the  conservative  spirit  which  will  not  be 
pushed,  but  which  must  be  coaxed  on  step  by  step.  As 
the  old  schoolmaster  well  said:  “The  cure  for  a  little 
education  is  more  education.” 
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Pauperism,  crime  and  insanity  have  in  their  etiology 
most  important  relations  to  heredity,  that  great  funda¬ 
mental  law  of  Nature  by  which  like  must  produce  like, 
not  in  never-ending  sameness,  but  in  variety,  tending 
on  the  one  hand  to  improvement  by  environment,  or 
by  the  same  ever-powerful  modification  to  destruction. 

The  child  comes  into  the  world  with  life  and  certain 
gifts  from  parents,  often  loaded  with  encumbrances  so 
burdensome  that  they  prove  a  curse  to  their  possessor, 
sometimes  so  free  that  the  heir  at  law  has  nothing  to  fear 
in  the  race  of  life.  How  the  minute  cells,  that  by  their 
union  make  conception,  microscopic  as  they  are,  should 
contain  within  themselves  all  the  possibility  and  all 
the  minutise  of  a  life  of  pauperism  on  the  one  hand  or  of 
exalted  statesmanship  on  the  other  is  a  mystery  that 
can  not  now  be  solved. 

The  farmer  recognizes  the  great  law  of  heredity,  that 
was  declared  to  the  children  of  Israel  amid  the  thunder 
of  Sinai,  and  governs  himself  accordingly.  The  ani¬ 
mals  that  he  selects  for  propagation  are  always  the  best 
of  their  kind,  and  the  seeds  that  he  sows  are  carefully 
selected.  Under  our  higher  civilization  abnormal  man, 
be  he  defective,  dependent  or  delinquent,  is  propagated, 
cultivated  and  protected;  his  feeble  and  crippled  off¬ 
spring  are  nursed  to  manhood  and  sent  forth  to  produce 
their  kind.  Under  savage  and  semisavage  conditions, 
these  abnormalities  are  speedily  relinquished,  the  de¬ 
formed  and  weaklings  have  no  place  in  their  system,  and 
some  way  or  other  are  soon  cut  off. 

Under  savage  and  semisavage  conditions  no  restric¬ 
tions  of  marriage  are  necessary,  the  speedy  destruction  of 
the  degenerate  prevents  damage  to  their  social  fabric  by 
any  amount  of  fecundity,  but  our  higher  civilization,  by 
the  protection  it  gives  to  all  such  and  by  the  absence  of 
restrictions,  is  constantly  endangering  its  own  integrity 
by  such  multiplications  as  follow,  the  only  safeguard 
being  that  the  women  early  become  sterile,  by  reason  of 
infections,  the  product  of  filth  and  careless  habits. 

*  Read  in  a  Symposium  on  the  Regulation  of  Marriage,  before  the 
Section  on  State  Medicine,  at  the  Fiftieth  Annual  Meeting  of  the 
American  Medical  Association,  held  at  Columbus,  Ohio,  June  6-9, 1899. 
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To  secure  reform  the  laity  must  be  educated,  legal 
enactments  that  are  not  popular  can  not  be  enforced, 
and  this  education  must  come  from  the  medical  profes¬ 
sion,  that  profession  that  is  always  most  unselfishly  en- 
o-a^ed  in  the  great  work  of  preventing  disease,  prolong- 
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in?  life,  and  "ameliorating  human  suffering  The  im- 


portance  of  heredity  as  an  etiologic  factor  m  the  produc¬ 
tion  of  pauperism,  crime  and  insanity  no  physician  ques¬ 
tions  ;  he  sees  every  day,  in  his  professional  rounds,  too 
numerous  evidences  to  permit  the  slightest  doubt  m  his 

01  The  Juke  family,  with  its  1200  criminals  and 
paupers;  the  Ben  Ishmael  tribe  with  its  1700  of  like 
kind  and  the  Ada  Jurke  descendants,  numbering  500 
pariahs,  are  bv  no  means  exceptional.  The  genms  of  a 
Dugdale  a  McCulloch  or  a  Bellman  could  multiply  them 
indefinitely,  and  the  surprising  thing  is  that  we  stand  by 
unconcerned  in  the  midst  of  this  great  pollution  o  our 

The  paupers  may  be  divided  into  two  classes:  etio- 
logically,  those-  due  to  heredity  and  those  due  to  heter- 
onomy/the  first  by  far  the  more  numerous ;  they  are  by 
birth' physically,  mentally  or  morally  defective;  the 
others  come  from  adversity,  old  age,  sickness,  accident. 

Those  of  the  first  class  are  the  product  of  uncontrolled 
marriage  and  are  incurable.  Fortunately,  for  the  race, 
they  tend  to  their  own  extinction  and  in  the  third  and 
fourth  generations  have  paid  the  penalty  of  the  violation 
of  the  laws  of  Nature.  The  number  of  these  defectives 
added  to  the  population  is  much  greater  than  many  sup- 

1  That  the  habitual  criminal  is  a  product  in  great  part 
of  family  degeneration  no  physician  can  doubt,  although 
he  recognizes  the  powerful  effects  of  environment  m 
molding  character  and  correcting  defects.  Yet  we  all 
come  into  the  world  with  what  Maudsley  has  aptly  called 
a  tyrannv  of  organization  for  good  or  for  bad  that  only 
the  most  powerful  surroundings  can  suppress  or  alter. 
Povertv  and  unpropitious  circumstances  did  not  prevent 
Abraham  Lincoln  and  others  of  our  great  American 
leaders  from  mounting  to  the  highest  round  of  the  lad¬ 
der  of  fame,  and  yet  these  exceptional  cases  only  make 

more  evident  the  great  facts  of  heredity. 

The  powerful  effect  of  drunkenness,  even  temporary, 
in  aiding  in  the  producing  of  degenerates,  we  all  recog¬ 
nize,  and  as  Maudsley  says:  “Here  as  elsewhere  m 
Nature  like  produces  like,  and  the  parent  who  makes 
himself  a  temporary  lunatic  or  idiot  by  degrading  vice 
propagates  his  kind  in  procreation,  and  entails  on  his 
children  the  curse  of  the  most  hopeless  fate.  ’ 

Heredity  in  insanity  is  beyond  question;  there  is 
difficulty  in  getting  precise  figures,  because  of  prevarica¬ 
tion  on  the  part  of  relatives,  and  the  heredity  is  not 
always  the  direct  inheritance  of  insanity,  but  it  is  rather 
a  sequence  of  that  rule  in  nervous  diseases  by  which  they 
may  undergo  transmutation  in  transmission.  In  spite 
of  the  difficulty  of  getting  at  the  truth,  we  find  the  per¬ 
centage  of  heredity  placed  by  Moreau  as  high  as  90,  and 
by  Maudsley  at  28 ;  the  whole  truth,  as  is  usual,  is  doubt¬ 
less  in  med'ias  res ,  but  accepting  even  the  lowest,  the  evi¬ 
dence  is  conclusive  that  this  most  horrible  of  diseases  is 
transmissible,  and  we,  the  guardians  of  the  race,  should 
be  more  active  in  our  endeavors,  by  scattering  broadcast 
these  horrible  conclusions,  to  limit  its  propagation. 

That  great  conservative  Hnglish  physician.  Sir  Wil¬ 
liam  Aitken,1  wrote  that  legislative  enactments  regard- 
ingthe  intermarriage  of  persons  tainted  by  disordered  in¬ 
tellect  are  greatly  to  be  desired,  and  the  concealment  of 


such  disorder,  with  a  view  to  marriage,  ought  to  rei 
marriages  which  are  concluded  under  such  circumsta 
null  and  void. 

The  time  is  not  yet  ripe  for  legislation,  and  will 
be  so  until  we,  the  members  of  the  medical  piot'es? 
with  that  self-sacrificing  devotion  to  duty  that  has 
characterized  us,  shall  so  enlighten  the  laity  that 
will  of  themselves  for  their  own  peace  and  comfort 
mand  the  necessary  enactments. 
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Next  to  the  instinct  of  self-preservation  the  most 
erful  and  all-prevailing  law  of  animate  creation  i 
sexual  impulse,  having  for  its  fundamental  oh  joe 
perpetuation  of  generic  life.  In  its  natuial  operati 
promulgates  physical  perfection  through  the  laws  of 
ural  selection  and  the  survival  of  the  fittest.  Theso 
and  beneficent  laws  bring  to  the  front  the  most  vir 
physical  strength  and  prowess  to  be  the  progenito 
the  species.  They  have  preserved  all  animal  life, 
normal  surroundings,  in  the  beauty  of  perfectk 
form,  development  and  adaptation  to  enviroim 
Man  himself,  the  intellectual,  reasoning,  talking  ar 
forms  the  one  exception.  Among  all  other  anima 
type  of  physical  perfection  is  the  common  rule.  A 
civilized  nations  of  mankind  it  is  the  rare  exce 
Man  is  the  only  animal  who  permits  the  deforme' 
degenerate,  the  diseased  of  body  and  mind  to  perpi 
his  anomalies  by  unrestricted  breeding.  By  the 
known  rules  of  stirpieulture  he  cultivates  perfect: 
form  and  disposition  in  the  domestic  animals  sni 
a  great  variety  of  purposes.  Heredity,  pedigree, 
tions,  combinations,  all  are  carefully  studied,  ar 
sired  ends  are  surely  predicted  and  obtained.  But 
he  turns  to  the  choosing  of  his  own  mate,  and  the  r 
of  his  own  progeny,  flesh  of  his  flesh,  and  blood 
blood,  these  wise  and  wholesome  rules  of  breechi 
usually  ignored.  He  puts  blinders  on  his  horse 
and  hands  the  reins  over  to  ignorant  caprice,  to 
soning  sentiment,  to  mercenary  consideration, 
selfish  lust.  It  is  highly  discreditable  to  our  enlig 
age  that  the  marriage  relation  is  generally  coni 
without  due  regard  to  these  vital  principles.  We  a 
without  taking  time  to  argue  the  propositions,  u 
fundamental  object  of  the  mating  of  the  sexes 
the  procreation  and  care  of  offspring,  not  barring 
exceptional  and  legitimate  incentives;  that  behu 
union  exists  the  sexual  instinct  as  a  .conscious* 
conscious  psvehic  force  leading  up  to  it ;  that  e 
the  social  fabric,  the  state  itself,  commerce  scier 
the  arts,  are  but  adjuncts  and  corollaries  ot  thes 

principles.  . 

Manifest] v,  then,  there  are  many  responsibility 
and  dangers,  connected  with  marriage,  which  the 
to  the  contract  and  society  itself  must  not  ignore 
great  interests  can  be  protected  only  by  the  w  ' 
moral  sentiment  of  the  public  and  by  restric  ne 

One-fourth  of  the  human  race  dies  before! 
year  of  life  has  passed  by.  When  the  hltn 


i  The  Science  and  Practice  of  Medicine,  vol.  xi,  p.  490. 


*  Presented  in  a  Symposium  on  Regulation  of  Marnagt- 
Section  on  State  Medicine,  at  the  Fiftieth  Annual  . 
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1,  one-half  of  all  that  are  born  alive  have  perished. 
;  the  causes  of  this  frightful  loss  of  human  life, 
•s  the  largest  factor  is  a  defective  parentage  which 
msmitted  an  enfeebled  vital  resistance  to  its  off- 
Such  individuals  have  no  moral  right  to  trans- 
heritage  of  suffering  and  premature  death.  The 
n  of  public  charities  of  Illinois,  just  published, 
that  there  are  about  10,000  inmates  in  our  state 
s,  at  an  annual  cost  of  over  $2,000,000  to  tax- 
;  a  large  share  of  the  responsibility  for  this  bur¬ 
ls  on  diseased  and  neurotic  parents,  whose  degen- 
hildren  are  the  victims  of  hereditary  ailments, 
and  physical. 

ady  of  our  penal  institutions  shows  that  criminal- 
n  the  increase.  One  of  the  lessons  taught  is  that 
■akers  beget  law-breakers,  hence  habitual  crim- 
nd  individuals  with  marked  stigma  of  degenera- 
lould  not  be  allowed  to  procreate, 
io  well  to  question  the  institution  of  marriage 
modern  civilization,  and  to  compare  its  lack  of 
v  restrictions  with  the  practical  results  of  other 
the  upbuilding  of  national  strength  and  char- 
In  the  evolution  of  citizenship  and  government 
the  ancient  Greeks  the  fundamental  idea  was  the 
ment  of  physical  perfection  in  the  beauty, 
h  and  symmetry  of  the  human  form.  To  this 
e  youth  of  both  sexes  were  given  over  to  the 
ia  for  careful  training.  Under  the  laws  of 
us,  all  infants  were  inspected  by  the  ephors,  who 
but  the  feeble  and  defective,  and  ordered  their 
tion,  for  every  Spartan  boy  must  become  a  sol- 
d  every  Spartan  girl  must  be  fitted  to  become  the 
d  mother  of  a  soldier,  that  both  might  the  better 
je  state.  So  it  came  to  pass  that  the  word  Spartan 
time  is  a  synonym  for  physical  vigor,  endurance 
irage.  This  love  for  the  development  of  grace 
Section  in  the  framan  form  had  its  flower  and 
1  in  the  beauties  of  the  Greek  tongue,  which  has 
tted  models  of  oratory,  philosophy  and  poetry 
res.  It  inspired  the  chisels  of  Phidias  and  Prax- 
hose  art  has  been  the  universal  despair  of  sculp- 
teverv  clime.  It  threw  a  charm  about  the  archi- 
of  the  temples  of  Athens  which  holds  the  trav- 
1 11-bound  amidst  the  decay  of  centuries, 
eed  for  asylums  and  penal  institutions  for  the 
linded  and  the  degenerates  of  crime  in  such  a 
wealth,  for  the  sires  and  dames  of  the  nation  were 
and  wholesome  types  of  manly  and  womanly  per- 
1  Physically,  it  is  doubtful  whether  any  modern 
'an  compare  with  those  ancient  Greeks;  certainly 
vmmetry  of  development,  in  grace  of  movement, 

I' Power  of  endurance.  In  hand-to-hand  conflict 
5  same  weapons,  no  army  of  to-day  could  have 
'd  the  cohorts  of  Alexander. 

we  could  not  advocate  a  return  to  the  Greek 
democracy,  that  the  individual  belonged  to  and 
for  the  state  alone,  or  sanction  the  inhuman- 
consigned  defective  offspring  to  the  prey  of 
as  and  beasts,  at  the  same  time  we  do  believe  that 
1  dulum  of  individual  freedom  in  unrestricted 
e  ^as  swung  too  far  in  the  other  direction  in  the 
personal  liberty,  by  which  grave  physical,  men- 
_  rnoral  defects  are  allowed  to  be  communicated 
ers,  .or  transmitted  to  offspring  as  personal  af- 
1  or  unnecessary  burdens  to  the  state. 

’my  available  remedy  at  present  seems  to  be 
groat  ion  to  enlighten  public  sentiment  on  these 
1  by  educational  methods  in  the  home,  in  the 
in«  in  the  church.  Our  youth  should  be  trained 


physically  and  morally  for  the  duties  to  be  assumed  in 
the  marriage  relation  as  a  part  of  public  education.  The 
principles  should  be  inculcated  that  individuals  having 
serious  transmissible  defects  of  any  character  have  no 
more  right  to  inflict  them  on  their  partners  or  their 
progeny  than  they  would  have  to  injure  their  neigh¬ 
bors  to  the  same  degree.  In  this  light  thousands  of 
marriages  are  moral  crimes  against  partners  to  the  con¬ 
tract,  against  children  of  such  a  union,  and  against  the 
commonwealth. 

Let  us  consider  some  of  the  most  serious  dangers 
which  may  attend  matrimony,  and  which  can  only  be 
remedied  by  legal  restrictions.  It  is  a  recognized  prin¬ 
ciple  of  representative  government  that  its  individuals 
have  the  right  to  protection  by  the  state  from  injuries 
which  they  are  powerless  to  avert. 

Great  advances  have  been  made  in  preventive  medicine 
in  recent  years,  through  governmental  regulations.  In 
times  of  epidemics  from  cholera,  smallpox,  or  yellow 
fever,  the  enforcement  of  quarantine,  vaccination,  the 
sanitary  regulations  for  the  prevention  and  stamping 
out  of  these  scourges  at  any  cost,  is  esteemed  the  highest 
wisdom.  We  are  singularly  blind,  however,  to  the  wide- 
.  spread,  dangerous,  endemic,  every-day  diseases  of  tuber¬ 
culosis,  gonorrhea  and  syphilis,  simply  because  they  are 
everyday,  endemic  diseases.  This  ever-present  trio  ter¬ 
minates  more  lives  annually  than  all  the  combined  epi¬ 
demics  of  a  century. 

The  health  and  life  of  husband  or  wife  are  often  sac¬ 
rificed  on  the  marriage  altar  through  pre-existing  in¬ 
fections  of  a  partner  in  wedlock.  Not  only  so,  but  the 
offspring,  even  in  utero ,  are  menaced  by  the  same  dan¬ 
gers;  when  we  add  to  these  the  effects  of  dipsomania, 
epilepsy,  and  mental  diseases  in  parents,  as  etiologic 
factors  in  the  physical,  mental  and  moral  degeneracy  of 
their  children,  it  looks  as  if  it  was  high  time  to  quaran¬ 
tine  the  marriage  license,  and  detain  the  candidates 
long  enough  for  careful  sanitary  inspection  and  for  the 
exclusion  of  such  as  are  a  menace  to  life  or  health  of 
wife  or  husband,  or  probable  offspring. 

Tuberculosis,  king  of  death  among  all  diseases,  cuts 
off  from  11  to  14  per  cent,  of  the  human  race.  It  is 
often  propagated  through  the  marriage  of  tuberculous 
individuals,  whose  weakened  progeny  also  are  strongly 
predisposed  to  the  same  infection.  The  majority  of 
males  become  gonorrheic,  usually  before  marriage.  A 
large  proportion  of  these  remain  in  uncured,  chronic  or 
latent  stages  for  indefinite  periods,  during  which  time 
they  are  capable  of  imparting  this  dangerous  condition 
to  others.  It  is  variously  estimated  that  from  10  to  25 
per  cent,  of  all  females  become  gonorrheic,  usually  after 
marriage.  This  is  the  disease  responsible  for  most  of 
woman’s  pelvic  woes.  It  is  the  greatest  cause  of  sterility 
in  both  sexes ;  it  is  the  greatest  cause  of  blindness  in 
early  life;  it  is  not  infrequently  the  slow  death-warrant 
to  a  confiding,  innocent  bride. 

Syphilis  plays  great  havoc  in  the  marriage  relation. 
It  is  the  greatest  disease  cause  of  abortions  and  still¬ 
births.  One-third  of  all  syphilitic  pregnancies  terminate 
thus.  Another  third  of  hereditary  syphilitics  die  during 
the  first  six  months  of  existence,  and  the  remainder  are 
more  or  less  debilitated  and  short-lived  from  impaired 
vital  resistance.  It  bears  a  strong  causal  relation  to  lo¬ 
comotor  ataxia  and  certain  forms  of  insanity  and  nerv¬ 
ous  diseases.  Marriage  often  occurs  during  the  com¬ 
municable  stages  of  syphilis. 

All  men  and  women  entering  the  bonds  of  wedlock 
have  a  right  to  know  that  their  bodies  shall  not  be  con¬ 
taminated  through  this  relation  by  reason  of  already  ex- 
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isting  disease  or  taint.  They  have  a  right  to  know  that 
their  progeny  shall  not  be  the  victims  oi  hereditary  dis¬ 
eases  or  of  direct  infection  from  the  same  source.  Every 
unborn  child,  debarred  as  it  is  from  choice  of  parentage, 
time,  place,  manner,  and  station  of  birth,  has  its  recog¬ 
nized  legal  rights.  Among  these  also  should  be  placed 
the  inalienable  right  to  be  born  free  from  the  blight  of 

clearly  preventable  diseases.  _  ,  , 

We  hold  that  it  is  plainly  obligatory  on  the  part  ol 
the  state  to  protect  those  who,  from  the  nature  ot  the 
case,  are  powerless  to  protect  themselves,  by  enforcing 
wise  restrictive  marriage  laws.  Matrimony  is  of  the 
utmost  importance  to  organized  society.  An  institution 
so  essential  to  the  highest  good  of  society  should  have 
few  barriers  imposed  to  its  free  exercise :  manifestly  only 
those  who  are  qualified  by  the  endowments  of  healthy 
bodies  and  minds  should  be  allowed  to  enter  on  its  pn\- 
ileges  and  responsibilities.  Until  recently  the  only  re¬ 
strictions  in  most  of  the  states  have  been  confined  to 
questions  of  minority,  ability  to  make  a  contract,  and 
consanguinity.  To  these  the  Southern  States  have  added 
miscegenation.  North  Dakota,  besides  redeeming  her¬ 
self  from  a  pernicious  divorce  law,  has.  led  all  her  sister 
states  in  a  genuine  reform  along  the  lines  we  have  just 
mentioned.  On  Feb.  25,  1899,  the  Creed  Bill  to  regu¬ 
late  marriage  was  passed  by  her  senate.  Under  this  bi 
no  license  to  marry  can  be  granted  unless  applicants 
present  a  certificate  from  a  board  of  examining  p  ysi 
cians,  that  thev  are  free  from  infectious  venereal  dis¬ 
eases,  epilepsy,  habitual  drunkenness,  hereditary  in¬ 
sanity  and  tuberculosis.  This  bill  was  modeled  on  the 
exact  plan  of  the  Parker  Bill,  which  failed  to  pass  the 
Ohio  legislature  a  year  ago  last  winter.  Similar  bii  s 
have  been  presented,  or  are  ready  for  presentation,  m 
several  other  states. 

We  confidently  expect  to  see  state  after  state  following 
her  lead  in  this  most  important  legislation  for  the  pro¬ 
tection  of  innocent  wives  and  their  little  ones,  from  con¬ 
taminations  which  endanger  not  only  the  health  and 
happiness  of  homes,  but  the  very  welfare  of  the  nation. 
When  the  public  comes  to  realize  that  unsanitary  mar¬ 
riages  are  just  as  dangerous  to  the  community  as  unsan¬ 
itary  dwellings  and  contaminated  food  and  water- 
supply,  then  will  this  beneficent  legislation  be  demanded 

and  enforced. 
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divine  sacrament,''  they  insist  on  a  blind  conservatu 
which  clings  tenaciously  to  beliefs  and  piactices,  ab 
lutely  criminal  in  their  immutable  effects.  To  the  s 
dent  of  biology,  sociology,  and  ethnology,  the  institut 
we  call  marriage  is  not  alone  a  covenant  of  man,  bui 
identical  in  purpose,  and  the  result  of  the  same  insti 
that  brings  together  two  of  the  lower  vegetal  cellules  i 
one  protoplasm,  and  in  no  way  differs  materially  fi 
the  fundamental  phenomenon  of  that  generative  fee 
dation  known  to  exist  among  the  lower  animals,  as  i 


as  among  men 


RESTRICTIVE  MARRIAGE  LEGISLATION  FROM 
THE  STANDPOINT  OF  THE  WIFE, 
MOTHER,  AND  HOME.* 


BY  MBS.  ALICE  LEE  MOQUE. 

WASHINGTON,  D.  C. 

Before  taking  up  the  question  of  reforms  in  our  mar¬ 
riage  laws,  it  may  be  well  for  us  to  consider  briefly,  from 
the°  sociologic  point  of  view,  what  marriage  was  in  the 
past,  that  we  may  be  able  to  logically  deduce  from  what 
it  was,  and  is,  what  it  may  become.  To  do  this,  it  must 
be  frankly  stated  at  the  beginning,  I  shall  have  to  speak 
plainly  of  sexual  conditions,  but  beg  that  my  hearers 
will  appreciate  that,  in  the  words  of  Leterneau,  “I  have 
striven  never  to  depart  from  the  scientific  spirit,  which 
purifies  everything.” 

To  the  sentimentalist  of  to-day,  the  fundamental  truth 
on  which  the  marital  tie  rests  is  forgotten  or  ignored. 
Losing  sight  of  the  plain  and  homely  facts,  proving^the 
humble  origin,  of  what  they  are  pleased  to  call  “the 


*  Read  in  a  Symposium  on  the  Regulation  of  Marriage,  before  the 
Section  on  State  Medicine,  at  the  Fiftieth  Annual  Meeting  of  the 
American  Medical  Association,  held  at  Columbus,  Ohio,  June  6-9,  1899. 


In  the  animal  kingdom  we  find  the  two  primi 
types  of  family,  the  matriarchate  or  maternal,  and 
patriarchate  or  paternal,  as  we  do  all  the  other  form 
sexual  relation  from  promiscuity  and  polygamy  up  to 
highest  monogamy.  He  is  indeed  a  blind  worship® 
the  genus  homo  who  fails  to  perceive  that  the  print 
traits  of  primitive  man,  as  exemplified  in  the  lives 
customs  of  many  low  types  still  extant,  but  proie 
close  relationship  to  our  brethren  with  fur  and  featl 
Primitive  man,  like  his  anthropoid  ancestors,  seei 
his  mates  by  using  brute  force ;  in  time,  marring*, 
capture,  toned  down  into  marriage  by  purchase,  to 
followed  by  marriage  by  servitude — or  work  done 
the  owner  of  the  chattel,  to  secure  her  person.  A.  wo 
merely  represented  value,  whether  wife  or  daughter, 
from  the  dawn  of  history  until  to-day  we  see  the  fatl 
claim  to  her  services  recognized. 

Herbert  Spencer,  in  his  admirable  work,  “Syntl 
Philosophy,”  after  showing  how  the  tribes  changed  i 
endogamy  to  exogamy,  says:  “The  primitive  rek 
of  the  sexes  shows  the  cruelty,  inconstancy,  and  in 
niteness  of  the  union  of  men  and  women..  The  wil 
the  stronger,  unchecked  by  political  restraints,  ungi 
by  moral  sentiments,  determined  all  behavior, 
to-day  there  is  no  better  guide  for  the  student,  by  v 
he  mav  gauge  the  civilization  and  advancement  o. 
race  or  tribe,  than  is  its  treatment  of  women  ant 
care  shown  progeny.  Thns  we  see  all.  the  old  fori 
sexual  depravity  being  gradually  eliminated,  as  we 
low  man’s  evolution  from  barbarism  up  to  civihzf 
and  see  the  new,  and  divine  ideals  of  altruism,  t; 
the  place,  once  entirely  swayed  by  the  unbridled  lub 
of  male  passion. 

But  while  all  other  subjects  of  needed  retorn 
openlv  and  freely  discussed,  a  false  shame,  a  pn 
mock-modesty  blushes  if  the  well-being  of  proge 
discussed,  and  seeks  to  silence  all  questions  if  the 
remotely  lead  up  to  that  most  vital  obligation,  01 
sponsibility  to  future  generations.  .  . 

“The  final  aim  of  all  marriage,  all.  love  mtns 
says  Schopenhauer,  “is  really  of  more  importance 
all  other  ends  in  human  life;  what  it  all  turns  on  is 
ing  less  than  the  weal  or  woe  of  the  next  gener 
Not  that  of  any  one  individual,  but  that  of  the  h 

race  to  come,  is  here  at  stake.”  , 

In  the  past,  the  belief  has  been  general  that  the 
riority  or  inferiority  of  offspring  was  a  matter  for 
what  was  termed  “Divine  Providence”  alone  was  n 
sible,  but  to-day  the  world  is  awakening,  to  the 
and  no  longer  can  the  bringing  into  existence  ■ 
maimed,  the  halt,  the  blind,  be  excused  or  paLia 
throwing  the  onus  of  the  crime  on  that  rrovi 
which  “cloeth  all  things  well.” 

“The  sooner  men  and  women  realize  the  respom 
of  parentage,”  says  Wm.  Windser,  “the  sooner  e  ’ 
and  idiocy  will  be  diminished  and  obliterated. 
ization  of  responsibility  can  only  come  througn 
tion,  and  every  effort  to  disseminate  knowleaBe 
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ion,  however  made,  should  be  fostered  and  en- 

*ed.” 

» time  has  come  when  men  must  fearlessly  face  the 
ms  which  confront  them;  when  they  must  no 

■  suffer  abuses  which  it  is  forbidden  to  name ;  when 
oust  shake  off  the  false  sentimentality  which  while 
i g  glibly  of  love  and  marital  affection,  and  object- 
l  stentorian  tones  to  the  “desecration  of  marriage 
trictive  laws,”  is  every  day  and  night  in  the  Chris- 
ilendar,  disobeying  those  laws  of  Nature,  for  which 
nalty  imposed  is  nothing  less  than  life-long  misery 
lie  helpless  little  ohes,  who  will  reap  the  harvest 
yy  the  “sins  of  the  father.” 

Conclude  that  each  generation  has  enormous  power 
the  natural  gifts  of  those  that  follow,”  says 
is  Galton  in  “Hereditary  Genius,”  “and  maintain, 
t  is  a  duty  we  owe  humanity  to  investigate  the 
of  that  power,  and  to  exercise  it  in  a  way,  that, 
it  being  unwise  toward  ourselves,  shall  be  most  ad- 
^eous  to  future  generations.” 
his  enlightened  era,  it  is  evident  that  there  can  be 
ividual  right,  which,  in  its  very  nature,  is  a  public 
.  While  it  may  seem  to  some  a  grievous  thing  to 
two  young  persons  desiring  to  marry,  you  must 
jet  these  same  sentimentalists  seem  to  see  nothing 
in  the  wedlock  which  must  inevitably-^by  natural 
result  in  a  crime  against  progeny.  As  the  Bible 
one  does  not  ‘gather  figs  of  thistles/  and  science 
the  immutability  of  hereditary  taint.  As  Dr. 
well  says:  “Nature  punishes  always  and  pardons 
”  when  her  laws  are  violated  or  disregarded, 
ffher  the  result  of  an  ill-advised  match  between 
not  in  a  physical,  mental  or  moral  condition  to  be- 
parents  is  disease  of  one  or  both  parties,  or  per- 
alienation,  or  depraved  or  imperfect  offspring,  or 
'ere  is  no  possible  escape  from  the  penalties, 
vhat  a  terrible  extent  just  one  depraved  family  can 
the  human  tide,  statistics  have  already  amply 
i,  and  it  is  well  before  condemning  restrictive 
tion,  to  see  if  it  is  not  indeed  at  least  the  lesser  of 
ils.  Dugdale,  a  member  of  the  Prison  Association 
v  York,  gathered  data  of  a  criminal  family  named 
and  as  figures  can  not  lie,  the  tale  they  tell  is  worth 
ering.  Five  Juke  sisters,  in  seventy-five  years,  had 
descendants,  embracing  every  form  of  degenerate: 
’s,  280 ;  criminals,  140;  thieves,  60;  murderers,  7 ; 
utes,  165;  illegitimate  children,  91;  venereally 
;id,  480  known  cases.  The  years  of  pauperism  and 
7  cost  the  State  of  New  York  $1,308,000.  Can  any 
ally  believe  that  these  Juke  women  had  the  right 
addle  the  community  with  this  burden  of  debt  and 
i'r?  Surely  not,  nor  can  any  sane  man  or  woman 
believe  that  their  maternity  was  anything  less  than 
e  against  progeny  in  such  a  case,  as  well  as  a  crime 
r  the  state  and  the  tax-payers. 

■  he-  child  is  but  the  composite  of  what  its  parents 
1  ^eir  ancestors  have  been,  the  Presbyterian  doc- 
d  being  born  to  be  damned  is  not  so  far  from  the 
as  we  may  think.  >  “If  we  could  be  born  right  the 
me,”  says  Dr.  Chase,  in  his  work  on  the  “Bespon- 

of  Sex,”  “the  difficulties  in  being  ‘born  again’ 
be  materially  lessened,  and  it  made  unnecessary.” 
now,”  he  says,  “that  for  any  one  knowingly  pos- 
contaminated  blood,  to  enter  the  parental  rela- 
,:3  a  crime.  I  say  a  crime,  and  no  less  so,  because 
/law  and  justice  are  too  materialized  to  reach  it. 
mne  is  two-fold :  first  it  is  a  crime  against  the 
'og  of  such  wedlock.  The  wrong  inflicted  smites 
'  onsoless,  the  poison  scattered  corrupts  the  inno¬ 


cent.  Second,  the  crime  is  against  the  race ;  its  infancy 
is  weakness,  its  maturity  is  frailty,  its  old  age  disease.” 

From  the  standpoint  of  a  woman,  a  wife  and  mother,, 
it  appears  to  me  that  no  thought  can  be  higher,  no  de¬ 
sire  more  in  keeping  with  the  maternal  instinct,  than 
this  effort  to  protect  the  unborn,  and  this  law  to  uphold 
the  inalienable  rights  of  progeny  to  be  well-born — or 
at  least  we  see  that  they  be  not  handicapped,  by  being 
•forced  into  being,  deprived  of  their  birthright,  health. 
In  the  woman  of  normal  conscientiousness,  the  maternal 
instinct  will  always  be  found  to  be  well  developed,  and 
if  she  be  taught  to  understand  the  responsibility  resting 
on  her,  as  mother  of  future  generations,  we  shall  soon 
find  her  living  up  to  the  new  and  higher  ideals,  as  soon 
as  she,  by  the  knowledge  given  her,  shall  acquire  a 
more  perfect  appreciation  of  her  status.  To  the  female 
of  low  moral,  physical,  and  mental  condition,  we  can  not 
hope  to  appeal  in  any  other  way  than  by  force,  as  the 
maternal  as  well  as  other  instincts  are  blunted,  and 
sensuality  alone  is  the  raison  d’etre  of  motherhood, 
coupled  with  ignorance  as  to  how  to  escape  the  burden 
and  the  too  frequent  determination  to  shift  the  care  of 
the  accidentally-begotten  encumbrance  on  the  public,  at 
the  earliest  possible  moment.  We  speak  lightly  of  what 
we  term  “the  animal  instinct,”  and  yet  the  maternal 
love  of  animals  and  the  maternal  instinct  of  the  smallest 
creatures  often  puts  to  the  blush  our  boasted  pretensions 
of  superiority  over  our  little  sisters  of  the  woods  and 
valleys.  We  will  not  but  touch  on  the  ignorance,  the  sin 
and  the  shame  of  those  poor  degraded  individuals  who 
swarm  in  the  tenements  of  our  large  cities,  whose  bloat¬ 
ed  figures  and  crime-hardened  faces  show  the  lives  they 
lead ;  we  need  not  dwell  on  the  known  fact  that  maternity 
with  them  is  but  an  accident,  and  their  offspring,  when 
not  used  as  a  means  of  beggary  to  procure  strong  drink 
for  the  besotted  parent,  is  left  at  the  door  of  a  foundling 
asylum,  or  the  little  puny  body  found  strangled  in  some 
ash-barrel.  Maternity  with  them  is  indeed  a  misfortune, 
as  they  consider  it,  but  how  much  more  a  misfortune  to 
the  poor,  miserable  child,  and  to  the  community  at 
large. 

But  let  us  turn  our  eyes  from  this  appalling  lack  of 
mother-love,  and  view  the  solicitous  care  of  the  little 
sand-moth,  as  she  prepares,  with  patient  industry,  the 
hole  in  the  sand  in  which  to  lay  her  eggs.  Let  us  watch 
her  as  she  carefully  covers  them  up,  and  follow  her  as 
she  diligently  searches  for  the  proper  food  which  will 
nourish  the  young  ones  she  will  never  see,  and  watch 
the  little  mother  as  she  places  it  beside  the  eggs,  and 
then,  her  labors  over,  lies  down  and  her  little  life  is 
over,  for  the  preparation  for  the  welfare  of  her  pro¬ 
geny  is  complete.  Ah  yes,  we,  the  highest  creation, 
may  learn  much  from  the  devotion  and  maternal  care 
exhibited  by  these  little  mothers  for  their  offspring,  and 
the  lesson  will  teach  us  to  rightly  appreciate  our  own 
responsibility  as  mothers  of  men,  when  we  learn  from  the 
little  sand-moth  how  diligently  we  should  prepare  the 
way  before  birth,  for  the  well-being  of  our  own  progeny. 

“All  laws,”  says  Dr.  Trail,  “are  sacred  in  the  sight  of 
the  law-giver,  and  woman’s  instincts  can  recognize  no 
higher  law — whatever  she  may  assert  to  intellectuality 
— than  that  of  self-preservation,  and  no  duty  greater 
than  that  of  bringing  into  the  world  children  of  sound 
and  vigorous  constitution,  or  none  at  all.”  To  no  wo¬ 
man  more  than  myself  can  the  sentimental  side  of  mar¬ 
riage  appeal,  by  none  can  a  love  marriage  be  more  ap¬ 
preciated  as  necessary  or  a  love-mate  more  dear,  but  to 
me,  the  thought  of  obtaining  a  selfish  gratification  and 
happiness  at  the  expense  of  my  own  little  ones  would 
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be  something  abhorrent.  It  is  too  much  like  the  Fiji- 
ians,  who  propitiate  their  gods  by  offering  up  their  chil¬ 
dren  as  living  sacrifices. 

No  mother-love,  nor  maternal  care  after  birth,  can  ever 
make  up  to  a  child  for  the  sins  committed  against  it  by 
forcing  it  into  being,  unasked,  to  suffer  the  penalty  im¬ 
posed  by  Nature  for  broken  laws.  “No  good  will,  no 
charity  however  splendid,’’  says  Helen  Campbell  in  her 
book  on  “Prisoners  of  Poverty,”  “can  fill  the  place 
owned  by  that  need  which  is  forever  first,  and  most 
vital  between  man  and  man — Justice.  No  labor,  no  love, 
no  self-sacrifice,  ever  can  balance  that  scale  in  which 
justice  has  no  place.” 

Is  it  then  too  much  to  claim  that  none  should  more 
religiously  uphold  the  inalienable  rights  of  the  unborn 
and  unbegotten  than  the  mothers  of  the  land  ?  Is  it  too 
much  to  claim  that  to  no  one  will  the  boon  be  more 
surely  given  than  to  wives,  when  restrictive  marriage 
laws  are  enforced  and  the  medical  examination  is  the 
guardian  of  the  young  wife’s  health  and  happiness,  as 
well  as  the  custodian  of  the  rights  of  progeny.  Women 
as  a  rule  are  most  bitterly  opposed  to  reform,  particu¬ 
larly  when  it  concerns  themselves  ;  they  are  swayed  by 
their  emotions,  not  ruled  by  reason,  and  are  more  de¬ 
vout  partisans  of  fashions  and  follies,  more  servile  fol¬ 
lowers  of  custom  than  are  men.  And  yet,  if  the  race  is 
to  be  lifted  up,  if  we  are  to  reach  a  higher  status  than 
that  of  the  present,  if  we  are  to  be  the  progenitors  of  a 
better,  nobler,  healthier  race,  it  must  come  through  wo¬ 
man,  for  no  stream  can  rise  higher  than  its  source,  and 
as  Emerson  has  pointed  out,  “A  man  is  what  his  mother 
madte  him,”  and  it  is  idle  to  inquire  why  a  loom  which 
weaves  only  huckaback  does  not  turn  out  cashmere. 
The  women,  the  wives,  the  mothers,  must  be  taught  the 
truth,  thev  must  be  told  facts,  and  learn  the  hideous 
result  to  themselves,  their  children,  and  the  world  at 
large,  of  perpetuating  the  diseases  and  imperfections 
which  threaten  the  race.  They  must  be  enlightened 
as  to  the  cause  and  effect,  and  learn  that  God’s  laws 
are  all  perfect,  and  that  the  bringing  into  the  world  of 
the  imperfect  and  degenerates,  the  imbecile  and .  the 
dipsomaniac,  the  consumptive  and  the  diseased,  is  a 
crime  against  the  child,  against  the  home,  and  against 
the  nation,  a  crime  which  no  woman  with  the  heart  and 
instinct  of  true  mother-love  will  knowingly  commit. 

But,  while  a  great  step  in  advance  would  undoubtedly 
be  taken,  if  restrictive  marriage  laws  could  be  enforced, 
I  have  some  svmpathy  with  those  who  claim  that  because 
a  person  has  been  unfortunately  born,  he  should  not  be 
denied  the  privilege  of  mating  with  “the  dearer  one 
yet  than  all  others ;”  and  again  we  must,  if  we  be  honest 
and  straightforward,  admit  that  many  of  the  most  vi- 
depraved  and  diseased  are  not  the  result  of  wed¬ 
lock,  so  restrictive  marriage  laws  would  not,  even  if 
enforced,  prevent  the  procreation  of  criminals.  What 
then  can  be  done  to  overcome  this  difficulty?  What 
method  can  we  suggest  which,  while  working  no  hard¬ 
ship  on  the  individual,  will  protect  the  community  ? 

George  Sand,  the  French  writer,  naively  said:  “A 
man  asserts,  a  woman  may  merely  suggest,  and  so  I  do 
not  assert,  but  simply  ask  your  consideration  of  the  ques¬ 
tion,  in  a  reasonable,  logical  light,  reiterating  the  former 
ihoright  that  no  private  right  is  lawful  if  it  is  a  public 
wrong.  We  may  be  very  sorry  for  the  thief,  but  we  lock 
him  up  when  he  steals ‘'our  silver;  we  pity  the  imbecile 
and  the  insane,  but  we  can  not  permit  them  to  remain  at 
large ;  we  pray  for  the  drunkard,  but  we  put  him  in  the 
inebriate  asylum  when  he  becomes  troublesome ;  we  weep 
for  the  murderer,  but  we  imprison  him,  and  when  the 
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safety  of  the  community  demands  it  we  hang  him. 
other  words,  we  protect  ourselves  from  every  forn 
depravity,  but  we  leave  the  one  most  vital  part  un 
tected.  “We  imprison  the  thief  and  point  the  finge 
shame  at  the  prostitute,”  says  George  F.  Talbot; 
when  they  come  together  in  the  ‘holy  bonds  of  m< 
monv,’  the  minister  of  religion  pronounces  it  an  o 
nance  of  God,  and  society  stands  helpless  before 
teeming  swarms  of  vicious  progeny  that  are  to  be 
fruits  of  such  a  marriage.” 

But  we  must  not  only  have  a.  physical  examinatior 
insure  the  health  of  progeny  born  in  wedlock; 
must  find  a  reasonable  and  logical,  as  well  as  just 
humane,  method  of  protecting  humanity  from  tl 
“teeming  hordes,”  Talbot  speaks  of  who  may  or  may 
marry,  but  who  will  undoubtedly  “increase  and  mi 
ply,”  and  impoverish  the  earth. 

In  the  N.  Y.  Medical  Journal  (Jan.  28,  1898)  tl 
was  an  article  referring  to  a  new  method  of  procei 
for  effecting  the  sterilization  of  women,  as  practicec 
Professor  Spenelli  of  Turin.  In  an  editorial  the  J , 
nal  states:  “The  danger  (arising  from  the  procrea 
of  diseased  and  degenerate  offspring)  is  undoubted 
real  one,  and  if  we  are  honestly  and  firmly  opposei 
all  restrictive  marriage  legislation,  it  is  not  because 
are  not  in  hearty  accord  with  the  object  aimed  at, 
because  we  think  it  would  create  evils  more  far-reach 
more  deplorable  than  even  the  results  against  w: 
they  are  "directed.  We  have  contended  that  with 
union  of  the  man  and  the  woman,  per  se,  the  commu 
has  nothing  to  do.  It  is  only  by  virtue  of  its  potei 
results  that  the  community  acquires  any  right  to  ir 
vene.  Now,  it  is  conceded,  that  the  unrestrained  re 
duction  of  the  physically  or  mentally  diseased  or  de; 
erate  is  a  menace  to  the  welfare  of  the  community, 
we  can  not  but  feel  that  there  are  numberless  insta: 
in  which  a  safe  and  easy  method  of  rendering  wo: 
sterile,  as  that  mentioned  by  Spenelli,  when  pregnt 
would  be  a  source  of  more  than  ordinary  danger  to 
individual,  or  a  direct  wrong  to  the  community,  is 
better  than  a  harsh  prohibition  of  marriage.” 

It  is  unnecessary  to  give  any  of  the  details  of  this 
method  of  sterilization,  as  you  all  know  much  e 
about  it  than  I  could  tell  you,  but  I  beg  that  yon 
consider  it  in  this  connection,  together  with  an  ari 
by  Dr.  A.  J.  Ochsner,1  which  I  read  with  much  pleas 
on  the  “Suygical  Treatment  of  Habitual  Crimim 
May  it  not  be  that  surgical  science  shall  be  the  mean 
giving  humanity  the  panacea  so  long  sought  for  all 
horrors  and  crimes  committed  against  progeny  by 
criminal  and  degenerate  classes?  May  it  not  be  1 
Dr.  Ochsner’s  method  of  sterilization,  in  eonjunc 
with  Professor  Spenelli’s — both  simple  surgical  op 
tions  without  danger  of  pain  to  the  patient— shall 
found  to  be  the  answer  to  those  who,  while  objeetm; 
restrictive  marriage  laws,  are  yet  honest  enough  to 
knowledge  the  menace  to  the  health  and  well-bein' 
the  community  at  large,  which  unrestricted  crim 
procreation  now  presents. 

“The  law  of  marriage  is  no  respecter  of  persons, 
“ignorance  of  the  law  excuses  no  one,”  so  it  behoove 
to  know  the  truth,  and  face  facts,  even  if  they  be  muo 
ones.  Those  who  rightly  understand  the  responsioi 
of  sex,  and  particularly  those  arising  from  wedlock, 
see  the  necessity  of  unselfishly  seeking  the  way  to  m 
future  generations  from  contamination  of  blood, 
the  educated,  enlightened,  thoughtful  man  ano 
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rlits  of  the  helpless  babe  will  appeal,  and  we  shall 
3  the  world  accepting  the  necessity  of  a  physical 
nation  for  the  protection  of  the  state,  the  wife, 
r  and  home,  as  they  now  accept  the  necessity  of  a 
al  examination  for  those  desirous  of  taking  out  a 
isurance  policy,  to  protect  the  company.  More 
his,  with  education  along  rational  and  altruistic 
•ill  come  the  conviction  that,  with  the  vicious,  the 
ed,  the  perverts  and  degenerate,  as  well  as  the 
■d  and  imperfects,  who  have  no  consciousness  of 
ong  they  commit,  the  crime  against  the  child  is  a 
igainst  the  race,  and  they  must  be  made  incapable 
oetrating  it. 

as,  as  a  last  thought,  fix  our  minds  on  the  necessity 
tecting  and  caring  for  those  who  can  not  help 
Ives.  Let  us  remember  that  while  those  needing 
dicine  may  object  to  the  dose,  we,  having  diag- 
he  disease,  must  fearlessly  display  the  contagious- 
placard,  and  not  forgetting  our  duty  to  the  indi- 
must  never  lose  sight  of  our  supreme  responsi- 
o  the  community.  “Diseases,  which  as  a  class, 
themselves  on  the  life-forces,”  says  Dr.  S.  B. 
“so  grow  into  it,  and  become  an  integral  part  of 
titution,  as  to  stamp  themselves  irrevocably  on  the 
uality  of  either  parent.  This  is  a  solemn  and  start- 
th,and  should  be  written  in  letters  of  inextinguish- 
ht  upon  the  altar  of  every  home  where  consump- 
unts  with  hectic  beauty  and  cheating  hope,  or 
crofula  stalks  with  hydrocephalic  head,  distorted 
a  and  leprous  skin,  or  where  misery-making 
las  made  wreck  of  all  that  is  beautiful  in  human 
Let  this  fact  be  insisted  upon,  that  diseases  are  a 
our  individuality  and  become  transmitted  in 
lation.  with  the  mournful  truth,  worthy  of  sol¬ 
ution,  that  such  diseases  when  inherited  or  ac- 
are  irrevocably  and  beyond  the  reach  of  art  or 
e.” 

is  then  blush  not  to  hear  and  know  the  truth, 
iiphold  the  law,  remembering  that :  “Of  law  there 
no  less  acknowledged  than  that  her  voice  is  the 
(y  of  the  world,”  while  aware  that  the  heart  of 
ver  of  his  kind  echoes  with  the  altruistic  desire 
ct  the  wife,  the  mother,  the  child,  and  the  home, 
end  we  shall  band  together  fearlessly,  conscious 
morance  is  the  curse  of  God,  Knowledge  the 
herewith  we  fly  to  heaven.” 

DISCUSSION  ON  SYMPOSIUM  ON  MARRIAGE. 

L.  Richards,  Fall  River,  Mass. — I  am  glad  to  see  the 
s  Medical  Association  take  some  notice  of  these 
and  help  in  their  solution.  While  most  of  us  admit 
ime  is  not  yet  ripe  for  restrictive  marriage  legislation, 
ly  is  time  for  at  least  a  beginning  to  be  made,  and  I 
much  interested  in  Mr.  Parker’s  conclusions  that, 
it  of  his  political  experiences,  he  felt  that  the  bill 
d  by  him  in  the  Ohio  Legislature  was  too  drastic  to 
is  true  that  restrictive  marriage  laws  will  not  reach 
iraber  of  those  persons  who  will  always  be  a  burden  to 
s  Mrs.  Lee  Moque  has  said  in  the  latter  part  of  her 
ere  she  referred  to  the  Jukes  family.  If  I  remember 
c‘ry  ^ew  °t  this  family  ever  took  the  trouble  to  marry, 
lust  admit  that  if  \ve  had  restrictive  marriage  laws 
d  have  but  little  effect  on  people  of  that  class,  the 
we  wish  most  of  all  to  reach.  In  spite  of  that  it 
"ur  duty  as  physicians  to  insist  on  more  care  being 
ig  these  lines  and  to  see  to  it  that  those  afflicted  with 
vhich  we  all  regard  as  in  the  main  hereditary,  such 
1 }  •  idiocy,  dipsomania,  syphilis,  and  tuberculosis  do 
without  a  protest  on  our  part.  I  would  also  go  so 
1  that  no  person  who  has  ever  been  an  inmate  of  an 
i  for  the  care  of  feeble-minded  should  be  allowed  to 
c  have  n  very  excellent  school  for  the  feeble-minded 


in  Massachusetts,  and  under  the  care  of  that  institution  a  great 
many  of  the  children  are  being  trained  and  developed  so  that 
they  afterward  may  take  care  of  themselves.  These  children 
we  are  glad  to  educate  at  public  expense;  it  is  much  cheaper 
than  having  them  grow  up  to  be  inmates  of  almhouses  and  jails. 
I  want  them  to  be  self-supporting  individuals,  as  far  as  pos¬ 
sible,  but  1  do  not  want  them  to  marry  and  raise  up  a  race 
of  imbeciles  like  themselves.  It  is  time  that  the  medical  pro¬ 
fession  took  up  the  ideas  expressed  in  the  most  excellent  ad¬ 
dress1  of  our  President,  Dr.  Mathews,  and  laid  down  the  law 
oi  doctrine  that  syphilitics  should  never  marry.  I  hold  that 
it  is  absolutely  wrong  for  any  physician  to  give  his  consent  to 
the  marriage  of  a  syphilitic.  I  will  grant  that  syphilis  is  the¬ 
oretically  curable,  but  must  at  the  same  time  insist  that  prac¬ 
tically  it  is  not,  simply  because  the  patient  will  not  follow  the 
advice  of  the  doctor  a  sufficiently  long  time  to  effect  a  perfect 
cure,  and  because  too  many  physicians  fail  to  sufficiently  realize 
the  gravity  of  the  disease  and  the  long  time  required  to  effec¬ 
tively  rid  the  system  of  its  poison.  The  result  is  that  the 
patients  follow  the  treatment  for  a  while;  as  long  as  there  are 
any  active  symptoms;  with  the  subsidence  of  these  they  feel 
better  and  cease  their  visits  to  us.  A  few  years  later  the  same 
patient  comes  to  us  or  some  one  else,  and  a  syphilitic  lesion  is 
i  ecognized  in  the  throat  or  elsewhere.  This  lesion  may  be  in 
the  body  of  the  other  party,  if  a  marriage  has  taken  place. 
On  sending  for  the  principal,  we  shall  probably  be  told  that 
his  physician  had  informed  him  he  was  cured  and  he  could 
safely  marry.  A  young  man  came  to  me  a  few  weeks  ago  with 
an  undoubted  syphilitic  lesion  in  his  throat,  although  he  had 
regarded  himself  as  cured.  He  was  engaged  and  wished  to 
know  how  soon  he  could  marry  with  safety.  I  replied:  “You 
can  never  marry  with  my  consent.  You  can  find  plenty  of 
doctors  who  will  tell  you  that  after  a  certain  time  you"  can 
marry,  but  you  can  never  marry  with  my  coll? cut.” 

I  am  very  glad  to  hear  these  matters  discussed  here  to-day. 
They  are  matters  which  affect  the  well-being  of  the  race.  No 
farmer  would  consent  to  breed  pigs,  cows  or  chickens  with  half 
the  carelessness  with  which  we  bring  new  human  lives  into  the 
woild.  I  have  often  thought  of  one  of  the  opening  remarks 
in  Lawrence  Sterne’s  novel  of  “Tristram  Shandy.”  The  story 
may  be  somewhat  under  the  ban,  but  the  remark  is  so  pertinent 
to  the  present  discussion  that  I  will  take  the  liberty  of  quoting 
it  entire.  The  hero  remarks:  “I  wish  either  my  father  or  my 
mother  or  both,  as  they  were  in  duty,  both  equally  bound  to  it, 
had  minded  what  they  were  doing  when  they  begot  me;  had 
they  duly  considered  how  much  depended  upon  what  they  were 
doing,  that  not  only  the  production  of  a  rational  being  was 
concerned  in  it,  but  that  possibly  the  happy  formation  and 
temperament  of  his  body,  perhaps  his  genius  and  the  very  cast 
of  his  mind  and  for  aught  they  knew  to  the  contrary  even  the 
fortunes  of  his  whole  house  might  take  their  turn  from  the 
humors  and  dispositions  that  were  then  uppermost.  Had  they 
duly  weighed  and  considered  all  this  and  proceeded  accordingly 
I  am  verily  persuaded  I  should  have  made  quite  a  different 
figure  on  the  whole  from  that  in  which  the  reader  is  likely  to 
see  me.  Believe  me  good  folks  this  is  not  so  inconsiderable  a 
thing  as  many  of  you  think  it.”  Will  not  the  coming  genera¬ 
tions  have  a  right  to  feel  that  way  toward  us  unless  we  look 
out  for  their  interests  better  in  the  future  than  we  have  done 
m  the  past.  Dr.  Holmes’  remark  that  the  education  of  a  child 
should  begin  a  hundred  years  before  he  is  born  still  has  great 
force. 

Dr.  S.  L.  Jepson,  Wheeling,  W.  Va.— The  papers  of  the  after¬ 
noon  have  brought  before  this  Association  matters  upon 
which  I  have  been  thinking  for  quite  a  number  of  years.  I 
have  never  had  the  courage  to  present  my,  thoughts  to  the 
medical  profession,  but  I  am  glad  somebody  else  has  been  think¬ 
ing  as  well  as  myself,  and  that  these  thoughts  have  been  pre¬ 
sented  to  us  in  such  a  practical  way.  Dr.  Brower  has  laid 
before  us  the  social  phase  on  which  this  discussion  must  be 
based.  That  is,  that  neglect  of  proper  precautions  in  choosing 
companions  in  marriage  tends  to  the  degeneracy  of  the  off¬ 
spring.  We  might  go  further  than  that.  It  tends  to  the 
degeneracy  of  the  nation,  and  might  tend  to  its  destruction. 

I  claim,  therefore  that  the  state  has  a  right  to  intervene  in  be¬ 
half  of  her  own  preservation.  Mrs.  Moqug  has  presented  an 
eloquent  appeal  in  behalf  of  the  “poor  little  mortal  cast  out  on 
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life’s  portal  without  ever  a  thought  or  a  wish  of  its  own.  ’  t 
would  go  one  step  further,  and  enter  a  plea  on  behalf  of  the 
people  who  pay  the  taxes,  and  on  behalf  of  this  great  nation 
which  we  hope*  to  see  excel  any  other  that  the  world  has  ever 
produced. 

When  we  allow  marriages  of  diseased  persons  to  go  on  unre¬ 
stricted,  we  are  simply  hastening  the  degeneracy  of  the  whole 
human  race.  No  man  with  a  positive  disease  has  any  moral 
right  to  marry.  Whenever  the  rights  of  the  individual  inter¬ 
fere  with  the  rights  of  the  state,  then  the  state  has  a  right  to 
interfere.  When  smallpox  exists  in  a  community  we  step  in 
and  interfere  with  the  rights  of  the  individual,  and  protect 
him  and  the  community  by  insisting  on  vaccination  and  rigid 
quarantine.  So  in  this  case  the  state  should  intei  vene,  and 
when  a  man  or  woman  is  about  to  marry  who  has  an  active 
disease,  whether  tuberculosis  or  syphilis,  that  tends  to  pioduce 
a  degenerate  offspring,  I  claim  the  law  should  step  in  and  pre¬ 
vent"  it.  Any  man  who  has  practiced  medicine  has  seen  the 
evidence  of  the  bad  results  coming  from  such  marriages,  f 
know  of  the  case  of  a  man  who,  it  was  claimed,  had  been  al¬ 
lowed  to  marry,  by  his  own  physician,  and  within  a  month  after 
marriage  he  imprinted  a  kiss  on  his  wife  which  gave  her 
syphilis.  She  has  now  been  under  my  care  for  years,  and  1 
suppose  it  is  the  experience  with  all  of  you  that  a  woman  with 
syphilis  is  a  very  hard  patient  to  treat,  because  she  will  not  do 
as  you  wish  her  to.  She  thinks  she  is  cured  as  soon  as  active 
symptoms  disappear,  and  she  insists  on  haiung  her  own  waj 
about  it.  The  difficulty  is  doubled,  if  she  is  to  be  kept  in  ignor¬ 
ance  as  to  the  true  nature  of  her  disease.  I  believe  these 
matters  may  be  slow  in  coming,  but  we  are  making  a  good  start 
to-day,  and  the  question  should  be  agitated  year  after  year 
until  its  importance  is  impressed  on  the  laity  and  finally  we 
may  hope  for  some  legislation  on  the  subject. 

Dr.  C.  F.  Ulrich,  Wheeling,  W.  Ya. — I  am  very  glad  that 
these  subjects  are  being  discussed  here  in  this  Section.  I  have 
attended  this  Association  for  a  good  many  years,  and  have  al¬ 
ways  affiliated  with  this  Section,  but  have  never  seen  such  a 
meeting  as  we  are  now  having.  Public  thought  is  being  awak¬ 
ened.  and  those  who  have  previously  been  afraid  to  express 
their  thoughts  for  fear  of  shocking  some  one  are  taking  cour¬ 
age  of  their  convictions  and  coming  to  the  front  to  speak  out. 
This  subject  is  a  very  important  one.  It  is  jusi^  beginning  to 
come  before  the  public.  Now  and  then  it  has  been  mentioned 
and  printed  in  books  that  nobody  ever  reads,  but  now  it  is 
brought  before  us  in  such  a  way  that  everybody  is  compelled 
to  notice  it.  This  will  start  the  people  to  thinking,  and  ulti¬ 
mately  this  question  will  come  to  the  front  and  laws  will  be 
enacted  and  enforced,  and  the  world  will  be  reformed.  In  the 
first  papers  that  were  read  there  was  much  said  about  the  re¬ 
striction  of  marriage  and  curing  the  evil  by  that  means.  All 
that  time  I  was  thinking  to  myself:  “What  becomes  of  all  the 
illegitimate  offspring  that  these  marriage  laws  would  not  affect 
at  all?”  But  Mrs.  Moqu6  has  touched  the  right  chord  in  sug¬ 
gesting  sterilization.  I  have  seen  this  suggested  in  The  Jour¬ 
nal  as  a  punishment  of  a  certain  class  of  ciiminals,  which 
would  also  serve  to  prevent  a  repetition  of  the  ciime,  it  met  my 
hearty  approval,  but  I  have  never  heard  it  expressed  so  forcibly 
and  fearlessly  as  in  the  paper  that  has  just  been  read,  and  I 
most  heartily  approve  every  word  contained  in  this  presenta¬ 
tion  of  the  subject. 

Dr.  D.  R.  Brower,  Chicago — I  wish  to  express  my  thanks 
for  the  very  great  interest  this  important  subject  has  raised 
here.  It  is  most  gratifying  to  me  to  see  this  Section  as  it  is 
to-day,  crowded  with  people  who  are  here  at  more  or  less  per¬ 
sonal  discomfort  to  testify  to  their  appreciation  of  the  work 
that  is  being  carried  on  here  and  by  other  organizations.  The 
laity  must  be  educated  and  doctors  must  be  the  educators. 
There  are  some  of  our  practitioners  who  are  afraid  that  if  they 
talk  about  these  things  before  lay  audiences,  they  are  violating 
the  Code  of  Ethics.  It  is,  on  the  contrary,  in  true  harmony 
with  the  Code,  for  it  is  assisting  in  the  elevation  of  those  who 
are  around  about  us  and  who  are  dependent  on  us  for  care  and 
guidance.  I  desire  to  thank  Mrs.  Moqu6,  who  has  given  us 
such  a  very  eloquent  exposition  of  this  question,  for  her  very 
emphatic  references  to  one  of  the  things  that  I  tried  to  em¬ 
phasize  in  a  feeble  way  yesterday,  the  sterilization  of  these 
defectives  and  degenerates. 
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It  is  but  meet  that  I  preface  this  effort  wit 
thanks  to  your  chairman,  for  the  compliment  giv< 
in  his  invitation  to  prepare  a  paper  for  this  meet! 

Never  having  made  a  special  study  of  state  ined 
I  can  not  offer  more  than  the  outcome  of  practic, 
perience,  observation  and  thought  on  the  devast!' 
caused  by  the  diseases  which  are  the  subject  of  n 
vestigations.  Over  twenty  years  ago  I  strenuous! 
vocated  the  registration  and  systematic  examinat: 
the  unfortunates  believed  to  be  the  principal  di 
inators  of  genito-urinary  diseases.  Subsequent  t 
however,  and  personal  observation  since  then,  espe 
in  Europe,  have  shown  me  that  the  control  of  ] 
prostitution,  even  if  ideally  carried  out,  can  be 
small  factor  in  the  prevention  of  genito-urinary  dis 
Ideal  compliance  with  the  law  is  indeed  impossit 
the  following  considerations  show. 

Five  years  ago  there  were  20,000  registered  prost 
in  Berlin.  These  were  regularly  examined  and.  if 
infected,  were  confined  until  cured.  Most  conserva 
tracing  the  possible  course  of  such  an  individual,  it 
for  illustration’s  sake,  be  assumed  that  she  is  exai 
and  found  uninfected  on  a  Monday.  On  the  sam 
she  has  relations  with  a  man  infected  with  gone 
For  a  person  in  her  life  it  would  be  rare  if  she  coh; 
with  but  one  man  a  day.  But  assuming  this  to  1 
number,  she  has  had  opportunity  to  infect  at  least 
men,  one  on  Tuesday,  another  on  Wednesday  anc 
siblv  a  third  on  Thursday,  before  presenting  herse 
examination  on  that  day.  Even  then  the  new  inf 
may  not  be  manifest  and  she  might  receive  her  cert 
of  health — practically  a  license  to  continue  inft 
more  men — until  her  next  examination  the  foil 
Monday.  Maintaining  our  strict  conservatism,  w 
adhere  "to  the  three  men  she  has  infected.  These 
each  cohabiting  during  the  week  with  only  two  w 
can  infect  them.  Without  considering  the  more 
probable  geometric  progression,  we  have  withn 
week  at  least  three  men  and  six  women  infected 
gonorrhea,  nine  persons  in  all.  And  what  is  sa 
garding  this  disease  will  apply  equally  to  other  ve: 

affections.  , 

In  Berlin,  therefore,  where  the  most  rigorous  anc 
plete  svstem  of  registration  and  examination  i? 
ducted  by  the  Sittenpolizei — police  of  morals-— the 
plan  falls  exceedingly  short  of  its  purpose.  But  n 
lin,  too,  where  20,000  licensed1  prostitutes  are  =■_' 
to  biweekly  examination,  there  are  estimated  to  be  i 
clandestine  ones  who  escape  the  vigilance  of  the  ] 
The  diseases  they  convey  are  beyond  numerical  ca 
tion. 

In  France,  a  similar  system  of  registration  ai 
amination  prevails.  At  its  very  inception,  its  h 
was  manifest.  Sanger1  says  in  this  connection- 
it  appears  that  a  serious  effort  was  made  to  T 
(prostitution)  down  under  the  sovereignty  of  & 
de  Medicis.  An  ordinance  of  Charles  IX,  date 
prohibited  the  opening  or  keeping  of  any  bro 
house  of  reception  for  prostitutes  in  Paris _ _ 


•Presented  to  the  Section  on  State  Medicine,  a-t  the^ 
Annual  Meeting  of  the  American  Medical  Association, 
himbus.  Ohio,  June  6-9.  1899. 
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uence  is  said  to  have  been  a  large  increase  in  se- 
ebauchery.  A  few  years  after  the  passage  of  the 
nee,  a  Huguenot  clergyman  named  Cayet,  pro¬ 
to  re-establish  public  brothels  in  the  interest  of 

morals.  (Italics  mine.) 

•ingland,  Parliament  deems  it  beneath  its  dignity 
e  any  notice  of  prostitution.  It  is  said  that  no 
Is  exist  in  Great  Britain,  but  anyone  passing 
l  Piccadilly  Circus  at  about  midnight  can  not 
see  at  least  ten  thousand  prostitutes  displaying 
'resses  and  jewels  in  quest  of  prey. 

New  York  the  personal  investigation  made  and 
ition  instituted  about  three  years  ago,  by  an  em- 
jlergyman,  drove  prostitutes  from  their  thickest 
-the  “Tenderloin.”  How  they  are  dispersed  all 
.e  city,  so  that  hardly  a  neighborhood  is  free  from 
hose  footsteps  take  hold  on  hell.” 
ifestly  then,  from  these  few  examples  alone,  it  is 
ible  for  the  state  to  regulate  prostitution.  If 
prostitutes  are  the  principal  disseminators  of 
urinary  diseases,  the  state,  to  effectively  suppress 
liseases,  would  have  to  appoint  medical  officers 
olished  probity,  for  the  purpose  of  proving  that  a 
nd  woman  intending  to  cohabit  can  not  infect 
ther.  Aside  from  the  absurd  impossibility  of  such 
lertaking,  it  would  require  at  least  ten  days  Jo 
■ly  determine  the  freedom  of  either  from  infec- 
acteria2.  Where  is  the  man  who,  when  impelled 
most  imperious  of  impulses,  would  wait  ten  days 
result  of  such  examination  ? 
periodical  examination  of  prostitutes,  the  nearest, 
h  feeble,  approach  to  public  safeguarding,  could 
tive  only  if  microscopic  examination  were  made 
ately  after  each  coitus.  The  medical  profession 
member  so  degraded,  who  even  for  very  large 
sation,  would  remain  in  a  brothel  for  such  a 

is  been  before  suggested  that  public  prostitutes 
numerically  the  greatest  disseminators  of  dis- 
ffiat  they  individually  do  less  harm  thbn  clandes- 
es  seems  to  be  shown  by  Fournier’s  statistics, 
filch  it  appears  that  more  men  are  infected  from 
1  “respectable  women”  than  from  common  har- 
>f  course,  Fournier  could  not  have  obtained  his 
lerwise  than  from  the  statements  of  his  patients, 
with  that  peculiar  tendency  of  men  to  idealize 
iales  with  whom  they  have  sexual  relations,  or 
I?  to  minimize  their  offense  against  morals,  may 
thed  their  infectors  with  putative  decency.  This 
n  is  not  offered  as  an  argument  against  Four- 
atistics,  nor  for  men  to  seek  sexual  gratification 
irried  women.  If  extra-nuptual  sexual  relations 
ng,  they  are  a  thousandfold  more  so  when  had 
roman  who  has  sworn  fidelity  to  another,  or  who 
thing  of  purity  left  in  her.  On  the  other  hand, 
pt  support  of  Fournier’s  statistics,  it  may  be 
lat  public  prostitutes  take  greater  care  of  their 
It  is  their  business  to  keep  clean,  for  other- 
fir  “trade”  would  suffer  the  necessary  conse- 

dutes  have  existed  and  flourished  from  the  re- 
ges,  and  probably  will  exist  for  all  time  to  come, 
rm  coeval  with  civilization,  for  only  in  the  sim- 
mallest  community  has  the  purchasable,  des- 
living  form  of  what  once  was  a  woman  no 

not  likely  that  the  majority  of  the  male  corn- 
will  ever  limit  sexual  congress  to  purposes  of 
ion.  Women,  therefore,  too  lazy  to  work,  too 


degenerate  to  appreciate  the  ignominy  of  such  a  traffic,  too 
anxious  to  disport  the  gew-gaws  of  finery,  will  ever  be 
found  swelling  the  ranks  of  the  degraded.  Then,  too, 
others,  not  public  harlots,  will  ever  join  them,  as  did  Pot- 
iphar’s  wife,  in  the  quest  for  Josephs.  And  the  result? 
1  hat  immense  .army  of  men  infected  with  genito-urinary 
diseases.  Say  you  of  them  that  it  is  right  that  their 
sin  should  find  them  out  ?  But  what  of  their  wives  and 
children  made  to  suffer  death,  blindness  and  other  ills3 
from  the  sins  of  their  fathers  ? 

Let  us  be  fantastic  enough  to  blame  a  man  for  ac¬ 
quiring  a  disease  he  did  not  seek.  Let  us  insist  that  he 
should  control  the  most  intense  of  passions.  Let  us 
even,  when  we  get  old  or  hypocritic  enough  to  assert  that 
masculine  purity  includes  masculine  chastity,  insist  that 
no  man  should  go  to  his  marriage-bed  less  virtuous  than 
he  expects  his  wife  to  be.  This  would  take  all  sympathy 
from  the  man  who,  yielding  to  the  most  imperious  of 
impulses,  acquired  disease  in  consequence.  Pari  passu, 
it  would  justify  the  sympathy  that  is  given  one  who  con¬ 
tracts  pneumonia,  in  consequence  of  lying  drunk  in  the 
gutter.  The  craving  for  alcohol  is  an  acquired  vice,  the 
genesic  impulse  is  God-given.  Its  misdirection  or  abuse 
is  undoubtedly  wrong,  but  repentance  thereof  and  argu¬ 
ments  condemning  it  always  come  too  late. 

Physiologically  and  psychologically,  extra-matrimon¬ 
ial  intercourse  is  not  preventable.  What  then  can  the 
law  do  for  the  suppression  of  its  consequences,  to  the 
offenders  themselves  and  to  those  who  are,  or  later  be¬ 
come,  nearest  and  dearest  to  them? 

As  much  of  an  understanding  of  man’s  law  on  the  sub¬ 
ject  as  one  unlearned  in  it  can  obtain  is  perhaps  best 
derived  from  Tiedeman4:  “  .  .  .  Prostitution  is 

an  offense  against  the  law,  and  these  city  ordinances  ren¬ 
der  lawful  the  practice  by  authorizing  its  prosecution 
under  certain  limitations  and  restrictions,  among  which 
are  police  supervision  and  inspection.  But  the  subjec¬ 
tion  to  this  control  on  part  of  the  prostitute  is  voluntary 
in  order  to  render  practices  lawful  which  are  otherwise 
unlawful.  It  is  rather  in  the  character  of  a  license, 
under  certain  restraints,  to  commit  an  offense  against 
public  morality.” 

Obscure  though  this  quotation  is  to  those  not  accus¬ 
tomed  to  legal  investigation,  its  study  clearly  shows  that 
the  law  is  unable  to  suppress  the  fons  et  origo  of  genito¬ 
urinary  diseases.  A  little  farther  on  (p.  291)  the  same 
learned,  author  says :  “Ho  law  can  make  vice  a  crime, 
unless  it  becomes  by  its  consequence  a  trespass  upon  the 
rights  of  the  public.  But  while  this  may  be  true,  no 
man  can  claim  the  right  to  make  a  trade  of  vice.  A 
business  that  panders  to  vice  may  and  should  be  stren¬ 
uously  prohibited,  if  possible.  Fornication  is  a  most 
grievous  common  vice.  Under  this  view  of  the  limita¬ 
tions  of  the  police  power  (that  police  power  does  not  ex¬ 
tend  to  the  punishment  of  vice)  it  could  not  be  made 
a  punishable  offense,  although  it  would  be  commendable 
as  well  as  permissible  to  prohibit  the  keeping  of  houses 
of  ill-fame.”  In  Hew  York  State  the  keeping  of  such 
houses  is  made  a  misdemeanor,  and  even  an  owner,  who 
lets  houses  for  such  a  purpose,  is  liable  to  criminal  pros¬ 
ecution. 

To  briefly  sum  up  the  matter  then :  1.  History  shows 
that  illegitimate  relations  between  sexes  have  always  ex¬ 
isted.  2.  Moralists,  theological  or  lay,  could  never  induce 
the  suppression  of  vice.  4.  Physicians  know  that  men 
who  have  suffered  even  most  intensely  from  genito¬ 
urinary  diseases,  expose  themselves  to  new  infection, 
even  long  before  they  are  cured. 

Where  then  is  the  remedy  ?  Much  thought  and  inves- 
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tigation  in  a  rather  extraordinarily  large  experience 
have  led  to  somewhat  trite  conclusions.  Indulgence 
is  craved  for  a  rough  sketch  of  the  manner  in  which  these 
conclusions  were  reached,  so  that  they  may  come  forward 
with  as  much  force  as  I  would  like  to  give  my  convic¬ 
tions. 

Fortune  has  chosen  to  cast  my  professional  lines 
mostly  among  intellectual  men.  The  majority  of  these 
were  college-bred,  extraordinarily  well-informed  on  all 
the  subjects  that  form  part  of  a  higher  education.  With¬ 
out  exception,  all  of  these  owed  their  unnecessary  suf¬ 
ferings  to  the  most  crass,  criminal  ignorance  of  even 
crude"  outlines  of  genito-urinary  physiology.  .  Concern¬ 
ing  the  not  at  all  remote  consequences  of  genito-urinary 
disease  to  themselves  and  to  others,  they  have  not  even 
as  much  idea  as  I  have  of  Confucian  literature.  I  know 
there  is  such  a  literature;  they  have  never  heard  that 
clap  is  caused  by  the  gonococcus.  As  the  Germans  say : 
“Der  Knuppel  liegt  beim  Hund 

In  wars  between  nations,  so  in  the  greater,  nobler, 
only  decent  war,  that  against  disease,  to  be  forwarned  is 
to  be  forearmed.  It  is  manifest^  the  duty  of  the  state 
to  oblige  all  institutions  of  higher  learning  to  raise  the 
silly  taboo  that  excludes  the  genito-urinary  apparatus 
from  phvsiologic  teaching.  A  man  who,  previous,  to 
taking  his  A.B.,  knows  that  all  parts  of  his  organism 
may  be  invaded  by  the  gonococcus,  that  he  may  lose  .his 
life  from  gonorrhea,  that  he  may  become  hopelessly  blind 
in  consequence,  that  he  may  be  long  disabled  from  men¬ 
tal  and  phvsical  work,  that  the  disease  may  through  him 
cause  the  death  and  disabling  of  others,  will  not  trifle 
with  himself  by  means  of  advertised  nostrums,  quackery 
or  neglect.  He  will  at  once  seek  the  physician,  so,  that 
his  ailment  may  be  cured  as  quickly  as  possible5,  thus 
striving  to  prevent  its  invading  the  deeper  and  more 
remote  organs. 

Permit  the  introduction  of  a  case  here  to  illustrate  one 
phase  of  this  matter.  A  man  who  had  earned  the  titles 
of  A.M.  and  LL.M.  in  one  of  the  finest  universities  m 
our  land  had  the  misfortune  to  contract  gonorrhea. 
He  knew  from  the  remarks  of  others  that  he  had  clap, 
but  the  pain  he  suffered  and  the  filthy  discharge  seemed 
utterly  out  of  keeping  with  the  facetiousness  with  which 
he  had  heard  the  disease  mentioned*.  He  was  one  of 
those  men  in  whom  the  finer  sensibilities  predominate. 
As  part  thereof  there  existed  a  most  intense  affection  for 
his  father.  By  most  unhappy  coincidence  he  had  used 
the  bath-tub  just  before  his  father  on  the  same  day  that 
he  learned  of  the  danger  that  gonorrhea  portends  to  the 
eyes.  Twenty-four  hours  later  his  father’s,  eyes  were 
puffv,  reddened  and  secreted  thick  pus.  This  pus  con¬ 
tained  numerous  gonococci.  Prompt  and  most  active 
treatment  saved  the  old  gentleman  s  eyes  and  the  son  s 
life.  From  what  I  know  of  the  young  man,  I  am  sure 
he  would  have  killed  himself  had  his  father  become  blind 
in  consequence  of  his  ignorance.  Had  the  young  man 
been  taught  at  the  university  that  gonococci  can  be 
transferred  in  this  indirect  manner,  the  danger  to  his 
innocent  father  would  have  been  averted. 

While  extraordinary  good  fortune  allowed  the.  eyes 
of  the  gonorrheal  patient  to  escape  contagion  in  this  in¬ 
stance,^  was  criminally  ignorant  on  his  part  to  use  the 
bath  without  protecting  it  from  infection.  Had  he  been 
taught,  as  part  of  his  higher  education,  that  gonorrheal 
discharge  loses  none  of  its  virulence  in  water,  that  it 
can  adhere  to  the  sides  of  a  bath-tub,  wash-bowl,  or  other 
vessel,  that  even  the  smallest  particle  coming  into  con¬ 
tact  with  the  eyes  can  destroy  them  irremediably  in  for- 
tv-eight  hours,  he  would,  while  bathing,  have  protected 


the  bath  with  a  condom,  and  for  better  security  w, 
have  scrubbed  it  with  seething  hot  water  and  sti 
bichlorid  solution  after  using  it.  If  the  next  one  to 
the  bath  had  been  his  mother,  or  innocent  sister,  eithe 
both  might  have  acquired  the  disease,  with  all  the 
rible  consequences  it  is  proven  to  bring  women. 
case  alone  will  suffice  to  call  to  the  mind  of  every  p 
titioner,  many  instances  of  disease  and  death  f 
genito-urinary  diseases,  wliich  could  have  been  avoi 
had  ignorance  not  prevented. 

If  the  character  of  genito-urinary  diseases  is  tai 
henceforth  in  institutions  for  higher  education,  it  W( 
aid  in  protecting  those  who  graduate  therefrom, 
what  of  the  thousands  who  left  school  before  such 
struction  was  given?  What  of  the  millions  who  n 
attended  college?  For  these,  evening  lectures  shout 
delivered  at  the  public  or  private  schools.  But  ir 
will  not  or  can  not  attend  such  lectures.  For  their 
efit,  physicians  everywhere  should  instruct  each  pat 
at  least  in  the  rudiments  of  the  pathology  of  gei 
urinary  diseases.  It  is  perfectly  true  that  relatively 
are  gifted  with  the  ability  to  impart  knowledge.  Ii 
one,  however,  should  strive  to  do  it,  to  the  best  of 
capacity.  Elsewhere7  I  have  tried  to  cover  the  sut 
in  words  that  will  be  comprehensible  to  all.  My  o! 
was  to  give  physicians  the  result  of  experience,  in  a  f 
that  would  be  readily  available,  whenever  it  bee 
necessary  to  use  non-technical  language  to  a  layr 
If  that  article  is  followed  by  others  from  abler  p 
much  will  be  accomplished  in  the  suppression  of  gei 
urinary  diseases. 

The  inferences  I  should  like  to  have  drawn  from 
effort  are : 

1.  Sufficient  of  the  physiology  and  pathology  of 
genito-urinary  apparatus  should  be  taught,  in  ins1 
tions  for  higher  education,  to  convey  to  students 
dangers  of  genito-urinary  diseases  to  themselves  an 
others. 

2.  Similar  instruction  should  be  given  in  school; 
tended  by  boys  at  the  age  of  puberty. 

3.  Ho  man  who  has  ever  had  gonorrhea  shoult 
allowed  to  marry  until  it  is  proved  by  a  physician 
he  can  not  infect  his  wife. 

4.  Regular  physicians  should  be  elected,  by  then 
cieties,  to  deliver  evening  lectures  to  the  public  on  gei 
urinary  diseases. 

5.  Every  father  should  be  taught  to  warn  liis  sor 
the  dangers  of  genito-urinary  diseases.  When  iron 
competency  or  delicacy  the  father  can  not  or  does 
wish  to  do  this,  the  family  physician  should  disch 
that  duty. 

6.  Every  medical  society  should  elect  its  most  < 
petent  member  to  write  at  least  one  article  on  the 
ject,  worded  for  laymen’s  comprehension,  and  t( 
published  under  the  auspices  of  the  society. 

Weak  as  is  my  effort  to  cover  this  matter  of  gu 
import  to  humanity,  I  hope  to  see  in  your  hands 
crude  ideas  I  offer  not  only  carried  out,  but  vastly 
proved. 

31  West  Sixty-first  Street. 
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DISCUSSION. 

B.  Tuckebman,  Cleveland,  Ohio — I  am  very  thankful 
highly  interesting  paper  of  the  Doctor’s  in  connection 
other  papers  of  the  day,  and  I  had  just  suggested  to 
(1.  Colonel  Parker,  that  the  one  omission  in  his  bill  for 
lion  was  that  of  a  clause  requiring  a  thorough  examin- 
every  applicant  for  the  evidence  of  posterior  urethritis, 
tor  says  that  the  man  who  has  had  gonorrhea  should 
lowed  to  marry  until  he  is  thoroughly  cured  and  until 
ieian  can  demonstrate  that  he  is.  I  should  hesitate, 
ink  any  physician,  unless  endowed  with  extraordinary 
•Id  well  hesitate  to  say  that  in  the  thousands  of  crypts 
ethra,  and  in  the  prostatic  glands,  there  were  no  spores 
might  develop  and  infect,  even  though  he  had  found 
ted  trials,  that  he  could  not  get  the  gonococcus  bv 
a  swab  or  otherwise.  I  saw  the  statement  in  a  medi- 
ial  not  long  ago,  that  one  of  the  leading  German 
is,  a  specialist  in  genito-urinary  diseases,  had  eerti 
ven  young  German  officers  of  the  army  that  they  could 
ied,  and  all  seven  of  them  infected  their  wives.  I  re- 
one  disease  as  a  greater  bar  to  marriage  than  either 
ir  tuberculosis,  or  any  other  disease  that  I  know  of, 
ack  on  my  experience  of  twenty  years,  not  so  wide  in 
ment  of  the  disease  itself  as  in  dealing  with  its  conse- 
o  innocent  women  and  children.  It  would  seem  that 
which  the  Doctor  proposes,  the  general  diffusion  of 
e,  would  be  the  one  in  which  reform  must  come. 

ances  Dickinson,  Chicago — In  the  dispensary  one 
often  comes  to  us  like  this,  a  girl  thoroughly  rotten 
lilis.  We  tell  her  she  must  not  go  out  of  her  room; 
must  stay  in.  But  she  says,  “I’ve  got  it;  somebody 
i  me  and  I'll  give  it  to  everybody  that  I  can.”  Now 
we  do  about  these  cases?  The  girls  are  out  on  the 
le  not  the  men  there  after  them’  It  is  six  of  one  and 
zen  of  the  other  when  ignorance  and  degeneracy  are 
A  leadei  in  London  has  said:  "If  you  take  the  money 
n  the  man  the  streets  w-ould  soon  be  clear.”  This 
■  subject  an  economic  one.  Marriage  laws  will  not 
l(“  prostitute,  male  or  female.  The  study  of  biology 
riology  added  to  our  public  school  curriculum  will 
laity  who  will  help  solve  the  problem.  I  believe  the 
solve  it  before  any  body  of  practicing  physicians  will, 
•hers,  physicians  wait  till  a  tabooed  subject  is  pop- 

-V.  Hiett,  Pittsburg,  Pa.— I  can  not  sit  here  without 
y  voice  in  behalf  of  righteous  people  who  are  being 
n  daj  with  the  dreadful  ravages  of  venereal  infec- 
>ut  saying  that,  as  we  invoke  the  laws  to  punish  crim- 
ve  invoke  the  law  to  protect  society  from  the  irre- 
widuc-t  of  the  insane,  is  it  possible  there  is  no  law, 
ere  is  no  good  government  that  will  plant  the  germ 
hat  will  grow  and  develop  and  wipe  out  this  injury 
who  have  no  right  to  suffer?  Is  there  no  protec- 
ese  innocent,  deserving  people?  With  all  due  regard 
tleman’s  paper — and  I  believe  it  voices  his  convic- 
s  a  student,  he  knows  a  good  deal  more  than  I  do  of 
talking  about  in  that  specific  case,  I  grant  him  all 
i  a  practitioner  who  must  meet  some  of  the  saddest 
a  all  meet  them.  Is  there  no  prospect  of  a  law  that 
t  society  from  such  abominable  uncleanness?  I  say 
'id  I  am  not  alone  in  saying  it.  One  of  the  gentle- 
city  in  which  I  have  practiced  medicine  for  several 
is  now  dead— many  of  you  would  know  him  if  1 
Ins  name— said  to  me:  “Doctor,  you  are  a  young 
all  your  influence,  whatever  you  possess,  to  stamp 
>omi liable,  unclean  diseases,  gonorrhea  and  syphilis. 

'ii-  of  the  law  taking  hold  of  this  matter.  I  used  to 
cntly.  but  now  the  government,  the  law  of  the  state, 
ucipahty,  should  do  something.”  Why,  I  ask  you, 
e  state  plant  the  bud  of  a  law  and  aid  it  to  grow 
"ous  tree  that  will  bear  fruit,  that  will  cure  this 
’P  this  suffering  of  those  who  have  no  right  to  suffer, 
on  y  the  polluted,  guilty  creature,  either  man  or 
>  suffered,  it  would  not  be  so  bad.  But  it  does  not 
.  e-  all  well  know,  gonorrhea  and  syphilis  num- 
vietims  by  the  thousands.  As  the  gentleman  from 
'as  said’  11  is  a  Mauser  bullet  that  poisons  the  flesh. 


It  kills  rapidly.  But  should  these  innocent  people,  these  wives, 
mothers,  and  innocent  children  suffer?  I  say,  no!  I  say.  in- 
\ oke  the  law!  Impure,  unlawful  sexual  indulgence,  if  toler¬ 
ated  by  society  at  all,  should  be  tolerated  by  state  sanitation 
and  thus  prevent  the  spread  of  venereal  infection,  so  that  so¬ 
ciety  may  be  protected  from  its  ravages,  both  directly  and  in¬ 
directly,  just  as  it  is  protected  by  preventing  the  development 
of  other  infectious  and  contagious  diseases.  Imperative  inspec¬ 
tion  of  houses  of  prostitution  by  the  state  will  cause  the  inhab¬ 
itants  thereof  to  be  more  cleanly,  physically  at  least,  if  not 
mentally  and  morally.  I  fail  to  see  why  the  state  should  not 
lend  its  aid  here  in  preventing  infection,  as  well  as  along  other- 
lines.  In  my  judgment  there  can  be  no  reason  in  her  failure  to 
do  so.  Have  good  health  by  preventing  disease  always,  be¬ 
cause  the  doctor,  unfortunately,  can  not  always  cure  his  pa¬ 
tient.  1 

Mrs.  Alice  Lee  Moqu£,  Washington,  D.C.— On  this  subject 
.  of  prostitution  I  have  done  a  great  deal  of  reading  and  have 
studied  and  contrasted  conditions,  in  not  only  our  own  cities, 
but  abroad.  As  a  result  I  find  the  horrors  of  ancient  Pompeii 
perpetuated  in  our  own  city  of  San  Francisco,  the  only  differ¬ 
ence  being  that  in  the  latter  the  unfortunates  who  sell  them¬ 
selves  are  more  hopelessly  prisoners  of  lust,  more  abject  suf¬ 
ferers  in  soul  and  body.  I  wish  to  emphasize  the  fact  that 
while  we  always  look  on  this  subject  from  one  standpoint,  the 
one  in  the  wide  world  for  whom  we  women  should  be  truly 
sorry  is  the  prostitute.  The  sin  for  which  she  is  the  sacrifice 
is  the  crime  committed,  not  against  the  individual  woman,  but 
against  the  sex,  for  it  is  not  the  individual  woman  who  is  dis- 
gy  aced  by  her  calling,  but  the  whole  sex  is  dishonored,  for  the 
crime  is  not  a  crime  against  the  woman,  but  against  the  sex „ 
In  the  city  of  Washington,  I  am  happy  to  say,  we  are  working 
to  reclaim  these  “little  mothers.”  as  we  call  them  there  Some 
of  them  are  mere  girls,  barely  16  or  17  years  old— and  no  more 
fallen,  and  lost  than  the  rest  of  the  world— nor  are  they,  strictly 
speaking,  prostitutes,  although  they  are  mistakenly  classed  as 
such.  We  admit  they  have  made  a  mistake.  They  have  be¬ 
lieved,  in  their  ignorance  and  their  inexperience,  believed  with 
all  theii  souls,  that  what  a  man  has  told  them  was  true,  and 
they  have  blindly  followed  the  natural  instinct  of  the  woman 
to  give  herself  to  the  man  she  loves.  Whether  it  is  right  or 
wiong,  it  is  Nature,  and  since  life  began,  the  sex-impulse  has 
been  all-powerful,  and  the  last  force  to  yield  to  reason  and 
civilization. 

Ihe  situation  to-day  is  the  outcome  of  the  position  we  women 
take  on  this  subject.  We  will  not  allow  the  man  to  right  the 
wrong  he  has  committed  against  the  woman,  and  his  child.  If. 
he  marries  her,  we  scorn  him,  and  ostracize  her.  As  virtuous 
women  we  feel  it  incumbent  on  us  to  “make  an  example”  of 
each  one  of  these  poor  forsaken  sisters  of  ours,  and  because  of 
their  one  mistake,  their  one  misstep,  we  refuse  to  permit  them 
to  ever  again  become  honest  respectable  women.  What  is  the 
result  of  this  attitude?  What  can  be  the  result,  but  one  thino- 
prostitution?  No  other  door  is  open  to  them,  after  society 
casts  them  out.  J 

But  who  supports  these  women?  It  is  not  some  unknown 
or eigner,  m  a  far  land ;  no,  but  our  fathers,  our  husbands,  our 
brothers,  and  our  sons.  Let  us  remember  this,  and  the  close 
relation  these  women  bear  to  every  home  in  the  land.  With  the 
woman  it  is  not  a  question  of  choice  of  livelihood,  -it  is  merely 
prostitution  or  death.  With  the  man  it  is  merely  the  gratifi¬ 
cation  of  an  animal  instinct,  at  the  expense  of  his  honor,  his 
health,  and  manhood.  Consequently,  to  the  woman  who  sins  to 
eke  out  a  few  years  of  wretched  existence  before  the  river  or 
the  potter  s  field  claims  her,  we  can  be  at  least  just,  if  not 
merciful.  In  the  young,  credulous  girl  in  her  teens,  totallv 
inexperienced,  ignorant,  untaught,  who  loves  not  wisely  but  too 
well,  “much  can  be  forgiven  for  she  hath  loved  much.”  We 
find  80  per  cent,  of  the  girls  in  our  home  are  country  girls  and 
not  out  of  their  teens.  They  were  credulous,  they  are  credu¬ 
lous— in  religion,  in  everything;  they  believed  everything  they 
were  told,  and  as  a  result  they  fell  into  the  snare  set  for  them. 
Ihe  question  is  not  of  the  small  per  cent,  who  may  be  said  to  be 
bom  wantons,’  who,  it  is  claimed,  are  hopelessly  depraved  by 
natural  inclination,  and  the  innate  tendency  of  the  degenerate, 
but  rather,  can  we  make  honest  women  of  these  little  mothers 
who  I  claim  are  not  fallen  or  polluted,  but  who,  if  neglected  and 
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cast  out,  will  of  necessity  sink  lower  and  lower  until  what  has 
been  lost  for  love  is  sold  for  money,  and  the  woman  no  longer 
a  woman?  I  claim  that  these  girls  are  not  by  the  first  misstep 
depraved  or  ruined,  that  they  are  not  anything  but  what  we  as 
women  can  and  should  excuse,  and  as  women — more  fortunate, 
untempted,  sheltered  and  happy— ought  to  excuse.  I  claim 
further  that  they  are  mothers — if  not  wives — and  that  the 
God-given  impulse  is  the  mother-love,  and  that  if  left  the  little 
one,  they  can  be  reclaimed  by  the  power  of  the  maternal  love. 
The  man  has  gone  back  on  her,  the  world  is  hard  and  unsym¬ 
pathetic,  charity  is  cold;  but  every  soul  longs  for  love,  and  the 
love  of  her  child  can  not  but  help  these  poor  deserted  little 
mothers  to  be  better  women.  It  is  touching  to  find  that,  even 
deserted  and  abandoned,  these  girls  of  ours  refuse  to  betray  the 
man  who  has  wronged  them.  Of  twenty-two  women  in  our 
home  in  Washington,  I  am  yet  to  hear  one  tell  the  name  of  her 
seducer.  Very  small  girls  they  are,  most  of  them,  ignorant 
and  untaught,  but  if  you  ask  them  who  betrayed  them,  the 
answer  will  always  be:  “I  don  t  care  to  say.  I  think  it  is 
simply  beautiful,  and  a  lesson  some  wives  might  take  to  heart. 
Our  plan  is  to  receive  these  girls  before  their  child  is  born, 
and  we  try  to  teach  them  that  all  maternity  is  Divine. 

I  believe,  with  Dr.  Valentine,  that  the  great  cure  for  these 
evils  is  to  educate  the  rising  generation.  If  the  father  can  not, 
the  mother  can.  I  have  three  boys  of  my  own,  and  there  is 
nothing  I  can  not  tell  them.  I  have  a  little  fellow  7  years  old. 
and  the  other  day  he  came  to  me  and  said:  “Mother,  where 
do  babies  come  from,  I  know  you  won  t  tell  me  a  lie  ?  And 
I  did  not,  I  told  him  the  truth,  and  just  as  plainly  and  beauti¬ 
fully  as  I  knew  how,  beginning  with  the  flowers  and  birds,  and 
binding  up  with  his  own  prenatal  existence.  And  so  I  talk 
with  my  other  boys,  plainly  and  frankly,  and  I  am  repaid  by 
what  they  tell  me,  and  their  confidence  in  me  as  friend  as  well 
as  mother.  I  have  never  told  any  fairy  tales,  of  babies  being 
found  on  the  doorstep,  or  plucked  from  bushes.  I  tell  them 
the  truth  and  the  truth  is  sufficient  to  startle  them.  A  boy  of 
17  needs  to  be  scared. 

Another  thing  is  that  we  must  get  the  women  of  our  land 
to  recognize  the  necessity  of  stretching  out  a  hand  to  theii 
fallen  sisters  that  they  may  rise.  We  must  say  to  her:  “You 
have  made  a  grave  mistake,  but  come,  be  honest  and  self-re¬ 
specting  ;  come,  and  be  the  true  woman  and  mother  you  can  be, 
if  you  will.”  When  we  will  do  this,  we  shall  have  eliminated 
a  large — yes,  the  larger — number  of  those  who  are 'forced  into 
prostitution.  It  is  said  they  can  not  be  reclaimed,  but  I  say 
they  can,  if  we  will  but  give  them  the  chance  to  prove  it;  and 
if  wre  reclaim  all  those  who  want  to  be  respectable  women,  the 
good  people  will  be  surprised  to  see  how  many  of  these  betrayed 
women  desire  to  be  true  women  and  mothers. 

Dr.  C.  F.  Ulrich,  Wheeling,  W.  Va. — I  wish  to  relate  a  case 
that  will  illustrate  certain  points  that  Mrs.  Moqu6  made.  It 
is  not  exactly  in  the  line  of  disease.  There  was  a  business  man 
in  our  town  came  to  me  and  said:  “I’ve  got  a  young  woman 
in  a  bad  fix  and  I  wish  you  would  help  me  get  her  out  of  it.” 
1  told  him  that  I  was  not  in  that  line  of  work.  He  later  sent 
the  girl  for  examination,  and  I  found  that  she  was  pregnant. 
About  three  weeks  after  that  I  was  called  to  a  house  where  I 
had  never  before  been,  and  I  found  this  woman  in  a  terrible 
condition.  She  had  had  a  miscarriage  and  the  placenta  had  not 
come  away,  and  she  was  nearly  dead  from  the  loss  of  blood.  I 
succeeded  in  removing  the  placenta  and  finally  brought  her 
around  all  right,  but  before  I  did  anything,  I  said:  How  did 
you  do  this?  She  said  she  went  “to  a  certain  doctor,”  naming 
him,  and  he  did  it.  I  thought  to  myself  that  this  would  be  a 
good  opportunity  to  have  the  fellow  punished  for  his  misdeeds, 
but  1  reflected  and  said  to  myself:  “The  people  will  all  swear 
falsely,  and  the  man  will  get  off  as  he  did  before.”  And  if  I 
drag  this  case  into  the  courts  and  before  the  public,  that  woman 
wili  be  driven  to  the  brothel.  Otherwise  she  may  possibly 
be  saved.  My  efforts  restored  her  to  health.  I  said  nothing, 
and  six  months  afterward  she  married  a  very  respectable  man 
and  proved  a  first-class  wife  to  him.  About  nine’  months  after¬ 
ward  I  was  called  to  deliver  her  of  a  fine  healthy  child.  Did 
I  do  right? 

Mrs.  MoQufi — If  she  told  the  man,  you  did. 

Dr.  Ulrich — She  did  not  marry  the  man  w'ho  got  her  into 
trouble. 


Dr.  Reid,  Springfield,  Ohio — I  came  to  the  meeting 
American  Medical  Association  not  expecting  to  say  an; 
but  merely  to  listen.  I  have  been  wandering  around 
the  various  departments,  and  I  just  thought,  when  I  c; 
the  door,  that  I,  at  least,  am  at  home,  for  I  have  had  th 
similar  to  those  I  have  just  heard,  but  I  dared  not  * 
them.  I  intend  to  make  the  study  of  syphilis  and  disei 
the  urinary  organs  a  large  part  of  the  remaining  part 
life.  I  have  from  time  to  time  wondered  why  ministe 
clergymen  do  not  discuss  this  question,  and  that  brings 
mind  the  position  of  the  church  on  this  great  point  th 
Doctor  has  given  us  so  eloquently  from  his  past  expe 
The  church  has  ruled  the  world  for  thousands  of  years, 
the  church  that  says  open  and  shut.  And  before  I  go  < 
ther  I  must  say  to  you  that  I  am  amazed  and  astonis 
realize  at  the  present  moment  that  the  church  has  not 
over  this  great  question  of  marriage  and  the  prevention 
tagious  diseases  of  a  syphilitic  character.  In  all  cases 
clergyman  that  I  know,  of  every  denomination,  will  take 
and  a  woman,  a  boy  and  a  girl,  and  say,  “Bless  you,  m 
dren,”  and  then  let  them  go,  never  pausing  for  a  momem 
vestigate  whether  these  people  are  fit  for  marriage  or  n 
If  in  our  efforts  we  will  be  able  to  induce  the  st: 
recognize  this  subject,  it  will  not  be  the  first  time  that 
been"  tried.  In  my  young  days  I  had  a  peculiar  experi 
St.  Louis,  and  the  able  paper  of  Dr.  Valentine  has  bro 
back  to  my  mind.  I  was  20  years  of  age  and  an  interne 
City  Hospital,  and  some  of  our  doctors  had  tried  to  intri 
social  labor  law.  Their  efforts  only  lasted  about  a  yei 
it  seems  the  intention  was  to  regulate  prostitution.  In 
up  the  subject  of  education,  of  course  we  must  enter 
into  that  subject.  We  can  not  do  anything  without  inf 
our  people  of  the  nature  of  their  bodies  and  the  nature 
diseases  from  which  they  suffer,  and  they  ought  to  be 
this  from  youth  to  old  age  and  through  all  the  relations 
But  I  beg  to  say  to  you  that  we  are  beginning  under  ve 
ing  circumstances ;  that  the  public  sentiment  is  against 
1  do  not  know  how  the  church  stands  on  this  point.  V 
vast  power  and  wonderful  influence  it  ought  to  give  us 
But  you  say  we  must  appeal  to  the  nation.  It  is  Esc 
appealing  to  Caesar.  We  must  appeal  to  the  nation 
prevention  of  disease,  not  only  of  tuberculosis  but  f 
other  dangerous  disease,  but  of  tuberculosis  as  well 
syphilis.  I  believe  that  it  ought  to  be  done,  but  there : 
riers  in  the  way.  We  are  trying  something  that  h; 
tried  before  and  have  failed.  If  the  question  was  put  to 
I  was  asked,  “Can  you  do  it?”  I  would  say  that  it  i; 
mendous  labor.  It  is  a  great  and  righteous  task,  but 
not  go  back,  we  must  go  forward. 

It  pleases  me  very  much  to  find  a  Section  of  the  Ai 
Medical  Association  engaged  in  this  great  and  wc 
work.  Two  or  three  years  ago  I  had  the  pleasure  of  reae 
proposed  amendment  of  the  state  laws,  which  was  givei 
Hon.  Mr.  Parker,  and  I  thought  the  question  was  in  ad' 
the  times,  but  that  it  ought  to  be  taken  up  and  thougl 
every  serious  physician  and  every  intelligent  person, 
spoken  of  it  frequently.  I  have  studied  the  bearings  o 
I  hope  to  see  the  day  that  the  principles  announced 
proposition  will  be  carried  out. 

We  need  power.  The  physician,  in  his  relations  to 
and  to  the  world,  is  now  using  the  least  of  his  powers, 
acting  as  a  healer.  He  is  called  out  at  night  to  after 
tient,  no  matter  what  the  disease,  and  he  receives  his 
is  told  to  go  on.  He  uses  only  a  small  part  of  his 
The  great  amount  of  learning  that  he  gleans  in  the  co 
lost  to  him.  He  has  no  chance  to  use  it.  If  wc  eoulc 
such  legislation  throughout  the  country,  then  he  wou 
a  chance  to  use  his  knowledge.  But  we  want  power, 
ually  we  can  not  do  a  great  deal.  We  now  have  no  po 
lectively.  If  the  state  will  listen  to  us,  and  if  we  cai 
this  power,  we  can  do  wonderful  things,  even  in  t) 
difficult  problem.  The  press,  that  wonderful  engine  0; 
can  help  us  very  much.  The  question  occurs  to  my 
to  how  we  should  begin. 

Dr.  F.  C.  Valentine,  New  York  City — I  am  exceeding 
ified  and  flattered  that  so  many  of  you  have  so  insti 
and  so  interestingly  discussed  my  paper.  I  natur< 
abashed  when  I  began  to  read  it.  I  now  feel  still  more 
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0  effort  has  seemed  worthy  of  so  much  discussion,  which 
an  importance  I  do  not  deserve.  I  will  be  allowed,  I 
.  to  say  a  few  words  regarding  some  of  the  arguments 
e  been  brought  forth,  and  in  doing  so  it  is  not  because 
inself  competent  to  disseminate  more  knowledge  on  the 
’ >u t  merely  to  develop  the  question  and  bring  it  further 
you  and  aid  in  getting  individual  and  concerted  action 
iportant  a  matter. 

nckerman  called  our  attention  to  the  existence  of  pos- 
rethritis  in  the  male  as  one  of  the  tremendous  causes 
i.-il  we  are  combating.  I  am  quite  sure  that  he  offered 
is  a  part  of  the  things  we  have  to  consider.  Let  me 
a  illustrative  case:  A  man,  to-day  48  years  of  age, 
mtracted  gonorrhea  and  was  apparently  cured.  His 
p  him  three  healthy  children.  He  comes  to  me  to-day — 
■ahing  of  about  three  months  ago — with  the  first  symp- 
cnlarging  prostate,  that  reduction  of  the  urinary  para¬ 
getting  up  at  night,  which  we  are  all  familiar  with. 
;essing  the  prostatic  juice  I  found  it  contained  gono- 
llhortly  before  I  left  New  York  this  pure  woman’s 
vere  removed  for  gonorrheal  ovaritis  acquired  from  the 
■a  that  this  man,  her  husband,  had  imagined  was  cured 
i-ears  ago. 

iu  going  to  let  your  gonorrheal  patients  go  out  rvith  the 
t  they  are  cured  before  you  have  determined  the  fact 
prostate  gland,  the  urethra,  its  crypts,  glands,  foi¬ 
l'd  in  fact  all  the  urethral  adnexa  are  clear?  I  said  be- 
public  needs  education.  “Modesty  often  makes  £  liar- 
man.”  How  many  physicians  are  there  who  have  had 
a?  How  many  of  them  have  committed  the  abomin- 
iie  of  marrying,  before  they  were  positive  that  they 
t  infect  their  wives?  Let  their  consciences  answer, 
s  ago  I  came  before  this  Section  and  asked  it  to  con- 
at  might  be  done  to  protect  innocent  women  and  chil- 
m  this  fell  destroyer.  My  attempt  was  voted  down 
on  motion  of  an  eloquent  gentleman  who  held  that  as 
Christian  country,  and  that  as  this  is  a  Christian 
:iox,  no  such  abominable  thing  should  be  brought  up 
And  now  I  am  here,  your  guest,  invited  to  present 
same  ideas.  Verily  I  am  led  to  exclaim  with  the  Rev. 
ison,  “The  sun  do  move.” 

ckinson  said  that  I  omitted  saying  anything  about 
"  the  girls.  I  must  have  expressed  myself  badly  if  the 
nferred  my  belief  that  the  girls  were  ever  ready  to 
inn’s  sexual  desires  for  money.  I  omitted  mentioning 
ition  of  the  girls  on  those  matters  because  those  who 
care  and  education  of  girls,  their  mothers,  should  be 
enough  to  tell  them  the  truth.  We  have  a  noble  ex- 
th  us  to-day,  and  she  is  not  the  only  woman  whom  I 
rd  mentioned  who  was  not  afraid  to  properly  educate 
warn  her  children.  She  would  not  lie  to  them  and  say 
>e  kind  angels  dropped  them  out  of  Heaven,  or  some- 
that  kind,  thus  giving  the  child  its  first  lesson  in 
:y.  ^  How  can  a  child  be  truthful  if  it  has  a  lying 
You  will  not  teach  your  girl  that  she  is  likely  to 
mother  in  the  course  of  time,  unless  she  marries  a 
I  has  lost  his  virility  by  venereal  disease, 
kinson  protests  against  my  creating  the  false  impres- 
girls  are  ever  ready  to  gratify  men  for  money.  I  do 
Te  anything  of  the  kind.  I  have  seen  too  much  of  all 
the  world  to  have  any  such  idea,  and  no  matter  how 
I  relieve  that  the  unfortunate  is  irreclaimable — I  am 
it  I  can  not  agree  rvith  my  colleague  from  Washington 
i(?n  woman  is  irreclaimable  because  the  world  makes 
Occasionally  a  prostitute  has  married  and  has  been  a 
!an  afterward,  but  God  help  her  if  she  remains  within 
1  les  of  the  place  where  she  sinned. 

tt  asks  us  if  there  is  no  law  to  protect  us  from  such 
•Ie  uncleanness.  He  says  there  is  such  law.  I  fail 
There  is  a  law,  which  lies  with  each  one  of  us ;  it  is 
•mg  our  patients  when  we  have  them.  One  of  the  first 
1  the  person  affected  with  a  venereal  disease  asks,  is, 
he  or  she  may  resume  cohabitation.  Then  is  the  time 
exercise  the  real  priesthood  of  our  profession — to 
sufferers,  lest  they  make  others  suffer  too. 

>que  told  us  how  efforts  are  being  made  to  take  these 
es  from  the  streets  and  educate  them  back  into 


decency.  It  merits  all  approbation,  but  from  my  experience  in 
New  York,  St.  Louis,  and  various  cities  of  the  United  States, 
and  from  general  observation,  I  can  not  agree  with  Mrs.  Moqu6 
that  these  unfortunates  can  be  educated  back  into  decency. 
From  my  studies  and  special  investigations  of  this  matter  I  do 
not  believe  that  much  is  accomplished  by  simply  treating  and 
curing  genito-urinary  diseases.  We  should  search  for  their 
cause.  I  searched  for  it,  as  I  said,  in  St.  Louis  and  New  York. 
I  was  in  St.  Louis  at  the  time  of  the  social  evil  law  of  which 
the  Doctor  spoke.  But  in  Berlin,  in  Paris,  and  in  London, 
everywhere  indeed,  the  same  thing  prevails.  But  there  is  a 
kind  of  prostitution  that  is  not  that  of  the  streets.  It  is  the 
kind  that  the  law  will  never  reach.  It  is  the  kind  that  the  fel¬ 
low  boasts  about,  the  “decent”  married  woman  whom  he  seduces 
or  who  seduces  him.  These  are  not  amenable  to  any  law. 

Mrs.  Moqufi  said  that  if  the  father  can  not  tell  the  children 
—the  sons — the  mother  can.  I  have  touched  on  the  unscientific 
part  of  her  argument  in  speaking  of  other  remarks.  But  this 
one  point  struck  me  most  forcibly.  It  brings  us  to  the  simple 
question:  which  is  mentally  the  stronger  sex?  If  the  mother 
is  strong  enough  to  teach  her  children  what  the  father  can  not, 
she  certainly  proves  that  hers  is  the  stronger  sex.  But  is  the 
woman  stronger?  According  to  woman  she  is  not.  Woman 
tells  us  that  unfortunate  girls  listen  to  the  cajolery  of  their 
lovers  and  give  themselves  to  them.  This  is  hardly  an  evidence 
of  strength,  but  one  of  ignorance.  We  are  here  to  combat 
ignorance,  and  it  is  just  such  ignorance  that  we  must  destroy. 

Dr.  Reid  told  us  about  the  social  law  evil  in  St.  Louis.  That 
law  exists  to-day;  the  prostitutes  are  keeping  it  up  for  pro¬ 
tection  to  themselves.  They  do  this  by  hiring  physicians  to 
examine  them  semi-weekly,  and  give  them  certificates  of  health. 
And  the  keepers  of  the  brothels,  I  am  informed,  insist  on  their 
inmates  keeping  up  the  exactions  of  the  social  evil  law.  It  is 
only  selfishness  that  prompts  this.  But  how  did  this  law  come 
to  naught?  It  was  abolished — I  am  sorry  to  say  it,  as  I  am  a 
respector  of  all  religion  and  the  inferior  of  any  man  who  has 
a  religion  of  any  kind — abrogated  by  church  influence,  becausq 
the  churches  held  it  was  flying  in  the  face  of  God  to  protect 
man  from  the  results  of  his  own  iniquity. 

The  Doctor  said  that  public  sentiment  is  against  us.  In  part 
he  is  right.  And  the  breaking  up  of  the  social  evil  law  in  St. 
Louis  showed  it.  He  said  we  have  tremendous  labors  before 
us;  it  is  true.  We  have,  and  if  we  do  not  perform  them,  no¬ 
body  will.  He  says  we  want  power  from  the  state.  For  what 
do  you  want  power  from  the  state  ?  We  are  more  powerful 
than  the  state.  Before  the  state  awakes  to  its  duty  we  may 
tell  one  man  that  he  must  not  mari^,  and  we  can  tell  another 
man  that  he  must  not  cohabit  with  this  woman,  for  she  is  dis¬ 
eased,  and  we  can  take  the  third  man,  who  has  evil  intentions 
against  a  woman,  and  can  show  him  his  wickedness.  All  this 
and  much  more  is  our  power — indeed  our  duty,  and  if  we 
accomplish  in  a  thousand  years  nothing  more  than  to  turn  one 
single  soul  out  of  the  wrong  path  into  the  right,  we  shall  know 
we  have  not  labored  in  vain.  We  shall  have  obeyed  the  highest 
behests  of  our  priesthood,  without  pealing  organ  or  incense, 
without  public  acclamation,  without  self-interest.  I  repeat 
that  I  envy  every  man  who  has  a  religion,  but  I  admire  the 
physician  more  than  the  clergyman,  especially  if  he  leads  one 
poor  sinner  to  mens  sana  in  corpore  sano. 

Dr.  L.  B.  Tuckerman — I  would  like  to  offer  this  resolution: 
Be  it  resolved ,  that  this  Section  appoint  a  committee  to  inquire 
and  report  as  to — 

1.  Whether  the  gonorrheic  can  be  so  treated  and  so  far 
cured  that  he  can  be  allowed  to  marry  with  safety  to  his  wife. 

2.  If  he  can  be  so  cured,  what  are  the  forms  of  treatment, 
the  period  of  time,  and  the  physiologic  reactions  which  will 
positively  determine  the  question  of  his  fitness. 

[Drs.  L.  B.  Tuckerman,  Cleveland,  Ohio,  Frances  Dickinson, 
of  Chicago,  and  Dr.  F.  C.  Valentine,  of  New  York  City,  were 
appointed  on  this  committee,  to  report  in  one  year.  See  p.  565.] 
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A  CLINICAL  STUDY  OF  450  CASES  OF  SCARLET 

FEVER.* 

BY  ANNIE  STURGES  DANIEL,  M.D. 

Chief  of  the  Children’s  Department  of  the  New  York  Infirmary 
for  Women  and  Children. 

NEW  YOKK  CITY. 

In  presenting  this  study  of  scarlet  fever,  I  have  lim¬ 
ited  it  to  those  cases  occurring  in  children  under  12 
years  old,  attended  in  the  tenement  houses  of  the  East 
Side  in  New  York  City,  an  overcrowded  district  con¬ 
taining  chiefly  a  foreign  population,  in  sanitary  sur¬ 
roundings  varying  from  moderately  good  to  very  bad. 
The  nursing  has  been  of  a  most  varied  character,  from 
that  of  an  intelligent  mother  to  that  of  a  drunken 
woman. 

No  patient  has  been  considered  who  did  not  present 
the  typical  physical  symptoms  of  a  well-marked  scarlet 
fever,  and  none  that  was  not  seen  during  the  period  of 
eruption  and  attended  until  convalescence  or  death. 
Each  presented  the  symptoms  of  redness  of  the  fauces, 
a  definite  eruption  of  red  pin  points  scarlet  in  color, 
very  close  to  each  other,  with  a  general  appearance  of 
a  diffuse  redness — this  followed  by  desquamation,  and 
the  disease  accompanied  by  fever. 

The  cases  are  divided  into  those  presenting  mild 
symptoms  throughout  and  those  in  which  the  symptoms 
were  severe,  or  in  which  the  disease  was  complicated ; 
304  presented  mild  symptoms  throughout,  and  each 
child  made  a  complete  recovery,  with  the  exception  of 
three  who  were  left  with  a  permanent  endocarditis. 

Ages. — These  ranged  from  7  months  to  12  years;  the 
largest  number  of  cases  occurred  at  3,  the  next  at  4 
years ;  only  8  occurred  under  1  year — of  these  1  was  at  7 
months,  2  at  10  months  and  6  at  1  year.  At  from  9 
to  1 2  years  there  occurred  20  cases ;  of  this  number  8 
were  at  9  and  10,  and  2  each  at  11  and  12  years. 

Premonitory  State. — A  premonitory  period  existed 
for  four  days  with  6  children,  three  days  for  11,  two  days 
in  46  cases!,  and  twenty-four  hours  in  55  cases.  The  re¬ 
mainder  Avere  seized  at  once,  Avhile  in  apparently  per¬ 
fect  health. 

The  First  Symptonf. — The  eruption  was  the  first 
symptom  noted  in  186  children ;  spasms  in  2 ;  a  chill  in 
2;  sore  throat  in  18;  fever  in  28;  fever  and  vomiting 
in  27,  and  41  presented  vomiting  only  as  a  first  symp¬ 
tom.  One  patient,  an  epileptic  boy,  had  no  spasms  until 
the  fifth  and  sixth  days,  then  a  succession  of  epileptic 
seizures ;  in  other  respects  the  course  of  the  disease  was 
normal. 

Fever. — The  highest  rectal  temperature  noted  Avas 
105  F. ;  this  occurred  only  in  one  child;  the  lowest  tem¬ 
perature,  98.4  F.,  occurred  in  2  children;  20  presented 
a  temperature  of  104  F.  One  of  99  F.  throughout  the 
course  of  the  disease  occurred  in  19  children. 

Course  of  the  Fever. — The  temperature  fell  to  99  F. 
or  beloAV  at  periods  varying  from  three  to  nineteen  days ; 
41  children  had  at  no  time  a  temperature  of  more  than 
1 00  F.,  and  the  mothers  insisted  that  no  fever  had  been 
present  at  any  time.  The  fever  in  the  majority  fell 
on  the  third  day;  in  1  it  persisted  for  nineteen  days. 
In  4  patients  the  desquamation  was  delayed;  in  these 
the  temperature  had  fallen  to  normal  but  rose  during  the 
twenty-four  hours  preceding  the  desquamation,  falling 
again  to  normal  as  soon  as  desquamation  was  fairly  es¬ 
tablished  :  in  these  cases  there  was  nothing  abnormal  ex¬ 
cept  the  delayed  desquamation. 

♦Presented  to  the  Section  on  Diseases  of  Children,  at  the 
Fiftieth  Annual  Meeting  of  the  American  Medical  Association,  held 
at  Columbus.  Ohio.  June  6-9.  1899. 


Heart. — In  every  instance  the  heart  Avas  care 
examined  at  frequent  intervals,  especially  during 
first  five  days;  66  children  presented  an  endoca 
murmur,  disappearing  entirely  in  63,  and  remai 
permanent  in  3.  The  disease  had  apparently  no 
on  a  child  with  chronic  endocarditis;  6  children 
sented  persistent  irregular  heart  action. 

Involvement  of  Joints. — Eighty-nine  children  in 
plained  of  pains  in  various  joints,  of  a  mild  cbara;i 
going  away  with  the  disappearance  of  the  erupt 
Of  these,  4  had  an  accompanying  endocarditis,  3*  r 
found  with  marked  torticollis  unaccompanied  by  o 
larged  glands;  this  symptom  appeared  during  the  sg 
of  eruption. 

Castro-intestinal  Tract. — Four  patients  prese? 
mild  gastro-intestinal  catarrh  during  the  period  of  * 
quamation. 

Bronchial  Catarrh. — This  symptom  _  was  preset 
during  the  period  of  eruption,  by  24  patients. 

Kidneys. — Twenty-three  children  presented  albii 
and  casts  in  the  urine,  these  rapidly  disappearing,  i 
small  number  is  probably  due  to  the  fact  that  the  m  i: 
ity  were  so  young,  hence  no  clinical  symptoms  o  i 
volvement  of  the  kidneys ;  one  passed  a  markedly  di  i 
ished  quantity  of  urine  from  the  beginning  to  the  3 
of  the  illness;  repeated  daily  examinations  fade  i 
reveal  either  casts  or  albumin. 

While  the  normal  course  is  rarely  precisely  the  u 
in  tAvo  children,  the  number  of  abnormalities  is  lejfl 
and  usually  more  than  one  abnormality  is  present.  1 
prognosis  as  to  life  and  ultimate  recovery  presents  a  * 
serious  problem  as  well  as  the  question  of  treatn 
Therp  were  146  abnormal  cases. 


Kidney  Complications. — This  is  probably  the  > 
dreaded  complication,  and  occurred  as  a  solitary  oil 
15  patients;  of  this  number  5  presented  nothing; 
usual;  2  became  chronic;  1  received  absolutely  noti 
ment,  the  mother  utterly  refusing  to  give  one  don 
medicine.  Some  of  these  presented,  peculiar  syrup; 
of  sufficient  interest  to  be  related  briefly. 

Case  1. — A  child  of  2  years  presented  a  mild  typ 
scarlet  feArer  until  the  second  week,  when  she  was  sa 
with  a  sudden  sAvelling  of  both  parotid  glands,  late 
volving  the  submaxillary  glands;  there  Avas  no  eo 
nor  swelling  in  any  other  part  of  the  body.  The  4 
was  nearly  one-half  albumin.  Careful  and  repeated 
amination  revealed  no  casts.  The  child  died  in  coil 
sions  after  twelve  hours  of  complete  suppressio: 


urine. 

Case  2. — This  patient’s  course  was  normal  unti 
second  Aveek,  then  a  rise  of  temperature.  No  casts  ' 
found  and  only  a  trace  of  albumin,  the  quantity  pn 
being  normal  in  amount ;  the  child  died  sudden! 
pulmonary  edema.  Autopsy  revealed  an  extensive 
flammation  of  both  kidneys. 

Case  3. — This  patient  presented  a  mild  but  persr 
endocardial  murmur,  and  on  the  evening  of  the  so 
teenth  day  Avas  suddenly  seized  with  an  attack  of 
ful  dyspnea,  dying  soon  after.  The  urine  had  beei 
amined  carefully  at  intervals.  A  specimen  passed  s1 
lv  before  the  attack  of  dyspnea,  and  a  small  qua  j 
found  in  the  bladder  at  the  autopsy,  contained  nei 
casts  nor  albumin,  but  the  kidneys  shoived  mtensj 
flammatorv  action;  the  heart  presented  a  recent! 

carditis.  | 

Four  patients  presented  urine  loaded  with  casts  a 
large  amount  of  albumin,  but  absolutely  no  edema.' 
SAvellins:  in  any  part;  3  of  these  recovered;  ‘he  ( 
died  after  complete  suppression  of  urine  for  twen  J 
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Repeated  attempts  were  made  with  the  catheter 
rtain  whether  urine  was  present  in  the  bladder. 

:  4. — A  child  in  whose  urine  had  been  found  both 
nd  albumin,  but  in  whom  there  were  no  unusual 
n„'.  was  suddenly  seized  with  intense  dyspnea, 
very  soon.  At  the  autopsy  both  the  pleural  and 
. ..ardial  sacs  were  much  distended  with  fluid. 
inn. — The  diifieulty  of  clinically  making  a  posi- 
ignosis  of  the  angina  of  scarlet  fever  and  that  of 
?r:a  presents  itself  when  the  involvement  of  the 
is  the  first  symptom  noted,  and  is  especially  diffi- 
*e n  the  process  extends  to  the  larynx.  In  none  of 
-cs  was  the  Klebs-Loeffler  bacillus  found.  Fifty- 
atients  in  whom  the  first  and  most  important 
m  was  the  excessive  involvement  of  the  throat, 
luded;  15  presented  no  other  feature;  15  were 
:  anied  by  septicemia,  while  29  were  variously  asso- 
with  other  complications.  Fifty-one  presented  a 
re  amount  of  exudation  on  the  tonsils  and 
x  in  addition  to  the  normal  redness  of  scarlet 

na  with  Involvement  of  the  Larynx. — There  were 
Idren  with  this  condition.  A  gray  exudate  corn- 
filled  the  mouth,  pharynx  and  fauces  of  one 
nd  it  became  hoarse,  with  marked  dyspnea.  Sud- 
he  latter  became  intense,  the  child  deeply  cya- 
and  death  almost  instantly  occurred.  The  other 
resented  severe  symptoms,  but  made  a  good  re- 

y  Angina  with  Endocarditis. — This  occurred  in 
•nts  without  other  complications;  4  entirely  re- 
.  1  endocarditis  remaining  permanently. 
na  with  Complete  Temporary  Deafness. — This 
r  1  in  1  patient  without  discharge  from  the  ear, 

1  recovering  completely. 

■id  with  Regurgitation  of  Fluids. — In  a  child  19 
old,  on  the  third  day,  marked  regurgitation  of 
s  xurred  through  the  nose,  lasting  for  two  days. 
id  Accompanied  by  Eruptions. — 

1.  — This  patient  had  severe  angina  with  endo- 
'  and  on  the  eighth  day  a  typical  eruption  of  vari- 

Ys  far  as  known  the  child  had  not  been  exposed  to 
i  ase. 

2.  — In  a  patient  16  months  old,  there  was  mild 
:  until  the  third  dav,  then  extension  to  the  nose 

nx ;  on  the  day  following  there  appeared,  on  the 
i  eruption  of  dirty,  red-colored  papules,  extend- 
c  he  legs,  leaving  the  trunk,  which  presented  the 
rked  eruption  of  scarlet  fever,  clear;  on  the 

-  of  the  fourth  day  she  was  seized  with  a  spasm 

-  1  in  coma  a  few  hours  later.  During  the  illness 
perature  varied  from  102  to,  106  F. 

■  3. — A  girl,  2  years  old,  without  preliminary 
-s.  was  seized  with  severe  angina;  the  eruption 
■t  fever  appeared  twenty-four  hours  later.  The 
no  extended  to  the  nose  and  ears,  with  a  profuse 
discharge.  The  eruption  of  scarlet  fever  re- 
rorty-eight  hours.  Immediately  after  its  disap- 
■  there  appeared  on  the  extremities  and  buttocks 
-r  eruption  in  irregular  patches,  itching  intense- 
appeared  and  disappeared  at  regular  intervals 
he  entire  course  of  the  disease,  the  disappear- 
avs  beginning  in  the  center  and  extending  to  the 
y  of  the  patch ;  on  the  nineteenth  day  of  the 
aere  was  general  edema  of  the  extremities,  and 
and  casts  were  noted  at  intervals,  but  neither 
abundance.  On  the  twentieth  day,  without 
*  The  child  was  seized  with  a  spasm,  during 
1  e  died. 


Case  4. — A  child  of  19  months  presented  a  mild  at¬ 
tack  of  scarlet  fever  and  progressed  normally  until  the 
ninth  day ;  she  then  had  fever  and  an  eruption  appeared 
closely  resembling  measles,  first  as  small  red  papules  on 
the  face,  rapidly  extending  to  the  trunk ;  this  was  accom¬ 
panied  by  severe  angina;  the  progress  of  the  disease 
was  intensely  rapid,  the  child  dying  twenty-four  hours 
after  the  appearance  of  the  eruption.  Every  effort  was 
made  to  obtain  an  autopsy,  but  in  vain. 

Case  5. — A  girl,  19  months  old,  presented  mild  symp¬ 
toms  until  the  third  day,  when  the  angina  became  more 
marked ;  on  the  fifth  day  there  wras  much  swelling  of  the 
submaxillarv  glands ;  the  urine  contained  blood  casts  and 
much  albumin.  Desquamation  was  profuse.  On  the 
eighth  day  a  papular  eruption  appeared  on  the  forehead, 
spreading  over  the  face  and  trunk,  the  papules  rapidly 
coalescing,  and  the  child  dying  twenty-four  hours  later. 

These  cases  probably  belong  to  Henochs’  “Scarlatina 
Varriegata,”  or  simply  a  symptom  of  the  general  septi¬ 
cemia. 

Angina  with  Suppuration  of  Submaxillary  Glands. — 
This  occurred  in  10  cases : 

Case  1. — Severe  angina,  multiple  arthritis,  submaxil¬ 
lary  abscess,  were  followed  in  this  patient  by  death  in 
convulsions. 

Case  2. — Severe  angina,  suppuration  of  glands  with 
papular  eruption  similar  to  those  previously  mentioned, 
occurred  in  this  instance.  Recovery  followed  after  a 
protracted  illness. 

Case  3. — A  boy,  6  years  old,  had  severe  angina,  severe 
pain  in  the  right  knee  only,  and  on  the  second  day  re¬ 
gurgitation  of  fluids  through  the  nose.  The  urine  at  this 
time  contained  casts  and  albumin.  From  the  third  to 
the  eleventh  day  suppuration  of  glands  was  evident; 
these  opened  on  the  eleventh  day;  on  the  eighth  dav 
there  was  a  sudden  rise  of  temperature  to  106  F.,  with¬ 
out  special  reason,  and  on  the  ninth,  endocarditis.  The 
child,  after  a  prolonged  convalescence  recovered,  with  a 
permanent  endocarditis.  The  other  7  patients  presented 
nothin?  of  unusual  interest,  all  recoverin?. 

A  •  m  '  O 

Angina  with  Severe  Arthritis. — There  were  4  cases  of 
this  complication,  2  presenting  nothing  unusual. 

Case  1. — This  patient  presented  severe  angina,  mul¬ 
tiple  arthritis,  endocarditis  and  bronchopneumonia,  with 
recovery. 

Case  2. — Severe  angina  with  torticollis  was  evident  in 
this  patient;  this  was  not  due  to  the  enlarged  glands, 
persisting  after  the  angina  had  disappeared  with  the 
enlarged  ?lands. 

C  a 

Severe  Angina ,  Pleurisy  with  Effusion  and  Arthritis. 
— A  girl  of  5  years  presented  a  very  extensive  angina 
extending  to  the  nose ;  on  the  fourth  day  there  was  severe 
arthritis,  on  the  thirteenth  pleurisy  with  effusion,  the 
heart  very  irregular.  She  ultimately  recovered. 

Involvement  of  the  Nervous  System. — A  moderate 
amount  of  delirium  occurred  in  all  cases  accompanied  by 
fever  and  great  restlessness  at  the  height  of  the  ernp- 
tion ;  2  only  were  introduced  with  spasms,  and  these  died 
later  of  septicemia. 

Meningitis. — 

Case  1. — A  girl  of  4  years,  on  the  second  day  was 
found  with  retraction  of  the  head  and  other  symptoms 
pointing  to  an  involvement  of  the  meninges.  She  died 
in  coma  on  the  sixth  day  of  the  disease.  I  greatly  regret 
my  inability  to  have  had  an  autopsy  in  this  case. 

Case  2. — This  patient  was  a  normal  case  until  the  sev¬ 
enth  day,  when  there  was  vomiting,  retraction  of  the 
head  and  semicoma,  from  which  the  child  gradually  re¬ 
covered.  There  was  nothing  in  either  of  these  cases  to 
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give  any  other  cause  for  the  complication  than  an  actual 
involvement  of  the  cerebral  meninges. 

Facial  Paralysis. — This  occurred  in  one  patient,  on 
the  left  side  of  the  face,  the  immediate  cause  being  pres¬ 
sure  by  an  enlarged  gland,  the  paralysis  remaining  after 
the  glandular  swelling  had  disappeared,  and  the  child 
ultimately  recovering. 

Excessive  Fever  without  Complication. — This  oc¬ 
curred  in  10  patients,  usually  as  an  initial  symptom  sub¬ 
siding  with  the  disappearance  of  the  eruption ;  the  high¬ 
est  temperature  noted  in  these  cases  was  106.5  F. 

Case  2. — A  boy  of  5  years  was  suddenly  attacked  with 
fever;  his  temperature  a  few  hours  after  was  106  F. — 

6  p.  m. ;  the  next  morning  at  9  o’clock  the  temperature 
was  99  F.  The  fall  could  not  be  attributed  to  medica¬ 
tion  ;  a  mustard  bath  was  given  by  myself,  the  mother  so 
intoxicated  that  she  was  utterly  unable  to  give  any  atten¬ 
tion  to  the  child.  These  patients  presented  nothing  un¬ 
usual  except  the  fever,  and  nothing  of  importance  was 
noted  in  the  others. 

Septicemia. — There  were  three  patients  who  presented 
this  complication,  the  children  dying  in  from  twenty- 
four  to  forty-eight  hours  after  the  initial  symptom  with¬ 
out  complications;  they  were  characterized  by  spasms, 
and  great  restlessness  followed  by  coma,  a  marked  symp¬ 
tom  being  the  apparent  inability  of  the  child  to  make  a 
loud  noise  either  by  crying  or  talking.  Neither  hoarse¬ 
ness  nor  dyspnea  was  present. 

Involvement  of  the  Liver. — A  girl  of  5  years,  on  the 
fifth  day  of  an  otherwise  normal  attack,  was  seized  with 
fever,  at  once  followed  by  an  intense  universal  jaundice; 
there  was  marked  tenderness  over  the  liver,  but  there  was 
no  change  in  the  normal  size  of  this  organ;  a  slight 
amount  of  albumin  was  found  in  the  urine.  This  com¬ 
plication  is  said  to  be  common  in  tropical  countries,  but 
in  temperate  climates  very  rare.  This  child,  the  only  one 
presenting  this  complication,  completely  recovered.  . 

Multiple  Arthritis. — This  occurred  in  7  patients, 
without  other  complications,  except  in  one  family  in 
which  4  children  were  attacked  with  scarlet  fever  and  2 
of  them  had  severe  arthritis,  1  of  whom  also  had  endo¬ 
carditis. 

Case  1. — A  girl  of  5  years,  on  the  second  day  devel¬ 
oped  intense  pain  in  the  joints  of  the  extremities,  accom¬ 
panied  by  much  swelling ;  no  murmur  presented  at  any 
time,  but  the  heart  was  very  slow  and  irregular,  varying 
from  54  to  70  beats;  this  persisted  for  a  month.  The 
father  of  this  child  has  rheumatism  at  intervals,  one 
sister  has  had  chorea  and  another  has  chronic  endocar¬ 
ditis.  .The  other  patients  presented  no  symptoms  of 
special  interest. 

Arthritis  with  endocarditis  without  other  complica¬ 
tions  existed  in  three  cases. 

Endocarditis. — This,  without  other  complications  and 
accompanied  by  fever,  was  seen  in  2  patients,  both  of 
whom  recovered. 

Endocarditis  and  Nephritis. — In  3  patients  the  endo¬ 
carditis  occurred  first  and  was  followed  later  by  the 
nephritis. 

Endocarditis  with  Chorea. — This  complication  oc¬ 
curred  in  1  patient,  the  chorea  appearing  on  the  third 
day  after  the  endocarditis  was  detected. 

Endocarditis,  Arthritis  and  Severe  Nephritis. — This 
complication  occurred  in  one  instance.  The  child  com¬ 
pletely  recovered.  Eight  days  after  complete  desquama¬ 
tion  it  had  an  attack  of  acute  rheumatic  arthritis  and 
endocarditis,  and  completely  recovered. 

Pericarditis  with  Effusion. — Two  patients  presenting 
an  endocarditis  at  the  same  time,  arthritis  and  marked 


torticollis  appeared  in  one;  the  other,  on  the  elev 
day,  was  found  with  irregularly  outlined  patche 
coalesced  papules  confined  to  the  extremities. 

Lungs  and  Pleura. — Nine  presented  complicatioi 
these  organs :  Bronchitis  with  gastric  enteritis,  1  < 
bronchopneumonia,  6,  and  one  patient  had  this  affe< 
complicated  by  submaxillary  abscess,  and  one  by  s( 
septicemia,  the  latter  dying. 

Pleurisy. — This  occurred  without  effusion  i: 
patient,  appearing  on  the  second  day  after  the  emp 

Lobar  Pneumonia. — In  1,  a  boy  of  5  years,  nepl 
had  occurred  from  the  beginning,  the  temperature  a 
ing  from  103  to  105  F.  On  the  evening  of  the  sixth 
the  child  became  violently  delirious,  the  temperature 
to  106  F.,  the  physical  signs  of  lobar  pneumonia 
found  in  the  lungs;  on  the  sixth  day  the  tempers 
suddenly  fell  below  normal,  the  child  was  found  in 
lapse,  the  pulse  extremely  feeble,  and  the  patient  a| 
entlv  dying ;  during  the  next  twenty-four  hours  the 
perature  gradually  rose  to  105  F.,  slowly  falling  a; 
and  perfect  recovery  followed. 

Secondary  Eruption. — Two  children  presented 
unusual  condition.  One  had  a  mild,  but  typical  a‘ 
of  scarlet  fever.  In  the  third  week,  while  desquann 
profusely,  he  vomited  without  cause ;  he  had  conside 
fever  for  twenty-four  hours,  and  then  another  ty 
eruption  of  scarlet  fever.  Desquamation  was  long 
profuse.  The  second  case,  as  the  first,  was  mild 
the  second  week,  then  followed  symptoms  precisely 
ilar  to  a  primary  attack;  the  second  seizure,  how 
was  much  more  severe,  and  was  accompanied  ty  s< 
angina  and  nephritis ;  in  the  second  week  of  the  sec 
ary  attack  the  child  was  covered  with  a  papular  eru] 
closely  resembling  measles,  but  without  the  accomi 
ing  corvza,  and  there  had  been  no  known  exposure 

Scarlet  Fever  and  Measles. — Four  patients  presc 
this  complication. 

Case  1. — A  boy,  5  years  old,  had  well-marked  sc 
fever  with  a  temperature  varying  from  101  to  10; 
without  apparent  reason  for  the  fever;  the  type 
otherwise  mild;  desquamation  began  on  the  fourtl 
and  was  profuse.  On  the  eleventh  day  he  presc 
coryza,  on  the  fifteenth  a  well-marked  and  typical  i 
tion  of  measles,  the  temperature  105.8  F.,  and  dei 
bronchial  catarrh,  and  on  the  seventeenth  m? 
nephritis  with  swelling  of  the  submaxillary  gland; 
the  twenty-fourth  day  the  glands  were  incised,  and  i 
pus  was  discharged.  The  child  died  on  the  thirty 
day  of  the  nephritis.  He  had  never  had  measies.. 

Case  2. — A  brother  of  Case  1  was  attacked  h 
same  manner,  with  a  mild  type  of  scarlet  fever  ;  o 
second  day  coryza  increased  the  fever;  on  the  third 
was  an  eruption  of  measles  accompanied  by  much 
chial  catarrh,  and  on  the  seventh  much  swelling  o 
glands  with  increased  fever  and  discharge  from 
ears ;  the  fever  continued,  the  child  dying  on  the 
teenth  day,  with  a  temperature  of  108  F.  He  had 
had  measles. 

These  were  2  of  4  patients  with  scarlet  fever  u 
family ;  the  other  two  children  had  had  measles,  a 
was  epidemic  in  the  house  and  the  children  had  bee 
posed  to  both  diseases. 

Case  3. — A  child,  15  months  old,  with  mud  s< 
fever,  was  desquamating  on  the  third  day,  and  o. 
fifteenth  an  eruption  of  measles  occurred.  Bott 
eases  were  typical  and  of  a  mild  type. 

Case  4. — A  girl,  5  years  old,  with  well-marked  s( 
fever,  angina  moderate,  on  the  third  day  had  a  tern 
ture  of  104  F..  marked  bronchial  catarrh  and  ar 
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lesquamation  on  the  fourth;  on  the  sixth  she  had 
phobia,  coryza,  and  twenty-four  hours  later  an 
ion  of  measles ;  she  died  on  the  fifteenth  day  from 
; rst  symptoms  of  scarlet  fever,  of  bronchopneu- 

1. 

of  these  children  had  had  a  known  exposure  to 
os,-  and  none  had  had  the  disease  before ;  the  erup- 
ri  each  was  typical  of  measles  as  well  as  of  the  scar¬ 
cer. 

rlet  Fever  and  Malaria. — One  patient  only  pre- 
1  this  complication — a  girl,  3  years  old,  who  had 
in  a  markedly  malarious  district,  but  who  had 
had  malaria.  The  scarlet  fever  was  a  severe  type, 
lgina  severe ;  there  was  a  discharge  from  both  ears 
'  fourth  day,  the  morning  temperature  104  F.,  the 
101  F.,  and  at  9  p.  m.  it  was  106  F. ;  there  seemed 

10  reason  for  the  excessive  fever.  On  the  sixth  day 
ild  fainted,  without  apparent  reason ;  this  was  re- 
|l  in  the  same  manner  in  the  evening,  the  tempera- 
.uctuating  between  102  and  104  F.  On  the  thir- 

day  there  was  a  chill,  repeated  on  the  fifteenth, 
i  this  day  a  well-marked  endocarditis  was  found ; 
ild  was  much  exhausted,  fainting  whenever  lifted. 
:.e  sixteenth  quinin  was  administered.  On  the 
mth  she  had  another  chill,  with  a  mild  eonvul- 
:he  spleen  was  much  enlarged.  There  was  neither 
or  fever  after  the  twenty-second  day.  The  endo¬ 
ws  disappeared  and,  except  for  a  chronic  otitis 
the  child  completely  recovered.  No  examination 
i  blood  was  made,  as  at  the  time  when  the  examina- 
ould  have  revealed  the  organisms,  I  considered 
ie  child  was  in  so  precarious  a  condition  that  even 
1  puncture  might  precipitate  a  fatal  fainting  spell, 
ire  which  the  mother  bestowed  on  this  child  helped 
illy  to  save  its  life. 

ndary  Attack. — A  boy,  in  June,  1895,  presented  a 
arked  mild  type  of  scarlet  fever,  a  mild  endocar- 
ccompanying.  Desquamation  was  marked,  the 
ompletely  recovering.  In  January,  1896,  while 
arently  good  health,  there  was  severe  vomiting  for 
-four  hours,  then  eruption,  with  severe  angina, 
ndoearditis,  nephritis  and  otitis  media,  followed 

1 1  recovery. 

let  Fever  and  Wounds. — Three  patients  presented 
nplication. 

:  1- — A  girl  3  years  old  had  a  tumor  of  the  larynx 
d  at  the  N.  Y.  Infirmary  for  Women  and  Chil- 
On  the  third  day  after  the  operation  she  de- 
1  scarlet  fever  with  a  moderately  severe  angina 
i  diritis.  She  wore  -a  tracheotomy  tube  throughout 
l  ess,  and  nothing  abnormal  was  noted  about  the 
1  The  child  had  been  visited  by  her  mother,  who 
t  come  from  a  child  dying  of  scarlet  fever. 

■  2. — A  child,  3  years  old,  on  the  third  day  of  her 
1  fever,  received  a  lacerated  wound  of  the  scalp, 
)'emained  unattended  for  twelve  hours;  it  healed 
i’  the  child  presenting  nothing  abnormal. 

A  child  of  2  years,  on  the  eleventh  day,  was 
-  scalded  on  the  scalp.  The  ulceration  was  deep 
cnsive,  in  some  places  reaching  the  bone,  but  the 
fter  a  tedious  illness,  recovered. 
ual  Onset. — 

1.  A  boy,  4  years  old,  was  “feverish”  for  eight 
ien  the  right  hand  and  foot  became  suddenly 
and  painful,  and  there  was  slight  vomiting, 
-four  hours  later  there  was  a  well-marked  erup- 
’  scarlet  fever.  With  the  appearance  of  the  erup- 
1  filing  extended  to  all  the  joints  of  the  ex- 
,?’  an  accompanying  angina.  Careful  exam- 
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ination  of  the  urine  revealed  a  few  red  blood-cells;  on 
the  fourth  day  a  faint,  rough  blowing  murmur  was  heard 
with  the  first  sound  of  the  heart.  Desquamation  began 
on  the  fifth  day.  On  the  sixth  day  pain  in  the  joints  was 
severe,  and  there  was  a  pericarditis  with  effusion,  and 
the  heart  was  irregular,  at  times  only  one  sound,  and 
this  changing  from  a  rough  blowing  to  a  musical  whis¬ 
tling  sound,  alternating  at  short  intervals.  The  urine 
at  no  time  showed  casts  or  albumin ;  the  red  blood-cells 
disappeared  on  the  fourth  day.  The  child  recovered 
with  a  permanent  endocarditis  of  the  mitral  valves. 

Heredity. — Nothing  was  especially  marked  except 
alcoholism  in  one  or  both  parents,  in  about  one-third  of 
the  cases. 

P ersonal  History. — Marked  rachitis  existed  in  a  large 
number  of  patients ;  otherwise  there  was  nothing  special 
in  the  personal  histories. 

First  Appearance  of  Abnormal  Symptoms. — In  twen¬ 
ty-six  patients  the  abnormality  was  noted  later  than  two 
days. 

Fever. — This  varied  from  103  to  108  F.,  falling  to 
normal  at  period's  varying  from  four  to  twenty-one  days. 


TWO  HUNDRED  AND  TWENTY  CASES  OF  HEM- 
OKKHOIDS,  OPERATED  ON  SUCCESSFUL¬ 
LY  BY  THE  LIGATURE  METHOD. 

BY  JOSEPH  B.  BACON,  M.D. 

CHICAGO. 

This  list  was  compiled  from  consecutive  cases  and 
there  was  no  death  and  only  one  complication  occurred 
in  the  entire  series.  While  this  is  very  gratifying,  it  does 
not  necessarily  prove  anything  unusual  in  this  age  of 
antiseptic  surgery,  since  Mr.  Allingham,  of  London,  has 
reported  four  thousand  consecutive  operations  for  hem¬ 
orrhoids  by  the  ligature  method  without  a  death.  But  it 
is  especially  important  that  these  successful  cases  should 
be  published  because  of  the  prejudice  of  the  laity  against 
any  surgical  procedure  for  the  relief  of  piles;  a  preju¬ 
dice  which  unfortunately  too  often  is  shared  by  the 
general  practitioner  of  medicine.  In  the  one  case  men¬ 
tioned  above,  during  the  second  week  of  convalescence, 
I  noticed  one  ligature  remaining.  It  seemed  to  be  loose 
and  I  removed  it  by  very  gently  dragging  upon  it.  There 
was  no  hemorrhage  at  the  time,  but  during  the  day,  when 
the  patient  assumed  the  upright  position,  there  was  an 
internal  hemorrhage  filling  the  rectum.  The  patient 
feeling  a  desire  to  go  to  stool,  the  hemorrhage  was 
noticed  and  the  house  surgeon  tamponed  the  rectum. 
The  tampon  was  left  for  twenty-four  hours  and  the 
patient  confined  to  bed.  I  report  this  case  to  illustrate 
the  folloAving  points  that  are  necessary  for  success :  1. 

The  reason  for  this  ligature  being  retained  in  place 
for  two  weeks  was  that  it  was  too  coarse  and  did  not 
permit  the  knot  being  sufficiently  tightened,  so  that  it 
would  cut  through  the  pedicle  in  three  or  four  days. 

I  have  in  all  cases  used  fine  silk  since  this  accident,  and 
have  never  found  it  necesssary  to  remove  a  single  liga¬ 
ture,  and  rarely  does  a  ligature  remain  a  week.  2.  The 
hemorrhage  was  internal  until  the  quantity  produced  a 
desire  to  go  to  stool,  showing  that  serious  hemorrhage  can 
take  place  without  external  evidence  and  that  the  nurses 
should  be  taught  to  notice  general  symptoms  of  hemor¬ 
rhage  after  each  stool  until  the  ligatures  are  all  passed. 
3.  If  it  becomes  necessary  to  remove  a  ligature,  always 
procure  a  good  light  and  remove  it  only  by  cutting  the 
loop,  so  as  not  to  disturb  the  organized  clot  in  the  blood¬ 
vessel.  4.  In  case  of  hemorrhage  after  hemorrhoidal 
operation,  remember  the  wounds  are  all  within  the  grasp 
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of  the  internal  sphincter  and  can  be  easily  seen  and 
bleeding  points  secured  by  forceps  or  by  a  tampon  of 
sterilized  gauze  or  cotton  placed  so  as  to  be  grasped  by 
the  sphincter  ani  muscles. 

The  death-rate  can  be  thus  reduced  in  hemorrhoidal 
operations,  by  means  of  cleanliness  at  the  time  of 
operation  and  after  the  operation  by  both  surgeons 
and  nurse.  I  make  it  a  point  to  use  the  same  care  in 
preparing  the  patients,  the  ligatures,  the  instruments 
and  mv  hands  as  if  I  were  going  to  open  the  abdomen. 
While  "it  is  all  but  impossible  to  make  the  rectum  free 
from  pathogenic  germs,  yet  if  one  is  careful  not  to  in¬ 
troduce  them  from  instruments,  ligatures,  fingers,  dress¬ 
ing  or  from  the  adjacent  skin  about  the  anus,  the  danger 
is  reduced  to  simply  a  possibility.  While  we  often  fail 
to  secure  primary  union  of  the  wound,  there  is  free 
drainage,  and  I  have  never  seen  an  abscess  or  any  sign 
of  deep  infection  in  a  single  case. 

Another  reason  why  I  have  had  no  deaths  from  hem¬ 
orrhoidal  operations  is  that  I  have  refused  to  operate  on 
patients  suffering  from  serious  organic  diseases  of  the 
heart,  lungs,  liver  or  kidneys.  Hemorrhoidal  operations 
are  rarely  performed  to  save  life  or  to  prolong  life. 
Hence  one  is  not  justified  in  taking  risks  such  as  would 
be  taken  if  an  operation  was  to  be  performed  for  a  pa¬ 
tient  suffering  from  the  above  diseases.  W  e  operate  in 
most  cases  to  save  suffering  from  protruding  piles,  or  to 
save  the  patients  from  inconvenience  of  replacing  the 
tumors  after  stool ;  or  to  relieve  them  of  the  dread  that 
the  piles  may  become  inflamed  and  the  cause  of  suffering 
later  in  life.  It  is  rarely  that  one  is  called  to  operate 
for  hemorrhage,  probably  not  more  than  one  case  in 
twenty  being  of  this  nature.  The  hemorrhage,  if  not 
prolonged  and  recurrent,  relieves  the  patients’  symptoms 
and  they  decide  to  postpone  operative  interference.  When 
a  patient  is  doomed  from  some  serious  organic  disease, 
and  has  but  one  or  two  years  to  live,  operative  inter¬ 
ference  for  hemorrhoids  is  very  rarely  indicated.  I  have 
never  seen  a  case  of  hemorrhage  from  piles  that  could 
not  be  controlled  within  a  few  days  and  usually  in  one, 
by  having  the  patient  move  the  bowel  only  at  bedtime, 
and  therT  after  a  copious  enema,  in  order  to  free  the 
rectum  from  feces  and  thus  remove  congestion  from  the 
internal  hemorrhoidal  veins.  Then  treat  the  wound 
antiseptically.  The  six  or  eight  hours  in  bed  usually 
permit  the  rent  in  the  veins  to  unite.  In  those  cases 
of  piles  where  I  refuse  to  operate,  I  advise  the  patient 
to  use  daily  enemas  at  bedtime,  and  thereby  keep  free 
from  hemorrhoidal  pain  and  discomfort,  and  as  they 
have  onlv  a  short  period  to  live,  they  will  not  be  in¬ 
jured  bv  the  use  of  the  rectal  flushings. 

I  prefer  the  ligature  method  over  all  others,  because 
it  is  a  finished,  accurate  operation.  One  is  able  to  re¬ 
move  the  redundant  skin  tags  opposite  each  internal  tu¬ 
mor.  and  thus  demonstrate  to  the  patients  that  all  tu¬ 
mors  have  been  removed.  In  most  cases  where  the  tu¬ 
mors  are  large  enough  to  necessitate  operative  interfer¬ 
ence,  the  veins  anastomosing  between  the  internal  and 
external  groups  of  veins  have  become  varicosed,  and 
unless  a  section  of  these  is  removed  from  each  side  of  the 
anus,  the  operation  may  in  time  prove  a  failure  by  the 
return  of  the  internal  tumors.  These  veins  can  not  be  re¬ 
moved  except  by  dissecting  them  out  and  ligating  them. 
I  have  never  seen  a  single  case  of  hemorrhoids  return 
where  these  anastomosing  veins  were  also  dissected  out 
and  the  external  skin  tags  and  underlying  veins  were  re¬ 
moved.  In  short.  I  think  it  all  but  impossible  and  cer- 
tainlv  very  improbable  that  a  patient  will  have  a  recur¬ 
rence  of  piles  if  the  modern  ligature  method  is  used. 


Acutely  infected  hemorrhoids  should  be  operated  on  ( 
a  permanent  cure  thus  secured.  I  have  often  done  j 
with  most  gratifying  rsults.  The  patient  is  at  one  < 
lieved  of  the  throbbing  pain,  because  when  we  op  i 
we  thoroughly  divulse  the  sphincters  and  the  recci 
after  the  operation  is  as  rapid  and  the  patient  is  not  i 
fined  to  bed  any  longer  than  would  be  the  case  wen  j 
acutely  inflamed  tumors  left  to  a  conservative  wa  \ 
method.  Thorough  preparation  of  the  patient  bn 
operating  is  necessary. 

Mv  routine  plan  is  to  give  six  grains  of  pill,  hyd  • 
at  bedtime.'  The  following  morning,  on  an  empty  « ; 
ach,  a  Seidlitz  powder  is  given  and  repeated  even-  j 
hour  until  the  discharges  are  free  from  fecal  nuj 
One  powder  may  suffice,  yet  as  a  rule  two  to  fomj 
necessary,  and  occasionally  eight  or  ten.  If  the  : 
orrhoids  are  acutely  inflamed,  protruding  and  paii 
the  operation  should  be  performed  as  soon  as  the  b>  j 
are  thoroughly  empty ;  otherwise  I  postpone  the  o : 
tion  until  the  second'  day,  meantime  keeping  the  pa 
on  a  liquid  diet  and  1-30  grain  of  strychnin  by  mj 
every  six  hours. 

After  the  patient  is  anesthetized,  the  rectum  A\ 
be  thoroughly  irrigated  and  the  skin  around  the  j 
should  be""  thoroughly  scrubbed  with  brush  and  i 
then  with  sublimate  solution  and  alcohol.  Another 
portant  point  is  the  dressing  of  the  wound.  An: 
tube  four  inches  long  and  one-half  inch  in  diamei 
covered  by  several  layers  of  sterilized  gauze,  makin : 
diameter  of  the  tube  and  gauze  one  inch.  Sterilize:; 
elin  is  now  applied  to  the  gauze  in  order  to  prevent  i 
ulation  tissue  invading  the  meshes  of  the  gauie.  j 
tube  is  inserted  between  the  blades  of  a  bivalve  tj 
speculum,  three  inches  into  the  rectum,  so  as  to  i 
above  the  circular  fibers  of  the  levator  ani  muscle 
a  bivalve  rectal  speculum  is  not  used  to  distend  the 
turn  in  inserting  the  tubes,  the  gauze  may  pull  a  lig 
off  and  necessitate  religation  of  the  blood- vessels, 
ilized  gauze  is  now  packed  around  the  end  of  the! 
so  as  to  compress  all  capillary  blood-vessels.  A  c 
compress  is  placed  over  the  gauze  and  held  in  place 
bandage.  We  now  have  a  clean  wound  covered  v 
clean  dressing,  and  it  is  very  important  to  keep  I 
I  am  convinced  that  many  cases  are  infected  by  n< 
tending  to  the  details  of  applying  the  bandages, 
often  see  a  bandage  applied,  and  if  the  paaent  i 
amined  in  a  few  hours,  the  dressing  is  misplace* 
the  wound  exposed  to  the  atmosphere  and  bed  cloy 
The  only  way  to  apply  a  bandage  that  will  keep  t 
thing  in  place  is  to  pin  a  long  roller  towel  aroun 
waist  tightlv  so  that  it  can  not  slide  over  the  pe-; 
take  a  roller  bandage  and  fasten  one  end  of  it  t 
towel  when,  by  passing  it  back  and  forth,  each  time 
ing  it  under  the  towel  and  drawingit  tight  over  the  < 
ing.  all  will  be  securely  held  in  place.  The  cotton 
press  is  changed  the  second  day,  as  some  serum  -j 
soiled  it,  but  the  gauze  and  tube  are  left  in  place 
the  fourth  day.  To  remove  tube,  give  a  Seidlitz  v< 
before  breakfast  the  fourth  day,  and  repeat  ltm  » 
hour  and,  as  soon  as  the  patient  feels  the  effec ■ 
Seidlitz,  give  an  enema  of  two  quarts  of  sterilized 
through  the  tube.  Have  some  cotton  and  are-: 
ceps  ready  and,  as  the  syringe  point  is  withdrawn 
the  tube,  plug  the  end  of  the  tube  with  cotton,  ra 
the  bandage  and  the  tube  will  pass  with  the  bo  ' 
ment  without  dragging  on  the  sutures,  as  the  enem 
have  dilated  the  rectum  and  loosened  any  sutnre 
might  be  adhering  to  the  gauze.  After  the  hrst 
ing  the  wound  should  be  washed  daily  with  a 
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sublimate  solution,  or  oftener  if  bowel  movement  occur, 
and  dressed  with  sterilized  vaselin  and  gauze.  The  bow¬ 
els  should  be  moved  daily  by  enema,  and  the  patient  com¬ 
pelled  to  use  the  bed-pan,  and  under  no  condition  go 
to  the  closet  for  the  first  ten  days,  otherwise  the  wound 
will  be  torn  open  by  the  peristalsis  and  recovery  delayed. 
Experience  has  taught  me  that  this  detailed  advice  must 
be  given  to  the  interne  and  nurse  if  we  are  to  have 
satisfactory  results  after  these  operations,  hence  I  have 
taken  the  liberty  of  lengthening  this  paper  with  minute 
instructions  for  the  benefit  of  inexperienced  operators. 


TWO  PRACTICAL  POINTS  IN  CARE  OP  THE 

TUBERCULAR. 

BY  WILLIAM  PORTER,  A.M.,  M.D. 

Physician  in  charge,  Mount  Saint  Ann’s  Throat  and  Chest  Hospital;  Pro¬ 
fessor  of  Physical  Diagnosis  and  Diseases  of  Chest,  in  the  Beaumont 
Medical  College;  Physician  to  the  Throat  and  Chest  Department 
of  the  Protestant  Hospital;  of  St.  Luke’s  Hospital;  of 
St.  Joseph’s  Sanatorium;  Clinical  Lecturer 
at  the  City  Hospital. 

ST.  LOUIS,  MO. 

As  we  are  getting  to  know  more  of  the  nature  and 
progress  of  tuberculosis,  we  are  becoming  more  practical 
and  hopeful  in  the  care  of  it.  Our  therapeutics  is 
founded  on  a  definite  pathology  and  is,  for  that  reason, 
more  positive  and  exact  than  ever  before,  and  it  is  not 
assuming  too  much  to  say  that  the  results  are  better. 
There  is  no  disease  where  attention  to  the  minutest  de¬ 
tail  of  hygiene  and  function  is  better  repaid.  Indeed, 
these  considerations  are  as  important  as  any  attempted 
specific  medication,  valuable  as  that  may  be. 

The  old  days  of  practice,  when  cod-liver  oil  was  pre¬ 
scribed  for  the  stay-at-home  cases  and  a  climatic  hypoth¬ 
esis  for  those  who  had  the  money  and  the  courage  to 
go,  are  superseded  by  a  time  when  the  physician  inter¬ 
rogates  every  organ,  endeavors  to  restore  each  failing 
function  and  individualizes  each  case,  both  from  the 
standpoint  of  general  and  that  of  specific  medication. 
I  would  not  decry  that  which  we  have  learned  from  our 
fathers.  Tonics  and  nutritives  are  still  needed,  but  to 
order  these  is  not  the  whole  duty  of  the  practitioner. 
Climate  has  in  many  cases  a  wonderful  effect,  but 
whether  in  the  average  case  it  will  compensate  for  the 
advantages  of  conditions  that  must  be  surrendered, 
is  a  question  for  careful  thought. 

Believing  that  the  very  best  results  in  the  treatment 
of  tuberculosis  are  in  cases  where  the  comforts  of  home 
or  well-conducted  sanatoria  are  supplemented  by  well- 
advised  medication,  I  have  almost  abandoned  climate 
hunting  for  my  patients.  In  addition  to  the  possibility 
of  not  finding  the  right  climate  for  the  individual  case, 
there  is  always  the  problem  of  comfort  and  economy, 
to  consider  and  the  dangers  of  nostalgia — no  inconsid¬ 
erable  item  in  the  general  estimate — and  infected  re¬ 
sorts.  There  is  no  doubt  that  some  of  our  resorts 
are  fast  becoming  foci  for  the  dissemination  of  tubercu¬ 
lar  infection  through  lack  of  common  sense  precautions. 

In  the  very  near  future,  I  believe  that  the  tubercular 
patient,  instead  of  being  sent  to  California,  Texas, 
Colorado  or  Arizona — each  doubtless  having  some  ad¬ 
vantages — or  anywhere  for  “change  of  climate,”  will 
be  placed  in  a  well-fitted  sanatorium,  where,  with  all 
the  modern  methods  of  sanitation,  disinfection,  exercise 
and  medication,  he  will  not  only  have  a  large  chance 
for  complete  restoration  but  will  be  taught  to  keep  well. 
The  reports  from  this  method  of  care  show  that  recovery 
takes  place  in  50  to  60  per  cent,  of  the  incipient  cases 
and  in  about  25  per  cent,  of  the  more  advanced.  The 
fact  that  in  Europe,  the  sanatoria  are  meeting  with  so 


much  success  that  the  United  States  Government  is 
establishing  one  or  more,  that  some  of  the  states  have 
already  provided  for  them,  and  the  further  fact  that 
steps  have  been  taken  in  our  own  city  for  building  and 
equipping  a  consumptive  hospital,  makes  this  question 
of  interest  to  every  physician. 

But  the  sending  of  special  cases  to  well-selected 
climate,  or  placing  them  in  a  well-fitted  sanatorium, 
will  never  be  the  complete  answer  to  the  demand  for 
the  physician’s  care  and  study.  Most  of  these  patients 
will  always  be  treated  in  the  home,  and  it  is  there  that 
the  true  physician  must  meet  and,  if  possible,  conquer 
this  most  insidious  of  all  foes.  The  purpose  of  this 
paper  is  to  emphasize  two,  among  the  many,  points  that 
should  be  borne  in  mind,  and  I  am  the  more  earnest  in 
speaking  of  them  because  they  do  not  receive  the  atten¬ 
tion  in  our  text-books  to  which  I  believe  they  are 
entitled. 

The  first  of  these  is  the  condition  of  the  heart.  To 
almost  all  of  this  class,  death  comes  through  a  steadily 
failing  heart.  The  heart  muscle  partakes  largely  of  the 
strength  and  the  weakness  of  the  general  muscular  sys¬ 
tem.  In  all  wasting  diseases,  the  heart  muscle  is  likely 
fco  suffer.  We  recognize  the  danger  in  typhoid  and  in 
pneumonia,  but  we  sometimes  forget  it  in  chronic  condi¬ 
tions.  I  believe  that  diminished  heart  power  is  nearly 
always  a  factor  in  chronic  tuberculosis.  It  is  a  curious 
fact  that  pulmonary  tuberculosis  is  almost  unknown  in 
valvuiar  heart  lesions  where  there  is'  compensatory  hy¬ 
pertrophy.  Is  not  this  due  to  the  condition  of  full 
blood- supply  in  the  lung,  resulting  from  the  increased 
pressure  in  the  bronchial  blood-vessels?  We  also  know 
that  tuberculosis  begins  most  frequently  at  the  lung’s 
apex,  where  the  blood-pressure  is  the  least.  Beginning, 
as  it  often  does,  at  the  base,  it  is  generally  a  sequence 
of  pneumonia,  having  its  inception  before  re-establish¬ 
ment  of  healthy  circulation.  We  further  know  that  one 
of  the  best  prophylactics,  as  well  as  one  of  the  best  exer¬ 
cises  for  those  predisposed  to  tuberculosis,  is  chest  ex¬ 
pansion,  which  is  a  direct  stimulus  to  the  pulmonary  cir¬ 
culation. 

On  the  post-mortem  table  it  is  the  rule  to  find  flabby 
and  even  atrophied  heart  muscle  in  cases  where  the  dis¬ 
ease  has  existed  for  any  considerable  length  of  time.  We 
see  the  results  of  this  toward  the  end  of  life,  in  the  feeble 
pulse,  the  hurried  respiration — not  altogether  due  to 
lung  lesion — and,  still  later,  the  edema  and  the  engorge¬ 
ment  of  the  vital  organs.  I  do  not  believe  that  it  is  any 
stretch  of  the  imagination,  or  in  any  sense  a  false  deduc¬ 
tion,  to  say  that  heart  inability  is  not  only  the  immediate 
cause  of  many  of  the  unfortunate  phenomena  in  tuber¬ 
culosis,  but  that  it  is  often  responsible  for  the  sudden 
termination  in  many  cases. 

It  has  been  my  practice  for  several  years  to  anticipate 
this  complication  and  to  begin  very  early  with  such  rem¬ 
edies  as  have  been  found  efficient  in  preserving  the 
power  and  action  of  the  heart.  Many  new  heart  tonics 
have  found  favor  with  physicians,  but  I  know  of  none 
that  equals  small  doses  of  digitalis  with  the  addition  of 
a  little  strychnia.  If  there  is  much  nerve  irritability, 
arsenic  may  be  added  or  substituted.  Much  depends 
on  getting  pure  drugs,  and  this  is  especially  true  in 
reference  to  digitalis.  Increased  and  encouraged  action 
favors  nutrition  and  increased  power,  with  return  to 
normal  conditions  of  the  nerve  and  muscular  fibers, 
and  increased  heart  strength  gives  better  circulation 
and  better  tension  in  the  blood-vessels  of  the  lung.  I 
am  sure  that  I  have  prolonged  life,  in  some  instances 
for  several  years,  by  attention  to  this  indication. 
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Another  point,  not  referred  to  in  the  books,  to  any 
extent,  is  the  importance  of  keeping  the  lower  bowel 
well  emptied.  There  can  be  no  better  opportunity  for 
the  retention  and  reabsorption  of  bacilli  and  ptomains 
than  is  found  in  an  intestine  abnormally  distended  and 
crowded  with  fecal  matter  and  partially  digested  food. 

In  nearly  all  cases  of  constipation  in  tuberculosis  there 
is  weakening  of  the  muscular  fibers  of  the  intestine, 
retention  in  the  descending  and  part  of  the  transverse 
colon,  and  gas  distension  of  the  ascending  tract.  Aside 
from  the  ordinary  sequela  of  chronic  constipation,  there 
is  the  additional  danger  of  auto-infection  from  the 
bowel.  We  do  not  attach  enough  importance  to  this, 
self-evident  though  the  proposition  may  seem. 

The  patient  who  is  constantly  expectorating  tubercu¬ 
lar  matter  will  certainly  receive  more  or  less  of  it  into 
the  stomach  with  the  act  of  deglutition.  It  is  estimated 
that  seven  billion  bacilli  may  be  expectorated  by  one 
tubercular  patient,  in  twenty-four  hours.  How  many 
may  pass  from  the  upper  air-passages  into  the  digestive 
tract,  can  only  be  conjectured.  The  weak  gastric  diges¬ 
tion  does  not  greatly  change  the  activity  of  the  bacilli 
nor  the  virulence  of  their  ptomains.  These  pass  into  the 
intestine,  where  absorption  is  one  of  the  main  functions. 

Is  it  an  unreasonable  proposition  that  this  manner  ot 
auto-infection  is  one  of  the  processes  in  tuberculosis  i 
While  the  sanitarian  is  doing  all  in  his  power  to  pre¬ 
vent  infection  from  sources  without,  it  is  certainly  the 
duty  of  the  physician  in  charge  to  do  all  that  he  can  to 
prevent  and  overcome  infection  from  internal  sources. 
Were  it  not  for  auto-infection,  many  of  our  cases  ot 
tuberculosis  would  be  much  more  amenable  to  treatment. 
How  often  it  has  happened  that  a  patient  has  done  well 
for  a  time,  under  the  ordinary  treatment.  There  has 
been  a  gain  in  weight,  strength  and  general  appearance 
Suddenly  there  was  a  change.  Without  any  apparent 
cause  there  has  been  a  return  of  the  hectic,  the  nigh 
sweats  and  a  loss  of  flesh.  Oftentimes  these  symptoms 
have  been  accompanied  by  a  diarrhea  more  or  less  per¬ 
sistent.  Hoes  not  this  suggest  auto-inf ection  ?  The  very 
fact  that  impaired  assimilation  is  so  early  a  complication 
in  tuberculosis  is  an  evidence  of  the  plausibility  of  this 
hypothesis.  To  me  this  deduction  is  something  more 
than  a  mere  hypothesis,  it  has  all  the  authority  of  a 
recognized  fact.  If  this  part  of  the  treatment  is 
neglected  and  the  lower  bowel  permitted  to  become  a 
receptacle  for  the  retention  and  absorption  of  material 
containing  so  much  materies  morbi  as  the  tubercular 
sputum,  then  the  physician  must  not  be  surprised  if  in 
spite  of  his  efforts  in  other  directions,  his  patient  does 

I  have  elsewhere  stated  my  belief  in  the  theory  that 
some  of  the  good  results  credited  to  creosote,  guaiacol 
and  other  remedies  of  this  class,  are  due  to  their  imme¬ 
diate  action  in  the  intestinal  tract,  either  as  germi¬ 
cides  or  in  rendering  the  intestine  uninhabitable  for 
the  bacillus  and  in  counteracting  the  influence  of  the 
ptomains.  So  strong  is  this  belief  that  it  has  become  my 
custom  to  order  a  high  enema  once  or  twice  a  week, 
so  that  the  lower  bowel  may  become  well  emptied  and 
in  as  aseptic  a  condition  as  possible.  With  this  practice, 
I  feel  that  I  can  safely  use  much  smaller  doses  of  creo¬ 
sote,  which  is  a  decided  gain  in  the  medication.  I  have 
also’  found  that  often  the  afternoon  fever  is  greatly 
diminished,  but  that  it  may  return  if  the  flushing  is 
neglected — another  evidence  of  its  value. 

If  there  is  inertness  of  the  small  intestine,  it  is  better 
to  give  laxatives  than  to  neglect  it.  Often  the  peri¬ 
stalsis  induced  by  the  flushing  of  the  lower  bowel  will 


extend  to  the  upper  and  be  sufficient.  Drastics  sin 
be  avoided.  A  few  drops  of  tinct.  nucis  vomicae  o 
acts  well.  There  is  no  objection  to  a  saline,  but  it  shi 
not  be  given  before  breakfast,  as  is  too  often  the  ( 
In  the  comparatively  healthy  individual  it  may  b( 
right,  and  the  theory  that  some  of  the  salines  proi 
the  secretion  of  the  gastric  juice  is  a  reasonable 
duction  from  experiment  in  the  laboratory,  but 
same  conditions  are  not  present  in  cases  of  low 
vitality  and  digestive  function. 

Sherican  Lea  has  shown  that  in  natural  ga 
digestion  the  conditions  are  favorable  for  the  rapid 
sorption  of  soluble  salts,  but  we  are  not  dealing 
natural  gastric  conditions.  Besides,  whatever  of 
salts  remains  unabsorbed  must  neutralize  the  hj 
chloric  acid  to  some  extent.  Where  the  alkalies, 
as  bicarbonate  of  soda,  do  produce  a  better  gastric  a< 
when  given  near  the  time  of  eating,  in  cases  of  f; 
gastric  digestion,  I  believe  that  it  is  because  of  thei 
action  with  the  lactic  and  fatty  acids.  I  have  gene 
found  that  a  mild  saline  at  bed-time,  with  an  ei 
in  the  morning,  is  sufficient.  If,  in  addition,  mix 
ica  or  strychnia,  as  spoken  of  in  the  former  part  of 
paper,  is  given,  it  will  nearly  always  be  enough. 

I  would  again  urge  the  importance  of  these  two 
cations  in  tuberculosis — heart  weakness  and  cons 
tion.  They  are  a  part  of  the  direct  progress  of  th< 
ease  and,  I  believe,  are  complications  of  no  little  gn 
The  attractive  study  of  germ  infection  and  specific  i 
cation  should  not  lead  us  to  neglect  other  comb 
that  play  no  little  part  in  the  tragedy  of  many  a  hi 
life. 
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CHANCRE  OF  UP  IN  A  CHILD  SEVEN  MON 
OLD,  PROBABLY  ACQUIRED  THROTJGI 
A  FEEDING-BOTTLE.* 

BY  L.  DUNCAN  BULKLEY,  A.M.,  M.D. 

Physician  to  the  New  York  Skin  and  Cancer  Hospital;  Consul 
Physician  to  the  New  York  Hospital,  etc. 

NEW  YORK  CITY. 

While  extragenital  chancres  innocently  acquire 
not  so  very  rare,  instances  of  their  recurrence  f 
early  age  of  7  months  are  seldom  seen,  and  this 
youngest  subject  in  whom  I  have  seen  it,  among  i 
two  hundred  cases  of  extragenital  chancre  which 
come  under  my  observation.  < 

In  earlier  times,  before  the  danger  of  mfectio 
so  well-recognized,  instances  of  the  innocent  ml 
of  children  were  very  common,  and  literature  i 
of  those1  where  children  of  all  ages  have  been  m 
in  the  greatest  variety  of  ways,  indeed,  where  vei 
epidemics  of  syphilis  have  arisen,  having  their  on 
a  child  infected  by  nursing  or  otherwise.  A 
familiar  with  the  various  methods  by  which  th 
taken  place:  vaccination,  circumcision,  nursing, 
ing  in  various  ways,  as  well  as  by  kissing  and  tor 
and  also  through  various  mediate  objects.  Amon^ 
feeding-bottles  have  occupied  a  not  inconspicuous 
in  times  past,  and  dozens  of  cases  are  on  recor  • 
in  country  towns  and  small  places,  where  tn 
occurred.  Happily  these  instances  are  very  m  r 

of  late  years.  .  ; 

The  'method  by  which  this  accident  happens  1 
to  understand,  'in  preparing  the  food  in  *  J 


•Presented  to  the  Section  on  Cutaneous  Medicine  ac 
at  the  Fiftieth  Annual  Meeting  of  the  American  Aleaic  * 
held  at  Columbus,  Ohio,  June  6-9,  1899.  , 
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sen  3,  1900. 


CHANCRE  OF  THE  LIP. 


543 


it  is  not  at  all  infrequent  to  see  an  attendant 
the  nipple  to  the  lips,  either  as  an  example  to  the 
or  to  ascertain  whether  the  prepared  food  is  too 
too  cold,  or  properly  sweetened,  etc.  The  nipple 
:om  washed  after  this,  but  is  placed  directly  to  the 
i  lips. 

now  the  individual  doing  this  chances  to  have 
is  patches  on  the  lips  or  tongue,  some  of  the 
secretion  from  them  is  sure  to  adhere  to  the  nip- 
f  there  should  be  a  chancre,  which  is  infinitely 
I’obable,  the  probability  of  infection  is  very  much 
r.  It  is  well  known  that  a  very  small  amount  of 
rus  is  necessary  for  inoculation,  and  very  brief 
t  has  been  known  to  transmit  the  disease,  both 
y  and  by  mediate  means.  It  is,  therefore,  very 
dandable  how  the  infant  taking  the  nipple,  after 
been  applied  to  infected  lips,  can  with  the  slightest 
on  on  the  lips  absorb  the  poison  and  acquire  the 
?,  by  means  of  a  chancre  developing  in  the  place 
the  poison  on  the  nipple  was  applied, 
le  this  method  was  not  clearly  proven  in  the  case 
aentioned,  the  probability  seemed  so  strong  that  it 
aght  well  to  mention  it.  Diligent  inquiry  has 
nade  by  the  physician  who  brought  the  child  to 
nic,  but  thus  far  he  has  been  unable  to  trace  the 
from  whom  the  infection  was  acquired.  The 
as  as  follows : 


Chancre  of  the  upper  lip. 

V .,  aged  7  months,  was  brought  to  my  clinic  at 
V  York  Skin  and  Cancer  Hospital,  by  Dr.  E.  L. 
on  April  26,  1899.  The  mother  came  with  the 
She  was  a  large,  well-developed  woman,  from 
I-  9-iid  24  years  old.  I  believe  this  was  her  first 
Thorough  examination  of  her,  and  also  of  the 
'by  Dr.  Cocks,  who  is  an  old  assistant  of  mine, 
1  the  absence  of  syphilis  in  both. 

.child  was  a  splendid  specimen  of  health,  large 
"ust,  and  but  for  the  eruption,  in  perfect  health, 
bad^  always  been  in  perfect  health  until  the  oc- 
e  of  the  present  trouble. 

ii story  was  that  the  mother  had  noticed  the  sore- 
the  upper  lip  on  April  1,  nearly  four  weeks 
he  visit.  This  had  persisted  and  become  more 
iced  up  to  the  date  of  the  visit.  When  first 
Dr.  Cocks,  a  few  days  before  I  saw  them,  there 
nv,  sore  place  a  little  to  the  right  of  the  median 
out  half  an  inch  in  either  direction;  there  was 
’rent  of  the  submaxillary  and  ante-auricular 
’f  that  side,  with  some  general  adenopathy,  and 
an  almost  universal  macular  eruption  had  ap- 
more  pronounced  on  the  trunk.  When  the 


child  came  to  the  clinic  the  eruption  was  in  full  bloom, 
and  perfectly  characteristic. 

I  did  not  notice  the  soreness  of  the  lip  at  once,  but 
recognizing  the  syphilitic  nature  of  the  eruption,  and 
noting  the  superb  health  and  development  of  the  child, 
I  remarked  to  the  audience  that  it  could  hardly  be  a 
case  of  inherited  syphilis,  that  we  must  look  for  the 
site  of  the  infection,  and  that  I  felt  confident  that  we 
should  find  an  extragenital  chancre  present.  The  sore 
on  the  lip  was  promptly  recognized  as  a  chancre. 

Chancres  of  the  lip  vary  greatly  in  their  appearance. 
While  they  will  sometimes  be  very  sharply  defined,  and 
present  considerable  hardness,  they  are  not  infrequently 
rather  indefinite  and  illy  defined,  and  with  only  a  gen¬ 
eral  boggy  hardness;  sometimes  there  will  be  quite  a 
large  area  of  raw  surface,  which  may  at  times  become 
covered  with  a  crust;  in  other  instances  most  of  the 
surface  is  glazed  over,  with  infiltrations  beneath.  In 
the  present  instance  there  was  a  raw,  red,  exuding  sur¬ 
face,  about  half  an  inch  in  either  direction,  causing  the 
lip  to  seem  pouty,  and  with  some  slight  crusting  on 
either  side.  On  palpation  there  was  a  distinct  and  well- 
defined  hardness,  rounded  in  outline.  The  adjacent 
glands  were  markedly  enlarged.  The  condition  of  the 
lip,  and  also  the  eruption,  are  readily  seen  in  the  ac¬ 
companying  photograph,  which  was  sent  to  me  shortly 
afterward  by  Dr.  Cocks. 

Careful^  questioning  of  the  mother  failed  to  reveal 
any  source  of  the  infection.  The  child  had  been  bottle- 
fed  since  two  weeks  after  birth.  It  could  not  be  found 
from  whom  the  infection  had  occurred,  but,  as  the  father 
and  mother  were  born  in  Finland,  and  as  syphilis  is 
very  common  there,  it  is  more  than  likely  that  some  one 
of  her  friends,  who  had  now  and  then  temporarily 
cared  for  the  baby,  had  infected  the  nipple  of  the  nurs¬ 
ing-bottle,  in  the  manner  described.  Dr.  Cocks  is  still 
investigating,  and  writes  that  he  hopes  to  trace  the 
source  of  infection. 

Syphilis  from  innocent  causes  is  almost  pandemic  in 
certain  parts  of  Russia  and  Finland,  and  is  mostly 
transmitted  in  family  life,  and  is  seldom  thought  of  as 
a  venereal  disease,  as  the  cases  thus  acquired  are  verv 
rare,  compared  to  those  acquired  through  family  and 
friendly  intercourse.  Among  the  ignorant  peasants 
few  precautions  are  taken,  and  the  disease  is  often  un¬ 
treated,  and  spreads  readily  and  naturally.  In  this 
country  there  have  been  a  few  small  epidemics  from 
unrecognized  cases  of  extragenital  syphilis,  but  when 
once  discovered  the  disease  has  been  readily  stamped 
out  in  such  localities.  But  there  are  yet  large  numbers 
of  syphilitics  everywhere,  and  not  at  all  infrequently 
I  meet  people  who  have  very  active  mucous  patches 
quite  capable  of  communicating  the  disease  where  the 
patient  seems  quite  unconscious  of  the  danger  to  which 
he  is  submitting  those  around  him.  One  can  not  be  too 
cautious  in  regard  to  dangers  from  syphilis,  and  the 
greatest  care  should  be  exercised  in  instructing  patients 
with  the  disease,  especially  when  in  an  at  all  active 
stage,  so  that  they  may  not  communicate  it  to  innocent 
victims,  such  as  the  little  one  whose  case  has  been  de¬ 
tailed. 

4  E.  Thirty-seventh  Street. 

DISCUSSION. 

Dr.  R.  R.  Campbell,  Chicago — The  eruption,  as  shown  in  the 
picture,  is  a  very  typical  one  and  the  case  is  an  interesting  one 
throughout.  I  would  like  to  ask  the  Doctor  whether  he  no¬ 
ticed  where  the  macular  eruption  roseola  made  its  first  appear¬ 
ance.  In  observing  these  cases  in  my  clinic,  at  the  Chicago 
Policlinic,  I  have  been  interested  in  observing  where  it  makes 
the  initial  appearance.  In  following  up  this  point  I  have  ob- 
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served,  few  cases  of  syphilis,  in  the  last  eight  years,  in  which  the 
eruptions  did  not  first  appear  about  the  umbilicus.  I  had  one 
case  of  extragenital  chancre  on  the  lip  of  an  adult,  which  was 
caused  by  the  bite  of  a  prostitute.  I  traced  it  to  her  and  found 
her  suffering  with  syphilis.  The  manifestation  seemed  to  be 
secondary  in  character  about  the  face,  but  when  I  looked  at  the 
abdomen  it  was  more  marked,  showing  older  lesions,  which  had 
appeared  first  about  the  umbilicus.  I  would  like  to  hear  from 
other  gentlemen  as  to'  whether  they  have  ever  noticed  that 
point. 

Dr.  A.  E.  Carrier,  Detroit,  Mich. — The  subject  of  extra¬ 
genital  chancre  is  very  interesting.  Why  could  not  the  disease 
in  this  case  have  been  caught  by  kissing,  as  well  as  from  the 
nipple  from  the  nursing  bottle?  I  have  had  two  cases  within  a 
short  time  of  chancre  on  the  tonsil,  and  both  were  innocently 
acquired.  One  patient  had  been  treated  for  diphtheria  and  had 
had  four  injections  of  antitoxin,  and  had  been  under  the  care 
of  several  physicians  before  she  was  sent  to  me.  This  case 
occurred  from  the  patient  kissing  her  affianced.  The  second 
one  was  probably  contracted  from  infected  instruments,  as 
she  had  been  treated  locally  for  mild  sore  throat,  from  which 
she  recovered  completely,  to  be  followed  later  by  a  chancre 
on  the  tonsil,  and  nine  months  later,  when  I  first  saw  her,  the 
body  was  covered  with  syphilitic  lesions.  I  have  seen  so  many 
cases  of  syphilis  among  nursing  girls,  who  have  come  to  my 
clinic  for  treatment,  with  mucous  patches  in  the  mouth,  and 
lesions  on  the  lips,  that  I  wonder,  when  so  many  chances  aie 
taken  in  this  way,  that  so  few  cases  of  extragenital  chancre 
occur. 

Dr.  Tiios.  E.  Holland,  Hot  Springs,  Ark. — Our  patients 
come  to  us,  and  in  many  of  them  the  histories  of  an  original 
lesion  are  not  traceable ;  but  I  have  seen  quite  a  number  where 
it  first  appeared  on  the  tonsils.  I  have  not  been  able  to  explain 
it  exactly,  but  I  have  a  case  just  now,  a  short  history  of  which 
may  possibly  be  of  some  interest.  The  young  man  has  a  very 
bad  case  of  eczema.  He  claimed  to  have  contracted  it  in  the 
Avar.  Itching  was  excruciating.  He  was  at  Hot  Springs  for 
about  six  weeks,  Avhen,  very  much  relieved,  he  Avent  away,  as 
he  thought,  about  well.  1  did  not  think  so.  He  had  gone  tAVO 
weeks  when  he  telegraphed  me  that  the  disease  was  appearing 
on  his  arms  and  he  would  like  to  come  back.  When  he  arrived 
he  had  an  ulcer  on  his  left  tonsil,  Avhich  Avas  suspicious  in  ap¬ 
pearance.  The  eczema  Avas  not  troubling  him  as  much  as  I 
anticipated.  I  Avatched  the  tonsil  for  four  or  five  days,  then  an 
eruption  broke  out  under  the  arms  and  over  the  body,  a  typical 
syphilitic  eruption.  That  boy  had  been  out  from  under  my  care 
only  about  tAVO  Aveeks,  and  for  two  months  I  saAV  him  prac¬ 
tically  every  day,  and  no  other  lesion  appeared.  The  only  one 
which  existed  prior  to  the  breaking  out  of  Avhich  I  spoke  Avas 
the  ulcer  on  his  left  tonsil. 

I  can  say  that  at  least  5,  and  possibly  10  per  cent,  of  the 
people  who  come  under  my  observation  for  syphilis  do  not  know 
or  remember  of  an  original  lesion.  I  am  unable  to  tiace  it  oi 
unable  to  assist*  them  in  calling  to  their  minds  the  fact  that 
they  had  a  lesion  at  all. 

The  paper  Avhich  the  chairman  read  is  a  very  interesting  one, 
.and  there  is  no  question  that  kissing,  the  nursing-bottle,  and 
drinking  cup  as  Avell  are  all  prolific  in  their  effects,  so  fai  as 
■communicating  syphilis  is  concerned.  At  Hot  Springs  every  one 
is  cautious  Avith  drinking  vessels.  Many  of  them  are  fearful  of 
drinking  out  of  the  glasses,  etc.,  and  I  instructed  my  people 
how  to  drink  Avithout  exposing  the  mucous  membranes  of  the 
mouth.  There  is  no  question  in  my  mind  that  there  is  not 
enough  attention  paid  to  the  selection  of  nurses  for  children. 
1  think  a  great  many  children  are  affected  by  disease  and  care¬ 
less  nurses. 

Dr.  A.  H.  Bowen,  Columbus,  Ohio — With  regard  to  extra- 
genital  chancres,  I  have  had  several  interesting  cases;  two 
Avhere  the  lesion  occurred  on  the  finger.  One  Avas  on  a  dentist 
and  the  other  on  a  physician.  In  the  latter,  before  he  found  he 
was  affected  he  had  communicated  it  to  his  Avife  and  both  were 
suffering  from  it  in  severe  form.  In  another  case  it  Avas  on  the 
scrotum,  1%  inches  from  the  root  of  the  penis;  in  another, 
on  the  lip.  In  the  latter  I  Avas  unable  to  trace  the  source  of  in¬ 
fection.  In  regard  to  the  location  of  macular  eruptions,  1 
always  find  them  more  marked  and  distinct  on  the  abdomen 
.than  on  other  portions  of  the  body. 


Dr.  M.  F.  Lee,  Columbus,  Ohio — Three  years  ago  I  saw 
patients  Avith  chancre  of  the  lip.  One  was  a  young  man,  2: 
24  years  of  age,  who  used  a  bloAV-pipe  in  his  business,  and 
told  me  he  had  been  poisoned  by  an  acid  solution  it  Avas  dip 
into.  It  struck  me  as  being  a  typical  chancre.  I  told  hin 
and  he  Avas  very  much  alarmed.  As  he  Avent  to  go  out  he  as 
me  to  give  him  a  drink — he  almost  fainted.  Three  or  f 
hours  afterAvard  he  came  in  Avith  a  nice-looking  Avoman  who 
a  chancre  on  the  lip,  an  eruption  of  a  very  severe  type 
syphilis.  She  confessed  to  having  kissed  the  young  man. 
she  had  been  kissed  by  a  professor  in  a  college  who  had  vis 
her  some  time  before.  These  tAvo  people  were  treated— t 
were  engaged.  Some  time  afterward  this  woman  brougfc 
man  to  Avithin  a  block  of  my  office — I  saw  them — he  came  to 
office  and  she  Avent  aAvay.  It  was  the  professor. 

I  have  seen  one  case  of  a  chancre  which  was  undoubti 
contracted  by  bloAving  poAvder  in  the  throat.  The  patient 
been  treated  by  a  throat  specialist  Avho  used  a  bulb,  an. 
that  Avav  carried  the  secretion  from  the  mouth  of  one  to 
mouth  of  the  other. 

Dr.  D.  L.  Parker,  Detroit,  Mich. — There  is  one  point  ol  > 
that  impresses  me.  That  is  in  regard  to  the  nature  of  tr 
mission  of  the  poison.  It  seems  to  me  that  the  vievv  taker 
the  Doctor  is  most  rational  in  the  case  presented.  In  fee 
must  have  been  either  by  the  nipple  of  the  nursing  bottle  o 
the  direct  act  of  kisssing.  I  have  seen  a  few  cases  of  chanei 
the  lip.  These  are  not  generally  diagnosed  until  they  have  i 
on  the  lip  for  some  time.  In  these,  in  the  household,  where 
use  the  same  drinking  cups,  glasses,  etc.,  I  am  surprise* 
find  how  very  rarely  the  disease  is  transmitted.  And  it  m 
me  think  there  must  be  associated  with  the  transmission, 
and  moisture;  that  the  cold  Avater  may  have  applied  chilli 
enough  to  the  virus  to  cause  it  to  be  so  inactive  that  it 
not  readily  transmit.  In  other  Avays  the  moisture  and  heal 
supplied,  and  in  those  cases  it  is  more  apt  to  be  transmits 
Dr.  Frank  Warner,  Columbus,  Ohio — I  did  not  hear 
paper,  but  I  gather  from  the  drift  of  the  discussion  that 
experience  of  these  gentlemen  is  the  experience  of  all  physic 
in  practice,  that  is,  that  physicians  are  constantly  run 
across  patients  infected  with  syphilis  by  exposures  out  oi 
ordinary.  There  is  one  case  that  I  remember,  in  particula 
chancre  on  the  lip  of  a  female,  supposed  to  have  come 
kissing;  probably  it  did,  for  in  the  mouth  in  the  male 
kissed  her  Avere  found  mucous  patches.  I  suppose  that  i; 
most  frequent  way  chancre  on  the  lip  is  acquired,  but  it 
occur  from  common  drinking  cups,  no  doubt;  and  the  plan 
gested  for  drinking  from  public  fountains  by  not  bringing 
cup  into  contact  with  the  mucous  surface  is  a  valuable 
one  Avhich  I  learned  fifteen  years  ago  from  Dr.  Dunn,  a  p 
cian  in  Cincinnati,  Avho  has  since  died.  I  remember  having 
a  chancre  on  the  finger,  which  came  from  the  examinatii 
the  vagina,  on  the  surface  of  which  was  located  a  syphiliti* 
turbance,  the  exact  stage  of  which  I  do  not  remember.  Ii 
other  case  a  chancre  on  the  arm  came  from  the  bite  o!  a 
fected  patient.  These  cases  only  go  to  illustrate  that  in 
these  methods  is  capable  of  infecting  a  patient  Avith  sypl 
and  I  believe  Ave  should  instruct  the  public  more  fully  ; 
this  line. 

Dr.  R.  R.  Campbell,  Chicago — Since  speaking  before 
eases  have  been  recalled  to  my  mind,  seen  with  Dr.  I 
of  Chicago.  One  Avas  a  street-car  conductor,  and  the 
a  man  from  one  of  the  best  families  of  Chicago.  The  eh 
was  situated  on  the  tonsil,  the  left  in  each  case,  and  we 
not  trace  any  possible  source  of  infection.  In  the  case  c 
street-car  conductor,  particular  attention  was  paid  t( 
history,  and  Ave  traced  it  doAvn  as  carefully  as  possible. 
Avas  rooming  Avith  another  man,  and  Ave  thought  possib 
had  been  using  the  pipe  which  the  other  used,  but  found 
Avas  no  possible  source  of  infection  from  that.  In  the 
instance  the  patient  Avas  from  one  of  the  best  families  an 
Miller  had  had  him  under  observation  fully  thirty  yeai~ 
there  never  had  been  any  syphilitic  history  in  the  faniil 
had  never  had  anything  of  the  kind  as  a  boy  or  a  young 
and  this  time  came  to  see  Dr.  Miller  with  a  chancre  o 
tonsil,  folloAved  by  the  evolution  of  typical  syphilis.  IF 
he  had  not  used  any  smoking  utensils  which  another  had 
and  the  only  possible  means  of  infection,  Av'hieh  we 
reasonably  suppose  was  that,  as  he  Avas  taking  lunehi 
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-  restaurants,  he  had  carried  the  virus  back  there  by 
(>  of  table  utensils,  notwithstanding  the  fact  that  that 
•<‘in  to  be  rather  an  unreasonable  conclusion  to  arrive  at 
ise  of  chancre  on  the  tonsil. 

■  3  was  a  male  cook.  In  cutting  a  piece  of  steak  he 
dally  cut  the  middle  finger  of  his  left  hand  and  at  the 
of  injury,  either  from  the  knife  or  a  dirty  cloth  tliat 
-od  in  dressing  the  wound,  infection  took  place  and  an 
lesion  developed  nineteen  days  after.  In  following  the 
nd  searching  for  other  possible  sources  of  infection, 
je  slightest  could  be  found.  The  subsequent  evolutions 
disease  followed  the  ordinary  course. 

4,  a  traveling  man,  always  shaved  in  a  barber  shop, 
eoivcd  at  one  sitting  a  cut  on  the  chin,  and  in  twenty- 
lavs  thereafter  what  proved  to  be  a  chancre  presented 
point  of  injury.  The  patient  had  not  been  exposed  in  the 
me,  to  any  reasonable  source  of  infection  other  than 
he  razor  or  towels  that  had  been  used,  for  in  closely 
ling  and  questioning  the  barber  employed  I  was  satis- 
did  not  have  and  never  had  had  syphilis.  My  diagnosis 
nfirmed  by  the  subsequent  evolutions  of  syphilis. 

Ihos.  E.  Holland,  Hot  Springs,  Ark.— I  would  like  to 
iat  constitutes  a  necessary  condition  to  contract  syphi- 
i  other  words,  how  must  the  surface  be  prepared  in  order 
orb  the  virus?  Must  it  be  abraded  or  placed  in  a 
i  membrance  and  allowed  to  remain  a  certain  time,  or, 
ecination.  does  it  require  an  ulcer  or  sore  place?  I 
think  you  can  take  the  virus  and  bind  it  on  the  unbroken 
or  six  hours  and  have  any  effect.  It  is  a  question 
r  you  can  do  it  on  a  mucous  membrane.  What  must  the 
on  of  the  lip  be  to  take  on  syphilis  ?  Is  it  necessary 
an  abrasion  in  order  to  absorb  the  virus? 

L  D.  Bulkley,  New  York  City. — I  will  answer  the 
n  as  far  as  possible.  I  have  seldom  seen  a  case  of 
of  the  lip  without  some  history  of  an  abrasion,  a  bite, 

1  sore."  etc.  The  other  case,  chancre  of  the  tonsil,  is 
deresting.  I  reported  fifteen  unmistakable  cases,  with 
fories.  in  one  paper.  The  tonsil  is  necessarily  abraded, 
e  that  if  a  per.son  swallows  a  little  bit  of  the  virus, 
(hogenic  germ  lodges  in  some  crypt  of  the  tonsil,  and 
uices  the  ulcer.  In  case  of  the  penis,  the  pus  germs  are 
Jider  the  foreskin,  with  the  virus  of  syphilis,  and  can 
.he  mucous  membrane  there  and  be  the  means  of  forcing- 
ranee.  I  do  not  believe  that  the  virus  of  syphilis 
r:0D  the  fully-developed,  healthy  epidermis  would  have 
t  effect,  but  it  often  enters  through  the  abrasion  of  the 
iis.  One  physician  came  in  the  other  day  whose  in 
m  on  the  forefinger  occurred  nearly  four  months  ago, 

:  Kick  to  a  confinement.  We  traced  it  back  as  syphilitic. 

tour  months  after  infection  the  eruption  came  out 
b  body.  It  is  the  longest  duration  I  ever  knew.  There 
s  on  record  up  to  five  months,  but  these  are  very  rare, 
i  child  reported  is  the  youngest  one  I  ever  saw  with 
1 1  syphilis.  I  have  seen  children  down  to  2  or  3  years 
ted,  but  never  saw  one  under  1  year  old,  before. 
ie  almost  none  reported  under  one  vear  old  in  recent 
re. 

gard  to  kissing,  it  is  so  seldom  that  a  child  is  kissed 
on  the  lips,  that  a  chancre  is  not  often  acquired  by 
|i  that  way.  Nor  is  it  often  that  chancre  of  the  lips 
I  rod  by  kissing  in  home  life:  it  is  not  sisters  to  whom 
fe  chancres,  but  sweethearts. 

ier  unusual  thing  is  observed  in  this  case,  in  the  loca- 
the  sore  on  the  upper  lip;  three  chancres  out  of  four 
be  lower  lip;  it  is  most  rarely  that  we  see  them  on  the 


•  R.  Campbell — Did  you  ever  observe,  in  regard  to  the 
of  chancre  on  the  tonsil,  whether  they  were  most  com- 

n  one  side  or  the  other  ? 

KD-  Bulkley — No  they  are  almost  equally  divided. 
- to  the  matter  of  first  development  of  the  eruption, 
^  lequently  come  first  on  the  body,  not  always  as  low 
*1!  ilieus;  but  it  is  rather  apt  to  be  on  the  face  fully  as 
It  is  hard  to  say  about  that  in  regard  to  many  of  the 
at  £ome  to  me>  because  in  many  instances  they  do  not 
t  e  absence  until  the  eruption  has  appeared.  In 
<uge  share  of  my  cases  the  chancre  has  been  found 


only  after  considerable  search.  In  one  case,  after  the  patient 
was  stripped  it  was  only  after  a  long  time  that  I  was  able  to 
lind  the  initial  sore,  which  proved  to  be  a  typical  chancre  near 
the  end  of  the  coccyx,  which  he  had  gotten  from  a  bathing  suit. 
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Glycerin  in  Nephrolithiasis. 

A.  Hermann,  in  the  Medical  Chronicle ,  January,  1900,  gives 
the  following  favorable  figures  in  the  treatment  of  115  cases 
of  this  disease  with  glycerin.  In  15  cases  concretions  were 
passed  and  improvement  noted ;  in  25  cases  there  was  improve- 
m<  nt  of  the  condition  of  patients  without  passage  of  concre¬ 
tions;  in  46  cases  glycerin  had  no  effect. 

Improvement  noted  in  the  above  patients  was  along  the  fol¬ 
lowing  lines.  Usually  the  dull  boring  pain  in  the  back,  which 
frequently  accompanies  the  disease,  was  stopped,  painful  sen¬ 
sations  along  the  ureters  would  disappear,  and  movements  of 
the  trunk,  which  had  been  avoided  because  painful,  could  be 
made  without  distress.  Pain  in  the  kidney  region  usually  fol¬ 
lowed  administration  of  the  drug,  but  was  not  severe  enough 
to  require  the  use  of  narcotics.  These  generally  ceased  after 
a  time.  Urine  voided  after  the  use  of  glycerin  was  quite  free 
f i  om  albumin,  sugar,  or  blood,  but  contained  much  mucus  and 
pus,  especially  where  the  disease  was  complicated  by  pyelitis. 
Urine  passed  after  taking  glycerin  contains  considerable  quan¬ 
tities  of  the  substance.  He  attributes  the  active  qualities  of 
*  glycerin  to  certain  characteristics  of  the  drug.  ’  The  renal 
passages  are  lubricated,  but  he  thinks  it  has  no  solvent  chem¬ 
ical  action,  as  concretions  passed  seemed  just  as  hard  and  had 
quite  as  sharp  points  as  those  passed  spontaneously. 

The  dose  was  kept  within  the  limit  of  from  one  to  four 
ounces,  according  to  the  weight  and  age  of  the  patient.  The 
amount  given  was  dissolved  in  an  equal  quantity  of  water  and 
administered  once  a  day  between  two  meals;  it  was  repeated 
two  or  three  times  in  intervals  of  several  days.  In  a  few  cases 
with  nervous  patients,  headache  was  complained  of;  diarrhea 
might  rarely  occur  in  people  with  disordered  digestion,  but 
these  effects  lasted  but  a  few  hours. 

Massage  for  Pyloric  Constriction. 

The  >S 'emetine  Med.  calls  attention  to  Dubard’s  suggestion 
that  the  pylorus  responds  much  more  promptly  and  effectively 
if  the  massage  is  commenced  on  the  intestines  and  peristalsis 
started  before  the  region  of  the  pylorus  is  touched. 

Active  Treatment  vs.  Expectation  in  Acute  Gonorrhea. 

The  Bemaine  MM.  of  January  27  quotes  Steifon  to  the  ef¬ 
fect  that  in  the  military  hospital  at  Warsaw,  233  soldiers 
with  acute  gonorrhea  were  treated  with  the  urethral  injec¬ 
tions  now  in  vogue,  resulting  in  the  cure  of  48  per  cent,  in 
on  average  of  twenty-eight  days.  A  hundred  other  eases  were 
treated  exclusively  with  alkaline  drinks,  with  68  per  cent, 
cured,  the  average  forty-three  days.  The  first  method  no 
doubt  induces  a  more  rapid  cure  but  fails  in  a  much  larger 
number  of  cases.  Local  treatment,  it  adds,  should  be  re¬ 
served  for  the  chronic  form. 

Obstinate  Neuralgias  of  Obscure  Origin. 

Henry  Posert,  in  the  Memphis  Lancet,  February,  1900,  de- 
sci  ibes  treatment  of  some  cases  of  obstinate  or  obscure  neural¬ 
gia,  which  has  sometimes  proved  beneficial.  He  finds  in  supra¬ 
orbital  neuralgia  that  errors  of  refraction  have  no  bearing,  as 
they  are  seldom  present,  and  if  present;  when  corrected  no  re¬ 
lief  is  obtained.  He  also  fails  to  find  their  cause  in  gouty 
or  rheumatic  diathesis  or  malarial  intoxication.  Quinin  never 
relieves  it.  He  has  been  successful  in  applying  cold  locally, 
giving  hyoscyamin,  aconite,  cannabis  indica,  and  caffein  in¬ 
ternally.  (See  If  167,  p.  554.) 

Cervico-occipital  neuralgia  may  be  limited  to  the  great  oc¬ 
cipital  or  it  may  involve  the  four  upper  cervical  nerves.  The 
pain,  which  is  often  intense,  is  not  relieved  by  antirheumatic 
or  antineuralgic  remedies. 

Most  dorsointercostal  neuralgias  follow  la  grippe  or  malaria, 
but  occasionally  one  is  found  which  can  not  be  traced  to  de¬ 
bilitated  conditions;  these  resist  treatment  for  a  long  time. 
He  finds  that  galvanism,  quinin,  salicylate  of  sodium  combined 
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with  small  doses  of  codein,  will,  if  persisted  in,  ■ effect  a  cure. 
One  form  of  neuralgia  of  the  back  is  especia  y  °  s  • 
This  extends  generally  from  the  sixth  dorsal  spine  o 
last.  With  it  the  spine  is  not  sensitive  to  light  touch,  as 
is  located  at  the  side  of  the  spine,  deep-seated,  and  almost 
exclusively  confined  to  the  erector  spinte  muscles  the  pam 
is  excruciating,  and  is  often  found  in  persons  without  hyster¬ 
ical  stigmata  or  gastrointestinal,  renal,  hepatic,  or  uterine 
trouble."  Dry  hot  air,  and  some  of  the  coal-tar  derivatives 

sometimes  bring  relief. 

He  finds  that  neuralgic  pain  in  the  lower  portion  of  the  glu¬ 
teal  region  and  in  the  minor  branches  of  the  sciatic  is  most 
frequent  in  the  fall,  leading  him  to  believe  that  it  is  due  to 
cold.  The  pain  is  usually  confined  to  the  right  side,  and  is 
often  so  intense  as  to  keep  the  patient  in  bed  for  days  and 
weeks.  Hot  baths,  phenacetin,  and  later,  faradism  will  over¬ 
come  the  trouble,  though  it  may  take  a  long  time. 


Collutory  for  Painful  Dentition. 

The  Gazzetta  degli  ospedali  e  dclle  cliniche,  Nov.  12,  1899 


gives  this  formula : 

R.  Acidi  citrici 

Aquae  destil.  ail . §rvss 

Cocainae  hydrochlor . gr.  iss 

Syrupi  . 

Tinct.  vanillae  .  . gtt.  xn 


To  be  rubbed  on  the  gums. 

To  Relieve  Pain  and  Keep  Burns  from  Scaning. 

Before  applying  the  following  prescription,  wash  the  suiface 
of  the  burn  with  1  dram  of  common  soda  dissolved  in  a  pint 
of  tepid  water.  This  can  be  done  painlessly  by  allowing  it  to 
run  from  a  sponge  or  cloth  over  the  sur face : 

R.  Bismuthi  subnitratis . 3i 

Vaselin  . Z1 

Acidi  carbolici  . m;v 

This  added  thickly  and  covered  with  a  light  dressing,  will 

relieve  pain  instantly. 


Use  and  Abuse  of  Poultices. 

Owing  to  the  lack  of  proper  instructions  to  the  patient  in 
the  use&of  poultices,  says  S.  E.  Earp,  in  the  New  York  Medical 
Journal  of  February  3,  much  harm  is  often  done.  The  ma¬ 
jority  of  people  are  quite  ignorant  as  to  the  purposes  fox 
which  poultices  are  applied.  He  gives  the  following  eight  con¬ 
ditions  under  which  they  should  be  employed:  1,  to  relieve 
congestion;  2,  to  reduce  inflammation;  3,  to  promote  absorp¬ 
tion,  favor  resolution,  or  hasten  suppuration;  4,  to  diminish 
tension;  5,  to  soften  incrustations;  6,  to  encourage  tissue 
relaxation;  7,  to  stimulate  healthy  granulations;  8,  to  per¬ 
form  the  office  of  a  deodorant  and,  in  a  sense,  of  an  antiseptic. 

Used  improperly,  they  may  produce  an  anemic,  flabby  con¬ 
dition  of  the  part  and  consequently  a  lowering  of  the  vitality, 
and  possibly  a  necrosis  of  the  tissues.  A  poultice  applied  after 
the  evacuation  of  pus  is  often  a  detriment. 

The  material,  except  that  it  should  usually  be  non-irritating, 
matters  very  little,  the  only  consideration  being  its  heat-re¬ 
taining  capacity.  In  pneumonia,  peritonitis,  and  other  deep- 
seated  inflammations,  the  poultice  should  be  large,  to  cover  a 
surface  equal  to  the  organs,  and  reapplied  often  to  get  the 
effect  of  the  heat.  It  should  be  covered  with  sheet  rubber, 
oiled  silk,  or  oiled  newspaper  and  should  not  remain  in  con¬ 
tact  when  cold.  The  poultice  may  be  used  as  a  medium,  where 
the  therapeutic  effects  of  certain  absorbent  disinfectants,  coun¬ 
ter-irritant,  or  anodyne  remedies  are  required.  The  charcoal 
poultice  is  used  as  a  deodorant  in  foul  ulcers  or  where  there  is 
o-anqrene,  but  it  must  be  frequently  replaced,  as  its  rapid  ab¬ 
sorption  of  gases  soon  renders  it  useless.  When  used,  a  ISiyer 
of  powdered  charcoal  should  be  sprinkled  on  the  surface. 
Linseed  meal,  which  is  popular  because  of  its  oleaginous  na¬ 
ture,  is  prepared  by  adding  two  parts  of  meal  in  small  quan¬ 
tities  to  five  parts  of  boiling  water.  Bread  poultice  may  be 
prevented  from  drying  quickly  by  adding  marshmallow,  glycer¬ 
in,  or  vaselin. 

Guaiacol  in  Orchitis  and  Epididymitis. 


The  discomfort  caused  by  these  inflammations  seems  hard 
to  relieve  and  a  report  of  any  drug  that  promises  a  cessation 
of  pain,  is  gladly  received  by  physicians  in  general.  William 
Nuss  (Bulletin  of  the  Cleveland  General  Hospital,  vol.  i,  No. 


4 )  has  tried  guaiacol  in  several  cases  with  markedly  f 
able  results.  The  mode  of  treatment  has  been  rest  in  be. 
a  few  drops  of  guaiacol  applied  at  stated  intervals  ove 
swellings.  Usually  three  or  four  applications  have  been 
sufficient  to  reduce  swelling  and  bring  about  a  perm, 
cure. 

Modified  German  Method  of  Treating  Typhoid. 

C.  D.  Miller  ( Merck’s  Archives,  January, 1900) ,  after 
experimental  research,  has  for  the  past  ten  years  treat* 
typhoid  cases  by  strictly  following  the  modern  idea  of 
hygienic  precautions,  and  external  treatment,  but  admm 
internally  the  following  modification  of  Dr.  Bartholow’s 
of  compound  tincture  of  iodin  and  carbolic  acid: 


R.  Tinct.  iodini 

Acidi  carbolici,  aa . m,  x 

Aquae  destil. 

Syrupi,  aa . fS'i 


M.  Sig.  A  teaspoonful  in  a  little  cold  water  every  two  1 
He  notes  the  following  symptomatic  changes  after  the 
prescription  has  been  administered:  Fever  declines  proxr 
stools  become  less  frequent  and  less  offensive,  their  cka 
changes;  restlessness  subsides,  delirium  disappears,  an 
patient  becomes  tranquil,  falling  into  a  quiet  sleep,  from 
he  awakes  refreshed.  In  the  period  mentioned,  he  has  ti 
over  five  hundred  cases,  none  of  them  ending  fatally. 

Treatment  of  Simple  Grippe. 

Lutaud,  editor  of  the  Journal  Med.  de  Paris,  advises 
recent  issue  taking  20  centigrams  of  quinin  sulphate 
day  as  a  preventive  measure  during  epidemics  of  the  g 
He  recommends  the  following  potion  to  relieve  the  paim 


R.  Anti  pyrin  . 3i  4| 

Alcohol,  96  per  cent . 3iiss  10  j 

Syr.  of  raspberry . 5ii  60  J 

Aquae  dest . xflii  100  j 


M.  Sig.  A  dessertspoonful. 

To  be  taken  every  hour  until  the  pains  are  arrested.  1 
perspiration  with  hot,  slightly  alcoholic  drinks.  Exami 
chest  and  watch  for  pneumonia.  If  the  temperature  r 
39  C.  give  50  centigrams  of  quinin  sulphate  in  one  or  two 
Prescribe  a  saline  purgative  the  second  day. 

Pruritus  Ani. 

J.  P.  Tuttle,  in  the  Medical  News,  Jan.  20,  1900,  Sn 
following  combination  to  be  of  great  value  in  the  local 
ment  of  this  distressing  symptom,  while  the  radical  cure 
underlying  cause  is  being  attained: 


R.  Acidi  carbolici . 10  to  20  parts 

Acidi  salicylici .  2  to  10  parts 

Acidi  borici .  5  parts 

Glycerini — or  cold  cream .  100  parts 


Ichthyol  is  very  useful,  and  where  there  is  pain  at 
conium  and  cocain  are  applied.  With  this  treatment, 
not  found  it  necessary  to  curette  the  parts,  apply  actu; 
tery,  or  resort  to  dissection  of  parts. 

Vomiting  of  Pregnancy. 

Dr.  A.  Gordon  Paterson  writes  to  The  Lancet  advisi 
use  of  the  following  mixture  twice  daily  before  meals: 

R.  Fluid  ext.  ergotse . ™- v 

Aquae  . 5SS 

M.  Sig. 

He  says  he  has  seldom  found  it  to  fail,  after  a  few  da; 
in  relieving  the  nausea.  The  same  mixture,  with  the  a> 
of  m.  iii  nux  vomica,  is  often  very  useful  in  checking  tli 
ness  of  the  menstrual  period. 

Chilblains. 


R .  Oreosoti  . m-  -N 

Plumbi  subacetati,  sol.  . . s 

Extract  i  opii  . gr-  1/- 

Lard  . . . $ 


— Dev( 

Argentamin  in  Gonorrhea. 

E.  Williams  speaks  highly  of  this  remedy  in  the  treat; 
gonorrhea,  in  The  Therapist,  January  15.  He  begins  tn 
with  injections  of  peroxid  of  hydrogen,  followed  by  arge. 
1  to  3000.  In  three  cases  reported  by  him,  this  treatin' 
carried  over  a  period  averaging  about  three  weeks,  at 
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ch  time  the  gonococci  had  all  cleared  up  and  the  patients 
liseharged  cured.  All  alcoholic  drinks  must  be  strictly 
d ted  during  treatment  and  the  argentamin  must  be  fresh. 


ZITebtcoIcgal. 


Specialist  as  a  Physician. — The  ruling,  in  a  prosecu- 
,r  unlawfully  practicing  medicine,  that,  if  the  defendant 
imself  out  as  an  eye  specialist,  he  held  himself  out  as 
i  ho  devoted  himself  to  a  branch  of  the  healing  art  which 
profession  of  the  physician  and  surgeon,”  and  that,,  “if 
fendant  held  himself  out  as  an  eye  specialist,  he  held 
f  out  as  a  physician  and  surgeon,  within  the  meaning  of 
itute,”  the  supreme  judicial  court  of  Massachusetts  holds 
irreet.  It  further  holds,  Commonwealth  vs.  St.  Pierre, 
roof  that  the  defendant  acted  either  as  a  physician  or 
n  was  sufficient  to  support  the  complaint,  which  charged 
'ith  holding  himself  out  as  a  physician  and  surgeon, 
is,  it  continues,  but  one  offense,  and  that  may  be  com- 
by  the  defendant’s  holding  himself  out  as  a  physician  or 
non.  If  the  complaint  charges  that  the  offense  is  com- 
i  by  the  defendant’s  holding  himself  out  both  as  a  physi- 
ul  surgeon,  the  whole  offense  is  proved  if  he  is  shown  to 
eld  himself  out  as  either.  Moreover,  the  court  holds, 
rden  is  on  the  defendant  to  show  that  he  is  a  registered 
an,  if  he  relies  on  such  justification.  This,  it  adds,  ap- 
i  cases  where  the  absence  of  a  license  is  made  part  of  a 
tion  of  the  offense. 

;s  of  God”  That  Justify  Breach  of  Promise  to  Marry. 

a  the  expression  “the  act  of  God”  are  comprehended  all 
unes  and  accidents  arising  from  inevitable  necessity 
mman prudence  could  not  foresee  nor  prevent.  Hence  it  is 
at  “illness,”  being  beyond  the  power  of  man  to  control 
ont,  is  the  act  of  God.  Furthermore,  it  can  no  longer 
bted  that,  if  the  performance  of  a  contract  is  rendered 
iblebythe  act  of  God  alone,  such  fact  will  furnish  a  valid 
for  its  non-performance,  and  such  a  stipulation  will  be 
ood  to  be  an  inherent  part  of  every  contract.  And  this 
le,  the  supreme  court  of  appeals  of  Virginia  thinks,  it 
'>eem,  should  apply  with  peculiar  force  to  a  marriage 
t,  the  performance  of  which,  owing  to  causes  subse- 
i  intervening,  and  altogether  independent  of  any  default 
party,  might  result  in  consequences  disastrous  to  the  life 
th  of  the  parties,  or  either  of  them.  Wherefore,  the 
olds,  in  Sanders  vs.  Coleman,  that  a  contract  to  marry 
iled  with  the  implied  condition  that  both  of  the  parties 
■main  in  the  enjoyment  of  life  and  health,  and,  if  the 
m  of  the  parties  has  so  changed  that  the  marriage  state 
endanger  the  life  or  health  of  either,  a  breach  of  con- 
excusable.  In  this  case  the  evidence  showed  that  there 
pi  edisposition  in  the  defendant’s  family  to  physical 
'  of  the  kind  that  had  developed  with  him;  that  his 
had  died  with  a  similar  disease,  and  a  brother  with 
trouble;  that  after  his  engagement  with  the  plaintiff, 
ore  the  tyne  fixed  for  the  marriage,  the  defendant  had, 
fault  on  his  part,  developed,  and  was  suffering  with,  a 
nalady,  involving  the  urinary  organs,  which  had  con- 
mid  kept  him  constantly  under  the  advice  and  treatment 
ysician  up  to  the  time  of  the  trial;  that  he  had  cystitis, 
obable  inflammation  of  urethra,  complicated  with  en- 
>nt  of  the  prostate  gland,  and  that  an  indulgence  in 
1  intercourse  would  aggravate  his  disease,  and  likely 
1  his  life;  and  that  it  would  be,  not  only  a  wrong  and  in¬ 
to  the  defendant,  but  also  to  the  plaintiff,  for  him  to 
!ier  in  his  condition  of  health.  Marriage,  the  court  adds 
'statement,  is  assumed  in  law  to  be  for  mutual  comfort. 
ing  satlsfied  from  the  evidence  that  the  defendant  acted 
cu  with  good  faith,  it  holds  that  the  unhappy  circum- 
'  ’n  which  he  found  himself  justified  the  alleged  breach 
■  infract  to  marry  the  plaintiff. 

A  Not  Be  Acting  As  a  Physician.— Commonwealth 
,'erre  was  a  prosecution  for  unlawfully  practicing  medi- 
.  e  o0V01  nment  had  introduced  in  evidence  the  testi- 
a  number  of  persons  to  the  effect  that  thev  had  visited 
“ant  at  various  times;  that  he  gave  to  them  medicines, 


and  advised  them  how  to  use  them;  that  at  these  times  they 
had  conversations  with  him  about  the  nature  of  their  com¬ 
plaints;  that  he  afterward  visited  some  of  them  at  their  houses, 
and  treated  them  there,  and  that  they  paid  him  money;  and  the 
bottles  and  packages,  which  the  -witnesses  testified  were  given 
to  them,  had  been  put  in  evidence.  The  defendant  offered  to 
Prove  that  on  each  and  every  occasion,  at  the  time,  the  parties 
were  told  by  him  that  he  was  not  a  doctor,  and  that  he  did  not 
charge  anything  for  his  services.  This  evidence  was  excluded. 
The  supreme  judicial  court  of  Massachusetts  holds  that  such 
exclusion  constituted  reversible  error.  It  says  that  if  the  de¬ 
fendant  sold  the  medicines,  receiving  payment  therefor,  and 
gave  advice  gratuitously  as  to  the  use  to  be  made  of  them,  he 
was  not,  so  far  as  those  instances  were  concerned,  holding  him¬ 
self  out  as  a  physician.  His  declarations  accompanying  the 
acts  and  showing  the  character  of  them  were  admissible  as  part 
of  the  res  gestxe,  or  things  done.  It  was  open  to  the  government 
to  contend  that  in  these  instances  he  was  really  acting  as  a 
physician,  and  was  paid  as  such  for  his  services,  and  that  these 
statements  were  efforts  to  evade  the  statutory  provisions.  But 
when  the  commonwealth  put  in  testimony  to  the  effect  that  he 
had  given  directions  and  advice  as  to  the  use  of  the  contents 
of  the  packages  and  bottles  sold  by  him,  and  had  been  paid 
by  the  persons  to  whom  the  contents  were  sold,  it  was  the  right 
of  the  defendant  to  prove  that  in  each  instance  he  was  paid, 
not  for  advice,  but  only  for  the  drugs ;  and  in  that  way  to  raise 
the  question  whether,  so  far  as  these  instances  were  concerned, 
he  was  selling  the  drugs,  and  giving  information  gratuitously 
as  to  their  use,  and  therefore  not  thereby  holding  himself  out  as 
a  physician,  taking  payment  therefor,  and  was  seeking  by  such 
declarations  to  evade  the  effect  of  his  action.  This  question 
was  for  the  jury,  under  all  the  circumstances. 

Justifies  Physical  Examinations. — Without  going  into  an 
exhaustive  discussion  of  a  question  which  has  been  so  much 
and  so  often  discussed  by  courts  and  text  writers,  the  supreme 
coin  t  of  Minnesota  takes  the  position  that,  on  both  principle 
and  i  eason,  in  a  civil  suit  for  physical  injuries,  where  the  plaint¬ 
iff  tenders  an  issue  as  to  his  physical  condition  and  appeals  to 
the  courts  of  justice  for  redress,  it  is  within  the  power  of  the 
trial  court,  in  the  exercise  of  a  sound  discretion,  in  proper 
cases,  on  an  application  reasonably  made,  under  proper  safe¬ 
guards  designed  to  preserve  the  rights  of  both  parties,  to  order 
such  an  inspection,  and  to  require  the  plaintiff  to  submit  to  it 
undei  the  penalty  of  having  his  action  dismissed  in  case  he 
refuses  to  do  so.  It  says  that,  with  all  due  deference  to  those 
authorities,  some  of  which  are  eminent,  that  are  to  the  con- 
trary ,  it  can  not  avoid  thinking  that  they  base  their  conclusion 
upon  a  fallacious  and  somewhat  sentimental  line  of  argument 
as  to  the  inviolability  and  sacredness  of  a  man’s  own  person, 
and  his  right  to  its  possession  and  control  free  from  all  re-  ' 
straint  or  interference  of  others.  This,  rightly  understood,  is  all 
true,  but  his  right  to  the  possession  and  control  of  his  person 
is  no  moie  sacred  than  the  cause  of  justice.  ^Vhen  a  person 
appeals  to  the  state  for  justice,  tendering  an  issue  as  to  his  own 
physical  condition,  he  impliedly  consents  in  advance  to  the 
doing  justice  to  the  other  party,  and  to  make  any  disclosure 
which  is  necessary  to  be  made  in  order  that  justice  may  be 
done.  No  one  claims  that  he  can  be  compelled  to  submit  to 
such  an  examination.  But  he  must  either  submit  to  it  or  have 
his  action  dismissed.  In  very  many  cases  the  actual  nature  and 
extent  of  the  injuries  can  only  be  ascertained  by  a  physical 
examination  of  the  person  of  the  injured  party.  And  while 
personal  injury  cases  were  formerly  very  infrequent,  the  court 
goes  on  to  say,  in  Wanek  vs.  the  City  of  Winona,  of  late  they 
constitute  one  of  the  largest  branches  of  legal  industry,  and 
are  not  infrequently  attempted  to  be  sustained  by  malingering 
on  the  part  of  the  plaintiff,  false  testimony,  or  the  very  unre¬ 
liable  speculations  of  so-called  “medical  experts.”  To  allow 
the  plaintiff  in  such  cases,  if  he  sees  fit  to  display  his  injuries 
to  the  jury,  to  call  in  as  many  friendly  physicians  as  he  pleases, 
and  have  them  examine  his  person,  and' then  produce  them  as 
expei  t  witnesses  on  the  trial,  but  at  the  same  time  deny  to 
the  defendant  the  right  in  any  case  to  have  a  physical  examina¬ 
tion  of  the  plaintiff’s  person,  and  leave  him  wholly  at  the  mercy 
of  such  witnesses  as  the  plaintiff  sees  fit  to  call,  the  court  in¬ 
sists,  constitutes  a  denial  of  justice  too  gross,  in  its  judgment, 
to  be  tolerated  for  one  moment. 
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■♦Improved  Operation  for  Acute  Appendicitis  or  for  Quiescent  Cases 
with  Complications.  R.  F.  Weir. 
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-  Case  of  Post-Epileptic  Amnesia.  David  Trumbull  Marshall. 

Boston  Medical  and  Surgical  Journal,  February  15- 

♦A  System  of  Clinical  Instruction  for  the  Simultaneous  Instruction, 
in  Small  Sections,  of  a  Large  Number  of  Students.  A.  H.  Went- 

Ca'seof  a  Man  Who  Swallowed  His  Suspenders ;  Removal  by  Ex¬ 
ternal  Esophagotomy ;  Recovery ;  Other  Similar  Cases.  Maurice 

♦CHnicalValue  of  Oliver’s  Hemocytometer.  David  D.  ScannelL 
■  Diffuse  Peritonitis  from  Acute  Appendicitis  in  a  Girl  Aged  Thir¬ 
teen  Years;  Operation;  Recovery.  J.  Coplin  Stinson, 
nedical  Record  (N.  Y.),  February  17. 

♦Inoculation  of  Malaria  by  the  Mosquito :  A  Review  of  the  Litera¬ 
ture.  Irving  Phillips  Lyons.  .  ,  ,  „ 

♦Observation  on  Surgery  of  the  Brain,  Based  on  Clinical  and  Exper¬ 
imental  Evidence.  George  W.  Crile. 

♦Splenic  Extract  and  the  Splenic  Function.  Charles  Raymond  Car- 

TYftn  ter 

Philadelphia  nedical  Journal,  February  17. 

-  Unusual  Case  of  Molluscum  Fibrosum.  Daniel  H.  Williams. 

-  Gangrenous  Stomatitis  Treated  with  Antistreptococcus  Serum. 

W.  C.  Cahall.  , 

-  Position-Symptoms  in  Joint  Disease.  Harry  Sherman. 

-♦State  Care  of  Consumptives.  Charles  E.  Nammack 

-♦Earliest  Recorded  Autopsies  in  America.  Francis  R.  Packard. 
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Cincinnati  Lancet-Clinic,  February  17. 

-♦Plantar  Reflex  and  Babinski’s  Sign;  Their  Diagnostic  Value  in 
Spinal  Disease.  F.  W.  Langdon. 

-♦An  American  Need.  H.  H.  Spiers. 

Medical  Review  (St.  Louis,  Mo.),  February  17- 
-♦Is  Appendicitis  a  Medical  or  Surgical  Disease1?  With  Remarks  on 
the  Medical  Treatment.  John  Zahorsky. 

Medical  Age  (Detroit,  nich.),  February  10. 

Relation  of  Digestive  Disturbances  to  Gynecology  and  Obstetrics. 
A.  L,  Benedict. 

Gunshot  Wounds  of  Abdomen.  J.  B.  Murfree. 

■  Cancer  of  Breast.  Samuel  Lloyd. 

nedical  Fortnightly  (St.  Louis,  Ho.),  February  10. 

Case  of  Multiple  Chancres.  A.  H.  Ohmann-Dumesnil. 

♦Physiology.  A.  L.  Benedict. 

Annals  of  Surgery,  February. 

-♦Further  Observations  on  Depression  of  the  Neck  of  the  Femur  in 
Early  Life;  Including  ^Fracture of  the  Neck  of  the  Femur  Separa¬ 
tion  of  the  Epiphysis  and  Simple  Coxa  Vara.  Royal  Whitman. 
♦Technique  of  Positive  and  Negative  Diagnosis  of  Ureteral  and 
Renal  Calculi  by  Aid  of  Roentgen  Rays.  Charles  L.  Leonard. 
-♦Intestinal  Obstruction  due  to  Intussusception.  John  F.  Erdmann. 

-  Interscapulo-Thoracic  Amputation.  Russell  S.  Fowler. 

-  Pathology  of  Lymphatics  of  Peritoneum.  Byron  Robinson. 

-  Traumatic  Rupture  of  Bile-Duct.  Richard  W.  Garrett. 

-  Actinomycosis  in  Man,  with  Special  Reference  to  Cases  Which  Have 

Been  Observed  in  America.  John  Ruhrah. 

Western  Medical  Review  (Lincoln,  Neb.),  February  15- 
♦Some  Things.  H.  C.  Crowell. 

♦Case  of  Chronic  Inversion  of  U terus :  Spontaneous  Reduction  After 

Three  Years.  A.  F.  Jonas. 

♦The  Vaginal  Route.  O.  Beverly  Campbell. 

-  “To  Do  or  Not  To  Do,"  in  the  Lying-in  Room.  M.  L.  Hildreth. 
-♦Notes  on  the  X-Ray;  Its  Usefulness  and  Mistakes.  J.  Rudis- 

-♦Cystosarcoma  Occurring  Simultaneously  in  Both  Ovaries.  A  an 

♦Gy necologicf Complications  of  Neurasthenia  from  a  Neurologic 
Standpoint.  John  Punton. 
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♦Type  of  Enteric  Fever,  not  Typhoid.  Otto  Lerch. 

.—  Case  of  Multiple  Neuritis.  C.  K.  Mills. 

Treatment  of  Chronic  Non-Suppurative  Otitis  Media  by  t 
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An  Amelia  Combined  with  Rachischisis  and  Hydrocepb 
Arnold  Schwyzer. 

State  Care  of  Indigent  Crippled  and  Deformed  Children.  A 
J.  Gillette, 
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Riggs. 
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—  Scarlatina ;  Its  Nature,  Causes  and  Treatment.  M.  P.  Hatfiel 
, —  Chorea  and  Allied  Diseases.  Daniel  R.  Brower. 

.—  Urinary  Diagnosis  and  Treatment.  J.  W.  WaLnwright. 

1—  Urethral  Bougies,  Catheters  and  Sounds.  A.  P.  Heineck. 
—♦Relations  of  Constitutional  to  Cutaneous  Diseases.  Aibe 
Carrier. 

Medical  Herald  (St.  Joseph,  Mo  ),  January. 

—  Cerebrospinal  Meningitis.  M.  Yate. 

—  Tabes  Dorsalis.  Wallace  E.  Deffenbaugh. 

—  Syphilitic  Retinitis  with  Albuminuria.  P.  I.  Leonard. 

,—  Chronic  Constipation.  A.  Herring. 

Rectal  Diseases.  Samuel  G.  Gant. 

Medicine  (Detroit,  Mich.),  February. 

— *Gastrointestinal  Infections  in  Infants.  I.  A.  Abt. 

-♦Topical  Application  of  Iodoform  in  Treatment  of  Tubercular 
tion  of  Serous  Membrane,  with  Cases.  Zera  J.  Lusk. 

_  Case  of  Blastomycetic  Dermatitis:  Clinically  and  Histolog 

an  Epithelioma.  W.  E.  Coates, 

—♦Immunization  Through  Vaccination.  D.  P.  Austin. 

.—♦Curability  of  Epilepsy,  and  How  it  May  be  Accomplished. 
P.  Spratling. 

Chicago  Clinic,  February. 

.—♦Schoenborn-Beele  Splint.  Edward  H.  Lee. 

Diagnosis  of  Chronic  Gastritis.  J.  H.  Salisbury. 
♦Syphilitic  Dystrophies.  John  J .  Quirk. 

-  A  Day’s  Work.  Maud  M.  Thompson. 

Maryland  Medical  Journal,  February. 
♦Dietetics  of  Bread  and  Butter.  John  C.  Hemmeter. 

—  Case  of  Pancreatic  Cyst.  Frank  Martin. 

.—  Poisoning  by  Euphorbia  Marginata  or  “Snow  on  the  Moun 
Arthur  Wegefarth. 

Fort  Wayne  Medical  Journal-Magazine,  January. 

.—  Compound  and  Comminuted  Fracture  of  Middle  and  Lower 
of  Leg  and  Ankle.  E.  H.  Griswold. 

—  Valedictory  Address,  Delivered  at  the  First  Annual  Lorm 

ment  of  the  Hope  Hospital  Training  School  for  Nurses.  M 
Porter. 

Hedical  Council  (Philadelphia),  February. 

,— *Variation  of  Type  in  Diphtheria  and  Scarlet  Fever.  He 

Fulton.  ,  _  ...  n 

,—  The  Eye:  How  It  Sees;  Its  Defects:  and  Their  Cure  with  (J 

A.  H.  P.  Leuf.  T  U 

—  Notes  from  Experience  Relative  to  Pneumonia.  J.  K.  Hco  i 
.-  Case  of  Gunshot  Wound  of  the  Thorax  Involving  the  Lett 

T  FT  White. 

—  Suggestive  Therapeutics,  Magnetic  Healing  and  Osteopathy, 

—  Treatment  of  Diseases  of  the  Nose,  Throat  and  Ear  by  th 
ily  Physician.  E.  B.  Gleason. 

.-  Surgical  Notes.  William  V.  Morgan. 

Denver  Medical  Times,  February. 

.—  Report  of  Some  Cases  in-  My  Practice.  M.  A.  Hughes. 

.-  Some  Considerations  Relative  to  Diagnosis  of  Surgical 
of  the  Kidneys.  Leonard  Freeman.  .  , 

Acute  Yellow  Atrophy  of  the  Liver  Following  Surgica  P 
Report  of  a  Case.  Thomas  H.  Hawkins. 

Canadian  Journal  of  Hedicine  and  Surgery  (Toronto),  Februa 
.-♦Address  in  Surgery :  Radical  Care  of  Hernia.  W.  E.  Coley. 
.—♦Relation  of  Insanity  to  Pelvic  and  Other  Lesions.  -  i- 
.—  Extreme  Emaciation  in  Hysteria,  with  Notes  of  a  Case. 

,—  New  Epoch  in  Hospital  Evolution.  Ernest  Hail. 

—  Smallpox  Outbreak  in  Essex.  P.  H.  Bryce. 

Woman’s  Medical  Journal  (Toledo,  Ohio),  January. 

.-  Incontinence  of  Urine  in  Women,  Due  to  Traumatism.  « 
Two  Cases.  Marie  J.  Mergler.  ,, 

—  Dexiocardia  Complicating  Chorea:  Report  of  Case,  may 

—  Case  of  Recurring  Quinsy.  Treated  by  Antirheumatics  ana 
Extract.  Mary  E.  Bates. 

.—  Second  Case  of  Recurring  Quinsy.  _  Julia  S.  Kapp. 

,—  Operating-Room  and  Its  Accessories  Adapted  to  re. 

Anna  Braunwarth.  f,  , 

.—  Submucous  Fibroid  of  Uterus,  with  Report  of  Two  L 
G.  Towslee. 

.—  Making  of  a  Woman  Surgeon.  Agnes  C.  Vietor. 

Medical  Register  (Richmond,  Va.),  December,  1890^  ^ 

. —  Recent  Investigations  Concerning  the  Hematozor.  0 
William  Sydney  Thayer. 

Vaccination  by  Hypodermic  Injection  of  Virus. 
Hofman. 
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AMERICAN. 

1.  Intestinal  Antiseptics. — Klehs’  paper  is  to  be  continued 
and  notice  will  be  deferred. 

2.  Recognition  of  Organic  Nervous  Diseases. — Starting 
with  the  statement  of  the  importance  of  the  recognition  of 
nervous  disorders  in  their  incipient  stages  before  destruction 
of  the  nervous  elements  takes  place,  Corning  passes  to  the 
medicolegal  importance  of  such  recognition,  especially  in  tabes, 
multiple  sclerosis  and  paresis.  He  points  out  the  characteristic 
symptoms  of  each.  In  tabes,  the  lancinating  pains,  absence 
of  patellar  reflex  and  immobility  of  the  pupil  make  the  early 
diagnosis  of  this  disorder  certain.  No  other  condition  can  have 
these  three  symptoms.  In  multiple  sclerosis,  it  is  not  always 
possible  to  make  an  early  diagnosis,  but  the  appearance  of  in¬ 
tention  tremor  justifies  suspicion,  which  deepens  into  certainty 
with  the  coming  of  nystagmus  or  marked  exaggeration  of  the 
tendon  reflexes.  Paresis  can  not  always  be  early  diagnosed, 
but  the  symptoms  which  he  insists  on  as  most  important  are 
the  peculiarities  of  speech,  syllable  stumbling,  fibrillary  trem¬ 
ors  of  lips  and  tongue,  inequalities  of  the  pupils,  dropping  of 
letteis  and  irregularities  of  writing  and  clumsiness  of  gait. 
These,  however,  are  not  always  sufficient  in  medicolegal  cases, 
and  he  shows  how  it  may  be  impossible  to  differentiate  cerebral 
syphilis.  1  aiesis  may  also  exist  with  other  diseases  which 
further  complicate  the  question,  and  this  fact  has  been  utilized 
by  counsel  in  medicolegal  cases,  to  mystify  the  jury,  the  idea 
being  to  impress  them  with  the  notion  that  there  is  enough 
evidence  even  without  the  existence  of  paresis  to  show  serious 
organic  disease  of  the  nerve-centers  and  consequent  mental 
impairment.  When  a  contention  of  this  kind  is  set  up,  its  spe¬ 
ciousness  is  best  revealed  by  insisting  that  the  minimum  ot 
symptoms  possible  to  the  constitution  of  the  typical  group  of 
each  disease  be  produced  in  evidence.  For  example,  when,  as 
often  happens,  paresis  and  ataxia  are  alleged  to  be  associated, 
the  characteristic  cerebral  symptoms  of  the  former  should  be 
demonstrable,  and  the  spinal  symptoms  of  the  latter.  True, 
both  are  diseases  of  the  general  nervous  system;  but,  whereas 
m  paresis  the  brain  is  chiefly  attacked,  in  tabes  it  is  the  cord 
which  is  predominantly  involved.  This  proposition  being  ad¬ 
mitted— and  pathologically  it  is  incontrovertible— it  follows 
that  the  decisive  symptoms  in  paresis  are  cerebral,  in  ataxia 
spinal. 

3.  Overstudy. — Yale  contests  the  opinion  that  overstudy  is 
a  chief  cause  of  deranged  health.  He  thinks  that  the  majority 
of  cases  thus  credited  are  due  to  developmental  conditions  and 
faulty  hygiene.  The  physician  should  never  accept  overstudy 
as  a  cause  of  deranged  health  until  other  physical  reasons  hafe 
been  excluded. 

4.  Therapeutic  Value  of  Alcohol. — Castle  maintains  that 
the  good  effects  of  alcoholic  stimulants  are  largely  due  to  the 
volatile  ethers  and  not  exclusively  to  the  alcohol.  He  who 
thinks  he  will  be  able  to  get  as  good  effects  by  corresponding 
piopoitions  of  alcohol  and  water  will  be  disappointed. 

5.  Digitalis  and  Aconite. — The  therapeutic  action  of  digi¬ 
talis  and  aconite  is  noticed  by  Hawley,  who  sums  up  the 
effects  of  the  former  as  retardation  of  the  pulse-rate,  increas¬ 
ing  the  fofee  of  the  heart's  action  and  contraction  of  the  ar- 
teiioles.  Digitalis  is  indicated  in  those  heart  diseases  where 
the  organ  is  unable  to  perform  its  normal  task.  It  should  not 
be  given  in  case  of  compensatory  hypertrophy  or  in  aortic 
stenosis  until  the  power  of  the  heart  begins  to  fail.  It  may 
be  used  with  advantage  in  cardiac  dropsy,  in  the  second  stage 
of  pneumonia  and  in  typhoid  and  other  exhausting  fevers. 
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It  is  a  valuable  adjuvant  in  diuretic  mixtures,  when  it  is  de¬ 
sired  to  influence  the  blood-pressure,  and  it  is  the  p  iysio  ogic 
antidote  of  aconite,  delphinium  or  musearia,  and  is  useful  in 
collapse  or  shock.  It  should  never  be  used  with  pronounced  ar¬ 
terial  excitement,  for  example,  cerebral  hemorrhage  nor  in 
aneurysm  or  marked  arterial  atheroma.  Aconite  is  the  direct 
antagonist  of  digitalis,  and  its  therapeutic  effect  is  to  lower 
cardiac  activity  "and  arterial  tension  and  to  reduce  elevation 
of  temperature  and  sthenic  states.  If  it  is  a  physiologically 
tested  preparation  it  may  be  depended  on  to  give  as  good  effects 
as  veratrum  viride  in  pneumonia  and  puerperal  eclampsia. 

It  is  of  service  in  the  early  stages  of  almost  any  acute  inflam¬ 
mation,  and  the  scarlatina  and  measles  of  childhood,  but  its 
administration  in  such  cases  must  not  be  too  prolonged. .  It 
may  be  employed  with  advantage  in  tonsillitis,  laryngitis, 
bronchitis,  and  acute  rhinitis.  In  pericarditis  its  beneficial 
action  is  dependent  on  its  ability  to  quiet  tlie  heart.  In  se¬ 
lected  cases  of  cardiac  hypertrophy  it  may  be  given  cautiously 
and  with  benefit,  and  it  has  an  excellent  reputation  in  dulling 
sensory  excitability  in  neuralgic  conditions.  He  notices  the 
unsatisfactory  effects  of  many  preparations  and  insists  in  con¬ 
clusion  on  the  importance  of  standardizing  these  di  ugs. 

6.  Phthisis  Pulmonalis. — Evans  gives  details  of  treatment 
of  pulmonary  tuberculosis,  and  tables  of  diet.  He  pleads  for  a 
more  active  medicinal  and  hygienic  treatment  of  phthisis. 

7.  Antitoxin  in  Diphtheria. — Billings  discusses  the  sta¬ 
tistics  of  the  antitoxin  treatment  of  diphtheria,  and  dwells 
on  the  value  of  immunization.  His  conclusions  are:  1.  The 
increased  number  of  cases  of  diphtheria  in  New  York  City  in 
1899  is  probably  due,  in  part,  to  neglect  of  a  most  important 
prophylactic  measure  against  the  disease — i.  e.,  immunization 
by  antitoxin.  2.  Immunization  furnishes  one  of  the  most  po¬ 
tent  means  of  preventing  the  spread  of  diphtheria  and  lessen¬ 
ing  the  number  of  deaths  from  this  disease.  3.  It  is  probable 
that  in  some  cases  the  immunizing  dose  of  antitoxin  hitherto 
recommended — 150  units — is  insufficient,  and  that  at  least  300 
units  should  be  used  in  children  and  500  in  adults.  Owing  to 
improvements  in  the  mode  of  preparation  and  the  increased 
concentration  of  the  antitoxic  serums  now  in  use  no  ill  effects 
are  to  be  apprehended. 

9.  Skin  Manifestations  of  Influenza. — Herman  briefly  no¬ 
tices  the  appearance  of  the  present  epidemic  of  influenza.  The 
three  usually  described  forms,  the  respiratory,  gastro-intestinal 
and  cerebrospinal,  have  all  been  seen.  As  a  rule  the  disease  i3 
mild,  but  excessively  infectious.  Skin  manifestations  are  com- 
mon — something  new  in  the  United  States,  and  they  simulate 
those  of  scarlet  fever,  measles  and  herpes. 

10.  Acute  Appendicitis. — The  improved  operation  described 
by  Weir  is  stated,  by  him,  to  be  a  modified  McBurney  method. 
He  increases  the  intramuscular  space  of  McBurney  by  similarly 
treating  the  rectus  at  this  lower  level.  He  was  at  first  ham¬ 
pered  by  the  difficulty  of  dragging  the  median  edge  of  the  divid¬ 
ed  fascia  of  the  external  oblique  sufficiently  far  inward  to  ex¬ 
pose  amply  enough  the  anterior  sheath  of  the  rectus  muscle. 
For  the  past  six  months  the  procedure  has  been  simplified 
and  made  more  desirable  by  tearing  off,  with  the  finger-tips  or 
with  the  end  of  a  blunt  scissors,  the  already  denuded  fascia  of 
the  external  oblique  muscle  from  the  sheath  of  the  rectus  quite 
up  to  the  median  line,  where  it  is  held  retracted  by  an  assistant. 
The  anterior  sheath  of  the  rectus  is  now  divided  transversely 
in  a  line  continuous  with  the  opening  made  in  the  peritoneum 
by  the  original  muscle  separation  operation.  The  outer  edge 
of  the  external  rectus  muscle  is  then  lifted  up  with  a  director 
or  the  end  of  blunt  scissors,  and  carried  by  a  retractor  also  to 
the  median  line  or  as  near  as  may  be  desired.  On  the  thin 
transversalis  fascia,  with  the  peritoneum  sheath  of  the  rectus, 
will  be  seen  the  epigastric  vessels,  which  should  be  seized 
divided  and  ligatured  and  sometimes  pulled  outward,  and  the 
sheath  and  peritoneum  cut  in  a  manner  similar  to  the  outer 
sheath.  When  blunt  retractors  are  now  passed  into  the  peri¬ 
toneal  cavity  and  the  abdominal  wall  put  on  the  stretch,  there 
is  a  very  superior  exposure  of  the  whole  pelvis  and  of  the  right 
iliac  fossa.  He  says  he  has  never  before  been  able  to  com¬ 
mand  these  parts  so  well  until  exposed  by  the  incision,  and  par¬ 
ticularly  is  it  so  if  the  gravity  action  is  induced  by  a  sand-bag 
under  the  right  hip  or  by  a  Trendelenburg  position  judiciously 
used  after  the  removal  of  infecting  inflammatory  fluids.  He 


has  used  this  method  in  twelve  cases  with  great  advaii 
12.  Acute  Rheumatism. — Neilson  believes  that  inflai 
tory  rheumatism  is  an  infectious  disease;  that  its  na 
history  points  to  this,  also  its  complications,  and  the  1 
ment  found  so  effective  proclaims  it.  In  salicylic  acid  ar 
compounds,  we  have  an  effective  means  of  combating  tht 
ease,  but  if  we  expect  results  we  must  give  it  in  full  d 
only  grave  albuminuria  is  a  contraindication  to  its  use 
possibly  that  objection  is  more  fancied  than  real.  No  ( 
the  day  is  not  far  distant  when  the  complete  etiology  o 
disease  will  be  known,  and  perhaps  then  a  better  moi 
treatment  will  be  evolved.  Until  then  we  must  hold  ia 
what  we  have,  knowing  full  well  that  the  present-day  ■ 
ment,  judged  by  its  effects,  holds  a  distinct  supremacy  ov 
its  predecessors. 

14.  Yellow  Fever.— The  continuation  of  Agramonte's 
includes  the  results  of  experiments  with  heart  blood  i 
tempts  at  infection  which  failed,  and  the  agglutination 
were  also  negative  except  in  two  or  three  instances.  He 
that  the  bacillus  icteroides  is  agglutinated  or  its  motiiit 
rested  by  the  serum,  not  only  of  yellow  fever  patients 
sionally,  but  also  by  that  of  healthy  individuals,  non-imrr 
as  well  as  by  that  of  typhoid  fever  and  other  patients  a: 
the  normal  serum  of  some  of  the  lower  animals.  A?  a 
it  is  not  affected  by  the  action  of  yellow  fever  serum.  B 
gives  experimental  investigations  as  to  the  immunizing  ■ 
of  the  serum  of  yellow  fever  convalescents  against  the  ba 
icteroides,  which  were  negative,  and  the  paper  concludes 
reports  of  clinical  experiments  with  this  serum  in  yellow 
cases  in  which  it  seemed  to  act  as  a  curative  agent, 
four  cases  were  reported  that  were  exclusively  treated  b; 
method.  In  the  others  where  it  was  used  other  rer 
were  also  employed. 

16.  Clinical  Instruction. — Wentworth  describes  the  ir 
of  clinical  instruction  recommended  by  him,  taking  nin 
dents  in  each  section,  allowing  three  of  them  to  diagna 
cases  and  others  to  discuss  them.  The  sections  rota 
that  all  have  equal  opportunity.  The  suggestions  are  in 
as  follows:  1.  The  section  teaching  should  be  under  th 
trol  of  the  professor.  This  would  not  require  a  great  ex 
ture  of  time  if  the  clerical  details  were  performed  fo 
by  an  assistant  or  by  a  secretary.  2.  A  list  of  the  di 
which  the  professor  wished  to  have  shown  to  the  sti 
could  be  prepared,  and  the  instructors  could  arrange  to 
these  diseases  during  the  year.  3.  The  instructors  coulc 
a  record  of  the  diseases  which  had  been  shown  and  the  se 
that  had  seen  them.  These  reports  could  be  sent  to  th 
fessor  every  week,  and  would  enable  him  to  arrange  the 
ing  so  that  all  of  the  students  could  see  the  same  disea 
the  course  of  the  year.  4.  An  effort  should  be  made  to 
the  students  different  stages  and  complications  of  the 
disease.  5.  The  professor  could  arrange  a  series  of  k 
to  supplement  the  section  teaching.  These  would  be  de! 
before  the  entire  class  in  the  amphitheater  and  the  st 
would  be  expected  to  take  careful  notes  for  future  stud}', 
large  hospital  it  would  often  be  possible  to  find  a  num 
cases  in  different  stages  of  a  given  disease.  These  cases 
serve  as  illustrations  and  would  help  to  impress  a  d 
picture  of  the  disease  on  the  students’  minds.  6.  Pi 
with  chronic  diseases  often  remain  in  a  hospital  for 
weeks.  If  a  given  patient  were  shown  to  each  section  i 
it  would  be  possible  for  the  entire  class  to  see  the  sar 
in  the  course  of  one  rotation.  7.  The  students  should 
quired  to  pass  both  a  practical  and  a  written  examinat 
auscultation  and  percussion  at  the  end  of  the  second 
in  order  to  show  that  they  are  competent  to  begin 
work. 

18.  Oliver’s  Hemocytometer. — Scannell  describes  ' 
hemocytometer,  which  is  based  on  the  principle  that  in 
ing  out  a  glass  tube  the  sides  of  the  tube  become  mi 
corrugated  in  the  direction  of  its  axis,  as  can  be  seen 
small  magnifying  glass.  When  a  candle  or  glass  flame  is 
at  through  this  tube  containing  water  a  transverse  line  c 
is  seen  consisting  of  closely  packed  minute  images  of  tin 
produced  by  these  corrugations,  each  ridge  acting  as 
Oliver  discovered  that  if  instead  of  the -water  as  a  ref 
medium  he  employed  normal  blood  diluted  with  some 
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such  us  Hayem’s  solution  of  sodium  chlorid,  the  resulting 
ire  presented  a  degree  of  opacity  varying  according  to  the 
nt  of  dilution.  This  opacity  shuts  off  the  transverse  line 
lit  until,  by  greater  dilution,  a  further  point  is  attained, 
it  can  be  seen  faintly  as  a  delicate  thread  of  light  run- 
transversely  across  the  tube.  Repeated  observations  by 
have  shown  that  the  development  of  this  by  the  dilution 
>  blood  is  an  extremely  delicate  index  of  the  number  of 
upuscles  present.  The  apparatus  is  described  and  illus- 
I  and  a  table  of  twenty-seven  cases  given,  with  coih- 
ms  between  the  results  obtained  by  this  and  by  the 
t -Zeiss  instrument,  showing  a  remarkable  correspondence 
en  the  two.  In  many  cases  the  estimations  with  the 
apparatus  were  repeated  at  short  intervals,  and  the  two 
igs  were  identical  every  time.  The  details  of  the  methods 
iven  in  full. 

Malaria  and  the  Mosquito. — After  a  thorough  review 
literature,  Lyon  considers  it  demonstrated  that  the  inoc- 
jn  of  malaria  by  mosquitoes  is  thoroughly  proven  and 
at  be  further  questioned.  As  to  whether  it  can  be  com¬ 
ated  otherwise,  there  still  remains  doubt,  but  there  is  no 
re  evidence  and  he  does  not  think  it  looks  probable.  He 
attention'  to  the  fact  that  in  the  pupa  state  the  culex 
flat  like  the  anopheles,  a  fact  not  mentioned  by  Ross, 
iclusion  he  mentions  that  cases  of  active  malaria  may  be 
;rous  in  inducing  the  spread  of  the  disease  through  the 
ito.  There  should,  therefore,  be  isolation  by  mosquito- 
jg  and  otherwise. 

Surgery  of  the  Brain. — Crile  has  studied  the  effect  of 
sed  intracranial  pressure,  and  deduces  clinical  consider  - 
therefrom.  He  says  that  whenever,  as  the  result  of  a 
rhage,  an  abscess,  a  depressed  fracture,  or  other  cause 

1  i-eased  intracranial  pressure,  the  respiration,  or  the  cir- 
)n  or  both  are  modified  by  such  pressure,  it  is  fair  to  as- 
that  the  brain  has  been  subjected  to  a  compression 
.ting  to  about  5  per  cent,  of  its  volume.  He  has  seen  clin- 
•oofs  of  the  effect  of  increased  intracranial  pressure,  as 

•ig  as  the  experimental.  There  is  scarcely  any  mistaking 
>w  full  “pressure”  pulse  or  the  active  inspiratory  phase, 
tally  the  whole  respiratory  action  under  pressure.  The 
tance  of  a  rapid  pulse  alternating  with  a  very  slow  one 
rquent  intervals,  as  indicating  the  breakdown  of  the 
e  center,  is  obvious,  and  there  is  scarcely  any  doubt  as 
fatal  termination.  Experimental  and  clinical  evidence 
accord  that  the  respiratory  is  more  sensitive  than  the 

2  center,  and  gives  an  early  indication  of  pressure.  Iu 
ing  on  the  brain  under  such  circumstances,  Crile  usually 

an  assistant  to  give  artificial  respiration  in  case  of 
li  respiratory  failure  during  the  anesthesia,  and  he  has 
ter  and  ice  handy  to  use  for  their  stimulating  effect.  He 
the  cerebellum  is  a  safe  field  for  exploration,  and 
i  not  hesitate  to  operate  in  any  portion  of  the  organ, 
athod  of  opening  the  skull  is  described.  He  prefers  the 
'for  making  the  openings,  and  then  would  use  the  sharp 
; 'or ceps  for  further  work.  The  hemorrhage  from  the 
r  while  not  dangerous,  obscures  the  field  and  should  be 
H  He  arrests  it  by  a  solution  of  beeswax  and  olive-oil 
d  on  the  edges,  which  is  harmless  and  may  remain. 
Splenic  Extract. — Carpenter  suggests  the  use  of  splenic 
in  typhoid  fever,  on  account  of  its  power  to  produce 
1  tosis.  When  he  has  made  the  diagnosis,  he  orders  a 
:iet,  and  if  the  temperature  is  high,  104  to  105,  he  orders 
1  extract,  4  or  5  grains  every  three  hours  for  the  first 
'  -four,  and  at  the  end  of  that  time  the  temperature  has 
1  d  to  102  or  103 ;  then  he  gives  the  extract  in  doses  of 
Ejls  three  times  a  day  If  the  hemoglobin  is  deficient  or  the 
1  does  not  act  promptly,  he  gives  a  hematinic  three  times 
a  addition.  The  temperature  will  oscillate  up  and  down 
Jew  days,  each  oscillation  bringing  it  lower  until,  in  from 
|)  seven  days,  it  will  be  normal  and  remain  there.  The 
of  convalescence  will  depend  entirely  on  the  lesions  of 
'vase  before  the  splenic  treatment  has  begun,  and  these 
somewhat  on  the  reconstructive  power  of  the  individual, 
be  reduced  to  a  minimum  by  continuing  the  hematinic 
'cut.  After  the  functional  activity  of  the  spleen  has  been 
stored  by  the  destruction  of  the  bacilli  and  their  toxins, 

’ 0  loneer  necessary  to  give  the  extract.  He  thinks  this 


treatment  will  be  applicable  in  other  diseases  besides  typhoid, 
especially  in  those  in  which  leucocytosis  is  absent  or  ineffective, 
such  as  malarial  fever,  influenza,  measles,  rbtheln  and  tuber¬ 
culosis.  He  would  like  to  try  it  also  in  cerebrospinal  menin¬ 
gitis  and  yellow  fever.  In  one  case  of  the  former,  it  was  used 
with  apparently  wonderful  results,  but  the  treatment  was  not 
confined  to  this  remedy. 

2G.  State  Care  of  Consumptives. — Nammack's  paper  re¬ 
views  the  arguments  for  state  care  of  consumptives,  and  pleads 
for  it. 

27.  — This  paper  was  editorially  considered  in  The  Journal 
of  February  10,  p.  370. 

28.  Pleural  Priction  Sounds. — After  noticing  the  occasion¬ 
al  difficulty  in  distinguishing  the  pleural  friction  sound, 
Abrams  describes  three  methods  which  he  has  used  and  which 
he  thinks  enable  one  to  differentiate  it  from  the  endopulmonary 
sounds.  They  are:  1,  the  arm  maneuver;  2,  the  decubital 
maneuver;  3,  pressure  on  the  intercostal  space.  In  the  arm 
maneuver  the  patient  suspends  respiration  after  full  inspira¬ 
tion,  after  ordinary  breathing  or  at  the  end  of  expiration. 
Then  the  arm  on  the  affected  side  is  raised  while  in  extension, 
either  by  the  patient,  if  intelligent,  or  otherwise  by  the  physi¬ 
cian,  until  it  reaches  the  side  of  the  head.  The  movement  de¬ 
scribed  corresponds  to  the  Sylvester  method  of  artificial  respira¬ 
tion.  During  the  time  the  arm  extensions  are  made,  the  sus¬ 
pected  area  is  auscultated.  By  the  arm  maneuver  the  move¬ 
ment  of  the  parietal  against  the  visceral  pleura  is  opposite  in 
direction  to  that  occurring  during  the  respiratory  act,  and  for 
this  reason  the  pleuritic  sound  may  often  be  elicited  after  the 
sound  has  been  exhausted  in  the  ordinary  act  of  breathing.  It 
soon  exhausts  itself,  like  the  pleuritic  friction  sound  elicited  in 
the  conventional  way.  In  obtaining  the  friction  sound  after 
this  method,  care  must  be  exercised  lest  the  patient  breathe. 
The  sound  thus  obtained  can  only  emanate  from  the  pleura, 
and  this  fact  alone  establishes  its  value  in  differential  diag- 
nosis.  The  elicitation  of  the  pleuritic  friction  sound  by  this 
method  is  less  constant  than  its  development  by  forced  inspira¬ 
tion.  It  is  heard  most  often  when  respiration  is  suspended 
after  deep  inspiration  and  least  often  after  forced  expiration. 
In  the  decubital  maneuver  the  patient  lies  on  the  affected  side 
for  one  or  two  minutes,  then  is  directed  to  rise  quickly  and 
suspend  respiration.  Auscultate  the  affected  area,  at  the 
same  time  directing  the  patient  to  take  a  deep  breath.  If 
pleuritic  friction  sounds  are  present  they  will  be  greatly  in¬ 
tensified  or  be  made  to  appear,  when  not  detected  in  the  usual 
manner.  One  error  is  likely  to  suggest  itself  by  this  method, 
and  that  is  the  creation  of  atelectatic  crepitation.  In  almost 
any  individual  such  crepitation  may  be  induced  by  the  same 
maneuver.  If,  however,  the  lungs  have  been  fully  expanded 
prior  to  the  execution  of  the  decubital  maneuver,  and  the 
lateral  posture  is  only  of  short  duration,  the  danger  of  mis¬ 
interpretation  will  be  reduced  to  a  minimum.  A  little  experi¬ 
ence  soon  enables  one  to  pick  out  the  characteristics  of  atelec¬ 
tatic  crepitation  and  make  confusion  with  pleural  sounds  im¬ 
possible.  This  method  is  based  on  the  fact  that  the  position 
adopted  by  the  patient  approximates  the  two  layers  of  the 
pleura,  or,  to  use  a  homely  though  suggestive  phrase,  sticks  one 
layer  of  the  pleura  to  the  other.  As  to  pressure  on  the  inter¬ 
costal  space,  to  carry  this  method  out  successfully,  the  arm  on 
the  side  to  be  auscultated  is  first  raised;  this  act  materially 
widens  the  intercostal  spaces.  In  the  intercostal  space  over  the 
region  to  be  auscultated,  we  place  the  buttoned  rod  of  the 
phonendoscope.  Experience  has  taught  him  that  the  phonendo- 
scope  is  not  adapted  to  this  method,  for  the  reason  that  when 
the  patient  is  instructed  to  take  a  deep  breath  while  pressure  is 
exerted  with  the  rod  in  the  intercostal  space,  adventitious 
sounds  are  created  with  this  instrument,  Avhich  interfere  with 
correct  auscultation.  To  obviate  the  latter  difficulty,  and  it  is 
a  great  one,  he  uses  the  buttoned  rod  of  the  phonendoscope. 
The  button  at  the  end  of  the  rod  may  be  easily  moulded  after 
slight  heating  in  a  flame,  to  make  it  narrower  so  that  it  will 
easily  fit  into  an  intercostal  space.  The  latter  fact  is  of  espe¬ 
cial  importance  in  the  case  of  children,  in  whom  the  inter¬ 
costal  spaces  are  decidedly  less  wide  than  in  adults. 

29.  Babinski’s  Sign. — This  sign,  which  consists  of  extension 
of  the  toes  on  tickling  the  plantar  surface  instead  of  flexion,  is 
considered  by  Langdon  as  exceedingly  important,  and  his  ob- 
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servations  confirm  the  claims  of  Babinski  and  Collier  that  it 
is  practically  pathognomonic  of  pyramidal  tract  lesions. 

30.  An  American  Need. — This,  according  to  Spiers,  is  orig¬ 
inal,  independent  thought — we  are  too  dependent  on  others. 

31.  Appendicitis. — According  to  Zahorsky,  appendicitis  is 
not  absolutely  and  exclusively  a  surgical  disease.  He  thinks 
that  a  large  number  of  cases  are  treated  medicinally  without 
mortality.  The  indications  for  surgical  intervention  are: 
violent  recurrent  attacks,  symptoms  of  early  rupture  of  the 
appendix  and  escape  of  the  intestinal  contents,  localized  ab¬ 
scess  after  acute  symptoms,  marked  septicemia  with  localized 
inflammation,  and  frequent  recurrence.  The  operation  should 
be  done  in  the  interval. 

30.  Physiology. — In  this  contribution  to  his  series  of  arti¬ 
cles  on  physiology,  Benedict  considers  reflexes,  the  sympathetic 
system,  and  the  spinal  cord. 

37.  Hip-Joint  Disorders. — Whitman  describes  the  condi¬ 
tions  of  fracture  of  the  neck  of  the  femur  in  early  life,  separa¬ 
tion  of  the  epiphysis  and  coxa  vara.  The  object  of  his  paper, 
which  is  supplementary  to  others  which  he  has  recently  pub¬ 
lished,  is  to  place  on  record  another  case  of  separation  of  the 
epiphysis,  and  to  point  out  the  essential  difference  between  this 
class  of  cases  and  those  of  true  fracture  of  the  neck.  He  calls 
attention  to  the  fact  that  depression  of  the  neck  of  the  femur, 
whether  simple  or  traumatic,  predisposes  to  progressive  deform¬ 
ity.  He  believes  in  the  operative  treatment  early.  The  fact 
that  forty-eight  cases  have  come  under  his  observation  within  a 
few  years  seems  to  him  to  indicate  that  this  deformity  is  more 
common  than  is  generally  supposed. 

38.  Ureteral  and  Renal  Calculi. — The  examination  of  the 
kidneys  and  ureters  by  the  X-rays  is  treated  by  Leonard.  He 
says  that  tissue  differentiation  which  is  required  can  be  ob¬ 
tained  by  employing  a  low-vacuum  tube,  equivalent  in  resist¬ 
ance  to  1%  inches  of  spark  in  air.  The  volume  and  voltage 
must  be  great  if  rapid  exposures  are  to  be  made.  The  routine 
technique  employed  by  him  is  as  follows:  All  clothing  contain¬ 
ing  opaque  foreign  bodies  is  removed  from  the  area  to  be  exam¬ 
ined,  and,  if  the  breathing  is  markedly  diaphragmatic  in  type 
when  in  the  recumbent  position,  a  binder  is  applied.  The  plate, 
protected  from  moisture  and  heat,  is  placed  beneath  the  patient, 
supported  by  a  heavy  board.  The  latest  practice  has  been  to 
employ  a  plate  that  extends  from  the  last  dorsal  vertebra  to 
below  the  pubic  arch,  and  sufficiently  wide  to  cover  both  lumbar 
regions.  Both  kidneys  and  ureters  are  then  examined  at  th*; 
same  time.  The  tube  is  placed  in  the  median  line,  above  the 
third  lumbar  vertebra,  and  at  such  a  height  that  its  rays  pass 
through  the  pelvis  and  cast  a  symmetric  shadow  of  the  pelvic 
outlet  on  the  plate  below.  A  grounded  screen  of  sheet  alumi¬ 
num,  gold  leaf  or  cardboard  is  always  interposed  between  the 
tube  and  patient. 

39.  Intussusception. — After  describing  the  condition  anat¬ 
omically,  and  its  symptoms,  Erdmann  describes  the  treatment. 
Use  of  air  or  water  pressure  is  justifiable  in  cases  of  less  than 
twenty-four  hours’  duration,  and  this  should  be  tried.  Should 
the  conscientious  attempt  at  irrigation  fail,  he  favors  operation 
and,  when  reduction  is  not  possible  and  haste  not  imperative, 
typical  resection  with  end-to-end  anastomosis  is  preferable.  He 
modifies  the  methods  of  Grieg  Smith,  Barker  and  others  by 
omitting  the  row  of  sutures  between  intussusceptum  and  in- 
tussuscipiens,  bringing  the  healthy  gut  through  the  longi¬ 
tudinal  section  in  intussuscipiens,  then  tying  off  the  mesentery, 
and  finally  he  cuts  off  the  intussusceptum,  completing  the 
operation  according  to  Maunsell,  thereby  doing  a  typical  re¬ 
section  with  end-to-end  anastomosis.  The  author  does  not 
deem  shortening  or  plication  of  the  mesentery  necessary,  as  it 
seems  to  him  that  adhesions  form  in  most  of  these  cases,  and 
thereby  obviate  the  necessity  of  sutures.  He  reports  nine  cases, 
one  recovering  by  injection  and  one  dying  after  injection  with¬ 
out  operation.  There  were  seven  operations,  with  three  recover¬ 
ies,  and  in  only  one  that  died  was  there,  as  shown  later,  any 
slight  chance  of  recovery;  50  per  cent,  of  recoveries  were  in 
infants. 

44.  — See  The  Journal  of  February  10,  p.  329. 

45.  — Ibid.,  January  6,  p.  23. 

46.  — See  abstract  in  The  Journal  of  January  27,  p.  232. 

48. — Ibid. 

49. — Ibid.,  p.  233. 


50.  Gynecologic  Complications  of  Neurasthenia.- 
following  are  the  deductions  of  Punton’s  article:  1.  Ne\ 
thenia  is  a  generalized  affection  of  the  nervous  system,  an. 
confined  solely  to  any  particular  part  of  it.  2.  Its  gyneco 
treatment  should  be  governed  by  the  same  rules  as  obtai 
other  general  diseases.  3.  For  its  relief  surgery  is  rarely 
cated,  and  should  be  resorted  to  only  for  the  relief  oi 
monstrable  lesions.  4.  When  surgery  is  clearly  indicated 
resorted  to,  this  is  simply  but  one  step  in  its  curative  t 
ndent,  and  should  be  followed  by  such  other  measures  a: 
case  demands.  5.  Physiciaiis  and  surgeons  of  equal  cornpe 
in  their  respective  departments  are  less  liable  to  disagree  i 
diagnosis  than  others.  6.  Promises  to  cure  neurastheni 
surgical  operations  are  rarely  warranted.  7.  Gynecologic 
ditions,  when  present,  are  true  complications  of  neurastl 
and  not  essential  parts  of  its  clinical  entity. 

52.  — See  abstract  in  The  Journal  of  Dec.  23,  1899,  p.  16 

53.  Type  of  Enteric  Fever.— The  cases  reported  by  1 
have  the  typical  lesions  of  typhqjd,  but  we  see  some  symp 
missing  and  others  present  not  observed  in  the  disease  D 
reaction  was  absent  in  the  urine,  the  blood-count  shove 
enormous  leucocytosis  and  Widal’s  test  gave  a  positive  r< 
The  fever  chart  did  not  resemble  one  of  typhoid,  not  evei 
of  an  atypical  case.  He  thinks  that  the  disease  was  due 
specific  cause,  probably  the  colon  bacillus  rather  than  th 
Eberth,  though  bacteriologic  examination  was  not  com 

64.  Constitutional  and  Cutaneous  Disorders.— -The 
eral  outcome  of  Carrier’s  paper  is  that  the  various  int 
and  general  diseases  may  have  their  manifestation'  or 
skin,  and  their  presence  must  be  borne  in  mind  in  the 
of  cutaneous  troubles.  The  skin  lesions  are  not  ahvav 
same  from  the  same  cause;  they  are  produced  through  tli 
culatorv  and  nervous  systems,  and  neither  in  their  fea 
nor  their  location  are  likely  to  give  any  direct  indicate 
their  etiology.  The  search  for  the  latter  must  be  made 
pendently,  and  is  of  the  utmost  importance. 

70.  Gastrointestinal  Infections  in  Infants.— Abt 

cusses  the  general  subject  of  gastrointestinal  infections 
reports  a  case  in  which  staphyloccoci  in  the  alimentary 
caused  general  septic  poisoning  and  death.  He  says  in  cc 
sion:  “The  opinion  is  general  among  bacteriologists 

clinicians  that:  1.  The  acute  gastrointestinal  disorde 
children  can  not  be  attributed  to  a  specilic  form  of  bac 
2.  The  toxic  symptoms  of  gastrointestinal  infection  d< 
upon  the  introduction  into  the  alimentary  canai  of  pois. 
substances  which  are  contained  in  the  food.  For  exa 
Vaughan  isolated  a  toxic  substance,  tyrotoxicon.  from 
which  was  poisonous  for  man  and  animals.  3.  Bacteria 
be  introduced  from  without,  or  the  ordinary  saprophytic 
teria  which  inhabit  the  intestinal  canal  may  take  on  a  S] 
virulence.  4.  The  most  severe  disturbances  are  caused  b 
metabolism  of  bacteria;  these  micro-organisms  by  their 
ity  either  produce  acids  or  cause  decomposition  of  albun 
substances ;  the  products  act  as  poxverful  irritants  to  the 
tines,  and  by  injuring  the  intestinal  wall  gain  access  t 
blood  and  lymphatics,  in  this  way  producing  the  local  anc 
stitutional  symptoms.  5.  There  can  be  no  doubt  that  sj 
intestinal  infection  may  occur  in  infants ;  the  case  of  sep 
gastrointestinal  origin  reported  above  illustrates  this 
Typhoid  fever,  though  not  frequent  in  very  young  children 
also  occur.” 

71.  Iodoform  in  Tuberculosis. — The  treatment  des< 
by  Lusk  is  the  use  of  iodoform  externally  in  cases  of  i 
cular  disease.  He  applied  it  generally,  in  what  he  cal 
iodoform  poultice,  one  ounce  of  iodoform,  and  six  of  v 
spread  on  a  cloth  and  secured  in  position  by  bandages.  H> 
not  report  any  bad  effects  from  the  iodoform.  In  one  of 
injected  iodoform  emulsion  into  a  small  abscess  cavity 
similar  good  results. 

73.  — See  abstract  in  The  Journal  of  Nov.  18,  1899,  p- 

74.  Curability  of  Epilepsy. — jSpratling  describes 
methods  applied  at  Craig  Colony,  and  with  care  he  thinks 
7  to  8  per  cent,  of  all  patients  can  be  cured.  They  are  h 
hygienic  and  moral,  including  abstinence  from  stun' 
and  overeating,  complete  change  of  life,  watching  a; 
mental  strain,  etc.  The  medical  treatment  apparent!} 
neglected,  but  is  not  dwelt  on  in  the  article. 
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See  abstract  in  The  Journal  of  February  10,  p.  363. 
Ibid..  February  3,  p.  294. 

Metetics  of  Bread  and  Butter. — Hemmeter  lias  inves- 
the  economic  side  of  the  bakery  business,  and  finds  that 
large  percentage  of  profit  exists  in  the  production  of 
The  increase  in  the  cost  between  flour  and  bread  is 
er  cent.  He  asks  the  consumers  to  say  whether  it  is 
nomical  to  purchase  the  flour  and  make  the  bread  at 
The  combination  of  bread  and  butter  is  a  physiologic 
l  scientific  explanation  of  the  synergistic  action  of  the 
ition  of  bread  and  butter  is  one  of  the  first  steps  in 
.c  dietetics.  The  bread  requires  little  acid  for  its  diges- 
d  the  fat  of  the  butter,  in  depressing  the  acid  secretion, 
the  transformation  of  the  starch  into  maltose  and 
e,  while  at  the  same  time  it  is  a  stimulant  to  the  secre- 
the  pancreas. 

(iphtheria  and  Scarlet  Fever. — From  the  study  of 
istics  of  diphtheria  and  scarlet  fever,  Fulton  concludes 
the  present  time  the  specific  germs  of  these  diseases  are 
attenuated  in  virulency,  the  mortality  at  the  present 
nail.  Sooner  or  later,  however,  we  must  expect  and  be 
d  for  the  return  of  the  mortality  of  other  years. 

See  abstract  in  The  Journal  of  Sept.  9,  1899,  p.  870. 
[bid.,  Dec.  2,  1899,  p.  1425. 

-Ibid.,  June  10,  1899,  p.  1322. 

-Ibid. 

-Ibid.,  p.  1257. 

-Ibid.,  p.  1250. 

-This  paper,  which  has  appeared  previously  as  an 
,  was  abstracted  in  The  Journal  of  January  6,  |f  36, 

Vibration  As  an  Anesthetic. — Ward  reports  the  case 
'p’o  who,  after  a  day’s  labor,  sat  down  to  take  a  rest 
Toss-tie  on  a  railroad  track.  He  knew  nothing  until 
morning  when  he  awoke  with  the  sensation  following 
d  sleep,  but  found  his  left  arm  had  been  crushed  by 
lg  train.  He  was  not  intoxicated,  and  the  author 
for  it  in  the  vibration  of  the  railroad  track  on  his 
iters  as  a  hypnotic  and  anesthetic.  He  says  that 
he  past  twenty  years  he  has  collected  a  number  of 
'acts,  and  wishes  to  call  attention  to  the  value  of  this 
of  anesthesia.  He  believes  that  it  might  possibly  be 
in  surgery,  and  it  has  a  certain  medicolegal  bearing 
on  to  accidents  such  as  he  has  described. 

This  paper  has  appeared  elsewhere,  and  was  ab- 
in  The  Journal  of  February  10,  If  116,  p.  358. 

See  abstract  in  The  Journal  of  February  17,  p.  429. 
m  Eruptive  Pla.gue. — Coventry  refers  to  a  mild  form 
pox  now  epidemic  in  some  parts  of  this  country,  and 
s  appeared  also  in  Canada  where  they  have  apparently 
differences  of  opinion  and  diagnosis  as  elsewhere. 
rterine  and  Ovarian  Displacements.— The  chief  sub- 
ussed  byWiggin  are  backward  uterine  displacements- — 
;ielief  of  which  he  prefers  Mackenrodt's  uterine  vaginal 
method,  which  he  describes — ovarian  prolapse  and  pro- 
The  object  of  his  paper  is,  he  says,  to  show  that  these 
lents  are  largely  unnecessary  and  due  to  preventable 
Mothers  should  be  told  to  instruct  their  daughters  as 
iportance  of  a  proper  mode  of  life,  of  the  use  of  proper 
of  emptying  the  bladder  at  proper  intervals,  of  the 
f  falls,  and  of  lifting  heavy  weights.  After  parturi- 
houhl  always  at  once  examine  our  patients  for  the  pur- 
nding  out  whether  or  not  any  local  damage  has  been 
;  when  any  is  found  it  should  be  at  once  repaired.  We 
>o  encourage  them  to  make  haste  slowly  during  con- 
je,  and  not  to  resume  ordinary  labors  till  the  pelvic 
nd  parts  have  had  time  to  regain  their  natural  size 
'tion.  They  should  be  further  advised  to  return  within 
'nths  after  confinement,  in  order  that  a  careful  local 
ion  of  the  cervix  can  be  made,  and  more  care  should 
Ilian  is  often  done  to  sterilize  the  hands,  instruments, 

,H-  cervix  before  exploring  the  uterine  cavity.  Women 
‘  taught  that  miscarriages,  abortions  and  venereal 
lnS  fheir  own  penalty,  and  that  they  are  seldom  as 
1  the  occurrence  of  these  mishaps  as  before;  even  so, 
i  be  done  to  limit  these  troubles  and  lessen  their 
its  by  their  prompt  recognition  and  intelligent 


139.  Care  of  the  Insane. — Kenna  enumerates  the  chief 
points  to  be  kept  in  mind  by  those  who  have  charge  of  the 
insane,  as  follows:  1,  kindness;  2,  firmness;  3,  watchfulness; 
4,  method;  5,  individualism;  6,  discipline;  7,  report  to  the 
physician.  By  method  he  means  a  systematic  plan  of  man¬ 
agement,  modified  by  the  special  needs  of  the  case — individual¬ 
ism.  j3y  discipline  and  firmness  he  means  the  proper  control 
of  the  patient’s  vagaries,  through  kindness  and  tact.  Regular 
reports  to  the  physician  include  all  the  results  of  observation 
that  may  have  a  possible  bearing  on  the  treatment. 

141.  Inguinal  Hernia  in  the  Young.— The  associate 
director  of  the  Yale  gymnasium,  Dr.  Seavers,  finds  the  treat¬ 
ment  advisable  for  inguinal  hernia,  where  operation  is  not  indi¬ 
cated  or  is  unavailable,  to  be  as  follows:  reduction  and  reten¬ 
tion  of  the  hernia  by  a  suitable  truss,  preferably  the  simple 
steel  band  with  a  hollow,  rubber  pad  as  the  support.  The 
patient  is  advised  to  keep  quiet  one  or  two  weeks,  to  become 
accustomed  to  the  pressure,  etc.  Then  he  lays  out  a  course  of 
exercises  of  the  abdominal  muscles.  The  exercises  are  to  be 
taken  twice  daily,  and  the  severity  of  the  movements  is  grad¬ 
ually  increased  by  the 'addition  of  more  complicated  ones,  as- 
well  as  by  giving  more  resistance  to  those  that  are  in  them¬ 
selves  simple.  Great  stress  is  laid  on  developing  an  ability  to 
localize  muscular  contractions  in  this  region.  We  ordinarily 
think  of  the  abdominal  muscles  as  only  acting  in  pairs,  and 
only  in  a  general  responsiveness  to  volitional  impulses.  What 
can  be  accomplished  in  localizing  muscular  contractions  has 
been  shown  to  us  by  the  danse  du  ventre.  He  has  seen,  among 
young  men,  an  ability  in  this  respect  that  was  quite  astonish¬ 
ing.  With  an  increasing  strength  of  the  abdominal  muscles, 
the  work  is  intensified  and  enlarged  in  scope,  until  the  most 
trying  gymnastic  feats  are  permitted,  such  as  the  lay-out  on  the 
horizontal  bar,  and  the  back  and  front  lever.  The  movements- 
that  may  ordinarily  be  considered  purely  abdominal  in  charac¬ 
ter,  such  as  lying  on  the  back  and  raising  the  legs  to  a  perpen¬ 
dicular  position,  do  not  meet  the  needs  of  such  cases,  the  work,, 
and  consequently  the  development,  falling  chiefly  on  the  rectus 
abdominis,  and  op  the  psoas  and  iliacus  muscles.  In  connec¬ 
tion  with  the  development  of  the  abdominal  wall,  he  believes 
we  should  lay  great  stress  on  that  of  those  muscles  that  deepen 
the  chest,  notably  the  muscles  on  the  back  of  the  neck  and  the- 
scaleni  group  in  front.  The  reason  for  this  is  obvious  when  we 
consider  that  there  should  be  an  effort  made  not  only  to 
strengthen  the  abdominal  wall,  but  to  relieve  the  pressure  on 
the  lower  segment  of  this  wall,  and  this  can  be  done  voluntarily, 
principally  by  so  changing  the  contour  of  the  thorax  as  to 
enlarge  the  upper  part  of  the  abdominal  cavity,  of  which  the 
thorax  is  the  roof.  It  is  an  anatomic  fact  that  cases  of  in¬ 
guinal  hernia  on  the  average  have  much  less  depth  of  chest 
than  men  of  the  same  height  and  weight  who  are  normal. 
Having  proceeded  for  a  period  of  two  or  three  months  with 
gymnastic  exercise,  if  the  progress  of  the  case  has  been  satis¬ 
factory  in  other  respects,  he  replaces  the  hard  rubber  pad  by 
one  he  has  made  especially  for  this  purpose.  It  consists  of  a 
piece  of  hard  wood  or  of  vulcanized  rubber  that  varies  in 
diameter  from  1^4  to  2%  inches,  and  has  a  pressure  surface 
or  face  that  is  essentially  flat  or  slightly  concave,  the  corners 
only  being  rounded  off  so  as  to  prevent  chafing  or  irritation  of 
the  skin  at  the  margin.  This  flat  pad  has  the  advantage  over 
anything  that  may  be  obtained  in  the  instrument  store,  namely, 
that  it  does  not  protrude  into  the  inguinal  ring  in  the  slightest 
degree,  and  thus  prevent  the  natural  closure  of  an  opening 
that  is  abnormally  large,  while  it  does  compress  the  inguinal 
canal,  closing  it,  and  preventing  the  undue  stretching  of  the 
abdominal  wall  at  this  point  with  hernial  protrusion.  It  is 
a  support,  but  not  a  plug.  By  this  treatment  he  believes  the 
abdominal  hole  can  be  closed  by  natural  processes,  and  he  has 
had  good  results  in  70  per  cent,  of  the  cases.  When  the  clos¬ 
ing  progresses  too  slowly,  he  aids  it  by  vigorous  local  massage 
of  the  region  of  the  ring,  by  the  tips  of  the  fingers,  or  with  a 
blunt-pointed  instrument  that  can  be  maintained  in  one  posi¬ 
tion  on  the  skin  while  it  kneads  the  deeper  tissues,  as  it  were, 
with  the  skin  itself.  This  procedure  often  starts  up  a  cell 
activity  that  strengthens  the  tissues  about  the  ring.  In  conclu¬ 
sion  he  says  that  a  surgical  operation  is  the  quickest  and  most 
effective  treatment  for  severe  cases.  He  would  recommend  the 
above  gymnastics  in  recent  cases,  or  when  the  ring  is  not  too 
much  dilated,  and  whenever  surgical  treatment  is  impossible. 
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The  mere  application  of  a  truss,  however  good,  is  only  pallia¬ 
tive. 

154.  Dangers  of  Modern  Surgery. — Cowan  sees,  with  all 
the  advances  of  modern  times,  still  certain  dangers;  too  much 
reliance  on  aids  in  diagnosis  at  the  expense  of  perception  and 
reasoning  faculties,  and  rash  exploratory  operations;  lack  of 
appreciation  of  the  element  of  time  as  affecting  results;  rush 
of  inexperienced  operators  into  the  specialty,  and  neglect  of 
collateral  knowledge,  He  believes  in  specialism,  but  thinks  it 
may  be  overdone  in  surgery  where  something  more  is  needed 
than  mere  technical  skill,  and  even  more  than  knowledge,  that 
is,  the  surgical  instinct,  an  inborn  something  not  to  be  acquired. 

155.  Regional  Minor  Surgery. — In  this  article  Van 
Schaick  considers  the  surgical  affections  of  the  mouth,  pharynx, 
neck  and  upper  air-passages. 

156.  Surgical  Operations.— Jackson  calls  attention  to  the 
need  of  preparation  of  the  patient  before  operation,  the  elimi¬ 
nation  of  toxins  and  building  up  of  the  system,  the  thorough 
evacuation  of  the  intestines  and  cleansing  of  the  parts  in  rectal, 
anal,  vaginal  and  perineal  operations;  the  use  of  gastric  lavage 
prior  to  abdominal  operations,  attention  to  tempeiatuie  and 
external  conditions,  such  as  the  prevalence  of  epidemics;  to 
intercurrent  unconnected  affections  of  the  patient ;  to  age,  preg¬ 
nancy,  alcoholic,  drug,  and  dietetic  habits,  the  condition  of  the 
internal  organs,  etc.  All  these  and  many  more  are  matters  for 
the  consideration  of  the  surgeon  before  and  after  operation. 

165.  — See  abstract  in  The  Journal  of  Dec.  2,  1899,  p.  1421. 

166.  — Ibid,  p.  1419. 

167.  — Ibid.,  p.  1421;  see  also  p.  545,  this  issue. 

169. — This  paper  has  appeared  elsewhere;  see  The  Journal 
of  January  27,  title  40,  p.  221. 
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Epidemiology  and  Prophylaxis  of  Malaria  in  the  Light 
of  Recent  Researches.  A.  Celli. — The  director  of  the  School 
of  Hygiene,  University  of  Rome — Professor  Celli — reviews  the 
modern  researches  in  malaria  and  gives  the  latest  data  and 
conclusions  in  regard  to  it.  The  theory  of  its  mosquito  origin 
is  fully  adopted.  He  believes  that  it  occurs  through  the  pene¬ 
tration  of  the  skin  by  these  animals;  the  question  whether  it 
can  be  produced  otherwise  is  hardly  considered  as  an  open  one  at 
the  present  time.  He  admits  the  occurrence  of  individual,  but 
not  of  racial,  immunity,  and  he  thinks  the  presence  of  trees 
favors  instead  of  prevents  malaria,  and  deforestation  would  be 
a  good  thing  in  some  places  where  it  prevails.  Much  of  the 
liability  depends  on  the  condition  of  the  health,  etc.,  and  it 
may  therefore  be  considered  to  some  extent  an  avoidable  dis¬ 
ease.  The  peasants  in  Italy  are  especially  liable,  owing  to 
their  poverty  and  miserable  mode  of  life.  The  first  prophyl¬ 
actic  measure  is  isolation,  and  that  should  be  secured  by  leaving 
the  region  where  the  malaria-producing  mosquitoes  exist. 
When  a  substance  is  found  that  will  prevent  their  biting,  that 
can  be  used.  Much  risk  can  be  avoided  by  not  sleeping  in  the 
open  air,  not  leaving  the  house  between  sunrise  and  sunset,  pro¬ 
tecting  the  windows  and  beds  by  mosquito-nets  and  wearing 
masks  or  veils.  For  obtaining  artificial  immunity  much  is  now 
hoped  from  methylene  blue,  and  Celli  is  now  experimenting 
with  it.  The  local  predisposing  causes  can  be  removed  by 
drainage  and  dry  cultivation,  and  he  speaks  especially  against 
the  cultivation  of  rice  in  infected  regions  as  particularly  favor¬ 
able  to  malaria  by  the  dampness  required  for  its  growth.  Cities 
can  be  easily  protected,  even  in  a  malarious  district,  also  vil¬ 
lages,  if  they  are  built  on  elevations.  Street  paving  and  atten¬ 
tion  to  proper  sewerage  gives  a  perfect  security.  Improvement 
of  the  public  health  and  education  will  also  avail  much. 

Preventive  Inoculations  Against  Bubonic  Plague.  A. 
Lustig  and  G.  Galeotti. — The  authors  describe  their  method 
of  producing  an  antiplague  serum,  which  is  as  follows:  They 
cultivate  the  plague  bacilli  in  large  glass  dishes  containing  a 
stratum  of  common  agar  agar.  After  some  days’  development 
they  scrape,  with  a  bone  spatula,  the  colonies  which  have 
formed,  and  dissolve  the  mass  in  a  1  per  cent,  solution  of  caus¬ 
tic  potash,  and  then  add  a  very  dilute  solution  of  either  hydro¬ 
chloric  or  acetic  acid  until  a  slight  acid  reaction  is  introduced, 
when  they  collect  the  precipitate  in  a  filter.  After  carefully 
washing,  the  precipitate  itself  is  dried  in  vacuo,  and  in  the 
presence  of  sulphuric  acid  or  else  immediately  redissolved  in 


a  .5  per  cent,  solution  of  carbonate  of  soda.  The  dried 
stance,  which  has  lost  none  of  its  chemical  and  biologic  p 
erties,  is  easily  redissolved  in  a  solution  of  carbonate  of 
when  required.  The  solution  of  this  substance  may  ah 
passed  through  a  Chamberland  filter  for  greater  guarani, 
sterility.  The  precipitate  is  composed  solely  of  a  mi 
proteid  in  a  state  of  relative  purity.  It  possesses  all  the 
eral  reaction  of  nucleoproteids,  is  soluble  in  alkalies,  insol 
in  dilute  acids,  gives  an  insoluble  product  and  a  pepton 
digestion,  and  on  dissociation  by  sulphuric  acid  gives  nucl. 
bases.  It  is  extremely  toxic  for  several  animals,  and  is  ab 
produce  the  intravascular  coagulation  of  the  blood, 
authors  claim  that  experiments  have  shown  the  efficiency  o: 
substance  thus  produced,  and  they  criticize  Haffkine's  ly 
on  account  of  it%  non-standardization  and  impurities.  ' 
sum  up  their  results  in  the  following:  “1.  The  efficiency  oi 
method  of  preventive  inoculation  against  the  plague  by  ni 
of  the  nucleo-proteid  extracted  by  us  from  the  plague  bi 
has  been  proved  by  the  experiments  made  on  animals— 
rabbits,  guinea-pigs,  monkeys.  2.  The  immunizing  subs; 
used  by  us  is  innocuous  in  the  case  of  man.  No  troubles  oi 
kind  arise  from  its  use,  either  local  or  general.  3.  If  the 
tural  liquids  used  in  their  entirety  possess  an  immunizing  p. 
they  owe  their  power  to  the  nucleoproteid  which  they  coi 
and  we  have  isolated.  4.  The  advantages  of  using  an  a 
substance  isolated  and  pure  in  place  of  liquids  (eulti 
which  contain  this  substance,  mixed,  however,  with  he 
genous  elements  of  different  kinds  are  at  once  evident.  5. 
advantages  which  our  method  of  inoculation  possesses  in 
parison  with  Haffkine’s  method  are  the  following:  a. 
using  Haffkine’s  liquid,  along  with  the  active  substance  ai 
injected  other  toxic  substances,  which  produce  a  reaction  b 
ful  to  the  organism  and  useless  for  producing  immunity; 
the  use  of  pure  nucleoproteid  prepared  by  us,  all  the  rea 
produced  is  specific  and  useful  for  the  production  of  immi 
b.  Haffkine’s  liquor  has  a  very  low  toxic  and  iramun 
power  since  it  has  to  undergo  heating  so  that  the  active 
stances  contained  in  the  cultures,  are,  to  a  certain  e> 
altered;  with  our  method  this  does  not  take  place,  am 
active  substance  retains  its  highest  immunizing  powei 
Haffkine’s  liquid  easily  becomes  contaminated,  and  there 
guarantee  of  the  sterility  of  each  separate  bottle,  whit 
active  substance  used  by  us  is  prepared  in  thoroughly  ster 
conditions,  and  is  perfectly  preserved  in  the  dry  state, 
is  impossible  to  determine  an  approximate  dose  of  Haffl 
liquid;  the  nucleoproteid  prepared  by  us  can  be  administei 
perfectly  well-defined  doses,  e.  By  the  use  of  our  m 
the  religious  feelings  of  the  native  population  of  India  a 
no  way  offended.” 

TJndescribed  Form  of  Plague  Pneumonia.  VV.  C. 

sack. — The  author  describes  a  form  of  plague  pneui 
which  is  quite  different  from  the  ordinary  pneumonic  tv 
the  disease.  Its  onset  is  insidious,  and  the  change  in  fi 
ten  days’  symptoms  may  be  very  little  marked,  while  the  ] 
cal  signs  are  hardly  recognizably.  Speech  and  intelligent 
be  unaffected,  head  symptoms  are  wanting,  and  death  wl 
comes  is  apt  to  be  quite  unexpected.  The  pulse  is  the 
important  diagnostic  point;  it  is  disproportionately  quic 
feeble.  As  a  rule  there  are  no  enlarged  glands  unless  late 
disease,  and  every  case  he  has  seen  or  heard  of  has  been 
These  cases  all  occurred  in  connection  with  plague  case: 
their  relation  to  them  is,  he  thinks,  indisputable. 


The  Lancet,  February  io. 

Consanguineous  Marriage  and  Deaf-Mutism.  Alfi 

Huth. — The  question  of  intermarriage  of  the  deaf  and  it 
sequences  is  discussed  by  Huth,  who  takes  up  the  statist 
Fay  and  of  various  asylums  in  Great  Britain,  together 
Irish  census  reports.  He  does  not  think  that  a  gieat  p 
tion  of  deaf-mutes  are  born  from  consanguineous  mar 
these  are  the  congenital  cases,  of  course,  but  they  shov 
where  there  is  a  family  taint  of  deaf -mutism,  more  deaf- 
are  liable  to  be  born  where  there  is  double  inheritance 
where  this  is  not  the  case.  By  looking  at  the  percent 
7.46— in  the  Irish  census  reports — it  would  seem  that  < 
whole  these  marriages  produce  less  than  their  due  prop1 
Further  Observations  on  Pernicious  Anemia. 
Cases:  A  Chronic  Infective  Disease:  Its  Relatn 
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on  from  the  Mouth  and  Stomach:  Suggested 

Treatment.  William  Hunter. — Hunter’s  article 
uded  in  this  issue,  after  having  run  through  two  pre- 
rnibers.  In  the  former  issues  he  points  out  the  appar- 
tion  of  dental  decay  to  this  condition,  arid  here,  review- 
etiology,  he  insists  on  this  point  as  far  more  import- 
11  pregnancy,  loss  of  blood,  wasting  discharge  of  the 
etc.,  which  have  heretofore  been  considered  the  causes, 
xes  pernicious  anemia  as  a  chronic  infective  disease, 
nition  he  formulates  for  the  disease  is:  “Pernicious 
a  chronic  infective  disease  localized  to  the  alimentary 
aused  by  a  definite  infection  of  certain  parts  of  the 
I  of  the  alimentary  tract,  chiefly  of  the  stomach,  occa- 
also  of  the  mouth  and  of  the  intestine.  It  is  charac- 
jsy:  1,  intermittent  destruction  of  the  blood  and  in¬ 
anemia  (and  all  other  pathologic  and  clinical  changes 
ive  to  these — e.  g.,  anemia,  lemon  color,  urobilinuria, 
ages,  dyspnea,  palpitation,  edema),  as  the  result  of 
an  of  poisons  into  the  blood;  2,  periodic  disturbance 
lirnentary  tract,  chiefly  of  the  stomach  and  of  the  in¬ 
is  local  effects  of  the  infection  on  the  alimentary  canal ; 
(occasional  ‘toxemic’  attacks  characterized  by  fever, 
s,  general  nervous  symptoms;  not  infrequently  by 
e.  g.,  numbness,  tingling,  a'taxia,  absence  of  reflexes— 
deeper  nervous  changes,  such  as  peripheral  neuritis, 
of  the  cord.”  Its  origin,  he  believes,  is  very  largely 
V  from  the  mouth,  but  it  is  not  due  to  the  ordinary 
is  of  the  mouth  or  of  dental  decay;  the  infection  is 
of  a  mixed  character.  It  must  remain  for  further 
ons  to  determine  the  nature  of  the  organs  concerned, 
ivlactic  treatment  he  considers,  first,  hygiene  of  the 
1  mouth,  and  advises  the  removal  of  all  decayed  or 
teeth;  next  he  would  treat  the  stomach  by  washing 
the  use  of  lavage  and  local  antiseptics.  He  speaks 
r  of  salicylic  acid.  Local  antisepsis  of  the  intestine 
so  be  employed  by  the  use  of  salol,  naphthol,  calomel, 
(rie  chlorid,  and  where  symptoms  point  to  the  colon  or 
njections  containing  salicylic  acid  may  also  be  used, 
asures  should  not  replace  but  supplement  the  use  of 
In  conclusion,,  he  mentions  serum  treatment,  and 
0  try  antistreptocoecus  serum  for  this  purpose.  The 
icludes  with  the  report  of  seven  cases. 

The  Clinical  Journal  (London),  February  7. 

Reflex  Neuroses.  Felix  Semon. — After  remarking 
ical  progress  never  developed  except  by  jumps,  and 
:he  tendency  to  enthusiastic  advocacy  of  new  theories 
heir  value,  Semon,  considering  Hack’s  doctrine  of 
iex  neuroses,  states  that  he  has  been  quickly  cured  of 
1  enthusiasm  by  experience  in  this  particular  line, 
-aot  condemn  the  whole  doctrine  of  nasal  reflex  neu- 
allacious,  but  is  deeply  convinced:  1,  that  the  fre- 
id  importance  of  the  influence  of  the  nasal  mucous 
on  the  nervous  phenomena  at  distant  parts  of  the 
been  grossly  exaggerated  by  the  adherents  of  the 
2,  that  we  have  no  real  understanding  as  yet  of  the 
m  of  these  reflex  processes;  3,  that  it  is  most  import- 
dermine  whether  a  neurosis  really  is  of  nasal  origin 
ad  4,  whether  in  cases  in  which  a  nasal  origin  seems 
1  ely  one,  treatment  directed  to  the  nose  will  benefit  the 
He  hopes  that  more  reliable  indications  may  soon  be 
for  our  procedure  in  cases  where  nasal  reflexes  are 
as  he  thinks  the  present  results  are  very  unsatis- 

Dublin  Journal  of  Medical  Science,  February, 
n  of  Murphy’s  Button  in  Modern  Surgery.  J. 
e.  The  author  is  a  strong  advocate  of  the  use  of 
button  for  intestinal  resection.  While  admitting 
not  of  universal  applicability,  he  thinks  that  it  has 
'  ^vance  this  department  of  surgery  than  any 
P?  ancient  or  modern  times.  For  comparison,  he 
in  history  of  gangrenous  hernia  prior  to  this 
we  find  that  of  76  patients  41  died.  Since  the  first 
mtton  up  to  the  year  1895,  he  has  been  able  to  verify 
j  *n  operations,  and  of  these  only  3  patients  died, 
n  er  of  his  paper  is  given  to  the  reports  of  cases, 
n.y  schematic  drawings.  The  article  is  to  be  con- 


Role  of  Blood-Supply  in  Mental  Pleasure  and  Pain.  W. 

R.  Dawson. — This  address,  delivered  before  the  Dublin  Uni¬ 
versity  Biological  Association,  is  of  interest  from  a  medico- 
psychologic  point  of  view.  The  author  sums  up  the  result  of  his 
inquiry  in  the  following:  1.  The  emotional  state  produced  by 
brain  anemia,  when  gradual  in  onset,  not  too  profound,  and  of 
some  duration,  is  depression.  2.  Anemia  of  rapid  onset  and 
of  considerable  degree  tends  to  produce  convulsions  and  excite¬ 
ment.  3.  The  characteristic  feature  of  the  general  circulation 
in  mental  depression  is  high  arterial  tension,  which  helps  to 
maintain,  if  it  does  not  cause,. the  painful  mental  state;  but 
there  is  no  conclusive  evidence  of  the  condition  of  the  cerebral 
ciiculation.  4.  In  mental  depression  the  blood  is  impoverished, 
5.  Under  experimental  conditions  high  oxygen  tension  in  the 
blood  supplied  to  the  nerve-cells  produces  excessive  action  and 
possibly  exhilaration,  but  there  is  no  real  evidence  that  such 
symptoms  are  ever  due  to  this  cause  under  ordinary  circum¬ 
stances.  6.  The  characteristic  feature  of  the  general  circula¬ 
tion  in  excitement,  and  probably  in  exaltation,  is  low  arterial 
tension,  which  helps  to  maintain,  if  it  does  not  cause,  the 
mental  state.  Here  again  there  is  no  direct  evidence  of  the 
state  of  the  cerebral  circulation. 

Bulletin  de  1’Academie  de  Medecine  (Paris),  Jan.  16  and  30. 

CQmbined  Action  of  Creosote  and  Cacodyl.  Barbary. _ 

Cacodylate  of  creosote  or  of  guaiacol  has  proved  very  effective 
in  the  experience  of  the  author  of  this  communication,  who 
practices  at  Nice.  It  combines  the  good  points  of  creosote  or 
guaiacol  and  of  cacodylic  acid,  which  has  recently  been  highly 
recommended.  He  administers  the  cacodylate  of  guaiacol  in 
hypodermic  injections  of  .03  to  .05  gm. 

Galvanization  of  the  Brain.  F.  Franck. — Application  of 
the  galvanic  current  to  the  intact  skull  affects  the  cerebral 
circulation  by  the  intermediation  of  the  vasomotor  nerves, 
Franck  asserts.  The  anemia  from  the  spasm  of  the  vessels  pro¬ 
duced  by  the  galvanic  current  explains  the  functional  troubles 
sometimes  noted  and  counterindicates  galvanization  in  epilepsy 
or  for  exploratory  purposes,  the  results  not  justifying  the 
danger  incurred. 

Vicious  Insertion  of  the  Placenta.  Champetier  de  Ribes 
and  Varnier.— In  a  careful  anatomic  study  of  a  fatal  case  of 
placenta  previa  the  connecting  portion  was  the  thickest  and 
most  vascular  part  of  the  placenta,  and  not  at  all  atrophied, 
contrary  to  what  is  generally  taught. 

Mirror  Writing.  G.  Mabinesco. — The  phenomenon  of  mir¬ 
ror  writing  was  very  marked  in  the  observation  described, 
made  on  a  young  man,  with  hereditary  nervous  and  psychic 
troubles.  Marinesco  attributes  it,  in  this  case,  to  a  disturbance 
in  the  mental  viscera  associated  with  a  constant  deviation  in 
the  direction  of  the  movements  necessary  in  writing. 

Diagnosis  of  Dystocia  from  Petal  Hydrocephalus. 
Naricii. — In  order  to  avoid  unnecessary  and  injurious  ob¬ 
stetric  maneuvers,  it  is  important  to  be  able  to  diagnose  at 
once,  fetal  hydrocephalus  with  breech  presentation  and  the  head 
caught.  Narich  states  that  the  hydrocephalic  fetus  is  often 
club-footed.  Applying  the  branches  of  an  instrument,  forceps 
or  cephalotribe,  to  the  fetal  head,  shows  the  abnormal  size. 
Puncture  of  the  spinal  cavity  will  allow  the  escape  of  the  fluid 
and  thus  remove  the  obstacle  to  delivery. 

Apparatus  for  Mechanical  Traction  of  the  Tongue.  J. 
V.  Laborde. — Two  mechanical  appliances  have  been  devised 
by  Laborde  for  the  purpose  of  resuscitating  persons  by 
rhythmic  traction  of  the  tongue.  One  is  run  by  clock-work; 
the  other  is  an  electric  contrivance  made  to  connect  with  an 
electric  light  or  power  installation,  or  else  supplied  with  a 
tiny  storage  battery.  “With  these  contrivances  or  by  manual 
traction  of  the  tongue,  we  have  at  last  an  absolutely  reliable 
means  of  determining  whether  the  subject  is  actually  dead, 
which  has  been  impossible  by  any  other  means,  -until  cadaveric 
putrefaction  actually  commences.”  One  of  the  little  traction 
machines  can  be  applied  to  the  tongue,  and  if  no  signs  of  life 
are  evident  after  three  hours,  the  subject  is  dead  beyond  all 
question,  but  to  relieve  all  apprehensions  of  being  buried  alive, 
the  apparatus  might  be  kept  working  all  night. 

Presse  Medicate  (Paris),  January  20,  31  and  February  3. 

Torsion  in  Salpingitis.  F.  Legueu. — After  describing  sev¬ 
eral  observations  of  twisted  salpingitic  tumors,  Legueu  states 
that  if  the  torsion  does  not  become  strangulated  it  will  remain 
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latent.  But  if  strangulation  occurs,  severe  peritoneal  accidents 
follow:  if  abrupt  and  complete,  the  subject  suddenly  experi¬ 
ences  an  acute  pain  like  a  stab,  arresting  respiration  and 
threatening  syncope.  Vomiting  follows:  the  pulse,  becomes 
small  and  rapid.  In  a  case  described  by  Delbet  this  sudden 
syncopal  pain  attacked  the  subject  in  the  street,  and  con¬ 
tinued  without  intermission  until  operation.  The  commencing 
peritonitis  develops  very  rapidly  at  the  contact  of  the  already 
septic  tumor,  deprived  of  its  circulation.  Fever  is  not  constant 
or  may  be  tardy,  but  knowledge  of  a  genital,  past  history  of 
similar  or  less  acute  attacks,  metrorrhagia  abruptly  substitut¬ 
ing  the  menses,  calls  attention  to  the  pelvic  cavity,  and  if  a 
tumor  has  been  already  noted,  the  increase  in  its  size  will  be 
suggestive.  A  painful  tumor  independent  of  the  uterus,  its 
distinctness  and  fluctuation,  will  indicate  its  character.  The 
sensation  of  the  stretched  wall  of  the  tumor  indicates  a  twisted 
cyst  or  salpingitis,  which  is  more  frequent  than  hitheito  sup¬ 
posed.  . 

Working  Capacity  of  Tuberculous  Subjects  After  Three 

Months  in  a  Sanatorium.  G.  Sersiron. — Gebhard  is  physi¬ 
cian  in  chief  to  the  Hanseatic  Sickness  and  Old  Age  Company 
in  Germany,  which  has  ten  sanatoria  in  different  parts  of  the 
country  for  its  tuberculous  policy-holders.  It  sent  2169 
tuberculous  subjects  to  these  sanatoria  between  1S93  and  1SJS, 
dt  an  expense  to  the  company  of  644  marks  in  1893;  22,400  in 
1894;  and  increasing  from  100,817  in  1895  to  190,699  in  1898. 
This  outlay  has  been  compensated  by  the  working  capacity  of 
a  large  number  of  subjects  after  an  average  of  three  months 
in  the  sanatorium.  Out  of  1231,  29,  or  2.5  per  cent.,  afterward 
worked  over  a  year;  330,  or  2.8  per  cent.,  over  one,  but  less 
than  two  years;  306,  or  26.7  per  cent.,  over  two  but  less  than 
three  years;  165  or  14.4  per  cent.,  over  three  but  less  than  four 
years;  17  or  1.4  per  cent.,  over  four  years.  Only  107  or  9.3 
per  cent,  were  incapable  of  returning  to  work,  and  received  theii 
full  indemnity;  190  or  16.6  per  cent,  died;  trace  of  8<  has  been 
lost.  Sersiron  quotes  these  facts,  compiled  not  for  the  gallery 
but  for  the  officers  of  the  Hanseatic  Company,  and  asserts 
that  a  similar  percentage  of  improvement  in  the  15,000  tuber¬ 
culous  subjects  in  France  would  have  resulted  in  a  net  gain  of 
over  $5,000,000,  at  present  lost  in  the  loss  of  wages.  Of  the 
2169  policy-holders  admitted  to  the  sanatoria,  57  worked  in 
tobacco  and  60  in  other  factories ;  96  were  small  storekeepers ; 
26  machinists;  31  house  painters;  34  tailors;  44  locksmiths; 
88  cabinet-makers;  423  housemaids;  53  saleswomen;  56  dress¬ 
makers;  25  cooks,  etc. 

Semaine  Dedicate  (Paris),  January  31  and  February  7. 

Malignant  Endocarditis  in  Acute  Articular  Rheuma¬ 
tism.  E.  Barib. — An  observation  is  described  in  which  re¬ 
peated  chills  and  hemorrhages  from  various  mucous  membranes 
and  under  the  skin  were  the  predominant  features.  Another 
completed  its  fatal  course  in  less  than  two  weeks,  commencing 
with  acute  articular  rheumatism  for  five  days,  when  signs  of 
myocarditis  and  acute  dilatation  of  the  heart  appeared,  the 
autopsy  showing  valvular  endocarditis  and  other  changes. 
Barit:  analyzes  the  similar  cases  on  record,  especially  Litten’s, 
and  concludes  that  there  must  be  several  factors  in  the  severe 
character  of  malignant  endocarditis  occurring  in  acute  articu¬ 
lar  rheumatism.  In  some  cases  it  is  due  to  acute  dilatation 
of  the  heart,  with  insufficiency  of  the  myocardium,  developing 
in  the  course  of  the  endocarditis.  In  other  cases  the  malignant 
character  is  due  to  actual  rheumatismal  toxemia  induced  by 
the  hypertoxicity  of  the  pathogenic  microbes  or  their  toxins, 
or  by"  secondary  infections  grafted  on  the  initial  endocarditis. 
The  soil  is  another  very  important  element.  In  observations 
cited  the  patients  were  alcoholic  or  debilitated  from  insufficient 
food.  Two  other  cases  commencing  the  same,  terminated  in 
recovery,  both  patients  comparatively  robust. 

Histologic  Lesions  in  Hydrophobia  and  Rabies.  Van 
Gehuciiten. — None  of  the  lesions  noted  by  various  authors  in 
hydrophobia  and  rabies  are  specific,  and  none  of  them  deserve 
the  importance  ascribed  to  them  by  their  discoverers,  neither 
Marinesco’s  chromatolysis,  nor  Golgi's  cellular  and  nuclear 
lesions,  etc.  But  Van  Gehuchten  now  announces  that  he  has 
discovered  a  specific  lesion  which  is  peculiar  to  rabies,  and  was 
constantly  found  in  his  innumerable  tests  during  the  last  two 
years.  This  is  a  profound  lesion  of  the  spinal  and  sympathetic 
ganglia:  a  neoformation  of  tissue,  probably  formed  by  prolifer¬ 
ation  of  the  endothelial  cells  of  the  capsules  containing  the 
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nerve-cells.  It  slowly  invades  these  capsules  and  terminate- 
the  destruction  of  the  nerve-cells.  The  first  stage  of  thi-,  1 
formation  corresponds  to  the  hyperexcitability  of  must 
skin  and  tendons,  observed  in  the  course  of  rabies  infeeti 
while  the  destruction  of  the  nerve  elements  corresponds  to 
stage  of  anesthesia  and  paralysis.  The  latter  is  not  due  to  1 
lesion  of  the  motor  routes,  as  physiologic  experiences  h 
demonstrated.  It  is  exclusively  the  consequence  of  the  desti 
tion  of  the  peripheral  sensory  neurons,  that  is,  it  is  a  re 
paralysis.  The  rabid  animal  is  only  paralyzed  because  i- 
insensible.  These  lesions  of  the  cerebrospinal  ganglia  arc- 
constant  and  characteristic  that  they  can  serve  for  the  d 
nosis.  Henceforth  it  will  not  be  necessary  to  resort  to  inoc 
tion  to  determine  whether  a  dog  has  rabies.  All  that  wit 
necessary  is  to  cut  out  a  section  of  a  cerebrospinal  gangli 
the  ganglion  invariably  most  profoundly  affected  is  the  pi 
form  ganglion  of  the  vagus.  These  lesions  are  found  in  l 
man  and  animals,  although  less  pronounced  in  the  former  t 
in  dogs,  cats  and  rabbits.  Degive  adds  that  out  of  fifteen  1 
brought  to  the  veterinary  school,  suspected  of  rabies,  e!( 
communicated  it  to  other  animals  ^exposed,  exactly  accou 
to  anticipations,  as  the  characteristic  lesions  had  been  it 
in  these  eleven  and  not  in  the  rest. 

Diphtheritic  Panaris. — Four  instances  have  been  repo 
lately,  in  which  a  panaris  contained  virulent  Loeffler  ha 
associated  with  staphylococci  and  streptococci.  All  the 
jects  were  medical  men  or  nurses.  The  lesions  were  peculi 
obstinate  and  only  healed  when  left  exposed  to  the  light 
air.  The  editorial  comments  on  the  danger  of  contagion  1 
such  cases. 

Deutsche  Medicinische  Wochenschrift  (Leipsic),  Feb.  1  and  3. 

Second  Report  of  the  German  Malaria  Expedition. 

Koch.— The  Dutch  East  Indies  have  always  had  the  repats 
of  being  hotbeds  of  malarial  infection,  and  consequently  1 
svas  surprised  to  find,  when  he  arrived  in  Java  last  Septet 
that  very  few  cases  were  to  be  found.  In  Batavia  only  ti 
came  under  observation  in  five  weeks,  and  in  other  places 
a  few  isolated  ones  came  into  the  hospitals  during  his 
on  the  island.  The  inhabitants  attribute  this  diminutio 
the  number  of  cases  of  malarial  infection  in  late  years  cl 
to  the  improved  quality  of  the  drinking  water,  but  Koch  s 
that  this  can  not  apply  to  many  places,  where  the  water  si 
is  still  bad.  He  ascribes  it  principally  to  the  lavish,  gratu 
distribution  of  quinin  by  the  government,  among  ail  els 
especially  among  the  natives,  and  urgently  advises  all  mal 
countries  to  follow  this  example  and  distribute  quinin  fr 
all  the  inhabitants.  Over  four  thousand  pounds  of  qi 
have  thus  been  given  out  annually  during  the  past  ten  , 
and  innumerable  malarial  parasites  must  have  been  thu 
stroyed.  The  second  point  in  the  report  is  the  announce 
of  the  complete  failure  of  all  attempts  to  inoculate  mon 
most  closely  resembling  man— orang  outangs  and  hylo 
agilis  and  syndnetylus — with  malarial  infection.  He 
eludes,  from  these  failures  in  monkeys,  that  it  is  scarcely 
sible  that  other  animals — farther  removed  from  man  11 
animal  series — can  serve  as  a  host  for  the  malarial  plaMno- 
“Man  is  therefore  the  only  bearer  of  this  parasite,  a  iac 
is  of  great  importance  in  the  prophylaxis.”  The  absen 
cases  of  malarial  infection,  even  in  places  that  seemea  to 
peculiarly  favorable  conditions  for  it,  suggested  an  exannr 
of  the  children,  and  the  discovery  was  made  that  it  was  ew 
to  an  unexpected  extent  among  the  youngest  ehiliren. 
sites  were  found  in  the  blood  of  9.2  per  cent,  of  80  cniiw 
one  village  located  in  a  swamp;  16  per  cent.. under  1  ye 
At  another  village  in  141  children  the  parasites  were  to 
12  per  cent.;  15.5  per  cent,  under  1  year.  In  a  thm 
nearly  4000  feet  above  the  sea,  22.8  per  cent,  of  1». 
examined  bad  the  parasites  in  the  blood:  41  per  cen  • 
/ear  old.  Koch  asserts  that  in  the  examination  of  tne 
we  have  an  absolutely  reliable  and  rapid  means  0  ® 

the  condition  of  a  populace  in  respect  to  malaria.  A 
in  regard  to  the  endemic  character  of  malaria  am0“o 
in  Java  indicate  that  a  certain  immunity  is  acquired 
life,  which  explains  one  factor  of  the  comparative 
cases  among  the  adults.  They  also  explain  why  ® 
European  parents  fare  so  poorly  in  tropical  clima  > 
pose  important  prophylactic  measures.  All  these  v.  k 
surrounded  by  rice  fields,  which  seem  to  aftord  1  ea 
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propagation  of  the  anopheles,  although  the  expedition 
succeed  in  finding  the  larvae  in  them,  but  noticed  that 
r  they  were  most  extensive,  the  anopheles  was  corre- 
,dv  numerous.  Five  varieties  of  anopheles  were  noted, 
aone  of  the  anopheles  or  other  insects  examined  were 
found  in  the  stomach,  of  “sickle  germs”  (Sichelkeime) 
>oison  glands.  They  were  entirely  absent  in  the  ano- 
•  hich  had  sucked  blood  containing  malarial  parasites 
ecially  trescents.  Mosquitoes  were  found  everywhere 
out  the  island,  except  at.  Tosari  and  Poespo,  both  dry, 
n  towns,  the  former  over  5000  feet  above  the  sea,  arid 
er  at  one-third  this  altitude.  Eighty-two  children 
unined  at  Terr  sari,  without  the  discovery  of  a  single 
ium.  and  35  at  Poespo,  with  the  same  result.  Imported 
malarial  infection  occur  there  occasionally,  and  recur¬ 
ve  noted,  showing  that  altitude  in  itself  has  no  direct 
n  the  plasmodium.  But  there  were  no  rice  fields,  no 
water,  no  mosquitoes,  and  no  malaria,  except  the  few 
ig.  imported  cases,  during  the  year.  The  results  of  the 
>n  thus  far  have  brilliantly  confirmed  the  mosquito 
no  mosquitoes,  no  malaria.  The  only  kinds  of  mala- 
r  noted  throughout  the  island  were  the  familar  quartan 
nit.),  tertian  (45  per  cent.),  and  tropical  fever,  47  per 
emoglobinuria  was  noticed  in  but  one  case,  evidently 
by  a  preceding  subcutaneous  injection  of  quinin. 
tes  that  the  authorities  and  people  in  Java  were  ex- 
Dbliging  in  assisting  in  his  research.  In  one  place  780 
were  brought  for  his  inspection.  The  expedition  sailed 
uan  New  Guinea  the  middle  of  December. 

e  of  Pneumathemia  and  Gas  Bubbles  in  the  Or- 
T  Bernhardt. — An  idiot,  54  years  of  age,  who  had 
years  in  an  asylum,  in  fair  physical  health,  was  af- 
1  morning  with  fever,  profuse  diarrhea,  retention  of 
id  collapse,  with  death  in  forty  hours.  A  bacillus, 
the  aerogenes  capsulatus,  was  found  in  the  juices  and 
organs — except  the  lungs — and  the  phenomenon  of  gas 
ioted  in  the  internal  organs,  especially  the  hyper¬ 
liver;  no  abscess;  no  gangrene.  It  was  evident  that 
ion  of  the  body  had  occurred  from  the  intestines  by 
le  outlets  of  the  larger  abdominal  glands.  The  porous 
ved,  in  the  hardened  preparations,  that  the  holes  were 
h  a  glassy,  transparent  mass,  dry,  brittle,  and  struc- 
Eosin  and  picrofuehsin  only  imparted  a  pale  sugges- 
tint,  but  iodin  stained  it  yellow.  The  special  feature 
nd  the  few  similar  cases  on  record,  is  the  formation 
iammable  gas  simultaneously  with  and  in  focal  ne- 
the  midst  of  the  parenchyma  .itself,  and  at  its  ex- 
1  not  merely  in  preformed  vessels. 

)sis  of  Incipient  Tuberculosis  from  the  Sputum. 

:p.. — At  the  Berlin  Institute  for  Infectious  Diseases  it 
ary  to  examine  the  sputa  not  only  for  the  tubercle 
ut  also  for  other  bacteria,  especially  those  of  so-called 
action.  If  no  tubercle  bacilli  are  found,  the  investiga- 
peated  again  and  again,  and  after  long  intervals.  In 
a  the  clinical  and  bacteriologic  findings  are  carefully 
.  as  otherwise  it  is  impossible  to  draw  a  correct  diag- 
e\  erv  dubious  case  after  repeated  investigations,  the 
;  is  resorted  to  finally,  and  extremely  numerous 
's  with  this  measure  at  the  Institute  have  fully 
d  its  harmlessness  and  its  reliability.  Brieger  re- 
D  pical  observations  in  which  no  tubercle  bacilli  were 
lie  sputa,  although  the  clinical  evidences  of  advanced 
is  infection  were  unmistakable,  with  and  without 
eetion.  Mixed  infection  or  single  infection  with  the 
bacillus  is  liable  to  be  unrecognized,  and  yet  serious 
ight  follow  if  a  patient  with  a  simple  influenzal 
ere  housed  for  weeks  in  a  tuberculosis  sanatorium, 

0  himself  from  tuberculous  contagion,  but  also  to  the 
ates  from  his  influenza.  Brieger  considers  subjects 
need  phthisis  the  chief  hosts  of  the  influenza  bacillus, 
y  carry  and  shelter  for  years.  It  is  also  a  question 
ne  cured  cases”  which  have  been  only  clinically  di- 
not  occasionally  have  included  patients  with  pure 
In  his  experience  a  pure  influenzal  infection  may 
»  obstinate  apex  catarrh  without  any  of  the  familiar 
r«  phenomena. 

e  Under  the  Hot  Air  Douche.  A.  Frey. — An  ap¬ 


paratus  is  described  with  which  hot  or  cold  air  can  be  applied 
to  any  part  of  the  body,  through  a  tube.  Frey  combines  it  with 
massage  just  outside  the  douched  region,  and  relates  two  ob- 
sei  vations  gout  and  rheumatism — in  which  extremely  bene¬ 
ficial  permanent  results  were  attained  with  half-hour  treat¬ 
ments. 

New  Stomach  Douche.  M.  Eintiorn. — The  perforated  rub¬ 
ber  tip  of  this  sound  has  a  large  hole  at  the  rounded  point, 
with  an  aluminum  ball  inside,  which  acts  as  a  valve  over  the 
hole,  closing  it  when  fluid  is  entering  through  the  tube  from 
the  irrigator,  and  opening  it  again  when  this  tube  is  closed  and 
the  outflow  tube  opened  for  the  escape  of  the  fluid  through  this 
hole  and  the  perforations. 

Muenchener  Medicinische  Wochenschrift,  Jan.  30  and  Feb.  6. 

Psychiatry  of  School  Doctor  Question.  W.  Weygandt  — 
This  communication  is  an  earnest  appeal  for  special  psychiatric 
and  psychologic  training  in  the  physicians  who  have  oversight 
of  the  schools. 

Causes  of  Death  in  Case  of  Extensive  Burns  and  Scalds. 

E.  Scholz. — The  theory  that  toxic  chemical  substances  are 
formed  in  the  skin  and  absorbed  by  the  blood  after  burns  is 
shown  to  be  erroneous  by  the  research  reported  by  Scholz. 
His  experiments  establish  that  the  heat  affects  and  alters  the 
red  corpuscles,  and  that  death  is  due  to  the  combined  action  of 
the  physical  and  chemical  products  of  the  destruction  of  the 
blood  itself.  An  extensive  burn  which  would  kill  the  animal 
if  the  blood  were  circulating  freely  is  harmless  if  the  blood 
has  previously  been  expelled  from  the  part.  The  extreme 
seriousness  of  a  burn  of  the  peritoneum  is  also  explained  by 
the  hyperemia  which  follows  opening  the  abdomen,  and  conse¬ 
quent  exposure  of  larger  quantities  of  the  blood  to  the  in¬ 
fluence  of  the  burn. 

Serious  Opium  Intoxication  of  a  Ten  Weeks’  Infant. 
Revival  by  Faradization  of  the  Phrenici  for  Ten  Hours. 
A.  Model. — The  infant  was  very  much  debilitated  from  diar¬ 
rhea,  and  a  toxic  mixture  was  prescribed,  containing  a  few 
drops  of  opium.  The  attendant  gave  it  contrary  to  directions, 
and  when  Model  was  summoned  the  infant  was  apparently  a 
corpse.  All  attempts  to  revive  it  with  artificial  respiration 
failed  until  faradization  of  the  phrenic  nerve  induced  a  slight 
inspiration.  It  was  applied  intermittently  and  alternately  to 
each  phrenic  nerve,  about  fifteen  times  a  minute,  and  induced 
an  inspiration  each  time  but  no  spontaneous  respiration  oc¬ 
curred  until  after  ten  hours  of  this  incessant  work.  Not  until 
after  six  hours  was  a  faint  pulse  perceptible  vanishing  again 
if  the  faradization  was  suspended.  The  previous  atrophied 
condition  of  the  infant  and  the  diarrhea  had  imposed  the  grav¬ 
est  prognosis,  but  the  opium  and  electricity  proved  a  turning- 
point,  and  the  child  afterward  developed  into  health. 

Gelatin  to  Arrest  Cholemic  Hemorrhage  After  Opera¬ 
tions  on  Biliary  Passages.  H.  Kehr.— Three  cases  of  threat¬ 
ening  hemorrhage  in  the  course  of  an  operation  on  the  chole- 
dochus  were  promptly  arrested  after  injection  of  a  2  per  cent, 
solution  of  gelatin,  as  recommended  by  Lancereaux,  and  al¬ 
though,  as  Kehr  observes,  this  is  too  small  a  number  of  obser¬ 
vations  for  a  definite  judgment,  they  certainly  suggest  attempt¬ 
ing  this  measure  in  the  failure  of  others.  In  one  case  distress¬ 
ing  vomiting  of  blood  was  arrested  at  the  same  time.  In  an¬ 
other  the  hemorrhage  from  the  wound  began  to  subside  in  ten 
minutes  after  the  injection. 

Reaction  of  Leucocytes  to  Tincture  of  Guaiac.  Iv. 
Brandenburg. — The  reaction  with  tincture  of  guaiac  is  a  con¬ 
venient  test  for  pus  in  filtered  urine  and  other  excreta.  It 
also  produces  a  blue  stain  in  diluted  filtered  blood  in  case  of 
leukemia.  The  property  of  pus  to  take  this  stain  probably  de¬ 
pends  on  the  nucleoproteids,  which  are  active  even  in  extreme 
dilution.  Nucleoproteids  derived  from  the  liver,  spleen  and 
thymus  do  not  possess  this  staining  property.  It  is  probable, 
Brandenburg  adds,  that  the  reaction  is  due  to  the  cells  of  the 
leucocyte — bone  marrow — group,  and  therefore  this  test  may 
prove  useful  in  differentiating  them  from  organ  cells  and 
lymphocytes. 

St.  Petersbnrjjer  Hediclnische  Wochenschrift,  January  13. 

Pyretic  Treatment  of  Typhus  Abdominalis.  A.  Kra¬ 
mer. — The  higher  the  fever  the  more  favorable  the  prognosis, 
acocrding  to  Kramer.  He  believes  that  fever  diminishes  the 
vitality  and  virulence  of  the  bacilli;  increases  the  resistance 
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of  the  tissues  by  augmented  leucocytosis,  and  renders  the  soil 
unfavorable  by  modifying  the  metabolism.  He  reports  10- 
cases  treated  with  no  attempt  to  combat  the  fever,  and  states 
that  by  this  means  the  disease  was  shortened  to  two  weeks  in 
one-fourth  of  the  cases,  with  three  weeks  the  average  and  a  four 
weeks’  course  extremely  rare.  All  the  febrile  phenomena  usu¬ 
ally  entirely  disappear  by  the  seventeenth  to  nineteenth  day, 
and  the  convalescence  is  more  rapid.  He  never  gives  antipy¬ 
retics  in  any  case,  and  never  resorts  to  cold  baths  except  in  case 
of  pregnant  women,  nephrotyphus  or  threatening  collapse.  His 
chief  reliance  is  nourishing,  easily  digested  food,  and  calomel: 
0.3  with  mag.  sulph.,  at  first;  then  calomel  0.6  for  three  days; 
then  calomel  0.03  to  0.02  to  the  fifteenth  day;  then  substitut¬ 
ing  naphthalini  pur.  in  case  of  diarrhea,  and  salol  otherwise, 
and  tannigen  0.2  twice  a  day,  during  the  fourth  week.  His 
mortality  has  been  6  in  102  patients,  including  one  case  of  per¬ 
foration  "and  another  of  intestinal  hemorrhage.  The  shorter 
duration  of  the  unchecked  fever  leaves  the  patients  in  better 
condition  than  a  protracted,  attenuated  fever,  such  as  follows 
cold  bath  treatment. 


Societies. 


Bowman,  Akron;  treasurer,  H.  H.  Jacobs,  Akron.  The  n 
meeting  will  be  in  May,  in  Canton. 

Hampden  County  Medical  Association. — The  arm 
meeting  of  this  Association  was  held  in  Springfield,  Ma 
February  15,  and  the  following  officers  elected:  president,  J. 
Fay,  Northampton;  vice-president,  W.  It.  Weiser;  secret 
and  treasurer,  I.  It.  Calkins;  censor,  W.  A.  Smith.  Dr.  J. 
Hannum,  of  Ludlow,  this  being  the  20th  anniversary  of 
Association,  delivered  an  address  in  which  he  reviewed 
history  from  the  time  of  the  organization,  with  five  memb 
to  the  present  day,  when  it  has  forty. 

Inland  Empire  Clinical  Society  of  Spokane.— This 
ciety  is  one  recently  organized  in  Spokane,  Wash.,  and 
eluding  a  district  having  about  250  regular  practitioners,  i 
those  in  the  country  tributary  to  Spokane — northern  Id; 
western  Montana,  British  Columbia  and  eastern  Washing 
The  following  are  the  officers:  president,  James  Sutherla 
vice-president,  W.  H.  Olds;  secretary,  R.  F.  Van  Heuson 
society  will  meet  monthly  for  an  evening  session,  and  t' 
each  year  for  a  general  day  and  evening  session,  except  s 
years  as  the  state  medical  society  may  hold  its  annual  n 
ing  in  Spokane,  which  is  but  once  in  every  three  years,  r 
it  will  hold  one  general  session  only,  in  the  fall. 


COMING  MEETINGS. 

American  Medical  Association,  Atlantic  City,  N.  J.,  June 
5-8. 

Medical  Society  of  the  Missouri  Valley,  Hamburg,  Iowa, 
March  15. 

Medical  Association  of  the  District  of  Columbia,  Washington, 
April  5. 

Western  Ophthalmological,  Otological, ,  Laryngological,  and 
Rhinological  Association,  St.  Louis,  April  7-9. 

Tennessee  State  Medical  Society,  Knoxville,  April  10. 

Florida  State  Medical  Society,  Orlando,  April  11. 

Mississippi  State  Medical  Association,  Meridian,  April  11-13. 
Medical  Society  of  California,  San  Francisco,  April  14-16. 
Medical  Association  of  Alabama,  Montgomery,  April.  17. 
South  Carolina  Medical  Association,  Charleston,  April  18. 
Medical  Association  of  Georgia,  Atlanta,  April  18. 

Louisiana  State  Medical  Association,  New  Orleans,  April 
19-21. 

Medical  and  Chirurgical  Faculty  of  Maryland,  Baltimore, 
April  24. 

Texas  State  Medical  Association,  Waco,  April  24. 


Kewanee  Medical  Society. — This  is  the  name  of  a  new 
medical  organization  at  Kewanee,  Ill.,  with  the  following  offi¬ 
cers  :  president,  W.  H.  Cole ;  vice-president,  J .  C.  Smiley ; 
secretary,  W.  D.  Hohmann. 

Italian  Congress  of  Laryngology. — Tuberculosis  of  the 
upper  air-passages  and  ear  is  the  subject  announced  for  dis¬ 
cussion  at  the  Congress  of  Laryngology,  Otology  and  Rhinol- 
ogy,  to  be  held  at  Naples  in  April. 

German  Congress  of  Internal  Medicine. — The  chief  sub¬ 
jects  announced  for  discussion  at  this  Congress,  which  will  meet 
at  Wiesbaden,  April  8  to  21,  are  1,  treatment  of  pneumonia, 
and  2,  endocarditis  and  its  connection  with  other  diseases. 

Chicago  Surgical  Society. — At  a  meeting  held  February  20, 
the  following  officers  were  elected:  president,  John  E.  Owens; 
vice-president,  D.  A.  K.  Steele;  secretary,  D.  N.  Eisendrath; 
treasurer,  S.  C.  Plummer;  council,  J.  B.  Murphy,  E.  W.  An¬ 
drews  and  L.  L.  McArthur. 

York  County  Medical  Society. — At  the  recent  annual 
meeting  of  this  Society,  held  in  York,  Pa.,  the  following  officers 
were  elected:  president,  Wesley  C.  Stick,  Glenville;  first  vice- 
president,  A.  C.  Rice,  McSherrystown ;  second  vice-president, 
R.  E.  Butz,  York;  secretary,  R.  A.  Harding,  York;  treasurer, 
J.  F.  Klinedinst,  York;  censors,  A.  A.  Long  of  York,  J.  C. 
Channel  of  Wrightsville,  and  W.  F.  Bacon  of  York. 

Union  Medical  Association  of  Northeastern  Ohio. — At 
the  quarterly  meeting  of  this  Association,  held  in  Akron, 
Ohio,  February  14,  the  following  officers  were  elected:  pres¬ 
ident,  T.  J.  Reed,  Massillon;  vice-presidents,  J.  F.  Fox  of  New 
Philadelphia,  and  Geo.  S.  Peck  of  Youngstown;  recording 
secretary,  J.  H.  Seiler,  Akron;  corresponding  secretary^  D.  S. 


Minnesota  Academy  of  Medicine. 

St.  Paul,  Minn.,  Feb.  7,  1900. 

PERFORATING  ULCER  OF  THE  DUODENUM. 

Dr.  J.  E.  Moore,  Minneapolis,  presented  specimens  will 
ports  of  cases.  His  patient  was  a  farmer,  30  yeais  old, 
gave  a  history,  extending  over  several  years,  of  frequent 
tacks  of  severe  pain  in  the  abdomen.  There  was  no  vom 
and  no  melena.  In  short,  the  only  symptom  was  severe  j 
sometimes  followed  by  two  or  three  days  of  discomfort, 
patient  was  never  confined  to  his  bed,  and  had  no  ieve, 
companying  or  following  the  attack. 

On  January  10  Dr.  Moore  was  called  in  consultation 
Dr.  Crosby.  On  the  previous  day  the  patient  had  a  fall 
lowed  immediately  by  excruciating  pain  in  the  abdomen. 
Moore  first  saw  him  about  twenty-three  hours  after  th 
cident,  in  articulo  mortis.  A  diagnosis  of  rupture  ol 
bowel  was  made.  The  patient  died  three  hour  s  later. 

A  post-mortem  was  made  the  next  day,  by  Di.  Crosby, 
found  a  large  quantity  of  bowel  contents  in  the  pent 
cavity,  but  no  blood.  In  the  upper  part  of  the  abdomen 
extensive  adhesions.  He  removed  the  specimens,  winch 
sisted  of  the  pylorus  and  part  of  the  duodenum,  with 
siderable  difficulty.  In  the  duodenum  just  outside  the  pj 
was  a  round  perforation  which  looked  as  if  it  had  been  pu 
out.  On  the  duodenal  side  the  edges  were  beveled  am 
hardness  extended  for  some  distance  in  every  direction, 
ulcer  was  evidently  an  old  one  and  the  adhesions  all  abou. 
probably  due  to  Nature’s  effort  to  prevent  the  escape  of 
contents.  The  fall  had  evidently  caused  a  separation  < 
hesions  and  allowed  perforation  to  take  place.  Dr.  . 
suggested  that  possibly  this  kind  of  ulcer  or  one  in  this  Io< 
might  elucidate  some  cases  in  which  surgeons  have  operat 
hemorrhage  of  the  stomach,  and  failed  to  find  the  source 
hemorrhage,  and  that  in  such  cases  in  future  it  would  b 
to  explore  the  duodenum. 

SUCCESSFUL  CASE  OF  PARTIAL  EXCISION  OF  THE  STOMi 

Dr.  Moore’s  second  specimen  consisted  of  about  an  inch 
upper  end  of  the  duodenum  and  about  one-third  of  the  stc 
which  he  had  removed  for  carcinoma  about  two  weeks 
ously.  The  patient  was  a  man  of  50  years,  a  millwng 
had  enjoyed  good  health  and  had  been  able  to  work  unti 
six  weeks  before  the  operation.  He  then  consulted  L>r. 
burn,  Minneapolis,  for  what  he  considered  dyspepn 
Doctor  made  a  diagnosis  of  dilatation  of  the  stornac  1 
obstruction,  probably  from  carcinoma.  The  patient 
vomit,  but  could  not  eat  much  on  account  of  a  sense  o 
He  suffered  some  pain  and  was  rapidly  losing 
strength.  The  Doctor  discovered  a  movable  tumor  jus 
ri edit  of  the  right  rectus  muscle  and  half  way  between  - 
and  the  umbilicus.  Dr.  J.  W.  Bell  was  then  called  ;n  ca 
tion,  and  confirmed  the  diagnosis,  and  the  patien.  'Va» 
to  Dr.  Moore,  who  confirmed  the  diagnosis  and  aavi 
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iecause  the  tumor  was  small  and  freely  movable  and  the 
t  was  in  good  condition.  He  operated  three  days  after 
t  saw  the  patient. 

tumor  was  easily  delivered,  through  a  medium  incision, 
as  quickly  and  easily  removed.  It  extended  some  dis- 
along  the  lesser  curvature,  necessitating  the  removal  of 
one-third  of  the  stomach.  Owing  to  the  large  amount  of 
removed,  the  suturing  was  somewhat  difficult  and  a  little 
is,  the  whole  operation  requiring  two  hours  and  ten  min- 
A  few  mesenteric  glands,  which  were  slightly  enlarged, 
emoved.  The  mucous  coats  were  united  by  a  running 
suture,  the  outer  coats  first  by  a  running  silk  suture, 
tally  by  interrupted  silk  ones. 

patient  left  the  operating  table  with  a  pulse  of  84  and 
1  condition  generally.  His  convalescence  was  everything 
xuld  be  desired.  He  had  a  normal  temperature  all  the 
xcept  one  afternoon,  when  it  was  99.  He  never  vomited, 
■ry  little  pain,  and  complained  of  nothing  but  thirst. 
3  given  nothing  by  the  mouth  for  the  first  two  days,  but 
eouent  enemata  of  salt  water  and  liquid  food.  His 
was  frequently  swabbed  with  ice  water,  which  added 
r  to  his  comfort.  On  the  third  day  he  was  given  hot 
by  the  teaspoonful,  and  the  amount  was  increased  quite 
1/  as  it  was  found  it  did  not  disturb  his  stomach.  On 
th  day  he  was  given  liquid  beef  peptonoids  and  pepton- 
ilk  by  spoonfuls.  After  the  eighth  day  he  was  allowed 
ffte  freely,  and  on  the  tenth  day  he  was  allowed  a  soft- 
egg  and  soft  toast.  He  left  the  hospital  in  two  weeks 
o  days  in  good  condition. 

specimen  showed  the  usual  appearance  of  carcinoma, 
ected  into  the  stomach,  causing  mechanical  obstruction 
aylorus.  There  was  some  ulceration  in  the  stomach  side 
obstruction,  and  it  seems  strange  that  there  was  no 
hage  nor  vomiting. 

TRANSVERSE  MYELITIS. 

4.  W.  Dunning,  St.  Paul,  read  a  clinical  report  of  two 
The  one  of  transverse  myelitis  occurred  in  a  colored 
)  years  of  age,  of  excellent  family  and  personal,  history, 
dually  developed  the  symptoms  of  a  transverse  lesion 
pinal  cord  at  about  the  level  of  the  fifth  dorsal  segment, 
condition  became  progressively  worse  until,  about  five 
■from  the  onset,  there  was  complete  inability  to  walk, 
involvement  of  the  sphincters,  and  anesthesia  of  the 
xtremities  and  the  trunk  to  the  nipple  line.  There  was 
period  of  three  weeks  in  which  the  condition  remained 
ged,  followed  by  gradual  improvement  until  six  months 
vhen  he  was  able  to  walk  with  the  aid  of  canes;  the 
symptoms  were  greatly  improved,  and  general  nutri- 
lis  excellent.  At  this  time,  however,  he  suddenly  de- 
1  a  pneumonia  and  died  ten  days  later.  Within  the 
ior  to  the  onset  of  the  myelitis,  the  patient  suffered 
l  attack  of  gonorrhea  which  had  not  been  cured.  Im- 
i  ly  preceding  the  onset  of  the  myelitis,  the  patient 
that  for  two  days  he  had  been  engaged  in  work  in 
i  e  had  been  thoroughly  wet  and  cold  all  day.  Formerly 
itself  would  have  been  deemed  sufficient  cause  for  the 
in  the  cord,  but  in  the  light  of  the  present  teaching  of 
*gy  we  can  not  have  an  inflammation  in  these  parts 
infection  of  some  sort.  The  Doctor  therefore  ex- 
the  belief  that  in  this  instance,  as  there  was  no  other 
t  source  of  infection,  it  was  due  to  gonorrheal  infection, 
t  the  exposure  to  wet  and  cold  for  a  protracted  period 
.served  to  favor  the  introduction  and  development  of  the 
■  a  in  the  cord. 

HEMORRHAGE  INTO  THE  CERVICAL  CORD. 

’  econd  case  was  of  this  condition,  in  a  laboring  man, 
}rears,  of  excellent  family  and  personal  history  and 
He  fell  a  distance  of  seven  feet,  striking  on  the  hard 
on  the  back  of  his  neck  and  shoulders,  the  head  being 
rcibly  forward.  There  was  immediate  and  complete 
'  s  of  all  four  extremities.  Sensation  was  but  slightly 
a,  but  there  was  some  pain  in  all  the  extremities,  par- 
severe  in  the  arms,  i.  e.,  segmental  in  distribution. 
mi  ate  diagnosis  was  possible  in  this  case  only  after 
'days,  when  motor  power  began  to  be  rapidly  restored, 

A  three  months  after  the  injury,  it  is  nearly  restored  in 
1  a  except  the  left  arm.  This  rapid  recovery  excludes 


fracture  with  bone  pressure,  and  the  absence  of  pain  and 
tenderness  along  the  spine  with  only  slightly  disturbed  sensory 
functions  rules  out  meningeal  hemorrhage. " 

Dr.  C.  Eugene  Riggs,  St.  Paul,  referred  to  a  case  of  trans¬ 
verse  myelitis  in  which  the  cause  was  unique.  The  patient 
was  anemic  and  suggested  a  tuberculous  quality.  The  examin¬ 
ation  of  the  chest,  however,  was  negative.  He  presented  the 
peculiar  feature  of  the  contraction  of  the  flexor  muscles  of  the 
legs  at  night.  He  grew  rapidly  worse  and  the  later  autopsy 
showed  an  abscess  in  the  posterior  portion  of  the  right  lung, 
which  had  destroyed  a  portion  of  the  bodies  of  the  neighboring 
vertebrse  and  had  invaded  the  cord.  Dr.  Riggs  also  referred 
to  a  case  of  injury  to  a  child,  in  whom  paralysis  from  the 
waist-line  down  was  complete,  but  entire  recovery  followed. 

Dr.  Arnold  Schwyzer,  St.  Paul,  referred  to  the  possibility 
of  the  gonorrheal  causation  of  the  case  of  myelitis  reported  by 
Dr.  Dunning.  He  thought  the  relationship  possible,  although 
nothing  was  known  about  the  localization  of  such  infections 
in  the  cord.  He  said  that  there  was  a  surgical  interest,  in 
cases  of  spinal  injury,  attaching  to  the  interference  with  the 
tendon  reflex,  which  was  sometimes  entirely  absent  as  a  result 
of  the  impairment  of  motor  action  and  later  was  exaggerated. 

Dr.  F.  F.  Westbrook,  of  the  State  University,  said  that  in 
view  of  the  many  forms  of  gonorrheal  infection  its  causation 
of  a  transverse  myelitis  was  quite  possible.  Many  recent 
studies  have  shown  the  migratory  character  of  the  gonococcus. 
The  diplococcus  intracellularis  meningitidis  is  not  possible  of 
differentiation  from  the  gonococcus  at  the  present  time,  al¬ 
though  no  relationship  between  the  two  has  been  established. 
He  did  not  recall  any  record  of  finding  the  gonococcus  in  the 
central  nei’vous  system. 

Dr.  R.  0.  Beard,  Minneapolis,  replying  to  the  observation 
of  Dr.  Schwyzer,  suggested  that  the  “tendon  reflex”  is  not  a 
reflex  and  has  nothing  to  do  with  the  motor  condition  of  the 
cord.  It  is  well  understood  to  be  a  matter  of  trophism.  The 
ti  ophic  functions  of  the  cord  are  as  liable  to  interference,  as 
a  result  of  injury,  as  the  motor  functions,  while  in  the  course 
of  recovery  from  such  an  injury,  it  might  well  be  that  an  exag¬ 
geration  of  this  function  would  obtain. 

Dr.  C.  E.  Riggs  said  that  the  atrophy  of  the  central  neurons, 
which  has  been  shown  to  occur,  as  the  result  of  amputation 
of  a  part,  such  as  an  arm,  is  an  indirect  result  of  the  same 
trophic  relationship  which  Dr.  Beard  referred  to. 
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HEMORRHAGIC  PANCREATITIS. 

Dr.  F.  A.  Packard  reported  a  case  of  this  and  exhibited 
the .  specimen.  The  patient  was  a  man  aged  63  years,  who, 
during  the  few  days  in  which  the  acute  symptoms  developed’ 
had  complained  of  severe  pain  in  the  region  of  the  epigastrium. 
The  gall-bladder  was  not  palpable.  Marked  atheroma  of  the 
blood-vessels  was  present.  The  illness  only  lasted  a  few  days 
and  death  occurred  rather  suddenly.  The  diagnosis  of  hemor¬ 
rhagic  pancreatitis  was  confirmed  post-mortem. 

HEM  ATOM  YELIA. 

Dr.  J.  Hendrie  Lloyd  reported  a  case  of  this  affection  in  a 
woman  of  middle  life,  who  had  received  an  injury  to  the  spine 
from  a  fall  down  stairs,  followed  by  symptoms  of  injury  to  the 
third,  fourth,  and  fifth  cervical  segments.  The  patellar  re¬ 
flexes  were  exaggerated.  There  was  complete  paralysis  of  the 
respiratory  muscles,  and  the  patient  died  on  the  ninth  day.  It 
was  noticed  that  at  one  time  there  was  a  slight  return  of  sensa¬ 
tion  thermal  and  pain — in  one  leg.  Regarding  the  etiology  of 
this  condition,  hematomyelia  might  result  from  diseased  blood¬ 
vessels  or  from  trauma,  most  frequently  from  the  latter.  In 
this  patient  there  was  no  alteration  in  the  bony  structures  of 
the  spine,  and  the  spinal  membranes  were  found  intact.  At 
fiist  sight  the  cord  looked  normal,  but  microscopic  sections 
showed  that  there  had  been  an  extravasation  of  blood  into  the 
lateral.  In  the  anterior  horns  it  was  found  that  certain  cells 
had  undergone  hemochromatolysis. 

Dr.  Charles  W.  Burr  called  attention  to  a  probably  inac¬ 
curate  statement  made  by  one  writer  in  regard  to  absence  of 
knee-jerk  in  injuries  located  above  the  lumbar  enlargement. 
In  the  cases  of  tranverse  lesions  above  the  lumbar  swelling 
which  had  lived  beyond  a  month  the  knee-jerk  had  returned.  ° 
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Dr.  J.  H.  Lloyd  thought  this  case  might  be  interesting  from 
a  medicolegal  aspect,  and  that  many  obscure  ones  of  so-called 
neuroses  resulting  from  traumatism  would,  on  microscopic 
examination,  show  minute  changes  if  examined  carefully. 

TUBERCULOSIS  IN  A  GOAT. 

Drs.  M.  P.  Ravenel  and  C.  Y.  White  read  a  paper  and  ex¬ 
hibited  specimens  of  experimental  tuberculosis  in  a  goat. 

Dr.  Eavenel  called  attention  to  the  teaching  that  the  goat 
was  naturally  refractive  to  this  disease.  In  Europe  certain 
cases  have,  however,  been  reported  as  having  occurred  from 
housing  goats  with  tuberculous  cattle.  In  the  one  reported 
by  Dr.  White  and  himself,  tuberculosis  was  caused  by  inoculat¬ 
ing  a  pure  culture  of  bovine  tubercle  bacilli  into  the  right  lung. 
The  goat  died  during  the  third  week.  At  the  autopsy  a  general 
infection  was  found,  as  shown  by  microscopic  sections  from  the 
liver,  lungs  and  spleen,  in  all  of  which  the  bacilli  were  found 
distributed  in  clumps.  The  diaphragm  was  adherent  to  the 
liver  and  also  showed  tubercle  bacilli.  He  has  only  seen  one 
other  similar  case.  Dr.  C.  Y.  White  spoke  of  the  histology  of 
the  diseased  structures.  The  alveoli  of  the  lungs  were  filled 
with  red  cells.  No  typical  tubercle  were  found.  The  bacilli 
were  distributed  through  the  tissues.  Examination  of  the 
part  where  the  injection  was  made  revealed  no  abnormality. 

Dr.  A.  A.  Eshner  thought  that  it  might  be  a  question  as  to 
whether  or  not  this  was  a  true  case  of  tuberculosis. 

Dr.  Albert  Woldert  stated  that  it  might  be  interesting  to 
know  what  effect  the  injection  into  the  lung  of  a  pure  culture 
of  human  tubercle  bacilli  would  have,  since  the  question  had 
been  raised  relative  to  the  identity  of  bovine  and  human  tuber¬ 
culosis. 

Dr.  M.  P.  Ravenel,  in  closing,  stated  that  injection  of  tuber¬ 
cle  bacilli  into  the  blood  of  the  goat  was  usually  followed  by 
negative  results.  He  was  not  prepared  to  give  a  definite  an¬ 
swer  relative  to  the  identity  of  human  and  bovine  tuberculosis. 

CALVES  AND  SYPHILIS. 

Dr.  M.  P.  Ravenel  read  a  paper  on  experimental  inoculation 
of  calves  with  syphilitic  virus,  and  said  that  from  time  to  time 
the  possibility  of  transmission  of  syphilis  through  cattle  was 
raised  by  the  antivaccinationists.  Regarding  this  question  he^ 
was  prepared  to  say  that  such  was  not  true.  In  his  expeii- 
ments  he  took  two  young  animals,  a  heifer  eight  months  and  a 
bull  fourteen  months  of  age.  Roth  of  these  were  known  to  be 
suffering  from  tuberculosis,  a  condition  which  was  said  to  be 
more  apt  to  be  followed  by  syphilis  in  the  lower  animal.  The 
virus  was  taken  from  a  mucous  patch  obtained  from  a  peison 
suffering  with  syphilis.  The  heifer  was  inoculated  in  the  re¬ 
gion  of  &the  udder,  and  the  bull  on  the  leg.  The  parts  healed 
rapidly,  and  the  only  febrile  reaction  that  occurred  followed 
immediately  after  the  inoculation  was  done,  and  might  have 
been  caused  by  the  excitement  of  the  animals  incident  to  the 
inoculation.  It  is  known  that  excitement  among  these  animals 
is  often  followed  by  a  rise  of  several  degrees  in  the  temperature. 
One  animal  was  killed  54  days  after  having  been  inoculated, 
and  the  autopsy  showed  no  evidence  of  syphilis.  Examination 
of  the  nerve  tissue  by  Weigert,  Nissl,  Marchi,  and  by  osmic  acid 
methods  showed  no  change  whatever.  The  other  animal  was 
killed  on  the  138th  day,  and  examined  similarly  to  the  first 
one  and  with  the  same  results,  that  is  no  change  from  the 
normal  and  no  evidences  of  syphilis. 

MALFORMATION  of  liver. 

Dr.  H.  D.  Jump  and  J.  D.  Steele  read  a  paper  and  presented 
specimens  of  thrombosis  of  the  coronary  artery,  contracted  kid¬ 
neys  and  malformation  of  the  liver.  In  the  latter  the  lower  tip 
of  the  left  lobe  for  a  distance  of  about  four  inches  was  folded 
upward  and  tightly  compressed  against  the  middle  portion  of 
this  lobe  of  the  liver,  a  condition  which  might  have  been 
brought  about  by  tight  lacing. 

Dr.  J.  D.  Steele  spoke  of  the  appearance  of  small  crystals 
about  the  areas  of  the  thrombus.  These  looked  like  particles 
of  ice  and  might  be  precursors  in  the  process  of  an  atherom¬ 
atous  condition. 
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antitoxin  in  tetanus. 

Dr.  E.  Laplace  reported  a  case  of  tetanus  treated  by  the 
subdural  injection  of  antitoxin,  with  exhibition  of  the  patient, 


a  man,  aged  36  years,  who  after  puncturing  his  foot  wii 
rusty  nail  developed  tetanus  on  the  tenth  day.  the  \r< 
was  allowed  to  heal.  There  was  complete  trismus,  pain  in 
back  and  diffculty  in  deglutition.  On  the  sixth  day  of 
disease  <20  c.c.  of  antitoxin  serum  was  injected  under 
dura  after  trephining  on  the  left  side  of  the  skull.  No  eh 
in  the  trismus  nor  pain  occurred.  On  the  eighth  day  40 
additional  was  injected  under  the  dura  in  the  same  loea 
Violent  spasms  of  opisthotonos  occurred  every  half  hour, 
lasted  from  ten  to  fifteen  minutes;  these  were  relieved  by 
halations  of  chloroform.  Beginning  on  the  tenth 
carbolic  acid — 5  drops  in  15  drops  of  water  was  injt 
hypodermically  every  three  hours;  this  was  continued  du 
six  days,  making  forty-eight  injections  altogether. 

The  symptoms  began  to  gradually  abate  on  the  tw< 
day  of  the  disease,  and  the  patient  sat  up  on  the  twenty 
The  opisthotonos  became  less  and  less  frequent  and  vio 
and  the  jaws  relaxed.  The  injection  of  60  c.c.  of  antitel 
serum  under  the  dura  produced  a  transitory  numbness  ir 
opposite  side,  and  headache,  but  no  permanent  aftei  e1 
Neither  did  the  forty-eight  hypodermic,  injections  of  car 
acid  depress  the  heart  or  produce  albuminuria.  The  ar< 
puncture  on  the  sole  of  the  foot  was  excised  at  the  time  o 
first  subdural  injections.  The  combination  of  the  antif 
and  the  carbolic  acid  injections  was  resorted  to  on  accou; 
the  extreme  violence  of  spasms  of  opisthotonos.  The  suix 
injection  method  was  practiced  instead  of  the  extracere 
for  it  allows  the  injection  of  a  larger  amount  of  antitoxin 
is  attended  with  less  danger. 

Dr.  J.  H.  Musser  spoke  of  a  case  of  tetanus  in  which 
toxin  and  carbolic  acid  had  been  used,  but  the  patieni  die 

Dil  A.  O.  J.  Kelly  thought  that  much  good  might  hav 
suited  from  the  use  of  carbolic  acid. 

UNUSUAL  SURGICAL  CASES. 

Dr.  Orville  Horwitz  read  a  paper  giving  a  brief  aceou 
a  few  surgical  cases  of  unusual  interest.  The. first  was 
in  which  peculiar  disturbances  of  circulation  occurred  ii 
arm,  and  it  was  thought  there  was  obstruction  in  the  r 
of  the  subclavian.  An  exploratory  incision  was  made,  the 
clavian  explored  thoroughly,  as  was  also  the  axillary  r< 
but  nothing  abnormal  was  found.  The  wound  was  closet 
the  patient  made  a  rapid  recovery  from  all  the  disturb! 
such  as  marked  numbness  of  the  arm,  cyanosis  of  the  purl 
It  was  hard  to  account  for  such  results  in  these  cases. 

Another  case  was  one  of  appendicitis  with  pr 
hemorrhage.  In  removing  the  appendix,  it  was  found  t! 
very  large  blood-vessel  had  been  injured.  Not  know  ii 
the  time  which  one  it  was,  the  vessel  was  clamped  witl 
ceps  and  was  packed  with  gauze.  The  forceps  weie 
on  for  seven  days.  Recovery  followed. 

Another  case  was  one  in  which  the  saphenous  vein  had 
opened  and  in  this  case  the  forceps  had  been  left  on  eight 

Dr.  Horwitz  also  reported  a  case  in  which  a  man.  i 
deavoring  to  prevent  conception,  had  inserted  into  the  ui 
a  long  thread  of  wax.  This  had  subsequently  been  dravi 
the  bladder  and  a  suprapubic  cystotomy  had  been 
With  a  great  deal  of  effort  a  large  number  of  particles  o 
had  been  removed. 
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treatment  of  typhoid  fever. 

Prof.  James  C.  Wilson,  Philadelphia,  read  a  paper  er 
“Ten  Years’  Experience  in  the  Treatment  of  Typhoid  Tpl 
Systematic  Cold  Bathing;  the  Method  of  Brand.  The 
was  the  result  of  the  work  of  several  of  his  clinical  assis 
with  his  co-operation  and  conclusions.  Nearly  8000  pa 
were  treated  by  him  at  the  Jefferson  College  Hospital,  t 
man  Hospital  and  others;  they  were  civilians  and  soldier 
quoted  the  results  of  33,000  cases  recorded  by  the  city  of 
delphia  through  its  health  board’s  reports,  showing  a  mo' 
of  over  14  per  cent.  The  maximum  mortality  was  19  Pei 
These  were  treated  in  all  ways,  with  and  without  cold 
It  is  believed  that  deaths  from  other  causes  are  iep"i 
typhoid  fever,  viz.,  appendicitis,  perforation  of  die 
pneumonia,  etc.  In  his  work,  Dr.  Wilson  employed  t  e 
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many  cases,  with  positive  results  in  04  and  negative  in 
nt.  The  diazo  reaction  was  reported  in  35  cases,  or  07 
relapse  occurred  in  11  per  cent.  Many  complications 
ntioned.  Death  was  due  to  infection  in  a  large  number 
The  conclusions  were  that  the  treatment  by  cold 
does  not  avert  nor  diminish  the  danger  of  hemorrhage 
'ration;  does  not  diminish  the  danger  of  complications 
respiratory  or  circulatory  system.  Apparently  there 
e  relapses.  Albuminuria  was  found  present  in  a  large 
ge  of  cases.  Each  patient  must  be  closely  watched  and 
as  indications  arise.  The  quantity  of  alcohol  to  be 
ried.  Ammonia,  as  the  carbonate,  the  aromatic  spirit, 
L-chnia,  the  bromids,  etc.,  were  used,  as  also  inhalations 
m.  Ten  per  cent,  of  cases  were  found  to  need  special 
on.  The  bath  was  used  whenever  the  temperature 
101.4  degrees,  rather  less  than  Brand  advises.  It  is 
say  thrice  daily.  Dr.  W.,  after  considerable  experi- 
md  this  best.  The  temperature  is  taken  by  the  axilla 
jouth,  preferably  the  former.  Often  after  it  was  appar- 
mecessary  to  use  the  bath,  patients  asked  for  it  as 
jlicm  so  much  comfort.  This  was  granted,  even  when 
!>erature  did  not  appear  above  the  normal.  He  usually 
ee  plunges  daily,  then  every  second  day.  In  severe 
li  patient  was  lifted  into  the  bath  by  the  attendants, 
ilder  ones. was  permitted  to  walk  to  it,  with  the  nurse 
his  side;  he  was  thus  encouraged  to  help  himself, 
traindication  would  prevent  this.  The  Professor  re- 
1  hat  a  statement  had  been  made  in  an  authoritative 
that  this  “practice  was  indefensible,  even  though  no 
Its  followed.”  Opinion  and  authority,  which  are  the 
of  the  law,  are  the  weakness  of  medicine,  which  is 
oased  on  carefully  observed  facts.  The  practice  of 
ig  patients  to  walk  to  the  bath  with  aid  close  at  hand, 
nee  being  about  six  meters,  has  now  been  practiced  at 
mn  hospital  foi  more  than  three  years.  The  figures 
i  sor  Wilson  prove  that  this  practice  needs  no  defense, 
institute  the  argument  from,  experience.  The  more 
: phenomena  in  drug  treatments,  “always  inadequate,” 
■vidences  of  passive  visceral  treatments,  as  bronchitis, 
tieumonia,  and  hypostatic  congestions.  Others  are 
e  toxins,  which  are  evinced  by  somnolence,  muttering 
i  intestinal  paresis,  etc.  Enforced  continuous  repose 
n  from  the  active  pursuits  of  life  has  undoubtedly 
the  pathologic  process  a  secondary  disturbance  of 
•  due  to  disease  of  function.  The  few  steps  to  and 
bath  bring  rhythmic  periods  into  play,  since  the 
ven  every  third  hour  or  thereabouts,  and  the  muscles 
Oy  are  thus  brought  into  play  without  risk  or  effort; 
made  to  act.  On  this  point  he  was  especially 


acter.  .If  the  rupture  occurs  near  the  uterus,  the  uterine 
artery  or  its  branches  may  be  affected,  and  this  would  also  give 
rise  to  profound  bleeding.  He  referred  to  one  case  reported  by 
one  writer  in  this  country  in  which  two  lithopedia  were  found 
in  the  same  Fallopian  tube. 

Dr.  Wilmer  Ivruzen  spoke  of  a  patient  operated  on  by  Dr 
E.  E.  Montgomery,  at  the  Jefferson  Medical  College,  in  whom 
the  sac  was  firmly  adherent  to  the  Vermiform  appendix.  In 
another  operated  on  and  the  appendage  removed,  normal  preg¬ 
nancy  occurred  subsequently. 

Dr.  C.  P.  Noble  stated  that,  as  a  rule,  these  patients  do  not 
have  fever  after  operation.  He  has  in  several  instances  known 
of  normal  pregnancy  occurring  after  operation  for  extrauterine 
pregnancy. 

when  douche  the  uterus. 

Dr.  Edward  P.  Davis  read  a  paper:  “When  Shall  the  Uterus 
Be  Douched  and  How  Shall  It  Be  Done?”  He  believes  there 
are  only  two  conditions  which  indicate  douching  after  labor, 
viz.:  infection  and  hemorrhage.  As  to  the  production  of  in¬ 
fection  in  these  cases,  it  may  be  brought  about  by  trying  to 
steiilize  the  instruments  in  domestic  utensils.  The  passage  of 
a  douche-tube  through  the  vaginal  canal  may  also  give  rise  to 
infection.  In  this  condition  the  uterus  is  in  a  relaxed  condi¬ 
tion,  and  the  indications  are  to  get  rid  of  the  material  which 
brings  it  about.  He  has  made  use  of  a  long  curved  glass  tube 
with  a  groove  on  the  convex  surface,  and  with  the  openings  on 
the  sides.  Through  this  some  sterile  fluid,  such  as  warm"  nor¬ 
mal  saline  solution  was  thrown  by  means  of  a  fountain  syringe. 
The  detritus  can  be  removed  by  a  long-handled,  dull  curette, 
oi  by  one  made  in  the  shape  of  a  Volkmann  spoon.  The  latter 
he  has  found  very  serviceable.  In  most  cases  he  thought  an  an¬ 
esthetic  contraindicated.  He  exhibited  a  shallow  rectal  spray 
to  hold  the  necessary  instruments,  which  could  be  carried  in  the 
bottom  of  an  obstetric  bag.  One  question  was  whether  or  not 
to  rqmove  old  clots.  The  former  teaching  has  been  that  they 
should  be  removed.  He  has  limited  curettement  after  labor  to 
the  removal  of  portions  of  membrane  and  infected  matter 
These  can  be  removed  by  the  douche  curette  as  advised  In 
many  cases  he  believes  that  an  anesthetic  will  produce  profound 
hemorrhage  if  the  uterus  is  curetted  after  labor.  After  curette¬ 
ment  the  uterine  cavity  should  be  firmly  packed  with  iodoform 
gauze. 

Dr.  W.  E.  Parke  spoke  of  the  danger  from  poisoning  in 
douches  of  bichlorid.  He  has  seen  it  occur  when  the  strength 
was  1  to  2000.  & 

Dr.  C.  P.  Noble  said  he  had  seen  only  one  case  of  bichlorid 
poisoning  and  that  occurred  from  a  solution  of  1  to  1000.  In 
removing  detritus  he  generally  uses  the  finger  tip,  and  as  a  rule 
prefers  that  the  patient  be  anesthetized. 


Philadelphia  Obstetrical  Society. 

Feb.  1,  1900. 

EXTRAUTERINE  PREGNANCY. 

ARLES  P.  Noble  referred  to  the  rather  unique  expen 
lil0r  which,  originating  from  the  vault  of  the  pliaryn 
posterior  border  of  the  vomer,  had  encroached  on  th 
'■  of  the  superior  maxilla  and  the  soft  palate  on  th 
I  he  continued  febrile  temperature,  the  progressiv 
>i  of  the  boy,  together  with  his  clubbed  finger-tips 
'  the  diagnosis  of  tuberculous  granuloma.  Hemorrhao- 
?0ut  ^ainage.  His  results  have  been  favorable. 
hce  h.  Boyd  said  that,  about  one  year  ago,  he  lia( 
Urnent  at  one  time  three  cases  of  extrauterine  preg 
for  many  months  afterward  did  not  see  a  single  case 

'>  Xol)le°W  th<5  temperature  ranSe  in  the  cases  operatei 

|  ■  E-  Earke  sP°ke  of  one  of  the  patients  referred  to  In 
”  Rnd  stat(‘d  that  she  had  been  readmitted  to  th< 

n  MosPltal  for  Women  twice  during  the  same  year  foi 

1  ne  pregnancy. 

r  +Clarke  sPoke  of  the  question  of  hemorrhage.  H< 
p  ;r0m  anatomic  considerations,  greater  "hemor 
3  ,  .  0Und  those  in  whom  the  rupture  occurs  al 
extremity,  than  when  it  is  a  dorsal  one,  since 
Sse  s  ln  the  former  region  are  terminal  in  char 


Orleans  Parish  Medical  Society. 

New  Orleans,  La.,  Jan.  27,  1900. 

TUMOR  OF  PHARYNX. 

Dr.  Gordon  King  exhibited  a  boy,  of  12  years,  presenting 
a  tumor  which,  originating  from  the  vault  of  the  pharynx  and 
the  posterior  border  of  the  vomer,  had  encroached  on  the  tuber¬ 
osity  of  the  superior  maxilla  and  the  soft  palate  on  the  left 
side.  The  continued  febrile  temperature,  the  progressive  ema¬ 
ciation  of  the  boy,  together  with  his  clubbed  finger-tips,  sug¬ 
gested.  the  diagnosis  of  tuberculous  granuloma.  Hemorrhage 
was  readily  provoked  by  palpation. 

Dr.  O.  Joachim  thought  it  might  be  a  granuloma  of  syphil¬ 
itic  origin,  and  suggested  that  treatment  be  given  on  this 
theory. 

SMALLPOX. 

Dr.  Isadore  Pryor  spoke  on  the  diagnosis  of  smallpox  based 
on  the  study  of  the  skin  lesions. 

Dr.  Q.  Kohnke  discussed  the  prevention  under  the  heads  of 
vaccination,  isolation,  disinfection. 

Dr.  L.  Sexton  went  over  the  treatment  of  the  disease. 

Dr.  L.  C.  LeBeuf  traced  the  history  of  the  disease  from  the 
earliest  times  down  to  the  epoch-making  discovery  of  Jenner. 

Resolutions  were  adopted  declaring  the  strong  opposition  of 
the  members  to  the  Gallinger  bill,  and  urging  senators  from 
Louisiana  to  use  their  best  endeavors  to  defeat  the  bill. 
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VARIATION  AMONG  PATHOGENIC  BACTERIA. 

In  variations  among  higher  forms  of  animal  ^  vege¬ 
table  life  morphology  is  given  a  prominent  part,  blig 
changes  in  form  are  of  great  importance  in  the  unicel¬ 
lular  organisms,  and  suffice  to  widely  separate  mdivi  - 
uals ;  when  variations  can  not  be  expressed  in  morp  o- 
logic  terms  we  resort  to  functional  characteristics ;  it  may 
be  that  morphologic  distinctions  exist  that  elude  obser¬ 
vation;  it  is  also  possible  that  environment  may  change 
physiologic  activities  without  morphologic  alterations. 

As  pointed  out  by  Theobald  Smith,1  in  his  paper  on 
“Variation  of  Pathogenic  Bacteria/5  read  at  the  first 
meeting  of  the  Society  of  American  Bacteriologists  at 
New  Haven,  Dec.  27,  1899,  the  changes  m  the  physio¬ 
logic  actions  of  bacteria  induced  by  modification  of  the 
culture-medium  have  attracted  much  attention  because 
of  their  importance  in  infectious  diseases.  Neglect  ol 
variability  has  resulted  in  the  establishment  on  inade¬ 
quate  grounds  of  numerous  species  and,  on  t  e  0  ®r 
hand,  the  concession  to  bacteria  of  limitless  variability 
tends  to  reduce  the  etiologic  importance  of  pathogenic 
organisms,  which  then,  according  to  some,  become  merely 
the  liberating  impulse  of  diseases  the  essential  cause  ot 
which  is  in  the  individual  (Hiippe).  The  minuteness 
of  bacteria  and  our  ignorance  of  sexual  reproduction,  l 
it  exists,  prohibit  the  use  of  some  of  the  methods  used 
in  the  study  of  higher  organisms,  and  Smith,  m  speaking 
of  the  means  of  inquiry  into  variability  among  bacteria, 
emphasizes  that  such  studies  must  be  comparative  and 
experimental,  comparative  because  a  bacterium  in  be¬ 
coming  parasitic  adapts  itself  to  various  hosts,  and  ex¬ 
perimental  in  order  to  fill  the  gaps  left  by  observation 
and  to  test  in  a  small  way  the  processes  and  methods  o 

Nature. 

The  existence  of  closely  related  forms  is  well  estab¬ 
lished.  Varieties  exist  in  the  following  species :  bacillus 
of  rabbit  septicemia,  bacilli  of  diphtheria,  swine-pest, 
tuberculosis,  the  pyocyaneus  bacillus,  the  cholera  vibrio, 
etc.  The  varieties  of  the  bacillus  of  rabbit  septicemia 
(hemorrhagic  septicemia),  which  causes  diseases  in 
many  domestic  animals,  have  many  common  character¬ 
istics,  such  as  the  short,  rod-like  form,  the  small  size, 
and  absence  of  motility  as  well  as  common  physiologic 
traits ;  variability  is  shown  especially  by  the  differences 
in  virulence  for  the  same  animal,  such  as  the  rabbit,  one 
race  being  extremely  virulent,  others  producing  but  local 
suppuration.  In  larger  animals  variation  is  even  more 
conspicuous ;  a  variety  causing  disease  m  swine  may  be 
harmless  to  cattle.  _ _ _ _ 


l  Jour,  of  the  Boston  Soc.  of  Med.  Sci.,  1900,  iv,  95. 


In  calling  attention  to  the  numerous  races  of  c 
bacilli,  Smith  regards  it  as  probable  that  in  diffe 
regions  different  original  stocks  of  colon  bacilli 
adopted  parasitic  existence  under  similar  conditions, 
includes,  in  the  colon  group,  bacillus  icteroides. 

The  bacilli  of  mammalian  tuberculosis  manifes 
least  three  types  of  virulence,  high  (bovine))  met 
(horse),  and  low  (human).  These  conclusions  are! 
on  personal  investigations  by  Smith.  Much  worl 
mains  to  be  done  in  this  field.  The  fact  that  cultui 
tubercle  bacilli  from  man  but  very  rarely  exhibr 
virulence  of  the  bovine  form  has  created  the  pro 
whether  the  bovine  bacilli  rapidly  lose  virulence  ii 
human  body  or  whether  tuberculosis  is  not  transit 
from  cattle  to  man  except  in  those  cases  in  whic: 
bovine  organism  is  actually  found.  This  is  a  matl 
great  practical  importance. 

Slight  variations  in  both  morphologic  and  physic 
characters  are  now  recognized  in  the  diphtheria  bat 
Evidence  is  accumulating  that  different  bacilli  pr 
different  poisons,  the  toxins  of  different  bacilli  co: 
ing  chemically  with  antitoxin  according  to  dif 
formulse. 

A  great  many  experiments  have  been  made  to 
artificial  modification  of  bacteria.  Beginning  wit 
vaine,  the  French  have  been  especially  active  in  th 
of  study.  The  numerous  methods  used  by  Paste 
modifying  virulence  will  be  recalled.  By  growing 
cle  bacilli  in  collodion  sacs  inserted  into  the  body  < 
mals,  Nocard  claims  to  have  given  mammalian  ti 
bacilli  the  characters  of  the  avian  form;  Smith  cs 
against  the  utilization  of  experimental  data  of  tb 
by  health  officers  because  the  success  of  a  single  « 
mentor  may  result  from  an  unusual  combination 
cumstanees.  We  should  not  be  in  too  great  a  hi 
regard  theoretic  probabilities  as  practical  one». 
final  and  rather  definite  relationship  established  t 
continued  association  of  parasite  and  of  host  fu 
us  with  fairly  constant  types  of  disease.  The 
logic  and  morphologic  differences  among  bacterial 
determine  the  kind  of  pathologic  process  each  ma 
and  there  are  fixed  limitations  beyond  which  i 
species  can  not  go.  In  the  case  of  attenuated  < 
it  may  be  possible  to  bring  them  back  to  the  < 
maximum  virulence.  The  increased  virulence  o 
cured  by  repeated  passages  of  bacteria  through 
of  animals  is  in  many  cases  an  adaptation  of  the 
to  the  host  employed,  the  bacteria  employed  eiB 
from  other  species. 

The  evolution  of  parasitic  from  saprophytic  ba 
an  interesting  subject.  All  pathogenic  forms  are  d< 
from  saprophytes,  by  complex  and  variable  meet 
in  the  transformation  intermediate  forms  aPPe 
of  which  may  persist ;  some  functions  are  gra  r 
and  new  functions  of  pathogenic  power  are  ti 
Thus  the  pathogenic  varieties  of  the  color  groi 
loss  of  fermentative  and  proteolytic  characters, 
covery  of  acid-proof  bacilli  in  feces  of  animat 
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5SCS  has  given  rise  to  speculation  as  to  the  evolution 
he  tubercle  bacillus  from  these  saprophytic  forms, 
igination  should  not  be  allowed  to  shorten  the  time 
lired  to  evolve  the  present  tubercle  bacillus;  our 
wledge  of  the  complex  relationship  between  host  and 
tsite  is  as  yet  entirely  too  rudimentary  to  allow  any 
rences  as  to  the  time  required  for  the  adaptation  of 
-living  forms.  Recent'  experiments  showing  the  de- 
pment  of  pathogenic  powers  by  rapid  and  successive 
ages  of  vulgar  saprophytes  through  animals  are  high- 
nstructive,  and  further  work  should  be  done  along 
i  lines.  There  must  be  many  adverse  conditions  to 
uanent,  natural,  parasitic  adaptation ;  otherwise  new 
ase  germs  ought  to  appear  constantly,  in  view  of  the 
■mous  number  of  bacteria  everywhere  present, 
ptation  seems  to  be  reserved  for  a  rather  small  num- 
mdowed  with  special  qualities,  such  as  toxin  produc- 
and  a  plastic  constitution.  By  adaptation  to  vari- 
hosts  Nature  produces  many  different  diseases  with 
species  of  bacteria. 


TE  AND  CHRONIC  RHEUMATISM  IN  CHILDHOOD. 

[though  articular  rheumatism  is  less  common  in 
Ihood  than  in  later  life,  its  complications  are  often 
reat  gravity  if  not  of  greater  frequency,  and  its 
cal  features  present  certain  points  of  difference  at 
two  periods.  Some  of  these  and  other  points  of 
•est  are  brought  out  in  a  study  made  by  Lachmanski1 
le  cases  of  acute  articular  rheumatism  observed  at 
Emperor  and  Empress  Frederick  Children’s  Hos- 
,  in  Berlin,  from  August,  1890,  to  December,  1898, 
a  number,  and  excluding  cases  in  which  the  artic- 
lesions  appeared  as  complications  of  measles, 
et  fever,  smallpox,  epidemic  cerebrospinal  menin- 
,  diphtheria,  erysipelas,  acute  infectious  osteo¬ 
sis?  and  pyemia.  There  were  observed,  besides,  23 
of  endocarditis  and  pericarditis  and  13  of  chorea 
e  sequence  of  polyarthritis. 

rls  and  boys  were  attacked  in  about  equal  number, 
s  occurred  in  each  year  between  the  second  and 
fourteenth,  although  they  were  much  more  numerous 
e  latter  than  in  the  first  half  of  childhood.  Cases 
observed  in  all  months  of  the  year,  although  the 
est  number  occurred  in  the  autumn  months,  the 
'  greatest  in  the  winter,  the  summer,  and  the  spring 
1  hs  successively. 

tempts  were  not  made  to  isolate  a  hypothetic, 
fic  etiologic  agent.  Exposure  to  cold  was  stated 
a  contributing  factor  in  only  4  cases,  and  heredity 
In  10  there  was  a  hereditary  predisposition  to 
'eulosis,  and  2  patients  were  actually  tuberculous, 
hoses  were  present  in  the  family  history  in  3  cases, 
tabes  dorsalis  in  2.  In  3  a  history  of  preceding 
throat  was  obtained;  in  2  follicular  tonsilitis  was 
]\  m  11  slight  redness  of  the  pharynx,  and  in  3 
1  llitis  in  the  interval  between  the  disappearance 


rchiv  f,  Kinderheilkunde,  Bd.  xxxviii,  H.  1,  2,  p.  104. 


In  some  cases  the  attack  of  acute  rheumatism  set 
in  insidiously,  with  malaise,  languor,  impaired  appe¬ 
tite,  disturbed  sleep,  and  with  headache,  a  sense  of 
weight,  sharp  pain  throughout  the  whole  body.  In  a  few 
instances  bleeding  from  the  nose  occurred.  In  one  a 
punctate  eruption  was  present.  The  onset  was  not  rarely 
attended  with  symptoms  of  digestive  derangement,  vom¬ 
iting,  abdominal  pain,  diarrhea.  The  symptoms  of  the 
prodromal  stage  sometimes  simulated  those  of  typhoid 
fever.  The  disease  was  found  distinctly  milder,  as  com¬ 
pared  with  its  occurrence  in  adults,  and  marked  im¬ 
provement  speedily  followed  administration  of  salicy¬ 
lates.  In  some  instances  the  symptoms  of  gastrointes¬ 
tinal  derangement  were  pronounced.  The  pallor  was 
often  striking,  and  almost  constant,  even  if  the  nutrition 
generally  was  not  impaired.  This  has  been  thought  to 
be  due  to  destruction  of  red  blood-corpuscles.  The  tend¬ 
ency  to  sweating  was  only  observed  occasionally. 

In  one-half  of  the  cases  the  joints  exhibited  no  ex¬ 
ternal  alterations,  neither  sAvelling  nor  redness.  Tender¬ 
ness  was,  however,  generally  marked.  In  the  remaining 
cases  appreciable  inflammatory  manifestations  were  pres¬ 
ent,  though  rarely  profound.  Redness  was  observed  in  15 
cases,  articular  effusions  with  fluctuation  in  8.  The 
average  duration  of  the  articular  symptoms  was  five 
da}^.  In  the  majority  of  cases  there  was  a  marked  tend¬ 
ency  to  relapse.  In  6  one  joint  alone  was  involved.  The 
knee-joint  was  most  commonly  attacked,  and  then  the 
ankle-joint,  less  commonly  the  wrist,  the  shoulder,  the 
hip,  the  elbow,  the  vertebral  column,  the  fingers,  the 
toes,  the  lower  jaw,  the  pelvis,  the  sternoclavicular  and 
the  costosternal  articulation.  The  joints  on  the  right 
side  of  the  body  were  more  commonly  affected  than  those 
on  the  left. 

Relapse  occurred  in  seventeen  cases,  in  one  for  the 
fourth  time.  The  type  of  fever  was  not  distinctive.  The 
elevation  of  temperature  was  generally  not  high  nor 
persistent. 

In  21  cases  the  heart  remained  uninvolved;  in  13 
slight  transitory  cardiac  disturbance  was  observed, 
and  in  39,  or  53.4  per  cent.,  there  occurred  distinct  en¬ 
docarditis  or  endopericarditis — the  latter  in  14  cases,  or 
19.1  per  cent.  In  3  cases  the  disease  of  the  heart  pre¬ 
ceded  the  articular  manifestations;  in  the  remaining 
cases  it  appeared  between  the  first  and  the  sixteenth  day ; 
not  rarely  it  appeared  during  the  second  or  third  relapse. 
The  condition  of  the  heart  Avas  quite  independent  of  the 
severity  of  the  articular  involvement.  At  times  the  en¬ 
docardial  complication  made  its  advent  insidiously,  and 
at  other  times  with  most  profound  constitutional  mani¬ 
festations.  Chorea  was  observed  in  7  of  the  patients, 
Avhile  among  55  others  Avith  chorea  a  previous  history  of 
rheumatism  AAras  obtained  in  13.  In  4  an  alternation  of 
chorea  with  polyarthritis  and  endocarditis  was  observed. 
Pleurisy  Avas  noted  in  9,  usually  in  association  with  peri¬ 
carditis,  and  pneumonia  in  4.  One  case  was  complicated 
by  trigeminal  neuralgia,  and  2  by  sciatic  neuralgia. 
Bronchitis  was  observed  in  a  few.  Catarrhal  jaundice 


564- 


MINOR  COMMENTS. 


Jour.  A.  M.  i 


was  present  in  2,  and  hypostatic  jaundice  in  1.  In  1 
fatal  case  miliary  fibroid  nodules  were  found  on  the 
pericardium. 

Among  the  73  cases  there  were  7  deaths,  1  due  to  asso¬ 
ciated  general  tuberculosis,  and  the  remaining  6  to  dis¬ 
ease  of  the  heart.  Salicylic  acid  in  the  form  of  sodium 
salicylate  yielded  brilliant  therapeutic  results,  from  15 
to  45  grains  being  given  daily  in  solution,  although  no 
preventive  or  curative  effect  on  the  cardiac  condition  was 
noted,  and  no  prophylactic  influence  on  the  tendency  to 
relapse.  An  ointment  of  ichthyol  was  systematically 
applied  to  the  affected  joints. 

Tn  addition  to  the  case  of  acute  articular  rheuma¬ 
tism,  three  cases  of  chronic  rheumatism  were  observed, 
and  one  of  rheumatoid  arthritis. 


THE  TREATMENT  OF  PNEUMONIA. 

Pneumonia  is  one  of  the  most  serious  diseases  with 
which  the  physician  has  to  deal,  and  although  its  etiology 
has  been  established  on  a  substantial  basis,  and  its  mor¬ 
bid  anatomy  and  symptomatology  are  well  understood, 
we  are  still  without  a  well-defined  and  generally  ac¬ 
cepted  plan  of  treatment.  This  is  all  the  more  to  be  re¬ 
gretted,  as  the  mortality  is  at  times  discouragingly  high. 
As  the  disease  is  an  acute  infectious  process,  with  especial 
localization  in  the  lungs,  though  attended  with  consti¬ 
tutional  intoxication,  and  we  are  as  yet  without  specific 
remedies,  the  treatment  must  be  essentially  symptomatic, 
and  indications  should  be  met  as  they  arise.  It  is  prob¬ 
ably  within  the  bounds  of  safety  to  state  that  the  man¬ 
agement  of  the  patient  is  the  most  important  therapeutic 
measure,  including  a  properly  temperatured  and)  well- 
ventilated  room,  a  comfortable  bed,  and  attentive  and 
intelligent  nursing  and  feeding.  Water  for  drinking 
purposes  should  be  supplied  generously,  and  the  action 
of  the  kidneys,  skin,  and  bowels  should  be  maintained 
for  the  purposes  of  assuming  vicariously,  as  fully  as 
possible,  the  functions  of  the  incapacitated  lungs. 

As  the  distinctive  lesion  is  an  inflammatory  process 
localized  to  the  lungs,  and  the  constitutional  phenomena 
must  be  considered  as  resulting  from  the  absorption  of 
the  toxic  products  of  the  local  lesion,  some  good  may  be 
expected  from  local  applications,  and  this  has  been  borne 
out  by  the  results  of  experience.  Dry  cupping  in  the 
weak,  wet  cupping  or  even  general  bleeding  in  the 
stronger,  the  application  of  ice-bags  in  sthenic  patients 
or  of  hot  poultices  in  asthenic  ones,  or  the  application  of 
a  cotton  jacket,  are  severally  useful  measures. 

Of  drugs,  many  have  been  employed,  and  of  the  dif¬ 
ferences  of  opinion  that  have  existed  and  still  prevail 
evidence  is  afforded  by  a  series  of  communications  on  the 
subject  of  pneumonia  in  the  Practitioner  for  January 
and  February.  Sir  William  Broadbent  considers  anti¬ 
pyretics,  such  as  antifebrin,  antipyrin,  and  phenacetin, 
given  continuously,  as  not  only  useless,  but  injurious, 
although  he  believes  that  a  single  dose  at  the  outset  may 
cut  short  an  attack,  and  an  occasional  dose  early  in  the 
disease  may  relieve  headache  and  secure  sleep.  Stimu¬ 


lants,  he  thinks,  are  rarely  necessary,  though  often  , 
ful.  They  should  be  reserved,  however,  until  a  freqi 
small,  short,  weak  or  faltering  pulse,  dry  tongue,  : 
lessness  or  delirium  indicates  their  use.  Morphin  i 
be  given  hypodermically  when  sleeplessness  is  persis; 
and  distressing,  and  particularly  if  delirium  be  pret, 
“In  a  large  proportion  of  cases  it  can  not  be  said  i 
the  regular  administration  of  medicines  of  any  )j 
is  necessary.”  Inhalation  of  oxygen  is  credited  j 
striking,  though  usually  fugitive,  apparent  benefii 
the  presence  of  lividity  of  the  countenance  and  blue1 
of  the  lips,  and  it  is  thought  possible  that,  with  str  j 
nin  and  stimulants,  it  may  carry  a  patient  throng 
dangerous  stage  of  the  disease.  Sir  William  Gardi 
expresses  the  opinion  that  every  kind  of  active  treatrj 
in  pneumonia,  followed  as  a  routine,  is  bad  in  princ 
and  that  the  true  treatment  consists  in  the  adoptioi 
means  for  temporary  relief.  He  considers  opium  a  <i 
gerous  remedy  in  pneumonia,  and  especially  so,  eve; 
moderate  doses,  at  about  the  period  when  the  crisis 
be  expected.  Sir  Samuel  Wilks  also  has  no  word  of  c 
mendation  for  the  use  of  antipyretics,  nor  for  tha 
digitalis  to  slow  the  action  of  the  heart.  Antimony 
the  form  of  tartar  emetic,  he  has  used  constantly! 
many  years,  but  of  opium  he  speaks  in  terms  of  hig 
praise.  His  favorite  treatment  consists  in  the  adm: 
tration  of  a  saline  and  of  5  grains  of  Dover’s  po\| 
every  four  hours,  with  ammonium  carbonate  when  b 
chial  complications  are  present.  Sir  Hermann  W 
cites  the  results  of  the  employment,  successively, 
bleeding  and  potassium  nitrate,  with  or  without  s:j 
doses  of  antimony;  of  large  doses  of  quinin;  of  sod 
salicylate ;  and  of  nursing  alone ;  but  the  results  ditf 
so  little  as  not  to  permit  a  decision  that  any  one 
was  superior  to  the  other. 


THE  ANTI  VIVISECTION  BILL. 

The  Committee  of  the  District  of  Columbia  h 
arguments  for  and  against  the  Antivivisection  bil 
Wednesday,  February  21.  Among  the  physicians  \ 
ent  to  speak  against  the  measure  were  W.  W.  Keen, 
bart  A.  Hare,  Wm.  Osier,  Mary  Putnam  Jacobi,  Hov 
Kelly,  Bowditch  and  Surgeon-General  Sternberg.  Sti 
arguments  were  made  against  the  bill,  and,  it  is  t 
hoped,  with  success  so  far  as  convincing  the  Comm 
of  the  inadvisability  of  such  legislation  is  concer 
We  understand  that  similar  legislation  is  being  attem 
by  the  antivivisectionists  in  Massachusetts,  and  pos; 
in  other  states,  and  it  would  be  advisable  for  the  pr< 
sion  in  each  to  be  on  the  alert.  Those  who  have  foi 
the  proposed  legislation  in  Washington  deserve 
thanks  of  the  profession,  for  the  work  done  by  t 
gentlemen  has  not  been  without  considerable  self-s; 
fice  on  their  part. 


FOOD  ADULTERATION. 

During  the  year  1898  the  State  Board  of  Healt 
Massachusetts,  as  shown  in  its  report,  made  a  large  u 
ber  of  analyses  of  foods,  some  of  the  results  of  v 
are  of  interest.  It  found  that  the  use  of  antiseptic 
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is  decidedly  on  the  increase,  weak  solutions  of  for- 
ihyde  being  apparently  the  favorite.  In  one  sample 

•  antiseptic  used  the  direction's  given  would  make  a 
.rt  ion  of  1  to  22000  of  formaldehyde  in  milk,  which, 
perhaps  not  actively  toxic,  is  decidedly  open  to  the 
lion  of  being  unwholesome — 1  to  50,000  is  the  pro- 
>n  suggested  as  proper  or  safe  by  Rideal,  who 

•  defends  the  use  of  such  preservatives.  If  this  is 
in  Massachusetts,  other  states  less  well  defended 
te  boards  of  health  will  not  be  likely  to  suffer  any 
Of  other  food  articles,  the  official  analyst  found 
'ration  most  frequently  in  vinegar  (53.2  per  cent.), 
ate  (47.2  per  cent.),  condensed  milks  (37.5  per 
,  canned  goods  (37.6  per  cent.),  and  certain  spices, 
•ild  be  a  safeguard  well  worth  the  expense  if  sim- 
ork  was  done  in  all  the  states,  and  it  is  reasonably 
i  that  a  worse  condition  of  affairs  would  be  found 
ny  of  them. 


•:  XONSYPHILITIC  MALIGNANT  PEMPHIGUS  OF 
THE  NEWBORN. 

loch1  reports  a  group  of  cases  of  acute  non-syphil- 
mphigus  of  the  newborn,  and  expresses  the  opinion 
lis  disease  may  appear  in  two  forms,  a  benign  and 
ignant.  The  latter  variety,  which  terminates 
in  the  majority  of  cases,  depends  on  septicemic 
on,  the  streptococcus  pyogenes  being  the  exciting 
although  the  portal  of  infection  is  not  obvious, 
a  differential  diagnostic  point  of  view  extensive 
foliaceous  pemphigus  and  exfoliative  dermatitis 
e  taken  into  consideration.  Many  cases  of  malig- 
unphigus  are  erroneously  described  as  instances  of 
nib  pemphigus.  Many  cases  of  so-called  exfolia- 
rmatitis  are  really  instances  of  acute  malignant 
igus  of  the  newborn.  Pemphigus  can  by  no  means 
idered  as  one  of  the  innocent  diseases  of  infancy, 
it  transmissibility,  particularly  through  midwives, 
require  legal  notification.  In  treatment,  oint- 
-1  per  cent,  salicylated  ointment — may  be  em- 
in  the  benign  cases.  In  the  malignant  cases  re- 
has  followed  only  the  combined  employment  of 
ms  of  oak-bark  and  drying  powders — zinc  and 


CURABILITY  OF  GONORRHEA. 
ie  last  meeting  of  the  American  Medical  Asso- 
'  a  committee  was  appointed,  by  the  Section  on 
-edicine,  to  investigate  and  report  on  the  question 
durability  of  gonorrhea  and  the  best  methods  of 
nt,  etc.  The  Committee,  of  which  Dr.  L.  B. 
nan  of  Cleveland  is  chairman,  has  sent  out  circu- 
specialists  in  genito-urinary  diseases  and  others 
heir  opinions  on  the  various  questions  relative  to 
ject,  the  curability  of  gonorrhea,  the  safety  of 
e  after  having  had  this  disease,  the  methods  of 
nt  and  tests  of  recovery.  The  replies  to  these 
which  are  so  framed  as  to  cover  the  subject 
i  ),  will,  it  is  hoped,  be  full  and  exhaustive,  so 
re  can  be  deduced  from  them  the  most  authori¬ 
ty  of  doctrine,  so  to  speak,  in  regard  to  these 
nt  questions.  Their  importance,  when  one  con- 
ic  effects  now  attributed  to  gonorrhea,  and  their 
v  ^  Kinderheilkunde,  Bd,  xxviii,  H.  1,  2,  p.  61. 


social  as  well  as  medical  bearings  can  hardly  be  over¬ 
estimated.  A  full  report  on  this  subject,  which  we  trust 
w ^  result  fiom  the  inquiry,  will  be  one  of  the  important 
contributions  at  the  coming  meeting  of  the  Association. 

GONORRHEA  AND  DRUNKENNESS. 

A  correspondent  of  the  Medical  Press  and  Circular 1 
claims  that  a  lively  attack  of  gonorrhea  is  one  of  the 
best  cures  for  habitual  excessive  indulgence  in  alcoholic 
liquors.  The  writer  says  he  has  seen  a  number  of  cases 
in  which  the  drunkard’s  progress  has  been  summarily 
checked  by  an  intercurrent  attack  of  gonorrhea,  with 
the  most  satisfactory  results  in  respect  to  his  after-life,” 
and  he  suggests  this  as  a  treatment  in  refractory  cases 
m  lieu  of  the  inebriate  asylum.  The  naivete  of  this 
proposition  is  amusing,  presuming,  as  is  natural,  that 
the  writer  means  to  suggest  the  application  of  the  rem¬ 
edy  in  the  usual  way.  It  is  not  difficult  to  imagine  that 
a  veiy  decided  irritation  after  the  manner  mentioned 
might  have  a  pronounced  moral  effect  on  some  individ¬ 
uals,  but  there  have  been  enough  cases,  in  the  experi¬ 
ence  of  physicians,  that  show  the  uselessness  of  any  gen¬ 
eral  adoption  of  such  a  remedy.  The  moral  effect  might 
easily  be  produced  by  the  use  of  less  immoral  measures 
judiciously  employed,  were  there  any  prospect  of  benefit 
from  them.  The  notion  of  any  specific  effect  of  the  spe¬ 
cific  disease  will  hardly  hold,  but  the  suggestion  is  note- 
v  01  thy  for  its  absurdity,  if  nothing  more. 

A  RURAL  EPIDEMIC  OUTBREAK  OF  TUBERCULOSIS 
On  account  of  the  simplicity  of  the  conditions  in  rural- 
communities,  the  spread  of  infectious  diseases  is  more 
readily  followed  in  the  country  than  in  the  cities.  Rico- 
chon2  had  occasion  to  observe,  in  his  own  practice  in  the 
country,  a  small  focus  of  tuberculosis  that  appeared  in 
ic  ami  y  of  a  f aimer  and  spread  to  several  persons  in 
close  relation  with  the  affected  family.  The  father  and 
three  daughters  succumbed  to  pulmonary  tuberculosis 
two  neighbor  women,  one  an  aunt  of  the  girls,  also  be¬ 
came  tuberculous  and  died.  These  two  women  visited 
the  patients  frequently  during  their  illness.  Five  deaths 
trom  tuberculosis  then  occurred  in  the  family  of  the 
aunt  and  the  son  of  the  other  neighbor  woman  also  ac¬ 
quired  tuberculosis  of  the  lungs.  Ricochon  would  ex¬ 
plain  the  more  than  usually  energetic  tuberculosis  wit¬ 
nessed  on  the  score  of  an  exalted  virulence  of  the  tubercle 
bacillus.  The  presence  of  conditions  that  especially  fa¬ 
vor  infection  is  not  wholly  excluded,  however.  As  em¬ 
phasized  by  Ricochon,  it  is  the  duty  of  the  practitioner  to 
strongly  advise  those  that  seem  predisposed  to  the  disease 
to  keep  entirely  away  from  cases  of  tuberculosis  or,  when 
that  is  not  feasible,  to  use  all  possible  means  of  defense 
such  as  separate  bed-rooms,  disinfection  of  the  naso¬ 
pharynx,  much  out-door  life,  etc. 


FLEAS  AND  PLAGUE  TRANSMISSION. 

The  latest  Public  Health  Reports  of  the  II.  S.  Marine- 
Hospital  Service  contain  a  translation  of  an  article  by 
Dr.  Bruno  Galli- Valerio,  from  the  Centralblatt  fur  Bac¬ 
teriologies  m  which  the  author  combats  the  views  that 
the  plague  can  be  communicated  to  the  human  species 
through  the  intermediary  of  fleas.  It  is  well  known 
that,  the  common  human  flea  of  Europe  (Pulex  irritans) 

1  Feb.  10,  1900.  2  Rev.  d’Hyg.,  1899,  xx,  129. 
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is  largely  replaced  in  this  country  by  the  dog  and  cat 
fleas,  which  are  also  inclined  to  bite  man,  though  per¬ 
haps' not  so  persistently  dwellers  on  his  person.  A  prion 
it  would  seem  possible  that  the  rat  and  mice  flea  mig  t 
also  be  a  human  pest,  but  according  to  Dr.  Galli- Valerio 
this  is  not  the  case.  He  is  as  vulnerable  to  flea  bites  as 
others,  but  the  rat  flea  immedately  deserts  him  when 
placed  on  his  body,  and  he  is  convinced  that  man  is  not 
at  all  to  its  taste.  This  is  a  comforting  conclusion,  as  it 
is  not  always  possible  to  avoid  fleas,  and  if  they  were  ab  e 
to  communicate  the  plague  the  difficulties  of  the  problem 
of  its  isolation  would  be  seriously  enhanced.  That  he  is 
correct  is  the  more  probable  from  the  fact  that  these  diffi¬ 
culties  have  not  been  so  generally  realized.  If  plague, 
however,  is  transmissble  through  cats  and  dogs,  there  is 
not  the  same  security  from  their  parasites,  and  that  is  a 
matter  for  serious  consideration  if  there  is  any  positive 
evidence  of  their  carrying  the  disease.  The  mousing  and 
ratting  propensities  of  cats  and  dogs  would  make  them 
especially  liable  to  infection  if  they  are  subject  to  it,  and 
their  domesticity  and  docility  would  materially  increase 
the  danger.  The  fact  that  this  particular  peril  has  not 
been  emphasized  in  the  reports  from  the  plague  centers 
is  a  good  indication  as  far  as  it  goes,  but  it  would  be 
more  satisfactory  could  we  know  that  it  has  absolutely 
no  existence. 


THE  CULTIVATION  OF  THE  TYPHOID  BACILLUS 
FROM  ROSE  SPOTS. 

Recent  researches  show  that  the  roseola  of  typhoid 
fever  is  of  a  specific  character  and  can  be  distinguished 
from  other  forms  of  roseola  by  bacteriologic  examina¬ 
tion.  Thus  Neufeld1  grew  the  typhoid  bacillus  from 
rose  spots  in  3  out  of  14  cases.  He  diluted  the  blood 
with  a  rather  large  amount  of  bouillon,  otherwise  the 
bacteria  would  have  been  destroyed  by  the  bactericidal 
action  of  the  serum.  In  7  of  8  cases,  the  existence  of 
typhoid  was  diagnosed  from  cultures  from  rose  spots, 
on  an  average  of  six  days  before  Widal  s  reaction  could 
be  obtained.  Curschmann  obtained  cultures  of  typhoid 
bacilli  from  rose  spots  in  14  out  of  20  cases.  Mark  W. 
Richardson2  isolated  typhoid  bacilli  from  rose  spots  in 
5  of  6  cases,  the  diagnosis  thus  made  from  the  spots  ex¬ 
ceeded  in  quickness  Widal’s  test  by  six  days,  on  an  aver¬ 
age.  At  the  same  time  as  the  rose  spot  thus  acquires  a 
specific  character,  it  also  furnishes  another  method  of 
diagnosis  of  the  disease ;  if  utilized  early  this  new  method 
mav  prove  of  decided  value  on  account  of  its  nature  when 
cultures  are  obtained.  There  is  room  here  for  good  work 
by  examination  of  the  rose  spots  in  large  series  of  cases. 


SOME  COMPLICATIONS  OF  EPILEPSY. 

The  dangers  and  accidents  of  the  epileptic  attack  are 
by  no  means  inconsiderable,  and  they  have  been  directly 
responsible  for  death  in  not  an  insignificant  number  of 
cases.  The  fall  consequent  on  loss  of  consciousness 
may  result  in  fractures  of  bones,  in  severe  contusions,  in 
burns,  in  drowning,  and  in  other  serious  injuries  from 
moving  machinery  or  vehicles.  The  violence  of  the 
muscular  spasm  may  cause  acute  dilatation  of  the 
heart,  rupture  of  an  aneurysm  or  of  the  heart,  or  of 
other  muscular  structures,  as  the  diaphragm,  or  of  the 

1  Zeit.  f.  Hyg.  u.  Infektionskr.  1899,  xxx. 

2  Jour.  Boston  Society  of  Med.  Sciences,  1900,  lv,  110. 


liver,  extreme  cyanosis,  or  even  asphyxia,  luxatioi 
the  lower  jaw  and  other  bones,  severe  laceration  of 
tongue,  lips  and  cheeks,  and  rarely  fracture  and  hei 
Some  of  these  are  favored  by  preceding  morbid  co 
tions  of  the  part  affected,  acquired  or  congenital, 
these  untoward  results  of  the  epileptic  muscular  sp 
Fere1  adds  another,  namely,  muscular  hernia,  anc 
reports  a  typical  case  in  which  symmetrical  tumor 
large  as  almonds  appeared  on  the  antero-externa!  as 
of  the  legs  in  the  sequence  of  an  epileptic  attack.  T 
were  found  to  consist  of  muscular  tissues  that  hac 
caped  through  openings  in  the  aponeurotic  struct! 
Voluntary  movement  and  attempts  at  reduction  • 
painful,  and  the  latter  could  be  effected  only  when 
patient  was  placed  in  the  recumbent  posture,  with 
taxation  of  the  muscles.  Further  investigation 
closed  the  presence  of  a  similar  condition  in  o 
epileptics.  On  examination  of  204  insane  path 
muscular  hernia  was  found  in  31 — 15.25  per  cent, 
peculiarity  is  generally  unattended  with  symptom- 


DEATH  OF  KEELEY. 

One  of  the  most  striking  physiologic  phenomena  o: 
last  decade  of  the  nineteenth  century  has  been  the 
and  culmination  of  the  Keeley  gold  cure  for  mebr 
Started  in  a  small  way,  but  nursed  with  care  by  ener; 
and  capable  business  promoters,  and  especially  bail 
by  a  quasi-hypnotic  propaganda,  it  has  been  one  oi 
great  financial  successes  of  the  day.  The  death,  jus' 
nounced,  of  its  originator,  in  Los  Angeles,  recalls 
days  when  his  name  filled  the  papers  and  the  little ' 
of  Dwight,  Ill.,  was  the  Mecca  of  the  “jagridden,”  w 
the  “shots”  and  the  “dope”  were  the  chief  regulators 
events  of  life.  The  craze,  for  such  it  was,  has 
passed  its  meridian  altitude,  but  the  original  gold 
is  still  fostered  as  a  business  enterprise,  though  its  i 
erous  offshoots  and  branches  have  largely  disappe; 
That  it  did  some  good  need  not  be  denied;  the  n 
effect  of  association  and  of  mutual  helpfulness  was 
lized  to  the  utmost  limit  and  the  wholesale  medic: 
with  strychnia  and  other  tonics,  with  a  little  apomoi 
or  other  nauseant  now  and  then,  aided  to  some  ex 
Some  few  undoubtedly  made  a  start  toward  a  perma 
cure,  but  relapses  were  far  more  frequent.  If  it  is  tn 
reported,  that  the  late  Dr.  Keeley  was  a  come: 
“Christian  Science,”  and  was  accustomed  to  advis 
patients  to  resort  to  it  after  leaving  him,  his  m 
idiosyncrasies  must  have  been  very  pronounced, 
hard  to  see  how  he  could  have  consistently  oelievi 
“Christian  Science”  and  in  his  material  medicatu 
the  same  time,  though  he  might  from  his  expen 
with  alcoholism  have  come  to  adopt  the  Eddyite  doc 
that  disease  is  simply  sin.  At  any  rate,  his  financia 
cess  was  great,  and  he  will  probably  be  quoted  for  a 
as  one  of  the  world’s  successful  men.  His  career 
interest  here  only  as  it  is  associated  with  the  so-c 
cure  that  bears  his  name,  and  its  associated  phenol 

PERSONAL  INJURY  LITIGATION. 

This  form  of  litigation  has  grown  to  enormous 
portions  in  the  United  States,  and  especially^50  11 
larger  cities.  It  is  stated,  by  those  conversant  W 
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that  a  very  large  proportion  of  the  suits  brought 
city  of  Chicago  grow  out  of  personal  injuries, 
iss  of  litigation  does  not  form  a  majority  of  the 
ought,  but  it  is  said  that  more  than  one-  half 
ime  of  the  courts  is  devoted  to  the  trial  of  these 
Almost  every  case  of  this  kind  involves  an  ex- 
legal  struggle.  The  questions  of  the  liability  of 
tloyer,  of  negligence  of  the  employee,  or  the  pos- 
atributory  negligence  of  a  fellow-servant,  as  well 
lature  and  extent  of  the  injuries,  furnish  a  sub¬ 
controversy.  The  burden  on  manufacturers,  of 
Qg  this  class  of  litigation,  has  become  so  great 
majority  of  them  have  joined  the  various  casual¬ 
ties,  which  insure  against  losses  of  this  char- 
p  to  a  certain  amount.  The  casualty  companies 
■11-organized  claim  departments  with  which  they 
Dared  to  contest  this  class  of  cases  to  the  limit. 
Dense  for  legal  fees  and  employment  of  lawyers 
Treat,  both  for  the  plaintiff  and  defendant.  The 
if  he  recovers,  finds  the  greater  portion  that  he  has 
going  for  this  purpose.  The  evils  of  this  sort  of 
n  some  years  ago  reached  such  proportions  that 
1  passed  what  was  known  as  the  “ Workman’s 
sation  Act.”  This  recognizes  what  is  known  as 
ble  accident.”  By  this  is  understood  that  certain 
dents  are  hazardous,  and  a  certain  liability  at- 
o  the  employer,  which  is  limited  by  the  extent 
ation  of  the  injury  and  also  by  the  amount  of 
hat  the  man  receives.  That  some  such  act  is 
in  this  country  is  apparent,  if  the  number  of 
:  to  be  kept  within  reasonable  limits.  A  modifi- 
nd  limitation  of  the  laws  relating  to  employers’ 
and  to  those  concerning  common  carriers  would 
ror  of  both  plaintiff  and  defendant  in  such  cases. 

1  secure  to  injured  persons  a  sum  usually  in  ex- 
vhat-is  now  obtained  after  prolonged  and  vex- 
tigation,  and  would  relieve  employers  and  com- 
riers  of  an  expensive  burden. 


CLUB  PRACTICE  AND  THE  REMEDY. 

battle  of  the  clubs”  is  begun  in  at  least  one  East- 
t,  the  Springfield  (Mass.)  physicians  having  re- 
,rainst  being  utilized  to  their  disadvantage  and 
igreed  to  do  no  more  benefit  society  business, 
al  benefit  societies  are  employing  the  usual 
and  accusations,  and  talk  of  a  “doctors’  trust” 
'injustice  to  the  poor”  that  will  result  from  such 
It  is  proposed  to  boycott  the  local  profession 
in  outsiders,  and  talk  of  “punishing  the  doctors” 
ed  in  by  correspondents  of  the  local  press.  The 
claim  that  they  can  import  doctors  from  the 
f  the  resident  physicians  refuse  to  serve  them, 
they  are  already  receiving  offers  of  services. 
d  claim  that  they  furnish  young  physicians  with 
ft  in  practice,  and  while  these  say  they  are  un- 
md  that  the  work  is  too  much  for  the  remunera- 
re  is  never  any  lack  of  candidates  for  the  posi- 
>ciety  physician.  All  this  shows  the  necessity  of 
'rough  and  general  organization  of  the  medical 
n-  H  is  evident  enough  that  mere  local  efforts 
II  not  suffice;  physicians  throughout  the  state 
to  co-operate.  If  they  do,  their  victory  in  the 
sured,  there  are  few  who  would  care  to  be  per¬ 


manently  condemned  to  the  work  and  pay  of  a  benefit 
society  or  club  physician  as  things  are  at  present,  and  a 
co-operation  of  all  physicians  loyal  to  each  other  and  the 
honor  of  the  profession  would  in  a  perfectly  legitimate 
way  discourage  those  who  might  try  to  shove  themselves 
into  a  practice  at  the  expense  of  their  professional  breth¬ 
ren.  In  time  also  even  benefit  society  subscribers  would 
appreciate  the  fact  that  they  were  the  losers  in  the  game. 
The  need  of  associated  action  in  Massachusetts  is  prob¬ 
ably  the  greater,  as  there  have  been  steps  taken  there, 
it  is  said,  to  exploit  our  profession  in  a  wholesale  way,  as 
already  noticed  in  The  Journal.  It  is  to  be  hoped  that 
anything  of  the  kind,  wherever  it  may  be,  will  be  speedily 
“nipped  in  the  bud.” 

RELATIVE  CHARACTERISTICS  OF  THE  AORTIC  AND 
PULMONARY  SECOND  SOUNDS. 

Those  physicians  who  are  at  all  skilful  in  methods  of 
physical  diagnosis  are  wont,  whenever  they  come  to  a 
case  of  cardiac  or  pulmonary  disease  requiring  examina¬ 
tion,  to  listen  carefully  at  the  second  right  costal  cartil¬ 
age  for  the  purpose  of  determining  the  character  of  what 
is  known  as  the  aortic  second  sound,  and  in  conditions  of 
cardiac  and  pulmonary  diseases  which  interfere  with  the 
circulation  between  the  right  and  left  heart,  they  are  in 
the  habit  of  studying  the  quality  of  the  pulmonary  sec¬ 
ond  sound,  for  which  they  usually  listen  at  the  second 
left  costal  cartilage.  As  a  matter  of  fact,  the  pulmonary 
second  sound  is  usually  better  heard  in  the  neighborhood 
of  the  third  left  costal  cartilage  than  the  second,  al¬ 
though,  on  the  other  hand,  the  aortic  sound  is  usually 
best  heard  at  the  second  right  costal  cartilage.  This  fact 
is  largely  dependent  on  the  relative  position  of  the  valves 
and  vessels  to  the  anterior  chest  wall. 

Some  weeks  ago,  at  a  meeting  of  the  Section  of  Medi¬ 
cine  of  the  College  of  Physicians  of  Philadelphia,  the 
question  was  brought  up  by  Dr.  Stengel,  as  to  whether 
the  pulmonary  sound  was  not,  in  health,  more  distinct 
and  accentuated  than  the  aortic  second  sound.  In  the 
discussion  which  followed  his  remarks,  the  physicians  who 
spoke,  with  singular  unanimity,  expressed  their  personal 
belief  that  in  health  the  aortic  sound  was  usually  most 
clearly  heard,  and  while  a  distinction  must  be  made  be¬ 
tween  loudness  and  accentuation,  it  seemed  to  be  the  uni¬ 
versal  opinion  that  both  of  these  characteristics  were  not 
marked  over  the  aortic  area.  Our  attention  has,  once 
more,  been  called  to  this  matter,  by  a  recent  paper  on  the 
“Relative  Intensity  of  the  Second  Sound  at  the  Base  of 
the  Heart.”1  After  reading  this,  we  confess  we  feel  very 
much  at  sea  because,  while  it  begins  by  quoting  many 
authors  who  believe  that  the  aortic  sound  is  louder  than 
the  pulmonary,  it  then  cites  a  number  of  cases  which 
would  seem  to  prove  that  the  pulmonary  sound  is  really 
the  loudest,  and  finally  ends  with  the  conclusion  that  in 
health  the  aortic  sound  is  usually  heard  most  clearly,  al¬ 
though  in  children  it  is  almost  always  the  case  that  the 
pulmonary  sound  can  be  heard  better  than  the  aortic. 
Of  course,  in  the  presence  of  arteriosclerotic  changes  in 
the  blood-vessels,  with  an  increase  in  the  arterial  tension, 
whether  these  changes  are  due  to  advanced  years,  or  to 
early  degenerative  alterations,  the  aortic  sound  becomes 
distinctly  more  marked  if  there  is  a  condition  of  height¬ 
ened  arterial  tension. 

i  Med.  Record,  N.Y.,  January  13.  The  Journal,  January  27,  H  19,  p.223 
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MINOR  COMMENTS. 


IS  IT  THE  PLAGUE? 

"Is  the  Plague  in  England?”  is  the  rather  striking 
caption  of  an  editorial  paragraph  in  one  of  our  British 
contemporaries.  It  appears  that  six  or  eight  months  ago 
a  disease,  presumably  new,  made  its  appearance  in  one  of 
the  leading  seaports,  Southampton,  among  the  dogs,  and 
was  so  fatal  and  infectious  that  in  a  short  time  the  town 
was  nearly  cleared  of  its  canine  population.  From  this 
source  the  disorder  has  since  spread  to  many  other  parts 
of  England,  and  veterinary  surgeons  are  everywhere  on 
the  alert  in  regard  to  its  occurrence.  The  symptoms  are 
not  described,  but  the  fatality,  infeetiousDess  and  its  ap¬ 
parent  introduction  into  the  country  by  way  of  one  of  the 
great  seaports  have  suggested  to  a  correspondent  the 
query  that  heads  the  article.  So  far  as  reported  the  dis¬ 
order  has  been  confined  to  dogs,  and  it  would  be  interest¬ 
ing  to  know  if  it  is  the  dog  plague  that  has  been  described 
in  Austria  as  closely  resembling  the  disease  of  mankind. 
Our  contemporary  discredits  its  identity  with  the  genu¬ 
ine  bubonic  plague,  as  it  thinks  that  if  it  were  the  same 
it  would  have  been  communicated  to  man  before  this. 
The  writer  says :  "It  would  be  of  interest  to  learn  from 
the  veterinary  profession  what  are  the  facts  about  this 
canine  zymotic,  and  whether  any  scientific  investigation 
has  been  made  as  to  its  nature,  both  clinically  and  bac- 
teriologically.”  We  know  that  rats  are  the  carriers  of 
the  pestilence,  and  that  monkeys  are  very  sensitive  to  it, 
but  we  have  not  as  yet  as  full  information  in  regard  to 
some  of  our  other  domestic  parasites  and  pets.  • 

INTERMITTENT  CLAUDICATION. 

This  portentous  name  was  originally  devised  for  a 
condition  observed  in  apparently  healthy  horses,  and 
characterized  by  interference  with  locomotion  after  a 
period  of  activity,  in  association  with  pain,  tremor,  and 
excessive  perspiration.  The  symptoms  disappear  after 
a  period  of  rest,  but  recur  under  the  conditions  named. 
The  disorder  was  found  to  depend  on  obstruction  of 
the  blood-vessels  supplying  the  affected  members.  Sub¬ 
sequently  a  similar  disturbance  was  found  in  man, 
and  it  presented  the  same  pathologic  lesions.  It  is, 
however,  not  confined  to  the  hind  legs  in  horses,  or  the 
inferior  extremities  in  man.  On  post-mortem  examina¬ 
tion  arteriosclerosis  seems  to  be  the  essential  underly¬ 
ing  factor,  and  the  etiologic  elements  include  all  of 
those  influences  capable  of  causing  degenerative  changes 
in  the  blood-vessels.  The  disorder  must  be  differentiated 
from  sciatic  neuritis,  alcoholic  neuritis,  tabes  dorsalis, 
multiple  sclerosis,  rheumatism,  and  Raynaud’s  disease. 
To  the  small  number  of  cases  recorded  Grassman1  adds 
the  report  of  another  occurring  in  a  man  60  years  old, 
with  a  history  of  syphilis  and  of  venereal  and  alcoholic 
excess,  and  of  excessive  use  of  tobacco,  and  who  besides 
rode  horse-back  considerably.  The  symptoms  consisted 
in  severe  pain  in  the  legs,  disappearing  during  rest, 
and  associated  with  paresthesia,  circulatory  disturbances 
in  the  peripheral  vessels,  slight  trophic  changes,  marked 
arteriosclerosis,  following  thrombosis  of  the  left  leg. 
A  year  and  a  half  previously  there  had  been  a  transitory 
attack  of  pain  in  the  left  side,  of  undetermined 
origin,  followed  by  swelling  of  the  knee,  and  repeated 
after  an  interval  of  several  months.  At  one  time  it  was 
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thought  that  amputation  would  be  necessary,  but  m 
treatment  with  rest,  elevation,  and  moist  applicati 
improvement  took  place.  About  one  year  after  the 
pearance  of  the  difficulty  on  the  left  side,  a  sin 
condition  manifested  itself  on  the  right  side,  p, 
sium  iodid  was  now  administered  and  electric  appl 
tions  made,  again  with  improvement.  Inasmuch 
the  disorder  does  not  invariably  cause  lameness  or  li 
ing,  Grassmann  suggests  the  substitution,  for  “ir 
mittent  claudication,”  of  the  designation  "intermit 
arteriosclerotic  muscular  paralysis.” 


CARE  OF  THE  INSANE  AND  THE  EPILEPTIC  OX  COD 

FARMS. 

Insanity  and  epilepsy  represent  two  forms  of  dis 
in  the  treatment  of  which  permanent  and  assured 
cess  can  not  always  be  obtained  from  the  mere  admi 
tratiota.  of  drugs.  In  both  there  is  often  an  obsti 
tendency  to  chronicity,  or  to  recurrence,  incapaeita 
the  patient  from  the  pursuit  of  his  usual  or  of  am 
sponsible  avocation.  There  is  perhaps  no  more  het 
ful  stimulus  than  judicious  mental  and  physical  at 
ity  for  both  the  well  and  the  sick,  and  there  can  b< 
doubt  that  a  great  advance  will  have  been  made  u 
dependents  of  all  classes  are  given  opportunity  lor 
exercise  of  their  several  faculties.  This  mode  of  pro 
ure  has  not  alone  an  important  therapeutic  value, 
also  a  not  inconsiderable  and  direct  economic  one. 
best  results  from  the  application  of  this  principle  1 
thus  far  been  obtained  in  the  treatment  of  the  insane 
the  epileptic,  and  it  is  worthy  of  adoption  on  a  la 
scale  and  for  other  conditions  as  well.  In  a  recent  c 
munication  on  the  colony  system  of  caring  for  the 
sane,  Ostrander1  gives  an  interesting  account  of  the  o 
ations  of  the  plan  at  the  Michigan  Asylum  for  the  In: 
for  a  period  of  thirteen  years.  A  tract  of  land  of 
acres,  about  2y2  miles  from  the  main  building,  was 
secured  for  the  purposes  of  a  dairy  farm,  and  a  cot 
constructed  for  the  accommodatioji  of  45  male  pati 
and  the  necessary  assistants.  After  a  time,  a  second  t 
of  land  of  357  acres  was  secured,  and  on  this  there  1 
been  erected  fhree  houses  for  women  with  a  capacit 
35,  75,  and  81  patients  respectively;  one  tract  for 
with  a  capacity  of  72,  and  a  physician’s  residence, 
women  are  occupied  in  dressmaking,  cultivating  flo 
and  picking  fruit  and  vegetables,  the  men  in  rai 
stock,  poultry,  vegetables,  general  farm  products,  fi 
and  celery.  As  a  result  of  observation  of  the  work  - 
ing  a  period  of  six  years,  Ostrander  has  reached  the 
elusion  that  the  colony  system  offers  an  economic 
ready  method  of  extending  the  old  and  constructing 
asylums.  Its  cottage  features  offer  a  home  for  all 
can  appreciate  it,  including  about  50  or  60  per  cem 
the  entire  asylum  population.  The  industrial  feature 
the  system  offer  occupations  that  are  healthful  to 
body,  stimulating  to  the  mind  and  so  remunerative  r 
materially  reduce  the  expense  of  maintenance.  1 
adapted  to  the  disturbed  as  well  as  to  the  quiet  case? 
offers  a  rational  plan  for  the  treatment  of  the  f 
bodied  epileptic  insane.  The  feasibility  of  the  pla 
self-government  of  25  or  30  per  cent,  of  the  asylum 
ulation  offers  sufficient  promise  to  warrant  its  tr.aj. 


i  Deutsches  Archiv  f.  Klin.  Med.,  1899,  Bd  lxvii,  p.500. 


'  American  Journal  of  Insanity,  lvi,  3,  p.  443. 
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>ity  of  each  cottage  should  be  limited  to  twenty  pa- 
..  Any  excess  of  this  number  tends  to  destroy  the 
feeling  and  to  breed  discontent.  The  dormitory 
of  constructing  cottages  is  pernicious  and  should  be 
loncd.  It  is  preferable  to  have  the  entire  institu- 
m  one  tract  of  land,  which  should  consist  of  not  less 
an  acre  to  each  patient.  It  is  impracticable  to  oper- 
colony  at  a  greater  distance  than  three  miles  from 
arent  institution. 


2TTc5ical  Zlcvos . 


je  recently  destroyed  the  industrial  building  of 
ispital  for  the  insane,  at  Mt.  Pleasant,  Iowa. 
voien cement  exercises  of  Central  Tennessee  Coll- 
sashville,  were  held  February  21,  with  thirty-eight 
ates  from  the  medical  department. 
r rants  are  reported  to  have  been  issued  for  the  ar- 
f  a  number  of  Denver  physicians,  for  failing  to  re- 
>irths  in  accordance  with  the  city  ordinance. 
e  report  of  the  superintendent  of  schools,  Terre 
;,  Ind.,  shows  that  835  pupils  have  been  excluded 
ount  of  non-compliance  with  the  vaccination  order. 

wording  to  the  British  Medical  Journal ,  Dr.  Len- 
rowne  has  resigned  from  the  active  staff  of  the  Cen- 
ondon  Throat  and  Ear  Hospital,  and  has  accepted 
ion  on  the  consulting  staff  of  that  institution. 

e  friends  of  Prof.  0.  Petersen  presented  him  with 
oubles  on  his  silver  professional  anniversary  re- 
He  added  1500  roubles  to  this  sum  and  gave  it 
pport  of  physicians  coming  to  St.  Petersburg  for 
raduate  studies. 


in  the  courts,  and  on  February  20  the  supreme  court  is¬ 
sued  an  order  directing  the  State  Board  of  Medical  Reg¬ 
istration  to  show  cause,  on  March  6,  why  it  should  not  be 
mandamused  to  issue  a  certificate  of  registration  to  a  cer¬ 
tain  graduate  of  the  “Independent  Medical  College  of 
Chicago” — diploma  mill. 

Medical  Service  at  the  Paris  Exposition. — Gilles 
de  la  Tourette  has  been  placed  in  charge  of  the  emerg¬ 
ency  medical  service  at  the  forthcoming  Paris  Exposi¬ 
tion,  for  which  he  is  peculiarly  fitted  by  his  familiarity 
with  six  of  the  leading  modern  languages,  in  which  he 
gives  consultations  almost  daily  without  discrimination. 
The  Figaro  states  further,  that  there  are  to  be  four  or 
five  stations,  with  eight  physicians,  two  or  three  internes 
and  as  many  nurses  and  an  ambulance  at  each  post. 
Two  physicians  are  to  superintend  the  removal  of  the 
patient  to  hospital  or  residence  and  continue  their  med¬ 
ical  care  as  long  as  it  may  be  necessary. 

Indigence  in  Porto  Rico. — Copies  of  the  consoli¬ 
dated  report  of  the  Board  of  Charities  of  Porto  Rico,  for 
the  weeks  ending  January  27  and  February  4,  have  been 
received.  It  appears  from  these  that  out  of  a  population 
of  956,779,  there  were  over  80,000  indigent  or  needing 
assistance,  nearly  4000  sick,  and  that  from  400,000  to 
600,000  rations  were  issued  weekly.  About  9000  men 
were  working  for  rations.  Much  of  the  poverty  and  sick¬ 
ness  is  probably  due  to  the  still-felt  ravages  of  the  hurri¬ 
cane  last  year,  and  some  to  the  unsettled  state  of  business 
in  the  island.  It  is  to  be  hoped  that  the  needed  legisla¬ 
tion  will  speedily  be  done  to  help  in  remedying  matters. 
The  island  Board  of  Charities,  of  which  Major  John  Yan 
R.  Hoff,  U.  S.  A.,  Medical  Corps,  is  president,  is  evi¬ 
dently  doing  good  work. 


Lewellys  F.  Barker,  associate  professor  of  anat- 
id  assistant  pathologist  at  the  Johns  Hopkins  Hos- 
Baltimore,  Md.,  has  accepted  the  position  of  pro¬ 
of  anatomy  in  the  University  of  Chicago  and  Rush 
d  College. 

ss  reports  state  that  the  King  of  Sweden  has  ord- 
iiat  200,000  copies  of  von  Post’s  prize  pamphlet 
vention  and  cure  of  tuberculosis  be  distributed  to 
'  employees.  A  like  distribution  has  already  been 
o  school  boards,  officials  and  physicians. 

vrty  of  nearly  four  hundred  pilgrims  from  Mar- 
en  route  for  Rome,  were  recently  stopped  at  the 
frontier  and  not  allowed  to  proceed  without  be- 
ccinated,  as  smallpox  prevails  to  some  extent  at 
lies.  The  party  refused  vaccination  and  returned 
Board  of  Trustees  of  the  University  of  Pennsyl- 


Maryland  Medical  Legislation. — The  “Christian 
Scientists”  are  working  hard  against  the  medical  prac¬ 
tice  bill,  mentioned  in  last  week’s  Journal  (p.  504), 
and  a  number  of  this  sect  were  in  Annapolis,  the  20th 
ult.,  to  contest  the  bill.  They  objected  to  the  definition 
of  “practitioners  of  medicine,”  'viz.,  those  who  “attempt 
to  heal,”  and  contended  that  this  would  prevent  prayers 
being  offered  for  the  recovery  of  the  sick,  would  bar  med¬ 
ical  progress  and  curtail  religious  liberty.  They  acknowl¬ 
edged  that  they  make  no  attempt  to  discriminate  be¬ 
tween  diseases,  that  the3^  do  not  believe  in  infectious  dis¬ 
eases  and  do  believe  that  “Christian  Scientists”  can  not 
contract  such  diseases.  Drs.  Earle,  Brush,  and  Fulton 
appeared  as  advocates  of  the  bill,  and  pointed  out  that 
“Christian  Science,”  so-called,  is  a  menace  to  health, 
that  its  advocates  treat  patients  for  remuneration,  and 
that  they  .should  come  under  general  regulations. 


iow  has  entire  control  of  the  University  Medical 
ne,  Philadelphia,  which  in  the  future  will  be  pub- 
under  its  auspices  and  with  its  support.  Hereto- 
e  magazine  has  been  in  the  hands  of  a  stock  com- 
wer  which  the  University  had  no  control.  Dr. 
3  H.  Frazier  has  been  chosen  editor. 

year's  “'sick  nursing  exhibition”  at  Berlin 
80  popular  among  the  general  public  that  a  large 
■  remains  in  the  treasury.  It  is  proposed  to  apply 
m  toward  establishing  a  permanent  museum  of 
ices  for  the  care  of  the  sick.  A  similar  exhibition 
(,n  in  connection  with  the  Congress  of  Balneology 
ch.  and  the  Anti-Tuberculosis  Congress  at  Naples 

Question  of  the  validity  of  the  new  medical 
'lion  law  in  Michigan  is  now  having  consideration 


No  “Medical  Service  by  trie  Month.” — According 
to  the  press  dispatches,  the  united  opposition  from  eleven 
physicians  of  Rochester,  N.  Y.,  has  resulted  in  the  fail¬ 
ure  of  the  American  Medical  Service  Society  of  New 
York  to  secure  a  foothold  in  Rochester.  The  object  of 
this  Society,  which  was  incorporated  at  Albany  a  few 
months  ago  and  immediately  began  operations  in  New 
Y  ork  City  and  Brooklyn,  is  to  furnish  its  “members” 
with  medical  service  at  so  much  a  month.  The  Society 
charges  $1  a  month,  and  in  return  promises  the  “best 
medical  and  surgical  service  of  any  of  the  members  of 
its  staff,  day  or  night,”  and  in  case  of  death  agrees  to  de¬ 
fray  all  funeral  expenses,  not  exceeding  $100.  There  is 
also  a  sick-benefit  for  certain  specified  diseases,  but  not 
to  exceed  $5  a  week.  The  agent  secured  the  signatures 
of  eleven  Rochester  physicians,  who  were  to  make  up  the 
staff  for  that  city,  but  on  looking  more  carefully  into  the 
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scheme,  they  held  a  meeting  and  the  entire  number  with¬ 
drew. 

Ankylostomiasis  in  Porto  Rico. — We  have  re¬ 
ceived,  through  the  courtesy  of  the  Surgeon-General  oi 
the  IT.  S.  Armv,  a  copv  of  Circular  No.  5  of  the  Superior 
Board  of  Health  of  Porto  Rico.  It  is  a  small  pamphlet 
of  40  pages,  printed  in  double  columns,  English  in  the 
one,  Spanish  in  the  other.  Although  entitled  ‘  Anaemia, 
Its  Causes,  Prevention  and  Treatment,”  it  relates  spe¬ 
cially  to  that  form  of  anemia  which  is  produced  by  the 
presence  of  the  ankylostomum  duodenale  in  the  human 
system.  The  parasite  is  described,  as  are  also  the  wavs 
by  which  it  enters  the  body,  the  symptoms  and  patho¬ 
logic. conditions  caused  by  it,  the  method  of  treating  the 
affected  individual  and  of  remedying  the  conditions 
which  have  led  to  its  general  prevalence.  Manson’s  book 
on  tropical  diseases,  and  other  works  on  the  subject,  have 
been  used  freely  in  the  compilation  of  the  circular,  and 
credit  is  given  to  Lieut.  Bailey  K.  Ashford,  assist¬ 
ant-surgeon,  IT.  S.  A.,  for  directing  attention  to  the 
Ankylostomum  as  the  probable  cause  of  much  of  the 
anemia  which  is  so  prevalent  in  the  island.  Dr.  Ashford 
found  the  worm  in  nineteen  out  of  twenty  cases  exam¬ 
ined  at  the  provisional  hospital  at  Ponce,  and  forwarded 
his  specimens  to  the  Army  Medical  Museum,  Washing¬ 
ton,  D.  C.  The  circular  gives  precise  directions  to  the 
Porto  Rican  physicians  for  the  detection  of  the  ova  and 
the  worms,  with  illustrations  showing  the  differences 
between  the  ova  of  Trichocephalus  dispar,  Ascaris  lum- 
bricoides  and  Ankylostomum.  In  treating  the  cases 
three  or  four  10  to  30  grain  doses  of  thymol  are  to  be 
given  at  intervals  of  an  hour.  Parenthetically  it  may  be 
remarked  that  the  Spanish  column  directs  10  a  30 
gramos,”  which  is  a  tvpographic  error  of  some  import¬ 
ance.  Good  diet,  fresh  meat,  iron  and  arsenic. are  recom¬ 
mended  for  use  during  convalescence.  This  circular  will 
undoubtedly  be  productive  of  good  results. 


'  NEW  YORK. 

In  the  legislature  an  attempt  is  being  made  to  establish  a 
reformatory  asylum  under  state  management,  for  the  habitual 
users  of  alcoholic  and  narcotic  drugs. 

SMALLPOX  AT  NEW  ROCHELLE. 

Two  or  three  cases  of  smallpox  appeared  in  New  Rochelle 
and,  in  order  that  they  might  be  effectually  isolated,  the  Health 
Commissioner  leased  a  tract  of  land  in  a  sparsely  settled  dis¬ 
trict  about  three  miles  from  that  city,  and  ordered  the  erec¬ 
tion  of  a  temporary  isolation  pavilion.  This  so  enraged  the 
farmers  in  the  immediate  vicinity  that  they  drove  away  their 
neighbor  who  leased  the  land,  and  then  proceeded  to  arm  them¬ 
selves  with  muskets  and  missiles  of  various  kinds,  and  drive 
away  the  health  commissioners  and  their  workmen.  Two 
negroes  contracted  the  disease  while  on  a  visit  in  Mount 
Vernon,  and,  owing  to  timely  notice  from  that  city,  they  were 
located  and  promptly  vaccinated.  Health  Officer  George  A. 
Peck.  New  Rochelle,  says  that  there  has  been  no  justification 
for  the  smallpox  scare  there,  as  these  negroes  only  have 
varioloid. 

SUPERVISION  OF  GERRY  SOCIETY. 

The  afternoon  of  February  21  was  devoted,  by  the  Judiciary 
Committee  of  both  houses  of  the  legislature,  to  a  hearing  on 
the  bills  intended  to  bring  the  Gerry  Society  for  the  Pre¬ 
vention  of  Cruelty  to  Children  under  the  supervision  of  the 
State  Board  of  Charities.  It  is  asserted  that  if  the  recent  de¬ 
cision  noted  in  these  columns,  exempting  the  Gerry  Society 
from  supervision  of  the  Board,  is  to  stand,  it  means  that  663 
other  institutions,  representing  52,000  persons,  will  be  sim¬ 
ilarly  placed  beyond  the  reach  of  the  Board.  The  State  Board 
of  Charities  declares  that  its  sole  object  in  initiating  such  leg¬ 
islation  is  to  aid  in  the  maintenance  of  the  state’s  charitable 
work  at  the  highest  point  of  efficiency  and  economy.  The 
Board  of  Managers  of  the  State  Charities  Aid  Association 


favors  the  passage  of  the  bill,  but  objects  to  the  use  of 
word  “supervision,”  claiming  that  the  function  of  the  St 
Board  of  Charities  should  be  only  to  visit  and  inspect. 

REPORT  OF  BOARD  OF  CHARITIES. 

The  annual  report  of  the  New  York  State  Board  of  Cl 
ities  has  just  been  presented  to  the  legislature.  The  Board 
ports,  among  other  things,  that  several  bills  regarding 
establishment  of  state  sanatoria  for  consumptives  having  fc 
referred  to  it  by  the  legislature,  a  special  committee  was 
pointed  to  investigate.  The  committee  reported  as  in  favoi 
the  general  principle  of  establishing  one  or  two  such  5 
atoria  as  object-lessons,  and  strongly  urged  such  legislatioi 
would  lead  to  the  creation  of  a  large  number  of  muuic: 
hospitals  for  the  same  purpose,  believing  that  by  such  c 
bined  action  on  the  part  of  the  state  and  local  authorities 
most  good  could  be  accomplished. 

The  following  enumeration  is  interesting,  as  showing 
great  scope  of  the  charitable  work  coming  under  the  pun 
of  this  Board;  aged  and  friendless,  7392;  almshouse  inma 
exclusive  of  those  mentioned  hereafter,  11,251;  blind  in  a 
houses,  341;  blind  in  other  institutions,  414;  deaf  in  a: 
houses,  94;  deaf  in  other  institutions,  1548;  dependent  < 
dren,  31,218;  disabled  soldiers  and  sailors,  1611;  epileptic 
almshouses,  316;  epileptics  in  Craig  Colony,  378;  hospital 
tients,  8223;  idiotic  and  feeble-minded  in  almshouses,  \] 
the  same  in  state  institutions  1303;  juvenile  offenders,  3i 
reformatory  inmates,  women  and  girls,  1863;  total,  70,611 
The  report  goes  on  to  say  that  the  appointment  of  inspec 
has  admitted  of  a  searching  system  of  inspections,  and 
resulted  in  a  better  tone  in  the  institutions  throughout 
state.  It  is  recommended  that  the  civil-service  rules  be  n 
to  cover  the  almshouses  of  the  state.  The  Kings  C01 
Hospital  is  condemned  as  having  entirely  inadequate  aecon 
dations,  and  antiquated  and  unsanitary  plumbing.  The 
pensary  law  is  reported  to  be  working  satisfactorily,  an 
have  already  wrought  certain  much-needed  reforms. 

New  York  City. 

The  steamer  Taormina  has  arrived  from  Santos, 
one  case  of  yellow  fever  on  board.  Another  of  the  crew 
from  this  disease  on  the  voyage.  The  vessel  has  a  carg 
34,100  bags  of  coffee. 

The  jury  impaneled  to  inquire  into  the  circumstanci 
the  death  of  the  woman  who  was  knocked  down  by  an 
bulance  of  the  New  York  Hospital,  previously  mentionc 
The  Journal,  returned  a  verdict  censuring  the  driver  foi 
exercising  sufficient  care,  and  one  censuring  the  surgeoi 
making  such  a  superficial  examination  of  the  woman  b 
sending  her  to  the  hospital  ward. 

tenement  house  exhibition. 

This  was  held  here  during  the  past  week,  under  the  aus 
of  the  Charity  Organization  Society.  It  was  opened  b 
address  by  Governor  Roosevelt.  Other  addresses  wert 
livered  by  well-known  speakers,  and  some  of  the  impo 
topics  touched  on  were:  “The  Tenements  and  Poverty;’ 
Tenements  and  Tuberculosis;”  “The  Need  of  Baths  in  Tenc 
Districts;”  “The  Duty  of  the  City  to  the  Tenement  Dwel 
“Improving  Tenements  by  Personal  Influence;”  and  ..he 
ement-House  Problem,  and  the  Way  Out.”  The  exhibits 
self  included  models,  plans,  photographs,  maps,  charts, 
tables  of  statistics.  The  photographs  showed  some  0 
old  rookeries  so  long  known  to  the  Board  of  Health  as 
of  death.  They  gave  a  glimpse  into  the  gloom  of  the 
house  and  the  air-shaft.  In  one  room  were  displayed  six 
interesting  papier  mache  models,  four  representing  va 
blocks  of  modern  model  tenements,  and  the  other  two 
representative  of  the  worst  type  of  tenements  still  in  ‘ 
existence. 

DISTRICT  OE  COLUMBIA. 

HEALTH  OF  THE  DISTRICT. 

The  report  of  the  health  officer,  for  the  week  ended  Feb 
17,  gives  the  total  number  of  deaths  as  98,  of  which  nj 
55  were  white  and  43  colored,  the  death-rate  being  17.< 
1000.  There  were  55  cases  of  diphtheria,  107  of  scarlet 
and  1  of  smallpox  under  treatment  at  the  close  of  the 

IN  CONGRESS. 

Mr.  McCleary  has  introduced  a  bill  (H.  R.  No.  8666) 


Iarcil 'd,  1900. 


MEDICAL  NEWS. 


571 


February  24,  this  lecture  being  one  of  a  series  on  popular 
subjects,  being  given  under  the  auspices  of  a  local  newspaper. 

During  the  week  ended  February  24,  there  were  536  deaths 
reported  to  the  Health  Department,  which  is  9  less  than  the 
corresponding  week  of  1899,  and  32  in  excess  of  the  preceding 
week. 

Dr.  W.  E.  Quine  is  the  chairman  of  the  committee  of  the 
Methodist  Social  Union,  which  secured  for  Chicago  the  honor 
of  being  the  meeting  place  of  the  General  Conference  of  the 
Methodist  Episcopal  Church,  to  convene  here  May  24  and  con¬ 
tinue  until  the  end  of  that  month. 

For  tiie  week  ending  February  20,  the  Visiting  Nurse  Asso¬ 
ciation  cared  for  240  patients  and  made  1280  visits.  The  Asso¬ 
ciation  has  its  headquarters  in  the  Masonic  Temple,  and  any 
one  unable  to  pay  for  a  nurse  can  obtain  one  free  upon  applica¬ 
tion. 

HOSPITAL  NAME  CHANGED. 

The  directors  of  St.  Luke’s  Hospital  have  changed  the  name 
of  that  institution  to  St.  Luke’s  Free  Hospital.  This  change 
was  necessary  in  order  to  obtain  a  mortgage  of  $50,000  on  the 
property.  The  directors  state  that  the  hospital  has  been  stead¬ 
ily  running  behind,  because  of  its  liberality  in  treating  patients 
free  of  charge.  The  debts  amount  to  more  than  $30,000. 


PENNSYLVANIA. 

The  County  Commissioners  have  decided  to  erect  an  in¬ 
firmary  at  the  Montgomery  Countv  Almshouse,  to  cost  about 
$10,000. 

Philadelphia. 

Dr.  Thomas  G.  Morton  gave  an  address  before  the  High 
School  for  Girls,  February  23. 

Dr.  William  F.  Craig  has  been  appointed  examining  physi¬ 
cian  to  the  William  Cramp  School. 

An  entertainment  was  recently  given  by  the  combined 
musical  clubs  of  the  University,  for  the  benefit  of  the  Univer¬ 
sity  Hospital. 

The  ladies  of  St.  Mary’s  Hospital  are  holding  a  bazaar  for 
the  benefit  of  that  institution,  to  raise  funds  to  build  an  annex 
for  use  until  the  new  edifice  is  erected. 

By  the  will  of  Elizabeth  Baker,  who  died  some  time  ago, 
$5000  each  has  been  left  to  Dr.  George  Fales  Baker  to  be  dis¬ 
tributed  to  two  public  hospitals,  which  he  may  designate. 

An  appeal  is  to  be  made,  by  The  Social  Purity  Alliance, 
to  Mayor  Ashbridge,  that  the  law  passed  in  1889  relative  to 
prohibiting  the  sale  of  cigarettes  to  persons  under  the  age  of 
18  be  rigidly  enforced. 

Dr.  Benjamin  Lee,  Secretary  of  the  State  Board  of  Health, 
delivered  a  lecture  in  Media,  Pa.,  on  February  21,  on  “School 
Sanitation.”  He  expressed  his  approval,  in  strong  terms,  of 
the  use  of  the  individual  drinking  cup,  and  is  in  favor  of  the 
abolition  of  the  water  bucket. 

The  Germantown  School  Board  is  determined  to  prevent 
an  epidemic  of  typhoid  fever  among  the  school  children,  and 
recently  gave  instruction  to  the  janitor  to  cut  off  the  water- 
supply  of  the  schools.  They  are  also  directed  to  wash  off  all 
desks  and  benches  at  least  once  a  month,  with  some  disinfect¬ 
ing  material. 

A  very  successful  book  sale  was  recently  held  for  the  benefit 
of  the  Germantown  Hospital.  One  copy  of  “Richard  Carvel,” 
containing  the  autograph  of  the  author,  sold  for  $115,  while  a 
life  of  Admiral  Dewey  brought  nearly  that  amount,  and  a 
volume  ®f  Sir  Alfred  Austin’s  poems  brought  almost  a  fabulous 
price. 

typhoid  fever. 

As  noted  in  last  week’s  issue,  it  now  seems  more  apparent 
than  ever  that  history  is  about  to  repeat  itself  in  regard  to 
typhoid  fever,  which  became  epidemic  in  this  city  toward 
the  latter  part  of  1898.  The  cause  is  supposed  to  be  the  same, 
namely,  pollution  of  the  Schuylkill  River  from  the  contents  of 
a  sewer  in  the  neighborhood  of  the  Queenlane  reservoir.  On 
the  21st  ult.,  twenty-one  new  eases  of  typhoid  fever  were  re¬ 
ported,  since  which  time  no  report  has  been  made  public. 


es  for  the  reimbursement  of  officers  and  men  of  the  army 
ivy  for  medical  expenses  incurred  during  leave  or  fur- 
Mr.  Babcock  has  introduced  one  (H.  R.  No.  8305) 
creates  a  commission  for  the  condemnation  of  unsanitary 
igs  in  the  District  of  Columbia.  The  latter  provides 
commission  with  jurisdiction  and  authority  to  examine 
lie  sanitary  condition  of  all  buildings  in  the  District, 
■■d  or  intended  to  be  occupied  by  human  beings,  and  if 
ind  the  same  unfit  for  such  occupation,  by  reason  of 
nsanitary  condition,  to  condemn  them  and  require  the 
nts  to  vacate  within  thirty  days  from  the  order  of 
ination.  General  regulations  and  penalties  for  violation 
ivided. 

te  confirmations. — On  February  21,  the  following  ap¬ 
pends  and  promotions  were  confirmed  by  the  U.  S.  Sen- 
Drs.  Jos.  A.  Murphy  of  Pennsylvania,  and  Jno.  T.  Ken- 
>f  Connecticut,  to  be  assistant-surgeons  in  the  U.  S. 
Surgeon  Ezra  Z.  Derr  to  be  medical  inspector,  and  Dr. 

.  Wise,  medical  inspector,  to  be  a  medical  director  in 
vy;  Past  Assistant  Surgeon  Rand  P.  Crandall  to  be  a 
i  in  the  navy. 

Washington. 

following  have  been  appointed  to  consider  and  formu¬ 
lations  for  the  establishment  of  a  war  college  for  the 
Brig.-Gen.  William  Luglow,  Col.  Henry  C.  Hasbrook, 
ut.-Col.  William  H.  Carter. 

sicians,  as  follows,  have  been  appointed  to  constitute  a 
I  and  surgical  consulting  board  to  the  Washington 
i  Hospital:  W.  W.  Johnston,  J.  T.  Johnson,  G.  L. 
ler,  H.  L.  E.  Johnson,  S.  S.  Burnett,  W.  C.  Bowen, 
Carr,  F.  T.  Chamberlain  and  H.  C.  Dye. 
he  future,  regular  clinical  instruction  in  nervous  and 
diseases  will  be  held  at  St.  Elizabeth’s  Hospital,  for 
'ruction  of  the  senior  classes  of  the  Columbian  and  the 
own  medical  schools.  Heretofore  there  has  been  no 
utic  clinical  teaching  at  this  institution. 
friends  of  Surgeon  and  Brigadier-General  F.  C.  Ains- 
U.  S.  A.,  will  be  pleased  to  learn  that  he  is  recovering 
s  present  serious  illness.  Dr.  Ainsworth  had  a  violent 
i  of  la  grippe,  with  a  serious  relapse.  For  some  days  it 
red  recovery  was  impossible. 

i  son-Gexeral  Sternberg  recently  lectured  before  the 
.1  Geographic  Society,  on  the  bubonic  plague.  He  went 
hly  into  the  subject  of  the  germ  origin,  its  history, 
nent  and  destruction,  the  prevalence  of  epidemics  of 
nturies,  the  large  mortality  and  the  present  history 
I  atment  of  the  disease.  There  were  illustrations  by 
pictures. 


ILLINOIS. 

i  Illinois  State  Board  of  Health  has  issued  a  circular 
oeal  health  authorities  of  the  state,  calling  attention 
irevalence  of  smallpox,  and  urging  wholesale  vaccina- 
all  communities. 

Chicago. 

al  of  4657  pupils  have  been  examined  by  the  medical 
rs  of  schools,  of  whom  293  were  excluded. 
aboratory  of  the  Alexian  Brothers’  Hospital  was  re- 
amaged  by  fire,  to  the  extent  of  $100. 

C.  Klebs  delivered  a  lecture  on  the  “Nature  and 
1  on  of  Consumption,”  at  the  Academy  of  Sciences, 
v  23. 

health  department  has  issued  a  pamphlet  on  the 
•  nent  of  contagious  diseases,  which  is  to  be  distributed 
hysicians  having  such  cases  in  their  care. 
ionthly  dinner  of  the  Physicians’  Club  was  held  the 
1  of  February  26.  Addresses  were  made  by  Drs.  F.  S. 

E.  J.  Gardiner,  J.  B.  Herrick  and  W.  E.  Quine. 

'  UM  $1500  was  added  to  the  fund  for  the  erection 
'  tuberculosis  hospital,  during  the  past  week.  This 
lie  total  to  $15,000. 

mate ur  theatrical  for  the  benefit  of  the  Passavant 
1  Hospital  was  held  at  the  residence  of  Potter  Palmer, 
23.  The  sum  of  $2500  was  realized. 

Harrison  Mettler  delivered  an  illustrated  lecture  on 
en  Live' — Respiration,  Circulation  and  Digestion,” 


MARYLAND. 

Much  opposition  has  developed  to  the  new  lunacy  law  now 
before  the  legislature,  especially  to  the  alleged  publicity  it  will 
give  to  commitments  and  to  the  change  of  the  State  Lunacy 
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Commission  from  an  unpaid  honorary  body  to  one  » 

compensation.  It  also  proposes  an  increase  of  the  secretary  s 
salary  from  *1000  to  $2000.  (For  other  measures,  see  thi 
week’s  news  columns.  • 

Baltimore. 

Prof  Ira  Remsen  will  deliver  the  address  at  the  opening 
of  the  new  chemical  laboratory  of  the  State  University  of 

Kansas,  next  fall.  .  .  ... 

The  alumni  of  the  University  of  Pennsylvania,  m  Baltimore, 
of  whom  there  are  about  fifty,  mostly  graduates  in  medicine, 
have  organized  an  association  and  elected  Ur.  Howaid  ^  . 

Kellv  as  their  first  president.  .  .  , 

The  Alumni  Association  of  the  College  of  Physicians  ant 
Suro-eons  gave  a  smoker  and  musical  the  21st  ult.  1  l- 
Lewellys  F.  Barker  delivered  an  address  on  “Tropical  Diseases 
and  the  Bubonic  Plague,”  with  stereopticon  views  obtained  m 

the  East.  ,  , 

The  nineteenth  college  day  of  the  Womans  Medica  - 
lege  was  celebrated  on  February  24,  and  addresses  were  deliv¬ 
ered  by  Drs.  Thomas  A.  Ashby,  Edward  J.  Bernstein,  Hiram 
Woods,  Jr.,  and  Marie  E.  Malwitzer.  An  oyster  supper  and 
dance  were  given  on  the  21st,  in  aid  of  the  hospital  extension 
fund. 


MISSOURI. 

St.  Louis. 

The  trustees  and  faculty  of  the  Barnes  Medical  College 
gave  a  formal  dinner  to  the  Board  of  Trustees  of  the  new  Cen¬ 
tenary  Hospital,  February  20. 

A  special  hospital  for  consumptives  is  being  built  on  Car- 
rondalet  Heights,  on  the  vriver  front  south  of  St.  Louis.  A 
large  tract  of  land  has  been  purchased  by  The  Sisters  of  St. 
Mary,  and  one  building  is  completed.  An  extensive  addition 
will  be  made  in  the  spring. 

OHIO. 

Cincinnati. 

Dk.  Thomas  W.  Graydon  has  undergone  an  operation  for 
appendicitis. 

Dr.  James  T.  Whittaker  has  been  critically  ill  for  the 


and  maintenance  of  sanatoria  throughout  the  province.  T 
are  to  be  asked  to  adopt  regulations  for  aiding  in  the  establ 
ment  of  rural  sanatoria  for  the  consumptive  poor,  sirailai 
what  is  now  done  in  connection  with  the  building  of  kou, 
of  refuge  for  the  poor ;  to  grant  the  same  per  diem  allowa . 
for  the  consumptive  poor  treated  in  the  above  sanatoria  an 
now  given  for  the  care  and  treatment  of  the  poor  in  exist 
hospitals,  with  the  addition  of  extending  the  time  for  wl 
such  patients  are  to  receive  aid. 

THE  VICTORIAN  ORDER  IN  MONTREAL. 

The  annual  meeting  of  the  local  branch  of  the  Victor 
Order  of  Nurses  was  held  in  Montreal  on  February  19.  ■ 
March,  this  branch  will  have  completed  its  second  year;  ani 
seems  apparent  that  in  Montreal  as  in  Toronto  and  ot.j 
Canadian  cities  where  this  organization  has  establir 
branches,  it  has  not  met  with  the  general  approbation  it 
expected  to  obtain.  It  has  been  in  fact  growing  very  slo; 
in  public  favor.  It  is  stated,  however,  that  there  has  been  s  . 
improvement,  to  the  extent  that  many  physicians  who  stj 
uously  offered  opposition  to  its  inauguration,  are  now 
porting  it.  Since  March,  1899,  there  have  been  319  calls;  i 
total  number  of  visits  made  was  5565,  making  an  averagj 
something  over  seventeen  visits  per  case.  Most  of  these  v  I 
have  been  free,  the  remainder  paying  from  5  to  50  cents  a  v 
The  Hon.  Senator  Drummond  was  elected  president.  Dr.  Oil 
vice-president,  and  Dr.  J.  George  Adami,  secretary. 

m’gill’s  loyalty. 

Lord  Strathcona,  the  present  Canadian  High  Commissi i 
in  England,  is  also  the  Chancellor  of  McGill  University,  am. 
magnificently  practical  exhibition  of  loyalty  in  equipping 
tween  five  and  six  hundred  Canadians  for  active  servic 
South  Africa  at  his  own  expense,  has  created  a  determins 
in  the  professors  and  students  at  McGill  to  do  their  share 
Queen  and  country.  Many  other  students  are  now  enliste 
the  Canadian  contingents,  and  the  medicos  are  well  reprose: 
A  mass  meeting  of  the  professors  of  the  seveial  facultioi 
the  students  was  held  the  early  part  of  the  week,  to  give  p 
expression  to  the  esteem  and  regard  entertained  for 
chancellor,  and  further  to  elicit  subscriptions  toward) 
national  patriotic  fund  now  in  course  of  collection  througj 
the  Dominion.  The  response  was  extremely  gratifying. 


past  eight  months. 

The  report  of  the  Health  Department  for  the  week  ended 
February  24  shows  that  there  were  but  39  cases  and  13  deaths 
from  infectious  and  contagious  diseases,  as  against  155  cases 
and  28  deaths  for  the  corresponding  period  of  last  year. 


CANADA. 

The  graduates  of  medicine  of  McGill,  in  British  Columbia, 
held  their  annual  reunion  on  the  21st  inst. 

There  are  still  31  cases  of  smallpox  in  the  eastern  part  of 
the  Province  of  Quebec;  473  cases  have  been  reported  since 
October  last,  and  no  deaths. 

Dr.  Arthur  Simard,  Quebec,  has  been  appointed  a  member 
of  the  Provincial  Board  of  Health  of  that  Province. 

A  Winnipeg  “cancer  doctor,”  who  was  recently  fined  $50 
and  costs,  has  had  his  conviction  quashed  by  a  higher  judge. 
The  Medical  Association  of  Winnipeg  had  the  matter  in  hand. 

Dr.  Cotton,  a  member  of  the  legislative  assembly  of  Quebec, 
has  been  appointed  on  the  Protestant  Committee  of  the  Coun¬ 
cil  of  Public  Instruction  in  that  Province. 

Registration  of  births  in  Westmount,  a  suburb  of  Montreal, 
is  to  be  strictly  enforced.  Last  week  a  practitioner  there  was 
fined  $1  and  costs  for  negligence  in  this  respect. 

The  smallpox  outbreak  in  Essex  County,  Out.,  is  now  at 
an  end;  that  in  West  Toronto  Junction  is  fully  controlled,  all 
the  cases  having  recovered,  and  no  new  ones  reported. 

In  Ottawa  this  week,  a  prominent  physician  pronounced  a 
young  infant  of  three  months  dead.  (  Animation  was  noticed 
when" the  undertaker  was  called  in;  the  physician  was  sum¬ 
moned  but  refused  to  attend  as  he  knew  the  child  was  dead. 
Three  other  physicians  subsequently  revived  the  infant. 

FOR  THE  CONSUMPTIVE  POOR. 

Dr.  E.  J.  Barrick,  Toronto,  has  issued  a  circular  to  the  pro¬ 
fession  in  this  city  and  vicinity,  calling  foi  a  large  deputation 
to  wait  on  the  provincial  parliament,  now  in  session  here,  to 
induce  them  to  take  steps  in  connection  with  the  establishment 


MONTREAL  GENERAL  HOSPITAL. 

The  income  for  the  quarter  ending  January  31,  was 
967.79,  a  decrease  of  $2,764.44  as  compared  with  the  cj 
sponding  quarter  of  1899.  The  expenditure  foi  that  j 
amounted  to  $20,962.46.  During  the  quarter  038  pat! 
were  treated  to  a  conclusion  in  the  wards  of  the  lios 
Of  these,  47  died,  a  death-rate  of  7.37  per  cent.  The  av| 
number  treated  in  the  wards  daily  throughout  the  qu 
was  160,  and  the  average  time  of  retention,  23.5  days 
the  out-door  work  there  were  9381  consultations  in  all  df] 
ments,  an  increase  of  870  over  the  corresponding  peri' 
1899. 


(£orresponftertce. 


Remarkable  Instance  of  the  Hereditary  Transmissi 
a  Congenital  Deformity. 

Cincinnati,  Ohio,  Feb.  20,  k 

To  the  Editor: — Mr.  Archdall  Reed,  at  the  last  meeti 
the  British  Medical  Association,  read  a  paper,  in  which  j 
this  sentence;  “Though  the  whole  plant  and  animal  ku 
have  been  ransacked,  no  single  instance  of  the  transir 
of  characteristics  has  yet  been  proved.”  This  papel 
erticised  by  an  editorial  in  The  -Journal  of  Nov. 
p  1296,  in  which  you  referred  to  Brown-Sequard  s  an  ^ 
phal’s  experiments  in  traumatic  epilepsy  in  guinea-pig 
the  shorter  and  occasionally  absent  prepuce  in  Jewish 
etc.,  which  is  taken  cum  grano  salts  by  Lawrence  Irwe  , 
B.C.L.,  who  takes  up  the  question  against  you,  in  the 
yews  of  Feb.  17,  1900.  It  is  not  my  purpose  to  en 
controversy,  but  I  wish  to  give  a  little  historical  s  'e 
family  of  biped  dogs  that  has  been  under  my  observai 
about  six  years.  These  dogs  are  familiar  to  tnous 
people  in  Cincinnati  and  vicinity.  I  presented  one 
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ed  puppies  to  the  museum  of  the  Cincinnati  Natural 
y  Society,  where  it  can  be  seen  at  any  time.  These  dogs 
e  property  of  C.  W.  Zinn,  Dreinan  Ave.,  Cincinnati, 
ught  the  original  pair,  “John”  and  “Mary,”  from  a 
or,  about  seven  years  ago.  The  latter  claimed  that 
ere  full  brother  and  sister,  from  perfectly  normal  dogs, 
were  of  a  mongrel  breed,  with  a  slight  admixture  of 
id.  and  both  were  perfectly  normal,  with  the  curious, 
te  absence  of  the  forelegs.  The  shoulder-blades  seemed 
1,  but  the  chest  was  smooth  and  rounded,  and  at  the 
where  the  foreleg  should  have  protruded  through  the 
as  a  small  rounded  tubercle  one-half  inch  in  diameter, 
ike  the  cuticle  on  the  bottom  of  the  dog’s  foot.  This 
e  was  entirely  hidden  from  view  by  the  hair  curling 
.  in  a  very  natural  way.  There  was  no  evidence  that 
orraity  was  artificially  produced.  The  dogs’  locomotion 
euliar — walking  upright,  running  quite  rapidly  by  lean- 
leaps.  The  owner  was  careful  to  inbreed  them,  and 
ave  resulted  twenty-eight  puppies ;  most  have  died  quite 
only  six  or  eight  reaching  maturity.  Of  the  28,  25 
erfectly  devoid  of  forelegs,  2  had  abortive  stumps  one 
ng,  and  1  had  a  complete  foreleg  with  a  deformed  .foot, 
been  claimed  that  the  owner  mutilated  these  puppies 
uite  young,  but  the  owner  has  shown  two  litters  to  me 
they  were  all  dry,  after  birth,  and  there  was  no  sign 
ilation.  I  give  this  piece  of  natural  history  for  what 
orth,  as  an  .affirmative  answer  to  the  question:  “Are 
d  characteristics  ever  hereditary?” 

Colerain  Ave.  W.  E.  Shaw,  M.D. 


Association  27en?s. 


:al  Headquarters  at  the  Atlantic  City  Meeting. — - 

dip  Marvel,  Chairman  of  the  Committee  of  Arrange- 
announces  the  following  hotels  as  headquarters: 
iicax  Medical  Association,  Hotel  Dennis. 

HEADQUARTERS  FOR  THE  SECTIONS, 
ice  of  Medicine,  Hotel  Traymore. 

■tries  and  Diseases  of  Women,  Hotel  Carden. 

?ry  and  Anatomy,  Hotel  Windsor. 

Iialinology,  Haddon  Hall. 

ngology  and  Otology,  Hotel  Seaside. 

scs  of  Children,  Hotel  St.  Charles. 

'logy  and  Medical  Jurisprudence,  Hotel  Brighton, 
atology,  Hotel  Senate. 

leous  Medicine  and  Surgery,  Hotel  Rudolph. 

Medicine,  Hotel  Pennhurst. 

HEADQUARTERS  FOR  OTHER  SOCIETIES, 
ican  Academy  of  Medicine,  Hotel  Shelburne. 

Jersey  State  Medical  Society,  Hotel  Chalfonte. 

on  on  Practice  of  Medicine. — The  preliminary  pro- 
f  this  section,  for  the  Atlantic  City  meeting  of  the 
vx  Medical  Association,  is  as  follows: 
osium  on  Malaria:  Papers  by  Drs.  Osier,  Thayer  and 
oi  Baltimore,  Md. ;  exhibition  of  microscopic  sections 
ie  dissections  of  mosquitoes,  by  Albert  Woldert,  Phil- 
1,  Pa.;  “Acute  Intermittent  Malarial  Fever  and  Its 
feits,  by  Cunningham  Wilson,  Birmingham,  Ala. : 
eperience  with  Some  of  the  Pernicious  Forms  of 

•  by  M.  Goltman,  Memphis,  Tenn. :  “Clinical  Observa- 
i  Malaria  as  Seen  in  the  Mississippi  Delta,”  by  Frank 

Memphis,  Tenn. ;  “Malaria  Hemoglobinuria,”  by 
Hritt  Burns,  Deckerville,  Ark. 

Mon  on  Diabetes  Mellitus:  “Symptomatology  and 
is  of  Diabetes,’  by  James  B.  Herrick,  Chicago;  “Dia- 
ld  Tuberculosis,”  Herbert  U.  Williams,  Buffalo,  N.  Y. ; 
<ms  Complications  of  Diabetes,”  M.  B.  Hartzell,  Phila- 

"ion  on  Rheumatic  Diseases:  “Etiology  and  Patho- 
Aeute  Rheumatism,”  by  David  Riesman,  Philadelphia; 
Rheumatic  Affections,”  by  Robert  E.  Preble,  Chicago; 
enesis  and  Clinical  Features  of  Arthritis  Deformans,” 

•  J-  Kelly,  Philadelphia;  “Chorea  and  Rheumatism,” 
es  ^  ■  Rurr,  Philadelphia;  “The  Heart  in  Rheuma- 

v  BeLancey  Rochester,  Buffalo,  N.  Y. 


Other  papers  promised  are:  “The  Hospital  Clinical  Labora¬ 
tory,  by  C.  N.  B.  Camac,  New  York  City;  “Bacteriologic  Ex¬ 
amination  of  Exudates  in  the  Throat,  by  the  General  Practi¬ 
tioner,”  by  Mr.  Howard  Fussell,  Philadelphia;  “Graves’  Dis¬ 
ease,”  by  W.  B.  Geikie,  Toronto,  Canada;  “Exophthalmic 
Goiter,”  by  Oliver  T.  Osborne,  New  Haven,  Conn. ;  “Etiology  of 
Tropical  Dysentery,”  by  Simon  Flexner,  Philadelphia;  “Pul¬ 
monary  Tuberculosis,”  by  Chase  P.  Ambler;  Asheville,  N.  C.; 
“Silver  Injection  Treatment  of  Pulmonary  Consumption,”  by 
Thomas  J.  Mays,  Philadelphia;  “Comparative  Importance  of 
Valve  and  Muscle  Lesions  in  Disease  of  the  Heart,”  by  Solo¬ 
mon  Solis-Cohen,  Philadelphia;  paper — title  not  given — by 
Arthur  R.  Edwards,  Chicago ;  “Cause  of  Yellow  Fever,”  by 
Eugene  Wasdin,  U.  S.  Marine-Hospital  Service;  “Rational 
Therapeutics  of  So-Called  Uric  Acid  Lesions,  with  Some  Orig¬ 
inal  Investigations,”  by  Alfred  C.  Croftan,  Pasadena,  Cal.; 
“Modern  Treatment  of  the  Acute  Melancholias,”  by  J.  J. 
Kindred,  Astoria,  N.  Y. ;  “Hydrophobia,”  by  Charles  W*  Dulles, 
Philadelphia. 

In  order  to  have  the  final  program  arranged  early,  others 
who  intend  to  read  papers  before  the  Section  are  requested  to 
send  in  their  titles  as  soon  as  possible,  to  one  of  the  following: 
Thos.  B.  Futcher,  Secretary,/ Johns  Hopkins  Hospital,  Balti¬ 
more  Md. ;  George  Dock,  Chairman,  Ann  Arbor,  Mich. 


Deaths  anb  ©inhumes. 


Joel  R.  Gore,  M.D.,  one  of  the  oldest  practicing  physicians 
of  Chicago,  died  February  24,  of  pneumonia,  after  an  illness  of 
five  days.  He  was  born  at  Wilkesbarre,  Pa.,  89  years  ago,  and 
was  graduated  from  Geneva  Medical  College,  New  York.  He 
came  to  Chicago  in  1856;  in  1858  was  elected  county  commis¬ 
sioner  and  served  two  terms.  He  was  surgeon  in  an  Illinois 
regiment  during  the  Civil  War,  and  was  Cook  County  physician 
during  1873,  1874  and  1875,  and  a  member  of  the  committee 
of  physicians  to  locate  the  Cook  County  Hospital.  He  was  the 
oldest  member  of  Geo.  H.  Thomas  Post,  No.  9,  G.  A.  R.,  a 
Mason,  and  Son  of  the  Revolution. 

Ebenezer  Macfarlan,  M.D.,  New  York  University,  1845, 
died  at  the  Home  for  Incurables,  New  York  City,  February  25. 
He  was  an  eye  and  ear  specialist  of  an  early  date,  as  well 
as  a  life  examiner  for  many  years  in  an  insurance  company. 
For  a  long  time  an  invalid,  in  his  day  he  was  respected  as  an 
authority  of  more  than  average  ability. 

Ernest  V.  Sangree,  M.D.,  professor  of  bacteriology  and 
pathology  in  the  University  of  Illinois,  died  in  Harrisburg. 
Pa.,  from  cerebrospinal  meningitis,  February  23.  He  was  a 
graduate  of  the  Medico-Chirurg’ical  College,  Philadelphia,  and 
at  one  time  demonstrator  of  histology  and  microscopy  there. 
He  was  36  years  old. 

Theodore  S.  Case,  M.D.,  Kansas  City,  Mo.,  who  was  born  in 
Georgia  in  1832,  died  February  16.  He  saw  service  during  the 
Civil  War,  and  at  its  close  was  appointed  quartermaster  of 
Missouri,  with  the  rank  of  colonel.  In  1832  he  was  appointed 
postmaster  of  Kansas  City,  and  reappointed  to  that  position 
four  years  later. 

Thomas  Colescott,  M.D.,  Brookville,  Ind.,  died  February 
19,  aged  86  years.  He  was  a  graduate  of  the  Cincinnati  Medi¬ 
cal  College,  class  of  1836,  and  during  the  Civil  War  was  super¬ 
intendent  of  the  military  hospital  service  in  and  about  Louis¬ 
ville,  Ivy. 

Watt  Foster,  M.D.,  aged  31  years,  died  of  tuberculosis,  in 
Los  Angeles,  Cal,.  -  February  16.  He  was  a  graduate  of  the 
Medico-Chirurgical  College,  Philadelphia,  and  practiced  in 
Pittsburg  until  about  six  months  ago,  when  he  was  obliged  to 
seek  another  climate. 

Sidney  E.  Morgan,  M.D.,  Hartford,  Conn.,  a  graduate  of  the 
Long  Island  College  Hospital,  New  York,  and  formerly  super¬ 
intendent  of  the  South  Dakota  Hospital  for  the  Insane,  Yank¬ 
ton,  died  February  20,  at  the  age  of  28  years. 

Henry  B.  Moore,  M.D.,  Jefferson,  1886,  who  died  at  Colo¬ 
rado  Springs,  Col.,  February  20,  at  the  age  of  28  years, 
eight  years  ago  for  his  health.  He  became  a  practitioner  at 
his  new  home,  and  was  also  chief  surgeon  of  the  Colorado  Mid¬ 
land  Railroad. 

Samuel  R.  Forman,  M.D.,  College  of  Physicians  and  Sur- 
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seons  N.  Y.,  died  at  his  home  in  Jersey  City,  N.  J-,  fr0™  ren^ 
disease,  February  19,  aged  64.  In  1858  he  was  physicran 

of  Bellevue  Hospital,  New  York  City  subsequently  serving  as 
an  assistant-surgeon,  U.  S.  N.,  from  Sept.  6,  1861,  to  Oct.  o, 

1864,  when  he  resigned.  ,  . 

Joseph  M.  Creamer,  M.D.,  N.  Y.  University,  l87  > 
his  home  in  Brooklyn,  N.  Y„  from  pneumonia  February  23, 
aged  about  55  years.  He  was  coroner  of  Kings  County  m 

Hastings,  M.D.,  Harvard,  1876,  died  at  his  home 
in  Boston,  February  16,  aged  60.  He  began  his  connection  with 
the  Boston  Dispensary  in  1869,  and  became  its  superintendent 
seven  years  afterward,  remaining  such  until  his  death. 

William  W.  Lamb,  M.D.,  died  in  Philadelphia  dunne  the 
past  week,  aged  59  years.  In  1864  he  was  appointed  assistant- 
surgeon  in  the  Eighth  New  Jersey  Volunteer  Regiment,  and 
from  1872  to  1890  was  surgeon  of  the  Third  Regiment,  N.  P.  • 
He  was  a  graduate  of  the  Long  Island  Medical  College. 

L.  J.  Abbott,  M.D.,  for  four  years  superintendent  of  the 
Nebraska  State  Hospital  for  the  Insane  at  Lincoln,  died  at  his 

home  in  South  Omaha,  February  22. 

E.  J.  Tanner,  M.D.,  Chicago,  died  February  19,  of  typhoid 
fever.  The  Doctor  was  36  years  old,  and  was  a  graduate  of  the 
University  of  Michigan  and  Rush  Medical  College. 

Henry  Lee  Norris,  M.D.,  Edinburg,  Scotland,  1872,  of  West 
Hoboken,  N.  J.,  died  February  23,  in  his  50th  year. 

We  also  note  the  following  deaths:  - 

D.  C.  Cole,  M.D.,  Wellington,  Kan..  February  14,  aged  78 


to  diseases  of  organs  other  than  the  eye.  It  is  worthy  of 
that  Dr.  Jackson  has  not,  in  imitation  of  other  writers, 
his  text-book  a  work  of  refraction  plus  a  few  scatters 
servations  on  ocular  pathology.  As  he  is  piobably  our 
known  authority  on  this  subject,  it  must  have  been  a  tei 
tion  not  to  show  the  general  practitioner  how  to  “fit  gla 
with  ease  and  dexterity.  If  there  is  a  department  of  opl 
mic  surgery  requiring  long-continued  study,  extensile  pn 
and  the  exercise  of  much  judgment,  it  is  that  which 
with  anomalies  of  accommodation  and  lefi  action  and,  ii 
opinion,  should  be  regarded  as  a  part  of  advanced  rather 
of  elementary  ophthalmology — as  the  work  of  the  spe< 
and  not  of  the  general  student.  Dr.  Jackson  has  devote 
proper  proportion  of  space  to  it.  Injuries  of  the  ey 
its  appendages  are  of  great  importance  to  the  general  j. 
tioner  and  we  wish  the  author  had  seen  fit  to  allow  moit 
twenty  out  of  the  total  number  of  604  pages  to  their  con 
ation,  as  they  are  really  of  greater  moment  to  him  tha 
chapter  on  diseases  of  the  retina,  that  fills  twenty-five 
There  is  the  usual  failure  in  the  matter  of  colored  illustrs 
and  the  purely  diagrammatic  plates  that  stand  for  f 
changes  and  frontispieces  are  no  better  and  no  worse 
those  with  which  most  of  our  ophthalmic  text-book 
adorned.  On  the  other  hand,  the  black  and  white  dra 
are  not  only  good  and  well  reproduced,  but  they  have  r 
charm  of  originality.  The  price  of  the  book  is  low,  : 
should  have  a  large  circulation. 


years 


Jos.  L.  Cooper,  M.D.,  New  Castle,  Pa.,  February  20,  aged  39 


years. 


Thomas  Hatchard,  M.D.,  Huron,  S.  D.,  February  15,  in  the 

Soldiers’  Home  at  Milwaukee,  Wis. 

Samuel  P.  Hood  M.D.,  Knoxville,  Tenn.,  February  17,  aged  66 


years 


Richard  Huff,  M.D.,  Knobnoster,  Mo'.,  February  17,  aged  72 


years. 


D.  Powell  Johnson,  M.D.,  Muscatine,  Iowa,  February  14,  aged 
87  years. 

W.  W.  Johnson,  M.D.,  Hawthorne,  Fla.,  February  14. 

C.  W.  Kyle,  M.D.,  Sherwood,  Ohio,  February  16. 

I.  B.  Lathrop,  M.D.,  Springville,  Pa.,  February  20. 

J.  R.  McColm,  M.D.,  DuBois,  Neb.,  of  smallpox  contracted 

from  attendance  on  a  patient. 

H.  K.  Myers,  M.D.,  Edinburg,  Ind.,  February  16. 

H.  Nicholas,  M.D.,  North  Bay,  N.  Y.,  February  10. 

Thomas  W.  Primm,  M.D.,  Lincoln,  Ill.,  February  20,  aged  62 
years. 

J.  F.  Schwinkey,  M.D.,  Gratz,  Pa.,  February  19,  aged  67 
years. 

Robert  Smead,  M.D.,  Altona,  111.,  February,  18,  aged  61  years. 
John  M.  Stokes,  M.D.,  Sumner,  Ill.,  February  10,  aged  38 
vears. 

Samuel  Kennedy,  M.D.,  New  York  University,  1869,  in  New 
York  City,  February  25. 

William  E.  Winsley  ,M.D.,  New  York  University,  1877,  in 
New  York  City,  February  25. 
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Treatment  of  the  General  Diseases  of  the  Eye.  By  Ed¬ 
ward  Jackson,  A.M.,  M.D.,  Emeritus  Professor  of  Diseases 
of  the  Eye  in  the  Philadelphia  Policlinic,  etc.  With  178 
figures  ( mostly  drawn  by  the  author ) ,  two  colored  plates, 
index  and  table  of  contents.  Price  $2.50.  Philadelphia : 
W.  B'.  Saunders.  1900. 

We  have  here  one  of  the  few  works  on  the  general  subject  of 
ophthalmology  whose  author  has  not  forgotten  the  promise 
of  his  preface.  We  particularly  refer  to  these  sentences: 
“This  book  is  intended  to  meet  the  needs  of  the  general  prac¬ 
titioner  of  medicine  and  the  beginner  in  ophthalmology,”  and 
“For  practitioners  in  other  departments  of  medicine  and  sur¬ 
gery  the  most  important  phase  of  ophthalmology  is  that  of  the 
relations  of  ocular  lesions  and  symptoms  to  general  diseases;” 
and  there  follows  Chapter  XX,  devoted  to  this  subject,  a 
bibliography  that  is  intended  to  serve  as  a  further  introduc¬ 
tion  to  the  complete  study  of  ophthalmology  as  it  is  related 


American  Year-Book  of  Medicine  and  Surgery.  A 
Digest  of  Scientific  Progress  and  Authoritative  Opin 
all°  Branches  of  Medicine  and  Surgery,  Drawn  from 
nals,  Monographs,  and  Text-Books  of  the  Leading  An 
and  Foreign  Authors  and  Investigators,  Collected  ai 
ranged  with  Critical  Editorial  Comments,  under  tl) 
eraf  editorial  charge  of  George  M.  Gould,  M.D.  2  vo!s. 
$3  net;  Half  Morocco,  $3.75  net,  per  vol.  Plmad< 
W.  B.  Saunders.  1900. 

The  Year-Book  comes  out  this  time  in  two  volumes, 
is  a  decided  improvement  on  the  original  plan.  The  whc 
ject  covered  is  divided  into  two  general  classes,  feuige 
Medicine,  a  volume  being  devoted  to  each  general  subje 
the  one  on  Surgery  are  the  following:  General  Surgery, 
by  W.  W.  Keen  and  J.  Chalmers  DaCosta;  Obstetr 
Barton  Cooke  Hirst  and  W.  A.  Newman  Dorland;  Gym 
by  J.  M.  Baldy  and  W;  A.  Newman  Dorland;  Ort 
Surgery,  by  Virgil  P.  Gibney  and  J.  Hilton  Wat 
Ophthalmology,  by  Howard  F.  Hansell  and  Wendell 
Otology,  by  Charles  H.  Burnett;  Diseases  of  the  Nc 
Larynx,  by  E.  Fletcher  Ingals  and  Henry  G.  Ohls;  am 
omy,  by  C.  A.  Hamann.  In  the  volume  devoted  to  M 
the  first  and  principal  subject  is  General  Medicine,  oi 
Alfred  Stengel  and  D.  L.  Edsall  are  the  editors.  Pedis 
edited  by  Louis  Starr  and  Alfred  Hand;  Pathology,  bj 
Riesman ;  Nervous  and  Mental  Diseases,  by  Archibald  ( 
Cutaneous  Diseases  and  Syphilis,  by  Louis  A.  Duhri 
Milton  B.  Hartzell;  Materia  Medica  and  Therapeu’ 
Reynold  W.  Wilcox  and  A.  A.  Stevens;  Physiology,  b 
Stewart;  Legal  Medicine,  by  Wyatt  Johnston;  Public 
and  Preventive  Medicine,  by  Samuel  W.  Abbott;  Pnj 
Chemistry,  by  Walter  Jones  and  Reid  Hunt.  The  vo. 
Surgery  contains  656  pages;  that  on  Medicine  about 
Each  book  is  complete  in  itself,  and  each  is  acconipam 
full  index.  When  we  say  that  the  work  is  fully  ur 
standard  of  former  issues,  all  that  is  necessary  has  be 
It  covers  the  ground  thoroughly,  and  the  separator 
work  into  two  volumes  will  prove  a  decided  advanta* 
price,  also,  is  lower  than  heretofore.  The  volumes 
separately,  which  will  be  an  added  convenience,  as  m 
be  interested  only  in  Surgery,  while  others  will  care 
the  subjects  in  the  volume  on  Medicine.  The  work 
commended  as  one  of  reference  and  as  a  compilauo! 
latest  knowledge  on  all  the  subjects  in  medical  science 

Mental  Affections.  An  Introduction  to  the  S 

Insanity.  By  John  MacPherson,  M.D.,  F.R.C.F.L. 

Macmillan  &  Co.,  Ltd.  New'  York:  The  Macmi 

1899.  _ 

An  examination  of  this  work,  which  consists  c  ec 
livered  at  the  Royal  College  of  Medicine,  Edinburgh, 
the  whole  a  very  favorable  impression.  The  autlioi  w 
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-ophic  thinker  and  an  alienist  of  experience.  While  he 
ice-  no  special  novelties  and  his  arrangement  and  classi- 
i  are  largely  the  old  familiar  ones,  the  treatment  of  the 
subjects  is  generally  sensible  and  modern.  The  author 
,t  apparently  incline  to  fully  accept  some  views  that  are 
lv  likely  to  prevail  in  regard  to  the  acute  insanities,  but 
he  is  still  with  the  majority  of  those  writing  on  this 
and  on  the  whole  his  work  is  more  modern  in  this 
than  are  some  others  of  recent  date.  It  can  be  safely 
tended  as  a  valuable,  introductory  text-book  on  its  sub- 
hich  is  one  of  the  most  difficult  of  all  on  which  to  pro- 
perfectly  satisfactory  work.  One  minor  criticism  may  be 
in  the  lack  of  any  more  serious  ones.  The  footnote 
ec  to  Italian  literature,  on  page  263,  does  the  authors 
•e  in  referring  to  them  by  their  given  rather  than  their 
names. 

es  OF  Children.  A  Manual  for  Students  and  Practi- 
rs.  By  George  M.  Tuttle,  M.D.,  Attending  Physician  to 
.uke’s  Hospital ;  Martha  Parson’s  Hospital  for  Children, 
St.  Louis,  Mo.  Illustrated  with  Five  Plates  in  Colors 
Monochrome.  Cloth.  Pp.  386.  Philadelphia  and  New 
Lea  Brothers  &  Co.  1899. 

volume  of  Lea’s  Series  of  Pocket  Text-Books  presents 
ject  in  handy  form  for  the  student  and  practitioner, 
eral  chapters  consider  “The  Infatit  at  Birth,”  its  de- 
*nt,  the  child’s  examination,  diseases  of  the  new-born, 
feeding,  digestive  diseases,  nutritional  disorders,  affec- 
f  the  circulatory  and  respiratory  systems,  also  of  the. 
Binary  and  nervous,  and  diseases  of  the  lympli-nodes, 
r  and  bones.  There  is  also  a  chapter  on  infectious  dis- 

and  Water-Supplies.  By  John  C.  Thresh,  D.Sc. 
don),  M.D.  (Victoria),  D.P.H.  (Cambridge),  Medical 
r  of  Health  of  the  Essex  County  Council.  Second  Re- 
Edition.  Price,  $2.  Philadelphia:  P.  Blakiston’s 
fc  Co.  1900. 

volume,  which  is  in  its  way  one  of  the  standards  among 

■  works  on  its  subjects,  is  written  more  especially  to 
mditions  in  Great  Britain,  but  what  it  says  is  for  the 
st  part  equally  applicable  to  this  country.  We  have 

of  late  date  exactly  similar,  so  its  reproduction  here 
be  welcomed.  Even  the  chapter  on  the  English  law 
:  to  water-supplies  is  likely  to  be  of  service  as  giving 
ults  of  experience  as  embodied  in  the  law,  and  the  book 
tically  a  complete  statement,  in  brief  compass,  of  the 
|aets  regarding  water-supplies,  except  perhaps  in  the 
of  some  of  the  later  acquired  data  of  water  bacteri- 
ln  this  last  respect  the  work  is  not  full  or  possibly 
P  to  date.  Some  supplementary  reading  in  other  quar- 
ueeded  for  the  fullest  information  in  these  matters,  but 
hole  the  work  is  a  very  useful  addition  to  American 
W  literature. 

■x>k  ox  Materia  Medica,  Therapeutics  and  Pharma- 
u  By  George  Frank  Butler,  Ph.G.,  M.D.,  Professor  of 
I'ia  Medic-a  and  Clinical  Medicine  in  the  College  of 
vcians  and  Surgeons,  Medical  Department  of  the  Uni- 
y  of  Illinois.  Third  Edition,  Thoroughly  Revised, 
"lelphia:  W.  B.  Saunders.  1899. 
hardly  necessary  to  express  approval  of  a  work  that 
ched  its  third  edition  within  three  years.  In  the  pres- 

■  however,  the  author  has  taken  special  pains  to  make 
'ugh  revision  of  the  last  edition,  and  so  far  as  we  can 

he  has  brought  the  wTork  very  completely  up  to  the 
tate  of  our  knowledge  of  its  subject.  A  notable  omis- 
'\\ever,  is  that  of  the  recent  data  in  regard  to  certain 
diseases,  and  especially  the  plague,  although  this  is 
excusable  in  view  of  the  recent  development  of  the 
Ihe  book  deserves  a  continuation  of  the  favor  it  has 
1  received. 

al  Text-Book  of  Midwifery,  for  Nurses  and  Students. 
,,'75  Jardine.  M.D.,  Edinburgh ;  M.R.C.S.,  Eng.; 

■  i  oi  Glasgow.  Physician  to  the  Glasgow  Maternity 
n  ™S°W-  ^ice.  $1.50.  New  York:  The  Mac- 

>  °i'.  Edmburgh:  William  F.  Clay.  1899. 

1  )0ok  being  based  on  the  lectures  delivered  by  the 
to  the  nurses  of  the  Glasgow  Maternity  Hospital,  is 
1  jV*  an  elementai7  nature.  Nevertheless,  the  student, 
u  1  6  general  practitioner,  will  find  much  of  value  in  its 


pages.  As  the  author  is  an  earnest  advocate  of  asepsis-  rather 
than  antisepsis,  he  lays  down  strict  rules  for  the  observance 
of  the  former.  The  various  antiseptics  employed  in  surgery 
and  the  methods  of  using  them  are  also  given. 

Kirkes’  Handbook  of  Physiology.  By  W.  D.  Halliburton, 
M.D.,  F.R.S.,  Professor  of  Physiology,  King’s  College,  Lon¬ 
don.  Fifteenth  Edition.  With  Upwards  of  650  illustra¬ 
tions,  Including  some  Colored  Plates.  Philadelphia:  P. 
Blakiston’s  Son  &  Co.  1899. 

Having  already  noticed  the  Morant-Baker  Coleman  edition 
of  Kirkes’  Physiology,  we  have  again  brought  to  The  Journal’s 
attention  this  briefer  and  smaller  production.  The  books, 
though  both  bearing  the  same  name,  are  not  the  same,  the  pres¬ 
ent  one  being  quite  different  in  text  and  compass  from  the 
others.  ( See  page  509  last  week’s  number ) .  It  has  a  decided 
advantage  as  a  text-book,  in  th^t  it  describes  the  various  or¬ 
gans,  tissues  and  functions  in  a  more  simple,  clear,  and  concise 
manner,  is  amply  illustrated  and,  though  smaller,  is  less  in 
price  than  the  other  and  larger  work.  This  compensates  for 
the  less  full  and  elaborate  treatment  of  some  of  the  subjects 
by  the  editors  than  in  the  other  edition. 

A  Text-Book  of  Pharmacology  and  Therapeutics,  or  the 
action  OF  Drugs  in  Health  and  Disease.  By  Arthur  R. 
Cushny,  M.A.,  M.D.,  Aberd.  Professor  of  Materia  Medica 
and  Therapeutics  in  the  University  of  Michigan;  formerly 
Thompson  Fellow  in  the  University  of  Aberdeen  and  As¬ 
sistant  in  the  Pharmacological  Institute  of  the  University 
of  Strassburg,  Philadelphia  and  New  York:  Lea  Brothers 
&  Co.  1899. 

This  work  fills  a  peculiar  place  among  therapeutic  text¬ 
books,  giving,  as  it  does,  especial  attention  to  the  physiologic 
and  experimental  aspects  of  its  subjects.  It  therefore  sup¬ 
plements  the  usual  text-books,  and  thus  makes  a  place  for 
itself.  The  author  has  only  attempted  to  include  the  prepara¬ 
tions  of  the  United  States  and  British  Pharmacopeias,  and 
such  others  as  seemed  at  the  time  of  sufficient  importance. 
The  book  is  destined  to  be  recognized  as  a  standard. 


Zniscellarty. 


Prehistoric  Trephining. — Dr.  Nitsche  has  recently  pub¬ 
lished,  in  the  Revista  del  Museo  de  La  Plata,  an  interesting 
illustrated  study  of  three  prehistoric  skulls  in  the  museum, 
“one  perforated,  one  lesioned  and  one  trephined.” 

Preservation  of  Rubber  Articles. — Professor  Krolikowski 
publishes,  in  a  Polish  paper,  the  results  of  extensive  tests 
which  show  that  the  best  method  of  keeping  rubber  articles  is 
in  a  1  per  cent,  solution  of  formol  or  zinc  chlorid  or  a  concen¬ 
trated  solution  of  boric  acid.  Red  rubber  keeps  better  than 
black,  he  asserts,  other  conditions  equal.  Rubber  articles,  he 
adds,  should  never  be  left  exposed  to  the  air  or  the  action  of 
cold. 

Transportable  Dark  Chambers  for  Ophthalmoscopy. — 

Ten  folding  strips  of  steel  are  covered  Avith  black  cloth  and 
screwed  firmly  when  extended,  forming  a  dark  chamber  about 
70  cm.  long,  which  fits  over  the  head  and  rests  on  the  shoul¬ 
ders  of  the  examiner'  and  subject.  Each  wears  a  band  around 
the  forehead,  fitted  with  an  incandescent  lamp  and  reflector 
on  each  side,  fed  by  a  small  storage-battery.  Bondi  describes 
the  contrivance  in  full  in  the  Wiener  Med.  Presse,  No.  4. 

Autopsy  Specimens. — The  Semaine  Medicate  of  February 
7  calls  the  attention  of  the  profession,  in  all  countries,  to  a 
recent  decree  of  Dr.  Napias,  the  chief  of  the  general  “public 
assistance”  department  in  Paris,  “in  order  that  the  decree  may 
be  appreciated  as  it  deserves.”  It  forbids,  in  the  hospitals 
and  morgues,  the  removal  of  any  portion  of  the  body  after 
death,  for  exhibition  at  medical  societies  or  for  any  other 
purpose.  The  decree  is  formulated  in  the  interests  of  the 
family  on  the  one  hand,  to  preserve  the  reclaimed  body  from 
mutilation,  and  on  the  other  to  keep  the  cadaver  intact  for 
the  regularly  inscribed  students  of  anatomy,  if  unclaimed. 
The  autopsy  must  be  limited  to  opening  and  examining  the 
cadaver,  without  mutilation.  In  very  rare  special  cases  per¬ 
mission  will  be  allowed,  on  presentation  of  facts  in  detail,  if 
they  justify  the  demand  for  use  of  the  preparation. 
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The  Sander  Prize. — Following  are  the  rules  for  competition 
for  the  gold  medal,  of  the,  value  of  $100.  dedicated  by  Enno 
Sander  of  St.  Louis,  for  the  best  paper  on  “Military  Surgery, 
presented  at  the  annual  meeting  of  the  Association  o  .n  . 
Surgeons  of  the  United  States:  1.  Competition  to  be  open 
to  all  members  of  the  Association.  2.  Each  competitor  s  a 
send  three  copies  of  his  essay,  in  a  sealed  envelope,  to  the 
secretary,  Lieut.-Col.  Chas.  Adams,  Central  Music  Hall,  C  1- 
cago,  on  or  before  April  15,  1900.  The  essay  must  be  strictly 
anonymous,  but  the  author  shall  adopt  some  nom  de  plume  and 
sign  the  same  to  the  essay,  followed  by  a  figure  corresponding 
with  the  number  of  pages  of  the  manuscript.  A  sealed  envelope 
bearing  the  nom  de  plume  on  the  outside,  and  enclosing  u 
name  and  address  shall  accompany  the  essay..  This  envelope 
is  to  be  opened  in  the  meeting  of  the  Association  after  the 
decision  of  the  Committee  on  the  Prize  Essay  has  been  re¬ 
ceived.  3.  The  Committee  will  designate  the  essay  worthy  of 
the  prize,  and  also,  in  their  order  of  merit,  those  deserving  o 
honorable  mention.  Should  the  Committee  deem  proper  it 
may  recommend  neither  prize  nor  honorable  mention.  4.  ic 
successful  paper  shall  be  published  in  the  Transactions  of  the 
Association. 


Conference  on  Malarial  Fever  in  Rome. — The  British 
Medical  Journal  of  February  10  details  an  interesting  con¬ 
versation  which  recently  took  place  between  a  distinguished 
party  of  visitors  from  England  and  Prof.  Battista  Grassi  of 
Rome,  in  regard  to  the  etiology  of  malarial  fever.  The  party 
was  composed  of  Dr.  Patrick  Manson  and  Mr.  Cantlin  of  the 
London  School  of  Tropical  Medicine,  Sir  Lauder  Brunton  of 
London,  and  Prof.,  Clifford  Allbutt  of  Cambridge,  and  Dr. 
G.  A.  Gibson  of  Edinburgh.  They  found  Professor  Grassi 
working  in  his  laboratory,  and  it  was  a  mattei  of  some  sui- 
prise  that  so  much  work  had  been  accomplished  in  regard  to 
the  role  ployed  by  the  mosquito  in  the  propagation  of  malarial 
fever  with  such  a  small  supply  of  laboratory  facilities  at 
hand.  With  only  a  modest  equipment  he  has  been  able  to 
study  the  different  phases  in  the  complete  development  of  the 
malarial  parasites  in  the  body  of  the  mosquito.  In  regard  to 
the  choice  of  the  Anopheles,  as  the  special  host  of  the  malarial 
parasite,  it  was  suggested  by  Professor  Grassi  that  this  might 
be  due  to  the  rapidity'  with  which  the  blood  was  digested  by 
this  genus  of  mosquito,  i.  e.,  twenty  hours  sooner  than  in 
Culex.  To  the  question :  “Can  a  man  contract  malaria  without 
being  bitten  by  the  mosquito?”  an  emphatic  “no”  was  given, 
and°asked  how  he  accounts  for  the  prevalence  of  malaria 
which  is  reported  to  follow  on  the  turning  up  of  fresh  soil  in 
malarial  countries,  he  said:  “When  you  dig  the  ground,  you 
make  holes  in  which  water  is  collected,  and  there  Anopheles 
breed.  Where  man  goes  there  Anopheles  goes,”  or,  in  other 
words,  “no  man,  no  malaria;  no  mosquitoes,  no  malaria.  ’  In 
the  series  of  investigations  made,  he,  at  the  beginning,  sac¬ 
rificed  everything  else,  and  for  eighteen  months  labored  for 
sixteen  hours  a  day  on  questions  concerning  mosquitoes  and 
malarial  fever.  At  a  future  date  a  summary  of  the  work  will 
be  given  describing  the  methods  necessary  for  work  in  the 
study  of  this  subject,  together  with  the  anatomy  of  the 
mosquito. 


Climate  and  Diseases  of  South  Africa. — Kolle  has  re¬ 
turned  from  South  Africa,  where  he  has  been  introducing 
serotherapy  to  check  the  ravages  of  the  cattle  plague,  as 
Koch's  bile  method  of  immunization  proved  too  expensive  and 
the  immunity  lasted  only  three  to  five  months.  Kolle  states 
that  neither  lie  nor  Koch  has  received  a  penny  from  the  British 
government  for  their  research  and  services,  as  they  neglected 
to  make  a  contract  beforehand.  He  asserts  that  South  Africa 
can  be  considered  almost  the  healthiest  country  in  the  world, 
and  that  the  climate  in  the  northern  portion  is  actually  ideal. 
The  alternation  of  elevated  plateaux  and  plains  affords  every 
variety  of  climatic  conditions,  from  tropical  to  temperate,  and 
the  size  of  the  families  testifies  to  the  healthfulness  of  the 
land.  Twelve  children  in  a  Boer  family  are  common  and 
twenty-four  are  not  uncommon.  Tuberculosis  is  practically 
unknown,  but  the  defective  water-supply  is  responsible  for 
many  cases  of  typhoid  fever,  which  is  frequently  malignant. 
Malaria  also  prevails  in  the  southern  portion,  both  tertian  and 
tropical.  There  are  scarcely  any  rats  in  the  country,  and 


cholera,  plague  and  yellow  fever  are  soon  stamped  out  w  , 
imported.  Leprosy  seems  to  be  becoming  endemic,  and  > 
numbers  8  to  10,000  victims.  The  blacks  are  all  alcohol  ] 
soned,  and  scurvy,  syphilis  and  pneumonia  are  frequent  ;| 
very  severe  among  them,  but  the  chief  mortality  is  am . 
the*  infants,  the  result  of  artificial  feeding.  Kolle’s  addi . 
before  the  Berlin  Medical  Society,  on  his  return,  is  reports 
the  Deutsche  Med.  Woch.  df  February  1,  and  gives  the  ] 
ticulars  of  the  cattle  diseases,  which  are  numerous  and  fa 

Present  Status  of  Organ  Therapy. — Boeri  observed,  in 
address  at  the  Italian  Congres  of  Int.  Med.,  that  the  prog- 
of  organ  therapy  during  the  past  year  has  been  mainly  in 
study  of  the  effect  on  the  blood-pressure  of  the  internal  secre 
of  the  glands.  (Gaz.  degli  Osp.,  Nov.  5,  1899.)  The  fact  t 
the  suprarenals  raise  the  blood-pressure  has  been  abunda 
confirmed,  and  the  same  has  been  recognized  in  respect  to  j 
tonsils  and  kidney.  Lancereaux  and  Paulisco  ascribe  gj 
efficacy  to  iodothyrin  in  the  treatment  of  sclerodermia.  chri 
rheumatism  and  arteriosclerosis.  The  suprarenal  capsule 
been  found  useful  in  exophthalmic  goiter,  in  hematemesis  j 
laryngitis.  In  the  latter  affection  great  benefit  has  been 
rived  from  painting  the  vocal  cords  with  extract  of  the  su 
renal  capsule,  probably  owing  to  the  vasoconstriction  indi 
No  progress  has  been  made  with  liver  therapy,  but  Mo 
found  the  parotid  gland  extract  effective  in  Basedow's  dis* 
Ovarian  therapy  gained  ground  in  the  treatment  of  chlor' 
amenorrhea,  exophthalmic  goiter  and  even  in  epilepsy, 
breton  substitutes  the  corpus  luteum  for  the  ovary  in  tJ 
ing  the  accidents  of  the  menopause.  The  greatest  advance 
been  in  the  restrictions  of  ovarian  therapy  that  have 
ceeded  the  first  enthusiasm.  Forlanini  and  others  have 
nalized  the  dangers  of  thyroid  treatment  on  account  0; 
cardiovascular  action.  Lavral  has  also  called  attention  to 
inconveniences  of  “nephrina,”  and  Parker  and  White,  in 
land,  have  affirmed  the  inefficiency  of  thymus  treatmed 
exophthalmic  goiter.  Rendu  has  reported  the  sudden  d 
of  an  “Addisonian”  under  treatment  with  suprarenal  ext 
De  Renzi  also  reports  unfavorable  results  from  suprarenal 
sule  in  Addison’s  disease.  [The  Yale  Med.  Jour,  for  Febr 
contains  a  communication  from  B.  Moore  stating  that 
small  amounts  of  suprarenal  extract — 1  to  10  millionths 
gram  per  kilogram  of  the  body  weight  of  the  animal — cai 
marked  fall  of  blood-pressure  instead  of  the  rise  noted 
larger  amounts.  The  importance  of  the  internal  secretio 
the  various  glands  has  been  especially  emphasized  by  Ka 
(Chi.  f.  Allg.  Path.,  x,  23).  He  ascribes  to  them  the  vas 
alterations  which  hax7e'  been  hitherto  attributed  to  th 
fiuence  of  the  vasomotor  nerves.  He  believes  that  the  n 
are  concerned  to  a  certain  extent,  but  the  internal  secretio 
the  glands  supply  the  primary  excitation  to  the  nerves.-j 

Pupilary  Disorders  of  Insane. — The  Am.  Jour,  of  Inm 
January,  notices  a  paper  by  Neff,  based  on  an  examinati 
the  pupils  of  300  patients.  All  pupils  were  examined  as  t 
relation  of  size,  viz.,  the  presence  of  regularity;  in  reft, 
to  reaction  of  light  stimulus;  and  in  reference  to  the 
accommodation.  Irregularity  was  detected  in  27 — 9  per  c( 
of  the  patients ;  in  14  the  right  pupil  was  larger,  the  left 
more  dilated  in  13.  The  phenomenon  was  distributed  a 
the  psvehoses  as  follows:  it  was  found  in  14  cases  of  ter 
dementia;  local  eye  disease  could  account  for  its  presei 
(5  cases;  it  occurred  in  9  of  paretic  dementia;  it  was  assoi 
with  immobility  in  7,  and  with  the  Argyll -Robertson  pu 
2  cases:  it  was  also  found  in  1  of  periodical  insanity,  ano 
classed  as  organic  dementia.  In  the  former,  apparentl, 
condition  had  no  bearing  on  the  form  of  insanity:  in  the 
instance  the  phenomenon  in  2  was  due  to  local  eye  diseas 
associated  in  1  with  pupilary  immobility.  Bilateral  1 
was  present  in  7  cases — 3.6  per  cent.  It  was  found  u 
terminal  dementia,  probably  due  to  senile  changes,  un<i 
of  paretic  dementia,  combined  with  the  Argvll-Roberts 
2,  and  with  complete  immobility  in  2.  Extreme  bilatera 
tation,  or  mydriasis,  was  found  in  2  cases,  in  both  asso 
with  an  optic  atrophy  in  organic  brain  disease.  The  n 
inference  is  that  irregularity  per  se  is  of  little  important 
verifies  the  observation  that  pupilary  symptoms  in 
are  only  important  when  they  have  developed  during  t 
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d  other  local  causes  can  be  excluded.  The  presence  of 
rity  in  9  cases  of  paretic  dementia — 42,7  per  cent,  of 
ties  examined — combined  with  immobility  and  reflex 
fla,  is  a  matter  of  interest.  Of  all  cases  examined, 
rent. — 208  patients — showed  an  active  or  normal  re- 
o  light.  It  was  distributed  among  the  insanities  as  fol- 
rn  4  cases  of  acute  melancholia,  3  of  chronic  melan- 
3  of  periodic  insanity,  11  of  epileptic  insanity,  10  of 
alcoholic  insanity,  20  of  primary  delusional  insanity, 
rndary  delusional  insanity,  137  of  terminal  dementia,  l 
ic  dementia,  and  in  12  eases  of  imbecility.  In  77  cases 
ier  cent. — the  pupilary  reaction  was  sluggish.  With 
ption  of  6  cases  this  was  bilateral.  It  was  distributed 
he  insanities  as  follows:  In  chronic  melancholia,  3 
periodic  insanity,  9;  epileptic  insanity,  4;  chronic 
:,  and  primary  delusional  insanity,  each  5;  secondary 
al  insanity,  1;  terminal  dementia,  43;  chronic  de- 
5,  and  imbecility,  2  cases.  The  Argyll-Robertson  pupil 
id  in  8  patients — 2.6  per  cent.  All  of  these  were  vic- 
general  paralysis,  and  furnished  33  per  cent,  of  all 
examined.  Immobility  of  pupils  was  found  in  13 — 
'ent.  of  all  those  examined.  Ten  were  paretics,  and  3 
es  of  cerebrospinal  syphilis.  Both  the  active  and  slug- 
lil  are  therefore  quite  well  distributed  among  the 
forms  of  insanity.  With  the  exception  of  5  patients 
onic  alcoholic  insanity,  and  5  with  chronic  dementia, 
not  be  positively  said  that  the  sluggish  pupil  had  any 
•aring  on  the  form  of  mental  disease.  Errors  of  ac¬ 
tion  were  manifested  principally  by  sluggishness.  A 
reflex  to  light,  especially  in  cases  where  presbyopia 
was  accompanied  by  a  similar  accommodative  error, 
g  the  cases  of  immobility  of  pupil,  a  total  bilateral 
)f  reflex  to  accommodation — cycloplegia — was  not  ob- 
In  other  words,  the  ability  for  accommodation  was  in 
ses  closely  related  to  refractive  errors,  observed  in 
>f  presbyopia.  The  following  local  eye  diseases  were 
conjunctivitis  in  15  patients,  arcus  senilis  in  45, 
in  3,  iritis  in  5,  cataract  in  4,  and  pterygium  in  15. 


Queries  an6  CTTinor  Hotcs. 


TO  PARIS. 

Ottawa,  III.,  Feb.  27,  1900. 
Editor. — In  view  of  the  fact  that  accommodations  on  the 
one,  which  has  been  chartered  for  our  “Physicians’  Party,” 
g  taken  so  rapidly  I  thought  it  advisable  to  have  a  num- 
rths  reserved  for  a  short  time.  Those  wishing  to  avail 
s  of  this  additional  opportunity  will  do  well  to  make  ap- 
at  once.  j.  tv.  Pettit,  M.D. 


EVOLUTION  OF  SEXUAL  INSTINCT. 

Wilmington,  Del.,  Feb.  25,  1900. 
Editor. — In  the  miscellany  of  The  Journal  of  February 
nopsis  of  F6r€’s  new  work  on  evolution  of  sexual  instinct, 
ell  me  where  I  can  get  it,  and  also  the  price? 

_  J.  W.  B. 

t :  I  erf  s  work  is  entitled  “L’Instinct  Sexuel,  Evolution 
tion,  and  is  published  by  Felix  Alcan,  Paris.  There  has 
nglish  translation  as  yet,  as  far  as  is  known  to  us.  The 
be  obtained  from  any  importing  bookseller. 


John  M.  Banister,  major  and  surgeon,  U.  S.  A.,  member  of  a 
board  at  West  Point  N.  Y„  for  the  eiamination  o“  candidates 
for  entrance  to  the  military  academy. 

Howard  W.  Beale,  acting  asst.-surgeon,  from  the  transnort 
California.  at  W  ^  t0  du^  ^  the  Department  of 

Alfred  E.  Bradley,  captain  and  asst.-surgeon,  U.  S.  A.,  member  of 
a  board  at  Fort  Snelling.Minn.,  to  examine  cadet  appointees. 

Emilio  F.  Cabado,  acting  asst.-surgeon,  now  at  Fort  Wingate, 
N.  M„  is  relieved  from,  further  duty  in  the  Department  of  San¬ 
tiago  and  Puerto  Principe,  and  will  report  to  the  chief  sureeon 
Department  of  the  Colorado  for  instructions.  “ 

George^  L.  Cable,  acting  asst.-surgeon,  from  Fostoria,  Ohio,  to 
duty  at  Fort  McIntosh,  Tex.  ’ 

Robert  E.  Coldwell,  acting  asst.-surgeon,  from  the  Department  of 
Puerto  Rico  to  San  Francisco,  Cal.,  for  assignment  to  a  transport 
Elmer  A.  Dean,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  member 
of  a  board  at  San  Francisco,  Cal.,  to  examine  cadet  appointees 
Benjamin  J.  Edger,  lieutenant  and  asst.-surgeon,  USA  mem¬ 
ber  of  an  examining  board  at  West  Point,  N.  Y.  ’ 

Richard  M.  Fletcher,  Jr.,  acting  asst.-surgeon,  member  of  an 
examining  board  at  Fort  Harrison,  Mont. 

Arthur  M.  Fraser,  acting  asst.-surgeon,  now  at  New  York  Citv 
to  temporary  duty  on  the  transport  McClellan. 

Robert  J.  Gibson,  major  and  surgeon,  U.  S.  A.,  from  duty  in  the 
Department  of  California  to  command  the  hospital  ship  Missouri 
Harry  M.  Hallock,  captain  and  asst.-surgeon,  U.  S.  A  member 
of  an  examining  board  at  Fort  McPherson,  Ga. 

Albert  Hartsuff,  lieutenant-colonel,  deputv  surgeon-general  U  S 
A.,  member  of  an  examining  board  at  Fort  Sheridan.  Ill 

Philip  F  Harvey,  major  and  surgeon,  U.  S.  A„  member  of  an 
examining  board  at  San  Francisco,  Cal. 

Charles  L.  Heizmann.  major  and  surgeon.  U.  S.  A  ,  member  of 
an  examining  board  at  Fort  Sam  Houston,  Tex. 

James  M.  Kennedy,  captain  and  asst.-surgeon,  U.  S.  A  to  pro¬ 
ceed  m  the  first  available  transport  from  the  Department  of  Cal- 
lfornia  to  Manila,  P.  I.,  for  duty  in  the  Department  of  the  Pacific 
and  Eighth  Army  Corps. 

George  E.  Means,  acting  asst.-surgeon,  leave  of  absence  ex- 
tenaea. 

George  J.  Newgarden,  captain  and  asst.-surgeon,  U.  S.  A.,  mem 
ber  of  an  examining  board  at  Fort  McHenrv,  Md 

George  Newlove,  acting  asst.-surgeon,  member  of  an  examining 
board  at  Fort  Leavenworth,  Kansas. 

William  O.  Owen,  captain  and  asst.-surgeon,  U.  S.  A ,  member 
of  an  examining  board  at  Fort  Thomas.  Ky. 

Benjamin  F.  Pope,  lieutenant-colonel,  deputy  surgeon-general 
TJ.  S.  A.,  relieved  from  previous  orders  which  appointed  him  a 
member  of  a  board  in  Manila,  P.  I.,  to  examine  candidates  for 
appointment  in  the  Medical  Corps  of  the  Armv  of  the  Pacific  and 
Eighth  Army  Corps. 

James  Reagles.  acting  asst.-surgeon,  from  Vancouver  Barracks 
Wash.,  to  Fort  Stevens.  Ore. 

Charles  Richard,  major  and  surgeon,  TJ.  S.  A.,  member  of  an 
examining  board  at  Fort  Leavenworth.  Kansas. 

George  A.  Skinner,  lieutenant  and  asst.-surgeon.  U.  S.  A  from 
Fort  Stevens.  Ore.,  to  duty  in  the  Department  of  California. 

Harry  C.  Smith,  acting  asst.-surgeon.  front  Hughesville  Mo 
to  the  Department  of  California. 

William  L.  Stevens,  acting  asst.-surgeon,  from  Orange,  Va  to 
the  Department  of  California. 

Charles  Wilcox,  captain  and  asst.-surgeon.  IT.  S.  A.,  member  of 
an  examining  board  at  Fort  Sam  Houston,  Texas. 

Joseph  P.  Wright,  colonel  and  asst,  surgeon-general.  U.  S.  A., 
member  of  an  examining  board  a’t  Fort  Snelling,  Minn. 


NAVY  CHANGES. 

Changes  in  the  Medical  Corps  of  the  Navy  for  the  week  ending 
Feb.  17,  1900. 

Medical  Inspector  M.  H.  Simons,  commissioned  medical  in¬ 
spector  from  Sept.  24,  1899. 

Medical  Inspector  H.  Wells,  commissioned  medical  inspector 
from  Jan.  15,  1900. 

Medical  Inspector  T.  H.  Streets,  detached  from  the  Philadelphia 
as  fleet  surgeon,  on  reporting  of  relief,  and  ordered  to  the  New 
York  navy  yard. 

P.  A.  Surgeon  J.  C.  Rosenbleuth,  ordered  to  the  naval  recruiting 
rendezvous,  New  Orleans,  La. 

Surgeon  H.  N.  T.  Harris,  commissioned  surgeon  from  Oct.  21, 

1899. 

Asst.-Surgeon  Karl  Ohensorg,  appointed  from  Jan.  27,  1900. 

P.  A.  Surgeon  G.  L.  Barber,  ordered  to  the  Kearsarge,  Feb.  20, 

1900. 

Asst.-Surgeon  D.  G.  Beebe,  detached  from  the  Petrel  and  ordered 
to  Port  Isabella. 


Cfye  public  Sermce. 


ARMY  CHANGES. 

nts  of  Army  Medical  Officers  under  orders  from  the 
General  s  Oflce,  Washington,  D.  C„  Feb.  9  to  15,  1900, 

4,dai.r>  ™aJor  and  surgeon,  U.  S.  A.,  member  of  a  board 
tK  rr  oShwildan’  I11-’  to  examine  candidates  for  ad- 
i  lie  L  S.  Military  Academy,  West  Point,  N.  Y. 

•  Appel,  major  and  surgeon,  TJ.  S.  A.,  member  of  a  board 
“  J5arraeks,  La.,  to  examine  candidates  for  cadet  ap- 

II.  Arthur,  major  and  surgeon,  TJ.  S.  A.,  from  the  hos- 
Missouri  to  duty  in  the  Department  of  California. 

A  r  wipe,  acting  asst.-surgeon.  from  Fort  McIntosh, 
am ouver  Barracks,  Wash.,  for  temporary  duty  until  he 
f^„^r0ceed  t0  Fort  St.  Michaels,  Alaska,  under  instruc¬ 
ts a  5°™m.an<Iing  general  of  the  Department  of  Alaska. 
AShford,  leutenant  and  asst.-surgeon.  U.  S.  A.,  pre- 
s  directing  him  to  proceed  to  the  Philippine  Islands 
n  ine  expiration  of  his  present-leave  he  will  report  for 
uuty  at  Washington  Barracks,  D.  C. 


MARINE-HOSPITAL  CHANGES. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  U.  S.  Marine-Hospital  Service 
for  the  7  days  ending  Feb.  15,  1900. 

Surgeon  H.  R.  Carter,  upon  expiration  of  leave  of  absence  to 
report  at  Washington,  D.  C.,  for  special  temporary  duty. 

Surgeon  A.  H.  Glennan,  to  proceed  to  Mobile,  Ala.,  as  inspector 
of  unserviceable  property ;  to  proceed  to  Searcy,  Ark.,  for  special 
temporary  duty. 

Surgeon  W.  P.  McIntosh,  to  proceed  to  Pensacola,  Fla.,  for 
special  temporary  duty. 

P.  A.  Surgeon  M.  J.  Rosenau,  to  proceed  to  Philadelphia,  Pa., 
for  special  temporary  duty. 

P.  A.  Surgeon  H.  S.  Cummlng,  granted  leave  of  absence  for  14 
days  from  February  12. 

Asst.-Surgeon  S.  R.  Tabb.  granted  extension  of  leave  of  absence 
for  14  days  on  account  of  sickness. 

Acting  Asst.-Surgon  Hugh  Burford,  granted  leave  of  absence 
for  two  weeks  from  February  15. 

Acting  Asst.-Surgeon  J.  M.  Keyes,  granted  leave  of  absence  for 
sixty  days  from  January  15. 

Acting  Asst.-Surgeon  ,T.  A.  Moncure,  relieved  from  duty  at  Gulf 
quarantine,  and  directed  to  proceed  to  South  Atlantic  quarantine 
station  for  duty  and  assignment  to  quarters. 
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HEALTH  REPORTS. 

The  following  cases  of  smallpox,  yellow  fever, 
have  been  reported  to  the  Surgeon  General  U.  b.  Manner 
Service,  during  the  week  ended  fceb.  24,  1900. 

SMALLPOX- -UNITED  STATES.  1Q 

Alabama:  Jefferson  County,  Feb.  5,  86  cases;  Mobile,  Teb.  10 

t0  Florida  f ^Jacksonville,  Feb.  10  to  17,  ? ^ses^Danville,  Feb.  3  to 
Illinois:  Aurora,  Feb.  10  to  1 1,  6  cases,  nanviue, 

1°id1ahoafe'  Eastern  towns,  ^eb-  9,  prevalent 
Tnfiinna  •  Evansville,  Feb.  10  to  IT,  o  cases. 

Kansas  •"  Wichita,  Dec.  30  to  Feb.  10,  15  cases. 

£3S£::  ^Orfeans^-lS  \oZ\ 7,  62  cases,  31  deaths; 


F.  B.  Sutherland,  from  1631  Pierce  St.  to  Phelan  Bldg.. 
1  1  r<?  Seffierling,  from  Lynnville  to  945  Walnut  St.,  Allen 

Po 

W.  J.  Webb,  from  Martinton,  Ill.,  to  Kirksville,  Mo. 

M.  M.  Walker,  from  Astoria,  Ore.,  to  Tucson,  Ariz. 

W  S.  Wells,  from  Tiffin  to  Ney.  Ohio. 


™  *«■ 3- 36  cases;  Feb' 3 


,0M"i.L3„pi-eS'Gr«erood  Jan  27  to  Fob.  10,  216  ease,.  6  deaths. 
Montana  :  Butte,  Feb.  i ,  150  cases. 


case. 
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Montana  :  duuc,  a  ----- 

Oregon  :  Eastern  towns.  Prevalent 

vikX&vx?***- Feb- 10  “ 


Tennessee:  nasuvmc.  oaw 

^ycVs'e?  Portsmouth,  Fob.  10  to 

1  V;2fn1,:o?!Chl’p“ha=e“Fe1b.,O1031,o-,17.C  6  «,es. 

SMALLPOX - FOREIGN. 

ISSSi',  ^Antwerp,*  Jan.°  27 

JSi  :  R!fa,tSS-  iS  10  K  S' I’  caJ??  Quebec,  Feb.  3 
to  0  4  cases:  New  Brunswick.  Feb.  10,  prevalent. 

Nova  Scotia :  Feb.  10  to  17.  prevalent. 

Iffid  :Ca'Leeclsf1Feb?  1° g'll  Tfeath ;  London,  Jan.  20  to 

FeFrance5:CaLyons.  Feb.  20  to  27.  1  death  :  Nice  Jan  20  to  Feb. 
3,  5  cases,  2  deaths :  Pans.  Jan  27  to  FeK  3  -  deaths. 

Germanv  :  Ronigsburg,  Jan.  20  to  27,  3  cases. 

Gibraltar:  Jan.  22  to  28,  2  cases  ^ 

fndiaT  ctta. /an  fi  to°  13.  9  ^hs  YKh*’  Jan'  6  t0 

5  cases,  3  deaths; 

ft  tienths  •  Warsaw.  Jan.  25  to  heb.  1,  5  deaths. 

Spain:  Corunna.  Dec.  9  to  Feb.  3.  5  cases,  4  deat  s. 

Straits  Settlements:  Singapore,  Dec.  31  to  Jan.  6,  3  deaths. 
Switzerland:  Geneva.  Jan  21  to  28.  6  cases. 

Turkey:  Smyrna,  Jan.  29  to  heb.  4,  1  death. 

Brazil-  Rio  de  Janeiro^Den^S^ Jan.  12,  25  cases,  30  deaths. 

S^o:Hyerflaacfuzb;  Feb°  lo'tl  SH  deaths;  Curacao,  Feb.  3 
to  10,  1  case. 

CHOLERA. 

India:  Calcutta,  Jan.  6  to  13,  30  deaths. 

PLAGUE.  ,  _  OA 

Brazil:  Rio  de  Janeiro,  Jan.  20,  1  case:  San  Paulo,  Jan.  -0, 

1  India:  Calcutta.  Jan.  6  to  13.  45  deaths;  Kurrachee,  Jan.  16 
to  21.  21  cases,  13  deaths. 
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CHANGE  OF  ADDRESS. 

E.  M.  Anderson,  from  Stoughton.  Wis..  to  Sumpter  Ore. 

W.  M.  Angney,  from  513  Spruce  St.  to  423  S.  15th  St.,  Phil 

a A  P  R a  AH en .  from  Bradshaw  to  1134  O  Street.  Lincoln.  Neb. 

F.  S.  Betz  &  Co.,  from  80  State  Street  to  35  E.  Randolph  Street, 

^G^C?.'  Bush,  from  Milwaukee,  Wis.,  to  St.  Elizabeth  Hospital. 

F  C  T.  Canfield,  from  Chicago.  Ill.,  to  212  N.  Broadway,  Pittsburg, 

E.  S.  Clark,  from  San  Francisco,  to  Nana.  Cal. 

C  M.  Coen,  from  Mendota  to  Maroa.  Ill. 

B  R.  Downing,  from  Greenfield.  Ark.,  to  Burke,  Idaho. 

T.  E.  Edwards,  from  Memphis.  Tenn.,  to  Hotel  Coliseo,  Mexico 

City,  Mexico.  , 

T,  A.  Flexer,  from  Tamanend  to  Delano.  Pa. 

E.  C.  Grosskopf.  from  Milwaukee  to  Milwaukee  County  Hospital. 
^  N^IHckman,  from  Philadelphia,  Pa.,  to  1409  Wood  Ave.,  Col- 
01  Willi  P  P.  King,  from  Missouri  Pacific  Hospital  to  Rookery  Bldg.. 
Kansa^.City,hMo.  1101  Michigan  Ave.,  to  478  S.  Morgan  St.. 

Chicago  Til. 

C.  P.’de  La  Roche,  from  Philadelphia,  Pa.,  to  22  Irving  Place. 

X.  C™ I jppincott,  from  Columbia,  Me.,  to  116  E.  17th  St.,  New 

Y0Rk'T,.'  Morrison,  from  West  Union  to  Clarksburg.  W.  Va. 

F  Le  Movne,  from  Pittsburg  to  Saegertown.  T>a. 
t,;  A.  Newton,  from  Walpole.  N.  H..  to  22  Shelburn  St..  Green- 
fiol(T  M38S 

tt'  W.  Piper,  from  Chicago.  Ill.,  to  Courtenay,  N.  D. 

W  TT.'  Pickels,  from  Tisklwa  to  Coal  City,  Ill. 

tt  M.  v*a  ine,  from  West  Newton.  Mass.,  to  61  N.  Forsythe  St., 
Atlanta.  ^wer  from  40  w  35th  St.  to  1929  Amsterdam  Ave.. 

New  York.  N.  Y.  TTI  ,  ~  . 

B  S  Roseberrv.  from  Florence  to  Victor.  (  olo. 

A’,  e’.  Ro’ckey,  from  671  Glison  St.  to  778  Flanders  St.,  Portland. 
O  rp 

W.  M.  Schultz,  from  Butte.  Mont.,  to  1871  Lafayette  Ave.,  Den¬ 
ver.  Colo.  1 
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ON  BOTH  SIDES 

OF  THE  QUESTION,  EACH  MAIL  BRINGS  NEW  LIGHT 

The  question  is  :  “Is  our  collapsible  tube  antiseptic  in  its  relation  to  its  contents,  UNGUENTINE  ?”  There  is  no 
tion  about  UNGUENTINE  ;  clinic  reports  from  every  side  prove  that  to  be  the  ideal  surgical  dressing— and  we  have 
ence  that  our  container  is  just  right.  What  we  now  seek  is  the  proper  adjective  to  describe  its  germ-proof  qualities. 


Some  Say  ASEPTIC 

BECAUSE  I 

The  tube  is  so  prepared  that  the  Unguentine  within 
lot  become  septic  while  in  it.” 

The  tube  is  free  from  septic  germs.  It  is  not  anti- 
c,  because  that  would  mean  that  the  tube  itself  was 
for  the  purpose  of  destroying  such  germs  in  tissues 
bstances  so  infected.” 

An  antiseptic  covering  is  one  that  will  destroy 
9;  an  aseptic  covering  is  one  that,  being  free  from 
s,  will  exclude  the  air,  and  thus  prevent  the  entrance 
ish  germs.” 

I  know  from  experience  that  Unguentine  is  antiseptic, 
he  tube  can  only  be  antiseptic  in  so  far  as  it  has 
ing  to  it  antiseptic  portions  of  the  ointment.” 
etc.  etc.  etc. 


Some  Say  ANTISEPTIC 

BECAUSE : 

u  Anything  operating  against  sepsis  may  properly  be 
called  antiseptic.” 

“  Anything  [which  destroys  microbes  is  a  germicide  ; 
anything  which  prevents  or  antagonizes  sepsis  is  anti¬ 
septic,  whether  it  be  a  germicide  or  not.” 

“  The  tube  is  germ-proof,  as  it  prevents  the  access  of 
germs  to  the  Unguentine.  This  makes  it  antiseptic, 
whether  it  possesses  chemical  germ-killing  powers  or 
not.” 

“  Anything  opposing  septic  germs  is  in  the  protective 
sense  antiseptic,  and  this  term  may  be  rightly  applied  if 
the  meaning  intended  covers  more  than  absolute  cleanli¬ 


ness. 


etc. 


etc. 


etc. 


On  which  side  do  you  stand  ?^May  or  may  not  the  term  antiseptic  he  applied  to  a  tube  which  protects  its 
contents  from  septic  infection?  Write  us  your  opinion— a  postal  will  do.  If  you  have 
not  tried  Unguentine  in  tubes,  we  will  send  a  sample  free  upon  request. 

idress,  THE  NORWICH  PHARMACAL  CO.,  Dept.  “A,”  Norwich.  N.Y. 
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Neurologist  to  the  Arapahoe  County  Hospital; 

Neurologist,  U.  P.  R’y  Co. 

DENVER,  COLO. 

brief  a  space  as  possible  T  shall  endeavor  to  con- 
tne  differential  points  in  the  diagnosis  of  various 
ns  of  the  central  nervous  system,  laying  especial 
a  such  as  result  from  traumatism.  I  shall  in- 
these  the  psychic  effects  of  shock  and  suggestion, 
irst  point  to  which  to  call  attention  is  found  in  a 
per  written  by  me  and  read  by  title,  as  I  was  not 
i  at  the  Fourth  Annual  Meeting  of  the  Academy 
i, -ay  Surgeons,  held  at  Chicago,  in  October,  1897. 
I  pointed  out  that  damages  were  occasionally 
d  from  corporations  for  the  effects  of  disease 
l  existed  many  years  before  the  occurrence  of  the 
in  which  the  plaintiff  testified,  under  oath,  he 
eived  the  injuries  for  which  he  was  claiming 
I A  In  the  first  case,  a  brief  abstract  of  which 
h  the  paper  to  which  reference  has  been  made,  a 
o  years  after  having  been  thrown  out  of  his  berth 
lllman  sleeping-car,  obtained  a  large  sum  of 
rrom  a  railroad  for  wasting  of  the  right  leg  below 
a  Some  time  after  the  claim  was  paid,  it  was 
led  that  the  man  had  suffered  from  poliomye- 
i childhood,  and  that  the  muscular  defect  dated 
my  years  prior  to  the  occurrence  of  the  accident 
■  i  he  claimed  to  have  been  permanent^  injured. 

1  "cond  case  occurred  in  the  person  of  a  traveling 
m  who  was  severely  shaken  up  in  a  railroad  acci- 
1  ly  30,  1892.  One  or  two  years  subsequently  he 
i  railroad  and  was  awarded  $7000,  on  account  of 
i  agitans,  from  which  he  suffered  at  the  time 
was  brought.  The  history  of  the  man  showed 
1 1880  he  was  thrown  from  a  carriage  and  six 
er,  or  in  1886,  the  right  hand  and  arm  began  to 
wd  by  a  rhythmic  tremor,  which  was  fine,  most 
md  after  exhaustion,  but  momentarily  disap- 
n  moving  the  arm.  This  was  a  case  of  paralysis 
dating  from  1886,  instead  of  from  1892,  the 
■the  accident. 

vtre  we  to  determine  whether  the  occurrences  of 
hseases  date  from  the  time  of  the  accident  in 
person  alleges  he  was  injured,  or  whether  the  le- 
its  origin  years  prior  to  the  accident?  The  only 
’ }  safe  rule  in  these  cases  is  for  the  railroad 
oculist,  physician  and  neurologist  to  make  a 
*md  systematic  examination  of  the  injured  as 

1°  i<'a"  of  Unilxrnv  Omaha. 
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soon  after  the  occurrence  of  the  accident  as  possible. 
Persons  who  are  severely  injured  are  very  anxious  to 
receive  the  best  possible  medical  attention  soon  after  the 
occurrence  of  the  accident,  and  at  these  times  they  are 
very  communicative  and  are  eager  to  give  the  attending 
physician  or  surgeon  all  the  information  that  they  can 
concerning  their  personal  history.  In  the  first  case  to 
which  reference  has  been  made  in  this  paper,  the  pres¬ 
ence  of  muscular  atrophy  and  reaction  of  degeneration, 
a  few  days  after  the  occurrence  of  the  accident,  when  the 
railroad  surgeon  was  first  consulted,  would  have  been 
conclusive  proof  that  the  muscular  defect  antedated,  by 
months  or  years,  the  injury  to  the  leg.  In  the  second 
case,  the  peculiar  position  in  which  the  body  and  limbs 
are  held  in  paralysis  agitans  would  have  enabled  the 
medical  examiner  to  make  a  diagnosis. 

A  carefully  gleaned  history  at  the  time  of  the  accident 
will  often  reveal  the  fact  that  the  subject  had  been 
hysteric,  neurasthenic,  or  a  sufferer  from  intrapelvic 
trouble  prior  to  the  injury  from  which  all  the  patient’s 
suffering  may  be  dated  subsequently  to  the  accident,  or 
at  the  time  the  suit  for  damages  is  instituted.  Having 
satisfied  ourselves  that  the  symptoms  of  the  alleged 
injuries  have  been  developed  subsequently  to  the  acci¬ 
dent,  the  next  points  to  be  determined  are :  Is  the  person 
suffering  .from  any  demonstrable  organic  lesions  of  the 
central  nervous  system  ?  Is  the  disease  neurasthenia, 
hysteria,  or  is  it  feigned? 

The  time  at  my  disposal  for  the  consideration  of  these 
important  questions  is  far  too  limited  to  enable  me  to 
give  more  than  a  mere  outline  of  the  methods  which  I 
pursue  in  the  investigation  of  these  cases 

Is  the  patient  suffering  from  any  demonstrable  or¬ 
ganic  lesion  of  the  central  nervous  system?  This,  as  a 
rule,  is  not  difficult  to  determine  if  a  thorough  and  sys¬ 
tematic  examination  is  made  of  all  the  organs  of  the 
body,  but  especially  of  the  entire  nervous  system,  fol¬ 
lowed  by  other  examinations,  when  the  first  has  failed  to 
define  the  meaning  and  importance  of  all  the  symptoms. 

In  our  examinations,  we  must  bear  in  mind  that  a 
person  may  be  suffering  from  an  organic  lesion  of  the 
nervous  system,  and  at  the  same  time  manifest  symp¬ 
toms  of  hysteria  and  neurasthenia.  Together  with  these 
symptoms,  others  may  vbe  present  that  are  evidently 
feigned.  Because  a  person  feigns  we  must  not  denounce 
him  as  an  impostor.  In  examining  persons  suffering 
from  real  or  imaginary  injuries  of  the  central  nervous 
system,  the  last  affections  to  be  thought  of  are  hysteria 
and  neurasthenia.  Not  until  exhaustive  examination, 
or  examinations,  have  failed  to  reveal  a  single  positive 
sign  of  organic  disease,  should  we  make  the  diagnosis  of 
hysteria  or  neurasthenia.  It  must  be  remembered  and 
constantly  borne  in  mind  in  our  examinations  of  the 
cases  under  discussion,  that  the  presence  of  one  positive 
sign  of  organic  trouble  is  of  more  importance  in  enabling 
us  to  make  a  diagnosis  of  an  organic  lesion  than  the 
presence  of  a  multitude  of  symptoms,  functional  in 
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injuries  of  central  nervous  system. 
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character,  in  justifying  us  in  excluding  organic  disease 
There  is  an  array  of  symptoms  which  strongly  point 
to  the  presence  of  organic  disease,  but  which  may  en¬ 
tirely  be  due  to  hysteria.  On  the  other  hand,  there  is 
another  group  of  symptoms  which  often  appear  hysteric 
in  character  that  in  reality  are  due  to  organic  lesion  ot 
the  central  nervous  system.  These  affections  1  shall  not 
attempt  to  discuss  until  I  come  to  consider  the  diftere  - 
tial  diagnosis  between  hysteria  and  certain  organic 

diseases. 

TRAUMATIC  NEURASTHENIA 


Unfortunately  we  are  all  too  familiar  with  nerve 
exhaustion,  nerve  fatigue,  commonly  known  as  neuras¬ 
thenia.  The  traumatic  and  non-traumatic  forms  are 
the  most  frequent  nervous  affections  the  general  surgeon 
and  practitioner  of  medicine,  the  gynecologist  and  neu¬ 
rologist  have  to  meet.  It  is  probable  that  nearly  one- 
fourth  of  the  traumatic  nervous  affections  are  neuras¬ 
thenic  in  character.  If  I  were  asked  for  one  symptom 
that  is  found  more  frequently  in  traumatic  neurasthenia 
than  in  the  non-traumatic  form,  I  should  answer, 
“lumbago.”  This  symptom  may  be  found  m  both 
etiologic  forms  of  neurasthenia,  and  we  often  meet  wit 
the  traumatic  form  in  which  it  is  absent  It  must  be 
borne  in  mind  that  neurasthenia  may  be  present  m 
hysteria,  may  be  associated  with  any  organic  disease, 
and  develop  as  a  result  of  the  profound  functional  dis 
turbances  to  which  the  various  organs  of  the  body  are 

It  is  unnecessary  for  me  to  go  into  a  detailed  descrip¬ 
tion  of  neurasthenia.  This  affection  is  attended  y  a 
sense  of  exhaustion  and  lack  of  reserve  force,  but  not  by 
abolition  of  power,  sensory  and  motor,  such  as  we  find 
in  hvsteria.  There  is  a  lessened  power  of  physical  and 
mental  endurance.  The  patient  may  temporarily  show 
a  considerable  amount  of  muscular  power,  but  this  is 
soon  exhausted  and  may  be  followed  by  hours  or  days  of 
increased  fatigue.  Every  outlay  m  energy  is  paid  fo 
on  the  part  of  the  patient  by  hours  of  suffering  and  ex¬ 
haustion.  Lack  of  mental  endurance  is  shown  by  the 
fatigue  that  follows  reading  or  any  other  mental  effort 
There  is  a  mental  and  physical  irritability,  annoying  t 
the  patient,  and  often  exasperating  to  the  physician 
There  is  frequently  a  sense  of  great  physical  and  men 
depression,  often  attended  with  doubt,  hesitancy  and 
oreat  apprehensiveness.  Sometimes  the  depression  is  s 
great  as  to  make  the  physician  suspect  a  p 
Is  melancholia;  indeed,  it  is  not  infrequently  difficult  to 
draw  the  line  between  melancholia  and  neurasthen 
with  great  mental  depression.  Emotional  manifesta¬ 
tions,  such  as  shedding  tears,  and  outbursts  of  laughter, 
are  not  infrequent.  Most  authorities  agree  that  insom¬ 
nia  is  one  of  the  most  troublesome  symptoms  of  neuras¬ 
thenia.  Pain  and  hyperesthesia  are  common  symptoms 
The  pain  is  most  prominent  in  and  around  the  spinal 
column!  in  the  neck  and  in  the  head,  but  it  may  be  com¬ 
plained  of  in  almost  any  portion  of  the  body.  Pressur 
over  the  painful  regions  of  the  spine  or  areas  of  hyper¬ 
esthesia  is  usually  attended  by  increase  of  the  pulse-rate. 
In  non-traumatic  cases  the  pain  is  usually  most  severe 
in  the  upper  portions  of  the  spine  and  m  the  back  of It 
head  In  the  traumatic  ones,  the  lumbar  region  is 
usuailv  the  seat  of  the  greatest  pam  and  tenderness. 
Paresthesia,  such  as  burning,  “pms  and  needles  sensa- 

tion,  crawling,  is  not  infrequent  m  “UIas‘h““rayh,{ef 
hyperesthesia  is  common,  anesthesia  does  not  occur.  It 
the  latter  symptom  is  present  the  case  is  looked  on  as 
one  of  hysteria.  Central  vision  is  usually  normal,  but 
the  peripheral  fields  soon  become  exhausted,  when  the 


fields  appear  narrowed.  Asthenopia  is  usually  pre. 
Auditory  hyperesthesia  is  a  common  symptom, 
motor  symptoms  consist  of  lessened  power  and  lac 
endurance  for  muscular  effort  continued  any  lengt 
time  beyond  a  few  moments,  There  is  neither  para 
nor  contracture  such  as  is  found  in  hysteria.  The 
reflexes  are  increased,  the  superficial  normal,  less 
or  increased.  The  trophic  changes  usually  relat 
those  attendant  on  general  malnutrition.  Thei 
nothing  in  the  respiratorv  changes  that  is  of  much  • 
nostic  value.  The  pulse-rate,  on  the  other  hand, 
great  importance.  This  is,  as  a  rule,  conside 
increased,  and  is  often  greatly  accelerated  on  the  si 
est  exertion,  or  the  least  excitement.  Knapp 
“One  of  the  most  striking  features  of  traumatic  ne 
thenia  is  in  the  rapidity  of  the  pulse.  In  twent 
cases  it  ranged  from  72  to  140,  the  average  being  95 
in  only  three  cases  did  it  fall  below  80. 

The  principal  diagnostic  symptoms  of  neurast 
are  the  following :  Exhaustion,  without  complete  h 
power;  insufficient  reserve  force  to  enable  the  ps 
to  recuperate  rapidly  after  he  has  been  comped 
exert  himself,  either  mentally  or  physically,  u 
self-consciousness  and  a  habit  of  introspection, 
patient  is  cognizant  of  the  perverted  function  of  i 
every  organ  in  the  body.  Numerous  subjective  se 
disturbances,  mental  depression,  and  apprehenslv 
undue  emotional  manifestations,  irritability  anu 
lious  insomnia  are  often  present.  Pain  and  tend 
over  the  back ;  in  the  traumatic  cases  it  is  most  n 
over  the  lumbar  region ;  in  the  non-traumatic,  pai 
tenderness  are  most  pronounced  in  the  upper  reg 
the  spine,  at  the  base  of  the  brain,  or  at  the  junct 
the  spine  and  skull.  There  is  hyperesthesia  and 
thesia,  without  anesthesia;  muscular  weakness  ai 
tigue,  without  paralysis  or  contracture;  narrowi 
the  fields  of  vision  after  exhaustion  of  any  kind., 
ciallv  after  the  retina  has  become  exhausted  tr< 
peated  examinations  of  the  visual  fields.  An 
hvperesthesia  exists  and  increased  deep  reflexes, 
accelerated  pulse-rate  is  greatly  influenced  by  w 
pressure  over  the  tender  spots,  exhaustion,  irri  a 
excitement.  Vasomotor  disturbances,  such  as  j 
perspiration  over  the  entire  body,  or  over  a  portioj 
are  not  uncommon.  It  is  rare  to  find  a  case  o  i 
thenia  unattended  by  more  or  less  disorder  of  the 


tive  organs. 


TRAUMATIC  HYSTERIA.  _ 

Hvsteria  and  neurasthenia  are  closely  allied  a 
In  fact  the  pathology  of  each  is  strikingly  simik 
the  study  of  their  symptomatology  it  is  imposs 
sav  where  neurasthenia  ends  and  hysteria  begins 
probable  that  the  latter  is  generally  preceded  by 
pronounced  neurotic  taint  than  the  former, 
words,  heredity  plays  a  more  important  pan 
causation  of  hysteria  than  it  does  m  neurasthenia 
neurasthenic  is  commonly  hysteric  and  the  hysteric 
invariably  presents  some  symptoms  _  of  near*. 
The  latter  not  infrequently  passes  into  hysiei 
typical  hysteria  never  passes  into  neurasthenia, 
teria  denotes  greater  disturbance  of  cerebral  f 
and  more  evidence  of  cellular  degeneration  ot  v 
bral  cortex  than  does  neurasthenia.  it  18  I 
that  neither  case  can  exist  long  without  some  cell 
taking  place  in  the  cerebral  cortex. 

What  is  the  difference  between  traumatic  a 
traumatic  hysteria?  So  far  as  my  limited  expe 
ables  me  to  answer  this  question,  I  shouldjsay 
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rmer  the  character  of  the  accident,  or  rather  the 
>n  of  the  injury  sustained,  or  supposed  to  have 
ustained,  by  the  subject  determines  to  a  greater  or 
.tent  the  location  of  the  pain  of  which  most  com- 
is  made,  the  seat  of  the  paralysis,  contracture  or 
tesia. 

diagnostic  purposes,  if  we  take  the  symptoms  of 
fihenia,  a  short  abstract  of  which  is  given  in  this 
and  add  to  them  the  stigmata  of  hysteria,  such 
lianesthesia,  spots  of  anesthesia,  the  tender  points, 
rious  and  varying  forms  of  paralysis,  contracture 
rossed  amblyopia/’  with  contracted  fields  of  vision, 
uld  have  a  typical  case  of  hysteria.  It  must  not 
gotten  that  it  is  exceedingly  rare,  in  this  country, 
st,  to  meet  with  a  case  of  hysteria  in  which  all 
igmata  or  ear-marks  of  the  disease,  are  present, 
ially  is  this  so  in  regard  to  the  paroxysms  of  hys- 
The  latter  are  not  classed  among  the  stigmata  of 
sease,  but  among  the  general  phenomena  of  only 
ain  group  of  cases. 

■  following  are  some  of  the  principal  diagnostic 
of  the  stigmata  of  hysteria3. 

HYSTERIC  ANESTHESIA. 

‘n  hemianesthesia  the  loss  of  sensation  is  often 
ind,  extending  from  the  crown  of  the  head  to  the 
■'  the  foot — this  is  rare  in  organic  disease,  but  does 
in  certain  lesions. 

[he  reflex  action  of  the  skin  over  the  anesthetic 
is  normal  or  nearly  so — not  so  in  organic  disease. 
Phe  pupils  dilate  when  the  skin  of  the  neck  of  the 
ietic  side  is  irritated — in  organic  disease  with 
esia  of  the  skin  over  the  neck,  the  pupils  do  not 
when  the  skin  is  irritated. 

Lhe  fingers  of  the  anesthetic  hand  ’can  still  be 
without  the  aid  of  sight,  in  the  performance  of  fine 
exterous  movements — if  the  hand  is  anesthetic 
in  organic  lesion,  delicate  movements  of  the  fingers 
>t  be  accomplished  without  the  aid  of  sight.  . 

Yhen  the  arm  or  leg  is  affected,  the  anesthesia 
ease  abruptly  at  the  wrist,  or  ankle,  at  the  elbow 
?e,  at  the  hip  or  shoulder  or  between  the  joints, 
s  known  by  the  names  of  the  glove  and  stocking 
esia — this  is  only  found  in  a  few  organic  lesions, 
[he  ovarian  tenderness  is  often  'greater  on  the 
etic  side.  The  other  tender  spots  on  this  side 
,  notwithstanding  that  analgesia  over  all  other 
ns  of  this  side  is  profound — this  is  contrary  to 
we  find  in  organic  disease  of  the  nervous  system. 
nhe  loss  of  sensation  may  extend  up  to,  or  just  be- 
the  median  line  in  front,  but  may  not  reach  the 
n  line  in  the  back.  In  some  cases  the  loss  of  sen- 
does  not  extend  up  to  the  median  line  either  an- 
y  or  posteriorly — in  organic  disease  the  anesthesia 
s  the  course  of  the  distribution  of  the  nerve-supply. 
Che  anesthesia  may  come  on  suddenly,  as  from 
atism;  it  may  develop  or  increase  after  a  hysteric 
■'sin ;  it  may  increase  during  the  examination,  es- 
y  ^  a  suggestion  to  that  effect  is  made,  and  it  often 
ses  at  the  menstrual  period;  it  is  frequently 
^able^  from  day  to  day,  and  may  be  transferred 
>ne  side  to  the  other,  especially  by  the  use  of  sug- 
■y  or  by  the  application  of  magnets — the  oppo- 
dds  good  in  anesthesia  from  organic  lesions. 

[he.  anesthetic  area  ends  abruptly — the  same 
ls  found  in  some  cases  of  syringomyelia. 

In  hemianesthesia  there  frequently  is  a  condition 
ossed  amblyopia,”  the  eye  most  affected  being  on 

^“Hysteria”;  Sajous’  Annual  and  Analytical  Cycloped. 
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the  side  on  which  sensation  is  lost — I  have  never  met 
with  this  combination  of  symptoms  from  organic  disease 
of  the  brain. 

HYSTERIC  HYPERESTHESIA. 

1.  The  areas  of  increased  sensitiveness  are  often  ill- 
defined,  changeable  and  may  be  bordered  by  areas  of 
anesthesia — this  is  not  found  in  organic  disease. 

2.  Deep-seated  tenderness,  or  the  hysterogenic  zones 
are  most  pronounced  on  the  anesthetic  side — not  so  in 
organic  disease. 

3.  When  the  pain  and  tenderness  are  superficial,  deep 
and  steady  pressure,  especially  over  the  spine  or  ab¬ 
domen,  may  give  a  sense  of  relief,  after  the  excitement 
caused!  by  the  contact  of  the  hand  has  passed  away — 
rarely  true  in  organic  disease. 

4.  The  painful  joints  may  show  no  local  changes,  nor 
any  other  evidences  of  organic  disease,  and  the  patient 
is  very  averse  to  the  slightest  movement  of  the  affected 
joint. 

POINTS  IN  DIAGNOSIS  OF  HYSTERIC  EYE  AFFECTIONS. 

1.  If  vision  is  lost  or  greatly  lessened,  the  patient 
acts  as  though  she  does  not  see,  yet  by  the  proper  tests 
it  may  be  demonstrated  that  she  does  see — not  so  in 
organic  affections. 

2.  In  “crossed  amblyopia”  the  worst  eye  is  on  the 
side  corresponding  to  that  on  which  anesthesia  is  situ¬ 
ated,  with  or  without  paralysis  or  contracture,  but  the 
face  is  not  affected  by  any  disturbance  of  its  motor 
power — contrary  to  what  is  found  in  organic  disease. 

3.  In  homonymous  hemianopsia  both  corneas  are  an¬ 
esthetic — such  a  condition  of  symptoms  does  not  occur 
from  organic  brain  lesions. 

4.  In  dtyschromatopsia  blue  may  disappear  before 
red. 

5.  In  achromatopsia  everything  appears  gray.  I 

DIAGNOSTIC  POINTS  AMONG  MOTOR  PHENOMENA  OF 

HYSTERIA. 

1.  In  aphonia,  etherization  of  the  patient,  or  faradi¬ 
zation  of  the  throat  will  cause  her  to  speak.  Talking 
during  sleep  may  occur,  and  singing  is  possible  in  many 
eases.  The  aphonia  may  come  on  suddenly  from  emo¬ 
tional  disturbances,  or  from  traumatism.  Paralysis 
of  the  vocal  cords  is  always  bilateral  in  hysteria;  uni¬ 
lateral  paralysis  of  these  cords  is  always  due  to  organic 
disease.  The  aphonia  usually  disappears  .suddenly. 

2.  In  hemiplegia  the  face  is  not  paralyzed,  although 
it  is  often  anesthetic  on  the  side  corresponding  to  that 
of  the  hemiplegia — it  is  probable  that  in  a  few  cases  the 
face  is  paralyzed  in  hysteria,  but  the  general  rule  as 
above  stated  holds  good ;  we  must  be  careful  not  to  mis¬ 
take  spasm  of  the  muscles  of  one  side  of  the  face  for 
paralysis  of  the  other  side. 

3.  The  leg  is  dragged  or  shuffled,  the  foot  is  not 
swung  outward  in  bringing  it  forward,  and  the  toes 
do  not  catch  on  the  ground  or  floor,  as  is  the  case  in 
hemiplegia  from  organic  brain  disease. 

4.  The  nutrition  and  electric  conditions  of  the  mus¬ 
cles  are  well  preserved. 

5.  The  deep  reflexes  may  be  normal  and  the  plantar 
absent  on'  both  sides.  If  the  former  are  increased,  as 
is  often  the  case,  the  difference  between  the  two  sides 
is  not  great.  Absence  of  the  plantar  reflexes  on  one  side 
rarely  occurs  in  hysteria.  Typical  ankle-clonus  which 
persists  for  several  seconds  rarely  occurs.  In  organic 
disease  producing  hemiplegia  both  knee-jerks  are  often 
increased,  but  it  is  greatly  in  excess  on  the  hemiplegia 
side. 

6.  On  testing  the  strength  of  the  flexor  muscles,  best 
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observed  in  the  hands,  there  is  abnormal  contraction  of 

the  extensor  muscles.  (Gowers.) 

7.  The  flexor  contraction  of  the  hand  is  not  lessened 
by  forcibly  flexing  the  wrist,  as  occurs  in  organic  disease 

in  which  contracture  has  resulted. 

8.  Ptosis  of  hysteria  is  not  due  to  paralysis  ot  the 
levator  muscle,  but  to  spasm  of  the  orbicularis,  and  the 
spasm  is  increased  on  requesting  the  patient  to  look  up. 

If  the  ptosis  is  bilateral  the  head  is  thrown  backward 
on  trying  to  look  upward.  If  the  head  is  held  by  some 
one  the  patient  attempts  to  look  upward,  both  orbiculares 
contract.  (Gowers.) 

9.  The  ataxic  gait  is  exaggerated  beyond  that  ot  or¬ 
ganic  disease,  and  has  the  same  psychic  character  as  the 
muscular  movements  of  the  hysteric  convulsions. 

10.  Astasia-abasia,  inability  to  stand  or  walk,  al¬ 
though  the  legs  are  moved  well  while  the  patient  is 
lying  in  bed,  is  always  presumptive  evidence  of  hys¬ 
teria. 

11.  The  tremor  of  hysteria  usually  ceases  during  re¬ 
pose  if  the  patient  thinks  that  she  is  not  watched,  but  it 
sometimes  continues  while  the  patient  is  sitting  or  ly¬ 
ing.  Voluntary  motion  increases  the  tremor.  If  the 
patient  is  requested  to  touch  a  small  object  with  a  finger 
of  one  hand,  little  difficulty  is  experienced  in  doing  this, 
but  after  the  finger  has  been  in  contact  with  the  object 
a  short  time,  irregular  jerky  movements  of  the  arm  be¬ 
gin,  differing  from  the  tremor  of  disseminated  sclerosis, 
in  which  great  effort  is  frequently  required  in  bringing 
the  finger  in  contact  with  the  object,  but  this  accom¬ 
plished,  the  tremor  ceases  immediately.  (Buzzard). 

It  is  probably  safe  to  say  that  paralytic  incontinence 
of  urine  and  feces,  rarely,  if  ever,  occurs,  except  possibly 
during  the  apparent  semiconscious  condition,  following 
a  severe  paroxysm  in  which  convulsions  have  been  prom¬ 
inent.  Therefore  the  presence  of  incontinence  of  either 
the  bladder  or  bowel  should  excite  suspicion  of  organic 
disease. 

POINTS  IN  DIFFERENTIAL  DIAGNOSIS  OF  HYSTERIA. 

In  the  vast  majority  of  instances  the  diagnosis  of 
hysteria  is  comparatively  easy  if  one  is  familiar  with  all 
the  “ear-marks”  of  the  disease.  Much  precision  and 
certainty  is  lost  to  that  physician  who  regards  hysteria 
as  a  protean  disease,  without  constant  and  characteristic 
symptoms.  While  it  is  true  that  on  superficial  observa¬ 
tion  the  symptoms  of  hysteria  at  times  may  appear  to 
mimic  those  of  nearly  every  organic  lesion  of  the  nerv¬ 
ous  system,  viscera,  and  joints,  yet,  by  a  careful  study 
of  it,' especially  of  the  stigmata,  their  onset,,  course  and 
duration,  it  will  be  discovered  that  hysteria  is  a  definite 
and  distinct  disease  with  its  own  laws  and  clean-cut 
symptoms,  and  that  the  mimicry  is  but  so  in  appearance. 
It  must  never  be  lost  sight  of  that  hysteria  and  organic 
disease  may  be  associated.  The  two  diseases  may  exist 
in  the  same  person  at  the  same  time.  Indeed,  in  one  who 
is  strongly  predisposed  to  hysteria  the  development  of 
organic  disease  will  give  rise  to  this  affection.  In  such 
cases  it  is  important  to  bear  in  mind  that  the  pronounced 
and  more  obtrusive  symptoms  of  hysteria  may,  and  fre¬ 
quently  do,  overshadow,  if  they  do  not  entirely  obscure, 
the  in'distinct  symptoms  of  organic  disease.  A  failure 
to  recognize  this  fact  is,  I  am  quite  confident,  to  blame 
for  many  mistakes  and  not  a  few  blunders  that  I  have 
encountered  in  the  practice  of  some  excellent  physicians. 

The  first  duty  of  the  physician  on  meeting  with  a 
case  that  seems  to  be  hysteric  in  character  is  to  deter¬ 
mine,  if  possible,  by  repeated,  thorough  and  systematic 
examinations,  whether  or  not  there  is  any  organic  le¬ 
sion  present.  The  presence  of  a  multitude  of  symptoms, 
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all  pointing  to  hysteria,  is  not  sufficient  to  rest  a 
nosis  on,  if  there  is  one  symptom  that  positively 
cates  an  organic  lesion. 

Cortical  Lesions  of  the  Brain. — Paralysis  and 
thesia  of  the  distal  portion  of  a  limb  from  a  corti 
sion  should  never  cause  any  difficulty  in  the  dia 
from  hysteria,  unless  the  patient  is  also  the  subject 
latter  disease ;  yet  I  have  seen  cases  in  which  thi 
take  has  been  made,  in  one  instance,  too,  by  a  ne 
gist  of  no  mean  ability.  In  the  first  place  there 
sence  of  the  stigmata  of  hysteria.  The  paralysis  a 
esthesia  begin  gradually,  and  the  latter  is  rare] 
profound  or  extensive.  If  the  lesion  is  irritative  a 
tended  by  contracture,  muscular  wasting  will 
The  spasm  is  at  first  limited  and  Jacksonian  in 
acter.  The  deep  reflexes  of  the  affected  limb  a 
cessively  increased,  while  those  of  the  other  limb 
remain  normal  or  nearly  so.  Soon  other  symptoms 
ganic  lesion,  especially  choked  discs  and  evider 
intracranial  pressure,  develop.  The  reverse  of  al 
symptoms  obtains  in  hysteria.  In  the  event  that  i 
tient  were  hysterical  the  presence  of  the  positive 
toms  of  a  fecal  lesion  of  the  brain  would  make  th< 
nosis  clear. 

Cerebellar  Tumor.— Most  of  the  cases  of  tumor 
brain  that  have  been  mistaken  for  hysteria  hav 
located  below  the  tentorium.  I  have  one  such  case 
my  care  at  present.  This  patient  was  treated  ei 
months  for  neurasthenia  and  hysteria.  It  is . 
state  that  she  comes  of  hysteric  stock,  and  had  ti1 
prominent  of  the  stigmata,  even  to  the  paroxysmal 
toms.  A  careful  history,  which  revealed  the  fa 
certain  symptoms  pointing  to  organic  disease 
gradually  eighteen  months  ago  and  has  since  slow 
steadily, "increased,  together  with  unilateral  facial 
ysis  and  double  choked  discs,  make  the  diagnos: 

Hemianesthesia  from  Brain  Lesion. — This  is  e: 
ly  rare  unless  associated  with  some  motor  distil 
The  deep  reflexes,  especially  the  knee-jerk,  ; 
creased  to  greater  extent  than  is  found  in  h; 
hemianopsia  will  likely  be  present,  and  the  spema 
on  the  hemi anesthetic  side  are  less  affected.  In  1 
there  is  probably  “crossed  amblyopia,”  The  he: 
thesia  that  oceurs  in  alcoholism  and  in  some  c 
metallic  poisoning,  especially  from  lead,  is  ei 
hysterical  in  its  nature. 

"  Hemiplegia. — The  paralysis  of  one  side  of  tt 
the  state  of  the  reflexes— the  deep  excessive,  * 
superficial  slight,  or  abolished,  on  the  paralyze 
the  absence  of  “crossed  amblyopia;”  or  profoun 
tion  of  the  special  senses  would  exclude  hysteri; 

CcUlSG. 

Hemianopsia.— If  due  to  organic  brain  lesioi 
occipital  lobe,  this  may  be  the.  only  symptom,  exce 
haps,  pain  in  the  head.  It  is  not.  changeable  a 
sists  for  a  long  time,  if  not  for  life.  In  hyste 
transient,  changeable,  the  other  fields  are  narrow 
conjunctiva  of  both  eyes  are  anesthetic,  the  co 
are  probably  reversed,  and  other  stigmata  of 

are  present.  .  , 

Paraplegia.— If  due  to  myelitis  affecting  the 
region,  paralysis  of  the  anal  and  vesical  sphmc 
loss  of  the  reflexes,  muscular  wasting,  bed-sores, 
reactions  of  degeneration  would  stamp  the  nanu 
trouble.  If  the  cervical  cord  or  the  lateral  colun 
the  seat  of  the  lesion,  the  exaggerated  reflexes,  v 
ankle-clonus  and  other  evidences  of  organic 
would  serve  to  determine  the  character  of  the 
In  poliomyelitis,  the  muscular  wasting,  loss  oi 
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e  reactions  of  degeneration  would  exclude  hys- 
is  the  cause  of  paralysis.  Syringomyelia  has 
vmptoms  in  common  with  hysteria,  but  the  mus- 
, tasting,  often  the  weakness  of  sphincters,  the 
s  in  the  reflexes,  and  the  absence  of  the  stigma  of 
a  would  be  sufficient  on  which  to  base  a  diagnosis, 
le  neuritis  presents  organic  changes,  as  shown 
„‘.\es,  wasting,  and  the  reaction  of  degeneration. 
minuted  Sclerosis. — Buzzard  says:  “Multiple 
s,  like  hysteria,  is  common  in  women  at  puberty; 
cx  of  some  moral  shock  often  precedes  both ;  there 
r  cases  of  multiple  sclerosis  in  which  there  are 
aerical  symptoms  added ;  and  many  symptoms  of 
mer  have  long  been  looked  upon  as  hysterical.” 
me  writer  states  that  the  plantar  reflexes  are 
well  marked  in  multiple  sclerosis,  and  feeble  or 
in  hysteria.  Paralysis  is  usually  sudden  in  its 
md  more  complete  and  flaccid  in  the  latter  than 
former.  When  blindness  occurs  in  one  eye,  it  is 
ly  complete  at  first  and  comes  on  suddenly  in 
i,  whereas  in  multiple  sclerosis  absolute  blindness 
eye  is  rare.  In  the  latter  the  acuity  of  vision 
gradually  with  contraction  of  the  visual  fields, 
le  eye  is  almost  useless;  then  vision  improves  in 
e  and  fails  in  its  fellow.  Atrophy  of  the  optic 
nd  nystagmus  occur  in  multiple  sclerosis,  but  are 
v  never  of  hysterical  origin.  The  tremor  of  mul- 
lerosis  may  be  simulated  by  an  irregular  tremor 
ng  on  voluntary  movement  in  hysteria,  but  in 
ter  the  excursions  are  usually  less;  there  are  a 
ss  of  the  initial  muscular  effort  and  a  contrac¬ 
tile  antagonistic  muscles.  Gowers  lays  consid- 
tress  on  the  diagnostic  importance  of  the  presence 
last*  symptom.  The  hysterical  patient  affected 
•emor  will  often  touch  a  small  object  with  the 
nger  without  much  difficulty,  but  after  the  finger 
named  a  few  seconds  in  contact  with  the  object 
ti  becomes  affected  with  an  irregular  jerky  tremor, 
g  from  the  tremor  of  disseminated  sclerosis,  in 
great  effort  is  frequently  required  in  bringing 
ger  in  contact  with  an  object,  but  as  soon  as  this 
m  accomplished  the  tremor  ceases. 

•asthenia. — Theoretically  the  difference  between 
l  and  neurasthenia  is  well  marked.  The  former 
lease  with  its  stigmata  and  paroxysmal  symptoms, 
my  of  which  may  come  on  or  end  suddenly;  the 
3  an  exhausted  state  of  the  nervous  system,  with- 
jnplete  loss  of  power  in  any  direction,  having  a 
■1  beginning  and  ending  and  unattended  by  stig- 
r  paroxysmal  symptoms.  Practically,  however, 
i  is  a  psychoneurosis,  and  neurasthenia,  while  it 
'gin  as  a  simple  neurosis,  frequently  becomes  a 
lychosis.  Nerve  exhaustion  in  a  person  who  is 
osed  to  hysteria  may  cause  the  development  of 
;  ical  symptoms  of  the  latter  disease.  In  cases  in 
hysteria  and  neurasthenia  are  associated  a  care- 
%  of  the  manner  in  which  individual  symptoms 
eveloped  will  usually  enable  one  to  determine 
s  the  primary  malady. 

FEIGNING. 

e  examiner  understands  his  business  and  is  care- 
l  systematic  in  his  examination,  it  is  next  to  irn- 
3  for  the  maligner  successfully  to  feign  organic 
of  the  central  nervous  system, 
exceedingly  difficult  for  a  maligner  to  simulate 
henia  until  he  becomes,  to  a  certain  degree, 

:  henic  himself.  It  is  probable  that  a  clever  one 
ihject  himself  to  a  course  of  training  that  will 
:elv  lead  to  the  development  of  neurasthenic 


symptoms.  This  probably  can  be  done  by  insufficient 
food,  anxiety,  and  a  constant  endeavor  to  simulate  the 
disease  for  a  considerable  length  of  time,  when  the  strain 
will  begin  to  tell  on  the  nervous  system.  In  most  of 
such  cases,  however,  everything  will  be  so  exaggerated 
that  the  feigning  will  be  apparent.  Unless  the  patient 
is  actually  neurasthenic  he  can  not  simulate  the  rapid 
pulse,  the  influence  of  exercise  on  the  heart,  the  local 
'sweating,  and  the  general  symptoms  of  exhaustion.  It 
must  be  remembered  that  in  most  cases  of  true  neu¬ 
rasthenia  there  is,  after  a  time,  some  exaggeration  of 
symptoms. 

In  most  patients  I  have  met  with  hysteria,  there  has 
been  an  exaggeration  of  some  symptoms.  In  this  dis¬ 
ease  the  suggestibility  and  impressionability  of  the  pa¬ 
tient  are  enormously  increased.  In  cases  that  are  under 
litigation,  unless  great  tact  is  used  by  the  examiners  and 
the  attorneys  for  the  plaintiff  and  defendant,  a  mild 
case  of  hysteria  results  in  great  exaggeration  of  some 
symptoms  and  the  feigning  of  others.  It  is  a  compar¬ 
atively  easy  matter  to  distinguish  between  a  case  of 
simple  feigning  and  hysteria.  The  stigmata  of  the  dis¬ 
ease  can  not  be  successfully  feigned,  except  by  an  intel¬ 
ligent  physician,  and  a  clever  trained  nurse  who  may 
be  conversant  with  all  the  symptoms  of  the  disease. 
Given  a  case  of  genuine  traumatic  hysteria,  with  the 
prominent  stigmata  well  marked,  it  is  not  always  an 
easy  matter  to  say,  in  suspicious  characters,  just  to  what 
extent  intentional  feigning  enters  into  the  manifest 
symptoms. 

In  the  discussion  of  the  points  in  the  diagnosis  of 
traumatic  injuries  of  the  central  nervous  system,  my 
paper  has  grown  larger  than  I  had  intended,  yet,  I 
have  left  many  important  points  untouched,  and  those 
that  I  have  tried  to  make  prominent  I  have  failed  to 
make  as  clear  and  easy  to  the  railroad  surgeon  as  he 
and  I  wish  it  might  have  been  done,  in  this  most  diffi¬ 
cult  subject  in  the  whole  range  of  differential  diagnosis. 

DISCUSSION. 

Dr.  E.  W.  Lee,  Omaha,  Neb. — The  cardinal  point  of  the 
paper  of  Dr.  Eskridge,  which  has  been  so  forcibly  impressed 
on  us,  is  that  there  is  a  tendency,  when  we  examine  neurotic 
patients,  to  make  a  diagnosis  of  hysteria  before  we  find  any 
true  organic  lesion.  This  is  particularly  true  of  a  great  many 
general  surgeons  and  railway  surgeons,  and  when  a  case  of 
medicolegal  importance  is  brought  to  them  they  are  liable  to 
consider  the  case  as  one  of  hysteria  before  they  find  any  posi¬ 
tive  evidences  of  it.  We  know  that  there  are  many  malingerers, 
people  who  are  trying  to  get  compensation  out  of  corporations 
and  are  not  entitled  to  it.  It  is  natural  for  us  to  look  on  such 
patients  as  feigning,  and  the  important  point  brought  out  by 
the  essayist  is  this,  that  thorough,  repeated  and  careful  exam¬ 
inations  should  be  made,  and,  if  possible,  we  should  discover 
some  organic  lesion  before  designating  the  case  one  of  hysteria. 

Ds.  L.  E.  Lemen,  Denver,  Colo. — I  wish  simply  to  make  a 
suggestion.  The  Union  Pacific  and  the  Denver  and  Rio  Grande 
railroads,  of  which  Dr.  Eskridge  is  neurologist,  are  the  only 
two  roads  that  I  know  of  in  the  country  who  have  appointed 
neurologists.  I  saw  the  absolute  necessity  of  having  some 
competent  man  outside  of  a  general  railway  surgeon  to  aid  me 
in  that  line  of  work,  and  I  must  say  that  I  have  derived  a 
great  deal  of  benefit,  as  well  as  has  my  corporation — the  former 
road — from  his  appointment.  It  is  true,  the  management  of 
the  road  did  not  see  the  necessity  of  it  when  I  first  made  the 
suggestion,  but  after  I  had  called  attention  to  the  salient  points 
which  would  come  from  the  appointment  of  a  neurologist,  the 
appointment  was  made. 

Dr.  D.  S.  Fairchild,  Clinton,  Iowa— I  have  had  considerable 
experience  in  examining  cases  for  settlement  and  preparatory  to 
trial  when  a  settlement  could  not  be  reached.  There  is  one 
point,  which  was  made  by  Dr.  Eskridge,  that  is  of  great  import¬ 
ance,  i.  e.,  the  examination  of  a  patient  as  early  as  possible 
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after  the  accident  has  occurred  lor  the  purpose  of  determining 
the  existence  of  organic  disease  which  may  have  been  present 
before.  He  has  pointed  out  the  fact  that  changes  which  take 
place  in  the  nervous  system  as  a  result  of  organic  disease  do 
not  show  themselves  for  some  little  time  thereafter.  If  we 
make  an  examination  early,  we  can  determine  with  a  reasonable 
degree  of  certainty  whether  such  changes  occurred  before  or 
subsequent  to  the  accident. 

The  essayist  has  pointed  out  the  difference  between  organic 
lesions  and  hysterical  and  neurasthenic  conditions.  This  is  a 
matter  of  very  great  importance,  for  there  are  many  practition¬ 
ers  of  surgery  who,  in  their  examinations  of  these  patients,  are 
unable  to  make  these  distinctions,  and  it  is  very  fortunate  that 
Dr.  Eskridge  has  directed  our  attention  to  some  of  the  most 
important  points.  1  have  been  associated  more  or  less  with 
neurologists  in  making  these  examinations.  I  have  also  read 
much  of  what  neurologists  have  said  and  written  and  I  have 
gained  the  impression  that  there  is  a  certain  class  of  special 
pleaders  for  patients  who  have  claims  against  railroad  corpo¬ 
rations.  I  have  seen  so  much  of  this  as  to  lose  confidence  in  the 
opinions  of  many  neurologists.  Not  long  ago  I  had  an  oppor¬ 
tunity  of  examining  a  patient  in  whom  a  so-called  neurologist 
contended  that  extensive  lesions  might  occur  in  the  spinal  cord 
without  giving  rise  to  any  objective  signs  whatever;  that  the 
reflexes  may  be  in  a  perfectly  normal  condition,  and  yet  there 
may  be  extensive  inflammatory  foci  in  the  spinal  cord.  This 
was  new  to  me.  The  gentleman  said  he  had  .made  a  number 
of  post-mortem  examinations,  and  had  exhibited  slides  show¬ 
ing  the  condition  of  the  spinal  cord  in  cases  where  there  had 
been  no  objective  symptoms  whatever. 

Another  point  which  might  be  taken  into  consideration  here, 
especially  in  women,  is  the  existence  of  pelvic  troubles  that 
give  rise  to  neurasthenic  symptoms  which  are  attributed  to  an 
accident  or  injury  when  such  injury  occurs.  Not  long  since 
I  examined  a  patient  in  whom  an  injury,  at  the  beginning,  of  a 
different  character  was  alleged.  The  patient  had  sat  violently 
down  on  the  floor  of  a  car,  and  claimed  to  have  fractured  the 
coccyx.  For  a  long  time  the  claim  was  based  on  this  condition, 
but  as  no  objective  signs  of  this  fracture  could  be  elicited  the 
claim  was  abandoned,  and  a  suit  subsequently  instituted  in 
which  either  neurasthenia  or  spinal  cord  lesions  of  a  very  gen¬ 
eral  and  indefinite  pathologic  basis  were  offered,  and  when  the 
case  came  up  for  final  examination  the  neurologist,  to  whom  I 
have  referred,  stated  as  his  belief  that  there  were  inflammatory 
points  in  the  spinal  cord,  and  when  asked  to  produce  evidence 
for  these  lesions,  he  was  unwilling  to  point  them  out,  and 
simply  presumed  on  the  information  of  other  fellows  who  were 
associated  in  the  case.  He  asserted  that  he  had  seen  a  number 
of  patients  in  whom  there  were  focal  points  of  inflammation, 
in  which  the  deep  reflexes  were  not  affected  in  any  way,  who, 
were  incurable,  and  which  made  the  case  hopeless. 

Dr.  John  E.  Owens,  Chicago — While  I  have  not  very  much 
to  say  on  this  paper,  I  should  regret  very  much  to  have  it  pass 
without  expressing  my  appreciation  of  its  value  to  the  Acad¬ 
emy.  I  do  not  believe  that  surgeons,  as  a  rule,  are  experts 
in  neurologic  fields,  and  when  diseases  of  this  class  present 
themselves  to  us,  it  is  very  essential  for  us  to  call  competent 
neurologists  to  our  aid.  In  other  words,  the  head  of  no  practi¬ 
tioner  in  this  country  is  large  enough  to  take  in  all  branches 
of  the  practice  of  medicine.  The  idea  that  it  is  has  long  ago 
been  laid  aside  by  the  thinkers  in  the  medical  profession,  and 
the  appointment  of  gentlemen  representing  this  field  of  work 
in  connection  with  our  railroads  is  a  step  in  the  right  direction. 
We  certainly  very  frequently  have  to  avail  ourselves  of  their 
services  in  discussing  these  cases.  This  paper  culls  from  the 
monumental  work  of  the  neuropathologists  and  narrows  the 
borders  of  the  subjects  which  we,  as  practical  surgeons,  are  the 
most  interested  in,  that  is,  those  cases  of  nervous  aberrations 
that  grow  out  of  real  and  alleged  surgical  injuries.  It  places 
the  matter  within  our  grasp.  When  it  is  published  in  our 
Transactions,  it  will  be  very  convenient  for  us  to  refer  to  it, 
as  I  shall  do,  in  studying  the  differential  diagnosis  of  the  vari¬ 
ous  nervous  aberrations  which  we  have  to  meet. 


Scandinavian  Congress. — The  third  Northern  Congress  of 
Internal  Medicine  will  be  held  at  Copenhagen,  July  26  to  28. 
Serum theraphy  is  the  chief  subject  for  discussion. 


TREATMENT  IN  COMPOUND,  COMPOUND  C 
MINUTED,  AND  NON-UNION  OR  UN¬ 
UNITED  FRACTURES.* 

BY  C.  D.  EVANS,  M.D. 

SURGEON  W.P.&B.&  M.  R’Y  CO. ;  SURGEON  TO  ST.  MARY’S  HOSI 

COLUMBUS,  NEB. 

In  placing  before  this  society  a  simple  contrivanc 
the  treatment  of  compound,  compound  comminuted 
non-union  or  ununited  fractures  I  somewhat  hes: 
for  fear  that  it  may  be  looked  upon  as  an  individu 
special  splint,  a  fancy  of  my  own,  or  as  so  many  ] 
a  “hobby.”  This  I  must  leave  for  your  considera 
This  appliance  I  have  used  as  much  for  after-treab 
where  operation  was  necessary  as  I  have  for  fraci 
alone.  It  is  the  operation  for  the  ununited  fractu 
which  I  wish  to  call  especial  attention.  I  can  b 
describe  the  operation,  splint  and  dressings  by  repo) 
the  following  case :  \ 

Charles  L.,  aged  32,  presented  fracture  of  the  u 
part  of  the  lower  third  of  his  right  leg.  He  was  a  m 
Irish,  and  with  good  family  history,  no  constituti 
troubles,  no  previous  sickness,  excepting  in  child! 
and  no  history  of  venereal  nor  hereditary  disease. 

The  accident  occurred  March  15,  1899.  He  fell : 
a  railroad  train,  striking  his  leg  against  some  ot 
The  leg  was  at  once  put  in  a  plaster  cast  from  the 
to  the  knee,  and  three  weeks  later  he  was  taken  tc 
hospital.  Two  weeks  after  being  in  the  hospital 
cast  was  removed.  The  fracture  was  not  united,  an< 
cast  was  replaced  by  one  enclosing  the  leg  and  the  tl 
Four  weeks  later  he  left  the  hospital  on  crutches, 
a  spint  on  the  limb,  suffering  pain  on  motion  and  < 
cise  in  the  region  of  the  fracture.  One  week  later,  i 
ing  in  all  ten  weeks,  the  cast  was  removed  and  the 
ture  found  still  ununited. 

May  31  he  came  under  my  care  and  entered  the  h 
tal  at  Columbus,  eleven  weeks  after  the  accident,  a 
found  the  following  conditions :  Leg  badly  swollen 
painful  small  opening  in  the  leg  at  the  seat  of  frae 
on  the  anterior  surface,  and  motion  of  the  fragn 
free.  By  motion  and  rubbing  of  the  fragments  I  c 
get  very  indistinct  crepitus.  After  a  thorough  exan 
tion  I  resorted  to  the  following  operation,  June 
The  foot  and  leg  were  made  thoroughly  aseptic.  Oi 
outer  side  of  the  leg,  one-half  inch  from  the  crest  oi 
tibia  and  two  inches  above  the  seat  of  fracture,  I  h 
the  incision,  extending  it  to  the  inner  side  and  a< 
the  tibia  two  inches,  making  a  short  curve;  then 
was  made  down  the  inner  side  of  the  leg  and  beyonc 
inner  margin  of  the  tibia  to  a  point  two  inches  belou 
fracture ;  making  a  short  curve  as  before,  it  then  tu 
outward  across  the  leg  and  tibia  to  a  point  correspon 
to  the  upper  incision.  The  flap  with  the  fascia  was 
sected  and  turned  to  the  outer  side  and  entrusted  t 
assistant. 

The  fibula  was  found  in  thoroughly  good  condition 
in  my  judgment  not  in  need  of  operative  interfere 
An  incision  was  next  made  on  the  crest  of  the  ' 
down  to  the  bone,  the  whole  length  of  the  opening, 
periosteum  was  turned  back  and  dissected  from 
fragments  toward  the  fracture.  (The  reason  I  give 
this  dissection  of  the  periosteum  is  that  I  secure  i 
for  the  recovering  of  the  bone  than  I  would  have  < 
by  dissecting  from  the  seat  of  the  fracture  up 
down.)  The  provisional  callus  and  ligamentous  gw 
markedly  interfered  with  knowing  just  where  the^ 

•Read  before  the  American  Academy  of  Railway  Surgeons.  Or 
Neb.,  Oct.  12-13,  1899. 
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;teum  began,  therefore  I  saved  from  one-half  to 
-fourths  of  an  inch  of  the  latter,  which  I  think 
l  otherwise  have  been  lost.  The  bone  freed  of  peri- 
m  in  this  manner,  I  used  a  chain  saw  and  removed 
lickened  growth  until  true  bone  was  secured.  The 
ire  being  a  little  irregular,  I  sawed  in  the  line  of 
are,  in  all  losing  about  five-eighths  of  an  inch  of 
structure,  not  enough  but  that  the  fragments  could 
•  be  approximated.  This  being  accomplished,  I 
■d,  using  a  small-sized  drill,  three  holes  in  each 


Figure  1. 


ent,  viz:  crest,  outer  and  inner  side  of  the  tibia, 
holes  were  directed  toward  each  other  so  that  they 
come  in  exact  apposition,  and  none  were  allowed 
?r  the  medullary  canal.  A  half-curved  needle  was 
with  No.  3  chromicized  catgut  and  easily  passed 
h  the  openings  in  each  fragment.  The  fragments 
ell  together,  the  catgut  securely  tied,  and  the  peri- 
l  brought  together,  the  wound  was  closed  by  in- 
ted  sutures,  dressed  with  Tursche’s  powder  and 
•id  gauze,  and  bandaged  just  far  enough  to  cover 


Figure  2. 

)imd.  Then  the  most  important  part  in  the 
~nt  of  compound  and  compound  comminuted 
es  and  operations  for  securing  the  bone  was  at- 
Photograph  No.  1  shows  the  leg  before  opera- 
'hotograph  No.  2,  operation;  Photograph  No.  3, 
;t  part  of  the  plaster  dressing  or  splint, 
wound  closed  by  first  intention  in  the  patient 
and  the  cast  was  removed  July  15.  A  cast  was 
to  cover  the  leg  from  the  toes  to  the  knee,  to  keep 
b  firm  and  to  allow  the  patient  to  get  out  of  bed. 


The  last  cast  was  removed  July  29,  and  the  limb  is  now 
in  perfect  repair  and  in  continued  use. 

When  preparing  for  the  operation  I  secure  what  is 
known  as  “band  iron.”  This  I  shape  to  the  sound  leg, 
in  this  case  extending  from  one  to  two  inches  beyond  the 
toes,  back  two  or  three  inches  above  the  knee.  The  iron 
is  shaped  to  fit  the  leg  except  that  at  the  seat  of  fracture 
I  make  a  loop  in  the  iron  so  as  to  raise  it  about  two 
inches  above  the  wound,  admitting  a  thorough  asepsis  in 
after-dressing,  should  it  be  required.  Having  this 
properly  shaped,  the  operation  over  and  the  wound  band- 


Figure  3. 

aged,  I  cover  the  limb  as  far  as  necessary  with  raw  cot¬ 
ton,  in  this  case  from  the  toes  to  the  knee.  I  then  en¬ 
close  the  foot  and  leg  as  far  up  as  the  lower  end  of  the 
bandages,  and  also  do  this  from  the  upper  end  of  the 
wound  as  far  up  as  the  knee.  I  then  tear  the  cotton 
around  the  leg  in  the  center  between  the  plaster-of-Paris 
dressing,  and  over  the  wound  turn  it  back  between  the 
plaster,  making  a  sort  of  cuff.  I  do  this  at  the  toes  and 
the  knee  also.  The  irons  are  then  placed  on  the  ante¬ 
rior  and  posterior  surface  of  the  leg,  held  securely  by 


Figure  4. 


two  assistants,  and  firm  plaster-of-Paris  bandages  are 
applied  as  before  and  of  sufficient  thickness  to  secure 
the  particular  fracture;  turning  back  the  cotton  in  this 
manner  leaves  no  rough  edges.  When  this  is  dry  I  sup¬ 
ply  the  open  space  between  the  plaster  and  over  the 
wound  with  more  cotton  and  a  well-tightened  roller 
bandage,  thus  leaving  the  limb  with  equal  pressure  from 
the  toes  to  the  knee. 

Photograph  No.  4  gives  an  idea  of  applying  the  irons. 
Photograph  No.  5  shows  the  splint  complete.  The  iron 
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on  the  anterior  surface  is  so  bent  upon  itself  that  it 
makes  a  hook  for  the  attachment  of  a  rope  to  suspend 
the  limb.  This  is  done  by  securing  two  upright  pieces 
about  five  feet  long — one  by  three  inches — to  the  foot 
and  head  of  the  bed,  and  with  a  piece  of  one-inch  rope  a 
little  longer  than  the  bed  placed  in  these  upright  pieces, 
a  pulley  on  the  gas  pipe,  the  rope  in  the  pulley  hook, 
the  patient  has  the  freedom  of  the  bed.  Photograph  No. 
6  shows  the  patient  in  bed  and  the  dressing  removed  just 
before  taking  off  the  splint. 

There  are  three  principal  features  to  which  I  wish  to 
call  especial  attention :  1 .  The  mode  of  securing  appo¬ 

sition  of  the  fragments  of  bone.  2.  The  simplicity  of 
the  appliance  to  keep  the  fragments  in  apposition.  3. 
The  advantage  of  dressing  the  wound  thoroughly  asep- 
tically. 

The  only  material  I  used  to  secure  bony  apposition 
was  catgut,  No.  3.  The  secret  in  the  successful  treat¬ 
ment  of  this  character  of  injury  is  to  absolutely  im¬ 
mobilize  the  fragments  after  securing  apposition,  and 
not  forcing  the  "bony  structure  to  be  subjected  to  for- 


Figure  5. 


eign  bodies  more  than  is  absolutely  necessary  to  reach 
the  object  to  be  attained,  that  of  immobilization. 

The  simplicity  of  the  splint  or  appliance  to  keep  the 
fragments  in  their  position  is  that  the  iron  can 
be  secured  at  any  hardware  store  or  tinshop,  and  can  be 
had  at  all  times.  The  iron  is  easily  bent  and  moulded 
to  suit  the  limb  and  fractures,  a  little  mechanical  in¬ 
genuity  and  practical  knowledge  of  anatomy  are  all  that 
is  necessary  to  make  it  a  perfect  success. 

The  mode  of  dressing  the  wounds  can  be  made  abso¬ 
lutely  aseptic.  Two  pieces  of  rubber  dam,  8x12  inches, 
with  a  Y-shaped  piece  cut  out  of  the  long  side,  the  V- 
shaped  piece  being  a  little  less  than  the  diameter  of  the 
limb,  and  sterilized  at  each  dressing,  should  be  drawn 
tightly  around  the  limb  at  the  end  of  the  plaster  dress¬ 
ing,  and  under  the  iron  and  securely  fastened  by  safety- 
pins;  the  rubber  turned  back,  forming  a  cuff  over  the 
plaster  cast,  admits  of  thorough  washing  and  dressing. 

Just  a  word  more  regarding  compound  and  ununited 
fractures:  There  are  many  authors  and  individual 
writers  who  say  that  injuries  of  this  character  should 
never  be  enclosed  in  plaster-of-Paris  dressing.  While 
this  is  true  in  part,  they  fail  to  tell  us  by  what 
absolute  measures  we  can  secure  the  limb  by  external 
appliances.  The  rule  I  follow  in  compound  and  com¬ 
pound  comminuted  fractures  is  first  to  reduce  to  a  sim¬ 
ple  fracture,  and  under  the  greatest  aseptic  measures. 
I  have  used  this  appliance  for  compound,  compound 
comminuted  fractures,  and  splint  or  dressing  for  the 
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upper  as  well  as  for  the  lower  limbs,  for  some  v  i 
and  have  never  had  a  failure,  although,  with  this 
pliance,  I  provide  for  failure,  in  this:  that  should i 
derangement  of  the  soft  tissues  occur,  or  the  fra< 
prove  unsatisfactor}',  the  wound  can  be  dressed  an 
dressed  with  the  fragments  in  perfect  apposition. 

It  would  seem  to  me  that  the  most  important  pa 
the  treatment  of  this  character  of  injuries  and  the  a 
treatment  of  operative  measures  for  this  class  of  o- 
tions  is  to  have  complete  control  of  the  limb  by  ext<  ■ 
appliances,  and  in  no  way  jeopardize  the  limb  oi 
patient  by  using  foreign  substances  in  the  bone.  Tli 
fore,  I  want  to  say  more  particularly,  to  bring  ou 
sentiment  of  this  society,  in  full  discussion,  that 
day  for  using  wire  sutures,  ivory  pegs,  iron  nails,  c' 
screws,  or  any  other  foreign  substance  in  bony  struc 
that  will  not  readily  absorb,  more  particularly  wher 
soft  parts  are  kept  open,  is  fast  drawing  to  a  close. 

I  make  reference  to  fourteen  other  patients,  the 
varying  from  14  to  60  years. 
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Dr.  Thomas  B.  Lacey,  Council  Bluffs,  Iowa— In  rega 
the  strap  or  band  around  the  splint  as  suggested  in  the  ] 
I  am  inclined  to  think  it  is  simply  a  modification  of  tl 
method  used  in  applying  interrupted  pla3ter-of-Paris  dr< 
for  fractures,  which  in  some  text-books  is  illustrated  in 
the  same  way,  with  loop  mane,  u  necessary  two  loops, 
little  turn  by  which  the  lim  an  lie  suspended  from  p 
in  the  ceiling  or  by  anything  .  n  ssed  over  the  bed  that  g 
chance  to  attach  to  it. 

As  to  the  use  of  catgut  to  secure  apposition  in  the  case 
tioned  by  him,  it  occurs  to  me  that  the  catgut  does  not  ai 
to  very  much  as  the  essayist  applies  it,  except  in  one  parti 
namely,  that  it  holds  the  ends  of  the  fractured  fragmei 
apposition  until  he  can  apply  his  dressing,  then  he  h 
further  use  for  the  catgut.  It  may  take  him  three-quart 
an  hour  to  apply  the  dressing  and  have  hardening  take 
so  that  the  external  apparatus  will  retain  the  fractured 
ments  in  their  position.  It  occurs  to  me  that  this  is  all  < 
is  expected  to  do  in  this  case,  and  that  it  simply  hok 
fractured  fragments  in  close  apposition  until  such  tu 
the  fragment  has  been  hardened,  and  at  the  end 
hour  or  more  he  has  no  further  use  for  the  catgut,  a 
serves  no  further  purpose.  Whether  we  would  be  satisfiei 
the  use  of  catgut  or  any  other  suture  material,  and  ha 
purpose  ended  in  one  hour,  and  from  that  time  on  have  it 
no  further  purpose,  there  is  room  for  doubt.  I  would 
use  some  article  in  its  place  which  will  at  least  give  us 
days’  partial  support,  in  addition  to  the  dressing  that  h 
gests  in  his  paper. 

Dr.  W.  W.  Grant — What  do  you  secure  it  with? 

Dr.  Lacey — The  essayist  says  that  he  does  not  use  " 
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>,  but  wire  is  used  extensively  and  frequently  in  these 
The  use  of  wire  has  been  suggested  by  Dr.  Lemen,  and 
[  Jo  not  wish  to  anticipate  him  in  the  discussion  of  this 
he  suggests  the  use  of  silkworm  gut,  which  will  persist 
ve  support.  I  think  the  ivory  pegs  are  good;  they  will  in 
iure  be  absorbed,  but  we  must  be  absolutely  sure  that  they 
oroughly  aseptic  before  being  placed  in  position.  What- 
e  use  should  be  introduced  in  such  a  way  that  the  medul- 
nal  is  entirely  avoided.  In  some  of  our  text-books  refer- 
made  to  the  use  of  silver  or  plated  wire.  I  think  copper 
.lated  with  silver  has  a  greater  tensile  strength  than 
.vire  itself,  and  that  it  will,  perhaps,  serve  a  better  pur- 
However,  in  some  of  our  text-books  you  will  see  by  the 
ition  and  by  the  plates  used,  that  the  wire  is  at  times 
directly  through  the  full  diameter  of  the  bone,  it,  of 
passing  through  the  medullary  canal.  This  is  objec- 
e  and  is  the  source  of  considerable  trouble,  as  well  as 
.  in  many  cases  in  which  failures  are  reported.  It  is 
>  avoid  the  medullary  canal,  either  by  boring  from  the 
the  fragment  upward  and  to  the  surface,  or  by  drilling 
h,  just  taking  the  compact  tissue,  and  going  sufficiently 
i  avoid  passing  through  the  medullary  canal.  ’ 

3  the  use  of  wire,  silver  wire  alone  is  a  rather  difficult 
inless  you  use  large-sized  wire,  or  unless  you  take  two 
ie  strands  of  moderate  size  and  twist  them  together, 
one  cable,  because  silver  wire,  although  you  place  it  in 
l  and  get  close  coaptation  for  the  time  being,  breaks  too 
If  it  should  break  in  manipulating  it,  it  would  do 
ely  no  good  and  had  better  be  out.  Plated  copper  wire 
erefore,  greater  tensile  strength  and  will  not  break  so 

jEMEN,  Denver,  Colo. — In  regard  to  the  treatment  of 
?s,  there  are  three  cardinal  principles  which  should  in- 
/  be  observed:  1,  the  diagnosis;  2,  apposition,  placing 
gnients  in  accurate  apposition;  3,  retaining  the  frag- 
n  position.  In  order  to  hold  a  fracture  in  apposition, 
st  have  what  we  call  a  fixed  dressing.  A  dressing  that 
utely  fixed,  which  retains  the  fragments  in  position,  is 
3  desire.  I  must  criticise  the  Doctor’s  application  of  the 
a  little.  In  a  limb  that  is  entirely  encompassed  by  a 
of-Paris  dressing,  it  may  be  applied  ever  so  snugly  and 
t  the  time,  yet  in  forty-eight  hours  after,  owing  to 
'  out  of  the  dressing  and  of  pressure  on  the  muscular 
nore  or  less  shrinking  of  the  limb  is  produced.  Then 
e  what  is  supposed  to  be  a  fixed  appliance,  but  one  that 
in  need  of  fixation;  in  other  words,  you  have  motion, 
cases  catgut  does  not  retain  the  fragments  in  position 
tly  long.  The  dressings,  strings,  or  wire  must  be  used 
han  one  hour.  You  will  have  good  results  where  there 
or  less  motion.  The  more  motion  you  have,  the  greater 
he  amount  of  callus  thrown  out.  You  will  have  union, 
sed  ivory  pegs;  I  have  likewise  used  iron  nails  for  unit- 
fragments,  but  for  the  last  six  years  I  have  employed 
i  gut,  because  it  is  stronger  than  silver  wire.  When 
the  latter  and  twist  it  and  tie  it  tight  enough  to  make 
ipposition,  you  have  a  large  knot  which  is  a  menace  to 
parts.  By  using  silkworm  gut  and  making  three  loops, 
it  taut,  it  holds  firmly.  It  makes  a  buried  suture,  and 
takes  care  of  it.  I  have  never  had  an  opportunity  of 
g  these  wires  afterward,  to  see  the  results,  but  I  know 
results  have  been  good.  (Here  Dr.  Lemen  demon- 
us  method  of  treating  a  fracture  in  the  middle  or  upper 
the  leg.) 

■  Ruml,  Cedar  Rapids,  Iowa — In  treating  a  fracture 
e  knee  it  is  very  important  to  fix  the  knee-joint  as 
-he  ankle-joint.  I  do  not  hesitate  to  apply  a  plaster- 
dressing  at  once.  In  a  case  of  compound  fracture  I 
>  c  eanse  the  wound,  apply  a  large  gauze  dressing  and 
t  cotton.  In  applying  the  plaster  I  use  a  roller  gauze 
‘  I  aris  bandage,-  and  run  it  up  well  above  the  knee, 
it  is  absolutely  impossible  to  retain  the  fractured  frag- 
apposition  without  fixing  both  joints;  in  other  words, 

}'  immobilizing  the  fracture.  The  patient  is  kept  in 
1  the  leg  slightly  raised,  knee  slightly  bent;  thus 
tension  on  the  heel  tendons.  If  the  cast  does  not 
le+i>inee^ "joint  there  is  the  possibility  of  a  man  moving 
;1  the  cast.  If  the  knee-joint  is  fixed,  however,  this  is 


overcome.  I  use  iron  wire  in  wiring  bones,  and  what  is  called 
stove-pipe  wire.  I  find  it  efficient.  I  use  sutures  ordinarily  in 
the  manner  described  by  Dr.  Lacey,  but  the  most  important 
part  is  the  after-dressing,  which  should  immobilize  the  frac¬ 
tured  fragments. 

Dr.  E.  W.  Lee,  Omaha,  Neb.— I  wish  to  emphasize  what  Dr. 
Lemen  has  said  in  regard  to  the  plaster-of-Paris  bandage; 
instead  of  having  it  entirely  encircle  the  limb,  I  would  have  it 
in  the  form  of  a  side  splint,  so  that  it  can  be  readjusted  as  the 
atrophy  of  the  muscle  takes  place,  from  pressure  and  swelling 
becoming  reduced.  The  plaster-of-Paris  bandage  can  then  be 
adjusted  and  brought  into  closer  apposition  to  the  limb,  and  in 
consequence  the  limb  can  be  immobilized. 

With  reference  to  the  use  of  silver  wire,  my  experience  has 
taught  me  that  it  gives  very  little  trouble,  and  that  there  is 
very  little  danger,  if  any,  of  going  through  the  medullary  canal. 
A  case  that  impressed  this  very  firmly  on  my  mind  was  one  of 
compound  comminuted  fracture  of  the  humerus,  produced  by 
a  pistol  ball,  and  in  which  non-union  was  the  result,  owing,  in 
the  first  place,  to  a  portion  of  the  ball  remaining  between  the 
fractured  ends,  so  that  when  the  case  came  under  my  observa¬ 
tion  there  was  a  discharging  sinus  and  ununited  fracture.  I 
opened  the  wound,  and  removed  the  portion  of  the  ball  that  re¬ 
mained  about  half  of  it;  the  fractured  ends  were  soft  and 
granular;  I  brought  each  fragment  from  outside  the  skin,  cut 
them  off  slantingly,  brought  them  together,  and  put  four  holes 
through  each  fragment  clear  through  the  bone,  inserted  a  large 
silver  wire,  about  the  size  of  the  largest  string  of  a  guitar, 
and  twisted  it,  giving  each  one  three  or  four  twists,  left  about 
one-quarter  of  an  inch  twist,  and  brought  it  next  to  the  bone 
where  I  peeled  the  periosteum  back,  and  the  arm  then  was 
in  this  position  (illustrating).  The  patient  was  still  under  an 
anesthetic;  I  tqok  the  arm,  held  it  in  this  manner  (illustrat¬ 
ing),  and  the  silver  wire  held  the  bone,  so  that  the  arm  did  not 
sustain  its  own  weight.  I  then  used  ordinary  antiseptic  dress¬ 
ings,  and  within  forty  days  the  man  was  able  to  use  his  arm, 
and  has  had  a  strong  one  ever  since.  The  silver  wire  became 
encysted  and  has  caused  no  irritation  whatever.  I  do  not  use 
the  solid  silver  wire,  but  copper  wire  silver  plated,  and  in  that 
case  it  worked  eminently  satisfactorily;  I  see  no  reason  why 
we  should  not  continue  to  use  it. 

So  fai  as  catgut  is  concerned,  unless  we  have  absolute  con¬ 
fidence  in  it,  it  is  liable  to  prove  a  source  of  great  danger. 

Dr.  James  A.  Quinn,  St.  Paul,  Minn.— I  wish  to  say  that  in 
the  past  six  months  I  have  wired  more  than  a  dozen  bones  in 
cases  of  delayed  union,  or  what  I  would  call  non-union.  I  have 
used  copper  wire  plated  with  silver,  which  I  prefer  on  account 
of  its  tensile  strength.  While  I  have  gone  through  the  medul¬ 
lary  canal,  I  have  not  seen  any  untoward  symptoms  from  so 
doing,  and  the  testimony  of  my  patients  is  satisfactory.  If 
catgut  can  be  so  prepared  that  it  will  last  and  not  be  absorbed 
inside  of  forty  days,  preferably  sixty  days,  I  see  no  objections 
to  it.  On  the  contrary,  I  would  welcome  it.  I  have  used  silk¬ 
worm  gut  in  these  cases,  but  my  preference  is  copper  wire  silver 
plated.  Its  tensile  strength  is  very  much  greater  than  that  of 
silver  itself.  It  has  happened  to  me  more  than  once,  when 
everything  was  approximated,  to  have  the  limb  sag  and  the 
silvei  wire  break.  I  am  fond  of  the  use  of  plaster-of-Paris,  and 
I  employ  it  daily  and  invariably. 

Dr.  C.  D.  Evans,  closing  the  discussion — In  regard  to  tlm 
medullary  canal,  I  based  my  statements  on  what  I  have  seen, 
and  I  think  that  the  surgeon  who  opens  the  medullary  canal  to 
put  in  a  wire  suture  of  any  kind  is  not  doing  up-to-date  sur¬ 
gery.  There  is  no  long  bone  in  the  12-year-old  subject  but 
can  be  wired  with  catgut,  or,  as  Dr.  Lemen  prefers,  with 
silkworm  gut,  and  when  we  have  a  fractured  bone  we  have 
enough  injury  to  the  tissues  without  the  surgeon  wilfully  mak¬ 
ing  more.  The  object  of  the  surgeon  is  to  save  further  injury 
instead  of  making  it.  The  fixation  of  the  limb  in  this  splint 
that  I  suggest  is  practically  a  partial  covering  of  the  limb  in 
plaster,  and  we  have  all  seen,  after  the  application  of  plaster- 
of-Paris  dressings,  as  well  as  of  others,  the  awful  mess  that  is 
made  by  soiling  these  dressings,  either  by  the  discharge  from 
the  leg  or  by  washing  the  wound.  This  splint  I  have  shown  you 
absolutely  provides  for  cleanly  dressing;  you  do  not  soil  the 
splint,  while  the  wound  is  absolutely  aseptic  all  the  time.  In 
the  photograph  that  is  presented  you  will  notice  the  limb  sus¬ 
pended.  This  suspension  can  be  applied  to  the  arm  as  well  as 


588 


TREATMENT  OF  MINOR  TRAUMATISMS.  Jour.  A.  M. 


to  the  leg.  Even  if  the  splint  becomes  loose,  the  leg  is  in  a 
position  where  the  fragments  of  bone  can  not  become  misplace  . 
The  application  of  plaster-of-Paris  after  the  manner  suggeste 
by  Dr.  Lemen  and  Dr.  Lee  is  not  scientific,  because  you  can  not 
dress  the  limb,  if  necessary.  In  dressing,  you  make  a  smear, 
you  fill  it  with  all  sorts  of  things  that  may  tend  to  injure  the 
bone  or  soft  parts,  and  it  is  absolutely  impossible  to  keep  it 

clean.  , 

Dr.  Lemen — I  put  on  a  dressing  and  usually  a  rubbei  dam 

over  the  opening  the  same  as  you  do. 

Dr.  Evans — You  did  not  explain  that  in  your  previous  re¬ 
marks.  When  you  apply  plaster-of-Paris  on  a  leg  from  the 
toes  to  the  knee  and  suspend  the  limb  by  pulley,  you  have 
fixation  at  the  knee-joint  so  long  as  the  limb  is  suspended  and 
the  patient  is  in  bed.  This  splint  provides  for  nutrition  while 
loosening  of  the  limb  or  atrophy  is  taking  place.  I  always  like 
to  see  a  little  loosening  in  the  upper  part  of  the  splint  or 
around  the  limb  from  the  atrophy  that  is  taking  place,  because 
it  admits  air,  and  that  air  is  nourishment  to  the  limb. 
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The  frequency  of  minor  injuries  warrants  more  at¬ 
tention  to  their  treatment  than,  as  a  rule,  is  given.  The 
danger  of  severe  infection  from  the  most  trivial  wounds 
warrants  our  closest  attention  to  this  class  .of  injuries. 

During  the  last  two  years,  my  records  show  that  I  have 
treated  on  an  average  about  one  thousand  minor  in¬ 
juries  each  year.  Among  these  I  have  seen  some  of  the 
most  grave  cases  of  infection  arise  from  trivial  acci¬ 
dents,  so  insignificant  that  those  who  were  afflicted  did 
not  think  it  worth  while  to  go  to  the  surgeon’s  office  and 
have  them  cared  for,  until  they  found  that  instead  of  re¬ 
pairing,  they  were  getting  worse,  and  oftentimes  when 
they  would  apply  for  treatment  they  had  already  suf¬ 
fered  from  chill,  and  septic  infection  had  set  in. 

A  patient  who  is  now  convalescing  in  the  Wyoming 
General  Hospital  will  illustrate  this  subject.  A  young 
man,  in  the  prime  of  life,  ran  a  small  splinter  into  the 
thumb  of  the  left  hand.  He  removed  the  splinter  and 
paid  no  attention  to  it  until  about  five  days  later,  when 
he  came  in,  suffering  from  rigors,  headache  and  general 
lassitude,  with  a  furred  tongue ;  on  examining  the  thumb, 
I  found  it  swollen  and  inflamed,  with  a  red  streak  fol¬ 
lowing  the  line  of  the  lymphatics  of  the  arm  to  the  shoul¬ 
der,  but  especially  was  it  noticeable  in  the  forearm.  He 
was  sent  to  the  hospital,  the  thumb  was  freely  lanced, 
but  only  a  small  quantity  of  pus  was  discovered.  This 
was  evacuated,  the  wound  washed  with  bichlorid  solution 
and  the  entire  hand,  forearm  and  arm  packed  in  steril¬ 
ized  gauze  saturated  with  bichlorid  evaporating  solution 
and  covered  with  christie  to  prevent  evaporation. 

Notwithstanding  the  vigorous  treatment  -which  was 
applied,  the  arm  became  intensely  swollen,  the  inflam¬ 
mation  extending  to  the  fascia  between  the  flexor  mus¬ 
cles  of  the  forearm,  causing  contraction  of  the  fingers 
and  thumb,  which  for  a  time  were  so  painful  that  it 
was  impossible  to  straighten  them  without  excruciating 
pain.  As  soon,  however,  as  the  inflammation  had  sub¬ 
sided  sufficiently,  massage  was  instituted  and  the  fin¬ 
gers  and  thumb  were  extended  every  day,  until  at  the 
present  writing  the  patient  is  able  to  move  them  and 
by  some  effort,  and  with  more  or  less  pain,  is  enabled  to 
have  them  nearly  straightened.  Yet,  there  is  still  more 
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or  less  thickening  of  the  flexor  muscles,  which  in 
we  are  in  hopes  will  subside  and  the  young  man  e 
ually  get  the  use  of  his  hand. 

This  is  only  one  of  numerous  instances  of  a  sii 
character  where  a  slight  injury  has  produced  the  gr 
effects.  Many  of  these  injuries  to  the  fingers  an 
lowed  by  suppuration,  the  sepsis  not  unfrequently 
severe  a  character  as  to  extend  to  the  periosteum 
even  be  followed  by  necrosis  of  the  bone,  necessit 
amputation,  usually  the  result  of  carelessness  on  the 
of  the  patient,  who  became  infected  before  applyin 
treatment.  I  regret  to  say  that  we  have  trivial  ini 
where  patients  do  apply  to  the  physician  and  sui 
for  treatment,  and  through  carelessness  and  negk 
strict  antisepsis  the  surgeon  allows  the  wound  to  lx 
infected  and  the  patient  is  obliged  to  suffer  the  c 
quences.  I  recall  a  case  of  this  kind  in  which  a  j 
man,  who  was  scratched  with  a  piece  of  glass,  becan 
fected,  and  his  first  medical  attendant  added  fuel  f 
fire  by  putting  on  a  filthy  flaxseed  poultice.  Tf 
fection  extended  along  the  lymphatics  of  the  righl 
until  it  reached  not  only  the  axillary  but  also  the 
pectoral  glands,  all  of  which  became  not  only  inf] 
but  broken  down,  and  we  were  obliged  'to  remove  a 
superficial  and  deep  glands,  and  in  operating,  we 
that  the  pus  had  burrowed  beneath  the  pectoralis  ] 
muscle  to  its  origin  along  the  anterior  aspect  c 
chest.  This  young  man  came  near  losing  his  life 
a  mere  scratch,  not  larger  than  that  made  by  the  po 
a  pin.  It  cost  him  weeks  of  suffering,  besides  the  g< 
depression  which  an  injury  of  this  kind  brings  ab< 
the  economy.  Many  physicians  are  not  as  fully  equ 
for  caring  for  this  class  of  wounds  as  they  shou 
We  also  realize  that  the  physiologic  resistance  in 
persons  is  sufficient  to  protect  them  against  infe 
although  it  may  be  present  in  wounds  of  a  minor 
acter.  Yet  no  one  knows  the  moment  this  physi 
resistance  may  fall  below  par,  and  infection,  sucl 
have  described,  follow. 

The  object  of  this  paper  is  to  impress,  more  esp( 
on  those  who  have  to  handle  this  class  of  injurie 
importance  of  treating  even  the  smallest  minor  i 
with  the  same  precaution  as  though  it  were  a  majo 
It  is  true  that  many  of  these  patients  come  to  the 
cian  or  surgeon,  no  matter  how  soon  they  are  seen 
the  accident,  thoroughly  infected.  The  nature  of 
employment  is  such  that  it  can  not  be  avoided,  yet 
convinced,  by  a  reasonably  large  experience,  that 
are  simple,  inexpensive  methods  by  which  they  ( 
treated  successfully  at  the  physician’s  office  w 
having  the  terrible  results  of  septic  infection 
such  traumatisms. 

It  has  been  my  aim  during  the  last  few  years  to 
how  best  to  treat  these  injuries  in  such  a  mannei 
obtain  the  most  satisfactory  results  with  the  lea: 
of  time  to  the  patient  and  surgeon,  and  the  least  a: 
of  expense.  These  are  all  factors  which  interest  ev 
concerned  in  the  treatment  of  this  class  of  injurie 

I  trust  I  shall  not  be  considered  egotistic  in  pres 
my  method  of  treating  this  class  of  wounds,  in  th 
that  it  may  be  of  some  benefit  and  at  the  same  hr 
forth  discussion  which  will  bring  to  light  the  exp( 
of  others.  The  method  which  I  have  found  to  h 
satisfactory  is  to  wash  the  injured  parts  thorough 
tincture  of  green  soap  and  a  scrub-brush,  after  wh 
parts  are  bathed  with  a  solution  which  has  been  a. 
lv  named  ‘fflichlorid  evaporating  solution,”  and 
consists  of  80  parts  of  a  3  per  cent,  boric  acid  s( 
made  with  distilled  water,  10  parts  of  alcohol,  £ 
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jf  glycerin,  which  constitutes  the  evaporating  solu- 
iroper.  Eight  drops  of  a  saturated  solution  of 
rid  of  mercury  is  added  to  each  pint  of  this  solii- 
It  may  be  interesting  to  note  that  the  saturated 
of  bichlorid  is  made  by  using  2  ounces  of  hydg. 
r.  and  2  ounces  of  alcohol,  to  which  is  added  6 
of  glycerin.  Made  in  this  proportion  the  bi- 
i  is  practically  all  dissolved,  and  8  drops  of  this 
m  to  a  pint  of  water  equals  1/3500.  Thus  it  will 
l,  by  adding  this  amount  to  the  so-called  evaporat- 
'.ution,  that  it  is  converted  into  a  bichlorid  evapor¬ 
ation  which  has  a  standard  strength  of  1/3500. 
;r  this,  sterilized  gauze  is  saturated  in  this  solution 
fter  having  applied  a  sufficient  quantity  of  it — say 
p  five  layers  of  ordinary  gauze — the  wound  is  band- 
n  such  a  way  as  to  expose  a  portion  of  the  gauze, 
olution  is  prescribed  and  the  patient  told  to  drop  a 
quantity  of  it  on  the  gauze  which  is  thus  exposed, 

:  it  will  keep  the  entire  gauze-dressing  moistened ; 
tient  is  advised  to  report  every  other  day.  At  each 
uent  dressing  this  is  removed,  the  wound  cleansed 
lothing  but  bichlorid  evaporating  solution,  and 
r  dressing  of  the  same  kind  applied, 
i  rule,  ordinary  injuries  of  the  fingers  repair  in 
short  time,  and  it  is  the  exception  to  the  rule 
pus  or  even  inflammation  follows  these  injuries 
dressed  after  this  method.  If  the  bichlorid  is 
to  produce  a  toxic  effect,  either  being  absorbed  or 
up  dermatitis,  it  is  frequently  changed  for  a  10 
it.  solution  of  creolin  in  sterilized  water,  which  is 
satisfactory  dressing  with  the  exception  of  the  un- 
il  odor  which  accompanies  it.  Where  the  skin  is 
d  hard,  and  the  bichlorid  evaporating  solution  or 
does  not  give  satisfactory  results,  glycolin  mix- 
used.  This  consists  of  carbolic  acid  and  oil  of 
eria,  each  16  drops;  menthol  crystals,  16  grains; 
u,  4  ounces.  This  should  make  a  clear  oleaginous 
n,  and  in  cases  where  there  is  no  pus  and  granula- 
taking  place,  but  the  integument  about  the  wound 
md  hard,  it  makes  a  most  grateful  and  satisfactorv 
g. 

is  especially  indicated  where  the  nails  have  been 
E  and  where  the  wound  has  been  treated  with  bi¬ 
evaporating  solution  until  the  new  nail  has  com- 
l  to  repair,  and  where  the  evaporating  solution  is 
licated,  on  account  of  its  irritating  properties.  In 
ises  the  glycolin  mixture  is  frequently  used  with 
itisfactory  results.  I  recall  a  series  of  injuries 
[  had  under  treatment  at  one  time,  twelve  patients 
le  finger  nails  torn  off,  each  one  being  treated  by 
ethod  without  a  drop  of  pus  in  any  case,  and  all 
in  my  office  in  the  manner  I  have  just  de- 
■  In  looking  up  my  records,  I  find  that  the  aver- 
igth  of  time  in  which  these  parties  were  disabled 
from  eighteen  to  twenty-five  days.  In  this  con- 
I  might  say  that  in  each  and  every  instance  these 
iners,  and  in  following  their  occupation  they  were 
uO  use  the  pick  and  shovel,  and  hence  could  not 
to  work  until  their  wounds  were  fully  repaired. 
ie  dressing  of  injuries  of  this  class,  and  especially 
/e  of  us  who  live  on  the  frontier  or  in  the  heart  of 
!"ky  Mountains,  it  is  not  always  convenient  to  drop 
first-class  drug  store  and  obtain  ready-made 
gs,  and  I  have  often  thought  it  was  a  godsend  that 
d  not,  for  it  compels  us  to  devise  original  methods 
^ans  for  doing  our  own  sterlizing,  and  preparing 
a  dressings  which,  after  all,  are  the  safest  and  best 
a?  the  least  expensive.  Gauze  is  purchased  by  the 
y ,  of  such  grade  and  quality  as  desired.  This  is 


sterilized  under  steam  pressure,  which  can  easily  be  ob¬ 
tained  by  any  modern  portable  sterilizer.  It  is  then 
packed  in  self-sealing  fruit-jars.  A  large  quantity  of 
this  can  be  prepared  at  one  time  and,  after  being  sealed 
with  cotton,  it  can  be  doubly  sealed  by  "self-sealing  tops” 
and  is  ready  for  use  at  all  times.  These  jars  can  be 
packed  into  portable  surgical  cases  and  carried  to  any 
point  desired.  Absorbent  cotton  treated  in  a  similar 
manner  is  always  ready  for  use  for  dressings.  The  solu¬ 
tions  above  can  easily  be  made  in  an  office  or  an  ordinary 
drug  store,  and  kept  ready  for  use  at  any  time.  These 
can,  likewise,  be  packed  into  a  portable  surgical  satchel, 
and  I  consider  them  much  preferable  to  preparations 
which  are  made  in  the  tablet  form,  as  they  are  almost 
instantly  absorbed  by  water,  while  tablets  oftentimes 
require  some  considerable  time  to  dissolve,  besides  leav¬ 
ing  a  sediment,  and  we  never  know  whether  their 
strength  is  standard  or  not. 

It  will  be  observed  that  I  do  not  pretend  to  treat  acci¬ 
dental  wounds  aseptically,  as  experience  has  convinced 
me  that  this  plan  of  treatment  is  not  applicable  to  dress¬ 
ing  wounds  such  as  usually  occur  in  emergencies,  and  in 
my  judgment  is  only  advisable  in  such  cases  as  can  be 
thoroughly  prepared  before  an  operation  is  had. 

Thus  far  I  have  not  considered  wounds  that  can  be 
sutured  and  closed  up,  but  have  devoted  my  time  entirely 
to  wounds  which  were  of  a  contused  and  lacerated  char¬ 
acter,  which  can  not  be  sutured.  I  will  now  consider 
those  minor  injuries  which  can  be  sutured  and  which, 
under  favorable  circumstances,  we  expect  to  repair  by 
first,  intention.  To  insure  healing  by  first  in¬ 
tention,  surgical  cleanliness  and  perfect  coapta¬ 
tion  are  essential.  In  emergency  surgery  cleanliness  is 
not  always  so  easily  obtained,  on  account  of  the  condition 
and  circumstances  surrounding  the  patient  when  he  is 
injured.  Coal-miners,  for  example,  are  covered  with 
grease,  coal  dust  and  other  filth,  similar  to  railroad  em¬ 
ployees  who,  when  injured,  are  often  dragged  along  the 
ground  in  such  a  manner  as  to  fill  the  wound  with 
cinders  and  dirt  of  all  descriptions.  In  bad  wrecks  I  have 
seen  the  entire  clothing  and  every  wound  on  the  person 
literally .  filled  with  pulverized  wood  which  had  been 
crushed  in  the  terrible  force  accompanying  the  accident. 
It  is  no  small  task  to  cleanse  the  wound  of  these  foreign 
substances,  but  if  we  do  not  take  care  to  remove  them 
at  our  first  permanent  dressing,  we  will  meet  with  more 
or  less  trouble  and  additional  work  later  on,  saying  noth¬ 
ing  of  the  increased  loss  of  time  on  the  part  of  the  in¬ 
jured  patient.  To  remove  this  dirt  it  is  often  necessary 
to  place  the  patient  under  an  anesthetic,  and  to  use  an 
ordinary  scrub-brush  to  cleanse  the  parts,  such  as  is  used 
for  the  hands,  in  addition  to  using  the  fingers,  which  are 
the  best  probes  we  have  at  our  command  for  detecting 
and  removing  foreign  substances  from  a  lacerated  or  in¬ 
cised  wound.  After  having  thoroughly  scrubbed  the 
parts  with  tincture  of  green  soap,  they  are  then  flushed 
with  a  bichlorid  solution  of  1/3000.  In  many  of  these 
wounds,  after  surgical  cleanliness  has  been  secured,  their 
margins  are  found  to  be  ragged— the  fibers  of  the  connec¬ 
tive  tissue  having  been  brought  to  the  surface — which  as 
a  rule  are  devitalized  and,  if  allowed  to  remain,  will  only 
become  necrotic  tissue  and  form  a  nidus  for  pus  infec¬ 
tion.  This  should  be  removed  at  the  risk  of  producing 
slight  hemorrhage,  which  can  easily  be  stopped  by  the 
application  of  a  gauze  sponge  dipped  in  hot  water. '  The 
nearer  we  come  to  converting  a  lacerated  into  an  incised 
wound,  the  better  the  condition  for  rapid  repair. 

Having  thoroughly  cleansed  not  only  the  wound  but 
the  parts  adjacent  to  it,  and  having  shaved  the  hair  off,  if 
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such  be  present,  the  edges  of  the  wound  are  then  care¬ 
fully  adjusted  and  either  sutured  with  sterilized  pyok- 
tanin  catgut  or  sterilized  silk.  The  latter  is  preferable, 
as  it  can  easily  be  kept  in  alcohol,  or  if  not,  immersed  m 
absolute  alcohol  before  use,  and  we  have  found  that  it  is 
an  exception  if  a  stitch  abscess  follows  the  suturing  of 
lacerated  or  contused  wounds  when  they  are  dressed  after 
this  method.  Having  carefully  approximated  the  edges 
of  the  wound,  it  is  covered  with  collodion  and  the  patient 
told  to  report  in  two  or  three  days.  If  the  wound  is  look¬ 
ing  well  at  the  first  visit,  and  there  is  no  indication  of  in¬ 
flammation  or  suppuration,  the  patient  is  told  to  return 
at  the  end  of  the  week,  when,  as  a  rule,  the  wound  is 
found  completely  repaired,  the  stitches  are  removed  an 
the  patient  is  allowed  to  return  to  his  avocation. 

This  dressing  is  particularly  applicable  to  the  head  and 
face,  where  a  bandage  is  kept  on  with  difficulty,  and  if  it 
can  be  kept  in  place  it  becomes  exceedingly  dirty  in  a 
short  time  and  is  often  a  source  of  infection  rather  than 
a  protection.  If  the  wound  is  thoroughly  cleansed  and 


palmar  surface  of  the  hand  was  denuded  of  all  inti 
ment,  we  were  at  a  loss  to  get  sufficient  flap  that  was 
devitalized,  to  cover  the  exposed  parts.  In  cases  of 
kind  I  have  made  it  a  rule  to  use  all  the  integun 
possible,  even  if  I  were  aware  at  the  time  that  it 
devitalized.  It  makes  the  best  covering  that  can  be 
for  a  denuded  surface  composed  of  fascia  and  connec 
tissue.  It  is  necessary,  however,  to  see  that  the  dev 
ized  integument  is  thoroughly  cleansed,  in  order  to 
vent  the  vitalized  portions  from  becoming  infected, 
other  words,  it  is  really  a  sort  of  skin  grafting,  an 
some  instances  integument  is  found  which  seems  t 
devitalized,  but  it  sometimes  will  become  vitalized, 
ing  very  much  in  the  repair  of  the  parts.  \\  here  it 
not  retain  its  vitality  it  is  easily  detected  and  remc 
when,  as  a  rule,  we  find  the  surface  in  a  healthy  condi 
with  normal  granulations  which,  later  on,  can  be  s 
grafted  with  entire  success. 

In  the  case  referred  to  by  the  photographs,  this  me 
was  adopted,  not  more  than  one-third  of  the  integui 


Fig.  l— Appearance  at  first  dressing. 

all  devitalized  tissue  removed  and  good  coaptation  se¬ 
cured  repair  by  first  intention  should  be  the  reward  of 
our  care  and  trouble.  But  if  the  wound  is  allowed  to 
become  infected  before  it  is  sealed  with  collodion,  then 
suppuration  can  be  expected,  and  when  the  collodion  is 
removed,  the  wound  will  be  found  gaping  as  a  result. 
It  is  sometimes  advised  to  use  a  thin  film  of  cotton, 
which  is  saturated  with  collodion  and  placed  over  the 
wound.  But  as  a  rule  I  prefer  to  omit  this,  as  it  is  apt 
to  become  soiled,  while  a  wound  sealed  with  the  collodion 
only  can  be  readily  washed  and  the  dirt  removed  without 
injury  to  the  dressing. 

To  illustrate  the  practical  results  of  the  antiseptic 
methods  above  described  for  the  care  of  minor  injuries, 
I  wish  to  call  attention  to  the  accompanying  photo¬ 
graphs,  showing  the  condition  of  a  patient  s  hand,  which 
was  injured  by  his  falling  off  a  train.  The  ring  and  little 
fingers,  including  their  metacarpal  bones,  being  crushed 
by°a  car  wheel,  it  was  necessary  to  remove  them,  but 
owing  to  the  fact  that  nearly  all  of  the  dorsal  and 


Fig.  2. — Appearance  just  before  skin  grafting. 

that  was  used  to  cover  the  denuded  surface  retainii 
vitality,  and  the  balance  had  to  be  removed,  leav 
large  granular  surface  extending  over  the  entire  ( 
and  palmar  surface  and  a  portion  of  the  fingers, 
withstanding  that  the  hand  was  as  dirty  as  grease 
dust  and  cinders  could  possibly  make  it,  repair  took 
without  a  particle  of  suppuration  and,  in  less  than 
weeks  from  the  time  the  injury  occurred,  the  part 
granulated  sufficiently  to  warrant  us  to  make  a 
graft.  This  was  done  by  removing  a  piece  of  skin 
the  arm,  six  inches  in  length  and  one  inch  in  wait 
which  involved  the  entire  integument  down  to  tin 
cutaneous  fat.  As  much  of  the  latter  as  adhere 
graft  was  carefully  removed  by  a  pair  of  scissors,  c 
on  the  flat,  when  the  graft  was  placed  as  near  the  s. 
lating  surface  as  possible,  and  one  end  suture 
ulnar  side  of  the  dorsal  surface  and  the  other 
ulnar  side  of  the  palmar  surface.  The  graft  thus  i 
over  the  back  of  the  hand,  in  front  of  the  th  am  ’ 
the  forefinger  and  over  the  palm  of  the  hand. 


cii  10,  1900. 


TREATMENT  OF  MINOR  TRAUMATISMS. 


591 


;  were  placed  in  each  end  of  this  graft,  and  one 
i  side  near  the  center,  to  keep  it  spread  over  the 
Ring  surface  as  near  as  possible.  Before  placing 
lft  in  position,  it  was  carefully  washed  with  a 
salt  solution  at  the  temperature  of  the  body, 
ter  being  placed  in  position,  dressings  dipped  in 
lution  Avere  used  next  to  the  granulating  surface 
3  graft  and  the  entire  hand  carefully  dressed  with 
pad  of  sterilized  gauze  and  cotton.  This  was  not 
cd  for  three  days,  when  the  dressings  were  re- 
and  it  was  found  that  the  entire  graft  had  become 
at  and  that  the  hand  was  in  a  perfectly  healthy 
on.  This  Avas  dressed  every  day  or  every  other 
id  in  from  six  to  seven  weeks  after  the  injury 
had  taken  place  completely,  as  is  shoAvn  by  the 
otograph.  This  patient  has  complete  use  of  the 
forefinger  and  second  finger,  and  will  soon  be  able 
me  his  work  in  the  mine. 

?gard  to  skin  grafting,  experience  has  taught  me 
the  entire  integument,  as  in  this  case,  in  prefer- 


Fig.  3.— Appearance  when  discharged. 


scraping  off  the  epithelium  or  even  making  a 
h  graft,  which  in  reality  splits  the  skin  and  only 
portion  of  it  instead  of  the  entire  thickness.  If 
ts  are  healthy  and  the  graft  is  carefully  removed 
ured  in  place,  there  is  no  more  trouble  in  having 
portion  of  the  skin  taken  off  in  this  way,  adhere, 
is  a  small  portion.  I  recall  a  case  of  this  kind  in 
he  entire  back  portion  of  the  leg  was  denuded  of 
being  burned.  I  removed  one  graft  from  the 
at  Avas  seven  inches  in  length  and  from  an  inch 
ich  and  a  half  in  width,  and  sutured  it  on  just 
he  buttocks.  Another,  six  inches  in  length,  was 
three  inches  lower  down,  and  a  third  one,  five 
n  length — all  the  same  width — was  sutured  three 
>elow  that,  all  of  Avhich  adhered  without  a  particle 
ne,  and  in  a  short  time  the  entire  back  portion  of 
was  covered  with  integument  and  the  patient  was 
ged,  recovered. 

mportance  of  using  the  entire  thickness  of  the  in- 
nj  in  making  skin  grafts  is,  I  think,  manifest. 
Hilaries  are  better  preserved,  and,  with  so  much 


of  the  fascia  as  may  adhere,  and  which  is  knoAvn  to  repair 
more  readily  than  any  other  part  of  the  economy,  unite 
with  the  granulating  surface  more  readily  and  Avith  less 
trouble  than  where  the  skin  is  split  in  two  and  simply 
laid  on  the  granulating  surface  and  held  there  by  pres¬ 
sure.  When  the  entire  integument  is  used,  it  is  easily 
sutured  and  held  in  place,  and  the  necessity  for  pressure 
is  much  less  and  the  less  pressure  used  in  skin  grafting 
the  better,  for  pressure  interferes  Avith  circulation  and 
interrupted  circulation  interferes  with  union,  which  is 
avoided  by  the  use  of  sutures. 

In  this  brief  consideration  of  minor  injuries,  we  have 
endeavored  to  give,  in  a  concise  and  comprehensive  man¬ 
ner,  the  practical  method  adopted  for  years  past  with  a 
view  of  getting  the  most  rapid  repair  with  the  least  pos¬ 
sible  infection  at  a  minimum  expense,  and  in  our 
endeavors  to  accomplish  this  end  it  seems  to  the  writer 
that  the  successful  treatment  of  this  class  of  traumatisms 
may  be  summed  up  as  follows :  1.  Strict  observance  of 
surgical  cleanliness.  3.  Preservation  of  normal  blood- 
supply.  3.  Perfect  coaptation  when  possible.  4.  Sim¬ 
plicity  and  efficiency  of  dressings.  5.  The  use  of  chem¬ 
icals  which  will  destroy  infective  germs  but  at  the  same 
time  will  not  irritate  or  disturb  cell  reproduction. 

DISCUSSION. 

Dr.  FT.  Reineking,  Sheboygan,  Wis. — Dr.  Reed  speaks  of  im¬ 
planting  the  skin  flaps  on  the  granulations.  This  is  the  first 
time  I  have  heard  that  advocated.  I  have  had  some  personal 
experience  with  the  implantation  of  skin  flaps,  but  I  have 
thought  it  necessary  to  carefully  remove  the  granulations.  Of 
course,  that  is  not  done  when  we  use  the  Thiersch  grafts.  It 
seems  to  me  as  though  it  is  hardly  physiologic,  if  I  may  so  ex¬ 
press  it,  to  put  the  entire  thickness  of  the  skin  on  a  granulating 
surface.  Our  teaching  has  been  to  remove  the  grafts,  and  I 
would  like  to  hear  from  the  Fellows  as  to  whether  they  have 
had  any  experience  in  placing  skin  flaps  on  a  granulating  sur¬ 
face,  and,  if  so,  what  success  they  have  had  in  so  doing.  If  it 
can  be  successfully  done,  I  have  no  doubt  it  would  simplify 
matters.  By  scraping  away  the  granulations  we  produce  hem¬ 
orrhage,  and  the  operation  is  prolonged  beyond  what  it  would 
be  if  the  granulations  were  left.  I  should  hardly  think  a  skin 
flap,  put  on  a  granulating  surface,  would  get  sufficient  nutri¬ 
tion. 

Dr.  E.  W.  Lee,  Omaha,  Neb. — It  is  necessary  for  us,  in  these 
operations,  to  consider  the  condition  of  the  granulating  sur¬ 
face.  If  the  granulations  had  become  somewhat  exuberant  and 
were  very  prolific,  when  the  skin  flap  was  put  on,  there  would 
undoubtedly  be  failure.  If  I  remember  rightly,  Dr.  Reed  says: 
“As  soon  as  granulations  permit.”  I  believe  he  means  by  that, 
as  soon  as  healthy  granulation  is  established,  and  not  to  wait 
until  the  granulations  become  exuberant  or  until  they  manifest 
any  tendency  to  suppuration.  I  have  never  used  skin  flaps 
over  a  granulating  surface;  I  have  used  the  Thiersch  flaps, 
and  small  squares  of  the  integument  over  granulations,  which 
united  very  readily  without  any  trouble. 

Dk.  A.  I.  Boitffeeur,  Chicago — The  subject  of  Dr.  Reed’s 
paper  is  very  instructive  because  there  is  no  class  of  injuries 
more  interesting  to  railway  surgeons.  I  am  very  much  sur¬ 
prised  however,  at  the  large  statistics  the  Doctor  gives,  as  to 
the  number  of  patients  he^  has  treated.  One’s  experience,  based 
on  such  a  large  number  of  cases,  is  of  great  value.  I  was  in¬ 
terested  in  the  composition  of  the  bichlorid  evaporating  lotion, 
because  my  own  experience  with  bichlorid  under  confinement 
is  that  it  is  a  decided  irritant.  Perhaps  I  am  a  little  sensitive 
in  this  regard  because  bichlorid  and  I  are  not  friendly,  as  far 
as  any  skin  is  concerned,  and  I  certainly  would  not  want  it 
placed  on  my  hand  in  any  strength,  underneath  any  protective 
material,  because  I  know  it  would  give  me  a  severe  dermatitis. 
Bichlorid  is  a  valuable  remedy ;  it  is  a  positive  antiseptic, 
and  it  should  be  used  as  such  and  not  as  a  constant  dressing. 
That  is  the  general  consensus  of  opinion  to-day,  because  plain 
sterile  gauze  at  the  present  time  has  entirely  superseded  the 
use  of  bichlorid  gauze,  bichlorid  gauze  being  formerly  used  with 
that  idea  in  view. 

Dr.  Reed’s  remarks  as  to  the  disinfection  and  maintenance  of 
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asepticity  are  good,  and  it  does  not  matter  very  much  what 
method  one  uses  to  continue  that  condition  of  asepticity.  Some 
of  us  are  good  disinfectors  mechanically;  others  require  strong 
germicidal  agents  to  enable  them  to  disinfect  surfaces  thoiough- 
ly,  while  still  others  disinfect  with  a  combination  of  the  me¬ 
chanical  and  weak  antiseptic  solutions,  like  alcohol,  lysol,  and 
agents  of  that  sort. 

With  reference  to  skin  grafting,  it  is  a  well-recognized 
method  of  hastening  wound  covering.  I  have  been  in  the  habit 
of  using  the  Thiersch  grafts  very  largely,  and  have  at  times 
been  disappointed  in  the  conduct  of  wounds  so  closed.  I  had  al¬ 
ways  supposed  that  if  we  removed  the  granulations  and  the 
layer  of  connective  tissue  immediately  beneath  them,  we  would 
not  have  contraction  of  surface.  I  have  had  experience  in  clos¬ 
ing  large  defects  in  the  side  of  the  neck  in  which  a  grafted 
surface,  two  inches  wide,  in  the  course  of  three  or  four  weeks, 
would  be  shrivelled  up  to  half  an  inch  in  width.  One  needs  to 
be  verv  careful  in  using  grafts  over  bony  surfaces  wheie  there 
is  much  pressure,  or  where  there  is  likely  to  be  friction.  There¬ 
fore,  the  suggestion  of  Dr.  Reed  in  urging  the  full  thickness 
of  the  skin  is  timely,  about  the  palmar  surfaces  of  the  hand  in 
particular.  I  have"  used  skin  flaps  on  granulations  when  the 
granulations  were  to  my  mind  positively  aseptic.  I  have  fie- 
quentlv  clipped  off  granulations  with  scissors,  that  is,  part  of 
them,  "not  removing  all  of  them,  however,  and  have  had  the 
grafts  adhere.  This  is  a  matter  entirely  dependent  on  the 
asepticity  of  the  surface.  If  the  surface  is  strictly  aseptic, 
the  granulations  need  not  be  removed.  If  it  is  not  aseptic,  it  is 
absolutely  essential  that  the  granulating  surface  be  removed 
down  to  aseptic  tissue. 

Dk.  William  U.  Coie,  Columbus,  Ohio— With  reference  to 
skin  grafting,  I  very  well  remember  seeing  Dr.  Reed  take  long 
strips  of  skin  and  get  adhesions.  I  have  had  the  same  results 
as  have  been  referred  to  in  attempting  to  place  thin  strips  of 
epidermis  on  granulation  tissue.  It  is  not  so  much  the  thick¬ 
ness  of  the  skin  as  it  is  that  the  condition  of  the  wound  is  such 
that  it  will  readily  take  the  grafts  and  the  wound  must  be 
thoroughly  aseptic.  It  is  not  very  easy  to  put  a  skin  graft 
on  a  septic  surface  and  have  it  take  or  adhere,  particularly  if 
there  is  a  tubercular  condition,  or  a  condition  of  lowered 
vitality.  A  Thiersch  graft,  applied  to  a  wound,  if  the  parts 
are  aseptic,  will  unite. 

With  regard  to  the  treatment  of  minor  injuries  in  which 
sepsis  predominates,  the  parts  may  be  kept  irrigated  in  this 
way:  As  soon  as  a  man  sustains  an  injury,  he  should  immedi¬ 
ately  stop  work,  and  a  surgeon  be  sent  for,  no  matter  whether 
it  be  a  minor  or  a  major  injury.  I  am  connected  with 
roads  where  that  is  the  rule,  and  there  is  very  little  pus  en¬ 
countered  under  these  circumstances.  The  grease  that  gets  into 
the  wound  is  generally  crude  petroleum,  and  I  am  satisfied  of 
its  antiseptic  value.  However,  I  may  be  mistaken  in  this.  I 
do  not  gemove  the  crude  petroleum  from  the  wound,  because 
in  ordinary  lacerated  wounds  I  am  convinced  of  its  antiseptic 
value,  and  I  do  not  recall  a  case  in  which  pus  followed  where 
the  crude  petroleum  covered  the  skin. 

In  regard  to  the  suppurative  cases  referred  to,  the  best  way 
to  get  rid  of  the  pus  is  by  submersion  and  the  application  of 
iodid  of  mercury.  I  would  keep  the  hand  or  foot  constant^ 
submerged  for  four  or  five  days  or  more,  if  necessary.  I  re¬ 
cently  treated  a  case  in  which  I  deemed  it  necessary  to  keep 
the  man’s  foot  submerged  for  sixteen  days,  believing  that  he 
would  have  lost  the  foot  if  this  was  not  done.  A  bath-tub 
can  be  used  and  a  solution  made  to  suit  one’s  inclinations.  My 
favorite  solution  is  boric  acid  with  a  large  amount  of  water. 
In  the  case  of  a  bruised  foot  or  hand,  it  is  my  practice  to  take 
the  ordinary  foot  bath-tub,  if  there  is  nothing  better  at  hand, 
fill  it  with  water,  and  keep  the  water  at  a  temperature  of  100 
F.  I  do  not  find  it  necessary  to  discontinue  this  except  as  the 
patient  begins  to  convalesce,  or  the  wound  shows  signs  of  re¬ 
covery.  This  method  of  submersion  is  worthy  of  trial,  be¬ 
cause  it  attains  several  objects,  and  among  them  the  power  of 
absorbing  bacteria  and  ptomains.  It  has  the  power  of  sup¬ 
plying  the  necessary  heat  to  the  injured  part;  it  has  the  power 
of  absorbing  the  material  which  is  natural  food  for  the  system. 
I  have  seen  no  bad  results  following  submersion  of  limbs  for 
ten  days  or  two  weeks.  I  am  satisfied  that  I  have  saved  limbs 
by  adopting  this  method  that  otherwise  would  have  been  lost. 
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It  would  be  interesting  to  discuss  the  progress  of 
growth  of  surgery  of  the  common  bile-duct  follow: 
so  closely  upon  that  of  the  more  perfect  technique 
operative  work  on  the  gall-bladder  and  cystic  di 
However,  the  time  at  my  disposal  would  scarcely  adi 
of  more  than  a  mere  outline,  the  details  of  which  can 
found  in  several  well-known  monographs.  I  wo 
particularly  refer  to  the  writings  of  Mayo  Robs 
whose  operative  experience  in  the  surgery  of  the  g 
bladder  and  bile-duct  is  probably  as  great  as  that  of : 
other  surgeon  in  the  world.  With  this  brief  explacat 
excuse  for  not  indulging  in  ancient  or  modern  histc 
I  ask  your  attention  to  the  subject  title  of  my  pape\ 
A  well-developed  young  woman  18  years  of  age, 
referred  to  me  for  operation  for  “gall-stones.”  r 
history  given  was  that  for  the  past  five  years  she 
been  a  sufferer  from  intermittent  attacks  of  hep 
colic.  The  attacks  for  the  first  four  years  were  usu 
mild,  but  sometimes  quite  severe,  and  were  accompai 
or  followed  by  some  jaundice.  The  icterus  usu 
cleared  up  entirely  when  the  intervals  between  the 
tacks  were  of  several  months’  duration.  The  patient  ci 
under  my  notice  the  latter  part  of  September,  If 
when  she  stated  that  the  intermittent  character  of 
pain,  pronounced  during  the  first  four  years  of  her 
fering,  had  changed  much  during  the  past  year, 
was  ever  conscious  of  pain,  and  would  have  severe 
acerbations  with  intervals  varying  from  a  few  flay 
as  many  weeks.  Jaundice  was  very  pronounced, 
had  had  the  regular  medicinal  treatment  for  £ 
stones.  A  physical  examination  showed  her  to  be 
nourished,  of  medium  stature,  with  a  rather  promb 
thick-walled  abdomen.  Pain  was  complained  of 
pressure  on  the  upper  epigastric  region,  as  well  as 
the  usual  site  of  the  gall-bladder.  The  liver  was  erla: 
and  could  be  felt  a  little  more  than  two  fingers’  bred 
below  the  right  costal  arch  in  the  mammary  line, 
spleen  was  somewhat  enlarged.  A  diagnosis  of  si 
or  stones  in  the  common  bile-duct  was  made  and  op 
tion  advised. 

The  patient  entered  the  hospital  on  October  5, 
was  put  on  a  preparatory  treatment,  consisting  of  bi 
liquid  diet,  and  the  daily  administration  of  efferves 
citrate  of  magnesia  (salt),  and  the  effervescing  pf 
phates  of  soda.  The  operation  was  on  October  9. 
incision  recommended  by  Bevan  was  employed,  andi 
closed  a  most  peculiar  looking,  enlarged  liver;  it' 
dark  bottle-green  in  color,  with  a  very  irregular,  a 
ular  surface.  The  gall-bladder  was  enlarged  to  a' 
twice  its  usual  size.  The  site  of  the  common  bile-i 
was  exposed  by  depressing  the  colon  downward  and  i 
ward,  lifting  up  the  lower  border  of  the  liver  and  b 
ing  the  stomach  well  towrard  the  left.  The  com< 
bile-duct  looked  more  like  a  distended  portion  of 
intestine  than  anything  else ;  its  walls  were  much  tl 
ened  and  tense.  The  cystic  duct  was  somewhat  > 
tened.  A  stone  could  not  be  felt,  neither  in  the  c> 
duct  nor  in  either  end  of  the  common  duct.  After 
usual  protective  packing  with  sterile  gauze,  the  1 
mon  duct  was  incised,  after  aspiration,  and  the  u 
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introduced.  No  stone  could  be  detected,  neither 
I  pass  a  suitable  probe  through  an  evident'  stric- 
tiear  the  duodenal  end  of  the  duct.  Likewise  it 
mpossible  to  establish  a  communication  between 
mmon  and  the  cystic  ducts  through  an  impermeable 
ion  of  these,  near  or  at  their  point  of  juncture, 
ncised  and  emptied  the  gall-bladder  of  a  bile- 
d  mucus,  and  tried  to  pass  a  probe  through  the 
duct  into  the  common  bile-duct,  but  failed.  The 
il  anatomic  barriers  to  the  passing  of  a  probe 
;h  the  cystic  duct  were  necessarily,  in  part  at 
obliterated  because  of  the  moderate  dilatation 
s  duct.  Evidently  we  had  to  deal  with  a  very 
dilated  common  duct  which  was  acting  as  a  res- 
for  the  bile,  because  of  the  occlusion  of  the  route 
gall-bladder.  This,  however,  gave  no  uneasiness — 
rictured  end  of  the  common  duct  near  the  duode- 
svas  the  cause  of  my  anxiety.  How  best  to  deal 
his  puzzled  me  considerably.  The  history  of  the 
howed,  without  question,  that  this  stricture  was 
ing  tighter  and  tighter.  The  idea  of  draining 
le  externally  through  the  common  bile-duct  in- 
was  rejected  because  I  knew  prolonged  drainage 
■  kind  was  followed  by  a  high  mortality.  I  had  no 
3nce  in  the  letting  up  or  giving  way  of  the 
re  into  the  duodenum  after  the  relief  of  the  irri- 
from  the  pressure  of  the  bile  by  external  drain- 
I  was  about  to  attempt  a  retrograde  dilatation 
stricture  through  an  incision  into  the  duodenum, 
anged  my  mind,  because  if  successful  how  could 
ssured  of  its  permanency.  I  had  done  a  like  pro- 
a  number  of  times  through  the  bladder,  in  deal- 
th  strictures  of  the  deep  urethra,  but  then  how 
nt  is  one’s  ability  to  control  the  after-treatment, 
nlv  course  open,  in  my  judgment,  was  an  anas- 
s  of  the  common  bile-duct  with  the  duodenum, 
proceeded  to  carry  out  with  the  aid  of  a  Murphy 
— no  better  technique  would  have  been  practica- 

■r  the  introduction  of  the  halves  of  the  button 
le  duct  and  intestine,  it  appeared  impossible  to 
them  together,  not  so  much  because  of  the  great 
l  as  because  of  the  difficulty  of  grasping  the 
f  the  button  in  the  duct  sc  as  to  admit  of  the 
try  manipulation.  The  procedure  became  com¬ 
ply  easy  after  passing  the  left  index  linger  into 
amen  of  Winslow.  I  then  could,  with  this  linger 
and  the  thumb  and  middle  linger  of  the  same 
n  front  and  opposite  one  another,  control  that 
f  the  button.  The  duodenal  half  of  the  button 
amputated  by  the  lingers  of  the  right  hand,  and 
rts  brought  properly  together.  The  forceps  de- 
>v  Dr.  Murphy,  for  the  purpose  of  grasping  the 
of  the  button  so  as  to  better,  in  some  cases,  admit 
roper  approximation,  failed  to  be  of  service.  I 
these  forceps  are  valuable  aids  because  I  have 
their  value  a  number  of  times  in  my  work, 
opened  gall-bladder  was  sutured  into  the  wound ; 

1  have  been  excised  but  I  disliked  to  prolong  the 
on,  especially  as  the  patient  showed  the  not  uncom- 
lisposition  to  bleed,  observed  in  cholemic  pa- 
I  hoped  to  restore  the  function  of  the  gall- 
by  attacking  the  stricture  of  the  cystic  duct 
mv  incision  into  the  gall-bladder — the  latter, 
donating,  is  a  guard  against  the  re-formation  of 
in  the  ducts,  hepatic  and  common.  After  irri- 
with  hot  salt  water,  several  strips  of  sterile 
md  a  glass  drainage-tube  were  introduced  to  the 
of  the  field  of  operation  and  the  wound  closed. 


in  part,  by  suture.  I  employed  drainage  because,  in  my 
manipulations,  after  introducing  one-half  of  the  button 
into  the  duodenum  a  slight  leak  occurred  from  the 
bowel,  notwithstanding  the  usual  precautionary  meas¬ 
ures— the  depth  of  the  operative  field  from  the  surface 
made  this  slip  in  technique  possible. 

Fost-Operahve  History. — The  patient  reacted  nicely 
from  the  operation  but  developed  a  remittent  fever. 
This  was  attributed  to  a  septic  infection  from  the  rather 
extensive  wound,  which  repaired  by  granulation.  The 
infection  undoubted^  had  its  origin  in  the  duodenum. 
The  enlargement  of  the  liver  and  spleen  increased  and 
the  outlook  for  my  patient  became  very  unfavorable,  al¬ 
though  she  was  up  and  about  the  hospital.  We  were 
of  the  opinion  that  the  wound  had  better  be  reopened 
and  a  search  made  for  the  nidus  of  the  infection.  A 
medical  colleague,  Dr.  W.  0.  Bridges,  rather  inclined 
to  the  opinion  that  the  increased  enlargement  of  the 
liver  and  the  spleen  were  not  due  to  the  sepsis,  but  rather 
to  changes  already  developed  because  of  the  long-con¬ 
tinued  cholemia.  The  jaundice  commenced  to  disap¬ 
pear  soon  after  the  operation,  and  all  of  the  old  pain 
vanished.  I  gave  my  patient  Warburg’s  tincture  cum 
aloes.  Within  thirty-six  hours  after  commencing  this 
remedy  the  temperature  dropped  to  normal  and  re¬ 
mained  so.  It  had  ranged  from  99  to  104  F.,  usually 
reaching  101  to  192  F.,  in  the  evening.  A  blood  examina¬ 
tion  showed:  reds,  2,530,000;  white,  10,500;  hemo¬ 
globin,  40  per  cent ;  no  malaria. 

After  the  temperature  was  normal,  December  1,  the 
appetite  became  voracious  and  convalescence  progressed 
rapidly.  The  button  was  never  recovered ;  through  a  mis¬ 
understanding,  after  the  end  of  the  second  week  a  laxity 
of  observation  was  kept.  The  rapid  clearing  up  of  the 
jaundice  and  relief  from  pain  proved  the  patulousness 
of  the  anastomosis.  The  patient  returned  to  her  home 
and  will  re-enter  the  hospital  after  a  few  months’  re¬ 
cuperation,  to  have  the  useless  gall-bladder  excised.  No 
bile  has  ever  discharged  from  the  fistula;  only  a  little 
mucus  comes  away.  The  strictures  of  the  ducts  were 
probably  the  result  of  inflammation  following  pressure 
irritation  from  passed  gall-stones.  So  far  as  I  have  been 
able  to  discover,  this  is  the  only  reported  American  case 
of  an  anastomosis  between  the  common  bile-duct  and 
the  bowel.  Some  of  our  latest  text-books  on  surgery 
mention  that  such  an  operation  may  be  done.  I  knew 
this  myself  and  so  stated  in  a  paper  on  the  surgery  of 
the  gall-bladder  and  bile-ducts,  which  I  published  sev¬ 
eral  years  ago.  The  technique  adopted  in  the  manipu¬ 
lation  of  the  halves  of  the  button,  I  believe  to  be  valu¬ 
able.  A  thick  abdominal  wall,  and  an  enlarged  liver 
render  any  surgical  work  on  the  common  bile-duct  ex¬ 
ceedingly  difficult. 

Note. — The  patient,  in  a  letter  from  her  home,  La  Grange, 
Wyo.,  dated  Jan.  24,  1900,  says:  “When  I  came  home  I 
weighed  115  pounds;  now  I  weigh  126%  pounds.  I  feel  fine, 
help  do  all  the  work  and  have  a  good  appetite.” 

315  McCague  Block. 


Painless  Plaster. 

The  Journal  de  M6d.  de  Paris  of  January  21  gives  the  fol¬ 
lowing  formula  for  a  painless  plaster  that  works  like  a  ean- 
tharides  plaster: 

It .  Menthol  | 

Chloral  hydrate,  aa . gr.  xv  1 1 

Cocoa  butter . 9  ss  2| 

Spermaceti,  q.  s. 

M.  Spread  on  cloth  or  diachylon  plaster. 
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HYSTERIC  LETHARGY  WITH  REPORT  OF 

CASES.* 


BY  G.  W.  McCASKEY,  A.M.,  M.D. 

PROFESSOR  OF  CLINICAL  MEDICINE  AND  NERVOUS  DISEASES 
FORT  WAYNE  COLLEGE  OF  MEDICINE. 

FT.  WAYNE,  IND. 


A  deep  interest,  both  lay  and  professional,  has  always 
been  manifested  in  the  various  states  of  moibid  uncon¬ 
sciousness,  especially  when  not  associated  with  other 
obvious  disturbances  of  health.  To  an  involuntary, 
profound,  unaccountable  and  especially  more  or  less 
prolonged  state  of  apparent  sleep  has  always  been  as¬ 
signed  a  certain  element  of  mystery.  While  the  mystery, 
at  least  in  the  transcendental  sense,  has  largely  faded, 
the  interest  and  obscurity  remain  and  there  is  recog¬ 
nized  at  present  a  group  of  cases  with  every  gradation 
of  intensity  between  moderately  excessive  somnolence 
and  a  stupor  from  which  no  amount  of  stimulation  will 
arouse  the  patient  ;  and  varying  in  duration  from  a  few 
minutes  to  several  months.  It  is  understood  that  the 
coma  of  gross  brain  disease,  drug  narcosis,  etc.,  is  ex¬ 
cluded.  A  considerable  number  of  these  cases  have  been 
of  toxemic  origin.  The  narcotic  toxin,  in  some  cases, 
such  as  the  persistent  drowsiness  which  occurs  as  a  fre¬ 
quent  prodrome  of  diabetic  coma,  is  principally  of  meta¬ 
bolic  origin,  although  my  own  observations  have  con¬ 
vinced  me  that  it  is  sometimes  of  gastrointestinal  origin. 
Somnolence  is  frequently  associated  with  pathologic 
obesity.  I  remember  one  ease  of  a  merchant,  45  years 
of  age,  weighing  nearly  300  pounds,  who  said  that  he 
could  sleep  twenty-four  hours  a  day,  and  that  it  was  a 
punishment  for  him  to  remain  awake  at  all.  .  After  re¬ 
ducing  his  weight  some  fifty  pounds,  and  improving 
metabolism,  principally  by  hydriatic  measures,  the  mor¬ 
bid  somnolence  entirely  disappeared. 

After  eliminating  these  chronic  autotoxemic  processes 
there  still  remains  a  large  number  of  cases,  which,  so  far 
as  we  know,  are  not  toxic  in  their  origin.  Their  nature 
is  often  obscure,  although  they  can  for  the  most  part  be 
regarded  either  as  hysteric  or  epileptic  in  character.  In 
49  cases  collected  by  Dr.  C.  L.  Dana,1  26,  or  53  per  cent, 
were  of  hysteric  origin,  11,  or  about  22  per  cent.,  epi¬ 
leptic  in  character,  the  remaining  12  being  due  to  other 
causes.  It  is  to  the  hysteric  that  I  desire  to  call  especial 
attention,  beginning  with  the  report  of  some  cases : 

Case  1.— Mrs.  G.,  aged  37,  married,  was  referred  by 
Dr.  G.  B.  M.  Bower,  Oct.  12,  1898. 

History. — Her  health  had  always  been  good,  prior  to 
the  present  illness,  with  the  important  exception  that 
when  13  vears  of  age  she  had  chorea,  and  what  her 
physician  at  that  time  called  “rush  of  blood  to  the 
head,”  lasting  intermittently  for  nearly  five  years.  Her 
mother  was  distinctly  emotional  in  character,  and  the 
patient  herself  had  always  been  subject  to  occasional 
emotional  disturbances,  being  especially  prone  to  cry 
without  adequate  cause.  For  some  three  months  she  had 
been  suffering  from  sudden  attacks  of  unconsciousness, 
lasting  from  a  few  minutes  to  half  an  hour,  or  more. 
During  July,  1898,  she  was  in  bed  two  weeks  on  account 
of  frequency  and  severity  of  these  attacks,  coupled,  her 
physician  informs  me,  with  indigestion,  to  which  he  says 
she  is  occasionally  subject,  and  during  which  the  leth¬ 
argic  attacks  are  always  aggravated.  During  the  July 
exacerbation  she  says  her  heart  always  felt  as  though  it 
had  stopped  beating  during  the  attack,  and  that  breath¬ 
ing  was  interfered  with  by  peculiar  chest  sensations ;  but 


♦Prespntpd  to  the  Section  on  Neurology  and  Medical  Juris¬ 
prudence,  at  the  Fiftieth  Annual  Meeting  of  the  American  Medical 
Association,  held  at  Columbus,  Ohio,  June  6-9,  1899. 
i  Trans.  New  York  State  Medical  Society,  1891,  pp.  257-281. 


Dr.  Bowers  has  had  an  opportunity  of  examining 
during  some  of  these  paroxysms,  when  she  complai 
of  cardiac  distress,  and  dyspnea,  and  found  the  hi 
action  and  pulse  perfectly  normal.  The  spells  of  “j 
ing  asleep,”  as  she  called  them,  began  without  any  oi 
notable  disturbances  of  health,  and  at  first  occurred  ( 
once  a  week,  or  at  longer  intervals;  they  then  bee: 
more  frequent  until  they  finally  occurred  as  ofter 
twenty  or  thirty  times  a  day.  They  were  sometimes  ■ 
brief,' lasting  only  two  or  three  minutes.  As  a  rale 
could  be  awakened  by  simply  touching  her  with 
finger  over  the  hysterogenic  zone,  which,  in  this  case 
the  forehead,  and  the  region  just  below  the  eyes,  i 
including  only  afferent  fibers  of  the  trifacial  nerves, 
amount  of  pressure  or  manipulation  of  the  neck,  hi 
trunk,  or  ovarian  region  would  awaken  her.  Occas 
ally  pressure  over  the  above  described  hysterogenic 
also  failed  to  awaken  her,  and  she  would  remain  in 
condition  for  half  an  hour  or  longer,  although  she  w 
always  make  some  motor  response  to  pressure  over 
zone. 

Several  attacks  occurred  in  my  office  during  the 
examination.  The  eyes  would  suddenly  close  and 
head  incline  forward  farther  and  farther,  giving 
impression  that  she  would  fall  to  the  floor.  The  h 
were  partially  closed  and  held  in  a  semiflexed  pos 
a  few  inches  above  her  lap,  markedly  rigid,  but  grad1 
falling  by  a  jerky  tremulous  motion.  During 
attacks,  each  of  which  lasted  from  two  to  five  min 
there  appeared  to  be  not  only  complete  anesthesia 
analgesia  as  well.  I  ran  a  pin  into  the  flesh  of 
hand  as  well  as  into  different  parts  of  the  limbs 
trunk,  without  eliciting  the  slightest  response  in  1 
expression  or  otherwise.  Manipulation  of  the  ] 
with  pressure  and  pinching  produced  no  effect,  a 
little  muscular  rigidity  was  constantly  observable. 

There  was  no  drowsiness  preceding  or  followin: 
lethargic  attacks,  and  when  she  emerges  from  oi 
them,  she  clearly  remembers  what  she  was  doing  oi 
ing  at  the  moment  the  attack  developed,  but  from 
moment  till  the  awakening  .  there  is  a  con 
interregnum  of  consciousness  with  absolutely  no  mo 
of  anything  that  transpired  during  it.  In  all  tl 
tacks  that  I  saw  she  awoke  with  a  “start,”  and  v 
peculiar  smile  as  though  she  had  been  highly  amus 

Her  general  health  had  not  been  so  good  rec 
During  the  last  few  months  her  weight  had  fallen 
160  to  137  pounds,  a  loss  of  15  per  cent.  Her  t 
were  regular  and  the  dejections  soft  and  free,  ther 
no  stomach  nor  bowel  distress,  eructations  of  ga> 
other  evidence  of  gastro-intestinal  disease.  _ 
there  vertigo,  tinnitus  aurium,  nor  photopsia.  1  m 
and  spleen  were  normal,  the  heart  perhaps  slight 
larged,  but  otherwise  normal,  and  there  was  no  1 
berg  symptom.  The  knee-jerks  were  exaggera  e( 
there  was  no  ankle-clonus.  Ophthalmoscopic  exa 
tion  was  entirely  negative.  There  was  slight  am 
not  accurately  tested,  but  the  patient  said  she  wf 
able  to  see  as  well  as  formerly.  The  total  quant 
urine  for  twenty-four  hours  was  1900  e.c.,  the  S] 
gravity  1020:  reaction  acid,  acidity  35  degrees:  ti 
per  cent,  or  1 7  grams ;  total  solids  88  grams ;  no  a 
sugar  nor  indican.  Yo  cutaneous  anesthesia  eoi 

found. 

Examination  of  the  visual  field  showed  revers< 
marked  contraction,  the  precise  nature  of  whic. 
be  considered  later,  and  on  the  basis  of  this  P  hen  or 
together  with  the  distinct  neuropathic  tendency, 
the  patient  back  to  her  physician  with  a  positive 
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of  hysteric  lethargy.  Considerable  improvement 
ved  a  general  line  of  treatment,  including  tonics 
electricity,  but  a  few  weeks  later  she  had  a  spell 
ig  some  four  days,  during  which  time  she  was  un¬ 
to  open  her  eyes,  nor  could  they  be  forced  open  by 
reasonable  effort  on  the  part  of  her  attendants, 
ciousness  remained  intact.  I  did  not  see  her  dur- 
his  time,  but  she  has  since  been  much  better,  the 
rgic  attacks  occurring  very  rarely,  and  her  general 
lion  being  very  much  improved2, 
ere  are  several  points  of  considerable  interest  in 
•ase,  one  of  especial  diagnostic  value  being  the  lim- 
n  of  the  visual  fields.  The  fields  for  b7ue,  red 
ireen  maintained  their  normal  relations.  The  blue 
as  in  health,  the  largest  of  all  the  color  fields, 
GO  degrees  outward  and  -10  inward;  but  the 
for  white,  instead  of  being  90  outward,  and  60 
es  inward,  as  it  should  have  been,  was  only  45 
es  outward  and  40  inward.  The  field  for  red, 
,’d  °f  being  larger  than  the  blue,  as  is  frequent  in 
ria,  was  about  the  same  as  for  the  white.  The 
for  green  was  slightly  smaller  than  that  for  red. 
iolds  for  blue,  red  and  green  were  therefore  normal 
their  relative  size,  the  reversal  being  limi  ted  to  the 
for  white,  which,  instead  of  being  considerably 
hr  than  the  blue,  was  considerably  less,  closely  ap- 
:  mating  the  field  for  red. 

me  little  importance  is  also  to  be  attached  to  the 
fious  movements  of  the  eyelids,  first  pointed  out 
harcot,  and  conspicuous  in  this  case, 
h  marked  nutritional  disturbance  evidenced  in  this 
ut  by  the  loss  of  more  than  twenty  pounds  in 
;t  is  very  significant,  and  has  been  reported  by 
dc  la  Tourette,  Carthelineau  and  others  as  present 
large  proportion  of  cases.  It  is  a  feature  well 
y  of  careful  study,  and  where  the  paroxysms  of 
gy  are  as  brief  as  in  this  patient,  and  the  appetite 
:>d,  its  explanation  is  neither  simple  nor  easy, 
dhis  case  we  find  a  somewhat  excessive  amount  of 
in  the  urine,  although  the  urea  was  strictly  with- 
rather  under,  the  range  of  health.  The  excess 
aade  up  principally  of  chlorids  and  phosphates 
specially  the  latter,  indicating  excessive  destruc- 
letabolism  in  the  nerve  centers  and  elsewhere.  In 
in  which  the  paroxysms  of  lethargy  lasted  over  a 
of  days,  weeks  or  months,  as  is  occasionally  re- 
d,  the  explanation  of  loss  of  body  weight  is  suf- 
1  ly  obvious.  It  is,  however,  frequently  prevented 
i  becoming  excessive  in  these  cases  because  of  the 
iate  circumstance  that  the  reflexes,  and  particu- 
dhe  pharyngeal,  are  not  abolished,  and  that  the 
'  ts  can  be  fed  although  quite  unconscious,  by  plac- 
mi-solid  food  well  back  in  the  throat.  The  loss 
ire  than  15  per  cent,  of  total  body  weight  within 
months,  with  a  good  appetite  fully  gratified,  and 
uvhat  excessive  secretion  of  urinary  solids,  points 
tore  profound  disturbance  of  nutritional  processes 
is  commonly  supposed  to  be  present  in  a  so-called 
functional  disease  like  hysteria.  The  metabolic 
'ses  of  the  body  are  clearly  under  nervous  super- 
and  in  a  disease  like  hysteria,  involving  the  high- 
"ve-centers  in  all  their  cardinal  functions— psychic, 
*.v  ar>d  motor — it  is  really  not  surprising  that  in 
:l|cral  cataclysm  of  perverted  nerve  functions  these 
1  ;‘ic  processes  should  suffer  either  by  acceleration 
traint. 

'  °thor  cases  of  similar  character  have  fallen  un- 

Bowers  reported  Sept.  21,  1899.  that  she  had  been  entirely  well 

lonths. 


der  my  observation  but  were  not  studied  or  recorded 
with  sufficient  care  to  permit  their  being  fully  reported. 
Both  patients  were  women.  The  first  was  married,  and 
some  35  years  of  age,  and  her  general  health  was 
wretchedly  bad.  She  suffered  severely  from  indiges¬ 
tion,  and  was  the  subject  of  attacks  of  hysteria  major 
which  frequently  terminated  in  a  state  of  lethargy  as¬ 
sociated  with  complete  anesthesia,  and  catalepsy.  Her 
attacks  would  last  for  several  hours,  during  which  I 
frequently  ran  pins  into  different  parts  of  the  body 
without  any  sign  of  pain  or  other  sensation.  They  re¬ 
curred  during  a  period  of  several  years  until  the  pa¬ 
tient  was  finally  lost  sight  of.  She  ultimately  died, 
I  have  heard,  of  some  gastric  or  intestinal  disease. 

The  other  patient  was  a  school  girl  about  16  years  of 
age,  who  had  all  the  stigmata  of  hysteria  and1  a  rank 
heredity  of  hysteric  parentage.  I  saw  her  in  a  series 
of  lethargic  attacks,  or  rather,  almost  one  continuous 
attack,  lasting  over  a  period  of  a  week  or  more  with 
very  slight  intermissions  occurring  two  or  three  times. 
Her  recovery  was  complete,  and  no  recurrence  took 
place  so  far  as  I  know.  There  was  absolute  anesthesia 
and  analgesia. 

The  pathology  of  such  cases  is  exceedingly  interesting 
and  equally  obscure.  It  involves  the  pathology  of  the 
entire  subject  of  hysteria,  our  knowledge  of  which  has 
by  no  means  kept  pace  with  the  study  of  its  clinical 
phenomena. 

In  regard  to  the  entire  group  of  cases  of  lethargy 
Preston  declares3  that  every  case  which  has  heretofore 
been  studied  with  care  and  fully  reported  has  shown 
many  of  the  stigmata  of  hysteria,  although  as  quoted 
above,  Dana  accepts  the  records — or  at  least  did  in 
1884 — as  proof  of  the  epileptoid  origin  of  a  certain  pro¬ 
portion  occurring  independently  of  these  conditions. 
It  would  seem  that  the  real  pathology  of  these  attacks 
must  be  sought  for  in  evanescent  changes  in  some  of  the 
constituents  of  the  upper  neurones,  either  occurring  as 
a  primary  intrinsic  change  or  secondary  to  certain  mor¬ 
bid  blood  constituents,  the  latter  being  the  result  either 
of  faulty  metabolism — leucomains  pathologic  in  kind 
or  quantity  or  absorbed  from  a  mucous  surface,  prin¬ 
cipally  that  of  the  alimentary  canal — ptomains  and 
toxins  of  bacterial  origin — in  quantities  too  great  for 
the  defensive  machinery  of  liver,  leucocytes,  etc.,  to  dis¬ 
pose  of.  The  trend  of  evidence,  to  my  mind,  would 
incline  toward  the  acceptance  of  both  of  these  hypoth¬ 
eses,  the  first  being  constant  and  essential,  the  second 
accidental,  contributory  and  inconstant.  The  change 
must  be  somewhat  wide-spread  in  distribution,  involv¬ 
ing  as  it  does  the  psychical,  sensory  and  motor  depart¬ 
ment  of  the  higher  nervous  system  the  same  as  is  the 
case  in  the  ordinary  types  of  hysteric  attacks,  for  hys¬ 
teric  lethargy  is  something  much  more  than  sleep, 
inasmuch  as  there  are  present  complete  anesthesia  and 
analgesia,  together  with  certain  motor  disturbances, 
which  latter  Preston  says  are  always  present. 

The  danger  from  these  attacks  is  usually  slight,  al¬ 
though  Semelaigne  and  Janet4  have  reported  cases 
which  terminated  fatally,  and  such  attacks  are  always 
exceedingly  alarming  to  friends  of  the  patient,  who 
fear  brain  disease  of  a  serious  character.  The  treatment, 
aside  from  electricity  and  other  forms  of  stimulation  to 
the  hysterogenic  zone,  is  that  of  the  hysteric  state  which 
forms  its  background,  the  consideration  of  which  is 
altogether  too  large  a  topic  for  this  paper. 

107  West  Main  Street. 


3  Hysteria  :  Its  Nature  and  Treatment,  p.  16?. 

4  Arch.  Gen  de  Med.,  1891 :  quoted  by  Preston. 
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NERVOUS  DEPRESSION  AS  A  SEQUEL  OF 
INFLUENZA. 

BY  B.  J.  BYllNE,  M  D. 
ellicott  city,  mu. 

I  wish  especially  to  call  attention  to  two  features  of 
this  depression,  for  I  do  not  know  that  they  follow  any 
other  disease,  so  I  regard  them  as  the  most  remarkable 
and  probably  the  most  important  of  any  of  the  phe¬ 
nomena  that  are  associated  with  influenza.  These  fea¬ 
tures  are  the  subnormal  temperature  and  the  reduced 
pulse-rate.  In  the  cases  of  which  I  have  kept  records, 
the  temperature  ran  from  97  to  95  F.,  and  the  pulse  from 
60  to  48,  for  weeks  and  months.  This  is  most  char¬ 
acteristic^  the  disease,  and  it  strikes  me  as  most  strange 
that  it  has  not  been  described.  I  have  read  over  the 
works  of  Osier,  Wood,  Fitz,  Lyman,  Whittaker, 
Struempell,  Tyson  and  Pepper,  and  none  of  them  speak 
of  this  subnormal  temperature  and  reduced  pulse-rate 
which,  I  have  noticed,  follow  influenza. 

Tvson  says :  “Weakness  following  influenza  may  be 
extreme,  and  the  slightest  effort,  physical  or  mental, 
promptly  convinces  the  patient  of  this,  and  the  duration 
of  the  weakness  may  be  prolonged  for  months.”  We 
have  all  observed  this,  and  in  most  of  these  cases  if  the 
temperature  is  taken  it  will  be  found  to  be  subnorma  . 
Just  so  long  as  the  temperature  is  subnormal,  just  that 
long  will  the  patient  show  this  nervous  depression. 

Osier,  in  his  concluding  remarks  on  the  treatment  of 
influenza,  says,  in  one  line :  “The  depression  following 
this  disease  is  one  of  the  most  unpleasant  and  obstinate 
features.”'  Here  I  wish  to  call  attention  to  a  matter  that 
I  think  many  able  and  otherwise  accurate  physicians 
are  unmindful  of,  namely,  the  full  use  of  the  clinical 
thermometer  j  e.  g.,  many  fail  to  make  use  of  this  o 
learn  of  subnormal  temperatures..  It  has  been  my  cus¬ 
tom  to  use  it  this  way  ever  since  influenza  first  made  its 
appearance,  and  if  this  custom  were  more  universally 
practiced  by  physicians  many  would  be  surprised  to  learn 
how  often  there  are  temperatures  of  this  character. 

The  rectum  affords  the  most  trustworthy  means  of 
netting  a  correct  temperature,  but  in  my  cases,  for  con¬ 
venience,  I  have  used  the  mouth.  I  take  special  care 
that  the  mercury  end  is  placed  under  the  tongue  and 
as  close  to  the  lingual  artery  as  possible  ;  when  I  have 
had  nurses  who  kept  a  record  of  the  temperature,  I  al- 
wavs,  on  visiting  the  patient,  take  the  temperature  my- 

&elI  had  my  best  opportunity  of  observing  this  depres¬ 
sion  at  St.  Charles  College,  among  the  students— -just 
where  we  might  expect  to  find  it— whose  sole  occupation 
is  that  of  the  mind.  The  symptoms  are  all  those  of  a 
diminished  metabolism,  that  is,  a  diminished  production 
of  animal  heat,  lowered  pulse-rate  . and  depressed  cireu- 
tion  accompanied  by  intellectual  inertia,  mental  exer¬ 
tion  bringing  on  head  troubles,  most  often,  in  the  oc¬ 
cipital,  sometimes  in  the  temporal  regions,  dizziness  and 
Tather  odd  sensations  about  the  head  other  than  pains 
or  aches.  Insomnia  was  not  uncommon.  The  symp¬ 
toms  showed  that  the  brain  was  not  receiving  the  needed 
blood-supplv.  All  these  symptoms  or  troubles  continued 
three  or  four  months  after  the  acute  attack  of  influenza 
had  passed;  the  patient  often  having  a  fair  appetite  and 

not  losing  any  in  flesh.  „ 

How  is  this  diminished  metabolism  brought  about. 
Evidently  through  nervous  depression  The  nervous 
system  exercises  a  control  on  both  of  the  factors  con- 

♦Read  before  the  Howard  County  (Md.)  Medical  Asaociation,  July  5, 
1899. 


cerned  in  the  regulation  of  the  temperature;  on  the 
of  heat  by  means  of  the  vasomotor  system,  which  r< 
lates  the  amount  of  blood  in  the  deep  and  superfi 
parts  of  the  body,  and  by  the  respiratory  center  wi 
controls  the  frequency  and  depth  of  respiration;  on 
production  of  heat  through  the  nerves  which  con 
the  activity  of  the  tissues  and  chiefly  the  muscles. 

Suggestively,  the  things  that  might  be  considers 
influence  temperature  are :  the  heat  centers  in  the  br 
and  vasomotor  nerves  having  their  center  in  the  med 
oblongata ;  the  drugs  that  lower  temperature,  as  chi 
form,  ether,  morphia,  chloral,  and  nicotin;  those 
raise  it,  as  cocain,  atropin,  brucin,  caffein  and  verai 
It  was  on  this  theory  that  I  used  citrate  of  caffein,  f 
which  I  got  the  best  results.  Temperature  is  also 
fluenced  by  mental  and  muscular  work,  by  age,  f 
race,  etc.,  and  more  by  sleep,  normally  falling  to  9’ 
between  the  hours  of  2  a.m.  and  4  a.m.  All  the  iac 
mentioned  influence  metabolism  and  therefore  tern 
8/tn.rG. 

In  the  acute  stage  of  one  of  my  cases  of  influe 
that  took  much  the  form  of  cerebrospinal  mening 
the  temperature  ran  riot,  and  on  three  different  t 
mometers  the  mercurv  was  driven  as  far  as  the 
would  allow,  that  is  to  quite  111  E.  It  was  evider 
this  case  that  the  governing  heat  centers  were  on 
gear.  It  remained  at  this  point  a  very  short  time 
and  then  dropped  to  normal. 

In  the  acute  stage,  accompanied  with  fever 
severe  pain,  I  gave  phenacetin  in  5-gram  doses  e 
six  hours  hours  until  the  pain  was  relieved., 
coal-tar  preparations  being  so  much  used  m 
treatment  of  influenza,  we  might  suspect 
this  condition  of  temperature  and  pulse  was  bro 
about  by  them,  but  in  the  cases  where  phenacetin 
not  used  the  same  conditions  were  present. 

The  medical  treatment  for  the  depression  cons 
of  strychnin  in  full  doses — 1/20  gr.  of  the  sulpha 
three  ‘times  a  day ;  compound  syrup  of  the  nypo] 
phites.  digitalis,  elix.  ferri-quinia  and  strychnia, 
ammo',  aroma.,  tine,  valerians,  ammo  elix  giiai 
whisky,  brandy,  tine,  nucis  vomicae  and  asafetuia 
cold  plunge  and  cold  shower-bath.  Medical  treat 
was  rather  unsatisfactory.  Some  benefit,  was  de 
from  the  cold  bath,  but  it  was  not  persisted  in 
enough  to  form  a  positive  opinion.  Brandy  in  5SS 1 
four  or  five  times  a  day  seemed  to  add  to  the  cor 
of  patients.  Entire  rest  seemed  to  be  the  treat. 
Citrate  of  caffein  in  7  gr.  doses  three  times  a  dayh* 
the  head  troubles  and  seemed  to  help  pulse  and  te 

ture. 


CASE  1. — MR.  K. 


: - r 

Temperature. 

Pulse. 

Date. 

M. 

E.  | 

M. 

May  10 . | 

May  11 . 1 

May  12 . 

TVf  ay  13 . 

96.8 

98 

98 

98 

98 

98.5  | 

98 

98.5  1 

60 

56 

56 

60 

DO 

70 

70 

66 

66 
66 
,  64 

Mav  14 . 

97.4 

99.4 

64 

M  n.  v  15 . 

97.4 

98.8  1 

60 

]yjay  1  (1 . 

97.6 

98.6 

62 

]Vf  py  17 . 

98 

99 

70 

/0 

Mav  18 . 

97.6 

98.6 

70 

70 

]VTa.y  10 . 

97.4 

70 

Mav  23 . 

97.4 

56 

•  ’ 

Mav  ^6 . 

97 

•  • 

68 

.T  ii  n  p  1  (1 . 

99.4 

60 

64 

60 

96.6 

98.2 

62 

98.6 

99 

62 

June  19 . 

June  20 . 

I  96.6 
|  97.2 

98.4 

64 

60 
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CASE  2. — MB.  R. 


Temperature.  |  Pulse. 


JL/A  lx** 

M. 

1  E. 

M. 

1  E. 

iv  23 . 

.... 

97.4 

.  . 

66 

iv  24 . 

96 

•  •  •  • 

64 

iv  2d . 

95 

98.5 

60 

60 

iy  26 . 

96 

•  •  •  • 

52 

iv  27 . 

96.2 

.... 

54 

L  28 . 

97 

98.8 

46 

72 

iV  29 . 

97.8 

99.2 

60 

72 

iV  30 . 

97.6 

.... 

58 

ne  13 . 

.  : 

98.5 

.  . 

64 

ne  14 . 

97.4 

98.6 

48 

52 

ne  15 . 

97.6 

99 

52 

60 

ne  16 . 

96.4 

97.6 

52 

60 

ne  17 . 

96.8 

97.8 

52 

60 

ne  18 . 

96.2 

97.6 

52 

56 

ne  19 . 

97 

98 

48 

54 

ne  20 . 

97.2 

•  •  • ' 

56 

CASE  3. — MR.  M. 


|  Temperature.  |  Pulse. 


Date. 

|  M. 

i  E. 

M. 

1  E. 

v  2 . 

98.5 

#  m 

56 

v  3 . 

97.2 

98.5 

56 

58 

v  4 . 

97.2 

97.8 

50 

56 

v  5 . 

97.4 

99.4 

60 

68 

y  6 . 

97.2 

98.6 

60 

60 

v  7 . 

98 

.... 

60 

y  8 . 

97 

99 

54 

60 

v  9 . 

97.2 

.... 

56 

- 

v  10 . 

97.6 

98.5 

66 

68 

y  D . 

98 

99.4. 

60 

70 

y  12 . 

97.8 

.... 

60 

CASE  4. — MR.  C. 

Date. 

Temperature.  ' 

Pulse. 

H  , 

M.  |  E. 

12 . 

.... 

98.2 

•  • 

64 

13 . 

97.4 

98.2 

56 

60 

14 . 

97.2 

98 

48 

68 

15 . 

97 

99.2 

48 

70 

16 . 

97.2 

98.4 

48 

64 

17 . 

96.6 

97.4 

50 

64 

18 . 

96.6 

56 

19 . 

96.8 

96.6 

60 

60 

20 . 

95.8 

97  4 

60 

60 

21 . 

96.4 

98 

48 

70 

02 

96 

.... 

48 

23 . 

96.4 

97 

56 

54 

24 . 

97.2 

98.2 

50 

64 

25 . 

97.4 

96.8 

52 

72 

26 . 

96.8 

.... 

50 

Her  record  of  pulse  temperature  was  made  in  - 
>ther  cases,  but  was  mislaid — there  is  sufficient 
wvever,  to  show  character  of  pulse  and  tempera- 
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BY  FRANK  WOODBURY,  M.D. 

tte  Professor  of  Laryngology  in  the  Philadelphia  Polyclinic 
and  College  for  Graduates,  etc. 

PHILADELPHIA. 

i  a  patient  tells  us  that  he  has  “a  bad  cold,”  or 
ds  “suffering  with  a  cold,”  we  at  once  understand 
mean  that  a  group  of  symptoms  are  present, 
;re  the  usual  results  of  an  exposure  to  cold,  or 
requently  follow  a  chill,  or  a  lowering  of  the 
temperature  of  the  body,  with  insufficient  reac- 
Characteristic  of  this  condition  are  muscular 
,  or  actual  pain  on  motion — muscular  rheuma- 
u  different  parts  of  the  body  ;  a  general  feeling 
mess  and  indisposition  to  effort ;  more  or  less 
v  breathing;  partial  obstruction  of  the  nasal 
rs,  owing  to  the  swelling  of  the  mucous  mem- 

1  befo;°‘he  Section  on  Otology  and  Laryngology  of  the  College 
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brane;  frequent  sneezing;  and  a  free  discharge  of  a 
thin  watery  secretion  from  the  nasal  chambers  and  asso¬ 
ciated  sinuses,  often  accompanied  by  a  slight  febrile  con¬ 
dition.  The  tonsils  may  become  inflamed,  especially  if 
they  have  been  the  site  of  former  attacks.  Other  por¬ 
tions  of  the  air-passages,  or  the  alimentary  canal,  may 
suffer  from  the  catarrhal  inflammation.  More  rarely, 
neuralgia  results,  the  branches  of  the  trigeminal  and 
the  occipital  nerves  being  most  frequently  affected. 

Directing  our  attention  particularly  to  the  condition 
of  the  nose,  it  may  be  of  interest  to  inquire  why  it  is  so 
frequently  the  site  of  catarrhal  disorders.  It  was  the 
opinion  of  Schneider,  after  whom  the  Schneiderian 
membrane  was  named,  that  catarrh  is  the  result  of 
indolence  and  luxury ;  in  other  words,  it  is  a  part  of  the 
price  we  are  required  to  pay  for  our  enjoyment  of 
the  amenities  of  civilization.  If,  however,  we  should 
infer  from  this  statement  that  man,  in  his  primitive, 
uncivilized  condition  is  not  subject  to  this  form  of  dis¬ 
ease,  we  should  be  in  error.  Dr.  Sims,  of  London,  who 
spent  several  years  in  equatorial  Africa,  at  a  mission 
station,  informed  me  that  one  of  the  most  striking  and 
most  disgusting  sights  that  he  witnessed  while  there, 
was  that  of  the  natives  coming  out  of  the  bush,  in  a  long 
file,  each  carrying  a  burden,  and  each  with  strings  of 
mucus  hanging  from  his  nose.  Dr.  James  Johnston, 
of  Brown’s  Town,  Jamaica,  who  crossed  the  African 
continent  in  1892,  recently  showed  me  a  native  African 
handkerchief.  It  was  a  finger-shaped  flat  piece  of  iron, 
which  he  said  was  used  as  a  scraper  and  then  wiped  on 
a  convenient  tuft  of  grass.  No  African  with  any  pre¬ 
tensions  to  recognition  by  the  local  “four  hundred,” 
would  think  of  venturing  to  appear  on  the  streets  of  the 
village  without  having  one  or  more  of  these  indispens¬ 
able  adjuncts  to  the  African  full-dress  toilet  depending 
from  his  girdle.  This  leads  me  to  remark  that  since 
both  civilized  and  uncivilized  man  has  nasal  catarrh, 
we  may  paraphrase  the  famous  definition  of  man  as  the 
“animal  who  laughs,”  and  style  him  “the  animal  who 
uses  a  handkerchief.” 

While  on  the  subject,  it  may  be  as  well  to  recall  an 
interesting  anatomic  fact  mentioned  by  Dr.  Harrison 
Allen  in  a  communication  to  the  American  Laryngolog- 
ical  Association,  some  years  ago.  Dr.  Allen  directed 
attention  to  the  relatively  enormous  development  of  the 
fore-brain  in  man;  which,  in  its  progressive  development 
had  crowded  forward  on  the  nose,  so  that  this  has  really 
become  a  degenerate  organ  in  man  as  compared  with  the 
olfactory  organs  of  many  lower  animals.  He  remarked 
also  that  it  was  in  accordance  with  the  laws  of  evolution 
that  organs  in  the  process  of  extinction,  like  the  human 
nose,  and  the  appendix  vermiformis,  should  be  especially 
liable  to  disease.  This  is  doubtless  one  of  the  reasons 
why  man  is  so  prone  to  have  nasal  irregularity  and  nasal 
catarrh. 

My  object  in  making  this  communication,  however, 
was  not  the  discussion  of  the  pathology  of  coryza,  but 
to  speak  of  a  therapeutic  observation  which  seems  to  me 
to  merit  being  called  to  your  attention.  It  may  not 
have  the  same  value  from  a  scientific  standpoint  as  the 
discovery  of  a  new  variety  of  bacillus,  but  I  hope  that  it 
will  not  be  found  entirely  valueless  from  a  practical 
point  of  view. 

At  the  outset,  I  may  say  that  I  have  abandoned  all 
attempts  at  alleged  specific  treatment  by  means  of  irri¬ 
gation  of  the  nasal  chambers  with  potassium  perman¬ 
ganate,  quinin,  phenol,  resorcin,  and  other  agents  of 
the  kind  which  have  been  recommended  in  the  treat¬ 
ment  of  acute  rhinitis.  Nor,  in  view  of  the  abuse  which 
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has  arisen  from  its  use,  would  I  for  such  cases  give 
eocain,  in  powder  or  in  spray,  for  self-treatment.  W  hen 
necessary,  I  prefer  to  make  such  applications  myself, 
applying  5  or  10  per  cent,  solution  to  the  swollen 
turbinals,  with  the  aid  of  the  nasal  speculum  and  a 
good  illumination,  so  as  to  observe  the  effects.  The 
patients,  occasionally,  may  use  a  warm  alkaline  douche, 
or  sprav,  followed  by  a  few  drops  of  liquid  petrolatum, 
etc.,  where  the  local  symptoms  are  severe.  On  the 
other  hand  where  they  are  slight,  and  in  the  absence 
of  any  special  reason  for  such  treatment,  I  do  not  de¬ 
vote  any  attention  to  the  nasal  chambers,  but  leave  the 
nose  alone.  Where  the  patient,  upon  rising  in  the 
morning,  finds  that  he  has  a  cold,  it  often  happens 
that  5  or  6  gr.  of  quinin,  or  some  cathartic  medicine, 
will  cause  a  cessation  of  the  symptoms,  especially  if  he 
takes  exercise  in  the  open  air.  On  the  contraiy,  a 
sedentary  occupation,  especially  with  brain  work,  will 
greatly  aggravate  the  disorder.  This  leads  me  to  say 
that  in  my  opinion  the  neurotic  element  in  a  “common 
cold”  has  been  too  largely  ignored  in  the  plans  of  treat¬ 
ment  usually  followed.  It  is  a  common  observation  that 
when  one  person  gets  a  cold  in  a  family,  others  gen¬ 
erally  follow,  and  I  do  not  think  that  this  is  because 
their  handkerchiefs  are  washed  together,  but  they  are 
affected  largely  from  sympathy  and  because  they  are 
under  similar  conditions.  We  all  can  recall  a  case, 
reported  some  years  ago,  by  Dr.  John  Mackenzie,  of 
Baltimore,  of  a"  woman  who"  was  the  subject  of  annual 
rose  cold,  and  who  on  one  occasion  had  a  severe  attack 
of  her  malady  after  smelling  an  artificial  rose.  This  ■ 
may  have  been  simply  coincidence ;  but,  on  the  other 
hand,  it  has  the  appearance  of  being  a  strong  illustra¬ 
tion  of  the  neurotic  character  of  acute  nasal  catarrh.  I 
have  a  patient,  a  young  woman,  who,  whenever  she 
uses  a  tooth-wash  containing  soap-bark,  invariably  gets 
an  attack  of  coryza  in  consequence.  Many  individuals 
are  known  to  get  colds  in  the  head  after  smelling  ipecac¬ 
uanha,  and  other  substances.  In  the  report  of  the 
cruise  of  the  CovwiUj  it  is  stated  that  when  the  members 
of  the  ship’s  company  returned  to  San  Francisco,  they 
all  suffered  with  colds,  presumably  from  inhaling  the 
dust  of  the  streets,  they  having  been  free  from  colds 
during  their  previous  four  months’  stay  in  the  Arctic 
regions. 

With  the  view  of  acting  directly  on  the  neurotic  ele¬ 
ment  of  the  cold,  I  have  used  for  the  last  two  years  a 
combination  of  acetanilid,  bromid  of  sodium,  and  com¬ 
pound  morphin  powder  of  the  TJ.  S.  Pharmacopeia. 
This  combination  is  given  in  small  doses  of  two  or  three 
grains.  The  manner  of  administration  is  such  as  to 
aim  at  a  cumulative  effect,  by  giving  the  powders,  or 
capsules,  one  every  half  hour  until  four  are  taken,  and 
then  every  hour  or  two  until  the  desired  effect  is  ob¬ 
tained.  The  proportions  of  the  ingredients  are  varied 
with  the  character  of  the  symptoms.  Where  neuralgia 
or  muscular  pain  is  present,  at  the  beginning  of  a  cold, 
I  give  3  gr.  of  the  sodium  bromid,  2.5  of  compound  mor¬ 
phin  powder  and  2  gr.  of  acetanilid.  Where  the 
local  symptoms  are  severe  and  secretion  from  the  nose 
is  excessive,  I  write  the  prescription  as  follows : ' 

R  Pulv.  morphinae  comp . gr.  xx 

Acetanilidi  . gr-  vi 

Sodii  bromidi . gr-  x 

M.  Divide  in  capsulae,  No.  xii;  to  be  taken  one  every  half 
hour  until  four  are  taken,  then  every  two  hours. 

This  usually  breaks  up  an  ordinary  cold  in  a  few 
hours.  The  doses  of  the  active  ingredients  are  so  small, 
in  this  prescription,  that  the  patient  absolutely  experi¬ 


ences  no  effect,  as  the  rule,  except  that  disease  is  ove 
come  and  ease  takes  its  place.  The  patient  is  not  i 
stricted  in  his  movements,  and  attends  to  his  busint 
as  usual.  In  the  case  of  elderly  or  weak  persons  ai 
in  young  children,  however,  it  is  advisable  to  keep  t 
patient  under  observation,  under  conditions  favoral 
to  recovery,  as  we  know  the  tendency  of  such  cases 
run  into  pneumonia  or  intestinal  catarrh.  After  t 
catarrhal  symptoms  are  relieved,  a  tonic,  especial 
quinin,  may  often  aid  in  bringing  the  patient  back  tot 
normal  condition. 

Where  the  case  has  advanced  further,  and  fever 
present,  the  usual  treatment  with  citrate  of  potassiu. 
spirits  of  nitrous  ether,  or  small  doses  of  aconite  tint 
ure,  with  hot  drinks  to  excite  the  action  of  the  skin  a 
kidneys  and  reestablish  the  peripheral  circulation,  is 
order."  The  old  nurse's  plan  of  administering  a  dt 
of  castor-oil  to  a  baby,  “to  carry  off  a  cold,”  may  a 
be  adopted  occasionally  in  older  persons  with  advai 
age,  the  fluid  extract  of  cascara  answering  well  for  t! 
purpose.  The  method  of  treatment  I  have  mention 
above  is  most  efficient  in  the  incipient  stage.  By 
use  I  have  often  been  able  to  obviate  the  necessity 
resorting  to  any  of  the  other  measures,  which  experiei 
has  shown  to  be  of  value  in  the  treatment  of  “a  comm 
cold.” 


DANGEROUS  PULMONARY  HEMORRHAGE 
TUBERCULOSIS  AND  ITS  MAN¬ 
AGEMENT.* 


BY  NORMAN  BRIDGE,  A.M.,  M.  D. 


LOS  ANGELES,  CAL.,  AND  CHICAGO. 


being  someth 


Pulmonary  hemorrhage,  besides 
dangerous,  and  occasionally  fatal,  is  always  a  terror 
the  °patient.  When  produced  by  tuberculosis  the 
tient  is  always  looking  for  recurrences  and  is  appreb 
sive,  although  small  hemorrhages  are,  in  such  cas 
useful  and  dangerless.  The  patient  can  never  know  t. 
a  slight  oozing  of  blood  may  not  suddenly  develop  i: 
an  alarming  hemorrhage.  You  may  assure  him,  m 
most  positive  manner,  that  his  little  hemorrhage  i 
very  useful  thing,  and  that  those  who  frequently  h 
such  are  more  likely  to  recover  than  others,  but  as  s( 
as  he  begins  to  expectorate  color,  he  will  be  seized  v 
fear.  It  is  important,  therefore,  to  have  patients, 
well  as  their  nurses  and  friends,  informed  as  to  the 
ture  of  pulmonary  hemorrhage ;  as  to  the  rational  thi 
that  may  be  done  for  it  in  case  it  is  severe,  and  tc  do 
things,  if  possible,  that  may  prevent  it  from  beeom 
severe.  They  should  be  instructed  that  slight  bleed! 
do  no  harm,  and  that  they  are  not  to  treat  or  doc 
them,  but  that  the  patient  is  to  be  kept  in  such  a  cor 
tion  as  to  ward  off  any  influence  that  may  pro  vole 
severe  hemorrhage.  The  patient,  during  a  small 
great  hemorrhage,  should  be  as  quiet  as  possible,  she 
eat  sparingly,  should,  preferably,  be  resting  in  a  nei 
horizontal  posture,  and  his  body  should  be  warm  < 
unhampered  by  clothes.  He  should  avoid  constipa  i 
and  be  unstimulated.  He  should  be  mentally  tranc 
and  unperturbed  by  anything;  anger,  fear,  worry  : 
apprehension  are  equally  dangerous — they  may  at 
time  change  the  conditions  at  the  site  of  the  ruptured 
sels  so  as  to  bring  on  a  large  bleeding,  when  without 
nothing  but  a  little  useful  oozing  would  tak^pia^.^ 


Manv  hemorrhages  from  the  lungs  are  a 
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g  by  fever,  or  an  increase  of  it,  lasting  a  few 
id  of  such  a  character  as  to  suggest  that  an  ex- 
of  the  tuberculous  process  has  occurred  in  con- 
i  with  the  hemorrhage,  and  probably  causes  it. 
w  that  in  many  of  these  cases  an  extension  of  the 
does  occur;  but  sometimes  in  the  absence  of  evi- 
f  this  fact  it  appears  that  the  hemorrhage  must 
>ened  new  channels  of  absorption  into  the 
tic  system,  and  so  of  infection,  to  produce  the 
Yet  the  prompt  improvement  of  many  patients 
aemorrhage  strongly  suggests  that  in  the  process 
ass  of  pus-  and  microbe-breeding  tissue  is  washed 
ius  freeing  the  system  from  a  certain  amount  of 
l  influence. 

amount  of  blood  lost  in  a  hemorrhage  is  nearly 
overestimated.  A  large  quantity  of  mucus  and 
is  expectorated  with  the  blood,  often  matter 
ie  stomach  is  mixed  with  these,  and  frequently 
acle  is  used  containing  water ;  so  that  a  half  pint 
1  becomes  easily  magnified,  in  the  eyes  of  the 
3rs  and  patient,  into  a  quart.  A  hemorrhage  need 
e  regarded  as  serious  in  degree  unless  and  until 
s  faintness  or  produces  a  considerable  acceleration 
pulse.  The  account  that  the  patient  and  his 
give  of  a  hemorrhage  of  a  quart  of  blood,  or  even 
that  amount,  that  has  not  disturbed  the  circu- 
r  caused  fainting,  or  even  much  paleness,  must 
>e  considered  as  inaccurate, 
nechanics  of  hemorrhage  are  simple.  Manifest- 
:urs  because  the  blood-pressure  is  too  great  for 
stance  of  the  vessel  walls;  there  is  a  dispropor- 
ween  the  two.  But  the  vessel  is  not  eaten  into 
leer;  the  tuberculous  process  invades  the  tissues 
tie  vessel  and  then  its  walls,  weakening  them, 
them  to  be  brittle  so  that  they  sometimes  give 
m  the  normal  pressure — oftener  by  some  in¬ 
pressure  produced  by  unusual  circumstances,  as 
pn  of  the  heart,  either  mental  or  physical  excite- 
iverstimulation  by  alcohol,  drugs,  or  even 
icess  of  digestion;  or  by  sudden  muscular 
wen  by  coughing.  Each  act  of  coughing  pro- 
sudden  change  in  the  blood-pressure  of  the  intra- 
vessels.  The  moment  before  the  explosive  act 
)ugh,  when  the  air-pressure  is  increased  by  com- 
of  the  chest  and  closure  of  the  glottis,  the  blood- 
is  resisted;  there  is  increased  pressure  against 
ide  of  the  vessels,  which  tends  to  prevent  hemor- 
The  explosive  out-rush  of  air,  however,  takes 
pressure  from  without  the  vessels  so  suddenly 
presure  from  within  is  more  likely  to  cause  rup- 
l  hemorrhage.  A  to-and-fro  strain  on  the  ves- 
used  by  every  act  of  cough.  The  thing  that  hap- 
the  hemorrhage,  if  the  vessel  opening  is  not  too 
the  formation  of  a  clot  at  the  seat  of  rupture, 
faces  are  rough,  the  vitality  of  the  tissues  at  this 
owered,  even  actually  dead  tissue  is  present,  all 
ns  strongly  tending  to  produce  a  clot  if  the  nor- 
ients  of  the  blood  that  are  required  for  this  pur- 
present.  If  the  blood-pressure  is  not  too  great, 
P»  the  clot  always  closes — and  permanently — 
ing  ;  healing  then  takes  place,  and  probably  the 
ion  of  the  minute  vessel  at  the  point  of  rupture, 
the  normal  and  physiologic  method  of  stopping 

bvious  thing  for  us  to  do  is,  if  possible,  to  lessen 
alar  blood-pressure  at  the  point  of  rupture,  al- 
he  clot  to  form  and  close  the  opening.  The  clots 
organized,  and  through  them,  often,  the  oblitera¬ 
te  vessel  is  made  easy;  the  circulation  being 


kept  up  by  the  undiseased  vessels  of  the  neighborhood 
and  by  the  new  ones  formed  in  the  tissue  of  repair. 

In  a  severe  hemorrhage  the  measures  to  be  resorted  to 
should  have  for  their  purpose  the  immediate  lessening 
of  the  blood-pressure.  To  this  end  the  patient  should : 

1.  Minify  his  exertion — otherwise,  keep  still.  The 
movements  of  the  body  unavoidably  more  or  less  in¬ 
crease  the  circulation,  .and  therefore  the  blood-pressure. 

2.  He  should  avoid  taking  deep  breaths — advice  that  is 
usually  not  needed,  although  it  sometimes  is.  Deep 
breathing  not  only  increases  blood-pressure  by  reason 
of  the  physcal  exertion  of  it,  but,  by  the  process  of  as¬ 
piration,  it  additionally  increases  it  at  points  beyond  the 
region  of  obstacles  to  the  ingress  air;  that  is,  to  points 
beyond,  or  distally,  to  the  seat  of  the  oozing.  Quies¬ 
cence  of  the  lung  tissue  where  the  bleeding  is  going  on, 
or  liable  to  recur,  would  be  further  facilitated  by  col¬ 
lapse  of  it  through  distension  of  the  pleural  cavity.  Here 
is  a  logical  use  for  the  treatment  proposed  by  Murphy, 
by  injection  of  nitrogen  gas  into  the  cavity,  in  such 
cases  as  are  not  complicated  by  adhesions.  3.  The 
bowels  should  be  kept  open,  as  constipation  is  liable  to 
produce  an  intropulsion  of  blood  and  so  increase  the 
vascular  pressure.  4.  The  patient  should  have  loose 
clothes,  and  his  extremities  should  be  kept  warm,  by 
artificial  means  if  necessary,  as  this  favors  distension  of 
the  superficial  vessels.  Nervousness,  and  especially  fear 
and  apprehension  of  calamity,  must  be  avoided.  To  this 
end  the  positive  assurances  of  the  doctor  are  often  valu¬ 
able,  but  in  most  cases  of  any  severity,  a  dose  of  morphin 
and  atropin  should  be  given  hypodermically.  Such  a 
dose  makes  the  patient  forget  his  trouble  and  danger,  and 
gives  him  a  sense  of  great  tranquillity.  6.  The  heart 
force,  when  it  is  beating  violently,  may  with  benefit  be 
reduced.  To  this  end  aconite  and  veratrum  may  be  used, 
even  in  more  liberal  doses  than  is  usual;  but  it  should 
always  be  remembered,  in  giving  these  drugs,  that  ab¬ 
sorption  from  the  stomach  is  likely  to  be  slow,  and  that 
we  are  liable,  if  we  give  repeated  doses,  to  discover  a 
cumulative  effect,  and  possibly  a  poisonous  one,  a  few 
hours  after  beginning  the  use  of  the  medicine.  One  drop 
of  the  tincture  of  aconite  or  veratrum,  or  one  of  each, 
may,  with  propriety,  be  given  every  half  hour,  for  sev¬ 
eral  doses;  then  every  hour,  till  a  distinct  effect  is  pro¬ 
duced.  7.  Blood-pressure  in  the  chest  may  be  reduced 
by  dilating  the  vessels  of  the  extremities.  To  some  de¬ 
gree  morphin  and  atropin  do  this,  so  there  is  a  double 
purpose  in  using  this  combination.  I  do  not  forget  that 
it  is  alleged,  perhaps  correctly,  that  the  blood-pressure 
is  increased  by  these  drugs,  yet  I  believe  that  in  cases  of 
severe  pulmonary  hemorrhage  the  pressure  inside  the 
chest  is  relatively  reduced  by  them;  certainly  their  great 
value  in  tranquillizing  the  patient  overbalances,  ten-fold, 
any  slight  harm  they  might  do. 

Another  measure  of  great  value  consists  of  tightly- 
drawn  cinctures  about  the  limbs  at  their  junction  with 
the  body.  An  ordinary  linen  or  cotton  handkerchief, 
tied  by  the  corners,  makes  a  good  cincture.  Where  dan¬ 
ger  is  imminent,  but  not  present,  they  may  be  tied 
loosely  about  the  limbs  with  one  knot,  and  left  there  to 
be  drawn  up  and  instantly  fastened  with  a  second  knot 
on  fresh  hemorrhage  occurring.  It  is  easy  to  adjust 
the  tension  so  as  to  segregate  a  large  volume  of  blood  in 
each  limb  without  seriously  darkening  its  color  or  in¬ 
terfering  with  its  nutrition  or  comfort. 

Medication  through  the  stomach  is,  in  the  presence 
of  a  severe  hemorrhage,  inadvisable.  No  absorption 
can  be  hoped  for  that  will  be  prompt  enough  to  do  any 
immediate  good,  and  the  patient  is  liable  to  swallow 
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great  quantities  of  mucus  and  blood,  and  even  to  vomit, 
thus  tending  to  prevent  absorption.  The  hypodermic 
method  alone  should  be  resorted  to  in  all  such  cases. 

The  profession  has  a  heritage  of  myriads  of  medica¬ 
ments  and  treatments  recommended  for  this  calamity. 
Most  of  them  are  entirely  useless.  The  most  common  of 
them  all,  perhaps,  as  used  by  the  laity,  is  common 
salt,  which  is  often  swallowed  in  large  quantities.  It 
can  have  no  other  useful  purpose  than  to  divert  the  pa¬ 
tient’s  mind  and  the  minds  of  his  friends.  The  inhala¬ 
tion  of  turpentin  fumes  can  do  no  possible  good.  Ice  to 
the  chest  over  the  supposed  seat  of  the  bleeding  may  do 
good ;  it  certainly  can  do  no  harm,  and  it  often  comforts 
the  patient  in  the  belief  that  he  is  being  helped  and  pro¬ 
tected.  There  is  no  objection  to  using  it.  There  is  no 
reason  to  believe  that  the  internal  administration  of 
hamamelis  does  any  special  good,  and  certainly  it  is  of 
no  value  given  at  the  time  of  a  hemorrhage. 

The  drug  most  often  used  by  the  profession,  after 
morphin  and1  atropin,  is  ergot — a  drug  that  should 
never,  under  any  circumstances,  be  given  for  this  pur¬ 
pose.  If  it  has  any  physiologic  action  on  the  bleeding 
vessels  it  is  to  increase  the  blood-pressure  within  them, 
and  thus  imperil  the  fragile  walls  of  those  in  the  dis¬ 
eased  area.  The  only  real  reputation  for  proved  useful¬ 
ness  that  ergot  has  ever  acquired  is  based  on  the  theory 
that  it  causes  contraction  and  increased  tension  in  un¬ 
striped  muscular  fibers;  all  the  investigators  have 
claimed  that  it  so  acts,  and  it  is  employed  for  the  con¬ 
traction  of  the  uterus  in  hemorrhage  on  that  theory,  as  it 
is  in  certain  uterine  tumors — not  for  its  power  to  con¬ 
tract  the  blood-vessels,  but  rather  the  mass  of  the  uterine 
muscular  fibers,  and  so  compress  bleeding  vessels  and 
expel  tumors. 

If  it  has  such  an  effect  on  the  blood-vessel  walls,  as 
it  undoubtedly  has,  it  must  influence  them  all,  and  so 
increase  the  blood-pressure,  and  this  is  found  to  be  the 
case.  Every  particle  of  increase  of  general  blood-pres¬ 
sure  by  so  much  increases  the  danger  of  a  rupture  at  the 
weakest  spot,  and  the  weakest  spot  is  where  the  vessel 
walls  are  brittle  from  disease.  Why  the  profession  will 
continue  to  use  the  drug,  with  the  common  knowledge  of 
its  phvsiologic  action,  is  past  understanding,  except  on 
the  theory  that  fashion  and  custom  are  with  many  of  us 
liable  to  take  the  place,  in  our  mental  processes,  of 
science  and  reasoning,  and  even  of  common  sense.  To 
me,  the  use  of  ergot  for  dangerous  pulmonary  hemor¬ 
rhage  is  tantamount  to  malpractice. 

Of  all  the  measures  ever  used  for  this  accident,  prob¬ 
ably  morphin — preferably  with  a  proportionate  admix¬ 
ture  of  atropin — administered  hypodermically,  is  more 
valuable  than  all  others  put  together.  It  may  be  used 
rather  freely ;  it  should  never  be  used  recklessly.  A 
quarter  of  a  grain  may  be  given' every  half  hour,  for  two 
doses,  if  the  urgency  of  the  case  demands  it;  then  the 
intervals  should  be  lengthened,  and  the  effect  on  the 
nervous  system  carefully  watched.  The  amount  given 
should  be  gauged  by  its  effect  on  the  nervous  system,  not 
by  its  control  of  hemorrhage.  Slight  somnolence  should 
be  produced,  nothing  more.  With  knowledge  of  a  vast 
number  of  cases  where  this  medication  has  been  used,  I 
have  no  memory  of  a  single  instance  where  a  poisonous 
or  harmful  effect  was  produced  by  it. 

Morgue-Keeper  an  Officer. — JudgeMcAdam  holds  in  People 
vs.  Keller,  at  a  trial  term  of  the  supreme  court,  New  York 
County,  that  the  position  of  morgue-keeper  in  the  City  of 
New  York,  being  a  position  of  public  trust,  not  transient,  oc¬ 
casional,  or  accidental,  and  commanding  a  fixed  salary  by  the 
year,  is  an  office,  within  the  meaning  of  the  authorities. 
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A  TUBERCULAR  FECAL  FISTULA  OF 
TWENTY  YEARS’  STANDING. 

BY  JACOB  FRANK,  M.D. 

Surgeon  to  the  German  Hospital;  Consulting  Surgeon  to  St.  Elizal 
Hospital,  and  Jewish  Orphans’  Home. 

CHICAGO. 

Mrs.  H.,  aged  50  years,  consulted  me  at  St.  El 
beth’s  Hospital  in  September,  1898,  and  gave  the  fol 
ing  brief  history :  At  about  the  age  of  14  she  was  tc 
sick  with  pain  in  the  abdomen.  No  diagnosis  was  n 
by  her  physician,  and,  after  many  months  of  strife 
a'spontaneous  opening  appeared  at  the  umbilicus,  wi 
discharge  of  large  quantities  of  pus.  About  twi 
years  before  I  saw  her,  a  fecal  fistula  appeared  thrc 
the  same  opening,  discharging  both  pus  and  feces. 


Fig.  1. — 1.  Line  of  Union. 


On  examination  a  large,  hard,  immovable  mass  c 
be  palpated,  irregular  in  outline  and  extending  fron 
site  of  the  fistula  along  the  left  iliac  region  far  intc 
pelvis.  A  vaginal  examination  revealed  both  anti 
and  posterior  culs-de-sac  filled  with  a  hard  mass  anc 
uterus  firmly  fixed. 


Fig.  2.- — 1,  mucosa;  2,  submucosa;  3,  inner  muscular 
(circular);  4,  outer  muscular  tunic  (longitudinal);  5, 
6,  peritoneum;  7,  omental  adhesions;  8,  young  tubercf 
muscularis  mucosa;. 

On  September  IT  an  incision  was  made  arounc 
fistula,  and  on  opening  the  abdomen,  the  intestines 
found  matted  in  a  bunch,  and  all  surrounding  struc 
greatly  thickened,  extending  down  into  the  pelvis, 
great  difficulty  the  fistula  was  isolated  and  a  rese 
made,  the  anastomosis  being  performed  with  a  one- 
Erank’s  decalcified  bone  coupler. 

The  patient  rallied  nicely  from  the  operation,  anc 
on  the  road  to  recovery  when  a  new  fistula  opened  a 
lower  end  of  the  incision.  However,  feeling  pretty 
she  was  up  until  about  October  16,  and  on  the 
nearly  one  month  after  the  operation,  succumbed. 

On  post-mortem,  adhesions  were  found  around  tn 
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oration.  The  intestines  and  omentum  were  matted 
her  in  one  mass,  which  was  very  hard,  extending 
lie  pelvis.  The  line  of  union  macroscopically  (Fig. 
as  found  in  a  very  good  condition,  and  under  hv- 
ic  pressure  did  not  separate.  The  intestine  on 
r  side  of  the  union  was  unhealthy  in  appearance, 
had  scattered  upon  its  surface  small  tubercular 
[es  about  the  size  of  a  pinhead, 
c  report  on  the  microscopic  examination,  from  Dr. 
ungold,  showed  that  a  section  was  made  through 
he  of  union  (Fig.  2)  and  the  following  found:  The 
|us  membrane  did  not  cross  the  line  of  union.  The 
jucosa  was  not  regenerated,  but  thickened  and  very 
!ar.  Neither  were  the  circular  and  longitudinal 
alar  tunics  regenerated,  reaching  as  far  as  the  line 
lion,  blending  with  the  scar  which  was  formed  by 
eritoneum.  The  peritoneal  coat  was  thickened  by 
It,  inflammatory,  connective-tissue  cells  and  blood- 
s,  this  thickening  being,  especially  marked  over  the 
If  union.  Omental  tissue  was  also  found  adherent 
‘  peritoneal  coat.  The  scar  extended  from  the  peri- 
m  to  the  muscular  tunics,  a  small  amount  of  scar 
covering  the  ends  of  the  submucosa  and  muscu- 
mucosa,  but  not  filling  the  gap,  as  is  seen  in  the 
ration.  The  scar  was  very  vascular  and  composed 
bryonal  tissue.  A  great  portion  of  the  mucosa  was 
■ed  by  rough  handling. 

oport  this  case  not  only  to  show  the  few  interesting 
al  features  of  the  case,  but  more  than  that  to  show 
>rv  good  union  that  took  place  within  a  compara- 
short  time,  with  my  decalcified  coupler,  in  spite 
|3  severe  condition  of  the  case,  and  which  is  well 
■ated  both  macroscopically  and  microscopically. 
Lincoln  Avenue. 
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|  PROFESSOR  OF  ORAL  SURGERY,  DENTAL  DEPARTMENT, 
MILWAUKEE  MEDICAL  COLLEGE. 

MILWAUKEE,  WIS. 

p  deformity  shown  in  Figure  1  was  caused  by  a 
i  at  the  age  of  3  years,  the  patient  being,  at  the 
:of  operation,  about  20  years  old.  The  chin  was 
l  ightly  against  the  breast  by  the  cicatricial  tissue ; 
rm  and  hand  were  also  grown  to  the  breast,  the 
■  being  turned  so  that  the  thumb  was  twisted  back 
:  itself,  its  palmar  surface  next  the  skin  of  the  pa- 
:  chest.  By  reason  of  the  continual  strain  occa- 
1  by  the  effort  of  the  muscles  of  the  back  of  the 
'constantly  endeavoring  to  hold  the  head  up,  in 
to  enable  the  subject  to  look  straight  before  him, 
over  jaw  was  deformed  and  elongated  in  such  a 
i -r  that  the  first  inferior  molars  met  the  superior 
Is  in  occlusion,  the  anterior  lower  teeth  protruding 
ud  in  the  shape  of  a  fan,  giving  an  expression  to 
ce,  by  tension  on  all  of  the  facial  muscles,  which 
uly  be  understood  by  reference  to  the  pictures. 

H.  Earles,  surgeon  of  the  Milwaukee  Medical 
:c,  performed  the  first  operation,  by  dissecting 
the  distorted  cicatricial  tissue  and  transplanting 
;!‘  flap  of  healthy  skin  from  the  unaffected  shoulder 
■  opposite  side.  The  patient  was  then  given  into 
arge,  and  one  week  afterward  I  removed  all  that 
>n.  °f  the  inferior  maxillary,  from  the  bicuspid 
‘o'd,  including  the  teeth  it  contained.  I  then  ais- 
away  the  soft  tissues  and,  with  the  surgical  en- 
1  doping  surface  was  cut  in  that  portion  of  the  jaw 
"•'maining,  by  reason  of  its  unusual  thickness, 

1  enabled  me  to  make  a  fair  imitation  of  the  form 


of  a  chin.  The  soft  parts  were  bound  on  this  with 
bandages  in  such  a  manner  as  to  become  adherent  and 
give  the.  face  a  natural  appearance. 

Figure  2  shows  the  face  after  the  first  operation, 


Figure  1. 


Figure  2. 

with  the  mouth  closed  as  tightly  as  was  then  possible. 
Only  sterilized  water  and  hydrogen  dioxid  were  used 
in  the  care  of  this  mouth;  and  the  fact  that  notwith¬ 
standing  exposure  to  infection,  by  reason  of  carious  and 
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otherwise  diseased  teeth  in  the  mouth,  the  parts  united 
and  uncovered  portions  of  the  bone  surface  became 
completely  covered  with  healthy  tissue  in  two  weeks 
after  the  operation,  would  seem  to  prove  that  they  were 


Figure  4. 

quite  sufficient  for  all  purposes;  in  fact,  it  is  believed 
that  a  better  result  was  obtained  than  would  have  been 
had  more  active  tissue-destroying  antiseptics  been  ap¬ 
plied.  The  insertion  of  a  bridge  containing  the  lost 
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teeth,  attached  by  crowns  on  each  side  of  the  jaw- 
stored  the  usefulness  of  the  arch  and  a  pleasing  ap] 
ance  to  the  mouth.  As  usually  happens  when  the 
gical  engine  is  used,  there  was  very  little  hemorrl 
and  the  hydrogen  dioxid  was  quite  sufficient  to  cc: 
such  as  was  apparent. 

Figure  3  shows  the  size  of  the  flap  on  the  breast 
neck,  and  the  appearance  of  the  face  without  any 
ficial  assistance  in  the  way  of  dress. 

Figure  4  is  the  altered  condition  in  which  the 
tient  was  discharged,  having  become  at  last  huma 
appearance. 

HYGIENE  OF  PUBLIC  SCHOOLS.* 

BY  C.  F.  ULRICH,  A.M.,  M.D. 

WHEELING,  W.  VA. 

The  truth  of  the  old  adage,  Mens  sana  in  cot 
sano ,  has  been  established  by  the  experience  of  centv 
It  has  been  observed,  and  the  fact  has  impressed 
on  the  mind  of  thinking  men  and  women  that,  no  in 
what  might  be  the  native  talent  and  the  careful  ec 
tion  of  an  individual,  if  the  bodily  health  is  neglecte 
is  bad  from  the  first,  the  intellectual  development 
not  come  up  to  the  expectations  of  the  fond  parents 
the  admiring  relatives  and  friends.  The  sickly  body 
failing  physical  strength,  the  general  debility  hold 
the  native  talent,  the  brilliant  genius,  and  preven 
development  of  what  bade  fair  to  become  a  giant  i 
lect ;  dwarfing  it  by  physical  deficiency  and  the  c 
quent  want  of  energy.  The  youth  of  genius,  who  w 
soar  high  above  his  fellows,  making  himself  a  name 
writing  that  name  high  up  in  the  temple  of  fan 
often  rendered  weak,  deficient  in  energy,  devoid  of  s 
tion,  his  talents  wasted,  his  brilliancy  dimmed  bj 
want  of  physical  health,  which  is  essential,  not  on 
the  growth  of  the  body,  but  to  the  proper  developme 
the  intellectual  faculties. 

The  question  that  presents  itself  to  us  is :  How 
we  go  on  cultivating  the  intellect  without  interfe 
from  failing  health  and  want  of  physical  force5 
by  adopting  the  principle  contained  in  the  senten 
the  beginning  of  this  article,  that  a  sound,  healthy 
with  all  its  functions  in  good  working  order  is  esse 
to  the  development  and  maintenance  of  a  healthy,  t 
ous  and  far-reaching  mind.  One  must  nourish 
strengthen  the  body,  which  constitutes  the  mack 
by  the  aid  of  which  the  mind  does  its  work. 

A  child,  from  its  birth  to  the  beginning  of  its  s 
days,  lives  under  the  supervision  of  its  parents  or  g 
ians.  If  they  are  intelligent,  well  educated  and  ca 
observers,  they  will  bring  the  child  up  in  such  a  m< 
that  body  and  mind  are  equally  developed,  because 
understand  the  close  relation  existing  between  the 
and  their  mutual  interdependence.  If  they  are  ign 
or  careless,  they  allow  their  children  to  grow  up  p 
it  happens.  If  there  is  an  unhealthy  tendency  it’ 
restrained  or  checked,  but  is  permitted  to  go  on,  aid 
unsanitary  surroundings,  until  the  constitute 
weakened.  Unfortunately  the  latter  class  of  pare 
in  the  majority,  since  even  the  intelligent  parent 
frequently  careless;  their  minds  being  occupied  v 
great  diversity  of  affairs,  which  causes  them  to  nj 
their  children.  Now  these  children,  thus  various 
dowed  by  Nature,  and  brought  up,  or  allowed  to 
up,  by  their  parents,  arrive  at  the  age  for  school  ar 
entered  as  pupils  in  the  public  school.  The  mam1' 

•Presented  to  the  Section  on  State  Medicine,  at  -bt  F 
Annual  Meeting  of  the  American  Medical  Association,  n 
lumbus,  Ohio,  June  .6-9,  1899. 
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se  schools  is  to  cultivate  the  intellect  and  to  store 
ind  with  useful  knowledge,  and  qualify  the  child 
:r  a  sphere  of  activity  that  will  enable  him  not  only 
oy  life  himself,  but  to  add  his  contribution  to  the 
:e  of  civilization  and  to  the  sum  of  human  happi- 

order  that  this  education  may  be  complete  it  is 
ary  that  the  physical  welfare  of  the  pupils  should 
carefully  attended  to  as  the  training  of  the  mind, 
can  be  done  in  this  direction  by  paying  close  atten- 
o  hygienic  laws  in  the  construction  of  school- 
;  the  extent  and  convenience  of  the  playground; 
urs  of  confinement  in  the  school-house ;  the  recesses 
termissions,  etc. 

rty-six  years’  connection  with  schools,  as  pupil, 
r  and  school  commissioner,  has  given  me  some  in- 
nto  these  questions,  and  will,  I  hope,  enable  me  to 
jute  my  mite  to  their  elucidation.  The  construc- 
ld  arrangement  of  the  school-house  occupies  a  very 
:ant  place  in  the  list  of  items  necessary  to  aid  in 
ring  and  promoting  the  health  and  physical  well- 
of  the  pupils.  The  house  should  possess  three 
es  which  are  absolutely  essential  to  the  comfort 
?althfulness  of  the  inmates,  teachers  and  pupils, 
hould  be  roomy,  airy  and  well  lighted.  Crowded 
•rooms  are  always  unhealthy.  The  confined  air. 
nt  of  space  in  which  to  move  about,  the  cheerless 
ncomfortable  aspect  of  an  overcrowded  room, 
exercise  an  unfavorable  influence  on  the  health 
dren.  But  one  of  the  worst  effects  of  a  small  room 
under  size  and  the  crowded  condition  of  the  seats 
sks.  Although  there  is  an  immense  improvement 
t  particular  since  the  early  days  when  I  was  en- 
jin  teaching,  there  is  still  much  room  for  further 
rement.  During  my  membership  in  the  board  of 
don  I  visited  the  schools  frequently,  and  discovered 
early  all  the  seats  were  too  small,  and  the  aisles 
n  the  rows  of  desks  were  too  narrow.  It  would 
lr  disturb  the  order  of  the  school  to  have  the  chil- 
ump  up,  stretch  their  limbs,  and  run  about  the 
i  Yet,  to  sit  for  a  long  time,  an  hour  or  more,  in 
little,  cramped  seats,  without  an  opportunity  to 
their  position  and  bring  another  set  of  muscles 
ction,  works  very  seriously  on  the  muscles  and 
and,  through  them,  on  the  entire  system.  It 
the  children  discontented  with  school  life,  negli- 
f  their  studies  and  anxious  to  get  out  where  they 
■ee  play  for  all  their  bodily  functions.  If  the  seats 
oomy  the  children  could  stretch  their  limbs  and 
their  position  without  disturbing  their  neighbors 
rfering  with  their  own  work ;  or  leaving  their  seats 
turning  to  them,  either  for  recitation,  for  taking  a 
irn  around  the  room,  or  for  going  out  and  coming 
ild  be  done  with  as  much  ease  and  facility  as 
■ :  they  were  out  on  the  campus,  going  through  some 
tr  games.  These  movements  would  have  to  be 
systematically,  by  direction  of  the  teacher,  other- 
mfusion  would  be  the  result, 
next  thing  is  that  the  room  should  be  well  ven- 
The  old-fashioned  ventilation,  of  open  windows. 

)  where  nothing  else  is  possible;  but  it  causes 
:is  and  other  inequalities  of  the  air-supply,  which 
n  catarrhal  and  bronchial  complaints,  and  inter- 
th  the  health  of  the  pupils.  A  sufficient  supply 
f  air  is  essential  to  health,  as  every  one  who  has 
st  smattering  of  physiology  and  hygiene,  which 
1  be  taught  thoroughly  in  every  school,  must  know, 
'ore,  m  the  construction  of  modern  school-houses, 
vstem  of  ventilation  should  be  introduced  which 


gives  an  equable  supply  of  fresh  air  to  every  room  in  the 
building  without  creating  unpleasant  draughts.  When 
the  weather  is  suitable,  the  open  window  can  be  added 
to  give  a  more  abundant  supply  of  the  life-giving  fluid. 
Care  should  be  taken  to  open  the  windows  to  the  full 
extent,  since  a  small  opening  is  sure  to  create  a  draught. 
This  must  be  regulated  by  the  teacher,  who  is  expected 
to  be  thoroughly  posted  in  such  matters. 

Light  is  the  next  essential  to  health  and  well-being, 
and  should  be  supplied  in  sufficient  quantities.  It  is  well 
known  that  plants  deprived  of  light  are  colorless,  with¬ 
out  vitality  and  strength,  and  die  prematurely.  The 
same  is  true  of  animals,  and  those  people  who  spend 
most  of  their  time  in  dark  rooms  are  like  house  or  cellar 
plants:  delicate,  weakly  and  short-lived.  But  the  light 
in  the  school-room  should  be  so  regulated  as  not  to  im¬ 
pinge  directly  on  the  eyes,  since  that  would  injure  the 
eyesight  and  greatly  interfere  with  reading  and  writing. 
The  light  should  enter  the  room  in  the  rear  of  the  pupil, 
and  the  side  light  on  the  left.  In  this  way  the  book  and 
paper  would  be  illuminated,  and  the  eye  would  only  be 
struck  by  reflected  light. 

Water  is  another  essential  to  human  life;  and  this 
should  be  supplied  in  abundance,  and  of  the  greatest 
possible  purity,  in  every  school-house.  Not  ice  water, 
as  is  so  much  in  vogue  in  this  country;  but  good,  pure, 
and  moderately  cool  water.  The  children  should  be  en¬ 
couraged  to  drink  frequently,  in  moderate  quantities, 
and  slowly.  Water  is  better  than  any  other  beverage; 
it  cools,  nourishes  and  stimulates.  It  revives  the  over¬ 
worked  body;  recuperates  the  worn  out  power  and  re¬ 
freshes  the  exhausted  nerves. 

The  extent,  commodiousness  and  arrangement  of  the 
campus  or  play-ground  occupies  a  very  high  rank  in  the 
hygiene  of  schools.  This  is  very  often  deficient  in  cities, 
on  account  of  the  difficulty  of  obtaining  ground.  The 
site  of  the  school-house  should  be  on  high  ground,  re¬ 
moved  as  far  as  possible  from  the  smoke  of  factories; 
sufficiently  extensive  to  give  the  children  room  to  run, 
leap  and  play  to  their  heart’s  content.  If  the  funds  are 
limited,  it  is  better  to  spend  more  for  extensive  grounds 
than  to  waste  so  much  for  external,  architectural  orna¬ 
mentation.  There  seems  to  be  a  mania  in  our  time  for 
erecting  beautiful  and  ornate  school  buildings.  This 
is  all  very  well,  provided  it  is  not  done  at  the  expense  of 
comfort,  convenience  and  health  of  the  pupil.  The 
hours  of  confinement  constitute  another  very  important 
question  in  school  hygiene.  A  child,  if  healthy  and  left 
to  itself,  is  in  constant  motion.  This  favors  free  circu¬ 
lation  of  the  blood,  thereby  promoting  the  growth  of 
the  muscles  and  all  the  organs  of  the  body,  developing 
all  the  functions  of  body  and  mind.  The  children  must 
remain  in  their  seats  long  enough  to  learn  their  lessons 
and  receive  instructions  from  their  teachers;  but  the 
time  should  be  short,  adapted  to  the  age  of  the  pupil, 
a  little  recess  of  a  few  minutes  being  allowed,  say  every 
half  hour  for  the  smallest  ones,  and  at  longer  intervals 
for  the  larger  ones.  These  recesses  can  be  graded  by  the 
teachers,  and  conducted  in  such  a  manner  as  to  cause 
the  least  possible  disturbance  to  the  rest  of  the  school. 
This  could,  with  little  practice,  be  reduced  to  a  perfect 
system,  and  would  constitute  by  no  means  the  least  im¬ 
portant  part  of  the  management  of  the  school. 

■  Prophylactic  measures  against  contagious  and  in¬ 
fectious  diseases  form  one  of  the  most  important  items 
of  school  hygiene;  for  if  diseases  of  that  class  obtain  a 
foothold  in  the  school,  they  will  spread  like  wild  fire 
through  the  community.  Vaccination  as  a  prevention 
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against  smallpox  should  be  insisted  on,  notwithstand¬ 
ing  the  carping  of  a  small  minority  who  have  consti¬ 
tuted  themselves  an  antivaccination  society.  Jhe  ex¬ 
perience  of  the  medical  fraternity  is  decidedly  on  the 
side  of  vaccination.  The  infectious  diseases  :  diphtheria, 
measles,  scarlatina,  rubeola,  mumps,  whooping-cough, 
etc.,  should  not  be  permitted  to  enter  the  school,  and 
eternal  vigilance  should  be  exercised  by  the  principal 
and  teachers  to  prevent  their  admission.  If  any  sus¬ 
picious  symptoms  are  discovered,  the  pupil  should  be 
sent  home  at  once,  and  the  parents  required  to  consult 
a  physician.  Many  epidemics  could  be  modified,  or 

prevented,  by  this.  • 

The  fact  that  bodily  health  is  essential  to  a  proper  de¬ 
velopment  of  the  mental  faculties  is  doubted  by  no  one. 
and  this  is  being  more  thoroughly  appreciated  by  all 
except  those  who  have  gone  through  life  with  closed 
eves  and  ears.  Investigation  will  doubtless  give  rise  to 
many  improvements  in  our  system  of  conducting  pub¬ 
lic  schools.  We  can  not  take  too  much  to  heart  the.  in¬ 
timate  connection  of  the  body  and  mind ;  the  impossibil¬ 
ity  of  developing  or  improving  the  one  without  having 
the  other  to  advance  pari  passu;  the  two  mutually  sup¬ 
porting  and  strengthening  each  other.  Do  not  accuse 
me  of  materialism  when  I  speak  of  the  complete  inter¬ 
dependence  of  body  and  mind.  I  would  not  assert  that 
the  mind  is  only  a  finer  part  of  the  body,  because  it  can 
not  grow,  yes,  not  even  manifest  its  existence,  without 
the  bodv. 

The  human  body  is  the  machinery  that  enables  the 
mind  to  accomplish  so  many  wonders  at  which  the  world 
stands  amazed.  If  you  do  not  keep  that  machinery  in 
order,  by  promoting  bodily  health  and  developing  physi¬ 
cal  force,  the  mind  will  be  powerless  and  will  be  as 
though  it  had  no  existence. 

Thus  it  becomes  plain  that,  in  the  public  schools, 
which  are  established  for  the  development  of  the  intel¬ 
lect,  bringing  it  up  to  a  higher  grade  of  perfection,  and 
enabling  it  to  grasp  the  deep  and  momentous  questions 
that  are  presented  to  us  in  these  modern  times,  it  is 
essential  that  the  intricate  and  complicated  body  should 
be  kept  in  first-class  order.  This  object  can  be  pro¬ 
moted  by  close  attention  to  hygiene  in  the  schools ;  not 
only  in  "the  few  points  I  have  suggested  in  this  brief 
paper;  but  in  everything  that  may  contribute  to  the 
health  and  well-being  of  the  body,  as  well  as  the  training 
and  educating  of  the  intellect.  ‘For  this  purpose,  intel¬ 
ligent  and  broad-minded  men  should  be  selected  for  the 
board  of  education.  Men  of  a  high  order  of  intellect, 
men  who  have  received  a  training  not  only  in  classics, 
science  and  general  literature,  but  who  are  also  well  up 
in  physiology  and  hygiene,  should  be  appointed  as  super¬ 
intendents  and  principals  of  public  schools.  The  teachers 
should  not  only  possess  skill  and  tact  in  governing,  but 
should  be  well  versed  in  the  knowledge  that  enables  them 
to  watch  over  and  guard  the  health  of  the  pupils.  Above 
all,  thev  should  be  healthy  themselves,  in  order  that  they 
may  have  perfect  control  over  their  own  minds,  as  well 
as  that  of  the  children.  When  you  have  such  school 
boards,  such  superintendents,  principals  and  teachers, 
and  when  you  have  schooled  yourselves  to  the  point  of 
keeping  such  capable  and  worthy  men  and  women  in 
their  positions  without  regard  to  political  changes,  you 
will  be  able  to  say:  “We  have  a  school  system  that  will 
stand  the  test  £  and  you  will  bring  up  a  race  of  people 
that  will  go  on  improving  until  the  Utopian  dreams  of 
the  speculative  philosopher  and  the  poet  are  more  than 
realized. 
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Centuries  of  neglect  and  mismanagement  have 
phasized  the  fact  that  insanity  is  an  affliction  both  si: 
lar  and  terrible,  and  at  the  same  time  a  reproach  t< 
ciety,  but  modern  science  has  proved  that  the  ( 
stages  of  the  disease  are  as  tractable  as  are  thos 
other  diseases,  and  we  are  not  without  hope  in  the  ] 
advanced  stages. 

While  the  increase  of  insanity  may  be  due  to  here 
and  the  strain  of  modern  civilization  on  weak  bi 
is  a  most  potent  factor,  certainly  the  enormous  u; 
narcotics  in  the  shape  of  tea,  coffee,  tobacco,  an< 
cohol,  not  to  mention  the  indiscriminate  use  of  < 
drugs,  is  responsible  for  75  per  cent,  of  this  disease. 

In  ordinary  disease  the  physician  can  derive  muc 
and  information  from  the  patient,  but  with  insani 
is  more  frequently  obliged  to  draw  his  deduction: 
tirelv  from  existing  external  conditions,  and  rel 
general  principles  for  the  correction  of  the  rnorbi 
tion.  For  this  purpose  constitutional  treatment  i: 
only  safe  but  most  efficacious.  It  is  also  of  grea 
vantage  to  regulate  the  diet  that  the  nervous  forces 
not  be  further  drawn  upon  to  dispose  of  unnece 
aliment.  Out-door  life,  including  available  exe 
ought  to  be  considered  a  necessity,  in.  order  that  a 
ciencv  of  oxygen  may  be  imbibed  to  vitalize  the  bio 
its  circulating  and  renovating  course.  Not  least  i 
list  of  constitutional  agencies  is  that  of  baths,  ant 
eminent  among  all  baths  is  the  hot-air,  otherwise  < 
the  Turkish  bath. 

As  insanity  is  characterized  by  abnormal  rnent; 
tion  and  condition,  it  follows  that  there  must  neces 
be  more  or  less  congestion  of  the  brain  substance 
change  this  condition  would  seem  to  be  the  first  reqi 
If  the  blood  is  loaded  with  impurities,  it  necessari 
fects  the  nourishment  of  the  brain.  If  we  can  ea 
blood  in  greater  force  to  the  extremities  and  surf: 
the  body,  it  is  but  reasonable  to  suppose  that  tl 
an  overcrowded  brain  may  be  relieved.  How  much 
so  when  we  can  at  the  same  time  purify  this  circu 
fluid.  There  is  no  such  thing  as  isolation  in  physi 
Perfect  work  is  united  work,  and  the  good  influen 
the  Turkish  bath,  or  any  other  treatment,  can  ne 
confined  to  one  organ  or  one  part  of  the  body. 

It  is  claimed  by  good  authority  that  it  is  the  di 
condition  of  the  blood,  acting  on  the  brain  in  the 
way  that  alcohol  does,  which  causes  the  morbid  id 
lunacy,  and  accordingly  it  is  readily  shown  tli 
remedy  for  lunacy  exists  which  is  at  all  compa7^ 
the  bath,  owing  to  its  purifying  action  on  the 

There  are  two  peculiarities  of  insanity,  an  inert: 
the  skin,  and  a  peculiar  odor,  that  is  due  to  the  pr 
of  an  abnormal  amount  of  chemical  abomination 
fatty  acids,  which  the  bath  quickly  remedies.  Ace 
to  Dr.  Thudicum,  the  peculiar  fetor  attending  tin 
of  cases  is  owing  to  a  crystalline  deposit  aroui 
mouths  of  the  sweat-glands,  which  becomes  decon: 
producing  carbonate  of  ammonia,  in  combinatio 
volatile  acid.  Healthy  fresh  sweat,  from  a  clear 
has  a  most  agreeable  odor,  or  none  at  all. 

It  is  generally  acknowledged  that  there  is  no  s 
for  insanity,  as  it  is  a  disease  depending  on  an< 
ciated  with  various  functional  disorders,  especial! 
perverted  nutrition  of  the  organ  of  the  mind.  1 

♦Presented  to  the  Section  on  State  Medicine/  at  rhe 
Annual  Meeting  of  the  American  Medical  Association, 
lumbus.  Ohio,  June  6-9,  1899. 
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lias  shown  that  if  we  bring  harmony  to  the  various 
ior.s  of  the  body,  the  mind  quickly  regains  its  lost 
ce.  The  soothing,  quieting  effect  of  the  bath  needs 
personally  tested  to  be  fully  appreciated, 
e  modern  Turkish  bath  is  simply  the  scientific 
nation  of  heat  to  the  body  through  the  skin,  as  a 
dial  agent,  and  by  it  we  have  a  most  efficient  con- 
ver  organic  diseases.  Its  processes  are  simple,  and 
t  of  several  stages,  whereby  the  patient  is  gradually 
slit  to  a  condition  of  profuse  sweating,  and  while 
it  stage  well  manipulated,  and  then  the  entire  ex- 
.  thoroughly  washed.  Cleanliness  can  go  no  farther, 
ward,  by  gradual  stages,  the  patient  is  brought  back 
ordinary  condition,  but  with  the  senses  quickened 
he  tone  and  vigor  of  the  body  in  every  way  hu¬ 
ll.  No  violence  has  been  offered  to  any  sense  what- 
on  the  contrar}q  the  changes  are  so  gentle  and 
unt  as  to  make  the  whole  process  seem  more  like  the 
>pment  of  a  beautiful  flower, 
the  first  place  the  Turkish  bath  purifies  the  exter- 
idy  in  a  more  perfect  manner  than  is  possible  by 
ther  process.  In  the  next  place  it  regenerates  the 
i  by  bringing  it  more  completely  to  the  surface,  and 
unloading  its  purities.  Then  again,  by  this  very 
i is  it  equalizes  the  circulation,  and  by  quickening 
fiion  in  every  organ  of  the  body,  it  renders  more 
l;t  each  and  every  function,  whether  of  the  secre- 
!  or  the  excretions,  while  at  the  same  time  it  is  an 
lingly  enjoyable  luxury. 

i  know  very  well,  when  there  is  a  fever  to  deal  with, 
he  crisis  is  passed  when  the  sweating  stage  is 
i'd.  With  heat  applied  to  the  surface  of  the  body, 

1  n  bring  on  that  stage  at  once.  If  the  system  is 
U  with  poison  of  any  kind,  whether  it  be  of  rheu- 
n,  malaria,  or  other  virus,  the  first  thing  in  order 
eliminate  that  poison  from  the  body,  and  no  way 
A  been  found  at  all  comparable  to  the  heat-cure 
1  nd  in  the  Turkish  bath.  The  heat  produces  a  per¬ 
son  of  the  skin.  If  the  skin  is  not  at  all  times  in 
5  there  is  danger  of  poisoning  one’s  self  by  the  non- 
'  al  of  the  disintegrated  tissues  that  are  being  gen- 
1  every  moment. 

(there  be  a  congestion  in  any  part  of  the  body, 
er  it  be  in  the  arm,  the  foot,  the  liver,  the  lungs 
i  bowels,  the  action  of  heat  is  to  relax  the  tissues  of 
:  pecial  part  and  thus  permit  the  circulation  to  as- 
ts  natural  course,  and  when  once  a  perfect  circula- 
;  established  in  the  part,  the  congestion  is  quickly 
nted.  The  substance  that  was  obstructing  the 
1  ition  is  passed  on  to  be  eliminated  through  the 
il  channels  of  the  body.  What  is  true  of  a  part  is 
;  f  the  whole. 

■  action  of  heat  on  the  blood  is  more  than  salutarv. 
>rht  be  imagined  that  the  temperature  of  the  bodv 
be  much  increased  thereby;  such,  however,  is 
e  fact.  ^  The  uniform  standard  of  health,  or  blood 
s  98  F.,  maintained  in  all  conditions  of  weather, 
warily  in  a  low  temperature  the  external  vital 
■|5S  are  slowly  carried  on.  But  when  under  the 
ice  of  a  high  temperature,  the  action  of  waste  and 
1  is  more  active,  exhalation  and  evaporation  se- 
be  equal  temperature  of  the  blood,  and  it  is  from 
oaptability  of  the  body  to  sustain  high  artificial 
Ijranires  that  the  bath  produces  its  marvelous  san- 
'and  curative  results.  When  under  its  influence 
!ros  skin  are  thoroughly  opened  and  the  cir- 
1  m  perfected,  then  we  have  an  unloading  of  all 
’  material  that  would  otherwise  remain  to  clog 
agan  or  function.  The  child  that  was  covered  with 


gold  leaf  during  the  I  rench  devolution,  to  represent  the 
Bolden  Age,  quickly  died. 

By  the  action  of  the  bath  we  produce  the  re'sults  sought 
to  be  obtained  by  drugs;  that  is  to  say,  it  removes  the 
symptoms  for  which  they  are  administered,  whether  the 
drug  be  a  cathartic,  a  diuretic,  a  tonic,  a  detersive  or  a 
narcotic,  without  any  of  the  unpleasant  sequelae  that  too 
often  follow  their  administration.  The  bath  will  bring 
sleep  to  one  suffering  from  insomnia,  but  will  not,  like 
opium,  make  the  healthy  man  drowsy.  Furthermore, 
when  a  patient  has  recourse  to  the  bath  for  any  special 
disease,  he  is  not  only  relieved  of  that  trouble,  but  his 
whole  system  is  placed  in  an  improved  condition.  In 
applying  the  bath  to  man  in  his  normal  state  of  mind  and 
body,  only  the  most  beneficial  results  have  been  produced. 
Still  more  so  will  it  apply  to  man  in  an  abnormal  condi¬ 
tion. 

But  little  has  yet  been  accomplished  in  the  way  of 
placing  Turkish  baths  in  the  asylums  of  this  country. 
Much,  however,  has  been  done  in  Great  Britain  and  Ire¬ 
land.  Dr.  Powers,  superintendent  of  the  lunatic  asylum 
at  Cork,  Ireland,  reports  that  by  the  use  of  the  Turkish 
bath  the  cures  rose  from  59  to  76  per  cent.  After  a  few 
applications  the  patients  like  the  treatment  and  ask  for 
it.  The  deaths  have  diminished  one-half.  Thirty  idiots 
have  been  so  improved  as  to  enjoy  their  lives  and  be  made 
useful,  and  many  persons  before  pronounced  incurable, 
have  recovered  and  been  restored  to  their  friends.  Dr. 
Powers’  extensive  experience  convinced  him  that  the  bath 
is  a  safe  and  powerful  agent  in  the  treatment  of  the 
insane.  He  further  states :  “I  have  never  seen  any  ill 
effects  from  the  bath,  except  a  little  nausea,  and  a  slight 
fainting  in  a  few  instances,  but  after  a  bath  or  two  those 
effects  disappeared.” 

Dr.  Fitzgerald,  resident  medical  superintendent  of  the 
Limerick  District  Lunatic  Asylum,  said :  “I  am  happy 
to  have  it  in  my  power  to  record  my  opinion  as  to  the 
favorable  results  produced  by  the  bath.” 

Dr.  Lockhart  Eobertson,  medical  superintendent  of 
the  Hayward  Heath  Lunatic  Asylum,  says:  “There  is 
no  specific  for  the  cure  of  insanity.  It  is  a  disease  de¬ 
pending  on  and  associated  with  various  functional  disor¬ 
ders,  especially  with  perverted  nutrition  of  the  organ 
of  the  mind.  The  indications  are  to  restore  the  balance 
of  the  circulation,  and  thus  regulate  the  secretions  and 
the  supply  of  blood  to  the  brain,  and  restore  a  healthy 
action  to  all  the  functions,  including  the  brain.  This  is 
secured  by  its  soothing  action  upon  the  nervous  system, 
and  the  relief  it  affords  to  internal  congestion  by  deter¬ 
mining  the  blood  to  the  surface.  I  also  notice  a  specific 
power  of  the  bath  to  remove  the  noxious  secretions  of  the 
skin,  so  frequent  with  the  insane,  and  which  refuse  to 
yield  to  ordinary  ablutions.”  He  relates  a  case  that  had 
remained  in  the  asylum  three  months  under  the  ordinary 
treatment  of  such  cases,  and  had  gradually  grown  worse, 
instead  of  improving,  but  in  six  weeks  after  commencing 
the  bath  treatment  the  patient  was  at  work  at  his  trade, 
and  in  six  months  he  was  discharged,  sound  in  mind  and 
body,  and  able  to  earn  a  comfortable  living. 

Some  years  ago  the  writer  visited  the  large  asylum  at 
Colney  Hatch,  England,  where  there  were  accommoda¬ 
tions  for  some  two  thousand  patients.  Here  they  hadi 
erected  a  small,  separate  building,  expressly  for  a  Turk-- 
ish  bath,  and  the  attending  physician  spoke  in  very  high  i 
terms  of  the  success  they  were  having  with  the  bath 
treatment  of  their  violent  patients.  The  medical  super*, 
intendent  publicly  stated  that  the  bath  had  been  an  un¬ 
qualified  success. 

In  a  report  of  the  Newcastle  Infirmary,  the  saving  of* 
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drugs  is  particularly  insisted  on  as  one  of  the  benefits 
obtained  by  the  introduction  of  the  Turkish  bath,  and.  it 
adds:  “The  bath  became  a  species  of  elysium,  where 
ache  and  pain  vanished  as  if  by  magic.”  “I  say,  said 
one  of  the  patients,  when  taking  a  bath,  “this  bath  is 
good  for  everybody.”  When  asked,  Why?  he  replied: 
“When  I  was  working  in  the  fields  my  sweat  rolled  down 
from  me  like  water :  it  had  no  nasty  smell  nor  disagree¬ 
able  taste.  Now,  sir,  my  perspiration  is  thick  and  nasty 
like  oil.  It  has  a  bad  smell  and  a  worse  taste.  When  the 
cook  puts  a  pot  on  the  fire  with  a  piece  of  meat  or  vege¬ 
tables  to  boil,  doesn’t  the  fire  throw  the  impurities  to  the 
top  ?  and  doesn’t  she  take  a  spoon  and  skim  them  ott . 

He  was  asked  how  long  he  had  been  at  the  institution. 
“Nine  vears  !”  was  the  reply,  and  he  was  what  was  called 
a  taciturn  lunatic.  For  six  years  previously  he  had  not 
exchanged  a  single  word  with  his  fellowmen,  and  he  was 
considered  incurable,  but  after  a  short  course  of  treat¬ 
ment  he  was  discharged  cured,  and  has  remained  out  of 
the  asylum  since,  a  comfort  to  society  and  to  his  fellows. 

Dr.  Blumer,  of  the  TJtica  State  Hospital  (N.  l-D 
asserts  as  the  result  of  an  experiment  in  placing  insane 
patients  on  a  farm,  where  they  could  get  the  benefit  of 
out-door  air  and  exercise,  that  the  improvement  in  their 
physical  and  mental  condition  exceeded  the  most  san- 
o-uine  expectations.  The  wonderful  success  of  the  Gheel 
system  in  Belgium,  which  has  been  in  operation  over  five 
hundred  vears,  and  claims  to  cure  60  per  cent,  of  the 
patients,  is  based  on  practically  the  same  lines.  These 
results  are  from  the  action  of  simple  natural  agencies, 
quickening  the  recuperative  functions  of  the  body.  It  can 
easily  be  seen  that  by  adding  a  more  scientific  and  direct 
application  of  those  principles  through  the  agency  of  hot 
air,  we  can  produce  a  quicker  and  four-fold  greater  im¬ 
provement.  , 

Dr.  Barter,  who  introduced  the  bath  m  Ireland,  and 
who  was  very  active  in  extending  its  benefits  to  the  asy¬ 
lums  and  institutions  of  his  own  land,  on  a  public  occa¬ 
sion  said :  “The  bath  is  a  luxury  free  from  vice,  and 
may  be  taken  daily  with  increasing  pleasure  and  benefit 
in  health  and  disease.  Its  mission  is  to  suffering  human¬ 
ity,  its  objects  are,  the  prolongation  of  life,  the  increase 
of  human  happiness,  and  the  mitigation  of  human 

misery.”  T  .  . 

It  was  well  said  by  Walter  Savage  Landor:  This  is 
the  grandest  matter" of  modern  times,  because  even  the 
cleansing  of  the  mind  from  error  is  inferior  to  the  purifi¬ 
cation  of  the  body  itself,  for  unless  the  body  is  well  condi¬ 
tioned,  the  mind  never  can  be  so.” 

The  salutary  effect  of  the  bath  is  a  matter  of  plain  evi¬ 
dence.  It  is  an  agent  at  once  simple  and  powerful,  agree¬ 
able  and  economical,  fully  tested  by  experience,  as  in¬ 
comparable  in  relieving  various  phases  of  the  most  terri¬ 
ble  disease  with  which  humanity  can  be  afflicted,  and  it 
needs  only  a  full  recognition  of  these  facts  to  make  it 
available  ‘to  thousands  of  sufferers  throughout  the 
country. 

81  Columbia  Heights. 
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Gelato-Glycerin  Bougies  in  Earache. 

Richards  ( Laryngoscope ;  Practitioner )  states  that  further 
experience  has  convinced  him  more  than  ever  of  the  value  of 
gelato-glycerin  bougies  in  an  early  stage  of  acute  otitis  media 
and  in  acute  otitis  externa.  They  can  be  inserted  in  the  ear 
without  difficulty  by  simply  washing  off  the  lycopodium  pow¬ 
der  with  which  they  are  covered;  they  are  then  very  slippery, 
and,  with  the  affected  ear  uppermost,  easily  slip  down  into  the 
canal.  Here  the  bougie  soon  dissolves,  the  anodyne  is  brought 


directly  into  contact  with  the  inflamed  surfaces,  and  the 
is  relieved.  Besides  being  a  medium  for  the  exhibition  of  c 
remedies,  the  glycerin  is  of  itself  distinctly  curative,  in  th 
tends  to  draw  out  more  serum  from  within  and  lessen 
tension.  This  favors  absorption,  and  a  paracentesis  ma 
prevented.  After  insertion,  the  ear  should  be  stoppered 
absorbent  cotton  or  gauze,  and  a  lightly  filled  hot-water  b 
placed  at  the  side  of,  or  over,  the  ear.  Cases  which 
passed  an  early  stage  are,  of  course,  beyond  relief  with 
remedy,  and  demand  treatment  appropriate  to  the  condi 
whether  paracentesis  or  other.  Many  a  case  of  acute  eai 
in  children  will,  if  promptly  treated  in  this  manner,  at 
subside  without  going  on  to  severe  inflammation.  The  fo 
ing  formula  is  recommended: 


R.  Acidi  carbolici  . m.  vii 

Fluid  ext.  opii . m.  vi 

Cocainse  . gr.  iii 

Atropinae  sulphatis . gr.  iii 

Aquae  . .  hi 

Gelatin  . gr-  xviii 

Glycerini  . 3ii  and  gr.  xxxviii 

M.  Ft.  bougies  xlii. 

After  making  they  should  be  covered  with  lycopodium 
dispensed  in  a  bottle,  as  they  are  hygroscopic.  They  slum 
no  larger  than  will  readily  slip  in  the  external  canal, 
size  made  in  a  urethral  bougie-mould  has  proved  satisfai 


R 


M. 


Prurigo. 

Olei  morrhuae . 5vi 

Olei  amygdala?  amarse . ni.  iii 

Acaciaj  . 5} 

Extracti  pancreati . . . 3ii 

Liquoris  calcis,  q.  s.,  ad . 5xvi 

Fiat  emulsum.  Sig.  One  to  two  teaspoonfuls  two 


after  meals. 


Enteralgia. 


R.  Spiritus  ammoniac  aromatici . 

Spiritus  chloroformi . 

Spiritus  camphorae . 3n 

Tincturae  hyoscyami . 3iv 

Ext.  cannabis  indicae  fluidi . 3i 

Tincturae  carda'momi  comp.,  q.  s.,  ad . Svi 


M.  Sig.  Two  teaspoonfuls  in  water  every  hour  or  two 

pain  is  allayed. 

In  cases  of  enteralgia  associated  with  hysteria,  the  foil 
is  beneficial: 

R.  Liquoris  potassii  arsenitis . 3ss 

Tinct.  belladonnae  fol . 3ii 

Potassii  bromidi . 3v 

Syrupi  . . 

Aquae,  q.  s.,  ad . *nn 

M.  Sig.  Tablespoonful  three  times  a  day,  two  hours 

meals. 

Orchitis. 


R.  Iodini  . SffJj 

Potassi  iodidi  . . . y1 

Aquae  destil  . 

M.  Apply  with  camel’s  hair  brush  as  soon  as  acute 
toms  have  subsided. — -Niemeyer :  Neio  Eng.  Med.  Mont l 


Chronic  Cystitis. 


R.  Guaiacol  . gr.  Ixxv 

Iodoformi  . jj) 

Olei  Olivae,  sterilized  . A&'i 


M.  Sig.  For  injection  into  the  bladder. — North  An 

Practitioner. 

New  Method  of  Bromid  Medication  in  Epileps 

Many  patients  are  very  susceptible  to  large  doses  of  bi 
or  even  comparatively  small  doses  continued  over  a  long 
of  time.  This  unfortunate  state  is  especially  seen  in  the 
treatment  of  epilepsy  by  bromids.  How  to  be  able  to  g 
drug  in  sufficient  doses  to  gain  the  desired  result  ai 
poison  the  patient  is  an  ever-pressing  problem  to  the  phj 
Toulouse  ( Revue  de  Psychiatric,  January,  1900)  app1 
have  put  forth  a  very  ingenious  and  practical  plan  tc 
giving  enormous  doses  of  bromids,  and  yet  get  the 
sedation  in  epilepsy.  The  conclusions  of  the  experiment 
by  Richet  and  himself  were  that  the  lessening  of  comm 
in  the  diet  of  epileptics  ought  to  raise  the  therapeutic  j 
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on  amount  of  bromids.  The  rationale  for  this  expen¬ 
ds  on  the  fact  that  bromids  may  be  made  to  replace 
in  the  organic  cells  of  the  body.  Toulouse  reduced  the 
14  gm.  of  sodium  ehlorid,  which  his  patients  were 
o  2  gm.,  which  he  found  to  be  the  smallest  amount  com- 
with  health.  Toulouse’s  diet  to  reduce  the  salt  to  the 
in  is  as  follows : 


ircad  (no  salt  added),  550  gm . 027 

[eat,  280  gm . 684 

[ilk,  125  gm . 133 

'ne  egg,  35  gm . 171 


1.015 

lowing  fresh  beans  or  peas,  and  fruit  in  moderation, 
was  brought  up  to  2  gm. 

ilar  diet  arranged  in  four  meals  is  as  follows: 

7  a.m.  Milk,  .25  liters. 

la.m.  Two  cakes  made  with  eggs;  farina,  milk 
and  sugar,  coffee. 

3  p.m.  Porridge  made  with  farina ;  sugar,  boil¬ 
ing  milk,  etc. 

9p.m.  Bouillon  unsalted;  boiled  beef  unsalted; 
potatoes ;  no  wine. 

v  confirmed  idiopathic  epileptics  with  considerable 
enfeeblement  were  treated  by  this  plan.  The  daily 
given  as  above  proved  acceptable  to  *the  patients.  The 
bromid  of  sodium  which  these  patients  had  been  tak- 
reddced  to  2  gm.  in  most  cases.  The  results  were 
ly  beneficial.  For  example,  one  patient  who  had  at- 
ery  five  days  went  184  days  without  a  seizure;  in  all 
iinution  of  attacks  amounted  to  92  per  cent.  Those 
who  used  no  bromids  at  all  showed  no  improvement, 
.►wing  the  diet  was  merely  an  adjuvant  to  the  bromid 
it.  The  experiment  proved  to  the  authors  that  the 
isalt  in  the  economy  will,  from  its  chemical  similarity, 
ihe  action  of  the  bromids. 

■  of  the  patients  recovered,  which,  from  the  nature  of  the 
uld  hardly  be  expected.  The  economy  of  extensive 
:  nedication  by  this  method  is  obvious.  Then  too,  there 
►  Ability  of  obtaining  equally  good  results  in  the  use  of 
in  other  diseases  necessitating  long-continued  seda- 
liese  two  points  render  Toulouse’s  and  Richet’s  experi- 
'  great  value. 

Neurasthenia. 

Rowing  prescriptions  have  been  recommended  for  the 
i  forms  of  neurasthenia : 

SEXUAL  NEURASTHENIA. 

inci  bromidi 
inci  valerianatis 

inci  oxidi,  aa . gr.  xv 

!os®  conserv.,  q.  s. 

pil.  No.  xx.  Sig.  One  an  hour  after  breakfast  and 
md  before  retiring. 

O 


TONIC  IN  THE  SAME  AFFECTION. 

trychninse 

’hosphori,  aa . gr.  1/8 

|xt.  cannabis  indicse . gr.  ii 

erri  carbonatis . gr.  xx 

•  pil.  No.  xxv.  Sig.  One  before  meals. 

AS  A  SEDATIVE. 

'otassii  bromidi . 3ii 

.mmonii  bromidi . 3i 

^otassii  bicarbonatis . gr.  viii 

inct.  calumbse ....." . ?i 

. §iv 

■g.  Teaspoonful  to  tablespoonful  night  and  morning. 

— Rockwell. 

ornutinse  citrat .  03 

ietae  preparat .  3 

um  tragacanth .  6 

t.  pil.  No.  xx.  Sig.  Two  to  four  pills  daily. 

— Bozzolo  and  Mangianti. 

juninae  sulphatis .  <rr  xx 

erri  subcarbonatis  (U.  S.  P.  1870)  ........ .5i 

trychninae  sulphatis . gr.  ss 

•xtracti  damianae . or.  xx 

xtracti  cinchona1 . gr.  xl 

b  caps.  No.  xx.  Sig.  One  after  each  meal. 

— Bedford  Brown. 


R. 


M. 

m. 

R. 


M. 

Or, 

R. 


NEURASTHENIC  DEBILITY. 

Acidi  phosphorici  diluti . 3i 

Ext.  cocae  fluidi . 3SS 

Ext.  damianae  lluidi . 3SS 

Tinct.  nucis  vomicae . x 

Syrupi  zingiberis . 3i 

Aquae,  q.  s.,  ad . 3ss 

Ft.  dosis.  Sig.  To  be  taken  in  water  at  11  a.m.  and  6 

— Sir  Andrew  Clark. 

NERVE  TONIC  AND  SEDATIVE. 

Quininae  valerianatis . gr.  xl 

Ferri  subcarbonatis . gr.  lxxx 

Acidi  arseniosi . gr.  i 

Strychninae  sulphatis . gr.  i 

Asafetidae  . .  .  i . 3ii 

Extracti  sumbul . 3i 

Ft.  cap.  No.  xlviii.  Sig.  One  after  each  meal. 


II 


M 


R. 


M. 


R. 


M. 

R. 


Strychninae  arsenitis . 

Zinci  phosphidi .  1 4 

Calcii  iodidi 
Ferri  sulphatis 

Saponis  amygdalin  anisati  (Fr.  Cod.),  aa. .  .  4 
et  ft.  pil.  No.  xl.  Sig.  One  after  breakfast  and  dinner. 

— Dornbluth. 

Tinct.  kolae 

Tinct.  cocae,  aa . gigg 

Acidi  citrici . . . gr.  xv 

Sodii  arseniatis . gr.  3/4 

Sig.  Teaspoonful  three  times  daily. 

WHEN  GASTRIC  SYMPTOMS  ARE  PROMINENT. 

Zinci  phosphidi .  1 

Zinci  bromidi .  1 

Quininae  hydvobromatis .  15 

Ext.  nucis  vomicae . .  15 

Ft.  pil.  No.  xxx.  Sig.  One  three  times  a  day. 

Ferrous ‘  lactate . gr.  iii 

Quininae  sulphatis . gr.  i 

Ext.  ignatiae . gr."  1/4 

M.  For  one  pill.  Sig.  Dose  one  or  two  before  eating. 

— S.  Weir  Mitchell. 

FOR  INSOMNIA  OF  NEURASTHENIA. 

R.  Paraldehyde  . . gr.  xxxviii 

Ext.  piscidiae  fluidi . gr.  Ixxv 

Syr.  pruni  virg . giss 

Sig.  To  be  taken  at  once  in  a  cup  of  orange-flower 

— Monin. 


M. 

water. 

Or, 

•R. 


Chloralamid 

Tinct.  zingiberis,  aa . 3i 

Aquae  menthae  pip . 3xv 

Sig.  A  tablespoonful  to  be  taken  at  the  time  of  going 


M. 

to  bed. 

NEURASTHENIC  HEADACHE. 

In  neurasthenic  headache  associated  with  low  vascular  ten¬ 
sion,  caffein,  either  alone  or  in  combination,  gives  excellent  re- 
The  following  formula  is  particularly  useful: 

Caffeinae  citratis . gr.  i 

Sodii  bromidi . gr.  x 

Sodii  bicarb . gr.  x 

Pulv.  acidi  tartarici . gr.  x 

Ft.  pulv.  No.  1.  Sig.  Take  in  water  while  effervescing. 

Caffeinae  citratis . gr.  i 

Ammonii  salicylatis 

Salol,  5a . gr.  v 

Ft.  cap.  No.  1.  Sig.  One  capsule  every  three  to  four 


suits. 

R. 


M. 

R. 


M. 

hours 

Or, 

R. 


Caffeinae  purse . gr.  ss  to  gr.  iss 

Phenacetin  . gr.  v 

M.  Ft.  cap.  No.  1.  Sig.  Take  with  hot  water,  and  repeat  in 
one  hour  if  necessary. 

As  a  general  stimulant  for  neurasthenic  headache,  especially 
of  women,  the  following  prescription  has  served  well: 

R.  Amfnonii  carb . 3iii 

Tinct.  sumbul .  .  . . 3vi 

Spts.  lavandulse . gi 

Elix.  ammonii  valerian,  ad . gviii 

M.  Sig.  Two  teaspoonfuls  every  three  hours  in  water. 
Naturally  these  remedies  are  symptom  medicines,  and  they 
suffice  only  for  amelioration  and  temporary  cure. 


G08 


MEDICOLEGAL. 


Jour.  A.  M.  A 


ITtebicolegal. 


Damages  for  False  Report  of  Death. — For  the  mental 

anguish  and  an  expense  of  $G0  caused  by  the  gross  negligence 
which  made  a  dispatch,  “Mother  started  at  nine  to-night, 
read,  when  delivered,  “Mother  died  at  nine  to-night,”  the 
Court  of  Civil  Appeals  of  Texas  holds  $780  not  excesshe,  in 
Western  Union  Telegraph  Company  vs.  Hines. 

Teachers  Entitled  to  Pay.— Where  the  public  schools  of  a 
city  are  closed  temporarily  by  the  city  authorities  and  health 
officers,  as  a  measure  of  precaution  to  prevent  the  spread  of  a 
disease,  as  of  smallpox,  the  teachers,  being  required  to  hold 
themselves  in  readiness  to  resume  their  duties  as  soon  as  the 
health  authorities  will  permit,  the  Court  of  Civil  Appeal  of 
Texas  holds,  in  Randolph  vs.  Sanders,  that  they  will  be  en¬ 
titled  to  recover  their  salaries  as  for  services  rendered. 

An  “Oxydonor”  Decision.— In  the  infringement  suit  of  the 
Animarium  Company  vs.  Filloon,  the  United  States  Ciicuit 
Court,  in  Iowa,  holds  that  'the  complainant  failed  to  conclu¬ 
sively  establish  the  validity  of  letters  patent  No.  587,237,  or 
to  show  that  the  device  known  as  the  “Oxydonor"  rs  in  fact 
valuable  or  useful,  in  such  sense  as  to  justify  a  court  of  equity 
in  granting  protection  thereto.  Rut  the  court  leaves  it  open 
to  the  complainant  to  file  a  petition  for  a  rehearing  in  this 
case  if  the  validity  of  the  patent  and  usefulness  of  the  device 
are  properly  established  in  other  cases,  of  which  it  undei  stands 
some  are  pending. 

Duty  of  Employers  in  Extrahazardous  Undertakings. 

— When  the  occupation  carried  on  is  in  its  nature  so  extra- 
hazardous  as  to  be  dangerous  to  human  life  or  health,  both 
justice  and  humanity,  the  Court  of  Appeals  of  Maryland  holds, 
in  State  vs.  Lazaretto  Guano  Company,  require  that  the  em¬ 
ployer  should  take  all  reasonable  and  needed  precautions  to 
secure  safety  to  the  employees,  and  make  clearly  known  to 
them  the  inherent  dangers  of  the  service,  and  should  especially 
acquaint  them  with  such  risks  as  are  ascertainable  only 
through  a  knowledge  of  scientific  facts,  which  an  educated  man 
is  presumed  to  know.  A  failure  on  the  part  of  the  employer  to 
afford  the  protection  due  from  him  to  the  employee  will  render 
him  liable  for  injuries  occurring  to  the  latter  as  a  result  of 
such  failure.  And  some  of  the  cases  go  so  far  as  to  hold  that 
in  specially  hazardous  occupations  the  employer  must  make 
and  enforce  reasonable  rules  and  regulations  for  the  conduct  of 
the  work,  in  order  to  protect  the  employees  from  the  dangers 
of  the  service. 

Effect  on  Release  of  Mistake  as  to  Injuries. — A  pas¬ 
senger  injured  in  a  railway  accident  was  taken  to  an  infirmary 
used  by  the  company  for  the  care  and  treatment  of  injured 
employees.  On  the  following  morning  he  was  carried  to  the 
operating-room,  where  there  were  three  persons,  one  of  them 
the  company's  surgeon  who  was  in  charge  of  the 'infirmary, 
another,  its  claim  agent.  Their  first  object  was  -apparently  to 
obtain  a  release  of  his  claim  for  damages.  No  examination  of 
his  injuries  had  yet  been  made  by  any  physician.  But  now 
one  was  made  of  his  ankle,  without  any  other  investigation. 
He  says  that  he  was  assured  that  he  had  sustained  only  a  slight 
injury  to  his  ankle  and  foot,  and  would  be  well  and  able  to 
resume  his  work  in  six  weeks.  He  also  says  that  he  called  the 
physician’s  attention  to  pains  which  he  was  suffering  in  his 
back  and  lower  bowels,  and  was  assured  that  they  amounted  to 
nothing,  as  one  of  his  age  was  likely  to  have  such  pains.  The 
result  was  that,  in  the  afternoon,  in  consideration  of  the  pay¬ 
ment  to  him  of  some  $430,  the  $30  being  for  the  loss  of  a  watch, 
he  executed  a  full  and  complete  release  of  all  claims  for 
damages  or  injuries  to  him  as  a  result  of  the  accident.  Subse¬ 
quently,  he  learned  that  ho  had  suffered  concussion  of  the 
•  spine  and  injury  to  his  bowels.  Under  such  circumstances,  the 
Court  of  Civil  Appeals  of  Texas  holds,  case  of  McCarty  vs. 
Houston  &  Texas  Central  Railroad  Company,  that,  while  such 
instruments  should  not  be  lightly  disturbed,  relief  should  be 
"ranted  against  manifest  injustice.  It  says  that  here,  if  any 
other  injury  was  known  or  suspected  by  the  physician  or  com¬ 
pany's  agents,  they  were  under  the  strongest  obligation  to  dis¬ 
close  them.  And  if  the  surgeon  honestly  believed  that  the 
pains  in  the  back  and  the  condition  of  the  bowels  were  not  due 
to  the  accident,  and  were  symptoms  natural  to  one  of  the 


man’s  age,  then  the  additional  injuries  complained  of  were 
a  part  of  the  consideration  moving  to  the  execution  of  tht 
lease.  It  adds  that  it  can  not  be  said  that  he  should  not  i 
relied  on  the  physician’s  opinion.  It  was  not  the  mere  ea 
opinion  of  a  non-expert,  but  a  professional  opinion,  receiv 
as  evidence  in  a  court  of  justice,  and  was  given  with  ac 
knowledge  that  it  would,  at  least  in  part,  form  a  basis  of 
negotiations  then  pending.  But  the  court  does  not  think 
the  release  should  be  entirely  avoided,  for,  in  so  far  as  it 
charged  the  railway  company  from  liability  for  injuries  to 
foot  and  ankle,  or  any  other  known  injury,  or  any  injury  \\] 
could  be  fairly  held,  in  the  light  of  the  facts,  to  have  i 
reasonably  within  the  contemplation  of  the  parties,  the 
executing  it  was  bound.  Therefore,  it  holds  that  he  m 
retain  the  sum  received,  and  sue  for  the  part  of  his  cl 
which  the  release  was  not  intended  to  discharge. 


Against  Making  Too  Much  of  Life  Tables. — When 

Supreme  Court  of  PennsyHania  first  held  life  tables  admiss 
in  an  action  against  a  railway  company,  Mr.  Chief  Ju- 
Paxton,  who  rendered  the  opinion,  said :  “While  we  are  un 
to  see  how  such  evidence  is  to  be  excluded,  I  must  be  allowei 
express  the  fear  that  it  may  prove  a  dangerous  element  in 
class  of  cases,  unless  the  attention  of  juries  is  pointedly  ea 
to  the  other  questions  which  affect  it.”  What  he  me 
apprehended,  that  court  now  declares,  in  Kerrigan  vs.  Pi 
sylvania  Railroad  Company,  experience  has  demonstrated 
since  been  realized.  Courts  and  juries,  as  a  rule,  it  goes  oi 
state,  give  far  more  weight  to  this  testimony  than  it  is 
titled  to.  They  are  apt  to  supply  the  place  of  proof  of 
particular  life  by  generalization  from  life  tables.  This  is  g< 
further  than  was  intended,  or  than  is  warranted.  Theref 
the  court  proclaims,  a  halt  is  called  on  the  manifest  tench 
to  give  them  undue  weight.  Here  a  brakeman,  22  years 
age,  whose  right  arm  had  been  crushed,  was  seeking  to  reei 
damages.  The  judge  instructed  the  jury  that  the  life  c 
young  man  of  this  age,  according  to  the  tables,  is  estiun 
at  40  to  45  years,  and  that  they  could  take  that  as  a  me 
of  estimation  of  what  would  compensate  him  for  his  1 
The  fair  inference  that  the  jury  might  draw  from  this  st 
ment  was  that  the  tables  not  only  were  some  evidence  of 
expectancy,  but  that  they  established  it.  This,  the  supr 
court  holds,  was  error.  It  holds  that  the  tables  were  not 
titled  to  such  weight,  unless  by  precedent  proof  the  plaii 
had  brought  himself  clearly  within  the  class  of  selected  1 
tabulated,  which  he  had  failed  to  do.  Nor  does  it  cons 
annuity  tables  at  all  admissible  in  a  case  of  this  character. 


Not  Amputation  of  Foot  Under  Policy. — The  length  < 

man’s  whole  left  foot  was  11  5/16  inches  to  the  end  of 
great  toe,  while  that  of  his  maimed  right  foot  was  exa 
7U>  inches  on  a  line  drawn  through  the  center  of  the  foot, 
7%  inches  if  drawn  in  the  direction  of  the  great  toe,  m 
ured  on  diagrams  made  by  drawing  a  pencil  around  the 
feet  xvhile  he  stood  on  a  piece  of  paper.  He  contended  that 
whole  right  foot  had  been  amputated  wljen  it  was  so  far 
moved  as  to  be  useless  in  the  performance  of  the  natural  ti 
tions  of  a  foot,  although  he  had  left  all  of  the  heel,  subs! 
tially  all  of  the  hollow  of  the  foot,  and  possibly  a  part 
what  is  called  the  “ball  of  . the  foot.”  But  the  supreme  cc 
of  Michigan  does  not  consider  that  he  was  brought  witlii 
by-law  of  a  mutual  benefit  association  which  provided  that 
member  receiving  bodily  injuries  which  a'one  should  ca 
amputation  of  a  limb — whole  hand  or  foot — should  receive 
full  amount  of  his  policy.  It  holds  that  the  natural  consti 
tion  of  the  words  would  be  the  same  as  though  the  by-law 
said,  “whole  hand  or  whole  foot.”  It  further  says  that  the 
jury  insured  against  was  not  the  amputation  of  a  hand 
foot,  but  a  limb;  and  that  the  words  in  brackets,  “whole  h 
or  foot,”  were  used  as  explanatory  of  what  was  meant  by 
word  “limb,”  i.  e.,  an  amputation,  not  necessarily  a  whole. ; 


or  leg,  at  the  elbow  or  knee,  but  an  amputation  of  a  limb  t 


should  include  a  whole  hand  or  a  whole  foot.  And  it  ma 
a  distinction  between  this  ease,  of  Fuller  vs.  Locomotive  Ei 
neers’  Mutual  Life  and  Accident  Insurance  Association,  ; 
cases  of  insurance  against  the  “loss  of  a  hand  or  foot,”f°: 
thinks  that  it  might  well  be  said  that  a  foot  or  hand 
when  it  is  so  impaired  as  to  be  of  no  further  use,  ana  tl 
it  adds,  is  as  far  as  the  authorities  have  gone. 


men  10,  1900. 
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Titles  marked  with  an  asterisk  (*)  are  noted  below. 

Boston  Medical  and  Surgical  Journal,  February  22. 

’nity  of  the  Acute  Psychoses.  Philip  C.  Knapp. 

'sycbology  and  Heredity.  Robert  MacDougall. 
idvisability  of  a  More  or  Less  General  Exploration  of  the  Abdo¬ 
men  When  It  has  Been  Opened  for  an  Operation.  John  Homans, 
linical  Study  of  Heroin.  James  R.  L.  Daly, 
ase  of  Old  Shoulder  Dislocation.  Frank  E.  Peckham. 


New  York  Medical  Journal,  February  24. 

Jbuminate  of  Mercury  (Sapodermin)  in  the  Treatment  of  Para¬ 
sitic  and  Fungoid  Diseases.  George  J.  Bucknall. 

^termination  of  Sex  at  Will.  J.  Griffith  Davis. 

tudies  on  Internal  Antisepsis.  Edwin  Klebs. 

reatment  for  Hypertrophy  of  the  Inferior  Turbinated  Bone.  E. 

Harrison  Griffin. 

urgery  of  the  Superior  Cervical  Sympathetic  Ganglion.  George 

|F.  Suker. 

peration  for  Divergent  Strabismus.  David  Webster. 

enefits  of  Balneotherapy  in  Treatment  of  Chronic  Rheumatism 

ind  Gout.  Henry  H.  Schroeder. 

reatment  of  Iritis,  for  the  General  Practitioner.  Norburne  B. 
Jenkins. 

Philadelphia  Medical  Journal,  February  24. 

tifficulties  of  Medical  Reporting.  F.  E.  Wessels. 

'tiology  of  Sydenham’s  Chorea:  An  Analysis  of  100  Consecutive 
Jases.  Joseph  Collins  and  I.  Abrahamson. 

»rtain  Effects  of  Benzoic  Acid  on  the  Urine.  William  W.  Ash- 
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ise  of  Successful  Symphysiotomy.  Joseph  B.  DeLee. 
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.arynx.  F.  J.  Lutz. 

'ssuscitation  of  Apparently  Dead  New-born,  by  Laborde’s  Method, 
'rancis  E.  Fronczak. 

terscapulothoracic  Amputation.  William  D.  Hamilton. 

riedical  News  (N.  Y.),  February  24. 

)tes  on  Plague.  H.  E.  Deane. 

:perimental  Researches  on  Effect  of  Increased  Barometric  Press- 
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nd  Larynx.  George  W.  Crile, 
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ims  of  Phthisiotherapy.  W.  Freudenthal. 

'inical  Contribution  to  Ttiyroid  Therapy.  Charles  E.  Hirsh. 

Medical  Record  (N.  Y.),  February  24. 

’ satmen t  of  the  Sliding  Hernias  of  the  Cecum  and  Sigmoid 
lexure.  Robert  F.  Weir. 

1  nical  Uses  of  the  Spbygmograph.  R.  Van  Santvoord. 
lysician  as  a  Factor  in  Education.  Frank  Overton. 

I  eration  for  Relief  of  an  Incarcerated  Iris.  George  H.  Bell. 

Cincinnati  Lancet-Clinic,  February  24. 
ology  of  Locomotor  Ataxia.  David  I.  Wolfstein. 

.hthalmic  Memoranda.  David  DeBeck, 

Medical  Review  (St.  Louis,  Mo.),  February  24. 

;e  of  Puerperal  Septicemia  Treated  with  Antistreptococcic 
■rum.  S.  J.  Barker. 


jort  of  Recovery  from  Traumatic  Tetanus.  L.  B.  Van  Camp, 
he  of  My  Mistakes.  A.  Herring. 

Pediatrics  (N.  Y.),  February  1. 

imation  of  Leucocytes  of  Blood  as  an  Aid  in  the  Diagnosis  of 
nldren.  George  D.  Head. 
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nerican  Journal  of  Insanity  (Baltimore,  Md.),  January, 
tical  Functions  and  Psychology.  Herbert  Nichols, 
imon  Features  in  Neurasthenia  and  Insanity:  Their  Common 
sis  and  Common  Treatment.  G.  W.  Foster. 

)  erential  Diagnosis  of  Paretic  and  Pseudoparetic  States, 
thur  W.  Hurd. 

A  of  Multiple  Cerebrospinal  Sclerosis  of  a  Special  Anatomic 
rm  with  a  History  of  Pronounced  Family  Defect.  Irwin  H. 
lr  and  T.  Klingmann. 

my  System  of  Caring  for  the  Insane.  Herman  Ostrander, 
eral  Pathology  of  Mental  Diseases.  Henry  J.  Berkley. 

•erential  Count  of  White  Blood  Corpuscles  in  3  Few  Cases  of 
'aeral  Paralysis.  F.  H.  Jenks. 

n  the  Chronic  Insane  Can  Accomplish  under  Proper  Direction 

A.  W.  Rowe. 


isitory  Alienation  Following  Distressing  Pain.  Henry  J. 

1  -kley. 


Railway  Surgeon  (Chicago),  February  6. 

0  Points  in  Practical  Abdominal  Surgery.  A.  C.  Bernays. 

Laryngoscope  (St.  Louis,  Mo.),  February. 

1  ciples  of  Stuttering  (Therapeutics).  R.  Coen. 

■  Uomatous  Growth  of  the  Tonsil.  J.  Payson  Clark. 

•  Cold.  Frank  S.  Milbury. 

’tomyof  the  Tensor  'Tympani  Muscle  for  the  Relief  of  Deaf- 

'  and  Tinnitus.  Wm.  G.  Ballenger. 

e  Convenient  Formula*.  Richard  B.  Faulkner. 

ian  and  Surgeon  (Ann  Arbor  and  Detroit,  Mich.),  January. 

1  dlt*  °f  Maternal  Soft  Parts  During  Labor.  J.  J.  Mulheron. 

V  o.  Mycosis  Fungoides.  Andrew  P.  Biddle. 


54. —  Widal  Reaction.  D.  Murray  Cowie. 

55. —  Case  of  Cyclops.  Frank  B.  Walker. 

56. —  Tetanus,  with  Report  of  Cases.  A.  N.  Collins. 

57. —  Report  of  Case  of  Septic  Infection.  George  G.  Barnett. 

Journal  of  Nervous  and  Mental  Diseases,  February. 

58. -  ‘Study  of  the  Lesions  in  a  Second  Case  of  Trauma  of  the  Cervical 
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AMERICAN. 

1.  Unity  of  the  Acute  Psychoses. — The  theory  advan 
in  Knapp’s  article  is  that  in  the  acute  psychoses  we  do 
have  a  variety  of  different  diseases,  but  a  single  affection 
anatomic  basis  of  which  ma'y  be  an  acute  degeneration  of 
cortical  neurons,  and  if  we  adopt  Wernicke’s  suggestio; 
which  seems  to  him  the  most  sound  one — that  insanity  is  a  1 
ease  of  the  association  system — a  degeneration  which  cat 
a  greater  loss  of  function  in  the  association  neurones  of 
cortex  than  in  the  neurones  which  belong  to  the  pioject 
system.  This  affection  may  vary  in  its  severity  and  in 
clinical  manifestations.  It  is  most  frequently  due  to  s< 
toxic  process — such  as  alcohol,  post-infectious  toxins,  or  ] 
haps  autotoxins — or  to  exhaustion — toxins  of  fatigue, 
is  often  attended  at  the  onset  with  some  febrile  disturbar 
a  slight  rise  is  not  uncommon  in  milder  cases,  and  a  mar 
rise  is  the  rule  in  grave  delirium.  Under  certain  condition 
perhaps  a  marked  virulence  or  a  very  large  dose  of  poiso 
the  symptoms  are  of  sudden  onset,  with  states  of  active 
lirium  which  may  speedily  cause  death  by  exhaustion.  Un 
ordinary  conditions,  states  of  confusion  or  hallucinatory 
lusion  are  produced,  which  may  remain  through  the  coi 
of  the  disease  or  which  may  go  on  more  or  less  rapidly 
dementia.  If  the  changes  be  not  too  complete  and  too 
tensive,  recovery  may  ensue,  or,  in  some  cases,  recovery  v 
some  persistent  mental  defect.  The  variation  in  the  clin 
picture  is  due  to  the  varying  extent  and  severity  of  the  moi 
changes  or  perhaps  to  a  varying  localization.  He  thinks  tr 
of  opinion  during  the  last  decade  seems  to  be  more  and  n 
in  the  direction  of  regarding  the  acute  psychoses  as  one. 
believes  this  hypothesis  of  the  essential  unity  of  a  pathoL 
basis  in  acute  degenerative  change  in  the  cortical  cells  is 
most  possible  solution  of  the  difficulty,  and  one  that  will 
strengthened  by  further  study. 

3.  Abdominal  Exploration. — Homans  pleads  for  the 
ular  practice  of  abdominal  exploration  in  laparotomy, 
says  that  by  this  he  has  in  a  number  of  instances  discov< 
unsuspected  lesions  that  required  attention,  such  as  appe 
citis,  salpingitis,  gall-stones,  etc.  He  reports  cases  illustrai 
his  position. 

4.  Heroin. — Daly  has  used  heroin  in  a  number  of  ca 

and  reports  eight  where  it  was  employed  to  advantage, 
thinks  that  it  is  unequaled  as  a  sedative  in  coughs,  and 
vents  the  disagreeable  stagnation  of  secretory  products  in 
lungs,  especially  in  tuberculosis.  He  considers  the  dost 
1-6  of  a  grain  rather  large  in  many  cases,  1-12  being  suffiei 
It  has  a  beneficial  result  also  on  respiration,  and  its  effecl 
night  sweats  is  second  only  to  that  on  cough.  In  no  a 
he  has  seen  was  there  any  effect  on  the  temperature, 
possesses  many  advantages  over  morphin,  which  he  s 
up  as  follows:  1.  It  prolongs  respiration,  and  at  the  s 

time  increases  the  volume  of  each  inspiration,  making  > 
remedy  much  to  be  desired  in  the  treatment  of  cough. 
It  is  not  a  hypnotic.  3.  Absence  of  danger  of  acquiring 
habit.  4.  It  does  not  weaken  the  respiratory  apparatus 
It  does  not  cause  unpleasant  disturbance  of  the  stomach 
intestines.  6.  It  can  be  prescribed  in  cases  in  which  h< 
complications  occur,  without  risk  of  any  deleterious  eft  eel 
that  organ.  7.  The  ratio  of  the  therapeutic  to  the  toxic  < 
is  considerably  smaller  than  that  of  morphin. 

6.  Albuminate  of  Mercury. — The  parasitic  disease, 
pecially  scabies,  are  noticed  first  and  the  treatment  gi 
Bucknall  says  the  principles  are:  The  avoidance  of  all 
ternal  irritating  or  injurious  agents  of  whatever  kind,  of 
substances  which  cause  a  roughening  of  the  epidermis, 
employment  of  those  only  which  tend  to  soften  and  leave 
skin  in  a  healthy  condition,  the  use  of  antiparasitic  agent 
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v  the  organisms  causing  the  inflammation.  He  considers 
hese  cardinal  principles  are  all  happily  combined  in 
bmninate  of  mercury,  which  has  all  along  been  dis- 
ed  and  designated  “inert,”  because  it  was  considered 
lie  bichlorid  of  mercury,  when  brought  in  contact  with 
nd  oils,  was  transformed  into  an  insoluble  albuminate, 
ry  which  has  lately  been  entirely  exploded  by  English, 
i,  and  German  chemists.  Sapodermin  is  a  soap  in  which 
■lilorid  of  mercury  is  incorporated  with  triple  refined 
i  and  glycerin.  The  bichlorid  is  therefore  changed  into 
mninate  of  mercury,  which  is  highly  active  as  an  anti¬ 
destructive  to  all  forms  of  parasites,  fungoid  and  bac- 
i  growths,  yet  leaving  the  skin  in  a  soft,  velvety,  and 
condition.  He  considers  it  worthy  of  extensive  em- 
>nt.  The  paper  concludes  with  several  clinical  cases, 
e  author  states  that  he  has  had  many  others  under  ob- 
on,  several  of  which  have  been  cured,  and  others  greatly 
i?d. 

etermination  of  Sex. — The  theory  advanced  by  Davis 
;  the  sex  can  be  determined  the  following  way.  He 
•sumes  a  general  vibratory  law.  In  the  female,  during 
on  the  rate  of  vibration  is  higher,  rendering  her  the  pos- 
nd  ruling  factor.  It  is  logical,  therefore,  to  conclude 
te  result  of  sexual  association  near  the  period  will  re- 
a  female.  Vice  versa,  when  the  rate  of  vibration  is 
nd  she  becomes  negative,  so  to  speak,  the  male  element 
edominate  and  a  male  will  be  the  result. 

iternal  Antisepsis. — Klebs’  article  is  concluded  in 
sue.  He  believes  that  he  shows  that  antinosin  and 
■n  insure  the  normal  healing  process  in  non-inf ected 
.  In  this  respect  he  lays  special  stress  on  the  prompt 
rnent  of  leucocytosis  and  eosinophilia.  He  says  the 
nuitinosin  in  general  septic  infections  seems  to  weaken 
ion  of  the  micro-organisms  introduced,  and  to  promote 
il  functions.  Its  use  is  also  unattended  by  the  danger 
u  noticed  in  connection  with  the  employment  of  other 
reparations  of  no  value  in  internal  sepsis.  He  shows, 
iperatur e-curves  of  the  infected  animal  treated  with 
in  the  more  continuous  typical  fever  and  never  the 
us  variations  that  occur  without  its  use.  He  thinks 
is  continuous  regulation  of  temperature  is  preferable 
1  acute  depressions  which  are  often  disastrous  in  the 
of  the  usual  antipyretic  treatment,  and  also  claims  that 
•  in  several  cases  has  been  clinically  demonstrated  to 
'or  external  as  well  as  internal  use  he  uses  antinosin, 
>00,  in  the  mouth,  pharynx  and  nose;  internally  he 
om  three  to  six  tablespoonfuls  of  the  same  strength 

bpertrophy  of  Inferior  Turbinated  Bone. — The  oper- 
iscribed  by  Griffin,  for  the  occluded  nasal  passages  due 
•hypertrophy  of  the  inferior  turbinated  bone,  consists 
'ng  off  this  bone  from  below  and  upward  and  inward 
the  septum,  after  thorough  cocainization  of  the  parts 
f°  operation,  and  with  10  grains  of  quinin  and  20 
>of  bromid  of  potash  at  bedtime  for  a  week  or  two 
1  the  operation  to  prevent  secondary  hemorrhage.  He 
sorbent  cotton  with  more  success  than  strips  of  iodo- 
uze,  and  allows  it  to  remain  in  the  nose  twenty-four 
■  He  then  removes  the  forward  portion  of  it,  and  if  this 
Hed  by  hemorrhage,  he  allows  the  rest  of  it  to  remain 
e  next  day.  He  follows  this  with  a  wash  with  Seiler 
■>r  Dobell  s  solution,  and  orders  the  patient  to  cleanse 
1 ;  "dth  it  morning  and  night  for  two  weeks.  Also  a 
>eiin  snuffed  up  the  nose  is  agreeable.  It  takes  from 
1  to  six  weeks  for  the  parts  to  completely  heal,  when  a 
1  of  the  nose  is  established  that  will  not  close  with  everv 
cn  the  weather.  Atrophic  rhinitis  does  not  follow  the 
tn-  He  has  operated  in  oyer  1000  cases,  and  has  never 
where  the  patient  was  not  greatly  relieved.  Five 
e  here  reported. 

tiology  of  Chorea. — From  an  analysis  of  100  consec- 
<,es,  Collins  and  Abrahamson  find  that  the  school  period 
'  <  per  cent,  of  all  cases,  the  first  ten  years  of  life  50 
Females  seem  more  liable  than  males,  the  ratio 
to  3.  Twenty-seven  per  cent,  of  the  patients  were 
dch  is  in  accordance  with  the  known  fact  of  the 
of  this  race  to  nervous  disorders.  The  maximum 


number  occur  in  July  and  in  the  summer  months;  next,  in  the 
spring.  They  did  not  find  any  effects  from  hygrometric  con¬ 
ditions.  Their  findings  as  to  heredity  in  all  cases  are  rather 
less  than  those  of  some  other  authors.  Of  these  100  cases, 
22  per  cent,  were  neuropathic,  19  rheumatic  and  14  choreic. 
The  authors  think  that  rheumatism  has  a  decided  and  definite 
relationship  with  chorea,  which  possibly  may  be  considered 
as  a  metarheumatic  manifestation.  It  is  highly  improbable 
that  it  is  an  infectious  disease  in  the  true  sense  of  the  term. 
In  none  of  these  cases  did  there  seem  to  be  any  relationship 
with  the  eruptive  diseases  of  children.  The  exciting  causes 
are  usually  psychic  trauma  in  various  forms  and  bodily  ex¬ 
haustion.  It  rarely  follows  gastrointestinal  irritation,  eye 
strain,  reflex  excitation,  etc.  Relapses  are  frequent:  45  of  the 
100  had  had  more  than  one  attack.  Chorea  gravidarum  is 
mentioned  and  the  fact  that  chorea  is  much  more  serious  in 
adults  than  in  children.  As  regards  psychic  symptoms,  they 
found  mental  apathy  in  23,  mental  excitability  and  terrorized 
states  in  27,  mental  torpor  in  4,  and  mild  dementia  in  3  pa¬ 
tients.  These  tend  to  confirm  their  conviction  that  chorea 
is  not  unfrequently  accompanied  by  noteworthy  mental  de¬ 
terioration. 

16.  Benzoic  Acids  and  Urine. — Ashhurst  reports  experi¬ 
ments  on  dogs  with  sodium  benzoate,  and  also  on  himself.  He 
says,  to  sum  up,  the  evident  effects  on  the  urine,  of  the  ex¬ 
hibition  of  benzoic  acid  are:  1.  An  inconstant  diuretic  action, 
accompanied  by  a  slight  diminution  of  the  acidity  of  the  urine. 
2.  A  retardation  or  absolute  prevention  of  the  occurrence  of 
the  alkaline  fermentation.  3.  An  action  in  Nature  germicidal 
or  inhibitory  to  the  growth  of  certain  micro-organisms,  either 
within  the  bladder  or  when  introduced  into  the  urine  after 
voiding,  these  susceptible  organisms  including  especially  those 
which  tend  to  produce  the  alkaline  fermentation,  but  which 
develop  in  the  urine  while  it  is  still  acid. 

19.— This  paper  previously  appeared  elsewhere,  and  was 
abstracted  in  The  Journal  of  January  13,  106,  p.  101. 

21-  Notes  on  Plague.-ADeane  gives  the  history  of  plague 
and  notices  the  Yersin  serum  and  other  methods  of  treatment. 
He  does  not  believe  in  the  importance  of  infection  by  rats, 
and  the  usual  methods  of  drug  treatment  are,  he  thinks,  gen¬ 
erally  failures.  The  Yersin  treatment  seems  to  have  some  good 
i  esults,  but  Deane  protests  against  the  practice  of  having 
control  cases  in  experiments  with  these  methods — every  pa^ 
tient  should  be  given  an  equal  chance  for  his  life.  The  article 
is  to  be  continued  further,  and  his  own  treatment  with  snake 
venom  will  be  reported. 

22.  Foreign  Bodies  in  the  Pharynx.— Crile’s  article  deals 
with  the  experiments  and  methods  as  regards  foreign  bodies 
in  the  pharynx,  esophagus,  trachea  and  larynx.  This  install¬ 
ment  is  confined  to  the  preliminary  remarks,  physiologic  prin¬ 
ciples  discussed  and  the  technique  of  his  experiments. 

23.  Tuberculous  Sanatoria. — After  describing  some  of  the 
Eui  opean  institutions  and  their  methods,  Freudenthal  urges 
the  importance  of  rational  muscular  work  for  patients  with 
incipient  tuberculosis,  always  under  the  supervision  of  physi¬ 
cians.  He  thinks  that  the  sanatoria  for  the  rich  and  the  poor 
should  be  under  the  same  financial  management  so  that  the 
i  esources  of  one  could  help  the  other,  and  that  arrangements 
should  be  made  by  corporations,  and  lodges  and  benefit  so¬ 
cieties,  to  send  patients  to  a  milder  climate  where  open  air 
employment  can  be  carried  on  at  all  seasons  of  the  year. 

24.  Thyroid  and  Therapy.— Hirsh  points  out  the  advan¬ 
tage  of  iodothyrin  over  simple  thyroid  extract  and  reports 
cases  in  which  he  has  used  it  with  good  results. 

-5.  Sliding  Hernias  of  the  Sigmoid, — The  condition  de¬ 
scribed  and  discussed  by  Weir  includes  this  class  of  hernias, 
where  there  is  defective  investment  of  the  cecum  or  ascending 
colon,  by  peritoneum,  so  that  the  hernia  has  only  a  partial 
sac.  He  thinks  this  rather  frequent,  occurring  in  8  cases  out 
of  20  in  which  the  ascending  and  descending  colon  alone  or 
accompanied  by  the  cecum  and  sigmoid  was  involved.  Slip 
hernias  are  more  common  in  the  left  side  and  in  males  in  ad¬ 
vanced  or  middle  life.  It  is  difficult  to  determine  their  nature 
before  the  required  surgical  intervention.  They  are  reduci¬ 
ble  in  the  early  period  and  soon  become  irreducible  and  are 
usually  scrotal.  It  is  wiser  in  irreducible  hernia  of  the  left 
side  to  make  the  incision  into  the  sac  wall  to  the  inner  side 
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of  the  scrotal  swelling,  and  not  to  carry  it  too  low  down  As 
regards  treatment,  there  is  little  in  the  text-books  or  in  special 
works,  notwithstanding  the  difficulty  and  dangers  involved  in 
the  reduction.  The  author  has  recently  attempted  freeing  the 
bowel  from  its  bed,  and  the  covering  of  the  raw  surface  with 
peritoneum  taken  from  the  sac.  This  was  accomplished  by 
dissecting  it  up  on  one  side  of  the  bowel,  at  the  top,  on  a 
level  with  or  a  little  above  the  internal  ring,  and  at  the  bot¬ 
tom  to  a  short  distance  below  the  bowel.  The  latter  is  then 
loosened  by  peeling  off  with  the  finger  or,  if  tightly  fastened, 
by  cutting  or  snipping,  with  scissors  as  widely  as  possible 
from  it  until  it  is  released  up  to  or  above  the  internal  ring, 
which  is  to  be  opened  widely  by  retractors,  or  even  enlarged 
by  cutting  if  required  to  obtain  a  good  view.  Then  the  loosened 
peritoneum  is  turned  backward  and  sutured  behind  the  gut  as 
far  as  practicable.  The  peritoneal  flap  should  be  an  ample 
one,  so  as  to  permit,  to  a  satisfactory  degree,  the  unfolding 
of  the  bowel  loop  and  thus  avoid  kinking,  which,  however,  is 
rarely  of  importance  in  the  large  intestine.  The  ring  is 
afterward  carefully  sewed  together  after  the  newly  covered 
bowel  is  reduced,  and  if  the  patient  has  consented  to  the 
justifiable  proposition  to  sacrifice  the  testis  on  this  side,  a 
radical  cure  may  be  reasonably  looked  for.  He  hopes  that  the 
peritoneal  covering  thus  aids  in  preventing  recurrence  as  the 
direction  of  further  slipping  is  turned  away  more  from  the 
hernial  outlet.  In  two  cases  in  which  he  has  tried  this  there 
was  no  difficulty  in  operation,  and  there  has  been  no  recur¬ 
rence.  He  reports  ten  cases  in  detail.  >- 

26.  Sphygmograph. — Van  Santvoord's  article  is  illustrated 
by  numerous  reproductions  of  sphygmographic  tracings. 

"  28.  Incarcerated  Iris. — Ball  reports  the  operation  which 
he  has  never  seen  fail  for  the  relief  of  incarcerated  iris.  The 
great  principle  involved  in  this  is  the  cutting  loose  of  the 
iris  from  its  attachment  to  the  posterior  surface  of  the  cornea, 
with  one  sweep  of  the  Von  Graefe  cataract  knife.  After  the 
eye  has  been  made  as  aseptic  as  possible,  either  with  boric 
acid,  or  1  to  5000  mercuric  chlorid,  the  curved  linear  incision 
is  made  with  the  Graefe  knife,  after  the  manner  employed  in 
doing  anterior  sclerotomies.  Not  always  cutting  upward,  not 
always  cutting  downward,  but  sometimes  to  one  side,  some¬ 
times  to  the  other,  the  surgeon  uses  his  best  judgment,  depend¬ 
ing  entirely  on  the  situation  and  the  extent  of  the  incarcera¬ 
tion,  and  the  knife  is  entered  .5  to  1  mm.  outside  the  margin 
of  the  cornea,  and  the  blade  passed  into  the  anterior  chamber 
between  the  incarceration  and  the  center  of  the  pupil.  The 
counter-puncture  is  made  the  same  distance  behind  the  limbus, 
if  possible;  then  the  operator  cuts  from  within  outward, 
through  the  incarceration,  on  out  through  sclera  and  con¬ 
junctiva.  It  is  not  necessary  for  the  counter-puncture  to  be 
directly  opposite  the  point  of  entrance  of  the  knife,  as  it  is 
in  anterior  sclerotomies  or  cataract  extractions.  The  great 
object  is  to  make  as  small  a  section  as  possible,  and  after  one 
gets  the  point  of  the  knife  by  the  incarceration,  one  makes  the 
counter-puncture  at  once,  thereby  reducing  the  size  of  the  sec¬ 
tion  to  a  minimum,  for  obvious  reasons,  having  always  in 
mind  the  conjunctival  flap.  The  operator  then  turns  this  flap 
over  the  cornea,  so  that  the  wound  may  be  exposed  to  view; 
then  the  iris  forceps  is  introduced  into  the  anterior  chamber 
and  the  iris  is  caught,  drawn  out,  and  excised  with  the  scis¬ 
sors.  The  columns  of  the  coloboma  are  then  replaced  by  means 
of  irrigation  with  a ‘sterilized  decinormal  salt  solution,  through 
a  bulb  syringe,  which  little  device  is  generally  very  effective 
and  without  any  bad  results  to  the  lens.  When  necessary, 
we  resort  to  the  spatula  to  help  us  out  of  the  difficulty  of 
freeing  the  pillars  of  the  coloboma.  Too  much  stress  can 
not  be  laid  on  this  point.  The  flap  of  the  conjunctiva  is  then 
returned  to  position  and  the  wound  is  sealed  by  stroking  it 
with  the  spatula;  one  drop  of  a  16-grain  solution  of  atropin 
is  instilled,  and  both  eyes  are  bandaged  for  twenty-four  hours. 
The  author’s  reasons  and  plea  for  the  conjunctival  flap  are: 
1.  Fuchs  claims  that  scleral  wounds  are  less  liable  to  become 
infected  than  those  of  the  cornea,  because  of  the  slighter  ten¬ 
dency  that  the  sclera  exhibits  toward  purulent  inflammation, 
which  is  certainly  worthy  of  consideration.  2.  Another  great 
advantage,  which  must  not  be  overlooked,  is  that  the  wound 
heals  much  faster,  thereby  causing  a  quicker  restoration  of  the 
anterior  chamber,  which,  after  all,  is  the  desideratum.  3. 
The  astigmatism  is  not  nearly  so  great. 


29. — See  abstract  in  The  Journal  of  February  10,  p.  3( 

34.  Blood  Count  in  Children.— The  value  of  the  b 
count  in  young  children  is  emphasized  by  Head.  His  ex 
ence  does  not  teach  him  that  it  is  unreliable  in  these  o 
The  leucocytes  are  more  numerous  in  children  than  in  ad 
which  fact  must  be  taken  into  account,  and  also  the  leuei 
counts  are  not  as  definitely  fixed  as  xvith  adults.  He  cl 
that  the  white  count  is  often  of  value  in  prognosis  xvher, 
diagnosis  is  known,  as  in  otitis  media.  It  is  also  of  vah 
appendicitis,  in  diagnosing  typhoid,  lobar  pneumonia  and 
monary  tuberculosis,  meningitis,  osteomyelitis,  etc.  .Me 
has  no  leucocytosis,  -while  scarlet  fever  has  a  pronounced 
as  has  diphtheria,  tonsillitis  and  acute  articular  rheurna 
La  grippe  usually  presents  a  normal  or  diminished  !euc< 
count.  The  author  reports  fifteen  cases  illustrating  the  \ 
of  this  system  in  childrens’  diseases. 

35.  — See  abstract  in  The  Journal  of  Nov.  18,  1899.  p. 
38.  Neurasthenia  and  Insanity. — Foster  discusses 

pathology  of  neurasthenia  and  insanity  at  length,  and  re 
mends  especially  the  hydropathic  treatment.  He  thinks 
in  all  early  forms  of  these  two  conditions  special  treat 
in  special  institutions  is  highly  desirable.  The  hospital  n 
be  under  state  or  proper  private  regulation,  admission  • 
voluntary  on  the  patient’s  part,  with  the  condition*  of  rei 
in"  at  least  three  months. 

O 

41.  This#paper  xvas  editorially  noticed  in  last  week’s  t 
nal,  page  568. 

42.  — This  paper  is  also  editorially  noticed,  this  week. 

43.  — Blood-Count  in  Paralysis. — From  examination  o 
blood  in  nine  cases  of  paralysis,  Jenks  concludes  that  the 
an  increase  of  large  lymphocytes  prior  to  epileptiform 
congestive  seizures,  but  not  especially  at  other  periods 
does  not  follow  that  this  increase  necessitates  the  oncomi 
such  attacks,  but  it  justifies  suspicion. 

47. — Therapeutics  for  Stuttering. — The  leading  prim 
in  the  treatment  for  stuttering,  advised  by  Coen,  are, 
methods  of  breathing  gymnastics,  of  which  the  chief  i 
ments  are:  1,  deep,  continued  inspiration;  2,  short  expir 
movement  of  the  breath;  3,  gradual  prolonged  expira 
4,  holding  of  the  breath.  All  of  these  should  call  int< 
the  breathing  muscles,  and  special  consideration  shoo 
given  to  the  diaphragm.  The  second  principle  may  be  ( 
the  regulation  of  the  vocal  and  speech-producing  oi 
This  is- done  by  slowly  enumerating  the  vowels  and  diphtl 
and  gradually  increasing  the  intensity  and  rapidity  of 
vocalization,  a  pitch  being  selected  which  is  within  easy 
of  the  pupil’s  voice.  The  speech-producing  organs  .ire 
ulated  by  strongly  accenting  and  loudly  pronouncing  ; 
sounds  and  syllables,  then  words  and  phrases,  carefully  ol 
ing  tone  and  pitch.  As  a  third  fundamental  prineip 
must  eliminate,  as  much  as  possible,  the  spasmodic  perk 
speech,  diminish  the  excitability  of  the  nervous  system,  1 
lish  an  increased  activity  of  the  speech  muscles.  Trea’ 
will  have  to  be  individual,  with  hydrotherapeutics,  el 
therapeutics  and  drugs.  The  fourth  principle  is  the  exer 
and  strengthening  of  the  will-power  of  the  patient,  an 
fifth  and  last,  the  general  stimulation  and  toning  up  ( 
system.  Most  stutterers  are  physically  weak  in  some  dire 
and  this  weakness  must  have  an  influence  on  the  voca 
speech  organs. 

52.  — See  abstract  in  The  Journal  of  Dec.  16.  1899.  p. 

53.  — Ibid.,  November  11,  p.  1230. 

58.  Trauma  of  Spinal  Cord. — Lloyd  reports  addi 
facts  of  a  case  formerly  described,  and  gives  attention  i 
autopsy.  There  xvas  excessive  destruction  of  the  gray  n 
of  the  cerebellar  and  Gower’s  tracts,  the  posterior  co 
being  comparatively  intact,  which  explains  the  retenti 
tactile  sensibility  in  this  case.  The  pathology'  as  beari 
the  physiology  of  the  cord  is  discussed.  The  case  som 
resembles  the  cases  of  syringomyelia,  though  there  w 
cavity,  but  the  lesion  involved  the  same  regions  of  the 
matter. 

59.  Landry's  Paralysis. — Three  cases  of  Landry  s  pm 
are  described  by  Knapp  and  Thomas,  and  the  pathology 
condition  discussed.  They  point  out  the  resemblance  t 
clinical  differences  from  poliomyelitis  and  neuritis.  In 
all  cases  of  these  affections  xve  find  acute  ascending  par 
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io  svmptoms  differ  from  Landry’s  paralysis,  though  the 
logic  lesions  are  the  same.  Two  of  their  three  patients 
rod,  one  completely.  In  the  recovered  cases  there  was 
;l in  degree  of  muscular  atrophy,  and  the  absence  of  this 
inary  instances  is,  they  think,  due  to  the  rapidity  of  the 
o.  It  must  bo  allowed  that,  excepting  the  anatomic 
s  as  degeneration  of  the  peripheral  motor  neurons,  we 
admit  that  atrophy  and  altered  electric  reaction  would 
vitable  were  it  not  for  the  fact  that  death  often  occurs 
there  has  been  time  for  them  to  manifest  themselves. 
Epilepsy. — The  treatment  of  epilepsy,  recommended  by 
consists  in  regular  habits,  and  carefully  selected  diet, 
icquent  baths.  He  does  not  advise  cold  baths  if  the  pa¬ 
ls  opposed  to  it.  The  diet  should  be  largely  vegetarian, 
e  drugs  he  relies  on  are  chiefly  bromids,  with  arsenic  to 
ract  the  acne,  omitting  the  doses  sometimes  so  as  to 
the  system  to  recuperate.  In  nocturnal  epilepsy  he  finds 
ngle  bromid  with  chloral  valuable,  and  in  anemic  pa- 
he  employs  arsenic,  tincture  of  the  chlorid  of  iron, 
[with  girls  he  uses  belladonna.  In  status  epilepticus  he 
ies  chloroform  and  if  that  does  not  act,  gives  morphia 
tropia  hypodermically.  Surgical  treatment  does  not 
nd  itself  to  him.  He  mentions  a  case  of  a  bright  boy 
as  transformed,  by  trephining,  into  an  excitable  idiot, 
instance  of  the  possible  danger  in  such  interference. 

I >ads,  in  conclusion,  for  the  state  care  of  epileptics  in 
is  and  colonies. 

-See  abstract  in  The  -Journal  of  Dec.  31,  1899,  fl  23, 
1.  v 

Legal  Disabilities  of  Natural  Children. — Spitzka’s 
arguing  for  the  defense  of  the  legal  disabilities  of 
1  children,  is  practically  concluded  in  this  number,  but 
pus  notes  will  have  to  be  finished  in  the  succeeding 
the  article  contains  much  curious  information. 

-This  paper  was  editorially  noticed  in  last  week’s 
:vl,  page  562. 

.-See  abstract  in  The  Journal  of  Dec.  2,  1889,  p.  1425. 
Ibid.,  Feb.  10,  1900,  p.  363. 

Treatment  of  Diarrhea. — The  chief  point  of  Moore’s 
is  the  value  of  tannalbin  in  cases  of  fermentative  diar- 
nd  in  bowel  complications  in  infectious  diseases.  He 
a  number  of  cases  of  the  treatment  with  this  drug, 
in  doses  of  15  grains.  He  thinks  it  comes  as  nearly 
specific  for  selected  cases  of  diarrrhea  as  quinin  for 
it,  or  mercury  or  the  iodids  for  syphilis. 

Methylene  Blue. — The  value  of  methylene  blue  in  ma- 
-  attested  by  Smithwick.  He  gives  a  table  of  results 
k  cases.  He  finds  that  in  the  hemorrhagic  type  the 
■ems  to  be  both  a  parasiticide  and  diuretic.  In  all, 
mt  was  continued  ten  days  after  the  last  chill,  and  in 
me  patient  was  there  a  relapse.  This  responded  to 
■nt,  which  is  a  contrast  with  the  usual  experience  with 
From  the  reports  of  others  and  his  own  experience 
mces  the  following  conclusions:  1.  Methylene  blue  is 
V‘t  succedaneum  for  quinin,  and  may  be  given  whenever 
•Jter  drug  is  indicated  in  the  treatment  of  malaria  of 
am  and  under  all  conditions  with  the  same  confidence 
its  always  attended  the  administration  of  quinin.  2. 
“!s  need  not  be  selected  on  account  of  idiosyncrasies,  as 
1  effects  ever  follow  the  use  of  methylene  blue,  if  given 
‘ntly.  3.  It  is  the  remedy  to  use  in  malaria  with 
ric  complications,  as  it  acts  in  a  two  fold  manner, 
the  remedy  to  be  given  in  malaria  occurring  during  the 
"t  period,  as  it  has  no  oxvtoxic  effect  and  will  cause 
'  action  of  the  kidneys,  which  is  also  beneficial. 

-Liver  Lesions  in  Infants. — The  following  is  a  sum- 
t  Freemans  article,  which  gives  cases  with  autopsy 
•  and  is  illustrated:  1.  Descent  of  the  liver  down  the 
i'le  of  the  abdomen,  so  that  the  right  lobe  reaches 
the  crest  of  the  ilium,  occurs  not  very  rarely  in 
and  particularly  in  those  in  whom  the-  liver  is  en- 
'  -•  Fatty  livers  occur  very  frequently  in  the  infants 
Idren  who  die  at  the  Foundling  Hospital,  or  in  about 
rent,  of  all  the  cases.  3.  The  condition  of  nutrition  of 
hi.  as  expressed  by  the  absence  of  fat  in  general  and 
'•  tissue,  apparently  has  no  connection  with  the  fatty 
jm  the  liver,  the  condition  of  nutrition  in  the  patients 


having  fatty  livers  averaging  about  the  same  as  in  the  whole 
number  of  cases.  4.  Fatty  livers  occur  rarely  in  the  following 
chronic  wasting  disease:  marasmus,  malnutrition,  rachitis 
and  Syphilis,  unless  such  condition  be  complicated  by  an  acute 
disease.  5.  With  tuberculosis,  fatty  livers  occur  not  more 
often  than  with  other  conditions.  6.  Fatty  livers  occur  most 
often  with  the  acute  infectious  diseases  and  gastrointestinal 
disorders.  7.  The  two  cases  of  cirrhosis  of  the  liver  examined 
by  the  writer  ran  a  comparatively  acute  course.  The  livers  on 
section  showed  a  marked  hyperplasia  of  the  so-called  new- 
formed  bile-ducts,  8.  Focal  necrosis  of  the  liver  may  be  a 
lesion  of  measles. 

103  and  104.  Intussusception. — The  treatment  of  intussus¬ 
ception  is  fully  reported  on  by  Kammerer.  He  regards  the  use 
of  distension  as  somewhat  perilous,  the  most  serious  objec¬ 
tion,  however,  being  our  inability  to  recognize  when  reduc¬ 
tion  has  occurred.  In  acute  cases  an  attempt  at  reduction 
should  only  be  made  very  early  in  the  ease,  and  once  only  and 
with  complete  anesthesia  and  relaxation  of  the  abdominal 
walls.  Hot  water  should  be  preferred  to  cold,  and  in  very 
acute  cases  the  method  should  not  be  employed.  jLaparatomy 
should  be  the  next  resort,  and  he  believes  the  mortality  would 
be  vastly  reduced  if  operation  was  resorted  to  as  soon  as  the 
diagnosis  was  made.  He  believes  that  the  lateral  incision 
through  the  bordet  of  the  rectus  muscle  is  justifiable,  though 
Treves  condemns  it.  As  regards  reinvagination,  he  does  not 
think  it  necessary  to  especially  guard  against  it,  but  if  this  is 
thought  best,  he  would  prefer  to  shorten  the  mesentery  by 
folding  it  in  the  direction  of  the  long  axis  of  the  intestine, 
retaining  the  fold  by  several  sutures.  He  does  not  advise 
fixation  of  the  bowel  itself.  The  operative  procedure  given  as 
available  for  the  abdomen  is:  1.  Resection  of  the  entire  in¬ 
tussusception,  with  end-to-end  suture  or  the  establishment  of 
an  artificial  anus.  2.  Resection  of  the  intussusception  after 
longitudinal  incision  of  the  sheath.  3.  The  establishment  of 
an  artificial  anus  or  of,  a  lateral  anastomosis,  leaving  the  in¬ 
tussusception  untouched.  The  establishment  of  an  artificial 
anus  does  not  commend  itself  to  him,  nor  is  intestinal  anas¬ 
tomosis  advisable.  Resection,  either  of  the  entire  intussus¬ 
ception  or  of  the  intussusceptum  alone,  should  be  employed  in 
irreducible  cases.  It  is  an  open  question  as  to  which  of  the 
two  is  to  be  preferred.  In  conclusion  he  speaks  of  the  fact 
that  children  bear  operation  better  than  is  generally  sup¬ 
posed,  and  he  mentions  cases  from  his  experience.  Gibson 
holds  that  success  in  intussusception  depends  entirely  on  the 
promptness  of  the  operation,  and  shows,  by  statistics,  the 
dangerous  results  of  delay. 

112.  Tuberculosis  of  the  Conjunctiva. — Eyre  concludes 
that  cases  of  primary  tuberculosis  of  the  conjunctiva  occur  in 
the  proportion  of  at  least  1  to  2700  and  probably  more  fre¬ 
quently,  and  the  lesion  is  usually  unilateral.  It  occurs 
either  as  a  caseating  ulcer,  or  as  an  inflammatory  new  forma¬ 
tion  of  the  granuloma  type — if  as  the  latter  it  belongs  to  one 
or  other  of  four  clinically  distinct  groups.  It  is  extremely 
chronic  and  exhibits  no  tendency  to  undergo  spontaneous  cure, 
does  not  usually  tend  to  implicate  the  cornea  until  quite  late 
in  the  disease,  and  the  iris  later  still.  The  preauricular  gland 
of  the  same  side  as  the  affected  eye  is  infected  early,  and  then 
the  next  glands  in  the  series,  viz.,  those  below  the  angle  of  the 
jaw.  If  untreated,  the  conjunctival  lesion  will  probably  serve 
as  the  primary  focus  from  which  the  bacillus  tuberculosis  will 
become  disseminated  to  distant  organs.  Removal  should  be 
thorough,  and  should  be  undertaken  as  early  as  possible. 
Under  such  circumstances,  like  other  localized  tuberculous 
lesions  a  permanent  cure  may  be  confidently  expected.  As  to 
the  microscopy  of  the  disease,  in  the  case  of  the  ulcer,  tubercle 
bacilli  can  generally  be  demonstrated  by  suitable  means  in  the 
“scrapings;”  but  where  the  lesion  is  of  the  nature  of  a  granu¬ 
loma.  it  is  rather  the  exception  than  the  rule  to  detect  the 
organisms  in  sections  of  the  tissues,  but  in  such  cases  the  ex¬ 
perimental  inoculation  of  a  portion  of  the  diseased  tissue 
into  the  anterior  chamber  of  a  rabbit’s  eye  or  the  subcutaneous 
tissue  of  a  guinea-pig  will  rarely  fail  to  give  a  positive  result. 

113.  — See  abstract  in  Tile  Journal  of  Sept.  2,  1899,  p.  622. 

1 15.  X-Ray  Ophthalmology. — Ivibbe  reports  several  cases 

of  the  use  of  the  X-ray  in  detecting  metallic  particles  in  the 
eye,  and  compares  the  value  of  this  method  with  that  of  others, 
especially  the  Asmus  siderosc-ope.  He  thinks  the  latter  un- 
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suited  for  the  wants  of  the  private  practitioner,  while  the 
X-ray  is  more  practicable  and  manageable  than  is  common  y 

116.  Electrolysis  in  Corneal  Ulcers. — Cornwall  reports 
three  cases,  and  describes  the  treatment  of  corneal  ulcers  and 
fistula  by  electrolysis.  In  this  method  the  voltage  must  be 
very  low  and  the  amperage  not  more  than  one-quarter  mi  1- . 
ampere.  With  a  magnifying  lens,  the  parts  where  the  epi¬ 
thelial  disturbance  is  greatest  may  be  slightly  touched  with 
the  end  of  the  needle.  The  dispersion  electrode  must  be  as  near 
as  possible  to  the  operating  electrode. 

121.  Twin  Ganglion  Cells  in  Retina. — Greeff  describes 
what  he  has  found  in  the  way  of  twin  ganglion  cells  connected 
with  each  other  in  the  human  retina.  He  has  never  found  them 
in  the  retinas  of  rabbits  or  dogs.  From  one  nerve-cell  there 
arises  a  protoplasmic  process  thicker  than  all  the  otheis, 
which  runs  without  division,  and  retaining  its  thickness,  to 
a  neighboring  cell.  The  length  varies  greatly..  Sometimes 
cells  lying  far  apart  are  thus  connected.  Under  high  magnify¬ 
ing  it  is  seen,  to  be  composed  of  a  great  number  of  fine  fibers, 
some  of  which  arise  from  the  substance  of  each  cell  and  run 
to  the  other.  The  staining  method  by  which  these  are  de¬ 
tected  is  that  of  Dogiel,  with  Bethe’s  fixing  solution.  The 
author  believes  that  these  connections  may  be  considered  as¬ 
sociation  tracts,  and  would  naturally  be  found  the  more  fre¬ 
quently  the  more  highly  organized  the  animal. 

133.  Prolapse  of  Iris. — From  his  own  experience  and  study 
of  the  reports  and  opinions  of  others,  Harlan  concludes  that 
the  prolapse  of  the  iris  during  the  after-treatment  of  simple 
extraction  is  by  no  means  so  serious  an  accident  as  many 
authorities  have  considered  it;  also  very  small  hernias  may 
safely  be  let  alone  unless  they  interfere  with  the  closure  of  the 
wound.  Again  the  best  treatment  for  a  large  proportion  of 
more  extensive  prolapses  is  prompt  abscission;  though  infec¬ 
tive  inflammation  of  the  iris  or  conjunctiva  may  necessitate 
delay,  and  in  a  certain  number  of  cases  there  may  be  a  third 
choice  of  treatment,  besides  abscission  and  expectancy,  viz.: 


replacement;  this  presupposes  the  absence  of  adhesive  or 
septic  inflammation. 

136.  Astigmatism. — The  method  described  by  Jackson  is 
somewhat  similar  to  the  common  test  for  astigmatism.  The 
apparatus  consists  of  a  rotating  plate  with  three  lines,  across 
it.  The  lines  and  spaces  subtending  the  angle  should  be 
slightly  over  one  minute. 

138.  Injuries  to  Crystalline  Lens. — Mitchell’s  paper  is  a 
report  of  cases  showing  the  effects  of  injuries  to  the  crystalline 
lens. 

139.  Entoptic  Observation  of  Retinal  Circulation. — 
Weiland,  after  noticing  Norton’s  paper  (see  The  Journal, 
xxxiii,  p.  133),  in  which  he  claims  to  be  able  to  see  the  image 
of  the  blood-corpuscles  of  the  retinal  circulation,  and  also  the 
views  of  others  on  the  subject,  gives  the  results  of  his  own 
experiments  and  draws  the  following  conclusions:  In  the  ex¬ 
periments  with  the  cobalt  glass  we  observe  a  phenomenon  due 
to  the  circulation  of  the  blood  in  the  retinal  capillaries;  we 
do  not  see  the  blood-corpuscles  themselves,  nor  their  shadows, 
nor  their  light  reflexes,  but  observe  in  the  little  bright  bodies 
some  relatively  empty  capillary  spaces,  produced  by  small 
temporary  local  stoppages  of  the  circulation  in  the  capillaries 
of  the  retina. 

147.  Periodic  Dipsomania. — Remondino  maintains  that 
periodic  dipsomania  is  due  to  some  physical  or  psychic  defect, 
and  removal  or  change  of  occupation  frequently  destroys  the 
tendency;  that  its  periodicity  may  be  due  somewhat  to  a  dia¬ 
thetic  condition  analogous  to  that  of  rheumatism  or  gout. 
In  a  majority  of  cases  there  is  a  tendency  to  self-limitation 
of  the  disease  at  certain  ages,  the  age  of  strongest  virility 
being  the  period  of  most  frequent  and  serious  attacks.  Any 
physical  condition  disturbing  the  nervous  system  may  be  a 
factor  in  its  causation,  and  it  is  more  liable  to  occur  in  blond 
races.  He  believes  it  is  due  to  ancestral  habits  of  intemper¬ 
ance  among  these  races.  Our  changeable  climate  favors  its 
development,  and  occupation  involving  nervous  strain,,  malaria, 
foul  air,  badly  ventilated  rooms,  and  other  irregularities  are 
all  to  be  considered.  The  disease  is  liable  to  terminate  in 
habitual  drunkenness.  Moral  treatment  is  useless.  Proper 
physical  regimen,  general  observation  to  all  hygienic  laws, 


avoidance  of  irregular  emotional  strains,  etc.,  are  essent 
parts  of  the  treatment. 

148.  Alcohol  and  Suicide. — Sullivan  concludes  that 
suicidal  impulse  associated  with  alcoholism  rarely  appe  , 
until  the  intoxication  has  attained  a  certain  chronicity,  ;  i 
in  a  very  large  majority  of  instances  the  chronic  alcohi . 
makes  the  attempt  during  a  bout  of  drunkenness;  in  consic. 
ably  more  than  one-half  of  such  cases  there  is  amnesia  of  . 
act.  In  the  suicidal  alcoholic  the  chronic  intoxication  . 
presses  itself,  on  the  one  hand,  by  a  variable  degree  of  . 
mentia;  on  the  other,  by  generalized  discords  of  funetio . 
these  latter  in  viscera  which  furnish  the  organic  basis  of  : 
personality  determine  a  depressed  emotional  tone,  fi 
which  the  suicidal  impulse  takes  its  origin.  The  genera'  i 
organs,  especially  in  women,  are  peculiarly  susceptible  to  i 
alcoholic  poison,  and  their  disorders  play  a  very  import' 
part  in  producing  these  emotional  alterations  of  the  pers 
ality,  which  precede  and  determine  the  suicidal  tendency. 

152.  Acute  Alcoholism. — Bauduy  concludes  that  acute  i 
coholism  is  a  self-limiting  affection,  resulting  not  from  sud: 
withdrawal,  but  from  excess  and  abuse  of  alcoholic  “so-aai 
stimulants,”  better  called  sedatives  and  narcotics  in  the  d" 
in  which  they  are  taken,  and  that  the  expectant  plan  of  tri 
ment  is  the  most  rational.  Again,  opiates  are  danger 
because  they  additionally  derange  digestion,  and,  acting! 
cardiac  sedatives,  tend  to  paralyze  the  heart,  and,  finally,) 
cause  they  check  elimination,  interfere  with  the  normal  so 
tions  and  digestion.  Sleep  is  never  to  be  attained  at  risl 
hazard  to  the  patient,  but  is  to  be  expected  as  one  of 
harbingers  of  a  convalescence  not  to  be  forced.  In  acute  i) 
holism,  as  in  many  other  acute  diseases,  the  vis  medicatri 
in  most  cases  fully  adequate  to  produce  the  happiest  res: 

154.  Appendicitis. — First  noticing  the  very  extensive  1 
ature  of  the  subject,  Eastman  discusses  the  cause,  pathol 
termination,  diagnosis  and  progress  of  appendicitis.  He  f 
no  two  cases  entirely  alike.  The  appendix  is  a  sort  of  ca 
basin  for  all  kinds  of  bacteria,  and  is  not  freely  drained  as: 
other  parts  of  the  intestinal  tract;  it  is,  therefore,  especi 
liable  to  infection  and  disease.  As  regards  diagnosis,  the  d 
nostic  tripod  is  pain  and  tenderness  with  rigidity  of  the 
dominal  muscles  in  the  right  iliac  fossa,  with  a  tendenc, 
obstruction  of  the  bowels;  added  to  this  in  at  least  <5 
cent,  of  cases  is  the  history  of  similar  attacks.  The  pai 
nearly  always  reflected  above  the  umbilicus,  to  the  sup< 
mesenteric  or  solar  plexuses  of  nerves.  Patients  and  pi 
cians  are  sometimes  deceived  because  the  initial  pain  is 
in  the  region  of  the  cecum.  Two  cases  are  reported  and  < 
ations  described.  Eastman  insists  on  the  vital  import 
of  operating  on  the  patient  during  convalescence  from 
first  attack,  after  the  bowels  have  been  freely  evacuated, 
kidneys  have  rallied  from  the  congestion  and  the  secrq 
functions  are  reestablished.  The  prognosis  in  appendi 
will  be  governed  by  when,  where,  and  by  whom  the  open 
is  performed.  He  emphatically  negatives  the  advice  to  < 
ate  as  soon  as  the  diagnosis  is  made,  and  insists  on  considt 
the  three  following  points  well:  1,  when  to  operate,  cons 
ing  the  stage  of  the  disease;  2,  that  a  more  expert  eper 
with  a  larger  experience,  might  be  secured  later;  3,  the 
tient  could  possibly  be  removed  to  a  special  hospital.  A 
operating  when  there  is  blood-serum  about  the  appendix 
necessitate  a  drainage-tube  and  cause  a  hernia,  which  ca 
avoided  by  operating  in  the  interval.  When  called  to  an  t 
attack,  he  urges  non-use  of  the  hypodermic  with  mor 
He  believes  that  a  special  institution  constructed  and  equi 
for  abdominal  surgery  has  given  and  will  continue  to  giv 
best  results. 

160.  Posterior  Urethritis  and  Prostatic  Absce 

Guit6ras’  paper  discusses  the  whole  subject  of  urethritis  a 
prostatic  abscess,  giving  the  symptoms  and  treatment  of 
He  speaks  highly  of  hot  rectal  douching  and  massage  fi 
latter,  and  says  that  even  large  exudates  may  be  benefiti 
the  treatment,  and  the  organs  reduced  in  size  by  this  me 

163.  Santonin  in  Epilepsy. — Lydston’s  attention 
called,  in  his  general  practice,  to  the  value  of  santonin  in 
modic  nervous  affections,  and  he  thinks  that  it  has  an 
on  the  nervous  system  entirely  independent  of  its  parasi 
qualities.  His  experience  has  shown  him,  to  his  own  sat 
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that  on  the  average,  epileptic  patients  show  better  results 
santonin  than  under  the  bromids.  It  acts  well  in  cases 
iich  the  bromids  are  not  tolerated  at  all,  gives  distinctly 
cial  results  where  they  fail  altogether,  and  is  free  from 
ous  effects,  which  can  not  be  said  of  the  bromids.  Espe- 
is  it  free  from  such  effects  as  melancholia,  mental  hebe- 
profound  nervous  and  circulatory  depression,  and  dis- 
ng  eruptions.  Such  disagreeable  physiologic  effects  as 
'duces  are  not  severe  as  a  rule,  and  are  transitory.  The 
e  given  in  text-books  is  insufficient;  his  custom  is  to 
in  the  adult,  with  a  dose  of  from  2  to  5  gr.  of  the  pow- 
drug.  As  the  taste  is  not  disagreeable,  he  is  in  the 
of  giving  it  uncombined.  The  dose  is  gradually  in- 
■d  up  to  the  point  of  tolerance.  He  finds  that  many  pa- 
tolerate  20-grain  doses  three  times  daily  for  some  weeks, 
rule  the  dose  is  gradually  increased  to  about  15  gr.  three 
ir  times  daily.  The  peculiar  twitching  about  the  mouth, 
n  be  characteristic  of  the  physiologic  action  of  santonin, 
ot  occurred  in  the  adult  in  his  experience.  The  best  test 

■  tolerance  of  the  drug  is  its  effects  on  the  genito  urinary 
The  intensely  yellow  coloration  of  the  urine  and  irrita- 

f  the  bladder  and  kidneys  are  the  most  important  clinical 
es.  He  does  not  know  what  the  extreme  dosage  is.  as  he 
ever  exceeded  20  gr.,  but  he  believes  this  can  be  safely 
1  in  adults;  still  he  recommends  caution  in  its  use.  He 
lot  claim  that  it  is  a  specific  in  epilepsy,  or  to  have  pro¬ 
permanent  cures  by  its  use. 

.  Chloretone. — The  advantages  of  chloretone  as  an  anes- 
are  supplemented  by  its  antiseptic  effects,  according  to 
i-,  who  reports  cases  of  its  use  for  this  purpose.  He  be- 
that  it  will  prove  a  most  valuable  remedial  agent  in  its 
old  nature  as  a  hypnotic,  antiseptic  and  local  anesthetic, 
lat  in  each  of  these  fields  it  will  fill  every  indication  bet- 
an  any  single  representative  of  each  of  these  classes. 

— See  abstract  in  The  Journal  of  Dee.  2,  1899,  p.  1420. 
—Ibid.,  p.  1421. 

Rectal  Trouble  in  Negroes.— Jones  states,  in  opposi- 
o  Mathews,  that  hemorrhoids  are  just  as  frequent  in  the 
as  in  the  white  race,  and  some  of  the  worst  cases  he  has 
seen  were  in  the  blacks.  There  is  no  reason  why  the 
should  not  have  them.  His  appetite  is  like  a  circle,  it 
)  end,  and  includes  everything.  There  is  a  constant  taxa- 
)f  the  digestive  tract,  and  this  results  in  hemorrhoids, 
ure  in  the  rectum  is  more  common  in  the  negro  than  in 
ther  race.  The  reason  is  clear — syphilis.  Of  twenty-one 
which  he  has  treated,  twenty  were  in  the  female.  What 
good  in  stricture  of  the  rectunl  in  the  female  holds  as 
Is  fistula  in  ano  in  the  male.  The  majority  of  the  fistu- 
latients  have  been  tuberculous.  Cold  abscess  of  the  but- 
s  common,  and  pruritus  ani  is  so  common  that  it  hardly 
mentioning  here,  while  threadworms  are  frequent.  Proc- 
s  one  of  the  most  frequent  diseases,  as  a  result  of  dysen- 
which  is  more  frequent  in  the  negro  than  in  the  white, 
yphilis  is  an  added  cause.  He  has  seen  little  tendency 
to  extend  into  the  colon,  and  as  yet  he  has  not  seen  sup- 
ve  and  gangrenous  colitis  in  the  blacks.  He  will  not  be 
pnatic  as  to  say  that  it  does  not  occur. 

Excision  of  Cervical  Sympathetic.- — The  anatomy  of 
nvicad  sympathetic  is  first  described  and  next  the 
of  surgical  excision  in  certain  disorders.  Allow- 
r  the  effects  of  shock  as  a  curative  influence,  Suker  still 
i  that  in. Basedow’s  disease  there  is  a  more  logical  con- 
n  between  the  effects  and  cause.  The  three  cervical  gang- 
rnish  the  cardinal  organs  affected  in  this  disorder:  the 
eart,  and  thyroid  gland.  Exophthalmus  is  due  to  the 
ed  action  of  Mueller’s  muscle  on  the  globe.  This  muscle 
plied  by  the  sympathetic  from  the  superior  ganglion,  and 
nerve  of  propulsion  of  the  globe  of  the  eye.  Hence  a 
ion  of  this  nerve  will  cause  the  eyeball  to  recede.  The 
<1  secretions  are  under  control  of  the  middle  ganglion,  as 
so  the  vasoconstrictor  fibers.  Cutting  off  their  influence 
herefore  check  their  action.  The  cardiac,  as  well  as  the 
iogastric  filaments  take  their  origin  from  the  middle  and 
r  ganglia.  The  removal  of  these  two  will  therefore  in- 
ihe  acceleration  of  the  heart’s  action.  Finally  the  effect 

■  cortex,  of  exsection  of  this  ganglion  system,  is  supposed 
beneficial  in  goiter,  by  those  who  hold  to  the  theory  of 


cerebral  anemia  in  Basedow’s  disease.  These  four  points  con¬ 
stitute  the  reason  why  the  removal  of  the  sympathetic  gang¬ 
lia  produces  a  cure  or  amelioration  in  this  disorder.  As  regards 
epilepsy,  he  admits  that  the  benefit  of  the  procedure  is  prob¬ 
lematic. 

176.  This  paper  has  appeared  in  several  other  journals,  as 
an  original:  see  The  Journal  of  February  10,  98,  p.  357. 
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The  Practitioner  (London),  February. 

Treatment  of  Pneumonia.  Samuel  Wilks. — The  author 
first  notices  the  liability  of  pneumonia  being  overlooked, 
whether  occurring  independently  or  as  a  complication.  His 
opinion  is  that  whenever  it  has  passed  the  stage  of  red  hepati¬ 
zation,  recovery  never  takes  place,  and  this  stage  may  be 
reached  within  a  very  short  period.  His  treatment  has  been 
varied,  and  he, criticizes  the  symptomatic  treatment  so  popular 
with  many  practitioners.  He  believes  in  the  old  theory  of  the 
value  of  antimony  in  certain  forms  of  pneumonia,  and  whatever 
doubts  he  may  have  as  regards  this  drug,  he  has  none  whatever 
concerning  the  value  of  opium  in  this  disease;  still  he  does  not 
find  it,  in  consultation,  given  by  other  medical  men.  As  re¬ 
gards  his  own  views,  he  says  that  when  he  sees  a  patient  with 
pneumonia  taking  a  dose  of  saline  and  5  grains  of  Dover’s 
powder  every  four  hours,  or  if  we  have  bronchial  complications 
some  carbonate  of  ammonia  instead  of  the  saline,  he  is  satis¬ 
fied.  He  also  believes  in  the  use  of  a  wool-covered  jacket  or 
warm  fomentation,  producing  perspiration,  but  thinks  blisters 
harmful. 

Some  Methods  of  Treatment  of  Pneumonia.  Hermann 
Weber.— The  writer  reviews  his  experience  in  the  treatment 
of  pneumonia  in  Germany  and  England,  and  concludes  that 
the  very  different  methods  employed  at  different  times  show 
that  no  really  effective  treatment  has  existed.  It  is  possible 
that  an  abortive  treatment  by  means  of  antitoxin  may  yet  be 
discovered,  and  in  that  idea  lies  our  chief  hope. 

Relation  of  Pneumonia  to  Pulmonary  Tuberculosis.  R. 
W.  Putt, tp. — The  author  discusses  the  two  questions,  whether 
pulmonary  tuberculosis  is  apt  to  be  complicated  by  the  ad¬ 
vent  of  pneumonia,  and  whether  the  latter  may  determine  the 
establishment  of  pulmonary  tuberculosis.  As  regards  the  first, 
he  answers  it  unhesitatingly  in  the  affirmative.  The  clinical  fact 
is  often  observed,  and  he  has  found  rather  frequently,  in  the 
autopsy  of  persons  dying  with  pneumonia,  the  evidence  of  pre¬ 
existing  tuberculosis.  Sometimes  it  appears  that  the  course 
of  pneumonia  is  undisturbed  by  the  pre-existing  disease,  and 
it  may  even  be  lighter  than  usual.  When  the  tuberculous  dis¬ 
ease  is  advanced,  however,  the  occurrence  of  croupous  pneu¬ 
monia,  while  rare,  is  more  serious;  its  mortality,  according  to 
Huss,  being  33  per  cent.  The  effects  of  pneumonia  on  pre¬ 
existing  tuberculosis  seems  to  be  slight,  but  we  note  at  times 
a  prejudicial  change  in  the  tuberculous  subject,  following  the 
attack.  As  to  whether  pneumonia  determines  the  establish¬ 
ment  of  pulmonary  tuberculosis,  he  thinks  the  chances  of  evil 
in  this  way  are  small.  In  analysis  of  1000  cases  of  pulmonary 
tuberculosis  from  this  cause,  some  years  ago,  he  concluded  that 
in  only  .5  per  cent,  was  there  traceable  a  close  sequence  of 
tuberculosis  on  croupous  pneumonia.  He  thinks  it  therefore 
rare  as  a  precedent  factor.  The  general  opinion,  on  the  con¬ 
trary,  may  be  due  to  faulty  interpretation  of  pneumonia  oc¬ 
curring  in  cases  of  slightly  advanced  and  incipient  ^tuberculosis. 
In  a  few,  where  he  has  had  the  advantage  of  minutely  investi¬ 
gating  the  remnant  lesion  after  delayed  resolution  in  croupous 
pneumonia,  he  has  found  it  to  be  of  non-tuberculous  character. 
It  must  be  borne  in  mind  that  occasionally  tuberculosis  is 
ushered  in  with  symptoms  and  signs  that  may  be  mistaken 
for  those  of  pneumonia.  With  the  continuation  of  manifesta¬ 
tions  beyond  the  usual  time  limit,  the  continuation  is  sometimes 
erroneously  described  as  one  of  delayed  resolution.  If,  later 
on,  true  tuberculosis  is  established  either  in  life  or  post-mor¬ 
tem,  it  is  not  difficult  to  understand  how  the  mistake  is  made. 
He  also  remarks  that  there  is  much  confusion  regarding  croup¬ 
ous  pneumonia  and  acute  exacerbations  of  pulmonary  tuber¬ 
culosis,  which  are  sometimes  diagnosed  as  pneumonia. 

Surgical  Aspects  of  Pneumonia.  A  Pearce  Gould. — The 
surgical  aspects  of  pneumonia,  discussed  by  Gould,  are:  em¬ 
pyema,  pulmonary  abscess  and  gangrene.  As  regards  the 
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former  he  goes  at  length  into  its  nature  and  treatment.  He 
knows  no  exception  to  the  rule  that  every  case  of  pneumococ- 
cie  empyema  should  be  operated  on.  while  such  may  neverthe¬ 
less  exist.  The  details  of  the  operation  are  given.  The  condi¬ 
tions  on  which  a  favorable  course  depends  are  as  follows:  1. 
The  absence  of  firm,  thick  masses  or  organized  lymph  binding 
down  the  compressed  lung.  2.  The  thorough  cleansing  of  t  ic 
pleural  cavity  at  the  time  of  the  operation.  3.  Efficient  drain- 
il(,e.  4.  Resilient  chest  walls.  5.  Strong  cardiac  and  skeletal 
muscles,  fi.  The  absence  of  double  infection  and  other  dis¬ 
eases.  The  surgical  treatment  of  abscess  and  gangrene  consists 
in  direct  opening,  evacuating  the  pus  and  removing  the  dead 
tissues.  One  of  the  chief  difficulties  is  in  localizing  the  lesion. 
This  should  be  done  under  anesthesia  and  with  the  exploring 
needle.  Pneumonia  as  a  sequel  to  surgical  operations,  injuries 
and  other  diseases  is  considered,  and  the  author  doubts  the 
possibility  of  infection  by  an  infected  inhaler  used  by  an 
anesthetist.  Sometimes  the  operation  is  done  immediately 
during  the  incipiency  of  pneumonia  and  the  anesthetic  gets 
the  credit.  Bronchopneumonia  has  been  a  much  more  frequent 
sequel  to  operation  than  the  croupous  variety.  It  is  liable  to 
follow  the  aspiration  of  blood  into  the  finer  bronchi  aftei 
operation  on  the  mouth  and  larynx.  In  fact,  it  is  the  chief 
cause  of  death  after  these  operations. 

Presse  Medicale  (Paris),  February  8. 

Renal  Functions  in  Uremic  Conditions.  F.  Widal.— 
Bard  established  that  the  permeability  of  the  kidney  for 
methylene  blue  varies  in  interstitial  and  epithelial  nephritis. 
In  interstitial  the  impermeability  is  mainly  vascular:  before 
reaching  the  epithelium  of  the  tubules  or  the  endothelium  of 
the  glomeruli  the  stain  has  to  pass  the  rings  of  sclerosis  that 
surround  the  arterioles  and  capillaries,  and  consequently  the 
permeability  may  be  defective  while  the  noble  elements  are 
still  intact.  In  parenchymatous  nephritis,  on  the  contrary, 
the  blue  comes  in  direct  contact  with  the  epithelium  without 
having  to  pass  any  barrier,  and  the  blue  is  eliminated  as  oi 
even  more  rapidly  than  in  normal  conditions.  Widal  relates 
several  observations  which  demonstrate  that  uremic  symptoms 
may  occur  even  with  normal  renal  permeability.  In  a  case  of 
uremic  coma,  the  elimination  of  the  blue  was  normal  the 
following  day,  although  torpor,  dyspnea  and  cephalea  still 
persisted.  The  permeability  of  the  kidneys  probably  varies 
with  different,  even  closely  analogous,  substances.  Uremia  is 
a  complex  phenomenon;  it  does  not  depend  exclusively  on  the 
condition  of  the  kidney,  but  also  to  some  extent  on  the  action 
•of  the  heart  and  the  condition  of  the  circulation,  determined 
by  the  central  nervous  system;  also  on  individual  susceptibil¬ 
ities  and  the  arousing  of  certain  neuroses  under  the  influence 
•of  autointoxication.  Ia  incipient  arteriosclerosis  the  elimina¬ 
tion  of  the  blue  may  be  retarded  four  or  five  hours,  which  is 
sometimes  an  indication  of  hitherto-compensated  arterial  im¬ 
permeability  in  the  kidney,  while  the  arterial  hypertension  is 
still  but  slightly  increased.  The  contraction  of  the  heart  must 
be  studied  in  connection  with  the  renal  permeability.  When 
parenchymatous  nephritis  is  complicated  with  interstitial,  there 
may  be  abnormal  elimination  of  the  blue  in  connection  with  the 
bruit  de  galop  and  arterial  hypertension.  The  methylene  blue 
test,  Widal  concludes,  is  an  interesting  means  of  studying,  at 
the  bedsire,  someof  the  still  obscure  points  of  the  functioning  of 
the  kidney  in  uremic  conditions,  although  its  results  are  some¬ 
what  unexpected  at  times. 

Acute  Traumatic  Arthritis  of  the  Knee  in  Children. 

A.  Broca. — Arthrotomy,  never  resection,  is  Broca's  advice  in 
these  cases,  whatever  their  origin.  Never  incise  forward, 
.along  the  edge  of  the  patella.  Make  a  long  incision  each  side, 
on  the  rear  portion  of  the  lateral  faces  of  the  knee,  extending 
from  the  end  of  the  subtricipital  above,  down  to  and  beyond 
the  articular  interline.  Then  insert  a  very  large  drain  under 
the  patella.  This  may  not  drain  the  joint  completely,  but 
in  practice  Broca  has  always  found  it  sufficient,  with  no  need 
for  lavages. 

Experimental  Tuberculous  Meningitis.  A.  Sicard. — The 
■conclusions  of  this  extensive  experimentation  on  dogs  state 
that  diffuse  tuberculous  meningitis  can  be  induced  experi¬ 
mentally  either  through  the  blood  or  by  direct  inoculation 
in  the  cerebrospinal  fluid.  The  lymphatic  system,  as  a  route 
of  infection,  has  no  part  in  the  mechanism  of  this  infection. 


Single  leucocytes,  emigrating  from  certain  cavities  in 
vicinity,  may  however,  under  the  influence  of  a  patho 
reaction  in  the  cavities — nasal,  ocular,  auricular — favor 
inoculation  of  this  fluid  by  their  migration.  This  ex 
mental  tuberculous  infection  produces  a  diffuse  procrs 
most  cases,  involving  the  pia  mater.  In  a  few  rare  cases 
meningitis  occurs  in  patches.  The  toxins  secreted  by  the 
bacilli  are  an  important  factor  in  the  evolution  of  the  pn 
The  cerebrospinal  fluid  is  an  essential  factor  in  the  dis 
ination  of  the  bacillus  and  its  toxins.  The  cellular  le 
of  the  subjacent  nerve-centers,  in  the  course  of  diffuse  t 
culous  meningitis,  may  serve  to  explain  the  motor  symp 
observed  during  life.  In  the  course  of  an  extradural  t 
culosis,  the  lesions  due  to  direct  bacillary  infection  ma 
supplemented  by  lesions  of  the  spinal  cord  from  eorapre- 
The  effusions  or  granulations  on  the  pia  mater  are  not  i 
sarily  the  result  of  polymicrobian  infection.  The  Koch  bai 
or  its  toxins  are  able,  alone,  to  induce  these  granulation^ 

Berliner  Klinische  Wochenschrift,  January  29  and  February; 

Surgery  of  Gastric  Carcinoma.  II.  Lindner. — The 
tion  whether  to  ablate  the  glands  is>  answered  in  the  neg 
by  Lindner,  who  states  that  in  28  cases  of  recurrence 
extirpation  of  the  carcinoma  in  the  stomach,  15  were  1 
12  at  a  distance,  and  in  only  one  was  a  gland  involved 
also  considers  that  there  is  no  reason  to  depart  from  ( 
lislied  methods  and  make  a  resection  instead  of  a  gasl 
terostomy  when  the  former  is  still  technically  possible, 
observes  "that  this  would  be  a  step  backward.  He  would 
reject  jejunostomy  in  place  of  gastroenterostomy. 

Polyarthritis  Chronica  Villosa.  M.  Sciiuellei: 
essence  of  this  affection,  according  to  Schueller,  is  a  cl 
inflammatory  proliferation  of  the  synovialis  in  the  foi 
peculiar  fimbriae  and  villi,  producing  irregular  external 
tuberances.  It  differs  from  arthritis  deformans  chiefly  i 
non-participation  of  the  cartilage  and  bone  in  the  pr 
He  was  one  of  the  first  to  have  the  courage  to  open  the 
and  extirpate  the  villi,  and  has  now  a  record  of  twenty 
There  are  two  varieties,  the  hyperplastic  and  the  ankylopc 
The  affection  may  persist  for  years,  but  never  invade 
cartilage.  The  general  health  is  more  impaired  than 
arthritis  deformans.  He  has  found  nearly  constantly  a 
dumb-bell  bacillus  in  his  cases.  , 

Therapeutic  Application  of  Moist  Heat:  Impro1 
Self-Regulating  Cataplasms.  H.  Davidsoiin.— The 
ciple  of  these  appliances,  which  can  be  made  small  enou< 
a  hand  or  large  enough  to  cover  the  mattress,  is  a  rubber 
coiled  back  and  forth  xVith  a  narrow  space  between  eac! 
and  sewed  to  a  rubber  cloth  foundation.  Hot  water  is 
sent  through  the  tube  from  a  reservoir  above,  into  a  rece 
below,  the  temperature  regulated  at  will.  The  weight  - 
body  is  not  sufficient  to  close  the  lumen  of  the  tube  win 
plied  under  the  patient.  For  hospital  use  the  applia 
made  of  four  or  five  tubes  coiled  separately,  so  that  each 
her  can  be  treated  independently  of  the  rest  if  desire 
separate  rubber  sheet  and  lengthwise  coil  can  be  laid  ov 
part  treated. 

Malaria.  A.  Celli. — The  substance  of  this  communi 
was  given  in  The  Journal  of  March  3,  p.  554.  We  no 
further  points  that  the  malaria-bearing  anopheles  mal 
noise  and  is  less  annoying  than  other  varieties  of  mosq 
but  it  can  pierce  the  toughest  skin,  and  sting  a  number  > 
sons  in  a  single  night.  It  is  strange,  Celli  adds,  how  tl 
ditions  of  generations  in  regard  to  the  methods  and  ho 
contracting  malaria  coincide  with  what  we  are  learn 
respect  to  the  habits  of  the  anopheles;  also  that  getting 
predisposes  to  contracting  the  infection.  He  notes  th 
highest  mortality  from  malaria  in  Italy  is  in  ebildi 
tween  the  fifth  and  fifteenth  years.  .  No  race,  he  st; 
congenitally  immune,  but  there  are  individuals  who  ai 
stitutionally  unsusceptible,  and  this  immunity  seems 
hereditary  in  some  cases.  Repeated  injections  ol  bloc, 
a  malarial  subject  fail  to  induce  infection.  There  is  f 
acquired  immunity  from  previous  attacks,  but  this  n 
less  stable  and  permanent  than  the  organic  one.  • 
serum  nor  vaccin  will  confer  artificial  immunity,  but  t! 
be  attained  with  certain  drugs.  Ecchinin  protects  i 
quartan  and  spring  tertian,  and  methylene  blue  again- 
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rtian,  even  injected  with  1  to  2  grams  of  blood  swarming 
nalarial  parasites.  No  tree  or  plant  has  yet  been  found 
o  the  anopheles,  except  the  artemisia  absintium.  Grown 
losed  room,  this  plant  kills  mosquitoes. 

;bral  Pressure  in  Typhoid  Fever.  H.  Salomon. — In 
rlv  stages  of  typhoid  fever,  Salomon  has  noted  an  ap- 
ice  in  the  papilla  nervi  optici  suggesting  pressure  on  the 
although  not  pronounced  papillitis.  In  five  cases  the 
il  pressure  was  tested  and  found  to  be  220  to  250  mm. 
and  180  mm.  in  another  case.  After  the  escape  of  a 
•ntimeters  of  cerebrospinal  fluid,  the  patients  experi- 
great  relief,  and  this  improvement  was  permanent  in 
all.  The  pressure  on  the  brain  may  be  caused  by  a 
nt  meningitis  with  typhus  bacilli  in  the  pus.  Boden 
>ed,  last  year,  a  case  in  which  the  bacilli  were  found 
serous  contents  of  the  ventricles.  The  pressure  may 
result  of  the  direct  action  of  the  toxins,  even  with  a  low 
pressure.  An  intrameningeal  effusion  may  be  induced 
•  toxins.  This  latter  hypothesis  best  explains  the  fa- 

9  results  of  puncture  in  the  five  observations  described, 
mptoms  were  no  severer  than  usual  in  a  moderate  case 
ihoid  fever,  but  this  experience  indicates  that  the 
)  must  be  frequently  a  meningotyphus,  that  is,  typhus 
n  acute  serous  meningitis  in  the  early  stages. 

Centralblatt  f.  Bakteriologie  (Jena),  January  24. 
ation  of  Bacterial  Existence.  EL  L.  Bolley. — This 
inication,  from  the  Government  Experimental  Station 
nth  Dakota,-  announces  that  cultures  of  various  bac- 
vere  sealed  in  1890  by  fusing  the  ends  of  the  tubes,  and 
11  retained  their  normal  appearance,  and  good  growths 
Obtained  from  a  large  number,  when  opened  four,  six 
me  years  later.  The  typhus  bacilli  retained  their  vi- 
Tor  4%  and  the  pneumococci  544  years.  Spore-bearing 
es  made  especially  rapid,  strong  growths.  There  was 
organization  of  the  culture  or  medium,  even  in  one  tube 
ontained  the  typhus  bacillus  in  a  bouillon  culture  not 
for  two  years. 

tralblatt  f.  Gynecologie  (Leipsic),  January  27  and  February  3. 
mique  of  Steam  Treatment.  A.  Dueiirssen. — Digital 
ion  after  dilation  of  the  cervix  with  laminaria  is  the 
ccurate  means  of  excluding  the  possibility  of  a  malig- 
leoplasm  and  retention  of  membranes,  which  counter- 
e  vaporization.  In  severe  cases  Duehrssen  steams  the 
1  cavity  for  eight  minutes,  with  steam  at  100  C.  in  the 
introduced  through  a  wide  tube  after  ample  dilation. 

1  vity  becomes  obliterated  in  nearly  every  case,  with  no 
eniences.  The  involution  of  an  inflamed  uterus  is 
hastened  and  the  results  have  been  highly  satisfactory 
■rmanent,  especially  in  pure  climacteric  hemorrhages. 

case  -the  uterus  contracted  from  12  to  6  cm.  in  six 
>.  and  menstruation  then  returned.  The  patient  had 
isly  been  curetted  twice  and  injected  with  iodin  without 

1  Extirpation  of  Vagina  and  Uterus  on  Account  of 

oma.  A.  Sipi>el. — The  vagina  and  uterus  were  removed 
t  disturbing  the  carcinoma,  through  an  incision  ex- 
!?  horn  the  left  side  of  the  introitus  vaginae,  to  a  point 
cm.  above  the  anus.  The  vagina  shelled  out  easily. 
Deutsche  Zeitschrift  f.  Chirurgie  (Leipsic),  November,  1899. 
dus  Valgus  Femininus.  Huebscher. — This  writer 

•'■es  that  measurements  on  225  persons  have  shown 

10  f°re  aiid  upper  arms  of  men  and  boys,  and  of  girls 
i-‘  years  of  age,  are  more  or  less  straight.  Girls  over 

adult  women  have  a  cubitus  valgus  that  may  run  to 
lees.  The  appearance  of  the  cubitus  valgus  coincides 
liberty,  and  Huebscher  attributes  it  to  the  fact  that 
heep  their  arms  bent  more,  than  men,  and  also  to  the 
iment  of  the  hips,  which  force  the  forearm  outward, 
iosis  a  ditlerenc-e  of  10  degrees  between  the  two  arms 
'served  in  some  cases.  This  cubitus  valgus  should  be 
'ii  mind  in  operating  on  fractures  of  the  lower  end  of 
merus.  Fractures  of  and  above  the  condyles  are  liable 
e  ^eral  displacement,  best  avoided  by  primary  fix- 

11  extension. 

l  aceration  of  the  Intestines  in  Peritoneal  Pockets. 
\er.  One  case  was  examined  post-mortem  and  another 


cured  by  operation.  In  each  there  was  a  hernia  parajejunalis, 
the  first  portion  of  the  jejunum  adherent  to  the  posterior  ab¬ 
dominal  wall.  There  were  no  large  arteries  in  the  anterior 
margin  of  the  hernial  opening,  and  the  mesentery  of  the  small 
intestine  was  not  adherent,  but  in  consequence  of  the  trans¬ 
verse  course  of  the  root  of  the  mesentery,  the  hernia  had 
worked  itself  intc  the  retroperitoneal  connective  tissue  of  the 
right  lower  half  of  the  abdomen. 

Humero  Scapular  Periarthritis.  Colley. — Slight  trauma¬ 
tism  may  start  this  affection,  which  consists  essentially  in  a 
connective  tissue  alteration  of  the  bursa  subacromialis  and 
subdeltoidea,  while  the  joint  is  intact.  It  is  accompanied  by 
extremely  severe  pains.  The  muscles  of  the  shoulder  are 
found  atrophied,  and  abduction  restricted,  while  swinging  and 
rotation  are  not  interfered  with.  Early  massage  and  passive 
movements  are  the  treatment.  In  chronic  cases  the  adhesions 
with  the  bursa:  mucosae  must  first  be  detached,  in  narcosis. 

Jejunostomy  in  Case  of  Inanition  from  Ulcus  Ventri- 
culi.  Heidenhahn. — Jejunostomy  to  one  of  the  upper  loops 
of  the  small  intestine  is  recommended  by  Heidenhahn  as  the 
typical  operation  when  the  patients  are  too  weak  to  stand  a 
gastroenterostomy.  He  has  done  this  in  two  cases  with  the 
most  satisfactory  results,  leaving  a  drain  in  the  small  intes¬ 
tine,  as  Witzel  suggests. 

Deutsche  Zeitschrift  f.  Nervenheilkunde,  xvi,  Nos.  1  and  2. 

Diagnosis  and  Successful  Surgical  Treatment  of 
Tumors  of  the  Spinal  Meninges.  Schultze. — Four  observa¬ 
tions  are  reported  ;  the  two  first  were  correctly  diagnosed  and 
the  tumor  successfully  extirpated.  There  was  a  longer  or 
shorter  preliminary  stage  of  neuralgia,  unilateral  symptoms  of 
compression  of  the  spinal  cord  in  the  form  of  parasthesia  and 
weakness,  and  finally  manifestations  of  a  transverse  pressure- 
paralysis,  and  absence  of  the  superficial  abdominal  reflexes. 
In  one  case  the  lesion  proved  to  be  an  extradural  tumor  at  the 
level  of  the  fourth  and  fifth  thoracic  vertebrse.  Another  was 
an  intradural  fibrosarcoma  at  the  seventh  thoracic  vertebra  - 
The  result  of  operation  was  favorable,  as  both  motor  and  sen¬ 
sory  disturbances  almost  completely  disappeared.  The  two- 
other  cases  were  not  operated  on,  but  the  diagnosis  was  con¬ 
firmed  at  the  autopsy:  one  an  extradural  fibroma,  occluding 
the  foramen  magnum;  the  other  an  intramedullary  glioma, 
extending  from  the  conus  medullaris  into  the  dorsal  portion 
of  the  spinal  cord.  Schultze  considers  intervention  only  justi¬ 
fied  when  the  diagnosis  of  •  a  slowly  growing,  circumscribed,, 
extramedullary  tumor  can  be  established.  Neoformations  ex¬ 
tending  upward,  and  of  rapid  development,  exclude  operation. 

Monatsschrift  f.  Geb.  u.  Gyn.,  December,  1800. 

Influence  of  Sugar  on  Delivery.  A.  Payer. — A  number  of 
tests  on  parturients,  reported  in  this  communication,  demon¬ 
strate  that  sugar  increases  the  contractions  of  the  uterus  and 
hastens  the  birth,  when  labor  is  ineffectual,  especially  when 
administered  during  the  stage  of  expulsion.  Large  amounts  of 
sugar — 100  to  130  gm. — given  before  the  commencement  of 
labor  favorably  influence  the  entire  course  of  delivery.  The 
sugar  also  seems  to  diminish  the  severity  of  the  pains. 

Wiener  Klinische  Wochenschrift,  January  18  to  February  8. 

Hemolysin  and  Antiliemolysin.  R.  Kraus. — Certain 
blood  sera,  either  normally  or  as*  immune  sera,  have  the  prop¬ 
erty  of  agglutinating  and  dissolving  the  red  corpuscles  of  cer¬ 
tain  species  of  animals.  Ehrlich  showed,  in  1898,  that  the 
tetanus  bacteria  can  produce  hemolytic  toxins,  and  Madsen, 
last  year,  announced  that  two  specific  toxins  are  contained  in 
the  tetanus  toxin:  tetanospasmin  and  tetanolysin;  also  that 
each  of  these  two  has  a  special  antitoxin.  The  Institute  of 
Serotherapy  at  Vienna  has  been  investigating  the  products  of 
other  bacteria,  and  Kraus  reports  the  results,  which  show  that 
various  micro-organisms  besides  the  tetanus  bacterium,  pro¬ 
duce  a  toxin  which  is  hemolytic  for  the  blood-corpuscles  of  sev¬ 
eral  species  of  animals.  The  hemolysin  is  found  even  in  one- 
day  cultures  of  various  micro-organisms  (bact.  coli,  cholera,, 
tetanus,  diphtheria,  typhus,  etc. ) ,  but  the  strength  varies, 
even  in  the  same  culture.  The  medium  seems  to  be  a  factor  in 
this  result.  The  hemolysin  affects  the  hemoglobin  also  in- 
some  cases.  The  tests  also  demonstrated  that  the  assumption 
of  a  specific  character  for  the  hemolysins  and  antihemolysins, 
is  erroneous,  as  normal  blood  sera  will  neutralize  the  hemol¬ 
ysin,  and  the  action  of  the  hemolysin  itself  is  not  specific. 
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Lecithin  in  Milky  Ascites.  F.  Micheli  and  G.  Matti- 
KOLO .—Four  observations  are  described  and  the  announcemen 
made  that  the  very  small  amount  of  fat  particles  in  the  e  u- 
sions  counterindicated  a  chylous  character  for  the  ascitic  fluid. 
The  opalescence  of  the  fluid  was  found  to  be  due  to  lecithin  m 
solution.  Chemical  tests  showed  the  presence  of  lecithin,  and 
other  tests  proved  that  even  smaller  amounts  of  lecithin  are 
capable  of  imparting  sufficient  opalescence  to  cause  the  mi  y 

hue. 

New  Radical  Operation  of  Varicocele.  A.  Narath.— I  he 
innovation  consists  in  resecting  the  vena  spermatica  interna 
inside  the  inguinal  canal,  for  several  centimeters,  and  then 
closing  the  wound  as  in  a  Bassini  operation. 

Multiple  Stenoses  of  the  Small  Intestine  of  Tubercu¬ 
lous  Origin.  S.  Erdheim. — Each  of  the  five  cases  was  second¬ 
ary  to  slight  pulmonary  tuberculous  infections,  and  the 
multiplicity  of  the  lesions  counterindicated  resection  except  in 
one  case.  *  Palpation  of  several  tumors  aided  the  diagnosis, 
and  Sklodowski’s  sign:  the  presence  of  a  tetanic  rigidity  of 
the  intestine  just  above  each  stricture,  with  peristalsis  felt  in 
other  portions.  In  most  of  the  cases  operated  on,  an  entero- 
anastomosis  connected  the  portion  of  the  intestines  above  and 
below  the  part  involved,  thus  diverting  the  course  of  fecal 
matters  and  favoring  spontaneous  retrogression  of  the  lesions, 
when  resection  was  counterindicated  by  circumstances.  The 
colics,  eructations  and  vomiting  ceased  at  once  after  opeiation. 

Restriction  of  Laparotomy  in  Eavor  of  Vaginal  Celiot¬ 
omy.  F.  Schauta. — As  the  fruit  of  twenty  years’  experience 
in  gynecologic  operations,  Schauta  asserts  that  laparotomy  is 
better  adapted  for  conservative  operations  and  the  vaginal 
route  for  radical  intervention,  except  in  case  of  ovarian  cysts 
and  fixation  of  the  uterus.  He  tabulates  2391  operations, 
about  equally  divided  between  the  vaginal  and  abdominal 
routes.  The  mortality  of  the  former  was  4.7  per  cent.— in¬ 
cluding  2.8  per  cent,  directly  due  to  the  operation — and  the 
mortality  of  laparotomy,  10.2  per  cent.,  with  5.9  per  cent,  due 
to  operation.  He  operated  through  the  vagina  in  92  cases,  re¬ 
taining  the  uterus,  with  3  deaths;  also  for  hysteiopexy  in  ITS 
cases,  with  no  deaths.  The  corresponding  cases  treated  by 
laparotomy  numbered  95S,  with  70  deaths.  The  operations 
through  the  vagina,  in  which  the  uterus  was  removed— 842  in 
all — show  a  mortality  of  50,  including  28  as  the  direct  result 
of  operating.  (Half  of  this  mortality  was  in  cases  of  cancer.) 
The  corresponding  cases  operated  bn  through  the  abdomen 
321  in  all — have  a  mortality  of  55,  with  35  ascribed  to  the 
operation.  In  all  cases  of  carcinoma  operated  on,  the  percent¬ 
age  of  deaths  from  recurrences  was  21.4  by  the  close  of  the  first 
year;  39.2  at  the  close  of  the  second  year;  53.1,  third  year: 
(52.7,  fourth  year;  60. 4,  fifth  year,  and  75  the  sixth  year.  This 
is  a  slightly  better  average  than  Krukenberg’s  statistics.  He 
found  that  only  17.0  per  cent,  were  free  from  recurrence  at  the 
close  of  the  fifth  year,  of  all  the  patients  operated  on  in  the 
German  clinics  for  carcinoma  of  the  cervix.  The  mortality 
less  than  half,  the  painless,  uncomplicated  course  of  vaginal 
celiotomy,  with  its  other  advantages  over  laparotomy,  place 
it  far  above  the  latter  in  selected  cases.  The  objections  of 
operating  in  the  dark  and  difficulty  in  arresting  hemorrhage, 
are  all  obviated  by  careful  selection  of  the  cases,  and  the 
technique  whiich  Schauta  has  been  following  for  years.  The 
entire  operation  from  beginning  to  end  must  be  carried  out 
under  the  eye,  the  same  as  any  other  surgical  intervention. 
Generally  speaking,  he  concludes,  laparotomy  should  be  re¬ 
served  for  solid  ovarian  tumors,  adherent  or  multilocular  cystic 
and  all  malignant  ovarian  ones,  for  enucleations  of  myomata 
and  for  conservative  Cesarean  section.  He  considers  the  tech¬ 
nique  of  vaginal  celiotomy  one  of  the  greatest  achievements  of 
operative  gynecology,  but  admits  that  it  requires  greater  skill 
and  patience  on  the  part  of  the  operator  than  laparotomy. 

Air  Embolism  with  Placenta  Previa.  H.  Huebl. — Three 
observations  are  on  record  of  sudden  death  from  air  embolism 
with  placenta  previa,  and  Huebl  adds  another.  The  right 
ventricle  was  found  distended  with  air,  and  a  gaping  vein  in 
the  placenta  previa  indicated  the  entering  point.  The  patient 
was  in  narcosis,  and  the  Braxton-Hicks  version  had  just  been 
easily  accomplished  when  death  occurred.  He  also  reports  a 
case  of  protracted  death  from  the  same  cause,  the  third  on 
record.  The  patient  wras  not  anemic:  a  large  dead  fetus  had 


been  delivered,  and  the  uterus  was  intact.  Irrigation  of 
uterus  followed ;  the  pelvis  slightly  raised.  After  the  irr 
tion  temperature  rose  to  39.5  C.,  with  a  long  rigor  and  di 
in  fourteen  hours  after  expulsion.  From  these  observat 
Huebl  establishes  the  foundation  for  a  diagnosis:  1.  Ex 
sion  of  narcosis  and  thrombus  death.  Air  embolism  occur 
direct  connection  xvith  the  birth,  while  thrombosis  may 
appear  until  days  or  weeks  afterward.  2.  A  clucking  sc 
over  the  heart,  with  tympanism  evident  on  percussion ;  also 
possibility  of  the  entrance  of  air  into  the  veins  during  obst< 
maneuvers.  This  is  favored  by  the  abrupt  change  in  the 
dominal  pressure,  which  may  cause  air  to  be  sucked  up  into 
veins,  as  also  the  deep  inspiration  that  follows  the  cessatio 
a  labor  pain.  The  pressure  in  the  interior  of  the  uterus 
also  be  increased,  and  thus  air  be  forced  into  a  gaping  ' 
or  a  combination  of  these  factors  is  possible.  In  sudden  d 
from  this  cause  the  right  heart  was  always  found  diste; 
with  air,  but  no  bubbles  had  entered  the  circulation.  \ 
protracted  death,  however,  the  right  heart  was  filled  wi 
mixture  of  blood  and  air,  and  bubbles  had  penetrated  c 
a  distance  into  the  circulation,  slioxving.that  the  air  might 
entered  the  heart  gradually.  Possibly  artificial  respiratio 
the  attempt  to  revive  the  patient  may  have  pumped  mor< 
into  the  veins.  This  could  be  avoided  by  applying  an  air-1 
bandage  and  tying  the  lower  limbs  together. 

Wiener  KHnische  Rundschau,  January  7,  28  and  February  11. 
Localization  of  the  Mathematics  Center.  P.  J.  Moei 

_ Examination  of  300  persons  with  a  special  talent  for  in: 

matics,  has  shown  that  the  left  frontal  angle  is  more  pi 
nent.  This  prominence  probably  corresponds  to  an  urn 
development  of  the  anterior  end  of  the  third  frontal  con 
tion.  Like  the  speech  center,  this  assumed  mathematics  c< 
is  predominant  on  the  left  side. 

Simple  Method  of  Effervescent  Hydrotherapy. 
Hatschek. — This  article  describes  a  method  of  taking  1 
like  those  at  Nauheim,  by  combining  sodium  bicarbonate, 
ened  to  a  paste,  with  a  tablespoon  of  warm  water,  ri 
briskly  over  the  body,  and  a  linen  sheet,  wrung  out  of  a 
solution  of  hydrochloric  or  tartaric  acid  wrapped  ou 
Hatschek  enumerates  the  advantages  of  this  procedure,  x 
surpass  in  some  respects  the  actual  carbonic  acid  ga--  a: 
For  one  bath  for  an  adult,  about  60  grams  of  the  bicarb 
are  required,  and  100  of  25  per  cent,  hydrochloric  acid  01 
55  of  tartaric  acid,  dissolved  in  2  liters  of  water. 

Two  Cases  of  Tuberculosis  of  the  Serous  Membran 
Man,  with  the  Macroscopic  and  Microscopic  Pictu: 
Tuberculosis  in  Cattle.  J.  Pelnar.— The  peculiar,  cc 
tive  tissue,  pedunculated  tumors  found  on  the  peiicardii 
peritoneum  were  associated  with  other  slight  tubercmai  h 
in  one  case,  and  primary  in  the  other.  The  tubercle  1 
were  not  very  numerous,  and  were  arranged  in  the  tumor 
actinomyces.  Two  other  cases  presented  similar  lesions 
no  tubercle  bacilli  could  be  found  in  the  long-stemmed  t 
Pelnar  adds  that  cholangitis  and  pericholangitis  tuberc 
hepatitis  may  appear  as  solitary,  thick-walled  cysts,  th 
of  a  walnut,  xvith  no  other  tuberculous  changes  in  the 
Wiener  Hedicinische  Wochenschrift.  January  3. 
Influence  of  Irritation  on  the  Localization  of  Ge 
Affections  of  the  Eye.  W.  Schoen.— “Many  cases  dia? 
as  conjunctivitis  are  in  reality  merely  local  irritation 
anomalies  in  accommodation,  ametropia,  astigmatism  1 
sufficiency.  Every  subject  with  persistent,  frequently  reci 
or  chronic  con  j  unctivitis,  has  either  hypermetropia,  astigm 
presbyopia  or  insufficiency.”  Eczema,  in  case  of  irritati 
this  nature,  affects  the  lids  and  cornea.  Measles  and  - 
fever  are  also  liable  to  manifestations  on  the  conjunctiva  ii 
cases.  Cataracta  diabetica  only  occurs  in  subjects  with 
tropia  or  insufficiency.  Refraction  should  be  tested  and  c 
compensated,  as  an  indispensable  measure  in  the  cure  of 
eczema,  keratitis  or  conjunctivitis. 

Treatment  of  Cerebral  Hyperemia.  Sehrxvai 
threatening  case  of  sunstroke,  in  which  all  other  measui 
failed,  xvas  relieved  and  the  patient  restored  by  wrappi: 
lower  members  and  lower  portion  of  the  trunk  in  a 
dipped  in  very  hot  water,  and  covering  with  blankets 
favorable  effect  was  undoubtedly  due  to  the  profuse 
induced  by  this  means. 
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to  allow  the  quiet  formation  of  a  clot  in  the  sac.  The  formula 
is  one  or  two  grams  each  of  gelatin  and  sodium  chlorid  to  100 
grams  of  distilled  water.  The  solution  is  heated  to  37  C.,  and 
10  to  20  c.c.  are  injected  daily.  The  solution  should  be  made 
fresh  every  two  or  three  days,  and,  with  a  sterile-  solution, 
there  is  not  the  slightest  general  reaction  nor  disturbance  of 
any  kind.  The  injection  should  be  followed  by  prolonged  mas¬ 
sage  of  the  spot.  The  subjective  disturbances  gradually  dimin¬ 
ish  and  disappear,  and  the  aneurysmal  sac  grows  smaller  and 
harder. 

Case  of  Purpura  Hemorrhagica  Cured  with  Subcutan¬ 
eous  Injections  of  Gelatin.  G.  Senni. — In  the  observation 
described,  all  remedies  had  proved  ineffectual  and  a  profuse 
hematuria  suggested  extensive  renal  lesions,  when  subcutan¬ 
eous  injections  of  gelatin  rapidly  dissipated  all  the  alarming 
symptoms,  and  restored  the  patient  to  health.  Two  other  sim¬ 
ilar  cures  have  been  reported  by  Arcangeli. 

Vaccination  as  a  Therapeutic  Measure  in  Whooping- 
Cough.  G.  Guercini. — In  an  extensive  epidemic  of  this  dis¬ 
ease  Guercini  vaccinated  145  children;  102  during  the  acute 
period.  Of  the  latter,  24  recovered  completely  in  one  to  two 
weeks,  with  the  disease  under  control  from  the  first;  in  72  the 
disease  was  much  attenuated  from  the  vaccination,  but  lasted 
three  to  four  weeks.  No  benefit  was  derived  in  six  cases,  and 
the  disease  persisted  eight  to  nine  weeks.  Of  43  who  were 
vaccinated  as  a  preventive  measure,  only  9  took  the  disease, 
and  it  proved  mild,  with  complete  recovery  in  four  to  six 
weeks.  Of  the  remaining  108  children  in  his  practice  who  were 
not  vaccinated,  eight  died  from  pulmonary  complications,  and 
the  rest  recovered  after  a  long  and  severe  siege  of  the  disease. 
The  vaccinated  children  received  no  other  treatment. 

Phototherapy.  Colombo. — Electric-light  baths  have  none 
of  the  disadvantages  of  other  sweat-producing  baths;  the  head 
can  be  outside.  Wisely  administered— never  longer  than  five 
to  eight  minutes — the  effect,  in  the  writer’s  experience,  indi¬ 
cates  a  high  place  for  this  bath  in  the  therapeutics  of  the 
future.  He  states  that  it  stimulates  all  the  functions  of  the 
organism,  although  the  temperature  is  not  elevated  and  conse¬ 
quently  the  circulation  is  not  disturbed.  This  effect  he  at¬ 
tributes  to  the  chemical  properties  of  the  ultraviolet  rays. 
It  is  not  necessary  to  induce  more  than  a  slight  perspiration 
for  the  maximum  effect  in  most  cases. 


iazzetta  Degll  Ospedale  (Hllari),  January  21  to  February  11. 

-osis  of  the  Testicle  from  Torsion.  O.  Bardella. — 
rotum  was  contused  in  three  slight  traumatisms,  and 
on  suspicion  of  hematoma.  One  testicle  was  found 
I  three  times  on  its  axis,  and  necrosed  to  such  an  extent 
oquire  ablation.  This  makes  the  twentieth  observation 
ion  of  the  testicle  on  record.  In  some  cases  the  torsion 
‘d  without  appreciable  traumatism,  the  mesorchium  be- 
-y  short  or  absent  altogether.  Sasse  asserts  that  the 
ihould  be  removed  if  the  torsion  is  discovered  and  re- 
icfore  atrophy  has  commenced.  The  testis  should  be  held 
stitch  or  two  to  prevent  a  repetition, 
ilopment  of  Bacilli  of  Diphtheria  and  Anthrax  on 
nd  Coffee.  G.  Pacinotti. — The  Journal  described 
7,  1898,  xxx,  p.  1128)  the  green  culture-medium  pro- 
bv  pouring  white  of  egg  on  raw  grains  of  coffee.  The 
alter  the  color  in  a  characteristic  manner.  Pacinotti 
■alls  attention  to  the  value  of  this  combination  as  a  dif- 
iting  medium.  The  decolorization  is  more  marked  as 
•illi  have  more  need  of  oxygen,  and  is  thus  most  pro- 
d  with  anthrax  bacilli.  The  diphtheria  bacillus  com- 
to  develop  in  eighteen  hours,  and  in  forty-eight  pro- 
rray  spots  in  the  green,  with  small  white  centers,  which 
spread  to  cover  the  surface  of  the  albumin,  changing  it 
reen  to  gray.  The  virulence  is  not  diminished  by  this 

'i. 

nant  Blood  in  the  Heart  at  Each  Systole.  A. 
1. — Experimental  research  with  dogs  with  fistulse,  and 
s  cardiograph,  shows  that  a  variable  amount  of  blood 
s  in  the  ventricles  of  the  heart  after  each  systole:  stag- 
ood.  The  amount  of  this  increases  with  increased  pres- 
the  heart  is  orrertaxed,  but  not  otherwise.  The  in¬ 
pressure  seems  to  stimulate  the  myocardium  and  help 
he  blood  when  the  heart  is  in  good  condition.  Stefani 
and  that  dyspnea  tends  to  increase  the  quantity  of  stag- 
lood,  and  that  venesection  diminishes  the  amount,  also 
e  innervation  of  the  vagi  tends  to  keep  the  heart  in  good 
on.  The  quantity  of  blood  taken  into  the  heart  depends 
expansive  activity  of  the  myocardium,  independent  of 
1 tractile  activity  which  expels  the  blood.  The  contract- 
vity  is  regulated  by  the  vagus,  and  there  are  many  argu- 
in  favor  of  the  assumption  that  this  innervation  is  sub- 
;e  to  the  processes  of  assimilation.  Stimulation  of  the 
by  increasing  the  amount  of  blood  taken  into  the  heart, 
doubtedly  influence  the  amount  of  stagnant  blood,  but 
crease  is  produced,  almost  specifically,  by  suspension  of 
piration.  If  artificial  respiration  is  suspended  in  a  dog 
.he  influence  of  curare,  with  a  fistula  in  the  pericardium, 
e  of  the  heart  at  the  close  of  each  systole  and  conse- 
r  the  amount  of  stagnant  blood,  become  progressively 
as  the  amount  of  blood  taken  in  increases,  while  the 
t  expelled  does  not  vary.  Artificial  stimulation  of  the 
vvith  the  induced  current  increases  the  amount  taken  in, 
so  the  amount  expelled,  in  due  proportion,  so  that  the 
:y  of  stagnant  blood  does  not  vary.  Compression  of  the 
apidlv  leads  to  an  increase  in  the  size  of  the  heart  if 
gi  have  been  divided,  showing  that  the  vagus  innervation 
0  protect  the  heart  from  overexertion.  The  influence  of 
agnant  blood  in  the  heart  is  still  a  question,  but  there 
ny  reasons  for  assuming  that  it  is  not  beneficial.  The 
eported  suggest  the  query  whether  the  benefit  derived 
enesection  in  pneumonia — proclaimed  by  many  practi- 
— may  not  be  due  to  the  diminution  in  the  amount  of 
mt  blood,  which  has  increased  in  consequence  of  the 
ie  condition.  Stefani  does  not  answer  this  question,  but 
s  that  it  deserves  the  greatest  consideration. 

!  of  Aneurysms  xof  the  Aorta  with  Subcutaneous 
ions  of  Gelatin.  A.  Geraldini. — After  establishing, 
dul  experimental  research  on  six  dogs,  that  the  gelatin 
mpletely  absorbed  and  that  it  actually  did  promote  the 
ation  of  the  blood,  Geraldini  has  successfully  applied 
vthod  of  treatment  to  four  cases  of  aneurysm  of  the 
-  lliere  were  no  inconveniences  from  its  use,  except  tran- 
marting,  and  he  recommends  it  in  high  terms,  as  abso- 
1  harmless  and  a  valuable  measure  in  the  relief  of  these 
’Linates.  He  insists  that  the  patient  must  remain  in  bed 
all  the  time  of  the  injections  and  for  a  while  afterward, 


Medizinskiya  Prib.  (St.  Petersburg),  June  to  October,  1800. 

Compensatory  Hypertrophy  of  the  Kidneys.  P.  Jur- 
JEW. — One  kidney  was  removed  by  laparotomy,  in  a  number  of 
rabbits,  dogs  and  guinea-pigs.  The  remaining  one  was  found 
much  enlarged  in  60  per  cent,  after  two  months,  and  in  80  per 
cent,  after  a  year.  This  compensatory  hypertrophy  was  a 
genuine  hypertrophy  of  the  cellular  elements,  with  the  pecu¬ 
liarity  that  the  cells  which  have  the  most  work  to  do  in  the 
physiologic  function  of  the  organ  were  most  strongly  hyper¬ 
trophied. 

Scarlet  Fever.  K.  Morkotun. — The  writer  noted,  in  his 
observations,  that  the  urine  contained  albumin  in  cases  com¬ 
plicated  with  suppurating  processes.  In  one  there  was  tran¬ 
sient  myxedema,  evidently  due  to  the  involvement  of  the 
thyroid.  In  the  desquamation  stage  the  skin  contained  a 
number  of  micrococci,  probably  a  species  of  streptococcus.  The 
same  cocci  were  found  in  the  pus  of  an  abscess.  The  presence 
of  these  cocci  in  the  desquamating  skin  is  probably  the  cause 
of  the  contagiousness  at  this  stage. 

Fatal  Pulmonary  Embolism  After  Fracture  of  the  Leg. 

J.  SvETOHNiKOFF. — A  young  soldier,  with  a  simple  fracture  of 
both  bones  in  the  lower  third  of  the  leg,  had  syncope  a  few 
hours  after  a  splint  bandage  had  been  applied;  temperature 
rose  and  death  followed  in  forty-three  hours.  Nothing  abnor¬ 
mal  was  found  at  the  autopsy  until  the  microscope  disclosed 
fat  embolism  of  the  smaller  vessels  of  the  lungs  and  brain. 

Case  of  Typhus  Accompanied  by  Edema  of  the 
Meninges.  O.  Eberbach. — A  boy  of  14  died  in  the  second 
week  of  typhus,  with  indications  of  meningitis.  Meningeal 
edema  and  chronic  pachymeningitis  were  found  at  the  autopsy, 
with  other  indications  of  congenital  syphilis.  The  meningeal 
lesions  probably  afforded  a  locus  minoris  resistentix  for  the 
typhus  infection. 
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Westnik  Obshch.  Higieny  (St.  Petersburg),  1899,  2,  4  a«d  6. 

Post-Mortem  Delivery.  A.  Stupnikow.— The  writer  re¬ 
ports  two  cases  in  which  the  corpse  of  a  pregnant  woman  was 
exhumed  on  suspicion  of  murder,  and  the  fetus  found  delivered 
with  the  placenta,  and  complete  prolapsus  of  the  uterus,  lhe 
accumulation  of  gases  in  the  abdomen  had  evidently  forced  the 
fetus  and  organ  in  the  direction  of  lea.st  resistance. 

Injuries  from  Agricultural  Machines.  W.  S.  Klimenko. 
_ The  writer  has  had  occasion  to  treat  165  injuries  from  agri¬ 
cultural  machines,  18  fatal.  He  observes  that  thieshing 
machines  are  particularly  dangerous,  and  he  advises  a  first-aid 
package  as  an  indispensable  adjunct  to  every  machine,  and.  that 
the  foreman  be  trained  in  readiness  for  emergency  injuries,  as 
medical  aid  is  seldom  at  hand  on  such  occasions. 

Hospitals  in  America.  P.  S.  Alexejeff. — A  recent  trip 
through  the  United  States  and  Canada  impressed  our  Russian 
confrere  with  the  satisfactory  conditions  prevailing  in  our 
hospitals,  “which  leave  nothing  to  be  desired.”  He  comments 
with  wonder  on  the  gratuitous  services  of  the  medical  attend¬ 
ants:  “an  ideal  standpoint,  indeed!”  The  only  drawback  to 
American  hospitals,  he  adds,  is  the  fact  that  the  relatixes  can 
refuse  to  allow  autopsies  of  persons  dying  in  them,  which  must 
entail  a  great  loss  to  science  in  many  cases. 
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COMING  MEETINGS. 

American  Medical  Association,  Atlantic  City,  N.  -J.,  June 
5-8. 

Medical  Society  of  the  Missouri  Valley,  Hamburg,  Iowa, 
March  15. 

Medical  Association  of  the  District  of  Columbia,  Washington. 
April  5. 

Western  Ophthalmological,  Otological,  Laryngological,  and 
Rhinological  Association,  St.  Louis,  April  7-9. 

Tennessee  State  Medical  Society,  Knoxville.  April  10. 

Florida  State  Medical  Society,  Orlando,  April  11. 

Mississippi  State  Medical  Association,  Meridian,  April  11-13. 
Medical  Society  of  California,  San  Francisco,  April  14-16. 
Medical  Association  of  Alabama,  Montgomery,  April  17. 
South  Carolina  Medical  Association,  Charleston,  April  18. 
Medical  Association  of  Georgia,  Atlanta,  April  18. 

Louisiana  State  Medical  Association,  New  Orleans,  April 
19-21. 

Medical  and  Chirurgical  Faculty  of  Maryland,  Baltimore, 
April  24. 

Texas  State  Medical  Association.  Waco,  April  24. 


International  Congress  of  Medical  Electrology  and 
Radiology.— Dr.  E.  Doumer,  57,  rue  Nicolas  Leblanc,  Lille, 
France,  is  the  general  secretary  of  this  recently  organized 
Congress,  to  be  held  in  Paris,  July  27  to  August  1.  Subscrip¬ 
tions  should  be  sent  to  Dr.  Moutier,  11,  rue  Miromesnil,  Paris. 

Medical  Society  of  the  State  of  Tennessee. — The  sixty- 
seventh  annual  meeting  of  this  Society  is  to  be  held  at  Knox¬ 
ville,  Tenn.,  April  10,  11,  and  12,  1900.  Knoxville  is  the 
quadrennial  home  of  the  Society.  Reduced  railroad  and  hotel 
rates  will  be  in  force. 

Philadelphia  Neurological  Society. — At  the  annual  elec¬ 
tion  recently  held,  the  following  officers  were  elected  for  this 
Society:  president,  Wm.  G.  Spiller;  first  vice-president,  John 
K.  Mitchell;  second  vice-president,  F.  Savary  Pearce;  secre¬ 
tary,  Augustus  A.  Eshner;  treasurer,  Guy  Hinsdale. 

Ontario  Medical  Association. — The  annual  meeting  of 
this  Association  will  be  held  in  Toronto,  May  31  and  June  1, 
1900;  the  annual  banquet  will  be  held  on  the  evening  of  the 
first  day.  Part  of  one  day  will  be  given  to  a  discussion  of  in¬ 
ter-provincial  registration.  There  will  be  a  large  instrument 
and  pathologic  exhibit.  Members  are  requested  to  send  titles 
of  papers  to  the  secretary  as  early  as  possible.  The  Associa¬ 
tion  will  convene  under  the  acting-presidency  of  the  first  vice- 
president,  Dr.  Adam  H.  Wright,  Toronto,  the  late  Dr.  J.  E. 
Graham  having  been  elected  president  at  the  last  general 


meeting.  The  secretary  is  Dr.  Harold  C.  Parsons,  97 
Street,  West,  Toronto. 

New  York  County  Medical  Association. — The  next 
ins  will  be  held  on  March  19.  The  chief  features  of  im 
will  be  a  report  of  a  successful  case  of  excision  of  the  ci 
by  Frederick  Holme  Wiggin,  and  a  symposium  on  s 
therapy,  in  which  the  following  named  will  take  part: 
Dunham,  Wm.  H.  Park,  E.  A.  de  Schweinitz,  R.  J.  W 
Howard  Lilienthal  and  Herman  M.  Biggs. 

Medical  Society  of  Missouri  Valley. — The  following 
gram  is  announced  for  the  coming  meeting  of  this  Socie 
be  held  March  15,  in  Hamburg,  Iowa: 

President’s  Address,  by  Jacob  Geiger,  St.  Joseph.  Mo. 

“Tetanus  Neonatorum,”  by  A.  E.  Ring,  Blockton,  low;, 

“Report  of  Case  of  Metritis  with  Perimetritis  Simul 
Appendicitis,”  by  S.  E.  Cloud,  St.  Joseph,  Mo. 

"Floating  Kidney,”  by  C.  C.  Allison,  Omaha,  Neb. 

“Bilateral  Nephrorrhaphy  and  Operation  for  Chronic  A 
dicitis,”  by  J.  Cameron  Anderson,  Omaha,  Neb. 

“Pterigia,  Their  Pathology  and  Treatment,”  by  M.  F. 
mann,  St.  Joseph,  Mo. 

“Dangers  of  Nature’s  Cure  for  Senile  Cataract,”  by  H 
Gifford.  Omaha,  Neb. 

“Report  of  Case  of  Perforating  Ulcer  of  Duodenum,”  by 
Summers,  Omaha,  Neb. 

“Leueocytosis  as  a  Factor  in  Surgical  Diagnosis.”  by 
P.  Lord,  Omaha,  Neb. 

“Report  of  Case  of  Congenital  Absence  of  the  Vagin; 
Donald  Macrae,  Jr.,  Council  Bluffs,  Iowa. 

“Lobar  Pneumonia,”  by  Jno.  M.  Bell,  St.  Joseph.  Mo. 

“Neurasthenia,”  by  Clinton  E.  Sapp,  South  Omaha.  Ne 

“Some  Experience' with  Infective  Brain  Lesions  in  Chib 
by  F.  E.  Sampson,  Creston,  Iowa. 

“Schleieh  Solution:  Further  Observations*,”  by  R.  M. 
Omaha,  Neb. 

A  paper  bv  S.  E.  Cook,  Lincoln,  Neb. 

Report  of  Cases  and  Presentations  of  Specimens. 

American  Academy  of  Medicine. — The  twenty-fift 

nual  meeting  of  the  Academy  will  be  held  at  “The  Shell) 
on  the  Beach  at  the  end  of  Michigan  Avenue,  Atlantic 
N.  J.„  on  Saturday,  June  2  and  Monday,  June  4.  1900. 
the  President’s  Address,  by  G.  Hudson  Makuen,  Philadi 
the  annual  symposium — “The  Medical  Aspects  of  the  Ho 
will  be  presented:  “What  are  the  Essential  Condition? 
Habitation  to  Develop  and  Maintain  a  Healthful  Family 
ence?”  by  Rosa  Engelmann,  Chicago.  “Influence  of 
Training  of  Manly  and  Womanly  Qualities  to  Avoid  D? 
acy,”  by  J.  Chester  Morris,  Philadelphia.  “Artificial  Li 
of  the  Home,”  by  S.  D.  Risley,  Philadelphia.  “Influe 
Medical  Supervision  of  Children  in  Their  Homes,’  by  J. 
son  Taylor,  Philadelphia.  “Physicians’  Influence  in  re 
tion  Schools,”  by  Helen  C.  Putnam,  Providence,  R.  I. 
fives  and  Delinquents  Inside  and  Outside  the  Family  ( 
by  James  W.  Walk,  Philadelphia.  The  following  miscelt 
papers  will  be  read:  “Is  Co-operation  Between  Colic 
Arts  and  Sciences  and  Schools  of  Medicine  Desirabh 
A.  L.  Benedict  Buffalo,  N.  Y.  “Physiologic  Psycholog 
Necessary  Element  in  Medicine,”  by  W.«  J.  Herdman 
Arbor,  Mich.  “Medical  Education  of  To-day,”  by  1 
Holmes,  Chicago.  “Neglected  Clinical  Opportunities  in 
iean  Medical  Centers,”  by  S.  A.  Knopf,  New  York  City, 
ject  to  be  announced,  W.  L.  Pyle,  Philadelphia.  “The 
cian  vs.  Medical  Proprietors  and  Medical  Patentees. 
Ravogli,  Cincinnati.  “Medicine  in  the  Philippines.”  by 
Park  Ritchie,  St.  Paul,  recently  on  medical  duty  \vi 
U.  S.  V.  in  Luzon.  Report  of  the  Special  Committee  tc 
ulate  the  conclusion  reached  regarding  Specialism  am' 
tising,  at  the  last  meeting  of  the  Academy. 

_ _ i _ 

Physicians’  Club  of  Chicago. 

Feb.  26,  WOO. 

SUCCESS  IN  MEDICINE. 

This  was  the  general  topic  for  the  evening,  consul* 
follows : 

WHAT  IS  SUCCESS  IN  MEDICINE? 

Dr.  Frank  S.  Johnson  spoke  on  this  subject,  and 
part:  Literally  taken,  success  is  a  following  aftei,  the 
of  an  act  or  an  effort.  Two  suggestive  definitions  a 
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nation  which  answers  the  purpose,”  and  “a  prosperous 
nation  of  anything  attempted.”  Success  can  not,  even  in 
uv  matters,  be  defined  in  exact  terms — its  estimate  de¬ 
oil  ideals  of  attainment.  It  is  after  all  an  estimate  of 
Medical  success  has  many  phases,  many  grades;  it  is 
tive  when  it  represents  individual  worth  and  the  reali- 
i  of  high  purposes  by  the  best  means;  it  is  objective  when 
i resents  public  recognition  and  esteem.  It  is  embodied 
truistic  effort,  in  professional  eminence,  in  prosperity, 
various  phases  it  may  represent  one  or  all  of  these  re- 

,  fun  measure  of  success  for  the  individual  is  the  accom- 
ncnt  of  all  that  his  mind  and  his  strength  can  compass. 

attainment,  his  work  must  be  guided  by  his  ideals,  and 
i  bv  his  energy.  His  ideals  are  the  measure  of  his  ambi- 
his  energy  and  intelligence  the  measure  of  his  power, 
ss  is  the  following  of  strong,  well-directed  effort.  For 
bdiest  form  of  success,  his  ideals  should  be  lofty  and  im- 
nal,  his  aim  to  help  his  fellow-man,  to  relieve  suffering, 
•omplish  the  greatest  good.  This  should  be  the  ulterior 
,se.  of  the  physician.  This  with  strength  and  ability, 
ead  to  true  success,  the  highest  form:  a  form  which  em- 
.  self-respect,  love  of  art,  of  science,  and  deeper  rever- 
love  of  the  wonderful  creation,  his  fellow-man,  whom 
his  duty  and  his  privilege  to  care  for — a  creation  in 
;  structures  and  functions  and  psychologic  phases  he  finds 
llenge  for  his  deepest  thought  and  strongest  effort.  The 
to  unravel  its  complexities,  to  understand  the  laws  that 
a  it,  and  the -forces  that  impel  it,  becomes  the  handmaid 
higher  interest.  All  that  science  can  teach  or  skill  ac- 
isb  is  consecrated  to  humanity.  The  personal  limita- 
cf  such  effort  are  those  of  bodily  strength  and  individual 
;ity.  This  is  success  idealized. 

th  such  incentives,  high  attainment  is  inseparably  bound 
unselfish  purpose.  Self-effacement  is  complete — the  effort 
esult  alike  are  measured  by  intrinsic  worth — the  motive 
en  as  productive  as  the  act.  True  success  is  rare.  It 
aass  unrecognized,  so  accustomed  are  we  to  grand  efforts 
nigh  achievements  marred  by  selfish  desire.  Success  as 
e  it  and  think  of  it  is  far  more  human.  Its  heralds  are 
and  Prosperity.  It  follows  ambition  rather  than  ideals, 
dion,  self-seeking,  may  accomplish  perfect  results,  but 
equality  in  skill,  the  higher  motive  permeating  the 
eian’s  work  will  create  responsive  bonds  of  feeling  and 
tiinulate  more  earnest  effort. 

Ter  material  interests  alone,  the  practice  of  medicine  is 
ed  to  the  application  of  science,  the  practice  of  an  art. 
.■omes  an  occupation.  It  is  no  longer  a  higher  calling, 
bjects  are  material  only.  When  such  ambition  is  the 
st  impulse,  satisfaction  can  never  be  complete.  In  every 
"esults  are  limited  by  imperfections  of  knowledge. 

'  lical  success  is  sometimes  measured  by  prosperity  alone 
material  result  of  practice  shorn  of  all  else  may  stand 
;  sole  outcome  of  a  life’s  work,  or  it  may  be  an  incident  in 
ursuit  of  high  ideals.  To  the  credit  of  our  profession  be 
i  that  the  physician’s  life  is  rarely  so  selfish  as  not  to  be 
1  ened  in  some  degree  by  scientific  enthusiam  or  tinctured 
unan  sympathy.  Lack  of  all  enthusiasm  would  preclude 
1  is.  Lack  of  all  sympathy  would  make  the  man  abhorrent, 
true  then  that  the  greater  the  zeal-inspiring  research 
ractiee,  the  deeper  the  feeling  that  reaches  out  to  suffer- 
ian,  so  much  the  more  earnest  will  the  work  be,  so  much 
'  tter  the  result,  so  much  the  purer  the  success. 

ELEMENTS  OF  SUCCESS  IN  MEDICINE. 

eh  J.  Gardiner  discussed  this  topic.  He  said  that  it  is 
difficult  to  pick  out  any  particular  trait  or  characteristic 
;  which  a  man  achieves  success.  He  presented  a  study  of 
usts.  selecting  three  prominent  European  physicians,  each 
'"in  was  entirely  different  in  make-up,  personal  attractive- 
1  skill,  tact,  etc.,  and  yet  all  very  successful  practitioners, 
en  gave  extracts  from  letters  which  he  had  received  from 
1  nient  business  men  and  well-known  literary  women.  One 
1  that  the  first  essential  of  success  is  the  actual  skill  and 
'  shown  by  the  physician  in  fighting  disease.  The  next 
1  taut  element  of  success  lies  in  the  physician’s  personal 
(‘r  of  speaking  and  of  acting  in  the  sickroom.  Patients 
'  dlv  resent  being  regarded  as  so  many  bones,  muscles  and 


nerves.  They  appreciate  certain  kindliness  and  human  sym¬ 
pathy  which  distinguish  the  physician  from  the  veterinary 
surgeon.  A  prominent  business  man  replied  that  the  first 
element  of  success  is  social ;  the  other  scientific.  One  involves 
a  knowledge  of  the  world  and  of  men  and  human  nature, 
coupled  with  tact  and  adaptation;  the  other,  a  thorough  and 
intimate  knowledge  of  the  human  body  and  its  disorders; 
this  includes  an  insight  to  the  disposition  and  temperament. 
A  prominent  business  man  and  politician  wrote  that  the  prin¬ 
cipal  element  of  success  for  the  physician  is  the  ability  to 
make  a  correct  diagnosis  of  his  case.  An  eminent  lawyer  in 
Chicago  wrote  that,  other  things  being  equal,  the  man  who 
could  find  out  what  ails  the  patient  is  the  successful  physician. 
A  woman  wrote  that  the  main  element  of  success  in  the  physi¬ 
cian  is  honesty.  The  speaker  closed  by  quoting  the  famous 
saying  of  Michael  Angelo:  “Attention  to  trifles  constitutes 
perfection,  and  perfection  is  no  trifle.” 

ECONOMY  OF  TIME  IN  THE  PRACTICE  OF  MEDICINE. 

Dr.  Wm.  E.  Quine  presented  this  phase  of  the  subject.  He 
said  that  one  of  the  best  ways  to  economize  time  is  to  do  the 
work  in  hand,  instantly.  For  him  the  term  procrastination 
has  a  real  and  vital  meaning.  It  is  not  only  the  thief  of  time; 
it  is  the  thief  of  achievement,  of  practical  success,  of  reputa¬ 
tion.  The  importance  of  doing  the  work  in  hand,  and  of 
economizing  minutes  and  hours,  is  not  appreciated  by  ordinary 
mortals.  It  requires  a  person  of  rare  and  superior  intellectual 
endowment  to  be  able  to  utilize  to  the  full  the  time  that  is  en¬ 
trusted  to  him.  Economy  of  time  may  be  exercised  in  the 
judicious  selection  of  means  of  transportation  from  house  to 
house.  Physicians  should  study  the  quickest  way  of  getting 
from  one  patient  to  another;  the  quickest  way- of  getting  into 
a  house  after  the  bell  has  been  rung  and  the  door  opened;  the 
quickest  way  of  getting  upstairs,  attending  to  business,  and 
dismissing  irrelevant  conversation;  the  quickest  way  of  getting 
out  of  a  house  after  he  has  transacted  his  business  and  done 
it  with  credit.  He  fully  believes  that  if  the  medical  practi 
tioner  would  give  attention  to  these  apparently  trifling  details, 
it  would  bear  a  valuable  fruitage.  He  knows  of  no  better  in¬ 
centive  to  economy  of  time  than  that  which  is  furnished  by 
having  fixed  obligations,  such  as  college  or  hospital  engage¬ 
ments,  etc.,  making  it  necessary  for  the  physician  to  be  at  a 
particular  place  at  a  particular  time.  Punctuality  is  one  of 
the  very  best  guides  to  economy  of  time.  Ability  to  economize 
it  is  largely  innate.  He  knows  of  practitioners  who  will  fuss 
and  stew  around  and  be  as  busy  apparently  in  making  six  or 
ten  visits  a  day  as  others  would  be  in  making  twenty-five  or 
thirty.  He  considers  the  physician  who,  in  making  a  visit, 
will  spend  half  an  hour  or  an  hour  hobnobbing  and  trying  to 
make  himself  agreeable,  and  as  the  expression  goes,  “solid  with 
the  family,”  incompetent.  Dr.  Quine  referred  to  various  un¬ 
profitable  modes  of  investing  time. 

PROPER  AND  IMPROPER  METHODS  OF  ADVERTISING. 

Dr.  James  B.  Herrick  divided  advertising  into  three  classes: 
proper,  improper  and  doubtful  methods.  Those  belonging 
to  the  first  class  are  honest  men;  those  of  the  second,  dishonest, 
while  the  third  are  doubtful.  He  finds  it  difficult  to  draw  hard 
and  fast  lines  or  to  define  exactly  what  is  improper  advertising. 
Improper  advertising  is  dishonesty.  The  man  who  puts  his 
name  in  newspapers  and  says  that  he  can  cure  all  cases  of 
cancer  is  dishonest.  This  is  an  improper  advertisement.  The 
man  who  likewise  advertises  that  he  cures  all  sexual  troubles 
is  dishonest,  and  such  an  advertisement  is  distinctly  improper. 
The  man  who  reads  a  paper  before  a  medical  society,  in  which 
he  states  facts  that  are  not  established,  in  which  he  distorts 
statistics,  and  draws  conclusions  that  are  not  warranted  by 
the  facts  set  forth,  is  dishonest.  In  reading  such  a  paper  he  is 
attracting  attention  to  himself  and  is  doing  something  that 
is  absolutely  dishonest,  and  therefore  is  improper. 

As  to  proper  or  honest  methods  of  advertising,  one  could  not 
walk  along  the  streets  without  attracting  more  or  less  atten¬ 
tion;  he  can  not  make  a  visit  without,  in  a  measure,  attracting 
attention  and  thus  advertising  himself.  For  instance,  a  young 
practitioner,  just  commencing  to  practice,  in  due  course  of  time 
receives  a  call  to  a  patient.  He  studies  the  case  carefully, 
makes  a  correct  diagnosis,  applies  the  proper  remedy,  and  the 
patient  recovers.  Such  a  case  advertises  that  practitioner  to 
that  family,  as  well  as  to  the  friends  of  the  family  and  the 
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people  of  the  neighborhood.  This  is  a  strictly  honest  ad\ei- 
tisement,  because  he  has  simply  done  his  duty.  If  the  case 
presented  unusual  features,  it  is  his  duty  to  tell  his  fellow 
practitioners  regarding  them,  and  in  so  doing  he  is  honest  y 

advertising  himself.  _  . 

There  are  many  difficulties  to  contend  with  in  considenng 
the  third  or  doubtful  class.  There  is  the  doctor  who  is  always 
talking  about  himself  and  about  his  cases.  He  goes  from 
house  to  house,  tells  what  he  has  done,  the  many  cases  he  has 
treated  and  cured,  and  narrates  the  same  thing  to  his  col¬ 
leagues  and  to  medical  societies.  If  such  a  man  says  what  is 
true  and  nothing  else,  it  is  honest  or  proper  advertising,  but 
even  then  it  is  bad  taste,  and  in  the  long-run  it  will  not  pay. 
[Dr.  Herrick  then  drew  a  word  picture  of  the  doctor  who  con¬ 
tinually  says  ill-natured  things  of  his  fellow-practitioneis.] 

The  reprint  question  is  puzzling.  If  it  is  proper  for  a  phys¬ 
ician  to  send  out  a  hundred  or  two  hundred  reprints,  why  can 
he  not  send  out  five  thousand,  or  sixty  thousand?  Where 
shall  the  line  be  drawn?  It  may  not  be  dishonest  to  do  this, 
but  is  it  in  good  taste?  That  is  the  question.  The  line  must 
be  drawn  somewhere,  but  exactly  where? 

As  to  inserting  a  business  card  in  a  newspaper,  the  speaker 
would  not  do  it,  yet  this  question  has  come  up  three  or  four 
times  recently  in  considering  the  question  of  admission  of  can¬ 
didates  for  membership  to  the  Chicago  Medical  Society.  He 
considers  this  no  worse  nor  more  dishonest  than  to  have  one  s 
picture  in  a  paper,  with  a  long  string  of  titles  of  every  position 
that  a  man  holds  to-day,  has  ever  held  and  still  hopes  to  hold 
in  the  future,  and  an  article  which  is  not  worth  the  paper  on 
which  it  is  written.  He  does  not  think  there  is  very  much 
difference  between  those  two. 

As  to  the  newspaper  interview,  he  has  grown  more  charitable 
toward  those  whose  names  appear  occasionally  in  newspapers. 
Some  interviews  are  perfectly  justifiable,  as  when  a  new 
method  of  treatment  is  advanced  which  is  of  interest  to  the 
public,  or  a  discovery  in  medicine.  He  believes  the  people 
have  a  right  to  know  from  physicians  what  is  the  opinion  of 
the  profession  regarding  a  discovery  or  discoveries,  and  he 
deems  it  perfectly  proper  for  leading  men  to  give  their  opin¬ 
ions,  which  will  be  of  great  benefit  to  the  public.  But  he 
would  advocate  a  signed  communication  rather  than  the  garb¬ 
led  interview. 

He  has  grown  a  little  more  charitable  toward  those  men  who 
have  had  descriptions  of  wonderful  operations  given  in  news¬ 
papers,  because  in  many  instances  these  descriptions  can  not 
be  kept  out  of  them.  The  surgeon,  however,  who  purposely 
and  intentionally  describes  an  ordinary  operation  as  wonderful, 
and  gives  the  details  to  a  newspaper  reporter,  is  absolutely 
dishonest,  and  such  a  method  of  advertising  falls  into  the 
strictly  improper  class.  Not  infrequently  descriptions  of  cases 
and  of  operations  are  given  in  newspapers  in  spite  of  the  pro¬ 
tests  of  both  physicians  and  surgeons,  and  not  infrequently 
this  is  done  absolutely  without  their  knowledge. 

FEES  AND  COMMISSIONS  IN  THE  PRACTICE  OF  MEDICINE. 

Dr.  Alexander  Hugh  Ferguson  spoke  on  this  phase  of  the 
subject,  saying  that  it  is  engrossing  the  attention  of  the  pro¬ 
fession  everywhere.  So  much  commercialism  has  been  intro¬ 
duced  into  the  profession,  that  the  surgeon  and  physician  must 
look  after  their  own  fees.  In  the  practice  of  medicine,  as  in 
all  other  walks  of  life,  the  laborer  is  worthy  of  his  hire.  The 
work  in  hand  must  be  properly  done.  The  physician  or  sur¬ 
geon  who  takes  advantage  of  his  client,  as,  for  instance,  in  try¬ 
ing  to  get  more  out  of  a  poor  man  than  he  is  capable  of  paying 
or  earning  for  the  next  few  years  is  dishonest.  No  one  should 
charge  a  fee  which  would  be  a  hardship  on  a  patient.  One  of 
$10  would  be  a  hardship  to  a  poor  man  whereas  one  of  $10,- 
000  would  scarcely  be  felt  by  a  millionaire.  He  opposes  the 
division  of  fees,  as  a  surgeon  with  the  attending  physician, 
saying  that  the  latter,  who  either  sends  or  brings  a  patient  to 
a  surgeon  for  operation,  should  be  paid  for  his  services  apart 
from  the  fee  of  the  surgeon.  He  condemns  the  giving  of  a 
commission.  The  surgeon  who  would  charge  a  big  fee  for  an 
operation,  and  then  pay  the  physician  who  referred  the  case  a 
commission,  without  the  knowledge  of  the  patient,  is  literally 
robbing  the  latter. 

Dr.  John  E.  Owens  deprecates  the  giving  of  commissions, 
believing  they  should  not  be  given  or  expected.  Every  physi¬ 


cian  who  brings  a  patient  to  the  city  to  have  some  ope 
done  should  be  paid  for  his  time  and  the  expense  incur 
so  doing,  but  not  by  the  surgeon.  If  the  attending  phy 
has  not  business  ability  enough  to  collect  a  fee  for  so' 
he  could  not  expect  the  surgeon  to  do  it  for  him.  Th( 
petent  surgeon  is  rarely  overpaid  for  his  work.  There 
injustice  in  charging  a  rich  man  a  big  fee  for  expert 
while  a  moderate  fee  charged  a  poor  man  might  work  coi 
able  hardship. 

Dr.  Harold  N.  Moyer  believes  that  the  evil  of  pavin; 
missions  is  by  no  means  universal,  but  that  it  is  gra 
expanding  there  can  be  no  doubt,  and  -with  Dr.  Fergus 
characterized  it  as  a  dishonest  and  disreputable  practic 
take  a  man’s  money  out  of  his  pocket  and  give  it  to  a 
man  without  his  knowledge  smacks  of  the  transactions 
confidence  man. 

Dr.  Joseph  Zeiglf.r  said,  in  speaking  of  two  eleme 
success,  that  one  is  a  thorough  medical  training,  and  the 
tact.  The  physician  must  know  what  to  charge.  The 
a  great  many  roads  to  success.  The  most  pronounced  < 
tans  make  a  success,  if  by  that  term  is  meant  the  acquisi 
considerable  money.  The  practitioner  with  smooth  m 
and  captivating  ways  makes  a  success.  He  expressed 
found  contempt  for  those  who  advocate  the  giving  of  c( 
sions.  The  work  of  the  physician  or  surgeon  would  ad 
him  better  than  any  other  means  that  could  be  pursue 
is  more  successful  in  the  end.  The  key-note  of  the 
subject  lies  in  the  word  honesty. 


Cleveland  Medical  Society. 

Feb.  9,  1900. 
enteroptosis. 

Dr.  N.  Rosewater  read  a  paper  on  “Enteroptosis  E 
to  Disorders  of  the  Digestive  Tract  and  Circulation.” 
ported  the  case  of  a  girl,  7  years  old,  who  had  alway 
speechless,  due  to  a  badly  hypertrophied  tongue,  the  left 
floating  and  the  right  one  palpable.  There  was  gastr 
and  enteroptosis  and  incontinence  of  urine  from  infanc 
skin  and  extremities  were  cold  and  sweaty.  She  was 
by  adhesive  strap  bandages  to  hold  the  viscera  in  place, 
was  no  medication.  Her  speech,  which  was  originall 
a  guttural  sound — “guh” — is  now  perfectly  normal,  as 
tongue.  The  kidneys  remain  in  place  and  are  not  pf 
The  incontinence  of  urine  ceased  from  the  first  banc 
her  digestion  and  circulation  improved.  The  skin  is  d 
the  extremities  are  warm.  The  writer  asserts  that  a  c! 
the  main  abdominal  vessels,  arterial,  venous  or  iyn 
their  branches,  at  or  below  the  diaphragm,  such  as  roa; 
in  enteroptosis,  can  cause  functional  stenosis,  resub 
increased  heart  action  by  increased  thoracic  or  crania 
sure,  and  disturbances,  such  as  hypertrophies,  anei 
edemas,  etc.,  as  well  as  visceral  and  digestive  disti 
from  pressure,  drag,  etc.,  producing  local  anemias,  sta 
peremias  and  nervous  disturbances.  Other  cases  are  r 
illustrating  these  disorders,  etc. 

Dr.  W.  H.  IIumiston  said  that,  some  years  ago,  when 
ing  in  Vienna  with  Pawlik,  it  was  an  exception  w 
patients  with  pelvic  diseases,  he  did  not  find  a  prolapst 
right  kidney  with  very  often  an  associated  dilated  stonu 
has  found  this  same  condition  in  the  majority  sent  to 
pelvic  disease,  and  the  treatment  of  the  latter  is  not  a 
tory  unless  these  displaced  organs  are  taken  into  consid 
Dr.  R.  J.  Wenner  was  unable  to  see  how  any  appli 
bandage  could  be  used  that  would  keep  a  prolapsed 
in  place  permanently.  In  his  own  experience  he  ha 
found  any  good  results  from  such  appliances.  In  regan 
tugging  on  the  aorta,  of  which  the  essayist  spoke,  he  i 
as  to  the  tone  of  the  femoral  pulse  at  such  times, 
literature  of  this  subject,  in  the  la^t  few  years,  sour 
has  been  laid  on  the  existence  of  the  floating  tenth  i 
stigma  of  inherited  ptosis  of  the  abdominal  organs. 

Dr.  J.  P.  Sawyer  said  that  simply  determining  tl 
of  the  lower  border  of  the  stomach  does  not  indicate  tin 
of  ptosis  of  that  organ.  The  position  of  the  upper  b 
one  that,  when  determined,  gives  positive  informal  i 
ascertaining  the  relation  of  the  stomach  to  the  nerv< 
nomena  mentioned  by  the  essayist,  the  position  reachec 
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border  of  the  stomach,  even  if  exceedingly  low,  is  of 
ittle  importance  when  compared  with  the  condition  of  the 
sufficiency  of  the  organ.  A  factor  of  great  moment  in 
cases  is  the  inheritance  of  the  neurasthenic  tendency. 
,ny  cases  of  neurasthenia  and  hysteria  the  stomach  is 
rage  normal  position,  and  in  many  cases  its  functions  are 
iorformed  so  far  as  can  be  ascertained. 

X.  Rosewater,  in  closing,  said  that  he  had  used  an 
ve-plaster  bandage  made  to  fit,  and  kept  it  on  for  nine 
s.  and  his  patients  preferred  it  to  the  made-up  harness, 
is  not  noticed  the  condition  of  the  femoral  pulse  in 
nee  to  the  tugging  on  the  aorta.  He  considers  the  posi- 
f  the  lower  border  of  the  stomach  of  some  importance 
<e  it  might  indicate  that  the  stomach  is  encroaching  on 
organs  and  causing  disturbance  of  their  functions  by 
ire.  He  has  also  noted  that  the  lower  the  stomach  falls 
ss  likely  it  is  that  it  can  empty  itself  in  the  average 
which  will  give  rise  to  various  disturbing  symptoms. 

INTUSSUSCEPTION  AT  SEVEN  MONTHS. 

F  S.  Clark  read  a  paper  on  “Intussusception  in  a  Seven 
is  Child;  Operation  and  Recovery;  A  Second  Obstruction 
Weeks  Later  Followed  by  Death.”  This  infant  was 
dangerously  ill  with  a  sudden  pain,  and  in  a  short  time 
temperature  of  99  F.  and  a  pulse  of  160.  The  pain 
aroxysmal  and  the  straining  severe.  Blood  was  passed 
injections.  Under  chloroform  an  unsuccessful  attempt 
lade  to  reduce  the  intussusception  by  injections  of  water. 

>  end  of  the  first  twenty-four  hours  abdominal  section  was 
by  Dr.  F.  E.  Bunts.  Six  inches  of  the  ileum  were  found 
nated  into  the  cecum.  Shock  during  the  operation  was 
marked,  but  recovery  was  perfect.  Three  weeks  later 
the  same  symptoms  recurred  but  with  less  spraining  and 
morrhage.  The  general  symptoms  became  more  grave 
he  child  died  in  twenty-four  hours,  the  conditions  not 
nting  a  second  operation.  At  necropsy  an  adhesive  band 
)und  running  from  the  ileum  near  the  cecum  over  a  loop 
ill  intestine,  which  caused  obstruction  and  death. 

F.  E.  Bunts  said  this  baby  represented  the  usual  course 
ussusception  very  well.  Diagnosis  was  difficult  because 

i  absence  of  any  tumor  even  when  under  anesthesia, 
diagnosis  can  be  made  early,  operation  holds  out  con- 

ble  hope  for  relief.  However,  a  small  number  recover 
at  operation,  and  adhesions  take  place  so  rapidly  that 
the  third  day  it  would  be  very  difficult  if  not  impossible, 
ions  that  are  the  cause  of  death  are  due  to  the  inflamed 
ion  that  occurs  during  the  period  of  intussusception, 
tion  for  the  second  obstruction  holds  out  no  hope  what- 
and  he  thinks  it  is  the  duty  of  the  surgeon,  when  diag- 
of  intestinal  obstruction  is  made,  no  matter  of  what 
to  make  an  abdominal  section. 

L.  S.  Chadwick  had  seen  two  cases  of  intussusception 
last  six  months.  Both  the  parents  objected  to  an  early 

.ion,  and  when  it  was  performed  at  the  end  of  twenty- 
lours  the  result  was  unfortunate. 

M.  Rosenwasser  said  that  in  these  cases  the  chief  ques- 
s  in  making  a  correct  diagnosis  sufficiently  early.  Many 
ing  in  the  summer  months  are  diagnosed  as  dysentery, 
ionally  eases  occur  in  which  the  pressure  of  a  water- 
n  will  succeed  in  reducing  the  invagination.  He  re- 
1  a  successful  one  under  this  method  of  treatment,  in 

the  water  was  held  at  the  height  of  seven  or  eight  feet, 
the  intussusception  is  low  down,  a  positive  diagnosis  can 
imes  be  made  by  rectal  examination.  In  nearly  all  cases 
is  one  thing  that  aids  in  the  diagnosis,  i.  e.,  the  sphinc- 

ii  muscle  is  thoroughly  relaxed. 

S.  L.  Bernstein  mentioned  the  case  of  a  child,  14  months 
ith  intestinal  obstruction,  in  whom  no  tumor  could  be 

>  and  the  only  symptoms  were  the  tenesmus,  the  passage 
,0(ly  mucus  and  the  relaxation  of  the  sphincter  muscle, 
ing  the  colon  with  air  did  no  good,  but  injections  of 
'  of  warm  water  under  considerable  pressure  relieved  the 
'"tion  at  once. 

L.  Reich  noted  that  air  inflation  was  much  less  safe 
injection  of  water  at  high  pressure. 

E  S.  Clark,  in  closing,  said  that  the  paroxysms  of  pain 
■'7  different  from  the  colicky  pains  in  diarrhea  and  dys- 
Only  hypodermic  injections  of  morphin  would  control 


the  pain  in  this  child.  Yet  despite  the  difference  in  cause, 
the  symptoms  in  the  two  attacks  were  very  greatly  alike.  The 
absence  of  hemorrhage  in  the  last  one  was  about  the  only  symp¬ 
tom  which  was  different  from  those  in  the  first. 

Dr.  W.  H.  Humiston  reported  a  case  of  this  condition  in 
a  woman  aged  29  years,  who  had  had  two  children  and  one 
miscarriage.  On  Nov.  8,  1899,  she  submitted  to  a  criminal 
operation.  Following  the  use  of  the  sound  she  had  chills,  fever 
and  the  usual  symptoms  of  peritonitis.  When  seen  on  Jan. 
5,  1900,  she  was  very  anemic  and  had  a  temperature  of  101  F., 
with  a  pulse  of  100.  The  cervix  was  swollen,  the  uterus  in 
normal  position  but  enlarged  and  tender,  and  a  large  fluctuat¬ 
ing  tubal  abscess  was  found  on  the  left  side.  There  was  a 
slight,  bloody,  mucopurulent  discharge  from  the  cervical  canal. 
Under  anesthesia,  a  few  days  later,  the  abscess  was  found  to 
be  much  smaller  and  only  curettement  was  done.  On  the  sixth 
day  the  peritonitis  recurred  with  a  rise  in  temperature.  On 
January  27  the  uterus  and  appendages  were  completely  re¬ 
moved,  per  vaginam.  Subsequent  examination  disclosed  no 
decidual  cells,  but  on  the  posterior  wall  of  the  uterus  near  the 
fundus  was  found  a  small  excrescence,  which,  on  microscopic 
examination,  proved  to  be  one  of  the  rare  instances  of  malig¬ 
nant  deciduoma. 

Dr.  R.  J.  Wenner  thought  the  diagnosis  of  malignancy  had 
not  been  established  in  this  case,  and  he  criticised  the  removal 
of  the  ovaries  as  well  as  the  uterus.  He  believes  that  hysterec¬ 
tomy  is  not  justified  except  in  case  of  a  positive  diagnosis  of 
malignancy,  and  said  he  had  yet  to  see  the  first  thoroughly 
well  woman  who  had  had  both  ovaries  removed.  While  the 
patients  may  be  relieved  of  much  pain  for  a  time,  the  after¬ 
effects  in  the  way  of  various  phenomena  are  usually  quite 
serious. 

Dr.  F.  E.  Bunts  asked  the  reporter  if,  in  such  an  operation, 
after  the  uterus  had  been  cut  through,  he  pushed  one-half  of 
it  back  into  the  pelvic  cavity,  and  if  this  is  done  does  it  favor 
the  introduction  of  septic  material  into  the  peritoneal  cavity? 

Dr.  Humiston,  in  closing,  said  that  the  uterus  was  thor¬ 
oughly  cleaned  out  with  alcohol  and  strong  biehlorid  solution. 
He  would  be  glad  to  show  Dr.  Wenner  a  large  number  of 
patients  from  whom  the  uterus  had  been  removed,  who  are 
perfectly  well  to-day.  In  these  cases  of  chronic  discharge  of 
pus  from  the  uterus,  either  from  the  organ  itself  or  from  a 
pyosalpinx,  any  temporizing  operation  is  only  partially  suc¬ 
cessful.  His  best  results  and  most  satisfactory  recoveries  have 
been  following  the  total  removal  of  the  tubes  and  ovaries  as 
well  as  the  uterus. 


Detroit  Medical  and  Library  Association. 

Feb.  19,  1900. 
infantile  nephritis. 

Dr.  Chas.  Douglass  read  a  paper  on  this  subject.  He  re¬ 
ferred  to  the  rarity  of  nephritis  in  infancy  as  recognized  by 
physicians,  stating  that  it  is  a  matter  of  doubt  whether  this  is 
due  to  the  fact  that  it  is  so  difficult  to  get  a  sample  of  urine 
from  these  patients,  or  that  the  disease  is  really  rare.  As  the 
infantile  organs  have  a  capacity  five  times  greater  than  the 
usual  necessities  of  the  body,  we  can  easily  see  that  many 
attacks  of  nephritis  may  be  too  slight  to  be  recognized  by 
edema.  This  would  be  particularly  liable  to  happen  when  only 
one  kidney  is  involved.  The  great  diuretic  power  of  milk 
clouds  many  of  these  attacks  in  infants  confined  to  a  wholly  or 
partly  milk  diet.  The  Doctor  gave  a  brief  epitome  of  the 
literature  on  the  object  of  nephritis,  for  the  past  forty  years, 
stating  that  in  all  this  there  is  little  reference  to  the  nephritis 
of  infancy,  most  writers  referring  to  the  nephritis  of  childhood. 
As  to  the  symptoms  of  acute  nephritis,  they  are  those  of  any 
febrile  disease,  and  as  these  are  so  common,  the  attention  of 
the  physician  is  seldom  drawn  to  the  kidneys  unless  there 
is  decided  absence  of  urine.  The  only  reliable  symptom  in 
infancy  is  edema.  The  Doctor  related  the  histories  of  four 
cases  of  infantile  nephritis  which  came  under  his  notice  during 
the  past  summer,  giving  the  treatment  he  used  and  the  results. 
He  found  that  a  diet  of  diluted  cream  produced  the  best  results. 
Under  a  diet  of  beef  extracts  or  starch,  the  patients  did  not 
show  any  improvement.  In  none  of  these  cases  did  he  aim  at 
a  medicinal  treatment  of  the  edema,  but  relied  entirely  on 
the  diuretic  power  of  the  dilute  cream  or  milk.  In  each  case 
the  result  was  prompt  and  satisfactory. 
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SPERMOTOXIN  AND  ANTISPERMOTOXIN. 

Metchnikoff’s  recent  investigations  on  the  problem  of 
antitoxins  and  their  origin,  and  especially  his  reports 
on  anticellular  serum,  to  which  reference  has  been  made 
recently  in  these  columns,  have  attracted  a  great  deal  of 
interest  on  the  pare  of  newspapers.  Lengthy  interviews 
have  appeared,  his  private  life  has  been  described  with 
great  detail,  and  his  discovery  announced  of  a  serum' 
against  old  age.  Whether  the  fountain  of  perpetual 
youth  is  to  be  discovered  in  the  laboratory  of  experi¬ 
mental  pathology  is  not  for  us  to  say,  but  certainly  the 
recent  demonstrations  of  Metchnikoff  and  several  others, 
both  German  and  French  investigators,  of  the  various 
reactions  of  organisms  under  the  influence  of  toxins, 
hardly  warrant  the  sensational  statements  of  the  press. 
And  vet  it  can  not  be  denied  that  these  highly  interesting 
researches  throw  light  into  obscure  places  in  physiology 
and  pathology.  The  intercellular  struggles  and  the  for¬ 
mation  of  various  kinds  of  antitoxins,  described  by 
Metchnikoff  and  others,  seem  to  open  a  new  and  rich 
field  of  study.  This  new  method  of  investigation  was 
undertaken  largely  as  the  result  of  controversies  as  to  the 
mode  of  action  and  place  of  origin  of  bacterial  anti¬ 
toxins,  such  as  tetanus  antitoxin.  It  has  been  shown 
that  the  serum  of  one  animal  treated  by  injections  of  the 
serum  of  an  animal  of  a  different  species  acquires  the 
property  of  dissolving  the  red  blood-corpuscles  of  the 
second  animal.  Now  similar  facts  have  been  deter¬ 
mined  as  to  other  cellular  elements,  such  as  ciliated  epi¬ 
thelium,  leucocytes,  spermatozoa.  And  against  all  these 
cellular  poisons  there  develop  specific  antitoxins. 

The  most  recent  research  of  Metchnikoff1  along  these 
lines  deals  with  spermotoxin  and  antispermotoxin.  The 
testes  of  rabbits,  finely  divided  and  macerated  in  physio¬ 
logic  salt  solution,  were  injected  subcutaneously  in 
guinea-pigs;  the  injection  of  the  extract  of  two  or  four 
rabbit’s  testicles  suffices  to  produce  a  marked  spermo- 
toxic  action  on  the  part  of  the  serum  of  the  guinea-pig. 
Normally  this  serum  is  not  harmful  to  the  spermatozoa 
of  rabbits,  except  in  much  larger  doses  than  the  serum 
of  the  animals  injected.  This  artificial  spermotoxin  im¬ 
mobilizes  the  spermatozoa  of  the  rabbit  in  a  few  mo¬ 
ments;  when  the  immobilization  occurs  with  moderate 
rapidity,  the  spermatozoa  are  clumped  in  small  masses, 
the  tails  forming  peripheral  radiations.  Solution  of  the 
spermatozoa  was  not  observed.  This  spermotoxin  is 
specific  in  its  action,  other  cellular  elements  of  the  rabbit 
except  the  rabbit’s  spermatozoa  not  presenting  any  spe- 


animals  are  not  affected  by  it. 

Now,  the  subcutaneous  injections  of  rabbits 
spermotoxic  serum  quite  promptly  produce  antispe 
toxic  substances.  Spermatozoa,  placed  in  a  mixtu 
the  spermotoxic  serum  of  the  guinea-pig  and  seru 
rabbits  treated  with  spermotoxic  serum,  remain  m 
in  every  experiment,  while  those  placed  in  spermo 
serum  only  are  rendered  motionless.  The  antispe 
toxin  develops  in  the  serum  of  castrated  rabbits  jn 
well  as  in  that  of  the  non-castrated,  hence  antispe 
toxin  appears  to  be  elaborated  by  other  cells  thai 
spermatozoa.  This  was  also  shown  by  the  fact  thai 
spermatozoa  of  a  rabbit  that  has  been  injected 
spermotoxic  serum  and  whose  blood  has  acquired 
toxic  powers,  were  immobilized  by  spermotoxic  ser 
the  antitoxin  is  not  the  product  of  the  sensitive! 
This  is  analogous  to  the  experiments  of  Roux  and  Be 
who  produced  cerebral  tetanus  in  a  rabbit  render 
tively  immune  against  tetanus  toxin,  the  blood  si 
being  antitoxic.  In  both  instances  the  sensitive  elf 
is  affected  by  the  toxin  in  spite  of  the  presence  of 
toxin  in  the  blood.  Metchnikoff  does  not  discuss 
further,  the  exact  origin  of  antitoxin  in  this  papei 
may  not  be  entirely  out  of  the  way  to  suggest  that 
dition  to  their  value  as  bearing  on  the  broad  quest! 
toxins  and  antitoxins,  in  general,  these  experiment 
contain  the  germ  of  some  explanation  of  certain  phi 
ena  in  connection  with  human  sterility.  The  exi: 
under  natural  conditions,  of  spermotoxic  substani 
individual  animals  including  woman  is  not  impo 


ALCOHOL  AND  SCHOOL  PHYSIOLOGIES. 

In  a  number  of  states,  at  the  instance  of  active  te 
ance  workers,  laws  have  been  passed  prescribing  in 
tion  in  the  public  schools  as  to  the  toxic  action  of  al 
It  is  charged  by  some,  and  very  recently  by  Profess 
water,  whose  experiments — previously  noted  in 
Journal — are  known  throughout  the  world,  thi 
text-books  used  contain  errors,  notably  in  denying 


many  errors  in  these  text -books,  sometimes  the  cm 
sists  in  stating  doubtful  theories  as  attested  fac 
other  cases  the  principles  laid  down  are  partly  tn 
partly  false ;  in  still  others  the  statements  are  sq 
opposed  to  all  the  latest  and  most  accurate  scienti 
search.”  He  proceeds  to  say,  further,  that  the  h 
sion  these  text-books  convey — as  the  facts— is 
science  teaches  that  alcohol  even  in  moderate  qua 
is  always  harmful  and  never  useful.  This  is  untr 
It  is  easy  to  believe  that  ardent  advocates  of  t< 
ance,  seeing  all  the  evils  that  result  from  the  use 
cohol,  have  seized  upon  whatever  apparently  sci 
facts  seemed  to  support  their  cause,  and  have  usei 
to  the  best  advantage  from  their  point  of  view, 
also  true  that  many  of  the  text-books  prepared  by 
advocates  of  their  cause,  not  always  the  most  com 


l  Ann.  de  l’Institut  Pasteur,  1900,  ziv,  1. 


rch  10,  1900. 


EDITORIAL. 


625 


n  some  such  errors  as  Professor  Atwater  says  they 
It  is  an  unfortunate  fact  that  zeal,  even  in  a  good 
too  often  overshoots  its  mark,  and  the  after-effects 
ors  in  the  teaching  in  regard  to  alcohol  may  be,  as 
vs,  disastrous  and  undo  all  the  good  that  was  at- 
ed.  This  does  not  necessarily  imply  any  inten- 
misrepresentation,  but  simply  an  indiscriminating 
g  on  apparently  favoring  facts  that  are  not  suffici- 
established,  in  support  of  their  contention.  It  is 
nerallv  recognized  by  the  laity,  or  by  some  others, 
here  is  nothing  less  certain  than  alleged  scientific 
in  regard  to  questions  that  are  in  dispute,  like  those 
economic  combustion  of  alcohol  in  the  system.  If 
Dpular  physiologies  would  admit  this,  and  confine 
positive  statements  to  the  undeniable  facts  of  the 
Sects  of  alcohol,  there  would  be  no  need  of  Profes- 
twater’s  criticism.  The  teaching  of  these  in  the 
s  is  a  perfectly  proper  proceeding,  but  it  should  be 
ed  to  the  positive  truths  and  legitimate  inferences, 
these  latter,  when  supported  by  unnecessary  errone- 
atements,  lose  their  force  and  are  liable  to  be  re¬ 
in  spite  of  the  actual  facts  on  which  they  are 
What  is  needed  is  a  thorough  revision  of  the 
ooks  of  physiology,  if  this  is  to  be  taught  in  our 
schools. 

the  other  hand,  there  is  a  danger  in  the  Professor’s 
sms,  that  he  does  not  perhaps  fully  appreciate,  but 
is  emphasized  by  some  of  the  newspaper  comments 
eports  of  his  remarks.  He  carefully  guards  his 
lents  that  alcohol  is  a  food,  but  his  testimony  as 
dangers  is  neglected  by  some  who  quote  him,  while 
at  he  says  as  to  its  possible  value  in  any  way  is 
1  up  and  made  the  most  of.  It  is,  as  has  been  said 
se  columns  before,  perilous  to  say  anything  in  favor 
ohol,  as  misrepresentations  and  exaggerations  are 
irtain  results.  All  Professor  Atwater  may  say  to 
y  his  remarks  as  to  the  utility  and  advantage  of 
gent  as  a  food  will  not  prevent  his  being  quoted  as 
vocate  of  its  use  as  a  steady  diet.  That  he  desires 
■  not  to  be  supposed,  hence  his  position  as  an  honest 
igator  in  this  subject  has  its  disadvantages,  but 
;eem  to  be  unavoidable.  The  temperance  workers 
eir  part  will  do  well  in  the  future  to  avoid  the  er- 
3f  accepting  disputable  statements  as  positive 
and  they  can  safely  afford  to  treat  the  food  value 
'ohol  as  an  entirely  negligible  quantity;  it  is  not 
or  given  as  a  food,  but  for  its  effects  on  the  nervous 
a,  and  these  are  not  considered  in  Professor  At- 
’s  studies.  Let  the  text-books  be  corrected  to 
with  what  is  known,  and  there  will  be  left  enough 
puted  facts  to  serve  their  purpose. 


POLYMYOSITIS. 

a  rule  diseases  of  the  muscles  are  not  described 
natically  in  the  text-books,  and  when  described 
inake  only  a  small  chapter,  although  these  tissues 
>e  involved  in  various  morbid  conditions,  some  con- 
d,  others  acquired.  Thus,  they  may  undergo 


atrophy  or  hypertrophy  from  various  causes,  may  be  the 
seat  of  inflammation,  of  new-growths,  or  of  degenerative 
changes,  of  spasm  or  of  paralysis.  These  conditions  are, 
however,  most  commonly  secondary  or  consecutive,  in 
spite  of  the  generally  exposed  situation  of  the  muscles. 
Primary,  or  rather  independent,  affections  of  muscle  have 
been  described:  1.  Dermato-mvositis,  in  which  also  the 
skin  is  generally  involved.  This  condition  is  attended 
with  rheumatoid  pains,  stiffness  and  tumefaction  of  the 
extremities,  febrile  movement,  firm  edema,  especially 
of  the  face,  redness  of  the  skin,  impaired  mobility,  exces¬ 
sive  sweating  and  enlargement  of  the  spleen.  The  morbid 
process  may  involve  the  muscles  of  respiration  and  of 
deglutition,  and  usually  terminates  fatally.  The  disor¬ 
der  may  pursue  an  acute,  a  subacute  or  a  chronic  course. 
The  anatomic  alterations  and  the  histologic  appearance 
are  those  of  inflammation  of  muscle.  2.  In  hemor¬ 
rhagic  polymyositis  extravasations  of  blood  take  place 
into  the  muscles,  and  the  myocardium  also  is  involved. 
Tumors  may  form  in  various  muscles  successively,  with 
edema  of  the  skin,  and  this  also  may  be  the  seat  of  hemor¬ 
rhage.  Derangement  of  the  action  of  the  heart  is 'gen¬ 
erally  present,  as  manifested  by  palpitation  or  tachycar¬ 
dia  or  cardiac  insufficiency,  and  hypostatic  edema,  and 
finally,  paralysis  of  the  heart  may  occur.  The  disease 
may  persist  for  months,  and  death  is  the  usual  termina¬ 
tion.  3.  Progressive  ossifying  myositis  is  attended  with 
infiltration  of  the  muscular  tissues  with  lime  salts  or 
osseous  matter,  and  resultant  rigidity  and  loss  of  mobil¬ 
ity.  Multiform  erythema  may  be  attended  with  myositis 
and  arthritis,  and  under  such  conditions  has  been 
thought  to  be  of  rheumatic  origin. 

A  typical  case  of  hemorrhagic  myositis  is  reported  by 
Bauer.1  A  coachman,  39  years  old,  had  been  seized  eight 
weeks  previously  with  severe  and  sharp  pains  in  the 
muscles  of  the  legs,  and  in  the  course  of  two  weeks  swell¬ 
ing  became  superadded.  After  the  lapse  of  some  four 
weeks,  pain  and  swelling  appeared  in  the  right  thigh, 
and  two  weeks  later  also  in  the  left  arm.  The  general 
condition  was  poor.  Sleep  was  disturbed  in  consequence 
of  pain;  the  appetite  was  impaired;  slight  fever  was 
present ;  the  face  was  reddened ;  but  no  edema  was  pres¬ 
ent.  In  the  left  arm,  corresponding  to  the  triceps  mus¬ 
cle,  there  was  a  tender  and  painful,  circumscribed  swell¬ 
ing  of  considerable  size,  while  the  adjacent  muscular 
tissue  exhibited  doughy  induration.  A  similar  condi¬ 
tion  was  present  in  the  upper  third  of  the  calf  of  each 
leg,  and  subsequently  swellings  appeared  in  the  right 
popliteal  space  and  on  the  flexor  aspect  of  the  right  thigh. 
Areas  of  dark  pigmentation,  surrounded  by  a  zone  of 
violet  hue,  were  present  in  the  neighborhood  of  the  right 
patella,  the  inner  aspect  of  the  knee-joint  and  the  exter¬ 
nal  aspect  of  the  right  elbow-joint.  The  apex-beat  of 
the  heart  was  not  palpable,  and  the  heart  sounds-  were 
feeble.  The  liver  and  the  spleen,  and  also  the  inguinal 
and  epitrochlear  glands  were  enlarged.  The  knee-jerks 
were  increased.  The  temperature  was  slightly  elevated 
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and  pulse  and  respiration  were  accelerated.  The  symp¬ 
toms  progressed  gradually  and  death  resulted  from  as¬ 
thenia.  Only  on  the  day  of  death  did  the  urine  contain 
a  trace  of  albumin. 

On  post-mortem  examination  the  muscular  tissue  in 
places  presented  a  brownish-red  appearance,  with  punc¬ 
tate  and  linear  pigmentation,  and  in  other  places  a 
waxy-yellow  appearance.  The  pericardium  contained  an 
excess  of  turbid  fluid.  The  epicardium  over  the  left 
ventricle  contained  a  considerable  number  of  small 
ecchymoses.  The  wall  of  the  right  ventricle  was  in  part 
brownish-red,  and  in  part  yellow.  The  wall  of  the  left 
ventricle  exhibited  a  prominence  that  on  section  proved 
to  be  a  hemorrhagic  extravasation.  On  histologic  exam¬ 
ination  the  muscle-fibers  were  found  separated  by  hemor¬ 
rhages,  being  in  part  normal  and  in  part  the  seat  of  a 
degenerative  process,  with  multiplication  of  their  nuclei. 
In  some  places  the  muscle-fibers  were  separated  by  ac¬ 
cumulations  of  leucocytes,  the  appearances  of  a  hemor¬ 
rhagic  and  purulent  inflammation  being  created.  The 
staphylococcus  pyogenes  was  found  in  pure  culture. 


BRAIN  WORK  AND  INSANITY. 

Occasionally  we  read  of  the  high  tension  at  which  men 
now  live,  such  comments  usually  being  called  forth  by 
the  abrupt  ending  of  the  career  of  some  busy  man.  This 
furnishes  the  text  for  a  discourse  on  the  rapidity  of  this 
age  and  a  lecture  on  the  advisability  of  conserving  the 
nervous  form  and  not  over-using  the  brain.  Not  in¬ 
frequently,  statements  are  made  that  insanity  is  increas¬ 
ing  and  that  this  is  due  to  the  excessive  employment  of 

o 

people  in  brain  work. 

In  the  first  place,  it  is  not  positively  known  that  insan¬ 
ity  is  increasing.  Nothing  can  be  predicated  from  the 
statistics  obtainable  in  this  country,  on  this  question, 
but  in  England  the  records  have  been  kept  with  consider¬ 
able  accuracy,  and  a  careful  study  of  their  statistics 
would  not  enable  one  to  say  positively  that  insanity  was 
on  the  increase.  The  whole  number  of  lunatics  in  public 
and  private  institutions  has  increased  in  Great  Britain, 
but  how  much  of  this  is  due  to  an  earlier  recognition  of 
mental  disease  and  a  more  prompt  application  of  hospital 
treatment,  thus  bringing  the  cases  into  the  record,  and 
how  much  to  a  conservation  of  the  lives  of  lunatics,  due 
to  improved  care,  it  is  impossible  to  state.  That  these 
two  factors  have  largely  increased  the  numbers  on  the 
register,  is  certain.  If  we  knew  how  much  to  allow  for 
these  two  factors,  it  would  be  possible  to  state  whether 
or  not  there  was  an  increase  in  lunacy.  Increased  longev¬ 
ity,  due  largely  to  a  lessening  of  infectious  disorders 
in  the  young,  has  increased  the  number  of  those  at  a  life 
period  when  mental  breakdowns  occur.  In  a  large  num¬ 
ber  of  these  cases  the  insanity  is  secondary  to  vascular 
disorders  dependent  on  advancing  years.  Even  if  we 
grant  that  there  is  an  increase  in  mental  diseases,  it  by 
no  means  follows  that  this  is  due  to  an  increased  use  of 
the  brain.  The  study  of  those  admitted  to  the  asylums 
shows  that  brain- workers  are  not  well  represented  among 


the  insane,  relatively  to  the  number  that  pursue  ar 
tellectual  occupation.  This  is  exactly  what  might  ] 
been  expected  from  a  consideration  of  the  physiolog 
all  organs. 

When  the  life  history  of  a  man  who  is  said  to  . 
broken  down  from  overwork  is  investigated,  it  is  fc 
that  mental  work,  as  distinguished  from  worry,  has 
an  unimportant  factor.  Undoubtedly  certain  occ 
tions  involving  great  anxiety  do  directly  condue 
breakdown  of  the  mind.  The  proper  use  of  the  brai 
intellectual  activity  tends  directly  toward  its  prese 
tion.  The  use  of  any  organ  improves  its  circulai 
and  any  intellectual  occupation  that  is  well  within 
powers  of  the  individual  may  be  carried  to  almost 
limit  without  producing  dangerous  effects.  Whe. 
person  suddenly  has  obligations  thrust  upon  him 
call  for  intellectual  activity  to  which  he  has  not  beei 
customed,  then  the  danger  of  breakdown  is  very  g 
The  athlete  gradually  trains  his  muscles  for  a  con 
Not  by  at  once  beginning  extreme  exertion,  but  by 
grees  he  gradually  increases  his  tasks  until  what 
formerly  difficult  becomes  easy,  the  circulation  thrc! 
his  muscles  is  improved  and  he  becomes  stronger; 
process  is  what  is  known  as  training.  Exactly  the  s| 
thing  takes  place  in  the  use  of  the  brain.  By  intel 
ual  activity  its  circulation  is  improved;  as  an  orgi 
becomes  more  efficient,  and  if  the  process  is  not  pu 
too  rapidly  it  gradually  preserves  the  organ  and  exp 
why  those  who  pursue  an  intellectual  occupation  are 
measure  protected  thereby  from  mental  breakdown. 


REPORTING  BIRTHS. 

A  specimen  of  foolish  medical  legislation  is  affo 
in  Colorado,  in  the  leading  city  of  which  state  a  nui 
of  physicians  were  recently  taken  before  a  magis 
and  fined  for  not  making  monthly  reports  of  “no  bir 
The  Journal  previously  noted  this  (March  3,  p.  E 
and  had  already  expressed  an  opinion  that  the  repo: 
of  actual  births  by  the  physician  should  not  be  ctema 
without  compensation,  but  this  requirement  of  repo: 
that  there  have  been  no  births  goes  still  farther  ai 
altogether  unreasonable  and  ridiculous.  Physicians 
enough  to  do  for  the  public  gratuitously  in  many  \ 
without  having  absurd  regulations  of  this  kind  fc 
upon  them.  If  they  can  not  be  trusted  to  report  bi 
it  is  hard  to  see  how  any  additional  accuracy  is  to  b 
tained  by  making  them  contribute  their  negative  si 
tics  in  this  line.  There  is  evidently  a  lack  of  con 
sense  in  a  law  that  makes  such  requirements,  and  it 
gests  that  physicians  ought  to  give  more  attention  t 
legislation  that  affects  them,  if  indeed  they  can  nc 
something  for  the  amendment  of  the  intellects  of 
legislators. 


“CHRISTIAN  SCIENCE”  AND  THE  MARYLAND  U 

In  their  arguments  against  the  proposed  new  me 
law  in  Maryland  the  “Christian  Scientists”  made 
usual  claims  of  superiority  to  such  little  facts  as  i 
tion,  contagion,  etc.,  before  the  committee  that  ha 
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in  charge.* 1  According  to  reports  their  statements 
her  startled  the  legislators.  One  said  that  in  a  com- 
nity  made  np  of  adherents  to  their  belief,  quarantine 
l  health  departments  would  be  unneeded  as  disease 
Id  not  exist.  Another  said  infection  did  not  exist, 
[  still  another  that  “Christian  Science”  could  prevent 
tagion.  Many  other  statements  equally  startling 
Id  be  brought  out  if  these  and  other  quacks  were  prop- 
interrogated  before  legislative  committees,  and  the 
nee  of  their  recognition  in  medical  practice  laws 
ild  be  considerably  diminished.  It  is  the  average 
slater’s  ignorance  of  their  character  that  makes 
i  so  open  to  their  demands  for  exemption  or  recogni- 
i  by  medical  practice  acts.  In  Maryland  leading 
sicians  were  on  hand  to  combat  and  show  up  the  pre- 
lers,  with,  we  trust,  good  final  results. 

RECOGNITION  OF  FOREIGN  DIPLOMAS. 

'he  State  Board  of  Health  of  Nebraska  has  resolved 
lereafter  recognize  no  foreign  medical  diploma  un¬ 
it  is  vouched  for  as  genuine  by  the  nearest  consular 
resentative  of  the  country  in  which  it  is  claimed  to 
e  been  issued.  The  Board  has  been  forced  to  this 
rse  by  some'  recent  impositions  that  have  been  prac- 
d  upon  it,  notably  one  where,  after  exposure  through 
dries,  the  individual  was  cited  to  show  why  he  should 
be  deprived  of  his  certificate.  As  illustrating  the 
racter  of  the  man,  his  defense  is  of  interest.  He  ap- 
"ed  by  counsel  and  pleaded  that  perjury  was  not  a  med- 
or  professional  offense ;  therefore  the  charge  of  unpro- 
lonal  and  dishonorable  conduct  did  not  stand.  There 
o  reason  whatever  for  medical  boards  in  this  country 
gnizing  foreign  qualifications  when  the  foreigners 
lot  recognize  ours.  When  the  further  fact  is  consid- 
1  that  a  foreign  diploma  does  not,  in  the  majority  of 
s,  qualify  the  bearer  to  practice  in  his  own  country, 
■e  is  still  less  reason  why  it  should  do  so  here.  Tak- 
into  account,  still  further,  the  chance  of  its  being 
idulent,  as  in  the  case  mentioned  above,  it  would 
a  futile  to  a  degree  to  recognize  these  diplomas, 
le  boards  in  the  country  have  refused  to  do  this,  and 
ne  or  two  states  the  law  admits  outside  diplomas  as 
Lifleations  only  where  they  are  such  in  the  state  that 
s  them  and  reciprocal  privileges  are  conceded.  There 
o  reason  why  this  should  not  be  the  universal  prac- 
and  much  why  it  should.  It  is  not  always  more 
sed  to  give  than  to  receive  in  this  particular  matter 
ledical  reciprocity.  At  all  events,  it  will  be  well  for 
nining  boards  to  carefully  examine  credentials,  and, 
re  possible  and  legal,  the  candidates. 

'TAL  disturbances  of  chronic  progressive 

CHOREA. 

he  term  chorea  is  applied  to  a  number  of  disorders 
nded  with  involuntary  movements,  and  which  prob- 
differ  considerably  among  themselves.  It  would 
setter,  therefore,  if  it  were  possible,  to  reserve  the 
e  chorea  for  that  acute,  self-limited  disorder  first 
■matically  described  by  Sydenham,  occurring  partic- 
U  in  early  life,  attended  especially  with  jerky  inco- 
nate  movement,  and,  so  far  as  known,  unassociated 
demonstrable  organic  lesion.  Thus,  the  so-called 
Ric  or  hereditary  chorea  described  by  Huntington 
Jodrnal,  MarchWp.  539. 


has  no  relation  with  acute  chorea  except  in  the  involun¬ 
tary  movement.  The  chronic  disorder  further  has  been 
found  to  be  dependent  on  chronic  meningo-encephalitic 
changes,  with  atrophy  of  the  cerebral  convolutions.  It 
is  also,  in  contradistinction  from  acute  chorea,  attended 
with  mental  alterations,  which  are  generally  described 
to  be  of  the  nature  of  dementia.  With  this  view  Kat- 
twinkel1  takes  issue,  basing  his  contention  on  the  condi¬ 
tions  found  in  three  cases  carefully  studied  from  the 
psychologic  point  of  view.  These  observations  seem  to 
show  that  the  mental  disturbance  consists  rather  in 
partial  impairment  of  memory,  and  principally  in  want 
of  attentiveness ;  and  the  question  is  raised  whether  they 
may  be  related  to  the  conditions  of  life  to  which  the  un¬ 
fortunate  patients  are  necessarily  exposed.  The  fact 
that  they  are  commonly  present  in  the  ordinary  form  of 
chorea  also  would  suggest  that  the  second  explanation  is 
the  more  probable  one. 


THE  RELATION  BETWEEN  PNEUMONIA  AND  PULMON¬ 
ARY  TUBERCULOSIS. 

It  would  naturally  be  surmised  that  lungs  the  seat  of 
tuberculosis  would  be  particularly  predisposed  to  pneu¬ 
monic  inflammation,  and  vice  versa;  but  the  evidence 
that  exists  is,  to  say  the  least,  not  conclusive,  and  the 
question  seems  to  be  one  worthy  of  more  consideration 
than  has  been  devoted  to  it,  in  order  that  a  definite  an¬ 
swer  may  be  secured. 

Philip1  makes  the  statement  that  in  his  experience 
the  supervention  of  pneumonia  in  the  course  of  pulmon¬ 
ary  tuberculosis  is  by  no  means  uncommon,  the  recipro¬ 
cal  influence  of  the  one  disease  upon  the  other  being  vari¬ 
able.  Tuberculosis  is  not  rarely  observed  in  the  lungs 
after  death  from  pneumonia.  On  the  other  hand,  in  the 
study  of  one  thoqsand  cases  of  pulmonary  tuberculosis 
in  only  .5  per  cent,  did  there  seem  to  be  any  close  relation 
to  pre-existing  pneumonia.  Liability  to  error  in  this 
connection  may  arise  from  failure  to  observe  that  a  pneu¬ 
monia  that  has  been  looked  upon  as  having  developed  as 
a  sequel  of  pulmonary  tuberculosis  has  in  reality  super¬ 
vened  in  an  already  tuberculous  lung.  In  the  second 
place,  the  results  of  delay  in  the  resolution  of  the  pneu¬ 
monic  process  may  be  mistaken  for  tuberculosis.  Fin¬ 
ally  pulmonary  tuberculosis  may  set  in  acutely  and  simu¬ 
late  pneumonia,  and  if  not  correctly  diagnosticated  at 
the  time,  but  recognized  only  later,  it  may  erroneously 
be  considered  the  product  of  an  unresolved  pneumonia. 


PEPTIC  ULCER  OF  THE  ESOPHAGUS. 

Ulceration  of  the  stomach  is  a  relatively  common  dis¬ 
order,  and  is  supposed  to  result  in  most  cases  from  the 
digestive  action  of  the  gastric  juice  on  portions  of  mucous 
membrane  whose  vitality  is  impaired  by  reason  of  blood- 
depravity,  circulatory  disturbances  or  traumatism.  Usu¬ 
ally  a  single  lesion  is  present ;  occasionally  there  are  sev¬ 
eral.  The  ulceration  is  situated  most  commonly  on  the 
posterior  wall  of  the  stomach,  near  the  pylorus.  Rarely 
the  duodenum  or  the  esophagus  is  also  involved  in  the 
morbid  process;  while  involvement  of  the  stomach,  duo¬ 
denum  and  esophagus  must  be  considered  as  unique. 
Such  a  case,  however,  has  recently  been  placed  on  record 

1  Deutches  Archiv.  f.  Klin.  Med.,  Bd.  lvi,  p.  517. 

1  Practitioner,  February,  1900,  p.  145. 
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by  Glockner.1  The  patient  was  a  man,  65  years  old,  who 
had  long  suffered  from  symptoms  of  chronic  gastric 
catarrh,  ascribed  to  alcoholic  excess.  At  the  age  of  58 
symptoms  of  esophageal  obstruction  made  their  ap¬ 
pearance,  but  these  improved  under  treatment  with 
bougies.  There  was  no  history  of  the  swallowing  of  cor¬ 
rosive  agents,  nor  of  unduly  hot  food,  and  no  evidence  of 
syphilis  nor  of  tuberculosis.  Death  occurred  amid 
symptoms  of  chronic  nephritis  and  myocardial  degenera¬ 
tion.  The  autopsy  disclosed,  in  addition  to  these  condi¬ 
tions,  the  presence  of  thrombi  in  both  ventricles  of  the 
heart,  chronic  mitral  and  aortic  endocarditis,  chronic 
deforming  sclerotic  and  atheromatous  endarteritis,  with 
mural  thrombi  of  the  aorta,  hemorrhagic  infarction  of 
the  lung,  multiple  hemorrhagic  erosions  of  the  mucous 
membrane  of  the  stomach,  two  peptic  ulcers  of  the  stom¬ 
ach  close  to  but  not  involving  the  cardia,  two  peptic 
ulcers  of  the  duodenum,  a  large  annular  ulcer  involving 
the  lower  third  of  the  esophagus,  with  three  deeper  longi¬ 
tudinal  areas  of  loss  of  tissue  and  hypertrophy  of  the 
muscular  coat  of  the  esophagus.  Microscopic  examina¬ 
tion  of  the  stomach,  duodenum  and  esophagus  disclosed 
the  presence  of  a  chronic  catarrhal  process  and  a  thicken¬ 
ing  of  the  mucous  membrane,  with  the  histologic  altera¬ 
tions  of  peptic  ulceration.  The  esophageal  lesions  ap¬ 
peared  to  be  the  earliest  and  the  duodenal  the  most  re¬ 
cent.  The  ulcerative  process  was  attributed  to  throm¬ 
bosis  that  was  found  in  the  respective  vessels. 


MENINGITIS  AND  MENINGEAL  SYMPTOMS. 

Epidemic  meningitis  is  ushered  in  with  a  chill,  pain 
in  the  back,  vomiting,  possible  convulsions,  rigidity  of 
the  neck  muscles,  explosive  vomiting,  headache,  and  pho¬ 
tophobia.  These  symptoms  furnish  a  comparatively  sig¬ 
nificant  picture  and  one  which  usually  leads  to  a  diag¬ 
nosis  of  meningitis.  The  gravity  of  the  situation  is 
felt  by  the  physician,  and  the  friends  of  the  patient  are 
informed  that  the  case  is  one  of  “brain  fever.”  It  is  not 
an  infrequent  experience  to  have  such  a  one  change  for 
the  better  very  rapidly,  just  as  in  some  other  cases  all  of 
the  symptoms  may  increase,  the  convulsive  phenomena 
become  more  marked,  the  fever  higher  and  the  patient 
rapidly  pass  into  a  state  of  coma,  and  die  with  the  gen¬ 
eral  symptoms  of  cerebral  compression.  A  remarkable 
variation  of  the  severity  of  the  symptoms  in  these  dif¬ 
ferent  cases  is  furnished  by  an  occasional  one  which 
comes  to  post-mortem  examination.  Here  it  is  found 
that  persons,  who,  during  life  exhibited  the  typical 
symptoms,  were  found  to  present  not  the  slightest  trace 
of  this  condition.  It  is  not  probable  that  a  severe  in¬ 
flammation  of  the  meninges  could  occur  without  leav¬ 
ing  marked  changes  whicn  would  be  apparent  on  close 
inspection.  Such  cases  furnish  a  key  which  enables  us 
to  unravel  the  slight  or  abortive  cases  of  meningitis 
which  are  met  with  in  practice.  In  reality  they  are  not 
cases  of  meningitis  at  all,  but  are  due  to  irritations  of 
the  cerebral  cortex  due  to  a  toxemia.  Clinically,  it  is 
impossible  to  distinguish  between  such  cases  and  those 
due  to  true  inflammation  of  the  membranes  of  the  brain. 
One  of  the  most  important  diagnostic  points  relates  to 
the  development  of  herpes.  If  such  an  eruption  takes 
place  on  the  skin,  there  is  great  probability  that  the  dis- 

i  Deutsches  Archiv  f.  Klin.  Med.,  B.  lxyi,  p.  571. 


ease  is  a  true  inflammation  of  the  meninges.  Ann 
point  is  in  relation  to  the  development  of  spinal  s\ 
toms.  If  there  are  well-marked  signs  of  involvemei 
the  spinal  meninges,  it  is  presumptive  evidence  that  t 
is  an  inflammation  of  the  membranes  of  the  spinal  c 
In  the  absence  of  these  and  of  skin  eruptions,  and 
presence  of  preponderating  cerebral  symptoms,  one 
not  with  certainty  differentiate  between  meningeal  s\ 
toms  and  those  dependent  on  the  phenomena  of  inf 
mation  with  pathologic  exudates  in  the  meninges, 
termination  of  the  case  frequently  clears  the  diagn 
If  the  patient  recovers  without  obvious  structural  ch 
in  the  nervous  system,  the  affection  may  be  safely  ch 
in  the  symptomatic  group;  paralysis,  imbecility 
fatal  termination  always  means  a  septic  process  wit] 
flammatory  exudate. 


TRAUMATIC  RUPTURE  OF  THE  BILE-DUCT. 

The  various  kinds  of  accidental  injuries  that  it 
fall  to  practitioners  to  treat  are  almost  without  nur 
While  some  are  frequent,  well-known  and  readily  r 
nized,  others  are  so  rare  as  to  be  almost  unique  and 
respondingly  easy  to  overlook.  One  of  the  rare 
traumatic  rupture  of  the  bile-duct.  It  is  ther 
proper  to  note  some  of  the  more  prominent  featur 
the  example  of  this  injury  recently  recorded  by 
rett1.  A  man,  21  years  old,  and  carrying  a  beai 
his  shoulder,  fell,  striking  his  abdomen  across  the 
on  which  he  had  been  standing ;  as  he  fell  the  bea: 
his  shoulder  glided  down  the  back  and  exerted 
opposite  the  anterior  blow.  Some  shock  followed  \ 
ually.  The  abdomen  became  tympanitic,  but  the 
panites  was  relieved  by  turpentin.  There  were  no 
cial  symptoms  until  on  the  tenth  day,  when  flaici 
found  to  have  accumulated  in  the  abdominal  c; 
Six  quarts  of  yellowish-green  fluid  were  withdraw! 
a  diagnosis  of  rupture  of  the  gall-bladder  made, 
days  later  four  more'  quarts  were  removed,  and  ; 
in  three  days.  ,  In  the  meantime  the  patient  was 
ing  about  without  much  inconvenience.  At  the 
ation,  on  the  twelfth  day  after  the  injury,  the  at 
inal  cavity  was  found  again  filled  with  greenish  : 
adhesions  were  present  everywhere ;  the  gall-bladde 
empty  and  retracted ;  a  rent  was  found  “at  the  ba 
the  upper  part  of  the  common  bile-duct;”  a  fv 
shaped  tract  down  to  the  foramen  of  Winslow 
walled  off  with  gauze.  No  attempt  was  made  to  s 
the  tear.  At  first  the  wound  gave  exit  to  large  qi 
ties  of  bile;  the  stools  gradually  acquired  their  n; 
color  and  perfect  recovery  with  definitive  closure  < 
wound  took  place.  Walter  Spencer  has  reported  f 
ture  of  the  common  duct  in  a  boy,  run  over  by  a  ha 
cab.  Progressive  emaciation  and  jaundice  devel 
death  occurred  on  the  thirty-third  day,  and  the  ai 
revealed  the  duct  torn  off  near  its  entrance  mt 
duodenum.  Miles  F.  Porter  studied  a  case  that 
under  his  observation  on  the  thirtieth  day  aftc 
accident.  Ten  pints  of  dark-colored  bile  were  < 
ated  through  a  median  incision;  two  tubes  we 
serted;  the  patient  continued  to  fail  and  died 
eight  days  after  the  injury.  Post-mortem  slur 


i  Annals  of  Surgery,  1900,  xxi,  227. 
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plete  division  of  the  bile-duct  at  about  its  middle, 
a  large  subdiaphragmatic  abscess.  Kernes  has  re¬ 
ed  a  case  in  which  a  laparotomy  was  made,  the 
:oneal  cavity  cleansed  and  closed  and  in  spite  of  pul- 
arv  complications  the  patient  completely  recovered, 
noteworthy  that  peritoneal  infection  does  not  take 
3  readily  in  this  interesting  form  of  injury,  thus 
lg  the  surgeon  good  opportunity  to  do  what  can  be 
i  to  secure  the  re-establishment  of  the  biliary  pas- 
3.  It  is  quite  evident  that  the  sooner  this  can  be 
the  more  promising  the  outlook.  Undoubtedly  an 
rimental  surgical  study  of  rupture  or  division  of 
oile-duct  would  throw  some  light  on  the  process  of 
ion  of  the  severed  duct  and  the  best  method  to  se- 
union. 


RIGID  SPINE. 


iis  peculiar  symptom-complex  has  been  variously 
ed  rheumatoid  arthritis  of  the  spine,  spondylose 
imelique,  etc.,  and  is  a  fixation  of  the  vertebral  seg- 
ts.  In  the  moderate  degrees  of  this  affection,  the 
>nts  move  with  their  back  “all  of  a  piece.”  In  stoop- 
it  may  be  accompanied  with  some  movements  of  the 
,  but  usually  it  is  a  flexion  of  the  knees  and  not  a 
ing  forward  at  the  hips.  At  first,  certain  segments 
le  spine,  notably  the  lumbar  and  cervical  regions 
■nt  the  most  marked  limitation  of  motion.  Grad- 
these  become  fixed  and  sometimes  extension  and 
)n  of  the  head  are  impossible.  Usually,  however, 
last  movement  is  retained,  but  there  is  some  limita- 
to  rotation  of  the  head  and  practically  little  or  no 
'ment  between  the  segments  of  the  vertebras.  A 
ul  study  of  these  cases  has  revealed  a  varying  path- 
r.  In  some  the  bodies  of  the  vertebrae  are  affected, 
hers  the  intervertebral  fibrocartilages.  Spiculi  of 
are  seen  growing  from  ^he  body  of  one  vertebra 
at  of  another,  so  that  the  spine  is  locked  by  a  bony 
a  in  a  firm  ankylosis.  The  position  of  the  spine 
be  erect  on  the  hips  when  in  this  position,  or,  what 
are  frequent,  the  body  is  stooped  forward  and  the 
nt  is  unable  to  assume  an  erect  position.  In  ex- 
'e  cases  the  body  may  be  carried  forward  at  almost 
ht  angle,  the  patient  walks  with  difficulty  and  his 
ition  is  most  unfortunate.  It  is  only  when  we  meet 
marked  cases  of  this  disease  that  a  diagnosis  is 
4  but  without  question,  a  large  number  may  be 
el  in  whom  the  condition  is  not  marked.  It  is  at- 
ted  to  advancing  changes  in  old  age,  or  the  frequent 
uosis  of  rheumatism  is  made.  One  of  the  most 
mg  peculiarities  of  this  disease  is  its  presence  in 
■  in  which  the  bones  are  not  involved.  In  all  varieties 
Movements  of  the  ribs  and  of  the  extremities  remain 
free.  In  other  cases  it  seems  to  be  associated  with 
rdinary  rheumatoid  arthritis,  and  to  be  an  expres- 
in  the  vertebrae  of  a  process  similar  to  that  found  in 
xtremities.  An  analysis  of  the  cases  so  far  published 
rl  show  that  they  fall  into  three  fairly-well-marked 
In  one  we  have  symptoms  similar  to  those 
ped  under  rheumatoid  arthritis,  and  other  joints, 
'•ularly  those  of  the  hands  and  toes,  are  involved  at 
ame  time.  A  second  group  includes  those  cases  in 
the  interartieular  fibrocartilages  are  involved,  or 
Uch  spiculae  of  bone  connect  adjacent  segments.  A 


third,  and  perhaps  the  most  interesting  class,  comprises 
those  in  which  there  is  found,  during  the  patient’s  life, 
the  marked  symptoms  of  bony  ankylosis  in  the  vertebras, 
yet  at  the  post-mortem  no  changes  can  be  noted  in  the 
bones,  cartilages,  or  ligaments  of  the  spine.  This  group 
seems  to  belong  to  the  purely  nervous  affections ;  the  ex¬ 
act  changes  in  the  nervous  system  have  not  been  de¬ 
termined. 


SPECIFIC  TREATMENT  OF  DIPHTHERIA. 

While  there  can  be  no  doubt  of  the  therapeutic  utility 
of  the  antitoxin  in  the  treatment  of  diphtheria,  this 
specific  remedy  is  susceptible  of  still  more  extensive  use 
than  it  has  as  yet  been  submitted  to.  Although  the  prep¬ 
aration  is  a  comparatively  expensive  one,  this  fact 
should  weigh  lightly  against  its  life-saving  properties, 
and  in  many  large  cities  even  the  poorest  need  not  want 
for  it,  as  it  can  be  secured  gratuitously  from  public  lab¬ 
oratories  for  use  in  needy  cases.  The  time  has  come 
when  failure  to  use  the  antitoxin  in  the  treatment  of 
diphtheria  must  be  considered  no  less  malpractice  than 
omission  to  practice  vaccination  as  a  prophylactic 
against  smallpox,  to  use  mercury  and  iodin  in  the 
treatment  of  syphilis,  quinin  in  the  treatment  of  ma¬ 
laria,  salicylates  in  the  treatment  of  rheumatism  and 
atropin  in  the  treatment  of  opium  poisoning.  The 
successful  results  reported  from  all  parts  of  the 
world  are  merely  corroborated  by  the  results  obtained 
in  Australia,  as  exhibited  in  a  communication  on  this 
subject  by  A.  Jefferis  Turner1.  From  carefully  kept 
records  of  the  Brisbane  Children’s  Hospital,  it  appears 
that  from  July,  1889,  to  January,  1895,  before  the  em¬ 
ployment  of  the  antitoxin  wag  inaugurated,  there  were 
303  cases  of  diphtheria  received,  among  which  128 
deaths  occurred — 42.2  per  cent. — while  from  January, 
1895,  to  August,  1899,  there  were  317  cases  received, 
among  which  40  deaths  occurred — 12.6  per  cent.  The 
results  were  less  favorable  in  the  earlier  part  of  this 
latter  period  than  in  the  later  part,  because  small 
doses  of  weak  serum  were  employed,  but  the  results 
were  better  than  they  had  been  previously  without  the 
antitoxin.  With  increasing  experience  it  was  found  that 
in  mild  cases  seen  early,  from  600  to  1000  antitoxin 
units  suffice,  but  in  desperate  and  advanced  cases,  from 
4000  to  8000  and  even  12000  may  be  necessary.  The 
mortality  among  147  laryngeal  cases  treated  prior  to 
the  antitoxin  period  was  59.2  per  cent — 87  deaths — 
while  among  177  cases  of  the  same  class  treated  since 
the  antitoxin  has  been  employed,  the  mortality  was  18.6 
per  cent. — 33  deaths.  Of  the  former,  recovery  occurred 
in  8.d  per  cent. — 12  cases — without  operative  interven¬ 
tion,  of  the  latter  in  38.4  per  cent. — 68  cases.  Among 
166  cases  requiring  intubation  or  tracheotomy  or  both 
during  the  pre-antitoxin  period,  there  were  109 
deaths — 65:7  per  cent. — while  among  109  requiring  the 
same  procedures  during  the  antitoxin  period,  there  were 
31  deaths — 28.4  per  cent.  A  summary  of  these  results 
may  be  expressed  as  follows:  Of  100  cases  of  diph¬ 
theria  with  laryngeal  involvement  treated  before  the 
use  of  the  antitoxin,  recovery  ensued  in  eight  without 
operative  intervention,  and  in  33  after  intubation  or 
tracheotomy,  and  death  occurred  in  59 ;  while  of  the 

1  Intercolonial  Med.  Jour,  of  Australia,  Dec.  20, 1899,  p.  585. 
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same  number  of  cases  treated  with  the  antitoxin  in 
sufficient  dosage,  recovery  ensued  in  as  many  as  40 
without  operative  intervention,  and  in  45  after  opera¬ 
tion,  and  death  occurred  in  only  15.  Statistics  like 
the  foregoing  would  be  wearisome  repetition  were 
there  not  a  gradually  diminishing  few  who  remain  un¬ 
convinced  of  the  efficacy  of  diphtheria  antitoxin,  and 
a  somewhat  more  considerable  number  who  do  not  use 
this  powerful  therapeutic  agent  with  the  constancy  it 
deserves  and  in  doses  sufficient  to  insure  the  best 
results. 

PATHOLOGY  OF  TABES  DORSALIS  AND  GENERAL 

PARALYSIS. 

There  is  probably  no  question  of  modern  neurology 
so  encumbered  with  the  weight  of  a  superimposed  path¬ 
ologic  structure  built  by  many  investigators  as  this 
of  the  essential  lesions  of  tabes  dorsalis  and  general 
paralysis  of  the  insane.  A  few  months  only  have  gone 
by  since  Biswanger,  who  had  made  a  careful  examina¬ 
tion  of  a  large  number  of  brains  of  persons  dying  of 
general  paresis,  announced  that  he  believed  that  char¬ 
acteristic  microhistologic  changes  pathogenic  of  this 
condition  did  not  exist,  while  on  the  other  hand  Bevan 
Lewis,  in  the  new  edition  of  his  text-book  on  mental 
diseases,  reprints  without  much  change  the  cut  and 
dried  opinions  that  have  served  the  student  of  psychi¬ 
atry  for  the  past  ten  or  fifteen  years.  •  In  a  recent  dis¬ 
cussion  before  the  London  Pathological  Society1,  Dr. 
F.  W.  Mott  presented  a  communication  on  this  subject, 
which  was  widely  discussed  by  most  of  the  prominent 
London  alienists  and  neurologists.  He  confined  his  re¬ 
marks  more  particularly  to  that  group  of  cases  in  which 
the  coexistence,  sooner  or.  later,  of  tabes  and  of  general 
paresis,  is  to  be  found.  In  many  of  such,  the  tabes  is 
known  to  begin  with  mental  symptoms,  or  cerebral  dis¬ 
turbance  develops  during  an  attack  of  one  of  its  crises; 
again  a  certain  number  of  cases  of  general  paresis  show 
symptoms  of  tabes  during  life,  and  on  autopsy  yield 
the  typical  pathologic  pictures  of  posterior  sclerosis. 
Those  of  still  another  class  begin  as  tabes  and  ultimate¬ 
ly  develop  general  paresis.  Inasmuch  as  there  are  these 
interrelated  syndromes  which  occur  so  frequently,  and 
since  in  certain  particulars  the  diseases  show  analogous 
forms,  Mott  has  come  to  the  interesting  conclusion  that 
pathologically  the  disease  processes  are  identical.  He 
believes  that  a  progressive  degeneration  of  the  neuron 
with  secondary  sclerosis  and  inflammatory  or  sub-in¬ 
flammatory  conditions  in  the  vessels  or  adjacent  mem¬ 
branes  is  always  to  be  found  due  to  irritation  caused  by 
the  products  of  degeneration,  and  a  formative  prolifer¬ 
ation  of  the  neuroglia  elements.  In  tabes  the  degen¬ 
erative  process  affects  the  first  or  afferent — the  sensory 
— neuron  almost  exclusively,  and  the  degeneration  in 
the  posterior  columns  is  secondary,  and  corresponds, 
when  complete,  with  that  obtained  by  cutting  the  pos¬ 
terior  roots.  In  general  paresis  the  terminal  neurons, 
those  in  the  cerebral  cortex,  are  degenerated.  With 
reference  to  the  syphilitic  origin  of  these  diseases,  the 
opinion  is  expressed  that  whereas  it  was  probable  that 
syphilis  was  the  most  important  element  in  their  pro¬ 
duction,  it  was  also  certain  that  some  cases  did  originate 
in  patients  who  had  had  no  syphilitic  infection. 


ZITebical  Hetos. 


Dr.  Thurston  Smith,  Bloomington,  Ind.,  will  £ 
the  Philippines  as  acting  aSsistant-surgeon,  U.  S. 
with  rank  of  first  lieutenant. 

The  new  County  Insane  Asylum,  Bridgeton,  N 
will  be  opened  April  1.  The  patients  of  Cumber 
County,  now  at  Trenton,  will  be  transferred  to  this 
building. 

Charles  R.  Bardeen,  A.B.,  Harvard,  1893;  h 
Johns  Hopkins,  1897,  assistant  in  anatomy  in  the  J 
Hopkins  Medical  School,  has  accepted  the  appointi 
of  professor  of  anatomy  in  the  University  of  Califo 

Dr.  Alfred  Regensburger,  professor  of  dermat* 
in  the  College  of  Physicians  and  Surgeons,  San  I 
cisco,  has  left  for  Paris,  where  he  will  attend  the  I 
national  Convention  of  Dermatology  and  the  Con; 
of  Medical  Jurisprudence  late  in  the  summer. 

Sir  William  MacCormao,  president  of  the  I 
College  of  Surgeons,  who  went  to  Africa  at  the  b< 
ning  of  the  Transvaal  War,  as  consulting  surgeon,  s 
for  England  on  March  3.  Ho  reason  is  given,  in  the 
patches,  for  this  action  at  the  time  it  would  seen 
services  w^ere  most  needed. 

Dr.  Geo.  F.  Butler,  Chicago,  will  assume  char: 
the  Alma  Sanitarium,  Alma,  Mich.,  May  1,  succee 
Dr.  E.  S.  Pettjgohn,  who  resigns  the  superintend 
He  will  spent  a  year  in  rest  and  medical  study  ab 
Dr.  Butler  will  continue  with  his  work  in  the  Colle 
Physicians  and  Surgeons. 

Marcel  Baltdouin,  who  some  years  ago  fonndei 
Institut  de  Bibliographie  at  Paris,  now  suppler 
this  by  publishing  a  monthly  record  of  current  me 
literature,  the  Bibliographia  Medica,  “modeled  oi 
Index  Medicus,  of  which  it  will  continue  the  scie 
traditions”  with  certain  improvements.  The  B 
graphia  is  to  contain,  four  thousand  titles  at  least, : 
eighty  pages  each  month,  and  the  subscription  is  -1 
year.  The  first  number  appeared  February  15. 

Care  of  Smallpox  Patient. — A  physician  livi: 
Lawrence,  Mass.,  who  recently  cared  for  a  patient 
smallpox  in  a  house  belonging  to  the  former,  has 
sented  a  bill  to  the  Board  of  Health  for  $10, If 
itemized  as  follows :  injuries  to  practice,  $1500 ;  m< 
services,  $600 ;  board,  $108 ;  board  of  nurse,  $105 
cial  cooking,  $168;  bedding  and  furniture  desti 
$56.50 ;  loss  of  income,  $600.  The  sum  of  $75 
asked  for  the  use  of  his  house. 

Pilgrimages  Forbidden. — The  Russian  Goverr 
has  forbidden  the  annual  pilgrimage  to  Mesopot 
as  the  plague  is  known  to  exist  in  the  provinces  of 
and  Yemen  in  Arabia,  and  sporadic  cases  at  Mece 
Djeddah,  while  it  is  raging  in  India  with  greater  i 
sity  than  ever.  Cholera  also  has  appeared  in  Arabi 
no  other  government  has  interfered  to  put  a  stop  1 
annual  pilgrimages.  The  stream  of  pilgrims  is  ai 
numerous.  The  Sem.  Med.  states  that  over  nine  t 
and  had  crossedr  the  Suez  Canal  on  the  v^ay  to  Mcc 
Dec.  31,  1899,  and  the  movement  is  still  at  its  hei£ 

Price  of  Drugs  and  the  War. — According  to 
paper  reports,  on  account  of  the  war  in  South  A 
and  partly  also  it  may  be  frotn  some  commercial 
prise,  the  price  of  drugs  has  lately  taken  a  gre; 
vance.  Cocain,  quinin,  aqua-ammonia,  fluid  extr 
ergot  and  iodid  of  potash,  for  all  of  which  there  i 
stant  demand,  have  advanced  in  price,  some  of 


i  The  Lancet,  Nov.  25,  1899 


arch  10,  1900. 


•  MEDICAL  NEWS. 


631 


!  than  double.  Carbolic  acid  has  almost  doubled  in 
•  this  is  said  to  be  due  to  its  demand  for  the  produc¬ 
ed  explosives,  which  has  diminished  its  export  from 
t  Britain.  The  advance  in  these  drugs  has  favored 
general  advance  in  others.  The  Chicago  druggists 
the  above  statements,  which  come  through  the 
York  papers,  as  to  the  increased  price  of  drugs  at 
iresent  time. 

:ath  Under  "Christian  Science/' — Another  case 
teen  added  to  the  already  not  inconsiderable  list  of 
is  that  have  been  attributed  to  parental  ignorance 
indness  and  "Christian  Science”  treatment.  The 
n  this  time  was  the  13-year-old  daughter  and  only 
of  a  real  estate  dealer  living  in  Jersey  City,  N.  j. 
child  was  ill  with  typhoid  fever,  and  for  a  time  was 
ded  by  two  physicians  and  two  trained  nurses,  but 
the  physicians  refused  to  say  positively  that  they 
cure  the  child,  the  parents  were  persuaded  to  call 
3ir  aid  some  members  of  the  First  Church  of  Christ, 
e  people  proceeded  to  stop  all  medicines,  and  all 
except  what  the  child  would  take  voluntarily,  and 
their  time  in  sitting  in  the  back  parlor  "treating 
child  through  the  mother.”  Finally  the  nurses 
rht  they  detected  faint  signs  of  improvement,  and 
ight  the  mother  to  recall  the  physicians.  The 
or  consulted  her  "Christian  Science”  friends,  with 
j’esnlt  that  the  nurses  were  rebuked  for  having 
red  the  mother.  After  having  lain  for  five  davs 
hut  nourishment  or  medicine,  the  little  one  died, 
he  physicians  formerly  in  attendance  very  properly 
?d  to  make  out  a  death  certificate.  The  case  was 
rht  to  the  notice  of  Health  Inspector  Benjamin, 
lecided  that  the  City  Board  of  Health  had  no  juris- 

n,  but  thought  the  matter  might  be  Veviewed  by  the 
y  board. 

ogress  oe  the  Plague. — The  British  Medical 
•  id  of  February  24  reports  that  7  cases  of  plague 
occurred  in  Hew  Caledonia  with  4  deaths,  among 
is,  and  27  cases  with  14  deaths  among  the  Chinese 
Kanakas.  The  disease  was  not  recognized  until 
27,  1899,  but  is  limited  to  one  quarter  of  Noumea, 
er  of  infection  is  great  on  account  of  frequent  coni¬ 
zation  by  steamer  between  this  port  and  the  Aus- 
n  colonies.  No  cases  of  plague  have  occurred  in 

o,  Portugal,  since  January  16.  In  India,  on  Feb- 
6,  the  deaths  in  Bombay  numbered  408  from  all 

5,  the  worst  previous  record  for  one  day  being 
During  the  first  week  of  February  the  deaths  from 
|e  declined  from  478  to  391,  this  being  the  first 
iie  recorded  since  the  week  ending  Nov.  3,  1899, 
is  probable  that  there  was  incorrect  registration 
he  decline  only  an  apparent  one.  In  Mauritius, 
g  the  week  ending  February  15,  7  new  cases  of 
;s  occurred  and  7  deaths.  The  disease  has  entirely 
reared  from  the  capital  of  Madagascar,  where, 
the  outbreak,  July  23,  1899,  52  cases  occurred  and 
dhs,  only  one  being  a  European.  The  plague  con- 
to  exist  at  Santos  but  is  not  severe.  According 
!lort?  brought  by  the  Aorangi ,  which  arrived  at 
'ia'  C.,  March  1,  from  Honolulu,  three  new  cases 
gue  were  reported  there  February  19,  the  first  in 
zvp-— two  days  before  she  sailed.  The  latest  ad- 
'  indicate  that  the  plapgie  has  reached  the  United 
1  from  Honolulu.  It  is  announced  that  the  disease 
was  thought  to  be  beri-beri,  which  found  17  vic- 
l'n  the  Japanese  steamer  Nanyo  Maru,  has  turned 
be  the  bubonic  plague.  This  is  denied,  however, 
ls  evident  that  as  yet  the  nature  of  the  disease  is 


doubtful.  A  case  of  supposed  plague  has  been  reported 
in  Chinatown,  San  Francisco,  but  this,  too,  is  denied, 
and  is  yet  in  doubt.  The  steamer  Kilburn ,  from  Ro- 
sario,  Argentine  Republic,  with  3  cases  of  bubonic  plague 
on  board,  is  reported  to  have  arrived  at  Cape  Town, 
South  Africa.  In  Calcutta,  the  disease  is  said  to  be  on 
the  increase,  411  deaths  having  occurred  during  the 
past  week.  Buenos  Aj'res  has  also  a  number  of  cases 
officially  reported. 

Medical  Service  in  the  Transvaal. — The  Princess 
Christian  Hospital,  a  recent  gift  to  the  British  Govern¬ 
ment,  is  being  shipped  from  Southampton  to  South 
Africa.  It  will  have  accommodation  for  100  beds,  with 
operation,  nurses’,  bathrooms,  etc.,  and  is  of  corrugated 
iron,  to  be  hung  inside  with  greenish-tinted  canvass.  A 
Roentgen  ray  apparatus  and  all  the  latest  inventions  for 
localizing  foreign  bodies  accompany  the  other  fittings 
for  the  operating-rooms,  according  to  The  Lancet  for 
February  24,  which  also  contains  further  news  from  Sir 
William  MacCormac  and  other  war  correspondents.  He 
describes  the  medical  arrangement  of  General  French’s 
forces,  as  they  were  at  Rensberg,  where  there  was  a  com¬ 
plete  field  hospital  fed  by  two  half  field  hospitals,  one 
at  each  flank  of  the  forces.  He  says  that  the  Boers  had 
two  very  good  hospitals  at  Colesberg,  one  a  railway 
station,  the  other  a  church.  A  writer  in  the  British 
Medical  Journal  of  the  same  date  describes  "gutter” 
wounds  of  the  skull.  In  these  the  skull  is  grazed  to  a 
greater  or  less  depth  but  the  wound  heals  rapidly  and  the 
grooving  of  the  bone  easily  escapes  detection.  How¬ 
ever,  when  the  skull  is  even  lightly  touched  there  is  liable 
to  be  a  fracture  of  the  internal  table,  and  trephining  for 
following  cerebral  symptoms  reveals  more  marked  under- 
tying  damage  than  was  expected.  Helmets  worn  by  the 
men  seem  to  afford  considerable  protection.  Of  the 
508  deaths  from  disease  in  South  Africa  at  the  time  of 
the  writing,  240  were  from  enteric  fever. 


PENNSYLVANIA. 

By  the  will  of  Emma  E.  Ramage  $300  has  been  left  to  St. 
Joseph’s  Hospital,  Reading,  and  $200  to  the  Reading  Hospital. 

MEDICAL  STANDARD  IN  PENNSYLVANIA. 

After  a  conference,  held  in  Harrisburg,  Pa.,  February  26,  the 
following  resolution  was  adopted  regarding  the  standard  re¬ 
quired  by  the  State  Medical  Council  of  Pennsylvania: 
“ Resolved ,  That  in  the  judgment  of  the  Council,  when  the 
medical  course  of  a  literary  course  as  proved  by  the  examina¬ 
tion  of  the  student  by  the  medical  college,  covers  the  entire 
work  of  the  first  year  of  actual  medical  study,  such  course  may 
be  accredited  by  the  medical  college  as  the  first  year  of  medi¬ 
cal  study  prescribed  by  law.” 

Philadelphia. 

Dr.  Benjamin  Lee  has  been  appointed  Sanitarian  of  the 
State  Board  of  Agriculture  of  Pennsylvania. 

By  the  will  of  Anna  Bethary  $1000  has  been  left  to  St. 
Mary’s  Hospital. 

It  is  announced  that  a  site  has  been  chosen  for  the  Chil¬ 
dren’s  Hospital  of  Germantown.  The  place  selected  is  on  Price 
Street  above  Evans. 

A  man  has  been  arrested  and  placed  under  $500  bail  for 
promiscuous  advertising  of  obscene  matter.  He  had  seven  car¬ 
riers  distributing  pamphlets  advertising  a  proprietary  nostrum. 

A  meeting  of  the  Board  of  Directors  of  the  Pay  Hospital 
for  Contagious  Diseases  has  been  held  and  a  site  chosen.  The 
sum  of  $700  was  realized  at  the  Bohemian  tea  recently  _given 
by  the  officers  of  this  hospital, 

A  committee  of  students  from  the  Woman’s  Medical  College 
of  Pennsylvania  have  sent  a  signed  petition  to  the  mayor,  ask¬ 
ing.  that  members  of  that  college  be  appointed  to  positions  on 
the  Examining  Board  of  the  Philadelphia  Hospital  (Blockley). 

As  A  result  of  competitive  examinations  of  the  Philadelphia 
School  of  Anatomy,  the  first  prize  was  awarded  Dr.  William  I. 
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Thompson  of  Asbury  Park,  N.  J.,  for  the  best  paper  on  anat¬ 
omic  work.  The  second  was  awarded  Dr.  William  Machado  of 
Jamaica,  for  the  best  practical  work  done  in  the  school. 

Councils’  Finance  Committee  has  determined  to  practice 
filtration.  It  will  be  in  a  small  way  at  first,  and  will  be  put 
in  operation  in  every  public  school  of  the  city;  $35,000  has 
been  appropriated  for  that  purpose.  This  is  supposed  to  be 
only  a  preliminary  step  in  the  inauguration  of  larger  plans  lor 
the*  filtration  of  the  city’s  water-supply. 

Woman’s  Hospital. 

The  patients  in  the  hospital  on  Jan.  1,  1899,  numbered  53; 
admitted  in  1899,  985;  treated  in  1899,  1038;  treated  in  dif¬ 
ferent  clinics,  5425 ;  visits  to  clinics,  20,496 ;  new  cases  visited 
at  home,  848 ;  visits  to  patients  at  home,  3937 ;  births  in  the 
hospital,  205;  operations,  690;  prescriptions,  28,369. 

MORTALITY  STATISTICS. 

The  number  of  deaths  occurring  during  the  past  week  was 
.569,  an  increase  of  151  over  those  of  last  week,  and  an  increase 
of  30  over  the  corresponding  period  of  last  year.  The  principal 
causes  were:  apoplexy,  27;  nephritis,  45;  cancer,  11;  tuber¬ 
culosis,  66 ;  diabetes,  2 ;  heart  disease,  49 ;  influenza,  3 appen¬ 
dicitis,  2;  pneumonia,  96;  peritonitis,  10;  rheumatism,  2; 
septicemia,  6;  suicide,  3. 

MONEY  FOR  HOSPITALS. 

According  to  the  promise  of  Congressman  Joseph  C.  Sibley 
■of  Pennsylvania,  that  he  would  divide  his  salary  for  his  two 
years’  term  among  the  five  hospitals  of  his  district,  the  pro¬ 
jected  hospital  at  Franklin  has  received  $1000,  and  a  similar 
Amount  went  to  hospitals  located  at  Oil  City,  Warren,  Brad¬ 
ford  and  Kane.  r  At  the  end  of  his  term  each  hospital  will  have 
received  $2000. 

LECTURES. 

A  series  of  “Emergency”  lectures  for  the  benefit  of  the  Cuban 
Orphan  Society  will  be  given  in  this  city  at  an  early  date,  as 
follows:  “The  Care  and  Nursing  of  Fever,”  by  H.  A.  Hare; 
“Practical  Bacteriology,”  by  D.  Braden  Kyle;  “Immediate 
Treatment  of  Some  Emergencies,”  by  Edward  Martin ; 
“Poisons,  Their  Antidotes  and  Treatment,”  by  J.  A.  Scott; 
“Common  Disease  of  the  Ear,  Nose  and  Throat,”  by  Ralph  W. 
Seiss;  “Hygiene  of  the  Eye,”  by  George  E.  de  Schweinitz. 

TRAINED  NURSES. 

An  active  effort  is  being  made  among  trained  nurses  of  this 
city,  to  have  Congress  pass  a  bill  providing  for  the  employment 
of  graduate  women  nurses  in  the  hospital  service  of  the  United 
•States  Army.  The  Alumnae  Association  of  the  Pennsylvania 
Hospital  seems  to  be  at  the  head  of  the  movement.  A  ten 
weeks’  course  for  training  nurses  has  been  established  by  the 
Philadelphia  Nurse  Supply  and  Medical  Dispensary,  to  give 
instruction,  to  young  women,  in  the  practical  details  of  nurs¬ 
ing,  and  to  offer  to  mothers  the  opportunity  of  obtaining  that 
information  to  the  best  advantage.  Diplomas  will  be  issued  to 
those  who  comply  with  the  requirements.  The  opening  lecture 
will  be  given  by  J.  Madison  Taylor,  March  19.  Other  lecturers 
are  J.  Chester  Morris  and  J.  W.  O’Neill. 


of  cruelty  to  children.  He  does  not,  however,  intend  gi 
this  Board  the  power  to  supervise  such  institutions  and  r 
regulations  for  their  government.  The  bill  now  before 
legislature,  which  is  expected  to  accomplish  this  result,  is 
one  drawn  up  by  William  R.  Stewart,  president  of  the  £ 
Board  of  Charities.  As  usual,  Commodore  Elbridge  T.  G 
has  appeared,  to  oppose  the  measure  with  all  his  might, 
very  eagerness  and  persistency  of  his  opposition  would  see- 
most  people  to  be  an  argument  in  favor  of  the  legisk 
asked  for. 

New  York  City. 

Plans  have  been  filed  for  a  new  building,  to  cost  $10 
and  to  be  erected  by  the  city  on  Blackwell’s  Island,  as  a  nu 
home. 

A  recent  graduate  of  the  Long  Island  College  Hospital 
Austrian  prince — Dr.  Francis  Auersperg.  He  has  been  lij 
in  New  York  City,  but  has  just  been  appointed  to  the  sta 
the  Bayonne  Hospital. 

INSANITY  FROM  “CHRISTIAN  SCIENCE”  TREATMENT 

In  a  communication  that  has  been  addressed  to  the  Del 
ment  of  Charities,  a  physician  of  Brooklyn  certifies  that  Ri 
Kropnitzky,  15  years  of  age,  is  suffering  from  acute  reli. 
mania  due  to  the  influence  of  a  “Christian  Scientist,”  wh 
,  tempted  to  cure  her  of  deafness.  The  girl  has  been  deal 
several  years,  and  after  treatment  without  satisfactory  res 
by  a  number  of  private  physicians  and  at  various  hospital: 
dispensaries  her  parents  were  induced  to  take  her  to  one 
Benjamin,  a  “Christian  Scientist”  healer  living  in  the  BoiJ 
of  Manhattan.  According  to  the  statement  of  the  mother, 
ten  visits  were  paid  at  the  office  of  the  alleged  healer, 


NEW  YORK. 

A  bill  appropriating  $82,000,  for  improvements  at  the  Craig 
Colony  for  Epileptics,  has  been  passed  in  accordance  with  the 
recommendation  noted  in  these  columns  last  week. 


QUARANTINE  POWER. 

The  assembly  has  passed  a  bill  extending  the  powers  of  the 
Health  Officer  of  the  Port  of  New  York.  The  act  is  designed  to 
remove  a  hitherto  existing  conflict  of  jurisdiction  between  the 
quarantine  commission  and  the  health  officer,  and  clearly  de¬ 
fines  the  powers  and  duties  of  the  latter.  More  discretion  than 
he  now  possesses  in  dealing  with  persons  and  vessels  placed  in 
quarantine  is  given  him,  and  infectious,  as  well  as  strictly  con¬ 
tagious  diseases  are  placed  under  his  supervision.  Special 
powers  are  conferred  in  regard  to  vessels  arriving  which  have 
on  board  persons  suffering  from  bubonic  plague.  It  is  also 
provided  that  the  incarcerated  remains  of  persons  who  have 
died  of  infectious  or  contagious  diseases  shall  be  kept  by  the 
health  officer  until  claimed  by  relatives  or  friends. 

INSPECTION  OF  SOCIETIES. 

Governor  Roosevelt  has  openly  expressed  himself  as  in  favor 
of  a  proper  law  which  will  empower  the  State  Board  of  Chari¬ 
ties  to  visit  and  inspect  the  various  societies  for  the  prevention 


charged  her  $1  a  visit.  While  undergoing  the  treatmen 


developed  signs  of  mental  aberration,  and  finally  became 
lently  insane.  Prosecution  will  follow. 

CONDITION  OF  DURYEA. 

Once  more  there  is  new  hope  aroused  in  those  who  ha 
steadfastly  watched  at  the  bedside  of  Walter  B.  Duryei 
young  man  who  fractured  his  cervical  vertebrae  while  divi 
shallow  water  last  August.  It  was  reported  some  week 
that  in  spite  of  the  operation  done  last  September,  am 
encouraging  improyement  noted  soon  afterward,  the  pi 
was  steadily  sinking,  and  must  soon  yield  to  the  inevi 
It  is  now  announced  that  one  week  ago  Sunday  he  was 
for  the  first  time,  to  sit  upright  and  propel  himself  in  s 
valid  chair,  and  that  the  attending  surgeon,  Dr.  Robert 
considers  his  condition  better  than  at  any  previous  time 
the  accident. 

A  LEPROUS  PASSENGER. 

The  medical  officers  at  the  immigration  bureau  det 
among  those  passing  before  them,  a  case  of  leprosy  in  a  . 
man  who  had  just  come  from  Bridgetown,  Rarbados.  H 
quadroon,  and,  according  to  his  own  statement,  was  un 
of  the  nature  of  his  malady.  He  said  that  he  had  had 
skin  affection  for  several  months,  and  had  been  told  by  s 
physicians  that  it  would  disappear  if  he  went  to  a 
climate.  It  was  his  intention  to  go  to  Canada.  He  wa 
back  to  the  steamer  to  be  returned  home. 

FASTING  FOR  HEALTH. 

Mention  was  made  recently  in  The  Journal  of  tin 
inflicted  fast  of  a  feed  merchant  of  this  city.  He  fasted  t 
five  days,  i.  e.,  from  January  22  to  February  26,  during 
time  he  drank,  on  an  average,  three  pints  of  water  dail 
abstained  from  all  food.  His  object  was  to  reduce  his  ^ 
and  improve  his  general  health,  and  he  stated  at  the 
that  he  would  break  his  long  fast  as  soon  as  he  began  ' 
extremely  hungry.  When  he  broke  his  fast  he  began  bj 
two  oranges,  two-thirds  of  a  cup  of  beef  tea,  half  a  < 
ordinary  tea,  five  crackers  and  a  dozen  oysters.  Wi 
exception  of  the  first  two  or  three  days  of  his  fast  he  d 
feel  intensely  hungry.  He  has  been  watched  with  much 
est  by  Dr.  Frank  B.  Carpenter  and  Prof.  R.  Ogden  Do 
His  weight  at  the*  commencement  of  the  fast  was  207,  i 
its  completion  164  pounds  At  the  beginning  his  chest  va 
was  43%,  and  at  the  end  38  inches.  He  says  that  h 
vastly  better  than  before  undertaking  this  prolonged 
nence  from  food,  and  this  was  also  his  experience  in  a 
what  shorter  period  of  fasting  which  he  imposed  on 
about  one  year  ago. 
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MARYLAND. 

attempt  is  being  made  to  emasculate  the  medical  practi- 
s’  bill,  now  before  the  legislature,  by  exempting  the  grad- 
of  Maryland  colleges  from  examination  by  the  State 
of  Examiners.  It  is  sad  to  say  that  the  opposition 
to  come  from  one  or  more  of  the  colleges. 

:  pharmacy  bill,  as  reported  by  the  Committee  on 
ne  to  the  House  of  Delegates,  allows  the  sale  of  patent 
ines  by  merchants,  and  the  registration  as  assistant 
lacists  of  persons  who  have  had  two  or  more  years’  prac- 
jxperience  in  pharmacy. 

.  lunacy  bill — the  features  of  which  were  mentioned  pre- 
y  in  these  columns — will  not,  it  now  appears,  pass.  Its 
>bjects  were  to  provide  greater  protection  for  the  insane 
ir  commitment  to  hospitals  and  to  place  the  insane  of  the 
more  under  the  control  of  the  lunacy  board.  The  objec¬ 
ts  chiefly  based  on  the  alleged  publicity  of  commitment 
ch  the  law  would  lead. 

Baltimore. 

ently  Drs.  Howard  A.  Kelly,  William  Osier,  William  H. 
and  W.  S.  Halstead,  of  the  Johns  Hopkins  University, 
lected  members  of  the  Washington  Academy  of  Sciences. 
er  the  new  charter  of  Baltimore,  a  vaccin  physician  is 
d  to  every  two  wards,  so  that  it  is  now  necessary  for  the 
;alth  commissioner  to  drop  ten  of  the  twenty-two  present 
iccin  physicians. 

James  Bosley  has  been  appointed  health  commissioner 
timore,  with  a  salary  of  $3500.  Dr.  C.  Hampton  Jones, 
;e  coVnmissioner,  becomes  assistant  commissioner,  with  a 
of  $2000. 

committee  of  the  Maryland  Public  Health  Association, 

■  the  matter  in  charge,  has  decided  that  the  memorial 
late  Dr.  George  H.  Rohe  shall  be  a  bronze  protrait  tablet, 
set  up  in  the  building  of  the  Medical  and  Chirurgical 
y.  A  Roh6  alcove  will  also  be  established  in  the  library, 
levoted  to  works  on  hygiene. 


ILLINOIS. 

■J.  L.  Shepard,  Galesburg,  starts  for  Manila,  April  1,  as 
a  in  the  United  States  Army. 

Evanston  Woman’s  Club  has  petitioned  Congress  to 
sh  a  department  of  nursing  in  connection  with  the  army 
■vy. 

Chicago. 

medical  inspectors  of  schools  have  examined  4079 
and  of  that  number  excluded  248  because  of  the  danger 

2tion. 

'  is  to  be  made  in  the  courts,  of  the  Board  of  Education’s 
ion  that  pupils  who  have  been  absent  from  public 
more  than  four  days  shall  not  be  readmitted  without  a 
1  examination  by  one  of  the  board’s  inspectors 
total  mortality  during  the  past  week  was  537.  This  is 
ally  the  same  as  the  week  previous,  and  thirty  less  than 
responding  week  of  1S99.  Pneumonia  and  bronchitis 
marked  increase,  due  to  the  extreme  severity  of  the 
r. 

Arthur  R.  Reynolds,  commissioner  of  health,  recently 
;ed  a  letter  to  the  surgeon-general  of  the  army,  relative 
danger  of  importing  bubonic  plague  by  bodies  shipped 
he  Philippines,  and  suggesting  that  such  shipment  be 
inued  until  the  plague  ceased  to  exist  in  the  islands. 
Ex-Congressman  here  recently  secured  a  divorce  from 
e  on  the  grounds,  as  reported,  that  she  believed  in  faith 
He  claims  that  she  was  so  engrossed  in  this  “cure”  that 
fleeted  to  give  him  the  attention  she  should  have.  The 
nt  apparently  by  default,  no  opposition  being  made  by 
endant. 


IOWA. 

Prentice  bill,  which  was  to  turn  over  the  entire  man- 
1  of  the  Cherokee  Asylum  for  the  Insane  to  the  Homeo- 
Hie  state,  failed  to  pass  the  Iowa  legislature,  53  to  37. 
Iowa  Methodist  hospital  people  have  purchased,  in  Des 
■  the  Callahan  College  Campus,  of  about  eight  acres,  for 
’>  and  propose  to  put  as  much  more  in  in  changing  the 
I'lings  and  in  other  modern  hospital  ones. 

World’s  Medical  Congress  and  Paris  Exposition  Excur¬ 


sion,  under  the  auspices  of  the  Iowa  State  Medical  Society,  as 
planned  by  its  secretary,  Dr.  J.  W.  Cokenower,  Des  Moines,  is 
proving  very  popular,  and  many  have  secured  transportation 
on  the  chartered  City  of  Rome,  which  leaves  New  York  June  30. 

Iowa  shared  with  her  sister  states  in  the  smallpox  scare, 
but  fortunately  only  a  few  towns  had  any  cases  and,  owing  to 
strict  quarantining,  the  disease  did  not  spread  and  no  deaths 
were  reported.  Youngstown,  a  small  mining  village  four  miles 
east  of  Des  Moines,  seemed  to  have  had  the  most  cases,  yet  all 
patients  convalesced  and  quarantine  will  soon  be  removed. 

Two  important  amendments  to  medical  bills  are  now  pend¬ 
ing  in  the  legislature,  one  to  prevent  medical  local,  or  itiner¬ 
ant,  “quacks”  from  sending  their  agents  over  the  country 
securing  notes  for  “sure  cures,”  etc.,  and  the  other  to  amend 
and  to  put  in  force  the  “five  year”  act  which  was  passed  a  few 
years  ago. 


COLORADO. 

Denver. 

ADDRESS  BEFORE  DENVER  AND  ARAPAHOE  MEDICAL  SOCIETY. 

In  addition  to  the  usual  papers,  “addresses”  are  now  given 
at  each  meeting  of  the  Society,  on  some  important  topic  in 
medicine.  They  are  limited  to  twenty  minutes  each  and  are 
not  followed  by  discussions.  This  innovation  has  found  favor 
with  the  profession.  Two  meetings  were  held  in  February,  and 
the  following  addresses  delivered:  “Physiology  of  Digestion,” 
by  Dr.  C.  B.  Van  Zant;  “Indigestion,”  by  Dr.  E.  P.  Hershey; 
“Notes  on  Fractures,”  by  Dr.  C.  A.  Powers,  and  “Practical 
Methods  of  Detecting  the  More  Common  Pathogenic  Bacteria,” 
by  Wm.  C.  Mitchell. 

A  SCHEME  EXPOSED. 

One  of  the  prominent  daily  newspapers  in  this  state  proposes 
to  issue  a  work,  entitled  “Fifty  Years  of  Medicine  and  Surgery 
in  Colorado,”  to  be  published  by  subscription,  and  is  circulat¬ 
ing  the  prospectus  among  physicians,  asking  their  indorsement 
of  the  project  and  getting  subscriptions.  As  it  has  been  repre¬ 
sented  that  the  work  is  in  the  interest  of  the  profession  of 
Colorado,  the  matter  has  been  taken  up  by  the  Denver  and 
Arapahoe  Medical  Society,  and  its  Board  of  Censors  has  in¬ 
vestigated  it  and  reports  that  the  Scheme  is  a  purely  commer¬ 
cial  one,  which,  in  the  form  proposed,  would  be  of  little  author¬ 
itative  value  to  the  public  and  of  none  to  the  profession,  while 
the  biographic  portion,  by  including  those  outside  the  so-called 
regular  profession,  and  being  personally  laudatory,  would  cer¬ 
tainly  depreciate  the  profession  of  the  State  in  the  estimation 
of  the  profession  at  large.  Since  the  work  already  has  the 
qualified  personal  indorsement  of  a  number  of  Denver  men, 
which  may  lead  to  the  impression  that  it  has  the  sanction  and 
approval  of  the  general  profession  here,  the  Society  deems  it 
proper  to  inform  those  interested  of  its  adverse  opinion,  and  to 
say  that  it  has  advised  its  own  members  to  withhold  their  in¬ 
dorsement  and  not  permit  their  biographies  or  portraits  to 
appear  in  it. 

NO  SLOT  TELEPHONES. 

The  nickel-in-the-slot-telephone  lias  been  introduced  lately 
into  all  drug  stores.  The  physicians  compose  the  bulk  of 
subscribers  to  the  telephone  company,  and  yet  patients  and 
physicians  were  deprived  of  the  means  of  intercommunication 
unless  five  cents  were  deposited  in  the  slot.  The  county  med¬ 
ical  society  appointed  a  committee  to  interview  the  manager  of 
the  company,  and  no  toll  will  be  exacted  in  the  future  from 
patients  calling  physicians,  or  from  physicians  communicating 
with  them. 

HISTORY  OF  THE  DENVER  AND  ARAPAHOE  MEDICAL  SOCIETY. 

This  society  has  decided  to  celebrate  its  30th  year  of  exist¬ 
ence  in  1901.  Dr.  C.  K.  Fleming,  the  president  of  the  Society, 
appointed  a  committee  consisting  of  Drs.  C.  D.  Spivak,  W.  P. 
Munn  and  W.  C.  Mitchell,  to  go  over  the  records  of  the  Society 
and  to  arrange  and  prepare  for  publication  such  historic  data 
as  will  throw  light  on  the  growth  and  progress  of  the  Society. 

VICTIMS  OF  “CHRISTIAN  SCIENCE."’ 

During  the  last  few  months  the  daily  press  has  reported 
several  deaths  among  the  followers  of  “Christian”  and  “Divine 
Science,”  who  have  refused  to  be  treated  by  physicians.  The 
health  commissioner  fears  that  the  death-rate  of  Denver,  hith¬ 
erto  known  to  be  the  lowest  in  the  country,  will  increase  in  an 
alarming  ratio.  That  the  public  at  large  may  bo  able  to 
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Jour.  A.  M. , 


judge  whether  this  increase  in  mortality  is  due  to  impioved 
sanitation  or  to  “Christian  Science,”  it  is  understood  that 
henceforth  a  separate  account  will  be  kept  for  the  bunal  p 
mits  given.  According  to  the  calculation  of  a  prominent  in¬ 
surance  man,  if  the  “Scientists”  continue  to  treat  themselves, 
their  clan  in  Denver  will  disappear  from  the  face  of  the  eaith 
within  the  last  remaining  months  of  the  nineteenth  century. 


ing  with  1S99,  it  was  as  follows:  27.36,  39.03,  36.23,  3; 
34  26,  35.05,  30.51,  27.43,  26.90,  27.18,  27.12,  25.60,  2 
46.71,  25.36,  27.96,  28.86,  26.60,  24.80,  24.24,  24.49,  2 
27.27,  24.81,  21.92,  22.48,  22.94,  22.04.  In  1876,  with  a 
ulation  of  133,000,  there  were  6558  births,  or  49.53  per 
of  the  population.  In  1S84,  with  a  population  of  162,959 
were  6728  births,  or  41.28  per  1000.  Since  that  yeai 
birth-rate  has  been  as  follows:  37.62,  45.37,  43.63,  4 


CANADA. 

The  graduates  in  medicine  from  McGill,  Montreal,  in  Brit¬ 
ish  Columbia,  will  give  a  scholarship  of  $100  a  year  to  their 

alma  mater.  ,  „ 

Dr.  H.  L.  Dickey,  Charlottetown,  P.  E.  I.,  has  been  ap¬ 
pointed  to  the  eye,  ear,  nose  and  throat  department  of  the 
Charlottetown  Hospital. 

Canadians  drank  more  and  smoked  less  m  1899.  Of  tobacco, 
20,490,062  pounds  were  consumed,  compared  with 
pounds  in  189S.  Of  liquors  there  were  produced  3,443  Jb5 
proof  gallons  as  against  1,753,186  for  the  previous  year.  Ihe 

ratio  is  struck  at  so  much  per  head. 

There  is  considerable  excitement  in  New  Brunswick  over  the 
vaccination  of  children.  One  child  died  after  being  vaccinated, 
and  the  statement  is  being  circulated  that  there  was  something 
wrong  with  the  vaccin  given  out  by  the  Board  of  Health. 

Dr.  Charles  A.  Peters,  McGill,  ’98,  has  received  an  ap¬ 
pointment  on  the  medical  staff  of  the  British  forces  in  Souti 
Africa.  He  graduated  with  honors  and  served  as  resident 
house  physician  in  the  Montreal  General  Hospital. 

The  Victorian  Order  held  its  annual  meeting  in  Ottawa 
on  the  1st.  It  was  decided  to  withdraw  the  four  nurses  allotted 
to  the  Klondike.  During  the  past  year  two  local  branches  have 
been  established  in  Hamilton,  Ont.,  and  St  John,  N.  B.,  and 
besides  this,  eight  district  committees  organized. 

Dr.  N.  E.  MacKay,  Halifax,  N.  S.,  has  issued  a  short  but 
succinct  circular  to  the  citizens  of  that  city  on  the  infectious- 
ness  of  tuberculosis,  its  treatment,  and  the  means  necessary  to 
prevent  its  spread.  As  chairman  of  the  city  board^  of  health, 
he  is  pushing  an  aggressive  “campaign  of  education”  in  regard 
to  this  disease. 

advertising  abortifacients. 

The  following  is  given  as  a  sample  of  pernicious  advertising- 
in  the  lay  journals: 

Married  Women. — If  you  are  irregular  or  troubled 
with  suppression,  write  to  Mrs.  *  *  *  Bridg- 

burg,  Ont.,  and  she  will'  send  you  the  formula  that 
will  relieve  the  worst  case  in  two  to  five  days.  No 
pain.  This  receipt  has  brought  happiness  to  hundreds 
of  anxious  women. 

For  some  time  past  this,  like  similar  advertisements,  has 
been  running  in  the  columns  of  local  papers  throughout  Can 
ada,  which  claim  to  be  respectable,  boast  of  large  circulations, 
and  set  themselves  up  as  models  of  rectitude  and  propriety  for 
an  enlightened  and  intelligent  public  to  emulate.  Just  how 
close  to  the  wind  these  journals  are  sailing  as.  regards  com¬ 
plicity  in  crime,  physicians  can  readily  appreciate,  and  this 
flagrant  debasement  of  the  boasted  power  of  the  press  is  a  sad 
commentary  on  intellectual  progress.  The  nauseating  display 
of  the  “cures”  for  gonorrhea,  syphilis  and  lost  manhood,  daily 
paraded  in  our  public  press  to  the  gaze  of  all,  women  and  chil¬ 
dren  as  well,  should  surely  call  for  strong  and  emphatic  protest 
from  medical  men,  and  medical  journalists  in  particular.  Ihe 
commercial  instincts  of  the  daily  press  which  seem  to  connive  - 
at  crime  and  debauchery  through  such  reprehensive  methods 
are  incentives  to  unchastity  and  disgrace;  and  a  well-organ¬ 
ized  crusade  should  be  at  once  inaugurated  by  medical  jour¬ 
nalists  against  these  disgraceful  and  disgusting  advertise¬ 
ments. 

MONTREAL’S  DECREASING  BIRTH-RATE. 

The  new  city  council,  Montreal,  immediately  on  its  inaugu¬ 
ration  began  to  look  into  the  health  of  the  city.  The  search¬ 
light  was  turned  on  the  Health  Department,  and  it  was  found 
that  since  1896  no  returns  have  been  prepared,  nor  reports 
made,  of  the  workings  of  this  department,  and  the  laxity  in 
this  respect  has  been  causing  considerable  comment  among  the 
new  members  of  the  council.  In  1872,  the  population  of  Mon¬ 
treal  was  120,759,  and  it  has  gone  on  increasing  until  last  year 
it  numbered  280,251.  The  death-rate  per  1000  for  all  those 
years  is  interesting  reading.  Commencing  with  1872  and  end- 


41. 33,  40.09,  43.87,  42.05,  43.53,  44.25,  40.38,  37.40,  3 
and  in  1898,  with  a  population  of  272,089  there  were 
births,  or  a  birth-rate  of  34.76  per  thousand.  During  the 
three  years,  in  Montreal,  eleven  persons  who  died  ovei 
years  old  were,  with  one  solitary  exception,  all  females, 
further  stated  that  between  the  ages  of  70  and  100  years, 
women  die  than  men.  In  endeavoring  to  account  for  tli 
crease  in  the  birth-rate,  the  medical  health  officer  thinks 
in  cities  where  the  struggle  for  life  is  hard,  there  is  a  gr< 
tendency  on  the  part  of  the  masses  of  the  population  nj 
have  large  families  and  that  this  may  be  the  cause  c 
decrease.  The  marriage-rate  is  also  on  the  decline.  In 
it  was  10.52  per  1000,  while  in  1896  it  was  7.40,  and  in 
7.13,  and  in  1898,  8,  and  this  with  an  increasing  popul 
The  new  health  committee  intends  to  see  that  these  repoi 
completed  promptly  in  the  future  and  that  there  will 
more  running  behind  for  three  years. 

MONTREAL’S  NEW  HEALTH  BOARD. 

It  is  the  purpose  of  the  new  Board  of  Health  of  Montr 
make  an  enviable  record  for  themselves  during  the  cv 
year.  Regulations  have  been  adopted  and  will  be  strict 
forced:  Concerning  the  inspection  of  milk  and  the  p 

tion  of  the  sale  of  an  adulterated  article.  Concerning  t 
jurious  adulteration  of  food  products,  and,  providing  fc 
seizure  and  confiscation  of  unwholsome  foods.  Concernii 
inspection  of  the  drains  and  sanitary  arrangements  of  1 
in  course  of  erection,  and  for  the  condemnation  and  re 
of  defective  plumbing.  For  the  closing  up  of  buildin 
longer  fit  for  human  habitation.  For  the  inspection  of  sc 
manufacturing  establishments,  and  “sweat  shops,  and  f 
improvement  of  the  sanitary  conditions  therein.  Conci 
contagious  diseases,  and  the  punishment  of  doctors  and 
who  hide  such  cases.  For  the  eradication  of  nuisances 
are  harmful  and  dangerous  to  the  health  of  those  who  1 
the  neighborhood  of  them. 

THE  WEEK  AMONG  THE  MEDICAL  STUDENTS. 

There  is  probably  not  a  medical  college  in  all  Canada 
the  single  exception  of  the  Woman’s  Medical  Colie 
Toronto,  which  has  not  its  representatives  at.  the  from 
when  the  stirring  news  arrived  on  March  1,  that  Lad; 
had  been  relieved,  lectures  were  completely  abandoned,  s 
forsook  their  books,  to  go  out  and  parade  and  cheer  for 
and  country.  In  Toronto  the  students  from  all  departnii 
the  several  universities  took  possession  of  the  streets 
patriotic  songs,  marched  to  the  law  courts,  the  city  ha 
the  legislative  assembly,  demanding  patriotic  speeches  fr 
celebrities  whom  they  chanced  to  meet.  In  the  latter  i 
tion  they  invaded  the  chamber  of  the  House  when  in  .  s 
headed  by  a  brawny  Scot  with  his  bag-pipes,  playing  C 
the  North,”  and  on  the  adjournment  of  the  house,  procei 
make  laws  for  the  province.  In  Montreal,  however,  the  c 
tion  and  jubilation  seem  not  to  have  been  so  congenial  b 
the  students  from  McGill  and  French  Laval. 


(Correspondence. 


Our  National  Department  of  Health. 

Pembervii.le,  Ohio,  March  6, 
To  the  Editor:  For  a  long  time  past  I  have  noticed 
professional  journals  letters  and  reports  of  remarks  m 
the  subject  of  a  proposed  national  board  of  health  to  b< 
lished  as  an  individual  cabinet  department.  All  the? 
been  of  considerable  interest  to  me  and,  although  the  ni 
evince  a  deplorable  ignorance  of  the  public  health  fu 
even  now  being  exercised  by  our  Government,  they  aic 
theless  a  source  of  great  satisfaction  in  that  they  s 
awakened  interest  in  the  profession  in  this,  our  most  im 
and  altruistic  duty  to  our  land. 
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is  quite  evident  that  but  a  very  small  minority  of  our 
ssional  brethren  are  informed  as  to  the  existence  of  the 
Marine-Hospital  Service,  and  apparently  a  still  smaller 
or  are  at  all  acquainted  with  the  scope  of  its  usefulness 
ith  the  fidelity  with  which  it  has  performed  its  many 
sifted  duties.  Yet,  perhaps  this  is  not  altogether  unwar- 
,1.  for  it  has  always  been  characteristic  of  this  depart- 
to  perform  its  duties  without  the  blare  of  trumpet?  or  a 
iy  of  pyrotechnics  to  compel  the  attention  and  plaudits 
unheeding  public.  It  is,  therefore  quite  probable  that 
during  our  late  yellow-fever  outbreaks  and  other  threat- 
epidemic  invasions,  reports  from  marine-hospital  officers 
noted  in  the  journals,  the  readers  thereof  assumed  the 
“marine”  to  be  synonymous  with  “naval,”  and  with  that 
ssed  the  thought.  I  must  confess  to  having  committed 
une  error  until  about  five  years  ago,  when  I  learned  that 
.  S.  Marine-Hospital  Service  is  a  distinct  entity,  with  no 
r  relation  to  the  U.  S.  Navy  than  it  is  to  the  Postoffice 
tment.  For  the  information  of  those  who  may  still  be 
vnt  of  the  fact,  it  may  be  stated  that  the  U.  S.  Marine- 
tal  Service  is  a  bureau  in  the  U.  S.  Treasury  Department, 
ich  the  same  .manner  as  is  the  Army  Medical  Service  in 
far  Department.  The  medical  corps  of  the  Marine-FIos- 
Service  would,  if  its  work  were  more  generally  known  and 
ciated,  be  a  source  of  the  keenest  pride  to  our  profession 
ur  nation;  and,  therefore,  it  is  especially  pleasant  to  me 
able,  in  my  humble  way,  to  help  dissipate  the  clouds 
apparently  obscure  the  view  of  so  many  of  our  profes- 
brethren. 


present  the  medical  corps  of  the  Marine-Hospital  Service 
ts  of  about  ninety  medical  officers,  not  including  contract 
nans  at  minor  ports.  The  members  of  the  regular  corps 
e  their  appointment  from  the  President,  after  passing  a 
us,  searching  examination  as  to  physical  condition  as 
s  literary  and  medical  training.  An  average  grade  of  80 
lit.  in  all  branches  is  required,  and  only  those  who  have 
led  these  examinations  can  form  an  adequate  idea  of  their 
eteness  and  utter  impartiality.  No  wonder,  then,  that 
rps  consists  of  a  body  of  gentlemen  who,  as  regards  intel- 
1  attainments  and  professional  ability,  are  the  peers,  nay, 
iperiors,  of  any  similar  corps  the  world  over.  Obviously 
prk  accomplished  by  such  a  body  of  men  can  be  limited 
o  the  boundaries  set  by  law ;  and  such  is  indeed  the  case, 
lality  of  the  work  accomplished  is  beyond  reproach.  Per- 
L  seem  enthusiastic  in  my  praise,  but  even  were  it  true, 
thusiasm  is  that  which  is  aroused  by  contact  with  un¬ 
devotion  to  duty,  such  as  is  shown  by  these  officers 
all  circumstances;  for  of  this  I  saw  numerous  instances 
r  service  as  interne  at  one  of  the  marine  hospitals  on  the 
Lakes,  and  hence  feel  fully  justified  in  my  enthusiasm, 
[note  from  the  Annual  Report  (1898)  of  the  supervising 
m-Generai  of  the  Marine-Hospital  Service,  the  duties 
ing  on  the  medical  corps  are: 


he  management  of  hospitals  and  relief-stations  for  the 
f  sick  and  disabled  seamen  of  the  merchant  marine  of 
nited  States.  During  the  last  fiscal  year  (1898)  over 
seamen  received  medical  and  surgical  care  at  these 
als  and  relief -stations. 


ae  active  management  of  the  national  quarantine  sta- 
including  the  steam-vessels  belonging  thereto.  These 
al  quarantine  stations,  particularly  in  the  South,  are 
luge  stations  for  neighboring  local  quarantines,  and  for 
J  number  of  years  have  done  the  greater  part  of  the  act- 
unsing  and  disinfecting  of  infected  vessels.  In  the  last 
'n  years  their  hospitals  have,  with  but  few  exceptions, 
u  and  pared  for  all  the  yellow-fever  patients  taken  from 
entering  United  States  ports.  These  national  quar- 
stations  are  eleven  or  twelve  in  number. 


espection  of  local  quarantines,  under  act  of  Feb.  15,  1893. 
Investigation  of  reported  cases  of  epidemic  disease,  in- 
'  bacteriological  examinations  and  local  sanitary  condi- 


he  suppression  of  epidemic  diseases  and  enforcement  of 
'state  quarantine  regulations, 
he  collection  and  dissemination  of  mortality  statistics 
nitarv  information.  A  medical  officer  is  in  charge  of 
'vision  of  the  Bureau,  and  each  week  an  edition  of  ab- 
has  been  issued  and  transmitted  to  all  quarantine 
'>  of  the  United  States,  to  State  and  local  boards  of 
•  collectors  of  customs,  and  to  consular  officers  abroad. 


7.  Scientific  investigation  into  the  causes  of  disease.  At 
Washington  the  service  conducts  a  pathologic  and  bacteriologic 
laboratory,  admirably  equipped  for  the  purpose,  where  officers 
of  the  Service  may  receive  special  instruction.  Opportunities 
for  similar  work  are  also  granted  to  properly  accredited  repre¬ 
sentatives  of  boards  of  health.  Analyses  of  public  water-sup¬ 
plies,  as  well  as  pathologic  and  bacteriologic  diagnoses,  are 
made  here,  and  original  research  of  a  very  high  order  is  being 
conducted  almost  continuously  by  members  of  the  corps;  but 
these  by  no  means  complete  the  surprisingly  large  list  of 
activities  of  this  appropriately  named  “Hygienic  Laboratory. 

8.  The  examination  of  pilots  for  color  blindness.  In  the  year 
1898  about  1100  pilots  were  examined. 

9.  Physical  examination  of  the  keepers  and  crews  of  the  life¬ 
saving  stations;  professional  examination  of  their  claims  on 
account  of  disability,  and  their  treatment  in  hospital. 

10.  Physical  examination  and  treatment  of  the  officers  and 
crews  of  the  revenue-cutter  service,  both  prior  and  subsequent 
to  enlistment,  and  medical  and  surgical  service  under  special 
detail  on  revenue-cutters  engaged  in  Arctic  cruising  or  on  other 
long  voyages.  . 

11.  Physical  examination  of  immigrants  under  the  law  ex¬ 
cluding  those  afflicted  with  contagious  disease.  The  report  of 
1  SOS  shows  that  over  230,000  immigrants  were  inspected  dur¬ 
ing  the  year  at  various  ports  of  the  United  States. 

12.  Service  in  the  office  of  consuls  at  foreign  ports  to  assure 
the  accuracy  of  bills  of  health  given  to  vessels.  Recently,  be¬ 
cause  of  the  progress  of  the  bubonic  plague,  about  fifteen  medi¬ 
cal  officers  have  been  detailed  to  various  European  ports  to  in¬ 
spect  the  emigrants  before  they  embark;  also  the  vessels,  their 
cargoes  and  their  crews.  When  satisfied  as  to  the  sanitary 
condition  of  the  vessels  and  their  contents,  their  bills  of  health 
are  indorsed  and  the  vessels  proceed  on  their  journey.  It  will 
be  remembered  that  similar  action  on  the  part  of  the  marine- 
hospital  service  was  instituted  in  1893,  when  a  general  epi¬ 
demic  of  cholera  seemed  impending  in  Europe  and  it  was 
feared  that  the  Chicago  Exposition  would  become  a  source  of 
great  danger  to  the  public  health.  The  observations  and  re¬ 
ports  of  the  medical  officers  detailed  to  the  various  ports  at 
that  time  were  quite  cqnclusive  as  to  the  advisability,  yea,  to 
the  very  necessity  of  such  inspection  being  made  permanent. 
The  writer  firmly  believes  that  it  is  but  a  matter  of  time  until 
Congress  will  pass  an  act  investing  the  marine-hospital  service 
with  this  as  a  permanent  function.  Let  us  hope  that  that  day 
is  not  far  hence;  because,  when  these  inspections  are  made  at 
the  foreign  ports,  many  cases  not  strictly  contagious,  but 
nevertheless  equally  undesirable  as  additions  to  our  popula¬ 
tion,  can  be  prevented  from  embarking,  although  not  in  the 
category  of  cases  which  our  immigration  laws  compel  the 
transportation  companies  to  return  to  their  port  of  embarka¬ 
tion  when  refused  admission  at  our  ports 

13.  Miscellaneous  duties  imposed  from  time  to  time  by  the 
Treasury  Department. 

When  the  marine-hospital  service  wag  organized  in  1798, 
its  primary  object  was  the  alleviation  of  the  misery  and  wretch¬ 
edness  which  was  the  common  lot  of  the  sick  and  disabled  sea¬ 
men  in  strange  ports  where  public  hospitals  were  then  un¬ 
known.  Since  then  Congress  has  from  time  to  time  imposed 
additional  duties  on  the  service,  until  now  these  completely 
overshadow  the  former,  in  spite  of  the  enormous  increase  in 
the  number  of  seamen  to  whom  relief  has  been  furnished.  By 
reason  of  years  of  quarantine  experience  and  repeated  contact 
with  outbreaks  of  yellow  fever,  smallpox,  and  the  like,  a  large 
percentage  of  the  medical  officers  of  the  service  have  become 
experts  in  the  care  and  handling  of  these  diseases,  and  thus  a 
mighty  defense  to  the  country  against  these  merciless  foes  to 
life  and  health.  Is  it  not,  therefore,  a  very  reasonable  conserv¬ 
atism  which  admonishes  us  to  make  haste  slowly  in  the  doing 
of  anything  which  will  threaten  the  disintegration  of  this  in¬ 
valuable  branch  of  our  Government  or  impair  its  efficiency? 
In  these  days  we  hear  much  said  concerning  the  desirability  of 
a  national  board  of  health,  presided  over  by  a  special  cabinet 
officer.  So  far  as  I  am  able  to  discover,  the  proponents  deal  too 
much  in  glittering  generalities,  and  apparently  give  too  little 
thought  to  the  serious  concrete  conditions  which  lie  at  the 
bottom  of  the  matter.  We  are  told  that  having  a  cabinet 
secretary  at  the  head  of  our  department  of  health  would  lend 
it  greater  dignity  and  give  more  weight  to  its  mandates.  Why 
this  should  be  so  is  beyond  my  comprehension,  for  in  my 
opinion  it  is  the  act  of  Congress,  and  that  alone,  which  defi¬ 
nitely  fixes  jurisdiction  and  authority  in  such  matters,  and  its 
dignity  depends  on  the  standard  of  intellectuality  and  effi¬ 
ciency  maintained  by  the  department. 
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But  why  have  two  national  departments  of  health.  The 
advocates  of  the  bills  recently  under  consideration  disclaim  any 
desire  to  terminate  the  existence  of  the  marine-hospital  service 
as  such;  and  the  writer  has  no  doubt  concerning  the  sincerity 
of  this  disclaimer,  because  the  service  is  performing  many 
duties  which  a  board  of  health  would  not  voluntarily  assume. 
To  be  brief,  we  would  reward  the  fidelity  and  efficiency  °f  t  e 
marine-hospital  service  by  relegating  it  to  the  rear  ranks.  H  or 
what  purpose?  To  again  try  the  lamentable  experiment  of 
1879  to  1883,  which  proved  so  eminently  unsatisfactory  to  a 
concerned.  With  what  result?  Writh  the  result  of  once  moie 
demoralizing  the  work  now  so  conscienciously  being  done, 
without  any  compensatory  advantages  or  gains;  for  with  two 
departments  the  inevitable  concomitants  would  surely  be: 
frequent  conflict  of  authority  in  minor  and  major  matters  and 
consequent  friction,  together  with  indefinite  location  of  re¬ 
sponsibility;  and  they  are  results  of  no  small  degree  of  import¬ 
ance  and  peril.  Let  us,  then,  give  to  this  subject  our  serious 
consideration  of  all  its  phases  and,  in  obedience  to  the  calm 
dictates  of  our  better  judgment,  put  aside  the  temptation  to 
further  experiment  and  unite  in  our  efforts  to  make  our  pies- 
ent  department  of  health  more  comprehensive  in  the  scope  of 
its  usefulness.  This  we  can  do  by  urging  on  Congress  the  pas¬ 
sage  of  acts  granting  all  further  necessary  powers  to  the 
marine-hospital  service,  and  appropriations  sufficiently  liberal 
to  carry  them  into  complete  execution.  In  this  way  we  will 
avoid  multiplicity  of  departments,  the  uneconomic  expendi¬ 
tures  necessary  for  their  support,  and  confusion  of  duty  and 
responsibility,  while  we  will  continue  to  maintain  in  its  integ¬ 
rity  a  department  which  has  so  faithfully  observed  the  spirit 
as  “well  as  the  letter  of  its  orders.  Having  shown  such  rare 
fidelity  in  the  past,  we  may  confidently  anticipate  that  the 
marine-hospital  service  will  reflect  still  greater  glory  on  our 
country  and  our  noble  profession  when  intrusted  with  larger 
responsibilities. 

It  may  be  a  matter  of  general  interest  that  the  marine-hos¬ 
pital  fund  is  replenished  from  the  receipts  from  the  tonnage  tax^ 
and  that  this  tax  in  the  fiscal  year  1898,  amounting  to  about 
$844,000,  exceeded  the  total  expenditures  of  the  service  by  over 
$88,000.  This  certainly  bespeaks  an  exceptionally  economic 
administration,  considering  the  manifold  duties  performed  by 
the  service,  especially  during  the  yellow  fever  outbreak  in  the 
South  in  the  fall  of  1897,  and  during  the  Spanish  War,  when 
our  intimate  intercourse  with  Cuba  raised  serious  apprehen¬ 
sions  for  the  safety  of  our  country’s  health. 

In  the  preceding  paragraphs  I  have  but  briefly  referred 
to  the  salient  points  of  the  subject,  which  is  too  broad  to  bfe 
dealt  with  in  detail  in  a  letter,  and  trust  that  a  recital  of 
them  will  lead  the  acquisitive  mind  of  the  reader  to  give  this 
highly  important  matter  the  consideration  which  it  merits. 

In  conclusion,  I  assume  to  hold  no  brief  for  the  marine-hos¬ 
pital  service,  nor  do  I  assume  that  it  stands  in  need  of  de¬ 
fense,  but  my  sense  of  justice  murmured  at  the  apparent  ab¬ 
sence  in  our  profession  of  a  proper  knowledge  of  the  work  being 
done  by  this  medical  corps  and  at  the  consequent  lack  of  the 
appreciation  which  duty  well  done  deserves;  and  if  this  hasty 
superficial  sketch  succeed  in  drawing  more  general  attention 
to  the  high  order  of  efficiency  attained  by  this  unostentatious 
company  of  defenders  of  the  health  of  our  great  country,  I  will 
feel  more  than  compensated  in  the  enjoyment  of  that  refresh¬ 
ing  sense  of  satisfaction  which  comes  to  him  who  knows  that 
he  has  given  ‘’honor  to  whom  honor  is  due.” 

Very  respectfully, 

L.  P.  H.  Bahrenburg,  M.D. 


Department  of  Public  Health. 

Milwaukee,  Wis.,  March  6,  1900. 

To  the  Editor:  It  seems  desirable  at  this  time  to  call  the 
attention  of  members  of  the  Assocation  to  the  fact  that  the 
Committee  on  Department  of  Public  Health  is  actively  engaged 
in  attempting  to  have  passed,  by  the  present  Fifty-sixth  Con¬ 
gress,  the  bill  which  has  been  indorsed  by  the  Association  at 
two  or  three  of  its  last  meetings.  The  bill  now  before  the 
present  Congress  is  known  as  the  “Spooner-Ray  Bill”  (S.  1440; 
H.  It.  6618),  introduced  in  the  Senate  by  Mr.  Spooner  of 
Wisconsin,  and  referred  to  the  Committee  on  Public  Health  and 
National  Quarantine,  and  introduced  in  the  House  by  Mr.  Ray 


of  New  York,  and  referred  to  the  Committee  on  Inter 
and  Foreign  Commerce. 

This  bill  is  in  every  way  identical  with  the  one  which 
presented,  together  with  the  report  of  the  committee,  t( 
Association  at  Philadelphia,  Denver  and  Columbus,  an 
which  times  the  Association  voted  to  adopt  it.  As  stab 
the  committee  on  these  occasions,  it  was  utterly  impossib 
find  a  member  of  Congress  who  would  father  a  measu 
create  a  “Department  of  Public  Health  with  a  Secretai 
the  President’s  Cabinet.”  The  Chairman  of  the  committe< 
one  of  the  last  to  give  up  this  idea  and  worked  faithfull 
it  for  a  number  of  years,  but  found  it  absolutely  impossil 
accomplish  this  end,  and  was  frankly  told  by  members  of 
gress  that  if  the  Association  insisted  on  that  proceeding 
would  succeed  in  getting  no  legislation  at  all.  It  was  fi 
agreed,  and  the  Association  adopted  the  report  of  the 
mittee  relating  to  this  matter,  that  it  was  better  to  hi 
bureau  of  Public  Health  in  one  of  the  departments  th; 
have  no  national  public  health  organization  at  all.  A 
there  may  be  advantages  in  a  bureau  of  public  health  th 
not  exist  in  a  department.  It  is  desirable  to  remove  su 
organization  as  far  from  politics  as  possible,  and  a  bi 
with  its  head  appointed  once  in  six  years,  would  be  mue 
liable  to  be  influenced  by  politics  than  a  department  w 
secretary  to  be  appointed  by  each  incoming  president,  f- 
as  the  practical  workings  of  the  organization  are  conc< 
there  can  be  no  possible  disadvantage  in  a  bureau;  the 
results  will  accrue,  and  perhaps  better  results  than  in 
partment,  and  it  is  doubted  by  many  if  very  much  hono 
result  to  the  profession  by  having  it  represented  in  the  ci 
of  the  President  of  the  United  States.  In  fact,  the  m 
profession  has  not  been  a  profession  that  in  times  pas 
cared  so  much  for  honor  in  public  places,  and  a  high-son 
title,  but  has  prefered  to  do  its  work  in  a  manner  sugges’ 
the  meek  and  lowly  Nazarene,  whose  followers  all  true 
cians  are  or  should  be. 

The  operations  of  the  Spooner-Ray  Bill,  if  enacted  i 
law,  can  not  fail  to  be  of  great  advantage  to  the  sanita 
vancement  of  the  country.  Providing,  as  it  does,  for  a  n’ 
head,  who  shall  be  well  qualified  for  the  position,  and  i 
visory  council  consisting  of  one  member  from  each  stal 
territorial  board  of  health,  it  practically  makes  a  no 
organization  of  sanitary  experts  who  are  to  devise  war 
means  for  best  meeting  emergencies  of  an  unsanitary  r 
as  they  may  arise,  and  for  the  study  and  investigation 
causes  and  prevention  of  infectious  diseases  both  ii 
country  and  abroad.  It  has  been  suggested  that  if  tl 
“Department  of  Commerce  and  Industries”  is  create 
Bureau  of  Health  provided  for  by  this  bill,  as  well  as 
other  bureaus  now  in  the  U.  S.  Treasury  Department,  1 
placed  under  the  supervision  of  that  new  department 
relieving  the  Treasury  Department,  and  this  can  not 
be  a  great  advance  in  national  functions,  as  well  as  to 
these  various  bureaus  and  services  as  far  from  strictly 
cal  influence  as  possible. 

While  it  is  true  that  much  time  has  elapsed  since 
were  first  put  forth  by  the  Association  to  obtain  some 
tion  of  this  kind,  yet  public  sentiment  was  probably 
stronger  than  at  present,  and  the  prospects  never  bright, 
now  for  securing  the  passage  of  this  measure,  providi 
members  of  the  profession  in  the  various  states  will  i 
their  utmost  to  influence  their  members  of  Congress 
for  it.  The  bill  will  undoubtedly  be  taken  up  in  the 
first,  and  very  soon,  and  now  is  the  time  to  urge  Sena 
give  their  attention  to  the  matter.  After  it  passes  the 
which  we  trust  and  believe  it  will,  then  the  attention  o 
bers  of  the  House  must  be  called  to  the  measure,  a 
notice  of  the  progress  of  the  bill  will  be  given  from 
time  in  The  Journal.  It  is  trusted  and  believed  that  > 
bers  of  the  profession,  who  are  in  favor  of  this  measu 
use  their  utmost  influence  with  their  members  of  C< 
this  bill  can  be  passed  during  the  present  session. 

It  should  be  borne  in  mind  that  Bill,  H.  R.  10H,  a 
“Create  a  Bureau  of  Public  Health,”  introduced  in  th. 
by  Mr.  Mahon,  is  not  the  Association  bill,  but  is  a  i 
highly  objectionable,  and  possesses  none  of  the  feat 
adopted  by  the  Association.  By  calling  attention 
measure  known  as  the  “Spooner-Ray  Bill”  only,  no  n 
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made,  as  that  is  the  only  Association  bill  before  the 
Congress,  and  it  is  also  the  one  indorsed  by  the  Ameri- 
lblic  Health  Association,  the  Conference  of  State  and 
cial  Boards  of  Health  of  North  America,  the  New  York 
of  Trade  and  Transportation,  and  many  other  medical 
siness  organizations. 

U.  O.  B.  Wingate,  M.D.,  Chairman. 


Medicine  in  the  Far  East. 

Bombay,  India,  Jan.  25,  1900. 

OBSTETRICS  IN  CHINA. 

he  Editor:  One  of  the  most  unfortunate  consequences 
status  of  medicine  in  China  is  the  helpless  condition 
e  poor  parturient  woman  finds  herself  in  if  any  serious 
?ation  occurs  during  her  labor.  I  saw  a  woman  in 
tai,  who  had  been  in  labor  for  one  week,  brought  into 
ital  with  an  arm  presentation.  Version  was  performed 
dead  child  delivered,  but  the  patient  died  three  days 
rom  sepsis.  I  saw  another  where  the  presentation  was 
.  but  the  disproportion  between  the  diameters  of  the 
if  the  mother  and  the  child’s  head  were  such  that  the 
'ould  not  pass,  and  where  the  poor  woman  had  been  in 
or  six  days.  A  craniotomy  was  done  and  the  child  de¬ 
but  extensive  sloughing  of  the  bladder,  rectum,  and  all 
er  pelvic  contents  followed,  and  the  patient  lingered  in 
igony  for  four  days  and  then  died.  At  the  woman’s 

I  in  Shanghai,  that  is  under  the  charge  of  Dr.  Elizabeth 
ider.  I  saw  some  other  cases  that  illustrate  the  butchery 
h  women  are  subjected  if  the  unaided  powers  of  nature 
t  effect  their  delivery. 

oina  the  male  physician  never  attempts  to  play  the  rSle 
iccoucher.  The  dignity  of  his  position,  as  well  as  the 
y  of  the  women,  prevents  him  from  practicing  this 
of  our  profession.  All  cases  of  labor  in  the  Middle 
m  are  attended  by  a  set  of  ignorant  midwives.  If  the 
a  difficult  or  prolonged  one,  these  depend  on  prayers, 
and  incantations  to  aid  in  the  delivery  of  the  patient, 
sver  attempt  version,  and  limit  their  manipulations  for 
ivery  of  a  retained  placenta  to  traction  on  the  cord, 
ly  obstetric  instrument  that  they  possess  is '  a  heavy, 
sharp  hook.  In  case  of  an  arm  presentation  they  pull 
presenting  member  until  they  sever  it  from  the  body, 
■n  begin  the  extraction  of  the  child  with  this  crude  in 
it.  They  catch  hold,  in  a  blind  manner,  of  anything 
n  reach,  and  pull  it  away,  and  by  the  time  they  have 
:d  the  child,  if  they  deliver  it  at  all,  they  have  generally 
ed  in  pulling  away  the  lower  segment  of  the  uterus, 

:  into  the  peritoneal  cavity  and  doing  such  other  vio- 
)  the  soft  parts  of  the  woman  that  she  usually  dies  soon 
?r  delivery,  if  not  before. 

teifsnyder  is  one  of  the  most  celebrated  obstetricians  in 
la,  and  is  doing  a  noble  work  in  her  line.  Her  hospital 
nen  and  children  is  the  cleanest  and  best  arranged  of 

I I  saw  in  that  country.  She  runs  it  on  a  strictly  non- 
n  plan  and,  hence,  feels  herself  at  liberty  to  beg  every - 
>r  money,  of  which  she  seems  to  have  an  abundance. 

1 3  a  great  many  septic  cases  to  deal  with,  that  are  in- 
>efore  being  admitted  into  her  hospital.  In  the  manage- 
:  these  cases,  if  seen  early,  she  uses  the  blunt  curette, 
eans  out  the  uterus,  and  irrigates  it  with  a  carbolic 
ution.  After  that  she  depends  on  the  use  of  alcohol  in 
rm  as  a  stimulant,  and  uses  no  other  internal  rnediea- 
he  Doctor  has  an  immense  number  of  out-door  patients, 

'eu  I  expressed  my  surprise  that  she  could  attend  to  so 
t  them,  in  so  short  a  time,  she  said  they  were  nearly  all 
with  either  the  ague,  the  itch,  or  worms,  and  that 
t  greatly  simplified  her  work.  Patients  come  for  hun- 
’  f  miles  around  Shanghai,  suffering  from  malaria,  and 
month’s  intelligent  administration  of  quinin  she  sends 
ome  so  wonderfully  improved  that  her  reputation  is 
’iread  far  and  near. 

A  HONGKONG  HOSPITAL. 

ongkong  I  visited  the  civil  hospital,  an  institution 
':S  cosmopolitan  a  class  of  patients  can  be  found  as  one 
i)(i  able  to  meet  anywhere  on  earth.  The  building  is  a 
and  cost  more  money  than  any  institution  of  its  kind 
-kina.  Dr.  Atkinson  is  the  physician  and  surgeon  in 


charge,  and  I  found  in  him  the  true  type  of  the  polite  English¬ 
man,  with  whom  one  feels  at  once  at  his  ease  and  perfectly  at 
home.  I  was  impressed  in  this  hospital  by  the  peculiar  manner 
in  which  the  patients  were  divided  in  the  allotment  of  the 
wards,  where  they  were  treated.  Although  they  represented 
every  shade  of  complexion  from  that  of  the  blackest  negro  to  a 
red-headed  Irishman,  there  was  no  color  line  in  this  division 
as  there  would  have  been  down  in  Dixie.  They  were  arranged 
in  wards  according  to  the  peculiar  diet  that  each  one  would 
eat.  Some  Chinese  will  eat  meat  and  some  will  not,  so  it  took 
two  different  wards  to  accommodate  these  two  classes  of  Celes¬ 
tials. 

The  Europeans  had  their  own  quarters,  and  the  Sikhs  had 
theirs.  In  Dr.  Atkinson  I  found  another  strong  advocate  of 
the  let  alone  treatment  of  typhoid  fever;  but  I  did  not  fall  in 
love  with  his  plan,  especially  after  he  told  me  that  he  lost 
25  per  cent,  of  all  the  patients  treated. 

The  nurses  in  this  institution  are  all  importations  from  the 
British  Isles,  and  have  all  had  a  thorough  training.  Beri-beri, 
diarrhea  and  malarial  fever  were  the  principal  diseases  from 
which  the  patients  in  this  hospital  were  suffering. 

Dr.  Atkinson’s  mode  of  administering  quinin  in  the  treat¬ 
ment  of  the  last  named  disease  is  somewhat  different  from  that 
usually  followed.  He  gives  one  dose  only — 5  grains — of  the 
drug,  in  the  twenty-four  hours,  and  is  indifferent  as  to  what 
time  of  day  he  gives  this,  or  its  relation  to  the  intermissison  or 
exacerbation  of  the  fever. 

The  best  purely  Chinese  hospital  that  I  visited  in  all  China 
is  the  Tung  Wah  in  Hongkong,  and  the  most  intelligent  native 
physician  I  have  met  In  all  the  Middle  Kingdom  is  Dr.  Chung- 
Kung-we,  who  is  at  the  head  of  this  institution.  He  was  edu¬ 
cated  at  the  Chinese  medical  school  at  Tientsien,  after  passing 
a  preliminary  examination  where  there  were  more  than  200 
applicants  for  the  position.  Except  in  the  matter  of  their 
not  being  able  to  dissect  the  human  body,  he  claims  that  the 
course  of  study  in  this  school  is  fully  abreast  of  the  best  col¬ 
leges  in  the  western  world.  The  Doctor  is  at  the  head  of  a 
movement  that  has  for  its  object  the  permission  to  use  the 
bodies  of  criminals  for  anatomical  research. 

BERI-BERI. 

I  saw  in  this  hospital  40  cases  of  beri-beri.  The  disease  is 
generally  ushered  in  by  a  marked  chill,  and  this  is  followed  by 
a  febrile  stage  that  lasts  from  two  to  four  days.  The  temper¬ 
ature  now  falls,  and  symptoms  of  a  profound  depression  of  all 
the  vital  forces  ensue ;  accompanied  by  a  weak  circulation,  and 
sometimes  a  profound  shock.  Following  this  are  symptoms  of 
paresis  affecting  the  whole  nervous  system,  but  more  especially 
the  lower  extremities.  The  Doctor  divides  the  cases  into  the  dry 
and  wet,  depending  on  whether  or  not  they  have  a  tendency 
to  the  development  of  general  dropsy.  The  cases  are  treated 
entirely  symptomatically.  In  the  febrile  stage  they  are  given 
arterial  sedatives  and  bromids.  When  symptoms  of  depression 
come  on  they  are  given  digitalis,  camphor  and  strychnin,  and 
of  the  last  remedy  the  patients  are  so  tolerant  that  10  grains 
at  a  dose  is  often  given  at  short  intervals.  I  accompanied  the 
Doctor  to  see  a  body  just  dead  from  the  dropsical  variety  of 
beri-beri.  I  never  saw  a  more  complete  case  of  general 
anasarca.  When  we  entered  the  room  we  found  a  Buddhist 
priest  conducting  a  religious  service  over  the  remains.  This 
consisted  in  the  burning  of  incense,  the  placing  of  food  and 
flowers  at  its  feet,  accompanied  by  much  wailing  on  the  part 
of  the  assembled  relatives.  As  we  turned  to  go  away  the 
Doctor  remarked,  “What  stupidity!”  I  replied:  “Then  I 
suppose  you  are  not  a  Buddhist?”  “No,”  he  said,  “not  a  bit  of 
it.  I  am  a  free-thinker,  as  all  educated  Chinamen  are,  and  we 
look  on  all  religions  as  bosh  and  nonsense  and  as  only  believed 
in  because  the  mass  of  mankind  have  not  yet  advanced  far 
enough  in  the  intellectual  scale  to  do  their  own  thinking.” 

CHINESE  THERAPY. 

Each  patient,  when  he  enters  the  Tung  Wah  Hospital,  has  the 
right  to  choose  whether  he  will  be  treated  by  a  native  doctor, 
who  uses  only  Chinese  remedies,  or  Dr.  Chung,  whose  modes 
are  strictly  western.  Fully  70  per  cent,  of  the  150  patients  in 
the  wards  at  the  time  of  my  visit  chose  to  be  treated  after  the 
manner  of  their  forefathers. 

I  spent  some  time  looking  over  the  drug  room  connected  with 
this  hospital,  and  the  prescriptions  that  are  sent  there  for 
preparation,  and  the  manner  in  which  they  are  prepared.  Ar- 
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ranged  along  one  side  of  this  room  were  about  fifty  charcoal 
braziers,  on  top  of  which,  in  porcelain  dishes,  the  prescriptions 
for  the  day  were  being  boiled.  I  examined  several  of  these,  and 
Dr.  Chung  told  me  of  the  contents.  They  were  real  shotgun 
affairs.  Seven  was  the  least  number  of  ingredients  I  found  in 
any  one  of  them  and  some  of  them  ran  up  into  the  twenties. 
As  a  part  of  every  compound  there  were  aromatics,  such  as 
cinnamon,  ginger,  mace,  allspice  and  the  like.  To  the  com¬ 
pound  of  roots,  leaves,  and  barks  that  went  to  make  up  these 
prescriptions,  there  was  added  one  pint  of  water,  and  after  this 
is  evaporated  to  about  one-half  by  boiling,  the  whole  residue  is 
given  to  the  patient  at  one  dose,  administered  early  in  the 
morning,  before  he  has  taken  any  food,  and  no  othei  medicine 
is  given  until  the  expiration  of  twenty-four  hours.  I  found  the 
dung  of  animals  a  frequent  ingredient  in  these  prescriptions, 
but  °these  substances  were  usually  mixed  with  some  kind  of 
gum,  made  into  pills,  and  given  in  this  form.  Such  sized  pills 
as  are  given  the  patients  could  never  be  gotten  down  the  thi  oat 
of  an  Anglo-Saxon. 

At  the  civil  hospital  I  saw  a  case  of  hydrophobia  that  Dr. 
Atkinson  had  given  up  as  hopeless.  The  patient  was  being 
treated  by  a  Chinese  doctor,  whose  remedy  was  a  decoction  of 
elephant’s  dung,  and  his  futile  efforts  to  get  a  pint  of  this 
disgusting  liquid  down  the  throat  of  his  patient  was  one  of  the 
most  sickening  spectacles  I  ever  witnessed.  The  old  school 
Chinese  doctor,  while  willing  and  anxious  to  dose  his  fellow 
countrymen  with  his  nauseous  medicines,  is  quite  willing  to 
turn  his  surgical  cases  over  to  Dr.  Chung.  I  saw  the  lattei  do 
a  lateral  perineal  operation  for  stone  in  the  bladder,  and  as 
the  stone  was  a  large  one  I  suggested  the  suprapubic  operation 
as  the  most  rational  one.  To  this  mode  he  most  decidedly  ob¬ 
jected,  giving  as  his  reason  that,  about  one  $ear  ago,  a  dis¬ 
tinguished  London  specialist  had  operated  twice  for  him  aftei 
this  mode  of  procedure,  and  both  of  the  patients  had  died. 
Over  one-half  of  all  those  who  enter  this  hospital  either  smoke 
opium  or  take  it  by  the  mouth.  In  the  case  of  chronic  bowel 
troubles  that  play  such  an  important  role  among  the  sick  here, 
this  fact  greatly  complicates  the  treatment,  for  with  this  class 
of  patients  the  efficacy  of  this  valuable  drug  is  entirely  lost. 

RED  CROSS  HOSPITAL. 

While  in  the  city  of  Canton  I  made  a  visit  to  the  Red  Cross 
Hospital,  one  of  the  oldest  institutions  of  its  kind  in  all  China. 
For  many  years  this  hospital  was  under  the  supervision  of  Dr. 
Kerr,  a  man  well  known  all  over  the  missionary  and  medical 
world  for  his  piety  as  a  Christian  and  his  skill  as  a  surgeon, 
and  especially  the  surgery  that  pertains  to  vesical  calculus. 
The  Doctor  has  lately  severed  his  active  connection  with  this 
hospital  and  is  devoting  the  last  days  of  his  life  to  the  estab¬ 
lishment  of  an  insane  asylum,  for  the  treatment  of  a  class  of 
cases  that,  in  China,  are  usually  left  entirely  uncared  for. 

One  of  the  attending  physicians  at  this  institution  told  me 
that  Dr.  Kerr  had  operated  for  stone  more  times  than  any  man 
living  or  dead.  However,  the  statistics  of  the  Red  Cross  Hos¬ 
pital  do  not  seem  to  verify  that  assertion;  for  by  the  reports 
before  me  I  find  that  for  the  years  1895  to  1898,  inclusive,  there 
was  an  average  of  fifty  lithotomies  and  twenty  litholapaxies 
done  each  year,  and  of  the  former  four  patients  died,  and 
of  the  latter  two  were  lost.  Here,  as  in  Hongkong,  the  opera¬ 
tion  for  stone  is  done  by  the  perineal  route,  and  in  the  report 
referred  to  nearly  one-half  of  the  few  patients  whose  calculus 
was  removed  by  the  suprapubic  incision  died.  These  bad  re¬ 
sults  are  undoubtedly  due  to  some  faulty  technique,  as  well 
as  some  error  in  carrying  out  rules  of  clean,  aseptic  surgery, 
which  is  very  seldom  accomplished  in  China. 

PREVALENCE  OF  VESICAL  CALCULUS. 

I  am  at  a  loss  for  an  explanation  as  to  the  cause  of  the 
extreme  frequency  of  vesical  calculus  in  the  Far  East,  espe¬ 
cially  in  China,  Ceylon  and  India,  and  no  one  with  whom  I 
have  conversed  on  the  subject  seems  able  to  enlighten  me.  Of 
one  thing,  however,  I  am  well  convinced,  and  that  is,  that  in  a 
countrv  where  clean  surgery  is  so  hard  to  do,  lithotripsy  is  the 
best  operation  for  a  vast  majority  of  these  patients,  and  when 
surgeons  become  as  skilled  in  the  use  of  the  lithotritc  as  Dr. 
Pank  of  Jeypore,  or  Dr.  Anderson  of  Agra,  cutting  operations 
of  all  kinds  will  be  largely  dispensed  with  in  the  management 
of  cases  of  stone  in  the  bladder.  In  fact,  after  seeing  the  work 
of  these  two  men,  1  believe  that  even  M.  Guzon  of  Paris,  in 


whose  clinical  service  I  have  had  a  considerable  observati 
could  widen  his  field  for  the  use  of  the  lithotrite,  greatly 
the  benefit  of  many  of  his  patients,  on  whom  he  now  doe 
lithotomy. 

SURGERY  IN  CHINA. 

The  surgeons  in  the  Red  Cross  Hospital  in  Canton  clain 
do  more  surgery  than  is  done  in  any  institution  of  the  kinc 
all  China.  Their  report  for  1898  shows  a  total  of  2000  op< 
tions,  but  as  they  count  every  tooth  extracted,  the  real  surg 
operations  that  they  do  are  greatly  diminished.  In  f 
Chinese  submit  with  great  reluctance  to  any  surgical  operai 
of  a  serious  character.  While  I  was  an  attendant  at 
service  of  Dr.  Boone  at  St.  Luke’s  Hospital,  Shanghai 
Chinaman  was  brought  in  with  his  leg  so  badly  crushed  t 
an  amputation  was  thought  necessary.  The  patient,  howe 
refused  to  submit  to  the  operation,  and  was  taken  away 
his  friends  and  put  under  the  care  of  a  native  doctor. 
Boone  told  me  that  this  was  not  an  infrequent  occurrence. 

The  rage  to  open  the  peritoneal  cavity  does  not  seem  to  b 
struck  China,  or  if  it  has,  there  seems  to  be  no  opportunity 
gratify  this  passion,  for  in  the  hospitals  I  visited,  not  a 
arotomy  a  year  is  done.  As  for  appendicitis,  it  either  ( 
not  exist,  or  is  unrecognized  in  the  Far  East,  for  1  only 
one  case  in  all  my  observations  where  there  was  any  thoi 
of  operating  for  this  very  fashionable  disease  of  the  west 
world. 

USE  OF  OPIUM  IN  CHINA. 

I  have  tried,  by  every  avenue  to  which  I  have  had  access 
ascertain  to  what  extent  the  Chinese  as  a  race  are  addiete< 
the  use  of  opium.  In  the  West,  we  associate  this  habit 
practiced  by  the  Chinese,  with  an  opium  den,  where  the  d 
is  smoked.  This  is  a  wrong  idea,  for  here  at  home' it  is  ( 
the  Chinese  who  have  some  money,  or  can  earn  more  than 
common  coolie,  who  can  indulge  in  this  luxury.  The  g 
mass  of  those  who  use  the  drug,  use  it  in  a  more  econom 
manner,  that  is,  they  take  it  by  the  mouth.  The  investigat 
carried  on  by  the  government  show  that  the  opium  habit  va 
greatly  in  different  localities.  In  some  only  one  in  five  of 
population  use  this  narcotic,  and  in  others,  there  are  four 
of  five  that  use  it.  In  a  small  Chinese  hospital  in  Shang 
200.  patients  were  brought  in  during  the  past  year  in  a  co 
tion  of  deep  opium  narcosis,  and  of  this  number  fifty  c 
Sitting  on  a  bench  in  a  public  park,  riding  in  a  jinrikshf 
the  street,  or  seated  among  his  wares  in  a  dealer’s  shop,  i 
not  an  uncommon  sight  to  see  a  Chinaman  fall  into  a  < 
slumber,  from  which  he  can  only  be  aroused  with  consider 
difficulty,  because  he  is  profoundly  under  the  influence 
opium.  I  think  it  can  be  safely  asserted  that  one-half  ol 
the  adult  males,  and  one-fourth  of  all  the  women  in  all  C 
use  this  drug  in  some  form  or  other.  The  strangest  part  of 
whole  affair  is  that  those  who  indulge  believe  that  it  cond 
to  their  health  and  longevity,  and  have  no  desire  to  b 
it  off. 

USE  OF  OPIUM  IN  INDIA. 

In  India,  poor  women  who  must  leave  their  children  in  t 
houses  and  go  to  the  field  to  work  are  in  the  habit  of  gi 
them  opium  to  keep  them  quiet.  At  about  2  years  of  age 
mother  begins  the  task  of  breaking  oft'  this  habit  with 
child,  and  during  the  next  six  months  it  is  computed  tha 
per  cent,  of  these  children  die  of  bowel  trouble.  Among 
adult  males  in  all  the  vast  Indian  Empire,  this  habit  of  op 
taking  is  widespread.  A  man  is  classified  as  a  one,  tv 
three  pi  man,  according  to  the  size  of  the  dose  of  opium  be 
afford  to  take  daily.  The  idea  that  the  use  of  this  drug  h 
tendency  to  ward  off  disease  is  one  that  is  widely  enterta 
in  India.  Major  Upcott,  who  is  at  the  head  of  all  the  g°' 
ment  railway  construction  in  this  country,  told  me  that  \ 
out  the  use  of  opium  among  the  coolies  he  employs,  it" 
not  be  possible  for  them  to  work  in  the  malarial  jui 
through  which  he  had  to  build  the  railroads.  Consequc 
he  dealt  out  rations  of  opium  to  his  laborers,  just  as  hi 

their  rations  of  rice.  W.  S.  Caldwell,  M 

“Texas  Medical  Journal.” — In  our  Current  Medical  I 
ature  Department,  in  The  Journal  for  March  3  ( P- 
through  a  typographic  error  the  Texas  Medical  Ne*ca  ss 
ited  with  certain  papers  which  appeared,  instead,  m 
Texas  Medical  Journal  for  February. 


rch  10,  1900. 
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Deaths  anb  ©bituaries. 


n  A.  Murphy,  M.D.,  Cincinnati,  0.,  died  February  28, 
rt  failure.  He  was  born  in  1824,  in  east  Tennessee,  re- 
his  literary  education  in  the  old  Cincinnati  College, 
;  1843  began  the  study  of  medicine.  He  graduated  from 
iio  Medical  College  in  184G,  and  for  the  next  year  was 
the  resident  physicians  of  the  Cincinnati  Hospital.  He 
o  Europe  in  1853  to  continue  the  study  of  medicine.  He 
ie  of  the  founders  of  the  Miami  Medical  College,  holding 
air  of  materia  medica;  he  also  held  this  position  at  the 
nd  Miami  colleges  in  1857.  At  the  independent  reorgan- 
i  of  the  Miami  College  in  1865,  he  was  elected  professor 
ctice.  In  connection  with  Drs.  Mendenhall  and  E.  B. 
s,  he  established  and  edited  the  Medical  Observer.  Dur- 
e  War  of  the  Rebellion  he  was  a  member  of  the  board 
ted  by  Governor  Tod  to  examine  candidates  for  medical 
ns  in  the  state  regiments.  For  the  next  three  years  he 
?ting  assistant-surgeon  in  charge  of  the  United  States 
'-Hospital  for  Cincinnati.  For  many  years  he  was  a 
r  of  the  medical  staff  of  the  Cincinnati  Hospital.  He 
one  time  president  of  the  Ohio  State  and  Cincinnati 
1  societies.  He  retired  from  active  practice  about  ten 
xgo.  During  the  last  year  he  has  been  a  member  of  the 
of  trustees  of  the  Cincinnati  Hospital.  At  a  meeting  of 
edical  profession,  March  1,  suitable  resolutions  were 
testifying  to  the  universal  regret  occasioned  by  his 
»  * 

:n  A.  Rawson,  M.D.,  died  February  26,  at  Corning, 
He  was  born  in  Tiffin,  Ohio,  in  1831,  and  was  a  grad- 
f  Rush  Medical  College,  Chicago,  class  of  1855.  He 
e  first  physician  to  locate  in  Adams  County,  Iowa,  and 
ominent  in  educational  matters  in  his  district, 
ss  Muir,  M.D.,  Bardstown,  Ky.,  died  February  23.  He 
graduate  of  the  University  of  Louisville  in  1850,  and 
active  practice  until  within  a  few  weeks  of  his  death. 
Huff  Ogier,  M.D.,  died  February  24,  at  Columbus, 
ged  29  years.  He  was  a  graduate  of  the  Bellevue  Hos- 
dedical  College,  had  been  one  of  the  surgeons  of  the 
i's  Hospital  in  New  York  City,  and  had  lately  been  asso- 
with  Dr.  Wm.  Pryor  of  New  York  as  clinical  assistant 
Policlinic  and  Post-Graduate  School. 
ias  Kimlim,  M.D.,  died  February  24,  at  Quincy,  Ill. 
red  in  the  Union  Army  during  the  Civil  War.  He  was 
rs  old,  and  practiced  medicine  in  Trenton,  Mo.,  for 
ive  years  before  removing  to  Quincy,  when  he  retired 
•tive  practice.  He  was  a  prominent  Mason  and  member 
r  societies. 

ard  J.  Moore,  M.D.,  Pasadena,  Cal.,  died  February  23, 
age  of  60.  He  was  a  graduate  of  the  Keokuk  (Iowa) 

1  College,  1861,  and  served  as  surgeon  during  the  Civil 
He  practiced  in  Fairfield,  Iowa,  for  a  number  of  years, 
t  been  a  resident  of  California  since  1887. 

3  T.  Dorland,  M.D.,  Buffalo,  N.  Y.,  died  February  20, 
age  of  68.  He  was  a  graduate  of  the  University  of 
in,  had  lived  in  Buffalo  since  1S66,  and  was  at  one 
esident  of  the  Erie  County  Medical  Society. 
ard  Stafford  Bowie,  M.D.,  died  in  Baltimore,  Md., 
!r7  20,  aged  54.  He  was  a  native  of  Maryland,  and  a 
;te  of  the  School  of  Medicine  of  the  Universitv  of  Mary- 
ass  of  1870. 

■  Haxger,  M.D.,  Staunton,  Va.,  dropped  dead  in  his 
1  >n  February  25.  He  was  66  years  old,  and  a  native  of 

|a  County,  Va. 

;  R  Watson,  M.D.,  died  at  Onancock,  Va.,  February  25, 
ige  of  82.  He  represented  the  county  of  Accomac  in  the 
me  for  several  years. 

Iso  note  the  following  deaths: 

d-  Alexander,  M.D.,  Marshall,  Mo.,  February  26. 

1  B.  Amman,  M.  D.,  February  27,  at  Scranton,  Pa.,  at 

of  57. 

j  ampbell,  M.D.,  Port  Huron,  Mich.,  February  21,  at  the 

■  Graydon,  M.D.,  a  politician  and  former  practicing 
m  in  Cincinnati,  Ohio,  February  28. 

"  Holmes,  M.D.,  Ivirklin,  Ind.,  died  February  24,  of 

1  nia,  aged  61  years. 


B.  O.  Hopkins,  M.  D.,  Burlington,  Kan.,  at  the  age  of  65. 

DEATHS  ABROAD. 

Wm.  McNeil  Whistler,  M.D.,  died  February  28  in  London, 
England,  at  the  age  of  63  years.  He  was  a  brother  of  the  fa¬ 
mous  artist,  a  graduate  of  the  University  of  Pennsylvania,  and 
had  been  for  a  number  of  years  practicing  in  London,  largely 
in  the  specialty  of  laryngology.  Fie  was  a  lecturer  on  the  dis¬ 
eases  of  the  throat  and  nose,  in  the  London  Post-Graduate 
School,  and  a  member  of  numerous  societies  in  this  country 
and  Europe.  Early  in  life  he  took  a  course  in  engineering,  but 
later  adopted  medicine  as  a  profession.  He  served  in  the 
Confederate  Army  during  the  Civil  War. 

The  Journal  recently  reviewed  (February  17,  p.  421)  an 
interesting  communication  on  “Immune-Serum  Against  Sperm¬ 
atozoa,”  by  W.  Moxter,  and  we  have  now  to  announce  the  death 
of  the  young  scientist  from  acute  miliary  tuberculosis. 

L.  Meyer,  a  prominent  alienist  and  professor  at  Gottingen, 
died  recently,  in  his  73d  year. 


ITEtscellany. 


Plague  Doctor  in  1721. — The  physician  who  attended  cases 
of  the  plague  during  the  epidemics  of  the  early  part  of  the 
Eighteenth  Century  was  obliged  to  carry  a  peculiar  stick  or 
cane  to  warn  the  public  of  his  calling,  and  wore  for  his  own 
safety  a  gown  of  “levant  morocco,”  with  hat  and  gloves  of  the 
same,  the  face  also  covered,  with  crystal  eye-pieces  for  windows 
through  which  he  looked  out,  and  a  long  beak  like  a  stork’s, 
with  two  holes  in  the  tip,  filled  with  aromatic  drugs  and  oint¬ 
ment.  This  costume  is  illustrated  in  Jean  Manget’s  “Treatise 
on  the  Plague,”  published  in  1721,  and  reproduced  in  Echo 
Med.  of  February  18,  which  also  quotes  at  length  from  a  med¬ 
ical  writer  in  the  preceding  century,  who  attributed  his  im¬ 
munity  to  the  plague — in  spite  of  his  constant  care  of  plague 
patients — to  his  practice  of  smoking  several  pipes  of  tobacco 
a  number  of  times  during  the  day. 

Self-Inflicted  Wounds  Among  Troops  in  the  Philip¬ 
pines. — A  circular  from  Headquarters,  Department  of  the 
Pacific  and  Eighth  Army  Corps,  Manila,  P.  I.,  Jan.  10,  1900, 
publishes  the  following  letter  from  Lieut.-Col.  A.  A.  Woodhull, 
deputy  surgeon-general,  U.  S.  A.,  chief  surgeon  of  the  depart¬ 
ment:  “Self-inflicted  wounds  of  the  hand  and  occasionally  the 
feet,  claimed  to  be  accidental,  usually  occurring  on  outpost, 
are  so  frequent  that  I  have  the  honor  to  suggest  that  all  such 
cases  be  carefully  investigated  by  a  board  of  survey  similar  to 
that  called  in  case  of  desertion,  to  determine  the  circumstances 
under  which  they  actually  occurred,  and  especially  in  relation 
to  the  line  of  duty.  All  of  these  men  become  disabled  for 
military  duty  with  usually  a  minimum  amount  of  maiming  for 
civil  occupation,  and  thus  secure  discharge.”  The  circular 
requires  that  all  eases  of  this  character,  or  cases  in  which  it  is 
believed  that  wounds  have  been  self-inflicted,  will  be  properly 
investigated  and  report  made  to  the  general  commanding. 

The  Samuel  D.  Gross  Prize. — No  essay  which  the  trustees 
deemed  worthy  of  the  prize  having  been  received  on  Jan.  1, 

1900,  they  announce  that  the  prize  will  be  awarded  on  Oct.  L 

1901.  The  amount  is  $1000.  The  conditions  annexed  by  the 
testator  are  that  the  prize  “Shall  be  awarded  every  five  years 
to  the  writer  of  the  best  original  essay,  not  exceeding  one"  hun¬ 
dred  and  fifty  printed  pages,  octavo,  in  length,  illustrative  of 
some  subject  in  Surgical  Pathology  or  Surgical  Practice, 
founded  upon  original  investigations,  the  candidates  for  the 
prize  to  be  American  citizens.”  The  competitor  who  receives 
the  prize  shall  publish  his  essay  in  book  form,  and  deposit  one 
copy  of  the  work  in  the  Samuel  D.  Gross  Library  of  the  Phila¬ 
delphia  Academy  of  Surgery.  On  the  title  page  it  shall  be 
stated  that  to  the  essay  was  awarded  the  Samuel  D.  Gross 
Prize  of  the  Philadelphia  Academy  of  Surgery.  The  essays, 
which  must  be  written  by  a  single  author  in  the  English  lan¬ 
guage,  should  be  sent  to  the  “Trustees  of  the  Samuel  D.  Gross 
Prize  of  the  Philadelphia  Academy  of  Surgery,  care  of  the 
College  of  Physicians,  219  S.  13th  St.,  Philadelphia,”  on  or  be¬ 
fore  Oct.  1,  1901.  Each  must  be  distinguished  by  a  motto,  and 
accompanied  by  a  sealed  envelope  bearing  the  same  motto,  and 
containing  the  name  and  address  of  the  writer.  No  envelope 
will  be  opened  except  that  which  accompanies  the  successful 
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essay.  The  Committee  will  return  the  unsuccessful  essays  if 
reclaimed  by  their  respective  writers,  or  their  agents,  within 
one  year.  The  Committee  reserves  the  right  to  make  no  award 
if  the  essays  submitted  are  not  considered  worthy  of  the  prize. 

An  Omission. — The  accompanying  cut  should  have  appeared 
•In  Dr.  John  E.  Owen’s  paper  on  “The  Value  of  Formaldehyde 


in  the  Disinfection  of  Buildings,  Rooms  and  Cars,  which  was 
published  in  the  issue  of  March  3.  Reference  to  the  appliance 
is  made  on  page  520,  top  of  first  column. 

Health  and  Proximity  to  Sewage  Farms.— The  health  of 
the  persons  residing  on  or  near  the  sewage  farms  around  Ber¬ 
lin  is  carefully  watched  by  the  sanitary  authorities,  and  the 
report  for  1899,  signed  by  Virchow,  announces  that  the  nature 
and  course  of  the  affections  observed  among  the  7834  employees 
and  31,033  resident  population,  do  not  differ  in  any  respect 
from  those  prevalent  in  other  rural  districts,  and  that  they  are 
no  more  frequent.  No  field  is  taken  for  the  purpose  without 
careful  study  of  the  springs  on  the  land,  and  the  cultivation 
is  made  to  bend  to  the  necessity  of  keeping  the  best  springs 
intact.  Fifty-seven  tests  of  the  water  draining  off  the  farms 
showed  the  entire  absence  of  the  usual  pathogenic  genus. 


Queries  an£>  ZITinor  Hotcs. 

THE  “METROPOLITAN”  DIPLOMA-MILL. 

Pkaikie  Grove,  Ark.,  Feb.  23,  1900. 

To  the  Editor The  Board  of  Medical  Examiners>(for  this  county 
wish  to  know  the  standing  of  the  “Metropolitan,  said  to  be  a 
medical  college  in  Chicago.  An  irregular  practitioner  in  this 
t Washington)  county  has  been  fined  and  is  again  indicted  for  il¬ 
legal  practice  He  disappeared  for  a  short  time  and  now  returns, 
ctafming  to  have  a  diploma  from  the  above  school.  Under  our  law 
„  rpenrd  of  a  diDloma  from  a  reputable  school  legalizes  the  nppli- 
cant^°and°  unfortunately ,  the  coimty  clerk  Is  made  the  Judge  o^the 

^ Answer <— -See  The°Journal  for  Oct.  21,  1899  p.  1054,  which 
win  answer  this  question.  The  “Metropolitan”  is  a  successor  to 
tlie  “Independent  Medical  College,”  which  was  suppressed  last  fa  . 
It  Is  simply  a  diploma-mill. 


Cf)e  public  Sernice. 


ARMY  CHANGES. 

Movements  of  Army  Medical  Offl^rs  under  orders  from  the  Ad¬ 
jutant-General  Office,  Washington,  D.  C.,  Feb.  16  to  21,  1900,  in 

Cl'wafter  K.  Beatty,  acting  asat.-surgeon,  from  Washington,  D.C.,  to 

Wnfi^n’ C^hden^captal’n  and  asat.-surgeon.  U  S.  A.,  to  report 

»,  . 

I>rEfmerIAb0Deanet.  acting  "asst. -surgeon,  from  the  Department  of 

f/tS'Dlpartmenf’o'f  theTacmc^nTlS  “^00™!'  ’  \ 

William^ R.  Hall,  major  and  surgeon,  U.  S.  A.,  appointed  president 
of  the  board  convened  at  Manila  for  the  examination  of  candidates 
for  appointment  in  the  medical  corps  of  the  army, 

James  H.  Hepburn,  acting  asst.-surgeon,  from  Washington,  D.C., 
to  the  general  hospital  at  Fort  Bayard,  N.  M.  „  , 

James  M.  Kennedy,  captain  and  asst.-surgeon,  u-  S-  A.,  previous 
orders  directing  him  to  proceed  from  San  Francisco,  Cal.,  to  Manila, 

T>"  Egon6  A*.**  Koerper,  lieutenant-colonel,  deputy  surgeon-general,  U. 
S>  A  retired  from  active  service,  February  21,  1900. 

'  Louis  A.  LaGarde,  major  and  surgeon,  U.  S.  A.,  leave  of  absence 

Srpalmer  H.  Lyon,  acting  asst.-surgeon,  from  New  York  City  to 
Con  Francisco  Cal.,  for  duty  in  the  Department  of  California. 

Robert  C  Macy .  acting  asst.-surgeon,  from  the  Department  of 
Santiago  and  Puerto  Principe,  Cuba,  to  Mobile,  Ala.,  for  annullment 

°f  7Camesac'  Merrill,  major  and  surgeon,  TJ.  S.  A  ,  member  of  a  board 
In  Washington,  D.  C-,  to  examine  persons  designated  for  appoint- 

^loh^L^b'nHlJS.3 capahf  and* asst.-surgeon,  V  S.  A..  .0  report  at 
Washington,  D.  C.,  for  examination  for  promotion.  ,  , 

Walter  Reed,  major  and  surgeon  U  S.  A.,  member  of  examining 

^“cinfrleB  Ttoemmelt,11  acting'  asst. -surgeon^fronf  Elmira,  N.  Y..  to 
the  Department  ofi  California. 


Thomas  C.  Stunkard,  acting  asst.-surgeon,  from  the  general  h< 
tal,  Presidio  of  San  Francisco,  Cal.,  to  Terre  Haute,  Ind.,  for 
nullment  of  contract. 

Jerome  B.  Thomas,  acting  asst.-surgeon,  from  Brooklyn  to 
Slocum,  N.  Y.,  to  sail  with  troops  on  the  transport  Sumner ,  rei 
ing  in  Manila,  P.  I.,  for  duty  in  the  Department  of  the  Pacific 
8th  Army  Corps. 


NAVY  CHANGES. 


Changes  in  the  Medical  Corps  of  the  U.  S.  Navy  for  the 
ending  Feb.  24,  1900  : 

Pharmacist  R.  Waggener,  granted  sick  leave  for  four  months. 
Asst  -Surgeon  J.  R.  Murphy,  appointed  assistant-surgeon. 
Asst  -Surgeon  Karl  Ohnesorg,  ordered  to  temporary  duty  at 


Naval  Academy. 

!  imof  AT  W 


mm  re  i  ssi  oned  medical 


from  Jan.  22,  1900.  .  .  ,  , 

Medical  Inspector  D.  N.  Bertolette,  commissioned  medical  In 

tor  from  January  22,  1900. 


marine-hospital  changes. 


Official  list  of  the  changes  of  station  and  duties  of  commlss: 
and  non-commissioned  officers  of  the  U.  S.  Marine-Hospital  Se 
for  the  7  davs  ended  Feb.  22,  1900  : 

Surgeon  F.  W.  Mead,  granted  leave  of  absence  for  7  days 

FeSurgeon2H.  R.  Carter,  to  proceed  to  Havana,  Cuba,  and  re 
duties  as  quarantine  £ffle®£lt6rMi  upon  being  relieved  by  Su_ 
H.  R.'  Carter,  to  proceed  to  Mantanzas,  Cuba,  and  resume  <5 

aS  SurBetm1 T  C®  Perry,  detailed  as  chief  quarantine  officer  o 
Phflinnine  Islands  and  quarantine  officer  at  the  port  of  Man  ! 

P  A.  Surgeon  M.  J.  Rosenau,  detailed  to  attend  the  meeth 
the  Medico-Legal  Society  at  New  York  City. 

4sst  -Surgeon  E.  It.  Edson,  relieved  from  duty  at  the  I 
T«fpnd  miarantine  station,  and  directed  to  proceed  to  the 
ouaiant^  station  for  duty  and  assignment  to  quarters. 


HEALTH  REPORTS. 


The  following  cases  of  smallpox,  yellow  fever,  cholera  and Ip 
have  been  reported  to  the  Surgeon-Geneva] L  U  S.  Marlne-Ho 
Service  during  the  week  ended  March  2,  1900. 
bervice,  uu  „  smallpox— united  states. 

Indiana:  M4,  sTases;  Indianapolis,  Fel 

24sISi  ws-.  »  <«**>•■ 

Mississippi :  Greenwood,  Feb.  10-17,  87^  ca^es. 

g£To  :YCincinNneaTlYFeS:  17*23  i  ckse ;  Cleveland,  Feb.  17-5 
C a  T T f ah °S a RS  L aim  Cltv.  Fe'h  lUtl  case. 

ssffiKo  srsssss: » 

9  CaSeS-  SMALLPOX— FOREIGN. 

Brazil  -  Rio  de  Janeiro.  Jan.  12-19,  29  deaths.  _. 

Canada  :  New  Brun s^ick— Restigouche  Co.Janie-Fb.^ 

Ccf63^^ l0l  Ceit^isea  ' W^tinoreiaaid  Co.f^J 

Ontario— Amherstburg,  Feb.  2-24,  1  case.  Quebec— Gaspe 

^France’:  Lyons!'  Jan.  27.-Feb.  3,  2  deaths ;  Paris,  Feb.  3 

^Germany :  Konigsberg,  Jan.  27-Feb.  3,  1  case. 

Gibraltar  :  Feb.  14  T8,  £  S  i  \  24  cases.  19  deaths. 
SrcSS  Feb.  f  Io?b3  ?<**:  Madrid.  » 

F'stralts1  Settlements:  Singapore.  Jan.  6-13.  1  death. 
Brazil :  Rio  de  Janeiro,  Jan.^12-19,  16  cases,  6  deaths. 
Arabia :  Oman,  Jan.  11,  generally  prevalent  and  spreading 

PLAGUE. 

Madagascar :  Tamatave,  Dec.  16-23,  1  case,  1  death. 
Madaeas  PIjAOUE_n.  s.  insular  possessions. 

Hawaii  :  Honolulu,  Jan.  23-Feb.  19,  6  cases. 


CHANGE  OF  ADDRESS. 


Erratum.— Through  an  error  in  The  nbrua 

change  of  the  address  of  Dr.  M.  .  „  'ijinckbur 

as  given.  This  should  have  referred  to  Dr.  R.  S.  Blaomu 
ic  removed  from  Breeds  to  Ray,  III.  ,  .  rrrt*-pi  ] 

J.  L  Benepe,  Willoughby  Building  to  Imperial  Hotel. 

)j*1  T.  ^Smith,  69  Washington  Street  to  184  Dearborn  Stree 

'a!’  Hoffman,  Chicago,  to  Petoskcy,  Mlcb.  M 

J.  M.  Edwards,  1127  W.  Madison  Street  to  Hotel 

M.aw!  Bland,  1127  W.  Madison  Street  to  Hotel  Morrison,  C 


*S.  W.  Fain,  St.  Petersburg,  Fla.,  to  ..PbouI.,  C 

T.  F.  Beverige,  Bridgewater,  S.  D.,  to  4155  Grand 


O.  Parkhlll,  1331  17th  Avenue  to  s^attl^Wash. 

C.  W.  Taylor-Goodman  Saginaw.  MJ  <*.,*>  Seatt!  ^ 

O  L.  Suggett,  Flora,  Ill.,  to  S.  B.  Cor.  Jene 
ive  Street,  St.  Louis,  Mo. 
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TOMATOLOGY, DIAGNOSIS,  TREATMENT 
OF  NEOPLASMS  OF  THE  KIDNEY.* 


BY  L.  L.  M’ ARTHUR,  M.D. 

CHICAGO. 


ically  the  surgical  tumors  of  the  kidney  include 
ad  hydronephrosis,  cystic  kidney  and  echinococ- 
Ve  therefore  conveniently  group  and  consider 
vith  the  true  neoplasms.  Reginald  Harrison 
a  practical  subdivision  of  these  tumors  into  those 
genital  and  post-congenital  origin. 


Congenital. 


f  Sarcoma. 

J  Cystic  disease, 
j  Hydronephrosis. 
Cavernous  tumors. 


f 

Extrarenal. 


(  Abscess. 

■j  Cysts. 

(  Myxolipoma. 


Pelvis. 

Congenital.  -{ 


Gland  and 
capsular. 


f  Adrenal  growths. 

I  Hydro-  and  pyonephrosis. 
]  Villous  tumor. 

I  Carcinoma. 

'  Hydatid. 

Cystic. 

Tubercular  disease. 

Lymphadenoma. 

Syphilitic. 

Lipoma. 

Fibroma. 

Sarcoma. 

Carcinoma. 

.  Secondary  growths. 


ie  arrangement  of  the  program  the  symptoma- 
diagnosis,  treatment,  and  prognosis  have  been  as- 
to  me,  to  the  consideration  of  which  we  will  at 
’oceed,  endeavoring  to  emphasize  only  the  more 
and  constant  points,  asking  indulgence  if  repeat- 
c-h  already  well  known  to  the  Fellows.  Two  or 
f  the  four  cardinal  symptoms  are  almost  always 
it  to  enable  us  to  make  a  diagnosis :  1.  Tumor 

il  region.  2.  Hematuria.  3.  Pain.  4.  Oach- 


raost  frequent  first  symptom  to  attract  attention 
•art  is  enlargement,  noted  as  often  by  the  patient 
nts  as  by  the  physician,  and,  on  examination  by 
found  to  occupy  the  renal  region  and  to  which  he 
ately  applies  his  anatomic  knowledge  to  deter- 
L  Its  relation  to  the  peritoneum.  2.  Its  rela¬ 
the  colon.  3.  Its  mobility  with  respiration.  4. 
dion  to  liver  or  spleen.  5.  Its  relation  to  the 

ng  demonstrated  to  his  own  satisfaction  that  it 
peritoneal,  that  the  colon  is  in  front  or  has  been 
aside  by  it,  that  it  does  not  move  with  respiration 
iot  of  hepatic  or  splenic  origin,  the  conclusion  is 
1  as  to  renal  tumor,  the  nature  of  which  may  be 
of  the  above  mentioned.  No  limitations  as  to 
ape,  rapidity  of  growth  or  consistency  of  this 
:  can  be  made,  though  variations  in  either  par- 

before  the  Chicago  Medical  Society. 


ticular  may  aid  with  other  factors  in  approximating  a 
correct  diagnosis  and  therefore  prognosis  and  treatment.. 
Almost  the  sole  symptom  in  children  is  tumor — pain 
being  absent  or  vague,  hemorrhage  in  microscopic  quant¬ 
ities,  and  the  cachexia  apparent  when  the  tumor  has  ex¬ 
isted  for  some  time. 

The  second  symptom  is  hematuria ,  Authorities  agree 
that  in  about  50  per  cent.  (Poncet)  of  the  patients  this 
is  present,  absent  in  the  majority  (Soulier),  and  it  too 
may  vary  between  only  microscopic  quantities  to  evident 
.  hemorrhages,  perhaps  more  frequently  small,  and  there¬ 
fore  well  mixed  with  the  urine.  Blood  being  found  in 
the  urine,  its  source  must  be  determined  before  reliable 
conclusions  can  be  drawn,  for  any  portion  of  the  urinary 
tract  might  bleed.  When  the  hemorrhage  from  the  kid¬ 
ney  is  of  the  milder  type,  we  occasionally  find  blood  casta 
of  the  ureter  resembling  angleworms  in  shape  and  size; 
characteristic  when  found,  and  indicating  a  slow  enough 
bleeding  to  permit  clotting  in  the  ureter.  While  stone 
is  the  most  frequent  cause  of  renal  hemorrhage,  the  next 
most  frequent  factors  are:  1,  neoplasms;  2,  tuberculo¬ 
sis;  3,  renal  angioneurosis  (Klemperer),  which  must  be 
borne  in  mind,  as  all  may  be  associated  with  renal  en¬ 
largement.  The  hemorrhages  from  the  earlier  malig¬ 
nant  tumors  are  usually  painless  and  often  produce  clots. 
Pain  is  not  a  very  constant  symptom;  when  present,  it 
is  usually  after  the  growth  has  reached  a  size  that  its 
weight  or  its  pressure  contact  may  produce  it.  Dull  and 
vague  in  character,  radiating  into  lumbar  and  inguinal 
regions,  it  is  only  acute  when  inducing  obstructive  colic, 
and  is  sometimes  referred  to  the  bladder,  groin  or  testes. 

Cachexia,  associated  with  the  above  symptoms,  is  usu¬ 
al  and  relatively  early  in  the  history.  The  blood  count, 
hemoglobin  estimate  and  study  of  the  character  of  the 
white  corpuscles  assists  in  the  differentiation  between  the 
inflammatory  and  neoplastic  enlargements. 

DIAGNOSIS. 

In  no  department  of  surgery  may  the  diagnosis  be  as 
facile  or  as  absolutely  impossible  as  here,  for  not  only 
have  we  to  exclude  tumors  of  the  adjacent  parts — par¬ 
ticular  mention  being  made  of  those  of  the  adjacent 
colon,  spleen  and  liver — but  we  must  bear  in  mind  that 
we  have  no  one  constant  symptom  to  guide,  while  we 
have  congenital  anomalies  and  such  benign  tumors  as 
hydronephrosis  to  deceive. 

Given,  then,  a  tumor  which  we  are  reasonably  sure  is 
of  renal  origin,  our  first  consideration  must  be  its  benign 
or  malignant  character.  Aiding  us  in  determining  this 
will  be  (Rovsing)  :  1.  Careful  study  of  the  clinical 

history  of  the  case.  2.  Exact  and  frequent  examination 
of  the  urine.  3.  Palpation  with  or  without  anesthesia. 
4.  Cystoscope,  ureteral  catheterization  and  exploration 
by  sounds.  5.  Direct  exploratory  incision. 

The  History. — Renal  tumors  of  the  first  four  years  of 
life  are  almost  invariably  of  one  of  the  sarcomatous 
types,  become  evident  generally  within  fifteen  months 
after  birth,  and  are  most  discouragingly  fatal  in  their 
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end  results.  Belonging  as  they  do  to  the  embryonal 
type  of  tissue,  they  are  usually  of  short  history,  rapid 
growth,  attain  large  size,  involve  neighboring  tissues  and 
are, prone  to  recur;  hence  operative  interference  is  con¬ 
traindicated  except  very  early  in  the  course.  Fischer, 
in  30  nephrectomies,  saw  not  one  permanent  cure. 
Czerny,  in  150  cases,  saw  only  5  patients  cured,  and  liv¬ 
ing,  after  five  years.  Albarran  saw  11  in  97,  cured  one 

^  In  the  young,  again,  we  may  occasionally  differentiate 
between  the  'probable  sarcoma  and  the  possible  cystic 
disease  hydronephrosis  or  vascular  growths :  1,  by  hist¬ 

ory  ;  2,  by  uranalysis  by — in  female  at  least  urine  segre¬ 
gation;  3,  by  blood  examination;  4,  by  rapidity  of 
Growth;  5,  by" ureteral  catheterization,  the  latter  in  some 
cases  of  hydronephrosis— as  Wertheim  has  called  atten¬ 
tion  to — sometimes  giving  a  sudden  free  stream  of  urine 
from  the  catheter  and  causing  the  tumor  to  disappear. 

Beyond  the  age  of  childhood  the  history  aids  still 
more  in  our  diagnosis,  as  the  hydro-  and  pyonephrosis 
wiU  usually  have  had  a  preceding  history  to  guide,  a 
possible  constitutional  infection  (syphilitic,  relate  case), 
ascending  (gonococcus)  or  primary,  autoinfection,  e.  g. 
(bac.  com.  coli.),  a  mechanical  cause  for  the  retention 
and  dilatation,  or  a  trauma.  Hildebrandt,  from  a  study 
of  the  Gottingen  clinical  material,  drew  the  following 
conclusions :  '  1.  “If  the  tumor  is  very  large,  a  carcino¬ 
ma  is  improbable.”  2.  “Very  slow  growth  speaks  de¬ 
cidedly  against  sarcoma  and  carcinoma,  but  decidedly 
for  the  strumas  (adrenals)  and  angiomata. 

Echinococcus  cysts  are  very  slow  in  development,  the 
habits  and  environments  of  the  patient  giving  hints  to 
probability  of  tumor’s  nature. 

Examination  of  Urine.— While  the  statement  of  Oboi- 
inski,  that  “neither  the  uranalysis,  pam  nor  palpation 
teaches  which  kidney  is  diseased,”  may  have  been  true  m 
the  past,  in  these  days  of  the  Harris  segregator,  the 
Nitze  cystoscope  and  Kelly  ureteral  catheter,  but  few 
cases  can  escape  a  thus  carefully  made  examination. 

It  must  be  borne  in  mind  that  ureteral  catheterization 
is  not  absolute  in  its  results.  Thus,  there  may  be  a 
single  horseshoe  kidney  with  two  ureters ,  or  failure  to 
secure  urine  from  one  side  be  no  proof  against  existence 
of  an  intermitting  hydronephrosis.  .  Again,  the  passage 
of  the  ureteral  catheter  into  the  pelvis  of  the  kidney,  and 
detection  say  of  a  stone,  is  not  proof  that  the  accompany¬ 
ing  renal  enlargement  is  due  solely  thereto,  as  several 
times  stones  have  been  found  associated  with  pelvic  car¬ 
cinoma  and  are  believed  to  have  a  similar  causative  re¬ 
lation  to  that  which  gall-stones  show  to  malignant  disease 
of  the  gall-bladder. 

When  the  uranalysis  presents  the  characteristics  ot 
the  “atrophic”  kidney,  associated  with  renal  enlarge¬ 
ment,  we  have  most  frequently  to  deal  with  the  poly- 
cvstic  kidney,  and  confirm  diagnosis  by  palpation,  re¬ 
membering  that  this  is  usually  bilateral  and  therefore 
inoperable.  The  urine  having  been  secured  from  the 
separate  kidneys,  always  by  the  segregator  if  the  gross 
urine  is  purulent ,  septic ,  or  containing  evident  bacteria, 
as  Albarran,  Desnos  and  others  have  reported  ascending 
infections  from  ureteral  catheterizations— much  valu¬ 
able  information  may  be  drawn  both  as  to  the  diseased 
side  and  the  functional  capacity  of  the  opposite. 

'  As  has  been  stated,  about  50  per  cent,  of  neoplastic 
growths  are  associated  with  hematuria.  <  About  20  per 
cent  betray— after  repeated  examination— neoplastic 
fra°ments  ‘  Echinococci  hooklets  may  be  found  here 
“ven  the  daughter  cysts-52  times  in  63  cases. 
Especially  when  blood  is  found  should  the  stain  for 


tubercle  bacilli  be  made,  as  this  is  a  frequent  causi 
of  hemorrhage  and  renal  enlargement,  the  bacilli 
more  easily  detected  between  hemorrhages.  When 
found,  the  stain  for  bacillus  commune  coli  shon 
made,  since  it  is  a  causative  agent  in  many  pyonepi 
(Guyon). 

Palpation. — Ivonig’s  dictum:  “The  normal  kid 
not  sensitive  to  palpation.  “A  sensitive  kidnei 
diseased  kidney”  holds  true  in  those  renal  enlarge 
of  retention  characteristic  of  cystic  degeneratioi 
many  of  the  renal  solid  growths  are  free  from.  t< 
ness."  The  kidneys  undergoing  polycystic  chang. 
sent  a  characteristic  feel  of  multiple  oval  nodes, 
the  majority  of  renal  growths  are  of  even,  smoot 
line,  without  notch  or  edge,  such  as  liver  or  splet 
nish.  While  I  can  not  agree  with  Israel  that 
tumor  of  the  kidney,  of  the  size  of  a  walnut,  sno 
detected  by  palpation  under  anesthesia,  the  p< 
most  important  service  the  physician  can  do  the 
tients  is  to  detect  the  presence  of  a  growth  whi 
small,  as  these  furnish  the  successfully  cured  case 
have  rendered  it  even  possible  in  non-malignancv 
sect  the  diseased  portions,  thus  conserving  much 
substance  to  the  patient.  In  sixty-three  cases  of 
tids,  the  tumor  was  palpable  eighteen  times.  (Ro 

As  to  exploratory  incision  and  puncture,  cases 
are  justifiable  for  exploration  are  also  justifial 
operation  at  the  same  sitting.  I  should  advise  ; 
two  anesthesias — hence  we  are  brought  to  the  ques 
treatment. 

TREATMENT. 

Greig  Smith’s  very  satisfactory  division  of 
of  the  kidney  in  their  treatment  as  those  appr 
for  one  of  these  operations,  in  practice  is  most  sf 
tory,  namely:  1.  Puncture.  2.  Nephrotomy, 
phrectomy. '  He  says :  “Puncture,  nephrotoir 
phrectomy,  overlap ;  any  one  of  them  may  be  m 
for  the  same  condition,  and  indeed  all  of  them  i 
properly  performed  in  succession  for  the  cure 
condition.” 

“Renal  puncture  is  indicated  for:  1.  bimplt 
2.  Hydronephrosis.  3.  Hydatid  cysts. 

Nephrotomy  is  indicated  for :  1.  Cases  when 

ture  fails.  2."  Pyonephrosis.  3.  Suppurative  m 
and  pyelonephrosis.  4.  Tubercular  kidney.  5. 

ous  disease.  __ 

Nephrectomy  should  be  resorted  to:  1.  WH 
phrotomy  fails,  or  would  be  useless.  2.  In  certa 
plasms  of  kidney.  3.  For  fistulas.  4.  For  dege 

kidney.  .  , 

I  do  not  here  propose  to  give  descriptions  oi 
merous  methods  of  procedure,  but  can  not  refra. 
calling  earnestly  to  your  attention  a  few  points  tt 
developed  in  my  own  work  to  the  dignity  of  imp1 

1.  Some  years  ago  I  had  the  honor  ^  PreP 
paper,  for  this  Society,  in  which  I  advocated  a  n 
method  of  perforating  the  abdominal  wall,  whict 
tunately  was  postponed  in  its  reading  by  the  inte 
summer  vacation  from  May  to  September.  Bur 
July,  through  an  article  in  the  Annals  of  Surgt 
method  had  come  to  be  known  as  the  McRui 
cision,”  or  method  of  separating  the  muscular  i 
An  identical  procedure  I  am  gratified  to  note  ij 
being  recognized  both  in  England  and  America,  a: 
able  for  approach  to  the  kidney— as  well  as  other 
inal  organs.  One  will  be  surprised  both  by  u 
permitted  and  the  perfect  falling  together  o 
after  the  operation,  as  well  as  speedy  union.  _ 

2.  Bitter  experience  has  taught  me  that  in 
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henever  possible,  the  renal  pedicle  should  be  tem- 
/  clamped  and  cut.  Only  after  the  removal  of 
lor  is  it  satisfactorily  feasible  to  properly  treat 
arate  elements  of  the  pedicle.  Slipping  of  liga- 
herwise  applied  is  very  prone  to  occur. 
i  the  right  side,  avoid  traction  on  or  occlusion  of 
a  cava.  Even  temporarily  shutting  off  the  re¬ 
blood-supply  to  the  heart  makes  a  dangerous, 
tal,  shock.  I  had  a  death  thus, 
ever  do  a  nephrectomy  until  sure  of  both  the  ex- 
and  functional  capacity  of  the  opposite  side.  In 
v  days  of  the  Harris  instrument,  I  did  a  nephrot- 
a  patient,  with  Dr.  Eisendrath.  The  patient’s 

■  kidney  secreted  a  normal  urine  both  chemically 
croscopically.  There  was  fatal  post-operative 
and  the  post-mortem  showed  a  congenitally  in¬ 
kidney.  I  had  failed  to  estimate  the  functional 
r,  because  then  ignorant  of  its  importance,  draw- 

■  illogical  conclusion :  normal  urine,  therefore 
kidney. 

udy  the  clinical  history  carefully.  In  a  case 
•red  to  the  surgical  department  of  Michael  Reese 
1,  a  superficial  study  of  the  history  seemed  to 
nphatically  .and  clearly  to  a  pyelonephrosis  of  the 
idney.  Pain,  fever,  large  tumor,  purulent  acid 
onorrheal  cystitis  and  urethritis  was  apparently 
:  that  no  segregation  of  urine  was  made.  Lumbar 
'omy  revealed  an  extremely  thickened  and  en- 
kidney,  a  full  finger  depth  to  the  pelvis,  with 
urine  in  the  pelvis,  and  no  pus  in  the  wall, 
nore  careful  examination  revealed  the  tempera- 
i  be  a  syphilitic  eruptive  fever,  and  the  tumor  a 
Ina  of  the  kidney.  Recovery  was  complete  under 
'  iate  treatment,  with  return  of  the  kidney  to 
i  size. 

■ery  renal  operation  that  can  be  done  without 
f  the  peritoneal  cavity  is  a  safer  one,  and  should 
‘ced. 
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ric  conditions  were  at  one  time  looked  on  as  of 
able  etiologic  importance  in  the  formation  of 
ait,  at  present,  their  influence  in  this  direction 
lered  practically  nil. 

Id  says  that  “climatic  influences,  geologic  forma- 
character  of  the  drinking  water  as  causal  factors 
’rmation  of  stone  find  no  support  in  the  facts.” 
tion  was  next  directed  to  the  method  of  living, 
c.,  of  the  individual  himself,  and  as  a  large 
'  of  the  stones  are  of  uric  acid  composition  a  uric 
ithesis  was  invented  and  a  near  relationship 
tetween  lithiasis  and  gout, 
rning  the  association  of  gout  and  stone,  Vir- 
ivs  that  the  common  opinion  that  uric  acid  kid- 
bladder  stones  have  to  do  with  the  occurrence 
1  1S  untenable,  and  that  their  coexistence  is  acci- 


iard®  finds  that  in  1000  cases  of  gout,  there  were 
1  ^  Ilric  lithiasis,  and  in  1000  cases  of  uric  lithiasis 
1  £°ut.  This  would  not  indicate  any  marked 

relationship. 

rning  the  question  of  diet,  method  of  living,  etc., 
says:  “The  old  idea  that  the  method  of  living 
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and  the  food,  particularly  a  rich  nitrogenous  diet  with 
wine  and  beer,  and  lack  of  exercise,  play  an  important 
role  in  the  origin  of  lithiasis,  at  least,  generally  speaking, 
is  not  in  accord  with  the  actual  conditions.” 

Von  Noorden5  says:  “Only  extreme  changes  in  the 
diet,  which  are  practically  impossible  to  carry  out,  in¬ 
fluence  perceptibly  the  uric  acid  output,”  and  Klemp¬ 
erer0  says  that  bodily  exercise  increases  the  amount  of 
uric  acid. 

The  older  theories  of  uric  acid  formation  and  the  uric 
acid  diathesis  were  based  on  the  erroneous  idea  that  uric 
acid  was  an  “ante’  product  of  urea  and  due  to  defective 
oxidation. 

The  researches  of  Horboczewski  and  of  Kossel  have 
shown  that  uric  acid,  and  the  other  alloxur  bodies,  have 
their  origin  in  the  nucleins  of  the  body  and,  therefore, 
bear  a  direct  relation  to  the  formation  and  destruction 
of  the  leucocytes,  which  are  the  great  nuclein  bearers. 
Hence  the  older  theories  were  abandoned,  but  only  to 
make  way  for  others  founded  on  the  newer  theories  of 
the  origin  of  uric  acid. 

The  chief  factor  in  formation  of  stone  was  now  consid¬ 
ered  to  be  the  presence  in  the  urine  of  uric  acid  in  ex¬ 
cess,  which,  on  precipitation  and  crystallization,  formed 
the  stone.  Unfortunately,  for  the  theory,  uric  acid  was 
found  to  be  not  necessarily  in  excess.  Moreover,  in 
those  conditions  in  which  uric  acid  is  present  in  excess 
we  very  seldom  find  stones.  For  instance  in  leukemia, 
when  there  is  a  remarkable  destruction  of  leucocytes  with 
often  an  enormous  excess  of  uric  acid  in  the  urine,  we 
almost  never  find  stone,  in  fact  but  a  single  case  of  urate 
stone  in  the  kidney  in  a  leukemic  subject  has  been  re¬ 
ported.7  Again,  uric  acid  stones  are  most  common  in 
the  adult  between  the  ages  of  30  and  60,  and  very  rare  in 
childhood,  although  the  relation  of  uric  acid  to  total 
nitrogen  in  the  urine  is  seven  to  eight  parts  per  hundred 
in  the  child  and  only  one  to  three  per  hundred  in  the 
adult.  It  has  also  been  found  impossible  to  produce  a 
kidney  stone  experimentally  by  the  exhibition  of  uric 
acid  in  considerable  quantities,  for  prolonged  periods 
of  time  to  animals.  Ebstein  and  Nicolaier8  were  unable 
to  produce  calculi  in  animals  by  giving  oxalic  acid  and 
its  salts,  although  nephritis  and  contracted  kidney  were 
produced.  Something  more,  therefore,  than  the  mere 
presence  of  a  large  amount  of  uric  acid  in  the  urine  is 
necessary  to  stone  formation.  It  must  be  precipitated 
from  solution,  and  even  precipitation  alone  is  not  suffi¬ 
cient,  for  uric  acid  and  urate  crystals  are  frequently 
passed  suspended  in  the  urine  and,  in  that  condition 
known  as  phosphaturia,  cloudy  urine  holding  phos¬ 
phates  in  suspension  may  be  passed  for  long  periods  of 
time,  yet  phosphate  stones  do  not  form.  Analysis  of  all 
kinds  of  stones  shows,  in  addition  to  the  crystallized  body 
forming  the  chief  component,  an  organic  or  albuminous 
body  in  considerable  amount  which  acts  the  part  of  a 
cement,  thus  causing  the  small  crystals  to  adhere  to¬ 
gether  so  as  to  form  stones. 

The  origin  of  this  albuminoid  body  was  sought  in  the 
so-called  “stone-formation”  catarrh  of  Von  Hemsbach, 
a  catarrhal  condition  of  the  kidney  pelvis  supposed  to 
precede  the  formation  of  the  stone.  Ebstein  considers 
a  nucleus  of  pus,  blood,  detached  epithelial  cells,  etc., 
about  which  the  salts  of  the  urine  may  crystallize,  as  a 
necessary  antecedent  to  the  stone.  That  such  a  foreign 
body  alone  is  not  sufficient  to  give  origin  to  stone  forma¬ 
tion  is  shown  by  a  study  of  cases  of  subcutaneous  injury 
to  the  kidney  attended  by  hematuria. 

Maas9  has  collected  71  patients  with  such  subcutan¬ 
eous  injury  to  the  kidneys.  Of  these,  15  died  as  a  direct 
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result  of  the  injuries  received  and  are  thus  excluded  from 
consideration:  19  died  as  a  result  of  the  injuries  or  com¬ 
plications  following,  but  at  more  remote  intervals.  In 
onlv  1  of  these  were  stones  found.  This  one  died  on  t  e 
fortv-hrst  day.  One  oxalate  stone  was  found  m  a  large 
cavity  filled  with  cloudy,  bloody  fluid  and  coagula,  an 
six  small  oxalate  stones  in  a  cyst  m  the  walls  of  which 
was  found  kidney  tissue.  Of  37  who  recovered  from  the 
injuries,  1  passed  a  little  gravel  or  sand  eight  months 
after  the  injury  and  was  well  thereafter.  In  1,  in  whom 
an  abscess  followed  the  injury  with  a  resultant  perman¬ 
ent  lumbar  fistula,  a  mulberry  stone  developed  and  was 
found  at  autopsy  twenty  years  after.  The  kidney  was 
changed  to  a  mere  cyst.  One  in  whom  an  abscess 
formed  at  the  time  of  injury,  with  permanent  lumbar 
fistula,  passed  several  small  stones  through  the  fistula  at 
intervals  of  seven  years.  Of  the  56,  therefore,  but  4 
developed  stone,  and  of  these  4  patients,  3  were  certainly 
infected. 

It  is  of  interest  to  note  that  in  one  who  died  of  ne¬ 
phritis  lVo  years  after  the  injury  a  large  decolorized 
blood  clot  was  found  in  the  pelvis  of  the  kidney  extend¬ 
ing  into  the  ureter,  but  no  stone  nor  deposit  of  urine 
safts  whatever  was  found.  This  clot  had  remained  m 
the  kidney,  as  a  foreign  body,  1%  years,  without  causing 
precipitation  of  salts  about  it.  This  agrees  with  Tu±- 
fier’s  experiments  on  the  introduction  of  foreign  bodies 
into  the  kidneys  in  animals.  So  long  as  the  kidneys 
remained  aseptic,  no  stones  formed,  even  when  the  ani¬ 
mals  were  fed  urates  and  oxalates. 

The  fact  that  certain  constituents  of  the  urine  are 
thrown  out  of  solution  by  changes  in  temperature  and  re¬ 
action  of  the  urine  led  to  the  supposition  that  stone 
formation  was  simply  a  matter  of  precipitation.  Abun¬ 
dant  evidence  soon  showed  this  to  be  an  error.  Even  the 
presence  of  a  foreign  body  to  act  as  a  nucleus  is  not  m 
itself  sufficient.  Ebstein  claims  that  exfoliated  cells 
from  the  interior  of  the  kidney  not  only  act  as  uncle1  for 
stone  formations,  but  the  acid  reaction  of  the  dead  cells 
changes  the  soluble  urates  into  insoluble  acid  salts.  But 
in  post-scarlatinal  nephritis,  where  we  meet  with  extreme 
degrees  of  exfoliation  of  cells,  stone  formation  does  not 
occur.  It  is  thus  evident  that  further  search  must  be 

made  for  the  cause  of  stone. 

Galippe,10  in  1886,  found  bacteria  in  the  center  ot 
several  renal  calculi,  and  suggested  a  causal  connection. 
Become11  reports  a  renal  calculus  with  a  center  of  bac¬ 
teria.  Lennander12  reports  a  case  of  renal  calculus  com¬ 
posed  of  oxalate  center  with  urate  cortex,  also  a  yellowish 
mass  composed  of  urates,  coloring  matter  belonging  to 
the  urobilin  group,  an  albuminous  body  and  zooglea 
masses  of  the  colon  bacillus. 

I  examined  a  urate  calculus,  the  size  of  a  small  pea, 
which  I  obtained  from  a  child  2  years  of  age..  In  the 
center  of  the  calculus  was  a  small  light  brownish  mass 
the  size  of  a  pin’s  head.  This  mass,  treated  with  dis¬ 
tilled  water,  dried  on  a  cover-glass  and  stained,  showed 
numerous  small  cocci,  resembling  the  staphylococcus. in 
size  and  shape.  A  small  uric  acid  calculus  passed  with 
acute  renal  colic  by  a  man,  treated  in  the  same  manner, 
showed  a  similar  coccus  and  masses  of  a  short  bacillus 
with  Tounded  ends.  An  oval-shaped  uric  acid  stone  the 
size  of  an  almond,  which  I  removed  from  the  kidney  of 
a  woman,  showed  rather  short  bacilli  singly  and  in  small 
masses,  which  took  the  stain  rather  poorly.  In  this 
connection,  it  might  be  well  to  mention  similar  work 
done  on  the  concrements  of  other  organs  of  the  body. 

The  work  of  Gallipe,  Gilbert  and  Dominici,  Eournier, 
Cushing,  Peterson,  Herzog  and  others  has  demonstrated 


the  causal  connection  between  bacteria  and  gall-, 
formation.  I  have,  myself,  in  cholelithiasis,  de 
strated  the  presence  of  the  colon,  the  typhoid  and,  ii 
case,  an  unidentified  bacillus.  Loison  has  founc 
streptococcus  in  salivary  calculi.  The  filiform  fu 
of  Graefe  has  been  found  in  lachrymal  stones.  C 
has  shown  bacteria  in  rhinoliths.  Nimier  and  Sha 
have  found  bacteria  in  pancreatic  stones,  and  belief 
latter  were  of  bacterial  origin.  Otoliths  have  bee 
served  in  cases  of  purulent  discharge  and  pneurri> 
and  broncholiths  in  septic  dilatations  of  the  respir 
tract.  It  will  thus  be  observed  that  bacteria  have 
found  in  concrement  formation  throughout  the 
The  occurrence  of  phosphatic  stones  in  kidneys,  th< 
of  septic  processes,  has  long  been  correctly  attribui 
the  decomposition  of  the  urine  produced  by  the  ba 
present.  Based  on  this  fact,  kidney  stones  have 
divided  into  two  classes :  primary  stones  or  those 
form  in  kidneys  not  the  seat  of  a  septic  process  and 
not  considered  of  bacterial  origin,  and  secondary  . 
or  those  which  form  in  kidneys  already  the  seat  of 
tic  process  and  of  acknowledged  bacterial  origin. 
barran13  says:  “In  the  secondary  calculi  the  mb 
furnish  a  double  cause.  They  decompose  the  nre 
produce  the  organic  matter  which  binds  the  sal 
gether.” 

The  so-called  primary  stones  are  composed  o 
acid,  urates,  oxalate  of  lime  and  bibasic  phospb 
lime’.  The  rarer  forms  of  cystin,  xanthin,  indigc 
will  not  be  considered.  It  is  the  belief  of  the  authc 
these  primary  stones  are  likewise  of  bacterial  chgi 
that  the  composition  of  the  stone  depends,  not  al( 
the  composition  of  the  urine  at  the  time,  but  a.so 
kind  of  microbe  present.  The  urine  is  an  exti 
complex  fluid.  How  our  knowledge  of  this  flu 
increased,  during  the  past  few  years,  may  be  sui 
when  it  is  stated  that  Foster,  in  his  physiology  of 
mentions  fifteen  constituents  of  the  urine,  while  J 
ard’s  Pathologie  Generate,  1899,  mentions  fort; 
about  three  times  as  many. 

I  have  made  a  number  of  experiments  for  detin 
the  influence  of  certain  bacteria  on  the  production 
ferent  precipitates  in  urine.  The  urine  is  acid  u 
tion,  as  is  well  known,  owing  to  the.  presence  ot 
sodium  phosphate ;  the  amount  of  this  present  has 
to  do  in  determining  the  nature  of  the  precipital 
If  to  a  quantity  of  freshly  drawn  urine  in  ate 
acid  phosphate  of  sodium  be  added,  in  a  short  tim- 
tiful  crystals  of  uric  acid  will  be  deposited  at  the 
of  the  tube.  However,  if  to  a  control-tube  of  th 
urine,  prepared  in  the  same  manner,  a  drop  o 
be  added,  no  uric  acid  whatever  will  be  preci] 
This  restraining  action  of  the  formalin  on  uric  ac 
cipitation  is  very  interesting.  .  Only  a  minute  q 
of  formalin  is  necessary,  and  if  too  much  be  ad 
soluble  quadri-urates  are  directly  formed. 

The  effect  of  inoculating  urine  with  the  colon  d 
and  maintaining  at  the  body  temperature  in  a 
oven,  varies  somewhat  according  to  the  amoun 
dium  phosphate  present  and  as  to  whether  a  m 
dibasic  salt.  In  verv  acid  urine  the  crystals  fon 
large  spear-pointed  dibasic  calcium  phosphate, 
less  sodium  phosphate  is  present,  acid  urates  o 
may  form.  As  the  colon  bacillus  does  not  ae 
urea,  the  urine  remains  acid  or  even  become 
strongly  so.  Urine  inoculated  with  the  staph} - 
p vo genes  aureus  deposited  large  dumb-  e  • 
acid  ammonium  urate.  One  of  the  most  imp  ; 
tures  of  the  formation  of  these  crystals  is  their  < 
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in  masses.  This  tendency  is  due  directly  to  the 
of  the  bacteria  and  their  agglutination  to  form 
masses.  These  latter  become  infiltrated  with  the 
.eristic  crystals  so  that  little  clumps  of  consider- 
se  are  formed,  composed  of  the  crystals,  bacteria, 
ial  cells  and  granular  matter  held  together  by  an 
nating  substance  produced  by  the  bacteria.  Such 
adhering  to  the  wall  of  the  pelvis  of  the  kidney, 
ing  in  some  nook  of  a  calyx,  may  form  the  start- 
nt  or  nucleus  of  a  calculus.  About  this  nucleus 
s  of  the  urine  crystallize,  the  particles  being  held 
■r  by  an  agglutinating  framework  of  organic 

e  turn  now  to  the  clinical  aspect  of  the  case,  we 
bstantiation  of  the  assertion  that  all  renal  calculi 
)acterial  origin.  It  is  a  well-established  fact  that 
neys  eliminate  microbes  whenever  they  are  pres- 
the  blood,  and  usually  without  themselves  becom- 
aded  by  the  microbes.  The  experiments  of  Biedl 
ans14  in  this  direction  are  very  interesting.  The 
m  known  as  bacteriuria,  in  which  bacteria — fre- 
the  colon  bacilli — are  eliminated  in  the  urine  for 
rable  periods  of  time,  is  not  uncommon.  While 
Ineys  are  not  the  source  of  the  bacteria  in  all 
hey  are  in  many,  and  Mcolayson15  calls  attention 
frequency  of  bacteriuria  as  a  cause  of  enuresis 
in  children,  and  mentions  Rovsing’ s  two  cases  in 
the  bacteriuria  was  accompanied  by  small  renal 
Baginsky16  states  that  he  has  found  the  colon 
in  the  urine  of  infants  suffering  with  intestinal 
?,  and  that  the  bacilli  at  times  cause  a  pyelone- 
He  has  found  masses  of  the  colon  bacilli  in  the 
nd  canals  of  the  kidney. 

dstein  and  Posner17  have  also  found  little  clumps 
i  bacilli  in  the  urine  of  infants.  Senator18  says 
3  acid  infarcts  of  the  new-born  disappear  if  the 
res  and  develops  well,  but  ‘fin  weak,  badly  nour- 
ffants,  especially  such  as  suffer  from  vomiting 
rrhea,  an  infarct  mass  may  be  the  starting-point 
ne  in  children.”  The  connection  between  intes- 
sturbances  and  the  appearance  of  the  colon  bacil- 
he  urine  in  infants  has  just  been  mentioned, 
lorst  19  mentions  the  case  of  his  own  son,  age  10 
ho,  shortly  after  an  acute  attack  of  vomiting  and 
i,  with  fever,  passed  several  small,  sand-like  con- 
s  with  the  urine.  Ebstein,20  in  speaking  of  the 
ion  between  acute  infectious  diseases  and  stone 
on,  mentions  two  cases  of  uric  acid  stones  follow- 
uenza  or  la  grippe,  and  Alison21  also  calls  atten- 
he  association  of  uric  acid  stones  with  influenza, 
regnant  and  puerperal  state,  infection  of  the  kid- 
prone  to  occur.  Vinay22  particularly  directs  at- 
to  the  pyelonephritis  of  pregnancy,  and  Reed23 
ntly  mentioned  a  case  due  to  the  colon  bacillus, 
portance  of  this  is  shown  by  the  fact  that,  in 
many  with  renal  calculi  note  the  beginning  of 
mble  shortly  after  a  confinement.  This  associa- 
;  shown  in  one  of  my  own  cases ;  in  one  reported 
lander24  and  two  by  Rovsing.25  My  own  case 
uric  acid  stone  already  mentioned,  in  the  center 
i  was  found  the  short,  rounded-end  bacillus, 
mnander’s  case,  in  addition  to  the  stone,  was 
brownish  mass  composed  of  a  fibrinous,  albu- 
bodv,  urates,  coloring  matter  of  the  urobilin 
nd  zooglea  masses  of  colon  bacilli.  In  both  of 
s  °ases  agar-gelatin  cultures  made  from  the  ster- 
ned  urine  developed  the  colon  bacillus, 
hild  from  whom  I  obtained  the  small  calculus, 
mentioned  as  containing  a  coccus  resembling  the 


staphylococcus,  had  suffered  some  months  previously 
from  a  burn  which  suppurated  for  some  time. 

Rovsing  (Z.  c .)  mentions  the  case  of  a  man  from  whose 
urine  a  pure  culture  of  a  white  staphylococcus  was  ob¬ 
tained,  which  decomposed  urea;  also  one  of  a  woman 
from  whose  urine  was  obtained  a  culture  of  a  staphylo¬ 
coccus  which  did  not  decompose  urea  and  a  bacillus  re¬ 
sembling  the  colon  bacillus.  •  Bartlett26  reports  a  case  of 
a  calculus  of  the  left  kidney  in  a  man  who  had  suffered 
for  years  with  general  digestive  troubles,  and  from  whose 
urine  was  obtained  a  streptococcus  of  undetermined 
variety. 

The  foregoing  illustrations  have  been  selected  from  the 
class  of  so-called  primary  stones,  as  the  dependence  of 
secondary  stones  on  bacterial  decomposition  of  the  urine 
has  long  been  recognized. 

Based  on  the  above-mentioned  facts,  experimental  and 
clinical,  I  think  we  are  justified  in  making  the  statement 
that  practically  all  kidney  stones  are  of  bacterial  origin. 
The  subdivision  of  kidney  stones  by  Albarran,  into  prim¬ 
ary  and  secondary  stones,  the  former  being  considered 
of  non-bacterial  origin,  and  the  latter  of  bacterial  origin, 
however,  is  of  great  practical  value,  as  will  be  seen  later, 
if  we  base  the  classification  not  on  the  character  of  the 
stone,  but  on  the  state  of  the  kidney.  In  primary  stones 
the  bacteria  are  eliminated  by  the  healthy  kidney.  They 
develop  in  the  urine  in  the  tubules,  calyces  or  pelvis, 
where  they  lead  to  the  stone  formation,  as  above  de¬ 
scribed,  without  invading  or  setting  up  pathologic 
changes  in  the  kidney  proper. 

In  secondary  stones  the  kidney  is  already  the  seat  of 
active  bacterial  invasion,  and  the  stone  formation  is  sub¬ 
sequent  thereto.  The  great  danger  of  primary  stones  is 
that  they  may  determine  bacterial  invasion  of  the  kidney, 
in  which  case  they  thereafter  partake  of  the  nature  of 
secondary  stones.  Kidney  stones  may  exist  at  any  time 
of  life,  from  early  infancy  to  advanced  old  age,  but  are 
most  common  between  the  ages  of  30  and  60.  The 
symptoms  may  be  discussed  under  three  heads:  1. 
Pain,  including  tenderness.  2.  Changes  in  the  charac¬ 
ter  of  the  urine.  3.  Abnormal  urination. 

The  pain  is  of  two  kinds :  acute  intermittent  paroxysms 
which  are  so  familiar  to  all  under  the  name  of  renal 
colic,  and  the  dull,  more  or  less  constant  ache  in  the  lum¬ 
bar  region  or  the  lateral  abdominal  rfegion.  This  pain 
is  usually  increased  by  exercise,  and  may  radiate  in  most 
any  direction,  downward  to  the  bladder,  upward  to  the 
costal  region,  across  the  abdomen  or  into  the  thigh. 
Morris,  in  his  “Renal  Surgery,”  mentions  some  very  in¬ 
teresting  and  instructive  cases,  showing  the  bizarre 
character  which  the  pain  of  renal  calculus  may,  'at  times, 
assume.  One  of  the  most  important  features  of  the  pain 
is  the  fact  that  it  may  rarely  be  located  on  the  side  of 
the  body  opposite  to  the  kidney  affected.  Such  a  case 
is  mentioned  by  Tuckerman.27  The  pain  and  tenderness 
were  both  on  the  opposite  side.  Battle28  mentions  a  sim¬ 
ilar  case.  Persistent  pain  in  the  latero-lumbar  region, 
or  radiating  in  any  direction  from  this  region,  which  is 
otherwise  unaccountable,  should  always  excite  a  suspi¬ 
cion  of  renal  calculus.  Tenderness  over  the  region  of 
the  kidney,  or  along  the  ureter,  is  often  present  and  may 
be  of  some  importance  in  determining  the  side  affected. 

Under  the  head  of  urinary  changes,  we  may  mention 
the  presence  of  blood,  pus,  epithelial  cells,  crystals  and 
bacteria  in  the  urine.  The  character  of  the  hematuria 
is  of  some  diagnostic  importance.  A  sudden  macroscopic- 
hematuria  is  probably  not  due  to  a  stone  in  the  kidney. 
We  more  commonly  meet  with  microscopic  hematuria. 
The  rather  constant  presence  of  a  few  red  blood^-cells  in 
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the  urine  discovered  only  with  the  microscope,  which 
quantity  of  blood  may  be  increased  by  exercise,  such  as 
dancing,  riding,  driving,  etc.,  to  visible  proportions,  is 
quite  characteristic  of  kidney  stone.  The  hemorrhage 
is  due  to  the  local  action  of  the  stone  on  the  walls  of  the 
cavity  which  contain  it,  and  is  proportionate  to  the 
roughness  of  the  surface  of  the  stone  and  its  degiee  of 
mobility.  A  small  movable  stone  may  excite  consider¬ 
able  bleeding,  and  a  very  large  fixed  one  almost 
none.  Pus  in  the  urine  is  simply  indicative  of  an  infec¬ 
tion  of  some  portion  of  the  urinary  tract.  With  the  ex¬ 
ception  of  the  secreting  cells  of  the  kidney,  we  are  unable 
to  determine,  by  their  appearance,  from  what  part  of  the 
urinary  tract  the  epithelial  cells  have  had  their  origin. 
The  rather  frequent  or  persistent  presence  of  particular 
crystals  in  the  urine,  in  considerable  amount,  may  give 
us"  a  hint  as  to  the  character  of  the  stone  present. 

Bacteria  in  the  urine  are  of  diagnostic  importance, 
aside  from  determining  the  kind  of  infection,  only  when 
taken  in  consideration  with  other  symptoms.  It  will  be 
seen  that  the  urinary  changes  in  themselves  are  not  diag¬ 
nostic  of  renal  calculus,  for  the  simple  reason  that  we 
are  unable  to  tell,  from  their  mere  presence  alone,  from 
what  part  of  the  urinary  tract  the  pathologic  products 
have  had  their  origin. 

In  order  to  be  certain  of  their  origin,  it  is  necessary  to 
collect  the  urines  directly  from  the  kidneys,  either  by 
catheterizing  the  ureters  or  the  use  of  the  urine  segreg- 
ator.  The  former  procedure  is  difficult,  and  to  the  ma¬ 
jority  of  physicians  impossible.  The  use  of  the  latter 
instrument  is  much  simpler,  and  has  afforded  valuable 
information,  not  only  as  to  the  location  of  the  pathologic 
process,  but  as  to  the  kidney  involved.  The  value  of 
uranalysis  in  the  diagnosis  of  renal  calculus  has  been 
well  stated  by  Rovsing  ( l.  c. ) ,  who  says :  “ A  careful 

examination  of  the  sterile-obtained  urine  is  of  the  great¬ 
est  importance.  If  we  find  the  urine  perfectly  normal 
in  a  patient,  with  pain  simulating  renal  colic,  we  may, 
with  almost  certainty  exclude  nephrolithiasis,  for  a  cal¬ 
culus  that  produces  pain  gives  rise  to  pathologic  elements 
in  the  urine,  albumin,  epithelial  cells,  red  and  white 
blood  cells,  crystals,  sometimes  casts,  etc.  A  bacterio- 
logic  examination  must  always  be  made,  whether  pyuria 
or  hematuria  be  present,  to  exclude  confounding  with 
tuberculosis,  which,  in  the  beginning,  often  announces 
itself  with  hematuria,  with  or  without  renal  colic,  and 
later  is  accompanied  with  pyuria.”  While,  as  stated,  a 
stone  which  gives  rise  to  pain  almost  always  gives  rise 
to  pathologic  elements  in  the  urine,  it  should  not  be  for¬ 
gotten  that  we  may  have  a  stone  fixed  in  the  parenchyma 
of  the  kidney,  giving  rise  to  pain  for  years  without  the 
appearance  of  any  pathologic  elements  in  the  urine,  as 
has  been  reported  by  Muller.30 

Dr.  L.  L.  McArthur  was  probably  the  first  in  this  city 
to  recognize  a  renal  calculus  by  means  of  the  X-ray. 
Since  then  the  value  of  this  agent  in  the  diagnosis  of  kid¬ 
ney  stones  has  been  repeatedly  demonstrated.  It  should 
be  remembered,  however,  that  the  X-ray  is  of  value  only 
in  a  positive  sense,  that  is,  when  an  unmistakable  shadow 
of  the  stone  is  cast.  The  presence  or  distinctness  of  the 
shadow  depends  on  the  nature  of  the  stone.  Oxalate  of 
lime  stones  cast  the  darkest  shadow,  white  urate  ones 
are  often  invisible.  If  no  stone  is  visible,  therefore,  by 
the  X-ray,  it  is  no  evidence  whatever  that  no  stones  are 
present,  as  numerous  reported  cases  in  the  literature 
demonstrate.  Makins31  mentions  a  case  in  which  there 
were  sixteen  stones  in  the  kidney,  yet  no  evidence  of 
their  existence  was  visible  on  the  plate.  It  is  highly 
probable  that  improvements  in  plates,  apparatus  and 


methods  will  greatly  enhance  the  diagnostic  value 
discovery. 

A  very  important  point  in  this  connection  is  tl 
quency  with  which  both  kidneys  are  simultaneou 
fected.  This  has  been  variously  estimated  at  fr 
to  50  per  cent.  The  statistics  of  Albarran,  whicl 
the  percentage  at  1 6,  or  about  one  case  in  six,  an 
ably  not  far  from  the  truth.  The  importance,  the 
of  always  carefully  examining  the  urine  of  each 
separately  in  every  case  of  suspected  stone,  is  apj 
Before  proceeding  to  the  treatment  we  will 
mention  the  dangers  to  which  a  patient  is  con: 
liable  who  is  the  subject  of  a  renal  calculus.  In  p 
stones  there  is  the  constant  danger  that  the  kidm 
become  invaded  by  microbes,  thus  producing  a 
local  or  general  nephritis,  which  not  only  tends 
destruction  of  the  kidney  as  a  secreting  organ,  b 
constant  source  of  infection  to  the  system.  Th< 
may  partially  or  temporarily  obstruct  the  ureter,  1 
to  the  production  of  a  hydro-  or  pyonephrosis 
eventual  destruction  of  the  kidney.  Complete  o 
tion  of  the  ureter  may  occur,  causing  sudden  an 
plete  anuria,  a  condition  of  the  greatest  danger  to 
of  the  patient.  With  these  dangers  constantly 
it  needs  no  argument  to  support  the  statement  tha 
case  of  kidnev  stone  is  a  serious  condition  that  di 
radical  treatment.  So  far  as  the  medical  treat] 
concerned,  I  know  of  none  except  it  be  symptoma 

The  possibility  of  dissolving  a  stone  in  the 
seems  as  remote  as  that  of  dissolving  one  in  the  1 
a  hope  long  since  abandoned  by  surgeons.  Th 
alkaline  springs  that  have  enjoyed  a  favorable  rep 
in  these  cases  are  often  productive  of  more  har 
good,  and  Rovsing  ( l .  c .)  quotes  cases  in  which  ht 
the  stones  were  undoubtedly  increased  in  size 
than  diminished  by  the  treatment.  Albarran 
“When  the  diagnosis  is  made  one  ought  to  int 
The  stone  should  be  removed  and  there  is,  at  ; 
no  other  way  except  by  operation.  It  will  be  im 
to  describe  in  detail  all  the  points  connected  v 
operation  for  kidney  stone.  The  points  will 
briefly  dwelt  on. 

The  kidney  should  be  approached  by  the  lumba 
After  being  thoroughly  freed,  it  should  be  carefi 
pated.  If  no  stone  be  felt,  it  should  not  be  co 
that  none  exists,  but  the  kidney  should  be  freely 
along  its  convex  border  so  that  the  interior  of  tl 
can  be  thoroughly  explored.  Needling  is  quite 
factory,  and  any  kidney  that  has  given  sufficient 
to  warrant  its  being  cut  down  upon  demands  a 
examination  inside  as  well  as  out.  Zondek33  s; 
the  blood-vessels  of  the  kidney  do  not  divide 
in  the  sagittal  line,  but  a  little  posterior  there 
recommends  that  the  incision  be  made  accordi 
at  this  point  the  hemorrhage  will  be  the  least,  t 
should  not  be  incised  unless  it  be  under  the  < 
control  of  the  operator,  so  that  the  hemorrhag 
arises  may  be  easily  controlled  by  pressure, 
advisable  to  clamp  the  renal  vessels  during  the  o] 
as  there  is  not  only  danger  of  injuring  the  vesse 
attempt  to  adjust  the  clamps  or  by  too  firm  i 
but  experiment  has  shown  that  if  the  kidney  be 
of  blood  for  more  than  fifteen  minutes,  degc 
changes  in  the  secreting  cells  are  liable  to  ensue, 
portion  of  the  interior  of  the  kidney  should  be  < 
examined  so  that  nothing  escape  detection, 
found,  the  stone  or  stones  should  be  gently  rerr 
as  not  to  lacerate  the  kidney  tissue.  If  too  lai 
removed  entire,  it  should  be  crushed  and  remov< 
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The  interior  of  the  kidney  should  then  be  flushed 
,varm,  sterile  salt  solution,  so  that  no  portion  of  the 
may  remain  behind  to  furnish  the  nucleus  for  a  re¬ 
ace.  The  patency  of  the  ureter  must  always  be 
nstrated.  The  hemorrhage  should  be  controlled  by 
ater  and  pressure,  and  care  taken  that  no  blood 
>e  allowed  to  remain  in  the  pelvis,  as  they  may  form 
uclei  of  new  stones,  as  reported  by  Tuffier.34  The 
an  in  the  kidney  is  now  closed  with  catgut,  and  the 
lal  wound  closed  with  the  exception  of  a  small 
drain  leading  down  to  the  kidney,  as  a  provision 
$t  leakage.  Should  all  go  well,  at  the  end  of 
eight  hours  the  gauze  drain  should  be  removed 
ie  wound  completely  closed.  This  is  the  operation 
throlithotomy  in  a  kidney  not  the  seat  of  bacterial 
on.  When  the  kidney  is  already  septic,  as  in  sec- 
y  stones,  primary  suture  is  impossible  and  drain- 
mst  be  established.  However  badly  the  kidney 
appear  to  be  involved,  primary  nephrectomy  in 
cases  is  seldom  advisable.  It  will  be  impossible 
er  into  the  details  of  the  various  operative  proced- 
hat  have  been  instituted  for  the  relief  of  the  nu- 
ls  complications,  such  as  ureteral  calculi,  strictures 

•  ureter,  sacculated  kidneys,  abscesses,  etc.,  which 
>e  present  in  these  cases.  When  both  kidneys  are 
ifl.  it  may  bp  necessary  to  do  a  double  operation, 
mtioned  by  Wagner,35  Pinner,36  Godell  and  Turner 
sd  by  Wagner). 

’  mortality  of  operation  for  stone  in  the  aseptic 
7,  as  given  by  Albarran  ( l .  c.),  is  a  little  over  3 
nt. ;  in  septic  kidney  over  10  per  cent. 

>  State  Street. 
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athology  of  renal  neoplasms.* 

BY  DANIEL  N.  EISENDRATH,  A.B.,  M.D. 

CHICAGO. 

nig  the  past  ten  years  great  progress  has  been  made 

(pathology  of  renal  growths.  Uncertainty  and  con- 
cxisted  in  our  knowledge  of  their  nature  previous 
-  ^me-  At  present  the  diagnosis  of  renal  tumor 
leer  will  not  suffice.  Microscopic  examination 
carried  out  in  every  case,  and  growths  should 
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not  be  reported  in  the  incomplete  manner  formerly  the 
custom.  We  now  know  that  the  tumors  or  new  growths 
of  the  kidney  belong  to  twq  groups :  The  benign,  in¬ 
cluding  the  fibromata,  the'  lipomata,  adenomata  and 
angiomata;  and  the  malignant,  that  includes  the  car¬ 
cinomata  and  sarcomata.  An  intermediate  class  is 
formed  by  the  so-called  Grawitz  tumors,  which  may  oc¬ 
cur  in  a  circumscribed  form  as  benign  or  in  a  more  dif¬ 
fuse  manner  as  a  malignant  tumor.  These  various 
forms  will  be  taken  up  in  detail  later. 

In  regard  to  the  frequency  of  renal  tumors,  one  author 
found  only  six  cases  of  primary  renal  growth  in  1400 
autopsies.  ATrchow  gives  y?  of  1  per  cent,  as  the  rate 
of  frequency.  The  kidney  is  an  organ  but  seldom  in¬ 
volved  by  secondary  growths.  Kelynack,  in  195  cases 
of  malignant  disease,  found  secondary  deposits  in  the 
kidney  in  8  per  cent,  of  the  cases  of  sarcoma,  and  in  14.5 
per  cent,  of  those  of  carcinoma.  These  metastatic  tu¬ 
mors  do  not  reach  any  considerable  size,  and  are  gener¬ 
ally  not  numerous.  They  might  therefore  be  left  out  of 
consideration  for  surgical  purposes  in  speaking  of  renal 
neoplasms.  In  regard  to  the  frequency  of  the  different 
forms,  in  306  cases  occurring  in  both  sexes  at  all  ages, 
there  were  187  sarcomata,  142  carcinomata,  15  fibro¬ 
mata,  and  12  adenomata.  We  thus  see  that  for  clinical 
purposes  we  might  leave  out  the  benign  forms  of  new 
growths. 

The  etiology  of  renal  neoplasms,  like  that  of  growths 
elsewhere,  is  still  in  darkness.  Embryonic  defects  play 
a  distinct  role.  The  development  of  the  kidney  is  very 
complex,  and  the  inclusion  of  muscle  fibers,  both  striped 
and  unstriped,  of  bone  and  cartilage  can  be  easily  ex¬ 
plained,  some  cells  of  the  mesoblast  being  included  in 
the  primitive  kidney.  This  explains  the  frequency  of 
renal  sarcomata  in  children.  The  growths  arising  from 
adrenal  inclusions  have  been  referred  to  as  Grawitz 
tumors  above.  Heredity  and  traumatism  seem  to  have 
but  little  influence  in  the  etiology  of  renal  new  growths. 
A  direct  and  not  infrequently  observed  relation  between 
calculi  and  carcinomata  undoubtedly  exists.  They  have 
been  met  with  in  association  in  a  number  of  cases,  and 
there  is  sufficient  evidence  to  indicate  a  clear  etiologic 
connection.  Floating  kidney  has  also  at  times  been 
given  as  a  cause  for  new  growths,  but  without  much  evi¬ 
dence  in  favor  of  it.  Race  seems  to  have  no  influence. 
Renal  tumors  seem  to  occur  more  frequently  in  the  male 
than  in  the  female  sex.  In  regard  to  age,  Kelynack 
found  that  the  tumor  occurred  below  the  age  of  10  years 
in  over  52  per  cent,  of  160  cases,  and  of  these  in  about 
60  per  cent,  below  the  age  of  5  years.  In  regard  to  size, 
Spencer  Wells  has  described  a  tumor  weighing  sixteen 
pounds  in  a  child  of  4  years.  The  average  weight  of 
twenty-four  growths  below  the  age  of  10  years  was  about 
eight  pounds,  and  of  nineteen  above  the  age  of  21  years, 
five  pounds.  In  the  average  number  of  cases  the  general 
outline  of  the  kidney  is  retained.  This  is  not  the  rule, 
however,  for  in  the  nodular  form  of  carcinoma  the  organ 
is  enlarged  at  one  pole  only,  while  in  the  diffuse  form  it 
is  symmetrically  enlarged,  and  consequently  much  more 
difficult  to  diagnose.  In  all  the  varieties  necrosis,  fatty 
changes  and  hemorrhages  are  very  likely  to  occur,  and 
the  latter  clinically  in  the  form  of  hematuria.  Both 
sides  are  affected  in  equal  number.  The  sarcomata  are 
generally  soft,  although  they  may  be  cystic ;  the  carcino¬ 
mata  harder  and  more  elastic.  Renal  growths  may 
spread  by  direct  continuity  of  tissue,  by  the  lymphatics, 
or  by  the  veins.  The  growth  most  frequently  pushes 
aside  the  organs  and  tissues  of  the  abdomen,  frequently 
causing  ulceration  of  hollow  viscera.  Growth  into  the 
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pelvis  of  the  kidney,  into  the  perinephntic  tissue  and 
along  the  vessels  of  the  hilum  frequently  occurs  quite 
early.  The  secondary  growths  are  generally  found  late, 
and  are  not  extensive.  They  occur  most  often  in  the 
liver  and  lungs. 

In  regard  to  the  duration  of  renal  tumors,  the  maxi¬ 
mum  time  for  sarcomata  is  2^4  years,  the  minimum  six 
to  eight  months.  The  adrenal  inclusion  tumors  m  car¬ 
cinomata  may  exist  for  years. 

Pneumonia  or  secondary  growths  in  the  heart  or  lungs 
are  the  most  frequent  cause  of  death.  The  benign 
growths  are  of  little  importance,  and  I  will  simply  men¬ 
tion  the  different  varieties  j  fibromata,  that  occur  in  the 
form  of  pea  to  bean-sized,  firm,  whitish  nodules ;  lipo- 
mata,  which  are  either  in  the  pelvis  or  below  the  capsule. 
True  lipomata  are  extremely  rare.  The  other  varieties 
of  benign  growths  are  the  angioma  and  the  adenoma. 
The  latter  change  very  rapidly  into  carcinoma.  The 
sarcomata  form  the  majority  of  renal  tumors. .  They 
may  occur  in  fetal  life,  although  most  frequent  m  chil¬ 
dren,  as  stated  above.  They  grow  rapidly,  and  often 
without  symptoms.  They  are  usually  of  a  round  or 
spindle-cell  type,  and  not  infrequently  striated  and  non- 
striated  muscle-fibers  occur.  These  latter  are  due  to  the 
inclusion  of  some  of  the  primitive  muscle  plates.  Myx¬ 
omatous  changes  and  cyst  formation  are  quite  common. 
Angiosarcomata  occur,  but  are  quite  rare.  Carcinomata 
occur  either  as  alveolar,  glandular,  or  as  papillomatous 
forms  of  tumor.  They  may  be  diffuse  or  nodular. 
They  originate  from  the  epithelium  of  the  tubules  and 
are  subject  to  the  same  degeneration  as  elsewhere.  They 
do  not  generally  grow  as  large  as  the  sarcomata,  are  more 
frequent  in  men  above  50  years  old,  although  a  form  of 
this  variety  of  new  growth  may  occur  in  children.  Epi- 
theliomata  may  arise  from  the  pelvis  of  the  kidney,  usu¬ 
ally  from  a  papilloma. 

The  relation  of  renal  growths  to  the  suprarenal  cap¬ 
sule  has  attracted  considerable  attention  of  late  years 
since  Grawitz,  in  1883,  described  a  form  of  tumor  which 
had  always  been  called  a  lipoma,  as  a  new  growth  due  to 
the  inclusion  during  embryonic  life  of  portions  of  the 
suprarenal  tissue  within  the  kidney.  He  proposed  the 
name  aberrant  adrenal  tumor.  These  may  remain  quite 
small,  and  only  be  discovered  at  the  autopsy,  or  may 
grow  very  rapidly,  as  in  the  case  reported  by  Hr.  McAr¬ 
thur  and  myself,  produce  metastases,  and  we  have  all  of 
the  characteristics  of  a  malignant  growth.  Their  struc¬ 
ture  resembles  that  of  the  outer  zone  of  the.  suprarenal 
body  in  having  cells  arranged  in  rows  containing  .drops 
of  fat  and  glycogen.  In  closing  this  brief  description 
of  the  tumors  of  the  kidney,  I  would  like  to  call  attention 
to  the  fact  that  much  remains  to  be  investigated  in  this 
field.  Every  tumor  Should  be  carefully  described  and 
subjected  to  microscopic  examination,  and  confusion  will 
no  longer  exist  in  regard  to  renal  neoplasms. 

DISCUSSION  ON  PAPERS  OF  DRS.  M’ ARTHUR,  HARRIS  AND  EISEN- 

DRATH. 

Dr.  Maximillian  Herzog  discussed  the  peculiar  mixed 
tumors  of  kidney.  He  pointed  out  that  we  are  indebted  to 
Birch-Hirschfeld  for  having  first  successfully  cleared  up  the 
confusion  which  prevailed  as  to  these  new  growths,  and  then 
quoted,  at  length,  the  views  of  this  author  regarding  the  histo¬ 
genesis  of  these  neoplasms,  and  also  those  of  Wilms,  who  con¬ 
tested  the  theories  of  Birch-Hirschfeld.  Dr.  Herzog  then  nar¬ 
rated  his  own  views  as  to  the  histogenesis  of  these  tumors, 
considering  it  necessary  to  enter  very  briefly  into  a  discus¬ 
sion  of  the  development  of  the  myotomes  and  of  the  Wolffian 
body.  These  structures  are  developed  from  the  early  meso¬ 
derm,  which  is  first  differentiated  into  the  myotome  and  the 
lateral  plate.  Between  these  structures  there  is  formed  a 


thin  bridge  known  as  tne  nepnrotome.  in  one  lairer  tne  i 
verse  excretory  tubules  of  the  Wolffian  duct  are  formed.  ' 
these  tubules  develop,  the  nephrotome  becomes  entirely  e 
from  the  myotomes.  This  is  in  short  the  normal  corn 

events. 

With  reference  to  the  embryonal,  renal  adenosarcoma 
childhood,  he  assumes  that  they  owe  their  origin  to  r 
elusion  which  is  formed  in  the  following  manner:  I  hs  n< 
tome  is  not  cut  off  at  the  normal  site,  but  in  such  a  m 
that  a  part  of  the  myotome  is  severed  from  the  main  mas 
remains  in  connection  with  the  nephiotome.  dhe  sepa 
may  take  place  so  that  only  a  part  of  the  myotome  pro 
cut  off,  or  a  part  of  the  sclerotome  may  likewise  be 
along.  ’  If  the  former  is  the  case,  we  have  the  matri 
striated  muscle  fibers  only;  if  the  lattei  occuis,  we  ha\ 
the  matrix  for  cartilage.  If,  now,  it  is  assumed  that  a  p 
the  nephrotome  (Wolffian  body),  to  which  tissues  c 
myotome  have  become  adherent  by  an  abnormal  proc 
embryonic  separation,  becomes  included  in  the  pern 
kidney,  we  have  a  matrix  containing  all  those  embryon 
ments  which  occur  in  the  mixed  renal  tumois,  namely,  sf 
muscle-fibers,  cartilage,  other  connective-tissue  element 
epithelial  glandular  structures.  The  latter  are  derived 
the  excretory  tubules  of  the  nephrotome. 

This  explanation  appears  to  Dr.  Herzog  the  most  fi 
one,  in  that  it  will  account  for  the  character  of  these  p< 
renal  neoplasms  without  being  compelled  to  take  refi 
metaplastic  processes  unheard  of  in  tumor  foimation. 

The  material  forming  the  basis  of  his  studies  cone 
mixed  neoplasms  of  the  kidney,  and  to  which  he  now  c£ 
tention,  consists  of  three  tumors. 

The  first  case  was  one  operated  on  by  Dr.  Denslow 
It  was  an  enormous  tumor  weighing  5%  pounds,  remove 
a  girl,  16  months  old.  This,  from  a  histologic  stam 
presented  the  most  perfect  type  of  a  mixed  embryonal 
tumor  or  the  embryonal  renal  adenosarcoma  of  Birch-1 
feld.  The  glandular  epithelial  structures  were  bc-autifu 
veloped  and  the  connective-tissue  elements  contained 
ponderance  of  striated  embryonal  muscle-fibers.  In  som 
the  tumor  looked  like  a  pure  rhabdomyoma. 

For  the  second  tumor  which  he  showed,  he  was  inde' 
Prof.  L.  Hektoen,  who  had  diagnosed  it  as  an  emb 
renal  adenosarcoma.  This  tumor  came  from  a  child 
2  years  old.  Histologically  the  neoplasm  showed  epi 
glandular  structures,  and  various  connective-tissue  el' 
Striated  muscle-fibers  were  not  found,  in  spite  of  a 
search  for  them. 

The  third  tumor  was  from  a  child  9  months  old,  wh 
under  the  observation  of  Dr.  Frank  Churchill,  and  wa 
ated  on  by  Dr.'  M.  L.  Harris.  He  had  examined  the 
of  this  tumor  from  thirteen  different  places,  yet  he  1 
been  able  to  find  any  epithelial  glandular  structur 
only  connective-tissue  elements  of  very  heterologous 
yet  without  any  striated  muscle- fibers.  This,  third  turn 
the  two  preceding  ones,  presented  those  clinical  feat 
they  were  enumerated  above,  as  characteristic  of  the  ein 
mixed  tumors  of  early  childhood.  It  therefore  clinic 
longed  to  this  group;  yet  histologically  it  presented  tt 
the  possible  occurrence  of  which  Birch-Hirschfeld  p 
in  his  article  on  the  embryonal  adenosarcomata  of  the 
a  type  characterized  by  a  most  extensive  embryonal  cor 
tissue  proliferation,  yet  without  epithelial  glandular  st 
which  would  therefore  have  to  be  classified  as  an  era 
renal  pure  sarcoma.  The  third  case  presented  a  ti 

this  type.  , 

Dr.  Weller  Van  Hook  said  that  before  an  opeiatio 
dertaken  on  a  kidney,  the  normal  one,  and  the  su] 
abnormal  one  also,  are  to  be  considered.  For  a  ki 
of  the  abnormal  one  and  its  condition,  the  surgeon 
partly  on  palpation,  but  very  largely  on  the  urinary 
[n  the  latter  he  spoke  of  hemorrhage,  which  is  of  pf 
importance.  The  urine  should  be  frequently  exam 
weeks.  Having  established  the  presence  of  blood  in  t 
even  in  microscopic  quantities,  it  is  very  important 
mine  its  origin.  Any  examination  of  this  kind  is  no 
without  a  cystoscopic  one.  As  illustrating  the  every 
portance  of  the  use  of  the  c.ystoscope,  he  detailed 
structive  cases. 
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2,  without  having  heard  of  the  work  of  Fenger,  he  in¬ 
skin  and  aponeurosis,  separating  the  muscles  over 
cidney,  which  proved  to  be  normal,  in  a  case  in  which 
kidney  was  tuberculous.  In  1893,  Dr.  Fenger  pub- 
e  report  of  a  case  on  which  he  had  operated  in  1890 
nethod,  determining  the  presence,  size,  and  the  proper 
cy  of  a  supposedly  normal  kidney.  lie  spoke  of  this 
in  all  cases  since  then,  in  which  he  has  thought  it 
to  remove  the  kidney,  he  has  palpated  the  supposedly 
cidney  in  this  manner.  An  incision  two  inches  in 
i  a  patient  who  is  not  more  than  ordinarily  fat  can 
and  the  kidney  easily  palpated  without  running  the 
ubsequent  hernia.  The  risk  of  infection  is  slight. 
Wyllys  Andrews  said  that  neoplasms  of  the  kidney 
pe  under  discussion  were  essentially  insidious  in  their 
ent.  They  have  been  repeatedly  mistaken  in  diag- 
other  forms  of  abdominal  tumor.  The  cachexia  char- 
'  of  these  growths  in  other  locations  is  frequently 
i  kidney  neoplasms.  The  tumor  is  not  always  easily 
and  in  many  instances  it  is  overlooked  simply  because 
examination  is  not  made.  When  such  a  tumor  is 
is  usually  rounded,  and  somewhat  easily  palpable, 
symptom  of  value  in  the  diagnosis.  It  is  of  a  dull, 
aaracter,  and  not  increased  by  walking.  It  may  be 
owever,  in  some  cases.  The  treatment  of  these  renal 
s  is  surgical.  He  thinks  one  can  hardly  overesti- 
value  of  the  Harris  segregator.  It  is  an  instrument 
ise,  and  it  gives  positive  results  in  a  large  proportion 
with  very  little  risk  to  the  patient. 

jstav  Koltscher  disagreed  with  Dr.  Harris  that  we 
for  diagnostic  purposes  on  pain  and  dulness  in  the  re- 
the  kidney,  also  the  examination  of  the  urine,  col- 
d  separated  from  each  kidney  by  ureteral  catheteri- 
r  by  the  use  of  the  Harris  instrument.  Many  cases 
with  in  which  the  urine  can  not  be  collected  satis- 
from  each  kidney,  hence  the  surgeon  is  unable  to 
•  definite  conclusion  from  the  small  amount  of  urine 
The  greatest  value  of  ureteral  catheterization,  or, 
ill,  ureteral  sounding,  lies  in  whether  the  ureter  is 
e  or  not,  or  whether  there  be  a  stone  in  the  ureter  or 
4 vis  of  the  kidney.  Cases  occur  in  which  it  is  im- 
o  locate  the  exact  seat  of  the  pain,  for  the  reason  that 
es  all  over  the  chest,  stomach  and  abdomen;  at  the 
le,  the  patient  may  be  in  such  a  critical  condition 
for  immediate  interference.  Sounding  of  the /ureters 
ases  is  a  valuable  diagnostic  measure.  Dr.  Kolischer 
means  of  sketches,  showed  what  can  be  accomplished 
al  sounding.  It  is  possible  to  push  a  stone  back  into 
s  of  the  kidney,  rendering  it  accessible  for  surgical 
ice  later.  In  his  opinion,  ureteral  catheterization 
sorted  to  successfully  only  by  experts.  The  same 
the  Harris  segregator.  The  latter  instrument  should 
nly  by  skillful  and  trained  hands,  because  the  urinary 
e  not  to  be  trifled  with. 

'Ward  H.  Ochsneb  discussed  the  historic  aspects  of 
of  the  kidney  and  of  the  so-called  adrenal  tumors 
by  Grawitz.  The  aberrant  tumors  of  Grawitz  cause 
stemic  disturbance;  the  principal  symptom  is  greatly 
arterial  pressure.  The  patient  rapidly  becomes  very 
dies  usually  with  a  hemorrhage  into  the  brain  or 
portant  structures. 


mes  B.  Herrick  said  that  adrenal  tumors  not  in¬ 
i'  produce  bone  metastases  in  the  same  manner  as 
f  the  mammary  gland,  of  the  prostate,  and  of  the 
■'O  that  in  case  of  bone  metastasis,  where  the  primary 
an  not  be  exactly  located,  the  region  of  the  kidney 
interrogated  for  possible  tumor  of  the  adrenal, 
the  diagnosis  of  renal  neoplasms,  some  authors  place 
ble  stress  on  the  occurrence  of  varicocele  on  the 
e  as  indicative  of  pressure  on  the  spermatic  vein. 
icr«  give  it  a  passing  notice.  In  renal  tumor  there 
•  distinct  systolic  bruit  or  murmur,  sarcomata  rich 
vessels  may  give  rise  to  a  very  loud  systolic  bruit, 
a  palpable  tumor  aneurysm  might  be  suspected.  A 
the  kidney  may  simulate  an  aueurysm  by  pulsation, 
net  expansile  pulsation  may  be  pronounced  in  cases 
minor  rich  in  blood-vessels. 


A  few  weeks  ago  Dr.  Murphy  showed  him  a  case  in  which 
there  was  a  large  mass  in  the  left  side  of  the  abdomen,  in 
front  of  which  was  the  colon.  The  patient,  a  man,  40  years 
of  age,  had  had  some  hematuria,  and  showed  distinct  secondary 
anemia  and  cachexia.  This  mass  enlarged  very  rapidly  as  the 
symptoms  only  dated  back  two  or  three  months.  He  has 
never  seen,  in  any  ease  of  aneurysm,  a  more  perfect  expansile 
pulsation  than  there  was  in  this  large  mass.  From  the  hem¬ 
aturia,  the  location  of  the  mass — which  reached  to  the  median 
line  and  bulged  between  the  flanks — the  cachexia,  and  the  re¬ 
lation  of  the  mass  to  the  colon,  it  seemed  to  be  a  large  tumor 
of  the  kidney. 

Dr.  Bertram  W.  Sippy  has  had  occasion  to  look  up  the  sub¬ 
ject  of  tumors  of  the  kidney  very  thoroughly  from  a  clinical 
and  pathologic  standpoint,  and,  so  far  as  he  knows,  there 
have  been  only  four  cases  reported  in  which  adrenal  tumors  of 
the  kidney  have  been  accompanied  by  greatly  increased  arterial 
tension.  Two  cases,  which  he  observed  post-mortem  in  Vienna, 
were  accompanied  by  cerebral  hemorrhage  sufficient  to  cause 
death.  The  arterial  tension  was  high  in  these.  Neisser  has 
reported  a  case  in  which  the  arterial  tension  was  very  high, 
likewise  Dr.  Holmes.  He  did  not  consider  increased  arterial 
tension  a  very  valuable  diagnostic  sign,  because  in  twenty- 
nine  cases  reported  by  one  author  no  clinical  manifestations 
were  noted. 

Dr.  Frank  Billings  does  not  think  the  treatment  of  renal 
calculus  is  purely  surgical,  for  there  are  many  cases  which, 
by  the  grace  of  God,  and  the  drinking  of  lots  of  water,  get  well, 
and  nothing  further  is  heard  of  them  after  the  first  attack. 
It  is  not  unusual,  in  taking  the  histories  of  patients,  to  have 
them  say  that  they  have  suffered  from  renal  colic  years  be¬ 
fore,  and  have  escaped  further  attacks.  He  has  had,  in  his 
own  experience,  patients  who  suffered  from  renal  colic  at  in¬ 
tervals  of  every  two  or  three  years,  but  who,  under  a  sys¬ 
tematic  course  of  hygiene,  careful  dieting,  plenty  of  fluids,  as 
diluents,  would  cease  to  have  these  attacks,  and  he  believes 
that  such  hygienic  treatment  is  scientific  and  not  entirely 
symptomatic.  While  he  has  not  looked  up  his  case  histories, 
nor  would  he  care  to  state  exactly  how  many  cases  have  been 
operated  on,  yet  he  believes  that  he  has  had  more  recoveries 
from  such  treatment  as  he  has  mentioned  than  from  operative 
intervention. 

Dr.  Harold  N.  Moyer  saw  at  least  a  dozen  cases  of  renal 
calculus  in  the  years  of  his  earlier  practice  that  were  not 
operated  on,  and  the  patients  are  well  to-day. 

Dr.  L.  L.  McArthur,  in  closing  the  discussion  on  his  part, 
emphasized  the  use  of  the  ureteral  catheter  in  septic  conditions 
of  the  bladder.  The  segregator  should  be  used  rather  than  take 
the  chances  of  infecting  one  kidney  which  it  is  hoped  is 
normal. 

Dr.  Daniel  N.  Eisendrath  narrated  a  case  that  was  oper¬ 
ated  on  by  Dr.  McArthur  and  himself  with  unfortunate  re¬ 
sults.  A  man  came  to  him  three  years  ago,  presenting  all  the 
symptoms  of  renal  calculus.  Operation  was  advised,  but  re¬ 
fused.  The  man  was  placed  on  medical  treatment  for  nearly 
two  years,  at  the  end  of  which  time  he  returned  with  pyuria. 
He  was  very  much  emaciated,  and  had  chills  and  elevation  of 
temperature.  The  urine  was  carefully  examined  with  the 
Harris  segregator,  with  a  view  to  determining  the  working 
capacity  of  both  kidneys;  apparently  each  kidney  secreted 
the  normal  amount  of  urine,  although  the  urine  secreted  from 
each  side  contained  some  pus  corpuscles.  The  percentage  of 
urea  was  normal,  and  there  was  no  albumin  other  than  that 
which  could  be  ascribed  to  the  presence  of  pus  corpuscles. 
Operation  revealed  several  large  stones  in  the  pelvis  of  the 
kidney  with  quite  an  amount  of  detritus.  Later  the  man  de¬ 
veloped  anuria,  and  died.  Post-mortem  examination  showed 
a  kidney  considerably  smaller  than  normal  on  the  opposite 
side.  In  addition  to  one  large  calculus,  the  six  or  seven 
smaller  ones  removed  varied  in  size  from  a  pea  to  a  marble, 
each  one  of  which  showed  the  characteristic  phosphatic  coating 
over  the  urates,  showing  that  medical  treatment  had  resulted 
in  an  extra  deposit  of  the  previously  existing  calculi. 

Dr.  M.  L.  Harris,  in  rebuttal,  stated  that  Dr.  Kolischer 
had  misunderstood  him.  He  did  not  say  in  his  paper  that  the 
only  value  of  catheterizing  the  ureters  was  in  collecting  the 
urine  from  each  kidney.  He  did  not  go  into  details  regarding 
this  point  in  his  paper. 
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ANN  ARBOR,  MICH. 

In  order  that  we  may  get  a  condition  which  seems  to 
demand  remedial  measures  well  before  us,  the  first 
thin"  to  be  done  is  to  make  a  careful  diagnosis.  It  all 
the  rumors  we  have  heard  and  the  symptoms  we  have 
witnessed  are  to  be  taken  as  evidence,  the  medical  ex¬ 
pert  witness  is  certainly  in  a  bad  way.  He  needs  a  thor- 
ough  course  of  rational  treatment,  and  that  quite  speed¬ 
ily^  if  he  is  henceforth  to  perform  any  function  in  the 
healthful  activities  of  human  affairs.  His  defects  are  of 
long  standing,  and  are  apparently  due  to  some  radical 
defects  in  his  organism.  It  is  a  constitutional  disorder, 
we  would  say,  and  needs  strong  alterative  treatment. 

In  addition  to  such  evidence  as  each  of  you  could 
furnish  from  your  personal  experience  and  recollections, 

I  will  present 'the  testimony  of  some  who  have  put  them¬ 
selves  on  record  and  have  had  abundant  opportunity  to 
observe  the  condition  of  this  witness,  and  have  earned 
the  right  to  speak  with  authority  about  him.  One 
says:  “The  expert  is  a  topic  of  the  time,  he  has  also 
been  a  problem  for  a  long  period,  and  he  is  almost  be¬ 
coming  a  scandal1/'’  Another  says  “When  it  comes  to 
the  testimony  of  experts,  that  is  the  subject  of  every- 
bodv’s  sneer  and  the  object  of  everybody’s  derision.  It 
has  "become  a  newspaper  jest.  The  public  has  no  con¬ 
fidence  in  expert  testimony2.”  And  a  third  says :  “Ex¬ 
pert  evidence  so-called  or,  in  other  words,  evidence  of 
the  mere  opinion  of  witnesses  has  been  used  to  such  an 
extent  that  the  evidence  given  by  them  has  come 
to  be  looked  upon  with  great  suspicion  both  by 
courts  and  jurors,  and  the  fact  has  become  very  plain 
in  any  case  where  opinion  evidence  is  admissible,  that 
the  particular  kind  of  an  opinion  desired  by  any  party 
to  the  investigation  can  be  readily  procured  by  paying 
the  price  therefor3.”  Still  another  says :  “It  is  gen¬ 
erally  safer  to  take  the  judgment  of  unskilled  jurors 
than  the  opinion  of  hired  and  generally  biased  experts,”4 
while  a  fifth  says:  “Skilled  witnesses  come  with  such 
a  bias  on  their  minds  to  support  the  cause  in  which 
they  are  embarked  that  hardly  any  weight  should  be 
given  to  their  evidence5.” 

This  language,  which  is  that  of  advocates  and  judges, 
characterizes  a  system.  “It  virtually  calls  that  system 
a  vice.  Indirectly  it  argues  and  almost  demands  the 
abolition  of  that  system.  The  court  has  not  the  power 
to  abolish  it  but  the  court  has  done  all  the  court  could 
to  degrade  it1.” 

But  words  of  condemnation  of.  the  present  situation 
do  not  emanate  from  lawyers  only.  Members  of  the 
medical  profession  are  none  the  less  outspoken  in  de¬ 
nunciation  of  it.  One  prominent  physician  in  the  East 
has  recently  written:  “Need  of  reform  is  undeniable, 
and  the  courts  do  not  exercise  sufficient  care  in  fixing 
the  status  of  medical  witnesses.  The  strictures  of  legal 
writers,  courts  and  others  are  just  so  far  as  the  ex¬ 
istence  of  demoralization  goes.  As  the  law  is  adminis¬ 
tered  many  persons  can  be  found  who  are  ready  to  ar¬ 
rogate  knowledge  and  position  they  do  not  deserve.  The 
dignified  alienist  of  experience  and  reputation  is  con¬ 
fronted  by  the  impostor,  whose  glib  manner  and  bizarre 
‘popular  science’  sometimes  impress  the  susceptible  jury¬ 
man  as  does  the  proprietary  medicine  advertisement 
and  whose  experience  of  medicine  and  its  exponents  is 
confined  to  the  quack  or  the  cure-all6.” _ 

♦Presented  to  the  Section  on  Neurology  and  Medical  Juris¬ 
prudence,  at  the  Fiftieth  Annual  Meeting  of  the  American  Medical 
Association,  held  at  Columbus.  Ohio,  June  6-9,  1899. 


The  united  medical  sentiment  of  the  West  is  expn 
in  the  following :  “the  displays  of  medical  expert 
timony  in  recent  noted  trials  are  not  creditable  fi 
medical  profession,  have  not  promoted  the  cause  of 
ice,  and  have  not  protected  the  interests  of  societv 
aided  in  the  suppression  of  crime7.” 

This  glance  at  opinion  put  on  record  as  to  the 
ent  status  of  the  expert  witness  in  general,  and  o: 
expert  medical  witness  in  particular,  reveals  the  c» 
tion  as  altogether  bad.  And  I  know  quite  well 
the  words  I  have  chosen  to  quote  express  but  mildl 
convictions  reached  by  each  physician  regarding 
abuses  to  which  the  present  practice  of  empk 
expert  medical  witnesses  has  led.  You  have  all 
treated,  as  I  have  often  been,  to  the  mortifying  ei 
tions  it  has  given  rise  to  in  court,  and  you  have  tv 
with  disgust  from  the  palpable  evidences  of  weaknss 
piditv,  or  ignorance  in  a  fellow  creature,  which  it  hi 
vealed,  or  have  been  convinced  of  the  utter  futility  o 
ing  the  cause  either  of  truth  or  justice  by  such  test: 
as  could  be  elicited  under  these  conditions  from  a 
fessedly  honest  and  competent  witness.  .  The  cour 
advocate,  the  expert  witness  himself,  the  jury,  the  p 
iff,  the  defendant  and  the  interested  observer  have 
and  again  raised  their  voices  in  protest  agains 
mockery  of  the  present  method  of  expert  testirnor 

What  is  then  to  be  done  ?  Shall  the  practice  o 
ploying  opinion-witnesses  be  abolished?  There  ai 
wanting  those  who  would  willingly  adopt  this  ( 
if  it  was  one  that  was  at  all  possible. 

There  are  diseases  which  at  times  become  so 
some  and  distressing,  both  to  the  patient  and  1 
friends  and  attendants,  that  we  would  fain  subje 
offending  portion  of  the  body  in  which  the  disea 
sides  to  prompt  removal  by  the  surgeon’s  knife.  B 
part  or  limb  diseased  may  be  vital  to  the  welfare 
body,  and  it  can  not  be  sacrificed.  By  means  of 
healthful  and  perfect  operation  of  that  body  can 
be  maintained.  More  rational  if  less  radical  me 
must  be  sought,  through  which  restitution  ra 
brought  about  and  the  proper  function  of  the  pf 
tablished.  _  ; 

“There  can  be  no  doubt  that  the  function  of 
witnesses  is  a  most  valuable  one  and  is  in  fact 
pen  sable  to  the  proper  administration  of  justice 
courts8.”  When  properly  chosen,  he  is  a  storeho 
truth  of  a  certain  order,  and  to  that  storehouse  w< 
go  when  truth  of  that  special  nature  is  needed 
alone  can  furnish  it. 

Since,  therefore,  we  can  not,  if  we  would,  aboli 
expert  witness  from  the  court,  we  must  set  ou 
about  correcting  the  abuses  which  have  grown  out 
practice  of  employing  him.  This  we  can  do  oi 
seeking  to  determine  what  is  his  true  function,  i 
observing  thereafter  the  conditions  necessary  to 
tain  it. 

The  expert  witness  is  an  opinion-witness.  He 
fined  in  the  “Century  Dictionary”  as  “a  perso 
by  virtue  of  special  acquired  knowledge  or  exp< 
on  a  subject,  presumably  not  within  the  knowle 
men  generally,  may  testify  in  a  court  of  justice  t 
ters  of  opinion  thereon,  as  distinguished  from  or 
witnesses  who  can  in  general  testify  only  to 
The  medical  expert  witness  is  then  one  who  presv 
possesses  special  acquired  knowledge  and  experie 
certain  of  the  subjects  which  come  within  the 
and  art  of  medicine  and  surgery,  and  is  thereby 
fied  to  speak  with  authority  thereon  and  to  expi 
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n  which  will  coincide  with  the  generally  accepted 
of  the  medical  profession  on  the  questions  raised, 
the  meaning  of  the  term  which  designates  him  as 
,  he  must  possess  at  least  acquirements  equal  to 
erage  of  those  members  of  his  profession  whose 
n  he  assumes  to  express.  Since  he  is  called  to 
n  opinion  on  the  application  to  the  case  in  ques- 
f  the  laws  and  principles  of  the  science  and  art  of 
ine,  he  is  a  witness  whose  utterances  partake 
hat  of  the  nature  of  judicial  rulings.  He  is  to 
xtent  an  associate  of  the  trial  judge  in  setting 
the  principles  and  rules  which  should  govern  the 
i  arriving  at  just  conclusions  on  the  facts  brought 
the  trial. 

judge  on  the  bench  lays  ^own  the  rules  of  hu- 
aw,  as  they  have  been  established  by  precedence 
ractice  in  the  most  enlightened  countries,  while 
oscn  representative  of  the  medical  profession  has 
s'  function  to  state  the  rules  and  principles  that 
determine  decisions  and  guide  conclusions  in 
<]  with  facts  within  the  realm  of  medical  science. 
he  duty  of  the  medical  expert  to  discharge  this 
function  with  judicial  impartiality  and  fairness, 
at  fear  or  favor  he  should  be  guided  solely  by  the 
?ments  of  his  professional  knowledge,  in  stating 
inions,  and  purge  them  from  all  taint  of  bias 
ling  toward  the  interests  of  either  party  in  the 
This  is  the  attitude  that  truth  and  justice  demand 
i,  and  it  is  because  of  his  failure  to  maintain 
titude,  either  by  reason  of  personal  unfitness  or 
irtunity,  that  the  expert  medical  witness  has  been 
d  into  disrepute. 

reasons  why  the  expert  witness  does  not  dis- 
his  true  function  are  not  far  to  seek.  We  will 
n  a  few  of  them  : 

re  may  not  be  a  suitable  selection.  Perhaps  by 
of  ignorance,  although  he  may  be  a  man  fairly 
lalified,  in  a  general  way,  to  discharge  the  duties 
profession,  he  may  be  wholly  unfit  to  express  an 
u  on  the  question  to  be  decided.  So  wide  has  the 
f  medical  science  and  practice  become  that  no 
in,  however  learned  and  capable,  can  compass 
re  extent,  any  more  than  a  lawyer,  however  able, 
fully  conversant  with  all  branches  of  the  law. 
rineiples  involved  in  the  medical  question  at 
iay  be  fairly  well  understood  by  all  thoroughly 
ted  medical  men,  but  when  the  question  calls  for 
is  that  can  be  formed  only  on  the  experience  in 
>ecial  field  of  practice,  their  value  depends  largely 
nature  of  the  experience  and  practice  which  the 
has  had.  A  surgeon  is  seldom  fitted  to  express 
lion  on  a  question  involving  the  minute  anatomy 
nology  of  the  nervous  system,  or  the  neurologist 
!  as  to  the  most  approved  method  of  treating  ap¬ 
his.  But  quite  as  often  the  chosen  witness  is 
•’  reason  of  dishonesty.  .  We  will  not  stop  to  dis- 
h-o  is  responsible  for  bringing  into  a  court  a 
of  this  character  to  serve  the  ends  of  justice, 
o  gets  there  in  the  guise  of  the  medical  expert 
rtunately  too  often  the  case.  He  may  be  a  dis- 
nian,  though  capable,  willing  to  “use  the  livery 
ourt  of  heaven  to  serve  the  devil  in/5  or  he  may 
'-tender  and  a  fraud,  with  no  just  claim  to  pose 
exponent  of  medical  science  or  to  express  an 
'  a_s  its  representative,  and  yet  he  may  be  used  to 
'  ^oint  or  influence  a  jury  on  matters  requiring  ex- 
'Iwal  knowledge. 

?  ls  acting  under  unnatural  conditions.  The 
1  practice  of  obtaining  the  opinions  of  experts 

• 


renders  those  opinions  valueless  and  misleading.  If  the 
expert  is  ignorant  or  dishonest,  his  opinion  is  of  necessity 
either  worthless  or  harmful.  But  the  capable,  honest  man 
in  the  capacity  of  an  expert  medical  witness  seldom  has 
an  opportunity,  under  the  present  practices  which  pre¬ 
vail  in  the  courts,  to  exercise  his  true  function,  and 
when  that  function  is  perverted  the  result  can  not  be 
other  than  disappointing.  Called  by  one  side  of  the 
case,  to  bolster  up  with  his  medical  knowledge  the  view 
which  the  interests  of  that  side  require,  and  given  only 
such  evidence  as  will  support  that  view,  none  but  a 
one-sided  opinion  can  follow.  The  medical  expert  here 
assumes  the  role  of  the  counsel  and  not  that  of  the 
judge.  Acting  in  a  partial  capacity,  while  an  impartial 
decision  is  expected  of  him,  can  lead  to  but  one  result — 
disregard  by  judge  and  jury  of  the  opinion  expressed, 
and  contempt  for  the  author  of  it.  No  credit  accrues  to 
the  man  who  allows  himself  to  be  placed  in  a  false  posi¬ 
tion  and  prostitutes  his  learning  to  ignoble  ends  or  the 
propagation  of  what  he  knows  to  be  half-truths,  nor 
can  the  ends  of  justice  be  reached  b}f  such  procedure. 

If  the  object  in  placing  the  expert  witness  on  the 
witness  stand  was  for  the  purpose  of  obtaining  front 
him  the  truth  and  the  whole  truth  for  the  enlighten¬ 
ment  of  the  court  and  jury,  as  far  as  his  special  knowl¬ 
edge  can  elucidate  the  question  at  issue,  even  then  the 
circumstances  would  be  unfavorable  to  the  calmest 
judgment  and  clearest  and  most  deliberate  opinion  of 
which  the  witness  is  capable.  The  training  of  the 
physician  is  seldom  such  as  to  fit  him  to  express  his 
thoughts  in  the  clearest  and  simplest  language  before  a 
curious  and  mixed  audience,  the  most  of  whom  are  not 
familiar  with  the  technicalities  of  his  profession.  Dis¬ 
concerted  by  the  method  and  manner  of  interrogatory 
or  cross-examination,  his  mind  is  not  in  the  condition 
customary  to  his  habits  of  thought,  and  he  is  liable  to 
make  replies  that  convey  impressions  to  his  hearers  very 
different  from  his  true  beliefs  or  intent,  and  this  when 
he  has  the  desire  to  be  entirely  frank  and  honest  in  all' 
that  he  may  say.  But  in  addition  to  this  he  is,  as  a  wit¬ 
ness,  still  further  embarrassed  by  the  consciousness  that 
he  is  placed  there  in  the  character  of  a  defender  of  a 
half-truth  or  biased  opinion.  In  this  attitude  of  mind 
he  is  compelled  to  run  the  gauntlet  of  a  strong  array  of 
legal  talent  hostile  to  his  position  and  bent  on  destroying 
the  weight  of  his  authority  or  opinion.  Under  these 
circumstances  the  sorry  spectacle  which  the  medical 
expert  often  presents,  and  the  incongruity  of  the  tes¬ 
timony  he  offers,  should  not  be  at  all  surprising. 

Even  among  members  of  the  medical  profession  there 
is  the  greatest  difference  in  the  capacity  of  the  individ¬ 
uals  for  maintaining,  the  scientific  attitude  of  mind. 
That  is  a  state  of  mind  wherein  all  facts  bearing  on 
the  question  in  hand  are  sought  for  and  each  allowed 
its  proper  weight  of  influence  in  determining  the  con¬ 
clusion  reached.  Training,  habits  of  thought  and  ac¬ 
tion,  preconceived  opinions,  all  enter  in  to  warp  the 
judgment  of  even  the  most  prudent  and  well-meaning. 

Again,  while  medicine  and  surgery  is  rapidly  increas¬ 
ing  its  claim  to  recognition  as  an  exact  science,  and  in 
many  of  its  fundamental  conceptions  there  should  be 
no  disagreement  among  the  well-trained  and  well  edu¬ 
cated  members  of  the  profession,  there  is  still  much 
ground  untilled,  and  in  this  latitude  abundant  oppor¬ 
tunity  remains  for  honest  difference  of-  opinion  which 
it.  Avould  be  against  the  interests  of  truth  at  this  stage 
of  progress  to  attempt  to  reconcile.  When  to  this  state 
of  things  are  added  conditions  which  of  necessity  compel 
a  bias  and  awaken  a  partisan  spirit  in  the  mind  of  the 
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most  sincere  and  honest  man,  it  need  not  surprise  us 
that  under  such  circumstances  we  obtain  directly  oppo¬ 
site  opinions  from  men  of  equal  learning  and  reputation 
in  our  profession  when  they  are  employed  as  experts. 

Having  now,  I  trust,  established  a  rather  clear  diag¬ 
nosis  of  the  deplorable  condition  of  the  expert  medical 
witness,  and  having  pointed  out  some  of  the  mam  causes 
that  are  responsible  for  that  condition,  the  question 
arises:  what  are  the  remedies?  The  treatment  must 
be  somewhat  radical,  but  the  remedies,  if  they  are  de¬ 
sired,  are  at  hand.  They  are  these:  1.  Let  competent 
and  honest  men  be  chosen  for  medical  experts.  2.  Place 
them  under  conditions  favorable  to  a  judicial  state  oi 
mind,  and  give  them  the  freest  possible  access  to.  all 
the  facts  on  which  they  are  expected  to  base  an  opinion. 

In  applying  this  treatment,  the  court,  lawyers  and 
physicians  must  act  in  concert.  Both  lawyers  and  doc¬ 
tors  have  taken  part  in  casting  reproach  on  the  situation 
as  it  is,  and  there  has  been  a  disposition  on  the  part  ot 
the  members  of  one  profession  to  hold  the  members  of 
the  other  responsible  for  all  the  abuses  that  have  grown 
out  of  it.  The  truth  is,  each  must  shoulder  a  share  of 
the  responsibility.  The  lawyer  has  created  a  demand 
for  opinion-evidence  in  support  of  a  one-sided  view  of 
facts,  and  the  physician  has  been  only  too  prompt  to 
furnish  it.  The  honor  and  dignity  of  both  professions 
will  be  enhanced  and  the  cause  of  .  justice  promoted  if 
they  will  unite  on  the  purpose  to  bring  about  the  needed 

reform.  . 

Competent  and  honest  men  in  the  medical  profession, 
worthy  to  act  as  medical  experts,  can  usually  be  found 
within  the  jurisdiction  of  any  court  where  such  evidence 
is  required.  But  how  shall  such  selection  be  made  ? 
Whose  province  shall  it  be  to  designate  those  who  are 
competent  to  act  as  experts,  and  how  shall  they  be 
chosen?  Various  plans  have  been  suggested  for  ac¬ 
complishing  this,  none  of  which  have  seemed  to  me 
quite  fair  in  all  details  or  adequate  to  meet  all  the 
requirements.  The  practice  in  other  countries  may  serve 
to  enlighten  us  somewhat  as  to  the  direction  our  efforts 
of  reform  should  take,  but  the  difference  between  the 
conditions  in  this  and  any  foreign  country  would  pre¬ 
vent  us  from  adopting  outright  any  plan  elsewhere  in 
operation. 

“In  France  the  court  may  order  an  investigation  and 
report  by  experts  whenever  it  deems  it  advisable.  If 
the  parties  can  not  agree  upon  the  experts  the  court 
appoints  them.  They  are  at  least  three  in  number, 
and  are  generally,  though  not  necessarily,  selected  from 
a  list  of  specialists  termed  experts  assermentes.  The 
order  directing  the  investigation  contains  a  statement 
of  its  precise  object  and  appoints  a  referee,  or  judge 
cornmissaire.  Barristers,  or  avocats  are  not  allowed  to 
appear  before  the  experts,  but  the  parties  are  represented 
before  them  by  solicitors  ( avoues )  and  sometimes,  by 
persons  specially  skilled  in  the  matter  of  the  investiga¬ 
tion.  The  report  must  be  signed  by  all  three  of  the 
experts ;  and  if  there  be  a  dissent,  the  dissenting  opinion 
and  the  reason  for  it  are  set  forth  in  the  body  of  the 
report.  The  judges,  however,  are  not  at  all  bound  by 
the  report  if  it  is  opposed  to  their  convictions.”. 

“In  Germany  since  1870,  under  the  code  of  civil  pro¬ 
cedure  for  the  German  Empire,  after  the  issues  are 
framed  on  which  expert  testimony  is  sought,  the  parties 
may  agree  upon  the  experts,  and  the  court  appoints  those 
agreed  upon,  but  it  may  confine  the  parties  to  a  given 
number  of  experts.  Sometimes  the  court  submits  to  the 
parties  the  names  of  a  number  of  experts  and  allows 
each  side  to  object  to  a  certain  number  of  them  and 


then  appoints  those  remaining.  There  exists  in 
many  a  class  of  officially  appointed  experts  on  cei 
subjects,  and  in  trials  which  concern  these  subjects 
experts  have  the  preference  in  appointment,  unless  t 
exists  some  special  reason  why  they  should  not  be 
pointed.” 

In  Prussia  it  is  said  to  have  been  the  custom  to 
point  a  physician  and  surgeon  for  every  county, 
addition  there  was  a  medical  college  in  each  prov 
to  which  an  appeal  lay  if  the  experts  disagreed  oi 
parties  desired  it.  In  addition  to  this  there  wa 
appellate  medical  commission  for  the  whole  kingdo 
But  in  Germany,  as  in  France,  the  court  is  not 
strained  to  follow  the  expert  opinions,  and  if  it  is 
satisfied  with  them  it  may  order  a  new  expert  opi 
from  the  same  or  from  other  experts9. 

In  this  country,  within  recent  years,  several  atte 
have  been  made  to  secure  from  the  legislature  oi 
and  another  state,  action  on  bills  that  have  been 
fully  prepared  with  the  view  of  correcting  some  o 
evils  now  attending  the  employment  of  the  expert 
ness.  The  initiation  in  this  action  has,  I  am  pleas 
say,  been  taken  in  some  instances  by  physician 
others  by  lawyers.  Six  of  the  medical  societies  of 
eago,  instigated  by  the  mortifying  exhibitions  ma< 
expert  medical  testimony  in  the  Cronin  and  Premk 
cases,  recently  appointed  a  joint  committee  of  eig 
reputable  physicians  to  draft  a  bill  which  was  pres 
to  the  legislature  of  the  State  of  Illinois  for  pas 
backed  by  the  recommendation  of  the  Illinois 
Medical  Society.  The  provisions  of  that  bill  we 
follows : 

Be  it  enacted  by  the  people  of  the  State  of  Illinois 
General  Assembly  represented:  That  the  judges  of  the  i 
and  superior  courts  of  the  State  of  Illinois,  be  and  tht 
are  hereby  authorized  to  appoint  in  the  month  of  Janu 
each  year,  persons  who  shall  act  as  expert  witnesses  in  th 
ical  and  other  sciences  in  giving  opinion  upon  evider 
presented  in  a  hypothetical  form,  of  criminal  causes  tha 
be  on  hearing  in  the  courts  presided  over  by  the  said  . 
Such  expert  witnesses  shall  hold  their  said  appointmei 
one  year  or  until  their  successors  are  appointed  and  qu 
They  shall  be  entered  as  expert  witnesses  upon  a  list  c 
witnesses  kept  by  the  circuit  clerk,  and  the  said  elerl 
issue  a  certificate  of  appointment  as- such  expert  witi 
the  person  appointed  as  above. 

Such  expert  witnesses  shall  be  citizens  of  the  State  of 
and  shall  be  known  in  the  communities  where  they  res 
their  professional  competency  and  personal  probity,  and  i 
icians  they  shall  have  been  at  least  five  years  in  regul 
active  practice.  When  expert  opinion  is  desired  in  an] 
pending  in  a  criminal  court,  the  trial  judge  presiding  i 
cause  may,  a.t  his  discretion,  summon  for  duty  under  tl 
such  expert  witnesses  to  the  number  of  three.  Such 
witnesses  shall  be  paid  for  their  services  by  the  coi 
which  the  trial  for  which  they  are  summoned  is  held, 
sums  as  may  be  named  by  the  judge. 

It  shall  be  the  duty  of  such  expert  witnesses  to  < 
opinion  on  the  evidence  a3  presented  in  hypothetical^  i 
the  case  in  which  they  are  called.  Such  experts  shall 
ject  to  cross-examination  by  both  prosecution  and  defen 
such  cross-examinations  shall  be  limited  entirely  1.0  t 
jects  embraced  in  their  opinion. 

In  criminal  cases  previous  to  trial,  if  the  state  a 
deems  it  advisable  to  have  expert  opinion  he  shall  stab 
court  having  jurisdiction  of  the  cause,  and  the  judge  r 
such  statement  may  summon  expert  witnesses  to  sen 
this  act. 

Recent  discussions  on  the  subject  of  expert  tes 
in  joint  meetings  of  lawyers  and  doctors  in  Pniia< 
and  elsewhere  in  Pennsylvania,  and  the  frequei 
sions  made  in  the  medical  and  legal  journals, 
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of  reform,  have  resulted  in  a  measure  which  has 
brought  before  the  present  session  of  the  Penn- 
lia  Assembly,  and  purports  to  have  legal  author- 

i  act  calls  for  the  appointment  of  one  or  more  experts  by 
urt.  But  such  appointment  is  only  to  be  made  on  peti- 
f  one  or  the  other  party  to  the  suit,  and,  as  we  under- 
it,  by  mutual  agreement.  The  experts  are  to  be  chosen 
court,  either  from  names  selected  by  the  parties  to  the 
r  by  the  judge  himself;  or  even,  in  some  cases,  two  ex- 
ire  to  be  chosen  by  one  or  other  of  these  methods  and  a 
iing  expert  is  then  selected  by  these  two.  In  cases  in 
such  official  experts  are  appointed,  the  parties  shall  not 
lie  privilege  of  calling  their  own  experts  as  heretofore: 
cases  in  which  no  official  experts  are  called,  then  the 
thod  of  each  party  calling  his  own  experts  shall  prevail, 
cr  words,  the  new  rule  permits  the  creating  and  choosing 
oard  of  experts  to  be  entirely  optional  and  by  mutual 
lent.  This,  in  itself,  we  think,  defeats  the  purpose  of 
io!e  act,  and  would  inevitably  lead  to  a  resumption  of 
1  practice  with  all  its  solecisms  and  abuses, 
admirable  provision,  however,  of  this  act,  is  that  the 
experts  shall  not,  under  penalty  of  fine  or  imprisonment, 
mown  their  opinions  to  either  party,  or  to  any  person, 
the  trial.  They  must  either  be  present  at  the  trial,  or 
ead  a  copy  of  the  testimony,  before  giving  their  opinion, 
ire  not  to  be.  called  by,  or  to  sit  with,  either  party,  or 
im  to  prepare  his  case,  but  are  to  be  called  during  the 
t  a  time  determined  by  the  court.  They  may,  however, 
is-examined  by  either  party.  They  may  suggest  to  the 
questions  to  be  asked  witnesses,  but  such  suggestions 
r  may  not  be  accepted  by  the  court  at  its  discretion, 
party  has  the  privilege  of  moving  to  strike  out  an  official 
s  opinion  on  the  ground  of  incompetency — a  question  to 
ided,  of  course,  by  the  court,  subject  to  exception  and 

ost  important  section  in  this  proposed  act  is  the  one 
ing  the  use  of  hypothetic  questions,  and  requiring  ex- 
whether  official  or  not)  to  base  their  testimony  on  facts, 
e  official  experts  are  to  be  paid  by  the  county,  or  at  least 
ney  is  to  be  advanced  by  the  county,  which  can,  in  some 
:es,  reimburse  itself  from  the  party  to  whom  are  ad- 
tile  costs.  This  means,  practically,  that  the  county 
tees  the  fees — and  in  most  criminal  cases  would  really 
em. 

first  earnest  attempts  to  secure  some  betterment  of 
itus  in  court  of  the  expert  witness  through  legis- 
were  made  as  far  as  we  know  in  the  State  of 
fork.  Some  of  the  severest  strictures  on  the  con- 
f  the  medical  expert  witness  have  emanated  from 
;w  York  bench,  and  the  better  element  in  the  med- 
'ofession  of  that  state,  smarting  under  what  they 
ad  reason  to  regard  as  unjust  criticism  of  the  pro- 
i  and  its  members,  where  the  system  was  at  fault, 
uade  strenuous  efforts  in  recent  years  to  bring 
improvement  in  that  system.  So  far  these  efforts 
ailed  to  get  on  the  statute  book  any  enactment 
;ying  the  suggestions  made.  But,  nevertheless, 
ndeavors  have  been  educative  and  have  done  much 
^al  to  all  thinking  minds  the  true  situation,  and 
!i  time  prevail.  The  measure  proposed  by  a  com- 
of  the  New  York  State  society  provides  for  the 
fiment,  in  criminal  trials,  of  medical  experts  by 
(rt  or  presiding  judge , 

>'11  appoint  such  expert  witnesses,  not  exceeding  three 
■"■r  in  each  case,  to  pass  upon  all  hypothetical  questions, 
ffierts  shall  have  access  to  all  evidence,  and  to  .the  per¬ 
ils?  defendant,  in  the  presence  of  all  the  experts  called, 
as  have  power  to  examine  medical  witnesses  as  to  their 
tge  of  the  facts,  and  also  to  hear  expressions  of  their 
is  relative  to  the  significance  of  observed  facts,  when 
!y  given.  It  should  also  be  provided  that  the  judge 
‘ar  proposals  from  counsel  as  to  the  appointment  of 
in  any  given  case.  The  expert  or  experts  shall  submit 


to  the  court,  for  transmission  .to  the  jury,  a  report  in  writing 
attested  by  their  oath,  setting  forth  their  conclusions,  together 
with  the  facts  upon  which  they  are  based.  The  report  shall 
be  signed  by  all  the  experts  taking  part  in  the  examination, 
providing  they  agree  upon  the  essential  points  at  issue,  if  not, 
a  dissenting  report  or  reports  may  be  made  by  individual  ex¬ 
perts,  the  same  as  opinions  are  handed  down  from  the  Appellate 
courts.  In  case  of  a  disagreement  as  to  the  essential  points; 
the  judge  should  have  power  to  dismiss  the  report,  together 
with  the  experts  making  such  report,  and  appoint  other  experts 
should  he  deem  it  advisable.  If  counsel  demand  it,  these  ex¬ 
perts  may  be  sworn  as  witnesses,  and  cross-examined  in  such 
manner  as  the  presiding  judge  may  deem  pertinent  and  neces¬ 
sary  to  the  case. 

The  experts  so  appointed  shall  be  persons  of  repute,  holding 
a  certificate  of  qualification  as  hereinafter  described,  in  the 
particular  branch  of  medical  science  to  which  the  question  call¬ 
ing  for  expert  opinion  relates.  Compensation  for  such  service 
shall  be  fixed  by  order  of  court,  at  a  rate  which  shall  be  reason¬ 
able  for  professional  services  of  such  a  nature,  and  paid  in  the 
same  manner  as  other  court  expenses. 

The  above  named  certificate  of  qualification  is  to  be 
issued  by  the  Board  of  Regents,  and  filed  in  the  County  Clerk’s 
office  in  the  county  in  which  the  holder  of  such  certificate  is 
a  resident,  such  certificate  to  be  obtained  in  the  following- 
named  manner:  — 

The  applicant  for  a  certificate  of  expert  qualification  shall 
furnish  reliable  evidence  to  the  State  Board  of  Medical  Ex¬ 
aminers,  that  he  is  legally  qualified  to  practice  in  the  State  of 
New  York,  and  is  of  good  standing  in  the  medical  profession, 
that  he  has  not  less  than  5  years’  experience  in  the  practice  of 
the  special  branch  in  which  he  desired  to  qualify  as  an  ex¬ 
pert.  On  the  passing  of  such  examination  to  the  satisfac¬ 
tion  of  said  Board,  there  shall  be  issued  to  him,  in  the  same 
manner  as  a  license  to  practice  is  now  issued,  a  certificate 
of  qualification  to  give  expert  testimony  in  the  particular 
branch  or  branches  .therein  specified,  and  when  properly  filed, 
all  physicians  holding  such  certificate  shall  be  eligible  for  ap¬ 
pointment  by  the  courts  or  may  be  called  by  the  defense  as 
expert  witnesses.  The  testimony  of  any  medical  witness  called 
by  either  plaintiff  or  defendant  not  holding  such  certificate, 
shall  be  restricted  to  evidence  in  fact. 

We  may  safely  conclude  that  these  three  plans,  orig¬ 
inating  in  the  representative  states  of  New  YY)rk,  Penn¬ 
sylvania  and  Illinois,  indicate  fairly  well  the  high- 
water  mark  of  professional  opinion,  both  legal  and  med¬ 
ical,  as  to  what  is  possible  and  practicable  in  the  way 
of  reform  so  much  needed  in  the  matter  of  securing 
expert  testimony. 

The  suggestions  taken  from  all  these  sources  that  are 
found  to  harmonize  may  be  epitomized  as  follows : 

1.  Experts  should  be  appointed  by  the  trial  judge. 

2.  Their  compensation  should  be  made  a  part  of  the 
expenses  of  the  court. 

3.  They  should  have  abundant  opportunity  to  inves¬ 
tigate  all  the  facts  of  the  case  on  trial  as  far  as  they 
have  a  bearing  on  the  opinion  they  are  expected  to  de¬ 
liver. 

4.  That  opinion  should  be  given  to  the  court  in  writ¬ 
ing,  signed  and  sworn  to. 

5-  Any  dissenting  expert  opinion  must  be  also  in 
writing  and  contain  a  statement  of  the  grounds  on 
which  the  dissent  is  based. 

6.  The  experts  may  be  sworn  as  witnesses  and  cross- 
examined,  but  the  range  of  the  cross-examination  is  not 
to  extend  beyond  the  limits  of  the  subjects  embodied  in 
the  opinion  which  they  have  been  asked  to  express. 

It  will,  I  think,  be  readily  seen  that  the  effect  of  the 
adoption  of  such  suggestions  as  these,  and  their  em¬ 
bodiment  in  statutory  enactments,  would  be  to  put 
expert  testimony  on  a  higher  plane  than  it  at  present 
occupies.  If  there  is  any  additional  suggestion  that 
could  be  added,  to  advantage,  it  would  seem  to  me  to 
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be  one  which  would  insure  beyond  all  question  a  class  of 
honest  and  qualified  experts  from  which  the  ]udae, 
plaintiff  or  defendant  must  select.  This  selection  ca 
not  safely  be  left  unguarded  to  be  determined  by  those 
whose  experience  and  training  m  no  manner  fits  them 
for  judging  of  the  professional  qualifications  or  mteg 
rity  of  a  man  whose  life  is  occupied  with  matters  fo  - 

eign  to  their  field  of  thought. 

There  is  at  present  no  uniform  system  m  the  various 
states  by  which  the  professional  standing  and  qualifica¬ 
tions  of  medical  men  can  be  fixed,  dhe  Board  ot  Re¬ 
gents  of  the  State  of  New  York,  and  m  certain  other 
states  the  State  Board  of  Medical  Examiners,  fur¬ 
nishes  a  safe  and  reliable  means  for  putting  to  the  test 
and  passing  upon  the  claims  of  any  who  may  wish  to  be 
classed  as  experts  in  any  special  branch  of  medical  sci¬ 
ence  or  art.  It  would  be  a  simple  matter  m  these  states 
to  institute  the  requirement  that  has  been  suggested  m 
the  New  York  plan,  whereby  no  one  would  be  eligible 
to  be  selected  as  an  expert  to  testify  m  court  who  does 
not  hold  a  certificate  of  competency  from  the  lega  y- 

constituted  authority.  .  , 

In  states  where  such  a  board  of  examiners  has  not 
yet  been  established,  nothing  would  seem  more  fitting 
than  that  the  representative  medical  organization  ol 
each  county  and  state  should,  at  stated  or  annual  meet¬ 
ings,  name" from  among  their  numbers  certain  ones  who, 
in  the  judgment  of  the  majority  of  that  body,  are  re¬ 
garded  as  competent  to  act  in  the  capacity  of  experts 
and  to  stand  as  exponents  of  medical  opinion  on  mat¬ 
ters  that  may  require  for  the  proper  administration  ot 
justice  the  kind  of  knowledge  which  medical  science  or 
art  alone  can  furnish.  This  plan  would  readily  fur¬ 
nish  a  gradation  of  courts  for  the  expression  of  medical 
opinion.  If  the  experts  selected  by  the  county  society 
should  not  render  an  opinion  satisfactory  to  the  court 
or  litigants,  appeal  could  be  made  to  the  opinion  of  the 
experts  selected  by  the  state  society,  and  so  on,  if  need 
be,  to  those  selected  by  the  national  association.  I  he 
national  association  would  thus  exercise  th>e  authority, 
in  matters  medical,  of  a  court  of  last  appeal  whose  de¬ 
cision  would  be  final.  This  would  seem  to  furnish  a 
working  plan  quite  simple  and  feasible,  and  one  that 
would  be  acceptable  to  all  whose  desire  is  to  have  fie: 
fects  and  abuses  in  a  most  important  matter  remedied 
and  the  cause  of  justice  advanced. 
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DISCUSSION. 


Dr.  Charles  H.  Hughes,  St.  Louis,  Mo. — The  difficulty 
about  this  expert  business  consists  in  the  rights  of  the  liti¬ 
gants,  the  individual  right  to  have  such  testimony  as  he  deems 
proper  to  submit  to  the  court  and  jury  in  his  behalf.  The 
court  may  select  an  amicus  curice.  and  it  does  in  many  in¬ 
stances.  It  was  only  last  month  that  I  was  selected  to  repre¬ 
sent  the  court  and  yet  each  party  had  its  set  of  expeits.  I 
made  my  examination  as  the  friend  of  the  court;  the  othei 
gentlemen  made  examinations,  and  we  harmonized  on  all  the 
facts,  but  our  conclusions  were  somewhat  different. 

Another  difficulty  in  the  way  of  expert  testimony  consists 
in  the  construction  of  courts  on  the  subject.  One  thing  we  can 
insist  on  is  the  clinical  qualifications  of  an  expert.  This  will 
often  throw  out  a  great  many  experts  who  have  had  no  actual 


experience.  There  should  be  personal  \ei  ification.  If 
clinical  test  is  applied  by  the  courts,  better  results  will 
obtained. 

Dr.  Bishop,  New  York. — What  we  need  more  than  a 
thing  else  is  a  medical  jury.  Medical  testimony  is  really 
worse  than  any  other  kind ;  the  trouble  is  that  the  jury  is 
capable  of  judging  it.  I  have  been  interested  in  New  Y 
State  in  the  proposed  bill,  and  have  gone  over  the  matter  \ 
carefully,  but  it  does  not  seem  to  me  that  it  exactly  co’ 
the  ground,  or  that  it  will  be  possible  to  exclude  any  exp 
that  the  counsel  of  either  side  -wishes  to  bring  in,  but  it 
be  possible  for  the  public  authorities,  such  as  the  Boarc 
Regents,  to  select  a  class  of  men  who  are  adjudged  eompe 
to  °be  experts,  and  from  these  it  would  be  possible  for 
court  to  select  an  expert,  representing  the  court,  who  wc 
hear  any  expert  testimony  that  either  side  chose  to  pre 
and  then  pass  judgment  on  that  as  an  assistant  of  the  ju 
This  expert  or  assistant  would,  according  to  the  plan  I 
pose,  hear  as  much  testimony  as  either  side  would  cart 
bring  in,  and  then  report  his  judgment  to  the  court,  this 
pert  being  subject  to  question  and  examination. 

Dr.  Bishop  of  Pennsylvania. — It  is  impossible  to  estal 
a  law  until  you  have  first  fixed  on  the  facts  upon  whici 
predicate  it.  When  any  of  these  experts  are  called  in  foi 
stance  in  cases  of  personal  injury,  they  get  a  standing 
testifying  as  to  the  facts  within  their  own  knowledge,  and 
testify  as  experts,  and  you  can  not  exclude  them.  One 
vantage  would  be  to  bring  the  professions  of  law  and  of 
icine  into  greater  intimacy.  I  would  suggest  that  me* 
men  attend  meetings  of  the  legal  and  lawyers  those  of 
medical  profession.  To  some  extent  the  judge  does  have  s 
thing  to  do  with  the  selection  of  the  experts  even  under 
present  laws,  because  he  decides  whether  or  not  a  man  is  ' 
admitted  as  an  expert.  The  unfortunate  thing  with  pr 
sional  men  is  that  as  soon  as  they  get  on  the  stand  they 
to  vindicate  their  knowledge,  and  they  try  to  answer 
questions  with  one  answer.  If  they  undertake  to  answ 
double  question  they  will  very  likely  get  into  trouble. 

Dr.  Denslow  Lewis,  Chicago— The  remarks  of  the  ess 
are  of  great  interest  to  me.  They  display  the  same  lc 
trend  of  mind  which  1  was  accustomed  to  recognize  in 
twenty-five  years  ago,  when  I  was  privileged  to  study  ana 
under  his  supervision.  The  solution  of  the  problem  pre 
great  difficulties  which,  I  fear,  will  not  be  overcome  duiin, 
lifetime.  One  fact,  however,  should  be  recognized.  In  a 
practice  physicians  and  other  expert  witnesses  me  call 
assist  counsel  on  one  side  or  the  other.  They  are  not  exp 
to  give  impartial  testimony;  they  are  to  some  extern;  ] 
sans  but  they  are  not  necessarily  dishonest  nor  disrepu 
Employed  to  assist  counsel  in  the  conduct  of  the  case, 
supply  peculiar  knowledge  which  the  lawyers  use  to 
best  advantage.  I  have  passed  through  an  interests 
perience,  I  might,  perhaps,  say  a  martyrdom,  during  tic 
nine  years.  It  may  interest  the  members  of  this  Se 
especially  as  it  relates  to  the  paymentvof  the  fee  of  the  e 
witness.  In  Illinois,  since  Nov.  1,  1897,  the  Dixon  de 
is  the  law,  and  that  decision  has  to  a  great  extent  cEter 
the  law  of  the  land.  Very  briefly  I  may  say  that  Dr.  1 
of  Sangamon  County,  was  called  by  subpena  in  a  case  inv 
some  injury  to  a  woman  who  had  fallen  ion  a  defective 
walk.  He  refused  to  give  expert  testimony  except  o 
payment  of  a  suitable  fee.  After  two  years  of  litigate 
supreme  court  decided  that  the  expert  witness  is  only  ei 
to  the  statutory  fee  and  mileage.  My  case  was  differei 
woman  was  injured  on  the  cars  nine  years  ago.  She  cal 
me  to  treat  her  and  also  to  assist  her  counsel  in  the  c< 
of  her  case  against  the  railroad  company.  I  was  in  coi 
tion  with  her  attorneys  for  several  years,  and,  to  make 
story  short,  after  all  appeals  had  been  taken  she  « 
$9000  in  cash.  She  then  refused  to  pay  me  the  modet 
of  $100  for  my  services.  When  I  sued  her  the  circuit 
rested  entirely  on  the  Dixon  decision,  and  I  was  de 
The  judge  practically  decided  that  the  Dixon  decision  h 
tied  all  matters  relating  to  expert  testimony,  and  that 
no  conditions  could  an  expert  witness  collect  more  th 
statutory  fee.  After  several  years  of  wiating  the  ap 
court  finally  decided  in  my  favor,  and  by  this  decisi 
rights  of  expert  witnesses  are  to  some  extent  conserve! . 
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ed,  moreover,  that  if  a  physician,  at  the  request  of 
to  a  suit,  performs  an  extra  service  for  such  party 
osecution  of  the  suit,  a  contract  for  compensation  for 
ices  is  a  valid  one,  and  a  recovery  can  be  had  there- 

•int  as  to  the  legality  of  contract  for  extra  compensa- 
md  the  statutory  witness  fee,  for  the  mere  giving  of 
■stimony,  is  not  raised.  It  is  possible  the  Dixon  de- 
s  definitely  settled  that  question.  As  an  expert  al- 
iders  some  service  beyond  that  of  merely  testifying, 
ay  of  counseling  with  attorneys,  if  not  otherwise,  the 
tv  is  that  the  effect  of  the  Dixon  decision  is  nullified, 
vent,  we  are  now  protected  against  those  who  would 
ie  benefit  of  our  services  and  then  repudiate  the  con- 
ler  which  they  are  rendered,  provided  only  the  con¬ 
fer  more  than  the  naked  testimony. 
vex,  Cleveland,  Ohio. — It  strikes  me  that  the  fault 
atter  lies  primarily  with  the  physician,  next  with  the 
d  last  with  the  jury:  with  the  physician,  because  we 
mxious  to  express  ourselves  before  we  are  called  on 
?ss-stand;  next  because  we  answer  double  questions 
itness-stand,  and  last  because  the  judge  is  not  a  com- 
ithority  with  regard  to  medical  evidence  or  with  re- 
a  medical  statement,  and  he  has  not  the  ability  to 
the  evidence  from  a  medical  witness  to  the  jury.  It 
me  that  this  might  be  overcome  by  an  associate 
all  cases  where  expert  testimony  is  required. 

rold  N.  Moyer,  Chicago. — This  is  a  perennial  topic; 
e  published  in  the  medical  press  of  the  United  States, 
198,  236  articles  on  this  subject  alone.  The  medical 
othing  of  late  years,  unless  he  is  a  reformer.  Is  it 
ess  of  the  medical  profession  to  reform  the  world? 
nstitutions  are  generally  imperfect.  Would  it  not 
le  to  frame  an  indictment  against  almost  any  insti- 
hieh  would  be  quite  as  strong  as  the  one  against 
‘Xpert  testimony,  that  was  read  by  Dr.  Herd  man, 
■xpert  testimony  is  only  a  branch  of  other  expert 
,  and  with  other  expert  testimony,  as  for  instance 
as  to  the  value  of  real  estate  in  condemnation  suits, 
a  double-distilled  essence  of  honesty, 
the  strength  of  the  indictment  against  the  expert 
There  are  some  leading  cases  in  which  there  is  a 
flict  of  medical  testimony.  I  am  occasionally  in 
’  in  my  city  and  I  am  familiar  with  the  men  who 
nony,  and  nine-tenths  of  that  given  there  by  medical 
ustworthy,  and  makes  toward  justice.  I  wish  to 
>rd  as  distinctly  saying  that  members  of  the  medical 
in  the  main  are  all  right  on  this  question  of  medical 
,  and  that  at  least  90  per  cent,  of  this  testimony  is 
'  fi^c  courts.  This  is  not  to  say  that  the  present 
)f  introducing  are  perfect,  but  they  are  not  so  bad 
>een  described,  nor  will  proposed  changes  secure  a 
of  affairs  beyond  criticism. 

Say  art  Pearce,  Philadelphia. — It  occurs  to  me  that 
mg  of  medical  jurisprudence  to  all  law  students, 
)r.  Herdman  teaches  in  his  university,  would  be  a 
r  direction.  We  need  better  co-operation  of  the 
inity  in  this  matter. 

E.  Sterne,  Indianapolis,  Ind.— The  question  of  ex- 
nony  by  physicians  is  one  we  have  frequently  dis- 
this  Section,  and  my  views  have  been  but  slightly 
i  i  elation  to  the  subject  during  the  course  of  years, 
to  me  to  be  a  mistake  to  take  any  other  than  an 
t.fie  standpoint  on  this  matter.  It  is  certainly  no 
md  should  be  an  honor  to  be  a  medical  expert  in  the 
ise  and  meaning  of  the  term.  If  expert  testimony 
ans  has  fallen  into  disrepute — as  it  certainly  has — 
ault  of  the  methods  of  the  laYV  much  more  than  of 

•  As  things  are  to-day,  when  Yve  are  the  victims  of 
which  alloYvs  every  liberty  to  the  lawyer,  and  few, 
the  Yvitness,  it  will  prove  difficult  indeed  to  raise 
of  the  medical  expert.  His  testimony  can  readily 
in  the  arguments  of  the  advocates,  and  there  is 

•  opportunity  to  vindicate  either  the  truth  of  that 
or  tlle  fair  and  open  position  of  the  expert  before 

It  happens  often  enough  also  that  the  honor  of 
<'dness  of  the  expert  are  questioned,  and  there  is 


no  opportunity  to  deny  or  affirm,  Yvhen  the  man  is  assailed. 
Unfortunately,  the  discredit  of  medical  expert  testimony  is 
partly  I  had  almost  said,  largely — due  to  certain  members  of 
our  profession,  who  act  as  experts  with  scanty  right  to  do  so. 
It  is  equally  unfortunate  that  most  of  them  use  entirely  too 
technical  expressions  to  a  jury  composed  of  men  quite  un¬ 
versed  in  the  questions  at  issue.  As  a  matter  of  fact,  the 
position  of  the  expert  is  not  nearly  so  bad  as  is  commonly  be¬ 
lieved,  for  we  must  not  judge  from  the  few  cases  which  be¬ 
come  celebrated  through  the  press  and  forget  the  many  about 
which  nothing  is  said.  My  practice  is,  before  taking  the  stand, 
to  name  and  receive  my  fee,  and  then,  when  I  am  asked 
whether  I  am  to  be  paid  for  my  testimony,  I  can  say  that  I 
have  already  received  my  fee  and  it  is  a  matter  of  indifference 
to  me  Iioyv  the  suit  turns  out.  I  never  take  a  contingent  fee. 


INFANTILE  DISEASES  FROM  THE  STAND¬ 
POINT  OF  BIOLOGY.* 

BY  JOS.  CLEMENTS,  M.D. 

KANSAS  CITY,  MO. 

Professor  Yon  Virchow,  in  “the  Huxley  Lecture”  de¬ 
livered  before  the  British  Medical  Association,  Oct. 
3,  1898,  gave  utterance  to  the  following  statement, 
pregnant  with  meaning  to  the  thoughtful  physician: 

•  •  •  An  indispensable  foundation  for  practical 

work,  and  particularly  for  medical  practice,  is  to  con¬ 
struct  an  objective  picture  of  the  nature  of  vital  proc¬ 
esses.  And  further :  “The  local  action  of  cells  must 
determine  the  practice  of  physicians  and  surgeons.” 
This  suggests  the  true  ground  to  occupy  in  the  battle 
we  are  called  to  wage  with  disease.  And  before  at¬ 
tempting  to  construct  this  picture,  permit  me  to  fortify 
and  strengthen  the  dynamics  of  Virchow’s  suggestion 
by  a  statement,  equally  pregnant,  made  by  Prof.  Lionel 
S.  Beale.  In  his  latest  work,  “Vitality,”  published  less 
than  a  year  ago,  he  says :  “Healing  processes  can  take 
place  only  through  the  agency  of  the  living  matter.” 
That  is,  the  bioplasm.  If  this  be  so,  then  biology  is  the 
foundation  of  therapeutics.  Previous  to  this,  two  years 
ago,  Professor  Beale  had  said :  “Every  pathologic  change 
is  consequent  upon  a  vital  action.”  Again,  if  this  is 
so,  biology  is  the  foundation  of  pathology.  This,  then, 
is  in  illustration  and  support  of  the  title  of  my  paper. 

That  we  may  understand  the  nature  of  disease,  that 
we  may  comprehend  its  phenomena  and  know  the 
mysteries  of  its  cause,  we  must  look  within;  we  must 
enter  the  vital  domain,  study  the  normal  activities  of 
life  and  see  the  workings  of  the  life  processes  in  their 
inception  and  progress.  The  wonderful  fertility  of  mod¬ 
ern  ingenuity,  in  the  invention  of  microscopic  and  other 
aids,  enables  us  to  do  this.  The  use  of  these  “instru¬ 
ments  of  precision,”  in  the  hands  of  skilled  and  careful 
bacteriologists,  makes  us  absolutely  certain  of  the  pres¬ 
ence  and  active  agency  of  the  bacteria  in  the  morbid 
conditions  prevailing  in  disease.  But  there  is  also  needed 
the  use  of  that  grander  and  more  important  instrument, 
the  trained  mind  of  the  biologist,  the  physician  him¬ 
self,  to  determine  the  true  status  and  place  and  part 
played  by  the  cause,  in  disease. 

Where  is  the  site,  locality,  ground  on  which  is  enacted 
the  drama  of  disease?  Part  of  it  is  on  the  surface  of 
the  skin,  in  the  irruption  of  smallpox  and  measles,  of 
which  we  have  seen  so  much  recently.  Part  of  it  is  in 
the  lungs,  and  in  the  glands  of  the  lymphatics,  where 
the  tubercle  multiplies  in  phthisis,  and  where  lives  and 
thrives  the  bacillus  tuberculosis.  Part  of  it,  again,  is 
in  the  intestinal  tube,  as  in  Asiatic  cholera,  and  where, 

♦Presented  to  the  Section  on  Diseases  of  Children,  at  the 
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too  live  and  thrive  the  bacilli.  Macroscopically  and 
microscopically  we  know  this,  but  we  must  bring  into 
play  our  own  finer  instrument,  the  logical  mind,  back 
of  our  seeing,  or  we  shall  find  ourselves  at  sea  m 
what  we  see,  and  in  what  we  think  we  know  we  shall 

surelv  be  in  error.  .  .  , 

To  make  broad  and  firm  the  platform  on  which  we 

stand  in  our  survey  of  this  interesting  part  of  medical 
science,  I  wish  to  introduce  a  few  salient  points  as  land- 

m  The  indefatigable  spirit  of  modern  inquiry  and  re¬ 
search  has  resulted  in  establishing  that  vitality  is  the 
basis  of  all  life  and  growth— vitality,  not  chemistry 
The  latter  has  its  own  important  part  to  play,  but  b 
of  the  chemic  phenomenon,  and  making  use  of  it,  is  me 
vital  force  activity,  of  which  the  cell  is  the  unit  ( . )  and 
depository.  And  here,  in  the  infinitesimally  small  point 
of  bioplasm,  or  living  matter,  so  minute  that  a  human 
brain  has  been  estimated  to  contain  three  hundre 
millions  of  them,  five  millions  of  which  die  and  are 
replaced  by  new  ones  each  day,  there  ism  dynamo  the 
potency  of  life.  The  living,  vitalizing  force  animating 
each  cell  is  the  bioplasm,  which  Beale  thinks  is  not 
more  than  1-100,000  of  an  inch  m  diameter,  90  per  cent, 
of  this  being  water,  and  all  vital  power  is  associated 

with  this  living  matter.  .  . 

The  lowest  exhibition  of  vital  activity  is  m  multipli¬ 
cation  and  growth.  The  manifestation  of  vitality  is 
different  in  the  various  cells,  but  all  is  subservient  to 
one  general  end  or  design.  The  death  of  the  bioplasm 
is  going  on  constantly  from  the  inception  of  life,  and 
its  powers  are  transmitted  and  transferred  to  other  liv¬ 
ing  matter  which  comes  into  existence  at  the  moment  ot 

the  parent  bioplasm’s  death. 

The  new  bioplasm  or  living  matter  was  evolved  out 
of  the  nutrient  substance  just  taken  up  and  into  the 
body  of  the  parent  bioplasm,  all  its  powers  being  at  the 
instant  of  death  transferred  to,  and  now  possessed  by, 
the  new  living  matter  just  entering  on  its  brief  career 
of  life  The  nutrient  substance  is  in  solution,  circulat¬ 
ing  in  the  interstitial  fluids  of  the  tissues,  and  is  taken 
up&  by  the  living  matter  with  which  it  comes  m  contact. 
The  maintenance  of  the  normal  condition  of  the  vari¬ 
ous  organs  and  tissues  depends  on  the  free  circulation 
of  these  interstitial  fluids,  and  the  taking  up  and  vitaii- 
zation  of  the  nutrient  matters  within  them. 

The  vital  phenomena  then,  occurring  m  the  passing  ot 
the  nutrient  matter  into  the  substance  of  the  living 
matter,  and  the  transfer  of  life,  with  all  its  powers,  of 
the  bioplasm  now  to  “die,”  part  of  itself  being  con¬ 
verted  into  formed  tissue  of  a  kind  determined  by  its 
own  nature,  or  the  powers  it  inherently  possessed  this 
is  the  essential  phenomena  of  life.  Here  we  enter  the 
arena  of  those  vital  and  chemic  activities  which  con¬ 
stitute  life  and  growth,  and  here,  too,  we  stand  on  the 
o-round  and  in  the  presence  of  the  equally  vital  phenom¬ 
ena  we  call  disease  and  its  cure,  or  return  to  health. 

This  wonderful  vital  activity  represents  the  constant 
and  incessant  life  processes  going  on  in  the  human 
body :  from  death  to  life,  issuing  in  formation,  differen¬ 
tiation,  growth,  with  the  functions  catabolic  and  anabolic 

associated. 

Think  a  moment  of  the  process  of  life  as  it  goes  on  in 
the  fetal  organization.  The  hand  evolves  from  a  parti¬ 
cle  of  bioplasm.  The  palm  dbes  not  develop  first,  then 
thumb,  then  fingers,  one  after  the  other,  but  altogether, 
simultaneously.  The  bones  are  not  completed  first,  then 
periosteum  to  cover  them,  then  muscles,  fascia,  skm, 
but  all  and  every  part  together.  So  of  the  whole  body. 


A  single  germ,  a  bioplasmic  seed,  having  in  itsei 
power  and  potency  of  life — and  life  in  this  variou 
multitudinous  form — an  infinitesimal  point  of 
matter,  which  has  in  itself  that  unlimited  power, : 
exercise  of  which  it  selects  and  attracts  from  th 
ments  which  constitute  the  cosmos,  of  which  all  1 
are  a  part,  and  taking  them  up  singly  or  combir 
needed,  and  utilizing  the  chemic  and  other  fori 
constant  association  with  them,  it  weaves  and  fort 
various  tissues  and  parts :  endowing  this  cell  with 
for  a  single  and  simple  purpose  to  accomplish,  ai 
other  with  a  multiform  and  intricate  and  compl 
design  to  fulfil,  and  all  harmoniously  working,  t 
structure  issuing  in  formation  of  bone,  that  o: 
nective  tissue,  still  another  of  nerve  substane 
fiber,  others  of  cellular  tissue,  epithelium,  etc., 
from  the  particle  and  sperm  and  ovum,  there  dc 
gracefully  and  symmetrically,  with  infinite  desig 
masterly  accomplishment,  the  bounding  perfect 
ism. 

This  ceaseless  vital  activity  is,  as  we  have  seen, 
farious  and  complicated.  For  the  perfect  fulfiln 
these,  which  are  necessary  to,  and  result  in,  heal 
normality,  how  much  is  needed  and  involved.  N 
perfect  bioplasm  in  solution,  90  per  cent,  wate 
provision  for  an  almost  infinite  number,  and,  is 
ter  of  vital  importance,  an  absolutely  unbroken 
sion  of  these  througho'ut  the  entire  life  of  the  org 
Interference  here,  a  break  in  this  succession,  is 
ediable.  A  crawfish  may  reproduce  its  claw  aft 
putation  (Beale),  but  not  so  man,  if  he  lose  a 
an  eye,  a  gland  or  any  part.  Break  the  succes 
the  bioplasmic  nucleus  and  it  is  broken  forev 
that  grade;  a  lower  grade  of  formed  tissue,  cic£ 
is  the  nearest  approach  to  what  was.  normal  the 
lost,  that  is  ever  produced.  (As  a  side  remark, 
me  to  suggest :  Do  not  try  to  locate  a  bullet 
brain  by  the  use  of  a  probe;  use  the  X-ray;  V 
surelv  increase  the  destruction  of  vital  tissue,  an 
wider  the  irreparable  breach  with  its  resulting  pa 
or  epilepsy,  etc.  A  wound  involving  merely 
tissue  may  be  completely  remedied  by  produc 
tissue  of  the  same  grade,  but  not.  so  if  vital  ti 
bioplasm  is  destroyed.  As  we  said,  a  break  o 
ference  in  the  bioplasmic  nucleus  is  a  breach 
ediable  and  eternal.)  Besides  normal  bioplasm 
broken  succession,  there  must  be  free  and  uni 
circulation  in  the  interstices  of  the  tissue_  subsl 
fluids:  normal  nerve  action,  probably  depem 
changes  in  the  nerve-fiber,  brought  about  bv  t 
activity  of  the  bioplasm — all  this,  and  much  i 
essential  to  that  unique  condition  we  term.heE 
normality.  The  slightest  “hitch”  in  this  train  c 
tions  and  events,  the  least  interference  with  tn 
tion  of  these  invariable  laws  of  life,,  means  il 
and  if  prolonged,  disease.  With  this  very  n 
“objective  picture  of  the  nature  of  the  vital  pr 
we  can  more  readily  see  and  understand  both 
and  cause  of  disease.  This  puts  it  where  it 
within,  in  the  cells,  in  the  bioplasm  of  the  cells. 

In  making  use  of  this  in  elucidation  of  the 
of  infantile  diseases,  permit  me  to  do  it  this 
sometimes  have  curiosity  to  look,  over  the  city  i 
deaths  for  the  week,  and  find  it  something 
Name,  - ,  age,  31;  cause  of  death,  ^tub< 


Name,  infant,  age  2  days;  cause  of  death,  i 
Farther  on  down  the  list  I  read  again:  Mm 
age  12  hours:  cause  of  death,  inanition,  lien 
say  to  myself,  “inanition.”  What  is  the 


jCH  17,  1900. 


INFANTILE  DISEASES. 


657 


nomena?  Where  its  field  of  operation?  I  con- 
an  ‘‘objective  picture  of  the  vital  processes,”  as 
ed  by  Virchow,  and  I  see  them  in  active  operation, 
ink  they  are.  The  natural  elements  of  which  all 
consist,  in  their  various  combinations  with  the 
of  the  inferior  for  the  chief  class,  are  in  play.  I 
simple  element  phosphorus  combining  with  the 
,  central  one,  oxygen.  I  watch  the  “combina- 
,vhich  takes  place.  I  perceive  the  heat  that  is 
red:  flashes  of  electric  force,  and  currents  of 
and  other  power  start  into  activity  within  the  nu- 
f  the  tissue  cells,  and  they  move,  they  throb,  they 
they  multiply,  sending  out  prolongations  and  ex- 
s;  they  weave  and  form  tissue  of  various  kinds, 
oplasmic  nucleus  dies,  passing  on  its  life  and 
to  its  successor,  the  part  of  itself  not  converted 
rmed  tissue  being  taken  up  by  the  oxygen  car- 
d  be  eliminated  as  waste — all  this  I  see  and  much 

while  still  observing,  the  vital  process  flags,  slacks 
electric  flashes  die  out ;  currents  of  vital  force 
luggishly  and  still  more  slowly.  The  life  of  the 
lioplasm  goes  out  without  successor  to  take  up  its 
and  to  carry  on  its  activities,  and  in  how  brief 
d :  “twelve-  hours “two  days,”  the  record  said, 
bjective  picture”  passes  out  of  view,  and  naught 
■-  but  a  motionless,  lifeless  mass  of  heterogeneous 
and  there  is  written  over  the  untimely  “abor- 
f  we  may  so  call  it,  as  explanatory  of  the  unnat- 
enomena,  “inanition.” 

ng  aside  the  microscope  and  looking  macroscop- 
we  ask,  what  is  the  philosophy  of  the  phenom- 
lder  consideration  ?  A  panorama  of  happenings 
past,  but  the  most  vivid  impression  left  on  the 
s  this :  When  the  babe  emerged  into  life,  the 
’ocesses  enacted  in  utero  began  adjusting  them- 
o  the  new  environments,  during  which  process, 
lv  delicate  as  it  must  be,  did  the  nurse  or  the 
carelessly  and  unnecessarily  expose  the  surface  of 
lv  with  its  delicate  covering  of  skin,  having 
n  of  passages  for  egress  and  ingress,  and  its  com- 
i  nerve  arrangements  providing  for  the  regula¬ 
ble  heat  and  electric  and  nerve  and  other  chemic 
oeing  generated  in  the  interior  of  those  vitally 
cells?  What  a  frightful  derangement,  what  a 
lous  revulsion  of  those  vital  processes  might 
instantly  result,  simply  from  such  a  chilling  of 
face  as  we  have  supposed,  in  a  babe  whose  vital 
■  lents  were  but  feeble  to  begin  with.  And  if  the 
ocesses  have  their  initiation  in  oxidation,  as  we 
lev  do,  and  if  deficient  oxidation  results  in  low- 
ality,  and  consequent  imperfect  elaborations  of 
'is  seen  in  the  tubercle  in  phthisis  and  the  en- 
rlands  of  struma,  who  can  estimate  the  effect  of 
ntenatal  and  postnatal  influences  and  happen- 
1  ich  we  have  merely  hinted  at,  in  the  production 
;  coil  or  diathesis,  without  which,  notwithstand- 
fact  of  the  bacillus,  or  other  bacteria,  we  can 
;e  some  diseases? 

r>ving  the  field  of  pathologic  phenomena  from 
hdpoint  of  biology,  we  see  that  disease  is  vital 
ena  equally  with  that  of  normality  and  health, 
ignition  of  this  fact  will  go  a  long  way  toward 
ag  our  ideas  in  regard  to  the  nature  and  causes 
‘  '0-  In  mv  work  at  the  college  dispensary  I  see 
'fonts  and  children.  The  diseases  prevailing  in 
iTd  race  are  of  a  strumous  nature,  largely.  Only 
'  I  opened  an  abscess  in  such  a  child;  the  quan¬ 
ts  was  enormous.  Now,  what  is  scrofula,  viewed 


biologically?  Much  the  same  as  tuberculosis.  This  is 
accepted  generally  by  the  profession  to-day.  Here  a 
question  arises :  Why,  then,  are  no  tubercles  found  in 
the  strumous  phase  of  the  disease?  We  say,  “I  don’t 
know,”  but  how  will  this  do  as  a  hypothesis  in  explana¬ 
tion? 

In  our  landmarks,  we  said,  the  lowest  exhibition  of 
vital  activity  is  in  multiplication  and  growth.  The 
higher  manifestation  of  this  is  in  formation  of  the  more 
complicated  and  elaborated  tissue,  and  in  transference 
of  powers  of  succession  and  design  and  elaboration  of 
these  to  completion.  There  may  be  interference  with 
the  biologic  processes  affecting  and  preventing  the  elab¬ 
oration  of  the  higher  and  more  complicated  structures, 
which  may  not  interfere  with  the  exhibition  of  vitality 
as  seen  in  simple  multiplication  of  cells.  There  may 
even  be  stimulation  and  increase  of  power  and  activity 
in  the  multiplication  of  pus  corpuscles,  as  in  abscess 
formation.  The  bioplasm  ma}r  live  too  fast  under  the 
stimulus  of  disease  conditions,  as  well  as  too  slow  under 
abnormal  yet  different  environment.  In  the  glandular 
enlargement  of  struma  we  have  elaboration  of  tissue  of 
a  lower  grade  than  tubercle,  perhaps,  at  least  a  different 
grade  and  probably  less  enduring. 

This  opens  up  a  wide  field  of  thought  and  inquiry. 
Certain  it  is  that  disease,  in  its  nature  and  phenomena, 
in  its  cause  and  process,  arises  and  is  enacted  within. 
Some  phases  of  disease  we  specify  as  “cellular.”  Is  not 
all  disease  cellular  in  that  its  phenomena  is  enacted  in 
the  cells  and  radiates  from  them  ?  To  be  sure  the  cause 
of  disease  may  be  from  without.  The  philosophy  of  the 
cause  in  disease  is  very  interesting  as  a  study.  There  are 
many  “causes,”  but  perhaps  two  general  classes,  one 
from  without — that  is  impurity,  dirt,  irritation,  bac¬ 
teria — the  other  from  within,  in  the  materies  morbi , 
not  from  without  but  generated  within :  toxin,  virus,  the 
product  of  pathologic  vital  activity,  which  is  the  result 
of  the  “cause,”  whether  that  enter  from  without  or 
arises  de  novo  and  within. 

The  cause  of  disease,  whatever  it  be,  does  not  always 
determine  the  nature  of  the  complaint  that  follows.  Two 
persons  are  exposed  to  the  damp  air,  sitting  in  a  draft, 
one  will  have  an  attack  of  influenza,  the  other  will  groan 
with  pains  of  rheumatism.  The  disease  following  the 
cause  is  determined  by  the  action,  the  response  of  the 
cells,  in  their  vital  phenomena,  to  the  irritant  or  cause. 
Diathesis,  soil  heredity,  comes  in  here  and  plays  an  active 
part.  If  one  of  the  two  persons  supposedly  exposed  to 
disease-producing  environments  were  an  Englishman  of 
the  well-to-do  class,  whose  ancestors  were  high  livers,  his 
rheumatism  would  be  of  the  gouty  type,  in  all  probabil- 
ity. 

The  cause  of  disease  is  a  fruitful  topic  of  investiga¬ 
tion  and  reflection.  I  think  bacteriology  is  carrying  us 
a  little  too  far,  and  the  use  of  the  microscope,  important 
and  essential  as  it  is,  will  mislead  us  if  we  neglect  the 
constant  use  of  our  own  “instrument  of  precision”  in  these 
investigations.  Virchow  advocated  the  cardinal  import¬ 
ance  of  distinguishing  between  the  cause  of  disease  and 
its  essential  nature,  maintaining  that  bacteria  are  never 
more  than  the  cause,  the  disease  itself  depending  on  the 
behavior  of  the  organs  and  tissues  themselves  with 
which  the  bacteria  or  their  metabolic  products  come  in 
contact.  And  here  permit  me  to  say  that  while  I  hesi¬ 
tate  not  to  accept  the  statement,  the  dicta,  of  this  emi¬ 
nent  man,  this  prince  of  pathologists,  with  the  toil  and 
research  of  half  a  century  as  his  record,  yet  I  must  con¬ 
fess  I  am  hardly  prepared  to  accept  the  legitimacy  of 
these  metabolic  products,  as  the  progeny  of  the  bacteria. 
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1  have  more  than  once  expressed  my  doubt  of  the  sound¬ 
ness  of  the  'theory,  that  these  toxins,  capable  of  acting 
chemically  on  the  albumin  of  the  blood-corpuscles,  are 
the  product  of  an  animal  so  low  down  m  the  scale  of 
Physiologic  being  as  a  bacillus.  Could  a  physiology  so 
simple  elaborate  so  complicated  a  product  as  the  Mr 

or  toxin  is  found  to  be  ?  ,  ,.  .  r, 

I  think  we  may  accept  the  dicta  that  disease  a  - 
normal  vital  activity,  and  the  cause  may  be  fr nm  with¬ 
out  or  may  independently  arise  within  ;  that  the  ca 
does  not  necessarily  determine  the  nature  of  the 
ease,  but  the  response  of  the  vital  activities  to  the  con¬ 
tact  relation  of  the  irritant  or  cause,  whatever  it  be.  i  he 
same  principle  is  operative  in  therapeutics.  Drugs  and 
medicines  do  not  cure  disease.  There  is  no  active  prin¬ 
ciple  in  drugs;  the  active  principle  is  m  the  vital  foice 
energies  of  the  organs  and  tissues,  strictly  speaking,  m 
the  bioplasm  of  the  tissue  cells.  The  drug  is  necessary; 
it  is  the  “cause”  of  the  vital  therapeutic  and  restorative 
process;  but  the  return  to  health,  the  healing  process 
the  therapeutic  phenomena  arises  from  within,  m  t 
bioplasm  of  the  cells,  set  into  vital  therapeutic  activity 
it  may  be,  by  the  contact  relation  of  the  medicine  It 
would  require  another  paper,  several  of  them,  in  fact, 
to  cover  the  ground  embraced  in  the  title. 

915  West  Seventeenth  Street. 


MAY  NOT  GONORRHEAL  VULVOVAGINITIS  BE 

ACQUIRED  BY  CHILDREN  INDIRECTLY  ?* 
by  CHARLES  O'DONOVAN,  M.D. 

CLINICAL  PROFESSOR  OF  DISEASES  OF  CHILDREN  IN  THE  BALTI¬ 
MORE  MEDICAL  COLLEGE. 

BALTIMORE.  MD. 

Bacteriologists  who  have  worked  with  the  gonococcus 
of  Neisser  insist  that  it  is  an  organism  that  is  very  re¬ 
fractory  to  cultivation  outside  of  the  living  body,  and 
that  when  it  is  removed  from  its  usual  habitant  it  dies 
very  promptly.  Immersion  of  gonorrheal  pus  in  water, 
drying  of  the''  pus,  or  even  simple  exposure  to  air  is  said 
by  some  authorities  to  be  sufficient  to  destroy  the  life 
of  the  gonococcus.  Accepting  the  theory  that  the  infec¬ 
tious  nature  of  the  discharge  depends  entirely  on  the 
specific  organism,  it  would  appear  from  this  that  it 
would  be  next  to  impossible  to  convey  gonorrhea  from 
one  person  to  another  in  any  way  except  by  direct  con¬ 
tact  of  surfaces  subject  to  its  invasion.  This  opinion 
might  easily  cause  very  serious  complications  from  a 
medicolegal  standpoint,  and  lead  to  the  conviction  of 
innocent"  parties  accused  of  criminal  procedure,  the 
teaching  of  the  laboratory  in  this  matter  must  be  tested 
by  practical  experience,  in  which  modifying  circum¬ 
stances  frequently  present  themselves.  It  may  be  readily 
recalled,  by  reading  of  books  not  very  old,  how  the 
vaffinitis  of  young  girls  and  female  children  occasioned 
much  discussion  until  the  discovery  of  Neisser  settled 
once  for  all,  the  identity  of  this  disease  with  ordinary 
gonorrhea,  in  the  great  majority  of  cases.  The  micro¬ 
scope  now  renders  the  diagnosis  easy,  enabling  one  to 
appreciate  promptly  the  seriousness  of  the  disease,  and 
to  use  the  proper  remedies.  At  first  this  made  matters 
verv  satisfactory ;  the  cases  were  accepted  as  specific,  the 
contagion  having  been  conveyed  in  an  innocent  manner 
to  the^ children  through  dirty  linen  or  a  soiled  basin  that 
had  in  some  way  become  contaminated.  It  was  dis¬ 
agreeable  to  think  that  the  disease  could  be  so  easily 
spread,  but  it  was  easier  than  to  believe  that  the  great 


•Presented  to  the  Section  on  Diseases  of  Children  at  the 
Fiftieth  Annual  Meeting  of  the  American  Medical  Association,  held 
at  Columbus,  Ohio,  June  6-9,  1899 


number  of  children  with  vulvovaginitis  had  been 
jected  to  attempted  coitus.  This  happy  state  of  th 
has  been  destroyed  by  the  bacteriologist,  who  annou 
from  the  laboratory  that  it  is  almost  impossible  to  i 
the  gonococcus  live  outside  of  its  usual  habitat. 

We  can  not  deny  the  gonorrheal  nature  of  the  pre 
ing  infantile  vaginitis,  notwithstanding  the  pse 
gonococcus  which  is  offered  as  a  loophole,  for  every 
that  has  been  examined  at  our  dispensary  has  showi 
presence  of  the  Neisser  organism,  and  has,  in  addi 
presented  all  the  other  symptoms  by  which  gonorrh 
recognized.  Our  material  is  drawn  almost  entirely 
the  °negro  population,  among  whom  gonorrhea  is 
tremely  prevalent,  and  the  likelihood  of  contagit 
great.  ”  But  some  of  our  patients  are  so  young,  chi 
of  2  or  3  years,  that  it  seems  impossible  to  accept  c 
contact  as  the  means  of  infection.  It  is  clearly  a  dif 
matter  to  trace  the  mode  of  spreading  the  disease  i 
such  circumstances,  but  when  the  disorder  attack 
oral  girls  in  a  family,  whose  father  is  known  to 
gonorrhea,  and  the  history  of  a  common  use  of 
rags  and  towels  can  be  obtained,  with  the  denial  h 
father  of  any  improper  contact,  it  seems  plausible, 
allowing  for  the  unreliability  of  such  testimony,  to  1 
the  disease  to  an  indirect  rather  than  to  a  direct 
tion. 

Observation  of  our  cases  after  admission  to  the 
of  the  hospital  should  help  very  materially  in  dete 
ing  the  methods  of  probable  infection.  Me  notic< 
the  children  play  together,  as  in  any  nursery,  wil 
Greatest  carelessness  and  freedom  from  restraint 
stantly  handling  the  same  objects,  whether  time 
toys  or  the  furniture  of  the  room,  in  a  way  that 
necessarily  transfer  from  the  hands  of  one  to  th 
others  anv  filth  that  might  adhere  to  them.  Th 
appeared  so  likely  to  happen  that  we  have  ordere 
the  girls  who  suffer  from  vulvovaginitis  shall  be 
pelled  to  wear  napkins  that  must  be  frequently  cl 
and  properly  disinfected;  when  they  must  be  re 
for  defecation  or  urination,  it  is  the  duty  of  the 
to  see  that  they  are  properly  readjusted,  and  m  th 
we  hope  to  reduce  to  a  minimum  the  likelihood 
child’s  fingers  becoming  contaminated  and  so  spr 
the  contagion.  So  far  we  have  never  seen  anv  ev 
of  it,  but  from  the  gregarious  habits  of  the  chile 
the  ward,  we  are  in  constant  apprehension. 

These  cases  are  extremely  refractory  to  treat, 
they  first  come  into  the  ward  they  make  very  ray 
provement,  up  to  a  certain  point,  but  the  slight  £ 
that  persists  still  contains  quantities  of  gonococci, 
pie  cleanliness,  with  frequent  washing  of  the 
brings  about  the  decrease  of  discharge,  but  with 
feet  on  its  virulence;  when  it  becomes  evidei 
stronger  treatment  is  required  we  use  a  solution 
drogen  peroxid  diluted  one-tliird  or  one-halt,  an 
this  cleansing  agent  a  solution  of  bichlond  o  n 
varving  from  1  to  5000  up  to  1  to  2000.  oi 
disease  nersists,  the  children  seem  to  sutler  lime 
venience  after  the  acute  stage  has  passed.  1  heir  f 
is  perfect,  and  the  abnormal  congestion  of  the  p 
appears  almost  entirely,  but  the  pus  ?aTlie*T 
entlv  about  the  labia  and  around  the  meatus ;  tne 
seems  but  little  affected.  With  this  we  have  node 
irritation  of  the  parts  as  induces  the  child  otter 
or  scratch  about  the  vulva,  leading  to  almost  eeru 
lamination  of  the  fingers  or  nails,  whence,  we 
the  infection  is  carried  indirectly,  by  mean- 
otherwise,  to  the  vulva  of  another  child.  r 
dies  of  uncleanly  individuals,  we  consider  it  l 
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or  the  infection  to  follow  the  use  of  towels,  or 
in  uninfected  child  wearing  the «  clothes  of  one 
ng  from  gonorrhea. 

ast  Road  St. 


fhk  la  geippe  exanthemata.* 

BY  HARRIET  E.  GARRISON,  M.D. 

DIXON,  ILL. 

ing  the  past  winter  the  locality  in  which  the  whole 
life  has  been  spent  has  been  struggling  with  the 
v  problem  of  whether  we  were  in  the  midst  of 
lies  of  measles  and  scarlet  fever  or  whether  the 
ems  were  different  manifestations  of  the  same 
and  due  to  the  germs  of  la  grippe.  The  question 
serious  interest,  as  the  children  of  the  affected 
j>s  were  excluded  from  the  schools  and  the  business 
Its  of  the  town  were  suffering.  It  was  also  causing 
deal  of  hardship  in  the  surrounding  community, 
udensing  milk  company  has  a  factory  located  here, 
no  milk  that  has  been  handled  by  a  person  corn- 
contact  with  a  contagious  disease  is  received  at 
•tory,  therefore  it  is  no  small  inconvenience  for  a 
an  who  supplies  milk  to  it  to  have  even  measles 
family.  The  only  cases  of  genuine  measles  which 
last  winter  were  in  the  family  of  a  dairyman  six 
from  town,  and  it  became  necessary  for  me  to 
the  arrangements  for  milking  and  caring  for  the 
hile  it  was  being  cooled  and  made  ready  for  the 
q  that  I  might  certify  to  the  business  manager 
1  his  sanitary  arrangements  were  being  carried 
.  d  that  the  cases  of  measles  were  entirely  isolated 
ie  dairy  and  dairymen ;  for  without  the  attending 
fan’s  certificate  the  milk  from  fifty  cows  would 
received  at  the  factory. 

s  d  an  opportunity  of  studying  the  exanthem  be- 
became  epidemic.  Nov.  28,  1898,  at  2  :00  a.  m., 
-ailed  to  see  Euth  E.,  aged  11  months,  who  was 
uddenly  ill  with  nausea  and  vomiting  after  hav- 
u  unusually  well  during  the  preceding  day  and 
vening.  She  was  very  restless  and  irritable,  her 
1  covered  with  a  thin  white  fur,  fauces  slightly 
j-d  but  the  redness  was  diffuse  and  more  erysip- 
,  with  little  swelling  and  no  ulcers  nor  exudate; 

■  '10,  temperature  102  F.  As  she  frequently  had 
of  indigestion  and  was  now  cutting  her  canine 
kt  molar  teeth,  and  -was  the  first  baby,  I  was  ac- 
jed  to  midnight  calls,  but  this  time  the  gums 
*  no  sign  of  irritation,  and  the  bowels  no  indica- 
1  indigestion.  As  the  mother  had  suffered  with  a 
attack  of  la  grippe  a  few  weeks  before,  and  Euth’s 
"ns  pointed  in  that  direction,  I  gave  some  of  my 
iever  mixture  for  la  grippe  and  she  soon  became 
niet.  The  next  morning  the  pulse  and  temper- 
vpre  nearly  normal  and  the  tongue  coating  was 
caring,  but  she  was  having  some  coryza.  Giving 
kl  a  tonic  to  be  taken  for  a  few  days,  to  prevent 
1  and  a  nasal  antiseptic  spray,  I  dismissed  the 
The  next  day,  nearly  thirty-six  hours  from  the 
e  child  was  taken  with  nausea,  I  was  recalled  to 
Although  apparently  otherwise  well,  she  was 
from  head  to  feet  with  the  eruption  of  measles 
■hat,  slightly  elevated  spots  on  an  inflamed  base. 

'•  file  spots  had  coalesced,  making  a  continuous 
'  S('h  surface  over  the  greater  part  of  the  face,  but 
r  parts  and  more  over  the  trunk  and  limbs  white 
aid  be  seen  between  the  inflamed  bases  of  the 
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eruption;  as  the  child  was  a  pure  blond  the  contrast  be¬ 
tween  the  white  smooth  surface  of  the  epidermis  and  the 
inflamed  red  blotches  was  very  noticeable.  Despite  her 
apparent  well-being  there  was  a  slight  increase  of  pulse 
and  temperature:  pulse  90,  temperature  100F.,  bowels 
regular,  tongue  clean.  I  found  the  bean-like  glandular 
enlargements  characteristic  of  rubella  behind  both  ears, 
which  is  unusual — one  is  the  general  rule,  and  this  fre¬ 
quently  so  small  it  is  hard  to  find  and  easily  overlooked. 

The  epidemic  of  la  grippe  and  the  exanthems  began 
the  latter  part  of  December.  I  saw  my  next  patient 
January  3.  The  parents  supposed  the  girl  to  be  ill  with 
scarlet  fever.  She  had  taken  her  New  Year's  dinner  at 
my  house,  and1  I  had  observed  that  she  did  not  enjoy  it 
as  much  as  usual,  but  she  enjoyed  an  after-dinner  romp 
with  the  other  children.  On  the  2d  she  complained  of 
malaise  and  stayed  in  bed  all  day,  and  toward  evening 
she  was  worse,  with  fever  and  vomiting.  As  they  lived 
in  the  country,  I  was  not  called  until  the  morning  of  the 
3d,  when  she  was  covered  with  a  scarlet,  pin-point  erup¬ 
tion  from  head  to  toes,  but  on  the  feet  and  legs  the  spots 
were  not  so  near  together  as  on  the  face  and  body,  there 
being  intervals  of  healthy  skin  between.  It  looked  like 
a  plain  case  of  scarlet  fever,  but  the  tongue  showed  no 
redness  even  at  the  tip,  and  was  covered  with  a  moist, 
white  fur.  There  was  some  swelling  and  redness  of  the 
fauces,  but  no  exudate.  She  complained  of  some  sore¬ 
ness  in  swallowing,  but  there  was  no  enlargement  of  the 
glands,  either  submaxillary  or  post-cervical.  Even  the 
bean-like  swelling  behind  the  ear  was  scarcely  to  be  felt 
after  the  most  careful  examination,  made  after  I  decided 
from  the  pulse  and  temperature,  that  it  was  not  a  case  of 
scarlet  fever.  While  noting  the  dusky,  red  appearance 
of  the  face,  1  expected  to  find  a  pulse  of  from  110  to  120, 
but  found  one  of  84,  with  a  temperature  of  99.75  F.  She 
complainedof  headache, especially  in  the  occipital  region, 
and  severe  pain  through  the  spine  and  limbs,  but  had 
rested  moderately  well  for  the  night.  The  mother  was 
not  feeling  well,  having  the  same  posterior  headache  and 
aching  through  the  limbs  as  did  the  daughter,  but  was 
caring  for  her  household.  Her  forehead  looked  red- 
spotted,  but  the  spots  were  not  raised  above  the  surface. 
Two  children,  younger  than  Anna,  had  coryza  and  an 
eruption  a.  few  days  later,  but  neither  was  very  sick, 
although  the  eruption  in  both  cases  was  preceded  by 
malaise  and,  just  before  it  made  its  appearance,  with 
nausea  and  vomiting.  I  kept  all  the  children  in  bed 
until  desquamation,  which  was  very  free,  was  complete. 
The  mother  and  three  children  had  the  eruption,  the 
father  a  severe  attack  of  la  grippe  without  eruption, 
while  the  other  members  of  the  family,  a  son,  aged  19, 
who  had  never  had  scarlet  fever,  and  a  man  over  70  years, 
escaped  illness. 

The  subsequent  history  of  the  family  is  interesting. 
March  1,  they  moved  to  a  surburban  home  and  went  info 
a  nearly  new  house.  April  1,  Anna,  who  had  the  eruption 
m  the  severest  form,  developed  serious,  chloro-anemic 
heart  symptoms.  April  8,  the  son,  who  had  previously 
escaped  the  eruption,  was  taken  sick  with  symptoms  of 
la  grippe.  After  these  symptoms  abated  he  broke  out 
with  an  eruption  resembling  measles,  which  he  had  pre¬ 
viously  had ;  I  did  not  see  him  after  the  eruption  ap¬ 
peared,  therefore  could  not  confirm  the  diagnosis  of 
rubella.  In  a  few  days  the  other  three  children  had  the 
eruption,  but  a  boy  of  6  years  was  not  sick  enough  to 
remain  home  from  school.  None  of  the  three  were  con¬ 
fined  to  the  house.  Since  this  attack  they  have  all  been 
perfectly  hearty. 

.  From  the  last  of  December  to  the  first  of  April  the 
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epidemic  of  la  grippe  was  at  its  height,  and  also  the 
cutaneous  eruptions. 

There  were  three  varieties  of  the  eruption,  the  rubeola 
form,  as  illustrated  by  Ruth  R.,  the  scarlatina  form, 
illustrated  by  Anna  B.,  and  still  another,  papilla  vesicu- 
laris.  The  papilla}  were  not  numerous,  were  ot  the  color 
of  the  epidermis,  surmounted  by  a  pearl  vesicle  the  size  o± 
a  pin-head,  which,  on  being  ruptured,  emitted  a  clear 
water.  This  eruption  was  accompanied  by  intense  prun- 
tis  One  of  my  genuine  measles  patients  had  this  form 
of  eruption  after  a  severe  attack  of  la  grippe,  which  came 
on  a  month  after  the  attack  of  measles.  When  the 
mother  presented  the  case,  a  boy  of  13,  she  remarked  on 
the  intense  itching  and,  as  it  was  confined  to  the  hands, 
especially  between  the  fingers,  she  said :  I  think  Robbie 
has  had  enough  this  winter  with  measles  and  the  grip, 
and  now  I  wonder  if  he  has  the  itch.' 

My  cases  of  la  grippe  with  high  temperature  were  not 
followed  by  cutaneous  eruptions  or  other  sequelae,  sev¬ 
eral  of  my  little  patients  had  an  axillary  temperature  of 
105  F.,  and  none  of  these  had  any  rash,  although  other 
children  of  the  same  family  with  a  lower  temperature  had 
severe  exanthems.  One  instance  in  particular— a  boy 
aged  8  years— had  a  temperature  of  104  F.,  with  nervous 
twitching  and  semicoma  enough  to  make  me  fear  he  had 
meningitis.  He  never  developed  any  eruption,  while  his 
mother,  with  a  temperature  of  101  F.,  showed  red  spots 
on  the  forehead,  and  the  baby,  aged  8  months  with  a 
temperature  of  102  F.,  came  out  freely  on  her  fifth  day 
of  sickness  with  rubella.  Whether  this  freedom  is  due 
to  the  high  temperature  destroying  the  toxins,  or  to  the 
freedom  with  which  I  gave  acetanilid  at  the  beginning 
of  an  attack  of  la  grippe  with  high  temperature,  is  a 
point  I  have  not  yet  decided.  I  regard  acetanilid  as 
much  a  specific  for  la  grippe  as  qurnin  is  for  malaria; 
and  suppose  this  action  due  to  its  strong  germicidal 

I  think  it  is  not  contagious,  as  the  children  who  were 
closely  confined  at  home  were  sure  to  have  the  exanthem, 
with  sometimes  marked  la  grippe  symptoms.  N  either 
were  there  any  serious  sequela!  except  in  the  cases  with 
severe  coryza,  and  then  abscesses  occasionally  developed 
somewhere  along  the  nasal  route,  or  in  the  middle  ear. 

Mv  treatment  for  the  exanthems  has  been  principally 
baths  I  years  ago  learned  that  nothing  was  so  good  for 
rubella  as  a  warm  saline  bath.  I  have  seen  severe  cases 
with  delirium  yield  to  a  half  hour’s  immersion  m  warm 
water,  and  after  the  sleep  which  followed  the  bath  the 
patients  were  as  bright  and  active  as  though  they  had  not 
been  sick.  If  there  is  fever,  I  give  acetanilid  and  sodium 
bicarbonate  combined,  to  which  is  added  a  little  ml  , 
hydrargyrum  chloridum,  if  constipated,  and  Hover  s 
powder?  if  very  restless.  For  the  coryza,  antiseptic  spray, 
Seiler’s  antiseptic  tablets,  or  powder  dissolved  m  water, 
and  for  the  middle  ear  a  warm  2  per  cent,  hydrastis  solu¬ 
tion  in  glvcerin  distilled  into  the  ear  as  soon  as  the  first 
pain  is  felt if  suppuration  takes  place,  I  cleanse  with  an 

antiseptic  douche. 

I  grouped  all  the  exanthems  together  under  the  head 
of  German  measles,  until  I  was  called  to  Lorna  D.,  aged 
16  years.  She  had  been  complaining  for  several  days, 
but  did  not  seem  sick  enough  to  need  a  physician.  After 
she  developed  the  eruption  some  of  her  schoolmates 
called  on  her  and  reported  that  she  had  the  measles. 
The  next  day  came  the  request  that  the  other  two  chil¬ 
dren  a  bov  of  14  and  a  girl  of  12  years,  be  kept  home 
from  school,  and  then  I  was  called  to  give  a  diagnosis. 
She  had  the  pathognomonic  symptoms  of  rubella  1  told 
her  that  as  the  school  authorities  did  not  like  the  name 


of  measles,  we  would  not  call  it  German  measles, 
would,  as  she  was  in  the  school  classics,  call  it  la  gi 
exanthemata,  as  the  rash  was  but  an  accompanime: 
the  mild  attack  of  la  grippe  which  she  had  been  ha 
as  shown  by  the  history  of  the  case. 

DISCUSSION. 

Dr.  C.  G.  Slagle,  Minneapolis,  Minn. — I  have  been  pu 
a  little  over  the  title  of  the  paper  just  presented.  I  di 
know  that  la  grippe  was  an  exanthematous  disease,  and  I 
it  would  have  been  more  accurate  if  the  title  had  been  ‘ 
Grippe  Exanthem.”  I  would  like  to  know  whether  Dr.  i 
son  considered  the  exanthem  a  part  of  the  la  grippe  or 
quela. 

Dr.  H.  E.  Garrison — I  think  the  exanthem  was  sin 
sequela  of  the  grip. 

Dr.  Slagle — I  think  you  have  a  genuine  epidemic  of  G 
measles  prevailing  along  with  the  grip.  I  would  like  to 
whether  any  of  these  children  had  the  German  measles  1 
Dr.  Garrison — I  have  had  these  exanthematous  era 
recur  af ter  six  or  eight  weeks,  but  the  recui  i  ence  was  ■ 
preceded  by  the  symptoms  of  la  grippe. 

Dr.  Slagle — The  diagnosis  was  probably  more  or  k 
scured  by  the  use  of  acetanilid. 

Dr.  I.  N.  Love,  St.  Louis,  Mo. — I  consider  the  title  < 
paper  right.  Our  observations  in  St.  Louis  would  se 
justify  the  conclusion  that  the  majority  of  the  infectioi 
eases  are  sometimes  associated  with  rashes.  We  have  tl 
cerebrospinal  meningitis  and  sometimes  in  whooping 
I  believe  there  is  some  disturbing  effect  on  the  nerve-c 
produced  by  the  toxin  of  this  infectious  disease,  expres 
the  skin  in  the  form  of  the  rash.  It  is  not  always  p 
but  is  in  many  cases  of  la  grippe.  It  is  not  improbabh 
ever,  that  some  of  the  cases  observed  by  the  reader  of  this 
represented  a  combination  of  German  measles  and  la 
We  had  just  such  an  epidemic  in  St.  Louis,  and  there  w 
sorts  of  complications,  and  there  were  suppurative  distui 
of  the  mucous  membrane  of  the  nose  and  throat,  leadin; 
physicians  to  make  a  diagnosis  of  diphthei  ia.  I  still 
that  a  case  of  diphtheria  is  not  diphtheria  unless  there 
familiar  clinical  picture  of  the  disease.  In  an  epide 
la  grippe  in  an  asylum,  I  saw  an  enormous  number  ol 
complicated  with  German  measles.  In  some  instances  tl 
bined  diseases  were  so  severe  as  to  produce  death.  Som< 
cases  were  diagnosed  as  plain  measles.  The  bacteriolc 
vestigation  showed  the  grip  bacillus  in  the  secretion 
many  of  the  cases  of  rubella.  We  have  a  definite  en 
the  bacillus  of  Pfeiffer  as  the  cause  of  la  grippe.  Ou 
error  in  the  past  has  been  that  we  have  not  recognize 
that  la  grippe  is  an  infectious  disease  which  is  pe< 
liable  to  attack  children,  and  which  has  a  definite  co 
run.  Its  chief  danger  is  to  be  found  in  the  complicate 
their  neglect  because  the  physician  fails  to  appreci 
danger. 

Dr.  Joseph  Clements,  Kansas  City,  Mo.— We  loo 
disease  largely  as  an  entity,  as  a  something  that  tak 
of  a  person,  and  that  must  be  battled  with  and  o\ 
This  is  a  wrong  idea.  We  do  not  think  of  health  as  an 
as  something  to  be  coddled  and  cared  for.  The  idea  i 
us.  Our  nomenclature  gives  us  the  name  of  the  disea: 
its  symptoms  and  essential  features,  and  while  this  is 
it  certainly  misleads  us,  as  has  been  shown  in  t  e 
and  discussion  presented  today.  When  we  go  to  the 
ginning  of  disease,  and  appreciate  the  fact  that  disei 
sists  of  vital  phenomena  equally  with  health,  then 
adopt  a  nomenclature  which  will  not  be  misleading  e 
ourselves  or  the  laity. 

Dr.  H.  E.  Garrison,  Dixon,  Ill.— I  simply  wish  to  sa 
Slagle,  with  reference  to  the  production  of  the  rashe; 
acetanilid,  that  in  the  cases  in  which  this  drug  was  . 
largest  doses,  no  rash  appeared.  In  one  boy,  who  hac 
perature  of  104  F.,  I  gave  1  gr.  every  two  hours  ui 
perspiration  was  excited.  The  next  morning  the  mo 
phoned  that  the  child  was  “a  hundred  per  cent,  better 
did  not  have  to  make  any  more  calls  and  the  child  had 
I  have  had  quite  a  number  of  similar  cases  in  wine. M 
I  gave  acetanilid  freely,  there  were  no  rashes  observed 
suit  of  this  medication. 
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NUTRITIVE  FUNCTION  OF  THE  BRON- 
AL  ARTERIES  IN  GROWTH.  DISEASE 
NrD  REPAIR  OF  PULMONARY  TISSUE. 


BY  D.  LICHTY  M.D. 

ROCKFORD,  ILL. 


a  long  time  the  important  function  of  respiration 
gaged  the  close  study  of  physiologists,  and  the 
te  exchange  of  gases  in  the  pulmonic  alveoli  is 
’ally  if  not  accurately  described.  Here  permit  me 
(fly  but  emphatically  assert  that  the  physiologic 
tange  of  gases  in  the  pulmonic  tissues,  by  which 
rm  of  metabolism  is  maintained,  is  a  process  as 
y  under  the  control  of  vital  forces  as  is  that  of 
>od-eurrent  in  its  interminable  circuit.1  The 
,2  laws  of  gases  evolved  in  the  laboratory  should 
employed  in  the  study  of  the  interchange  of  gases 
l  respiration. 

intervening  basement  membrane  forming  the  ceci 
bronchial  termini  is  a  recognized  histologic  tissue 
ious  and  impermeable  unless  excited  to  functiona- 
its  proper  vital  stimulus. 

ciliated  epithelia  lining  its  mucous,  and  the  en- 
l  membrane  lining  its  distal,  side  are  on  each  side 
histologic  division,  elements  capable  of  function- 
jo  that  high  degree  that  they  may  select  and  trans- 
•ygen  from  the  alveolar  side,  and  from  the  en- 
!-  emit  detritic  carbon  dioxid  by  an  alchemy  which 
t  confess  we  can  not  demonstrate  physically  or  ex- 
terally,  but  that  still  exists  as  a  potent  vital,  and 
hysical  process. 

le  origin  and  distribution  of  the  bronchial  arter- 
!  ling  new  can  be  offered.  “The  bronchial  arteries 
I  nutrient  vessels  of  the  lungs  and  vary  in  number, 

;  d  origin :  that  of  the  right  side,  from  the  first 
'intercostal,  or  by  a  common  trunk  with  the  left 
ial  from  the  front  of  the  thoracic  aorta.  Those  of 
:t  side,  usually  two  in  number,  arise  from  the 
ie  aorta,  one  a  little  lower  than  the  other.  Each 


s  directed  to  the  back  part  of  the  corresponding 
is,  along  which  it  runs.,”  dividing  and  subdivid- 
'h  a  somewhat  regular  dichotomy  upon  the  bron- 
abe  supplying  them,  the  cellular  tissue  of  the 
;  he  bronchial  glands  and  esophagus.3  The  bron- 
•teries  in  their  distribution  follow  the  pulmonary 
;  d  artery  as  their  vasa-vasorum,  to  the  pulmonary 
.  even  to  the  one-twenty-fourth  of  an  inch  in 
or.4  Those  supplying  the  bronchial  tubes  form  a 
I  v  plexus,  first  in  the  outer  wall  and  muscular  coat, 
hich  branches  are  given  off,  to  form  a  second 
'  in  the  mucous  coat ;  these  capillaries  form  the 
'  plexus  known  in  the  human  body  ;5  not  excepting 
1  of  the  cortex  cerebri,  and  nowhere  is  inflamma¬ 
tion  so  easily  started  as  beneath  or  within  the 
1  where  lie  these  dense  branches  of  the  capillaries 
ronchial  artery. 

1  diameters  of  the  intercapillary  spaces  are  often 
":Q  the  diameter  of  the  vessels  themselves;2  this 
1  is  separate  from  that  formed  by  the  pulmonary 
'wer  the  infundibula,  and  has  a  function  in  com- 
ih  the  capillaries  of  any  area  of  the  systemic  cir- 
,,r  apparatus,  that  of  nutrition;  some  of  its 
"s  probably  inosculate  with  the  capillaries  origi- 
uie  pulmonary  vein,  carrying  new  oxygenated 
do  and  through  the  left  cylinders  into  the  cur- 
the  general  or  systemic  nutritive  circuit.  Every- 
11  its  distribution  through  the  pulmonary  area 
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it  has  the  common  function  of  all  the  vessels  of  the  sys¬ 
temic  circuit  and  is  as  distinctively  separate  from  affilia¬ 
tion  with  the  pulmonary  aerating  circulation,  as  is  that 
of  the  plantar  or  occipital  area.0 

The  pulmonary  artery — carrying  venous  blood  and 
passing  into  and  around  the  acini — has,  prior  to  reaching 
this  tissue,  given  up  all  its  nutritive  pabulum  to  the  sus¬ 
tenance  of  the  tissue  it  met  in  its  rounds,  prior  to  arriv¬ 
ing  at  the  power-house  of  the  right  heart,  its  metabolic 
forces  having  been  totally  exhausted;  it  might  have  its 
reticulas  multiplied  many  fold  and  yet  it  could  not  im¬ 
part  one  iota  of  nutrition  to  impaired,  injured  or  de¬ 
stroyed  lung  tissue. 

It  is  the  bronchial  artery  circulating  in  the  intercel¬ 
lular  spaces  of  the  lungs,  apart  from  the  vessels  involved 
in  the  pneumonic  process,  that  prevents  a  sweeping  de¬ 
struction  of  the  lung  tissue  when  injured  or  diseased;  the 
mucous  membrane  of  the  infundibula,  in  communication 
with  tidal  air,  furnishes  a  favorable  nidus  for  germ 
culture  in  which  pneumococcus  and  influenza  bacilli,  for 
acute  disease,  and  tubercule  bacilli  for  chronic,  grow  in  a 
culture-medium  supplied  by  the  functional  capillaries 
of  the  lung.7 

Not  only  is  nutrition  maintained  through  the  bron¬ 
chial  artery,  but  the  excess  of  pneumic  acid,  necessary  to 
the  liberation  of  carbon  dioxid  from  the  functional  cir¬ 
cuit,  is  kept  up  by  it,  which  laboratory  experiments  also 
have  proved  is  fatal  to  the  propagation  of  the  pneu¬ 
mococcus  especially,  and  probably  to  that  of  other  toxic 
organisms. 

Another  recognition  that  should  be  given  the  bron¬ 
chial  artery  is  that  the  integrity  of  the  entire  pulmonary 
structure  is  maintained  during  intrauterine  life  by  it; 
that  the  functional  circuit  is  dormant  until  the  emer¬ 
gence  of  the  child  into  its  newer  existence;  that  the  life 
of  the  parts,  to  their  smallest  histologic  elements,  is 
dependent  on  the  distribution  of  this  artery,  nerves, 
lymphatics  and  intercellular  fiber. 

When  atelectasis  pulmonum  takes  place,  either  in¬ 
duced  by  pathologic  or  experimental  methods,  circula¬ 
tion  for  that  area,  whether  a  lobule,  a  lobe  or  a  lung, 
there,  for  that  time,  can  be  no  uses  for  the  circuit  of  the 
pulmonary  vein  and  pulmonary  artery,  and  should  the 
bronchial  artery  become  occluded  by  a  thrombus  or  a 
ligature,  a  destructive  and  localy  fatal  necrobiosis  would 
soon  be  anticipated — a  gangrene  of  the  lung  or,  in  a 
young  subject,  an  atrophy. 

The  so-called  obstruction  in  pneumonia,  to  respiration 
and  circulation,  with  its  attendant  cyanosis  and  dyspnea 
due  to  the  alleged  exudative  plugging  of  the  bronchi  and 
alveoli,  must  have  some  other  explanation,  as  the  im¬ 
peded  respiration  and  cyanosis  disappear  by  lysis,  while 
it  is  not  possible  that  the  exudate  could  be  so  suddenly 
removed ;  absorption  of  exudative  matter,  whether  inter¬ 
stitial  or  pleuritic,  can  be  affected  only  through  the  activ¬ 
ity  and  release  of  the  capillaries  of  the  systemic  circula¬ 
tion  of  which  the  bronchial  artery  forms  a  part.7 

In  the  experiments  in  induced  atelectasis,  where  an 
entire  lung  has  been  occluded  either  by  ligature  or  com¬ 
pression,  long  periods  can  elapse  before  necroses  ensue, 
so  long  as  the  bronchial  artery  or  its  branches  remain 
patulous.8 

The  pulmonary  pleura  is  dependent  on  the  bronchial 
artery  for  its  nutritive  supply,  though  the  functional 
circuit  forms  as  dense  a  plexus  on  its  proximal  side  as  the 
bronchial  artery  on  its  distal;  it  is  the  anatomic  and 
physiologic  distribution  and  activity  of  the  bronchial 
arterythat  makes  possible  the  many  evidences  of  repaired 
tuberculosis  of  the  lung,  cited  by  Osier  of  Baltimore, 
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Bollinger  of  Munich,  Boudet  of  Paris,  Heitler  of  A  lenna, 
Flint  of  New  York,  and  Fowler  of  London,  with  numer¬ 
ous  other  observers  who  can  confirm  their  observations. 
This  is  a  fact  which  should  have  great  publicity,  to  both 
awaken  and  quicken  hope  and  dispel  the  pall  which  tails 
over  one  in  whom  an  earlv  but  kindly  diagnosis  has  been 
made  for  self  and  friends;  for  with  no  malady  is  the 
error  more  prevalent  than  with  pulmonary  tuberculosis, 
that  it  is  incurable,  whereas  the  contrary  pre\ails. 

rhthisio-therapeusis  is  to-day  held  in  a  thraldom  of 
ignorance  and  superstition,  by  the  physician  and  the  lay¬ 
man,  that  is  deplorable  in  the  present  light  of  collateral 

knowledge. 

The  study  of  the  physiology  and  chemistry  ot  respira¬ 
tion  is  overlooked  in  the  eager  search  for  a  specific  tor 
the  unwelcome  plague  that  blights  so  many  homes.  1 he 
avidity  with  which  every  phantom  is  reached  after  that 
is  projected  into  the  darkness,  attests  this  truth;  and  we 
need  not  look  backward  very  far  to  the  time  when 
Weio-ert’s  hot-air  inspiration  was  a  fad;  or  when  Ber¬ 
geron’s  bombardment  with  sulphuretted  hydrogen  was 
urged  in  homes  and  hospitals,  but  is  now  a  discarded  and 
disowned  outcast  by  parent  and  employer;  respirators, 
inhalers  and  exhalers  have  burdened  the  patent  office 
and  glutted  a  hungry  market ;  costly  cabinets  have  been 
built  and  leased  to  regulate  intrathoracic  pressure,  when 
it  has  been  a  long  known  physiologic  truth  that  the  pro¬ 
portion  of  oxygen  in  the  blood  can  not  be  increased  b\ 
pressure,  nor  is  it  diminished  by  reduction  of  the  pres¬ 
sure  until  it  approaches  a  vacuum.  AA  hen  inanition  ha-- 
proceeded  so  far  that  muscular  dynamism  is  no  longer 
co-ordinated  to  functionate  normal  respiration,  involun¬ 
tary  or  voluntary,  then  mechanical  resuscitation  in 
broken-down  or  diseased  pulmonary  tissue  would  be  in- 


This,  it  must  be  admitted,  is  largely  due  to  the 
temic  circuit  of  the  obscure  bronchial  artery  an< 
nutritional  activity ;  while  it  also  urges  that  a  due  ; 
omic  and  physiologic  recognition  of  this  artery,  a: 
longing  to  the  systemic  and  nutritional  system  as 
tinct  from  the  purely  functional  one  of  the  pneun 
system,  will  tend  to  introduce  study  for  strengthe 
healthy,  and  repairing  diseased,  lung  tissue  througl 
proper  channels,  instead  of  clinging  to  the  poj 
though  erroneous  methods  of  projecting  or  aspin 
medicaments  into  and  upon  the  mucous  surface,  the 
know  must  stop  at  their  first  impact;  the  vibrillan 
tion  of  the  cilia  lining  the  bronchi,  which  is  const. 
toward  the  point  of  entrance,  must  prevent  them,  c 
by  gravity  or  current,  from  ever  reaching  their  intei 
traumatic  or  diseased  destination,  whether  these  me 
ments  be  sprays,  nebulae  or  gases. 

Nutrition  and  repair  of  impaired  pulmonary  1 
must  be  carried  on  through  channels,  identical 
other  similar  processes,  in  other  structures ;  and  tl 
is  recognized,  must  be  done  through  the  metabolic 
tions  of  the  systemic  blood-current,  by  the  sell 
affinity  or  specific  action  of  tissue,12  each  fiber  f< 
part,  and  in  this  the  bronchial  artery  is  the  only  s 
of  nutrition  for  pulmonary  histologic  elements,  an 
pulmonary  veins  and  pulmonary  artery  have  no  fur 
for  this.13 
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deed  futile  if  not  absolutely  injurious. 

Public-school  text-books  do  not  teach,  and  medical 
teachers  and  students  do  not  study,  the  anatomic  aids  or 
physiologic  processes  of  normal  respiration  enough. 
Solid  and  liquid  foods  and  culinary  arts  are  studied  until 
cooking  is  regarded  as  an  index  of  civilization.  The 
therapeutic  market  is  congested  with  digestive  aids,  until 
physicians  and  laymen  are  confused  as  to  what  to  choose, 
whose  or  which  chemical  aid  they  shall  invoke  to  conduct 
or  complete  a  low,  plain,  simple,  organic  process,  when 
innocence  and  abstinence  alone  should  indicate  the 
remedy ;  while,  the  first  food  we  grasp  for  quality  or 
quantity  at  our  advent  here,  and  the  last  we  sigh  for 
before  we  go  hence,  the  “breath  of  life,”  and  its  uses,  we 
utterly  ignore. 

Every  physician  accustomed  to  auscultation  too  often 
recognizes,  especially  in  women,  the  inadequate  function 
of  respiration ;  another  class,  in  whose  members  the  same 
defect  is  observed,  comprises  the  indifferent  workman 
and  tobacco  habitues ;  still  another  is  that  easy-going, 
quasi-sporting  element,  including  the  gourmand,  whose 
whole  thought  is  to  that  zone  below  the  diaphragm,  whose 
choked  liver  and  kidneys  soon  mark  their  habit  and 
chrome  their  skin. 

T  once  had  an  opportunity  to  auscultate  a  healthy  chief 
of  the  Cheyennes,  on  the  plains  of  Montana,  and  while 
breathing  freedom’s  air  from  childhood,  his  lungs  hung 
like  a  flabby  appendix  in  his  massive  thorax,  and  I  knew 
that  the  traditional  “wind”  of  the  Indian  was  a  myth, 
and  the  “white  plague”  would  soon  wipe  out  his  race. 

A  comparison  of  the  post-mortem  evidences  of  repair 
of  tuberculosis  of  the  various  tissues  of  the  human  body 
shows  that  the  lung  far  exceeds  any  other  tissue  in  the 
body — not  excepting  the  peritoneum — in  its  ability  to 
overcome  the  effects  of  tubercular  inoculation. 
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SOME  POINTS  IN  TREATMENT  OF  SEA 
CRUSH  INJURIES  OF  THE  EXTREMI¬ 
TIES*. 

BY  JOHN  PRENTISS  LORD,  M.D. 

SURGEON  TO  TUE  O.  &  C.  B.  B.  &  R'Y.  CO. 

OMAHA,  NEB. 

In  almost  twenty’  years  of  observation,  but  me 
pecially  as  attending  surgeon  to  a  large  general  ho 
which  experience  has  been  supplemented  by  a  coi 
able  experience  in  railroad  injuries  also,  the  writ 
been  particularly  impressed  with  the  urgent  nee1 
better  knowledge  and  comprehension,  by  the  gener 
fession,  the  general  surgeon,  and  even  the  railroa 
geon,  of  the  character  of  severe  crush  injuries  of 5 
tremities,  the  prerequisite  to  the  proper  insight  to 
ment.  It  has  been  a  too  frequent  experience  to  i 
the  loss  of  limbs,  and  even  loss  of  lives,  from  si 
treatment  so  much  worse  than  useless  as  to  be  perr 
and  which  displayed  an  amount  of  ignorance  on  tj 
of  the  practitioner  which  might  be  considered  cr 
were  the  efforts  not  clothed  with  good  intentions, 
been  a  too  frequent  observation  that  surgeons 
to  lack  a  proper  knowledge  of  the  surgical  P^cll 
volved,  and  also  that  even  railroad  surgeons  fall  - 
the  best  results. 

The  general  practitioner  fails  from  a  lack  ot  tn. 
cation  of  surgical  principles,  contained  in  ah  01 

*  Read  before  the  American  Academy  of  Railway  Surgeoo 
Neb.,  Oct.  12-13,  1899. 
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on  surgery,  though  perhaps  not  sufficiently  well 
lated,  nor  definite  enough  in  their  application  to 
l  cases.  The  general  surgeon  may  fall  short  of 
ations  because  lacking  a  large  observation  of  these 
l  eases,  so  necessary  to  the  highest  success  in  any 
1  lieKl.  more  especially  this  one.  The  railroad  sur- 
.  ill  probably  not  he  lacking  in  surgical  principles, 
s  experience  may  be  well  rounded,  but  he  may  fail 
very  best  results,  by  not  possessing  the  inspiration 
will  carry  his  practice  beyond  the  ordinary  or 
e. 

writer  claims  nothing  new,  nor  original,  in  any 
vhieh  lie  may  present  here,  but  he  desires  to  empha- 
hat  appears  to  be  a  general  need  for  a  more  uni¬ 
application  of  the  principles  of  drainage  in  a  class 
-  in  which  it  is  most  urgently  needed,  if  the  great- 
>d  is  to  be  secured. 

arse  a  proportion  of  railroad  injuries  come  within 
>pe  of  this  article,  and  the  results  of  treatment  are 
tortant  to  all  concerned,  that  it  would  seem  desir- 
i  promote  discussion,  and  disseminate  our  conclu- 
hat  improvement  in  treatment  may  be  secured  to 
fortunate. 

-re  crush  injuries  are  necessarily  contused,  lacer- 
ounds  of  a  class  that  involves  extensive  destruction 
lular  tissue,  with  portions  perhaps  destroyed  in 
conditions  favorable  to  sepsis,  with  an  enormous 
!t  if  dead  tissue  and  wound  fluids  producing  ten- 
dth  its  attendant  inflammation — a  natural  hotbed 
cterial  development.  Such  conditions  necessarily 
■  a  full  comprehension  of  the  principles  of  drain- 
inch  I  have  sometimes  thought  was  becoming  one 
lost  arts  in  surgical  practice,  being  actually 
d  because  of  the  insane  desire  to  carry  out  what  is 
ously  conceived  to  be  the  principles  of  antiseptic 
y;  in  reality,  drainage  is  one  of  its  most  useful 
rnids. 

as  been  the  observation  of  every  railroad  surgeon, 
is  quite  impossible  to  form  a  correct  estimate  of 
nount  of  destruction  suffered  by  the  tissues,  in 
utaneous  railroad  crush,  or  the  amount  of  damage 
o  tissues  near  to.  or  even  remote  from,  a  severe 
of  this  class.  The  writer  therefore  deprecates 
o  common  tendency  to  so-called  conservatism  in 
uses.  by  the  watching  and  waiting  course,  which 
brin its  the  necessity  for  surgical  intervention  for 
•oduction  of  drainage,  necessitated  by  the  onset 
ds.  which  surgical  intervention,  if  performed  at 
tset.  might  have  averted  the  sepsis,  with  all  of  its 
o  attendant  consequences  ;  among  which  may  be 
mod  the  various  infections,  septic  lymphangitis. 
>  bophlebitis,  gangrene,  spreading  gangrene,  and 
neral  dangers  to  the  patient  of  septicemia  and 
i.  The  dangers  from  pent-up  wound  fluids  and 
:c  tissue  are  greater  than  the  possible  harm  from 
ns  intelligently  made,  or  from  any  danger  from 
on  through  such  wounds,  the  compensating  ad- 
■ '  being  infinitely  greater  than  their  possible  dis- 
niges.  Indeed,  these  incisions  often  reveal  the 
ty  for  drainage,  which  might  otherwise  be  over- 
insufficient  surgical  intervention  majy  sub¬ 
tly  call  for  interference  out  of  all  proportion  to 
"t  radical  initial  requirements, 
tused  tissues  are  always  subjected  to  a  severe  tax 
1  ir  vitality,  by  an  impaired  venous  return.  The 
b  the  arterial  current  is  usually  less  at  fault.  It 
1  condition  of  the  circulation  which  accounts  for 
V:U  tendency  to  the  extravasation  of  blood  and 
•  -o  favorable  to  the  production  of  swelling  and 


tension,  which  still  further  adds  to  the  embarrassment 
of  the  venules.  It  has  probably  been  the  observation  of 
every  surgeon,  that  multiple  incisions  in  skin  flaps  of 
doubtful  vitality  will  often  preserve  their  integrity. 
This  is  accomplished  by  the  application  of  this  prin¬ 
ciple,  in  relieving  the  burden  of  the  return  circulation. 
An  extended  application  of  this  resource,  in  the  treat¬ 
ment  of  considerable  masses  of  contused  tissues,  as  found 
in  a  crushed  member,  is  often  equally  magical  in  its 
benefits.  I  therefore  maintain  that  its  intelligent  appli¬ 
cation  will  accomplish  results  impossible  of  attainment 
by  any  other  method,  in  the  treatment  of  tissues  not 
actually  deprived  of  vitality.  It  will  therefore  be  seen 
that  the  application  of  this  principle  will  necessitate  an 
apparently  radical  treatment,  of  seeming  unnecessary 
severity,  at  the  outset,  which  will  in  reality  relieve  the 
engorged  tissues  of  their  burden  of  dead  cells  and  waste 
products,  and  safeguard  the  living  cells  from  bacterial 
attack ;  also  furnish  avenues  of  escape  for  necrotic  masses 
of  tissue,  relieve  pain,  and  save  the  patient  the  dangers 
attendant  on  swelling,  sepsis,  and  inflammation,  and  its 
necessary  consequences.  My  plea,  therefore,  is  for  drain¬ 
age  sufficient  to  relieve  the  wound  spaces,  otherwise 
liable  to  extravasation  fluids,  and  the  living  tissue  cells 
from  undue  embarrassment. 

To  these  principles  of  treatment  must  be  added  the 
application  of  the  best  surgical  methods  for  carrying 
off  and  maintaining  the  wound  products  aseptic.  This 
may  be  accomplished  by  an  abundant  hygroscopic  dress¬ 
ing,  though  in  the  more  severe  cases  the  moist  antiseptic 
dressing  is  more  efficient.  But  in  the  worst  of  cases, 
continuous  submersion,  or  continuous,  through-and- 
through  irrigation  with  an  efficient  antiseptic  is  required 
to  accomplish  what  is  demanded  in  desperate  cases, 
which  are  usually  already  very  septic. 

A  considerable  experience  has  found  formalin  so  valu¬ 
able  in  clearing  up  septic  conditions  of  the  more  malig¬ 
nant  type,  that  it  has  led  the  writer  to  believe  that  we 
have  in  this  agent  a  most  powerful  antiseptic,  destined  to 
a  place  of  first  rank,  in  the  treatment  of  all  septic  condi¬ 
tions.  While  the  writer  believes  that  the  devitalized 
masses  of  tissue  should  be  removed  at  once,  or  at  a  com¬ 
paratively  early  period,  yet  he  believes  that  in  the  use  of 
formalin  we  have  an  agent  which  will  maintain  dead 
tissue  free  from  germinal  invasion,  and  innocuous  to  the 
living  tissues,  and  is  itself  incapable  of  exerting  a  very 
devitalizing  influence  on  the  living  cells  if  used  in  proper 
strength.  This  enables  the  surgeon  to  conserve  tissues 
otherwise  destined  to  destruction,  and  at  the  same  time 
not  be  an  element  of  danger. 

The  principles  herein  set  forth  have  been  largely  fol¬ 
lowed  in  the  cases  reported  by  the  writer,  under  the  titles 
“Conservative  Foot  Amputations."  before  the  Omaha 
Medical  Society,  in  November  1897 '  “Amputations.” 
before  the  Western  Surgical  and  Gynecological  Associa¬ 
tion.  in  December  of  the  same  year ;  and  “'Skin  Grafting 
in  the  Absence  of  Amputation  Flaps."  before  the 
Nebraska  State  Medical  Society,  at  its  meeting  in  1895. 

This  paper  has  left  untouched  many  points  in  connec¬ 
tion  with  this  subject.  A  treatise  was  not  intended.  The 
emphasis  of  a  few  essentials,  so  regarded,  is  all  that  has 
been  attempted.  And  though  the  writers  recommenda¬ 
tions  should  not  be  indorsed  by  some,  this  much  will  be 
granted,  that  the  following  of  these  lines  of  treatment 
would  certainly  be  an  improvement  on  the  results  ob¬ 
tained  from  the  practice  of  those  who  are  possessed  of  a 
penchant  for  sewing  up  severe,  contused,  lacerated,  even 
mangled  members,  and  the  failure  to  establish  adequate 
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early  drainage — the  too  common  practice  of  the  average 
practitioner  and  a  fault  from  which  the  general  surgeon 
and  some  railroad  surgeons  are  not  altogether  free. 

DISCUSSION. 

Dr.  W.  Ruml,  Cedar  Rapids,  Iowa — I  desire  to  say  a  word  or 
two  in  reference  to  the  use  of  formalin,  in  connection  with  the 
caper  of  Dr.  Lord.  I  have  been  using  moist  formalin  dressings 
for  some  time,  and  so  far  they  have  proved  eminently  satis¬ 
factory.  I  use  %  per  cent,  solution  of  formalin  for  saturating 
sterilized  gauze,  and  the  gauze  is  applied  moist.  In  this  way 
drainage  is  favored,  and  the  oozing  from  the  wound  eared  for 
by  the  dressing  and  does  not  macerate  the  wound  area. 

Dr.  Eduard  Boeckmann,  St.  Paul,  Minn. — I  was  very  favor¬ 
ably  impressed  with  the  remarks  of  Dr.  Lord  in  reference  to 
drainage.  I  have  tried  to  do  ideal  surgery  without  resorting 
to  drainage,  but  the  older  I  grow  the  more  1  come  back  to  treat¬ 
ment  of  wounds  with  it.  As  regards  formalin,  I  have  had  no 
surgical  experience  with  it.  I  have  always  considered  it  a 
good  antiseptic,  just  as  efficient  as  any  other  material  for  this 
purpose,  but  I  do  think  its  germicidal  properties  have  been 
greatly  overestimated.  Formalin  has  been  recently  recommend¬ 
ed  for  the  purpose  of  preparing  the  skin,  and  in  the  opinion  of 
prominent  surgeons  it  is  the  best  antiseptic  we  have  for  disin¬ 
fection  of  the  site  of  operation,  and  I  should  not  wonder  if 
formalin,  used  as  a  dressing,  will  prove  as  efficient  as  many 
other  agents  we  now  use.  I  rather  believe  it  is  a  good  remedy 
for  dressing  wounds,  and  will  certainly  try  it  when  opportunity 
presents  itself. 

Dr.  J.  P.  Lord,  closing  the  discussion — If  I  can  see  a  case  of 
railroad  injury  in  its  incipiency,  or  very  soon  after  its  occur¬ 
rence,  I  do  not  believe  the  use  of  formalin  either  for  the 
purpose  of  submersion  or  irrigation  of  the  part  is  necessary. 
Thorough  drainage  with  sterilized  water  may  prove  sufficient: 
but  in  cases  where  the  wound  is  already  foul,  we  have  a  valu¬ 
able  agent  in'formalin.  Bichlorid  of  mercury,  which  was  form¬ 
erly  so  much  used,  I  do  not  usually  apply  as  a  moist  dressing, 
because  there  is  considerable  albuminous  secretion  which  soon 
forms  the  albuminate  of  mercury,  and  this  is  inert  as  an  anti¬ 
septic.  In  such  cases  I  am  a  friend  of  carbolic  acid,  unless 
there  is  too  great  danger  from  absorption.  My  experience  with 
formalin  dates  about  two  years,  during  which  time  I  have  used 
it  extensively  in  clearing  up  unclean  wounds  of  various  kinds, 
and  particularly  necrotic  ones,  and  where  a  limited  space  is  to 
be  covered  I  use  it  as  strong  as  2  per  cent,  of  the  forty  volume 
solution,  but  that  would  make  it  much  less  than  its  percentage 
would  indicate.  I  have  found  that  even  one-half  of  1  per  cent, 
was  sufficient  to  devitalize  granulations  during  that  period  of 
progress  of  the  wound  when  granulations  were  so  desirable. 
It  exerts  a  much  more  powerful  influence  on  the  tissues  than 
our  first  experiences  led  us  to  believe.  I  have  seen  granula¬ 
tions  destroyed  repeatedly  by  the  application  of  1  or  2  per  cent., 
used  for  two  or  three  hours.  I  have  seen  granulations  de¬ 
stroyed  by  washing  the  part  with  a  2  or  4  per  cent,  solution. 
In  a  day  or  two  thereafter  I  have  seen  a  tanned  necrotic  layer 
1  appear  on  the  surface,  which  must  slough  off  before  further 
progress  can  be  made.  The  remedy  should  be  used  with  consid¬ 
erable  caution  and  in  very  weak  solutions;  %  of  1  per  cent,  is 
the  usual  strength  now  used  by  me. 

I  recently  had  a  case  in  which  there  was  a  most  intense  form 
of  infection  following  a  railroad  injury,  it  being  necessary  for 
me  to  extend  the  palmar  incision  up  through  the  palmar  fascia, 
to  open  the  sheath  of  the  flexors  clear  to  the  elbow.  The 
septic  condition  extended  almost  to  the  axilla,  and  it  was  evi 
dent  that  the  patient  would  succumb  if  relief  was  not  afforded, 
consequently  the  whole  palmar  surface  of  the  man’s  hand, 
wrist  and  arm  was  laid  open;  the  diseased  tendons  were  cut 
away,  and  the  wounds  were  packed  with  formalin  as  a  dress¬ 
ing,  shortly  after  which  there  was  a  very  material  reduction 
in  the  temperature  of  the  patient,  and  it  was  really  remarkable 
to  see  what  formalin  did  in  this  particular  case.  Formalin 
was  usd  as  often  as  it  was  deemed  necessary.  Here  is  one 
case  of  infection  where  formalin  acted  in  a  marvelous  manner. 


The  diplomatic  representative  of  Bulgaria  at 
Paris  during  the  Exposition  year  is  a  physician,  Dr. 
Kolotovitch. 


TREATMENT  OF  GUNSHOT  WOUNDS  OF  1 
ABDOMEN:  SOME  NEW  STATISTICS.* 

BY  H.  H.  GRANT,  M.D. 

LOUISVILLE,  KY. 

The  surgery  of  gunshot  wounds  of  the  abdomen,  w 
has  been  for  some  years  pretty  well  settled  to  the  s 
faction  of  the  profession,  received  something  of  a  s 
by  the  report  of  the  surgeons  who  served  in  the  late 
with  Spain  (see  The  Journal  for  July  9,  1898,  am 
published  report  of  the  last  meeting  of  this  be 
yet  the  inferences,  and  indeed  the  conclusions,  £ 
surgical  judgment  to  a  considerable  degree.  It 
because  the  settled  data  of  private  surgery  were  so  i 
at  variance  with  these  reports  that  I  deemed  it  justii 
to  inquire  a  little  further  into  the  subject.  The  r 
of  the  investigation  by  Klemm  shows,  in  an  analys 
152  cases,  that  even  those  in  whom  penetrating  wo 
in  the  abdomen  were  established,  who  did  not  die  o: 
mediate  effects,  eventually  nearly  succumbed  to  exl 
tion  from  sepsis  and  later  suppuration.  The  mea 
of  this  is  that,  practically  speaking,  all  penetr; 
gunshot  wounds  of  the  abdomen,  untreated  by  sui 
repair  of  the  lesion,  die  either  of  hemorrhage,  periu 
or  sepsis.  It  is  not  to  be  denied  that  a  small  bulb 
certain  situations,  pursuing  an  unexpectedly  favo 
course,  may  occasionally,  fail  to  produce  a  fatal  in 
but  it  will  be  seen  from  the  statistics  I  have  reporh 
well  as  those  of  Klemm,  that  such  favorable  result 
present  in  only  about  6  per  cent,  of  over  400  cases, 
complete  analysis  of  the  subject,  made  by  Dr.  V 
Parker,  settled,  by  the  comparison  of  the  reports 
large  number  of  reliable  operators,  the  following  p( 

The  mortality  after  operations  done  in  the  first 
hours  after  injury  is  52  per  cent.,  as  against  64  per 
for  operations  at  all  periods.  But  a  study  of  the 
of  Parker  shows  such  variations  in  the  mortality 
ceeding  complicated  and  uncomplicated  wounds  o 
various  viscera  all  of  fatal  character  without  oper; 
as  to  indicate  that,  in  uncomplicated  wounds  in 
situations,  the  early  operator  will  often  save  To 
per  cent,  of  what  would  otherwise  be  fatal  cases, 
table  also  shows  that  of  sixteen  operations  dor 
which  no  intraperitoneal  injury  was  found,  three 
one  from  an  overlooked  perforation,  and  two  from 
tonitis  due  to  infected  blood  clot — the  fatal  com 
tion  on  which  Klemm  lays  so  much  stress.  Thus ' 
that  no  death  was  referable  to  the  operation  ever 
contributing  cause.  It  also  appears  that  in  consul* 
over  a  hundred  cases — the  exact  number  is  hard  \ 
at  in  the  table,  as  in  the  classification  it  was  nec< 
to  duplicate  often — there  was  no  reported  recovery 
operation  done  twenty-four  hours  after  injury. 

There  is  still  one  other  important  deduction  fror 
invaluable  paper,  supplemented  as  it  is  by  many 
sources  of  testimony :  almost  all  operators  agro 
there  is  no  reliable  symptom  of  perforation  or  r 
lesion  in  the  operable  hours  after  injury.  It  will 
teresting  to  review  these  facts  in  connection  wit 
study  of  the  reports  I  shall  present  a  little  later, 
withstanding  these,  and  others  of  an  equally  com  i 
nature,  it  is  still  published  in  current  medical  liter 
and  still  finds  a  place  in  valuable  text-books  on  sn 
that  a  considerable  per  cent,  of  untreated  gu 
wounds  of  the  abdomen  will  recover ;  and  that  trea 
by  operation  may  be  deferred  until  symptoms  in 
perforation. 

Confronted  by  this  state  of  things  I  decidedm 

*  Read  before  the  Southern  Surgical  and  Gynecological  Asso 
New  Orleans,  La.,  1899. 


rch  17,  1900. 


GUNSHOT  WOUNDS  OF  ABDOMEN. 


665 


e  following  questions  to  over  a  hundred  prominent 
ns  of  this  country:  1.  In  what  proportion  of 
ions,  after  tracing  the  ball  into  the  abdominal 
have  you  failed  to  find  perforations  of  the  hollow, 
igerous  wounds  of  the  solid  viscera?  2.  In  what 
tions  of  fatal  operations  have  you  found,  post- 
11,  evidence  of  unsecured  perforations  or  un- 
d  hemorrhage?  3.  In  what  proportions  of  both 
nd  recovered  cases  was  there  evidence  of  peritoni- 
lie  operation  ?  4.  How  often  have  you  had  reason 
ieve,  after  laparotomy  on  a  traced  wound,  the 
s  of  life  are  lessened  by  operation?  5.  Recov- 
6.  Deaths. 

ve  received  in  reply  reports  of  253  operated  cases, 
preserved  the  originals,  which  are  at  the  service 
investigator,  but  notable  names  and  cases  will 
dished  in  full.  I  have  to  thank  the  following 
nen  for  the  courtesy  of  response:  Drs.  W.  L. 
■on,  W.  0.  Roberts,  J.  B.  Bullitt,  C.  A.  Wheaton, 
lsohoff,  T.  J.  Crofford,  James  Dunn,  L.  M.  Tif- 
E.  Laplace,  A.  T.  Bristow,  R.  Douglas,  H.  H. 
W.  E.  Parker,  Joseph  Geiger,  F.  McRae,  W.  E. 
vis,  J.  Davis,  A.  M.  Yance,  George  Crile,  J.  B. 
y,  C.  A.  Powers,  D.  Barrow,  L.  Freeman,  L.  P. 
A.  J.  Ochsner,  H.  B.  Delatour,  J.  G.  Sherrill,  F. 

l,  M.  H.  Richardson,  R.  E.  Fort,  W.  L.  Rodman, 
Taylor,  P.  S.  Conner,  B.  M.  Ricketts,  C.  C.  Com- 
W.  Potter,  J.  V.  Brown  and  A.  H.  Cordier. 

I  ve  in  no  case  made  use  of  any  other  report  than 
■eet  answer.  I  have  not  endeavored  to  compare 
•rtality  with  reference  to  the  organs  injured  nor 
ime  of  operation ;  not  alone  because  both  of  these 
:  are  covered  by  the  tables  of  Parker  and  Coley, 
•ticularly  because  I  wished  to  determine  the  pro- 
jf  exploration  in  all  cases  of  penetrating  wounds 
■0  the  development  of  general  peritonitis.  The 
majority  of  these  cases  are  not  included  in  any 
eel  tables,  and  many  of  them  are  accompanied  by 
ndicating  that  the  operation  was  made  early. 

*  nalvsis  of  the  reports  develops  a  number  of  most 
mt  and  interesting  facts.  The  mortality  in  the 
smnnber  is  about  52  per  cent. — the  best  results 
d  in  any  published  table,  an  indication  that  the 
-is  is  improving  with  the  more  energetic  meas- 
treatment.  In  21  of  the  253  operations  neither 
'lion  nor  serious  hemorrhage  was  found.  It  is 
mbted  whether  so  large  a  number  of  traced  pen- 
ir  bullets  could  fail  of  more  serious  injury,  and 
■  a  presumption  of  faulty  diagnosis  in  some  of 
However,  they  all  recovered,  so  the  operation  did 

m.  In  28  of  the  133  fatal  cases  there  was  found, 
ortem,  the  evidence  of  faulty  surgery  in  the 
e  of  unsecured  perforations  or  hemorrhage.  If 
’t  the  21  non-perf orated,  and  the  28  unsecured, 
f  rtality  is  51  per  cent,  of  the  whole  number.  Of 
'vering  cases,  11  are  reported  to  have  had  notable 
t'.s  at  the  operation — some  6  or  8  others  report 

1  This  may  be  taken  to  indicate  that  about  5  per 
patients  with  severe  peritonitis  may  be  expected 
er  after  laparotomy.  In  answer  to  Question  4, 
urgeons  confess  to  having  done  harm  by  the 
m.  .  These  were  men  of  experience.  One  thinks 
1  ration  hastened  death  by  shock,  as  the  source 
orrhage  was  not  discovered.  As'  this  patient 
lve  died  anyway,  it  is  not  a  figure  in  the  calcu- 
The  second  states  that  though  the  section  dis- 
1  perforating  wound  of  both  walls  of  the  stom- 
|,'re  was  no  extravasation  until  the  organ  was 
r forward  at  the  operation.  Though  this  conclu¬ 


sion  be  correct,  no  surgeon  would  hesitate  to  do  a  sec¬ 
tion  when  he  knew  a  perforating  wound  of  the  stomach 
existed.  It  is  such  wounds  that  Klemm  declares  death 
follows  from  sepsis  and  abscess  in  those  who  survive 
the  immediate  injury.  The  explanation  of  the  third 
exception  is  practically  the  same.  Thus  the  surgical 
conclusion  is,  fairly,  that  in  no  case  was  the  result  af¬ 
fected  unfavorably  by  the  operation.  The  following 
table,  made  up  of  the  most  favorable  reports,  by  sur¬ 
geons  too  well  known  to  be  misunderstood  about  statis¬ 
tics,  shows  what  may  be  accomplished  in  a  considerable 
number  of  cases  in  good  hands.  Only  those  in  which  a 
lesion  was  found  are  included  in  this  table. 


Name.  p 

Tiffany  .  3 

McRae  .  2 

Mayo  . |  3 

Ochsner  .  3 

Douglas  .  4 

Geiger  .  8 

Dunn  .  2 

Rodman  .  3 

Del  atom  .  3 

Richardson  .  1 

Nolle  .  9 

LaPlace  . 13 

Parker  .  5 

Vance  .  3 

Grant  .  4 


D. 

4 

1 

0 

1 

1 

2 

1 

3 

1 

0 

7 

7 

4 

1 


The  result  is  67  recoveries  and  41  deaths,  giving  a 
percentage  of  recovery  in  unselected  cases,  without  re¬ 
gard  to  the  time  of  operation,  or  to  the  organ  injured, 
of  over  61  per  cent. — better  than  the  strangulated 
hernia  gave  fifty  years  ago.  At  the  last  meeting  of 
this  Association  I  reported  4  cases  with  3  recoveries — 2 
after  resection  of  the  intestine.  Since  then  I  have  oper¬ 
ated  on  but  one,  a  negro  man,  seen  fourteen  hours  after 
injury.  Three  perforations  of  the  ileum  were  found, 
one  evidently  being  made  by  the  penetration  of  a 
knuckle  of  a  bent  intestine.  Intense  abdominal  dis¬ 
tension  with  pain  set  up  on  the  second  day,  the  pulse 
130,  the  temperature  106.  The  bowels,  however,  re¬ 
sponded  to  salines,  and  he  had  twenty-seven  movements 
in  twenty-four  hours.  The  purgation  was  kept  up,  the 
distension  passed  away,  and  he  recovered  without  fur¬ 
ther  accident. 

It  is  next  to  impossible  to  review  the  combined 
statistics  without  concluding  on  peremptory  instruc¬ 
tion.  The  reports  of  experienced  and  favorably  situ¬ 
ated  individual  surgeons  are  even  more  mandatory. 
These  cases  demand  prompt  exploratory  surgery — the 
simplest  and  least  burdening  in  responsibility  required 
in  the  abdomen.  And  how  widely  extended  is  the  field ! 
If  we  will  but  think,  we  will  remember  that  as  often 
as  at  least  once  a  week,  the  daily  newspapers  of  every 
large  city  will  chronicle  an  abdominal  gunshot  within 
the  reach,  in  abundant  time,  of  some  local  surgeon. 
This  is  true  all  over  the  southern  and  western  country. 
Very  few  of  these  are  ever  seen  by  surgeons.  Why  not? 
Because  we  have  not  educated  the  physician  to  appreci¬ 
ate  the  folly  and  fatality  of  delay,  and  the  hopefulness 
of  prompt  and  efficient  aid.  True  it  is  that  while  most 
of  us  are  agreed  in  the  main  that  operation  is  indi¬ 
cated  in  gunshot  wounds  of  the  abdomen,  and  that  de¬ 
layed  cases  give  bad  returns,  the  exact  statistics  are  not 
made  clear  to  the  general  practitioner. 

Every  man  who  deserves  the  name  of  physician  now 
knows  that  a  strangulated  hernia  can  not  get  well 
without  operation,  that  long  taxis  is  dangerous,  and  de¬ 
lay  little  less  than  fatal.  All  such  patients,  in  anything 
like  intelligent  hands,  are  hurried  to  the  surgeon.  But 
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it  has  been  only  a  few  years  since  text-books  of  surgery 
advised  opium,  elevation  of  the  hips,  hot  applications, 
and  delav  for  hours,  even  days,  to  see  if  the  condition 
could  not  be  relieved  without  surgery;  then,  when  too 
late  for  success,  division  of  the  stricture  without  open¬ 
ing  the  sac,  rvhich  can  not  half  the  time  hope  to  relieve 
the  constriction.  The  mortality  after  an  operation, 
which  if  done  in  our  time  in  season,  under  pioper  sur¬ 
roundings,  is  less  than  1  per  cent.,  is  put  down  by  Gross, 
in  1850,  at  nearly  50  per  cent. 

Not  less  clear  are  the  indications  for  operation  in  a 
traced  gunshot  wound  of  the  abdomen.  But  there  time 
is  far  more  precious  than  in  hernia,  and  the  need  of 
positive  and  uniform  instruction  is  imperative.  There  is 
some  excuse  for  our  wavering  and  inconsistent  views  on 
appendicitis;  its  mild  prognosis  when  treated  by  expec¬ 
tancy  ;  its  masked  pathology ;  and  the  history  of  frequent 
recovery  after  desperate  symptoms,  naturally  admit  of 
difference  in  surgical  judgment;  but  in  the  lesion  under 
consideration  there  is  no  double  ground.  Exploration 
is  the  onlv  means  of  accurate  diagnosis,  and  death  is 
practically  certain  in  untreated  penetrating  wounds  after 
twenty-four  hours’  delay.  How  much  this  means  to 
the  prolongation  of  life  can  not  be  determined  until  these 
conclusions  become  surgical  principles,  and  are  incul¬ 
cated  into  the  mind  of  every  practising  physician  in  our 
western  and  southern  country. 

As  to  the  duty  of  the  surgeon,  I  add  here  as  I 
declared  in  the  paper  read  before  this  Association  at 
Memphis :  “With  these  facts  before  us,  it  is  clear  that 
to  delay  in  a  delusive  hope  until  peritonitis  shows  its 
folly,  is  almost  a  crime.  The  practical  management  of 
a  suspected  penetrating  wound  is  as  plain  duty  as  the 
tving  of  a  bleeding  artery.  As  soon  as  possible  after 
injury  the  patient  is  to 'be  transported  to  a  suitable 
place' and  under  usual  precautions;  after  all  prepara¬ 
tions  are  made  for  laparotomy  and  repair  of  lesions,  an 
experienced  hand  should  carefully  trace  the  course  of 
the  ball  into  the  cavity,  if  it  goes  there.  This  is  easy 
enough  when  the  penetration  is  direct  from  the  ab¬ 
dominal  wall,  but  often  difficult  or  impossible  when  from 
behind  or  from  the  thoracic  or  pelvic  cavities.  Under 
these  latter  circumstances  the  history  of  the  direction 
of  the  projectile,  and  the  general  symptoms  must  be  the 
only  guide,  giving  to  the  side  of  operation  the  benefit 
of  the  doubt.” 

PROFESSIONAL  EDUCATION  AND  ETHICS.* 
BY  A.  E.  BALDWIN,  M.D.,  LL.B.,  D.D.S. 

CHICAGO. 

In  presenting  this  subject  I  am  not  unmindful  of  the 
fact  that  it  is  large,  and  one  that  affects  the  interests  of 
not  only  the  profession — or  our  branch  of  it — especially, 
but  even  more  the  interests  of  all  those  who  are  put  un¬ 
der  our  charge.  The  importance  of  it  has  grown  on  me 
each  year  for  many  years,  and  I  have  always  been  at¬ 
tracted  to  anything  that  I  have  found  in  print  pertaining 
to  it,  but  to  my  mind  the  most  vital  point  is  seldom 
touched  on,  and  now,  when  our  schools  are  almost  univer¬ 
sally  demanding  a  course  of  four  years,  as  well  as  consid¬ 
erable  attention  to  a  preliminary  education,  the  time  is 
ripe  to  call  attention  to  an  absence  in  this  teaching  of 
some  things  that  are  of  vital  importance  to  the  practi¬ 
tioner  and  to  those  who  patronize  him. 

May  I  be  allowed  to  enter  a  plea  for  the  merging  of 
the  two  subjects  of  the  paper  into  one,  for  the  education 

•Presented  to  the  Section  on  Stomatology,  at  the  Fiftieth 
Annual  Meeting  of  the  American  Medical  Association,  held  at  Co¬ 
lumbus,  Ohio,  June  6-9,  1809. 


is  not  and  can  not  be  complete  without  great  attem 
being  given  to  the  part  of  the  education  called  “ethic 
the  meaning  of  which  is :  “The  science  of  right  eond 
and  character ;  a  system  of  principles  and  rules  conce 
in?  moral  obligations  and  regards  for  the  rights 
others  ?”  Why  should  not  this  be  regarded  as  import; 
as  anv  part  of  the  so-called  “education.  \\  ithoui 
our  young  graduates  will  not  be  able  to  enter  on  tl 
duties  as  professional  men  with  a  proper  education, 
we  should  consider  that  our  duty  to  our  patrons  cons 
in  more  than  an  effort  to  place  their  money  in  our  pc 
ets  in  as  great  quantities  and  for  as  little  service  as  \ 
sible.  How  can  we  expect  this  matter  to  be  regardet 
in  the  least  vital  to  our  graduates,  when  the  teach 
pertaining  to  these  duties  is  so  different?  To  be  s1 
they  are  hard  to  specifically  define  in  individual  ca 
but  in  them  all  there  are  certain  well-defined  princi 
of  equity  and  justice  which  are  apparently  absent  f. 
the  training  of  the  mind  and  the  hands  of  student; 
these  years  of  student  life.  Might  I  not  go  a  step 
ther  and  say  that  there  are  many  things  taught  in 
colleges,  by  both  precept  and  example,  that  exert  a  1 
baneful  influence  on  the  moral  element  of  the  stud 
and  it  is  a  fact  well  known  to  us  all  that  should  a  tea< 
attempt  to  teach  one  thing  and  then  do  the  opposite, 
good  of  the  attempted  teaching  is  not  only  nil,  bi 
lesson  is  drawn  by  the  pupil  that  is  not,  to  state  it  mil 
in  the  line  of  ethics  proper? 

In  this  matter  of  education  1  should  speak  of  the 
of  encouragement — at  least  in  most  of  our  school- 
original  work  in  microscopic  and  bacteriologic  invesl 
tion,  and  help  to  settle  the  matter  as  to  the  exact  \ 
occupied  by  the  much-talked-of  microbes  and  bact 
There  are  many  things  in  regard  to  oral  troubles  tha 
as  vet  uncertain,  and  these  students  may,  if  encour 
and  helped  while  attending  college,  give  us  much 
as  to  causes  and  results  ;  they  may  be  able  to  show  u> 
in  many  instances  these  organisms  are  present  to  a 
Nature  in  alleviation,  or  may  clearly  show  us  facts, 
to  us,  of  their  ravages.  I  am  constrained  to  say 
there  is  reason  to  fear  that  we  have  oftentimes  ari 
at  conclusions  that  are  unwarranted  with  the  ligl 
to-day ;  or,  in  other  words,  many  of  our  conclusion 
reached  without  a  sufficient  grounding  in  facts.  1 
trating  this  I  call  to  mind  a  teacher  in  one  of  our  set 
who  has  brought  before  the  profession  scores  and  pr< 
ly  hundreds  of  remedies,  each  one  “more  wonde 
than  the  preceding  one,  and  many  of  them  would  i 
be  recommended  or  used  if  a  little  more  time  was  1 
by  him  and  others  in  proving  their  worth  before  s 
ing  their  almost  specific  virtues. 

I  do  not  want  to  do  any  injustice  to  teacher 
schools ;  my  effort  is  to  simply  call  attention  to  a  n 
these  shortcomings  with  the  hope  that  it  may  resi 
bringing  others  to  recognize  these  truths,  and  th 
time  a  change  may  be  brought  about  in  the  cbarac 
the  instruction  given  in  colleges,  offices,  and  soviet 
Why  do  we  not  demand  that  the  standard  of  or 
partment  of  the  profession  be  raised  ?  Is  not  the  r 
this :  we  do  not  practice  true  ethics  ourselves  and 
our  patrons?  Are  we  all,  and  at  all  times,  careful 
vise  our  patients  just  what  we  should  want  to  be  ac 
were  we  in  their  place;  are  we  certain  that  we  har 
at  times  advised  and  performed  operations  that  we 
at  the  time  would  have  been  better  done  some  other 
Some  years  ago  I  visited  a  neighboring  dentist 
while  there  he  prepared  the  cavity  and  filled  a  too  ' 
patient,  and  when  about  ready  to  introduce  the  bin 
asked  me  to  examine  the  cavity.  I  did  so  and  i 
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me  glanced  about  the  mouth,  and  discovered  there 
■veral  teeth  that  had  cavities  in  them.  After  the 
stepped  out  I  asked  him  if  he  did  not  notice  them, 
said  he  did,  but  that  he  had  learned  that  the  best 
was  to  do  only  the  work  asked  for,  and  then  he 
barge  a  good  price  therefor,  and  would  still  escape 
rge  of  being  a  high-priced  dentist.  What  an  ex- 
of  ethical,  or  rather  of  unethical  practice  ;  how 
f  the  Golden  Rule  was  shown  in  the  transaction ! 
her  example  is  seen  in  a  so-called  reputable  dent- 
advised  me  not  to  use  tin  and  gold  for  filling,  and 
idmitting  that  it  was  an  excellent  material,  said 
e  could  just  as  well  get  patrons’  permission  to  use 
id  by  so  doing  get  larger  fees.  In  another  in- 
some  very  faulty  work  of  a  neighbor  coming  to 
mtion,  I  called  his  attention  to  the  faulty  condi- 
hich  obtained,  and  he  said  that  for  the  pay  he  had 
d  he  could  not  afford  to  do  the  work  any  better, 
itly  forgetting  that  if  he  did  it  at  all  he  could  not 
to  do  anything  other  than  the  very  best  in  his 
I  might  cite  more  of  such  examples,  but  these 
lice  to  show  what  a  lack  of  information  is  current 
ur  duties  to  those  put  under  our  care,  and  the 
responsibility  resting  on  us  as  professional  men. 
we  not,  as  -the  guardians  of  those  placed  or  fall- 
iler  our  charge,  take  time  to  advise  them  in  every 
i  our  power,  as  to  conditions  present ;  causes  there¬ 
of,  as  far  as  we  can,  how  to  avoid  them  in  the 
All  who  recognize  the  importance  should  glad- 

I  all  the  time  necessary  in  instruction  in  all  ways 

II  in  all  that  pertains  to  proper  care  of  the  teeth 
ir  accessories.  There  is  an  old  saying  something 

I  s :  “A  stream  can  never  rise  above  its  source,” 
this  matter,  we  can  not  expect  the  young  gradu- 
thout  he  has  great  breadth  and  strength  of  char- 
to  rise  superior  to  the  moral  tone  of  his  alma 
;and  this  paper  is  intended  to  call  attention  to  a 
the  many  ways  in  which  the  college  teaching  is 
i  in  moral  tone,  both  directly  and  indirectly. 


le  first  place  the  force  of  teaching  should  be  ad- 

•  to,  in  the  main,  an  endeavor  to  instruct  students 
best  to  serve  patrons ;  to  have  them  feel  when  they 
;ronized  that  the  position  they  occupy  is  one  invol- 
responsibility  either  as  to  advice  or  in  regard  to 
to  be  performed ;  that  deceit  has  no  place  in  their 

•  nd  that  to  all  coming  to  them  they  should,  as  far 
issible,  “put  themselves  in  the  other’s  place”  and 
y  advise  accordingly.  In  the  mind  of  the  stu- 
5  teacher  represents  to  him  all  that  is  of  the  high- 
'  ■  of  a  professional  man,  and,  as  said  earlier  in  the 
1  f  the  oral  teaching  is  good,  and  thoroughly  in  ac- 

th  true  ethics,  and  then  the  student  learns  that 
■  le  college  is  advertising  to  do  work  for  those  who 
1  afford  to  have  work  done  at  a  private  office,  and 
’’td;  to  be  done  at  the  college  at  the  bare  cost  of  ma- 

•  nd  then  this  college  accepts  all  who  come  without 
'  to  ability  or  inability  to  pay  proper  office  fees, 
(irges  them  for  the  gold  used,  75  cents  or  $1  a 
or  gold  marked  .Mo.  3  but  which  is  made,  by  order 
1  allege,  only  about  No.  2  or  2.5,  it  will  not  take 

•  dent  long  to  determine  that,  so  far  as  the  manage- 
i  that  college  is  concrned,  the  moral  lesson  to  be 
!|s  that  the  professional  duty  is  to  practice  deceit 

ally  “prey”  on  the  public  and  fleece  it  at  every 
nitv.  Then  when  his  teacher  shows  him  a  large 
cavity  in  a  tooth,  where  there  remains  very  little 
enamel  walls  after  the  cavity  is  prepared,  and 
nm  to  fill  such  a  cavity  with  a  mass  of  gold,  when 
who  is  a  metallurgist  and  also  knows  the  brittle¬ 


ness  of  the  enamel  when  not  underlaid  with  dentine, 
would  see  his  folly,  he  will  know  that  in  so  doing  you  are 
doing  worse  than  the  thief,  for  you  have  not  only  taken 
his  money  for  doing  him  harm,  but  you  have  weakened 
his  faith  in  the  profession  at  large. 

May  it  not  be  a  serious  question,  when  an  anterior 
tooth  is  broken  down  badly,  where  there  are  large  distal 
and  mesial  cavities,  and  the  instructor  sees  a  fine  chance 
for  making  or  putting  in  fillings  that  in  their  neatness 
are  at  least  temporarily  a  monument  to  his  mechanical 
skill,  whether  the  student  will  be  influenced,  when  his 
patron  comes  to  him  with  similar  conditions,  to  try  and 
reproduce  the  same  kind  of  temporary  monument  that 
his  teacher  did,  with  the  result  of  obtaining  quite  a  good 
fee,  while  the  patron  soon  learns,  through  the  almost  cer¬ 
tain  failure  of  the  work,  that  his  interests  would  have 
been  better  and  much  more  permanently  served  had  the 
tooth  been  treated  to  a  nicely-adjusted  porcelain  crown, 
which  work  would  have  been  less  conspicuous,  less  ex¬ 
pensive,  and  much  more  durable  than  the  other,  and  the 
same  thing  would  doubtless  be  true  of  the  work  done  by 
his  teacher  as  well. 

Should  not  the  instruction  in  the  college  course  tend 
to  broaden  the  character  of  the  student  so  that  even  when 
his  patron  wants  work  of  an  expensive  character  done, 
and  is  willing  to  pay  for  it,  but  which  the  dentist  knows 
would  be  better,  and  more  serviceably  done  by  a  much 
less  expensive  method,  he  should  stand  firm  in  recom¬ 
mending  that  which  his  honest  professional  judgment 
leads  him  to  believe  is  for  the  patron’s  interest.  This 
may  be  evidenced  by  some  filthy  catchall  of  a  bridge  be¬ 
ing  adjusted  instead  of  a  clean  and  well-constructed 
plate.  I  hope  no  one  will  understand  me  as  condemning 
all  bridges,  for  that  is  the  farthest  from  my  thoughts,  for 
I  consider  that,  in  the  proper  place,  and  of  proper  con¬ 
struction  and  adjustment,  nothing  is  more  beneficial 
than  the  bridge.  The  practitioner  should  sink  himself 
and,  if  necessary,  his  technical  skill,  in  trying  to  do  for 
the  permanent  interests  of  his  patron. 

Should  not  the  student  be  instructed  by  example  as 
well  as  by  precept  by  his  teacher  that  he  should  gladly 
take  some  time  each  day  if  necessary  to  give  advice  as  to 
care  of  the  mouth  and  teeth,  and  this  many  times  with¬ 
out  any  direct  recompense?  Should  we  not  realize  that 
we  are  here  for  a  broader  purpose  in  life  than  to  gauge 
everything  that  we  do  by  a  direct  money  value  ?  Should 
not  our  young  men  learn  that  they  should  be  as  ready  to 
freely  advise  how  their  patrons  can  often  prevent  trouble 
in  the  mouth  by  care  or  preventive  means,  as  to  repair 
the  abnormal  conditions  that  obtain  and  for  which  the 
patient  comes?  The  teacher  should  realize  his  responsi¬ 
bility  and  honor  his  position,  instead  of  depending  on 
his  position  honoring  him. 

We  can  not  ignore  the  fact  that  our  instructors  in  our 
institutions  of  learning,  many  of  them  probably  without 
an  idea  of  its  far-reaching  influence  on  the  moral  devel¬ 
opment  and  character  of  the  student,  are  guilty  of  prac¬ 
tices  that  are  demoralizing,  and  even  might  be  classed 
as  unethical  and  dishonest.  I  could  cite  many  instances 
illustrative  of  this,  but  will  mention  only  one  or  two  :  A 
professor  in  one  of  these  educational  institutions  com¬ 
pelled  all  of  the  students  who  took  his  examination — 
and  it  was  necessary  that  all  the  graduating  class  should 
take  it — to  have  purchased  and  have  in  their  possession 
a  certain  book  and  certain  instrument,  informing  them 
that  he  had  no  interest  in  the  sale  of  the  same,  either 
financial  or  otherwise,  when  the  fact  was  that  he  had  a 
contract  with  the  publisher  and  manufacturer  and  was  at 
the  time  collecting  a  royalty  on  each  book  or  instrument 
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sold.  How  long  can  such  a  teacher  hold  the  respect  of 
his  students,  and  what  is  worse,  who  can  say  how  much 
this  example  may  develop  of  the  unethical  in  their  pro¬ 
fessional  career? 

Should  we  not  all  endeavor  to  “speed  the  day”  when 
especially  all  the  teachers  and  teaching  in  our  schools 
will  not  only  endeavor  to  give  correct  instruction  in  the 
technique  of  the  work,  but  will  exert  an  entirely  health¬ 
ful  moral  influence  and  one  that  will  help  to  make  large- 
caliber  and  broad-minded  men,  men  who  will  not  allow 
themselves  to  be  dwarfs  or  pursue  dwarfish  methods? 

CASE  OF  HEPATIC  ABSCESS  PRESENTING 
SOME  POINTS  OF  INTEREST.* 

BY  HERMANN  B.  GESSNER,  M.D. 

Demonstrator  of  Operative  Surgery,  Tulane  University  of  Louisiana ; 
Professor  of  Anatomy  and  Surgery,  New  Orleans 
College  of  Dentistrv. 

NEW  ORLEANS,  LA. 

D.  V.  is  a  full  black,  a  laborer  by  occupation,  30  years 
of  age.  His  family  history  has  no  bearing  on  the  case. 
Previous  to  April  last  he  had  had  no  disease  of  any  im¬ 
portance  save  an  attack  of  dysentery  six  years  ago.  He 
has  used  alcoholics,  but  not  in  excess. 


and  quinin  without  effect;  his  bowels  were  constipated 
at  this  time. 

On  July  6,  the  man  was  admitted  to  the  hospital,  un¬ 
der  the  care  of  Dr.  Jules  Lazard.  There  was  high  tem¬ 
perature,  with  enlarged  and  tender  liver.  Exploration 
in  the  mammary  and  in  the  mid-axillary  line  brought 
out  blood  only.  Blood  examinations  made  by  the  path¬ 
ologist  of  the  hospital,  Dr.  0.  L.  Pothier,  excluded 
malaria  and  tj'phoid  fever.  Examination  of  the  lungs 
by  Dr.  Lazard  revealed  dulness,  bronchial  breathing, 
moist  rales  and  increased  vocal  resonance  at  the  base  of 
the  right  lung  posteriorly.  There  was,  however,  no  ex¬ 
pectoration.  The  administration  of  an  expectorant  mix¬ 
ture  was  followed  by  the  expectoration  of  sputum  which 
was  noticeable  for  nothing  more  than  its  profuseness; 
two  examinations  of  this  sputum  failed  to  determine 
the  presence  of  tubercle  bacilli.  An  exploring  needle 
was  now  introduced  through  the  sixth  intercostal  space 
posteriorly,  2V2  inches  to  the  right  of  the  vertebral 
column.  Thick  muco-pus  of  an  extremely  foul  odor 
was  aspirated ;  culture  showed  the  presence  of  the  bacil¬ 
lus  pyogenes  and  of  staphylococci. 

On  July  19,  I  had  the  privilege  of  examining  the  pa¬ 
tient,  through  the  courtesy  of  Dr.  Lazard.  He  was 


In  April,  1899,  he  began  suffering  from  chills  and  much  emaciated,  and  was  greatly  depressed  by  the  action 
fever  of  an  irregular  type,  for  which  he  took  calomel  of  toxins,  an  index  of  whose  activity  was  the  ir- 
*Read  before  the  Orleans  Parish  Medical  Society,  Aug.  26, 1899.  regular  tempeiatuie  tracing.  Physical  exam- 
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ination  showed  flatness  and  absence  of  respiratory 
sounds  over  the  right  side  of  the  chest,  below  the  level 
of  the  fourth  rib  anteriorly,  the  sixth  posteriorly.  The 
sputum  consisted  of  extremely  foul  muco-pus.  Taking 
into  consideration  the  history  and  the  present  physical 
condition,  I  made  a  diagnosis  of  empyema,  probably  re¬ 
sulting  from  rupture,  into  the  pleural  cavity,  of  a  pul- 
monary  abscess  which  was  at  the  same  time  emptying 
itself,  m  the  usual  manner,  through  bronchus  trachea 
and  larynx.  .  The  patient,  having  been  transferred  to  a 

nar?  d  -Shlch  1  have  cdar&e  as  clinical  assistant  to 
1  rot.  ft.  Matas,  was  brought  to  operation  on  the  morn¬ 
ing  of  the  20th.  Strychnin  and  digitalis  had  been 
given  to  prepare  him  for  this.  In  view  of  the  depressed 
state  it  was  determined  to  use  a  local  anesthetic  •  a  so¬ 
lution  consisting  of  eucain  B  1  part,  sodium  c’hlorid 
8  parts,  and  water  1000.  parts  was  employed,  the  total 
quantity  used  being  flgi.  Exploration  in  the  eighth 
interspace,  on  a  level  with  the  posterior  border  of  the 
axilla,  showed  the  presence  of  foul  pus  at  a  depth  of 
214  inches.  An  incision  was  made  from  this  level  to¬ 
ward  the  median  line  posteriorly,  over  the  ninth  rib, 
three  inches  of  which  was  removed  subperiosteally  with 
the  Denison  costotome.  Having  again  explored  and 
found  pus,  I  pushed  the  scalpel  along  the  needle  and 
opened  the  abscess  cavity,  from  which  flowed  a  quantity 
of  foul  pus.  The  abscess  cavity,  explored  with  the  fin¬ 
ger,  extended  downward  and  forward  toward  the  right 
hypochondrimn ;  pressure  over  this  region  caused  the 
freer  escape  of  pus.  Inspection  of  the  plane  of  section 
showed  the  condition  one,  not  of  pulmonary  abscess  or  of 
pleural  empyema,  but  of  hepatic  abscess,  with  ad¬ 
hesions  which  shut  off  the  pleural  and  abdominal  cav¬ 
ities.  To  make  sure  of  this,  a  slice  of  visceral  tissue 
was  shaved  off  for  examination ;  the  report  of  the  path¬ 
ologist  later  confirmed  my  opinion.  The  operation  was 
completed  by  suture  of  the  skin  to  the  deeper  parts  so 
as  to  limit  the  area  exposed  to  pus  infection  and  toxin 
absorption.  Boric  acid  irrigation  and  iodoform  gauze 
packing  were  practiced. 

Immediate  improvement  followed  the  evacuation  of 
the  abscess:  the  temperature  fell  to  normal,  not  rising 
again  thereafter*  the  appetite  improved  to  a  remarkable 
extent.  This  last  was  gratified  by  placing  the  patient 
at  once  on  full  diet,  a  move  which  we  at  no  time  had 
cause  to  regret.  Closure  of  the  abscess  cavity  was 
rapid. 

The  expectoration  of  fetid  pus  still  continued,  how¬ 
ever. 

On  August  8,  when  the  hepatic  cavitjr  was  almost 
completely  closed,  the  patient  coughed  up  about  §i  of 
the  foul  pus  which  had  been  originally  present.  There 
was,  however,  evidently  no  connection  between  the 
source  of  this  pus  and  the  hepatic  cavity,  for  this  reason  : 
the  little  pus  that  flowed  from  the  latter  ivas  practically 
odorless,  while  the  foul  pus  coughed  up  contained  not  a 
trace  of  the  blood  made  to  flow  from  the  hole  in  the 
liver  by  free  digital  exploration. 

Examination  of  the  chest  showed  a  hyperresonant 
percussion  note  over  the  base  of  the  right  side  of  the 
chest,  anteriorly  and  posteriorly.  Exploration — with 
the  hollow  needle — in  the  fourth  intercostal  space  an¬ 
teriorly  was  negative.  Basham’s  mixture,  that  prepara¬ 
tion  of  iron  from  which  I  have  had  the  best  results, 
was  now  given  in  5ss.  doses  after  meals,  while  the  oil 
of  cloves  was  given  every  four  hours,  5  minims  in  emul¬ 
sion  of  slippery  elm,  as  a  pulmonary  antiseptic.  Im¬ 
provement  both  in  the  general  condition  and  in  the 
quantity  and  quality  of  the  expectoration  was  now  ob- 
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served;  this  has  continued  until  at  the  present  time 
the  patient  weighs  155  pounds,  ten  more  than  when  ad- 
mitted,  while  no  sputum  has  been  expectorated  for  over 
a  week.  Examination  of  the  chest  shows  diminished 
volume  of  respiratory  sound  over  the  base  of  the  right 
lung  anteriorly  and  posteriorly.  The  incision  is  rep¬ 
resented  by  a  small  area  of  granulations.  The  skin 
originally  turned  in  to  line  the  depths  of  the  wound  is 
flush  with  the  surface,  having  been  pushed  out  by  gran¬ 
ulations,  just  as  is  the  case  after  using  Neuber’s  method 
of  turning  m  the  skin  to  line  a  bone  cavity  left  bv  se- 
questrotomy.  J  J 

Comment:  What  was  the  origin  of  the  trouble  in 
this  case .  Can  it  be  that  a  pulmonary  abscess  did  rup¬ 
ture  downward  through  the  diaphragm  into  the  liver 
and  give  rise  to  hepatic  abscess?  The  correctness  of 
this  explanation  I  doubt  very  much.  Hot  to  dwell  on 
the  improbability  of  pulmonary  abscess  lasting  so  long 
without  cough,  it  is  hardly  likely  that  such  an  accumu¬ 
lation  with  the  easy  route  through  soft  lung  tissue  and 
open  bronchi  before  it,  would  prefer  the  harder  path 
through  resisting  diaphragm  and  dense  liver  tissue 
1  he  chances  are  that  we  have  had  to  deal  with  a  hepatic 
abscess  rupturing  through  the  diaphragm  into  a  bron- 
chus  If  it  is,  and  I  see  no  reason  to  doubt  this,  it  is 

!rfie T  °f  thf  Knd  comin£  under  my  observation 
which  has  terminated  favorably.  This  attempt  at  evac¬ 
uation  by  Nature,  aptly  compared  with  drainage  through 
a  chimney  is  certainly  not  one  that  augurs  well  for  the 
future  of  the  patient. 

T?  flr  ^etched  to  trace  the  suppurative 
epatitis.back  to  the  dysentery  of  six  years  ago  but  if 

gonococc1  may  be  present  in  the  urethra  thirteen  vears 
after  the  clinical  signs  of  such  infection  have  disap¬ 
peared,  as  I  have  seen  stated,  I  see  no  reason  why  the 
bacterial  or  protozoan  cause  of  dysentery  should  not 
remain  dormant  in  hepatic  tissue  six  years  or  longer 
until  given  an  opportunity  for  active  development  by 
some  depressed  state  of  the  patient’s  health. 

As  to  the  treatment,  I  wish  to  call  particular  attention 
to  the  thoroughly  successful  production  of  analgesia  by 
means  of  the  1-10  per  cent,  solution  of  eucain  B  The 
division  of  the  rib  was  made  absolutely  painless  by  the 
injection  of  this,  solution  along  both  borders  of  the  rib 
at  either  extremity  of  the  excised  segment.  Again  the 
favorable  influence  exerted  on  the  fetid  expectoration 
by  the  oil  of  cloves  is  worthy  of  note. 

A  point  worthy  of  discussion  is  the  source  of  this  same 
expectoration,  the  pathologic  explanation  of  its  existence 
independently  of  the  abscess  whence  it  originally  ema¬ 
nated.  I  had  the  opportunity  of  seeing,  last  winter,  an 
autopsy  on  a  case  of  hepatic  abscess  that  had  ruptured 
through  the  diaphragm  and  been  in  part  expectorated. 
Instead  of  finding  a  large  hole  to  explain  the  free  ex¬ 
pectoration  of  hepatic  pus,  it  was  only  after  a  long 
search  that  a  minute  opening,  certainly  not  over  14 
inch  in  diameter,  was  found.  So  in  the  case  here  pre¬ 
sented,  it  is  probable  that  there  was  a  small  channel  con¬ 
necting  the  hepatic  abscess  below  with  a  burrow  in  the 
lung  tissue  above  or  a  dilated  bronchus.  Relief  of  intra- 
abscessal  tension,  combined  with  pressure  by  the  gauze 
packing,  probably  brought  about  the  closure  of  this 
small  channel  of  communication  and  permitted  the  in¬ 
dependent  existence  of  two  cavities,  one  of  which  healed 
quickly  on  account  of  its  adequate  drainage,  while  the 
other,  the  pus  of  which  had  to  go  up  hill,  lingered  until 
the  oil  of  cloves  destroyed  the  bacterial  cause  of  the 
continued  suppuration. 
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BY  W.  S.  THORNE,  M.D. 

GYNECOLOGIST  TO  ST.  MARY’S  HOSPITAL. 

SAX  FRANCISCO,  CAL. 

Total  extirpation  of  the  stomach  and  a  union  of  the 
severed  pyloric  end  with  the  esophagus  is  an  operation 
almost  unique  in  the  annals  of  surgery.  The  first  opera¬ 
tion  was  performed  in  September,  1898,  since  which 
time  four  operations  have  been  added  to  the  list,  two 
done  in  this  cityr.  It  is  with  pleasure  that  I  am  per¬ 
mitted  to  present  the  history  of  a  third  as  follows : 

Mrs.  S.  F.,  a  native  of  Germany,  aged  52,  housewife, 
gave  this  history:  Her  father  died,  aged  48,  of  pneu¬ 
monia,  the  mother  at  62,  the  cause  unknown.  The 
patient  entered  St.  Mary's  Hospital  on  June  23,  1898. 
She  had  worked  very  hard  for  the  past  twenty  years, 
doing  rough  work,  lifting  heavy  weights,  and  as  a  laun¬ 
dress  had  used  the  wash-board  a  great  deal,  causing  much 
pressure  on  the  abdomen.  She  had  been  married  twenty 
years  and  had  three  children,  two  being  still-born 
She  had  always  menstruated  regularly,  and  considered 
her  health  good.  Four  months  before  she  began  to  have 
severe  cramps  at  night,  and  these  she  attributed  to  the 
presence  of  gas  in  the  intestines.  They  were  relieved  by 
getting  up  and!  walking  about.  These  cramps  recurred 
every  alternate  night,  and  at  such  times  she  usually  vom¬ 
ited  a  clear,  bitter  fluid,  after  which  she  felt  relieved. 
Latterly  the  cramps  occurred  more  frequently,  and  some 
time  within  the  past  six  months  she  observed  a  tumor 
which  has  grown  more  and  more  prominent.  Of  late  she 
had  eaten  very  little,  as  food  distressed  her  and  she  was 
only  comfortable  in  the  recumbent  position.  She  had 
lost  much  flesh  and  was  rapidly  growing  more  feeble.  She 
gave  a  history  of  gastric  and  intestinal  indigestion  for 
several  years  past ;  the  bowels  never  moved  naturally — 
she  took  purgatives  every  alternate  day.  She  passed 
twenty-six  ounces  of  urine  the  day  prior  to  the  operation, 
sp.  gr.  1012,  no  albumin,  sugar  nor  renal  debris. 

The  patient  was  delicate  looking,  thin,  the  face 
pinched  and  anxious,  and  the  pulse  thready  and  very 
compressible.  The  integument  was  thin,  flabby  and 
rugose.  She  had  lost  flesh  quite  steadily  and  per¬ 
ceptibly  during  the  past  four  months,  her  present 
weight  being  ninety  pounds.  The  tumor,  felt  in  the  left 
hypochondrium  four  inches  from  the  median  line,  a 
little  below  the  cartilage  of  the  tenth  rib,  was  kidney¬ 
shaped,  its  convex  border  presenting  outward;  it  was 
somewhat  irregular  in  outline.  On  pressure  it  easily 
glided  beneath  the  diaphragm  in  the  direction  of  the 
loin.  The  long  axis  of  the  tumor  was  nearly  vertical. 

The  diagnosis  lav  between  a  floating  kidney  under¬ 
going  degenerative  changes  and  a  cancer  of  the  stomach. 
The  Clinical  history  presented  features  common  to  either 
lesion,  but  the  position  of  the  growth  so  far  to  the  left, 
its  shape  and  mobility,  unusual  to  cancer  of  the  stomach, 
induced  the  belief  that  it  was  a  kidney.  The  primary 
incision,  therefore,  was  on  the  outer  border  of  the  rectus, 
as  recommended  bv  Langenbuch  for  the  removal  of  the 
kidney.  On  etherizing  the  patient,  and  before  beginning 
the  operation,  one  ounce  of  whisky  with  two  of  milk  were 
given  by  enema,  and  during  the  operation  strychnin  and 
whisky  were  given  hypodermically  at  regular  intervals. 

On  reaching  the  peritoneal  cavity,  the  site  of  the 
tumor  was  found  to  be  at  the  lessqf  curvature  of  the 
stomach,  which  occupied  a  nearly  vertical  position,  and 
owing  to  the  laxity  of  its  peritoneal  investment,  was  easily 
displaced  inward  and  upward  as  observed  before  the 


operation.  I  had  neither  witnessed  the  operatio: 
had  the  opportunity  of  studying  the  methods  pursi. 
others. 

My  technique  was  suggested  by  purely  anatomii 
siderations,  and  was  as  follows :  The  greater  oint 
was  ligated  in  separate  portions  from  right  to  left, 
the  greater  curvature.  Next  the  gastrosplenic  onu 
with  the  vasa  brevia,  and  in  like  manner  the  les; 
gastrohepatic  omentum,  were  tied  off.  The  pyior 
tremity  was  next  grasped  below  the  growth  with  fo 
the  blades  of  which  were  protected  by  rubber  ti 
and  severed,  having  first  carefully  packed  it  abou 
hot  sterilized  gauze.  The  esophageal  end  of  the  st< 
was  found  to  be  fixed  by  the  gastrophrenic  ligamen 
some  dissection  was  here  necessary  in  order  to  fr 
severed  esophagus  sufficiently  for  the  adjustment 
Murphy  button.  The  stomach  was  then  raised,  f 
with  rubber  protectors  applied,  the  tube  was  seve 
the  point  of  election  near  the  stomach  and  the 
removed.  The  male  half  of  the  button  was  adju? 
the  pyloric  extremity  by  a  fine  running  silk  threa 
female  to  the  esophageal  and  the  button  clamped 
cessory  stitches  were  placed  about  the  point  of  jin 
The  parts  came  easily  together  without  undue  str 
tension.  The  loss  of  blood  did  not  equal  that  obsei 
an  ovariotomy  with  adhesions — the  viscera  and 
were  protected  as  much  as  possible  by  hot  ste 
gauze.  The  time  occupied  by  the  operation  was  on 
and  forty-five  minutes.  This  time — including  of 
tion  and  dressing,  two  hours  and  ten  minutes 
mature  experience  I  am  sure  can  be  lessened.  Tht 
tory  to  be  ligated  is  necessarily  great,  but  with  ] 
assistance  it  can  be  rapidly  compassed. 

The  Murphy  button  may  not  be  the  best  met 
effecting  union  in  gastrectomy.  It  certainly  si 
the  time  of  the  operation,  an  essential  factor  in  i 
in al  surgerv.  I  could  easily  have  effected  an  end 
anastomosis  in  this  case,  and  but  for  the  feeble  coi 
of  the  patient,  I  should  have  adopted  this  method 
not  care  to  court  the  anxiety  and  the  uncertain! 
fortuitous  transit  of  the  metallic  button  the  entire 
of  the  intestinal  tube.  The  operation  per  se  pres< 
obstacles  greater  than  those  that  are  daily  encounb 
the  abdominal  surgeon.  It  is  an  operation  sub 
Experience  is  yet  too  limited  to  enable  us  to  k 
what  extent  it  is  a  beneficence,  if  at  all,  to  those  wl 
survived  it.  The  mere  prolongation  of  life  under 
conditions  may  be  a  questionable  or  even  an  undt 
blessing,  but  from  the  standpoint  of  the  scient 
success'of  the  operation  is  a  triumph.  It  opens 
chapter  in  the  annals  of  surgery,  and  essentially  ri 
our  notions  of  the  vital  and  indispensable  part  per 
by  the  stomach  in  the  natural  and  physiologic  o 
the  digestive  process. 

My  patient  survived  the  operation  forty  hou 
temperature,  three  hours  after  the  operation,  wj 
the  lowest  pulse-rate  140.  The  temperature  re 
subnormal  to  the  end,  but  the  pulse-rate  150. 
was  given  hypodermically  every  half  hour,  str 
1/40  gr.  every  two  hours,  and  whisky,  Bss,  mi 
every  two  hours,  digitalin  1/00  hypodermicall, 
four  and  six  hours,  and  several  transfusions  of  sa 
tions  every  six  hours.  The  patient  secreted  onl; 
ounces  of  urine  after  the  operation.  The  seve 
complained  of  was  relieved  by  1/8  gr.  injections 
phia.  She  slept  at  intervals  of  fifteen  and  twen 
utes,  and  was  at  all  times  conscious  and  rational 
withstanding  the  unremitting  stimulation  and 
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rials  are  not  decomposed  nor  converted  into  substances  of 
a  different  kind,  but  they  are  simply  transformed  into 
soluble  materials  of  the  same  class  with  themselves.  The 
carbohydrates  after  digestion  remain  carbohydrates.  The 
albuminoids  still  remain  albuminoids,  and  fatty  matters 
retain  the  chemical  properties  of  fats.  The  conversion 
of  starch  into  glucose  by  the  digestive  act  is  a  process  of 
hydration,  and  can  be  artificially  accomplished.  The 
conversion  of  albuminous  matter  into  peptones  in  the 
stomach  is  likewise  regarded  as  a  hydration,  and  can  be 
artificially  induced  by  boiling  at  a  high  temperature 
under  pressure.  The  gastric  juice  is  essentially  an  acidu¬ 
lated  solution  of  pepsin,  which  can  be  easily  imitated  by 
the  chemist,  and  thus  the  elementary  part  of  digestion 
can  be  artificially  accomplished,  viz :  by  solution,  acidu- 
lation  and  peptonizing,  preparatory  to  its  immediate  in¬ 
troduction  to  the  alkaline  juices  of  the  small  intestines. 
These  organs  contain  no  pepsin  ferment,  have  no  trans¬ 
forming  effect  on  albuminous  matter,  and  produce  no 
peptone  from  coagulated  fibrin.  They  slowly  transform 


•  nutrition,  she  never  rallied  after  the  operation  and 
.  at  the  end  of  forty  hours,  from  shock. 
lA-Mortem. — This  was  held  ten  hours  after  death, 
skin  and  muscular  layers  were  united  and  undergo- 
adaveric  changes.  The  peritoneum  was  closed.  The 
utum  and  tissues  about  the  field  of  operation  were 
;  and  cadaveric  ;  no  blood  nor  fluid  in  the  peritoneal 
tv.  union  between  the  pylorus  and  esophagus  appeared 
ect.  I  excised  the  button  with  an  inch  or  more  of 
tided  tube  and  intestine,  which  are  here  exhibited, 
his  case  there  was  very  slight  loss  of  blood,  no  un- 
il  manipulation  of  vital  parts,  undue  exposure  nor 
longed  anesthesia  to  account  for  the  fatal  issue,  and 
after-treatment  shows  the  resources  of  stimulation, 
jortives  and  heart  tonics  to  have  been  fairly  ex¬ 
ited.  Stress  has  been  laid  on  the  employment  of  dig- 


Appearance  of  stomach  after  removal.  The  [cancerous  deposit  is 
well  shown  at  the  lesser  curvature. 

starch  paste  into  glucose,  and  oily  matters  containing 
fatty  acids  are  emulsified.  Hence,  on  -purely  theoretic 
grounds,  the  removal  of  the  stomach  appears  to  present 
no  insuperable  obstacles  to  the  processes  of  digestion  and 
assimilation. 

813  Sutter  Street. 


Cfyerapeutics. 


Hay-Fever. 

Miiller,  of  Vienna,  treats  chronic  hay  fever  by  the  use  of  the 
folio  win"  formula,  says  The  Practitioner : 

R .  Menthol  . gr.  xlv  3 

Resorcin  . . gr.  xlv  3 

Alcohol  . 3iiiss  14 

His  patients  came  from  the  United  States  and  England. 
They  were  all  more  or  less  neuropathic,  and  were  subject  to 
gastrointestinal  troubles.  As  he  always  believed  that  there 
was  a  close  relationship  between  gastrointestinal  disturbances 
and  hay-fever,  he  at  once  treated  the  cases  by  administering 
alkaline  mineral  water,  using  massage  and  other  well-known 
forms  of  treatment  in  that  line.  In  addition,  he  applied  a  solu¬ 
tion  of  silver  nitrate  to  the  nasal  cavities  by  means  of  a 
brush,  and  irrigated  with  seven  or  eight  litres  of  water,  after 
which  he  applied  the  above  solution. 


urphy  button  in  situ.  Union  complete  at  junction.  X  denotes 
esophageal  opening. 

s  in  these  cases,  for  its  inhibitory  action  on  the  car- 
'■  centers,  with  the  hope  that  it  would  control  the  re- 
1  disturbances  incident  to  division  of  the  pneumogas- 
ln  the  present  instance  the  effect  of  digitalis  was 

| 

hat  effect  the  elimination  of  the  mechanical  function 
1  he  stomach  and  the  solvent  powers  of  the  gastric 
o  must  have  on  nutrition  remains  to  be  seen.  If  the 
'•net  physiologic  function  assigned  to  this  organ  can 
1  lispensed  with,  without  serious  interruption  in  the 
hn  of  vital  processes  ending  in  the  conversion  of  dead 
living  matter,  we  shall  learn  that  the  organic  fer- 
ot  and  free  acids  of  the  stomach  are  not  essential  to 
Tt  is  well  known  that  the  nature  of  the  change  of 
d  in  the  alimentary  canal  is  partly  physical  and 
;  lv  chemical,  and  does  not  involve  anv  marked  alter- 
fn  in  their  chemical  characters.  Alimentary  mate¬ 


THEBAPEUTIGS. 


J our.  A.  M.  i 


672 


Urticaria. 


Buckley  gives  the  following  prescription  as  an  application 
for  urticaria: 


R. 

Chloralis 

M. 

Pulv.  amyli 
Sig.  Keep 

. 3i  to  3ii 

tightly  corked  in  a  wide-mouthed 

bottle. 


Rub  in  with  the  hand. 

Gaucher  prescribes  the  following  application: 

R.  Alcoholis 

Chloroformi 

Etheris  sulphurici,  aa . oin 

Menthol  . . . M 

M.  Sig.  To  be  applied  in  the  form  of  a  spray. 

B.  Wolff  says  that  he  relieves  the  most  acute  symptoms  of 
urticaria  within  a  few  hours,  and  effects  a  cure  within  twenty- 
four  hours,  by  giving  sodium  phosphate  in  doses  of  4  or  5  gm. 
every  three  hours,  in  concentrated  solution.  The  following 
solution  may  be  used  topically : 

R.  Prepared  calamine . . . g1'.  xly 

Zinci  oxidi . gr-  x^v 

Acidi  carbolici . gr-  XY 

Aquae  calcis . 3j 

Aquae  rosae . *n 

— Sajous:  “Cyclopedia  of  Practical  Medicine.” 

The  following  prescriptions  have  proved  efficacious  in  urti¬ 
caria  : 

R.  Sodii  salicylatis . 3iv 

Potassii  bicarbonatis . 3iv 

Aquae  menthae  viridis,  q.  s.,  ad . 3iii 

M.  Sig.  Teaspoonful  in  water  after  meals.  Useful  in  rheu¬ 
matic  subjects. 

R.  Liquoris  potassii  arsenitis . m.  xxiv 

Potassii  bromidi . 3iv 

Syrupi  aurantii  corticis . 3iv 

Aquae,  q.  s.,  ad . 3iii 

Sig.  Teaspoonful  three  times  a  day.  Useful  in  neurotic 


M. 
subjects. 


Measles. 


It  is  stated  that  good  results  may  be  obtained  in  the  treat¬ 
ment  of  measles  by  rubbing  the  body,  morning  and  night,  with 
a  salve,  consisting  of: 


R.  Ichthyol  . gr.  450 

Lard  . .  . . Siii 


This  practice  was  suggested  by  the  favorable  results  ob¬ 
tained  by  the  same  treatment  in  variola.  Only  one  or  two 
rubbings  seem  to  be  necessary  to  reduce  the  temperature  to 
normal,  when  the  patches  gradually  grow  pale  and  disappear. 
It  requires  only  four  or  five  days  to  complete  the  results,  after 
which  a  warm  bath  removes  what  is  left  of  the  salve. 

IODOFORM  IN  THE  BRONCHOPNEUMONIA  OF  MEASLES. 

Iodoform  has  been  used  in  the  bronchopneumonia  of  measles 
in  the  following  form: 


R.  lodoformi  . gr.  viiss 

Olei  morrhu® . giiiss 

Olei  artisi . gr.  xxx 


The  initial  dose  is  two  teaspoonfuls  per  day,  gradually  in 
creased  up  to  the  point  of  rejection  by  the  stomach.  Inhala¬ 
tions  of  a  mixture  of  iodoform  and  turpentin  are  combined 
with  the  internal  treatment.  The  great  advantage  claimed  for 
this  treatment  is  that  the  pulmonary  symptoms  and  fever  pass 
away  without  delay,  even  though  the  treatment  has  not  been 
begun  early. 

Treatment  of  Baldness  by  Simple  Aseptic  Irritation. 

Jaequet  asserts  that  while  all  dermatologists  agree  that 
cutaneous  irritation  is  the  first  principle  in  the  treatment  of 
baldness,  says  The  Practitioner,  there  is  no  agreement  as  to 
the  amount  of  irritation  which  will  give  the  best  result.  Perm¬ 
anent  irritation  is  certainly  not  as  good  as  a  slight  irritation 
which  can  be  renewed  at  will.  By  this  manner  one  gets  the  ad¬ 
vantage  of  the  vascular  dilatation,  the  hyperthermia,  which 
favors  the  papillary  vitality  and  avoids  the  ultimate  slowing 
of  the  blood-stream,  and  the  leucocytic  migration  and  intersti¬ 
tial  exudation  is  continued  to  the  point  of  inflammation.  Tran¬ 
sitory  hyperemia  can  best  be  caused  by  repeated  slappings  of 
the  scalp  with  a  brush  made  of  good  pig's  bristles.  The  brush 
should  be  applied  all  over  the  bald  area  and  along  the  margins 


of  the  hair.  In  a  few  seconds  the  scalp  will  become  red 
pulsating,  a  condition  which  will  last  for  half  an  hour  or  i 
The  treatment  should  be  repeated  morning  and  night.  Ii 
own  case,  Jac-quet  caused  the  hair  to  grow  again  on  a 
spot  in  his  beard  as  large  as  a  two-franc  piece  by  in; 
applications  of  the  brush  in  the  manner  described,  t\v 
day  for  four  months.  In  other  cases  he  has  made  more 
quent  applications  live  or  six  a  day,  and  has  obtained 
rapid  results.  To  keep  t the  brush  in  an  aseptic  conditit 
plunges  it  each  time  before  it  is  used  into  the  following 


tion : 

R.  Alcoholis  . . . Jiv 

Olei  ricini  . \\ 

Hydrarg.  chloridi  corrosivi . gr.  ii 

Extracti  opoponacis 

Tinct.  cocco  cact.,  aa . gtt.  xxx 


M.  The  brush  is  shaken  as  dry  as  possible  before 
applied.  If  a  brush  is  used  which  is  made  of  wires  w 
rubber  back  it  will  be  very  easy  to  keep  it  aseptic  by  this 
tion. 

Catarrhal  Jaundice. 


The  following  prescriptions  have  been  recommended 
prominent  physicians: 

FOR  A  CHILD  OF  FIVE  YEARS. 


K- 

M. 

meals. 

R. 

M. 

K. 


M. 


R. 


M. 

times 

R. 


M. 


Ammon,  chloridi . 3iss 

Elixir  simp . A . 3iii 

Sig.  One  teaspoonful  in  water  three  times  a  day 

— Poic 

Sodii  phosphatis . Jss 

Div.  in  partes  vi.  Sig.  One  before  meals. 

— Barthol 

Fellis  bovis  pur . 3i 

Mangani  sulph.  exsic . gr.  xl 

Resin®  podophylli . gr.  v 


et  ft.  pil  No.  xx.  Sig.  One  three  times  a  day. 

—Da  Co. 


Potassi  acetatis . 3iii 

Tinct.  nucis  vomic® . m.  xlviii 

Glycerini 

Syr.  rubi  idsei,  aa,  q.  s.,  ad . Svi 

Sig.  Two  teaspoonfuls  in  a  tumblerful  of  watei 
daily. 

— Hugo  En 

Hydrarg.  chlor  mit . gr.  iii 

Pulv.  opii . . . gr.  h 

Bismuthi  subnitratis . Oiiss 


et  fiant  chart  No.  6.  Sig.  One  every  three  hour 

— William  Pep 


R.  Aloes  socotrinse 
Cambogi® 

Hydrarg.  chlor  mit,  aa . gr.  xv 

Syrupi,  q.  s. 

M.  Div.  in  pil.  No.  x.  Sig.  One  or  two  a  week  tc 
bowels  soluble.  — T.  Gul 


CATARRHAL  ICTERUS  IN  A  CHILD. 


R.  Pulv.  digitalis 

Pulv.  scillse  aa . gr.  '*! 

Potassii  nitratis . gr.  xii 

Pulv.  aromatici . 3i 


M.  et  ft.  chart.  No.  xii.  Sig.  One  once  or  twice  dail 

— Dujardin-Beaun 

Cough  Mixture. 

9  . 

The  following  is  a  prescription  of  the  late  Sir 


Christison : 

R.  Syrupi  scill® . 3jj 

Aquae  menthae  pip . 3n 

Tinct.  opii  ammoniat . 3s* 

Tinct.  lavandulae  comp . 3s* 

Syrupi  . 31 

M.  Sig.  Tablespoonful  three  or  four  times  a  day. 

General  Tonic. 

R.  Strychnin®  sulphatis  . gr.  1/60 

Acidi  phosphorici  dil . m-  \ 

Ferri  phosphatis . "*'•  ] 

Quinin®  bisulphatis . gr-  1 

Glycerini  . ** 

Elixir  aurantii,  q.  s.,  ad . 


M.  Ft.  sol.  Sig.  Take  before  each  meal. 


rch  n,  i9oo. 
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t  Insanity  Still  Defense. — By  article  41  of  the  Penal 
i  Texas,  neither  intoxication,  nor  temporary  insanity  of 
noduced  by  the  voluntary  recent  use  of  ardent  spirits, 
institute  any  excuse  for  the  commission  of  crime ;  but 
•e  of  temporary  insanity  produced  by  such  use  of  ardent 
may  be  introduced  by  the  defendant  in  any  criminal 
ition  in  mitigation  of  the  penalty  attached  to  the  of- 
>r  which  he  is  being  tried,  and  in  cases  of  murder,  for 
■pose  of  determining  the  degree  of  murder  of  which  the 
nt  may  be  guilty.  Before  that  provision  was  passed, 
irts  held  that  such  insanity  excused  unlawful  acts, 
e  Court  of  Criminal  Appeals  of  Texas  now  holds,  on  the 
appeal  of  Edwards  vs.  State,  that  until  the  legislature 
a  similar  express  exception  of  insanity  produced  by  the 
use  of  eocain  and  morphin  from  the  defenses  which  one 
of  crime  is  authorized  to  make,  a  discrimination  must 
c  between  insanity  produced  by  the  voluntary  recent 
such  drugs  and  that  from  such  use  of  intoxicating 
and  that  the  former  still  remains  a  defense. 

appeal  from  Order  of  Board  of  Health.— By  statute, 
n  council  of  any  town  in  Rhode  Island  may  order  the 
>r  occupant  of  any  premises  in  such  town  to  remove, 
wn  expense,  any  nuisance,  source  of  filth,  filth,  or  cause 
less,  found  thereon,  within  twenty-four  hours,  or  what 
deem  a  reasonable  time  after  notice.  A  council,  having 
e  powers  as  town  councils,  sitting  as  a  board  of  health! 

1  certain  premises  to  be  a  nuisance,  which  it  ordered 
in  a  specified  manner.  One  of  the  persons  ordered  to 
le  nuisance  took  an  appeal  from  the  order  to  the  corn¬ 
eas  division,  where,  upon  a  motion  in  behalf  of  the 
it  was  dismissed  on  the  ground  that  no  appeal  lies 
eh  an  order.  And  this  ruling,  the  Supreme  Court  of 
Island  holds  correct;  Brown  vs.  District  Council  of 
unsett.  It  says  that  the  statute  neither  provides  for, 
emplates  an  appeal  from,  such  an  order.  The  proceed- 
vidently  intended  to  be  summary,  and,  in  order  to  be 
il.  it  necessarily  must  be  so;  for,  to  permit  a  nuisance 
until  an  appeal  could  be  tried,  together  with  such 
proceedings  in  connection  therewith  as  might  be  had, 
■riously  endanger  the  health  and  lives  of  an  entire  com- 
Suppose  the  smallpox,  or  some  other  contagious  or 
is  distemper,  should  break  out  in  any  house  or  family 
n>  and  tlie  town  council  should  order  the  infected  per- 
be  confined  in  the  house,  or  be  removed  to  the  hospital 
I  for  such  cases;  could  it  be  contended  for  a  moment 
appeal  would  lie  from  such  an  order,  and  that  the 
,'ainst  whom  the  order  ran  would  have  the  right  to  a 
lal.  with  all  the  delays  incident  to  such  a  proceeding? 
"c  statement  of  such  a  contention  shows  its  utter  ab- 
Prompt  and  vigorous  action  in  cases  affecting  the 
lf  the  community  is  frequently  of  the  very  highest  im- 
'  ;  and  the  statutes  intended  to  promote  the  health  and 
wreof  should  be  so  construed,  if  possible,  as  to  make 
mediately  effective. 

‘ruction  of  Contract  to  Cure  Physician. — A  physi- 
1°  had  been  suffering  from  a  sore  on  his  face,  which  he 
could  not  cure,  called  on  another  doctor,  of  whom  he 
d  as  a  specialist  in  several  diseases,  for  the  purpose 
1  treated.  The  specialist  termed  the  affection  lupus  or 
ncer.  But  whether  it  was,  or  not,  is  here  immaterial. 
Hbe  specialist’s  version  of  the  contract  entered  into 
1  mein,  it  was  that,  in  the  event  of  a  cure,  the  other 
ivehim  either  a  certificate  of  his  skill  and  proficiency 
lalist  in  the  treatment  of  the  trouble  from  which  his 
,  iu,d  suffered  or  $5000  in  cash.  A  cure  was  effected, 
specialist  had  recourse  to  the  law  to  enforce  his  de- 
'  |  trial  resulted  in  a  judgment  for  the  defendant,  the 
‘  ’ng  that  the  $5000  which  the  specialist  testified  was 
“  lf  the  certificate  was  not  given  was  a  penalty,  and 
•  not  recoverable.  But,  in  so  holding,  the  Supreme 
1  ennsylvania  says  that  the  court  below  must  have 
t  of  the  controlling  facts.  The  supreme  court  says 
efendant  was  himself  a  physician,  seeking  cure  for 
'‘nt  at  the  bonds  of  another.  He  was  not’  the  ordi¬ 


nary  patient  calling  on  a  specialist,  but  a  member  himself  of 
the  medical  profession,  knowing,  according  to  his  own  testi¬ 
mony,  what  his  trouble  was,  and  presumed  to  know  what 

would  be  a  proper  charge  for  the  services  to  be  rendered _ 

what  he  himself  might  ask.  And,  no  matter  what  its  judgment 
might  be  under  different  conditions,  the  supreme  court  de¬ 
clares,  it  can  not  approve  the  view  that  the  $5000  was  a  pen¬ 
alty.  So  it  holds  that  if  the  specialist  is  to  be  believed,  it  was 
an  alternative  mode  of  payment  agreed  on  by  the  parties, 
capable  of  intelligently  entering  into  a  contract.  In  conse¬ 
quence  of  which,  it  reverses  the  judgment  above  mentioned, 
suggesting  that  the  case,  Burgoon  vs.  Johnson,  ought  to  be 
remitted  for  another  trial,  that  the  court  may  instruct  the 
jury  that,  if  the  specialist’s  testimony  is  to  be  believed,  the 
defendant  must  pay  the  sum  agreed  on  for  the  relief  sought 
and  found. 

An  Injured  Person  s  Duty. — The  appellate  division,  first 
department,  Supreme  Court  of  New  York,  says  that  the  rule 
is  not  at  all  doubtful  that  the  party  who  claims  to  have  suf¬ 
fered  damage  by  the  wrongful  act  of  another  party  is  bound  to 
use  reasonable  and  proper  efforts  to  make  the  damage  as  small 
as  piacticable,  and  that  he  is  not  entitled  to  recover  for  any 
damages  which,  by  the  use  of  such  efforts,  might  have  been 
avoided,  because  they  are  not  to  be  regarded  as  the  usual  re¬ 
sult  of  the  tort.  The  question  in  every  case  is  whether  he  has 
used  such  means  as  were  at  hand  ti  reduce  his  damages  as  a 
reasonable  prudent  man  would  have  used.  It  can  not  be  said, 
as  a  matter  of  law,  that  he  is  bound  to  use  any  particular 
means,  or  to  do  any  particular  thing— unless  that  thing  is  one 
which  would  necessarily  result  in  reducing  the  damage,  and 
which  a  reasonable  and  prudent  man  would  use.  If,  in  any 
given  case,  it  appears  that  the  particular  means  which  may  be 
used  to  effect  a  cure  would  or  might  cause  greater  injury,  or 
produce  serious  results,  quite  clearly  the  injured  person  would 
not  be  called  on  as  a  matter  of  law  to  take  the  chances  of 
suffering  more  serious  injury,  or  death,  for  the  purpose  of  re¬ 
ducing  the  damage.  While  the  person  who  inflicts  the  damage 
has  the  right  to  say  that  sure  and  safe  means  to  diminish  the 
evil  results  of  the  accident,  if  any  such  exist,  must  be  used 
yet  that  is  the  extent  of  his  right.  Whether  further  means 
should  be  resorted  to  is  for  the  injured  one  to  determine.  In 
making  that  determination  he  has  the  right  to  consider  the 
nature  of  the  means  used  to  effect  a  cure  and  a  possible  or 
probable  effect  on  himself.  He  has  to  determine  for  himself 
whether  he  is  to  resort  to  those  means  in  view  of  those  con¬ 
siderations.  In  any  given  case  it  may  be  that  the  treatment 
which  is  given  to  him  is  not  the  best  that  could  be  devised,  but 
he  is  not  the  less  entitled  to  his  damages  on  that  account  if,  in 
taking  that  treatment,  he  has  consulted  such  a  physician  as  a 
i  easonably  piudent  man  would  consult.  The  jury,  in  getting 
at  the  damages,  is  to  say  not  only  what  they  are,  but  whether 
the  means  used  by  the  injured  person  to  reduce  the  damages 
were  such  as  an  ordinarily  prudent  man  would  use.  It  can  not 
say  that  he  should  or  should  not  have  obtained  any  particular 
kind  of  treatment.  As  to  that  he  must  himself  be  the  julge. 
But  when  he  has  determined  what  treatment  to  take,  it  will 
let  be  foi  the  jury  to  say  if,  in  making  that  determination,  he 
used  the  means  that  a  reasonably  prudent  man  would  take 
to  cure  himself  of  his  injury.  If  he  did,  he  is  entitled  to 
recover  for  his  damages  as  they  are  presented  to  the  jury.  If 
he  did  not,  and  the  jury  can  say  that  some  other  treatment 
would  have  brought  about  a  cure,  and  that  treatment  was  one 
that  a  reasonably  prudent  man  would  have  submitted  to,  then 
it  must  say  that  he  has  not  used  the  care  which  a  reasonably 
prudent  man  would  use  to  reduce  the  damages,  and  must  take 
that  into  consideration  in  reaching  a  verdict.  The  law,  the 
court  continues,  case  of  Blate  vs.  Third  Avenue  Railroad  Com 
Pany,  lays  down  no  hard  and  fast  rule  as  to  Hie  duty  of  the 
injured  person  under  such  circumstance.  Whether , an  opera¬ 
tion  for  his  ailment — here  a  rupture  in  the  groin — which  might 
endanger  his  life  in  any  degree,  must  be  submitted  to,  is  a 
question  which  the  law  can  not  answer;  nor  does  it  lie  in  the 
mouth  of  a  jury  to  say  that  he  should  or  should  not  do  any 
particular  thing.  The  jury  is  concerned  simply  with  the 
affairs  presented  to  it  at  the  trial,  and  whether  the  damages 
then  appearing  to  exist  are  the  natural  and  probable  result  of 
the  injury,  diminished  by  the  efforts  for  a  cure  which  a  rea¬ 
sonably  prudent  man  would  have  made. 
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bacteriology  of  Pneumonia.  R.  B.  H.  Gradwohl. 
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■Seflex  Symptoms  of  Retroversion  of  the  Uterus.  A.  Lapthorn 
Smith. 

’rolapse  of  Rectum  in  Children.  Charles  G.  Cumston. 

■  brief  Note  on  Some  of  Those  Grave  Abdominal  Lesions  which 
often  Defy  Diagnosis.  Thomas  H.  Manley. 

.arge  Uterine  Myoma  Removed  by  Trachelotomy  and  Morcellation. 
H.  J.  Garrigues. 

'hree  Successful  Cases  of  Tracheotomy  of  Four  Operated  on  from 
November,  1898,  to  March,  1899.  Charles  C.  Partridge. 

(enereal  Warts.  William  S.  Gottheil. 

’rethral  Asepsis.  Ferd  C.  Valentine. 
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AMERICAN. 

•  This  paper  appeared  in  The  Journal  of  February  24. 
jocal  Anesthesia  in  Typhoid  Perforation. — Cushing 
s  several  cases  of  operation  under  cocain  anesthesia,  in 
-  of  suspected  typhoid  perforation.  He  thinks  such  an 
i  ion  can,  under  favorable  conditions,  be  done  without  ex- 
i  the  patient  to  danger.  Other  conditions  which  might 
simulate  perforation  and  lead  to  such  an  exploration 
ac  thrombophlebitis,  pulmonary  complications  when  at- 
1  bv  diaphragmatic  pleurisy,  appendicitis  in  the  non- 
1  dal,  suppurating  mesenteric  glands,  cholecystitis  and  in- 
d  hemorrhage. 

hand  Treatment  of  Typhoid. — From  an  analysis  of 
ases  W  ilson  and  Salinger  find  that  the  treatment  by 
1  iths  does  not  avert  nor  diminish  the  frequency  of  hernor- 
:  but  does  that  of  perforation.  It  diminishes  the  danger 
ipdeation,  especially  in  the  respiratory  and  circulatory 
and  it  is  apparently  attended  by  a  somewhat  increased 
!  ncy  of  relapse,  but  the  statistics  are  rather  unsatisfac- 
' !i  this  regard,  and  it  is  also  attended  by  albuminuria  in 
1  e  percentage  of  cases.  It  has  no  influence  on  increasing 
uiger  of  otitis  media.  The  modifications  of  the  method 
;  ally  formulated,  adopted  as  a  result  of  experience,  are: 
ministration  of  purgatives — calomel — early  in  the  at- 
-■  External  applications,  cold  compresses,  and  occasion- 
upentin  stupes.  3.  Medication  in  special  cases.  4.  The 
■1,ure  at  which  the  bath  is  administered.  Whenever  the 
"'lure  reaches  101.4,  three  hours  after  the  bath,  it  is 
1  cd.  o.  Continuation  of  the  bath  during  convalescence, 
"lie  or  two  plunges  a  day  during  defervescence,  and  a 
1  t  v<  it  one  or  two  days  for  a  short  time  after.  The  tub 


need  not  be  kept  close  to  the  bed,  and  the  milder  cases  help 
themselves  in  and  out.  7.  The  sooner  the  treatment  is  begun 
the  better. 

5.  — See  editorial  in  Tiie  Journal  of  March  3,  p.  566. 

6.  Ocular  Complications  in  Typhoid. — De  Schweinitz  re¬ 
views  the  various  ocular  complications  that  may  follow 
typhoid,  including  conjunctivitis,  neuritis,  choroiditis,  cata¬ 
racts,  retinal  hemorrhages,  optic  nerve  atrophy,  muscular 
paralysis,  thrombosis,  asthenopia,  etc. 

8.  — See  abstract  in  The  Journal  of  February  10,  p.  362. 

9.  Serumtherapy  of  Typhoid. — McFarland  reviews  the 
literature  of  typhoid  serumtherapy  with  rather  discouraging 
conclusions,  but  says,  let  us  continue  our  experiments  and  hope 
for  success. 

11.  — See  abstract  in  The  Journal  of  February  10,  p.  363. 

12.  Perforation  in  Typhoid. — McPhedran.  reports  two 
cases  of  typhoid  perforation  occurring  without  the  ordinary 
phenomena,  and  emphasizes  the  fact  that  this  accident  may 
occur  without  the  fulminant  symptoms  we  are  accustomed  to 
associate  with  it.  Persistent  pain  is  probably  the  most  con¬ 
stant  sign,  but  all  may  be  mistaken  in  some  cases,  and  they 
may  be  so  masked  as  to  escape  observation,  the  patient  not 
even  considering  himself  seriously  ill. 

13.  Typhoid  Bacillus  in  Urine. — Gwyn’s  experience  covers 
ten  cases,  and  he  thinks  that  while  the  examination  is  advisa¬ 
ble,  it  may  not  be  a  very  important  method  of  diagnosing,  oc¬ 
curring  as  it  does  in  only  20  to  30  per  cent,  of  cases.  He  also 
suggests  that  the  safest  course  is  disinfection  of  all  tvphoidal 
urine. 

15.  Water-Borne  Diseases. — Matson,  after  discussing  the 
conditions  at  Pittsburg,  and  the  methods  of  water  purification, 
concludes  from  a  study  of  the  subject  that  the  dangers  of 
typhoid  infection  from  the  public  water-supply  are  less  than 
from  wells,  and  it  is  almost  impossible  to  in  all  cases  detect 
the  typhoid  bacillus  in  places  in  which  they  must  exist. 

18.  Gruber-Widal  Reaction  in  Typhoid. — The  statistics 
of  this  test  in  the  German  Hospital,  Philadelphia,  are  given  by 
Uhle  and  discussed  by  Kelly,  who  calls  attention  to  a  number 
of  interesting  points.  He  thinks  the  necessity  of  knowing  the 
degree  of  dilution  of  the  blood  serum  is  great,  and  the  higher 
the  dilution  that  yields  a  positive  reaction  the  more  certainly 
is  the  case  typhoidal,  while  when  it  is  present  very  early  in  a 
high  dilution  great  diagnostic  import  may  be  ascribed  to  the 
test. 

21.  Vivisection  in  Harvard. — Putnam  replies  to  the  crit¬ 
icisms  of  Leffingwell.  In  regard  to  vivisection,  he  shows  how 
that  writer  has  misrepresented  and  misunderstood  the  facts. 

22.  Stricture  of  Ureter  from  Cervical  Laceration. — Dud¬ 
ley  reports  a  case  of  stricture  of  the  ureter  following  laceration 
of  the  cervix  with  ureterovaginal  fistula  following  the  opera¬ 
tion  of  trachelorrhaphy,  which  was  operated  on  by  producing 
a  vesicovaginal  fistula,  in  the  edge  of  which  the  ureter  opened, 
and  which  was  afterward  closed  in  the  ordinary  way,  leaving 
the  parts  in  all  their  natural  relations.  He  asks,  in  view  of  the 
fact  that  the  ureter  is  often  drawn  close  to  the  uterus  by  cica¬ 
tricial  contraction,  why  is  it  not  more  frequently  injured  by 
operation  on  the  cervix,  and  answers  that  the  sutures  of 
trachelorrhaphy  are  not  usually  produced  deeply,  in  the  vaginal 
wall  or  more  such  cases  would  be  reported.  In  view  of  the 
facts  given,  he  submits  the  following:  1.  In  all  cases  of 
extensive  laceration  of  the  cervix  uteri,  in  which  the  localized 
pain  is  not  accounted  for  by  palpable  lesions,  should  we  not 
pass  a  series  of  graduated  ureteral  bougies  on  the  side  corre¬ 
sponding  to  the  laceration?  This  would  be  for  the  purpose  of 
measuring  the  caliber  of  the  ureter  and  of  locating  a  possible 
stricture.  The  principles  of  examination  would  be  similar  to 
those  of  measuring  the  caliber  of  the  male  urethra  in  the  diag¬ 
nosis  of  stricture.  2.  In  a  case  of  ureteral  stricture  due  to 
laceration  of  the  cervix  uteri,  or  to  any  other  cause,  and  situ¬ 
ated  within  the  range  of  a  vaginal  operation,  would  not  one 
be  warranted  in  opening  the  bladder  and  then  proceeding,  as  in 
the  case  reported,  to  establish  a  new  ureteral  orifice?  In 
other  words,  should  not  that  condition,  which  in  this  case 
was  the  result  of  an  accident,  be  deliberately  reproduced  in 
similar  ones?  His  answers  to  these  questions  would  be  in  the 
affirmative. 

23.  Indoor  Humidity  in  Winter. — Ward  has  made  exami¬ 
nation  of  humidity  in  winter  in  residences,  and  compares  it 
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to  desert  atmosphere.  He  thinks  the  present  methods  of  heat¬ 
ing  our  houses  are  wretchedly  inadequate  from  the  point  ot 
view  of  supplying  moisture. 

24.  Psychology  and  Heredity. — MacDougall  s  article,  com¬ 
pleted.  dwells  especially  on  acquired  characters  by  education 
and  environment,  and  the  social  rather  than  the  physics 

heredity.  ,  ,  ,  ,  . 

2o.  Laparotomy. — Fowler  describes  his  method  of  entenng 

the  abdomen  and  pelvis  in  the  ileocecal  region,  by  making  a 
skin  incision  from  the  upper  rounded  prominence  of  the  ante¬ 
rior  superior  spine,  horizontally  to  the  outer  edge  of  the  rectus 
muscle  then  curving  downward  parallel  to  this,  edge  2  /2 
inches  or  more  as  required.  The  triangular  flap  is  then  re¬ 
flected  downward  by  traction,  the  aponeurosis  of  the  external 
oblioue  is  exposed,  then  divided  in  the  direction  of  its  fibers  to 
the  full  length  of  its  exposure,  and  the  sheath  of  the  rectus 
exposed  and  also  opened.  The  rectus  muscle  and  the  under¬ 
lying  deep  epigastric  artery  and  veins  are  now  drawn  to  the 
median  line,  the  outer  edge  of  the  aponeurosis  being  retracted 
the  other  way,  exposing  a  space  of  four  inches  in  its  trans¬ 
verse  diameter.  The  remaining  structures  of  the  abdominal 
wall  are  considered  as  one  layer,  and  the  transverse  incision 
is  carried  directly  through  these  in  the  direction  of  the  fibers 
of  the  internal  oblique  and  transversalis  fibers,  into  the  peri¬ 
toneal  cavity.  Retraction  of  the  edges  of  these  incisions  will 
be  found  to  give  free  and  ready  access  to  the  region  of  the 
cecum.  Then  closing  the  wound,  suture  the  transverse  incision 
by  a  running  catgut  suture  including  all  of  its  layers.  In  clos¬ 
ing  the  external  oblique  aponeurosis  care  must  be  taken  to 
include  in  the  suture  the  incised  edge  of  the  sheath  of  the 
rectus  muscle,  avoiding  the  muscular  structure  itself.  I1  or  this 
purpose  he  employs  kangaroo  tendon.  Finally,  the  skin  wound 
is  closed.  The  advantages  claimed  are:  1.  Ready  access  is 
gained  to  the  ileocecal  region,  and  ample  room  secured  for  all 
necessary  manipulation  in  the  class  of  cases  foi  which  it  is 
designed".  2.  Weakening  of  the  abdominal  wall  and  the  liabil¬ 
ity  to  surgical  hernia  are  reduced  to  the  minimum  by  incising 
the  important  musculo-aponeurotic  structures  in  such  a  man¬ 
ner  as  to  secure  immediate,  firm  and  permanent  union;  and  by 
avoiding  injury  to  the  vascular  and  nerve  supply  of  the  parts 
involved  in  the  incisions. 

27.  _ This  paper  also  appears  elsewhere,  and  is  abstracted 

below,  If  91. 

28.  Notes  on  Plague. — Deane  says  that  lie  treated  his  last 
nineteen  consecutive  cases,  with  cobra  venom  in  1/500  to 
1/1000  solution,  with  six  deaths,  which  he  thinks  is  a  better  re¬ 
sult  than  has  been  obtained  with  other  serum  treatment.  He  also 
uses  apis,  m.  v,  every  hour.  The  latter  part  of  his  paper  is 
given  to  the  subject  of  prevention,  and  he  thinks  more  can  be 
done  by  proper  hygienic  measures  than  any  other  way. 

29.  Rheumatic  Gout. — Under  this  head  Loveland  includes 
rheumatoid  arthritis,  arthritis  deformans,  chronic  inflamma¬ 
tory  rheumatism,  etc.  He  describes  the  condition,  illustrating 
it  with  skiagrams,  and  reports  two  cases.  He  believes  in  a 
regulated  diet,  avoiding  red  meats,  starchy  vegetables,  tea, 
coffee,  sugar,  stimulants,  etc.,  and  advises  exercise  in  the  open 
air,  massage,  free  drinking  of  water,  warm  and  lurkish  baths, 
and  for  medicine,  salicylate  of  sodium,  which  can  be  combined 
with  benzoate  of  sodium,  5  grains  each  in  hot  water  three 
times  a  day,  continued  over  a  considerable  period.  In  this 
formula  it  does  not  disorder  the  stomach.  He  thinks  that  com¬ 
plete  change  of  habits  of  life,  with  the  above  treatment,  will 
produce  benefits  in  many  cases  and  complete  permanent  cure  in 
some. 

80. — See  The  Jotirnai.  of  Dec.  10,  1899,  p.  1550. 

31.  Deformed  Child. — Elliott’s  paper  describes  findings  in 
a  child  who  died  at  the  age  of  7,  which  included  muscular, 
bony  and  articular  abnormalities.  He  thinks  the  clinical  pic¬ 
ture  points  to  a  pienatal  origin  of  these  as  a  possible  result  of 
the  action  of  toxins,  for  exapxple,  in  utero. 

32.  Typhoid  Fever. — Page's  paper  criticises  the  common, 
heretofore  the  popular,  treatment  of  typhoid  fever,  and  advo¬ 
cates  the  Brand  method  as  the  most  successful. 

33.  Therapeutic  Notes. — The  first  subject  mentioned  by 
Zeuner  is  apomorphin  in  tachycardia,  and  he  reports  cases  in 
which  this  was  used.  He  found  that  in  these  the  only  remedy 
which  relieved  the  condition  thoroughly  was  apomorphin  in 


small  doses,  given  hypodermically.  The  quantity  given  va 
from  .3  to  .3  gr.  Cacodylic  acid,  which  He  has  employe 
anemia,  is  next  mentioned,  its  use  being  first  suggested  by 
employment  in  skir.  diseases.  The  remedy  was  given  by 
injection  of  .6  to  .75  gr. — m.  xii  to  xv  of  a  5  per  cent  soluti< 
daily  or  every  second  day.  The  improvement  was  so  rapid  i 
lie  thinks  it  "can  not  be  attributed  to  anything  else;  the  h; 
dermic  injection  of  this  drug  is  as  painless  as  that  of  morp 
and  it  seems  to  be  otherwise  harmless.  He  believes  that 
cases  reported  justify  the  further  use  of  cacodylic  acid  v 
arsenic  is  indicated. 

36.  Accommodation  of  the  Eye. — The  special  forn 
accommodation  of  the  eye  described  by  Jenkins  is  that  to  b 
fitting  glasses.  He  gives  illustrations  of  its  occurrence 
“accommodation”  is  the  chief  stock  in  trade  of  the  war 
ing  spectacle  expert,  and  is  the  sheet-anchor  of  the  un>eiei 
refraction  methods. 

37.  Spinal  Fracture. — Four  cases  of  spinal  fractures 
reported  three  being  of  broken  necks  from  diving,  in  a 
which  comparatively  good  results  were  obtained;  1  w; 
bullet  wound  received  during  the  late  war,  with  approxii 
recovery.  Abba’s  method  of  laminectomy,  which  he  claii; 
the  simplest  and  most  bloodless  of  all  and  gives  perfect  a 
to  the  cord,  is  described:  A  straight  incision  six  inches 
is  made  a  little  to  one  side  of  the  spinous  processes 
knife  passing  between  the  muscle  and  the  spines  dir 
down  to  the  laminae;  the  muscles  are  then  easily  sepai 
by  blunt  dissection  from  the  laminae  on  one  side,  and  the 
of  the  spinous  processes,  with  the  interspinous  ligamenl 
broken,  are  separated  by  cutting-pliers.  These,  with  th 
posite  side  muscle,  are  then  easily  dissected  in  the  opf 
direction,  the  muscles  being  very  loosely  attached  tc 
laminae,  and  the  method  comparatively  bloodless.  A  roi 
is  now  used  to  gnaw  away  the  base  of  the  spines  and  as 
laminae  as  are  required  to  expose  the  cord.  He  says,  a 
gards  the  symptoms,  that  if  sensation  and  motion  an< 
knee-jerk  are  lost,  the  outlook  is  almost  hopeless,  while 
tial  loss  of  sensation  or  motion  is  more  encouraging.  Re: 
tion  in  any  case  may  not  be  complete.  In  cervical  fra 
the  fifth  vertebral  body  is  most  often  injured,  and  the  pi 
nerve  involved  so  that  pulmonary  edema  and  hypostatic 
monia  occur  a  few  days  after  the  accident.  This  nr 
overcome  by  nitroglycerin  internally,  and  frequent  c 
of  posture.  Intestinal  fermentation  with  temperatun 
tui’banee  may  occur,  but  is  easily  relieved  by  calomel, 
generation  of  pulpified  cord  is  impossible;  recovery  is 
ably  always  due  to  absorption  of  blood  or  inflammatoi 
udate  and  relief  of  pressure.  The  persistence  of  pr 
symptoms  justifies  operation  as  much  as  in  cases  of  dep 
fracture  of  the  skull.  Laminectomy  shoxxld  be  done  as  pi 
ly  as  possible,  and  in  favorable  cases  may  be  under  < 
anesthesia. 

38.  Shoulder  and  Hip  Dislocations. — Stimson  de? 
and  illustrates  a  new  method  of  reducing  shoulder  an 
dislocations,  by  the  use  of  steady,  moderate  vertical  trs 
with  the  trunk  or  body  extended  in  the  horizontal  po 
In  case  of  the  leg,  the  thigh  is  allowed  to  hang  vert 
while  the  surgeon  grasping  the  ankle  holds  the  leg  horizi 
and  gently  moves  it  from  side  to  side.  In  two  cases  whe; 
method  failed  reduction  was  accomplished  by  traction  n 
between  right-angle  flexion  and  full  extension. 

39.  Stones  in  the  Bladder. — Graves  reviews  the  di 
methods  of  surgical  treatment  of  calculus,  and  gives  t 
provements  in  detail,  on  high  and  low  operation  that  ha\ 
suggested.  Among  these  he  mentions  the  transverse  v 
just  above  the  pubis,  which  he  thinks  a  great  advance,  a 
Bristow  method  consisting  in  distending  the  bladder  " 
instead  of  water.  Harrington’s  method  of  intraper 
cystotomy  is  also  mentioned  as  advisable  in  some  cases 
modification  by  Senn,  of  performing  the  operation  ; 
sittings  is  modified  by  the  author  by  using  the  cautei 
nitrate  of  silver  so  as  to  reduce  it  to  one  operation 
question  of  dilation  of  the  vesical  outlet  in  the  latern 
ation  is  discussed,  and  the  author  gives  cases  where  i 
been  done  by  him  both  in  child  and  adult  with  excell 
suits.  In  concluding  his  paper  he  says  that  he  does  n 
sider  it  bad  surgery,  even  with  the  evidence  of  lithe 
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ties,  to  recommend  for  the  aged,  for  those  who  have  en- 
1,  inflamed,  and  lobulated  prostates,  the  modified  sectio 
and  for  the  middle-uged  and  the  young,  the  modified 

lateralis. 

Electrostatic  Wave  Current. — Snow  has  employed  this 
id.  introduced  by  W.  J.  Morton,  with  great  advantage 
ses  of  neuritis,  insomnia,  arthritis,  paralysis,  and  mi- 
e.  He  gives  the  following  directions  as  to  the  methods 
employment:  1.  Ground  one  pole  of  the  machine  to  a 
r  water  pipe.  A  good  ground  is  imperative,  and  the  mat- 
f  polarity,  as  far  as  known,  is  immaterial.  2.  Always 
the  patient  on  the  insulated  platform.  3.  Always  em- 
metal  electrodes — lead  or  block  tin  are  best,  because 
e — and  see  that  no  material  is  between  the  electrode 
he  patient’s  skin.  4.  Connect  the  patient  by  one  rheo- 
.  or  more  if  several  joints  or  parts  are  being  treated  at 
ime.  to  the  side  of  the  machine  not  grounded.  5.  Close 
arly  close  the  prime  conductors,  and  start  the  machine, 
adually  separate  the  prime  conductor  until  there  is 
encing  discomfort  from  muscular  contraction,  or  a 
ng  sensation,  which  will  disappear  as  soon  as  the  skin 
ies  moist,  or  pain  if  applied  over  a  neuritis.  After  short 
als  the  spark  gap  may  be  increased  from  time  to  time, 
t  the  best  results.  7.  In  treating  a  neuritis,  do  not 
i  the  electrode  too  large,  or  the  current  will  be  too  much 
ed  to  produce  the  best  result.  8.  Allow  no  object  that 
draw  off  the  current  to  come  near  the  platform,  and 
refill  that  no-one  touches  the,  patient. 

Tetanus. — Mitchell  reports  four  cases  of  tetanus  with 
ecovery.  He  relies  mostly  on  chloral  for  treatment,  to- 
!  •  with  sustaining,  liquid  diet  and  open  secretory  function, 
-See  abstract  in  The  Journal  of  January  20,  p.  165. 
Appendicitis. — Morris  takes  issue  with  Zahorsky  in  re- 
to  the  proper  medical  treatment  for  appendicitis.  He 

•  the  European  statistics  of  this  disease  are  outrageous, 
their  opinions  not  to  be  quoted. 

Tuberculosis  of  Larynx. — Dabney  briefly  reports  three 
:  of  laryngeal  tuberculosis,  and  discusses  the  symptoms 
.reatment.  He  sums  up  his  conclusions  as  follows:  1. 
culosis  of  the  larynx  before  any  manifest  involvement  of 
ligs  is  not  a  great  rarity.  2.  In  many  the  diagnosis  can 
host  positively  made  from  the  local  appearances  alone. 
j  prognosis,  while  exceedingly  grave,  is  not  so  desperate 
is  formerly  taught.  4.  In  addition  to  the  medicinal, 
lie,  and  climatic  treatment,  local  measures  often  do  much 
lease  comfort  and  prolong  life,  and  occasionally  cure  the 
i  lesion.  5.  The  first  step  in  local  treatment  is  to  first 
ughly  cleanse  the  surface,  for  which  Seiler’s  solution  in 
imizer  is  fairly  effective.  6.  Where  there  is  ulceration, 
eansing  should  be  followed  by  insufflation  of  orthoform 
.idoform  or  nosophen.  If  pain  persists,  5  per  cent,  solu- 
f  eucain  B  should  be  sprayed  into  the  larynx  before  eat- 

•  A  10  to  12  per  cent,  solution  of  menthol  in  oil  may  also 
i  d  with  benefit.  7.  Where  the  ulcer  is  accessible  and  the 
i  ions  permit,  lactic  acid  should  be  rubbed  into  it,  either 
iir  without  previous  currettage. 

Formaldehyde  Disinfection. — After  describing  the 
:  -  methods  of  formaldehyde  disinfection,  Walsh  reports 
i  ‘xperiments  made  by  him  with  saturated  sheets  for  room 
ietion,  showing  that  while  formaldehyde  does  not  pen- 
1  heavy  articles,  it  destroys  organisms  on  the  surface  and 
X'ts  from  three  to  five  thicknesses  of  blankets,  especially 
the  amount  of  formaldehyde  used  is  500  c.c.  to  1000 
teet  of  space.  No  especial  precautions  were  taken  about 
om,  except  to  close  with  ordinary  tightness;  there  was 
finking”  of  windows  or  doors  with  cotton  or  paper.  The 
■tage  of  the  method  is  that  it  can  be  carried  out  by  any 
ifi  in  a  very  short  time. 

Yaws  and  Smallpox. — McMurran  describes  yaws  and 
1  *  eases  where  he  suspects  this  disease  to  have  existed, 
'kes  the  suggestion  that  some  cases  have  recently  been 
-mallpox  when  it  was  really  this  disorder. 

Secondary  Hemorrhage. — The  methods  for  arresting 
'  ary  hemorrhage  are  noticed  by  Manley.  He  considers 
'onipression  and  ligature  are  ineffective,  but  the  cautery 
!ll"st  powerful  and  prompt  hemostatic  known.  It  is  fol- 
i'.'  such  intense  inflammation  and  general  destruction 


that  it  can  not  be  used  on  large  vessels  nor  indiscriminately, 
nor  without  every  precaution  being  used  against  excessive 
damage  of  the  healthy  parts.  The  styptic  properties  of  hot 
water  may  seem  to  have  the  utility,  but  according  to  him  it 
should  be  discarded  entirely,  as  while  it  coagulates  and  parboils 
the  tissues  it  will  not  be  tolerated  by  the  exposed  medullo- 
osseous  tissues  nor  the  cellular  elements  of  the  divided  nerve- 
trunks.  He  describes  the  constitutional  measures  for  the 
general  conditions  of  secondary  hemorrhage  and  rather  doubts 
the  efficacy  of  saline  solutions,  which,  however,  he  says  can  be 
used  to  advantage.  Alcoholic  stimulants  are  the  safest  and 
most  reliable  in  acute  anemia,  and  should  be  given  freely. 
The  patient  under  these  circumstances  shows  a  singular  toler¬ 
ance  for  alcohol.  In  conclusion  he  remarks  on  the  necessity  of 
avoiding  useless  loss  of  blood  in  operation.  He  thinks  that 
hemostasis  at  the  time  of  operation  goes  far  to  prevent  the 
secondary  hemorrhage.  Frequently  the  wounds  are  clqsed 
before  all  bleeding  is  stopped,  and  we  may  depend  too  largely 
on  packing  rather  than  ligation.  In  all  cases  vigilance  is 
necessary  for  the  first  twenty-four  hours  after  operation. 

68.  Ovarian  Cyst-Adenoma  and  Diabetes. — After  report¬ 
ing  at  length  a  case  of  pseudomucinous  cyst-adenoma  of  the 
ovary,  complicated  with  diabetes,  which  was  relieved  by  oper¬ 
ation,  and  detailing  also  one  reported  by  Croom,  Beyea  studies 
the  conditions  at  length  and  deduces  the  following:  1.  In  rare 
instances  where  the  disease  of  the  female  internal  genital 
organs  is  associated  with  diabetic  symptoms,  and  a  large 
quantity  of  sugar  is  found  in  the  urine,  the  diabetic  symptoms 
and  sugar  in  the  urine  seem  to  be  dependent  on  the  disease  of 
the  genital  organs.  2.  In  other  cases  the  excretion  of  a  large 
amount  of  sugar  by  the  kidneys  without  diabetic  symptoms 
seems  to  be  dependent  also  on  the  disease  of  the  female  in¬ 
ternal  genital  organs.  3.  Since,  in  every  case  of  any  class  or 
classes  of  disease  of  the  female  internal  genital  organs,  no 
such  association  has  been  observed,  it  is  probable  that  in  order 
to  produce  the  diabetic  symptoms,  and  excretion  of  sugar  by 
the  kidneys,  there  may  be  present,  in  addition  to  the  disease 
of  the  genital  organs  which  we  are  able  to  recognize,  some 
special  and  separate  lesions  or  abnormal  secretions  of  these 
organs,  or  some  affection  of  others,  or  some  special  predispos¬ 
ing  condition  of  the  body.  4.  Such  cases  of  diabetes  as  are 
here  described,  and  those  cases  to  which  Tait  and  Lecorche 
have  given  the  name  “climacteric  diabetes,”  may  be  cured  by 
the  induction  of  the  climacterium,  the  removal  of  gross  disease, 
which  allows  the  completion  of  the  climacteric  change,  or  by 
the  progress  of  the  normal  climacterium.  Finally,  the  subject 
of  association  of  disease  of  the  female  internal  genital  organs 
with  glycosuria  and  diabetes  is  worthy  of  serious  consideration, 
and  there  is  sufficient  evidence  of  an  etiologic  relationship 
between  the  two  diseases  to  stimulate  careful  observation  of 
cases  of  this  class  and  experimentation  aiming  to  determine 
the  question  of  cause  and  effect. 

70.  Small  Bleeding  Myomata. — While  admitting  that 
uterine  fibromata  should  be  let  alone  when  small  and  not 
troublesome,  Shoemaker  calls  attention  to  those  small  growths 
which  are  exceedingly  troublesome  from  hemorrhage  that  re¬ 
quires  attention.  Some  of  these  have  exhausted  the  resources 
of  medication;  electricity  may  "even  fail,  and  while  curetting 
may  do  good,  it  can  not  reach  the  whole  condition.  Ligation 
of  the  uterine  arteries  may  be  successful.  Abdominal  hysterec¬ 
tomy  is  best  for  tumors  reaching  out  of  the  true  pelvis,  for 
those  that  are  distinctly  intraligamentary  and  displace  the 
ureters,  for  patients  who  have  appendicitis,  and  where  there 
is  reason  to  suspect  suppurative  disease  of  the  adnexa  or  in¬ 
testinal  adhesions.  Enucleation  by  morcellement  is  a  well- 
known  operation,  but  is  only  adapted  to  uncomplicated  cases. 
Vaginal  hysterectomy  is  considered  and  technique  of  the 
methods  described;  the  mortality  in  his  hands  has  thus  far 
been  nil. 

72.  Treatment  of  Dysmenorrhea. — The  conclusions  of 
Stone’s  article  are:  1.  A  large  majority  of  cases  of  dysmenor¬ 
rhea  occur  in  neurasthenic  or  neurotic  women,  and  operative 
treatment  alone  will  not  effect  a  cure.  2.  Dysmenorrhea  due 
to  flexion  is  not  cured  by  the  use  of  the  intrauterine  stem,  for 
at  best  the  uterus  is  kept  straight  only  while  the  stem  is  in 
position.  3.  The  practice  of  divulsing  the  uteri  of  virgins 
under  21  years  of  age,  or  before  maturity  and  complete  de- 
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velopment  of  the  organs,  is  generally  to  be  condemned.  4. 
Dvsmenorrhea  due  to  actual  obstruction  or  stenosis  is  rare, 
and  if  present  we  frequently  find  that  one  or  more  ineffective 
operations  have  been  done.  5.  Dudley’s  modification  of  bim  s 
operation  appears  to  promise  good  results,  as  it  insures  a 
large  cervical  canal  which  can  not  be  closed  by  cicatricial  con¬ 
traction.  But  this  operation  is  only  indicated  in  cases  ot 
stricture — stenosis — of  the  canal,  or  else  in  those  rare  ones 
where  an  anteflexion  of  high  degree  prevents  the  escape  of  the 
menstrual  flow. 

82.  Surgery  of  Bile  Passages.— Halsted  enumerates  a  num¬ 
ber  of  cases,  especially  of  surgery  of  the  common  duct. 

83.  Hip-Joint  Tuberculosis. — In  this  preliminary  report 
Bloodgood  describes  several  cases  of  exploratory  operations 
of  the  hip-joint,  which  demonstrate  the  value  of  this  procedure. 
The  object  of  early  operation  is  to  take  the  disease  in  its  early 
stage,  relieving  the  tension  of  the  distended  capsule,  and  to 
cure  the  disorder  by  disinfection  and  drainage,  also  exploration 
to  find  the  tubercular  disease  of  the  bone.  It  is  too  early  to 
judge  of  the  results,  excepting  in  one  case  where  the  patient 
has  a  perfect  functionally  active  joint  one  year  after  oper¬ 
ation.  One  must  be  careful  to  bear  in  mind  the  possibility  of 
disseminating  the  tubercle  bacilli.  The  method  of  operation 
is  described  in  full.  The  most  important  anatomic  point  is 
to  bear  in  mind  the  deep  external  circumflex  vessels.  It  may 
not  always  be  necessary  to  ligate  these,  unless  they  are  in  the 
way.  He  says  the  joint  can  be  exposed  easily  without  dividing 
the  muscle  by  separating  the  tensor  vagina;  femoris  and  the 
glutei  muscles  on  the  outer  side  and  the  sartorius  and  rectus 
on  the  inner — medial.  He  considers  it  a  better  plan  to  lengthen 
the  incision  rather  than  to  make  a  cross-cut  of  the  muscles. 
The  separation  of  the  muscles  leaves  a  cleaner  and  a  less 
ragged  wound,  and  perhaps  detracts  much  from  the  danger, 
not  only  of  pyogenic  infection  but  of  tuberculai  dissemina¬ 
tion.  Through  this  wound,  by  separating  the  muscles,  one  can 
clearly  see  the  capsule  of  the  joint  and  the  trochanter  and 
upper  portion  of  the  shaft  of  the  femur.  On  dividing  the 
capsule  one  can  explore  the  neck  and  head  of  the  femur  with 
great  ease.  In  these  operations  the  head  has  not  been  dis¬ 
located  from  the  acetabular  cavity,  but  if  one  found  the  round 
ligaments  destroyed,  with  extensive  disease  of  the  head  and 
acetabular  cavity,  the  head  of  the  bone  could  easily  be  tem¬ 
porarily  displaced  to  allow  a  better  treatment  of  the  head 
itself  and  the  acetabular  cavity,  after  which  it  could  be  re¬ 
placed.  “This  course  was  followed  in  a  recent  case  by  Pro¬ 
fessor  Halsted.” 

91.  Cancer.— Park  reviews  the  facts  in  regard  to  cancer,  as 
shown  in  the  literature,  and  gives  points  in  favor  of  its  para¬ 
sitic  origin,  giving  also  some  of  the  results  obtained  in  the 
New  York  State  Laboratory.  This  paper  is  also  printed  else¬ 
where,  as  noted  this  week,  title  27. 

94.  Suprarenal  Capsule  in  Coryza. — Millener  advises  the 
use  of  suprarenal  capsule  as  a  treatment  for  the  ordinal  y 
coryza,  using  aqueous  extract  prepared  by  dissolving  20  grains 
of  the  dried  extract  in  a  half  ounce  of  water,  and  filtering 
through  cotton. 

90.  Aseptic  Gangrene. — The  subject  of  the  throwing  off  of 
dead  tissue  is  noticed  by  Barker,  and  he  says  that  with  propel 
aseptic  treatment  and  with  antiseptics  it  can  be  entirely 
aseptic. 

102— See  abstract  in  The  Journal  of  February  24,  p.  496. 

107.  Pus  Organisms  in  Skin  Disease.— Elliot  distin¬ 
guishes  between  true  pus,  which  is  an  exudate  rich  in  leuco¬ 
cytes  and  containing  in  its  fluid  portion  notable  quantities  of 
peptone,  and  pseudo-pus,  which  is  not  a  leucocyte  exudate,  but 
is  due  to  the  proliferation  of  the  fixed  cells,  and  has  not  the 
peptonizing  qualities  of  the  true.  He  reviews  various  con¬ 
ditions  of  skin  disorders  accompanied  by  suppuration,  and 
concludes  that  while  it  can  not  be  denied  that  micro-organisms 
are  active,  many  other  factors  of  external  and  internal  sources 
must  be  allowed  as  existing  in  producing  what  may  or  may  not 
be  true  pus,  i.  e.,  clinically,  suppuration  exists,  but  it  is  not 
possible  to  determine  whether  it  is  true  or  pseudo-pus.  The 
causal  connection  between  suppurative  lesions  and  pyogenic 
organisms  is,  with  fewr  exceptions,  more  the  result  of  an  n 
priori  and  analogic  reasoning  than  of  actual  demonstration. 
It  is  more  the  outcome  of  the  fact  that  their  presence  can  pro¬ 


duce  pus  than  proof  that  they  do  so  in  any  particular  instil 
He  thinks  more  experimental  investigation  is  required  he 
we  can  be  in  a  position  to  state  the  actual  nature  of  supp 
tion  in  every  case. 

115.  Strangulated  Hernia. — DeGarmo  thinks  that  it  w< 
be  in  the  interest  of  humanity  if  we  could  convince  the 
fession  that  there  is  no  medical  side  to  the  treatment 
strangulated  hernia,  since  medicine  means  delay  and  d 
means  death.  As  regards  taxis,  he  advises  traction  on 
tumor  while  the  canal  is  being  manipulated.  If  you  pash 
ward  on  the  strangulated  hernia,  you  simply  push  it  o\er 
edge  of  the  ring  into  the  abdominal  wall,  but  by  traction 
lengthen  out  the  mass  that  is  blockading  the  canal,  favo 
the  effects  that  you  produce  by  compression.  Anesthetics 
only  advisable  before  operation  for  reducing  the  hernia, 
operation  for  strangulated  hernia  is  described  in  detail, 
is  justifiable  as  long  as  life  remains.  In  cases  of  exti 
shock  it  is  better  to  operate  under  cocain  than  general  . 
thesia. 

116.  Eecal  Fistula. — The  treatment  of  fecal  fistula  sh 
ordinarily  be  conservative  or  radical,  according  to  the  w 
of  the  patient.  The  former  consists  chiefly  in  skilful  neg 
the  tendency  to  scar  contraction  can  be  counted  on.  Accoi 
to  Morris,  most  cases  are  dependent  on  the  surgeon’s  i 
ference  and  endeavor  to  hasten  the  process  of  repair.  Per 
the  most  common  faulty  treatment  is  cleansing  with  hydi 
dioxid.  Ordinarily  operation  is  called  for  when  concrete 
an  unabsorbed  ligature  lies*  at  the  bottom  of  the  tract,  i 
those  in  whom  so  much  of  the  bowel  is  sloughed  away 
the  resulting  fistula  has  a  large  lumen.  It  is  sometime: 
visable  to  operate  for  the  comfort  of  the  patient  who: 
coverv  is  slow.  The  operation  is  a  simple  one.  The  first 
consists  in  preparing  for  an  aseptic  operation.  The  1 
of  the  fistula  is  plugged  with  gauze,  and  the  incision  tin 
the  skin  includes  the  entire  scar,  so  that  the  patient  can 
the  benefit  of  removal  of  the  scar  as  well  as  the  fistula, 
first  landmark  in  the  incision  is  the  external  oblique  apor 
sis;  the  last  is  a  part  of  the  peritoneum  free  from  adhe 
The  peritoneal  cavity  having  been  opened,  adhesions  are 
aratedandthepartof  the  bowel  to  which  the  wall  of  the  f 
and  the  scar  are  attached  is  exposed.  The  wall  of  the  f 
is  ligated  close  to  the  bowel  very  much  as  we  ligate  a 
pendix.  The  peritoneum  of  the  bowel  is  well  scarified  ;i 
part  that  is  to  be  included  in  sutures;  the  wall  of  the  t 
and  the  scar  are  severed  in  one  mass,  and  the  scarified  pi 
of  the  bowel  is  closed  by  Lembert  sutures,  or  by  a  pucl 
string  suture.  The  peritoneum  of  the  abdominal  wall  is 
closed  nicely  with  catgut.  The  internal  oblique  and 
versa! is  muscles  are  accurately  approximated  by  mea 
another  suture.  The  external  oblique  aponeurosis  requ 
perfect  suture  because  its  line  of  traction  is  different 
that  of  the  deeper  muscles.  A  subcuticular  one  closes  th 
wound,  and  the  patient  recovers  easily  without  a  fistul 
without  a  disfiguring  cicatrix. 

117.  Surgery  in  Children. — Torek  calls  attention  i 
fundamental  differences  between  children  and  adults, 
anatomic  structures  and  in  the  great  vascularity  of  the  bo 
sues  favoring  infection.  The  difference  in  metabolic  cl 
required  in  the  process  of  growth  is  also  mentioned.  Th; 
nourished  child  bears  infection  comparatively  well,  1 
cases  otherwise  the  opposite  is  true.  The  patient  s  nu 
bears  an  important  part  in  the  cases  and,  in  many  in*1 
the  question  of  dietetic  measures  versus  operation  arise 
tuberculous  glands  of  the  neck,  for -example,  and  other 
eulous  infections  in  children,  intelligent  conservative  aft 
to  nutrition  will  go  much  farther  than  with  adults.  T1 
gical  diseases  peculiar  to  children,  besides  those  mei 
above,  are  deformities  secondary  to  anterior  poliomv  el  it 
spastic  spinal  paralysis  and  some  frequent  forms  of 
due  to  imperfect  development.  After  remarking  in  rep 
the  methods  of  inspection,  he  insists  on  the  importa 
careful  attention  being  given  to  the  proportionate  dose 
esthetics  for  a  child,  which  he  says  is  frequently  ne; 
With  chloroform  especially  great  care  must  be  taken  t 
the  narcotization  equal  throughout  its  administrate!! 
fore  anesthesia,  in  any  case  the  child  should  be  exatnn 
loose  teeth  that  might  drop  out;  in  other  respects,  p>'ec: 
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same  as  in  adults.  Local  anesthesia  should  be  em- 
hen  the  child  is  able  to  submit  to  reasoning  on  the 
The  author  does  not  believe  in  long  fasting  before 
, ;  five  hours  is  fully  sufficient.  Special  care  should  be 
rainst  chilling  the  patient,  and  the  duration  of  the 
i  should  be  as  short  as  is  compatible  with  good  work, 
unt  of  hemorrhage  is  to  be  considered  in  relation  to 
i>f  the  child,  loss  of  blood  that  would  be  trivial  with 
person  being  very  serious  with  an  infant.  As  regards 
does  not  accept  the  doctrine  that  children  bear  it 
\ntiseptics  should  be  avoided,  and  aseptic  treatment 
fully  as  possible,  and  particular  care  should  be  taken 
iplication  of  bandages,  which  is  sometimes  difficult  on 
md  compressible  muscles  of  restless  children.  The  rigid 
f  Paris  splint  is  often  necessary,  when  it  is  not  in 
ut  it  should  be  thin  and  light,  and  easily  removed. 

This  paper  appeared  in  The  Journal  of  February  17. 
acteriology  of  Pneumonia. — From  a  study  of  the 
md  its  literature,  Gradwohl  concludes  that  the  micro- 
neeolatus  is  responsible  for  75  per  cent,  of  the  cases  of 
•umonia,  and  that  the  bacillus  of  Friedlander  has  to  be 
more  in  the  light  of  an  accidental  contamination, 
conditions  must  prevail  before  the  pneumococcus  can 
leumonia;  in  other  words,  there  must  be  a  depraved 
condition.  It  is  a  resident  in  nearly  all  normal  lungs, 
requires  a  lowered  resistance  in  these  to  set  up  pneu- 
While  ubiquitous  in  the  body,  it  is  especially  active 
night  in  contact  with  serous  surfaces.  It  is  not  the 
epidemic  cerebrospinal  fever,  the  diplococcus  intra- 
;  being  there  the  specific  agent. 

eflex  Symptoms  and  Retroversion.— The  symptoms 
ed  by  Smith  are  due  to  retroversion  of  the  uterus,  or 
rouble,  to  pressure,  rectal  disorders,  such  as  tenesmus, 
oral  symptoms  like  vomiting,  disorders  of  intelligence, 
>f  disposition.  He  mentions  eases  of  melancholia  and 
ms  attacks”  relieved  by  operation,  also  dyspareunia 
ility,  dysmenorrhea,  menorrhagia  and  miscarriages, 
es  every  family  physician  to  thoroughly  satisfy  him- 
xamination  when  these  symptoms  appear,  to  be  sure 
uterus  may  not  be  retroverted. 

ectal  Prolapse  in  Children. — The  operations  for 
olapse  are  described  by  Cumston.  He  gives  the  differ- 
edures  of  the  authors,  and  thinks  that  the  use  of 
i  or  the  production  of  artificial  anemia  is  dangerous 
i?ss,  as  there  may  be  a  hernia  of  the  small  intestine, 
can  never  be  diagnosed  until  the  cul-de-sac  has  been 
He  thinks  the  best  method  is  that  of  Mikulicz,  which 
n  cutting  the  anterior,  outer  intestinal  tube  through, 
layer,  catching  up  and  ligating  bleeding  vessels,  until 
"i  has  been  opened  and  examined  for  its  contents.  It 
losed  by  a  running  suture  and  the  anterior,  internal 
ut  through  little  by  little  until  it  is  opened  and  both 
1  ‘<1  by  deep  silk  sutures  to  the  entire  length  of  the 
The  posterior  portion  is  treated  in  the  same  way, 
esection  is  completed.  He  advises  that  in  acute  types 
bsus  of  the  recti  and  invagination  of  the  colon,  which 
lucible  and  which  show  serious  general  symptoms, 

■  should  be  done  at  once.  In  all  cases  of  chronic  pro- 
at  do  not  directly  threaten  life,  it  should  also  be  per- 
b  prevent  future  trouble.  The  earlier  the  resection  is 
b  better,  as  after  the  complication  has  occurred  the 
condition  has  deteriorated.  In  all  chronic  reducible 
ich  can  not  be  cured  by  milder  therapeutic  measures, 

'  is  indicated.  If  linear  cauterization  is  tried  without 
had  better  not  be  repeated,  as  cicatrical  stenosis  will 
i  occur. 

this  paper,  here  printed  as  an  original,  has  appeared 
' .  and  was  abstracted  in  The  Journal  of  February  24, 

rethral  Asepsis. — Valentine  recapitulates  the  points 
i'"cal  lecture  in  the  following:  1.  Urethral  asepsis  is 
•  as  yet  beyond  our  reach.  2.  Every  effort  should  be 
approach  it  as  closely  as  possible  before  instrumenta- 
h>°  urethral  or  intravesical  instrumentation  is  com- 
hout  subsequent  irrigation  of  the  region  invaded.  4. 
slightest  invasion  of  the  urethra,  by  an  ever-so-gently- 
mstrument,  is  a  menace  to  the  patient's  life,  unless 


all  precautions  against  “catheter-fever”  are  employed.  It  is 
nearly  seven  years  since  he  first  suggested  and  employed  post¬ 
operative  irrigation  in  dispensary,  hospital  and  private  prac¬ 
tice,  and  with  a  daily  average  of  thirty  cases,  experience  there¬ 
with  makes  it  seem  that  urethral  fever — “catheter  fever” — is 
an  entirely  avoidable  and  unnecessary  complication. 

FOREIGN. 

British  Hedical  Journal,  February  17. 

Medical  Practice  in  European  Countries.  Thomas  K. 
Clark. — The  conditions  of  medical  practice  in  France  are  first 
described.  There  the  medical  student  has  five  medical  exami¬ 
nations  to  pass,  and  before  he  is  allowed  to  enter  a  medical 
school  he  has  to  pass  an  examination  in  physics,  chemistry  and 
zoology.  The  degree  of  M.D.  is  the  only  one  given.  The  ex¬ 
penses  range  from  9  to  150  francs  a  month  for  board  and 
lodging.  Fees  are  not  high.  In  southern  and  central  France 
the  income  of  a  general  practitioner  in  the  country  is  from 
$1000  to  $1200.  In  the  industrial  centers,  the  north  of  France, 
and  suburbs  of  Paris  perhaps  $4000;  $12000  is  the  highest 
income  of  any  general  practitioner  in  Paris.  Unqualified  prac¬ 
titioners  are  forbidden,  but  it  is  not  worth  while  putting  the 
law  in  motion  for,  if  convicted,  only  a  small  fine  is  imposed. 
The  proportion  of  doctors  to  population  is  1  to  2800.  In  Bel¬ 
gium  examiners  are  very  accommodating,  but  they  are  thor¬ 
ough  and  practical;  no  foreign  language  is  required,  and  they 
will  examine  in  English  if  necessary,  and  all  the  subjects  be 
included  in  one  examination  if  desired.  The  native  student 
must  pass  at  least  six  years  in  medical  and  allied  studies  be¬ 
fore  taking  his  degree.  The  expenses  are  not  high,  and  the 
average  income  of  the  country  medical  man  is  from  $800  to 
$1200  a  year.  In  towns  it  ranges  from  $1200  to  $2000.  In 
Italy  authorization  to  practice  may  be  granted  to  foreigners 
by  one  of  the  Royal  universities.  They  can  practice  without 
this,  however,  when  called  in  from  abroad  to  attend  special 
cases,  or  if  they  confine  their  practice  to  foreigners.  In  Spain 
the  student  must  take  seven  terms  of  eight  months  each  in  his 
medical  course.  The  practitioner’s  income  in  towns  there  is 
from  $000  to  $900;  in  the  country  a  man  who  makes  $500  is 
well  off.  In  Sweden  the  curriculum  extends  over  eight  years, 
the  course  is  a  severe  one.  and  hospital  attendance  is  compul¬ 
sory.  The  expenses  are  light  and  the  average  medical  income 
ranges  from  $1500  to  $2000  in  the  country  and  from  $2500' 
to  a  little  over  $3000  in  towns.  In  Norway  all  students  have 
to  pass  two  matriculation  examinations,  one  in  arts,  the  other 
in  philosophy.  Medical  students  have  three  other  examina¬ 
tions  to  pass,  the  whole  course  covering  from  six  to  eight 
years,  and  hospital  attendance,  which  does  not  count  until 
after  students  have  passed  the  first  examination,  extends  over 
four  or  five  years.  Expenses  are  comparatively  light,  and  the 
medical  men  take  a  very  high  social  position  in  Norway.  The 
average  physician’s  income  in  towns  is  about  $1400,  in  the 
country  about  $1000.  Quacks  are  allowed  to  practice  under 
certain  restrictions.  There  is  no  permission  to  foreigners  to- 
practice  in  Norway  without  the  prescribed  examination.  The 
government  can  give  the  permission  in  individual  cases,  where 
satisfactory  evidence  of  requisite  knowledge  is  apparent.  Ira 
Finland  the  course  of  study  is  prolonged:  two  years  preparing 
for  the  first  examination,  two  for  the  second,  and  nearly  four 
years  for  the  third,  much  of  which  is  in  hospital  service.  For¬ 
eign  degrees  do  not  exempt  from  any  part  of  the  examination. 
The  physician’s  social  position  is  high,  and  nearly  all  have 
some  appointment,  either  state,  town  or  country,  with  a  yearly 
salary  ranging  from  $400  to  $2000.  The  maximum  in  general 
practice  is  $6000,  and  very  few  specialists  reach  $10,000.  The' 
data  as  regards  the  practice  of  medicine  in  Russia  are  scanty. 
The  students  are  obliged  to  remain  at  the  university  and  hos¬ 
pital  during  the  whole  of  their  student  career,  and  frequently 
take  post-graduate  courses  at  home  or  abroad  before  practicing. 
Contract  practicing  is  quite  common.  As  to  Servia,  the  med¬ 
ical  education  is  obtained  abroad.  The  student  goes  to  Russia,. 
Germany,  Austria  or  even  France  or  Switzerland  to  get  his 
degree,  but  if  it  does  not  qualify  him  to  practice  in  the  coun¬ 
try  from  which  it  is  obtained,  he  has  to  pass  an  examination 
at  Belgrade  before  being  allowed  to  practice.  The  social  posi¬ 
tion  of  the  physician  is  high,  and  unqualified  physicians  are 
very  severely  dealt  with.  The  average  income  of  the  general 
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practitioner  in  the  country  is  from  $1200  to  $2000,  and  a  little 
higher  in  towns.  There  is  one  doctor  to  every  12,567  inhabit¬ 
ants.  In  Greece  no  preliminary  examination  in  arts  or  classics 
is  required,  and  the  standard  of  professional  etiquette  is  not 
high,  while  advertising  in  the  daily  papers  prevails  to  a  de¬ 
plorable  extent.  The  duration  of  the  medical  course  is  four 
years  and  nine  months.  Examinations  are  not  practical; 
there  is  no  clinical  or  laboratory  work.  Hospital  appointments 
are  very  few.  Social  position  of  physician  is  good.  The  pay 
is  not  large  in  the  country  and  the  physicians  living  in  the 
country  do  not  depend  solely  on  medicine  for  a  living.  In 
large  towns  $1250  to  $1500  is  as  large  an  income  as  any  gen¬ 
eral  practitioner  receives.  Foreigners  holding  a  diploma  other 
than  a  Greek  one  are  allowed  to  practice  after  passing  a  prac¬ 
tical  examination  in  the  hospital  and  those  speaking  Fiench 
and  German  are  allowed  examination  in  these  languages.  No 
foreigner  however,  could  practice  in  Greece  without  a  knowl¬ 
edge  of  the  Greek  language. 

The  Lancet.  February  17  and  24- 

Restoration  of  Co-Ordinated  Movements  After  Nerve 
Section.  Robert  Kennedy. — In  order  to  test  the  question  as 
to  the  reuniting  of  the  filaments  of  nerves  after  section,  the 
author  made  several  experiments,  which  he  details.  It  is  a 
well-known  fact  that  the  reunited  nerve  seems  to  be  function¬ 
ally  as  perfect  as  before,  but  it  is  impossible  to  suppose  that 
all  the  nerve  fibers  can  be  so  coapted  as  to  be  each  connected 
with  the  former  corresponding  end.  In  two  of  his  experiments 
the  peripheral  segment,  before  reunion  by  means  of  suture, 
was  twisted  so  as  to  bring  the  maximum  number  of  non-corre¬ 
sponding  nerve-fiber  ends  into  juxtaposition,  while  in  the  third 
reunion  was  made  as  accurately  as  possible  in  the  old  position. 
The  object  of  this  was  to  ascertain  whether  the  time  taken  for 
the  first  evidence  of  recovery  of  co-ordinated  movements  and 
the  course  of  development  of  the  same  were  identical  or  differ¬ 
ent  in  the  two  cases;  and  whether  the  resulting  cicatricial 
nerve  segments  showed,  microscopically,  any  important  diffei- 
ences  in  the  arrangements  of  the  nerve-fibers.  In  all  three 
experiments,  the  animal  being  anesthetized,  the  sciatic  nerve 
was  divided  at  the  level  of  the  trochanter ;  but  in  the  first  two, 
before  coapting  the  two  ends  by  suture,  the  peripheral  segment 
was  rotated  to  the  extent  of  a  semicircle.  Thus,  on  coaptation, 
the  fibers  on  one  side  of  the  central  segment  were  brought  into 
apposition  with  fibers  with  which  formerly  they  did  not  con¬ 
nect,  i.  e.,  those  of  the  opposite  side  of  the  nerve.  In  the  third 
experiment  the  nerve  was  divided  at  the  same  point  and  the 
accurate  coaptation  in  the  old  relationship  was  effected  by 
suture.  In  the  first  experiment  there  was  no  sign  of  returning 
function  until  the  seventh  day,  when  the  paw  was  first  used 
normally  in  walking,  though  it  occasionally  turned  over;  but 
the  normal  position  was  regained  after  a  step  or  two.  Un¬ 
doubted  evidence  of  returning  sensation  was  obtained  on  the 
tenth  day.  On  the  fourteenth  the  supporting  splint  was  re¬ 
moved  and  the  dog  used  the  leg  perfectly,  while  on  the  nine¬ 
teenth  he  had  apparently  completely  recovered  from  the  effects 
of  the  operation.  On  the  fifty-fourth  day  the  nerve  was  again 
exposed  and  found  to  be  united  in  the  position  in  which  it  had 
been  sutured.  Stimulation  above,  below,  and  on  the  site  of 
reunion  gave  the  normal  contractions.  In  the  second  case 
rotation  of  the  peripheral  segment  was  done  as  in  the  first, 
and  recovery  of  the  normal  use  of  the  limb  was  comparatively 
complete  on  the  twenty-first  day.  Physiologic  examination  of 
the  nerve  on  the  thirtieth  showed  it  united  in  the  position  in 
which  it  was  sutured,  and  to  have  regained  its  muscular  irri¬ 
tability  and  conductivity.  The  three  experiments  of  the  nerves 
have  all  followed  the  same  course.  Microscopic  examination 
of  the  three  nerves  showed  all  the  normal  appearances  except¬ 
ing  in  distension  of  the  lymphatic  spaces,  which  accounted 
for  the  macroscopic  enlargements  observed.  The  old  fibers 
were  degenerated,  lying  among  the  young  ones,  showing  that 
Wallerian  degeneration  had  taken  place.  The  microscopic  ap¬ 
pearances  of  the  seat  of  reunion  leave  it  doubtful  whether  the 
restoration  of  the  function  in  the  two  first  cases  was  due  to  the 
re-establishment  of  the  old  paths  for  the  nervous  impulses  by 
decussation  in  the  cicatrix,  or  to  the  production  of  new  paths 
by  connection  made  between  non-corresponding  ends  of  nerve- 
fibers.  The  young  fibers  were  very  irregular,  running  in  all 
directions.  The  conclusions  from  the  physiologic  and  histologic 


results  of  the  experiments  are:  1.  After  section  and  imn 
ate  coaptation  of  a  nerve,  restoration  of  conductivity  an 
voluntary  function  may  be  effected  in  a  few  days.  2.  ' 
early  restoration  of  conductivity  need  not  be  the  result  of 
reunion  of  the  old  nerve-fibers,  i.  e.,  reunion  by  so-called 
intention  or  without  Wallerian  degeneration,  but  may  be 
result  of  regeneration  of  young  nerve-fibers  in  the  periph 
segment.  3.  Voluntary  co-ordinated  movements  are  rega 
equally  soon,  whether  the  two  ends  of  the  divided  nerve 
united  as  accurately  as  possible  so  as  to  bring  the  corresp 
ing  ends  of  the  nerve-fibers  into  contact  as  nearly  as  poss 
or  whether  previous  to  reunion  the  peripheral  segmen 
twisted  so  that  when  united  to  the  central  segment  non-e< 
sponding  ends  of  the  nerve-fibers  are  brought  into  contact 
In  the  latter  case  the  microscopic  examination  of  the  sea 
reunion  leaves  it  doubtful  whether  the  restoration  of  fund 
is  due  to  the  re-establishment  of  the  old  paths  by  decussa' 
in  the  nerve  cicatrix  or  to  the  reunion  of  ends  of  nerve- n 
which  do  not  correspond  but  which  happen  to  be  brought 
apposition.  5.  In  suturing  a  divided  nerve  no  trouble  nee. 
taken  to  secure  coaptation  of  the  two  segments  in  old 
tionship,  simple  approximation  of  the  two  ends  being  all 
is  required. 

Diphtheria  of  Conjunctiva.  Sydney  Stephensux.-i 
author  describes  cases  of  diphtheria  of  the  conjunctiva  tlnr 
met  with  at  the  Northeastern  Hospital  for  Children.  Lor 
both  the  serious  form  and  the  milder  type — “croupous”— n 
presents  a  close  resemblance  to  the  membrane  in  so-called  1 
branous  rhinitis.  He  thinks  that  the  only  certain  rva 
recognizing  diphtheria  is  finding  the  bacillus,  which  is  a 
dant  in  these  croupous  cases.  He  suggests  putting  aside 
ambiguous  word  croupous  and  classifying  the  cases  as 
and  severe  or  using  the  anatomic  basis  of  certain  Contini 
writers,  who  recognize  the  interstitial,  superficial,  and  c 
rhal  cases.  Since  it  has  been  shown  that  diphtheria  oi 
conjunctiva  need  not  coincide  with  membranous  exudate 
is  good  ground  to  believe  in  the  existence  of  so-called  eata 
cases.  He  thinks  that  where  diphtheria  is  suspected,  we  si 
not  waste  valuable  time  making  bacteriologic  investigal 
but  give  antitoxin.  For  local  treatment  he  usually  em 
a  strong  solution — 15  per  cent. — of  potassium  permangi 
painted  over  the  conjunctiva  once  a  day,  and  a  weak  antis 
lotion,  such  as  a  corrosive  sublimate  1  to  5000,  for  cleanin 
mucous  membrane  at  frequent  intervals.  If  the  cornea  I 
volved,  atropia  drops — 2  grains  to  the  ounce— are  used 
times  a  day.  He  reports  a  case  of  the  milder  type. 

Topographic  Relations  of  Brain,  Frontal  and  M 
lary  Sinuses,  and  Venous  Sinuses  of  Dura  Mater  to  "V 
of  Skull.  Paul  Regnier  and  Jules  Glover. — The  au 
describe  their  researches  in  which  radiographic  methods 
employed  in  the  investigations  of  the  anatomy  of  the  skill 
face.  The  points  especially  studied  were  the  topography  c 
cerebral  convolutions  in  relation  to  the  venous  sinuses  0 
dura  mater  and  the  skull,  and  the  cavities  of  the  cells  c 
mastoid  process  and  of  the  facial  and  cranial  bones,  and 
the  interior  cavities  of  the  brain.  They  took  the  har 
brain  freed  from  pia,  and  placed  it  back  in  the  skull  to 
skiagram.  They  report  that  in  examining  a  child’s  head 
a  fluorescent  screen  it  was  sometimes  possible  to  see  a 
patch  corresponding  to  the  median  portion  of  the  brain 
exists  normally  in  young  infants  but  its  transparency  is 
apparent  in  the  pathologic  state  when  the  ventricle  is  d 
with  fluid.  It  is  easy,  by  mere  examination  with  the  fh 
cent  screen  to  verify  the  transparency  and  the  condition 
emptiness  of  the  frontal  and  maxillary  sinuses,  and  pc 
even  of  the  mastoid  cells,  with  much  more  exactness  th; 
making  use  of  the  ordinary  electric  light.  Instead  0 
ploying  a  powerful  light  introduced  into  the  mouth  fo 
illumination  of  the  maxillary  sinuses,  or  applied  to  the 
and  inner  margin  of  the  orbit  for  the  illumination  c 
frontal  ones,  they  recommend  recourse  to  cylindric  focus 
With  this  object,  and  in  order  to  simplify  the  manipula 
the  tube  is  fixed  on  a  small  and  light  stand  made  of  ebon 
even  of  wood,  and  the  observer  wears  caoutchouc  gloves  t 
tect  himself  against  the  shocks  from  the  current.  The 
can  be  brought  near  to,  or  removed  from,  the  patients 
until  the  proper  distance  is  found,  without  causing  any 
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or  danger.  In  the  examination  of  the  face  all  the  cav- 
ome  visible  at  the  same  time. 

axis  from  Ethmoidal  Veins-  A.  Brown  Kelly. — 
eous  bleeding  of  the  nose  usually  comes  from  the  lower 
orior  portion  of  the  septum.  In  hemophilia  it  may 
rom  many  parts  of  the  mucous  membrane,  and  in  still 
class  it  may  arise  from  the  inferior  turbinate  or  be 
o  veins  of  the  posterior  part  of  the  nose  (Schmidt), 
,n  artery  (Rosenberg)  on  the  floor,  anteriorly.  Kelly 
several  cases  in  which  he  thinks  it  undoubtedly  comes 
mioidal  veins  in  the  upper  portion  of  the  cavity,  and 
.  as  a  cause  of  the  bleeding  in  this  region,  their  close 
on  with  the  intracranial  circulation,  which  fact  has 
little  attention  from  anatomists,  with  the  exception 
rkandl,  and  has  hitherto  escaped  notice  of  rhinologists. 
ound  no  allusion  to  it  as  a  possible  source  of  epistaxis. 
dess,  it  is  from  these  vessels  or  from  some  anastomosing 
in  that  we  would  expect  the  bleeding,  wnich  is  followed 
se  of  relief  in  the  head.  Bleeding  from  this  region  is 
iceked  by  firmly  packing,  between  the  septum  and  the 
half  of  the  turbinate,  a  strip  of  gauze  reaching  to  the 
the  nose  leaving  the  lower  part  free  for  respiration. 
ie  packing  has  been  changed  two  or  three  times,  at 
;  of  a  day — and  if  it  can  be  introduced  without  becom- 
rated  with  blood,  of  two  days — the  tendency  to  bleed 
illy  cease  and  treatment  may  be  suspended. 

Medical  Press  and  Circular  (London),  February  17. 

of  Unoperated  Uterine  Fibroma.  E.  Stanmore 
-The  author  enumerates  the  following  changes  which 
ce  in  uterine  fibromyomata,  endangering  life:  1.  In- 
>ry  adhesions,  often  complicated  with,  if  not  entirely 
inflammations  occurring  in  the  Fallopian  tubes  and 
Meredith,  in  an  analysis  of  Tait’s  cases,  estimated 
per  cent,  were  complicated  with  tubal  disease,  and  40 
with  chronic  ovaritis.  Twombly  estimated  that  50 
of  interstitial  fibroids  were  complicated  with  affected 
oner  or  later  in  their  course.  These  unnecessarily 
te  operations  by  greatly  lengthening  the  time  required 
afe  enucleation  of  the  tumor  or  uterus;  by  their  con- 
altering  the  normal  relation  of  parts,  rendering  possi- 
probable,  the  laceration  or  wounding  of  the  gut  or 
nd  any  one  who  has  had,  as  a  sequel  to  a  tedious  hys- 
v,  to  suture  either  the  one  or  the  other,  knows  how 
ly  the  chances  of  such  a  patient  have  been  decreased, 
he  time  which  the  abdomen  must  remain  open,  and  by 
tional  traumatism,  to  say  nothing  of  the  prospect  of 
stricture  of  one  or  the  other  tube  in  after  years ; 

)f  leakage  of  some  infective  material  during  the  pro- 
•emoval.  2.  Often  associated  with  the  above  is  the 
f  necrosis  or  sloughing  of  the  fibroid  itself.  3.  There 
ssibility  of  pressure  on  the  ureters  with  the  resulting 
thus  produced  in  the  kidneys.  4.  In  many  of  these 
<1  apparently  directly  due  to  the  persistent  losses  of 
'  diac  disease  occurs.  5.  A  broad  ligament  fibroid  may 
such  a  direction  as  to  undermine,  and  spread  out  the 
un,  or  meso-sigmoid.  During  its  development,  the 
n  position  of  the  overlying  gut’  are  so  gradual  that  no 
s  may  be  apparent.  Removal  of  the  tumor,  however, 
produces  a  sudden  alteration,  and  occlusion  or  gan- 
the  intestine  may  result. 

Annales  de  Dermatologic  (Paris),  January. 

czema  Question.  L.  Brocq. — This  article,  prepared 
quest  of  the  Committee  of  Organization  of  the  ap- 
r  Medical  Congress,  is  an  exhaustive  critical  review  of 
ms  conceptions  that  have  been  held  in  regard  to 
of  what  we  should  understand  by  the  term  “true 
of  the  various  theories  that  have  been  propounded  in 

I  etiology  and  pathogenesis  of  eczema,  and  how  its 
vmifestations  should  be  classified.  Should  eczema  be 
from  the  objective  point  of  view,  limiting  the  term 
an>  Bazin.  Fox,  etc.,  to  vesicular  affections  only;  or, 

II  a,  Hardy  and  Wilson,  include  all  erythematous, 
vesicular,  pustular  and  papulous  affections?  What 

1  »re  of  eczema?  Should  we  define  it  or  rather  formu- 
•  creating  a  term  which  in  reality  merely  signifies  a 
dion  to  eczema?  Should  it  be  considered  purely  a 


local  affection?  It  is  better  to  refrain  altogether  from  hypoth¬ 
eses  in  regard  to  its  genesis,  which  it  is  impossible  to  demon¬ 
strate?  The  German  school,  with  its  numerous  ramifications 
in  Italy,  England  and  America,  has  continued  the  traditions  of 
Hebra;  and  Unna,  in  order  to  defend  his  conception  of  sebor¬ 
rheic  eczema,  asserts  that  the  definite  criteria  of  all  eczema¬ 
tous  eruptions  are  parakeratosis  and  the  morococcus.  This  in¬ 
stalment  does  not  reach  the  second  question  stated. 

Clinical  and  Bacteriologic  Study  of  Impetigo.  R. 
Sabotjraud. — The  study  of  impetigo  in  literature  convinced 
Sabouraud  that  the  confusion  of  ideas  prevailing  on  the  sub¬ 
ject  imposed  the  necessity  of  new  clinical  studies,  and  to  this 
he  has  been  devoting  himself,  with  the  result  that  in  the  gener¬ 
ally-accepted  impetigo  he  sees  two  different  diseases,  one  the 
contagious,  phlyctenular  impetigo  of  Tilbury  Fox,  and  the 
other  the  peripilar  and  pustular  impetigo  of  Bockhart.  This 
dual  nature  of  impetigo  he  proposes  to  establish  on  a  firm 
basis  in  a  later  communication. 

Contagiousness  of  Lichen  Planus.  Morel-Lavellee. — In 
a  patient  with  no  syphilitic  antecedents,  two  patches  of  lichen 
planus  developed  on  the  tongue  after  the  husband  had  been 
affected  with  lichen  planus  on  hands,  penis,  tongue,  etc.,  for 
eleven  years  with  no  treatment  after  the  first.  Brocq  has  also 
recently  called  attention  to  three  cases  of  lichen  planus  co¬ 
existing  in  husband  and  wife,  or  in  mother  and  daughter. 
Lavallee  emphasizes  the  great  efficacy  of  injections  of  calomel 
in  his  case;  they  cured  the  lingual  lesion  almost  completely. 

Bulletin  de  1’Academie  de  Medeclne  (Paris),  February  5. 

Localization,  Elimination  and  Origin  of  Arsenic  in 
Man  and  Animals.  A.  Gautier. — In  100  grams  of  fresh  thy¬ 
roid  gland  Gautier  has  established  the  presence  of  an  average 
of  .75  mg.  of  arsenic  both  in  man  and  animals;  in  the  mam¬ 
mary  gland  .13  mg.,  and  a  variable  slight  quantity  in  the  brain 
and  thymus,  with  diminishing  traces  in  the  hair,  horns,  skin, 
milk  and  bones.  No  traces  were  found  in  the  muscles,  liver, 
kidneys,  spleen,  testes,  uterus,  bone  marrow,  blood,  urine,  and 
only  the  slightest  traces  in  the  feces.  Examining  the  food  for 
the  origin  of  this  arsenic,  he  found  no  traces  in  meat,  eggs, 
bread  nor  fish,  and  therefore  attributes  the  origin  of  the 
arsenic  to  the  vegetables,  turnips,  cabbages,  potatoes,  etc.,  in 
which  it  is  known  to  exist,  and  also  to  milk,  thymus,  skin  and 
brains,  in  which  it  is  found  as  above  mentioned,  chiefly  in  the 
form  of  iodized  nucleins.  He  also  establishes  that  the  arsenic 
does  not  substitute  the  phosphorus  even  in  animals  and  with 
products  abounding  most  in  nucleins,  except  very  rarely  and  in 
very  small  amounts.  This  substitution  is  elective  and  only 
occurs  in  special  organs;  the  thyroid,  thymus,  mammary  gland, 
skin,  etc.  It  must  respond  to  some  still  unknown,  but  im¬ 
portant  function  of  these  organs,  for  general  health  is  incom¬ 
patible  with  the  complete  disappearance  of  the  arsenic.  From 
a  medicolegal  point  of  view  it  is  sufficient  to  bear  in  mind  that 
the  muscles,  liver,  etc.,  do  not  normally  contain  a  trace  of 
arsenic  distinguishable  by  our  present  methods  of  research; 
also  that  the  total  amount  of  arsenic  in  the  body  of  an  adult 
does  not  amount  to  more  than  one  two-hundred-millionth  of 
the  whole. 

Journal  de  Medeclne  de  Paris,  February  11. 

General  Arthritic  Pseudoparalysis.  Ivlippel. — When 
diffuse  infectious  meningo-encephalitis — general  paralysis — 
coincides  with  cerebral  atheromasia — endarteritis  from  athero¬ 
matous  degeneration — the  first  of  these  lesions  is  grafted  on 
the  second.  The  atheromatous  subject  has  become  a  general 
paralytic.  On  the  other  hand,  Ivlippel  establishes  that  endar¬ 
teritis  from  atheromatous  degeneration  of  the  intracortical 
arterioles  and  the  generalized  degeneration  of  the  noble  ele¬ 
ments  which  accompany  it  may  of  themselves  alone  create  the 
syndrome  of  paralysis.  This  endarteritis  from  atheromatous 
degeneration  is  not  limited  to  the  brain,  but  may  affect  the 
entire  arterial  system;  with  aortic  insufficiency  and  atheroma 
in  the  aorta,  in  certain  cases,  or  induration  of  the  temporal  and 
radial  arteries,  a  pulse  and  swelling  in  the  subclavicular,  etc., 
in  the  peripheral  arteries,  and  interstitial  nephritis,  etc.,  from 
involvement  of  the  renal.  The  evidences  of  this  arthritic  or 
atheromatous  pseudoparalysis  must  be  sought  elsewhere  than 
in  the  cerebral  disturbances,  but  even  the  latter  differ  in  cer¬ 
tain  cases  from  those  observed  in  true  general  paralysis.  The 
unilateral  paralysis  following  the  first  apoplectic  ictus  is  apt 
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to  be  more  pronounced  and  more  permanent,  and 
ess  frequent  Manifestations  of  arthritism  are  arso  frequently 
obsnvS:  diabetes,  uremia,  lithiasis.  In  an  observation 

reported  at  length,  the  cerebrospinal  fluid  was  sterile,  t 
were  no  lesions  of  inflammatory  encephalitis  but  merjyat 
omatous  degeneration  of  the  arterioles  and  nerve ^  el  ere l  t  , 
death  occurred  from  sudden  hemorrhage  in  the  left  hemisphere. 

Presse  Medicale  (Paris).  February  10  and  14- 
Feeding  in  Typhoid  Fever.  H.  Vaquez.— First  assert¬ 
ing  that  fwo  liters  of  milk  is  a  starvation  diet  for  a  healthy 
person,  and  still  more  for  febrile  patients,  whose  losses  ar  e 
increased  while  their  assimilation  is  diminished  by  the  fact  o 
the  fever.  Vaquez  relates  his  experience  with  eleven  patients 
fed  more  liberally.  It  has  convinced  him  that  substantial  fee  - 
ing  is  indispensable  in  typhoid  fever ;  the  convalesence  in 
every  case  was  remarkably  rapid  and  the  patients  regained  in 
a  few  days,  the  small  amount  of  flesh  lost  during  the  illness; 
five  pounds  in  one,  regained  in  eleven  days.  Pulmonary  com¬ 
plications  were  much  less  frequent  and  there  were  no  seconda 
complications.  The  Russians  have  also  recently  proclaimed  the 
advantages  of  a  substantial  diet,  stating  that  no  serious  gas¬ 
trointestinal  troubles  follow  its  use.  Vaquez  method  was 
Brand  baths  every  four  hours  when  necessary,  day  and  mg  , 
and  the  usual  milk  supplemented  by  three  yolks  of  egg  two 
wine  glasses  of  meat  jelly  or  the  juice  of  fresh  meat,  one  bowl 
of  flour  or  rice  gruel  and  an  occasional  half  or  whole  teaspoon¬ 
ful  of  somatose  in  the  milk,  during  the  twenty-four  hours. 
This  was  commenced  from  the  first  and  kept  up  until  two  01 
three  days  after  defervescence. 

Experimental  Study  of  Parasitism  of  Tumors.  V  . 

Podwyssotzki.— The  cabbage  and  other  cruciform  plants  are 
sometimes  affected  with  a  disease  called  clubbing  or  club-root, 
in  England,  caused  by  a  myxomycetes,  closely  related  to  the 
Chytridiacea,  the  Plasmodiophora  Brassicse.  Inoculating  ra >- 
bits  and  guinea-pigs  with  spores  from  these  tumor-like  growths 
on  the  root  of  a  cabbage,  Podwyssotzki  succeeded  m  producing 
parasitic  mesodermic  tumors  in  these  animals.  They  grew  to 
the  size  of  a  walnut  in  the  course  of  six  weeks,  and  then ;  retro¬ 
gressed.  Inoculation  with  spores  previously  killed  failed  to 
reproduce  the  tumor.  The  proliferation  of  the  mesodermic 
.cells  is  evidently  due  to  the  action  of  the  living  spores,  which 
incites  them  to  hypertrophy  and  increased  karyokinesis,  thus 
inducing  the  formation  of  a  tumor,  a  myxomycetic,  parasitic 
granuloma.  If  further  experiences  result  in  the  production  of 
a  tumor  which  does  not  retrogress  so  soon,  but  invades  the  sm- 
rounding  tissues,  we  would  have  an  actual  sarcoma,  endothe¬ 
lioma  or  perithelioma.  A  significant  fact  noted  in  these  experi¬ 
ences  is  that  a  parasitic  cellular  invasion  may  be,  and  remain, 
completely  concealed,  almost  invisible  in  the  protoplasm  of  the 
tumor,  which  possibly  explains  the  failures  to  discover  the 
parasite  of  carcinoma. 

Causes  and  Treatment  of  Acute  Abscesses  of  Prostate. 

A.  Routier. — Two  observations  are  described  in  which  no 
cause  could  be  traced  for  the  abscess;  the  ureter,  bladder  and 
urethra  were  healthy.  The  symptoms  commenced  with  a  chill 
and  slight  fever,  pains  in  one  case,  indolent  and  unsuspected 
abscess  in  the  other.  Both  were  promptly  cured  by  an  incision 
through  the  rectum,  the  patient  on  his  right  side  after  anes¬ 
thesia  with  ethyl  bromid.  The  incision  is  made  boldly,  2  to  3 
cm.  in  length.  A  canula  is  introduced  with  the  finger,  to 
rinse  out  the  cavity.  The  incision  is  then  tamponned  with 
o-auze.  The  fourth  day  there  is  an  alvine  discharge,  and  by 
the  next  nothing  remains  of  the  incision  except  a  slight  im¬ 
permeable  depression.  The  patient  is  completely  cured  by  the 
eighth  to  twelfth  day,  and  none  of  Routiers  numerous  opera¬ 
tions  of  the.  kind  have  ever  had  any  septic  complications. 

Springs  in  a  Limestone  Formation  and  Typhoid  Fever. 
Tiioinot. — Springs  in  a  limestone  country  issue  apparently 
pure  and  have  always  been  considered  a  reliable  source  of 
drinking  water,  but  Thoinot  establishes  that  the  surface  water 
penetrates  to  the  depths  in  such  a  formation,  carrying  all  or 
nearly  all  of  its  impurities  with  it,  without  being  filtered  as  in 
a  sandy  or  loamy  soil.  He  traced  the  increase  in  typhoid  fever 
last  year  in  Paris  to  the  supply  from  certain  springs  which 
were'  contaminated  by  residents  of  the  district  above  them. 
The  fiuorescin  test  showed  the  identity  of  the  spring  water 
with  surface  water  from  ravines  at  quite  a  distance  used  by 


the  farmers  for  dumping  grounds.  He  urges  legislation  to 
tect  the  sources  of  the  springs  from  contamination. 

Semaine  Medicale  (Paris),  February  17. 

Nissl's  Method  and  the  Nerve  Cell  in  Human  Pa 
ogy.  C.  Philippe  and  E.  Gothard. — Imbedding  in  cell, 
staining  for  twenty-four  hours  with  Unna’s  polychrome 
and  decoloring  with  a  special  fluid,  is  the  method  follow* 
the  authors.  The  formula  found  most  reliable  and  delicat 
the  decoloring,  differentiating  fluid  is:  creosote  and  : 
aa  50  c.c.;  oil  of  cajuput,  40  c.c.;  absolute  alcohol,  160  c.c. 
other  method  can  be  compared  to  Nissl’s,  they  assert,  for  $ 
in°'  the  morphologic  lesions  of  the  nei\ e-cells,  but  it  d*>e 
reveal  the.  finer  or  structural  lesions.  As  it  only  stain 
ehromatophiles,  it  only  shows  chromatolysis  as  the  new  h» 
process,  and  this  is  not  necessarily  pathologic,  althougl 
tain  characteristics  of  chromatolysis  have  an  actual  path, 
significance,  but  limited.  In  the  adult  and  the  aged  there 
to^be  a  physiologic  chromatolysis.  Apathe  and  Belhe  ha' 
a  more  delicate  technique,  revealed  the  existence  of  pr: 
fibrillse,  intercellular,  intraprotoplasmic  and  cylinderaxih 
their  findings  conflict  with  the  neuron  theory. 


Centralblatt  f.  Chirurgie  (Leipsic),  February  17. 

Use  of  Gold  Wire  in  Radical  Operations  for  H< 

1)e  Francisco. — Even  as  late  as  six  months  after  opera' 
the  wound  healed  by  first  intention— Tansini  has  had 
thread  suppurate  out,  and  the  liability  to  this  annoyin; 
dent  has  led  him  to  test  gold  wire  for  the  sutures,  as  peer 
soft,  flexible  and  free  from  all  danger  when  left  permar 
He  has  thus  treated  ten  patients,  all  with  extensive  h 
with  .a  broad  opening.  He  uses  a  coarse  wire  for  the 
suture  and  a  very  fine  one  for  the  superficial.  He  t'.vis 
ends  together  with  his  fingers  and  turns  each  end  bad 
sinks  it" in  the  flesh,  and  even  uses  wire  to  ligate  the  1 
sac.  The  absence  of  suppuration  and  the  strength  impai 
the  cicatrix  by  the  wire  are  the  chief  advantages  0 
method.  All  scraps  left  can  be  melted  and  used  again. 
Deutsche  nedicinische  Wochenschrlft  (Leipsic),  February  15  an 
Treatment  of  Constricting  Ulcerations  of  Rectui 
Wolff. — This  author  considers  resection  the  only  means 
moving  the  cause  and  permantly  curing  the  trouble, 
tion  of  the  constricting  portion  may  lead  to  spontaneous 
gression  of  ulcerations  above.  He  reports  an  observation 
shows  the  benefit,  of  substituting,  for  the  resected  wall 
rectum,  a  double  skin  flap.  The  portion  toward  the 
acquired  the  properties  of  the  rectal  wall  and  permaneu 
sumed  its  functions. 

Technique  of  Vaccination.  Flachs. — The  square 
front  of  the  trunk,  bounded  by  a  horizontal  line  two 
widths  below  the  nipple  and  a  vertical  line  the  same  d 
beyond  it,  is  recommended  by  Flachs  as  the  most  suitab 
for  vaccination:  sheltered  from  injury,  not  in  frequent 
like  the  arm,  and  its  concealment  of  the  scar  are  am* 
reasons  lie  urges.  He  covers  the  spot  with  a  piece  of  gav 
in  place  with  a  few  strips  of  plaster  and  a  bandage  > 
changed,  after  the  bath. 

Surgical  Treatment  of  Tuberculosis  of  Kidne 

Koenig.— Pathologic-anatomic  findings  show  that  ry 
does  not  cure  renal  tuberculosis  except  in  extremely  rai 
and  resection  of  the  organs  still  more  rarely.  Extirpi 
the  diseased  organ  is  the  only  certain  means  of  con 


renal  tuberculosis,  according  to  Koenig.  He  has  esta 


from  many  years'  experience  and  a  record  of  eightee 
that  there  are  two  varieties,  the  solitary  lesion  of  th 
substance,  not  communicating  with  the  pelvis  of  tlu 
which  it  is  almost  impossible  to  diagnose,  and  the  pyei 
a  number  of  cases,  therefore,  the  diagnosis  of  renal  tub* 
is  dubious,  and  it  is  impossible  in  many  cases  to  < 
whether  the  other  kidney  is  sound  or  not.  I?ut-  11 
less,  he  asserts  that  if  we  are  not  to  allow  patients 
cumb  without  an  effort  on  our  part,  we  must  ma 'e 
minds  to  resort  to  extirpation  more  frequently,  ever 
absence  of  positive  certainty  that  the  pyelitis  is  U1 
and  the  other  kidney  sound.  Three  of  his  patien  s 
cured  for  six  to  twelve  years  and  are  now  robust : 
for  over  two  years  and  now  “feel  perfectly  we. 
were  relieved  of  the  renal  troubles  and  lived  sf,era 
comfort  before  succumbing  to  tuberculous  lesions 
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n«r  girl  had  a  bladder  affection  and  hematuria  from  the 
•rculous  kidney  both  persisting  after  extirpation  of  the 
ous  organ,  but  gradually  subsiding  completely,  and 
■a rs  of  society  life  followed,  then  marriage  and  death 
puerperiuin.  Koenig  had  strictly  forbidden  her  to 
The  modern  conception  seems  to  be  that  coexistent 
oils  lesions  elsewhere  do  not  counterindicate  ablation 
erculous  kidney.  Life  is  prolonged  and  rendered  more 
.  and  there  is  always  a  chance  that  the  intervention 
ct  the  other  lesions  favorably.  If  the  testis  is  involved, 
removes  it  at  the  same  time.  The  lesions  of  the  blad- 
e  a  tendency  to  heal  spontaneously  as  soon  as  the 
•us  of  infection  is  removed.  In  several  cases  he  has 
spontaneous  healing  of  the  bladder  trouble  after 
oniv.  and  of  established  foci  in  the  prostate.  One 
cured  for  six  years,  had  two  foci  in  the  prostate  and 
in  the  testis.  He  has  been  for  six  years  a  robust  la- 
nan.  his  name  dropped  from  the  sickness  insurance 
e  know,  from  the  dissecting-table,  that  foci  in  the 
can  heal,  and  we  can  trace  the  process:  they  become 
d  more  indurated  until  suddenly  all  symptoms  have 
.  but  unfortunately  the  contrary  is  the  rule  in  most 
Landau  states  that  intervention  is  indicated  with 
ing  symptoms  of  renal  tuberculosis,  even  if  we  know 
r  kidney  is  diseased.  He  removed  a  kidney  for  sup- 
•hinoeoecus  seven  years  ago,  and  found — too  late — 
,vas  merely  a  polycystic  kidney,  which  we  are  taught 
iteral  affection.  But  the  patient  is  alive  and  well 
He  has  also  recently  removed  a  tuberculous  kidney  on 
of  threatening  symptoms,  in  a  patient  who  has  had 
pulmonalis  for  fourteen  years,  and  the  general  health 
much  improved.  The  renal  lesion  dated  from  a 
um  about  a  year  before.  It  is  possible  that  the  chronic 
ry  lesion  may  yet  heal.  Barth  has  also  recently  pub- 
:i  observation  of  extirpation  of  the  left  tuberculous 
ith  coincident  tuberculosis  of  the  ureter  and  bladder, 
ent  has  been  healthy  during  a  number  of  years  since, 
iences  with.  Carcinoma  of  Colon.  I.  Boas. — A  tu- 
palpable  in  only  8  of  the  15  cases  analyzed  in  this 
cation;  3  were  women;  12  were  operated  on.  In  re- 
the  syndrome  Boas  distinguishes  four  groups:  in  the 
re  were  absolutely  no  suggestive  symptoms  and  diag- 
-  impossible;  it  was  only  probable  in  the  second  group, 
there  were  obscure,  ambiguous  local  symptoms.  The 
s  distinguished  by  obstinate  constipation  and  violent 
usea  and  vomiting,  this  syndrome  appearing  in  per¬ 
il  previously  healthy  bowels,  and  gradually  becoming 
1  more  frequent:  these  were  the  cases  with  stenosis, 
nirth  group  the  first  manifestation  of  trouble  was  a 
leus.  The  movabilitv  of  the  tumor  is  the  most  strik- 
tive  symptom,  but  this  was  only  noted  twice,  and  the 
as  in  the  cecum  in  each  case.  On  account  of  the  pos- 
iporary  disappearance  of  the  tumor,  repeated  investi- 
ay  be  necessary,  with  bowels  empty  or  filled,  or  dis- 
ith  air  or  water.  Palpation  in  a  full  warm  bath  is 
rable.  The  signs  resemble  those  of  chronic  exudate 
kcum  and  tubercular  tumors  in  the  ileocecal  region: 
lifferentiation  is  practically  impossible.  Some  assert 
diazo  reaction  does  not  occur  with  malignant  tumors, 
vs  with  tuberculous  lesions ;  Boas  urges  further  study 
oint.  Colicky  pain  is  pathognomonic  of  stenosis  with 
noma.  Tetanic  contraction  or  rigidity  of  the  intes- 
be  noted,  but  soon  subsides,  or  may  appear  in  an 
form;  small  loops  contracting  and  relaxing  with  per- 
noise.  There  are  no  gastric  symptoms  except  the 
Blood  was  vomited  in  two  cases.  Motility  is  un- 
•  Constipation  or  diarrhea  may  prevail  or  alternate, 
is  noticed  on  the  feces  in  only  two  cases.  Bloody- 
feees  were  more  frequent,  but  are  not  conclusive  in 
ice  of  a  palpable  tumor.  Boas  has  observed  several 
severe  chronic  dysentery  in  which  the  feces  had  the 
"dy-purulent  appearance  as  with  carcinoma  of  the 
>eraps  of  the  tumor  can  sometimes  be  obtained  by 
i  v  flushing  of  the  bowels.  It  is  the  task  of  internal 
to  keep  the  lumen  permeable  with  purgatives.  The 
Id  be  rich  in  calories,  especially  fats,  and  the  cachexia 
omporarily  suspended  as  the  conditions  of  nutrition 


improve  from  the  widening  of  the  stenosed  lumen.  The  sub¬ 
jects  should  be  warned  of  the  dangers  of  food  with  hulls  or 
much  cellulose,  which  may  suddenly  transform  a  compensated 
stenosis  into  complete  ileus.  In  case  of  very  violent  peristal¬ 
sis,  purgatives  must  be  avoided  and  an  opiate  will  be  found 
the  most  effective  sedative  and  bowel  regulator.  In  one  case 
opiates  administered  per  rectum  soon  produced  regular  stools. 
One  of  the  5  cases  in  which  the  tumor  was  resected  has  been 
permanently  cured  for  five  years;  1  for  five  months;  3  died. 
In  4  an  entero-anastomosis  was  done  but  without  appreciable 
benefit.  It  is  merely  palliative.  He  suggests  the  question 
whether,  in  the  absence  of  stenosis,  inoperable  tumors  or  tu¬ 
mors  found  inoperable  on  operation,  should  be  treated  with 
entero-anastomosis  to  prevent  stenosis  later.  Enterostomy  and 
colostomy  are  only  indicated  with  threatening  ileus.  [Koerte 
has  recently  reported  forty-nine  operations  for  the  relief  or 
removal  of  carcinoma  of  the  colon,  several  patients  operated 
on  twice.  Thirty-three  recovered.  He  states  that  tenesmus 
and  diarrhea  suggest  location  at  the  sigmoid  flexure.  Rosen¬ 
heim’s  experience  has  been  that  rectal  hemorrhages  and  lumbar 
neuralgia  frequently  appear  in  the  early  stages  and  are  val¬ 
uable  aids  to  diagnosis.  Ed.] 

Statistics  of  Carcinoma  at  Hamburg  During  Twenty- 
Seven  Years.  F.  Reiche. — Carcinoma  is  increasing  in  fre¬ 
quency.  From  71.63  per  100,000  of  population  in  1872,  it  has 
risen  to  97.82  in  1898.  The  figures  also  confirm  the  enormous 
preponderance  of  the  digestive  organs  as  the  site  in  men,  and 
of  the  genital  in  women.  The  largest  percentage  of  carcinoma 
of  the  uterus  occurs  between  the  ages  of  45  and  50;  of  the 
mamma,  between  55  and  60;  of  the  rectum,  in  both  men  and 
women,  between  60  and  65 ;  of  the  stomach,  in  both  men  and 
women,  between  65  and  70. 

fluenchener  Hedicinische  Wochenschrift,  February  13  and  20. 

Study  of  Inflammation  of  Serous  Membranes.  R.  Heinz. 

• — The  effect  of  turpentin  and  iodin  in  producing  inflammation 
is  shown  to  be  that  the  former  produces  necrosis  of  the  tis¬ 
sues  and  secondary  inflammation,  while  the  latter  induces  fi¬ 
brinous  exudation  without  degeneration  of  the  tissues,  and 
consecutive  destruction  of  the  endothelial  surfaces.  The  re¬ 
sult  of  this  destruction  is  the  rapid  adhesion  of  serous  sur¬ 
faces  in  contact,  as  soon  as  the  endothelium  is  destroyed.  A 
number  of  rabbits  were  injected  with  1  c.c.  of  1  per  cent,  solu¬ 
tion  of  iodin,  and  in  twelve  hours  contiguous  intestinal  loops 
were  adherent.  In  eighteen  hours  they  could  be  resected  with¬ 
out  coming  apart,  and  in  thirty-six  they  could  only  be  sep¬ 
arated  by  force.  Iodin  is  therefore  adapted  to  secure  rapid 
adhesion  of  serous  walls,  in  case  of  a  hydrocele,  for  instance, 
and  Lugol’s  solution  is  superior  to  an  alcoholic  one  for  the 
purpose. 

Etiology  and  Therapeutics  of  Episcleritis  Periodica 
Fugax.  W.  Stoeltzing. — Described  under  various  names- — - 
“hot  eye,”  etc. — Fuchs’  descriptive  title  above  seems  most  ap¬ 
propriate  for  this  inflammation  of  the  highly  vascular  epis¬ 
cleral  tissue,  distinguished  by  its  transient  character  and  its 
tendency  to  recur.  An  observation  is  reported  by  Stoeltzing, 
followed  for  more  than  five  years,  with  100  attacks  during  this 
period.  He  establishes  that  the  trouble  is  pre-eminently  a 
vasomotor  irritation  involving  the  nerves,  shown  by  the  re¬ 
markable,  exactly  localized  trigeminus  neuralgia  invariably 
preceding  the  ocular  trouble,  and  also  by  the  severe  local  pain, 
which  is  frequently  out  of  all  proportion  to  the  degree  and 
extent  of  the  inflammation.  The  chief  point  in  the  communica¬ 
tion  is  the  great  benefit  derived  from  potassium  iodid  after 
failure  of  all  other  remedies.  The  special  action  of  the  potas¬ 
sium  iodid  is  evident  in  the  fact  that  when  it  Is  suspended  the 
trouble  recurs,  to  disappear  again  as  soon  as  it  is  resumed. 
There  were  no  uremic,  syphilitic  nor  malarial  antecedents  in 
this  case.  Iritis  accompanied  a  few  of  the  attacks;  usually 
there  was  no  hyperemia  of  the  iris. 

Effective  Treatment  of  Chronic  Hydrocephalus  with 
Spinal  Punctures.  J.  A.  Grober.— Two  cases  are  described 
in  which  lumbar  puncture  was  practiced  systematically  every 
week,  25  and  12  times  in  all.  In  the  first  a  rhachitic  hydro¬ 
cephalic  child  of  3,  unable  to  stand,  walk  or  grasp,  not  speak¬ 
ing  a  word,  was  transformed  by  this  means,  combined  with 
dietetic  measures,  phosphorus  and  cod-liver  oil.  into  an  active 
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Tittle  fellow  in  the  course  of  six  months,  with  the  intelligence 
of  his  years.  The  other  has  also  been  much  improved  and  is 
still  under  treatment.  The  pressure  was  700  and  600  at  first 
in  Observation  A,  falling  to  300  to  200  later,  with  an  escape 
of  15  c.c.  of  cerebrospinal  fluid.  This  fluid  was  usually  clear, 
but  with  a  few  punctures  almost  pure  blood  escaped,  probably 
from  injury  of  some  subdural  or  pial  vein.  The  average  of  17 
tests  for  albumin  in  the  fluid  was  .94  per  cent,  dry  substance; 
.84,  ashes;  .12  albumin  (Obs.  A).  Average  of  11  tests  in 
Obs.  B:  1.09  per  cent,  dry  substance;  .78,  ashes;  .31,  albumin. 
Specific  gravity:  A,  1006.5;  B,  1006.9. 

After-Treatment  of  Major  Abdominal  Operations. 
Steinthal. — Steinthal  uses  a  threefold  dietetic  treatment, 
which  he  recommends:  He  quenches  thirst  with  an  intraven- 
ous  injection  of  1  to  1%  liters  of  salt  solution  twice  a  day, 
for  four  to  six  days  after  operation.  He  supplies  nourishment 
amounting  to  about  744  calories  a  day,  with  a  subcutaneous 
injection  of  40  grams  of  sterilized  oil  (Leube),  morning  and 
evening,  and  supplements  this  with  frequent,  small  alimentary 
rectal  injections. 

Angina  with  Endocarditis.  Roeger— In  120  cases  of 
angina,  at  the  Stuttgart  Hospital,  excluding  all  patients  with 
articular  rheumatism  or  swellings,  diphtheria  and  exan¬ 
themata,  a  heart  sound  was  noted  in  24 ;  commencing  and  end¬ 
ing  with  the  angina  in  14;  persisting  later  in  10.  In  13  of 
these  24  there  was  an  efflorescence  resembling  herpes,  on  the 
mucous  membrane  of  the  tonsils  and  adjacent  legions,  with 
herpes  on  the  lips  and  face  in  5.  The  heart  sound  appeared 
on  an  average  three  days  after  commencement  of  the  angina, 
and  lasted  from  seven  to  thirty  days.  The  subjects  were  all 
between  16  and  30.  The  large  proportion  of  cases  in  which 
the  heart  sound  persisted  indicates  that  there  must  have  been 
an  actual  inflammation  of  the  endocardium,  and  one  observa¬ 
tion  is  related  at  length  in  which  the  endocarditis  became  so 
severe  that  a  fluctuating  tumor  required  incision,  and  a  table¬ 
spoonful  of  cruor  was  evacuated  with  a  softened  thrombus 
in  the  center.  A  slight  systolic  sound  at  the  apex  still  per¬ 
sists,  although  recovery  was  prompt  and  otherwise  complete. 
[Packard  has  recently  reported  five  cases  of  endocarditis  with 
tonsillitis.  The  Journal,  p.  35. — Ed.] 

Symptomatology  of  Acute  Pancreatitis.  H.  Doerfler. — 
The  first  and  only  symptom  for  a  long  time,  in  the  case  re¬ 
ported  was  intense  pains  in  the  lumbar  region,  resembling  the 
most  violent  lumbago  or  rheumatism  in  the  spinal  vertebrae, 
or  bilateral  ischias.  There  was  no  pain  in  the  epigastrium  nor 
abdomen.  Not  until  fever  and  vomiting  appeared  the  third 
day  was  there  a  suspicion  of  trouble  elsewhere.  The  presence 
of  sugar  in  the  urine  and  the  collapse  directed  attention  to 
the  pancreas  and  at  the  autopsy,  the  sixth  day,  a  suppurating 
pancreatitis  with  necrosis  of  the  pancreas  tissue  explained  the 
clinical  picture.  The  ascending  and  transverse  colon  were  very 
much  distended  and  abruptly  defined  from  the  descending 
colon,  which  was  entirely  empty  and  collapsed,  although  no 
lesion  could  be  found  to  explain  this  phenomenon.  It  possibly 
might  have  been  due  to  compression  or  invasion  of  the  innerva¬ 
tion  by  the  pancreatitis,  and  suggests  that  the  pancreas  had 
better  be  investigated  in  case  of  puzzling  ileus. 
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COMING  MEETINGS. 

American  Medical  Association,  Atlantic  City,  N.  -J.,  June 
5-8. 

Medical  Association  of  the  District  of  Columbia,  Washington, 
April  5. 

Western  Ophthalmological,  Otological,  Laryngological,  and 
Rhinological  Association,  St.  Louis,  April  7-9. 

Tennessee  State  Medical  Society,  Knoxville,  April  10. 

Florida  State  Medical  Society,  Orlando,  April  11. 

Mississippi  State  Medical  Association,  Meridian,  April  11-13. 
Medical  Society  of  California,  San  Francisco,  April  14-16. 
Medical  Association  of  Alabama,  Montgomery,  April  17. 
South  Carolina  Medical  Association,  Charleston,  April  18. 
Louisiana  State  Medical  Association,  New  Orleans,  April 
19-21. 


Medical  Association  of  Georgia,  Atlanta,  April  18. 
Medical  and  Chirurgical  Faculty  of  Maryland,  Baltin 
April  24. 

Texas  State  Medical  Association.  Waco,  April  24. 

American  Proctologic  Society,  Washington,  D.  C.,  M; 
and  3. 


Congress  of  German  Physicians  and  Naturalists.- 

seventy-second  congress  of  “deutscher  Naturforscher 
Aerzte”  will  be  held  this  year  at  Aix  la  Chapelle,  Septej 
17  to  21. 

Lawrence  County  Medical  Society. — This  Society  nil 
Bedford,  Ind.,  early  in  the  month,  and  elected  the  folio 
officers:  president,  R.  B.  Short;  vice-president,  H.  Vo; 
secretary  and  treasurer,  F.  E.  Stipp. 

Tippecanoe  County  Medical  Society. — At  the  meetii 

this  Society,  held  the  5th  inst.,  in  La  Fayette,  Ind.,  the 
lowing  officers  were  elected:  president,  W.  T.  Youkey; 
president,  Charles  Hupe;  secretary,  Edward  C.  Davie 
treasurer,  George  K.  Throckmorton. 

Cincinnati  Academy  of  Medicine. — At  the  annual  ele 

held  recently,  the  following  were  chosen:  president,  Ch 
L.  Bonifield ;  first  vice-president,  B.  P.  Goode;  second 
president,  George  B.  Orr;  treasurer,  S.  E.  Allen;  reeo 
secretary,  Edward  Cone;  corresponding  secretary.  M; 
Tate;  librarian,  A.  I.  Carson.\ 

Rhode  Island  Medical  Society. — The  annual  meetii 

this  Society  was  held  in  Providence,  R.  I.,  March  1. 
following  officers  were  elected:  president,  George  D.  He 
first  vice-president,  George  F.  Keene;  second  vice-presi 
William  R.  White;  recording  secretary,  Frank  L.  Day:  < 
sponding  secretary,  Herbert  Terry;  treasurer,  Fredork 
Rogers. 

Therapeutic  Society  of  District  of  Columbia.— At 

cent  meeting  of  the  Therapeutic  Society  of  the  Distri 
Columbia  the  following  officers  were  elected  for  the  en 
year:  president,  Howard  H.  Barker;  vice-presidents. 

Pool  and  L.  Ivolipinski;  corresponding  secretary,  D. 
Leech;  recording  secretary,  N.  P.  Barnes;  treasurer, 
McLain;  librarian  and  curator,  H.  T.  A.  Lemmon. 

German  Congress  of  Surgery. — The  twenty-ninth  Coi 
of  Surgery  will  meet  in  Berlin,  April  18  to  21.  Czerny 
liver  an  address  on  “Treatment  of  Inoperable  Carcinoma. 
Kronlein  and  Rehn  on  “(Carcinoma  of  the  Rectum;”  lsrs 
“Calculi  in  Kidney  and  Ureter;”  Angerer  on  “Crushir 
juries  of  the  Abdomen,”  and  Bergmann  on  “Volvulus, 
has  announced  an  address  on  “Simplification  of  Gastrc 
enterostomy,”  and  Lexer  one  on  “Teratoid  Tumors  c 
Abdomen.” 

Kentucky  State  Medical  Society. — This  body  met 

Georgetown,  Ky.,  on  May  9,  10  and  11.  The  Commit 
Arrangements  desires  that  there  shall  be  a  full  line  of  ex 
by  all  the  houses  which  usually  make  displays,  on  this 
sion,  and  extends  an  invitation  to  all  who  may  desire  to 
resented.  The  Committee  will  offer  every  facility  in  its 
and  will  furnish  full  information  on  application.  Jo 
Lewis,  M.  D.,  Chairman,  Committee  of  Arrangements.  0 
town,  Kv. 

Thirteenth  International  Congress  of  Medicine; 

August  2  to  9. — A  communication  has  been  received  fre 
secretary-general,  in  reply  to  inquiries  in  respect  to  m 
ship  in  different  sections.  He  states  that  each  member 
Congress  can  register  in  as  many  sections  as  he  may  wis 
take  part  in  their  proceedings,  without  extra  chaige. 
the  transactions  of  each  section  are  to  be  published  in  se 
volumes,  it  xvill  be  impossible  to  supply  a  copy  of  the  p 
ings  in  every  section — twenty-four  in  all — free  to  each  m 
The  subscription  of  twenty-five  francs,  or  $5,  sent  dn 
Treasurer-General  M.  Duflocq,  rue  Mironesnil,  64,  Paris 
Dr.  H.  B.  Jacobs,  3  W.  Franklin  St.,  Baltimore  Md„  eh; 
of  the  committee  for  the  United  States,  entitles  eac  r 
to  a  general  volume,  which,  he  will  receive  in  duo  im 
taining  a  summary  of  the  proceedings  of  the  Congress, 
a  volume  containing  the  full  report  of  the  geneial  me 
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containing  the  proceedings  of  the  section  in  which  the 
has  registered.  If  registered  in  more  than  one  section, 
receive  the  volume  of  the  transactions  of  the  section 
rst  on  his  application.  Members  can  obtain  the  trans- 
)f  the  other  sections  by  applying  to  M.  Masson,  official 
r  for  the  Congress,  120  boulevard  St.  Germain;  terms 
termined  later.  The  price  per  volume  will  be  less  in 
on  to  the  number  of  sections  whose  proceedings  are  de- 
’articulars  in  regard  to  lodgings,  etc.,  were  given  in 
rxal  of  February  10  and  24,  pages  361  and  492. 

iation  of  American  Medical  Colleges. — The  next 
neeting  of  this  Association  will  be  held  at  the  Hotel 
le,  in  Atlantic  City,  N.  J.,  on  June  4,  1900,  the  Mon- 
eding  the  meeting  of  the  American  Medical  Associa- 
he  afternoon  session  will  be  open.  All  medical  edu- 
he  members  of  the  Southern  Association  of  Medical 
the  members  of  the  Federation  of  State  Examining 
ire  invited  to  be  present,  and  participate  in  the  dis- 
The  session  will  be  opened  at  2  p.  m.,  with  the  fol- 
jrogram :  1.  President's  Address,  by  Parks  Ritchie, 

the  University  of  Minnesota,  Minneapolis.  2.  “Meth- 
■linical  Instruction  and  Management  of  Clinics,”  by 
itz,  professor  of  ophthalmology  in  Rush  Medical  Col- 
icago.  3.  “A  Report  on  the  Practical  Operation  of 
System  in  Harvard  Medical  School  During  the  Past 
jy  Prof.  W.  B.  Cannon,  Cambridge,  Mass.  4.  “A 
ration  of  the  Preparation  of  Pathologic  Specimens  for 
iom  and  Museum,”  by  Gustave  Fiitterer,  professor  of 
y  in  the  North  western  University  Medical  School, 
5.  “Method  and  Apparatus  for  Teaching  Experi- 
5hysiology,”  by  Winfield  S.  Hall,  professor  of  Physi- 
orthwestern  University  Medical  School,  Chicago.  6. 
of  Committee  on  Elective  Courses  in  Medical  Schools,” 
M.  Dodson,  Chairman,  Chicago.  Discussion  of  the 
nd  the  report  of  the  committee  will  be  open,  and  all 
ts  of  the  Association  will  be  at  liberty  to  take  part, 
ness  session  will  be  held  at  an  adjourned  meeting, 
ill  follow  the  usual  order,  as  directed  by  the  by-laws, 
amendments  to  the  Constitution  must  be  in  the  hands 
‘cretarv  not  later  than  April  24.  They  will  be  pub- 
The  Journal,  May  15. 


Chicago  Society  of  Internal  Medicine. 

Feb.  27,  1900. 

COMBINED  ARSENICAL  AND  LEAD  POISONING. 

;gh  T.  Patrick  reported  a  case  of  combined  arsenical 
poisoning,  with  unusual  features.  The  patient,  sent 
verlin,  was  a  seamstress,  28  years  of  age,  who  was 
l  to  quit  work  a  year  ago  because  of  tremor  when  she 
1  to  sew.  She  became  very  weak  generally  and  was 
hausted.  Three  or  four  weeks  ago,  before  she  came 
he  had  some  acute  attack,  with  pains  and  tenderness 
erent  parts  of  the  body,  and  symptoms  resembling 
hysteria,  which  lasted  for  a  week  or  ten  days.  This 
iably  an  instance  of  what  has  been  called  lead  en- 
ithy.  As  soon  as  this  acute  attack  had  subsided,  the 
mproved  somewhat.  She  had  no  wrist-drop  but  had 
>p.  She  could  extend  the  hand  on  the  forearm,  but 
-  extend  the  fingers.  This  finger-drop  was  character- 
lat  the  paralysis  diminished  in  degree  from  the  radial 
ie  ulnar  side.  She  had  a  lead-line  but,  what  is  char- 
of  many  cases,  there  was  no  lead-line  in  front,  except 
1  spot  between  the  two  lower  incisors,  while  on  the 
le  of  the  lower  jaw  there  was  an  uninterrupted  one 
molars  on  one  side  to  those  on  the  other.  She  had 
site  intention  tremor,  which  is  very  exceptional  in 
oning.  Besides,  she  had  a  distinct  tremor  of  the 
id  lips,  which  is  practically  unheard  of  in  lead  poison- 
1  the  deep  reflexes  were  greatly  exaggerated,  which  is 
•xceptional  in  this.  It  was  learned  that  the  patient 
1  a  cosmetic  on  her  face,  a  powder  called  “flake  white,” 

!  mixed  with  water  and  glycerin,  and  applied  to  the 
“Flake  white”  is  commercial  carbonate  of  lead.  A 
that  used  by  the  patient  was  analyzed  by  Dr.  Herzog, 
id  arsenic  in  it  .sufficient  to  cause  poisoning.  The 
ig  in  a  measure  accounted  for  some  of  the  peculiari¬ 


ties  observed  in  this  case,  notably  the  intention  tremor,  and 
particularly  the  tremor  of  the  tongue  and  lips,  which  was  so 
pronounced  as  to  interfere  with  articulation.  Doubtless,  too, 
the  exaggeration  of  the  deep  reflexes  was  caused  by  it. 

MEMBRANOUS  COLITIS. 

Dr.  Patrick  also  reported  on  a  patient  seen,  through  the 
kindness  of  Dr.  Lemke,  to  whom  he  had  been  sent  by  another 
physician,  a  diagnosis  of  tabes  having  been  made.  He  was 
30  years  of  age,  and  at  20  began  to  have  considerable  pain  at 
the  junction  of  the  sacrum  with  the  right  ileum,  which  grad¬ 
ually  extended  until  it  now  involved  the  front  of  the  ab¬ 
domen.  This  pain  became  so  intense  that  he  had  to  quit  work. 
It  was  more  or  less  steady  all  the  time  with  paroxysms.  He 
was  first  admitted  into  a  hospital  in  Toronto,  where  a  diag¬ 
nosis  of  pachymeningitis  was  made.  He  was  treated  with 
cautery  and  blisters,  but  did  not  improve,  and  he  was  said  to 
be  incurable.  Shortly  after  this  he  went  to  Colorado,  consulted 
various  physicians,  who  did  not  help  him  much,  and  during  all 
this  time  had  trouble  with  his  stomach  and  bowels.  Every  now 
and  then  he  would  be  seized  with  a  sudden  pain  with  imperious 
call  to  defecate.  His  father  induced  him  to  take  frequent 
colonic  flushings,  which  relatively  cured  him,  after  all  physi¬ 
cians  had  failed.  He  after  this  attended  to  his  work  as  a 
clerk.  During  the  last  seven  years  he  has  had  attacks  of 
intense  pain  through  the' abdomen;  the  attacks  are  paroxysmal 
and  are  aggravated  by  movement,  and  last  sometimes  for  two 
or  three  weeks,  gradually  disappearing.  The  pain  during  one 
attack  extended  from  the  pelvic  bones  up  to  the  sternum  and 
bound  him  as  in  a  vise.  He  could  not  sit,  walk,  nor  do  any¬ 
thing.  This  attack  lasted  several  days,  and  finally  disap¬ 
peared.  This  might  very  well  be  mistaken  for  an  abdominal 
crisis  of  tabes,  and  an  ordinary  examination  revealed  no  knee- 
jerk.  But  the  pupils  were  normal  and  reacted  perfectly  to 
light.  The  patient  had  no  sensory  disturbances,  no  bladder 
disorder,  no  ulnar  analgesia,  and  the  knee-jerks  on  re-enforce¬ 
ment  were  perfect.  Immediately  after  re-enforcement  they 
were  easily  elicited,  so  that  tabes  could  be  positively  excluded. 
He  furthermore  gave  a  clear  history  of  enterocolitis. 

Dr.  Patrick  believed  that  the  foundation  of  the  man’s  trou¬ 
ble  was  in  the  gut.  One  evening,  just  before  the  patient  con¬ 
sulted  him,  he  had  three  bowel  movements  within  a  few  min¬ 
utes.  The  first  one  was  relatively  normal;  the  second  stool, 
on  inspection,  consisted  of  softened  and  unnatural-looking 
feces,  mucus  and  a  long  string  of  black,  semiclotted  blood. 
The  third  consisted  of  a  chunk  half  as  large  as  an  egg,  mostly 
mucus,  its  passage  being  preceded  by  severe  pain  and  an  im¬ 
perious  desire  to  empty  the  rectum.  He  had  frequently  passed 
largo  and  small  pieces  of  pseudomembrane. 

The  question  of  treatment  of  membranous  enteritis  of  long 
standing  is  not  easy  of  solution.  The  case  was  interesting  on 
account  of  the  relation  between  neurasthenia,  other  functional 
nervous  disease,  and  membranous  enteritis.  Neurologists  are 
a  unit  in  declaring  that  the  latter  is  not  a  nervous  disease, 
while  internal  medical  men  often  say  it  is.  Dr.  Patrick  does 
not  believe  it  is  caused  by  neurasthenia,  although  his  patient 
had  neurasthenic  symptoms. 

CASE  OF  TABES  WITH  PROGRESSIVE  MUSCULAR  ATROPHY. 

Dr.  Patrick’s  tliird  case  was  of  this  condition.  The  patient, 
a  cigar-maker,  43  years  of  age,  had  a  chancre  at  the  age  of 
20.  Two  and  a  half  years  ago  he  first  noticed  disability  of  the 
forefinger  and  thumb  of  the  right  hand.  There  is  atrophy  of 
the  thenar  and  hvpothenar  eminences,  of  the  abductor  indicis, 
and  of  the  interossei.  tie  is  beginning  to  have  a  claw-hand. 
In  addition,  there  is  atrophy  of  the  left  deltoid,  which  is  the 
next  muscle  ordinarily  affected  in  progressive  muscular 
atrophy,  and  beginning  atrophy  in  the  left  thenar  eminence. 
The  upper  arm  is  thinner  on  the  left  side  and  he  has  paralysis 
of  the  serratus  magnus  of  the  right  side,  causing  the  scapula 
to  “wing,”  while  the  action  of  the  deltoid  is  good.  This  con¬ 
dition,  beginning  2  y2  years  ago,  has  gradually  progressed. 
There  is  fibrillary  twitching  in  all  of  the  affected  muscles,  as 
well  as  in  some  as  yet  unaffected  ones*  There  is  partial  re¬ 
action  of  degeneration  in  every  atrophied  muscle.  Because  of 
gradual  outset  and  slow  progress  of  the  affection,  the  dis¬ 
tribution  of  the  paralysis  and  atrophy,  the  fibrillary  twitch¬ 
ing  and  reaction  of  degeneration,  the  case  undoubtedly  belongs 
to  the  Aran-Duchenne  type  or  myelopathic  form  of  progressive 
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muscular  atrophy.  In  addition  to  these  symptoms,  he  has 
almost  complete  paralysis  of  the  third  nerve  on  the  right  side, 
the  Argyll -Robertson  pupil  in  the  good  eye,  and  knee-jerk 
Although  he  has  practically  no  inco-ordination,  the  case 
without  doubt  one  of  tabes.  That  is,  the  patient  has  a  com¬ 
bination  of  two  diseases— locomotor  ataxia  and  piogiess 

Cruveilhier.  in  1832.  described  muscular 
atrophy  in  tabes,  the  affection  has  been  mentioned  and  noted. 

As  progressive  muscular  atrophy  as  an  entity  was  not  de 
scribed  until  1836,  and  was  not  given  a  nosologic  position 
until  the  description  of  Aran  in  1850,  and  by  Duchenne  later, 
as  tabes  did  not  exist  as  a  separate  affection  until  it  was 
described  by  Romberg,  in  1846;  as  inco-ordination  was  not 
separated  from  paralysis  until  1858  by  Duchenne,  the  si 
nificanee  of  loss  of  the  knee-jerk  was  unknown  until  1870, 
and  the  Argyll -Robertson  pupil  still  later,  the  earlier  causes 
of  this  combined  affection  must  be  taken  with  several  grains 
of  salt.  Still,  for  instance,  Duchenne  in  his  book  gives  a 
description  which  is  sufficiently  typical,  and  a  few  cases  are 
scattered  through  the  literature.  Localized  atrophies  in  tabes 
are  not  so  exceedingly  rare.  Cases  have  been  reported  m  which 
the  muscular  atrophy  has  been  found  to  be  due  to  neuritis 
Other  cases  have  been  reported  in  which  there  were  undoubted 
changes  in  the  anterior  horns  of  the  spinal  cord.  Some  anal¬ 
ogous  cases  of  hemiatrophy  of  the  tongue  have  been  carefully 
posted,  in  which  there  was  atrophy  of  the  nucleus  of  the  hypo- 

glossus.  , 

Dr.  Edward  F.  Wells  was  very  much  interested  in  the  case 

of  membranous  enteritis,  or  enterocolitis,  reported  by  Dr.  Pat¬ 
rick  He  had  recently  been  treating  a  patient,  who  had  been 
under  his  observation  for  a  good  many  years,  and  who  had 
had  an  acute  attack  of  rheumatism.  The  woman  is  now  4;» 
years  of  age.  The  acute  attack  of  rheumatism  came  on  at  the 
ao-e  of  17  From  the  history  he  believes  it  was  distinctly  a 
case  of  rheumatic  fever.  This  attack  left  the  heart  slightly 
damaged.  Since  then,  on  several  occasions,  various  joints 
would  become  affected,  mostly  the  smaller  ones,  as  of  the  fin¬ 
ders.  toes,  sometimes  the  wrist,  and  occasionally  the  elbow 
and  shoulder  joints.  There  was  little  or  no  fever  attending 
these  attacks,  but  there  was  increased  rapidity  of  pulse,  with 
much  prostration.  The  last  attack  continued  for  about  three 
months;  joint  after  joint  became  affected,  followed  by  slight 
swelling,  'tenderness,  pain,  and  marked  anemia.  There  were 
also  intestinal  symptoms,  which  were  characterized  by  paiox- 
vsms  of  pain,  with  an  imperative  desire  to  go  to  stool  at  these 
times.  On  one  occasion,  in  going  to  stool,  she  passed  what  she 
considered  a  tapeworm.  She  brought  it  to  his  office  in  a 
bottle.  There  was  about  fifteen  feet  of  material  in  this  bottle, 
the  color  of  mucus  with  some  fibrin  in  it.  It  wa.s  rolled  up 
so  as  to  be  as  large  as  the  ordinary-sized  lead  pencil.  It  could 
not  well  be  gotten  out  of  tho  bottle  with  forceps  without 
breaking  it.  He  let  it  run  out  of  the  bottle,  measured  it,  and 
it  was  approximately  about  one-sixteenth  of  an  inch  thick, 
and  three-quarters  of  an  inch  to  an  inch  wide.  After  the  ex¬ 
pulsion  of  this  mass  she  was  immediately  relieved  of  all  heart 
and  rheumatic  symptoms.  This  was  about  three  oi  four  weeks 
ago.  and  she  has  had  no  trouble  since. 

Another  case  he  saw  was  characterized  by  a  strong  desire 
to  go  to  stool.  The  patient  was  a  man,  75  years  of  age,  and 
nervous.  When  young,  in  Barbados,  she  had  her  first  attack. 
The  attack  would  begin  with  lack  of  appetite,  general  pains, 
aching,  pain  in  some  of  the  joints,  but  the  pains  were  mostly 
abdominal.  These  continued  for  ten  days  or  two  weeks.  Dur¬ 
ing  this  time  there  were  frequent  passages  of  thin  watery 
stools,  with  a  large  amount  of  mucus,  after  which  she  would 
be  relieved  of  the  nervous  symptoms,  and  would  resume  her 
usual  duties.  These  attacks  have  recurred  at  intervals  of  from 
three  to  six  years.  He  has  seen  the  patient  during  two  at¬ 
tacks.  Ten  years  have  now  elapsed  without  her  having  one. 


SYPHILITIC  CIRRHOSIS  OF  LIVER;  DEATH  FROM  REPEATED 

IIEMATEMESES. 


Dr.  John  A.  Robison  reported  this  case.  The  patient 
entered  the  Presbyterian  Hospital,  under  the  joint  care  of 
Dr  John  Little  Morris  and  Dr.  Robison,  January  10.  He  was 
for  many  years  a  barber,  but  during  the  two  years  past  was 
a  law  student.  He  was  36  years  old,  single,  born  in  France, 


and  his  family  history  negative.  He  never  had  any  seri 
previous  illness,  positively  denies  venereal  infection,  dr 
very  moderately,  and  occasionaly  indulges  in  dietetic  exce- 
He  claimed  he  had  been  in  perfect  health  until  the  nigh 
Dec.  14,  1899,  when,  on  his  way  home  he  fell  against  .the  eo, 
of  a  cement  stone  injuring  himself  in  the  right  hypoci 
drium,  the  injury  in  no  way  disabling  him  and  being  o( 
apparently  transitory  nature.  However,  the  next  day  he 
no  desire  for  food,  and  complained  of  epigastric  tender 
and  a  sensation  of  fulness  in  the  region  of  the  stomach  a 
eating.  December  29,  about  midnight,  he  was  awakenec. 
violent  abdominal  pain,  and  vomited  about  a  quart  of  b! 
consisting  of  blood  clots  and  fresh  blood  unmixed  with 
During  the  following  twenty-four  hours  he  had  seven  ga. 
and  two  intestinal  hemorrhages.  On  admission  to  tin- 
pi  tal — two  days  after  the  hemorrhages — he  complaineq 
the  following  gastro-intestinal  disturbances:  anorexia, 
sation  of  fulness  after  eating,  occasional  acid  eruotati 
dull  aching  pain  in  the  right  hypochondrium  and  the 
gastric  region,  constipation  accompanied  by  tenesmus,  ; 
vomiting.  He  would  vomit  once  in  three  oi  four  days, j 
since  the  hemorrhages  the  vomitus  has  contained  no  bi 
but  ingested  food  and  glairy  mucus. 

He  was  somewhat  emaciated,  his  skin  pale  and  sallow 
mucous  membranes  pale,  edema  of  the  ankles,  but  the  $cm 
free.  The  palpebral  conjunctive  were  colorless  and  the  o>) 
of  a  pearlv-white  appearance.  Since  the  traumatism 
have  been  frequent  epistaxes.  The  lungs  were  normal 
apex-beat  of  the  heart  not  visible,  the  area  normal.  A 
tolic  soft-blowing  murmur  was  heard,  with  the  greater  i; 
sity  at  the  apex,  not  propagated.  On  examination  of  the 
men  in  the  recumbent  position,  the  superficial  veins 
visible,  and  the  abdomen  symmetrically  distended.  On  [ 
tion,  the  margin  of  the  left  lobe  of  the  liver  was  palpable  t 
within  7  cm.  of  the  umbilicus,  and  laterally  within  a  c 
either  mammillary  line.  On  percussion,  dulness  was  obt. 
laterally  from  the  flanks  to  the  boundaries  of  the  nml 
region;  below,  from  the  pubes  to  the  lower  boundary  cj 
umbilical  region,  where  a  tympanitic  resonance  was  obt 
No  nodules  were  palpable,  but  the  spleen  was.  A  pun 
cicatrix  was  observable  midway  between  the  pubes  an 
umbilicus,  the  mark  of  a  former  paracentesis.  The  p 
stated  that  the  symptoms  of  ascites  rapidly  followed 
injury,  and  that  within  one  week  he  had  to  be  tapped 
several  pints  of  clear  serous  fluid  were  removed. 

The  urine  was  brownish  yellow;  acid,  specific  gniv.ty 
amounted  to  680  c.c.  in  twenty-four  hours,  and  had  no 
nor  albumin;  solids,  34.8  grams;  urea,  17.6  grams:  gn 
casts  in  small  amount. 

Hematologic  examination:  red  blood-corpuscles.  2,09; 
white  blood-corpuscles,  6000 ;  hemoglobin,  30  per  cent. 

During  the  first  three  days  the  patient  was  in  the  hd 
his  condition  was  good.  The  fourth  day  he  suffered  ext 
from  abdominal  pain,  the  pulse  was  from  110  to  14 
respirations  26  to  40,  the  temperature  101  to  10a  r.  M 
secured  a  good  night's  rest,  and  the  fifth  was  cbarac 
by  a  lessening  of  the  severity  of  the  symptoms,  an  epl 
in  the  morning  being  the  only  additional  one.  e  *1X| 
uneventful,  with  the  exception  of  a  severe  eputaxi*  1 
evening,  accompanied  by  a  rise  of  temperature  to  " 
The  seventh,  eighth  and  ninth  days  were  without  any 
t.ional  svmptoms,  with  the  exception  of  a  rapidly  mcj 
ascites,  the  distress  from  this  symptom  being  so  gi  «, 
paracentesis  was  performed  and  3240  c.c.  o  a  c  j 
straw-colored  fluid  withdrawn.  At  4  p.  m.,  Januiuj  i 
pulse  was  88,  the  temperature  97  lb,  the  lespna  io  , 
10-30  p.  m.  the  patient  had  a  chill,  the  pulse  at  mi  gnj 
136,  the  temperature  104,8  F.,  the  respirations  30.  • 

21  at  2:30  p.  m.,  he  had  an  attack  of  hematemesis,  . 
an  hour  by  four  more,  the  hemorrhage  in  all  a,n^“  '"Jk 
quarts.  The  pulse  was  128,  weak  but  regular,  tie  J 
and  the  patient  slightly  delirious  Astnngen ,  i 
and  saline  infusions  were  given  and  the  >ci  ; 

over  the  abdomen.  On  slight  pressure  in  the  epig- -  ^ 
there  was  increased  tenderness.  The  superfieia 
so  plainly  visible  as  before  the  hematemeses.  J*"  ., 
there  were  hematemeses  of  six  ounces  at  •>  a-  ul- 
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inutes  later,  1.5  ounces  at  0:45  a.  in.,  14  at  12:30 
containing  many  large  clots  at  1:30  p.  m.,  and  at 
here  was  a  bowel  movement  containing  white,  solid 
i  a  large  amount  of  dark  blood.  At  5:25  p.  in.  the 
cd  of  exhaustion. 

Diagnosis :  Cirrhosis  of  the  liver,  enlargement  of 
.  edema  of  the  extremities,  hematemesis. 
ic  Diagnosis:  Syphilitic  cirrhosis  of  liver  with  mul- 
inias  and  fibrous  perihepatitis,  fibrous  hyperplasia 
leen  and  fibrous  perisplenitis,  dilation  of  the  heart, 
of  the  esophageal  veins  with  rupture,  blood  in  the 
ind  bowels,  parenchymatous  nephritis,  left  lloating 
lironic  gastritis,  beginning  arteriosclerosis  of  the 
1  coronary  arteries,  left  fibrous  pleuritis,  double 
drothorax,  edema  and  emphysema  of  lungs,  ascites, 
lower  extremities,  anemia  of  all  the  organs, 
er  was  somewhat  enlarged,  and  its  outer  surface 
v  nodular  elevations  and  irregular  depressions,  as 
an  adhesions  over  certain  parts.  The  margins  were 
by  irregular  undulations.  It  was  brownish  yellow  in 
l  rather  elastic.  Beneath  the  capsule  were  many 
nodules  up  to  the  size  of  small  hazel-nuts.  Cut 
were  seen  to  be  somewhat  irregular  in  shape  and 
outlined,  with  peculiar  worm-eaten  borders,  light 
color,  rather  firm  and  not  caseous  nor  definitely 
ed.  The  liver  cut  with  some  increase  of  resistance, 
urface  was  brownish  yellow,  the  lobular  markings 
lizable,  and  there  were  some  nodules  throughout  the 
e  spleen  was  eight  times  its  normal  size,  its  surface 
by  small  fibrous  patches,  and  at  its  upper  extremity 
ea  of  fibrous  thickening  of  the  capsule.  There  were 
■;  in  the  spleen.  At  the  lower  end  of  the  esophagus 
e  varicose  veins.  There  were  small  losses  of  sub¬ 
file  mucosa  overlying  these  veins,  one  of  which  was 
and  the  site  of  rupture  covered  by  a  small  yellowish 
nbling  a  thrombus. 

‘logic  Examination :  All  the  smears  showed  a  num- 
ge  square-end  bacilli,  and  the  kidney  showed  also 
ick  bacillus.  Cultures  on  glycerin-agar,  after  forty- 
rs,  from  the  lung  showed  several  nearly  colorless 
inooth  and  glistening,  and  with  regular  outline;  from 
-bowed  a  spreading  moist  white  growth  over,  the  sur- 
i  the  kidney,  heart  and  spleen  they  were  sterile, 
'resting  features  of  this  case  are:  1.  The  fact  that 
•al  signs  demonstrated  that  cirrhosis  had  existed 
i  time  without  any  knowledge  on  the  part  of  the 
at  he  was  not  in  good  health.  2.  The  traumatism 
(d  the  compensatory  collateral  circulation  and  caused 
the  esophageal  veins,  producing  rapid  accumulations 
a  the  peritoneal  cavity,  and  death  from  repeated 
-es.  3.  The  denial,  truthfully  no  doubt,  of  venereal 
made  the  clinical  diagnosis  of  syphlitic  disease  of 
i  mpossible,  but  the  pathologic  findings  demonstrated 
i:y  of  the  disease.  And  these  findings  emphasize  the 
■  of  recognizing  the  great  danger  of  rupture  of  the 
■ins  in  cases  of  cirrhosis  of  the  liver.  As  -one  author 
ked,  these  patients  have  only  the  barrier  of  a  six- 
’  >n  inch  of  fragile  tissue  between  life  and  death.  It 
'ible  that  the  statistics  as  to  the  mode  of  death  in 
e  do  not  include  a  larger  percentage  of  cases  dying 
‘  'Vrhage. 


beka  Academy  of  Medicine  and  Surgery. 

Topeka,  Kan.,  March  5,  1900. 

USES  AND  ABUSES  OF  MORPHIN. 
i.  Taylor  read  a  paper  on  this  subject,  dealing  with 
!‘  general  principles  which  underlie  its  use  and  abuse. 
1  to  support  life  as  a  substitute  for  food  is  of  great 
*  also  its  power  to  contribute  to  the  support  of  the 
”  auxiliary  food.  He  exampled  this  by  reference 
1  *ntals,  who  take  their  daily  allowance  of  opium  with 
J  of  dissipation,  but  simply  as  a  food.  There  seems 
1  'creasing  number  in  this  country  who  take  opium  oi¬ 
ls  simply  to  remove  fatigue  or  to  add  to  a  slender 
bance.  The  food  power  of  morphin  is  certainly 
1  >n  circumstances  of  privations  it  has  been  shown  to 
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exist  for  horses  as  well  as  for  man.  Morphin  is  not  in  any 
sense  a  tissue  builder,  but  simply  serves  the  clinical  purpose 
of  making  the  lack  of  food  less  disastrous.  One  must  always 
bear  in  mind  the  great  danger  of  forming  the  morphin  habit. 
In  cases  of  profound  enfeeblement  due  to  the  deprivation  of 
food  or  loss  of  sleep,  small  doses,  together  with  the  natural 
restoratives,  food  and  sleep,  are  of  great  benefit.  But  it  is 
important  that  too  large  ones  be  not  given,  as  the  slightest 
development  of  narcosis  is  invariably  followed  by  a  harmful 
reaction.  It  also  has  an  important  use  in  hemorrhages. 

Opium  has  achieved  its  more  significant  modern  victory 
in  case  of  heart  disease.  It  is  of  especial  value  in  mitral 
stenosis  and  mitral  insufficiency,  as  it  is  in  these  cases  that  we 
see  the  appearance  of  general  venous  congestion  as  it  begins 
in  the  lungs  and  extends  to  the  entire  body,  manifesting  itself 
by  pallor,  dropsy  and  cyanosis.  Non-narcotie  doses  of  mor¬ 
phin — about  Ys  gr. — seem  to  restore  the  disturbed  balance 
in  the  circulation  and  most  of  the  distress  is  readily  relieved. 
The  heart  becomes  more  tranquil  and  the  patient  may  enjoy 
the  influence  of  a  quiet  sleep. 

When  death  is  inevitable,  pain  and  restlessness,  of  which  the 
patient  is  unconscious,  but  which  distress  the  family,  should 
be  controlled  by  this  drug. 

Speaking  of  the  abuses,  he  related  a  case  of  a  child  of  0 
months,  who  had  been  given  a  few  drops  of  tinctura  opii. 
with  nearly  fatal  results.  In  rheumatism  the  drug  is  mis¬ 
used  in  many  instances,  and  through  indiscreet  use  the  phy¬ 
sician  leads  the  patient  to  form  the  opium  habit. 

He  emphasized  the  necessity  of  making  the  diagnosis  before 
using  the  drug  or  it  will  mask  the  real  trouble  and  cause  an 
incorrect  diagnosis.  He  also  urged  against  using  it  indis¬ 
criminately,  and  pointed  out  that  one  should  never  tell 
the  patient  that  he  is  getting  morphin. 

Dr.  S.  W.  Stewart  said  that  morphin  while  not  an 
article  of  food,  acts  as  a  support  by  decreasing  the  waste 
material.  Slight  doses  have  a  tonic  effect  by  stimulating  the 
capillaries.  It  does  not  really  increase  the  strength,  but  only 
soothes  the  sensation  of  fatigue.  While  diseases  of  the  heart 
are  frequently  benefited  by  it,  in  asthmatic  conditions  it 
also  acts  well. 

Dr.  W.  E.  McYey  reported  a  case  of  a  morphin  fiend  who 
used  30  gr.  a  day  together  with  cocain.  He  considers  that 
there  is  some  tonic  effect,  and  it  is  excellent  in  acute  peri¬ 
carditis,  but  dangerous  in  valvular  disease  of  the  heart,  as 
it  interferes  with  the  primary  circulation  and  slows  respira¬ 
tion. 

MICRO-PHOTOGRAPHY. 

* 

Dr.  R.  S.  Magee  gave  a  demonstration  on  this  subject  with 
the  camera  on  an  inclined  plane  instead  of  horizontally,  as 
is  usually  the  case.  This  is  simpler  and  a  better  light  is 
obtained. 


College  of  Physicians  of  Philadelphia. 

Section  on  Ophthalmology,  Feb.  20,  1900. 

MENTAL  DISTURBANCES  AFTER  OPERATIONS. 

Dr.  Wm.  C.  Posey'  read  a  paper  on  mental  disturbances  after 
operations  on  the  eye.  Twenty-four  cases  of  delirium  were  re¬ 
ported.  In  19  of  these  mental  symptoms  developed  after 
removal  for  cataract,  in  3  after  iridectomy  and,  in  2  after  exten¬ 
sive  wounds  of  the  eye.  The  delirium  occurred  during  the  first 
twenty-four  hours  after  the  operation  in  2,  on  the  second  day 
in  8.  on  the  third  in  6,  and  on  the  fourth  in  2.  No  atropin  was 
used  in  6  instances;  in  4  others  it  was  not  used  until  the  de¬ 
lirium  had  manifested  itself.  It  was  noted  that,  previous  to 
operation,  there  was  no  tendency  to  mental  derangements  ex¬ 
cept  in  2  senile  and  in  the  traumatic  cases.  The  delirium  was 
at  first  mild,  and  afterward  developed  into  active  delirium, 
with  hallucinations  and  ideas  of  persecution.  The  speaker  be¬ 
lieved  the  disturbances  were  largely  psychic. 

Dr.  George  E.  de  Schweinitz  said  that  the  most  pronounced 
case  he  had  ever  seen  occurred  in  a  man  aged  59,  on  whom  he 
had  performed  Forster’s  operation  for  the  artificial  ripening 
of  the  lens  of  one  eye.  On  the  second  day  maniacal  delirium 
developed. 

Dr.  M.  W.  Zimmerman  stated  that,  while  a  resident  at  the 
Will’s  Eye  Hospital,  he  had  seen  numerous  cases.  The  custom 
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at  that  time  was  to  unbandage  the  sound  eye  and  get  the  pa¬ 
tient  out  of  bed  at  the  earliest  possible  moment. 

Dr.  C.  A.  Veasy  reported  mental  symptoms  after  2  cases  of 

operation. 

Dk.  G.  C.  Harlan  thought  treatment  should  be  diversified 
to  meet  individual  cases. 

Dr.  W.  C.  Posey  referred  to  a  paper  by  Dukes,  who  believed 
that  the  restlessness  of  old  people  is  due  to  failing  of  the 
scavenger  organs,  causing  high  arterial  tension. 

TTIE  STUMP  AFTER  ENUCLEATION  OF  THE  EYEBALL. 

Dr.  G.  E.  de  Schweinitz  read  a  paper  concerning  the  prepa¬ 
ration  of  the  stump  after  complete  enucleation  of  the  eyeball. 
He  referred  to  the  different  substitutes,  such  as  opticociliary 
neurectomy,  evisceroneurectomy,  simple  evisceration,  implant¬ 
ation  of  a  glass  globe,  abscission,  etc.  Of  the  various  proced¬ 
ures  he  prefers  Mules’  operation.  He  condemned  Czermak’s 
dictum  that  sutures  should  be  disregarded.  His  own  method  of 
preparing  the  stump  is  as  follows:  After  insertion  of  the 
speculum,  the  conjunctiva  is  divided  as  closely  as  possible  to 
the  corneal  margin;  each  rectus  tendon  is  next  exposed  and 
caught  upon  a  "hook,  as  in  strabismus,  and  secured  with  a 
double  armed,  black  silk  suture,  which  is  knotted  upon  it.  The 
eveball  is  now  enucleated  and  a  small  ball  of  gauze  is  inseited 
into  the  capsule  of  Tenon.  Each  rectus  tendon  is  then  drawn 
forward  to  the  cut  edge  of  the  cut  conjunctiva,  and  securely 
fastened  with  the  ends  of  the  same  suture  which  had  originally 
secured  the  tendon.  The  wad  of  gauze  prevents  hemorrhage. 
The  capsule  of  Tenon  should  be  united  by  interrupted  sutures. 

Dr.  G.  C.  Harlan  stated  that  at  the  Will’s  Eye  Hospital  it 
is  the  custom  to  bring  the  edges  of  the  conjunctiva  togethei 
with  sutures  after  enucleation. 

Dr.  H.  F.  Hansell  believes  that  operators  uniformly  en¬ 
deavor  to  secure  the  stump  on  which  the  prothesis  would  rest, 
and  by  which  it  could  be  moved;  but  after  a  well-performed 
enucleation  there  is  no  stump. 

FOREIGN  BODIES  IN  THE  EYE. 

Dr.  Charles  Lukens,  by  invitation,  reported  a  study  of 
eighteen  foreign  bodies  in  the  eyeball ;  in  sixteen  instances  an 
attempt  to  remove  the  metal  was  made.  In  one  a  piece  of  steel 
had  remained  quiescent  in  the  vitreous  chamber  for  twenty-six 
years. 

Dr.  G.  E.  de  Schweinitz  described  a  foreign  body — metal — 
which  had  remained  quiescent  in  the  choroid  of  a  practically 
blind  eye  for  eighteen  years  when,  without  apparent  cause, 
iridocyclitis  began  and  threatened  the  other  eye.  The  body 
was  accurately  located  by  the  Rontgen  rays,  according  to 
Sweet’s  method. 

Dr.  Charles" A.  Oliver  spoke  of  one  of  the  cases  referred  to 
in  Dr.  Luken’s  paper.  The  location  of  the  foreign  body  was 
determined  by  the  direction  of  the  scotoma,  and  confirmed  by 
the  X-ray. 

Dr.  William  M.  Sweet  spoke  of  certain  cases  in  which 
foreign  bodies  had  been  removed  from  the  vitreous  chamber 
some  time  after  entry.  In  three  instances  good  vision  followed. 
The  Hirschberg  magnet  was  employed.  He  exhibited  photo¬ 
graphs  illustrating  the  apparatus. 

Dr.  M.  W.  Zimmerman  referred  to  a  case  where  a  piece  re¬ 
mained  in  the  anterior  portion  of  the  vitreous  for  many  years, 
without  causing  inflammatory  symptoms. 

Dr.  H.  F.  Hansell  spoke  of  a  boy  who  was  struck  in  the 
eye  by  powder  grains  and  sand,  breaking  the  capsules  of  the 
lens,  which  were  subsequently  forced  out;  afterward,  with 
cataract  glasses,  his  vision  was  normal. 

STUDY  OF  CHANGES  IN  REFRACTION  IN  400  EYES  DURING  SEVEN 

YEARS. 

Dr.  H.  F.  Hansell  tabulated  200  consecutive  patients  with 
refraction,  from  his  private  case-book,  who  had  returned  for  a 
second  examination  in  periods  varying  from  two  to  sixteen 
years.  Among  the  400  eyes  there  were  249  hyperopic,  of  which 
*94  showed  no  change,  and  114  myopic,  of  which  37  showed  no 
change;  141  showed  increase  in  their  refraction,  and  119  de¬ 
crease.  Among  the  hyperopes  there  were  69  decreases  and  180 
increases,  while  among  the  myopes  8  only  decreased  and  107 
increased.  Of  the  34  eyes  with  mixed  astigmatism,  28  changed 
in  their  refraction;  the  majority  demanded  an  increase  in  the 
strength  of  the  glasses  needed  for  the  correction  of  both  the 
principal  meridians.  The  200  patients  represented  an  equal 


number  of  both  sexes,  and  the  changes  found  were  a 
equally  divided  between  them. 

Dr.  B.  A.  Randall  stated  that  probably  a  close  examii 
of  the  cases  in  which  the  decreases,  rapid  in  refraction,  - 
would  show  that  they  did  not  extend  over  a  series  of 
but  on  the  contrary  occupied  a  comparatively  short  tim< 

V 

PUNCTATE  FUNDUS. 

Dr.  Edward  A.  Shumway,  by  invitation,  reported  a  ci 
diffuse  punctuate  condition  of  the  fundus  in  a  colored  w> 
35  years  of  age.  There  was  a  marked  tendency  to  migra 
the  family  history.  The  entire  fundus  in  both  eyes 
studded  with  closely  aggregated,  dull,  yellowish-white 
soft  in  outline,  varying  in  size  from  that  of  a  retina!  ves 
several  times  that.  There  was  no  pigment  in  the  retina, 
showed  no  contraction  nor  scotoma,  and  there  was  no  h 
of  night  blindness.  It  was  thought  that  the  change  wai 
colloid  nature  affecting  the  retinal  pigment  layer. 


Philadelphia  Neurological  Society. 

Feb.  27,  1900. 

TABES  DORSALIS  IN  NEGROES. 

Dr.  A.  P.  Francine,  by  invitation,  reported  two  ca 
tabes  dorsalis  in  negroes — a  husband  and  wife.  The  m: 
years  of  age,  a  barber,  denied  that  there  was  interm 
with  the  blood  of  the  white  race.  At  the  age  of  17  he 
hard  chancre,  and  was  given  specific  treatment.  Ther 
been  no  secondary  eruption.  He  was  of  temperate  1 
About  five  years  ago  he  began  to  suffer  from  defective 
In  1895  the  diagnosis  of  tabes  was  first  made.  At  thi 
the  gait  was  ataxic  and  girdle  pain  was  present.  H 
complained  of  numbness  of  the  soles  of  his  feet,  difficu 
micturition,  and  dyspnea.  The  knee-jerk  and  plantar  r 
are  now  completely  gone.  He  is  unable  to  walk  in  the 
The  eyesight  is  characteristic  of  tabes. 

The  woman  was  52  years  of  age,  and  her  family  histon 
tive.  She  also  denied  intermixture  with  blood  from  the 
race  ( ?).  She  has  had  three  children,  the  last  one  bein, 
born.  The  symptoms  seem  to  date  back  to  1899,  when  : 
served  that  she  became  tripped  up  easily,  and  had  diffici 
walking.  At  this  time  she  also  complained  of  a  sense  ' 
striction  about  the  abdomen.  The  knee-jerk  is  entirel 
and  there  are  areas  of  anesthesia  on  the  breast.  She  is 
to  walk  in  the  dark,  and  the  eyesight  is  characteristic. 

Twenty-two  such  instances  are  on  record,  but  in  all  t 
ease  occurred  in  whites. 

Dr.  J.  H.  Berkeley,  of  Baltimore,  gave  it  as  his  opinif 
at  the  present  time  diseases  of  the  nervous  system  are 
ing  more  common  among  negroes.  Especially  does  thi 
the  case  with  such  as  dementia  paralytica. 

Dr.  C.  W.  Burr  had  previously  seen  the  man  report* 
thought  the  condition  undoubtedly  tabes. 

Dr.  J.  Madison  Taylor  had  also  seen  him.  He  b 
however,  that  both  patients  showed  evidences  of  intern 
with  the  white  race. 

Dr.  F.  Savary  Pearce  several  years  ago  reviewed  the 
of  tabes,  and  found  194  cases,  among  these  only  two 
negro. 

Dr.  Wm.  G.  Spiller  spoke  of  the  experiments  ni 
Kraft-Ebing,  who  endeavored  to  infect  cases  of  dementi; 
ytiea  by  inoculation  with  the  virus  of  syphilis,  but  with 
ative  result. 

INJURY  OF  THE  SPINAL  CORD. 

Dr.  C.  W.  Burr  presented  a  case  with  diffuse  injur} 
cord.  The  patient,  a  woman,  eighteen  months  previous 
denly  became  unconscious  and  fell  to  the  floor.  The 
was  followed  by  paralysis  of  the  right  arm  and  leg. 
palsy  developed  in  the  shoulder.  On  the  right  side  tli 
of  touch  is  entirely  destroyed,  and  there  are  certain 
disturbances  present  on  the  left  side.  On  the  right,  tl 
jerk  is  quite  pronounced,  and  a  few  taps  will  produce  a 
tremor  in  the  extremity,  lasting  for  several  minut 
stopped  by  flexing  the  leg.  The  same  phenomenon  is  pc 
the  left  side,  but  not  so  marked.  He  last  year  perfoi 
autopsy  in  a  similar  case  but  found  nothing  abnormal. 

Dr.  F.  X.  Dercum  had  seen  this  case  at  the  Phik 
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ital,  and  believed  it  presented  certain  features  of  syringo- 

a. 

PARALYSIS  AGITANS. 

Wharton  Sinkler  presented  two  eases  of  this  affection, 
irst  was  a  man  of  52,  whose  family  history  was  negative, 
t,  two  years  ago  he  began  to  suffer  with  a  feeling  as  if 
were  crawling  over  the  lower  extremities,  and  later  the 
suffered.  The  tremor  of  the  hand  is  quite  marked.  The 
d  patient  was  a  man  of  44  years,  who,  while  working,  sud- 
had  the  right  foot  make  a  misstep  and  the  whole  right 
went  through  an  opening  in  the  floor,  and  he  fell,  striking 
,e  perineum.  About  an  hour  later  he  walked  home,  with- 
nuch  diffculty,  only  complaining  of  some  lameness.  The 
fterward  became  paralyzed.  He  has  never  had  convul- 
About  five  years  ago  a  lump  developed  in  the  lumbar 
n,  the  size  of  a  hen’s  egg,  and  an  operation  was  clone. 

J.  Madison  Taylor  spoke  of  the  good  results  obtained 
physical  culture  in  cases  of  paralysis  agitans. 

TACTILE  BLINDNESS. 

Joseph  Sailer  presented  a  man  who  gave  a  history  of 
lg  had,  several  months  ago,  a  spell  of  dizziness.  At  the 
nt  time  he  has  inco-ordination  of  movement.  On  being 
folded  and  having  a  silver  dollar  placed  in  his  right  hand 
at  a  loss  to  know  what  it  is,  but  when  placed  in  the  left 
recognized  readily. 

CUTANEOUS  AND  SENSORY  ANESTHESIA. 

.  Henry  J.  Berkeley,  by  invitation,  read  a  paper  on  the 
flogic  findings  in  a  case  of  general  cutaneous  and  sensory 
hesia.  In  this  case  there  had  been  a  history  of  syphilis, 
in  attack  of  arthritis.  In  1889  he  began  to  suffer  from 
ing  in  various  parts  of  the  body.  Later  vomiting  occurred, 
he  sensory  functions  became  disturbed.  The  cutaneous 
:es  were  all  abolished.  Later  the  right  knee-jerk  was 
fished,  and  still  later  the  knee-jerk  on  the  left  side  became 
oed.  Beginning  cataract  was  found  in  both  lenses.  There 
diminished  secretion  from  the  buccal  and  lacrimal  mem- 
Js.  In  1891  purpuric  spots  developed.  There  had  been 
elusions  and  no  hallucinations.  In  1899  the  eye  showed 
al  pigmentosa.  In  1898  the  patient  became  lethargic, 
afterward  death  occurred.  The  autopsy  findings  showed 
of  the  large  arteries  slightly  atheromatous.  Both  kidneys 
atrophied.  All  the  nerve  tissues  were  examined,  including 
orain.  One  of  the  most  marked  features  found  was  ex- 
e  thickening  of  the  arterial  walls,  most  marked  in  the 
a,  which  was  enormous  as  compared  with  the  intima  and 
utitia.  The  vessel  walls  of  the  gray  matter  of  the  cord 
thickened.  The  arteries  of  the  skin  showed  the  same 
ges  as  noted  in  the  brain  and  cord.  All  the  pathologic 
were  those  of  atrophy.  The  Nissl  bodies  were  well 
led.  There  were  few  changes  in  the  cerebellum,  but  the 
nerve  showed  marked  ones.  There  were  none  in  the 
oglia  cells. 

The  Johns  Hopkins  Medical  Society. 

Baltimore,  Md.,  March  5,  1900. 

INHERITANCE  OF  DEAFNESS. 

of.  Wm.  Iv.  Brooks  read  a  paper  on  this  subject.  An 
act  of  his  views  has  already  been  given  in  The  Journal 

iuary  13,  p.  124). 

three  months’  child  with  caudal  appendage. 

W.  T.  Watson  exhibited  a  white  infant  presenting  this 
oaly.  The  appendage  projected  from  the  lower  end  of  the 
•brnl  column,  but  contained  no  bone  nor  cartilage.  It 
-'i  inches  in  length  and  consisted  of  two  segments  of 
1  length,  tapering  to  a  point  at  the  end.  It  possessed  the 
1  t  of  movement,  contracting  to  one-half  inch,  and  also 
ng  upon  the  child’s  back,  but  always  in  such  a  way  that 
same  surface  which  faced  the  anal  region  also,  by  a  twist- 
i motion,  faced  the  sacral.  The  distal  segment  was  Avhite, 
lr!  the  proximal  was  of  a  dull-pink  color.  It  contained  no 
In  its  flaccid  state  it  curled  somewhat  inward  toward 
perineum.  The  child  was  otherwise  normal, 
ofessor  Brooks  remarked  that  the  natives  of  South  Amer- 
issert  that  we  wear  clothes  in  order  to  conceal  our  caudal 
adages.  It  is  not  necessary  to  regard  the  anomaly  in 
tion  as  a  reversion  to  an  earlier  type.  It  seems  more  nat¬ 


ural  to  regard  it  as  a  persistence  of  an  embryonic  condition, 
embryos  being  known  to  have  these  caudal  appendages  nor¬ 
mally. 

CYSTIC  KIDNEYS. 

Dr.  William  Osler  exhibited  two  enlarged  kidneys — the 
left  immensely  enlarged.  They  were  removed  post-mortem, 
from  a  woman  who  was  in  the  hospital,  suffering  from  en¬ 
larged  heart,  arteriosclerosis,  hematuria,  and  tumor-like  en¬ 
largements  in  the  renal  regions.  There  was  a  trace  of  al¬ 
bumin,  but  only  once  were  tube  casts  found  in  the  urine; 
the  specific  gravity  never  rose  above  1010.  Both  organs  were 
filled  with  cyst-like  cavities,  some  an  inch  in  diameter.  The 
interstitial  tissue  was  increased.  The  condition  is  very  rare 
and  has  not  been  determined. 

Dr.  W.  S.  Thayer  showed  a  similar  specimen,  from  a  pa¬ 
tient  with  similar  symptoms. 

Dr.  W.  G.  McCallitm,  for  purposes  of  comparison,  showed 
a  fetal  cystic  kidney.  Other  organs  of  the  same  fetus  showed 
the  cystic  tendency  and  there  were  supernumerary  fingers  and 
toes. 

POST-OPERATIVE  GLYCOSURIA.  SIMULATIVE  NEPHRITIS.  MALINGER¬ 
ING  MEI.ITURIA. 

Dr.  T.  R.  Brown  reported  three  cases  of  temporary  gly¬ 
cosuria  following  operations  in  which  ether  was  used  as  the 
anesthetic.  Examination  of  the  urine  after  operation  seems 
to  have  been  neglected,  and  there  is  but  bare  mention  of  the 
above  occurrence  in  the  text-books,  etc.  He  also  called  at¬ 
tention  to  symptoms  of  acute  nephritis  following  a  nephror- 
rhaphy.  The  third  case  occurred  in  a  hysteric  woman  in  the 
hospital,  in  whom  the  presence  of  cane  sugar  in  the  urine 
was  traced  to  her  having  added  to  her  urine,  for  purposes 
of  deception,  the  sugar  brought  her  for  use  in  her  tea;  as  she 
also  had  polyuria  at  the  same  time,  her  deception  succeeded 
for  a  time. 


Denver  and  Arapahoe  Medical  Society. 

Fel.  12,  1900. 

PNEUMOTHORAX. 

Dr.  Alfred  Mann  exhibited  a  man,  32  years  old,  of  good 
physique  and  without  a  family  history  of  tubercular  trouble. 
In  February,  1899,  an  attack  of  la  grippe  was  followed  by 
gradual  loss  of  flesh  and  strength,  until  at  the  end  of  Septem¬ 
ber  he  was  advised  to  leave  his  home,  Milwaukee,  Wis.,  and 
remove  to  Denver. 

While  sitting  in  the  railroad  station  in  Chicago,  waiting  for 
his  train,  he  suddenly  became  short  of  breath,  felt  hot  and  cold 
by  turns,  and  began  to  have  a  severe,  choking  cough.  Never¬ 
theless  he  boarded  his  train  and  arrived  in  Denver  after  thirty 
hours  of  severe  suffering.  On  the  evening  of  his  arrival  the 
temperature  was  104,  pulse  122,  respiration  40  to  the  minute, 
the  countenance  livid,  and  his  lips  and  finger-nails  blue. 
Under  the  free  use  of  strychnin,  atropin,  spartein  and  oxygen 
the  temperature  came  down  to  102  F.,  but  the  pulse  grew 
slowly  weaker  and  more  rapid  during  the  next  few  days. 

On  October  4  a  small  trocar  and  canula  were  inserted  and  the 
accumulated  air  allowed  to  escape.  In  a  few  days  a  slightly 
turbid  serum  began  to  accumulate.  In  the  course  of  the  next 
four  weeks  112  ounces  of  the  same  kind  of  fluid  were  with¬ 
drawn  in  four  operations.  At  present,  4%  months  after  the 
onset  of  the  pneumothorax,  there  seems  to  be  no  further  ac¬ 
cumulation  of  air  or  fluid,  the  condition  having  been  appar¬ 
ently  stationary  for  about  two  months.  The  right  half  of  the 
chest  is  without  respiratory  movement,  and  the  expansion  of 
the  left  side  is  exaggerated.  Over  the  right  apex  down  to  the 
fourth  rib  there  is  dull  tympany  merging,  at  the  fifth  rib  in  the 
mammillary  line,  into  dulness  continuous  with  that  of  the  liver. 
This  marked  dulness  extends  entirely  around  the  right  half 
of  the  chest,  at  about  the  same  level.  Weak,  blowing  breath 
sounds  are  heard  in  the  right  apex,  and  numerous  fine  rales 
after  coughing.  The  coin  sound  is  nowhere  to  be  elicited.  The 
vocal  resonance  is  increased  in  the  apex,  and  diminished  in  the 
dull  area  below.  The  patient  is  coughing  less  as  time  goes  on, 
and  the  expectoration  is  slowly  diminishing.  He  walks  miles 
with  perfect  ease,  but  is  short  of  breath  when  he  walks  rapidly. 
He  looks  well,  has  a  good  color  and  feels  strong,  though  he  has 
not  regained  his  normal  weight.  He  now  weighs  140  pounds. 
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EPIDEMIC  CEREBROSPINAL  MENINGITIS. 

Epidemic  cerebrospinal  meningitis  may  be  defined  as 
an  acute,  infections  disease  depending  on  the  activity  of 
the  micrococcus  intracellularis  meningitidis,  with  local¬ 
ization  in  the  cerebral  and  spinal  membranes.  From 
other  varieties  of  meningitis  it  differs,  among  other 
things,  in  its  specific  character,  but,  strange  to  state, 
the  disease  appears  to  be  contagions  in  only  slight  de¬ 
gree,  for  observation  has  shown  that  its  distribution  in 
a  community  is,  as  a  rule,  rather  widespread,  and  that 
it  does  not  generally  attack  many  members  of  the  same 
household,  if  more  than  one.  Further,  isolated  cases 
appear  from  time  to  time  in  some  communities.  It  is 
thought  that  the  nares  may  be  the  portal  of  entry  for 
the  causative  factor  of  the  disease,  which  passes  thence 
along  the  sheaths  of  the  olfactory  nerves.  The  epi¬ 
demic  disease  differs  from  other  varieties  of  meningitis 
additionally  in  the  fact  that  a  local  lesion  or  preceding 
or  associated  infectious  disease  is  probably  not  essential 
for  its  development.  The  disease  occurs  principally  in 
the  winter  and  the  spring  and  particularly  under  condi¬ 
tions  of  overcrowding  and  filth.  The  mortality  varies 
in  different  epidemics,  although  the  prognosis  is  by  some 
considered  more  favorable  than  that  of  meningitis  de¬ 
pendent  on  other  exciting  factors  than  the  meningo¬ 
coccus. 

Some  interesting  facts  are  brought  out  in  the  report 
of  an  epidemic  of  cerebrospinal  meningitis  observed  by 
Berdach1  and  occurring  between  the  months  of  Feb¬ 
ruary  and  September,  1898,  in  a  small  mining  town  of 
Hungarv,  with  a  population  of  8500.  The  disease 
proved  of  great  severity  and  was  widely  disseminated, 
although  there  had  been  no  previous  outbreak  in  the 
vicinity  for  nine  years.  One  hundred  cases  in  all  were 
observed,  72  of  which  were  severe  and  clinically  well 
characterized,  and  28  abortive.  The  mortality  was  45 
per  cent.  Of  the  72  severe  cases  the  youngest  patient 
was  3  weeks  old  and  the  oldest  58  years.  The  majority 
of  cases  occurred  in  young  persons.  The  largest  num¬ 
ber  in  any  quinquennial  period  occurred  between  20  and 
25  years — 16 ;  between  1  and  5  years  there  were  13.  The 
largest  number  of  fatal  cases  in  any  quinquennial  period 
occurred  also  between  20  and  25  years — 11 ;  between  1 
and  5  years  there  were  10.  Of  the  severe  cases  24  were 
in  males  and  48  in  females,  and  of  the  deaths  14  oc¬ 
curred  in  males  and  31  in  females.  In  some  of  the 
dwellings  there  was  great  overcrowding  and  want  of 
cleanliness.  The  disease  exhibited  migratory  character, 


appearing  successively  at  remote  points.  One  case 
curred  in  each  of  thirty-four  houses ;  2  in  each  of  ni 
3  in  each  of  four  and  4  in  both  of  two.  The  cases  \ 
rather  evenly  distributed  throughout  the  commur 
The  town  is  situated  in  an  enclosed  valley.  The  sea 
was  one  of  mild  weather  and  the  soil  was  not  mar, 
There  occurred,  between  February  14  and  28,  11  ca 
during  the  month  of  March,  26 ;  of  April,  17;  of  i 
5;  of  June,  3;  of  July,  2;  of  August,  15,  and  bet* 
September  1  and  16,  3. 

Three  types  of  the  disease  were  observed :  hyperac 
protracted  and  abortive.  The  first  occurred  in  the 
jority  of  cases,  and  the  mortality  was  high.  The  at 
lasted  from  four  to  eight  hours  to  six  days.  In 
cases  of  short  duration  the  course  was  lightning- 
and  the  irritative  symptoms  were  soon  followed  by 
pression  of  the  mental  functions.  In  the  protra 
cases  the  motor  and  sensory  irritative  phenomena  ' 
more  prominent,  and  the  stage  of  depression  occu 
only  shortly  before  death.  In  the  abortive  cases 
clinical  picture  was  fragmentary*,  the  physical 
psychic  symptoms  slight,  and  the  course  rapid. 

With  regard  to  individual  symptoms,  patients  < 
plained,  at  least  at  the  beginning,  almost  alway 
frontal  or  temporal,  and  later  also  of  occipital,  h 
aches,  although  scarcely  any  part  of  the  head  was  n 
some  time  the  seat  of  pain.  The  headache  was  at 
paroxysmal,  the  frequency  and  duration  of  the  att 
varving  with  the  severity  of  the  morbid  process, 
pain  was  sharp  and  cutting  and  persisted  throug 
the  attack.  The  temperature  proved  variable  and 
trustworthy.  In  one  case  vomiting  occurred  thro 
out  the  attack,  being  unattended  with  pain  or  e: 
In  other  cases,  however,  it  was  distressing  and  at 
ated  with  retching.  Sometimes  it  occurred  after  n 
while  at  others  it  was  independent  of  food.  It  v 
constant  prodromal  manifestation,  usually  persi 
throughout  the  early  part  of  the  attack  and  ceasin 
ward  the  close.  Next  to  headache,  it  proved  the 
troublesome  symptom.  The  pupils  were  at  times 
eratelv  dilated  and  at  other  times  dilated  to  the  i 
mum,  while  their  reaction  was  sluggish  or  aboli 
The  involvement  was  usually  bilateral. 

Herpes  was  present  in  8,  or  90  per  cent,  of  the  < 
It  bore  no  relation  to  the  severity  of  the  attack  or  t 
prognosis,  although  it  was  of  distinct  diagnostic  j 
ficance.  It  was  preferably  situated  on  the  upp1 
lower  lip,  and  was  unilateral  or  bilateral.  It  als 
volved  the  tip  of  the  nose,  the  skin  over  the  malar 
the  lobule  of  the  ear,  the  chin,  the  skin  over  the 
num,  and  in  one  case  it  was  extensively  distribute 
the  left  thigh.  It  appeared  early,  most  commonly 
the  fourth  to  the  sixth  day.  Other  cutaneous  eru] 
were  uncommon,  although  the  usual  irritability  c 
vasomotor  nerves  tvas  present,  as  exhibited  in  K 
after  even  gentle  pressure — taches  cerebrate, 
of  the  neck  was  generally  gradual  in  development 
when  fully  developed  it  persisted  until  death,  or  in 


i  Deutsches  Archiv.  f.  Klin.  Med.,  Bd.  lxv,  H.  5  u.  6,  p.  449. 
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very  it  receded  slowly.  Of  pareses,  that  of  the 
lerve  was  most  common,  and  proved  an  import- 
1  reliable  symptom.  It  was  present  in  about  85 
:t.  of  the  cases.  It  was  almost  again  as  frequent 
right  as  on  the  left.  As  a  rule  it  was  associated 
vpoglossal  paresis.  Deafness  was  not  observed 
the  attack,  but  it  or  deaf-mutism  was  a  sequel  in 
cases.  Occasionally  paresis  of  the  upper  and 
xtremities  was  observed,  as  well  as  of  the  bladder 
:tum.  Hyperesthesia  of  sensory  nerves,  especi- 
the  ulnar,  was  often  present, 
imonia  was  present  in  only  one  case;  nor  was 
)uia  present  in  the  community.  Intestinal  ca- 
ras  present  with  varied  symptoms.  Acute  rhin- 
s  observed  almost  unexceptionally  in  the  pro¬ 
period,  and  in  some  cases  the  micrococcus  intra- 
•is  was  demonstrated  in  the  nasal  secretion,  both 
npically  and  in  culture.  It  was  found  also  in 
;al  secretion  of  healthy  persons  about  the  sick, 
itis  was  present  only  in  the  latter  stages,  the  mi- 
us  intracellularis  being  found  in  one  case  and 
lococcus  pneumoniae  in  one;  in  the  latter,  how- 
le  meningococcus  was  found  in  the  meningeal 

ng  the  sequelae  were  pallor,  a  greenish-yellow 
'  the  skin  and  emaciation.  Occasional  headache, 
as  weakness  and  rheumatic  pains  in  the  extrem¬ 
es  frequently  complained  of.  Impairment  of 
'  was  common,  and  deafness  resulted  in  three 
Chronic  hydrocephalus  occurred  in  two  cases 
ruinated  fatally  in  the  course  of  two  or  three 

treatment  was  purely  symptomatic.  The  local 
lion  of  cold  to  the  head  and  the  neck  was  at- 
with  little  benefit.  Moist  heat  by  means  of 
is  yielded  scarcely  transitory  relief.  Leeches 
fforded  temporary  amelioration.  Nervines  and 
;  etics — antipyrin,  antefebrin,  phenacetin,  bro- 
iloral  hydrate — were  wholly  without  effect.  So- 
alicylate  in  large  doses  seemed  to  influence  the 
favorably,  but  it  often  disappointed.  Morphin 
t  subcutaneously  proved  superior  to  every  other 
.  the  dose  being  slowly  and  progressively  in- 
One  patient  was  treated  with  this  drug  for 
aonths  without  symptoms  of  intoxication  and 
entual  recovery. 

ETIOLOGY  OF  MALIGNANT  TUMORS. 

''ecent  demonstration  before  the  New  York  Acad- 
1  Medicine  (The  Journal,  Feb.  24,  p.  505),  of  the 
of  the  year’s  work  in  the  investigation  of  the 
of  cancer  at  the  New  York  State  Cancer  Labor- 
!  Buffalo,  introduces  the  very  latest  phase — what 
called  an  American  phase — of  this  very  interest- 
ioet.  The  results  of  the  studies  of  the  laboratory 
poiet  to  the  conclusion  that  a  yeast  is  the  micro- 
'  n  "'hose  growth  in  the  tissues  somehow  sets  up 
■  irritation  to  cause  the  irresponsible  overgrowth 


of  cells  that  we  know  as  a  malignant  tumor.  This  yeast 
is,  at  least  as  far  as  our  present  knowledge  goes,  the  or¬ 
dinary  saccharomyces,  so  familiarly  known  because  of  its 
spontaneous  development  in  sugar  solutions  whenever 
they  are  exposed  to  the  air.  Its  seeds  exist  in  the  atmos¬ 
phere  the  world  over. 

It  is  somewhat  of  a  shock  to  the  ordinary  medical 
mind  to  be  told  that  simple  yeast  is  the  pathogenic  agent 
that  is  responsible  for  the  most  terrible  affection  to 
which  human  beings  are  liable.  It  is  a  matter  of  greater 
surprise  to  think  that  if  yeast  is  really  the  cause  of  cancer 
that  fact  should  have  remained  hidden  for  so  long,  de¬ 
spite  all  the  investigation  that  has  been  devoted  to  this 
subject.  It  is  only  about  seven  years  since  it  was  first 
definitely  known  that  yeasts — the  blastomycetes  of  the 
botanist — could  be  pathogenic  for  human  beings  and 
animals.  Busse  discovered  that  certain  tubercular,  i.  e., 
nodular,  skin  affections  were  due  to  a  blastomyces.  The 
organism,  when  inoculated  into  animals,  produced  tu¬ 
mors  locally,  and  these  sometimes  gave  rise  to  metastases. 
Some  years  afterward  Roncali,  at  Rome,  thought  that 
he  found  a  yeast  in  etiologic  connection  with  internal 
cancer.  He  communicated  his  discovery  to  Sanfelice, 
who  took  up  the  investigation  of  the  subject  seriously. 
The  latter  soon  believed  himself  in  a  position  to  an¬ 
nounce  definitely  that  blastomycetes  were  the  cause  of 
malignant  tumors.  The  opinion  seemed  too  improbable 
to  the  medical  world  and  received  little  attention.  Busse, 
the  original  medical  blastomycetologist,  who  had  re¬ 
ported  the  occurrence  of  blastomycetes  in  connection 
with  sarcoma,  became  a  strenuous  opponent  of  the  idea 
that  3^east  cells  could  ever  cause  a  malignant  tumor. 
They  ,  did  sometimes  give  rise  to  tumors  in  animals,  and 
these  tumors  ^sometimes  gave  metastases,  the  primary 
and  secondary  growths  finally  causing  death,  but  the 
neoplasms  in  these  cases  were  really  composed  of  yeast 
cells  and  not  of  the  tissue  cells  of  the  animal'. 

Thus  the  question  remained  until  some  recent  observa¬ 
tions  by  Sanfelice  connected  his  work  with  the  results  of 
some  caficer  investigations  in  Great  Britain.  A  good 
while  ago  Russell  announced  the  almost  constant  pres¬ 
ence,  in  cancer,  of  certain  bodies  which  took  the  ordinary 
fuchsin  stain  very  well.  These  so-called  fuchsin  bodies 
he  considered  to  be  connected  causally  with  the  malig¬ 
nant  tumors.  Fuchsin  stains  so  many  other  parts  of  the 
tissues  besides  the  supposed  parasites,  however,  that 
Russell’s  claims  were  not  substantiated  by  other  obser¬ 
vers.  Plimmer  detailed,  in  the  cancer  number  of  the 
Practitioner ,  the  results  of  his  observations  on  1200 
cases  of  that  affection.  In  over  90  per  cent,  of  the  cases 
he  found  appearances  that  seemed  to  him  to  indicate  the 
presence  of  a  parasite.  Sanfelice’s  most  recent  investi¬ 
gations  connect  his  blastomycetes  with  appearances  in 
cancer  tissue  that  resemble  the  bodies  described  by  Rus¬ 
sell  and  Plimmer. 

•  Here  is  where  the  latest  American  work  comes  in. 
Using  a  modification  of  Sanfelice’s  technique,  they  have 
been  able,  at  Buffalo,  to  note  appearances  after  the  inocu- 
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lation  of  animals  which  very  forcibly  recall  Russell  s 
descriptions,  and  are  evidently  kindred  to  those  of  Plim- 
mer.  In  one  case  at  Buffalo,  after  finding  these  bodies 
in  an  intraperitoneal  cancer,  they  have  been  able,  by 
means  of  an  injection  of  some  of  the  cancerous  material, 
to  produce  a  true  adenocarcinoma  of  the  breast  in  an 
animal.  Other  inoculations  have  not  been  so  successful, 
and  only  atypical  tumors  have  resulted. 

The  results  obtained  so  far  are,  even  considering  their 
paucity,  extremely  interesting.  Let  us  hope  that  the 
American  inventive  spirit,  so  successfully  applied  to 
everything  it  undertakes,  is  at  least  about  to  invade  the 
large  and  inviting  field  of  medical  discovery  in  cancer 
etiology.  Meantime  it  must  not  be  forgotten  that  Busse, 
who  first  demonstrated  the  pathogeneity  of  yeasts  for 
man  scouts  the  idea  of  their  connection  with  malignant 
tumors,  and  has  written  extensively  to  show  that  the  ap¬ 
pearances  described  in  the  epithelial  elements  of  cancer 
can  not  be  due  to  blastomycetes,  but  are  probably  degen¬ 
eration  products.  Visitors  to  Rome,  who  have  seen  Rus¬ 
sell’s  specimens,  have  not  been  as  a  rule  impressed  with 
the  claims  in  that  regard,  presented  by  the  father  of  the 
idea  that  blastomycetes  are  the  etiologic  factor  in  cancer. 
We  are  still  far  from  a  definite  solution  of  the  great 
problem  of  pathology.  Professional  opinion  must  await 
further  proof  before  there  can  be  any  enthusiastic  recep¬ 
tion  for  the  yeast  theory  of  cancer. 

MICRO-ORGANISMS  IN  TUMORS. 

The  unsolved  etiology  of  tumors  is  the  subject  of  con¬ 
tinued  investigation  in  many'  different  laboratories.  In 
a  recent  article  Podwyssotski1  refers  to  the  apparent 
hopelessness  of  demonstrating  satisfactorily  the  parasitic 
nature  of  many  cellular  inclusions  in  human  and  animal 
tumors.  He  reports  some  experimental  injections  into 
various  animals  with  pieces  of  parasitic,  tumor-like 
growths  upon  cabbage  and  similar  plants.  The  name 
of  the  parasite  in  question  is  plasmodiophora  brassicse 
Woron,  and  it  belongs  to  the  myxomycetes.  .  The  re¬ 
sulting  growths  in  the  animals  experimented  on  were 
of  mesodermal  origin  and  resembled,  in  the  piogressive 
stage,  large  round-celled  sarcomas ;  the  growths  devel¬ 
oped  especially  in  the  perivascular  spaces,  and  were 
formed  largely  by  proliferation  of  the  fixed  cells. 
Spores  of  the  parasite  just  mentioned  were  found  united 
in  smaller  or  larger  plasmodial  masses  within  the  new 
cells;  in  many  cases  the  cells  were  so  distended  that 
they  ruptured  and  underwent  disintegration.  Giant 
cells  also  formed  around  free  groups  of  spores.  On  ac¬ 
count  of  the  presence  of  mitosis  in  many  of  the  cells 
containing  spores,  it  is  claimed  that  the  parasite  induces 
nuclear  proliferation.  Intracellular  spores  appear  to 
deposit  small  fat  globules  in  the  cells,  which  then  as¬ 
sume  a  characteristic,  vacuolated  appearance,  the  fat 
globules  being  arranged  around  vacuoles  that  represent 
spores.  Podwyssotsi  found  similar  vacuolated  and  fat- 
beladen  cells  in  a  malignant  sarcoma  of  the  abdominal 


cavity  and  various  organs  of  a  child.  Small  ro 
bodies  were  found  in  the  vacuoles.  Based  on  the  f 
mentioned,  he  would  conclude  that  large  cells  in 
coma  and  other  malignant  tumors  are  phagocytic  c 
How  it  is.  quite  clear  that  the  results  obtained 
Podwyssotski  in  his  experiments  have  but  an  exceed 
ly  limited  applicability  to  the  question  of  etiolog 
true  tumors;  the  growths  that  he  produced  in  unit 
were  evanescent  and  presented  none  of  the  spe 
characteristics,  clinical  or  anatomic,  of  real  tumors, 
is  indeed  surprising  to  find  investigator  after  mv 
gator  produce  inflammatory  growths  with  various 
ganisms  experimentally  injected,  and  then  apply 
results  thus  obtained  to  the  explanation  of  eareir 
and  sarcoma.  Interesting  as  experiments  of  this 
are,  they  manifestly,  for  the  present,  at  least,  hav 
further  bearing  than  on  the  pathogenic  action  o i 
organisms  used. 

Nils  Sjbbring,  who  was  one  of  the  early  advocat 
the  coccidian  nature  of  the  apparently  parasitic  cel 
elusions  in  malignant  tumors,  now  gives  the  resnl 
his  more  recent  studies.2  Experimental  implant; 
of  human  carcinoma  in  dogs  gave  no  conclusive 
dence  as  to  its  nature.  The  appearance  of  large 
bers  of  safranophile,  intracellular  bodies  in  the  cot 
tive-tissue  cells  of  the  capsule  that  formed  aroum 
masses  seemed  interesting.  Sjobring’s  culture  ei 
ments  gave  better  results.  He  used  a  medium  of 
tone-gelatin  and  ascitic  fluid  to  which  was  adde< 
per  cent,  of  a  concentrated  watery  solution  of  p 
soap  made  with  human  fat.  The  tubes  were  inocr 
with  small  pieces'  from  intact,  non-degenerated  tu 
and  placed  at  37  C.  for  a  week  or  longer.  Cu 
from  thirtv  tumors  of  different  kinds — carcinoma 
coma,  ovarian  cystoma,  goiter,  uterine  myoma- 
mostly  positive  results;  those  from  carcinoma  o 
skin  were  often  sterile.  Different  morphologic 
appeared,  but  only  one  kind  of  organism,  from 
tumor.  The  organisms  are  described  as  exceet 
variable  in  form  and  so  delicate  as  to  render  fixati 
any  known  method  impossible,  and  examinati; 
hanging  drops  the  only  feasible  plan.  The  orga 
are  thought  to  belong  to  the  rhizopoda,  but  no  at 
is  made  to  determine  species.  They  occurred  in  tl 
tures  in  three  principal  forms  with  numerous  1 
tional  appearances :  ameboid  forms,  more  typical 
podal  forms,  and  involution  forms.  Subcultures 
seem  to  have  been  made.  Some  cultural  forms 
spond  fairly  well  with  the  cell  inclusions  so  oft 
scribed  in  the  microscopic  sections,  the  invoh 
forms — or  possibly  lasting  forms — much  reset 

Russell’s  fuchsin  bodies. 

An  essential  part  of  Sjobring’s  work  is  the  p 
tion  of  apparently  genuine  tumors  by  the  inoct 
of  white  mice  with  organisms  in  culture.  The  i 
of  experiments — 8-— is  small;  of  these  four  wen 
cessful.”  1.  Subcutaneous  injection  of  a  fourtee 


i  Cbl.  f.  Bakt.,  1900.  xxvii,  98. 


2  Cbl.  f.  Bakt.,  xxvii,  129. 
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ture  from  a  carcinoma  of  the  mamma  followed 
•e  months  by  the  development  of  a  typical  cylin- 
lled  carcinoma — no  metastasis.  2.  The  inocula- 
as  followed  by  the  formation  of  a  cyst  with  an 
ial  lining  with  downgrowths  of  epithelial  cells, 
aperitoneal  injection  of  a  culture  one  month  old, 
colloid  carcinoma  of  the  ovary  was  followed  by 
icular  cystoma  in  the  abdominal  cavity  of  a  male 
;  the  cysts  were  lined  with  cylindric  epithelium 
iginated  in  the  epididymis.  4.  A  sebaceous  ade- 
leveloped  at  the  point  of  inoculation.  In  all  these 
nental  tumors  were  present  parasites  like  those 
human  tumors.  Sjobring  does  not  think  the 
in  the  mice  could  well  be  spontaneous,  because 
er  tumors  ever  developed  spontaneously  among 
imals  in  the  laboratory,  because  the  growths  oc- 
at  or  near  the  site  of  injections  and  consisted 
helial  proliferations.  White  mice  are  the  only 
s  mentioned  as  susceptible, 
work  must  receive  corroboration  from  various 
before  the  results  obtained  by  Sjobring  can  be 
?d  as  conclusive.  The  results  of  the  animal  ex- 
nts  are  certainly  suggestive,  though  as  yet  the  ex- 
nts  are  too  few  in  number.  Carcinoma  with 
asis  has  not  yet  been  produced.  It  is  of  interest 
3  that  Sjobring  brings  the  micro-organisms  of 
back  again  under  animal  parasites,  this  time 
ly  the  rhizopoda.  Ten  years  ago  the  “cancer 
es”  were  regarded  as  coccidia.  More  recently 
stomycetic  theory  has  held  sway.  An  organism, 
r  animal  or  vegetable  in  its  nature,  that  can  lay 
to  producing  a  tumor,  malignant  or  otherwise, 
receive  the  greatest  consideration,  if  it  could  be 
that  it  actually  produces  in  animals,  genuine 
growth,  clinically  and  anatomically.  S jobring’s 
arts  seem  in  a  measure  to  meet  this  requirement, 
work  needs  confirmation  and  elaboration. 


>GRENOUS  DERMATITIS  IN  TYPHOID  FEVER. 

icial  attention  ought  to  be  called  to  the  recent  re- 
:  Stahl,1  of  a  remarkable  series  of  cases  of  gan- 
s  dermatitis  in  typhoid  fever.  In  144  cases  of 
i  fever  10  presented  this,  the  rarest  of  compli- 
The  dermatitis  occurred  in  varying  degrees  of 
y.  Three  of  the  10  patients  died.  The  trunk 
e  most  frequent  seat  of  the  disease,  but  the  face, 
ns,  and  the  thighs  were  also  affected,  and  in  the 
itopsies  held  the  scrotum  was  gangrenous.  In 
ie  a  foot  was  lost.  As  regards  the  cause  the  facts 
d  speak  in  favor  of  thrombosis  and  embolism. 
>  fatal  cases  there  were  infarcts  in  the  kidneys 
tier  internal  organs.  The  grave  anemia,  the  de- 
ent  of  the  gangrene  after  the  severest  period  of 
er,  the  feebleness  of  the  heart,  arteriosclerosis  in 
°f  the  cases — all  support  the  theory  of  vascular 
'tion,  possibly  on  the  basis  of  an  infectious  or 
ndangitis.  The  bacteriologic  examination  showed 
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staphylococci  in  the  unbroken  vesicles,  and  these  mi¬ 
crobes  with  numerous  others  in  the  ulcer  examined.  It 
is  of  interest  to  note  that  all  these  cases  occurred  in 
soldiers  from  the  late  war. 


SYMPTOMS  OF  CEREBRAL  PRESSURE  IN  THE  COURSE 
OF  TYPHOID  FEVER. 

Cerebral  symptoms  constitute  rather  a  common  fea¬ 
ture  of  typhoid  fever,  though  they  appear  to  be  both 
less  frequent  and  less  severe  when  the  cold-bath  treat¬ 
ment  is  employed.  Their  occurrence  may  be  attributed 
to  three  factors:  1.  A  purulent  meningitis  due  to  ty¬ 
phoid  bacilli.  2.  The  action  of  toxins;  a,  in  the  pres¬ 
ence  of  low  spinal  pressure;  b,  in  the  presence  of  intra- 
meningeal  exudation.  Having  observed,  in  a  number 
of  instances,  that  in  the  initial  stage  of  typhoid  fever 
the  site  of  entrance  of  the  optic  nerve  presented  an  ap¬ 
pearance  suggestive  of  increased  cerebral  spinal  pres¬ 
sure,  Salomon1  was  led  to  undertake  measurements  of 
this  pressure  by  means  of  lumbar  puncture.  The  con¬ 
dition  w*as  not  one  of  marked  papillitis,  but  the  papillae 
appeared  obscured  by  a  veil  or  mist,  with  capillary  in¬ 
jection,  blurring  of  the  margins,  particularly  on  the 
temporal  aspect,  and  fulness  and  tortuosity  of  the 
veins.  In  four  patients  examined  the  cerebrospinal 
pressure  was  found  quite  high,  and  the  puncture  was 
followed  by  relief  of  the  headache,  with  general  im¬ 
provement.  The  fluid  obtained  contained  albumin  and 
leucocytes,  but  <  it  was  found  sterile  on  culture.  Its 
coagulability  was  not  increased  and  it  did  not  cause  ag¬ 
glutination  and  sedimentation  of  typhoid  bacilli. 


CONSUMPTION  AND  COMMON  SENSE. 

As  an  illustration  of  extremism,  one  may  quote  the 
recent  utterance  of  a  reverend  member  of  the  board  of 
trustees  or  aldermen  of  Eedlands,  Cal.  He  is  reported 
to  have  said:  “If  I  were  to  choose  between  a  town  hav¬ 
ing  saloons  (and  no  one  will  question  my  being  a  pro¬ 
hibitionist)  and  a  town  where  consumptives  are  as  nu¬ 
merous  as  in  Redlands,  I  would  choose  the  city  with 
saloons  in  which  to  bring  up  my  family.”  People  may 
differ  in  their  opinions  as  to  saloons.  There  are  some 
who  think  they  are  a  good  thing,  and  speak  and  act  ac¬ 
cordingly,  but  for  a  clergyman  and  a  prohibitionist  the 
above  statement  is  certainly  extraordinary.  It  shows 
how  far  the  panicky  dread  of  consumption  has  grown 
in  certain  sections,  favored  by  the  extreme  statements 
of  medical  men  in  regard  to  this  disease.  In  this  as  in 
other  matters  of  defense  from  any  evil  there  is  no  good 
resulting  from  undue  fears  and  overestimation  of  the 
enemy.  Consumption  is  a  sufficiently  formidable  dis¬ 
ease,  but  some  of  the  present  tendencies  of  medical  ideas 
in  regard  to  it  have  apparently  given  rise  to  an  epidemic 
of  popular  hysteria  on  the  subject.  And  as  fear  lessens 
resistance,  we  can  safely  reckon  on  a  certain  amount  of 
aggravation  of  the  condition  from  this  cause.  Just  as 
much  good  can  certainly  be  done  by  other  methods  than 
scaring  the  susceptible  to  death.  A  little  common  sense, 
which  is  often  badly  needed,  would  not  interfere  dis¬ 
astrously  with  the  success  of  our  strife  with  tuber¬ 
culosis. 

1  Berliner  Klin.  Woch.,  February  5,  p.  117. 
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LEGISLATION  IN  OHIO. 

According  to  the  newspapers,  the  Love  bill  to  regulate 
the  practice  of  medicine  in  Ohio  has  been  amended  so  as 
to  exclude  newspaper  advertising  as  a  ground  for  annul- 
ing  a  license,  and  to  permit  counter-prescribing  by  drug¬ 
gists.  Thus,  two  influential  elements  of  opposition, 
the  newspapers  and  the  druggists,  have  been  silenced, 
and  it  is  thought  probable  that  the  bill  may  pass.  In 
fact,  some  of  the  newspapers  that  were  before  unfavor¬ 
able  are  now  advocating  its  passage.  So  far  as  learned, 
the  osteopaths  and  faith  curers  have  not  succeeded  in 
their  efforts,  and  it  is  not  more  emasculated  than  per¬ 
haps  might  be  expected.  On  the  principle  that  half  or 
three-quarters  of  a  loaf  is  better  than  no  bread,  we  can 
still  congratulate  our  Ohio  brethren.  We  trust  that  the 
beneficial  workings  of  the  law,  as  it  is  to  be,  will  be  so 
evident  to  the  Ohio  public  that  at  some  future  time,  not 
too  far  ahead,  it  will  see  the  utility  and  need,  to  use  a 
colloquialism  that  seems  especially  adapted  to  the  case, 
of  taking  in  a  little  more  of  the  slack. 

GOITER  OF  SYPHILITIC  ORIGIN. 

Enlargement  of  the  thyroid  gland  may  often  be  ob¬ 
served  in  the  early  stages  of  syphilis,  and  it  appears  not 
to  be  directlv  influenced  by  antisyphilitic  treatment, 
gradually  and  slowly  receding  like  enlargement  of  the 
lvmphatic  glands.  Suppuration,  diffuse  interstitial  in¬ 
flammation,  gummata  and  hemorrhage  may  occur  in  the 
thyroid  gland  as  manifestations  of  hereditary  syphilis. 
Cases  are  on  record  in  which  myxedema  has  appeared  to 
be  of  syphilitic  origin.  Further,  circumscribed  nodular 
infiltration  and  gummata  have  been  found  in  the  thyroid 
gland  in  cases  of  syphilis.  A  case  of  unusual  character 
in  this  connection  has  been  reported  by  Wermann.1  A 
man,  24  years  old,  with  a  history  of  syphilis,  for  which 
he  had  at  different  times  received  treatment  with  mer¬ 
curials  and  iodids,  developed,  six  years  after  the  prim¬ 
ary  infection,  progressively  increasing  enlargement  of 
the  thyroid  gland,  while  still  taking  potassium  iodid. 
There  were  no  nodules  and  no  dense  infiltration,  and  the 
condition  appeared  to  be  one  of  simple  hyperplasia.  Im¬ 
provement  soon  ensued  on  the  use  of  mercurial  inunc¬ 
tions  followed  by  the  internal  administration  of  mer¬ 
curous  iodid.  .An  intermission  in  the  treatment  was 
followed  by  recurrence  of  the  symptoms.  The  compli¬ 
cation  is  considered  a  manifestation  of  secondary  sy¬ 
philis,  on  account  of  the  acute  course,  the  softness  and 
the  uniformity  of  the  swelling,  the  prompt  action  of  mer¬ 
cury  and  the  inutility  of  potassium  iodid. 

PROPOSED  LEPER  LAW. 

A  draft  of  an  act  for  a  national  leper  law  has  been 
submitted  for  approval  to  the  various  state  boards  of 
health.  It  provides  first  for  a  commissioner  on  leprosy, 
who  shall  be  a  leprosy  specialist,  a  regularly  educated 
physician  of  at  least  ten  years’  experience  in  the  prac¬ 
tice  of  medicine  and  with  a  particular  experience  in  a 
leper  community.  He  is  to  be  appointed  by  the  Presi¬ 
dent,  and  the  salary  is  to  be  $5000.  He  must  annually 
meet  the  president  of  each  state  board  of  health,  their 
traveling  expenses  to  be  paid  out  of  the  treasury.  It 
also  provides  for  the  establishment  of  a  national  leper 


home  in  the  Yellowstone  Park,  or  some  other  inte 
portion  of  the  public  domain,  to  be  under  control  of 
United  States  Marine-Hospital  Service,  where  le 
can  be  cared  for  at  Government  expense.  It  regul 
the  life  of  lepers  outside  under  state  or  private  care, 
adds  to  the  existing  regulations  as  to  the  immigra 
of  foreign  lepers,  etc.  It  is  a  question  whether  lepi 
which  numbers  among  its  victims  only  a  few  hundre 
most  in  this  country,  is  a  sufficiently  threatening  da. 
to  warrant  or  call  for  the  elaborate  and  expensive  pi 
sions  of  this  bill.  Our  immigration  laws,  if  prof 
amended  and  enforced,  ought  to  protect  us  from 
influx  from  the  outside,  and  the  one — possibly  mo 
local  focus  of  the  disease  is  a  proper  subject  for  i 
regulation.  Leprosy  does  not  seem  to  flourish  i 
Hew  cases  that  originate  among  us  certainly  are 
and  those  we  have  with  the  disease  have  been  al; 
exclusively  from  without  in  the  greater  portion  of 
Union.  We  may  need  some  additional  legislate 
meet  the  conditions  arising  from  our  new  tropical 
sessions,  but  that  can  be  easily  managed.  These 
opinions  based  only  on  the  facts  as  known  to  i 
exist;  if  matters  are  much  worse  than  here  assi 
some  such  measure  as  the  proposed  one  may  be  a 
able.  With  present  knowledge  this  seems  hardly  dei 
strated.  It  may  be  said  that  prevention  is  better 
cure,  and  that  the  threatening,  though  not  yet  exit 
evil  calls  for  this  legislation.  If  that  is  certain  thei 
proposed  law  is  needed,  but  have  we  as  yet  the  fac 
support  this  contention?  If  not,  it  would  be  bett 
secure  them  beyond  a  possibility  of  doubt,  espet 
when  wre  have  existing  machinery  that  can  do  somei 
in  our  defense. 


SURGICAL  TREATMENT  OF  SARCOMA  OF  THE  KII 

IN  CHILDREN. 

Although  not  common,  sarcoma  of  the  kidney  is  1 
means  rare  in  early  life,  and  in  the  not  remote  pas 
condition  has  been  looked  upon  as  hopelessly  fatal, 
the  development  of  modern  operative  methods,  hon 
not  only  has  surgery  become  bolder,  but  its  result 
also  more  promising  of  success.  In  this  healthfu 
pulse,  given  to  a  progressive  art,  the  surgery  of  th( 
ney  has  shared,  and  there  are  now  on  record  a 
number  of  cases  in  which  successful  operations 
been  performed  for  the  relief  of  sarcoma  of  the  Id 
The  mortality  of  the  operation  is  necessarily  high, 
ably  38  to  40  per  cent.,  and,  although  the  number 
coveries  is  not  large,  still  it  would  seem  that  whe 
growth  has  not  formed  too  extensive  adhesions  ( 
vaded  adjacent  organs  or  is  unattended  with  metas 
the  alternative  of  operation  should,  at  least,  be  ol 
with  the  possibility  of  radical  cure.  To  the  slowdy 
ing  list  of  cases  of  this  kind  another  is  added  by  Mo 
in  which,  unfortunately,  death  resulted  five  months 
a  successful  operation,  from  a  cause  wholly  unconi 
therewith  or  with  the  previous  malignant  disease, 
patient  was  a  child,  18  months  old,  presenting  a 
movable  tumor  on  the  left  side  of  the  abdomen,  wi 
presence  of  blood  in  the  urine.  On  opening  the  a; 
inal  cavity  the  new  growth  was  found  to  consisl 
number  of  lobules,  principally  soft  and  elastic,  bi 


i  Berlin  Klin.  Woch.,  1900,  No.  6,  p.  122. 


i  British  Medical  Journal,  February  3,  p.  249. 
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ch  was  as  hard  as  cartilage.  The  mass  was  shelled 
its  connective-tissue  capsule,  its  several  attach- 
were  ligated  and  it  was  removed.  An  opening 
ide  in  the  loin  for  drainage.  On  histologic  exam- 
1,  the  growth  was  found  to  be  a  sarcoma,  with 
and  spindle  cells,  mixed  here  and  there  with  well- 
1  glandular  tissue.  The  further  course  of  the  case 
complicated,  and  the  patient  was  dismissed,  cured, 
ather  more  than  a  month.  Several  months  later, 
;r,  symptoms  of  tuberculosis  made  their  appear- 
md  after  the  lapse  of  some  months  more,  death 
?d.  On  post-mortem  examination  the  lungs  were 
full  of  minute  tubercles,  and  the  mesenteric  glands 
nlarged  and  caseous,  but  there  was  no  local  recur- 
>f  the  new  growth. 


I  SIZING  VALUE  OF  DIPHTHERIA  ANTITOXIN, 
antitoxin  of  diphtheria  has  now  been  on  trial  for 
six  years,  and  the  early  claims  for  its  efficacy 
of  proved  at  all  extravagant.  According  to  the 
!  consensus  of  opinion,  based  on  cold  logical  sta- 
on  an  enormous  scale,  the  mortality  of  the  dis- 
is  been  halved,  reduced  in  fact  from  40  to  20  per 
and  lower.  Severe  cases  have  been  transformed 
did  ones,  operation  has  been  avoided  in  many 
n  which  it  would  otherwise  probably  have  been 
rv,  and  cases  in  which  operation  has  been  per- 
have  pursued  a  more  favorable  course  than  here- 
The  antitoxin  has  been  shown  to  possess  also 
!  t  immunizing  value,  as  has  been  demonstrated 
suppression  of  numerous  epidemics.  This  pro- 
:ic  employment  of  the  antitoxin  has  not  yet  re- 
tlie  general  application  that  its  utility  makes  it 
ng  of,  and  an  earnest  plea  for  the  more  extended 
the  antitoxin  for  immunizing  purposes  is  made 
S.  Billings,  Jr.,1  who  points  out  that  since  the 
iction  of  the  antitoxin  treatment  of  diphtheria 
'  York  in  1896  there  has  been  a  steady  reduction 
the  number  of  cases  of  and  the  number  of  deaths 
iphtheria  each  year  to  Jan.  1,  1899.  During  the 
i  Tear,  however,  both  the  number  of  cases  and  the 
of  deaths  have  increased.  The  records  of  the 
ork  Department  of  Health  show  further  that  the 
■in  was  used  in  a  larger  number  of  cases  in  1899 
i  1898  and  with  as  good  or  even  better  results, 
other  hand,  there  has  been  a  reduction  in  the 
’  of  cases  in  which  immunizing  injections  of  the 
'in  were  made.  H.  M.  Biggs,  director  of  the 
ologic  laboratories  of  the  Hew  York  Department 
1th,  has  reported  that  of  3100  individuals  im- 
d  with  antitoxin,  but  nine  contracted  diphtheria 
ese  in  a  mild  form.  In  the  latter  a  minimum 
antitoxin — 150  units — was  employed,  and  it  is 
4  probable  if  a  larger  amount — from  300  to  500 
had  been  used  the  immunization  would  have 
■rfect.  There  were  reported  during  1899,  in  the 
4  Manhattan  and  the  Bronx,  682  secondary 
1  diphtheria  in  which  the  disease  was  contracted 
wenty-four  hours  from  an  original  case  in  the 
onily.  It  is  computed  that  if  the  antitoxin  had 
i ployed  to  immunize  these  cases  the  total  number 
of  diphtheria  for  1899  would  have  been  7558 

•  Med.  Jour..  Feb.  17, 1900:  The  Journal,  March  3,  H7,  p.  550. 


instead  of  8240,  and  thus  actually  a  smaller  number 
than  in  1898;  and  the  number  of  deaths  would  likewise 
have  been  reduced  from  1087  to  1026.  Further,  many 
secondary  cases  developed  a  week  or  more  after  the 
primary  ones,  so  that  if  immunization  were  practiced 
with  the  desired  thoroughness  many  additional  cases 
and  deaths  would  have  been  prevented. 


EXPERIMENTS  ON  HUMAN  BEINGS. 

Senator  Gallinger,  the  ostensible  sponsor  of  the  anti¬ 
vivisection  bill,  already  noticed  in  The  Journal,  has  in¬ 
troduced  another  bill  in  the  Senate  which  is  in  some  re¬ 
spects  remarkable.  It  is  entitled  “A  Bill  for  the  Regu¬ 
lation  of  Scientific  Experiments  upon  Human  Beings  in 
the  District  of  Columbia,”  and  prohibits,  under  heavy 
penalty,  all  experimentation  on  human  beings  “involving 
pain,  distress,  or  risk  to  life  and  health,  whether  by  ad- 


FREQUENCY  OF  URETHRAL  FILAMENTS  IN  URINE 

OF  MEN. 

The  presence  of  filaments  or  threads  in  the  urine  has 
long  been  looked  on  as  indicative  of  the  existence  of 
chronic  gonorrhea  in  men,  although  it  is  a  matter  of  dis¬ 
pute  whether  they  are  related  to  the  intensity  of  the 
morbid  process.  By  some,  it  is  believed  that  so  long  as 
these  structures  are  present,  recrudescence  is  possible, 
and  treatment  should  accordingly  be  directed  toward 
their  disappearance;  while  others  consider  them  only  as 
the  evidence  of  a  residual  urethritis,  so  long  as  gonoc- 
cocci  can  not  be  demonstrated.  Assuming  that  purulent 
flocculi  persist  for  a  varying  time  after  an  attack  of 
gonorrhea,  Brauser1  made  careful  examinations  of  the 
urine  in  300  patients  admitted  to  a  purely  medical  serv¬ 
ice,  with  the  object  of  determining  the  frequency  with 
which  gonorrhea  in  men  occurred  in  the  community. 
The  patients  were  between  60  and  70  years  of  age,  and 
none  was  included  in  whom  the  possibility  of  a  genito¬ 
urinary  discharge  due  to  other  causes  was  present.  In 
nine  cases  a  discharge  was  found,  and  in  fifteen  more  the 
first  urine  was  turbid  and  purulent  flocculi  were  present. 
A  drop  of  secretion  was  present  at  the  urethral  meatus 
in  about  twenty-seven  cases.  Of  the  entire  300  cases,  no 
flocculi  whatever  were  found  in  54 — 18  per  cent.;  only 
epithelial  cells  and  shreds  of  mucus  in  44 — 15  per  cent. ; 
filaments  of  mucus,  epithelial  cells  and  isolated  pus- 
corpuscles  in  39 — 13  per  cent;  and  purulent  filaments 
in  163 — 54  per  cent.  It  thus  appears  that  more  than 
one-half  of  those  examined  presented  positive  evidence 
of  existing  inflammation  of  the  lower  segment  of  the 
genito-urinary  apparatus,  probably  the  residuum  of  a 
previous  acute  inflammatory  process.  The  proportion  at 
certain  periods  of  life  was  found  greater  than  for  the 
whole  number.  Thus,  between  the  ages  of  26  and  30, 
it  was  75  per  cent. ;  between  36  and  40,  70  per  cent. ;  and 
between  31  and  35,  60  per  cent.  These  are  the  years 
during  which  gonorrhea  is  most  common.  Of  the  300 
cases  a  history  of  previous  gonorrhea  at  varying  intervals 
was  obtained  in  but  36 ;  but  it  is  notorious  that  little  re¬ 
liance  can  be  placed  on  statements  in  this  connection. 
In  spite  of  the  greatest  care,  gonococci,  however,  were 
found  positively  in  only  ten  cases,  while  in  four  others 
the  conditions  were  merely  suspicious. 


1  Deutches  Archiv.  f.  Klin.  Med.,  Bd.  lvi,  p.  618. 
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ministration  of  poisonous  drugs  for  the  purpose  of  as¬ 
certaining  their  toxicity,  by  inoculating  the  germs  of 
disease,  by  grafting  cancerous  tumor  into  healthy  tissues, 
or  by  performance  of  any  surgical  operation  for  any  other 
object  than  the  amelioration  of  the  patient,  except  sub¬ 
ject  to  the  restriction  and  regulations  hereinafter  e- 
scribed.”  These  restrictions  and  regulations  are  similar 
to  those  proposed  for  scientific  vivisection,  except  that 
the  intended  victim  must  be  of  sound  and  consenting 
mind  and  give  his  written  permission,  duly  sworn  to  and 
attested,  and  then  if  the  commissioners  are  satisfied  as 
to  these  facts  and  as  to  the  purpose  of  the  experiments, 
and  that  the  risk  does  not  involve  danger  to  life,  they 
may  grant  the  permission,  provided  reports  are  duly 
made  to  them  of  the  results.  This  law,  so  far  as  one 
knows,  is  a  gratuity  to  physiologic  experimenters,  none 
of  them  having  asked  for  this  legalizing  of  human  ex¬ 
perimentation,  and  one  finds  it  difficult  to  recall  a  par¬ 
allel  to  it  in  legislation,  all  the  more  as  its  concluding 
section  reads  “that  nothing  in  the  act  contained  shall  be 
construed  to  prohibit  or  interfere  with  any  experiments 
whatever  made  by  medical  students,  physicians,^  surgeons, 
physiologists,  or  pathologists  upon  one  another  (Italics 
ours.)  If  it  had  not  gone  through  the  regular  process 
of  reading  and  reference  in  the  usual  way  in  that  sedate 
and  dignified  body,  the  United  States  Senate,  it  would 
pass  for  an  attempt  at  a  first-class  joke  by  the  antivivi- 
sectionists.  Senator  Gallinger,  however,  is  not  the  con¬ 
sciously  humorous  member  of  the  Senate,  and  it  would 
appear  possible  that  it  might  have  been  introduced  by 
him  in  good  faith.  But  we  can  not  altogether  resist  the 
suggestion  that  some  humorist  has  been  making  a  cat  s 
paw  of  him.  It  is  just  possible  that  he  may  have  offered 
it  to  hedge  on  the  chances  of  the  other,  the  zoophile  Gal- 
inger  bill— a  sort  of  tub  to  the  whale  of  medical  opinion. 
If&that  is  the  way  his  intellect  works,  he  ought  to  be 
speedily  enlightened. 


HTcbical  Heirs. 


Ur.  Wm.  N.  Beggs  succeeds  the  late  Ur.  Axtell  as 
editor  and  publisher  of  the  Colorado  Medical  Journal, 
Uenver. 

The  daily  school  inspection  has  been  so  successful 
in  its  results  in  Milwaukee,  Wis.,  that  it  is  said  the  com¬ 
mon  council  will  pass  an  ordinance  making  provision 
for  it  as  a  permanent  city  institution. 

Through  the  efforts  of  the  Roanoke  Hospital  Asso¬ 
ciation,  backed  by  the  Norfolk  and  Western  Railroad 
Company,  Roanoke,  Va.,  is  to  have  a  hospital.  The 
building,  near  Crystal  Springs,  is  to  be  completed  in 
ninety  days. 

Three  public  school  teachers  in  Fort  Uodge,  Iowa, 
recently  submitted  to  the  compulsory  vaccination  ord¬ 
ered  by  the  school  board  and  immediately  thereafter 
went  home  and  washed  off  the  virus.  In  one  case,  how¬ 
ever,  the  vaccination  was  a  success 


Ur.  E.  Bretschneider,  of  St.  Petersburg,  has  been 
awarded  the  gold  medal  of  the  Russian  Geographical 
Society,  for  his  works  on  China,  especially  his  “History 
of  European  Botanical  Uiscoveries  in  China.”  He  was 
medical  attendant  of  the  Russian  embassy  at  Pekin  for 
seventeen  years. 


The  authorities,  according  to  Presse  Med.  of  F 
ruary  21,  have  ordered  large  and  repeated  doses  of  ai 
tetanus  serum  to  be  administered  in  every  case  of 
dared  tetanus  that  occurs  in  the  French  army.  rJ 
order  states  that  experience  has  demonstrated  that 
injections  have  a  favorable  effect  in  many  cases. 

In  Oshkosh,  Wis.,  examination  of  a  number  of  n 
tickets  which  have  been  in  circulation  for  considers 
time  has  revealed  germs  of  diphtheria,  etc.  An  or 
has  been  given  that  after  March  15  only  punch  tie! 
shall  be  used,  the  purchaser  buying  them  and  hav 
the  quantity  of  milk  taken  punched  out  with  each 
livery. 

The  committee  entrusted  with  the  task  of  com 
ing  a  Codex  Medicamentarius  for  the  Argentine  Bet 
ic  has  completed  its  work.  The  Archives  de  la  I 
clinica  states  that  it  is  remarkable  for  the  complete; 
of  'its  descriptions,  particularly  in  regard  to  the  mi 
scopic  structure  of  the  vegetable  substances  used 
medicine  and  pharmacy. 

The  secretary  of  the  Territorial  Board  of  He 
of  Oklahoma  has  sent  out  a  bulletin  giving  the  facts 
diagnostic  points  of  chicken-pox  and  smallpox,  j 
guide  to  the  local  health  officers  and  the  public  in  ai< 
to  suppress  the  existing  epidemic  of  mild  smallpox, 
emphasizes  the  necessity  of  the  observance  of  the  i 
stringent  precautions  in  every  case  of  eruptive  dis' 
and  in  particular  those  that  have  any  resemblanc 
chicken-pox  or  smallpox. 

The  French  Government  has  created  a  new 
which  confers  the  title  of  “Uoctor  of  Pharmacy’ 
druggists  who  have  passed  a  certain  examination. 
Jour,  de  Med.  de  Paris  deplores  the  confusion  that 
necessarily  result :  “The  public  is  always  ready  t< 
lieve  that  druggists  are  more  than  half  physicians, 
will  be  still  more  inclined  to  apply  to  them  for  pres 
tions  when  the  sign  bears  the  title  of  Ur. — much  t 
detriment  of  the  medical  profession.” 

In  a  recent  address  in  the  German  Chamw 
Ueputies,  Bosse  commented  on  the  high  mor 
among  younger  members  of  the  university  faculti 
Germany,  which — under  30  years  of  age— is  three 
the  normal  death-rate.  He  attributes  it  to  the  ] 
tions  that  many  have  undergone  in  obtaining  their 
cation,  sapping  their  strength,  and  the  strain  of  t 
ing  twenty-two  to  twenty-four  hours  a  week,  wit 
efforts  necessary  to  maintain  the  prestige  of  wisdor 
experience  expected  of  university  instructors.  Aft 
the  mortality  rate  is  lower  than  the  average. 

A  report  states  that  in  the  Prussian  Biet,  Mai 
Baron  v.  Pappenheim  referred  to  the  claim  that 
fessor  Neisser  of  Breslau  had  inoculated  persons 
a  certain  loathsome  disorder  in  order  to  estabfis 
munity,  previously  noted  in  The  Journal,  an 
raigned  the  medical  profession  generally  for  e 
menting  on  human  beings.  Representatives  of  a 
other  parties  indorsed  the  views  of  the  speaker, 
fessor  Virchow,  however,  came  to  the  rescue,  and 
that  Professor  Neisser  only  went  too  far  in  not  o 
ing  the  patient’s  consent,  and  further  stated  that 
out  experimentation  on  living  animals  serum 
peutics  would  be  impossible.  The  case  against 
fessor  Neisser  was  barred  by  the  statute  of  limitat 

Medicines  as  Beverages. — The  United  States 
missioner  of  Internal  Revenue  has  decided  that  ti 
cial  tax  of  a  rectifier  and  liquor  dealer  is  not  re 
to  be  paid  for  the  manufacture  and  sale  of  blae 
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.  composed  of  blackberry  juice  and  water  with 
lition  of  cloves,  cinnamon,  sugar  and  a  sufficient 
y  of  alcohol  to  prevent  fermentation,  if  this  cor- 
sold  only  under  a  label  holding  it  as  a  remedy  for 
s,  and  is  sold  in  good  faith  for  medicinal  use 
This  will  apply  to  similar  beverages,  all  of  which 
high  reputation  throughout  the  country  for  the 
snake  bites. 

Transvaal  War. — According  to  1*he  British 
l  Journal  of  March  3,  the  number  of  officers  and 
lied  in  action,  in  the  Transvaal  War,  up  to  Feb- 
24,  was  1652,  with  294  additional  deaths  from 
; — a  total  of  1946.  To  the  same  date  deaths 
lisease  there  numbered  723,  the  latest  reports 
g  a  tendency  to  increase  of  this  factor.  A  meet- 
medical  meh  was  held  in  Birmingham  recently  to 
ate  with  the  Central  Committee  in  London  in 
ng  comforts  for  non-commissioned  officers  and 
f  the  Royal  Army  Medical  Corps,  serving  in 
Africa.  The  Journal's  fund  for  that  purpose — 
)wn  contributions  from  physicians — amounted 
£101  on  the  28th  ult.  A  correspondent,  writing 
ish  and  Boer  ambulances,  says  the  former  “ap- 
asigned  to  combine  the  greatest  clumsiness  and 
st  comfort  with  the  minimum  of  accommoda- 
requiring  ten  mules  to  draw  them,  while  they 
wo  men  lying  and  several  sitting,  but  “jolt  like  a 
nan’s  dray.”  The  Boer  ambulances  are  light, 
accommodate  eight  men  lying  down,  are 
d  on  springs,  and  scarcely  jolt  at  all.  Treves, 
of  the  battle  of  Spion  Kop,  considers  the  wounds 
nuch  more  severe  than  at  Colenso,  the  larger 
■  being  from  shell  and  shrapnel. 

;ue  Findings  in  San  Francisco. — A  suspicious 
Is  been  reported  from  the  Chinese  quarter  in  San 
'ico,  Cal.,  which  looks  as  if  it  were  possible  that 
!ch  dreaded  bubonic  plague  has  actually  entered 
I’tals.  Dr.  F.  P.  Wilson,  assistant  city  physician, 
is  required  to  sign  a  death  certificate  of  a  China- 
ho  had  died,  found  circumstances  so  suspicious 
I  immediately  notified  the  health  department,  and 
1  rigorous  police  quarantine  of  that  district  was 
hed.  It  was  absolutely  impossible  to  obtain  any 
i  of  the  man’s  illness,  further  than  that  he  had 
ck  about  one  month  and  had  had  a  diarrhea  for 
>ek,  which  was  followed  by  constipation  the  last 
f  his  illness.  A  bubo  was  found — non-suppur- 
;-with  considerable  surrounding  inflammation 
1  under  Poupart’s  ligament  on  the  right  side. 

'  down  near  the  saphenous  opening  was  another 
ment.  There  was  no  other  glandular  involve- 
nd  no  petechise.  The  inguinal  gland  was  excised 
amined  by  the  city  bacteriologist.  Dr.  W.  H. 
T  A  smear  preparation  showed  bacilli  which 
' " ‘suspiciously  like  the  bacillus  pestis.”  Cultures 
ade  and  two  guinea-pigs,  one  rat  and  one  monkey 
'ted.  According  to  telegraphic  advices  from  our 
mndent,  March  14,  the  guinea-pigs  and  rat  died 
:  morning,  the  end  of  the  fourth  day  after  inocula¬ 
te  monkey  Monday  night.  Autopsy  on  the 
pigs  showed  acute  infectious  disease,  inflamma- 
the  subcutaneous  tissue,  the  spleen  much  en- 
"  mottled,  and  an  excess  of  fluid  in  the  pericar- 
The  juice  of  the  spleen  showed  some  bacilli, 
'were  also  found  in  the  lymphatic  nodule  from 
inaman  and  in  the  blood  from  the  heart.  The 
utem  on  the  rat  showed  serious  exudation  in  the 
"fleous  tissue,  enlargement,  congestion  but  no 


mottling  of  the  spleen,  and  excessive  fluid  in  the  peri¬ 
cardium,  hemorrhage  in  the  lymphatic  nodules  of  the 
groin.  The  splenic  juice  contained  bacilli,  arranged  in 
clusters,  as  frequently  found  with  plague  bacilli.  Both 
animals  showed  intense  inflammatory  reaction  at  the 
point  of  inoculation.  From  gross  appearances,  the  cul¬ 
tures  from  the  Chinaman  were  reasonable  plague  cul¬ 
tures,  the  shape  of  the  cocco-bacillus.  They  showed 
affinity  to  the  thionin  stain,  and  decolorized  by  the 
Gram  method.  The  appearance  of  the  cultures,  tox¬ 
icity  and  post-mortem  appearance  produced  by  that  tox¬ 
icity  all  indicate  plague.  No  symptom  nor  appearance 
pointed  in  any  other  direction.  The  bacilli  of  septi¬ 
cemia  in  rabbits — hog  cholera — while  morphologically 
the  same,  do  not  affect  rats.  The  experiments  were  con¬ 
ducted  at  the  Federal  quarantine  station  by  Drs.  Kin- 
youn,  Federal  quarantine  officer,  Montgomery,  a  prom¬ 
inent  pathologist,  and  Kellogg,  city  bacteriologist.  They 
concur  in  the  opinion  that  the  germ  is  that  of  the 
plague.  A  rigid  examination  of  Chinatown  is  going 
on,  and  no  new  case  has  been  discovered,  while  the 
quarantine  imposed  on  that  section  of  the  city  at  the 
first  report  of  the  case  has  been  raised. 

The  plague  is  now  semi-officially  recognized  at  Buenos 
Ayres.  Twenty-three  fatal  cases  have  occurred,  but  on 
account  of  the  extremely  mild  type  of  the  disease,  no  ap¬ 
prehension  of  its  becoming  epidemic  is  felt. 


PENNSYLVANIA. 

The  grand  jury  which  recently  made  an  investigation  of 
the  almshouse  at  Norristown  condemned  the  present  manage¬ 
ment  of  that  institution. 

The  traffic  in  oleomargarin  in  this  state  has  excited  offi¬ 
cers  of  the  Government  to  keep  a  sharp  lookout  for  all  persons 
guilty  of  supplying  this  article  as  dairy  butter.  United 
States  District  Attorney  James  M.  Beck  has  given  warning 
to  all  persons  that,  within  the  past  half  year,  he  has  brought 
no  less  than  twenty-six  prosecutions  for  this  offense. 


Philadelphia. 

The  select  branch  of  City  Council  recently  appropriated 
$35,000  for  purchasing  the  lot  adjoining  the  Municipal  Hos¬ 
pital. 

On  March  8,  Dr.  H.  A.  Hare  gave  the  first  of  the  lectures 
for  the  benefit  of  the  Cuban  Orphan  Society,  his  subject  being 
the  “Care  and  Nursing  of  Fever.” 

Dr.  Matthew  Woods  recently  gave  an  address  before  the 
Barton  Cooke  Hirst  Obstetrical  Society,  on  “Some  of  the 
Apparent  Benefits  of  Invalidism.” 

The  Philadelphia  Medical  Club  recently  entertained  Dr. 
Charles  G.  Stockton,  professor  of  medicine  and  clinical  med¬ 
icine  at  the  University  Medical  School  of  Buffalo. 

Prof.  John  Ashiiurst,  who  has  for  the  past  ten  years  held 
the  John  Rhea  Barton  professorship  of  surgery  and  clinical 
surgery  in  the  University  of  Pennsylvania,  has  tendered  his 
resignation  to  take  effect  at  the  end  of  the  academic  year. 

A  text-book  committee  of  the  Board  of  Education  may  se¬ 
cure  revision  of  the  school  books  on  physiology  and  anatomy. 
The  movement  seems  to  have  originated  from  the  experiments 
of  Prof.  W.  O.  Atwater. 

A  plan  is  being  effected  which  will  doubtless  culminate  in 
the  amalgamation  of  the  Mount  Sinai  and  Beth  Israel  Hos¬ 
pital  asspciations.  The  result  would  be  that  but  one  Jewish 
hospital  would  be  built  in  the  southern  portion  of  the  city 
instead  of  two  as  contemplated. 

The  announcement  has  been  made  of  the  gift  to  the 
University  of  Pennsylvania,  of  $5000  from  Mr.  Thomas  S. 
Harrison  to  found  a  scholarship  in  the  College  Department 
restricted  to  the  chemistry  group,  to  be  known  as  the  Louise 
Harrison  scholarship. 

There  is  a  protest  against  the  establishment  of  the  Rush 
Hospital  for  Consumptives  in  a  new  location,  said  to  be  at 
Lehigh  Avenue  and  Thirteenth  Street.  Representatives  from  , 
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several  churches  have  passed  a  resolution  against  the  use  o 
the  new  site,  owing  to  danger  from  contagion. 

Two  ballot  boxes,  used  by  the  faculty  in  voting  foi  e 
■candidates  for  the  degree  of  “Doctor  of  Medicine,  when  that 
method  was  in  vogue  at  this  institution,  previous  to  1830, 
have  been  acquired  by  the  medical  department  of  the  Uni¬ 
versity  of  Pennsylvania.  In  those  days  the  professois  knew 
all  the  students  by  name,  and  it  was  the  custom  to  vote  for 
the  candidate  in  order  that  he  might  present  himself  foi  ex¬ 
amination  for  the  degree. 

MUTTER  LECTURESHIP. 

The  next  course  of  ten  lectures  instituted  by  the  late  Prof. 
Thomas  Dent  Mutter,  M.D.,  LL.D.,  on  some  “Point- 
or  Points  in  Surgical  Pathology,”  will  be  delivered  in -the 
winter  of  1902-1903  before  the  College  of  Physicians  of  Phil¬ 
adelphia.  The  compensation  is  $600.  The  appointment  is 
•open  to  the  profession  at  large.  Applications,  stating,  in  full, 
subjects  of  proposed  lectures,  must  be  made  before  Oct.  1, 
1900,  to  the  Committee  on  the  Mutter  Museum.  John  H. 
Brinton,  M.D.,  Chairman,  Thirteenth  and  Locust  Streets, 
Philadelphia. 

TRAINED  NURSES. 

A  meeting  of  trained  nurses  was  held  here  March  10,  to 
take  action  on  the  bill  now  pending  in  Congress,  providing  for 
“employment  of  woman  nurses  in  military  hospitals  of  the 
army,”  and  previously  mentioned  in  The  Journal.  The 
meeting  was  presided  over  by  Dr.  S.  Weir  Mitchell,  and  an 
address  was  delivered  by  Dr.  W.  W.  Keen.  Another  move¬ 
ment  has  been  formulated  by  a  similar  gathering  looking  to¬ 
ward  the  pensioning  of  nurses,  disabled  by  age  or  disease. 
A  fund  of  $1000  was  given  for  this  purpose  some  five  years 
ago,  but  the  matter  has  not  been  pressed  to  any  extent.  It 
is&  now  claimed  that  the  average  period  of  a  nurse’s  activity 
is  ten  years;  and  further,  most  nurses  are  seldom  employed 
more  than  six  months  of  the  year. 


OHIO. 

in  the  legislature. 

A  bill  has  been  introduced  in  the  Ohio  Senate  making  it  a 
misdemeanor  punishable  by  fine  to  expectorate  in  any  public 
place,  provided  a  copy  of  the  proposed  act  is  posted.  It  is 
also  said  that  the  osteopaths  are  moving  to  introduce  legisla¬ 
tion  for  their  benefit.  If  they  can  not  get  in  under  the  Love 
bill  by  amendment,  it  is  probable  that  they  may  attempt  to 
have  special  legislation  made  in  their  favor.  Dr.  J.  C.  Cul¬ 
bertson,  editor  of  the  Cincinnati  Lctncct  Glinic ,  is  the  authoi 
of  the  new  “ripper”  bill  just  presented  before  the  Ohio  legis¬ 
lature  by  Dr.  T.  W.  Hendlev.  The  bill  provides  for  the  con¬ 
solidation  of  the  school  system  of  Hamilton  County  from  the 
kindergarten  to  the  University.  If  passed  it  will  abolish  the 
Board  of  Education,  the  Union  Board  of  High  Schools,  and 
the  University  Board,  their  places  to  be  filled  by  a  commission 
of  five,  each  receiving  a  compensation  of  $4000  yearly. 

Cincinnati. 

Dr.  Edward  Thompson,  Ohio  Medical  College,  1899,  has 
been  appointed  resident  physician  to  Dr.  Holmes’  Hospital. 

At  the  annual  examination  for  internes  to  the  City  Hos¬ 
pital,  March  5,  there  were  about  twenty-five  applicants  for 
the  eight  positions. 

At  the  regular  meeting  of  the  Board  of  Trustees  of  the 
Cincinnati  Hospital,  March  5,  Dr.  D.  T.  Vail  was  elected  oph¬ 
thalmologist  to  succeed  Dr.  George  Goode,  resigned. 

The  superior  court,  March  6,  selected  Dr.  C.  R.  Holmes  a 
member  of  the  Board  of  Trustees  of  the  Cincinnati  Hospital, 
in  place  of  Dr.  John  A.  Murphy,  deceased. 

Dr.  Kress,  interne  of  the  Good  Samaritan  Hospital,  has  ac¬ 
cepted  the  position  of  assistant-surgeon  to  the  Dayton  (Ohio) 
Soldiers’  Home. 

Recent  changes  in  Christ’s  Hospital  staff  are:  Drs.  H.  J. 
Whitacre  and  Wade  McMillan,  surgeons,  in  place  of  Dr.  D.  D. 
Bramble,  resigned:  Dr.  Otto  P.  Geier,  microscopist,  in  place 
of  Dr.  Whitacre,  promoted;  Dr.  Frank  Kugler,  pathologist,  in 
place  of  Dr.  McMillan,  promoted. 

At  the  meeting  of  the  medical  staff  of  the  Cincinnati  Hos¬ 
pital,  March  10,  eight  of  the  twenty-three  applicants  for  in- 
terneship  were  chosen,  six  from  the  Ohio  and,  two  from  the 
Miami  College. 


A  leakage  in  the  gas  pipes  was  the  cause  of  a  serious 
plosion  at  the  Good  Samaritan  Hospital  Annex,  March 
While  many  of  the  beds  were  badly  shattered,  and  the  pati 
severely  shaken  up,  no  one  received  any  injuries.  The  d 
age  will  reach  $2000. 

No  death  from  a  contagious  disease  occurred  here  ‘ 
week” — an  unparalleled  record — according  to  the  Cincin 
Enquirer  of  March  12.  Those  from  consumption  numb 
16,  and  8  new  cases  were  reported,  also  39  new  cases  of 
tagious  affections. 

Toledo. 

physicians’  privileges. 

An  ordinance  has  been  drawn  up  by  the  Toledo  Met 
Association,  providing  that  physicians,  ambulances,  etc.,  s 
have  the  right  of  way  on  the  street.  The  physicians  f 
have  a  permit  from  the  city  clerk  and  wear  a  badge  furni 
by  him  that  will  give  their  vehicles  preference  in  answc 
calls  for  their  professional  services.  There  is  also  prov 
allowing  them  to  use  the  sidewalks  for  bicycles  when 
roadway  is  not  paved  or  in  fit  condition  to  ride  over  wi 
wheel. 

NEW  YORK. 

New  York  City. 

Dr.  Charles  McBurney,  who  for  over  a  dozen  years 
been  the  chief  surgeon  of  the  Roosevelt  Hospital,  has 
sented  his  resignation.  The  reason  given  is  too  great  prei 
of  other  work. 

Now  that  the  bubonic  plague  has  broken  out  in  Yuc 
the  health  authorities  have  thought  best  to  consider  the  n 
of  preventing  the  importation  of  the  disease  into  New  Yoi 
the  Mexican  steamships.  Health  Officer  Doty  says  that, 
a  personal  inspection  of  the  chief  Mexican  ports  made  s 
months  ago,  he  is  confident  that  rigorous  measures  are  1 
there,  and  that  the  best  methods  and  apparatus  are  used. 

There  was  a  representative  gathering,  the  other  evenir 
the  library  of  the  Charity  Organization  Society,  to  discus 
matter  of  the  state  care  of  those  afflicted  with  pulm< 
tuberculosis.  Representatives  were  present  from  most  o 
hospitals  on  Manhattan  Island,  as  well  as  from  others  i 
vicinity.  A  resolution,  indorsing  the  bill  now  before  the 
lature,  and  urging  its  immediate  passage,  was  adopted. 

DEATH  UNDER  “CHRISTIAN  SCIENCE.” 

This  week  brings  a  story  of  another  needless  death 
result  of  misplaced  confidence  in  the  powers  of  “Chr 
Science.”  The  full  details  have  not  yet  been  made  public 
so  far  as  known,  they  indicate  that  a  woman,  suffering 
an  internal  tumor,  was  deluded  into  the  belief  that  ther 
nothing  the  matter  with  her,  and  kept  in  torture  for  a 
It  is  asserted  that  had  she  promptly  sought  competent  : 
and  treatment  she  would  have  been  speedily  relieved  an 
prolonged,  and  that  she  might  even  have  been  cured.  In 
she  was  forced  to  laugh  at  her  own  sufferings,  which 
cruelly  spoken  of  as  “imaginary,”  and  her  husband  and  f 
kept  in  ignorance  of  the  seriousness  of  her  conditio: 
physician  was  not  called  in  until  two  days  before  her  de 

PREVALENCE  OF  INFLUENZA. 

According  to  the  statements  of  practicing  physician: 
from  an  examination  of  the  records  in  the  bureau  of  vit. 
tistics,  it  is  evident  that,  during  the  past  week  or  two 
has  been  a  decided  increase  in  the  number  of  cases  of  ep 
influenza.  While  the  cases  during  the  past  few  weeks 
been  few,  as  compared  with  the  same  time  last  year,  it 
dent  that  they  are  now  becoming  more  numerous.  Evei 
the  first  of  the  year,  pneumonia  has  been  vastly  more  pi (- 
than  for  the  same  period  last  year,  which  is  a  little  si 
ing  when  one  recalls  that  in  1899  this  was  just  in.  t  e 
of°our  visitation  from  la  grippe.  According  to  the  recc 
the  health  department  the  fatal  cases  of  pneumonia  in 
three  weeks  of  February  were,  in  1899,  151,  157  and 
spectively,  and  for  1900,  203,  256  and  261.  For  the 
period,  the  deaths  from  la  grippe  were  14,  16  and  11,  r 
ively,  in  1899;  and  in  1900,  11,  29  and  29.  The  death-r: 
the  last  week  was  26.76,  as  compared  with  20.26  for 
responding  week  in  1S99. 
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ILLINOIS. 

.rcius  F.  Foote,  of  the  Elgin  insane  asylum,  is  con- 
his  bed  as  the  result  of  a  beating  received  from  an 
it  whom  he  had  reprimanded. 

Chicago. 

UBUTIONS  for  the  hospital  for  consumptives  now  aggre- 

;,376. 

I'TRST  annual  report  of  the  German  St.  Anthony  de 
lospital  shows  that,  during  the  year,  820  patients  were 
200  free. 

r  students  of  Rush  Medical  College  are  to  visit  Detroit, 
he  guests  of  Parke,  Davis  &  Co.,  March  22. 
it  of  mandamus  has  been  asked  for  to  compel  the 
Board  of  Education  to  admit,  into  school,  a  child  ex- 
mder  the  rule  that  those  absent  four  days  or  more 
ubmit  to  medical  examination  before  readmittance. 
idition  to  the  Alexian  Brothers’  Hospital,  to  contain 
ns,  and  the  purchase  of  two  adjoining  blocks  of  land, 
under  contemplation  by  the  hospital  authorities. 
e  medical  dispensary,  under  the  auspices  of  the  Engle- 
lreau  of  Associated  Charities,  has  been  opened  at  611 
ird  Street.  The  medical  staff  is  composed  of  Frank 
Weller  Van  Hook,  W.  E.  Schroeder,  Frank  X.  Walls, 
k  R.  Green,  Harry  Kahn  and  H.  T.  Tillotson. 

DOWIE  ABOVE  THE  LAW. 

of  13  died  last  week,  of  diphtheria,  in  the  Dowie  in- 
i  here.  The  body  was  moved  to  an  undertaker’s  estab- 
,  which  was-  contrary  to  law,  the  death  being  the  re- 
contagious  disease.  According  to  the  newspapers,  the 
cer  was  excusable  for  thus  accommodating  the  insti- 
because  “Dowie  is  a  good  customer  of  his,  and  he 
afford  to  lose  him.” 


MARYLAND. 

arry  D.  Faiirney  has  been  appointed  physician  to 
e  Hospital  for  the  Insane,  at  Frederick,  Md. 

.UNACY  bill,  as  reported  by  the  Judiciary  Committee 
ouse,  has  undergone  a  complete  change  from  its  orig¬ 
in  as  advocated  by  the  Lunacy  Commission.  It  will 
this  week  as  a  special  order. 

REPORT  OF  HEALTH  BOARD. 

port  of  the  State  Board  of  Health  for  1899  deals  with 
tistics,  local  boards  of  health,  infectious  diseases,  in- 
of  meats,  typhoid  fever,  etc.  While  the  statistics  are 
‘dged  to  be  incomplete,  they  show  the  relations  of  the 
diseases  to  each  other,  to  seasonal  influences,  to  age 
md  to  locality.  The  best  registration  area  is  in  Cecil 
Cambridge  has  no  burial  ordinance.  There  are  now 
boards  of  health  in  the  state,  23  county  and  19  town 
Two  new  ones  have  been  organized  during  the  year. 
5  of  Maryland  provide  adequate  penalties  for  the  sale 
ed  meat,  but  no  means  for  enforcing  these.  There  is 
inspector,  and  all  that  he  is  able  to  accomplish  is  to 
noral  influence  by  his  occasional  presence  at  the  stock- 
id  abattoirs.  Live  cattle  and  slaughtered  meats  both 
nspection,  since  by  no  means  all  diseased  cattle  are 
ible  as  such  in  life.  For  the  year  ended  June  30,  1899, 
■tary  estimates  the  deaths  from  typhoid  fever  at  from 
004 — with  probabilities  in  favor  of  the  higher  figure, 
ndred  and  four  deaths  suggest  the  sickness  of  not 
i  10,000  persons. 

Baltimore. 

'urge  L.  Wilkins  has  been  appointed  physician  to  the 
at  $1500  per  annum. 

•  G.  Coppage  has  been  appointed  assistant  resident 
i  to  the  Hebrew  Hospital. 

i'dney  O.  Heiskell,  who  formerly  held  the  position 
n  years,  has  been  appointed  assistant  health  commis- 
id  quarantine  physician  to  this  port,  in  succession  to 

1  Ruhrah. 

M.  Lowrey,  resident  physician  at  the  Hebrew 
>  bas  resigned  and  accepted  an  appointment  as  assist- 
on  in  the  United  States  Army  in  the  Philippines. 
'•  Rettalliata,  the  assistant,  has  been  promoted  to  the 

medical  colleges — the  University  of  Maryland,  College 
mans  and  Surgeons  and  Baltimore  Medical  College — 


have  asked  the  legislature  for  an  annual  appropriation  of 
$50,000,  to  be  equally  divided  between  them,  they  in  return  to 
furnish  ten  four-year  free  scholarships  each. 

“Dr.”  Leonard  E.  Beach  has  entered  suit  in  the  Superior 
Court  against  the  Mayor  and  City  Council,  claiming  $10,000 
damages  for  the  refusal  of  the  Health  Department  to  grant  a 
permit  for  the  burial  of  a  dead  child  upon  his  certificate  of 
death,  “alleging  that  he  was  not  a  registered  physician  and 
had  no  right  to  issue  a  certificate,  .  .  .” 


DISTRICT  OF  COLUMBIA. 

The  commissioners  have  appointed  Dr.  M.  J.  Mclntee 
interne  at  the  Washington  Asylum  Hospital. 

The  annual  report  of  the  Episcopal  Eye  and  Ear  Hospital 
for  the  year  ended  January  1  gives  the  total  number  of  pa¬ 
tients  treated  as  1564,  visits  6596,  operations  243,  house  pa¬ 
tients  158. 

commissioners’  report  on  antivivisection  bill. 

The  attorney  for  the  District,  to  whom  the  commissioners 
referred  Senate  Bill  No.  34,  known  as  the  antivivisection  bill, 
for  a  report  on  its  phraseology,  has  advised  them  that  it  ap¬ 
pears  to  be  in  good  form  with  certain  exceptions.  If  the  pro¬ 
posed  measure  become  a  law,  it  will  provide  severe  penalties, 
and  the  experimenter  should  be  definitely  advised  of  the  condi¬ 
tions  under  which  he  may  lawfully  make  experiments.  He  says 
Section  2,  Paragraph  b,  of  the  bill,  provides  that  the  experi¬ 
ment  must  be  performed  by  a  person  holding  such  license  from 
the  commissioners  of  the  District  of  Columbia,  as  in  this  act 
mentioned,  or  by  a  duly  authorized  officer  of  the  Government 
of  the  United  States,  or  of  the  District  of  Columbia.  The 
concluding  portion  of  this  paragraph,  the  attorney  says,  is 
rather  obscure,  and  it  should,  he  thinks,  either  be  eliminated  or 
more  clearly  expressed.  Paragraphs  c  and  d,  in  the  same  sec¬ 
tion,  are  in  the  attorney’s  opinion  fairly  subject  to  the  recent 
criticism  of  the  district  health  officer.  Paragraph  c  provides 
that  after  an  inoculation  experiment,  the  animal  need  not  be 
killed,  and  Paragraph  d  provides  that  if  pain  is  likely  to  con¬ 
tinue  after  the  experiment,  the  animal  must  be  killed. 

LOUISIANA. 

DAMAGES  FOR  QUARANTINE  DETENTION. 

The  owners  of  the  French  steamer  Carolina,  have  sued  the 
Louisiana  State  Board  of  Health  for  $3000  damages  alleged 
to  have  been  suffered  through  unusual  detention  in  quarantine 
on  account  of  her  having  stopped  at  Rio  Janeiro.  The  plaint¬ 
iffs  aver  that  at  that  time  there  had  been  only  one  case  of 
bubonic  plague  in  the  port,  and  that  this  had  been  decided  by 
the  U.  S.  Treasury  Department  not  to  constitute  Rio  “plague- 
infected.” 

SMALLPOX. 

The  City  Board  of  Health  of  New  Orleans  is  still  fighting 
smallpox,  with  its  limited  funds.  There  have  been  about  500 
cases  with  a  mortality  of  25  per  cent.  The  mandamus  suit 
against  the  city  council  for  an  increase  of  the  appropriation 
for  1900,  adversely  decided  by  the  civil  district  court,  has 
been  appealed  to  the  supreme  court.  The  report  that  the 
New  Orleans  Polyclinic  has  been  suspended  on  account  of  the 
smallpox  is  denied. 


CANADA. 

The  faculty  of  medicine  of  McGill  University  announces 
post-graduate  courses  from  May  1,  1900,  until  June  9. 

The  first  death  from  smallpox  in  the  Province  of  Quebec 
is  reported — Dr.  Cote  of  St.  Pascal,  Kamouraska  County. 
There  are  now  only  fifteen  cases  in  that  province. 

There  are  twenty-six  cases  of  smallpox  in  Ontario,  dis¬ 
tributed  as  follows:  15  in  Toronto  Junction,  3  in  Toronto,  3 
in  Essex  County,  3  in  Amherstburg,  and  2  near  London. 

At  a  public  meeting  of  the  citizens  of  Victoria,  B.  C.,  held 
March  2,  a  branch  of  the  British  Red  Cross  Society  was  or¬ 
ganized,  many  prominent  citizens  enrolling  their  names  as 
members. 

Dr.  H.  E.  M.  Douglass,  a  graduate  of  Queen’s  University, 
Kingston,  Ont.,  and  surgeon  to  the  Black  Watch,  having  been 
invalided  home  on  account  of  injuries  received  before  Magers- 
fontein,  has  been  strongly  recommended  for  the  Victoria 
Cross  on  account  of  distinguished  bravery  on  the  field  of 
battle. 
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MEDICAL  NEWS. 


By  the  will  of  the  late  Walter  Drake,  of  Montreal,  the 
chair  of  physiology  in  McGill  University  receives  $15,000, 
the  Montreal  Western  Hospital  $10,000,  the  Montreal  General 
Hospital  $4000,  and  the  chair  of  physiology,  McGill  University, 

bearing  his  brother’s  name,  $15,000. 

Dr.  T.  F.  Chamberlain,  provincial  inspector  of  hospitals, 
etc.,  Ontario,  visited  Ottawa  officially  on  the  7th  inst.  Ot¬ 
tawa  is  agitating  for  a  new  isolation  hospital  and  the  in¬ 
spector  recommended  Porter’s  Island  in  the  Ottawa  River  as 
an  admirable  location  for  its  erection.  _ 

The  members  of  the  medical  board  of  the  Victoi  ia  ( B.  C. ) 
societies  met  on  March  2.  Steps  will  be  immediately  taken  to 
acquaint  all  the  medical  societies  throughout  British  Columbia 
with  the  recent  combination  of  the  Victoria  membeis.  A  re¬ 
quest  was  issued  to  them,  asking  that  the  proposed  amend¬ 
ments  to  the  medical  act  of  the  province  be  made  a  question 
to  all  seeking  election  to  the  legislature. 

The  report  of  Dr.  J.  F.  Macauley,  superintendent  of  the 
St.  John  (N.  B.)  General  Hospital,  for  the  past  year,  shows 
that  there  were  1004  patients  admitted:  460  medical,  467  sur¬ 
gical,  and  77  eye  and  ear.  There  were  650  discharged  cured 
and  102  improved;  63  died;  the  patients  remaining  in  the 
institution  at  the  end  of  the  year  numbered  71.  The  cost 
of  maintenance  amounted  to  $21,755.89. 

On  account  of  the  change  in  the  local  government  of  the 
province  of  Manitoba,  the  Provincial  Board  of  Health  has 
been  reorganized,  with  Dr.  Paterson  superseded  by  Dp\  Holmes 
Simpson  as  chairman.  The  other  members  will  be  Dr.  Mc- 
Fadden  of  Neepawa ;  Dr.  Tomlin  of  Deloraine;  and  Dr.  Mac¬ 
donald  of  Brandon.  Dr.  Torrance  of  Winnipeg  will  take  the 
place  of  Dr.  Bell  as  provincial  bacteriologist.  It  is  unlikely 
that  there  will  be  any  change  in  the  secretaryship. 

THE  LAST  OF  OSTEOPATHY  IN  ONTARIO. 

The  “science”  of  “osteopathy”  in  this  province  in  all  prob¬ 
ability  received  its  death-blow  this  week,  in  the  divisional 
(high)  court  at  Osgoode  Hall,  Toronto,  when  the  case  of 
“Dr.”  Cluett,  who  was  convicted  at  Ottawa  last  fall  for  viola¬ 
tion  of  the  medical  act  of  the  province,  was  finally  dismissed 
on  the  “doctor’s”  appeal.  The  counsel  for  the  appellant  was 
not  prepared  to  proceed  with  his  argument  when  the  case  was 
called,  as  his  principals  in  Ottawa  had  not  sent  him  the 
proper  documents,  and  he  had  not  looked  up  the  law  on  the 
argument.  Their  Lordships  seemed  to  treat  the  whole  matter 
in  a  trivial  light,  and  declared  that  no  authorities  were  neces¬ 
sary  and  confirmed  the  previous  conviction,  mentioned  in 
The  Journal  at  the  time. 

TRINITY  MEDICAL  ALUMNI  ASSOCIATION. 

The  executive  committee  of  this  Association  has  decided 
not  to  hold  the  regular  annual  meeting  this  year,  so  far-  as  the 
reading  of  medical  and  other  papers  is  concerned,  on  account 
of  the  proximity  of  the  meeting  of  the  Ontario  Medical  Asso¬ 
ciation,  but  the  reunion  will  partake  solely  of  a  social  func¬ 
tion  in  the  form  of  the  annual  banquet  on  the  evening  of  the 
conferring  of  medical  degrees  at  Trinity  University,  May  18, 
1900.  This  Association  offers,  annually,  a  gold  medal  for  the 
best  thesis  on  any  subject  pertaining  to  modern  medical  sci¬ 
ence.  Only  graduates  and  members  of  the  graduating  class 
in  medicine  of  Trinity  Medical  College  who  are  members  of 
the  Association  in  good  standing  can  compete.  Theses  must 
be  sent  to  the  general  secretary,  Dr.  George  Elliott,  129  John 
St.,  Toronto,  on  or  before  May  1,  1900,  signed  only  by  pseu¬ 
donym,  the  name  of  the  writer  to  accompany  his  thesis  in 
separate  cover. 

STATE  CONTROL  OF  TUBERCULOSIS. 

As  announced  in  The  Journal  of  last  week,  Dr.  E.  J.  Bar- 
rick  headed  a  large  delegation  of  medical  men  to  interview 
the  government  of  the  Province  of  Ontario  on  the  7th  inst., 
regarding  legislation  looking  toward  the  establishment  of 
sanatoria  for  the  consumptive  poor  of  the  province,  and  the 
co-operation  of  the  respective  municipalities.  Replying  to  the 
arguments  of  the  deputation,  the  premier,  Dr.  Ross,  said 
that  the  petition  opened  up  a  very  large  field  for  the  ex¬ 
penditure  of  public  funds  and  for  the  generosity  of  local 
municipalities.  The  Ontario  Government  is  now  spending 
about  $800,000  yearly  for  the  maintenance  of  asylums  and 
$200,000  for  hospitals,  and  it  is  a  question  if  more  money 
could  be  given.  If  they  could  count  on  the  hearty  co-operation 
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of  the  municipalities,  it  would  relieve  the  situation 
much.  If  there  was  a  public  opinion  which  would  wai 
the  government  in  assuming  that  municipalities  would  i 
establish  and  equip  these  sanatoria,  it  would  distribuh 
burden  and  relieve  the  government  to  a  considerable  ex 
He  promised  early  and  earnest  consideration  of  the  \ 
matter.  The  question  of  the  control  of  expectoration  ii 
public  streets  and  in  public  places  in  the  city  of  Toron 
altogether  likely  to  become  a  practical  part  of  civic  po 
at  an  early  date.  The  medical  health  officer  is  of  the  op 
that  this  can  not  be  controlled  by  compulsory  legislate 
the  present  time,  and  advises  education  of  the  people  to  a 
of  the  danger  of  the  practice.  Whether  or  not  it  is  ai 
visable  procedure  to  multiply  sanatoria  throughout  the 
ince  may  be  an  open  question.  Manifestly  what  the  sana 
have  thus  far  proved  in  regard  to  the  treatment  of  tut 
losis  is  that  with  plenty  of  fresh  air  and  properly  regu 
and  systematized  modes  of  life,  great  good  can  be  att< 
Surely  one,  great,  vast,  natural  sanatorium — the  open 
try,  and  a  properly  regulated  mode  of  life,  systemat 
supervised  by  the  family  physician,  together  with  a  cl 
and  e'asy  system  for  sputum  disposal  forms  the  sun 
substance  of  the  whole  treatment  and  control  of  this 
versally-talked-of  malady. 


HAWAIIAN  ISLANDS. 

Honolulu. 

A  large  number  of  people  daily  visit  the  headquarb 
the  Board  of  Health,  for  permission  to  leave  for  other  is 

A  bounty  of  25  cents  is  being  offered  for  live  rats  a 
cents  for  dead  ones,  by  the  Board  of  Health,  as  a  result 
plague  outbreak. 

The  Japanese  working  on  plantations  are  being  urj 
follow  the  instructions  of  the  health  officers,  circulars  t< 
effect  being  distributed  by  the  Japanese  Immigration  B 

A  long  list  of  premises  and  buildings  considered  unsa 
has  been  sent  to  the  Board  of  Health,  by  the  Citizens'  Sa 
Committee.  It  includes  many  well-known  structures.  C 
streets  closed  during  the  height  of  the  scare  have  be 
dered  opened. 

According  to  the  Pacific  Commercial  Advertiser,  a 
containing  the  rat  poison  authorized  by  the  Board  of  1 
was  recently  placed  in  the  office  of  that  paper,  and  in  tei 
utes  was  surrounded  by  numbers  of  dead  cockroaches. 

PLAGUE  RETURNS. 

Reports  from  the  pest-house  show  that  the  plague  p; 
are  progressing  most  favorably.  The  situation  is  encoui 
There  have  been  no  new  cases  of  plague  for  several  da; 
the  belief  is  growing  that  the  pestilence  may  be  at  an 
March  6. 


PLAGUE  ANXIETY. 

As  an  instance  of  the  anxiety  which  the  plague  has 
here,  recently,  on  a  tram-car,  every  man  aboard  was  ol 
to  press  his  finger  tips  hard  against  the  region  of  his  f 
glands — and  after  doing  so  “some  of  them  looked  s> 
In  fact,  it  is  said  that  a  great  many  people  in  town  ha 
places  on  the  femoral  glands  or  under  the  armpits,  an 
no  wonder,  for  they  press  the  suspected  places  several  t 
day  in  search  of  plague  signs,  bruise  the  flesh  and  n 
consequently  have  unmistakable  twinges  of  pain  the 
imagine  they  have  the  disease. 

UNSANITARY  PONDS. 


Relative  to  the  recent  crusade  by  the  Board  of 
against  certain  unsanitary  duck  ponds,  a  physician  wi 
the  Advertiser  that  there  are  hundreds  of  acres  of  a; 
swamps  within  the  city  limits,  which  are  as  much  n 
breeding  ground  as  are  the  duck  ponds.  He  refers  to  t 
fields  or  taro  patches,  which  he  considers  present  e. 
culture-grounds  for  the  malaria  poison,  and  so  adt 
yearly  quota  to  the  cemetery.  He  suggests  that  as  the- 
are  maintained  only  by  irrigation,  there  will  be  no  exp 
drying  them  up  and  so  abolishing  them. 

THE  RAT  CRUSADE. 

A  meeting  was  recently  held  by  the  Citizens  S 
Committee’s  inspectors  to  discuss  the  ways  ana  me. 
thoroughly  distributing  rat  poison.  A  number  of 
spectors  report  objections  on  the  part  of  the  people 
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;on.  fearing  it  would  be  eaten  by  the  children,  dogs, 
(1  chickens,  and  that  the  rats  might  get  into  the 
itches  or  houses  and  die  there  and  so  become  a  nuis- 
lowever,  as  arsenic,  which  is  practically  insoluble  in 
s  the  poison  used,  no  fear  may  be  felt  from  the  water, 
ition  of  the  poison  was  begun  on  Saturday,  February 
the  poison  was  put  out  each  night  for  a  week  there- 
■ing  furnished  free.  The  Advertiser  commented  editori- 
t.he  rat  crusade  as  follows : 

tv  thousand  wooden  blocks  with  augur  holes  for  rat 
have  been  made  and  more  are  to  follow.  These  con- 
are  being  charged  and  will  be  distributed  throughout 
.  householders  will  make  use  of  them  and 
witness  a  mortality  among  rats  that  must  make  the 
r-house  rodent,  that  natural  carrier  of  plague  infection, 
I  vis  in  Honolulu.  An  effort  has  been  made  by  thought - 
.iple  to  discourage  this  crusade  on  the  ground  that 
1  rats  will  retire  to  their  holes  and  die  there,  thus 
t  a  nuisance.  If  this  were  to  be  expected  it  would  not 
much,  for  a  few  dead  rats  under  the  floors  of  a  house 
ferable  to  dead  men  in  the  rooms.  A  bad  smell  is 
iot  so  bad  as  the  bubonic  plague.  But  if  those  who  set 
on  are  careful  to  put  a  pan  or  dish  of  water  near  there 
no  danger  of  dying  rats  getting  away.  The  poison 
eates  a  feverish  thirst.  The  rat  that  eats  must  get 
lg  draught  and  will  go  in  search  of  it,  staying  by  the 
mtil  his  life  goes  out.  Where  the  householder  does 
k  as  he  should  he  will  find  his  game  where  he  leaves 
vst-assuager.  Having  killed  a  rat  the  animal  must 
:ed.  It  can  not  be  handled  safely  and  should  be  car- 
the  fire  on  a  shovel  or  on  the  end  of  a  long  stick.  The 
the  hands  in  contact  with  the  rat  is  dangerous;  in  a 
still  measurable  degree  is  the  use  of  a  dust-pan.  The 
mg  is  a  long-handled  shovel  or  something  shaped  like 
may  be  made  of  wood  and  cleaned  with  fire  or  acid 
sing*  used.  With  this  the  rat,  if  found  in  the  house, 
be  taken  out  of  doors  and  either  thrown  into  a  bon- 
eady  kindled  or  into  a  pan  of  coal  oil  which  may  be 
;et  on  fire  by  means  of  a  long  twisted  piece  of  paper, 
mid  not  go  near  enough  to  the  pan  to  use  a  match, 
illi  may  be  there  in  waiting.  These  minute  organisms 
he  fleas  of  rats  as  well  as  the  rats  themselves.  Now 
rybody  make  ready  to  lend  a  hand  in  the  crusade. 
i\vn  is  no  more  and  when  the  rats  are  exterminated 
is  city,  so  far  as  its  anxiety  about  the  plague  is  con- 
may  begin  to  breathe  freely. 

Kahului. 

PLAGUE  NEWS. 

i  the  plague  was  recently  discovered  here,  the  race 
as  at  once  made  habitable  for  the  people  of  the  Chinese 
.  the  latter  being  condemned  and  promptly  burned, 
burning,  however,  the  buildings  at  the  three  corners 
-st  blown  up  with  giant  powder,  thus  assuring  control 
conflagration  and  avoiding  a  disastrous  one  similar  to 
ning  of  Chinatown  in  Honolulu.  The  store  and  ware- 
of  the  Hawaiian  Commercial  and  Sugar  Co.  have 
ised,  and  at  the  date  of  writing,  March  6,  were  awaiting 
ision  of  the  Board  of  Health  as  to  whether  they  should 
led.  This  action  was  taken  on  account  of  the  dis- 
that  the  rats  about  the  warehouse  were  dying,  and 
ologic  examination  revealed  plague  bacilli.  The  Board 
dered  a  rat-proof  fence  around  the  whole  town.  The 
n  the  store  and  warehouses  are  valued  at  $125,000. 
uas  been  one  recent  case  of  plague  here — a  woman  who 
id  the  Chinese  New  Year’s  celebration  held  at  the  house 
first  victim. 


Correspondence. 


Varicella  Ulcer  of  Cornea. 

Chicago,  March  5,  1900. 

ie  Editor:  In  The  Journal  of  February  17,  p.  431,  Dr. 
’s  reported  as  saying  that  he  had  been  unable  to  find 
1  erence  in  literature  to  the  occurrence  of  a  corneal  ulcer 
implication  of  chicken-pox.  As  I  have  likewise  been 
to  find  such  reference  I  desire  to  record  what  I  believe 
1  been  such  a  case.  In  January,  1893,  I  was  called  to  see 
infant  of  1  year,  who  was  suffering  from  a  very  sore 
investigation  showed  a  corneal  ulcer,  which  had  practi¬ 


cally  destroyed  the  sight  of  the  eye.  The  trouble  was  of  only  u 
few  days’  standing.  There  was  no  history  of  injury  or  of  any 
previous  disease  of  the  eyes,  and  as  I  was  the  family  physician 
I  was  fairly  familiar  with  the  previous  health  of  the  child, 
which  had  been  good.  Inquiry  elicited  the  information  that 
the  several  children  of  the  family,  including  the  baby,  had  been 
having  chicken-pox,  but  none  of  them  was  considered  sick 
enough  to  require  medical  attention  until  this  one’s  eye  become 
affected.  The  dried  crusts  from  the  vesicles  were  still  present 
on  the  head  of  the  child,  and  the  evidence  presented  by  the 
children  was  quite  sufficient  to  prove  them  to  have  had  vari¬ 
cella.  None  of  them  had  ever  been  vaccinated.  There  was  an 

epidemic  of  varicella  in  the  community — a  small  village _ at 

the  time,  and  no  question  ever  arose  as  to  the  disease  being 
other  than  chicken-pox,  the  character  of  the  eruption  in  cases 
seen  by  physicians  being  typical  of  this  disease. 

Taking  into  consideration  all  the  circumstances,  I  felt  at 
the  time  fully  justified  in  pronouncing  the  ulcer  to  have  re¬ 
sulted  from  a  varicella  vesicle,  and  I  have  had  no  reason  for 
changing  my  opinion  since.  The  case  was  at  once  referred  to 
the  late  Dr.  E.  L.  Holmes,  of  this  city,  but  the  scar  resulting 
destroyed  the  usefulness  of  the  eye. 

G.  P.  Head,  M.D. 


Association  Hems. 

Unofficial  Committee  for  Organization  of  Pathologic 
Section. — Appreciating  the  importance  of  and  the  growth 
in  pathologic  science,  Dr.  W.  W.  Keen,  President  of  the 
American  Medical  Association,  entered  into  correspondence 
with  some  of  the  leading  pathologists  of  the  country  relative  to 
inaugurating  a  Section  on  Pathology  in  the  American  Med¬ 
ical  Association.  The  correspondence  showed  that  all  are 
heartily  in  favor  of  such  a  Section.  That  no  time  be  lost 
it  has  been  thought  best  that  a  meeting  be  held  at  Atlantic 
City  in  June,  for  the  purpose  of  forming  such  a  Section,  pro¬ 
vided  it  meets  with  the  approval  of  the  Association.  To  ar¬ 
range  for  such  a  meeting  of  those  interested  in  pathology, 
the  following  committee  has  been  unofficially  appointed  by  the 
president:  Ludvig  Hektoen,  Chicago,  Chairman;  Frank  B. 
Wynn,  Indianapolis,  Secretary;  Walter  L.  Bierring,  Iowa 
City,  Iowa;  George  Blumer,  Albany,  N.  Y.;  W.  T.  Councilman, 
Boston;  G.  Dock,  Ann  Arbor,  Mich.;  Edward  K.  Dunham. 
New  York  City;  S.  Flexner,  Philadelphia;  G.  Futterer,  Chi¬ 
cago;  W.  P.  Goff,  Clarksburg,  W.  Va.;  H.  F.  Harris,  Phil¬ 
adelphia;  J.  B.  Herrick,  Chicago;  M.  Herzog,  Chicago;  W.  T. 
Howard,  Jr.,  Cleveland,  Ohio;  D.  Braden  Kyle,  Philadelphia; 
A.  P.  Ohlmacher,  Gallipolis,  Ohio;  W.  Osier,  Baltimore,  Md.; 
F.  A.  Packard,  Philadelphia;  F.  W.  Parham,  New  Orleans, 
La.;  Boswell  Park,  Buffalo,  N.  Y. ;  Clayton  Parkhill,  Denver, 
Colo. ;  A.  B.  Biehardson,  Washington,  D.  C. ;  Victor  C. 
Vaughan,  Ann  Arbor,  Mich.;  A.  S.  Warthin,  Ann  Arbor, 
Mich.;  Wm.  H.  Welch,  Baltimore,  Md. ;  F.  F.  Wesbroolc, 
St.  Paul,  Minn. 

Committee  on  Scientific  Research. — A  resolution  was  car¬ 
ried  at  the  meeting  of  the  American  Medical  Association 
at  Denver,  in  1898,  authorizing:  “That  a  committee  of  five  be 
appointed  by  the  President,  at  his  leisure,  to  co-operate  with 
similar  commitees  from  other  bodies  to  consider  the  desirabil¬ 
ity  of  formulating  plans  for  the  dissemination  of  knowledge 
of  the  value  of  experimental  research  in  the  progress  of  the 
science  and  art  of  medicine.”  In  accordance  with  that  resolu¬ 
tion,  the  President  has  appointed  the  following  committee: 
H.  C.  Wood,  Philadelphia,  Chairman;  W.  J.  Mayo,  Bochester, 
Minn.;  F.  H.  Wiggin,  New  York  City;  J.  F.  Fulton,  St.  Paul, 
Minn. ;  C.  A.  Powers,  Denver,  Colo. 

Unofficial  Committee  on  Pathologic  Exhibit. — Following 
the  lead  taken  by  the  Indiana  State  Medical  Society,  at  Colum¬ 
bus  last  June,  in  making  an  exhibit  of  pathologic  specimens, 
it  has  been  thought  advisable  to  encourage  such  efforts,  and 
this  year  there  will  be  a  more  general  exhibit  in  the  exhibit 
hall,  which  will  be  under  the  auspices  of  the  following  commit¬ 
tee,  that  has  been  unofficially  appointed  by  the  President  to 
look  after  the  matter:  Joseph  Stokes,  Moorestown,  N.  J., 
Chairman;  Frank  B.  Wynn,  Indianapolis,  Ind.,  Secretary; 
Alfred  Stengel,  Philadelphia;  W.  W.  Fox,  Atlantic  City,  N.  J. 
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Section  on  Laryngology  and  Otology. — Following  is  a 
preliminary  program  of  the  Section  of  Laryngology  and  Otol¬ 
ogy,  at  the  Atlantic  City  meeting: 

Chairman’s  Address,  by  Christian  R.  Holmes,  Cincinnati, 
Ohio. 

Special  Address,  by  J.  Solis-Cohen,  Philadelphia. 

“Operations  for  Disease  of  the  Middle  Ear,  by  W.  F.  Cole, 
Waco,  Texas. 

“Treatment  of  Ear  Diseases  in  Infancy  and  Childhood,  by 
J.  Homer  Coulter,  Chicago. 

“Results  of  Surgical  Treatment  of  Inflammation  of  the 
Mastoid,”  by  E.  B.  Dench,  New  York  City. 

“Some  Causes  for  the  Variations  of  the  Nasal  Chambers  and 
Associate  Parts,”  by  M.  H.  Cryer,  Philadelphia. 

“Care  and  Use  of  Instruments,”  by  A.  DeVilbiss,  Toledo, 
Ohio. 

“Primary  Tuberculosis  of  the  Ear:  Mastoid  Operation: 
Recurrence:  Secondary  Operation:  Cure,”  by  M.  A.  Goldstein, 
St.  Louis,  Mo. 

“Import  of  Bacteria  as  Found  in  the  Ear,  Nose  and  Ihroat, 
by  D.  Braden  Kyle,  Philadelphia. 

*  “The  General  Treatment  of  Nose  and  Throat  Diseases,”  by 


H.  W,  Loeb,  St.  Louis,  Mo. 

Topic  to  be  announced,  R.  C.  Myles,  New  York  City. 

“Abscess  of  Antrum  of  Highmore  in  the  Infant,  with  Report 
of  a  Case  Successfully  Treated,”  by  Emil  Mayer,  New  York 
City. 

“Diagnosis  and  Prognosis  of  Ear  Diseases,”  by  B.  Alex. 
Randall,  Philadelphia. 

“Sarcoma  of  Nasal  Passages ;  Report  of  Case,”  by  Dunbar 
Roy,  Atlanta,  Ga. 

“Diagnosis  and  Treatment  of  Syphilis  of  the  Upper  Air- 
Passages,”  by  Geo.  L.  Richards,  Fall  River,  Mass. 

“Angina  Epiglottidea  Anterior:  Report  of  Two  Cases,”  by 
C.  F.  Theisen,  Albany,  N.  Y. 

“The  Atrophic  Pharynx,”  by  R.  W.  Seiss,  Philadelphia. 

“Complications  of  Mastoid  Abscess,”  by  C.  W.  Richardson, 
Washington,  D.  C. 

“Systemic  Factors  in  Catarrhal  Deafness,”  by  Sargent  F. 
Snow,  Syracuse,  N.  Y. 

“Fistula  Auris  Congenita  with  Report  of  Case:  Operation: 
Important  Complications,”  by  Jno.  0.  McReynolds,  Dallas, 
Texas. 

“Suppurative  Mastoiditis  with  Report  of  Cases,”  by  J.  H. 
Bryan,  Washington,  D.  C. 

Topic  to  be  announced,  A.  W.  Calhoun,  Atlanta,  Ga. 

“Nasopharyngeal  Growth  from  Non-use-  of  the  Nose,”  by 
Norburne  B.  Jenkins,  Knoxville,  Tenn. 

“Report  of  Two  Cases  of  Sinus  Phlebitis:  One  Case  of 
Meningitis  of  Otitic  Origin,”  by  0.  Joachim,  New  Orleans,  La. 

“Untoward  Sequences  of  Adenoid  Operations,”  by  E.  L. 
Shurley,  Detroit,  Mich. 

“Treatment  of  Deflection  of  the  Nasal  Septum  Complicated 
by  Traumatic  Deformity  of  the  External  Bony  and  Cartilagin¬ 
ous  Framework  of  the  Nose,”  by  E.  B.  Gleason,  Philadelphia. 

“Papilloma  of  the  Larynx,”  by  E.  T.  Dickerman,  Chicago. 

Topic  to  be  announced,  Robert  Levy,  Denver,  Colo. 

“Present  Status  of  Antitoxin  Treatment,”  by  Samuel  Allen, 
Cincinnati,  Ohio. 

“General  Bodily  Resistance  as  a  Factor  in  the  History  and 
Cure  of  Nose  and  Throat  Diseases,”  by  F.  L.  Stillman,  Colum¬ 
bus,  Ohio. 

“Hysteric  Deafness  with  Report  of  Two  Cases,”  by  Albert  E. 
Bulson,  Jackson,  Mich. 

“Limitations  of  Ossiculectomy  and  Tympanic  Curettement,” 
by  Frank  All  port.  Chicago. 

Topic  to  be  announced,  Chevalier  Jackson,  Pittsburg,  Pa. 

Topic  to  be  announced,  W.  Scheppegrell,  New  Orleans,  La. 

“Purulent  Tympanomastoiditis  of  Children,”  by  Hermann 
Knapp,  New  York  City. 

“Treatment  of  Atrophic  Rhinitis  by  Electrolysis  and  Some 
Experiments  to  Determine  the  Efficiency  of  Needles  of  Differ¬ 
ent  Metals,”  by  C.  M.  Cobb,  Lynn,  Mass. 

“Ocular  Expressions  of  Intranasal  Lesions,”  by  Robert  Sat- 
tler,  Cincinnati,  Ohio. 

Topic  to  be  announced,  Howard  McMorton,  Minneapolis, 
Minn. 

“History  of  an  Unusual  Papillomatous  Growth  in  the 
Larynx,”  by  Joseph  S.  Gibb,  Philadelphia. 

“Some  Experiments  on  the  Relation  Between  Audition  and 
the  Circulation  of  Blood  in  the  Head,”  by  H.  Stillson,  Seattle, 
Wash. 

“Purulent  Otitis  Media,”  by  Talbott  C.  Chambers,  Jersey 
City,  N.  J. 


Topic  to  be  announced,  Jno.  0.  Roe,  Rochester,  N.  Y. 
"Rose  as  a  Factor  in  Disease  of  the  Eye,”  oy  Wm.  C 
ham.  Louisville,  Ivy. 

“Enlarged  Lingual  Tonsil  with  Report  of  the  Case, 
Frank  D.  Boyd,  Fort  Worth,  Texas. 

“Unusual  Symptoms  Following  Operation  for  Remov: 
Septal  Spurs,”  by  J.  L.  Goodale,  Boston. 

“Embryonic  Defects  of  the  Nose,  Throat  and  Ear,  and 
Causes,”  Geo.  C.  Stout,  Philadelphia. 

“Neuroses  of  the  Larynx,”  by  J.  F.  Woodward,  Norfolk 


Deaths  anb  ©bituaries. 


Oliver  Payson  Hubbard,  M.D.,  LL.D.,  emeritus  prof 
of  chemistry  and  pharmacy  in  Dartmouth  College,  died  i 
9.  He  was  born  in  Pomfret,  Conn.,  in  1809,  and  studii 
Hamilton  College  and  at  Yale,  where  he  was  graduah 
1828.  He  became  the  assistant  of  the  elder  Prof.  Beuj 
Silliman,  whose  daughter  he  married.  He  was  appointed 
fessor  of  chemistry  and  pharmacy,  mineralogy  and  geolo, 
Dartmouth  College  in  1836,  retaining  that  post  for  tl 
years.  He  continued  to  lecture  till  1871,  when  he  wa 
pointed  professor  of  chemistry  and  pharmacy.  In  1883  b 
retired  as  professor  emeritus.  He  received  the  degree  of 
from  South  Carolina  College  in  1837,  and  that  of  LL.D. 
Hamilton  College  in  1861.  He  had  been  an  overseer  o 
Thayer  School  of  Engineering  at  Dartmouth  College  since 
For  many  years  he  ivas  corresponding  secretary  of  the 
York  Academy  of  Sciences.  He  also  served  one  term  i 
New  Hampshire  legislature,  in  1863-64,  a  distinction  whi 
highly  prized. 

Israel  Prior,  M.D.,  Bellevue,  New  York  City,  died  I 
6,  aged  58  years,  at  his  home  in  North  Stamford,  Conn 
was  a  member  of  the  Stamford  Medical  Society,  and  a 
time  active  in  the  American  Medical  Association.  I 
professional  life  he  practiced  in  Illinois  before  taking  u 
residence  in  Connecticut. 

Piiylon  C.  Whidden,  M.D.,  died  in  Chicago,  March 
apoplexy.  He  was  a  native  of-  Massachusetts  and  60  ye: 
age,  and  served  as  surgeon  during  the  Civil  War.  He 
graduate  of  the  Harvard  Medical  School,  and  had  been  s 
dent  and  practicing  physician  of  Chicago  since  1866. 

J.  S.  Watts,  M.D.,  Millersburg,  Iowa,  died  Februai 
aged  69  years.  He  was  born  in  Amherst  County,  Va.,  an 
a  graduate  of  the  Starling  Medical  College,  Columbus, 
and  took  a  post-graduate  course  at  the  Jefferson  Medica 
lege,  Philadelphia. 

David  B.  Morton,  M.D.,  St.  Louis,  Mo.,  died  March  5 
85  years.  He  was  one  of  the  oldest  physicians  in  the  cit, 
practiced  until  a  year  ago.  The  cause  of  his  death  v 
grippe  complicated  with  old  age. 

W.  R.  Smith,  M.D.,  died  at  Hillsboro,  Ohio,  aged  78 
He  was  born  at  Greenfield,  and  had  been  a  resident  of 
boro  for  over  half  a  century. 

Leroy  C.  Towles,  M.D.,  died  at  Accokee,  Md.,  Ma 
aged  44  years.  He  was  a  graduate  of  the  Washingt 
University,  and  of  the  medical  department  of  the  Lnb 
of  Maryland,  class  of  1877. 

Aaron  Edgerton  Peck,  M.D.,  College  of  Physicians  an 
geons,  New  York  City,  1855,  died  March  8,  at  his  he 
Brooklyn,  N.  Y.,  in  which  city  he  had  practiced  for  nearb 
years.  • 

J.  H.  Lammer,  M.D.,  Greencastle,  Ind.,  died  March  3. 
been  thrown  from  his  buggy  against  a  tree.  He  was  40 
of  age. 

Harvey  K.  Wingert,  M.D.,  an  eye  specialist  of  Knt 
Tenn.,  died  March  5,  after  a  brief  illness.  He  was  a  gr 
of  the  medical  department  of  the  University  of  Mieh'ga 
was  30  years  of  age. 

We  also  note  the  following  deaths: 

James  A.  Abrahams,  M.D.,  Demopolis,  Ala.,  March  L 

W.  B.  Adams,  M.D.,  Montgomery,  Ala,  March  6,  a; 
vears. 

E.  R.  Bell,  M.D.,  Ripley,  Ohio,  February  24,  at,  the  age 

T.  S.  Fox,  M.D.,  Batesburg,  S.  C.,  March  5,  of  heart  c 

William  Glatzmayer,  M.D.,  Newark,  N.  Y.,  at  the  age 
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Gray,  M.D.,  Winston,  N.  C.,  47  years  old. 

Hazlet,  M.D.,  Pueblo,  Colo.,  March  4,  aged  34  years, 
n.  Hecker,  M.D.,  Spring  City,  Pa.,  March  4,  at  the  age 

n  L.  Hufty,  M.D.,  Delavan,  Ill.,  at  the  age  of  77. 

Kolb.  M.D.,  Cleveland,  Ohio,  March  6. 

Maddox,  M.D.,  near  Deesen,  Miss.,  March  4. 

rd  J.  Moore,  M.D.,  Pasadena,  Cal.,  March  2. 

mi  Spinner,  M.D.,  Montvale,  Va.,  March  3,  aged  38 

s  Wilson,  M.D.,  Lincoln,  Me.,  aged  75  years. 


symptoms  caused  by  pressure.  The  bone  around  the  base  was- 
felt  as  a  raised  ridge.  The  measurements  were:  circumfer¬ 
ence  at  base,  1 1 14  in-;  antero-posterior  over  swelling,  7*4 
in.;  lateral  over  swelling,  7  in.  He  had  sought  surgical  as¬ 
sistance  on  several  occasions,  but  had  always  been  advised 
against  operation.  As  the  swelling — if  a  meningocele — had 


2al  Attendance  on  Servants  and  Masters. — The 

?d.  Beige  states  a  case  as  follows:  “Monsieur  and 

•  have  their  physician.  The  cook  or  waitress  is  taken 
he  masters  send  out  for  the  nearest  doctor.  What  is 
er  to  do:  treat  the  servant  and  thus  tacitly  confess 
is  skilful  enough  for  the  back  stairs  but  not  for  the 
possibly  meet  the  regular  physician  attending  the 
”  It  concludes:  “Except  in  an  urgent  case,  when 
y  the  masters  for  a  servant,  enquire  if  they  have  a 
physician,  and  if  so  request  them  to  send  for  him  and 
to  attend  the  case,  and  thus  avoid  all  unprofessional 
itions.  If  summoned  by  the  servant  herself,  the  mat- 
)f  course,  entirely  different,  and  there  is  no  question 
icting  obligations.” 

sion  of  Lymphatic  System  with  Cancer  of  the 

h. — B.  Cuneo  reports  to  the  Acadgmie  de  Medecine 
ry  20)  that  the  lymphatics  of  the  stomach  are  ar- 
in  two  distinct  systems,  one  in  the  mucous  and  the 
the  musculo-serous  tissue.  The  absorbent  lymphatics 
inged  in  three  groups:  an  upper  group  terminating 
anglia  of  the  stomachic  coronary  chain;  a  lower  group 
ting  the  right  gastroepiploic  chain  and  a  group  on  the 
minating  in  the  ganglia  of  the  splenic  chain.  This 
ment  explains  the  tendency  of  cancer  of  the  pylorus 
le  the  lesser  curvature.  The  integrity  of  the  duodenum 
to  the  absence  of  continuity  between  the  gastric  sub- 
and  the  duodenal  submucous  tissue.  He  draws  the 
1  conclusion  that  in  removing  cancer  of  the  pylorus 
up  of  ganglia  of  the  lesser  curvature  should  be  re- 
ntire  with  the  tumor. 

herapy  of  the  Plague. — In  a  recent  work  by  Netter 
ss  that  the  efficacy  of  serum  treatment  of  the  plague 
ly  established  in  the  first  experiences  with  it,  and  also 
ictte's  and  Salimbeni’s  recent  experiences  at  Oporto, 
s  satisfactory  results  in  the  interim  were  due  to  im- 
technique  in  the  preparation  of  the  serum.  To  be 
ffeetive  the  animals  must  have  received  intravenous 
ns  of  live  cultures.  The  efficacy  of  Haffkine’s  vaccina- 
shown  most  remarkably  by  the  statistics  at  Hubli,  a 
f  41,000  inhabitants,  where  38,712  were  vaccinated, 
gue  caused  2716  deaths  among  the  total  population: 
nong  the  unvaccinated  and  only  349  among  the  vac- 
According  to  this  proportion,  if  all  had  been  vac- 
the  number  of  deaths  would  only  have  been  524;  if 
ad  been,  the  deaths  would  have  been  24,920.  The 
e  vaccin  attenuates  if  unable  to  prevent  the  disease. 

loid  Cyst  Simulating  Meningocele. — We  reproduce 
owing  illustrations  and  report  from  the  British  Medical 
of  February  24.  The  patient,  a  young  man,  aged  25, 
'nitted  on  March  9,  1899,  to  the  Queen’s  Hospital,  for 
rounded  swelling  situated  in  the  middle  line  over  the 
hone  and  the  fronto-parietal  suture.  The  swelling  had 
<i|e  since  birth,  but  had  increased  considerably  in  size 
previous  twelve  months.  He  had  no  pain  nor  in- 
enee  except  from  its  bulk.  The  skin  over  it  was  normal, 
hair  was  not  so  abundant  as  over  the  rest  of  the  scalp, 
not  translucent,  but  was  moderately  tense  and  fluc- 

•  There  was  no  tenderness  on  pressure,  no  impulse 
-long  or  increasing  intracranial  venous  pressure,  nor 
re  any  perceptible  diminution  of  the  contents  nor  any 


Fig.  1. — Front  view. 

clearly  only  very  slight,  if  any,  communication  with  the  in¬ 
terior  of  the  skull,  removal  was  advised.  On  March  10  an 
elliptical  incision  was  made  over  the  center  of  the  swelling 
and  careful  dissection  of  the  wall  commenced.  This  was  un¬ 
avoidably  punctured,  and  a  quantity  of  dark-brown  grumous 
fluid  escaped.  The  contents  were  seen  to  be  sebaceous  matter, 


Fig.  2.— Side  view. 

hair,  and  epithelial  debris.  The  cyst  was  then  rapidly  re¬ 
moved.  The  bone  on  which  it  rested  was,  by  pressure,  flat¬ 
tened,  and  there  was  a  marked  ridge  around  the  circumfer¬ 
ence,  so  causing  the  crater-like  condition  noted  prior  to  oper¬ 
ation.  The  wound  healed  by  primary  union,  and  the  patient 
was  discharged  cured  on  the  16th. 


704 


THE  PUBLIC  SERVICE. 


March  17, 19< 


Queries  art6  Illinor  27otes. 


MARINE-HOSPITAL  CHANGES. 


WASHINGTON’S  ILLNESS  AND  DEATH. 

Bloomington,  III.,  March  6,  1900. 

To  the  Editor. — I  wish  to  learn  all  I  can  about  the  ^st  siek- 
ness  of  George  Washington  and  its  treatment.  Is  there  anything 
published  on  these  subjects  that  I  could  get  to  use  in: 
of  an  essay  on  “The  Death  of  Washington”?  I  wish  to  get  all 
the  information  I  can  of  the  disease,  its  caus^  its  nature,  its 
treatment,  and  the  result,  and  why  the  result.  Was  tVashingtons 
death  caused  by  the  disease  or  the  treatment?  What  of  the  quai 

ifications  of  doctors  in  those  days?  What  of  h^fu^iournal^ sur- 
of  medicine  then?  W  hat  of  medical  colleges,  books, a3,0  t  „hnil  be 
gical  instruments  and  appliances,  etc.,  in  those  ^ays .  Lshall  be 
very  much  obliged  for  any  information  you  may  be  pleased  to  give 
me.  Yours  very  truly,  ,  ’ 

Answer: — The  cause  of  Washington’s  death  was  very  w?1'  dis- 
oussed  bv  Dr.  Solis  Cohen  in  the  December  number  otLippincott  s 
Magazine,  and  on  which  we  commented  editorially  in  The  Journal 
of  Dec  2  1899,  p.  1430.  His  last  illness  was  noticed  at  length  in 
The  Journal  of  Dec.  30,  1899,  p.  1655.  His  physicians  were  un¬ 
doubtedly  as  able  and  qualified  as  any  that  were  available  at 
the  time,  and  the  treatment  he  received  was,  as  Dr.  e^was^only 
fullv  un  to  the  then-generally-received  ideas.  There  was  oniy 
one' medical  college  in  the  country  prior  to.  the  ^g5 

and  that  only  a  few  years  old,  and  physicians  ba^>fflb®for® 
tr>  obtain  their  education  by  going  abroad  or  as  office  stuaenta 
There  have  been  other  articles  on  Washington^s  l^ast  sichness,  one 
for  example  by  Dr.  James  Jackson,  published  in  lobA  Dut 
are  not  available.  Dr.  Cohen  shows  that  tracheotomy,  which 
alone  could  possibly  have  saved  Washington’s  hf®,  was  at  the 
time  a  very  rarely  performed  operation,  and  it  is  possible  and  eve 
nrobable  that  it  would  have  been  ineffective  in  his  case.  Much  in 
regard  to  medical  education  of  the  time  and  other  j^ters  about 
which  our  correspondent  asks  may  be  found  In  History  or  Mea 
ical  Education  and  Institutions  in  the  UnitedStates,  from 
First  Settlement  of  the  British  Colonies  to  the  Yeai  4850,  > 

N.  S.  Davis,  M.D.  The  book  may  be  out  of  print,  but  can  be  found 
in  most  libraries. 


Official  list  of  the  changes  of  station  and  duties  of  commls, 
and  non-commissioned  officers  of  the  U.  S.  Marine-Hospital  s 
for  the  seven  days  ended  March  1,  1900  : 

Surgeon  S.  D.  Brooks,  to  proceed  to  Bar  Harbor,  Me., 
spector.  .  ^  _  , , 

P.  A.  Surgeon  T.  B.  Perry,  to  proceed  to  Buckhannon,  W.  ' 
special  temporary  duty.  x  ,  , 

P.  A.  Surgeon  R.  M.  Woodward,  granted  leave  of  absen 
thirteen  days  from  April  16.  ,  ^  ^ 

P.  A.  Surgeon  J.  O.  Cobb,  to  proceed  to  Folsom  and  Cs 
N.  M„  for  special  temporary  duty. 

P.  A.  Surgeon,  G.  B.  Young,  granted  leave  of  absence  for  od 
Asst. -Surgeon  S.  R.  Tabb,  to  proceed  to  Fernandina,  Fla„ 
spector. 

Asst.-Surgeon  R.  H.  von  Ezdorf,  to  proceed  to  Atlanta  a 
port  to  the  Governor  of  Georgia  for  temporary  duty. 

Hospital  Steward  Walter  Newbern,  relieved  from  duty  . 
Tortugas  quarantine  station  and  directed  to  proceed  to  Mobil* 
and  report  to  the  medical  officer  in  command  for  duty  and  . 
ment  to  quarters.  ,,  .  „ 

Hospital  Steward  J.  F.  Beck,  upon  being  relieved  from  d 
Mobile,  Ala.,  to  proceed  to  San  Francisco,  Cal.,  and  report  t 
ical  officer  in  command  for  duty  and  assignment  to  quarters. 
'Hospital  Steward  E.  M.  Holt,  to  proceed  to  Boston,  Maw 
report  to  the  medical  officer  in  command  for  duty  and  asslgnn 
quarters. 

APPOINTMENT. 

Edwin  M.  Holt,  of  Pennsylvania,  appointed  as  junior  h 
steward. 


HEALTH  REPORTS. 


TUBERCULOSIS  COMPETITION. 

Milwaukee,  Wis.,  March  5,  1900. 

To  the  Editor—  Would  you  kindly  inform  me  conditions [.  etc., 
as  to  entry  in  the  competitive  discussion  on  the  prevention  of 
tuberculosis,  in  Sweden,  and  in  which  cause  Ring  Oscar  is  active. 

Yours  truly,  G-  »• 

Answer  : — As  far  as  we  know,  the  competition  referred  to  has 
been  closed  and  the  prizes  awarded  some  time  ago. 


PRIVATE  ASYLUM. 

A  subscriber  in  Cincinnati,  Ohio,  desires  to  know  whether  there 
is  any  private  asylum  or  sanitarium  for  the  treatment  of  mental 
diseases  in  Iowa,  and  if  not,  whether  there  is  such  an  institution 
in  northern  Missouri  or  Kansas.  Information  sent  to  this  office 
will  be  forwarded. 


Cfye  public  Service. 


ARMY  CHANGES. 


Movements  of  Army  Medical  Officers  under  orders  from  the 
Adjutant-General’s  Office,  Washington,  D.  C.,  Feb.  23  to  March  1, 

19Pe’terDCVUSBallou,  acting  asst.-surgeon,  from  Louisville,  Ky.,  to 

the  Department  of  California.  ^  v 

Frederick  D.  Branch,  acting  asst.-surgeon,  from  Albany,  N.  Y., 

to  the  Department  of  California.  _  tt  «  a 

Jere  B.  Clayton,  lieutenant  and  asst.-suigeon,  U.  S.  A.,  fiom 
Fort  Mason,  Cal.,  to  duty  at  Vancouver  Barracks,  Wash. 

Peter  J.  A.  Cleary,  lieut.-col.,  deputy  suigeon-geneial,  U.  S.  A., 

""John'S  Davis,^ major  and  Burgeon.  V.  S-  T  Yfot  duty 

IS  £?SSStC.'?-il5n^rS?|r8S  a™!  Corps  _  1 

George  W.  Ely,  acting  asst.-surgeon,  from  Pittsburg,  Pa.,  to  the 

DeSamuelDFriedmaa1nf.0a1cting  asst.-surgeon,  from  New  York  City  to 

thHmffiaGo™dwin°f  acting*  asst.-surgeon,  from  Fayette,  Mo.,  to  the 

De£!orgeeH  R.  SSSff  acting  asst.-surgeon,  from  Brooklyn,  N.  Y„ 

'  °  C  h  a  vies  Rich  ar  d ,  °m  a^  or  ^and'  surgeon,  U.  S.  A.,  member  of  a  board 
at  Fort  Leavenworth,  Kan.,  to  report  on  the  location  o  cer 

PUHenryUGdG“lchmidt,  acting  asst.-surgeon,  from  Elgin,  Ill,,  to  the 

DeThurTton  SmRh'.'actmg  asst.-surgeon,  from  Bloomington,  Ind.,  to 

thW?maam  StephensConifcStain  and  asst.-surgeon,  U.  S.  A.,  member 
of  T  boa^d  in  New  York  City,  to  examine  officers  of  the  corps  of 

^ifliamE.  ^oT'acUng  asst.-surgeon,  from  Fort  McHenry,  Md„ 
to  the  Department  of  California. 


The  following  cases  of  smallpox,  yellow  fever,  cholera  and 
have  been  reported  to  the  Surgeon-General,  U.  S.  Marine-H 
Service,  during  the  week  ended  March  10,  1900  : 

SMALLPOX - UNITED  STATES. 

Arkansas :  Searcy,  Dec.  25,  1899,  to  Feb.  27,  1900,  40  cas 
Illinois :  Aurora,  Feb.  17  t;o  March  3,  4  cases ;  Chicago,  1 
to  March  3,  1  case.  .  ,,  .  „  _ 

Kentucky  :  Covington,  Feb.  24  to  March  3,  5  cases. 
Louisiana :  New  Orleans,  Feb.  24  to  March  3,  61  cases,  12 
Michigan:  Detroit,  Feb.  17  to  March  3,  12  cases. 
Minnesota  :  Minneapolis,  Feb.  17  to  24,  11  cases,  1  death. 
Ohio:  Cleveland,  Feb.  24  to  March  3.  26  cases 
Pennsylvania :  Philadelphia,  Feb.  24  to  March  3,  3  cases. 
Tennessee :  Nashville,  Feb.  24  to  March  3,  1  case. 

Texas :  For  the  state,  Feb.  21  to  28,  142  cases.  3  deaths. 
Utah  :  Salt  Lake  City,  Feb.  24  to  March  3,  1  case. 
Virginia  i  Portsmouth,  Feb.  24  to  March  3,  3  cases ,  R 
Feb.  1  to  28,  7  cases. 

Washington:  Tacoma,  Feb.  18  to  24,  13  cases. 

West  Virginia:  Buckhannon,  Feb.  9,  present,  Calhoun 
Feb  9,  present;  Camden  on  the  Gauley,  Feb  9  present; 
Countv  Feb.  9,  present;  Gilmer  County,  Feb.  9,  present 
County!  Feb.  9,  present ;  Harrison  Count?,  Feb.  9,  present. 

SMALLPOX - FOREIGN. 

Austria :  Prague,  Feb.  3  to  10,  6  cases. 

Belgium  :  Antwerp,  Feb.  3  to  10,  3  cases,  1  death ,  Ghei 

3  ^Canada  ^Ontario,  Amherstburg,  Feb.  24  to  March  3,  3 
Quebec,  Feb.  15  to  22,  11  cases. 

England  :  London,  Feb.  3  to  17,  25  cases. 

Gibraltar  :  Feb.  4  to  11,  1  case. 

Greece:  Ahens,  Feb.  3  to  10,  2  cases. 

India  :  Bombay, Jan.  30,  715  deaths :  Calcutta,  Jan.  13 
deaths;  Madras,  Jan.  27  to  Feb.  2,  3  deaths. 

Mexico :  Vera  Cruz,  Feb.  17  to  24,  2  deaths.  _ 

Russia:  Moscow,  Jan.  27  to  Feb.  3,  4  cases  1  death  • 

3  to  10  ;  10  cases,  2  deaths ;  St.  Petersburg,  Jan  2 7  to  Feb 
cases,  18  deaths;  Warsaw,  Jan.  27  to  Feb.  10,  5  deaths. 
Spain:  Corunna.  Feb.  10  to  17,  6  cases,  4  on^dpath 
Straits  Settlements:  Singapore,  Jan.  13  to  20,  1  death. 
Turkey  :  Constantinople,  Feb.  5  to  15,  1  deatn. 

YELLOW  FEVER - FOREIGN. 

Brazil :  Santos,  Jan.  29,  increasing ;  Sau  Paulo,  Jan.  w, 

In  Cuba :  Havana,  Feb.  10  to  17,  9  cases,  4  deaths ;  Matani 

^Mexico  :  Vera  Cruz,  Feb.  17  to  24,  1  death. 

cholera.  . 

India :  Bombay,  Jan.  23  to  30,  9  deaths ;  Calcutta,  Jan.  1 

21  deaths.  plague_INSular,  united  states. 

Hawaii :  Honolulu,  Feb.  10  to  19,  5  deaths ;  Kahulni, 

3  Philippine  Islands :  Manila,  Jan.  13  to  20,  4  cases,  3 
total  to  date,  16  cases,  12  deaths. 

PLAGUE - FOREIGN. 

India :  Bombay,  Jan.  16  to  20,  872  deaths ;  Calcutta,  J. 
20,  56  deaths. 


CHANGE  OF  ADDRESS. 


NAVY  CHANGES. 

Changes  in  the  Medical  Corps  of  the  U.  S.  Navy  for  the  week 

enpdAM s'urVon1  F°°^.  Olcott.  detached  from  the  naval  recruiting 

rendezvous  Detroit,  Mich.,  and  ordered  home  to  wait  orders, 
rendezvous,  Derroix^i  ordered  to  the  Pensacola,  navy  yard. 

Asst-Surgeon  J  a  A  old  detached  from  the  Pensacola  navy 

vard  and  ordered  to  the  naval  hospital  Norfolk.  Va..  for  treatment. 
y  Asst  -Surgeon  D.  H.  Morgan,  ordered  home  from  the  Asiatic  Sta¬ 
tion  and  to  wait  orders. 


Erratum.1 — In  the  issue  of  March  3  a  change  of  add 
given,  N.  Hickman,  from  Philadelphia  to  1409  Mood A  «, 
Springs.  Colo.  This  should  refer  to  Dr.  W.  A.  Hickman. 

Dr  Henry  F.  Lewis  has  taken  an  office  in  the 
Memorial  Building,  103  State  Street,  Suite  1007.  Gra 
T.  F.  Beverige,  from  Bridgewater,  S.  D.,  to  410 

Clucago,  from  st  Petersburg,  Fla.,  to  Dandrldge,  Te 

L  L.  McCurry,  from  Toccoa,  to  Hartwell.  Ga.  rbi 

H.  Klein,  from  Herman  Hospital  to .  791  s-  H»^ea 
J  T  Smith,  from  69  Washington  to  184  DearDoiu, 

L.  IT.  Tombaugh,  from  Sheridan  to  Waukegan,  Ill. 

W.  B.  Wallace,  from  Lima,  Ind..  to  M  an  ton.  Mich. 

J  J.  Hardv,  from  Cavanal  to  Sutter.  Indian  Ter 
C  E.  Bowers,  from  Anthony  to  Wichita,  Ram 
D.  W.  Byers,  from  Lexington  Coburn,  Mass.  n  t 

L  W.  Zwisohn,  from  334  E.  78th  to  1085  Lex  g 
York  City. 
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CTION  OF  ANESTHETIC  IN  SURGERY.* 
BY  JOHN  A.  WYETH,  M.D. 

■ROFESSOR  OF  SURGERY  IN  THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL. 

NEW  YORK  CITY. 

iall  state  my  own  views,  based  on  a  fairly  large 
ive  experience  extending  over  a  period  of  more 
i  quarter  of  a  century,  rather  than  read  a  paper 
?d  with  the  records  of  experiments,  the  statistics 
i dents,  or  t'he  peculiar  views  of  others.  I  shall 
nly  with  the  two  well-known  anesthetics,  ehloro- 
mcl  ether,  and  these  without  mixture, 
early  experience  under  my  preceptor  in  northern 
na,  and  at  the  University  of  Louisville  in  1867- 
when  I  was  a  student  there,  was  altogether  in 
,e  of  chloroform.  I  do  not  think  that  in  those 
:  rears  I  saw  any  other  anesthetic  employed.  About 
ae  of  my  graduation  in  Louisville,  in  1869,  I  wit- 
the  death  of  a  girl,  about  16  years  of  age,  to 
i  chloroform  was  being  administered  preliminary 
linor  operation  for  the  removal  of  a  portion  of  a 
■d  tarsus.  The  accident  was  due  to  heart  failure 
ccurred  before  the  patient  had  been  completely 
etized.  Soon  after  this  I  became  a  student  at  the 
sue  Hospital  Medical  College  in  New  York  City, 
iserved  that  in  the  work  there  and  in  the  large 
in  Bellevue  Hospital,  ether  was  almost  exclusive- 
ployed.  With  the  exception  of  Prof.  Louis  A. 
I  can  not  now  recall  a  single  well-known  operator 
day  who  used  chloroform  as  an  anesthetic, 
he  first  ten  years  of  my  service  at  the  Mt.  Sinai 
pal,  and  at  the  New  York  Polyclinic  Medical 
and  Hospital,  as  well  as  in  private  practice,  I 
red  ether  exclusively.  From  time  to  time  I  ob- 
not  only  the  very  great  irritation  which  the 
»of  ether  caused  to  the  respiratory  tract,  but  that 
ertain  proportion  of  cases,  especially  in  alcoholic 
'  ts,  it  was  extremely  difficult  to  secure  a  profound 
is  without  inducing  a  threatening  condition  of 
[ua.  Such  annoyance  as  the  churning  of  mucus 
'°th,  which  filled  the  pharynx  and  nasal  cavities 
casionally  drifted  into  the  larynx  and  threatened 
dent  with  asphyxia,  were  entirely  absent  in 
iorm  narcosis,  and  the  comfort  both  to  patient 
'erator,  obtained  in  this  manner,  encouraged  me 
more  frequent  employment  of  this  agent.  At 
1 1.  in  about  75  per  cent,  of  my  operataions  I  em- 
Moroform  either  wholly  or  at  some  stage  of  the 
In  using  it  I  invariably  inject,  beneath  the 
i  £r-  of  morphia  with  1/150  gr.  of  atropia,  about 
minutes  before  the  anesthesia  is  commenced. 

Discussion  on  Anesthesia,  before  the  New  York 
1  Medical  Association 


The  action  of  these  combined  alkaloids  is  to  stimulate 
the  heart,  and  to  allay  to  a  considerable  extent  the  anx¬ 
iety  of  the  patient.  Their  employment  is  based  on  what 
I  believe  to  be  a  fact,  that  chloroform  is  dangerous 
chiefly  to  the  heart,  and  that  it  is  in  the  early  stages 
of  its  administration  that  its  danger  is  imminent.  All 
the  cases  of  death  from  chloroform  with  which  I  have 
been  acquainted  have  been  from  heart  and  not  respira¬ 
tory  failure,  and  this  depression  of  the  heart  has  oc¬ 
curred  before  a  complete  narcosis  has  been  established. 
Fright  or  anxiety  is  a  depressing  factor,  and  the  tem¬ 
porary  stimulating  effect  of  these  alkaloids  allays  anx¬ 
iety  in  great  measure,  and  is  useful  in  stimulating  the 
action  of  the  heart.  Chloroform  should  be  adminis¬ 
tered  with  very  great  care,  and  one  not  thoroughly 
trained  in  its  use  should  not  administer  it  or  permit 
it  to  be  employed.  Although  I  have  in  my  regular  em¬ 
ploy  an  assistant  who  is  an  unusually  well-trained  anes¬ 
thetist,  it  is  my  rule  to  superintend  the  narcosis  myself 
until  I  have  tested  thoroughly  the  ability  of  the  patient 
to  withstand  the  anesthetic. 

I  prefer  the  Esmarch  screen,  and  administer  chloro¬ 
form  very  carefully,  keeping  the  finger  on  the  pulse  all 
the  time,  and  watching  the  pupil  to  notice  any  sudden 
dilatation.  If  the  patient  gradually  gives  way  to  the 
effect  of  the  anesthetic,  and  the  pulse  holds  good  with¬ 
out  any  break  or  interruption  of  its  rhythm,  I  am 
satisfied  that  the  chloroform  is  having  no  unfavorable 
effect.  The  pulse  may  be  rapid,  100  or  120  to  the  min¬ 
ute  ;  it  may  be  slow  enough  to  register  only  50  or  60  in 
the  minute,  but  these  variations  are  not  suggestive  of 
serious  danger  so  long  as  the  heart  beats  regularly.  If 
it  begins  to  break  off  and  a  beat  is  lost  here  and 
there,  or  if  two  or  three  successive  beats  fall  off  in  force 
and  fulness  and  then  rise  again  in  volume,  it  is  a  signal 
of  alarm  which  I  always  respect,  and  I  then  remove  the 
screen  and  wait  a  few  moments  to  see  what  the  heart 
will  do.  If  it  steadies  up  with  the  removal  of  the  anes¬ 
thetic,  I  accept  the  inference  that  the  slight  interruption 
in  the  heart’s  rhythm  is  due  to  nausea,  and  continue 
with  the  anesthetic.  But  should  there  with  this  condi¬ 
tion  occur  sudden  pallor  of  the  face,  especially  marked 
about  the  lips,  I  remove  the  chloroform  at  once  and  im¬ 
mediately  cause  the  head  and  chest  to  be  lowered  by  lift¬ 
ing  the  patient’s  lower  extremity  in  the  air,  or  by  ele¬ 
vating  my  operating-table  in  the  Trendelenburg  posture. 
I  consider  this  such  an  important  step  in  threatened 
collapse  in  chloroform  narcosis  that  I  always  administer 
it  on  my  operating-table,  where  this  position  can  be  ob¬ 
tained  by  a  few  turns  of  the  windlass.  If  I  am  satis¬ 
fied  that  the  heart  is  showing  any  resentment  to  the  ef¬ 
fect  of  chloroform,  ether  is  at  once  substituted,  and 
should  the  patient  continue  to  do  well  under  ether,  the 
operation  may  be  concluded  with  this  form  of  narcosis. 
However,  when  there  has  been  only  a  suggestion  of 
trouble  from  chloroform,  and  ether  has  been  substituted 
for  a  few  minutes,  if  there  are  kidney  or  other  lesions 
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which  contraindicate  the  use  of  the  latter,  I  return  to 
chloroform,  always,  however,  with  increased  precaution 
in  noticing  its  action  on  the  heart.  Another  usually 
alarming  symptom  of  a  too  profound  effect  from  chloro¬ 
form  is  when  the  pupil  is  found  suddenly  and  widely 
dilated,  and  I  always  desist  from  chloroform  narcosis 
when  this  is  observed. 

Finally,  it  is  not  proper  in  my  opinion  to  endeavor 
to  bring  the  patient  rapidly  under  the  influence  of 
chloroform.  The  free  admixture  of  air  with  the  vapor, 
accustoming  the  nerve-centers  and  the  heart  to  the  pres¬ 
ence  of  this  agent  in  the  blood,  is  essential  to  safety. 
The  average  time  of  obtaining  a  complete  narcosis  with 
chloroform  in  my  work  is  from  fifteen  to  twenty  min¬ 
utes.  When  ether  is  employed  I  always  use  it  with 
the  Ormsby  inhaler  or  some  form  of  apparatus  which 
does  not  permit  the  passage  of  the  atmosphere  oyer  the 
ether  vapor  and  thence  directly  into  the  respiratory 
tract.  The  Allis  instrument  or  any  other  form  of  in¬ 
haler  is  extremely  objectionable,  in  my  opinion,  for  the 
reason  that  the  passage  of  the  atmosphere  over  the 
ether  vapor  lowers  the  temperature  of  the  inspired 
air  very  considerably,  and  carries  this  cold  vapor  into 
the  respiratory  tract,  often  producing  severe  irritation, 
and  sometimes  fatal  inflammatory  reaction.  More¬ 
over,  the  use  of  the  closed  apparatus  which  mixes  air 
with  the  ether  vapor,  with  which  warm  air  is  carried 
back  into  the  lung,  produces  a  modified  form  of 
asphyxia  and  makes  narcosis  possible  with  a  smaller 
quantity  of  ether  carried  into  theffdood  than  is  possible 
with  the  open  inhaler,  which  permits  an  unlimited  sup¬ 
ply  of  oxygen  into  the  lungs.  This  modified  asphyxia 
is  perfectly  free  from  danger,  can  be  controlled  with 
great  ease  by  the  anesthetizer,  and  when  it  becomes 
necessary  to  increase  the  oxygen  in  the  blood,  the  simple 
tilting  of  the  inhaler  to  one  side  permits  a  sufficient 
quantity  of  fresh  air  to  pass  into  the  respiratory  organs 
without  permitting  it  to  pass  over  the  ether  vapor.  In  a 
series  of  demonstrations  made  in  operations  at  Mt. 
Sinai  Hospital,  I  proved  that  with  the  Ormsby  inhaler 
the  patient  could  be  anesthetized  with  ether,  held  in 
narcosis  during  the  operation,  and  would  come  out  more 
rapidly  and  with  less  vomiting  and  irritating  after¬ 
effects  on  the  kidneys  and  other  organs  than  by  the 
employment  of  any  of  the  open  methods  of  inhalation. 
It  is  a  well-known  fact  that  the  elimination  of  ether 
vapor  from  the  blood  through  the  kidneys  is  the  cause  of 
very  considerable  irritation  of  these  organs,  and  the 
larger  the  volume  of  ether  in  the  blood  the  greater  the 
volume  for  elimination  by  the  kidneys.  It  is  clear  that 
the  small  quantity  of  ether  necessary  in  the  use  of  the 
closed  inhaler  in  part  removes  this  danger  to  the  kid¬ 
neys.  Again,  the  warming  of  the  ether  by  the  expired 
air  prevents  much  of  the  irritation  and  consequent  in¬ 
flammation  of  the  trachea,  larynx,  bronchial  tubes  and 
lungs  which  follow  the  use  of  the  open  inhaler,  in  which 
the  cold  vapor  is  carried  into  the  respiratory  tract. 

In  the  hands  of  a  tyro,  ether  is  safer  than  chloro¬ 
form,  and  this  without  regard  to  the  condition  of  the 
patient ;  but  in  the  hands  of  an  experienced  operator, 
one  who  has  studied  his  case  carefully,  and  satisfies  him¬ 
self  that  the  conditions  justify  the  use  of  chloroform, 
this  agent  is  practically  without  danger.  I  prefer  to 
use  chloroform  in  all  cases  where  there  are  pathologic 
changes  in  the  kidneys,  and  in  which  heart  lesions  are 
absent.  When  the  lungs  are  seriously  involved,  as  in 
tuberculosis,  gummatous  tumors  or  any  form  of  pul¬ 
monary  inflammation,  or  in  pleuritis  in  which  there 
does  not  exist  an  effusion  sufficient  to  interfere  with  the 


heart’s  action  by  compression,  chloroform  is  in  gei 
preferable.  When,  however,  in  any  way  the  hean 
been  crippled,  ether  is  the  safer.  In  general,  in  all  < 
ations  within  the  abdominal  cavity  chloroform  is 
ferable,  for  the  reason  that  vomiting  is  less  apt  to  c 
during  as  well  as  after  the  operation.  As  intin 
above,  however,  when  there  is  any  heart  lesion,  ev< 
abdominal  surgery  it  is  better  to  employ  ether 
threaten  this  crippled  organ  with  chloroform. 

I  am  especially  afraid  of  chloroform  in  patients 
have  had  repeated  attacks  of  rheumatism,  and  in  v 
the  action  of  the  heart  is  weakened  either  by  se, 
valvular  lesions,  or  in  whom  atheroma  of  the  core! 
arteries  or  fatty  metamorphosis  of  the  heart  m. 
exists.  In  that  class  of  patients  known  as  “eh 
alcohols,”  chloroform  is  preferable,  by  reason  of  the 
Acuities  met  with  in  producing  profound  narcosis, 
ether. 

In  children,  ether  is  in  general  the  safer  anest 
In  the  early  part  of  my  career  I  was  taught  to  bj 
that  chloroform  was  the  better  agent  in  this  cla 
cases,  but  under  12  years  of  age  it  is  not  without 
siderable  danger.  In  my  service  at  Mt.  Sinai  Hos 
a  child  of  10  years,  on  whom  four  days  earlier  ai 
putation  had  been  done  under  chloroform  withouj 
suggestion  of  danger,  while  the  wound  was  being  4 
and  while  chloroform  was  again  being  administer 
th§  same  physician  and  with  the  same  precautions; 
from  heart  failure  when  not  more  than  a  dram  ( 
agent  had  been  employed,  and  before  complete 
cosis.  Two  other  fatal  cases  of  chloroform  anes, 
in  children,  in  the  hands  of  an  experienced  operate 
curred  in  another  institution,  to  my  knowledge,  £ 
I  know  personally  of  three  such  instances,  many  < 
must  have  occurred.  Chloroform  is  especially  da 
ous  in  children  who  have  been  weakened  by  any 
ited  or  acquired  dyscrasia,  or  from  improper  no 
ment,  and  great  care  should  be  taken  to  prevent 
rapid  administration  of  this  agent,  when,  as  is  frei 
ly  the  ease,  the  little  patient  begins  to  struggl 
make  rapid  and  deep  inspiratory  efforts.  In  chi 
over  12  years  of  age,  well  nourished,  with  no  si 
lesions  of  the  kidneys  or  respiratory  apparatus,  cj 
form  is,  in  my  opinion,  as  safe  as  ether. 

19  West  Thirty-fifth  Street. 


THE  AMOUNT  OF  THE  ANESTHETIC 
BY  THOS.  L.  BENNETT,  M.  D. 

ANESTHETIST  TO  NEW  YORK  HOSPITAL,  ROOSEVELT  HOSI 
HOSPITAL  FOR  RUPTURED  AND  CRIPPLED,  ETC. 

NEW  YORK  CITY. 

The  anesthetic  is  undoubtedly  a  prominent  et 
factor  in  the  disturbances  which  accompany  and 
surgcal  operations.  To  it  may  be  attributed,  d 
or  indirectly,  much  of  the  rapid  pulse  and  re?pi 
exhaustion,  shock,  nausea,  vomiting,  asphyxia,  s} 
bronchitis,  pneumonia,  pulmonary  edema,  and  ne 
seen  in  connection  with  surgical  procedures  unde 
eral  anesthesia,  and  clinical  evidence  abur 
proves  that  these  disturbances  bear  a  more  or  le- 
relation  to  the  amount  of  the  anesthetic  used.  I> 
therefore,  be  of  interest  and  value  to  look  into  th 
tion  of  the  amount  of  the  anesthetic  and  to  defi 
if  possible,  the  facts  which  may  enable  us  to 
this  element  to  the  minimum.  . 

Let  us  consider  for  a  moment  the  way  in  vrn 
general  anesthetics  may  cause  the  disturbances  r 

•Read  in  a  Discussion  on  Anesthesia,  before  the  N 
County  Medical  Association. 
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am  convinced,  from  long  observation,  that  the 
ulse  and  respiration,  exhaustion  and  shock  not 
aonly  seen  after  operations  free  from  hemor- 
tre  more  frequently  due  to  the  anesthetic  than 
operation,  and  are  in  direct  proportion  to  the 
used.  This  is  particularly  true  of  ether, 
condition  is  here  due  to  overstimulation.  This 
tpanied  by  rapid  and  vigorous  pulse  and  respira- 
id  these,  if  long  continued,  almost  invariably 
n  exhaustion  and  shock.  Quiet  pulse  and  res- 
i  are  usually  compatible  with  good  anesthesia, 
o  attained  by  avoiding  the  overstimulation  of 
lantities  of  ether.  Exceptional  cases  require  so 
iowever,  that  this  is  not  possible,  and  it  becomes 
ion  whether  another  anesthetic  should  not  be 
While  a  great  many  factors  enter  into  the 
i  of  nausea  and  vomiting  after  general  anes- 
1  am  satisfied  that  there  is  a  direct  proportion 
the  amount  of  the  anesthetic  and  the  amount 
listurbance. 

vxia  during  anesthesia  is  almost  invariably  due 
anical  obstruction  to  respiration,  resulting  from 
id  and  free  use  of  the  anesthetic.  Under  such 
tances  the  upper  air-passages  become  more  and 
mgested,  stertor  becomes  more  and  more  pro- 
jl  and  the  respiratory  efforts  more  and  more  vig- 
From  these  causes  the  obstruction  is  progressive 
v  finally  become  complete  if  the  anesthetic  be 
Asphyxia  may  also  result  from  an  overdose  or 
te  entrance  of  foreign  bodies  into  the  air-pas- 
Svncope  from  the  anesthetic  is  invariably  due 
•erdose. 

■  the  cause  of  bronchitis  and  pneumonia  follow- 
cations  with  anesthesia  is  probably  complex,  the 

ic  is  a  prominent  factor  in  the  cases  not  due  to 
,  xposure,  the  injury,  or  the  operation  itself,  and 
•n  in  this  respect  would  seem  to  be  both  direct 
:  irect ;  direct  in  the  local  irritation  and  conges- 
i  ending  the  administration,  and  indirect  in  the 
g  of  body  temperature  and  particularly  in  caus- 
i  itions  of  the  respiration  which  favor  the  aspira- 
foreign  matter  into  the  lungs.  The  latter  is  no 
le  greatest  source  of  trouble  in  this  connection, 

■  offending  material  may  be  mucus,  saliva,  vom- 
)  tier,  blood  or  other  products  of  the  operation. 

1 3  of  mucus  and  saliva  formed  so  freely  during 
ises  of  etherization,  is  of  great  importance. 

•  retion  flows  into  the  pharynx  and  is  often  drawn 

larynx  and  trachea,  where  it  is  carried  back  and 
itil  it  is  churned  into  froth.  It  acts  as  a  me- 
obstruction  to  respiration;  the  patient  suffers 
■k  of  oxygen  and  the  consequent  violent  respir¬ 
es  serve  to  draw  the  foreign  substance  deeply 
lungs.  While  in  the  mouth  and  pharynx  this 
is  exposed  to  the  micro-organisms  that  inhabit 
on,>  often  including  the  pneumococcus,  and  if 
’editions  are  favorable,  so-called  “ether  pneu- 
1  may  result. 

!  pulmonary  edema  is,  in  my  judgment  and  ex- 
1 ,  a  rare  complication  of  anesthesia.  The  condi - 
e  intense  and  rapid  lung  congestion  of  “ether 
"ned  “broncorrhea/’  in  this  connection,  may  be 
1  idly  due  to  a  slight  pulmonary  edema  resulting 
1  gj  but  in  the  vast  majority  of  instances  is  noth- 
"  than  the  mucus  and  saliva  from  the  mouth 
>irynx  above  referred  to.  The  relation  of  the 
,  the  anesthetic  to  these  pulmonary  complica- 
1  obvious. 

nfluence  of  anesthetics  on  the  kidneys  is  a  sub- 
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ject  that  has  received  much  attention,  a  notable  example 
of  which  is  the  recent  elaborate  experimental  research 
of  Dr.  W.  H.  Thompson  and  Dr.  R.  C.  Kemp.  While 
some  contend  that  one  anesthetic  and  some  that  another 
is  most  damaging  to  these  organs,  all  agree  that  it  is 
the  large  amount  that  is  dangerous,  and  this  point  is 
sufficient  for  the  present  argument.  Assuming  that  the 
quantity  is  an  important  factor  in  the  disturbances  fol¬ 
lowing  general  anesthesia,  and  that  the  minimum 
amount  possible  is  a  desirable  consideration,  what  are 
the  facts  to  guide  us  to  this  end  ?  Granting  that  a  de¬ 
gree  of  narcosis  is  required!  which  will  assure  perfect 
quiet  and  relaxation  on  the  part  of  the  patient,  the 
necessary  amount  of  the  given  anesthetic  will  be  found 
to  depend  on:  1.  The  requirements  of  the  particular 
patient.  2.  The  requirements  of  the  particular  opera¬ 
tion.  3.  The  method  of  administration.  4.  The  ad¬ 
ministrator. 

The  requirements  of  the  particular  patient  will  vary 
greatly  with  the  type  and  condition  presented.  In  gen¬ 
eral  terms  a  predominance  of  the  conditions  in  one  or 
the  other  of  the  following  groups  will  determine  whether 
the  patient  will  require  more  or  less  of  the  anesthetic  as 
compared  with  that  taken  by  what  may  be  called,  an 
average  patient:  1.  Patients  who,  as  a  rule,  require 
more  than  the  average  are  the  large,  strong,  energetic, 
wiry,  excitable,  neurotic  and  intemperate.  2.  Those 
who,  as  a  rule,  require  less  than  the  average  are  the 
small,  weak,  lethargic,  languid,  calm,  phlegmatic  and 
temperate.  Patients  who  are  worked  up  to  a  high 
point  of  nervous  tension  and  who  have  only  restrained 
themselves  by  great  effort,  frequently  require  large 
amounts  of  the  anesthetic.  Those  who  are  exhausted 
and  emaciated  by  prolonged  illness  not  only  require 
small  amounts  to  produce  complete  anesthesia,  but  will 
remain  quiet  under  a  much  lighter  degree  of  narcosis 
than  will  most  patients  in  usual  health.  Many  chil¬ 
dren  at  the  age  of  puberty  require  an  unusual  amount 
of  the  anesthetic. 

The  requirements  of  the  particular  operation  will 
vary  according  to  its  nature,  severity,  location  and 
duration.  It  is  a  matter  of  common  observation  that 
certain  operations  require  a  particularly  deep  narcosis, 
such  as  those  of  the  rectum,  perineum,  bladder,  ure¬ 
thra,  eye  and  ear,  and  abdominal  procedures  involving 
severe  or  deep  manipulations.  On  the  other  hand,  a 
comparatively  light  narcosis  is  sufficient  for  most  super¬ 
ficial  operations,  those  on  the  extremities,  bones,  joints, 
cervix,  etc. 

The  method  of  administration  plays,  perhaps,  the 
most  important  part  in  the  amount  of  the  anesthetic 
used,  if  not  in  the  amount  the  patient  receives,  and  the 
one  does  not  necessarily  mean  the  other.  I  have  in 
many  instances  been  called  on  to  etherize  patients  who 
had  previously  had  ether  administered  to  them  by  the 
open  method,  with  partial  or  complete  failure  after  the 
use  of  enormous  quantities  of  ether,  and  I  have  experi¬ 
enced  little  or  no  difficulty  in  anesthetizing  these  pa¬ 
tients  with  small  quantities  of  ether  by  the  close  method. 
In  administering  chloroform,  while  several  ounces  an 
hour  may  be  required  if  it  is  poured  on  and  adminis¬ 
tered  from  a  folded  towel,  one  ounce  will  frequently  be 
sufficient  if  an  Esmarch  mask  and  drop-bottle  are  used, 
and  with  a  Junker  apparatus  several  drams  will  suffice. 
Kot  only  does  the  method  of  administration  determine 
the  amount  of  the  anesthetic,  but  the  manner  in  which 
a  given  method  is  carried  out  will  affect  the  result. 
Take  the  administration  of  ether  from  a  cone,  as  an 
example.  There  are  two  ways  in  which  ether  may  be 
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added  from  time  to  time,  small  quantities  (3i  or  n) 
frequently,  or  large  quantities  (§i  or  more)  at  longer 
intervals:  The  former  plan  will  consume  much  less 

ether  and  is  as  preferable  to  the  latter  as  the  “drop  by 
drop”  method  of  giving  chloroform  is  ^preferable o 
what  may  be  termed  the  “dram  at  a  time  metho  , 
for  the  same  reasons. 

The  administrator,  his  knowledge,  experience,  skill 
and  aptitude  in  this  particular  direction,  will  be  a  most 
important  factor  in  the  question  of  the  amount  of  the 
anesthetic.  It  is  a  striking  fact  that  men  differ  greatly 
in  their  ability  to  administer  anesthetics.  Some  acquire 
the  art  quickly,  others  slowly  or  never  A  very  great 
percentage  of  medical  men  actually  dislike  to  anes¬ 
thetize,  and  these  never  should. 

I  am  convinced  that  the  smallest  amount  of  the  an¬ 
esthetic  compatible  with  quiet,  relaxation  and  freedom 
from  reflex  manifestations  during  the  operation,  will 
give  the  patient  the  least  possible  after-disturbance  at¬ 
tributable  to  the  anesthetic.  While  the  actual  amount 
used  has  not  as  much  significance  as  the  amount  ot 
effect  produced,  there  is  very  apt  to  be  a  rather  direct 
proportion  between  these  facts,  and  the  man  who  uses 
a  pound  of  ether  an  hour  is  vastly  more  liable  to  have 
after-troubles  than  the  one  who  uses  four  ounces  an 
hour.1 

7  East  Eighty-seventh  Street. 


NITROUS  OXID  AND  ITS  MODIFICATIONS  IN 

PROLONGED  SURGICAL  OPERATIONS.* 

BY  S.  ORMOND  GOLDAN,  M.D. 

NEW  YORK  CITY. 

One  year  ago  I  presented  in  this  hall  a  paper  on  an¬ 
esthesia,  in  which  nitrous  oxid  in  a  general  way  was 
principally  discussed.  I  now  wish  moie  particularly 
to  bring  to  notice  the  possibilities  of  this  and  its  modi¬ 
fications  in  prolonged  surgical  operations.  We  may 
consider  nitrous  oxid,  nitrous  oxid  and  carbon  dioxid, 
nitrous  oxid  and  oxygen. 

In  the  early  days  of  nitrous  oxid  administration,  the 
effects  produced  by  the  gas  were  unsatisfactory,  due  to 
impurities,  besides  a  large  admixture  of  air,  which  pro¬ 
duced  excitement  giving  rise  to  the  term  laughing 
gas.”  Apparatus  with  more  perfect  valve  arrangement, 
by  which  air  was  excluded,  then  came  into  use,  and  more 
perfect  anesthesia  is  attainable.  Nitrous  oxid  has  been 
used  in  isolated  cases,  in  long  operations,  but  from 
what  we  are  told  in  many  instances  the  narcosis  was  any¬ 
thing  but  satisfactory/ the  patient  often  crying  and 
squirming  throughout  the  entire  procedure,  though  un¬ 
conscious  of  having  done  so.  It  is  usually  supposed 
that  nitrous  oxid  is  only  applicable  in  the  short  opera¬ 
tion,  the  time  available  ranging  from  thirty  seconds  to 
two  minutes,  which  is  the  period  intervening  between 
the  removal  of  the  face-piece  and  return  to  conscious¬ 
ness.  Operations  in  the  mouth,  as  tooth  extraction,  etc., 
also  require  rapidity  on  the  part  of  the  operator.  It 
has  always  seemed  remarkable  to  me  that  the  dentists 
do  not  use  the  Rose  position.  All  text-books  mention 
the  danger  of  fragments  of  teeth  falling  into  the  larynx. 
I  think  this  position  would  effectually  prevent  this,  and 
hemorrhage — which  is  always  free  in  oral  operations — 
would  flow  from  the  mouth  instead  of  into  the  larynx. 

lAs  a  rough  estimate,  allowing  for  different  methods  of  administra¬ 
tion,  I  believe  the  average  amounts  of  the  different  anesthetics  men¬ 
tioned  necessary  for  one  hour  will  be  nearly  as  follows :  Ether,  Siv  to  vi; 
chloroform,  about  Si;  A.  C.  E.,  about  Siii. 

♦Read  in  a  Discussion  on  Anesthesia,  before  the  New  York 
County  Medical  Association. 


There  is  no  objection  to  using  gas  repeatedly  in  0 
tions  in  the  mouth.  It  requires  many  interruption 
the  surgeon,  but  this  is  more  than  compensated  b 
quick  return  to  consciousness  and  the  eliminatic 
risks  due  to  a  more  dangerous  anesthetic. 

Operations  not  in  the  mouth,  where  the  inhaler 
be  removed  or  air  admitted  and  gas  as  quickly 
mitted,  may  be  prolonged  indefinitely.  For  this 
pose  a  valved  device  in  most  perfect  working  ore 
essential.  A  close-fitting  inhaler  without  valves  m 
employed  in  the  hands  of  one  experienced,  for  si 
narcoses.  The  very  best  stop-cock  at  present  ma 
that  of  Barth  &  Co.,  London,  for  the  reason  that 
air-tight  and  has  indestructible  valves,  in  my  es 
tion  a  great  advantage  over  that  of  Dr.  Hewitt, 
stop-cock  is  exceedingly  simple,  light  and  durabh 
may  be  said  that  all  stop-cocks  are  made  muc’i 
same  way,  the  only  difference  being  that  the  vah 
some  work  through  vertical,  in  others  through 
zontal,  axes.  It  occurred  to  me  that  in  gas  admir 
tion  the  valve  arrangement  might  be  dispensed 
making  the  apparatus  much  simpler,  an  importan 
tor  for  the  occasional  administrator  or  the  ho 
interne,  as  it  permits  him  to  give  his  entire  atti 
to  the  patient,  and  not  to  the  apparatus.  By  this  ir 
the  gas  can  be  given  as  well  as  with  the  valved  ini 
and  with  a  little  practice  it  works  particularlj 
where  the  gas  is  given  as  a  precedent  to  etherizat 

In  the  inhalation  of  nitrous  oxid  for  a  long  opei 
say  an  hour  or  so,  it  is  recommended  that  the  foil 
precautions  be  particularly  observed:  Always  1 
sufficient  supply  of  gas  on  hand.  Nothing  is  mo 
satisfactory  than  to  have  to  continue  with  another 
thetic,  a  narcosis  which  would  have  been  satisf 
with  gas  alone.  If,  as  is  usual,  the  recumbent 
tion  is  employed,  the  stop-cock  should  be  turned  a 
angles  to  the  face-piece.  The  administrator  ma; 
stand  at  the  head  of  the  patient. 

During  a  long  narcosis  the  gas  cylinder  will  oft 
come  covered  with  hoar  frost,  which  is  of  no  ii 
ance,  but  frequently  with  this  the  gas  will  freeze 
tap.  The  best  manner  to  remedy  this  is  to  a 
towel  wrung  out  of  hot  water  around  the  valve 
cylinder — not  the  cylinder  itself.  A  simple  preci 
but  one  often  conducive  to  a  good  anesthesia,  is  t 
the  patient's  head  turned  fully  to  one  side,  as  I 
mend  in  all  anesthetization.  By  this  means  the  p 
and  larynx  remain  unobstructed  by  mucus;  as 
esthesia  by  nitrous  oxid  it  is  not  only  essential  tl 
patient  breathe  the  gas  easily,  but  that  the  air-p 
should  be  free,  that  it  may  be  exhaled  as  easily 
air  is  inhaled. 

There  are  few  contraindications  to  the  use  of 
oxid,  and  those  principally  depend  on  organic  les 
the  circulatory  apparatus,  which  I  do  not  think  U 
sary  to  enter  into  here.  There  are  few  ope 
which  contraindicate  the  use  of  the  gas.  lh 
principally  operations  of  delicate  dissection,  or 
venous  engorgement  is  undesirable.  Abdomina 
tions  do  not  contraindicate  its  use,  providing  si 
relaxation  can  be  obtained.  A  question  fre 
asked  is  one  regarding  relaxation  in  abdoimna 
I  might  say,  this  can  often  be  obtained,  prov 
small  device  which  I  have  never  before  seen  mei 
is  employed :  that  is,  flex  the  legs  ancLthigns  tau 
This  will  effectually  produce  relaxation  oi 
dominal  wall  in  many  cases,  which  would  be  a 
tense  otherwise,  and  another  anesthetic  woul 
necessary. 
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r  examinations  under  gas,  for  diagnostic  pur- 
e  examiner  has  often  assured  me  that  the  ab- 
wall  was  perfectly  flaccid,  so  that  the  pelvic 
could  be  easily  and  effectually  palpated  with 
ds.  There  was  then  no  reason,  to  my  mind, 
could  not  be  employed,  and  I  always  take  the 
,n  to  flex  the  lower  extremities.  I  also  have 
that  it  is  undesirable  to  carry  the  depth  of 
a  to  the  production  of  clonic  muscular  spasms, 
e  followed  by  tonic  spasms,  and  so  increase  the 
)f  the  muscles,  instead  of  relaxing  them.  This 
int,  however,  requires  great  skill  to  accomplish, 
abdominal  cases  where  gas  will  not  sufficiently 
vould  recommend  a  method  found  useful  where 
ndesirable  to  subject  the  patient  to  too  long 
ion:  Induce  and  maintain  anesthesia,  with  gas 
combined  with  oxygen  during  the  preparation 
itient  on  the  table.  I  find  an  average  time  of 
es  is  consumed ;  in  some  cases  as  little  as  5  min- 
)thers  as  much  as  thirty.  Continue  the  gas  to 
)f  the  peritoneum ;  then  turn  on  ether  sufficient 
relaxation.  After  the  peritoneum  is  sutured, 
ue  ether  and  employ  gas  to  the  end  of  the  oper- 

lesia  by  nitrous  oxid  is  complete,  varying  in 
n  thirty  seconds  to  two  minutes,  depending  on 
ision  of  air.  If  the  respiratory  passages  are 
sthesia  is  very  quickly  induced.  The  phenom- 
uced  are  as  follows:  At  the  commencement 
tion  there  may  be  a  slight  feeling  of  suffoeat- 
;h  will  quickly  pass  away.  After  the  first  few 
>ns  the  patient  will  experience  the  usual  pleas- 
itions,  the  gas  having  much  the  same  pleasant, 
taste  as  chloroform,  and  if  pure  it  has  no  irri- 
fects  on  the  respiratory  passages.  Sneezing 
rhing  do  occur  in  a  very  few  instances.  (If 
in,  it  should  lead  to  an  examination  for  im- 
in  the  gas.  These  impurities  consist  princi- 
the  higher  nitrogen  oxids — intensely  irritating 
A  feeling  of  exhilaration  is  produced;  ting- 
cations  in  the  whole  body,  particularly  in  the 
es  and  tongue,  buzzing  in  the  ears,  and  some- 
>ams  of  a  pleasant  or  unpleasant  nature.  Aud- 
sations  are  very  acute.  Often  the  patient  will 
■oud,  rumbling  noises  and  a  sensation  as  of 
ust  preceding  unconsciousness.  The  respiration, 
at  first  regular,  becomes  deep,  inspirations 
k  prolonged,  as  the  blood  becomes  surcharged, 
in  becomes  rapid,  short  and  shallow.  The 
first  rapid  and  full,  as  anesthesia  is  produced 
full,  hard,  regular,  and  slow,  becoming  irregu- 
mall  if  the  inhalation  is  not  discontinued.  As 
mess  returns,  the  pulse  becomes  more  rapid, 
ing  the  normal,  and  the  respirations  become 
id  fuller. 

h  induction  of  anesthesia  by  nitrous  oxid,  the 
witch  or  open  and  close  rapidly,  the  eyeballs 
or  roll  upward,  outward  or  inward,  or  may 
ixed  in  the  central  position.  The  pupil,  at  the 
anesthesia,  is  widely  dilated.  The  ciliary  Con¬ 
or  corneal  reflexes  are  not  abolished  early  in, 
not  wise  to  depend  on  these  signs  as  a  test  of, 
a.  Muscular  spasms  of  the  face,  thorax,  abdo- 
extremities  occur,  stertor  ensues,  the  skin  and 
membranes  have  become  progressively  more 
1 1,  until  they  become  intensely  cyanosed. 

I(ist  signs  of  anesthesia  by  nitrous  oxid  are 
ml  cyanosis,  small,  hard  pulse  and  rapid  and 
'inspiration.  With  some  experiences,  it  is  pos¬ 


sible  to  produce  anesthesia  without  intense  cyanosis,  and 
it  should  always  be  enndeavored  to  carry  the  inhalation 
just  to  the  point  of  the  convulsive  movements.  After 
the  inhalation  is  discontinued,  stertor  ceases,  cyanosis 
disappears  and  the  patient  quickly  returns  to  conscious¬ 
ness.  The  gas  should  be  readmitted  before  complete 
consciousness  is  regained  ;  it  should  be  remembered  that 
it  requires  a  shorter  time  and  less  gas  to  reinduce  an¬ 
esthesia  than  during  the  primary  inhalation. 

It  averages  about  four  gallons  of  pure  nitrous  oxid 
to  anesthetize  a  patient  of  ordinary  type,  and  about  100 
gallons  of  gas  by  volume,  twenty-five  ounces  by  weight, 
will  be  used  in  an  operation  lasting  one  hour. 

NITROUS  OXID  AND  CARBON  DIOXID. 

This  combination  may  be  used  in  an  inhaler  without 
valves,  either  in  long  operations,  or  to  precede  ether. 
In  this  method  the  patient  simply  breathes  back  and 
forth  into  the  gas  bag,  carbon  dioxid  is  produced  during 
the  patient’s  respiration,  and  consists  in  amount  equal 
to  the  quantity  of  oxygen  in  the  blood  at  the  time  the 
inhalation  was  begun.  It  might,  at  first  thought,  be 
supposed  that  as  the  patient  continued  rebreathing  the 
gas  in  the  bag,  carbon  dioxid  would  be  increased,  and 
the  nitrous  oxid  decreased.  This  would  be  so  were  the 
old  and  mistaken  view  correct,  that  is,  that  nitrous  oxid 
produced  its  effect  by  hyperoxygenation  of  the  blood, 
whereas,  it  is  an  asphyxiating  agent,  as  no  oxygen  is 
present.  After  the  oxygen  in  the  blood  is  used,  no  car¬ 
bon  dioxid,  which  is  a  product  of  oxidation,  is  produced. 
This  plan  of  anesthesia,  I  think,  demonstrates  that  ni¬ 
trous  oxid  is  an  asphyxiant,  though  it  also  has  anes¬ 
thetic  properties,  as  proved,  by  its  use  with  oxygen. 
This  method  produces  anesthesia  about  as  quickly  as 
with  nitrous  oxid  alone.  Patients  frequently  complain 
of  headache  with  this  combination,  and  this  I  attribute, 
not  to  carbon  dioxid,  but  to  the  volatile  organic  sub¬ 
stances  produced  during  respiration,  and  inhaled  over 
and  over  again.  To  obviate  this,  the  inhaler  should  be 
opened  occasionally  and  the  bag  collapsed  and  then  re¬ 
filled  with  fresh  gas.  After  anesthesia  is  complete,  the 
obturator  is  turned  and  the  inhaler  removed  until  the 
patient  takes  a  few  breaths  of  fresh  air;  the  inhaler  is 
then  reapplied  and  the  gas  admitted;  this  is  repeated 
over  and  over  again,  throughout  the  entire  operation. 
The  quantity  of  gas  used  by  this  method  is  slightly  less 
than  when  using  nitrous  oxid  alone. 

NITROUS  OXID  AND  OXYGEN. 

Dr.  Hewitt’s  apparatus  is  usually  employed  for  the 
inhalation  of  gas  and  oxygen.  With  this  method  it  is 
endeavored  to  give  the  gas  with  as  much  oxygen  as  each 
patient  will  stand,  to  prevent  cyanosis,  and  not  too 
much  to  interfere  with  anesthesia.  To  secure  the  best 
results  the  apparatus  must  be  in  perfect  order,  and  the 
administrator  should  be  able  to  use  it  automatically, 
giving  his  whole  attention  to  the  patient.  The  per¬ 
centage  of  oxygen  must  be  varied  from  time  to  time 
throughout  the  narcosis,  depending  on  the  effects  pro¬ 
duced  on  the  patient,  not  on  the  quantity  of  oxygen 
used  as  designated  on  the  index.  With  this  form  of 
anesthesia,  the  mask  is  constantly  applied,  and  the  in¬ 
halation  continues  uninterruptedly.  This  form  requires 
the  greatest  skill. 

During  anesthesia  with  nitrous  oxid  and  oxygen,  res¬ 
pirations  are  regular  and  about  normal  in  frequency. 
The  pulse  is  about  the  same  as  at  the  commencement  of 
the  narcosis;  as  gas  is  increased,  it  becomes  slower  and 
fuller  ;  as  oxygen  is  increased,  it  becomes  more  normal, 
until  the  normal  is  reached.  With  this  apparatus  the 
gas  is  administered  and  the  oxygen  admitted,  and  as 
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quickly  as  possible  the  oxygen  percentage  is  increased, 
up  to  as  great  quantity  as  the  patient  will  stand  without 

interfering  with  anesthesia. 

I  would  also  like  to  show  you  a  very  simple  method 
of  using  gas  and  oxygen.  This  consists  of  one  gas  bag, 
attached  to  which  is  an  inverted  Y-shaped  tube,  to  which 
separate  pieces  of  rubber  tubing  are  attached.  Two 
cylinders  are  used,  and  the  bag  is  fairly  well  filled  with 
gas,  then  oxygen  let  in.  The  proportions  are  varied  ac¬ 
cording  to  the  effect  produced  on  the  patient.  Consid¬ 
erable  experience  is  necessary  to  determine  the  relative 
quantities  of  the  gases,  and,  if  preferred,  oxygen  may  be  . 
permitted  to  flow  into  the  bag  first.  It  is  desirable  to 
have  the  oxygen  proportion  as  near  10  per  cent,  as  pos¬ 
sible,  though  in  some  patients  much  less  than  this  can 
only  be  used  to  produce  good  results. 

After-effects  produced  by  nitrous  oxid  are  rare.  Con¬ 
sciousness  is  usually,  though  not  always,  immediately 
regained.  The  patient,  often  conscious,  will  not  always 
be  inclined  to  talk.  Headache,  sometimes  intense,  lasts 
for  hours.  Nausea  and  vomiting  is  sometimes  intense, 
especially  when  the  patient  has  failed  to  abstain  from 
eating.  I  remember  a  patient  who,  after  a  half  hour  of 
narcosis,  had  intense  retching  and  vomiting  of  undi¬ 
gested  grapes,  eaten  five  hours  before.  Another,  I  was 
told,  had  dilated  pupils  for  two  days,  and  could  not  read 
during  that  time.  Still  another  was  anesthetized  by 
me  seven  times  with  nitrous  oxid.  At  the  last  three, 
on  her  return  to  consciousness,  she  had  a  look  of  most 
abject  terror  depicted  on  her  countenance,  and  persisted 
in  screaming  very  loudly.  This  patient  complained  of 
inability  to  breathe :  that  is,  she  could  not  get  sufficient 
air.  Her  pulse,  respiration  and  color  were  good. 
Hysteric  attacks  occasionallyr  occur  following  the  use  of 
nitrous  oxid  and  oxygen,  and  excitement,  though  rare, 
occurs  far  more  frequently  than  when  using  the  gas 
alone.  Glycosuria  was  observed  by  me  in  three  cases 
following  the  use  of  nitrous  oxid  alone. 

Nitrous  oxid  is  more  expensive  in  a  long  operation 
than  ether  or  chloroform;  used  to  precede  ether,  it  is 
less  expensive  than  ether  alone.  The  gas,  used  by  the 
rebreathing  method,  is  about  as  expensive  as  when  using 
the  pure  nitrous  oxid.  Nitrous  oxid  and  oxygen  make 
the  most  expensive  method  of  anesthetization.  In  an 
operation  for  double  amputation  of  the  breast,  and  ex¬ 
cision  of  axillary  contents,  in  a  patient  aged  76  years, 
and  lasting  two  hours  and  forty  minutes,  it  took  220 
gallons  of  nitrous  oxid  and  60  of  oxygen,  together  cost¬ 
ing  $7.40,  and  in  this  case  a  minimum  quantity  of  the 
gases  were  used.  Another  case,  a  nephrectomy  lasting 
two  hours  and  fifteen  minutes,  took  350  gallons  of  gas 
and  80  of  oxygen.  In  a  vaginal  hysterectomy  lasting 
one  and  a  half  hours,  there  was  consumed  200  gallons 
of  nitrous  oxid  and  70  of  oxygen. 

In  conclusion  1  would  say  that  while,  for  various 
reasons,  nitrous  oxid  is  not  generally  applicable,  yet  in 
cases  where  for  any  reason  it  is  undesirable  to  give  ether 
or  chloroform,  or  where  the  anesthetic  factor  combined 
with  the  operation  would  be  more,  probably,  than  the 
patient  could  survive,  it  is  particularly  indicated  and 
satisfactory,  and  very  rarely  fails. 

■>25  West  Forty-fifth  Street. 


Itching  of  the  Anus. 


B.  Sodii  hyposulphitis . 30  parts 

Acidi  carbolici . 5  parts 

Glycerini  . 20  parts 

Aquae  . 450  parts 


Mix.  Compresses  wet  with  the  solution  are  to  be  applied  to 
the  anus  frequently. 


EXPERIENCES  WITH  ETHYL  CHLORID 
GENERAL  ANESTHESIA.* 

BY  JAMES  P.  TUTTLE,  M.D. 

Surgeon  A.  H.  and  W.  H.  Hospitals;  Professor  of  Rectal  Surge 
New  York  Polyclinic. 

NEW  YORK  CITY. 

For  many  years  ethyl  chlorid  has  been  known 
local  anesthetic,  and  to  some  few  as  having  prop^ 
of  a  general  one  through  inhalation.  Its  use  has 
been  very  general,  however,  and  information  conoe 
it  has  been  very  meager  until  recently.  Almos 
physicians  have  used  the  drug  as  a  local  anesthetic, 
more  and  some  less  extensively.  In  this  manner,  i 
never  compared  with  cocain,  and  can  never  supt 
that  drug.  I  do  not  propose  to  go  into  the  literati 
kelene  anesthesia,  but  during  the  discussion  of  gc 
anesthesia,  it  might  be  well  to  make  public  some  e: 
ments  I  have  been  making  for  the  past  three  m 
with  ethyl  chlorid  as  an  adjuvant  to  ether  anesthe 

After  "reading  the  report  of  Army  Surgeon  We 
in  November  last,  I  determined  to  give  kelene  a 
as  a  general  anesthetic.  Accordingly,  having  obi 
a  graduated  tube,  with  a  proper  sized  aperture  foi 
eral  anesthesia,  I  made  my  first  experiment  on  N 
her  15.  My  patient  was  a  strong,  well-developed 
of  45,  suffering  from  a  fatty  tumor  under  the  bon 
the  scapula.  The  kelene  was  administered  and  in 
bility  to  pain  produced  in  four  minutes.  The  nr 
however,  did  not  relax  to  give  me  easy  access  i 
tumor,  and  as  I  had  no  encouragement  to  suppc® 
would  so  relax,  from  the  experiences  of  Hecker,  W 
and  others,  I  ordered  my  anesthetist  to  change 
kelene  to  ether.  In  less  time  than  it  takes  to  1 
my  patient  was  entirely  under  the  influence  of  eth 
the  muscles  entirely  relaxed.  Indeed,  so  rapid  w 
effect  at  first  produced  that  I  was  alarmed ;  but  a? 
were  no  symptoms  to  justify  alarm,  I  went  on  wi 
operation.  The  result  in  this  case  was  so  happy 
determined  to  try  it  on  my  next  patient,  one  witl 
orrhoids.  In  such  cases  kelene  would  not  prove  a 
factory  anesthetic,  because  it  does  not  relax  the  m 
and  here  this  relaxation  is  absolutely  necessary, 
fore  I  administered  the  kelene  for  three  and  a  hal 
utes,  or  until  the  patient  was  insensible  to  touch 
conjunctiva  or  to  the  pricking  of  a  hypodermic  i 
The  Ormsbyr  ether  inhaler  was  then  applied,  and 
minutes  bv  the  watch  our  patient  was  completely 
thetized  and  relaxed,  making  in  all  five  and 
minutes  for  the  complete  anesthesia. 

So  pleased  was  I  with  the  results  in  these  two 
that  I  began  a  series  of  experiments  with  the  d 
an  adjuvant  to  ether  anesthesia.  The  metho 
ployed  was  as  follows :  A  graduated  tube  of  pur 
chlorid,  with  a  larger  aperture  than  that  ordinar.i 
for  local  anesthesia,  was  employed.  An  Esmarch 
form  inhaler,  covered  with  several  layers  of  gau: 
placed  over  the  patient’s  nose  and  mouth;  the 
was  then  sprayed  on  its  under  surface  and  the 
directed  to  inhale  deeply.  The  spraying  was  v 
whenever  the  vapor  ceased  to  appear  on  the  ps 
exhalation.  As  soon  as  the  patient  became  in? 
to  the  prick  of  a  needle  or  the  touch  of  his  conju 
the  Ormsby  ether  inhaler  was  applied  and  the  ant 
completed. 

I  wish  to  record  forty  cases.  I  will  not  presen 
in  detail,  as  they  vary  only  in  the  time  consumed 

ducing  anesthesia,  which  in  the  successful^  cases 

*Read  in  a  Discussion  on  Anesthesia,  before  the 
County  Medical  Association. 
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■d  seven  minutes.  I  shall  detail  one  case,  simply 
riptive  of  all  the  others. 

a  grocer’s  clerk,  35  years  of  age,  of  ordinary 
had  hemorrhoids.  Pure  ethyl  chlorid  inhal- 
were  begun  at  3:10 — pulse  74.  Insensibility  to 
ivas  produced  at  3  :12y2 — pulse  80.  The  ether 
as  applied  at  3  :13.  The  patient  was  completely 
and  ready  for  the  operating-table  at  3:15,  just 
nutes  after  the  commencement — pulse  80.  Con- 
ess  was  apparently  never  lost  during  the  kelene 
stration.  I  could  talk  to  the  patient  and  receive 
5  up  to  the  giving  of  the  ether.  He  responded 
requested  to  breathe  deeply,  and  would  move 
ver  hand  I  indicated.  There  was  a  momentary 
of  the  glottis  when  ether  was  begun.  There  was 
iggling  and  no  cyanosis.  The  patient  recovered 
he  ether  ten  minutes  after  the  removal  of  the 
He  had  no  nausea  nor  vomiting;  in  fact,  no 
ms  that  would  indicate  that  he  had  taken  an  an- 
*.  The  amount  of  ether  used  was  not  measured, 
irty-nine  other  cases,  with  four  exceptions,  were 
ally  the  same,  some  of  them  taking  more  and 
?ss  time,  the  shortest  three  and  a  half  minutes, 


thesia.  The  method  of  using  the  drug  has  been  de¬ 
scribed  above. 

The  amount  of  ethyl  chlorid  used  varied  from  10  to 
20  c.c.  I  consider  it  important  to  have  a  graduated 
cube  with  a  large  aperture,  so  that  the  drug  will  not  be 
wasted  by  evaporation,  as  it  is  sprayed  on  the  mask. 

The  requisites  of  a  perfect  anesthesia  are :  1.  Safety 

io  the  patient.  2.  Insensibility  to  pain.  3.  Complete 
relaxation.  4.  Easy  and  rapid  production  of  effect. 
5.  Freedom  from  disagreeable  or  dangerous  after-ef¬ 
fects.  6.  Simplicity  of  administration.  After  more 
than  fifty  experiences  with  this  drug  in  connection  with 
ether,  it  seems  to  me  that  most  of  the  above  requisites 
are  met  with  by  this  combination.  The  time  required 
has  been  less  than  that  required  with  nitrous  oxid  as  a 
precedent  to  ether.  There  have  been  no  accidents  and 
no  physical  symptoms  which  would  lead  us  to  believe 
the  drug,  thus  administered,  anything  but  perfectly 
safe.  The  amount  of  ether  used  has  been  greatly 
lessened;  the  recovery  from  anesthesia  much  hastened; 
nausea  and  vomiting  are  practically  obliterated,  and 
the  elements  of  shock  have  been  greatly  reduced.  More¬ 
over,  we  have  had  no  experts,  but  simply  an  operative 


gest  seven.  In  some  cases  there  was  more  or  less 
ing  for  a  minute  or  less  when  the  ether  was  be- 
ut  these  were  isolated  cases  where  the  kelene 
sia  was  not  carried  far  enough.  Ordinarily,  1 
le  to  speak  to  the  patient,  telling  him  that  the 
ould  strangle  him  a  little,  and  thus  control  him 
few  deep  inhalations  had  been  taken,  thus  put- 
m  beyond  the  point  of  consciousness.  At  this 
n  unconscious  struggle  may  occur,  but  only  in  a 
minority  of  patients.  Kecovery  from  the  ether 
i  .'ays  rapid.  In  a  few  cases  there  was  some  nau- 
i .  on  the  whole,  I  think  I  may  safely  say  that  this 
sable  feature  of  ether  anesthesia  was  greatly  re- 
I  inquired  of  a  number  of  patients  whether 
d  any  recollection  of  the  application  of  the  ether 
id  of  the  slight  struggling  it  produced,  receiving 
ive  reply  in  every  case. 

tie  reported  patients  there  were  four  in  whom 
of  the  drug  was  unsatisfactory.  Twto  of  these, 
d  seem,  were  insusceptible  to  the  influence  of 
md  in  both  of  them  I  was  finally  compelled  to 
1  o  chloroform,  before  I  could  induce  anesthesia 
'axation.  In  another  the  ethyl  chlorid  seemed  to 
>  effect  whatever,  and  even  after  it  was  discon- 
and  ether  used  with  the  greatest  freedom,  it  re- 
over  twenty-five  minutes  to  induce  anesthesia, 
nrth  was  a  woman  so  anemic,  and  with  such 
-irculation  and  shallow  respiration,  that  it  ap- 
“  that  neither  drug  was  absorbed  rapidly  enough 
1  nee  quick  anesthesia.  It  took  more  than  fifteen 
;  to  anesthetize  her.  These  four,  however,  were 
<•  worse  for  having  tried  kelene,  and  I  am  certain 
-  had  no  influence  in  retarding  the  ether  anes- 


surgeon — the  author — and  the  ordinary  house  surgeon, 
to  administer  it.  There  is  no  complicated,  cumbrous 
and  costly  apparatus  necessary  for  its  administration, 
and  it  does  not  require  a  Saratoga  trunk  to  carry  it 
around.  If  such  experiences  with  kelene  shall  be  veri¬ 
fied,  it  seems  to  me  its  use  will  shortly  supersede  that  of 
nitrous  oxid,  and  much  of  the  dread  shock  and  dis¬ 
agreeable  experiences  of  general  anesthesia  be  done  away 
with. 

35  West  Forty-fifth  Street. 

DISCUSSION  ON  PAPERS  OF  DRS.  WYETH,  BENNETT,  GOLDAN  AND 

TUTTLE. 

Dr.  Hobart  A.  Hare,  Philadelphia,  invited  to  open  the  gen¬ 
eral  discussion,  said  that  he  is  opposed  to  the  cumbersome 
apparatus  that  had  just  been  exhibited  for  use  in  administer¬ 
ing  ether  and  chloroform,  for  he  believed  the  apparatus  should 
be  simple,  and,  above  all,  so  constructed  as  to  allow  of  easy 
and  rapid  cleansing  and  sterilization.  There  is  good  reason 
for  believing  that  many  pulmonary  accidents  originate  from 
using  these  closed  inhalers  with  their  attached  bags.  When¬ 
ever  he  has  witnessed  a  person  anesthetized  by  the  use  of  one 
of  these  bag  inhalers,  he  has  been  impressd  with  the  fact  that, 
while  doubtless  the  patient  was  anesthetized  primarily  by  the 
anesthetic  agent,  he  was  anesthetized  secondarily  by  carbon 
dioxid,  and  in  addition  was  quite  probably  still  further  be¬ 
numbed  by  inhaling  the  poisonous  effete  material  exhaled 
from  his  own  lungs.  It  does  not  seem  to  him  wise  to  obscure 
the  effects  of  the  anesthetic  by  the  other  factors,  even  suppos¬ 
ing  they  are  in  themselves  harmless.  The  inhalers  most  in 
vogue  in  Philadelphia  are  the  folded  towel  for  chloroform,  and 
the  towel  cone  or  the  Allis  inhaler  for  ether.  He  expressed 
astonishment  at  Dr.  Wyeth’s  statement  that  chloroform  is 
more  dangerous  in  children  than  in  adults,  for  this  is  con- 
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trary  to  general  teaching,  and  certainly  does  not  find  support 
in  medical  literature.  Ether  seems  to  him  particularly  ob¬ 
jectionable  for  children,  because  it  is  so  liable  to  set  up,  by 
irritation,  an  inflammation  of  the  delicate  mucous  membrane 
lining  the  respiratory  passages  of  the  child. 

As  regards  the  effect  of  chloroform  on  the  heart,  Dr.  Hare 
took  the  ground  that  chloroform  does  not  primarily  exercise 
a  distinctly  depressing  influence  on  the  left  heart  in  a  healthy 
person,  but  that  the  numerous  cases  of  sudden  circulatory 
failure,  reported  in  connection  with  the  use  oi  chloroform  for 
anesthesia,  are  to  be  explained  by  vasomotor  paresis.  It  is 
perfectly  possible  for  a  person  to  bleed  to  death  into  his  own 
arteries.  In  illustration  of  this  view,  he  reported  a  very 
striking  ease.  While  watching  a  colleague  administer  chlor¬ 
oform  in  a  private  hospital,  the  patient  suddenly  become  ab¬ 
solutely  pulseless,  and,  at  his  suggestion,  the  abdominal  aorta 
was  quickly  compressed  with  the  hand.  The  result  was  an 
immediate  restoration  of  the  heart’s  action.  If  death  from 
chloroform  is  not  due  to  vasomotor  failure,  then  it  is  the  re¬ 
sult  of  a  paralyzing  action  on  the  respiratory  centei.  The 
reason  that  atropin,  when  administered  shortly  before  be¬ 
ginning  the  anesthetic,  gives  a  better  anesthesia,  is  that  it  is 
an  excellent  vasomotor  stimulant.  For  the  reasons  already 
given,  he  is  in  favor,  in  very  feeble  persons,  of  bandaging  the 
limbs’  or  even  of  applying  an  abdominal  compress  over  the 
aorta,  before  anesthetization. 

He  expressed  pleasure  that  some  medical  men,  like  himself, 
had  been  asked  to  join  the  surgeons  in  this  discussion  on  anes¬ 
thetics,  for  physicians  see  a  somewhat  different  side  of  this 
most  important  question.  This  is  particularly  true  of  the 
shock  which  not  infrequently  follows  the  use  of  any  anes¬ 
thetic.  He  has  repeatedly  known  persons  to  recover  satisfac¬ 
torily  from  the  immediate  effect  of  an  operation,  and  yet  carry 
a  distinct  stigma  of  the  anesthetization  for  months,  in  the 
shape  of  a  vague  nervousness,  or  an  ill-defined  state  of  ill- 
health  apparently  attributable  to  the  shock  received  at  the 
time  of  the  anesthetization.  He  said,  particularly  for  the 
benefit  of  the  young  hospital  interne,  that  if  the  anesthetic 
is  properly  administered,  the  patient’s  head  being  kept  in 
proper  position,  and  the  jaw  properly  manipulated,  there 
should  seldom  be  any  occasion  for  the  use  of  the  tongue  for¬ 
ceps.  While  he  is  of  the  opinion  that  the  previous  use  of 
morphia  tends  rather  to  increase  the  tendency  to  nausea  and 
morphia  after  anesthetization,  this  can  be  controlled  very  sat¬ 
isfactorily  by  combining  the  morphia  with  nitroglycerin.  In 
the  presence  of  valvular  disease  of  the  heart  he  would  select 
ether  in  preference  to  chloroform,  and  the  same  is  true  of 
cases  of  fatty  heart.  He  would  also  prefer  to  use  ether  in 
young  athletes,  for  experience  shows  that  this  class  of  persons 
is  specially  liable  to  accidents  with  chloroform. 

Dr.  It.  Coleman  Kemp  briefly  described  the  physiologic  ex¬ 
periments  which  he  has  carried  on  in  conjunction  with  Dr. 
William  H.  Thompson,  with  a  view  to  determining  the  effect 
of  various  anesthetics  on  the  heart  and  kidneys.  These  ex¬ 
periments  demonstrated  that  ether  apparently  exerted  a  se¬ 
lective  and  deleterious  action  on  the  kidney,  causing  relatively 
a  greater  constriction  of  the  renal  vessels,  and  inducing  more 
marked  albuminuria  than  does  chlororform.  With  the  ACE 
mixture  the  chloroform  effect  in  depressing  the  heart’s  action 
had  been  noted,  together  with  the  typical  effect  of  ether  on 
the  kidneys.  The  Schleich  mixtures,  when  given  with  the 
closed  inhaler,  also  gave  the  chloroform  heart  and  the  ether 
kidney.  Anesthol,  a  mixture  of  ethyl,  ether,  and  chloroform, 
depresses  the  heart  and  circulation.  Where  the  kidneys  are 
damaged  or  suspected  to  be,  nitrous  oxid  gas  and  oxygen  seems 
to  be  the  safest  anesthetic,  unless  the  patient  is  atheromatous. 
As  regards  the  kidneys,  chloroform  is  a  close  second  to  nitrous 
oxid  gas. 

Dr.  Ferdinand  Hasbrouck,  speaking  for  the  dentists,  de¬ 
scribed  his  method  and  apparatus,  and  asserted  that  although 
he  had  administered  nitrous  oxid  gas  many  thousand  times 
he  had  never  lost  a  patient.  He  laid  special  stress  on  using 
a  tube  of  very  large  caliber  to  convey  the  gas  to  the  mouth¬ 
piece.  He  has  had  a  fairly  large  experience  with  the  adminis¬ 


tration  of  this  anesthetic  for  operations  lasting  one  or 
hours,  and  he  has  not  noted  any  very  great  difficulty  in  m 
laining  a  proper  anesthesia. 

Dr.  It.  H.  M.  Dawbarn  made  the  assertion,  which  he 
dared  was  based  on  statistics  in  the  possession  of  Drs.  K 
and  Thomson,  that  nearly  one  patient  in  nineteen  in  our 
pitals  here  dies  from  ether  narcosis,  though  it  is  recorded 
der  other  names.  The  fact  that  he  personally  had  not 
a  single  death  from  suppression  of  urine  after  etherizatioi 
from  ether  pneumonia,  in  the  past  ten  years,  he  attrib 
largely  to  his  use  of  a  simple  modification  of  the  Clover 
haler.  By  breathing  the  ether  over  and  over  in  such  a 
inhaler,  the  ether  is  warmed,  and  a  fruitful  source  of  ir 
tion  of  the  respiratory  passages  thereby  eliminated.  Act 
ing  to  Dr.  H.  C.  Wood,  of  Philadelphia,  carbonic  acid  a 
thesia  is  not  dangerous,  and  hence  this  oft-repeated  objec 
to  the  closed  inhaler  “falls  to  the  ground.”  The  use  of  1 
gr.  atropia  and  of  1/6  gr.  morphia,  with  a  little  >vb 
shortly  before  administering  an  anesthetic,  reduces  the  q 
tity  of  the  anesthetic  required,  and  tends  to  eliminate 
great  cause  of  shock — fear. 

Dr.  J.  A.  Bodine  alluded  to  a  discovery  of  Dr.  Andre. 
Smith,  that  when  acid  urine  is  shaken  in  a  test-tube 
ether,  a  gelatinous  material  is  formed.  He  suggested  the 
this  does  not  occur  when  the  urine  is  alkaline,  some  f 
irritation  of  the  kidney,  consequent  on  the  Inhalation  oi  e 
might  possibly  be  avoided  by  adopting  such  measures  as  \\ 
render  the  urine  alkaline  at  the  time.  He  laid  great  emp 
on  fright  as  a  dangerous  factor  and  narrated  a  case  in  v 
the  findings  at  autopsy,  as  well  as  the  clinical  history,  se 
to  justify  the  assumption  that  death  had  been  brought  o 
fright  at  the  thought  of  taking  the  anesthetic.  To  dim 
this  fright,  he  favors  the  use  of  morphia. 

Dr.  A.  Ernest  Gallant  described  a  simple  ethe;  in 
that  he  had  devised.  He  said  that  it  could  be  improvised 
a  piece  of  stovepipe  or  iron  leader-pipe,  three  inches  i 
ameter  and  3V2  inches  long.  The  lower  portion  of  the  i 
is  covered  with  a  layer  of  absorbent  cotton,, held  in  pla 
an  elastic  band,  and  the  pipe  itself  is  loosely  filled  with  s 
A  newspaper,  folded  eight  inches  wide,  and  wrapped 
towel,  is  then  wound  tightly  around  the  frame,  both 
being  left  open. 

Dr.  J.  W.  Draper  Maury  said  that  the  use  of  chior< 
after  nitrous  oxid  is  likely  to  induce  vomiting,  and 
over,  the  use  of  chloroform  under  these  conditions  is  ik; 
lead  to  serious  cardiac  depression. 

Dr.  M.  L.  Maduro  spoke  a  word  in  favor  of  Schleich’a 
tures,  and  added  that  no  matter  how  interesting  mig 
physiologic  experiments,  such  as  those  made  by  Drs. 
and  Thomson,  their  results  had  been  more  than  offset  1 
tensive  clinical  experience. 


WHAT  ARE  THE  MOST  EFFICIENT  AND  P’ 
TICAL  MEANS  FOR  LIMITING  THE  Y&EV 
LENCE  AND  FATALITY  OF  PUL¬ 
MONARY  TUBERCULOSIS  ?* 

BY  N.  S.  DAVIS,  M.D. 

CHICAGO. 

There  is  no  other  subject  within  the  domain  of 
cine  that  appears  to  be  attracting  the  attention  c 
profession  at  the  present  time  to  so  great  an  extt 
the  prevention  and  treatment  of  tuberculosis.  An 
tainly  no  other  disease  has  greater  claims  on  our 
tion,  an  account  of  its  very  general  prevalence  m  a 
countries  of  Europe  and  America,  and  the  great  m 
ity  occasioned  by  it,  being  equal  to  one-eighth  ( 
total  mortality  from  all  diseases. 

To  enable  us  effectually  to  devise  and  execute 
for  preventing  or  limiting  the  prevalence  of  any^ 

*  Presented  in  a  Symposium  on  Tuberculosis, 
on  State  Medicine,  at  the  Fiftieth  Annual  Meeting  or  in- 
Medical  Association,  held  at  Columbus,  Ohio,  June  o-y, 
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we  must  know  something  of  its  causes,  or,  at 
the  conditions  under  which  they  become  active  as 
of  the  conditions  under  which  they  cease  to  act  or 
troyed.  Consequently,  a  correct  and  full  knowl- 
etiology  contitutes  the  only  legitimate  basis  for 
ive  medicine.  It  is  true  that  in  times  past  much 
work  was  done  to  limit  the  prevalence  of  both  en- 
md  epidemic  diseases,  by  carefully  studying  the 
3ns  under  which  they  prevailed,  without  knowing 
eific  causes  to  which  the  conditions  gave  rise,  and 
ch  the  diseases  depended.  From  a  very  early 
in  the  history  of  medicine  it  was  well  ascertained 
cal  observation  alone  that  all  the  varieties  of  con- 
and  periodic  fever  originated  from  some  subtle 
that  was  generated  in  moist  soils  containing  much 
usable  vegetable  matter,  or  in  ill-ventilated  and 
dy  houses,  or  in  water  and  soils  impregnated  with 
matter  or  excretions.  These  conditions  were 
zed  as  giving  rise  to  poisons  which  were  termed 
and  idio-miasms ;  and  the  laws  governing  their 
ment  and  activity  were  studied  with  so  much  suc- 
it  many  of  the  more  important  sanitary  measures 
ern  times  were  founded  on  them,  long  before  the 
d  nature  or  composition  of  the  several  miasms 
e  ascertained.  For  the  latter,  the  profession  had 
until  the  progress  of  physics  had  developed  the 
ar  microscope  for  our  use,  as  the  only  instrument 
ch  the  bacteria  of  fermentation,  decomposition 
)tic  poisons  could  be  revealed  to  the  human  eye, 
more  exact  conditions  of  their  development  and 
ition  could  be  studied  in  connection  with  each 


;ame  may  be  said  in  regard  to  the  causes  and  pre- 
of  pulmonary  tuberculosis.  Persistent  and  care- 
ly  of  the  conditions  that  favor  the  prevalence  of 
losis  long  since  accumulated  an  array  of  facts 
it  to  demonstrate  that  the  prevalence  of  the  dis- 
s  greatly  increased  by  living  in  small,  ill-venti- 
id  damp  dwellings  located  on  wet  or  undrained 
Y  sedentary  habits  and  close,  indoor  occupations ; 
tual  use  of  alcoholic  drinks ;  by  continued  mental 
and  depressing  mental  emotions ;  and  by  heredi- 
luence.  The  influence  of  these  facts  in  guiding 
ms  and  sanitarians  to  such  improvements  in  the 
ment  of  tuberculosis  as  have  resulted  in  the  sav- 
many  lives,  is  well-known  to  all  who  have  given 
n  to  the  subject.  But  the  discovery  of  the  tuber¬ 
ous  by  Koch,  as  in  the  identification  of  patho- 
acteria  in  connection  with  many  other  diseases, 
concentrated  almost  the  entire  attention  of  the 
on  on  the  bacillus  and  the  means  of  extermi- 
it,  regardless  of  all  previous  knowledge  of  pre- 
ig  and  prophylactic  influences.  It  was  hastily 
1  that  inasmuch  as  the  disease  was  caused  by  a 
germ,  or  at  least  accompanied  by  the  develop¬ 
ed  multiplication  of  such  during  its  progress,  it 
:  regarded  as  contagious  or  communicable  from 
n  idual  to  another  by  contact  or  close  proximity, 
refore  treated  by  isolation,  disinfection  and  by 
des  or  antitoxins,  on  the  same  principles  as  we 
riola  and  other  fevers  caused  by  well-known  spe- 
aises.  Consequently,  the  unfortunate  consump- 
an  to  be  avoided  as  far  as  possible  and  required 
i  and  disinfect  and  destroy  his  sputum,  or,  at 
't  spit  in  the  streets  or  in  public  conveyances,  lest 
li  contained  therein  should,  after  becoming  dry 
'gled  with  the  dust,  be  inhaled  by  the  community 
rcby  spread  the  disease.  And  to  more  certainly 
this,  some  genius  proposed  having  all  the  mem¬ 


bers  of  the  community  wear  antiseptic  gauze  over  the 
mouth  and  nostrils.  iSTumerous  bactericides  have  been 
and  are  being  given,  and  the  laboratories  of  experimental 
bacteriology  have  been  taxed  for  tuberculins  and  anti¬ 
toxins,  all  for  the  purpose  of  either  neutralizing  the  spe¬ 
cific  germ  or  rendering  the  living  body  immune  to  its 
effects.  At  the  present  hour  the  most  extensive  plans 
are  being  organized,  both  in  this  country  and  Europe,  in 
favor  of  destroying  all  tuberculous  cattle  so  as  to  prevent 
the  infecting  bacillus  from  coming  in  our  meat  and  milk, 
and  of  segregating  all  consumptives  in  sanitariums  or 
colonies  for  their  exclusive  occupation,  isolated  as  much 
as  possible  from  the  rest  of  mankind.  It  will  be  noted  that 
all  these  measures  are  designed  for  the  isolation  and  ulti¬ 
mate  destruction  of  the  bacillus,  which  is  assumed  to  be 
the  sole  determing  cause  of  the  disease  called  tubercu¬ 
losis.  Yet  they  are  all  applied,  or  become  operative,  only 
in  individuals  after  they  are  already  sufficiently  tuber¬ 
culous  to  render  a  bacteriologic  diagnosis  possible. 

The  cow  or  animal  is  not  slaughtered  until  the  proper 
tests  show  her  to  be  actually  tuberculous,  and  mav  have 
been  spreading  her  bacilli  not  only  among  the  herd  but 
over  the  whole  pasture  over  which  she  roamed  for  weeks 
or  months.  The  human  subject  is  not  isolated  in  the 
sanitarium  or  colony  nor  treated  with  germicides  nor 
antitoxins  until  the  morbid  processes  have  so  far  ad¬ 
vanced  as  to  render  the  diagnosis  obvious,  which  is  gen¬ 
erally  several  months  after  the  evolution  of  bacilli  has 
commenced.  For  tuberculosis,  unlike  the  acute  infec¬ 
tious  fevers,  commences  with  no  well-defined  period  of 
incubation,  nor  runs  any  definite  self-limited  period  of 
time,  nor  does  one  attack  render  the  individual  immune 
to  future  attacks.  On  the  contrary,  its  beginning  is  in¬ 
sidious,  slow,  and,  in  the  majority  of  cases,  its  progress 
is  through  several  months  before  its  presence  is  sus¬ 
pected  or  even  a  physician  is  consulted.  Consequently, 
if  it  is  true  that  the  escape  of  the  tubercle  bacillus  in  the 
sputum  and  moisture  of  the  breath,  in  the  meat  and  milk 
of  animals,  or  in  any  other  eliminations,  is  capable  of 
impinging  on  and  infecting  the  walls  and  furniture  of 
dwellings,  or  drying  up  and  floating  in  the  atmosphere 
of  streets  and  public  places  sufficient  to  infect  those  who 
inhale  it,  then  certainly  the  measures  that  are  now  oc¬ 
cupying  so  much  attention  can  never  do  more  than  to 
afford  a  very  limited  amount  of  protection  from  the  pro¬ 
pagation  of  the  disease.  Furthermore,  if  the  tubercle 
infection  or  bacillus  is  thus  spread  in  an  active  state,  it 
must  have  been,  long  since,  diffused  in  almost  every  in¬ 
habited  township  in  Christendom.  And  had  it  been  con¬ 
tagious  in  the  same  sense  as  are  the  infections  of  variola 
and  rubeola,  the  human  race  would  have  been  anni¬ 
hilated  by  it  centuries  since.  But  abundant  clinical  ob¬ 
servation  has  shown  that  the  infective  power  of  the 
tubercle  bacillus  through  simple  contact  with  the  sick  or 
by  atmospheric  transmission,  is  successfully  resisted  by 
the  natural  processes  of  vital  resistance  possessed  by  the 
healthy  living  human  body.  For  few  persons  in  civilized 
communities  reach  adult  age  without  coming  in  contact 
with,  or  in  close  proximity  to,  persons  laboring  under 
tuberculosis,  yet  a  very  large  majority  of  the  entire  pop¬ 
ulation  live  and  die  without  developing  any  signs  of 
that  disease.  Physicians  and  nurses  who  have  beeni  in 
almost  daily  contact  with  cases  of  tuberculosis,  both  in 
hospitals  and  in  private  practice  for  years,  have  de¬ 
veloped  no  greater  ratio  of  attacks  than  have  been  found 
in  the  people  of  the  same  localities ;  and  even  numerous 
cases  are  on  record  in  which  the  tubercle  bacillus  was 
found  in  the  upper  air-passages  of  persons  in  good 
health  without  any  injurious  effects  following. 
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The  correct  inference  from  all  this  is,  not  that  the 
bacillus  is  harmless  and  of  no  importance,  but  that  the 
natural  vital  resistance,  when  in  full  vigor,  is  sufficient 
to  render  the  human  body  immune  to  its  attacks,  and 
that  it  only  becomes  effective  in  the  production  of  disease 
when  the  natural  standard  of  vital  resistance  had  become 
defective  or  impaired  from  other  causes.  Or,  as  was  well 
stated  by  M.  Jaccoud,1  the  tubercle  bacillus  belongs  to 
a  group  of  pathogenic  microbes  called  ‘‘etiological 
dualisms,”  because  they  may  exist  in  healthy  organisms 
an  indefinite  period  without  injury  to  the  latter,  and 
become  noxious  only  in  consequence  of  changes  m  the 
organism  itself,  from  other  influences.  Hence,  he  says, 
in  reference  to  this  class  of  microbes :  ‘  Pathogenesis, 

by  changes  in  the  organism,  is  the  rule,  and  the  tradi¬ 
tional  etiology,  based  on  heredity,  congeniality,  predis¬ 
position,  constitution,  temperament,  or  on  somatic  or 
cosmic  influences,  retains  all  its  force.  These  multiple 
and  variable  elements  are  the  true  causes  of  disease ;  the 
microbe  is  only  the  instrumental  agent.  Logica  y 
then,  the  true  field  for  sanitary  work  in  exterminating 
the  bacillus  of  tuberculosis  is  in  removing  the  defects, 
imperfections  and  impairments  of  vital  resistance  in  the 
living  body  that  make  it  possible  for  the  microbe  to  mul¬ 
tiply  and  produce  disease  either  in  man  or  animals. 
Prevent  the  formation  of  the  necessary  soil  and  you 
make  sure  of  preventing  the  crop.  But  leave  all  the 
important  agents  and  influences  that  are  actively,  at 
work  in  preparing  the  soil  by  diminishing  man’s  vital 
resistance  to  the  microbe,  and  your  crop  will  continue  to 
appear  even  though  you  cremate  it  as  fast  as  it  is  har¬ 
vested.  As  I  have  stated  elsewhere,  the  chief  elements 
of  vital  resistance  possessed  by  the  living  human  body 
are  the  inheritance  of  vigorous,  primary  cell-bioplasm, 
leucocytic,  internal  oxidation,  metabolic  and  excretory 
activity.  And  it  is  only  when  these  elements  have  been 
impaired  by  persistent  depressing  mental  emotions,  such 
as  anxiety,  despondency,  or  grief,  or  by  living  in  over- 
crowded,  ill-ventilated  houses  on  damp  soils,  or  by  insuffi¬ 
cient  food,  clothing  and  open  air  exercise;  or  by  the  use 
of  alcoholic  drinks  and  other  anesthetic  and  narcotic 
drugs,  or  by  prior  attacks  of  other  diseases ;  or  by  hered¬ 
itary  defects  of  organization,  that  the  tubercle  bacillus  is 
able  to  develop  its  destructive  effects  on  the  human. or¬ 
ganization.  If  this  is  true,  the  great  leading  object 
should  be  to  so  instruct  the  people  that  these  various 
causes  of  vital  impairment  would  be  avoided.  The  sani¬ 
tary  authorities  should,  with  increased  vigor,  continue 
their  work  of  everywhere  enforcing  cleanliness,  house 
ventilation,  soil  drainage,  pure  water,  wholesome  food, 
and  the  discontinuance  of  the  use  of  all  varieties,  of  alco¬ 
holic  drinks  and  narcotic  drugs,  which  so  invariably  di¬ 
minish  nerve  sensibility  and  vital  resistance  to  all  morbid 
agencies.  In  so  doing  they  would  accomplish  vastly 
more  in  limiting  the  spread  or  prevalence  of  tubercular 
disease  than  by  all  other  agencies  combined..  And  in  this 
work  the  authorities  should  be  efficiently  aided  by  every 
physician  who  gains  access  to  the  fireside  and  confidence 
of  a  family.  Every  family  physician  should,  regard  it 
as  one  of  his  most  important  professional  duties  to  note 
the  special  morbid  tendencies  of  all  the  families  who  rely 
on  him  for  medical  services,  and  be  as  careful  to  point 
out  the  means  for  correcting  them  as  he  is  to  prescribe 
medicines  when  they  are  actively  sick. 

In  conclusion,  I  would  say,  continue  to  take  care  of  the 
infected  sputum  and  cattle,  and  provide  as  good  sanitar¬ 
iums  as  possible  for  those  already  tuberculous,  but  as  the 
bacillus  or  germ  is  already  diffused  over  both  hemi- 
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spheres,  our  success  in  preventing  it  from  germinat 
and  continuing  its  annual  harvests  of  death  will  dep< 
mainly  on  the  efficiency  of  our  efforts  to  restore  ; 
maintain  in  their  full  vigor,  the  natural  conditions ; 
processes  of  vital  resistance  to  toxic  agents  possessed 
the  living  human  body. 

PREVENTION  OF  TUBERCULOSIS.* 

BY  HOMER  M.  THOMAS,  A.M.,  M.D. 

CHICAGO. 

Of  the  seventy-five  million  people  in  our  land  to-< 
ten  million  or  more  will  die  of  tuberculosis,  unless  we 
velop  methods  for  its  prevention.  The  age  of  those 
ing  from  tuberculosis  averages  from  18  to  40  years.  r 
is  the  most  productive  period  in  the  individual  life, 
best  results  of  education,  culture,  and  labor  are  1 
achieved.  The  climax  of  one’s  usefulness  in  the  w 
is  at  its  zenith.  What  an  appalling  fact,  then,  to  ap 
ciate  that  from  14  to  15  per  cent,  of  all  these  de 
occur  from  a  disease  which  is  absolutely  prevents 
Viewed  from  the  standpoint  of  money  loss  alone — $; 
being  the  amount  a  human  life  is  valued  at  in  I  lime 
all  the  expenses  for  maintenance  of  our  great  gov 
ment  are  not  to  be  compared  with  the  financial  loss 
tained  by  the  nation  from  tuberculosis.  How  the  pe 
live  is  one  of  the  most  pertinent  questions  that  cai 
cupy  our  time,  and  through  what  causes  and  at  what 
they  die  is  of  equal  importance.  Nothing  can  be  of  hi 
value  than  teaching  the  race  how  to  live  longer,  he 
ier,  and  happier  lives.  Confident  hopes  are  now  e: 
tained  that  tuberculosis  can  be  exterminated  as  a  dis 
and  the  present  active  interest  on  the  subject  of  its 
vention  is  worthy  the  serious  consideration  of  all.  I 
ogenic  microbes  that  have  the  bacillus  of  tuberci 
are  doubtless  the  most  widely  disseminated,  No^o 
absolutely  free  from  the  possibility  of  their  infec 
The  general  results  of  post-mortems  show  that  an 
age  of  from  two-fifths  to  one-half  of  all  persons  d 
from  whatever  causes,  give  evidence  of  tubereula 
fection  of  the  lungs — the  region  where  this  germ  € 
its  most  deadly  action.  The  truth  of  this  observ 
has  been  confirmed  in  the  living  by  the  use  of  tne  B 
gen  ray.  It  appears  to  be  a  fact  that  tuberculosis 
within  recent  years,  been  diminishing  in  importar 
a  cause  of  human  mortality  ;  this  may  be  due  to  our 
knowledge  of  the  nature  of  this  special  disease 
best  means  of  avoiding  and  counteracting  it,  8* 
hygienic  environments,  and  improved  modes  of  1 
Tuberculosis  in  some  form  or  other  may  fairly  be 
sidered  the  universal  disease  of  the  race. 

Biggs  demonstrated  characteristic  lesions  in  the 
alone  in  60  per  cent,  of  his  post-mortems.  Grawiffi 
primary  tuberculosis  deposited  in  the  lungs  id  j3 
of  221  "patients,  being  nearly  70  per  cent,  of  all 
tions.  The  mortality  among  civilized  people  is  u 
less,  one-seventh,  or  14  to  15  per  cent.,  but  the  dea^ 
from  this  disease  at  present  is  often  from  40  to  «. 
cent.  It  is  estimated  that  a  consumptive  expeetc 
vat  times,  as  many  as  seventy  millions  of  the  bac 
twenty-four  hours.  If  the  sputum  contains  these  £ 
and  it  is  not  properly  disposed  of,  if  it  dries  on  e 
about  the  clothing,  in  the  handkerchief,  or  on  the 
it  will  soon  become  pulverized  and  inhaled  by  tnot 
come  in  contact  with  it.  Should  these  be  vigoroi 
well  nourished,  there  is  little  fear  of  contanuna  i 
a  healthy  nasal  mucous  membrane  has  strong 
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uoperties.  Should,  on  the  other  hand,  others  have 
>red  vital  resistance,  they  will  probably  acquire 
ulosis.  To  make  our  conception  of  tuberculosis 
ntly  comprehensive,  we  must  include  not  only 
eillus  but  changes  in  the  cellular  and  the  chemical 
ution  of  fluids  and  solids  brought  about  by  its 
y.  There  is  a  condition  which  makes  the  human 
a  receptive  soil  and  a  favorable  culture-medium 
•  tubercle  bacillus.  That  state  of  the  system  which 
be  termed  a  diathesis  or  susceptibility,  being  a 
are  from  the  normal  health  standards,  is  a  disease 
If  and  undoubtedly  an  important  element  in  the 
l  changes  of  tuberculosis. 

mode  of  entrance  of  the  tubercle  bacillus  into  the 
1,  by  the  lungs;  2,  by  the  alimentary  canal, 


by  inoculation  of  the  skin.  The  infection  leaves 
Iv  mainly  in  sputum  coughed  up  from  the  lungs, 
;o  may  occur  in  secretions  or  excretions  from  other 
d  organs.  The  infectious  sputum  is  mainly  that 
he  lungs.  The  tubercular  sputum,  when  dry,  is 
lly  dangerous.  The  tubercular  sputum  of  in¬ 
air-spaces  constitutes  a  far  greater  danger  than 
hich  remains  out-of-doors.  The  preservation  of 
al  infectious  material  is  secured  by  the  protection 
d  in  inclosed  areas,  as  rooms,  workshops,  railway 
ate-rooms,  cabins,  etc.  The  out-door  group  is  sub- 
do  the  same  influences,  but  in  a  much  less  degree, 
ition  is  not  needed,  since  the  out-door  air  affords 
:  cessarv  protection  from  its  enormous  diluting 
.  Diseased  germs  lose  their  vitality  under  the 
dive  influence  of  the  air,  the  sun,  and  the  rain, 
lief  danger  arises  from  the  conveyance  of  such 
il  in-doors  on  boots,  shoes,  and  skirts, 
ii  reference  to  tuberculosis  in  dogs,  Dr.  Walter  H. 
a1  states  that  a  study  of  the  subject  in  veterinary 
is,  and  books  treating  particularly  of  diseases  of 
lows  that  it  is  more  common  than  is  generally 
id.  The  dog  is  far  from  being  immune  to  this 
In  these  times  when  dogs  are  fondled  by  chil- 
ld  are  allowed  to  live  long  for  association’s  sake, 
frequently  real  danger  of  the  spread  of  this  dis- 
rough  them.  In  thirty-four  essays,  mostly  in 
n  and  French,  over  150  cases  of  tuberculosis  in 
;e  cited,  all  of  which  were  authenticated  by  finding 
1  illi.  The  compiler  draws  the  following  conclu- 
1.  Tuberculosis,  probably  of  the  mammalian 
not  as  rare  in  dogs  as  is  ordinarily  supposed. 

:  5  are  prone  to  become  infected  by  licking  up  the 
1  of  tubercular  patients,  but  the  location  of  the 
point  of  the  lodgment  in  such  cases  is  not  yet 
>.  The  gross  lesions  of  tuberculosis  in  the  dog  re- 
I  those  of  the  subacute  and  chronic  forms  found  in 
pecially  when  the  pericardium  is  involved.  The 
of  caseation  and  the  absence  in  its  case  of  giant 

■  '  points  of  deviation  from  the  common  type  of 
tuberculosis.  Dogs  with  cough,  emaciation,  or 
mptoms  that  may  be  due  to  tuberculosis  should, 
'phylactic  measure,  be  killed.  They  may  spread 

■  •ase,  especially  if  the  lungs  are  involved.  We 
nod,  in  a  recent  editorial2,  that  disease  is  often 

floated  to  human  beings  by  their  animal  pets. 
lan  10  per  cent,  of  canaries  and  other  captive 
e  of  tuberculosis,  and  most  of  the  monkeys  in 
‘  v  succumb  to  the  same  disease,  so  that  a  child’s 
the  monkey-house  in  a  zoologic  garden  may  be  a 
4  infection.  Recent  examinations  of  dogs  show 
1  ese  animals,  which  have  been  regarded  as  very 
IV  to  this  disease,  fully  half  are  subject  to  it 
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in  a  greater  or  less  degree.  Parrots  are  known  to  be 
peculiarly  susceptible  to  a  disease  so  peculiar  to  them¬ 
selves  that  it  is  called  from  the  Greek  word  for  parrot, 
psittacosis.  A  number  of  fatal  cases  in  human  beings, 
of  what  was  at  first  supposed  to  be  a  malignant  influenzal 
pneumonia,  were  in  Paris  traced  to  the  bacillus  at  pres¬ 
ent  thought  to  be  causative  of  the  parrot  disease.  A 
certain  proportion  of  parrots  are  known  to  die  from  tu¬ 
berculosis.  Cats  are  known  to  sometimes  have  tuber¬ 
culosis,  and  that  they  have  in  many  cases  been  car¬ 
riers  of  diphtheria  and  other  of  the  ordinary  infections, 
directly  and  indirectly,  is  more  than  suspected.  These 
would  seem  to  be  the  facts  in  the  matter.  They  are, 
perhaps,  not  enough  to  justify  a  crusade,  on  sanitary 
grounds,  against  the  keeping  of  pet  animals.  These  an¬ 
imals  are,  however,  the  fad  of  the  day.  They  are  multi¬ 
plying  more  and  more,  and  it  does  not  seem  unreason¬ 
able,  nor  is  it  dictated  by  any  desire  to  produce  a  sensa¬ 
tion,  that  we  should  demand  of  their  owners  care  in  the 
matter  of  detecting  the  first  signs  of  disease  in  them, 
and  then  so  guarding  them  as  to  prevent  their  being 
a  source  of  contagion  to  man.  Especially  does  this  warn¬ 
ing  seem  necessary  with  regard  to  children.  With  them 
the  animals  play  more  freely,  and  readier  opportunities 
for  infection  are  given.  Moreover,  growing  children  are 
less  resistant  to  disease,  and  they  present  excellent  cul¬ 
tural.  opportunities  for  micro-organismal  growth  when 
implantation  has  once  taken  place.  The  older  and  better 
informed  people  may  take  foolish  risks,  if  they  will; 
there  should  be  no  such  option  in  the  case  of  children. 

From  my  own  observation  I  am  of  the  opinion  that  in 
many  instances  diseased  caged  birds,  such  as  canaries, 
communicate  tuberculosis,  to  a  certain  extent,  among 
human  beings.  As  about  400,000  canaries  are  reputed  to 
be  sold  every  year  in  the  United  Kingdom,  and  as  it  is 
stated  that  tuberculosis  is  one  of  the  most  common  dis¬ 
eases  of  birds,  it  does  not  seem  unlikely  that  the  canary 
may  have  considerable  influence  in  the  distribution  of 
tuberculous  infection.  (Dr.  Tucker  Wise:  The  Hospital). 

Dr.  Paquin  raises  the  question  whether  the  marriage  of 
consumptives  should  be  discouraged.  What  should  we, 
as  medical  educators,  say  in  reference  to  the  relation  that 
marriage  sustains  to  the  propagation  of  consumption? 
Too  long  has  the  scientific  world  viewed  this  ground  as 
too  sacred  for  decisive  invasion.  The  medical  practi¬ 
tioner  has  avoided  the  duties  which  his  knowledge  com¬ 
mands  he  should  exercise.  We  have  earnestly  labored  to 
educate  the  people  regarding  the  grave  danger  arising 
from  the  tubercular  infection  from  all  other  sources,  but 
the  unavoidable  danger  in  the  marriage  of  consumptives 
has  been  either  timidly  considered,  or,  if  at  all,  but  slight¬ 
ly  discussed  as  it  should  be.  Science  is  justified  in  at¬ 
tempting  to  regulate  the  ground-work  of  human  constitu¬ 
tions,  so  as  to  produce  the  best  physical,  mental  and 
moral  health.  Scientific  teachings  are  lax  in  exerting  the 
force  of  their  knowledge  toward  influencing  the  preven¬ 
tion  of  consumption  as  it  occurs  through  the  family  rela¬ 
tions.  I  appreciate  that  in  the  study  of  this  problem  we 
are  confronted  at  the  start  with  complicated  and  grave 
conditions  to  manage.  The  soul  and  moral  forces  of  man 
and  woman,  with  respect  to  marriage,  are  hard  to  edu¬ 
cate.  Marriages,  as  a  rule,  are  universally  entered  into 
without  proper  reflection  or  regard  of  physical,  mental, 
and  moral  defects.  The  close  union  and  intimacy  of 
married  life  brings  the  infectious  principles  into  each 
other’s  lives.  The  home  may  become  a  foci  of  tuberculous 
pollution.  It  therefore  follows  that  the  healthy  person 
marrying  a  consumptive  is  very  seriously  exposed,  in  a 
way,  to  contract  the  disease.  When  this  occurs  you  at 
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once  have  two  parties  suffering  from  the  disease  instead 
of  one.  Children  born  of  consumptives,  whether  their 
constitutions  are  weak  or  not,  are  predisposed  to  the  de¬ 
velopment  of  the  disease,  because  their  surroundings  are 
continually  infectious;  and  those  thus  feebly  consti¬ 
tuted  have  necessarily  a  favorable  soil  for  the  growth  of 
the  germs  of  tuberculosis  in  their  system.  What  means 
should  we  establish  to  prevent  such  marriages.  As 
phvsicians,  we  should  assiduously  discourage  them  and 
educate  our  patients  to  properly  guard  themselves 
against  tuberculosis;  again,  public  lectures  should  be 
given  as  a  means  of  general  education  on  this  subject. 

Dr.  Eavenal  says :  “Of  all  diseases  to  which  the  ani¬ 
mals  from  which  we  derive  our  food  are  liable,  tuber¬ 
culosis  is  the  most  prevalent,  the  most  far-reaching  in 
its  effects,  and  it  seems  not  unlikely  that  there  is  a  close 
connection  between  the  prevalence  of  the  disease  in  man 
and  in  our  food  animals.”  An  examination  of  the  geo¬ 
graphic  distribution  of  tuberculosis  reveals  the  fact  that 
there  is  a  close  connection  between  the  presence  and  ab¬ 
sence  of  tuberculosis  and  the  presence  and  ab¬ 
sence  of  healthy  cattle.  In  northern  Norway,  Sweden, 
Lapland  and  Finland,  where  reindeer  constitute  the  bulk 
of  farm  animals,  or  about  the  Hudson  Bay,  and  in  the 
islands  of  the  Pacific,  where  no  cattle  exist,  in  the  Scot¬ 
tish  Hebrides,  Iceland  and  Newfoundland,  where  there 
are  only  a  few  cattle,  tuberculosis  is  far  less  prevalent  in 
man.  In  Algiers  the  cattle  are  few,  and  live,  for  the  most 
part,  in  the  open  air,  away  from  cities,  and  it  is  found 
that  tuberculosis  does  not  increase  among  the  natives. 
In  Italy,  where  cattle  are  housed,  Perroncito  states  that 
tuberculosis  has  become  the  scourge  of  man  and  beast. 
No  disease  known  attacks  more  numerous  genera  of  ani¬ 
mals  than  does  tuberculosis.  The. bovine  species. is  the 
most  susceptible,  but  the  disease  is  found  in  chickens, 
guinea-pigs,  swine,  rabbits  and  goats,  and  also  frequently 
in  caged  apes,  lions,  kangaroos,  deer,  elk,  gazelles  and 
birds,  and  in  one  case,  noted  by  Theobald  Smith,  in  a 
tame  bear.  Among  animals  usually  thought  to  be  ex¬ 
empt,  such  as  dogs,  cats,  sheep  and  horses,  the  disease 
can  readily  be  produced  by  inoculation. 

The  conclusions  of  the  royal  commission  on  tuberculosis 
are :  As  to  the  proportion  of  the  tuberculosis  acquired  by 
man  through  his  food  or  through  other  means,  we  can 
form  no  definite  opinion,  but  we  think  it  probable  that 
an  appreciable  part  of  the  tuberculosis  that  affects  man 
is  obtained  through  his  food.  No  doubt  the  largest  part 
of  the  tuberculosis  which  man  obtains  through  his  food  is 
by  means  of  milk,  containing  tubercular  matter.  The 
remedy  lies  in  the  careful  inspection  of  milch  cows  and 
the  immediate  weeding  out  of  all  diseased  animals  found. 
Milk  from  suspected  cattle  should  be  sterilized  before 
using  and  especially  should  not  be  given  to  infants  or 
invalids.  Inspection  of  the  animals  should  be  at  inter¬ 
vals  frequent  enough  to  prevent  the  disease  from  gaining 
headway  before  being  discovered.  Milk  containing  the 
bacillus  of  tuberculosis  may  be  the  cause  of  tubercular 
meningitis  and  tabes  mesenterica  of  infants,  the  infection 
being  bv  way  of  the  intestinal  glands.  The  benefit  of 
strict  inspection  of  cattle  slaughtered  for  food  is  shown 
by  the  distinguishingly  lower  mortality  from  tuberculosis 
among  the  Jews  in  our  American  cities,  as  shown  by  the 
results  of  recent  censuses.  This  fact  is  all  the  more 
striking  when  we  consider  that  these  people  do  not 
always  live  under  the  best  hygienic  conditions,  and  it 
must  be  ascribed,  in  the  very  large  part,  at  least,  to  their 
rigid  meat  inspection. 

The  spread  of  tuberculosis  by  means  of  sputum  and 
fine  droplets  expelled  during  coughing  has  been  exhaust¬ 


ively  investigated  by  Flugge  of  Breslau.  He  conch 
that  infection  with  dried  sputum,  ground  up  into 
dust,  is  unquestionably  possible.  The  dried  spu 
alone  is  dangerous.  There  is  another  mode  of  infecl 
namely,  the  expulsion  of  fine  drops  of  saliva  mucus 
taining  bacilli  during  the  cough  of  tubercular  path 
which  constitutes  a  great  danger.  Of  thirty-five  tc 
culous  patients,  40  per  cent,  deposited  droplets  of  m 
sputum  containing  tubercular  bacilli  on  a  slide  he 
half  meter  away  from  the  mouth.  The  size  of  these  <3 
lets  containing  bacilli  reaches  as  much  as  30  mm.  ii 
ameter.  The  bacilli  were  found  mostly  in  group 
the  mucinous  central  part  of  the  droplet.  The  into: 
of  the  cough  is  of  considerable  influence;  the  stro 
patients,  who  are  walking  about,  throw  a  spur 
sputum  with  tubercle  bacilli  farthest.  Short  vi 
coughs,  while  the  mouth  is  partly  closed  ana  the 
somewhat  puckered  up,  cause  the  droplets  to  go  far 
The  crucial  demonstration  of  the  liability  of  tuberci 
infection,  occurring  in  this  manner,  is  furnished  b; 
other  set  of  experiments  in  which  Flugge  succeeded  i 
fecting  guinea-pigs  directly  by  the  coughing  of  t 
culous  patients.  The  guinea-pigs  were  placed  in  a  ( 
fectecl  room,  and  put  into  a  specially  constructed  b 
that  their  heads  were  turned  toward  the  coughin; 
tient ;  the  distance  between  the  latter  and  the  hea 
the  guinea-pigs  varying  from  20  to  45  cm.  The  an 
were  exposed  every  second  day  for  about  three  hour 
from  several  weeks  to  months.  The  result  was  tl 
twenty-five  guinea-pigs  which  did  not  die  from 
causes,  six  developed  symptoms  of  an  inhalation  1 
culosis.  Thus  the  liability  of  infection  through  tl 
pulsion  of  tubercular  matter  by  means  of  coughing 
fully  demonstrated  from  all  points  of  view.^  The 
tical  results  of  these  experiments,  generally  ou 
here,  is  that  a  person  in  the  neighborhood  of  a  cou 
consumptive  may  inhale  tuberculous  droplets  vrhi< 
expelled  from  the  consumptive  during  efforts  at  c 
ing,  sneezing,  or  talking.  Flugge  formulates  the  f 
ing  conclusions :  Rooms  in  which  tubercular  s] 
becomes  dried  on  the  floor,  or  other  particles  of 
either  caused  by  dry  dusting  of  the  room  or  by  cu 
of  air,  offer  danger  of  tubercular  infection.  In 
association  with  coughing  consumptives,  especially 
one  frequently  approaches  the  consumptive  neare 
one  meter,  is  dangerous.  This  applies  especially  to  i 
workers  in  factories,  and  other  places  where  the  ro 
tween  the  individuals  is  small.  Both  these  sources 
fection  may  be  completely  neutralized,  or  their  < 
much  reduced,  by  simple  preventive  measures, 
tion  by  coughing  is  easily  preventable  by  the  ] 
holding  a  cloth  or  handkerchief  before  the  mouth 
cough. 

In  preventive  medicine  there  are  twro  grea^  a 
procedure :  the  first  aims  to  remove  or  avoid  the  c 
producing  agent — destroy  tuberculous  sputum,  t 
ond  looks  to  an  increase  of  the  disease-resisting  po 
render  the  individual  or  race  less  susceptible— -nu 
mune  to  the  disease  agents.  What  prevents  idea* 
tions  which  look  to  removing  tuberculous  sp 
Ignorance  of  the  people,  both  rich  and  poor,  and  n 
of  what  constitutes  real  cleanliness  of  mind  anc 
A  scientific  demonstration  of  the  spread  of  tubei 
by  infection  has  had  the  natural  consequence  of  a 
ing  preventive  measures.  The  general  apphca 
these  measures,  however,  has  been  very  much  ne; 
Properly  conducted  sanitariums  for  consumptr 
only  serve  as  hygienic  educators  of  individuals 
caters  of  communities  as  well.  There  can  be  nc 
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)  the  establishment  of  municipal  sanitariums  or 
hospitals  for  consumptives.  The  sanitary  bene- 
ived  by  all  communities,  large  or  small,  have  been 
demonstrated.  It  can  be  shown  that  through 
mifold  creation  of  special  institutions  the  com- 
alth  will  be  the  financial  gainer,  and  that  these 
shments  would  not  increase  the  abuse  of  medical 
:.  According  to  the  latest  published  report  of  the 
ssioners  of  public  charities  in  New  York  City,  the 
expenses  per  capita  of  the  general  hospitals  is 
thus  a  patient  costs  the  city,  up  to  his  death 
mtside  of  the  money  expended  for  the  family  of 
tient,  should  the  latter  have  been  its  only  bread- 
•.  The  general  hospitals  claim  many  eases  of  pul- 
v  tuberculosis,  and  it  seems  almost  as  if  this 
had  been  uselessly  spent,  since  a  general  hospital 
>t  even  be  considered  a  safe  place  for  isolating  a 
nptive.  If  the  same  patient  had,  for  example, 
'eated  at  a  properly-equipped  sanitarium,  and  been 
here  at  an  early  period  of  his  disease,  he  would 
ad  60  per  cent,  more  chances  for  his  recovery  and 
have  cost  only  $1  a  day,  and  that  during  a  period 
laps  six  or  nine  months. 

•wing  the  source  of  the  disease  and  its  methods  of 
on  we  have  the  means  in  our  hands  of  controlling 
1  that  too  without  working  hardships  on  loved 
jut  in  reality  making  life  pleasanter  and  the 
■s  of  their  recovery  manifoldly  greater. 

most  fertile  source  of  infection  is  from  the 
m  which,  when  dried,  finds  an  entrance  into  the 
Therefore  all  patients  must  destroy  the  sputum 
it  passes  from  their  control.  The  following  sug- 
is  will  be  helpful,  as  formulated  by  Dr.  F.  W. 

it  home,  expectorate  into  a  cup  kept  for  that  pur- 
This  cup  should  be  half  full  or  three-quarters 
with  a  solution  consisting  of  one  part  of  carbolic 
)  twenty  of  water.  A  solution  can  be  made  and 
n  hand.  The  commercial  carbolic  acid  is  as  good 
refined  and  is  much  cheaper.  Burn  the  contents 
•il  the  cup. 

■lever  expectorate  into  a  pocket  handkerchief  or 
which  will  be  allowed  to  dry.  Keep  the  sputum 
ad  best  with  the  above  solution.  Soak  handker- 
I  in  the  same  and  immerse  them  in  boiling  water 
\  storing  them  with  the  soiled  linen, 
or  use  on  streets,  or  when  away  from  home  let  the 
d  be  provided  with  thin  Japanese  napkins.  After 
;  fold  them  up  with  the  sputum  inside  and  burn  at 
it  opportunity.  A  special  pocket  lined  with  water- 
material  should  be  provided  for  these  used  nap- 
und  these  pockets  should  be  frequently  sponged 
le  above-mentioned  solution.  Napkins  can  be  had 
w  price,  about  $1  per  1000. 

*o  not  spit  where  domestic  animals  have  access  to 
alter.  Cattle  and  fowls  are  very  susceptible  and 
1  in  turn  sources  of  infection.  In  fact,  do  not 
all  where  sputum  is  not  destroyed  before  it  can 

*o  not  spit  on  streets,  and  never  swallow  the 
la. 

'0  tuberculous  person  should  kiss  any  one  on  the 

hiberculous  patients  should  be  smooth  shaven.  It 
possible  to  keep  a  beard  clean  and  from  being  in- 

be  tubercular  must  always  sleep  alone. 

dl  bed  clothing  should  be  changed  often — every 


day  when  the  case  is  far  advanced — and  should  be  at 
once  immersed  in  boiling  water  for  five  minutes. 

10.  Have  separate  table  utensils  and  cause  them  to  be 
scalded  as  soon  as  used,  and  washed  separately. 

11.  Do  not  permit  others  to  use  a  patient’s  personal 
property. 

12.  A  tuberculous  mother  must  not  nurse  her  baby 
nor  kiss  it  on  the  mouth  and,  in  preparing  its  food,  must 
observe  special  care. 

13.  Tuberculous  persons  should  not  engage  in  occupa¬ 
tions  where  they  are  compelled  to  handle  food-supplies. 
If. this  is  unavoidable  use  every  precaution  to  prevent 
infection. 

14.  Be  careful  not  to  infect  sleeping  berths  when  trav¬ 
eling.  There  is  no  need  of  isolating  patients  nor  of  de¬ 
priving  them  of  a  single  home  comfort. 

Next,  I  give  a  few  directions  to  those  who  would  avoid 
contracting  the  disease : 

1.  Avoid  resorts  devoted  to  the  treatment  of  the  tuber¬ 
cular. 

2.  Summer  and  winter,  women  must  wear  skirts  that 
clear  the  walks  by  not  less  than  four  inches,  and  five  or 
six  would  be  better.  Avoid  all  kinds  of  fur  or  soft  trim¬ 
mings  around  the  lower  border  of  dresses.  Americans 
are  expectorating  animals  and  all  the  laws  in  the  world, 
and  all  the  good  advice  that  may  be  offered,  will  serve 
only  to  diminish,  but  not  eradicate,  this  nuisance.  Note 
the  filth,  especially  the  sputum,  on  sidewalks.  Skirts 
dragged  through  this  are  taken  home,  dried,  brushed  and 
cleaned,  and  then  infection  is  introduced  into  the  house¬ 
hold.  Especially  reprehensible  is  the  prevailing  fashion 
of  long  “en  train”  skirts.  It  had  been  hoped  the  bicycle 
would  prove  to  be  the  physical  emancipator  of  woman, 
but  if  she  persists  in  wearing  long  skirts  it  is  a  step  back¬ 
ward,  not  forward. 

3.  Do  not  move  into  a  house  where  your  predecessor 
was  tuberculous,  without  an  efficient  disinfection  of  the 
premises.  To  secure  such  disinfection  have  the  walls 
cleaned  of  old  paper  and  wash  with  a  solution  of  mer¬ 
curic  chlorid,  1  to  1000.  The  woodwork  should  be 
painted  after  cleaning  with  this  solution  and  all  the 
floors  thoroughly  saturated  with  it.  The  solution  is  a 
poison. 

4.  Do  not  share  a  consumptive’s  bed  nor  use  the  per¬ 
sonal  property,  including  dishes,  belonging  to  one. 

5.  Avoid  tuberculous  foods.  Fowls  and  cattle  are 
found  to  be  especially  susceptible  of  tuberculous  infec¬ 
tions.  However,  when  food  is  thoroughly  cooked  infec¬ 
tion  is  destroyed.  Milk,  especially  that  for  children, 
must  be  from  cattle  free  from  infection.  By  heating  it 
to  180  F.,  for  half  an  hour,  it  becomes  non-infectious. 

6.  Never  put  coins  or  other  money  in  the  mouth. 

7.  Never  use  a  pipe  or  wind  instrument  belonging  to  a 
consumptive. 

8.  Probably  the  most  important  of  all  is  to  see  that  the 
digestive  functions  are  kept  in  perfect  order.  Dyspepsia 
is  more  often  a  forerunner  of  tuberculosis  than  any  other 
disease.  The  secretions  of  a  healthy  stomach  will  dis¬ 
pose  of  a  large  amount  of  infected  material,  but  when 
diseased,  the  stomach  is  the  principal  avenue  of  infec¬ 
tion. 

9.  Spend  as  much  time  in  the  sunlight  and  open  air  as 
possible.  Keep  sleeping  and  living  rooms  well  aired  and 
filled  with  sunlight,  which  acts  as  a  powerful  destroyer 
of  the  germ. 

10.  If  possible  to  choose  the  site  of  your  home,  locate 
it  on  porous  soil ;  if  not,  see  that  the  drainings  are  per¬ 
fect. 


718 


PREVENTION  OF  TUBERCULOSIS. 


Jour.  A.  M.  j 


11.  Protect  all  raw  or  wounded  surfaces  from  any 
possible  tuberculous  infection. 

12.  Do  not  forget  that  every  case  of  consumption 

comes  from  a  preceding  one. 

Now  that  tuberculosis  is  known  to  be  a  communicable 
disease,  and  therefore  a  preventable  one,  the  importance 
of  recognizing  cases,  and  of  assuring  purity  of  their  sur¬ 
roundings,  must  be  obvious.  This  can  not  be  effected, 
however,  without  a  knowledge  of  the  existence  of  such 
cases,  on  the  part  of  some  centralized  authority  with  in¬ 
telligence  and  power  to  act.  It  is  for  this  reason  that  the 
notification  of  cases  of  tuberculosis  to  health  boards,  or 
other  like,  or  specially  designated  bodies,  is  of  the  utmost 
importance,  and  particularly  so  when  the  disease  is 
among  those  who,  by  reason  of  carelessness,  ignorance 
and  want,  are  the  most  exposed  and  most  subject 
others  to  the  dangers  of  infection.  Recent  action  on 
these  lines  by  the  government  of  South  Australia,  as 
cited  by  the  British  Medical  J ournal,  is  therefore  worthy 
of  the  highest  commendation  and  deserving  of  intelli¬ 
gent  imitation.  According  to  the  legal  act  of  1898,  as¬ 
sented  to  Jan.  4,  1899,  by  the  government,  with  the 
advice  and  consent  of  the  Parliament  of  South  Australia, 
every  medical  practitioner  attending  on,  or  consulted  by, 
any  person  suffering  from  pulmonary  tuberculosis  shall, 
so  soon  as  the  fact  becomes  known  to  him,  report  the 
same  to  the  local  board  of  the  district  in  which  the  per¬ 
son  resides.  If  the  case  has  been  previously  reported,  a 
second  notification  is  not  necessary.  The  practitioner  is 
entitled  to  a  fee  of  2s  6d  for  his  certificate.  Disinfection 
is  provided  for  at  the  discretion  of  the  medical  attend¬ 
ant  or  the  health  officer.  Provision  is  made  for  the  in¬ 
spection  of  cattle  and  meat,  and  the  destruction  of  tuber¬ 
culous  cattle,  with  compensation  only  when  the  diagnosis 
has  been  at  fault.  Milk  from  tuberculous  cows  can  be 
sold  onlv  after  having  been  boiled  for  ten  minutes,  and 
the  board  notified.  The  adoption  of  measures  like  the 
foregoing  inspires  the  hope  of  a  reduction  of  the  preva¬ 
lence  of,'  and  the  mortality  from,  tuberculosis,  that  hav¬ 
ing  already  been  set  in  motion,  will  go  on  with  increased 

and  increasing  momentum.3  _ 

If  any  government  is  in  earnest  in  its  endeavoi  to 
effectually  "combat  tuberculosis,  besides  the  enforcement 
of  laws  against  bovine  tuberculosis,  and  thorough  hy¬ 
gienic  and  prophylactic  measures  against  this  disease  in 
man,  it  must  take  on  itself  the  care  and  the  treatment  of 
the  curable  and  incurable  cases  among  the  poor.  We 
might  create  a  commission  of  general  practitioners  and 
health  officers  to  investigate  the  cases  on  the  following 
lines :  1,  determine  the  applicant’s  condition  by  a  med¬ 

ical  examination;  2,  visit  his  home  and  institute  such 
hv°ienic  measures  as  seem  necessary ;  3,  examine  other 
members  of  the  family  and  see  if  they  have  contracted 
the  disease  and  if  so  institute  proper  treatment ;  4,  report 
in  full  to  the  sanitarv  authorities  concerning  the  condi¬ 
tion  of  the  patient’s  dwelling.  The  dwelling  may  be  so 
saturated  with  tuberculosis  as  to  make  it  imperative  to 
bring  about  its  destruction,  owing  to  the  condition  of  the 
soil  and  of  other  sanitary  defects.  . 

To  prevent  the  hopeless  cases  from  communicating  the 
disease  to  the  large  number  of  susceptible  individuals 
with  whom  thev  will  come  in  contact,  to  give  the  tuber¬ 
culous  patient, ‘yet  in  the  early  stages  of  the  disease,  but 
with  little,  or  no  means,  the  best  possible  chances  ot  be¬ 
coming  a  well  man  and  a  useful  citizen,  we  need  munic¬ 
ipal  sanitariums.  Let  physicians,  statesmen,  and  j)hil- 
anthrophists  uuite  to  further  the  creation  of  such  msti- 
tions.  for  through  them  we  will  not  only  alleviate  much 
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suffering,  but  will  solve  one  of  the  most  important 
difficult  problems  in  medical  and  surgical  science.  1 
lie  school  children  should  be  instructed  in  sani: 
science,  and  particularly  to  avoid  spitting  on  the  flo 
The  old  slate,  with  its  saliva,  bred  disease,  and  shout 
replaced  by  one  that  receives  thorough  antiseptic  wai 
each  day.  The  school  floors  should  be  thoroughly  sv 
at  least  twice  a  week,  and  painted  and  sprinkled  \ 
antiseptic  solutions.  There  is  nothing  which  will 
more  for  the  next  century  than  to  impress  on  the  c 
dren  of  to-day  the  lessons  of  prudence  in  sanitation, 
costs  but  a  trifle  to  prevent  the  spread  of  the  diseas 
the  schools,  but  it  may  cost  many  lives  and  vast  sum 
money  to  follow  the  neglected  and  industrious  germ 
attempt  to  repair  the  havoc  which  it  has  wrought.  W 
we  have  properly  cared  for  our  public  schools  we 
consistently  demand  from  manufacturers  and  those 
control  public  buildings  the  care  which  the  city  01 
to  assure  to  every  child  sent  to  the  schools  to  take 
life’s  work. 

Churches  are  frequently  a  center  from  which  is  sp 
tubercular  infection.  The  sacred  communion  cup  i 
and  often  does,  become  loaded  with  tubercle  germs, 
holy  rite  it  commemorates,  while  saving  the  soul, 
destroy  the  body.  Individual  cups,  if  only  on  sani 
grounds,  should  always  be  supplied.  Again,  the  ven 
tion  of  churches  is  notoriously  defective,  the  disi 
laden  air  being  confined,  for  the  most  part,  from 
Sunday  night  until  the  following  Saturday,  when  a  1 
or  less"  perfunctory  ventilation  and  superficial  swee 
is  instituted.  This  becomes  a  serious  matter  whei 
reflect  upon  the  millions  who  frequent  our  char' 
Urgent  and  stringent  measures  of  reform  on  these 
are  to  be  earnestly  commended. 

The  British  Medical  Association  gives  these  re 
mendations  for  the  prevention  of  tuberculosis:  I 
house  newly  erected  should  be  on  a  dry  site  and 
foundation,  and  have  sufficient  space  around  it  to  ? 
a  free  access  of  air  and  sunlight.  These  condi 
should  be  enforced  by  regulations  of  a  national  ant 
a  local  character.  Properly  qualified  men  should  b 
pointed  as  meat  inspectors.  Public  slaughter!* 
should  be  provided,  and  a  compulsory  examinatic 
every  cargo  of  imported  meat,  with  large  air-spac 
cow-sheds,  that  will  permit  a  free  ventilation.  H 
should  be  a  systematic  inspection  of  all  dairies  and 
sheds  from  which  milk  is  sent,  and  exclusion  of  the 
if  application  of  the  tuberculin  test  to  any  cow,  susp 
of  being  tuberculous,  is  refused.  The  inspector  si 
have  power  to  take  samples  of  milk  from  any  specia 
or  cows,  and  power  to  prohibit  the  entrance  of  miff 
any  district,  if  there  are  reasonable  grounds  fox 
picion  of  its  being  tuberculous.  Local  authorities  si 
undertake,  free  of  charge,  the  disinfection  of  the 
in  which  a  tuberculous  patient  has  resided,  tog 
with  the  bed  clothing  and  other  articles  capable  < 
taining  infection.  Local  authorities  should  be  er 
aged  to  provide  suitable  accommodations  for  the 
ment  of  consumptive  patients.  Medical  health  o 
are.  advised  to  draw  up  leaflets  for  distribution,  de 
ing  the  precautions  to  be  taken  with  patients,  to  pi 
the  spread  of  infection.  A  circular,  stating  the 
method  of  selecting,  collecting  and  preserving  sp 
and  other  excretions  for  bacteriologic  exanun. 
should  be  issued  to  medical  practitioners.  There  s 
be  compulsory  disinfection  of  hotel  rooms,  sleep11 
berths,  steamer  cabins,  and  prison  cells,  which  hav( 
occupied  by  consumptives,  before  any  other  persm 
allowed]  to  occupv  them.  Railroad  and  steams  ip 
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nstantly  carrying  invalids  in  great  numbers.  The 
lortation  companies,  which  receive  vast  revenues 
this  traffic,  should  be  compelled  to  thoroughly  dis- 
all  cars  and  beddings  so  as  to  avoid  the  possibility 
ufection  to  others.  Dr.  Baker  says :  Three  thous- 
e\v  causes  of  tuberculosis  each  year,  three-  thousand 
5  and  six  thousand  persons  constantly  sick  with 
tnption  in  Michigan  implies  a  loss  of  more  than 
)  000  a  year,  and  such  an  amount  of  human  suffer- 
)  entirely  unnecessary,  is  simply  appalling. 

3  annual  reports  of  the  Bureau  of  Health  of  the 
f  Denver,  for  the  years  1897  and  1898,  illustrated 
>od  work  that  can  be  done  by  a  well-organized  and 
irected  body,  and  they  appear  opportunely  as  a 
3  to,  and  a  condemnation  of,  the  political  methods 
iave  led  to  the  removal  of  the  efficient  health  eom- 
iner  under  whose  supervision  most  satisfactory  re- 
were  brought  about.  Among  interesting  matters 
up  was  a  collective  inquiry  as  to  opinions  with  re- 
to  the  communicability  of  tuberculosis  and  the 
;  to  be  taken  to  prevent  its  dissemination.  A  ma- 
of  the  233  replies  agreed  in  the  communicability 
tereulosis  and  in  the  practicability  of  the  restric- 
were  in  favor  of  reporting  and  registering  cases, 
nishing  the  patient  with  an  educational  leaflet  giv- 
iformation  as  to  the  care  of  the  expectoration  and 
cretions,  to  be  issued  by  the  health  board,  and  of 
ection  by  the  health  officers,  of  all  apartments  in 
tuberculous  patients  have  lived;  and  approved  of 
resent  plan  of  requesting  the  public,  by  placards, 
i  spit  on  the  sidewalks  or  on  the  floors  of  public 
ngs  or  conveyances.  A  large  number — 108 — 
■d  making  the  spitting  on  floors  of  public  convey- 
and  on  sidewalks  a  nuisance  and  misdemeanor, 
lable  by  fine;  163  opposed  the  placarding  of  apart- 
occupied  by  tuberculous  patients  in  tenements  and 
ig-houses. 

lerculosis  is  the  prevalent  disease  in  reformatory 
itions,  and  is  due  to  the  close  confinement  of  the 
es,  absence  of  proper  ventilation  and  sunshine  in 
deeping  accommodations,  as  well  as  when  at  labor. 
;n  McClaughry,  of  J oliet,  says  :  The  average  death- 
be  last  ten  years  from  tuberculosis  has  been  16.3 
at.  in  every  1000 ;  two  died  from  it  to  one  from  any 
cause.  One  reason  for  the  scourge  at  Joliet  is 
in  the  condition  of  the  cells.  At  present  they  are 
eet  wide,  seven  feet  in  length,  and  seven  in  height, 
ch  narrow  quarters  two  men  are  frequently  put. 
with  appliances  for  pumping  air  into  the  cells  the 
flion  is  bad.  The  walls  are  of  stone,  and  damp; 
the  conditions  are  ripe  to  develop  incipient  cases 
ercular  disease.  They  might  never  develop  if  the 
ere  not  brought  there.  But  once  in  the  damp  cells, 
rheir  narrow  limits,  and  crowded  quarters,  and 
bad  air,  together  with  the  mental  depression  and 
to  which  the  convict  is  subject,  if  he  has  the  taint 
system  it  develops.  The  object  of  imprisonment  is 
loral  regeneration :  not  physical  disintegration, 
e  justified  in  demanding  of  state  authorities  such 
nc  environments  as  will,  by  their  salutary  effects, 
impossible  the  acquirement  of  tuberculosis  among 
mates,  through  any  exciting  cause  within  the  walls 
institution.  This  is  a  simple  humanitarian  propo- 
and  its  truth  is  so  evident  that  it  calls  for  no 
r  elaboration  at  this  hour. 

sister  republic,  Mexico,  in  the  city  of  that  name, 
rnished  to  the  world  an  example  of  the  ideal  peni- 
r.v-  Under  the  supervision  of  Dr.  Liceaga,  she  has 
noted  a  building  in  general  contour  like  the  spokes 


of  a  wheel  radiating  from  a  central  hub.  Each  wing  has 
an  abundance  of  outdoor  ventilation,  because  entirely 
apart  and  free  from  contact  with  adjoining  walls.  The 
cells  all  face  on  green  foliage,  flowers,  a  variegated  land¬ 
scape,  and  have  an  abundance  of  sunlight.  A  large  sup¬ 
ply  of  pure  running  water  is  automatically  sent  to  each 
cell  every  three  minutes,  day  and  night.  Under  such 
enlightened  sanitary  measures  the  physical  well-being  of 
the  convicts  is  assured.  Oh,  that  my  own  state  might 
pattern  after  the  example  of  the  City  of  Mexico  in  these 
matters ! 

Having  in  this  general  way  considered  the  underlying 
principles  on  which  the  prevention  of  tuberculosis  must 
rest,  having  given  in  some  measure  the  details  for  the 
carrying  out  of  many  of  the  principles  of  prevention  in¬ 
volved,  let  us  rally  around  these  great  principles  for  the 
maintaining  of  life  and  longevity,  on  which  rests  so 
much  of  the  future  happiness  and  prosperity  of  the 
human  race ! 

The  age  of  practical  sanitation  has  come.  This  great 
work  in  the  cause  of  humanity  is  in  the  hands  of  physi¬ 
cians  and  sanitarians.  There  is  every  probability  that 
the  absolute  extinction  of  tuberculosis  in  the  world  is 
not  far  distant.  It  is  inevitable  that  when  the  race  be¬ 
comes  fully  cognizant  of  the  dangers  from  tuberculosis 
and  the  simple  measures  necessary  to  stamp  it  out  of 
existence,  they  will  rise  and  forever  make  this  scourge  a 
thing  of  the  past.  Most  hopeful  is  the  outlook  for  the 
accomplishment  of  this  great  result.  Hot  alone  are  the 
masses  awakening  to  the  needs  of  the  hour,  but  those  in 
high  places,  even  royalty  itself,  in  England,  is  champion¬ 
ing  the  cause  of  race  emancipation  from  tuberculosis. 
Innumerable  societies  are  springing  up  in  every  village, 
hamlet,  and  city  throughout  the  land;  prevention,  like 
territorial  expansion,  is  in  the  air,  and  so  comprehensiye 
is  this  reform  in  its  scope  that  a  great  international  con¬ 
ference  for  war  on  tuberculosis  has,  but  recently,  held 
sessions  in  Berlin. 

“Let  us  all  do  something  to  restrict  this  disease,  so 
that  with  the  dawn  of  the  new  century,  we  may  hope  to 
see  the  tuberculosis  problem  solved,  conquered  at  least 
in  North  America,  by  the  most  humanitarian  methods; 
thanks  to  the  combined  efforts  of  physicians,  statesmen, 
philanthrophists,  health  officers  of  states,  provinces,  and 
cities,  and  the  good  will  of  an  intelligent  people.” 

DISCUSSION  ON  TUBERCULOSIS. 

Dr.  F.  D.  Ferguson,  of  New  York-— I  have  devoted  some 
time  to  this  work,  and,  during  the  twenty-five  years  that  I 
have  been  making  post-mortems,  I  have  taken  eveiy  opportun¬ 
ity  to  study  this  disease,  and  I  have  found,  in  my  experience, 
that  about  60  out  of  every  100  persons  who  die  from  any  cause 
are  to  some  extent  affected  with  tuberculosis.  Some  time  ago 
I  made  up  my  mind  to  go  into  sanitary  work,  and  just  to-day 
I  have  been  trying  to  get  on  a  committee  to  investigate  and 
report  on  means  of  preventing  tuberculosis.  From  a  pathologic 
point  of  view  it  is  the  most  loathsome  disease  that  we  have; 
from  a  sanitary  point  it  is  the  most  widely  scattered;  and, 
furthermore,  it  is  the  disease  that  carries  off  more  than  any 
other  one. 

I  have  conducted  several  experiments  with  articles  with 
which  we  all  come  in  contact  every  day,  and  do  you  know  that 
the  paper  bills  that  we  carry  in  our  pockets  may  contain 
tubercle  bacilli  which  can  be  cultivated?  I  found  that  in  ex¬ 
periments  of  some  years  ago.  Again,  the  towels  suspended  in 
the  lavatories  of  New  York  restaurants  contain  tubercle  bacilli, 
as  I  also  found.  And  these  bacilli  were  in  the  circulating 
library  books  too.  They  are  everywhere,  and  we  come  in  con¬ 
tact  with  them  whether  we  wish  to  or  not.  The  grasp  of  the 
hand,  the  touch  of  the  lip  may  carry  infection,  to  say  nothing 
of  the  danger  of  the  communication  of  that  disease  from  the 
lower  animals  to  the  higher.  Facilities  for  contracting  tuber- 
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oulosis  are  practically  innumerable.  After  an  injury  one  may 
develop  the  disease.  Over  and  over  again  injured  joints  have 
turned  out  to  contain  tuberculous  matter.  The  human  body  is 
not  a  solid  formation.  When  we  examine  it  with  a  microscope 
we  will  find  it  is  full  of  little  lymphatic  spaces,  which  com¬ 
municate  with  larger  ones,  with  the  ear,  the  ankle-joint,  the 
hip-joint,  the  peritoneal  cavity,  the  pericardium,  a.nd  there 
we  find  these  spaces  communicating  with  larger  cavities,  and 
where  those  spaces  appear  a  hundred  bacilli  could  march 
abreast;  there  they  find  the  proper  culture  at  the  proper  tem¬ 
perature. 

No  one  disease,  I  insist,  is  more  potent  than  tuberculosis. 
No  greater  subject  comes  before  this  convention,  and  I  earnest- 
]y  hope  that  we  shall  combine  all  the  different  Sections  of  the 
American  Medical  Association  and  make  one  great  Section 
that  will  deal  with  tuberculosis  from  every  point  of  view,  and 
impress  on  this  government  with  all  our  combined  efforts  the 
importance  of  caring  for  this  question  in  some  way,  because 
the  welfare  and  prosperity  of  any  nation  must  depend  on  the 
health  of  that  nation,  and  its  health  depends  on  that  of  its  in¬ 
dividuals.  No  one  disease  in  the  United  States  carries  off  more 
people  than  tuberculosis.  You  can  not  count  the  number,  on 
account  of  the  difficulty  of  diagnosis.  Here  is  your  meningitis! 
You  do  not  know  the  origin  of  that.  It  is  Tubercular  menin¬ 
gitis.  And  how  about  tubercular  pericarditis?  Are  you 
familiar  with  the  tuberculosis  of  typhoid  fever,  with  tubercular 
peritonitis,  and  with  the  majority  of  joint  diseases? 

Yet  we  are  allowed  to  come  in  contact  with  this  terrible  dis¬ 
ease  every  day,  through  the  communion  cup,  the  common  di  ink¬ 
ing  fountain,  the  common  drinking  cup  on  the  trains.  These 
are  just  the  facilities  for  the  spread  of  it,  and  just  as  it  in¬ 
volves  all  the  nations  of  the  earth,  so  too  it  involves  every 
single  organ  and  tissue  of  the  body ;  and  so  too  it  pays  no 
respect  to  persons  or  to  sex,  while  health  can  not  stay  its 
progress.  It  sits  upon  its  throne  swinging  its  fatal  scepter, 
proud  king  of  mortality,  and  all  persons,  all  classes,  and  all 
conditions  must  bow  before  it. 

Dr.  E.  Fletcher  Ingals,  Chicago — The  remarks  of  the 
last  speaker  on  this  subject  emphasize  the  great  prevalence  of 
tuberculosis.  Surgeons  tell  us  that  80  per  cent,  of  the  human 
family  have  tuberculosis  in  one  form  or  another,  and  it  is 
probable  the  percentage  is  even  larger  than  this,  for  many 
recover  who  do  not  consult  a  physician  or  surgeon.  This  being 
so,  it  is  more  than  likely  that  every  one  of  us  has  tuberculosis. 
The  reader  of  the  second  paper  cited  the  well-known  fact  that 
in  from  two-fifths  to  three-fifths  of  all  dead  bodies,  where  there 
had  been  no  evidence  of  tuberculosis  before  death,  tubercle 
bacilli  may  be  found  in  some  of  the  organs.  Possibly  if  all  the 
organs  in  these  bodies  had  been  examined  bacilli  would  have 
been  found  in  them.  The  first  paper  brings  us  face  to  face 
with  the  fact  that  we  have  to  deal  with  much  more  than  indi¬ 
cated  in  the  more  optimistic  papei  s. 

Are  we  going  to  prevent  tuberculosis  by  isolating  or  coloniz¬ 
ing  patients?  Are  we  going  to  prevent  it  by  the  various  bac¬ 
tericides?  Are  we  in  a  position  to  stamp  out  tuberculosis? 
The  experience  of  the  reader  of  the  first  paper  would  seem  to 
indicate  that  we  are  not.  The  isolation  of  patients,  the  free 
use  of  antiseptics,  and  greater  care  will  have  some  effect  now 
and  then  in  checking  the  disease,  but  the  tubercle  bacilli  are 
so  universally  diffused  that  we  can  not  reasonably  entcitain 
these  optimistic  views  about  stamping  out  the  disease,  and  I 
too  believe  that  it  is  not  by  destruction  of  the  tubercle  bacilli 
that  we  are  going  to  accomplish  much,  for  the  army  is  too 
great.  We  can  not  overcome  it,  but  must  direct  our  efforts 
to  keeping  the  people  as  well  as  possible,  and  to  building  up 
the  vital  resistance.  If  80  per  cent,  of  the  human  family  have 
tuberculosis,  and  only  a  small  per  cent,  of  these  die  with  the 
disease,  surely  the  vital  resistance  has  a  great  deal  to  do  with 
the  recovery  of  the  remainder. 

One  question  arises  which  I  hope  the  profession  will  care¬ 
fully  study,  viz:  Where  does  this  bacillus  come  from?  It  is 
not  at  all  probable  that  it  is  a  new  organism,  or  that  it  is 
attacking  the  human  family  now  for  the  first  time,  or  that  it 
made  the  initial  attack  at  any  time  within  the  recollection  of 
historians.  On  the  contrary,  it  is  more  than  likely  that  tuber¬ 
cle  bacilli  were  numerous  long  before  history  was  written.  Are 
we  to  suppose  that  tubercle  bacilli  originated  in  the  dim  past 


with  some  one  individual,  and  were  from  him  transmitte' 
others,  and  finally  scattered  broadcast  until  they  became 
fused  throughout  the  world?  The  bacilli  being  vegetable 
stead  of  animal  bacteria,  therefore  the  question  arises:  ] 
not  possible  that  they  were  originally,  and  are  still,  develc 
from  some  of  the  plant  life  about  us?  It  does  not  seen 
me  reasonable  that  they  have  at  all  times  developed  in 
mals  of  some  kind.  Moller,  whose  standing  and  skill  a 
bacteriologist  are  beyond  question,  claims  to  have  found  tu 
cle  bacilli  in  great  numbers  on  certain  grasses.  If  thi 
true,  does  it  not  seem  natural  that  cattle  should  get  tu 
culosis  from  feeding  on  the  grass?  If  bacilli,  like  the  p< 
of  certain  flowers,  may  be  carried  many  miles  by  the  wi 
is  it  surprising  that  they  should  spread  all  over  the  es 
excepting  in  deserts  and  other  regions  where  these  grs 
can  not  grow?  Let  all  reasonable  measures  that  are  effe< 
for  the  spread  of  this  disease,  by  the  communication  of  gi 
from  one  patient  to  another,  be  adopted,  but  do  not  ie 
deceive  ourselves  into  thinking  that  when  we  have  done 
we  have  the  battle  won,  and  that  tuberculosis  will  speedil 
stamped  out. 

Dr.  Walter  Wyman,  Washington,  D.  C. — I  wish  to  bi 
mention  the  work  of  the  United  States  Marine-Hospital  : 
ice  in  trying  to  determine  how  far  this  disease  is  tran  m 
through  the  medium  of  the  railway  coach.  We  have  had,  u 
the  direction  of  the  director  of  the  laboratory,  Dr.  Kin] 
a  large  number  of  experiments  conducted  during  the  last 
or  three  years,  but  not  yet  completed.  The  first  thin; 
started  on  was  to  find  just  how  dangerous  the  Pullman  < 
is  in  disseminating  tuberculosis,  and  then  to  find  a.  wa 
thoroughly  disinfecting  the  coach.  The  two  investigations 
been  going  on  simultaneously.  We  have  not  yet  prepai 
report  on  the  amount  of  infection,  but  in  a  general  wa; 
infection  is  much  less  than  is  generally  supposed.  A1 
same  time  it  is  necessary  to  disinfect  these  coaches,  not 
for  tuberculosis,  but  for  many  other  diseases.  The  direct 
the  laboratory,  two  or  three  years  ago,  conducted  a  seri 
experiments  with  formaldehyde  gas  for  the  purpose  of  fii 
a  method  of  disinfecting  the  coach  without  ruining  it. 
complete  experiments  were  made  as  to  its  effect  on  the  va 
fabrics  used.  The  Pullman  Company  sent  us  speeime: 
every  kind  of  fabric  that  they  use,  and  these  were  subject 
the  action  of  this  gas.  It  was  found  that  there  is  no  del 
ous  effect  whatever,  so  we  have  really  finished  that  part  c 
work,  and  we  have  published  a  report  on  the  proper  way  t 
infect  the  railway  coach,  and  hope  to  publish,  later,  the 
of  the  experiments  with  regard  to  the  amount  of  infeeti 
danger  of  infection  in  the  Pullman  coaches. 

Dr.  W.  A.  Evans,  Chicago — When  I  came  to  this  meet 
the  American  Medical  Association,  I  did  not  expect  t 
cuss  this  question,  and  this  is  my  apology  for  some  la 
accuracy  in  references  and  in  figures,  for  the  difficul 
quoting  the  latter  exactly  will  be  apparent  to  you. 

I  wish  to  argue  on  four  propositions:  1.  Tuberculosis 
most  widespread  of  all  diseases.  2.  It  is  the  most  coatlv 
diseases.  3.  It  is  the  most  important  economic  problen 
confronts  the  American  people.  4.  Tuberculosis  is,  rela 
gaining  in  frequency. 

As  to  the  first  proposition,  according  to  Hirsch,  the  n 
of  people  in  the  entire  world  dying  each  year  is  35, 0( 
Of  this  number  5,000,000  die  of  tuberculosis.  It  is  held 
in  the  United  States,  each  year,  150,000  die  from  this  d 
according  to  the  census  of  1890,  102,000  during  that  ye: 
is  safe  to  say  that  in  statistics  of  this  character  ther 
large  ratio  of  error.  Any  statistics  bearing  on  any  q1 
that  involves  the  expectancy  of  life,  that  affects  the  ma 
relation,  or  that  increases  the  premium  on  life  insurance 
always  be  subject  to  a  very  considerable  percentage  ol 
I  take  it  that  you  will  agree  with  me  that  10  per  cent 
range  of  error  on  the  subject  of  tuberculosis,  would  ea: 
within  the  bounds  of  safety.  In  all  France,  according 
tistics,  there  die  each  year  from  150,000  to  200,000  peop 
this  disease.  In  Germany,  according  to  Legden,  eac 
170,000  die  from  it.  According  to  Tatham’s  statisti 
England,  241  out  of  each  100,000  inhabitants  die  from 
culosis  annually.  For  Vienna,  the  statistics  a: e  as  1c 
out  of  each  100,000  inhabitants  450  die  each  year  fro 
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In  Budapest  the  statistics  are  646  for  each  100,000. 
ladelphia  the  average  death-rate  from  tuberculosis  is 
imately  2800,  or  11.8  per  cent,  of  the  total  death-rate. 
-  York  City,  according  to  Biggs  and  Prudden,  there  are, 
tfe  to  say,  20,000  people  walking  the  streets  each  day 
1  by  tuberculosis  and  carrying  the  possibility  of  infec- 
the  other  people  of  that  city. 

hicago,  from  1851  to  1896,  39,000  people  died  from  this 
.  This  constituted  one-tenth  of  the  total  mortality.  In 
t  six  months,  according  to  the  Bulletin  of  the  Health 
ment,  there  has  been  one  death  from  tuberculosis  to  8.4 
from  all  other  causes.  During  the  last  six  months  1552 
died  in  Chicago  from  tuberculosis,  this  being  at  the 
31.4  for  the  twelve  months.  In  France,  Germany, 

.  Italy,  approximately  one  out  of  every  five  of  the  total 
is  due  to  tuberculosis.  The  figures  that  are  given  for 
rid  at  large,  and  the  figures  that  are  perhaps  more 
accurate  for  America,  especially  for  the  United  States, 
in  seven.  According  to  Vaughan,  out  of  the  people  of 
a  one  in  sixty  at  any  given  date  are  affected  by  tuber- 
According  to  the  conclusion  arrived  at  by  the  Worms 
sion  in  Germany,  at  any  given  date,  one  person  out  of 
ftv  of  the  entire  population,  of  all  ages  and  conditions, 
ected  with  tuberculosis. 

he  basis  of  one  out  of  every  sixty,  which  is  perhaps  a 
Igure,  and  a  more  accurate  basis  for  America,  there  are 
in  the  limits  of  the  United  States  11,100,000  people 
i  i  due  to  die  from  tuberculosis,  who  are  to-day  and  every 
ving  among  their  fellow  men,  sources  of  contagion  and 
l  n  to  everyone,  not  only  those  with  whom  they  are  direct- 
unediately  in  contact,  but  to  those  with  whom  they  come 
remote  contact.  In  Chicago,  according  to  these  esti- 
there  are  each  day  30,000  people  walking  the  streets, 
.is  points  of  infection  for  the  other  inhabitants. 

I  is  for  a  moment  compare  the  statistics  of  tuberculosis 
me  of  those  on  other  diseases  that  engage  the  attention 
public.  We  know  the  commotion  that  is  widespread 
st  contagion  threatens  American  shores.  We  know  that 
?gram  tells  us  that  a  case  of  Asiatic  cholera  has  left  the 
st,  bound  for  America,  instantly  the  wheels  of  com- 
:ire  paralyzed  in  order  that  America  may  be  sheltered 
is  dread  disease.  We  know  that  when  the  cable  informs 
yellow  fever  has  left  the  countries  of  the  Gulf  for  the 
a  panic  of  fright  seizes  at  least  one-half  of  this  United 
and  then  for  many  months  all  endeavor,  all  effort,  all 
in  that  region  is  at  rest.  Yet  we  have  right  among  us, 

1  a  disease  in  comparison  with  which  the  diseases  that 
mentioned  are  puny  and  inconsiderable, 
ding  to  German  statistics,  tuberculosis  kills  thirty 
lore  people  than  smallpox  and  scarlet  fever  combined. 

1  sixteen  times  more  than  typhoid  fever;  it  kills  eight 
lore  than  diphtheria,  and  four  and  one-half  times  as 
s  all  of  these  diseases  combined. 

ding  to  the  statistics  of  Laveran,  in  France,  from  the 
t°  the  year  1854,  cholera  killed  57,335;  tuberculosis 
ihe  same  number  of  people  in  one-third  of  a  year.  Ac- 
1  to  the  statistics  of  Celli,  in  Italy,  from  1865  to  1893, 
tilled  214,551  people:  tuberculosis  in  the  same  space 
killed  2,000,000.  The  Bulletin  of  the  Health  Depart- 
Chicago  demonstrates  that  tuberculosis  kills  nearly 
;es  as  many  people  in  Chicago  as  does  diphtheria,  that 
nearly  seven  times  as  many  as  does  scarlet  fever;  that 
1  i  2/3  times  as  many  as  does  diphtheria,  smallpox,  scar- 
■  typhoid  fever,  measles  and  meningitis  combined. 

!  nly  is  the  question  of  great  importance  as  regards 
1  directly,  not  only  is  it  most  widespread  in  the  human 
.  ^  *s  sPread  perhaps  usually  widely  throughout  the 

ingdom.  The  statistics  of  Germany  show  that  6.9 
c'  of  the  cows  of  Germany  are  affected  with  tubercu- 
*at  3.6  per  cent,  of  the  oxen  have  this  disease,  2.6  per 
t..c  bulls  and  1/10  of  the  calves.  The  importance  of 
will  understand.  It  is  seldom  that  we  take  our  meats 
therefore  we  do  not  care  very  much  as  to  any  of 
nmals  except  the  cow.  Milk  is  the  one  large  food  ele- 
|a  is  eaten  uncooked,  and  by  reason  of  this  the  fact 
,  Per  cent-  of  cows  are  affected  with  tuberculosis  be- 
'  matter  of  exceedingly  grave  moment.  The  German 


government  report  for  1889  said  that  2  per  cent,  of  all  the 
stock  was  affected  by  tuberculosis.  The  investigation  made  by 
the  United  States  Veterinary  Association,  in  1889,  showed  that 
of  the  cows  of  the  Eastern  States,  especially  those  contiguous 
to  the  large  cities,  from  10  to  15  per  cent,  had  tuberculosis. 
Statistics  of  France  show  that  1  per  cent,  of  the  stock  of 
France  have  tuberculosis;  in  Belgium,  4  per  cent.;  in  Holland, 
2  per  cent.  Beng  of  Copenhagen  claims  that  from  15  to  16  per 
cent,  of  the  stock  of  that  country  have  tuberculosis.  Statistics 
show  that  10  per  cent,  of  the  imported  cattle  of  the  Argentine 
Republic  die  of  tuberculosis.  In  Berlin,  in  the  years  1892  and 
1893,  15.1  per  cent,  of  the  slaughtered  animals  were  demon¬ 
strated  to  have  tuberculosis. 

I  have  in  my  possession  replies  from  the  agricultural  sta¬ 
tions  of  ten  of  the  states  of  the  Union.  Letters  were  sent  to 
many  and  ten  have  replied.  Professor  Russell  of  Wisconsin 
stated  that  of  the  stock  that  had  been  examined  in  his  state,  10 
per  cent,  had  tuberculosis.  He  said  that  a  large  percentage 
of  this  stock  had  been  examined  because  tuberculosis  was  sus¬ 
pected.  He  stated  further,  however,  that  they  had  examined 
some  cows  in  which  no  tuberculosis  was  suspected.  In  spite 
of  these  facts,  10  per  cent,  is  probably  higher  than  the  actual 
percentage  of  that  state.  My  reply  from  Colorado  was  that 
in  cows  in  dairies  close  to  the  city  there  was  3  per  cent,  of 
tuberculosis;  in  cows  on  the  range  there  was  practically  none. 
The  reply  from  Vermont  was  perhaps  more  valuable  than  any 
other.  It  said  that  one-fifth  of  the  cattle  of  Vermont  had  been 
treated  with  tuberculin,  and  these  observations  showed  that  2 
to  3  per  cent,  of  the  cattle  of  that  state  had  tuberculosis.  My 
reply  from  Pennsylvania  was  to  the  effect  that  the  probable 
amount  of  tuberculosis  in  cattle  in  that  state  was  from  2  to  3 
per  cent. 

My  second  proposition  is  that  tuberculosis  is  the  most  costly 
of  all  diseases.  You  can  understand  the  difficulty  of  arriving  at 
statistics  along  this  line.  It  has  been  estimated  by  Knopf  that 
the  cost  of  a  tubercular  charity  patient  in  the  city  of  New 
York  is  $522.  The  figure  $522  might  be  high  for  the  charity 
patients  throughout  America,  but  it  is  a  low  one  for  the 
average  patient,  both  charity  and  pay,  throughout  the  Ameri¬ 
can  continent.  At  this  figure  the  cost  of  tuberculosis  each  year 
in  America  is  $574,000,000.  If  we  figure  on  the  basis  of  those 
who  die  of  tuberculosis,  and  count  the  cost  at  the  legal  com¬ 
pensation  for  the  life  of  an  individual,  we  find  that  the  cost 
of  tuberculosis  to  the  American  people  each  year  is  $750,- 
000,000. 

Kohler  tells  us  that  of  the  people  who  die  between  the  ages 
of  15  and  60,  one- third  die  from  tuberculosis.  Let  us  under¬ 
stand  the  force  of  this  proposition;  until  the  child  becomes  15 
he  is  dependent  on  the  effort  of  his  parents,  and  after  a  per¬ 
son  has  passed  60  years  of  age  he  again  becomes  a  dependent, 
as  a  general  proposition.  He  is  dependent  either  on  the  state, 
on  his  family,  or  on  the  accumulation  of  his  years  of  greater 
activity.  Thus  do  we  divide  mankind  into  two  great  classes, 
the  class  of  dependents  and  the  class  that  bears  the  burden  of 
the  world,  and  therefore,  the  class  on  whom  everything  that 
this  world  accomplished  depends.  Of  those  who  die  in  these 
years  of  greater  activity,  in  these  years  of  greatest  usefulness, 
one-third  die  from  tuberculosis.  According  to  statistics  50 
per  cent,  of  the  people  who  die  of  this  disease  die  between  the 
years  of  20  and  35.  According  to  German  statistics,  the  source 
of  which  I  have  not  at  hand,  75.8  of  the  people  who  die  from 
tuberculosis  die  between  20  and  60  years  of  age.  I  trust  that 
you  will  see  the  full  force  of  the  statistics  that  I  have  just 
quoted  to  you.  It  means  that  during  the  years  when  a  man 
should  be  caring  for  a  family,  that  during  the  years  when  a 
mother  should  be  rearing  her  children,  he  or  she  is  a  dependent 
for  an  average  of  fifteen  months.  When  we  know  that  75  per 
cent,  of  tuberculosis  subjects  come  from  the  working  class,  and 
that  25  per  cent,  only  are  from  the  non-working  classes,  we 
then  remember  that  one-third  of  the  providers  are  carried  off 
with  tuberculosis,  and  we  see  that  into  the  marts  of  trade,  into 
the  field  of  labor,  into  competition  with  people  who  are  depend¬ 
ing  on  their  endeavor  for  bread  are  thus  ruthlessly  thrown 
people  who  must  provide,  at  any  wage,  not  only  for  the  fam¬ 
ilies  that  should  not  depend  on  them,  but  for  the  invalid  who 
should  be  providing. 

I  call  your  attention  to  another  feature:  A  man  has  small- 
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pox.  The  course  is  run  in  two  or  three  weeks.  He  is  ^im¬ 
pendent  for  a  short  time  only.  A  man  has  tuberculosis.  Fo 
from  one  to  three  years,  averaging  fifteen  months,  that  man  is 
a  care  on  his  family.  Not  only  is  he  taken  out  of  the  list 
wage  earners  but  is  put  into  the  list  of  dependents. 

Is  to  my  third  proposition,  that  tuberculosis  is  the  most  im¬ 
portant  economic  problem  that  confronts  the  American  people 
I  must  confess  that  I  have  not  the  abundant  statistics  at  c 
that  I  would  like  and  could  offer  under  somewhat  different 
circumstances.  I  wish  to  call  attention  to  the  fact  that  tuber¬ 
culosis  kills  152,000  people  in  the  United  States  each  year, 
the  late  war  there  were  killed  in  all  directions  and  in  every 
way,  6300  people.  I  wish  to  call  your  attention  again  to  the 
fact  that  this  disease  costs  the  United  States,  easily,  $574,000,- 
000  each  year.  The  war  loan  for  the  prosecution  of  the  last 

war  was  $150,000,000.  .  .  .  , .  , 

The  last  proposition  is  that  tuberculosis  is  gaming  relatively 
in  frequency.  I  do  not  mean  that  there  is  as  much  tuberculosis 
now  as  there  was  some  time  ago.  It  seems  to  be  estab  is  e 
that  in  England  the  percentage  has  increased,  and  to  be  we 
established  that  in  certain  places  the  amount  of  ^ubercul<JS1® 
is  less  than  it  has  been.  But  that  does  not  alter  the  fact  that 
the  proportion  between  the  tubercular  and  the  general  death- 
rate  is  increasing.  This  is  as  true  of  England  as  it  is  of  Chi¬ 
cago,  and  of  the  balance  of  the  United  States.  There  are  some 
reasons  for  this.  In  the  first  place  tuberculosis  is  a  disease 
that  increases  in  frequency  and  importance  as  men  are  gath¬ 
ered  together  in  masses,  and  the  Americans  are  becoming  a 
people  of  cities.  This  would  indicate  that  the  amount  of  tuber¬ 
culosis  is  increasing.  Whatever  other  considerations  there 
may  be,  this  fact  you  can  keep  clearly  in  mind,  that  every  germ 
that  is  parasitic  to  man  finds  in  man  a  place  in  which  it  can 
grow  and  propagate  to  good  advantage. 

It  doesn’t  matter  particularly  what  we  think  as  to  whether 
the  bacillus  is  spread  alone  by  moist  excretions,  or  whether  it 
can  be  spread  as  a  dry  powder.  Each  of  the  contestants  on 
these  points  has  shown  very  good  reasons  for  his  opinion.  As 
Cornet  has  had  the  last  say,  his  views  appear  the  most  clearly 
proven,  but  for  our  purpose  it  matters  little  what  side  of 
the  controversy  we  take.  We  know  that  there  are  few  organ¬ 
isms  that  are  so  little  tenacious  of  life  outside  of  the  body 
as  the  bacillus  of  tuberculosis.  The  importance  of  this  we 
can  understand  when  we  know  that  two  or  three  billion 
bacilli  are  expelled  from  each  tubercular  patient  in  twenty- 
four  hours.  The  very  fact  that  we  are  alive  must  be  a  demon¬ 
stration  that  the  tubercle  bacillus  can  not  be  an  organism  that 
is  tenacious  of  life  outside  the  body.  That  which  does  concern 
us  is  that  every  susceptible  human  being  may  be  a  culture-tube 
for  the  bacillus,  wherein  it  can  grow,  propagate  and  spread. 

European  statistics  demonstrate  the  fact  that  tuberculosis  is 
more  abundant  there  than  it  is  here.  Our  death-rate  from 
tuberculosis  is  perhaps  one  in  seven;  their  death-rate  m  this 
is  one  in  five.  They  are  gathered  together  more  closely  than 
we.  Again,  the  Indian  on  the  western  frontier  is  comparatively 
free  from  tuberculosis.  The  disease  increases,  however,  as  the 
Indian  approaches  civilization,  and  the  death-rate  in  those 
scattered  reservations  that  are  left  in  the  East  is  something 

The  statistics  of  Chicago  show  that  tuberculosis  from  1891 
to  1896  made  up,  approximately,  10  per  cent,  of  the  total 
mortality;  the  statistics  for  1898  to  1899  show  that  of  the 
total  mortality  tuberculosis  made  up  11.9.  Understand  that 
on  the  basis  of  each  100,000  inhabitants  the  percentage  has 
fallen  materially,  but  it  has  not  fallen  in  comparison  with  the 
other  diseases  that  are  killing  mankind.  In  the  same  period 
of  time  diphtheria  has  fallen  46  per  cent.  Typhoid  fever  in 
1891  and  1892  furnished  6.4  per  cent,  of  the  total  mortality. 
Typhoid  fever  in  1893,  ’94,  ’95,  ’96  and  ’98  furnished  approxi¬ 
mately  2.4  of  the  total  mortality,  a  fall  of  more  than  50  per 
cent.  The  statistics  from  Philadelphia  show  that  while  there 
has  been  a  marked  decrease  in  the  percentage  of  tuberculosis 
for  each  100,000  inhabitants,  there  had  been  no  material  de¬ 
crease  as  compared  with  the  death-rate  from  all  diseases. 

I  have  purposely  refrained  from  entering  into  any  discussion 
of  the  question  as  to  how  we  are  to  combat  this  most  terrible 
of  all  diseases.  That  is  not  the  need  now.  The  great  need  is 
to  awaken  the  people.  I  differ  from  the  speaker  who  says 


that  the  future  holds  nothing  of  hope.  It  holds  everythin; 
hope  (applause).  The  statistics  of  Beng  demonstrate  that 
policy  of  separation  of  tubercular  cattle  in  Copenhagen 
reduced  the  percentage  amongst  those  herds  to  one-seventl 
the  original  figure.  He  will,  within  a  few  years,  by  no  polio 
killing!  but  by  simple  seclusion,  completely  wipe  out  tu 
culosis  from  the  cattle  that  he  had  under  his  supervision, 
future  is  pregnant  with  hope.  We  will  stifle  tuberculosis 
will  live  to  see  the  day,  and  many  of  you  far  older  than  I 
live  to  see  tuberculosis  become  of  secondary  importance. 

Dr.  H.  M.  Bracken,  St.  Paul,  Minn. — The  figures  that  1 
been  presented  are  appalling.  We  all  appreciate  the  imp 
ance  of  doing  what  we  can  to  eliminate  or  eradicate  this 
ease.  The  question  naturally  arises:  What  are  we  goin; 
do?  It  is  known  to  some  of  you.  probably,  that  much 
already  been  done,  not  only  by  individuals  who  are  intere 
in  this  work,  but  by  various  associations,  and  it  is  simp 
reference  to  such  work  that  I  wish  to  make.  Two  years 
tuberculosis  was  under  discussion  at  the  Conference  of 
State  Board  of  Health.  There  was  a  resolution  presented 
ing  the  state  officials  to  bring  about,  so  far  as  possible, 
isolation  of  tuberculous  patients  in  state  institutions, 
various  state  officials,  I  presume,  followed  this  matter  u] 
their  return  home. 

It  was  not  necessary  to  go  to  Mexico  to  find  a  state  ] 
tentiarv  where  isolation  has  been  carried  out.  In  1397 
inquiring  as  to  what  the  various  state  institutions  in  Minn< 
were  doing,  I  found  that  the  physician  at  the  state  prise 
Stillwater  had  for  several  years  isolated  the  tuberculous 
oners.  The  disease  had  been  reduced  to  a  minimum  by 
action.  The  diet  of  these  prisoners  was  entirely  different 
that  of  the  others,  their  mode  of  life  was  different;  they 
kept  in  separate  cells,  their  cells  and  their  bedding  weie 
fully  cared  for,  and  on  the  death  of  one  his  cell  was  thoroi 
disinfected.  The  isolation  was  so  apparent  that  this  parti 
row  of  cells  was  known  as  the  “tuberculous  row.”  It  pi 
me  to  find  that  such  action  had  been  taken  at  this  prison 
There  is  another  thing  that  I  wish  to  refer  to.  It  has 
mentioned  that  the  Hebrew  is  exempt,  to  quite  an  extent, 
tuberculosis;  as  an  explanation  for  this  fact  the  mann 
which  he  selected  his  meats  has  been  cited.  It  is  well  k 
that  meat  is  not  a  very  marked  source  of  infection,  lo 
reason  that  it  is  usually  thoroughly  cooked  before  being 
as  food.  You  must  find  some  other  reason  for  the  exempt 
the  Jews  from  tuberculosis  than  their  methods  of  insp< 
meat  I  know  it  to  be  a  fact  that  Hebrew  butchers  will  gt 
the  market  and  buy  cattle  that  are  known  to  be  tuber 
for  the  sake  of  getting  them  cheap. 

Dr.  Wm.  H.  Daly,  Pittsburg,  Pa. — Serious  inaecu 
often  creep  into  statistics.  It  is  not  in  accordance  wit 
observations  that  the  Jews  are  more  immune  to  tuherc 
than  other  people,  and  I  do  not  think,  even  if  granted  tin 
immune,  that  it  is  due  to  their  manner  of  inspection  ot  > 
The  inspection  of  cattle  by  the  Jews  is  done  more  to  p 
the  consumption  of  cattle  that  have  had  pleurisy,  as  evu 
by  the  presence  of  pleuritic  adhesions.  So  far  as  I  know 
make  no  microscopic  investigation  as  to  tuberculosis  in 
The  great  prevalence  of  tubercle  bacilli  makes  us  v 
that  it  is  not  more  infectious  than  it  really  is.  I  hn< 
when  I  am  attending  to  my  private  practice,  which  is 
in  diseases  of  the  chest  and  throat,  and  while  working 
consumptive  wards  of  the  Western  Pennsylvania  Mo 
Pittsburg,  any  day  while  I  am  at  work  I  can  find  t  e 
bacilli  on  my  pharyngeal  mucous  membrane.  I  do  not 
detract  for  one  moment,  or  by  one  word,  from  the  gie 
portance  of  our  giving  attention  to  the  prevention  ot  con 
and  I  am  well  aware  that  in  the  discussion  of  tu  e 
more  time  is  given  as  to  how  prevalent  it  is  and  as 
infectious  it  is  than  to  the  taking  care  of  and  curing  1 
we  have  to  deal  with.  The  former  is  too  evident,  the 
insufficient.  Such  work  as  General  Wyman  is  engage 
worthy  our  best  attention  and  skill  by  looking  farther, 
sible,  into  the  cure  and  regulation  of  tuberculosis, 
regulation  in  such  cases  as  this  penitentiary  spoken  o  , 
they  have  cells  four  feet  wide,  etc.,  needs  no  comme 
facts  are  sufficiently  opprobrious.  I  would  rather 
page  of  experience  and  careful  observation,  hones  y 
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ole  tomes  of  theory  or  statistics,  especially  if  they  are 
en  up  bv  painstaking  and  accurate  people.  I  am  not 
jng  any  statistics  for  their  honesty,  but  I  would  feel  it 
o  question  statistics  for  their  accuracy. 

observations  of  over  thirty  years  in  Pittsburg,  in 
ractice,  I  have  not  observed  that  consumption  is  more 
t  among  the  working  classes  pure  and  simple  than  any 
iss.  But  you  take  that  portion  of  the  working  classes 
vicious,  a  subclass  who  only  work  occasionally,  then  I 
iat  if  you  include  only  that  vicious  class  among  work- 
le.  it  is  very  prevalent,  indeed,  but  the  physical  vigor, 
ad  and  wholesome  constitutions  are  seen  at  their  high- 
in  the  working  classes  after  the  vicious  element  or 
is  eliminated.  It  is  a  serious  question  and,  as  far  as 
rsonally  concerned,  I  feel  at  a  loss  as  to  what  is  best 
ie.  I  have  lost  confidence  in  sending  advanced  patients 
r  a  cure,  especially  to  sanitaria  where  consumptives 
te,  and  if  my  advanced  patients  have  proper  surround- 
ome,  I  do  not  send  them  away.  I  know  of  hundreds  who 
ie  to  such  places  only  to  die,  but  if  they  can  go  to  a 
selected  climate  early,  and  live  in  their  own  establish- 
that  may  be  only  a  tent,  and  have  some  occupation  and 
>od,  and  I  wish  to  emphasize  the  latter,  then  it  is  well, 
idvanced  cases  a  modest,  clean  home  with  the  family 
as  advantageous  to  the  patient  as  a  poor  room  and 
d  in  a  strange  land.  The  end  is  the  same  in  either 
the  home  treatment  is  more  merciful  to  the  advanced 

M.  McIntosh,  Thomasville,  Ga. — As  I  live  where 
tives,  in  all  stages  of  the  disease,  come,  I  wish  to  say 
hink  physicians  do  wrong  in  sending  patients  with 
phthisis  from  home  at  all,  unless  they  be  people  of 
rho  can  obtain  all  comforts  anywhere.  I  have  often 
led  at  the  personal  and  financial  discomfort  that  sur- 
liese  poor  unfortunates,  slowly  dying,  away  from  home 
ids,  with  the  vain  hope  of  climatic  cure.  In  reference 
read  and  prevention  of  consumption,  the  best  and  most 
>le  means  to  this  end  is  a  matter  of  personal  hygiene — 

.  sunshine,  sleeping,  eating,  clothing,  exercise. 

'serrations  do  not  lead  me  to  believe  as  strongly  in  the 
isness  of  consumption  as  is  now  done  by  the  majority 
ofession.  The  high  death-rate  in  prisons  and  peniten- 
rom  consumption,  as  well  as  from  other  diseases 
trred  to,  is  due  to  the  confinement  and  resulting 
ts  on  the  general  health.  The  penitentiary  system' 
ia,  of  hiring  out  the  convicts,  which  puts  them  in  dif- 
irts  of  the  state — mining,  farming,  saw-mills — is  the 
ie  world,  for  the  death-rate  from  disease  will  compare 
with  that  among  any  other  class  or  condition,  being 
1000.  It  is  highly  proper  and  desirable  to  establish 
O  and  set  apart  large  tracts  of  lands  for  consumptives, 
'ill  giye  them  pure,  fresh  air,  and  the  conditions  con- 
>  the  most  perfect  physical  existence,  but  that  these 
id  the  isolation  of  consumptives  will  eradicate  the  dis- 
1  hut  fall  far  short  of  realization.  The  public  must  be 
lore  clearly  the  methods  and  importance  of  personal 
'  and  of  perfect  physical  condition,  as  the  safeguard 
1  onsumption,  and  not  lay  too  much  stress  on  the  idea 
hdon.  As  to  what  climate  is  most  suitable  for  con- 
s,  broadly  speaking  and  not  considering  the  individual 
climate  is  best  where  one  can  have  the  purest  air,  the 
diine,  be  most  out  of  doors,  and  have  the  most  agree- 
i  oundings,  physical,  mental  and  financial. 

Stanton,  Cincinnati,  Ohio — I  was  a  little  surprised 
dement  made  by  Dr.  Evans  in  regard  to  the  death - 
i  tuberculosis.  As  I  understand  it,  there  has  been  no 
'  eei  ease  in  this  death-rate  in  the  last  ten  years.  In 
igation  on  this  subject,  which  I  made  last  winter,  in 
t  ie  cities  of  Ohio,  I  found  that  the  last  ten  years  did 
•  oportional  decrease.  I  am  not  able  now  to  give  the 
'U  every  Ohio  city  which  published  reports  in  the 
\ears,  and  that  had  published  reports  for  the  ten 
!  ce  ing,  showed  a  reduction  in  the  proportion  of  the 
e  tuberculosis.  I  was  under  the  impression  that 
t  h-00)  1*''on  "ould  be  found  in  nearly  all  the  cities.  I 
n  >ute  it  to  any  medical  treatment  for  these  cases, 
"piovement  in  the  medical  care,  but  I  believe  that  it 


is  attributable  to  the  decrease  in  the  disease  because  of  better 
sanitation,  from  the  work  that  is  being  done  by  such  sections 
as  we  have  here  to-day. 

Dr.  W.  J.  Fairfield,  Anderson,  Ind.— The  germs  of  this  dis¬ 
ease  haunt  all  civilization,  and  sanitarians  are  everywhere 
striving  to  formulate  methods  for  stamping  them  out,  but  the 
tubercle  bacilli,  like  the  poor,  we  will  always  have  with  us. 

I  believe  it  is  a  perfectly  acceptable  proposition  to  every  one 
in  this  hall,  that  the  best  preventive  of  consumption  is  good 
health.  And  while  it  is  all  right  to  practice  the  rules  of  the 
various  health  boards,  as  they  are  in  the  right  direction,  yet,  if 
our  municipalities  and  states  would  offer  a  premium  on  good 
health,  and  set  to  work  systematically  to  lay  out  lines  which 
the  people  could  follow  to  bring  them  up  to  a  high  physical 
condition,  we  would  have  the  question  practically  settled.  How 
many  of  us  are  following  the  lines  of  hygiene,  the  science  of  life, 
regarding  food  and  habits,  best  adapted  to  keep  and  support 
the  body  in  the  best  possible  way  to  attain  a  high  grade  of  cell 
vitality,  on  which  the  immunity  depends. 

With  a  good  degree  of  vital  resistance,  and  no  derangement 
of  mucosa,  teeth,  mouth,  throat,  and  stomach,  all  with  normal 
integrity,  the  great  open  gate  to  consumption  is  practically 
closed ;  but  with  bad  teeth,  dental  caries,  ulcerated  gums, 
cracked  and  fissured  tongue,  catarrhal  tonsils,  nose  and 
thi  oat,  and  most  of  all,  a  defective  stomach,  a  favorable  oppor¬ 
tunity  and  soil  are  furnished  for  the  introduction,  planting 
and  growth  of  the  tubercle  bacilli. 

Our  bodies  are  the  most  wonderful  and  admirable  of  all 
things,  in  which  we  have  the  highest  expression  of  unknowable 
intelligence.  And  the  greatest  work  of  the  physician  is  to  have 
the  body  so  related  to  all  the  conditions  of  life  to  secure  the 
best  man,  physically,  mentally,  and  morally.  Secure  this  high 
attainment  and  the  home  will  realize  the  promise  of  the 
Psalmist:  “Neither  shall  any  plague  come  nigh  thy  dwelling, 
and  with  long  life  will  I  satisfy  thee.” 

Dr.  Walter  Wyman,  Washington,  D.  C. — I  have  very  little 
to  say  in  closing  except  that  I  believe  that  there  is  a  climatic 
cure  for  most  cases.  The  same  climate  is  not  always  beneficial 
in  every  stage  of  a  given  case,  nor  to  all  cases,  but  by  careful 
selection  and  trial  a  climate  can  be  found  that  will  benefit 
nearly  every  one.  The  medical  profession  will  probably  look 
with  great  interest  for  the  results  of  our  experiments  at  the 
Marine-Hospital  Sanitary  Ranch,  at  Fort  Stanton.  We  pro¬ 
pose  theie  to  carry  on  a  very  careful  course  of  experiments, 
keeping  very  accurate  records  and  testing  the  latest  discoveries 
that  are  brought  to  our  attention,  and  if  these  experiments 
prove  that  the  sanitarium  there,  and  the  way  it  is  conducted, 
is  of  great  value  to  this  class  of  patients,  it  seems  to  me  that  it 
will  lead  to  the  establishment  of  like  sanitariums  in  the  same 
region  by  each  individual  state.  I  believe  that  some  day  this 
sanitarium  will  prove  to  be  of  very  great  value  to  the  country 
at  Ihrge  and  to  the  different  states. 

Dr.  H.  M.  Thomas,  Chicago — The  central  point  in  this  sym¬ 
posium  was  pertinently  expressed  by  Dr.  N.  S.  Davis.  It  is  clin¬ 
ically  established  that  it  is  simply  a  question  of  vital  resist¬ 
ance.  My  own  experience  would  tend  to  demonstrate  that.  In 
the  course  of  my  clinical  work  in  tuberculosis  I  have  had  three 
physicians  associated  with  me,  all  working  under  the  same  con¬ 
ditions,  and  all  of  whom  succumbed  to  tuberculosis  of  the  lungs, 
while  I.  working  under  essentially  the  same  environments, 
escaped.  That  illustrates,  in  my  own  experience,  the  observa¬ 
tion  of  Dr.  Davis  as  to  the  varying  vital  resistance  of  indi¬ 
viduals. 

In  regard  to  the  scepticism  of  Dr.  Ingals  that  we  are  too 
forward  in  our  hope  that  the  tubercular  germ  can  be  extermi¬ 
nated,  I  feel  that  we  can  not  place  too  much  emphasis  on  the 
fact  that  we  can  control  tuberculosis.  The  germs  may  have 
antedated  the  earlier  civilization  with  which  we  are  familiar, 
but  our  knowledge  of  them  is  so  extensive,  now,  and  our  means 
of  controlling  them  so  great  that  I  feel  that  with  the  intelli¬ 
gent  co-operation  of  the  vast  number  of  highly-educated  physi¬ 
cians  in  this  country,  and  the  people  as  well,  it  is  not  a 
Utopian  dream  to  say  that  tuberculosis  will  be  prevented  and 
controlled,  and  that  not  at  a  far  distant  date.  Our  immunity 
from  tuberculosis  rests  on  four  fundamental  principles:  the 
necessity  of  every  individual  having  an  abundance  of  pure  air, 
pure  water,  pure  food,  and  judicious  exercise. 
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Dr.  N.  S.  Davis,  Chicago,  in  closing— I  do  not  wish  to  tres¬ 
pass  on  the  time  of  the  Section  longer.  In  my  paper  I  freely 
admitted  the  importance  of  all  reasonable  means  for  destroying 
the  tubercle  bacillus  or  preventing  its  diffusion,  but  I  als°  en‘ 
deavored  to  emphasize  the  importance  of  removing  all  those 
causes  that  diminish  man's  vital  resistance  to  the  invasion  of 
tuberculosis  and  all  other  infectious  diseases.  And  as  nothing 
has  been  said  militating  against  the  correctness  of  this  view,  1 
will  not  consume  your  time  by  presenting  further  illustrations. 

Dr.  W.  A.  Evans,  Chicago. — I  would  like  to  offer  the  follow¬ 
ing  motion:  Resolved,  That,  whereas  it  is  the  sense  of  the  Sec¬ 
tion  on  State  Medicine  that  tuberculosis  should  be  systemati¬ 
cally  investigated,  and  that  an  effort  should  be  made  to  awaken 
public  intelligence  and  public  conscience  on  this  subject;  there¬ 
fore,  we  instruct  the  President  of  this  Section  to  appoint  a  com¬ 
mittee  on  tuberculosis,  said  committee  to  proceed  along  such 
lines  as  their  judgment  may  direct. 

The  motion  was  carried. 
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My  attention  was  directed  to  this  subject  by  the  ap¬ 
parent  frequency  with  which  a  rosary  was  met  with  in 
the  routine  examination  of  infants.  There  seemed  to  be 
but  two  explanations  for  this  frequency— either  rickets 
was  much  more  common  in  infancy  in  this  vicinity  than 
was  commonly  supposed,  or  else  a  rosary  was  normal 
and  not  an  evidence  of  this  disease. 

In  order,  if  possible,  to  answer  these  questions,  400 
infants  under  2  years  of  age  were  examined  in  the  medi¬ 
cal  out-patient  department  of  the  Infants’  Hospital,  dur¬ 
ing  June  and  July,  1898,  for  evidences  of  rickets. 
The  majority  of  these  children  came  from  the  more 
densely  populated  districts  of  Boston,  Cambridge  and 
Somerville ;  the  rest  from  other  parts  of  these  cities  and 
from  the  neighboring  towns.  The  hygienic  conditions 
of  their  homes  were  probably  often  of  the  worst,  usually 
bad  and  rarely  good.  These  400  cases  were  consecutive, 
none  being  omitted  for  any  reason.  The  cause  of  their 
attendance  at  the  hospital  was  not,  except  in  a  few.  in¬ 
stances,  rickets,  but  a  great  variety  of  diseases,  mainly 
gastro-enteric  in  origin. 

In  this  investigation  evidences  of  rickets  were  sought 
for  mainly  in  the  bones.  It  was  recognized,  of  course, 
that  as  the  result  of  the  impaired  nutrition  in  rickets 
changes  occur  in  all  the  tissues.  It  was  deemed  impos¬ 
sible,  however,  to  detect  these  changes,  or  at  any  rate  to 
be  able  to  attribute  them  with  certainty  to  rickets, 
except  in  the  case  of  the  bones.  Here  only  could  the 
changes  be  considered  at  all  characteristic. 

The  following  changes  in  the  osseous  skeleton  were 
considered  as  evidences  of  rickets  and  were  sought  for 


m  every  case : 

1.  Increase  in  size  of  the  frontal  and  parietal  emi¬ 


nences. 

2.  Failure  of  the  anterior  fontanelle  to  diminish  in 
size  as  rapidly  as  normal  or  to  close  at  the  usual  time. 
The  normal  time  of  closure  was  placed  at  eighteen 
months;  late,  if  anything. 

3.  Open  sutures  and  craniotabes. 

4.  Delayed  eruption  of  teeth.  It  was  considered  that 
an  infant  should  have  1  tooth  at  8  months,  2  teeth  at  9, 
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6  at  12  months,  12  at  18  months,  and  16  at  2  y 
These  figures  are  all  rather  later  than  the  average. 

5.  Rosary.  In  order  to  avoid  error  only  those 
largements  were  considered  as  a  rosary  which  coul 
felt  both  parallel  and  vertical  to  the  long  axis  of  the 
Three  grades  were  distinguished;  slight,  medium 
marked. 

6.  Other  deformities  of  the  chest:  a.  Protrusic 
sternum,  b.  Retraction  of  sternum,  c.  Retraetic 
the  insertion  of  the  diaphragm  and  flaring  of  the  1 
chest. 

7.  Enlargement  of  the  epiphyses  at  the  wrists 
ankles. 

8.  Deformities  of  the  long  bones  of  the  extrem: 
a.  Bow-legs.  b.  Knock-knees,  c.  Bowing  of  the  i 

Three  other  points  were  also  studied  as  being  im 
ant  and  common  manifestations  of  rickets,  although 
diagnostic,  as  are  the  skeletal  changes.  These  were 
Weakness  of  the  spine.  It  was  considered  abnom 
the  infant  was  not  able  to  hold  up  its  head  alone 
months,  and  sit  alone  at  8.  Marked  general  kyphc 
the  curve  of  weakness — was  also  considered  abii( 
even  if  the  infant  could  sit  alone. 

2.  Marked  enlargement  of  the  abdomen. 

3.  Splenic  enlargement.  The  spleen  was  consi 
enlarged  only  when  it  could  be  felt. 

Only  82  of  the  400  cases,  or  20.5  per  cent.,  si 
none  of  the  above  signs  of  rickets.  This  number, 
over,  is  really  larger  than  it  should  be,  as  it  int 
many  babies  only  a  few  days  or  weeks  old.  At  th 
perceptible  osseous  changes  have  hardly  had  time 
velop.  Unfortunately  no  accurate  data  were  kepi 
regard  to  the  diet  and  surroundings  of  these  cases 
impression  is,  however,  that  the  great  majority  of 
were  breast-fed,  and  that  they  had  no  better  surr 

ings  than  the  others.  . 

The  fact  that  20  per  cent,  of  these  400  infants  I 
rosary  shows  conclusively  that  a  rosary  is  not  a  n 
occurrence  in  infancy,  but  an  evidence  of  disease, 
roborative  evidence  in  this  connection  is  the  fact 
considerable  number  of  infants  examined  mi 
practice,  who  were  properly  fed  and  lived  in  th 
hygienic  surroundings,  failed  to  show  a  rosary, 
proof  that  a  rosary,  palpable  during  life,  is  abnon 
furnished  by  the  fact  that  slight  headings,  imperci 
during  life,  are  often  found  post-mortem  and 
scopically  show  marked  rachitic  changes. 

Three  hundred  and  eighteen,  or  79.5  per  cent, 
400  cases  showed  more  or  less  marked  evidence  o 
ets.  That  is,  if  these  400  may  be  considered  repr< 
tive,  and  there  seems  no  reason  why  they  should  ■ 
80  per  cent,  of  the  poorer  classes  of  Boston,  Lam 
and  Somerville  suffer  from  rickets.  This  pereen 
larger  than  a  priori  would  have  seemed  possible 
explanation  probably  is  that  a  large  propo  ion 
cases  were  mild  and  would  not  ordinan  y 
recognized  as  rickets  unless  a  careful  exammati 
been  made.  It  is  probable  too,  I  think,  that 

absolutely  on  the  increase. 

The  ages,  by  months,  of  these  318  cases  wer 

lows :  , , 

1  month .  4  10  months  . 

2  months . 13  H  months  . 

3  months . 25  12  months  . 

4  months . 20  13  months . 

5  months . 20  14  months . 

6  months . 24  15  months . 

7  months . 22  16  months . 

8  months . 24  17  months . 

9  months . 28  18  months . 
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ths . 1  22  months  .  2 

ths  . 10  23  months  .  4 

ths .  0 

figures  are  of  little  value  as  showing  the  rela- 
equency  of  rickets  at  various  ages,  because  they 
nly  the  relative  proportions  in  the  318  cases,  and 

>  proportion  of  cases  of  rickets  to  the  total  number 
dren  living  at  these  ages.  They  do  not  show,  for 
le,  that  rickets  is  more  common  in  the  first  year 
a  the  second,  but  only  that  more  babies  under  1 
ere  brought  to  the  hospital  than  from  1  to  2.  They 
wever,  emphasize  the  fact  that  rickets  is  very 
in  in  the  first  year,  and  that  well-marked  bony 
■s  may  be  produced,  even  in  the  first  month  of  life. 

analysis  of  the  individual  symptoms  in  the  318 
ander  the  conditions  detailed  above,  gives  the  fol- 
results : 

Enlarged  eminences:  frontal  alone,  7;  parietal 
35;  frontal  and  parietal,  18 ;  that  is,  60,  or  19  per 
The  youngest  of  these  patients  was  4  months  old, 
ly  12  were  under  9  months.  The  shape  of  the 
as  hydrocephalic  in  type  in  2,  and  asymmetry  of 
ad  and  flattening  of  the  back  of  the  head  were 
fled  in  1  case. 

'he  anterior- fontanelle  was  larger  than  normal  in 
is,  or  15  per  cent.  The  youngest  of  these  was  5 
,5  old.  The  posterior  fontanelle  was  open  in  5, 
i  in  age  from  5  to  10  months.  The  anterior 
?lle  was  prematurely  closed  in  4,  whose  age  ranged 
to  11  months.  • 

he  sutures  were  open  in  1  patient,  and  craniotabes 
3sent  in  1  other. 

•entition  was  delayed  in  98  of  the  190  infants  8 

>  or  more  old,  i.  e.,  52  per  cent. 

iosary:  This  was  slight  in  172,  or  54  per  cent., 
[;y  symptom  in  103,  with  one  other  in  40.  It  was 
n  in  103,  or  33  per  cent.,  the  only  symptom  in  24, 
ne  other  in  23.  It  was  marked  in  43,  or  13  per 
he  only  symptom  in  4,  with  one  other  in  3.  Of 
18,  it  was  therefore  the  only  symptom  in  131,  or 
cent.,  with  one  other  in  66,  or  21  per  cent. 

ROSARY  AND  ONE  OTHER  SYMPTOM. 
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is,  a  rosary  was  present  in  every  case.  It  was 
y  s^gn  in  41  per  cent.,  and  was  associated  with  but 
1  or  sign  in  21  per  cent.  Slight  degrees  of  beading 
uch  more  common  than  the  more  marked  and,  as 
'be  expected,  were  more  often  the  only  sign  than 
ie  severe  forms.  Delayed  dentition  was  the  most 
!  n  single  associated  symptom,  and  enlargement  of 
mial  eminences  the  next.  This  relation  corre- 

to  that  given  by  them  when  considered  as  single 

>ms.  ° 

'her  deformities  of  the  chest  were :  protrusion  of 
( Q’  >  retraction  of  sternum,  2 ;  retraction  at  dia- 
f  iu  ^ar^n§’  lower  chest,  43,  or  14  per  cent. 
, these  were  under  9  months  old. 
margement  of  epiphyses  occurred :  wrists  alone, 


in  48;  ankles  alone,  in  none;  wrists  and  ankles,  in  2, 
a  total  of  50,  or  16  per  cent.  The  youngest  of  these 
was  5  months  old.  Only  8  were  under  9  months.  The 
great  preponderance  of  enlargement  at  the  wrists  is 
striking. 

8.  Deformity  of  the  long  bones  of  the  extremities  was 
noted  as  follows  :  bow-legs,  16 ;  knock-knees,  1 ;  both,  1 ; 
bowing  of  arms,  2;  a  total  of  20,  or  6  per  cent.  The 
age  of  these  was  rather  evenly  distributed  among  the 
months  between  5  and  23.  The  very  small  number  pre¬ 
senting  deformities  of  the  lower  extremities  is  probably 
to  be  explained  by  the  fact  that  the  great  majority  of  the 
children  were  under  1  year  old,  before  which  time  little 
or  no  weight  is  borne  on  the  legs. 

Weakness  of  the  spine  was  noted  in  42,  or  13  per  cent. ; 
13  of  these  were  under  9  months  old. 

Marked  enlargement  of  the  abdomen  was  present  in 
47,  or  15  per  cent.;  15  were  under  9  months,  4  of  them 
being  only  3  months  old. 

Splenic  tumor  was  detected  in  24,  or  8  per  cent.;  9 
of  these  were  under  9  months,  and  one  was  but  2  months 
old. 

Too  much  importance  must  not  be  attached  to  these 
last  three  signs,  as  they  are  not  all  characteristic  of  rick¬ 
ets  and  may  occur  as  the  result  of  many  and  varied  con¬ 
ditions.  In  these  cases  they  may  as  well  have  been  symp¬ 
toms  due  to  the  same  cause  which  produced  the  rickets, 
or  to  complications,  as  to  the  rickets. 

A  summary  of  these  figures  shows  that  a  rosary  is  the 
most  common  symptom  of  rickets,  in  fact  that  it  is  an 
invariable  symptom.  It  may  be  developed  very  early, 
even  in  the  first  month  of  life.  It  is  the  only  symptom 
in  about  40  per  cent,  of  the  patients  under  2  years  old. 
When  it  is  the  only  symptom  it  is  more  likely  to  be  small 
or  medium-sized  than  large.  It  is  accompanied  by  but 
one  other  symptom  in  20  per  cent,  of  the  patients.  This 
associated  symptom  is  most  frequently  delayed  denti¬ 
tion;  next,  enlarged  cranial  eminences.  The  next  most 
common  symptom  is  delayed  dentition,  which  occurs  in 
more  than  50  per  cent,  of  all  cases.  Enlarged  cranial 
eminences  are  present  in  about  20  per  cent.  Abnormal 
size  of  the  anterior  fontanelle,  retraction  of  the  chest  at 
the  insertion  of  the  diaphragm,  with  flaring  of  the  lower 
ribs,  and  enlargement  of  the  epiphyses  each  occur  in 
about  15  per  cent.  Although  these  deformities  are  oc¬ 
casionally  found  in  infants  as  young  as  4  months,  but 
few  of  them  are  met  with  under  9  months ;  that  is,  com¬ 
pared  with  the  rosary,  they  are  symptoms  of  somewhat 
late  development.  This  is  more  evident  when  we  con¬ 
sider  that  the  majority  of  the  patients  were,  not  over 
9  months  old.  Enlargement  of  the  parietal  eminences  is 
much  more  common  than  that  of  the  frontal.  Cranio¬ 
tabes  is  very  unusual.  Other  deformities  of  the  chest, 
besides  retraction  at  the  insertion  of  the  diaphragm  and 
flaring  of  the  lower  ribs,  are  rare.  Enlargement  of  the 
epiphyses  at  the  wrists  is  common ;  of  those  at  the  ankles, 
rare.  Deformities  of  the  long  bones  of  the  extremities 
are  uncommon  under  1  year  of  age.  Bow-legs  is  by  far 
the  most  frequent  form.  Weakness  of  the  spine  and 
abdominal  enlargement  are  met  with  in  about  15  per 
cent,  and  splenic  tumor  in  about  8  per  cent,  of  the  cases 
of  rickets  in  patients  under  2  years  old.  These  symp¬ 
toms,  while  probably  due  in  many  cases  to  the  rickets,  are 
certainly  not  in  all. 

The  parentage  of  the  318  patients  was  as  follows: 
Russian  and  Polish  Jews,  122;  Irish,  93;  American, 
32;  English,  Scotch  and  Canadian,  17;  Negro,  15; 
Italian,  15;  German,  11;  French,  7;  Swede,  2;  Finn, 
2;  Portuguese  and  Syrian,  each,  1.  These  figures  must 
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not  be  taken,  however,  as  denoting  the  relative  frequency 
of  rickets  in  the  various  races.  They  merely  show  the 
relative  proportions  of  the  races  that  attend  the  clinic 
and  make  up  the  poorer  classes.  They  are  of  importance, 
nevertheless,  in  that  they  show  that  no  race  is  exempt 
from  the  disease  and  that  the  cause  must  be  sought  else¬ 
where. 

An  attempt  was  made  to  determine  what  had  been 
the  diet  of  these  infants.  It  was  found  impossible,  how¬ 
ever,  to  make  anything  out  of  that  in  those  over  9  months 
old,  as  the  children  of  the  classes  from  which  these  came 
are  almost  invariably  given  everything  to  eat  after  that 
age.  The  diet  of  the  180  not  over  9  months  old  was  as 
follows :  breast  only,  31 ;  breast  and  cows’  milk,  20 ; 
breast  and  condensed  milk,  11;  breast  and  general  diet, 
12;  breast  and  proprietary  foods,  3  (=77);  modified 
cows’  milk,  17;  cows’  milk  and  water,  24;  cows’  milk  and 
general  diet,  7 ;  condensed  milk,  26 ;  condensed  milk  and 
general  diet,  2;  various  proprietary  foods,  27. 

The  great  variety  of  foods  used  in  these  cases  and  the 
large  number  of  children  which  were  fed  on  the  breast 

alone _ the  ideal  food— or  on  the  breast  in  combination 

with  other  foods,  seems  to  show  rather  clearly  that  the 
food  can  not  have  been  the  most  important  factor  in 

their  etiology.  > 

Since  race  and  diet  are  not  sufficient  to  satisfactonly 
account  for  the  origin  of  the  rickets  in  these  cases,  some 
other  influence,  acting  on  them  all,  must  have  been  at 
work.  The  only  one  common  to  all  is  improper  hygienic 
surroundings.  These,  therefore,  must  be  considered, 
in  this  vicinity  at  least,  to  be  the  most  potent  cause  of 
rickets  in  infancy. 

CONCLUSIONS. 

The  following  conclusions  seem  to  a  certain  extent 
justified :  80  per  cent,  of  the  children  under  2  years  old, 
of  the  poorer  classes  of  Boston  and  the  adjacent  cities, 
have  rickets.  A  rosary  is  not  a  normal  phenomenon  but 
is  an  evidence  of  rickets.  It  is  a  constant  symptom  of 
rickets.  It  is  the  earliest  symptom  to  develop  and  in 
40  per  cent,  of  all  cases  in  patients  under  2  years  old,  is 
the  only  symptom.  The  next  most  common  symptom  is 
delayed  dentition.  Other  symptoms,  while  they  may 
show  themselves  at  any  age,  do  not,  as  a  rule,  develop 
earlier  than  the  tenth  month.  The  cause  of  rickets  m 
Boston  and  vicinity  is  to  be  found  in  improper  hygienic 
surroundings  rather  than  in  race  or  diet. 

MENTAL  FATIGUE.* 

BY  EDWARD  THORNDIKE,  Ph.D. 

CLEVELAND.  OHIO. 

The  science  of  psychology  has  lately  been  coming  into 
closer  relationship  with  the  science  of  medicine,  and 
much  may  be  expected  from  this  connection.  Psychol¬ 
ogy,  the  scienoe  of  mental  phenomena,  ought  surely  to 
contribute  something  to  medicine,  which  oares  for  the 
preservation  and  restoration  of  health  to  both  body  and 
mind.  But  up  till  recently  the  contributions  were  most 
frequently  the  other  way  around.  The  greater  part  of 
our  knowledge  of  abnormal  states  of  mind  has  been  the 
gift  of  medical  science  to  psychology.  However,  as  the 
latter  grows  and  solves  some  of  her  own  peculiar  prob¬ 
lems,  she  will  doubtless  turn  and  try  to  help  medicine, 
one  of  her  nearest  neighbors.  As  a  sign  perhaps,  of  such 
an  attempt,  I  wish  to  present  the  results  of  a  psychologic 
study  of  mental  fatigue. 

The  word  fatigue  may  mean  either  a  fact  or  a  feeling. 

•Presented  to  the  Section  on  Thysiology  and  Dietetics,  at  the 
Fiftieth  Annual  Meeting  of  the  American  Medical  Association,  held 
at  Columbus.  Ohio.  June  6-0.  1809. 


By  the  fact  of  fatigue  one  means  relative  inability  t< 
mental  work — mental  incompetency ;  while  by  the  f 
ing  of  mental  fatigue,  one  ordinarily  refers  vagueh 
feelings  which  lead  us  to  stop  or  avoid  mental  effort.' 
the  fact  of  mental  fatigue  the  student  or  medical  pra 
tioner  may  rightly  be  interested  because  of  the  part  < 
it  may  play  as  a  cause  of,  or  a  symptom  of,  nen 
exhaustion,  and  because  as  a  matter  of  mental  hygi 
everybody  doing  mental  work  needs  to  know  how  to  d 
economically,  to  the  best  advantage,  and  when  to  s 
Each  may  rightly  ask  of  the  psychologist  a  clear,  defi 
description  of  this  thing,  mental  fatigue,  an  accoun 
its  causes  and  conditions.  The  feeling  of  mental  fati 
is  important  because  it  is  one  of  the  common  me 
symptoms  with  which  the  physician  has  to  deal.  Eve 
normal  ordinary  life  it  is  important  in  a  high  degree, 
cause  of  its  influence  on  conduct.  Psycholog;;  shout 
required  to  more  accurately  describe  the  different  me 
conditions  in  people,  which  might  be  referred  to  by 
words,  “I  feel  mentally  tired ;”  to  discover  to  what  d"e 
these  feelings  are  evidences  of  real  mental  inability,  i 
connection  there  is  between  the  feeling  and  the  fac 
mental  fatigue,  etc. 

A  common,  if  not  a  general,  notion  about  the  faci 
mental  ability  and  temporary  inability  or  fatigue,  is 
the  mind  stores  up  during  rest  a  sort  of  energy  whi< 
expends  when  it  thinks.  The  mind  is  thought  o 
something  like  a  storage-battery,  or  even  like  a  ba 
which  fills  up  with  water  as  a  consequence  of  nutr 
and  lets  it  run  out  when  thinking  goes  on.  A  coro 
of  this  view  has  usually  been  that  as  the  menta'  en 
was  expended,  the  mind,  by  a  sort  of  instinctive  ecou 
spent  it  more  and  more  slowly,  that  the  rate  of  exp< 
ture  decreased  as  the  amount  to  be  expended  dimini: 
that  consequently  the  rate  at  which  mental  work  c 
be  done,  the  amount  that  could  be  done  in,  say  ten 
utes,  decreased  in  proportion  to  the  amount  already 
since  the  last  rest.  Something  like  this  is  Kraep< 
view.  He  savs  in  his  pamphlet  (“Zur  Hygiene 
Arbeit”):  the  fact  of  fatigue  is  . 

an  inseparable  companion,  nothing  but  the  nece 
consequence  of  work.  So  if  we  take  the  matter  str 
the  fact  of  fatigue  begins  as  soon  as  work  begir 
beginnt  mit  der  Arbeit  selbst.  The  common  viev  o 
feeling  of  mental  fatigue  has  been  that  it  is  a  partk 
unique feeeling,  which  parallels  the  fact  of  mentai  faf 
and  is  directly  caused  by  the  latter. 

During  the  last  few  months  I  have  been  stilt 
the  fact  and  the  feeling  of  fatigue  in  myself  and  oi 
My  conclusions  differ  decidedly  from  the  common 
stated,  and  also  from  the  special  views. of  some 
investigators,  particularly  of  Kraepelin,  ^Gness 
Henri  and  Vannod.  I  present  them,  accordingly, 
as  hypotheses  which  one  may  from  his  own  expei 
correct  or  approve. 

When  we  consider  mental  activity,  we  find  that  i 
lows  the  general  biologic  type  of  a  reaction. to  a  ct 
situation."  A  boy  is  asked:  “How  much  is  13  r 
plied  by  17?”  He  reacts  to  this  situation,  viz.,  n 
the  sense  impression  of  the  sound  of  that  qnost 
by  remembering  the  way  to  multiply,  by  recalhn 
association  formed  in  school  between  7X3  aha  ' 
calling  7  as  the  proper  associate  of  7X1?  aD“  .  f 
proper  associate  of  74-  2.  So  he  gets  91,  and  sim 
13,  and  so  on  with  the  other  associations  necessa 
complete  the  example.  The  value,  of  the  ^ctl® 
pends  on  the  accuracy  of  his  associations ;  its  spe 
pends  on  their  readiness.  Again,  a  person  faces 
nation  of  having  to  decide  whether  an  amnia , 
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»  is  a  fish  or  a  mammal.  He  reacts  by  thinking: 
essential  features  of  a  mammal  are  a  four-cham- 
heart  and  cerebral  hemispheres  of  a  certain  sort,” 
oking  at  the  whale,  and,  finding  them,  and  so  de- 
ir  He  acts  correctly  here  by  picking  out  the  essen- 
oatures  which  make  his  comparison  derisive.  If 
ad  thought  only  of  the  characteristic  of  aquatic 
he  never  could  have  decided.  Having  correct  as- 
ions  and  picking  out  the  essential  features  in  a 
ion  seem  to  be  the  chief  phenomena  of  successful, 
lal  mental  activity.  And  the  fact  of  fatigue,  of 
ve  inability  to  carry  on  such  activity,  would  seem 
necessarily  a  fact  resulting  in  inaccuracy,  inappro- 
mess  of  associations,  decreased  speed  of  associations 
limlessness  and  slowness  in  the  choice  of  the  fea- 
in  a  situation  which  we  shall  take  as  essential, 
how  such  a  simple  change  as  decrease  in  mental 
v  can  cause  these  very  complicated1  changes  seems 
fiery,  and  almost  an  impossibility.  Mere  quantity 
inking  is  not  mental  ability.  It  must  be  appropri- 
And  a  decrease  in  mental  energy  would  seem  at 
lost  to  account  for  a  decrease  in  the  quantity  and 
sity  of  consciousness,  not  in  its  correctness  or  fit- 
to  the  situations  faced.  If  one  interprets  mental 
y  to  mean  nervous  energy,  some  store  of  potential 
y  in  the  form  of  chemical  compounds  which  may 
■earing  down  send  out  nerve  currents,  one  fails 
i  how  the  decrease  in  the  amount  of  nerve  energy 
ccount  for  anything  more  than  a  decrease  in  the 
>er  or  intensity  or  speed  of  nerve  currents,  or  in 
ologic  terms,  of  mental  associations.  The  direction 
-se  currents,  the  fitness  of  the  associations  would  not 
to  be  influenced  at  all.  But  these  are  the  more  im- 
nt  signs  of  mental  ability. 

reover,  if  such  a  decrease  in  a  store  of  mental  en- 
were  the  cause  of  mental  fatigue  or  inability  to 
ental  work,  this  inability  would  probably  come  on 
ally,  step  by  step,  in  proportion  to  the  amount  of 
done  since  rest.  It  does  not.  As  a  fact,  in  some  in- 
lals  seven  or  eight  hours  of  mental  work  fails  to 
;  decrease  the  ability  to  work.  And  in  general, 
nds  no  such  gradual  progressive  inability  as  a  con- 
nce  of  having  done  mental  work  without  rest, 
■neral,  too,  what  change  there  is  is  not  in  the 
'nt  done,  but  in  the  increased  number  of  mistakes 
1  ippropriate  reactions. 

would  seem,  therefore,  as  if  we  ought  to  discard 
otion  of  mental  energy  in  general  and  of  mental 
ie  as  the  result  of  its  exhaustion.  We  ought  rather 
‘olve  the  fact  of  inability  to  do  mental  work  into  a 
[  er  of  different  things.  There  is  first  infertility  of 
>ations,  where  nothing  is  suggested  by  a  situation, 
nstance  I  have  at  times,  in  experimenting  with 
netic  problems,  said  to  myself  6  times  8  over  and 
ugain  before  the  48  would  come.  All  of  us  have 
bdv  at  times  tried  to  think  out  some  problem  and 
an  hour  in  blank,  empty  straining  for  ideas. 

‘re  is,  secondly,  the  failure  to  get  appropriate 
1  This  may  be  due  either  to  not  getting  the  right 
or  to  not  inhibiting  the  wrong  ones,  the  latter 
•  being  perhaps  the  more  frequent, 
re  is,  again,  the  distraction  and  confusion  result- 
'om  the  intrusion  into  our  stream  of  thought  of 
£s  of  ennui,  of  impulses  to  stretch,  rest,  sleep,  go 
f  doors,  or  what  not,  of  feelings  of  pain  in  the 
ind  head  or  of  a  cramped  position  of  the  body, 
three  sorts  of  elements  by  no  means  exhaust  the 
't  they  suffice  to  show  that  the  phenomenon  of  men- 
;,yue  is  an  extremely  complex  thing,  and  that  its 


causation  can  not  be  conceived  after  any  simple  mechan¬ 
ical  analogy. 

If  one  wishes  an  analogy  of  some  sort  the  inhibition 
of  action  by  the  formation  of  by-products  which  act 
as  poisons  is  a  better  one  to  take.  One  might,  speaking 
roughly,  say  that  the  relative  inefficacy  of  the  work  of 
one  who  has  worked,  say  eight  hours,  at  arithmetic, 
was  due  to  the  formation  as  by-products  of  such  thoughts 
as  :  “Why  not  let  this  stuff  go  ?”  “I  wish  that  I  could  lie 
down  and  take  a  nap,”  “I  wonder  how  much  longer 
this  nauseating  adding  must  go  on?”  etc.,  of  feelings 
of  sleepiness,  dullness  in  the  head,  or  repugnance  at 
the  thought  of  the  sums  undone,  at  the  feeling  of  the 
familiar  association-processes,  as  they  pass  through  the 
field  of  consciousness,  etc.  These  feelings  act  as  dis¬ 
tractions  which  prevent  the  desired  trains  of  thought 
from  going  on  speedily  and  accurately,  as  impulses  to 
a  cessation  of  them  and  to  an  inauguration  of  rest,  sleep, 
amusement,  etc.,  and  possibly  are  symptoms  of  a  slight 
general  weakening  of  the  higher  inhibitory  processes. 
This  sort  of  an  analogy  is  admissible  because  it  gives 
room  for  all  the  complexity  of  the  facts  and  for  the 
multiplicity  and  mysteriousness  of  the  ways  in  which 
these  by-products  of  mental  activity  may  injure  the  qual¬ 
ity  and  lessen  the  quantity  of  the  work  done. 

It  would,  however,  seem  equally  wise  to  go  without 
any  analogy  at  all,  to  cling  closely  to  the  facts  of  the  case. 
We  should  be  especially  careful  not  to  presuppose  that 
mental  fatigue  follows  the  same  laws  as  muscular  fa¬ 
tigue,  for  so  far  as  the  present  store  of  facts  goes,  they 
seem  to  show  more  differences  than  resemblances  between 
the  two. 

So  much  for  the  fact  of  mental  fatigue;  now  for  the 
feeling.  So  long  as  anybody  thinks  of  the  fact  as  a 
simple  thing,  he  will  be  likely  to  think  of  the  feeling 
as  a  simple  feeling  caused  by  the  fact,  and  caused  in 
varying  degrees  of  intensity  by  various  degrees  of  this 
simple  fact.  He  will  interpret  the  common-sense  state¬ 
ment — “the  more  mental  work  I  do,  the  more  mentally 
tired  I  feel” — as  meaning  that  doing  more  and  more 
mental  work  causes  greater  and  greater  inability  to  work 
and  consequently  more  and  more  of  the  feeeling  of  men¬ 
tal  fatigue.  Now  we  have  seen  that  the  fact  of  mental 
fatigue  is  not  a  simple  but  a  very  complex  thing,  and  that 
a  regular  increase  in  the  amount  of  work  done  does  not 
cause  a  regular  increase  in  the  inability  to  work.  It 
is  equally  true  that  the  intensity  of  the  feelings  of  fa¬ 
tigue  is  not  directly  dependent  on  the  degree  of  real 
inability  present.  A  man  may  feel  utterly  unable  to 
do  mental  work  and  yet  be  able  to  do  work  almost  up 
to  his  normal  standard.  The  feeling  of  fatigue  is  not 
a  measure  of  the  fact  of  fatigue. 

The  truth  is,  so  far  as  I  can  ascertain  it,  that  there  is 
no  such  thing  as  a  pure  feeling  of  mental  incompetency, 
no  fatigue  sensation  comparable  to  a  hot  one,  or  a  light 
or  a  hunger  sensation.  When  I  examine  my  mental  state 
at  times  when  I  should  declare  that  I  felt  mentally 
fatigued,  I  find  certain  definite  bodily  sensations,  such 
as  oppression  in  the  head,  occasionally  feelings  of  muscle- 
strain  or  cramp  in  the  eyes,  fingers,  back  and  chest — 
all  probably  due  to  purely  physical  causes — feelings  of 
sleepiness,  certain  ill-defined  feelings  of  aversion  to 
familiar  forms  of  mental  activity  when  I  think  of  going 
to  work  again,  impulses  to  stretch,  yawn,  do  something 
pleasant,  etc.,  and  at  times  an  additional  feeling  of 
mental  lassitude,  comparable  to  the  physical  feeling  of 
faintness.  This  last  is  most  like  what  the  feeling  of 
incompetency  might  be  supposed  to  be,  but  it  is  not  reg¬ 
ularly  present,  does  not  vary  in  intensity  with  the  amount 
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of  work  done,  and  is  among  the  least  prominent  of  the 
complex  elements  which  make  up  my  feeling  ot  mental 

inability.  .  , ,  ,,  , 

If  others  are  like  me  in  this  matter  it  would  seem  that 

Nature’s  preventive  of  overwork  and  nervous  exhaus¬ 
tion  is  not  one  simple  warning  sign,  a  definite  feeling  ot 
inability  like  the  feeling  of  hunger  by  which  she  warns 
us  to  eat,  but  that  it  is  a  mixture,  in  fact  a  contusion  ot 
different  influences.  Moreover,  these  warnings  can  tar 
more  readily  be  set  aside  or  neglected  than  those  ot 
hunger  or  muscular  fatigue.  It  is  more  common  tor 
men  to  kill  themselves  by  mental  overwork  than  by  will¬ 
ful  starvation  or  bodily  labor.  One  might  roughly  say 
that  the  first  sign  was  boredom,  ennui,  emotional  re¬ 
pugnance  to  mental  work ;  the  second  would  be  definite 
pains,  headaches,  etc.,  and  feelings  of  sleepiness,  the 
third  might  be  such  utter  mental  prostration  as  really 
makes  mental  work  impossible.  Now  the  first  two  sets 
of  signs  are  habitually  neglected  by  a  majority  of  mental 
workers.  But  the  last  signal  is  not  of  oncoming,  but 
of  already-present,  danger.  It  is  not  comparable  to 
the  feeling  of  utter  physical  fatigue  which  is  normal 
and  from  which  one  normally  revives,  but  is  a  patho¬ 
logic  loss  of  function  which  has  to  be  slowly  regained. 
The  evolutionist  might  see,  in  the  imperfection  of  the 
first  two  sets  of  signs,  in  their  inability  to  check  mental 
work,  evidence  of  the  newness  of  mental  work  in  the 
world’s  history.  The  danger  from  mental  overwork,  he 
might  say,  is  a  new  danger  that  has  not  yet  been  provided 
for.  A  future  race  of  men  may  be  warned  to  stop  mental 
work  as  clearly  as  we  are  warned  to  eat. 

At  all  events  we  need  a  thorough  account  of  these 
different  warning  signs,  of  their  relative  importance, 
of  their  abnormal  appearances,  of  the  physical  and  men¬ 
tal  causes,  such  as  bad  diet  on  the  one  hand  or.  worry 
on  the  other,  which  prevent  sleepiness  from  doing  its 
proper  work  and  providing  rest  for  the  mentally  weary 
even  against  their  will.  We  need,  too,  a  careful  study 
of  the  conditions  of  effective  mental  work,  so  that  we 
may  provide  them;  of  the  unnecessary  mental  exhaus- 
tives,  such  as  worry,  overexcitement,  muscular  tensions 
and  irritability,  so  that  we  may  eliminate  them;  of  the 
general  diathesis  of  a  mind  incapable  of  much  mental 
work,  so  that  we  may  proscribe  limits  which  such  minds 
must  not  overstep. 

Perhaps  the  most  important  question,  at  least  at  the 
start,  is  the  question  of  the  relation  between  the  fact 
of  fatigue,  or  mental  inability,  and  these  feelings.  In 
how  far  are  these  warning  feelings  measures  of  real 
inability?  How  justifiably  can  one  reason  from  the  pres¬ 
ence  of  these  feelings  to  the  existence  of  the  fact  f  Many 
of  my  experiments  were  directed  toward  the  solution 
of  this  problem.  Mental  work  of  various  sorts  was  done 
late  in  the  evening  when  the  subjects — students — had 
stopped  their  regular  work  because  they  felt  too  tired  to 
go  on  with  it.  Yet  the  quality  of  the  work  was  then  al¬ 
most — and  in  some  cases  just — as  good  as  that  of  the 
work  done  in  the  middle  of  the  forenoon  after  a  good 
night’s  rest.  As  one  of  the  subjects  said:  “I  hate  to 
do  it  at  night,  and  I  don’t  feel  like  working  at  all,  but 
I  can  do  it  just  as  well.”  These  feelings  of  mental  fa¬ 
tigue,  then,  may  be  present  in  considerable  intensity 
with  no  diminution  in  the  ability  to  work.  That  is  one 
reason  why  they  are  neglected.  Mental  workers  find  that 
they  can  do  as  well  in  spite  of  these  feelings,  and  fool¬ 
ishly  think  that  because  they  can  work,  they  are  fit  to. 
But  we  have  seen,  too,  that  it  is  at  least  possible  that  the 
power  to  do  mental  work  is  not  a  consequent  of  the 
amount  of  work  done,  and  may  not  diminish  gradually 
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but  persist  unimpaired  through  a  long  period  of  e: 
cessive  work,  and  then  may  drop  to  the  minimum  four 
in  nervous  prostration,  and  may  therefore  be  consiste: 
with  danger  to  mental  health.  Because  a  man  can  ( 
mental  work  may  not  be  a  proof  that  he  ought  not  to  re> 
I  do  not  mean  to  say  that  mere  mental  work  is  the  cau 
of  many,  or  even  any,  nervous  breakdowns,  but  I  on 
aim  to  show  that  a  sudden  immense  drop  in  the  curve 
mental  ability  may  be  possible. 

To  sum  up  the  matter  presented  in  this  paper :  ment 
work  is  not  a  simple  matter  of  mental  energy,  ot  quar 
ity  of  positive  or  inhibitory  nervous  discharges,  but 
their  direction  as  well;  mental  fatigue  is  not  like 
physical  weariness,  and  requires  different  treatmen 
its  warning  signs  are  more  complicated,  less  efficacio 
and  so  more  often  neglected;  there  is,  in  particuli 
no  pure  feeling  of  mental  incompetency  which  mig 
be  a  reliable  symptom ;  the  feelings  that  we  do  have  t 
not  measures  of  the  degree  of  inability  but  indefinite  a 
at  present  ill-understood  signs  of  danger;  the  degi 
of  mental  inability  does  not  vary  proportionately  to  t 
amount  of  work  done  without  sufficient  rest,  but  i 
creases  much  less  quickly  up  to  a  certain  amount 
mental  work  and  then  may  increase  much  faster, 
that  one  straw  of  mental  work  may  then  break  the  came 
back.  These  facts  seem  only  to  make  the  problems 
mental  fatigue  harder  than  they  were  before,  but  I ; 
sure  that  a  realization  of  their  complexity,  even  withe 
a  solution,  is  better  than  a  false  solution  on  an  artific 
and  over-simplified  basis,  and  is  the  first  step  toward 
scientific  hygiene  of  mental  work. 

Teachers’  College,  Columbia  University. 

THYROID  FEEDING  IN  OBESITY.* 

BY  A.  W.  SHERMAN,  M.D. 

BURLINGTON,  IOWA. 

Physiologists  are  agreed  that  obesity  is  due  to  a  p 
verted  nutrition,  and  that  this  perversion  is  due  to  mf 
different  causes,  the  chief  of  which  is  heredity.  It  i 
difficult  matter  to  determine  just  where  it  begins  i 
healthy  nutrition  ceases;  but  soon  after  the  bound 
line  is  passed  we  observe  several  concomitant  ailme 
which  are  closely  associated  with  obesity,  viz.,  anen 
weak  circulation,  scanty  menstruation  and  sterii 
History  shows  that  obesity,  sterility  and  amenorr 
have  always  been  associated. 

Hippocrates  observed  that  “enormous  fulness  of 
man  is  responsible  for  their  frequent  sterility,  and  tl 
slaves,  who  are  lean,  conceive  as  soon  as  they  have  c 
nection  with  men.”  The  indolent  habits  and  rich  ' 
of  the  wealthy  favor  obesity  and  sterility,  while 
hardships  and  privations  of  the  poorer  classes  fs 
leaness  and  large  families.  .  . 

Under  normal  conditions  about  one-twentieth  ot 
weight  of  the  human  body  is  made  up  of  fat.  It  is 
rived  either  from  fat  ingested  with  food,  or  is  elaborf 
in  the  body  from  carbohydrates  and  proteids.  Die 
sues  in  which  it  is  normally  deposited  are  bone  man 
subcutaneous  and  subserous  tissues.  If  the  amoun 
fat-forming  substance  ingested  is  too.  great,  or  i 
body  is  unable  to  properly  consume  it,  there  ans« 
disturbance  in  the  balance  between  fat  production 
fat  consumption  which  leads  to  an  acciimula  101 
adipose  tissue  in  the  body.  This  in  time,  if ^nnc ;  ec 
leads  to  a  pathologic  condition  in  which  the  functior 
the  body  are  seriously  deranged.  The  tissues  nrs 
fected  are  the  bone  marrow  and  the  subcutaneous 

♦Read  before  the  Eastern  Iowa  Medical  Association,  Fairliela 
June  29, 1899. 
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is  tissues.  Subsequently,  fat  appears  in  regions 
t  is  not  normally  found,  as  in  the  connective 
jetween  the  muscular  fibers  of  the  heart,  in  the 
»f  the  endocardium,  the  auricles  and  ventricles, 
the  perimysium  of  the  skeletal  muscles;  finally 
md  deposited  within  the  cells  of  the  liver.  It 
seen  here  as  small  drops  of  oil;  gradually  these 
into  larger  ones,  which  ultimately  fill  the  en- 
.  This  condition  of  obesity  may  continue  till 
oses  the  scene  by  weakening  the  heart  and  circu- 
Again,  it  may  gradually  disappear,  the  large 
f  fat  breaking  up  into  smaller  ones  and  ulti- 
disappearing  altogether,  the  connective  tissues 
atic  cells  gradually  regaining  their  original  form 
iming  their  normal  functions, 
ding  to  Yoit,  the  important  factor  in  the  elab- 
of  fat  within  the  body  is  the  cell,  and  not 
Its  protoplasm  possesses. the  power  to  break 
plex  chemical  compounds  and  convert  them 
npler  ones.  The  substances  most  easily  thus 
l  are  the  carbohydrates  and  soluble  albumins, 
supplied  to  the  cell  in  too  great  quantity,  or  if 
abolic  power  of  the  cell  is  lowered  so  that  it 
lger  able  to  break  up  fat  into  simpler  chemical 
ids,  it  remains  within  the  protoplasm  of  the 
en  the  cell  thus  produces  fat  in  excess  within 
•plasm,  and  is  lowered  in  its  metabolic  power  so 
is  unable  to  further  break  it  up  into  simpler 
ve  have  the  most  favorable  conditions  in  the 
on  of  obesity. 

ndieations  in  treatment  are  thus  clearly  sug- 
1.  Diminish  the  ingestion  of  fat  and  fat-pro¬ 
foods.  2.  Eestore  to  the  individual  cells  of 
their  lost  power  to  break  up  fat  into  simpler 
compounds. 

ity  plays  an  important  part  in  the  production 
y.  It  is  a  matter  of  daily  observation  that  cer- 
dlies  are  always  lean,  while  others  are  always 
rdless  of  diet  or  station  in  life.  A  study  of  the 
i story  will  show  that  these  are  family  charac- 
and  it  matters  not  what  the  mode  of  life,  the 
of  the  lean  families  will  remain  lean,  while 
■n  to  obese  parents  will  in  time  become  obese, 
e  at  times  apparent  exceptions  to  this  rule,  but 
roily  history  is  carefully  traced  back  for  a  few 
•ns,  it  will  be  found  that  somewhere  not  many 
ms  back,  there  is  a  history  of  leanness  or 
is  the  case  may  be. 

matter  of  constant  observation  that  the  bal- 
reen  fat  production  and  fat  consumption  varies 
t  different  periods  of  life.  During  youth  and 
c-e  obesity  is  only  exceptionally  seen ;  after  mid- 
ver,  there  is  a  general  tendency  toward  fulness, 
ten  amounts  to  obesity,  if  such  is  the  family 
This  is  one  of  the  early  signs  of  senile  decay, 
rly  stated  by  Paget,  who  says :  “Some  people, 
y:ow  old,  seem  only  to  wither  and  dry  up — 
lured,  shrivelled,  spinous  old  folks,  yet  withal 
tough,  clinging  to  life  and  letting  death  have 
it  were,  by  small  instalments  slowly  paid, 
the  dean  and  slippered  pantaloons/  and 
unk  shanks  declare  the  prevailing  atrophy.” 
omen  more  than  men,  as  old  and  as  ill-nour- 
these,  make  a  far  different  appearance.  With 
^  first  sign  of  old  age  is  that  they  grow  fat, 
ibides  with  them  till,  it  may  be,  in  a  last  illness 
ban  old  age,  they  are  robbed  of  even  their  fat. 
o,  when  old  age  sets  in,  become  pussy,  short- 
pot-bellied,”  pale  and  flabby;  their  skin  hangs, 


not  in  wrinkles,  but  in  rolls,  and  their  voice,  instead  of 
rising  toward  a  childish  treble,  becomes  gruff  and 
husky.  Such  individuals  bear  sickness  and  hardships 
badly.  Their  feeble  hearts,  the  crippled  condition  of 
all  their  glandular  organs  and,  lastly,  the  low  proto¬ 
plasmic  power  of  all  the  different  individual  cells  in  the 
body,  make  them  a  ready  prey  for  disease,  yielding  easily 
to  death. 

It  is  on  account  of  these  conditions  that  obese  people 
bear  surgical  operations  badly.  It  is  the  custom  with 
many  surgeons  to  prepare  their  obese  patients  by  reduc¬ 
ing  their  weight  before  undertaking  an  operation,  thus 
reducing  the  danger  and  deriving  better  results. 

Treatment. — Broadly  speaking,  we  may  say  that  any¬ 
thing  that  improves  the  general  nutrition  diminishes  the 
amount  of  fat ;  the  very  treatment  that  makes  lean  peo¬ 
ple  fat  makes  fat  people  lean.  It  embraces  diet,  exer¬ 
cise,  massage,  baths,  electricity  and  the  use  of  various 
medicinal  substances.  While  all  these  different  means 
of  treatment  are  of  value,  either  singly  or  combined,  I 
shall  only  speak  of  thyroid  feeding;  and  in  speaking 
of  this  I  shall  not  discuss  its  value  in  the  treatment  of 
other  diseases  for  the  cure  of  which  it  has  proved  so 
valuable.  Its  use  in  the  treatment  of  obesity  was  dis¬ 
covered  by  accident.  The  rapid  loss  of  weight,  when 
treating  cases  of  myxedema,  suggested  the  possibility 
that  .it  might  also  be  of  value  in  reducing  obesity. 
Empirically  it  was  tried  in  numerous  cases  with  most 
gratifying  results,  and  to-day  it  is  thus  used  by  thou¬ 
sands  of  physicians  all  over  the  civilized  world. 

Many  different  theories  have  been  suggested  as  to  its 
modus  operandi.  There  are  two  leading  ones  to  which 
I  call  attention:  1,  the  auto-intoxication  theory;  2, 
the  internal  secretion  theory.  The  first  assumes  that 
certain  toxic  substances  circulate  in  the  blood,  and  it 
is  by  the  action  of  the  thyroid  gland  that  these  are 
removed  from  the  system.  Should  the  gland  be  re¬ 
moved  or  diseased,  these  toxins  remain  in  the  body  and 
produce  harmful  results.  According  to  the  second 
theory,  the  thyroid  gland  secretes  certain  substances 
which  are  necessary  to  preserve  a  healthy  condition  of 
the  body.  This  secretion  is  taken  up  by  the  lymphatics 
and  carried  to  the  different  tissues  of  the  body,  wHere 
they  play  an  important  role  in  the  biochemical  changes 
there  taking  place,  or,  as  Ewald  says,  “The  secretion  of 
the  gland  acts  as  an  antitoxin  against  certain  toxins 
that  appear  as  the  by-products  of  tissue  change.” 

As  to  the  exact  manner  in  which  it  affects  obesity,  it 
is  at  present  impossible  to  say.  If  it  is  true  that  the 
important  factor  in  the  production  and  consumption  of 
fat  is  the  protoplasm  within  the  cell,  and  the  oxygen  in 
the  blood  only  plays  a  secondary  role  as  an  oxidizing 
agent,  then  it  would  seem  reasonable  to  suppose  that 
thyroid  in  some  way  increases  the  metabolism  in  the 
cells  of  the  body  and  enables  them  to  more  vigorously 
split  up  the  fat  within  their  walls. 

It  has  been  shown  by  Thierfelder,  of  Berlin,  that: 
1.  The  metabolism  of  nitrogenous  substances  is  only 
slightly  increased.  2.  The  effect  on  general  nutrition 
is  shown  by  a  decrease  in  the  weight  of  the  body.  As 
the  elimination  of  nitrogenous  products  is  not  increased, 
the  loss  must  come  chiefly  from  the  non-nitrogenous 
elements  of  the  body.  These  are  the  fats  or  carbohy¬ 
drates.  To  prove  this  he  shows  that :  1.  There  is  a 
marked  increase  in  the  elimination  of  C02;  this  shows 
increased  oxidation  of  carbonaceous  material.  2.  The 
loss  of  weight  is  most  marked  in  obese  people. 

During  the  past  four  years  I  have  used  thyroid  extract 
in  a  number  of  cases,  to  reduce  obesity.  My  results 
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have  been  very  satisfactory,  both  to  myself  and  to  my 
patients.  Unfortunately,  in  most  of  these  cases  I  have 
not  preserved  notes  showing  the  exact  results,  and  con¬ 
sequently  it  is  impossible  to  report  them.  However, 
the  results  compare  very  favorably  with  those  of  the 
case  I  report  below.  In  many  of  the  patients  I  rnade 
no  attempt  to  regulate  diet  and  habits  of  life,  nor  did  1 
hear  complaints  of  weakness  or  derangement  of  cir¬ 
culation.  I  did,  however,  combine  the  thyroid  treat¬ 
ment  with  iron  and  bitter  tonics,  and  always  gave  es¬ 
pecial  attention  to  the  excretory  organs. 

Recently  I  have  had  one  very  interesting  case,  the 

notes  of  which  I  give  below: 

Miss  X.,  aged  26  years,  gave  a  good  family  history 
except  that  her  parents  are  quite  fleshy.  Her  past  his¬ 
tory  was  negative,  except  that  she  has  always  been  con¬ 
stipated  and  had  frequent  headaches.  Feb.  12,  1899, 
her  weight  was  215  pounds.  She  complained  of  severe 
pain  in  her  feet,  headache,  severe  constipation,  menstru¬ 
ated  every  three  weeks  with  pain,  was  obese  and  anemic. 
She  was  especially  aiixious  to  get  relief  from  her 
obesity,  as  her  weight  was  a  burden  to  her.  She  found 
it  difficult  to  stoop  down  to  lace  her  shoes  or  do  anything 
that  required  stooping.  Her  size  was  also  a  great  em¬ 
barrassment  to  her. 

I  placed  her  on  2.5-gr.  doses  twice  a  day,  and  grad¬ 
ually  increased  to  5  gr.,  which  dosage  was  continued  to 
May  29,  when  the  thyroid  was  omitted  till  June  17, 
thinking  a  short  rest  would  cause  the  medicine  to  have  a 
bettor  effect. 

The  following  record  of  weights  and  measures  will 
be  of  interest  in  showing  her  progress : 
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cc 
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April  20 
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42 

32 
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40 

32 

44 

38 

28 

From  February 

1 

to  May  29  she  decreased  from 

1781/4  pounds,  or  3 6V2  pounds 

.1 

1  July  28,  1898,  her  weight  was  168  pounds,  bust  measurement  38, 
waist  28,  and  hips  42  inches.  This  makes  a  total  loss  of  47  pounds.  Of 
late  I  have  used  thyroid  extract,  gr.  x,  morning  and  evening.  Her  health 
is  much  improved. 


As  a  result  of  her  treatment  she  feels  stronger  , 
does  not  get  fatigued  so  easily.  Her  form  is  greatly 
proved  and  her  present  weight  is  not  a  burden  to  1 
My  observation  in  ordinary  cases  is  that,  if  thyi 
tablets  are  used  occasionally  after  regular  treatn 
has  been  stopped,  the  weight  can  be  kept  down  aln 
indefinitely.  1  have  used  them  only  as  the  weight  bej 
to  increase.  After  a  few  days  it  is  discontinued  u 
needed  again. 

In  presenting  this  paper  I  make  no  special  claim 
the  treatment,  more  than  that  it  reduces  weight,  a 
to  comfort,  and  I  have  seen  no  deleterious  effects  f 
its  use.  I  believe  that  in  properly  selected  cases  it  i 
very  great  value. 


CASE  OF  DOUBLE  CONGENITAL  LUXAT1 
OF  THE  HIPS:  ONE  REPLACED  BY 
MANIPULATION  AND  THE  OTHER 
BY  OPERATION.* 

BY  GWILM  G.  DAVIS,  M.D. 

PHILADELPHIA. 

The  patient,  a  little  over  5  years  of  age,  starte 
walk  when  9  months  old.  It  was  noticed  that  her 
was  unnatural  and,  as  she  grew  older,  her  back  bet 
hollow  and  her  buttocks  prominent.  At  the  age  of 
years,  after  she  had  been  walking  for  two  years  and 
months,  she  came  under  my  care  at  the  Orthop 
Hospital.  She  then  possessed  the  marked  waddling 
of  this  affection.  Lordosis  was  quite  marked,  the  h< 
in  the  back  being  pronounced.  Both  trochanters 
well  above  Nelaton’s  line.  In  standing  she  did  not 
herself  perfectly  erect,  but  slightly  flexed  both  the 
and  the  knees. '  Ether  was  administered  and  teno 
of  the  adductors  of  both  thighs  performed  The) 
manipulation,  both  femurs  were  restored  to  their  soc 
Both  the  luxations  being  dorsal  ones,  the  limbs  wer 
up  in  plaster  of  Paris,  in  an  abducted  and  outw 
rotated  position.  They  were  so  kept  for  six  weeks, 
on  examination,  the  right  hip  was  found  still  in  pos 
while  the  left  was  again  out.  The  right  leg  show 
tendency  to  inward  rotation,  a  silicate  of  soda  are 
with  an  iron  strip  was  applied  to  keep  it  in  proper 
tion.  Extension  was  applied  to  the  left  hip.  Th 
tient  then  had  an  attack  of  measles,  and,  abou 
months  after  the  right  hip  had  been  replaced,  th 
was  again  put  in  place  and  an  incision  made  down 1 
capsule  and  it  was  gathered  together  and  sewed 
three,  chromicised  catgut  sutures.  The  wound 
packed  with  gauze.  It  was  thought  that  perhaps  ei 
contraction  might  be  produced  in  the  capsule  to  ho 
bone  in  place.  On  removal  of  the  plaster  cast  six 
later,  the  hip  was  found  to  be  again  out  of  place,  * 
months  afterward  the  joint  was  opened  and  a  fair  v 
developed  femoral  head  was  found.  The  capsui 
stretched  and  the  acetabulum  was  nothing  more  t 
flat  surface  about  the  size  of  a  thumb-nail.  By  : 
of  a  gouge  and  rose-burr  (for  a  description  Ox  wdi 
Trans.  Am.  Orthopedic  Assn.,  1899),  a  new  acetal 
was  formed  and  the  head  of  the  femur  placed  tner 
About  two  months  after  this  operation  a  belt 
perineal  straps  was  fitted  around  the  trochanters,  a 
patient  was  allowed  to  walk  around.  Shortening  ■ 
operated  side  was  about  a  quarter  of  an  inch.  - 
graph,  kindly  taken  for  me  by  Professor  Gooasp 
short  time  after,  showed  both  hips  in  place,  i 
present  time,  eleven  months  since  the  last  operaa 
a  year  and  ten  months  after  the  non-opera  -i  w  ^ 

♦Read  before  the  Philadelphia  Pediatric  Society. 
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of  the  right  hip,  she  walks  with  a  slight  limp.  The 
ning  amounts  to  one-half  inch,  and  she  has  entirely 
he  waddling  gait.  The  back  is  now  straight,  the 
-is  having  disappeared.  About  three  months  ago 
ad  an  attack  of  scarlet  fever,  and  since  that  time 
it  worn  her  hip  belt  nor  any  apparatus  whatever. 
South  Sixteenth  Street. 
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there  have  been  no  epoch-making  discoveries  in 
•ldogy  during  the  past  year,  I  shall  not  confine  my 
•ks  to  what  has  been  brought  to  light  during  that 
but  rather  attempt  to  show  what  bacteriology  of 

•  is  in  its  relation  to  the  sphere  of  medicine,  and 
•ntallv  mention  a  few  of  the  resuts  of  more  recent 
igation. 

ile  bacteriology  is  still  in  its  infancy,  and  thousands 
iteriologists  are  devoting  their  best  energies  to  the 
ipment  of  the  science  in  its  various  phases  and 
different  lines,  we  are  all  of  us  aware  that  the  bene- 
fich  it  already  affords  to  the  practitioner  and  to  the 
are  manifold  and  far-reaching.  Though  broad  in 
scope,  they  are  definite  and  tangible.  Some  of  the 
oatent  ways  in  which  bacteriology  has  contributed 
;  advancement  of  medicine  are:  1,  in  afford- 
quick  and  certain  diagnosis;  2,  in  affording  valu- 
eiuedies  for  the  prevention  and  cure  of  certain  dis¬ 
and  3,  in  giving  us  more  definite  knowledge  as  to 
iture  of  disease  and  the  prevention  of  its  spread. 
Important  and  valuable  has  the  work  of  diagnosis 
e,  that  many  municipal,  state,  and  other  public  and 
e  laboratories  have  been  established  for  its  execu- 
1  hus,  in  the  laboratory,  by  the  examination  of 
:>Y  excreta,  diseased  tissues,  and  their  products,  we 
:  le  to  make  a  diagnosis  which  is  practically  certain 
trge  number  of  diseases.  Of  these  I  may  mention 
'-b  plague?  yellow  fever,  influenza,  septicemia,  pneu- 
,  meningitis,  malaria,  gonorrhea,  anthrax,  gland- 
v’drophobia,  typhoid  fever,  diphtheria  and  tuber- 
.  In  most  of  these  the  diagnosis  is  equally  certain 
m  rarely  fail  when  properly  performed,  though 
depends  on  the  stage  of  the  disease  at  which  the 
made.  Some  of  them,  either  because  of  necessary 
! )r  because  we  seldom  or  never  have  to  deal  with  the 

•  for  which  they  are  performed1,  are  of  little  practi¬ 
ce  to  us.  Those  diseases  in  which  the  laboratory 
us  is  perhaps  of  most  value  to  us  are  tuberculosis, 
cria,  typhoid  fever,  gonorrhea,  malaria  and  hydro- 

I  uberculosis,  for  instance,  we  are  able,  on  account 
'peculiar  staining  qualities  of  the  bacilli,  and  their 
to  resist  decolorization,  to  make  a  diagnosis  from 
'fium  or  pathologic  tissue  of  tuberculous  patients, 
ossible  to  make  the  diagnosis  in  cattle  by  another 

as  simple,  i.  e.,  by  the  use  of  tuberculin, 
v  ill  be  mentioned  later  in  its  relation  to  the  pre- 

I I  of  disease.  In  diphtheria,  by  the  examination  of 
1  s  from  the  diphtherial  exudate,  it  is  possible  to 

nearly  certain  diagnosis,  on  account  of  the  pecu- 
'  Ox  morphology  as  brought  out  by  staining.  In 
1  ohia,  though  we  have  not  as  yet  discovered  the 
J  a  lcb  We  have  good  reason  to  believe  is  the  cause  of 
3.>e,  we  are  able  in  the  laboratory  to  make  a  posi- 
agnosis.  In  gonorrhea  we  are  not  only  able  to 
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make  the  diagnosis  from  the  examination  of  the  usual 
discharge,  but  it  has  recently  been  shown  by  Drs.  Thayer 
and  Lozier,1  and  by  others,  that  the  gonococci  may  be 
present  in  the  blood  and  tissues  of  patients  during  the 
various  complications  and  sequelae  of  gonorrheal  ure¬ 
thritis.  The  results  of  their  work  are  summed  up  as 
follows:  1.  Acute  gonorrheal  urethritis  may  be  the 
starting-point  for  a  grave  general  septicemia.  2.  It  may 
be  a  mixed  or  secondary  infection.  3.  Endocarditis  is 
sometimes  a  complication  of  gonorrhea.  4.  Endocarditis 
may  be  transient  or  rapidly  fatal.  5.  Endocarditis  fol¬ 
lowing  gonorrhea  is  due  usualty  to  gonococci  alone,  but 
may  be  a  secondary  or  mixed  infection.  6.  Pericarditis 
may  occur,  but  is  less  frequent.  7.  Grave  myocardial 
changes  are  common  in  severe  cases.  8.  In  some  cases 
the  diagnosis  of  gonorrheal  septicemia  may  be  made  from 
blood,  culturally,  during  life. 

But  perhaps  the  diagnostic  test  which  is  most  striking¬ 
ly  useful  and  reliable  is  one  which  is  much  newer  than 
any  of  these,  and  which  is  performed  in  quite  a  different 
manner,  i.  e.,  not  by  finding  the  organisms  in  the  ex¬ 
creta,  etc.,  but  having  the  organisms  in  pure  culture,  by 
the  effect  produced  on  them  when  brought  in  contact 
with  the  blood  or  serum  of  patients  afflicted  with  the 
disease  of  which  they  are  the  cause.  I  refer  to  the  serum 
reaction  of  Pfeiffer  and  Grueber.  This  is  due  to  a  certain 
agglutinating  property  in  the  blood  and  serum  of  pa¬ 
tients  affected  with  many  of  the  bacterial  diseases,  and  is 
specific  for  the  bacteria  which  cause  a  given  disease.  It 
is  especially  useful  to  us  in  the  diagnosis  of  typhoid  fever. 

While  everyone  is  more  or  less  familiar  with  the  test, 
there  may  be  some  who  are  not  familiar  with  the  method 
and  the  reliability  of  the  test.  I  will,  therefore,  briefly 
go  over  the  method  as  performed  in  most  laboratories. 
Blood  is  obtained  by  pricking  the  finger  or  the  lobe  of  the 
ear  of  the  suspect,  is  placed  in  neat  drops  on  a  glass  slide 
or  piece  of  hard-finished  paper  and  allowed  to  dry;  or 
preferably  the  serum  from  a  small  blister  is  dravvn  in  a 
capillary  tube  which  is  then  sealed  and  sent  to  the  labo¬ 
ratory.  Some  of  this  blood  or  serum  is  there  mixed  with 
water,  a  loopful  of  a  fresh  bouillon  culture  is  then  added 
and  mixed — the  exact  dilution  being  noted — and  the 
preparation  is  examined  under  the  microscope.  If  the 
case  be  one  of  typhoid  fever,  the  bacilli  will  usually  be 
seen  to  lose  their  power  of  motion,  and  will  collect  in 
clumps  or  small  rafts.  The  test  may  also  be  performed 
by  the  use  of  dead  bacilli,  as  has  been  shown  by  Yanda 
Valde,  Widal  and  others.  I  have  used  the  dead  cultures 
in  hundreds  of  cases,  and  have  found  them  quite  as  reli¬ 
able  as  the  living.  The  reaction  when  present  is  abso¬ 
lutely  diagnostic  when  occurring  in  high  dilutions. 
When  not  present,  the  converse  can  not  be  said,  for  the 
reaction  is  not  always  present,  especially  early  in  the 
disease,  and  may  not  occur  until  convalescence.  It  usual¬ 
ly  occurs  by  the  end  of  the  first  week. 

For  obvious  reasons,  none  of  the  ordinary  tests  as  per¬ 
formed  in  routine  diagnostic  work  are  reliable  when 
taken  apart  from  clinical  data  and  their  circumstances. 
There  are  several  bacilli  which  closely  resemble  tubercle 
bacilli  in  their  staining  properties,  such  as  those  found 
in  timothy  hay,  in  smegma,  in  leprosy,  and  in  the  early 
lesions  of  syphilis.  A  bacillus  has  recently  been  dis¬ 
covered  which  not  only  has  these  characteristics,  but 
which  also  produced  similar  lesions  in  domestic  animals. 
The  bacilli  can,  however,  be  differentiated  culturally,  and 
the  diseases  can  be  differentiated  by  the  use  of  tuberculin. 
There  are  several  bacilli  closely  resembling  the  bacillus 
of  diphtheria,  but  which  do  not  usually  occur  in  the 
throat.  Recently,2  however,  one  has  been  discovered 
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which  does  occasionally  occur  in  this  location,  but  which 
causes  general  septicemia,  and  none  of  the  local  diph¬ 
theria  lesions  in  animals. 

In  passing,  we  may  mention  a  few  of  the  results  of 
recent  investigation.  J.  W.  Eyre3  has  discovered  the 
cause  of  a  disease  which  he  terms  diplo-bacillary  con¬ 
junctivitis,  in  the  bacillus  lacunatus,  so  named  from  its 
peculiar  method  of  growth.  Koplik  has  discovered  the 
bacillus  causing  whooping-cough. 

Recent  research  has  shown  that  the  bacillus  of  tuber¬ 
culosis  is  probably  not  a  bacillus  but  a  minute  fungus. 
Nocard.  Roux  and  Metchnikoff  were  among  the  first  to 
call  attention  to  the  branched  forms,  and  Babes,  Levaditi, 
Friedrich  and  others  have  succeeded  in  producing,  intra- 
cranially,  ray-like  colonies  resembling  actinomycosis. 
The  cause  of  cancer,0  according  to  a  number  of  investi¬ 
gators,  has  been  shown  to  be  a  blastomyces.  Many  dis¬ 
eases  which  are  at  present  only  named  by  terms  re:^" 
rin0-  to  the  part  of  the  body  affected  will  perhaps  m  the 
future  be  more  clearly  defined  and  diagnosed  bacteno- 
logically.  In  the  modification  of  media  and  along  other 
lines,  there  is  here  a  wide  field  for  investigation. 

We  will  next  turn  our  attention  to  bacteriology  in  its 
relation  to  therapeutics.  Following  the  discoveries  of 
Behring  and  Koch,  much  more  was  hoped  for  serum 
therap5^  in  the  treatment  of  all  manner  of  diseases  than 
is  hoped  at  the  present  day.  For  most  of  the  sera  which 
have  thus  far  been  tried  have  proved  of  little  or  no  benefit 
in  the  prevention  of  disease.  This  is  largely  due, .  no 
doubt,  to  our  lack  of  knowledge  as  to  the  nature  of  toxins, 
antitoxins,  immunization,  etc.,  and  partly  to  the  fact  that 
certain  diseases  from  their  very  nature  are  not  amenable 
to  such  treatment. 

Therapeutic  sera  act  in  one  of  two  ways :  They  either 
prevent  the  growth  and  activities  of  the  bacteria,  elimi¬ 
nating  them  from  the  system  or  holding  them  in  abey¬ 
ance  ;  or  they  counteract  the  effects  of  the  poisons  which 
the  bacteria  produce,  by  fortifying  the  tissues  against 
these  poisons,  or  by  so  combining  with  them  as  to  render 
their  action  neutral.  In  no  case  can  they  repair  the 
damage  already  done,  and  in  many  they  are  of  little  bene¬ 
fit  once  the  disease  is  under  way.  The  exact  nature  of 
none  of  these  substances  or  of  their  action  is  as  yet  under¬ 
stood,  and  perhaps  never  will  be,  though  recent  research 
is  throwing  much  light  on  the  subject. 

But  against  a  number  of  diseases  we  are  able  to  wage 
successful  warfare,  be  it  by  fortification  or  by  open  com¬ 
bat.  Against  diphtheria  we  have  an  antitoxin  so  potent 
that  1/700  of  a  c.c.  will  immunize  a  guinea-pig  against 
100  fatal  doses  of  diphtheria  toxin.  Against  tetanus 
we  are  able  to  obtain  a  serum  of  such  strength  that  1  c.c. 
will  protect  against  1,000,000  times  the  fatal  dose.  Of 
the  efficacy  of  diphtheria  antitoxin  in  animals,  there 
can  be  no  more  question  than  of  the  fact  that  a  stone, 
when  severed  from  its  support,  will  fall  to  the  ground. 
As  to  its  value  in  the  treatment  of  diphtheria  as  it  oc¬ 
curs  in  man,  practitioners  of  the  civilized  world,  with 
few  exceptions,  are  agreed  that  it  is  equally  certain  in  its 
effects  when  applied  before  the  disease  has  made  its  rav¬ 
ages  on  the  system  and  that  even  late  in  the  disease  it 
is  of  some  benefit.  The  few  who  arbitrarily  deny  that 
it  has  any  value  would  seem  to  be  almost  as  lacking  in 
the  ability  to  reason  as  the  learned  member  of  the  R.  C. 
S.  E.  who  has  recently,  in  an  elaborate  article,  as  arbi¬ 
trarily  denied  that  bacteria  are  a  causative  agency  in, 
but  rather  the  result  of,  disease. 

Tetanus  antitoxin  in  its  action  is  even  more  potent 
than  is  that  of  diphtheria.  In  immunization  and  early 
in  the  disease  before  violent  symptoms  appear  it  is  cer¬ 


tain  and  reliable.  But  in  the  treatment  of  the  dis 
as  usually  applied,  it  has  much  less  value,  for  two 
sons :  1,  because  the  disease  is  not  usually  discov 

until  the  symptoms  appear  and  the  toxin  has  alrt 
poisoned  the  tissues ;  2,  because  when  used  thus  lat 
the  disease  it  can  not  repair  the  damage  already  don 
the  toxin  of  tetanus. 

A  method  of  administration,  however,  has  re«e 
been  discovered,  by  which,  even  after  violent  sympt 
have  appeared,  we  may  still  protect  the  patient  froD 
ravages  and  save  his  life.  That  is,  by  the  intracere 
injection  of  antitoxin.  Wasserman  was  the  first  to  s 
that  when  tetanus  toxin  is  mixed  with  emulsion  of  r 
ous  tissue  of  a  susceptible  animal  and  this  mixture 
jected,  no  symptoms  appear,  and  that  therefore  tel 
toxin  has  a  special  affinity  for  nerve  tissues  and 
direct  nerve  poison.  Semple  has  shown  that  thoug 
animal  is  injected  with  a  protective  dose  of  antih 
and  later  subdurally  with  the  toxin,  it  will  still  <le\ 
cerebral  tetanus.  Following  these  discoveries  Roux 
Borrel7  brought  out  the  fact  that  the  disease  ma 
treated  successfully  even  after  violent  symptoms 
appeared,  by  injecting  the  antitoxin  intracerebi 
Therefore,  in  practice  it  is  recommended  to  inject 
cutaneously,  if  the  disease  is  suspected,  or  has  only 
appeared ;  if  late,  and  violent  symptoms  have  appe 
to  inject  intracerebrally.  The  first  case  actually  tn 
in  this  way  was  in  April,  1898,  by  Chaufford 
Quenin8.  Since  then  many  cases  have  been  treated 
good  results. 

For  plague  we  have  an  antitoxin  which  has  been  s. 
to  be  antitoxic,  bactericidal  and  curative.  Opinion; 
fer  as  to  the  therapeutic  value  of  tuberculin.  The 
streptococcus  and  antipneumococcus  sera  are  unce 
and  unreliable  in  their  action.  The  antitoxin  of  ty] 
fever  has  been  shown  by  Wright  and  Kemple  to 
some  value  in  immunization.  The  Pasteur  treat 
of  hydrophobia  has  proved  to  be  thoroughly  relial 
the  hands  of  many  investigators.  Some  experimer 
Dr.  Cobat9  on  cauterization  in  hydrophobia,  are  w 
of  mention.  He  finds  that  cauterization  with  fu 
nitric  acid,  within  twenty-four  hours  after  infe 
will  save  91  per  cent,  of  cases. 

We  have  seen  a  few  of  the  ways  in  which  baeteri 
has  contributed  to  medicine  in  the  diagnosis  and 
ment  of  disease.  In  its  relation  to  personal  and  ] 
hygiene  the  results  are  still  more  notable.  Tim 
not  permit  me  to  go  into  the  subject  in  detail,  ■ 
shall  have  to  be  content  with  simply  hinting  at  a  f 
the  most  striking  illustrations. 

By  affording  us  a  more  definite  knowledge  as 
cause  of  diseases,  the  manner  in  which  they  sprea 
conditions  which  are  favorable  and  unfavorable  f 
growth  of  bacteria  both  inside  and  outside  the 
and  the  limitations  of  their  resistance  to  deiet 
agents,  bacteriology  shows  us  how  we  may  ana  m 
prevent  the  propagation  of  disease.  I  will  briefly 
tion  a  few  of  the  results  of  recent  investigation 
ing  on  this  subject. 

Theobald  Smith10  has  shown  by  some  careful  ( 
ments  that  the  death  point  for  tubercle  bacnh  i 
pension  is  60  C.,  in  fifteen  to  twenty  minutes,  an 
the  scum  of  milk,  after  sterilization  as  ordmari 
formed,  may  contain  living,  virulent  tubercle 
Careful  comparison  of  bovine  and  human  tubercle 
has  shown  the  bovine  variety  to  be  more  virulent  ’ 
mals11.  In  tuberculin  we  have  a  reliable  diagnos 
for  tuberculosis  in  cattle.  We  can  thus,  by  destroy 
tuberculous  cattle,  remove  all  danger  of  infectioi 
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ulous  meat  and  milk.  Mitchell  and  Cronk12  have 
that  our  ideas  as  to  the  value  of  sunlight  as  a 
jctant  need  modification,  for  they  found  that  tu- 
bacilli  on  soil  may  still  live  after  an  exposure  to 
sunlight  for  thirty-five  hours,  and  that  dried 
n  is  therefore  dangerous  even  after  long  exposure, 
by  the  education  of  the  masses,  we  can  secure 
cleanliness  in  their  habits,  the  principal  sources 
iger  will  be  removed.  In  regard  to  typhoid  fever, 
been  shown  by  Hiss13,  by  Richardson14,  and  by 
,  that  the  feces  and  urine  of  typhoid  patients  con- 
;phoid  bacilli  until  far  into  convalescence,  and  may 
ore  be  a  fruitful  source  of  danger  unless  the  ex- 
are  carefully  disinfected. 

it  flies,  mosquitoes,  and  other  insects  are  a  prom- 
agency  in  the  spread  of  disease  has  long  been  sur- 
,  but  by  recent  investigation  this  has  been  proven 
1  a  doubt.  Major  Ronald  Ross,  in  a  recent  number 
Ann.  de  VInstitut  Pasteur ,  has  given  us  the  results 
rery  careful  series  of  experiments  on  the  role  of 
itoes  in  malaria.  He  has  found  the  organisms  in 
nnach  and  in  a  gland,  the  venomo-salivary,  which 
nected  with  one  of  the  styles  with  which  the  mos- 
pierces  the  skin.  The  cycle  he  shows  to  be  com- 
The  hemotozoa  enter  the  stomach  of  the  mosquito, 
in  its  walls  and  give  rise  to  germinal  filaments, 
penetrate  the  venomo-salivary  gland  and  thence 
sseminated  through  the  capillaries  of  the  sound 
it.  These  experiments  were  performed  on  birds, 
■obably  hold  true  for  man.  Nutt  all  has  found  the 
is  of  plague  in  the  stomach  of  flies.  In  some  of 
.raps,  during  the  late  war,  it  was  shown  that  flies 
n  important  factor  in  the  spread  of  typhoid  fever, 
are  sufficient  hints  to  show  us  the  importance  of 
ting  all  infectious  material  from  flies, 
the  matter  of  disinfectants,  as  a  result  of  many 
1  experiments,  our  ideas  have  undergone  consider- 
lodification.  It  is  no  longer  considered  rational, 
e  purpose  of  disinfecting  a  room,  to  set  out  dishes 
mng  a  disinfectant  or  to  hang  up  cloths  saturated 
ith.  To  be  efficacious  the  disinfectant  must  be  in 
contact  with  the  organisms  for  a  sufficient  length 
ie  and  under  suitable  conditions  to  destroy  them. 
!st  disinfectant  known  at  present  for  rooms,  cloth- 
adding,  etc.,  is  formaldehyde  ;  but  even  this  has  its 
tions,  which  are  well  brought  out  in  an  article  by 
irk  in  the  Medical  News  of  May  13,  1899. 
iv  of  the  great  problems  of  bacteriology  are  still 
ed.  Most  bacteriologists  are  simply  following  in 
es  of  a  few  leaders.  As  in  other  fields,  only  now  and 
loes  a  great  genius  arise  to  bring  forth  some  new 
nportant  discovery.  Perhaps  the  time  will  come 
by  the  use  of  suitable  media  and  of  suitable 
;ds,  we  shall  be  able  to  find  the  cause  of  all  diseases, 
specific  cure  for  most  of  them. 
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nfection  After  Measles.— The  Lancet  of  March  10 
'•'t  in  1895  disinfecting  operations  were  undertaken  in 
tasesy  and  during  1898,  in  G3.000,  mostly  cases  of 

de  disease. 


SHOULDER-HUMERO-SC AP ULA  ARTIC¬ 
ULATION. 

SOME  OF  THE  COMPLICATIONS  AND  SEQUELAE  ATTENDING 

OR  FOLLOWING  REDUCIBLE  OR  IRREDUCIBLE  DISLOCA¬ 
TIONS,  WITH  A  BRIEF  REVIEW  OF  THE  VARIOUS 
MODERN  OPERATIVE  MEASURES  NOW  EM¬ 
PLOYED  FOR  THEIR  TREATMENT.* 

BY  THOMAS  H.  MANLEY,  M.D. 

Visiting  Surgeon  to  the  Harlem  Hospital;  Professor  of  Surgery 
in  the  New  York  School  of  Clinical  Medicine. 

NEW  YORK  CITV. 

The  subject  of  the  displacement  of  bones  from  their 
articulations  constitutes  one  of  the  most  interesting  and 
important  in  traumatic  surgery,  though  of  late  years, 
since  regional  and  visceral  surgery  has  so  engrossed  our 
attention,  we  find  that  in  current^medical  literature  but 
comparatively  little  attention  has  been  bestowed  on  it. 

It  can  not  be  said  that  the  treatment  of  shoulder 
luxations  has  shared  in  the  advance  so  notable  in  other 
directions,  through  the  discovery  of  anesthetics  and  anti¬ 
septics  ;  nor  that  we  always  have  a  proper  under¬ 
standing  of  all  the  anatomic  factors  involved  in  the 
various  phases  and  types  of  dislocations,  their  path¬ 
ologic  changes  or  clinical  features.  Holmes  has  noted 
our  indefinite  knowledge  of  the  pathology  of  shoulder 
luxations,  and  observes  the  wide  diversity  of  views  be¬ 
tween  the  English  and  French  surgeons.  Pott  declared 
that  “no  part  of  surgery  is  thought  so  easily  understood 
as  that  which  relates  to  fractures  and  dislocations,  for 
even  the  most  inexpert  practitioner  deems  himself  per¬ 
fectly  qualified  to  fulfill  the  part  of  the  surgeon  here.” 

Pott  inveighed  against  the  abject  servility  of  his  time, 
and  shows  that  a  century  since  “authority”  had  been  a 
dead  weight  on  scientific  progress,  and  he  adds,  “when  a 
thing  is  submitted  by  a  living  writer  it  ought  to  have  as 
much  weight  as  though  it  had  proceeded  from  the  re¬ 
motest  antiquity ;  its  use  and  not  its  date  should  give  it 
value.  If  practitioners  since  the  time  of  Albucansis  had 
been  contented  with  his  doctrines  and  never  ventured  to 
think  for  themselves,  surgery  would  not  be  what  it  is 
to-day,  and  its  greatest  reliance  would  have  consisted  in 
a  multiplicity  of  hot  irons.” 

Progressive  science  and  ever-enduring  art  have  revolu¬ 
tionized  our  therapy  of  osseo-arthritic  lesions,  and  led 
to  restoration  of  function,  and  the  sparing  of  much  which 
formerly  had  to  be  sacrificed;  still,  not  until  very  re¬ 
cently  have  those  made  any  special  impress  on  the  man¬ 
agement  of  the  complications  attending  the  luxations  of 
joints. 

The  stagnant  state  of  progress  in  this  direction  may 
perhaps  in  part  explain  why,  with  but  unimportant  ex¬ 
ceptions,  the.  same  stereotyped,  indifferent,  and  inaccu¬ 
rate  descriptions  of  shoulder  luxations  are  servilely  cop¬ 
ied  from  one  author  to  another  without  any  material 
alteration  or  amendment.  And  if  the  descriptions  of  the 
causes  and  conditions  existing  are  faulty  or  deficient, 
their  pathology  and  morbid  anatomy  have,  until  late 
years,  been  quite  generally  ignored.  “  But  the  painless, 
aseptic,  exploratory  incision  and  skiagraphy  have  revo¬ 
lutionized  all  this. 

CONFUSION  AND  MISAPPREHENSION  THROUGH  AN  INDEF¬ 
INITE  AND  MISLEADING  NOMENCLATURE. 

Through  the  absence  of  a  clear  conception  of  the  com¬ 
plex  functions  of  the  shoulder,  of  a  practical  knowledge 
of  its  mechanisms,  and  the  faulty  designation  of  some 
of  its  traumatisms,  mistakes  and  oversights  have  been 

•Presented  to  the  Section  on  Surgery  and  Anatomy,  at  th» 
Fiftieth  Annual  Meeting  of  the  American  Medical  Association,  held 
at  Columbus.  Ohio.  June  6-9,  1899 
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committed  through  which  improper  or  injudicious  treat¬ 
ment  may  follow. 

Before  it  is  possible  to  have  a  clear  comprehension  of 
what  a  shoulder  dislocation  is,  it  is  well  to  know  that 
there  are  three  articulations  at  the  shoulder,  that  the  ar¬ 
ticular  head  of  the  humerus  moves  under  the  acromian 
vault,  and  that  the  outer  head  plays  under  the  coracoid 
process ;  what  Bichat  designated  “the  accessory  or  physi¬ 
ological  articulation.” 

We  speak  of  the  “head”  of  the  humerus,  sometimes 
meaning  one  thing,  and  sometimes  another.  What  is 
commonly  understood  by  “the  head”  is  the  greater  tuber¬ 
osity  of  the  humerus,  Astley  Cooper  being  the  only  au¬ 
thor  who  correctly  called  it  the  external  head.  The  ar¬ 
ticular  head  has  no  osseous  socket,  but  moves  on  a  nearly 

flat  surface.  ... 

The  physics  of  the  humero-scapula  joint  is  exceedingly 
complex,  and  has  not  yet  been  adequately  explained.  . 

In  obedience  to  custom,  though  in  violation  of  scien¬ 
tific  nomenclature,  the  term  dislocation  of  the  “shoulder 
will  be  used  for  the  humero-scapula,  joint  here. 

GENERAL  OBSERVATIONS  ON  SHOULDER  DISLOCATIONS.. 

Dislocations  at  the  shoulder  or  humero-scapula  artic¬ 
ulation  present  many  striking  and  unique  features.  As 
to  their  frequency,  they  are  about  as  numerous  as  all 
others  combined.  In  1828  there  were  admitted  in  the 
service  of  Dupuytren  1515  surgical  cases,  of  which  12 
were  shoulder  dislocations — 1  to  126.  In  the  years  1818 
and  1819  there  were  admitted  into  the  Hotel  Dieu,  3900 
surgical  cases,  of  which  there  were  20  dislocations  1  to 
145.  Malgaigne,  in  estimating  on  these  statistics,  very 
properly  observed  that  the  proportion  of  dislocations  in 
a  surgical  service  must  depend  very  largely  on  . the  class 
there  treated,  and  stated  that  at  the  St.  Louis,  where 
traumatic  surgery  predominated,  the  ratio  was  1  to  26. 
But  in  our  time,  when  the  domain  of  operative  surgery 
has  so  enormously  expanded,  the  proportion  of  cases  of 
dislocations  to  all  others  surgical  is  very  greatly  reduced. 

Through  the  kindness  of  Dr.  Schoonover,  house  sur¬ 
geon  of  Harlem  Hospital,  Hew  York  City,  I  have  had  the 
total  number  of  surgical  cases  preceding  1898,  and  find 
that  6694  were  admitted,  of  which  79  were  shoulder  dis¬ 
locations— 1  to  84.  The  greater  number  of  cases,  ad¬ 
mitted  to  this  service  are  traumatisms — about  two-thirds. 
Statistics  show  that  the  ratio  of  dislocations  to  fractures 
is  1  to  10 ;  those  of  the  shoulder  to  fractures  of  large 
shafts— 1  to  30 ;  Malgaigne  placed  the  figures  1  to  12. 
Into  the  Harlem  Hospital  service  there  were  admitted 
during  the  decade  from  1888  to  1898,  2607  fractures  of 
the  long  shafts  and  79  shoulder  dislocations— 1  to  33.  It 
may  be  said  that  in  general  practice  they  are  seldom  met 

Varieties  and  Complications. — In  no  other  articulation 
do  we  encounter  so  many  distinct  varieties  of  luxation  as 
at  the  shoulder ;  and  in  none  are  complications  so  com¬ 
mon  or  so  serious  in  the  extremities,  if  we  exclude  the 
knee.  In  many  instances  it  is  quite  impossible  to  decide 
at  the  primary  examination  just  what  type  of  dislocation 
is  before  us,  or  what  the  character  or  degree  of  compli¬ 
cation  is.  .  . 

Causation. — Violence,  direct  or  indirect  force  or  mus¬ 
cular  contraction  alone,  will  displace  this  articular  head 
of  the  humerus.  A  verv  remarkable  case  of  the  latter,  is 
recorded  bv  H.  Watson.  The  patient  was  seized  with 
pain  in  his  arm  during  sleep ;  the  patient  was  first  treated 
for  rheumatism.  McLaren  has  published  another  ot  a 
similar  character,  where  the  attending  physician  at  first 
believed  that  the  patient  had  neuralgia  and  treated  the 
patient  with  hypodermics  of  morphin. 


Symptomatology  and  Diagnosis. — In  a  consider; 
number,  the  symptoms  following  shoulder  dislocation 
so  indefinite  that  we  may  go  on  for  days  or  weeks  with 
suspecting  the  real  character  of  the  injury;  and  no 
location  is  so  often  attended  with  difficulty  in  diagni 
In  some  of  these,  unless  great  caution  is  observed, 
most  experienced  surgeon  may  fall  into  error  in  d 
nosis,  may  even  go  so  far  as  to  labor  in  vain,  to  redn 
dislocation  which  does  not  exist. 

EFFECTS  OF  DISLOCATION  AT  THE  SHOULDER;  ITS  C 
PLICATIONS  AND  SEQUELAE. 

A  complete  dislodgment  or  luxation  of  the  hum 
head  must  always  entail  a  subsequent  impairment  in 
tion  and  strength  of  the  joints.  Such  dislocations,  Er 
sen  declared,  were  often  followed  by  serious  effects  or 
the  joint  structures. 

Fractures  of  various  descriptions  complicate  disl 
tions  here,  in  many  the  muscular,  neural,  and  vase 
structures  suffering  serious  damages. 

Incomplete  dislocation  of  the  humeral  head  is  very 
quent.  It  is  rarely  found  in  any  other  arthrodia, 
for  various  anatomic  reasons  may  at  times  be  equall 
serious  as  the  complete.  The  number  of  sequela 
these  dislocations  is  large.  Some  of  them  are  of  a 
stitutional  character,  depending  on  morbid  suscept 
ities  inherited  or  acquired ;  besides  there  are  the  seq 
inherent  to  the  injury  itself. 

In  a  young  growing  chlid  the  most  marked  cha 
induced  by  a  complete  dislocation,  whatever  may  b 
cause,  or  however  soon  reduced,  is  an  evitable  altera 
in  the  nutrition  of  the  tissues.  Hippocrates  rnffed 
the  limb  of  a  child  which  had  been  dislocated  did 
make  as  good  progress  as  the  other  unaffected. 

Irreducibility  is  always  a  serious  sequel.  In  shoi 
dislocations,  we  observe  some  of  the  most  remarl 
vagaries  in  their  resistance  to  efforts  at  reduction.  £ 
of  them  can  not  be  reduced  by  any  means  short  of 
tion ;  sometimes  after  the  complete  failure  of  all 
pedients,  they  undergo  spontaneous  reduction  dr 
sleep  or  by  the  ordinary  handling  of  the  limb.  Vel 
cites  a  case  in  which  the  arm  was  reduced  in  helping 
patient  to  rise.  A  woman  had  a  dislocated  shoi 
which  resisted  manipulation  and  traction ;  the  folio 
dav  she  accidentally  fell  on  her  shoulder,  after  v 
the  shoulder  was  found  reduced..  Many  times  redu 
is  effected  automatically  by  manipulations  of  the  pat 
themselves. 

It  is  my  belief  that  a  considerable  number  of  dis 
tions  of  the  shoulder  are  spontaneously  reduced  ' 
complications  are  not  present.  Many  dislocations 
said  to  be  “reduced”  when  this  is  but  incomplete. 

Malgaigne  noted  this  at  the  Hotel  Dieu,  where,  he 
after  reduction  there  yet  remained  a  lengthening  o 
arm,  and  the  external  head  remained,  rather  belov 
acromian.  This  he  ascribed  to  a  diminution  of  ih 
pacitv  of  the  glenoid  cavity.  In  my  experience, 
descent  of  the  arm  has  been  found  to  more  general  1 

pend  on  pathologic  changes  in  the  muscles. 

(To  be  Continued J  ' 

Treatment  of  Keratitis  Profunda. 

E.  Guttmann  writes  to  the  Wiener  Klin.  Rund.  of  Feb 
11  that  treatment  of  keratitis  profunda  with  silver  m  i 
small  children  excepted — is  ineffectual  and  has  rather  ■ 
dency  to  be  injurious.  Atropin  has  no  influence  on  t  e  p 
in  the  cornea,  and  should  therefore  be  sparingly  use 
irritating  measures  of  all  kinds  avoided.  On  the  o  er 
the  systematic  application  of  cocain  has  a  favor ab  e  ®  ' 
the  corneal  process  and  is  to  be  recommended  for  t  s 
from  irritating  properties  and  its  direct  healing  in  ueIU 


arch  24,  1900. 


THERAPEUTICS. 


735 


Oierapeutics. 


Methylene  Blue  in  Malaria, 
certain  individuals,  the  administration  of  quinin  gives 
to  unpleasant  symptoms,  says  J.  W.  P.  Smithwick  in  the 
nary  number  of  Merck’s  Archives.  The  untoward  results 
caused  investigatory  to  search  for  some  substitute  for 
,n.  For  several  years  certain  physicians  have  been  experi- 
ing  with  methylene  blue,  and  have  found  it  to  possess 
decided  antimalarial  properties.  The  medicinal  prepara- 
jis  a  simple  hydroehlorate  of  tetramethylthionin  and  is  free 
arsenic  and  zinc.  It  is  usually  administered  in  two-grain 
|i  six  times  a  day,  in  the  form  of  capsules  or  pills.  It  will 
ar  in  the  urine  about  an  hour  afterward,  making  it  in- 
•ly  blue.  It  acts  as  a  diuretic,  which  is  a  valuable  consid- 
on  in  cases  where  there  is  a  tendency  to  hematuric  compli- 
n. 

table  of  fifty  cases  of  different  types  of  malaria  accom- 
's  the  article.  Of  these,  there  were  24  cases  of  quotidian,  4 
rtian,  3  of  quartan,  5  of  estivoautumnal,  3  of  hemorrhagic 
1  of  double  quotidian  malarial  fever.  All  but  7  recovered; 
these  refused  to  take  methylene  blue  after  the  first  day, 
he  remaining  4  were  in  bad  physical  condition,  their  deaths 
ting  from  organic  disease.  The  remedy  has  a  two-fold 
in  the  hemorrhagic  type  of  malarial  fever — that  of  a 
fiticide  and  a  diuretic.  A  relapse  in  one  instance  re¬ 
led  to  the  treatment,  in  this  respect  differing  from  the 
il  results  of  quinin  administered  under  the  same  condition, 
treatment  was  continued  ten  days  after  the  last  chill.  He 
udes  that  cases  need  not  be  selected  on  account  of  idiosyn- 
les,  as  the  methylene  blue  produces  no  bad  effects  if  given 
igently;  he  believes  it  to  be  a  perfect  substitute  for 
i  n.  It  is  of  especial  value  in  the  malaria  occurring  during 
lancy,  as  it  has  no  oxytoxic  effect  and  increases  elimina- 
•by  the  kidneys. 

:  s  for  the  General  Practitioner  on  the  Treatment  of 

Iritis. 

■  B.  Jenkins  (New  York  Medical  Journal,  Feb.  24,  1900) 

r  that  this  is  one  of  the  most  deceptive  and  destructive  of 
iseases  and  is  often  mistaken  for  conjunctivitis.  Predis- 
:g  causes  are  syphilis,  rheumatism,  or  disease  or  injury 
e  cornea;  the  symptoms  are  severe  pain  in  the  temple, 
ead,  or  cheek  and  eyeball,  these  being  increased  by  light, 

I  ss  of  the  white  of  the  eye,  and  generally  an  increased 
tion  of  tears,  and  an  unusually  small  pupil.  The  diag- 
-  is  made  by  placing  a  few  drops  of  2  per  cent,  solution  of 
;a  into  the  eyes  and  having  them  closed  for  a  half  hour.  If 
l  is  present,  there  will  be  little  or  no  dilatation,  or  dilata- 
ivill  be  irregular,  slight  discoloration  of  the  iris,  the  deep 
'Is  of  the  white  of  the  eye  back  of  the  edge  of  the  cornea 
je  congested,  the  pupil  will  not  respond  to  light  and  the 
il  will  generally  become  harder  to  the  touch.  If  not  pres- 
he  pupil  will  be  dilated  and  perfectly  round. 

I  -  results  of  iritis  are  liable  to  be  complete  attachment  of 
‘  upilary  margin  of  the  iris  to  the  lens  capsule,  stopping 
"w  of  the  aqueous  fluid  through  the  eye,  and  an  increased 
1  ’a  of  the  eye-ball,  either  of  which  may  destroy  the  eye 
few  hours. 

'  •■n  iritis  is  caused  by  constitutional  diseases,  treat  these. 
ioot-baths,  salts,  and  small  doses  of  calomel  are  nearly 
'  s  serviceable.  The  eye  should  be  treated  with  one  drop  of 
1  cent,  atropin  solution,  not  oftener  than  three  times  a  day 
ess  °^en  if  extreme  dilatation  can  be  maintained.  The 
d  should  be  kept  in  the  dark  and  hot  compresses  applied. 

but  one  eye  is  affected,  one  drop  of  a  1/5000  atropin 
on>  should  be  placed  in  the  other  once  a  day,  to  overcome 
msensual  influence  of  the  sound  eye;  where  this  is  done  a 

■  ''I  quantity  will  be  required  to  fully  dilate  the  diseased 
tn  extreme  cases,  where  the  maximum  dose  of  atropin 
"d  keep  the  pupil  dilated  to  the  utmost,  the  cornea  should 
Actuied  to  relieve  intraocular  pressure.  This  operation 
.  >e  performed  several  times  if  necessary.  He  thinks  that 

uriple  operation  is  performed  once  where  it  is  indicated 
um  red  times,  as  the  persistent  use  of  atropin  not  followed 
a  ation  will  eventually  destroy  the  eye,  especially  in  the 


aged.  Congestion  and  pain  may  be  relieved  by  saturating  a 
large  pad  of  cotton  in  a  corrosive  sublimate  solution,  1/50,000, 
and  applying  to  the  eye  for  a  half  hour  several  times  a  day! 
He  prefers  to  pad  the  eye  with  wads  of  soft  cotton  wool  kept 
in  position  with  strips  of  adhesive  plaster  and  covered  with  a 
mask  or  bandage,  to  keeping  the  patient  confined  in  a  dark 
loom,  but  absolute  daikness  must  be  maintained  in  acute  cases 
except  at  examinations.  All  hot  compresses  must  be  applied  in 
a  dark  room,  and  undue  pressure  from  these  or  bandages  must 
be  avoided. 

In  chronic  iiitis,  the  oculist  should  select  dark  glasses,  as 
those  found  in  the  shops  are  full  of  defects. 


Morphin-Chloral  Treatment  of  Eclampsia. 

Foity-five  patients  with  puerperal  eclampsia  recovered  under 
Stroganoff’s  treatment  with  oxygen  during  the  attack;  imme¬ 
diately  afterward  a  hypodermic  injection  of  .015  gm.  morphin, 
l  epeated  once  or  twice  at  intervals  of  an  hour  or  possibly  less. 
Two  to  four  hours  after  the  last  injection  a  rectal  injection 
of  1  to  8  grams  of  chloral  is  given,  and  the  patient  kept 
slightly  narcotized  for  forty-eight  hours  by  giving  1  to  5 
grams  of  chloral  per  os  or  per  anum.  The  mouth  and  nose 
must  be  watched  for  obstruction  with  mucus.  Milk  or  tea 
with  brandy  is  given  frequently,  with  rectal  injections  of  salt 
solution  or  milk  as  necessary.  (Med.  Oboz.,  1899,  10).  He 
considers  diaphoretics  or  chloroform  dangerous.  Delivery  is 
accomplished  at  once,  if  free  from  danger  for  mother  and 
child.  All  the  children  were  saved  but  11  per  cent.  He  adds 
that  25  pei  cent,  of  i 0  patients,  treated  by  other  methods, 
died. 


Cough  of  Influenza. 

Carpenter  highly  recommends  the  following  prescription: 

R.  Ammon,  muriat . 3jss 

Morphinae  sulphatis . gr> 

Tinct.  sanguinarise 

Syrupi  ipecac,  aa . 3iv 

Syrupi  glycyrrhizae . gi 

Aquae  . gu 

M.  Sig.  Dose  one  teaspoonful. 

BACCELLl’S  POWDERS  FOR  INFLUENZA. 

In  cases  in  which  the  fever  and  the  nervous  symptoms  are 
severe,  Baccelli  recommends  the  following  formula: 

R.  Quininae  salicylatis . gr> 

Phenacetin  . gr 

Camphorae  . gr  3/jq 

M.  Sig.  Six  such  doses  may  be  taken  in  twenty-four  hours. 

Fatty  Heart. 

Dr.  A.  Robin  recommends  the  following: 

R.  Sodii  arsenatis . gr  1/04 

Potassii  iodidi . gr  3/4 

Pulv.  nucis  vomicae .  e-r  1  /8 

puiv.  rhei . 

Ext.  dulcamarae . jsg 

M.  Ft.  pil  Ho.  1.  Sig.  One  pill  daily. 

Bartholow  advised  the  following  in  fatty  heart  anemia : 

R.  Ferri  redacti . xx 

Pulv.  digitalis . ^ 

Quininae  sulphatis . xx 

Pulv.  scillae . . ..gr.  x 

M.  Ft.  massa  et  in  pil  No.  xx,  div.  Sig.  A  pill  three  or 
four  times  daily. 


A  Hemostatic-Anesthetic  Solution. 


Legrand  (Journ.  des  Prat.,  quoted  in  Therap.  Gazette)  em¬ 
ploys  the  following  solution,  particularly  in  lesions  of  the 
mouth  where  it  is  desired  to  produce  anesthesia  and  arrest 
small  hemorrhages: 


R. 


Gelatin,  pure . :  .  .  . 

Sodii  chloridi . 

Acidi  carbolici . 

Eucain  B  hydrochloratis 
Cocainae  hydrochloratis . 
Aquae  destil . 


gr.  xxx 
■  gr.  viii 

•  -  gr.  ii 

•  gr.  viii 
..gr.  ii 
.  .  j^iiiss 


Arsenic  as  a  Corrigent  in  Thyroid  Medication. 

The  Lyon  M6dical  cites  Dr.  Ldon  Mabille,  of  Rheims,  as  hav¬ 
ing  found  that  Fowler’s  solution,  in  daily  amounts  of  from 
five  to  fifteen  drops,  prevents  the  tachycardia,  the  nervous  de¬ 
rangements,  and  the  loss  of  flesh  that  are  apt  to  be  occasioned 
by  thyroid  medication. 
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Use  of  Digitalis  in  Heart  Affections. 

J.  B.  McGee,  in  the  Cleveland  Journal  of  Medicine  of  Feb¬ 
ruary,  says  the  most  important  thing  in  chronic  heart  disease 
is  to  maintain  the  integrity  of  the  cardiac  muscle — that  while 
it  is  in  a  condition  to  maintain  the  compensation,  treatment  is 
rarely  required.  When  compensation  is  diminished,  its  lestoi- 
ation  must  be  secured  along  the  lines  of  lessening  the  heart 
labor,  increasing  its  power,  and  improving  the  nutritive  supply. 
Almost  universally,  the  profession  agrees  to  assigning  to  digi¬ 
talis  the  first  place  among  remedies  to  bring  about  these  condi¬ 
tions.  Physical  rest  is  considered  the  most  important  aid  in 
treatment.  The  drug  is  eliminated  slowly  and  hence  doses  at 
long  intervals  are  sufficient  to  keep  up  the  repair.  Its  cumu¬ 
lative  effect  may  be  feared  where  free  diuresis  does  not  follow, 
but  this  may  generally  be  avoided  by  giving  medium  or  small 
doses,  diminishing  them,  and  occasionally  skipping  a  dose,  as 
dropsy  and  other  symptoms  disappear.  When  the  heart  be¬ 
comes  normal,  a  substitute  may  be  employed. 

Of  the  four  constituents  of  digitalis,  he  has  confined  himself 
almost  exclusively  to  digitalin,  but  refers  to  the  favorable  re¬ 
ports  of  clinicians  in  the  use  of  digitoxin.  In  the  presence  of 
high  tension  a  vasodilator  should  be  combined  with  the  drug, 
and  in  such  case,  nitroglycerin  is  oftenest  used.  The  value  of 
the  latter  lies  in  its  relief  to  resistance,  rather  than  any  stimu¬ 
lating  effect.  When  indicated,  the  two  drugs  may  be  given 
separately — the  nitroglycerin  frequently  and  the  digitalis  at 
longer  intervals. 

There  are  occasionally  cases  of  dyspnea  and  dropsy  where  the 
representative  remedies  are  followed  by  slight  result ;  these 
distressing  symptoms  commonly  disappear  when  a  mercurial 
is  added  to  the  list.  In  such  cases  he  prefers  a  mild  chlorid, 
one  grain  three  times  a  day.  He  thinks  the  benefit  is  due  not 
wholly  to  the  diuresis,  but  partly  to  the  stimulation  of  secre¬ 
tory  activity  and  diminishing  hepatic  congestion.  With  proper 
care,  the  mercurial  may  be  continued,  over  a  week,  but  should 
then  be  withdrawn  for  a  short  time,  to  be  renewed  after  an 
interval  if  needed. 

Treatment  of  Male  Genital  Tuberculosis. 

E.  Albert,  in  Therapie  der  Gegenwart,  January,  denounces 
castration  in  the  treatment  of  tuberculosis  of  the  epididymis. 
It  is  not  such  a  dangerous  condition  as  to  require  removal 
of  the  affected  organ,  or  else  it  involves  the  seminal  vesicles 
and  castration  is  useless.  He  has  had  a  typical  case  under 
observation  for  ten  years,  in  which  the  lesions  have  remained 
comparatively  insignificant  and  circumscribed.  On  the  other 
hand,  if  rectal  examination  discloses  one  of  the  vesicles  en¬ 
larged  and  indurated,  it  is  probably  already  tuberculous.  He 
restricts  intervention  to  incision  and  evacuation  of  the  nodules. 
L.  Longuet  writes  to  the  same  effect  in  the  Revue  de  Chirurgie 
for  January,  advocating  early  conservative  operation,  as  sav¬ 
ing  of  tissues  as  possible,  with  an  experience  of  thirty  cases 
to  support  his  statements.  When  the  abscess  has  been  evac¬ 
uated  he  curettes,  cauterizes  or  sears  it  with  very  hot  water, 
or  all  combined,  generally  “marsupializing”  the  cavity  and 
leaving  a  wick  of  gauze  in  it.  “The  results  surpassed  expecta¬ 
tion  in  cases  thus  treated.”  Others  have  related  their  ex¬ 
perience  recently,  showing  that  castration  in  numberless  in¬ 
stances  is  powerless  to  check  the  spread  of  the  disease. 

For  Gastroenteritis  in  Children. 


B.  Acidi  lactici  . gr.  xv 

Aquae  chloroformi — .5  per  cent . Siiss 

Essence  anthemis  . m.  ii 

Essence  anisi  . 3vi 


M.  Sig.  A  teaspoonful  every  two  hours.  This  should 
be  used  with  a  carefully  regulated  diet. — Emelen:  La  Presse 
Medicale,  October,  1899. 

Bubo. 

To  abort  the  inflammation  in  the  early  stage  of  this  trouble 
the  following  has  been  recommended  by  Dr.  E.  Q.  Thornton: 


B.  Emplastri  hydrargyri . 3iv 

Emplastri  plumbi . 3iv 

Olei  terebinthinse . 3i 

Ichthyol  . 3ii 


M.  Sig.  Apply  to  gland  upon  new  unbleached  muslin 


After-Treatment  of  Internal  Hemorrhage. 

In  the  January  issue  of  his  journal,  Therapie  der  Gegenwart, 
G.  Klemperer  calls  attention  to  the  necessity  of  restricting  as 
much  as  possible  the  ingestion  of  fluids  after  internal  hem¬ 
orrhage,  if  the  bleeding  vessel  has  not  been  found  and  tied. 
If  merely  closed  with  a  thrombus,  no  fluids  should  be  allowed, 
and  thirst  should  be  quenched  by  rinsing  out  the  mouth  and 
by  the  use  of  ice;  morphin  or  codein  if  necessary. 

Ichthyol  in  Joint  Affections. 

Edlefsen  describes  his  method  in  Therap.  Monatsheft  for 
January.  He  pours  10  drops  of  a  10  per  cent,  solution  of 
ichthyolized  vasogen  on  the  joint  and  works  it  into  the  skin 
with  energetic  massage,  terminating  with  frictions  with  a  little 
larger  amount.  He  finds  this  procedure  more  effective  than 
any  other  he  has  ever  tried. 

Syphilitic  Anemia. 

B-  Potassii  iodidi  . ; . 3viiss  30| 

Ferri.  cit.  ammoniat  . 3i  4| 

Tinct.  nuc.  vomic . 3ii  8| 

Aquce  destil . 3viiss  30  j 

Tinct.  cinchona;  comp.  q.  s.  ad . 3xxx  120  j 

Two  to  four  teaspoonfuls  in  water  daily. — Grabower. 

Insufflation  of  Air  in  Tuberculous  Peritonitis. 

Salvolini  describes,  in  the  Clinica  Med.  Ital.,  1899,  11,  six 
observations  of  ascitic  tuberculous  peritonitis  treated  and 
cured  by  first  evacuating  the  fluid  and  then  insufflating  air. 
He  ascribes  the  benefits  of  laparotomy  in  such  cases  to  the 
admission  of  air,  and  enhances  this  effect  by  insufflating  a 
quantity. 

Toxi-Alimentary  Epilepsy. 

De  Fleury  has  cured  a  great  many  cases  of  mild  epilepsy 
by  suppressing  alcohol,  moderate  dieting  or  an  exclusive  milk 
or  milk-vegetable  diet  and  lavages  of  the  stomach,  or  all  com¬ 
bined.  He  writes  to  Revue  de  Therap.  that  he  is  convinced 
that  in  many  cases  the  cause  of  the  epilepsy  is  toxi-alimentary. 


IHcbtcoIcgal. 

Exempted  from  Taxation. — Under  such  a  provision  as 
that  of  article  207  of  the  Louisiana  state  constitution  of 
1879,  exempting  from  taxation  all  buildings  and  property  used 
exclusively  for  school  purposes,  places  of  religious  -worship 
or  burial,  and  all  charitable  institutions,  providing  the  proper¬ 
ty  so  exempted  be  not  used  or  leased  for  purposes  of  private 
or  corporate  profit  or  income,  the  Supreme  Court  of  Louisi¬ 
ana  holds  that  hospitals  or  infirmaries  whose  objects  are 
charity  are  exempt  from  taxation,  though  such  institutions 
take  pay  from  patients  who  can  pay.  But  under  such  a 
provisions,  property  used  for  gardening,  by  a  retreat  for  the 
insane,  the  court  holds,  State  vs.  Board  of  Assessors,  is  not 
exempt  from  taxation.  On  rehearing,  December,  1899,  the 
court  further  holds  that,  while  institutions  organized  exclu¬ 
sively  for  charitable  purposes  are  exempt  from  taxation,  pro¬ 
vided  they  are  conducted  to  relieve  the  worthy,  helpless,  and 
infirm,  the  moment  amounts  are  collected  to  provide  revenue 
to  pay  large  salaries  or  wages  to  favored  employees,  or  to  con¬ 
duct  a  business  for  income,  the  exemption  ceases. 

Free  Transportation  to  Hospital  Implied. — In  Gulf,  Col¬ 
orado  &  Santa  Fe  Railway  Company  vs.  Harney,  the  Court 
of  Civil  Appeals  of  Texas  affirms  a  judgment  against  the 
company  for  $300  damages  for  failure  to  furnish  a  section- 
hand  with  a  pass  to  a  certain  hospital  and  necessary  medical 
attention  while  he  was  sick,  having  been  taken  suddenly  and 
severely  ill  with  what  was  designated  as  cholera  morbus. 
Conceding  that  the  hospital  association  formed  for  the  benefit 
of  the  employees  of  the  railway  company  and  the  company 
were  different  organizations,  yet  the  court  thinks  that  there 
was  such  an  intimate  relation  between  them,  and  that  there 
were  such  reciprocal  obligations  and  duties  provided  for,  that 
the  obligation  to  provide  free  medical  service  at  the  hospital 
for  the  sick  and  injured  employees  of  the  railway,  in  consid¬ 
eration  of  fees  deducted  monthly  from  their  wages,  must 
necessarily,  in  many  cases,  to  be  effective,  include  free  trans¬ 
portation.  At  least,  as  a  whole,  the  court  finds  itself  unable 
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,  f  that  there  was  no  evidence  showing,  or  tending  to  show, 
itract  for  such  transportation.  There  was,  it  may  be 
,  some  evidence  that  it  was  customary  with  the  com- 
to  furnish  such  transportation,  and  that  if  the  foro- 
letter  asking  for  it  for  this  employee  had  been  received, 
e  foreman  had  yielded  to  his  repeated  requests  to  tel- 
h  for  it,  it  would  have  been  furnished  in  this  instance. 

'  lidity  of  Pure  Milk  Laws. — Considerations  for  the 
•ai  of  the  citizen,  the  Supreme  Court  of  Minnesota  says. 

id  and  require  the  passage  and  enactment  of  such  police 
_  itions  as  will  prevent  the  maintenance  of  diseased  ani- 
,  from  which  the  milk-supply  of  cities  is  obtained,  and 
•lling  and  disposing  of  impure  and  unwholesome  milk, 
can  be.  it  continues,  no  question  as  to  the  validity  of 
laws.  They  are  everywhere  upheld.  And  the  right  of 
gislature  to  confer  upon  cities  the  right  and  authority 
ict  them  is  also  upheld.  Such  laws  are  not  enacted  by 
tate,  nor  authorized  to  be  enacted  by  cities  or  other 
ipalities.  for  the  purpose  of  producing  a  revenue,  but 
as  police  regulations,  and  in  the  interest  of  the  public 
•e.  Nevertheless,  in  cases  where  the  authority  is  con- 
upon  cities,  and  such  authority  is  silent  as  to  license 
section  fees,  the  authorities  all  hold  that  the  right  to 
:>  e,  as  incident  to  the  exercise  of  the  power,  such  reason- 
ees  as  are  necessary  to  defray  the  legitimate  expense  of 
u  istration,  is  implied.  But  chapter  203  of  the  General 
of  Minnesota  of  1895,  which  authorizes  the  city  council 

•  city  to  provide  for  the  inspection  of  milk  and  of  dairies 
dairy  herds  kept  for  the  production  of  milk  within  its 

i.  tnd  to  issue  licenses,  “for  which  no  fee  shall  be 
od,”  for  the  sale  of  milk,  etc.,  the  court  holds,  City  of 
.ul  vs.  Peck,  does  not,  by  implication  or  otherwise,  con- 
on  the  city  council  of  a  city  authority  to  impose  an 
-t  :ion  fee  for  the  inspection  of  dairy  herds  kept  for  the 
•tion  of  milk  within  the  city. 

3’d  for  Slander. — A  reputable  physician  and  surgeon  of 
•i  years'  practice  attempted,  with  the  assistance  of  an- 

•  doctor  and  a  medical  student,  a  surgical  operation  de- 
:i  to  drain  the  chest  of  a  patient  afflicted  with  pleurisy, 

he  had  attended  for  three  months.  Noticing  immediately 
favorable  effect  when  the  chloroform  was  administered, 
tempt  was  abandoned  and  efforts  made  to  restore  the 
'  ■'t  to  consciousness,  without  avail,  death  resulting.  When 
inning  symptoms  appeared,  the  wife  was  sent  for.  and 
■  i  ;he  entered  the  room  she  wildly  accused  the  doctor  of 
?  her  husband’s  death,  and  declared  he  would  be  made 
?  for  it.  Then,  without  the  knowledge  of  this  doctor  and 
sistant,  she  engaged  another  doctor  to  make  an  ex- 
vion  of  her  husband’s  body.  He  insisted  that  those 
at  the  operation  which  resulted  in  death  should  also 
'  sent  at  the  post-mortem.  Five  surgeons  were  present. 

•  ng  these  two.  When  they  were  about  to  commence  the 
uiation,  the  widow  entered  the  room,  and  said.  “You 
o;  who  were  not  sent  for  can  get  out.”  The  one  who 

tempted  the  operation  did  go  out  at  her  invitation  and 
nmt  request  of  the  other  doctors,  and  had  a  conversa- 
tbe  kitchen.  Both  were  excited,  and  probably  both  verv 
She  accused  him  of  malpractice,  and  he  indignantlv 
u  also  charged  her  with  perjury,  in  that,  on  the 

' n?  ah  the  coroner’s  inquest,  she  had  testified  that 

•  the  chloroform  was  administered  her  husband  was 
’<‘tter,  while,  the  doctor  alleged,  she  had  told  him  be- 
e  "Peration  that  he  was  much  worse.  For  this  accu- 

•  °f  perjury,  she  brought  suit  for  slander.  Twice  has 

keen  tried,  resulting  each  time  in  a  verdiwt  for  the 
Aftei  the  first  trial,  the  verdict  was  set  aside  by 
jirt,  and  the  judgment  on  the  second  trial  is  reversed 
Supreme  Court  of  Pennsylvania  for  error  in  awarding 
“ve  damages,  the  verdict*  being  for  $1052.  The  court 
1  J  appreciates  the  situation,  as  it  propounds  the  query. 

,j  ere  ^  circumstances  of  greater  provocation  or  prob- 
j  an?er  than  those  preceding  the  utterance  of  the 
.  or  it  holds  that  it  was  slander,  the  first  statement 
•'oman  referred  to  by  the  doctor  not  having  been  made 
'Uh  so  as  to  constitute  perjury  under  the  law.  Hence, 
not  consider  the  doctor  chargeable  with  malice,  so  as 


to  make  him  liable  for  “smart  money.”  It  says  that  when  he 
first  uttered  the  slanderous  words  out  of  court,  at  the  wo¬ 
mans  dwelling,  this  raised  a  cause  of  action  in  her  favor. 
But  it  holds,  Thompson  vs.  MeCready,  that  it  was  error  to 
allow  the  jury  in  the  second  trial  to  treat  as  a  repetition  of 
the  slander  that  the  doctor's  defense  on  the  first  trial,  wherein 
he  did  not  deny  that  he  was  technically  guilty,  but  gave  his 
version  as  to  what  occurred,  and  sought  to  show  extenuating 
circumstances  in  mitigation  of  damages. 


Bights  of  County  Board  of  Health. — Henderson  (Kv. ) 
County  Board  of  Health  vs.  Ward  was  an  action  brought 
against  the  county  judge  and  others,  composing  the  fiscal 
court  of  said  county,  for  a  mandatory  injunction  to  compel 
the  defendants  to  turn  over  to  the  plaintiff  the  control  of  the 
county  pest-house,  and  the  charge  of  certain  smallpox  pa¬ 
tients  therein:  it  being  alleged  that  public  safety  required 
the  change.  It  appeared  that  there  had  been  an  epidemic 
of  smallpox  in  the  county,  and,  on  the  fiscal  court  undertaking 
to  scale  the  salaries  of  the  physicians  and  others  emploved 
by  the  county  board  of  health  for  the  care  of  patients  in  the 
pest-house,  the  members  of  the  board,  and  the  phvsic-ians  em¬ 
ployed  by  them,  resigned  their  offices.  The  fiscal  'court  there¬ 
upon  appointed  a  committee  of  its  members  to  take  charge 
of  the  smallpox  patients  until  such  time  as  the  vacancies  in 
the  board  should  be  filled.  The  committee  thereupon  employed 
physicians,  nurses,  and  guards  to  care  for  the  patients,  the 
epidemic  had  by  this  time  much  abated,  and  in  a  few  days  the 
greater  part  of  the  patients  had  been  discharged,  as  well  as 
most  of  those  held  in  custody  under  suspicion  of  being  in¬ 
fected.  The  state  board  of  health  reappointed  the  county 
board,  and  its  members  sought  to  take  charge  of  the  pest- 
house  and  patients,  alleging  that  some  of  the  patients  had 
been  prematurely  discharged,  and  that  public  safety  required 
the  board  to  have  control  of  the  measures  adopted  for  stamp¬ 
ing  out  the  epidemic.  This  being  refused,  this  suit  was 
brought,  and  the  trial  court  dismissed  the  petition  upon  the 
ground  that  the  pest  house  was  the  property  of  the  county, 
in  charge  of  the  fiscal  court,  which  had  authority,  in  ease  of 
necessity,  to  employ  physicians,  and  take  charge  of  patients 
suffering  from  epidemic  diseases,  and  that  a  court  of  chancery 
could  not  compel  the  representatives  of  the  county  to  surren¬ 
der  the  custody  of  the  county’s  property.  This  judgment, 
the  Court  of  Appeals  of  Kentucky  reverses.  It  holds  that  the 
propriety  or  impropriety  of  the  resignation  of  the  members 
of  the  county  board  of  health  “cuts  no  figure”  in  this  pro¬ 
ceeding.  Upon  their  reappointment  by  the  state  board,  thev 
had  the  same  rights — no  more,  no  less — that  they  would  have 
had  had  they  been  other  individuals  appointed  to  the  place. 
It  was  undoubtedly  proper  for  the  fiscal  court  to  take  charge 
of  the  epidemic  during  the  time  there  was  no  local  board.  But 
the  court  of  appeals  adds  that  it  seems  to  be  undeniable  that, 
under  the  grant  of  power  to  the  county  board  of  health  to 
bring  the  infected  population  under  prompt  and  proper  treat¬ 
ment  during  premonitory  or  other  stages  of  disease.”  the 
board  had  authority  to  take  charge  of  those  suffering  from 
the  epidemic  or  suspected  of  infection,  and  this  necessarily 
implied  the  custody  and  charge  of  the  pest-house,  wherein  the 
patients  were  confined.  In  executing  this  power,  it  was.  of 
course,  necessary  to  employ  physicians,  nurse?,  etc.  The  board, 
however,  had  no  power  to  fix  their  compensation.  That  com¬ 
pensation.  like  the  compensation  of  the  members  of  the  board 
themselves,  was  left  to  discretion  of  the  fiscal  court — not  to 
its  arbitrary  discretion,  but  to  the  discretion  governed  by  the 
value  of  the  services.  Moreover,  while  the  county  board  of 
health  is  not  by  statute  made  a  corporation,  the  court  of  ap¬ 
peals  says  that  it  is  created  as  an  agency  of  the  state,  and 
that  a  similar  agency  has  been  held  suable  as  a  corporation. 
It  also  holds  that,  while  penalties  are  imposed  for  failure  to 
obser\  e  the  regulations  and  orders  of  the  board,  the  enforce¬ 
ment  of  such  penalties  by  the  criminal  courts  is  not  its  onlv 
remedy.  The  board  is  a  high  governmental  agency,  endowed 
by  law  with  distinct  legal  rights,  and  charged  with  corre¬ 
sponding  important  duties.  In  order  to  the  performance  of 
those  duties,  its  rights  must  be  enforced,  and  the  courts  of 
the  commonwealth  afford  the  proper  means  for  their  en¬ 
forcement. 
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Hedical  News  (N.  Y.),  Harch  io. 

♦Recent  Methods  in  Cardiac  Therapeutics  by  Bath  and  Exercises. 

Thos.  E.  Satterthwaite.  _  „  „  . 

♦Milk  Inspection  by  New  York  Board  of  Health.  Herman  Be  . 
♦Surgery  of  Epiphyses.  Charles  L.  Scudder. 

♦Unique  Case  in  Obstetrics.  Frederick  H.  Barker. 

•  Case  of  Brain  Tumor  with  Exhibition  of  Specimen.  Hugh  1. 

Patrick.  ,  i 

♦Observation  on  a  Spirillum  Occurring  in  False  Membrane  on  the 

Tonsil.  Charles  F.  Craig. 

Boston  Medical  and  Surgical  Journal,  March  8. 

♦Remarks  on  Influence  of  Technique  on  Results  of  Closure  of 
Wounds  of  Abdominal  Wall.  Charles  P.  Noble. 

♦Further  Experience  with  Operative  Treatment  of  Anteflexion. 

W.  L.  Burrage.  _  _  „  _ 

♦Gastro-Intestinal  Tract  in  Nervous  Disease.  F.  Savary  Pearce. 

■  Method  of  Determining  Digestive  Power  of  Gastric  Juice,  as  well 
as  Absorptive  Power  of  Stomach.  A.  E.  Austin. 

-  Notes  from  Neurological  Department  of  Massachusetts  General 

Hospital.  S.  A.  Lord. 

New  York  Hedical  Journal,  March  io. 

♦Six  Cases  of  Chronic  Heart  Disease  Successfully  Treated  by  the 
Schott  Method.  Victor  Neesen. 

♦Direct  Examination  of  Larynx  in  Children.  Max  Thorner. 

♦Some  Home-made  and  Homely  Appliances.  John  Leverett. 

Shock  and  its  Surgical  Significance.  ( Continued .)  John  H.  Kish- 

*R™sults'of  Hot-Air  Treatment  in  Rheumatism  and  Gout.  Lewis  A. 

♦Value  of  Inorganic  Iron  in  Anemia.  G.  Milton  Linthicum. 

♦Report  of  Case  of  Double,  or  Twin  Uvula.  Lewis  S.  Somers. 
♦Perineal  Lacerations  in  Country  Practice.  H.  H.  Wilson. 

nedical  Record  (N.  Y.),  March  io. 

♦Progress  and  Drift  in  Pathology.  T.  Mitchell  Prudden. 

♦Cystitis  Due  to  the  Typhoid  Bacillus  Introduced  by  t  atheter  in  a 
Patient  not  Having  Typhoid  Fever.  Thomas  R.  Brown. 

♦Means  of  Accounting  for  Gauze  Laparotomy  Pads,  v  ictor  L. 
Pedersen . 

-  Historic  Notes  on  Sanatorium  Treatment  of  Alcoholism.  Chas.  J. 

-  Interesting  Case  of  Labor  Complicated  by  Utero-Abdominal  Fixa¬ 

tion,  Joseph  M.  Rector. 

-  Remarkable  Case  of  Chloral  Poisoning.  Philip  F.  Rogers. 

Philadelphia  Hedical  Journal,  March  io. 

-  Placarding  of  Houses  for  Contagious  Disease.  Arthur  V.  Meigs. 

-  Diseases  of  the  Arteries.  T.  Clifford  Allbutt. 

-♦Surgical  Use  of  Celluloid  Thread.  W.  W.  Keen  and  Randle  C. 

Rosenberger.  ,  .  „ 

-♦Case  of  Gastrotomy  for  a  Foreign  Body  in  the  Stomach.  George 

G.  Hopkins. 

-Arteriosclerosis.  Joseph  Eichberg. 

-  New  and  Simple  Breast  Binder  for  Post-Partum  Use.  Joseph  B. 

-  Some  Old  Certificates  of  Proficiency  in  Medicine.  Francis  R. 

Packard. 

-  Double  Fracture  of  Clavicle.  W.  H.  Hudson. 

Medical  Review  (St.  Louis,  Mo.),  Harch  io. 

-♦Some  Remarks  on  Treatment  of  Perirectal  Fistulee,  with  Presen¬ 
tation  of  Specimens.  Norvelle  W.  Sharpe. 

-  Pulse  as  an  Aid  in  Diagnosis.  C.  O.  Molz. 

Cincinnati  Lancet-Clinic,  March  io. 

-♦Prolapsus  of  Anus  and  Rectum.  Geo.  J.  Monroe. 

-♦Syringomyelia.  F.  W.  Langdon. 

Hedical  Fortnightly  (St.  Louis,  Mo.),  February  26. 
-♦Carcinoma  of  Esophagus.  Augustus  A.  Eshner. 

-  Case  of  Aortitis.  Dr.  Rendu. 

-  Physiology.  A.  L.  Benedict. 

Medical  Age  (Detroit,  Hich.),  February  25. 

-  Chronic  Suppurative  Otitis  Media.  G.  C.  Eggers. 

—♦Tuberculin  Test  for  Consumption:  Its  Wide-Reaching  Signifi¬ 
cance.  H.  B.  Boulden. 

-♦Transmission  of  Tuberculosis  from  Cow’s  Milk.  W.  T.  Parker. 

American  Journal  of  Medical  Sciences,  March. 
—♦Gangrenous  Dermatitis  Complicating  Typhoid  Fever.  B.  Franklin 

Stahl.  .  . 

— ♦Conclusions  Based  on  Sixty  Cases  of  Fatal  Gastrointestinal  Hem¬ 
orrhage  Due  to  Cirrhosis  of  Liver.  R.  B.  Preble. 

—♦Histology  and  Histologic  Diagnosis  of  Adenomyomata  of  Uterus. 
John  C.  Hirst. 

-  Case  of  Traumatic  Varix  of  Orbit  in  Which  Ligation  of  the  Left 

Common  Carotid  Artery  was  Successfully  Performed.  Charles  A. 
Oliver. 

—♦Ehrlich  Diazo  Reaction.  James  R.  Arneill. 

-  Case  of  Tricuspid  and  Mitral  Stenosis  with  Adherent  Pericardium. 
T.  L.  Chadbourne. 

Critical  Summary  of  Literature  on  Retroperitoneal  Sarcoma,  J. 
Dutton  Steele. 

Medical  Standard  (Chicago),  March. 

Diseases  of  Heart:  Their  Diagnosis  and  Treatment.  Albert 
Abrams. 

Tuberculous  Pleurisy.  James  B.  Herrick. 
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53. — Scarlatina;  Its  Nature,  Causes  and  Treatment.  Marcus  P 

field.  '  TO  ‘ 

54. —  Urinary  Diagnosis  and  Treatment,  Including  the  Microscopic 

Chemical  Examination.  J.  W.  Wainwright. 

55. -  Urethral  Bougies,  Catheters  and  Sounds.  Aimt>  Paul  Heineel 
56— *Mastoid  Operation  ;  Report  of  Cases.  Geo.  F.  Keiper. 

American  Gynecological  and  Obstetrical  Journal  (N.Y.),  Februar 

57.  — *DyStocia  Due  to  an  Anencephalic  Monster;  Notes  on  1 

George  M.  Boyd. 

58.  — *Omphalocele :  Report  of  Case.  W .  Reynolds  Wilson. 

59.  —♦Anencephalic  Monsters :  Report  of  Case.  H.  C.  Largeman 

60.  — ^Strict  Indications  for  Obstetric  Operations.  C.  A.  Von  Ram< 

61. — *Conservative  Gynecology.  G.  Betton  Massey. 

62.  — *Notes  on  Cancer.  John  C.  MacEvitt. 
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Obstetrics  (N.  Y.),  February. 

63,  —  Hysterectomy  in  Some  Phases  of  Puerperal  Infection. 

Cartledge. 

64, —  Fibromatous  Pregnant  Uterus.  Daniel  H.  Williams. 

65, —  Treatment  of  Uncontrollable  Vomiting  of  Pregnancy 

Davenport. 

Clinical  Review  (Chicago),  Harch. 

66  —  Methods  and  Results  in  Abdominal  Surgery.  Charles  W 

67  —  Peptic  or  Gastric  Ulcer.  Randolph  N.  Hall. 

68. — ♦Symptomatology  and  Treatment  of  Gastric  Ulcer. 

Webster. 

69.  —  Multiple  Sclerosis  of  Spinal  Cord.  Henry  M.  Lyman. 

70. —  Clinical  Lecture  on  Etiology,  Pathology,  Diagnosis  and  Trea 

of  Tumors.  A.  H.  Levings. 

71.  —♦Clinical  Lecture  on  Obstetrics  and  Gynecology.  Denslow  Le 

Southern  California  Practitioner  (Los  Angeles),  February. 

72. —  From  Miracles  to  Medicine.  Frank  D.  Bullard. 

73.  —  Puerperal  Sepsis.  F.  T.  Bicknell. 

74. —  Medical  Career  at  Vienna.  W.  Jarvis  Barlow. 

75. —  Calcium  Chlorid  as  a  Hemostatic.  J.  Lee  Hagadom. 

76.  —  From  Miracles  to  Medicine.  F.  A.  Seymour. 

American  Medical  Quarterly  (N.  Y.),  January. 

77.  —♦Experiences  in  Intestinal  Surgery.  Matthew  D.  Mann. 

78.  — ♦Clinical  Contribution  to  Knowledge  of  Intussusception  of 

in  Children,  with  Three  Illustrations.  E.  J.  Ill. 

79.  -♦Post-Operative  Ventral  Hernia.  Robert  T.  Morris. 

80. — *Antenatal  Factor  in  Gynecology.  John  W.  Ballantyne, 

81.  —  Prognosis  of  Eddyism.  Henry  Reed  Hopkins. 

82—  ♦Influence  of  Clinical  Laboratory  in  Surgery.  Willis  G.  Mach 

83—  ♦Classification  of  Infectious  Diseases.  W.  H.  Thomson. 

84. —  Clinical  Illustrations  of  Tachycardia  and  Irritable  Heart. 

Woodbury.  „  ,  .. 

85. —  Traumatic  Ventral  Hernia;  Eventrations  and  Vaginal  by: 

tomy;  Hernia.  Thomas  H.  Manley. 

Colorado  Medical  Journal  (Denver),  February. 

86.  —  Suppurative  Lesions  of  the  Kidney.  A.  Stewart  Lobing,er. 

87.  —  Certain  Questions  of  Medical  Ethics.  H.  B.  Whitney. 

88. —  Etiology  of  Acute  Diffuse  Pneumonia.  Wm.  N.  Beggs 

89. _  Contusion  of  Eyeball  with  Rupture  of  Iris  and  Choroid;  He 

of  Normal  Vision :  Dermoid  Tumor  of  Orbit.  E.  W.  Stem 
New  Orleans  Medical  and  Surgical  Journal,  narch. 

90. -* Association  of  Paraldehyde  with  Chloroform.  A  New  i 01 

tion  to  Study  of  Mixed  Anesthesia.  Cosimo  Noto. 

91.  —  History  of  Smallpox.  L.  G.  LeBeuf. 

92. —  Treatment  of  Atrophic  Rhinitis.  D.  Braden  Kyle. 

Canadian  Journal  of  Hediclne  and  Surgery  (Toronto),  March 

93. —  Address  to  Association  of  Executive  Health  Officers  of  0 

J.  J.  Cassidy.  . 

94. —  R61e  of  Primary  and  Secondary  Osteoplastic  Surgery  in  ires 

of  Complicated  or  Compound  Fractures  of  Extremities.  1 
H.  Manley.  _  ..  , 

95.  — *Experience  in  Formaldehyde  Disinfection.  F.  Montizambe 
96  -  Systematic  Intra-Uterine  Exploration  after  Expulsion  of  W; 

John  Hunter. 

Louisville  Monthly  Journal  of  Hedicine  and  Surgery,  narch 

97.  —  Surgery  of  Turbinated  Bones.  J.  A.  Stucky. 

98. —  Stricture  of  the  Anterior  Urethra.  Harry  C.  Weber. 

99. —  Quinsy  in  Children.  Adolph  O.  Pfingst. 

100. -  Etiology  and  Treatment  of  Locomotor  Ataxia:  Witn 

Cases.  John  J.  Moren. 

101. -  Hernia.  J.  Lively  Johnson.  1 

102. —  Radical  Cure  of  Hemorrhoids  Without  a  General  Anestne 

Marion  Dunagan. 

St.  Paul  Medical  Journal,  Harch. 

103.  —  Ramsey  County  Medical  Society:  Its  Past,  Present  an 

Eduard  Boeckmann. 

104. -  Anesthesia.  W.  V.  Lindsey.  -pi 

105.  — *Fracture  and  Dislocation  of  Cervical  Vertebr®.  borM  • 

106. —  Case  of  Lymphatic  Leucemia  Apparently  Developing 

doleucemia.  Richard  C.  Cabot. 

Toledo  Medical  and  Surgical  Reporter,  Harch 

107. —  Treatment  of  Puerperal  Sepsis.  M.  A.  Jeronae. 

108. —  Prophylaxis  Versus  Therapeutics.  Mary  E.  Law. 

109. —  Uric  Acid  Diathesis.  J.  D.  Ely. 

Bulletin  of  Johns  Hopkins  Hospital  (Baltimore),  re 

110. —  Report  on  Expedition  Sent  by  Johns  Hopkins  ^ 

tigate  Prevalent  Diseases  in  Philippines.  8imo 

Lewellys  F.  Barker.  .  wriHamOs 

111. —  Case  of  Multiple  Gangrene  in  Malarial  lever,  w 1  * * 

112. — ♦Benjamin  Jesty  :  A  Pre-Jennerian  Vaccinator,  in 

113. — ♦Hemophilia  in  the  Negro.  Walter  R.  Steiner. 
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Hedicine  (Chicago),  March. 

peritive  Treatment  of  Fracture  of  Patella:  Clinical  Lecture. 
Charles  G.  Cumston. 

ature  of  Neurasthenia  :  Study  of  Recent  Literature.  Rosalie  M. 

Ladova. 

itestinal  Neuroses.  Wm.  J.  Rothwell. 

aryngo-Hyoidectomy  for  Carcinoma,  with  Report  of  a  Case. 

Jacob  Frank. 

ise  of  Oculomotor  Paresis  Following  Indirect  Violence.  C.  A. 

\'easey. 

revention  of  Tuberculosis.  Charles  J.  Whalen, 
ase  of  Ulcerative  Endocarditis,  with  Aneurysm  of  Sinus  of  Val¬ 
salva  and  Case  Simulating  Ulcerative  Endocarditis.  A.  A.  Esh- 

ier  and  G.  E.  Pfaliler. 

5outhern  Medical  Journal  (La  Grange,  N.  C.),  February, 
actophosphate  of  Lime  in  Bone  Surgery.  Southgate  Leigh, 
xcess  of  Uric  Acid:  Its  Manifestations  and  Treatment  with  Clin- 
cai  Reports.  J.  WT.  P.  Smithwick. 

{in  Diseases  Due  to  Dysemia.  J.  W.  P.  Smithwick. 

Columbus  Hedlcal  Journal,  February. 

asal  Respiration.  Francis  W.  Blake. 

isinfection  of  School  Rooms  and  Public  Conveyances  after  Ex¬ 
posure  to  Infectious  Diseases.  Frank  Warner, 
athognomonic  Sign  of  Invasion  of  Measles.  C.  C.  Ross, 
reatment  of  Measles.  E.  W,  Woodruff. 

Southern  Practitioner  (Nashville,  Tenn.),  Harch. 
iagnosis  and  Treatment  of  Fractures  of  Elbow.  Duncan  Eve. 
lundice.  W.  B.  Young. 

a  Grippe :  Its  Treatment,  with  Reports  of  Cases.  J.  W.  P.  Smith- 
vick.  j 

Fort  Wayne  fledical  Journal-Magazine,  February, 
idiana  in  Medicine.  A.  W,  Brayton. 
euroses  of  the  Skin.  A.  W.  Brayton. 

American  Medical  Compend  (Toledo,  Ohio),  March, 
rof.  Christian  Fenger’s  Clinic.  Byron  Robinson, 
inical  History  and  Treatment  of  Scarlet  Fever.  O.  W.  Kimbell. 
Elections,  When  and  How  to  Make.  Lucien  D.  Clark, 
mugkts  on  Blood-Letting  in  Diseases  of  Children.  Gustave 
if  tel. 

International  Journal  of  Surgery  (N.  Y.),  Harch. 

jpendicitis :  Its  Treatment  from  a  Medical  and  Surgical  Stand- 
>oint.  Thos.  P.  Scully. 

hat  May  be  Accomplished  by  Electricity  in  Dysmenorrhea, 
kugustin  H.  Goelet. 

•eatment  of  Fractures.  W.  L.  Estes, 
mulated  Stricture.  Ferd  C.  Valentine, 
igional  Minor  Surgery.  George  G.  Van  Schaick. 

)dominal  Incision.  ,T.  G.  Bouvier. 

^e  of  Roentgen  Rays  in  Surgery.  Wm.  J.  Taylor. 

larcot’s  Joint;  Resection:  Amputation  of  Breast  for  Cancer: 

imputation  of  Leg.  Alexander  B.  Johnson. 

srcurol  in  Infectious  Diseases.  WTarren  W.  Alger. 

lysical  Fitness  of  Railway  Employee  from  Oculist’s  and  Aurist’s 

tandpoint.  Jos.  A.  White. 

lysical  Fitness  of  Railway  Employees:  Medicolegal  Features, 
j.  L.  Gilbert. 

Medical  Times  (N.  Y.),  Harch. 

irvous  System  in  Pathogenesis  of  Albuminuria.  J.  H.  Brownlow. 
adern  Views  of  Kinship  of  Neurotic  Diseases  and  Their  Relation 
o  Insane  Impulse.  J.  M.  Fort. 

AMERICAN. 

scent  Method  in  Cardiac  Therapeutics. — Satterth- 
lescribes  the  Nauheim  theratment  of  cardiac  disease, 
s  own  ideas  on  the  subject.  He  points  out  that  Bright’s 
is  a  contraindication  to  the  bath  treatment,  and  in 
disease  it  is  of  doubtful  value.  His  article  is  too 
to  be  fully  abstracted  here. 

ilk  Inspection  in  New  York. — Betz  describes  the 
routine  of  milk  inspection  in  New  York  City,  which 
to  be  very  thorough  and  complete. 

rgery  of  Epiphyses. — Scudder  reports  four  cases  of 
eal  suppuration,  with  diagrams,  illustrating  the  condi- 

lique  Case  in  Obstetrics. — Parker  reports  the  case 
mian  in  whom  apparent  pregnancy  came  to  an  end, 

1  years  later  another  went  the  full  course,  and  pre- 
>t  there  was  a  casting  off  of  an  undeveloped  and  par- 
isorbed  fetus,  which  was  probably  a  relic  of  the  former 
'n-  -^3  the  author  remarks,  it  is  out  of  the  usual  course 
•  oman  to  carry  a  fetus  for  two  years  and  then  go 
a  normal,  healthy  gestation  to  term, 
irillum  on  Tonsillar  False  Membrane. — Craig  de- 
a  spirillum  found  on  a  false  membrane  on  the  tonsil 
mg  man.  It  was  thought  that  the  organism  might  be 
'cribed  by  Miller  and  Arnt  as  occurring  on  the  teeth, 
imination  found  none  in  that  situation.  The  chief 


points  of  interest  are:  ’“Its  large  size,  its  extreme  activity, 
its  decolorization  by  Gram’s  method  of  staining,  and  its  oc¬ 
currence  in  almost  pure  cultures  in  a  false  membrane  of 
which  it  formed  a  considerable  part,  and  in  the  crypts  of  the 
diseased  tonsil.  The  case  is  of  further  interest  because  of  the 
resemblance  of  the  false  membrane  to  that  of  diphtheria,  and 
as  showing  the  value  of  a  microscopic  examination  of  the 
exudate  in  all  tonsillar  affections.” 

7.  Technique  on  Closure  of  Abdominal  Wall. — Noble 
describes  the  successive  methods  which  he  nas  been  led  to 
use  in  suturing  up  the  abdominal  wall  in  laparotomy  opera¬ 
tions.  He  has  given  up  silkworm  gut  for  abdominal  suturing, 
and  uses  catgut  exclusively,  closing  the  walls  in  the  following 
manner:  1.  The  peritoneum  is  closed  with  fine  cumol  catgut. 
2.  The  aponeurotic  sheath  of  one  rectus  muscle  (the  right) 
is  then  separated  from  the  muscle  by  blunt  dissection,  thus 
baring  the  under  surface  of  the  aponeurosis.  The  upper  sur¬ 
face  of  the  aponeurotic  sheath  of  the  left  rectus  muscle  is 
then  dissected  clear  of  fat,  with  the  object  of  suturing  the 
under  surface  of  the  right  aponeurosis  upon  the  upper  surface 
of  the  opposite  aponeurosis.  The  suturing  is  then  begun  by 
passing  the  needle,  armed  with  medium  chroinicized  catgut — 
sterilized  by  the  cumol  method — through  the  aponeurosis  of 
the  rectus  muscle  of  the  left  side  of  the  wound,  and  thereafter 
by  continuous  suturing,  closing  the  rectus  muscle  until  the 
opposite  end  of  the  wound  is  reached.  The  needle  is  then 
brought  from  below  iipward,  through  the  aponeurosis  on  the 
left  side  of  the  wound.  The  aponeurotic  layer  is  then  closed 
by  passing  the  needle  from  below  upward  through  the 
aponeurosis  on  the  right  side;  then  passing  it  through  the 
aponeurosis  of  the  left  side,  as  in  the  Lembert  intestinal  su¬ 
ture;  and  again  from  below  upward  through  the  aponeurosis 
of  the  right  side,  and  so  on  till  the  end  of  the  wound  is 
reached,  when  a  single  knot  completes  the  closure  of  the 
muscles  and  fascia.  The  subcutaneous  fat  is  then  closed  with 
a  continuous  catgut  suture  in  one  or  more  layers,  using  fine 
catgut.  The  skin  is  next  closed  by  the  intracuticular  stitch 
with  fine  catgut.  Scrupulous  care  is  given  to  these  methods, 
to  control  all  the  bleeding  vessels.  The  wound  is  washed  re¬ 
peatedly  with  salt  solution  to  prevent  blood  clots  and  remove 
the  germs.  The  method  of  cleansing  the  patient  and  the  oper¬ 
ator’s  hands  is  given  in  detail  and  the  different  steps  of  oper¬ 
ation  illustrated.  From  his  results  he  concludes  that  celi¬ 
otomy  wounds  which  can  not  be  closed  without  drainage  and 
suppuration  can  be  reduced  to  2  per  cent,  or  less,  and  that  post¬ 
operative  ventral  hernia  can  be  reduced  to  a  fraction  of  1 
per  cent. 

8.  Anteflexion. — An  analysis  of  his  experience  in  operative 
treatment  of  anteflexion  leads  Burrage  to  lay  down  the  fol¬ 
lowing  rules  for  guidance  in  these  cases:  1.  In  anteflexion 
without  ovarian  or  tubal  disease,  and  free  from  shortened 
uterosacral  ligaments  or  posterior  adhesions,  dilatation,  curet- 
ting  and  Dudley’s  operation  or  amputation  of  the  cervix, 
with  a  preference  for  the  former.  2.  In  anteflexion  with  retro- 
position  and  shortened  uterosacral  ligaments  or  posterior  ad¬ 
hesions,  and  without  ovarian  or  tubal  disease,  dilatation, 
curetting  and  division  of  the  uterosacral  ligaments  or  ad¬ 
hesions  by  colpotomy  and  Dudley’s  operation  or  amputation 
of  the  cervix,  with  a  preference  for  the  former.  Amputation 
of  the  cervix  is  a  useful  operation  where  the  cervix  is  very 
long  and  also  where  there  is  extensive  erosion  of  the  crown 
of  the  cervix.  In  married  women  in  both  of  the  foregoing 
classes  dilatation  and  curetting  without  otlier  operation  are 
sufficient,  because  pregnancy  will  usually  straighten  the  uterus 
and  stretch  the  ligaments  and  adhesions.  Should  pregnancy 
not  supervene  within  a  number  of  months,  and  should  the 
symptoms  persist,  another  curetting  and  Dudley’s  operation, 
with  or  without  division  of  the  ligaments,  may  be  done.  3. 
In  anteflexion,  with  or  without  retroposition,  having  ovarian 
or  tubal  disease,  dilatation,  curetting,  Dudley’s  operation,  and 
suspensio  uteri,  the  uterosacral  ligaments  being  divided 
through  the  abdominal  wound  if  they  are  shortened  and 
whatever  may  be  necessary  done  to  the  ovaries  and  tubes. 

9.  Gastro  intestinal  Tracts  in  Nervous  Diseases. — Four 
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cases  are  reported  as  a  basis  for  this  study,  which  seem  to 
demonstrate  to  Pearce  that  we  have  three  classes  of  the  dis¬ 
eases  in  which  the  nervous  system  is  more  or  less  influenced 
by  gastro-intestinal  disorders  usually  of  a  toxic  nature:  1. 
Neurasthenic  states,  general  or  in  localized  areas,  where  or¬ 
ganic  changes  are  present  in  the  nerve-cells.  These  also  dis¬ 
turb  the  innervation  of  the  gastro-intestinal  tracts,  leading 
to  dilatation  and  preservation  of  the  secretions,  fermentation 
of  the  stomach  contents,  etc.,  causing  by  the  products  here 
reabsorbed,  still  further  distress,  disturbing  the  metabolism 
and  aggravating  neural  disorders.  2.  Cases  where  long-con¬ 
tinued  gastro-enteritis  causes  organic  change  in  the  mucosa, 
including  the  liver  and  pancreas,  thus  producing  irritation 
and  fermentation,  with  elaboration  of  toxins.  These  aie  ab¬ 
sorbed  in  part  with  the  hyperacid  secretions  of  the  stomach 
where  a  constant  autointoxication  is  produced,  intoxicating, 
through  the  blood,  the  central  nervous  system.  3.  There  must 
be  a  mixed  class  of  cases  in  which  neurasthenia  so-called  or 
organic  nervous  diseases  are  associated,  pari  passu,  with  dis¬ 
orders  of  digestion  of  the  functional  or  organic  natuie.  Ad¬ 
mitting  the  difficulty  of  determining  when  1  and  2  exist,  it 
seems  logical  that  a  large  number  of  cases  placed  in  the  third 
category0  belong  by  right  to  the  preceding  two  subdivisions. 
“The  more  close  histories  of  our  cases  we  secure,  the  more 
exact  clinical  studies  made  of  symptoms  and  signs  in  the  in¬ 
dividual  case,  together  with  careful  analyses  of  the  secre¬ 
tions  and  excretions  of  the  body,  thus  utilizing  the  associated 
import  of  such  phenomena  as  indicanuria  for  indices,  will  the 
better  results  be  obtained  in  treatment.  So,  also,  will  such 
closer  observation  in  the  direction  noted  more  suiely  place 
the  association  of  neural  and  somatic  diseases  out  of  the  less 
intricate  classification  we  have  termed  mixed.  The  individual 
case  study  as  to  heredity,  diathesis,  or  temperament,  must 
needs  be  broadly  taken  into  account.  There  does  seem  to  be 
the  greatest  reason  to  assume  the  acid,  neutral,  and  alkaline 
temperaments,  with  their  predispositions  and  peculiai  im¬ 
munities,  in  drawing  any  conclusions  of  the  case.’ 

12.  Schott  Method  in  Heart  Disease.— Neesen  describes 
the  Nauheim  treatment  in  heart  disease  and  reports  six  cases 
in  detail.  The  exercises  are  illustrated  by  cuts. 

13.  Direct  Examination  of  Larynx  in  Children.— The 
difficulties  of  examining  the  larynx  in  children  are  due  partly 
to  age  of  the  patients  and  their  fear  of  manipulation  and 
lack  of  personal  co-operation;  also  to  the  different  anatomic 
conditions  of  the  child  and  the  adult.  The  height  of  the 
mouth  is  small,  and  the  tongue  is  often  so  short  it  can  not 
be  projected.  The  axis  of  the  larynx  is  tilted  backward,  etc. 
The  principles  of  autoscopy  are  recapitulated  by  Thorner, 
and  the  methods  and  its  use  in  children  described,  with  the 
instruments  that  are  required.  He  himself  experimented 
with  the  Kirstein  and  Escat  spatulse,  and  found  it  possible 
to  get  a  more  or  less  perfect  view  of  the  vestibule  of  the 
larynx  the  moment  the  patient  took  a  deep  breath.  Some¬ 
times  he  saw  more,  but  very  rarely  got  a  view  of  the  glottis. 
He  considered  these  methods  of  direct  examination  of  the 
larynx  as  a  step  forward,  though  not  supplanting  the  use 
of  the  laryngoscope  if  this  is  feasible. 

14.  Some  Home-made  Appliances.— The  appliances  de¬ 
scribed  by  Leverett  are  a  simple  paper  receptacle  for  holding 
soiled  dressings  in  the  office,  and  a  substitute  for  the  Kelly 
pad  in  obstetric  practice.  This  consists  of  a  circular  canvas 
tube  made  somewhat  like  a  bicycle  tire,  with  an  opening  nine 
inches  long  on  one  side,  through  which  one  can  pass  the  in¬ 
terior  tube  of  a  bicycle  tire  and  inflate  it.  Then  a  piece  of 
rubber  sheeting  a  yard  square  is  fastened  to  the  canvas  ring 
by  means  of  ordinary  hooks  and  eyes.  This  arrangement  can 
be  deflated  when  not  in  use  and  the  rubber  inside  tire  re¬ 
moved  and  disinfected  and  the  canvas  boiled  when  necessary. 

16.  Hot-Air  Treatment  in  Rheumatism  and  Gout. — Cof¬ 
fin  reports  having  experimented  with  and  derived  benefit  from 
hot-air  treatment  in  undoubted  chronic  arthritis.  He  reports 
cases. 

^7  Value  of  Inorganic  Iron  in  Anemia. — Linthicum’s 
article  discusses  the  value  of  inorganic  iron  in  anemia  as  an  es- 
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sential  agent,  and  he  has  no  longer  a  doubt  as  to  its  absor 
ability.  The  choice  of  preparation  is  important.  It  shou 
not  be  disturbing  to  digestion  and  should  be  insoluble  wh 
administered.  The  preparation  which  he  has  used,  and  whi 
he  finds  to  meet  the  conditions,  is  made  from  a  Germ 
formula  and  has  recently  been  introduced  under  the  trade  nai 
of  “aromatin”  (Dolle).  It  is  a  phosphated  iron,  insoluble 
water  as  well  as  in  the  hydrochloric  acid  of  the  sloma< 
suspended  in  a  finely  powdered  condition  with  glycerin  a 
rendered  aromatized  to  make  it  agreeable  to  taste,  formi 
a  milk-white  liquid.  The  liquid  is  taken  folowed  by 
effervescing  tablet  solution,  containing  sufficient  sodium  pb 
phate  to  dissolve  the  iron  in  a  one-half  ounce  mixture,  wi 
tartaric  acid  and  sodium  bicarbonate,  so  that  in  the  stoma 
the  iron  phosphate  is  gradually  acted  on  by  the  sodium  ph 
phate,  forming  the  soluble  bibasic  sodium  and  iron  phosphs 
which,  in  its  nascent  state,  is  rapidly  absorbed.  This  prepa 
tion  can  not  act  on  the  teeth,  is  non-astringent,  and  neutr 
but  its  laxative  action  is  decided,  therefore  it  must  be  us 
with  caution  in  tubercular  cases  with  a  tendency  to  dial  rh 
Six  cases  are  reported,  with  blood  examinations. 

18.  Double  Uvula. — Somers  reports  a  case  of  double  uvt 
and  discusses  the  condition.  He  thinks  that  generally  wl 
anomalies  are  indicated  there  are  family  peculiarit 
which  are  often  ignored  or  denied  by  the  patient.  The  eor 
tion  causes  no  symptoms  nor  inconvenience  worth  mentioni 

19.  Perineal  Lacerations  in  Country  Practice.— Wil 
advises  against  attempts  of  immediate  repair  by  a  coua 
physician,  and  thinks  it  better  to  keep  the  patient  quiet,  w 
perfect  cleanliness  and  asepsis,  for  three  or  four  weeks,  i 
then  have  her  removed  to  some  hospital  where  operation 
be  done  by  a  good  surgeon. 

20.  Progress  and  Drift  in  Pathology.— This  article 
views  at  length  the  modern  conceptions  in  pathology.  Pr 
den  shows  how  our  ideas  of  the  cells  have  been  enlarged 
the  later  discoveries.  We  are  reaching  the  point  where  we 
beginning  to  realize  that  it  is  not  the  bacillus  that  prodi 
the  disease;  it  is  simply  the  exciting  cause.  The  real  fac: 
are  to  be  found  in  the  cells  themselves.  In  regard  to  immui 
he  shows  we  are  apt  to  forget  that  natural  or  acquired 
tolerance  of  poisons  may  be  and  certainly  is  sometimes  a  r 
ter  of  cell  education.  There  is  no  doubt  that  the  ccndit 
exist  which  we  may  call,  with  a  reservation,  “a  specuic 
munity.”  But  the  balance  of  cell  metabolism  is  so  sul 
and  the  introduction  of  new  substances  into  the  body  cai 
modify  the  response  of  the  cells  that  the  phrase  should 
be  too  readily  accepted.  We  are  now  learning  new  facts 
stantly  in  regard  to  bacteria,  and  in  tuberculosis  we  aie 
ginning  to  realize  the  fact  that  predisposition  is  of  g 
importance,  while  we  are  advised  to  lay  the  greatest  st 
on  improving  the  health  and  thus  increasing  bodily  resista 
but  we  do  not  definitely  know  the  factors  which  make  one 
disposed,  and  the  practical  value  of  the  care  of  the  spu 
and  sequestration  of  the  sick  is  positive  and  P10'^ 
should  not  be  neglected.  It  is  the  same  in  surgery.  The 
geons  now  value  the  variation  in  tfte  virulence  of  germs, 
recognize  the  fact  that  it  does  not  warrant  any  lac.<  of  a 
tion  or  care.  Taking  up  the  subject  of  inflammation,  Pvn 
shows  how,  with  modern  ideas,  we  can  not  do  better  a 
ent  than  characterize  inflammation,  with  Adami,  ‘‘as  the  s 
of  changes  constituting  the  local  manifestations  of  c 
tempt  at  repair  of  injury.”  It  is  really  a  defensive  pm 
Another  subject  discussed  is  the  origin  of  tumors,  and 
theories  that  have  been  advanced  by  various  author 
noticed.  In  spite  of  all  these  changes  in  ideas  and  tender 
the  practical  phase  of  pathology  still  moves  on  it* 
path.  We  will  continue  to  look  for  pathologic  micro  orgar 
and  will  go  on  making  autopsies  for  the  practitioner.  e 
gests  the  enlargement  of  pathologic  work  in  hospi  a  s. 
says  that  pathologists  should  be  able  to  follow  lines  0 
inal  research  instead  of  confining  themselves  to  be  < 
task.  Finally  he  remarks  that  pathology  is  now  passin,: 
of  the  stage  which  is  marked  by  simple  accumulation  o 
We  are  beginning  to  group  phenomena  as  diverse,  mam. 
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,f  identical  forces  due  to  diverse  conditions  of  environ- 
If  one  were  asked  to  summarize  the  most  important 
in  the  outlook  in  this  line  during  the  last  half  century, 
"ht  wisely  say  of  disease  as  has  been  recently  said  of 
s  and  plants,  that  “fifty  years  ago  they  were  objects 
•lassified;  to  the  student  of  to-day  they  are  objects  to 
lained,”  and  we  have  called  in  our  sister  sciences  and 
d  our  conception  of  the  forces  which  sustain  and  sway 
man  organism.  (See  also  editorial  pages.) 

Cystitis  Due  to  Typhoid  Bacillus. — The  case  described 
wn  is  that  of  a  woman,  who  thirty-five  years  previously 
phoid  fever.  In  an  operation  for  myoma  there  was 
irily  considerable  handling  of  the  bladder,  and  this 
Howed  by  cystitis.  Examination  of  the  urine  revealed 
stence  of  the  typhoid  bacillus,  reacting  to  all  the  tests, 
ithor  discusses  the  condition  and  concludes  that  the 
of  infection  must  have  been  the  catheter  during  the 
operation. 

Accounting  for  Gauze  Laparotomy  Pads. — Pedersen 
es  an  arrangement  for  keeping  track  of  gauze  lapar- 
pads  when  used  in  operations,  consisting  in  having 
ittached  to  bars  or  rings  by  tally  snaps  or  safety- 
o  that  they  can  not  be  detached  during  use. 

Celluloid  Thread. — Keen  and  Rosenberger  report  ex- 
nts  with  Pagenstecher’s  celluloid  thread,  its  tensile 
h,  absorbability,  and  infectivity,  and  its  behavior  with 
tiseptie  and  chemical  agents.  As  compared  with  catgut 
k  it  is  much  cheaper ;  if  on  steady  use  it  proves  to  be  as 
le,  it  will  go  far  to  solve  the  question  as  to  the  best 
al  for  suture  and  ligature.  Its  tensile  strength  is  in- 
l  by  almost  every  method  of  treatment  for  its  steriliza- 
nd  its  slight  elongation  on  stretching  seems  to  be  its 
isadvantage. 

Foreign  Bodies  in  the  Stomach. — Hopkins  reports  a 
;  a  young  man, 19  years  old,  who  got  in  the  habit  of 
ring  metallic  substances  as  a  part  of  a  theatrical  per- 
ice.  His  regular  program  was  200  pins,  8  three-inch 
ails,  10  horseshoe  nails,  a  teaspoonful  of  carpet  tacks, 
pins,  and  a  chain  40%  inches  long,  which  he  held  by 
I  and  withdrew  after  swallowing.  On  one  occasion  he 
Id  of  the  chain,  which  caused  him  some  inconvenience, 
i  vomited  it  up.  Then  his  troubles  began  to  brew, 
isly  he  had  undoubtedly  passed  off  a  large  proportion 
articles  swallowed.  He  was  operated  on  and  129  pins, 
pins,  2  horseshoe  nails,  11  wire  nails,  2  door  keys,  2 
>'atch  chains,  1  brass  watch  chain  and  1  finger  ring 
stone  in  it  were  removed  from  the  stomach.  His  re- 
was  uneventful. 

Perirectal  Fistula. — Sharpe  reports  his  experience  with 
od  suggested  by  Morris,  which  consists  in  taking  plas- 
’aris,  well  impregnated  with  salt,  and  forcing  it  into  the 
iter  having  cleansed  and  dried  the  canal.  After  harden- 
e  plaster  pipe  and  fistula  are  dissected  out  together, 
se  was  tried  by  this  method  but  did  not  succeed,  the 
not  hardening.  He  introduced  a  director  into  the 
and  dissected  out  the  tube.  The  steps  of  the  operation 
ustrated  by  diagrams.  At  present  he  is  inclined  in 
lases  to  recommend  scrupulous  cleanliness,  deep  tier 
|*>  cither  silkworm  or  catgut  chromicized  for  three 
superficial  tier  sutues,  catgut  or  fine  silk  preferably. 

lie  cleanses  with  hot  saline  or  bichlorid  solution, 
ith  peroxid,  and  rubs  aristol  freely  into  the  operative 
nd  applies  a  dry  dressing. 

’rolapsus  of  Rectum. — The  operation  advised  for  pro¬ 
of  the  rectum  in  infants  is  simply  reduction,  with  the 
4  T  bandage.  The  local  treatment  which  Monroe  has 
1  if  the  most  benefit  is  injection,  under  the  mucous  mem- 
-m  adults — of  from  five  to  ten  drops  of  carbolic  acid 
'  very  ten  days.  Inflammation  and  sloughing  follow, 
ucatrization  takes  place,  we  have  considerable  contrac- 
hen  one  application  heals,  another  one  must  be  used 
distance  from  the  first,  but  where  protrusion  is  large 
eight  injections  may  be  required.  He  thinks  the  pros- 
1  cure  not  good  in  the  adult;  children  can  always  be 


cured.  General  treatment,  the  use  of  tonics,  etc.,  are  usually 
also  required. 

37.  Syringomyelia. — Langdon  reports  and  illustrates  a 
case  of  this  disorder  in  a  young  woman.  He  sums  up  its  treat¬ 
ment  as  follows:  rest,  nutritional  measures,  and  prevention  of 
complications,  such  as  bed-sores,  cystitis  and  sepsis.  The  med¬ 
icinal  treatment  consists  in  the  administration  of  arsenic, 
which  has  some  repute  in  limiting  the  growth  of  tissues  of  the 
class  to  which  glioma  belongs:  and  in  drugs  to  relieve  pain 
and  promote  the  comfort  of  the  patient  generally. 

38.  — See  abstract  in  The  Journal  of  January  20,  p.  167. 

42.  Tuberculin  Test. — Boulden  believes  the  tuberculin  test 
is  most  efficient  and  certain  in  the  diagnosis  of  tuberculosis 
in  cattle.  He  holds  that  bovine  tuberculosis  may  infect  man, 
hence  the  importance  of  this  agent. 

43.  Tuberculosis  from  Milk. — Parker  deprecates  the  idea 
that  tuberculosis  is  not  likely  to  be  conveyed  through  milk. 
He  believes  that  the  frequency  of  the  disease  in  children  is 
to  be  interpreted  this  way. 

44. - — This  paper  is  noticed  editorially  in  this  issue  of  The 
Journal. 

45.  — Ibid. 

46.  Adenomyomata  of  Uterus. — This  carefully  reported 
case,  observed  in  Landau's  clinic  at  Berlin,  has  by  its  study 
led  Hirst  to  deduce  the  following:  1.  In  the  uterus  of  an  adult 
were  found  embryonal  epithelial  inclusions  from  the  mucous 
membrane  of  the  uterine  body  (Muellei-’s  duct),  situated  in 
the  peripheral  subserous  layer  of  the  myometrium.  2.  Isolated 
glands  and  cysts,  included  in  the  uterine  wall  and  originating 
from  the  mucous  membrane,  are  provided  with  a  cytogenic 
tissue  sheath,  but  not  invariably.  3.  This  cytogenic  tissue  is 
found  accompanying  remains  of  the  Wolffian  body  only  when 
adenomatous  proliferation  is  present  in  them,  and  this  applies 
both  when  it  occurs  at  the  normal  site  of  the  paroophoron  and 
in  transposed  portions  of  it.  4.  Adenomata  with  glands  and 
cysts  in  scattered  arrangement  are  to  be  considered  as  from 
the  mucous  membrane  as  soon  as  they  are  provided  with  cyto¬ 
genic  tissue  sheaths  around  the  glands.  5.  The  epithelial  ducts 
in  the  uterine  and  tubal  wall,  which  have  heretofore  been  char¬ 
acterized  as  aberrant  canals  from  the  Wolffian  body,  have  not 
been  proven  as  such,  and  are  of  uncharacteristic  anatomic 
structure.  For  this  diagnosis  we  must  have  specific  figures 
of  the  paroophoron  or  connection  with  Giertner’s  duet.  6. 
Formation  of  subserous  adenomyomata  from  these  incorpor¬ 
ated  glands  of  the  uterine  mucous  membrane  is  possible. 

48.  Ehrlich.  Diazo  Reaction. — First  noticing  the  possible 
errors  of  this  test,  Arneill  gives  the  formula  recommended  by 
Ehrlich,  and  points  out  the  features  considered  as  important. 
The  formation  of  a  red  zone  is  an  indispensable  part  of  the 
true  Ehrlich  diazo  reaction,  and  it  is  essential  that  on  shak¬ 
ing  the  foam  takes  on  a  pink  color.  Ehrlich  also  considered 
the  separation  of  a  greenish-black  or  violet  black  precipitate, 
forming  a  layer  on  the  surface  of  the  light-colored  sediment 
when  the  tube  has  been  allowed  to  stand  for  twenty-four  hours 
as  also  of  importance.  The  cause  of  the  reaction  is  not  known, 
but  all  authors  agree  that  it  is  not  dependent  on  fever.  That 
it  is  dependent  on  substances  excreted  rather  than  temperature 
is  well  illustrated  by  the  fact  that  in  croupous  pneumonia 
with  high  temperature  it  is  rarely  present.  In  nearly  all 
cases  there  is  evidence  of  marked  intoxication  of  some  sort, 
bordering  on  the  typhoid  state.  Arneill  gives  results  of 
critical  analysis  of  the  diazo  test  made  in  the  clinic  of  Dr. 
George  Dock,  during  the  past  six  years,  as  a  sequel  to  the  re¬ 
port  of  Dr.  Warthin,  published  in  1893.  The  number  of  cases 
approaches  800,  while  the  number  of  tests  runs  up  into  the 
thousands.  In  twenty-two  cases  of  typhoid  fever,  the  diazo 
reaction  was  present  in  nineteen,  and  in  about  one-half  the 
cases  of  tuberculosis.  He  believes  that  duration  of  reaction 
corresponds  to  the  severity  and  length  of  the  fever,  and  in 
cases  of  the  acute  form  of  tuberculosis,  where  the  reaction  is 
continuous,  a  grave  prognosis  should  be  made.  The  other 
forms  of  disease  in  which  he  has  diagnosed  by  this  test  are 
given,  such  as  measles,  typhus  fever,  erysipelas,  and  he 
claims  that  statistics  of  other  investigators  who  have  used 
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the  test  correctly  are  overwhelmingly  convincing  as  to  its 
value  in  diagnosticating  and  prognosticating  typhoid  fever, 
and  in  the  prognosis  of  disease  such  as  pneumonia,  diphtheria, 
septicemia,  and  especially  tuberculosis. 

56.  — See  abstract  in  The  Journal  of  Oct.  14,  1899,  p.  977. 

57.  — Ibid.,  Feb.  3,  p.  298. 

58. — Ibid. 

59.  — Ibid. 

60.  Indications  for  Obstetric  Operations. — Von  Ramdohr 
criticises  the  text-books  as  uselessly  burdening  the  minds  of 
the  students  with  unimportant  details  while  the  important 
matters  are  not  sufficiently  emphasized.  He  thinks  that  we 
should  not  attempt  to  make  general  rules  for  every  type  in  a 
specialist’s  meeting,  but  should  differentiate  to  whom  we  are 
talking,  and  insist  on  that  fact.  Incautious  remarks  dropped 
in  a  debate  are  often  taken  up  in  good  faith  by  the  profession 
in  general,  and  theoretic  precepts  carried  out  in  good  faith  by 
unqualified  folloAvers.  He  thinks  also  that  undergraduates 
should  only  have  strict  general  indications  given  them  to  ar¬ 
rive  at  a  result  instead  of  giving  them  vague  and  devious 
roads  which  they  can  not  properly  appreciate.  He  points  out 
that  in  many  cases  the  experienced  can  safely  perform  such 
operations  as  forceps  delivery,  symphyseotomy,  Cesarian  sec¬ 
tion,  etc.,  which  are  not  always  so  clearly  indicated  for  the  less 
expert.  He  puts  all  indications  under  one  rule:  “Whenever 
mother  and  child  are  threatened  with  danger,  interference  is 
necessary  and  indicated.”  “That  means,  whenever  the  fetal 
heart-sounds  are  either  increased  by  twenty  or  reduced  by 
twenty  a  minute,  whenever  meconium  appears  in  head  presenta¬ 
tions,  whenever  a  head  swelling  loses  its  tenseness,  this  shows 
that  it  is  time  for  it  to  be  extracted.  On  the  other  hand,  the 
mother  shows  up  by  an  increasing  temperature,  by  a  heighten¬ 
ing  pulse,  by  increasing  respiration,  or  by  hemorrhage  or  con¬ 
vulsions  that  she  needs  to  be  delivered.  Included  are  also  non¬ 
normal  proportions  between  the  maternal  passages  and  the 
foetus,  and  mal-presentations  and  positions.”  The  real  point  of 
his  article  is  that  the  teaching  of  strict  indications  lies  at  the 
bottom  of  the  whole  teaching  of  obstetric  operations. 

61.  Conservative  Gynecology. — The  use  of  electricity  for 
the  benefit  of  ovarian  and  uterine  diseases,  prolapse  or  the 
relaxation  of  the  uterine  supports  is  the  chief  point  m  Mas¬ 
sey’s  paper.  He  condemns  the  use  of  the  sharp  curette,  steel 
dilator,  pessaries,  etc. 

62.  Cancer. — The  summary  of  MacEvitt’s  article  is  given 
in  the  following:  It  is  doubtful  if  cancer  of  the  uterus  is  more 
prevalent  at  the  present  time  than  in  past  periods,  though  its 
recognition  is  more  general.  Too  little  attention  is  paid  to  its 
genesis.  Its  early  recognition  is  difficult  and  can  only  be  dis¬ 
covered  through  the  use  of  the  microscope.  It  Is  generally  in 
an  advanced  stage  when  referred  to  the  surgeon  for  treatment. 
A  clinical  division  for  such  process  should  be  adopted.  The  fol¬ 
lowing  division  will  meet  all  practical  requirements:  Primary 
or  stage  of  incipiency.  Secondary  or  stage  of  infiltration. 
Tertiary  or  stage  of  lymphatic  infection.  Quartenary  or  stage 
of  adnexal  and  systemic  infection.  The  selection  of  surgical 
measures  depends  on  the  stage  of  the  disease.  The  high  ampu¬ 
tation  by  galvanocautery  is  the  best  method  when  the  infection 
is  confined  to  the  cervix.  When  the  disease  is  confined  to  the 
uterus  or  with  but  slight  encroachment  beyond,  hysterectomy 
is  called  for;  when  all  the  pelvic  organs  are  involved  it  is 
better  to  adopt  palliative  measures  only. 

68.  Gastric  Ulcer. — The  symptomatology  and  treatment  of 
gastric  ulcer  are  described  by  Webster.  He  advises  rest,  con¬ 
finement  to  bed  in  serious  attacks,  and  care  as  to  diet.  In  a 
majority  of  cases'  milk  diet  is  preferable,  but  where  this  does 
not  agree  others  may  be  substituted.  Indigestible  foods  of  all 
kinds  should  be*forbidden.  For  relief  of  pain  he  first  speaks  of 
bismuth,  which  may  be  combined  with  morphin  if  necessary, 
and  he  gives  it  in  10-grain  doses  every  four  to  six  hours,  ac¬ 
cording  to  the  case.  Other  drugs  are  nitrate  of  silver  and  tinc¬ 
ture  of  iodin,  which  have  also  been  reported  as  of  value,  also 
papain  and  cannabis  indica.  The  use  of  bicarbonates  of  soda 
and  magnesia  and  lime  water  should  be  limited  to  where  there 
is  flatulency  and  fermentation.  Lavage  is  useful  in  old  cases. 
Relief  of  vomiting  may  be  had  by  the  use  of  ice  frequently 
repeated  in  small  quantities,  and  also  morphin  and  rest  of 


the  stomach.  Hemorrhage  is  best  treated  by  cold  and 
tringents.  For  constipation  mercurials  are  considered 
jurious.  Castor-oil  is  as  good  as  anything  where  it  can 
tolerated.  Saline  laxatives,  especially  sulphate  of  magne- 
are  useful.  An  occasional  enema  is  always  advisable  a 
where  magnesia  is  not  retained  it  is  better  to  depend 
enemata  for  a  while.  In  cases  of  perforation  with  spread 
peritonitis,  the  need  of  operation  is  manifest.  In  other  ea 
where  the  symptoms  are  less  marked  the  diagnosis  may  be  d 
cult.  The  majority  of  authors  insist  on  absolute  rest  a 
nutrient  enemata,  but  Blume  depends  on  opium,  morphin.  ; 
iced  milk  every  fifteen  to  thirty  minutes.  The  disease  of 
has  intermissions  followed  by  aggravations.  In  the  midst 
apparent  improvement  hemorrhages  may  occur  and  relap 
are  always  imminent. 

71.  Obstetric  Manipulation. — Lewis  demonstrates  Heir; 
sign  in  early  pregnancy,  and  discusses  the  diagnosis.  In  ni 
icolegal  practice  the  fetal  heart  beat  is  the  only  certain  -I 
At  other  times  the  diagnosis  is  presumptive  only.  The  trc 
ment  of  delayed  labor  is  considered,  and  at  least  one  vagi 
examination  is  advised  to  determine  abnormalities,  prola’w 
cord,  etc.,  unless  a  preliminary  examination  has  been  ma 
The  treatment  of  shoulder  presentations  necessitates  versi 
unless  a  constriction  ring  predisposes  to  rupture.  Extract 
of  the  after-coming  head  is  made  by  Smellie’s  method.  : 
forcible  expression  is  condemned.  The  necessity  of  deliver 
a  living  child  who  can  continue  to  live  is  emphasized.  Un 
other  conditions  symphseotomy  and  Cesarian  section  must 
considered  if  the  child  is  alive,  and  some  mutilating  operat 
must  be  done  if  it  is  dead. 

77.  Intestinal  Surgery. — Mann  reports  29  cases  of  op< 
tions  on  the  intestine,  with  9  deaths;  23  were  primary  0] 
ations  with  6  deaths,  and  6  secondary  with  3  fatal,  the  fata 
being  increased  by  the  shock  of  the  previous  serious  ] 
cedure  and  great  length  of  double  operation.  Several  of 
cases  are  of  interest,  one  of  double  resection  by  Dr.  R.  P 
and  the  author.  Several  methods  were  used  for  end-to- 
anastomosis,  but  the  author  especially  favors  enterorrha 
with  the  silk  suture,  Lembert’s  stitch,  a  continuous  sut 
interrupted  after  each  four  or  five  stitches,  the  loop  used 
tying  being  cut  off  and  the  suture  continued  with  the  s; 
thread  as  long  as  it  lasted.  In  each  instance  a  double 
in  fifteen  minutes.  Maunsell’s  method  was  used  but  o 
of  sutures,  and  resection  has  been  accomplished  by  this  met 
but  was  very  satisfactory.  The  Murphy  button  was  used  tl 
times  in  joining  the  sigmoid  to  the  rectum,  and  once  in  joii 
the  small  intestine  to  the  large.  He  thinks  its  value  woul< 
chiefly  in  operations  deep  in  the  pelvis  where  suturing  is 
ceedingly  difficult. 

78.  Intussusception.— Five  cases  of  intussusception  \ 
operation  are  reported  by  Ill,  with  photographs  of  some  of 
patients.  The  author  thinks  that  surgery  is  the  only  si 
factory  method  of  dealing  with  these  cases,  and  should 
mediately  follow  the  diagnosis.  The  prognosis  will  de[ 
on  the  length  of  time  that  has  elapsed,  length  of  operat 
the  observance  of  asepsis,  freedom  from  injuries  to  the  b< 
and  extent  of  invagination,  and  to  some  extent  on  locatio 
the  lesion.  It  is  very  difficult,  for  example,  to  draw  the  il 
from  its  imprisonment  by  the  ileocecal  valve. 

79.  Post-Operative  Ventral  Hernia. — The  common  c: 
of  post-operative  ventral  hernia  is  improper  suturing  of 
structures  of  the  abdominal  wall.  It  is  better  to  leave 
parts  as  near  as  possible  in  the  condition  in  which  they  1 
found,  and  Morris  gives  details  of  suturing.  The  adipose  1 
of  the  abdominal  wall  requires  no  suturing  whatever.  Ano 
common  cause  of  hernia  is  leaving  a  large  drainage  ope 
after  operation  in  septic  cases,  and  he  condemns  the  us 
gauze  drainage  and  considers  drainage  usually  unnecess 
Still  another  cause  is  too  early  removal  of  sutures.  He  th 
it  is  best  to  always  use  no  other  material  for  buried  sut 
than  catgut,  as  others  are  liable  to  give  trouble  later, 
operative  ventral  hernia  is  rapidly  curable  according  to 
experience,  if  one  follows  the  simple  plan  of  dissecting 
structures  separately  in  such  a  way  that  they  can  be  sepun 
sutured. 

80.  Antenatal  Factor  in  Gynecology. — Ballantvne 
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in  to  this  factor  in  addition  to  traumatism  and  infec- 
n  morbid  anatomy  it  is  very  evident.  In  symptomatol- 
should  be  considered,  as  there  may  be  abnormal  con- 
structures.  Its  relation  to  etiology  is  a  necessary  in- 
and  one  can  usually  see  how  congenital  deformities 
ad  to  errors  in  diagnosis  and  prognosis  as  well  as  in 
\  In  jurisprudence  it  is  also  of  importance,  for  some 
ms  which  might  be  attributed  to  parturition,  such  as 
,'rvix,  etc.,  may  be  congenital.  This  possible  factor 
o  remembered  in  this  connection,  and  one  must  not  be 
itive  in  making  statements  in  the  witness-box. 

?he  Clinical  Laboratory  in  Surgery. — After  noticing 
ne  of  the  clinical  laboratory  to  surgery  in  many  ways. 

bacteriologic  and  chemical  investigations,  MacDonald 
ttention  to  the  importance  of  laboratory  training  for 
■geon.  He  thinks  the  successful’  surgeon  should  have 
e  years  of  bedside  experience  in  general  diseases,  three 
f  laboratory  training  in  physiology,  chemistry,  anatomy, 
ative  pathology,  bacteriology,  operative  surgery  on  the 
•.  blood  analysis,  and  finally  a  year  of  actual  work  at 
era  ting- table.  The  modern  surgeon  must  be  able  to 
if  not  conduct  each  department  of  investigation, 
llassification  of  Infectious  Diseases. — Thomson 

out  the  modes  of  communication  of  infectious  diseases, 
,’s  the  public  needs  a  number  of  authoritive  statements 
l  the  different  classes.  He  sums  up  in  the  following: 
diseases  caused  by  the  presence  of  micro-organisms  in 
lv  are  infectious,  and  therefore  communicable  directly 
Ample  proximity,  and  therefore  contagious — chief  pre- 
ive,  isolation;  not  directly,  but  by  carriers,  and  not 
ous — chief  prevention  through  dealing  with  the  medium 
ch  they  are  carried;  communicable  by  inoculation — 
revention  by  dealing  with  the  thing  which  inoculates, 
i  eves  that  publication  of  a  list  of  disorders  of  each  class 
i  serve  a  useful  purpose  in  relieving  panicky  fears  and 
correct  ideas. 

’araldehyde  with  Chloroform. — After  noticing  the 
adjuvants  of  chloroform  which  have  been  suggested 
Li,  and  reporting  experiments  of  his  own,  Cosimo  Noto 
ttention  to  the  use  of  paraldehyde  for  this  purpose, 
ng  a  number  of  experiments  showing  its  value.  He 
;  the  association  of  this  drug  with  chloroform  appears 
nperior  to  all  other  methods  of  mixed  anesthesia  up  to 
me.  By  administering  paraldehyde  before  inhalation 
i  inform,  we  first  of  all  remove  the  element  of  expecta- 
fiich  is  sometimes  of  great  advantage,  and  the  period 
oform  excitement  is  suppressed,  as  is  also  the  vomiting, 
“hyde  does  not  at  all  affect  the  heart,  which  is  an  im- 
i  point.  The  dose  of  chloroform  to  be  used  is  also  much 
tl. 

See  abstract  in  The  Journal  of  Sept.  2,  1899,  p.  621. 
Fracture  of  Cervical  Vertebrae. — Rees  reports  a  case, 
>st-mortem,  of  cervical  dislocation  with  fracture  of  the 
ertebra,  and  discusses  the  subject  generally.  He  em- 
is  the  necessity  of  immediate  action  where  operation 
i  sable,  and  the  importance  of  handling  the  patient  so 
e  manipulations  are  limited  to  act  directly  on  the  re¬ 
injury. 

-  Pre- Jennerian  Vaccinator. — MeCrae  gives  an  account 
amin  Jesty,  an  English  farmer,  who  seems  to  have  an- 
1  'd  Jenner  in  observation  of  the  immunity  produced  by 
v  to  the  infection  of  variola.  He  practiced  vaccination 
:  own  family,  but  did  not  publish  nor  introduce  the 
to  the  world.  Jenner’s  work  was  independent. 
Hemophilia  in  the  Negro.- — In  the  literature  of  this 
there  has  been  heretofore  but  one  case  reported  in  the 
But  Steiner  reports  an  interesting  history  of  a  case 
ill  family  tree  showing  four  generations  of  hemophilia 
'  usual  characteristics. 

Fracture  of  the  Patella. — Cumston’s  article  is  illus- 
with  cuts  showing  the  different  methods  of  treating 
fracture.  Results  obtained  by  suturing  are,  in  most 
os,  more  than  satisfactory,  but  he  gives  special  cautions 
S(‘PS1S  in  this  operation,  involving  as  it  does  a  serous 

•-See  abstract  in  The  Journal  of  February  10,  p.  303. 


116.  Intestinal  Neuroses. — The  disorders  noticed  by  Roth- 
well  are  peristaltic  restlessness,  rumbling,  gurgling,  croaking, 
or  squeaking  in  the  bowels  which  is  very  unnoying,  nervous 
diarrhea,  concurrent  spasms  of  round  and  long  muscular  fibers, 
colic,  and  anesthesia  of  the  rectum.  He  thinks  that  hyper¬ 
esthesia  of  the  intestinal  nerves  may  account  for  many  dis¬ 
agreeable  sensations  complained  of  by  neurotics.  Enteralgia 
is  a  distressing  disorder,  and  its  unilateral  character  differen¬ 
tiates  it  from  inflammatory  affections  and  also  from  renal 
colic  and  the  dermalgias  described.  Still  another  disorder 
is  mucous  colic,  which  is  a  very  obstinate  and  troublesome 
one.  These  conditions  are  to  be  met  by  aiming  to  modify  the 
underlying  neuropathic  states.  In  peristaltic  restlessness,  in 
addition  to  the  general  treatment,  arsenic  and  methylene  blue 
are  especially  valuable;  in  enterospasm,  sedatives  and  anti- 
spasmodics  must  take  the  place  of  purgatives;  in  enteralgia, 
codein  and  morphin,  and  the  best  results  will  be  obtained  by 
suppositories  of  the  aqueous  extract  of  opium  in  doses  of 
gr.  ss.  For  mucous  colic  the  indications  are:  1,  to  evacuate 
the  bowels  by  general  laxatives;  2,  to  relieve  pain  without 
narcotics;  3,  to  prevent  fermentation;  4,  to  counteract  a  pos¬ 
sible  autointoxication.  To  meet  the  first  indication,  olive-oil 
or  castor-oil  is  recommended;  to  relieve  pain,  extract  of  can¬ 
nabis  indica,  gr.  %  in  pill,  three  times  daily  ;  as  disinfectants, 
salol,  resorcin,  and  salicylate  of  bismuth. 

119.  Prevention  of  Tuberculosis. — Whalen  does  not  be¬ 
lieve  in  the  dangers  of  milk,  at  least  to  the  extent  which  is 
now  agitated,  but  that  public  education  by  furnishing  families 
with  such  educational  matter  on  the  subject  is  advisable. 
He  thinks  the  establishment  of  a  hospital  for  the  incipient 
cases  among  the  poor  would  be  a  great  advantage. 

120.  — See  abstract  in  The  Journal  of  Oct.  14,  1S99,  p.  983. 

124.  Nasal  Respiration. — The  points  which  Blake  would 

emphasize  are  that  nasal  respiration  is  the  normal  kind  and 
that  proper  physical  and  mental  development  largely  depends 
on  it;  that  nasal  reflexes  should  receive  due  attention  and  that 
obstruction  of  the  nasal  respiration  is  almost  always  adventi¬ 
tious  and  not  due  to  congenital  defect,  hence  an  obvious  path¬ 
ologic  cause  should  be  sought.  Relief  may  often  be  afforded 
by  simple  means,  but  radical  measures  are  justifiable  if  they 
seem  required. 

126.  Koplik  Sign. — Rose  considers  Koplik’s  sign  the  most 
valuable  and  the  possibility  of  early  diagnosis  by  it  especially 
so  in  differentiating  measles  from  other  resembling  diseases. 

132.  Neuroses  of  the  Skin.- — The  principle  theme  of  Bray- 
ton’s  article  is  the  sensory  skin  neuroses,  of  which  pruritus  is 
the  type,  due  to  various  conditions  which  give  rise  to  neurotic 
disorder.  He  does  not  give  much  encouragement  as  to  their 
cure,  but  insists  on  thoroughness  of  study  and  diagnosis  in 
every  case. 

138.  Electricity  in  Dysmenorrhea.- — Goelet  believes  that 
electricity  intelligently  applied  will  relieve  dysmenorrhea  due 
to  stenosis,  obstruction  or  flexion.  He  thinks  that  for  this 
purpose,  in  the  galvanic  applications  producing  moderate  neg¬ 
ative  electrolysis,  the  strength  of  the  current  should  not  ex¬ 
ceed  10  milliamperes,  and  the  duration  of  the  applications 
should  be  three  or  four  minutes.  The  frequency  may  be  every 
second  day  for  the  first  or  second  week,  every  third  during  the 
third  week,  cessation  during  menstruation  and  once  or  twice 
a  week  during  the  intermenstrual  period.  If  complete  relief 
is  obtained  at  this  stage,  one  application  may  be  made  im¬ 
mediately  preceding  the  next  two  succeeding  periods.  The 
electrode  may  be  inserted  with  a  speculum  or  along  the  index 
finger,  and  strict  asepsis  must  be  observed.  Following  each 
of  these  galvanic  applications  the  pelvis  is  submitted  to  faradi¬ 
zation  with  the  current  from  the  long,  fine,  wire  coil,  by  means 
of  the  bipolar  electrode  in  the  vagina,  for  the  purpose  of  over¬ 
coming  pelvic  hyperemia  which  constantly  accompanies  this 
form  of  dysmenorrhea.  These  applications  should  be  continued 
for  ten  or  fifteen  minutes.  Dysmenorrhea  due  to  chronic  hy¬ 
peremia  of  the  endometrium  and  defective  drainage — so-called 
catarrhal  endometritis — is  curable  by  the  same  plan  of  treat¬ 
ment;  this  may,  however,  need  to  be  more  prolonged.  In  con¬ 
junction  with  the  treatment,  conditions  tending  to  produce 
pelvic  hyperemia,  such  as  inactive  liver,  should  receive  at¬ 
tention.  He  also  uses  this  method  in  dysmenorrhea  due  to 
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ovaritis  and  salpingitis.  That  due  to  anemia  and  impaired 
nutrition  does  not  as  a  rule  require  local  applications,  but 
yields  to  vigorous  application  of  static  electricity,  consisting  of 
sparks  to  the  spine,  especially  the  sacrum,  and  to  the  hypogas- 
trium,  repeated  daily  or  every  two  days,  and  the  application 
of  stimulating  static  breeze  applied  generally.  From  two  to 
three  months  will  be  required  to  effect  a  cure,  discontinuing 
application  during  the  period  and  using  tonics,  etc.  Dysmen¬ 
orrhea  due  to  imperfect  development  must  be  taken  early,  and 
he  thinks  stimulation  of  the  uterus,  and  through  it  the  ovaries 
in  these  cases,  with  static  electricity,  the  correct  treatment. 

142.  Abdominal  Incision. — Bouvier  describes  Kuestner’s 
incision,  which  he  thinks  is  an  ideal  one  where  the  abdominal 
walls  are  thin  and  the  size  of  the  cut  limited  to  one  inch  or  so. 
He  prepares  the  patient  in  the  usual  manner,  then  makes  a 
vertical  incision  through  the  skin  and  aponeurosis  of  the  ex¬ 
ternal  oblique  muscle.  1%  inches  to  the  left  of  the  median  line. 
At  each  extremity  of  this  incision  he  makes  another,  at  right 
angles,  to  a  point  one-half  inch  to  the  right  of  the  median  line; 
dissecting  up  the  intervening  skin  and  aponeurosis  to  the 
limit  of  the  transverse  incisions.  A  cut  is  then  made  in  the 
median  line  through  the  remaining  muscles  and  peritoneum, 
which  gives  an  abdominal  wall  practically  the  thickness  of  the 
internal  oblique,  and  transversalis  muscles,  fascia  and  periton¬ 
eum.  In  closing  the  deep  wound,  if  the  peritoneum  is  to  be  in¬ 
cluded  with  the  deep  muscles,  absorbable  suture  material  should 
be  used;  if  not,  silk  will  give  the  best  results,  which,  with  this 
incision,  are  to  be  obtained  in  the  operation  in  the  inguinal  or 
iliac  regions.  The  deep  incision  should  be  the  opposite  to  that 
known  as  McBurney’s,  i.  e.,  instead  of  crossing  the  imaginary 
line  from  the  anterior  superior  spine  of  the  ilium  to  the 
umbilicus,  it  should  be  parallel  to  it,  and  in  the  direction  of  the 
fibers  of  the  internal  oblique  muscle.  With  such  an  incision 
hernia  and  secondary  wound  infection  is  almost  an  impossi¬ 
bility.  The  operation  requires  a  little  longer  time  to  perform, 
but  to  the  careful  surgeon  the  difference  in  results  will  more 
than  repay  for  the  extra  time. 

FOREIGN. 

British  Hedical  Journal,  March  3. 

Clinical  Lecture  on  Cases  of  Myasthenia  Gravis  Pseudo- 
paralytica.  Thomas  Buzzard. — Turn  cases  of  the  disease  first 
noticed  by  Wilks,  and  characterized  by  increasing  muscular 
weakness  with  later  spinal  and  bulbar  symptoms,  are  described 
by  Buzzard.  One  of  the  most  notable  characteristics  is  the 
so-called  “myasthenic  reaction,”  which  consists  in  a  rapid 
loss  of  electromuscular  contractility,  to  be  recovered  again  in 
a  very  short  time  by  rest.  In  these  cases  the  behavior  of  the 
knee-jerks  was  remarkable,  as  the  reflex  was  produced  con¬ 
tinually  on  tapping  the  tendon,  without  any  diminution  in 
vigor  of  the  response.  The  occurrence  of  myasthenic  reaction 
in  both  cases  is  considered  by  Buzzard  to  prove  their  identity, 
though  many  cases  reported  are  probably  of  different  patho¬ 
genic  origins.  He  thinks  that  cases  of  multiple  neuritis  af¬ 
fecting  especially  the  motor  nerves  *have  been  confused  with 
this  disease,  and  it  is  possible  that  there  are  various  diseases 
that  merge  into  each  other.  The  myasthenic  cases  usually 
show  the  following  features:  Symptoms  of  bulbar  paralysis 
not  usually  very  strongly  marked,  with  ptosis  and  sometimes 
ophthalmoplegia,  weakness,  and  rapid  fatigability  of  the 
muscles  of  the  trunk  and  extremities  as  well  as  of  those  in¬ 
nervated  from  the  bulb;  absence  of  muscular  atrophy  and 
fibrillary  tremors;  normal  excitability  by  induced  currents 
at  the  moment  of  application,  provided  that  the  muscle  is  not 
already  fatigued  by  voluntary  exertion,  rapid  decrease  and 
disappearance  of  contractility  under  application  of  the  electric 
currents,  with  restored  excitability  after  a  very  short  rest; 
the  occurrence  of  remissions  and  exacerbations;  almost  com¬ 
plete  absence  of  sensory  troubles;  immunity  of  the  functions 
of  bladder  and  rectum;  sensorium  unaffected;  negative  re¬ 
sults  of  necropsy.  Oppenheim  points  out  that  in  polioence- 
phalomyelitis  the  symptoms  of  “myasthenic  reaction,”  remis¬ 
sions  and  fatigue  phenomena  are  all  absent.  Neither  sex  nor 
age  appear  to  have  any  influence,  apparently  also  the  symp¬ 
toms  may  originate  in  different  parts,  and  by  no  means  neces¬ 
sarily  in  the  bulbar  district.  It  is  impossible  to  say  anything 
definite  on  the  essential  nature  of  the  disease,  and  the  toxin 


is  not  to  be  discovered,  but  probably  motor  cells  of  the  cor 
are  the  seat  of  the  morbid  processes.  With  our  ignorance 
the  pathogeny  there  is  little  to  be  said  about  treatment.  1 
roid  seemed  to  do  good  in  one  of  these  two  cases;  apparc 
the  best  results  are  obtained  by  rest,  removal  from  disturl 
surroundings  and  good  food.  The  application  of  induced  . 
rents  to  the  muscles  of  deglutition  and  respiration  is  to 
deprecated,  but  there  appears  to  be  no  objection  to  galvan 
t.ion  of  the  nerve-centers.  Experience  has  also  shown  t 
feeding  by  tube  is  not  advisable,  as  fatalities  have  occur 
in  this  way. 

Experiments  to  Determine  Efficacy  of  Different  C 
stituents  of  Haffkine’s  Plague  Prophylactic.  G.  Balf 
Stewart. — From  experiments  on  rabbits,  Stewart  is  not 
dined  to  favor  the  claim  of  Lustig  -and  Galeotti  that  tl 
nucleo-proteid  in  solution  is  the  active  element  in  Haflki 
serum.  His  experiments  were  made  in  slightly  acid  bn 
which  would  not  dissolve  the  nucleo-proteid.  The  culti 
also  were  young,  and  the  microbes  probably  living,  so  ( 
they  were  not  in  condition  to  give  up  their  nucleo-prot 
His  experiments  rather  appear  to  confirm  Haffkine’s  the 
that  the  supernatant  fluid,  by  virtue  of  the  contained  tox 
conferred  power  to  withstand  the  plague  toxins,  for  wl 
reason  he  preferred  to  keep  the  supernatant  fluid  in 
prophylactic,  not  depending  entirely  on  the  deposit  tlar< 
down. 

A  Contribution  to  Study  of  Pituary  Body.  W.  A. 

borne  and  Swale  Vincent. — The  authors’  investigations 
the  pituitary  body  mainly  confirm  the  previous  one  of  Scha 
and  Vincent.  They  find  that  saline  decoction  of  pituitary  t 
of  bony  fishes  produces  effects  identical  with  those  obta: 
from  the  mammalian  glands,  which  renders  it  probable  : 
these  organs  are  functionally  identical  throughout  the  « 
brate  kingdom.  The  infundibular  portion  of  the  pituii 
body  being  presumably  nervous,  the  question  arises  whe 
the  effects  can  not  be  produced  by  similar  extracts  of  neu 
tissues  generally.  The  authors  have  given  considerable  at 
tion  to  this,  and  their  conclusions  are  that  all  parts  of 
nervous  system,  but  especially  the  gray  matter  of  the  br 
cause  depressor  effects  which  are  not  abolished  by  sectioi 
both  vagi.  They  do  not  think  that  this  is  due  to  cholin.  1 
however,  does  not  decide  that  the  depressor  effect  of  the  \ 
itary  is  due  to  the  presence  of  nervous  matter.  There 
distinct  difference  in  the  nature  of  the  curve  obtained  by 
two  substances.  Their  extracts  were  prepared  from  the  info 
bular  portion  of  the  pituitary  of  the  ox,  since  the  hypopl 
proper  is  inactive.  Even  by  the  naked  eye  it  is  seen  that 
infundibulum  of  the  ox  is  divided  into  two  distinct  parts 
inner  and  outer;  they  experimented  with  the  two  port 
separately  and  found  the  extract  from  the  central  part  1 
active  than  that  from  the  peripheral.  They  believe  that 
effects  are  entirely  due  to  the  inner  reddish  core,  the  0 
part  being  glandular.  They  have  been  able  to  find  few 
doubted  nerve-cells  in  the  infundibular  part  of  the  pituii 

The  Lancet,  Harch  3. 

Two  Lectures  on  Rabies.  John  Rose  Bradford.  In 
first  lecture  Bradford  reviews  the  history  of  rabies,  i 
especially  down  to  Pasteur’s  investigation.  Since  1885 
knowledge  of  its  nature  has  not  greatly  progressed, 
identity  of  its  toxin  has  not  been  established,  though  then 
arguments  in  favor  of  the  disease  being  of  microbic  01 
It  is  limited  to  mammals  and  birds,  and  it  is  known  in 
latter  through  experimentation;  the  carnivora  are  espec 
affected.  It  is  common  in  dogs  and  cats,  less  so  in  wolves 
foxes,  and  in  other  animals  it  is  rare,  but  most  so  in  the 
which  fact  he  attributes  to  the  latter’s  layer  of  fat  prevei 
inoculation.  Another  interesting  point  is  that  it  is  cni! 
in  certain  localities  and  hard  to  eradicate.  There  are  cei 
countries  in  which  it  is  unknown,  among  these  Australia 
Norway.  The  disease  is  usually  communicated  through  a 
and  the  proportion  of  those  bitten  that  suffer  from  it  if 
large,  probably  about  16  per  cent.,  according  to  the  mosi 
parently  correct  estimates,  those  of  Leblanc.  There  is 
evidence  that  it  may  be  contracted  through  licking,  and  ' 
atorv  experiments  have  shown  that  it  may  be  throug 
mucous  membrane.  Near  the  nerve-centers  the  inoculatr 
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ter  danger.  The  well-known  experiments  of  Roux  show 
hen  the  spinal  cord  was  divided  and  the  inoculation 
■low  the  point  of  division,  the  greater  quantity  of  virus 
lated  in  the  divided  segment.  The  virus  has  a  peculiar 
tion  in  the  tissues.  It  is  present  in  the  nervous  system 
in  the  blood,  and  apparently  not  in  the  bulk  of  the 
It  is  not  found  in  the  liver  or  spleen,  but  is  found 
r  secretory  and  closed  glands,  such  as  the  salivary,  the 
s,  the  lachrymal,  suprarenal  and  mammary  glands, 
isure  to  air  or  sunlight  it  loses  its  virulence  in  four- 
urs,  but  in  water  or  underground  it  may  last  for  many 
The  question  of  incubation  is  important,  and  Bradford 
it  believe  that  it  extends  beyond  six  months.  The 
m  period  is  twenty  days,  and  sixty  is  usually  the 
im.  In  diagnosis  it  is  of  great  importance  to  isolate 
if  possible,  and  to  keep  it  alive  to  be  sure  that  it  is 
g  from  rabies.  In  the  next  lecture  he  will  consider  the 
of  diagnosis. 

omy  and  Pathology  of  Rarer  Forms  of  Hernia. 

Moynihan. — Hernia  of  the  bladder  is  still  regarded 
t  of  curiosity,  but  Moynihan  seems  to  think  that  it  is 
e  than  is  supposed,  as  in  many  cases  it  is  not  discovered 
operation.  The  more  accurate  the  stripping  of  the 
te  up  to  the  epigastric  artery,  the  more  likely  will 
e,  especially  in  its  earlier  stages,  be  discovered.  It 
general  in  the  aged  and  enfeebled,  but  in  young  per- 
children  it  is  rare.  Three  varieties.,  are  known:  1. 
ritoneal  cystocele,  where  there  is  a  complete  hernial 
>  which  the  portion  of  the  bladder  completely  covered 
toneutn  descends.  Only  about  6  per  cent,  of  all  the 
e  of  this  form.  2.  Paraperitoneal  cystocele,  in  which 
e  bladder  lies  on  the  inner  side  of  the  sac  in  such  a 
it  the  peritoneum  of  the  sac’s  inner  walls  is  a  serous 
r  of  the  outer  wall  of  the  bladder.  The  rest  of  the 
outside  of  the  abdomen  has  no  peritoneal  covering, 
■us,  therefore,  is  outside  of  the  sac;  it  is  not  a  part  of 
tents  of  the  hernia.  3.  Extraperitoneal  cystocele  is  a 
m.  All  are  of  the  direct  variety.  Cases  of  this  hernia  are 
ly  spoken  of  as  of  a  diverticulum,  but  recent  investi- 
show  that  really  the  apparent  narrowing  neck  is  de- 
The  etiology  has  been  a  puzzle,  but  Moynihan  sums 
•auses  as  follows:  1.  There  must  be  a  condition  of  per- 
vesieal  distention.  As  a  result  of  this  enlargement 
nal  anatomic  relations  of  the  bladder  undergo  consider- 
dification.  The  increase  is  not  merely  in  the  vertical 
a,  but  also  in  the  transverse.  The  bladder  is  there- 
mght  into  relationship  with  the  inguinal  fossae.  2. 
ust  be  a  condition  of  motor  insufficiency  of  the  bladder. 

1  is  thinned  in  certainly  the  great  majority  of  cases, 
ew  gives  it  as  his  experience  that  the  bladder  wall 
not  only  thinned  but  actually  thickened  and  the  mus- 
bers  considerably  hypertrophied.  A  glance  through 
■rded  cases,  however,  is  amply  sufficient  to  show  that 
phy  of  the  muscular  coat  is  comparably  more  frequent, 
must  be  a  condition  of  laxity  of  the  abdominal  wall, 
y  the  lower  half,  or  of  undue  patency  of  the  in- 

anal  and  unusual  size  of  the  abdominal  rings.  A 
af  the  lower  abdominal  wall  is  very  common  in  cases 
a  occurring  in  middle  or  old  age.  It  has  been  de- 
and  illustrated  by  Glenard,  Macready,  and  others, 
ipplementary  to  these  three  there  is  also  necessary 
ase  of  intra-abdominal  pressure,  the  “effort”  on  which 
in  1857  was  the  first  to  lay  definite  emphasis.  The 
is  both  primary  and  secondary.  The  primary  ones 
lom  two  conditions:  1.  Where  the  bladder  through 
it  overdistension  associated  with  muscular  atony, 
r  the  abdominal  wall,  and  “effort,”  is  forced  into  the 
canal.  2.  Where  the  traction  or  the  fixation  of  a 
auses  the  descent  of  the  organ.  Secondary  cystoceles 
Jm  traction  of  pre-existing  hernia  or  protrusion 
peritoneum-clad  portion  of  the  lax-distended  bladder 
ernial  sac  of  old  standing.  The  symptoms  and 
i  tviewed,  the  fluid  contents  of  the  hernia,  its  altera- 
size  corresponding  to  micturition,  interrupted  mic- 
an  pressure  on  the  sac  causing  a  desire  to  urinate, 
"s  the  catheter  can  be  passed  into  the  hernia.  It  is 
langulated,  though  symptoms  resembling  strangula¬ 


tion  may  appear.  It  may  be  confused  with  hydrocele,  from 
which  it  differs  in  being  opaque  and  reducible,  and  the  other 
symptoms  of  fluid  in  the  hernial  sac  may  cause  confusion.  It 
is  impossible  for  a  patient  to  wear  a  truss.  Tn  these  cases  the 
operative  treatment  is  the  best  resource.  The  danger  is 
chiefly  of  wounding  the  bladder,  which  makes  it  necessary  to 
use  special  care  to  recognize  the  viscus.  After  operation  it 
will  probably  be  necessary  for  the  patient  to  wear  a  truss. 

Relation  of  Blood  to  Lymphatic  Vessels.  Cecil  H.  Leaf. 
— The  author  calls  attention  to  the  communications  between 
the  blood-vessels  and  lymphatics,  and  especially  to  the  fol¬ 
lowing  points:  1.  The  azygos  veins  normally  receive  a  great 
many  lymphatic  vessels.  2.  Some  of  the  smaller  arteries  in 
the  thoracic  region  open  directly  into  the  large  lymphatic  ves¬ 
sels;  some  of  the  smaller  veins  open  directly  into  the  large 
lymphatic  trunks;  and  these  two  facts  help  to  quicken  the 
movements  of  the  lymph.  3.  Direct  communications  are  found 
to  exist  between  arteries,  lymphatic  vessels,  and  veins.  4. 
The  communications  between  veins  and  lymphatic  vessels  have 
been  observed  to  take  place  in  a  great  many  regions  in  the 
body.  5.  Owing  to  the  presence  of  these  communications  the 
cells  of  a  malignant  growth  can  pass  either  from  the  lymphat¬ 
ics  into  the  veins,  or  vice  versa,  and  hence  not  only  in  the 
sarcomata  but  also  in  the  carcinomata  the  veins,  as  well  as 
the  lymphatics,  should  always  be  regarded  as  channels  along 
which  the  cells  may  at  any  moment  be  conveyed  to  distant 
parts  of  the  body. 

Revista  Med  Del  Uruguay  (Montevideo),  January. 

Tuberculosis  in  Uruguay.  J.  De  Salterain. — The  mortal¬ 
ity  from  pulmonary  tuberculosis  in  Uruguay,  from  1890  to 
1897,  was  1.27  per  1000  inhabitants.  The  proportion  of  deaths 
from  pulmonary  tuberculosis  to  the  deaths  from  all  causes  was 
7.58  per  cent.  The  highest  mortality  from  tuberculosis  is 
along  the  river,  and  that  in  the  province  of  Montevideo — 11.76 
per  cent. — was  higher  than  in  the  province  of  Buenos  Ayres 
from  1888  to  1898- — 8.70.  The  mortality  from  this  cause  in 
Montevideo  was  12.24  per  cent.  Compulsory  disinfection  is 
advocated.  Tuberculosis  was  only  noted  in  0.19  per  1000  of 
the  cattle  examined  at  the  slaughter-houses. 

Annales  de  la  Societe  nedico-Chirurgicale  de  Liege,  xxxviii,  12. 

Electromassage  of  Prostate.  Albert  Hogge. — A  thin  disc 
of  platinum  is  mounted  on  a  rubber  cap  fitting  over  the  fore¬ 
finger  like  the  finger  of  a  glove.  The  platinum  disc  is  covered 
with  a  disc  of  chamois  leather  and  has  a  wire  conveying  to  it 
a  current  of  15  milliamperes.  The  positive  electrode  is  applied 
in  the  urethra  or  on  the  perineum,  and  held  by  the  subject, 
while  with  the  free  hand  the  physician  exerts  pressure  on  the 
hypogastrium  at  the  same  time  that  he  is  massaging  the  pros¬ 
tate  through  the  rectum  with  the  electric  device.  The  rubber 
cap  is  lubricated  with  salve  or  glycerin.  Ninety-two  cases 
are  tabulated  for  comparison,  showing  the  benefits  of  this 
electromassage  in  chronic  prostatitis,  hypertrophy  of  the  pros¬ 
tate  and  vesical  prostatism  in  seventeen  cases  thus  treated. 

Bulletin  de  l’Academie  de  Medecine  (Paris),  February  20. 

Experimental  Capsular  Hemianesthesia.  Francois- 
Frank. — The  importance  of  experimental  research  in  the  study 
of  pathologic  cerebral  physiology  is  demonstrated  once  more 
in  the  new  facts  presented  in  this  communication.  The  method 
used  was  bipolar  electrolysis,  which  is  free  from  the  errors  of 
other  methods,  and  permitted  the  long  survival  of  the  animals. 
With  it  the  fact  was  established  that  section  of  the  posterior 
segment  of  the  internal  capsule  does  not  suppress  the  sensi¬ 
bility  on  the  opposite  side  of  the  body.  Total  hemianesthesia 
only  exists  in  the  first  few  days  after  operation,  and  is  a 
disturbance  in  inhibition,  not  of  deficit.  The  real  deficit  dis¬ 
turbances  do  not  appear  until  the  inhibiting  effect  has  passed 
away;  in  the  dog,  between  the  fourth  and  eighth  days.  The 
chief  manifestations  of  the  sensory-motor  disturbances  then 
are  an  incomplete  motor  paralysis  with  loss  of  the  sense  of 
the  position  of  the  members;  hemianesthesia  to  the  touch,  sup¬ 
pression  of  half  of  the  visual  field  on  the  opposite  side,  and 
chief  of  all,  complete  retention  of  sensibility  to  pain  by  the 
skin,  with  loss  of  the  power  of  localizing  this  sensation. 

Disinfection  with  Measles.  E.  Vallin. — The  necessity  of 
careful  compulsory  disinfection  in  case  of  measles  is  urged  by 
Vallin,  who  states  that  the  number  of  deaths  from  this  dis- 
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ease  has  nearly  doubled  in  Paris  during  the  past  five  years 
and  that  it  causes  nearly  twice  as  many  as  typhoid  fever  and 
diphtheria.  It  is  not  the  measles  itself  that  leads  to  this  high 

mortality,  but  the  opportunity  afforded  streptococci  and  other 
bacteria*  to  invade  the  tissues  of  the  air-passages,  by  the  e- 
sions  in  the  mucous  lining  caused  by  the  affection.  Vallm 
considers  disinfection  necessary  to  destroy  these  secondary 
germs  in  the  environment,  not  only  for  the  patient  himself, 
but  for  those  who  have  taken  the  measles  from  him,  to  prevent 
complications  later.  He  would  add  it  to  the  list  of  diseases 
requiring  notification,  and  observes  that  when  people  once 
realize  the  necessity  of  disinfection,  they  are  glad  to  have  it 
done.  During  1890  there  were  12,000  spontaneously  demanded 
or  accepted  disinfections  on  account  of  tuberculosis,  which 
shows  that  the  antituberculosis  propaganda  is  beginning  to 
bear  fruit. 

Psoriasis  Cured  with  Thyroid  Extract.  Petrini.— Com¬ 
mencing  with  two  capsules  a  day,  the  patient  with  generalized 
psoriasis  was  taking  ten  a  day  in  three  months,  when  he  was 
discharged  cured.  No  unfavorable  effects  from  the  treatment 
were  noted. 

Bulletin  de  la  Soc.  Med.  des  Hop.  de  Paris,  February  is  and  22. 

Clinical  Characteristics  of  Pains  with  Aneurysms.  H. 
Huchard. — In  a  number  of  cases  Huchard  was  able  to  discover 
a  hitherto  unsuspected  thoracic  aneurysm  by  peculiar  pains  at 
a  distance,  suggesting  rebellious  intercostal  neuralgia.  They 
are  usually  situated  at  the  back  of  the  thorax,  foui  01  five 
finger-widths  from  the  spine,  at  the  ninth  or  tenth  intercostal 
space.  They  increase  with  every  change  of  attitude,  when 
the  subject  stands  up  or  when  he  reclines,  but  are  relieved  when 
seated,  the  body  bent  slightly  forward.  Radiography  is  al¬ 
ways  indicated  in  rebellious  thoraco-braehial  neuralgias,  as  an 
aneurysm  or  incipient  Pott’s  disease  may  be  revealed  by  this 
means.  A  patient  sent  to  Huchard  for  paracentesis  on  account 
of  ascites  and  supposed  cirrhosis  of  the  liver,  proved  to  have  a 
very  violent  crural  neuralgia,  rebellious  to  all  treatment,  which 
impressed  him  with  the  possibility  of  an  aneurysm,  and  search¬ 
ing,  be  discovered  it  in  the  abdominal  aorta,  behind  the  ascitic 
effusion.  In  three  other  cases  puncture  of  a  pleuritic 
effusion  was  advised,  but  again  the  history  of  pain  persisting 
for  several  years  in  the  latero-posterior  portion  of  the  thorax 
led  to  the  discovery  of  an  aneurysm.  Puncture  in  any  of  these 
patients  might  have  proved  disastrous. 

Lesions  in  Liver  and  Kidney  in  Case  of  Intoxication 
from  Pood.  P.  H.  Papillon. — A  few  hours  after  eating  a 
pate  de  foie  gras  of  bad  quality,  a  workingman,  40  years  of 
age,  was  taken  with  violent  vomiting  and  diarrhea,  and  died 
with  choleriform  phenomena  and  erythema  in  seven  days. 
There  was  necrosis  of  almost  the  entire  secreting  epithelium  in 
the  kidney,  and  in  addition  to  small  foci  of  parenchymatous 
hepatitis,  a  diffuse  infiltration  of  the  glandular  cells  of  the 
liver  with  ochre  pigment,  probable  evidence  of  an  alteration  in 
the  blood.  Bacteriologic  examination  was  negative. 

Gastric  Juice  from  Dogs,  in  Treatment  of  Hypopepsia. 
Fremont. — By  isolating  the  stomach  of  dogs  Fremont  has 
succeeded  in  obtaining  a  continual  secretion  of  gastric  juice, 
which  he  administered  with  very  favorable  results  in  certain 
cases  of  dyspepsia,  calling  the  substance  “gastrine”  Hayem 
calls  attention  to  the  fact  that  gastric  juice  thus  obtained  dif¬ 
fers  materially  from  normal,  and  as  it  is  hyperacid  with  free 
hydrochloric  acid,  the  “gastrine”  is  in  reality  merely  a  strong 
solution  of  hydrochloric  acid. 

Echo  Medicale  (Lille),  January  28  and  February  11. 

Curette  and  Boiling  Water  in  Treatment  of  Tubercu¬ 
losis  of  Bones.  Moty.— One  observation  is  described  at  length 
out  of  an  experience  with  five  or  six  cases  of  large  tuberculous 
abscesses  treated  by  curetting;  then  large  wads  of  cotton  held 
with  forceps  were  dipped  in  a  boiling  solution  of  boric  acid 
and  plunged  to  the  depths  of  the  cavity  several  times,  as 
rapidly  as  possible.  The  wound  was  then  dressed  with  tam¬ 
pons  dipped  in  camphorated  naphthol,  after  some  had  been  in¬ 
jected.  In  the  case  described  two  large  abscesses  healed  very 
rapidly,  and  three  abrupt  rises  in  temperature  coincided  with 
the  cessation  of  suppuration. 

Presse  Medicale  (Paris),  February  17,  21  and  24. 

Functions  of  Kidney  in  Chronic  Nephritis.  L.  Bernard. 


— A  series  of  comprehensive  tests  undertaken  by  Bernard  1 
established  that  the  permeability  of  the  kidney  is  not.  unifc 
ly  diminished  in  every  case  of  nephritis.  There  is  nephi 
with  and  without  permeability.  Also,  there  is  no  necesf 
connection  between  the  existence  of  uremic  phenomena  and 
renal  impermeability,  indicating  that  the  latter  is  not  the  < 
factor  in  the  clinical  manifestations  which  constitute  urei 
and  showing  the  fallacy  of  basing  the  prognosis  on  the  perr 
bility.  Renal  insufficiency  represents  the  sum  total  of  r> 
impermeability  plus  insufficiency  of  the  other  functions  of 
r  enal  epithelium.  The  renal  impermeability  not  only  prod 
the  auto-intoxication  from  retention  which  constitutes 
syndrome  of  impermeability,  but  also  mechanically  ind 
cardio-arterial  hypertension,  and  from  this  hypertension 
other  syndrome  results  which,  superposed  on  the  preted 
presents  the  clinical  picture  of  interstitial  nephritis:  j. 
uria,  and  bruit  de  galop.  Consecutive  to  this  cardio  arti 
over-exertion,  asthenia  occurs,  with  hypotension  and  resul 
edema  and  oliguria,  and  exaggeration  of  the  intoxica- 
Later,  the  general  functional  disturbances  add  to  tha  clii 
picture.  In  parenchymatous  nephritis,  on  the  «»ther  h 
edema  and  almuminuria  are  observed  before  the  imperme 
ity,  possibly  due  to  a  disturbance  in  the  functions  of  the 
ney.  The  syndrome  of  impermeability  and  hypertension 
appear  later.  It  is  possible  that  edema  of  the  viscera  pla 
part  in  the  syndrome  of  parenchymatous  nephritis  during 
first  stage:  dyspnea  from  edema  of  the  lung,  diarrhea  : 
edema  and  albuminuria  are  observed  before  the  imperme 
terstitia.l  and  parenchymatous  nephritis  is  quite  distinct, 
latter  does  not  become  transformed  into  the  former,  aith 
sclerous  lesions  may  suggest  this  transformation;  and 
interstitial  does  not  become  transformed  into  the  parei 
matous.  The  dual  nature  of  chronic  nephritis  is  evidence 
the  difference  between  the  lesions,  the  clinical  evolution 
the  pathologic  physiology  of  what,  for  want  of  a  better  i 
we  call  interstitial  and  parenchymatous  nephritis. 

Cryoscspy  of  Urine.  H.  Claude. — The  conclusions  of 
comprehensive  study  of  cryoscopy  of  the  urine,  in  neart 
kidney  affections,  state  that  there  is  nothing  to  compare 
it  in  the  general  oversight  it  affords  of  the  functional  syne 
of  the  circulatory  and  urinary  apparatus.  If  the  kidney 
sound,  it  is  an  index  of  the  heart  function,  and  when 
heart  and  kidneys  are  affected,  the  course  of  the  trouble  c: 
watched  day  by  day.  The  technique  is  simple. 

Hypertrophied  Form  of  Tuberculous  Stricture  of  S 
Intestine.  T.  Tuffier. — The  cicatricial  and  fibrous  vs 
are  much  more  frequent  than  the  hypertrophied,  in  whi< 
inflammatory  reaction  becomes  superposed  on  the  pri 
tuberculous  lesion,  producing  an  actual  fungous  enteriti: 
proliferations  obstructing  the  lumen.  Of  the  45  operatio 
record  for  tuberculous  stricture  of  the  small  intestin 
resulted  in  recovery,  and  also  the  8  cases  of  the  hypertro 
variety.  The  stenosed  region  was  resected  in  all  bur.  0 
the  latter,  and  in  six  of  these  the  resected  portion  inc 
part  of  the  small  intestine,  cecum  and  colon.  In  the  oa 
ported  in  detail  the  patient  has  returned  to  her  old  oecu{ 
and  gained  in  weight  during  the  ten  months.  In  anoth< 
health  was  good  a  year  later.  The  rest  were  not  follovve< 

Leucocytes  of  Lymphatic  Origin  in  Milky  Ascite; 
Widal  and  Prosper  Merklen. — In  an  alcoholic,  50  yei 
age,  with  subicterus,  edema  and  ascites,  the  ascitic  liui< 
milky,  but  the  small  proportion  of  fatty  particles- 
1 1/2  grams  per  liter — indicated  a  non-chylous  origin, 
other  hand,  the  milky  fluid  contained  numbers  of  monon 
leucocytes,  to  the  exclusion  of  red  corpuscles  and  am 
kind  of  leucocyte.  These  mononuclear  leucocytes  accum 
in  the  fluid,  indicated  that  this  fluid  must  have  been  ^ 
from  the  lymphatic  vessels,  although  no  lesion  of  tiiese  1 
could  be  discovered  at  the  autopsy. 

Progres  Medical  (Paris),  February  3,  10  and  17. 

Ocular  Manifestations  of  Typhoid  Fever,  h.  h°E 
Optic  neuritis  as  a  manifestation  of  typhoid  infection  1 
dom  been  recorded,  but  an  observation  is  here  describe 
demonstrates  that  typhoid,  like  other  major  in  ec  10 
cesses,  is  able  to  cause  ocular  accidents  and.  among  e 
neuritis  that  may  lead  to  atrophy  and  blindness.  e  1 
tion  confirms  the  existence  of  an  optic  neuritis  o 
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without,  necessarily,  the  intervention  of  any  other 
.trie  or  pathologic  mechanism. 

inent  of  Exophthalmic  Goiter  with  Electricity.  L. 

HER. — In  the  five  observations  described,  the  favorable 
of  persevering  with  electric  treatment — voltaisation 
-were  so  pronounced  that  Regnier  considers  this  treat- 
o-entlv  indicated  in  this  disease.  It  has  a  moderating 
n  the  heart,  an  electrolytic  one  on  the  tumor,  a  stimu- 
ne  on  the  secretion  of  the  gland,  a  regulating  action  on 
pathetic  in  its  various  functions,  and  is  free  from  all 
One  of  his  patients  has  been  cured  for  four  years, 
•es  the  negative  electrode — 200  sq.  cm. — on  the  back, 
positive — 80  sq.  cm. — on  the  tumor,  for  ten  to  twenty 
,  three  times  a  week. 

ene  of  Infancy.  H.  Rothschild. — The  remarkable 
•  in  the  infant  mortality  of  Paris  is  traced  to  the  use 
ized  milk  and  the  advice  given  to  mothers  at  the  vari- 
•hes  and  maternities.  The  deaths  from  gastro  enteritis 
represent  89.7  per  cent,  of  the  total  mortality  under 
-were  373  less  in  1899  than  in  1898,  although  the  heat 
re  protracted  and  the  average  higher, 
ing  Milk  for  Infants.  J.  Bonifas. — The  writer  of 
itest  against  the  custom  of  diluting  milk,  which  he 
hould  be  given  pure  even  to  the  youngest  infants,  bears 
e  of  “medical  inspector  of  nurslings.”  He  has  taken 
ge  of  his  special  opportunities  to  make  a  study  of  this 
and  asserts  that  when  the  milk  is  diluted  this  dilutes 
trie  juice,  and  the  digestive  power  is  proportionately 
■d.  The  water  added  to  the  milk  increases  the  task  of 
on.  which  leads  to  fatigue  and  exhaustion  of  the 
The  intestinal  mucosa  may  even  refuse  to  absorb  this 
f  water,  which  thus  remains  as  a  foreign  body  to  pro- 
turbanee.  The  addition  of  water  increases  the  amount 
,  with  consequent  dilatation  of  the  stomach  and  bowels, 
ds  a  number  of  convincing  observations  to  support  his 
nd  the  benefit  of  a  pure  or  almost  pure  milk  diet  after 
ten  days. 

Revue  de  Chirurgie  (Paris),  February  io. 
isium  Hydrate  Treatment  of  Cancroids.  C.  J. 
der. — It  has  been  some  time  since  anything  has  been 
rom  the  treatment  which  Rossander  only  claims  is 
*le  to  cancroids  of  the  face,  and  with  which  he  has 
ro  cases,  with  no  recurrence  for  several  years.  In  two 
ses  the  treatment  was  ineffectual,  but  a  large  number 
en  improved  beyond  all  expectations.  Half  a  Pravaz 
of  1  or  1.5  per  .cent,  solution  of  potassium  hydrate  is 
around  the  cancroid,  the  needle  inserted  to  reach  be- 
.  the  injection  repeated  every  third  day.  Rossander 
arts  two  new  observations  in  which  a  malignant,  rapid¬ 
ling  melanosarcoma  and  epithelioma  were  arrested.  The 
as  absolutely  cured;  the  patient,  now  94  years  of  age, 
no  recurrence  in  the  five  years  since.  In  the  second 
e  epithelioma  had  been  extirpated,  the  recurrence 
with  “cancroin,”  by  Adamkiewicz,  and  supposed  to  be 
ly  cured,  but  it  recurred  again  in  three  months  with 
1  malignancy,  rebellious  to  the  cancroin,  and  soon  ex- 
rom  the  upper  eyelid  to  the  nostril  and  out  on  the 
As  a  last  resort  the  patient,  a  young  lawyer,  went  to 
m,  and  Rossander  injected  potassium  hydrate  with  the 
lat  the  cancroids  retrogressed  until  in  four  months, 

1  icaled  but  a  small  spot  in  the  center.  He  neglected  to 
the  injections  as  directed,  but  his  health  continued 
four  years,  when  he  succumbed  to  renewed  develop- 
1  the  neoplasm.  The  injections  produce  no  necrosis  but 
8em  to  promote  absorption  from  the  periphery  inward. 
Colostomy  by  Double  Ligature.  M.  Gangolphe. — 
•ars’  experience  with  the  simple,  rapid  method  of  colos- 
-cribed  has  demonstrated  that  the  functional  results 
!Jet,  ar*d  Gangolphe  waits  no  longer  for  further  observ- 
o  confirm  its  advantages,  considering  his  record  of 
1  patients  sufficient  under  the  circumstances.  The 
^charges  occur  early  in  the  morning,  usually,  between 
o  clock.  Consequently  the  subject  can  attend  to  the 
v  precautions  and  then  go  to  his  business  as  usual,  his 
i  unsuspected.  A  simple  pad  on  a  belt  prevents  any 
"Tween  times.  One  of  his  patients  is  a  commercial 


traveler,  who  has  resumed  his  trips.  All  are  unanimous  in 
praising  the  services  rendered  by  the  intervention.  Through 
a  small  incision  a  loop  of  the  iliac  colon  is  drawn  out  and  a 
double  thread  passed  through  the  center  of  the  mesentery  and 
cut,  and  each  end  used  to  tie  one  branch  of  the  loop,  the  liga¬ 
ture  forming  two  linked  loops,  drawn  as  tight  as  possible.  The 
serous  membrane  of  each  half  of  the  loop  is  sutured  to  the 
parietal  serous  membrane  all  around  with  fine  silk  stitches, 
half  to  an  inch  above  the  ligature,  which  is  left  undisturbed 
for  forty-eight  hours.  Fluids  are  restricted  during  this  inter¬ 
val  and  a  few  hypodermics  of  morphin  are  made.  By  the  end 
of  two  days  the  loop  is  gangrened  sufficiently  to  isolate  the 
stumps  effectually.  It  is  opened  and  gangrenous  portions  re¬ 
moved  with  the  thermocautery,  Nature  assisting  in  the  process. 
None  of  the  subjects  vomited.  There  was  slight  fever,  but  no 
local  complications.  The  new  anus  is  level  with  the  skin,  and 
has  a  double  opening,  but  the  distal  end  contracts  in  time. 

Treatment  of  Eractures  of  Clavicle.  L.  Gratschoff. — 
This  question,  Gratschoff  observes,  has  no  history,  as  there 
has  been  no  development  to  record,  and  we  are  still  at  Hippoc¬ 
rates’  standpoint.  He  establishes,  by  a  detailed  algebraic 
study  of  the  co-ordination,  that  an  apparatus  constructed  for 
the  treatment  of  a  fractured  clavicle  should  hold  the  shoulder 
at  an  angle  of  12  degrees  with  the  median  plane;  of  71  degrees 
with  the  frontal,  of  15  degrees  with  the  horizontal  plane.  The 
apparatus  should  prevent  increased  tension  of  the  serratus 
magnus  and  suspensory  fascia,  while  it  should  not  interfere 
with  the  movements  of  the  thorax,  nor  press  too  hard  against 
the  skin  nor  cause  the  wearer  discomfort.  The  great  difficulty 
is  to  suppress  the  effect  of  gravity;  the  weight  of  the  arm 
alone  is  apt  to  interfere  seriously  with  the  healing.  Gratschoff 
has  devised  an  apparatus  which  answers  all  these  conditions, 
with  mathematical  accuracy.  It  is  easily  applied;  comfortable 
to  wear;  can  be  made  of  the  most  inexpensive  materials,  and 
two  or  three  weeks  complete  the  cure.  It  consists  of  three 
parts:  1,  a  shoulder  splint  fastened  to  the  wounded  arm  with 
a  bandage  from  elbow  to  root  of  the  arm;  2,  a  solid,  iron  bar, 
one  end  fastened  loose  on  a  peg  in  the  splint  at  the  point  of 
the  shoulder,  over  the  acromion.  The  other  end  is  held  im¬ 
movable  at  a  point  about  4  cm.  below  the  nipple  on  the  sound 
side,  where  four  straps  are  fastened  together  and  to  the  iron 
rod.  One  passes  vertically  over  the  sound  shoulder  and 
buckles  in  the  middle  of  the  back  to  No.  2,  which  has  been 
brought  around  the  trunk  horizontally  under  the  bandaged 
arm.  No.  3  extends  downward,  encircles  the  thigh  on  the 
sound  side  and  buckles  on  itself  in  front.  No.  4  passes  under 
the  sound  arm,  slanting  diagonally  downward  across  the  back, 
and  encircles  the  thigh  on  the  side  of  the  fracture,  buckling  on 
itself  at  the  rear.  There  is  a  supplementary  strap  from  the 
shoulder  around  the  elbow,  and  a  sling  around  the  neck  to  hold 
the  forearm.  In  Gratschoff’s  experience  in  Finland  fracture? 
of  the  clavicle  form  15  per  cent,  of  all  fractures. 

Total  Splenectomy.  F.  Llobet.- — The  spleen  removed  from 
a  young  woman  in  the  case  described  weighed  2500  grams,  was 
51  cm.  in  circumference,  and  was  attached  to  the  rear  wall  of 
the  abdomen  with  a  pedicle  30  cm.  long  and  6  in  diameter.  It 
was  also  adherent  to  the  anterior  wall  and  contained  can¬ 
cerous  nodules.  Two  months  afterward,  analysis  of  the  blood 
showed  2,800,888  reds  to  14,000  whites,  and  eleven  days  later, 
4,000,000  reds.  The  patient  is  now  in  perfect  health,  seven 
months  since'  operation. 

Umbilical  Hernia.  M.  K.  Sapiejico. — Large,  inveterate 
umbilical  hernia  is  treated  by  Sapiejko  with  a  median  incision 
and  the  separation  of  the  aponeurosis  from  the  skin  is  15  cm. 
each  side  of  the  incision.  One  rectus  major  is  then  brought 
across  and  sutured  at  this  distance  from  the  median  line,  and 
then  the  other  rectus  is  brought  across  from  the  other  side 
above  it  and  sutured  as  far  to  the  other  side,  thus  forming  a 
strong  double  wall  over  the  region  of  the  hernia.  An  elliptic 
flap  has  to  be  cut  out  of  the  skin  to  correspond.  Among  other 
observations  he  relates  the  success  of  this  method  in  a  woman 
four  months  pregnant,  the  rapidly  enlarging  abdomen  afford¬ 
ing  the  severest  test  of  the  method  and  proclaiming  its  re¬ 
markable  advantages.  In  previous  pregnancies  the  hernia  and 
general  enteroptosis  had  been  so  pronounced  that  the  uterus 
had  turned  over  and  reached  to  the  knees. 
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Semaine  Medicate  (Paris),  February  20. 

Observation  of  Pericardial  Adhesion  in  a  Youth: 
Autopsy.  P.  Merklen. — Besides  evidences  of  aortic  insuffi¬ 
ciency,  and  a  history  of  repeated  attacks  of  chorea  and  articu¬ 
lar  rheumatism,  there  were  symptoms  denoting  commencing 
pericardial  adhesion:  abnormal  movements  of  the  precordial 
region,  systolic  retraction  of  the  apex,  hypertrophy  and  dilata¬ 
tion  of  the  heart,  extensive  area  of  dulness  over  the  heart,  and 
fixity  of  this  dulness  and  of  the  location  of  the  apex.  Dulness 
over  Traube’s  space  from  an  effusion  in  the  pleural  cul-de-sac  is 
suggestive,  and  in  this  case  also  the  age  of  the  patient  16  • 
and  the  signs  of  pi  euro-pericarditis,  that  is,  the  pericardial 
friction,  the  precordial  pains  and  the  tendency  to  progressive 
dilatation.  The  prognosis  is  unfavorable,  but  much  can  be 
done  to  mitigate  the  evil  and  not  allow  the  heart  to  become 
fixed  in  an  unnecessarily  dilated  condition,  by  combating  the 
slow  and  insidious  phlegmasia  which  is  trying  to  turn  the 
pericardium  into  a  cicatricial  sac.  Prolonged  rest  in  bed,  im¬ 
mobilization  of  the  inflamed  surfaces,  will  favor  the  retrogres¬ 
sion  of  the  lesions,  and  often  arrest  their  development.  Revul¬ 
sion  of  the  precordial  region  with  blisters,  cauterization, 
iodized,  diuretic  and  laxative  medication  are  indicated.  Digi¬ 
talis  proved  injurious  in  the  case  reported,  but  the  dulness  was 
reduced  from  20X15  to  14X11,  and  the  liver  dulness  from  13 
to  11,  with  wet  cupping,  theobromin  or  potassium  nitrate  and 
mild  purgatives.  But  la  grippe  supervening  aroused  the  latent 
articular  rheumatism  and  death  soon  followed,  the  heart  hav¬ 
ing  increased  to  20  cm.  across,  and  weighing,  empty,  1450 
grams.  The  adhesion  was  complete  with  a  few  small  gaps. 
The  pericardium  adherent  to  the  heart  was  also  fastened  to  the 
sternocostal  surfaces  with  firm  adhesions,  and  to  the  inner  sur¬ 
face  of  both  lungs  by  dry  mediastinal  pleurisy. 

Centralblatt  f.  Chirurgie  (Leipsic),  March  3. 

Metal  Lathing,  a  New  Material  for  Splints.  C.  Hueb- 
scher. — The  sheet  metal  stamped  out  to  form  a  kind  of  lat¬ 
tice  work,  used  in  place  of  wooden  laths  under  plaster  or 
cement,  is  proving  to  be  admirably  adapted  for  making  splints. 
Light,  inexpensive,  strong  and  yet  flexible  and  permeable,  it  is 
recommended  by  Huebscher  especially  for  military  surgery. 
No  padding  is  required  under  it,  and  an  improvised  splint  tied 
with  handkerchiefs  over  the  underclothing,  has  the  advantages 
of  the  best  made  splints.  As  a  foundation  for  a  plaster  cast 
it  imparts  a  solidity  never  previously  attained.  It  has  been 
extensively  used  in  the  construction  of  the  Paris  exposition 
buildings,  where  it  is  known  as  metal  dtiploye,  expanded  metal 
in  English,  Streckmetall  in  German.  If  extreme  lightness  is 
desired  aluminium  is  used. 

Deutsche  Hedicinische  Wochenschrift  (Leipsic),  March  1. 

Early  Diagnosis  of  Pulmonary  Tuberculosis.  E.  Levy 
and  H.  Bruns. — It  is  possible  to  obtain  accurate  information 
in  regard  to  the  existence  of  tuberculosis  by  inoculating  ani¬ 
mals  with  a  minute  quantity  of  the  suspected  bacilli,  and  this 
measure  is  recommended  in  this  communication  from  the 
Strassburg  Institute  of  Hygiene,  as  affording  important  in¬ 
formation  impossible  to  be  obtained  otherwise.  The  sputa 
are  collected  for  twenty-four  hours,  and  a  suspicious  portion  is 
rinsed  and  guinea-pigs  inoculated  in  the  peritoneum,  with  .5 
to  1.5  c.c.  To  destroy  other  micro-organisms  in  the  sputa  an¬ 
other  portion  is  heated  to  60  C.  for  ten  minutes  and  inoculated 
into  other  animals.  These  simultaneous  tests  throw  light  on 
the  question  of  mixed  infection.  The  animals  are  killed  in 
from  four  to  ten  weeks,  and  examined  for  tuberculous  lesions, 
and  it  is  astonishing  how  reliable  this  method  is  with  even  the 
fewest  of  bacilli.  The  tuberculin  test  is  harmless,  but  it  re¬ 
quires  the  patients  to  keep  their  room,  and  is  apt  to  be  mislead¬ 
ing  in  the  respect  that  an  old,  healed,  encapsulated  tuberculosis 
may  react  like  a  fresh  infection. 

New  Method  of  Physical  Diagnosis.  E.  Weisz. — In  pro¬ 
nouncing  such  words  as  kit,  day,  ketter,  Weisz  noticed  that 
certain  portions  of  certain  intercostal  spaces  protruded,  evi¬ 
dently  from  the  lung  expanding  during  speaking.  These  pro¬ 
tuberances  cease  where  the  dulness  over  other  organs  com¬ 
mences,  and  consequently  the  lung  itself  marks  its  own  limits 
and  defines  the  line  of  demarcation  between  itself  and  neigh¬ 
boring  organs,  especially  the  upper  margin  of  the  liver.  Chil¬ 
dren  and  persons  under  30,  with  lean  thorax  and  broad  inter¬ 


costal  spaces,  show  these  phonation  protuberances  most 
tinctly,  the.  stomach  empty.  The  phenomenon  is  not  obse 
in  ordinary  breathing.  It  is  only  when  the  air  is  forced 
ward  by  the  abdominal  pressure,  to  set  the  vocal  cords  vit 
ing  in  expiration,  the  diaphragm  pressed  upward  and  the  \ 
cords  still  partially  closed,  that  the  lung  expands  laterall 
these  protuberances.  Pleuritic  effusions  may  also  pro 
phonation  phenomena  in  the  intercostal  spaces,  and  thus  r 
their  limitations,  and  abdominal  phonation  phenomena 
also  worthy  of  study. 

Pathology  and  Therapeutics  of  Lamellar  Catai 

Baehr. — In  the  10,600  patients  treated  at  Hirschberg's  c 
in  the  last  thirty  years,  153  had  lamellar  cataract,  biiatei: 
all  but  7,  and  rhachitis  was  evident  in  88.75  per  cent.— d< 
erate  teeth,  58.4  per  cent.;  convulsions,  40.4  per  cent, 
general  rhachitis  in  36  per  cent.  This  extensive  experienc* 
proved  that  discission  is  the  sovereign  method  of  tref 
lamellar  cataract  in  children.  Older  persons  are  treated 
the  flap  incision  and  round  pupil.  Baehr  describes  a  nu 
of  observations  which  demonstrate  the  injury  to  the  eye 
from  iridectomy,  in  these  cases,  and  the  pronounced  imp 
ment  when  the  lens  was  removed,  consecutive  to  the  ori 
iridectomy.  The  myopia  usually  accompanying  lamellar 
ract  increases  after  iridectomy,  and  with  it  come  ce 
changes  in  the  retina  and  further  disturbances  of  sight, 
moval  of  the  lens  obviates  these  dangers  and  also  prevent 
indistinctness  of  the  image  from  diffusion  of  light,  etc..  1 
disturb  the  sight  to  such  an  extent  that  subjects  who  havi 
iridectomy  done  in  youth  return  for  relief  later. 

Pentosuria.  Bial. — Cases  of  pentosuria  are  easily 
founded  with  light  diabetes  mellitus,  and,  in  fact,  onh 
cases  of  attested  pentosuria  are  on  record.  Bial  has  had 
sion  to  observe  two  others  recently,  both  men  in  good  h 
although  one  had  been  supposed  to  have  mild  diabetes  me 
as  the  Trommer  and  phenyl-hydrazin  tests  gave  a  posit! 
action.  The  diet  had  been  the  usual  mixed  one,  and  1 
suria  persists  even  with  deprivation  of  carbohydrate 
Blumenthal  has  established.  It  is  more  probably  derived 
the  substance  of  the  organs  of  the  body ;  possibly  it  is  a 
bolic  anomaly  or  result  of  the  metabolic  processes  of 
sugar. 

Vratch  (St.  Petersburg),  January  28. 

Curable  Spinal  Paralysis.  L.  Krewer.-— Two  observ 
of  myelitis  transversa  dorsalis  are  described  in  detail, 
terminating  in  complete  recovery.  The  diagnosis  was  pi 
and  Krewer  attributes  these  curable  cases  to  thrombosis  < 
holism  of  the  arteries  in  the  spinal  cord,  the  obstruction 
vessel  being  finally  absorbed. 

St.  Petersburg  nedicinische  Wochenschrift.  February  10  and 

Thrombosis  of  Transverse  Sinus.  R.  Wanach.— 1 
observation  described,  the  streptococcus  infection,  throi 
of  transverse  sinus  and  infarct  in  the  lungs  retrogress 
operation  on  the  sinus,  while  another  case  of  staphylo 
infection  terminated  fatally,  in  spite  of  operation  and  li 
the  jugular  vein.  Wanach  advocates  ligating  this  ’vein 
the  thrombosis  has  extended  to  this  point,  but  if  it  h 
this  progressive  character,  ligating  might  do  harm,  as  tl 
cess  might  then  invade  the  veins  between  the  sinus  a 
ligature,  and  thus  propagate  the  evil.  If  the  thrombosec 
is  only  operated  on  early  enough — and  this  is  the  main  j 
ligating  will  be  unnecessary. 

Total  Exclusion  of  Intestines.  A.  v.  BergmaNN 
ideal  aim — leaving  the  totally  excluded  portion  of  the  in 
in  the  abdomen — has  not  proved  practicable  to  date, 
mucous  membrane  continues  its  secreting  functions  aru 
to  disturbances  later.  In  an  observation  described  by 
mann,  a  large  abscess  and  three  perforations  into  the  in 
were  found;  one  in  the  appendix,  which  was  reniov 
fistula  persisted  at  each  perforation,  and,  two  montm 
this  portion  of  the  intestine  was  excluded:  the  sma 
tine  near  the  ileocecal  valve  was  cut  and  sutured  en 
with  the  transverse  colon.  The  fistulae  still  persist  >  a 
months  later  the  patient  returned  to  have  the  exclude 
with  its  fistulse  extirpated.  A  third  laparotomy  Proj 
impossibility  of  total  extirpation  on  account  of  solid  a<i 
in  all  directions,  but  the  mucous  membrane  lining  0  1 
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ls  found  detachable,  and  the  mucous  tube  was  pulled  out 
excluded  portion  and  only  the  seromuscular  coats  left, 
ed  in  their  adhesions.  The  part  consisting  of  the  cecum 
imp  of  the  small  intestine  could  be  extirpated  entire,  as 
u-.-ions  were  easily  detached.  The  bleeding  was  profuse, 
rested  without  trouble.  The  case  is  instructive,  as  in 
,f  the  extensive  abscess  there  was  no  fluctuation,  and 
nical  symptoms  were  less  severe  than  might  have  been 
■d  from  the  three  perforations.  The  occurrence  of  bhe 
it  such  an  early  stage  was  also  remarkable.  Bergmann 
les  that  every  fecal  fistula  indicates  that  intervention  is 
e,  and  warns  to  operate  promptly  in  cases  of  appen- 
to  obviate  the  production  of  a  rupture  into  the  intes- 
y  providing  an  outlet  for  the  pus  elsewhere.  In  another 
i.tion  reported,  fatal  occlusion  of  a  partially  excluded 
i  of  the  intestine — after  entero-anastomosis — was  not 
sed  until  too  late,  as  the  free  passage  of  feces  and  gases 
a  misinterpretation  of  the  symptoms  of  occlusion.  This 
imer  of  entero-anastomosis  that  must  be  borne  in  mind. 

O 

Norklskt  riedlclniskt  Arkiv  (Stockholm),  January  30. 
ologic  Study  of  Liver  and  Kidney  Cysts.  V.  Eller- 
— Many  writers  now  consider  cystomata  of  the  kidney, 
nd  ovaries,  due  to  an  active  process  in  the  epithelium, 
ann  has  been  studying  the  differences  between  reten- 
sts  with  passive  epithelium  and  adenomatous  cysts  with 
v  proliferation  of  the  epithelium,  and  has  also  been 
to  determine  to  which  class  the  cysts  belong  which  occur 
kidney  with"  liver  cysts.  He  concludes,  from  study  of 
ases,  that  the  similarity  between  large  cystic  degenerated 
s  snd  ovarian  cystomata  is  greater  than  hitherto  sup- 
as  the  adenomatous  early  stages  of  the  cysts  can  also 
1 1  from  finished  cysts.  This  is  less  easily  established 
rd  to  the  liver,  as  the  cysts  here  are  preceded  by  a  par- 
latation  of  the  anastomosing  capillary  plexus,  and  in 
Hence  a  number  of  epithelial  outrunners  of  the  cyst  are 
older  than  the  cyst  itself.  It  is  possible  that  these 
latous  outrunners  may  be  secondary  even  here,  but  this 
;lv  be  determined  by  further  study  of  the  mytosis.  Eller- 
1  also  found  the  difference  between  large  kidney  cystoma 
her  kidney  cysts  less  than  anticipated.  Generalized 
is,  which  is  usually  accepted  as  the  most  frequent  cause 
ttered  kidney  cysts,  was  not  present  in  his  cases,  while 
;  observed  with  one  large  cystoma  of  the  kidney.  Cysts 
ill,  cystic-degenerated  kidneys  are  not  mere,  passive 
cula.  The  epithelium,  on  the  contrary,  is  frequently 
11s  and  not  compressed,  even  showing  an  excess  of  energy 
:  ain  points,  so  that  epithelial  prominences  or  adenoma- 
utrunners  develop.  Phenomena  which  have  been  de- 

■  as  typical  of  cystoma  of  the  kidney  were  also  observed 
br  cysts  of  the  organ,  such  as  proliferation  of  the  epi- 
1  in  the  straight  tubes.  These  are  possibly,  after  all, 

■  f  incipient  or  less  pronounced  cases  of  cystoma  of  the 

One  case  alone  corresponded  to  the  usual  conception 
intion  cysts  in  a  contracted  kidney.  The  fact  was  also 
that  there  may  be  a  wide  difference  between  macroscop- 
;  similar  cases.  One  observation  demonstrated  that  a 
•ital  “cyst-kidney”  may  also  be  found  in  an  adult. 


Societies. 


COMING  MEETINGS. 

'  rican  Medical  Association,  Atlantic  vjity,  N.  J.,  June 

•  cal  Association  of  the  District  of  Columbia,  Washington, 

corn  Ophthalmologic  and  Otolaryngologic  Association, 

^ssee  State  Medical  Society,  Knoxville,  April  10. 
ida  State  Medical  Society,  Orlando,  April  11. 

'issippi  State  Medical  Association,  Meridian,  April  11-13. 
'  ca^  Society  of  California,  San  Francisco,  April  14-16. 

1  cal  Association  of  Alabama,  Montgomery,  April  17. 

’  h  Carolina  Medical  Association,  Charleston,  April  18. 
s>ana  State  Medical  Association,  New  Orleans,  April 


Medical  Association  of  Georgia,  Atlanta,  April  18. 

Medical  and  Chirurgical  Faculty  of  Maryland,  Baltimore, 
April  24. 

Texas  State  Medical  Association,  Waco,  April  24. 

American  Proctologic  Society,  Washington,  D.  C.,  May  2 
and  3. 

Illinois  State  Medical  Society,  Springfield,  Ill.,  May  15-17. 


Adams  County  Medical  Society. — This  Society  will  cele¬ 
brate  its  semi-centennial  in  Quincy,  Ill.,  by  a  banquet  of  the 
medical  fraternity,  March  28.  Prominent  members  of  the 
profession  will  be  the  guests  of  honor  on  this  occasion. 

X-Ray  Society. — On  the  morning  of  March  26,  a  meeting 
will  be  held  in  St.  Louis,  Mo.,  in  the  Insurance  Exchange  Build¬ 
ing,  to  take  preliminary  steps  toward  the  organization  of  an 
American  X-ray  society,  with  the  object  of  promoting  this 
branch  of  medicine  and  surgery. 

The  Denver  Ophthalmological  Society. — This  Society  will 
celebrate  its  first  anniversary  in  April.  The  object  of  the  or¬ 
ganization  is  “the  study  and  discussion  of  the  branches  of  med¬ 
ical  science  in  which  the  members  are  especially  interested.” 
Only  those  are  accepted  as  members  who  are  entitled  to  repre¬ 
sentation  in  the  American  Medical  Association.  The  officers 
are:  Chairman,  Edward  Jackson;  Secretary,  E.  W.  Stevens; 
Treasurer,  W.  C.  Bane. 

Cuban  Medical  Congress. — This  congress  will  inaugurate 
its  sessions  Feb.  24,  1901,  as  already  announced.  The  subjects 
appointed  for  discussion  are:  “Local  Anthropology,”  and  the 
various  tropical  diseases,  “Therapeutic  Application  of  Cer¬ 
tain  Indigenous  Plants,”  and  “Treatment  of  Tuberculosis  with 
Local  Climato-Therapy,”  “Unclassified  Febrile  Conditions  in 
Infancy,”  and  “Medical  Topography,  Statistics  and  Hydrology.” 
Secretary,  Dr.  Enrique  Nunez,  Havana. 

Medical  Society  of  the  State  of  North  Carolina.— This 
Society  will  meet  in  Tarboro,  N.  C.,  May  22,  under  the  presi¬ 
dency  of  Dr.  George  W.  Long,  of  Statesville.  The  Board  of 
Medical  Examiners  will  meet  May  16,  and  make  their  report 
before  the  adjournment  of  the  Society.  The  annual  discussion 
will  be  held  on  the  afternoon  of  May  23,  the  subject  being 
“The  Continued  Fevers  of  North  Carolina,”  led  by  Dr.  James 
M.  Parrot,  of  Kinston.  That  evening  the  annual  essay  will 
be  read  by  Dr.  R.  H.  Whitehead,  of  Chapel  Hill,  and  the  an¬ 
nual  oration  will  be  delivered  by  Dr.  T.  S.  McMullan,  of  Hert¬ 
ford. 

International  Congresses  at  Paris. — More  than  a  hundred 
congresses  have  been  organized  to  meet  at  Paris  this  summer, 
besides  those  already  announced  in  these  columns.  Others  in 
which  medical  men  might  possibly  be  interested  are  the  Con¬ 
gress  of  Automobilism,  July  9;  of  Bibliography,  August  16; 
of  Chemistry,  August  6;  of  Applied  Chemistry,  July  23;  of 
Dentistry,  August  8;  of  Hygiene,  August  10;  of  Hypnotism, 
August  12;  of  Pharmacy,  August  8;  of  Psychology;  Woman’s 
Congress  (legal  and  educational  rights,  etc.),  September  5,  and 
congresses  for  the  improvement  of  the  blind  and  dumb,  August 
5  and  6. 

Cleveland  Medical  Society. 

Feb.  23,  1900.  * 

SYPHILITIC  growth  of  tonsil. 

Dr.  H.  S.  Straight  presented  a  case  of  new  growth  of  one 
tonsil  that  had  been  thought  to  be  malignant,  but  which  he 
preferred  to  regard,  at  least  for  a  time,  as  syphilitic.  With 
this  idea  in  view  he  put  the  man  on  mixed  treatment,  al¬ 
though  there  was  no  specific  history,  which  he  finds  is  the 
rule  in  these  cases.  The  patient  was  somewhat  better  at  the 
end  of  a  week’s  treatment.  He  considers  it  was  wise  in  these 
cases  to  let  the  diagnosis  be  partly  made  by  treatment  without 
depending  too  much  on  the  microscope. 

LEG  AMPUTATION  UNDER  COCAIN  ANESTHESIA. 

Dr.  W.  E.  Lower  reported  a  case  of  amputation  at  the  mid¬ 
dle  third  of  the  left  leg,  under  anesthesia  produced  by  injecting 
the  spinal  cord  with  cocain.  On  account  of  advanced  arterio¬ 
sclerosis  general  anesthesia  could  not  be  used.  This  amputation 
has  been  previously  made  by  injecting  the  sciatic  and  anterior 
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crural  nerves  with  cocam.  but  as  recently  some  foreign  sur¬ 
geons  have  been  injecting  cocain  into  the  cord,  he  thought  this 
a  good  case  on  which  to  test  the  merits  of  this  plan.  Between 
the  last  dorsal  and  the  first  lumbar  vertebrae  he  injected  a 
syringeful  of  1/5  of  1  per  cent,  solution  of  cocain.  In  about 
three  minutes  the  man  had  complete  anesthesia  of  both  foot 
and  leg.  Motion  was  not  entirely  abolished,  but  the  amputa¬ 
tion  was  performed  without  the  least  evidence  of  pain.  Further 
than  that  there  was  no  shock,  and  the  pulse  did  not  vary  be¬ 
yond  from  64  to  72  throughout  the  entire  operation. 

Dr.  R.  J.  Wenner  asked  whether  he  did  not  inject  the  cocain 
into  the  subarachnoid  space  rather  than  into  the  spinal  coid. 
He  said  that  the  credit  for  first  producing  general  anesthesia 
from  the  thorax  down  by  this  method  belongs  to  an  American, 
Dr.  Leonard  Corning,  who  reported  some  cases  twenty-four 
years  ago.  He  thinks  grave  disturbance  would  be  produced 
by  injecting  the  substance  of  the  cord,  and  that  in  adults,  as 
the  syringe  is  put  in  between  the  last  dorsal  and  first  lumbai 
vertebra,  it  would  be  just  about  at  the  end  of  the  cord. 

Dr.  W.  E.  Lower  does  not  think  the  cocain  went  into  the 
cord,  as  the  injection  was  done  too  low  down.  However,  he  has 
injected  it  into  the  cord  of  dogs,  all  recovering,  and  while  there 
was  afterward  found  to  be  some  change  in  the  cord  microscop¬ 
ically,  it  was  not  so  pronounced  as  to  affect  the  animal. 

TREATMENT  OF  OTITIS  MEDIA. 

Dr.  H.  S.  Straight  read  a  paper  on  this  subject.  H  he  dis¬ 
ease  is  fairly  common  in  this  climate,  most  cases  occurring  in 
the  spring  and  autumn.  It  is  impossible  in  the  beginning  to 
tell  whether  a  given  case  will  take  the  catarrhal  or  suppura¬ 
tive  form.  He  is  not  sure  that  the  former  ever  passes  into  the 
suppurative  form,  but  is  inclined  to  believe  that,  in  the  ab¬ 
sence  of  meddlesome  treatment,  one  class  of  cases  is  almost 
certain  to  end  in  resolution,  while  another  class,  in  spite  of 
any  treatment,  is  just  as  certain  to  result  in  suppuration. 
The  individual  case  must  be  carefully  studied.  The  one  thing 
absolutely  essential  in  the  treatment  is  rest  in  bed,  and  next  in 
importance  is  the  application  of  heat.  The  latter  will  not 
abort  a  threatened  abscess,  but  is  used  simply  to  relieve  the 
pain,  which  is  the  chief  aim  of  all  treatment.  One  full  dose  of 
opium  is  useful  in  the  severe  pain  of  the  early  stage.  If  after 
the  above  measures  have  been  carried  out  relief  does  not 
promptly  occur,  a  paracentesis  should  at  once  be  done.  Drain¬ 
age  being  established,  the  cure  results  promptly,  as  a  rule.  He 
insisted  that  the  inflamed  ear  should  be  kept  quiet,  and  espe¬ 
cially  that  no  attempt  at  inflation  should  be  made. 

Dr.  William  R.  Lincoln  spoke  particularly  of  the  causative 
relation  of  posterior  adenoids  with  middle  ear  disease.  He 
too  thinks  that  cold  applications  are  of  assistance  in  treating 
the  latter,  especially  where  there  is  a  threatening  mastoiditis. 
He  called  attention  to  the  fact  that  paracentesis  does  not 
always  afford  immediate  relief  from  pain,  and  urged  that  in 
doing  this  operation  complete  anesthesia  should  be  employed. 

Dr.  D.  S.  Hanson  said  that,  following  out  the  suggestions  he 
had  heard,  he  for  several  years  treated  middle  ear  disease  by 
dropping  into  the  canal,  at  short  intervals,  a  4  per  cent,  solu¬ 
tion  of  cocain.  Not  always  does  this  procedure  relieve  the 
pain,  but  it  tends  to  avoid  suppuration. 

1  Dr.  J.  Arthur  Jones  said  that  he  had  seen  cases  of  spon¬ 
taneous  rupture  of  the  drum  in  middle  ear  disease  in  which  the 
canal  was  so  infiltrated  that  there  was  scarcely  space  enough 
for  the  exit  of  the  purulent  discharge. 

Dr.  W.  E.  Wirt  said  that  in  his  own  case,  where  he  had  been 
promised  relief  from  pain  in  three  or  four  days  after  para¬ 
centesis,  it  really  lasted  more  than  two  weeks. 

Dr.  H.  S.  Straight,  in  closing,  said  that  in  children  who 
have  middle  ear  suppuration  adenoids  are  nearly  always  found. 
Occasionally  the  disease  occurs  following  the  removal  of  the 
adenoids.  He  saw  one  case  of  middle  ear  disease  which  he 
thought  had  subsided,  and  he  then  removed  the  adenoids,  but 
the  result  was  a  necrosis  of  the  mastoid  bone.  He  has  had  the 
best  results  from  using  hot  applications  rather  than  cold,  and 
does  not  hesitate  to  use  poultices  in  spite  of  the  fact  that  all 
the  authorities  condemn  that  practice.  He  used  cocain  in  the 
wav  suggested,  but  it  was  not  effective.  He  does  not  see  how 


it  could  be  absorbed  in  the  canal  unless  there  was  advanr 
inflammation  with  exfoliation  of  the  epithelium. 

FOOT  SPRAINS. 

Dr.  C.  A.  Hamann  read  a  paper  on  this  subject.  Among  t 
features  discussed  were  gonorrheal  rheumatism,  involving  t 
various  articulations  and  bursas  of  the  feet,  achillodvn 
which  was  described  as  an  affection  of  the  bursa  retrocaJean 
due  to  gonorrhea,  tuberculosis,  gout  or  to  traumatism,  plant 
fascitis  and  Morton’s  disease  of  the  toes.  The  pains  caused 
flat-foot  were  particularly  described,  as  were  also  those  folio 
ing  certain  injuries  of  the  bones  and  joints.  Various  forms 
plantar  neuritis  were  stated  to  be  responsible  for  the  pain 
some  cases,  as  are  also  certain  diseases  of  the  arteries.  & 
naud’s  disease  and  erythromelalgia  were  briefly  alluded 
Urethral,  vesical  and  uterine  affections  were  mentioned 
causing  reflex  pains  in  the  feet  at  times. 

Dr.  C.  G.  Foote  said  that  as  a  result  of  some  X-ray  stud 
in  regard  to  the  pathology  of  metatarsalgia,  it  was  found  ti 
there  was  really  a  condensing  osteitis  of  the  metatarsal  bo 
This  resulted  in  the  production  of  the  deformity  described 
Morton. 

Dr.  W.  E.  Wirt  said  that  exostoses  have  been  found  ii 
number  of  cases,  causing  very  marked  foot  pains.  They  p 
ject  posteriorly  or  downward  from  the  calcaneum,  and 
pain  is  continuous.  He  reported  a  case  of  extreme  gem  i 
gum  corrected  by  supracondyloid  osteotomy.  In  this  case 
femurs  were  bent  inward  at  an  angle  of  about  45  degrees,  t! 
making  the  knees  cross  at  an  angle  of  90  degrees.  He  opera 
by  cutting  the  knee  three-fourths  through,  then  fracturing 
rest  by  manual  force  and  putting  it  up  in  plaster  of  Pa 
Each  limb,  operated  on  at  an  interval  of  four  weeks,  was  k 
in  the  plaster  cast  for  a  little  over  a  month.  The  child  i-  i 
able  to  run  about,  which  it  could  not  do  before. 

Dr.  R.  J.  Wenner  reported  a  case,  with  a  specimen,  of  ai 
tomosing  appendix.  In  this  case  an  operation  was  done  dui 
the  attack  of  appendicitis,  and  a  heavy  exudate  was  fo 
around  the  coil  of  appendix,  which  latter  at  both  ends  opc 
into  the  large  intestine.  Also,  in  this  case,  the  large  intes 
for  a  distance  of  four  inches  had  very  markedly  thicke 
walls,  seemingly  nearly  an  inch  in  thickness. 

San  Francisco  County  Medical  Society. 

San  Francisco ,  Cal.,  February  Meeting. 

TYPHOID  BONE  LESIONS. 

Dr.  H.  C.  Moffitt  considered  two  cases  of  this  condil 
He  examined  a  man,  an  American,  aged  40,  with  nothing  in 
family  or  previous  history  of  note  save  two  attacks  of  p 
monia.  He  denied  venereal  infection.  In  March,  1899,  t 
had  been  a  long  illness  with  continued  high  temperal 
bronchitis  and  indefinite  abdominal  symptoms,  regardec 
an  atypical  typhoid,  and  convalescence  was  slow,  but  reco 
finally7  perfect.  In  June,  while  on  a  hunting  trip,  there  w 
sudden  and  severe  pain  over  the  left  shin,  with  later  tei 
ness,  redness  and  swelling. 

This  condition  developed  -without  cause  other  than  the  ' 
tion  attending  a  rough  hunting  trip;  it  persisted  uncha 
for  a  time,  and  then  gradually  and  completely  subsided.  £ 
weeks  later  pain  and  tenderness  occurred  over  the  lower 
on  the  right  side  near  the  sternum,  with  swelling  that  si 
increased  to  the  size  of  a  hen’s  egg,  was  at  first  tendei.  1 
and  after  a  few  weeks  indistinctly  fluctuant.  At  no  time 
there  any  general  symptoms.  In  August  the  swelling  deert 
a  little;  during  early  September  it  grew  again  and  fh 
again  decreased. 

My  examination  showed  practically  nothing  but  the  ti 
and  a  marked  Widal  reaction,  1  to  10  and  1  to  50  dilu 
there  was  no  leucocytosis,  no  temperature,  no  trace  oi 
former  periostitis.  The  tumor  involved  the  fourth  and 
ribs  on  the  right,  at  their  juncture  with  the  cartilages, 
extended  along  the  latter  nearly  to  the  sternum.  It  was 
not  tender,  hard  at  the  circumference,  and  indefinitely  e 
in  the  center,  the  size  perhaps  of  half  a  large  lemon. 
X-ray  showed  the  tumor  superficial,  the  lung  movemeni 
impeded,  the  shadow  of  the  tumor  a  deep  one  in  -he  e< 
lighter  at  the  periphery,  the  ends  of  the  ribs  involve 
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other  ribs.  Two  glands  the  size  of  a  small  bean  were 
<rht  axilla;  there  were  no  pectoral  glands, 
the  course  and  seat  of  the  lesion,  the  Widal  reaction, 
nee  of  other  etiology,  there  seems  little  doubt  that  the 
as  due  to  typhoid  bacilli.  I  advised  operation,  but 
deferred,  and,  under  indifferent  treatment  with  phos- 
he  lesion  has  again  subsided  and  gives  no  trouble, 
t.  31,  1899,  I  saw  a  man  of  45,  just  back  from  Cape 
ho  had  never  been  ill  except  while  there,  where  he  was 
ospital  during  August  and  early  September,  with  so- 
alaria.  He  was  ill  four  weeks,  then  apparently  well 
»k,  then  again  seized  with  fever  and  chills.  He  sailed 
Francisco  while  in  this  condition.  While  on  board  he 
duously  dosed  with  calomel  and  quinin,  and  reached 
>atly  prostrated  and  with  high  fever  and  severe 

nation  showed  a  big  spleen,  Widal  reaction  and 
>f  plasmodia.  The  temperature  traced  a  typical  steep- 
art,  was  normal  in  ten  days,  without  any  quinin, 
alescence  was  uninterrupted  but  slow,  for  there  had 
ch  emaciation.  After  a  week  more  in  bed  and  four 
ut  the  room,  it  became  impossible  to  further  restrain 
he  spent  two  days  tramping  about  town  on  business 
Three  days  later  I  saw  him  with  a  temperature  of 
complaining  of  considerable  pain  over  the  left  shin 
■r  side  of  the  knee.  His  general  condition  was  good, 
as  nothing  but  swelling  and  tenderness  of  the  inner 
the  left  tibia  about  its  middle.  This  distinct  perios- 
fided  in  five  or  six  days  under  rest  and  fomentations, 
dual  return  to  moderate  exercise  gave  no  further 
The  patient  reported  December  1  for  the  last  time, 
mted  no  symptoms  or  signs. 

SURGICAL  TREATMENT  OF  TYPHOID. 

B.  Carpenter  read  a  paper  on  this  subject,  confining 
;o  intestinal  perforations.  He  called  attention  to  the 
the  operation  is  of  recent  date,  no  case  having  been 
d  previous  to  1884,  when  Mikulicz  did  the  first 
laparotomy  for  intestinal  perforation  due  to  typhoid 
n  the  same  year  Keen,  of  Philadelphia,  without  any 
;e  of  the  work  of  Mikulicz,  performed  the  same  opera- 

i  the  weight  of  opinion  favors  operation  at  the  earliest 
moment  at  which  it  can  be  done  properly,  “properly’" 
that  time  should  be  taken  to  make  all  necessary  and 
preparation  for  a  major  operation,  notwithstanding 
ion  of  Keen  and  other  eminent  authorities  that  it 
ot  be  performed  until  the  patient  has  recovered  from 
k  and  immediate  result  of  the  perforation  and  the 
ation  of  the  peritoneum  with  the  intestinal  contents; 
in  the  opinion  of  the  author  this  question  is  by  no 
ttled,  and  each  operator  must  rely  on  his  own  judg- 
1  experience  as  to  the  advisability  of  operating  or 
Marked  shock  always  militates  against  the  best 
1  on  the  other  hand,  an  open  bowel,  pouring  its  con- 
o  the  peritoneal  cavity,  is  not  a  cerebral  sedative  for 
udant.  He  called  attention  to  the  difficulty  at  times 
>  g  a  positive  diagnosis  of  perforation,  as  a  small  per- 
■of  cases  show  no  special  symptom  as  the  result  of 
on,  though  in  the  vast  majority  the  onset  of  the 
train  is  sudden  and  unmistakable.  He  called  atten- 
ihe  confusion  of  perforation  with  perforative  appendi- 
I  'ticularly  if  perforation  had  taken  place  before  the 
of  typhoid  was  confirmed.  He  prefers  local  anes- 
these  operations.  Ordinarily  the  abdomen  should  be 
hrough  the  right  rectus  or  right  semilunar  line,  the 
sons  sought,  inverted,  and  stitched,  without  paring 
of  the  wound,  thereby  adding  to  the  delay  resulting 
1  nute  hemorrhages  from  freshly  cut  surfaces.  The 
the  gut  should  be  in  such  a  manner  as  not  to  diminish 
1 1.  If  necessary,  resect  the  gut,  make  an  anastomosis 
eh  for  other  perforations,  repair  any  such  found, 
spot  which  looks  as  though  it  might  in  future  per- 
I  he  suture  to  be  preferred  in  this  work  is  the  mattress 
Halsted.  The  toilet  of  the  peritoneum  must  be  done 
the  best  judgment  of  the  operator.  Irrigating  and 
1  are  hard  on  serous  surfaces.  Cleansing  must  be 
or  the  operation  not  undertaken;  drainage  will  fre 


quently  be  necessary.  Begin  your  work  with  preparations  com¬ 
plete,  he  said,  and  make  proper  use  of  salines,  coffee,  strychnin, 
heat,  alcohol,  and  such  restoratives  as  are  valuable,  and  if  there 
is  a  prospect  of  the  patient  surviving,  let  only  the  certainty 
of  death  interdict  it. 

TREATMENT  OF  TYPHOID  FEVER. 

Dr.  Wm.  Watt  Kerr,  speaking  on  this  subject,  said  that  he 
does  not  believe  there  is  any  specific  treatment.  It  is  claimed 
that  certain  lines  do  tend  to  abort  the  disease,  and  that  certain 
statistics  prove  this.  The  claim  is  always  made  that  if  such 
and  such  a  treatment  is  adopted  before  the  fourth  day,  then 
the  case  may  be  aborted  about  the  tenth  or  twelfth.  There 
are  two  big  fallacies  in  that:  the  difficulty  of  making  the  diag¬ 
nosis  of  typhoid  fever  any  time  during  the  first  week,  and  the 
fact  that  typhoid  fever  itself  is  liable  to  abort  about  the  tenth 
or  twelfth  day  without  any  treatment.  We  do  not  get  the 
Widal  reaction  until  about  the  seventh  or  eighth  day  or  later. 
The  rash  does  not  appear  before  the  second  week.  The  diazo 
reaction  is  not  seen  before  the  second  week.  All  this  makes  the 
positive  diagnosis  very  difficult  indeed.  He  very  rarely  sees 
anything  like  the  typical  typhoid  charts  seen  eighteen  or 
twenty  years  ago — the  typical  rise  during  the  first  week,  with 
the  prolonged  course,  and  then  gradual  lysis.  The  course  of 
treatment  must  therefore  go  along  the  old  lines  of  conducting 
the  patient  through  the  attack  by  attention  to  the  symptoms, 
and  then  by  adopting  that  which  will  tend  to  avoid  the  more 
common  complications  and  afterward  the  treatment  of  such 
complications  as  may  arise.  We  must  conduct  the  patient 
through  the  disease  rather  than  do  anything  that  will  kill  the 
disease  itself.  The  armamentarium  he  prefers  for  typhoid 
includes  calomel,  salol,  digitalis,  strychnin,  and  water.  These 
are  what  he  would  like  to  be  provided  with  wben  expecting 
to  see  a  case,  and  yet  he  might  not  use  any  one  of  them,  or 
might  use  all.  Salol  or  calomel  clear  the  intestine  and  at 
the  same  time  prevent  fermentative  changes  which  would 
posibly  favor  the  further  growth  of  the  bacilli,  and  certainly 
these  changes  would  tend  toward  a  mixed  infection,  which  is 
accountable  for  many  of  the  symptoms  and  unfavorbale  signs 
that  occur  in  typhoid.  He  usually  gives  a  mercurial  to  start 
with,  and  repeats  it  once  in  four  or  five  days,  and  then  gives 
salol — 5  or  10  gr.,  according  to  the  patient — once  in  three  or 
four  hours,  watching  the  condition  of  the  urine.  If  the  latter 
becomes  tinged,  the  dose  is  slightly  diminished.  He  has  never 
seen  any  depressing  effects  from  salol.  Digitalis  and  strychnin 
are  only  generally  indicated  in  the  late  stages,  where  we  find 
signs  of  heart  failure.  The  water  comes  in  as  part  of  the  reg¬ 
ular  treatment.  There  are  many  antipyretics  suggested,  and 
it  is  questionable  whether  we  do  not  pay  a  little  too  much 
attention  to  the  treatment  of  the  fever  itself.  Without  doubt 
its  reduction  to  a  moderate  extent  does  husband  the  strength 
of  the  patient  and  he  generally  makes  a  much  better  con¬ 
valescence,  and  the  disease  runs  a  more  normal  course  of  about 
three  to  four  weeks,  but  still,  the  temperature  is  a  little  of  a 
bugbear  in  typhoid,  he  thinks,  and  should  be  viewed  with  rela¬ 
tion  to  the  patient  himself.  If  it  is  not  very  high  it  should 

require  no  special  treatment.  Then  it  is  a  mooted  question 

whether  a  certain  amount  of  fever  is  not  beneficial.  His 
experience  with  apyretic  typhoids — all  of  whom  died — shows 
that  there  may  be  something  in  the  statement  that  a  certain 
degree  of  fever  is  better  for  the  patient  than  otherwise.  As 

to  the  water  treatment,  he  prefers  the  cold  sponging.  He 

has  used  guaiacol  externally  and  obtained  very  good  results 
in  a  long  list  of  cases  with  very  little  depression,  but  in  the 
last  year-  or  so  the  results  have  not  been  so  good.  He  has  not 
discontinued  its  use  entirely,  as  it  is  useful  in  some  cases  where 
the  cold  water  does  not  reduce  the  temperature.  One  or  two 
applications  reduced  it  and  it  was  then  easily  kept  down  by 
cold  sponging.  He  does  not  believe  that  cold  water  by  Brand’s 
method  or  by  cold  sponging,  or  by  means  of  coils  over  the  abdo¬ 
men,  cuts  short  the  disease,  but  it  makes  the  remissions  and 
renders  the  patient  more  comfortable,  and  by  the  remissions 
husbands  the  strength  of  the  patient.  The  use  of  means  for 
reducing  temperature  so  that  the  patient’s  strength  will  be 
economized  is  kept  in  view  in  all  the  various  lines  of  treatment. 
He  put  the  majority  on  a  milk  diet.  Usually  the  mistake  is 
made  of  giving  too  much  milk.  Forty-eight  ounces  a  day  is 
plenty,  and  more  than  this  usually  causes  curds  in  the  stools.. 
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Nitrogenous  food  should  not  be  given  in  the  early  stages,  but 
it  can  not  be  too  early  commenced  in  convalescence. 

CARCINOMA  OF  MAMMA. 

Dr.  J.  Rosenstein  exhibited  specimens  from  a  woman  hav¬ 
ing  multiple  carcinoma  resulting  from  carcinomata  of.  the 
mamma.  She  was  56  years  of  age,  and  the  wife  of  a  physician 
who  was  under  the  erroneous  impression  that  she  suffered  from 
an  ademona  of  the  breast,  and  therefore  did  not  allow  it  to  be 
operated  on  until  too  late.  The  first  specimen  was  a  mass  of 
tumors,  which  had  their  origin  in  the  left  breast,  beginning  as 
small  nodules  in  the  lower  part  and  gradually  entirely  involv¬ 
ing  it.  Three  years  ago  it  began  to  involve  also  the  right 
breast  and  soon  there  were  symptoms  of  involvement  of  the 
pleura  of  that  side.  At  one  time  the  Doctor  aspirated 
1550  c.  c.  of  a  clear,  slightly  sanguinated  liquid.  Microscopic 
examination  showed  nothing  more  than  is  usually  seen  in  ordi¬ 
nary  pleuritic  effusions.  The  dulness  which  prevailed  befoie 
the  aspiration  did  not  disappear  on  repeated  aspiration,  show¬ 
ing  that  there  was  infiltration  of  the  lung  tisue.  The  second 
specimen  comprised  both  lungs,  the  heart,  the  infiltrated 
pleura,  and  the  affected  glands  on  the  thoracic  side  of  the 
diaphragm,  while  the  peritoneal  side  was  comparatively  free. 
The  bronchial  glands  were  everywhere  involved;  the  lung  was 
full  of  carcinomatous  nodules.  Part  of  the  sternum  and  some 
of  the  ribs  attacked  by  the  carcinomatous  process  were  also 
shown.  The  liver  showed  some  carcinomatous  nodules  also. 
The  ovary  showed  two  distinct  nodules  which  may  be  fibro¬ 
mata,  microscopic  examination  not  yet  having  been  made. 

Philadelphia  Academy  of  Surgery. 

March  5,  1900. 

ARTHRITIS  OF  WRIST-JOINT. 

Dr.  R.  G.  Leconte  presented  a  case  of  this  condition  in  a  man 
22  years  of  age,  which  had  followed  an  injury  six  years  pre¬ 
viously.  Regarding  the  treatment  of  tubercular  arthritis, 
Stuttgart  has  advised  splitting  the  joint,  recommending  this 
procedure  when  the  foot  is  the  seat  of  disease.  Mynter  has 
modified  this,  and  Taylor  the  Mynter  method.  Taylor’s  does 
not  involve  opening  the  palmar  surface,  which  is  advantageous. 
In  his  case  Dr.  LeConte  followed  the  latter’s  method  of  exci¬ 
sion  of  the  wrist- joint.  Tubercular  arthritis  of  the  joint  was 
present,  involving  the  carpus,  radius  and  ulnar  and  fourth  and 
fifth  metacarpal  bones,  as  shown  by  the  radiograph.  .  . 

Dr.  John  B.  Deaver  has  always  excised  the  wrist- joint  by 
the  side  incision,  and  he  wished  to  know  the  advantages  offered 
by  the  method  employed. 

Dr.  William  J.  Taylor,  in  reply,  stated  that  the  operation 
employed  gives  a  better  opportunity  of  exposing  the  diseased 
tissue  to  view,  and  in  this  way  facilitates  its  easy  removal. 
In  other  methods  all  the  diseased  structures  can  not  be  ex¬ 
posed  and  thus  a  tubercular  focus  may  be  left  behind. 

HEMORRHAGE  into  fallopian  tube. 

Dr.  George  Erety  Shoemaker  reported  a  case  of  interstitial 
hemorrhage  into  the  Fallopian  tube,  simulating  acute  appendi¬ 
citis,  in  a  woman  of  43  years,  who  had  married  one  yeai  pie- 
viously.  Her  periods  had  always  been  regular.  The  onset  of 
the  condition  was  sudden,  with  acute  pain  and  symptoms  of 
collapse,  with  knees  drawn  up  and  abdominal  muscles  i  igid. 
The  pulse  was  63,  of  good  volume  and  the  tempeiature  99. 
The  bimanual  examination  was  not  clear,  and  the  physical 
signs  were  not  present  to  such  a  degree  that  a  positive  diag¬ 
nosis  could  be  made.  There  was  extreme  tenderness  over  Mc- 
Burney’s  point,  and  appendicitis  was  thought  to  be  present. 
The  abdomen  was  opened  and  about  four  drams  of  bloody 
fluid  evacuated.  The  tube,  found  diseased,  was  removed.  There 
was  an  interstitial  hemorrhage  found,  but  there  had  been 
no  hemorrhage  into  the  broad  ligament.  In  some  respects 
the  condition  resembled  an  extrauterine  pregnancy,  but  no 
fetus  was  found.  The  appendix  was  removed. 

PAPILLOMA  OF  INGUINAL  GLANDS. 

Dr.  G.  E.  Shoemaker  also  reported  a  case  of  primary  cystic 
papilloma  of  the  inguinal  glands,  interesting  from  the  fact 
that  the  disease  had  developed  on  both  sides  of  the  body,  the 
left  side  being  first  affected.  The  patient,  a  woman  of  middle 
life,  stated  that  the  condition  had  begun  three  years  previously. 


On  examination  it  resembled  a  cyst,  but  after  incision 
tumor  was  found  attached  to  the  deeper  structures  on 
under  surface,  which  was  rather  hard.  The  cyst  rupturei 
the  operation,  but  the  remainder  of  the  tumor  was  rein 
from  around  the  saphenous  opening.  It  resembled  a  deri 
which  had  subsquently  assumed  a  papillomatous  nature. 

new  sterilizer. 

Dr.  G.  E.  Shoemaker  also  exhibited  a  small  sterilizer  w 
he  has  devised.  It  consists  simply  of  small  shallow  co 
pans,  the  inside  of  which  are  lined  with  tin.  They  ar 
sufficient  length  and  depth  to  hold  the  instruments  ordim 
necessary.  In  the  top  of  each  pan  is  a  ridge  projecting  s 
what  above  the  surface  and  about  an  inch  from  the  edges  f 
to  allow  the  drip  water  to  escape  while  the  instruments 
being  steamed. 

Dr.  John  B.  Deaver,  commenting  on  the  first  case 
sented  by  Dr.  Shoemaker,  spoke  of  having  been  called  to  < 
ate  in  a  supposed  case  of  appendicitis,  which  was  found  , 
one  of  extrauterine  pregnancy. 

INTRAVENOUS  INJECTIONS. 

Dr.  Richard  H.  Harte  read  a  paper  entitled  “Observa 
on  the  Use  of  Intravenous  Injections.”  After  carefuli; 
tailing  the  history  of  this  procedure  the  speaker  gave  th 
jections  which  have  been  urged  against  the  process, 
danger  of  entrance  of  air  into  the  vessels;  rapid  coagulati 
the  blood ;  complexity  of  the  process,  etc.  He  spoke  of  a 
in  which  the  transfusion  of  warm,  fresh,  bovine  milk  was 
but  without  much  actual  benefit.  The  danger  of  loss  of 
arises  from  a  sudden  depression  to  the  circulation  an 
action  on  the  heart,  so  that  the  volume  of  fluid  must  be  qv 
restored  in  order  to  save  life.  In  this  condition  quantity 
more  importance  than  quality.  Of  the  different  fluids  ad 
the  normal  saline  solution  has  been  most  employed.  Dis 
water  destroys  the  red  blood-corpuscles.  Transfusion  ha 
effect  of  raising  the  blood-pressure,  stimulates  the  hear 
the  renal  secretion.  He  has  found,  however,  that  the  1 
fusion  of  normal  saline  solution  has  been  unsatisfa 
He  has  devised  an  apparatus  consisting  of  a  graduated  l 
with  a  rubber  stopper  through  which  are  inserted  two 
glass  tubes  having  the  ends  bent.  To  one  is  attached  a  i 
tube  and  canula,  and  to  the  other  a  rubber  bulb.  Pressi 
the  latter  causes  the  fluid  to  flow  in  a  constant  strcar 
without  undue  pressure.  The  temperature  can  always  be 
lated  by  placing  the  fluids  in  warm  water  and  registered  1 
thermometer  which  also  runs  through  the  rubber  stoppe 
extends  downward  into  the  saline  solution.  Transfusio: 
last  year  employed  probably  fifty  times  at  the  Pennsy 
Hospital.  In  one  case  of  uremia,  in  which  it  was  used  s 
times,  beneficial  effects  always  followed.  In  one  of 
hemorrhage  and  one  in  which  the  patient  was  in  ext’  er 
did  good. 

Dr.  H.  R.  Wharton  said  that  the  infusion  of  norma! 
solution  into  the  cellular  tissue  would  often  act  as  w 
intravenous  transfusion. 

Dr.  W.  J.  Taylor  considers  intravenous  transfusion  c 
mal  saline  solution  of  great  advantage.  In  one  case  in 
he  employed  it  he  feels  quite  sure  it  saved  the  patients 

Dr.  John  B.  Deaver  has  seen  good  results  follow 
jection  into  the  bowels. 

Dr.  W.  L.  Rodman  has  for  many  years  practiced  hypo* 
clysis.  However,  where  an  immediate  effect  is  desir 
thinks  that  intravenous  injection  is  the  method  to  be  em] 
SURGERY  OF  THE  KIDNEY. 

Dr.  J.  B.  Deaver  reported  several  cases  of  surgery 
kidney.  The  first  was  that  of  a  man  suffering  from  a  n 
kidney,  who  had  for  several  years  been  suffering  from 
and  vomiting,  with  hematuria.  The  second  was  that  o 
who  suffered  severe  pain  in  the  left  inguinal  region  for 
The  pain  was  at  times  referred  to  the  end  of  the  penis 
kidney  was  movable.  The  third  was  one  of  stone  in  tne 
of  the  kidney.  For  two  years  previously  the  patient  s 
with  pain  in  the  left  loin,  on  motion.  Micturition  was  ] 
and  was  always  worse  during  constipation. 

In  another  man,  33  years  of  age,  a  provisional  diagu 


.rch  24,  1900. 


SOCIETIES . 


753 


nephrosis  was  made.  He  had  for  several  years  com- 
,1  of  pain  in  the  right  loin  and  pain  on  micturition, 
vcars  previously  a  tumor  developed  in  the  loin,  the  size 
apple,  and  disappeared  quite  suddenly.  The  urine  con- 
a  small  amount  of  blood  and  albumin.  A  posterior  in- 
was  made,  the  kidney  exposed,  and  to  prevent  hemor- 
ofauze  was  packed  quite  firmly  around  the  organ.  The 
contained  a  cyst,  which  was  incised,  and  afterward  the 
was  removed.  Hemorrhage  was  slight. 

W.  L.  Rodman  spoke  of  the  small  amount  of  blood  lost 
operation  as  performed  by  Dr.  Deaver,  and  the  facility 
'd  in  controlling  hemorrhage  when  this  operation  is 
,y  the  posterior  method. 


New  York  Academy  of  Medicine. 

Section  on  Pediatrics,  March  8,  1900. 

HYSTERIC  AFFECTION  OF  LARYNX. 

Chas.  Herrmann  presented  a  boy,  of  11  years,  who  was 
ng  from  an  interesting  hysteric  affection  of  the  larynx, 
agnosis  had  been  made  after  a  careful  study  of  the  case, 
i  largely  based  on  the  presence  of  certain  hysteric  stig- 
Every  few  minutes,  without  any  warning,  the  boy 
suddenly  emit  a  loud,  shrill,  barking  sound.  He  was 
tible  to  hypnotism,  and  his  general  nutrition  was  good. 
CHEMICAL  COMPOSITION  OF  MILK  AND  CREAM. 

John  Adriance,  Ph.D.,  made  a  brief  address  on  this 
t,  showing  its  important  bearing  on  the  proper  modifica- 
f  milk  for  infant  feeding.  He  cited  the  results  of 
ous  analyses  of  cow’s  milk,  made  in  various  foreign  coun- 
•at  our  own  Government  experimental  station,  and  by 
f,  all  going  to  prove  conclusively  that  we  have  been 
in  assuming  that  cow’s  milk  generally  contains  4  per 
f  proteids.  As  a  matter  of  fact,  it  rarely  contains  over 
•  cent.,  hence  the  error  which  must  necessarily  arise  from 
ng  that  it  contains  4  per  cent.,  and  proceeding  on  this 
:ix)  dilute  the  milk  in  the  process  of  fortifying  it.  A 
important  fact  to  remember  in  this  connection,  and  one 

■  the  lecturer  demonstrated  very  clearly  by  a  large  array 
res  and  graphic  charts,  is  that  as  the  fat  is  increased, 
rcentages  of  the  other  ingredients  are  materially  re- 

This  holds  good,  and  should  be  reckoned  with  when 
ig  either  gravity  or  centrifuge  cream, 
composition  of  milk  is  quite  accurately  expressed  as 
:  fat,  4.28  per  cent.:  sugar,  4.71  per  cent.;  proteids, 
r  cent.;  other  solids,  .77  per  cent.  From  the  foregoing 
and  statements,  it  follows  that  while  the  error  from 
:  ng  4  per  cent,  of  proteids  would  be  slight  when  diluting 
r  cream  below  1  per  cent.,  this  error  amounts  to  almost 
per  cent,  if  the  dilution  is  carried  to  2  per  cent.  The 
:tnce  of  such  a  difference  is  apparent,  when  the  physician 
'  the  effect  sometimes  produced  on  an  infant  by  varying 
intity  of  proteids  in  the  feeding  by  only  .2  per  cent. 

1.  E.  Winters  said  that,  as  a  result  of  clinical  observa- 
has  long  been  of  the  opinion  that  the  other  ingredients 
u  must  decrease  as  the  fat  increases.  As  a  matter  of 
'■  observation,  he  knows  that  if  one  takes  two  ounces 
1  ie  upper  portion  of  a  quart  of  milk  that  has  been  stand- 
1  sixteen  hours,  there  will  be  7^  times  as  much  fat  as 
1  s,  while  if  he  takes  four  ounces  from  a  quart  that  had 
anding  only  eight  hours,  there  will  be  3  1/3  times  as 
»t  as  proteids.  Isot  only  do  the  results  vary  greatly, 
A  are  also  markedly  affected  by  the  temperature  at 
the  milk  has  been  kept.  In  his  opinion,  many  of  the 
■suits  that  have  been  obtained  by  those  who  essay  to 
)  dified  are  attributable  to  the  use  of  too  small  a 
age  of  proteids.  By  comparing  the  human  infant  with 

■  in"  of  the  lower  animals,  and  the  young  of  these  dif- 
animals  with  one  another,  the  greater  the  proportion  ot 

1  s  in  the  food  the  more  rapid  and  vigorous  is  the 
-ar  development.  Where  rickets  occurs  in  a  breast-fed 
ir 's  almost  invariably  owing  to  the  mother’s  milk  hav- 
1°"’  a  percentage  of  proteids. 

Emmett  Holt  took  very  much  the  same  position  as 


Dr.  Winters.  He  claims  that  a  large  part  of  infantile  malnu¬ 
trition  is  dependent  on  a  deficiency  of  proteids  in  the  food. 
Sometimes  the  infant  seems  to  be  unable  to  digest  the  desired 
quantity  of  proteids,  but  almost  invariably  it  will  be  found 
that  in  such  cases  the  digestive  apparatus  has  been  impaired 
by  keeping  the  infant  too  long  at  first  on  a  food  weak  in  pro¬ 
teids.  Another  common  error  in  feeding  is  to  give  as  high  as 
5  or  6  per  cent,  of  fat.  The  tendency  among  physicians  is  to 
begin  with  too  large  a  proportion  as  proteids,  and  then,  find¬ 
ing  that  the  child  s  poor  condition  is  owing  to  this  improper 
adjustment  of  the  ingredients  of  the  food,  they  change  to  a 
food  very  poor  in  proteids,  and  keep  the  infant  on  this  for  an 
indefinite  time,  fearing  to  again  increase  the  percentage  of  this 
pait.  His  own  plan  is  to  begin  with  only  .75,  or  perhaps 
.5  per  cent,  proteids,  but  after  a  very  few  days  this  percentage 
is  increased,  until  it  is  no  uncommon  thing  for  an  infant  of 
six  weeks  to  be  thoroughly  digesting,  and  thriving  on,  1.5  per 
cent,  of  proteids.  The  physician  should  make  it  a  point  to 
commence  with  a  very  low  percentage  of  proteids,  but  increase 
this  as  rapidly  as  the  child  is  able  to  digest  it.  When  managed 
in  this  way,  a  child  of  2  or  3  months  can  often  take,  with  ad¬ 
vantage,  a  food  containing  2  or  3  per  cent,  of  proteids.  In 
this  connection  it  is  most  important  for  both  physician  and 
mother  to  know  that  it  is  very  common  for  an  infant  to  have 
slight  digestive  disturbance  for  a  day  or  two  following  an  in¬ 
crease  in  the  percentage  of  proteids,  but,  as  a  rule,  this  will  be 
transient,  the  digestive  organs  rapidly  becoming  accustomed 
to  the  change.  At  present  infant  feeding  is  very  simple  and 
successful,  provided  the  little  one’s  digestion  has  not  been 
ruined  at  the  outset  by  a  few  days  of  bad  nursing  or  feeding. 

Dr.  Vanderpoel  Adriance  called  attention  to  the  fact  that 
a  child  fed  on  fat  and  carbohydrates  alone  will  soon  starve, 
these  ingredients  supplying  fuel,  but  not  vitality.  Anemia  and 
slow  dentition  are  indications  that  the  milk  is  poor  in  pro¬ 
teids. 

Dr.  Chas.  Herrmann  said  that  he  recently  made  some  ex¬ 
perimental  studies  and  microscopic  examination  to  test  the 
truth  of  the  assertion  that  poor  results  from  the  use  of  labora¬ 
tory  milk  are  largely  owing  to  the  fact  that  the  milk  is  first 
separated  by  machinery,  and  afterward  recombined.  He  found 
nothing  in  these  experiments  to  justify  this  statement. 

Section  on  Surgery,  Feh.  12,  1900. 
acute  intestinal  obstruction;  diagnosis  and  treatment. 

Dr.  Parker  Syms  read  a  paper  on  this  topic.  The  more 
important  symptoms  are:  pain,  vomiting,  constipation,  tym¬ 
panites,  and  the  small,  rapid  pulse,  the  anxious  face  and  the 
peculiar  combination  of  fear  and  braggadocio  so  characteristic 
of  abdominal  shock.  He  took  the  ground  that  intestinal  ob¬ 
struction,  being  a  mechanical  condition,  demands  mechanical 
means  for  its  relief,  and  that  while  high  enemata  might  be 
tried,  very  little  time  should  be  consumed  in  this  way  before 
resorting  to  abdominal  section.  His  conclusions  are:  1. 
Acute  intestinal  obstruction  is  a  fatal  condition  if  not  prompt¬ 
ly  lelieved.  2.  It  should  be  rarely  fatal  if  promptly  recog¬ 
nized  and  treated.  3.  The  symptoms  of  acute  intestinal  ob¬ 
struction  are  characteristic  and  distinct,  so  that  the  diagnosis 
can  always  be  made  unless  the  symptoms  have  been  obscured 
by  the  administration  of  opium.  4.  Early  laparotomy  is  the 
only  plan  of  treatment  which  should  be  relied  on. 

Dr.  A.  A.  Berg  believes  that  resection  and  intestinal  anas¬ 
tomosis  are  often  inadvisable  at  the  time  of  relieving  the 
acute  obstruction,  for  the  reason  that  this  means  that  the 
bowel  must  be  kept  at  rest  for  two  or  three  days,  thus  con¬ 
fining  the  micro-organisms  in  the  proximal  loop  of  bowel. 
In  his  opinion,  statistics  would  be  better  if  an  artificial  anus 
were  established  at  the  first  operation,  and,  by  means  of  a 
tube  inserted  into  the  proximal  and  distal  loops,  these  portions 
were  washed  out  with  saline  solution. 

Dr.  A.  Ernest  Gallant  spoke  of  the  great  value  of  mas¬ 
sage  of  the  abdomen  in  cases  of  post-operative  intestinal  ob¬ 
struction. 

Dr.  Willy  Meyer  advised  that,  in  all  cases,  before  attempt¬ 
ing  to  replace  the  bowel  in  the  abdomen,  the  gut  above  the 
seat  of  obstruction  should  be  opened  by  an  incision,  and  its 
contents  evacuated. 
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CONCUSSION  OF  THE  NERVOUS  SYSTEM 
Under  the  comprehensive  designation  of  “traumatic 
neuroses,”  there  have  been  grouped  a  number  of  symp¬ 
toms  in  varying  combination  whose  exact  mechanism 
is  still  largely  shrouded  in  doubt.  Some  of  these  mani¬ 
festations  are  looked  upon  as  purely  functional  disturb¬ 
ances,  but,  inasmuch  as  it  is  difficult  to  conceive  of  such 
disturbances  without  structural  alteration,  the  explana¬ 
tion  can  be  accepted  only  with  the  understanding  that 
there  may  be  present  changes  as  yet  undemonstrable 
with  the  aid  of  our  present  resources.  On  the  other 
hand,  some  of  the  nervous  symptoms  following  trauma¬ 
tism  are  unquestionably  dependent  on  recognizable 
structural  or  organic  lesions.  The  evidence  on  which 
these  opinions  have  been  formed  is  derived  from  both 
clinical  and  pathologic  as  well  as  experimental  sources. 
In  the  past,  much  uncertainty  has  existed  with  regard 
to  the  disturbance  to  which  was  given  the  name  of 
“concussion”  or  “commotion”  of  the  nervous  system. 
At  the  present  time  it  seems  probable  that  at  least  some 
of  the  symptoms  are  due  to  minute  and  microscopic 
lesions,  as  has  been  demonstrated  of  late  in  a  number  of 
instances.  It  is  only  with  the  aid  of  modern  refine¬ 
ments  in  histologic  technic  that  it  has  been  possible  to 
detect  alterations  that  necessarily  escaped  observation 
hitherto,  and  if  the  accomplishments  of  the  past  are 
to  be  accepted  as  an  indication  of  the  progress  of  the 
future,  the  hope  may  be  entertained  that  we  shall  yet 
become  acquainted  with  the  nature  of  many  processes 
whose  workings  appear  at  present  little  short  of  myste¬ 
rious.  A  well-studied  and  rather  unusual  case  in  which 
an  injury  to  the  head  was  followed  by  symptoms  of  pro¬ 
found  nervous  disturbance,  although  on  post-mortem 
examination  no  adequate  macroscopic  lesion  was  found, 
while  careful  histologic  study  disclosed  the  presence  of 
degenerative  changes  in  the  brain,  is  reported  by 
Hauser.2  A  laborer,  56  years  old,  was  found,  after  a 
debauch,  at  the  foot  of  a  flight  of  stairs,  unconscious 
and  bleeding  from  the  nose.  When  examined,  six  or 
seven  hours  later,  he  replied  to  questions,  but  was  not 
clear  mentally.  The  eyelids  on  the  right  were  discol¬ 
ored  and  slightly  swollen,  and  an  extravasation  of  blood 
was  present  beneath  the  conjunctiva.  A  tense  and 
tender  swelling  was  visible  in  the  right  temporal  region. 
The  presence  of  a  fracture  could  not  be  made  out.  The 
pupils  were  small  and  reactive.  The  tongue  when  pro¬ 
truded  deviated  slightly  to  the  right.  The  patient  could 
not  raise  the  arms,  and  could  not  extend  them  at  the 
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elbow-joint,  nor  extend  the  fingers.  On  the  left 
the  hand  also  hung  relaxed.  The  legs  could  no 
raised,  and  if  lifted  up  fell  back,  although  there 
some  resistance  to  attempts  at  flexion  of  the  leg. 
flexed  knee  retained  its  position  when  the  sole  of 
foot  was  supported.  There  was  indolent  respons 
pin-prick.  The  bladder  was  distended  and  was 
difficulty  evacuated  by  means  of  a  catheter.  In 
course  of  a  few  days  increase  in  the  paralytic  phei 
ena  on  the  left  side  took  place,  and  it  was  conseqm 
thought  that  the  condition  was  dependent  on  injui 
the  right  cerebral  hemisphere  from  pressure  or 
fusion.  Accordingly,  the  skull  in  the  right  tern] 
region  was  exposed  and  a  fine  fracture  found  ir 
parietal  and  temporal  bones,  running  obliquely  for 
and  downward  and  obviously  crossing  the  path  o 
middle  meningeal  artery.  A  trephine-opening  was : 
over  the  middle  of  this  line,  and  was  followed  b; 
escape  of  a  considerable  amount  of  blood,  in  part 
the  bone  and  in  part  from  below.  The  dura  was  t< 
yellowish,  tense  and  pulsatile.  The  membrane  wa 
cised,  but  there  was  no  indication  of  hemorrhage, 
soft  membranes  were  smooth  and  glistening, 
wound  was  tamponed  and  a  dressing  applied.  0 
count  of  difficulty  in  passing  the  catheter,  it  be 
necessary  to  perform  perineal  section.  The  cei 
manifestations  were  uninfluenced  by  the  operation 
with  slight  variations  in  the  symptoms  the  com 
of  the  patient  grew  gradually  worse  and  death 
place  in  the  course  of  five  days,  the  temperature  : 
to  105.6  degrees  before  the  fatal  termination.  On 
mortem  examination  a  fissure  involving  the  entire 
ness  of  the  base  of  the  skull  was  found  extending 
close  to  the  margin  of  the  trephine-opening  back 
in  a  curved  direction,  across  the  groove  for  the  n 
meningeal  artery  for  a  distance  of  two  inches  bt 
Anteriorly  the  fissure  passed  obliquely  downwarc 
lowing  for  a  short  distance  the  anterior  border  < 
right  temporal  fossa,  then  pursuing  a  wavy  course 
the  posterior  portion  of  the  roof  of  the  right  oi 
the  sella  turcica,  and  for  a  distance  of  two-fifths 
inch  in  the  left  temporal  fossa.  The  middle  men 
artery  was  uninjured.  A  few  small  recent  clots 
present  on  the  inner  aspect  of  the  dura  mater  < 
right  and  more  posteriorly  on  the  left,  dhe  soft 
branes,  especially  on  the  right,  were  injected  and 
sulci  turbid.  Over  the  left  occipital  and  the  po 
portion  of  the  parietal  lobe  there  was  considerable 
orrhagic  suffusion.  A  small  amount  of  hemo 
was  present  along  the  line  of  fracture.  The  c< 
tissue  of  the  right  hemisphere  was  hyperemic,  ai 
that  of  the  left  hemisphere,  though  less  so.  T1 
tex  in  the  vicinity  of  the  hemorrhagic  suffusion 
soft  membranes  was  softened,  but  scarcely  swollei 
soft  membranes  were  readily  detached,  dense  an 
matous.  On  section  there  was  found  in  the  front 
of  the  right  hemisphere,  two  minute  points  of 
rhage.  The  right  striate  body  was  large  and 
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now  whether  syphiljs  of  this  organ  is  as  "excessively 
rare”  as  stated  in  some  of  our  text-books.  There  is  rea¬ 
son  to  believe  that  gastric  syphilis  may  be  easily  con¬ 
founded  with  some  of  the  more  common  affections,  as 
well  clinically  as  anatomically.  This  will  be  made  more 
clear  shortly. 

By  syphilis  of  the  stomach  is  meant,  of  course,  the 
presence  in  its  walls  of  anatomic  changes  of  a  specific 
nature,  and  not  merely  concomitant  or  secondary 
digestive  disturbances  such  as  may  develop  at  any 
period  of  the  disease,  more  especially  the  secondary. 
In  acquired  syphilis  it  is  in  the  latter  stages  that  lesions 
of  the  walls  of  the  stomach  may  appear.  The  actual 
anatomic  and  microscopic  demonstrations  of  syphilitic 
lesions  of  the  stomach  are  as  yet  few.  In  1898  Flexner,1 
in  reporting  a  case  of  gummatous  infiltration,  ulceration 
and  rupture  of  the  stomach  and  death  from  peritonitis, 
collected  14  cases  from  the  literature,  5  in  hereditary, 
9  in  acquired  syphilis.  Flexner’s  case  appears  to  be  the 
first  reported  in  the  English  literature.  Since  then 
Fraenkel  has  described  an  instance  of  acquired  syphilis 
of  the  stomach  and  of  the  intestines.  Aristoff2  states 
that  microscopic  lesions  of  the  stomach  are  frequent  in 
hereditary  syphilis,  small  foci  being  found  by  means  of 
the  microscope  in  7  of  9  cases,  and  lately  Cesaris- 
Demel3  adds  an  example  of  acquired  syphilis  of  the 
ulcerative  type. 

Mracek4  gives  a  good  summary  of  the  anatomic 
changes:  "As  the  direct  products  of  syphilis,  ulcers 
originating  from  gummatous  infiltrations  occur  in  the 
stomach.  These  have  been  many  times  demonstrated  by 
autopsies.  They  usually  appear  in  the  region  of  the 
pylorus  and  of  the  lesser  curvature,  and  also  at  the 
cardia.  Infiltrations  develop  in  the  submucosa  and  ex¬ 
tend  both  in  the  direction  of  the  mucosa  as  well  as  of 
the  serosa  of  the  stomach-wall.  Besides  these  ulcera¬ 
tions,  gummatous  infiltrations,  as  well  as  cicatricial 
formations,  were  found,  so  that  the  possibility  of  cica¬ 
trization  of  gummatous  ulcers  in  the  stomach  can  not 
be  excluded.  Furthermore,  ulcers  due  to  a  syphilitic 
endarteritis  of  the  vessels  of  the  stomach  are  met  with. 
These  have  the  characteristics  of  round  ulcers,  both  in  a 
clinical  and  anatomical  sense.” 

The  last  statement  is  well  illustrated  by  the  case  de¬ 
scribed  by  Cesaris-Demel :  The  clinical  diagnosis  was 
round  ulcer  of  the  stomach,  macroscopically  the  lesion 
appeared  as  a  round  ulcer,  and  this  is  well  shown  in  the 
accompanying  illustration;  microscopically  the  gum¬ 
matous  infiltrations  and  the  characteristic  vascular 
changes  were  present  in  other  organs.  An  interesting 
feature  in  this  case  is  the  cause  of  death :  hemorrhage 
from  the  margins  of  the  ulcer  into  the  walls  of  the  stom¬ 
ach,  and  fatal  hemorrhage  into  the  peri  tonal  cavity. 

More  frequently  the  ulcers  are  multiple,  caused  by  dis- 


On  section  it  was  found  swollen,  soft,  moist,  want- 
n  definition,  and  the  gray  matter  the  seat  of  indis- 
,  pale,  yellowish-gray  spots.  A  similar  condition 
present  in  the  posterior  portion  of  the  left  striate 
.  whose  tissues  were  moist  and  wanting  in  firmness 
presented  about  in  the  middle  an  indistinct  yellow- 
area.  On  microscopic  examination  with  various 
-s  degenerative  changes  in  axis-cylinders  and  med- 
•v  sheaths  were  found  at  a  point  diametrically 
site  the  site  of  the  injury  and  particularly  in  the 
,  striate  body.  In  the  former  situation,  at  the 
ition  between  the  cortex  and  the  medulla,  there  were 
erous  granule-cells;  and  fewer  in  the  latter.  At 
•ite  of  the  injury,  at  a  point  diametrically  opposite 
dr.  the  central  ganglia  there  were  numerous  partly 
i.en,  partly  degenerated  axis-cylinders.  Swelling 
particulary  marked  in  the  right  striate  body.  Some 
le  axis-cylinders  were  constricted  and  some  tortu- 
A  small  number  of  ganglion-cells  at  a  point  dia- 
■ically  opposite  the  site  of  injury  and  in  the  right 
te  body  were  degenerated.  In  the  same  situation 
ymph-spaces  of  the  vessels  were  dilated.  Only  in 
dgnt  striate  body  was  an  extravasation  of  blood — 
icrons  in  extent — found;  this  was  thought  possibly 
m  artefact.  The  fracture  in  this  case  is  attributable 
le  injury  of  the  right  temporal  region  resulting 
the  fall,  and  it  is  reasonably  believed  that  the  in- 
must  have  been  of  considerable  severity,  on  ac- 
i  of  the  extent  of  the  fracture.  The  escape  of  the 
•  le  meningeal  artery  is  rather  remarkable.  The 
osc-opic  alterations  in  the  skull  indicate  the  direc- 
iin  which  the  violence  was  applied,  and  the  situa- 
i  in  which  the  force  of  the  resultant  contusion  must 
>  been  expended.  The  changes  in  the  central  gan- 
;are  remarkable  because  of  their  independence  of 
more  superficial  lesion,  and  also  because  of  the  ab- 
1  °f  hemorrhage.  The  absence  of  all  anatomic  evi- 
3;  contusion  of  the  cerebral  tissues,  especially 
bsence  of  hemorrhage,  at  the  point  of  the  brain 
‘  severely  injured,  seems  to  justify  the  opinion  that 
Iterations  in  the  central  ganglia  are  dependent 
1  ly  on  greater  transmission  of  the  force  of  the 
in  the  direction  of  the  traumatism. 


SYPHILIS  OF  THE  STOMACH, 
is  well  known  that  the  stomach  presents  a  degree 
nmunity  against  tuberculosis.  Tubercle  bacilli 
ndoubtedly  frequently  present  in  the  gastric  con- 
but  implantation  and  tuberculous  ulceration 
occur.  In  the  small  intestine  it  is  different ;  here 
"eulous  ulcers  are  frequent.  It  is  thought  that  the 
1  c  juice,  especially  by  virtue  of  its  acidity,  pro- 
1  the  mucous  membrane  against  the  tubercle  germ. 
j  bs  of  the  stomach  is  also  regarded  as  a  decidedly 
!|uent  gastric  disease.  At  the  present  time  no  good 
- 1  can  be  given  for  the  predilection  of  syphilis  for 
'organs  and  its  indifference  toward  others.  As  re- 
*  the  stomach,  however,  it  is  rather  doubtful  just 


1  American  Journal  of  Medical  Sciences,  1898. 

2  Ztft.  f.  Heilkunde,  1898,  xix,  395. 

3  Archivio  per  le  Scienze  Mediche,  1899,  xxiii,  269. 

4  Lehmann’s  Atlas.  Syphilis  u.  venerische  Krankheiten,  1898 :  Quoted 
by  Einhorn.  Phila.  Med.  Jour.,  Feb.  3, 1900. 
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integration  of  the  gummatous,  submucous  infiltrations, 
in  part  owing  to  the  circulatory  disturbances  induced  by 
the  syphilitic  vascular  occlusion. 

Dieulafoy,  Fournier,  Mackay,  and  Einhorn  all  de¬ 
scribe  refractory  cases  of  gastric  ulcers  in  syphilitics, 
with  all  the  characteristic  symptoms,  including  hemor¬ 
rhages,  prompt  cure  following  vigorous  antisyphilitic 
treatment.  This  clinical  experience,  coupled  with  the 
anatomic  demonstration  of  cicatrization  of  gastric  ulcers 
of  syphilitic  origin,  is  strong  reason  for  believing  that 
syphilis  of  the  stomach  is  not  as  infrequent  as  generally 
might  be  supposed. 

Einhorn,5  in  a  valuable  article,  also  describes  two 
clinical  cases  of  what  he  terms  syphilitic  tumor  of  the 
stomach;  the  characteristics  of  malignant  tumors  were 
present,  the  symptoms  resembling  those  of  cancer,  but 
prompt  cure  was  brought  about  by  specific  treatment. 
Presumably  the  lesion  in  these  cases  was  an  extensive 
gummatous  infiltration  of  the  walls  of  the  stomach.  In 
two  other  instances  stenosis  of  the  pylorus  caused  by 
palpable  oval  swellings  in  the  pyloric  region  disappeared, 
as  did  the  swellings  under  antisyphilitic  medication. 

Syphilis  of  the  stomach  is  therefore  no  longer  merely 
an  anatomic  rarity,  but  has  become  the  subject  of  care¬ 
ful  consideration  in  many  cases,  with  clinical  manifesta¬ 
tions  of  some  of  the  commoner  gastric  diseases  such  as 
round  ulcer.  Tertiary  syphilis  may  produce  severe  gas¬ 
tric  affections  that  are  susceptible  to  antiluetic  treat¬ 
ment  (Einhorn).  The  possibility  of  syphilis  being  at 
the  bottom  of  intractable  diseases  of  the  stomach  should 
be  borne  in  mind.  The  clinical  diagnosis  of  syphilis  of 
the  stomach  can  not  be  made  from  the  symptoms  only ; 
the  history,  evidences  of  syphilis  elsewhere,  and  the 
effects  of  specific  treatment  must  be  relied  on. 


INFLUENCE  OF  ASTRINGENTS  ON  INTESTINAL 
ABSORPTION. 

There  has  been  much  difference  of  opinion  as  to  the 
mode  of  action  of  the  group  of  medicaments  designated 
astringents,  and  as  to  whether  this  is  merely  local  or 
general  as  well.  Thus,  the  constringent  effect  of  tannic 
acid  has  been  attributed  to  its  affinity  for  water,  to 
effect  its  solution;  it  has  almost  been  thought  to  act 
directly  on  the  blood-vessels.  Silver  nitrate  and  lead 
acetate  have  been  experimentally  shown  to  cause  con¬ 
traction  of  blood-vessels  when  applied  locally ;  and  iron 
chlorid  also  in  slight  degree;  while  tannic  acid  was 
thought  to  cause  dilatation.  Tannic  acid  was  found, 
further,  not  to  interfere  with  the  artificial  digestion  of 
proteids.  Further,  the  ability  of  tannic  acid  to  coagulate 
albumin  was  lost  on  the  addition  of  sufficient  alkali  to 
vield  a  slightlv  alkaline  reaction.  These  conditions  are 
present  in  the  blood  and,  in  this  way,  it  has  been  thought, 
tannic  acid  may  exert  a  remote  physiologic  effect.  The 
astringent  activity  of  the  metallic  salts  has  been  attrib¬ 
uted  to  combinations  of  tissue-albumin  with  metallic 
oxids  while  the  acid  of  the  salt  employed  acted  as  a 
measure  as  free  acid.  The  coating  that  forms  prevents 


further  action  on  the  part  of  the  astringent,  while 
thin  layer  formed  superficially  on  the  mucous  membi 
causes  condensation  of. the  tissues,  with  involutior 
hyperemia,  transudation,  migration  of  blood-corpus 
and  other  inflammatory  phenomena.  Later,  it  was  fo 
that  the  application  of  concentrated  solutions  of  ast 
gents  caused  dilatation  of  the  blood-vessels,  follov 
brief  contraction,  while  application  of  weak  solution; 
duced  contraction.  The  antiphlogistic  action  of  asl 
o-ents  has  been  ascribed  to  chemical  combination 

O 

proteid  substances  and  changes  in  the  walls  of  the 
sels. 

Astringents  have  been  divided  into  two  classes 
Those  that  act  as  caustics,  combining,  like  tannic  , 
alum  and  metallic  salts,  with  or  coagulating  albu 
2.  Those  that  are  merely  astringent.  In  addition,  1 
are  soluble  substances  that,  like  lime-water,  are  rent 
insoluble  by  combinations  formed  at  the  point  of 
tact,  and  others  that,  like  bismuth  subnitrate  and 
oxid,  are  wholly  insoluble.  Tannic  acid,  silver  mi 
alum  and  lead  acetate,  even  in  feeble  solution,  have 
found  to  inhibit  secretory  activity,  but  the  mecha 
remained  obscure,  although  it  was  thought  depei 
on  direct  changes  in  the  secretory  cells.  In  an  end< 
to  harmonize  existing  discrepancies  Gebhart1  unde 
a  series  of  experimental  observations  on  dogs,  w 
separating  a  portion  of  the  small  intestine,  wit 
mesenteric  attachment,  from  its  connections  in  cor 
ity,  and  introducing  through  an  abdominal  fistula 
this  isolated  portion  of  bowel  the  substances  to  be  t< 
including  tannic  acid,  alum,  lead  acetate,  silver  n 
and  bismuth  subnitrate.  As  a  result  of  this  inve 
tion  it  was  found  that  absorption  from  the  small 
tine  is  diminished  by  astringents,  and  in  greatest  c 
by  tannic  acid.  The  action  of  bismuth  is  not  depe 
on  its  mechanical  effect  as  a  powder,  but  is  chei 
for  absorption  remains  uninfluenced  by  talc.  T1 
tion  of  tannic  acid  is  local  and  not  remote.  Even 
removal  of  the  astringent  solution  from  the  inh 
the  inhibition  of  absorptive  activity  persists  for 
time.  Alkaline  solutions  of  tannic  acid  capable  o 
cipitating  albumin  likewise  exert  an  inhibitory  inf 
on  the  absorptive  process.  A  solution  of  tann 
buminate  exhibited  an  inhibiting  effect  on  absoi 
but  this  was  less  marked  than  that  of  a  solution  o 
tannic  acid.  This  circumstance  and  the  fact 
after-effect  indicate  a  local  chemical  action. 

CLUMPING  OF  THE  RED  BLOOD-CORPUSCLES  IN 
PNEUMONIA  AND  CERTAIN  OTHER  DISEASES, 
THE  SIGNIFICANCE  OF  THE  BUFFY  CO 
IN  THE  SHED  BLOOD. 

The  study  of  the  phenomena  of  agglutinatn 
given  us  many  new  and  interesting  facts,  and 
others  this  one,  that  agglutination  is  not  limited 
field  of  action  to  bacteria  only,  but  that  under  - 
circumstances  the  action  is  exercised  on  such  el 

1  Deutsches  Archiv  f.  Klin.  Med.,  B.  lxvi,  p.  585. 
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ie  red  corpuscles  of  the  blood.  Indeed,  the  rou- 
< -formation  of  the  red  discs  is  a  kind  of  agglutina- 
The  extent  of  rouleaux-formation  varies  under 
rent  conditions:  at  the  present  time  it  is  almost 
lv  ignored  as  a  factor  in  the  production  of  the  huffy 
in  coagulation  of  the  blood.  But  recent  investiga- 
bv  Shattock1  show  that  the  agglutination  of  red 
1-corpuscles  stands  in  a  more  or  less  direct  relation 
rfain  substances  in  the  serum,  and  that  it  probably 
rs  more  attention  in  human  pathology  than  it  is  now 
■ded. 

lattock  shows  that  in  horse’s  blood  rouleaux-forma- 
is  highly  pronounced  and  it  is  not  affected  by  mixing 
Hood  with  salt  solution,  but  when  a  hanging-drop 
uman  or  cat’s  blood  mixed  with  salt  solution  is  ex¬ 
ited,  the  formation  of  rouleaux  is  almost  wholly  sus- 
i  ed:  and  a  drop  of  horse’s  serum  added  to  a  drop  of 
an  blood  exaggerates  rouleaux-formation.  This 
s  that  rouleaux-formation  is  influenced  by  some 
:  erty  of  serum ;  it  is  a  phenomenon  of  agglutination 
the  amount  of  agglutinating  substances  normally 
mt  varies  in  different  animals.  Cold  hinders  ag¬ 
nation  of  the  red  corpuscles  in  shed  horse’s  blood, 
it  has  the  same  effect  on  the  agglutinating  power 
ill  horse’s  serum  has  on  typhoid  bacilli, 
ster,  as  long  ago  as  1858,  pointed  out  that  rouleaux- 
ation  is  independent  of  the  precipitation  of  fibrin, 
;ase  it  occurs  in  blood  from  which  all  of  the  fibrin 
oeen  removed.  Wharton  Jones  observed  that  in  in- 
matory  states  the  rouleaux  formed  more  rapidly  than 
ormal  ones;  this  observer  attributed  the  well- 
ned  buffy  coat  in  the  shed  blood  of  inflammatory  dis- 
-  to  this  closer  aggregation  and  the  more  rapid  sedi- 
ation  thus  produced.  Others  had  advocated  the 
view  before  Wharton  J ones.  „  Shattock  followed  up 
Etiints  herein  given;  on  adding  a  loopful  of  serum 
a  patient  with  lobular  pneumonia  to  a  loop  of 
-ial  blood  immediate  and  marked  agglutination  of 
Echromocytes  occurred,  the  corpuscles  running  to- 

•  'r  into  a  complete,  coarse  network  with  empty  spaces 
teen.  Normal  human  serum  added  to  normal  blood 
•io  such  effect.  Salt  solution  promptly  suspends  the 
jitinating  effect  of  pneumonia  serum.  Shattock 
d  that  pneumonic  serum  exercises  a  distinct  and 
1  fic  but  slow  agglutinating  action  upon  the  pneu- 
occus.  He  concluded,  therefore,  that  the  same 
tge  in  the  serum  that  leads  to  clumping  of  the  pneu- 

*  •ecus  also  leads  to  the  increased  clumping  of  the  red 
uscles,  that  the  formation  of  the  buffy  coat  in  pneu- 

a  and  other  bacterial  diseases  is  comparable  to 
•d  s  reaction.  Similar  results  as  in  pneumonia  were 
1  ned  in  erysipelas  and  acute  articular  rheumatism, 
'to  a  less  extent  in  typhoid  fever.  Leucocytes  do 

I  com  to  agglutinate  under  these  circumstances;  this 

I I  be  seen  strikingly  in  treating  leucemic  blood  with 
'inatic  serum. 

e  have  here,  then,  an  additional  and  seemingly  im- 

°ur.  Of  Path,  and  Bact.,  1900,  vi,  303. 


portant  factor  in  the  explanation  of  the  buffy  coat  in  the 
shed  blood — and  the  familiar  yellow,  fibrinous  clots  ob¬ 
served  in  the  heart  and  large  vessels — in  such  diseases 
as  acute  pneumonia,  namely  increased  agglutination  of 
the  red  blood-corpuscles,  leading  to  more  rapid  sedi¬ 
mentation  and  to  the  cleaning  of  the  upper  part  of  the 
layer.  Heretofore  the  rapid  sedimentation  has  not  been 
clearly  explained.  Whether  agglutination  of  chromo- 
cytes  occurs  in  these  diseases  during  life  and  the  part 
that  such  clumps,  if  they  do  form,  play  in  relation  to 
thrombosis,  are  problems  that  have  not  yet  been  reached. 


FATAL  GASTROINTESTINAL  HEMORRHAGE  DUE  TO 
CIRRHOSIS  OF  THE  LIVER. 

Preble1  reports  4  new  cases  of  fatal  gastrointestinal 
hemorrhage,  and  adds  to  this  a  study  based  on  56  from 
the  literature,  or  60  in  all.  The  conclusions  are  to  the 
effect  that,  though  infrequent,  fatal  gastrointestinal 
hemorrhage  is  not  a  rare  complication  of  hepatic  cirrho¬ 
sis,  which  may  be  atrophic  or  much  more  rarely  hyper¬ 
trophic.  It  is  of  interest  to  learn  that  in  one-third  of 
the  cases  the  first  hemorrhage  is  fatal,  and  undoubtedly 
many  deaths  from  hemorrhages  of  this  kind  are  attrib¬ 
uted  to  other  causes ;  in  the  other  two-thirds  the  hemor¬ 
rhages  continue  at  varying  intervals  over  a  period  of 
months  and  years,  the  maximum  being  eleven  years. 

In  one-third  of  the  cases  the  diagnosis  can  be  made 
before  or  at  the  time  of  the  first  hemorrhage.  In  others 
it  can  not  be  made  at  all,  or  only  after  months  or  years 
during  which  other  and  more  definite  symptoms  of  cir¬ 
rhosis  develop.  In  80  per  cent.,  esophageal  varices  are 
present,  and  in  over  one-half  of  the  cases  the  varices 
show  ruptures  visible  to  the  naked  eye;  injection  of  air 
or  fluid  would  undoubtedly  demonstrate  ruptures  in 
many  others.  Hemorrhage  without  varicose  veins  in 
the  esophagus  are  attributed  to  capillary  hemorrhages 
from  the  mucous  membrane  of  the  stomach  and  the  in¬ 
testines  ;  even  in  this  class  of  cases  the  first  symptom  may 
be  a  fatal  hejnorrhage.  In  only  6  per  cent,  of  those  with 
varicose  esophageal  veins  were  the  cirrhotic  symptoms 
t}rpical,  i.  e.,  accompanied  with  ascites,  enlargement  of 
the  spleen,  and  subcutaneous  abdominal  varices. 

As  regards  the  veins  especially  concerned,  it  is  so  that 
the  veins  of  the  cardiac  end  of  the  stomach  are  part  of 
the  portal  system  while  those  of  the  esophagus  are  part 
of  the  systemic;  anastomoses  exist  between  the  two  sets 
of  veins,  but  usually  of  so  small  a  size  or  number  as  to 
play  no  part  of  consequence  in  the  formation  of  a  collat¬ 
eral  circulation  when  the  portal  system  is  obstructed. 
But  the  anastomosis  may  be  so  free  as  to  eventually  com¬ 
pletely  compensate  for  the  obstruction  in  the  liver,  the 
clinical  course  of  the  cirrhosis  being  thereby  changed 
and  masked.  The  submucous  and  periesophageal  veins 
of  the  gullet  are  connected  by  penetrating  branches ;  the 
esophageal  veins  empty  into  the  inferior  thyroid,  internal 
mammary  azygos  minor,  bronchial  and  other  veins,  all  of 
Avhich  are  more  or  less  dilated  when  there  is  free  com- 

1  Am.  Jour,  of  Med.  Sci.,  March  1900. 
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munication  between  the  cardiac  veins  and  the  esophageal. 
The  resulting  esophageal  varices  in  cirrhosis  of  the  liver 
are  found  mostly  in  the  lower  part  of  the  esophagus, 
sometimes  extending  over  into  the  stomach;  rarely  the. 
varices  are  found  higher  up  in  the  esophagus.  The 
progressive  dilatation  that  occurs  when  the  veins  are  dis¬ 
tended  with  the  blood  seeking  collateral  channels  leads 
to  atrophy  of  the  overlying  tissue;  the  hemorrhage  may 
be  spontaneous,  follow  sudden  physical  exertion,  or  other 
increase  in  the  obstruction  to  the  flow  of  blood,  as  for 
instance  thrombosis  of  some  of  the  main  portal  veins. 
Rough  bits  of  blood  may  cause  mechanically  the  rupture 
of  a  varix.  The  intrathoracic  situation  of  the  esoph¬ 
ageal  veins  subjects  them  to  the  negative  pressure  of  in¬ 
spiration  so  that  blood  is  aspirated  into  them  from  the 
cardiac  veins  of  the  stomach,  the  pressure  in  the  portal 
system  being  abnormally  high  in  cirrhosis  of  the  liver. 


AN  OPPOSER  OF  MEDICAL  PRACTICE  ACTS. 

The  “American  Medical  Union”  is  apparently  a  body 
devoted  to  the  abolition  of  medical  practice  acts,  and  to 
free  license  of  all  sorts  of  soi-disant  medical  practitioners. 
It  has  an  organ,  edited  by  T.  A.  Bland,  one  of  the  faculty 
of  the  late  fraudulent  “Independent  Medical  College,” 
which,  with  other  probably  equally  truthful  statements, 
claims  that  the  president  of  the  “American  Medical 
Union,”  Dr.  S.  J.  Avery,  is  a  member  of  the  American 
Medical  Association.  Since  this  may  possibly  be  ac¬ 
cepted  as  truth,  we  take  occasion  to  say  that  he  is  not  a 
member  of  that  body,  and  that  if  there  are  any  members 
of  the  American  Medical  Association  who  have  affili¬ 
ated  themselves  in  any  way  with  this  “American  Medical 
Union”  we  are  not  aware  of  it. 


THE  HOSPITAL  PATHOLOGIST. 

In  an  address  on  the  “Progress  and  Drift  in  Pathol¬ 
ogy,”  J.  Mitchell  Prudden,1  of  Few  York,  points  out 
that  the  “general  practical  result  of  this  busy  quarter  of 
a  century  in  pathology  is  the  getting  together  into  useful 
form  of  a  series  of  tests  and  methods  by  which  the  prac¬ 
titioner  can  secure  greater  accuracy  in  diagnosis  and 
greater  precision  in  treatment  than  was  possible  in  the 
earlier  days.  These  new  methods  in  diagnosis,  requir¬ 
ing  considerable  facility  and  some  experience,  now  form 
a  compact  discipline  which  has  been  called  clinical  mi¬ 
croscopy.  .  .  .  although  strictly  a  practical  adjunct 

to  the  work  of  the  practitioner,  clinical  pathology  still 
largely  remains  in  the  hands  of  the  pathologist.  This 
condition  of  affairs  may  be  wise,  and  certainly  must  be 
'  convenient — for  the  practitioner.”  Prudden  shows  that 
the  time-consuming  tasks  of  clinical  pathology  divert 
the  pathologist  from  lines  of  work  in  which  lie  his  most 
cherished  outlooks.  Although  this  is  a  decidedly  useful 
work,  it  often  debars  the  pathologist  from  pursuing  the 
lines  of  research  that  it  is  the  privilege  and  duty  of 
hospitals  to  encourage  and  maintain.  Prudden  urges, 
and  properly  too,  that  the  medical  boards  of  hospitals 
should  create  interneships  in  clinical  pathology,  the  in¬ 
cumbents  of  which  could  be  made  responsible  for  much 
of  the  routine  work  in  laboratory  diagnosis.  But  how 


many  of  our  hospitals  have  made  adequate  provisio 
for  the  work  and  the  pay  of  that  now  so  essential  offb 
the  pathologist  ?  Only  a  very  few  have  shown  the  prop 
spirit  in  this  respect.  The  pathologic  -work  in  the  m 
jority  of  our  hospitals,  of  whatever  kind,  is  generally 
a  shameful  condition  of  neglect.  There  is  a  geiiei 
absence,  in  the  first  place,  of  proper  organization  of  t 
medical  and  surgical  staffs;  vacancies  are  commoD 
filled  by  those  whose  principal  qualifications  are  mon 
or  various  forms  of  influence;  the  records  are  incompk 
and  often  absolutely  worthless  for  the  purpose  of  stu 
and  investigation ;  there  is  but  little  opportunity  for  i 
vestigation  of  any  kind;  there  are  no  paid  assistant- 
the  laboratories  and  clinics,  and  in  the  majority  of  eas 
the  pathologist  in  chief  gives  part  or  much  of  his  tii 
and  skill  without  any  other  compensation  than  an  ( 
casional  fee  from  some  benevolent  surgeon  or  physick 
There  is  no  chance  for  young  men  to  work  under  t 
benign  influences  that  foster  the  studious  and  scienti 
spirit  by  which  medical  science  is  advanced;  hence  i 
small  amount  of  thorough  work  of  a  high  qualitat 
value  turned  out  from  our  numerous  hospitals,  most 
which  are  known  chiefly  as  the  scene  of  action  of  a1 
surgeons  who  often  fail  to  utilize  the  splendid  opporti 
ities  at  hand  to  train  young  men  who  are  able  and  wiili 
to  earn  promotion  by  thorough  work.  There  is  lai 
room  for  improvement  in  everything  relating  to  scient: 
work  and  scientific  spirit  in  our  hospitals.  This 
especially  true  of  those  situated  in  the  large  inland  eiti 
And  this  improvement  might  well  begin  with  placing 
pathologist  upon  proper  footing  as  regards  both  sal: 
and  facilities  for  laboratory  and  post-mortem  work, 
is  a  hopeful  sign  that  so  many  hospitals  for  the  ins* 
are  taking  steps  in  this  direction,  and  it  may  bp  expec 
that  general  hospitals  will  give  this  aspect  of  their  w< 
the  needful  attention.  In  many  instances  the  refo 
must  begin  in  the  attending  staffs. 


SAN  FRANCISCO  AND  THE  PLAGUE. 

There  has  been  much  criticism  in  the  local  papers 
the  course  of  the  San  Francisco  health  authorities 
quarantining  the  Chinese  quarter  of  that  city  on  acco 
of  the  recent  suspected  case  of  the  bubonic  plague, 
ferred  to  by  our  San  Francisco  correspondent,  in  auot 
column  of  The  Journal.  Undoubtedly  inconvenie 
was  caused,  but  when  one  considers  the  responsibility 
such  officers,  not  only  to  the  city  but  to  the  country 
large,  the  complaints  seem  to  us  less  reasonable  than  t 
probably  do  to  those  whose  special  interests  were  affeci 
If  the  plague  once  gets  a  foothold  in  the  Chinese  quai 
of  San  Francisco,  radical  measures  will  be  required 
keep  it  from  spreading  and  the  possibility  of  its  be 
there  is  an  ample  justification  for  rather  extreme  m< 
ures  until  it  is  definitely  decided  that  the  danger  c 
not  exist.  San  Francisco’s  citizens  should  consider  t 
if  they  once  permit  the  pestilence  to  get  a  footing  am 
them,  they  will  find  themselves  under  much  more  inc 
venient  quarantine  restrictions  than  those  of  the  n 
isolation  of  a  single  not  too  healthy  and  reputable  seci 
of  their  town.  Whether  we  are  fully  justified  or  bo 
our  dread  of  the  disease,  the  existence  of  it  has  tc, 
recognized.  In  any  case,  even  should  it  confine 
ravages  to  the  Chinese,  we  do  not  want  the  plague  am 
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i  it  is  a  satisfactory  thought  that  the  Health 
of  San  Francisco  is  wide  awake  to  the  very  pos- 
tngers  of  its  introduction. 


A  TEST  FOR  “CHRISTIAN  SCIENTISTS.” 

)etroit  physician  has  been  applying  the  argu- 
n  ad  hominem  to  the  “Christian  Scientists,”  by 
ng  to  give  them  hypodermic  injections  of  sub- 
the  effects  of  which  on  the  system  are  known, 
ting  them  try  to  nullify  them  by  faith.  This  is  a 
ly  fair  proposition,  and  if  their  faith  really 
ed  to  anything  they  ought  to  be  willing  to  submit 
experimentation,  but,  so  far,  none  have  responded 
hallenge.  Such  a  test  as  this  even  when  only  pro- 
rnght  to  demonstrate  the  fraud  to  the  very  simp- 
nded,  and  yet  the  Eddyites  and  Dowieites  will 
le  to  flourish.  If  language  was  given,  as  Talley- 
id,  for  the  purpose  of  concealing  thoughts,  reason 
ave  been  given  some  men  for  the  purpose  of  mak- 
fls  of  themselves;  at  least  that  would  explain 
ian  Science”  and  its  vagaries.  If,  as  has  been 
ed  by  the  Detroit  Free  Press ,  in  its  editorial  com- 
their  theory  that  there  is  no  reality  to  disease 
ue,  the  founder  of  the  Christian  religion,  whom 
lim  to  follow,  would  not  have  played  the  charla¬ 
pretending  to  cure  it.  The  fact  is,  “Christian 
’’  is  not  Christian  but  heathen  from  top  to  bot- 
The  masses  of  its  followers  are  deceived  and  self- 
1,  but  it  is  hard  to  believe  that  its  shrewd  leaders 
gether  autointoxicated  with  their  own  verbiage, 
it  they  are  not  conscious  impostors  throughout, 
et  that  they  can  even  lead  law-makers  off  after 
ads  is  a  serious  one,  and  the  suggestion  of  the 
physician  referred  to,  that  candidates  for  the 
are  should  be  called  on  before  election  to  state 
ositions  as  to  the  legal  toleration  or  recognition 
3  practices,  is  a  good  one  and  should  be  carried 
he  other  states  as  well  as  in  Michigan. 


SUICIDES. 

i  address  before  the  Eoyal  Society  of  Edinburgh, 
id  in  a  recent  issue  of  The  Lancet,  Sir  John  Sib- 
te  commissioner  in  lunacy  for  Scotland,  analyzes 
istics  of  suicide  in  that  country,  and  questions 
cten  expressed  beliefs  on  the  subject.  He  does 
i  suicide  more  frequent  in  urban  than  rural  dis- 
hough  there  are  local  peculiarities  pointing  to  a 
ment  in  the  case,  showing  the  Saxon  is  much 
licidal  than  the  Celt.  One  striking  fact  noticed 
the  ratio  of  suicide  by  hanging,  the  one  method 
1  ves  the  least  doubt  as  to  its  motive,  has  been  un- 
1  for  thirty  years,  while  the  increase  from  other 
>  in  the  later  statistics  is  compensated  for  by  a 
*  in  the  reported  deaths  by  accident  from  the 
uses.  From  this  it  would  appear  the  more  prob- 
lit  the  apparent  increase  of  self-murder  is  due 
o  greater  accuracy  in  registration  than  to  any 
Change  for  the  worse  in  the  facts  behind  the  fig- 
inother  fact  that  seems  to  point  this  way  is  that 
! xes  where  suicides  have  apparently  increased,  the 
1  of  “sudden  deaths  from  causes  not  ascertained,” 
ve  greatly  decreased  of  late  years.  From  all 
ets  he  concludes  that  increase  of  suicide  must  be 


regarded  as  not  proven,  and  protests  against  the  habit  of 
accepting  “crude  statistics”  without  due  critical  examin¬ 
ation.  If  we  could  accept  Dr.  Sibbald’s  criticisms  as 
applicable  everywhere,  it  would  be  encouraging,  but  it  is 
questionable  whether  they  can  be  thus  universally  ap¬ 
plied.  Suicide  is  more  common  in  Paris  than  in  the 
rural  districts  of  France,  and  it  is  apparently  more  fre¬ 
quent  in  some  cities  in  this  country  than  in  the  villages 
and  farming  districts.  Race  is  undoubtedly  a  factor, 
and  so  is  religious  belief,  and  the  latter  has  perhaps  had 
some  effect  in  Scotland,  though  its  influence  is  not  ap¬ 
parently  included  in  Sir  John  Sibbald’s  address.  The 
Scotch  are  not  generally  infidels.  Ingersoll’s  and  others’ 
influence  in  favor  of  suicide  may  probably  be  counted 
out  there,  while  it  may  possibly  be  more  effective  in  some 
of  our  own  communities.  A  lack  of  faith  in  the  future, 
good  or  bad,  is  we  believe,  a  decided  stimulus  to  suicide, 
or  rather  perhaps  a  preventive  of  its  normal  inhibition. 
It  is  doubtful  to  us  whether  Dr.  Sibbald’s  conclusion  of 
not  proven  may  not  itself  be  liable  to  a  similar  Scotch 
verdict  if  applied  to  this  country.  At  any  rate  it  would 
be  of  interest  could  we  have  a  similar  analysis  of  statis¬ 
tics  for  those  parts  in  the  United  States  where  such  are 
available  and  reliable. 


ZHebtcal 


A  bequest  of  $15,000,  to  Hatfield,  Texas,  has  been 
made  for  a  hospital. 

By  the  will  of  Edward  H.  Stokes,  Trenton,  N.  J., 
$2000  has  been  left  the  St.  Francis  Hospital  of  that  city. 

The  Paris  Aeademie  de  Medecine  has  unanimously 
voted  in  favor  of  adding  measles  to  the  list  of  con¬ 
tagious  diseases  that  have  to  be  reported. 

The  Southern  Kansas  Methodist  Conference  recent¬ 
ly  expelled  a  member  of  their  body,  it  is  said,  for  prac¬ 
ticing  faith  healing.  He  had  taken  a  diploma  and  took 
up  faith  healing  as  a  business  in  connection  with  preach¬ 
ing. 

A  committee  to  promote  the  study  of  cancer  has  been 
organized  at  Berlin,  with  von  Leyden  chairman.  A 
question  blank  is  being  drawn  up  to  be  sent  to  every 
physician  and  medical  institution  in  Germany,  to  obtain 
data  for  the  work. 

According  to  the  British  Medical  Journal ,  a  move¬ 
ment  is  on  foot  in  Edinburgh  toward  procuring  for  Dr. 
Osier,  professor  of  medicine  in  Johns  Hopkins,  a  call 
to  the  chair  .of  practice  of  physic  in  the  University  of 
Edinburgh,  rendered  vacant  by  the  death  of  Sir  Grainger 
Stewart. 

Leon  Goujon,  “externe  des  hopitaux,”  has  been  suing 
Dr.  Lagelouze,  editor  and  proprietor  of  the  Paris  Opin¬ 
ion  Medicate ,  for  slander,  referring  to  some  articles  com¬ 
menting  on  the  outrage  at  the  Hopital  Beau  j  on  when 
the  papers  for  the  interne  examination  were  destroyed. 
Dr.  Lagelouze  appealed  for  postponement  of  the  case 
until  the  official  investigation  had  been  concluded,  but 
the  court  refused  to  continue  the  case,  and  condemned 
the  editor  of  the  Opinion  Medicate  to  three  months  in 
prison,  $1000  damages  and  “ten  insertions  of  the  sen¬ 
tence  in  the  papers.” 

Dr.  Hunter  Holmes  McGuire,  Richmond,  Va.,  is 
lying  very  low  at  his  home  and  not  expected  to  live.  He 
was  paralyzed  on  Monday,  the  17th,  completely  as  to 
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deglutition  and  speech.  There  was  also  motor  paralysis 
of  the  right  hand  and  forearm.  A  telegram  just  re¬ 
ceived — as  we  go  to  press,  Thursday  noon — states  that 
the  “symptoms  are  slightly  improved  to-day ;  he  can 
swallow,  utter  some  words,  and  his  mind  is  clear/’  Dr. 
McGuire  is  only  65  years  of  age,  and  as  his  constitution 
has  heretofore  been  robust,  it  is  hoped  that  the  favorable 
symptoms  indicate  complete  recovery. 

Changes  at  Rush  Medical  College. — In  addition 
to  the  appointment  of  Dr.  L.  F.  Barker,  of  Johns  Hop¬ 
kins,  recently  noted  in  The  Journal,  other  contem¬ 
plated  changes  in  the  faculty  are  as  follows :  Dr.  H.  B. 
Favill,  will  be  professor  of  therapeutics  and  preventive 
medicine.  Dr.  Daniel  R.  Brower,  former  incumbent,  of 
the  chair  of  materia  medica,  pharmacy  and  therapeutics, 
and  Dr.  John  M.  Dodson,  of  the  chair  of  physiology, 
will  hereafter  have  special  departments  connected  with 
the  chair  of  medicine,  now  in  charge  of  Prof.  Frank 
Billings,  jointly  shared  with  Profs.  James  B.  Herrick 
and  Henry  M.  Lvman.  Dr.  Dodson’s  successor  as  pro¬ 
fessor  of  physiology  will  be  Dr.  J acques  Loeb  of  the  Uni¬ 
versity  of  Chicago.  A  large  amount  of  the  work,  espe¬ 
cially  in  the  junior  class,  will  hereafter  be  done  at  the 
University  of  Chicago.  Prof.  Frank  Billings  has  been 
chosen  dean.  Other  contemplated  changes  will  be  an¬ 
nounced  as  consummated. 

Medical  Service  in  Transvaal  War. — A  writer  in 
The  Lancet ,  March  10,  says  that  8424  persons  passed 
through  the  hospital  during  the  protracted  siege  of  Lady¬ 
smith,  recently  brought  to  a  close.  The  daily  average 
under  treatment  ranged  from  1500  to  2000.  There  were 
1710  eases  of  enteric  fever  alone,  and  800  of  these  under 
treatment  at  the  time  the  town  was  relieved.  The 
health  record  of  Ladysmith  has  never  been  particularly 
good,  typhoid  fever  and  dysentery  being  usually  prev¬ 
alent  there  during  this  season  of  the  year.  Removal  of 
the  sick  as  well  as  the  troops  was  promptly  carried  out, 
notwithstanding  the  fatigue  and  exhaustion  necessary 
for  the  former  even  under  the  best  arrangements,  change 
of  site  being  deemed  essential  for  their  interests  after  the 
long  siege.  Of  the  troops  in  South  Africa  as  a  whole, 
the  sanitary  conditions  are  very  satisfactory,  there  being 
considerable  enteric  fever,  dysentery  and  diarrhea,,  as 
might  be  expected  under  the  existing  condition  and  time 
of  year.  Pneumonia  and  respiratory  affections  are  being 
noted  occasionally  from  the  soldiers  on  board  ship. 


NEW  YORK. 

Henry’s  bill  for  the  shortening  of  drug  clerks’  hours  was 
unexpectedly  defeated  in  the  Senate  on  the  15th. 

The  finance  committee  of  the  state  senate  has  reported 
favorably  on  the  Davis  bill,  appropriating  $150,000  for  the 
establishment  of  a  state  hospital  in  the  Adirondacks,  for  the 
care  of  those  suffering  from  incipient  tuberculosis. 

PHYSICIANS  AND  PHARMACY. 

Attention  has  been  called  by  Dr.  J.  Austin  Kelly,  of  the 
Borough  of  Brooklyn,  to  the  pernicious  aspects  of  a  proposed 
new  pharmacy  bill,  now  before  the  legislature.  The  present 
pharmacy  law,  as  it  stands,  would  appear  to  be  amply  suffi¬ 
cient  to  properly  protect  public  interests,  and  if  it  is  not,  the 
proposed  law  could  only  work  still  greater  public  injury.  At 
the  present  time  registered  physicians  may,  on  payment  of 
$2  and  registering  their  names  as  pharmacists,  practice  phar¬ 
macy  either  as  proprietors  or  clerks,  and,  even  without  so 
registering,  they  may  dispense  such  medicines  as  are  necessary 
or  as  they  see  fit,  either  at  their  offices  or  at  the  bedsides  of 
their  patients,  without  infringing  the  law.  By  the  proposed 
new  law  a  physician,  in  order  to  dispense  medicine  in  any 
way,  must  in  addition  to  his  years  of  study  to  obtain  his  med¬ 
ical  degree,  spend  four  years  more  as  a  drug  store  employee 
before  he  can  even  present  himself  for  examination  as  a  drug 


clerk.  “By  the  enforcement  of  this  proposed  law,”  Dr.  Kel 
points  out,  “a  physician  could  be  thrown  into  durance  v 
for  a  hypodermatic  injection  administered  by  him  to  a  dyi 
man,  even  though  the  latter  was  possibly  the  registered  phi 
macist  of  his  neighborhood.  And  as  for  giving  tablets 
other  medicine,  even  in  the  small  hours  of  the  morning,  sure 
that  would  be  a  gross  violation;  although  his  action  save  soi 
weary  and  over-worked  drug  clerk  from  crawling  out  of  t 
to  possible  pneumonia  and  death.  Again,  we  have  the  v 
erinary  doctor,  who  has  had  actual  laboratory  experience 
compounding  drugs,  but  who  notwithstanding  his  five  ye< 
of  work  to  obtain  his  degree,  must,  to  satisfy  the  framei3 
the  proposed  new  law,  be  punished  for  compounding  modicii 
for  his  sick  animals,  even  though  the  majority  of  druggi 
would  lack  some  of  the  ingredients  of  his  prescription,  a 
others,  if  possessing  them,  lack  the  knowledge  to  prope 
dispense  them.”  Another  objectionable  feature  is  the  p 
vision  that  names  of  proprietors  of  drug  stores  must  appear 
the  exterior  of  their  stores,  even  though  by  so  doing  they  in- 
suffering  through  religious  or  racial  prejudices.  It  is 
lieved  that  many  worthy  druggists  who  now  reap  much  hem 
by  conducting  their  business  under  names  other  than  :b 
own  would  thus  suffer  seriously.  Furthermore,  the  provis 
of  revocation  of  license,  carrying  with  it  deprivation  of  liv 
hood,  as  it  does,  as  a  penalty  for  the  small  offense  of 
properly  displaying  credentials  is  altogether  excessive 
vond  creating  good  positions  for  a  favored  few,  such  a  1 
would  be  not  only  a  useless  but  a  most  unjust  measure,  i 
one  whose  enforcement  would  be  attended  by  incalculable  ev 
The  profession  has  not  therefore  been  at  all  generally  aw 
of  the  real  character  of  this  bill,  and  Dr.  Kelly  is  deserving 
thanks  for  his  explanation  of  it — a  bill  which,  aB  he  s; 
should  receive  condemnation  at  the  hands  of  all  anxious 
the  best  interests  of  the  public,  of  pharmacy,  and  of  medi< 
in  all  its  various  ramifications. 

New  York  City. 

A  new  building  estimated  to  cost  $400,000,  with  the  5 
is  to  be  erected  for  the  French  Hospital,  $200,000  being  alrc 
subscribed. 

The  governor  has  signed  a  bill  giving  New  York  City 
thority  to  construct  a  sewage  disposal  plant,  the  bill  hi 
on  recommendations  of  Health  Officer  Doty,  following  a  se 
of  investigations  conducted  by  him  in  various  European 
American  cities. 


PENNSYLVANIA. 

Two  Reading  physicians  have  been  fined  $10  each  for 
ure  to  report  the  number  of  births,  required  by  the  ac 
assembly. 

The  report  of  the  Washington  Hospital  shows  that  11 
tients  were  treated  in  that  institution  during  the  month. 

Philadelphia. 

The  salaries  of  the  two  coroner's  physicians  have 
raised  from  $1800  to  $2500  per  year. 

Dr.  C.  E.  de  Sajous  sailed  for  Bremen  on  the  Kaiser 
helm  der  Grosse,  March  20. 

The  city  council  has  at  last  decided  to  furnish  filters  fo 
the  schools,  and  $35,000  has  been  appropriated  therefor. 

Members  of  the  John  B.  Deaver  Surgical  Society  ga 
smoker  at  the  University  Club,  in  honor  of  their  patron. 
Deaver,  the.  evening  of  March  15. 

Dr.  Henry  L.  Williams,  pathologist  to  the  Howard 
pital  and  instructor  of  gynecology  in  the  University  of  I 
sylvania,  has  accepted  a  position  in  the  University  of  M 
sota. 

The  German  Hospital  will  celebrate  the  83d  birthda 
Mr.  John  D.  Lankenau,  who  has  devoted  so  much  of  his 
and  money  for  the  welfare  of  this  institution. 

Councils  has  appropriated  $2000  for  the  establisbrnei 
a  post-mortem  room  at  the  Municipal  Hospital,  and  $4 
for  the  construction  of  additional  sewers  in  different 
of  the  city. 

During  the  past  week  typhoid  fever  has  made  a  gain 
following  are  the  vital  statistics:  nephritis,  34;  cancer 
tuberculosis,  64;  diabetes,  2;  heart  disease,  40;  inliuenz 
septicemia,  3;  suicide,  5,  and  tetanus,  2  deaths. 


rch  24,  1900. 


MEDICAL  NEWS. 


761 


J.  M.  Barton  has  resigned  from  the  board  of  surgeons 
•.  Samuel  Wolfe  from  the  medieal  staff  of  the  Philadel- 
[ospital.  At  a  meeting  of  the  Board  of  Charities  and 
ions  it  was  moved  to  make  the  board  of  surgeons  eight 
rs  and  the  board  of  ophthalmic  surgeons  three  instead 
Dr.  Howard  Forde  Hansell  was  elected  to  the  latter 

ovement  has  been  set  on  foot  looking  to  the  establish- 
f  a  dispensary  system  of  relief  for  the  charitable  of  this 
.  be  known  as  the  “Blue  Cross  Medical  Aid.”  Different 
'eg  will  be  established  throughout  the  city,  from  which 
ans  will  be  sent  to  visit  patients  at  their  homes,  and 
spense  medicines,  ft  is  stated  that  the  movement  will 
suporting  through  its  own  endowments. 

HYGIENE  OF  SCHOOLS. 

Board  of  Education,  in  the  matter  of  hygiene  of  the 
.  has  adopted  the  following  requirements:  The  tem- 
e  of  the  room  must  not  be  permitted  to  be  under  65 
er  67  degrees;  occasional  hygrometric  tests  are  to  be 
o  assure  the  moisture  being  kept  at  55  to  65  degrees; 
s  to  be  an  air-supply  to  hot-air  furnaces;  air-ducts  are 
it  least  four  feet  above  the  ground;  windows  of  class- 
are  to  be  raised  for  ten  minutes  during  recess;  teach- 
■  to  prohibit  expectoration  on  the  floors,  and  eating 
at  recess;  janitors  will  scatter  sawdust  on  the  floors 
sweeping,  wipe  desks  and  seats  with  a  wet  cloth  once 
,  and  wash  floors,  doors,  and  banisters  with  hot  soda 
a;  during  epidemics  they  will  disinfect  the  rooms  with 
lekyde;  drinking  water  should  be  boiled;  ordinary 
are  to  be  abolished;  and  overcrowding  of  pupils 
different  classrooms  is  to  be  prevented.  Beginning 
etober  next  tests  of  the  hearing  and  eyesight  will  be 
md  individual  drinking  cups  employed. 

Pittsburg. 

leper  who  has  been  for  several  years  a  dependent  on 
charity  here,  died  March  13,  in  an  abandoned  portion 
Municipal  Hospital.  He  was  42  years  of  age  and  con- 
the  disease  while  living  in  Brazil  fifteen  years  ago. 
ilding  in  which  he  lived  has  been  burned. 

UGH  the  recent  action  of  the  city  council,  $3,000,000 
spent  in  the  establishment  of  a  filtration  system.  The 
-1  will  be  of  sand  and  a  slow  system  of  filtration  will 
loyed. 


MARYLAND. 

i  M.  Schindel  lias  been  renominated  by  the  Democrats 
or  of  Hagerstown,  and  Dr.  Jeptha  E.  Pitsnogle  has 
iminated  by  the  Republicans  for  the  same  position, 
e  graduates  of  the  University  of  Maryland. 

Baltimore. 

Thomas  Opie,  dean  of  the  college  of  Physicians  and 
is  has  been  appointed  a  member  of  the  jail  board. 
Iberle  G.  Welch  has  been  appointed  captain  and  sur- 
the  Fifth  Regt.  Veteran  Corps,  Maryland  National 

i 

William  Royal  Stokes  has  been  appointed  city  bac- 
ist,  at  a  salary  of  $1500,  and  Dr.  N.  G.  Kierle,  med- 
:  .miner,  at  $1000  a  year. 

William  MacCallum,  associate  in  pathology  and 
of  the  museum  of  the  Johns  Hopkins  Hospital,  has 
anted  leave  of  absence  and  will  spend  six  months  in 
'  Study  in  Germany. 

John  Van  DenBurgh,  a  second  year  student  in  the 
iopkins  Medieal  School,  and  a  Ph.D.  of  Leland  Stan- 
mior.  University,  has  published  a  paper  on  the  “Birds 

■  ornia.” 

n arles  Wardell  Stiles,  Ph.D.,  zoologist  of  the  Bu- 
Animal  Industry,  U.  S.  Department  of  Agriculture, 

■  g  a  course  of  lectures  at  the  Johns  Hopkins  Medical 
’m  ‘Animal  Parasites  and  their  Relation  to  Disease.” 

■  iiOMAS  B.  Futciier,  associate  in  medicine  in  the  Johns 
i  Medical  School,  will  resign  that  position  to  com- 
iractice  in  Toronto.  Dr.  Thomas  McCrae,  instructor, 
01ne  associate  in  medicine,  and  Dr.  Wm.  G.  MacCallum 
"ine  instructor  in  medicine. 

SUIT  AGAINST  CHRISTIAN  SCIENTISTS. 
h<is  been  instituted  in  the  court  of  common  pleas,  for 


$20,000  damages  for  alleged  ill  treatment  by  two  “Christian 
Scientists”  of  this  city,  Otto  C.  Wordhoff,  C.  S.  and  Edward 
IT.  Hammond,  C.  S.  D.,  both  readers  in  the  Church.  It  is 
alleged  that  the  plaintiff  was  treated  by  the  former  for  three 
and  one-half  months,  no  one  being  allowed  to  enter  the  room 
or  speak  to  him  during  that  time,  so  as  to  avoid  making  him 
subject  to  “mortal  mind.”  In  the  meanwhile  he  suffered  ex¬ 
cruciating  pain,  his  limbs  and  body  swelling  and  gangrene  af¬ 
fecting  both  limbs.  Nordhoff  then  called  in  Hammond,  who 
continued  the  treatment  several  days.  Dec.  30,  1899,  the 
treatment  having  failed  to  afford  any  help,  the  plaintiff, 
whose  death  was  hourly  expected,  summoned  Dr.  White,  under 
whose  care  he  has  greatly  improved.  The  plaintiff  states  that 
he  paid  Nordhoff  $5  for  a  book  on  “Christian  Science”  as  part 
of  his  treatment,  and  has  received  bill  for  services  rendered 
from  both  Nordhoff  and  Hammond. 

a  “cast-iron  stomach.” 

On  the  16th,  Dr.  William  S.  ITalsted,  at  the  Johns  Hopkins 
Hospital,  performed  gastrotomy,  removing  from  the  stomach 
of  a  man  who  had  been  in  the  habit  of  swallowing  them,  nails, 
tacks,  glass  and  similar  articles.  Six  days  before  the  operation, 
while  in  company  with  a  number  of  students,  he,  in  a  spirit  of 
bravado,  swallowed  the  broken  pieces  of  an  entire  beer  glass, 
a  quarter  of  a  pound  of  ten-penny  nails  and  a  box  of  No.  14 
tacks.  During  the  night  he  had  sharp,  griping  pains  and 
vomited'  blood,  but  none  of  the  foreign  bodies.  These  symp¬ 
toms  continued  up  to  the  time  of  the  operation.  An  inventory 
of  the  contents  of  the  stomach  showed:  72  nails,  iron  and  wire, 
1  to  1%  inches  long;  19  wire  nails,  4  inches  long,  with  large 
heads;  1  pocket  knife;  7  knife  blades — one  about  three-fourths 
of  an  inch  wide;  9  horseshoe  nails,  4  inches  long;  8  screws, 
2%  inches  long;  11  pins  of  ordinary  size;  2  screw-eyes;  49 
tacks,  some  with  very  large  heads;  1  small  staple;  25  grains 
of  ground  glass;  4  brass  watch  chains,  with  catches  and 
stays,  and  12%  feet  of  %-inch  iron  chain. 


ILLINOIS. 

A  trained  nurse  in  De  Kalb  County  has  been  sued  for  slan¬ 
der  by  a  physician,  who  charges  that  she  declared  a  patient  of 
his  died  from  an  overdose  of  morphin. 

Chicago. 

The  medical  inspectors  of  schools  examined  6131  pupils 
during  the  past  week,  of  which  number  342  were  excluded  on 
account  of  danger  of  infection. 

Dr.  Bayard  Holmes  left  the  city  March  21.  He  will  attend 
the  congress  for  the  prevention  of  tuberculosis,  at  Naples, 
Italy,  in  April. 

At  a  meeting  of  the  board  of  directors  of  the  Chicago  Eye, 
Ear,  Nose  and  Throat  College,  Dr.  A.  G.  Wippern  was  elected 
vice-president  and  treasurer,  and  Dr.  Wm.  L.  Ballenger  was 
re-elected  to  the  chair  of  otology,  rhinology  and  laryngology. 

A  case  of  smallpox  was  discovered  in  a  boarding-house  by 
the  Health  Department,  March  19.  The  disease  was  traced  to 
a  family  who  came  to  Chicago  ten  weeks  ago,  from  Butte 
City,  Mont.  Five  cases  have  occurred  in  the  boarding-house 
since  their  arrival. 

MARY  THOMPSON  HOSPITAL. 

The  annual  meeting  of  the  directors  of  Mary  Thompson 
Hospital  for  Women  and  Children  was  held  March  20.  The 
annual  report  showed  that  517  patients  were  admitted  during 
the  year,  and  the  total  receipts  were  $20,744,  leaving  a  bal¬ 
ance  of  $300.  The  sum  of  $10,000,  bequeathed  by  the  late 
George  M.  Pullman,  was  formally  accepted.  The  officers  of  the 
institution  were  re-elected. 

MORTALITY. 

The  total  mortality  for  the  past  week  was- 547,  an  increase 
of  21  over  that  of  the  preceding  week.  The  excess  in  the  total 
deaths  is  found  among  chronic  invalids  of  advanced  age,  on 
whom  the  extreme  climatic  conditions  had  disastrous  effect. 
The  number  of  deaths  among  those  over  60  was  more  than 
one-fourth  of  the  total  mortality.  Influenza  has  been  preva¬ 
lent  in  a  mild  form  since  last  October. 

ILLINOIS  RIVER  WATER. 

The  engineering  committee  of  the  Chicago  Drainage  Canal 
Board  has  received  a  report  on  the  examinations  of  Illinois 
River  water,  carried  on  in  the  interests  of  the  Board.  It  is 
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said  that  the  results  have  been  adverse  to  the  St.  Louis  suit 
now  pending  in  the  supreme  court.  The  report  states:  The 
condition  of  the  water  at  the  mouth  of  the  Illinois  was  almost 
normal  with  that  of  the  general  water-supplies  of  the  mam 
tributaries  of  the  Illinois  River.  The  investigation  so  far 
shows  clearly  that  there  has  been  scarcely  any  pollution 
of  water  supplied  to  St.  Louis  at  the  intake. 


INDIANA. 

The  new  Marion  County  Hospital  for  the  Insane,  at  Juli¬ 
etta,  will  be  ready  for  occupancy  May  1. 

Dk.  Walter  II.  Peters,  of  Lafayette,  has  been  appointed 
special  pension  examiner  in  eye  and  ear  cases  for  that  district. 

Since  the  first  of  the  year  the  Terre  Haute  Board  of 
Health  has  vaccinated  4776  pupils  in  the  public  schools. 

The  mortality  of  the  state  for  February  was  13.4,  2732 
deaths  being  reported.  Among  these  were  4  deaths  from 

smallpox.  _ 

Dr.  Frederic  Petti john,  assistant  physician  at  the  Cen¬ 
tral  Hospital  for  the  Insane,  has  been  elected  president  of  the 
National  Association  of  Assistant  Physicians  of  Insane  Hos¬ 
pitals. 

Dr.  John  F.  Glover,  assistant  superintendent  of  the  South¬ 
ern  Hospital  for  the  Insane,  Evansville,  has  been  appointed 
superintendent  of  that  institution  to  fill  the  vacancy  caused 
by  the  resignation  of  Dr.  C.  G.  Mason. 

BLOOD-POISONING  WITHIN  .POLICY. 

In  an  action  brought  to  recover  the  insurance,  from  the 
Fidelity  and  Casualty  Company,  for  the  death  of  a  physician, 
who  accidentally  pierced  his  finger  with  a  needle,  while  per¬ 
forming  a  surgical  operation,  from  which  a  fatal  blood-poison¬ 
ing  developed,  a  press  report,  emanating  from  Richmond,  Ind., 
states  that  Judge  Fox  has  entered  a  judgment  against  the  com¬ 
pany,  holding  that  the  accident  was  covered  by  the  policy 
which  it  issued. 


OHIO. 

The  trustees  of  the  Lakeside  Hospital,  Cleveland,  have  re¬ 
ceived  a  gift  of  $50,000  from  Mr.  Samuel  Mather,  for  the 
benefit  of  that  institution. 

The  lower  house  of  the  Ohio  legislature  has  passed  an  act 
prohibiting  the  cutting  of  ice  within  the  limits  of  any  munici¬ 
pality  without  the  consent  of  the  local  board  of  health.  This 
board  is  also  given  authority  to  forbid  the  sale  of  any  ice  it 
may  judge  unfit  for  use. 

MEDICAL  PRACTICE  IN  OHIO. 

The  Love  medical  bill  has  passed  the  house,  though  vigor¬ 
ously  opposed,  as  was  expected,  by  the  friends  of  osteopathy. 
The  bill  abolishes  the  present  Board  of  Medical  Examiners 
and  Registration,  and  authorizes  the  governor  to  appoint  a 
new  one.  It  requires  state  examinations  before  the  issuance 
of  certificates  to  practice  medicine,  examinations  to  be  held 
quarterly  at  Columbus,  Cleveland,  Toledo  and  Cincinnati, 
and  that  the  applicants  for  medical  certificates  must  have  at 
least  a  liigh-school  education.  The  Board  may  not  deny  cer¬ 
tificates  on  grounds  of  grossly  unprofessional  conduct,  those 
words  being  stricken  out,  but  it  is  left  possible  that  advertis¬ 
ing  may  be  construed  as  “immorality.”  Druggists  may  not 
recommend  to  customers  proprietary  medicines.  The  bill 
excepts  students  matriculating  before  Jan.  1,  1900,  who  pre¬ 
sent  diplomas  to  the  State  Board  before  July  1,  1904.  A  great 
objection  has  been  made  by  retail  drugists  of  the  state  to  the 
following  important  clause:  “Any  person  shall  be  regarded 
as  practicing  medicine  or  surgery,  within  the  meaning  of  this 
act,  who  shall  prescribe,  direct  or  recommend  for  the  use  of 
.any  person  any  drug  or  medicine,  appliance,  application,  oper¬ 
ation  or  treatment  of  whatever  nature  for  the  cure  or  relief  of 
any  wound,  fracture  or  bodily  injury,  infirmity  or  disease.” 

Cincinnati. 

Dr.  Paul  Gillespie,  formerly  interne  to  the  Cincinnati  Hos¬ 
pital,  has  just  returned  from  a  year’s  course  of  study  abroad, 
and  expects  to  practice  in  this  city. 

INTERNES  chosen. 

Drs.  Young  and  Tiltz  of  the  Ohio  Medical  College,  and  Dr. 
Little  of  the  Miami  Medical  College,  have  been  elected  internes 
to  Christ  Hospital,  to  serve  eighteen  months.  Dr.  Button  of 


the  Ohio  College,  and  Dr.  Williams  of  the  Miami,  have  b 
elected  to  fill  vacancies  on  the  interne  staff  of  the  Gem 
Protestant  Hospital.  Their  term  of  service  of  one  year 
eludes  several  months  at  the  Ohio  Maternity  Hospital. 

LAY  PAPER  DROPS  MEDICAL  ADVERTISEMENTS. 

The  Cincinnati  Post,  an  evening  journal  of  this  city, 
determined  to  exclude  all  medical  advertisements  from  its 
vertising  columns.  Already  there  has  been  noted  a  great  f 
ing  off  in  this  regard,  and  the  editor  asserts  that  no  i 
contracts  of  this  nature  will  be  made.  This  is  all  the  m 
extraordinary  and  commendable  when  consideration  is  taker 
the  many  columns  of  foul,  prurient  advertisements  this  pa 
has  been  printing  for  many  years.  The  Journal  joins 
Lancet-Clinic  in  congratulations,  and  the  hope  that  an 
creased  circulation  will  more  than  compensate  for  the  los- 
revenue  this  new  departure  necessarily  entails.  (See  our 
torial  columns  also.) 

COLORADO. 

Denver. 

INSANE  ASYLUM. 

The  insane  of  Arapahoe  County  have  been  a  source  of  an: 
ance  to  the  County  Hospital  staff,  as  there  are  no  accorr 
dations  in  that  institution  for  mentally  afflicted  persons. 
County  Commissioners  have  therefore  decided  to  build 
annex  to  the  hospital,  to  accommodate  100  insane  patients 
NEW  STAFF  FOR  THE  COUNTY  HOSPITAL. 

For  the  first  time  in  the  history  of  the  County  Hospital, 
homeopaths  of  Denver  have  succeeded  in  receiving  some 
of  recognition.  The  county  commissioners  have  appointed 
physician  of  that  school  to  serve  respectively  on  the  med 
surgical,  obstetric,  gynecologic,  and  eye  and  ear  staffs.  1 
however,  are  not  on  the  regular  visiting  staff,  but  are  exp< 
to  visit  the  hospital  officially  only  when  their  present  i; 
quested  by  the  patients.  The  new  staff  will  take  office  Api 
THE  NATIONAL  JEWISH  HOME  FOR  CONSUMPTIVES. 
The  opening  of  this  institution,  previously  noticed  in 
Journal,  deserves  further  mention.  In  the  years  know 
Colorado  as  “boom-years,”  the  Jewish  citizens  of  Denver  r: 
enough  money  to  erect  a  hospital  for  consumptives.  They 
recognized  the  fact  that  the  number  of  afflicted  anions 
Russian  Jews  is  greater  than  the  average  in  other  national 
owing  to  their  confining  occupations  and  crowding  in  the 
cities.  It  was  then  an  easy  matter  to  collect  moneys, 
in  a  short  time  a  building  was  erected  at  the  cost  of  $4( 
Just  at  the  time  when  everything  was  ready  for  the  dedici 
the  year  of  “panic”  came.  The  doors  of  the  hospital  wer 
opened  for  seven  years.  The  funds  sufficient  to  run  the 
tution  could  not  be  raised,  notwithstanding  the  many  atte 
made.  At  last  the  Order  of  the  Bnai  Brith  took  up  the  ra 
at  its  meeting  in  Columbus,  Ohio,  in  May,  1899,  and  a  Nal 
board  of  control  was  appointed.  It  certainly  reflects 
honor  on  the  oldest  Jewish  order  of  the  world  and  oi 
local  committee,  composed  of  Dr.  S.  Simon,  Alfred  Mulle 
M.  Friedman,  who  have  been  instrumental  in  inducin; 
order  to  take  up  the  control  of  the  hospital. 

CALIFORNIA. 

San  Francisco. 

THE  PLAGUE  SCARE. 

[The  following  is  a  somewhat  fuller  account  of  the 
plague  investigation  in  this  city  than  was  possible  to  g 
our  telegraphic  report  last  week.  Ed.] 

The  animals  inoculated  with  the  serum  from  the 
from  the  Chinaman  who  died  in  the  Chinese  quarter  unde 
picious  circumstances  all  died,  as  telegraphed  last 
From  a  thorough  post-mortem  examination  there  reman 
little  doubt  that  the  Chinaman  died  of  bubonic  plague- 
spleens  were  found  mottled,  there  was  serum  in  the 
taneous  tissue,  fluid  in  the  pericardium,  and  great  num 
bacilli  were  found  in  the  internal  organs  and  in  blood 
from  the  heart.  These  bacilli  were  identical,  with  those 
in  the  gland  of  the  dead  Chinaman.  In  their  shape,  siz 
method  of  staining  they  were  absolutely  identical  wi 
bacillus  pestis.  Of  course  the  bacillus  could  be  mis  a 
the  bacillus  of  rabbit  septicemia,  and  also  that  of  hog  c 
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not  for  the  fact  that  neither  of  these  are  fatal  to 
fliese  experiments  took  place  at  the  Federal  Quarantine 
in  this  harbor,  where  Dr.  Kinyoun,  the  officer  in 
of  the  station,  extended  every  courtesy  to  the  local 
>f  health,  and  in  every  way  added  his  valuable  assist- 
facilitating  the  work.  Dr.  Kinyoun  is  an  able  bac- 
ist  himself,  and  believes  there  can  be  no  question 
lis  is  the  genuine  bacillus  pestis.  Dr.  Douglas  W. 
mery,  professor  of  dermatology  in  the  medical  depart- 
f  the  University  of  California,  and  one  of  our  best 
pathologists,  has  examined  tissues  both  from  the  glands 
Jhinaman  and  the  animals.  He  is  very  positive  in  his 
nt  that  these  bacilli  are  the  bacilli  of  plague.  Valuable 
were  rendered  by  Dr.  Frank  P.  Wilson,  the  assistant 
lysician,  who  discovered  and  reported  the  suspicious 
id  Dr.  W.  H.  Kellog,  city  bacteriologist,  who  did  val- 
ork  in  his  laboratory.  Both  of  these  gentlemen,  as  well 
the  officers  of  the  local  health  board,  are  serving  the 
present  without  remuneration,  and  all  through  these 
fations  the  only  reward  the  local  board  has  received 
le  grateful  public,  whose  interests  and  welfare  they 
?en  zealously  guarding,  has  been  abuse  from  almost 
rters,  for  what  has  been  called  their  arbitrary  quaran- 
the  Chinese  quarter.  This  abuse  has  been  most  flagrant 
columns  of  two  of  our  leading  morning  papers.  The 
t  work  done  by  Dr.  Kinyoun  and  Dr.  Montgomery  in 
itter  should  also  not  go  unmentioned.  No  further 
>us  cases  have  been  found,  though  a  careful  house-to- 
earch  is  being  made,  consequently  the  quarantine  re¬ 
vised.  The  monkey,  inoculated  on  March.  7,  with  an 
n  made  from  a  piece  of  glandular  tissue  removed  from 
in  of  the  dead  Chinaman,  died  on  the  morning  of  the 
iter  showing  signs  of  sickness  for  two  days.  Post¬ 
examination  made  about  six  or  eight  hours  after  its 
howed,  at  the  point  of  inoculation,  which  was  in 
It  breast,  considerable  coagulation  necrosis.  Subeu- 
edema  was  well  marked,  especially  on  the  left  side 
ii  abdomen.  The  axillary  lymphatic  glands  on  the  left 
re  enormously  enlarged,  forming  a  mass  as  large  as  a 
but  no  enlargement  on  the  opposite  side.  On  section 
:  nd  was  congested  and  showed  hemorrhages  into  the 
substance.  Cover-slip  preparations  were  made  from 
rior  of  the  gland  and  stained  with  thionin,  and  showed 
;ence,  in  large  numbers,  of  a  short  cocco-bacillus,  with 
ends,  staining  more  deeply  at  the  poles.  The  spleen 
;atly  enlarged,  dark  and  friable  and  contained  the  same 
n  in  enormous  numbers.  The  pericardium  contained 
ierable  amount  of  turbid  fluid.  The  heart’s  blood  was 
d  contained  great  numbers  of  the  organism  described 
The  lungs  showed  the  presence  of  a  well-marked 
i  aia. 

ie  more  cases  of  what  is  believed  to  be  bubonic  plague 
en  discovered  in  Chinatown,  according  to  telegraphic 
as  we  go  to  press.  Ed.] 


WISCONSIN. 

1  ysician  of  Hudson,  Wis.,  a  surgeon  of  the  Fourth 
in  Volunteers,  recently  sued  the  Milwaukee  Herold 
I,  that  paper  having  published  correspondence  from 
a,  Ala.,  while  the  Fourth  was  in  camp  there,  stating 
3  doctor  did  not  attend  to  his  duties  and  that  the 
in  the  hospital  did  not  receive  proper  care.  The 
Uas  settled  by  the  paper  paying  damages  as  well  as 
a  complete  retraction  of  the  charges. 


MICHIGAN. 

Michigan  Supreme  Court  has  affirmed  the  constitu- 
of  the  amendment  to  the  local  option  law  made  by 
-lature,  requiring  druggists  in  local  option  counties  to 
■ekly  reports  of  all  sales  of  liquor,  including  the  name 
1  denee  of  the  purchaser,  the  date  and  object  of  the  pur- 
nd  the  kind  of  liquor  sold. 

mortality  of  Michigan. 

lg  February  2673  deaths  occurred  in  Michigan,  37 
.  ,:0Ie  than  during  the  preceding  month,  hut  over  1100 
A  duiing  February,  1899.  The  death-rate  for  the  month 


was  14.5  per  1000  of  population,  showing  a  considerable  in¬ 
crease  over  January,  whose  rate  was  13.  There  were  445 
deaths  of  infants  under  1  year  of  age,  210  of  children  from  1 
to  4  inclusive,  and  772  of  persons  aged  65  years  and  over. 
Important  causes  were:  pulmonary  consumption,  168;  other 
forms  of  tuberculosis,  37;  typhoid  fever,  33;  diphtheria  and 
croup,  47 ;  scarlet  fever,  25 ;  measles,  47 ;  whooping-cough,  17 ; 
pneumonia,  363;  diarrheal  diseases  of  children,  51;  cerebro¬ 
spinal  meningitis,  36;  influenza,  61;  puerperal  septicemia,  19; 
cancer,  104;  accidents  and  violence,  111.  There  was  no  marked 
increase  in  the  deaths  from  any  of  these  causes,  but  slight 
decrease  from  typhoid  fever,  diphtheria  and  croup. 


MISSOURI. 

The  annual  commencement  of  Ensworth  Medical  College, 
St.  Joseph,  was  held  March  14.  There  were  nineteen  grad¬ 
uates. 

The  thirty-first  annual  commencement  exercises  of  the 
Kansas  City  Medical  College  were  held  March  16.  Forty-nine 
diplomas  were  awarded. 


CANADA. 

Dr.  Ft.  S.  Minnes,  Ottawa,  has  been  elected  a  member  of 
Queen’s  University  Council,  Kingston. 

A  citizen  of  West  Toronto  Junction  has  entered  suit  for 
damages  against  the  town  council  for  locating  the  smallpox 
hospital  too  near  his  residence. 

Dr.  Cote  of  St.  Pascal,  whose  death  was  announced  in  the 
last  issue  of  The  Journal,  as  being  the  first  victim  of  small¬ 
pox  in  Quebec,  writes  to  state  that  he  is  still  alive,  and  that  it 
was  his  brother  who  died. 

From  Portage  La  Prairie,  Manitoba,  comes  the  report  of 
the  death  of  a  woman  under  “Christian  Science”  treatment. 
She  had  been  ailing  for  two  months,  but  the  husband  refused 
to  call  proper  medical  attendance. 

The  bill  before  the  Quebec  legislature,  asking  that  a  cer¬ 
tain  young  man  be  legally  qualified  to  practice  medicine  in 
that  province  and  compelling  the  College  of  Physicians  and 
Surgeons  to  enroll  his  name  on  their  register  has  been 
abandoned,  as  according  to  the  statement  of  Dr.  Cotton  in  the 
house,  there  was  to  be  no  further  meddling  with  the  medical 
act  of  the  province  if  the  College  of  Physicians  and  Surgeons 
would  agree  to  exempt  those  who  began  the  study  of  medicine 
before  1896  from  the  prescribed  matriculation  examination. 

The  proposed  inquiry  into  the  management  of  the  British 
Columbia  Asylum  for  the  Insane,  at  New  Westminster,  an¬ 
nounced  in  The  Journal  some  few  weeks  ago,  has  taken  place. 
The  commissioners’  report  reflects  great  credit  on  the  manage¬ 
ment  of  the  institution.  The  committee  found  the  hospital  in 
very  good  order. 

friction  in  a  hospital. 

Reports  from  Winnipeg,  Man.,  bring  the  news  that  there  is 
serious  trouble  brewing  in  the  General  Hospital  of  that  city. 
As  a  consequence  of  differences  of  opinion  in  regard  to  nursing 
matters,  held  by  the  superintendent,  Dr.  Chestnut,  and  the 
lady  superintendent,  Miss  Patterson,  the  latter  has  resigned. 
For  some  time  past  the  citizens  have  been  constantly  making 
complaints  that  the  directors  of  the  institution  should  con¬ 
tinue  to  put  young  college  graduates  at  the  head  of  the  hos¬ 
pital  instead  of  appointing  an  .experienced  and  older  physician 
as  permanent  medical  superintendent.  Miss  Patterson  is  a 
graduate  of  Johns  Hopkins,  is  said  to  be  very  capable,  and  has 
had  an  extended  experience  in  the  position  she  held,  although 
it  is  but  a  short  time  since  her  appointment  to  the  head  of  the 
nursing  staff  of  the  Winnipeg  Hospital.  No  doubt  the  friction 
and  her  resignation  will  lead  to  a  radical  reorganization. 

ONTARIO  MEDICAL  LIBRARY  ASSOCIATION. 

Dr.  H.  J.  Hamilton,  the  secretary  of  this  Association,  has 
issued  a  circular  letter  to  the  members  of  the  profession 
throughout  Ontario  calling  for  approval  of  a  scheme  to  peti¬ 
tion  the  local  legislature  of  the  province  seeking  a  government 
grant  to  enable  the  Association  to  purchase,  circulate,  and  pre¬ 
serve  the  latest  medical  works.  No  doubt  many  of  the  mem¬ 
bers  of  the  medical  profession  in  the  province  have  felt  that 
the  government  should  contribute  to  this  work,  especially  as  it 
is  well  known  that  the  legal  profession  have  free  library  ac- 
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commodation  at  Osgoode  Hall,  estimated  to  represent  at  least 
$1500  a  vear,  while  the  medical  profession  has  to  pay  lor  its 
own  library  accommodation  in  the  medical  council  chambers. 
There  seems  no  valid  reason  why  the  government  should  not 
treat  the  medical  profession  as  well  as  the  legal.  As  the  ap¬ 
plication  will  be  made  to  the  provincial  government  at  once, 
these  circulars  are  sent  out  seeking  to  obtain  the  unanimous 
support  of  the  profession.  The  good  work  which  this  Asso¬ 
ciation  is  now  doing  in  sending  books  from  the  Ontario  Medical 
Library  to  any  member  of  the  medical  profession  in  Ontario, 
subject  to  the  library  rules  and  regulations,  should  be  suffi- 
cient  to  induce  all  to  co-operate  in  this  laudable  undertaking. 
Medical  students  are  given  the  privilege  of  using  the  library  as 
a  reference  library. 


COMPULSORY  VACCINATION  IN  BRITISH  COLUMBIA. 

The  local  board  of  health  of  Victoria  is  experiencing  to  the 
full  the  difficulty  which  was  anticipated  when  the  Provincial 
Board  of  Health,  by  order-in-council,  insisted  on  compulsory 
vaccination  among  the  school  children  throughout  the  province. 
The  parents  of  many  of  the  children  attending  the  schools 
in  Victoria  have  absolutely  refused  to  have  their  children  vac¬ 
cinated,  although  the  clause  (Sec.  94  of  the  health  act)  pro¬ 
vides  that  any  person  who  violates  any  regulation  of  the 
Provincial  Board  of  Health,  shall,  unless  otherwise  specially 
provided  for,  be  liable  to  a  fine  not  exceeding  $100,  with  or 
without  costs  for  every  such  offense,  or  to  imprisonment,  with 
or  without  labor,  for  a  term  not  exceeding  six  months,  or  to 
both  fine  and  imprisonment  in  the  discretion  of  the  convicting 
court.  The  act  is  not  made  compulsory  for  adults,  hence  there 
is  much  complaint  from  the  people  interested,  as  they  consider 
that  adults  congregating  in  places  of  resort  are  just  as  apt 
to  carry  infection  as  the  children. 


CANADIAN  PHYSICIANS  FOR  SOUTH  AFRICA. 


It  is  altogether  probable  that  a  movement  will  be  inaugu¬ 
rated  calling  the  attention  of  the  Dominion  Government  to 
the  fact  that  the  Canadian  wounded  in  South  Africa  ought  to 
be  cared  for  and  attended  by  Canadian  physicians.  The  sur¬ 
geons  who  went  with  the  several  contingents  are  restricted 
to  field  duty,  and  after  this  first  attention  the  Canadian  does 
not  see  a  doctor  of  his  own  country,  but  is  surrounded  on 
all  sides  by  strangers.  The  reason  why  Canada  has  not 
already  sent  more  Canadian  surgeons  to  the  front  is  put  down 
to  selfish  medical  legislation.  Canadians  do  not  ask  to  prac¬ 
tice  in  London,  England,  without  a  British  license,  but  in  the 
colonies  it  is  different.  Students  who  fail  heie  go  to  Biitish 
colleges.  Edinburgh  for  example,  and  there  get  their  degree; 
and  if  a  colonial  degree  is  good  enough  for  Canada,  why  is  it 
not  good  enough  for  South  Africa.  If  Canadians  are  permitted 
to  fight,  should  not  Canadian  doctors  be  permitted  to  attend 
to  them  should  they  perchance  be  wounded.  Surely  the  gov¬ 
ernment  will  take  this  matter  into  immediate  and  serious  con¬ 


sideration. 

THE  HOSPITAL  “MACHINE.” 

The  “machine”  in  politics  in  Canada,  more  particularly  in 
the  Province  of  Ontario,  has  within  recent  years  been  a 
familiar  feature  at  our  elections:  its  applicability  to  intrigu¬ 
ing  in  the  management  of  the  affairs  of  a  hospital  is,  however, 
a  new  departure.  As  recorded  in  the  columns  of  The  Journal 
a  few  months  back,  London,  Ont.,  erected  during  the  past  sum¬ 
mer  a  new  hospital,  and  it  was  thought  that  from  that  time 
on  everything  would  be  lovely  in  the  management  and  govern¬ 
ance  of  the  institution.  London  is  also  the  home  of  the  West¬ 
ern  University,  and  it  is  at  the  General  Hospital  of  the  city 
that  the  students  of  the  medical  department  receive  their  prac¬ 
tical  training.  In  connection  with  the  erection  of  this  new 
hospital  a  children’s  pavilion  was,  at  great  expense  and  no 
little  trouble  on  the  part  of  the  ladies  of  London,  especially 
provided  for,  but  the  directors  have  not  seen  fit  to  put  it  into 
use,  say  it  was  never  needed,  and  continue  to  place  the  children 
side  by  side  with  cancer  and  consumptive  patients.  This 
untoward  procedure  has  raised  the  wrath  of  the  citizens,  and 
they  are  demanding  the  resignation  of  the  hospital  board  and 
the  resignation  of  the  medical  superintendent  as  well. 


MUSKOKA  COTTAGE  SANITARIUM  FOR  CONSUMPTIVES. 


The  annual  report — 1898-1899 — of  the  National  Sanitarium 
Association  has  just  been  issued.  It  shows  that  the  sani¬ 


tarium  is  now  able  to  accommodate  fifty  patients,  fifteen  men 
than  last  year.  Tents  were  used  last  summer  up  to  the  b< 
ginning  of  November,  with  satisfactory  results.  Burin?  th 
year  a  cottage  was  completed  for  the  visiting  physicians  o 
members  of  the  board  on  their  visits  to  the  institution;  it  i 
also  used  for  the  accommodation  of  friends  of  the  patient 
when  visiting  them;  the  medical  superintendent  also  occupie 
it  as  a  residence.  Besides  this  there  have  been  many  othe 
improvements,  such  as  a  breakwater  along  the  shore,  an  extei 
sion  of  the  water-works  system,  etc.  Miss  Breckon,  late  supe: 
intendent  of  the  Emergency  Hospital,  Toronto,  is  now  at  tb 
head  of  the  nursing  department.  Comparing  results  of  th 
second  year  with  that  of  the  first,  the  average  length  < 
treatment  has  increased  from  98  to  128  days.  There  has  ah 
been  a  corresponding  increase  in  apparent  cures,  viz.:  fro: 
15  to  21  per  cent.  The  relative  cures,  i.  e.,  cases  in  which  tl 
disease  has  been  arrested,  have  increased  from  27  to  32  p, 
cent.  It  has  been  amply  proved  that  a  longer  stay  than  thr. 
months  is  necessary  even  in  the  earlier  cases;  from  the  1 
incipient  ones  remaining  under  three  months  only  2  were  a 
parently  cured;  while  of  the  14  remaining  more  than  thr. 
months,  12,  or  85  per  cent.,  were  apparently  cured.  Of  t. 
13  advanced  cases  remaining  under  three  months,  5,  or  39  p 
cent.,  had  their  disease  arrested;  while  of  26  cases  remainii 
over  three  months,  20,  or  79  per  cent.,  were  either  cured 
had  their  disease  arrested.  It  is  stated  in  the  report  that  rac 
of  those  discharged  with  the  disease  arrested  have  return 
to  their  work,  while  others  have  taken  up  life  out  of  doors, 
farming,  etc.,  and  if  care  is  exercised  they  will  ultimately 
cured.  An  encouraging  feature  of  the  report  is  the  stateme 
that  all  of  those  reported  in  the  first  year’s  report  as  app, 
ently  cured  remain  as  well  as  on  discharge.  Out  of  the 
in  whom  the  disease  was  arrested,  20  are  still  as  well  as 
discharge.  The  number  in  the  sanitarium  at  the  end  of  t 
hospital  year,  Sept.  30,  1898,  was  33;  admitted  during  t 
year,  114.  Of  the  total  number  treated  during  the  year,  h 
48  remained  on  Sept.  30,  1899.  Of  the  99  reported  on,  21  \v< 
discharged  apparently  cured,  32  with  the  disease  arrested, 
with  marked  improvement,  19  unimproved,  6  failed,  and  4  di 
Of  the  99,  76  gained  an  average  of  8^4  pounds  in  weight.  1 
average  stay  of  each  patient  was  126  days.  The  revenue 
the  year  was  $15,435.35;  the  expenditure  $16,404.12. 


<£orresponf>ercee. 


Varicella  Ulcer  of  Cornea. 

Amherstburg,  Ont.,  March  17,  190C 
To  the  Editor: — It  may  be  of  interest  to  Drs.  Magee  ■ 
Head,  who  reported  cases  of  this  condition  recently  (1 
Journal,  March  17,  p.  701 ),  to  learn  that  owing  to  the  pi 
ence  of  smallpox  in  this  place,  I  was  called  in  consultati 
a  short  time  ago,  to  see  a  case  of  what  was  feared  by  some 
be  smallpox,  but  which  the  history  and  general  appearance 
the  patient  showed  conclusively  to  be  varicella.  In  this 
tient  there  was  a  well-marked  ulcer  of  the  upper  and  or 
margin  of  the  right  cornea,  which  the  attending  physician 
forms  me  is  readily  yielding  to  treatment,  and  which  I  h 
no  doubt  is  a  genuine  varicella  ulcer. 

Thos.  Hobley,  M.D.,  Medical  Health  Office 
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A  Practical  Treatise  on  Materia  Medica  and  Tuerai 
tics.  By  Robert  Bartholow,  M.A.,  M.D.,  LL.D.,  Prole 
Emeritus  of  Materia  Medica,  General  Therapeutics, 
Hygiene,  in  the  Jefferson  Medical  College  of  Pbdadep 
Tenth  Edition.  Revised  and  Enlarged.  Price:  Ciot  , 
Leather,  $7;  Half  Morocco,  $7.50.  New  York:  D.  Appi 

&  Co.  , 

This  edition  of  Dr.  Bartholow’s  well-known  and  pop 
text-book  will  undoubtedly  continue  to  receive  the  appr 
it  has  so  Avell  deserved  in  the  past.  The  changes  here  made 
stated  by  the  author  to  consist  in  accounts  of  the  newer 
edies,  and  supplying  certain  omissions,  etc.,  of  foimer 


;CH  24,  1900. 


ASSOCIATION  NEWS. 


765 


rith  the  addition  of  a  chapter  on  prescription  writing. 
*  more  fulness  in  regard  to  serum  and  organotherapy 
lot  have  been  amiss  in  a  work  of  this  kind,  at  the  pres- 
e,  and  the  profession  generally  may  not  altogether  agree 
io  author  in  his  conclusions  that  the  success  of  this 
'lit  has  not  warranted  the  claims  of  its  promoters.  In 
its  extension  in  so  many  directions  just  now,  and  the 
claimed,  such  opinion  seems  premature. 

on  Treatment  of  Fractures.  By  John  B.  Roberts, 
M.D.,  Professor  of  Surgery  in  the  Philadelphia  Poly- 
.  With  thirty-nine  Illustrations.  Price:  Cloth,  $1.50. 
York:  D.  Appleton  &  Co. 

work  is  a  very  clear  and  concise  statement  of  the  au- 
views,  which  he  does  not  hesitate  to  express,  even 
l  opposition  to  the  teachings  of  authorities  in  standard 
>ks.  It  recommends  itself  to  the  reader  in  other  ways, 
•,  chiefly  by  its  advocacy  of  simplicity  in  the  manage- 
those  troublesome  injuries,  the  fractures  of  the  bones, 
sneral  practitioners  have  to  deal  with  these  and  gen- 
dread  them.  Dr.  Roberts  gives  his  reasons  for  his 
•hen  they  are  different  from  the  usually  accepted  ones, 
some  instances,  at  least,  he  appears  to  make  his  case 
ig  one.  The  book  is  unusually  good  reading  for  a 
work,  and  deserves  a  careful  perusal. 

s  and  Mental  Diseases.  A  manual  for  students  and 
itioners.  By  Charles  S.  Potts,  M.D.,  Instructor  in 
ius  Diseases,  University  of  Pennsylvania.  Edited  by 
B.  Gallaudet,  M.D.,  Demonstrator  of  Anatomy  and 
uctor  in  Surgery,  College  of  Physicians  and  Surgeons, 
abia  University,  New  York.  Illustrated  with  Eighty- 
Engravings.  Price:  Cloth,  $1.75.  Philadelphia  and 
York:  Lea  Brothers  &  Co. 

is  a  convenient  epitome  of  the  principal  facts  in  regard 
ous  diseases,  and,  allowing  for  the  brevity  of  the 
ions,  a  good  one.  The  author  has  the  art  of  clear 
ion  and  the  schematic  diagrams  given  are  well  chosen 
dul.  The  section  on  mental  disorders  is  necessarily 
isfactory  than  that  on  nervous  diseases.  The  author 
follows  the  text-books  of  past  years,  and  the  result  is 
8  exposition  of  the  facts  concerning  insanity  is  not 
ie  most  modern.  The  conception  of  confusional  insan- 
example,  obtained  by  reading  this  book,  will  scarcely 
dequate  one.  In  most  respects,  however,  and  more  es- 
in  the  part  relating  to  nervous  diseases  proper,  the 
will  be  a  convenient  and  reliable  work  to  freshen  the 
of  the  student  or  practitioner. 

;s  of  the  Nose  and  Throat.  By  D.  Braden  Kyle, 
Clinical  Professor  of  Laryngology  and  Rhinology, 
son  Medical  College,  Philadelphia.  Octavo,  630  pages, 
150  illustrations  and  6  lithographic  plates.  Price: 

,  $4  net;  Half  Morocco,  $5  net.  Philadelphia:  1899. 

.  Saunders. 

handsome  volume  of  644  pages,  well  illustrated,  the 
has  given  a  complete  description. of  all  morbid  appear- 
i  the  nose  and  throat  and  their  treatment.  Although 
itions  are  made,  the  work  of  others  is  fully  recognized 
ged  with  the  writer’s  personal  experience.  But  while 
ier  may  get  full  though  concise  information  and  sound 
this  is  not  given  in  an  easily  digested  form.  Each 
is  presented  under  so  many  arbitrary  and  often  super- 
ubdivisions  that  it  is  difficult  to  get  a  general  survey, 
ner  might  find  great  difficulty  in  using  the  book  as  a 
or  diagnostic  purposes.  Again,  by  cutting  up  the 
ion  of  each  and  every  disease  into  a  schematic  form  of 
as,  lesions,  diagnosis,  prognosis,  etc.,  the  book  acquires 
of  dogmatism,  at  least  to  one  most  in  need  of  in- 
m>  which  mars  its  utility.  The  publisher’s  work  is 
■ditable. 


'ponsibility  of  Criminal  with  Latent  Epilepsy. — 
luppi  relates  in  the  Riforma  Medica,  10  and  11,  the 
a  soldier  who  killed  three  of  his  comrades  and  an 
.stranger,  in  a  fit  of  frenzy,  without  motive.  The  ex- 
cided  that  the  criminal  was  an  epileptic,  although  he 
1  it  had  an  epileptic  seizure.  The  fits  of  frenzy  were 
1  <‘d  the  equivalent  of  the  seizures.  The  Italian  court 
'■  acquitted  the  prisoner. 


Association  Hems. 


Section  on  Surgery  and  Anatomy. — Dr.  LI.  O.  Walker, 
Chairman  of  the  Section  on  Surgery  and  Anatomy,  desires  us 
to  announce  that  those  who  wish  to  read  papers  before  the 
Section  at  the  coming  meeting  of  the  Association  should  for¬ 
ward  titles  either  to  his  address,  27  Adams  Avenue  E.,  De¬ 
troit,  Mich.,  or  to  Dr.  Ramon  Guit6ras,  secretary,  63  W.  Fifty- 
fourth  Street,  New  York  City.  It  is  desired  to  complete  the 
program  as  early  as  possible. 

Section  on  Diseases  of  Children. — The  preliminary  pro¬ 
gram  of  this  Section,  for  the  annual  meeting,  at  Atlantic  City, 
N.  J.,  June  5-8,  1900,  is  as  follows: 

SESSION  DEVOTED  TO  THE  CONSIDERATION  OF  SCHOOL  CHILDREN. 

Symmetrical  Development,  or  Does  Our  Present  School 
System  Develop  the  Highest  Powers  of  the  Child? — E.  Stuver, 
Fort  Collins,  Colo. 

School  Break-Downs. — J.  Henry  Bartlett,  Friends’  Select 
School,  Philadelphia. 

Eye-Strain. — Thomas  H.  Fenton,  Philadelphia. 

Care  of  the  Ear  in  School  Children. — Louis  J.  Lautenbach, 
Philadelphia. 

The  Physician’s  Responsibility  in  the  Physical  Education  of 
School  Children.  Summary:  Medical  Inspection  of  School 
Children.  Its  Purpose,  Its  Results.  Health  Supervision  of 
School  Children.  Attitude  of  Family  Physician  toward  the 
School  Authorities,  Teachers,  Parents  and  Child. — Grace  B. 
Spiegle,  Philadelphia. 

Discussed  by  Drs.  F.  X.  Dercum,  C.  F.  Wahrer  and  others. 

Neglect  of  Teeth  in  Children— A.  D.  Rosenthal,  D.D.S., 
New  York  City. 

SESSION  DEVOTED  TO  THE  CONSIDERATION  OF  CONTAGIOUS 

DISEASES. 

Shall  Children  be  Kept  From  Measles,  and  the  Exanthemata 
Usually  Incident  to  Childhood. — C.  F.  Wahrer,  Fort  Madison, 
Iowa. 

Rotheln;  A  Distinct  Affection  Apart  from  Measles  and 
Scarlatina,  and  its  Differentiation  from  These  Exanthemata. — 
Henry  Koplik,  New  York  City. 

A  Clinical  and  Pathologic  Study  of  the  Rash  of  Scarlet 
Fever,  with  Especial  Reference  to  the  Origin  and  Character  of 
the  Desquamation. — Jay  F.  Schamberg,  Philadelphia. 

Differential  Diagnosis  Between  Eruptions  of  Influenza  and 
the  Other  Infectious  Diseases  of  Childhood. — A.  S.  Daniel 
New  York  City. 

Fetal  and  Infantile  Typhoid. — John  Lovett  Morse,  Boston. 

Decubitus  Following  Intubation. — Joseph  Trumpp,  Munich, 
Bavaria. 

Resulting  Injuries  Due  to  Intubation. — Janos  Bokay,  of 
Budapest,  Hungary.  (Read  by  Alexander  Klein,  Philadel¬ 
phia.  ) 

Discussions  by  Wm.  M.  Welch,  W.  C.  ITollopeter  and  S. 
Solis  Cohen,  of  Philadelphia;  Louis  Fischer,  New  York  City; 
besides  others  who  may  also  present  papers. 

SESSION  DEVOTED  TO  CONSIDERATION  OF  FEEBLE-MINDED  AND 

NERVOUS  DISEASES. 

Etiology  of  Idiocy  and  Imbecility. — Martin  W.  Barr,  Penn¬ 
sylvania  Training  School  for  Feeble-Minded,  Elwyn,  Pa. 

Physiologic  Method  of  Training  the  Feeble-Minded.— S.  J. 
Fort,  Ellicott  City,  Md. 

Care  of  the  Higher  Grades  of  the  Feeble-Minded. — A.  W. 
Wilmarth,  Wisconsin  Home  for  Feeble-Minded,  Chippewa 
Falls,  Wis. 

A  Study  of  Circulation  in  the  Feeble-Minded. — J.  Madison 
Taylor,  Philadelphia. 

Discussion  by  H.  N.  Moyer,  Chicago ;  Louis  Fauggres  Bishop, 
NetV  York  City;  F.  X.  Dercum  and  J.  P.  Crozier  Griffith, 
Philadelphia. 

Common  Forms  of  Paralysis  in  Children. — Wm.  M.  Leszyn- 
sky,  New  York  City. 

SESSION  DEVOTED  TO  DISEASES  OF  THE  BLOOD  AND  CIRCULATION. 

Purpura  Hemorrhagica  or  Scorbutum :  Clinical  Sketch. — 
Henry  E.  Tuley,  Louisville,  Ky. 

Rheumatism. — Samuel  E.  Woody,  Louisville,  Ky. 

Chorea. — J.  Clements,  Kansas  City,  Mo. 

Medicinal  and  Surgical  Treatment  of  So-called  Scrofula. — 
G.  M.  Blech,  Chicago. 

The  Essential  Points  in  Treatment  of  Adolescent  and  Senile 
Heart. — John  A.  Robison,  Chicago. 

Abortive  Treatment  of  Pneumonia. — Henry  Illoway,  New 
York  City. 

Discussion  opened  by  Alfred  Stengel,  S.  Solis  Cohen,  and 
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Edwin  E.  Graham,  of  Philadelphia,  and  S.  S.  Adams,  Wash¬ 
ington,  D.  C.  .  T7.  , 

Cardiac  Lesions  in  Children. — John  J.  Mornsey,  New  York 

City. 

SESSION  DEVOTED  TO  INFANT  FEEDING  AND  DISEASES  OF  THE  IN¬ 
TESTINAL  TRACT. 

The  Milk-Supply,  Etc.— Prof.  Adolf  Baginsky,  Berlin,  Ger¬ 
many.  _  ,  -vt  T 

Infant  Feeding.— Alexander  McAlister,  Camden,  JN.  J. 

Discussion  opened  by  Henry  D.  Chapin,  New  York  City,  and 
Victor  C.  Vaughan,  Ann  Arbor,  Mich. 

Gastro-Intestinal  Hemorrhage  in  a  New-Born. — Edward  ti. 

Small,  Pittsburg,  Pa.  _  .,  ..... 

Causative,  Relative  Frequency  of  Typhlitis,  Perityphlitis 
and  Appendicitis  in  Infancy  and  Childhood. — Joseph  H. 
Byrne,  New  York  City.  . 

Statistics  on  Intussusception  in  Children. — S.  Weis,  \  lenna. 
Discussion  by  Frederick  Packard,  Philadelphia. 

Congenital  Malformation  of  Rectum:  A  Case  of  Maternal 
Impression. — Thomas  Charles  Martin,  Cleveland,  Ohio. 

Significance  of  Infantile  Stools  in  Diarrheas  of  Infants.— 
Wm.  E.  Darnall,  Atlantic  City,  N.  J. 

SESSION  DEVOTED  TO  SURGICAL  SUBJECTS. 

Movable  Kidney  (Floating  Kidney)  in  Children— Isaac  Abt, 
Chicago. 

Symptomatology  of  Appendicular  Inflammations  m  Gmi- 
dren. — Thomas  H.  Manley,  New  York  City. 

Normal  Salt  Transfusion  in  New-Born,  For  Hemorrhage 
From  the  Cord.— John  S.  Miller. 

Some  Joint  Diseases  in  Children,  tlieir  Diagnosis  and  treat¬ 
ment.— Edward  A.  Tracy,  South  Boston,  Mass. 

Athrepsia  Infantum:  Diagnosis  and  Treatment. — Louis 

Fischer,  New  York  City.  T 

Papers  and  discussions  have  been  promised  by  1.  JN.  Love, 
St.  Louis,  Mo. ;  A.  C.  Cotton  and  W.  S.  Christopher,  Chicago ; 
J.  H.  Musser,  Philadelphia,  and  others. 


Deaths  anb  ©hituaries. 


Albert  B.  Strong,  M.D.,  Chicago,  died  at  the  Illinois  East¬ 
ern  Hospital  for  the  Insane,  Kankakee,  March  16,  where  he 
had  been  confined  but  one  week.  He  was  born  at  Galesbuig, 
111.,  in  1845,  and  was  graduated  from  Rush  Medical  College 
in  1872.  He  was  an  interne  in  St.  Luke’s  Hospital,  Chicago, 
from  1871  till  1872,  and  served  in  a  similar  capacity  at  the 
county  hospital  from  July,  1872,  till  February,  1874.  From 
March,  1874,  till  October,  1875,  he  was  lecturer  on  materia 
medica  and  therapeutics,  in  Rush  Medical  College,  and  at 
the  latter  date  was  elected  demonstrator  of  anatomy  and  lec¬ 
turer  on  this  subject  in  the  spring  course  of  that  institution, 
a  position  which  he  held  for  ten  years.  He  died  in  a  collapse 
from  maniacal  excitement,  having  suffered  from  three  similar 
attacks  on  previous  occasions.  The  superinducing  cause  was 
a  heavy  loss  in  a  banking  institution  in  which  he  was  a  de¬ 
positor.  He  was  an  active  member  of  the  Chicago  Medical 
Society,  Illinois  State  Medical  Society  and  the  American 
Medical  Association. 

Thomas  B.  Hood,  M.D.,  Washington,  D.  C.,  died  March  15, 
aged  71.  He  was  born  in  Fairview,  Ohio,  and  was  graduated 
from  the  medical  department  of  Western  Reserve  University 
in  1861,  and  began  the  practice  of  medicine  in  Gratiot,  Ohio. 
During  the  Civil  War  he  served  as  assistant  surgeon  of  the 
Seventy-sixth  regiment,  Ohio  volunteers.  He  assisted  in  the 
collaboration  and  editing  of  the  war  records  of  the  provost 
marshal  general’s  office,  and  in  1874  was  appointed  medical 
referee  of  the  pension  office.  He  was  dean  of  Howard  Univer¬ 
sity  for  many  years. 

Samuel  H.  Pennington,  M.D.,  Licentiate  of  Examining 
Board,  1880,  and  the  oldest  living  graduate  of  Princeton  Col¬ 
lege,  died  at  his  home  in  Newark,  N.  J.,  March  14,  aged  94 
years.  Several  years  ago,  while  in  the  Adirondacks,  he  sus¬ 
tained  a  hip-joint  fracture  and  was  almost  constantly  con¬ 
fined  to  his  house  ever  afterward.  At  one  time  he  was  an 
active  politician,  and  for  seventeen  years  a  member  of  a 
board  of  education.  At  the  time  of  his  death  he  was  still 
a  trustee  of  Princeton  College  and  the  Princeton  Theological 
Seminary. 

G.  H.  Holland,  M.D.,  of  Mt.  Perry,  Ohio,  died  March  11, 
aged  65  years.  He  served  during  the  Civil  War,  in  the  Seven¬ 


ty-eighth  Ohio  regiment,  and  was  graduated  from  Starii 
Medical  College  in  1869. 

J.  U.  Heckerman,  M.D.,  Tiffin,  Ohio,  died  March  11. 
was  graduated  from  the  National  Medical  College  (D.  C.) 
1S46,  and  had  practiced  in  Tiffin  more  than  fifty  years. 

Richard  J.  Mohr,  M.D.,  Pasadena,  Cal.,  died  March  9,  ^ 
60.  He  was  a  veteran  of  the  Civil  War  and  a  graduate  fr< 
the  College  of  Physicians  and  Surgeons,  Keokuk,  Iowa. 

John  Nolan,  M.D.,  College  of  Physicians  and  Surgeo 
New  York  City,  1868,  died  at  his  home  in  New  York  C 
March  11.  He  was  a  Fellow  of  the  N.  Y.  County  Medi 
Association. 

Lewis  Armstrong,  M.D.,  formerly  of  central  Illinois,  d 
of  consumption  March  19,  at  El  Paso,  Texas.  He  was  gr 
uated  from  the  Missouri  Medical  College  in  1883. 

Stephen  P.  Dennis,  M.D.,  died  at  Salisbury,  Md.,  Ma 
15,  of  pneumonia,  aged  73  years.  He  was  a  graduate  from  i 
ferson  College. 

Loren  L.  Eddy,  M.D.,  Olean,  N.  Y.,  died  March  15, 
peritonitis.  He  was  graduated  from  the  University  of  Buff 
in  1897. 

J.  B.  Judkins,  M.D.,  Wetumpka,  Ala.,  died  March  3, 
Bright’s  disease.  He  was  graduated  from  Jefferson  Med 
College  in  1860. 

Orlando  Feyley,  M.D.,  Allentown,  Pa.,  died  March  15. 
was  graduated  from  the  College  of  Physicians  and  Suvgei 
Boston,  in  1867. 

George  F.  Wetherell,  M.D.,  Chicago,  died  March  20 
was  graduated  from  the  University  of  the  City  of  New  Y 
in  1856. 

Robert  B.  Hudson,  M.D.,  Jefferson  Medical  College,  1: 
died  in  Roanoke,  Va.,  March  15,  aged  72  years. 

J.  E.  Hatcher,  M.D.,  formerly  of  Bowling  Green,  Ky.  i 
in  Oklahoma,  March  10,  aged  34  years. 

We  also  note  the  following  deaths: 

R.  W.  Clarkson,  M.D.,  Mayview,  Mo.,  March  12,  aged 
years. 

James  J.  Culler,  M.D.,  Jefferson,  Md.,  March  13. 

C.  C.  Gannaway,  M.D.,  Warren,  Ark.,  March  12. 

DEATHS  ABROAD. 

E.  Boeckel,  professor  of  surgery  at  Strasburg,  and  ed 
of  the  Strasburg  Gazette  Medicate. 


miscellany. 


Department  of  Public  Health. — The  following  resomt 

are  of  interest  as  expressing  the  views  of  the  bodies  pas 
them,  relative  to  the  public  health  legislation  now  being  u 
in  Congress: 

Resolved,  That  the  Board  of  Health  of  Charleston,  S 
regard  it  as  a  matter  of  supreme  importance  that  there  sh 
be  a  representative  national  health  department  organize 
Washington  for  the  betterment,  protection,  safety  and 
health  of  the  people  of  the  United  States. 

Resolved,  That  the  Board  of  Health  of  Charleston  in< 
the  Senate  bill  (S.  1440)  and  the  House  bill  (H.  R.  6618) 
urge  the  Senators  and  Representatives  in  Congress  assen 
to  adopt  and  enact  the  above  bills. 

March  12,  1900. 

( Offered  by  Silas  M.  Giddings,  and  unanimously  adopts 
Resolved,  That  the  New  York  Board  of  Trade  and  1 
portation  renews  its  approval  and  support  of  the  bill  ere: 
a  national  health  commission,  introduced  by  Senator  Sp< 
and  Congressman  Ray,  known  as  S.  bill  1440,  H.  R.  bill 
The  New  York  Board  of  Trade  and  Transportation, 
special  and  able  committee,  thoroughly  investigated  the  su 
of  the  operation  and  regulation  of  national  and  inter 
matters  and  the  relation  thereto  of  the  United  States  Ya 
Hospital  Service,  and  the  said  committee  indorsed  the  Sp> 
bill,  which  is  again  before  Congress,  and  submitted  ai 
haustive  report  thereon,  which  report  is  hereto  attached 
Resolved,  That  the  New  York  Board  of  Trade  and  1 
portation  respectfully  invites  the  attention  of  the  Senator 
Representatives  of  Congress  from  the  State  of  New  1  o 
the  report  of  our  special  committee  on  the  Spooner  In 
earnestly  request  them  to  support  and  vote  for  the  pa 
of  said  bill.  Be  it  further  , 

Resolved,  That  the  Honorable  Chairman  and  the  mem.  < 
the  Committee  on  Interstate  and  Foreign  Commerce  o 
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of  Representatives  be  also  requested  to  carefully  con- 
,e  report  of  the  Special  Committee  of  this  Board  on  the 
bill,  and  to  report  said  bill  favorably. 

Ii  14,  1900. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

national  Text-Book  of  Surgery.  By  American  and  Brit- 
lors.  Edited  by  J.  Collins  Warren.  M.D.,  LL.D.,  Professor 
•ry  in  Harvard  Medical  School,  and  A.  Pearce  Gould,  M.S., 
.  Surgeon  to  Middlesex  Hospital.  Vol.  II.  Regional  Sur- 
vith  471  Illustrations  in  the  Text,  and  eight  full-page  in 
Price,  Cloth,  $5 ;  Sheep  or  Half  Morocco.  $6.  Philadel- 
B.  Saunders.  1900. 

cal  Pathology  and  Therapeutics.  By  John  C.  Warren, 
L.D..  Professor  of  Surgery  in  Harvard  University.  Illus- 
SecoDd  Edition  with  an  Appendix,  Containing  an  Enumera- 
the  Scientific  Aids  to  Surgical  Diagnosis,  Together  with  a 
f  Sections  on  Regional  Bacteriology.  Cloth,  $5  •  half  mo- 
Philadelphia :  W.  B.  Saunders.  1900. 

Criminal.  His  Personnel  and  Environment.  A  Scientific 
Bv  August  Drahms,  Resident  Chaplain  State  Prison,  San 
Cal.  With  an  Introduction  by  Cesare  Lombroso,  Pro- 
Psychiatry,  University  De  Torino,  Italy.  Cloth.  Pp.  402. 
!.  New  York  •  The  MacMillan  Co.  1900. 
ach  at  Home,  or  Hygienic  Treatment  of  Consumption 
ph  J.  S.  Lucas.  B.A.,  M.R.C.S.,  L.R.C.P.,  Late  Medicai 
r  and  Pathologist  at  North  London  Consumption  Hospital. 
Pp.  60.  Price.  1  Shilling.  Bristol :  J.  W.  Arrowsmith, 
Street. 

actions  of  Mississippi  Valley  Medical  Association. 
Sfth  Annual  Session,  Held  at  Chicago,  Oct.  3,  4,  5,  and  6, 
rol.  1.  Printed  for  the  Association,  1899. 
actions  of  American  Pediatric  Society.  Eleventh  Ses- 
ld  at  Deer  Park,  Md..  June  27,  28,  and  29.  1899.  With 
stitution.  Edited  by  Floyd  M.  Crandall,  M.D.  Vol.  XI. 
•k :  Reprinted  from  Archives  of  Pediatrics.  1899. 

Nursing.  Modern  Scientific  Methods  for  the  Care  of  the 
;y  Eveleen  Harrison.  Cloth.  Pp.  235.  Price,  $1.  New 
The  Macmillan  Co.  1900. 

srimage  :  or  the  Sunshine  and  Shadows  of  the  Physi- 
:y  Wm.  Lane  Lowder,  B.S.,  M.D.  Cloth.  Pp.  196.  Price, 
lisvllle,  Ky. :  R.  H.  Crothers.  1900. 


NEW  PATENTS. 

filowing  patents  of  instruments  and  appliances  of  interest 
ians,  surgeons,  etc.,  have  recently  been  recorded : 

1 — Inhaler,  Arthur  Manners,  Hull,  England. 

> — Optical  Projecting  Apparatus,  Baltzar  E.  L.  de  Mare, 
ohia.  Pa. 

1 — Electrical  Massage  Instrument,  Edmund  T.  Otto,  Jersey 
!  J. 

$ — Orthopedic  Appliance,  Herbert  J.  Pond,  Norwich,  Eng- 


)— Combined  Shirt  and  Suspensory  Bandage,  Stacy  Potts, 
ton,  D.  C. 

1 — Atomizer,  Charles  A.  Tatum,  New  York,  N.  Y. 
—Douching  Speculum,  Lee  J.  Chapman,  Columbus,  Ohio. 
—Preparing  Haloid  Derivatives  of  Acetone,  Leonhard  Led- 
meh.  Germany. 

! — Pneumatic  Thermometer,  Wm.  H.  Sanford  and  H.  Brick- 
nver,  Colo. 

—Insufflator,  Allen  DeVilbiss,  Toledo,  Ohio. 

Disinfecting  Apparatus,  Royal  E.  Deane,  New  York.  N.Y. 
!— Device  for  Applying  Hot  Air  or  Vapor  to  the  Human 
iver  K.  Isham,  Hartford.  Conn. 

’  Making  Fluoroform,  Friedrick  Valentiner,  Leipsic,  Ger- 


Massage  Roller,  Margaret  Stonebridge,  New  York,  N.  Y. 
-Design,  Syringe  Nozzle,  Frederick  H.  Jones,  Wakefield, 

Apparatus  for  Making  Extracts,  Ernst  Schliemann  and 
noyen,  Hamburg,  Germany. 

■  —Artificial  Tooth-Crown,  Henry  D.  Justi,  Philadelphia,  Pa. 
I— Apparatus  for  Producing  Caustic  Soda,  Henry  S.  Ander- 
ngfleld,  Mass. 

—Hernial  Truss,  Herman  Becker,  Philadelphia,  Pa. 

—I  ocket  Prescription  Scale,  Robert  W.  Harmon,  Lockhart, 

!— Attachment  for  Invalid  Bedsteads,  Edwin  A.  Libby, 


Preparing  Remedial  Substances  from  Swine-Blood,  Gus- 
assign<>r  to  Rothlauf  Serum  Gesellschaft 
irankter  Haftung,  Berlin,  Germany. 


Queries  anb  2TTtnor  Hotes. 


EXPOSITION  EXCURSION. 

’  TTT,„  Chicago,  March  17,  1900. 

•si,™  .  you  kIn<ily  inform  me  who  has  charge  of 

sion  of  physicians  of  the  Central  States  to  the  Paris  Ex- 
to  whom  I  could  write  for  information?  C.  T.  M. 
R.— Dr.  J.  w.  Pettit,  Ottawa,  Ill.,  Dr.  J.  W.  Cokenower, 
>es  Iowa,  or  Dr.  Charles  Wood  Fassett,  St.  Joseph,  Mo., 
information  in  regard  to  the  proposed  medical  men’s  ex- 
>o  Paris. 


TENT-BOOKS  FOR  GENERAL  PRACTITIONER. 

T  Mansfield.  Texas,  March  6,  1900 

am  a  general  practitioner  in  a  small  town  and 
,  nn/l.i?Iay  r6,le  of  an  all  around  man.  Will  you  give 
af,  to  *he  best  reference  handbooks  on  materia 
nil  diseases  of  the  ear,  eye  and  skin.  I  would  like 
an  to  be  up-to-date.  Respectfully, 

,  W.  B.  McK. 

A  Text-book  begins  to  be  out  of  date  from  the  day  of 
on.  The  latest  editions  of  works  by  first-class  authors 


are  usually  the  best  to  get.  From  this  point  of  view,  therefore, 
we  would  suggest  such  works  as :  King’s  “Manual  of  Obstetrics 
Hirst’s  Obstetrics;  Butler’s  “Text-Book  of  Materia  Medica,  Thera¬ 
peutics  and  Pharmacology  Cushny’s  “Pharmacology  and  Thera¬ 
peutics Hyde’s  “Diseases  of  the  Skin;”  Jackson’s  Skin  Diseases; 
Jackson  on  Diseases  of  the  Eye,  or,  if  a  very  complete  work  is 
desired,  Morris  and  Oliver’s  System ;  Ingal’s  “Diseases  of  the  Chest, 
Throat  and  Nose;”  and  Buck’s  Otology  (latest  edition),  and  there 
are  others  nearly  or  quite  as  good. 


Cfye  public  Serptce. 

ARMY  CHANGES. 

Movements  of  Army  Medical  Officers  under  orders  from  the  Ad¬ 
jutant-General’s  Office,  WTashington,  D.C.,  March  2  to  8,  1900,  in¬ 
clusive  : 

Samuel  K.  Carson,  acting  asst.-surgeon,  from  New  York  City  to 
the  Department  of  California. 

William  Donovan,  acting  asst.-surgeon,  from  New  York  City  to  the 
Department  of  California. 

Rufus  T.  Dorsey,  Jr.,  acting  asst.-surgeon,  from  Atlanta,  Ga.,  to 
the  Department  of  California. 

James  H.  Hysell,  major  and  surgeon,  U.  S.  V.,  in  addition  to  his 
present  duties  as  medical  supply  officer  at  Santiago,  Cuba,  is  as¬ 
signed  as  disbursing  officer  of  the  Medical  Department  at  that  place, 
relieving  Major  Valery  Havard,  surgeon,  U.  S.  A. 

John  F.  Leeper,  acting  asst.-surgeon,  from  Denver,  Colo.,  to  the 
Department  of  California 

John  M.  Lowery,  acting  asst.-surgeon,  from  Baltimore,  Md.,  to 
the  Department  of  California. 

John  L.  Phillips,  captain  and  asst.-surgeon,  U.  S.  A.,  member  of 
an  examining  board  at  Governor’s  Island,  N.  Y.,  vice  Major  Ezra 
Woodruff,  surgeon,  U.  S.  A.,  relieved. 

Ardian  S.  Polhemus,  captain  and  asst.-surgeon,  U.  S.  A.,  from  St. 
Francis  Barracks,  Fla.,  to  Fort  Leavenworth,  Kans. 

George  L.  Porter,  acting  asst.-surgeon,  from  Trenton,  Tenn.,  to 
the  Department  of  California. 

Walter  Reed,  major  and  surgeon,  U.  S.  A.,  from  Washington,  D.C., 
to  Tampa,  Fla.,  on  special  duty,  and  from  Tampa  to  Havana,  Cuba, 
to  investigate  the  practical  use  of  electrozone  as  a  disinfectant  and 
germicide  as  used  in  that  city,  returning  thereafter  to  Tampa,  Fla. 

William  II.  Walker,  acting  asst.-surgeon,  from  Henderson,  Ky.,  to 
the  Department  of  California. 


NAVY  CHANGES. 

Changes  in  the  Medical  Corps  of  the  U.  S.  Navy  for  the  week¬ 
ending  March  10,  1900  : 

Medical  Director  J.  C.  Wise,  commissioned  medical  director  from 
Feb.  7.  1900. 

Medical  Inspector  E.  Z.  Derr,  commissioned  medical  inspector 
from  Feb.  7,  1900. 

Surgeon  R.  P.  Crandall,  commissioned  surgeon  from  Sept.  24, 
1 899. 

Asst.-Surgeon  J.  T.  Kennedy,  appointed  asst.-surgeon. 

Medical  Inspector  G.  E.  II.  Harmon,  detached  from  the  Baltimore 
and  ordered  to  the  Oregon. 

Surgeon  F.  B.  Stephenson,  detached  from  the  Oregon  and  ordered 
to  the  Baltimore. 

Asst.-Surgeon  IV.  B.  Grove,  detached  from  the  Brooklyn  and 
ordered  to  the  Baltimore. 

Asst.-Surgeon  H.  H.  Haas,  detached  from  the  Baltimore  and 
ordered  to  such  other  duty  as  the  commander-in-chief  of  the  Asiatic 
station  may  assign. 

.  P-  A.  Surgeon  J.  C.  Rosenbleuth,  detached  from  the  naval  recruit¬ 
ing  rendezvous,  New  Orleans,  La.,  and  ordered  home  and  to  wait 
orders. 

Asst.-Surgeon  F.  E.  McCullogh,  detached  from  the  Nero  when  put 
out  of  commission,  and  ordered  to  temporary  duty  on  the  Inde¬ 
pendence. 

Pharmacist  I.  H.  Hurd,  ordered  to  additional  duty  on  the  Mas- 
sasoit.  Key  West,  Fla. 


MARINE-HOSPITAL  CHANGES. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
an  non-commissioned  officers  of  the  U.  S  Marine-Hospital  Service 
for  the  seven  days  ended  March  8,  1900  : 

Surgeon  F.  W.  Mead,  upon  expiration  of  leave  of  absence,  to  pro¬ 
ceed  to  New  York  City,  and  assume  charge  of  the  purveying  depot 
during  absence  of  Surgeon  C.  E.  Banks. 

Surgeon  C.  E.  Banks,  granted  leave  of  absence  for  7  days  from 
March  6. 

Surgeon  P.  C.  Kalloch,  to  proceed  to  Mobile,  Ala.,  for  special 
temporary  duty. 

Surgeon  A.  H.  Gleunan,  to  proceed  to  San  Francisco,  Cal.,  for 
special  temporary  duty. 

P.  A.  Surgeon  T.  B.  Perry,  to  proceed  to  Atlanta,  and  report  to 
the  Governor  of  Georgia  for  temporary  duty. 

P.  A.  Surgeon  G.  M.  Guitdras.  relieved  from  duty  at  Matanzas, 
and  detailed  as  quarantine  officer  at  the  port  of  Cienfuegos,  Cuba. 

P.  A.  Surgeon  B.  W.  Brown,  upon  being  relieved  from  duty  at 
the  Cape  Fear  quarantine  station,  to  proceed  to  Cape  Charles  quar¬ 
antine  and  assume  command  of  the  service  . 

P.  A.  Surgeon  H.  S.  Cumming,  to  report  at  Washington,  D.C.,  for 
special  temporary  duty. 

Asst.-Surgeon  R.  IT.  von  Ezdorf,  relieved  from  duty  at  Atlanta, 
Ga.,  and  directed  to  rejoin  station  at  New  Orleans,  La. 

Asst.-Surgeon  T.  B.  McClintic,  relieved  from  duty  at  Cape  Charles 
quarantine  station,  and  directed  to  proceed  to  Cape  Fear  quarantine, 
Southport.  N.  C.,  and  assume  command  of  the  service. 

Asst.-Surgeon  F.  E.  Trotter,  relieved  from  duty  at  Havana,  and 
detailed  as  quarantine  officer  at  the  port  of  Matanzas.  Cuba. 

Asst.-Surgeon  J.  W.  Schereschewski,  relieved  from  duty  at  the 
Immigration  Depot,  New  York  City,  and  directed  to  proceed  to 
Havana,  Cuba,  and  report  to  Surgeon  H.  R.  Carter  for  duty. 

Asst.-Surgeon  C.  E.  D.  Lord,  relieved  from  duty  at  the  port  of 
New  York  City  (Stapleton),  and  directed  to  report  to  Surgeon  L.  L. 
Williams.  Immigration  Depot,  New  York  City,  for  duty. 

Asst.-Surgeon  R.  L.  Wilson,  granted  leave  of  absence  for  21  days 
from  June  14. 
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March  24,  1900 


Acting  Asst.-Surgeon  C.  W.  Bailey,  granted  leave  of  absence  for 

7  Acting  Asst.-Surgeon  J.  C.  Ballard,  granted  leave  of  absence  for 
4  days  from  April  17. 


HEALTH  REPORTS. 

The  following  cases  of  smallpox,  yellow  fever, 
have  been  reported  to  the  Surgeon-General,  U.  S.  Marine  Hosp 
Service,  during  the  week  ended  March  17,  1900 . 

SMALLPOX - UNITED  STATES. 

Alabama:  Mobile.  Feb.  24  to  March  10  11  cases. 

Florida:  Jacksonville,  March  3-10,  2  cases. 

Indiana :  Evansville,  March  3-10,  5  cases. 

Kentucky  :  Covington,  March  3-10,  6  cases.  deaths. 

SS::  SzJ&SSlfrtfSX  *- 

“kinSSota,  Minneapolis,  Feb.  23  to  March  S,  10  cases,  2  deaths. 
Missouri :  St.  Louis,  Feb.  17  to  March  10.  8  cases. 

KfaiclStt'  re“brCh2!' Varch  9.  17  eases ;  Cleveland, 

3-10,  1  ease. 

s  ttle  Feb  1#„ 

1  w.»a  Walla! 
Feb.  21,  2  cases. 

Argentina  :  Buenos  cases,  4  deaths. 

Belgium:  ^nCwe’r^^eb.^  10-17^  leases,  3  deaths;  Ghent,  Feb. 

17|ISiSitshJT0aM?-  F1e9b268-228°.  ;  "ffiec,  Gaspe 

Basin,  March  2-9,  9  cases. 

gzfejS ^nTF’ebFVl07;242  StSTNlce,  Feb.  14-21,  6  cases, 

2  India":'  Bombay,  Jan.  31  to  Feb.  0,  221 i  deaths ;  Calcutta  Jan.  20 
to  Feb.  3,  28  deaths;  Kurrachee,  Jan.  21  to  Feb.  4,  22  cases,  xt 

4“lefli«“ach“hnS'a,8Fib.  f/w  March  3  8  deaths ;  CaMg^J 

Russia :  Moscow,  Feb.  3-10,  2  cases,  2  deaths ;  Odessa,  Feb.  10-17, 
15  cases ;  Riga,  Dec.  1-31,  34  deaths. 

YELLOW  FEVER.  ,  _  .  Tn„ 

R>  i7il  •  Bahia.  Feb.  3-10,  3  cases,  1  death ;  Rio  de  Janeiro,  Jan. 
19-26  9  deaths;  Santos,  Jan.  19  to  Feb.  9,  23  cases,  19  deaths. 
Colombia :  Panama,  Feb.  27  to  March  6,  2  cases,  1  death. 

Cuba:  Havana,  Feb.  24  to  March  3>  2  cases,  1  death. 

Mexico  :  Vera  Cruz,  Feb.  24  to  March  3,  2  deaths. 

CHOLERA.  „  ,  ,  __  , 

India:  Bombay,  Jan.  31  to  Feb.  6,  7  deaths;  Calcutta,  Jan.  20  to 

Feb.  3,  76  deaths.^ — ^  AND  insular  possessions. 

Poiifnrnin  •  San  Francisco,  March  6,  1  death.  „  ,  . 

Hawaii :  Honolulu,  Feb.  17-24,  4  cases,  4  deaths ;  Kehei,  since 

^Philippine  Islands:  Manila,  Jan.  20  to  Feb.  3,  10  cases,  6  deaths. 

PLAGUE. 

Argentina :  Buenos  Ayres,  March  10,  present. 

Australia  :  Adelaide,  Feb.  28,  present. 

Brazil  •  Santos,  Feb.  4,  last  case  discharged.  T  _  on 

India  •  Bombay,  Jan.  31  to  Feb.  6,  458  deaths:  Calcutta,  Jan.  20 
to  Feb.  3,  152  deaths;  Kurrachee,  Jan.  21  to  Feb  4,  38  cases,  37 

d  Paraguay :  Asuncion,  Jan.  8-15,  14  deaths. 
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CHANGE  OF  ADDRESS. 


B.  Perkey,  from  393  S.  Leavitt  to  Presbyterian  Hospt.,  Chic 
B.  Powers,  from  1929  Amsterdam  to  38  W.  71st  St.,  New  ’ 


G  Pake,  from  Neenah,  Wis.,  to  West  Duluth,  Minn. 

G.  Rahauser,  from  2519  Carson  to  415  Highland  Ave.,  p 
Pa. 


M  Reitzel,  from  Kansas  City  to  Waterville,  Kan. 

T.  Smith,  from  69  Washington  to  184  Dearborn,  Chicago, 
B.  Schmall,  from  110  E.  8th  St.,  to  General  Delivery,  Oil 

I?hShea,  from  Keokuk,  Iowa,  to  822  10th  Ave.,  New  York  i 
4  Smith,  from  St  Joseph  to  Gallatin,  Mo. 

Sheldon,  from  Kansas  City  to  Box  882,  Trenton,  Mo. 

B.  Tinker,  from  2228  N.  17th  to  1533  Pine,  Philadelphia,  I 
II  Tombaugh,  from  Sheridan  to  Waukegan,  Ill. 

B  Wallace,  from  Lima,  Ind.,  to  Manton,  Mich. 

S  Warren,  from  Clayton,  Ala.,  to  1504  P  St.,  Washington,  I 
G.  Wilson,  from  Journal  Bldg,  to  1001  Locust,  Kansas 


S.  Wright,  from  Kent  to  Geneva,  Ohio. 

W  Zwisohn,  from  334  E.  78th  to  1085  Lexington  Ave., 
City. 
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C  F  Andrews,  from  Cyrustown  to  Clardyville,  Tenn. 

T.  T.  Beverige,  from  Bridgewater,  S.  D.,  to  4155  Grand  Boul, 

C1CCaE?’  Bowers,  from  Anthony  to  Wichita,  Kan. 

C.  P.  Brown,  from  Kansas  City,  Mo.,  to  Chickasha,  I.  T. 

C  Beck  from  Coffey ville,  Kan.,  to  Vienna,  Mo. 

A.  A.  Clough,  from  1349  California  St.  to  Denison  Bldg,  Denver, 

C°D.'  W.  Craig,  from  985  N.  Halsted  St.  to  350  Webster  Ave.,  Chi- 

Ca A*.’  jVconnell,  from  Scranton  to  Connell  Bldg.  Scranton,  Pa. 
p  f  Cleaver  from  Oklahoma  City,  O.  T.,  to  Wichita,  Kan. 

J.'  S.  Cohen,  from  1431  Walnut  to  1824  Chestnut  St.,  Philadelphia, 

^W^T.  Dowdall,  from  7100  S.  Chicago  Ave.  to  3816  Rhodes  Ave., 

ChG°aw.’  Desrosier,  from  Colusa  to  Maxwell,  Cal. 

J  C.  Fanner,  from  Minneapolis  to  McKinley,  Minn. 

I  H  Fales,  from  Madison  to  8  Baker.  Racine,  Wis. 
j  h  Francis,  from  198,  11th  St.  to  268.  9th  St.,  Milwaukee,  Wis. 

E.  P.'  Gould,  from  Citizens  Bank  Bldg  to  214  E.  Montgomery  Ave., 

Chattanooga,  Tenn.  ,  ,  _  , ,  T  ™ 

J  J.  Hardy,  from  Cavanal  to  Sutter,  I.  T.  _  ,  ., 

J.  T.  Hubei,  from  57  Fort  St.  W.  to  495  Gratiot  Ave.,  Detroit, 

MJoe  A.  Hall,  from  Troy  to  793  E.  McMillan.  Cincinnati,  Ohio. 

H  Klein  from  German  Hospt.  to  791  S.  Halsted  St.,  Chicago,  Ill. 
D  F.  Kirkpatrick,  from  Waketon  to  Lewisville,  Tex 
Elmer  Lee,  from  16  E.  47th  to  52  W.  45th.  New  York  City. 

J  E.  Lacy,  from  Nashville,  Tenn.,  to  Alma,  Tex. 

I.  L.  McCurry,  from  Toccoa.  to  Hartwell,  Ga. 

A.  Montgomery,  from  3977  Cottage  Grove  Ave.,  to  3808  Ellis  Ave., 

Chmago,  ^orr.g^  jrom  Chicago  to  Illinois  Steel  Co.  Hospt.,  South 

ChjCa|v*/  Mu'lick,  from  Riceville  to  Melntire,  Iowa. 

H.  S.  Orme,  from  175  N.  Spring  to  Douglas  Blk..  Los  Angeles,  Cal. 

F.  R.  Packard,  from  325  S.  19th  St.  to  The  Professional  Bldg., 
Philadelphia,  Pa. 
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HE  HUMANE  SIDE  OF  WARFARE. 

BY  N.  SENN,  M.D., 

i-General  of  Illinois  National  Guard;  Lieut. -Colonel.  U.  S.  V,, 
l  Chief  of  the  Operating  Staff  with  the  Army  in  the  Field 
during  the  Spanish-American  War. 

CHICAGO. 

has  always  been  and  always  will  be  a  great  na- 
?alamity.  The  deliberate,  legitimate  killing  of 
the  field  of  battle  lias  remained  as  a  necessary 
1  continues-  to  receive  the  sanction  of  the  most 
1  peoples  when  it  becomes  necessary  to  protect  the 
f  nations,  tribes  or  individuals,  and  to  diffuse  lib- 
1  humanity  by  a  contest  of  arms, 
ir  the  influence  of  modern  civilization  the  legiti- 
rnses  for  war  are  becoming  less  and  less  from 
ttury  to  another,  and  warfare  itself  more  and 
umane.  The  battlefield  itself  is  rapidly  losing 
aric  aspects  and  is  assuming  the  scene  of  a  digni- 
i  nly  contest  between  the  armed  forces  representing 
w  belli.  Personal  ambition,  the  spirit  of  revenge, 
is  fanaticism,  individual  and  national  greed, 
iso  often  have  provoked  war  in  the  past,  seldom 
low  in  inciting  nations  to  a  resort  to  arms.  A 
ion  of  war  among  civilized  nations  at  the  present 
eans  that  some  great  principle  concerning  the 
f  an  individual,  community,  or  nation  is  at  stake, 

1  ich  can  not  be  adjusted  by  peaceable  measures, 
siple  and  not  potentates  take  upon  themselves  the 
ability  of  deciding  between  peace  and  war.  Na- 
'  longer  blindly  follow  the  dictates  of  their  rulers 
:anging  the  plowshare  for  the  sword.  Those  in 
■onsult  the  public  pulse  before  they  declare  for 
’he  public  press,  that  moulds  the  opinions  and 
i  the  judgment  of  the  masses,  has  become  a  great 
a  the  administration  of  public  affairs,  and  more 
ly  in  arousing  or  abating  the  spirit  of  warfare, 
he  casus  belli  is  recognized  and  endorsed  by  the 
fit  kindles  the  flame  of  patriotism,  which  for  the 
ershadows  political  convictions,  religious  senti- 
tnd  sectional  feelings  and  interests,  and  harmon¬ 
ic®  in  the  defense  of  the  flag  which  represents 
|?hts  and  honor.  The  most  pleasing  features  of 
■  warfare  in  the  defense  of  a  just  cause,  recognized 
bv  the  government  and  endorsed  by  the  people, 

1  efforts  made  in  all  civilized  countries  to  make  it 
;  d  more  humane.  The  intense  hatred  toward  the 
the  mutilation  of  the  dead,  murder  of  the  wound- 
i  robbery  that  have  disgraced  the  battlefields  of  the 
:  no  longer  witnessed  when  civilized  nations  take 
lemselves  the  responsibility  of  settling  interna- 
iisputes  by  calling  into  the  field  their  armed 
The  horrors  of  Sebastopol,  Gettysburg,  Sol- 
1  Waterloo,  Sedan  and  other  great  battles  during 
-ent  century  will  have  no  equal  in  the  future, 
nious  death  from  cold,  starvation  and  preventable 


diseases  will  not  figure  so  conspicuously  in  the  mortuary 
records  of  future  wars  as  they  have  done  in  the  past. 
Governments  and  nations  are  beginning  to  realize  more 
fully  the  importance  of  providing  the  soldier  with  food 
and  clothing  conducive  to  the  preservation  of  his  health 
and  bringing  into  effective  action  sanitary  rules  and  reg¬ 
ulations  calculated  to  guard  against  preventable  diseases. 
Each  army  is  accompanied  by  an  adequate  force  of  men 
qualified  to  take  proper  care  of  the  sick  and  wounded. 
Ambulances,  hospital  ships,  and  trains  are  furnished  and 
equipped  for  the  early  and  comfortable  transportation 
of  the  sick.  Surgeons  specially  trained  for  their  work 
accompany  the  combatant  to  the  very  firing  line,  to  ex¬ 
tend  to  the  wounded  the  blessings  of  the  first-aid  dress¬ 
ing  almost  the  moment  the  soldier  is  struck  down  by  the 
enemy’s  bullet.  Field  hospitals,  with  all  the  modern 
facilities  for  the  sick  and  wounded,  and  competent,  well- 
trained  nurses,  male  and  female,  follow  the  footsteps  of 
the  moving  army,  ready  at  a  moment’s  notice  to  take 
proper  care  of  the  disabled  soldiers.  The  prisoners  of 
war  are  safe  in  the  enemy’s  camp  and  receive  the  most 
humane  treatment,  and  the  soldiers  incapacitated  as  com¬ 
batants  are  regarded  and  treated  as  neutral,  friend  and 
foe,  without  distinction.  The  gospel  of  humanitarian 
warfare  was  conceived  by  Henry  Dunant  during  and 
after  the  battle  of  Solferino  and  found  full  expression  in 
his  now  famous  pamphlet,  "Souvenir  de  Solferino.” 
His  suggestions  to  militate  the  horrors  of  war  laid  the 
foundation  for  the  proceedings  of  the  Geneva  Conven¬ 
tion,  which  convened  April  22,  1864.  The  Red' Cross 
Association,  the  fruit  of  the  Geneva  Convention,  has  its 
representative  organizations  in  all  parts  of  the  civilized 
globe  and  is  the  pioneer  agency  in  disposing  of  the  bar¬ 
barities  and  unnecessary  cruelties  of  active  warfare. 
Other  noble  organizations  have  sprung  into  existence 
everywhere,  ready  and  anxious  to  be  helpful  to  the  soldier 
in  the  field.  During  the  Civil  War  the  North  alone 
furnished  2,600,000  men,  to  restore  the  shattered  Union 
and  to  protect  the  flag  of  which  every  American  citizen 
is  now  so  justly  proud.  Of  this  immense  army  280,000 
never  returned  to  enjoy  the  blessings  of  a  reunited 
country.  The  unavoidable  deprivations  and  sufferings 
during  that  great  conflict  live  in  the  memories  of  many 
aged  veterans  who  survived,  and  their  individual  ex¬ 
periences  are  detailed  around  the  camp  fires  from  time 
to  time.  It  was  during  that  war  that  the  patriotic  men 
and  women  at  home  placed  in  the  hands  of  the  sanitary 
commission  $22,000,000  in  cash,  and  perhaps  nearly  an 
equal  sum  in  other  contributions  to  relieve  the  immediate 
needs  of  the  soldiers  in  the  front  and  rear.  A  similar 
effort  characterized  the  action  of  the  various  benevolent 
associations  organized  during  the  short  but  epoch-mak¬ 
ing  campaign  of  the  late  Spanish-American  War.  These 
actions  speak  louder  than  words  in  announcing  to  the 
world  the  good  and  joyful  news  that  warfare,  cruel  as  it 
necessarily  and  always  must  be,  is  nevertheless  assuming 
a  more  humane  aspect. 
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Recent  well-meant  efforts,  inaugurated  from  a  source 
from  where  it  was  least  expected,  made  for  the  purpose 
of  substituting  for  war  law  and  arbitration  in  the  settle¬ 
ment  of  international  difficulties,  have  not  yielded  the 
expected  results.  It  is  a  move  in  the  right  direction, 
but  it  is  a  long  time  ahead  of  the  requisite  degree  of 
civilization  over  the  whole  inhabited  surface  of  the  globe 
to  justify  the  disarmament  of  the  powerful  nations  so 
actively  engaged,  at  the  present  time,  in  enlightening 
and  educating  the  ignorant  and  superstitious  in  the  most 
remote  parts  of  the  world.  In  due  time  the  vision  of 
the  prophet  Micah  will  become  a  reality,  but  the  condi¬ 
tions  upon  which  it  is  based  must  first  be  fulfilled,  and 
the  implements  of  warfare  have  an  important  mission  to 
perform  before  that  happy  dream  of  perpetual  peace  will 
become  a  reality.  The  geography  of  the  world  is  m  need 
of  a  revision,  and  much  of  that  work  will  have  to  be  ac¬ 
complished  by  a  resort  to  the  sword.  Nations,  like  in¬ 
dividuals,  have  their  grievances,  which  often  can  only 
be  adjusted  bv  force  after  peaceable,  friendly  measures 
have  utterly  failed.  The  Lord  of  battles  still  reigns  and 
occasionally  finds  it  feasible  and  wise  to  assign  to  the 
children  of  men  the  bloody  task  of  correcting  wrongs  y 
a  contest  of  arms.  With  the  progress  of  civilization, 
well-founded  causes  for  war  are  becoming  more  and  more 
infrequent,  and  warfare  itself  more  and  more  humane. 
The  science  and  art  of  war  have  kept  well  abreast  with 
the  wonderful  discoveries  which  have  characterized  the 
closing  centime  Brute  force^  so  essential  in  a.  successful 
hand-to-hand  encounter,  has  been  made  to  yield  to  the 
employment  of  long-range  arms  of  wonderful  design  and 
most  perfect  mechanism.  The  new  weapons  of  destruc¬ 
tion  have  recast  military  strategy.  The  wars  since 1870 
have  demonstrated  to  the  world  that  victory  is  achieved 
bv  nations  which  recognize  the  importance  of  modern 
methods  of  warfare  and  which  are  readyr  for  action  at  a 
moment’s  notice,  and  by  military  leaders  who  are  com¬ 
petent  ‘to  devise  well-matured  plans  ahead,  and  who 
have  the  necessary  foresight  to  execute  them  at  the  op¬ 
portune  time.  While  war,  with  all  its  cruelties,  suffering 
and  privations,  can  not  be  entirely  dispensed  with  at  the 
present  time,  it  is  a  source  of  consolation  and  an  indica¬ 
tion  of  advancing  civilization  to  note  the  growing  ten¬ 
dencies  manifested  everywhere  to  divest  it  of  all  unneces¬ 
sary  horrors  and  to  impart  to  it  a  humane  aspect  by 
establishing  international  rules  and  regulations  in.  con¬ 
sonance  with  the  humanitarian  spirit  which  prevails  at 
the  present  time,  and  which  is  beginning  to  invade  the 
very  limits  of  civilization.  The  Geneva  .Convention  and 
its  precious  fruit,  the  Red  Cross  Association,  and  the  late 
Peace  Conference,  are  the  mouthpieces  of  all  humani¬ 
tarians  who  have  labored  faithfully  and  incessantly  to  lift 
away  from  the  battlefield  the  dark  cloud  of  barbarism 
and  unnecessary  cruelty,  and  illuminate  it  with  the 
bright,  warm  sunshine  of  humanity.  The  Red  Cross 
and  its  practical  semblance,  the  red  crescent  in  Moham¬ 
medan  countries,  follows  the  battleflags  of  all  armies 
which  adhere  to  the  conditions  of  the  Geneva  Convention 
and  around  them  are  gathered  the  sick  and  wounded  with 
the  assurance  of  having  reached  a  place  of  safety,  and 
with  the  expectation  of  receiving  kindly  treatment.  It 
is  in  these  cases,  over  which  the  neutral  flag  waves  in  the 
midst  of  the  tumult  of  war,  that  the  disabled  warriors, 
friend  and  foe,  meet  and  receive  the  same  treatment,  re¬ 
gardless  of  the  uniform  they  wear  or  the  flag  to  which 
they  had  sworn  allegiance  and  were  engaged  to  de¬ 
fend.  These  sacred  neutral  grounds,  so  near  the  line  of 
battle,  on  each  side  are  the  places  where  the  most  touch¬ 
ing  scenes  are  enacted,  which  exhibit  in  a  most  vivid 


manner  the  humane  side  of  modern  as  compared  1 
ancient  warfare.  It  is  my  purpose  to  describe  a  few 
stances  of  this  kind  which  happened  during  the 
Spanish- American  War  during  my  service  in  the  fiel 
chief  of  the  operating  staff.  While  on  temporary  ( 
at  the  First  Division  Hospital,  before  Santiago  de  C 
I  was  given  an  opportunity  to  visit  the  enemy’s  cam] 
an  errand  of  mercy.  A  few  days  after  the  battles  o 
Caney  and  San  Juan,  I  was  invited,  by  Dr.  Goodfel 
to  accompany  him  on  a  trip  to  El  Caney,  and  from  t 
to  the  Spanish  line,  as  he  had  received  instructions  f 
headquarters  to  transfer  a  number  of  wounded  Spani 
across  our  line.  On  that  day  hostilities  were  suspen 
and  with  proper  precautions  we  had  no  fear  of  b 
molested  on  our  way.  Santiago  and  the  Spanish  a 
were  enclosed  inland  by  the  besieging  army  arrange 
the  form  of  a  crescent,  and  our  battleships,  like  a  ro 
silent,  motionless  sentinels,  guarded  the  outlet  of 
harbor.  Escape  in  either  direction  was  impossible, 
once  the  Spanish  army  had  found  an  opportunit 
show  its  fighting  strength  on  Cuban  soil.  The  batt 
El  Caney  and  the  valiant  charge  on  San  Juan  Hill 
well  calculated  to  convince  the  Spaniards  what 
American  soldiers  were  capable  of  doing.  The 
manding  general  of  the  Spanish  forces  knew  well 
one  more  decisive  battle  would  bring  about  certaii 
feat,  and  at  the  expense  of  hundreds  of  lives  o: 
countrymen  who  were  pledged  to  defend  the  inn 
and  honor  of  Spain  at  any  cost.  The  experiences  o 
preceding  few  days  wrought  a  meditative  mood  ii 
mind,  and  he  was  then  seriously  considering  the  ten 
surrender  which  had  been  made,  and  for  the  c-ontei 
tion  of  which  the  white  flag  was  planted  on  the  hi 
works  on  both  sides  for  a  space  of  twenty 
hours.  In  number,  the  two  armies  were  nearly  e 
the  sea  was  open  to  us  for  reinforcements,  orovi 
and  ammunition ;  the  harbor  of  Santiago  was  blocl 
by  our  victorious,  invincible  fleet,  ready  to  pour  sho 
fire  into  the  besieged,  deserted  city,  at  a  signal.  I 
under  such  conditions  that  our  memorable  visit  t 
Spanish  camp  was  made.  Although  our  troops  i 
trenches  were  resting  on  their  arms,  there  was  gre; 
tivity  between  the  fighting  line  and  general  headqu 
for  miles  distant.  Troops  were  being  rushed  t 
front  to  occupy  the  trenches  in  turn  or  to  take  part 
attack  on  the  Spanish  line  in  case  the  terms  of  .surr 
were  not  accepted  at  the  expiration  of  the  specified 
Ammunition  trains  and  batteries  were  on  the  way  t 
the  fighting  line  to  complete  the  necessary  arrange 
for  the  final  attack.  Orderlies  hastened  to  and  fro 
front  conveying  orders  and  messages  in  both  duec 
Active  preparations  were  being  made  at  the  field 
tals  for  the  reception  and  prompt  treatment  of  tl 
pected  wounded.  The  continued  rains  had  mac 
military  roads  almost  impassable  for  man. and  beaf 
the  work  was  being  accomplished  with  mar 
promptitude  in  spite  of  all  obstacles,  under  the  s  1 
of  the  occasion  and  the  intense  patriotism  whici 
mated  every  soldier.  The  day  was  extremely  sultr 
the  heavy  rains,  and  one  of  the  most  uncomfor  ;a 
hottest  of  the  whole  campaign.  The  sun  appears 
cloudless  sky,  and  under  the  burning,  almos. 
rays  the  vapor  rose  in  the  form  of  an  almost  simo 
mist  during  the  early  hours  of  the  morning. 
bulances,  the  necessary  number  of  hospital-corp. 
and  a  small  detachment  of  cavalry  were  sent,  in* 
to  El  Caney,  and  we  rode  over  a  narrow,  lll-detim 
through  the  dense  forest  and  deserted  plantation- 
same  direction  by  a  short,  cut,  expecting  to  meet 
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laney  about  noon.  As  we  rode  through  patches  of 
uinea  grass,  we  repeatedly  scared  up  the  wild 
-hen,  the  game  bird  of  the  country,  singly  and  in 
In  the  forests  and  fields  we  found,  here  and 
small  encampments  of  our  soldiers  with  nothing 
eir  simplest  field  outfits,  waiting  anxiously  for 
to  advance.  As  we  approached  the  neighborhood 
'aney,  the  scenes  of  active  warfare  were  more  fre- 
md  pronounced.  Men,  women  and  children,  the 
mate  refugees  from  Santiago,  sought  shelter  in 
■st,  and  rambled  about  aimlessly  in  search  of  cocoa¬ 
id  mangos  with  which  to  quench  their  thirst  and 
their  sense  of  hunger.  Recent  graves  showed  us 
some  of  our  comrades  had  fallen  in  the  battle  but 
days  before.  Numerous  diminutive  new  mounds 
ed  where  dead  horses  were  incompletely  buried, 
er.ch  in  some  places  was  almost  unbearable,  and 
rac-ted  a  large  number  of  vultures  and  crows  from 
nee.  It  is  doubtful  if  these  flying  scavengers  of 
ntrv  ever  before  found  such  a  rich  harvest,  for  the 
rust  of  loose  soil  over  the  putrefying  carcasses 
ie  readily  scratched  away,  furnishing  them  with 
r  weeks  and  months  to  come, 
ound  El  Caney  densely  packed  with  refugees.  The 
>wn  perched  on  the  hill  has  its  central  square,  and 
lere  that  the  mass  of  humanity  was  most  compact, 
t  fifteen  thousand  had  sought  refuge  here,  and  it 
nit  to  imagine  a  more  motley  crowd.  Men  and 
.  old  and  young,  rich  and  poor,  educated  and  igno¬ 
re]  1  and  sick,  ivere  struggling  for  something  to 
i  drink.  Side  by  side  with  the  ragged  and  more 
alf  naked  could  be  seen  well-dressed  men  and 
,  but  money  was  of  little  use  because  there  was 
r  nothing  to  buy.  We  found  it  very  difficult  to 
ur  horses  through  the  surging,  seething  mass  of 
ity  to  the  old  stone  church,  built  in  the  center  of 
age  on  the  very  crest  of  the  hill,  where  we  met  our 
nee  train  at  about  2  p.m.  The  entrance  of  the 
was  guarded  by  an  American  soldier,  and  a  young 
was  in  charge  of  the  small  detachment  that  had 
■tailed  to  maintain  peace  and  order  in  the  little 
recently  liberated  from  Spanish  rule.  Inside  the 
we  found  the  wounded  prisoners  of  war  we  were 
rn  to  their  command.  They  presented  a  sight 
vhen  onc-e  seen  will  never  be  forgotten.  All  were 
physical  condition  in  consequence  of  disease  and 
late  food  supply.  The  faded  uniforms  of  striped 
|  ore  evidences  of  prolonged  usage.  The  facial  ex- 
iis  were  such  as  result  from  a  continuation  of  pain 
b  depressing  effects  of  defeat.  In  thought  and 
ire  they  were  indeed  strangers  in  the  land  they  yet 
; heir  own.  Perhaps  their  only  consolataion  at  the 
nsisted  in  the  fact  that  their  prison  was  a  house 
hip.  But  what  a  change  even  this  sanctuary  had 
>ne  during  the  short  siege!  Undoubtedly  the 
'ds  took  possession  of  the  church  before  and  dur- 
battle.  Everything  that  would  remind  one  of 
i  a  place  of  worship  had  been  removed,  including 
i'  and  baptismal  font ;  nothing  but  the  bare  walls 
ne  floor  remained.  The  priest  had  deserted  the 
Here  he  was  in  the  habit  of  chanting  mass  during 
v  morning  hours,  and  he  undoubtedly  took  away 
rn  what  he  considered  sacred,  as  we  found  the 
' a?  desolate  and  empty  as  the  interior  of  the 
In  the  vestry  we  found  a  representative  of  the 
an  Jted  Cross  Association,  who  was  dealing  out. 
,e  limited  food-supply  in  his  possession,  flour  and 
'  1T1  pmall  quantities  to  the  imploring,  hungry 
that  occupied  every  available  inch  of  space  for 


some  distance  beyond  the  vestry  door,  each  impatiently 
awaiting  his  turn  to  receive  from  the  advance  agent  of 
that  organization  the  much-needed  but  limited  food. 
The  soldiers  who  were  in  charge  of  the  prisoners  treated 
them  kindly,  but  it  was  beyond  their  means  and  power 
to  procure  for  them  the  food  and  comfort  they  required, 
and  what  made  the  situation  still  more  distressing  was  the 
fact  that  they  were  unable  to  converse  with  each  other. 
A  word  of  comfort  or  assurance  under  such  circum¬ 
stances  is  often  more  effective  than  medicine,  and  more 
beneficial  than  food  and  drink.  The  more  seriously 
wounded  were  lying  in  a  row  on  the  bare,  stone  floor. 
Among  these  I  found  one  who  was  shot  in  the  middle  of 
the  back,  completely  paralyzed  below  the  seat  of  injury, 
showing  that  the  spinal  cord  was  severed  by  the  bullet. 
He  had  passed  the  stage  of  suffering,  the  wound  had 
become  infected,  he  had  a  high  fever,  the  eyes  were  star¬ 
ing,  the  facial  expression  meaningless,  pupils  contracted, 
pulse  almost  imperceptible,  the  extremities  cold  and  livid. 
It  was  plain  that  the  infection  had  extended  to  the 
meninges  of  the  spinal  cord  and  brain,  from  the  effects 
of  which  he  was  then  dying.  The  remaining  sixteen  were 
in  a  condition  to  justify  their  transportation.  The 
curious  motley  crowd  watched  the  loading  of  the  four 
ambulances  with  the  mangled  human  freight,  with  no 
special  interest,  and  certainly  without  any  outward  mani¬ 
festations  of  sympathy.  The  contents  of  my  canteen 
gave  out  long  before  our  work  was  done,  and,  with  a 
boldness  engendered  by  torturing  thirst,  I  approached 
more  than  one  soldier,  begging  for  a  drink  of  lukewarm 
water  of  doubtful  source.  I  had  been  an  ardent  advocate 
of  the  theory  that  prophylaxis  against  disease  during  an 
active  campaign  consisted  largely  in  procuring  for  the 
soldier  pure  or  sterilized  water;  the  stern  experience  of 
that  day  gave  me  an  excellent  opportunity  to  study  the 
subject  from  a  practical  standpoint.  Thirst  is  a  terri¬ 
ble  tyrant  and  will  listen  neither  to  argument  nor  reason. 
I  never  questioned  the  contents  of  the  different  canteens 
that  were  so  liberally  offered  on  request,  as  long  as  they 
relieved  the  torturing  thirst,  and  I  madte  up  my  mind 
that  under  similar  circumstances  every  soldier  will  satis¬ 
fy  thirst  by  any  kind  of  water  within  his  reach.  It  is 
under  such  conditions  that  we  find  it  much  easier  to 
preach  than  to  practice,  as  suffering  will  not  he  governed 
by  any  fixed  rules  and  regulations  as  long  as  immediate 
relief  is  in  sight  beyond  their  limitations,  even  at  the  risk 
of  remote  disastrous  consequences.  On  leaving  head¬ 
quarters  in  the  morning  we  were  informed  that  lunch 
would  be  served  at  the  church  on  our  arrival.  On  the 
completion  of  our  work  a  can  of  the  now  famous  roast 
beef  and  a  few  “hard  tacks”  were  produced ;  from  where 
these  articles  came  we  did  not  know,  but  they  were  very 
much  appreciated  at  the  time,  as  we  were  not  only  thirsty 
but  were  craving  for  something  to  eat,  and  we  had  been 
in  training  long  enough  to  be  content  with  army  rations 
furnished  during  a  forced  campaign  in  a  semitropical 
country.  After  our  hunger  was  appeased  and  the  thirst 
quenched,  the  little  procession  started  for  our  line,  and 
in  the  direction  of  General  Lawton’s  headquarters, 
where,  on  our  arrival,  we  made  a  short  stop  for  the  pur¬ 
pose  of  securing  the  services  of  an  orderly  and  to  obtain 
a  white  flag  with  which  to  give  the  signal  beyond  our 
line  as  soon  as  we  would  come  in  sight  of  the  Spaniards. 
With  these  additions  the  ambulance  train  again  ad¬ 
vanced  over  the  principal  road  leading  to  Santiago,  but 
came  to  a  standstill  when  we  were  about  to  cross  our 
breastworks,  at  a  point  where  a  deep  ditch  intersected  the 
road,  which  had  been  made  as  a  matter  of  precaution  in 
case  our  troops  had  to  retreat,  when  the  Spanish  artillery 
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would  have  lost  some  time  in  pursuit  while  repairing  the 
road.  The  officer  in  command  of  the  troops  at  that  point 
immediately  detailed  a  few  men  who,  in  a  remarkably 
short  time,  made  the  road  passable  for  our  ambulances, 
and  we  resumed  the  journey  in  the  direction  of  Santiago. 
From  our  breastworks  the  Spanish  line  was  in  plain 
sight  and  the  principal  buildings  in  Santiago  could  be 
very  plainly  discerned.  What  attracted  our  attention 
most  was  the  enormous  Red  Cross  flag  which  flo^d 
over  the  military  hospital.  The  breastworks  on  both 
sides  were  nearly  on  the  sand  level,  the  heads  and  should¬ 
ers  of  the  Spanish  soldiers  who  occupied  the  trenches 
could  be  readily  outlined,  and  a  few,  who  were  above  the 
trenches,  appeared  like  children  moving  about  in  differ¬ 
ent  directions.  Between  the  two  lines  was  a  lower  hill 
covered  with  a  dense  forest.  The  valley  between  this 
hill  and  the  Spanish  line  was  open,  so  that  in  case  of  a 
charge  the  Spanish  would  have  had  a  great  opportunity 
to  mow  down  the  advancing  columns  before  they  could 
reach  their  breastworks.  The  elevation  occupied  by  our 
soldiers  was  clad  with  shrubs  and  forest  trees  on  the 
Santiago  side,  all  along  the  road  as  far  as  the  valley.  We 
left  the  ambulances  in  a  protected  place,  and  with  the 
orderly  rode  slowly  in  the  direction  of  our  enemy.  .  As 
soon  as  we  reached  open  ground  we  were  in  plain  sight 
of  the  Spanish  guns  that  seemed  to  stare  angrily  in  our 
faces,  and  the  men  on  the  breastworks  and  m  the 
trenches  were  in  plain  view.  The  orderly  now  gave  the 
signal  with  the  white  flag,  which  was  replied  to  almost  m 
the  same  moment  by  the  Spaniards,  showing  that  tin 
were  wide  awake  and  closely  watching  the  space  between 
them  and  our  line.  Two  officers  came  toward  us  and  we 
advanced  slowly  to  meet  them.  When  we  reached  our 
side  of  a  bridge,  which  spanned  a  small  stream  near  the 
city  limits,  we  were  ordered  to  halt.  We  dismounted  and 
awaited  their  arrival.  When  within  proper  distance  we 
saluted  and  they  returned  the  compliment  in  genuine 
military  style.  We  explained  to  them  the  object  of  our 
visit,  whereupon  the  formal  introductions  were  made 
and  we  were  welcomed  by  a  hearty  grasp  of  the  hand. 
The  officers  we  met  were  two  lieutenants,  well-educated 
and  polished  gentlemen.  Our  orderly  returned  to  biing 
the  ambulances  to  a  point  designated  by  the  officers  on 
the  Spanish  side  of  the  bridge.  Before  the  ambulances 
arrived,  a  captain,  who,  to  judge  from  his  appearance, 
had  evidently  seen  long  service,  joined  us.  An  orderly 
who  accompanied  him  brought  refreshments,  such  as 
could  be  obtained  in  the  Spanish  camp,  which  were  en¬ 
joyed  by  us  all.  Cigarettes  were'  freely  passed  around 
and  all  kinds  of  subjects  outside  of  the  pending  war  were 
freely  discussed  in  the  shade  of  a  group  of  palm  trees. 
About  the  time  our  ambulances  arrived  a  surgeon  with 
thirty  hospital  corps  men,  and  the  necessary  amount  of 
litters,  made  his  appearance.  On  the  left  sleeve  of  the 
uniforms  of  the  hospital  corps  men  was  sewed  a  red  cross 
made  of  ordinary  red  flannel.  The  litters  compared  very 
favorably  with  our  own.  The  patients  were  taken  from 
the  ambulances  and  were  formally  transferred  to  the 
Spanish  authorities  represented  by  the  officers.  The  sur¬ 
geon  was  a  middle-aged  man  with  a  splendid  physique, 
brown  hair,  and  a  beautiful,  well-trimmed,  flowing  beard 
of  the  same  color,  blue  eyes,  and  most  delicate  com¬ 
plexion  ;  in  fact,  he  was  one  of  the  handsomest  men  I 
have  ever  seen.  When  he  ascertained  my  name  he  ex¬ 
pressed  both  surprise  and  pleasure  to  have  met  me  under 
existing  circumstances.  He  recounted  some  of  the  hard¬ 
ships  of  the  Spanish  army  in  Cuba,  said  that  the  climatic 
influences  and  disease  reduced  the  fighting  force  fully 
50  per  cent,  in  three  months  after  landing,  and  alluded 


feelingly  to  the  scanty  provisions  on  which  the  army  1 
to  subsist  after  the  siege  of  Santiago  was  comment 
Among  other  things,  he  said  that  the  Spanish  army  1 
attempted  to  fight  the  Cubans  for  four  years,  and  t 
the  Cubans  would  not  fight,  but  would  maraud  the  coi 
try  and  then  retreat  to  inaccessible  jungles,  but  since 
Americans  came  to  Cuba  they  had  no  reason  to  mak 
similar  complaint.  They  all  seemed  greatly  plea 
when  I  proposed  we  should  meet  again  in  Chicago  al 
the  close  of  the  war.  The  animated,  most  friendly  i 
cordial  conversation  protracted  our  visit  until  sundo1 
when  the  time  had  come  to  bid  our  new  friends  goodl 
which  was  done  with  a  strange,  mixed  feeling,  conslc 
ing  the  circumstances  which  had  brought  us  together  i 
the  nature  of  the  environments.  After  shaking  ha: 
we  mounted  our  horses,  but  before  we  had  time  to  st 
were  requested  to  dismount ;  the  final  parting  indu 
the  Spanish  embrace.  When  we  were  again  in  the  sad 
I  turned  my  horse  in  the  direction  of  our  line,  rid 
slowly,  and  never  looked  backward.  I  have  no  do 
that  our  friends  from  the  other  side  returned  to  tl 
headquarters  with  similar  feelings.  A  decisive  ba 
was  expected  the  next  day,  and  with  the  fortunes  of 
so  uncertain,  it  seemed  more  than  probable  that  somt 
us  might  not  witness  another  such  glorious  sunset  t 
lent  such  an  exquisite  charm  to  the  parting  hour, 
the  event  of  a  great  batte  we  had  to  expect  wounded  p 
oners  of  war  on  both  sides,  perhaps  followed  by  a  rep 
tion  of  a  similarly  impressive  scene  to  that  in  which 
had  just  participated.  To  me  this  meeting  was  an 
structive  object-lesson,  demonstrating  the  humane 
of  modern  warfare.  Without  much  loss  of  time, 
without  any  serious  difficulties,  the  poor  wounded  pri; 
ers  were  returned  to  their  commands,  their  officers,  t 
surgeons,  their  friends,  and  were  again  brought  in  c 
munication  with  their  own  country.  Officers  of  rwo 
posing  armies,  within  short  distance  and  on  the  verg 
a  great  battle,  met  on  the  most  friendly  terms  and  s] 
the  hours  of  the  closing  day  in  a  visit  that  will  ren 
memorable  to  them  all.  The  affectionate  parting  n 
strong  ties  of  friendship  between  men  who,  on  the  i 
day,  might  meet  again  as  determined  foes  in  mortal  c 
bat.  Nothing  to  my  mind  is  nearer  akin  to  the  spiri 
true  Christianity,  and  nothing  is  a  better  imitation  oi 
work  of  the  Good  Samaritan  than  the  prompt  exch< 
of  the  wounded  prisoners  of  war.  Military  author 
may  differ  in  regard  to  the  advisability  of  excuan: 
prisoners  of  war,  but  humanity  demands  a  speedy  re 
of  the  sick  and  wounded.  I  saw  many  sick  and  worn 
prisoners  of  war  both  in  Greece  and  Turkey ;  all  of  t 
suffered  from  homesickness,  although  they  were 
cared  for  on  both  sides,  and  this  affection,  so  com 
under  such  circumstances,  did  much  in  retarding  re 
ery  and  in  increasing  the  mortality. 

That  the  Spaniards  respected  the  humane  side  of 
fare,  there  can  be  no  longer  any  question,  although 
ing  the  war  the  press  frequently  took  occasion  to ; 
the  contrary.  It  was  asserted  that  the  Spaniards  die 
respect  the  Red  Cross,  and  that  wounded  and  non-i 
batants  under  the  protection  of  the  Red  Cross  nag^ 
frequently  fired  upon.  I  have  reason  to  believe,  . 
what  I  saw  during  my  service  in  Cuba  and  Porto 
that  those  reports  were  made  without  substantial  y 
able  foundataion.  It  is  true  that  physicians,  i 
bearers  and  wounded  on  the  stretchers,  in  being  con 
to  the  rear  were  killed  and  wounded,  but  such  acci 
will  occur  during  any  battle  as  long  as  the  nrst-ai 
ing  is  made,  as  it  should  be,  near  the  ’ 

Cuba,  the  case  of  a  lieutenant  who  was  wounded  in 
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work  done  by  the  American  Red  Cross  Association  from 
the  beginning  to  the  close  of  the  war.  Two  ships,  char¬ 
tered  for  their  special  use,  brought  provisions,  delicacies, 
medical  supplies  and  articles  of  comfort  to  the  coasts  of 
Cuba  and  Porto  Rico  at  a  time  when  they  were  sadly 
needed.  The  nurses  furnished  by  the  Association  did 
excellent  service  wherever  they  were  sent.  The  people, 
regardless  of  political  views  or  religious  convictions,  had 
confidence  in  the  work  of  the  Association  and  made  lib¬ 
eral  contributions.  I  am  sure  that  every  soldier  who  par¬ 
ticipated  in  the  war,  at  home  or  abroad,  has  some  pleas¬ 
ant  recollections  of  its  work,  and  a  deep  sense  of  grati¬ 
tude  for  those  who  have  made  it  what  it  is,  the  central 
figure,  the  most  earnest  advocate  and  the  most  powerful 
agent  of  the  modern  movement  to  bring  civilized  warfare 
on  a  most  humane  basis.  Let  us  hope  and  pray  that  in¬ 
ternational  arbitration  may  be  instrumental  in  averting 
war  whenever  such  a  course  is  compatible  with  the  mis¬ 
sion  and  honor  of  nations,  and  that  when  war  is  inevita¬ 
ble,  it  may  be  characterized  by  the  spirit  of  the  age  which 
breathes  humanity,  and  demands  the  best  and  most  con¬ 
siderate  treatment  of  the  sick  and  wounded  of  the  bellig¬ 
erent  armies,  regardless  of  the  uniform  they  wear  or  the 
flag  they  defend. 


mder  my  observation;  he  was  conveyed  to  the  rear 
men  of  his  own  company,  and  on  his  way  to  the 
ospital  was  shot  twice  while  on  the  stretcher.  It 
ly  seems  more  than  improbable  that  any  soldier 
concentrate  his  fire  on  a  man  already  disabled.  It 
e  likely  that  the  two  last  wounds  were  made  by 
5  bullets. 

modern  small  caliber  weapon  sends  the  deadly  mis- 
istance  of  three  miles,  and  injuries  to  non-combat- 
ithin  this  range  are  unavoidable.  It  must  also  be 
bered  that  the  small  Red  Cross  flag  used  in  the 
n  not  be  distinguished  with  the  naked  eye  for  any- 
like  the  distance  traveled  by  the  modern  bullet, 
iss  violations  of  any  of  the  articles  of  the  Geneva 
ition  can  be  laid  at  the  door  of  our  vanquished 
Perhaps  one  of  the  best  proofs  that  the  Span- 
onducted  the  war  on  the  most  humane  principles 
*  found  in  what  occurred  during  the  first  skirmish 
he  landing  of  our  troops  in  Porto  Rico.  A  small 
h  force  occupied  the  summit  of  one  of  the  foot¬ 
ed  opened  fire.  Our  troops  made  a  charge  in 
one  of  the  Pennsylvania  regiments  took  part.  A 
private  of  this  regiment,  in  his  enthusiasm  to 
he  Spaniards  from  their  position,  advanced  far 
his  line.  The  day  was  extremely  hot,  and  when 
e  within  a  short  distance  of  the  brow  of  the  hill 
overcome  by  the  severe  exertion  and  the  intense 
id  fell  unconscious.  A  Spanish  surgeon  immedi- 
ushed  forward  to  render  first  aid,  administered 
mts,  and  had  him  at  once  conveyed  on  a  stretcher 
ine.  I  saw  this  young  hero  a  few  days  later,  in  the 
1  at  Ponce,  rapidly  recovering  from  his  illness, 
>f  his  military  career,  and  full  of  gratitude  to  the 
d  saved  his  life  on  the  battlefield.  An  act  like  this 
out  as  a  beacon  light  of  the  humane  side  of  war- 
ad  the  chief  actor  deserves  the  gratitude  of  our 
and  is  worthy  of  a  medal  of  honor  from  the  coun- 
■epresented  so  well. 

her  very  pleasing  evidence  of  the  humane  nature 
it  warfare  came  to  my  notice  at  Mavaguez,  Porto 
After  a  somewhat  lively  skirmish  between  our 
and  the  Spaniards  near  the  suburbs  of  this  pros- 
little  city,  the  enemy  retreated  and  the  wounded 
qth  sides  were  conveyed  to  the  same  hospital.  I 
he  Spaniards  on  one  side  of  the  large  room  and 
ericans  on  the  other,  and  all  of  them  were  under 
e  of  the  same  nursing  sisters  of  a  Spanish  order, 
their  ministrations,  made  no  distinction  between 
and  enemy.  To  them  the  uniform  the  soldier 
;ade  no  difference  when  their  services  were  needed, 
d  Cross  flag  floated  over  the  building  that  had 
mporarily  converted  into  a  hospital,  and  the  in- 
both  nations  received  the  same  kind  and  con- 
treatment.  It  was  interesting  to  observe  how 
b  who  but  a  few  days  before  did  their  utmost  to 
vonnd  each  other,  were  now  on  the  most  friendly 
They  exchanged  little  articles  of  comfort,  such 
-co,  cigarettes,  fruits  and  relics  of  the  war  in  a 
that  did  not  recall  the  experiences  of  a  few  years 
hev  all  felt  that  they  had  done  their  duty  to  their 
ve  countries  and  now  the  victors  and  the  van- 
were  under  the  same  roof,  in  care  of  the  same 
and  were  making  ties  of  friendship  which,  I  have 
|>t,  in  many  instances  will  remain  permanent.  I 
•nte  additional  minor  observations  which  would 
'rate  the  above  narratives  from  the  late  Spanish- 
an  War,  and  which  would  confirm  the  statement 
'  humane  side  of  warfare  was  strictly  observed  on 
'  cs.  I  can  not  close  without  again  referring  to  the 
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The  frequent  occurrence  of  tumors  in  the  mammary 
gland,  the  question  of  their  benignancy  or  malignancy, 
and  the  evils  which  so  commonly  arise  from  the  waiting 
policy  in  these  eases,  make  requisite  a  knowledge  of  the 
microscopic  anatomy,  manner  and  possibilities  of  growth 
of  these  tumors,  if  a  rational  treatment  is  to  be  carried 
out.  There  has  long  been  a  general  classification  of  tu¬ 
mors  in  allpartsof  the  body  as  benignant  and  malignant. 
Whether  such  a  classification  is  possible  in  neoplasms  of 
the  mammary  gland  is  doubtful,  and  with  this  doubt  I 
present  a  microscopic  analysis  of  eighty  tumors  of  the 
breast.  These  tumors  are  largely  from  Dr.  Nancrede’s 
clinic  at  the  University  Hospital,  during  the  years  1892 
to  1899.  A  few  were  sent  to  this  laboratory,  by  physi¬ 
cians  about  the  state, _ for  diagnosis.  The  cases  may  be 
classified  according  to  their  histologic  structure. 

Fift}r-six  of  the  number  warrant  the  diagnosis  of  car¬ 
cinoma,  the  diagnosis  resting  on  the  definition  of  an 
epithelial  tumor,  whose  cells  grow  loosely  in  the  connec¬ 
tive  tissue  spaces  without  a  basement  membrane,  growing 
both  by  infiltration  and  metastasis,  and  therefore  the 
most  malignant  of  tumors. 

Carcinoma  Medullare. — Of  these,  ten  are  of  the  med¬ 
ullary  variety,  the  cells  being  in  great  preponderance 
over  the  stroma.  The  relation  of  cells  and  stroma  varies 
markedly  in  the  different  cases,  and  even  in  the  same 
tumor.  The  cells  lie  in  small  masses  with  fine  strands 
of  connective  tissue  between  them;  or,  the  nests  may  be 
very  large,  the  stroma  largely  consisting  of  coarse  bands 
from  which  finer  strands  extend  between  the  cell  masses. 
One  arrangement  frequently  merges  into  the  other.  An 
alveolar  appearance  is  also  presented,  the  cells  having 
shrunk  away  from  the  enclosing  bands  of  stroma.  The 
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cells  vary  in  size  from  two  to  several  times  that  of  a  leu¬ 
cocyte,  there  being  a  relation  between  the  size  of  the  cells 
and  the  closeness  with  which  they  are  packed  together. 
They  are  polymorphous,  the  prevailing  shape  being 
round  or  oval.  The  epithelial  type  is  always  preserved, 
i.  e.,  oval  nuclei,  granular  chromatin,  and  large  propor¬ 
tion  of  protoplasm.  In  every  case  a  part  of  the  cells 
show  a  granular,  swollen  protoplasm  and  fatty  degenera¬ 
tion.  The  fat  appears  as  small  globules  in  the  proto¬ 
plasm.  Four  cases  show  a  necrosed  cheesy  condition, 
and  also  diffused  chromatin,  fragmentation  of  nuclei  and 
cell-bodies ;  that  is,  conditions  which  are  the  beginning 
of  necrosis.  In  such  cases  the  small  cell  infiltration  and 
edema  are  marked  about  the  areas  of  necrosis,  indicating 
an  inflammatory  reaction.  A  few  giant  cells  are  usually 
present,  but  these  do  not  show  the  nuclear  division  which 
is  so  frequently  found  in  the  sarcomata. 

The  stroma  consists  of  a  fibrous  connective  tissue  of 
varying  density.  Although  as  a  rule  it  is  not  the  dense 
tissue  of  few  nuclei  found  in  the  scirrhous  variety,  there 
are  usually  small  islands  of  scirrhus  present.  The 
stroma  is  myxomatous  in  two  cases,  and  these  two  are 
also  partially  necrosed.  The  myxomatous  change  prob¬ 
ably  preceded  the  necrosis,  for  in  the  necrotic  areas 
are  found  bits  of  the  mucoid  tissue.  The  stroma  is  usu¬ 
ally  edematous.  The  vascular  supply  of  these  tumors 
consists  largely  of  capillaries  lying  in  the  connective  tis¬ 
sue,  being  in  no  case  in  contact  with  the  cells.  The 
vascularity  is  in  inverse  proportion  to  the  density  of  the 
stroma.  The  capillaries  are  frequently  dilated  and  con¬ 
gested.  In  the  denser  part  of  the  stroma  there  are  few 
larger  vessels. 

In  four  of  the  ten,  remnants  of  the  gland  ducts — or 
adenoma — persist ;  and  in  three  of  them  the  cells  can  be 
seen  to  have  proliferated,  filling  the  lumina  of  the  ducts 
and  growing  into  the  lymph-spaces  as  rods  and  nests. 
Tn  such  areas  it  is  easy  to  see  that  the  carcinoma  cells  are 
larger  than  the  parent  cells,  and  that  the  nuclei  are 
hyperchromatic.  In  one  case  the  lobular  arrangement 
is  retained,  indicating  that  the  growth  had  been  by  a  gen¬ 
eral  proliferation  of  the  epithelial  cells.  Extension  into 
the  fat  is  often  shown  by  small  nests  and  threads  of  cells 
growing  between  fat  cells.  In  such  areas  the  carcinoma 
cells  are  frequently  very  small  and  scarcely  to  be  dis¬ 
tinguished  from  leucocytes.  In  the  areas  of  prolifera¬ 
tion  and  extension  there  is  often  an  inflammatory  infil¬ 
tration  and  edema.  Three  of  the  ten  cases  present  in 
part  also  the  characteristics  of  the  simplex  form.  These 
are,  therefore,  diagnosed  carcinoma  simplex  et  medul- 
lare. 

Carcinoma  Simplex. — Twenty-one  cases  come  within 
the  diagnosis  of  carcinoma  simplex,  the  occurrence  of 
cells  and  stroma  in  relatively  equal  parts  being  the  es¬ 
sential  characteristic.  The  arrangement  of  cells  and 
stroma  varies.  The  cell  nests  are  small  and  the  stroma 
is  in  fine  strands,  or  the  nests  are  large  and  the  stroma  in 
heavy  bands.  The  cell  nests  may  be  round,  oval,  irregu¬ 
lar  or  in  long  narrow  rods.  In  one  case  the  parts  ex¬ 
amined  showed  the  latter  arrangements  throughout. 
There  is  frequently  an  alveolar  arrangement  in  which 
the  cells  have  shrunk  away  from  the  walls,  thus  distin¬ 
guishing  from  alveolar  sarcomata,  in  which  the  cells  are 
always  adherent  to  the  enclosing  bands  of  stroma.  One 
tumor  frequently  shows  all  of  these  forms.  Moreover, 
in  the  same  tumor  the  type  of  growth  may  vary  from 
medullary  to  scirrhous.  Hone  of  these,  nor  any  of  the 
other  cases,  conforms  to  a  fixed  type.  Neither  from  a 
clinical  nor  microscopic  standpoint  is  there  a  distinct 
difference  between  the  various  forms.  All  that  the 


names  given  should  mean  is  that  in  a  given  tumor  ti 
is  a  preponderance  of  the  indicated  structure.  As  be 
stated,  three  cases  were  diagnosed  carcinoma  simple 
medullare. 

The  stroma  consists  of  fibrous  tissue  which  is  soft 
rich  in  nuclei,  or  dense  and  scar-like.  In  half  of 
cases  the  stroma  has  undergone  a  mucous  degenerat 
which  in  one  case  is  so  far  advanced  that  the  diagr 
of  carcinoma  simplex  myxomatous  is  given.  The  t 
have  the  same  characteristics  as  in  the  medullary  fc 
often  showing  more  marked  degenerative  changes, 
one  case  there  is  an  early  stage  of  mucous  degenera 
of  the  cell  nests.  The  same  tumor  is  partially  necrc 
In  the  areas  of  necrosis  may  be  found  bits  of  the  mu 
substance,  which  indicates  that  the  myxomatous  chi 
preceded  the  necrosis.  In  three  other  cases  there  is 
crosis,  one  showing  calcareous  deposits  in  the  cas 
areas.  Around  these  areas  there  is  a  marked  small 
infiltration. 

In  one  case  fatty  degeneration  of  the  cells,  gran 
and  swollen  protoplasm,  a  myxomatous  stroma,  diff 
chromatin,  and  necrosis  indicate  the  steps  in  the  r 
grade  process.  The  vascularity  of  these  cases  v: 
with  the  density  of  the  stroma.  In  those  tumors  w 
stroma  is  soft  and  rich  in  nuclei,  there  is  a  rich  cap! 
supply  in  the  strands  of  tissue;  while  in  cases  wi 
dense  fibrous  stroma  there  are  but  few  blood-vesseis. 
other  words,  as  the  stroma  develops  from  a  soft  to  a 
tissue,  the  increasing  density  cuts  off  the  blood-ve: 
as  it  does  in  any  other  tissue  which  becomes  scirrl 
In  the  denser  parts  of  these  tumors  are  found  a 
larger  vessels  with  very  thick,  and  often  hyaline  v 
indicating  an  obliterating  endarteritis  or  phlebitis. 

In  one  case  which  retains  a  lobular  arrangemen 
blood-vessels  are  those  of  a  normal  gland,  bat  muc 
iated  and  congested.  This  case  also  shows  an  inv; 
of  the  vessels  by  the  carcinoma  cells,  giving  the  ap 
ance  of  emboli.  Whether  it  is  a  case  of  ernbolisi 
infiltration  through  the  vessel  wall,  could  not  be  c 
mined.  In  either  case  the  malignancy  is  much  incr 
by  the  danger  of  hematogenous  metastasis.  In  ni 
the  twenty-two  cases  there  is  a  marked  small  cell  inf 
tion  and  edema.  This  is  found  oftenest  at  the  at 
cing  border,  or  surrounding  a  necrosed  area.  Nt 
of  these  conditions  may  be  present.  In  six  spec) 
there  remain  parts  of  the  normal  gland  or  adenoma 
in  these  cases  may  be  seen  a  proliferation  01  the 
thelial  cells  both  into  the  lumina  of  the  ducts 
the  surrounding  lymph  spaces.  Several  times  tn 
filtration  of  the  fat  is  shown,  as  mentioned  above 
two  cases  the  subjacent  pectoral  muscle  shows  multi 
by  the  cancer  cells.  The  muscle  substance  is  des^ 
by  the  ingrowth,  even  at  some  distance  from  the  < 
infiltration,  the  muscle  fibers  showing  atrophy,  c 
swelling  and  Zenker’s  necrosis.  This  suggests  that 
may  be  a  toxin  elaborated  by  the  cancer,  which 
poisonous  effect  on  the  surrounding  tissues,  n 
cases  the  tumor  has  a  lobular  arrangement,  sugg< 
that  the  growth  had  occurred  by  a  diffuse  pro  Wei 
of  the  gland  cells.  One  typical  carcinoma  simplex 
tuberculous  changes  with  epitheloid  and  giani-ce 
cles  in  the  tumor  mass.  _ 

Carcinoma  Colloicles. — Five  cases,  diagnose  c 
carcinoma,  are  characterized  by  a  mucous  mgen 
of  the  cells,  commonly  accompanied  by  a  similar  ae; 
ation  in  the  stroma.  ‘  In  every  one  the  proportion  o 
and  stroma  is  about  equal,  which  indicates  c  _ 
cases,  before  the  mucoid  changes  occurred,  woum 
presented  the  characteristics  of  carcinoma  simp 
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;ige  shows  an  early  stage  in  the  process.  Many  of 
11  nests  show  no  mucous  change,  but  the  other  de¬ 
mons  mentioned  previously.  Other  nests  show, 
the  borders,  a  change  to  a  stringy,  granular  sub- 
>  while  others  are  completely  replaced  by  this  ma- 
Parts  of  the  gland  structure  remain,  and  these 
the  development  of  the  cancer  by  the  cell  prolifera- 
This  case  indicates  the  series  of  steps  by  which  the 
1  carcinoma  is  developed.  The  remaining  four 
intermediate  degrees  between  the  first  case  and 
|q  which  the  cells  have  completely  changed  to  a 
lar,  stringy  substance  which  stains  a  deep  blue 
hematoxylin.  The  stroma  is  also  changed  to  a 
r  material  of  the  same  staining  reaction.  The  de- 
ition  of  the  cells  may  begin  either  at  the  periphery 
est,  or  at  the  center.  In  one  case  the  latter  change 
argely  taken  place,  giving  the  nests  a  cylindric 
ranee.  In  one  of  these  cases  carcinoma-cell  nests 
found  in  several  of  the  blood-vessels.  These  may 
boli.  In  three  cases  there  is  an  inflammatory  in¬ 
ion  of  small  cells,  in  one  necrosis  of  large  areas. 
•cinoma  Scirrhosum. — Ten  cases  are  scirrhus,  the 
a  being  in  greater  proportion  than  the  cells.  This 
cement  prevails,  but  in  each  there  are  areas  which 
rm  to  the  definition  of  adenocarcinoma  and  of  the 
illary  and  simplex  forms.  The  cells  are  scattered 
?  stroma  in  large  or  small  irregular  nests.  The 
a  consists  of  fibrous  connective  tissue  of  different 
hs  of  density.  It  may  be  comparatively  soft  and 
n  nuclei,  or  very  hard  and  scar-like.  The  softer 
ns  are  in  the  newer  tissue,  that  is,  in  areas  of  pro- 
tion  and  extension.  The  stroma  is  frequently 
iitous.  In  two  cases  it  had  undergone  a  diffuse 
is  degeneration,  and  these,  therefore,  are  called 
inatous  scirrhus.  The  cells  are  like  those  described 
other  forms,  showing  the  same  retrograde  changes 
reas  of  necrosis.  As  before,  the  blood-supply  is 

■  in  the  denser  tissue,  while  in  the  areas  of  exten- 
nay  be  seen  capillaries  lying  in  the  cell  masses, 
ry  case  surrounded  by  connective  tissue.  In  three 
■portions  of  the  gland  ducts,  or  adenoma,  remain. 

show  proliferation  of  the  cells  into  the  lumina  of 
acts,  and  also  into  the  lymph-spaces.  Five  cases 

■  invasion  of  the  fat  by  the  tumor  cells,  and  in  such 
s  the  growth  is  medullary,  from  which  there  is  seen 

■  isition  to  the  simplex  and  scirrhous  types.  Such 
■'Cem  to  show  the  origin  of  the  scirrhous  type.  In 
i  showing  active  infiltration  of  the  fat  the  tumor 
are  often  very  small,  with  hyperchromatic  nuclei, 
carcely  to  be  distinguished  from  leucocytes.  In 
'  the  ten  there  were  calcareous  deposits  in  the  ducts, 
lo  there  is  a  marked  inflammatory  exudate  at  the 
s  cing  border. 

rnocarcinoma. — Nine  tumors  show  the  gen¬ 
ian  of  the  gland,  whose  epithelial  cells  have  pro- 
1  ed,  i.  e.,  the  cells  have  grown  away  from  the  base- 
i  membrane  into  the  lumina  of  the  ducts  and  lymph- 
Among  these  are  ducts  of  which  it  can  not  be 
hether  they  belong  to  adenomata  or  to  the  normal 
■ ;  while  others  show  areas  which  correspond  to  the 
'd  gland,  and  also  areas  in  which  the  gland  is  re- 
i  by  enlarged  and  dilated  ducts  and  new  growth  of 
ictive  tissue.  These  two  conditions  merge  one  into 
Iher.  The  nine  have,  in  common,  an  abnormal 
h  of  the  epithelial  cells.  In  one  case  there 
1  diffuse  proliferation  of  the  cells,  which  have 
into  the  ducts  without  much  extension  into  the 
1  mding  tissue.  In  other  cases  this  is  not  so  marked, 
ids  of  cells  extending  into  the  lymph-spaces  and 


the  formation  of  small  nests  being  the  striking  point. 
Two  cases  have  so  far  developed  that  areas  of  the  simplex 
type  are  seen.  The  stroma  is  never  of  the  scar-density 
found  in  the  scirrhous  form.  In  four  cases  the  connec¬ 
tive  tissue  is  myxomatous.  In  two  cases  there  is  a 
marked  edema.  In  the  tumors  showing  the  distinctly 
adenomatous  type  with  an  increase  in  the  connective 
tissue,  it  is  probable  that  the  development  of  the  carcin¬ 
oma  was  secondary  to  that  of  an  adenofibroma.  One 
case  especially  shows  this  change.  The  epithelium  of 
a  distinct  adenofibroma  shows  a  malignant  proliferation, 
and  the  diagnosis  might  properly  be  carcinomatous  ad¬ 
enofibroma;  one  case  shows  the  beginning  of  an  intra- 
eanalicular  growth.  The  cells  lining  the  ducts  in  all  of 
these  cases  are  similar  to  the  normal  gland  cells.  When 
these  cells  have  left  the  basement  membrane  they  pre¬ 
serve  their  epithelial  nature,  but  are  as  a  rule  larger, 
polymorphous,  and  show  marked  degenerative  changes. 
The  nuclei  are  hyperchromatic. 


Carcinoma  in  the  guise  of  Adenofibroma,  showing  atypical  gland 
spaces,  but  no  infiltration  of  the  lymph  spaces,  (Camera  lucida  draw¬ 
ing.  Leitz  Oc.  No.  2,  Obj.  No.  3.) 


In  those  tumors  whose  structure  is  not  widely  differ¬ 
ent  from  the  gland,  the  blood-supply  is  that  of  the  nor¬ 
mal  gland,  the  vessels  being  usually  congested.  In  one 
case  there  are  small  areas  of  hemorrhage  into  the  tissue. 
In  three  blocks  taken  from  one  case  the  conditions  are 
respectively :  normal  gland  with  no  visible  changes, 
adenofibroma  with  beginning  epithelial  cell  proliferation, 
and  carcinoma  simplex.  From  this  instance  may  be 
gained  an  idea  of  the  origin  of  the  growth,  and  of  the 
different  phases  which  one  case  may  present.  It  also 
shows  how  impossible  a  correct  clinical  diagnosis  of  such 
cases  is,  and  how  dangerous  a  pathologic  diagnosis  may 
be  when  based  upon  a  limited  examination.  Two  of 
these  cases  are  tuberculous  also.  Epithelioid,  giant-cell, 
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and  caseating  tubercles  were  found  in  the  tumor  mass. 
In  one  case  there  is  a  small  abscess,  in  the  walls  of  which 
there  are  the  histologic  evidences  of  tuberculosis,  which 
are  verified  by  the  finding  of  the  bacilli,  by  means  of 
the  carbol-fuchsin  method.  The  existence  of  the  car¬ 
cinomatous  and  tubercular  processes  together  is  import¬ 
ant.  One  of  these  and  the  other  case  of  tuberculosis 
mentioned  have  been  reported  by  Dr.  Warthin.1. 

Fibroma. — Eighteen  cases  are  fibromata,  but  in  none 
is  the  growth  a  pure  fibroma,  each  showing  some  modifi¬ 
cation.  There  is  in  every  instance  some  evidence  of 
gland  structure.  The  fibrous  tissue  varies  from  a  soft 
tissue  rich  in  cells — which  have  been  called  fibrosarco¬ 
mata — to  a  hard  one  of  few  nuclei.  A  stroma  of  the 
density  of  scar  tissue  was  not  found.  With  but  few  ex¬ 
ceptions  the  stroma  shows  myxomatous  degeneration. 
The  blood-supply  is  scanty,  consisting  of  few  thick- 
walled  vessels  in  the  denser  parts,  and  small  capillaries 
in  the  softer  tissues.  Three  of  the  eighteen  are  adeno- 
fibromata,  consisting  of  ducts  more  or  less  resembling  the 
gland  structure,  and  a  fibrous  stroma  which  in  one  case 
is  in  great  preponderance,  in  another  about  equal  parts, 
and  in  the  third  there  is  a  larger  proportion  of  ducts. 
The  gland-like  structures  may  vary  from  the  size  of 
mammary  acini  to  large,  irregular,  dilated  ducts.  In 
one  case  the  stroma  around  the  ducts  is  richer  in  nuclei, 
which  indicates  the  origin  by  pericanalicular  growth. 
One  case  shows  a  tendency  to  extend  blunt  papillae  into 
the  duct  spaces,  that  is,  it  is  the  beginning  of  an  intra- 
canalicular  fibroma.  In  one  there  is  a  slight  malignant 
proliferation  of  the  epithelial  cells.  Two  tumors,  in 
addition  to  these  characteristics,  show  around  the  gland 
and  adenoma  ducts  a  proliferating  connective  tissue. 
This  tissue  becomes  poorer  in  nuclei  and  denser  the  ■ 
greater  the  distance  from  the  ducts.  These  are,  there¬ 
fore,  diagnosed  pericanalicular  adenofibromata. 

Five  of  the  eighteen  show  an  intracanalicular  growth. 
These  tumors  are  characterized  by  blunt  papilla?  ivhich 
grow  into  the  dilated  ducts,  as  a  rule  entirely  occluding 
them.  In  three  of  these  the  structure  of  adenofibroma 
is  also  present,  and  these  may  be  called  intracanalicular 
adenofibromata.  Calcareous  deposits  were  found  in  the 
ducts  of  one.  The  other  two  show  no  remains  of  gland 
structure  except  the  epithelium  lining  the  large  spaces 
and  covering  the  papillce.  These  are  intracanalicular 
fibromata.  As  mentioned,  one  case  of  adenocarcinoma 
and  one  of  adenofibroma  show  a  beginning  of  this  intra¬ 
canalicular  growth. 

Eight  of  the  fibromata  are  further  characterized  by 
greatly  dilated  ducts  which  form  cysts  of  varying  size. 
One  case  is  simply  adenocystofibroma,  its  structure  vary¬ 
ing  only  from  an  adenofibroma  by  the  presence  of  the 
cysts.  Four  show  papilla?  growing  into  the  cysts.  These 
papillae  are  slender,  leaf-like  outgrowths  not  resembling 
those  in  the  intracanalicular  tumors.  These  are  papilli- 
ferous  adenocystofibromata,  and  from  their  papilliferous 
nature  are  more  malignant  than  the  other  forms,  because 
of  their  greater  tendency  to  become  carcinomatous.  The 
papillae  may  be  considered  as  an  early  stage  of  the  atyp¬ 
ical  growth  of  the  carcinoma  which  is  likely  to  arise. 
One  of  the  four  merits  a  separate  description.  It  is  very 
cystic.  The  spaces  are  of  many  shapes  and  sizes,  some 
of  them  being  very  large,  filled  with  a  mucous  substance. 
The  smaller  cysts  especially  show  the  tendency  to  become 
papilliferous.  The  connective  tissue  is  dense,  with  rel¬ 
atively  few  nuclei.  Surrounding  some  of  the  larger 
cysts  is  a  thin  border  of  a  hyaline  deposit  which  stains 
a  deep  pink  with  eosin.  The  stroma  is  edematous  and 


in  a  large  part  myxomatous.  Around  the  smaller  sp; 
the  connective  tissue  is  rich  in  nuclei,  indicating  a  p 
canalicular  proliferation.  Throughout,  and  especi 
in  the  smaller  cysts,  there  is  a  beginning  carcinoma! 
change.  It  is  to  be  noted  that  the  smaller  cysts  . 
show  more  papilla?.  The  proliferation  of  the  cell 
chiefly  into  the  lumina,  irregular  rods  growing  a 
from  the  basement  membrane  and  forming  masses 
cells  in  the  spaces.  The  cells  present  marked  differei 
from  the  parent-cells.  They  are  larger  and  polyn 
phous.  The  protoplasm  is  vacuolated,  granular 
stringy.  The  nuclei  are  hyperchromatic.  Where  ti 
changes  have  occurred  there  is  a  marked  inflamma 
infiltration.  Two  of  the  eight  cystic  tumors  sho 
pericanalicular  proliferation  of  the  connective  tie 
and  may  be  called  pericanalicular  adenocystofibroir 
One  of  these  shows,  in  the  adenomatous  portions,  car 
omatous  change.  The  remaining  one  of  the  fibror 
is,  in  part,  typical  intracanalicular  adenofibroma  witl 
degrees  of  growth  of  papillae  into  the  cystic  spaces, 
this  tumor  also  the  epithelial  cells  have  grown  away  i 
the  basement  membrane.  The  diagnosis  is  carcinoi 
ous  intracanalicular  adenocystofibroma. 

Sarcoma. — Six  cases  are  sarcomata,  following 
definition  of  a  mesoblastic  tumor  with  a  preponder 
of  cells  and  the  presence  of  a  fine  fibrillar  stroma 
tween  the  cells.  The  blood-vessels  are  capillaries  of 
walls,  a  single  layer  of  endothelial  cells,  and  of 
lumina.  They  lie  in  direct  contact  with  the  sarc 
cells,  and  the  blood  elements  are  often  found  ontsid< 
vessels.  In  two  cases  there  is  marked  hemorrhage 
the  tissue.  Three  of  the  six  are  polymorphous  si 
mata,  so-called  because  of  the  varied  form  and  si; 
the  cells.  The  greater  part  of  the  cells  are  roun 
oval,  from  a  little  larger  to  many  times  the  size  of  a 
cocyte.  There  are  also  spindle  and  giant  cells, 
nuclei  are  granular,  taking  the  stain  to  a  lesser  d< 
than  the  leucocytes.  Many  nuclei  show  karyoki 
figures.  The  giant  cells  especially  have  fragmented 
mitotic  nuclei.  In  one  case  the  fat  is  infiltrated 
replaced  by  the  tumor  cells.  In  this  case,  at  the  ac 
cing  border,  and  in  one  other,  there  is  a  marker  s 
coll  infiltration.  One  case  shows  myxomatous  dege: 
lion,  necrosis  and  caseation  of  the  cells.  One  ti 
contains  large  bands  of  connective  tissue.  Thest 
doubtless  remnants  of  the  gland  tissue..  One  cas< 
an  alveolar  arrangement,  the  cells  having  disapp 
at  the  center  of  the  spaces,  but  adherent  at  the  mai 
The  fourth  case  is  a  small  round  cell  sarcoma,  consi 
largely  of  small  round  cells,  with  few  oval,  spindk 
giant  cells.  In  this  tumor  there  is  evidence  of  her 
genous  metastasis.  The  tumor  consists  of  large  n. 
of  the  sarcoma  structure  and  fibrous  connective  t 
in  which  are  small  foci  of  round  cells  around,  or  1 
vicinity  of  the  blood-vessels.  A  large  proportion  c 
mass  is  a  fibrous  connective  tissue  which  suggest? 
either  a  fibromatous  change  had  preceded  the  sai 
development,  or,  that  it  is  a  change  from  a  so-( 
embryonic  to  a  mature  tissue.  Two  cases  are  sp 
cell  sarcomata,  one  characterized  by  small,  and  the 
by  large  spindle  cells.  There  are  fewer  giant  cells  i 
spindle  cell  sarcomata  than  in  the  other  forms  exair 
In  none  of  the  sarcomata  is  there  any  evidence  oi  g 
ular  structure.  Sarcoma  apparently  does  not  gro 
tween  the  ducts,  to  any  extent,  but  destroys  them  i 
progress  of  its  development.  Many  of  the  older  w 
speak  of  adenosarcoma,  meaning  a  tumor  compos 
adenomatous  and  sarcomatous  structure, 
probably  arose  by  mistaking  the  soft  stroma  som 
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in  adenofibroma,  for  sarcoma.  The  stroma  of 
lata  is  often  very,  rich  in  nuclei  and  the  mistake 
not  be  unnatural  at  a  time  when  even  carcinomata 
arcomata  were  often  confused.  The  chief  diag- 
point  of  sarcoma  is  the  growth  rather  bv  expan- 
han  infiltration,  so  that  the  gland  ducts'  are  de- 
d  early.  There  has  never  been  presented  in  this 
tory  a  sarcoma  of  the  breast  which  does  not  show 
ction  of  the  ducts,  except  at  the  periphery  of  the 


l. 


>  relative  occurrence  of  the  different  varieties  of 
ghty  cases  is  as  follows :  Carcinoma,  70 — carcin- 
aedullare,  12.5  ;  carcinoma  simplex,  27.5;  carcin- 
dloides,  6.25;  carcinoma  scirrhosum,  12.5;  adeno- 
oma,  11.25 — adenofibroma,  12.5;  adenocystofibro- 
0;  sarcoma,  7.5,  and  tuberculosis,  3.75  per  cent, 
er  cent,  not  classified  as  carcinomata  show  carcino- 
s  proliferation.  The  per  cent,  of  cases  of  tuber- 
;  is  higher  than  has  previously  been  reported. 

■  s  doubtless  due  to  many  cases  of  tuberculosis  being 
)sed  simply  as  malignant,  or  as  cysts, 
the  series,  82  per  cent,  show  undoubted  evidences 
lignaney,  not  including  the  cases  of  tuberculosis, 
be  instructive  to  compare  these  cases  with  others 
ed. 

7.  Gross  reported  637  cases,  of  which  83.2  per  cent, 
lareinomatous. 

ilin  reported  65  cases  of  cystic  tumors,  as  follows: 
nma,  13.8;  adenoma,  1.5;  sarcoma,  38.4;  fibroma, 
idenofibroma,  9.2 ;  mixed  connective  tissue  tumors, 
er  cent.  The  high  proportion  of  sarcomata  sug- 
;  hat  there  was  confusion  between  sarcomata  and 
;!t  fibromata:  52.5  per  cent,  were  malignant, 
iams  reported  2430  cases,  as  follows :  cancer, 
;arcoma,  3.9;  myxoma,  .16;  fibroadenoma,  15.3; 
>ma,  .10;  cystoma,  2.6  per  cent.;  81.2  per  cent, 
considered  malignant,  including  only  the  cases  of 
<  and  sarcoma. 

te  reports  SO  per  cent,  of  mammary  tumors  as 
i  >matous.  ,  -i 

reported  440  cases,  of  which  95  per  cent,  were 
pant. 


Os  quotes  481  cases  of  Bryant’s,  of  which  83.16  per 
rere  carcinomatous,  and  440  cases  of  Billroth’s,  of 
85  per  cent,  were  carcinomata. 
i  the  exception  of  Senn’s  series,  the  number  of 
!  ant  cases  corresponds  to  mine,  that  is,  cases  in 
there  is  good  evidence  of  malignancy.  But  this 
s  important  because  it  plainly  shows  that  the  idea 
'  ch  the  conception  of  malignancy  has  been  based 
1  broad  enough,  showing  as  it  does  the  relationship 
exists  between  the  various  forms  and  the  fre- 
with  which  the  character  changes  from  a  so- 
oenign  tumor  to  a  malignant  one.  In  the  carcin- 
‘  is  easily  traced  the  development  from  a  beginning 
ration  of  the  epithelial  cells  of  the  normal  gland 
'rr  adenoma  ducts — through  the  forms  of  adeno¬ 
ma,  carcinoma  medullare,  carcinoma  simplex  and 
s-  A  majority  of  these  changes  may  be  seen  in 
mor,  showing  the  gradual  transition  from  one 
!  >  another,  and  in  the  study  of  the  series  the  steps 
development  are  everywhere  plainly  indicated, 
t  ed,  typical  adenofibroma,  adenocystofibroma,  pap¬ 
as  adenocvstofibroma  and  pericanalicular  adeno- 
roma  were  found  to  present  carcinomatous 
3-  An  adenocarcinoma,  an  adenofibroma  and  an 
wstofibroma  show  intracanalicular  papillae.  An 
a-oma  and  an  adenocystofibroma  plainly  show 
ngin  by  pericanalicular  proliferation  of  the  con¬ 


nective  tissue.  Considering  these  points  there  is  but  ODe 
opinion  tenable  concerning  the  benignancy  of  the  mam¬ 
mary  tumors  of  the  types  described. 

Many  pathologists  and  physicians  hold  that  all  tumors 
of  the  breast  should  be  removed.  Balloch,  among  them, 
says :  “Adenomata  dre  not  the  harmless  growths  many 
believe  them  to  be  as  there  is  great  probability  that  they 
may  and  do  become  carcinomatous.”  And  Carr  writes : 
“It  seems  quite  probable  that  in  all,  or  nearly  all,  cases 
there  is  at  least  a  brief  period  in  the  development  of  the 
carcinomata,  when  they  have  neither  the  clinical  nor 
microscopical  appearances  of  malignancy,  nor  the  tend¬ 
ency  to  return  after  removal.  .  .  .  We  should  ur¬ 

gently  advise  removal  at  once  of  every  tumor  of  the 
breast,  no  matter  hoAv  small  or  innocent  it  may  appear, 
and  invariably  have  it  examined  by  a  competent  micro- 
scopist.”  Carr  operated  on  11  cases  supposed  to  be 
benign,  all  of  which  proved  to  be  carcinomatous ;  all  had 
passed  the  three-year  limit  without  recurrence.  On  the 
other  hand,  Johnson  says:  “The  clinical  history  of 
cancer  is  usually  opposed  to  the  view  that  the  growth 
began  in  a  pre-existing  simple  tumor.  The  presence  of 
cancer  and  adenoma  in  one  breast  is  no  evidence  that  the 
cancer  in  question  had  its  origin  in  the  adenoma.”  This 
view  has  no  sound  pathologic  basis.  In  practically  every 
case,  which  presents  both  the  picture  of  adenoma  and 
carcinoma  can  be  traced  the  development  of  the  carcin¬ 
oma  from  the  adenoma,  as  I  have  described.  The  coex¬ 
istence  of  cancer  and  adenoma  is  sure  evidence  that  the 
cancer  had  its  origin  in  the  adenoma. 

It  is.  impossible,  in  many  cases,  to  diagnose  a  malig¬ 
nant — in  the  usual  sense — tumor  clinically,  and  the  mi¬ 
croscopic  examination  is  likely  to  be  deceptive.  It  is  the 
custom  in  this  laboratory  to  examine  all  parts  of  the 
tumor.  When  a  case  is  at  once  proved  to  be  malignant, 
this  is  not  necessary,  but  in  all  others  every  part  must  be 
examined,  before  a  diagnosis  is  given.  Two  cases  well 
illustrate  this  point.  One  was  sent  to  the  laboratory  by 
Dr.  Dodge,  of  Big  Rapids,  Mich.  The  tumor  presented 
the  picture  of  typical  adenofibroma,  yet  the  axillary 
glands  were  infiltrated  with  cancer.  Atypical  epithelial 
proliferation  must  have  occurred  in  some  portion  of  the 
tumor,  but  that  area  could  not  be  discovered.  In  the 
other  case  only  a  very  small  area  of  carcinoma  was 
found,  after  careful  search.  The  axillary  glands  were 
likewise  involved.  A  number  of  other  cases  have  been 
examined  at  this  laboratory,  in  which  the  mass  of  the 
new  growth  showed  the  structure  of  an  adenofibroma,  but 
contained  small  areas  of  typical  carcinoma  structure. 
When  a  case  presents  characteristics  of  adenofibroma 
with  active  proliferation — not  cancerous — it  can  not  be 
diagnosed  benign.  Such  a  diagnosis  is  obviously  unsafe, 
for  there  is  no  certainty  that  such  a  growth  will  not, 
sooner  or  later,  become  cystic,  papilliferous,  carcinomat¬ 
ous,  or  change  to  other  forms  from  which  we  have  seen 
carcinomata  may  develop.  It  is  much  better  to  call  such 
a  tumor  a  malignant  adenoma.  Many  of  the  German 
pathologists  now  use  the  term  “carcinoma  in  the  guise 
of  adenofibroma.”  Hanseman,  among  them,  says :  ‘The 
malignant  adenoma  is  that  form  of  carcinoma  which  is 
most  similar,  in  its  structure,  to  the  mammary  gland. 
At  times  the  stroma  is  strongly  developed,  and  then  the 
picture  is  exactly  that  of  fibroadenoma.  It  has  hap¬ 
pened  that  I  have  considered,  from  the  microscopic  ex¬ 
amination  of  an  excised  portion,  such  a  tumor,  from  a 
girl  22  years  old,  as  entirely  benign;  and  the  tumor  was 
simply  enucleated.  Unfortunately  the  pathologic  pic¬ 
ture  was  deceptive.  In  a  short  time  there  was  a  recidi- 
vation  and  the  young  patient  died  of  a  general  carcino- 
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matosis.  .  .  .  Very  often  the  stroma  is  exactly  that 

of  the  normal  mamma,  and  there  is  no  small  cell  infil¬ 
tration”  The  accompanying  drawing  is  from  a  like 
case.  The  gland  ducts  show  atypical  proliferation,  but 
no  evidence  of  cancer.  Nevertheless  such  a  case  must  be 
considered  malignant,  for  further  search  will  doubtless 
show  carcinoma,  as  it  did  in  this  instance.  The  designa¬ 
tion,  “carcinoma  in  the  guise  of  adenofibroma,  is  most 

fitting  for  such  cases.  , 

Had  all  the  cases  which  have  heretofore  been  reported 
been  diagnosed  only  after  a  microscopic  examination, 
and  the  diagnosis  rested  on  the  present  pathologic  knowl¬ 
edge,  the  per  cent,  of  malignant  tumors  would  doubtless 
he  much  higher.  That  the  proportion  is  so  small  m  this 
series  is  due  to  the  fact  that  the  cases  are  largely  from 
surgeons  who  believe  in  early  removal  of  all  tumors. 

The  clinical  diagnosis  of  breast  tumors  is  neither  re¬ 
liable  nor  important,  and  should  not  be  taken  as  an 
operative  guide.  In  a  large  proportion  of  cases  it  is  not 
possible  to  distinguish  the  different  forms.  In  nearly 
every  case  which  has  been  diagnosed  clinically,,  the  mi¬ 
croscopic  examination  has  proved  the  diagnosis  incor¬ 
rect.  The  difficulty  is  obvious  when  the  variety  ot  pic¬ 
tures  which  one  case  may  present  is  considered. 

It  seems  justifiable  to  conclude  from  the  microscopic 
examination  only  of  these  eighty  cases,  that  there  is  no 
strictly  benign  tumor  of  the  breast,  and  that  the  only 
rational  treatment  is  complete  removal  as  soon  as  dis¬ 
covered. 
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The  animals?  were  all  reduced  to  full  surgical  anesthe¬ 
sia  by  ether  before  the  experiments  were  begun,  and 
were  killed  before  recovery  therefrom.  Respiratory  trac¬ 
ings  were  obtained  by  means  of  a  rubber  tambour,  at¬ 
tached  to  a  canvas  band.,  encirling  three-fourths  of  the 
circumference  of  the  animal’s  chest.  This  energized  a 
writing  style  attached  to  an  organ-key  mechanism. 
Respiratory  tracings  were  obtained  very  accurately. 
Blood-pressure  was  recorded  by  means  of  a  mercury 
manometer.  The  drums  were  revolved  by  a  mechanism  so 
made  as  to  be  capable  of  a  variety  of  movements,  rang¬ 
ing  from  one  revolution  in  thirty  minutes  to  eighteen  per 
minute,  so  that  any  phase  of  any  given  tracing  might  be 
duly  recorded.  The  following  is  a  part  of  a  rather  ex¬ 
tended  research,  which  enabled  us  to  estimate  the  reliable 
reduction  with  comparatively  few  experiments. 

Surgeons  have  not  .infrequently  encountered,  in  per¬ 
forming  a  laryngotomy,  sudden  collapse  at  the  mo¬ 
ment  when  the  incision  was  made  through  the  larynx, 
and  the  margins  of  this  incision  were  kept  apart  for  the 
introduction  of  the  tube.  Even  death  has  occurred  not 
infrequentlv  at  this  time.  Such  results  have  been  often 
encountered  in  hasty  operations,  and  these  latter  foi 


admitting  air  into  the  tract  have  usually  been  laryng. 
omies.  In  the  history  of  tracheotomies,  collapse 
death,  at  the  particular  stage  referred  to  above,  1 

been  rarely  observed. 

The  experimental  and  clinical  evidence  set  forth  in  t 
preceding  subject  includes  all  the  principles  involved 
such  results  in  laryngotomy.  The  larynx  having  be 
reached  in  the  dissection,  an  incision  is  usually  ms 
boldly  through  it,  and  the  margins  of  this  incision  h< 
apart,  a  procedure  in  which  there  is  a  mechanical  irri 
tion  of  the  dangerous  area  of  the  larynx.  This  area, 
has  been  shown  experimentally,  occupies  the  middle  a 
upper  portion  of  the  larynx.  It  is  well,  then,  if  a  lam 
gotomy  must  be  made,  to  bear  in  mind  this  “inlubitic 
area  in  the  larynx.  It  would  add  greatly  to  the  saf 
of  the  operation  if  the  incision  were  first  made  throv 
the  cricothyroid  space,  then  a  swab  of  cocain  pas: 
through  this  incision  and  applied  to  the  laryngeal  r 
cosa.  This  having  been  well  done,  no  amount  of  mar 
ulation  could  cause  any  reflex  phenomena.  Likewise, 
the  introduction  of  the  tube  in  the  high  laryngcioi 
there  would  be  almost  certain  interference  with  the  ink 
tion  area  and  the  production  of  the  usual  sympto 
Even  though  artificial  respirations  may  be  supplied 
must  be  remembered  that  the  heart  may  be  inhibited 
well.  The  cocain  is  an  almost  certain  preventive  of  1 
cardiac  inhibition,  yet  it  would,  be  safer  to  admini; 
a  hypodermic  injection  of  atropin  before  beginning 

operation.  .  ,, 

What  has  been  said  on  this  subject  under  intubati 
may  be  said  for  the  treatment  of  like  conditions  in 
operation. 

TRACHEOTOMY. 

Preliminary  Remarks. — I  am  unaware  Oj  instai 
of  sudden  collapse  or  death  in  the  technique  for  tiach 
omy  due  to  other  causes  than  the  obstruction  for  wl 
the  operation  was  performed — that  is  to  say,  the  colli 
and  death  which  occasionally  followed  intubation 
larvngotomv  do  not  follow  the  performance  of  trace 

omy.  .  .  ,, 

Experimental. — Animals  under  surgical  ancstl 

were  subjected  to  the  following  experiments, 
trachea  was  submitted  to  dilatation  to  different 
o-rees,  ranging  from  gentle  dilatation  to  a  suffk 
force’  to  rupture  that  organ,  and  in  not  a  single 
stance  was  there  noted  any  marked  change  in  eithei 
respiration  or  the.  circulation.  All  portions  of 
trachea  from  the  larynx  down  were  tested,  and  in  a 
cases  the  results  were  similar.  The  only  variation: 
served  were,  in  some  cases,  an  increased  respin 
rhythm  with  an  increase  in  the  amplitude  of  the  res 
tions,  and  in  some  instances  there  was  slight  me: 
in  blood-pressure,  without  any  alterations  m  the  clis 
ter  of  the  cardiac  action.  In  several  instances  there 
a  slight  decline  in  blood-pressure.  It  appeared  thau 
minor  alterations  in  this  and  in  the  respiration  were 
to  mechanical  stimulation  of.  sensory  tissue  navi 
direct  connection  with  the  inhibitory  apparatus  o  e 
the  respiratory  or  the  cardiac  apparatus, 
an  experimental  standpoint  it  would  seem  to  be  nn] 
ble  to  produce  sudden  death  in  any  such  manner 
mav  be  produced  in  operations  involving  the  larvm 
certain  portions  of  the  pharynx.  The  experimen 
the  trachea  were  made  in  animals  on  which  experiTi 
were  being  made  for  other  purposes,  and  conseq 
they  are  not  recorded  separately. 

Practical  Applications. — The  results  of 
periments  is  of  practical  importance  mam  y  * 
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ut  the  very  great  safety  of  operative  pro- 
so  far  as  the  immediate  results  are  concerned, 
trachea,  as  compared  with  like  operations  on  the 
that  is  to  say,  in  considering  the  choice  of  trach- 
'  or  laryngotomv  the  principles  involved  in  the 
>erations  would  be  of  great  value  in  making  a 

INTUBATIONS. 

iminary  Remarks. — In  performing  intubations, 
’requently  causes  of  sudden  collapse  or  death  are 
.tered.  These  results  appear  with  so  much  sud- 
3  as  to  give  but  little  time  for  thought  or 
and  it  would  be  a  matter  of  great  interest 
e  who  perform  such  operations  to  know  by  what 
such  results  are  produced.  In  my  own  experience, 
ues  of  sixty-five  intubations,  there  were  three  such 
deaths.  While  different  theories  have  been  pro- 
n  explanation,  none  have,  so  far  as  I  am  aware, 
unded  on  any  considerable  experimental  evidence, 
suits  were  most  frequently  attributed  to  sudden 
lion  from  forcing  down  into  the  air-passage 


and  its  upper  end  pressed  forward  against  the  rima  glot- 
tidis,  a  more  marked  respiratory  failure  was  produced, 
the  carotid  manometer  executed  long  sweeping  strokes, 
and  the  blood-pressure  during  this  time  fell.  "  On  con¬ 
tinuing  the  manipulation  for  some  time  a  fair  degree  of 
tolerance  was  acquired,  and  the  foregoing  phenomena 
appeared  in  but  a  slight  degree,  that  is  to  say,  the  heart- 
strokes  were  a  little  longer  and  a  little  slower  than  nor¬ 
mal,  and  the  respirations  were  shorter,  with  a  longer 
pause. 

2.  In  a  collie  dog,  weight  eighteen  pounds,  with  the 
same  arrangements  for  graphic  records  as  in  the  preced¬ 
ing,  a  tube  was  introduced  into  the  larynx  with  gentleness, 
then  an  atfempt  was  made,  by  exerting  forcible  manipu¬ 
lation  on  the  exterior  of  the  larynx,  to  force  the  tube  out 
of  the  larynx  into  the  mouth.  This  rude  manipulation 
produced  an  arrest  of  respiration  with  a  marked  fall  in 
the  blood-pressure,  the  heart-strokes  being  much  slower. 
On  cessation  of  the  manipulation,  after  the  tube  had 
been  forced  out,  the  respiratory  and  the  circulatory 
mechanisms  resumed  their  normal  action. 


upper  tracing  represents  respiration,  the  next  the  blood-pressure,  then  the  base  line  (abscissa),  finally  the  signal  showing  the  time  of 
of  the  trachea,  and  the  time  in  seconds.  Note  the  very  marked  increase  of  the  respiratory  action;  the  increase  of  the  respiratory  stroke 
narked.  Just  before  failure  the  strokes  become  less  frequent,  but  they  remain  powerful  to  the  last,  the  animal  bringing  into  play  all  the 
Unary  muscles  of  respiration.  Note  the  temporary  rise  in  the  blood-pressure,  the  gradual  cardiac  failure.  The  heart  beats  regularly 

ier  slowly  to  the  last. 


;1  membranes.  Others  have  said  that  the  cases  die 
;tse,  which  is  not  an  explanation.  It. has  been  as- 
mat  the  deaths  are  due  to  reflex  phenomena  from 
!  n,  but  the  method  of  production  of  these  phenom- 
h  pointed  out. 

a  healthy  fox-terrier,  weight  twenty  pounds, 
ill  surgical  anesthesia,  with  the  respiratory  appa- 
tarking  the  blood-pressure  taken  in  the  carotid 
md  after  obtaining  a  control  tracing,  the  larynx 
,  h‘d  in  a  manner  as  nearly  as  possible  like  that  of 
ung  a  tube  for  intubation.  The  result  of  the 
‘introduction  was  merely  a  temporary  inhibition 
nations.  After  a  few  feeble  respiratory  efforts, 
ntervals  were  prolonged,  normal  respiratory 
as  again  established.  However,  when  the  tube 
gged  forward  with  some  force,  so  that  its  lower 
led  backward  against  the  rima  of  the  larvnx. 


3.  A  mongrel  cur,  weight  twenty  pounds,  with  prelim¬ 
inary  preparation  as  in  the  preceding  case,  was  placed  on 
the  dog-board  so  as  to  bring  his  mouth  into  a  position 
convenient  for  the  introduction  of  the  fingers  into  the 
pharynx  and  for  tilting  the  epiglottis  forward  with 
gentleness.  In  so  doing  there  was  but  little  disturbance 
in  the  respiratory  and  the  circulatory  tracings.  The  only 
alteration  noted  was  in  a  single  partial  respiratory  inhi¬ 
bition.  The  heart  was  not  at  all  affected.  Then,  allow¬ 
ing  a  good  control  of  tracings  to  be  made,  the  fingers 
were  introduced,  and  with  considerable  roughness  and 
force  the  epiglottis  was  dragged  forward,  and  with  it  the 
base  of  the  larynx  and  the  tongue,  imitating  a  vigorous 
effort  to  dislodge  membrane  or  recover  a  tube  in  certain 
eatastrophies,  which  occasionally  attend  the  operation 
for  intubation.  Immediately  on  so  manipulating  the 
parts  there  was  a  respiratory  arrest  and  the  heart  was  in- 
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hibited,  causing  a  staggering  temporary  fall  in  the  blood- 
pressure  and  the  appearance  of  ‘‘vagal’  beats.^  On  re¬ 
peating  such  vigorous  manipulations  at  short  intervals, 
a  less  marked  effect  on  each  repetition  was  observed,  un¬ 
til  finally,  when  the  animal  had  become  quite  exhausted, 
but  little  effect  was  produced. 

4.  With  preliminary  preparation  as  in  the  preceding 
case,  the  diaphragm  was  exposed  by  a  median  incision, 
and  the  stomach  and  the  liver  so  withdrawn  as  to  permit 
direct  observations.  The  larynx  was  now  subjected  to 
severe  manipulation  by  passing  the  finger,  through  an 
incision  between  the  upper  ring  of  the  trachea  and  the 
cricoid,  into  the  larynx,  and  making  pressure  between 
this  finger  so  placed  and  the  thumb  on  the  exterior, 
thereby  producing  inhibition  of  the  respiration  and  the 
cardiac  action  as  before.  Observations  on  the  dia¬ 
phragm  during  this  time  showed  the  organ  to  be  in  relax¬ 
ation.  The  skin  was  so  removed  from  the  chest  as  to  ex¬ 
pose  the  muscles  of  respiration,  and  the  foregoing  experi¬ 
ment  was  again  performed.  Direct  observation  showed 
that  the  muscles  were  in  a  state  of  relaxation.  No  respir¬ 
atory  muscle  was  observed  to  be  in  a  state  of  tetanic  con¬ 
traction.  On  section  of  both  vagi  the  respiratory  phe¬ 
nomena  appeared  as  before,  but  the  cardiac  remained 
normal. 

5.  In  a  shepherd  dog,  twenty-five  pounds  in  weight, 
the  preliminary  preparations  as  in  the  preceding  case, 
the  various  phenomena  were  again  produced  by  like  pro¬ 
cedures.  On  painting  the  laryngeal  mucosa  with  4  per 
cent,  solution  of  cocain,  then  repeating  the  intralaryngeal 
manipulation,  no  inhibition  of  either  the  respiration  or 
the  heart  was  observed. 

6.  In  a  mongrel,  weight  21^  pounds,  the  preparations 
as  before,  after  securing  control  inhibitions  by  manipula¬ 
tions  as  in  preceding  experiments,  1/100  gr.  of  atropin 
was  injected  into  the  jugular  vein.  Almost  immediately 
following  this  there  was  a  rise  in  blood-pressure  and  the 
manometer  strokes  were  shortened,  indicating  the  loss 
of  “vagal”  influence.  Then,  on  repeating  the  procedures 
described  in  the  foregoing  experiments,  the  respirations 
were  arrested  as  before,  but  the  blood-pressure  remained 
unaffected.  On  severing  the  superior  laryngeal  nerves, 
then  repeating  the  laryngeal  manipulations,  no  respir¬ 
atory  inhibition  followed. 

Summary  of  Experimental  Evidence. — These  experi¬ 
ments  show  that  the  reflex  inhibition  is  due  to  efferent 
impulses  set  up  by  mechanical  irritation  of  the  terminals 
of  the  superior  laryngeal  nerves. 

CLINICAL  OBSERVATIONS. 

Effect  on  Respiration. — In  almost  every  case  of  intu¬ 
bation  there  is  at  least  a  temporary  inhibition  of  respira¬ 
tion  in  a  manner  and  to  a  degree  entirely  comparable  to 
that  obtained  by  experiments  on  animals.  The  extent  of 
this  inhibition"  depends  on  the  following  factors:  In 
cases  in  which  the  laryngeal  mucosa  is  completely  protec- 
ed  by  a  closely  adherent  membrane,  reflex  inhibition  of 
respiration  is  "observed  to  be  the  least  marked.  In  cases 
in  which  the  membranes  have  disappeared,  and  the  sur¬ 
face  is  raw  and  subjected  to  much  irritation,  like  pro¬ 
cedures  produce  a  more  marked  reflex  inhibition.  I  have 
made  these  observations  in  a  number  of  cases  clinically. 
It  need  hardly  be  said  that  the  extent  of  inhibition  is 
also  in  direct  ratio  to  the  amount  of  mechanical  irritation 
produced  hv  the  placing  of  a  tube.  The  greater  the  ir¬ 
ritation,  the  greater  the  inhibition.  In  a  child  poisoned 
with  toxins,  and  with  but  little  vitality,  inhibition  may 
not  be  more  marked  at  its  very  onset,  but  recovery  of  the 
normal  state  does  not  so  readily  follow. 

Effect  on  Cardiac  Action. — In  a  number  of  instances 


in  which  direct  observations  on  the  pulse  were  made  t 
ing  the  introduction  of  the  tube,  an  inhibitory  effect 
the  heart  was  occasionally  observed.  The  cardiac  r, 
bition  is,  however,  not  nearly  so  frequently  observe^ 
the  respiratory,  and  what  has  been  said  as  to  the  va 
tions  of  the  respiratory  inhibition  may  be  said  equal] 
the  cardiac. 

Collapse  and  Death  Due  to  Inhibition. — From  the 
perimental  and  clinical  evidence  at  hand,  it  is  evident 
collapse  and  death  in  intubation  are  due  to  the  re 
inhibition  of  the  respiration  and  of  the  heart,  from 
chanical  stimulation  of  the  superior  laryngeal  nerve 
the  manipulation  of  the  tube.  The  onset  of  the  sy 
toms  is  sudden.  The  patient  at  once  becomes  limp 
lifeless,  the  face  becomes  livid,  the  pulse  has  disappe 
from  the  wrist,  respirations  have  ceased,  and  the  c 
is  dead.  In  cases  less  severe  the  child  suddenly  goes 
a  collapse  characterized  by  its  becoming  suddenly  rel; 
in  the  midst  of  the  struggle  while  the  tube  is  b 
placed,  the  respirations  ceasing,  the  pulse  not  being 
ceptible  at  the  wrist.  However,  after  a  brief  p; 
respirations  slowly  resume,  the  pulse  may  be  felt,  i 
and  slow,  but  gradually  growing  stronger,  and  in  a 
minutes  respiration  and  the  cardiac  action  are  a 
restored.  The  most  marked  characteristic  is  the  : 
lute  suddenness  of  the  cessation  of  the  respiratory 
the  cardiac  action. 

Differential  Diagnosis  between  Obstruction  from  A 
branes  Pushed  down  and  the  Collapse  from  Refiei 
hibition. — In  asphyxia  from  pushing  down  the  i 
branes,  the  characteristic  symptoms  are  the  deep  < 
osis,  slow  but  full  pulse,  and  continued  respiratory  e; 
for  a  short  time.  In  a  case  of  pure  asphyxia  fror 
struction,  respiratory  efforts  do  not  suddenly  cease, 
collapse  from  reflex  inhibition,  the  pulse  disappears 
the  wrist,  the  heart-beats  if  at  all  observable  are 
slow  and  weak.  In  asphyxia  the  heart-beats  grow 
porarily  actually  stronger.  In  reflex  inhibition  < 
may  instantly  ensue.  In  asphyxia  it  can  not 
asphyxia  from  obstructing  membranes,  cyanosis  is : 
more  marked  than  in  reflex,  inhibition.  In  rede 
hibition,  when  very  profound,  there  may  be  a  si 
pallor  on  account  of  the  sudden  total  failure  of  th 
culation.  There  is  an  abundance  of  experiment^ 
dence,  and  physiologists  are  agreed  that  the  blood 
sure  in  asphyxia  rises,  but  the  heart-beats  be 
stronger  and  slower,  and  there  is  clinical  evidence  e 
ly  in  accord  with  that  of  the  experimental  physiolc 
The  quick  perception  of  the  difference  between 
two  conditions  is  of  the  utmost  importance  in  tE 
duct  of  the  case,  as  will  be  more  fully  pointed  oi 
rectly. 

Prevention  of  Collapse  from  Reflex  Inhibition 
far  as  the  heart  is  concerned,  this  is  done  by  a 
liminary  hypodermic  injection  of  atropin.  This 
as  is  well  known,  paralyzes  the  nerve  endings  of  th< 
in  the  heart,  thereby  protecting  this  organ  against 
inhibitory  impulses.  Or  the  local  application  ot  < 
on  the  laryngeal  mucosa  may  prevent  not  only  the 
inhibition  of  the  heart,  but  of  the  respiration  as  w 

Treatment  of  Collapse  from  Reflex  Inhibition- 
now  my  practice  so  to  arrange  the  clothing  of  the  p; 
before  performing  the  operation  of  intubation 
ready  access  to  the  chest  and  the  abdomen  is  pi° 
and  that  a  towel  and  a  basin  of  cold  water  are  a 
On  the  appearance  of  collapse  the  patient  is  1 
bead  downward,  and  artificial  respiration  ®ai 
In  the  meantime  the  chest  and  abdomen  are 
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with  a  cold,  wet  towel.  Immediately  after  this 
ig,  the  surface  is  dried  and  the  slapping  again  re- 
.  Cold  water  smartly  applied  to  the  surface  of 
in  is  one  of  the  most  powerful  respiratory  stim- 
and  inspiratory  effort  is  always  first  brought  out 
h  treatment.  Further  than  this  there  is  little  to 
e.  There  is  no  time  for  medication, 
ill  be  at  once  seen  how  important  it  is  to  recognize 
ference  between  collapse  produced  in  such  a  man- 
d  asphyxia  from  forcing  down  membrane.  Sup- 
i  a  given  case  of  collapse  from  reflex  inhibition  it 
lieved  that  membrane  had  been  forced  down,  the 
lving  been  placed  in  the  larynx,  hasty  efforts  would 
mediately  directed  toward  relieving  the  respiratory 
ff  this  obstruction.  Such  efforts  would  consist 
lly  of  an  attempt  hastily  to  remove  the  tube,  and 
orts  at  relief  would,  by  further  stimulation  of  this 
ion  area  in  the  larynx,  cause  an  increase  in  the 
mdition  the  operator  was  seeking  to  relieve.  Fur- 
ire,  the  blood-pressure  having  sunk  almost  to  zero, 
tient,  instead  of  being  inclined  head  downward, 
3  kept  in  the  sitting  posture  while  attempts  at  re- 


iiriment  on  intubation  roughly  made,  and  foreign  body  in  the 
’  -—The  upper  tracing  represents  the  respiration,  the  next  the 
■  essure,  and  the  lower  two  the  time  and  the  signal  respectively. 

1  obstruction  are  made.  Finally,  it  is  doubtful, 
^deration  of  the  extraordinary  expulsive  power  of 
-  piratory  apparatus,  whether  a  membrane  may  be 
hi  and  so  firmly  lodged  below  a  tube  as  to  cause 
Uruction  after  removal  of  the  tube, 
inicians  will  take  a  retrospect  of  the  cases  in  which 
i  obstruction  was  supposed  to  exist,  they  will  prob- 
1  enabled  to  recall  no  great  respiratory  efforts  on 
't  of  their  patients.  In  the  presence  of  so  appall- 
catastrophe,  calm  observations  are  by  no  means 
as  a  rule,  and  if  every  case  was  approached  with 
iberate  intention  of  making  correct  observations 
vould  probably  not  be  a  mistake  in  confusing  ob- 
on  with  reflex  inhibition,  and  it  would  be  found 
'arly  all  the  cases  of  so-called  obstruction  are  cases 
•x  inhibition.  In  one  case  occurring  in  my  own 
e,  in  which  the  child  went  into  collapse  while  in- 
,ing  a  tube  in  second  intubation,  the  patient  was 


handed  to  one  assistant,  another  kept  up  artificial  respi¬ 
ration,  while  I  made  clinical  observations  of  the  phenom¬ 
ena.  Placing  my  ear  to  its  chest,  I  heard  faint,  slow 
heart-beats,  soon  becoming  louder  and  more  rapid  as  the 
child  rapidly  regained  consciousness.  This  case  was  a 
repetition  in  its  every  phase,  clinically,  of  the  inhibition 
phenomena  experimentally  produced. 


THE  INTERDEPENDENCE  OF  PHYSIOLOGY 
AND  MORPHOLOGY  AND  THEIR  EDU¬ 
CATIONAL  IMPORTANCE.* 


BY  JAMES  WEIR,  Jr.,  M.D. 

“WAVELAND,”  OWENSBORO,  KY. 

Since  the  great  epoch-making  theory  of  Darwin  has 
now  ceased  to  be  merely  a  theory,  and  is  accepted  as  a 
doctrine  that  is  as  clearly  demonstrable  as  is  the  helio¬ 
centric  doctrine  of  Copernicus,  an  early  and  universal 
entrance,  by  the  students  of  our  medical  schools,  into  the 
study  of  morphology  seems  to  be  demanded. 

In  our  public  schools,  in  which  the  vast  majority  of 
our  population  gain  their  education,  the  scheme  of  life, 
with  its  multitudinous  ramifications  throughout  the  ani¬ 
mal  and  vegetable  kingdom,  receives  but  scanty  atten¬ 
tion.  In  point  of  fact,  beyond  a  slight  and  necessarily 
imperfect  knowledge  of  the  fundamental  principles  of 
physiology  and  anatomy,  the  public  school  graduate 
passes  through  life  in  absolute  ignorance  of  his  or  her 
status  in  the  scale  of  animate  beings  and  in  the  economy 
of  Nature.  Not  only  is  this  true  of  the  public  school 
graduate,  but  also  of  the  university  or  college  alumnus 
or  alumna  unless  he  or  she  has  taken  special  courses  of 
study. 

The  text-books  on  physiology,  anatomy,  and  kindred 
subjects,  which  are  to  be  found  in  the  curricula  of  our 
public  schools  and  colleges,  are  elementary,  and  for  the 
most  part  pseudo-scientific  in  scope  and  character ;  hence 
— owing  chiefly  to  their  condensed  form,  in  which 
authors  mistakenly  imagine  that  brevity  is  necessarily 
simplification — they  are  not  adapted  to  the  needs  of  the 
student,  and  generally  lead  to  faulty  concepts  on 
his  or  her  part.  Again,  in  the  study  of  physiology,  the 
authors  of  these  books  seem  to  presuppose  a  knowledge 
of  morphology ;  for,  without  some  acquaintance  with  the 
laws  governing  life  in  its  various  modifications  and 
forms,  a  true  concept  of  physiologic  data,  I  take  it,  can 
not  be  acquired.  A  knowledge  of  biology  implies  not 
only  an  understanding  and  a  comprehension  of  the  func¬ 
tions  of  organs,  but  a  knowledge  also  of  the  forms  in 
which  life  is  to  be  observed  and  their  causes  and  en¬ 
vironments  ;  in  one  word,  the  laws  which  give  rise  to,  or 
occasion,  these  forms.  All  through  the  study  of  physiol¬ 
ogy  the  student  meets  with  morphologic  references,  such 
as  the  phenomena  of  cell  life,  cell  growth,  etc.  Some  of 
the  most  important  discoveries  in  physiology  are  based 
directly  on  knowledge  derived  from  morphology ;  for  in¬ 
stance,  the  phenomena  of  ovulation,  of  digestion,  and 
renal  and  hepatic  elimination. 

It  is  true,  as  Haeckel  has  already  pointed  out,  that 
“the  two  chief  divisions  of  biological  research — mor¬ 
phology  and  physiology — have  long  traveled  apart,  tak¬ 
ing  different  paths.  Morphology,  the  science  of  forms, 
aims  at  a  scientific  understanding  of  organic  structures, 
of  the  internal  and  external  proportions  of  forms.  Phys¬ 
iology,  the  science  of  functions,  on  the  other  hand,  aims 
at  a  knowledge  of  the  functions  of  organs,  or,  in  other 
words,  of  the  manifestations  of  life.”  This  division  or 
separation  was  wholly  unnecessary,  and  has  already  done 
much  harm.  When  we  consider  for  a  moment  how  very 
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dependent  function  is  on  form,  and  how  very  frequently 
the  former  is  modified  by  the  latter,  we  at  once  see  that 
the  two  sciences  should  go  hand  in  hand,  for  they  are  m 

point  of  fact  interdependent. 

Again,  physiology,  by  neglecting  the  comparative 
method  of  study — which  method  is  necessary  for  an  accu¬ 
rate  and  comprehensive  grasp  of  almost  every  science- 
lias  fallen  behind,  and  now  lingers  at  least  a  decade  in 
the  rear  of  morphology  in  point  of  absolute  and  certain 
knowledge.  “Indeed,  the  direction  at  present  taken  by 
physiology  is  so  one-sided  that  it  has  even  neglected  the 
recognition  of  the  most  important  functions  of  evolu¬ 
tion,  namely,  heredity  and  adaptation,  and  has  left  this 
entirely  physiological  task  to  morphologists.  We  owe 
to  morphologists,  and  not  to  physiologists,  nearly  all  that 
we  know  of  heredity  and  adaptation.”  . 

Phvsiologists  are  beginning  to  recognize  the  fact  that 
they  are  behind  the  times  in  their  methods  of  study,  and 
are  welcoming  morphologists  as  brother  scientists  with¬ 
out  whom  their  own  efforts  would  be  practically  nil. 
That  physiology  and  morphology  are  intimately  con¬ 
nected  and  interdependent,  the  following  instance,  one  of 
a  countless  multitude  of  like  ones,  will  easily  demon¬ 
strate.  The  eye  of  a  human  embryo  is  a  simple  struc¬ 
ture,  having  its  analogue  in  a  fixed  and  permanent  type 
which  is  to  be  found  in  certain  forms  very  low  in  the 
scale  of  animal  life.  In  the  fully  developed  human  eye, 
however,  we  see  that  the  organ  has  entirely  changed  its 
form,  and  that  with  this  change  of  form  it  has  acquired 
certain  functions;  therefore  the  evolution  of  the  eye 
necessarily  requires  not  only  a  study  of  its  change  of 
form — morphology — but  also  a  study  of  its  acquired 
functions — physiology.  From  a  study  which  in  the 
beginning  was  wholly  morphologic,  it  has  now  become 

physiologic  also.  .  .  , 

Thus  it  will  be  seen  that,  for  a  comprehensive  insight 
into  the  functions  of  any  organ,  we  must  first  have  some 
knowledge  of  its  structure  and  the  modifications  and 
changes  which  have  already  taken  place  or  which  will 
probably  take  place  in  it ;  for  in  these  days,  such  is  our 
morphologic  lore,  in  other  words,  our  knowledge  of 
adaptation  and  heredity,  that  we  can  prophesy  changes 
and  their  results  with  some  degree  of  success.  But,  even 
if  physiologv  were  up  to  date  and  stood  side  by  side  with 
morphologyin  point  of  knowledge,  it  would  be  impossi¬ 
ble  for  a  student — no  matter  how  thoroughly  he  may  be 
versed  in  phvsiology — who  had  no  morphologic  data,  to 
grasp  understanding^  the  doctrine  of  evolution.  Why 
can  not  the  student  who  is  thoroughly  conversant  with 
the  “manifestations  of  life”  grasp  the  meaning  of  Dar¬ 
win.  who  simply  enunciated  that  “the  chain  of  animal 
life' begins  in  simple  organism  and  ends  in  complex”? 
The  answer  is  easy :  he  does  not  know  the  links  in  this 
chain  of  life,  nor  can  he  see  how  one  link  is  joined  to 
another ;  he  is  not  acquainted  with  one  of  the  chief  divi¬ 
sions  of  biology — morphology. 

I  believe  that  I  can  assert  without  fear  of  contradic¬ 
tion,  that  there  is  not  one  man  of  any  eminence  in  the 
entire  scientific  world  who  does  not  believe  in  the  doc¬ 
trine  of  evolution.  Why  then  is  it  that  there  are  so 
many  men  and  women  who  utterly  and  wholly  refuse 
even  to  consider  this  doctrine  as  sensible,  much  less  true  ? 
Again,  the  answer  is  that  it  is  mainly  on  account  of  their 
ignorance  of  biology.  It  has  been  demonstrated  time 
and  again,  by  eminent  theologians,  both  in  this  country 
and  abroad,' that  evolution  is  not  antagonistic  to  the 
tenets  of  the  Christian  faith.  The  learned,  scholarly, 
and  erudite  McCosh  died  believing  in  and  upholding  the 
doctrine  of  evolution,  while  several  deans,  canons, 


bishops,  and  one  archbishop  of  the  church  of  Englai 
have  been  its  ardent  champions  and  supporters.  Stan! 
Farrar,  Sanday,  Cheyne,  Driver,  Sayce,  and  Roberts 
Smith  stand  by  the  side  of  Huxley  and  Haeckel,  as 
as  Darwinism  is  concerned.  We  need  not  go  abroad 
search  of  clergymen  who  have  dared  to  study  facts 
they  were  and  are,  and  to  announce  their  acceptance 
this  doctrine,  and  who  were  brave  enough  to  undei 
religious  martyrdom  for  the  sake  of  their  beliefs.  W 
chell  of  Tennessee,  Woodrow  of  South  Carolina,  and  1 
of  Kentucky  were  devoted  Christians,  and  yet  they  w 
expelled  by  their  churches  and  branded  as  heretics  sim 
because  they  dared  to  believe  in  biologic  evidence- 
unerring  testimony  of  morphology,  physiology,  a 
psychology.  These  men  were  the  victims  of  ignoran 
the  people  who  condemned  them,  if  they  live  1< 
enough,  will  in  the  end  be  forced  to  acknowledge  the  c 
rectness  of  the  doctrine  of  evolution,  and,  coinciden 
their  own  error.  Many  years  ago,  when  Coperni 
enunciated  his  heliocentric  theory,  his  opponents  sa 
“If  your  doctrines  were  true,  Venus  would  show  pin 
like  the  moon.”  “Yes,”  said  he,  “you  are  right.  I  ki 
not  what  to  say,  but  God  is  good  and  will  in  time  1 
an  answer  to  this  objection.”  In  1611  the  telescope 
Galileo  showed  the  phases  of  Venus.  God  had  answe; 

Winchell  was  not  unmindful  of  those  scienl 
martyrs,  Copernicus  and  Galileo,  when  his  time  ca 
Says  Andrew  D.  White,  in  his  “Warfare  of  Science  \ 
Theology,”  when  discussing  Winchell’s  dismissal  f: 
the  chair  of  theology  in  Vanderbilt  University: 
professor  was  told  by  Bishop  McTyeire  that  ‘our  pa 
are  of  the  opinion  that  your  views  are  contrary  to 
plan  of  redemption’  (as  formulated  by  the  Metho 
Church,  not  by  Christ,  he  might  have  added),  and 
requested  to  quietly  resign  his  chair.  To  this  the  prc 
sor  made  the  fitting  reply :  Tf  the  board  of  trustees  1 
the  manliness  to  dismiss  me  for  cause,  I  prefer  that  i 
should  do  it.  No  power  on  earth  could  persuade  in 
resign.’  ‘We  do  not  propose,’  said  the  bishop,  with  q 
gratuitive  suggestiveness,  ‘to  treat  you  as  the  Inquisi 
treated  Galileo.’  ‘But  what  you  propose  is  the  s 
thing,’  rejoined  Dr.  Winchell.  ‘It  is  ecclesiastical 
scription  for  an  opinion  which  must  be  settled  by  sc 
tific  evidence.’  ” 

I  will  venture  to  assert  that  if  Bishop  McTyeire 
his  fellow-churchmen  had  been  familiar  with  the  his 
of  life  as  it  is  written  upon  the  rocky  frame-work  oi 
earth,  and  as  it  is  found  in  the  countless  forms  of 
mals  and  plants  scattered  throughout  animal  Nat 
if  he  and  they  had  grasped  understanding^  the  prob 
of  biologic  research,  their  treatment  of  Dr.  Wim 
would  have  been  entirely  different.  The  laurel  wr< 
and  not  anathema  maranatha ,  would  have  been 

portion.  ,, 

If  Gladstone  had  been  a  morphologist  he  would 
have  subjected  himself  to  the  overwhelming  attack 
and  decisive  defeats  by,  that  great  master  of  bio 
science,  Thomas  H.  Huxley.  _  .. 

Our  schools  are  for  the  education  of  our  cm  ( 
Then  why  allow  them  to  pass  from  out  these  institu 
in  utter  ignorance  of  the  very  principles  of  hfei' 
Would  it  not  be  far  better  policy  to  lay  before  en 
scheme  of  life  as  demonstrated  by  biologic  researc 
to  entirely  ignore  this  most  important  science,  w 
them  to  grope  in  the  dark  when  they  arrive  a  yea 
maturity?  I  think  so,  for  the  people  of 
States  are  demanding  the  right  more  and  more,  a- 
passes,  of  investigatng  the  problems  of  life  ana  o 
ino-  them  out  for  themselves.  We  have  no  mora 
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bar  the  coming  generation  from  that  knowledge 
i  ig  its  privilege  and  its  due.  Because  thousands  of 
rind  women  of  to-day,  in  their  scheme  of  creation, 
r  the  mud  Adam  of  the  ignorant,  half-savage 
ians — for  Moses  unquestionably  borrowed  his  “man 
iv”  from  them — to  the  flesh-and-blood  man  of  the 
ted  Englishman,  is  no  reason  for  allowing  the  com- 
;eneration  to  drift  into  the  same  absurd  error. 
>  should  be  no  excuse  for  such  ignorance,  and  yet 
this  lamentable  lack  of  information  concerning 
•heme  of  life  does  exist  there  can  be  no  question, 
div  does  it  exist  ?  Simply  because  the  most  impor- 
>f  all  sciences,  biology,  is  not  taught  in  our  schools, 
than  once  I  have  seen  college  graduates,  men  of 
reading  and  with  well-trained  minds,  baffled  by 
aphistical  arguments  of  some  cross-roads  wiseacre 
v  for  the  lack  of  a  few  morphologic  data, 
ilogy — morphology,  physiology,  and  psychology — 
d  be  taught  in  every  school  in  the  land.  When  men 
to  look  at  life  through  the  eyes  of  science,  throwing 
forever  the  hampering  influences  of  dogmatic  the- 
and  scholasticism,  they  will  soon  recognize  error 
bandon  it.  Medical  schools  especially  should  estab- 
iologic  chairs,  from  which  should  be  enunciated  the 
truths  of  physiology,  morphology,  and  psychology, 
rat  a  thorough  knowledge  of  biology  a  physician’s 
ition  is  incomplete;  especially  is  this  true  where 
is  ignorance  of  physiology  and  morphology. 


E  WE  DEGENERATING?  IF  SO,  WHY ?* 

BY  E.  STUVER,  M.Sc.,  M.D.,  Ph.D. 

FORT  COLT, INS,  COLO. 

is  is  a  question  which  is  being  seriously  discussed 
iges,  philosophers,  statesmen,  physicians  and  all 
:  as  interested  in  the  welfare  of  the  race ;  but  to  the 
cian,  who  is  brought  into  such  intimate  contact  with 
uses  and  manifestations,  and  who  by  his  training 
opportunities  is  well  prepared  to  throw  a  flood  of 
on  it,  to  illumine  its  dark  recesses  and  banish  mis- 
ptions,  it  should  be  a  subject  of  absorbing  interest. 
::'ore  we  can  formulate  a  definite  opinion  one  way 
other  in  this  matter,  we  must  have  some  standard 
t;al  by  which  to  be  governed  in  arriving  at  conclu- 
This  standard  should  be  a  broad  and  a  com- 
Insive  one,  and  should  embrace  not  merely  certain 
'  or  phases  of  human  progress,  but  should  include  all 
elements  which  are  necessary  for  the  symmetric 
•  >pment  and  uplifting  of  the  human  race.  Men  and 
)  n  should  not  only  be  attaining  to  greater  physical, 
actual  and  moral  perfection  at  the  same  time,  but 
;hould  be  true  of  the  great  majority  of  the  individ- 
onstituting  a  nation  or  a  race.  It  is  not  enough 
ustitute  national  or  racial  progress,  that  the  stream 
Inti  on  carries  forward  on  its  bosom  to  greater  phys- 
perfection,  higher  intellectual  achievement  and 
:  er  moral  excellences,  a  few  favored  ones,  if  at  the 
i  time  the  great  mass  of  individuals  are  not  likewise 
ug  forward  along  the  same  lines.  If  the  majority 
‘  people  do  not  possess  healthier  bodies,  more  acute 
tetter  balanced  minds  and  higher  moral  natures, 
omes  a  serious  question,  despite  our  achievements, 
■ide  whether  we  are  progressing  or  retrograding, 
hre  can  be  no  doubt  of  the  truth  that  the  massing 
'ormous  populations  in  large  cities,  with  the  im- 
■■  air  and  bad  sanitary  surroundings,  and  insufficient 
'eessive  quantity  or  improper  kinds  of  food,  late 
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hours  and  excesses  of  various  kinds,  together  with  the 
high-pressure  of  methods  of  living  and  the  mad  struggle 
for  wealth,  have  done  much  to  lower  the  health  and  vital 
resistance  of  a  large  part  of  our  population.  The  crowd¬ 
ed  tenement  houses  and  the  sweat-shops,  with  all  their 
physical  evils  and  moral  degradation,  form  a  dark  and 
corrupting  current  in  the  stream  of  our  national  life. 
And  while  it  is  true  that  some  choice  spirits  in  the  great 
stream  which  is  constantly  pouring  into  the  cities  from 
the  rural  districts  escape  these  contaminating  influences, 
rise  to  high  positions  of  honor  and  trust,  and,  by  ming¬ 
ling  with,  infuse  strength  and  vitality  into  the  decaying 
city  populations,  still  the  greater  number  are  either  en¬ 
gulfed  or  ruined  by  the  putrid  stream  or  are  soiled  by  its 
foul  contact.  That  this  great  change  from  rural  to  ur¬ 
ban  life  has  been  followed  by  physical  degeneracy  in  the 
population  of  to-day  as  compared  with  our  ancestors  of 
fifty  or  one  hundred  years  ago  no  one  will  deny,  and 
unless  existing  evils  are  speedily  corrected,  these  physi¬ 
cal  defects  and  moral  obliquities  will  become  more  pro¬ 
nounced  with  each  succeeding  generation  as  the  popula¬ 
tion  becomes  more  aggregated  in  the  cities. 

Whether  from  an  intellectual  standpoint  we  are  in  ad¬ 
vance  of  a  few  generations  ago  is  a  very  difficult  matter 
to  decide.  There  can  be  no  question  that  the  greater 
attention  given  to  the  study  of  the  objects  and  phenom¬ 
ena  of  Nature,  which  has  led  to  so  many  discoveries  and 
inventions,  has  greatly  enlarged  our  mental  horizon  and 
given  us  a  vastly  more  comprehensive  view  of  the  uni¬ 
verse  than  was  possessed  by  our  ancestors. 

The  facilities  for  travel  and  the  ease  of  communica¬ 
tion  between  the  most  distant  parts  of  the  civilized 
world  have  placed  the  mental  products  of  the  whole 
world  within  easy  reach  of  every  worker.  This  has  un¬ 
questionably  led  to  breadth  and  comprehensiveness  of 
view,  but  at  the  same  time,  by  presenting  so  many  dis¬ 
tractions  to  the  mind,  has  caused  a  plethora,  a  satiety, 
in  short  a  mental  dyspepsia,  which  has  led  to  the  forma¬ 
tion  of  many  toxins,  to  defective  assimilation  and  a  very 
imperfect  nutrition  of  the  intellectual  centers. 

While  brightness,  quickness  and  the  superficial,  showy 
qualities  of  mind  have  been  highly  developed — power  of 
concentration  and  profound  thought  have  not  been  cor¬ 
respondingly  increased — indeed  so  intense  is  the  com¬ 
petition  and  so  strong  the  desire  to  attain  an  early  fame 
or,  more  properly  speaking,  notoriety,  that  in  order  to 
secure  this  object  almost  any  means  is  adopted  in  prefer¬ 
ence  to  long-continued  investigation,  hard  work  and  pro¬ 
found  thinking.  Nor  is  it  difficult  to  point  out  at 
least  some  of  the  causes  that  have  led  to  this  state  of  af¬ 
fairs.  Under  the  conditions  which  prevailed  fifty  years 
ago  most  of  the  boys  and  girls  of  our  country  lived  in  the 
rural  districts;  they  were  brought  into  close  contact 
with  nature,  they  breathed  its  atmosphere  and  were 
bathed  in  its  influences.  This  communion  with  grand  and 
beautiful  objects — the  majestic  mountains — the  vast  and 
solitary  forests  breathing  a  language  of  their  own,  the 
expansive  prairies,  the  mighty  rivers  and  the  rippling 
brooks,  together  with  the  exacting  conditions  on  which 
success  and  even  existence  depended,  infused  health  and 
vigor  into  their  bodies,  gave  time  for  their  minds  to  de¬ 
velop  in  accordance  with  the  plan  impressed  by  Nature 
on  the  race  throughout  the  ages,  and  inspired  them  with 
a  strength  and  steadfastness  of  purpose  which  are  sadly 
deficient  at  the  present  time.  In  those  days  boys  and 
girls  attended  school,  three,  four  or  five  months  in  the 
year  and,  even  while  in  attendance,  spent  a  large  part  of 
their  time  out  of  school  hours  in  active  work  or  out-door 
sports,  so  that  there  was  but  slight  opportunity  of  pro- 
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during  that  mental  tire  and  satiety  which  are  so  prevalent 
at  the  present  time. 

The  minds  of  the  children  were  being  evolved  in  ac¬ 
cordance  with  the  phylogenetic  laws  impressed  on  the 
race  throughout  the  long  distant  past,  and  the  result  was 
mental  stability,  strength  and  endurance,  as  well  as  a 
dogged  determination  to  get  down  to  the  bottom  of 
things,  even  if  it  took  years  or  a  lifetime  to  do  it.  But 
how  different  is  everything  at  the  present  time !  The 
child  probably  comes  into  the  world  loaded  down  by  in¬ 
herited  weakness  or  tendencies  to  disease  or  crime, 
caused  by  the  high  pressure,  unnatural  life,  dissipations 
or  vices  of  its  parents. 

When  it  gets  hungry,  which  is  in  a  very  short  time 
indeed,  instead  of  being  fed  on  the  food  designed  by 
Nature  for  its  sustenance,  it  is  filled  up  with  cow7 s  milk 
or  some  manufactured  nostrum ;  when  it  cries  it  is  given 
brandy,  paregoric  or  some  other  narcotic  poison  to 
paralyze  its  digestive  organs  and  nervous  system  into 
submission,  and  still  many  wonder  why  indigestion  is 
so  prevalent  among  children  and  why  the  use  of  narcotic 
poisons  is  so  fearfully  on  the  increase  among  the  people. 

When  scarcely  out  of  the  cradle  the  child  is  grappled 
by  the  tentacles  of  our  educational  system,  and  they 
never  relax  their  hold  until  he  has  run  the  gauntlet  of 
the  kindergarten,  the  graded  schools,  high  schools,  col- 
eges  and  universities,  and  emerges  a  finished  product 
of  this  system.  While  much  of  the  work  throughout  the 
whole  course  is  illogical,  and  sins  against  the  symmetri¬ 
cal  physical,  intellectual  and  moral  development  of  the 
child,  the  youth  and  the  man,  still  it  is  during  the  early 
years  of  childhood  and  youth,  when  the  brain  is  unstable 
and  easily  irritated,  that  the  greatest  amount  of  harm 
is  done  by  the  stuffing,  cramming  processes,  the  almost 
endless  examinations  and  the  continual  nervous  strain 
and  irritation  which  attend  them.  That  the  above 
statements  are  no  mere  jeremiad,  but  based  on  actual 
facts  is  conclusively  shown  by  thousands  of  physical  and 
mental  wrecks  caused  every  year  by  this  system;  bodies 
which  under  better  management  might  have  become 
bulwarks  of  our  national  safety,  and  minds  that  if  al¬ 
lowed  to  develop  in  accordance  with  Nature’s  laws  might 
have  helped  to  advance  and  adorn  our  civilization  instead 
of  being  obliged  to  drag  out  a  weakened,  miserable  ex¬ 
istence  or  to  languish  behind  prison  bars  or  within  the 
walls  of  insane  asylums. 

The  enormously  increased  percentage  of  the  insane, 
as  compared  with  the  whole  population,  within  the  last 
twenty  or  thirty  years,  is  very  strong  proof  that  mental 
stability  at  least  is  not  increasing. 

The  American  home  has  always  been  the  upbuilder 
of  physical  health  and  integrity,  the  conservator  of  men¬ 
tal  strength  and  power  and  the  preserver  of  moral  recti¬ 
tude  and  purity.  The  sanctity  and  influence  of  the  home 
have  always  been  among  the  strongest  bulwarks  against 
physical  evils,  the  greatest  safeguards  against  moral 
delinquencies  and  a  powerful  protection  against  mental 
dissipation,  and  it  naturally  follows  that  anything  which 
tends  to  lessen  the  influence  exerted  by  the  home  upon 
the  people  must  have  a  demoralizing  effect.  No  one 
will  deny  that  the  home  has  lost  much  of  the  power  which 
it  once  exerted  over  the  people.  Its  sanctity  has  been 
invaded  and  its  members  have  been  drawn  into  clubs, 
societies,  secret  organizations,  etc.,  which,  if  not  posi¬ 
tively  injurious,  at  least  do  not  possess  the  strengthen¬ 
ing,  tranquillizing  and  uplifting  influences  of  the  home. 

While  it  may  be  claimed  that  the  diffusion  of  educa¬ 
tion  is  so  general  that  it  is  becoming  a  rare  thing  to  find 
people  who  are  not  able  to  read  and  write,  it  is  also  true 


that  crime  is  on  the  increase  and  that  this  increase  is  1 
confined  to  the  illiterate  but  includes  many  with  a  goi 
nay,  even  a  superior,  education. 

The  intellectual  faculties  have  been  cultivated  at  t 
expense  of  the  moral  nature,  and  the  result  is  an  asy: 
metric  development — a  social  pariah,  a  degenerate. 

We  are  wont  to  boast  about  our  progress,  our  libei 
and  our  freedom,  but  I  fear  that  we  forget  that  the  m< 
rapid  and  brilliant  results  are  not  always  a  sure  criteri 
of  the  most  enduring  advancement,  that  liberty  may  i 
mean  physical,  intellectual  and  moral  disen  t  hr  time 
but  license  leading  to  the  most  abject  slavery,  and  tl 
freedom,  instead  of  breathing  forth  a  spirit  that  ennob 
and  uplifts  mankind  to  a  higher  and  better  plane,  n 
exhale  a  mephitic  poison  which  degrades  and  besots 
who  come  within  the  range  of  its  baleful  influence. 

No  better  illustration  of  the  abuse  of  this  so-cal 
freedom  can  be  cited  than  the  material  appearing  in  < 
modern  newspapers.  Their  columns  are  not  only  fil 
with  falsehood  and  misrepresentation,  but  reek  vf 
sensationalism  and  vileness  which  make  them  unfit 
decent  homes.  They  bristle  with  advertisements  of  1 
nostrums,  which  not  only  defraud  and  swindle  the  ' 
wary  and  ignorant  but  carry  death  and  devastation 
their  trail.  In  one  column  appears  a  panegyric  on 
elevating  influence  of  the  press,  and  in  another  the  no! 
of  an  abortifacient  remedy  which  carries  death  in 
wake  and  makes  virtual  murderers  of  the  people  who 
it,  and  if  justice  and  right  were  done  would  make 
newspapers  accomplices  in  the  transaction.  In  anot 
place  can  be  seen  the  report  of  an  eloquent  sermon, 
companied  in  a  nearby  column  by  the  heartrending 
peal  of  some  scoundrel  and  fakir  to  the  real  or  imagin 
victims — principally  the  latter  — of  youthful  indiscreti 
or  lost  manhood.  And  still  we  are  told  that  the  ne 
papers  are  the  great  educators  of  the  people! 

If  guiding  youthful  minds  into  sensationalism 
vice,  if  acquainting  them  with  and  showing  them  1 
to  commit  crime,  if  giving  assistance  to  the  vilest  fra 
and  swindles  and  helping  them  to  plunder  a  credul 
and  ignorant  public,  if  these  and  many  other  s  in 
things  for  which  the  newspapers  are  directly  respousi 
are  high  and  noble,  then  truly  they  are  performing  t 
mission  in  a  highly  successful  manner. 

The  spread  of  venereal  diseases,  tuberculosis  and 
cinoma,  together  with  the  widespread  use  of  stimuli 
and  narcotic  poisons,  has  done  much  to  taint  the  b. 
and  lower  the  vital  resistance  of  the  people,  so  that 
doubtful  whether  much  of  the  progress  made  in  sam 
science  and  the  stamping  out  of  contagious  and 
fectious  diseases  has  not  been  counterbalanced  by  a 
ered  general  vitality. 

It  is  true  that  owing  to  these  advances  and  the  enc 
ous  increase  in  the  number  of  hospitals  and  charit 
institutions  the  death-rate  among  children  and  the 
pendent  classes  of  all  ages  has  been  greatly  redu 
and  along  with  this  reduction  the  general  death-ra  e 
been  greatly  lowered,  but  the  fact  nevertheless  rem 
that  an  immense  number  of  weaklings  have  been  save 
transmit  their  defects  to  coming  generations  ana 
further  lower  the  general  health  and  vital  resistanc 

As  all  very  well  know,  Nature  is  inexorable  arc 
respecter  of  persons  or  position  in  life,  and  by  a  Prc 
of  natural  selection  she  weeds  out  the  weak  and  press 
the  strong ;  still,  so  thoughtless,  careless  or  ignoran 
most  people  on  this  important  matter,  and  so  easily 
widely  can  physical  evils  and  crime  be  dissemi 
that  no  opportunity  should  be  lost  in  directing  a 
to  the  question.  Men  who  exercise  the  greatest 
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ng  the  best  stock  for  breeding  horses,  cattle,  sheep, 
>r  even  hogs,  give  scarcely  a  thought,  save  in  some 
ces  a  mercenary  one,  to  the  life  partners  of  their 
nd  daughters,  and  permit  their  grandchildren  to 
nto  the  world  loaded  down  with  a  burden  of  disease 
tendency  to  vice  and  crime  which  they  might  have 
ited. 

)  not  wish  to  be  regarded  as  a  pessimist,  because  I 
3  that  evolution  is  carrying  mankind  forward  to  a 

•  and  nobler  destiny,  but  whether  we  as  a  nation 
jarticipate  in’  that  grand  future  or,  by  lapsing  into 
ces  and  mistakes  of  the  great  nations  of  the  past, 

their  downward  course  to  ruin  or  extinction; 
er  we,  in  adopting  the  corruption,  profligacy  and 
;  of  Greece  and  Rome,  shall  follow  Greece  and 
to  degeneracy  and  extinction,  will  largely  depend 

•  disposition  and  ability  to  stem  the  adverse  tenden- 
hich  are  sapping  our  physical  vigor,  undermining 
ental  strength  and  debasing  our  moral  nature.  If 
uld  avert  the  fate  of  Rome,  we  must  avoid  the  evils 
d  to  Rome’s  downfall. 


2S  ON  FRACTURES  OF  THE  LONG  BONES 
TTIIOUT.  DEFORMITY.  THE  SUB¬ 
PERIOSTEAL  TYPE  OF  FRAC¬ 
TURE  IN  THE  YOUNG.* 

BY  JAMES  PORTER  FISKE,  M.D. 

i stant  Surgeon.  Roosevelt  Hospital  Out-patient  Department; 
attending  Orthopedic  Surgeon,  Bellevue  Hospital  Dispen¬ 
sary;  formerly  Attending  Orthopedic  Surgeon, 

New  York  Post-Graduate  Hospital. 

NEW  YORK  CITY. 

It  fractures  of  the  long  bones  often  occur  without 
lity,  and  indeed  without  many  of  the  usual  signs 
dure,  is  well  known ;  still  the  absence  of  the  usual 
:  nay  lead  to  the  overlooking  of  the  principal  lesion 
i  first  examination,  and  when  this  has  happened,  the 
ment  condition  may  be  quite  disastrous  to  the  at- 
g  physician  at  the  second  examination.  A  study 
clinical  features  of  simple  fractures,  combined 
le  findings  of  the  operator,  should  enable  the  care- 
server  to  make  a  rather  accurate  diagnosis  in  most 
i  bone  lesions  brought  to  his  attention, 
ntures  without  deformity  may  occur  in  the  long 
it  any  age,  but  in  adults  these  fractures  are  easily 
bed  and  give  the  usual  signs  on  examination.  In 
bn,  loss  of  continuity  without  deformity  has  been 
[ in  cases  of  epiphyseal  separation,  where  there  has 
pontaneous  reduction,  or  where  the  force  has  not 
ifficient  to  produce  displacement,  yet  mobility  has 
nmd  on  examination.  We  have  also  noted  many. 
;  f  simple  complete  fracture  in  the  young,  where  the 
mts  were  in  accurate  apposition,  but  where  the 
signs,  including  displacement,  were  elicited  on 
filiation.  It  is  not  these  cases  which  I  intend  to 
'T  here,  but  a  type  of  fracture  occurring  in  chil- 
id  young  people  where  there  is  no  tendency  toward 
l  enient,  which,  on  examination,  presents  certain 
s  which  I  think  entitle  it  to  be  considered  by  it- 
nl  which  we  regard  and  shall  speak  of  as  the  sub- 
'‘al  fracture.  On  the  fracture  service  at  the  Roose- 
ispital  Dispensary,  we  have  recorded  a  number  of 
;n  children,  all  of  which  presented  the  same  signs 
uiptoms  as  regards  the  existence  of  fracture,  and 
1  feel  justified  in  placing  in  this  category, 
as  been  stated  that  fractures  are  accompanied  by 
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rupture  of  the  periosteum.  In  adult  life  this  is  gener¬ 
ally  true,  but  in  the  young  we  have  several  types  where 
the  periosteum  is  more  or  less  intact.  In  fact,  the  forms 
of  incomplete  fracture  noted  are  accompanied  at  most  by 
only  partial  rupture  of  the  periosteum,  and  in  the  sub¬ 
periosteal  type  the  injury  to  periosteum  is  slight.  Such  a 
fracture  occurring  after  a  trauma,  slight  or  of  moderate 
severity,  without  deformity,  may  be  overlooked  where 
one’s  suspicions  are  not  aroused,  or  by  a  hasty  or  super¬ 
ficial  examination. 

One  of  the  earliest  cases  noted  came  before  me  at  the 
Roosevelt  Hospital  Dispensary.  A  child,  15  mohths  old, 
fell  from  a  cot  and  suffered  a  contusion  about  the  hips 
and  thigh.  Taken  at  once  to  a  neighboring  physician, 
it  was  regarded  as  a  simple  contusion  and  lotions  pre¬ 
scribed.  The  next  morning  the  child  was  brought  to  us 
and  a  careful  examination  revealed  a  fracture  of  the 
upper  third  of  the  femur.  No  displacement,  crepitus, 
nor  edema  was  present,  and  not  much  pain,  but  on  gentle 
manipulation  a  hinge-like  motion  demonstrated  the  bony 
lesion.  There  was  no  tendency  toward  displacement, 
and  as  the  body  showed  certain  signs  of  rickets,  it  was 
evident  in  this  case  that  a  thickened  periosteum  extended 
over  the  break  which,  combined  with  muscular  fixation 
and  superimposed  fat,  rendered  the  case  somewhat  ob¬ 
scure. 

My  observations  on  rhachitic  subjects,  made  since  1894, 
at  the  New  York  Post-Graduate  Hospital,  may  be  of 
some  interest.  In  certain  cases  of  bow-legs,  where  the 
deformity  was  of  such  a  nature  as  to  require  the  removal 
of  a  wedge  from  the  tibia,  after  such  a  removal,  instead 
of  chiseling  the  fibula,  I  have  forcibly  straightened  the 
leg  after  the  manner  of  a  brisement  force ,  and  after  full 
correction  the  condition  of  the  fibula  was  noted.  In  no 
case  was  the  periosteum  completely  torn,  nor  was  there 
any  tendency  toward  displacement  at  the  site  of  fracture ; 
in  fact,  these  cases  were  typical,  subperiosteal  fractures 
of  the  fibula  produced  artificially. 

These  cases  are  brought  to  us  by  the  parents  or  friends, 
with  a  history  of  slight  or  moderate  trauma,  as  a  rule.  If 
recent,  edema  is  absent  or  slight  and  ecchymosis  usually 
absent.  Where  only  one  bone  is  the  seat  of  this  partic¬ 
ular  lesion,  as  in  the  forearm,  we  must  look  for  it,  in 
order  to  discover  it,  and  the  only  safe  rule  is  to  look  for 
this  sort  of  fracture  in  every  trauma  to  the  limbs,  no 
matter  how  slight.  These  fractures  have  been  overlooked 
where  a  fairly  careful  examination  for  bone  lesion  has 
been  made,  and  our  manipulations  must  be  of  a  partic¬ 
ular  kind  as  well  as  exceedingly  gentle  to  demonstrate 
them,  and  at  the  same  time  not  damage  the  parts.  My 
method  is  as  follows :  The  bone  to  be  examined  is  held 
in  one  hand,  at  the  middle  third,  while  the  lower  end  is 
grasped  and  an  attempt  made  to  gently  sway  it  back  and 
forth.  If  a  subperiosteal  fracture  be  present,  a  hinge¬ 
like  motion  is  appreciated  at  some  portion  of  the  shaft 
under  examination.  During  such  manipulation  no 
crepitus  is  elicited.  There  is  no  tendency  to  overriding, 
and  pain  is  absent  or  slight.  The  entire  shaft  is  exam¬ 
ined  after  this  manner.  The  bone  should  never  be 
grasped  and  an  attempt  made  to  forcibly  rub  the  frag¬ 
ments  of  a  supposed  fracture  together. 

The  chief  features  based  on  the  cases  which  have  come 
before  me  are  as  follows :  1.  Trauma,  often  slight  or  of 
moderate  severity,  is  usually  from  direct  violence.  2. 
Pain  may  be  absent  or  slight,  seldom  severe.  3.  Deform¬ 
ity  is  absent;  exceptionally  there  is  slight  sagging,  as 
where  both  bones  of  the  forearm  are  involved,  never  any 
overriding.  4.  The  function  usually  has  but  slight  im¬ 
pairment,  seldom  complete  loss.  5.  Crepitus  is  always 
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absent.  In  connection  with  the  above  the  examination 
will  show  a  hinge-like  motion  at  the  site  of  the  lesion, 
which  is  typical  of  these  fractures. 

A  simple  yet  complete  classification  of  fractures  is  of 
value  both  to  the  student  and  teacher,  and  by  reference 
to  the  following  table  we  see  just  where  this  type  of 
fracture  belongs.  This  table  is  based  on  the  fractures 
treated  by  us  at  the  Roosevelt  Hospital  Dispensary  dur¬ 
ing  five  years  ended  Sept.  1,  1898,  aggregating  1029 
cases,  of  which  841  were  fractures  of  the  long  bones,  and 
of  these  423  occurred  in  patients  under  16  years  of  age. 


Simple,  423. 

Fractures.  - 


(j  Complete,  353. 

/  Incomplete,  70. 


^  Greenstick,  57. 

I  Sub-periostal,  13. 


^  Compound. 


When  we  bear  in  mind  that  these  are  hospital  statistics, 
I  feel  I  am  justified  in  stating  that  the  subperiosteal 
fracture  occurs  more  frequently  than  indicated  by  this 
table.  Many  of  our  fracture  cases,  and  this  is  especially 
true  of  the  obscure  ones,  have  been  subjected  to  harsh 
and  unnecessary  manipulation  before  they  reach  us,  and 
in  this  way  cases  have  been  converted  from  the  subperios¬ 
teal  type  into  the  simple  complete  fracture. 

It  will  be  of  interest  to  compare  the  subperiosteal 
fracture  with  the  simple  complete  one,  which  I  have  done 
in  the  following  table. 


1.  Trauma. 

2.  Pain. 

3.  Function. 

4.  Deformity. 

5.  Edema, 

6.  Ecchymosis. 

7.  Crepitus. 

8.  Mobility. 


Subperiosteal. 
Usually  not  severe.  Di¬ 
rect. 

Absent  or  slight. 

May  be  only  slight  im¬ 
pairment. 

Usually  none. 

Slight  or  absent. 
Usually  absent. 

Absent. 

Hinge-like  motion. 


Simple  complete  fracture. 
More  severe.  Direct  or  indi- 

Marked.  Often  severe. 
Usually  marked  loss,  often 
complete. 

Present  or  easily  produced. 
May  be  marked. 

Often  present. 

Present. 

Complete. 


At  one  time  I  was  of  the  opinion  that  in  the  younger 
children  we  were  more  apt  to  have  subperiosteal  frac¬ 
tures,  while  in  older  ones  the  green-stick  variety  would 
preponderate,  taking  into  consideration  all  incomplete 
fractures  brought  to  us,  but  this  opinion  was  probably 
due  to  the  greater  liability  of  subperiosteal  fractures 
occurring  in  rhachitic  bones  before  the  stage  of  sclerosis. 

I  think  it  may  be  said  that  a  “false  diagnosis,”  or 
rather  a  lack  of  appreciation  of  the  true  state  of  affairs, 
is  more  often  due  to  the  neglect  of  a  systematic 
examination  than  any  other  factor,  and  this  is  certainly 
true  as  regards  the  recognition  of  the  subperiosteal  frac¬ 
ture.  As  a  rule  in  these  injuries,  the  parts  are  favorable 
for  a  complete  examination,  but  this  must  be  systematic, 
the  manipulations  must  be  made  in  the  proper  manner 
and  with  due  gentleness,  and  the  anatomy  of  these  frac¬ 
tures  must  be  borne  in  mind. 

Where  these  cases  are  overlooked  they  will  develop  un¬ 
due  pain  and  possibly  excess  of  callus  formation,  with 
some  angular  deformity  later  on,  due  to  sagging  at  the 
point  of  fracture.  In  fact,  we  have  had  cases  brought  to 
us  where  the  first  sign  noted  by  the  parents  has  been 
either  bony  thickening,  or  a  slight  angular  deformity, 
and  many  of  these  were  undoubtedly  subperiosteal  frac¬ 
tures  following  a  slight  trauma,  and  not  recognized  or 
treated.  I  can  bring  to  mind  several  cases  where  chil¬ 
dren  have  received  injuries,  have  concealed  their  exist¬ 
ence  from  their  parents,  and  where  later  a  slight  angular 
deformity  followed.  In  each  case  loss  of  function  was 
absent  or  trifling. 

As  regards  treatment,  simple  fixation  has  been  prac¬ 
ticed,  either  bv  means  of  lateral  splints,  the  starch  dress¬ 
ing,  or  the  plaster-of-Paris  cast.  In  my  hospital  cases 
I  have  continued  the  fixation  for  four  weeks,  as  a  rule, 


though  1  am  satisfied  that  in  many  cases  repair  has 
curred  somewhat  sooner.  The  amount  of  provisic 
callus  thrown  out  is  always  less  than  in  the  comp 
fracture,  and  in  some  cases  it  has  been  impossible  to 
tect  callus  formation  during  the  process  of  repair. 

Various  forms  of  incomplete  fractures  have  b 
recorded  and  described.  Some  of  these  are  frequ 
have  certain  anatomic  features,  and  may  be  recognize* 
certain  clinical  symptoms.  Others  occur  more  rar 
may  be  due  to  some  peculiar  combination  of  force,  j 
tude,  and  constitutional  dyscrasia,  and  do  not  give 
to  any  diagnostic  group  of  clinical  symptoms.  Of 
simple  incomplete  fractures  of  the  long  bones  in 
young,  we  have  two  principal  types,  the  green-stick 
the  subperiosteal. 

CONCLUSIONS. 

Subperiosteal  fractures  usually  present  certain  t 
cal  symptoms,  and  we  should  be  able  to  recognize  t 
lesions  and  differentiate  them  from  the  complete  i 
tures. 

Their  union  is  characterized  by  the  formation 
slight  amount  of  callus,  and  solid”  union  takes  plac 
considerably  less  time  than  in  the  complete  fracture. 

In  every  contusion  to  the  limbs,  in  the  young,  no 
ter  how  slight,  a  systematic  search  should  be  rna<k 
this  particular  lesion. 

In  rickets  there  is  a  greater  liability  toward  the  o< 
rence  of  incomplete  fracture,  and  especial  liability 
ing  the  stage  of  softening  for  the  production  of  the 
periosteal  fracture. 

Many  cases  of  subperiosteal  fracture  are  undoub 
converted  into  simple  fracture  through  improper  mi 
ulation  or  by  too  forcible  examination. 

In  submitting  these  preliminary  observations  I  wi 
express  my  appreciation  of  the  many  courtesies  exte 
to  me  by  Dr.  Alexander  B.  Johnson  and  Dr.  John 
Daw  Woodbury. 

ALBUMINURIA;  ITS  PROGNOSTIC  VALT7I 
CHRONIC  NEPHRITIS.* 

BY  CHARLES  ALLING  TUTTLE,  PuB.,  M.D. 

NF.W  HAVEN,  CONN. 

The  mass  of  evidence  which  has  come  to  us  of 
from  the  autopsy  table,  shows  conclusively  that  cl 
nephritis  exists  and  is  an  unrecognized  cause  of 
in  a  proportion  of  cases  far  beyond  ordinary  belief 
the  comparison  of  carefully  kept  records  of  cases 
death  with  autopsy  findings  shows  that  little  reliant 
be  placed  on  the  mere  urinary  examination,  either 
tive  or  negative,  as  a  means  of  absolute  diagnosis  or 
nosis  of  Bright’s  disease.  It  will  be  the  purpose  of 
notes  to  show  that  the  result  of  the  ordinary  exa 
tions  of  the  urine,  either  in  our  offices  or  laboratory 
of  little  if  any  value  in  very  many  cases,  from  a 
nostic  or  prognostic  standpoint,  and  that  we  are  . 
upon  the  very  varied  and  numerous  clinical  man 
tions  and  the  absolute  toxicity  of  the  urine  as  of 
the  best  and  safest  means  of  diagnosis. 

That  chronic  insterstitial  nephritis  can  exist  w 
albumin,  without  casts  and  without  uremic  sym 
is  beyond  question :  and  that  such  conditions  c 
and  are  brought  out  only  at  the  autopsy  is  not 
usual  circumstance  and,  further,  that  albumin  o 
urable  quantity,  casts,  either  of  a  hyaline  or  g  ■ 
variety  or  both,  can  exist  and  the  health  of  the  m 
be  unimpaired  throughout  many  years  is  t  e  eg* 

*Read  before  the  New  York  State  Medical  Association,  New 
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:  writer.  “Formerly — a  single  observation  of  al bu¬ 
ll  the  urine  meant  albuminuria ;  albuminuria  meant 
-e  of  the  kidney ;  disease  of  the  kidney  meant,  in  a 
majority  of  the  cases,  chronic  Bright’s  disease; 
it's  disease  meant  steady  progress  toward  a  more 
;s  remote  fatality ;  interrupted  at  times  by  various 
mts  which  would  still  more  accelerate  it.”1  In 
ioth  the  premises  and  the  logic  are  in  error  and  are 
tieral  as  untrue  as  would  be  the  opposite  statement 
•lironie  Bright’s  disease  is  never  attended  with  al- 
miria,  or  that  albuminuria  never  meant  nephritis, 
xperience  leads  me  to  believe:  1.  That  Bright’s 
-e  may  exist  without  the  ordinary  urinary  manifes¬ 
ts,  viz. :  albumin  or  casts.  2.  That  positive  urinary 
itions,  viz. :  albumin  and  casts,  may  be  found  in 
•.ormal  urine  and  hence  do  not  necessarily  mean 
it’s  disease.  3.  That,  given  a  case  of  chronic 
it's  disease  attended  with  albuminuria,  the  fact  of 
esence,  its  constancy  or  its  amount  has  absolutely 
ognostic  significance. 

As  to  Bright’s  disease  without  urinary  manifesta- 
there  can  be  no  question  to-day  that  it  may 
run  a  more  or  less  lengthy  course  and  terminate 
iv  without  at  any  period  showing  other  urinary  symp- 
i  than  continued,  low  specific  gravity  or  frequent 
rition,  and  cases  also  occur  which  at  one  period  of 
course  have  both  albumin  and  casts,  but  in  which 
disappear  and  the  patient  has  comfortable  health 
ghout  an  indefinite  number  of  years.  Austin  Flint, 
ly  as  1886,  says  :2  “the  small  granular  kidney  may 
.imes  secrete  urine  which  in  no  way  differs  from 
id,”  and  quotes  Bartel  as  mentioning  a  case  in 
albumin  was  absent  throughout  the  whole  course 
b  disease.  He  says,  further,  “that  casts  may  be 
se  absent.”  Saundby,3  in  1889,  said:  “We  should 
itely  give  up  the  idea  still  current  in  practice  that 
Anuria  must  always  coexist  with  nephritis,”  and 
rly,4  speaking  of  the  symptom  albuminuria,  says : 
n  the  only  symptom  of  Bright’s  disease,  it  may  be 
ly  wanting  in  a  pronounced  case  and  its  intensity 
without  direct  reference  to  the  degree  of  renal 
tion.”  Coquet,5  in  a  thesis  on  the  same  subject, 
s  the  cases  into  three  classes :  1.  Those  from 

the  symptom — albuminuria — is  absent  but"  a  por- 
f  the  time.  2.  Those  from  which  it  is  absent  all 
me.  Anders,6  speaking  of  interstitial  nephritis, 
"The  existence  of  this  condition  may  be  unknown, 
quentlv  happens  when  the  post-mortem  examina- 
iows  the  characteristic  kidney  in  one  who,  during 
s  no  symptoms  indicating  renal  disease.”  Stewart7 
:  “There  is  a  non-albuminuric  nephritis  exclusive 
os  of  typical  fibroid  kidney.  In  this  form  of 
itis  albuminuria  may  be  completely  absent  while 
!  of  renal  insufficiency  and  even  uremia  may  ap- 
Fienga,8  Denby,9  Brandyth  Symonds10  bear  wit- 
1  tbe  same  thing,  and  E.  R.  Edwards11  also  writes : 

; 1  certain  we  overlook  both  acute  and  chronic 
'lis  in  regarding  albuminuria  as  a  certain  or  con- 
ymptom.  Nephritis  without  albuminuria  certain- 
;ts/’  Qurirolo,12  Lecorche,13  Talamon14  and  Lan- 
1  x  each  report  many  cases  and  agree  with  D.  I). 
'rt.15  who  says  that  he  believes  that  albumin  may  be 
■  fitly  absent  and  casts  be  detected  only  after  much 
T  at  all,  and  states  frankly  the  conviction  which 
A  regarding  his  own  experiences  that  he  has  over- 
many  cases  of  nephritis  without  albumin.  In 
|fig  up  his  article,  Edwards  makes  this  pertinent 
' v :  “Hence  as  we  fear  instinctively,  as  it  were,  the 
me  of  nephritis  before  we  examine  the  urine,  so 


we  may  still  fear  its  existence  after  negative  urinalysis,” 
and  he  also  says  that  casts  should  be  searched  for,  as  they 
are  more  constantly  found  than  albumin,  but’are  not 
invariable  in  nephritis. 

This  is  also  the  experience  of  the  writer.  In  my  last 
twenty  cases,  all  in  private  practice,  where  the  diagnosis 
of  nephritis  was  made,  two  only  are  of  interest  in  this 
connection.  In  one,  A.  G.  (Case  12),  there  was  neither 
albumin  nor  casts  at  any  time,  the  diagnosis  being  made 
on  the  edema  and  uremia,  and  in  the  other,  A.  T.  (Case 
10),  albumin  was  found  in  one-third  of  all  examinations, 
seventy-five  in  number,  extending  over  approximately 
three  months.  In  two  only  of  the  twenty  cases  could 
autopsies  be  secured,  one,  A.  G.,  who  had  presented  only 
negative  uranalysis,  and  yet  the  pathologic  condition  of 
the  kidney  was  unquestionable. 

2.  Positive  urinary  indications,  viz.,  albumin  and 
casts,  may  be  found  in  the  normal  urine,  and  hence  do 
not  necessarily  mean  Bright’s  disease.  By  means  of  the 
recent  and  more  exact  methods  of  uranalysis,  it  is  made 
possible  to  show  a  much  smaller  amount  of  all  the  ele¬ 
ments  of  the  urine  than  formerly.  This  is  particularly 
true  of  albumin  and  casts  until  to-day  quantities  of  the 
former  amounting  to  only  1  in  300,000  can  be  detected 
and  approximately  measured,  and  casts  found  with  com¬ 
parative  ease  where  formerly  none  were  believed  to  exist. 
I  shall  attempt  to  show,  largely  by  reference,  that  not 
only  albumin  but  casts  occur  in  the  normal  urine — that 
is,  if  we  accept  as  normal  the  urine  passed  by  indviduals 
in  whom  it  is  impossible  to  detect  anything  but  perfect 
health  and  strength  and  harmony  of  physiology  at  the 
time,  and  whose  physical  condition  remains  unimpaired 
throughout  many  years.  It  is  not  my  purpose  at  this 
time  to  go  far  into  the  so-called  “functional”  or  physi¬ 
ologic  albuminurias.  That  albumin,  both  constant  and 
intermittent,  may  occur  in  an  individual  and  not  be 
renal  in  its  origin,  or  if  supposedly  renal  be  consistent 
with  perfect  health  and  longevity,  will  in  this  day  hardly 
be  questioned.  The  writer  has  at  present  no  less  than 
seven  cases  under  observation,  of  healthful  individuals 
in  whom  albumin  has  existed  for  from  two  to  nine  years, 
notably  one  of  a  man  about  60  years  old,  in  whose  urine, 
twenty  years  ago,  was  detected  a  considerable  quantity 
of  albumin  which  still  exists.  He  is  hale,  hearty,  and 
with  but  slight  arteriosclerosis.  Saunby,16  as  early  as 
1889,  answered  the  question :  “Does  albuminuria  occur 
in  healthy  persons?”  in  the  affirmative,  and  based  his 
reply  on  the  examinations  of  461  cases  of  supposedly 
healthy  individuals,  in  118  of  whom  he  found  albumin. 

Senator,18  of  Berlin,  holds  that  urine  is  a  product  of 
transudation  and  normally  contains  a  certain  amount  of 
albumin,  as  do  all  transudation  fluids,  and  that  the  nor¬ 
mal  amount  of  albumin  in  the  urine  may  be  increased 
without  fault  in  the  kidneys  to  the  production  of  so- 
called  physiologic  albuminuria.  The  writer  agrees  with 
Richardson19  (London),  who  says  :  “It  seems  now  to  be 
accepted  that  there  is  a  form  of  albuminuria  in  which 
there  is  no  renal  disease  whatever,  nor  actual  organic  dis¬ 
ease  of  any  organ  of  the  body,  but  a  physiological  state 
during  which  albumin  passes  by  the  urine  as  if  the  act 
were  natural  and  dependent  upon  some  simple  physiolog¬ 
ical  changes.”  The  significance  of  the  presence  of  casts 
underwent  similar  changes  as  to  opinions,  to  that  of 
albumin,  in  estimated  importance,  and  for  similar  rea¬ 
sons,  until  recent  writers — Haines  and  Skinner22 — 
claimed  that  by  their  method  of  careful  search  casts 
might  be  found  in  samples  of  urine  even  from  persons  in 
perfect  health.  If,  then,  we  accept  this  as  true,  and 
allow  also  the  statement  and  later  statistics  of  Shattock 
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and  Mitchell,  showing  that  they  have  found  casts  for 
years  in  healthful  individuals,  we  must  be  impressed 
with  the  idea  that  little  significance  can  be  attached  to 
them  In  concluding  this  section,  let  me  refer  to  one 
writer,  Edwards  (q.  v.),  who  says :  “Our 
been  broadened  concerning  the  significance  of  casts,  espe¬ 
cially  hyaline,  now  regarded  as  occurring  m  urine  ot  er- 
wise3 normal,”  and  to  Symonds,23  who  speaks  °f  casts  of 
“functional  origin,”  or  as  I  would  prefer  to  call  them, 

Pl'fl  Given  Tease  of  chronic  Bright’s  disease  attended 
with  albuminuria,  the  fact  of  its  presence  or  its  con¬ 
stancy  or  its  amount  has  absolutely  no  prognostic  sigm  - 
cance.  For  some  time  it  has  been  the  personal  opinion  ot 
the  writer,  based  on  the  observations  of  something  over 
one  hundred  cases,  that  the  amount  of  destruction  m  the 
renal  parenchyma  is,  in  chronic  nephritis  a  measure  of 
the  prognosis,  but  that  the  amount  of  albumin  m  the 
urine  is  in  no  sense  indicative  of  such  destruction,  and, 
further,  that  we  to-day  have  nothing,  unless  it  be  the  ab¬ 
solute  toxicity  of  the  urine  or  the  degree  and  character 
of  the  albuminuric  retinitis,  that  at  all  serves  as  a  meas¬ 
ure  of  this  destruction.  Albumin  may  simply  indicate 
a  lesion  of  the  glomerular  filtering  membrane,  nothi  g 
else,  and  to  form  an  idea  of  its  profundity,  extent,  or 
gravity,  other  sources  of  information  are  to  be  searched. 
Lecorche  and  Talamon  (1.  c.),  in  speaking  on  this  point 
sav:  “It  is  impossible  to  attach  any  prognostic  value 
direct  or  remote  to  this  condition,  as  the  percentage  o 
albumin  in  the  urine  is  not  proportionate  to  the  degreeof 
renal  lesion.”  In  a  recent  address  before  the  ^cade™y 
of  Medicine,  Paris,  Semola25  expressed  himself  as  fol¬ 
lows  *  “There  can  be  no  exact  relation  of  cause  or  effect 
between  the  severity  of  the  renal  lesion  and  the  degree  of 
albumin  excreted,  and  one  can  influence  the  latter  only 
by  the  state  of  the  blood,  albumins  without  any  reference 
to  the  condition  of  the  kidneys.  Mesnard-  ^ writes. 
“The  intensity  and  character  of  this  condition  (album 
uria)  are  without  value  to  indicate  the  degree  of  patho¬ 
logical  changes  in  the  kidneys  or  the  rf  tte 

o-rave  occurrences  common  m  Bright  s  disease.  _ 
fatal  issue  in  Bright’s  disease  may  be  f orestaUed  in  some 
and  the  prognosis  as  to  time  materially  modified  in 
almost  all  cases  is  bevond  question,  for  those  are  not 
uncommon  where  the  individual  life  has  been  prolonged 
fifteen,  twenty,  or  even  thirty  years  under  the  mfluen 
of  judicious  medication  and  dietary. 

It  would  seem,  from  what  has  been  written  that 
Bright’s  disease  might  be  difficult  of  diagnosis,  and  I  be¬ 
lieve  it  is  more  often  overlooked  than  any  other  common 

disease.  Insidious  in  its  ^Proach:/nd^tei/ye® 
manifestations,  and  far-reaching  in  its  effect,  it  often 
baffles  the  most  acute  of  diagnosticians  until  one  realizes 
the  full  force  of  what  was  written  by  Edes,  who  says . 
“If  in  such  a  case  as  is  reported  by  Edwards,  nephritis  is 
suspected  when  there  are  no  suggestive  cardio-vascular 
findings,  no  albumin,  no  casts,  no  decrease  m  total  solids, 
specific  gravity  or  quantity,  no  edema  mentioned,  an 
the  possible  diagnosis  is  confirmed  by  autopsy,  we  can 
onlyTongratul ate  the  physicians  on  their  acuteness  and 
feel  that  when  a  diseased  organ  presents  absolutely  no 
symptoms  of  abnormality  in  its  products  and  no  evidence 
—except  so  very  indefinite  one  as  nausea—of  mpmred 
functions,  nobody  but  a  clairvoyant  can  be  blamed 

overlooking  it.” 
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The  clinical  value  of  the  estimation  of  the  propc 
of  the  ethereal  to  the  simple  sulphates  in  the  uri 
an  indication  of  the  extent  of  intestinal  putrefa 
from  the  most  common  forms  of  intestinal  orga: 
and  the  consequent  associated  formation  of  rate 
toxins  is  very  great.  The  importance  of  the  estnr 
of  the  ethereal  sulphates  is  based  on  the  fact  that 
are  the  result  of  a  combination  of  the  simple 
phates  of  the  urine  with  certain  aromatic 
ciples,  the  products  of  bacterial  action  m 
intestinal  tract.  The  principal  compounds  of  this 
of  aromatic  substances  are  phenol,  indol,  skatol,  < 
and  pyrocatechin.  Most  of  these  substances  are. 
as  we  know,  the  exclusive  result  of  bacterial  a 
which  may  occur  anywhere  in  the  organism,  as  m  i 
scess  cavity,  but  which  as  a  matter  of  fact  nearly  f 
occurs  in  the  intestinal  canal.  The  quantity  of  et 
sulphates,  otherwise  known  as  conjugate,  aroma 
combined  sulphates,  or  ester  _  compounds  thereto 
comes  in  large  measure  an  index  of  the  miens 
bacterial  processes.  These  substances  may  ave, 
of  them,  considerable  importance  on  account  01 
own  toxic  properties,  but  are  perhaps  more  imp 
as  indicators  of  a  process  which  would  have  assc 
with  them  other  substances  more  toxic  than  tnet 
not  so  far  as  we  know  responsive  to  any  cnemic 
after  their  elimination  through  the  kidneys,  it 
fectly  well  understood  that  there  may  be  otnei 
processes  in  the  intestines  which  do  not  produce  ar 
substances  and  would  not  therefore  lead  to  an  me 
ethereal  sulphates;  the  absence  or  normal  am 
the  latter  has  not  thus  the  same  clinical  import* 

an  excess.  ,  ,VaTT 

It  is  the  more  unfortunate,  therefore,  that  the  n 
in  vogue  are  so  cumbersome  and  time-consumm^ 
preclude  their  use  in  ordinary  routine  clinica 
My  first  attempt  at  a  practical  solution  ot  the  q 
in  mv  private  clinical  laboratory  was  with  the  o 
titration  method.  This  is  intolerably  slow,  owin 
fact  that  after  each  addition  of  banum  soluho 
imen  under  examination  ought  to  be  boi 
insure  the  combination  of  the  sulphates  wi 
and  then  allowed  to  settle  before  the  further  ad 
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ter  solution.  This  settling  process,  which  is  ree¬ 
ded  by  Purdy1  is  very  tedious,  owing  to  the  finely 
1  state  of  the  barium  salt,  aided  perhaps  by  the 
[  matter  of  the  urine  with  which  it  sometimes  ap- 
o  form  a  sort  of  gelatinous  mixture.  The  method 
ifter  described  is,  as  I  think  can  be  easily  shown, 
ccurate  than  some  of  those  described  in  the  text- 
vhile  it  consumes  much  less  time.  For  instance, 
idds.2  c.c.at  a  time  of  a  solution  of  barium  chlorid, 
>f  which  is  equal  to  10  mg.  of  S03 ;  this  is  equal 
c.  of  the  solution  used  in  my  method,  and  the  pos- 
rror  is  therefore  four  times  as  great;  and  could 
v  be  considerably  more  than  this  as  he  does  not 
getting  the  amounts  of  barium  solution  on  each 
the  end  reaction  and  taking  the  mean  between 
is  I  do,  which  reduces  the  possible  error  by  nearly 
If.  The  wide  limit  of  possible  error  in  some  of 
thods  would  seem  to  justify  the  assertion  of  Long3 
iVe  have  no  volumetric  method  accurate  enough 
se  determinations.”  Yon  Jaksch4  does  not  men- 
?olumetric  method  for  the  estimation  of  sulphates 
Finding  the  ordinary  titration  method  too  tedious 
ictical  work  I  then  resorted  to  the  gravimetric, 
is  absolutely  correct,  providing  every  technical  de- 
carried  out  with  perfect  accuracy.  When  this  is 
towever,  this  method,  like  the  last  mentioned,  con- 
altogether  too  much  time  to  be  available  for 
1  clinical  work. 

METHOD. 

kviate  these  difficulties  and  get  approximate  re- 
ifficiently  accurate  for  all  clinical  purposes,  it  oc- 
to  me  that  a  modified  titration  method  with  a 
f  test-tubes  containing  definite  quantities  of  urine 
iduated  amounts  of  barium,  all  of  which  could  be 
'together,  and  the  end  reaction  sought  in  each, 
'be  available;  the  following  method,  worked  out 
ae  aid  of  my  assistant.  Dr.  B.  W.  Rhamy,  by 
i  of  which  both  the  fixed  and  ethereal  sulphates  can 
mated  in  about  thirty  minutes,  the  actual  time  of 
dng  about  ten  minutes,  has  been  the  result, 
i  apparatus  required  comprises :  one  dozen  five-inch 
)es  in  two  series,  each  labeled  1  to  6 ;  one  wire  rack 
ch  the  test-tubes  and  contents  can  be  boiled; 
crystals ;  filter  paper — 3  inch  circles ;  three  small 
'>  in  filtering  rack — convenient  but  not  essential; 
i nipple  pipette;  one  5-c.c.  volumetric  pipette — 
dy  essential  in  measuring  the  urine;  one  1-c.c. 
uric  pipette  graduated  in  100  cubic  c.mm. ;  a  dark 
rnnd  on  a  table  on  which  watch  crystals  can  be 
in  good  light;  barium  solution,  15.25  BaCl  in 
.  c.c.=5  mg.  of  S03;  hydrocholoric  acid  (C.P.)  ; 

:  cid (  C.  P.). 

‘total  quantity  of  urine  required  is  120  c.c. — about 
In  each  of  the  twelve  test-tubes  place  5  c.c.  of 

•  iccurately  measured  with  the  volumetric  pipette, 
i  one  of  the  first  set  of  the  tubes,  designed  for  the 
!l0n  of  the  simple  sulphates  add  0.5  c.c.  of  acetic 
hen  to  the  tubes,  in  their  serial  order,  beginning 
o-  1,  respectively,  add  0.5,  1.5,  2.5,  and  3  c.c.  of 
Cl  solution.  To  each  of  the  other  set  of  tubes 
d  for  the  estimation  of  the  total  sulphates — in- 

■i  both  the  simple  and  conjugate — add  0.5  c.c.  of 
' then  to  each  of  the  numbered  tubes  the  same 
y  of  BaCl  solution  as  in  the  first  set.  The  rack 

•  mg  the  twelve  tubes  is  then  placed  in  a  water- 

|  ly:  Analysis  of  Urine,  1898,  p.60. 
y :  Physiological  Chemistry,  1898,  p.  244. 

yj  0Dg:  ^anual  of  Chemical  Physiology,  and  Urine  Analysis, 
Jaksch:  Clinical  Diognosis  (translation),  1897. 


bath  and  vigorously  boiled  for  ten  minutes,  which  in¬ 
sures  the  combination  of  all  the  simple  sulphates  with  the 
barium  in  the  tubes  containing  the  acetic  acid,  and  like¬ 
wise  the  combination  of  the  barium  with  the  total  sul¬ 
phates  in  the  tubes  containing  the  HC1.  Alittle  of  the  fluid 
is  now  taken  from  a  tube  in  the  middle  of  the  series,  say 
of  Set  No.  1,  with  a  nipple  pipette,  and  a  few  dlrops 
filtered  in  a  watch  crystal  and  a  little  of  the  barium  solu¬ 
tion  added.  If  there  is  no  reaction,  after  a  few  seconds, 
it  shows  an  excess  of  barium  in  that  tube,  and  all  the 
tubes  in  that  set  containing  more  barium  than  this  one 
are  ignored  and  the  next  lowest  one  taken,  which  may 
chance  to  give  a  barium  reaction,  and  this  at  once  indi¬ 
cates  that  the  quantity  of  simple  sulphates  in  the  5  c.c.  of 
urine  is  between  the  amounts  represented  respectively 
by  the  quantity  of  the  barium  added  to  each  of  the  tubes 
just  tested.  It  is  a  very  simple  and  expeditious  matter  to 
work  in  either  direction  with  the  tubes,  until  we  get 
the  two  limits  of  possible  range  of  sulphates  which  are 
noted,  and  the  second  set  of  tubes  containing  the  HC1 
is  treated  in  exactly  the  same  manner,  excepting  that 
we  will  certainly  know  to  begin  with  that  the  quantity  of 
sulphates  is  somewhat  greater  than  in  the  first  set  of 
tubes,  and  probably  not  more  than  two  filtrations  and 
qualitative  tests  wall  be  necessary  in  order  to  find  the 
limits  of  range  of  the  total  sulphates. 

As  stated  above,  each  cubic  centimeter  of  the  barium 
solution  corresponds  to  5  mg.  of  S03.  Supposing,  for 
instance,  that  the  barium  gave  no  reaction  in  the  tube  to 
which  1.5  of  the  BaCl  had  been  added,  but  did  give  it  in 
the  tube  to  which  1  had  been  added.  By  a  simple  calcu¬ 
lation  we  would  know  that  the  quantity  of  S03  contained 
in  5  c.c.  of  urine  is  more  than  5  mg.  and  less  than  7.5 
mg.  These  calculations  are  very  simple  and  can  be  made 
in  an  instant. 

The  tubes  are  now  emptied  and  refilled  with  5  c.c.  of 
urine  again — and  more  important  than  in  the  prelimin¬ 
ary  test — accurately  measured  with  the  volumetric 
pipette ,  the  acetic  acid  and  HC1  again  added  precisely 
the  same  as  in  the  preliminary  test.  The  quantity  of 
barium  solution  to  be  added,  however,  will  depend  on 
the  results  of  the  first  titration.  In  the  case  above  sup¬ 
posed,  in  which  the  barium  reaction  was  obtained  in  the 
filtrate  from  the  tube  to  which  1  c.c.  has  been  added,  and 
none  in  the  tube  to  which  1.5  c.c.  had  been  added,  the 
quantity  of  barium  solution  would  be  graduated  through 
the  six  tubes  in  quantities  between  1  and  1.5,  by  means  of 
the  1  c.c.  volumetric  pipette  graduated  in  100  milli¬ 
meters.  In  this  instance  we  would  add  1,  1.1,  1.2,  1.3, 
1.4,  1.5  c.c.  of  the  barium  solution  respectively.  The 
other  set  of  tubes  would  be  started  in  a  similar  manner, 
varying  the  BaCl  in  .1  c.c.  or  100  c.mm.  amount,  but  in 
quantities  indicated  by  the  preliminary  test. 

Again  the  tubes  are  placed  in  the  rack,  put  in  a  hot 
water  bath  and  boiled  for  ten  minutes,  and  again  tested 
as  before.  Suppose  now  that  there  is  no  barium  reaction 
with  the  filtrate  from  the  tube  to  which  1.3  c.c.  of  the 
barium  solution  had  been  added,  but  that  there  is  in  the 
one  to  which  1.2  c.c.  was  added;  it  would  follow,  by  a 
simple  calculation,  that  the  quantity  of  S03  in  5  c.c. 
of  urine  must  be  more  than  6  mg.  and  less  than  6.5  mg. 
We  now  take  the  mean  of  these  two  quantities,  which 
would  be  6.25  mg.,  as  the  approximate  quantity  of  S03 
present  in  the  5  c.c.  of  urine.  Supposing  there  has  been 
1000  c.c.  voided  in  the  twenty-four  hours,  multiplying 
this  by  200 — the  quotient  of  1000  divided  by  5 — gives  us 
1.25  grams  as  the  quantity  of  simple  sulphates  present  in 
the  urine  in  twenty-four  hours.  We  know  with  absolute 
certainty,  assuming 'that  the  error  of  measurement  with 
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the  5  c.c.  volumetric  pipette  is  so  small  as  to  be  negligible, 
that  the  total  quantity  in  the  twenty-four  hours  must  be 
greater  than  1.2  and  less  than  1.3.  The  difference  be¬ 
tween  1.2  and  1.3  is  only  8  per  cent,  of  the  first-named 
amount.  As  we  take  the  mean  between  them  the  error 
must  be  less  than  4  per  cent.,  and  is  too  small  to  be  of 
anv  clinical  importance.  This  error  could  be  still 
further  reduced  by  diluting  the  barium  solution  one- 
half  and  using  more  tubes  for  the  final  test,  which  would 
bring  the  limit  of  possible  error  down  to  less  than  2  per 
cent.,  but  the  results  here  indicated  are  sufficiently  close 
for  all  clinical  purposes. 

Having  estimated  the  quantity  of  simple  sulphates  and 
the  quantity  of  total — i.  e.,  simple  and  conjugate  sul¬ 
phates  combined — it  only  remains  to  subtract  the  former 
from  the  latter,  which  will  give  the  quantity  of  ethereal 
sulphates,  the  proportion  of  which  to  the  simple  sul¬ 
phates  should  be  about  1  to  10  in  ordinary  health. 

It  may  now  and  then  happen  that  the  quantity  of 
sulphates  present  in  the  urine  will  be  outsidfe  the  range 
provided  for  by  the  preliminary  test.  This  has  very 
rarelv  happened,  however,  in  a  large  experience  in  my 
clinical  laboratory,  dealing  with  a  large  range  of  cases 
exclusively  within  the  domain  of  internal  medicine,  and 
almost  exclusively  “office  patients,”  in  whom  chronic 
nutritional  disorders,  and  gastrointestinal  disturbances 
were  rife. 

There  are  several  points  in  the  method  concerning 
which  I  would  like  to  make  brief  comment.  In  the 
first  place,  if  Salkowski’s  modification  of  Baumann’s 
process  as  adopted  by  Yon  Jaksch5  is  reliable,  the  acid- 
ulation  with  acetic  acid  and  boiling  for  the  complete 
precipitation  of  the  simple  sulphates  is  unnecessary.  In 
Salkowski’s  process  they  are  precipitated  by  the  simple 
addition  of  alkaline  barium  chlorid  solution,  and  filtered 
after  standing  a  few  minutes,  the  remaining  ethereal 
sulphates  being  estimated  by  a  separate  process.  I  have 
satisfied  myself  by  repeated  tests  that  this  does  remove 
the  simple  sulphates  so  completely  that  no  reaction  can 
be  seen  after  adding  acetic  acid  to  the  filtrate  and  boil¬ 
ing  with  excess  of  barium ;  however,  out  of  deference  to 
American  authorities,  and  in  view  of  the  fact  that  both 
sets  of  tubes  can  be  simultaneously  boiled  without  addi¬ 
tional  trouble,  these  details  are  recommended. 

The  length  of  time  which  the  ethereal  sulphates  are 
boiled  with  hvdrochloric  acid  in  my  method  may  be  re¬ 
garded  as  short,  in  view  of  the  fact  that  from  a  quarter 
of  an  hour  to  an  hour  is  recommended  by  various  au¬ 
thors.  This  I  have  also  tested  and  find  that  no  amount 
of  boiling,  up  to  half  an  hour,  changes  the  results  within 
the  approximate  limits  already  indicated. 

In  conclusion,  it  may  be  said  that  for  those  physicians 
who  do  not  care  to  go  to  the  small  amount  of  trouble 
indicated  in  the  method  above  described  for  the  separate 
determination  of  simple  and  ethereal  sulphates,  approx¬ 
imate  results  can  be  obtained  by  the  combination  of 
Jaffe’s  method  for  the  detection  of  indican  with  Salkow¬ 
ski’s  colorimetric  method  as  given  by  Yon  Jaksch,  to¬ 
gether  with  the  distillation  of  the  urine  and  the  addi¬ 
tion  of  bromin  water  as  tests  for  phenol  and  cresol  and 
noting  the  reaction  with  hydrochloric  acid  as  a  rough 
test  for  skatol. 

107  West  Main  Street. 


5  Von  Jaksch:  Clinical  Diagnosis,  1897,  p.  339. 


According  to  the  British  Med.  Jour.  (March  17), 
Spain  has  ordered  a  report  on  malaria.  The  Royal  Acad¬ 
emy  of  Medicine  is  to  prepare  it  within  two  years. 


A  STUDY  IN  ANESTHESIA. 

BY  ROSALIE  M.  LADOVA,  B.S.,  M.D. 

CHICAGO. 

I  submit  a  record  of  101  cases  of  anesthesia  adminis 
tered  by  me  during  my  service  at  the  Woman’s  and  Mar 
Thompson  hospitals  of  Chicago.  Notes  were  taken  as  t 
the  duration,  pulse  and  respiration  range,  condition  o 
the  pupils,  gastric  irritation,  how  soon  anesthetized,  hoi 
soon  out,  and  the  amount  of  anesthetic.  The  pulse  an 
respiration  were  recorded  every  time  there  was  a  ehang 
in  either  of  the  two,  and  in  a  few  cases  a  complete  recor 
was  made.  Space  does  not  permit  publication  of  th 
tables  in  toto ,  and  so  I  give  only  the  lowest  and  highe? 
pulse  and  respiration,  except  that  their  complete  rang 
is  given  in  a  few  cases.  What  attracts  special  attentio 
in  these  tables  is  this  pulse  and  respiration  range,,  an 
the  relation  of  the  two  under  anesthesia.  The  norm* 
ratio  of  the  pulse  and  respiration  is  disturbed  in  ahno: 
every  case,  and  the  changes  in  one  are  quite  independer 
of  the  changes  in  the  other. 


Case  6. 


Pulse. 

Respiration. 

Pulse. 

Respiration, 

114 

30 

114 

60 

114 

40 

102 

48 

96 

54 

120 

5t 

102 

48 

108 

42 

90 

72 

114 

48 

96 

66 

120 

42 

120 

60 

120 

42 

120 

48 

Case  55. 

Pulse. 

Respiration. 

Pulse. 

Respiration. 

120 

36 

120 

36 

108 

36 

120 

48 

96 

42 

138 

42 

120 

42 

120 

42 

120 

48 

132 

48 

108 

48 

120 

48 

120 

36 

132 

42 

100 

36 

Case  67. 

Pulse. 

Respiration. 

Pulse. 

Respiration. 

96 

30 

72 

36 

84 

30 

72 

33 

96 

30 

78 

36 

72 

36 

72 

36 

72 

42 

90 

36 

72 

24 

108 

39 

Cases  4,  5,  7,  12,  36,  49,  61,  65  ,  73,  74,  75,  76,  82,  83,  84,  88,  89,  90  and 
show  the  same. 


In  Case  101,  stretching  of  the  rectal  sphincter  broag 
the  respiration  up  from  30  to  60,  without  affecting  t. 
pulse.  This  emphasizes  the  importance  of  watching  t 
former  as  well  as  the  latter  in  every  case.  In  two  of  t 
series  the  radial  pulse  was  so  small  that  it  was  diffici 
to  count  it,  but  the  facial,  temporal  and  carotid  we 
good,  also  color,  respiration,  and  pupilary  reflex  goc 
and  the  patients  went  through  the  operation  safe 
Hence  the  importance  of  taking  the  pulse  in  more  th 
one  location.  While  the  pulse  and  respiration  range  c 
pend  to  some  extent  on  the  duration  and  nature  of  t 
operation,  the  amount  of  shock  connected  with,  it,  t 
amount  of  the  anesthetic  consumed,  there  are  indind1 
variations.  I  am  rather  inclined  to  think  that  shock 
the  operation  is  a  more  potent  factor  than  is  genera 
held.  The  highest  pulse  in  the  series  was  168,  tne  low 
66.  The  highest  respiration  was  78,  the  lowest  18,  be 
with  a  pulse  of  108.  The  relation  between  the  conditi 
of  the  pupils  and  the  pulse  and  respiration  is  not  as  cl< 
as  one  would  be  led  to  suppose,  the  connection  be  we 
the  pupil  and  respiration  being  the  closer  of  the  n 
The  pupils  were  contracted  and  active  throughout. 
72  cases,  moderately  dilated  and  active  in  6,  con.rac 
and  sluggish  in  3,  dilated,  sluggish  or  inactive  i 
changeable  and  unequal  in  3.  Case  6  had  a  duraao  < 
one  hour  and  forty  minutes.  The  pulse  ranfe,  ’ ^  ’ 
120,  respiration  30-72.  The  pupils  were  di  a  * 
times  inactive,  at  times  sluggish.  The  respiration 
was  high  at  times,  and  the  pupils  to  correspond. 
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ition. 


5  m. 
i)  m. 
0  m. 

0  m. 
0  m, 
0  m. 
5  m. 


0  m. 

5  m. 
0  m. 


)  m. 

Dm. 

D  m. 

5  m. 

5  m. 

3  m. 

J  m. 

D  m. 
i  m. 

5  m. 
Dm 
3  m. 

3  m. 

5  m. 

D  m. 

)  m. 

5  m. 

)  m. 

)  m. 

)  m. 

>  m. 

)  m. 

)  m. 

>  m. 

25  m. 


)  m. 
)  m. 

>  m. 
)  m. 

>  m. 

3  m. 


>  m. 
)  m. 
)  m. 
i  m. 

)  m. 
)  m. 
i  in. 
i  m. 
)  m. 


)  m. 

i  m. 

)  m. 

>  m. 

>  m. 

I  m. 

I  m. 

i  m. 

i  m. 
i  m. 

*  m. 

>  m. 

)  m. 

1  ra. 

>  m. 

>  m. 

1  m. 

1  m. 

1  m. 
i  m. 

i  m.» 
15  m, 
1  ra. 

)  m. 

•  m. 

’  m. 
i  m. 

)  m. 

■  m. 


Pulse, 

Resp. 

98-120 

22-30 

96-120 

42-60 

108-132 

36-48 

136-150 

42-54 

120-120: 

30 

90-120 

30-72 

78-108 

30-54 

96-102 

30-42 

78-  90 

30-42 

90-102 

30-36 

102-120 

36-54 

84-102 

30-54 

96-108 

33-48 

84-114 

24-42 

78-120 

30-48 

90-102 

24-30 

96-104 

32-42 

96-120 

36-42 

120, 

36 

92-120, 

24-30 

120; 

36 

120-150 

110-138, 

28-54 

96-108; 

24-36 

132; 

30 

132; 

36 

120; 

36 

66-  84; 

36 

102-138 

36 

96; 

30 

120; 

54 

96-120; 

-36-48 

104-132; 

'  96-120; 

30-36 

90-108; 

36-42 

72-  84; 

28-48 

104-120; 

30-42 

90; 

30 

96-  96; 

32-36 

72-108; 

36-42 

84-120; 

24-36 

78-108; 

30-42 

78-114; 

42-48 

76-114; 

24-42 

96-132; 

36-48 

84-120; 

42-60 

90-120; 

30-54 

72-  90; 

36-36 

78-120: 

36-48 

84-120; 

36-42 

72-114; 

24-30 

108-120; 

42-78 

96-114 ; 

24-36 

96-138; 

36-48 

90-102; 

30-36 

84-114; 

24-36 

72-120; 

30-36 

144; 

118-120; 

30-36 

72-  90; 

30-30 

96-120; 

96-114; 

24-42 

96-120; 

30-36 

94-132; 

30-34 

114-120; 

30-30 

72-108; 

24-42 

90-108; 

20-30 

90; 

30 

90-108; 

30-48 

90-132; 

30  48 

102-126; 

18-36 

102-114; 

42-42 

120-132; 

42 

72-  96: 

24-30 

90-102; 

24 

90-102; 

24-30 

42-60 

96-102 ; 

24-30 

84-102 ; 

30-48 

96-126; 

36-42 

90-132; 

36-42 

90-102 ; 

30-36 

132-138; 

54 

Pupils. 


78-120;  30-48 
90-102;  30-36 
102-168;  36-48 
72-  90;  24-48 
96-114;  30-36 
72-  78;  18-24 
78-  90;  24 
66-102;  30-54 
78-102;  24-36 
90-102;  30 
90-102;  30-42 

72-  90;  30-42 
72-  90;  20-24 
90-114;  26-42 

66-  72;'  24-30 
102-132;  30-60 


Contracted,  active . 

Contracted,  active . 

Contracted,  active . .  ...  . 

Contracted,  active., . .  '.  .  . 

Contracted,  active . ’  ’  ’  ’ 

Widely  dilated,  at  times  sluggish,  at  times  inactive.  . 

Contracted,  active . 

Contracted,  active . . 

Contracted,  sluggish,  later  moderately  dilated,  inactive. 

Contracted,  active . 

Contracted,  active . 

Contracted,  active. .  ...  . 

Moderately  dilated,  active . 

Contracted,  active . 

Contracted,  active . 

Contracted,  active.  . . 

Contracted,  active,  last  45  m.  dilated,  but  active.  .  .  . 

Contracted,  dilated;  contracted,  active . 

Contracted,  active . 

Contracted,  active . 

Contracted,  active . . 

Contracted,  active . 

Contracted,  active . 

Dilated,  contracted;  moderately  dilated,  active.  .  . 

Contracted,  active . 

Contracted,  active . 

Contracted,  active . 

Contracted,  active . 

Contracted,  active . 

Contracted,  active . 

Contracted,  later  dilated,  but  active . 

Contracted,  active .  .  .... 

Contracted,  active;  dilated,  contracted  on  withdrawal 
of  anesthetic. 

Contracted,  active . 

Dilated,  sluggish . 

Contracted,  active . 

Contracted,  active . 

Contracted,  active . 

Contracted,  active . 

Contracted,  active .  . 

Contracted,  active . . 

Contracted,  active . 

Contracted,  active . 

Contracted,  active . 

<  Contracted,  active . *. . 

Sluggish,  later  dilated . 

Contracted,  active . 

Contracted,  active . 

Contracted,  active . 

Contracted,  active . 

Contracted,  active .  . 

Contracted,  active,  dilated  with  pulse  72;  contracted 
on  withdrawal  of  anesthetic. 

Moderately  dilated . 


Moderately  dilated,  active  .  .  . 

Contracted,  active . 

Contracted,  active.  •  • . 

Contracted,  active . 

Contracted,  active . 

Contracted,  active . 

Contracted,  active . 

Contracted,  active . 

Contracted,  active . 

Contracted,  active . 

Contracted,  active . . 

Contracted,  active . . 

Contracted,  active . 

Contracted,  active . 

Contracted,  active . 

Contracted,  active . . 

Contracted,  active . . 

Sluggish . 

Sluggish . 

Contracted,  active . 

Contracted,  active . 

Contracted,  active . 

Moderately  dilated,  active  .  .  .  . 

Sluggish,  then  dilated . 

Contracted,  active . 

Contracted,  active . . 

Contracted,  active . 

Contracted,  active . 

Contracted,  active . 

Moderately  dilated,  active  .  .  .  . 

Contracted,  active . . 

Contracted,  active . 

Contracted,  active;  later  dilated 

Sluggish . 

Contracted,  active . 

Pin  point . 


Sluggish,  wide,  inactive;  contracted,  active . 

Contracted,  active . .  . 

Contracted,  active . ...... 

Contracted,  active,  unequal  inact..  unequal  right  act. 
both  act  ,  both  inact.,  both  act.,  both  inact.  again. 

Contracted,  active . 

Contracted,  active . 

Contracted,  active . 

Contracted,  active . 

Contracted,  active . 

Contracted,  active.  .  . 


Gastric  ir¬ 

ritation. 

©  . 
-d'O 
© 

£  N 
©  1 
fl 
< 

Out. 

Amount  of  anesthetic. 

Yes. 

40  m. 

Ether,  Vt  lb. 

Yes. 

20  m. 

20  m. 

Ether,  1  lb.  A.C.E.  dr.  3. 

Yes. 

15  m. 

1  h. 

Yes. 

15  m. 

25  m. 

No. 

30  m. 

10  m. 

A.C.E.  dr.  9;CHC13  dr.  1. 

Yes. 

20  m. 

1  h. 

A.C.E.  dr.  3;  ether  1  lb. 

Yes. 

20  m. 

1  li.  30  m. 

Yes. 

10  m. 

1  h. 

Yes . 

10  m. 

1  h. 

Ether,  Vi  lb. 

Yes. 

2  hrs. 

Yes . 

20  m. 

Yes. 

10  m. 

1  h. 

Yes. 

1  h.  30  m. 

A.C.E.  dr.  10;  ether,  1  lb. 

Yes. 

10  m. 

1  h.  30  m . 

Ether,  oz.  13. 

Yes. 

10  m. 

1  h.  30  m. 

A.E.C.  dr.  4;  ether,  Vi  lb. 

Yes. 

15  m. 

1  h.  30  m. 

A.C.E.  dr.  8;  oz.  3 

Yes. 

1  h.  30  m. 

Yes . 

15  m. 

45  m. 

Yes. 

1  h.  10  m. 

No. 

15  m. 

1  h. 

No. 

10  m. 

1  h.  40  m. 

Yes. 

15  m. 

25  m. 

No. 

10  m. 

45  m. 

Yes. 

15  m. 

1  h.  15  m. 

No. 

15  m. 

15  m. 

Yes. 

10  m. 

50  m. 

Yes. 

10  m. 

25  m. 

Yes. 

10  m. 

30  m. 

No. 

15  m. 

30  m. 

No. 

10  m. 

Yes. 

10  m. 

1  h.  15  m. 

Yes. 

15  m. 

1  h.  45  m. 

Yes. 

2  hrs.  45  m. 

No. 

1  h.  25  m. 

Ether,  *4  lb. 

Yes. 

10  m. 

1  h.  25  m. 

Ether,  oz.  18 . 

Ether,  oz.  9. 

No. 

1  h.  10  m. 

A.  C.  E.  dr.  5;  ether,  oz.  11. 

No. 

1  h.  10  m. 

A.  C.  E.  dr.  5;  other,  oz.  12. 

No. 

10  m. 

Ether,  Vi  lb. 

Yes. 

25  m. 

Yes. 

1  h.  5  m. 

A.  C.  E.  dr.  11;  ether,  Vi  lb. 

No. 

2  hrs.  25  m. 

Ether,  oz.  12. 

No. 

1  h 

A.  C.  E.  dr.  8;  ether,  oz.  11. 

Yes . 

2  hrs.  20  m 

A.  C.  E.  dr.  6;  ether,  oz.  13. 

No. 

5  m. 

45  m. 

A.  C.  E.  oz.  2;  ether,  Vi  lb. 

Yes. 

30  m. 

A.  C.  E.  dr.  8;  ether,  oz.  14. 

Yes. 

2  hrs.  5  m 

Ether,  oz.  7. 

No. 

1  h.  30  m. 

Ether,  Vi  lb. 

Y68  . 

2  hrs. 

Ether.  Vi  lb. 

Yes. 

1  h.  35  m. 

A.  C.  E.  dr.  9;  ether,  Vi  lb. 

Yes. 

1  h.  10  m. 

A.  C.  E.  dr.  4;  ether,  oz.  13. 

45  m. 

Ether,  oz.  15. 

No. 

50  m. 

Ether,  oz.  12. 

Yes. 

. 

1  h. 

Ether,  oz.  5. 

No. 

20  m. 

No. 

30  m. 

Yes. 

10  m. 

Yes. 

10  m. 

20  m. 

No. 

1  h. 

No. 

10  m. 

20  m. 

10  m. 

No. 

10  m. 

15  m. 

No. 

No. 

10  m. 

30  m. 

Ether,  Vi  lb. 

Yes. 

10  m. 

1  h. 

Ether,  Vi  lb. 

15  m. 

Ether,  oz.  5. 

No. 

10  m. 

30  m. 

Yes. 

20  m. 

CHCls,  oz  2. 

No. 

15  m. 

20  m. 

Ether,  oz.  7. 

No. 

15  m. 

20  m. 

No. 

7  m. 

20  m. 

CHCI3,  oz.  1. 

Yes. 

10  m. 

30  m. 

Yes. 

10  m. 

20  m. 

No 

10  m. 

20  m. 

7  m. 

Chloroform  and  ether  1 :  2,  oz.  1 

Yes. 

5  m. 

5  m. 

CHCI3,  dr.  3. 

15  m. 

20  m. 

Ether,  oz.  6. 

10  m. 

15  m. 

Yes. 

7  m. 

30  m. 

No. 

10  m. 

50  m. 

15  m. 

15  m. 

Ether,  oz.  11. 

Yes. 

10  m. 

15  m. 

Ether,  oz.  4. 

No. 

10  m. 

10  m. 

Ether,  oz.  7. 

No. 

25  m. 

15  m. 

Ether,  1  lb. 

No. 

15  m. 

5  m. 

Ether,  oz.  6;  CHCI3,  dr.  7. 

No. 

15  m. 

30  m. 

Ether,  oz.  6. 

No. 

15  m. 

15  m. 

Ether,  oz.  10. 

No. 

10  m. 

15  m. 

Yes. 

7  m. 

20  m. 

CHCI3,  oz.,  dr.  1;  ether,  oz.  6!4. 

No. 

15  m. 

45  m. 

Ether,  oz.  10. 

Yes. 

10  m. 

35  m. 

Ether,  oz.  6. 

No. 

10  m. 

10  m. 

CHCI3,  oz.  1,  dr.  2. 

No. 

10  m. 

15  m. 

CHC1.3,  oz.  1. 

Yes. 

15  m. 

35  m. 

Ether,  oz.  6. 

Yes. 

15  m. 

30  m. 

Ether,  oz.  11. 

Yes. 

5  m. 

15  m. 

Ether,  oz.  8. 

Yes. 

5  m. 

20  m. 

CHCI3,  oz.  1,  dr.  2. 

No. 

5  m. 

CHCI3,  oz.  1.  dr.  2. 
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had  a  duration  of  one  hour.  The  pulse  was  84-90,  the 
respiration  30-42.  The  pupils  were  contracted,  but  slug¬ 
gish  ;  later,  with  a  pulse  of  84  and  respiration  42,  they 
were  moderately  dilated  and  inactive  to  the  end. 

Case  35  had  a  duration  of  40  minutes.  The  pulse  was 
90-120,  respiration  30-36.  The  pupils  were  dilated  and 
sluggish  throughout.  Case  95  gave  a  pulse  of  90-102, 
respiration  30-42,  pupils  changeable,  unequal  and  at 
times  inactive.  Case  92  had  a  duration  of  2*4  hours. 
Pulse  was  66-102,  respiration  30-54,  the  pupils  sluggish, 
then  wide,  inactive,  later  contracted  and  active.  (Note 
Cases  72  and  73.)  In  some  cases  a  moderately  dilated 
pupil,  with  an  active  or  sluggish  reflex  is  due  to  an  over¬ 
dose  of  the  anesthetic,  and  then  it  contracts  on  with¬ 
drawal  of  the  latter;  in  others  it  may  be  due  to  anemia, 
in  which  case  the  condition  sets  in  early  in  the  anesthesia 
and  withdrawal  of  this  produces  no  effect. 

The  following  case  is  very  instructive,  showing  the 
rather  loose  connection  between  the  pulse,  respiration 
and  pupil :  Case  95  gave  a  pulse  of  96,  102,  102,  102,  90, 
102,  96,  90,  96,  90,  90,  108,  96,  and  a  respiration  of  30, 
30, 30, 42, 33, 30, 36, 30, 36, 39, 42, 42, 36.  The.  pupils  were 
contracted,  active,  then  unequal  and  inactive,  unequal, 
right  active,  left  inactive,  then  both  active,  both  inactive, 
then  again  both  active,  then  both  inactive. 

In  48  of  the  series  gastric  irritation  was  present,  in 
38  absent.  In  the  rest  no  record  was  made.  Although 
the  degree  of  anesthesia  has  some  bearing  on  the.  nausea 
and  vomiting,  incomplete  anesthesia  favoring  it,  it  is 
often  due  to  high  irritability  of  the  stomach  of  the  indi¬ 
vidual.  In  Case  19,  the  patient,  after  being  promptly 
anesthetized,  was  kept  lightly  under  for  some  time  on 
account  of  delay  in  the  operation.  Nausea  persisted  a 
week.  Whether  it  was  due  to  this  fact  alone  I  can  not 
positively  say,  but  I  am  inclined  to  think  that  this  was 
the  case. 

Complete  anesthesia  was  secured  in  less  than  ten  min¬ 
utes  in  8  cases,  in  ten  in  30,  in  fifteen  in  20,  in  twenty  in 
4,  in  twenty-five  in  1,  in  thirty  in  1  case.  Ten  to  fifteen 
minutes  is  the  average  time ;  to  try  to  secure  it  in  much 
less  time  means  to  shut  off  the  air  before  the  patient  has 
lost  consciousness,  and  give  a  smothering  feeling,  which 
is  anything  but  humane. 

The  time  it  took  the  patients  to  get  over  the  effects  of 
the  anesthetic  varied  from  five  minutes  to  2%  hours. 
The  length  of  time  corresponds  more  to  the  amount  of 
the  anesthetic  consumed  than  to  the  duration  of  the  an¬ 
esthetic.  (Note  Cases  43,  51,  54  and  79.)  While  the 
amount  consumed  depends  on  the  individual  suscepti¬ 
bility  of  the  patient,  to  some  extent,  the  duration  of  the 
anesthesia  and  the  skill  of  the  anesthetist,  which  is 
acquired  through  experience  combined  with  close  ob¬ 
servation,  have  much  to  do  with  it.  In  Cases  43  and  54, 
the  individual  susceptibility  seems  to  be  the  determining 
factor  (Note  Cases  2,  15,  42,  43,  47,  49,  51,  52,  54,  39, 
55,  56,  71  and  78.) 

The  stage  of  excitement  was  present  in  only  4  patients. 
I  will  say  in  conclusion  that  by  giving  the  patient  his  or 
her  undivided  attention  as  to  pulse,  respiration  and 
pupilary  reflex,  the  anesthetist  will  avoid  cyanosis,  di¬ 
lated  and  inactive  pupils,  apnea  and  other  unfavorable 
signs. 

I  can  not  imagine  anything  more  disturbing  to  the 
equanimity  of  the  surgeon  than  the  anesthetizer’s  report 
that  the  patient  is  not  breathing  well,  or  that  the  pupils 
are  beginning  to  dilate.  It  is  almost  inconceivable  that 
the  idea  of  a  trained  anesthetist  in  every  hospital  is  gain¬ 
ing  ground  so  slowly  in  the  minds  of  those  in  power. 
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It  has  been  remarked  that  the  medical  men  of  th 
present  day  are  distinguished  above  all  who  have  pre 
ceded  them  by  their  practical  knowledge  of  dietetic* 
It  may  with  equal  truth  be  said  that  the  people  of  ih 
present  day  exhibit  more  intelligent  interest  in  the  dis 
cussion  of  sanitary  problems,  both  public  and  private 
than  any  preceding  generation,  and  this  interest  appeal 
to  be  steadily  increasing.  In  fact,  it  is  a  most  encourac 
ing  sign  of  our  advance  in  civilization,  and  a  favorabi 
evidence  of  our  culture  at  this  end  of  the  century,  the 
so  large  a  proportion  of  the  community  is  demandin 
exact  information  as  to  the  positive  and  economic  vak 
of  the  various  alimentary  substances  offered  to  man  i 
his  daily  food.  Probably  there  is  no  other  substam 
of  this  kind  which  is  attracting  more  general  attentio 
at  this  time  than  alcohol,  nor  about  which  the  desire  fc 
an  exact  determination  of  the  true  food  value  is  moi 
insistent. 

As  to  the  cause  of  this  gratifying  interest  in  dietetic 
it  may  in  part  be  ascribed  to  the  general  inerea; 
of  intelligence  in  the  community,  and  it  may  have  part 
resulted  from  the  activity  of  local  boards  of  healt 
which  may  have  forcibly  directed  public  attention  to  tl 
importance  of  the  questions.  A  large  share,  howevc 
in  our  opinion,  in  this  country  at  least,  may  with  justi 
be  attributed  to  the  systematic  study  of  physiology  ai 
hygiene,  including  the  scientific  temperance  instruct  ;o 
which  has  for  some  years  been  a  part  of  the  regul 
course  of  study  for  all  pupils  in  our  public  schoo 
This  course  has  so  commended  itself  to  the  judgment 
the  people  that  the  national  congress  and — with  the  e 
ception  of  Virginia,  Georgia  and  Utah — every  state 
the  Union,  have  passed  laws  requiring  such  instructs 
to  be  given  to  all  pupils  in  all  schools  under  federal 
state  jurisdiction.  This  study  is  popularly  called  seie 
tific  temperance”  because  it  includes  special  instruct! 
as  to  the  physiologic  effects  of  alcoholic  drinks  and  otn 
narcotics  when  taken  into  the  human  body.  To  the  u 
tiring  energy  and  zeal  of  the  Department  of  Scien  - 
Instruction  of  the  Woman’s  Christian  Temperau 
Union,  too  much  credit  can  not  be  given  for  brmgr 
about  this  gratifying  state  of  affairs,  nor  to  the  super) 
tendent  of  that  department,  Mrs.  Mary  H.  Hunt,  ot  ±>< 
ton.  under  whose  skilful  management  the  efforts  o 
Union  have  been  rewarded  writh  such  signal  success. 

Recently  a  criticism  of  the  teachings  contained  in  t 
text-books  recommended  by  this  department  on  the in¬ 
ject  of  alcohol  has  been  made,  and  some  of  the  s  a 
ments,  especially  the  one  declaring  alcohol  not  o  j; 
food  but  that  it  is  a  poison,  have  been  challenged, 
recent  experiments  of  Professor  Atwater  have  been  * 
cited  in  support  of  the  foregoing  criticism,  and.  au> 
the  view  that  alcohol  is  entitled  to  rank  as  a  oo 
sugar,  starch  and  fat. 
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lie  summary  of  the  report  of  Professor  Atwater’s 
ments,  issued  by  the  United  States  Department  of 
ilture,  the  following  paragraphs  are  found: 
t'gards  the  special  action  of  alcohol  three  important 
were  observed  in  these  experiments.  1.  Extremely 
f  the  alcohol  was  given  oil'  from  the  body  unconsumed, 
breath  or  otherwise.  The  alcohol  was  oxidized,  i.  e., 
as  completely  as  bread,  meat,  and  other  ordinary  foods 
body  and  in  the.  same  way.  2.  In  the  oxidation  all  of 
ential  energy  of  the  alcohol  was  transformed  into  heat 
•ular  energy.  In  other  words,  the  body  transformed  the 
of  the  alcohol  just  as  it  did  that  of  sugar,  starch  and 
The  alcohol  protected  the  material  of  the  body  from 
ption  just  as  effectively  as  the  corresponding  amounts 
r,  starch  and  fat.  That  is,  whether  the  body  was  at 
at  work,  it  held  its  own  just  as  well  when  alcohol 
a  part  of  the  diet  as  it  did  with  a  diet  without  alcohol, 
cial  summary  further  states  that  in  unauthorized  state- 
regarding  these  experiments,  which  have  been  widely 
nated,  much  more  has  been  claimed  for  them  than  they 
\tely  cover. 

summary  concludes  with  the  following  caution, 
all  who  discuss  the  question  will  do  well  to  heed : 

iould  be  remembered  that  the  physiologic  action  of 
involves  much  besides  its  nutritive  effect.  Its  in- 
on  the  circulatory  and  nervous  functions  is  especially 
mt.  These  matters  are  not  treated  in  Professor  At- 
experiments. 

to  be  regretted  that  this  last  statement  did  not  ac- 
iy  the  newspaper  reports  sent  out  last  June,  five 
3  in  advance  of  the  publication  of  any  data  on 
they  were  based.  If  it  had  been  made  then, 
aisapprehension  on  the  part  of  the  public,  in  favor 
use  of  alcohol  as  a  beverage,  might  have  been  pre- 

ious  to  making  an  analysis  of  the  results  obtained 
>fessor  Atwater,  as  published  in  “Bulletin  69,” 
Department  of  Agriculture,  in  order  to  as- 
their  real  scientific  import,  it  may  not  be 
to  briefly  review  the  testimony  of  a  few  well- 
authorities  as  to  the  value  of  alcohol  as  a 
id  its  place  in  dietetics.  Professor  Atwater  has 
at  “Whether  alcohol  is  to  be  called  a  food  or  not 
s  upon  the 'definition  of  a  food.”  As  he  does 
nself  supply  such  definition,  it  is  to  be  inferred 
}  is  in  accord  with  other  physiologists  upon  the 
of  what  the  requirements  of  a  food  should  be. 
iderstood  that  a  definition  might  be  framed  which 
ogists  generally  could  not  accept.  For  instance, 
it  the  legal  definition,  as  contained  in  laws  to 
food-adulteration,  “that  the  term  food  shall  in- 
very  article  used  for  food  or  drink  by  man,” 
ie  to  settle  the  whole  question  offhand,  since  alco- 
quors,  being  used  for  drink  by  man,  would  neces- 
>e  food. 

ever  useful  such  a  definition  might  prove  for  pur- 
f  preventing  food-adulteration,  it  obviously  does 
eh  on  the  very  vital  question  of  the  real  nutritive 
>f  alcohol.  The  “Standard  Dictionary”  defines 
“any  substance  that,  being  taken  into  the  body 
oal  or  plant,  serves,  through  organic  action,  to 
P  normal  structure  or  supply  the  waste  of  tissue.” 
Unition,  on  the  other  hand,  is  too  restricted  to 
alcohol  as  a  food,  for  no  physiologist,  with  any 
for  his  reputation,  would  assert,  in  the  light  of 
knowledge,  that  alcohol  serves  “to  build  up  nor- 
ucture  or  supply  the  waste  of  tissue.”  Within 
its  of  this  definition,  alcohol  could  not  be  ad- 
to  be  a  food  at  all.  It  is  to  be  noticed,  however, 
is  definition  entirely  disregards  the  important 
thermogenic  foods,  which  do  not  necessarily 


bui  Id  up  tissue,  but  which  are  destroyed  in  the  system 
by  oxidation,  just  as  oil  is  burnt  in  a  lamp,  and  which 
yield  energy  in  the  form  of  heat  as  a  result  of  their  com¬ 
bustion.  If  alcohol  is  to  be  regarded  as  a  food,  it  is  to 
this  class  of  substances  that  it  must  be  assigned.  In 
fact,  the  utmost  claim  that  is  made  by  those  who  defend 
the  use  of  alcohol  as  a  food  is  that  a  small  quantity,  not 
exceeding  iy2  or  2  ounces  in  twenty-four  hours,  for  a 
healthy  adult,  can  be  consumed  or  oxidized  in  the  human 
body,  yielding  up  its  equivalent  in  calories  of  energy,  and 
that  it  is  therefore  capable  of  taking  the  place  of  a  corre¬ 
sponding  small  quantity  of  fat  or  of  carbohydrates  in 
the  food.  In  the  summary  of  Professor  Atwater’s  ex¬ 
periments  already  referred  to,  the  statement  is  made 
that : 

The  alcohol  was  oxidized,  i.  e.,  burned,  as  completely  as 
bread,  meat  and  other  ordinary  foods  in  the  body  and  in  the 
same  way.  In  the  oxidation  all  of  the  potential  energy  of  the 
alcohol  was  transferred  into  heat  or  muscular  energy.  In  other 
words,  the  body  transformed  the  energy  of  the  alcohol  just  as 
it  did  that  of  starch,  sugar  and  fat. 

The  natural  inference  from  this  is  that  a  moderate 
quantity  of  alcohol  is  an  efficient  and  acceptable  sub¬ 
stitute  for  an  equivalent  amount  of  hydrogen  and  carbon 
which  might  be  contained  in  starch,  sugar,  or  fat  in  the 
daily  diet.  Such  an  inference,  however,  is  incorrect 
and  misleading.  It  is  incorrect  because  alcohol  is  not 
innocuous  like  sugar  and  starch,  and  it  can  not  there¬ 
fore  be  accepted  as  a  substitute  in  any  normal  dietary. 
We  have  already  quoted  Professor  Atwater’s  official  sum¬ 
mary,  as  saying: 

It  should  be  remembered  that  the  physiologic  action  of  alco¬ 
hol  involves  much  besides  its  nutritive  effect.  Its  influence  on 
the  circulatory  and  nervous  functions  is  especially  important. 
These  matters  are  not  treated  in  Professor  Atwater’s  experi¬ 
ments. 

A  food,  as  we  define  it,  is  any  substance  which,  when 
taken  into  the  living  human  body,  is  capable  of — usually 
after  being  subjected  to  the  action  of  the  digestive  or¬ 
gans — entering,  through  the  absorbent  vessels,  into  the 
circulation,  and  of  supplying  assimilative  material  and 
potential  energy  to  the  cellular  elements  of  the  tissues, 
and  of  promoting  normal  metabolism  and  the  general 
bodily  health.  The  following  less  technical  definition 
also,  though  simpler,  seems  to  be  what  every  definition 
should  be,  both  exclusive  and  inclusive:  “Food  is  any 
substance  whose  nature  it  is,  when  absorbed  into  the  blood, 
to  build  up  tissue,  retard  waste,  or  furnish  energy  to  the 
body  without  injuring  the  latter.”  Or  in  still  simpler  and 
more  popular  form:  “Food  is  a  substance  which  is  cap¬ 
able  of  assimilation  and  which,  when  properly  adminis¬ 
tered,  nourishes  the  body  without  injuring  it.” 

When  the  statement  is  made  to  the  public  that  a  cer¬ 
tain  substance  is  a  food  the  implication  is  that  it  is  a 
wholesome  and  beneficial  food  under  ordinary  and  ap¬ 
propriate  circumstances.  The  scientific  proof  that  a 
limited  quantity  of  alcohol  can  be  oxidized  in  the  body, 
even  though  heat  and  force  be  liberated  by  such  oxida¬ 
tion,  would  not  make  alcohol  a  food  like  sugar  or  starch, 
as  has  been  hastily  assumed  to  be  the  case,  in  the  face  of 
cumulative  testimony,  of  experience  and  of  physiologic  in¬ 
vestigation^  to  the  contrary.  Professor  Atwater’s  own 
figures  in  his  “metabolism  experiments  Numbers  7  and 
10”  do  not  support  his  claim  that  the  alcohol  “protected 
the  material  of  the  body  from  consumption  just  as  effec¬ 
tively  as  the  corresponding  amounts  of  sugar,  starch  or 
fat,”  as  we  shall  proceed  to  demonstrate  presently. 

Even  admitting  that  alcohol  oxidized  yields  certain 
calories  of  energy,  it  has  not  therefore,  ipso  facto,  any 
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just  claim  to  be  regarded  as  a  substance,  suitable  for 
human  food.  On  the  contrary,  this  claim  is  completely 
disproved  if  its  deleterious  effects  can  be  shown  to  more 
than  counterbalance  this  slight  advantage,  it  is  true 
that  such  general  effects  on  circulatory  and  nervous 
functions  are  admittedly  beyond  the  scope  of  Professor 
Atwater’s  experiments,  but  they  can  not  be  omitted  from 
a  discussion  of  the  use  of  alcohol  as  a  food.  In  this  con¬ 
nection  we  quote  the  well-known  author  of  a  standard 
text-book  on  physiology,  Prof.  William  B.  Carpenter, 
whose  views,  expressed  nearly  half  a  century  ago,  are  as 
true  to-day  as  they  were  then,  having  never  been  dis¬ 
proved.  Professor  Carpenter  says: 

The  physiologic  objections  to  the  habitual  use  of  alcoholic 
liquors  rest  on  the  following  grounds:  1.  They  are  univer¬ 
sally  admitted  to  possess  a  poisonous  character,  exhibited 
when  thev  are  taken  in  tolerably  large  doses,  by  loss  of  appe¬ 
tite  and  muscular  power  and  control  over  the  voluntary  move¬ 
ments,  with  partial  paralysis  of  the  sympathetic  nervous  sys¬ 
tem  leading  to  dilatation  of  the  smaller  vessels;  while  death  is 
the  speedy  result  of  very  large  doses  through  the  suspension 
of  nervous  power,  which  their  introduction  into  the  circulation 
in  sufficient  quantity  is  certain  to  induce.  2.  When  habitual  y 
used  in  excessive  quantities,  universal  experience  shows  that 
alcoholic  liquors  tend  to  produce  a  morbid  condition  ot  the 
body  at  lqrge,  and  especially  of  the  nervous  system,  this  con¬ 
dition  being  such  as  a  knowledge  of  its  modus  operand*  on  the 
body  would  lead  the  physiologist  to  predicate.  3.  The  frequen 
occurrence  of  more  chronic  diseases  of  the  same  character, 
among  persons  in  advanced  life,  who  have  habitually  made  use 
of  alcoholic  liquors  in  “moderate”  amount,  affords  a  strong 
probability  that  they  result  from  a  gradual  perversion  of  the 
nutritive  processes  of  which  that  habit  is  the  cause.  This  pet  - 
version  manifests  itself  peculiarly  in  the  tendency  to  fatty 
deo-eneration  of  the  muscular  substances  of  the  heart,  of  the 
walls  of  the  arteries,  of  the  glandular  substances  of  the  kidney 
and  liver,  and  of  many  other  parts;  and  thus  gives  rise  to  a 
great  variety  of  forms  of  disease.  4.  The  special  liability  ot 
the  intemperate  to  zymotic  diseases  seems  an  indication  that 
the  habitual  ingestion  of  alcoholic  liquors  tends  to  prevent  the 
due  elimination  of  the  azotized  products  of  the  disintegration 
of  the  system,  and  thus  induces  a  “fermentable”  condition  of 
the  blood.  5.  Extended  experience  has  shown  that,  notwith¬ 
standing  the  temporary  augmentation  of  power,  which  may 
result  from  the  occasional  use  of  fermented  liquors,  the  capac¬ 
ity  for  prolonged  endurance  of  mental  or  bodily  laboi,  and  foi 
resisting  the  extremes  of  heat  and  cold,  as  well  as  other  de¬ 
pressing  agencies,  is  diminished  rather  than  inci  eased  by  theii 
habitual  employment;  and  the  reason  for  this,  so  far  as  cold  is 
concerned,  is  sufficiently  obvious.  Under  ordinary  circum¬ 
stances  of  exposure  to  cold,  the  circulation  of  the  blood  through 
the  vessels  of  the  surface,  owing  to  the  contraction  of  the  cuta¬ 
neous  capillaries,  is  greatly  reduced,  and  much  less  heat  is  lost 
by  contraction  and  radiation,  the  skin  alone  being  a  veiy  bad 
conductor.  When,  however,  considerable  quantities  of  alcohol 
are  taken  more  or  less  complete  paralysis  of  the  vasomotoi 
nervous  system  is  the  result:  the  vessels  of  the  skin  no  longer 
respond  to  the  stimulus  of  cold,  and  the  blood  traversing  them 
loses  a  large  amount  of  heat;  so  that  while  in  all  instances 
where  the  quantity  of  alcohol  consumed  exceeds  the  moderate 
limits  of  iy2  to  2  ounces  per  diem,  there  is  diminished  power 
of  resistance  to  cold,  this  is  felt  much  more  acutely  in  extreme 
cases,  and  death  may  take  place  from  the  general  reduction  of 
the  temperature.  On  these  grounds  the  author  has  felt  himself 
fully  justified  in  the  conclusion  that  for  physiologic  reasons 
alone,  habitual  abstinence  from  alcoholic  liquors  is  the  best 
rule  that  can  be  laid  down  for  the  great  majority  of  healthy 
individuals ;  the  exceptional  cases  in  which  any  real  benefit  can 
be  derived  from  their  use  being  comparatively  few. 

This  positive  and  authoritative  statement  of  the  physi¬ 
ologic  objections  to  the  use  of  alcohol,  even  in  moderate 
quantity,  in  the  diet,  concluding  with  a  strong  recom¬ 
mendation  for  habitual  abstinence  as  the  best  rule  that 
can  be  laid  down  for  the  great  majority  of  healthy  indi¬ 
viduals,  seems  to  be  conclusive.  It  certainly  should  not 


be  laid  aside  or  lost  sight  of  in  any  discussion  of  • 
questions  of  scientific  interest  regarding  the  effects  of 
cohol  on  metabolism  and  its  possible  limited  action  a 
force-producer  or  force-liberator  in  the  human  system 
The  favorable  effects  of  alcoholic  preparations,  wl 
administered  in  certain  conditions  of  disease,  have  bi 
offered  as  an  argument  to  prove  the  nutritive  value  of 
cohol.  This  claim  is  summarily  dismissed  by  Prof. 
Bauer,  in  the  following  statement :  “I  am,  however, 
the  opinion  that  the  favorable  effects  of  the  adminisi 
tion  of  alcoholic  drinks  in  many  instances  are  satisj 
torily  explained  if  we  regard  them  solely  as  excitants  f 
stimulants,  those  especially  which  contain  no  apprecis 
constituents  other  than  alcohol  and  water,  and  estiir 
their  nutritive  properties  as  insignificant.”1  Clin 
observation  therefore  confirms  physiologic  teaching  { 
alcohol  is  not  a  food,  but  is  simply  an  excitant,  yield 
a  comparatively  insignificant  amount  of  energy  to 
body. 

Direct  testimony  to  the  same  effect  is  also  given  by 
Rudolf  Rosemann,  in  an  article  “On  the  Infiuencf 
Alcohol  upon  Human  Metabolism,”2  in  which  he  del 
the  results  of  certain  physiologic  experiments  simila 
their  scope  to  Professor  Atwater’s.  As  the  result 
these  experiments,  Rosemann  concludes  that  alcohol  i 
not  possess  the  same  power  that  starches  and  fats  h 
to  protect  the  albuminous  principles  from  wasting.  ' 
is  contrary  to  the  statement  of  the  summary  already 
ferrecl  to — which,  however,  as  already  intimated, 
not  appear  to  be  in  accord  with  Professor  Atwater1  s 
figures.  Rosemann  confirms  the  statement  of  M 
that  “albumin-sparing  is  no  primary  action  of  alco 
and  concludes  his  article  with  the  remark  that,  as  a  1 
alcohol  must  be  regarded  merely  “as  an  article  of  hr 
(Genuss-mittel)  because  its  action  as  a  nutritive 
terial  is,  solely  and  alone,  the  storing  up  of  fat,  wl 
generally  speaking,  is  not  a  very  desirable  object/ 


regards  its  value  to  the  sick,  he  says :  so  mucn, 


ever,  can  be  regarded  as  certainly  estabished;  the 
that  the  calories  of  alcohol  may  be  available  for  the 
tection  of  the  proteids  of  the  sick  must  be  regarde 
having  no  foundation.  .  .  •  Alcohol  can  no  lo 

be  looked  upon  as  an  efficient  remedy  for  diet-then 
It  is  a  curious  but  a  well-established  fact  in  physie 
and  pharmacology  that  the  human  system  under  ce 
circumstances  is  capable  of  gradually  becoming  a 
tomed  to  the  actions  of  certain  poisons,  so  that, 
reguarlv  taken  for  a  length  of  time,  an  adjust  me 
the  nutritive  processes  and  nervous  forces  to  the  new 
ditions  takes  place.  In  such  cases  the  sudden  ti 
away  of  the  poison  is  usually  accompanied  by  svnq 
or  disorder  and  disturbance  of  apparent  health, 
is  seen  in  the  case  of  the  arsenic  eaters  of  btyria.  a 
morphin  victims,  and  also  in  the  case  of  pers  ms  w 
accustomed  to  the  constant  use  of  alcohol  as  a  p 
their  dailv  diet.  That  such  individuals  suffer 
impaired  vitality  is  a  well-known  clinical  tact- 
been  repeatedly  observed  by  surgeons  that  pain 
customed  to  the  use  of  spirits  require  much  larger 
tities  of  ether  or  chloroform  to  induce  anesthes 
performance  of  surgical  operations.  Un  or 
such  individuals,  it  is  in  just  these  cases  a 
generation  and  fibrous  change  have  occurred  ini 
liver,  and  kidneys,  and  in  these  fatal  acciden  a 
likelv  to  occur  from  the  effects  of  anesthetics. _ 


1  Ziemssen’s  Handbook  of  General  Therapeutics,  vol  i.  P- 

edition,  New  York,  1885.  M„„=„>,HrhenStoffi 

2  Ueber  den  Einfluss  des  Alkohols  auf  dem  Mensc  lggg(  p, 
Ztft.  f.  Diiitetische  und  Physikahsche  Therapie,  Leipz  g, 


rch  31,  1900. 
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the  present  day,  the  weight  of  evidence  is  decidedly 
st  the  popular  opinion  that  alcohol  stimulates  the 
•centers.  In  opposition  to  Binz  and  his  followers, 
icdeberg,  Bunge  and  others  maintain  that  alcohol 
tot  stimulate  the  central  nervous  system,  the  symp- 
of  excitement  being  not  due  to  true  stimulation  of 
areas,  but  that  these  symptoms  occur  as  the  result 
sc  areas  being  freed  from  control  by  the  weakening 
;  highest  functions  of  the  brain — the  will  and  the 
estraint.  A  recent  authority,  Professor  Cushny, 
hat  SchmiedebeTg’s  theory  seems  the  more  satis¬ 
fy  one — “for  there  is  evidence  on  every  hand  that 
he  smallest  quantities  of  alcohol  tend  to  lessen  the 
ty  of  the  brain.  .  .  .  Evidences  of  the  depress¬ 

ion  of  alcohol  on  the  brain  are  embarrassing  by 
number/'3  It  is  needless  to  stop  to  point  out  that 
>r  sugar  nor  fat,  taken  into  the  body  as  food,  cause 
ich  depressing  action  on  the  nerve-cells  as  does  al¬ 
and  this  fact  of  itself  is  sufficient  to  stamp  it  as 
for  human  food  and  to  place  it  as  a  narcotic  among 
inal  substances  in  the  class  to  which  opium,  the 
ds,  and  anesthetic  agents  belong — a  place  that  is 
y  assigned  to  it  in  our  text-books  on  pharmacology 
lerapeutics.. 

•ning  now  to  the  examination  of  the  details  of  Pro- 
Atwater’s  experiments,  we  find  that  criticism  is  to 
extent  forestalled  by  the  statement  that  they  are 
i  portion  of  a  series,  the  data  of  which  are  to  be 
hed  at  a  future  time,  and  that  they  are  preliminary 
ot  conclusive.  It  is  to  be  noted,  however,  that  the 
pal  subject  of  the  experiments  was  a  man  who  had 
ecustomed  from  his  youth  to  the  use  of  a  moderate 
itv  of  alcohol  in  his  diet.  As  already  intimated 
it  is  questionable  whether  such  an  individual  is  in 
itly  normal  condition,  and  whether  or  not  the  re- 
Tom  such  experiments  could  be  accepted  as  appli- 
to  healthy  adults  who  had  not  become  accustomed 
>hol.  This  point,  however,  we  will  not  dwell  upon, 
uapeutists,  however,  we  may  express  surprise  that 
;sor  Atwater,  in  his  experiments,  entirely  ignores 
lysiologic  effects  of  300  c.c.  of  infusion  of  coffee 
three  times  a  day,  as  regards  especially  its  influ- 
n  nutrition,  as  an  aliment  dfepargne ,  or  spar-mittel, 
at  he  counts  it  only  as  so  much  water.  The  nitro- 
ntent  of  caffein  is  an  entirely  subordinate  ques- 
ist  as  itwould  bein  the  case  of  atropin  or  aconitin. 
are  many  individuals  in  the  community,  we  are 
ced,  whose  nutrition  would  be  seriously  affected 
or  two  cups  of  coffee  taken  three  times  a  day,  and 
rht  be  well  to  repeat  this  series  of  experiments, 

-  out  this  disregarded  but  disturbing  factor  in  the 
m-  If  is  a  matter  of  common  knowledge  that 
may  be  well  borne  by  those  who  are  leading  active 
a  the  open  air,  but  is  often  badly  borne  by  those 
arl  sedentary  lives.  Therefore,  while  the  subject 
experiment  might  with  impunity  drink  coffee 
Tmes  a  day  while  he  was  unconfined,  it  is  quite 
able  to  suppose  that  it  would  produce  its  char- 
tic  effects  to  a  greater  degree  when  he  was  in  the 
neter. 


ias  already  been  stated,  it  is  to  be  regretted  that 
'\iect  chosen  was  one  whose  personal  equation  had 
iisturbed  not  only  by  the  use  of  alcohol  in  small 
ties  from  his  youth,  but  also,  and  probably  what 
^important  here,  by  the  total  abstention  from  all 
„  fI°T  a  time  previous  to  the  period  of  the  experi- 
during  which  period  “he  used  only  what  was 
for  the  experiment.” 
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and  Therapeutics,  Philadelphia  :  1899, 


Six  experiments  are  detailed  in  full,  called  respec¬ 
tively,  “Metabolism  Experiments  Nos.  5,  6,  7,  8,  9,  and 
10.”  It  should  be  noted  that  after  Experiment  No.  8,  some 
change  was  instituted  in  their  conduction,  consisting 
mainy  in  the  method  of  “preparation  and  sampling  of 
food  materials,”  enabling  the  observers  to  obtain,  as  they 
believed,  “more  accurate  samples  than  had  hitherto  been 
possible so  that  the  first  four  experiments  should  be 
considered  in  a  group  by  themselves  and  apart  from  the 
last  two,  which  form  another,  and  perhaps  more  accur¬ 
ate,  group. 

Every  scientist  will  appreciate  the  liability  to  error 
which  is  involved  in  the  consideration  of  such  a  small 
number  of  experiments ;  but  if  they  are  all  consistent  in 
one  respect,  their  evidence  has  a  certain  weight  and  can 
be  accepted,  especially  as  Professor  Atwater  has  ventured 
to  publicly  announce  certain  deductions  from  them  and 
thus  made  them  legitimate  subjects  for  criticism  and 
discussion. 

As  stated  in  the  summary  issued  by  the  United  States 
Department  of  Agriculture',  Experiments  Nos.  7  and  10 
apparently  show  that  small  or  moderate  quantities  of  al¬ 
cohol  can  be  consumed  in  the  body  and,  also,  that  such 
combustion  of  alcohol  is  almost  complete  and  results  in 
its  conversion  into  its  equivalent  of  heat  or  potential 
energy,  with  but  very  little  loss,  from  the  body,  of  alcohol 
in  an  unoxidized — unconsumed — state.  This,  we  be¬ 
lieve,  is  already  admitted  by  most  modern  physiologists, 
and  it  is  not  questioned,  therefore,  that  small  quantities 
of  alcohol  can,  like  other  matters — foods — produce  heat 
and  energy  in  the  body. 

It  is  also  stated,  however,  in  the  aforesaid  summary, 
that  it  was  observed  as  a  result  of  these  experiments  that 
“the  alcohol  protected  the  material  of  the  body  from  con¬ 
sumption  just  as  effectively  as  the  corresponding 
amounts  of  sugar,  starch  and  fat.  That  is,  whether  the 
body  was  at  rest  or  at  work,  it  held  its  own  just  as  well 
when  alcohol  formed  a  part  of  the  diet  as  it  did  with  a 
diet  without  alcohol.”  This  may  be  true  as  far  as  it  con¬ 
cerns  the  passive  carbon  and  fat  of  the  body,  but  it  is- 
certainly  contradicted,  in  so  far  as  it  refers  to  the  active 
and  more  valuable  and  important,  nitrogen  and  protein 
of  the  body,  by  Professor  Atwater’s  own  figures,  given  in 
the  various  tables  printed  in  Bulletin  69 — that  is,  as 
far  as  “rest  experiments”  are  concerned,  for,  unfortun¬ 
ately,  there  is  no  experiment  detailed  in  the  bulletin  in 
which  alcohol  was  administered  during  a  period  of  work, 
and  we  can  not,  therefore,  contradict  the  assertion  of  the 
summary  in  that  respect. 

Table  A  has  been  carefully  compiled  by  us  from  the 
various  tables  included  under  the  respective  experiments 
in  the  Bulletin.  Table  B  has  been,  in  turn,  compiled 
from  Table  A,  for  reasons  to  be  mentioned  later.  A 
study  of  these  tables  will  at  once  show  that  when  alcohol 
is  substituted  in  part  for  carbonaceous  foods,  there  is  an 
increased  loss  of  body  nitrogen,  it  being  remembered 
that  in  each  case  the  quota  of  food  was  primarily,  as  near¬ 
ly  as  possible,  that  necessary  to  maintain  the  nitrogen 
and  carbon  equilibrium  of  the  body.  This  same  deduc¬ 
tion  is  to  be  derived  from  a  direct  study  of  Tables  42, 
44,  84,  and  86  of  the  Bulletin  and  we  can  not,  therefore, 
understand  or  accept  the  statement  quoted  above,  that 
“alcohol  protected  the  material  of  the  body  from  con¬ 
sumption  just  as  effectively  as  the  corresponding  amounts 
of  sugar,  starch  and  fat.”  In  fact,  comparing  Experi¬ 
ment  No.  7  with  No.  5 — the  two  being  carried  on  under 
as  nearly  as  possible  similar  conditions  except  that  the 
former  was  with,  and  the  latter  without,  alcohol — we- 
find  that  although  there  was  less  of  nitrogen,  protein. 
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TABLE  A,  SHOWING  INCOME  AND  OUTGO  OF  NITROGEN  AND  CARBON. 
(Compiled  from  Prof.  Atwater’s  report  in  Bulletin  69.) 


Experiment. 


No.  5.  Rest;  no  alcohol. 


No.  7.  Rest;  alcohol  .  . 


No.  6.  Work  ;  no  alcohol. 


No.  10.  Rest;  alcohol  .  . 


4  days  of  experiment . 

Last  3  days  of  experiment  .  . 
Daily  average  of  4  days  .  .  . 
Daily  average  of  last  3  days 
1st  day  of  experiment.  .  .  . 


4  days  of  experiment . 

Last  3  days  of  experiment  .  . 
Daily  average  of  4  days  .  .  . 
Daily  average  of  last  3  days. 
1st  day  of  experiment  .... 


No.  8.  Rest;  no  alcohol. 


No.  9.  Rest;  no  alcohol. 


4  days  of  experiment.  .  .  . 
Last  3  days  of  experiment  . 
Daily  average  of  4  days  . 
Daily  average  of  last  3  days 
1st  day  of  experiment  .  .  . 


4  days  of  experiment.  .  .  . 
Last  3  days  of  experiment. 
Daily  average  of  4  days  .  . 
Daily  average  of  last  3  days 
1st  day  of  experiment .  .  . 


4  days  of  experiment . 

Last  3  days  of  experiment . 
Daily  average  of  4  days  .  . 
Daily  average  of  last  3  days 
1st  day  of  experiment  .  .  . 


4  days  of  experiment.  .  .  .  . 
Last  3  days  of  experiment  . 
Daily  average  of  4  days  .  . 
Daily  average  of  last  3  days 
1st  day  of  experiment  .  .  . 
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carbon  and  fat  given  during  the  period  of  No.  7,  there 
was  a  greater  body  loss  of  each  of  these  food  constituents, 
than  in  the  corresponding  data  of  Experiment  No.  5. 

In  spite  of  the  preliminary  feeding  of  the  subject  on 
the  selected  diet  for  several  days  prior  to  his  entering 
the  calorimeter — or  chamber  in  which  he  lived  continu¬ 
ously  during  the  entire  period  of  the  experiment — it 
was  found  "that  the  loss  of  nitrogen  was  greater,  or  the 
gain  less,  on  the  first  than  on  the  succeeding  days/’  This 
was  the  case  in  every  one  of  the  experiments  detailed, 
and  is  explained  in  the  Bulletin  as  follows :  "Assuming 
that  the  nitrogen  lag  is  short,  this  may  perhaps  be  con¬ 
nected  with  the  slight  mental  excitement  which  accom¬ 
panies  the  accommodating  of  the  subject  to  the  condi¬ 
tions  of  life  in  the  chamber.”  At  any  rate,  it  shows  that 
the  personal  equation  can  be,  and  was,  for  a  time  dis¬ 
turbed  by  the  experiment,  and  that  the  conditions  were 
not  absolutely  normal. 

Moreover,  it  is  evident  that  the  daily  average  of  the 
factors  for  the  entire  four  days  spent  in  the  calorimeter 
will  not  be  the  same  as  that  for  the  last  three  days  of  the 
experiment,  and  that  the  average  of  the  latter  will  be 
more  correct  for  the  given  conditions.  For  this  reason 
Table  B,  with  its  respective  subdivisions,  was  prepared. 

Moreover,  it  is  also  to  be  noted  that  this  disturbance 
on  the  first  day,  involving  a  greater  loss,  or  lessened  gain, 
of  nitrogen  and  protein,  is  always  more  marked  in  the 
experiments  in  which  alcohol  was  made  to  take  the  place 
of  food,  indicating  that  it — alcohol — tended  to  create  a 
condition  of  more  unstable  equilibrium  in  the  body,  as 
well  as  to  deprive  the  latter  of  part  of  its  nitrogen  and 
protein  store. 

In  conclusion.  Professor  Atwater’s  own  experiments 
and  figures  only  serve  to  confirm  the  opinion  so  well  ex¬ 
pressed  by  Fothergill,  that  the  consideration  of  alcohol 
as  a  "force-producer”  can  never  be  entirely  dissociated 
from  the  fact  that  it  is  also  a  "force-liberator,”  and  that 


the  evils  of  the  latter  function  overbalance  in  result 
benefits  of  the  former. 


TABLE  B,  SHOWING  GAIN  OR  LOSS  OF  NITROGEN.  ETC 


Experiment. 

Nitrogen. 

Protein. 

! 

Carbon. 

F 

a,  Daily  average  for  all  four  days. 

No.  5  Rest;  no  alcohol  .  . 

-0.675 

—  4.2 

-  8.2 

“  6  Work;  no  alcohol.  . 

+1.10 

+  6.88 

—  33.37 

“  7  Rest;  alcohol . 

—1.9 

—12.0 

—17.4 

“  8  Rest;  no  alcohol  .  . 

0 

0 

+21  •  / 

“  9  Rest ;  no  alcohol  .  . 

-0.6 

—  3.6 

—12.0 

“  10  Rest;  alcohol.  .  .  . 

—1.1 

—  6.9 

\  +12.6 

(6)  For  first  day  only. 

« 

No.  5  Rest;  no  alcohol.  .  . 

-2.8 

-17.5 

—  15.5 

“  6  Work;  no  alcohol.  . 

+0.1 

+  0.6 

— 52.8 

“  7  Rest;  alcohol.  .  .  . 

-3.8 

—23.8 

—14.1 

“  8  Rest;  no  alcohol  .  . 

—1.4 

—  8.7 

+17.2 

“  9  Rest;  no  alcohol  .  . 

-0.8 

—  5  0 

+  8.  < 

“  10  Rest;  alcohol.  .  .  . 

—1.4 

—  8  8 

+20.0 

(c)  Daily  average  for  last  three  days. 

No.  5  Rest;  no  alcohol  .  . 

+0.03 

+  0  23 

—  5.77 

“ 

■  “  6  Work;  no  alcohol.  . 

+1.43 

+  9.97 

—26.87 

11  7  Rost;  alcohol  .... 

—1.3 

—  8.1 

— 18.4 

“  8  Rest;  no  alcohol  .  . 

+0.47 

+  2.9 

+2317 

1  ‘ 

“  9  Rest;  no  alcohol  .  . 

-0.5 

—  3.13 

+13.0 

| 

“  10  Rest;  alcohol.  .  .  . 

—1.6 

—  6.21 

+10.1 

Note  that  in  any  one  experiment  the  food  is  the  same  id  qoalit 
quantity  for  each  of  the  four  days  of  that  experiment. 

—  Loss.  +Gain. 

Therefore,  we  are  forced  to  the  conclusion  that 
fessor  Atwater  has  produced  practically  no  evidence  v 
ever  to  support  the  claim  that  alcohol  is  a  wholeson 
useful  food,  nor  to  change  the  generally  accepted 
that  its  physiologic  action  on  the  human  body  is  des 
tive  and  never  constructive. 


Cell  Embolism. — According  to  Charnn  and 
diti,  Paris  Academie  des  Sciences,  in  a  case  ot  tyi 
fever  and  with  experimental  administration  ot  pa 
atin,  single  cells  from  the  myocardium,  and  sera] 
epithehlial  cells,  etc.,  were  found  in  the  capillaries 
lungs,  liver  and  a  few  other  organs.  This  cell  em  < 
is  probably  a  premortal  occurrence  as  similar  c 
jected  into  the  veins  promptly  disappear. 
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ULATION. 

)F  THE  COMPLICATIONS  AND  SEQUELAE  ATTENDING 
OLLOWING  SEDUCIBLE  OR  IRREDUCIBLE  DISLOCA- 
ONS,  WITH  A  BRIEF  REVIEW  OF  THE  VARIOUS 
MODERN  OPERATIVE  MEASURES  NOW  EM¬ 
PLOYED  FOR  THEIR  TREATMENT. 

BY  THOMAS  H.  MANLEY,  M.D. 

ting  Surgeon  to  the  Harlem  Hospital;  Professor  of  Surgery 
in  the  New  York  School  of  Clinical  Medicine. 

JVEW  YORK  CITY. 

(Continued  from  page  734-) 
lENTGEN  RAY  AND  POSITIVE  DIAGNOSIS  IN  HUMERO- 
>ULA  DISLOCATIONS  OR  FRACTURE-DISLOCATIONS, 
place  of  the  skiagraph  in  the  diagnosis  of  various 
)x  or  obscure  shoulder  traumatisms,  especially 
nvolving  the  humero-scapula  joint,  we  would  sup- 
y  this  time  would  be  determined, 
hose  shadow  pictures  could  only  always  be  relied 
ast  and  definite  advance  would  have  been  made; 
times  depicted  on  the  camera  would  at  once,  in 
cases,  determine  the  futility  of  attempting  reduc- 
the  ordinary  means. 

ultaneous  fracture  of  the  greater  tuberosity,  the 
head  of  the  humerus,  sometimes  complicates  hu- 
jcapula  luxation.  Stimson  says  it  can  not  always 
ected;  fracture  through  the  base  of  the  glenoid 
i  with  detachment  or  clipping  off  its  superior  or  in¬ 
i'  surface ;  a  fracture  through  the  anatomic  neck, 
acromian  process  above  may  complicate  this  lux- 
and  often  can  not  be  detected  by  manipulation  or 
i outward  signs.  These  should  always  come  well 
ew  with  the  Roentgen  rays. 

.e  years  ago  in  Europe,  I  saw  an  eminent  surgeon, 
very  description  of  manipulation  and  the  applica- 
of  pulleys,  entirely  fail  to  reduce  a  dis- 
n  at  the  shoulder.  Then  an  arthrotoipy 
rformed  when  it  was  found  that  there  had  been  no 
tion,  but  a  fracture  squarely  through  the  anatomic 
he  articular  head  was  in  position,  while  the  greater 
:sity,  the  outer  head,  was  carried  far  out  under  the 
e.  Surely,  here  the  Roentgen  rays  should  have 
set  forth  the  osseous  lesion,  and  spared  the  pa- 
he  great  and  exhausting  violence  to  which  he  had 
ibj  ected. 

i  these  rays  may  lead  one  into  no  end  of  pitfalls,  as 
:  ustrated  in  another  case  witnessed  by  myself  about 
sine  time.  A  boy  of  14  years,  with  a  contracted, 
aed  lower  limb,  was  brought  into  the  operating- 
for  the  purpose  of  having  a  very  old  hip  disloca- 
‘duced.  Before  operation,  a  large  skiagraph  card 
;  ssed  about  the  operating  theater  to  the  spectators, 
1  showed  a  shadowy,  undefined,  circular  outline  sug- 
of  the  displaced  head  on  the  dorsum-ilii,  besides 
dabulum  seemed  to  show  a  marked  hollow.  But 

■  rgeon,  a  man  of  large  experience,  before  opening 
'on  the  tissues,  dwelt  briefly  on  the  uncertainty 
:  new  diagnostic  aid.  On  section  the  disappoint- 
Yas  great  when  it  was  found  that  every  trace  of  the 
d  head  had  been  resorbed,  and  the  acetabular  cav- 
'?  flat  and  smooth,  with  nothing  evident  even  sug- 
0  a  depression. 

sUlferich’s  late  work  on  “Fractures  and  Disloca- 

■  although  several  cuts  of  the  Roentgen  ray  shadow- 
:  s  figure  through  it,  the  author  is  mute  on  this  ex- 

t  in  diagnosis,  and  says  that  “without  the  use  of 
;  etics  it  is  often  impossible  to  diagnose  fracture.” 
;timson,  in  his  latest  edition,  affirms  that  “the  X- 
alod  bv  the  fluoroscope  rarely  give  practically  any 


important  information  in  fractures  which  can  not  be 
obtained  without  their  aid.” 

Oberst  and  Braunn,  at  the  German  Surgical  Congress, 
1897,  pointed  out  that  although  the  Roentgen  rays 
showed  that  very  many  fractures  united  with  very  poor 
coaptation,  still  these  limbs  recovered  with  full  function 
and  strength.  Beck  declares  that  “Since  the  Roentgen 
rays  came  into  use,  methods  for  treatment  of  fractures 
and  dislocations  have  been  revolutionized1”  and,  “Noth¬ 
ing,”  says  another,  “may  inculpate  or  exculpate  a  sur¬ 
geon  more  than  a  good  skiagraph.”  (Clayton  Parkhill, 
Denver,  Colo.)  It  does  not  appear  clear,  just  yet  at  all 
events,  where  the  “revolution”  comes  in,  nor  can  any 
one  of  experience  for  a  moment  endorse  the  extreme 
views  of  the  western  surgeon. 

Dr.  J.  W.  White  summarizes  the  subject,  by  doubting 
whether  these  rays  give  us  a  fuller  understanding  of 
fractures  in  general,  suggest  more  efficient  treatment, 
or  modify  the  rules  governing  treatment  either  of  frac¬ 
tures  generally  or  any  special  fracture.  He  denies  that 
the  patient  has  the  right  to  demand  of  the  medical  at¬ 
tendant  a  skiagraph  of  his  fracture,  and  he  adds,  “until 
a  much  larger  number  of  cases  has  been  observed  and  the 
clinical  results  have  been  compared,  the  routine  use  of 
the  skiagraph  may  be  more  harmful  than  useful2.” 

No  one  can  dispute  the  assistance  derived  from  the 
X-rays  in  many  types  of  fracture  and  dislocation,  but  let 
us  not  overlook  the  fact  that,  if  not  utilized  by  a  skilled 
hand  in  the  photography,  and  interpreted  with  caution 
and  discrimination,  they  may  work  an  incalculable  mis¬ 
chief  and  may  involve  practitioners  in  trouble  in  every 
direction.  My  experience  has  been  that  no  two  or  more 
X-ray  photographers  will  produce  a  shadow-picture  with 
the  same  general  characters;  i.  e.,  one  will  skiagraph  a 
fracture  or  two  for  you,  another  with  the  same  limb  per¬ 
chance,  will  show  a  perfect  continuity.  “Variations  in 
the  visual  acuity,”  as  an  editorial  writer  in  a  recent  is¬ 
sue  of  The  Journal  put  it,  “is  necessary  for  the  inter¬ 
pretation  of  the  shadow.”  The  “correct  reading”  (?) 
of  the  pictures,  to  my  mind,  is  all  moonshine  to  those  of 
ordinary  vision. 

In  shoulder  luxations  the  rays  will  be  of  much  help 
where  these  are  complicated  with  fractures;  but  in 
those  cases  where  the  displacement  is  obvious,  to  magni¬ 
fy  their  importance  and  to  criticise  a  practitioner  for  fail¬ 
ing  to  employ  them  is  to  inflict  a  wrong.  A  case  is  in 
point : 

History  of  Case. — The  patient,  18  months  old,  was  a 
hearty,  vigorous,  male  child,  brought  to  me  by  the  father 
accompanied  by  the  physician  who  delivered  the  mother. 
The  infant  was  said  to  have  been  about  10  lbs.  weight  at 
birth,  and  labor  was  non-instrumental  and  moderately 
easy.  It  was  noticed  a  few  days  after  birth  that  the  child 
failed  to  use  the  right  hand.  This  condition  continued 
until  the  child  was  brought  to  me.  At  this  time  there 
was  no  wasting  of  the  limb.  There  was  some  movement 
about  the  shoulder  and  arm,  but  none  below  the  elbow. 
Sensation  as  tested  everywhere  appeared  normal.  The 
muscles  of  the  forearm  reacted  feebly  to  galvanism ;  heat 
of  parts  normal ;  good  circulation. 

It  was  my  belief  that  the  arm  was  palsied  through  con¬ 
tusion  or  over-tension  of  the  brachial  plexus,  and  that  the 
chances  of  recovering  motor  power  were  good,  as  1  had 
seen  several  similar  cases  all  recover. 

There  was  an  obvious  drooping  of  the  whole  shoulder, 
most  marked  at  the  tip  of  the  acromian  process,  from  a 
relaxation  of  the  deltoid  muscle.  But  the  humero- 
scapula  joint  was  normal  in  every  particular. 

My  advice  was  to  employ  the  feeble  current,  massage, 
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and  bathe  the  limb.  This  was  followed  by  some  improve¬ 
ment,  but  too  slow  for  the  anxious  parents  who,  after  a 
few  months,  took  the  ehild  to  a  distinguished  orthopedic 
■surgeon  who  gave  practically  the  same  opinion,  and  ad¬ 
vised  the  same  directions  for  treatment.  After  a  year, 
there  being  but  slight  improvement,  the  child  was  taken 
to  another  surgeon,  who  at  once  skiagraphed  the  shoulder 
and  pronounced  the  lesion  an  “unreduced  dislocation  of 
the  shoulder,  produced  by  the  physician  at  birth,  and 
proceeded  to  reduce  (?)  it. 

This  diagnosis  was  a  harsh  reflection  on  the  physician, 
who  it  appears,  in  no  measure  manipulated  the  infant 
during  delivery,  and  on  myself  and  the  other  practi¬ 
tioner  ;  though  the  family  was  jubilant  that  the  over¬ 
sight  was  discovered  and  the  bone  reduced/’ 

It  certainly  is  our  bounden  duty  to  avail  ourselves  of 
every  possible  means  at  our  command  in  making  a  diag¬ 
nosis,  but  let  us  go  slowly  in  forming  definite  conclusions 
from  skiagraphy,  and  in  shoulder  traumatisms  never  relv 
on  its  revelations  without  the  confirmatory  evidence  ot 
other  definite  signs. 

THE  TIME  WHEN  REDUCTION  SHOULD  BE  UNDERTAKEN. 

With  a  dislocation  so  prone  to  complications  and 
troublesome  sequelae,  it  is  obvious  that  we  should  resort  to 
every  prophylactic  expedient  which  may  prevent  or  mini¬ 
mize  them;  and  here,  the  question  as  to  the  time  when 
reduction  may  be  effected  with  the  least  violence  to  the 

structures  is  an  important  one. 

Most  authorities  advise  immediate  reduction;  or  as 
soon  after  injury  as  possible.  My  own  experience  has  led 
me  to  doubt  the  expediency  of  this  course.  Boyer  de¬ 
clared  that  inflammatory  changes  m  the  pen-articular 
tissues  seldom  followed  dislocation  for  several  days. 
This,  he  added,  was  notably  the  case  when  luxation  suc¬ 
ceeded  from  great  violence ;  as  immediately  after,  a  state 
of  “stupor”  followed  which  greatly  diminished  the  sensi- 
bilitv  of  the  articulation.  However  this  may  be,  we  know 
from  clinical  observations  that  many  times  when  our 
efforts  at  reduction  have  been  futile,  by  allowing  the 
patient  to  rest  for  some  hours  the  bone  will  easily  slip 
into  position  by  gentle  manipulation;  moreover,  Dr. 
Lund  of  the  Boston  City  Hospital  says  that  a  dis¬ 
location  of  the  shoulder  of  less  than  two  weeks  duration 
is  as  easily  reduced  as  a  fresh  one. 

PULMONARY  ANESTHETICS  TN  REDUCTION. 

My  experience  has  long  since  convinced  me  that 
pulmonary  anesthetics  are  seldom  required  in  the ^  re¬ 
duction  of  humero-scapula  luxations.  That  they  re¬ 
lax”  anything  is  a  fallacy :  in  nervous  intractable  sub¬ 
jects  they  may  be  permitted  for  obtunding  pain  but  no 

other  purpose.  . 

Moreover,  once  a  young  woman  nearly  lost  her  lire 

in  my  hands  while  under  an  anesthetic  for  shoulder  re¬ 
duction  ;  and  experience  with  records  confirms  their  spe¬ 
cial  dangers  here.  Kocher  recommends,  when  possible, 
to  dispense  with  anesthetics  in  these  cases. 

Bardenheuer  has  collected  134  fatal  cases  under  anes¬ 
thetics  administered  during  efforts  at  reduction;  and 
Parkham  emphasizes  the  importance  of  always  en¬ 
deavoring  to  dispense  with  them  in  the  above  class  ot 

C&SGS. 

THE  CHARACTER  AND  FREQUENCY  OF  SEVERE  COMPLICA¬ 
TING  SHOULDER  DISLOCATIONS,  AND  THEIR 
MANAGEMENT  BY  MODERN  METHODS. 

Before  the  writer  undertook  his  present  task,  he  made 
a  careful  perusal  of  all  the  literature  on  the  subject  of 
shoulder  dislocations,  contributed  from  various  sources 
which  were  published  in  the  ten  years  preceding  1899. 

The  main  object  in  view  was  to  note  any  radical  de¬ 


parture  in  the  diagnosis,  or  the  treatment  of  such  coni 
tions,  their  complications  and  sequel*,  by  the  ai 
placed  in  the  hands  of  surgeons  by  the  discovery 
Koentgen,  through  antiseptics,  or  the  researches 
Ollier.  My  investigation  in  this  direction,  howevi 
was  somewhat  disappointing,  as  it  was  found  that,  wi 
the  exception  of  the  able  and  exhaustive  contributi 
of  Dr.  Souchon,  there  had  been  little  written  on  the  si 
ject  of  shoulder  dislocations  during  this  decade.  The 
has  been  little  added  to  the  subject  beyond  what  may 
found  in  Stimson’s  master  work  on  dislocations. 

The  most  notable  addition  to  the  treatment  has  be 
undoubtedly  McBurney’s  device  for  reduction  of  fn 
ture  dislocations.  It  was  found  that  surgeons  are  i 
agreed  on  the  utility  of  arthrotomy  in  irreducible 
relapsing  cases,  nor  on  the  mode  of  operating  when  tl 
procedure  is  undertaken. 

On  complications  or  sequel*,  in  the  last  decade,  1 
little  has  been  published. 

It  is  therefore  intended  here  to  very  briefly  invite 
tention  particularly  to  the  consideration  of  those  str 
tural  changes  or  disorganizations  coincident  with, 
consecutive  to,  humero-scapular  luxations ;  besides, 
some  of  the  more  notable  sequel*,  with  the  hope  tl 
it  may  stimulate  others  more  capable,  to  further  advai 
this  important  phase  of  the  subject:  briefly  noting 
conclusion,  the  present  status  of  operative  methods 
dealing  with  the  irreducible  or  recurring  shoulder  c 
locations. 

DISORGANIZATION  OF  STRUCTURE. - THE  PATII0L0 

CONDITIONS  PRESENT  IN  COMPLICATED 
DISLOCATIONS. 

Immediately  after  a  dislocation  has  occurred,  we  h 
to  deal  with  morbid  anatomy,  with  over-tension,  cor 
sion  or  laceration  of  the  soft  parts,  displaced  or  fi 
tured  bone.  Pathologic  changes  have  not  occurred  u 
reaction  has  set  in,  until  constitution  shock,  or  w 
Boyer  designated  “local  torpor”  of  the  arthritic  sti 
tures,  has  passed  off.  The  severity,  the  degree  and  qi 
ity  of  these  will  depend :  1,  on  the  constitutional  st; 

2,  the  extent  and  character  of  complications ;  3,  the 
gree  of  force  employed  in  reduction..  These  changes 
of  a  primary  order  when  restitutio  ad  integrum 
lows  early  reduction,  and  when  the  nerves  and  blc 
vessels  have  escaped  serious  damage. 

Pathologic  changes  of  a  consecutive  character  fol 
in  various  types  of  irreducible  or  relapsing  dislocat 
These  impair  the  nutrition  of  the  joint  and  limb, 
lead  to  degeneration  of  structure. 

.  SEVERE  INJURIES  OF  THE  MUSCLES. 

In  all  the  shoulder  luxations,  the  first  and  the  grea 
violence  is  sustained  by  the  muscular  structures. 

In  complicated  cases  the  tendons  may  be  torn  t 
their  attachments  to  the  bones,  their  sheaths  are  la 
ated,  they  may  have  been  over-stretched  or  seve 
crushed ;  intermuscular  or  interstitial  hemorrhages 
occur  later,  giving  trouble  through  provoking  adhesi 
Marked  muscular  atrophy  of  all  the  muscles  o, 
shoulder  is  one  of  the  most  serious  sequel*  of  severe 
locations.  Percival  Pott  long  since  emphasized  the 
portance  of  muscular  changes  in  dislocations  w  ic 
sisted  reduction.  He  correctly  observed  that  t  e 
necting  ligaments  afford  only  moderate  retentive  ac 
in  this  joint;  but  its  stability  quite. wholly  depend: 
the  tendons  and  muscles  acting  on  it ;  and  the  mn 
require  our  first  and  greatest  attention.”  Bolnn  . 
at  length  on  damage  to  the  muscle  structures  id  . 
tions,  and  violent  wrenches  of  the  articulation,  o. 
inflammatory  infiltration,  the  resulting  induration. 
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ire.  and  fibrous  bands  of  new  tissue  welding  their 
i  vogether.  In  certain  cases  of  painful,  useless 
resulting  from  shoulder  dislocation  where  reduc- 
js  possible  but  retention  impossible,  the  most 
icholv  feature  is  the  quite  complete  disappearance 
e  deltoid.  It  had  suffered  irretrievable  injury  at 
me  of  dislocation,  or  by  excessive  violence  in  efforts 
luetion. 

SERIOUS  INJURIES  OF  THE  BLOOD-VESSELS. 

-ions  of  the  large  blood  trunks,  of  such  a  character 
structurally  destroy  them,  and  hence  imperil  the 
have  been  recorded  in  the  past,  in  connection  with 
der  dislocation ;  but  we  have  no  instance  on  record 
it  constituted  an  essential  part  of  the  morbid 
,mv  of  a  luxation;  as  in  every  instance  recorded 
reat  blood  trunks  only  gave  way  under  the  applica- 
)f  violent  force  in  reduction,  in  nearly  all,  old  cases, 
us  vascular  injury  is  the  risk  we  must  al- 
take  when  we  employ  great  force  in  the  reduction 
dislocated  arm.  This  is  an  accident  which,  it  ap- 
no  skill  or  experience  can  fortify  us  against. 

-  Lister  gives  a  graphic  description  of  a  case  ending 
ally,  in  his  own  hands.  His  patient  was  a  man  58 
old,  whose  shoulder  was  dislocated  for  eight  weeks, 
manipulation  was  tried;  this  failing,  the  pulleys 
employed  and  failed  to  effect  reduction.  The 
nt  was  about  to  be  set  aside  for  another  trial,  later, 
there  was  discovered  a  large  throbbing  tumor  in 
■ixilla.  The  lacerated  axillary  artery  was  now  ex¬ 
it  and  ligated,  but  the  man  sank  three  hours  later, 
records  of  the  autopsy  stated  that  there  were  adhe- 
of  the  axillary  artery  with  the  head  of  the  hu- 
s ;  something  which  is  certainly  an  anatomic  ina¬ 
bility,  unless  the  tendon  of  the  subscapularis  was 
away. 

]  Desault’s  case  the  patient  was  60,  and  very  mus- 
.  great  force  being  necessary  to  reduce  the  arm. 
st  axillary  tumor  appeared  after  reduction.  For  a 
ient  Desault  was  quite  distracted,  but  not  being  cer- 
that  an  aneurysm  was  present,  he  ordered  a  band- 
:  applied.  By  moderate  pressure  the  tumor  slowly 
lied.  Probably  the  axillary  vein  was  opened. 

A.  B.  Strong,  Chicago,  records  an  instance  of 
ative  rupture  of  the  axillary  artery  in  shoulder  dis- 
iion.  His  patient  was  a  man  of  54,  the  dislocation 
Le  year’s  duration.  The  case  had  resisted  reduction 
t’e  the  patient  entered  the  hospital.  The  surgeon 
rtook  reduction  by  passing  a  twisted  sheet  over  his 
•  and  shoulders  and  then  securing  the  patient’s  arm 
i  one  end.  above  the  elbow.  Then  the  heel  was 
ded  into  the  axilla.  On  the  fourth  effort,  the 
)or  writes,  “i a  deluge  of  blood  gushed  through  a  rent 
lie  integument  which  was  as  big  as  a  fist.”  Reduc- 
>  failed,  and  death  followed  thirty-six  hours  later, 
'autopsy,  both  the  axillary  artery  and  vein  were 
id  ruptured.  The  capsule  was  greatly  thickened, 
orte,  of  Berlin,  has  collected  seventeen  cases  of  rup- 
i  of  large  blood-vessels  in  the  axilla  after  violent  ef- 
r  at  replacement  in  ancient  luxations  at  the  shoul- 
and  Prof.  A.  L.  Stimson  collected  the  records  of  a 
'h  greater  number,  viz.,  forty-four  cases  of  injury  to 
blood-vessels  of  the  axilla  caused  by  efforts  to  re- 
n  dislocated  arms;  of  these,  thirty-one  were  fatal.4 
1 11  this  class  of  grave  injury  to  the  vessels  with  few 
ptions.  we  find  that  the  patients  were  advanced  in 
■  and  the  dislocations  were  of  more  than  a  month’s 
ding.  Without  doubt  atheromatous  changes  had 
‘  !n.  and  the  elasticity  of  the  vessels  had  diminished. 
h:  belong  to  that  class  in  which  our  efforts  should  he 


restricted  to  manipulation  without  the  employment  of 
violent  counter  force  in  the  axilla.  We  know  that  a 
healthy  artery  can  sustain,  with  impunity,  a  great 
degree  of  violence ;  of  tension,  torsion,  or  pressure ;  but 
that  the  veins  are  endowed  with  less  resistance 
and  are  much  more  vulnerable.  Hence,  why  do  we  so 
often  find  evidence  of  phlebitic  inflammation  in  the  ax¬ 
illa  after  reduction,  with  sometimes  wide  areas  of  a  deep 
ecchymosis  in  others  from  rupture  or  contusion  of  the 
axillary  vein,  or  the  venae  comites  of  the  subscapular 
artery  ? 

Dupuytren  attached  considerable  importance  to  the 
site  of  these  ecchymotic  patches  when  they  were  formed 
through  a  traumatism.  Thus,  he  thought  that  wKen  the 
sanguineous  extravasation  was  in  the  inner  and  upper 
aspect  of  the  arm  it  pointed  to  a  dislocation,  and  when 
posteriorly,  to  a  fracture. 

The  malnutrition  of  the  structures  investing  a  joint, 
is,  without  question,  an  important  factor  in  the  etiology 
of  many  of  those  sad  cases  of  general  muscular  atrophy 
of  the  scapula  muscles  seen  after  reduction.  It  is  there¬ 
fore  important  in  all  cases  to  dispense  with  great  vio¬ 
lence  in  attempting  reduction,  until  the  simpler  or  less 
harmful  expedients  have  been  faithfully  tried.  The  heel 
in  the  axilla  is  much  like  Kocher’s  method  in  one  re¬ 
spect,  viz.,  it  will  generally  reduce  the  bone  or  damage 
something.  Like  it,  it  exercises  a  powerful  leverage; 
but  Kocher’s  method  will  often  fracture  the  humerus 
while  Cooper’s  plan  endangers  the  large  blood  trunks, 
which  are  caught  between  the  heel  and  the  invested  head 
of  the  humerus  and  crushed  violently,  with  each  effort 
at  reduction. 

NERVE  LESIONS  IN  SHOULDER  DISLOCATIONS. 

Experimental  research  as  well  as  clinical  observations 
prove  that  of  all  the  organized  structures  concerned  in 
the  processes  of  life  and  the  motor  mechanism  of  the 
body,  the  nerve  is  the  last  to  part  with  its  vitality ;  and 
besides,  anatomically  we  know  that  at  the  shoulder  the 
three  large  dense  nerve  cords  of  the  brachial  plexus, 
along  with  animating  the  arm,  likewise  serve  as  powerful 
accessory  stays  in  holding  the  head  of  the  humerus  up 
against  the  glenoid  fossa. 

It,  therefore,  necessarily  follows  that  when  the  proxi¬ 
mal  end!  of  the  humerus  is  suddenly  and  violently  pro¬ 
jected  far  out  of  its  cavern  under  the  acromian  vault, 
either  downward  or  forward,  these  nerve  cords  must 
sustain  varying  degrees  of  injury  from  over-tension, 
laceration,  or  contusion,  and  that  this  may  sometimes 
constitute  one  of  the  most  painful  and  serious  sequelae  of 
luxation. 

But  the  nerve  cords  in  the  axilla  stand  off  from  the 
scapulo-humeral  articulation,  and  are  separated  from 
the  articular  head  by  the  broad  tendon  of  the  subscap¬ 
ularis  and  the  thick  capsule ;  moreover,  they  lie  lax  in  ‘a 
loose  atmosphere  of  connective  tissue,  thereby  being  per¬ 
mitted  a  freedom  of  action  not  seen  in  the  nerve  trunks 
at  any  other  major  articulation.  But  nerve  tissue  sus¬ 
tains  the  effects  of  force  with  remarkable  impunity;  as, 
for  example,  has  been  demonstrated  by  Tillaux,  who  has 
shown  that  each  of  the  brachial  cords  could  sustain  a 
weight  nearly  equal  to  one  hundred  pounds ;  and  Rom- 
bery  has  stretched  the  ulnar  and  the  median  nerves  from 
15  to  20  cm.  without  serious  impairment  of  function 
following.  We  have  good  reasons  to  believe  that  the 
nerves  sustain  more  frequent  and  serious  damage  from 
over-tension  than  from  direct  contusion  in  shoulder  in¬ 
juries  ;  more  frequent  harm  too,  from  great  violence  in 
efforts  at  reduction  than  the  causes  producing  the  dis¬ 
placement;  although  Mitchell  Banks,  Jonathan  Hutch- 
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inson,  Paget,  Boss,  Laflaire,  Symmonds,  and  Morrison 
in  narrating  the  morbid  anatomy  of  shoulder  luxations, 
have  reported  cases  of  rupture  of  the  brachial  plexus 
from  wrenches  or  falls  and  blows  on  the  shoulder,  with¬ 
out  either  dislocation  or  fracture.  In  all,  complete  and 
permanent  paralysis  followed.  Hence  they  warn  us  of 
the  importance  of  always  examining  into  the  state  of 
nerve  function  before  we  apply  force  in  the  reduction  of 
a  dislocation. 

But,  Mr.  Bolby  questions  whether  there  was  complete 
rupture  in  all  these  cases,  even  though  eye  symptoms 
were  present;  as  those  ocular  symptoms  might  ensue 
from  injur v  of  the  cervical  sympathetic  without  rupture 
of  the  brachial  cords.  Besides,  he  adds,  “these  symp¬ 
toms  might  be  absent  in  rupture  of  the  nerves  ^anterior 
to  the  cilio-spiral  branches  of  the  sympathetic.” 

Nelaton  and  others  have  pointed  out  the  grave  in¬ 
juries  which  the  nerves  may  sustain  during  shoulder  re¬ 
duction  by  their  compression  between  the  articular  head 
and  the  first  rib.  In  Le  Bret’s  case,  a  young  soldier  with 
a  shoulder  dislocated  twenty-four  hours,  just  as  reduc¬ 
tion  occurred,  a  sensation  of  something  giving  way 
or  tearing  was  felt  in  the  axillary  space.  Total  paral¬ 
ysis  followed. 

Bolby  has  recorded  four  similar  cases,  and  Desault 
two. 

In  Mr.  Bolbv’s  comprehensive  monograph  on  nerve 
traumatisms,  the  consideration  of  this  phase  of  the 
subject  is  given  considerable  space;  but,  unfortunately, 
in  neither  Iris  work  nor  in  any  other  published  is  there 
any  record  of  the  morbid  anatomy  as  found  on  post¬ 
mortem,  immediately  after  injury. 

Dr.  Weir  Mitchell  has  recorded  a  considerable  number 
of  nerve  injuries  encountered  in  military  hospitals,  and 
believes  that  at  the  shoulder  contusion  was  responsible 
for  injury  to  the  brachial  plexus,  or  its  branches,  lather 
than  tension  or  torsion.  But  he  evidently  confounds 
injury  to  the  muscular  elements  with  subsequent  crip¬ 
pling  of  the  arm  for  true  paralysis,  as  he  cited  as  an 
illustration  of  immdiate  paralysis  following  a  _  con¬ 
tusion,  the  loss  of  power  in  the  arm  succeeding  a  violent 
blow  over  the  deltoid^  through  injury  to  the  circumflex 
nerve. 

But,  although  considerable  reduction  in  the  range  ot 
brachial  movement  does  follow  such  a  blow,  there  is  ctr 
tainly  no  true  paralvsis ;  nor  have  we  any  proof  that  the 
circumflex  has  suffered  damage,  because  structures  sup¬ 
plied,  other  than  the  deltoid,  quite  entirely  escape  any 
palsied  condition.  Dr.  Mitchell  believed  that  tne 
atrophy  of  the  deltoid  and  other  muscles  sometimes  seen 
in  shoulder  dislocations  is  dependent  on  injury  of  the 
musculospiral  nerve;  while  Hamilton,  De  Bout,  and 
other  surgeons  attributed  these  atrophies  to  contusion, 
over-stretching,  or  laceration  of  the  muscular  tissues. 

My  own  experience  is  entirely  in  accord  with  the  lat¬ 
ter  view.  This  derives  further  support  from  the  fact 
that,  in  nearlv  all  those  cases  of  stiffness  and  muscular 
wasting  after  reduction,  the  parts  are  hyperesthesic ,  but 
muscufar  power  is  wanting.  The  deltoid  muscle  quite 
alone  retains  the  articular  head  of  the  humerus  in  posi¬ 
tion,  and  limits  nearly  all  its  movements;  hence, 
myitis,  rheumatic  or  traumatic,  involving  its  parenchy¬ 
matous  elements,  cripples  its  power  as  a  muscle,  a  ten¬ 
don  and  a  ligament,  the  triple  function  inherent  to  it. 

In  a  surgical  practice  of  nearly  twenty  years,  in  which 
dislocations  of  the  shoulder,  reducible,  irreducible,  re¬ 
current,  and  complicated,  were  fairly  numerous,  no 
single  instance  has  come  under  my  care  which  would 
tend  to  prove  that  neural  rather  than  muscular  injury 


was  responsible  for  the  various  types  of  any  tro; 
changes  encountered,  except  in  cases  of  rupture  of 
brachial  plexus.  There  were  several,  however,  in  wi 
neurotic  or  hysteric  tendencies  made  their  impress 
the  processes  of  repair. 

THE  ROLE  OF  THE  CONSTITUTIONAL  NEUROSES. 

There  is  no  class  of  cases  which  will  oftener  test 
skill  and  judgment  of  the  surgeon  than  those  of  i 
trophic  arthropathies  of  the  shoulder,  succeeding  t: 
matisms.  This  is  notably  the  case  in  females  of  a  i 
rotic  taint,  in  whom  monarticular  rheumatoid  arth 
is  so  commonly  witnessed.  In  one  a  shoulder  is  luxj 
or  subluxated,  and  recovery  of  full  function  folic 
while  in  another,  rigidity  and  wasting  of  the  mas 
follow,  with  areas  of  the  most  acute  hyperesthesia. 

Pitres  has  noted  this,  and  observes  that  in  some 
dividuals  a  traumatism  will  provoke  hysteric  man: 
tations.  Gosslin  and  Perregon  describe  a  class  of  t 
matic  arthritis,  non-hysteric,  of  a  very  persistent  c 
acter,  in  which  we  sometimes  find  lesions,  but  the  su: 
ing  is  out  of  all  proportion  to  them.  In  these,  they  ; 
there  is  a  fixed  pain  quite  peculiar  to  the  female. 

It  is  somewhat  remarkable  that,  with  an  artieula 
provided  with  so  large  a  synovial  investment  as 
humero-scapula  joint  and  its  accessory  synovial  £ 
as  the  subscapula  and  subacromian  bursae,  aut. 
have  given  them  so  little  notice,  as  important  fac 
when  involved  by  inflammation,  after  luxation.  The 
portance  of  their  lesions  is,  without  doubt,  of  very 
siderable  importance  in  many  types  of  arthritis  ene< 
tered  after  various  luxations. 

Sir  Benjamin  Brodie  was  deeply  imbued  with  a 
viction  that  the  hysteric  arthralgias  were  a  freq; 
sequel  of  joint  injuries,  which,  according  to  him, 
stituted  four-fifths  of  those  we  meet  with  in  the  U] 
classes.  Briquet  took  an  opposite  view.  Chipault  n 
saw  a  dozen  cases.  He  regards  their  diagnosis  as  p 
liarly  difficult  and  delicate.  Charcot  declared  that 
shoulder- joint  was  seldom  involved,  but  when  it 
the  effect  was  generally  of  long  duration,  lasting  f 
six  months  to  three  or  four  years. 

In  a  considerable  proportion  of  these  so-called  “ 
terical”  neuralgias  of  the  shoulder,  evolved  subseq 
to  luxation,  there  is  a  tangible  pathologic  basis, 
structures  involved  being  the  fibroserous,  so  exter 
in  area  at  the  shoulder ;  quite  insensible  in  the  noi 
state,  but  the  seat  of  the  most  acute  and  persistent 
when  seized  on  by  inflammation. 

In  the  absence  of  paralysis  we  are  not  justifies 
assuming  anything  approaching  a  grave  neural  k 
after  a  luxation.  But  that  the  nutrition  of  the 
may  be  seriously  impaired,  through  a  participatio 
the  trophic  nerves,  the  vasomotor  system,  and  that  t 
is  some  remote  and  inexplicable  relation  between 
neuro-arthroses  and  the  sensorium,  clinical  evid 
abundantly  demonstrates. 

It  might  seem,  however,  rational  to  suspect  r 
lesion  or  pathologic  changes  in  the  nerves  succee 
shoulder  injury,  because  pain,  cutaneous  hypere>t| 
and  feeble  vascular  action  are  present  in  most  of 
cases,  and  because  we  often  find  pseudo-ankylosis,  1 
cular  rigidity  and  wasting. 

We  have  evidence  here,  however,  that  the  w 
phenomena  are  usually  consecutive  and  not  prm 
and  are  a  consequence  and  not  a  cause,  for  the  re 
that  when  it  is  practicable  to  overcome  the  peri-ar 
and  intermuscular  adhesions  and  liberate  the  J 

these  promptly  vanish. 

(To  "be  continued.) 
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Ojerapeutics. 

Treatment  of  Diarrhea. 


Habit,  which  Tyson  mentions  as  sometimes  the  cause  of 
enuresis  in  children,  may  be  corrected,  as  suggested  by  this 
author,  by  encouraging  the  cautious  practice  of  holding  the 


’.  Moore,  in  Merck’s  Archives  for  February,  says  that  in 
ajority  of  diarrheas,  a  process  of  fermentation  is  to  be 
which  has  had  its  beginning  in  indigestion  from  im- 
food  or  improper  feeding,  the  temperature  being  much 
a  ted  by  environments,  particularly  temperature  range, 
cases,  if  not  given  early  attention,  frequently  pass 
n  inflammatory  condition.  But  it  is  the  diarrheas  of 
ericidal  character  in  which  the  fermentative  processes 
ist  intense  and  pathologic  changes  most  marked.  The 
langer  with  diarrheas  is  the  slight  importance  attached 
n  by  the  laity,  in  their  beginning.  The  stoppage  of  food 
le  administration  of  soluble  antiseptics  at  the  outset, 
insure  prompt  recovery  in  most  cases.  The  idea  is  ex- 
nong  mothers  that  a  little  diarrhea  is  the  proper  thing 
•thing  babies,  and  a  physician  is  not  called  until  the 
uns  are  grave  and  the  seat  of  inflammation  is  in  the 
towel,  out  of  the  reach  of  soluble  antiseptics.  The  dru°\s 
ive  been  relied  on  in  the  cases  last  mentioned  have  been 
benzoate,  bismuth  subnitrate,  resorcin  and  the  salicv- 

ittention  has  recently  been  called  to  tannalbin,  a  new 
which  was  said  to  be  insoluble  in  acid  media.  At  first 
jr  looked  for  astringent  and  non-irritating  properties 
•d  it  alternately  with  various  antiseptics.  Subsequent 
led  him  to  tiy  tannalbin  alone,  when  he  was  astonished 
that  clinical  results  were  equally  as  good  as  when  com- 
;ith  antiseptics.  He  gives  a  report  of  cases  of  several 
types  of  diarrhea,  in  which  tannalbin  was  used  with 
ngly  good  results,  and  he  says  that  from  this  clinical 
ice  he  believes  the  drug  to  be  as  near  a  specific  in 
cases  of  diarrhea  as  quinin  is  for  malaria.  He  has 
‘d  it  with  good  effect  in  typhoid  characterized  by  ex- 
discharges  and  finds  it  a  most  satisfactory  remedy  in 
us  diseases. 

Treatment  of  Enuresis. 

Is  the  case  be  discovered  and  its  removal  effected 
tment  of  this  disease  must  then  be  empirical, 
c  conditions,  in  children  as  well  as  in  adults,  often 
e  foundation  of  the  lack  of  control  over  the  passage  of 
nd,  in  these  cases,  out-door  exercise  should  be  advised 
irefully  selected  diet  prescribed  for  its  nutritiousness 
stability. 

Iinally ,  the  use  of  ferruginous  preparations  is  indi- 
Hie  syrup  of  the  iodid  of  iron  is  readily  taken  by 
1  The  dose  is  from  3  drops  upward,  well  diluted  with 
Jacobi  speaks  highly  of  the  elixir  pepsinte,  bismuthi, 
.in®  °f  the  “National  Formulary,”  in  insufficient 
h  associated  with  atony  of  the  stomach;  a  child  of  3 
■Jug  a  teaspoonful  three  times  a  day. 

'inence  due  to  weakness  of  the  sphincter  muscle  is  best 

oy  ascending  doses  of  strychnin  or  the  tincture  of 

ica. 

mg  of.  the  perineum  with  cold  water  is  advised, 
[•plication  of  the  faradic  current,  one  electrode  being 
t  e  rectum  and  the  other  over  the  perineum  in  the 
over  the  mons  veneris  in  the  opposite  sex.  The  cur- 
)  be  gradually  increased. 

intinence  is  due  to  hyperesthesia  of  the  mucous  mem- 

nntability  of  the  bladder  the  remedy  indicated  is 

1  n . 

'  •  Batson  and  other  observers  bear  testimony  to  the 
1  0  this  drug  in  the  treatment  of  the  nocturnal  form 
'nonce.  Both  belladonna  and  atroprn  are  tolerated 
argei  doses  by  children,  in  proportion  to  their  size 

ian  by  adults. 

!  f  a  single  evening  dose  of  the  extract  of  bella- 
'4  1°.  %  to  1 — -or  of  the  sulphate  of  atropin — - 
1/75  answers  to  an  unexpected  degree,  accord- 
i'  00 *  i  most  cases,  however,  belladonna  or  its 
e  pushed  to  the  extreme  limit  before  an  im- 
'  ,na(le  on  the  disease. 


Masturbation,  phimosis,  adherent  prepuce,  rectal  affections 
etc.,  must  receive  appropriate  treatment,  after  which  the 
incontinence  of  urine,  if  it  persists,  will  demand  attention 
Sir  Henry  Thompson  strongly  advocates  the  application  of 
nitrate  of  silver  to  the  urethra,  whether  in  the  male  or  the 
female.  He  states  that  the  use  of  a  flexible  bougie,  small, 
of  course,  for  children,  passed  daily,  and  removed  in  a  minute 
or  so,  is  sometimes  successful.  If  this  fails,  the  injection 
by  means  of  a  sufficiently  long  tube,  of  the  nitrate  of  silver 

6  Prostatic  P°rtion  of  the  urethra  and  neck  of 
the  bladder  is  a  remedy  of  no  mean  value.  For  young  women 

up  to  the  age  of  18  or  20  in  whom  this  malady  still  exists, 
lompson  has  found  this  treatment  almost  invariably  suc¬ 
cessful.  It  should  be  applied  immediately  after  the  bladder 
is  emptied  in  quantity,  say  of  a  dram,  and  of  a  minimum 
stiength  of  10  grams  to  the  ounce,  up  to  treble  that  strength 
if  necessary  for  subsequent  application.  Enough  should  be 
employed  to  produce  smarting,  which  should  continue  for  a 

ptacatfon0,  A  °r  tW°  Bhould  elaPse  between  each  ap- 

Some  authors  advise  blistering  the  perineum,  others  the  use 
°  th®  aetual  cautery,  touching  the  same  at  several  points 
around  the  anus.  J.  William  White  and  Edward  Martin 
state  that  when  a  habit  of  nocturnal  incontinence  is  due 
originally  to  carelessness-the  child,  though  awakened  bv 
the  desire  to  urinate,  prefers  to  wet  the  bed  to  getting  up— 
such  cases  may  be  cured  by  having  the  patient  waked  at  about 
1  or  .  in  the  morning,  or  at  an  hour  before  the  habitual 

bladder^  mV°lunt£Uy  and  made  to  empty  the 

Among  other  remedies  employed  in  this  affection  are  an¬ 
ti  pyrin,  rhus  toxicodendron,  potassium  bromid,  monobromid  of 
camphor,  and  ergot. 

Lewis  E.  Adler,  Jr.,  in  Sajous’  Annual. 

B-  Carpenter,  in  a  recent  communication,  says 
that  fluid  extract  of  rhus  aromatica,  2  to  15  drops  three 
lines  a  day,  has  been  used  with  good  results  in  incontinence 
or  urine  in  children.  If  the  urine  is  acid  and  high  colored, 

it  is  well  to  begin  the  treatment  by  giving  an  alkaline  mix¬ 
ture,  as 

H-  Potassii  citratis .  ^ii 

Spt.  etheris  nitrosi . 

Syrupi  simp . 

Aquae  q.  s.  ad . V.V. .‘.’.’.‘s'iii 

M.  Sig.  A  teaspoonful  in  water  every  two  or  three  hours. 
Macalister  says:  In  a  number  of  instances  I  have  had 
success  in  using  the  following  modification  of  a  formula 
originally  proposed  by  Kelaiditis,  especially  in  the  purelv 
nervous  form:  r  J 

H-  Oupri  sulphat.  ammoniat . vj 

Liquoris  ammonise . 

Aquae  destil . . °  '  ^ 

M.  Sig.  From  one  to  six  drops,  according  to  age,  in  water 
morning  and  night. 

The  following  formulae  are  also  recommended  by  Macalister: 

H-  Ext,  rhois  aromatic*  fluidi.  .  .  .  s;;,,,, 

Ext.  ergot*  fluidi . .fss 

Ext.  belladon*  fluidi .  3SS 

Strychnin*  sulphat.  .  . OT  1/4 

Syr.  aurantii  cort.,  q.  s.,  ad . .'  '.  ^iv 

M.  Sig.  Teaspoonful  four  times  daily. 

The  quantity  of  belladonna  may  be  increased,  and  if  this 
tails  after  a  fair  trial,  increasing  doses  of  atropin  may  be  used. 

Lhe  following  prescriptions  for  enuresis  have  been  recom¬ 
mended  by  various  physicians: 

FOR  AN  ADULT. 

H-  Tinct.  ferri  chloridi 

Tinct.  nucis  vomic*,  an. . ^ss 

Tinct.  cantharidis .  .  . . 3vj 

Syr.  simplicis . gjj 

Aquae,  q.  s.,  ad . .  .  .  ^vi 

M.  Sig.  Teaspoonful  three  times  a  day. 


— Hollister. 
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R.  Tinct.  cantharidis . “  - 

Aquae  destil . . . 3  Health  Inspectors  are  Officers.  —In  Patton  vs.  Boar. 

M  Fiat  haustus.  Repeat  four  times  daily.  Health  of  City  and  County  of  San  Francisco,  the  Supr 

—Gregory.  Court  of  California  holds  that  health  inspectors  appoii 

R.  Strychninae  . gr‘  by  said  Board  are  “officers”  who  hold  during  the  pleasure 

Pulv.  cantharidis . '<fr  '  iss  the  Board,  the  legislature  having  failed  to  declare  the  t 

Morphine  sul  ph . •  •  •  •  •  •  •  •  •  •  •  •  •  ‘  ‘  ‘  xx  of  the  office. 

1VT  et6^1  md  No'  xl.  Sig.  One  thrice  daily.  Slight  Misstatement  by  Physician  Not  Fatal.— A  si 

ivi.  er  ib.  p  •  *  _S.  D.  Gross.  misstatement  as  to  the  cause  of  the  injury,  mistakenly  d 

r  Ext.  jaborandi  fluidi  to  the  insurance  company  in  behalf  of  the  insured  by 

Ext.  belladonnas  fluidi,  . . -3l  physician  who  attended  him,  the  Supreme  Court  of  Ka 

Ext.  tritici  repentis  fluidi . 393  holds,  in  Wildey  Casualty  Company  vs.  Sheppard,  will 

Ext.  ergotae  fluidi  *.  prevent  the  insured  showing  the  actual  facts  in  an  ac 

Ext.  rhois  aromaticae,  . . ^3g  brought  by  him  to  recover  upon  a  contract  of  accident 

A(jU86  . . *  ' ,  .  .1  surance 

M.  Sig.  One  teaspoonful  thrice  daily.  ^  ^  Armitage,  Lossof  Weight  May  Be  Shown.-Evidence  of  los 

•  •  -r.  weisht  by  a  plaintiff  in  a  personal  injury  case,  the  Cou 

Thiosmaimn  m  Dermatology.  g  ^ealgPQf  Texag  holds,  in  San  Antonio  &  Aransas 

In  a  report  on  dermatology,  J.  T.  Bowen,  in  the  Boston  Med-  Rail *  Company  vs.  Weigers,  is  admissible,  if  it  affec 
ical  and  Surgical  Journal,  Feb.  22,  1900  gives  Unna  expe  measure  the  decision  of  other  issues,  as  for  example  * 

ments  with  thiosinamin  soaps  and  plasters.  Hebra  ^  o  ^  egtablish  a  serious  physical  condition  produced  by  t.h 
erved  that  this  substance  injected  subcutaneously  had  a  markea  ^  tQ  have  been  inflicted  by  the  defendant,! 

action  on  the  lupous  process,  particularly  the |  scar  tisau-  notwithstanding  that  the  pleadings  may  not  make  the 

The  latter  was  rendered  pliable  so  that  joints  wl  of  wejght  a  specific  element  of  damage, 

immovable  by  contraction  of  surrounding  sears  recox  Under  Interstate  and  Texas  Antitrust  Law.— By  v 

plete  motion.  ,  and  injections  of  of  the  transaction  being  one  of  interstate  commerce,  the  » 

The  substance  being  insoluble  m  water  a  J  of  civil  Appeals  of  Texas  holds  that  a  foreign  corpor 

alcohol  solution  being  painful,  Unna  used  it  m  t  fr0m  Ghicago  to  a  person  in  Texa, 

soap,  in  5.  10  and  20  per  cent  2in  an  action  for  the  price  thereof  without  its  k 

muslin,  m  the  treatment  of  fibrous  tumors  obtained  a  permit  to  do  business  in  Texas  in  compliance 

keloids,  leprous  and  syphilitic  tenon, ^ ^Tn  thftrStm ent  of  to  stote  statutes.  But,  under  the  Texas  antitrust  1. 
pox.  He  found  them  much  mor  ,  ,  ,  this  bad  holds  Pasteur  Vaccine  Company  vs.  Burkey,  stipulate 

wT— ,  ^  ,re  -nt^t  providing  that  ^purchaser  shall  have  0 

SthfptS  TSetere^  Z  ^ity  of  in-  state  and  hxing  prices  thereon  are  void,  and  can  not  1 

stances.  With ^"^^cSoT  ‘Tdmissihle  One-side  Hypothetical  Questions  -The 

penenced,  as  had  been  theca.ee  w  t^  p]a9ter  waa  inTOlved  when  it  ruled  that  error  can  not  be  pred 

ment  o  s  P  ’tg  of  the  body  free  from  hair  and  pro-  on  the  giving  of  an  answer  by  an  insanity  expert  to  a  yp 

w o m  a  n l  .  benefited  most  by  a  plaster  worn  con-  jeai  question  based  on  the  state’s  testimony,  w  leie  1  1 

tfutlv  7  The sofp 7s ^  more  effective  on  the  face,  hands  and  Ward  made  to  appear  that  hypothetical  quesfaon  are 
St  u  heinP  allowed  to  dry  on.  Severe  cases  may  be  treated  both  the  state  and  the  defendant  s  counsel,  submitt  j, 
scalp,  it  b  g  the  goa  by  day.  This  treatment  to  the  expert  the  testimony  upon  the  entire  case,  u 

7  7  alternated  with  mercurial  plasters  and  massage.  Unna  Court  of  Criminal  Appeals  of  Texas  practica  y  re*\ 

Ztl  hat ^thlosTnami™  is  I  disUnct  advance  in  the  thera-  applied  to  an  entirely  different  hypothetical  question^ 
tic  treatment  of  fibrous  cicatricial  deformities,  which  are  murder  case  of  Squires  vs.  State,  w  61 6  '  ll.  R  ti 
Cde<  By  most  practitioners  as  practically  hopeless.  torn^at 

Value  of  Hydrogen  Peroxid.  ent  one?  apparently  sustained  by  the  evidence. 

A  number  of  French  leaders  in  the  profession  have  recent  y  ^  ^  February  8j  1897)  Constitutional.— The  act  c 
been  extolling  the  great  value  of  hydrogen  peroxid  as  a  d  -  of  Feb  8j  1897)  making  it  unlawful  for  any  pei 

infectant.  It  is  especially  powerful  m  lesions  due  to  the  pres-  ^  ^  any  expregg  conipany  0r  other  common 

once  of  anaerobic  bacteria.  Championmere  recon™®n^  folP  carriage  from  one  state  or  territory  of  the  United 

warmly  for  uterine  injections— a  10  per  cent,  soluti  the  District  of  Columbia  to  any  other  state  or 

after  septic  abortion,  Terrier  for  diffuse  phlegmons,  Ata  ^  th^  gtates  Qr  the  District  of  Columbia  any 

for  infiltration  of  urine  with  consecutive  gangrene,  Jalag  thing  assigned  or  intended  for  the  prevention  of  con 

for  suppurating  appendicitis  and  Quenu  for  perirectal  ab-  t  o  District  Court  in  California  holds 

scesses  in  all  which  these  confreres  have  found  it  extremely  not  subject  to  tbe  objection  that  this  pi 

effective.  Mendel  injects  it  into  the  trachea  in  the  treatm  ^  ^  aJ.t  ,  tQ  legislate  on  a  matter  to  which  the 

of  affections  of  the  upper  air-passages:  12  c;c' A™  .  £  power  of  the  state  extends,  and  over  which  it  has  e. 

In  the  decomposition  of  the  amount  about  400  .  .  ‘  '  jurisdiction  It  further  holds,  in  United  States  v. 

cent  oxygen  are  liberated.  The  fluid  passing  down  the  trachea  ^  gufficient  in  describing  the  article  m  e 

does  not  produce  any  irritation,  and  its  effects  aie  evid  ^  Qne  contained  in  a  certain  package  and  being  an  ar 

in  increased  appetite,  easier  respiration  and  improv^t  Rnd  intended  f0r  the  prevention  of  conception, 

general  health,  although  it  is  not  a  specific  foi  lung  Doubles.  ^  whether  it  was  an  instrument  or  a  drug  »  1 

Bruises.  solid  form,  the  indictment  giving  the  place  and 

The  following  prescription  must  not  be  employed  if  the  d  -t  by  the  defendant  with  a  certain  exp 

skin  is  broken.  These  should  be  dressed  antiseptically,  and  hot  and  thQ  name  of  the  person  and  place  to  whicn 

or  cold  applications  made.  dressed.  ^  f 

R.  Tinct.  opii  __  As  to  Damages  for  Mental  Anguish.— In  re 

Liquoris  plumbi  subacetatis,  . . ^5  adherence  to  the  doctrine  that  damages  may ’  be 

Aquae  destil.,  q.  b.,  ad  . •  •  . . 3XV  f  mental  anguish  and  injured  feelings  unaccompan 

M.  Apply  freely  on  old  soft  rags  or  lin  •  _Bren{  physical  injury,  the  Court  of  Appeals  of  Kentuc  . 
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Union  Telegraph  Company  vs.  Van  Cleave,  that  a 
in  this  class  of  cases  can  likewise  be  had  under  the. 
of  the  states  of  Texas,  Alabama,  Indiana,  Iowa, 
irolina,  and  Tennessee,  though  most  of  the  state  courts 
■rwise.  But  on  the  appeal  of  this  same  company  vs. 
ren,  the  court  points  out  that  none  of  the  courts 
o  have  extended  the  rule  beyond  the  nearest  degrees 
relationship.  And  it  holds  that  a  recovery  must 
be  denied  to  a  father-in-law  because  of  the  absence 
n-in-law  at  the  death  of  his  mother-in-law.  And  in 
anion  case  of  Davidson  vs.  the  Company,  it  holds, 
nine  reasons,  that  a  son-in-law  can  not  maintain  an 
r  damages  for  mental  anguish  occasioned  by  not  be- 
to  attend  his  mother-in-law  in  her  last  moments.  It 
that  the  law  does  not  presume  from  this  relationship 
h  ties  of  affection  as  will  support  such  an  action. 

il  Experts  in  Case  Against  Dentist. — A  dentist 
een  sued  for  damages  for  alleged  malpractice  in 
clean  instruments,  the  Supreme  Court  of  Kansas 
■rror  in  questions  intended  to  secure  the  judgment 
3  skilled  in  medicine  and  its  effects  as  to  the  likeli- 
t.lie  plaintiff’s  affliction  having  been  caused  by  the 
s  failure  to  sterilize  his  dental  instruments,  at¬ 
om  the  hypothetical  questions  propounded  to  them 
rl  merely  give  their  best  judgment  as  to  the  cause 
aintiff’s  disability.  The  contention  of  counsel  for 
iant  that  the  physicians  should  have  been  required 
with  certainty  the  cause  of  the  paintiff’s  condition 
pothetical  case  had  been  submitted  to  them,  it  holds, 
supposing  an  exactness  in  medical  science  to  which 
learned  followers  have  not  yet  attained.  In  other 
holds  that  medical  experts,  in  response  to  hypothet- 
ions,  are  not  required  to  answer  with  certainty,  but 
their  opinions  as  to  the  probable  result  of  a  given 
or  operation.  In  propounding  such  questions,  it 
vs  counsel  may  base  the  same  on  testimony  which  is 
inconclusive,  and  on  testimony  of  one  or  more  wit- 
on  inferences  properly  deducible  therefrom.  It  is 
ary  that  the  exact  words  of  witnesses  be  used  in 
1  g  the  questions.  But  an  objection  that  a  hypothet- 
ies  facts  not  proved,  ought  to  point  out  with  par- 
the  facts  which  are  claimed  to  be  untruly  stated, 
for  $2000  for  the  plaintiff,  Roark  vs.  Greeno,  was 

Attending  Physician’s  Wife. — In  the  Keefe’s  will 
arrogate,  after  a  hearing,  directed  a  revocation  of  a 
itting  the  will  to  probate  as  a  will  of  personal  prop- 
e  ground  that  its  execution  was  procured  by  fraud, 
iicum vent. ion,  and  undue  and  improper  influences 
gainst  and  exerted  upon  the  testator  by  or  at  the 
of  his  only  attending  physician  at  the  time,  and  by 
an  s  wife.  But  the  fact  that  the  doctor,  whose  wife 
the  principal  beneficiary  and  largely  in  his  stead, 
fivs  had  acted  as  attending  physician  to  the  testator, 
and  had  made  him  daily  professional  visits,  the  ap- 
ision,  third  department,  Supreme  Court  of  New 
.  could  have  little  or  no  weight  in  creating  a  conclu- 
aud  of  undue  influence  was  practiced.  It  says  that 
isting  intimacy  was  not  thereby  increased.  Nothing 
to  the  confidential  relations.  It  showed  only  a  reli- 
o  doctor  s  professional  skill.  •  There  was  here  no 
1  to  operate  on,  no  habits  shown  of  reliance  on  the 
l0e  uratters  outside  of  his  professional  skill.  No 
1  es  were  shown;  no  dominant  will  in  the  physician; 
’the  part  of  the  testator.  This  soil  it  declares  alto- 
'  thin  to  grow  a  presumption  of  wrongdoing  on,  or 

'on  a  healthy  suspicion.  And  the  decree  of  revoca- 

rsed. 

7  of  Horse  for  Use  by  Physician. — A  physician 
n  action  which  he  brought  to  recover  damages  for 
'rranty,  that  a  horse  he  had  bought  was  warranted 
'•o  him  as  sound,  kind,  true,  gentle,  quiet  in  harness, 

1  ‘  tor  use  by  him  in  his  profession  as  a  physician  to 
' ncss  as  a  carriage  horse.  The  damages  which  he 
lecover  were  for  injuries  to  his  person  and  his 


\  ehicle,  arising  from  the  kicking,  bolting,  and  running  away  of 
the  horse.  The  question  of  damage  in  the  impaired  value  of 
the  animal  was  substantially  eliminated  from  the  case  by  a 
resale  of  the  horse  by  the  physician  to  the  original  seller, 
which  was  accomplished  without  a  relinquishment  of  the 
damages  to  his  person  and  property,  by  the  viciousness  of  the 
horse,  here  claimed.  Now,  in  general,  it  is  held,  the  measure  of 
damages  in  an  action  for  breach  of  warranty  is  the  difference 
between  the  value  which  the  thing  sold  would  have  had  at  the 
time  of  the  sale,  if  it  had  been  sound,  or  corresponding  to  the 
warranty,  and  its  actual  value  with  the  defect.  But  where  an 
article  is  warranted  fit  for  a  particular  purpose,  the  purchaser 
can  recover  the  damages  caused  by  an  attempt  to  use  it  for 
that  purpose.  So  the  appellate  division,  second  department, 
Supreme  Court  of  New  York  holds,  Bruce  vs.  Fiss,  Doerr  & 
Carroll  Horse  Company,  that  the  doctor  was  in  this  case  en¬ 
titled  to  recover  damages  for  the  injury  done  to  the  vehicle 
and  its  occupant  or  occupants  on  the  first  occasion.  But  when 
he  made  a  second  experiment  with  the  horse  it  holds  that  he 
did  so  at  his  own  risk. 

Allows  Damages  for  Injury  from  Fright.— Based  on 
testimony  tending  to  show  that  a  serious  nervous  affection, 
said  to  be  traumatic  neurasthenia  had  resulted  from  a  railway 
accident,  and  that  it  might  have  been  caused  either  by  the 
physical  shock  or  by  the  mental  shock  produced  by  fright,  or 
by  both,  which  the  claimant  for  damages  therefor  alleged  that 
he  had  suffered,  the  Supreme  Court  of  Texas  has  affirmed  a 
judgment  in  his  favor.  As  it  says,  it  is  generally  held  that  for 
mental  suffering  accompanying  physical  injuries,  negligently 
inflicted,  damages  may  be  recovered ;  but  many  courts  hold 
that  for  sickness,  impairment  of  the  mental  faculties,  or  physi¬ 
cal  lesions  which  merely  result  from  a  mental  emotion  caused 
by  the  wrongful  act  or  omission  of  another,  but  which  do  not 
accompany  such  mental  emotion,  no  recovery  can  be  had.  And 
this  court  has  itself  held  that  there  can  be  no  recovery  for 
mere  fright  neither  attended  nor  followed  by  any  other  injury. 
But  the  present  decision  has  increased  interest  bcause  the  court 
before  rendering  it  apparently  took  special  pains  to  go  care¬ 
fully  over  the  very  numerous  authorities  on  the  subject  which 
counsel  presented  for  its  consideration.  The  result,  it  states,  is 
that  it  has  been  unable  to  discover  any  substantial  difference 
between  the  case  where  an  injury  has  been  inflicted  through 
physical  agencies  and  one  in  which  a  mental  emotion  consti¬ 
tutes  one  of  the  links  in  the  chain  of  causes  which  have  led 
to  the  injurious  result.  By  some  courts,  it  finds,  it  is  held 
that  a  physical  injury  is  not  a  natural  and  probable  conse¬ 
quence  of  a  mental  emotion,  however  potent,  and  that  the 
injury  in  such  a  case  is  one  not  reasonably  to  be  anticipated. 
Others  content  themselves  by  saying,  in  effect,  that  a  favorable 
i  u  mg  would  result  in  a  multiplication  of  damage  suits,  and 
in  intolerable  and  vexatious  litigation.  Besides,  the  uncer¬ 
tainty  and  obscurity  attending  the  facts,  and  the  consequent 
i  lliiculty  of  administering  the  law,  are  also  urged  as  an  objec¬ 
tion  to  allowing  damages  for  such  injuries.  But  to  the  mind 
of  this  court  neither  of  these  propositions  affords  a  sufficient 
reason  for  denying  a  recovery  in  these  cases.  It  points  out 
that  it  has  announced  the  doctrine  that,  in  order  to  constitute 
negligence,  the  act  or  omission  must  be  the  proximate  cause 
of  an  injury  which,  in  the  light  of  the  attending  circumstances, 
ought  to  have  been  foreseen  as  a  natural  and  probable  conse¬ 
quence  of  such  act  or  omission.  But,  it  goes  on,  in  the  light  of 
modern  science-nay,  in  the  light  of  common  knowledge,  can  a 
court  say,  as  a  matter  of  law,  that  a  strong  mental  emotion 
may  not  produce  in  the  subject  bodily  or  mental  injury?  May 
not  epilepsy  or  other  nervous  disorder  or  insanity  result  from 
fright ?  May  not  a  miscarriage  result  from  a  mental  shock? 
vYheiefore,  the  court  concludes  that,  where  a  physical  injury 
results  from  a  fright  or  other  mental  shock,  caused  by  the 
wiongful  act  or  omission  of  another,  the  injured  party  is  en¬ 
titled  to  recover  his  damages,  provided  the  act  or  omission  is 
the  pioximate  cause  of  the  injury,  and  the  injury  ought,  in 
the  light  of  all  the  circumstances,  to  have  been  foreseen  as  a 
natural  and  probable  consequence  thereof.  To  this  it  adds,  Gulf, 
Colorado  &  Santa  Fe  Railroad  Company  vs.  Hayter,  that,  in 
its  opinion,  as  a  general  rule,  these  questions  should  be  left  to 
the  determination  of  the  jury. 
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riedical  News  (N.  Y.),  March  17* 
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AMERICAN. 

eldon  Murder  Trial. — This  paper  is  largely  a  reply 
nt  one  by  Phelps,  in  regard  to  the  expert  testimony  of 
in  New  York  State. 

lea  Favosa. — Kineh  thinks  that  the  spread  of  this 
is  largely  through  domestic  animals.  Mice  are  espe- 
ibject  to  it,  and  cases  of  direct  contagion  from  them 
have  been  reported.  Cats,  dogs  and  domestic  fowls 
susceptible  to  the  disease.  Predisposing  conditions 
to  be  necessary  for  the  implantation  of  the  parasites 
e.  g.,  youth,  scrofula,  impaired  health,  malnutrition, 
easy  in  the  skin,  and  the  author  thinks  slight  trauma- 
uld  also  be  included.  He  believes  that  it  is  increasing 
>ountry.  The  symptoms  are  described  at  length.  For 
ment  there  is  nothing  better  than  persistent  and  re- 
•pilation,  with  brisk  rubbing  of  a  watery  solution  of 

3  sublimate  (.005  to  .008)  into  the  diseased  surface. 
iuld  not  be  entrusted  to  the  patient,  who  will  either 
or  overdo  it,  but  he  may  apply  some  parasiticide  oint- 

an  antipruritic.  Of  the  former  may  be  mentioned 
i  of  various  mercurial  and  sulphur  ointments,  among 
•r  those  containing  tar,  carbolic  acid,  etc.  Oily  prep¬ 
are  favorable  to  the  growth  of  hair.  Formalin  would 
i  be  a  good  application  in  proper  dilution.  The  cure  of 
ise  is  easy  if  confined  to  the  epidermis  or  the  nails, 
le  case  of  scalp  disease  it  is  liable  to  be  protracted  and 
irolonged  treatment. 

:>ck. — Rishmiller  completes  his  paper,  in  this  issue, 
is  up  as  follows:  1.  Sensory-nerve  irritation  suffi- 

■  iowerful  to  produce  exhaustion  of  the  vasomotor  een- 
33  a  reflex  paralysis  and  consequently  a  dilatation  of 
ular  mechanism.  2.  Children  and  aged,  people  with 
s,  and  those  addicted  to  alcohol,  bear  a  peculiar  sus- 

i  y  to  shock.  3.  Hemorrhage  is  the  most  pronounced 
irticularly  if  venous,  as  then  the  equilibrium  of  the 
>r  mechanism  is  too  suddenly  deranged.  4.  Two  dis- 
i  >es  are  recognized ;  prostration  with  indifference,  and 
on  with  excitement.  5.  Peritoneal  absorption  of  sep- 
.  rial  invariably  terminates  fatally  through  shock  be- 
[ent  manifestations  of  peritonitis  have  developed,  fi. 
anal  temperature,  irregular  pulse,  superficial  respira- 
i  d  and  anemic  extremities,  and  clammy  perspiration 
licate  an  operation.  7.  The  severity  of  operative 
gely  depends  on  the  length  of  time  in  the  performance 
;  peration,  and  the  duration  and  degree  of  the  anes- 
•  8.  Shock  may  to  a  large  degree  be  prevented  by  any 
ritation  applied  to  the  extremities.  9.  Brandy 
-  nd  morphin  subcutaneously  before  operating  are  im- 
’  precautions  toward  prophylxais.  10.  The  main  treat- 
( isists  in  stimulating  the  vascular  system  and  preserv- 
1  ummer  heat  and  supplying  artificial  heat  to  the  body. 

■  eute  hemorrhage  or  other  excessive  anemia  an  infu- 
i  ormal  saline  solution  is  prudently  indicated. 

4  )morphin  as  a  Hypnotic. — The  hypnotic  effects  of 
’  dn  are  considered  by  Douglas,  who  calls  attention  to 
j  radictory  statement  in  Potter’s  Materia  Medica,  as 
"  °f  how  the  profession  lias  overlooked  the  most  valua- 
1  rty  of  the  drug;  1/30  gr.  hypodermically  is  the  aver- 
.  lotic  dose,  though  it  varies  somewhat  according  to 

ditv.  In  many  cases  still  smaller  doses  will  do. 
dinary  circumstances  it  should  be  administered  when 
1  nt  is  ready  for  bed;  if  it  is  taken  before  he  may  go  to 
he  undressing.  In  delirium  this  is  not  necessary. 

1  t  hypnotic  action  apparently  lasts  from  one  to  two 
'•t  often  starts  the  patient  to  a  good  night’s  sleep, 
no  possibility  of  the  drug  habit  being  formed,  as  the 
1  ,mes  a  vigorous  emetic  if  the  dose  is  increased  to  1/10 

>'  called  X-Ray  Burn. — According  to  Rudis-Jicinsky, 
ourn  is  nothing  more  than  acute,  subacute  or  chronic 

I  tion  or  necrobiosis.  The  irritation  of  the  peripheral 
"  (>s  of  the  sensory  nerves  causes  a  paralysis  of  the 

II  1  s  of  the  vascular  areas  affected.  The  spasmodic 
11,111  of  the  arterioles  follows,  and  nutrition  of  the  cells 
I'  pd.  Death  of  tissue  is  caused  by  permanent  stasis 

ood- vessels. 


8.  Varicose  Spinal  Veins. — Coon  reports  the  case  of  a  man 
who  had  suffered  from  severe  shooting  pain  in  the  limbs  for 
years,  and  herpes  zoster,  together  with  other  symptoms.  He 
finally  died  of  tuberculosis,  and  on  post-mortem  there  wa3 
found  a  varicose  condition  of  the  posterior  spinal  vein  and  one 
or  two  others  pressing  on  the  posterior  spinal  nerves.  He 
thinks  this  condition  caused  the  shooting  pains.  He  has  found 
nothing  similar  in  the  literature,  and  quotes  Hirt  as  to  the 
absence  of  literature  on  the  disease  of  blood-vessels  of  the 
spinal  cord. 

9.  Diseases  of  Arteries. — This  lecture  by  Allbutt  covers 
the  subjects  of  aneurysm,  atheroma,  relation  of  renal  diseases 
to  arterial  disorders,  syphilis,  tuberculosis,  etc. 

10.  — See  abstract  in  The  Journal  of  March  3,  p.  560. 

11.  Senile  Cataract. — Pyle  discusses  the  general  subject  of 
disappearance  of  senile  cataract,  and  gives  a  digest  of  the 
literature.  He  classifies  such  occurrences  as:  Cases  in  which 
there  was  absorption  after  spontaneous  rupture  of  the  ante¬ 
rior  or  posterior  capsule;  in  which  there  was  spontaneous  dis¬ 
location  of  the  cataractous  lens;  in  which  there  was  intracap- 
sular  resorption  of  the  opaque  cortex  and  sinking  of  the  nu¬ 
cleus  below  the  axis  of  vision,  after  degenerative  changes  in 
Morganian  cataract,  without  rupture  of  capsule  or  dislocation 
of  the  lens;  where  there  was  complete  spontaneous  resorption 
of  both  nucleus  and  cortex  without  reported  history  of  rup¬ 
tured  capsule,  dislocation  or  degenerative  changes  of  the  Mor¬ 
ganian  type;  in  spontaneous  disappearance  of  incipient  cata¬ 
ract  without  degenerative  changes  or  marked  difference  in  the 
refraction.  Fie  describes  a  ease  which  comes  under  the  first 
division,  and  notices  the  plans  and  treatment  for  incipient 
cataract,  suggested  by  Hogg  and  Kalish. 

13.  Connective-Tissue  Tumors  of  Abdominal  Wall. — 

The  subject  of  Stavely’s  article  is  fibroid  tumors  of  the  ab¬ 
dominal  wall,  which  he  distinguishes  from  those  other  vari¬ 
eties  growing  in  a  similar  situation,  such  as  mole,  keloid,  the 
painful  subcutaneous  tubercle  and  the  multiple  subcutaneous 
fibroma.  Muscular  tumors — myomas — never  exist  in  the  ab¬ 
dominal  wall.  The  dangers  of  these  fibroids  are  their  ten¬ 
dency  to  take  on  sudden  and  unexpected  growth,  to  undergo 
degenerative  metamorphoses  or  malignant  transformations, 
and  the  possibility  (always)  of  their  being  sarcomas.  There  is 
only  one  treatment,  extirpation. 

17.  Earache  in  Children. — In  accordance  with  Halsted’s 
views,  earache  in  children  is  rather  an  important  disorder. 
The  special  glandular  development  of  the  Eustachian  tube 
favors  its  involvement  in  inflammations,  and  they  are  more 
common  than  is  generally  expected.  His  conclusions  are:  1. 
Earache  in  children  is  generally  caused  by  acute  inflammation 
of  the  middle  ear,  suppurative  or  catarrhal.  2.  Infants  and 
young  children  may  have  suppuration  in  the  middle  ear  with¬ 
out  giving  satisfactory  evidence  of  pain,  or  without  rupture 
of  the  drum-membrane.  3.  In  the  absence  of  other  known 
cause  of  pain,  from  which  a  child  is  evidently  suffering,  the 
first  cause  to  be  thought  of  should  be  acute  otitis  media,  and 
this  calls  for  an  examination  of  the  drum-membrane.  4.  It 
has  been  shown  by  examination  of  the  middle  ear  during  life 
and  post-mortem,  that  purulent  otitis  media  is  nearly  always 
present  in  acute  infectious  diseases  of  the  gastrointestinal  and 
respiratory  tracts  in  young  children,  especially  in  gastro¬ 
enteritis  and  bronchopneumonia,  to  which  diseases  it  probably 
stands  in  a  causative  relation.  5.  The  cause  of  death  in  many 
acute  and  chronic  infectious  diseases,  in  meningitis  and  in  the 
exanthemata  is  the  result  of  unrecognized  and  untreated  ab¬ 
scess  of  the  middle  ear.  6.  Repeated  earaches  in  children  are 
ordinarily  but  a  sign  of  acute  exacerbations  of  a  chronic  otitis 
media  resulting  from  adenoids.  7.  In  adult  life, '  so-called 
catarrhal  or  progressive  deafness  is  often  but  a  final  stage  of 
the  otitis  media  which  had  its  beginning  in  early  childhood 
when  it  was  due  to  adenoids  and  practically  curable. 

18.  — This  article  appeared  before  and  was  abstracted  in  The 
Journal  of  Februrary  24,  fl  56,  p.  486. 

19.  Fracture  Disorders. — Eisendrath  recommends  and  il¬ 
lustrates  hinged  splints  for  fractures.  He  thinks  they  are 
better  as  favoring  the  active  motion  of  the  patient  at  the 
stage  when  motility  must  be  provided  for. 

20.  Gastric  and  Intestinal  Instruments. — Lincoln  de- 
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scribes  the  various  instruments  invented  by  Turck,  Einhorn 
and  others,  and  their  uses. 

22.  Therapeutics  of  Heart  Disease. — The  majority  of 
acute  cardiac  disorders  are  inflammatory,  but  it  is  a  mistake 
to  suppose  all  of  them  so.  Tn  acute  inflammation  the  condi¬ 
tion  is  one  of  great  excitement  of  the  viscus,  which  is  the 
chief  complication;  it  is  impossible  to  keep  the  heart  at  rest. 
The  treatment  should  be  leeches  applied  to  the  precordium,  fol- 
lowed  by  flaxseed  poultices  made  with  extract  of  hamamelis, 
with  laudanum  poured  on  as  it  is  applied,  covered  with  oil-silk 
and  the  part  kept  from  exposure  day  and  night.  Thomson  lays 
special  stress  on  the  bad  effects  following  exposure.  Chills 
should  be  expecially  avoided.  One  drug  takes  the  lead  of  all 
others  in  acute  cardiac  inflammation,  i.  e.,  aconite.  When, 
however,  the  condition  is  one  of  acute  parenchymatous  degen¬ 
eration,  as  from  the  effects  of  diphtheria  toxin,  the  condition 
is  altogether  different  and  we  should  not  use  digitalis,  which 
would  be  indicated  were  the  muscle  fibers  normal,  but  should 
push  the  administration  of  alcohol  to  its  utmost  limits,  with 
strvchnin,  caffein,  and,  above  all,  hypodermic  injection  of  cam¬ 
phor  in  sterilized  oil,  8  grains  to  20  m.,  repeated  pro  re  nata. 
These  remedies  are  also  indicated  in  rheumatic  disease  where 
the  heart  is  beginning  to  fail.  The  indications  to  stop  aconite 
and  the  use  of  the  other  stimulants  are:  when  the  heart  is 
beating  feebly  instead  of  strongly,  and  when  the  feet  are  not 
hot  but  cold.  It  would  be  greatly  to  the  patient’s  advantage 
to  be  kept  in  bed  for  two  months  after  a  serious  rheumatic 
attack,  especially  if  a  child.  Prolonged  rest  and  the  use  of 
aconite  are  the  best  defenses  against  damaged  heart.  The 
greatest  contrasts  in  cardiac  treatment,  however,  are  met  with 
in  chronic  diseases  beginning  later  in  life.  Thomson’s  experi¬ 
ence  is  that  mild  cardiac  degeneration  is  one  of  the  most 
common  causes  of  failure  of  compensation  in  heait  disease 
after  middle  life,  and  that  it  produces  valvular  incompetency 
in  a  large  proportion.  In  this  case  we  should  look  out  for  the 
general  nutrition ;  the  heart  must  not  be  considered  alone. 
Gastric  and  intestinal  nephritis,  with  or  without  ascites, 
greatlv  embarrass  the  heart,  and  10  grains  of  sodium  benzoate 
t.  i.  d.  is  very  helpful.  Sodium  phosphate,  3ii  in  a  tumberful 
of  hot  water  and  sipped  slowly,  should  be  taken  every  morn¬ 
ing.  A  blue  pill,  one  every  four  nights,  with  half  an  ounce  of 
the  sodium  phosphate  the  next  morning,  is  a  remedy  he 
approves  in  such  cases,  and  kept  up  for  months  together  with 
the  most  striking  benefit.  When  the  kidneys  are  sluggish, 
whether  albuminuria  be  present  or  not,  there  is  no  diuretic 
which  will  equal  daily  flushing  of  the  bowels  with  thiee  or 
four  gallons  of  decinormal  saline  solution,  at  110  F.,  by  means 
of  Kemp's  rectal  irrigator.  It  is  now  that  digitalis  is  of  such 
inestimable  service  in  cases  of  dilatation  subsequent  to  hyper¬ 
trophy,  with  mitral  regurgitation,  ascites,  hydrothorax,  etc., 
he  says,  and  no  clinical  fact  is  better  established  than  that  in 
these  conditions  mercurial  laxatives  are  the  most  effective 
adjuvants  to  this  drug.  In  a  new  ease  he  begins  with  full 
doses  of  a  half  ounce  of  the  infusion  of  digitalis  every  three 
or  four  hours  for  the  first  two  or  three  days,  and  then  substi¬ 
tutes  thirty  drops  of  a  mixture  of  equal  parts  of  the  tinctures 
of  digitalis,  strophanthus,  and  nux  vomica.  With  each  dose 
of  digitalis  nitroglycerin  is  given  to  obviate  the  arterial  con¬ 
striction  which  digitalis  causes,  and  as  soon  as  the  latter  be¬ 
gins  to  disagree  with  the  stomach  its  administration  is  to  be 
promptly  intermitted.  When  neither  digitalis  nor  strophan¬ 
thus  is  well  borne,  a  very  good  pill  may  be  given  instead,  of 
spartein  sulphate,  gr.  i,  powdered  squills,  gr.  ss,  caffein  citrate, 
gr.  iss,  and  strychnin,  gr.  1/30.  In  quite  a  number  of  these 
cases,  which  at  first  sight  might  seem  to  indicate  clearly  the 
administration  of  digitalis,  this  drug  fails  altogether,  or, 
after  being  apparently  useful  for  a  while,  it  loses  its  effect 
and  causes  much  gastric  disturbance  instead.  In  such  in¬ 
stances  the  myocardial  degeneration  has  advanced  too  far  for 
digitalis  to  be  of  any  service,  but  there  are  other  things.  We 
must  not  forget  that  all  nervine  medicines,  such  as  digitalis, 
nitroglycerin,  strychnin,  etc.,  are  temporary  makeshifts,  and 
only  relieve  the  symptoms  for  a  time.  Of  the  other  agents 
which  restore  nutrition,  the  first  is  fresh  air,  and  among  drugs 
Thomson  never  fails  to  give  iron  as  soon  as  he  can,  keeping 
it  up  continuously.  Mercury,  the  iodids  and  arsenic  are  also 
often  of  gre*i  service  in  chronic  cardiac  disease.  Finally  we 


have  the  most  complete  contrast  to  the  recommendatio 
rest  in  bed  and  sedatives  in  acute  carditis,  in  the  various 
of  resistant  muscular  exercise,  massage  and  Schott’s  salin 
carbonic  bath  courses,  which  are  all  excellent  in  prir 
frequently  in  effect,  but  may  be  fatal  in  cases  not  adapt 
them.  A  diseased  aorta  or  rigid  arteries  throughout  the 
can  not  be  safely  submitted  to  the  strain  of  these  measu 

23.  Inoculation  Wound  of  Lues. — Allen  mentions  s. 
cases  of  chancre  caused  by  bites,  etc.  In  less  than  400  s 
sive  records  there  were  not  less  than  46  congenital  in 
tions.  He  thinks  this  may  be  a  larger  proportion  that 
often  be  met  with,  but  he  offers  the  record  to  call  attent 
prevalence  of  non-licentious  inoculation  of  lues. 

24.  Chorion  Epithelium  and  Decidua  in  Tubal  ( 
tion.— Talmey  reports  the  findings  in  a  case  of  full-time! 
gestation,  which  offer  the  following  points  of  interest: 
hyperplasia  of  the  Fallopian  tube  in  tubal  gestation  o 
only  of  a  proliferation  of  the  connective  tissue  and  not 
hypertrophic  muscular  coat.  The  muscular  part,  on  th 
trary,  had  almost  entirely  disappeared  by  the  direct  dd 
tive  action  of  the  growing  connective  tissue.  2.  The  ti¬ 
the  placental  site  was  thinner  than  normal,  consisting  oj 
thickened  serosa  and  a  layer  of  fibrin  without  any  md 
elements.  The  growing  placenta  had  the  same  effect  < 
tube  as  a  malignant  growth.  3.  Decidual  cells  wen  e: 
absent.  4.  The  stroma  of  the  chorionic  villi,  as  well  a 
covering,  has  entirely  lost  the  cellular  elements.  He  dir 
these  conditions  in  relation  to  the  origin  of  the  chorion 
thelium. 

25.  Whooping-Cough. — This  article  is  an  analysis 
cases  of  this  affection,  occurring  in  a  service  of  more  till 
years  in  the  New  York  Dispensary.  The  author  e.-pl 
mentions  three  cases  of  pulmonary  complications,  and 
the  rarity  of  these  in  this  disease.  Cardiac  complieatic 
also  infrequent.  Belladonna  is  the  favorite  drug.  In  a- 
to  this  a  supporting  treatment  of  cod-liver  oil  and  malt 
ration  was  used.  Antipyrin  was  not  effective  where  tri 

27.  Shoulder  Injuries  at  Birth. — Stone  points  o> 
methods  in  which  obstetric  injuries  may  occur,  and  tl 
of  paralysis  associated  with  them.  The  vast  ntajoi 
cases  of  infantile  shoulder  dislocation  must  be  regar 
paralytic,  the  paralytic  cause  at  birth  giving  rise  to  t 
location,  which  is  due  to  a  gradual  yielding  of  the  !ig 
under  the  strain  of  the  opposed  muscle  pulling  in  one  di, 
Traction  is  the  cause  of  obstetric  paralysis  and  there; 
far  as  possible,  direct  traction  on  the  shoulder  shd 
avoided.  After  the  injury  is  done,  support  for  the 
essential.  Dragging  on  the  stretched  nerves  must  be  pi 
and  the  muscles  given  a  chance  to  regain  their  tone, 
massage  and  electricity  have  their  values.  It  is  a  <; 
whether  in  certain  cases  the  injury  can  not  be  repaired 
gery,  and  the  possible  methods  are  noted.  In  conclu 
wishes  to  emphasize  the  following  points:  True  coi 
dislocation  of  the  shoulder,  and  true  traumatic  disloc. 
the  shoulder  at  birth  are  of  extremely  rare  occurred 
stetrical  paralysis,  which  is  of  Erb’s  type,  is  due  j 
almost  invariably  to  a  stretching  and  in  some  case*  a 
of  the  two  upper  roots  of  the  brachial  plexus,  as  is  pr 
anatomical  study. 

28.  Steam  in  Uterine  Therapeutics. — After  givin 

scription  of  the  methods  and  the  experience  of  others, 
describes  his  method,  which  consists  in  using,  undei 
a  hard  rubber  tube  introduced  through  a  small-sized 
speculum  connected  with  an  ordinary  steam  throat  a 
The  steam  is  applied  for  thirty  seconds,  then  remo\ 
cervical  and  uterine  cavities  should  be  dried  with  ga 
steam  applied  for  thirty  seconds.  The  patient  is  hep 
from  four  to  six  days.  Short  douches  are  given  m 
morning.  The  steam,  when  it  leaves  the  boiler,  is  at 
but  in  the  uterus  it  varies  from  192  to  212  F.  He  j 
consider  it  best,  unless  he  wishes  to  obliterate  the  u 
use  it  more  than  one  minute.  He  appends  the  repot 
W.  F.  Whitney  as  to  the  eff  ects  of  steam  on  the  on  o 
which  shows  that  the  destruction  does  not  go  down  io 
cular  tissues.  He  mentions  thirty-one  cases  in  " 
treatment  was  used. 

29.  Tuberculosis.— Spiers  questions  the  efficiency 
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in  test  for  diagnostic  purposes,  and  holds  that  it  is 
it  dangerous.  He  claims  that  the  precedent  state  in 
stage  of  tuberculosis  is  caused  by  “suspension  of  at- 
ic  influences, ”  and  offers  the  following  questions:  1. 
spension  of  atmospheric  influence  cause  a  condition  of 
that  allows  the  tubercle  bacilli  a  natural  entrance  and 
2.  Is  there  more  than  one  method  of  suspension? 
ere  an  anatomic  difference  in  the  lung  tissue  of  health 
heredity  or  of  acquired  influence?  4.  Is  there  a  test, 
1,  microscopic  or  otherwise,  which  will  determine  the 
*e  in  the  blood  of  health  and  that  of  suspension  of  at- 
ic  influence?  Has  science  a  delicate  test? 

.ipravaginal  Hystero-myomectomy. — Stone  reports 
•asses  a  dozen  cases  of  supravaginal  hystero-myomec- 
nd  advocates  conservative  operation.  He  is  opposed 
;sive  traumatism  of  the  uterus.  In  these  cases  the 
n  was  generally  a  partial  hystero-myomectomy. 
itra  abdominal  Adhesions. — The  general  subject  of 
dominal  adhesions  and  their  dangers  and  inconven- 
re  discussed  by  Beahan.  He  advocates  drainage  as  a 
of  avoiding  their  formation,  though  he  thinks  the 
Lory  method  for  so  doing  is  not  yet  reached.  Ad- 
should  not  be  meddled  with  unless  they  give  evidence 
lie,  and  the  author  believes  that  the  practice  of  sus- 
an  organ  by  carefully  planned  adhesions  is  unsatis- 
and  dangerous.  It  is  possible,  he  says,  in  conclusion, 
'■abdominal  .adhesions  from  whatever  source  bear  close 
s  as  a  factor  in  the  production  of  malignant  disease.” 
Meddlesome  Gynecology. — Hayd  enumerates  the  vari- 
ditions  that  lead  to  over-interference,  such  as  endo- 
and  cervical  catarrh,  which  have  been  the  subject  of 
interference  to  a  dangerous  extent.  Curetting  also 
verdone  operation,  and  he  condemns  the  practice  of 
in  the  office.  Cervical  and  perineal  lacerations  are 
lgerously  trifled  with  by  routine  methods.  Ureteritis 
rian  pains  have  been  made  the  subject  of  meddlesome 
at.  The  uterine  sound,  the  galvanic  electrode  and 
have  been  useful  implements  in  the  hands  of  competent 
it  they  are  two-edged  swords  and  liable  to  give  trouble. 
:ks  that  while  the  cry,  “there  is  too  much  operation,” 
ne  respects  just,  there  is  too  much  incomplete  surgery 

ophorectomy. — Brockman  believes  that  there  are 
ises  where  oophorectomy  can  be  profitably  performed 
jistrual  disturbances,  especially  when  accompanied 
us  nerve  symptoms,  like  epilepsy  and  insanity.  The 
he  operation  is  done  the  better  the  chance  of  cure;  if 
■ased  condition  has  lasted  long  the  prospects  are  nor 
He  reports  four  cases  which  he  thinks  indicate  the 
this  procedure,  1  cured,  and  2  much  improved, 
rigeminal  Neuralgias  and  Migraine. — Putnam 
lat  there  is  a  class  of  cases  which  stand  in  relation 
the  condition  known  as  migraine  and  simple  neural - 
le  asks  what  has  been  gained  by  putting  the  vast 
collection  of  symptoms  which  we  call  migraine  in  a 
»y  themselves,  or  is  there  any  feature  that  justifies 
umption  of  a  pathology  different  from  that  of  “neural- 

esions  of  Optic  Chiasms. — Leszynsky  reports  three 
i  chiasmic  lesions  and  discusses  their  nature.  He 
ill  such  lesions  as  follows:  1.  Associated  with  intra- 
1  growths  and  their  concomitant  symptomatology.  2. 
dargement  of  the  pre- hypophysis  cerebri,  as  occurring 
aiegaly.  3.  In  syphilitic  basal  meningitis.  4.  From 
inscribed  pathologic  process,  which  gradually  produces 
1  1  atrophy  of  both  optic  nerves,  without  any  cerebral 
'ns  whatever. 

afant  Mortality. — This  concluding  instalment  of 
:  paper  is  devoted  to  milk  inspection  and  regulation  of 

'  >plies  in  cities. 

’’ee  abstract  in  The  Journal  of  January  6,  p.  41. 
ickets. — Tuttle  defines  rickets  as  a  constitutional  mal- 
[Uired  through  mal-assimilation  characterized  by  im- 
1  mtrition  in  the  growing  bones,  and  terminating  spon- 
’  a  after  an  indefinite  period.  He  discusses  the  syrnp- 
d  course  of  the  disease,  and  the  theories,  of  which  the 
1  atory  one  is  to  him  the  most  plausible.  The  prog¬ 


nosis  is  generally  good.  The  treatment  is  largely  preventive,, 
including  proper  feeding  and  care  of  the  child  after  birth,  as- 
well  as  attention  to  the  mother’s  health  during  pregnancy. 
If  the  child  is  to  be  fed  by  hand,  he  believes  cow’s  milk  proper¬ 
ly  prepared  is  the  best  diet.  The  hygienic  care  of  the  child 
consists  in  daily  baths  in  tepid  saline  water,  with  vigorous 
rubbing,  warm  light  woolen  clothing,  plenty  of  high,  dry,  out- 
of-door  air,  and  good  sanitary  home  conditions.  For  drugs, 
he  advises  cod-liver  oil,  oleum  phosphoratum  as  recommended 
by  Jacobi,  and  syrup  of  iodid  of  iron.  In  some  cases  he  has 
used  Fowler’s  solution  for  a  short  period. 

43.  Vaccination. — Guest  compares  the  advantages  and  dis¬ 
advantages  of  points  with  glycerinized-lymph  tubes.  The 
former  are  more  convenient  and  cause  less  general  disturbance,, 
but  the  latter  are  more  reliable,  can  be  kept  much  longer, 
and  there  is  less  danger  of  impurities. 

45.  Tetanus  Antitoxin. — Abbe  reports  nine  cases  of  the 
intracerebral  use  of  tetanus  antitoxin  with  four  recoveries. 
He  believes  that  the  use  of  this  method  is  a  valuable  adjuvant 
in  the  treatment  of  this  disease,  and  cerebral  injection  is  an 
advance  over  the  subcutaneous  method  and  worthy  of  ex¬ 
tended  trial  and  study. 

46.  New  Method  of  Suture. — Freeman  describes  the  meth¬ 
od  of  suturing  in  operation  for  inguinal  and  other  forms  of 
hernia,  by  prepared  wires  along  the  internal  incision,  over 
which  the  sutures  are  carried,  thus  approximating  the  cut 
surface;  they  are  next  bent  upward  at  one  end  so  as  to- 
pass  out  of  the  incision,  allowing  them  to  be  removed  after 
union  has  taken  place,  Avhich  is  in  from  ten  days  to  two- 
weeks.  He  claims  the  advantages  of  this  method  are  that  it 
overcomes  tension  more  easily,  prevents  the  cutting  through 
of  the  sutures,  allowing  a  large  amount  of  muscle  to  be 
bunched  against  Poupart’s  ligament,  and  allows  the  easy  re¬ 
moval  of  the  sutures.  He  has  employed  it  three  times  with 
marked  success. 

47.  Fracture  of  Neck  of  Humerus. — The  conclusions  de¬ 
duced  by  Curtis  from  his  experience  in  several  cases  are  as 
follows:  1.  In  fracture  of  the  upper  end  of  the  humerus  with 
displacement  of  the  upper  fragment  from  the  glenoid  cavity, 
when  proper  attempts  at  simple  reduction  under  general  an¬ 
esthesia  have  failed,  operative  measures  should  be  resorted  to 
unless  shock,  other  injuries,  or  extensive  damage  to  the  soft 
parts  about  the  shoulder  justify  delay.  A  delay  of  from  one 
to  four  weeks  will  not  impair  the  result.  2.  Anterior  dis¬ 
placements  require  a  posterior  incision,  preferably  by  Koch- 
er’s  method.  3.  The  head  should  be  restored  to  its  place,  if 
possible,  and  resection  resorted  to  only  when  reduction  is  im¬ 
possible  or  would  require  such  extensive  damage  to  the  parts, 
or  such  prolongation  of  the  operation,  as  to  increase  the  dan¬ 
ger  of  wound  infection  or  of  shock.  4.  Resection  will  prob¬ 
ably  give  a  better  result  in  fracture  of  the  anatomic  neck  than 
in  that  of  the  surgical,  but  reduction  is  to  be  preferred  in  both 
cases.  5.  Asepsis  is  an  indispensable  requirement  for  a  good 
functional  result,  and  these  operations  must  not  be  undertaken 
except  under  aseptic  conditions.  6.  Motions  should  be  begun 
in  the  joint  as  soon  as  the  wound  is  healed,  in  ten  to  four¬ 
teen  days  after  the  operation. 

48.  — See  abstract  in  The  JoTtrnal  of  February  3,  ff  103, 

p.  288. 

51.  — See  abstract  in  The  Journal  of  Oct.  7,  1899,  p.  912. 

52.  Gastrectomy. — Harvie  reports  another  case  of  extirpa¬ 
tion  of  the  stomach  for  carcinoma.  The  patient  was  a  woman 
aged  46,  and  the  stomach  was  taken  out  with  the  exception  of 
a  very  small  portion  near  the  cardia,  together  with  several 
centimeters  of  the  duodenum.  The  recovery  was  apparently 
perfect. 

57.  Tuberculous  Infection.— Baldwin  first  notices  the  ex¬ 
treme  ideas  that  have  been  and  are  being  held  in  regard  to  the 
infection  of  tuberculosis.  He  says  that  the  very  fact  that  the 
relative  importance  of  the  different  sources  of  tuberculosis  is 
more  or  less  unsettled  should  make  one  cautious  in  giving  posi¬ 
tive  opinions.  We  certainly  find  that  a  large  proportion  of  the 
patients  with  a  history  of  pulmonary  tuberculosis  have  a  di¬ 
rect  inheritance  or  predisposition,  and  we  must  believe  in  in¬ 
herited  susceptibility  combined  with  prolonged  exposure  to 
infection  as  giving  rise  to  this  disease,  but  long  exposure  is 
not  alone  sufficient.  He  asks  how  any  one  in  a  civilized  coun- 
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try,  particularly  in  cities,  can  hope  to  escape  inhalation  of  the 
tubercle  bacilli.  It  is  hopeless  to  attempt  to  trace  the  bacilli. 

As  regards  the  danger  of  contact  with  tuberculous  patients 
under  proper  precautions,  he  quotes  the  experience  of  the 
Adirondack  Sanitarium.  In  its  whole  history,  extending  over 
fifteen  years,  there  has  been  no  instance  of  tuberculosis  among 
employees,  although  many  appeared  to  be  good  subjects  when 
entering  its  service.  The  simple  rules  enforced  thei  e,  obliging 
patients  to  use  cheap  paper  cuspidors  and  Japanese  napkins, 
appear  to  be  sufficient  in  insuring  against  infection.  He  also 
examined  the  residents  of  Saranac  Lake  and  found  not  over 
twenty  cases  of  pulmonary  or  meningeal  tuberculosis  each,  in 
a  population  of  ‘2000,  during  fourteen  years.  He  thinks  our 
sanitary  rules  against  expectoration  have  a  greater  moral 
effect  than  many  suppose.  Cattle  seem  to  be  seldom  infected 
from  human  beings,  as  at  Saranac  Lake  there  are  250  dairy 
cows  which  were  examined  for  tuberculosis  and  not  a  single 
case  was  found  among  them.  He  does  not,  however,  think  we 
should  relax  our  public  health  measures  to  control  tuberculosis, 
for  the  reason  that  it  is  not  such  a  deadly  contagion,  and  he 
speaks  especially  of  mouth  breathing  in  increasing  the  dis¬ 
ease.  Room  disinfection  with  formalin,  next  to  sunshine  and 
air,  will  render  it  perfectly  safe  after  the  presence  of  the  dis¬ 
ease. 

58.  Fracture  Into  Elbow-Joint. — Carleton  describes  the 
acute  flexion  method  of  treatment  of  this  fracture,  the  charac¬ 
ter  and  nature  of  which  he  discusses.  The  method  of  proced¬ 
ure  is  as  follows:  The  surgeon  grasps  the  forearm  with  one 
hand  and  the  elbow  with  the  other,  the  fingers  being  placed 
on  the  internal  condyle.  The  arm  is  strongly  extended  to 
reduce  any  dislocation,  and  while  extension  is  kept  up  the  fore¬ 
arm  is  flexed  on  the  arm.  During  this  procedure  the  fingers 
and  thumb  of  the  hand  which  grasp  the  joint  mold  the  frag¬ 
ments  into  position,  generally  by  simply  pushing  the  internal 
condyle  forward  and  pulling  the  internal  backward  at  the  same 
time.  The  flexion  is  carried  up  to  an  angle  of  45  to  95 
degrees,  then  the  two  elbows  are  compared  as  to  contour,  and 
the  distance  between  condyles  over  olecranon  is  measured.  If 
there  is  over  one-eighth  of  an  inch  difference,  the  reduction  is 
repeated  until  the  relations  of  the  injured  joint  correspond  to 
the  normal,  or  nearly  so.  When  the  surgeon  is  satisfied  with 
the  condition  of  the  joint  the  forearm  is  semipronated,  and  a 
strip  of  surgeon’s  plaster  is  passed  around  the  wrist  and  then 
around  the  arm  just  below  the  axilla,  to  retain  the  arm  in  it3 
flexed  position.  If  the  skin  of  the  anterior  surface  of  the  joint 
is  excoriated  or  bruised,  a  piece  of  gauze  is  passed  into  the 
bend  of  the  elbow  to  keep  the  two  surfaces  apart.  The  elbow 
is  protected  by  cotton  and  the  hand  tied  to  the  neck  by  a  band¬ 
age  fastened  to  the  wrist.  Then  the  whole  arm  is  bound  to  the 
body  by  a  bandage.  After  three  or  four  days  the  bandages 
are  removed  and  a  triangle-shaped  bag  or  sling  is  made, 
which  holds  the  arm  by  straps  passed  over  the  shoulder,  keep¬ 
ing  the  arm  in  the  same  position  as  the  more  cumbersome 
bandage.  Passive  motion  is  commenced  in  children  in  from 
the  seventh  to  tenth  day  and,  generally  at  the  end  of  the 
fourth  week,  perfect  extension  and  flexion  to  the  angle  of  the 
arm  at  which  it  was  first  fixed  are  restored.  The  rationale  of  the 
treatment  is  discussed.  The  paper  is  based  on  thirty-five  cases 
thus  treated  with  excellent  results. 

59.  General  Theory  of  Sensation. — Moore’s  paper  dis¬ 
cusses  the  theory  of  the  different  sensations  being  due  to  the 
different  changes  of  vibrations. 

62.  Diffuse  Infective  Peritonitis. — From  an  analysis  of 
twenty-eight  cases  due  to  various  causes,  seven  of  which  re¬ 
covered,  and  several  were  moribund  when  received,  Goodrich 
concludes  that  the  majority  of  these  and  a  large  proportion  of 
all  cases  of  diffuse  peritonitis  are  due  to  previous  disease  of 
the  appendix.  The  majority  of  fatalities  were  caused  by  un¬ 
duly  prolonged  medical  treatment.  He  also  finds  that  pan¬ 
creatitis  is  too  often  overlooked,  and  concludes  that  the  appen¬ 
dix  should  be  removed  whenever  the  abdomen  is  opened  for 
inflammatory  conditions.  He  questions  the  wisdom  of  arti¬ 
ficial  drainage  if  no  necrotic  abscess  wall  exists.  There  are 
many  special  niceties  in  the  technique  of  the  operation,  which 
may  be  important  in  any  case,  and  he  says  no  measure  for  pre¬ 
vention  of  infection  can  be  too  extreme.  However,  scientific 
thorough  mopping  of  the  serous  coat  of  the  intestine  may  seem, 
the  important  element  of  shock  must  not  be  forgotten. 


68.  Morphinism. — Stoekard  believes  in  sudden  withdri 
of  morphin,  and  says  that  by  the  use  of  strychnin  and  i 
riatics  the  worst  is  passed  without  serious  suffering.  > 
depends  on  the  after-treatment  and  the  building  up  of 
system  and  in  preventing  relapses.  In  a  few  cases  he  does 
use  the  sudden  method,  but  where  the  general  conditions 
fairly  good  he  prefers  it.  Several  cases  are  reported. 

70*  Guild  of  Mercy. — An  account  of  this  organization 
be  found  in  The  Journal  of  July  22,  1899,  p.  213. 

71.  Blisters. — Hurt  argues  for  the  value  of  blisters  in  • 
ous  conditions.  He  thinks  their  dangers  have  been  over 
mated.  The  preparation  he  recommends  is  cerate  of  the 
tract  of  cantharides,  U.  S.  P. 

78.  Ether  Narcosis  by  the  Rectum. — The  method 
etherization  by  the  rectum  for  surgical  narcosis  is  an  old 
having  been  proposed  by  Pirigoff  in  1847,  but  with  the  ri 
chloroform  it  has  been  neglected.  Calderon  revives  it  and 
siders  it  safer  and  offering  special  conveniences  in  opera 
on  the  head,  face  and  neck  where  free  access  to  those  par 
necessary  without  the  interference  of  the  mask  or  inh 
In  operations  on  the  lower  extremities  it  is  not  so  conver 
and  in  laparotomies  the  bowel  distension  would  interfere, 
apparatus  he  usually  uses  consists  in  an  ether  flask  enelos 
a  larger  vessel  and  connected  with  a  rubber  tube  and  r 
nozzle.  The  ether  vapor  is  produced  by  pouring  warm  wat 
the  larger  vessel,  through  a  funnel  arrangement.  The  evi 
before  the  operation  the  patient  requires  a  physic  and  ei 
which  should  be  repeated  one  or  two  hours  before  open 
These  are  essential  for  successful  narcosis.  The  length  o 
time  required  for  narcosis  depends  on  the  individual, 
method  is  counterindicated  in  cases  of  disease  of  the 
tine  or  imperfection  of  the  sphincter.  He  reports  a  ca 
operation  for  mastoiditis  in  a  child;  it  took  just  five  mi 
to  produce  the  narcosis,  which  passed  off  in  an  houv  wi 
any  disagreeable  effects. 

83.  Neurosis  of  Induced  Menopause. — The  chief 
in  McCowen’s  article  are  that  removal  of  the  ovaries  doe 
bring  on  the  natural  menopause  and  that  many,  after  rec 
from  the  operation,  will  have  to  go  through  the  regular  c. 
of  life  before  recovery  of  health. 

89.  Treatment  of  Suspected  Specific  Lesions.— In 
of  suspected  primary  lesions  it  is  not  necessary  to  at 
enter  upon  specific  treatment,  acording  to  Breakey.  I 
lieves  that  at  the  time  they  appear  the  system  is  already 
infected  and  there  will  be  no  special  advantage  therefi 
beginning  treatment  before  we  are  sure  of  the  diagnosis 
thinks  that  free  and  pronounced  eruption,  occurring  s 
average  period,  is  a  favorable  sign,  and  active  treatmei 
be  begun  when  this  is  well  developed. 

90.  X-Ray  in  Diagnosis.— The  value  of  the  X-ray 
sisted  on  by  Campbell,  who  prefers  the  static  machine 
illustrates  several  cases  and  points  out  the  advantage? 
aid  to  the  surgeon  when  properly  used. 

91.  Fractures. — Spitzley  criticises  the  text-book  metl 
describing  fractures,  and  the  importance  laid  on  the  disti 
of  simple  and  compound,  protesting  also  against  the  rein 
united”  and  “spontaneous”  as  ordinarily  used.  Multiph 
ture  is  also  a  term  which  he  thinks  confuses  the  student 
important  point  in  regard  to  the  treatment  is  the  proj 
placing  and  retaining  in  position,  allowing  for  the  mr 
traction.  The  student  should  note  the  anatomy  and  com 
the  bones  so  that  they  may  serve  as  definite  landmark 
also  criticizes  the  popular  fixed  dressings;  their  real  vi 
entirely  in  the  rest  which  they  secure  for  the  part. 

94.  Pneumonia. — First  noticing  the  views  as  regai 
treatment  of  pneumonia,  given  in  various  text-books,  a 
general  tendency  toward  therapeutic  nihilism  in  this  o 
Hadley  expresses  his  belief  that  pneumonia  can  be  succe 
treated  and  aborted  in  its  earlier  stages.  The  agents  o 
he  speaks  are  venesection,  which  he  thinks  would 
ficial  if  we  had  the  courage  to  often  practice  it  in  sthenu 
the  hot  jacket  poultice,  carbonate  of  ammonia  lor  t  e 
of  asthenic  or  passive  congestions  and  the  use  of  morp. 
the  relief  of  pain.  Digitalis,  strychnin  and  ergot  ar 
tioned,  but  not  especially  approved.  Coal-tar  prepara 
depressants  and  may  be  of  value  in  sthenic  cases.  XJ 
halation  is  at  least  palliative  in  the  second  stage,  an 
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saving  remedy.  The  serum  treatment  is  hopeful. 

tins  blisters. 

e  abstract  in  The  Journal  of  July  8,  1899,  p.  101. 
lampsia. — Miller  considers  albumin  in  the  urine  of 
rtance  than  is  usually  thought,  as  he  has  had  four 
cases  which  failed  to  show  any  such  reaction.  The 
,ich  he  especially  desires  to  impress  are:  1.  Early 
n  of  the  primary  symptom  of  eclampsia — headache, 
rial  tension,  physical  and  mental  lassitude,  constipa- 
impaired  digestion.  2.  Early  adoption  of  preventive 
which  have  for  their  object  the  prevention  of  the 
of  toxins  and  their  elimination  when  formed.  When 
on.  the  mischief  is  done,  and  we  can  but  limit  its 
ces. 

FOREIGN. 

British  Hedical  Journal.  March  io. 
nian  Lectures  Being  Practical  Observation  on 
>f  the  Breast.  Sir  William  Banks. — After  some 
nnarks  on  the  value  of  statistics  and  their  possible 
inks  gives  his  views  as  to  the  increase  of  cancer, 
thinks  is  real.  He  also  quotes  the  conclusions  of 
as  to  the  local  distribution  ,and  those  of  Williams, 
m  to  point  to  its  being  most  common  in  low-lying 
flooded  districts.  As  the  cause,  he  discusses  the 
tieories  and  facts  as  far  as  known,  and  is  inclined 
that  over-nutrition  has  much  to  do  with  it.  Richer 
abundant  food  in  modern  conditions,  together  with 
hat  cancer  has  always  been  more  prevalent  amongst 
nourished  and  vigorous,  he  thinks,  point  to  the  pos- 
m  for  the  increasing  frequency.  The  importance  of 
gnosis  is  considered,  and  he  remarks  on  the  old 
cancer  is  entirely  a  constitutional  disorder.  There 
ing  in  predisposition  and  susceptibility.  Figures 
how  that  the  hereditary  infectivity  of  cancer  is  not 
id  most  likely  dies  out  at  the  end  of  a  couple  of 
is.  As  regards  the  influence  of  traumatism,  Banks 
l  to  credit  it,  in  spite  of  the  opposite  opinion  ex- 
7  Roswell  Park. 

7  of  the  Stomach.  A.  W.  Mayo  Robson. — The  au- 
s  the  following  conclusions  concerning  the  surgical 
of  gastric  ulcer:  1.  In  all  cases,  except  in  those 
ition,  medical  treatment  should  be  first  tried.  2. 
aeration  persists,  or  the  symptoms  recur  or  prove 
e  to  medical  treatment,  gastro-enterostomy  should  be 
,  so  as  not  only  to  give  rest  to  the  stomach  but  to 
e  hyperacidity  of  the  gastric  juice.  3.  As  a  rule, 
itment  of  the  ulcers  by  excision  is  unnecessary.  4. 
ions  such  as  adhesions,  pyloric  contraction,  dilata- 
hour-glass  contraction,  leading  to  loss  of  flesh  and 
it  of  health,  should  be  treated  surgically.  5.  In 
imorrhage  surgical  treatment  is  advisable,  as  it  is 
cases  of  recurrent  acute  hemorrhage,  but,  as  a 
;e  hemorrhages  should  be  treated  medically.  As 
istrie  hemorrhages,  after  careful  study  of  reported 
veil  as  from  personal  experience,  he  feels  that  oper- 
tment  in  acute  hemorrhages  gives  such  a  high  rate 
ty  64.2  per  cent,  as  compared  with  from  5  to  10 
m  cases  treated  medically — that  it  is  better  in  such 
ely  solely  on  medical  means.  But  in  the  repeated 
ies  responsible  for  quite  half  the  total  deaths  from 
’is,  gastro-enterostomy  affords  a  reliable  treatment, 
the  same  time  gives  rest  to  the  stomach,  and  re¬ 
hyperacidity  of  the  gastric  juice,  by  an  operation 
be  done  with  rapidity  and  comparative  safety; 
when  the  ulceration  is  at  the  pylorus,  where  it  so 
'  ^ads  to  hypertrophy  and  stenosis,  the  operation 
elieves  the  symptoms  for  which  it  was  undertaken, 
curative. 

end  Treatment  of  Movable  Kidney.  C.  Mansell 
~-The  author,  after  describing  the  anatomic  rela¬ 
te  kidney,  says,  as  his  theory  of  the  origin  of  mov- 
):  that  it  is  one  of  the  penalties  of  the  erect  posi- 
quadrupeds  the  kidneys  are  buried  deep  in  narrow 
otected  by  the  ribs  and  rest  on  the  horizontal  sheet 
W  ich  in  its  turn  rests  on  the  peritoneal  viscera, 
egree  of  backward  and  forward  movement,  which 


is  necessitated  by  the  action  of  the  diaphragm,  takes  place 
without  the  least  risk  in  animals  with  the  horizontal  spinal 
column,  but  in  man  this  forward  and  backward  movement  is 
changed  to  an  up  and  down  one,  and  the  peritoneal  viscera 
lie  in  front  and  not  below,  while  the  lumbar  recesses,  instead 
of  being  deep  and  narrow  become  broad.  The  pelvis,  especially 
in  the  female,  is  wider,  and  the  development  of  right-handed¬ 
ness  causes  the  transverse  processes  of  the  lumbar  vertebrae 
to  rotate.  From  a  position  of  the  greatest  safety  the  kidneys 
are  placed  in  a  very  unsafe  one,  and  it  is  not  remarkable 
that  they  may  become  displaced  from  comparatively  trivial 
causes;  the  wonder  is  not  that  movable  kidney  occurs,  but 
that  it  does  not  occur  oftener.  As  regards  tne  treatment,  the 
choice  lies,  he  says,  between  wearing  an  abdominal  belt  and 
nephrorrhaphy.  The  former  succeeds  only  in  mild  cases  and 
must  be  combined  with  massage  and  judicious  exercise  to 
strengthen  the  organs.  In  those  where  there  is  a  manifest 
deformity  of  the  lumbar  region  with  movable  kidney,  or  in 
which  there  is  a  real  distress  he  never  hesitates  to  recom¬ 
mend  nephrorrhaphy. 

The  Lancet,  riarch  io. 

Suggestion  for  a  Method  of  Opening  the  Pericardial 
Sac,  Founded  on  a  Case  of  Purulent  Pericarditis.  Cyrii 
Ogle  and  Herbert  Allingham. — The  authors  recommend  the 
following  method  of  opening  the  pericardium,  which  they  have 
repeatedly  tried  on  cadavers  and  believe  would  be  perfectly 
easy  to  acomplish  in  the  living  subject  and  has  advantages 
over  other  methods:  1.  An  incision  of  about  three  inches  in 
length,  with  its  upper  end  at  the  costo-xiphoid  angle,  is  made 
along  the  lower  edge  of  the  seventh  left  costal  cartilage;  the 
latter  is  then  exposed  by  separating  the  abdominal  muscles 
from  it;  the  cartilage  can  then  be  pulled  somewhat  outward 
and  upward,  when  the  fibers  of  the  diaphragm  become  visible, 
together  with  the  cellular  interval  between  its  attachment  to 
the  cartilage  and  to  the  xiphoid  appendix.  2.  This  cellular 
interval  is  enlarged  by  cutting  or  tearing  through  the  muscle 
of  the  diaphragm  as  far  as  may  be  necessary,  when  a  mass 
of  fat  is  usually  seen  just  above  the  diaphragm,  in  the  space 
between  the  pericardium  behind,  the  sternum  in  front,  and 
the  diaphragm  below.  3.  This  fat,  together  with  the  dia¬ 
phragm,  is  pulled  downward,  when  the  pericardium  presents 
itself  and  can  be  incised  or  opened  up  with  forceps  at  its  lowest 
part  in  front,  and  a  large  hole  being  made,  an  inserted  finger 
can  explore  the  heart  over  its  whole  extent,  back  and  front, 
nearly  as  far  as  its  extreme  base.  During  the  operation  the 
pericardium  may  be  exposed  to  a  slight  extent,  as  it  sweeps 
downward  from  the  under  surface  of  the  diaphragm.  It  is 
pushed  aside,  as  is  done  in  performing  a  suprapubic  cystotomy. 
The  superior  epigastric  artery  can  be  kept  well  inside,  toward 
the  middle  line,  on  separating  the  tissues  after  cutting  through 
the  attachment  of  the  abdominal  muscles  to  the  seventh 
cartilage.  The  advantages  of  this  method  of  opening  the  peri¬ 
cardium  from  below  appear  to  be:  1.  The  absence  of  danger 
or  injury  to  the  pleural  cavity.  2.  Drainage  is  from  the 
most  dependent  part  of  the  sac,  when  the  patient  is  half 
propped  up  and  greater  ease  is  afforded  for  the  exploration 
and  cleansing  of  the  heart  surfaces  to  its  extreme  limits. 

The  Practitioner  (London),  riarch. 

Treatment  of  Pneumonia.  Julius  Dreschfeld. — The- 
author,  first  speaking  of  the  possible  specific  treatment,  is  non- 
commital  as  to  the  value  of  serum  treatment,  and  other 
methods  that  have  been  proposed.  He  mentions  venesection, 
formerly  almost  universally  used  but  now  reserved  for  special 
cases,  tartar  emetic,  mercury,  digitalis,  which  has  found  some 
supporters,  and  pilocarpin,  the  depressing  effect  of  which  he 
thinks  would  counteract  any  of  its  good  results.  In  all  cases 
of  pneumonia  the  patient  should  go  to  bed,  be  kept  as  quiet 
as  possible,  and  should  be  sponged  at  least  once  daily,  never 
left  alone,  and  the  feeding  should  be  the  ordinary  fever  diet, 
but  not  too  much  liquid  food.  The  diet  should  be  continued 
some  days  after  the  crisis.  In  most  cases  he  gives  two  doses 
of  5  to  10  grains  of  quinin  in  twenty-four  hours.  He  uses  ice- 
bags  to  the  chest,  excepting  in  old  people  or  those  suffering 
from  chronic  bronchitis,  and  uses  them  intermittently  in 
weakly  patients.  If  there  is  much  trouble  in  breathing,  and  in 
all  cases  of  influenza  pneumonia,  he  gives  digitalis  early  with 
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tincture  of  nux  vomica,  carbonate  of  ammonia,  and  sometimes 
the  inhalation  of  oxygen  and  mild  aperients  if  there  is  con¬ 
stipation.  For  pleuritic  pain  he  recommends  mustard  poul¬ 
tices  or  leeches  and,  if  this  fails,  injection  of  morphin  and 
atropin  can  be  safely  given  in  the  early  stage.  If  the  fever 
does  not  reach  103  F.  in  adults  and  104  in  children,  anti¬ 
pyretics  are  not  needed,  but  if  it  exceeds  that  he  i  educes  it 
with  cold  baths.  Antipyretic  drugs  had  better  not  be  given, 
excepting  quinin  and  possibly  phenacetin,  and  for  the  cir¬ 
culatory  system,  digitalis  and  alcoholic  stimulants,  not  to  ex¬ 
ceed  6  to  8  ounces  of  brandy  in  twenty-four  hours.  Subcutan¬ 
eous  injections  of  strychnia  may  also  be  given,  and  he  has 
found  turpentin  of  value  as  a  cardiac  stimulant.  The  special 
symptoms  of  cough  and  dyspnea  are  noted,  and  insomnia,  which 
is  generally  troublesome,  is  relieved  by  morphin  in  the  fiist 
stages,  and  later  he  would  give  paraldehyde  or  possibly 
chloral.  He  thinks  the  fear  of  giving  morphin,  however,  is 
exaggerated.  In  one  or  two  cases  lately  he  has  given  veij 
small  doses  of  liyoscin,  which  was  well  borne  and  had  good 
effect.  The  other  symptoms  mentioned  are  delirium,  which  is 
treated  like  the  fever,  digestive  disorders,  most  troublesome 
in  children,  diarrhea,  which  should  be  checked  early,  and  urin¬ 
ary  albuminuria,  which  he  considers  as  contraindicating 
cold  baths  or  alcohol,  only  in  cases  of  Bright’s  disease. 
During  the  crisis  the  patient  should  be  stimulated  by  heat 
and,  if  necessary  by  strychnia;  digitalis  should  be  stopped. 
During  convalescence  the  patient  should  be  carefully  looked 
after,  not  get  up  too  soon,  have  light  diet  and  change  of  air 
if  possible.  Special  types  of  pneumonia  in  children,  in  the 
aged,  and  in  alcoholic  cases  are  mentioned.  In  the  latter  class 
we  should  use  stimulating  treatment  generally.  Apex  pneu¬ 
monia  should  be  carefully  watched  during  convalescence  lest 
it  be  followed  by  phthisis.  The  prophylaxis  should  not  be 
neglected.  Three  types  of  pneumonia  may  occur  in  connection 
with  influenza,  one  a  serious  form  of  croupous  pneumonia,  one 
due  to  the  influenza  bacillus,  and  the  third  a  sort  of  septic 
form  due  to  a  streptococcus.  Ammoniated  tincture  of  qumin, 
cold  sponging,  stimulants,  inhalation  of  oxygen,  and  the  early 
use  of  strychnin  subcutaneously  are  mentioned  as  chief  items 
of  treatment.  Typhoid  or  septic  pneumonia  requires  quinin 
in  large  doses,  and  free  stimulation.  Of  the  complications, 
one  that  requires  mention  is  pleural  effusion,  but  this  can  be 
left  alone  until  primary  disease  has  subsided  if  the  effusion 
is  serious. 

Treatment  of  Acute  Pneumonia.  K.  W.  Philip. — This 
writer  anticipates  rather  more  from  the  serum  treatment  than 
Dreschfeld  seems  to,  but  he  does  not  consider  the  method 
sufficiently  mature  to  warrant  full  recommendation.  He 
says  the  principal  indications  are  to  give  the  patient  plenty 
of  fresh  air  and  to  husband  the  strength.  Alcoholic  stimulants 
may  be  required,  though  they  will  generally  be  found  helpful 
after  three  or  four  days.  When  the  circulation  shows  signs 
of  embarrassment,  cardiac  tonics  will  do  good.  The  patient 
must  be  relieved,  and  warm  poultices  are  of  advantage,  though 
morphin  may  be  required.  Insomnia  and  *  restlessness  may 
be  benefited  by  the  cold  sponge-bath,  also  by  the  wet  pack. 
Unusual  symptoms  may  be  met  as  they  occur.  When  con¬ 
valescence  is  established,  it  is  an  error  to  keep  the  patient 
confined  to  bed  too  long.  As  regards  prophylaxis,  he  recom¬ 
mends  that  the  same  lines  should  be  followed  as  have  long- 
been  deemed  advisable  in  cases  of  more  generally  i  ecognized 
specific  fevers. 

Pathology  of  Pneumonia  and  Pneumococcal  Infection. 
J.  W.  Wasiibourn. — The  author  calls  attention  to  the  neces¬ 
sity  of  distinguishing  pneumonias  from  one  another  by  the 
causes.  He  believes  that  we  have  quite  a  number  of  types  due 
to  pneumococci,  as  we  may  also  have  pneumonia  due  to  other 
causes,  such  as  Friedlander’s  pneumobacillus  and  the  in¬ 
fluenza  bacillus.  In  mild  cases  the  distribution  of  the  cocci 
is  limited  to  the  lungs,  but  in  serious  ones  they  range  through¬ 
out  the  system,  in  the  circulation,  and  we  should  look  on  pneu¬ 
monia  as  a  septicemia,  the  lung  disease  being  simply  a  local 
attempt  to  confine  the  germs.  The  presence  of  cocci  occurs 
in  complications  such  as  pleurisy,  which  may  be  primary, 
otitis,  endocarditis,  peritonitis  and  acute  septicemia.  He 
found  that  the  cocci  produce  septicemia  and  other  symp¬ 


toms  in  rabbits,  and  we  also  know  that  in  man  the  di- 
is  especially  fatal  during  certain  epidemics,  indicating 
increase  of  virulence  in  the  cause.  Washbourn  shows  how 
virulent  pneumonia  may  be  transformed  to  nonvirulent. 
again  changed  to  the  virulent  type.  Virulent  pneuino< 
are  frequently  present,  and  no  doubt  multiply  in  the  mo 
of  healthy  individuals;  he  found  them  in  two  of  the  el 
individuals  examined.  They  may  retain  their  virulenc 
dried  sputum  for  many  weeks,  thus  explaining  the.  frequ 
and  to  some  extent  the  epidemiology  of  the  disease. 

So-Called  “Ether  Pneumonia.'’  J.  Frederick  Sir 
His  conclusions  on  “ether  pneumonia”  are  summed  uj 
Silk,  as  follows:  1.  Ether  inhalation  is  only  one  of 
lesser  exciting  causes  of  croupous  pneumonia.  The  stimuli 
properties  of  the  vapor  may  even  help  to  ward  off  an  at 
2.  Catarrhal  conditions  of  the  mucous  membrane  of  the 
passages  are  universal  under  ether,  and  their  tenden- 
to  subside  on  withdrawing  the  vapor.  In  a  small  propo 
of  cases,  however,  an  inflammatory  condition  is  prodl 
and  the  patient’s  life  is  in  jeopardy.  Other  concern 
causes  will  then  generally  be  found  at  work,  e.  g.,  cold  an 
posure.  3.  To  limit  this  tendency,  careful  precautions 
usually  suffice,  especially  in  the  direction  of  avoiding 
posure,  cold  and  draughts. 

Bulletin  de  l’Academie  de  Medecine  (Paris),  February  27. 

Gout.  D.  Critzmann. — The  kidney  is  the  keystone  c 
pathogenic  edifice  of  gout,  according  to  Critzmann,  an 
uric  acid  is  the  mortar.  The  intensity  of  the  morbid  p 
is  proportional  to  the  extent  of  the  anatomic  lesion  0 
kidney,  which  is  usually  due  to  some  hereditary  predi 
tion.  This  conception  of  the  etiology  of  gout  affords  a 
to  therapeutics,  and  suggests  that  the  only  factor  which  £ 
the  formation  of  uric  acid  is  the  absorbable  nuclein  ex 
in  the  food;  the  albumin  and  salts  in  the  food  have  bu 
ondary  importance.  The  only  factor  which  affects  the 
tion  of  uric  acid  is  the  condition  of  the  epithelial  cells 
the  convoluted  tubules  of  the  kidney. 

Treatment  of  Erectile  Tumors  with  Coagulatin 
jections.  T.  Anger. — Nearly  forty  cases  have  been  t 
by  Anger,  with  injections  of  Piazza’s  solution:  Perchlo 
iron  at  30  degrees,  25  grams;  sodium  chlorid  15;  wah 
amount  injected,  2  to  10  drops  for  small  angiomata,  a 
to  40  for  large.  The  tumor  is  constricted  to  arrest  tl 
culation  for  at  least  fifteen  minutes.  In  most  cases  a 
injection  is  sufficient,  but  it  is  repeated  in  thiee  non 
a  year  if  needed.  If  extirpation  is  impossible  and  elect 
for  any  reason  not  practicable,  Anger’s  success  certain! 

rants  trving  this  measure. 

Restoration  of  Nose  Over  a  Metal  Frame  Betweei 
Layers  of  Flaps.  P.  Berger. — The  nose  had  been  entir 
stroyed,  leaving  nothing  but  a  hole  in  the  center  of  tli 
A  flap  was  cut  on  each  side,  the  base  corresponding  to  t 
of  the  nose  hole.  These  flaps  were  turned  over,  sic  in  side 
and  sutured  together  along  the  median  line.  The  ph 
nose  frame  or  support  was  then  placed  on  the  foundat 
forded  by  these  flaps  and  fastened  to  the  bone.  Anothe 
flap  was  then  cut  in  the  forehead  and  brought  down  0 
metal  frame  and  over  the  defects  where  the  other  n.i 
been  cut  out  of  the  cheeks,  and  sutured  to  the  outer  e 
these  defects.  The  wound  healed  by  first  intention  a 
nose  is  quite  satisfactory. 

Attenuated  Forms  of  La  Grippe  and  Pnncip 
Treatment.  H.  Hue  hard.— -The  mild  or  masked  form 
grippe,  with  or  without  fever,  are  as  dangerous  as  t 
nounced  cases,  if  not  more  so,  as  the  subjects  do  not 
that  they  are  ill,  and  consequently  continue  their  dai 
exposing  themselves  constantly  to  the  secondary  nj- 
which  constitute  the  most  serious  factor  in  the  mor 
eess.  La  grippe  is  essentially  a  hyperemic  congestive 
usually  lowering  the  arterial  pressure,  sometimes  to  a  1 
able  extent,  and  inducing  most  pronounced  nervous  a. 
Certain  congestive  conditions  of  the  lungs  in  la  gr] 
evidently  due  to  a  paretic  condition  of  the  vagus  an 
ished  elasticity  of  the  pulmonary  vesicles.  The  mora 
ical  and  intellectual  depression  of  la  grippe  niay  eX19 
any  other  symptoms.  The  la  grippe  bacillus  a  one 
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tively  mild  infection,  but  it  lowers  the  resisting 
the  organism  and  seems  to  exalt  the  virulence  of 
harmless  bacteria  in  the  body.  We  have  no  means 
lg  the  primary  infection,  but  it  is  within  our  power 
and  cure  the  secondary  complications,  prevent  the 
f  persons  in  health  and  guard  those  already  affected 
nild,  latent  or  masked  forms  of  la  grippe.  This 
•pomplishes  with  rigorous  asepsis  and  antisepsis  of 
nose  and  throat,  careful  dietary  hygiene,  a  milk 
le  diet:  “Cherish  the  stomach  with  pious  care  in 
ic  of  la  grippe.”  At  the  first  indication  of  the 
orders  1  to  1^>  grams  of  quinin  hydrobromate  in 
of  a  single  day  or  of  two  or  three  days,  according 
ons.  The  quinin  seems  to  render  the  soil  less  fa- 
•  invasion  by  other  germs.  At  this  dose  and  this 
■ts  as  an  anticongestive,  tonic,  vaso-constrictive  and 
aise  the  blood-pressure,  thus  answering  the  indi- 
ie  sometimes  enhances  this  effect  by  combining 
the  quinin;  10  eg.  of  an  aqueous  extract  of  ergot 
.  of  quinin  sulphate  in  one  pill,  ordering  six  to  ten 
v.  Glycerophosphates  or  strychnin  may  be  indi- 
e  nervous  system  is  very  much  depressed.  He  con- 
ition  ineffectual  in  a  pandemic  of  la  grippe.  The 
5  to  check  its  ravages  is  with  antisepsis,  dietary 
id  quinin.  Antipvrin  may  be  useful  with  much 
the  buccal  antisepsis  he  recommends  one  or  two 
uls  of  Van  -Swieten’s  solution  in  half  a  glass  of 
5  per  thousand  phenic  acid  or  one-half  per 
ormol.  Laborde  uses  a  solution  of  phenic  acid, 

ulletin  de  la  Soc.  Med.  des  Hop.  de  Paris.  (larch  8. 
nd  Opalescent  Ascites  in  Two  Children  with 

ephritis.  G.  Variot. — Both  children  had  been  on 
t  for  a  long  time,  on  account  of  their  chronic  ne- 
he  ascitic  fluid  contained  1/20  gram  of  fatty  sub¬ 
file  liter  in  one  case,  with  20  eg.  in  the  urine,  and 
uum  was  also  milky  in  appearance, 
c  Medication.  F.  Widal  and  P.  Merklen. — The 
eviewed  Gautier’s  announcement  of  the  benefits  of 
void  and  sodium  cacodylate  in  anemia,  July  8, 

.  Further  experiences  have  confirmed  the  value  of 
aneous  administration  of  arsenic  in  this  form, 
be  continued  for  years  without'  ill  effects  of  any 
coming  accustomed  to  the  drug.  It  increases  the 
id  improves  the  general  health  to  a  remarkable 
the  writers  of  this  communication  have  established 
unber  of  red  corpuscles  in  the  blood  is  materially 
both  in  man  and  in  animals.  This  increase,  in 
n.  from  the  pulp  of  the  finger,  varied  with  differ- 
U,  and  was  most  marked  the  more  pronounced  the 
was  evident  in  some  cases  in  half  an  hour  after 
ijeetion.  In  one  of  chlorosis  the  reds  increased 
.000  to  2,821,000  forty-five  minutes  after  an  in- 
1 5  eg.  of  cacodylate.  In  a  case  of  leucocythemia 
1  from  1,310.000  to  1,147,000  in  half  an  hour;  then 
illy  to  2,630,000  by  the  end  of  six  hours.  In  one 
osis  of  the  first  degree,  the  reds  increased  nearly 
ms  in  three  hours,  falling  then  below  the  number 
injection,  but  gradually  increasing  with  two  other 
until  a  constant  value  of  nearly  a  million  higher 
it  was  maintained.  The  only  case  out  of  the  large 
ted  in  which  the  reds  were  not  materially  increased 
it  n  ation  of  diabetes  complicated  with  pulmonary 
-  The  whites  do  not  seem  to  De  affected  by  the 
Gautier  has  established  that  arsenic  thus  admin- 
‘liniinated  very  slowly  by  the  kidneys,  but  that  a 
n'tion  remains  in  the  organism  to  supply  the  physio- 
nd  for  arsenic  in  the  thyroid,  etc.,  which  he  has 
uounced.  tie  finds  it  always  physiologically  asso- 
"  iodin,  and  consequently  recommends  a  small 
potassium  iodid  in  combination  with  the  subcutan- 
lic  medication.  The  gastric  and  rectal  routes  are 
'"  ing  to  chemical  changes  in  the  cacodylate. 

Journal  des  Sciences  Med.  de  Lille,  March  8. 
of  Uterus  in  Relation  to  Epithelial  Cancer. 
u.te.  The  generally  accepted  benignity  of  uterine 


fibromyomata  is  denied  by  Verstraete,  who  has  compiled  a 
tabulated  statement  of  the  observations,  in  the  literature,  of 
a  fibroma  and  coexisting  epithelial  cancer.  He  says  the  com¬ 
plications  of  uterine  fibromyomata  are  numerous  and  frequent¬ 
ly  dangerous:  most  to  be  dreaded  is  the  coexistence  of  an 
epithelioma,  for  which  the  disturbances  in  the  circulation,  etc., 
caused  by  the  fibroma,  afford  a  favorable  soil.  Their  coexist¬ 
ence  has  been  considered  a  rare  occurrence,  but  since  attention 
has  been  called  to  it  the  number  of  observations  is  constantly 
increasing.  Verstraete  concludes  from  his  investigations  that 
this  coincidence  can  not  possibly  be  ascribed  to  mere  chance: 
the  fibroma  is  invariably  the  oldest. 

Presse  Medicate  (Paris),  February  28,  March  3  and  7. 

Hepatic  Variety  of  Tj'-phoid  Fever.  H.  Roger. — The 
temperature-curve  in  the  two  observations  reported  was  a 
gradual  decline  from  40.4  C.  to  37  in  seven  days,  with  a  slight 
rise  of  half  a  degree  the  third  day.  This  peculiar  curve  was 
accompanied  by  pronounced  gastro-intestinal  disturbances, 
bilious  vomiting,  bilious  diarrhea  and  hiccough,  but  the  arter- 
rial  pressure  was  not  lowered;  pulse  strong  and  100.  Death 
was  preceded  in  each  ease  by  dyspnea,  semicoma  and  delirium. 
At  the  autopsy  the  intestinal  lesions  were  slight;  no  perfora¬ 
tion,  but  the  liver  was  found  completely  degenerated,  trans¬ 
formed  into  a  bloodless,  uniform  homogeneous  mass.  Roger 
attributes  the  respiratory  and  nervous  troubles  to  the  hepatic 
insufficiency,  similar  to  the  syndrome  observed  with  renal  in¬ 
sufficiency,  from  retention  of  poison  by  suppression  of  the 
organ  charged  with  the  task  of  destroying  or  neutralizing 
them.  He  also  ascribes  the  hypothermia  to  the  hepatic  insuffi¬ 
ciency.  Clinical  experience  and  experimentation  have  shown 
an  unmistakable  connection  between  renal  insufficiency  and 
hypothermia,  and  Roger  now  establishes  the  same  in  respect 
to  the  liver,  by  the  results  of  destroying  the  liver  cells  by 
injecting  diluted  acetic  acid  into  the  biliary  passages  of  rab¬ 
bits.  The  temperature  falls  at  once  and  progressively  to  the 
exitus.  This  hypothermic  action  is  probably  not  direct,  but 
is  merely  due  to  the  modification  of  the  general  metabolism 
of  the  economy  by  the  functional  suppression  of  either  of  these 
two  important  organs,  kidneys  or  liver,  which  interferes  with 
the  nutritional  interchanges:  the  true  source  of  animal  heat. 
The  hypothermia  in  severe  icterus  is  probably  due  to  the  same 
cause. 

Simplified  Method  of  Staining  the  Tubercle  Bacillus. 

II.  Lafforgue. — The  advantages  of  the  method  proposed  are 
that  even  a  novice  can  not  fail  to  obtain  good  results,  as  it  is 
difficult  to  under-stain  or  over-color.  First  apply  Ziehl’s 
fuchsin  hot,  for  an  average  of  thirty  seconds,  then  allow  it  to 
flow  off  by  tilting  the  slide,  and  apply  a  10  per  cent,  solution 
of  tartaric  or  citric  acid  until  the  preparation  is  slightly  pink. 
Then  rinse  once  rapidly  in  alcohol  and  then  in  water,  and  re¬ 
stain  with  weak  aqueous  or  carbolized  solution  of  methylene 
blue.  In  staining  sections  the  solution  of  tartaric  or  citric  acid 
should  be  twice  this  strength. 

Contusive  Pneumonia.  A.  Souques. — Traumatism,  and 
especially  traumatism  of  the  thorax,  may  induce  and  localize 
acute,  fibrinous  lobar  pneumonia,  from  the  mere  contusion. 
This  fact  has  been  established  both  experimentally  and  clini¬ 
cally.  Souques  relates  another  instance,  and  explains  the 
mechanism  as  a  reflex  action.  The  reflex  starts  at  the  point 
of  injury,  reaches  the  bulbar  centers,  is  reflected  and  returns  to 
the  lungs  by  way  of  the  vagus.  The  consequence  is  a  paral¬ 
ytic  vasodilation  of  the  pulmonary  apparatus;  the  blood-pres¬ 
sure  is  lowered  throughout  the  entire  lung,  thus  offering  a 
favorable  soil  for  the  pneumococcus,  which  is  so  frequently 
present  even  in  healthy  lungs. 

Histologic  Diagnosis  of  Rabies?  Van  Geuuchten. — The 
method  of  diagnosing  rabies  in  a  few  hours,  as  described  by 
Van  Gehuchten  in  the  communication  summarized  in  The 
Journal  of  March  3,  p.  559,  consists  in  the  histologic  exami¬ 
nation  of  one  of  the  cerebrospinal  ganglia.  The  alterations 
described  are  specific  for  rabies,  and  can  be  determined  in  less 
than  an  hour  if  frozen  sections  are  taken,  or  in  less  than  twen¬ 
ty-four  hours  if  the  ganglion  is  mounted  in  paraffin.  For  the 
latter  process  the  ganglion  is  hardened  in  absolute  alcohol,  in 
which  it  is  left  for  twelve  hours,  changing  the  alcohol  once, 
it  is  then  transferred  for  an  hour  to  a  mixture  of  alcohol  and 
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chloroform,  then  for  an  hour  to  pure  chloroform,  and  then 
placed  for  an  hour  in  a  mixture  of  chloroform  and  paraffin, 
and  lastly  in  pure  paraffin.  The  sections  are  then  mounted  on 
the  slide  and  heated  in  the  oven  for  a  few  minutes,  and  then 
passed  through  xylol,  absolute  alcohol  and  alcohol  at  90°.  They 
are  then  stained  for  five  minutes  with  Nissl’s  methylene  blue, 
differentiated  in  alcohol  at  90°,  dehydrated  in  absolute  alcohol, 
then  treated  with  essence  of  cajeput  and  xylol.  Frozen  sections 
are  taken  directlv  from  the  razor  on  the  slide  and  dipped  a 
few  minutes  in  alcohol  at  90  or  94°,  and  then  stained  as  above. 
Van  Gehuchten  considers  that  the  facts  he  has  established  in 
respect  to  the  cerebrospinal  ganglia  revolutionize  completely  all 
our  conceptions  of  the  pathologic  anatomy  and  physiology  o 
rabies,  as  these  lesions  in  the  peripheral  nerve  ganglia  explain, 
with  amazing  simplicity,  the  principal  symptoms  of  this  in¬ 
fection.  The  illustrations  show  the  disappearance  of  the  nerve- 
cells  and  their  substitution  by  collections  of  small  round  cells 
forming  cellular  nodules,  more  or  less  distinctly  separated 
from  the  adjacent  parts.  If  the  lesion  is  so  pronounced  that  all 
the  nerve-cells  have  vanished,  the  divisions  between  the  rabic 
nodules  also  disappear  and  the  entire  ganglion  seems  to  be 
formed  of  a  new  tissue  consisting  of  small,  closely  packed  cells, 
with  traces  of  the  atrophied  ones. 

Determination  of  Microbian  Localizations.  F.  Bezancom 
and  M.  Labbe. — In  a  number  of  experiments  a  staphylococcus 
derived  from  a  suppurative  human  arthritis,  in  spite  of  nu¬ 
merous  inoculations,  always  retained  its  property  of  locating 
in  the  articulations.  On  the  other  hand,  a  staphylococcus 
which  was  passed  through  the  heart  in  the  second  rabbit,  lost 
this  property  and  produced  thereafter  merely  suppurative  vis¬ 
ceral  lesions  or  septicemia.  It  seems  probable  that  in  growing 
in  and  inducing  a  lesion  in  certain  organs  the  microbe  acquires 
special  properties  of  defense  against  the  phagocytes  and 
humors  of  this  organ,  and  settles  there  by  preference.  The 
affinity  of  Eberth’s  bacillus  for  the  intestinal  tract,  of  the 
plague  bacillus  for  the  lymphatic  system,  of  the  pneumococcus 
for  the  lung,  may  be  due  to  specific  properties  acquired  by 
inherited  phenomena  of  becoming  accustomed  to  certain  sys¬ 
tems  or  tissues. 

Revue  de  Medicine  (Paris),  February  io. 

Toxicity  of  Urine  and  Blood  Serum.  L.  Bernard— By 
adopting  the  following  formula  a  standard  for  comparison  is 
obtained:  collect  the  fluid,  urine  or  blood  serum  and  inject  it 
into  the  marginal  vein  of  the  ear  of  the  animal,  previously 
weighed.  P=weight  of  animal:  N=amount  of  fluid  required 
to  kill  it;  then  NX  1000-i-P=amount  of  fluid  required  to  kill 
one  kilogram  =  unit  of  toxicity.  Rate  5  c.c.  a  minute. 

Etiology  of  General  Paralysis.  P.  Serieux. — In  58  cases 
investigated  syphilis  was  evident  in  80  per  cent.,  and  sole 
factor  in  31  per  cent.  The  writer  considers  heredity  the  indis¬ 
pensable  soil  for  the  development  of  general  paralysis.  On 
this  soil  syphilis,  lead  or  alcohol  poisoning,  vegetable  poisons, 
rotten  corn,  microbian  toxins  and  possibly  the  agents  of  auto¬ 
intoxication,  may  originate  the  disease  in  the  predisposed. 
General  paralysis  should  therefore  be  called  not  a  parasyphil- 
itic  nor  parainfectious,  but,  in  more  general  terms,  a  para- 
toxic  affection. 

Lymphatic  Ganglia  with  Epithelial  Cancer.  M.  Sou- 
pault  and  M.  Labbe. — Cancerous  adenopathy  is  a  reaction  of 
defense.  The  ganglion  struggles  against  the  invasion  of  the 
neoplasm  for  a  time,  but  once  succumbing,  it  may  become  it¬ 
self  a  center  of  dissemination.  In  a  study  of  34  cases  of 
epithelial  cancer,  the  ganglia  directly  connected  with  the  can¬ 
cerous  territory  were  found  intact  in  16.  Neither  size,  aspect 
nor  consistency  are  any  evidence  of  cancerous  invasion,  which 
histologic  investigation  alone  can  decide.  Adenopathies  at  a 
distance  have  not  the  significance  usually  attributed  to  them 
in  the  diagnosis  of  cancer.  Cancerous  supraclavicular  adeno¬ 
pathy  in  the  course  of  a  sub-diaphragmatic  cancer  is  very  rare. 
It  was  only  noted  once  in  6  cases,  and  in  this  there  was  general 
metastasis.  In  2  it  was  tuberculous.  In  most  cases  the  gan¬ 
glion  has  merely  undergone  sclerous  transformation,  or  it  may 
be  due  to  syphilitic  or  some  ordinary  infection.  Cancerous 
inguinal  adenopathy  with  an  abdominal  tumor  was  noted 
once  in  10  cases.  The  hypertrophy  in  the  rest  was  due  to 
sclerosis  or  tuberculosis.  Inguinal  adenopathy  has  no  value  in 


the  diagnosis  of  cancer,  owing  to  the  frequency  of  ordi 
causes  and  impossibility  of  differentiating  it  by  clinical  e.\ 
nation. 

Semaine  Medicale  (Paris),  February  28. 

Gait  in  Organic  Paraplegia.  G.  Mabinesco.— An. 
series  of  kinematograph  views  of  the  gait  of  normal  and  ] 
plegic  subjects,  similar  to  those  mentiond  in  The  Jcurxj 
July  29,  1899,  p.  279,  demonstrates  that  there  are  three  1 
of  paraplegia.  In  the  first  all  the  muscles  of  the  lower  j 
hers  are  in  a  condition  of  contraction  or  generalized  h 
tonia.  There  is  no  exaggeration  of  the  reflexes,  as  t.he  a 
onist  muscles,  very  much  contracted,  oppose  the  product! 
the  reflexes.  In  the  second  variety  of  paraplegia  the  cor 
tion  is  predominant  in  one  set  of  muscles,  although  the  a 
onists  are  also  contracted.  These  cases  are  accompanied  I 
exaggeration  of  the  reflexes,  the  intensity  varying  witl 
amount  of  contraction  of  the  antagonists.  In  the  third  vs 
the  flexor  muscles  of  the  leg  are  hypotonic  while  the  exff 
are  hypertonic.  In  these  conditions  the  reflexes  are 
exaggerated.  Marinesco  is  inclined  to  believe  that  the  < 
ence  in  the  contraction  corresponds  to  a  difference  in  the 
ization  of  the  lesion.  The  nerve  routes  of  the  flexor  and  1 
sor  function  probably  pass  separately  into  the  spinal  cor 
mechanism  of  stimulation  and  anothei  of  inhibition  b 
evident  in  studying  the  gait.  The  hypotony  of  the  flexor 
cles  is  explained  by  the  suppression  of  the  stimulation  lro 
brain,  while  retention  of  motility  of  the  extensors  with  1 
tonv  depends  on  the  retention  intact  of  the  stimulating 
One  of  the  practical  conclusions  of  this  study  is  that  the 
variety  of  paraplegia,  mentioned  above,  is  not  due  to  coi 
sion  but  to  an  intrinsic  lesion  of  the  spinal  cord,  and 
quently  surgical  intervention  is  useless. 

Berliner  Klinische  Wochenschrift,  February  19. 

New  Method  of  Caring  for  Umbilicus  Neonatoru: 

Martin. — A  wet  compress  is  first  placed  over  the  unil 
and  then,  when  convenient,  the  cord  is  tied  tight  on  i 
with  the  skin,  with  a  sterile  silk  thread,  and  1  to  1 
below  this  the  cord  is  seized  and  cut  with  a  pair  of  or 
curling  tongs,  heated  red-hot.  The  spot  is  covered  with 
and  dressed  as  usual.  There  is  no  hemorihage  and 
second  day  the  umbilicus  subsides  to  the  level  0  fthe  ski 
the  fourth  to  fifth  the  cord  and  ligature  drop  off  and  tl 
closes  over  the  umbilicus  to  a  pinhead  point.  Results  in 
children  thus  treated  have  confirmed  the  advantages 
procedure.  All  danger  of  infection  is  obviated  even  in  tt 
inexperienced  hands,  and  the  curling  tongs  can  be  easi 
cured.  Martin  pleads  for  the  general  adoption  of  this  1 
Clinical  Significance  and  Experimental  Prod 
of  Granular  Degeneration  in  the  Red  Corpuscles.  1 
witz. — In  the  course  of  this  research  over  200  patient 
examined  and  innumerable  healthy  persons.  The  result: 
lish  that  the  basophilous  granulations  noted  occasion 
the  red  corpuscles,  are  exclusively  a  degenerative  ebang' 
may  be  due  to  various  causes,  and  is  nothing  specific,  >u 
ly  a  symptom.  The  granulated  cells  are  particularly 
ous  in  pernicious  anemia,  with  cancer  from  which 
absorption  of  toxic  substances,  in  advanced  leukemia  a. 
lead  poisoning.  They  were  entirely  absent  in  unconi; 
chlorosis— 12  cases— in  syphilis— 21  cases— in  a* 

afebrile  pulmonary  tuberculosis  without  cavities  Vi 
and  were  never  found  with  parenchymatous  nephritis,  cor 
kidney  nor  cirrhosis  of  the  liver.  They  evidently  0 
phenomena  of  degeneration  in  diseases  in  which  the  a 
substances  poisonous  to  the  blood  is  manifested  m  0  a 
and  they  increase  and  diminish  parallel  with  the  inte 
the  disease  process.  They  are  not  found  in  the  erv  1 
in  the  bone  marrow,  but  first  appear  in  the  circulation, 
though  all  the  cells  containing  them  do  not  necessari  y 
the  process  indicates  some  injury  to  the  cell  w  id  1 
terminates  in  its  destruction.  The  granulations  may 
in  the  cells  before  any  morphologic  changes  are  evia 
blood,  and  are  thus  an  early  means  of  diagnosing 
anemia,  or  suggesting  lead  poisoning  or  cancer, 
described  similar  basophilous  granulations  in  tne  ^ 
Europeans  recently  arriving  in  equatorial  Africa, 
believes  to  be  immature  forms  of  the  malarial  para. 
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all  had  pronounced  anemia,  although  with  no  other 
ations  of  malaria  or  dysentery.  Grawitz  announces 
has  succeeded  in  producing  these  same  granulations  in 
submitting  them  to  the  action  of  heat — eight  days  at 
i)  c. — an  dthat  the  granulations  in  Plehn's  cases  are 
degenerative  changes  in  the  blood  produced  by  the 
nperature.  He  appeals  to  all  physicians  in  tropical 
s  to  look  for  these  granular  degenerations  in  the 
The  technique  is  simple:  fixation  of  the  dry  prepara- 
brief  staining  with  methylene  blue.  He  also  begs  that 
isits  of  iron  in  the  liver  in  Europeans  succumbing  to 
without  evidences  of  parasitic  infection,  be  made  a 
ubject  of  investigation,  to  determine  further  details  in 
to  the  degenerative  changes  in  the  reds. 

Brushes  Be  Sterilized?  A.  YVinternitz. — Tests  with 
number  of  brushes  showed  that  boiling  them  for  ten 
in  a  1  per  cent,  solution  of  soda,  and  keeping  them 
d  in  a  1  per  1000  solution  of  sublimate,  sterilized  them 
•  et  to  the  pathogenic  germs  usually  encountered,  with 
!j  success  and  without  injury  to  the  brush.  Unusually 
it  spores  were  not  destroyed. 

line  and  Influenza.  J.  Ruhemann. — There  were  but 
;i  a  fraction  hours  of  sunshine  in  Berlin  during  Jan- 
ld  Ruhemann  endeavors  to  establish  a  connection  be- 
.  lis  fact  and  the  epidemic  of  influenza. 

riittheilungen  A.  D.  Grenzgebieten  (Jena),  v.  4  and  5. 
ituria  from.  Normal  Kidneys  and  with  Nephritis. 

■  xyn. — An  observation  is  described  in  which  excessive, 
i  tent  hematuria  in  a  healthy  woman,  30  years  old, 
:  fter  the  application  of  a  bandage  applied  as  for  wand- 

dney,  and  the  kidneys  have  remained  normal,  the  sub¬ 
health  during  the  twenty-five  years  since.  This  case 
;hat  hematuria  from  a  normal  kidney  is  possible,  and 
adds  that  nephritis  may  recover  spontaneously, 
eless,  he  considers  Israel’s  proposed  nephrotomy  for 

■  s  a  great  progress,  and  that  it  opens  a  prospect  for 
itment  of  Bright’s  disease  by  nephrotomy  also.  In 
irrison  has  reported  three  cases  of  Bright’s  disease 

i  y  influenced  by  incising  the  kidney  to  relieve  the 
j  and  congestion. 


lonatsschrift  f.  Geb.  u.  Gynaekologie  (Vienna),  January. 


.  omic  Evidence  of  Accomplished  Defloration.  A. 
A. — Long  medicolegal  experience  and  examination  of 
adavers  have  convinced  Haberda  that  in  many  in- 
*  it  is  impossible  to  state  positively  whether  coitus  has  or 
1  occurred.  The  size  and  elasticity  of  the  hymen  vary  in 
aits,  and  a  lesion  does  not  necessarily  accompany  the 
Hus.  The  natural  notches  in  the  hymen  may  deceptive- 
1  ate  healed  traumatic  lacerations.  An  absolute  space  in 
’  of  the  hymen  at  one  or  more  points  is  the  only  relia- 
1  ation,  the  edges  of  the  notch  forming  an  evident  dias- 
id  the  wall  of  the  vagina  exposed  at  the  bottom  for 
minimal  extent.  In  his  experiments  on  cadavers  he 
1  ae  hymen  that  would  allow  the  passage  of  a  glass  tube 
1  in  diameter  and  14.8  in  circumference,  and  then  con¬ 
its  original  size  without  a  trace  of  injury, 
i  graph  and  Kliseometer.  J.  Neumann  and  H. 
:  est. — Two  simple  instruments  are  described  and  illus- 
c,y  which,  with  a  pencil  in  one  arm  of  the  instrument 
spirit  level,  it  is  possible  to  draw  a  diagram  of  the 
s  giving  the  various  measurements  with  mathematical 
,liS-  They  have  been  tested  repeatedly  at  Schauta’s 
‘  ith  gratifying  results. 


e  ment  of  Retroversio-Flexio  Uteri.  J.  Halban. — 
|1\V  number  of  the  Monatsschrift  is  a  Festschrift  in 
1  Schauta’s  twenty-fifth  professional  anniversary,  and 
the  work  accomplished  in  his  clinic  in  various  lines. 
'*  studies  the  remote  results  in  83  cases  of  retroversio- 
’  teri  operated  on  for  this  alone,  and  64  for  this  with 
mplieations,  out  of  4000  treated  during  1892  to  1898. 
oversio  is  frequently  corrected  by  a  colpeurynter  filled 
:icury,  inserted  in  the  vagina,  the  pelvis  elevated.  If 
1  ubined  with  manipulations  and  a  suitable  pessary,  does 
0 1  tome  the  retroversio,  then  surgical  intervention  fol- 
through  the  vagina  if  there  are  no  complications.  If 
""j  is  indicated  on  other  accounts,  then  ventrofixation 


is  done.  If  the  vaginal  route  is  followed,  the  ligaments  are 
shortened  in  case  conception  is  still  possible;  if  not,  Duehrs- 
sen’s  intraperitoneal  fixation  is  done.  The  Alexander-Adams 
method  is  reserved  for  cases  of  uncomplicated  retroversio  in 
a  virgin,  or  when  inguinal  hernia  is  to  be  operated  on  at  the 
same  time.  A  number  of  the  women  have  borne  children 
since;  one  has  had  three  pregnancies. 

Treatment  of  Extrauterine  Pregnancy.  O.  T.  Linden- 
THAL. — In  the  251  cases  observed  in  nine  years,  118  were 
treated  by  celiotomy,  carefully  removing  all  the  products  of  the 
pregnancy.  Schauta  considers  operation  indicated  in  all  cases 
of  uninterrupted  pregnancy,  with  hemorrhage  or  septic  acci¬ 
dents.  In  123  repose,  compresses,  dieting  and  purging  relieved 
the  symptoms,  and  the  patients  were  dismissed  with  instruc¬ 
tions  to  return  at  the  slightest  indication  of  trouble. 

Allgem.  Medicinische  Central  Zeitun£  (Berlin),  February  21. 

Cumol  Catgut  or  Hemp  for  Sutures.  Sticker. — The 
technique  of  preparing  this  suture  material  is  to  gradually 
warm  and  dry  the  catgut,  in  rings,  at  70  C.  for  two  hours.  It 
is  then  put  in  a  perforated  porcelain  vessel  and  this  vessel 
placed  in  cumol  for  an  hour,  the  vessel  containing  the  cumol 
standing  in  a  sand  bath  kept  at  155  to  166  C.  A  wire  netting  in 
two  parts  forms  a  cover  over  the  cumol  to  prevent  it  from 
igniting,  and  holds  the  thermometer  upright  between  the  two 
halves.  The  porcelain  vessel  containing  the  cumol  is  then 
transferred  with  platinum  hooks  to  petroleum  benzin  and 
left  for  three  hours,  when  the  benzin  is  evaporated.  The  porce¬ 
lain  vessel  is  then  placed  in  alcohol,  in  which  it  is  kept  till 
required  for  use.  Hemp  prepared  the  same  way  is  used  for 
ligatures  and  fixations. 

Muenchener  nedidnlsche  Wochenschrift,  February  27. 

Alexins  and  Specific  Bactericidal  and  Hemolytic  Ac¬ 
tion.  II.  Buchner. — The  unstable,  non-heat-resisting  alexins 
have  no  specific  character.  The  heat-resisting  antibodies  are 
the  specific  elements,  Buchner  now  asserts.  He  ascribes  the 
specific  action  of  the  antibodies,  and  therefore  all  specific  im¬ 
munity  to  the  specific  attraction  and  the  resulting  combina¬ 
tion  between  the  “reaction  bearers”  and  the  specific  antibodies. 
This  mutual  specific  affinity  and  the  resulting  combination  is 
not  a  mere  chemical  combination,  but  seems  to  be  a  special 
phenomenon,  possibly  more  of  the’  nature  of  a  crystallization. 
He  refers  to  Metschnikoff’s  recent  work  summarized  in  an  edi¬ 
torial  in  The  Journal  of  March  10,  in  which  “antispermo- 
toxin”  was  produced  in  the  body  of  an  animal  which  had  been 
deprived  of  its  internal  sexual  organs,  and  hence,  of  all  sperm 
cells,  observing  that  these  experiments  show  that  it  is  not  the 
specific  cells  which  are  stimulated  by  the  spermotoxin  that  pro¬ 
duce  the  antibodies.  The  latest  research,  he  continues,  has 
established  that  specific  immunization  against  erythrocytes, 
ciliated  epithelium,  against  spermatozoa,  leucocytes,  etc.,  oc¬ 
curs  much  more  readily  than  heretofore  supposed.  The  solu¬ 
tion  of  the  problem  of  the  specific  nature  of  the  antibodies  is 
not  to  be  sought  along  the  line  of  preexistent  molecular  group¬ 
ings  in  the  body — Ehrlich’s  “Seitenketten” — assumed  to  be 
formed  in  excess  in  consequence  of  the  specific  irritation,  and 
then  performing  the  office  of  antibodies.  It  is  more  probable 
that  the  individual  specific  elements  of  the  foreign  erythrocytes, 
bacterial  cells,  toxins,  etc.,  introduced  into  the  body,  are  trans¬ 
formed  into  a  non-toxic,  no  longer  a  foreign  substance.  This 
may  occur  by  the  accumulation  on  the  element  of  certain 
groups  of  molecules  to  which  it  serves  as  the  nucleus.  The 
attraction  of  the  antibody  for  the  specific  substance — on  which 
all  specific  and  immunity  phenomena  depend — would  then  be 
explained  by  the  chemical  homogeneity  between  the  antibody 
and  the  specific  substance.  It  would  not  be  a  chemical  antag¬ 
onism,  as  between  an  acid  and  a  base,  but  an  attraction  of  like 
to  like,  such  as  we  observe  in  polymerization,  in  crystalliza¬ 
tion,  in  the  construction  of  starch  grains  and  probably  also  in 
many  or  most  cases  of  organic  growth. 

Treatment  of  Pulmonary  Tuberculosis  with  Subcutan¬ 
eous  Injections  of  01.  Camphor.  Officin.  Pharm.  Germ.  B 
Alexander. — The  injections  are  made  once  a  day:  1  to  3  eg. 
each  in  febrile  cases,  and  in  afebrile  the  same,  or  1  eg.  every 
day  for  four  days  and  then  suspended  for  eight.  There  are 
no  counterindications,  and  the  treatment  can  be  kept  up  for 
weeks  and  months.  An  experience  of  eleven  years  has  only 
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confirmed  Alexander  more  and  more  in  the  remarkable  benefits 
to  be  derived  from  this  treatment.  He  relates  a  number  of 
convincing  observations,  all  in  advanced  stages,  the  impi mo¬ 
ment  evident  after  a  couple  of  injections,  the  subjects  restored 
to  their  business. 

Cure  and  Prevention  of  Backward  Displacements  ot 
Uterus  During  Puerperium.  Rissmann. — The  chief  points 
urged  in  this  communication  are  that  the  lying-in  patient 
should  recline  on  the  side  and  occasionally  lie  with  face  down; 
also  that  she  should  be  examined  soon  after  she  gets  up,  and 
earlier  than  this  in  case  of  abortion.  Women  who  have  had 
backward  displacements  of  the  uterus  previous  to  the  puer¬ 
perium  should  begin  to  wear  a  pessary  the  fifth  day. 

Tuberculosis  of  the  Stomach.  M.  Simmonds.— In  2000 
autopsies  of  tuberculous  subjects  in  the  last  ten  yeais,  Sim¬ 
monds,  prosector  at  Hamburg,  only  found  secondary  tuber¬ 
culous  ulcus  ventriculi  in  eight.  Hematogenic  miliary  tuber¬ 
cles  in  the  stomach  walls  are,  on  the  other  hand,  quite  fie- 
quent,  and  they  are  found  in  the  three  coats  indiscriminately. 

Prager  nedicinische  Wochenschrift  (Leipsic),  February  15. 

Alcohol  Therapeutics  of  Local  Tuberculosis.  L.  Neu- 
stadl.— A  young  man,  with  tendovaginitis  and  osteitis  tuber¬ 
culosa  of  the  left  hand,  had  been  advised  by  Woelfler,  Maydl 
and  the  writer  to  have  the  hand  amputated,  on  account  of  the 
extent  and  progressive  character  of  the  lesion  when  Bier  s  com¬ 
munication  in  respect  to  the  therapeutic  action  of  alcohol,  con¬ 
firming  Salzwedel’s  experience,  suggested  alcohol  treatment  as 
a  last  resort,  and  the  hand  was  dressed  daily  with  compresses 
wet  with  alcohol.  The  swelling  and  pain  promptly  subsided; 
the  fistulce  healed,  and  the  secretions  dried  up  almost  complete¬ 
ly  while  the  lost  functions  of  the  hand  were  restored.  In  six 
weeks  the  cure  was  practically  complete.  The  shrivelling  of 
the  skin  and  a  slight  smarting  at  first  were  the  only  drawbacks 
Angerer  has  also  reported  ten  cases  of  local  tuberculosis  thus 
treated,  with  three  cured  and  the  rest  remarkably  improved. 


ing  clinical  symptoms.  Measures  to  combat  intestinal 
faction  are  therefore  indicated  in  this  disease. 

Suture  of  Bladder  with  Sectio  Alta.  G.  Lotiieis- 
The  general  impression  now  seems  to  favor  suturin 
bladder,  especially  in  operations  for  removal  of  foreign 
and  calculi,  in  young  subjects  with  normal  urine.  Cor 
cence  is  materially  shortened  by  it.  Bierstein  noted  thir 
days  as  average  of  convalescence  without  suture,  and  ele 
thirteen  with.  In  the  three  cases  described,  convale 
lasted  fourteen  to  eighteen  days.  The  dangers  of  inter* 
are  not  increased  by  the  suture.  Angerer  always  sutui 
bladder  in  these  cases  and  has  not  lost  a  patient  as  a 
result  of  operation.  Raduinowsky  has  reported  43  cas 
sutured,  with  first  intention  in  40.  In  137  observatic 
ported  in  recent  literature,  first  intention  is  recorded 
The  mucous  membrane  should  not  be  included  in  the  suti 

Traumatic  Aneurysm  of  Brachial  Artery  and  Di 
of  Median  Nerve:  Extirpation  of  Artery  and  Sut 
Nerve:  Recovery.  K.  Sinnreich. — Compression  i- 

eated  as  a  preliminary  measure  unless  the  trauma  is  so 
that  an  after-hemorrhage  may  be  induced  or  rupture 
sac  is  imminent.  Compression  alone  may  cure  the  am 
in  favorable  circumstances.  Besides  the  personal  obse 
described  in  full,  thirty-four  are  tabulated  from  the  life 
They  emphasize  the  benefits  of  extirpation,  especia 
aneurysms  of  the  upper  arm,  also  for  those  with  gang 
coexisting  injury  of  the  median  nerve.  In  Giipal  s  case 
to  extirpate  led  to  gangrene  requiring  amputation.  In 
cases  extirpation  of  the  aneurysm  resulted  in  the  ref 
sion  of  tumors  or  gangrene  of  the  member  below.  Phi 
announces  the  following  counterindications  to  ope 
1.  Fresh  traumatic  aneurysm,  arterial  hematoma,  as  a  i 
the  sac  has  not  yet  been  formed.  2.  Severe  infection 
wound  which  caused  the  aneurysm,  as  the  danger 
spread  of  the  wound  infection  is  enhanced  by  every  com 
intervention.  3.  Subcutaneous  rupture  of  the  sac. 


Centralblatt  f.  Innere  Medicin  (Leipsic),  January  13- 
Origin  of  Hemoglobin  and  of  Red  Corpuscles.  F. 

Aporti. — The  action  of  intravenous  injections  of  iron  and 
arsenic  has  been  the  subject  of  special  study  at  the  Parma 
Medical  Clinic  during  the  past  four  years.  This  communica¬ 
tion  reports,  as  the  result  of  this  clinical  and  experimental  re¬ 
search,  that  there  is  an  evident  independence  between  the 
formation  of  hemoglobin  and  of  the  red  corpuscles;  also  that 
certain  substances  stimulate  the  formation  of  red  corpuscles, 
and  chief  among  these  is  arsenic,  while  others  have  a  decided 
influence  on  the  formation  of  hemoglobin.  Iron  is  the  most 
effective  in  this  respect. 

Wiener  Klinische  Wochenschrift,  Feb.  15,  22  and  March  1. 

Alimentary  Glycosuria.  E.  Raimann. — This  communica¬ 
tion  first  establishes  the  paradoxical  fact  that  the  more  sensi¬ 
tive  the  tests  that  have  been  used  to  detect  glycosuria,  the 
more  inexact  the  results,  as  the  existing  physiologic  glycosuria 
has  not  been  taken  into  account,  while  this  varies  with  different 
individuals,  and  interferes  with  the  interpretation  of  the  re¬ 
action.  Raimann  therefore  urges  that  zero  be  established  at 
the  point  where  the  existing  physiologic  glycosuria  first  gives 
an  unmistakable  reaction  to  the  test.  Starting  from  zero  at 
this  point  the  information  derived  is  mathematically  correct 
and  can  be  used  for  comparison  of  the  “diabetic  predisposi¬ 
tion”  in  individuals,  as  alimentary  glycosuria  is  a  direct  test 
of  the  general  function.  It  indicates  a  permanent,  constitu¬ 
tional  lowering  of  the  limits  of  assimilation  and  can  be  ac¬ 
cepted  as  an  indication  of  degeneration  in  the  chemical  sense. 

Landry's  Paralysis.  J.  Kapper. — A  typical  case  of 
Landry’s  paralysis  was  examined  bacteriologically  in  vivo,  and 
the  central  nervous  system  and  peripheral  nerves  studied  in 
respect  to  their  pathology  and  histology,  four  hours  after 
death,  with  entirely  negative  results  in  each  case.  Paralysis 
of  the  larynx  had  been  noted,  internus  and  transversus,  such 
as  we  are  accustomed  to  associate  with  hysteria.  The  etiology 
seems  to  be  an  intestinal  autointoxication  due  to  exaggerated 
putrefactive  processes.  The  evidence  of  products  of  putrefac¬ 
tion  in  the  urine  and  the  transient  improvement  that  followed 
copious  evacuation  of  the  bowels,  confirmed  the  theory  of  auto¬ 
intoxication,  and  also  the  negative  findings  with  such  fulminat- 
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COMING  MEETINGS. 

American  Medical  Association,  Atlantic  City,  N.  • 

5-8.  . 

Medical  Association  of  the  District  of  Columbia,  Was 

April  5. 

Western  Ophthalmologic  and  Otolaryngologic  Asw 

St.  Louis,  April  5-7.  ^  .  .. 

Tennessee  State  Medical  Society,  Knoxville,  April  i0 
Florida  State  Medical  Society,  Orlando,  April  11. 
Mississippi  State  Medical  Association,  Meridian,  Api 
Medical  Society  of  California,  San  Francisco,  Apr 
Medical  Association  of  Alabama,  Montgomery,  Apri 
South  Carolina  Medical  Association,  Charleston,  Ap 
Louisiana  State  Medical  Association,  New  Orlean 
19-21. 

Medical  Association  of  Georgia,  Atlanta,  Apiil  18- 
Medical  and  Chirurgical  Faculty  of  Maryland,  B 
April  24. 

Texas  Medical  Association,  Waco,  April  24. 
American  Proctologic  Society,  Washington,  D- 

and  3.  _  ,, 

Illinois  State  Medical  Society,  Springfield,  III., 
Association  of  Military  Surgeons  of  the  United  »ta 
York  City,  May  31  to  June  2. 

Berks  County  Medical  Society.— This  Pennsyh 

ciety  held  a  meeting  at  Reading,  March  13,  and  the  c 
on  legislation  presented  a  report  denouncing  t  e  pio 
the  vivisection  bill  now  pending  before  Congress,  " 
unanimously  passed. 

Congress  Against  Tuberculosis. — This  congie»s 
at  Naples,  Italy,  April  25-28,  1900,  under  the  pres 
his  Excellency  Minister  Baccelli,  There  are  sections 
and  prophylaxis,  clinical  pathology,  therapeutics  jin  < 
Physicians,  naturalists,  engineers,  as  well  asJeP 
of  the  social  and  philanthropic  sciences  are  en  1 
part. 
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California  Academy  of  Medicine. 


February  Meeting,  San  Francisco. 
tek  ophthalmicus,  with  paresis  of  facialis. 


uglas  W.  Montgomery  presented  a  patient  with  this 
which  has  lately  received  considerable  attention 
-sand  and  Klippel  and  Aynaud.  The  patient  said 
>ecame  ill  on  Dec.  24,  1S99,  with  shooting  pains  in 
orbital  region,  and  for  a  couple  of  days  he  was  very 
On  the  morning  of  the  25th  a  vesicular  rash  ap- 
t  first  at  the  inner  eanthus  of  the  right  eye,  then  on 
surface  of  the  upper  eyelid;  it  then  broke  out  on 
ead  and  scalp  as  high  up  as  the  crown  of  the  head, 
came  to  the  University  of  California  Clinic,  Jan. 
the  skin  of  the  upper  part  of  the  right  side  of  the 
red,  smooth  and  glossy;  there  was  a  scattered  erup- 
he  scalp,  also  limited  to  the  right  side,  and  extending 
forehead  back  nearly  to  the  whorl,  and  consisting  of 
vesicular,  brown  crusts  such  as  are  left  after  drying 
In  the  center  of  the  forehead  there  was  a  small,  deep 
ich  would  probably  heal  without  scarring.  The  whole 
he  eruption  was  fan-shaped,  extending  upward  from 
eye;  there  was  no  demonstrable  adenopathy.  The 
if  the  sudden  onset  of  the  affection,  with  its  severe 
fever,  its  unilaterality,  its  situation,  the  fan-shape  of 
tion,  spreading  upward  from  the  orbit,  the  circular 
the  scalp,  -looking  like  dried  vesicles,  and  the  in- 
t  of  the  eye,  all  pointed  to  a  diagnosis  of  herpes 
The  small,  deep  ulcer  must  also  be  mentioned  as 
t  strengthening  the  diagnosis  of  zoster.  It  was  no- 
t  the  right  side  of  the  forehead  was  smooth,  a  smooth- 
c-h  was  not  accounted  for  by  the  swelling,  and  that 
dde  had  the  usual  wrinkles,  while  the  patient,  when 
elevate  the  eyebrows,  was  able  to  do  so  very  im- 
on  the  right  side.  No  other  muscles  supplied  by 
ith  nerve  were  affected.  Previous  to  his  present  ill- 
said  he  had  never  noticed  any  difference  in  the 
:  of  the  two  sides  of  the  forehead. 


s  sent  to  Dr.  Von  Adelung  for  a  more  detailed  neuro- 
mination.  The  Doctor  found  that  touch  was  abol- 
an  area  bounded  by  a  line  commencing  at  the  ex- 
nthus  of  the  eye,  running  backward  toward  the  ear 
le  hair  line,  then  up  well  within  the  hair  line  to  the 
ine  of  the  forehead  to  the  internal  eanthus,  and  then 
l  to  the  point  of  commencement,  including  the  upper 
he  lower  lid.  Pressure  sense  was  retained  imperfect- 
is  area;  analgesia  was  present  and  a  pin  could  be 
so  the  bone  without  giving  pain;  temperature  sense 
ished;  there  was  motor  paresis  of  the  right  frontalis; 
i  contraction  to  the  faradic  current,  and  galvanic  con- 
was  also  visible ;  K.C.C.  greater  than  A.C.C. ;  dur- 
ble  contraction  of  the  orbicularis  palpebrarum  the 
per  lid  trembled;  the  levator  palpebrarum  was  nor- 
r.  George  W.  Merritt  examined  the  eye  and  found 
corneal  reflex  was  normal,  that  the  motions  of  the 
unimpaired,  and  that  vision  was  20/200  in  the  af- 
e-  The  impairment  of  vision  was  due  to  a  blue  hazy 
lie  cornea,  over  the  center  of  the  pupil,  which  after- 
ared  up  rapidly;  with  the  clearing  up  of  the  spot, 

I-  continued  to  improve. 

ing  to  Eberstein,  paralysis  of  the  facial  nerve  is 
fluently  observed  in  zoster  oecipito-collaris,  and  he 
paralysis  of  the  facial  as  occurring  rarely  in  zoster 
ileus.  Klippel  and  Aynaud  have  gathered  seventeen 
'ms  of  paralysis  of  the  facial  in  zoster  ophthalmicus, 
nnnated  all  those  cases  of  zona  occurring  in  lesions 
etrous  bone,  or  other  lesions  essentially  apt  to  give 
■u-ial  paralysis,  and  included  only  true  herpes  zoster, 
g  to  the  observations,  facial  paralysis  usually  occurs 
"‘c  nrst  days  of  the  eruption;  it  is  unilateral  and  is 
1  on  the  same  side  as  the  zona,  and  there  is  rarely  any 
ialysis.  It  is  their  opinion  that  facial  paralysis  is 
e  same  infection  that  causes  the  neuralgia  and  the 
,  and  they  think  that  the  neuralgia,  the  zona  and 
ll  paialysis  form  three  symptoms  of  the  same  dis- 


Db.  Guido  Caglikri  referred  to  a  patient  with  what  he 
supposed  was  zoster  at  the  region  of  the  anterior  superior 
spine.  There  was  neuralgic  pain  shortly  followed  by  the 
eruption.  The  patient  had  had  sugar  in  his  urine  for  some 
years,  but  whether  that  Had  anything  to  do  with  it  or  not 
he  could  not  say. 

Dr.  J.  F.  McCone  asked  whether,  when  adenopathy  oc¬ 
curred,  it  was  found  to  be  in  those  glands  which  would  nat¬ 
urally  drain  the  lymph  from  the  affected  area. 

Dr.  D.  W.  Montgomery  said  that  the  theory  that  the 
adenopathy  was  a  subsequent  affection  to  the  nerve  and  skin 
affection  was  formerly  held,  but  of  recent  years  has  been 
greatly  changed.  Many  observers  have  noticed  the  adenopathy 
occurring  simultaneously  with  the  neuralgia  and  before  or 
with  the  appearance  of  the  eruption. 

Dr.  Harold  Brunn  asked  whether  the  infection  might  not 
be  first  in  the  nerves. 

Dr.  Montgomery  said  that  Dr.  Hay  collected  considerable 
material  on  this  subject,  some  time  ago,  and  it  was  his  opinion 
that  the  infecting  germ  occurred  very  early  in  the  nerves. 
At  least  one  case  was  noted  in  which  the  paralysis  was  the 
first  symptom,  though  it  may  be  that  the  germs  are  first  to 
be  found  in  the  glands,  and  that  from  there  the  infection  goes 
to  the  nerves  and  the  skin.  The  older  theories  are  being 
almost  reversed. 

Dr.  II.  J.  Hunkin  recently  saw  a  patient  who  came  com¬ 
plaining  of  severe  pain  in  the  breast.  The  glands  of  the 
axilla  were  enormously  enlarged.  He  could  not  satisfy  him¬ 
self  that  the  nipple  was  retracted,  but  the  picture  was  fairly 
good  of  cancer,  until  a  few  days  later  the  eruption  appeared. 

Dr.  Wallace  I.  Terry  asked  what  the  treatment  was  in 
this  case. 

Dr.  Montgomery  said  he  used  simply  a  protective  dress¬ 
ing  of  yellow  oxid  of  mercury  ointment.  Collodion  is  recom¬ 
mended,  but  he  thinks  that  if  we  are  right  in  supposing  this 
to  be  an  infectious  disease,  painting  the  skin  with  collodion 
would  not  be  proper.  Blisters,  freezing,  etc.,  have  been  used  as 
applications  to  the  spine,  and  it  is  possible  that  they  may 
have  some  good  effect;  however,  he  thinks  they  simply  fill 
in  the  time  which  elapses  between  the  onset  of  the  disease  and 
its  natural  ending. 

TUBERCULAR  KIDNEY. 

Dr.  Dudley  Tait  presented  a  patient  on  whom  he  had  op¬ 
erated  for  this  condition,  removing  the  kidney  and  the  entire 
ureter.  The  history  of  the  case  will  appear  in  full  in  The 
Journal. 

Dr.  Philip  King  Brown  showed  characteristic  tuberculous 
lesions. 

He  detailed  the  operation  and  subsequent  history,  the 
points  of  history  in  the  case  being  the  perirenal  tuberculous 
infiltration,  a  rare  and  troublesome  condition,  complicating 
both  the  operation  and  the  subsequent  treatment;  the  ab¬ 
sence  of  vesical  lesions.  The  latter  throws  some  light  on  the 
much  discussed  cause  of  certain  symptoms  of  renal  tubercu¬ 
losis:  cystalgia,  painful  spasms  of  the  body  and  neck  of  the 
bladder,  pollakiuria,  frequent,  uncontrollable,  and  painful 
micturition.  Guyon  ascribes  the  foregoing  condition  to  co¬ 
existing  infiltration  of  the  vesical  mucosa  by  Koch’s  bacillus. 
Le  Dentu  and  most  of  the  English  authors — Newman,  Roberts, 
Morris — explain  all  the  symptoms  by  a  renovesical  reflex. 
The  case  reported  was  strong  evidence  in  favor  of  the  reflex 
theory. 


Philadelphia  County  Medical  Society. 

Feb.  28,  1900. 

SIPHONAGE  OF  PARTITIONED  BLADDER. 

Dr.  A.  J.  Downes  read  a  paper  on  this  subject,  and  demon¬ 
strated  a  new  instrument — the  separate  urine  siphon.  In 
many  doubtful  cases  it  is  important  to  obtain  the  urine  from 
separate  kidneys.  For  this  purpose  the  Harris  urine  segre- 
gator  has  been  most  employed.  Many  years  ago  he  resorted  to 
this  instrument  to  determine  the  diagnosis,  with  positive  re¬ 
sults,  in  a  tuberculous  kidney  which  was  removed,  beneficial 
effects  following.  On  further  use  of  the  instrument  he  decided 
that  the  suction  apparatus  was  not  altogether  necessary,  and 
has  devised  an  instrument  somewhat  like  the  Harris.  It  con- 
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sists  of  two  parts,  or  two  separate  catheters  curved,  very  much 
like  the  metal  catheter;  they  can  be  rotated  after  introduction 
into  the  bladder  in  all  directions.  At  the  end  of  each  part  an 
opening  is  made  so  as  to  facilitate  introducing  the  beak  near 
the  orifice  of  the  ureter.  The  bladder  should  be  irrigated  be¬ 
fore  the  instrument  is  inserted.  He  has  found  that  little  it 
any  irritation  follows  its  use. 

Dr  H.  M.  Christian  considers  these  instruments  of  value 
in  determining  pyuria,  but  the  catheterizing  cystoscope  always 
requires  careful  work  to  be  of  service.  In  one  instance  he  ob¬ 
tained  cloudy  urine  from  both  sides  of  the  bladder,  by  the 
Harris  segregator.  The  great  fallacy  in  the  use  of  these  instru¬ 
ments  is  in  the  liability  to  draw  off  material  from  the  vesical 
trigone  instead  of  the  ureter.  He  thinks  the  instrument  ex¬ 
hibited  by  Dr.  Downes  has  some  advantage  over  the  Harris 
instrument,  since  it  permits  a  wider  separation  of  the  parts 

about  the  vesical  trigone.  , 

Dr.  W.  L.  Rodman  expressed  the  opinion  that  Dr.  Downes 

instrument  possesses  some  advantages  over  the  Harris. 

EAR  DISEASE  IN  CHILDREN. 

Dr.  George  C.  Stout,  in  his  paper  on  this  subject,  detailed 
the  anatomy  of  the  external  ear  in  children  and  its  difference 
as  compared  with  that  of  adult  life.  He  thinks  fully  two- 
thirds  of  the  diseases  of  the  middle  ear  met  with  in  adult  life 
result  from  neglected  diseases  of  the  parts  during  infancy. 
The  most  common  cause  in  children  is  measles,  seal  let  fever, 
diphtheria,  typhoid  fever  and  influenza.  Furunculosis  is  a 
common  condition  met  with.  In  this  incision  should  be  prac¬ 
ticed,  and  afterward  the  parts  should  be  rubbed  with  oxid  of 
mercury  ointment.  The  use  of  sweet-oil  and  laudanum  intro- 
duced  into  the  ear  is  to  be  deplored.  In  removing  hardened 
wax,  it  might  be  best  to  first  moisten  with  a  weak  solution  of 
bicarbonate  of  soda  in  water  and  afterward  syringe  out  care¬ 
fully.  Foreign  bodies  should  be  removed  carefully  with  a 
syringe  with  a  long  point.  As  a  rule  poultices  are  not  to  be 
advised  for  inflammatory  diseases  in  this  region. 

Dr.  B.  A.  Randall  spoke  of  the  fees  of  specialists  in  diseases 
of  the  ear.  He  thought  the  patient’s  circumstances  should  be 
stated  by  the  attending  physician,  and  in  that  way  often  pre¬ 
vent  overcharging.  Regarding  examination  of  the  eai ,  often 
no  instruments  are  necessary,  as  the  child  may  be  canied  to  a 
window  and  examined  by  direct  sunlight  the  latter  falling 
over  the  shoulder  of  the  examiner. 

Dr.  Solomon  Solis  Cohen  advises  that  the  child  be  placed 
in  a  horizontal  position,  when  the  parts  will  often  come  into 
view  without  much  difficulty. 


Baltimore  County  Medical  Association. 

Catonsville,  Md.,  March  15,  1900. 


LEGAL  ASPECTS  OF  INSANITY. 


Judge  N.  Charles  Burke,  of  Towson,  presented  this  sub¬ 
ject.  That  insanity  increases  with  the  advance  of  our  civiliza¬ 
tion  out  of  all  proportion  to  population,  he  said,  seems  to  be 
a  well-established  fact.  In  1850,  in  Great  Britain,  there  was 
one  lunatic  to  about  1000  persons,  and  only  thirty  years  later 
the  Lunacy  Commission  of  Great  Britain  reported  one  to 
057  in  England  and  Wales,  that  is,  nearly  three  times  as 
many.  In  New  York  there  is  one  to  384  persons.  His  per¬ 
sonal  experience  on  the  bench  is  that  mental  diseases  are  yeaily 
becoming  more  frequent.  This  experience  justified  the  state¬ 
ment  that  the  aid  and  assistance  of  the  upright,  conscientious 
and  competent  physician  is  of  the  greatest  value  and  im¬ 
portance,'  and  in  some  cases  absolutely  indispensable  to  the 
administration  of  justice.  He  defined  insanity  in  a  general 
sense  as  mental  unsoundness.  Insanity,  its  causes  and  effects 
may  be  more  exactly  defined  and  indicated  as  an  abnormal 
state  of  one’s  superior  mental  powers,  he  said,  viz.:  liis  reason, 
intellect  and  will,  produced  by  disease  of  the  brain,  which  state 
of  the  mental  faculties  is  manifested  by  disorderly  and  un¬ 
sound  or  abnormal  actions.  It  is  with  illusional  or  delusional 
insanitv  that  the  greatest  difficulty,  perplexity  and  obscurity 
is  experienced  by  the  legal  and  medical  professions.  And  such 
questions  must  be  approved  by  the  physician,  the  judge  and 
the  lawyer,  with  clear  and  well-defined  conceptions  as  to  the 
nature  and  characteristics  of  the  disease.  Clear  distinctions 


medicine  and  law  as  an  insane  delusion  and  peculiarity 
eccentricities  of  character,  and  the  thousand  and  one  - 
of  delusions  entertained  by  men  on  all  manner  of  su 
As  so  many  people  have  become  of  late  the  victims  o 
latter  species  of  delusions,  there  may  be  much  truth 
declaration  of  the  Hon.  Champe  Clarke,  that  what  this 
try  most  stands  in  need  of  just  now  is  a  strong,  vij 
and  robust  fool-killer.  Such  a  man  would  have  a  b 
on  hand.  The  judge  has  examined  many  definitions  on 
delusions,  but  to  his  mind  the  clearest  and  the  most 
factory  is  the  one  given  by  J udge  Cox  in  the  Guitee.u 
“An  insane  delusion,”  he  said,  “is  an  unreasoning  and 
risible  belief  in  the  existence  of  facts  which  are  imp 
absolutely,  or  at  least  impossible  under  the  circumstai 
the  individual.” 

Certain  schools  of  medicine  have  maintained  the  ex 
of  a  moral  insanity  which  should  exempt  from  all  ei 
responsibility — in  which  a  man’s  reason,  intellect  and 
standing  may  be  perfectly  sane  and  unimpaired;  in  wl 
may  know  exactly  what  he  is  doing;  in  which  he  maj 
the  consequences  of  his  act  as  implied  to  himself;  in  a; 
that  it  is  morally  and  legally  wrong,  and  yet,  by  reasc 
perversion  or  disease  of  the  will,  he  can  not  help  d( 
This  species  of  insanity  is  maintained  by  Pi  itchard,  M 
and  their  followers,  and  results  from  the  false  and  in 
istic  assumption  that  the  will  is  merely  a  nerve-cent 
that  in  consequence  of  the  disease  of  this  nerve  ceni 
will  becomes  diseased  and  insane,  ‘though  the  reaso 
the  same  time  perfectly  sane,  knows  the  action  to  be 
and  reprobates  the  deed.”  He  said  that  such  in->anit 
manifest,  if  it  existed  or  could  exist,  would  be  most  da 
to  society.  When  all  other  defenses  fail,  or  when  1 
no  other '  defense  to  be  made,  it  would  become  the  ret 
safe  refuge  for  the  most  atrocious  criminal.  He  t 
denies  the  existence  of  such  insanity,  as  the  first  print 
a  sound  psychology  demonstrate  the  impossibility  of 
state,  and  every  principle  of  sound  ethics  forbids  it 
not  recognized  in  England  and  has  been  repudiated 
of  the  courts  in  this  country.  It  has  been  recognize! 
case  in  Iowa  and  one  in  Connecticut,  also  in  one 
other  states,  and  has  taken  its  firmest  hold  exact! 
we  should  expect  to  find  it  do  so — in  Kentucky.  It  I 
expressly  repudiated  by  the  Court  of  Appeals  of  Marv 
His  conclusions  were:  1.  Strictly  and  properl)  s 
insanity  is  not  a  physical  disease,  but  is  the  abnorn 
of  man’s  higher  mental  powers  produced  by  diseasi 
brain.  2.  The  general  test  of  mental  disease  i3  lesio 
brain.  3.  The  general  test  of  insane  mental  action  i 
delusion.  4.  The  law  of  Maryland  does  not  recogn 
moral  insanity  as  an  excuse  for  crime.  5.  Where  thi 
of  insanity  is  interposed,  the  accused  is  entitled  b 
quittal  if,  on  the  whole  evidence,  the  jury  has  a  r< 
doubt  as  to  his  criminal  responsibility  as  defined  by 
A  dinner  followed  the  meeting  and  the  members  ai 
inspected  the  hospital,  the  methods  of  water-cure  foi 
diseases  and  the  electrical  apparatus,  under  the  gu 
Drs.  J.  Preston  and  T.  W.  Iveown,  physicians  in  char 


New  York  County  Medical  Association 

Feb.  19,  1900. 

REPORT  OF  CASE  OF  RUPTURE  OF  PERINEUM  IN  CO 
Dr.  R.  Abrahams  reported  this  case  occurring  in  a 
20  years,  who  had  been  recently  manied.  A  t6r 
weeks  of  married  life,  during  which  sexual  intercourse 
had  six  or  eight  times,  there  had  been,  on  one  o 
sions,  a  considerable  hemorrhage,  associated  vvitl^ 
pain.  The  next  morning  the  woman  had  been  surprn 
feces  escaping  through  an  dpening  above  the  anus, 
ination,  Dr.  Abrahams  found  that  although  the  e. 
tals,  the  vagina  and  the  uterus  appeared  to  be 
oped,  and  there  was  no  evidence  of  her  having 
recti,  hemorrhoids,  ischiorectal  abscess  or  any  m 
the  perineum;  there  had  been  a  complete  and  cleans 
of  the  perineum  as  though  it  had  been  made  with 
nstrument.  Two  fingers  could  be  passed  thl0^ 


must  be  drawn  and  recognized  between  what  is  known  as 


which  was  most  accurately  described  as  a  rectoperuu 
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ient  could  not  be  kept  under  observation,  so  alarmed 
become  at  the  prospect  of  an  operation  for  the  relief 

mdition. 

owin  Gaillard  Mason  said  that  he  had  seen  a  similar 
St.  Mary’s  Hospital,  only  that  in  that  instance  the 
had  taken  place  at  the  first  coitus.  The  case  had  not 
der  obbservation  for  some  months,  and  during  this  time 
itercourse  had  taken  place  through  the  rent. 
ANESTHETICS. 

vas  the  subject  for  special  discussion  at  this  meeting. 
>hn  A.  Wyeth  read  a  paper  on  “The  Selection  of  the 
cic  in  Surgery,”  Dr.  Thomas  L  Bennett  discussed  “The 
of  the  Anesthetic;”  Dr.  S.  Ormond  Goldan  read  a 
a  “Nitrous  Oxid  and  Its  Modifications  for  Prolonged 
Operations;”  and  Dr.  James  P.  Tuttle  took  up  “Ex- 
with  Ethyl  Chlorid  in  General  Anesthesia.”  These 
rere  printed  in  last  week’s  Journal,  the  discussion  ac- 
•ing. 


Cincinnati  Academy  of  Medicine. 

March  5,  1900. 

congenital  miliary  tuberculosis. 

.  T.  Lyle  presented  specimens  illustrating  this  affec- 
a  Dec.  2,  1899,  Bettie  P.,  colored,  aged  32  years,  single, 
itted  to  the  Cincinnati  Branch  Hospital  for  Consump- 
!he  complained  of  a  severe  cough,  sore  throat  and  in- 
ce  of  urine.  She  had  never  been  sick  before,  but  ad- 
lcoholism.  Two  years  ago  she  had  hemoptysis,  and  for 
year  night  sweats.  She  was  pregnant,  believing  her- 
n  months  advanced.  One  child,  18  months  old,  died 
itks  before  she  applied  for  admission.  Physical  exam- 
evealed  cavities  in  the  upper  and  middle  lobes  of  the 
tg,  and  areas  of  consolidation  throughout  the  remain- 
tissue.  She  died  on  December  17,  and  a  post-mortem 
tion  confirmed  the  above. 

ays  previous  to  death  she  gave  birth  to  a  female  child 
ppeared  to  have  been  born  at  full  term.  The  child 
3  %  pounds,  and  was  very  weak.  In  the  course  of  two 
ts  weight  increased  to  five  pounds,  and  then  declined. 
Derature,  which  was  subnormal  during  the  first  month, 

1  during  the  remainder  of  its  life,  running  as  high  as 
ees  at  times.  The  child  died  March  3,  1900.  Post- 
showed  a  general  tuberculosis,  the  lungs,  liver,  and, 
eing  filled  with  myriads  of  miliary  tubercles.  The 
also  shared  in  the  change,  similarly.  The  bronchial 
rere  greatly  enlarged.  Unfortunately  the  Doctor  had 
the  placenta,  and  the  nurse  described  it  as  normal, 
hought  that  the  infection  was  in  utero,  and  for  that 
resented  the  specimen. 
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illustrating  procedure  in  tuberculous  disease 

OF  THE  KNEE. 

Primrose  presented  two  male  patients,  one  of  19 
e  other  of  8.  The  first  was  a  complete  excision  and 
id  erasion.  In  1897  the  disease  first  appeared  in  the 
was  apparently  cured  under  the  ordinary  treatment 
ad  the  application  of  the  Thomas  splint.  The  trouble 
“d  in  February,  1894,  when  he  first  came  under  the 
lr.  Primrose.  The  disease  was  very  far  advanced  in 
-  flexion  to  the  extent  of  100  degrees  existing,  with 
e  Pa*n-  Improvement  was  noted  until  February,  1899, 
trouble  broke  out  afresh.  One  sinus  existed  in  the 
space  and  one  to  the  outer  side  of  the  joint,  both 
ng  pus.  The  specimen  of  bone  exhibited  consisted  of 
!  end  of  the  femur  and  the  upper  end  of  the  tibia, 
it  an  inch  in  length,  together  with  the  posterior  part 
tella.  The  operation  was  performed  with  an  U-shaped 
the  large  flap  being  turned  up,  the  joint  exposed, 
mass  of  diseased  bone  removed.  Excavations  were 
3ut  in  both  bones  until  healthy  bone  was  reached, 
nor  wound  healed  up  well.  In  order  to  secure  union 


and  osseous  ankylosis  wiring  was  performed,  but  on  one  side 
alone,  owing  to  the  collapsed  condition  of  the  patient  under 
the  anesthetic.  There  is  now  present  just  the  amount  of 
flexion  one  would  wish  to  have,  and  firm  ankylosis,  so  that  he 
can  put  the  foot  firmly  on  the  ground.  In  December,  1899, 
he  had  a  small  sinus  in  the  popliteal  space,  and  it  was  de¬ 
termined  to  enlarge  it.  A  small  cavity  in  the  bone  was  found 
and  curetted.  The  sinus  was  stretched  forcibly,  and  in  the 
procedure  the  external  popliteal  nerve  was  implicated,  setting 
up  an  extreme  neuritis  with  great  pain  on  touching  the  sinus; 
there  was  complete  paralysis  of  all  parts  supplied  by  that 
nerve.  This  subsequently  returned  to  normal.  He  had  reac¬ 
tion  for  faradic  electricity,  and  while  at  first  it  took  25  mil- 
liamperes  to  cause  any  contraction,  the  muscles  now  react  to 
less  than  12,  which  gives  an  extremely  favorable  prognosis. 
Sensation  has  returned,  but  he  can  not  extend  the  toes. 

The  case  of  the  boy  was  one  with  tuberculosis  of  the  syno¬ 
vial  membrane,  apparently  confined  to  the  membrane  alone. 
After  the  ordinary  treatment  for  a  considerable  time,  with  no 
improvement,  the  patient  getting  progressively  worse,  the 
surgeon  decided,  in  May,  1898,  to  do  erasion  as  described  by 
Mr.  Cheyne,  viz.,  the  H-incision.  The  patella  was  sawn  across 
and  two  flaps  turned  up  and  down.  The  disease  had  in¬ 
vaded  the  membrane,  the  lateral  and  the  crucial  ligaments. 
The  joint  was  thoroughly  cleaned  out  and  a  plaster-of-Paris 
splint  put  on.  The  wound  healed  by  first  intention.  Dr. 
Primrose  stated  that  he  had  expected  ankylosis,  but  the  boy 
has  a  good  degree  of  movement,  and  is  walking  wonderfully 
well.  The  limb  on  the  affected  side  is  half  an  inch  longer 
than  on  the  sound  side.  The  surgeon  thought  this  due  to 
irritation  at  the  line  of  the  epiphysis,  causing  increased 
growth,  not  going  on  to  disease  or  destruction  of  the  bone — 
an  extremely  interesting  point. 

SERIOUS  WOUND  OF  SKULL  AND  ACROMION. 

Dr.  William  Oldright  exhibited  a  boy  of  12,  who  had  sus¬ 
tained  nine  scalp  wounds  in  the  occipital  region,  inflicted  by 
a  bread  knife  having  a  blade  thirteen  inches  in  length.  A 
triangular  piece  of  bone  l%xl%xl%  inches  was  cut  out  in 
the  cranium.  There  was  also  present  a  large  cicatrix  over  the 
acromion  process,  which  had  been  cut  through.  The  strength 
of  the  shoulder- joint  was  not  impaired  in  any  way. 

SYMPOSIUM  ON  HYSTERIA. 

Dr.  J.  T.  Fotheringham  read  notes  of  a  case  of  hysteria 
occurring  in  a  woman  of  18  years.  As  regards  her  family  his¬ 
tory,  the  eldest  child  is  living  at  23  years,  an  imbecile.  Two 
others  died  in  infancy,  of  tuberculous  meningitis.  Two  months 
before  the  attack  of  hysteria,  the  patient  was  suffering  from 
rheumatism,  in  the  ankles,  shoulders  and  other  joints  of  the 
body.  The  present  condition  developed  gradually.  The  breath 
was  occasionally  stertorous  on  inspiration.  The  circulatory 
and  genito-urinary  systems  were  normal.  Ankle-clonus  was  es¬ 
pecially  marked  in  the  right  leg,  an  unusual  symptom,  because 
not  usually  seen  in  hysterical  cases.  Peculiar  postures  were 
adopted  while  in  bed;  and  all  speech  was  conducted  in  whispers. 
She  apparently  suffered  from  severe  photophobia;  but  when 
the  windows  were  darkened  she  would  be  noticed  watching 
from  under  the  bedclothes.  Hearing  was  abnormally  acute. 
The  treatment  consisted  in  removal  to  a  private  hospital; 
hyoscin;  and  valerianates  of  iron,  quinin  and  zinc;  and  plenty 
of  good  food.  She  has  been  well  for  some  months  and  now 
woiks  in  a  shop.  Other  points  noticed  in  the  case  were  the 
absence  of  the  hysterical  fit,  no  serious  moral  perversion  and 
no  delusions. 

Dr.  W.  H.  Pepler  contributed  notes  of  a  case  of  hystero- 
catalepsy  occurring  in  a  girl  of  5  years.  The  family  history 
was  negative,  though  the  father  is  of  a  neurotic  temperament. 
She  was  a  full-terin  child,  walked  at  10  months,  talked  at 
9,  had  measles  at  2  years,  with  no  complications  and  no  se¬ 
quel®.  One  evening  she  refused  some  article  of  food,  and  sud¬ 
denly  fell  forward  with  the  head  and  arms  on  the  table.  On 
the  arrival  of  the  physician,  she  presented  the  normal  appear¬ 
ance  of  health,  but  was  seemingly  asleep.  When  raised  the 
arm  would  remain  in  the  horizontal  position  about  thirty 
seconds,  and  then  gradually  fall.  The  condition  in  the  lower 
limbs  was  not  so  marked.  An  enema  and  quiet  secured  return 
to  consciousness  in  two  hours,  with  no  other  attacks  since. 
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WHAT  SHALL  WE  CLASS  AS  ETHICAL  PREPARATIONS? 

With  the  assembling  of  the  Convention  for  the  Re¬ 
vision  of  the  U.  S.  Pharmacopeia,  in  Washington,  D.  C., 
May  2,  next,  there  is  a  revival  of  interest  in  therapeutic 
matters.  With  the  specialization  in  medicine  there  is  a 
tendency  toward  medical  nihilism,  which  it  may  be  well 
for  the  profession  to  guard  against.  The  situation  phar¬ 
maceutically  is  not  encouraging,  and  it  is  hoped  that  the 
revision  of  the  Pharmacopeia  will  at  least  afford  an  op¬ 
portunity  to  awaken  interest  among  medical  men  to  the 
anomalous  condition  that  exists  in  medical  prescribing. 
The  great  increase  in  the  number  of  proprietary  rem¬ 
edies,  often  of  secret  composition,  designed  for  medical 
prescription,  is  becoming  a  burden  to  the  physician 
not  that  there  is  no  room  for  new  remedies  of  merit,  as 
well  as  for  improved  processes  and  forms  of  administra¬ 
tion,  but  the  endless  multiplication  of  all  sorts  of  medi¬ 
cinal  mixtures  which  present  neither  novelty  nor  im¬ 
provement  over  many  an  old-time  combination  is  ex¬ 
ceedingly  trying.  Many  of  these  preparations  have  been 
exploited  at  the  expense  of  the  medical  profession,  which 
stood  sponsor  for  them,  only  to  enrich  their  manufactur¬ 
ers,  who  in  most  instances  secured  the  formula  from  the 
prescription  of  some  well-known  physician.  Their  use, 
moreover,  has  a  tendency  to  make  prescribing  a  lost  art 
and  add  to  the  difficulties  of  the  young  and  inexperienced 
practitioners.  In  addition  to  this  feature  there  has  also 
been  a  tremendous  increase  in  the  so-called  synthetic 
products,  which  are  placed  on  the  market  under  fancy  or 
arbitrarily-selected  names,  in  such  great  variety  as  to 
cause  confusion  in  the  many  nearly  similar  terms  and, 
in  fact,  make  it  quite  impossible  for  anybody  to  keep  m 
touch  with  the  literature  of  this  so-called  “modern  thera¬ 
peutics.” 

Medical  and  pharmaceutical  associations  have  en¬ 
deavored,  more  or  less  successfully,  to  tentatively  correct 
these  abuses.  The  Board  of  Trustees  of  the  American 
Medical  Association  and  The  Journal  have  at  vari¬ 
ous  times  made  honest  efforts  to  discriminate  in  these 
products,  with  special  reference  to  excluding  such  of 
them  from  the  advertising  pages  of  The  Journal  as 
may  not  respond  to  the  standard  of  ethics  of  the  medical 
and  pharmaceutical  sciences.  The  difficulty  has  always 
been,  however,  to  know  where  to  draw  the  line,  as  a  literal 
interpretation  of  professional  ethics  applied  to  the  pat¬ 
ronage  and  the  advertising  of  medicinal  articles  would 

exclude  the  vast  majority  of  them. 

In  these  days  of  competition  the  cost  of  exploitation 
is  too  great  and  the  returns  too  uncertain  to  be  depended 
on  without  some  degree  of  reasonable  protection;  hence 


the  desire  to  preserve  the  absolute  control  of  medi 
specialties  through  the  use  of  the  copyright  or  t: 
mark  laws.  These  laws  were  designed  simply  to  pr 
the  priority  rights  of  inventors  under  the  cornmoi 
to  the  ownership  of  certain  designs,  devices  and  svi 
indicative  of  the  origin  or  brand  of  some  special  n 
f acture.  As  such  they  serve  a  useful  purpose,  but  i 
United  States  the  idea  has  been  perverted  and  the  t 
mark  principle  has  been  utilized  to  cover  the  name  ( 
article.  Therefore,  since  often  the  only  name  o 
article  is  the  arbitrarily-selected  fancy  one  bestow, 
•it  by  the  manufacturer,  unlimited  control  and  mon 
are  frequently  created. 

The  abuses  of  our  patent  laws  originate  chiefly 
this  source,  and  it  is  to  this  evil  that  a  commits 
pointed  by  President  McKinley,  now  sitting,  e 
direct  its  principal  attention  and  thereby  evolve  a  p 
foster  invention  and  protect  investments  within 
reasonable  limitations  as  may  be  in  the  interest  of 
welfare  and  in  accord  with  the  progress  of  medic 
ence  and  pharmaceutical  art.  That  a  new  process 
ing  originality  and  improvement  in  chemical  art 
titled  to  patent  protection  no  one  can  deny,  since  tl 
the  attendant  publicity  improvement  and  inventi 
stimulated,  and  on  expiration  by  limitation  the  ] 
reverts  to  public  use.  In  quite  a  different  categor 
the  so-called  “product-patent  ’  be  placed,  since  i 
improved  process  may  be  devised  for  an  article 
however,  can  not  be  utilized  because  the  law  f orbic 
body  to  make  the  same  product,  no  matter  unde 
name  or  by  what  process.  Many  of  the  synthetic 
cals  come  under  this  head,  being  further  protec 
trade-mark  names. 

The  French  laws  governing  these  products  are  I 
the  best,  practically  making  the  National  Acad 
Medicine  censor  for  new  medicines.  The  Ai 
Pharmaceutical  Association,  at  its  1899  nieetin 
the  advanced  position  relative  to  the  recognition 
cles  in  the  U.  S.  Pharmacopeia:  1,  that  no  left 
words  used  as  the  generic  or  descriptive  name  of 
cine  should  be  used  as  trade-mark,  but  that  such 
tion  should  be  confined  to  symbols  and  figures ;  a: 
approve  process-patents.  The  Convention  for  1 
of  the  IJ.  S.  Pharmacopeia  will  probably  indu 
“Scope  of  the  Pharmacopeia  of  1900”  on  the  fc 
lines :  To  admit  “any  product  of  nature  of 
origin,  and  any  synthetized  product  of  definite  c 
tion  in  common  use  by  the  medical  profession,  t 
titv,  purity  and  strength  of  which  can  be  detern 
physical  and  chemical  tests.  No  compound  nor 
shall  be  introduced  if  its  composition  or  mode  o 
facture  is  kept  secret,  or  if  it  is  controlled  by  u 
proprietary  or  patent  rights.” 

With  this  summary  of  the  situation  at  the 
time,  The  Journal,  after  a  careful  analysis  ah 
position  of  all  parties  interested,  submits  this  ’ 
policy  through  which  it  will  endeavor  to  even  ' 
elude  all  medical  advertising  that  may  be  objei 
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in  accord  with  the  high  ideals  of  the  American 
vl  Association — the  medical  profession  of  Amer- 
id  scientific  pharmacy. 


LL  ALCOHOL  BE  RECOGNIZED  AS  A  FOOD? 

experiments  of  Prof.  W.  0.  Atwater,  of  Wesleyan 
sity,  Conn.,  and  the  discnssions  growing  out  of 
ave  opened  up  afresh  the  old  questions :  “What 
i?”  and  “Is  Alcohol  Food?”  The  experiments 
tion  consisted  in  observations  on  the  metabolism 
an  who  was  confined  in  a  respiration-calorimeter 
successive  periods.  The  calorimeter  used  by 
;or  Atwater  is  one  of  the  most  complete  in  ex- 
.  and  the  technique  of  his  experiments  is  elabor- 
d  as  free  from  error  as  it  is  possible  by  pres- 
hlities  to  make  such  extensive  analyses.  The 
tions  include  not  only  a  quantitative  analysis 
various  foods  and  beverages  consumed  by 
n  during  the  period  of  confinement,  and  the  vari- 
?reta,  but  also  a  careful  estimate  of  the  energy 
nted  by  ingested  material  as  well  as  the  energy 
d  from  the  body  in  the  various  excreta,  in  heat, 
mechanical  energy. 

ugh  the  means  of  the  respiration-calorimeter  an 
1  nenter  is  able  to  verify  the  law  of  the  conservation 
gy  as  applied  to  the  animal  organism.  Professor 
r  has  brought  new  and  conclusive  evidence  to 
hat  every  unit  of  energy  which  enters  the  body  as 
al  energy  of  the  food  will  leave  the  body  in  po- 
energy  as  excreta,  in  heat  radiated  from  the 
rin  mechanical  work  done  by  the  muscular  system, 
iterial  income  of  the  body  must  balance  the  ma- 
ut-go,  and  the  energy-income  of  the  body,  in  ac- 
i  :e  with  the  law  of  conservation  of  energy,  must 
i  the  energy  out-go,  however  many  transforma- 
may  undergo  within  the  body. 

1  ^ssor  Atwater  substituted  for  a  portion  of  the  non- 
nous  foods  a  quantity  of  ethyl  alcohol  equivalent 
igy  to  the  food  which  it  replaced — 2 y2  oz.  of  ab- 
( alcohol  per  day  in  six  does.  In  harmony 
rhat  has  been  known  for  many  years,  he 
that  the  alcohol  is  nearly  all  oxidized  within 
•  v.  A  necessarv  result  of  its  oxidization  is  a  liber- 

%j 

t  its  energy,  which  is  added  to  the  total  energy  of 
1  y.  In  these  respects  alcohol  is  similar  to  foods 
1  all  foods  are  oxidized  within  the  body,  giving  up 
tergy  to  it.  His  conclusions  that  the  body  held  its 
well  when  alcohol  was  made  a  part  of  the  diet 
I  with  a  normal  diet  is  discussed  in  detail  and 
ident  fairness  in  another  column  of  this  issue,  by 
ors  Woodbury  and  Egbert,  of  Philadelphia. 

1  juestion  at  issue  is  whether  its  oxidization  in  the 
’titles  alcohol  to  a  position  among  the  foods.  If 
1  Umces  which  are  oxidized  in  the  body  and  give  up 
aergy  are  to  be  classified  as  foods  we  shall  be 
1  to  list  with  the  latter  many  substances  which  are 
r  less  noxious  in  their  influence  on  the  system. 

;  lacy  of  the  reasoning  which  would  place  alcohol 


among  the  foods  is  very  apparent  when  we  put  it  in  the 
form  of  a  syllogism :  All  foods  are  oxidized  in  the  body ; 
alcohol  is  oxidized  in  the  body;  therefore,  alcohol  is  a 
food.  As  logically  might  we  say :  All  birds  are  bilater¬ 
ally  symmetrical ;  the  earthworm  is  bilaterally  symmetri¬ 
cal;  therefore,  the  earthworm  is  a  bird.  Oxidization 
within  the  body  is  only  one  of  several  important  proper¬ 
ties  of  a  food ;  as  bilateral  symmetry  is  only  one  of  sev¬ 
eral  important  characters  of  a  bird. 

If  we  possessed  a  generally-accepted  definition  of  a 
food,  it  could  be  very  quickly  decided  whether  or  not  al¬ 
cohol  conforms  to  the  several  conditions  which  foods 
must  fulfil.  There  are  almost  as  many  definitions  of 
food  in  our  language  as  there  are  writers  on  nutrition. 
No  definition  yet  proposed  is  generally  acceptable.  The 
difficulty  which  physiologists  experience  in  formulating 
a  definition  of  foods  is  similar  to  that  which  biologists 
have  experienced  in  formulating  a  definition  of  life. 
The  advance  which  physiologists,  biologists,  patholo¬ 
gists  and  neurologists  have  made  in  the  study  of  the  in¬ 
ner  life  of  the  cell — that  ultimate  structural  unit,  and 
life-unit — ought  to  give  us  in  our  attempt  to  define 
a  food  advantages  incomparably  greater  than  those  which 
Liebig  enjoyed  half  a  century  ago. 

The  alcohol-a-food  fallacy  emanated,  along  with  other 
notable  fallacies,  from  the  chemist,  Liebig.  From  his 
rather  restricted  point  of  view  he  propagated  three  doc¬ 
trines  which  have  been  very  difficult  to  dislodge.  These 
were:  1,  that  the  nitrogen  of  the  urine  is  a  measure  of 
muscular  work;  2,  that  meat  extract — Liebig’s  Fleisch 
Extrakt — contains  nourishment  for  the  living  tissues  of 
the  body;  3,  that  alcohol  is  oxidized  in  the  body  and 
must  therefore  be  a  food.  Fick  and  Wislicenus 
proved  the  error  of  the  first  doctrine,  Voit  and 
others  the  untruth  of  the  second,  while  numer¬ 
ous  physiologists,  notably  Fick  and  Bunge,  and  many 
members  of  the  medical  profession  have  exposed 
the  fallacy  of  the  third.  But  like  Banquo’s  ghost,  “it  will 
not  down.”  Great  commercial  and  social  interests  are 
involved  in  this  particular  fallacy,  therefore  the  tenacity 
with  ’which  it  clings  to  existence. 

A  definition  of  food  must  include  a  statement  of  its 
general  effect  on  the  inner  life  of  the  individual  cell. 
In  this  regard  alcohol  stands  far  removed  from  all  recog¬ 
nized  foods.  Advocates  of  the  alcohol-a-food  dogma  try 
to  evade  the  main  issue  by  contending  that  “as  alcohol  is 
oxidized  in  the  body  it  is  to  a  certain  extent  a  food”  or 
that  it  possesses  “a  limited  food-value.”  This  method 
of  reasoning  is  just  as  fallacious  as  it  would  be  to  con¬ 
tend  that  because  an  earthworm  possesses  one  of  the 
requisite  characters  of  a  bird  it  is  therefore  to  a  certain 
extent  a  bird.  The  claim  that  alcohol  is  a  food,  in  any 
proper  sense  of  the  term,  is  not  in  our  opinion  sufficiently 
proved. 


The  half-crown  fund  being  collected  by  the  British 
Medical  Journal ,  for  the  South  African  contingency,  is 
now  over  £207. 
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CEPHALIC  INDEX  AND  HEIGHT,  WEIGHT,  STRENGTH 
AND  MENTAL  ABILITY. 

A  statement  of  Dr.  John  Beddoe,  in  regard  to  the 
dolichocephalic  and  brachycephalic  types  of  races  and  the 
superiority  of  the  former,  forms  the  text  of  a  recent  re¬ 
search  and  article  by  D.  A.  Sargent.1  In  order  to  test 
the  question  as  to  which  of  these  types  predominates  and 
what  its  physical  and  mental  qualities  are,  he  made  a 
study  of  1100  Harvard  students  recently  examined.  The 
numerical  strength  of  these  groups,  according  to  their 
cephalic  indices,  is  given  as  follows.  Those  who  had  in¬ 
dices  of  75  and  less  were  classed  as  dolichocephalic,  and 
numbered  116,  those  between  75  and  77.77  as  subdolicho- 
cephalic,  this  group  numbering  284.  Those  who  had 
indices  between  77.78  and  80  numbered  331  and  were 
classed  as  mesati cephalic,  and  between  80.01  and  83.33 
as  suhbrachycephalic,  there  being  261  of  these.  Those 
with  indices  of  83.33  and  over  were  considered  brachy- 
cephalics,  their  number  108.  These  different  groups 
were  arranged  according  to  their  average  height,  and  it 
was  found  that  the  mean  dolichocephalic  stature  was  5 
feet  9  inches,  and  that  of  the  brachycephalic  5  feet  7V2 
inches,  the  other  intermediate  types  coming  between  the 
two.  As  regards  weight,  the  same  was  also  true,  the 
dolichocephalic  showing  the  mean  of  138.9  pounds,  and 
the  intermediate,  subdolichocephalic  and  subbrachyce- 
phalic,  showing  135.6  pounds.  The  average  height  and 
weight  are  usually  considered  as  indications  of  physical 
strength  in  the  normal  man,  but  the  American  college 
test  applied  leaves  nothing  to  be  taken  for  granted,  and 
consists  in  actual  tests  of  weights  lifted  with  legs  straight 
and  legs  bent,  the  strength  of  grip,  of  expiratory  power 
and  of  the  weight  in  kilos  multiplied  by  the  number  of 
times  the  person  can  raise  his  weight  by  dipping  between 
the  parallel  bars  and  pulling  his  weight  up  to  his  chin 
on  a  horizontal  one.  All  candidates  for  the  athletic 
team  at  Harvard  are  required  to  show  their  ability  or 
make  a  certain  number  of  points  according  to  these  tests. 
Candidates  for  the  university  teams  are  required  to  make 
a  total  of  700  points,  those  for  class  teams  600,  and  so 
on.  Grouping  the  racial  types  according  to  these  tests, 
the  mean  strength  of  the  dolichocephalic  class  was  575 
points  and  of  all  other  classes  about  550.  Over  5  per 
cent,  of  the  dolichocephalic  class  surpassed  the  test  of 
800  points,  while  only  5  per  cent,  of  the  brachycephalic 
class  surpassed  700  points.  In  looking  up  nationality 
it  was  found  that  the  dolichocephals  claimed  81  per  cent, 
of  their  grandparents  were  Americans,  while  57  per  cent, 
only  of  the  grandparents  of  the  brachycephals  were  na¬ 
tives,  other  intermediate  groups  ranging  between  these 
two  extremes.  The  occupation  and  residences  were  also 
studied.  As  regards  the  latter,  60  per  cent,  of  the 
dolichocephalic  and  56  per  cent,  of  the  brachycephalic 
classes  were  born  and  bred  in  cities  of  over  10,000  in¬ 
habitants.  In  answer  to  the  question,  “are  your  father 
and  mother  living?”  18  per  cent,  of  the  dolichocephalic 
type  replied,  “  father  dead,”  and  11  per  cent.,  “mother 
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dead.”  In  answer  to  the  same  question,  11  per  cent, 
the  brachycephalics  gave  the  former  answer  and  11 
cent,  the  latter.  In  college  standing  the  brachycepl 
stood  a  little  ahead,  but  in  athletics  the  dolicocephals 
23  per  cent,  to  only  21  per  cent,  of  the  brachyceph 
class  in  the  college  athletic  teams.  The  ratio  of  bl 
and  brunette  in  the  two  types  was  about  the  same,  but 
predominance  of  brunettes  was  striking  in  both. 
Sargent  considers  the  facts  very  suggestive,  and  it  i 
be  admitted  that  in  most  respects  the  dolichocepb 
type  takes  the  lead  in  physical  development.  The  si 
riority  in  studies  in  the  brachycephalic  type  is,  he  s 
perfectly  consistent  with  Dr.  Beddoe’s  conclusion 
the  long-headed  type  has  a  greater  intellectual  fc 
High  standing  in  school  is  dependent  more  on  patien 
dustry  than  natural  intelligence.  Athletes  frequt 
fail  to  take  high  rank  because  they  give  too  much  of  1 
time  while  at  college  to  other  pursuits,  but  in  later, 
their  superior  mental  power  brings  them  to  the  fl 
The  paper  does  not  give  as  full  data  as  would  be  inte 
ing  in  regard  to  those  who  are  between  the  two  ext 
types.  It  would  be  of  interest  could  we  know  just 
proportion  of  the  mesaticephals  excelled  in  these  d 
ent  tests  as  compared  with  those  here  reported, 
thing  is  prominent,  that  the  American  race  does  no 
pear  to  have  degenerated  in  this  country  and  that  fo 
blood,  even  in  the  third  generation,  seems  to  be  ini 
to  the  older  American  stock.  A  still  more  important 
icism  might  be  made,  viz.,  that  the  Harvard  student 
not  represent  the  average  young  man  in  this  countr 
is  of  rather  a  selected  class,  taken  mainly  from  the 
to-do  urban  residents.  It  would  be  of  decided  in 
could  athletic  directors  of  colleges  in  the  several  set 
of  the  country  make  similar  studies,  and  by  comp: 
some  valuable  points  might  be  developed.  If  the  ir 
tion  at  West  Point,  H.  Y.,  for  example,  or  the 
school  at  Annapolis,  Md.,  could  be  thus  examin 
would  have  its  special  value  for  comparison  with  th 
the  extreme  and  middle  West  with  those  figuri 
these  Harvard  statistics.  This  line  of  inquiry  is  ce 
ly  worthy  of  being  followed  up  more  generally  th: 
been  the  case  heretofore. 


TUBERCLE  BACILLI  IN  MARGARIN. 

It  has  been  satisfactorily  shown  that  tubercle 
may  occur  in  butter  and  other  dairy  products.  M 
rotli1  found,  by  careful  methods  of  experimental  i 
gation,  that  in  a  large  percentage.  (8  in  20)  of  s; 
of  margarin  living  tubercle  bacilli  occun-ed.  ih 
likely  source  of  tubercle  bacilli  in  artificial  butter 
seem  to  be  the  milk  used  in  its  manufacture;  this 
skimmed  milk,  largely  the  remains  of  centnfu 
whole  milk  and  consequently  rich  in  bacteria.  A 
source  might  be  diseased  lymph-glands  in  the  fat 
making  margarin.  This  demonstration  shows  the 
sity  of  pasteurization  of  the  materials  used  in  m: 
turing  oleomargarin  and  similar  products.  Aj< 
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king  investigations  along  these  lines  of  the  food 
s  offered  the  American  public  would  undoubtedly 
a  more  lively  interest  in  their  freedom  from  de¬ 
ducing  germs  than  now  seems  to  be  the  case. 
_ 

SAN  FRANCISCO'S  PLAGUE, 
ccount  of  the  charges  and  criticisms  of  a  certain 
of  the  local  press,  even  repeated  in  the  pulpit, 
bdent  of  the  Board  of  Health  of  San  Francisco 
t  out  an  official  statement  giving  the  facts  as  to 
ent  occurrence  of  bubonic  plague  in  that  city, 
ts  made  by  competent  authorities  leave  no  doubt 
e  existence  of  the  disease  in  the  one  case  that  was 
i mined,  and  since  then  three  other  bodies  which 
n  concealed  till  it  was  no  longer  possible  to  hide 
ave  been  found,  as  noted  in  our  Hews  columns 
ek.  These  gave  the  same  bacillus  and  the  post- 
:  findings  indicating  plague.  If,  as  this  would 
?,  the  bubonic  plague  has  found  a  footing  there, 
being  concealed  by  the  slippery  orientals  of  that 
e  condition  is  serious  enough.  It  is  satisfactory, 
r,  to  know  that  the  local  health  authorities  are 
the  danger  and  will  do  their  duty  in  spite  of  irre- 
le  newspapers,  and  they  deserve  praise  for  their 
forward  and  courageous  conduct,  so  far,  in  this 


DISPOSITION  OF  OUR  DEFECTIVES. 

■  th  resort  states,  such  as  Colorado  and  California, 
i  inning  to  complain,  and  with  some  cause,  that 
.3  made  the  receptacles  of  the  physical  outcasts  of 
ntry,  for  such  they  may  be  called.  It  is  the  cus- 
ogether  too  general,  to  shift  public  burdens  with- 
ird  to  justice,  and  the  sending  of  consumptives  to 
mia  and  Colorado  to  become  public  charges  is  a 
;  that  ought  to  be  stopped.  The  benefits  to  the 
ual  are  too  dubious  and  slight  to  even  give  it  the 
‘  justification.  It  has  been  the  practice  of  many 
harity  officials  to  shift  their  insane  to  other 
nities.  Some  years  ago  the  superintendent  of  one 
insane  asylums  in  the  Middle  West  published  the 
1  of  a  patient  under  his  care,  who  had  been  sent 
i  authorities  from  one  to  another  state  so  that  he 
>  n  a  public  charge  in  not  less  than  twenty  different 
find  several  times  more  than  once  in  one  asylum, 
urally  object  to  Europe  dumping  her  paupers  and 
ills  on  our  shores,  but  we  are  to  a  certain  extent 
!  »f  a  similar  thing  ourselves.  A  recent  case  where 
laehusetts  court,  in  lieu  of  sentence  for  forgery, 
ned  the  man  to  absent  himself  from  the  state  for 
firs,  is  in  point  and  is  no  more  than  shifting  a 
Ll  on  to  another  community,  in  itself  a  judicial 
What  is  done  with  criminals  is  done  many  times 
sane  and  the  hopelessly  diseased  paupers,  and  a 
gitation  on  this  matter  would  be  healthy,  as  a 
at  to  better  public  morals. 


GREAT  BRITAIN’S  DRINK  BILL, 
drink  bill  of  Great  Britain  is  evidently  a  matter 
eh  moment  to  cause  serious  national  alarm.  Ac- 
to  The  Lancet  of  March  10,  the  cost  of  alcoholic 
11  1899  in  the  United  Kingdom  was  £162,163,- 
£6,169,455 — about  $30,000,000 — more  than  in 


1898,  and  the  estimated  expenditure  for  alcohol  per  fam¬ 
ily  of  five  persons  is  about  £20,  or  $100,  certainly  a  large 
figure.  When  it  is  considered  that  this  outlay  for  the 
most  part  represents  only  the  gratification  of  an  appetite, 
often  by  those  who  can  least  afford  it,  and  that  it  can 
only  very  exceptionally  meet  any  want  of  the  system,  the 
unprofitableness  of  the  expenditure  is  sufficiently  mani¬ 
fest.  One  hundred  dollars  a  year  for  drink  would  be 
considered  a  large  amount  in  this  country,  where  the 
average  income  of  a  family  is  probably  considerably 
higher  than  in  Great  Britain,  at  least  among  the  labor¬ 
ing  classes.  How  large  a  burden  it  is  on  this  class  in 
Great  Britain  can  only  be  imagined,  but  it  is  evidently 
great.  From  a  purely  economic  point  of  view,  taking 
into  account  the  disqualifications  for  work  due  to  even 
moderate  excesses,  as  well  as  the  absolute  lack  of  return 
for  the  expenditure,  it  would  appear  that,  excepting  in 
war,  there  could  hardly  be  a  greater  waste  of  national 
wealth  than  is  insured  by  this  drink  bill.  In  a  purely 
medical — not  economic — point  of  view  physicians,  with 
the  exception  of  Dr.  Archdall  Reed  and  his  co-thinkers, 
can  see  in  it  other  still  more  effective  inhibitors  of  na¬ 
tional  prosperity. 


THE  JOURNAL  AND  ITS  ADVERTISING  POLICY. 

On  February  26,  last,  the  following  letter  was  handed 
to  the  advertising  manager  by  the  editor  of  The  Jour¬ 
nal,  and  a  copy  sent  to  all  advertisers.  It  explains  it¬ 
self,  and  also  the  leading  editorial  in  this  issue. 

Dear  Sir : — At  its  meeting  held  Feb.  16,  1900,  the 
Board  of  Trustees  of  the  American  Medical  Associa¬ 
tion  adopted  a  resolution  to  the  effect  that  the  rule 
adopted  by  the  American  Medical  Association  at 
Baltimore  in  1895,  in  regard  to  printing  the  formulae 
of  proprietary  medicines  advertised  in  The  Journal, 
shall  be  hereafter  strictly  enforced.  This  makes  it  neces¬ 
sary  that  each  insertion  of  an  advertisement  of  a  pro¬ 
prietary  medicine  must  be  accompanied  with  a  statement 
showing  the  active  ingredients  it  contains,  and  the 
amount  of  each  ingredient  to  a  given  dose. 

The  Board  also  adopted  a  resolution  to  the  effect  that 
no  proprietary  medicine  advertised  directly  to  the  laity 
shall  be  admitted  to  the  advertising  pages  of  The  Jour¬ 
nal. 

You  will  please  see  that  these  resolutions  are  carried 
out  consistently  with  existing  contracts. 

As  a  result  of  this  action  contracts  amounting  to  near¬ 
ly  $2000  annually  have  already  been  refused  or  canceled, 
and  others  will  be  during  the  next  few  weeks.  We  ex¬ 
pect  to  say  more  on  this  subject  in  future  issues  of  The 
Journal. 


INSANITY  AND  WARS. 

It  is  a  common  opinion  that  the  periods  of  great  social 
or  political  stress  and  commotion  are  productive  of  in¬ 
sanity.  The  war  in  South  Africa,  affecting  as  it  does 
so  many  British  families,  has  been  expected  to  have  al¬ 
ready  established  a  record  in  this  regard,  but  so  far  as 
can  be  learned  no  cases  of  insanity  attributable  to  this 
cause  have  yet  been  seen.  The  superintendent  of  a  large 
British  asylum  is  said  to  have  explained  this  by  what  he 
calls  “the  selfish  and  unaltruistic  nature  of  mankind/’ 
This  would  almost  seem  as  capable  of  an  interpretation 
that  he  regretted  the  lack  of  boom  to  his  special  business, 
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though  certainly  nothing  could  have  been  farther  from 
his  mind.  It  is  probable  that  Great  Britain  has  not  as 
yet  all  the  effects  of  this  kind  from  the  Transvaal  War. 
The  immediate  results  are  often  slight,  but  the  remoter 
effects  begin  to  be  apparent  months  and  years  later.  The 
excitement  at  the  time  of  national  disturbance  is  not  so 
especially  favorable  to  the  immediate  production  of  men¬ 
tal  disorders.  These  will  come  later  when  all  the  results 
are  what  we  may  call  physically  and  mentally  better  ap¬ 
preciated.  The  real  effects  of  bereavement  are  not  often 
directly  after  the  loss.  The  excitement  and  sympathies 
of  the  "friends  and  all  the  other  numerous  matters  that 
arise  at  that  time  divert  the  mind,  and  it  is  only  when 
quiet  comes  that  the  distressing  consequences  begin  to 
appear.  The  war  referred  to  has  only  lasted  five  months 
and  is  as  yet  hardly  to  be  counted  a  great  war,  but 
whatever  such  effects  there  may  be  they  will  probably  be 
some  time  in  manifesting  themselves. 


CIRRHOSIS  OF  LIVER  WITH  FORMATION  OF  MULTIPLE 

ADENOMAS. 

The  occurrence  of  a  nodular  adenomatous  hyperplasia 
in  the  liver  in  connection  with  ordinary  cirrhosis  has 
given  rise  to  considerable  discussion  as  to  the  origin  of 
the  adenomas  and  their  relation  to  the  cirrhotic  process. 
It  is  quite  generally  agreed  that  the  cirrhosis  is  the  older 
of  the  two  conditions  because,  while  the  cirrhotic  changes 
appear  to  be  chronic  and  of  long  standing,  the  adenoma¬ 
tous  proliferations  seem  to  be  younger  and  to  result  from 
a  more  rapid  process.  Numerous  investigators  have 
shown  that  the  adenomatous  nodules  are  undoubtedly 
primary  in  the  liver.  Recently  Schmieden  reviewed 
this  subject  and  added  the  results  of  the  investigation  of 
a  new  case.1  He  concludes  that  the  primary  change  in 
the  liver  is  the  cirrhosis ;  this  is  followed  by  a  compensa¬ 
tory  or  adaptive  hypertrophy  of  the  liver  cells,  that 
eventually  results  in  adenomatous  growth.  The  early 
stages  of  the  process  before  distinct  nodules  have  formed 
correspond  closely  with  hypertrophic  and  regenerative 
changes  on  part  of  the  liver  cells  in  general,  as  seen  in 
experimental  regeneration,  and  in  regeneration  after 
acute  yellow  atrophy.  It  is  of  great  interest  to  note 
that  proliferations  of  this  kind  in  cirrhosis  of  the  liver 
may  terminate  in  carcinomatous  growth — a  course  of 
events  that  would  speak  against  the  parasitic  origin  of 
this  form  of  cancer.  In  this  case  the  primary  cause  of 
the  proliferation  would  seem  to  be  the  previous  loss  of 
parenchyma. 

WELL  PAID  VOLUNTEER  SURGEONS. 

The  British  are  not  neglecting  the  medical  care  of 
their  soldiers  in  the  present  war.  According  to  the  Prac¬ 
titioner,  there  are,  besides  the  regular  force  and  the  local 
additions  to  the  medical  corps,  not  less  than  seven  “con¬ 
sulting  surgeons”  in  the  field,  each  drawing  pay  of  $25,- 
000  a  year.  While  Sir  William  MacCormac  and  Fred¬ 
erick  Treves,  and  perhaps  one  or  two  others  of  the  seven, 
are  of  world-wide  reputation,  we  have  the  authority  of 
the  Practitioner  that  some  of  these  appointees  “had 
blushed  unseen  within  the  walls  of  their  hospitals  before 
this  greatness  was  thrust  upon  them.”  In  one  case  it 
relates,  the  appointee  asked  to  be  allowed  to  take  out  a 


junior  surgeon  as  an  assistant,  which  request  was  refu: 
as  it  was  impossible  to  officially  recognize  such  an  an. 
alv  as  an  assistant,  “so  the  fortunate  junior  was 
pointed  a  consulting  surgeon  on  the  same  footing  as 
others  with  a  salary  of  £5000  a  year.”  We  usually  c 
sider  everything  done  better  abroad  than  at  home,  i 
there  is  therefore  a  little  comfort,  such  as  it  is,  in  see 
such  criticism  of  British  officialdom,  not  that  we  reg 
to  see  such  plums  fall  into  deserving  mouths,  but  beca 
it  makes  us  feel  that  after  all  our  neighbors  are  not 
very  much  better  than  ourselves.  One  of  the  n 
eminent  and  best-known  of  American  surgeons  servec 
practically  the  same  capacity  during  our  Spanish  \\ 
with  only  the  pay  of  his  temporary  rank  of  colonel  i 
he  had  been  paid  $25,000  it  would  probably  have  t 
made  the  occasion  for  a  howl  in  the  yellow  jour 
whose  editorial  capital  consisted  of  the  whining  prr 
letters  of  the  homesick  volunteers  and  the  office-insp 
indiscriminate  criticisms  of  their  correspondents, 
do  not  wish  to  disparage  by  comparison  the  patriotic 
the  higher  paid  British  consultants.  We  are  glad  tc 
them  well  paid,  but  merely  note  the  fact  that  even  in 
admirable  medical  management  of  the  Transvaal 
there  are  yet  some  things  that  do  not  escape  home  cj 
cisms. 


DEMONSTRATION  OF  TYPHOID  BACILLI  IN  DRINK 
WATER,  CAUSING  AN  EPIDEMIC  OF 
TYPHOID  FEVER. 

Generisch1  describes  the  bacteriologic  investigatio 
suspicious  water  in  a  local  epidemic  of  typhoid  feve 
a  Hungarian  town  by  the  name  of  Pecs.  The  facts 
briefly  these :  After  a  heavy  rain  storm,  in  Decen 
1898,  the  water  from  two  reservoirs  became  turbid 
stinking;  an  epidemic  of  typhoid  fever  broke  out  sud 
ly  in  the  parts  that  received  their  water  from 
sources;  209  cases  developed,  with  28  deaths;  the 
pected  reservoirs  were  demolished  and  three  weeks 
the  epidemic  subsided.  Generisch  was  sent  from  B 
pest  to  examine  the  water  bacteriologically.  He  nn 
large  number  of  plate  cultures  on  which  grew  some! 
like  157  colonies  suspiciously  like  those  of  bacillu 
phosus ;  of  these  103  resembled  typhoid  bacilli  in  gc 
stabs,  and  of  the  103  stained  preparations  and  bar 
drops  corresponded  to  typhoid  bacilli  in  61  insta 
inoculations  on  potato,  of  the  61  growths,  gave  cul 
like  typhoid  cultures  in  31  cases,  and  these  31  cul 
seemed  typical  in  glucose-agar  and  milk,  and  no 
gave  the  indol  reaction,  9  of  the  31  died  out;  of  tl 
maining  22,  11  agglutinated  typically  with  ty] 
serum  diluted  to  1:50,  so  that  by  this  laborious  xn 
of  exclusion  11  cultures  of  typhoid  bacilli  were  obtc 
Further  experiments  with  animals  were  made,  the 
result  being  that  many  of  the  11  cultures  appeared 
less  virulent  than  cultures  obtained  from  patient? 
from  typhoid  fever,  the  blood-serum  of  rabbits 
guinea-pigs  inoculated  with  bouillon  cultures  aeqi 
less  agglutinating  power  than  after  similar  inocuh 
with  cultures  from  other  sources.  In  1890-91  tw 
demies  of  typhoid  fever  appeared  suddenly  in  the 
town,  but  confined  themselves  to  parts  that  receive 
water  from  other  sources  than  those  affected  by  the 
ent  epidemic.  The  number  of  cases  was  112Mhe 
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,  per  cent.  Typhoid  bacilli  were  demonstrated 
^pected  water  at  that  time,  by  assistants  in  Pro- 
odor’s  institute.2  The  conditions  surrounding 
mics  of  1890-91  and  1898-99  are  similar.  The 
veying  water  from  springs  to  the  reservoirs  were 
i  both  cases,  superficially  located  and  leaky, 
itaminated  surface  water  reached  the  reservoirs, 
•  from  which  precipitated  the  epidemics. 


lophytic  blood  parasite  associated 

TH  REMITTENT  AND  OTHER  FEVERS. 

\on  Tunzelmann  describes  a  protean  febrile 
lid  to  be  prevalent  in  China,  which  many  medi- 
there  regard  as  an  unnamed  fever  peculiar  to 
}  The  febrile  attacks  range  from  slight  to 
lie  utmost  severity,  lasting  many  weeks,  but  the 
licture  does  not  seem  to  be  clearly  defined,  and 
is  said  concerning  any  anatomic  lesions.  Hu¬ 
gs  are  thought  to  acquire  the  disease  from  food 
The  disease  is  apparently  more  or  less  pan- 
China,  and  seems  to  break  out  now  and  then  in 
ite,  rapidly  spreading  endemics.  The  parasite 
by  von  Tunzelmann  as  associated  with  this 
s  an  interesting  one.  It  is  a  parasite  of  the 
t  totally  different  from  the  organisms  of  mala- 
3  red  corpuscles  are  described  as  studded  with 
‘rescents,  and  rods  provided  with  a  hopping 
byphas  laden  with  spores  are  also  present  in  the 
l  are  revealed  by  prolonged  staining  with  carbol- 
the  progress  occasionally  induces  thrombosis, 
are  obtained  by  placing  aside  dried  films  of  the 
ider  aseptic  precautions;  in  such  are  large  plas- 
nasses  produced  by  fusion  of  swarm-spores, 
ads  of  spores  are  recognized  in  the  blood:  zoo- 
-actively  motile  bodies  of  varied  shapes;  simple 
todies  ;  and  zygospores,  reddish-brown,  uniform 
ular  bodies  with  a  clear  central  space.  The 
raplicated  structure  of  the  organism  is  described 
trated  in  detail;  germ-organs  and  reproduction 
ual  and  by  an  asexual  process  are  described, 
es  are  extremely  resistant  to  noxious  influences ; 
do  they  withstand  boiling  for  half  an  hour  for 
cessive  days,  but  an  old  growth  is  best  rejuven- 
toiling  for  a  few  seconds ;  the  spores  develop  in 
ntiseptic  solutions,  except  bichlorid  of  mercury 
hylene  blue.  The  organisms  grow  readily  in 
ledia.  The  parasite  occurs  within  a  wide  range ; 
zelmann  has  searched  in  vain  for  nearly  two 
'  a  single  specimen  of  blood,  from  any  warm- 
nimal,  which  is  free  from  it.  Gravy  from  a  hot 
at  and  boiled  milk  have  been  found  swarming 
Animal  inoculations  do  not  seem  to  have 
le.  Naturally  we  must  await  further  publica- 
which  the  disease  and  the  thallophyte  referred 
described  in  greater  detail  before  these  remar  k- 
rvations  can  be  fully  accepted. 

ry-F0UR  surgeons  and  70  hospital-corps  men 
the  Meade ,  on  March  20.  Twenty  additional 
:»  it  is  announced,  will  sail  shortly  from  New 
y.  Some  go  to  relieve  others  in  the  Philippine 
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A  pathologic  laboratory  is  to  be  established  on  the 
Congo,  at  Leopoldsville,  the  terminus  of  the  Congo  Rail¬ 
way.  A  bequest  of  50,000  francs  has  been  left  for  this 
purpose. 

A  bill  has  been  introduced  in  the  Italian  parliament 
favoring  Italian  physicians  at  the  expense  of  all  others, 
by  limiting  the  practice  of  foreign  physicians  to  foreign 
patients. 

The  German  Emperor  has  offered  a  prize  of  nearly 
$20,000  for  an  automobile  that  can  be  used  in  war. 
Competition  for  this  may  bring  the  “medical  automo¬ 
bile”  nearer  realization. 

The  candidates  for  the  chair  of  medicine  at  Edin¬ 
burgh  include:  Drs.  John  Wyllie,  Byrom  Bramwell, 
Alexander  James  and  G.  A.  Gibson,  all  fellows  of  the 
Royal  College  of  Physicians  at  Edinburgh,  besides  Dr. 
Wm.  Osier  of  Johns  Hopkins,  as  previously  mentioned  in 
The  Journal. 

None  are  now  received  at  either  of  the  two  convales¬ 
cent  homes  to  which  patients  are  sent  from  the  Paris 
hospitals,  unless  with  a  medical  certificate  stating  that 
there  are  no  indications  of  tuberculosis  of  the  respirator 
passages.  The  creation  of  a  national  institute  for  exper¬ 
imental  and  practical  research  in  regard  to  tuberculosis 
is  being  urged  in  France. 

According  to  a  communication  in  the  British  Medical 
Journal ,  March  17,  with  tables  showing  Ladysmith’s 
rations  during  the  latter  part  of  the  recent  siege,  the  food 
value  of  the  rations  only  amounted  to  half  what  older 
authorities  had  considered  normal  diet,  and  only  about 
40  per  cent,  of  the  modern  standard  (Atwater’s).  Com¬ 
pared  with  prison  and  poorhouse  diets  the  rations  were 
of  much  less  food  value. 

Two  professors  in  Europe  have  recently  been  re¬ 
quested  to  resign  their  chairs  by  the  political  authorities : 
Professor  Shenk,  of  Vienna,  as  already  mentioned  in 
The  Journal,  and  Professor  Arons,  of  Berlin.  The 
resignation  of  the  former  was  demanded  at  the  request 
of  the  local  medical  associations,  while  Professor  Arons 
was  involved  in  a  merely  political  conflict  of  opinion 
with  the  authorities. 

The  name  of  the  long-anticipated  medical  insurance 
society  in  Belgium  is  the  “Co-operative  Medicale.”  It 
is  hoped  this  will  turn  into  the  pockets  of  the  profession 
the  stream  of  money  which  has  been  pouring  into  the 
coffers  of  the  lay  officers  of  the  sickness  insurance  soci¬ 
eties.  The  capital  has  been  fixed  at  1,200,000  francs, 
and  the  12,000  shares,  at  100  francs  each,  have  been 
taken  by  a  thousand  physicians  throughout  the  country. 
The  final  meeting  for  organization  and  election  of  offi¬ 
cers  was  called  for  March  12,  at  Liege.  Dr.  L.  Mer- 
veille,  editor  of  the  Gaz.  Med.  Beige ,  has  been  a  leading 
spirit  in  the  matter. 

Scotland's  Consumption  Sanatoria. — According  to 
The  Lancet  of  March  17,  The  Orphan  Homes  of  Scot¬ 
land  and  the  Consumption  Sanatoria  of  Scotland  form, 
at  the  present  time,  a  group  of  58  buildings  on  an  ex¬ 
tensive  site  near  the  Bridge  of  Weir,  within  easy  access  of 
Glasgow.  About  two  years  ago  the  founder  of  the 
former  erected  a  building  for  the  poorer  classes  of 
phthisical  patients,  some  distance  from  the  orphanages, 
but  for  females  only.  It  has  thirty  beds  and  is  so  full 
that  more  than  forty  suitable  cases  are  waiting  for  ad¬ 
mission.  Each  patient  consumes  about  three  pounds  of 
butcher’s  meat  (weight  before  cooking)  daily,  with  fish. 
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ham,  milk,  eggs,  fruit,  etc.,  in  addition.  The  cost  per 
person  is  about  £2  a  week.  A  second  similar  sanatorium 
is  to  be  opened  to  accommodate  forty,  also  for  females. 
Admission  is  free  and  none  but  necessitous  patients  are 
eligible.  With  an  average  residence  of  four  months,  it 
will  then  be  possible  to  treat  about  240  a  year. 

Sunstrokes  in  March— The  extreme  heat  prevail¬ 
ing  in  portions  of  South  America  this  month  has  been 
mentioned  by  cable.  The  Semana  Medica,  just  arrived, 
states  that  in  Buenos  Ayres  there  were  93  deaths  from 
sunstroke  on  March  3 ;  134  the  next  day,  and  27  on  the 
5th— a  total  of  254  deaths  out  of  427  succumbing  to  the 
heat  and  the  effect  of  the  “hot  north  wind/5  in  three  days. 
The  temperature  was  not  as  high  as  in  some  other  places ; 
104  degrees  was  the  extreme,  while  at  Rosario  the  mer¬ 
cury  rose  nearly  to  110,  but  there  were  only  a  very  few 
fatalities.  At  Buenos  Ayres  the  deaths  seemed  to  be  due 
to  suffocation,  and  the  syndrome  resembled  more  that 
from  over-exertion  in  sport.  Most  of  the  subjects  were 
workmen  employed  out  of  doors,  but  in  a  number .  of 
cases  the  patients  had  been  attacked  while  at  home,  quiet, 
not  making  the  slightest  effort.  The  editorial  suggests 
that  possibly  the  excessive  perspiration  may  have  induced 
autointoxication  by  reducing  the  quantity  of  urine,  as 
the  poisons  ordinarily  excreted  in  the  urine  are  not 
thoroughly  eliminated  through  the  skin,  as  fifty  times 
more  sweat  than  urine  is  required  to  eliminate  the  same 
amount  of  poisons.  A  number  of  common  heart  and 
nervous  troubles  were  also  aroused  to  fatal  exacerbations 
by  the  heat. 

Progress  of  the  Plague. — According  to  the  British 
Medical  Journal  of  March  17,  the  total  number  of  deaths 
in  Bombay  City,  during  the  week  ending  February  20, 
was  2701,  or  64  more  than  the  preceding  week  and  1380 
more  than  the  corresponding  periods  in  the  preceding 
five  years.  The  plague  deaths  of  the  week  numbered 
•641 /or  71  more  than  the  previous  week.  The  present 
plague  epidemic  has  been  in  evidence  sixteen  weeks, 
which  is  three  weeks  longer  than  the  previous  epidemics. 
Of  the  2793  deaths  in  Bombay  during  the  sixteen  weeks 
5018  were  due  to  plague.  The  disease  is  also  increasing 
in  Nagpur.  There  were  10  deaths  there  February  16. 
Calcutta  also  shows  an  increase,  the  deaths  increasing 
from  24  on  February  16,  to  40  on  February  21.  Reports 
from  Hongkong  are  that  the  efforts  of  the  sanitary  au¬ 
thorities  to  destroy  the  rats  in  the  city  of  Victoria  have 
been  more  or  less  unsuccessful,  only  36  of  those  animals 
being  brought  in  during  the  month,  while  157  rat  traps 
were  issued.  In  Japan,  on  account  of  a  few  cases  of 
plague  continuing  to  occur  in  several  of  the  cities,  a 
small  sum  has  been  offered  to  persons  bringing  in  dead 
rats.  Three  fresh  cases  of  plague  were  reported  in  Sid¬ 
ney,  Australia,  March  12,  15  persons  having  been  at¬ 
tacked  since  the  outbreak,  with  6  deaths.  In  Mauritius, 
9  new  cases  with  7  deaths  were  reported  for  the  week 
ending  March  8. 


PENNSYLVANIA. 

Dr.  William  B.  Ullrich,  Chester,  gave  a  reception  and  ban¬ 
quet  to  the  members  of  the  Delaware  County  Medical  Society 
at  his  home,  March  16,  in  commemoration  of  his  golden  anni¬ 
versary  in  the  practice  of  medicine. 

Philadelphia. 

The  third  session  of  the  auction  sale  of  autograph  books, 
for  the  benefit  of  the  Germantown  Hospital,  was  held  on 
March  24. 

The  following  physicians  have  been  appointed  medical  in¬ 
spectors  of  the  public  schools:  H.  W.  Hassell,  Miller  of  Colwyn, 
€.  C.  Moore,  Gerald  D.  O’Farrel  and  Samuel  Steiner. 


Jour.  A.  M.  i 

Dr.  John  V.  Shoemaker  recently  gave  a  dinner  in  horn 
Dr.  L.  Blanc  of  Aix-les-Baines.  Others  present  were: 
Ernest  Laplace,  Charles  W.  Burr,  Frank  Woodbury,  U 
Hollopeter,  E.  B.  Gleason,  George  W.  Pfromm,  Josepl 
Weaver  and  II.  Ilalberstadt. 

Dr.  John  Madison  Taylor  recently  delivered  a  lectur 
fore  the  Philadelphia  Nurse  Supply  and  Medical  Dispen 
on  “A  Short  Course  in  Nursing.” 

The  third  lecture  of  the  series  now  being  given  foi 
benefit  of  the  Cuban  Orphan  Society  was  delivered  by 
Edward  Martin,  the  evening  of  the  21st,  on  “Immediate  1 
ment  of  Some  Emergencies.” 

The  sum  of  $100  has  been  given  the  Jewish  Hospital 
$50  to  the  Jewish  Foster  Home,  by  Miss  Emily  Phillips, 
makes  this  contribution  annually. 

An  illustrated  lecture  on  “Paris  and  The  Exposition’ 
given  by  Mr.  Charles  H.  Adams,  the  26th,  for  the  bene 
the  Pay  Hospital  for  Contagious  Diseases. 

The  seventeenth  annual  report  of  the  Philadelphia 
clinic  shows  a  gain  of  $6030.79  over  the  former  period. 
24,000  patients  were  treated,  the  majority  charity. 

Students  of  the  different  classes  of  the  University  ha 
foot  a  movement  looking  toward  the  establishement  of 
pensary  for  their  use  in  connection  with  the  Southwc 
Dispensary  of  this  city. 

A  severe  explosion  and  fire  in  a  building  adjacent  t 
Jefferson  Medical  College  Hospital  occurred  March  25 
killed  one  person,  wounded  twelve  others  and  seriously 
aced  the  hospital  building,  though  but  one  patient  was  in 

The  sum  of  $3000  has  been  given  the  following  named 
tutions:  University  of  Pennsylvania  Hospital,  Jeffersor 
pital,  Southeastern  Dispensary  for  Women  and  Childrei 
the  Women’s  Directory,  from  the  Charity  Ball  of  1900. 


MARYLAND. 

Dr.  J.  W.  Hering,  comptroller  of  the  State  of  Mar 
delivered  a  lecture  to  the  students  of  the  Western  Ma 
College,  Westminster,  Md.,  on  the  17th,  on  the  governm 
the  state,  executive,  judicial  and  legislative.  Dr.  II.  ha 
connected  with  the  College  since  its  inception  in  I860,  1 
secretary  and  now  as  president  of  its  board  of  trustees 

Baltimore. 

Drs.  John  Ruhrah  and  Melvin  S.  Rosenthal,  latcl 
nected  with  the  Quarantine  Station  here,  sailed  for  ] 
March  21,  on  the  Hanover. 

Dr.  William  Osler  has  been  confined  to  his  bed  fo 
days  with  la  grippe,  which,  however,  so  far  presents  no 
symptoms. 

The  name  of  the  Second  Hospital  for  the  Insane  at  Syl 
has  been  changed  by  act  of  the  legislature,  to  Springlieh 
Hospital. 

The  committees  of  the  two  branches  of  the  legislatu: 
voted  down  the  request  of  the  three  medical  schools,  n 
The  Journal  of  March  17,  p.  699,  for  an  appropriation. 

The  following  physicians  have  been  appointed  coro 
the  city:  Jos.  Saunders,  Otto  M.  Reinhardt,  Wm.  M.  Re 
Wm.  T.  Riley,  John  C.  Witshire,  C.  Frank  Jones.  J 
Scalley  and  Silas  Baldwin. 

Dr.  Lewellys  F.  Barker,  of  the  Johns  Hopkins  Hospi 
livered  an  illustrated  lecture  on  the  Philippines,  March 
the  benefit  of  the  Clifton  Mothers’  Mission,  Northeasi 
more.  A  musical  program  was  rendered,  in  which  Dr.  B. 
Hopkins,  baritone;  Dr.  Philip  Ogden,  accompanist,  and 
took  part. 

The  mortality  for  the  week  ended  March  17  enibia 
following  diseases:  pneumonia,  42;  bronchopneumoii 
consumption,  29;  influenza,  8;  heart  disease,  16;  Brig 
ease,  15.  The  death-rate  was  22.49  per  1000,  showing  t 
proportion  of  two  of  the  negro  population  to  one  of  the  ' 
shipping  of  the  dead. 

The  body  of  a  colored  man,  en  route  from  Philadel 
St.  Mary's  County,  Md.,  was  stopped  by  the  authentic 
Baltimore  &  Ohio  R.  R.,  who  refused  to  allow  it  to  be 
from  the  station  without  a  burial  certificate  from  Hen 
missioner  Bosley.  The  casket  was  marked  contagiou- 
learned  that  an  agreement  has  been  entered  into  by 
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and  Maryland  health  authorities,  making  a  state  per- 
i  Pennsylvania  sufficient  for  carrying  a  body  through 
e  for  burial  in  any  portion  of  Maryland,  and  the  under- 
id  the  railroads  have  been  so  notified. 

RABIES. 

ni  from  rabies  at  the  City  Hospital’s  Pasteur  depart- 
s  been  reported — that  of  a  boy  from  Roanoke,  Va., 
ho  was  bitten  on  the  head  and  left  shoulder,  February 
uldog.  He  was  brought  to  Baltimore  three  days  later. 
5.  after  receiving  only  one  treatment,  he  was  taken 
his  father,  because  he  had  been  vaccinated  and  it  was 
jverely.  The  removal  was  against  the  advice  of  Dr. 
eirle,  chief  of  the  laboratory.  Brought  back  to  the 
February  25,  the  disease  developed  March  14,  with 
and  pains  in  the  head,  and  the  boy  died  in  great  agony 
turning  of  the  17th.  This  is  the  first  death  in  more 
cases  treated  at  this  institution,  since  its  establish- 
jril  14,  1897.  The  rabbits  inoculated  from  the  dog 
l  rabies  February  20,  and  the  lad’s  father  and  physi- 
i3  at  once  notified,  but  too  late  to  allow  the  preventive 
t,  death  occurring  three  days  before  the  completion 
nent  and  eighteen  before  the  establishment  of  im- 
j  which  means  the  production  of  sufficient  antitoxin  to 
the  toxin. 


OHIO. 

.  G.  Cooper,,  first  assistant  physician  of  the  Toledo 
ispital,  has  resigned  to  resume  general  practice. 
ealth  report  of  the  Columbus  city  schools,  for  the 
;f  February,  shows  that  3877  cases  of  sickness  were 
of  which  2000  were  sore  throat,  headache  and  un¬ 
diseases.  The  largest  number  of  cases  of  one  disease 
for  measles,  there  being  248. 

>ing  to  the  annual  report  of  the  Youngstown  Health 
nt,  the  total  mortality  was  848.  There  were  352 
typhoid  fever  reported  and  54  deaths.  The  health 
ges  the  rapid  completion  of  plans  for  a  better  water- 
nd  recommends  the  passage  of  a  suitable  ordinance 
:  g  the  disposal  of  garbage. 

Cincinnati, 

J.  Whitacre  left  the  latter  part  of  this  month  for 
mths’  trip  abroad. 

Arles  F.  Beeson,  resident  surgeon  to  the  Cincinnati 
who  went  west  some  months  ago  for  his  health,  has 
i  umed  his  duties. 

1 0.  McKee  has  sailed  for  Naples  via  Azore  Islands  and 
.  He  will  visit  the  Paris  Exposition. 
illiam  Simon,  professor  of  chemistry  in  Johns  Hop- 
yersity,  gave  a  lecture  with  practical  tests,  on  “Liquid 
>rch  22. 

.  E.  Lewis,  professor  of  anatomy  in  the  Cincinnati 
f  Medicine  and  Surgery,  will  begin  his  annual  course 
i?s  on  anatomy,  April  4.  These  lectures  are  designed 
1  a  practical  and  semipopular  character,  to  meet  the 
those  of  both  sexes  interested  in  this  branch  frond  the 
■it  of  medicine,  dentistry,  midwifery,  art,  physical 
nd  calisthenics. 

:esent  legislature  will  be  asked  for  an  appropriation 
•0  for  the  erection  of  additional  buildings  for  the 
ispital  established  for  the  treatment  of  consumptives, 
spital  is  becoming  overcrowded.  If  the  bill  is  passed 
■ge  plan  will  be  adopted. 

bert  T.  Morris,  of  New  York  City,  delivered  an  ad- 
appendicitis  before  the  Cleveland  Medical  Society, 


Hospital  by  Mrs.  Herman  D.  Cable.  Half  of  the  amount  is  to 
be  used  for  the  erection  of  the  Herman  D.  Cable  memorial 
building.  The  other  $25,000  is  to  be  devoted  to  the  mainte¬ 
nance  of  a  children’s  ward  as  a  memorial  to  the  donor’s  daugh¬ 
ter. 

Cliicago- 

The  Chicago  Woman’s  Club  has  inaugurated  a  movement  to 
establish  a  hospital  which  will  include  in  its  course  of  instruc¬ 
tion  the  training  of  women  for  the  work  of  the  Red  Cross 
Society. 

The  will  of  Dr.  E.  L.  Holmes  was  admitted  to  probate 
March  26.  The  estate  is  valued  at  $55,000,  of  which  $50,000 
is  personal  property.  It  was  directed  by  the  testator  that  all 
of  the  estate  should  be  converted  into  cash  as  soon  as  possible, 
and  divided  in  equal  shares  among  his  five  children. 

The  report  of  the  superintendent  of  compulsory  education 
on  medical  inspectors  of  schools  from  February  19  to  March 
16,  shows  that  21,404  examinations  were  made  during  this 
period.  The  reports  of  the  individual  medical  inspectors  show 
that  the  number  of  cases  of  mumps  has  largely  increased, 
while  there  is  a  decrease  of  scarlet  fever  and  diphtheria. 

EXCLUSION  OF  PUPILS. 

The  authority  of  the  Board  of  Education  to  exclude  pupils 
from  the  schools  under  the  medical  inspection  act  was  upheld 
in  the  superior  court,  March  26.  Some  weeks  ago  a  child  re¬ 
turned  to  school  after  an  absence  of  several  days,  and  pre¬ 
sented  a  certificate  from  a  physician  stating  that  the  child 
was  free  from  contagious  or  infectious  disease.  The  certificate 
was  not  accepted  by  the  Board,  as  the  examination  had  not 
been  made  by  an  official  examiner,  and  admission  to  the  school 
was  refused.  The  parent  then  applied  for  a  writ  of  mandamus 
to  compel  admission  to  the  school  without  an  official  examina¬ 
tion,  which  was  denied  by  the  court.  An  appeal  to  a  higher 
court  has  been  taken. 

MORTALITY  STATISTICS. 

During  the  past  week  there  were  640  deaths,  which  is  the 
greatest  number  ever  recorded  during  any  week  in  the  history 
of  the  city,  according  to  the  Bulletin  of  the  Health  Depart¬ 
ment.  This  increased  mortality  is  attributed  to  influenza, 
which  has  been  prevalent  since  last  fall.  Although  only  4 
deaths  are  recorded  from  this  affection  alone,  it  is  reported 
as  a  fatal  complication  in  the  majority  of  the  159  deaths 
from  pneumonia,  the  72  from  consumption,  the  54  from  heart 
disease,  and  the  154  of  persons  over  60  years  of  age.  The 
Department  reports  a  great  laxity  in  the  preventive  care  of 
la  grippe,  and  states  that  the  infectious  character  of  the 
disease  does  not  seem  to  be  recognized.  It  also  calls  attention 
to  the  prevalence  of  smallpox  and  urges  the  vaccination  of 
those  who  are  unprotected. 


INDIANA. 

Dr.  Eric  Crull  has  been  appointed  a  member  of  the  Fort 
Wayne  pension  examining  board,  vice  Dr.  Herman  A.  Duemling, 
resigned. 

It  is  reported  that  the  Board  of  State  Charities  is  prepar¬ 
ing  a  recommendation  to  the  state  legislature  relative  to  the 
establishment  of  an  epileptic  colony. 

The  annual  report  of  the  Deaconess  Hospital,  Evansville, 
shows  that  253  patients  were  treated  during  the  past  year. 
The  receipts  were  $9011  and  the  disbursements  $8956. 

A  graduate  from  a  school  of  hypnotism  has  applied  to  the 
State  Board  of  Medical  Registration  for  license  to  practice 
the  art  in  “curing”  all  diseases. 


bustees  of  Lakeside  Hospital  have  received  $5000 
and  Mrs.  Harvey  H.  Brown  for  the  endowment  of  a 
3  hospital  to  be  designated  as  the  “Brown  bed.” 


ILLINOIS. 

raining  school  for  nurses,  in  connection  with  St. 
-  Hospital,  Rock  Island,  has  been  opened. 

A-  Ioley,  of  the  Northern  Illinois  Hospital  for  the 
’  'o’11,  has  been  promoted  to  the  vacancy  caused  by  the 
oi  Ur.  Lucius  Foote,  second  assistant  physician. 
M  of  $50,000  has  been  presented  to  the  Evanston 


MINNESOTA. 

One  hundred  patients  from  the  State  Hospital  for  the  In¬ 
sane,  at  St.  Peter,  were  transferred  to  the  new  asylum  at 
Anoka,  March  14. 

The  proposition  to  vote  $10,000  for  a  public  hospital  was 
adopted  by  a  large  majority  in  the  municipal  election  at 
Owatonna,  March  13. 

During  the  past  week  the  sum  of  $2500  has  been  contributed 
to  the  Winona  Hospital,  for  the  purpose  of  liquidating  a  debt 
of  $4500. 

Work  on  the  new  building  of  the  Asbury  Hospital,  in  Min- 
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neapolis,  will  be  commenced  at  an  early  date.  Over  $lo00 
in  the  hands  of  the  treasurer  of  the  fund. 

Tiie  Becker  County  Infirmary  at  Detroit  was  destroyed  by 
fire  March  13.  All  of  the  patients,  fifteen  in  number,  were 
rescued.  The  building  and  contents  were  valued  at  $<  000 ,  theie 

was  $5000  insurance.  _  ,  ,  j 

Dus.  C.  E.  Riggs,  St.  Paul,  W.  F.  Milligan,  Wabasha  and 

C  O.  Cooley,  Madelia,  have  been  appointed  members  of  tie 
State  Board  of  Inspectors  of  Insane  Hospitals.  Drs  Lou^ 
Fritsche,  New  Ulm,  and  C.  J.  Rignell,  Minneapolis,  have  been 

appointed  to  the  State  Medical  Boaid.  _ 

Vessel  owners  on  the  lakes  are  being  petitioned  to  subscribe 
to  the  fund  for  enlarging  St.  Luke’s  Hospital  in  Duluth.  Theie 
£  no  marine  hospital  in  that  city,  and  all  sailors  are  cared 
for  at  St.  Luke’s,  which  is  inadequate  for  their  care.  Ihe 
citizens  of  Duluth  have  raised  $30,000  but  lack  $15,000,  which 
the  marine  men  are  asked  to  make  up. 


NEW  YORK. 

A  BILL  was  passed  by  the  Assembly  on  the  22d,  chartering 

the  New  York  State  Medical  Association. 

The  Slater  bill  to  permit  members  of  the  Women  s  Prison 
Association  to  visit  public  institutions  for  women  has  been 
defeated  by  a  vote  of  59  to  45  in  the  Assembly 

The  interior  of  the  consumption  ward  of  the  Ene  County 
Hospital,  Buffalo,  was  burned  March  21.  There  were  six  y 
patients  in  the  ward  when  the  fire  occurred,  ail  of  whom  were 

removed  without  injury.  .  ,  . 

It  is  reported  that  among  the  bills  passed  by  the  le§isl^u  , 
is  one  by  Assemblyman  Henry,  to  improve  the  public  health  o 
New  York  City  by  a  systematic  endeavor,  under  the  supe 
sion  of  the  Department  of  Parks,  to  preserve  the  trees  and 
plant  and  cultivate  trees  in  the  city  streets.  A  similar  bill 
was  presented  at  the  last  session,  but  failed. 

DRUG  CLERK’S  BILL. 

It  is  understood  that  the  reason  the  drug  Berks’  bill  for 
shorter  hours  failed  to  be  advanced  was  that  political  oppo 
sition  was  aroused  by  the  clause  providing  for  the  enforce- 
ment  of  the  act  by  the  State  Factory  Inspector  instead  of  by 
the  City  Board  of  Health.  Governor  Roosevelt  is  heartily  m 
favor  of  the  bill,  and  says  he  would  be  willing  to  allow  the 
inspection  to  be  done  by  the  City  Board  of  Health  if  by  so  doing 
the*  passage  of  the  bill  could  be  insured,  but  he  would  piefei 

the  original  provision. 

PURE  BEER  BILL. 

The  pure  beer  bill,  previously  mentioned  in  The  Journal, 
seems  to  have  been  favorably  received  so  far  m  the  legislatur 
although  the  brewers  have  opposed  it.  Assemblyman  Stevens, 
who  introduced  the  bill,  says  he  can  not  understand  why  the 
brewers  should  be  injured  when  all  that  was  asked  of  tie 
in  this  bill  was  that  they  be  honest.  The  bill  provides  that  al: 
beer  containing  any  material  other  than  pure  barky,’ malt 
pure  hops,  pure  extract  of  hops,  pure  yeast,  pure  water,  or  pmc 
cereal  products,  made  only  of  wheat  or  corn,  shall  be  bianded 

as  “inferior.” 

TENEMENT-HOUSE  LEGISLATION. 

Bills  have  been  introduced  into  the  Senate  by  Mr.  Stranahan, 
and  into  the  Assembly  by  Mr.  Fallows,  which  are  strong  y 
backed  by  the  organized  charities.  Their  object  is  to  seem 
some  much-needed  reforms  in  our  tenement  houses.  _  Th 
necessitv  for  such  legislative  intervention  was  recently  pointed 
S  and  strongly  emphasized  by  the 

exhibit  of  the  Tenement-House  Committee  of  the  Chanty  Ui 
ganization  Society.  These  bills  authorize  the  governor  to  ap¬ 
point  a  tenement-house  commission  to  make  a  caieful  m 
tigation  into  the  construction  of  tenements,  rentals,  the  effect 
of  these  houses  on  the  health  and  morals  of  their  occupants, 
and  kindred  problems.  The  present  tenement-house  laws  are 

greatly  in  need  of  revision. 

New  York  City. 

During  the  month  of  February  the  United  Hebrew  Charities 
received  4209  applications  for  relief,  representing  about  I'M 
persons.  In  942  cases  relief  was  refused  for  cause.  In  addi¬ 
tion  to  the  above  figures,  monthly  allowances  were  given  to 
380  cases.  Work  was  found  through  the  employment  buieau 
for  233,  and  the  average  attendance  at  the  industrial  school 

was  193  girls. 


A  SMALLPOX  CASE. 

A  student  of  Columbia  University  (School  of  Law)  i 
with  smallpox,  at  first  thought  to  be  measles.  The  annor; 
ment  of  his  condition  was  a  prelude  to  a  wholesale  vaccina 
which  the  health  authorities  at  once  undertook.  The  1 
<*ave  notice  that  all  who  would  not  submit  to  vaccinatio 
that  time  would  be  prohibited  from  coming  on  the  groum 
the  University.  Most  of  the  faculty  and  many  of  the  stuc 
of  the  other  departments  have  already  been  vaccinated.  1 
or  four  students  who  had  been  to  visit  the  patient  befort 
nature  of  his  malady  was  known  have  been  excluded 
the  University  until  able  to  show  a  clean  bill  of  health 
the  inspectors  of  the  Health  Department. 

STATISTICS  OF  RABIES  TREATMENT. 

The  record  of  the  New  York  Pasteur  Institute,  foundi 
December,  1889,  shows  that  during  its  first  decade  1367 
have  been  treated,  with  19  deaths,  3  of  the  latter  being  1 
completion  of  treatment,  and  7  within  fifteen  days  aft* 
completion.  According  to  the  rule  established  by  Pa. 
these  10  are  therefore  to  be  excluded,  making  the  mortal 
Of  the  patients,  154  were  bitten  on  the  head  or  face,  7 
the  hands  and  467  on  other  parts^of  the  body.  In  128 
wounds  were  inflicted  by  dogs,  in  70  by  cat3,  in  5  bj  mi 
2  by  horses,  in  2  by  cows  and  in  1  by  a  polecat.  In  4- 
stances  the  animals  inflicting  the  wounds  were  proved  ra! 
inoculation  into  rabbits  or  guinea-pigs.  In  268  casc- 
animals  were  declared  rabid  by  clinical  or  veteiinaiy  c-xa 
tion.  In  the  remaining  652  the  animal  had  disap  j 
or  had  been  killed,  in  each  instance  action  leading  t 
suspicion  of  rabies. 


DISTRICT  OF  COLUMBIA. 

HEALTH  OF  THE  DISTRICT. 

The  report  of  the  health  officer  for  the  past  week  giv 
total  number  of  deaths  as  130,  of  which  96  were  win 
34  colored  persons.  At  the  close  of  the  week  theie  w 
cases  of  diphtheria  and  65  cases  of  scarlet  fever  under 

ment. 

Washington. 

The  Toner  lectures  at  Georgetown  Medical  School  be 
the  22nd  inst.,  by  a  lecture  by  Surgeon-General  Geo 
Sternberg,  on  the  “History  and  Etiology  of  the  I 

Plague.”  . ,  ,  . 

Dr.  Joseph  M.  Heller,  formerly  resident  physician  ; 

field  Hospital,  now  acting  assistant-surgeon,  C.  A. 
Philippines,  has  been  highly  praised  by  his  superior 
for  valuable  and  faithful  services  rendered  the  sick,  i 
jurecl  soldiers  in  his  charge. 


LOUISIANA. 

The  Mobile  Bav  Quarantine  Board  has  declareo.  qua 
from  April  1  to  December  I  against  Cuba,  Porto  L 
Latin  America.  Vessels  from  suspected  ports  will  be  c 
three  days;  those  from  ports  known  to  be  infected, 

days. 

New  Orleans. 

Drs.  Allen  Jumel  and  Will  H.  Woods  have  been  a, 
fruit  inspectors  of  the  Louisiana  State  Board  of  R 
former  going  to  Bocas  Del  Toro,  the  latter  to  .ort  L. 

DAIRY  regulation. 

War  is  being  waged  here  against  filthy  dMrteL 
proportion  of  the  dairies  have  been  found  to  be  unhy, 
their  management,  the  water-supply  to  the  cows .corn 
wells  situated  near  the  manure  piles  and  the  a 
closets— uncemented.  Two  dairymen  are  being  prose 
the  attorney  for  the  city  board  of  health. 


MICHIGAN. 

The  State  Board  of  Medical  Examiners  met 
March  20,  for  the  examination  of  twenty-five 
siring  to  practice  in  the  state. 

The  contract  has  been  awarded  for  building  ^ 
for  the  Upper  Peninsula  Hospital  for  the  Insane,  - 
The  buildings  will  cost  about  $38,000. 

CONNECTICUT. 

At  a  recent  meeting  of  the  Bridgeport  Medical  ;  > 


H  31,  1900. 


MEDICAL  NEWS. 


827 


ion  was  adopted  excluding  newspaper  reporters  from 

ngs. 

kdical  Examining  Committee  held  a  meeting  in  New 
lurch  13.  Ten  candidates  desiring  to  practice  in  the 

e  examined. 


COLORADO. 

Denver. 

B.  Perkins  and  several  other  prominent  workers 
with  the  Baptist  churches  in  Denver  are  endeavoring 
>rm  the  Baptist  college  building,  which  has  never  been 
1,  into  a  well-equipped  sanatorium  for  consumptives, 
nds  embrace  nearly  thirty  acres,  in  an  admirable  lo- 

FUMIGATION  OF  PULLMAN  CARS. 

Commissioner  Carlin  intends  to  have  the  board  of 
adopt  a  sanitary  measure  of  wide-reaching  import, 
(ring  the  Pullman  sleepers,  compartment,  and  other 
V  cars  which  enter  the  city  to  be  fumigated  daily  with 
lvde  before  departure.  Consumptives  come  to  Denver 
sleeping  cars  which  are  occupied  the  next  day  by 
persons  on  outgoing  trains.  Although  the  linen  is 
to  be  changed  daily,  a  careless  porter  may  neglect 
infection  may  result.  The  blankets,  mattresses  and 
are  never  changed.  The  Commissioner  hopes  that  the 
i  Company  will  not  object  to  the  movement,  which  is 
as  a  measure  of  protection  to  the  health  of  its 


CALIFORNIA. 

W.  Evans,  Modesto,  has  been  re-elected  physician  of 
Its  County. 

s  aman  suffering  from  leprosy  has  been  discovered  and 
i  >y  the  health  officers  of  Los  Angeles. 
unston  Sanatorium  Association  proposes  to  build  a 
i  an  at  North  Ontario,  for  sick  and  disabled  soldiers  and 
;  the  late  war. 

>  leeting  of  the  Oakland  Board  of  Education,  March  19, 
Ion  was  introduced  debarring  consumptive  teachers 
i  Is  from  the  public  schools.  Action  was  deferred  until 
meeting  of  the  Board. 

annual  report  to  the  Board  of  Managers  of  Agnews 
ospital  for  the  Insane,  the  superintendent  recorn- 
he  erection  of  three  additional  cottages  for  the  better 
lation  of  the  less  violent  patients. 

consumptives’  home. 

lick  Sellick,  a  Santa  Monica  organist  and  composer, 

1  mlated  a  plan  for  the  establishment  of  a  home  for 
ive  organists,  in  Southern  California.  Of  the  $14,000 
>ver  $7000  has  been  provided,  through  the  personal 
Mr.  Sellick,  who  has  given  the  proceeds  of  numerous 
or  the  benefit  of  the  project. 

SAN  FRANCISCO’S  PLAGUE. 

he  first  case  of  bubonic  plague  was  discovered  in  the 
quarter,  three  bodies  have  been  found,  all,  the  city 
1  )gist  thinks,  dead  from  the  same  disease.  These  cases 
1  rently  being  concealed,  for  when  they  were  reported 
ithorities  they  were  in  an  advanced  stage  of  decompo- 
ld  concealment  was  no  longer  possible.  The  first  of 
ee  suspects  was  found  in  a  very  much  bloated  con- 
he  tissues  greenish-black,  macerated  and  soft.  The 
11s  were  thin  and  the  ventricles  distended  with  gas 
;  d.  The  spleen  was  enlarged,  and  there  was  turbid 
1  he  pericardium  and  peritoneum.  A  bacillus  was  found 
■’flood,  pericardial  fluid,  and  spleen,  morphologically 
with  the  bacillus  pestis.  The  second  body  showed  the 

-  fial  appearance  as  the  preceding  one,  but  decomposi- 

not  advanced  so  far.  The  heart  walls  were  thin, 
iuTe  were  no  valvular  lesions;  there  was  an  excess  of 
t-he  pericardium;  the  left  ventricle  was  empty,  but 
a  little  blood  in  the  right.  The  lungs  were  con- 
}  *ie  spleen  was  not  enlarged.  There  was  evidence  of 
1  ‘S.  The  blood  contained  the  same  bacillus  found  in 
1  ding  case.  In  the  third  instance  the  body  had  the 

-  ' 1  a  1  appearance,  and  the  blood  from  the  heart  showed 

bacillus.  The  smear  preparations  from  the  spleen, 
15  a*so  enlarged,  also  showed  the  same  bacillus.  There 


was  considerable  peritonitis  in  this  case.  Rats  and  guinea- 
pigs  were  inoculated  with  cultures  made  from  all  these  cases, 
and  one  rat  died  on  the  morning  of  the  22d,  thirty-six  hours 
after  inoculation.  The  city  bacteriologist  thinks  that  this 
rat  died  as  a  result  of  an  excessive  amount  of  toxins  formed 
in  the  material  injected.  The  other  animals,  at  the  present 
writing  (March  23),  are  alive.  The  board  of  health  has 
been  making  a  house-to-house  inspection  of  the  infected  district 
and  with  a  largely  increased  force,  composed  of  twenty-five 
physicians,  seventy-five  inspectors  and  fifty  policemen.  The 
entire  district  can  thus  be  inspected  in  one  day,  and  the  in¬ 
spection  will  be  repeated  from  day  to  day  until  such  time  as 
the  board  believes  the  danger  has  passed.  J.  M.  Williamson, 
president  of  the  board  of  health,  says  there  is  no  use  evading 
the  issue,  the  Chinese  quarter  is  infested  with  plague.  Every 
nook  and  cranny  in  the  district  will  be  ferreted  out,  and  the 
whole  neighborhood  drenched  with  disinfectants.  Suspicious 
cases  will  be  isolated  and  their  development  awaited.  The 
sewer  system  of  the  quarter,  comprising  3%  miles  of  sewer,  will 
be  antisepticized,  flushed  and  fumigated. 


WISCONSIN. 

The  State  Board  of  Medical  Examiners  completed  its  ses¬ 
sion  in  Milwaukee,  March  22,  and  issued  licenses  to  2800 
practicing  physicians.  About  200  physicians  have  failed  to 
comply  with  the  law,  and  each  is  subject  to  a  fine  of  $500. 

WISCONSIN  LEAGUE  OF  MEDICAL  LICENTIATES. 

Pursuant  to  a  call,  a  number  of  Wisconsin  physicians  met 
at  Milwaukee,  March  6,  as  a  temporary  executive,  committee, 
to  prepare  for  and  call  a  convention  for  the  purpose  of  form¬ 
ing  the  Wisconsin  League  of  Medical  Licentiates.  The  ob¬ 
jects  of  this  League  are:  1.  To  unite  the  licensed  physicians 
of  the  state  into  an  association  which  may  assist  in  securing 
a  thorough  revision  of  the  present  medical  laws  and  an  en¬ 
deavor  to  so  formulate  them  as  to  make  them  more  effective 
in  the  accomplishment  of  the  legitimate  purposes  they  were 
intended  to  serve.  2.  To  encourage  all  duly  qualified  physi¬ 
cians  to  obtain  licenses  and  join  the  league.  Membership 
qualifications  were  fixed  at  “the  possession  of  a  license”  issued 
by  the  Wisconsin  Board  of  Medical  Examiners,  and  being 
“engaged  in  the  practice  of  our  profession  as  resident  physi¬ 
cians  in  a  strictly  ethical  manner.”  A  convention  is  called 
to  meet  at  Milwaukee,  June  22,  1900,  at  2  p.  m.,  at  the  Plank- 
ington  House,  to  form  a  permanent  organization.  The  sec¬ 
retary-treasurer  is  J.  V.  Stevens,  Jefferson. 


TENNESSEE. 

The  prevalence  of  influenza  is  reported  throughout  the 
state.  Reports  from  several  counties  show  over  3500  victims. 

The  Tennessee  Medical  College  at  Knoxville  will  erect  a 
new  building  to  cost  $8000,  on  the  site  formerly  occupied  by 
the  college  which  was  recently  destroyed  by  fire. 


CANADA. 

Dr.  P.  J.  L.  Bissonnette,  M.L.A.  for  Montcalm,  has  been 
appointed  a  member  of  the  Provincial  Board  of  Health  of 
Quebec. 

An  antivaccination  meeting  in  Victoria,  B.  C.,  last  week, 
conducted  by  a  “reverend  Christian  scientist,”  broke  up  in  a 
free  fight. 

The  Provincial  Insane  Asylum  of  Manitoba  is  very  much 
overcrowded ;  the  grand  jury  advises  increased  accommodation. 

The  sisters  of  the  Hotel  Dieu,  Montreal,  are  to  be  given  a 
considerable  strip  of  the  Mountain  Park  property  for  hos¬ 
pital  purposes. 

Dr.  J.  J.  Gibb  Wishart,  Toronto,  has  been  appointed 
laryngologist  to  the  Muskoka  Cottage  Sanitarium,  Graven- 
hurst. 

THE  CANADIAN  ARMY  MEDICAL  SERVICE. 

The  control  which  politics  exercises  over  our  military  af¬ 
fairs  has  recently  been  well  evidenced  in  the  circumstances 
leading  up  to  the  recall  of  Major-General  Hutton.  From 
one  end  of  the  country  to  the  other,  all  the  government  organs, 
major  and  minor,  without  any  true  conception  of  the  attend¬ 
ing  circumsances  of  the  points  at  issue,  have  applauded  the 
government’s  action,  although  in  military  and  more  especially 
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medical  military  circles  its  action  has  been  considered  most 
unwarrantable.  Confidence  engendered  for  better  things  in 
the  future  has  thus  been  destroyed  “at  one  fell  swoop;”  and 
it  is  stated  that  hope  has  given  way  to  bitter  disappointment 
despair  and  even  anger.  Shortly  after  the  withdrawal  of 
General  Hutton,  an  order  was  issued  from  the  militia  depart¬ 
ment  which  states  “that  hereafter  any  medical  officer  may 
be  compelled  to  recoup  out  of  his  own  pocket  any  expense  to 
which  the  public  may  be  put  on  account  of  transport,  etc.,  of  a 
recruit  who  turns  out  subsequently  to  be  unfit  for  service,  phys- 
ically.”  The  attention  of  the  Hon.  the  Minister  of  Militia, 
himself  a  medical  man,  has  been  drawn  to  this  order,  as  it  is 
understood  that  it  may  have  emanated  from  a  less  responsible 
source. 

UNIVERSITY  OF  TORONTO  AND  MEDICAL  COLLEGES  OF  ONTARIO. 

It  is  a  long  time  since  such  intense  feeling  was  abroad 
amongst  the  profession  in  this  city  and  province  as  that  pre¬ 
cipitated  the  other  day  by  the  introduction  into  the  local 
legislature  of  a  bill,  by  Dr.  Angus  MacKay,  M.L.A.,  of  the 
greatest  importance  to  every  medical  college  affiliated  with 
Toronto,  which  is  the  provincial  university.  In  order  to  put 
the  whole  matter  in  a  fair  and  honest  light  before  the  leadeis 
of  The  Journal,  it  will  be  necessary  to  go  back  in  medical 
history  to  the  year  1887,  when  the  old  Toronto  School  of  Med¬ 
icine,  by  special  act,  became  the  medical  department  of  the 
University  of  Toronto.  At  that  time  amalgamation  of  Trinity 
and  Toronto  was  mooted,  but  on  mature  and  careful  considei- 
ation  it  was  deemed  impracticable  and  unpractical,  as,  even 
if  carried  out,  the  medical  department  of  the  provincial  uni¬ 
versity  would  still  have  consisted  of  one  teaching  faculty 
alone,  and  ivould  therefore  have  been  as  non-provincial  in  its 
character  as  it  is  now  claimed  to  be,  as  not  one  of  the  other 
teaching  medical  faculties  of  the  province  would  have  any 
voice  in  the  governance  of  the  institution.  However,  the  act 
was  at  that  time  passed  through  the  legislature,  and  the 
medical  department  of  Toronto  University  or  the  piovincial 
university  set  up  and  constituted,  depriving  the  provincial 
university  of  its  provincial  character.  Something  like  five  or 
six  years  ago,  the  agitation  for  the  nullification  of  this  legis¬ 
lation  lapsed  to  a  certain  degree,  to  break  out  afresh  on  the 
introduction  of  the  bill  referred  to  at  the  outset.  The  propo¬ 
sition  of  Dr.  MacKay,  who,  by  the  way,  is  a  strong  supporter  of 
the  present  government,  and  equally  strong  in  the  confidence 
of  the  government,  is  as  follows:  It  will  provide  that  the 
medical  department  of  the  provincial  university— which  now 
consists  of  one  set  of  medical  teachers  only — shall,  after  the 
passing  of  the  act,  consist  of  the  medical  faculties  of  all  medical 
colleges,  or  medical  schools,  affiliated  with  the  University  of 
Toronto;  also,  that  the  examining  board  for  degrees  in  medi¬ 
cine  in  the  provincial  university  shall  consist  of  an  equal 
number  of  examiners,  selected  from  each  teaching  medical 
college  or  school  in  affiliation  with  the  University.  These  ex¬ 
aminers  shall  be  recommended  to  the  senate  by  the  respective 
teaching  bodies  to  which  they  belong;  also,  that  each  affiliated 
medical  college  or  school  shall  have  one,  and  only  one  member, 
who  shall  represent  it  in  the  university  senate,  who  shall  be 
elected  by  the  body  he  represents — this  is  to  secure  equality 
of  representation  in  the  senate.  Under  the  existing  state  of 
affairs,  it  is  felt  to  be  a  great  wrong  to  the  other  medical 
colleges,  that  one  should  have  been  especially  selected  by  the 
legislature  in  1887  to  constitute  the  medical  department  of 
the  University,  thus  shutting  out  all  the  others  from  taking 
any  interest  in  the  University  of  their  own  province,  although 
thev  contribute  just  as  much,  more,  in  fact,  to  the  state  aid 
extended  to  the  University.  Just  why  the  provincial  university 
should  be  de-provincialized  in  this  manner,  will  tax  the  ability 
of  the  adherents  to  the  medical  department  as  at  present 
constituted  to  answer.  Prior  to  1887,  students  in  large  num¬ 
bers  from  the  respective  medical  colleges  of  the  province  went 
up  to  the  University  for  their  examinations  to  receive  the 
degree  of  M.B.  from  the  provincial  university,  but  since  that 
date  all  this  has  been  changed,  and  for  the  very  reason  that 
the  students  of  the  other  colleges  would  hardly  caie  to  be 
examined  by  the  teachers  of  a  rival  school,  as  all  the  examiners 
heretofore  have  been  chosen  from  members  of  the  faculty  of 
the  medical  department  of  the  University  or  from  its  adherents. 
A  further  reason  lies  in  the  fact  that  the  curriculum  of  the 


University  required  a  course  in  biology,  which  certain  o 
other  colleges  deemed  unnecessary,  and  in  this  respect  v 
not  comply  with  the  curriculum  of  the  University.  No 
has  been  claimed,  on  the  part  of  the  medical  departme: 
the  provincial  university,  that  these  examiners  were  al 
pointed  by  the  senate  alone,  and  that  the  medical  faculty 
no  voice  nor  say  in  the  matter,  that  the  senate  had  the  j 
to  appoint  whom  they  saw  fit.  Surely,  if  this  be  the 
it  is  an  admirable  argument  in  favor  of  a  change,  as  a  s 
so  partisan — no  doubt  composed  of  many  of  the  medics 
partment — that  they  would  not  in  all  this  time  appoii 
examiner  from  any  but  their  own  department,  needs  rap 
organization.  Of  course,  Trinity  Medical  College  anc 
Woman’s  Medical  College,  Toronto,  come  in  for  a  good  d 
adverse  criticism  at  the  hands  of  the  medical  faculty  . 
be  precisely  correct,  at  the  hands  of  some  of  the  m 
faculty  of  Toronto  University,  as  being  the  prune  instigat 
this  legislation.  However  that  may  be,  it  is  not  for 
say,  but  a  leading  member  of  the  medical  faculty  of  the  p 
cial  university  in  the  numerous  interviews  appearing  i 
daily  city  press  has  given  out  that  he  will  welcome 
relations  with  the  other  colleges  of  the  province,  althou 
tally  opposed  to  one  particular  in  the  bill,  and  that 
creation  of  a  new  medical  department  from  all  the  n: 
faculties  of  the  medical  teaching  bodies  in  the  provinc 
connection  with  the  proposed  change  in  the  status  < 
medical  department,  the  educational  committee  of  1 
Medical  College,  consisting  of  leaders  in  the  profession 
city,  viz.,  DrsTw.  B.  Geikie  (the  Dean),  Luke  Teskey.  J 
Davidson,  N.  A.  Powell,  George  A.  Bingham,  and  D.  J 
Wishart,  has  issued  a  circular  letter  to  the  profession  th 
out  the  city  and  province  calling  their  attention  tc  t 
vantages  and  the  fairness  of  the  proposals  of  the  legis 
disclaiming  any  idea  of  wishing  to  obtain  any  special 
for  their  college,  but  simply  as  an  act  of  justice  to  : 
medical  colleges  and  to  the  provincial  university  itself 
such  legislation  becomes  law,  the  University  will  profi' 
to  the  extent  of  fees  derived  from  other  medical  studen 
would  go  up  for  their  examinations  at  the  provincial  uni’ 
It  is  further  cited  on  behalf  of  the  educational  commi 
Trinity  Medical  College  that  in  so  far  as  her  arts 
ment  is  concerned,  the  provincial  university  is  really 
cial,  as  she  has  a  cluster  of  independent  arts  colleges, 
ing,  closely  connected  with  her,  each  of  which  with  i 
faculty  is  doing  its  own  work  in  its  own  way ;  and  i 
these  lines  that  the  committee  would  have  the  mtdii 
leges  placed.  Trinity  Medical  College,  affiliated  by 
act  of  the  provincial  legislature  by  unanimous  voice,  v 
provincial  university,  is  also  affiliated  with  Trinity  Uni 
a  non-state-aided  institution,  and  it  is  from  this  latter 
that  all  the  students  of  Trinity  Medical  College  and  t 
majority  of  those  from  the  Woman’s  Medical  Colley 
received  their  degrees  since  1887,  the  disadvantages  c 
before  a  rival  faculty  prohibiting  the  students  of  Irini 
ing  degrees  from  the  provincial  university.  True,  earh 
dozen  or  a  score  of  Toronto  students  present  theinse 
fore  the  examining  board  of  Trinity  University,  mos 
stituted  from  Trinity’s  faculty,  but  the  reason  of  that 
these  students  from  Toronto  desire  to  secure  at  o 
degree  of  M.D.,  C.M.,  which  Trinity  University  grant 
to  have  something  in  addition  to  the  Bacneloi  o 
which  Toronto  bestows.  The  bill  of  Dr.  MacKay  is 
its  second  reading  the  coming  week,  and  there  is 
be  stirring  times  among  the  profession  for  some  time 


Pemphigus  of  Mucous  Membrane  and  Consequ 
hesion  of  Soft  Palate.— G.  Avellis  reports  the  fourth 
record  of  adhesion  of  the  soft  palate  in  consequence 
phigus  limited  to  the  buccal  cavity.  He  suggests  that 
it  may  have  occurred  oftener  and  been  ascribed  o 
(Munch.  Med.  Woch.,  March  6.)  He  cured  the  case  y 
dilation  with  a  set  of  Hegar’s  dilation  sounds,  bent 
an  S,  after  severing  the  adhesions.  The  patient  con  i 
dilations  for  four  months,  six  to  ten  times  a '  aL 
stenosis  was  completely  conquered  and  he  could  blow 
and  breathe  through  it  freely,  the  first  time  in 
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iinal:  His  Personnel  and  Environment.  A  Sci- 
Study.  By  August  Drfihms,  Resident  Chaplain  State 
San  Quentin  Prison,  San  Quentin,  Cal.  With  an 
iction  by  Cesare  Lombroso,  Professor  of  Psychiatry, 
jity  de  Torino,  Italy.  Price  $2.  Cloth.  Pp.  402. 
irk.  The  MacMillan  Co.  1900. 

ork  is  written  by  the  chaplain  of  the  California 
ison,  and  is  an  interesting  study  of  crime  by  one 
certainly  had  a  chance  for  observation.  The  author 
crime  as  a  social  disease,  but  we  can  hardly  say 
that  it  is  not  a  misfortune,  at  least  in  one  important 
ice  of  the  term.  There  is  a  debatable  territory  be- 
e  mental  and  moral  phases  of  the  problem  as  it 
the  material,  not  entirely  cleared  up  by  the  author’s 
s  he  admits.  The  subject  of  his  observations  on  the 
itvpe  in  the  order  given  are:  the  instinctive  criminal, 
ual  criminal,  the  single  offender,  recidivation  or  re¬ 
repeated  criminality,  the  increase  of  crime,  the 
offender  and  hypnotism  and  crime.  His  conclusions 
as  will  be  generally  accepted.  He  believes  in  the 
iry  idea  where  practical,  but  his  opinions  are  not 
too  dogmatically.  His  ideas  in  regard  to  the  re- 
i  alcohol  to  crime  will  certainly  suit  the  reformers  of 
E  nt  day,  though  he  is  clearly  not  a  prohibitionist, 
i  considers  the  South  Carolina  system  an  ideal  one. 

shows  quite  extensive  reading  on  this  subject,  but 
I  omission  is  that  of  all  reference  to  the  papers  of 
Talbot,  who  has  perhaps  done  more  scientific  work 
al  anthropology  than  any  other  man  in  this  country, 
appears  not  to  have  been  aware  of  their  existence, 
iduction  of  the  work  by  Lombroso  is  most  compli- 
to  the  author  and  an  excellent  send-off  to  the  work. 

I  ous  System  of  the  Child  :  Its  Growth  and  Health 
ication.  By  Francis  Warner,  M.D.,  F.R.C.P.,  F.R.C.S., 
an  to  and  Lecturer  at  the  London  Hospital.  Cloth. 
i !.  Price  $1.  New  York:  The  MacMillan  Company. 

a  work  specially  written  for  teachers,  and  in  par- 
lose  who  have  the  care  and  training  of  young  chil¬ 
is  one,  however,  the  reading  of  which  will  be  profit- 

•  to  the  physician  whose  duties  overlap  in  this  respect 
>Jie  teacher  and  parent.  The  proper  evolution  of  the 
i.  training  him  up  in  the  way  he  should  go,  has  been 
t  a  haphazard  or  merely  routine  proceeding,  and  such 

this  present  volume  ought  to  be  welcome.  It  takes 
)!i  point  of  the  general  subject  of  child  training,  that 
in  to  the  school  and  education,  but  one  that  is  a  suffi- 
ctensive  field.  The  author  has  given  special  atten- 

>  lie  hygienic  aspects  of  education,  and  noted  parti cu- 
r'ire  the  functions  of  the  teacher  and  the  physician 
t  related.  Child  study,  while  in  its  present  aspects 

ively  a  new  study,  is  one  that  is  worthy  of  the 
tention  of  our  profession,  and  this  book  is  one  that 
ny  ways  suggestive  to  the  thoughtful  physician. 

*  se  on  Surgery.  By  American  Authors  for  Students 
Petitioners  of  Surgery  and  Medicine.  Edited  by  Ros- 
rk,  A.M.,  M.D.,  Professor  of  the  Principles  and  Prae- 

|  Surgery  and  of  Clinical  Surgery  in  the  Medical  De- 

>  nt  of  the  University  of  Buffalo,  Buffalo,  N.  Y.  Con- 
(  edition,  with  revisions.  With  625  engravings  and  37 
l?e  plates  in  colors  and  monochrome.  Cloth,  $6,  net: 

1  •  $7,  net.  Philadelphia  and  New  York:  Lea  Brothers 
-  1900. 

1  Pndensed  edition  of  Park’s  “Surgery  by  American 
r  is  the  evident  result  of  a  call  by  the  profession  for  a 
it  equally  authoritative  and  valuable  treatise.  The 
ition  in  its  two-volume  form  has  already  been  noticed 
1  ouknal,  and  its  merits  acknowledged.  The  present 
1  de  abridged,  has  also  been  revised,  though  no  exten- 
1:aes  have  been  required  or  made.  It  will  not  supplant 
i  work  for  those  who  wish  its  fuller  information,  but 
ve  a  larger  circulation  among  the  mass  of  the  profes- 
h  will  be  insured,  if  by  nothing  else,  by  the  difference 


Railroad  Rates  for  the  Atlantic  City  Meeting. _ The 

Committee  on  Transportation  will  shortly  report  on  railroad 
rates  to  the  meeting  of  the  Association  in  June  next.  Con¬ 
siderable  correspondence  has  been  carried  on  and  the  Commit¬ 
tee  expects  to  be  able  to  announce  the  final  action  of  the  rail¬ 
road  associations  shortly. 

National  Legislative  Conference. — At  a  recent  meeting 
of  the  Legislative  Committee  of  the  American  Medical  As¬ 
sociation,  consisting  of  Drs.  H.  L.  E.  Johnson  of  the  District 
of  Columbia,  William  H.  Welch  of  Baltimore,  and  W.  L. 
Rodman  of  Philadelphia,  it  was  decided,  in  consequence  of  the 
prolonged  session  of  Congress,  to  defer  the  meeting  of  dele¬ 
gates  in  general  conference  until  later  in  the  session.  It  was 
definitely  decided  to  call  the  delegates  to  meet  in  Washington 
on  May  1  and  2,  so  their  meeting  will  correspond  with  that 
of  the  American  Physicians  and  Surgeons.  Due  notice  will 
be  sent  to  each.  The  Committee  regrets  to  announce  that  the 
following  state  and  territorial  societies  have  so  far  failed  to 
nominate  or  appoint  a  delegate  to  this  important  conference: 
Alabama,  Arizona,  Arkansas,  California,  Colorado,  Delaware, 
Georgia,  Idaho,  Indian  Territory,  Iowa,  Kansas,  Louisiana, 
Maine,  Massachusetts,  Michigan,  Minnesota,  Mississippi,  Mon¬ 
tana,  New  Hampshire,  Nevada,  New  Mexico,  New  York,  North 
Dakota,  Oregon,  South  Carolina,  South  Dakota,  Tennessee, 
Utah,  Vermont,  Virginia,  Washington,  Wisconsin  and  Wyo¬ 
ming. 

Section  on  Stomatology. — The  following  is  the  program  of 
this  Section  for  the  next  meeting  of  the  American  Medical 
Association  : 

SYMPOSIUM  ON  DENTAL  EDUCATION. 

1.  Relations  of  Dental  and  Oral  Surgery  to  General  Medi¬ 
cine:  Professional  Status  of  Properly  Educated  Practitioners 
of  Dental  and  Oral  Surgery.  N.  S.  Davis,  Sr.,  Chicago. 

2.  Preliminary  Qualifications.  J.  Taft,  Cincinnati,  Ohio. 

3.  Course  of  Study.  W.  A.  Evans,  Chicago. 

4.  Methods  of  Teaching — Didactic  or  Reeitational.  A.  H. 
Peck,  Chicago. 

5.  Shall  the  Dental  Student  be  Educated  Independently  of 
General  Medicine?  G.  V.  I.  Brown,  Milwaukee,  Wis. 

6. -  Is  Medical  Education  a  Necessary  Qualification  for  Dental 
Practice?  Alice  Steeves,  Chicago. 

7.  Practical  Value  of  a  Medical  Education  in  Dental  Prac¬ 
tice.  W.  B.  Hill,  Milwaukee,  Wis. 

8.  Technical  Training  versus  Theoretic.  John  S.  Marshall, 
Chicago. 

9.  Should  the  Medical  Undergraduate  be  Instructed  in  the 
Principles  of  Dentistry  ?  M.  L.  Rhein,  New  York  City. 

10.  Post-Graduate  Study  in  Dentistry  and  Degrees  Therefor. 
W.  E.  Walker,  Pass  Christian,  Miss. 

11.  Plandwriting  on  the  Wall:  What  Does  It  Portray?  A. 
E.  Baldwin,  Chicago. 

12.  Limitations.  Eugene  S.  Talbot,  Chicago. 

SYMPOSIUM  ON  INTERSTITIAL  GINGIVITIS  OR  SO-CALLED  PYORRHEA 

ALVEOLARIS. 

13.  Etiology.  G.  Lenox  Curtis,  New  York  City. 

14.  Neurotic  Affections.  J.  G.  Kiernan,  Chicago. 

15.  Indigestion  Autointoxication.  Eugene  S.  Talbot,  Chicago. 

16.  Chemical  Factors  in  Etiology.  W.  L.  Baum,  Chicago. 

17.  Constitutional  Treatment.  J.  H.  Salisbury,  Chicago. 

18.  Local  Treatment.  M.  H.  Fletcher,  Cincinnati,  Ohio. 

19.  So-Called  Glands  in  the  Peridental  Membrane.  M.  H. 
Fletcher,  Cincinnati,  Ohio. 

20.  Evolution  of  Decay  Continued.  Arch  C.  Hart,  San  Fran¬ 
cisco,  Cal. 

21.  Co-operation  of  Public  Schools  in  Teaching.  Good 
Teeth,  Good  Health.  Whatever  We  Wish  to  See  Introduced 
Into  the  Life  of  a  Nation  Must  First  Be  Introduced  Into  Its 
Schools.  Richard  Grady,  Baltimore,  Md. 

22.  (Subject  to  be  announced) .  Vida  A.  Latham,  Chicago. 


Detection  of  Blood  for  Forensic  Purposes. — Ipsen  states 
in  Viert.  f.  Ger.  Med.,  1,  that  potassium  acetate  and  alcohol 
applied  to  the  suspected  blood  and  left  to  digest  at  a  tem¬ 
perature  of  38  to  40  C.,  will  form  alkaline  hematin  if  blood 
is  present,  easily  recognized  with  the  spectroscope. 
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Deaths  anb  ©bituaries. 

Richmond  A.  Lewis,  Richmond.  Va.,  died  March  18.  He 
was  born  in  1824,  and  was  graduated 

University  in  1847.  He  was  a  member  of  the  Medical  Exam¬ 
ining  Board  of  Virginia  for  several  years,  and  was  at  one 
time  a  professor  in  the  Medical  College  oi  Virginia  He 
served  as  surgeon  of  the  Twenty-first  Virginia  Regiment  dur- 

m Robert 'm.  Girvin,  M.D.,  Philadelphia,  died  March  17,  aged 
04  years.  He  was  a  graduate  of  Jeflerson  Medical  College, 
class  of  1862,  and  one  of  the  founders  of  the  Presbyterian 
Hospital,  a  member  of  the  College  of  Physicians,  and  of  the 

Philadelphia  County  Medical  Society. 

John  D.  Lickle,  M.D.,  principal  of  Grammar  School  No.  2-, 
and  a  graduate  of  the  Baltimore  Medical  College,  Baltimore, 
Md.,  died  March  20.  He  was  about  56  years  old,  served  three 
years  in  the  Confederate  service,  and  suffered  up  to  the  ti 
of  his  death,  from  a  wound  received  m  one  ol  the  battles 

^John^'jaIkson,  M.D.,  died  at  his  home  in  Richmond,  Va., 
March  16.  He  was  born  in  Richmond  in  1825,  and  was  gradu¬ 
ated  from  Jefferson  Medical  College  in  1847. 

J  W  McDonald,  M.D.,  Jackson,  Tenn.,  died  March  1  , 
acred  35  He  served  during  the  late  war  as  assistant-surgeon 

•'SfJs  ^r“rPhi.adelPhia.  die,  March  10,  aged 
59A“L  Sl£ ™  a  graduate  of  the  Woman's  Medical  College 

0f/„“aEP«:SM°i!8of- Aylmer,  Quebec,  died  recently. 
He  was  41  years  of  age,  and  a  graduate  of  McGill  DmvCTSity. 

I.  C.  Brown,  M.D.,  Columbus  Junction,  Iowa  March  21. 
He  was  a  graduate  of  Jefferson  Medical  College,  class  of  18  . 

We  also  note  the  following  deaths: 

Israel  S.  Bigelow,  M.D.,  Buncombe,  Iowa,  March  21,  aged  8  . 
William  Megee,  M.D.,  Rushville,  Ind.,  March  17,  aged 

*  6 James  H.  Green,  M.D.,  Seymour,  Ind.,  March  19. 

T.  H.  James,  Cheraw,  S.  C.,  March  16. 

DEATHS  ABROAD. 

Lorenzo  Brun,  professor  of  surgery  at  Turin,  and  Senator.— 
Dr.  T.  Sauer,  of  Bonn,  from  autopsy  lesion.— Di.  Nieberdmg, 
of  Varel,  in  his  97th  year. 


high  rank  in  their  orthopedic  work.  The  Duchess  of  R; 
chieri  has  given  funds  to  constiuct  and  endow  an  ortlic 
institute  at  Naples  which  is  to  be  a  model  of  its  kind,  fo 
ing  the  outlines  of  the  similar  institute  at  Bologna, 
surgical  hospital  for  children  at  Naples  is  a  previous  gi 
the  duchess  to  the  municipality.  The  orthopedic  institu 
to  have  three  departments  entirely  separated:  one  eleg: 
fitted  up  for  well-to-do  patients;  another  for  persons 
moderate  means,  and  a  third  free  to  the  poor.  Anothe 
partment  has  charge  of  the  construction  of  orthopedi< 
pliances  and  will  be  prepared  to  fill  orders  from  outside. 
A.  Curcio  is  physician- in-chief. 

Carbon  Dioxid  for  Disinfecting  Ships. — Accordin 

the  Canadian  Jour,  of  Med.  and  Surg.,  March,  Dr.  Ape 
Constantinople  intends  to  make  scientific  use  of  an  aceid 
discovery  in  disinfecting  holds  of  vessels.  A  seaman  o 
Polls  Mytilini  died  of  bubonic  plague.  When  disinfection 
being  carried  out  afterward,  no  dead  lats  weie  fount 
in  removing  some  casks  of  fermenting  molasses,  large  mi- 
dead  from  inhaling  its  carbon  dioxid  fumes  were  disec 
beneath  the  casks.  The  Doctor  therefore  advocates  p 
an  apparatus  for  generating  carbon  dioxid  in  vessels’ 
when  the  air  at  the  bottom  will  be  displaced  by  this  h 
gas,  and  the  lowest  portions  being  filled  with  this,  the  rc 
will  be  asphyxiated.  Repeating  the  generation  two  or 
times  on  alternate  days  will,  it  is  believed,  secure  certa 
suits,  as  the  rats,  beginning  to  be  inconvenienced  by  It 
oxygen,  become  paralyzed  and  die  on  the  spot. 

Improved  Physiologic  Solution  with  Natrium 
charate.— A  Schuecking  announces,  in  the  Therap.  J 
sheft  of  December,  1899,  that  infusion  of  a  solution  of  nt 
saccharate  neutralizes  or  renders  harmless,  m  some  \va 
accumulating  carbon  dioxid  in  the  blood,  which  he  coi 
the  cause  of  the  accidents  in  uremic  and  septic  com! 
He  is  now  testing  it  internally,  and  has  already  estal 
that  it  has  a  tonic  effect  on  the  heart,  and  will  even  ma 
isolated  heart  of  a  frog  commence  to  pulsate  anew  s 
hours  after  it  has  stopped  beating.  He  finds  a  .03  pe 
solution  of  natrium  saccharate  with  .6  per  cent  sa 
most  effective  combination.  He  relates  a  number  of  o 
tions  in  which  immediate  relief  and  prompt  recovery  f< 
the  subcutaneous  injection  of  250  grams,  after  the 
amount  of  salt  solution  had  been  injected  without  efie 
a  case  of  post-abortum  vomiting,  in  the  second  day; 
were  acute  anemia,  and  various  uremic  and  septic  ao 
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Masturbation  in  a  Nursling.— Dr.  Landa  reported,  at  a 
recent  meeting  of  the  local  medical  society  at  Santiago  de 
Chile,  that  he  had  observed  a  9  months’  girl  babe  who  made 
rhythmic  movements  of  the  pelvis  against  its  mother  s  side  for 
three  minutes,  terminating  in  a  condition  of  complete  re 
ation.  He  has  observed  two  other  cases  of  evident  masturba 

tion  in  nurslings. 

Technique  of  Diazo  Reaction.— Burghart  calls  attention 
to  the  fact  that  ingestion  of  iodin  and  tannin  and  of  creosote 
occasionally,  will  abolish  the  diazo  reaction,  likewise  the  pi  ess¬ 
ence  of  phenol  in  the  urine.  In  cases  oi  unexpected  absence 
of  the  diazo  reaction  the  cause  may  be  an  unusual  amount  of 
phenols,  and  they  should  be  taken  out  with  amyl  alcohol.  T  le 
urine  then  will  frequently  give  the  expected  diazo  reaction. 

Zomotherapy.— Hericourt  and  Ricliet  reported  at  the  meet¬ 
ing  of  the  Paris  Academy  of  Sciences,  February  26,  that  in  the 
course  of  research  in  respect  to  the  action  of  raw  meat  in  the 
therapeutics  of  tuberculosis,  they  found  that  the  only  active 
principle  in  the  meat  in  this  case  is  the  muscle  plasma,  not  the 
nulp.  It  is  therefore  the  principles  soluble  in  water  which 
represent  the  active  portion  of  meat.  It  is  not  a  phenomenon 
of  alimentation,  as  the  quantity  of  nitrogen  in  the  plasma  is 
very  insignificant,  but  rather,  an  immunizing  action  analogous 
to  that  ol  animal  products  inoculated  into  the  veins.  It  is  an 
actual  muscle  opotherapy,  and  they  propose  for  it  the  term 
“zomotherapy.” 

Orthopedic  Institute  at  Naples. — The  Italians  are  taking 


Prophylaxis  of  Malarial  Infection.— Di-Mattei  d< 
a  series  of  experiments  in  regard  to  malarial  infection 
he  observes  are  the  first  on  man  carried  out  with  all  t 
cision  of  a  true  scientific  experiment.  The  railroad  aut 
afforded  him  every  facility,  and  for  thirty-five  days  1 
lie  had  five  healthy  young  men  from  Catania,  whoha 
been  in  a  malarial  region,  conveyed  after  their  day  b  v 
Valsavoja,  the  most  notorious  malarial  district  m  the  < 
arriving  at  dusk,  spending  the  night  in  the  car  sheas  an 
home  the  next  morning.  Every  person  residing  a  a 
connected  with  the  railroad,  was  infected  with  mal la. 
none  of  the  five  subjects  experienced  the  slightest 
from  the  experiment.  Those  persons  who  smeared  th 
with  turpentin  to  drive  away  mosquitoes  also  escaped  i 
infection.  He  states  that  mosquitoes  in  the  dead  a 
cars  may  be  a  source  of  infection,  and  adds  that 
be  easily  destroyed  when  they  are  attracted  to  the 
certain  hours. 

The  New  Bibliographica  Medica.  The  success 

an  undertaking,  which  seems  to  be  flourishing  » 
medical  literature  has  assumed  such  vast  proportio 
possible  with  the  facilities  afforded  by  some  such  • 
as  the  Institut  de  Bibliographie,  which  combines  « 
a  press-clipping  bureau,  a  card  catalogue  o  P*T 
other  current  literature,  a  catalogued  collection  o 
from  books  and  current  literature,  also  of  ab" 
maries,  resumes  of  articles  and  works  in  i  T® 
collection  of  unpublished  articles,  drawings,  .  ' 
graphs,  and  a  printing  and  engraving  plant.  AH 
in  the  Institut  are  circulating,  that  is,  loaned 


m  31,  1900. 


MISCELLANY. 


831 


nd.  It  was  conceived  and  founded  by  Dr.  Marcel 
i  on  his  return  from  our  Columbian  Exposition  and 
in  the  world,  although  it  is  being  imitated  now  in 
tnd  and  Belgium,  where  similar  institutions  have 
been  founded.  Its  scope  is  international  science,  but 
>cially  equipped  for  the  medical  sciences. 

ses  of  Army  Medical  Department  in  Philippines, 
st  of  the  war  in  the  Philippines  has  been  given  offi- 
a  statement  of  expenditures  by  the  U.  S.  War  De- 
.  covering  the  military  operations  in  the  Philippine 
.nd  including  outstanding  liabilities,  so  far  as  can  be 
ed,  for  the  period  from  May  1,  1898,  to  Nov.  1,  1899. 
■mation  was  sent  to  Congress  in  response  to  a  resolu- 
;ed  Jan.  30,  1900.  The  total  amount  reported  is,  in 
umbers,  $49,000,000,  and  of  this  sum  the  charge 
the  medical  department  is  $1,206,137.13.  The  Army 
y  Register  of  March  17,  in  discussing  the  various 
instituting  the  total,  compliments  Surgeon-General 
y  in  the  following  terms:  “The  expenditure  under 
ical  department  is  another  surprise.  It  is  entirely 
redit  of  the  Surgeon-General  of  the  Army  that  his 
e  administration  of  his  well-organized  and  efficient 
•lit  in  the  Philippines  has  been  conducted  at  no 
•ost.  This  economy  does  not  in  any  sense  approach 
|iv,  and  there  is  no  evidence  that  the  health  of  the 
is  suffered,  or  the  wants  of  the  sick  and  injured  have 
>red  on  account  of  any  false  harboring  of  public  funds 
e  medical  department.” 

Medical  and  Legislative  Comments. — The  effect  of 
Jon  in  the  medical  profession  is  well  illustrated  by 
.8  recently  in  progress  in  Iowa.  We  can  best  demon- 
is  by  the  following  quotation  from  the  Iowa  Medical 
February,  quoting  the  Des  Moines  Leader: 
ran  be  little  question  that,  in  proportion  to  his  num- 
Iowa  medical  practitioner  is  about  the  liveliest  citi- 
iis  commonwealth  when  it  comes  to  mixing  himself 

•  of  state  which  directly  affect  him;  even  the  lawyers, 
presumed  to  have  a  copyrighted  privilege  of  running 
and  legislative  affairs,  have  to  take  a  back  seat 

•  doctors  come  forward  and  undertake  to  do  or  pre¬ 
doing  of  something.  The  doctors  furnished  a  speaker 
ouse  from  among  their  number,  and  they  have  within 

few  days  been  giving  some  excellent  pointers  to 
sses  of  legislative  managers. 

1  r  Hayward  introduced  a  harmless  looking  bill  to 
aduates  of  the  state  university  medical  department 
nitted  to  practice  without  the  formality  of  examina- 
t  present  the  law  requires  that  all  applicants  for 
:  to  practice  in  Iowa  must  be  examined  by  the  State 
Medical  Examiners,  sitting  in  Des  Moines,  and  must 
-0  examination  fee.  The  medical  students  at  Iowa 
nted  this  changed.  They  maintained  that  if  the 
versity  was  worthy  of  its  name,  its  diplomas  ought 
ina  facie  evidence  of  ability  to  practice.  Accordingly, 
Hayward  introduced  their  bill,  to  do  away  with  the 
ion  for  university  graduates.  It  was  favorably  re- 
a  the  upper  House,  and  seemed  to  have  a  smooth 

en  the  doctors  mixed.  They  did  not  propose  to  accept 
tution’s  diploma  as  prima  facie  evidence,  or  any  other 
■vidence.  They  insisted  that  everyone  must  pass  an 
ion.  They  did  not  propose,  either,  that  the  state  uni- 
nedieal  department  should  be  given  special  benefits 
y.  and  other  medical  colleges  be  denied  them.  They 
'  f  to  instruct  the  legislature  as  to  public  opinion  in 
1  ter..  The  legislature  had  never  suspected  that  there 
1  opinion  on  the  subject;  it  scarcely  had  an  opinion 
0-  But  the  doctors  soon  convinced  it.  Remonstrances 
from  all  over  the  state!  they  came  singly  and  in 
and  in  basketfuls;  some  of  them  were  mailed  and 
<■  sent  bv  express :  still  others  came  in  person.  Dele- 
>f  physicians  and  representatives  of  medical  college 
swooped  down  on  the  legislature.  The  reading  clerks 
'o  Houses  almost  lost  their  voices  reading  the  titles 
I)r°tests  and  remonstrances.  The  Senate  had 
the  trouble  but  the  House  had  to  suffer  with  it. 

'  ois  were,  directing  things,  and  the  petitioners  were 
-  rest.  The  Senate  relented:  it  recommitted  the  bill; 
'erday  afternoon  the  committee  decided  on  a  new  re- 
>ch  preserves  the  examination  requirement,  but  re¬ 


duces  the  fee  to  $10  and  requires  the  Board  of  Examiners  to 
meet  at  the  seat  of  each  medical  college.  In  this  form  the 
bill  will  likely  pass.  But  it  occasioned  the  most  remarkable 
and  rapid  crystallization  of  public  opinion  that  has  been  known 
for  a  long  time.  The  doctor,  when  he  finds  his  interests  con¬ 
cerned,  is  all  on  one  side:  he  gets  together  and  makes  himself 
felt.  The  Senate  now  understands  something  the  House  learned 
a  couple  of  sessions  ago,  after  toying  with  the  Prentis  home¬ 
opathy  bill:  that  the  doctor  is  very  active  when  he  gets  started: 
and  that  he  is  liable  to  start  suddenly. 

From  the  same  source,  quoting  the  Keokuk  Gate  City,  we 
also  take  the  following: 

About  every  other  time  the  name  of  a  member  of  the  legis¬ 
lature  is  used  it  lias  the  prefix  of  doctor.  In  no  state  in  the 
Union  are  the  doctors  so  active  in  politics  as  in  Iowa.  Every¬ 
where  they  are  natural  politicians,  but  in  Iowa  they  get  more 
for  themselves,  while  in  other  states  they  seem  more  content 
to  help  the  other  fellow.  The  doctor,  especially  in  the  country 
districts  and  smaller  towns,  is  close  to  the  people,  knows 
what  they  are  thinking,  and  has  a  chance  to  talk  to  them  and 
air  his  own  views  and  learning,  and  it  is  the  most  natural 
thing  in  the  world  that  he  should  make  a  good  representative 
and  be  trusted  in  the  legislature  by  the  same  people  who  trust 
him  with  their  lives. 

These  extracts  show  what  the  physician  can  do  and  we  ven¬ 
ture  to  say  that  legislation  other  than  medical  will  be  safe  in 
having  the  physician  take  such  a  prominent  part  in  it.  Of 
course  there  is  a  danger  of  the  doctors  becoming  politicians, 
but  if  they  restrict  their  actions  to  subjects  of  professional 
interest  this  objection  will  be  a  very  insignificant  one.  Doctors 
are  generally  good  citizens.  They  are  nearer  the  people  than 
almost  any  other  class,  and  there  is  no  reason  why  they  should 
not  be  good  legislators  and  speak  on  matters  where  their 
knowledge  and  qualifications  are  in  demand.  The  example  of 
the  Iowa  physicians  should  be  followed  in  every  state  in  the 
Union  and  then  we  would  hear  less  of  some  of  these  frauds 
and  public  nuisances  that  are  so  prominent  at  the  present 
time. 


BOOKS  AND  PAMPHLETS^  RECEIVED. 

Acknowledgement  of  all  books  received  will  be  made  in  this 
column,  and  this  will  be  deemed  by  us  a  full  equivalent  to  those 
sending  them.  A  selection  from  these  volumes  will  be  made  for 
review  as  dictated  by  their  merits,  or  in  the  interests  of  our  readers 

BOOKS. 

Diseases  of  the  Nose  and  Throat.  By  J.  Price-Brown  M  R 
D.R.C.P.E.,  Member  of  the  College  of  Physicians  and  Surgeons  of 
Ontario.  Illustrated  with  159  Engravings,  Including  6  Full 
S!°r'pvfS,  Tt  9  Color-Cuts"  in  the’  Text  Extra  Cloth, 
pany  ni900  ^H&delphia,  ^ew  ^ork,  Chicago :  F.  A.  Davis  Com- 

Irrigation  Treatment  of  Gonorrhea.  Its  local  complications 
and  sequelae.  By  Ferd.  C.  Valentine.  M.D.,  Professor  of  Genito¬ 
urinary  Diseases.  Illustrated  by  57  Engravings.  Muslin  $2 
net.  New  York :  William  Wood  &  Co.  1900  ’  P 

Omo  Medical  Society.  Transactions  of  Fifty-fourth  Annual 
Meeting  held  at  Springfield,  Ohio,  May  10,  11,  12,  1899.  Edited 
by  P.  Maxwell  Foshay,  M.D.,  Cleveland. 

Transactions  of  Medical  Association  of  State  of  Alabama 
Session  at  Mobile,  April  18-21,  1899.  Montgomery,  Ala. :  Brown 
Printing  Co.  1899. 

Transactions  of  Medical  Society  of  New  Jersey  1899 
Newark,  N.  J.  :  L.  F.  Hardham.  1899. 

The  Soul  of  Man.  By  Paul  Carus.  M.D.  Second  Edition.  With 
182  Illustrations  and  Diagrams.  Paper,  pp.  482.  Price  $.75. 
Chicago :  Open  Court  Publishing  Co.  1900. 

PAMPHLETS. 

Case  of  Blastomycetic  Dermatitis  Engrafted  on  Syphilitic 
Ulcers.  By  Henry  G.  Anthony,  M.D.,  and  M.  Herzog,  M  D , 
Chicago.  Reprinted  from  Jour,  of  Cut.  and  Genito-Urinary  Dis. 

Case  of  Cerebral  Hemorrhagic  Pachymeningitis  with 
Pseudobulbar  Palsy.  By  Chas.  W.  Burr,  M.D.,  and  D.  J.  Mc¬ 
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Acting  assistant-surgeons  may  be  appointed  by  the  chief  sure 
with  sanction  of  the  Secretary  of  War  and  under  such  regula 
as  may  be  prescribed  by  him,  for  temporary  service  whenever  ir 
atively  necessary,  at  a  compensation  not  to  exceed  $150  per  mo 
Provided,  That  no  one  shall  be  appointed  until  he  shall  have  pi 
a  satisfactory  professional,  mental,  moral  and  physical  examina 
The  number  of  medical  officers  in  service  under  existing  la\ 
199  Mr  McClellan,  therefore  provides  for  an  increase  of  305  off 
to  comprise  4  colonels,  10  lieutenant-colonels,  60  majors,  and 
captains  and  lieutenants. 


NAVY  CHANGES. 

Changes  in  the  Medical  Corps  of  the  United  States  Navy  fo 
week  ended  March  17,  1900  :  , 

Asst.-Surgeon  B.  L.  Wright,  commissioned  assistant-surgeon 
May  13,  1899.  ... 


[ay  13,  1899.  .  . 

Asst.-Surgeon  R.  W.  Plummer,  commissioned  assistant-su 

from  June  17,  1899. 


Queries  anfc  ITlinor  Hotes. 


SHALL  A  “RANK  ADVERTISER”  BE  DEFENDED? 

SHAL  Pittsburg,  Pa.,  March  19.  1900. 

medical  or  dental,,  who  is  in  good  stana  g  behalf  of  a  rank 

,n  “9 

issue  of  The  Journal.  veiy  X1U1*  3  s  L.  McC. 

Answer  — The  question  is  too  categorical,  for  a  direct  answer, 

but  on  general  principles  we  should  say  No. 


Cfy>  public  Setpice. 


ARMY  CHANGES. 

Mi|auJS!"cSnSS  asst!-surgeon,  from  Denver.  Colo.,  to 
,heRDrcSelk  artingras8t.-surgeon,  leave  of  absence  from  the 
DTrF”Thugf,  Pc'Se0rEma°io'rta“dl“s,,rg»0n,  V.  S.  A.,  from  the  Dlvl- 

e%%gceT  j&ssi ' “Sia  r% 

charged’  fronf  tlm  vofunfeer  service  on  tender  of  resignation,  to  take 
effect  March  14,  1900.  -surgeon,  U.  S.  A.,  relieved 

SS^JSS^cS^  assigned  to  d„,v 

Grant.  Ariz..  to  San  Francisco.  -  •  »  ,  gth  Army  Corps. 

d%\“'  promotion.1  “  *  ^ 

the  hospital  ship  A/^s^™da  dp  j  reporting  on  arrival  for  duty  in 

M,n„..  to  the 

Department  of  Califoinia  the  hogpitai  ship  Mis- 

j°hn  J.  Rejl^y-  actiiig  asst.  surgeon,  ayallable  transport  leaving 
for  Manila  P.^  report?ng  on  arrival  for  duty  in  the  Department 
of  the  Pacific  and  8th  Army  Corps.  A  from  Fort  Totten. 

Henry  S.  Turrm.  major  ancl  sui geo  -  Maniia,  P.  p.  for  duty 

N.  ^pSaarntrStTfSCthe^ ScifiTand  8ntheArmy  Corps. 

in  the  Depart  ^  AMfT  reorganization  hag  been 

A  bill  for  the  reorganization  of R^  McClellan,  0f 

Ne»°  Yo'rk  ‘  U°,  IrovSons.  so  far  as  they  reiate  to  the  medical  de- 

8/  Th^S,  ~rps  sh„,  ^ons^of^ne 

r£r,wi;S%re^i^lveP?Laknihae,1^y^ 

of  a  colonei ;  twenty  surgeons  l  hundred  and  ten  surgeons 

allowances  of  a  lieutenant-colonel  .  one  ^  of  a  major ;  one 

with  the  relative  rank  the  P  y  a  lth  the  relative  rank,  the  pay 
hundred  and  sixty  assistant  surgeons  bundred  and  flfty  hospital 
and  allowances  of  a  captain  and  allowances  of  hospital  stew- 

sergeants,  who  shall  hav_^P  -  a  compensation  of  f40,Pe!' 

ards  :  one  hundred  Puarmacis ;  hospital  stewards  ;  four  hundred 

month  and  the  aV®^?^e?h°pf  aal  and  an0wances  of  acting  hospital 
hospital  corporals  with 1  the !  pay ri“?es  -  Provided.  That  all  vacan- 
stewards.  and  three  thousand  p  cauSed  bv  this  section  shall, 

cies  in  the  medical  corps  the  prescribed  examination,  be 

as  far  as  practicable,  and  J  seniority1  as  now  provided  by  law: 

filled  by  promotion,  according  to  sen  c  ny  of  assistant-sur- 

S  competitive  Sei«mina^ons,  as  »»  provided 

by  law. 


om  June  17,  1899.  ...... 

Asst.-Surgeon  O.  M.  Eakins,  commissioned  assistant-surgeon 

^ C A s s L ’- s"urgeo n  H.  E.  Odell,  commissioned  assistant-surgeon 

Nov.  8,  1899.  .  .  .  tit 

Asst.-Surgeon  J.  S.  Taylor,  commissioned  assistant-surgeon 

Nov.  8,'  1S99.  .  .  .  .  , 

Asst.-Surgeon  E.  Davis,  commissioned  assistant-surgeon 

Nov.  21,  1899.  ^  .  ..  .  ... 

Surgeon  O.  Diehl,  detached  from  the  naval  recruiting  rende: 
Philncfelnhia  Pa.,  and  ordered  home  and  to  wait  orders 
p  A  surgeon  C.  II.  T.  Lowndes,  ordered  to  the  Naval  Acs 
March  14 

Asst  -Surgeon  F.  E.  McCullough,  order  of  March  8,  detacliinf 
the  Nero  and  ordered  to  the  Philadelphia  immediately. 

Asst.-Surgeon  T.  M.  Lippitt,  detached  from  the  Baltimor 
ordered  to  such  other  duty  on  the  Asiatic  station  as  the  comm 

m  Ph'arinacis^  F.^Wood,  detached  from  the  Washington  navj 
and  ordered  to  be  examined,  March  15,  for  retirement,  and 

home  and^to^walt  dp*  s'gtokes  detached  from  the  Naval  Hi 

New  A01|uargdonr<B.reR.tward,Bdef ached  from  the  Indepenien 
ordered  to  the  Naval  Hospital,  Mare  Island  Cal. 

P  A.  Surgeon  C.  D.  Brownell,  detached  from  the  Sota < 

ordered  home  and  to  wait  orders. 

Asst  -Surgeon  R.  Spear,  detached  from  the  Goiuteliatio 
ordered  to  the  Naval  Hospital,  New  York 

Asst.-Surgeon  O.  M.  Eakins,  detached  from  the  Naval  At 

anAsst^Sufgeon  JG  t“  Kennedy,  ordered  to  the t  Independence. 

Asst  -Surgeon  J.  Stepp,  detached  from  the  Naval  Hospital 
Island,  Cal.,  and  ordered  to  the  Solace. 


marine-hospital  changes. 

Official  list  of  the  changes  of  station  and  duties  of 
and  non-commissioned  officers  of  the  Uuited  States  Marin 

SerrViCl,f°SVieo7n  te’aSe  temporary  ch: 

the^hygienic  ffiboratory.  granted  leave  of  absence  f 

days  jj°'  s.  Cumming,  to  proceed  to  Millboro,  1 

n1irsTJeXyC.dwy:wme,%  < 

Boston  Mall  to  proceed  to  the  Cape  Charles  Quarantine 
and  report  to  the  medical  officer  in  command  for  duty  a 

mArtingqUAsst.-Surgeon  B.  W.  Goldsborough,  granted  leave 

“mJsKtal  Steward  “.^Southard,  relieved  from  duty  at  1 

of  New  York  City  and  directed  to  Procefed  datv  ^“assign 
report  to  the  medical  officer  in  command  for  duty  and  assign 

“'  Hospital  Steward  C.  A.  Warhanik,  upon i  being :  relieved ^ 

S,oeaWndYS£S»‘«  ..  aoV 


CHANGE  OF  ADDRESS. 

Alford  J  M,  from  Gallman  to  Fernwood  Miss 
Bird  J.  H.  from  102  S  Ewing  to  511  N  Garrison,  St.  Lc 
Bixby,  J.,  from  Kansas  City  Mp-,  t°  Di iller  ^,bb,  A 
Bettman,  B.,  from  London,  England,  to  2522  Micmga 

08  Cone.'b.  E„  from  Binghampton,  N.  Y.,  to  938  S.  Main,  Fa 

Dowell’  G.  s’,  from  Kansas  City  t0  Cbillieothe.  M  . 
Evans,  M.  H.,  from  Spring  Valley,  Ilk,  to  J°PU“’  ,dpr  q, 
Harbeck.  J.  H..  from  Cuernaraca  Mexico  to  Bouffier.  u 
Lodge.  A.  V.,  from  Kansas  City.  Mo.,  to  Krle. 

McVicker,  W.  D.,  from  Kansas  City.  M -  •>  McPherson, 

Marte,TDA.°'f  Jom  K.fnsarCBy  to  Jamestown,  Mo. 

KlTY.«2GrCa  S  5046°BaRiinore  Av,. 

PhMiller,'  C.  P..,  from  Keats  to  Scranton,  Q  Iowa. 

Omer,  Mr.  J.,  from  Kansas  City,  Kan^,  pattery 

Prioleau,  W.  H.,  from  Thomasville,  Ga„  to  5  " 

toSanTtA.  Bat 

W.^./fr^i ^Cms1  CitV^Mlcffi^te^Millersburg?  ln 

Shaw.  J.  C.,  from  Topeka  to  Norton,  ^a?Ao  ^  Foster  j 
Sjoqulst, .J.!  from  23  Ashland  Boul.  to  603  W. 

Calwink,  W.  T„  from  Nashyille  to  Jac^aTecn0nlombufl  C 
Woodruff,  L„  from  Alton  to  2805  W.  Broau, 
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HE  VERDICT  IS  “ant,:SEPTIC.” 


ort  of  “  Scotch  verdict,”  but  that  is  how  it  strikes  the  man  who  is  sorting  and  tabulating  the  numerous  replies  received  to  our  query, 
■  or  Antiseptic— which?”  This  has  attracted  more  attention  than  we  anticipated.  So  far  we  have  received  779  responses  from 
us  -  and  still  they  come.  83  say  the  tube  is  both  Aseptic  and  Antiseptic;  331,  Antiseptic ;  365  Aseptic.  We  have  space  for  but  few 
;  wish  we  could  give  more.  It  is  interesting  reading. 


ml  Council,  Feb,,  says  editorially;  “The ordinary  mind  con- 
hese  terms,  believing  them  to  be  synonymous.  However,  they 
e  distinct.  *  *  The  Norwich  Pharmacal  Co.  deserve 

,dit  for  bringing  out  this  subject  in  the  advertisement  of  their 
tointment,  UNGUENTINE.” 

i.oidal  Clinic,  Feb.,  says :  *  *  Gould  defines  antiseptic 

nedy  or  agent  that  prevents  a  septic  process.  Under  this 
u  the  container  may  be  termed  antiseptic.” 


Journal  American  Med.  Association ,  Jan.  14;  “Foster  defines  anti¬ 
septic  as  ‘Preventing  or  checking  putrefaction  or  septic  infection,’ 
*  *  Antisepsis  means  more  than  the  destruction  or  counteraction 

of  sepsis— it  also  means  protection  of  aseptic  substances  from  sepsis, 
and  in  this  sense  its  application  to  a  germ-proof  container  is  correct.” 

Medical  b  orinightly,  Feb.  26:  Antiseptic  gives  us  a  feeling  of 
security  beyond  that  conveyed  by  aseptic  and  as  there  is  room  for 
no  misconception  we  think  the  term  was  used  advisedly  ” 


WHAT  PHYSICIANS  SAY  ! 


spsis  is  a  condition  (freedom  from  sepsis} ;  antisepsis  is  a 
establishing  asepsis  either  by  destroying  germs  already  pres- 
uy  preventing  their  entrance  to  a  previously  sterile  body). 
STINE,  haviug  germicidal  powers,  is  antiseptic;  it  is  also 
The  tube  is  aseptic  or  sterile,  on  the  inside  only,  yet  it  is 
ic  because  it  is  a  barrier  to  sepsis.  Again,  etymologically 
stive  aseptic  is  applicable  only  to  a  passive  condition,  not  to 
e  process.  That  which  is  aseptic  has  no  power  in  itself  to 
so,  unless  protected  from  contaimination ;  and  that  which 
it,  either  by  merely  arresting  entering  germs  or  by  destroying 
an  antiseptic.  Ergo,  UNGUENTIN  E  is  an  aseptic  antiseptic 
tiseptic  container. 

tir  sterilized  tube  is  evidently  aseptic ;  it  is  also  antiseptic  as 
its  contamination  of  its  contents.  UNGUENTINE,  however, 
:ht." 


“  Your  tube  is  aseptic,  but  not  antiseptic  even  to  its  contents;  for 
UNGUENTINE,  being  already  antiseptic,  is  incapable  of  becoming 
septic.” 

“  Both  may  be  correct.  The  tube  is  aseptic  because  sterilized;  or 
it  is  antiseptic  if  the  metallic  elements  in  the  tube  are  acted  upon  by 
the  contents.  Experiments  have  shown  that  many  of  the  metals  have 
a  germicidal  action  when  placed  in  a  culture  tube.” 

“Your  tube  is  aseptic.  If  it  were  punctured  this  would  admit 
germs,  but  your  UNGUENTINE  would  destroy  them,  being  opposed 
to  sepsis,  or  antiseptic.” 

“Only  articles  which  chemically  prevent  sepsis  may  be  properly 
termed  antiseptic;  while  your  tube  prevents  only  by  physical  means, 
and  should  be  termed  aseptic.” 

“  Antisepsis  is  asepsis  with  an  insurance  policy  thrown  in.” 


rn  aseptic  and  antiseptic  surgery.  Whether  you  believe  the  container  to  be  aseptic  or  antiseptic,  you  will  always  find  its  contents  just 
f  you  have  never  used  UNGUENTINE  in  tubes  we  will  send  a  sample  one  free  on  request. 


iress,  THE  NORWICH  PHARMACAL  CO.,  Sole  Manufacturers,  Dept.  “A,”  Norwich,  N.  Y. 


IE  GLOBE  MULTINEBULIZER 
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Marked 

Success 

in  the  treatment  of 
Respiratory  and 
Aural  Affections  by 
the  application  of 

Vapor 

Massage 

ELEVEN  METHODS 
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Original  and  Only  Reliable  Apparatus  of  Its  Kind.  Circular  T.  i 
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HTHE  most  successful  and  only  rational  method  of  rearing  infants  by  hand  is  with  foods  suited  to 
1  the  growing  digestive  powers  of  the  child.  The  “Allenburys ”  system  of  progressive  feeding 
does  this,  and  has  been  attended  with  the  happiest  results.  The  children  thrive  and  sleep  well,  and 
are  contented  and  happy,  being  saved  from  the  digestive  troubles  so  common  with  young  infants 
fed  on  farinaceous  foods,  condensed  milk,  or  even  fresh  cow  s  milk. 


The  “Allenburys’'  Milk  Food 

No.  i  For  the  first  3  months  of  life 


The  No.  1  Milk  Food  contains  all  the  constituents  of  human 
milk  in  true  relative  proportions,  and  will  be  found  a  reliable 
substitute  for  the  mother’s  milk,  ft  may  be  given  alternately 
with  the  breast  without  fear  of  causing  digestive  disturbances. 


The  “Allenburys”  Milk  Food 


No.  2  For  the  second  3  months  of  life 


The  No.  2  Milk  Food  is  similar  to  No.  1,  with  the  addition 
of  a  small  proportion  of  soluble  phosphates,  albuminoids,  and 
maltose.  This  excites  a  healthy  tendency  in  the  child  to  elab¬ 
orate  and  develop  its  digestive  powers,  and  affords  material 
for  the  formation  of  bone  and  healthy  nerve  tissue.  Xeith  , 
of  these  Foods  contains  any  starch,  and  boiled  water  on’v  is 
needed  in  preparing  them. 


The  “Allenburys”  Malted 
Food  No.  3 


The  No.  3  is  a  farinaceous  Food,  and  needs  the  addition  or 
cow's  milk.  It  is  a  cooked,  partially  predigested  wheaten  flour 
vet  contains  enough  unconverted  starch  to  afford  sufficient  c\ 
ercise  of  the  infant’s  digestive  powers.  The  diastase  present  ir 
the  Food  also  acts  on  the  milk  with  which  the  Food  is  prepare.!, 
and  prevents  the  casein  forming  into  hard,  cheesy  curds. 


4 

4 

4 

4 

4 


No  fear  of  troubles  arising  from  malnutrition  need  be  entertained  if  the  directions  accompanying 
each  tin  are  intelligently  followed.  A  full  descriptive  pamphlet  sent  free  on  request. 

ALLEN  &  HANBURYS,  Ltd.,  LONDON,  ENG. 

(Established  A.  D.  1715) 

Canada:  w.  lloyd  wood,  Toronto  U.  S.  A.  :  82  Warren  Street,  New  York 


Baking  Powder. 

INDISPENSABLE  FOR  PURE  AND  WHOLESOME  FOOD. 

Royal  Baking  Powder  is  made  from  cream  of  tartar,  a  product  of  the  grape,  and  the  m 
healthful  of  all  fruit  acids. 

Royal  Baking  Powder  vesiculates  the  dough  by  mechanical  means,  without  fermentation,  * 
in  no  way  affects  or  changes  the  constituents  of  the  flour.  There  is  no  destruction  of  the  gluten 
sugar,  but  all  those  elements  are  preserved  which  are  intended  by  nature,  when  combine  in 
bread,  to  make  it  literally  “  the  staff  of  life.” 

Fresh  bread,  cake,  biscuit,  griddle-cakes,  etc.,  raised  with  Royal  Baking  Powder,  may  be  ea 
with  impunity  by  persons  of  dyspeptic  tendencies  or  the  most  sensitive  stomachs. 

Food  for  the  sick  requiring  to  be  leavened  is  made  perfectly  wholesome  and  more  nutritious 

the  Royal  Baking  Powder  than  by  any  other  vesiculating  agent. 
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)STIC  VALUE  OF  THE  DEEP  REFLEXES 
)F  THE  LOWER  EXTREMITIES.* 

BY  D.  S.  FAIRCHILD,  M.D. 
urgeon  C.  &  N.-W.  Ry.  Co.  ;  Special  Examining  Surgeon 
&  St.  P.  Ry. ;  Local  Surgeon  B.,  C.  R.  &  N.  Ry. 

CLINTON,  IOWA. 

iagnostic  ability  of  railway  surgeons  is  not  in- 
y  taxed  to  its  utmost  in  determining  the  real 
cases  of  alleged  organic  disease  of  the  spinal 
,hich  paralysis  is  presented  as  a  symptom.  The 
paralysis  complained  of  are  either  motor  or  sen- 
both.  Spastic  forms,  with  or  without  trophic 
is,  may  be  left  out  of  consideration  for  the  pres- 
ast,  as  they  present  features  which  make  them 
ecognition. 

ase  of  motor  or  sensory  paralysis,  or  both  com- 
le  questions  which  will  enter  the  mind  of  the 
•  are  three  in  number:  1.  Is  the  paralysis  due 
^anie  change  in  the  anterior  or  motor  side  of  the 
rd,  or  both  in  anterior  and  posterior  sides,  or  are 
of  communication  impaired  or  destroyed  by  in- 
or  disease  of,  the  afferent  or  efferent  nerve-fibers, 
2.  Is  the  paralysis  hysterical  in  character?  3. 
iralysis  feigned? 

questions  can  be  correctly  answered  if  the 
r  is  familiar  with  neurophysiology  and  neuro- 
iy,  and  makes  the  examination  with  the  care 
ch  cases  demand.  Without  entering  into  details 
;  observe  that  there  is,  physiologically  considered, 
inous  line  between  the  sensory  nerve  ends  on  the 
to  the  motor  end  plates  in  the  muscles  on  the 
tich  constitutes  what  is  known  as  the  reflex  arc, 
•ists  of  the  sensory  or  afferent  nerve-fiber,  the 
Is  of  the  spinal  cord  and  the  motor  or  efferent 
er.  If  any  part  of  this  arc  is  broken,  the  reflex 
upted. 

paper  was  suggested  by  a  patient  who  recently 
Ur  my  observation,  and  by  an  article  from  the 
h.  Charles  K.  Mills,1  on  “Some  Points  of  Spe- 
1  rest  in  the  Study  of  the  Deep  Reflexes  of  the 
1  Extremities.”  The  patient  referred  to  was  a 
married,  Polish  woman,  who  received  an  injury 
brig  thrown  out  of  a  buggy  while  attempting  to 
•ailroad  track.  The  horse  took  fright  and  backed 
mbankment.  The  woman  walked  a  short  dis- 
a  house,  merely  with  a  little  assistance,  rode 
^  miles  more  that  day,  twenty  the  next,  and  seven 
!  "av.  She  then  went  to  bed  and  remained  there 
n'hs.  After  that  time  she  was  able  to  sit  up  a 
n°nts  at  a  time  for  three  months  more,  when  she 
'  Ur  special  examination.  There  was  but  little 

i  &n,er,f“  Academy  of  Railway  Surgeons,  Omaha. 

!|al  of  Nervous  and  Mental  Diseases,  March,  1899. 


variation  in  the  symptoms,  except  that  the  physician  in 
attendance  noted  an  occasional  rise  of  temperature  and  a 
considerable  variation  of  pulse,  which  in  general  was 
rapid. 

At  the  time  of  examination,  the  temperature  was  99.6, 
pulse  116.  The  next  day  the  temperature  was  98.5  and 
the  pulse  80.  She  alleged  complete  motor  and  sensory 
paralysis  in  the  left  leg,  also  great  pain  in  the  paralyzed 
one.  The  area  of  alleged  anesthesia  extended  from  a 
point  over  the  second  lumbar  vertebra  directly  in  a  line 
to  a  point  above  the  superior  spinous  process  of  the 
ilium,  then  down  along  the  pelvic  brim  to  the  symphysis 
pubis;  all  points  below  this  line  were  anesthetic.  The 
tendon  reflexes  were  normal,  and  also  the  ankle-clonus 
on  both  sides.  Measurements  showed  no  difference  in 
the  size  of  the  legs,  and  the  electric  reactions  were  the 
same  in  both.  The  muscles  were  also  equally  firm  in 
both.  As  monoplegias  the  result  of  trauma  are  practi¬ 
cally  unknown,  it  became  interesting  to  determine,  if 
possible,  the  pathologic  condition.  The  paralysis  was 
alleged  to  be  complete,  including  both  motion  and  sensa¬ 
tion.  If  it  was  due  to  organic  disease,  it  was  assumed 
that  the  deep  reflexes  would  have  been  abolished  and  cer¬ 
tain  trophic  changes  found  in  the  nerves  and  muscles 
of  the  paralyzed  limb,  which  Avas  proved  not  to  be  true. 
It  was  claimed,  by  one  of  the  examining  physicians,  that 
the  injury  did  not  involve  the  spinal  cord,  but  was  a 
pressure  lesion  involving  the  lumbar  nerves.  Had  this 
been  true,  and  all  communication  cut  off  Avith  the  spinal 
cord  through  this  plexus,  the  tendon  reflexes  Avould  have 
been  destroyed  on  account  of  the  involvement  of  the 
crural  nerves,  Avhile  the  ankle-clonus  would  have  re¬ 
mained  present  on  account  of  the  communication  Avith 
the  spinal  cord  through  the  sciatic  nerve  derived  from  the 
sacral  plexus.  Furthermore,  the  anesthetic  areas  and 
motor  losses  Avould  have  corresponded  to  the  distribution 
of  the  nerA^e-supply  derived  from  the  lumbar  plexus — the 
anterior  crural  nerve — but  as  the  paralysis  was  equal  and 
complete  on  the  anterior  and  posterior  surfaces  of  the 
thigh  and  the  leg,  the  theory  was  inconsistent  and  could 
not  be  considered.  In  addition,  on  walking,  the  para¬ 
lyzed  leg  did  not  drag,  but  was  lifted  with  slow  delibera¬ 
tion.  We  Avere  left  to  conclude  from  the  facts  that  the 
paralysis  ay  as  hysterical  or  feigned.  We  sought  for  irreg- 
lar  areas  of  anesthesia  and  other  evidences  of  hysteria, 
but  these  Avere  absent. 

The  value  of  the  deep  reflexes  in  the  diagnosis  of  or¬ 
ganic  spinal  cord  disease  is  based  on  the  proposition  that 
if  the  anterior  horns  of  gray  matter  are  involved  in  a 
destructive  lesion  the  motor  response  to  stimuli  is  im¬ 
paired  or  abolished,  although  it  is  observed  in  neuro¬ 
pathic  muscular  atrophy  that  the  reflexes  often  remain 
until  the  disease  has  reached  an  advanced  stage,  although 
they  have  become  greatly  reduced  and  finally  disappear. 
This  is  true  of  any  form  of  anterior  myelitis. 

In  locomotor  ataxia  the  deep  reflexes  disappear  early, 
and  as  a  rule  the  continuance  of  the  reflexes  may  be 
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taken  as  evidence  that  the  disease  is  not  this  affection, 
although  in  rare  cases  the  reflexes  may  be  present  after 
other  evidencs  of  ataxia  have  appeared,  as  the  Romberg 
symptom.  1  have  recently  had  an  opportunity  of  exam¬ 
ining  a  ease  in  which  the  Romberg  symptom  was  pres¬ 
ent  and  also  the  patellar  tendon  reflex;  there  had  never 
been  any  lightning  pains,  and  the  pupil  reflexes  were 
active  In  these  cases  it  may  be  assumed  that  the  lesion 
occurs  very  low  in  the  cord  and  does  not  early  involve  the 

lumbar  region.  .  ,  .  _ 

It  must  be  assumed  that,  both  on  a  physiologic  and 

pathologic  basis,  if  the  disease  is  of  an  inflammatory  or 
degenerative  character,  and  is  confined  to  the  anterior  or 
posterior  horns,  the  deep  Reflexes  will  slowly  or  abruptly 
disappear;  the  same  would  be  true  if  the  nerve-fiber 
communication  with  the  cord  were  cut  oft.  In  genera 
terms  it  may  be  contended  that  a  disease  of  an  inflam¬ 
matory  or  degenerative  character  confined  to  the  spinal 
cord  alone  and  of  sufficient  extent  to  involve  a  complete 
motor  and  sensory  paralysis,  will  lead  to  an  abolishment 
of  the  deep  reflexes  of  the  lower  extremities. 

It  is  true  that  a  mixed  degenerative  change  may  for  a 
considerable  time  involve  exaggerated  deep  reflexes 
which  may  suddenly  or  gradually  disappear  when  the 
oray  cells  ‘in  the  anterior  or  posterior  horns  become  ex¬ 
tensively  involved  or,  again,  a  degenerative  spinal  cord 
disease  characterized  by  exaggerated  reflexes  may  present 
the  phenomena  of  abolishment  of  these  reflexes  by  a  later 
involvement  of  the  motor  or  sensory  side  of  the  cord. 
This  is  illustrated  in  a  case  with  which  I  was  connected. 
A  patient  suffering  from  spastic  spinal  paralysis  mani¬ 
fested  the  special  symptoms  of  this  disease  for  several 
years,  but  was  able' to  walk  about,  however  with  some 
difficulty.  She  was  abruptly  seized  with  a  chill  followed 
bv  a  temperature  varying  from  102  to  104  F.,  and  became 
helpless  so  far  as  the  lower  extremities  were  concerned. 
The  exaggerated  reflexes  disappeared;  in  fact  no  ankle- 
clonus  nor  patellar  tendon  reflexes  could  be  excited.  The 
fever  continued  about  ten  days,  and  she  improved  some¬ 
what  in  general  health,  but  she  could  not  walk  although 
she  could  move  her  legs  in  bed  by  an  exercise  of  the  will ; 
yet  motion  was  weak.  I  saw  here  three  weeks  after  the 
attack  above  referred  to.  It  was  our  opinion  that  an 
anterior  mvelitis  had  occurred  in  the  lumbar  cord,  cut- 
tin  o-  off  the”  response  to  reflex  stimuli.  We  may  admit  in 
this  case  the  influence  of  toxins  developed  in  the  course 
of  the  disease  and  exercising  a  paralyzing  influence  on 

the  cells  of  the  cord.  .  ,  .  . 

In  acute  myelitis  the  grouping  of  symptoms  is  too 
well  marked  to'lead  to  an  error  of  diagnosis,  but  the  deep 
reflexes  are  quickly  abolished.  On  the  other  hand, 
chronic  myelitis  is  marked  by  the  exaggeration  of  the 
reflexes,  fn  this  disease  the  development  is  slow,  and  as 
it  involves  the  lateral  tracts  as  well  as  the  anterior  and 
posterior,  and  not  any  of  these  to  a  destructive  extent,  at 
least  for  a  considerable  time,  we  may  have  certain  mixed 
symptoms  among  which  will  be  found  the  exaggerate 
deep  reflexes.  In  the  progressive  muscular  atrophy  of 
Aran  Duchenne,  it  has  already  been  observed  that  while 
the  reflexes  are  not  always  at  once  abolished  they  soon 
become  weakened  and  generally  disappear ;  on  the  other 
hand  in  the  mixed  or  amytrophic  forms,  the  reflexes 
are  greatly  increased,  due  to  the  involvement  of  the 
lateral  tracts;  hence  the  reflexes  are  of  great  value  m 
distinguishing  between  the  two  diseases.  It  may  be  con¬ 
tended  that  the  deep  reflexes  are  of  great  value  in  dis¬ 
tinguishing  between  primary  lesions  occurring  m  the 
anterior  or  posterior  horns,  as  in  the  anterior  myelitis, 
RT1q  ataxia  from  mixed  lesions,  as  m  spastic 

spinal  paralysis  or  multiple  sclerosis. 


It  may  be  said,  however,  that  there  are  alleged  i 
of  degenerative  or  inflammatory  lesions  of  the  . 
which  are  of  an  indeterminate  character  without  s1 
toms,  which  I  have  only  seen  or  heard  of  except  in  \[ 
tion  cases  where  serious  lesions  of  an  organic  natur 
said  to  exist,  which  only  learned  neurologists  can 
cover,  and  which  have  wisely  never  been  put  on  re 
I  am  persuaded  to  believe  that  only  minds  of  pec 
constitution  and  of  great  refinement  can  understai 
appreciate  this  class  of  lesions.  Whether  these  ie 
ever  occur  except  in  spinal  cords  injured  by  corpora 
I  am  at  a  loss  to  know.  I  have  recently  been  infoi 
in  considering  a  case,  that  quite  extensive  lesions  < 
inflammatory  character,  occurring  in  patches,  gavt 
to  no  symptoms  whatever  during  life,  and  that 
might  exist,  and  did  exist  in  the  particular  case,  an 
affect  the  deep  reflexes.  I  was  advised  that  these  obi 
tions  had  not  been  published. 

Some  interesting  observations  have  been  made  b 
Mills  in  relation  to  localized  lesions  affecting  the 
lar  tendon  reflex  and  not  the  ankle-clonus.  These 
are  extremely  rare ;  only  eleven  have  been  reported  < 
persistence  of  ankle-clonus  after  the  patellar  reflexe 
disappeared.  To  account  for  this  condition  we  maj 
sider  the  fact  that  the  cord  center  for  the  patellar 
lies  in  the  lumbar  segments  from  the  second  tj 
fourth,  inclusive,  corresponding  to  the  origin  c 
crural  nerve.  This  region  of  the  cord,  together  wi 
afferent  and  efferent  nerves,  constitutes  the  reflex  a 
the  patellar  reflex ;  therefore  a  focal  lesion  in  this  p 
the  cord  will  abolish  the  reflex.  The  persistence 
ankle-clonus  after  the  patellar  reflex  is  abolist 
explained  on  several  hypotheses.  The  most  probab 
is  given  bv  Dr.  Mills,  as  follows On  theo. 
grounds  it  seems  probable  that  the  syndrome  might 
to  a  focal  lesion  in  the  cerebral  cortex  or  in  the  c 
spinal  tract,  or  to  arrested  development  of  the  trac 
ciatcd  with  disease — inflammatory  or  degenera 
limited  to  the  crural  nerves  and  their  muscles.” 

The  importance  of  the  deep  reflexes  in  the  diagn 
organic  spinal  cord  disease  is  of  limited  value  and 
confined  to  focal  lesions  which  affect  the  spinal  c 
included  in  the  reflex  arc,  or  in  the  tracts  of  th 
which  have  undergone  more  or  less  extensive  deg 
tive  .changes.  In  locomotor  ataxia  they  are  ge. 
abolished,'  although  in  some  cases  where  the  les 
confined  to  the  lower  segments  of  the  cord,  the  p 
tendon  reflex  may  persist.  In  anterior  mjelitis 
ing  extensive  lesions,  they  are  abolished.  In  lo 
myelitis  there  will  be  considerable  variation  m  i 
sped,  depending  on  the  location  of  the  lesion  wit) 
ence  to  the  particular  reflex  arc  and  the  extent 
volvement  of  the  cord  structures.  In  neuritis 
crural  nerve  the  knee-jerk  is  lost,  except  in  be 
stages  of  the  disease,  and  this  will  depend  on  e 
sitv  of  the  inflammation.  In  multiple  neuritis 
is  tme.  except  that  it  involves  a  wider  range  ot  r 

In  spastic  spinal  paralysis,  amytrophic  later 
multiple  spinal  sclerosis,  the  reflexes  are  exag. 
Tn  svringomvelia,  the  reflexes  are  abolished  it  t 
lesion  is  in  the  anterior  horn  or  in  the  poster, 
umns ;  if  in  the  crossed  pyramidal  tract,  the  none, 
bo  exaggerated. 

In  functional  nervous  diseases  or  morbid  s  a  e 
nervous  system  the  reflexes  are  changed  in  characi 
hvsteric  paraplegia,  according  to  Gowers  and  . 
ankle-clonus  is  abolished.  The  majority  0  f!eur 
however,  hold  to  a  different  view,  contending 
about  20  per  cent,  of  the  cases  the  ankle-clonus 
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Is  is  of  the  opinion  that  in  these  cases  an  organic 
dsts  obscured  by  the  hysteric  symptoms.  Mills 
•nds,  from  recent  observations,  that  the  patellar 
absent  in  hysteria,  but  admits  that  “it  is  not 
le  that  patellar  clonus  will  be  found  in  those 
ysteria  in  which  hypertonicity  and  the  diathesis 
icture  are  present — some  cases  of  spastic  and 
e  hysteria ;  cases  of  tetany  and  some  cases  with 
nd  athetoid  phenomena/’ 
c  neurasthenic  cases  my  observation  is  that  in 
nable  number  the  knee-jerk  is  increased;  not 
ted  as  in  the  spastic  condition,  but  merely  in- 
I  have  made  many  observations  on  this  point, 
raumatic  neurasthenia  and  in  that  not  due  to 
ind  while  there  was  some  modification  of  the  re- 
have  never  found  them  absent, 
al  diagnostic  value  of  the  deep  reflexes  can  only 
fined  by  a  very  careful  consideration  of  the  facts 
ise,  and  by  a  careful  study  of  the  reflex  itself, 
no  certain  and  absolute  guide  as  to  the  intensity 
nal  reflex.  I  have  examined  about  500  presum- 
thy  men  who  were  applicants  for  service  with  a 
company,  and  found  a  great  variation  in  the  ex- 
novement  of  the  leg  when  the  patellar  tendon 
c-k.  In  about  one  in  a  hundred  there  was  no 
In  a  somewhat  larger  proportion  the  reflex 
obtained  on  reinforcement.  In  about  4  per  cent, 
k  was  large  and  would  appear  to  be  exaggerated; 
i  have  heard  physicians  declare  in  examining 
i  oral  cases,  that  reflexes  of  the  same  range  were 
ted,  and  the  reflex  was  offered  as  an  evidence 
i  cord  disease.  But  on  comparing  this  increased 
.  h  the  exaggerated  one  of  spastic  spinal  paralysis 
’  :ence  would  at  once  be  seen.  Hence,  the  experi- 
i  ived  from  the  observation  of  the  reflexes  in 
versons  will  be  an  important  factor  in  correct- 
in  misconceptions  which  may  arise  from  exami- 
xmfined  to  individuals  who  are  supposed  or  al- 
:  be  suffering  from  some  spinal  cord  lesions. 

be  seen  that  a  consideration  of  the  reflexes  alone 
misleading  in  determining  the  nature  of  a  spinal 
•ase,  or  in  distinguishing  absolutely  between  an 
>r  functional  affection  of  the  nervous  system,  but 
ken  in  connection  with  the  other  symptoms  will 
nfiderable  value  in  reaching  a  conclusion.  But, 
sint  of  the  considerable  variation  in  the  normal 
Ley  must  be  studied  with  great  care  or  the  exam- 
be  led  into  error  regarding  the  value  which  may 
'  rely  be  attached  to  them. 

DISCUSSION. 

r.  Eskridge,  Denver,  Colo. — There  are  many  symptoms 
1  a  diagnosis  depends  in  almost  every  case,  and  we  are 
killed  in  making  one  on  one  symptom  alone.  This  is 
'  which  is  made  by  too  many  men.  They  often  rely  on 
'  tom  as  indicative  or  symptomatic  of  an  organic  lesion. 

‘ !  her  hand,  mistakes  are  made  when  we  have  multiple 
"3  of  hysteria  present.  A  diaghpsis  of  hysteria  may  be 
''  'Li  there  is  organic  trouble  present.  Did  I  understand 
1  hild  to  say  that  one  leg  was  paralyzed  and  the  other 
«c? 

•irchild — There  was  sensory  and  motor  paralysis  in 

i  leg. 

■'Kridge — I  have  yet  to  see  the  first  case  in  which 
r  t  ankle-clonus  has  been  present  in  hysteria.  Gowers 
V9  015  this  and  says  that  he  has  never  met  a  typical  case 
■lonus.  Sachs,  of  New  York,  brings  forward  examples 
h  ‘10  claims  typical  ankle-clonus  was  present  in  cases  of 
1  We  not  infrequently  get  pseudo-anlde-clonus  in  this 
hut  it  is  distinctly  different  from  that  of  organic 
k  you  take  distinct  ankle-clonus  of  organic  lesion  and 
Iront  of  the  foot  up,  the  ankle  clonus  will  persist,  and 


if  you  increase  the  pressure  you  will  increase  the  ankle-clonus. 
In  hysteria,  on  the  other  hand,  not  infrequently,  if  you  take 
hold  of  the  foot,  two  or  three  wave-like  motions  which  are  ir¬ 
regular  and  comparatively  voluntary  in  character  will  be  made, 
but  will  not  persist,  and  if  you  press  firmly  on  the  foot,  will 
disappear.  To  repeat,  I  have  never  seen  a  typical  ankle-clonus 
present  in  hysteria,  notwithstanding  the  fact  that  such  an 
eminent  man  as  Sachs  reports  that  he  has. 

In  regard  to  the  paper  of  Dr.  Fairchild,  he  spoke  of  persistent 
ankle-clonus  and  the  knee-jerk  being  abolished.  So  far  as  I 
know,  I  was  one  of  the  first  to  make  this  observation  in  a  clini¬ 
cal  lecture,  delivered  at  the  Arapahoe  County  Hospital  in  Den¬ 
ver,  eight  or  nine  years  ago.  I  was  a  little  nonplussed  at  the 
time,  to  explain  it ;  there  was  positive  evidence  of  inflammation 
of  the  lower  end  of  the  cord,  and  the  only  explanation  I  could 
make  of  it  was  that  we  had  focal  lesion  between  the  lumbar 
and  sacral  portions  of  the  cord.  In  the  sacral  portion  we  have 
the  innervation  of  the  muscles  that  give  rise  to  ankle-clonus, 
and  those  that  give  rise  to  the  plantar  reflexes;  in  the  lumbar 
region  we  have  the  innervating  center  of  the  muscles  that  give 
rise  to  anlde-clonus.  After  I  had  made  the  diagnosis  of  a  focal 
lesion  between  the  lumbar  and  sacral  centers,  I  wrote  to  Dr. 
Mills  and  he  replied  that  he  knew  of  no  such  case  on  record,  but 
could  not  conceive  of  any  other  explanation.  The  patient  died 
from  other  causes,  and  at  the  autopsy  we  found  a  focal  lesion 
in  the  upper  sacral  portion  of  the  cord.  The  lumbar  region, 
under  microscopic  examination,  showed  the  cord  was  perfect. 

In  regard  to  the  knee-jerk,  in  all  lesions  above  the  lumbar 
region  which  involve  the  pyramidal  tract,  it  is  always  in¬ 
creased.  If  the  lower  dorsal  region  is  involved  and  we  have  a 
chronic  condition  which  extends  to  the  lumbar  region,  the 
knee-jerk  will  also  be  abolished.  We  may  have  an  acute  mye¬ 
litis  in  the  cervical  or  dorsal  region  in  which  the  reflexes  are 
abolished,  but  this  is  during  the  period  of  shock;  after  a  period 
varying  from  a  few  hours  to  a  few  days  the  knee-jerks  are  in¬ 
creased.  In  cases  of  hemorrhage  into  the  brain  we  will  find 
the  limb  of  the  opposite  side  absolutely  flaccid,  but  as  soon  as 
the  shock  passes  away  the  reflexes  return,  and  temperature  goes 
up  on  the  paralyzed  side.  When  shock  is  over,  in  acute  mye¬ 
litis,  the  reflexes  will  return.  Whenever  the  lumbar  region  is 
involved  by  any  organic  lesion,  the  knee-jerks  are  absolutely 
abolished,  and  it  does  not  take  much  of  a  lesion  in  this  reflex 
arc  to  produce  abolition  of  the  reflexes.  If  one  branch  of  a 
nerve  is  involved  in  this  arc,  the  knee-jerks  may  be  absent,  as, 
in  injury  to  certain  branches  of  the  anterior  crural  nerve. 
These  will  result  in  complete  abolition  of  the  knee-jerk.  In 
this  connection  we  have  another  condition,  i.  e.,  the  knee-jerk 
in  healthy  persons  is  not  infrequently  absent.  I  have  found  in 
a  record  of  several  hundred  cases  of  apparently  normal  persons, 
that  the  knee-jerks  were  abolished  in  1  or  2  per  cent,  of  the 
cases.  This  does  not  agree  with  Erb,  who  has  found  it  absent 
in  a  greater  number  of  persons.  Take  the  knee-jerk  of  all  per¬ 
sons,  and  we  find  it  absent  in  at  least  1  per  cent.  In  hysteria, 
the  knee-jerks  may  be  normal  or  increased,  just  as  we  find  them 
in  neurasthenic  patients.  Infrequently  the  jerks  may  be  tem¬ 
porarily  lessened  or  possibly  absent  in  hysteria.  I  have  oc¬ 
casionally  found  them  temporarily  absent  in  neurasthenia,  and 
then  again,  in  subsequent  examinations,  I  have  found  them 
present.  The  innervation  of  the  nerves,  or  centers  in  the  spinal 
cord,  will  modify  the  knee-jerks,  so  that  I  think  the  observa¬ 
tions  of  Dr.  Fairchild  in  this  respect,  that  no  one  symptom  is 
to  be  absolutely  relied  on  in  making  a  diagnosis,  are  correct. 
It  is  only  a  combination  of  symptoms  that  relate  to  one  another 
that  enables  us  to  make  a  positive  diagnosis.  The  physician 
who  makes  a  diagnosis  on  one  symptom  and  regards  it  as 
yositive  evidence  of  organic  lesion  is  going  to  make  mistakes 
frequently.  There  has  been  one  symptom  brought  forward 
which  may  in  the  future  prove  of  great  value  to  us.  The  first 
investigations  were  made  some  years  age,  by  Babinsky,  and 
later  the  matter  was  investigated  by  Collier,  of  London.  I  did 
not  mention  it  in  my  paper,  simply  because  I  wish  to  have  more 
experience  in  regard  to  it.  If  Babinsky’s  observations  should 
be  confirmed  by  others,  we  have  a  valuable  guide  in  several  of 
those  cases  under  consideration  in  which  the  knee-jerk  is  ab¬ 
sent.  The  symptom  is  this:  When  you  strike  the  plantar 
surface  of  the  foot,  if  the  pyramidal  tracts  from  the  cortical 
to  the  terminal  portions  of  the  nerve  are  involved,  you  will 
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have  an  upward  contraction  of  the  foot,  most  marked  in  the 
great  toe.  This  same  condition  exists  in  children.  If  you 
strike  the  plantar  surface  of  the  foot,  when  the  child  is  onl\ 

3  or  4  years  of  age,  the  foot  will  turn  up  (illustrating).  If 
you  strike  the  side  of  the  foot  of  a  healthy  subject  it  will  al¬ 
most  invariably  go  down  (plantar  flexion).  I  have  tiied  to 
elicit  this  symptom  in  several  cases,  and  it  is  present  in  organic 
disease.  It  is  present  in  certain  cases  of  insanity,  in  some  cases 
of  neurasthenia,  and  I  do  not  believe  in  reporting  on  it  until 
my  observations  have  been  sufficiently  extensive  to  enable  me 
to  confirm  or  differ  from  conclusions  of  others.  Collier  made 
his  observations  in  the  Hospital  for  the  Paralyzed  and  Epi¬ 
leptics.  in  London,  and  gives  a  report  of  300  cases  in  which  he 
confirms  the  observations  of  Babinsky.  Some  of  my  friends, 
who  have  been  making  similar  observations,  have  npt  been  able 
to  entirely  confirm  the  views  held  by  these  gentlemen. 

1  have  a  word  or  two  to  say  in  regard  to  the  subject  of 
syringomyelia.  The  .knee-jerks  depend  largely  on  wheie  the 
syringomyelia  begins.  If  it  starts  in  the  upper  portion  of  the 
coid,  which  seems  to  be  a  favorite  seat,  the  knee-jerks  are  in¬ 
creased.  I  have  a  patient  under  observation  in  whom  there  is 
incontinence  of  the  bladder  and  of  the  bowel.  The  knee-jerks 
arc  absolutely  abolished,  although  in  the  beginning  they  were 
increased.  Evidently  we  have,  in  this  case,  the  lower  portion 
of  the  spinal  canal  distended,  and  the  pyramidal  tracts  in  the 
lumbar  region  involved,  hence  the  abolition  of  the  knee-jerks. 
So  much  depends  on  accurate  observation  in  these  cases,  taking 
into  account  other  relative  symptoms  that  present  themselves, 
that  one  is  hardly  justified  in  making  a  diagnosis  on  one  or 
two  symptoms  alone.  It  shows  with  what  care  we  should  in¬ 
vestigate  all  cases  before  making  a  diagnosis. 

Ur.  Fairchild,  closing  the  discussion — I  regret  that  my 
paper  did  not  elicit  more  discussion  cn  the  part  of  other  mem 
bers  of  the  Academy.  We  are  presumably  all  railway  sur¬ 
geons,  and  all  of  us  have  examined  the  class  of  cases  under  dis¬ 
cussion  and  have  given  our  opinions  to  the  claim  department  in 
order  for  it  to  form  a  basis  for  litigation  in  case  that  should 
happen  to  occur.  These  nerve  lesions  constitute  the  largest 
number  of  cases  that  the  surgeon  has  to  give  an  opinion  on,  so 
far  as  the  claim  department  is  concerned. 

I  quite  agree  with  all  that  Dr.  Eskridge  has  said,  except  in 
one  particular.  In  regard  to  the  indeterminate  forms  of  spinal 
cor'd  lesion,  the  Doctor  must  have  misunderstood  me  a  little 
in  some  respects,  in  one  particular  especially,  and  that  was  that 
these  lesions  could  occur  in  the  cord  without  giving  rise  to  any 
symptoms  whatever. 
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VESICULAR  AND  PUSTULAR  ERUP¬ 
TIONS  OF  EARLY  LIFE.* 

BY  CHARLES  WARRENNE  ALLEN,  M.D. 

Member  of  the  American  Dermatological  Association;  the  New  York 
Dermatological  Society;  Consulting  Surgeon  to  the  Randall's 
Island  and  other  hospitals;  Consulting Genito-Urinary 
Surgeon  to  the  City  Hospital,  etc. 
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Although  dermatologists  can  not  invariably  make 
satisfactory  distinction  between  rare  forms  of  bullous 
affection,  or  classify  them  in  an  acceptable  manner,  it  is 
usually  no  difficult  matter  to  distinguish  the  non-spe¬ 
cific  from  the  specific.  To  this  general  rule  there  are  a 
few  exceptions.  The  distinction  between  syphilitic  and 
non-syphilitic  lesions  of  this  character  is  not  so  much 
a  matter  of  form,  size,  color,  and  course  as  it  is  a  ques¬ 
tion  of  location,  time  of  appearance  and  the  coincident 
or  antecedent  occurrence  of  other  manifestations,  often  in 
the  nature  of  unmistakable  stigmata.  In  other  words, 
some  definite  manifestation  of  syphilis  is  almost  sure 
to  be,  or  to  have  been  recently,  present  to  confirm  the 
diagnosis.  So  far  as  the  chances  are  concerned  of  any 
given  bullous,  vesicular  or  pustular  eruption  in  an  in- 
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fant  being  syphilitic,  we  must  bear  in  mind  that 
forms  are  to  be  numbered  among  the  rarer  man; 
lions,  bullous  eruptions  occurring  as  a  first  mani: 
tion  in  from  5  to  8  per  cent,  of  cases,  while  the  nu; 
papular  is  seen  as  the  primary  eruption  in  about  5 
cent.  These  figures,  like  those  of  all  other  stati 
vary  greatly  according  to  the  source  from  which 
are  drawn.  If  the  palms  and  soles  are  the  chief  st 
development,  the  chances  are  largely  in  favor  o 
specific  nature  of  the  lesions. 

The  concomitant  signs  of  syphilis,  to  which  I 
referred  as  of  such  aid  to  us  in  estimating  the  si 
cance  of  clear  or  purulent  bullae  and  clear  or  pui 
vesicles,  include  a  peculiar  cachectic  appearam 
dirty-yellowish  anemic  aspect;  an  earthy  colorec 
about"  the  mouth,  at  times  spreading  over  much  < 
face.  The  features  are  not  always  pinched  or  6 
and  it  is  an  error  which  is  at  times  committed,  to 
that  the  “specific”  infant  is  a  thin,  shrivelle 
marasmic  individual  with  the  classic  “old  womai 
pearance. 

The  majority  of  hereditary  syphilitics  are  in 
early  infancy  fairly  well-nourished,  and  even  f 
while  possibly  showing  marked  and  at  times  severe 
tive  signs.  This  necessarily  does  not  apply  to  the 
class  born  before  time,  who  have  a  natural  diffici 
catching  up  in  their  weight  to  that  to  which  their 
ent  age  entitles  them. 

There  is  also  an  almost  never-absent  cory 
catarrhal  condition  of  the  nasal  mucous  memb 
a  crustiness  and  oftentimes  fissured  state  of  the  lip 
a  marked  tendency  to  condylomatous  formation 
the  mouth  and  anus.  In  older  children  certain  p’ 
erosive  features  of  the  permanent  upper  centra 
sors,  deafness,  and  keratitis  are  stigmata  of  in! 
syphilis  on  which  we  can  not  now  dwell. 

The  subject,  even  restricted  as  I  have  ind 
remains  a  very  broad  one,  and,  to  cover  the  gr< 
will  attempt  to  take  up  the  various  bullous,  vesica 
pustular  affections  of  the  skin  and  point  out,  a 
along,  what  are  some  of  the  points  of  differer 
between  them  and  syphilitic  manifestations  as 
encountered  them  in  practice.  In  this  way  I  mar 
out  suggestions  which  should  form  the  basis  for 
teresting  discussion.  In  being  confronted  w 
infant  presenting  vesicular,  bullous  and  pustular 
we  can  often  arrive  at  the  decision  that  it  is  not  $ 
by  paying  strict  attention  to  those  points  wm 
enable  us  to  determine  what  the  affection  really 
avoid  the  highly  undesirable  position  of  treating 
tient  for  a  syphilis  which  does  not  exist.  It  is  q> 
able  whether  it  is  a  greater  offense  to  overlook 
or  to  treat  a  patient  for  it  who  has  not  the 
Unfortunatelv  there  is  an  abundance  of  the  real 
if  it  is  diligently  sought.  Having  decided  that 
eruption  is  not  specific,  I  do  not  think  sPe^ia.lls  1 
diseases  of  children  can  always  tell  what  the 
really  is.  I  say  this  because  I  know  that  skin  sp 
can  not,  although  much  painstaking  inveetigl 
being  constantlv  carried  out  by  them. 

A  great  desideratum  in  the  study  of  this  class  i 
tions^is  to  simplify  the  classification  and  nomer 
I  would  therefore  urge  the  elimination  of  all  si 
fusing  terms  as  “syphilitic  eczema,”  “sypniM 
phigus”  “varicella  syphilitica.”  “variola  svnr 
all  of  which  have  to  do  with  the  subject  ?  e 
well  as  the  use  of  “syphilitic  Ps.oria?1^,  , • 
lichen.”  “svphilitic  acne.”  and  the  like.  T  ese 
tions  can  best  be  dropped  once  and  for  all. 
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THE  VESICULAR  SYPHILIDE. 

-  among  the  rarest  of  the  eruptive  forms:  It  is 
-anguished  from  eczema,  which  is  the  disease  it 
)Sely  resembles,  by  its  slow  course  and  the  fact 
persists  under  the  employment  of  remedies  us- 
icacious  in  eczema.  There  is  also  an  absence  of 
which  is  in  itself  one  of  the  most  valuable  of 
There  is  likewise  little  or  no  “weeping,”  the 
trying  and  remaining  on  infiltrated  plaques  in 
,es  dry  and  perhaps  shiny  or  having  a  glazed 
nee  and  often  a  waxy  look.  After  the  redness 
sided,  and  no  traces  of  vesieulation  are  longer 
a  dull  discoloration  and  often  a  pigmentation  is 
uid,  giving  a  dirty  aspect  to  the  skin, 
ezeina  in  the  vesicular  stage,  occurring  in  a 
:ic  infant,  may  cause  confusion  for  a  time,  but 
lividual  vesicle  of  syphilis  is  much  more  deeply 
n  the  skin  and  retains  its  integrity  as  a  vesicle 
mger  than  that  of  eczema.  In  any  event  the 
f  vesicular  syphilis  makes  the  great  preponder¬ 
ance  in  favor  of  any  given  vesicular  eruption 
on-specific. 

THE  BULLOUS  SYPHILIDES. 

instances  of  bullous  syphilis,  like  good  Indians, 
fly  to  be  found  among  the  dead.  Almost  if  not 
)  per  cent,  of  hereditary  syphilitic  infants,  if  not 
ad,  die  before  completing  their  third  month  of 
'his  number  includes  most  of  those  showing  the 
or  pemphigoid  form  of  eruption.  The  latter  is 
of  the  congenital  variety,  occurring  at,  if  not 
firth,  though  I  have  notes  of  a  case  in  which  it 
oeared  on  the  nineteenth  day.  It  is  of  ephemeral 
n,  perhaps  not  lasting  more  than  a  few  days,  pre- 
from  a  few  to  a  hundred  or  more  lesions.  The 
dull,  opaline,  yellowish  or  of  somewhat  greenish 
d  some  bullae  may  be  hemorrhagic. 
ie  later  stages  the  contents  dry  into  thick  crusts 
malignant  forms,  an  ulceration  (ecthyma)  takes 
the  seat  of  the  bulla.  The  location  on  the  palms 
es  is  characteristic,  and  it  is  often  there  that 
:rst  become  noticeable.  In  some  instances  there 
idency  to  confluence,  and  concomitant  peri-anal 
ial  lesions  are  apt  to  occur. 

:e  from  stigmata  of  lues,  which  may  be  present, 
Tory  may  give  aid.  If  the  mother  has  aborted 
’  several  times  previously,  the  presumptive  evi- 
f  syphilis  is  strong.  In  one  instance,  among  my 
there  had  been  five  miscarriages  occurring  be¬ 
lie  fourth  and  eighth  months ;  the  child  present¬ 
ly  bullous  eruption  was  born  and  lived  for  two 
,  and  after  this  three  other  children  were  born  at 

PUSTULAR  SYPHILIDES. 

•  the  lesions  are  either  pustular  from  the  begin- 
r  bullae  and  vesicles  primarily  of  clear  contents 
:  become  turbid  and  purulent.  When  present  at 
i  pustular  eruption  may  be  said  to  be  always  spe- 
nless  perchance  it  be  variola.  Pustules  enter 
'  into  the  bullous  syphilide,  which  rarely  remains 
ure  type  for  any  great  length  of  time.  In  one 
ellovish  flattened  pustules  occur  in  groups  about 
tocks,  the  lesions  being  of  lentil  size,  but  tend  to 
'o  confluent  forms.  In  a  later  form  pre-existing 
13  and  tubercles  develop  purulent  foci  at  the  most 
,ent  and  central  point,  and  these  subsequently 
r°  very  dark  colored  crusts.  Such  lesions  occur 
iv  about  the  buttock  and  lower  extremities  but 
equentlv  on  the  face.  Marked  pustulation  indi- 
■'  cachectic  state  in  which  there  is  usually  found 


restlessness,  rapid  pulse  and  other  unfavorable  symp¬ 
toms,  and  early  death  may  be  anticipated.  If  papules, 
vesicles  and  pustules  coexist  we  have  practically  only 
varicella  to  exclude,  though  eczema  and  scabies  may  oc¬ 
casionally  present  somewhat  the  same  polymorphous 
appearances.’ 

We  will  now  take  up  the  cutaneous  affections  charac¬ 
terized  by  vesicles,  bullae  and  pustules,  or  presenting 
these  lesions  in  such  a  way  as  occasionally  to  raise  the 
question  of  possible  syphilis. 

PEMPHIGUS. 

The  various  affections  which  have  been  described 
under  this  general  term  have  included  septic  bullous 
processes,  impetigo  contagiosa  bullosa,  erythema 
bullosum,  epidermolysis  bullosa  hereditaria,  trau¬ 
matic  bullous  dermatitis,  and  possibly  at  times  the 
effects  of  drugs  as  well  as  bullae  due  to  other  causes. 
Infants  and  children  are  more  prone  to  water-blister 
formation  than  adults,  though  vesicular  and  bullous 
eruptions  decrease  in  frequency  after  the  first  year  of 
life.  While  less  confusion  exists  to-day  than  formerly, 
the  whole  subject  is  still  surrounded  with  difficulties. 
The  pemphigus  group  has  become  disintegrated  and  is 
now  passing  through  a  process  of  reconstruction.  The 
term  should  be  reserved  for  grave  systemic  disease  with 
well-marked  bullous  features. 

PEMPHIGUS  AGCTUS  (fEBRILIS)  . 

Acute  febrile  pemphigus  is  very  rare,  either  in  the 
adult  or  infant,  though  more  frequent  in  the  latter, 
confusion  arising  from  impetigo,  erythema  bullosum 
or  other  bullous  affections.  The  epidemic  form  in  in¬ 
stitutions  and  in  the  practice  of  certain  midwives  to 
which  I  will  presently  refer  is  probably  impetigo  con¬ 
tagiosa  or  some  still  ill  understood  infectious  process. 

PEMPHIGUS  NEONATORUM. 

Of  the  many  forms  of  bullous  disease  which  have  been 
called  pemphigus,  that  usually  designated  as  pemphigus 
neonatorum  interests  us  chiefly  in  this  connection.  It 
is  characterized  by  an  eruption  of  rounded  or  hemi¬ 
spheric  bullae,  seated  on  a  very  slightly  reddened  base,  or 
springing  from  the  normal  colored  skin,  occurring  not 
earlier  than  the  second  week  as  a  rule.  The  fluid  within 
the  bullae  is  a  clear  or  yellowish  serum  becoming  opaline 
or  cloudy,  and  sometimes  hemorrhagic,  though  rarely 
pustular."  The  soles  and  palms  are  not  involved,  and 
the  number  of  separate  lesions  is  usually  limited  but  of 
general  distribution.  In  young  infants  it  is  usually 
apyretic  and  ends  in  resolution  after  a  seven  to  nine 
days’  course.  This  form  is  rarely  seen.  The  general 
health  is  not  greatly  disturbed.  The  first  lesions  may 
occur  on  the  face  or  chest.  They  vary  in  size  from  that 
of  a  pin’s  head  to  a  silver  dollar.  The  statistics  of  the 
American  Dermatological  Association  for  twenty  years 
show  its  rarity,  giving  but  eleven  cases  out  of  309,000 
skin  affections  reported.  We  must,  however,  remember 
that  dermatologists  are  not  so  likely  to  see  these  cases 
as  are  the  family  physician  and  specialists  in  children’s 
diseases. 

Septic  forms  undoubtedly  exist,  especially  in  the  off¬ 
spring  of  mothers  who  are  septic,  probably  by  way  of  the 
milk.  Peter1  describes  a  bullous  eruption  in  a  nursing 
infant  11  days  old,  whose  blood  as  well  as  the  mother’s 
milk  showed  cultures  of  the  staphylococcus  pyogenes 
aureus,  a  diplococcus,  and  in  separate  colonies  staphyl¬ 
ococcus  pyogenes  albus. 

Pemphigus  of  the  new-born  is  distinguished  from 
syphilis  by  freedom  of  palms  and  soles,  the  little  tend¬ 
ency  to  suppuration,  to  confluence  of  pustules  or  to  the 

1  Berliner  Klin.  Wocb.,  189P,  No.  6. 
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production  of  ulcerative  lesions  (ecthyma),  and  by  the 
absence  of  history  and  other  signs  of  syphilis.  The 
general  health  is  fairly  good,  and  no  marked  evidence  of 
cachexia  is  present.  It  is  also  to  be  distinguished  from 
the  hereditary  predisposition  to  bullous  formation  from 
slight  injury — epidermolysis — and  from  the  effects  of 
too  hot  bathing,  hot-water  bottles,  etc. 

PEMPHIGUS  CHRONICUS. 

In  this  form  older  children  are  affected.  The  bullas 
have  a  more  symmetric  distribution,  the  onset  is  more 
insidious,  and  the  course  is,  as  the  name  indicates,  a 
chronic  one,  there  being  a  tendency  to  recurrences  or 
to  successive  crops  of  similar  nature,  or  to  pass  into  the 
form  of  pemphigus  foliaceus,  and  its  ending  is  lethal. 

PEMPHIGUS  EPIDEMICUS. 

While  the  writer  has  for  a  number  of  years  believed 
that  most  so-called  pemphigus  of  the  new-born,  occur¬ 
ring  in  epidemics  in  lying-in  institutions,  or  in  the 
practice  of  certain  midwives,  was  not  pemphigus  at  all, 
but  the  bullous  form  of  contagious  impetigo,  he  is  pre¬ 
pared  to  admit  that  septic  forms  may  occur  which  are 
transmissible  and  often  end  fatally.  Otherwise  it  is 
difficult  to  account  for  the  great  mortality,  since,  in  older 
children  at  least,  impetigo  contagiosa  is  not  a  fatal  dis¬ 
ease.  There  are  probably  two  forms  of  bullous  affection 
which  might  be  designated  as  epidemic.  That  in  which 
the  mother,  the  nurse,  and  the  physician  run  a  risk  of 
infection,  and  which  occurs  among  older  children  in 
institutions,  will  usually  be  found  to  be  impetigo. 
In  instances  like  that  related  by  Dohrn,  an  infec¬ 
tion  of  different  nature  would  have  to  be  suspected. 
He  relates  that  of  the  children  of  65  women  attended 
during  a  period  of  four  months,  by  a  certain  midwife, 
28  developed  acute  pemphigus,  and  8  died.  After  a 
vacation  of  a  month  she  resumed  practice  and  delivered 
9  women  within  a  period  of  twenty  days.  Three  of  these 
children  had  pemphigus.  After  another  interval  of 
three  weeks  she  delivered  6  children,  3  of  whom  had 
pemphigus  and  1  died.  The  midwife  then  gave  up 
practice.  Lofenstamm  mentions  twenty  cases  in  a  year, 
with  2  deaths.  Lechmeister2  mentions  28  cases  in  76 
births  in  the  practice  of  one  midwife. 

PEMPHIGUS  FOLIACEUS. 

This  form  may  succeed  the  form  of  pemphigus  vul¬ 
garis,  or  it  may  attack  an  infant  in  a  state  of  apparent 
health.  The  bullae,  instead  of  being  distended  hemi¬ 
spheres,  are  rather  flaccid  lesions  giving  rise  to  those 
which  resemble  a  burn  whose  bullae  have  ruptured,  caus¬ 
ing  denuded  areas  covered  or  encircled  with  shreds  of 
epidermis.  The  diagnosis  rests  between  this  affection 
and  burns  on  the  one  hand  and  pemphigoid  syphilis  on 
the  other.  I  have  more  than  once  had  presented  to  me 
in  institutions  infants  in  much  the  same  condition  as 
above  described,  with  the  suggestion  that-  the  nurse  has 
been  culpable  in  administering  too  hot  a  bath  or  has 
applied  hot-water  bags  injudiciously.  Knowing  as  well 
as  I  do  the  dangers  of  the  hot-water  bag,  I  believe  one 
must  bear  these  cases  in  mind  and  be  on  one’s  guard  not 
to  do  unintentional  harm  to  the  innocent  by  a  too  speedy 
judgment. 

EPIDERMOLYSIS  HEREDITARIA  BULLOSA. 

We  will  next  take  up  what  has  been  designated  as 
“family  pemphigus,”  because  it  has.  in  the  past  almost 
always  been  classed  as  a  form  of  pemphigus.  It  is  that 
peculiar  hereditary  predisposition  to  the  formation  of 
bullae  on  surfaces  exposed  to  friction  and  other  forms  of 
slight  traumatism ;  the  lesions  being  observed  chiefly  on 
the  feet,  hands,  buttocks,  or  over  some  joint  where  pres¬ 


sure  of  clothing,  etc.,  is  made.  It  is  a  congenita]  ; 
tion  in  the  sense  that  an  infant  may  be  born  witl 
or  more  bullas  on  the  surface,  and  only  in  aftei 
when  the  pressure  of  a  shoe  or  some  slight  irritan 
called  forth  similar  lesions,  is  the  true  nature  o 
affection  manifest.  The  lesions  are  of  short  dur; 
and,  although  the  bullas  are  at  times  quite  larg 
scarring  results.  Pinatelle3  has  reported  an  ins 
in  which  seven  brothers  and  sisters  of  one  parent 
affected ;  the  bullae  began  to  form  at  about  the  age 
years,  and  occurred  every  eight  to  fifteen  days.  r 
may  be  slight  pruritus,  but  as  a  rule  no  general  s 
tons  are  recorded.  The  palms  are  not  affected,  tl 
the  mucous  membranes  are  at  times.  The  nails 
fissure  and  be  shed,  and  vitiligo  or  hyperpigmem 
have  been  recorded  as  secondary  effects. 

DERMATITIS  HERPETIFORMIS. 

Duhring’s  disease,  as  it  is  most  appropriately  c 
instead  of  adding  to  the  confused  state  of  our  k 
edge  by  adding  a  new  name,  has  simplified  matte 
giving  us  a  place  in  which  to  put  a  certain  numl 
cases  not  otherwise  readily  classified.  This  beinc 
eminently  a  vesicular,  pustular  and  bullous  affe 
occurring  in  a  variety  of  combinations,  charact 
chiefly  by  herpetiformity  and  tendency  to  relaps 
recur,  it  seems  almost  to  meet  the  requirements  < 
syphilitic  eruptions.  We  will  not  dwell  on  the  affe 
however,  as  it  is  rarely  seen  in  early  life,  Arcing’ 
at  the  age  of  6  years  being  looked  on  as  exception? 
has,  however,  a  bearing  on  the  question  of  vaecii 
eruptions,  which  we  will  consider  further  on. 

IMPETIGO. 

There  seems  to  be  no  very  good  reason  for  ret? 
the  qualificative  “contagiosa.”  When  we  speak  ( 
petigo  to-day  it  is  understood  that  we  mean  th< 
tagious  variety  and  the  only  one  about  which  tl 
likely  to  be  much  to  say.  We  may  accept  a  simp 
petigo  occurring  as  a  few  pustular  lesions  with  t 
■walls  than  those  of  the  contagious  variety,  w 
much  evidence  of  inflammation,  and  desiccating 
out  leaving  staining  or  scars,  but  it  is  so  extreme] 
and,  since  all  pustular  lesions  are  probably  cont 
in  the  sense  that  thqy  are  inoculable,  the  matter 
be  simplified  by  accepting  one  impetigo  which  is 
times  pustular  and  sometimes  vesicular  or  tullom 
the  beginning,  remembering  that  there  are  serpk 
gyrate  or  circinate  forms  of  the  same  process, 
instances  strongly  suggest  ringworm  by  the  cii 
outline  of  the  patches,  the  center  having  cleared 
in  trichophytosis.  Syphilis  might  here,  too,  enh 
question,  and  possibly  instances  of  reported  \e 
and  vesiculo-pustular  syphilide  on  the  face  in  i 
have  been  only  instances  of  this  affection.  There 
chief  distinction  to  be  made,  that  in  syphilis  tl 
tends  to  become  ulcerated.  I  have  observed  seve 
stances  of  the  gyrate  form  of  bullous  impetigo  t 
ing  over  the  greater  part  of  the  body  and  lasting 
time.  I  have  reported  one  instance  and  Elliot  a. 
both  of  which  are  referred  to  in  a  recent  art' 
Oorlett.4 

ECTHYMA. 

This  follows  naturally  at  this  point,  for  it  t< 
pustular  affection,  but  here  the  lesions  are  on  tn 
the  back,  especially  its  lower  part,  the  thighs  an 
the  face  escaping.  I  am  inclined  to  regard  it  as  a 
impetigo  in  which  the  pustules  begin  in  the  aeep 
epidermic  rather  than  in  the  subcorneal  strnctur 

3  Jour,  des  Mai.  Cut...  April.  1899. 

4  Cleveland  Jour,  of  Med.,  December,  1898. 


2  Vierteljalireschrift,  1888,  p.  270. 
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ilitated  by  preceding  disease  or  other  cause,  or 
the  lesions  have  become  reinfected  with  other 
s,  deep  ulceration  or  even  gangrene  may  occur, 
eludes  the  lesions  in  a  class  of  ‘‘infected 
iffection.  There  is  a  syphilitic  ulceration  closely 
ecthyma  which  has  led  some  authors  to  assert 
ema  is  always  specific;  this  view  can  not  be  ac- 
The  chief  point  of  differentiation  is  that 
ffhyma  lesions  are  limited  to  the  lower  back, 
tocks,  and  thighs,  while  pustular  syphilidc  go- 
>  the  formation  of  rounded  ulcers  occupies  any 
:  the  body. 

HYDROA. 

a  is  a  term  which  we  will  not  employ  by  itself 
esent  discussion,  since  most  affections  so  desig- 
ter  readily  into  the  class  of  pemphigus,  pom- 
lermatitis  hepetiformis  or  impetigo  bullosa, 
y  implies  a  bullous  eruption  occurring  in  suc- 
rops  attended  by  marked  itching.  There  is, 
an  affection,  “hydroa  aestivate,”  which  has  been 
confounded  with  syphilis.  It  begins  in  the 
rs  of  life  and  recurs  annually  or  with  more  or 
>dic  regularity.  There  are  erythematous  spots, 
tnd  bullae  on  the  face  or  exposed  parts.  The 
iture  without  becoming  purulent,  and  the  scars 
id  are  the  chief  cause  of  its  being  mistaken  for 
This  simulation  has  even  extended  to  the  de- 
of  an  ala  nasi.  Some  of  the  originally  de- 
nstances  were  for  a  long  time  looked  upon  as 
Crusting  begins  in  the  center,  where  there 
m  attempt  at  umbilication,  and  extends  to  the 
After  the  crust  falls  we  may  find  a  de- 
icatrix. 

ces  as  early  as  the  fourth  and  eighth  month 
ded.  It  is  at  this  age  only  that  bullous  syphilis 
■■  into  question,  since  in  subsequent  attacks  we 
history  of  periodic  recurrence  as  a  guide, 
diseases  to  be  distinguished  from  this  summer 
are  variola  and  vaccinia — generalized  bullous, 
these  are  found  elsewhere  than  limited  to  the 
parts.  Still,  if  we  accept  localized  forms  of 
lections,  in  common  with  varicella,  doubt  may 


ma  multiforme — bullosa— lacks  the  pro- 
periodicity  of  recurrence  and  leaves  no  scars, 
orter  course  and  not- successive  crops  extending 
iths. 

hgus  is  more  generalized,  has  no  such  history, 
not  result  in  such  scarring, 
designations  are  hydroa  vacciniforme,  eczema 
ruptio  estivale,  summer  eruption,  etc.,  all  of 
'gether  with  the  one  here  employed,  are  open  to 
■ .  since  the  affection  may  occur  in  the  winter, 
ihors  believe  that  the  cases  all  belong  in  Duhr- 
s  of  dermatitis  herpetiformis. 

GENERALIZED  VACCINIA, 
pass  over  varicella,  variola,  scabies,  drug  erup- 
d  the  other  conditions  whose  lesions  of  fluid 
’  might  simulate  those  of  syphilis,  to  say  a  word 
?  on  generalized  vaccinia,  which  might  be  re- 
s  a  latent  syphilis  which  the  act  of  vaccination 
I  to  “bring  out,”  or  as  a  syphilis  by  inoculation 
'recess  of  vaccination.  An  eruption  of  bullae 
body,  coming  on  after  vaccination,  is  to  be  dis- 
'  d  from  one  due  to  syphilis,  largely  by  the  his- 
it  comes  between  the  ninth  and  fifteenth  day — 
'  tenth  or  twelfth — we  naturally  may  exclude 
on  syphilis,  which  would  produce  such  mani- 
■  >  only  after  a  lapse  of  almost  as  many  weeks. 


Then  again,  if  the  lesions  are  bullous  and  the  child  is 
over  4  months  of  age,  everything  speaks  against  syph¬ 
ilis,  since  we  know  that  bullous  syphilis  tends  to  develop 
earlier  than  this  and  is  usually  fatal,  when  the  infant 
is  vaccinated  in  the  first  days  of  life.  The  necessity  for 
strict  differentiation  and  the  difficulties  often  attending 
the  matter  were  emphasized  by  Jonathan  Hutchinson, 
at  last  year’s  British  Medical  Association,  who  related 
an  instance  of  vaccinia  which  had  been  pronounced 
syphilis  by  all  who  saw  it.  I  am  sure  I  have  seen  many 
cases  which  would  receive  this  verdict  if  the  fact  of  vac¬ 
cination  having  been  done  were  withheld.  During  the 
past  two  years,  out  of  a  total  of  10,000  skin  cases,  I  have 
had  over  600  vaccination  ulcers,  generalized  eruptions, 
sequelae  or  complications  to  treat.  ,  Of  this  number 
there  were  over  one  hundred  more  or  less  generalized 
eruptions,  or  one  in  every  six.  Of  these  generalized 
eruptions  there  were  twenty-four  of  vesiculo-bullous 
nature,  two  pustular  and  two  pustulo-bullous.  Since 
few  if  any  of  these  children  had  been  vaccinated  at  an 
extremely  early  age  there  occurred  no  difficulty  in  ex¬ 
cluding  pemphigus  neonatorum  as  well  as  bullous 
svphilide. 

In  a  doubtful  case  it  would  be  possible  to  proceed  in 
the  manner  of  Espine  and  Jeadin,5  who  inoculated  a 
calf  from  the  umbilieated  vesicles  of  a  generalized  erup¬ 
tion  which  occurred  on  the  fifth  day  after  vaccination, 
producing  vaccine  vesicles  which  on  reinoculation  gave 
positive  results. 

126  East  Sixtieth  Street. 


UNIFORMITY  IN  DEFINITION  AND  APPLICA¬ 
TION  OF  THE  TERMS  POSITION  AND 
PRESENTATION. 

BY  FRANK  A.  STAHL,  M.D. 

INSTRUCTOR  OF  OBSTETRICS.  RUSH  MEDICAL  COLLEGE. 

CHICAGO. 

Ambiguity  in  definition  and  application  of  terms, 
more  especially  of  terms  of  importance,  is  still  a  method 
of  expression  unfortunately  of  too  frequent  recurrence 
in  descriptive  obstetrics.  Nor  are  these  infelicities 
of  expression  of  recent  date,  for,  the  need  of  uniformity 
in  definition  and  nomenclature  has  long  been  recognized. 
Repeatedly,  in  monograph,  in  discussion,  and  in  medical 
congresses,  efforts  have  been  made  to  overcome  these 
and  to  establish  greater  clearness  in  definition  and  appli¬ 
cation  of  term  and  a  more  simple,  yet  accurate  nomen¬ 
clature. 

Among  the  last  to  treat  of  this  subject  was  Prof.  A.  R. 
Simpson  of  Edinburgh,  with  a  committee  of  American 
obstetric  teachers.  Preparatory  to  its  consideration,  he 
had  sent  out  the  following  question  to  various  teachers 
of  obstetrics  throughout  the  world:  “Do  you  consider 
it  desirable  to  try  to  attain  uniformity  in  obstetrical 
nomenclature?”  The  replies  varied  from  “eminently 
so”  to  “certainly,  but  very  difficult.”  At  the  meeting 
of  the  Ninth  International  Medical  Congress,  held  in 
Washington,  D.  C.,  in  1887,  the  association  adopted,  as 
suggested  by  this  committee,  a  nomenclature  and  appli¬ 
cation  which  has  since  been  regarded  as  the  authoritative 
and  most  probably  is  the  nomenclature  most  commonly 
taught  wherever  obstetrics  is  read  in  the  English  tongue. 
The  committee  cleared  up  much  that  needed  simplifying, 
the  difficulties  being  many,  but  there  remained  some 
inequalities. 

So  far  as  pertains  to  uniformity  in  definition  and  ap¬ 
plication  of  the  two  terms,  “position”  and  “presentation” 


5  Geselleschaft  fur  Kinderlieilkunde,  Dusseldorf,  1898. 
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even  a  cursory  scanning  of  standard  English  and  Amer¬ 
ican  text-books,  and  for  that  matter  also  those  of  other 
tongues,  will  show  that  such  text-book  authority  is 
strikingly  unanimous  in  one  respect  only,  viz.,  a  most 
characteristically  classic  non-uniformity  in  definition 
and  application ;  naturally  a  confusion  in  comprehensive 
results.  It  follows  as  a  consequence,  that  one  of  the  most 
pleasant  duties  devolving  on  the  obstetric  teacher  is  to 
try  to  convey  to  the  student — with  this  material  author¬ 
itative  but  conflicting — a  clear  and  correct  idea  of  posi¬ 
tion  and  presentation.  He  succeeds  thus  far ;  show  him 
a  chart,  try  him  on  the  manikin,  or  clinically,  and  the 
student  recognizes  correctly ;  but  have  him  paint  a  word- 
picture  and  his  confusion  in  term  and  application  is 
just  as  marked  as  that  found  in  his  text-book. 

To  assist  in  following  this  discussion,  since  the  Trans¬ 
actions  of  that  congress  may  not  be  at  hand  in  many 
cases,  I  cite  the  report  of  the  committee,  as  pertains  to 
position  and  presentation  under  Sections  3  and  4,  as 
follows : 

SECTION  3. — PRESENTATION  OK  LIE  OF  FETUS. 

The  presenting  part  is  the  part  which  is  touched  by  the 
finger  through  the  vaginal  canal,  or,  which  during  labor  is 
boimded  by  the  girdle  of  resistance.  Three  groups  of  presenta¬ 
tions  are  to  be  recognized,  two  of  which  have  the  long  axis  of 
the  fetus  in  correspondence  with  the  long  axis  of  the  uteius,  etc. 

1.  Longitudinal:  a,  cephalic,  including  vertex  and  its  modi¬ 
fications,  face  and  its  modifications ;  b,  pelvic,  including  breech 
and  feet. 

2.  Transverse,  or  trunk,  including  shoulder,  or  arm  and  other 
rarer  presentations. 

SECTION  4. — POSITIONS  OF  TIIE  FETUS. 

Vertex  Positions: 

Left  occipito-anterior . occipito-lseva-anterior — O.L.A. 

Left  oceipito-posterior . occipito-laeva-posterior  O.L.P. 

Right  occipito-anterior.  .  . occipito-dextra-anterior — O.D.A. 
Right  oceipito-posterior .  .  occipito-dextra-posterior — O.D.P. 
Face  Positions :  ' 

Right  mento-posterior . mento-dextra-posterior — M.D.P. 

Right  mento  anterior . mento-dextra-anterior — M.D.A. 

Left  mento-anterior . mento-1  seva-anterior — M.L.A. 

Left  mento-posterior . mento-lawa-posterior — M.L.P. 

Peloic  Positions : 

Left  sacroanterior . sacro-lieva-anterior — S.L.A. 

Left  sacro-posterior . sacro-laeva-posterior — S.L.P . 

Right  sacro  posterior . sacro-dextra-posterior- — S.D.P . 

Right  sacro-anterior . sacro-dextra-anterior — S.D.A. 

Shoulder  Presentations : 

Left  scapula-anterior . scapula-laeva-anterior — Sc.L.A. 

Left  scapula-posterior . scapula-lieva-posterior — Sc.L.P. 

Right  scapula-posterior .  .  scapula-dextra-posterior — Sc.D.P. 

Right  scapula-anterior.  .  . scapula-dextra-anterior — Sc.D.A. 

When  initial  letters  are  employed  it  is  desirable  to  use  the 
initials  of  the  Latin  words. 

DISCUSSION. 

Under  Section  3,  “presentation  or  lie  of  the  fetus” 
is  an  anachronism.  It  is  an  error  to  use  presenta¬ 
tion  as  the  “lie  of  the  fetus,”  for  this  latter  phrase  has 
reference  to  the  'position  of  the  fetus  as  a  whole,  regard¬ 
less  as  to  what  part  presents  at  the  uterine  opening. 
Further,  “three  groups  of  presentations  are  to  be  recog¬ 
nized,”  “two  of  which  have  the  long  axis,  etc.,  1,  longi¬ 
tudinal;  2,  transverse.”  This  latter  double  quote  again 
refers  to  position.  This  is  likewise  an  error.  Position 
and  presentation  are  not  synonyms. 

Under  Section  4,  “positions  of  the  fetus,”  here  position 
is  again  incorrectly  used  synonymously  with  the  term 
“presentation.”  The  word  “position”  as  used  under  this 
section  should  make  way  for  the  word  “presentation,” 
for  here  reference  is  had  to  the  part  found  in  the  uterine 
opening. 

To  overcome  this  embarassment  in  class  work,  I  have 


deviated  somewhat  in  nomenclature,  definition  and 
plication  from  the  usual  text-book  authority,  not  f 
the  clinical  picture,  only  in  word-picture.  I  find 
students  readily  master  the  positions  and  presentat 
as  I  give  them. 

As  remarked,  position  and  presentation  are  not 
onyms  and  therefore  should  not  be  used  synonymoi 
Etymologically  considered,  position  refers  to  “aggre 
of  "spatial  relation  of  a  body  or  figure  to  other  bodie 
figures ;  the  situation ;  the  place  of  a  thing.”  Prese 
tion  refers  to  “that  which  is  before;  in  view;  apt 
ance.” 

POSITION. 

To  recognize  position  with  distinction,  the  relatio 
the  fetus  as  a  whole  to  the  mother  as  a  whole  is  as  ei 
tial  to  artistic  and  scientific  obstetrics  as  it  is  to  n 
nize  presentation  with  distinction — the  relation  ol 
presenting  part  to  the  parturient  canal.  It  is  the 
tion  that"  determines  the  presentation ,  and  also 
mechanism  of  labor.  When  speaking  of  the  long 
of  the  fetus,  reference  is  had  to  the  long  axis  o 
trunk. 

To  avoid  confusion  and  ambiguity,  the  term  pos 
should  be  limited  to  the  relation  of  the  fetus  as  a  v 
to  the  mother  as  a  whole,  whereas,  presentation  shoo 
limited  to  the  local  relation  of  the  presenting  part, 
sition  is  general  ;  presentation  is  local. 

In  determining  nomenclature,  so  far  as  pertai: 
position,  Nature  assists  in  suggesting  one. 

Look  in  anyr  form  or  expression  of  Nature,  so  f 
concerns  relation  of  ovisac  to  fetus  or  shell  o  j 
there  we  find  one  principle  ever  maintained  throu; 
these  various  gestational  expressions,  and  that  is 
the  long  axis  of  the  fruit  is  always  in  the  long  axis  ( 
ovisac  and  developing  organ. 

In  the  viviparous,  the  human,  the  lion,  the  1 
dog,  etc.,  the  long  axis  of  the  gestation  sac  is  deterr 
by  the  long  axis  of  the  fetus  and  is,  as  a  rule,  in  tht 
axis  of  the  mater,  her  longitudinal  or  vertical 
Throughout  Nature  this  is  the  normal  relation  < 
fetus  to  the  sac,  and  mater.  In  pleural  conditioi 
apparently  broken  rule  still  holds  true.  Given  am 
of  pluriparous  gestation,  as  twins,  triplets,  quadn 
etc.,  in  any  form  of  viviparous  expression ;  as  each 
is  expelled,  often  oblique  and  transverse  to  the  n 
before  labor,  in  labor  its  long  axis  conforms  to  th< 
axis  of  the  mater,  for  the  long  axis  of  her  part 
canal  is  always  in  the  long  axis  of  the  trunk, 
single  fetus  where  the  normal  vertical  relation  ( pm 
has^  deviated  into  the  abnormal  oblique  or  tran 
position,  to  be  delivered  it  must  return  to  the  v< 

relation.  _  ,  ,  . 

In  the  oviparous  the  egg  is  so  conformed  mat  m 
its  long  axis  corresponds  to  the  long  axis  of  the 
A  critical  tvpe  of  this  expression  is  to  be  seen 
parallelogram  form  of  the  gestation  sac,  contain, 
embryos,  of  the  common  domestic  cockroach. 

In  the  vegetable  the  same  rule  obtains,  and  win 
force.  Regard  the  banana,  the  peanut,  the  phi 
almond,  in  cell-life  the  nucleus  to  the  cell.  J  r01 
gestational  nature,  this  same  relational  princip  c  r 
axis  of  ovisac  to  long  axis  of  fruit  is  maintained, 
inglv  a  sympathy  of  relational  fitness  ot  ou  u 
conserving  opportunity  to  develop  come,  en  , 

greatest  safety.  .  ,i 

Since  the  long  axis  of  the  fetus  determine? 
axis  of  its  sac  and  coverings,  in  determining  e  P 
of  the  fetus  the  spatial  relation  should  be  xo  in 
relation,  the  mother,  as  a  whole,  rather  than  o 
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tion,  its  sac  and  the  uterus.  In  the  extrauterine 
pregnancy,  the  position  must  of  necessity  and 
so  refer  to  the  relation  of  the  fetus  as  a  whole 
other  as  a  whole.  Our  definition  must  be  so 
t  accurate,  as  to  include  all  forms  of  pregnancy, 
le  and  the  extrauterine. 

position  has  reference  to  the  relation  of  the 
t  whole  to  the  mother  as  a  whole,  and  is  deter- 
the  relation  the  long  axis  of  the  fetus  bears  to 
axis  of  the  mother. 

riety  of  position  is  determined  by  the  relation 
3  important  landmark  of  the  fetus  as  a  whole, 
(in  the  vertical  positions),  the  head  (in  the 
id  transverse  positions),  bears  to  the  important 
s  of  the  mother  as  whole,  the  (her)  left  side, 
side,  anteriorly  (to  the  abdomen),  posteriorly 
ack). 


’csition :  First  vertical  («).  Presentation:  right  oc- 

:  ior. 

'?  bipolar  or  podalic  version,  the  non-advisability  of 
uaad  and  forearm  over  the  occiput  and  back — dorsum — 
is  well  shown. 


itions  as  suggested  by  their  frequency  of  oc- 

re : 

al — normal. 

!  te — abnormal, 
i  torse — abnormal. 

oal  position :  where  the  long  axis  of  the  fetus 
ong  axis  of  the  mother,  the  position  is  longi- 
'  better,  vertical.  This  is  the  normal  position 

1  us. 


uc  position:  where  the  long  axis  of  the  fetus 
oblique  axis  of  the  mother,  the  position  is 
bo  oblique  like  the  transverse  is  abnormal. 
s\erse  position:  where  the  long  axis  of  the 
tbp  transverse  axis  of  the  mother,  the  position 
se- .  The  transverse  position  is  seldom  a  fixed 
natjve  position.  It  bears  the  same  relation  to 
positions  that  the  brow  presentation  does  to 


the  occipital  and  face  presentations.  The  transverse 
position  is  as  a  rule  but  a  transitory  midway  relation  in 
the  mechanism  of  a  normal  vertical  position  changing 
into  an  abnormal  oblique  position,  or  an  abnormal 
oblique  position  changing  to  a  normal  vertical  position. 

These  positions  are  also  subdivided,  as  suggested  by 
their  frequency  of  occurrence,  as  follows : 

1.  Vertical1  positions: 


Position. 

First  Vertical . 

Second  Vertical 


Presentation — Superior  Strait 
\  a.  L.O.A.  or  L.S.A.  or  R.M.P. 

j  b.  L.O.P.  or  L.S.P.  or  R.M.A. 

{  a.  R.O.A.  or  R.S.A.  or  L.M.P. 

}  b.  R.O.P.  or  E.S.P.  or  L.M.A. 


First  vertical  position  is  where  the  long  axis  of 
the  fetus  is  in  the  long  axis  of  the  mother,  with  the  back 
of  the  fetus  toward  the  left  side  of  the  mother :  a,  back 
to  the  left  and  rotated' anteriorly  toward  abdomen  of 
mother ;  b,  back  to  the  left  and  rotated  posteriorly  to¬ 
ward  back  of  mother. 

Second  vertical  position  is  where  the  long  axis  of  the 


Fig.  2.  Position:  Second  vertical  (b).  Presentation:  right 
oceipito-posterior. 

In  applying  forceps  in  this  case,  the  low  condition  of  the  cord 
would  invite  special  attention,  to  avoid  its  inclusion  within  the 
blades. 


fetus  is  in  the  long  axis  of  the  mother,  with  the  back 
of  the  fetus  toward  the  right  side  of  the  mother ;  a,  back 
to  the  right  and  rotated  anteriorly  toward  abdomen  of 
mother ;  6,  back  to  the  right  and  rotated  posteriorly  to¬ 
ward  back  of  mother. 

In  those  cases  where  the  back  of  the  fetus  is  directly 
to  the  left  of  the  mother,  or  to  the  right,  or  to  the  an¬ 
terior  or  to  the  posterior  of  the  mother,  it  is  unnecessary 
to  designate  them  with  a  separate  term.  These  positions 
are  exceptional,  and  but  transitory.  As  it  is  natural  for 
the  long  axis  of  the  fetus,  its  greatest  length,  to  de¬ 
termine  and  be  in  the  long  axis  of  the  uterus,  its  greatest 
length,  its  longitudinal  or  vertical  diameter,  so  is  it  nat¬ 
ural  for  the  greatest  breadth  of  the  fetus,  its  bisacromial 
or  transverse  diameter  to  be  in  a  favorable  greater 


1  Vertical  is  co-ordinate  with  oblique  and  transverse;  whereas,  longi 
tudinal  is  co-ordinate  with  diagonal  and  horizontal. 


2  Hohl  suggested  this  division,  accepted  by  Hecker  preferably  to  that 

•  Mme.  Lachapelle:  _  ,  .,  . 

1.  Right  shoulder  presenting  o,  head  to  the  left ;  o,  head  to  the  right 

2.  Left  shoulder  presenting  a,  head  to  the  left;  6,  head  to  the  right. 


Subsequently  Winckel,  from  personal  investigation,  was to 
and  recommend  the  classification  of  Hohl  as  the  bes i  ■ 
cally,  it  can  be  best  vindicated.— Winckel,  Edgar:  p. 


First  vertical  (b).  Presentation:  complete 


First  oblique  (a).  Presenatlon 


Fig.  3. — Position  : 

°°Vn  the  delivery  or  the  extraction,  the  cord  thus  twisted  about  the 
ack  of  the  head  and  around  under  the  axillw  greatly  increases  the 
angers  to  the  fetus  from  asphyxia  uterinm.  Early  recognition  of 
his  condition  is  of  prime  importance. 


The  second  oblique  is  where  the  long  axis  of  the  fetus 
s  in  the  oblique  axis  of  the  mother  with  the  head  be- 
ow  in  the  right  iliac  fossa,  the  breech  above,  toward  the 
eft  iliac  fossa,  the  trunk  extending  obliquely  from  the 
•ight  below  to  the  left  above :  &,  back  of  the  fetus  ro- 
ated  anteriorly  toward  abdomen  of  mother  the  left 
ihoulder  (and  arm)  presents;  b,  back  of  fetus  rotated 
losteriorly  toward  back  of  mother — right  shoulder  (and 
irm)  presents. 

3.  Transverse  positions: 

Position.  Presentation. 

^  a.  trunk  back  anteriorly. 

/  b.  trunk  back  posteriorly. 

a.  trunk  back  anteriorly. 

b.  trunk  back  posteriorly. 


Fig.  4. — Position  : 

Sh  The  Contracting  tape  passed  about  the  wrist .is  jje'dhen 
right  hand  of  an  assistant  to  turn  :  the  operator  entei  s  toe 

cavity  with  his  right  hand.  The  effect  conveyed  hy  the  as 

hand' is  to  hold  the  tape  quite  taut,  as  though  to  prevent 
S  of  the  arm  and  trunk.  In  the  lying-in  room  °f  cou 
effect  is  lost ;  on  the  contrary,  the  tape  is  bdd  Q^i teloos !e' 
courage  ease  of  rotation,  especially  in  those  cases  wne 
is  large-sized. 


First  transverse. 


Second  transverse . 


presentations.  It  is  not  only  incorrect  but  v< 
definite. 

To  assist  the  student  in  fixing  the  detail  ot  the: 
ous  positions,  it  will  be  convenient  for  him  to  asf 

1.  First  with  left:  as  first  vertical,  back  toiei 
oblique,  head  in  the  left  iliac  fossa;  the  first  trai 
head  higher  in  left  iliac  fossa ;  the  first  blade  o 
ceps  to  be  inserted  is  usually  the  left  one  as 
the  first  in  frequency  is  the  left  occipito-anteri 

sentation.  ,  ,  i 

2.  Second  with  right :  as  second  vertical,  Daci 

&3.  a.  with  abdomen  of  mother;  first  and  second 
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breadth  of  the  uterus,  one  of  its  oblique  diameters.  Con¬ 
sequently  it  is  natural,  and  the  rule,  for  the  back  to  be 
to  the  left  anteriorly  or  posteriorly,  or  to  the  right  an¬ 
teriorly  or  posteriorly. 

2.  Oblique2  positions: 

Position.  Presentation. 

r  a.  right  shoulder. 

First  Oblique .  j  b.  left  shoulder. 

i  a.  left  shoulder. 

Second  Oblique . j  &  right  shoulder. 

The  first  oblique  position  is  where  the  long  axis  of  the 
fetus  is  in  the  oblique  axis  of  the  mother,  with  the  head 
below  in  the  left  iliac  fossa,  the  breech  above  toward  the 
right  iliac  fossa,  the  trunk  extending  obliquely  from  the 
left  below  to  the  right  above:  a ,  back  of  fetus  rotated 
anteriorly  toward  abdomen  of  mother — the  right  shoul¬ 
der  (and  arm)  presents;  b,  back  of  fetus  rotated  pos¬ 
teriorly  toward  back  of  mother — left  shoulder  (and  arm) 
presents. 


In  division,  nomenclature,  and  relation  these  fo 
those  of  the  oblique  positions;  their  presentations 
not  like  the  oblique.  The  shoulder,  with  or  withou 
arm,  presents  in  an  oblique  position,  but  not  in  a  tr 
verse  one.  Here  the  presentation  is  some  part  of 
trunk — thorax  or  abdomen — between  the  shonli 
proper  and  the  breech,  excepting  where  the  abdome 
the  fetus  is  directly  to  the  abdomen  of  the  mother,  1 
the  small  extremities  lying  on  and  along  the  trunk 
present  with  the  latter.  Nor  is  it  correct  to  speak 
“transverse  presentation,”  including  thereunder  ob 
and  transverse  positions  with  shoulder,  arm,  and  t 
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first  and  second  oblique,  (a) all  with  back  of 
,vard  abdomen  of  mother. 

a ith  back  of  mother ;  first  and  second  vertical^ ) 
and  second  oblique,  (b)  all  with  back  of  fetus 

lack  of  mother. 

ok  of  fetus  with  back  of  fetal  head :  in  position, 
ick  of  the  trunk  is  directed,  so  in  presentation  is, 
i}  the  direction  of  the  back  of  the  head,  i.  e.,  if 
c  is  directed  to  the  left  and  anteriorly,  a  first 
(a)  position,  as  a  rule  the  occiput  or  naturally 
um,  is  to  the  left  anteriorly;  therefore  there  is 
left  oceipito-anterior,  a  right  mento-posterior, 
't  sacro-anterior  presentation.  The  exceptions 
•ule  are  those  few  cases  of  excessive  rotation  of 
1 — these  exceptions  are  so  few  that  they  consti- 
proof  of  the  rule.  It  is  this  rule  that  enables 
external  before  internal  examination,  to  fore¬ 
diagnosis  of  the  most  probable  presentation,  so 
ally  practiced  in  the  hands  of  the  careful  diag- 

l. 


Position :  Second  tiaiisverse  (b).  Presentation:  right 
ink  with  right  arm  and  thigh. 

edition  is  easily  corrected,  as  shown,  by  Introducing  the 
to  bring  down  one  or  both  feet  and  extract. 


PRESENTATION. 

•  aking  of  a  presentation  the  thought  applies  to 
m  touch  or  before,  and  not  to  the  relation  it 
a  whole  to  its  environment  as  a  whole,  i.  e., 
1  To  speak  of  the  position  of  the  presenting 
■leedless  and  will  only  lead  to  continued  confu- 
1  we  do  so,  our  nomenclature  must  retrograde 
useless  redundancy  of  the  past,  of  which  the 
‘  t  occipito-transverse,  and  the  sixth  right  oc- 
msverse  (Lachapelle)  ;  the  thirc  occipito-pubic, 
■b  occipito-sacral  (Baudelocque)  ;  the  fifth  oc- 
terior,  the  sixth  occipito-posterior  presentations 
'  are  types.  As  Professor  King  says,  these  are 
1  >nal  ’  presentations ;  they  are  transitory,  not 
*ative,  in  character.  As  well  invite  a  special 
1  dure  for  an  oceipito-anterior  presentation  where 
I  in  rare  cases  is  so  tilted  that,  comparatively 


Fig.  6. — a,  left  anterior  compartment ;  b,  right  anterior  compart¬ 
ment  ;  c,  right  posterior  compartment ;  d,  left  posterior  compart¬ 
ment  ;  e,  f,  y,  h,  the  cardinal  points  of  the  pelvic  compass. 

The  variety  of  presentation  is  determined  by  the  re¬ 
lation  which  the  important  landmark  of  the  presenting 
part  bears  to  the  important  landmarks  of  the  parturient 
canal.  In  the  fetus  the  occiput,  the  brow,  the  chin, 
the  sacrum,  shoulder,  and  in  transverse  positions,  the 
trunk  are  the  important  fetal  landmarks. 

In  the  normal  uteropelvic  canal  the  four  points  of 
Capuron,  the  four  cardinal  points  of  the  pelvic  compass, 
the  left  and  right  iliopectineal  prominences,  and  the 
right  and  left  sacro-iliac  synchondroses  have  been  fixed 
as  the  maternal  landmarks;  or,  again,  another  method 
which  I  have  noticed,  so  far  as  the  students  are  con¬ 
cerned,  seems  easy  to  grasp,  is  to  divide  the  parturient 
canal  by  an  antero-posterior  plane,  and  at  right  angles 
to  this,  by  a  transverse  plane;  this  will  divide  the  canal 
into  four  compartments,  as  above: 

About  the  center  of  the  circumference  of  each  arc  will 
be  found  one  of  the  four  cardinal  points  of  Capuron. 

If  the  fetal  part  presents  so  that  its  most  prominent 
landmark,  for  example,  the  occiput,  is  in  the  left  an¬ 
terior  compartment,  it  is  also  toward  the  plane  of  the 
left  ilio-peet ineal  prominence;  naturally  the  brow  would 
be  in  the  right  posterior  compartment  toward  the  right 
sacro-iliac  synchondrosis;  therefore,  the  variety  of  pre¬ 
sentation  is  a  left  oceipito-anterior.  Again,  in  a  breech 


speaking,  the  ear  can  be  felt  more  prominently  than  the 
occiput. 

In  fixing  on  the  four  cardinal  presentations,  left  an¬ 
terior,  left  posterior,  right  anterior,  and  right  posterior, 
as  of  occiput,  breech,  etc.,  the  committee  most  judiciously 
adopted  the  suggestions  offered  by  the  four  cardinal 
mechanisms  of  labor,  established  by  Nature  for  all 
cases.  The  advancing  part,  for  example  the  occiput, 
however  it  may  start  out  as  a  presentation — it  may  be  oc- 
eipito-directly  anterior  or  posterior,  or  to  the  left,  or  to 
the  right — to  be  delivered,  must  pass  through  one 
of  the  four  cardinal  mechanisms,  as  a  left  occipito-an- 
terior  or  posterior,  or  a  right  oceipito-anterior  or  pos¬ 
terior,  in  its  delivery.  Again,  in  defining  the  term 
“presentation,”  it  must  be  so  broad,  yet  accurate,  as  to 
meet  the  requirements  of  a  presentation,  often  changing 
from  its  original  form  and  relation:  in  the  uterus; 
without  the  uterus ;  at  the  superior  strait ;  in  the  cavity, 
or  at  the  vaginal  outlet. 

Hence,  presentation  has  reference  to  the  part  of  the 
fetus  which  presents  or  is  found  in  the  parturient  open¬ 
ing.  In  the  normal  uterine  pregnancy  it  refers  to  the 
part  found  in  the  cervical  opening ;  in  the  Cesarean  sec¬ 
tion  or  in  the  extrauterine  section,  to  the  fetal  part  found 
in  the  artificial  parturient  opening. 
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presentation,  the  important  fetal  landmark  is  the  sac¬ 
rum  if  this  is  in  the  left  posterior  compartment,  it  is 
also  toward  the  left  sacro-iliac  synchondrosis ;  the 
variety  of  presentation  is  therefore  left  sacro-posterior. 

It  is  here,  in  the  obtaining  of  a  clear  and  distinct  out¬ 
line  of  definition  and  application,  and  in  mastering  the 
method  of  how  to  determine  the  positions  and  presenta¬ 
tions,  and  their  varieties,  that  the  beginner  experiences 
his  greatest  trials.  These  successfully  overcome,  his 
subsequent  labor  with  the  various  mechanisms  becomes 
much  simplified,  for  then  he  has  a  clear  and  accurate 
basis  to  work  on ;  it  is  hardly  necessary  to  add  that  with 
increased  accuracy  in  conception,  there  is  increased 
power  in  creation,  for  obstetrics  is  primarily  an  art. 

In  an  article  containing  suggestions  for  teaching  pur¬ 
poses,  detail  in  explanation  is  required  and  prolongs  the 
article/creating  the  impression  that  the  method  is  a  long- 
one;  but  not  "so,  for  instructional  purposes  a  brief 
resume  only  is  necessary,  which  I  have  found  is  of  ready 
comprehension  and  fixation  to  the  students ;  these  are 
important  qualities. 

RESUME. 

Position  has  reference  to  the  relation  of  the  fetus  as  a  whole 
to  the  mother  as  a  whole,  and  is  determined  by  the  relation  the 
long  axis  of  the  fetus  bears  to  the  long  axis  of  the  mother. 


POSITIONS. 

f  1.  Back  of  fetus  to  left 
side  of  mother  with 

Vertical.  Long  axis  I 
of  fetus  in  long  axis  -j 
of  mother  (normal). 


I  2.  Back  of  fetus  to  right 
1  side  of  mother  with 


(a)  Back  rotated 
anteriorly. 

(b  Back  rotated 
posteriorly. 

ta)  Back  rotated 
anteriorly. 

(b)  Back  rotated 
posteriorly. 


Oblique.  Long  axis 
of  fetus  in  oblique 
axis  of  mother  (ab¬ 
normal). 


f  1 

2 
i 

1 


Head  in  left  iliac  fossa, 
breech  higher  above  in 
right  iliac  fossa. 


f  (a)  Back  rotated 
anteriorly  toward 
I  abdomen  of 
mother. 

(b)  Back  rotated 
posteriorly  to¬ 
ward  back  of 
l  mother. 


Head  in  right  iliac  f  (a)  Back  rotated 
fossa,  breech  higher  j  anteriorly, 
above,  in  left  iliac  fossa,  j  (b)  Back  rotated 

posteriorly. 


Transverse.  Long 
axis  of  fetus  in 
transverse  axis  of 
mother. 


f  1.  Head  in  left  iliac  fossa,  [ 
breech  lower  in  right  ! 
iliac  fossa,  trunk  direct-  j 
ly  transverse. 

J 

2.  Head  in  right  iliac  fos-  | 
sa,  breech  lower  in  left  j 
iliac  fossa,  trunk  direct-  1 
(_  ly  transverse.  I 


Presentation,  some 
part  of  the  trunk. 


Ditto. 


Presentation  has  reference  to  the  part  of  the  fetus  which 
presents  or  is  found  in  the  parturient  opening,  and  is  deter 
mined  by  the  relation  the  important  landmark  of  the  present 
ing  part  bears  to  the  important  landmark  of  the  parturient 
canal. 


PEE  SENTATION  S . 


General  Divisions: 


Superior  pole. 


f  Occiput. 
Cephalic.  -J  Face. 

(  Brow. 

I  (  Right . 

I  Shoulder.  ] 

(  Left. 


f  Breech. 

i . 

!  Kneeling. 

Inferior  pole  (or  pelvic).  -{ 

!  Footling. 

I 


(  Incomplete. 
I  Complete. 

(  Incomplete. 
I  Complete. 


Rare. 


varieties  of  PRESENTATION  (as  adopted  by  the  committee)  : 
'Occipital  Presentations — Normal  : 

Left  occipito-anferior . L.O.A. 

Right  occipito  anterior . R.O.A. 

Occipital  Presentations — Abnormal : 

Right  occipito-posterior . R.O.P. 

Left  occipito-posterior . L.O.P. 

Face  Presentations — Abnormal : 

Right  mento  posterior . R.M.P. 


Right  mento  anterior . .  . .  .' 

Left  mento  anterior . 

Left  mento-posterior . . 

Pelvic  Presentations - — A  bnornuil : 

Left  sacro-anterior .  ...  . :  . 

Left  sacro-posterior . 

Right  sacro-posterior .  . 

Right  sacro-anterior . 

Shoulder  Presentations — A  bnorrnal  : 

Left  scapula-anterior . . 

Left  scapula-posterior . 

Right  scapula-posterior . 

Right  scapula-anterior . 


•  R.M. 

•  L.M. 

.  L.M. 

.  L.S. 

•  L.S.j 
R.S. 

.R.S.I 

•  L.Sc. 
.'L.Sc. 

•  R.Sc. 
R.Sc.l 


The  committee  recommended:  “Where  initial  letters  a! 
ployed  it  is  desirable  to  use  the  initials  of  the  Latin  v 
In  English-speaking  countries  would  it  not  be  well  to; 
in  instruction  and  later  in  description,  the  English  k 
right?  Lama  and  dextra  can  not  add  perspicuity,  but 
create  a  barbarism,  and  always  more  or  less  confusiorj 
German  and  French  retain  purity  in  style;  for  their  lm\ 
rechts,  sinistre  et  droit  are  never  as  a  rule  evidenced  b 
or  dextra.  Will  not  these  foreignisms  in  description  n 
purity  in  style  without  adding  any  to  its  force?  Ail 
are  we  not  already  in  the  age  where  English  is  cosmop 
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A  CASE  OF  BHIZOMELIC  SPONBYLOSj 

BY  AUGUSTUS  A.  ESHNER,  M.D. 

Professor  of  Clinical  Medicine  in  the  Philadelphia  PolycJiu 
Physician  to  the  Philadelphia  Hospital,  etc. 

PHILADELPHIA. 

The  literature  of  the  last  few  months  abound?  wi 
reports  of  a  morbid  condition  that  has  been  vai 
designated  stiffness  of  the  spinal  column,  chronic 
gressive  rigidity  of  the  spinal  column  with  ank 
ankylotic  rigidity  of  the  spinal  column,  ankylosi 
flammation  of  the  spinal  column  and  of  the  large 
of  the  extremities,  chronic  ankylosing  spondvlit 
forming  spondylitis,  spinal  arthritis  deformans 
rhizomelic  spondylosis. 

The  disorder  is  characterized  essentially  by  ind 
posterior  curvature,  with  lessened  mobility,  of  the 
column,  often  without,  but  sometimes  with  ner' 
symptoms,  and  involvement  also  of  other  joints, 
ularly  the  large  ones  of  the  trunk.  The  fundai 
lesion  in  the  majority  of  cases  is  believed  to  con 
a  proliferative  and  rarefying  inflammatory  proa 
volving  the  vertebrae,  the  discs  between,  and  tl 
aments  uniting,  them.  In  some  instances  there  if 
ably  also  meningitis,  sometimes  primary  and  som 
associated  or  secondary.  It  appears  that  the  disorc 
been  known  for  a  long  time,  particularly  to  sai 
but  unusual  attention  has  been  directed  to  it  of  lai 
reports  of  cases  have  been  made  from  various  parts 
world.  To  the  not  inconsiderable  number  of  these 
to  add  another : 

C.  IT.,  a  laborer,  24  years  old,  born  in  Bussi 
admitted  to  the  Philadelphia  Hospital  on  July  5. 
complaining  of  pain  in  the  back  and  chest,  and 
power  in  the  extremities,  especially  in  the  lefi 
Eighteen  months  previously  pain  developed  in  t 
side,  extending  to  the  back,  then  to  the  left  =>h< 
finally  involving  the  entire  body.  The  pain  v 
creased  on  movement,  and  the  back  was  tender  to 
After  six  months  loss  of  power  appeared  in  tn 
and  gradually  increased  until  at  the  time  of  adr 
the  man  was  unable  to  walk  without  supporting 
with  his  hands  upon  his  knees.  Nine  months  pre 
power  was  lost  in  the  left  arm,  and  a  month  later 
right  arm  also.  At  the  time  of  admission  the  ] 
was  unable  to  raise  the  left  arm  above  the  hea  • 
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aht  arm  was  raised  with  difficulty.  Also  the  legs 
~be  raised  from  the  bed  with  difficulty,  and  the 
it  stated  that  they  felt  heavy.  The  grasp  of  the 
land  was  stronger  than  that  of  the  right.  The 
it  lav  with  the  head  retracted.  Some  hyperesthetic 
were  found  on  either  side  of  the  spine  in  the 
irsal  and  lumbar  regions,  but  no  anesthesia.  When 
lcs  of  the  feet  were  irritated  the  patient  complained 
in  in  the  sides,  and  irritation  of  either  foot  caused 
■  movements  of  the  entire  lower  extremity.  The 
jerks  were  greatly  increased,  and  patellar  clonus 
be  elicited.  The  biceps-jerks  were  present.  Pres- 
over  the  exit  of  the  sciatic  nerve  induced  clonic 
ment  in  the  entire  leg ;  and  pressure  over  the  ulnar 
at  the  elbow  caused  twitching  of  the  fingers.  The 
1  spine  presented  marked  convexity.  The  sphinc- 
,-ere  under  control.  Heart,  lungs,  liver,  and  spleen 
ited  no  abnormality.  The  family  history  was  neg- 
except  that  a  brother  had  been  paralyzed.  The 
it  had  suffered  an  attack  of  rheumatism  five  years 
^  coming  under  observation,  with  painful  enlarge- 


Case  of  Rhizomelic  Spondylosis. 


of  the  joints.  He  denied  venereal  infection.  He 
ased  alcohol  steadily,  though  not  excessively,  and 
co  moderately.  He  had  also  had  an  attack  of  dys- 
y  12  years  previously.  Examination  of  the  eyes 
>sed  slight  ptosis  of  the  right  upper  lid,  but  no  im- 
ient  of  muscular  movement.  The  pupils  were  equal 
cacted  promptly.  Ho  gross  lesion  of  the  fundi  was 
h  There  was  high  hyperopia. 

examination,  Sept.  17,  1899,  the  following  note 
made:  The  patient  is  a  tall,  spare  man,  whose 
re  is  reduced  by  his  stooping  attitude.  The  malar 
'Ses  are  prominent  and  the  cheeks  are  somewhat 
■n.  The  right  palpebral  fissure  is  narrower  than 
'ft ;  the  right  upper  lid  seems  to  droop  slightly,  and 
mewhat  deficient  in  motility7'.  The  irides  appear 
equally  active,  although  the  pupils  are  not  per- 
•'  circular.  The  facial  movements  are  active  and 
'ictric.  Mobility  at  both  shoulder-joints  is  greatly 
bed.  The  arms  can  not  be  raised  to  the  horizontal, 


and  attempts  at  movement  induce  pain.  With  the  leg 
extended,  the  left  lower  extremity  can  be  flexed  only 
to  an  angle  of  about  30  degrees,  when  the  patient  com¬ 
plains  of  pain  referred  to  the  inner  aspect  of  the  knee. 
Abduction,  which  can  be  effected  to  an  angle  of  about 
25  degrees,  is  also  attended  with  pain  referred  to  the 
same  situation.  The  leg  can,  however,  be  readily  flexed 
on  the  thigh  without  discomfort.  When,  in  addition, 
the  thigh  is  flexed  on  the  pelvis  pain  is  again  complained 
of  at  the  inner  aspect  of  the  knee,  and  when  the  flexion 
is  persisted  in  there  is  also  pain  at  the  hip-joint.  With 
the  thigh  flexed,  extension  of  the  leg  becomes  difficult 
beyond  a  right  angle,  and  pain  is  referred  to  the  knee 
and  the  hip.  Rotation  of  the  femur  is  attended  with 
pain,  and  is  accompanied  by  a  sense  of  resistance.  The 
conditions  of  mobility  are  much  the  same  in  character 
on  the  right,  but  less  in  degree,  and  they  are  attended 
with  scarcely  any  pain.  Voluntary  movement  is  fairly 
active  in  the  lower  extremities.  The  knee-jerks  are 
greatly  exaggerated,  and  abortive  ankle-clonus  is  pres¬ 
ent  on  the  left,  but  absent  on  the  right.  Percussion  over 
the  neighborhood  of  the  sciatic  notch  excites  clonic 
spasm  of  adjacent  muscles,  with  imparted  movement  in 
the  thigh,  and  to  a  less  extent  also  in  the  leg.  This 
phenomenon  is  present  on  both  sides.  The  movements 
of  the  head  are  free  and  unrestrained.  The  posterior 
superior  iliac  spines  are  conspicuously  prominent.  While 
the  spinal  column  shows  a  slight  deflection  to  the  right 
in  the  upper  dorsal  region,  the  ninth,  tenth,  eleventh, 
and  twelfth  dorsal  vertebras  project  conspicuously  back¬ 
ward,  and  with  the  first  three  lumbar,  also  slightly 
to  the  left.  When  the  patient  sits  erect,  there  is  marked 
rounding  and  throwing  forward  of  the  shoulders,  with 
convexity  of  the  back.  The  grasp  is  deficient.  The  plan¬ 
tar  reflexes  are  greatly  exaggerated,  vigorous  irritation 
inducing  active  and  at  first  clonic  contractions,  and 
slight  irritation  contraction  of  the  tensor  vaginae  femoris. 
Notably  on  the  right  the  cremasteric  reflex  is  especially 
active,  as  are  all  of  the  cutaneous  reflexes.  The  patient 
complains  most  of  generalized  pain. 

The  accompanying  illustrations  convey  a  good  idea  of 
the  patient’s  attitude. 

It  would  appear,  from  the  symptoms  and  the  physical 
signs,  that  we  are  dealing  here  with  disease  not  only  of 
the  vertebra  and  its  appendages,  but  also  of  the  spinal 
cord.  The  want  of  mobility  both  in  the  vertebral  column 
and  at  the  shoulder  and  hip  joints  would  suggest  the 
existence  of  some  chronic  hyperplastic  disease  in  these 
situations.  Such  wasting  as  is  present  is  universal, 
and  may  be  attributed  to  the  general  impairment  of 
nutrition,  while  the  pains  exhibit  no  localizing  distribu¬ 
tion.  The  irritability  of  the  reflexes  must  be  ascribed  to 
involvement  of  the  lateral  columns  of  the  cord,  whether 
in  inflammation  or  degeneration  or  secondarily  to  men¬ 
ingitis  or  to  pressure  it  is  difficult  to  state.  The  history 
of  rheumatism  may  not  be  without  significance  from  an 
etiologic  point  of  view,  as  it  has  been  thought  to  play 
such  a  role  in  other  cases  of  the  kind. 

224  South  Sixteenth  Street. 


Venesection-  in  Pellagra. — The  withdrawal  of  two 
to  four  hundred  grams  of  blood  in  acute  exacerbations 
of  pellagra  has  proved  wonderfully  effective  in  restoring 
the  subjects  to  comparative  health  (Sem.  Med.).  In 
two  cases  reported  by  Peracchia  the  subjects  were  on  the 
point  of  being  sent  to  an  asylum  on  account  of  the  re¬ 
bellious  psychic  disturbances  when  venesection  banished 
them  instantaneously  and  completely. 
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URIC  ACID  AND  THE  SERIOUS  RESULTS 
WHEN  NOT  ELIMINATED.* 

BY  M.  S.  MARCY,  M.D. 

PEORIA,  ILL. 

It  is  well  that  physicians  are  human,  and  subject  to 
all  the  ills  and  pains  that  other  mortals  have  to  endure, 
in  life.  Pain  not  only  excites  our  sympathy,  but  makes 
all  nature  akin.  Were  this  not  true,  this  subject  as 
well  as  many  others  might  have  received  but  slight  at¬ 
tention  from  the  medical  profession  for  years  yet  to 
come. 

When  a  medical  man  or  his  own  family  are  suffering 
with  some  mysterious  disease,  he  will  give  the  subject 
his  closest  attention  and  continue  to  investigate  until 
his  efforts  are  rewarded  by  success.  Alexander  Haig, 
London,  to  whom  we  are  indebted  for  an  investigation 
of  the  subject  of  this  paper,  states  that  he  was  a  suf¬ 
ferer  from  migraine,  and  not  until  the  year  1882,  after 
years  of  suffering  and  investigation,  did  he  succeed  in 
finding  relief.  Through  his  experience  and  his  pub¬ 
lishing  of  “Uric  Acid  as  a  Factor  in  the  Causation  of 
Disease,”  others  have  been  relieved  and  many  more  will 
be  when  this  matter  has  been  more  fully  brought  to  the 
notice  of  the  profession. 

The  subject  presents  such  a  vast  field  for  investiga¬ 
tion  that  one  is  almost  bewildered  as  to  where  to  begin. 
In  glancing  back  over  past  years  of  experience,  many 
diseases  that  were  mysterious  and  perplexing  are  now 
made  clear  to  our  understanding — if  the  theories  of 
Haig,  Garrod,  Bishop  and  others  are  true,  and  we  be¬ 
lieve  they  are,  judging  from  cases  that  have  come  under 
our  own  supervision  during  recent  years. 

The  subject  of  uricacidemia  is  by  no  means  a  new 
one,  but  when  I  first  read  the  theory  that  uric  acid  or 
urates  are  introduced  into  the  system  in  such  large 
quantities  in  so  many  of  the  foods  and  drinks  used 
daily,  it  was  a  startling  revelation  to  me,  and  I  at  once 
began  to  investigate  with  the  intention  of  satisfying 
myself  as  to  the  truth-  of  the  theories.  Many  physicians 
are  to-day  unfamiliar  with  these  uncontradicted 
theories,  evidenced  by  the  fact  that  they  still  continue 
to  prescribe  a  diet  which  contains  the  largest  amount  of 
urates  of  any  food  known,  namely,  extract  of  beef,  tea, 
coffee  and  cocoa,  of  which  I  shall  speak  later. 

Uric  acid  and  urea  are  so  closely  related  that  I  shall 
speak  of  urea  in  this  paper.  Both  are  nitrogenous 
products,  and  yet  each  is  distinct  and  separate  from  the 
other.  However,  in  the  healthy  body  they  maintain  a 
marked  proportion  to  each  other,  and  when  this  regular 
proportion  is  interfered  with,  something  has  gone 
wrong  in  the  human  economy. 

On  decomposition,  uric  acid  yields  about  33  per  cent, 
of  its  weight  in  nitrogen  ;  it  is ’feebly  soluble,  requiring 
15,000  parts  of  cold  or  1900  of  boiling  water  to  dissolve 
it.  It  is  therefore  rarely  found  in  the  urine  in  the  free 
state;  more  often  in  the  form  of  crystalline  deposit — 
reddish  sand;  most  often,  however,  it  exists  in  combina¬ 
tion  as  urates.  We  learn,  from  Purdy,  that  uric  acid 
is  dibasic,  that  it  contains  two  atoms  of  hydrogen,  which 
may  be  substituted  by  two  atoms  of  a  nomad  metal. 

Urates  containing  but  one  atom  of  potassium,  sodium 
or  ammonium  are  acid  urates,  those  containing  two  are 
neutral  salts.  The  neutral  salts  of  uric  acid  are  readily 
soluble  in  water,  while  the  acid  ones  are  but  feebly  so. 
Therefore  nearly  all  urate  deposits  consist  of  acid  urate 
salts. 


*Kead  before  the  Tri-State  Medical  Society  at  Quincy,  Ill., 
April  4,  1899. 


Uric  acid  crystallizes  in  the  urine  in  rhombic 
angular  prisms,  wedge  and  whetstone  shape,  of  v 
ish-red  color,  constituting,  with  its  salts,  the  only 
ments  of  the  urine  thus  colored. 

Urea  or  carbamid  is  a  white,  pearly,  brilliant 
stance,  and  was  first  prepared  synthetically  from 
monium  cyanate,  by  Wohler  in  1828.  It  crystalli; 
colorless,  quadrilateral  or  six-sided  silk-like  pr 
with  oblique  ends,  or  when  rapidly  crystallized,  in 
cate,  white  needles  which  melt  at  248  F. ;  they  co 
no  water  of  crystallization,  are  permanent  in  th« 
and  soluble  in  cold  water,  the  solution  being  neup 
reaction.  With  nitric  acid  urea  unites  to  form  n 
of  urea,  which  crystallizes  out  in  octohedral,  loz 
shaped  or  hexagonal  plates,  which  are  less  solui; 
water  than  are  urea  crystals. 

Uric  acid  corresponds  to  urea  in  its  protein  orig 
the  organism,  but  the  seat  of  its  formation  ha.-, 
rise  to  much  discussion.  Two  different  views  are 
on  this  subject,  some  writers  claiming  that  it  is  fo 
in  the  spleen  and  liver,  and  excreted  by  the  kid 
This  opinion  is  based  on  the  fact  that,  in  the  n< 
condition,  but  a  small  amount  of  uric  acid  is  fmv. 
the  blood,  while  in  gout,  where  excretion  of  the  uric 
is  diminished,  it  accumulates  in  the  blood  and  tis 


also  after  extirpation  of  the  kidneys  it  continues 
formed  and  the  secretion  of  uric  acid  is  most  abui 
at  the  time  of  digestion  when  the  liver  and  splee 
the  most  active.  Other  writers  hold  that  the  ki 
not  only  constitute  the  seat  of  excretion  but  also  il 
formation  of  uric  acid.  The  experiments,  howevi 
Schroeder  and  Minkouski,  on  birds  and  geese,  te 
disprove  this  theory.  They  found,  after  removin 
liver,  that  the  urine  only  contained  2  or  3  per  ce: 
uric  acid  instead  of  the  normal  amount  of  GO  or  7 
cent.  Ammonia  was  also  increased  to  50  or  60  per 


instead  of  9  to  18,  the  normal  amount;  hence,  acco 
to  our  present  knowledge,  it  is  fair  to  conclude  tha 
acid  is  formed  chieflv  in  the  liver.  It  is  formed  i 


synthesis  of  ammonia  and  lactic  acid,  which.  afh 
removal  of  the  liver,  appear  in  the  urine  in  equn 
quantities,  and  the  remnant  of  uric  acid  in  the 
after  the  extirpation  of  the  liver  originates 
xanthin  and  similar  products.  It  is  now  a  well-1 
lished  fact  that  urea  like  uric  acid  is  formed  prim 
in  the  liver — with  perhaps  a  little  help  from  the  s] 
It  was  formerly  supposed  by  some  that  urea  ah 
formed  in  the  kidneys,  but  the  same  experiine 
after  removing  these  organs,  found  it  was  also  b 
just  as  rapidly  and  accumulated  in  the  blood  the 
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t-n  the  kidneys  were  in  their  normal  condition, 
degenerative  changes  in  the  liver,  such  as  yellow 
iv  thereof,  the  urea  in  the  urine  is  greatly  dimin- 
and  sometimes  absent.  Noel  Payton,  in  writing 

■  relation  of  degenerative  changes  in  the  liver  to 
formation,  says  that  two  functions  of  the  liver 
the  formation  of  bile  and  urea,  and  that  they 
direct  relationship  to  each  other. 

a  owes  its  origin  in  the  economy  partly  to  retro- 
tissue  metamorphosis,  including  the  blood,  and 
to  splitting  up  of  unassimilated  nitrogenous 
pies  of  the  food.  Of  the  intermediate  steps  in  this 
ormation  but  little  is  definitely  known, 
is  the  greater  portion  of  nitrogen  taken  into  the 
i  in  the  way  of  food  should  be  excreted  by  the 
s  in  the  form  of  urea.  It  is  the  most  bulky  single 
aient  of  the  urine,  ranging  in  quantity,  according 
•umstances,  from  300  to  600  grains  in  the  twenty- 
lours,  in  the  healthy  adult.  Purdy  tells  us  that 
cretion  of  urea  reaches  its  maximum  quantity  on 
lusive  meat  diet,  much  less  on  a  mixed,  and  least 
on  a  vegetable  one. 

iations  in  the  quantity  of  urea  excreted,  in  a 
re  constitute  an  expression  of  the  changes  in 
.'nous  tissue  metabolism,  and  as  such  possess  defi- 
inical  value.  Thus,  in  acute  fevers  and  inflam- 
is,  until  the  crisis  of  the  disease  is  reached  there 
itly  increased  elimination  of  urea.  On  the  other 
in  chronic  diseases,  when  tissue  metamorphosis  is 
?d  through  malnutrition,  the  excretion  of  urea  is 
shed.  Similar  results  follow  in  diseases  involv- 
o  integrity  of  the  liver.  In  Bright’s  disease,  urea 
on  is  diminished  in  consequence  of  impairment  of 
ucture  of  the  kidneys,  preceding,  usually  for  some 
ind  during  uremic  attacks  the  excretion  is  mark- 
iminished,  forming  a  valuable  indication  of  the 
ch  of  this  dangerous  complication, 
tal  and  muscular  activity  hasten  urea  excretion 
alerating  tissue  waste,  and  hence  this  excretion  is 
ictive  during  waking  than  sleeping  hours.  The 
ons  in  the  amount  of  exercise,  the  quantity  and 
of  food  taken,  atmospheric  vicissitudes,  the 
of  activity  of  the  other  excretory  organs  render 
lative  and  absolute  amount  of  urea  excreted 
as  variable  as  the  amount  of  water, 
amount  of  urea  excreted  by  a  healthy  male,  dur- 
enty-four  hours,  is  about  3.5  gr.  per  pound.  A 
weighing  160  pounds  would  excrete  about  560 
of  urea,  and  as  uric  acid  should  be  in  relative 
tion  to  urea  as  1  to  33,  the  same  man  normally 
excrete  about  17  grains  of  uric  acid, 
excess  of  urates  excreted  or  retained  not  only 
s  our  attention  to  the  patient’s  condition,  but 
ur  skill  to  restore  the  proper  proportions  and  the 
excretions  of  these  urates.  The  first  thing  then 

■  physician  to  do  when  called  to  see  a  case  in 
he  suspects  the  urates  are  the  disturbing  cause, 
”ocure  the  whole  of  the  urine  passed  in  the  twen- 

hours,  before  medicine  has  been  taken,  and  as- 
the  amount  of  uric  acid  and  urea  being  excreted 
kidneys,  and  approximate  the  amount  of  urates 
ive  been  taken  with  foods  and  drinks,  by  making 
lquiry  as  to  the  kind  and  amounts  taken  daily. 

:  nd  not  until  then  can  the  physician  prescribe  in- 
!'tly. 

’eat  many  processes  have  been  proposed  for  de- 
!,ig  the  amount  of  uric  acid  and  urea  excreted  by 
Ineys.  Ileintz’s  method  is  perhaps  as  accurate 
aiple  as  any,  for  uric  acid :  Take  200  c.e.  of 


urine,  and  add  to  it  10  c.c.  of  hydrochloric  acid,  and  let 
it  stand  for  twenty-four  hours  in  a  cool  room,  then  col¬ 
lect  the  precipitated  uric  acid  crystals  on  a  previously 
weighed  filter  and  wash  with  cold  distilled  water.  Dry 
the  filter  and  uric  acid  crystals  in  a  desiccator  and 
wtfigh.  By  subtracting  the  weight  of  the  filter,  the 
result  will  be  the  weight  of  the  uric  acid  in  200  c.c.  of 
urine.  If  albumin  be  present,  it  should  first  be  removed 
and  the  urine  should  always  be  filtered  before  applying 
the  test,  otherwise  subsequent  filtration  is  very  difficult 

Urea  may  be  separated  from  the  urine  as  follows: 
evaporate,  then  add  strong  nitric  acid  in  excess,  keeping 
the  mixture  cool  during  acidulation ;  pour  off  the  excess 
of  fluid  from  the  crystals  of  urea  nitrate  formed ;  strain 
through  muslin  and  press  between  heavy  filter  paper, 
add  to  the  dry  product  barium  carbonate  in  excess,  and 
add  sufficient  alcohol  to  form  a  pasty  consistence;  dry 
on  a  water-bath  and  extract  with  alcohol  and  filter; 
evaporate  and  filter  on  a  water-bath,  and  set  aside  to 
crystallize.  The  result  is  nearly  pure  urea,  plus  the 
coloring  matter  of  the  urine. 

The  busy  practitioner  has  but  little  time  for  extensive 
laboratory  work,  hence,  for  quickly  determining  the 
amount  of  urea  in  the  urine,  I  have  been  well  pleased 
with  a  little  instrument  devised  by  Dr.  Doremus,  of  New 
York,  which  gives  very  satisfactory,  approximate  re¬ 
sults.  First  have  Knop’s  hypobromite  of  sodium  solu¬ 
tion  prepared,  by  dissolving  in  250  c.c.  of  distilled 
water  100  grams  of  sodium  hydrate,  then  adding,  after 
cooling,  25  c.c.  of  bromin.  This  solution  may  be  kept 
on  hand  for  a  few  weeks,  in  a  dark-colored  bottle. 
When  it  is  desired  to  test  a  specimen  of  urine  for  urea, 
fill  the  bulb  of  the  instrument  with  the  solution,  and 
by  inclining  the  tube  the  long  arm  is  filled  to  the  bend 
at  the  bulb.  By  the  pipette,  1  c.c. — ten  drops — of  the 
urine  to  be  tested  is  slowly  discharged  up  the  long  arm 
into  the  hypobromite  solution.  A  rapid  decomposition 
of  urea  takes  place,  the  bubbles  of  nitrogen  rising  in 
the  long  arm,  while  the  displaced  liquid  flows  into  the 
bulb,  which  serves  as  a  reservoir  for  the  overflow.  In 
about  fifteen  minutes  the  decomposition  of  urea  is  com¬ 
plete,  and  the  graduation  on  the  long  arm  will  indicate 
the  quantity  of  urea  in  the  volume  of  urine  tested,  the 
instrument  being  graduated.  One  c.c.  of  urine  would 
represent  about  ten  grains  of  urea  to  the  ounce  of  urine. 
If  the  amount  of  urea  is  less  than  10  grains  to  the  ounce 
we  understand  that  the  patient  is  not  excreting  a  suffi¬ 
cient  quantity,  and  knowing  that  the  relative  propor¬ 
tion  of  uric  acid  to  urea,  that  should  be  excreted  by  the 
normal  healthy  man,  is  1  part  of  uric  acid  to  33  of  urea, 
we  can  easily  determine  whether  or  not  the  patient  is 
excreting  the  normal  amount  of  uric  acid,  without  re¬ 
sorting  to  the  tedious  process  of  testing  for  the  latter. 

As  to  the  many  disturbing  manifestations  of  the 
human  system  by  the  retention  of  the  urates,  as  noted 
above,  a  healthy  man  in  middle  life,  whose  weight  is 
160  pounds,  should  excrete  about  16  to  17  grains  of  uric 
acid  and  about  525  to  580  of  urea,  during  the  twenty- 
four  hours,  and  maintain  the  ratio  of  1  grain  of  uric 
acid  to  33  or  35  of  urea.  Just  so  long  as  he  is  careful 
with  his  diet,  eating  nothing  to  produce  an  excess  of 
urates  in  the  system,  and  continues  to  excrete  the  above 
quantity  of  urates,  just  so  long  may  he  expect  to  enjoy 
good  health,  barring  contagious  diseases  and  accidents. 
But,  on  the  other  band,  let  this  man  begin  to  eat  large 
quantities  of  meat,  game,  poultry,  drink  wine,  beer, 
strong  cider,  tea  and  coffee,  take  his  ease,  and  insuffi¬ 
cient  exercise  to  produce  perspiration,  and  he  will  be  in 
condition  to  develop  disease  which  may  take  any  one 
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of  many  different  forms.  Suppose  he  is  exposed  to  a 
shower,  his  clothing  becomes  wet  through,  and  he  is 
seized  with  a  violent  chill  followed  by  a  high  fe\er, 
severe  headache,  terrible  pains  in  the  muscles,  and  the 
different  joints  of  the  body ;  you  will  at  once  pronounce 
it  rheumatism.  This  man  has  been  eating  and  drinking 
foods  and  liquids  containing  a  large  amount  of  urates 
and  acids,  without  taking  exercise  sufficient  to  produce 
perspiration.  Nature  has  been  busy  excreting  all  that 
she  possibly  could,  but  has  been  unable  to  get  rid  of  a 
large  quantity  of  this,  and  hence  has  been  compelled  to 
store  the  greater  portion  of  it  in  the  liver,  spleen, 
muscles,  capillaries  and,  in  fact,  anywhere  that  a  con¬ 
venient  dumping-ground  could  be  found.  Getting  the 
clothing  wet,  the  capillaries,  already  filled  with  urates, 
can  not  then  resist  the  cold  clothing,  the  surface  of  the 
body  becomes  cold,  all  perspiration  is  checked,  acidity 
of  the  blood  is  raised,  and  as  a  result  he  is  seized  with  a 
chill,  followed  by  a  high  fever.  The  latter  diminishes 
what  little  alkalinity  there  may  be  in  the  blood  and,  as 
we  have  just  seen,  the  checking  of  the  secretions  of  the 
skin  has  stopped  the  excretion  of  acid  by  this  route, 
and  forced  it  back  into  the  circulation;  then  when  we 
remember  that  the  man’s  system  is  full  of  acid  from  the 
wine  and  beer,  it  is  no  wonder  that  this  strong  tide  of 
acid  sweeping  into  the  blood  overpowers  the  slight  tide 
of  alkalinity  and  drives  the  urates  into  any  tissues  that 
may  have  the  least  alkalinity — usually  to  the  joints.  As 
this  foreign  substance  encroaches  on  the  lining  mem¬ 
brane  of  the  joints  and  forces  its  way  in  until  every 
space  is  occupied,  the  membrane  becomes  irritated,  in¬ 
flamed  and  congested,  circulation  becomes  obstructed, 
and  the  tissues  swollen  until  the  word  “torture”  entirely 
fails  to  express  the  agony  the  patient  is  called  on  to  en¬ 
dure.  And,  as  if  Nature  was  not  yet  avenged  for  the 
outrage  heaped  upon  her,  headache,  suppression  of 
urine,  and  deposits  of  urates  in  the  muscles  of  the  body, 
including  those  of  the  heart,  follow,  each  and  all  of 
these  adding  their  share  of  torture. 

A  severe  headache  usually  accompanies  the  outset  of 
this  disease,  while  the  blood  is  loaded  with  uric  acid 
which  causes  a  slow,  high-tension  pulse,  but  as  soon, 
however,  as  the  acid  drives  the  uric  acid  from  the  blood 
to  the  joints  and  other  tissues,  the  headache  subsides, 
the  urine  mav  be  suppressed  by  the  capillaries  of  the 
kidneys  being*' full  of  urates,  thus  preventing  the  escape 
of  the  fluids.  As  already  stated,  there  are  other  fibrous 
tissues  in  the  body  where  the  urates  are  prone  to  take 
up  their  abode;  when  in  the  lumbar  fascia,  lumbago 
results;  when  in  the  fascia  that  forms  the  sheaths  of 
great  nerve  trunks,  sciatica ;  and  when  in  those  parts 
that  support  the  various  coats  of  the  intestinal  walls, 
the  name  is  colic.  The  fibrous  tissues  in  the  pelvic  or¬ 
gans,  especially  of  women,  may  be  attacked. 

But  there  are  still  other  fibrous  tissues  that  are 
favorite  seats  of  these  urates,  and  in  parts  where  per¬ 
haps  they  can  do  more  damage  than  in  any  other  part  of 
the  body,  namely,  those  of  the  heart.  Foster,  in  his 
work  on  physiology,  claims  that  muscles  become  acid  as 
the  result  of  contraction,  and  if  in  some  region  of  the 
cardiac  muscles  in  proximity  to  the  heart’s  fibrous  in¬ 
vestment,  the  products  of  functional  activity  and  con¬ 
traction  are  not  quickly  removed,  the  muscles  and  the 
adjacent  fascia  may  have  their  alkalinity  so  far  reduced 
as  to  form  foci  in  which  the  uric  acid  circulating  in  the 
blood  becomes  less  soluble  and  more  easily  retained. 
Such  retention  gives  rise  to  local  irritation,  which  still 
further  reduces  the  local  alkalinity,  more  uric  acid  is 
deposited,  and  so  on  until  a  considerable  area  of  inflam¬ 


mation  going  on  to  proliferation  of  fibrous  tissue 
scar  formation  is  the  result.  When  this  occurs  ir 
fibrous  tissues  of  the  heart,  we  have  endocarditis 
pericarditis  resulting.  But  this  is  not  all,  as  in 
joints  we  find  that  the  heat  and  friction  of  exe 
determine  which  ones  shall  be  the  least  alkaline, 
hence  get  the  largest  share  of  uric  acid,  so  with 
heart — the  fibrous  tissues  of  the  valves  may  and  gt 
ally  do  suffer  from  friction  and  percussion  and 
rendered  the  least  alkaline  of  all  the  fibrous  tissu< 
the  heart  at  a  time  when  there  is  a  general  fail  of  \ 
linity.  When  the  heart  is  in  this  condition,  and  < 
exertion  or  strain  on  it — e.  g.,  the  patient  rising  d 
bed,  or  getting  up,  or  sitting  up — will  give  rise  to 
irritation  on  the  opposing  surface  of  the  mitral 
aortic  valves,  may  diminish  the  local  alkalinity, 
cause  a  local  precipitation  of  uric  acid  and  consec 
irritation;  this  irritation  may  be  repeated  again 
again,  until  what  were  at  first  scarcely  visible  p 
of  irritated  connective  tissue,  come  to  form  well-mr 
nodules  and  scars.  Such  a  small,  local  irritation  ii 
mitral  valve  is  carried  on  and  on  by  a  frequently  r 
ring  uric  acid  irritation  until  the  whole  valve  is  red 
to  the  condition  of  a  thickened  scar,  and  we  have  n 
constriction. 

It  has  been  stated  above  that  uric  acid  in  the  1 
obstructs  all  the  capillaries  and  raises  blood-pres 
If  this  be  true,  then  it  follows  that  this  pressure 
throw  increased  work  on  the  left  side  of  the  heart, 
on  the  aortic  valves,  and  thus  during  systole  oi 
mitral  valves  also,  owing  to  the  increased  resistan 
be  overcome,  so  that  the  valves  of  the  left  side  are 
exposed  to  injury  by  friction  and  percussion,  just  a 
very  time  when  there  is  an  excess  of  the  irritant 
acid  in  the  blood,  ready  to  be  precipitated  on 
should  the  heat  of  action  cause  them  to  for  a  time 
their  normal  alkalinity;  once  a  spot  has  thus  be 
invaded  by  uric  acid,  the  irritation  is  always  liable 
kept  up  and  repeated  until  a  serious  and  extensive  1 
has  been  produced. 

In  acute  rheumatism,  the  liability  of  the  endocar 
to  friction,  percussion  and  strain  accounts  for 
greater  frequency  of  endocarditis  as  compared 
pericarditis.  As  the  result  of  thickened,  scarred  \ 
of  the  heart,  the  latter  becomes  enlarged,  weak, 
unable  to  force  the  blood  to  the  extremities  or  t 
kidneys ;  the  extremities  become  cold,  and  perhaps 
grenous :  the  watery  portion  of  the  blood  accuim 
in  the  tissues  instead  of  being  excreted  by  the  kid 
general  anasarca  ensues  and  death  closes  the  scene 

I  have  endeavored  to  portray  one  of  the  serioi 
suits  of  taking  into  the  system  and  retaining  an  t 
of  urates.  I  can  not  refrain  from  raising  my 
against  introducing  urates  into  the  system  in 
quantities  by  taking  into  the  stomach  meat,  espe 
extracts — which  many  physicians  prescribe— coma 
63  grains  of  urates  to  the  pound;  tea,  175;  coftei 
and  cocoa,  59  grains  to  the  pound,  as  well  as 
other  foods  and  drinks  containing  a  less  amount. 

It  can  be  readily  demonstrated  that  man  was  n< 
tended  for  a  carnivora.  Fie  can  not  form  amnioi 
neutralize  the  acid  in  the  system,  neither  is  his  Die 
strongly  alkaline  as  that  of  the  dog  and  other  can 
ous  animals.  Therefore,  if  we  would  be  happy,  one 
and  enjoy  the  best  of  health,  we  should  leave  ou  c 
diet  all  foods  and  drinks  containing  a  large  amou 
urates,  and  live  on  a  vegetable,  cereal,  fruit  and 
diet. 

One  word  in  regard  to  treatment  of  rheuma  is 
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;e.  When  a  case  is  seen  early,  before  the  urates 
tacked  the  joints  and  all  fibrous  tissues  so  acutely, 
ite  of  soda,  salicylic  acid  from  ol.  gaultheriae  and 
;  salicylic  compounds,  have  all  proved  more  useful 
hands  than  any  other  remedies.  But  after  the 
have  entered  the  joints  and  fibrous  tissues  of  the 
s,  no  medicine  that  I  have  ever  found  as  yet  will 
them  in  less  than  four  to  six  weeks  or  until  the 
nflammation  subsides  by  limitation. 


R10US  FACTS  YOU  FIND  IN  GENERAL 
SURGERY. 

BY  LUCIEN  LOFTON,  A.B.,  M.D. 

IDKNT  SEABOARD  MEDICAL  ASSOCIATION  OF  VIRGINIA 
AND  NORTH  CAROLINA. 

NORFOLK,  VA. 

INJURY  TO  NEGROES  HEAD, 
many  months  ago  I  was  called  into  the  country  to 
egro  who  had  been  chopped  in  the  head  with  an 
ring  a  friendly”  bout.  I  found  a  seemingly  in- 
e  form,  lying  prone  on  the  ground,  and  oozing 
y  from  a  long  wound  on  the  side  of  the  head  and 
me  several  streams  of  blood.  The  man  had  re- 
the  cut  three  hours  before  and  nothing  had  been 
i  check  the  flow  of  blood.  Negroes  are  a  peculiar 
Under  no  circumstances  would  one  have  helped 
or  fellow,  from  the  fear  of  getting  “mixed”  up 
e  courts,  although  they  were  perfectly  willing  to 
and  speculate  on  the  final  outcome  of  everything 
:ed  with  the  case.  Upon  a  closer  examination  I 
that  the  external  temporal  and  the  transverse 
rteries  had  been  entirely  severed,  besides  a  num- 
peripheral  arterial  twigs.  The  outer  and  inner 
)f  the  skull  had  been  crushed,  ranging  from  the 
portion  of  the  temporal  bone  in  an  oblong  direc- 
rely  grazing  the  curvature  of  the  malar  bone,  and 
g  altogether  a  gash  measuring  about  4%  inches, 
illy  the  middle  meningeal  artery  was  severed, 
le  meninges  suffered  greatly.  I  suppose  I  removed 
two  ounces  of  brain  matter,  which,  owing  to  com- 
i  and  laceration  that  existed,  oozed  quite  freely, 
ner  table  of  the  skull  had  been  badly  shattered 
removed  several  spicula  of  bone.  The  middle 
eal  gave  me  a  little  concern  at  first,  but  was  fin- 
itrolled  by  “plugging.”  How  the  lateral  sinus 
t  I  suppose  applies  to  a  general  distinction  I 
*n  occasions  of  this  kind,  i.  e.,  that  there  is  a 
Providence  who  looks  after  babies,  fools  and 
ids.  I  used  plain  boiled  water  while  preparing 
4t.  A  No.  1  fiddle-string  was  the  ligature  chosen 
uring  the  brain  covering,  while  the  skin  flaps 
osed  by  an  uninterrupted  suture,  with  a  No.  2 
At  the  extreme  lower  portion  of  the  wound, 
when  measured  after  having  been  closed,  fell  a 
1  short  of  five  inches,  I  inserted  a  few  strands  of 
did  not  even  shave  the  parts  surrounded  by  hair. 
an’s  skin  certainly  appeared  dirty  and  greasy 
while  the  blood-matted  hair  bore  every  evidence 
a  otherwise  than  aseptic.  I  applied  over  the 
a  piece  of  sterilized  gauze  moistened  with  a 
ramphor  preparation  I  use,  comprising  by  weight 
irts  of  gum  camphor,  and  crystallized  phenol,  the 
’•ng  reduced  to  a  liquid  by  trituration.  Over  this 
piece  of  plain  sterilized  gauze  was  placed,  and  an 
1  bleached-cotton  bandage.  The  man  was  put  to 
somewhat  of  a  weakened  condition.  The  next 
four  hours  was  passed  pleasantly,  without  a  rise 


of  temperature,  and  practically  no  soreness.  In  forty- 
eight  hours  he  was  on  his  feet,  and  in  twelve  days  he  had 
resumed  his  position  as  a  saw-mill  hand.  On  the  fourth 
day  I  gave  the  wound  the  second  dressing.  It  was  clean 
and  free  from  edema,  and  had  no  odor.  I  dismissed  him 
with  the  third  toilet,  and  his  recovery  was  without  the 
slightest  interruption.  During  the  process  of  the  initial 
dressing  I  administered,  hypodermically,  1,4  gr.  of  mor- 
phin  sulphate,  in  connection  with  1/60  gr.  of  strychnin 
nitrate,  besides  a  little  brandy,  which  was  most  graci¬ 
ously  received. 

I  watched  the  man  carefully  for  seven  months  and, 
seeing  him  only  about  a  fortnight  ago,  he  said  he  had 
never  had  the  slightest  impediment  of  any  description, 
not  even  a  headache  or  a  twitching  eye.  Owing  to  the 
destroyed  bone-tissue  the  full  internal  relationship  ex¬ 
isting  between  the  layers  of  skull  have  never  been  re¬ 
placed,  and  on  palpation  a  well-marked  indentation  is 
felt. 

This  is  a  remarkable  instance  in  general  surgery,  and 
while  the  final  result  is  peculiar  indeed,  it  also  in  a  de¬ 
gree  demonstrates  what  a  lack  of  unnecessary  probing 
and  non-meddling  will  accomplish.  If  this  had  been  a 
white  man,  no  doubt  he  would  have  died.  Just  why  such 
recoveries  take  place  in  negroes  is  a  psychologic  study. 

There  is  one  thing  I  wish  to  call  to  the  attention  of 
the  medical  profession,  and  that  is,  where  you  have  a 
lowered  vitality  resulting  from  shock  and  especially  hem¬ 
orrhage,  and  where  it  is  inconvenient  or  impossible  to 
administer  a  saline  injection,  use  small  doses  of  strych¬ 
nin.  I  have  seen  many  lives  sacrificed  by  giving  large 
doses  of  this. 

BROKEN  RADIUS  AND  UNCONSCIOUS  OF  IT. 

A  negro  laborer  came  to  my  office  and,  exhibiting  his 
forearm,  said  that  he  believed  he  had  “caught  cold”  in  it 
and  it  had  resulted  in  rheumatism.  On  examina¬ 
tion  I  found  the  radius  entirely  separated  and  got  a  dis¬ 
tinct  crepitus.  I  called  his  attention  to  the  character¬ 
istic  click.  “Well,”  said  he,  “I  believe  I  do  remember 
while  sawing  wood  about  ten  days  ago  that  my  arm  gave 
way.”  From  that  time  until  he  came  to  consult  me, 
he  had  steadily  held  his  position  as  “sawyer,”  working 
twelve  hours  a  day  with  little  or  no  inconvenience.  Con¬ 
tinual  usage  had  made  it  sore  and  that  is  why  he  came. 
His  parents  had  died  with  pulmonary  consumption,  also 
a  sister  and  brother.  His  personal  history  might  have 
been  syphilitic,  but  owing  to  his  disconnected  story  I 
left  the  question  open.  His  long  bones  elsewhere  were 
normal,  as  also  were  the  short  and  flat  ones.  No  specific 
history  of  syphilis  was  noted.  There  seems  to  have  been 
a  transverse  fracture  which  was  complete.  He  denied 
any  fight,  fall,  wrench,  or  trauma.  I  tried  in  vain  the 
suspected  friability  of  other  bones,  but  found  in  every 
one  evidence  of  perfect  soundness.  His  general  condi¬ 
tion  was  good,  and  to  all  appearances  he  was  a  fine 
specimen  of  manhood.  No  valvular  trouble  existed,  and 
no  lingering  diseases  of  any  kind  were  elicited.  On 
manipulation  little  if  any  pain  was  evinced.  I  adjusted 
the  parts,  and  immediately  applied  three  1-inch  strips 
of  adhesive  plaster  around  the  forearm.  This  held  the 
bones  firmly  in  place.  Next  I  applied  a  snugly-fitting 
veneer  roller  splint,  and  throwing  around  this  additional 
strips  of  plaster,  I  ultimately  made  the  splint  more  se¬ 
cure  by  an  outer,  spiral  cotton  bandage.  I  purposely 
avoid  a  “pistol-handle”  splint  for  cases  of  this  kind. 
It  may  be  warranted  in  some  rare  instances,  but  Nature 
has  to  do  a  great  deal  after  you  remove  it.  I  speak  from 
practical  experience,  for  I  have  personally  helped  to 
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swell  the  list  of  reported  Codes’  fractures.  Many  use 
plaster-of-Paris  dressing,  which  I  admit  is  a  very  nice 
way  to  put  up  a  fracture  of  this  kind,  but  it  has  its  de¬ 
fects  by  being  hard  to  regulate  flexion  and  extension  of 
che  fingers,  while  the  thumb  fares  better  than  its  neigh- 
bors.  Then  again  it  is  quite  difficult  to  remove,  in  case 
of  accident  or  for  a  change.  All  fractures  should  be 
kept  in  sight  of  the  surgeon  if  possible.  Sometimes 
nothing  can  be  substituted  for  the  plaster-of-Pans  splint, 
and  here  they  are  useful.  Any  one  trying  a  simple 
splint  on  Colies’  fracture  will  be  surprised  at  the  result. 

I  dismissed  the  patient  in  twenty  days.  In  five  there¬ 
after  he  again  began  the  task  of  sawing  down  trees,  and 
he  reports  his  right  arm  as  good  as  it  ever  was.  T  e 
onlv  internal  treatment  I  gave  was  a  U.  S.  P.  lime-water 
to  be  drunk  in  place  of  all  other  water  for  thirty  days. 
There  was  no  “silver  fork”  deformity,  no  pain  at  the  seat 
of  injury,  or  no  perceptible  displacement  of  the  bones. 
All  in  all  this  was  very  interesting  and  unusual,  and  up 
to  this  writing,  which  covers  a  period  of  months,  no  re¬ 
currence  of  the  trouble  has  been  noted. 

CORNU  CUTANEUM. 

In  the  early  part  of  1897,  a  man  of  about  70  years, 
came  to  me,  presenting  rather  a  peculiar  growth  on  the 
upper  portion  of  his  face,  immediately  in  front  of  the 
right  auricle.  He  stated  he  had  had  it  on  the  face  for 
nearlv  a  half  decade,  but  by  an  occasional  paring  the 
growth  was  kept  in  abeyance.  No  trouble  or  pain  had 
arisen  as  a  result  of  the  excresence,  and  its  being  un¬ 
sightly  was  the  cardinal  excuse  for  wanting  it  removed. 

I  removed  it  under  cocain  anesthesia,  curetted  the  core, 
and  brought  the  flaps  in  approximate  relation.  The 
base  was  in  close  proximity  to  the  temporal  artery.  The 
wound  healed  kindly  within  a  week,  but  I  saw  my  pa¬ 
tient  some  three  months  afterward,  and  springing  from 
the  original  core  was  another  horn.  This  was  removed 
together  with  all  horny  cells,  which  resulted  in  a  com¬ 
plete  enucleation. 

Sailors  are  especially  prone  to  cutaneous  horns,  al¬ 
though  this  man  had  "never  followed  a  seafaring  life. 
The  less  pigment  you  find  in  people,  the  more  susceptible 
they  are  to  all  manner  of  cutaneous  affections.  This 
applies  to  verrucas,  various  dermal  tumors  and  hyper¬ 
trophies  generally.  Unless  you  thoroughly  remove  every 
vestige  from  which  cutaneous  horns  grow,  they  will  re¬ 
turn  and  often  multiply,  much  to  your  and  the  patient  s 
chagrin. 

Practically  very  little  is  written  regarding  the  pathol¬ 
ogy  of  cornu  cutaneum.  Plyde,  among  others,  claims 
horns  are  composed  of  more  or  less  concentrically  dis¬ 
posed  epidermal  cells,  with  nuclei  as  a  rule.  They  may 
result  from  friction,  pre-existing  lesions  and  heredity, 
though  the  latter  is  a  mooted  question.  The  tissue  is  as 
genuine  a  horn  growth  as  you  find  in  the  lower  animal, 
notwithstanding  many  contrary  opinions. 

SHATTERED  HUMERUS  AT  THE  LOWER  THIRD,  INVOLVING 

THE  JOINT. 

Two  years  ago  a  mother,  attended  by  a  delegation  of 
relatives,  friends  and  acquaintances,  brought  to  my  office 
a  white  boy  about  10  years  of  age,  with  a  broken  and 
shattered  humerus  at  the  lower  third,  which  involved  the 
elbow-joint.  The  boy  had  received  the  injury  while 
playing,  and  attempting  to  scale  a  high  plank  fence  he 
lost  his  balance.  The  bone  was  badly  broken,  and  when 
I  made  the  initial  examination,  it  had  been  done  three 
weeks.  The  family  had  waited  for  the  inflammation  to 
subside,  as  the  mother  very  evasively  remarked.  Spiculae 
of  bone  almost  penetrated  the  outer  skin-covering,  and 
were  making  good  headway  for  an  external  opening  when 


I  first  saw  it.  The  next  day  I  operated,  with  the 
ance  of  two  colleagues.  On  cutting  down  I  remc 
several  pieces  of  chipped  bone,  and  during  this  proce 
dark  bloody  exudate  ran  freely.  The  portions  of  b( 
already  noted,  that  appeared  immediately  under  the 
tegument,  were  removed  easily  with  bone  forceps.  ! 
entire  shaft  of  the  humerus  was  traversed  by  const 
able  inflammation,  but  the  lower  surgical  third 
more  or  less  involved  in  the  fracture,  and  made  it  ne 
sary  to  do  some  wire  suturing.  Although  the  joint 
involved  to  the  extent  of  partial  ankylosis,  due  to  a 
posit  of  fibrin  resulting  from  the  trauma,  it  was  c 
fully  opened,  washed  out  with  warm  sterilized  water 
closed,  without  drainage.  The  same  applies  to  the  fj 
tured  humerus.  Both  places  healed  by  primary  inj 
tion,  without  any  trouble,  and  in  the  course  of  a  me 
the  splint  was  removed  and  the  member  allowed  pei 
freedom.  A  slight  anklyosis  existed  for  some  si: 
eight  weeks,  but  this  was  easily  reduced  by  repeated 
air  baths  at  a  temperature  of  300  F.  The  boy  was 
six  weeks  ago,  and  his  arm  appeared  perfectly  soi 
with  little,  if  any,  sign  of  the  operation  remain 
Chloroform  (Squibb’s)  was  the  anesthetic  administe 
and  only  one-half  ounce  was  used,  the  operation  b 
completed  in  eighteen  minutes. 

In  closing  I  wish  to  make  some  comment  on  opei 
joints.  With  regard  to  joints  treated  surgically  wi 
the  past  fifty  years,  a  great  deal  of  importance  has 
given  the  propriety  of  freely  operating  in  and  a 
articular  surfaces.  "  I  think  each  year  brings  us  ne 
to  the  point  of  confessing  that  joints  may  be  inv; 
with  impunity  and  with  the  knowledge  of  no  ifi  res 
Such  at  least  has  been  my  experience.  A  good  n 
orthopedic  men  to-day  decry  the  reckless  manipuk 
of  joint  surfaces,  which  I  will  concede  is  ort'iodox  s 
ery ;  but  I  think  the  reason  has  been,  not  so  much  oi 
count  of  the  mere  invasion  of  joints,  but  because 
corrosive  fluids  have  been  used  hereabouts  and  wi 
them,  that  bad  results  have  obtained.  It  is  baa  sur 
to  use  anv  corrosive  antiseptic  in  an  articular  stir 
Ninety  per  cent,  of  carious  sockets  will  recover  by  in 
ing  sterilized  water,  and  at  the  same  time  you  will 
fewer  ankylosed  joints  to  deal  with.  I  believe  firm 
the  limited  value  of  antiseptic  surgery,  but  it  is  ca- 
too  far. 

230  North  Park  Avenue. 


PATHOLOGIC  CHANGES  OCCURRING  IN  r 
UNOBSTRUCTED  NOSTRIL  IN  CASES 
OF  DEVIATED  SEPTUM.* 

BY  E.  LARUE  VANSANT,  M.D. 

Professor  of  Diseases  of  the  Throat  and  Nose.  Philadelphia  Poly 
Physician  to  the  Throat,  Nose  and  Ear  Department 
of  the  Howard  Hospital,  etc. 

PHILADELPHIA. 

When  only  one  of  the  nasal  chambers  is  obstruct* 
a  notable  deviation  of  the  septum,  the  immediate  < 
produced  is  a  relative  increase  in  the  amount  of  res, 
air  passing  through  the  unobstructed  nostril,  ihi 
creased  respiration  through  the  unobstructed  n< 
causes  increased  functional  activity  of  the  mucous  i 
brane  and  deeper  structures,  in  order  that  the  ms 
air  may  be  properly  warmed  and  moistenea.  buc 
creased  functional  activity  necessarily  causes  ypcr 
of  the  parts,  particularlv'of  the  tissues  constitutm; 
middle  and  inferior  turbinal  bodies, 
blood-supplv,  together  with  the  enlargemen  an^ 

»Read  before  the  Eastern  Section  of  the  American  Laryngol 
Rhinological  and  Otological  Society,  Philadelphia. 
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ion  of  the  over-acting  mucous  glands  and  cells  of 
..per  tissues,  soon  leads  to  enlargement  from  hyper- 
of  the  tissues  involved,  which  may  be  regarded  as 
compensatory  hypertrophy.  This  change  is  first 
lost  markedly  shown  in  the  tissues  opposite  the 
st  concavity  of  the  deflection,  which  in  the  major- 
cases  is  on  a  level  with  the  lower  turbinal  body, 
hypertrophy  may  continue  so  far  that  it  becomes 
ive,  causing  considerable  obstruction  of  the  nostril, 
compensatory  hypertrophy  of  the  tissues,  through 
sed  activity  of  function,  is  not  peculiar  to  the 
chambers,  for  it  has  been  observed  in  many  other 
,  of  the  body,  as,  for  instance,  the  marked  enlarge- 
of  a  kidney  after  the  destruction  of  its  fellow, 
tissue,  however,  by  reason  of  its  hyperemia  and  ex- 
3  functional  activity,  and,  when  in  the  nasal  cham- 
its  exposure  to  mechanical  irritation  from  dust, 
s,  etc.,  is  peculiarly  liable  to  the  inflammation, 
inflammatory  changes  cause  an  increase  in  the  in- 
ial  connective  tissues,  with  a  gradual  destruction 
i  glandular  appendages,  which  eventually  leads  to 
uphv  of  the  affected  parts.  This  atrophy  is  usu- 
rst  noticeable  in  the  lower  turbinal,  and  continues 
he  affected  nostril  is  much  widened  in  its  lower  and 
e  meatus.  This  increasing  atrophy  and  lessening 
onal  capacity  of  the  lower  turbinal  causes  a  greater 
id  on  the  rest  of  the  glandular  tissues  of  the  af- 
chamber,  and  the  middle  turbinal  soon  commences 
arge  and  extend  downward  in  the  effort  to  fulfill 
reat  demands  on  its  function.  The  inflammatory 
es,  before  noted,  in  the  lower  turbinal,  now,  in  turn 
ally  occur  in  the  middle  turbinal.  Its  anterior  end, 
particularly  liable  to  irritation,  frequently  becomes 
lar  and  polypoid. 

3  mucous  membranes  lining  the  accessory  sinuses 
om  the  first  affected  by  the  increased  function  and 
le  hyperemic,  irritated  and  inflamed.  Sooner  or 
as  the  various  inflammatory  changes  take  place, 
asal  chamber  becomes  septic.  This  usually  occurs 
the  atrophy  of  the  turbinals  is  somewhat  pro- 
■d.  The  parts  then  present  a  picture  of  marked 
hv  of  the  lower  turbinal,  atrophy  associated  with 
oid  degeneration  of  the  middle  turbinal  and  muco- 
ent  discharges  from  the  accessory  sinuses.  Thus 
athologic  changes  in  the  unobstructed  nostril,  in  a 
>f  marked  deviation  of  the  septum,  may  be  divided 
three  stages.  The  first  stage,  that  of  hyperplasia 
3  tissues  from  over-function,  is  a  compensatory  hy- 
aphy;  the  second  is  that  of  atrophy  from  inflam- 
7  changes,  and  the  third  that  of  atrophy  associated 
sepsis  of  the  nasal  chamber  and  accessory  sinuses, 
len  the  septum  is  but  slightly  or  moderately  de- 
d,  the  pathologic  changes  cited  are  present  in  a 
less  degree,  for  both  nostrils  still  respire,  although 
a  an  equal  amount.  In  such  moderate  deflection  a 
compensatory  hypertrophy  of  the  turbinals  of  the 
open  nostril  may  be  the  only  pathologic  change 
?able. 

!)  Chestnut  Street. 


kctkic  Treatment  of  Neuralgia. — Velasco  de- 
s  ( Revista  de  Med.  y  Cir.  of  Havana)  -several  cases 
ere  neuralgia  of  the  lower  jaw,  etc.,  cured  in  a  few 
es  of  galvanization  with  the  positive  pole  applied 
■3  painful  region.  In  one  case  the  pain  was  so  severe 
speaking  and  mastication  were  both  impossible, 
(,"'ing  very  painful,  the  escape  of  saliva  from  the 
mouth  continuous.  One  treatment  produced  a 
improvement  and  cure  was  complete  in  3  months. 


DILATATION  OF  OPHTHALMIC  VEIN:  CURE.* 
BY  R.  ORTEGA,  M.D. 

Chief  Surgeon  Mexican  International  Railway. 

CD.  PORIFIRIO  DIAZ,  COAHUILA,  MEXICO. 

I  will  give  a  brief  resume  of  an  operation  which  I  was 
called  on  to  perform  in  a  case  of  dilatation  of  ophthal¬ 
mic  vein,  and  which,  to  my  gratification,  proved  suc¬ 
cessful. 

My  patient  was  a  resident  of  Eagle  Pass,  Texas,  a 
woman  of  32  years  of  age,  married,  vigorous,  and  the 
mother  of  five  children.  The  first  of  these  died  at  the 
age  of  5  months,  of  hydrocephalus,  the  second  at  2 
months,  of  “‘fever,”  and  the  third  at  17  months,  also  of 
“fever.”  The  fourth  and  fifth,  both  girls,  aged  respect¬ 
ively  4  years,  and  5  months,  are  now  living  and  in  good 
health. 

The  patient,  referring  to  the  illness  in  which  my  serv¬ 
ices  were  solicited,  stated  that  on  Dec.  21,  1898,  she  was 
attacked  by  la  grippe ;  from  this  date  a  humming  began 
in  her  left  ear;  Jan.  1,  1889,  she  noticed  that  the  sight 
of  her  left  eye  was  becoming  weak,  and  shortly  succeed¬ 
ing  that  time  the  affection  of  the  conjunctiva  of  that  eye 
commenced. 

I  first  saw  her  on  January  18,  and  after  obtaining 
from  her  the  data  given  above,  I  proceeded  to  the  thor¬ 
ough  examination  which  the  case  demanded,  finding  a 
noticeable  exopthalmic  tumor  of  the  eyelids  and  neigh¬ 
boring  regions,  accompanied  by  immovables  and  livids, 
with  the  conjunctiva  strongly  congested,  and  forming  a 
burning  wheel  between  the  eye  and  the  lower  eyelid, 
which  was  so  depressed  as  to  prevent  its  elevation.  The 
tension,  the  cornea  and  the  iris  were  normal.  (I  did 
not  make  the  ophthalmoscopic  examination,  because  I 
had  not  the  instruments  with  which  to  do  so  with  me, 
nor,  indeed,  did  I  intend  doing  so  afterward,  because  of 
the  patient’s  delicate  condition,  and  the  lack  of  proper 
surroundings.)  This,  in  addition  to  the  very  intense 
pain  which  she  complained  of,  stating  that  it  extended 
to  the  whole  side  of  the  head  and  face,  and  even  to  the 
nape  of  the  neck,  explained  to  me  the  insomnia,  want  of 
appetite,  etc.,  from  which  she  was  suffering,  and  con¬ 
vinced  me  of  the  existence  of  a  tumor  on  the  back  of  the 
eye. 

Suspecting  that  it  might  be  a  recto-ocular  abscess,  I 
proposed  an  examination  under  the  influence  of  chloro¬ 
form,  to  which,  however,  she  would  not  accede.  I  then 
prescribed  iodid  of  potassium,  two  grams  daily,  and  bi- 
chlorid  of  mercury  in  lukewarm  applications,  myself 
administering  an  injection  of  morphin  with  atropin. 

On  the  next  day,  the  19th,  her  condition  was  worse.  I 
was  then  compelled  to  say  that  if  they  persisted  in  refus¬ 
ing  to  agree  to  the  operation  I  had  proposed,  I  would  feel 
it  incumbent  on  me  to  withdraw  from  the  case.  They 
agreed,  therefore,  to  come  to  some  conclusion  in  the 
matter  within  twenty-four  hours.  In  the  meanwhile  I 
prescribed  a  continuation  of  the  treatment  then  being 
tried,  with  the  addition  of  two  portions  of  chloral  of 
two  grams  each,  to  be  used  in  case  the  pain  became  intol¬ 
erable.  On  the  20th,  Dr.  Duggan  administering  the 
chloroform,  I  introduced  the  bistoury  in  the  external 
angle  of  the  eye,  coasting  the  surface  of  the  socket  as 
far  as  the  cuspis  (caruncle),  which  resulted  in  the  flow 
of  about  sixty  grams  of  blood.  Next  I  made  a  careful 
examination  with  a  blunt  stiletto,  but  found  no  pus, 
and  then  made  some  shallow  incisions  in  the  conjunc¬ 
tiva,  ordering  the  continuation  of  the  former  treatment. 

♦Read  before  the  American  Academy  of  Railway  Surgeons,  Omaha, 
Neb.,  Oct.  12-13,  1899. 
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When  the  patient  recovered  consciousness,  she  ex¬ 
pressed  great  relief,  which  improvement  was  maintained 
for  two  days,  when  her  condition  became  worse  than  it 
had  been  before.  Suspecting,  then,  a  venous  dilatation, 
and,  also,  as  the  vision  of  that  eye  was  lost,  a  hypopyon 
having  appeared  with  the  additional  symptoms  of  sym¬ 
pathy  in  the  other  eye,  I  proposed  enucleation,  which  was 
agreed  to. 

On  January  30,  Dr.  Duggan  again  administered  the 
chloroform,  and  I  availed  myself  of  the  "V olkmann  spoon 
No.  1,  to  load  and  overset  the  ocular  globe,  because  the 
nippers  failed  to  grasp  either  conjunctiva  or  the  tendon 
which  was  tearing  it,  and  the  spoon  enabled  an  easier 
enucleation.  I  next  proceeded  to  the  examination  of  the 
cavity,  and  ascertained  that  there  was  dilatation  of  the 
ophthalmic  vein  of  about  one  centimeter.  I  then  aban¬ 
doned  the  idea  I  had  of  binding  the  vessel  that  formed 
the  aneurysm,  as,  having  been  prevented  from  giving  the 
other  treatment  proposed  by  the  authors,  I  was  forced  to 
leave  matters  as  they  were,  which  I  particularly  re¬ 
gretted,  because,  not  only  would  the  dilatation  increase 
greatly  through  need  of  compression,  but  also  the 
troubles  consequent  thereupon  would  follow,  and  prob¬ 
ably  result  in  the  need  of  a  further  posterior  operation. 
Fortunatety,  however,  both  for  my  patient  and  myself, 
I  remembered  the  advice  of  Dr.  G-.  Laurens,  when  the 
lateral  breast  comes  open  when  ascending  the  mastoid 
prominence,  and  this  seemed  to  be  a  similar  case,  not¬ 
withstanding  the  fact  that  he  referred  to  the  opening  of 
the  breast  by  accident,  while  in  this  instance  it  was 
through  intent,  besides  which  I  had  the  advantage  of 
being"  able  to  compress  it  by  reason  of  a  bony  surface 
behind  the  vessel.  The  resolution  was  quickly  followed 
by  the  operation.  With  a  compress  of  bichlorid  gauze 
in  my  left  hand,  and  the  spoon  in  my  right,  the  dilatation 
was  pulled  out,  producing  a  copious  flow  of  blood.  This, 
however,  did  not  alarm  me,  as  I  expected  and  was  pre¬ 
pared  to  control  it,  and  did  immediately,  by  compression 
with  the  gauze  I  held  in  my  left  hand.  I  immediately 
requested  Dr.  Duggan  to  assume  charge  of  the  compres¬ 
sion,  while  I  proceeded  to  thoroughly  clean  the  operated 
part.  I  then  raised  the  level  of  the  compression  above 
the  borders  of  the  orbit,  placing  over  these  a  silver  dollar 
to  equalize  the  pressure  at  the  center,  and  admit  of  free 
circulation  in  that  locality.  I  then  placed  a  thick  wrap¬ 
per  of  cotton  and  antiseptic  bandage  thereon. 

After  twelve  days  I  removed  these  appliances,  which 
had  been  retained  all  the  while  without  producing  any 
disagreeable  odor,  through  my  having  kept  them  damp¬ 
ened  with  a  solution  of  formol.  There  was  a  sudden 
hemorrhage,  caused  by  the  tearing  of  some  fleshy  blood 
clots.  I  applied  a  little  glutol  with  fresh  wrappers  of 
gauze  and  cotton  to  the  outside,  which  I  held  in  place 
with  a  tight  bandage.  On  February  17  1  again  removed 
this,  without  further  flow  of  blood,  applying  a  little 
glutol  as  before  in  the  socket  of  the  eye,  with  a  gauze 
covering,  but  without  a  compressing  bandage. 

On  February  20  I  was  again  called  in,  the  patient  com¬ 
plaining  of  a  slight  pain,  which  she  feared  would  in¬ 
crease.  With  the  object  of  relieving  this,  and  hastening 
the  cicatrix  retraction,  I  prescribed  the  insertion  of 
fifteen  to  twenty  drops  of  a  weak  solution  of  tannic  acid 
and  cocain.  On  the  28th  I  found  everything  progressing 
excellently,  the  patient  informing  me  that  she  had  dis¬ 
continued  the  use  of  my  last  prescription  after  two  days, 
because  she  had  ceased  to  experience  the  trouble.  Not  a 
drop  of  pus  was  found  after  the  removal  of  the  bandages. 

There  remains  at  present,  as  the  only  trace  of  the 
severe  illness,  a  slight  humming  noise  in  the  ear,  which 


she  states  has  already  greatly  diminished,  and  durii 
good  portion  of  the  day  disappears  entirely,  enabling 
to  sleep  without  difficulty. 

As  another  incident,  which  may  be  of  interes 
would  mention  the  following:  On  Oct.  17,  1896, 
partners  and  myself  were  called  into  consultation  ' 
Dr.  Duggan,  who  was  attending  a  brother  of  the  pat 
referred  to  above.  Having  discovered  that  he  was  su 
ing  from  venous  varices  of  the  floor  of  the  mouth 
suggested  intervention,  to  which  the  family  would 
agree.  He  died  the  following  day  of  asphyxia.  He 
32  years  of  age. 

Deductions. — It  is  undoubtedly  true  that  the  mem' 
of  this  family  are  predisposed  to  vascular  dilatatii 
It  is  probable  that  the  dilatation  of  the  vein  was  ad 
what  lengthened  in  the  interior  of  the  skull,  which 
cluced  the  humming  of  the  ear  mentioned  before, 
cure  was  doubtless  due  to  the  suppression  of  the  i 
extended  part  of  the  vein,  and  the  formation  of  co- 
lated  blood  in  the  balance  of  the  dilatation,  and 
presence  of  the  gauze  in  the  open  extreme,  and 
lengthening  of  the  coagulation  to  the  walls  of  the  ve 
which  was  proved  by  the  complete  cessation  of  the  b 
ming  noise. 


SOME  OF  THE  ASPECTS  OF  RENAL  IN  A 
QUACY  FROM  A  NEUROPATHIC 
STANDPOINT.* 

BY  H.  A.  TOMLINSON,  M.D. 

SUPERINTENDENT  ST.  PETER  STATE  HOSPITAL. 

ST.  TETER,  MINN. 


The  subject  of  renal  inadequacy,  a  term  first  use 
believe,  by  Sir  Andrew  Clark,  has  become  of  more 
more  importance  as  we  have  grown  increasingly  fam 
with  the  effects  of  autointoxication,  and  have  learnt 
recognize  how  great  a  part  the  retained  product 
metabolism — especially  those  which  result  from  in. 
plete  retrograde  change — play  in  the  inception  of 
eased  conditions  heretofore  attributed  either  to  c 
causes  or  looked  upon  as  arising  de  novo.  This  cc 
tion  of  the  kidneys,  I  believe  to  be  represented  in  ih 
ability  of  these  organs  to  completely  eliminate  the  v 
products  of  the  body,  either  because  they  are  thems1 
the  seat  of  disease  or  because  the  products  of  destru 
metabolism  come  to  the  kidney  in  such  form  chemic 
as  to  be  unable  to  pass  through  the  renal  epithelium 
to  complete  their  elaboration  into  those  compo 
which  can  be  secreted  and  excreted  by  the  fund 
portion  of  the  tubules.  There  are  many  ways  in  w 
this  inadequacy  can  be  brought  about,  but  let  us 
consider  the  function  of  the  kidney  and  its  relatic 
the  welfare  of  the  rest  of  the  organism.  If  we  a< 
the  current  teaching  of  physiology  as  to  the  stru< 
of  the  epithelial  lining  of  certain  portions  of  the  tu 
the  kidney  is  a  secretory  as  well  as  an  excretory  o 
and  has  something  to  do  with  the  elaboration  an< 
duction  of  the  compounded  elements  which  are  bro 
to  it  by  the  blood.  Next  to  the  brain,  the  kidne; 
ceives  a  proportionately  larger  and  more  direct  b 
supply  than  any  other  organ,  and  the  blood-vessel: 
so  arranged  in  their  final  distribution  as  to  expos* 
largest  possible  surface  in  contact  with  the  fund 
part  of  the  organ.  It  receives  its  nerve-supply  fron 
same  sources,  both  ganglionic  and  spinal,  as  the  < 
abdominal  viscera,  and  is  surmounted  by  a  glad 
structure  of  whose  function  we  know  nothing  accurf 


♦Presented  to  the  Section  on  Neurology  and  Medic 
prudence,  at  the  Fiftieth  Annual  Meeting  of  the  American  . 
Association,  held  at  Columbus,  Ohio,  June  6-9.  IbaU. 
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that  in  its  blood  and  nervous  supply  it  is  inti- 
associated  with  the  kidney.  It  is  also  worthy 
2  that  the  suprarenal  body  receives,  as  a  part  of 
ve-supply,  filaments  from  the  pneumogastric  and 
c  nerves.  Finally,  it  is  important  to  remember 
ch  pyramid,  with  the  cortex  above  it,  is  practically 
rate  kidney,  capable,  so  long  as  its  blood-supply 
cut  off,  of  performing  all  of  the  functions  of  the 
as  a  whole.  Like  the  brain,  the  kidney  has  a 
>n  which  is  absolutely  essential  to  existence,  and 
mction  can  not  be  vicariously  performed  except 
extremely  limited  extent.  Besides,  from  the  na- 
f  the  secretion  and  excretion  from  the  kidney, 
iterference  with  the  normal  performance  of  its 
Dn  will  necessarily  have  a  more  disastrous  effect 
}  rest  of  the  organism  than  would  disturbance 
other  one  of  the  vegetative  processes.  Further- 
the  intimate  association  of  the  kidney  through  its 
supply,  not  only  with  the  abdominal  viscera,  but 
ith  the  more  directly  vital  processes  of  circulation 
spiration,  shows  how  important  its  function  is  to 
neral  welfare  of  the  organism.  Without  going 
ie  details  of  the  chemistry  of  the  urine  and  the 
of  its  constituents,  it  suffices  for  my  purpose  to 
hat,  in  both  health  and  disease,  those  constituents 
elimination  is  most  essential  to  the  welfare  of  the 
sm  appear  in  combination  with  uric,  phosphoric, 
ric,  and  hydrochloric  acids,  and  as  urea  repre- 
g  nitrogenous  waste,  the  relative  amounts  of 
substances  eliminated  during  the  twenty-four 
and  their  proportion  to  each  other,  indicating  not 
he  degree  of  functional  activity  of  the  kidneys, 
-o  the  nature  and  completeness  of  the  changes  go- 
in  the  organism  as  a  whole.  When  we  take  into 
Oration  the  intimate  association  of  the  function  of 
Ineys  with  the  vegetative  organs,  as  shown  by  their 
tely  related  nerve-supply,  and  indirectly  by  their 
ition  with  the  general  nervous  system,  we  can  real- 
v  important  the  function  of  these  organs  is  to  the 
e  of  the  general  organism,  and  conversely  how 
i  their  turn  must  necessarily  be  subject  to  disturb- 
f  their  function  and  normal  rate  of  activity  by  ex- 
nands  resulting  from  derangement  of  some  one  of 
al  functions  due  to  visceral  disease,  excessive  som- 
lange  resulting  from,  overwork  or  overstrain,  in¬ 
tent  of  the  nervous  system  through  impaired  nu- 
or  excessive  mental  activity,  or  all  of  these  causes 
together  to  interfere  with  metabolism  and  render 
plete  the  formative  process  in  the  products  of 
rade  change  which  it  is  the  function  of  the  kid- 
)  eliminate.  It  is  a  well-known  fact  in  physiology 
ie  activity  of  the  function  of  the  kidneys  is  greatly 
iced  by  the  amount  of  blood  circulating  through 
and  that  the  amount  of  blood  in  them  may  be  so 
erable  as  to  materially  increase  the  size  of  the 
;  while  at  the  same  time  the  tension  of  the  blood- 
mav  be  so  great  as  to  seriously  reduce  the  func- 
activitv  of  the  kidney  or  check  it  altogether.  The 
osult  may  also  be  produced  by  vasomotor  paresis, 
also  been  shown  experimentally  that  the  func- 
activity  of  the  kidney  may  be  checked  or  arrested 
hirbance  in  the  nervous  system,  without  the  pres- 
f  any  diseased  condition  in  the  kidney.  The  aber- 
and  sometimes  abeyance  of  function  in  the  kid- 
-  seen  in  hysteria,  is  well  known,  in  some  cases  the 
'°n  of  urine  being  completely  suppressed  for  con- 
de  periods,  while  in  others  there  will  be  polyuria, 
ah  of  these  conditions  occurring  without  apparent 
al  cause  adequate  to  produce  them,  unaccom¬ 


panied  by  any  of  the  symptoms  usually  associated  with 
anuria  or  polyuria. 

Two  individuals,  apparently  equally  healthy,  may  sit 
down  to  a  hearty  meal,  each  one  eating  of  such  dishes  as 
he  enjoys.  Both  may  be  called  upon  immediately  after¬ 
ward  for  some  unusual  exertion,  either  mental  or  physi¬ 
cal.  The  one  will  have  an  attack  of  acute  indigestion, 
accompanied  by  the  usual  symptoms;  the  other  may  or 
may  not  have  these  symptoms,  but  he  will  have  others. 
He  may  become  stupid,  suffer  from  intense  headache 
with  conjunctival  injection,  slow  pulse  with  flushed  face 
and  body  surface,  respiration  more  or  less  labored. 
Mentally  the  patient  will  be  confused,  irritable,  restless, 
unable  to  think  or  apply  himself.  After  a  time  he  falls 
into  a  heavy  sleep  and  awakens  comparatively  free  from 
discomfort,  with  the  exception  of  some  dizziness  and 
soreness  of  the  scalp.  Instead  of  this  symptom-group, 
there  may  be  another.  In  the  midst  of  some  occupation 
he  will  become  dizzy,  the  action  of  the  heart  will  become 
rapid  and  feeble,  the  surface  of  the  body  become  pale 
and  covered  with  sweat,  and  the  patient  tumble  over  in  a 
syncopal  attack.  He  may  recover  rapidly  from  this  or 
remain  weak  and  confused  for  several  days;  the  heart’s 
action  continuing  rapid  and  weak,  and  the  pulse  feeble 
and  of  low  tension.  In  either  case  there  will  be,  during 
the  persistence  of  the  symptoms,  diminution  of  the  secre¬ 
tion  of  urine,  and  their  disappearance  will  be  accom¬ 
panied  by  copious  urinary  discharge.  The  examination 
of  the  urine  will  possibly  disclose  the  presence  of  albu¬ 
min  and,  microscopically,  a  few  leucocytes,  but  usually 
all  that  is  found  is  an  increase  in  the  amount  of  phos¬ 
phoric  acid  and  sulphates,  with  diminution  in  the  quan¬ 
tity  of  chlorids  and  urea.  There  may  or  may  not  be  an 
increase  of  indican.  If  the  symptoms  disappear  within 
forty-eight  hours,  and  the  constituents  of  the  urine  as¬ 
sume  normal  proportion,  it  is  safe  to  assume  that  we  are 
dealing  with  a  temporary  form  of  renal  inadequacy, 
resulting  from  imperfect  performance  of  the  function  of 
the  kidney  on  account  of  renal  congestion,  or  engorge¬ 
ment  following  vasomotor  peresis.  It  can  be  easily  un¬ 
derstood  how  the  blood,  overloaded  with  the  products  of 
retrograde  change,  some  of  which  are  not  completely  re¬ 
duced,  will  act  as  an  irritant  to  the  general  nervous  sys¬ 
tem,  producing  either  vasomotor  stimulation  with  in¬ 
creased  tension,  or  paresis  to  be  followed  by  blood  stasis, 
and  either  of  these  affecting  the  kidney  with  its  rela¬ 
tively  large  blood-supply,  thus  interfering  with  elimina¬ 
tion  and  adding  to  the  intoxication.  If  the  kidney 
structure  is  intact,  there  will  be  a  gradual  resumption 
of  function  with  increased  elimination.  But  should  the 
kidney  be  the  seat  of  degenerative  change  and  the  vital¬ 
ity  of  the  organism  lowered  by  disease,  the  effect  of  in¬ 
toxication  will  be  more  profound,  the  interference  with 
the  function  of  the  kidney  greater,  with  the  resulting 
convulsion  followed  by  paralysis,  from  which  there  is 
slow  recovery ;  or  there  may  be,  instead,  coma,  vasomotor 
paresis,  dilatation  of  the  right  heart,  pulmonary  edema 
and  death.  In  some  people  these  outbreaks  are  occa¬ 
sional  and  short-lived,  but  there  are  many  others  in 
whom  they  are  of  frequent  occurrence.  In  this  class  of 
cases  the  renal  inadequacy  is  habitual  and  accompanies 
any  unusual  or  extended  effort,  either  mental  or  phy¬ 
sical,  but  especially  mental.  The  patients  do  not  seem 
to  be  so  much  the  victims  of  nervous  instability  as  lack 
of  nervous  force,  with  a  limited  potentiality  for  sus¬ 
tained  effort.  In  these  people  the  renal  inadequacy  may 
be  said  to  be  congenital.  I  have  never  had  an  oppor¬ 
tunity  to  follow  such  a  case  to  the  end  as  vet,  because 
in  all  with  whom  I  have  been  familiar  I  have  either 
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failed  to  get  a  post-mortem  or  other  conditions  have  ex¬ 
isted  which  have  modified  the  changes  found  in  the  kid¬ 
ney.  Seasoning  from  analogy,  however,  such  patients 
should  present  a  purely  atrophic  change  with  shrinkage 
of  the  kidney,  destruction  of  the  epithelial  lining  of  the 
tubules  and  capillaries,  but  no  increase  of.  connective 
tissue;  approximately,  the  same  conditions  that  exist  in 
the  so-called  granular  kidney,  which  to  my  mind  repre¬ 
sents  the  congenitally  defective  kidney.  According  to 
West1 :  “Granular  kidney  is  a  disease  of  great  im¬ 
portance  on  account  of  its  frequency — a  frequency  which 
is  by  no  means  adequately  recognized.  Post-mortem  it 
is  often  discovered  when  not  suspected.  It  is  often  in 
itself  a  cause  of  death,  even  of  sudden  death,  and  it  often 
explains  why  death  has  happened  in  other  diseases  which 
otherwise  might  not  have  proved  fatal.  During  life  it 
is  often  discovered  unexpectedly  if  looked  for,  it  is  often 
overlooked  if  not  suspected,  and  it  often  explains  a  case 
which  has  been  a  puzzle  until  granular  kidney  gave  the 
key.  For  all  these  reasons  granular  kidney  is  not  only 
one  of  the  most  interesting  of  diseases  but  also  one  of  the 
most  important.”  My  own  experience  coincides  with 
this  declaration,  but  my  observations  suggest  a  different 
explanation  of  the  origin  and  variations  in  th.e  extent 
and  nature  of  the  changes  in  the  kidney.  The  probabil¬ 
ity  of  primary  defect  in  the  structure  of  the  kidney  is 
shown  in  the  persistence  of  lobulation  in  the  kidneys  of 
the  adult.  It  is  quite  a  common  occurrence  in  our  post¬ 
mortem  work  to  find  lobulated  kidneys,  and  in  some  the 
lobulation  is  as  marked  as  that  usually  found  in  the  calf 
or  pig;  and  further,  the  cortex  of  these  lobulated  kid¬ 
neys  is  disproportionately  thin.  What  the  exact  his¬ 
tologic  difference  between  such  a  kidney  and  a  perfectly 
developed  one  is,  it  is  practically  impossible  to  deter¬ 
mine,  because  it  would  be  onty  by  the  merest  accident 
that  an  opportunity  might  occur  to  study  such  a  kidney 
free  from  gross  secondary  changes.  Another  argument 
in  favor  of  the  existence  of  primary  renal  inadequacy 
of  varying  degree  is  the  fact  that  while  the  conditions  of 
life  are  practically  similar  for  all  people  subject  to  the 
influence  of  a  uniform  environment,  only  a  com¬ 
paratively  small  number  out  of  any  given  group  will 
suffer  either  from  simple  renal  inadequacy  or  the  more 
conspicuous  forms  due  to  degenerative  changes  in  the 
kidneys.  Only  a  small  proportion  of  the  cases  in  any 
given  epidemic  of  one  of  the  exanthematous  diseases 
suffer  from  nephritis,  and  they  are  not  necessarily  the 
severe  ones.  Even  those  conditions  resulting  from  the 
exigencies  of  modern  civilization,  with  the  strain  of  in¬ 
dustrial  and  social  competition,  which  are  reckoned  as 
the  most  common  causes  of  degenerative  disease  of  the 
kidneys,  while  practically  universally  operable,  really 
disastrously  affect  only  a  comparatively  small  number 
of  those  who  are  subject  to  their  baneful  influence. 
Again,  in  the  form  of  renal  inadequacy  which  results 
in  puerperal  eclampsia,  how  few  women  there  are  out 
of  the  whole  number  confined  during  a  given  period  who 
will  have  convulsions !  It  would  also  bq  interesting  to 
know  the  relative  number  of  deaths  following  puerperal 
convulsions,  occurring  among  primiparae  and  multi¬ 
parse,  and  the  number  of  cases  in  each  class  in  which  the 
kidney  showed  evidence  of  antecedent  degenerative 
change.  From  an  analysis  of  the  cases  coming  to  post¬ 
mortem  in  this  hospital  during  the  past  seven  years,  I 
have  found  that  next  to  the  brain  the  kidney  is  more 
often  and  seriously  involved  in  the  degenerative  proc¬ 
ess  than  any  other  organ,  and  that  the  extent  of  the  de¬ 
generation  in  the  kidney  as  well  as  the  persistence  of 


lobulation  is  always  in  proportion  to  the  same  chan; 
the  brain ;  also  that  the  more  marked  the  defect  ir 
brain  development  in  the  individual,  the  earlier  wi 
the  changes  in  the  kidney  and  the  more  certain 
patient  is  to  suffer  from  the  effects  of  renal  inadeqi 
Again,  the  law  governing  the  form  in  which  the  d( 
erative  process  will  be  manifested,  as  stated  by  n 
another  connection2,  applies  equally  well  and  exp 
why  in  one  case  we  find  a  purely  atrophic  chanui 
volving  the  functional  portion  of  the  kidney — in  am 
a  structural  change  resulting  in  connective  tissui 
crease  primarily,  with  involvement  of  the  funct! 
portion  of  the  kidney,  secondarily.  This  is  why,  I 
called  “granular  kidney,”  the  kidney  is  sometimes  s 
and  at  others  large,  while  the  clinical  picture  and  r 
of  uranalysis  is  the  same.  In  one  case  the  chan; 
atrophic,  especially  involving  the  tubules  with 
apparent  increase  of  connective  tissue,  and  the  ( 
hypertrophic  with  connective  tissue  increase.  Thes 
the  same  changes  as  are  found  in  the  kidneys  oi 
people,  the  difference  being  that  in  the  one  case  Hit 
a  normal  senescence  more  or  less  modified  by  the  wa 
life  of  the  individual  was  conditioned,  and  in  the  ■ 
a  premature  senescence  modified  by  the  degree  of  d 
in  the  individual  and  its  influence  in  limiting  the  : 
tional  and  structural  potentiality  of  the  organ.  In 
sidering  the  availability  of  the  class  of  cases  found  : 
institution  of  this  kind  for  study,  it  seemed  to  me 
they  offered  an  opportunity  to  elucidate  functions 
degenerative  changes  in  the  kidney  not  to  be  f 
among  the  population  of  a  general  hospital,  becans 
existence  of  degeneracy  and  its  results  would  exagg 
the  changes  found  in  the  more  normal  individual, 
magnifying  them  and  making  them  more  conspic 
while  at  the  same  time  the  regime  of  the  hospital, 
formity  of  diet  and  freedom  from  excess,  together 
the  simple  vegetative  existence  led  by  this  da; 
patients  would  free  the  subjects  of  study  from  the 
plications  resulting  from  the  exigencies  of  social  ar 
dustrial  competition ;  and  the  prolonged  existem 
the  patient  would  allow  of  a  more  comprehens've 
well-defined  development  of  the  pathologic  changes, 
making  the  clinical  picture  more  clear  and  definib 
the  morbid  anatomic  changes  more  complete. 

During  the  four  years  from  Aug.  1,  1894,  to  Ai 
1898,  there  were  admitted  to  this  hospital,  as 
patients,  618  men  and  488  women,  total  1106,  and 
of  these  a  careful  examination  was  made  at  int< 
during  the  first  month  of  the  residence  of  the  path 
the  hospital.  The  following  table  contains  an  an 
of  the  changes  in  the  urine : 

Men.  Women.  Tol 


Specific  gravity  increased . 338 

Specific  gravity  decreased .  76  104 

Urea  increased . 26 

Urea  decreased . 337 

Indican  increased . 203  162 

Albumen  present . 26S 

Sugar  present . 138 


A  complete  quantitative  estimate  of  the  amoun 
relative  proportion  of  the  different  salts  in  the  unn 
not  made  during  the  entire  quadrennial  period,  so 
reserved  for  a  separate  table  the  analysis  of  a  ser 
cases  in  which  changes  in  the  kidneys  are  known  tc 
taken  place.  When  it  is  taken  into  consideratior 
in  the  large  majority  of  these  patients  there  was  nc 
in  the  history  or  symptoms  at  the  time  of  aduusy 

r  2  Tomlinson  :  “Insanity  and  Phthisis,  their  Transmutation, 
fence  and  Co-existence.  Jour,  of  Nervous  and  Mental  Disease, 
1895. 


i  West:  “Lettsomian  Lectures,”  London  Lancet,  Feb.  11. 1899. 
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oital  to  indicate  that  there  was  any  renal  dis¬ 
sent,  that  about  60  per  cent,  of  them  either  en- 
■covered  mentally  or  sufficiently  to  enable  them 
long  outside  of  the  hospital,  that  the  death-rate 
them  was  approximately  3  per  cent.,  while  out 
whole  number  considered — 1106 — the  specific 
of  the  urine  was  decreased  in  180,  urea  was 
lied  in  quantity  in  597,  albumin  was  present  in 
1  sugar  in  200  cases,  it  will  be  seen  that  ap- 
-  considerable  interference  with  the  function  of 
nev  may  be  present  without  serious  degenera- 
nge  in  the  organ  and  that  these  diseased  condi- 
ay  entirely  disappear,  leaving  behind  them  no 
5  of  chronic  renal  change.  At  the  same  time  it 
t  in  our  experience  that  when  a  patient  comes  to 
oital,  in  whom  uranalysis  shows  marked  evidence 
1  inadequacy,  the  disappearance  of  the  acute 
symptoms  almost  invariably  goes  on  pari  passu 
e  restoration  of  the  constituents  of  the  urine  to 
)rmal  relation,  both  as  to  quantity  and  quality, 
f  the  cases  of  acute  delirium  admitted  to  the  hos- 
ring  the  past  two  years,  the  uranalysis  has  shown 
evidence  of  renal  inadequacy;  while  in  those 
lere  the  termination  has  been  fatal,  either  uremia 
a  the  immediate  cause  of  death,  or  else  broncho- 
nia  or  pulmonary  edema,  with  marked  degen- 
change  in  the  kidneys.  When  it  is  taken  into 
ation  that  the  symptoms  associated  with  uremic 
lg,  independent  of  mental  disease,  are  practically 
ae,  including  restlessness,  insomnia,  muscular 
lgs,  headache,  low  muttering  delirium,  and  if 
>ma,  pulmonary  edema  and  death,  it  seems  to  me 
lal  conclusion  that  while  in  the  one  case  the  in- 
■nt  of  the  nervous  system  antedated  the  renal 
acy,  and  in  the  latter  the  disease  of  the  kidneys 
about  the  involvement  of  the  nervous  system, 
both  cases  death  resulted  from  the  inability  of 
lev  to  perform  its  function.  The  following  table 
comparison  between  a  series  of  cases  in  which 
as  marked  evidence  of  nephritis  clinically  and 
series  in  which  no  such  evidence  was  apparent, 
thirty-eight  patients  presenting  clinical  evidence 
ritis,  the  symptoms  varied  from  emaciation  with 
ion,  constipation,  edema  of  the  eyelids  and 
to  convulsions,  coma  and  paralysis.  In  one 
in  whom  a  recent  examination  of  the  urine  dis- 
nothing  abnormal,  there  had  just  been  recovery 
severe  uremic  attack,  ushered  in  by  convulsions 
ese  followed  by  a  hemiplegia  with  profound 
In  another,  who  has  since  died  and  where  the 
y  disclosed  extensive  degenerative  changes  in  the 
.  the  urine  was  comparatively  normal  for  a 
before  death,  although  he  was  helpless  from  a 
‘gia  which  the  post-mortem  examination  showed 
■emie  and  not  hemorrhagic  in  its  origin, 
following  table  shows  the  result  of  a  careful  ex¬ 
on  of  the  twenty-four-hours-urine  in  eighty- 
lected  cases.  In  all  of  these  the  diet  and  general 
ment  of  the  patients  was  practically  uniform  at 
e  when  the  observations  and  examination  of  the 
as  made: 


EXAMINATION 

OF  URINE. 

Clinical 
evidence  of 
nephritis. 
38  cases. 

No  clinical 
evidence  of 
nephritis. 
45  cases. 

ntity  increased. .  .  . 

9 

3 

ntity  decreased . 

. 29 

28 

htity  normal . 

.  7 

14 

cific  gravity  increased.. 

. 19 

16 
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Specific  gravity  decreased .  0  9 

Specific  gravity  normal . 10  20 

Urea  increased .  4  8 

Urea  deceased .  7  11 

Urea  normal . 27  25 

Phosphoric  acid  increased .  7  7 

Phosphoric  acid  decreased .  4  9 

Phosphoric  acid  normal . 20  29 

Sulphates  increased . 24  25 

Sulphates  decreased . 13  20 

Sulphates  normal .  1  0 

Chlorids  increased . 14  12 

Chlorids  decreased .  4  12 

Chlorids  normal . 20  21 

Albumin  .  3  0 

Sugar  .  7  0 


The  comparison  made  in  the  table  apparently  nega¬ 
tives  the  assumption  with  which  I  begin  this  paper, 
but  really  it  does  not !  In  the  firs't  place  we  must  con¬ 
sider  that  these  patients  were  all  placed  under  practi¬ 
cally  uniform  conditions  before  the  examination  of 
the  urine.  Next,  in  placing  them  in  one  or  the  other 
category,  only  those  symptoms  which  are  recognized  as 
significant  of  nephritis  were  considered.  I  quote  from 
a  paper  of  Dr.  Richard  C.  Cabot3,  as  follows :  “It  will 
be  readily  admitted  that  the  means  at  present  at  our  dis¬ 
posal  for  the  diagnosis  of  nephritis  are  far  from  sat¬ 
isfactory.  On  the  one  hand  the  autopsy  may  reveal  a 
nephritis  in  a  case  which  during  life  showed  no  albumin 
in  the  urine  ;  on  the  other  hand,  we  may  have  albumin 
and  casts  and  yet  the  autopsy  reveal  no  nephritis.  The 
estimation  of  urea  or  of  total  solids  can  no  longer  have 
for  us  that  clean-cut  significance  which  once  it  had.  For 
it  has  been  abundantly  proven  that  urea  may  be  greatly 
below  normal  for  years  and  yet  no  uremic  paroxysm 
occur,  while  on  the  other  hand  a  uremic  convulsion  may 
come  upon  a  patient  out  of  a  clear  sky  when  the  urine 
contains  a  normal  amount  of  urea.” 

Finally,  in  all  of  the  patients  suffering  from  renal 
inadequacy,  in  whom  there  has  been  a  definite,  well- 
marked  attack  of  uremia,  there  was,  in  the  beginning  of 
the  attack,  decrease  in  the  quantity  of  urine,  decrease  in 
the  percentage  of  urea  and  chlorids  with  increase  in  the 
percentage  of  phosphates  and  sulphates.  Besides,  sev¬ 
eral  placed  in  the  category  of  those  furnishing  no  clini- 
ical  evidence  of  nephritis  showed  this  same  disturbance 
of  the  relative  proportion  of  the  solid  constituents  of  the 
urine,  and  one  of  these  has  since  died.  At  the  necropsy, 
marked  evidence  of  advanced  degenerative  change  was 
found  in  the  kidneys,  although  there  were  no  clinical 
evidences  of  nephritis  before  death. 

The  following  cases  illustrate  the  varying  aspects  of 
renal  inadequacy  in  its  graver  forms : 

M.  W.,  aged  58  years,  a  widow,  wras  the  victim  of  cir¬ 
cular  insanity.  She  had  spent  the  greater  part  of  the 
past  twenty  years  in  the  hospital  and  was  last  admitted 
Sept.  4,  1896,  said  to  have  just  recovered  from  typhoid 
fever.  The  action  of  the  heart  was  irregular  and  inter¬ 
mittent,  ankles  edematous,  and  appetite  and  digestion 
impaired.  She  was  constipated  and  could  not  sleep.  At 
this  time  the  urine  was  decreased  in  quantity,  contained 
1  per  cent,  of  albumin,  urea  1  per  cent.,  chlorids  8  per 
cent.  Microscopically  there  was  renal  epithelium.  She 
improved  rapidly,  however,  and  was  in  fair  health  until 
in  June,  1898,  when  she  became  weak,  stupid,  took  nour¬ 
ishment  poorly  and  complained  of  precordial  distress. 
The  skin  was  cold  and  clammy,  the  lips  and  finger  ends 
cyanosed.  The  twenty-four  hours’  urine  at  this  time 
amounted  to  900  c.  c.,  sp.  gr.  1031,  a  trace  of  albumin, 

3  Cabot:  ‘'The  Use  of  Methylene  Bine  in  the  Diagnosis  of  Renal  Dis¬ 
ease.”  St.  Paul  Med.  Jour.,  February,  1899. 
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urea  3  per  cent.,  phosphoric  acid  .2  per  cent.,  sulphates 
20  per  cent,  chlorids  5  per  cent.  The  microscope  showed 
granular  epithelium  and  leucocytes.  The  patient  grew 
weaker,  the  area  of  cardiac  dulness  increased,  there  was 
a  murmur  at  the  apex,  systolic  in  time  and  transmitted 
to  the  axilla,  also  a  systolic  murmur  at  the  base,  and  she 
complained  of  pain  ’  over  the  sternum.  The  abdomen 
was  distended  and  tympanitic,  but  not  tender,  the 
tongue  heavily  coated,  the  lips  blue,  and  there  were 
petechise  scattered  over  the  body  and  limbs.  The  tem¬ 
perature  was  101  F.  in  the  evening,  the  pulse  rapid  and 
feeble,  and  she  was  very  stupid.  Her  physical  condition 
did  not  change  materially^  during  the  next  month,  except 
that  the  stupor  increased  and  there  was  occasional 
twitching  of  the  facial  and  flexor  muscles  of  the  limbs. 
The  urine  became  still  further  reduced  in  amount,  but 
there  was  no  material  change  in  the  proportional 
amount  of  the  constituent  elements.  Granular  and  hya¬ 
line  casts,  however,  began  to  appear.  On  August  4,  the 
week  she  died,  the  sp.  gr.  of  the  urine  was  1023,  there 
was  no  albumin,  urea  was  3  per  cent.,  phosphoric  acid 
.2  per  cent.,  sulphates  1.5  per  cent.,  chlorids  9  per  cent. 
During  the  last  week  of  her  life  she  had  frequent  at¬ 
tacks  of  dyspnea  and  there  was  marked  decrease  in  the 
amount  of  urine  with  retention.  She  took  nourishment 
well,  however,  until  an  hour  before  she  died.  At  9  a.m., 
August  9,  she  became  rigid,  and  passed  rapidly  into  a 
tonic  convulsion.  The  pupils  were  dilated  but  unequal, 
the  urine  was  passed  involuntarily,  there  was  expulsion 
of  frothy  saliva  from  the  mouth,  and  she  was  cyanosed. 
In  about  twelve  minutes  the  muscles  relaxed,  she  gasped 
once  or  twice  and  was  dead. 

The  condition  of  the  brain,  post-mortem,  was  what  we 
have  come  to  consider  characteristic  in  death  from 
uremia.  There  was  increase  of  cerebrospinal  fluid,  dis¬ 
tension  of  the  pial  vessels  with  dark,  fluid  blood,  the 
sinuses  in  the  same  condition.  The  membranes  and 
brain  were  edematous  and  soggy,  the  ependyma  in  the 
ventricles  edematous,  especially  in  the  floor  of  the  fourth 
ventricle,  while  the  blood-vessels  were  deeply  injected 
and  showed  well-marked  puncta  on  section  of  the  me¬ 
dulla.  The  heart  weighed  396  grams,  the  right  ventricle 
was  filled  with  fluid  blood,  was  dilated  and  its  walls  thin ; 
the  left  side  of  the  heart  was  hypertrophied,  the  aortic 
valve  incompetent,  the  other  valves  healthy.  There  was 
marked  atheroma  of  the  aorta  and  it  was  dilated.  There 
was  fluid  in  both  chest  and  abdominal  cavities,  and  the 
viscera  showed  evidence  of  degenerative  change.  The 
right  kidney  weighed  113  grams;  the  capsule  was  slight¬ 
ly  adherent  The  kidney  was  lobulated,  its  surface  cov¬ 
ered  with  small  infarcts  and  cyst  scars,  the  cortex  very 
thin,  the  pyramids  illy-defied"  and  the  pelvis  dilated, 
The  same  physical  conditions  were  present  in  the  left 
kidney.  The  bladder  was  empty. 

(To  be  continued.) 


Treatment  of  Epithelial  Affections  with  For¬ 
malin. — In  the  Deutsche  Med.  Wocli.,  of  December  5, 
Daniel  states  that  he  found  that  if  formalin  was  applied 
to  warts,  they  soon  dropped  off,  leaving  a  smooth  un¬ 
scarred  surface.  Other  epithelial  affections  were  treated 
with  complete  success  in  every  case :  epitheliomata,  eon- 
dvlomata,  sycosis,  etc.  Further  tests  are  now  in  progress, 
but  Daniels  considers  himself  justified  in  calling  atten¬ 
tion  to  formalin  as  absolutely  reliable,  easily  managed, 
comparatively  painless  and  leaving  no  scars,  in  the  treat¬ 
ment  of  epithelial  hypertrophies  and  the  transformation 
of  suppurating  affections. 


SOME  OF  THE  COMPLICATIONS  AND  SEQUELAE  ATTENE 
OR  FOLLOWING  REDUCIBLE  OR  IRREDUCIBLE  DISLOC, 
TIONS,  WITH  A  BRIEF  REVIEW  OF  THE  VARIOUS 
MODERN  OPERATIVE  MEASURES  NOW  EM¬ 
PLOYED  FOR  THEIR  TREATMENT. 

BY  THOMAS  H.  MANLEY,  M.D. 

Visiting  Surgeon  to  the  Harlem  Hospital;  Professor  of  Burger; 
in  the  New  York  School  of  Clinical  Medicine. 

NEW  YORK  CITY. 

(Continued  from  page  800.) 

RESISTANCE  TO  REDUCTION. 

One  of  the  remarkable  phenomena  of  shoulder 
ations  is  the  inexplicable  freak  we  note  here  in  efl 
in  reduction.  Occasionally  we  meet  with  cases  w 
stubbornly  resist  all  our  efforts.  We  have  seen  s 
very  skilful  surgeons  utterly  fail,  others  fracture 
humerus.  It  has  never  been  my  misfortune  to  la. 
effect  reduction  when  the  case  has  come  under  my 
any  time  during  the  first  week.  I  have  seen  abo 
dozen,  old  irreducible  cases  with  fairly  good  functi 
results  in  all. 

Thorbone  notes  that  it  is  a  comparatively  com 
experience  in  hospital  practice,  to  meet  with  unred 
shoulders  of  old  standing,  the  patient  applying  for  r 
at  periods  varying  from  eight  to  twelve  weeks  or  i 
after  the  injury.  The  condition  was  not  before  dis 
ered  or  the  reduction  had  failed. 

Brechet  cautions  us  not  to  set  a  case  aside  as 
ducible  after  our  first  efforts  fail,  lest,  after  mi 
lar  spasm  passes  off  and  the  patient  is  composed,  he 
fall  into  the  hands  of  another  surgeon  who  may 
easily  replace  the  bone.  Several  times  cases  have  < 
under  my  observation  in  hospital  service,  which 
resisted  every  description  of  force  and  manipul; 
outside,  where  the  bone  was  very  easily  reducei 
gentle  handling.  Stimson  records  an  instance  in  v 
a  man  was  returned  to  bed,  all  efforts  at  reducing  h? 
proven  fruitless.  After  a  good  night's  rest  he  a 
to  find  that  spontaneous  reduction  had  occurred. 

Platt,  who  has  written  the  latest  and  best  contribi 
on  “Dislocations  of  the  Arm,”  cites  an  instanc 
which  manipulation  and  powerful  extension  uf 
failed  to  reduce  the  bone.  The  man  was  then  ser 
stairs  to  the  operating-room,  that  anesthetics  migl 
given  him  and  renewed  efforts  made;  but  whe 
reached  the  room,  the  bone  had  gone  back  into  ] 
This  was  a  recurrent  case,  the  humerus  having  b 
been  dislocated  sixteen  times. 

Stimson  advises  us  to  “humor”  the  muscles  m 
cases,  and  never  employ  great  force  until  all  the  n 
means  have  been  exhausted.5 

FREQUENCY  OF  FAILURE  IN  REDUCTION. 

It  is  interesting  to  note,  in  making  a  retrospect  c 
literature  on  shoulder  reduction,  that  about  the 
proportion  of  failures  to  secure  reduction  occin- 
as  in  preanesthetic  times. 

ON  THE  TIME  LIMIT  WHEN  REDUCTION  MAY  BE  S  ' 

UNDERTAKEN. 

The  most  noted  surgeons  of  the  past,  with  a  fe 
ceptions,  recommended  that  it  was  unsafe  to  a  1 
a  shoulder  reduction  after  three  months.  In  nr 
times,  Delbet,  Verneuil,  and  Broca  adopt  the  same 
Richet  sagely  observes  that  if  “Dupuytren  and  i 
succeeded  at  a  much  later  date,  it  was  well  foi  ">e 

tients.”  _  ,. 

The  number  of  published  cases  in  which  dir 
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followed  futile  efforts  at  reduction  is  large;  and 
iubt  but  a  small  proportion  of  them  ever  saw  light 
■  medical  exchanges. 

hn  reports  five.  In  one,  mortal  damage  to  the 
ry  artery,  gangrene,  and  death  after  thirteen 
;  a  second,  a  woman  of  60,  while  violent  traction 
jeing  made,  had  an  apoplectic  seizure  and  died, 
third,  a  woman  of  70,  while  eight  medical  students 
practicing  extension  and  eounterextension,  some- 
was  felt  to  give.  Death  came  eighteen  days  later, 
utopsy,  rupture  of  all  the  brachial  nerve  cords 
their  roots  in  the  spinal  marrow  was  found.  In 
rth,  a  woman  of  45,  injured  by  the  overturning  of 
riage,  seven  students  exerted  themselves  in  vain 
nr  efforts  at  reduction,  when  the  muscular  attach- 
;  gave  way  and  palsy  followed.  In  a  fifth  case,  a 
)f  50,  although  reduction  was  secured,  the  brachial 
5  was  ruptured. 

»son,  Cocks,  Hey,  Bryant,  and  several  others  have 
ed  the  histories  of  a  considerable  number  of  old 
of  shoulder  dislocation,  in  which  grave  accidents 
ittended  or  followed  reduction. 

:her  remarks  that  “we  meet  with  more  old  disloca- 
at  the  shoulder  than  any  other  joint;  the  reason 
or  being  because  they  occur  more  frequently. 

This  distinguished  surgeon  observes  that  “some 
tioners  still  maintain  that  certain  recent  disloea- 
sannot  be  reduced.”  This,  he  says,  is  by  no  means 
se,  as  only  a  proper  method  is  needed  to  replace 
rm  recently  dislocated.  Mr.  Platt  has  recently 
hed  the  details  of  seventy-seven  cases  of  shoulder 
ation,  all  being  reducible  without  arthrotorhy. 
were  all  treated  by  himself  at  the  Royal-Man. 
r-Infirmary.  In  thirty-four  of  the  seventy-seven 
illations  alone  sufficed.  Hennequin  believes 
he  age,  sex,  profession,  and  vigor  of  the  patient 
lportant  factors.  With  the  female,  whose  tissues 
ore  lax  and  hence  offering  less  resistance,  he  be- 
we  may  attempt  reduction  after  several  months 
afety  and  good  prospects  of  success, 
re  is  a  general  concurrence  of  opinion  among  sur- 
that,  with  rare  exceptions,  the  sooner  we  under¬ 
eduction,  the  better.  This,  however,  should  not 
istrued  to  imply  that  it  is  of  urgent  importance 
re  proceed  immediately  after  the  accident,  in  all 
:o  attempt  or  force  reduction,  or  that  ill  effects  will 
six  to  forty-eight  hours’  delay ;  until  “torpor”  of 
has  passed  off,  the  patient  is  composed  and  reac- 
as  set  in.  Serious  mischief  may  be  inflicted  and 
consequences  only  too  frequently,  follow  intern- 
haste  and  the  injudicious  employment  of  violent 
We  should  not  forget  that  our  patient  is  often 
tate.  of  shock,  that  there  are  no  organs  vital  to 
tperiled  by  delay,  and,  what  is  more,  clinical  evi- 
proves  that  many  of  these  dislocations  rebellious 
mediate  force,  after  a  few  hours’  delay  and  repose, 
o  gentle,  persevering  manipulation, 
reciating,  therefore,  the  importance  of  using  dis- 
atmg  judgment,  as  to  when  a  considerable  degree 
'e  ^  l)est  tolerated  and  most  judiciously  utilized, 

|  understand  the  grave  or  troublesome  complica- 
1  i kel v  to  succeed  immature,  misdirected,  or  ex- 
e  effort  in  the  reduction  of  these  dislocations. 
PLETE  AND  complete  fracture  in  shoulder 


DISLOCATIONS. 

U(weral  fractures  contiguous  to  joints,  varyin 
yof  luxation  are  commonly  found ;  but  there  is  n 
hftn  in  which  fracture  is  so  frequently  a  cor 
l"  complication  as  at  the  humero-scapula  articuh 


tion.  Some  of  these  coincident  or  consecutive  fractures 
are  very  difficult  to  detect.  Stimson  says  that  when 
there  is  a  fracture  through  the  tuberosities  with  a  dis¬ 
location,  it  can  not  always  be  detected. 

Brill  has  described  a  fracture  through  the  coracoid 
process,  in  those  luxations,  where  the  outer  head  engages 
under  the  short  head  of  the  biceps,  and  its  displaced 
tendon  carries  the  tip  of  the  apophysis  with  it. 

Kronlein,  Stimson  and  others  have  described  a  dis¬ 
location  downward  in  which  the  acromian  process  is 
simultaneously  fractured.  Caird  has  described  a  recent 
case  which,  on  autopsy,  showed  an  indentation  fracture 
through  the  articular  head,  after  a  subcoracoid  luxation. 
TYPES  OF  FRACTURE  COEXISTING  WITH  OR  SUCCEEDING 

LUXATION. 

1.  We  have  good  reasons  to  believe  that  osseous  dias¬ 
tasis,  clipping  or  splitting  through  the  base  of  the 
glenoid  cavity,  a  tearing  off  or  arrachement  at  the  mus¬ 
cular  insertions  of  the  apophyses  of  the  scapula  or  the 
tuberal  head  of  the  humerus,  is  not  a  very  infrequent 
complication  of  various  luxations  at  the  shoulder. 

Ho  such  coincident  lesions  have  ever  come  under  my 
own  observation,  although  I  have  several  times  seen 
cases  of  fracture  through  the  coracoid,  the  acromian, 
and  the  neck  of  the  scapula  without  dislocation.  There 
is  no  evidence  on  record  that  those  fractures  are  of  any 
serious  consequence,  as  but  very  slight  displacement 
of  the  fragments  can  occur,  and  usually  repair  is  rapid. 
Ho  doubt  some  of  these  fractures  occur  in  violent  efforts 
at  reduction,  especially  when  the  heel  is  used  in  the 
axilla,  or  great  leverage  is  employed,  as  in  the  remark¬ 
able  case  of  Proskaska,  when  the  head  of  the  bone  was 
jammed  into  the  thorax  between  the  second  and  third 
ribs;  and,  being  irreducible,  remained  there  ten  years, 
with  fairly  good  use  of  the  limb  remaining. 

2.  The  most  disastrous  fractures  occurring  in  con¬ 
nection  with  dislocation  are  those  involving  the  humeral 
shaft  ;  either  through  the  anatomic  neck  orthediaphysis. 
A  large  proportion  of  these  fractures  are  produced  by 
efforts  in  reduction.  Professor  McBurney  has  collected 
117  of  these. 

There  is  always  great  danger  of  producing  this  frac¬ 
ture  in  forcible  attempts  at  reduction,  especially  in  old 
cases. 

From  Kocher  we  learn  that  in  28  cases  of  old  dislo¬ 
cation,  he  succeeded  in  reducing  25,  but  fractured  the 
humerus  in  3. 

Fractures  through  the  surgical  neck  here  are  quite 
invariably  an  accident  in  reduction.  It  has  once  hap¬ 
pened  in  my  practice,  in  a  middle-aged  woman  with  a 
large  adipose  development,  but  small  bones. 

In  many  recorded  cases  we  find  evidence  that  they 
are  produced  by  violence  in  reduction.  Very  true,  it 
may  no  doubt  have  existed  at  the  time  a  case  has  entered 
the  hospital;  but  it  comes  from  another’s  hands,  either 
in  the  out-door  department  or  elsewhere. 

At  the  Pan-American  Medical  Congress,  held  in 
Washington,  D.  C.,  in  1 893,  I  presented  an  essay  dealing 
with  “Fractures  and  Their  Complications,”  in  which  it 
was  stated  that  when  we  have  a  case  of  fracture  of  the 
upper  third  of  the  humerus  with  a  dislocation  of  the 
shoulder- joint,  our  efforts  should  be  directed  to  reducing 
and  adjusting  the  fragments,  leaving  the  dislocation 
to  itself. 

Dr.  Steman,  of  Fort  Wayne,  Ind.,  in  the  discussion 
which  followed,  said  he  could  not  understand  how  in 
these  days  of  antisepsis  and  improved  surgical  technique,' 
any  surgeon  could  be  content  to  leave  the  head  outside 
the  glenoid  cavity  in  a  case  of  this  description.  He  then 
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reported  a  case  of  fracture  dislocation  which  he  treated 
bv  osteotomy  as  far  back  as  1810.  He  opened  down  on 
the  fractured  humerus,  seized  the  proximal  end  with  a 
stout  forceps  and  readily  reduced  the  head.  The  wound 
healed  promptly  and  the  fragments  readily  united,  with 
full  use  of  the  arm  following.  This  is  the  first  case  on 
record  treated  by  osteotomy,  in  which  a  fracture  of  the 
humeral  shaft  and  dislocation  simultaneously  existed. 

Fracture  through  the  greater  tuberosity,  which  is 
quite  the  equivalent  of  one  outside  the  anatomic  neck,  is 
said,  by  Jonathan  Hutchinson,  Jr.,  to  occasionally  occur 
as  a  complication.  He  says  that  50  per  cent,  of  recorded 
cases  were  wrongly  diagnosed ;  and  hence,  he  advises 
that  when  this  condition  is  suspected,  a  thorough  exam¬ 
ination  under  an  anesthetic  is  important. 

Epiphyseal  separation,  a  subject  which  has  been  so 
ably  and  so  exhaustively  considered  by  Dr.  E.  M.  Moore, 
Rochester,  N.  Y.,  we  can  scarcely  mistake  for  a  complete 
luxation. 

ON  THE  MANAGEMENT  OF  FRACTURE  DISLOCATION. 

In  fracture  dislocation  it  yet  remains  an  open  ques¬ 
tion  whether  or  not  it  is  always  in  the  interest  of  the 
patient,  failing  reduction,  to  advise  an  osteotomy  or 
perchance  an  arthrotomy  in  addition;  or  whether  it 
would  not  be  more  in  the  direction  of  safety,  and  later 
to  the  functional  results,  if,  reduction  failing,  we.  delay 
in  forcing  reduction  by  any  method  until  union  in  the 
fracture  is  complete.  On  this  important  question,  sui- 
gical  authors  are  silent;  or  rather  urge  sanguineous 
methods  than  permit  the  reduction  to  remain  until  the 
fragments  unite.  Some  very  good  results  have  been  re¬ 
corded  in  these  cases  where  primary  therapy  has  been 
limited  to  dealing  with  the  osseous  lesion. 

These  osseo-arthritic  traumatisms  are  of  unusual  oc¬ 
currence,  and  involve  great  responsibilities  on  the  part 
of  the  practitioner;  and  hence,  in  order  to  do  full  justice 
to  this  patient  and  escape  the  notoriety  and  expense  of 
civil  actions,  he  will  do  well  to  proceed  with  caution 
when  radical  measures  are  contemplated. 

In  Wyeth’s  case  of  osteotomy  for  fracture  disloca¬ 
tion  at  the  shoulder,  the  patient,  a  woman  of  45,  sank  in 
twenty-four  hours.  In  this  instance  manipulation  of 
the  upper  fragment  utterly  failed;  hence,  all  the  mus¬ 
cular  attachments  had  to  be  divided  and  the  head  re¬ 
sected.  Our  grateful  acknowledgements  are  due  to  this 
distinguished  surgeon,  for  giving  us  the  dark  as  well  as 
the  bright  side  of  this  subject. 

Dr.  Strons-,  apropos  of  the  responsibility  entailed  in 
this  class  of  injuries,  very  judiciously  admonishes  us 
of  the  great  risk  we  often  incur,  and  says,  “from  a 
medicolegal  standpoint,  the  general  practitioner  or  sur¬ 
geon  who  dabbles  with  injuries  which  may  be  followed 
by  fracture  or  dislocation,  takes  upon  himself  an  enor¬ 
mous  responsibility.  No  man  should  practice  surgery 
without  a  constant' fear  of  the  law  before  him.  A  super¬ 
ficial  or  cursory  examination  with  a  guess  should  never 
be  indulged  in  here,  if  the  physician  values  his  reputa¬ 
tion  or  his  pocket  book.  Patients,  as  a  rule,  know  noth¬ 
ing  at  all  concerning  the  gravity  of  a  joint  injury,  either 
a  sprain,  a  dislocation,  or  a  fracture  into  it.” 

What  our  line  of  action  should  be  in  the  routine 
management  of  dislocations  at  the  shoulder,  complicated 
bv  a  fracture  through  the  surgical  neck  of  the  humerus, 
is  not  yet  agreed  on,  nor  is  any  routine  plan  adopted  or 
recommended  by  our  leading  authorities;  certainly 
none  yet  recommend'  sanguineous  measures  until  all 
other  tentative  procedures  have  failed;  nor  even  then 
in  anv  other  than  excentional  circumstances. 


IRREDUCTION  AND  ITS  OPERATIVE  MANAGEMENT. 
The  most  formidable  complication  in  shoulder  hi: 
tion  is  that  pathologic  condition  succeeding  it  whi 
renders  all  our  efforts  at  reduction  futile. 

Of  late  years  it  has  been  thought  advisable  and  jin 
fiable  to  utilize  the  aids  of  aggressive  surgery  and  t 
throtomize  in  those  cases  resisting  reduction,  on  1 
ground  that  this  involves  no  special  danger,  and  that  \ 
functional  state  of  the  limb  is  very  much  better  af 
operative  replacement  than  when  the  luxated  head 
permitted  to  roam  about,  or  form  a  pseudo-arthre 
for  itself.  Sufficient  time  has  how  elapsed  for  us 
formulate  some  definite  line  of  action,  when  we  c« 
template  a  luxation  arthrotomy,  and  to  estim 
whether  or  not  the  average  results  following  its  p 
formance  are  better  than  when  the  displaced  bone 
left  to  itself. 

FUNCTION  IN  IRREDUCIBLE  DISLOCATIONS. 

We  all  know  that  there  are  many  who  have  suffe 
irreducible  dislocation,  yet  possess  practically  the  I 
functional  use  of  their  limb.  A  remarkable  case  ill 
trating  this  is  published  by  Stewart,  of  Sidney,  A 
tralia.  In  an  elderly  man  in  the  dissecting-room, 
discovered  a  complete  double  dislocation  of  both  she 
ders,  of  long  standing.  The  muscles  were  well  de- 
oped,  and  the  man  had  worked  as  a  drayman,  with 
use  of  his  limbs,  until  he  was  accidentally  killed. 

About  a  year  ago  a  young  man  from  Toronto, 
brother  of  a  physician,  came  to  me  for  advice  and 
treatment  of  a  subglenoid  dislocation  of  the  hume' 
Four  years  previously  he  fell  from  a  ladder  and 
placed  the  bone.  Not  suspecting  the  true  nature 
the  injury,  he  went  to  no  physician  for  a  week,  whe 
liniment  was  prescribed.  One  year  later,  only,  was 
luxation  discovered.  From  the  time  of  the  accidenl 
continued  on  at  his  trade  of  tinsmith  and  roofer, 
had  a  pseudo-ankylosis,  but  good  use  of  the  limb, 
advised  him  to  let  it  alone. 

It  is  well  known  that  a  noted  golf  player  in  Engl 
has  had  his  left  shoulder  displaced  for  many  ye 
A  young  German  cabinet  maker  came  under  my  ' 
for  the  treatment  of  a  fractured  arm,  some  time  i 
at  the  Harlem  Hospital,  when  I  discovered  that  he 
a  complete  subglenoid  dislocation  of  long  standing, 
had  an  excellent  muscular  development,  and  infor 
me  that  the  limb  was  equally  as  strong  as  the  left- 
injured  one.  He  had  been  advised  before  he  emigr 
not  to  permit  any  surgical  operation  for  the  repl 
ment.  In  this  class  of  cases  where  the  full  strei 
and  action  of  the  limb  are  preserved,  no  surgeon  w< 
insist  on  sanguineous  replacement. 

STATUS  OF  OPERATIVE  INTERVENTION,  ARTHROT 

AND  RESECTION. 

There  are  a  considerable  number,  with  some  on 
other  of  the  thirty  or  more  different  types  of  pse 
ankylosis  after  luxation  met  with  at  the  shoulder, 
a  painful  or  paretic  limb,  where  the  injured  insist 
immediate  reduction  at  all  hazards. 

For  the  decade  preceding  1898  a  considerable  nui 
of  operations  have  been  done  for  irreducible  shou. 
few  before  that  time. 

Thorborne,  up  to  1891,  could  find  but  thirteen  < 
of  excision  of  the  humeral  head  for  irreducible  shoi 
luxation;  but  up  to  1897  Souchon  collected  154  shot 
arthrotomies  for  the  same  condition.  Since  1820,  ( 
of  arthrotomy  have  been  recorded  for  this  luxation 
first  in  America  being  Dr.  Alfred  Post’s,  in  18  >  ■ 

It  is  somewhat  remarkable  to  note  that  but.  e 
our  late  monographs  devoted  to  dislocations  give 
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irtant  subject  any  systematic  consideration.  In 
ng's  late  work  it  is  passed  over,  also  in  Helferich’s, 
itly  translated  by  Hutchinson,  and  in  Stimson’s 
ic  work  of  1895.  But  quite  a  little  appears  in 
•urrent  home  and  foreign  literature  on  operative 
•tion,  before  1897.  Since  then  there  could  be  found, 
ost  diligent  research,  but  very  few  recorded, 
the  outset,  surgeons  were  exceedingly  sanguine  that 
w  epoch  had  opened  for  the  surgery  of  irreducible 
!der  luxation.  McLauren  wrote  that  “the  readi- 
with  which  the  joint  can  be  opened,  the  ease  with 
li  the  obstacles  can  be  detected,  and  removed,  and 
iappy  result  in  successful  cases  encourage  perform- 
of  the  operation,  when  certain  attempts  by  traction 
manipulation  fail  to  reduce  old  dislocations.”  Evi- 
v  his  experience  was  exceptionally  fortunate,  for 
the  common  experience  of  nearly  all  surgeons  that 
ietection  of  obstacles  is  often  very  difficult  and, 
.  discovered,  they  can  not  always  be  removed.  The 
it  ion,  too,  has  no  trifling  mortality.  Prof.  Nicholas 
,  in  a  brief  contribution  on  the  “Trans-Scapula  In- 
1,"  also  speaks  in  an  assuring  tone  on  the  future  of 
al  surgery  here,  and  says  “the  success  that  has  at- 
■d  the  open  method  in  the  reduction  of  irreducible 
nations  has  added  a  new  impetus  to  this  department 
Lrgerv.”  But  events  would  seem  to  point  to  there 
ining  some  doubt  as  to  the  “success”  of  these  pro¬ 
ngs,  if  we  weigh  them  by  remote  functional  re- 
as  well  as  by  the  operative  effects, 
lbet,  in  G2  cases  collected,  found  that  there  were  12 
is;  an  operative  mortality  of  more  than  12  per  cent. 

»  function,  in  25  reduced  by  arthrotomy,  in  12  the 
ts  were  satisfactory :  in  4,  mediocre ;  in  4,  secondary 
tion  ;  in  2,  bad. 

1875,  Annandale,  in  an  arthrotomy  on  a  woman  62 
old,  for  dislocation,  encountered  great  difficulty, 
ded  the  circumflex  nerve,  and  had  to  ligate  the 
try  artery,  mortal  gangrene  following, 
idyl  observes  that  “because  excellent  results  some- 
follow  an  operation  for  a  dislocation  which  would 
a  limb  useless  is  no  reason  why  we  should  not 
fle  before  we  apply  it  to  the  shoulder,  which,  he 
may  be  often  dislocated  permanently  without  seri- 
termanent  functional  effects,  and  which  are  oper- 
on  only  with  danger,  and  seldom  with  satisfactory 
:s.” 

e  early  evolution  of  any  major  operation  must  nec- 
ly  be  attended  with  a  large  mortality  and  unsat- 
orv  results.  This  certainly  Avas  the  case  in  the 
history  of  ovariotomy  and  hysterectomy  ;  in  our 
i  time  in  properly  selected  cases,  procedures  suc- 
d  generally  by  little  danger  to  life  and  happy  ul- 
ie  effects. 

this  side  of  the  subject  Tillaux  observes  that  “the 
'  tive  cure  of  old  dislocations,  especially  those  of  the 
>der,  every  day  gains  neAv  ground,  and  if  the  guid- 
jrinciples  of  operatffie  treatment  are  not  yet  settled, 
umber  of  published  cases  points  to  the  legitimacy 
eir  adoption."''  He  then  cites  Rotier's  case,  in 
i  a  resection  Avas  made  for  an  old  shoulder  disloca- 
1  in  a  young  Avoman  in  Avhom  ankylosis  Avas  com- 
He  opened  the  joint,  forced  the  adhesions,  re- 
'l  the  head,  and  closed  the  Avound.  Complete  union 
wed  in  ten  days,  and  ultimate  results  were  very 
uetorv. 

1 UOTQMY  OR  RESECTION  OF  THE  HUMERAL  HEAT). 

PERIOD  FOR  OPERATION.  RESULTS. 

>ld  we  only  determine  the  exact  pathologic  state 
(  every  dislocation,  Ave  Avould  haAre  no  difficulty  in 


deciding  on  appropriate  treatment.  But  all  the  etio- 
logic  factors  entering  into  irreducible  shoulder  dislo¬ 
cation  are  not  yet  understood,  nor  agreed  on,  as  all 
must  admit  they  are  more  vague  and  complex  than  in 
any  other  luxation  of  the  larger  articulations. 

Philip  Crampton,  when  he  published  his  “Observa¬ 
tions  on  Surgery,”  in  1810,  stated  that  there  was,  up 
to  that  date,  but  one  case  on  record  which  revealed  the 
pathologic  conditions  obtaining  in  a  recent  shoulder 
luxation.  In  1782,  Bonn  described  the  morbid  anatomy 
of  several  unreduced  luxations;  tAvelve  of  the  shoulder"; 
but  the  most  recent  of  the  dozen  was  of  more  than  a 
years  standing. 

Rupture  or  “button-holing”  of  the  capsule  is  said 
to  play  a  prominent  role  in  irreducible  luxations  at  the 
shoulder;  but  this  assumption  lacks  confirmation.  The 
capsule  has  been  reported  as  having  been  partly  de¬ 
tached  from  its  insertion,  and  lacerated  in  various  ways, 
but  there  does  not  appear  a  single  case  recorded  in 
Avhich  an  arthrotomy  Avas  performed,  that  this  so-called 
button-holding  of  it  was  found.  In  fact,  without  a 
complete  detachment  of  all  the  deep  rotators,  this  is 
quite  impossible. 

Both  Pott  and  Cooper  were  of  the  opinion  that  the 
narroAvness  of  the  opening  in  the  capsule  could  never 
create  an  impediment  to  reduction,  though  Desault, 
Dupuytren,  and  others  took  a  different  view.  Some 
contend  that  rupture  of  the  capsule  is  invariable  in  dis¬ 
locations,  AArhile  others  believe  it  can  occur  only  Avhen 
the  dislocation  is  complete. 

My  OAvn  experimental  AATork  on  the  cadaver  incontest- 
ibly  demonstrated  that  the  capsule  exercises  practically 
no  restraining  influence  on  the  normal  shoulder  move¬ 
ments,  as  it  readily  permits  the  head  to  roll  about  in 
every  direction  after  the  deltoid  is  completely  divided 
by  a  semicircular  incision. 

Ankylosis,  either  from  intra-  or  extra-articular  con¬ 
ditions,  as  Souchon  Avell  observes,  as  a  troublesome  com¬ 
plication  or  sequel,  is  usually  a  less  serious  affair  than  in 
other  points  because  of  the  free  motion  of  the  scapula. 

Ricard  records  one  instance  illustrative  of  the  influ¬ 
ence  of  various  osseous  lesions  as  constituting  an  im¬ 
pediment  to  reduction.  After  vain  efforts  at  reduction 
in  a  dislocation  six  weeks  old,  he  exposed  the  deep  parts, 
and  came  upon  a  fracture  through  the  greater  tuberos¬ 
ity.  This  had  united  in  a  vicious  position,  and  Avas  so 
locked  under  the  acromian  process  as  to  render  reduc¬ 
tion  impossible. 

ARTHROTOMY. 

M.  Chaput  agrees  Avith  Nelaton,  that  arthrotomy  is 
the  treatment  of  choice  in  all  recent  irreducible  luxa¬ 
tions  of  the  shoulder.  In  old,  inveterate  cases  dating 
over  three  months,  Avith  effacement  of  the  articular  hol- 
low,  operation  Avith  resection  is  not  to  be 'recommended, 
because,  in  many  of  these,  there  is  ample  movement,  or 
at  all  events  such  as  ma}'  folloAv  many  resections ;  a 
fair  amount  of  passive  movement  remains,  but  the  free 
and  active  movements  of  a  sound  joint  are  Avanting;  as 
they  should  be  after  most  operations. 

Souchon,  who  has  made  a  most  exhaustive  study  of 
this  subject,  says:  “in  recent  cases  of  dislocation  it  is 
most  important  to  operate  before  union  to  the  bones  has 
taken  place.”  This  must  be  supposed  to  mean,  before 
osseous  ankylosis  has  developed. 

Ollier  records  a  case  of  a  young  man  on  Avhom  he 
operated,  whose  shoulder  Avas  luxated  the  day  he  Avas 
born.  He  resected  the  articular  head,  Avith  excellent 
ultimate  results.  He  operated  on  another  by  resection, 
the  patient  26  }mars  old,  the  bone  out  six  months.  Very 
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painful  arthritis  followed  the  operation,  June  24,  1885. 
He  left  the  hospital  with  a  useful  limb,  Jan.  8,  1886. 
The  head  of  the  humerus  was  well  drawn  up  into  the 
glenoid  hollow  and  free  movement  secured. 

°  Hennequin  draws  the  line  on  children,  and  says  arth- 
rotomy  should  be  rarely  resorted  to  with  them  for  ir¬ 
reducible  dislocations  of  the  shoulder,  because  of  the 
danger  of  doing  harm  to  the  epiphyseal  isthmus. 

M.  Dalageniere  briefly  recounts  the  indications  for 
arthrotomy  in  effecting  reduction  by  surgical  inter¬ 
vention  in  those  cases  failing  to  yield  to  ordinal  y  meas¬ 
ures,  and  observes  that,  “when  luxations  resist  the  com¬ 
bined  methods,  where  there  is  a  special  lesion,  as  liga 
mentous  interposition,  tendinous  or  osseous,  which  op¬ 
pose  usual  procedures,  we  should  not  hesitate  to  open 
the  joint.”  He  then  inquires  whether  it  is  logical,  when 
there  exists  a  lesion  of  a  character  unknown  to  us,  to 
have  recourse  to  great  violence  by  any  mechanical  ap¬ 
pliance,  exercising  a  brutal  traction,  sometimes  perilous 
and  often  compromising  the  functions  or  the  integrity 
of  the  articulation.  In  dislocations  of  several  weeks' 
standing,  he  would  recommend  the  liberation  of  the  ad¬ 
hesions  by  free  motion  or  forced  traction ,  this  failing, 

he  would  freely  open  the  joint. 

Dr.  Monks,  a  surgeon  to  the  Manchester  General 
Hospital,  has  reported  a  case  of  resection  in  a  disloca¬ 
tion  of  ten  months’  standing.  It  is  interesting  to  note 
that  the  excised  head  was  atrophied  and  so  soft  that  it 
broke  down  easily  under  pressure  of  the  finger. 

(To  be  continued.) 
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Cod  Livers  in  Local  Tuberculosis. 

Guerder  attributes  to  fresh  cod-liver  a  threefold  action:  1, 
by  its  fat;  2,  a  medicinal  action  by  its  bile  elements  stimu¬ 
lating  nutrition  and  the  secretions,  and  3,  by  its  ferments, 
which  include  it  in  the  domain  of  organ  therapy.  He  reports 
numerous  experiments  and  five  observations  in  Revue  de 
Therap .,  January  15,  which  establish  that  injections  of  a  glj- 
cerinized  extract  of  fresh  cod-livers  are  harmless,  and  induce 
a  pronounced  local  phagocytosis  and  elimination  of  morbid 
products,  similar  to  the  expulsion  of  false  membranes  after 
treatment  with  diphtheria  antitoxin.  The  general  health  is 
also  favorably  affected. 

Some  Modern  Views  of  Gout. 

A  P  Luff,  in  a  paper  read  before  the  West  Kent  Chirurgical 
Society  (Merck’s  Archives,  February,  1900),  brought  forward 
some  new  ideas  on  the  etiology  of  gout  which  may  alter  the 
general  methods  of  treating  this  disease.  He  showed  that  in 
bout,  uric  acid  exists  in  the  blood,  not  as  an  acid  but  as  a 
sodium  quadriurate;  that  this  changes  into  gelatinous  biurate 
and  then  into  crystalline  sodium  biurate.  Delaying  conversion 
of  the  gelatinous  biurate  into  the  crystalline  form  will  aid  its 
“uricacidemia,”  which  has  no  conclusive  expeiimental  basis 
on  which  to  rest,  he  is  of  the  opinion  that  the  gouty  paroxysm 
is  due  to  precipitation  of  crystalline  sodium  biurate  in  the 
implicated  tissues  causing  irritation  and  inflammation.  4ht. 
deposition  must  be  sudden  and  rather  copious  to  start  inflam¬ 
mation;  otherwise  no  inflammation  results. 

Actual  blood-tests  show  that  instead  of  a  diminished  there  is 
an  increased  alkalinity  of  the  blood  in  gout;  hence,  tieatment 
to  increase  alkalinity  hastens  the  conversion  of  the  gelatinous 
sodium  biurate  to  crystalline  biurate  and  is  one  of  the  causa¬ 
tive  factors  in  the  production  of  gout. 

Treatment  of  acute  gout  consists  first  of  relieving  the  par¬ 
oxysms.  Colehicum  and  potassium  citrate  should  be  freely 
administered  and  a  mild  blue  pill  and  Epsom  salts  purge  be 
given.  Painful  joints  may  be  bound  with  wool  saturated  with 
a  warm  alkaline  and  anodyne  solution.  Uric  acid  should  be 
eliminated  by  free  diuresis,  encouraged  by  plenty  of  water 


and  the  continued  administration  of  potassium  citrate 
similar  salts.  Excessive  formation  of  uric  acid  should 
checked.  This  is  accomplished  by  a  carefully  selected  dieta 
Meat,  after  the  acute  attack  has  subsided,  should  be  moderat 
partaken  of  and  green  vegetables  should  be  eaten  freely.  r\ 
principal  thing  is  exclusion  of  variety,  and  especially  to  av, 
mixing  proteids  and  carbohydrates.  The  liver  should  he  ki 
active  by  doses  of  guaiacum  and  an  occasional  mild  liver  p 
and  by  keeping  the  bowels  open.  Open-air  exercise  should 
insisted  on  as  soon  as  the  patient  is  able  to  take  it.  Goif  8| 
cycling  are  two  excellent  forms  of  exercise  for  the  gouty.  ) 
larged  joints  should  be  treated  by  massage,  muscular  mo 
ments  and  electricity,  with  a  view  to  working  off  the  deposit 
of  sodium  biurate. 


M. 


R 


Oil  of  Wintergreen  Preparation  for  Rheumatism. 

R.  Olei  gaultherise . 3iv 

Alcoholis,  q.  s. 

Syr.  simplex,  q.  s.,  ad . 3iv 

One  teaspoonful  in  vichy  three  times  daily. 

— Richmond  Journal  of  Practice 
Acute  Bronchitis. 

Vin  ipecac 

Vin  antimonii,  aa . fl3ii 

Glycerini  . fl3iv 

Sol.  ammonii  aeetati  . ji 

Aquae,  q.  s.,  ad . Biii 

Teaspoonful  every  three  or  four  hours. 

— Medical  Record 

Rigid  Perineum. 

Chloroformi  . 3ii 

Ether  sulphurici  . 3> 

Cologne  spts . 3i 

Apply  locally. 

— Southwortn 
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Salt  Solution  in  Grippe  Tetanus. 

A  boy  7  years  old  was  affected  with  the  catarrhal  form 
influenza  simultaneously  with  the  rest  of  the  family 
complained  of  pains  in  the  abdomen,  back  and  lower  membi 
which  became  so  contracted  that  walking  was  impossi 
Opisthotonos  and  trismus  followed.  No  medication  produ 
any  relief  until  subcutaneous  injections  of  salt  solution  w 
tried,  and  this  proved  successful  in  attenuating  and  curing 
tetanus.  Gomez  relates  the  observation  in  the  Riforma  M 
January  23,  and  calls  attention  to  hypodermoclysis  as  an 
fective  measure  in  the  nontraumatic  tetanic  manifesUti 
of  la  grippe. 

Facial  Erysipelas. 


R .  Acidi  carbolici . 

Tinct.  iodini . 

Aleoholi  . 3j 

Olei  turpentini . -_3h 

Glycerini  . 3jn 


M.  Paint  the  affected  parts  and  cover  with  aseptic  gai 

once  in  two  or  three  hours. 

--  — La  Presse  Medica , 

To  Promote  Renal  Elimination  in  Pneumonia. 


R. 
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FI.  ext.  hydrangiae 

Spts.  etheris  nitrosi,  aa . 3‘v 

Acidi  salicylici  . 

FI.  ext.  gelsemii . ^n 

Syr.  simplicis,  q.  s.,  ad . ■_ . oxu 

Adult  dose,  teaspoonful  every  four  to  six  hours. 

— Medical  Bulletii 


Home  Remedy  for  Leg-Ulcers. 

G.  V.  Buehler,  Philadelphia  Medical  Journal,  Feb.  17,  L 
states  that  good  results  have  been  obtained  in  indura 
varicose  leg-ulcers  with  the  following  treatment,  but  in  sy 
ilitic  ulcers  it  has  had  little  effect. 

After  thoroughly  heating  a  pint  of  boiled  linseed-oi 
half  pound  of  red  oxid  of  lead  is  added  and  the  nux 
allowed  to  boil  for  some  time.  It  is  then  allowed  to  c 
then  boiled  again,  and  after  cooling  a  second  time,  one- 
ounce  of  gum  camphor  is  stirred  in.  The  oxid^of  ea 
in  this  manner  decomposed  to  black  oxid,  and  tuc  repty 
boiling  so  changes  the  consistency  that  it  can  be  ma  e 
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or  can  be  spread  on  a  cloth  by  heating  over  an  alcohol 


Cystitis. 

Jones  says  that  in  catarrhal  cystitis,  acute  and  sub- 
especially  in  women,  bismuth  and  boric  acid  are  very 
applied  in  the  following  manner:  To  a  pint  of  warm 
vater  add  a  teaspoonful  of  a  powder  made  up  of  75  per 
f  bismuth  and  25  per  cent,  of  boric  acid.  Use  a  soft 
r,  to  which  a  small  glass  funnel  has  been  attached.  Pour 
9  empty  bladder  half  of  the  mixture,  which  must  be  kept 
irred,  and  let  it  run  out;  the  other  half  should  now  be 
in  and  permitted  to  remain  a  few  minutes,  when  it  may 
od  per  vias  naturales. 

IN  PAINFUL  TUBERCULOUS  CYSTITIS. 

Guaiacol  . 31^4  5| 

Iodoform . gr.  xv  1| 

Sterilized  olive-oil . 3xxv  100 1 

Sig.  Inject  to  %  dram  (1  to  2  gm.)  into  the  bladder 
r  twice  daily.  — Colin. 

CYSTITIS  COMPLICATED  BY  RHEUMATISM. 

Sodii  salicylatis . 3i  to  3iss  4 — 6 

Syrupi  limonis 

Aquae  menthae  pip.,  aa . 3xv  60 

Sig.  Teaspoonful  every  hour. 

ACUTE  BLENORRHAGTC  CYSTITIS. 

Sodii  biboratis . 3viiss  30 1 

Sodii  bicarbonatis . 3iiss  10 1 

Sig.  Tvto  teaspoonfuls  during  the  day  in  a  quart  of 
de.  — Balzer. 


FOR  SENILE  CYSTITIS. 

Ext.  hydrangea . 3ii 

Tinct.  gentianae  comp . 3iv 

Tinct.  staphisagriae 

Tinct.  cannabis  indicae,  aa . .  .  .  .  3i 

Syrupi  aurantii,  q.  s.,  ad . Siv 

Sig.  A  teaspoonful  three  times  daily.  — Hopkins. 


IRRITABILITY  OF  THE  BLADDER  AFTER  DELIVERY. 


Sa!ol 

Tinct.  hyoscyami,  aa . 3ii 

Infusi  buchu,  q.  s.,  ad . §vi 

Sig.  Teaspoonful  three  times  a  day.  Shake  well. 

- — Fothergill. 

Liquoris  potassse . 3i 

Mucilag.  acaciae . §ss 

Tinct.  hyoscyami,  q.  s.,  ad . §ii 

Sig.  Dose  a  teaspoonful. 


IN  ACUTE  CATARRHAL  FORM  WITH  MAL-ODOR. 


Amyl  nitritis . gtt.  v 

Aquae  destil . 3iv 


Sig.  Add  gss  of  this  solution  to  the  proper  quantity  of 
for  a  vesical  injection. 

IN  CHRONIC  CYSTITIS. 


Acidi  borici . §ss 

Glycerini  . §i 

Aquae  destil . 5x 


Sig.  For  an  injection  into  the  bladder.  At  moment  of 
•ment  mix  it  with  an  equal  part  of  warm  water. 

— Ultzmann. 


Acidi  oxalici . gr.  xvi 

Syrupi  aurantii . §i 

Aquae,  q.  s.,  ad . ' . 5iv 

jig.  Teaspoonful  every  four  hours.  — A.  W.  Marsh. 

CYSTITIS  IN  FEMALES. 

leutralize  alkaline  urine,  five  grains  of  benzoic  acid  in 
5  every  three  hours.  Large  draughts  of  water  after  each 


mmoniaeal  decomposition,  five  grains  of  salol,  in  capsule, 


two  hours  until  the  urine  is  acid.  — Bloom. 

FOR  WASHING  OUT  BLADDER. 

Argenti  nitratis . gr.  xv 

Aquae  destil . Oii 


GONORRHEAL  VESICAL  IRRITABILITY. 

onorrheal  vesical  irritability  in  females,  after  cleansing 
ethra  with  bichlorid  solution,  apply  pure  ichthyol  and 


Ichthyoli . m.  ii 

Olei  santali . m.  v 

Sig.  In  capsule  every  three  hours.  — Bloom. 


Eugallol. 

In  the  Dermat.  Chi.,  iii,  1,  Hugo  Goldschmidt  says  eugallol 
has  been  used  in  a  number  of  cases  of  inveterate  psoriasis  at 
the  Alterheiligen  Hospital  of  Berlin.  The  eugallol  was  dis¬ 
solved  in  acetone — the  solution  being  painted  daily  for  several 
days  on  the  affected  spots,  followed  in  from  fifteen  to  thirty 
minutes  by  the  application  of  a  zinc  paste.  The  only  drawback, 
so  far  as  the  face  treatment  is  concerned,  is  the  blackening  of 
the  spots ;  but  this  lasts  only  for  a  few  days.  The  discoloration 
can  be  removed,  too,  to  a  certain  extent,  by  means  of  ether.  The 
following  conclusions  are  based  on  the  results  obtained : 

1.  Eugallol,  used  in  the  manner  above  described,  exerts  an 
extremely  rapid  and  energetic  action  on  psoriatic  efflorescences 
in  every  stage. 

2.  In  extended  psoriatic  eruptions,  with  numerous  recent 
efflorescences,  the  remedy  is  not  eligible,  at  least  for  use  by  the 
patient,  because  of  the  tediousness  and  difficulty  of  application. 
Individual  efflorescences  of  the  face  and  head  may,  nevertheless, 
be  advantageously  treated. 

3.  The  eugallol-zinc  treatment  is  excellently  adapted  for  iso¬ 
lated  inveterate  plaques  that  are  resistant  to  all  other  treat¬ 
ment. 

4.  Toxic  effects  are  never  observed,  even  after  the  most  ex¬ 
tended  use;  or,  at  least,  are  but  very  unimportant. 

5.  Eugallol  causes,  in  some  cases,  slight  local  irritation, 
which,  however,  rapidly  disappears  on  suspension. 

The  remedy,  like  all  others,  can  not  prevent  a  recurrence  of 
the  psoriasis;  hence  an  absolute  cure  can  not  be  expected. 

Treatment  of  Hemorrhoids. 

According  to  J.  Boas  and  F.  Karewsky  f  Therapie  der  Gegen- 
wart,  November,  1899),  in  hemorrhoids  a  bland  diet,  especially 
sweet  milk,  is  absolutely  injurious  on  account  of  the  lack  of 
stimulation  of  the  peristalsis.  Great  care  should  be  paid  to  the 
toilet  of  the  anal  region  after  defecation,  a  solution  of  tannin 
or  alum  on  a  cotton  wad  being  used.  An  ascending  douche  is 
of  value.  In  giving  enemata,  a  soft  sound  should  be  used,  and 
all  irritating  substances,  like  glycerin,  salt,  etc.,  should  be 
avoided.  Except  in  extreme  cases  purgatives  should  not  be 
given.  To  control  hemorrhage,  which  occurs  even  when  the 
feces  are  normal,  a  teaspoonful  of  fluid  extract  of  hamamelis 
Virginica  in  a  wineglassful  of  water  three  times  a  day  for  four 
weeks,  then  twice  a  day  for  another  month,  is  to  be  recom¬ 
mended.  If  the  hemorrhage  is  severe,  a  powerful  dose  of  opium 
should  be  given  and  the  bleeding  spot  tamponed  with  gauze. 
After  it  has  been  arrested  for  three  days,  a  dose  of  castor-oil 
is  to  be  taken. 


Ulcbicolcgal 

Ten  Thousand  Dollars  for  a  Leg. — For  a  previously  strong 
and  healthy  man  with  a  life  expectancy  of  thirty-three  or 
thirty-four  years,  and  earning  $1080  a  year  as  a  switchman, 
the  Court  of  Civil  Appeals  of  Texas  holds,  in  the  Gulf,  Colo¬ 
rado  &  Santa  Fe  Railway  Company  vs.  Warner,  wherein  the 
supreme  court  has  denied  a  writ  of  error,  that  $10,000  is 
not  excessive  damages  for  serious  and  permanent  injuries,  re¬ 
quiring  the  amputation  of  his  leg  midway  between  his  knee 
and  hip- joint,  and  causing  him  intense  suffering,  and  confining 
him  to  his  bed  for  about  eight  weeks,  and  to  his  house  much 
longer. 

Imputing  Adultery  to  Physician. — A  publication  in  writ¬ 
ing,  which  the  law  presumes  must  do  damage,  is  called  a  libel 
per  se.  And  of  this  character,  Mr.  Justice  Gaynor  holds,  at  a 
Kings  County  special  term  of  the  Supreme  Court  of  New  York, 
is  a  newspaper  imputation  that  a  physician  has  been  guilty  of 
an  act  of  adultery.  Indeed,  he  says  that  a  written  charge  of 
adultery  against  man  or  woman  always  was  libelous  per  se. 
The  strange  intimation  to  the  contrary  in  the  dissenting  opinion 
in  the  Gates  Case,  155  N.  Y.  234,  he  states,  is  the  first  that 
seems  ever  to  have  been  made.  No  special  damage,  he  goes  on 
to  hold,  Cruikshank  vs.  Bennett,  need  be  alleged  in  the  com¬ 
plaint  nor  proved  to  maintain  an  action  on  such  a  libel.  An 
allegation  of  general  damage  to  reputation  or  to  business,  or 
to  both,  suffices.  Special  damages  may,  however,  be  pleaded 
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and  proved  in  such  an  action  and  recovered  in  addition  to  gen¬ 
eral  damage;  and,  to  be  proved,  must  first  be  specifically  al¬ 
leged  in  the  complaint.  For  'example,  if  loss  of  patients  be 
claimed,  the  names  and  particulars  must  be  stated  in  the  com¬ 
plaint. 

Residence  of  District  Physician. — A  city  charter  provid¬ 
ing,  as  does  that  of  the  city  of  Buffalo,  for  the  appointment  of 
a  certain  number  of  district  physicians,  each  of  whom  “shall 
reside  in  the  district  for  which  he  is  appointed/’  the  appellate 
division,  third  department,  Supreme  Court  of  New  York  holds, 
case  of  People  vs.  Leavy,  not  only  must  the  appointment  of 
every  district  physician  be  made  for  a  certain  specified  district, 
but  no  one  is  eligible  to  such  appointment  unless  he  at  the  time 
resides  in  the  district.  In  other  words,  the  court  denies  that 
an  appointment  can  be  one  at  large  and  the  district  in  which 
the  appointee  is  to  reside,  and  in  which  his  services  are  to  be 
rendered,  be  determined  by  subsequent  assignment. 

Intoxication  Not  Negligence  Per  Se.— In  Sylvester  vs. 
Town  of  Casey,  an  action  brought  to  recover  for  personal  in¬ 
juries  caused  bv  a  fall  on  a  defective  sidewalk,  the  Supreme 
Court  of  Iowa  condemns,  as  an  incorrect  statement  of  the  law, 
an  instruction :  “Intoxication  is  evidence  of  contributory  neg¬ 
ligence,  and  from  it  alone  you  may  infer  contributory  negli¬ 
gence.”'  It  holds  that  unless  it  appeared  to  have  been  negli¬ 
gence  for  the  plaintiff  to  be  on  the  walk  in  an  intoxicated  con¬ 
dition.  or  unless  the  evidence  showed  that  his  intoxication  in 
some  way  aided  in  bringing  about  his  injury,  his  condition 
would  not'  be  available  to  the  town  as  a  defense.  Intoxication 
it  does  not  consider  negligence  in  itself. 

Jury  a  Judge  of  Permanency  of  Disability.— When  the 
character  and  extent  of  injuries  received  by  a  man  in  a  rail¬ 
way  accident  are  described  by  him  and  by  physicians,  and 
when  the  effect  of  the  injuries  in  disabling  him  from  manual 
labor  are  stated  by  him,  the  Supreme  Court  of  Kansas  holds, 
in  Missouri,  Kansas  &  Texas  Railway  Company  vs.  Fowler, 
that  the  jury  can  judge  whether,  and  to  what  extent,  he  will 
be  permanently  disabled,  and  the  testimony  of  physicians  as 
to  the  permanent  impairment  of  his  ability  to  laboi  is  not  of 
necessity  required  to  enable  him  to  recover  for  permanent  dis¬ 
ability. 

May  Testify  to  Effect  of  Existing  Ailment.— A  distinc¬ 
tion  is  made  by  the  appellate  division,  first  department,  Su¬ 
preme  Court  of  New  York,  between  a  physician  testifying  to 
tbe  effect  of  an  existing  ailment,  which  has  already  resulted 
from  the  injury  for  which  damages  are  sought  to  be  re¬ 
covered,  and  his  testifying  as  to  the  probable  outbreak  of  a 
new  disease,  having  its  cause  in  the  original  injury.  As  to  the 
latter,  it  states,  he  will  not  be  permitted  to  say  that  such 
a  disease  will  occur,  unless  he  is  able  first  to  testify  that  he 
can  determine  its  probability  with  reasonable  certainty.  But 
a  competent  witness,  giving  testimony  as  to  the  continuance 
of  a  present  existing  condition,  it  holds,  Knoll  vs.  Third 
Avenue  Railroad  Company,  is  at  liberty  to  state  what,  from 
his  observation  and  experience,  will  be  the  probable  effect  of 
the  present  condition,  and  it  is  not  necessary  to  limit  the 
question  as  in  the  other  case.  Nor  does  it  attach  any  im¬ 
portance  to  the  use  of  the  word  “likely”  instead  of  the  word 
"probable”  in  the  question  asking  about  the  effect  of  the  ail¬ 
ment,  although  the  two  words  are  not  synonymous. 

Not  Dying  Declaration. — On  account  of  what  it  holds 
was  error  in  admitting  in  evidence  what  it  does  not  consider 
was  a  dying  declaration,  the  Supreme  Court  of  California 
reverses,  in  People  vs.  Fuhrig,  a  judgment  of  conviction  of 
the  crime  of  abortion,  and  orders  a  new  trial.  It  does  not 
find  the  requisite  evidence  of  a  solemn  belief  of  impending 
death  in  a  statement  of  184  words  prepared  by  a  stenographer, 
beginning  with  the  formula,  supplied  by  him:  Knowing  I 

am  about  to  die,  I  hereby  make  this  my  last  statement,  and 
declare  same  to  be  the  truth,  and  the  whole  truth,  so  help  me 
God,”  when  that  was  all  that  there  was  to  show  the  condition 
of  mind  when  the  purported  dying  declaration  was  made,  and 
it  was  not  read  over  and  approved  sentence  by  sentence  after 
being  written  out,  but  as  a  whole,  and  so  stated  to  be  all 
right.  Moreover,  the  court  here  lays  aside  as  unimportant  the 
facts  that  the  person  making  the  alleged  dying  declaration, 


was  emaciated  and  in  a  weak  state,  it  being  of  the  oph 
that  hardly  to  the  slightest  degree  did  these  circumsUn 
tend  to  prove  that  she  believed  at  the  time  that  she 
about  to  die,  although  it  admits  that  they  might  be  q 
material  in  some  cases.  Nor  does  it  deem  it  sufficient  i 
the  doctor  told  her  that  she  “would  probably  die.”  Not,  b< 
positive  that  the  usual  and  ordinary  effect  of  sue! 
statement  by  a  doctor  to  a  patient  would  be  to  infuse  in 
mind  a  hope,  a  possibility  at  least,  of  recovery,  indeed,  s 
a  statement,  it  thinks,  would  naturally  indicate  that  the 
tor  himself  still  had  some  hopes  of  the  patient’s  reeov 
But  dying  declarations,  the  court  repeats  that  it  has  held 
fore,  are  not  admissible  in  evidence  if  the  declarant  had  ] 
slightest  hope  of  recovery,  although  he  dies  within  an  t! 
afterward. 


Denied  Divorce  for  Mistreatment  when  Sick.— In  i 

ney  vs.  Bonney,  the  Supreme  Judicial  Court  of  Massachu- 
has  denied  a  husband  a  divorce,  notwithstanding  that  the 
timony  left  no  doubt  that  his  wife  had  failed  to  peril 
the  duties  of  a  wife,  in  failing  cither  to  stay  at  home 
take  care  of  him  when  sick,  or  to  consent  to  his  hiring  a  n 
or  housekeeper  so  to  do.  It  seems  to  consider  it  importan 
this  connection  that  he  was  not  dependent  solely  on  his  v 
but  was  under  the  care  of  a  physician,  and  had  the  uJ 
with  which  to  secure  proper  food  and  nursing.  It  says 
if  he  was  not  content  with  the  care  his  wife  gave  him  whil 
was  sick  in  bed,  his  remedy  was  to  hire  a  nurse,  even  if 
wife  wrongly  threatened  to  leave  his  tenement  if  he  did 
there  being  no  pretense  that  this  could  not  have  been  > 
through  the  physician  in  attendance.  And,  under  these 
cumstances,  it  holds  that  the  fact  that  the  husband’s  la 
was  temporarily  injured  by  his  wife’s  failure  to  comply 
the  doctor’s  orders  as  to  his  diet  and  medicines  was  not  ■ 
cient  to  constitute  ciuel  and  abusive  treatment,  within 
meaning  of  a  statute  making  that  a  ground  for  divorce, 
action  in  that  respect,  it  admits,  might,  in  one  sense,  be  sai 
be  cruel,  and  the  husband  might  be  said  to  have  been  ab 
by  her.  But,  the  court  holds,  it  was  not  such  cruel  and  abi 
treatment  as,  under  the  circumstances  of  the  husband* 
cause  injury  to  his  health,  or  create  danger  of  such  injur 
reasonable  apprehension  of  such  danger,  if  the  parties  cont 
to  live  together;  and  nothing  less,  it  insists,  will  make  o 
ease  of  divorce  on  this  ground. 


Ambulances  and  Right  of  Way. — A  judgment  for 
damages,  in  favor  of  a  hospital  house  surgeon,  who  respo 
to  an  ambulance  call,  in  the  absence  of  the  ambulance  sur; 
and  was  injured  in  a  collision  in  which  a  cable-car  struct 
rear  wheel  of  the  ambulance,  has  been  affirmed  in  the 
of  Buys  vs.  Third  Avenue  Railway  Company.  It  has  been 
the  appellate  division,  second  department,  Supreme  Con 
New  York  says,  that  a  violation  of  a  municipal  ordinan 
some  evidence  of  negligence.  And  so  here  it  holds  that  it 
proper  to  place  before  the  jury  an  ordinance  of  the  cit 
New  York  giving  to  ambulances  the  right  of  way,  as  tin 
declares,  was  one  of  the  restrictions  under  which  tin 
fendant  street  railroad  company  operated  its  cars.  At 
intersections,  the  court  goes  on  to  say,  the  rights  of  al 
hides,  in  the  absence  of  municipal  or  statutory  regulat 
are  equal,  but  considerations  of  humanity  step  in,  and  1 
mine  that  ambulances  shall  have  the  right  of  wav,  am 
defendant  owed  the  duty  to  the  public  of  operating  its 
with  reference  to  that  ordinance.  Unfortunately,  this 
little  ambiguous.  But  the  first  and  last  parts  of  the 
fence  would  seem  to  indicate  that  the  court  means  tha 
considerations  of  humanity  referred  to  step  in  when, 
when  only,  a  municipal  or  statutory  regulation  to  that 
is  passed.  And  this  would  seem  to  be  borne  out  by  the  u 
declaration,  in  this  immediate  connection  that  the  dut\  t< 
the  right  of  way  is  not  absolute;  it  must  “yield  the  ng 
way  where  possible,”  these  last  words  being  quoted, 
specific  credit,  from  section  370  of  the  Ordinances  o 
York ;  and,  the  court  adding  in  the  same  sentence,  it 
proper  that  the  jury  should  have  this  ordinance  *n  v,ev 
determining  the  question  of  the  defendant’s  negligence. 
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TitleB  marked  with  an  asterisk  (*)  are  noted  below. 
Philadelphia  Hedical  Journal,  March  24. 
eliminary  Report  on  Etiology  of  Scarlatina.  R.  H.  B.  Gradwohl. 
inical  Memoranda  on  Chronic  Suppurative  Otitis  Media.  John 
.  Oaks. 

diograph  of  Bullet  Seen  Through  Osseous  Tissue,  in  Femoral 
rochlea.  Two  Lines  from  Surface  of  Bone.  Charles  Verge, 
seof  Cesarian  Section.  George  G.  Hopkins  and  Earle  E.  Wool- 

orth. 

(dicolegal  Case  in  Alaska:  Forcible  Injection  of  Corrosive  Poi- 
jn  with  but  Slight  Gross  Lesions.  Henry  B.  Fitts, 
se  of  Addison’s  Disease,  with  Autopsy.  William  Fitch  Cheney, 
irotitis  ».  omplicating  Croupous  Pneumonia.  James  Ely  Talley, 
iology  and  Pathology  of  Major  Epilepsy.  William  House, 
flex  Neurosis  from  Phimosis.  J.  Orton  Edie. 

New  York  Hedical  Journal,  March  24. 

hat  Precautions  Shall  We  Take  to  Avoid  Leaving  Foreign  Bodies 

1  the  Abdomen  after  Operations?  Howard  A.  Kelly. 

eldon  Murder  Trial:  R6sum6  of  Expert  Testimony  for  State. 

Concluded.)  Wm.  M.  Cheesman  and  Albert  H.  Hamilton. 

tut  and  Rheumatism;  Their.  Etiology  and  Dietetic  Treatment. 

Wiliam  H.  Porter. 

ministration  of  General  Anesthetics.  ( Concluded .)  C.  Algernon 

emple. 

rebral  Complications  Caused  by  Extension  from  Accessory  Gav- 
ies  of  Nose.  Robert  H.  Craig. 

eatment  of  Retrodisplacement  of  Uterus.  I.  L.  Watkins, 
notation,  Regurgitation  and  Rumination.  H.  W.  Lincoln, 
se  of  Acetanilid  Poisoning.  O.  R.  Summers. 

Hedical  News  (N.  Y.),  Harch  24. 
prarenal  Therapy.  W.  H.  Bates. 

me  Directions  as  to  Care  of  Hair.  George  T.  Jackson. 

urologic  Observations  in  the  Hawaiian  Islands.  Daniel  R. 

rower. 

•ohol  as  a  General  Stimulant  and  Heart  Tonic;  Its  Use  to  the 
nimal  Economy  in  Health  and  Disease.  T.  J.  Hillis. 
rust-Fungus  as  a  Cause  of  Gastritis.  W.  A.  Bastedo. 
se  of  Transverse  Presentation;  Double  Uterus.  A.  H.  Hayden. 

Boston  Medical  and  Surgical  Journal,  March  22. 

<en  or  Operative  Treatment  of  Fresh  Fractures ;  Is  it  Ever  Justi¬ 
ce?  With  an  Analysis  of  Results  of  Present  Methods  of  Treat- 
ient  in  153  Cases  of  Lower  Extremity.  Charles  L.  Scudder. 
armittent  Gastric  Hypersecretion,  with  Report  of  Case.  Arthur 
l  Elting. 

Sew  Needle-Holder.  G.  H.  Monks. 

If-Closing  Stopper  for  Ether  Bottle.  L.  R.  G.  Crandon. 

Hedical  Record  (N.  Y.),  March  24. 
n-malignant  Gastric  and  Duodenal  Ulcers;  with  Illustrative 
ases.  Thomas  E.  SattertL waite. 
eatment  of  Fatty  Heart.  Th.  Schott, 
und  Ulcer  of  Duodenum.  Percival  R.  Bolton, 
rphylaxis  and  Treatment  of  Gonorrhea  by  Methylene  Blue, 
rseph  A.  O’Neill. 

etero-Vaginal  Fistula ;  Operation;  Cure.  F.  W.  Johnson, 
ileptiform  Convulsions  Following  Intranasal  Application  of 
ocain.  Samuel  Kohn. 

nshot  Wound  of  Kidney.  William  F.  Barry. 

Cincinnati  Lancet-Clinic,  March  24. 

3tus  Test  in  Syphilis.  Mark  A.  Brown  and  Geo.  P.  Dale. 

Medical  Review  (St.  LouLs,  Mo.),  Harch  17  and  24. 

rmal  Prophylactic  Appendectomy;  a  Symposium  by  American 
irgeons. 

estion  of  Prophylactic  Appendectomy.  Thomas  H.  Manley, 
ditional  Observations  on  Normal  Prophylactic  Appendectomy, 
eo.  F.  Fowler,  W.  Anderson  and  T.  A.  Reamy. 
me  Remarks  on  Antistreptococcus  Serum  with  Report  of  Cases, 
orvelle  W.  Sharpe. 

irginia  Medical  Semi-Monthly  (Richmond),  February  23. 

or  Cases  of  Penetrating  Wounds  of  Abdomen— With  Visceral 
esions  and  Wounds  of  Entrance  above  the  Umbilicus.  Hugh  M. 
aylor. 

cision  of  the  Shoulder-Joint.  A.  R.  Shands. 
asumptiyes  and  the  State.  Louis  F.  High, 
art  in  Life  Insurance.  John  N.  Upshur. 

dtnique  of  Vaginal  Hysterectomy,  with  Especial  Reference  to 

ansecutive  Clamp  Hemostasis.  James  N.  Ellis. 

e  °*  Normal  Saline  Solution.  Virginius  Harrison. 

port  of  1371  Cases  of  Tuberculosis  Treated  in  the  Asheville 

iimate.  James  A.  Burroughs. 

infection  of  School  Rooms  and  Public  Conveyances  after  Expo- 
ire  to  Infectious  Diseases.  Frank  Warner. 

ncan  Gynecological  and  Obstetrical  Journal  (N.  Y.),  March, 
w  Method  of  Making  Applications  to  Vaginal  Vault,  and  New 
rtment  to  Facilitate  Cleansing  the  Vagina  in  Leucorrhea. 
oward  A.  Kelly. 

Sjail  Uterus  be  Douched,  and  How  Shall  it  be  Done? 

>lward  P.  Davis. 

ta  for  More  Surgicai  Practice  of  Obstetrics.  Samuel  L.  Weber. 

!i0n  ^strauterine  Pregnancy.  Charles  P.  Noble, 
acned  °r  Parasitic  Tumors  of  Uterus  and  Ovary.  Henry  C.Coe. 
®  M  Ihdk  ^teru8’  'a£ina  and  Rectum  for  Carcinoma.  Will- 


Hedical  Reviews  of  Reviews  (N.  Y.),  February  25. 

54. —  Medical  Inspection  of  Schools.  Wm.  L.  Robins. 

55. —  Treatment  of  Cancer  by  its  Own  Toxins.  P.  J.  McCourt. 

Maryland  Hedical  Journal  (Baltimore),  Harch. 

56. — ’Case  of  Pneumonia  Treated  with  Antipneumotoxin.  Charles  B. 

Canby. 

57. — *Changes  in  the  Skin  in  Paralysis  Agitans.  Robert  Reuling. 

58. —  Electrolysis  as  a  Means  of  Curing  Chronic  Glandular  Urethritis. 

George  Walker. 

59. —  Exstrophy  of  Bladder  from  Ulcerative  Destruction  of  Scar  of  a 

Suprapubic  Cystotomy.  Louis  Kolipinski. 

Archives  of  Pediatrics  (N.  Y.),  Harch. 

60. —  Dilatation  of  Colon.  F.  T.  Stewart  and  Alfred  Hand.  Jr. 

61. —  Analytical  Study  of  Certain  Clinical  Phenomena  Observed  in  112 

Consecutive  Cases  of  Chorea.  John  L.  Steven. 

62. —  Two  Cases  of  Idiopathic  Hematuria.  T.  J.  Elterich. 

International  Hedical  Magazine,  (Philadelphia),  March. 

63. — “"Treatment  of  Pulmonary  Tuberculosis.  S.  Edwin  Solly. 

64. — ’Tuberculin,  Antituberculin  and  Antitubercule  Serums.  Joseph 

McFarland. 

65. — ’Diagnosis  and  Treatment  of  Tuberculosis  of  Bones  and  Joints. 

DeForest  Willard. 

66. — ’Tuberculosis  of  the  Skin.  Jay  F.  Schamberg. 

67. — ’Tuberculosis  of  Nervous  System.  D.  J.  McCarthy. 

68. —  Franklinic  Electricity  and  Methods  of  Application.  {Continued.) 

Margaret  A.  Cleaves. 

69. — ’Laboratory  Diagnosis  of  Tuberculosis  of  Urinary  System.  W. 

Wayne  Babcock. 

70.  — ’Tubercular  Ulcerations  in  Stomach  and  Intestines:  Use  of  Tuber¬ 

culin.  Boardman  Reed. 

71. — ’Initial  Forms  of  Tubercular  Laryngitis.  D.  Braden  Kyle. 

72. — ’Treatment  of  Consumption.  W.  Blair  Stewart. 

Laryngoscope  (St.  Louis,  Ho.),  March. 

73. —  Case  of  Fatal  Sphenoidal  Suppuration.  Samuel  Lodge,  Jr. 

74. — ’Report  of  Case  Illustrating  the  Importance  and  Possibilities  in 

Early  Recognition  and  Treatment  of  Malignant  Growths  of  Lar¬ 
ynx.  W.  K.  Simpson. 

75. —  Itching  of  Auditory  Meatus.  Alex  W.  Stirling. 

76. — ’Silver  Salts  in  Treatment  of  Chronic  Suppuration  of  Middle  Ear. 

E.  B.  Gleason. 

77. —  Report  of  Case  of  Persistently  Recurring  Epistaxis.  C.  C.  Steph¬ 

enson. 

Medical  Dial  (Minneapolis,  Minn.),  Harch. 

78. —  Clinical  Features  of  General  Infection  from  Gonorrhea.  A.  Wang. 

79. —  Gonorrhea  in  Female.  R.  E.  Cutts. 

80. —  Review  of  New  Remedies  and  Methods  in  Treatment  of  Gonorrhea. 

C.  D.  Harrington. 

81. —  Prophylaxis  of  Gonorrhea.  Knut  Hoegh. 

82. —  Remarks  on  Joint  Diseases.  Knut  Hoegh. 

St.  Louis  Courier  of  Medicine,  February. 

83. — ’Increasing  Frequency  of  Malignant  Disease.  Joseph  D.  Bryant. 

84. — ’Studies  of  Lactoserum  and  on  Other  Cell  Sera.  C.  Fisch. 

85.  —  Climate  of  Tucson,  Arizona.  A.  W.  Olcott. 

86. —  Relative  Value  of  Antisepsis  and  Improvement  in  Technique,  as 

Regards  the  Actual  Results  in  Operative  Gynecology.  L.  Gustave 
Richelot. 

The  Stylus  (St.  Louis,  Ho,),  Harch. 

87. —  Terminology  in  Nervous  Disease.  Sidney  I.  Schwab. 

88. —  Infantile  Convulsions.  Remy  J.  Stoffel. 

89. —  Fibroma  of  Ovary.  L.  H.  Laidley. 

90. —  Abuse  of  Medical  Ethics,  R.  M.  Ross. 

Herck’s  Archives  (N.  Y.),  Harch. 

91. — ’Present  Status  of  Antiseptics  in  Surgery.  Thomas  H.  Manley. 

92. —  Orexin  Tannate  in  Anorexia.  J,  W.  P.  Smithwick. 

93. — ’Use  and  Abuse  of  Ergot  in  Obstetric  Practice.  J.  H.  Jackson. 

94. — ’Antidote  Apparatus  for  Use  in  Poisoning  by  Hydrocyanic  Acid  and 

Cyanids.  E.  Merck. 

Cleveland  Journal  of  Medicine,  February. 

95. — ’Digitalis  and  its  Aids  in  Chronic  Cardiac  Disease.  J.  B.  McGee. 

96. — ’Feeding  in  Typhoid  Fever,  with  Report  of  Cases  George  W.  Mooie- 

house. 

97. — ’Bloodless  Enucleation  of  Tonsils  under  Local  Anesthesia.  Royce 

D.  Fry. 

98. —  Prevention  of  Deafness.  J.  G.  Grant. 

Occidental  Medical  Times  (San  Francisco  1,  Harch  1. 

99.  ’Choice  of  Operation  for  Radical  Cure  of  Inguinal  Hernia.  Emmet 

Rixford. 

100.  — ’Limitations  of  Gargle— Some  Internal  Uses  of  Formalin.  Saxton 

T.  Pope. 

101. —  Remittent  Fever.  T.  B.  Reardon. 

Richmond  Journal  of  Practice,  February. 

102. —  Old-Time  Monthly  Nurse.  W.  A.Plecker. 

103.  —  How  Does  Albumin  Get  in  Urine?  M.  D.  Hoge,  Jr. 

104. —  Painful  Ulcer  and  Fissure  of  Rectum.  Livius  Lankford. 

105.  — ’Uses  of  Normal  Saline  Solution.  Virginius  Harrison. 

Journal  of  Mississippi  State  Hedical  Association  (Biloxi,  Miss.),  Harch. 

106. —  Uranalysis.  W.  R.  Neville. 

Denver  Medical  Times,  March. 

107. — ’Climate  for  Nervous  Diseases.  Henry  W.  Coe 

103.—  Medical  Legislation;  Its  Relation  to  the  Laity  and  Medical  Pro¬ 
fession.  R.  Harvey  Reed. 

109.  -  Chronic  Interstitial  Nephritis.  Edward  C.  Hill. 

110.  —  Treatment  of  Hemorrhoids.  W.  A.  Kickland. 

111. — ’Case  of  Pneumothorax.  Alfred  Mann. 
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Medical  Council  (Philadelphia),  March. 

Eye:  How  it  Sees;  its  Defects  and  Their  Cure  with  Glasses. 

Radical* Cure^of  Grave  and  Remarkable  Digestive  Disease.  Paul 

pfeaQfUo? More  General  Use  of  Anesthesia  to  Full  Surgical  Degree 
in  Version  in  Obstetric  Practice.  D.  S.  Hanson. 

Use  of  Forceps  in  Normal  Labor.  S.  Herbert  Britton. 

Neurasthenia.  Irving  D.  Wiltrout. 

Suggestive  Therapeutics,  Magnetic  Healing  and  Osteopathy.  T.  H. 
Line. 

Pigeon-Post  Pointers.  Charles  L.  Lang. 

Otorrhea.  E.  B.  Gleason. 

Medical  Bulletin  (Philadelphia),  March. 

♦Rational  and  Scientific  Investigation  and  Treatment  of  Epilepsy. 

•♦Electric *T  reatment  of  Two  Cases  of  Hemorrhoids.  John  V.  Shoe- 

•♦Ca^of  Tetanus  Treated  by  Subdural  Injections  of  Antitoxin  and 
Hypodermic  Injections  of  Carbolic  Acid.  Ernest  LaPlace. 
Hemphis  Medical  Journal,  March. 

♦Mosquito  as  Definite  Host  in  Malaria.  Wm.  Britt  Burns. 

-  Injuries  of  Patella.  Report  of  Case  of  Stellate  Fracture.  Wm.  D. 

Sumpter.  __  _  , 

-♦Retrodeviations  of  Uterus.  W.  B.  Sanford. 

-♦Care  of  Mouth  and  Teeth  in  Syphilitic.  C.  Travis  Drennen. 

-  Important  Factor  in  Treatment  of  Malarial  Complications.  C.  R. 

♦Was  it  a  Nervous  Reflex?  Report  of  Case.  A.  L.  Elcan. 

riedical  Mirror  (St.  Louis,  Mo.),  March. 

♦Different  Phases  of  Electric  Treatment.  J .  McFadden  Gaston. 
Nicholas  Senn,  M.D.,  L.L.D.  Byron  Robinson. 

♦Use  of  Serum  in  Consumption  and  What  to  Expect.  Paul  Paquin. 

-  Tuberculosis  Pulmonalis:  Facts  vs.  Fads.  H.  J.  Tillotson. 

Medical  Summary  (Philadelphia),  March. 

-  Important  Medical  Thoughts.  James  G.  Atkinson. 

-  Obscure  Abdominal  Trouble.  J.  J.  W  aller. 

-  Retail  Druggist  vs.  Physician.  Geo.  A.  Harris. 

What  Causes  Disease.  J-  M.  Hamilton. 

Antiseptics— Iodoform.  Joseph  Adolphus. 

-  Syphilis.  Wm.  V.  Wilson.  „  . 

-  Irrigations,  Drainage  and  Dressings.  Thos.  H.  Manley. 

-  Acute  Articular  Rheumatism.  Wm.  Hooker  Vail. 

-  Treatment  of  Catarrhal  Conjunctivitis.  Milton  P.  Creel. 

-  Concerning  Finger  Amputations.  Arthur  E.  Strong. 

New  York  Lancet,  February. 

♦Should  a  Colostomy  be  Done  for  Cancer  of  the  Rectum?  Joseph 

M.  Mathews.  „  , 

♦Treatment  of  Compound  Fractures.  Charles  G.  Cumston. 

Radical  Operation  for  Hydrocele.  Geo.  Everson. 

•  Unusual  Case  of  Hyperchlorhydna.  H.  W.  Lincoln. 

New  England  Medical  Monthly  (Danbury,  Conn.),  (larch. 

-  Southern  Colorado,  Its  Climate:  Therapeutic  Value  in  Diseases 
other  than  Phthisis  Pulmonalis.  H.  Foster  Hazlett. 

—  Report  of  Obstinate  Case  of  Ulceration  of  Cervix  Uteri.  G.  A. 

Fracture  at  Base  of  Skull,  with  Recovery.  Newell  C.  Bullard. 
Functional  Constipation  and  its  Treatment.  A.  J.  Jenkins. 

—  Tolland  County  Medical  Society,  Springs  House,  Oct.  17, 1899. 
Newton. 

Alopecia.  L.  Duncan  Bulkley. 

[lemphis  Lancet,  (larch. 

—♦Fractures  of  Lower  Extremities.  Jere  Lawrence  Crook. 

—  Smallpox.  F.  S.  Raymond. 

Elephantiasis  of  Scrotum.  G.  G.  Buford, 
importance  of  Early  Diagnosis  of  Adenoid  Vegetations. 

Goldstein. 

.-  Report  of  Case  of  Pseudo  Cyesis.  Alfred  Moore. 

Georgia  Journal  of  Medicine  and  Surgery  (Savannah),  February. 

.-  Preliminary  Report  of  Discovery  of  Ameba  and  Plasmodia  in  Cul¬ 
tures  from  Blood  of  Persons  Suffering  with  Malaria  and  Paludal 
Fevers,  and  Discovery  of  Motile  Bodies  in  Human  Blood  Plasma 
and  Their  Growth  in  Pure  Culture,  with  Some  Remarks  Pertain¬ 
ing  to  the  Subject.  St.  J.  B.  Graham. 

Recent  Investigations  Concerning  Hematozoa  of  Malaria.  W llliam 

Sidney  Thayer.  „  ,  ^ . 

Prevention  and  Treatment  of  Pelvic  Inflammatory  Diseases  in 

Female  by  General  Practitioner.  R.  R.  Kime. 

Nasal  Obstruction  and  its  Influence.  J.  Lawton  Hiers. 

Case  of  Diphtheritic  Sore  Lower  Lip  with  Secondary  Infection  ot 
Throat.  Jno.  R.  Rose. 

AMERICAN. 

1.  Scarlatina.— Gradwohl  has  found  Class’  diplococcus  in 
seven  cases  of  scarlatina,  which  he  has  been  able  to  examine 
since  his  investigation  began.  He  describes  its  characteristics 
and  believes  that  it  is  the  specific  etiologic  factor  of  the  dis- 
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7.  Parotitis  in  Pneumonia.— This  rare  complication  of 
pneumonia  is  discussed  by  Talley,  who  notices  the  cases  here¬ 
tofore  reported  and  gives  one  of  his  own  observation. 

8.  Epilepsy.— The  convulsions  due  to  hemorrhage,  alcohol 
and  paresis  are  compared  with  the  epileptic  grand  mal  by 


House,  who  believes  that  the  increase  in  quantity  of  cer 
spinal  fluid  bears  a  causal  relation  to  the  convulsion.  He 
eludes  that:  1.  We  have  no  record  of  pathologic  fin 
which  logically  explain  the  symptoms  of  epilepsy.  2.  A 
crease  of  cerebrospinal  fluid  would  readily  account  foi 
seizures.  In  many  instances  it  is  analogous  to  the  mi 
increase  of  fluid  in  the  crania  of  alcoholics  and  paretics 
is  not  dissimilar  in  clinical  effects  to  the  more  localized  It 
of  hemorrhage  or  abscess.  3.  This  fluid,  physiologically 
jeet  to  more  or  less  variation  in  quantity  from  day  to 
is  fully  capable  of  pathologic  increase,  and  from  analogy 
bear  exciting  relation  to  the  convulsion.  4.  Its  increa 
probably  gradual,  and  to  this  we  may  ascribe  the  aurt 
Its  absorption  probably  begins  with  the  third  stage  of  the 
vulsion — relaxation  and  coma — and  if  this  fails,  repeats 
vulsions — status  epilepticus — ensue.  6.  Its  superabun 
may  be  due  to  lymphatic  spasm,  or  to  marked  disturbs 
equilibrium  between  lymphatic  and  general  circulatory 
ity,  which  may  be  favored  by  heredity,  toxemia,  or  any  < 
recognized  predisposing  causes.  /.  This  creed  applies  t 
so-called  idiopathic  epilepsy,  as  distinguished  from  th< 
vulsion  of  Jacksonian  epilepsy,  in  which  theie  is  a  local 
bral  lesion,  although  even  in  such  cases,  the  conditio 
scribed  will  help  to  explain  many  otherwise  unexplained 
toms. 

9.  Reflex  Neuroses  from  Phimosis.— Edie  reports  s 
cases  of  impotence,  urinary  retention,  respiratory  nei 
and  insanity  relieved  by  operation. 

10.  Eoreign  Bodies  in  Abdomen.— Kelly  reports 
cases  which  have  come  under  his  observation  during  tfi 
ten  years,  in  Baltimore,  where  gauze  or  sponges  were  1 
the  abdomen  in  operations,  and  notices  the  dangers.  To 
such  accidents  he  recommends  always  commencing  with 
nite  number  of  gauze  pieces  and  sponges,  and  if  mo 
added  have  careful  note  taken  of  it  at  the  time.  Ei 
abandon  the  use  of  small  sponges  and  packing  gauze  up 
abdomen  out  of  sight.  The  use  of  tapes  or  strings  is  i 
absolute  safeguard.  The  operator  should  ask,  at  the  c 
the  operation,  how  many  pieces  of  gauze  and  low 
sponges  are  called  for,  and  the  answer  should  be  p( 
Under  no  circumstances  should  the  count  be  muddied  1 
ting  them.  It  is  his  practice  to  make  two  persons  resp 
for  the  number  of  pieces  used  and  their  production  at  t 
of  the  operation,  viz.,  the  assistant  who  handles  the  s 
and  the  nurse.  The  discarded  gauze  or  sponges  must 
be  thrown  in  a  receptacle,  never  under  any  circum: 
mixed  with  other  things  or  carried  out  of  the  room, 
had  a  special  rack  made  for  the  purpose,  vyhich  he  illm 
This  contains  a  definite  place  for  each  article  used,  1 
tion  to  all  precautions  the  surgeon  must  always  use  h 
judgment  in  taking  exact  note  of  everything  put  m 
abdomen,  and  it  may  be  of  service  to  state  it  aloud  f 
piece  is  put  in.  An  examination  should  be  made  in  a 
by  actual  inspection  and  touch,  that  nothing  has  e 
behind.  Such  an  examination  will  not  be  too  extreme 
there  is  a  missing  article  to  be  discovered. 

11.  Sheldon  Murder  Trial.— Cheesman  and  Haim  It 
elude  their  article  on  the  Sheldon  murder  trial  and  fig 
the  spread  of  powder  grains  in  the  skin  at  the  vane 
tances  from  the  muzzle.  They  claim  to  see  that  in  this 
case  the  shot  was  not  fired  at  contact,  and  that  Dr. 
thus  becomes  a  witness  for  their  side  of  the  case. 

12.  Gout  and  Rheumatism. — After  discussing  the 

of  uric  acid  production  and  its  causes  in  the  01  1 
Porter  claims  that  it  is  produced  by  oxidation  of  yroU 
stances  in  the  protoplasm  of  the  renal  cells.  It  is  one 
for  the  elimination  of  nitrogen  in  the  system,  anu  ' 
rises  above  the  normal  it  is  simply  the  symptom  oun. 
urine  which  indicates  an  imperfect  state  of  the  proteic 
tion  and  a  general  condition  of  malnutrition.  1  ®c< 

these  instances  a  chemical  irritant  of  parts  of  the  ° 
produces  a  local  inflammatory  action  until  the 
exudate  is  thrown  around  the  urate  of  sodium  precipi 
the  cartilage  and  elsewhere.  He  notices  the  bac^eri 
but  thinks  that  it  does  not  thoroughly  explain  the  t 
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he  toxins  acting  on  the  alimentary  canal  may  give  rise 
he  diet  is  discussed  and  the  relative  value  of  vegetable 
ual  food  stated.  In  some  cases  where  the  indigesti¬ 
ble  vegetable  and  the  difficulty  of  disposing  of  the 
ie  contents  and  their  liability  to  fermentation  can  be 
the  vegetable  diet  may  be  very  satisfactory:  fruit 
sually  be  avoided.  The  adaptability  of  the  system  to 
ial  form  of  diet  must  also  be  considered  in  each  indi- 
ise.  The  best  results  require  utilization  of  both  ani- 
vegetable  foods.  The  mixed  diet,  free  from  excess  of 
,e  elements  and  substances  liable  to  excite  putrefac- 
lentation,  as  little  irritating  as  possible  to  the  ali- 
canal  and  not  in  quantities  to  excite  oxygenating 
of  the  system,  will  give  the  best  results.  Add  to 
iderable  medication  to  augment  digestion  and  absorp- 
stimulate  glandular  action  in  general  and  many 

II  speedily  recover  which  would  otherwise  become 
nd  incurable. 

lesthetics. — Temple  thinks  there  is  a  future  for  the 
method  of  anesthesia,  and  that  it  will  revolutionize 
nes.  The  mortality  from  chloroform  is  discussed  and 
methods  for  preventing  it,  also  the  avoidance  of  the 
table  complications  of  nausea,  vomiting,  headache, 

rebral  Complications  from  Nasal  Extension. — In 
cle  Craig  reports  cases  and  describes  the  effects  of 
from  the  nasal  veins  on  those  of  the  meninges,  and 
etiology  of  cerebrospinal  meningitis, 
trodisplacement  of  Uterus. — Watkins  says  that 
ermining  the  best  method  of  treatment  in  any  cases  of 
lacement,  the  several  following  questions  should  be 
1.  Is  there  any  disease  of  the  pelvic  organs  that 
benefited  by  operative  measures?  2.  Is  it  a  case 
pessary  can  be  fitted  without  difficulty?  3.  Can  the 
tave  intelligent  medical  care  while  wearing  the  pes- 
Is  she  willing  to  give  the  time  necessary  for  her 
Diseased  appendages  should  be  removed  and  the 
ispended  from  the  abdominal  wall.  If  it  is  impossible 
essary,  this  operation  should  be  resorted  to,  otherwise 
at  will  not  appreciate  your  efforts,  and  she  will  justly 
some  one  who  will  operate.  It  is  unwise  to  send  a 
way  when  she  will  not  be  looked  after,  as  too  long  or 
use  of  this  instrument  will  produce  damage,  which 
harged  to  the  one  who  inserted  it.  As  to  the  time 
to  wear  a  pessary  for  relief,  that  varies.  At  inter¬ 
nee  to  six  months  he  removes  it  for  a  few  days,  and 
gan  remains  in  position,  discharges  the  patient.  He 
bard  rubber  Hodge  instrument,  which  can  be  slightly 
V  oiling  and  holding  over  an  alcohol  lamp.  When  en- 
3  or  laceration  of  the  cervix  with  glandular  infiltra- 
s,  the  condition  should  be  corrected.  Adhesions  may 
iparotomy,  as  also  cases  of  neoplasms.  He  thinks 
nder  operation  has  been  performed  too  much, 
ictation,  Regurgitation  and  Rumination. — These 
ditions  are  noticed  and  their  treatment  described  by 
In  the  first,  suggestion  is  all-important;  perhaps  a 
aiid  may  aid.  In  regurgitation,  which  is  more  com- 
is  generally  supposed,  the  patient  should  reswallow 
as  fast  as  regurgitated,  should  always  eat  in  com- 
1  the  diet  should  be  regulated,  Bromids  may  some- 
needed;  electricity-  externally  and  internally  may  do 
nnination,  which  is  the  most  serious  condition,  is 
ly  dangerous  to  life.  The  cause  must  be  removed  if 
ind  strong  will-power  is  the  best  thing.  Meals  should 
in  the  presence  of  some  one  whom  the  patient  re- 
(^et  regulated  with  strict  regard  to  gastric  secre- 
uses,  as  far  as  possible,  foods  that  remain  but  a 
'  in  the  stomach,  and  warns  and  guards  against  con- 

•  the  abdominal  muscles.  A  good  idea,  suggested  by 
’  ls  to  administer  some  very  bitter  preparation  at 

•  He  had  used  quinin,  and  Lincoln  suggests  a  form- 
l,ning  condurango,  quassia,  gentian,  nux  vomica,  and 

He  says  the  patient  once  regurgitating  this  mix- 
not  do  it  again.  Interna]  faradization  acts  well, 
oi  hydrochloric  acid  may  be  used  as  indicated. 


19.  Care  of  the  Hair.— Patients  sometimes  ask  advice  in 
regard  to  the  care  of  the  hair,  especially  when  it  is  falling  out. 
as  after  fevers.  There  is  little  to  be  done.  Once  or  twice  a” week 
a  little  ointment  consisting  of  precipitated  sulphur,  3i,  to  good 
cold  cream,  gi,  should  be  gently  worked  into  the  scalp,  \nd 
every  two  or  three  weeks,  the  latter  should  be  washed  and  a  lit¬ 
tle  pomade  applied  as  soon  as  the  hair  is  dried.  Once  in  two  to 
four  weeks  is  usually  enough  to  wash  the  scalp;  it  is  bad  to 
wash  it  too  often.  The  best  soap  is  a  liquid  one,  such  as  the 
tincture  of  green  soap,  and  whatever  soap  is  used  must  be 
thoroughly  washed  out  and  a  little  pomade  rubbed  in  to  take 
the  place  of  the  natural  oil  that  has  been  washed  out.  He 
thinks  that  the  use  of  hair  ointments  that  will  not  turn 
rancid,  once  a  week  is  good.  Avoidance  of  wetting  the  hair 
would  diminish  the  frequency  of  baldness.  As  regards  cutting 
the  hair  it  makes  no  difference  how  often  it  is  cut,  and  singeing 
is  a  foolish  fashion  with  no  basis  to  recommend  it. 

20.  Neurologic  Observations  in  Hawaiian  Islands. _ 

Brower  finds  the  Hawaiian  climate  somewhat  depressing  on 
the  sea  coast,  and  neurasthenia  is  not  uncommon,  while  it  is 
an  ideal  place  for  spinal  sclerosis  generally.  Insanity  among 
the  natives  is  generally  mild.  Leprosy  in  the  islands  is  an  im¬ 
portant  subject.  The  difficulty  of  stamping  it  out  is  enhanced 
by  the  lack  of  fear  of  the  disease  on  the  part  of  the  natives 
and  the  tendency  to  conceal  it.  When  a  case  is  discovered  it 
has  generally  been  spreading  infection  for  a  long  time.  It 
seems  to  affect  the  white  race  but  little. 

21.  — See  abstract  in  The  Journal  of  Nov.  4,  1899,  p.  1164. 

24.  Open  Treatment  of  Fractures.— Scudder,  whose 
article  is  continued,  thinks  the  ideal  result  is  union  without 
deformity  and  impairment  of  the  function,  and  that  the  gen¬ 
erally  used  methods  of  treating  closed  fractures  do  not  give 
satisfactory  results.  They  can  be  safely  treated  by  open&  in¬ 
cision  and  internal  fixation  when  other  methods  fail  to  secure 
reduction  and  immobilization. 

25.  Intermittent  Gastric  Hypersecretion. — Elting  re¬ 
ports  a  case  of  this  disorder  which  is  characterized  by  inter¬ 
mittent  attacks  of  nausea  and  vomiting  occurring  usually  when 
ingesta  are  no  longer  present  in  the  stomach.  The  diagnosis 
is  not  difficult,  though  there  may  be  some  confusion  if  asso¬ 
ciated  with  gastric  crises  in  tabes.  The  treatment  is  not  very 
satisfactory.  During  the  attack,  the  indications  are  to  remove 
the  accumulated  secretion  with  a  stomach-tube,  and  use  weak 
alkaline  lavage,  or  1  to  1000  silver  nitrate  solution.  When  the 
pain  is  very  severe,  anesthetics  may  be  indicated.  Food  should 
be  given  only  between  paroxysms  and  in  small  quantities,  pre¬ 
ferably  fluid.  Subcutaneous  infusion  or  rectal  enemata  of  nor¬ 
mal  salt  solution  are  the  best  means  of  allaying  the  sometimes 
intense  thirst.  As  the  disease  appears  to  be  a  functional  neu¬ 
rosis  the  constant  tonic  treatment  of  the  nervous  system  is 
indicated.  Cold  water  treatment  is  often  good.  Strychnin, 
quinin,  morphin,  etc.,  are  indicated,  and  care  should  be  used 
to  guard  against  mental  excitement. 

28.  Gastric  Ulcer. — According  to  Satterthwaite,  gastric 
ulcer  is  comparatively  rare  in  this  country,  more  so  than  in 
some  parts  of  Europe.  It  seems  to  be  more  frequent  in 
females.  The  causes  are  numerous,  but  the  evidence  that 
tuberculosis  is  a  cause  is  accumulating;  syphilis  is  another 
prominent  one.  The  symptoms  are  described  and  the  treat¬ 
ment  given.  Two  things  should  be  emphasized,  relief  of 
immediate  symptoms  and  care  of  the  ulcer.  For  this  he  ad¬ 
vises  rest  in  bed,  rectal  feeding  for  some  days  after  hema- 
temesis,  warm  applications  to  the  epigastrium,  avoidance  of 
the  stomach-tube,  etc.  The  mortality  in  medical  treatment  is 
small,  but  in  some  cases  surgical  operation  is  the  only  possi¬ 
ble  resort  for  saving  life,  and  the  dangers  of  surgery  are 
rapidly  lessening.  The  most  dangerous  complication  is  peri¬ 
tonitis,  which  should  be  recognized  at  the  earliest  moment. 
Subphrenic  abscess  is  another  important  surgical  complica¬ 
tion.  The  duodenal  ulcer  is  practically  identical,  anatomically 
and  etiologically,  with  gastric  ulcer,  excepting  that  possibly 
it  is  more  frequent  in  association  ■with  burns.  Six  cases  are 
reported. 

29.  Treatment  of  Fatty  Heart. — Schott  describes  the 
methods  that  have  been  advised  in  cases  of  fatty  heart  and 
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describes  his  own  with  regulated,  resisted  exercises  and 
baths  at  Nauheim.  The  article  is  illustrated  with  repro¬ 
ductions  of  sphygmographic  tracings. 

30.  Duodenal  Ulcer.— Bolton  reports  five  cases  of  round 
ulcer  of  the  duodenum,  and  discusses  its  surgical  treatment. 

Of  the  operations,  the  most  eligible  consists  in  excision  of  the 
ulcer,  which  can  be  done  in  almost  any  part  excepting  at  the 
entrance  of  the  pancreatic  duct.  The  incision  need  not  go  \  ei  y 
wide  of  the  ulcer,  but  must  be  closed  by  Czerny-Lembert 
sutures,  as  in  pyloroplasty,  so  that  the  suture  line  lies  at 
ri<dit  angles  to  the  long  axis  of  the  gut.  The  peritonitis  at¬ 
tending  perforation  should  be  treated  according  as  it  is  local¬ 
ized.  spreading,  or  general.  In  the  first  case,  if  well  circum¬ 
scribed  by  adhesions,  nothing  is  necessary  beyond  sponging 
out  the  pus  and  supplying  gauze  drainage.  For  spreading 
or  o-eneral  peritonitis,  it  is  sometimes  doubtful  what  should 
be  done,  but  the  author  does  not  think  that  any  great  advan¬ 
tage  is  gained  by  eviscerating  the  patient  or  extensive  manipu¬ 
lations.  So  far  as  removal  of  blood  exudates  is  concerned,  this 
can  be  done  as  well  by  carrying  a  large  quantity  of  salt  solu¬ 
tion  through  the  Chamberlain  tube  to  all  parts  of  the  cavity 
until  the  returning  fluids  become  clear.  Drainage  should  be 
done  to  the  point  of  infection.  He  has  not  found  it  necessary 
to  drain  other  regions  which  have  simply  been  repositories  of 
turbid  serum. 

31.  Methylene  Blue  in  Gonorrhea. — The  advantages  of 
methylene  blue  in  gonorrhea  are  mentioned  by  O'Neill,  who 
suggests  its  use  in  the  prophylaxis  of  this  disoidei. 

35.  Justus  Test  in  Syphilis. — The  article  of  Brown  and 
Dale  is  an  elaborate  study  of  the  Justus  test,  which  consists 
in  the  observation  of  the  diminution  of  hemoglobin.  The  au¬ 
thor’s  conclusions  are:  1.  The  test  is  not  always  leliable, 
though  present  in  many  instances.  2.  It  is  occasionally  pres¬ 
ent  in  diseases  other  than  syphilis,  and  in  which  active  syph¬ 
ilis  can  be  excluded.  3.  These  exceptional  diseases  are  char¬ 
acterized  by  great  hemoglobin  anemia.  4.  It  is  necessary  to 
try  the  test  in  a  series  of  cases  of  the  essential  anemias  before 
claiming  it  as  absolute.  5.  Hie  low  point  is  not  necessaiily 
reached  after  the  first  inunction.  6.  Practically  the  test  is 
of  but  little  value. 

30-38.  Normal  Prophylactic  Appendectomy.— The  issue 
of  the  Medical  Review  for  March  17  is  almost  entirely  taken 
up  with  responses  to  inquiries  addressed  to  various  American 
surgeons  as  to  the  propriety  of  performing  appendectomy  in 
infants  and  children  to  prevent  future  appendicitis.  Over  80 
physicians  give  their  opinions,  which  were  moie  oi  less  decided 
ly  unfavorable,  with  the  exception  of  half  a  dozen.  The  list 
includes  most  of  the  prominent  surgeons  in  the  country.  In 
the  issue  of  March  24,  Manley  furnishes  a  more  elaborate 
article  on  the  subject,  and  concludes  that  there  is  no  condition 
of  any  kind  whatever  which  ever  warrants  any  description  of 
mutilation  of  the  body  in  well-formed  vigorous  children.  He 
doubts  whether  the  sanitary  advantages  claimed  for  circum¬ 
cision  justify  the  operation.  Several  surgeons  whose  names 
were  not  included  in  the  first  list  also  give  their  opinion 
against  the  procedure. 

39.  Antistreptococcus  Serum. — Sharpe  notices  the  known 
facts  in  regard  to  anti  streptococcus  serum,  noting  in  full  the 
conclusions  of  the  committee  of  the  American  Gynecological 
Society  in  1898.  He  thinks,  however,  that  the  serum  deserves 
further  trial,  and  reports  two  cases  in  his  own  experience  in 
which  it  was  used  with  satisfactory  results. 

45. — This  paper  is  also  titled  elsewhere  in  this  issue  of  The 
Journal:  see  title  105. 

47. — This  paper  has  appeared  elsewhere:  see  The  Journal 
of  March  17,  title  98,  p.  074. 

49.  — gee  abstract  in  The  Journal  of  March  3,  p.  501. 

50.  Surgical  Obstetrics. — Calling  attention  to  the  fact 
that  obstetrics  is  largely  in  unskilled  hands,  Weber  insists  on 
the  need  of  more  attention  to  the  possible  morbidity  of  the 
parturient  condition.  He  thinks  that  a  woman  has  a  right  to 
expect  more  than  that  the  child  should  be  born  alive,  and  that 
she  should  not  get. fever  or  merely  escape  without  a  serious 
perineal  tear.  He  describes  what  lie  considers  a  proper  method 
of  conducting  an  obstetric  case,  which  implies  general  knowl¬ 


edge  of  prior  medical  history  as  well  as  careful  attend 
every  detail  during  parturition.  Most  careful  search  - 
be  made  for  possible  injuries,  especially  for  laceration  < 
levator  ani  muscle  or  the  floor  of  the  pelvis,  which  is 
very  serious  in  its  consequences. 

51. — See  abstract  in  The  Journal  of  March  3,  p.  561 

52.  Detached  Tumors. — Coe’s  article  is  based  on  a  ca 
ently  observed,  in  which  a  tumor  was  found  adherent  : 
bladder.  It  had  been  a  subperitoneal  fibroid,  probab 
taclied  to  the  anterior  surface  of  the  uterus  and  separalj 
rotation.  The  points  of  clinical  interest  were  the  per- 
pains  at  the  side  of  the  tumor,  its  resemblance  to  o 
neoplasms  and  the  absence  of  vesical  disturbance,  anc1 
dentally  the  development  of  tubal  pregnancy,  which  n 
the  original  symptoms.  He  reviews  the  pathology  of  th 
dition  and  concludes:  “Subperitoneal  fibroids  may  « 
completely  detached  from  the  uterus  and  may  receive 
nourishment  entirely  through  adhesions.  Such  transj 
tion  with  entire  disappearance  of  the  pedicle  must  be  f 
ingly  rare.  Although  axial  rotation  is  probably  the  fir- 
in"  the  process  it  is  fair  to  assume  that  vascular  adl 
form  before  separation  is  complete.  Clinically  these  t 
may  be  mistaken  for  growths  developing  primarily 
organ  to  which  they  contract  adhesions,  especially  oj 
renal  and  splenic.  Transplantation  of  ovarian  and  p; 
ian  cysts  is  less  common,  and  is  more  likely  to  be  folio1 
degenerative  processes.  Chronic  rather  than  acute  axiaj 
tion  is  the  usual  cause.  The  clinical  diagnosis  of  this 
tion  is  practically  impossible.  The  prognosis  is  bet 
cases  of  solid  than  in  those  of  cystic  tumors.” 

56.  Antipneumotoxin. — Canby  reports  a  case  of 
double  pneumonia,  in  a  man  aged  20.  with  temperatir 
pulse  uncountable,  respiration  56.  He  was  given  12 
antipneumotoxin,  and  in  three  hours  his  temperature  i 
degrees:  respiration  was  24  and  pulse  96.  He  receii 
other  dose  and  his  improvement  was  after  that  uninter 
The  attack  itself  was  a  second  one,  or  rather  a  relaps 
the  first.  Two  other  cases  are  reported  with  simila 
results,  which  occurred  in  the  practice  of  one  of  his  coi 
He  does  not  give  the  source  of  his  serum,  but  it  is  app 
similar  to  that  of  Pane. 

57.  Skin  in  Paralysis  Agitans. — The  changes  in  1 
which  have  been  reported  by  Frenkel,  are  here  notea  b; 
ing.  who  reports  a  case  with  careful  microscopic  exam: 
In  the  six  cases  which  were  examined,  these  change 
found  in  four.  They  consisted  in  a  thickening  of  irregu 
tribution  with  loss  of  elasticity  and  accompanied  wit' 
located  in  just  these  parts.  Reuling  thinks  that  the* 
are  due  to  the  constrictions  of  the  sensory  nerves  invoke 
skin  thickening,  he  believes,  is  a  trophic  phenomenon 
disorder,  and  not  especially  due  to  toxic  substances 
blood,  as  suggested  by  Frenkel. 

63.  Treatment  of  Pulmonary  Phthisis.— 1  he  in 
in  intelligent  treatment  of  pulmonary  tuberculosis  is 
of  the  personal  and  family  history,  what  depressing  coi 
or  diseases  have  preeded  it,  and  what  the  family  hist 
been  in  regard  to  probable  resistance  to  disease,  m 
reveals  an  inherent  deficiency  of  resistance,  the  ti 
almost  always  requires  a  radical  change  of  life,  and 
if  circumstances  will  permit.  Solly  seems  to  think 
collateral  history  of  consumption  in  brothers  and  m 
more  serious  as  indicating  predisposition  of  disease  t  ia 
parental  heredity.  He  says  that,  with  certain  except  i 
tients  with  family  phthisis  do  not  do  any  worse  >u 
better  than  those  without  it.  As  regards  the  quMmi 
mate,  the  following  statements  are  true:  Cold  is  e 
heat;  dryness  than  dampness;  sunshine  than  cloudme 
ground  rather  than  low;  wind  in  moderation  is  «a 
stimulating,  unless  it  be  damp,  in  which  case  it  w  fl 
Variability  of  temperature  with  dryness  is  genera  J 
and  with  dampness  the  reverse.  The  best  climate  oi 
sumptive  is  one  in  which  cool,  dry  air  can  *^e 
lungs  while  the  surface  of  the  body  is  stimula  i  . 
light  and  bright  sunshine,  and  in  which  at  mg.  1 

her  windows  can  be  safely  left  open  so  that  the  pa 
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,ol,  dry  air  while  sleeping  under  a  warm  cover.  He 
:it  diminished  barometric  pressure  is  better  than 
.  checking  the  progress  of  phthisis.  He  divides  con- 
into  three  classes,  the  tuberculous,  catarrhal  and 
,  all  being  tuberculous.  In  the  first,  the  tubercu- 
is  to  overshadow  the  other  conditions.  These  have 
marked  feebleness  of  resistance.  The  catarrhal 
uprises  those  subject  to  catarrhal  attacks,  and  in 
>  obstruction  of  the  nose  or  nasopharynx  is  very 
ind  bronchitis  frequent.  The  pneumonic  group  elli¬ 
pse  eases  in  which  an  inflammatory  process  has  us- 
■eded  the  tuberculous  invasion  and  the  disease  ad- 
■  leaps,  following  recurrent  catarrhal  pneumonias, 
culous  do  best  in  high,  cold,  dry  climate.  The  catar- 
do  best  in  high,  dry  sunny  regions,  but  preferably 
•old.  The  pneumonic  cases  are  better  ofT  in  a  climate 
i  elevation,  with  plenty  of  sunshine  and  moderate  in 
nd  dryness. 

Derculin. — McFarland  reviews  the  history  of  tuber- 
method  of  manufacture  and  its  results  as  far  as 
The  general  impression  left  by  his  paper  is  that 
by  it  is  not  yet  matured  or  thoroughly  effective, 
oerculosis  of  Bones  and  Joints. — The  most  impor- 
made  by  Willard  is  that  many  cases  of  tuberculosis 
rheumatism  until  the  disease  is  seriously  advanced. 
;  the  profession  should  absolutely  recognize  the  fact 
matism  in  a  single  joint  in  a  child  never  exists  with- 
ive  indications  of  fever,  swelling,  heat,  etc.  The 
of  invasion  of  the  tuberculosis  are  usually  plain, 
rigidity  is  one  of  the  earliest  and  most  reliable.  The 
,•  be  some  slight  traumatism  that  may  be  past  and 
Heat  and  swelling  are  absent  in  the  early  stages, 
liagnosis  should  be  made  long  before  they  appear, 
inations  are  liable  to  be  too  superficial,  one  of  the 
sources  of  errors.  Another  common  error  is  too 
>endence  on  a  history  of  tuberculosis  in  these  pa- 
'here  is  but  one  rational  line  of  treatment:  1.  To 
e  entire  resisting  powers  of  the  individual  and  repel 
its  so  as  to  ultimately  cure  the  disease.  2.  To  assist 
■ers  by  rest  and  mechanical  measures  to  prevent  in- 
y  action  leading  to  mixed  infection  and  suppuration, 
al  of  the  diseased  focus  or  its  products  as  necessity 
'ach  of  these  indications  is  discussed  in  detail  and 
described. 

berculosis  of  the  Skin. — The  skin  diseases  of  tuber- 
lgin  are  given  by  Schamberg  as  follows:  Tuber- 
ration,  anatomic  tuberculosis  or  verruca  necrogenica, 
lewhat  similar  condition  known  as  tuberculosis  verru- 
s,  met  with  in  butchers,  cooks,  etc.  Scrofuloderma 
used  for  that  form  of  tuberculosis  of  the  skin  around 
and  suppurating  lymph  glands,  and  with  those  also 
l  symptoms  of  scrofula.  Lastly,  we  have  the  most 
It  of  all  forms,  lupus  vulgaris.  In  all  of  these  infec- 
tubercle  bacillus  can  be  found,  though  sometimes 
i'  laborious  search.  In  lupus  vulgaris  and  the  warty 
skin  infection  is  usually  primary.  Ordinarily  these 
do  not  give  rise  to  generalized  tuberculosis.  The 
.  should  consist  in  extirpation  of  the  diseased  tissues, 
little  resultant  scarring  as  possible,  performed  by 
iette  or  caustics.  Finsen’s  light  treatment  is  also 
k  Plenty  of  nutritious  food  should  be  given,  with 
to  hygiene. 

berculosis  of  Nervous  System. — The  conditions 
1  by  McCarthy  are  meningitis,  which  may  be  general¬ 
less  frequently,  circumscribed,  myelitis,  encephalitis, 
us  tumors,  insanity,  hysteria,  etc. 
berculosis  of  Urinary  System. — Babcock’s  article 
borate  description  of  the  methods  of  examining  the 
tubercle  bacilli.  He  calls  attention  to  the  special 
cleanliness  in  obtaining  the  specimens,  and  the  cer- 
d  the  smegma  bacillus  is  excluded. 
restinal  Tuberculosis. — Existing  in  children,  ac- 
"  Heed,  tuberculosis  of  the  intestine  is  nearly  always 
'allowed  sputum,  and  is  only  amenable  to  palliative 
L  He  calls  especial  attention  to  the  tuberculin  test. 


which  he  believes  is  an  important  diagnostic  agent  and  per¬ 
fectly  safe  if  properly  used.  In  the  treatment  of  gastrointes¬ 
tinal  tuberculosis,  all  the  usual  modern  methods  are  applic¬ 
able,  including  the  hygienic,  climatic,  etc.  Special  attention 
should  be  given  to  each  case,  with  occasional  tests  of  stomach 
contents,  frequent  analysis  of  the  urine,  a  study  of  the  blood, 
and  occasionally  in  some  cases  examination  of  the  feces.  Medi¬ 
cine  by  the  mouth  is  to  be  given  with  care,  and  reaction  of  the 
digestive  organs  should  be  carefully  watched.  One  or  two 
drop  doses  of  Fowler’s  solution  suits  most  cases.  The  various 
phosphates,  strychnia,  and  iron  preparations  are  liable  to 
disagree  in  the  usual  doses  when  the  gastric  glands  are  excited 
or  irritated.  Hydro  therapeutic  measures  are  often  useful. 
Gymnastics,  horseback  riding,  cautious  bicycle  riding  and 
mountain  climbing  for  those  who  have  good  circulation,  are 
to  be  recommended. 

71.  Tubercular  Laryngitis. — A  large  part  of  Kyle’s  article 
is  a  translation  of  one  by  Monsarrat,  pointing  out  the  signs 
of  laryngeal  tuberculosis.  He  himself  remarks  in  regard  to 
the  tuberculin  test,  that  it  should  be  employed  only  with 
great  care.  The  importance  of  positive  diagnosis  at  the  earliest 
possible  moment  is  urged. 

72.  Treatment  of  Consumption. — Stewart  advises  the 
open  air  treatment  as  far  as  possible,  perfect  hygienic  sur¬ 
roundings,  daily  baths  gradually  becoming  cooler  until  the 
patient  can  stand  cold  baths;  short  salt  baths  every  three  or 
four  days  are  often  of  use.  Unsuitable  clothing  is  responsible 
for  much  trouble.  He  advises  medium  mixed  woolen  and  cot¬ 
ton  underwear  for  winter  and  very  light  weight  for  summer, 
using  heavy  or  light  wraps  as  need  be.  The  better  the  patient 
stands  cold  the  easier  his  management.  Air  baths,  consisting 
in  removing  all  clothing  and  remaining  naked  in  the  air  of  the 
room,  are  advised.  Consumptives  should  always  sleep  alone. 
Diet  is  important.  Rich  milk  and  cream  should  be  given  three 
times  daily,  if  it  can  be  digested,  and  we  should  feed  the 
patient  all  the  simple  albuminous  foods  he  can  assimilate. 
When  the  stomach  refuses  to  act,  the  case  is  hopeless.  Exer¬ 
cise  and  gymnastics  short  of  fatigue,  never  just  after  a  meal, 
are  to  be  systematic,  moderate  and  regular,  and  under  a  physi¬ 
cian’s  direction,  fljhe  medical  treatment  is  largely  symptom¬ 
atic.  He  keeps  his  patient  in  bed  when  the  temperature  is 
above  95,  and  allows  no  active  exercise  until  it  is  below  that 
point.  Good  cheerful  company  adds  materially  to  the  effects 
of  treatment.  He  thinks  no  patient  is  absolutely  cured,  but 
the  disease  may  be  arrested  so  that  the  patient  may  enjoy 
apparently  good  health  for  very  many  years. 

74.  Malignant  Growths  of  Larynx. — The  case  reported 
by  Simpson  was  subjected  to  three  operations,  the  conditions 
of  which  are  illustrated  by  cuts.  He  calls  attention  to  the  im¬ 
portant  fact  that  all  new  laryngeal  growths  in  the  adult, 
especially  if  recurrent,  however  simple  they  may  appear, 
should  be  regarded  with  suspicion  and  prognosis  made  accord¬ 
ingly.  His  case  also  illustrates  the  difficulty  and  anxiety  at¬ 
tending  positive  diagnosis  in  very  early  cases,  where  a  period 
of  transition  is  apparently  present  and  where  microscopic 
examination  admits  of  some  doubt.  It  also  shows  the  satisfac¬ 
tory  results  from  persistent  efforts  of  removal  and  the  possi¬ 
bility  of  cure  without  resorting  to  the  major  operation  of 
laryngectomy. 

76.  Silver  Solution  in  Ear  Operation.— From  the  foui 
cases  here  reported,  Gleason  is  inclined  to  think  that  protargol 
is  an  antiseptic  astringent  superior  to  any  now  used  in 
chronic  middle  ear  suppuration.  He  admits  the  small  number 
of  cases  and  submits  this  preliminary  note  on  account  of  the 
rapidity  of  the  cures.  Unlike  nitrate  of  silver  solution,  it  is 
unirritating  to  the  posterior  pharyngeal  wall,  and  he  has 
used  it  there  as  well  as  in  the  atrium  and  auditory  canal. 

83.  Increasing  Frequency  of  Malignant  Diseases. — 
Reviewing  the  statistics  as  given  by  Park  and  others,  Bryant 
concludes  that  malignant  cancerous  diseases  are  increasing, 
and  that  in  spite  of  the  improved  methods  of  surgical  treat¬ 
ment  the  frequency  of  attacks  in  the  different  parts  of  the 
body  is  also  changing.  The  increase  has  been  comparatively 
slight  in  the  formerly  most  common  seats,  the  mammary  and 
genital  organs  of  women,  but  as  shown,  it  is  notable  in  the 
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intestines,  rectum,  liver,  etc.  lie  does  not  believe  that  facts 
point  strongly  to  the  parasitic  origin.  As  regards  treatment, 
he  points  out  the  great  improvement  in  the  statistics  of 
surgery,  and  the  importance  of  early  recognition  and  thor¬ 
ough  removal  of  the  infected  parts.  The  discovery  of  a  tumor 
demands  prompt  diagnosis  of  its  nature. 

84.  Lactoserum. — Fisch’s  paper  is  a  report  of  his  own  in¬ 
vestigations  of  animal  sera  and  especially  those  of  milk. 

91.  Antiseptics  in  Surgery.—  Manley  reviews  the  history 
of  surgical  antisepsis,  showing  it  was  overdone  at  the  first 
and  that  asepsis,  which  is  the  favorite  term  at  the  present 
time,  simply  means  modified  antisepsis.  Antiseptics  occupy  a 
prominent  place  in  the  practice  of  antisepsis,  and  soap  takes 
first  place.  They  are  not  now  employed  during  an  operation, 
but  are  rigidly  restricted  in  non-infected  cases  to  before  and 
after  the  surgical  procedure.  The  actual  operation  therefore,  is 
the  only  aseptic  part  of  the  whole  performance.  The  dry 
treatment  of  wounds  marks  a  notable  advance. 

93.  Ergot  in  Obstetrics. — The  advantage  of  ergot  in  ob¬ 
stetrics,  according  to  Jackson,  are  chiefly  the  prevention  of 
post-partum  hemorrhages,  though  he  would  give  it  in  early 
stages  if  labor  is  slow,  until  the  escape  of  amniotic  fluid.  As 
a  rule,  however,  it  is  neither  necessary  nor  desirable,  and  there 
are  other  agents  that  are  better.  It  should  not  be  thought  of 
if  rupture  of  the  membranes  has  taken  place,  unless  it  is 
known  that  the  fetus  is  dead.  Shall  we  give  a  dose  just  before 
or  just  after  birth  to  prevent  excessive  hemorrhage?  He  says 
an  intelligent  physician  would  not,  but  with  the  routine  physi¬ 
cian  it  would  be  safer  to  give  it  in  all  cases.  The  other 
methods  to  prevent  post-partum  bleeding  should  not  be 
neglected.  He  thinks  ergot  would  not  give  rise  to  rupture 
under  proper  restrictions  in  one  case  in  thousands,  and  he 
doubts  whether  it  could  occur  in  healthy  persons.  It  does  not 
increase  the  danger  in  pregnancy  if  Bright’s  disease  exists, 
but  it  should  never  be  taken  during  pregnancy  before  labor. 

94.  Cyanid  Poisoning.— Merck  describes  an  apparatus  as 
an  antidote  for  cyanid  poisoning,  which  transforms  the  hydro¬ 
cyanic  acid  into  oxamid  by  means  of  hydrogen  dioxid.  A  3 
per  cent,  solution  of  hydrogen  dioxid  is  given  from  a  sealed 
flask,  by  subcutaneous  injection,  every  three  to  five  minutes,  in 
various  parts  of  the  body,  until  the  respiration  becomes  nor¬ 
mal  again  and  pulse  strong.  A  number  may  be  made  rapidly 
if  necessary,  and  the  stomach  is  washed  out  with  another  solu¬ 
tion  of  the  same  agent. 

95.  — See  abstract  in  The  Journal  of  Jan.  13,  p.  110. 

96.  — Ibid.,  p.  111. 

97. — Ibid.,  Dec.  16,  1899,  p.  1552. 

99.  Inguinal  Hernia.— After  reviewing  the  different  oper¬ 
ations,  Rixford  suggests  the  following  indications  for  the 
choice  of  operation  in  different  forms  of  oblique  inguinal 
hernia.  The  Kocher  operation  would  be  suitable  for  congenital 
or  infantile  cases  when  the  canal  is  very  slightly  distended 
and  the  sac  long  and  narrow.  The  Bassini  and  Macewen  oper¬ 
ations  will  probably  be  best  in  cases  where  the  conjoined 
tendon  is  found  to  be  firm  and  well  developed,  the  latter  to  be 
preferred  where,  with  these,  the  aponeurosis  of  the  external 
oblique  is  not  greatly  stretched.  The  Bassini  would  perhaps 
be  better  where  it  would  seem  advisable  to  take  up  slack  in  the 
external  oblique  by  approximating  the  pillars  of  the  external 
ring  and  where,  on  account  of  adhesions,  it  is  necessary  to  cut 
the  external  oblique  in  order  to  reduce  the  hernial  contents. 
The  real  grounds  for  debate  in  the  hernia  question  are  in  the 
management  of  cases  in  which  the  conjoined  tendon  is  thin  and 
weak  and  where  none  of  these,  nor  the  Championiere  opera¬ 
tion,  is  satisfactory.  Andrews  has  devised  a  so-called  imbrica¬ 
tion  method  by  which  a  flap  is  lifted  up  from  the  aponeurosis 
of  the  external  oblique  to  pass  beneath  the  cord,  making  an 
aponeurosis  canal.  Rixford  thinks  there  are  some  serious 
objections  to  this,  and  that  not  enough  cases  have  been  oper¬ 
ated  on  as  yet  to  prove  its  value.  Bloodgood  has  offered  a 
method  of  utilizing  a  portion  of  the  rectus  muscle  to  fill  in 
the  gap  on  the  inner  side  of  the  canal,  and  Rixford  thinks, 
from  anatomic  considerations  and  results  obtained,  this 
method  deserves  trial. 

100.  Limitations  of  Gargle — Formalin. — Pope  has  ex¬ 


perimented  with  methylene  blue  to  determine  the  limit; 
of  •  the  parts  reached  by  the  gargle,  and  he  finds  that 
practically  limited  to  the  buccal  membrane,  the  uvuli 
tongue.  Where  the  pharynx  and  larynx  are  to  be  medi 
a  spray  is  better.  He  also  recommends  the  internal  \ 
formalin  as  an  internal  antiseptic,  and  also  for  the  di- 
tion  of  urine. 

105.  This  paper  appears  elsewhere:  see  title  45,  above 
107.  Climate  for  Nervous  Diseases. — Coe  gives  fi 
temperature  tables,  etc.,  comparing  the  climate  of  Per 
Ore.,  with  those  of  various  interior  health  resorts.  He 
attention  to  the  special  benefits  of  its  mild,  and  soothii 
mate. 

111. — See  abstract  in  The  Journal  of  March  17.  p.  f;g 

120.  Treatment  of  Epilepsy. — Ranney  here  repea 
arguments  in  favor  of  his  theory  of  eye  strain  causing  ep 
and  reports  several  cases. 

121.  Electricity  in  Hemorrhoids. — The  theory  of 
maker,  here  given,  is  that  the  negative  pole  of  the  ga 
battery  properly  applied  will  reduce  the  strangulat 
hemorrhoids  and  tend  to  restore  normal  circulation, 
ports  two  cases  where  the  use  of  the  galvanic  current  pr 
permanent  cure  in  strangulated  hemorrhoids. 

122.  — See  abstract  in  The  Journal  of  March  3.  p.  ' 

123.  — Ibid.,  Dec.  2,  1899,  p.  1420. 

125.  — Ibid. 

126. — Ibid.,  p.  1421. 

128. — Ibid. 

129.  — This  paper  has  appeared  elsewhere:  see  The 
nal  of  March  3,  title  170,  p.  549. 

131.  Serum  Treatment  in  Tuberculosis. — Paquin 
merates  the  indications  for  the  use  of  serum  in  tuberi 
It  is  not  ahyays  indicated  in  all  cases,  but  in  incipiei 
especially  it  may  be  expected  to  be  of  benefit.  The  hea 
urine  should  be  carefully  examined,  as  cardiac  insufi 
and  albumin,  while  not  direct  counterindications,  sugge 
tion  in  dosage  and  administration.  Begin  with  small 
and  30  drops  a  day,  six  times  a  week,  is  enough  aftei 
ance  is  established.  There  is  great  difference  in  individi 
ceptibility,  and  there  may  be  slight  eruptions  or  thi 
etc.,  in  some  of  these  patients,  which  should  cause  tht 
tion  of  the  treatment  for  a  time.  A  fine,  sharp  needle, 
than  a  coarse  one,  should  be  employed,  and  the  patient 
be  rested  one  week  in  six,  beginning  again  with  a  sma 
say  five  drops.  The  stomach,  bowels  and  kidneys  sh< 
watched,  diet  regulated,  and  proper  climatic  condition' 
available,  utilized.  One  must  remember  that  the  rest 
sometimes  slow,  and  patience  and  persistence  in  treati 
essential.  In  cases  where  there  seems  to  be  much  pu 
tion,  he  uses  antistreptococcus  serum.  In  some  he  find: 
injected  into  the  bowel  beneficial ;  this  dose  should  b 
twice  the  hypodermic  one,  and  should  be  diluted  wit 
parts  of  water  to  facilitate  absorption. 

143.  Colostomy  in  Rectal  Cancer.— The  followi 
Mathews’  conclusions:  1.  In  the  majority  of  the  c 
cancer  of  the  rectum,  colostomy  is  not  to  be  advised.  ^ 
the  malignant  growth  is  sufficiently  low  down  in  the  re' 
be  circumscribed,  it  should  be  excised.  3.  Gradual  di 
or  division  of  the  strictured  portion  is  much  preferal 
colostomy.  4.  Colostomy  is  fully  justified  in  cases  whei 
or  nearly  total,  occlusion  has  taken  place  at  a  height 
gut  which  precludes  its  division.  5.  Opium  is  much  tu 
ferred  to  a  colostomy,  as  a  means  of  quieting  pain  the  i 
cancer  in  the  rectum. 

144.  Treatment  of  Compound  Fractures. — I  he 

cases  of  compound  fractures  with  simple  solution  of 
ity  of  the  skin  without  protrusion,  Cumston  would  tit 
septically,  as  a  simple  fracture,  and  if  comminut 
periosteal  fragments  may  unite  with  the  callus  oi 
ward  be  eliminated  or  removed.  In  serious  fractui 
considerable  tissue  laceration,  narcosis  is  necessary 
intended  to  entirely  disinfect  the  wound.  Tn  removing 
we  are  to  be  careful  not  to  take  away  any  part  that 
useful  in  the  union  of  the  bone,  and  should  refra 
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t<>  resection  of  ends  if  they  project.  If  there  are 
c  irregularities,  counter-incisions  and  drainage  may  be 
1.  If  the  wound  is  regular  and  even,  it  may  be 
but  generally  this  is  not  the  ease.  The  treatment  is 
.  with  joints  as  with  shafts  of  bones,  but  very  careful 
r  of  the  cavities  should  be  done  and  drainage  used. 
ie  compound  fracture  has  become  infected,  the  nature 
lflammatory  process  will  guide  the  treatment.  If  the 
ition  is  slight,  open  up  the  wound;  if  it  is  serious,  the 
care  must  be  used.  The  method  of  using  splints  and 
■asts  is  mentioned.  As  regards  the  changing  of  dress- 
re  can  be  no  fixed  rule,  but  we  should  watch  their  con- 
irefully,  also  the  facies  of  the  patient*  whether  he  is  in 
d  the  temperature.  When  the  temperature  reaches  39 
aus  that  the  dressing  should  be  removed  at  once  and 
ition  examined.  The  appearance  of  the  patient  will  be 
to  an  experienced  surgeon.  When  the  traumatism 
js  have  healed,  it  may  be  necessary  to  have  an  opera- 
restore  the  bone  to  its  normal  function,  but  in  every 
conservative  treatment  should  be  adopted  as  far  as 
He  does  not  favor  too  ready  resort  to  amputation  in 
compound  fractures,  but  if  it  has  to  be  done  it  will 
have  to  be  higher  up  than  first  indications  would 
demand.  He  thinks  that  modern  surgery  diminishes 
rer  of  infection,  so  that  so  many  cases  do  not  need 
interference  as  was  formerly  thought  necessary, 
'ractures  of"  Lower  Extremities. — A  series  of  cases 
ures  are  reported  by  Crook,  who  thinks  that  any 
bov.t  the  hip  in  a  person  past  45  should  receive  careful 
l,  and  that  impacted  fractures  are  especially  apt  to 
ognized.  It  is  never  safe  to  give  a  positive  opinion 
examination  under  anesthesia  or  the  X-ray.  To 
iate  between  intra-  and  extra-capsular  fractures  is 
ary.  ,  The  simple  Buck’s  extension  apparatus  gives 
alts.  In  fractures  of  the  femoral  shaft,  it  is  wise  to 
thesia,  and  he  calls  especial  attention  to  the  combined 
l  and  plaster  apparatus,  especially  in  double  fracture, 
onnd  fractures  success  or  failure  depends  almost  en- 
the  first  dressing,  hence  the  necessity  of  rigid  anti- 
If  the  wound  can  not  be  sterilized  otherwise,  it  is 
•  cut  down  on  the  fracture,  irrigate  and  treat  it  as 
wound. 
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rks  on  Holmgren  Wool  Test:  Is  it  Adequate  for 

n  of  Color  Blindness?  Thomas  H.  Bickerton. — 
;  first  thoroughly  believing  in  the  Holmgren  test  for 
idness,  Bickerton  has  of  late  become  less  a  believer  in 
fficiency  and  he  reports  a  case  where  the  mate  of  a 
differing  from  a  dangerous  form  of  color  blindness  was 
>ass  these  tests  with  ease.  He  thinks  that  the  Holm- 
Jt  is  by  no  means  a  certain  discoverer  of  the  lesser 
1  onus  of  color  blindness.  That  there  should  be  a  phase 
pal  infirmity  such  as  he  has  described  rather  strongly 
that  color  and  luminosity  are  in  some  way  or  other 
:ely  associated,  and  the  person  Avho  loses  the  ability  to 
iate  between  color  at  a  distance  but  gains  it  at  close 
certainly  possesses  a  type  of  color  disturbance  which 
'gren  test  will  never  discover.  He  quotes  in  support  of 
Di\  Hubert  Seager,  Captain  Abney,  and  Drs.  Mackay 
1  i’livray.  He  thinks  to  insure  a  certain  discovery  of 
defects,  a  quantitative  test  for  color  is  required  in 
to  this  now  used. 


1  cal  Applications  of  Largin  in  Diseases  of  the  Eye. 
^tephenson. — Largin,  a  new  silver  preparation  said  by 
contain  11.1  per  cent,  of  silver  combined  with  protal- 
1,0011  tested  by  Stevenson  in  several  cases,  and  he  con- 
foilows  as  to  its  value:  The  application  of  largin, 

1  °neentrated  form,  is  painless,  but,  when  prolonged  be- 
1  -w  weeks,  may  stain  the  conjunctiva.  It  acts  well  in 
conjunctivitis,  and  in  some  cases  of  dacryocystitis, 
ifficient  substitute  for  silver  nitrate  in  any  of  the  con- 
'  inflammations  associated  with  the  Koch-Weeks  bacil- 
as  infectious  ophthalmia  and  acute  or  subacute 


trachoma.  It  acts  admirably  as  a  temporary  remedy  after  any 
of  the  operations  commonly  practised  for  the  relief  of  chronic 
trachoma.  In  gonorrheal  ophthalmia,  on  the  contrary,  it  is,  in 
his  experience,  distinctly  inferior  both  to  protargol  and  to 
silver  nitrate.  In  diplo-bacillarv  conjunctivitis  too,  it  does  not 
succeed  as  well  as  zinc  sulphate.  In  short,  largin  seems  likely 
to  gain  a  permanent  place  among  the  somewhat  restricted  num¬ 
ber  of  remedies  employed  in  everyday  eye  work. 

The  Lancet.  Harch  17. 

Surgery  of  the  Stomach.  A.  Mayo  Robson. — In  this  second 
lecture  on  surgery  of  the  stomach,  the  subject  of  perforation  is 
first  taken  up.  It  may  be  acute  or  subacute.  The  acute  form  is 
not  difficult  to  diagnose,  as  a  rule,  but  the  subacute  type  may 
give  some  trouble  and  there  is  a  third  variety  where  perfora¬ 
tions  occur  and  a  small  amount  of  fluid  escapes,  but  is  quickly 
limited  by  adhesions  at  some  distance  from  the  perforation. 
In  the  acute  type  where  there  is  usually  peritoneal  catastrophe 
with  previous  history  of  gastric  ulcers,  there  can  be  little  doubt 
as  to  the  case.  In  subacute  cases  the  diagnosis  rests  mainly  on 
physical  signs.  The  exploring  syringe  may  be  necessary.  Greig 
Smith  called  attention  to  an  important  symptom  in  this  class 
of  cases,  a  line  of  induration  underlying  and  adherent  to  and 
moving  with  the  parietes,  indicating  where  omentum  is  ad¬ 
herent  to  the  abdominal  wall.  As  for  treatment  there  is  only 
one  method,  and  that  is  surgery.  Time  is  the  principal  element 
of  success.  In  cases  operated  on  early,  within  twelve  hours, 
the  mortality  was  28.57  before  1896,  but  only  16.66  since  that 
date.  The  details  of  the  operation  are  of  great  importance. 
Everything  should  be  done  to  save  shock.  The  ulcer  can  gen¬ 
erally  be  discovered  readily,  as  in  the  majority  of  cases  it  is 
anterior,  and  on  the  posterior  wall  in  only  8  per  cent.  The 
details  of  operation  are  given  in  full,  but  can  not  be  repeated 
here  for  lack  of  space.  The  condition  next  taken  up  by  the 
author  is  gastric  fistula,  the  result  of  perforation,  which  he 
classifies  as  pathologic  and  traumatic.  In  these  cases  the 
fistula  may  be  internal  or  external,  and  in  the  former  the  diag¬ 
nosis  can  only  be  made,  as  a  rule,  by  opening  the  abdomen. 
The  external  fistula  may  be  serious  for  the  health  of  the  patient 
from  the  loss  of  gastric  juice  and  stomach  contents  producing 
local  irritation  and  disturbance,  of  digestion.  Internal  fistula 
is  liable  to  produce  dyspepsia,  loss  of  flesh  and  other  disordered 
symjjtoms.  The  treatment  of  internal  fistula  would  be  much 
the  same  as  in  cases  of  chronic  gastric  ulcer,  unless  in  cases  of 
malignant  disease  where  there  would  be  little  hope  of  doing 
good.  Surface  fistulas  can  be  rapidly  closed  by  plastic  pro¬ 
cedure,  or  may  be  cured  by  careful  dressings  and  rest.  Peri¬ 
gastritis  and  adhesions  with  their  symptoms  are  also  men¬ 
tioned,  and  in  their  treatment  surgical  operation  is  often 
justifiable.  To  detach  the  adhesions  in  mild  cases  careful  medi¬ 
cal  treatment  may  suffice.  The  hour-glass  contraction  is  no¬ 
ticed,  its  chief  cause  being  cicatricial  contraction  of  ulcers; 
Robson  is  not  satisfied  that  it  is  ever  congenital.  Surgery  of 
these  conditions  is  likely  to  be  called  for  only  in  the  later 
stages.  Three  courses  are  open:  gastroplasty,  gastro-gastros- 
tomy  and  gastro-enterostomy.  The  first  is  the  one  he  has 
always  preferred,  and  he  appends  a  list  of  cases  with  results. 
Gastro-gastrostomy  seems  a  good  term  to  apply  to  the  opera¬ 
tion  for  making  an  artificial  opening  between  the  two  cavities 
of  the  stomach.  The  statistics  show  seven  cases,  with  six  re¬ 
coveries.  Gastro-enterostomy  between  the  proximal  cavity  and 
the  jejunum  will  leave  the  second  cavity  with  its  foul  contents 
untouched,  and  he  thinks  that  it  may  give  relief  but  can 
never  lead  to  cure.  If  there  is  not  only  constriction  of  the  stom¬ 
ach  but  also  of  the  pylorus,  it  would  be  worth  considering. 
Dilatation  of  the  stomach  is  generally  classed  as  suitable  for 
medical  treatment,  but  if  this  does  not  succeed,  surgery  may  be 
required.  If  there  is  a  stricture  of  the  pylorus,  it  must  be 
dealt  with  in  one  of  the  several  ways,  pylorodiosis,  pyloroplasty, 
gastro-enterostomy  or  pylorectomy.  according  to  its  nature. 
The  author  does  not  favor  the  first.  The  second  is  a  more  hope¬ 
ful  method  and  he  gives  a  tabulated  statement  of  his  own  and 
others’  operations,  and  describes  the  modifications  that  have 
been  suggested.  Gastro-enterostomy  may  be  employed  if  dilata¬ 
tion  is  dependent  on  an  obstruction  outside  of  the  stomach 
which  can  not  be  removed ;  in  the  malignant  diseases  of  the 
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pylorus,  pylorectomy  is  indicated.  The  lecture  concludes.  with 
some  remarks  on  congenital  stenosis  of  the  pylorus,  which  is 
held  by  Maier  to  be  one  of  the  most  frequent  causes  of  gastric 
dilatation.  Its  literature  is  not  very  full,  though  it  may  be 
more  common  than  supposed. 

Treatment  of  Rheumatism,  with  Special  Reference  to 
Prophylaxis  and  Its  Cardiac  Complications.  William 

Ewart. — The  infective  theory  of  rheumatism  is  first  discussed. 
The  author  is  non-committal  on  this  point.  The  prophylaxis  is 
still  somewhat  obscure,  and  the  most  important  indications 
are  attention  to  climate,  environment  and  general  management 
of  health,  digestion,  etc.  Ewart  is  inclined  to  think  that  the 
administration  of  salicylates  may  have  some  effect.  Varieties 
of  the  disease  are  described,  and  here  include  chronic,  acute,  and 
subacute  arthritis  with  the  typical  rheumatism  under  the  same 
general  head.  Chronic  fibrous  rheumatism  is  not  included. 
The  most  important  feature  of  the  whole  group  is  the  implica¬ 
tion  of  the  heart.  The  mode  of  action  of  the  salicylates  is  not 
thoroughly  understood ;  the  author  seems  to  favor  the  theory 
that  the  remedy  corrects  some  fault  in  the  blood  or  juices  either 
by  neutralizing  an  infecting  toxin  or  by  dealing  with  the  pro¬ 
ducts  of  unhealthy  metabolism.  Any  purely  nervous  action  and 
any  special  microbicidal  action  are  less  strongly  indicated  by 
the  facts.  There  is  no  doubt  that  salicylates  may  do  harm 
in  some  cases.  The  question  is  whether  they  can  be  withheld 
without  damage.  It  is  said  that  heart  complications  are  apt  to 
follow  their  use;  this  is  one  of  the  most  important  points  to  be 
considered,  and  further  statistics  are  desirable  on  this  point.  It 
would  seem  from  statistics  of  St.  George’s  Hospital  that  nixed 
alkaline  and  salicylate  treatment  is  less  favorable  to  the  occur¬ 
rence  of  heart  complications  than  that  of  salicylates  alone.  The 
author  evidently  believes  in  salicylate  treatment,  but  he  would 
in  all  cases  admit  alkalies,  and  would  bar  salicylates  in  the 
presence  of  albuminuria.  Blisters  may  be  applied  from  the  first 
as  a  prophylactic  measure,  and  as  a  curative  one  in  all  cardiac 
affections,  especially  in  pericarditis.  The  use  of  iodids  would 
appear  to  be  indicated  by  their  action  on  the  lymphatic  system; 
the  potassium  salt  would  seem  suited  to  the  acute  form.  Puiga- 
tion  is  one  of  the  first  things  to  be  attended  to  in  the  treat¬ 
ment  of  all  cases,  and  he  doubts  whether  rheumatic  arthritis 
can  exist  with  diarrhea.  The  keynote  of  the  condition  is  gen¬ 
eral  embarrassment  of  the  metabolism,  especially  evidenced  by 
the  characteristic  persistence  of  anorexia  and  failure  of  excre¬ 
tion.  Local  treatment  and  diet  are  more  briefly  discussed.  In 
rheumatic  fever  the  diet  can  not  be  too  light,  and  he  thinks  a 
small  quantity  of  salt  added  to  the  milk  is  important  in  all 
cases  of  exclusive  milk  diet  to  prevent  fermentation.  A  tem¬ 
porary  vegetarian  diet  is  also  indicated. 

Journal  of  Laryngology,  Rhlnology  and  Otology  (London),  March. 

Antiseptic  Purification  of  Meatus  and  Adjacent  Parts: 
Both  for  Operations  and  as  Treatment  in  Chronic  Middle- 
Ear  Suppuration.  Urban  Pritchard. — The  method  here  de¬ 
scribed,  of  antisepticizing  the  meatus,  is,  according  to  Pritch¬ 
ard,  especially  adapted  to  two  classes  of  cases:  1,  when  the 
membrana  tympani  is  intact  and  there  is  no  suppuration,  and  2, 
when  it  is  perforated  and  suppuration  already  exists.  In  the  first 
class,  an  hour  or  so  before  operating  the  meatus  is  well  syringed 
out  with  1  in  40  carbolic  solution,  and  afterward  mopped  out 
with  1  in  20,  until  it  is  quite  clean,  so  far  as  the  eye  can  judge. 
The  whole  auricle  is  then  well  scrubbed  with  1  in  20.  A  strip 
of  double  cyanid  gauze — well  wrung  out  in  1  in  20  or  1  in  40, 
in  order  to  get  rid  of  the  irritating  soluble  cyanids — twisted  so 
as  to  form  a  loose  cord,  is  lightly  packed  into  the  meatus,  and 
a  pad  of  similar  gauze  is  applied  over  the  auricle  and  kept  in 
place  by  means  of  a  bandage.  When  the  patient  is  under  the 
anesthetic  the  bandage  is  removed,  and  all  the  gauze,  and  the 
operation  is  performed  with  all  antiseptic  precautions  of  ordi¬ 
nary  surgery;  when  completed,  the  ear  is  dressed  with  strips  of 
gauze  in  the  meatus,  and  pads  of  the  same  in  the  concha  and 
over  the  auricle,  secured  in  position  by  a  bandage.  If  during 
the  operation  there  is  anything  which  needs  to  be  removed,  this 
is  done  by  syringing  with  1  in  40.  He  emphasizes  the  import¬ 
ance  of  all  syringes  being  thoroughly  purified  before  they  are 
used.  In  the  second  class  the  antisepsis  must  be  most  thor¬ 
ough  ;  the  ear  should  be  syringed  out  with  1  in  40,  or  stronger, 


once  or  twice  a  day  previous  to  operation,  instead  of  only 
as  in  the  other  cases.  This  should  be  repeated  after  opera 
If  the  case  is  a  very  septic  one,  as  in  caries,  the  strip  of  o 
should  be  dipped  in  1  in  20  and  tipped  with  powdered  iodof 
The  dressing  needs  to  be  changed  more  frequently;  at  firs 
the  end  of  twenty-four  hours,  and  afterward  about  once  in 
days,  according  to  circumstances.  Whenever  the  gauz 
tipped  with  pus  the  dressing  should  be  renewed  daily,  th( 
being  syringed  out  each  time  with  1  in  40;  if  the  pus  is  i 
the  iodoform  should  be  used  each  time.  In  cases  of  clr 
otorrhea,  the  same  method  should  be  applied,  but  the  g 
should  be  in  two  pieces,  one  packed  down  to  fill  the  deeper 
thirds  of  the  meatus,  and  the  second  smaller  piece  used  t. 
up  the  remainder.  The  auricle  should  be  wiped  dry,  anc 
dressing  should  be  repeated  from  once  a  day  to  once  in 
or  more  days.  It  is  well  to  continue  the  dressing  after  th< 
charge  has  ceased,  leaving  the  gauze  in  for  ten  days  or  a 
night.  Even  after  that  a  piece  of  dry  gauze  lightly  introi 
into  the  outer  part  of  the  meatus,  changed  now  and  the 
advisable.  He  thinks  that  almost  all  cases  that  are  suitab 
the  dry  or  absorbent  treatment  are  likely  to  be  readily  h 
by  the  use  of  this  purification  method.  . 

Bulletin  de  l’Academie  de  Medecine  (Paris),  March  6. 
Treatment  of  Obesity  by  Modifying  the  Diet.  ( 
Debove. — The  feature  of  this  communication  is  the  assu 
that  it  is  possible,  by  merely  restricting  the  diet,  toeureob 
A  convincing  instance  is  detailed,  in  which  a  short  man. 
by  heredity  and  occupation,  about  54  years  of  age,  was  re 
from  a  weight  of  325  pounds  to  206  in  less  than  a  year, 
restoration  of  activity  and  vigor  after  having  been  helple- 
bedridden  from  his  obesity,  gravel  and  gout.  The  principli 
lowed  in  the  diet  were  restriction  to  small  amounts  of  ai 
of  food  unmodified  by  cooking,  such  as  milk,  raw  eggs 
meat,  salads,  fruits  and  plenty  of  cooked  green  vegetables 
was  first  limited  to  2%  liters  of  milk  a  day  for  a  month 
to  one  liter  for  five  months.  Removal  from  the  home  ta 
indispensable  in  this  method  of  treating  obesity.  The  shri 
of  fat  under  the  skin,  with  the  loss  of  over  two  pounds  of  1 
week,  caused  the  wall  of  the  abdomen  to  hang  down  ov 
thighs  like  an  apron. 

Dysenteric  Abscesses  of  the  Liver.  Kelsch  and  X 
— The  peculiar  character  of  these  abscesses  is  emphasi: 
this  article:  their  remissions,  exacerbations,  their  tende 
recurrence  and  their  chronic  character.  The  anatomic  cvc 
is  entirely  different  from  that  of  ordinary  suppuratio 
classes  them  more  with  tumors,  with  tubercle-foi  mat 
particular.  Tuberculous  lesions  in  the  liver  closely  reseml 
exact  characteristics  of  dysenteric  hepatitis.  The  an; 
process  in  the  latter  is  exactly  the  same  as  the  dys< 
process  in  the  intestines,  allowing  for  the  difference  of 
ture  between  the  two  organs,  and  is  essentially  a  necr< 
each,  due  to  the  same  cause.  In  over  50  observations  dv^ 
was  found  associated  with  the  hepatitis  in  S5  pei  cent.  I 
cases  observed  in  temperate  climates,  the  hepatic  syrup  to 
companying  the  dysentery  are  so  slight  as  to  escape  noti 
in  tropical  countries  the  hepatitis  becomes  a  very  imf 
lesion.  Either  the  hepatitis  or  the  dysentery  may  appe: 
or  may  alternate,  and  the  hepatitis  may  not  manifest  it) 
a  long  interval  after  the  .dysentery.  Cold  seems  to  fa 
development  in  the  latter  case,  as  after  return  to  a 
climate. 

Prog  res  Medical  (Paris),  March  3  and  10. 

Bacillus  Coli  in  Suppurations  of  the  Ear.  Bai 

Stanculeanu. — The  bacillus  coli  has  only  been  noted  t 
suppurations  of  the  ear,  but  this  communication  desci 
observation  of  mastoiditis  in  which  this  bacillus  was  ass 
with  an  anaerobic  one,  the  bacillus  perfringens,  ai.'d  1 
middle  ear,  infected  the  mastoid  and  thence  the 
the  organism,  producing  pronounced  stupor,  dian  v 
abrupt  drop  in  temperature,  death  four  days  after  evacu< 
the  mastoiditis.  Inoculation  of  the  bacillus  coli  an 
bacillus  perfringens  into  animals  produced  slight  ’esioi 
lately,  but  combined  they  induced  a  fulminating  sop 
every  time.  > 
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ement  and  Mental  Depression  in  Connection  with 

:ic  Attacks.  M.  de  Fleury. — Several  observations  are 
l  in  which,  with  the  precision  of  a  laDoratory  experi- 
he  epileptic  irritation  of  the  cortical  gray  matter  by 
atomic  lesion  or  convulsive  toxin,  gradually  induces 
less,  the  subjects  become  excited,  optimistic,  quarrel- 
solent;  then  comes  the  epileptic  seizure,  after  which  all 
,ous  and  mental  symptoms  indicate  depression  and  ex- 
1,  extreme  pessimism  and  timidity,  gradually  rising 
,o  normal  cheerfulness,  then  to  excitement  and  the 
x  constant  pathologic  chain. 

Revue  Qen.  d’Ophthalmologie  (Paris),  February  28. 
ment  of  Hemeralopia  with  Physiologic  Horse 

J.  Santos  Fernandez. — In  the  course  of  eighteen 
e  writer  has  had  occasion  to  observe  28  cases  of  hemera- 
nd  the  failure  of  all  methods  of  treatment  has  been  one 
'ost  prominent  features  of  this  annoying  affection.  Last 
tried  physiologic  horse  serum  with  such  success  that 
announces  that  we  can  positively  assure  a  cure  with 
e  to  four  injections  of  20  e.c.  each.  He  describes  four 
ions  in  detail,  omitting  a  number  in  which  hysteria 
ossible  factor.  The  sight  improved  even  with  one  in- 
uid  was  completely  restored  with  four. 

•Semaine  Medicale  (Paris),  March  7. 
ition  of  Tertiary  Syphilis.  A.  Fournier— The  date 
first  appearance  of  tertiary  manifestations  in  4400 
patients  with  syphilis,  has  been  carefully  recorded  by 
r.  His  figures  are  an  interesting  contribution  to  our 
ge  of  syphilis,  and  enable  us  to  console  syphilitic  sub¬ 
dread  of  tertiary  invasion,  by  showing  them  that  the 
of  invasion  diminishes  remarkably  with  time,  and  to 
legree  that  they  have  scarcely  anything  to  fear — espe- 
they  have  been  treated — at  a  period  remote  from  the 
infection. 


INVASION  OF  TERTIARY  ACCIDENTS. 


No.  Cases. 

Year. 

No.  Cases. 

Year. 

No.  Cases. 

.  18S 

19. 

.  66 

37.. 

.  5 

.  453 

20. 

.  78 

38.  . 

.  3 

.  471 

21. 

.  36 

39.  . 

.  3 

.  388 

9.9 

.  35 

40 

5 

.  357 

23. 

.  30 

41.  . 

.  4 

.  326 

24. 

.  29 

42.  . 

.  2 

.  274 

25. 

.  26 

43.  . 

.  2 

.  211 

26. 

. 20 

44.  . 

.  1 

.  195 

27. 

.  14 

45.  . 

.  1 

.  233 

28. 

.  21 

46.  . 

9 

.  142 

29. 

.  15 

47.  . 

.  0 

.  134 

30. 

.  17 

48.  . 

.  0 

.  114 

31.  . 

.  11 

49.  . 

.  0 

.  113 

32.  . 

.  6 

50.  . 

.  0 

.  117 

33.  . 

hr 

51.  . 

.  0 

.  95  ' 

34.  . 

.  4 

52.  . 

.  1 

.  70 

35.  . 

2 

54.  . 

.  1 

.  To 

36.  . 

55.  . 

.  1 

itiary  accidents  first  appeared  during  the  first  year  in 

per  cent.  (This  does  not  include  90  cases  of  preco- 
Jignant  syphilis.)  This  proportion  was  doubled  the 
«r  and  reached  its  height  during  the  third,  in  which 
ntion  was  10.7  per  cent.  In  nearly  11  per  cent.,  there¬ 
at  tertiary  manifestations  appeared  during  the 
lT’  the  culminating,  the  terrible  year,  as  he  calls  it. 
th  year  inaugurates  the  decline,  and  by  the  ninth  year 
ortion  is  about  half  of  what  it  was  during  the  fourth, 
id,  third  and  fourth  years  alone  furnish  nearly  a  third 
-<il  of  tertiary  invasion;  the  ten  first  years,  70  per  cent, 
'"'ing  ten  (10  to  20)  furnish  22.3  per  cent.;  the  fol- 
•  n  (20  to  30),  5  per  cent.,  and  the  following  years  only 
'•lit.  All  but  400  of  the  total  number  were  men. 

Centralblatt  f.  Chirurgie  (Leipsic),  March  6. 

'  Filigree  Netting  to  Close  Abdominal  Wounds 
vent  Recurrence  of  Hernia.  O.  Witzel. — Further 
4e  ^as  confirmed  Witzel  in  the  advantages  of  silver 
|  a  Permanent  suture.  It  can  not  only  be  thoroughly 
>  ut  possesses  a  distinct  antiseptic  action  of  its  own. 


He  has  been  using  it  more  and  more  extensively  of  late  years, 
and  now  announces  that  a  pad  of  silver  filigree  netting  can  be 
inserted  and  will  heal  in  place,  affording  absolute  protection 
against  recurrence  of  a  hernia,  as  he  has  repeatedly  demon¬ 
strated.  He  suggests  that  it  might  supersede  the  plates  of 
celluloid  now  used  to  close  defects  in  the  skull,  with  advantage, 
and  tubes  of  this  filigree  netting  might  prove  useful  as  a  sup¬ 
port  for  bone  formation.  He  sutures  the  abdominal  wall  in 
three  tiers,  first  with  loops  of  the  wire,  the  ends  cut  off  and 
twisted  together,  then  with  a  continuous  suture  with  fine  wire 
to  unite  the  fasciae  and  hold  down  the  1  cm. -long  ends  of  the 
loop  wires.  The  superficial  suture  is  also  made  with  fine  silver 
wire. 

Centralblatt  f.  dynekologle  (Leipsic),  February  24. 

Weight  Treatment  of  Retroflexio  Uteri  Gravidi.  A. 
Fundi. — The  benefits  of  a  bag  of  shot  or  colpeurynter  filled 
with  mercury,  in  chronic  inflammatory  pelvic  affections  and  dis¬ 
placements,  have  long  been  proclaimed  by  this  writer,  and  the 
treatment  has  been  quite  widely  adopted.  Funke  now  reports  five 
cases  in  which  the  retroflexed  gravid  uterus  was  promptly  re¬ 
stored  to  normal  position  by  this  means,  in  one  case  in  less 
than  half  an  hour.  The  efficacy,  certainty,  and  harmlessness 
of  this  treatment  are  its  chief  advantages,  as  also  the  absence  of 
narcosis. 

Centralblatt  f.  Innere  Medicin  (Leipsic),  February  10. 

Iodophile  Leucocytes  in  Blood  Diseases.  L.  Hofbauer. — 
Leucocytes  taking  the  iodin  stain  are  only  encountered  in  grave 
affections  with  unfavorable  prognosis,  such  as  anemia,  gravis 
and  perniciosa,  and  vanish  as  the  prognosis  becomes  more 
favorable.  The  iodin  reaction  is  positive  in  leukemia  and  neg¬ 
ative  in  pseudoleukemia  and  anemia  pseudoleukemia  in  in¬ 
fants.  The  iodin  stain  is  valuable  therefore,  not  only  in  the 
differentiation  but  also  for  the  prognosis. 

Deutsche  Hedlcinische  Wochenschrift  (Leipsic),  March  8  and  15. 

Simultaneous  Extra-  and  Intrauterine  Pregnancy. 

Hermes. — This  is  the  first  case  in  the  author’s  knowledge,  of 
simultaneous  extra-  and  intra-uterine  pregnancy  in  which  the 
latter  developed  normally  to  term  after  laparotomy  for  the 
former,  the  seventh  week  on  a  healthy  multipara. 

Removal  of  Bone  Aspirated  Into  Right  Lung  a  Year 
Before.  G.  Killian. — The  Journal  has  frequently  referred 
to  Killian’s  direct  bronchoscopy,  and  a  new  observation  is  re¬ 
ported  in  which  it  rendered  possible  the  removal  of  a  piece  of 
bone  15  mm.  long,  11  wide  and  4  thick,  extracted  by  forceps  in¬ 
serted  3  cm.  down  in  the  main  right  bronchus.  This. is  the  first 
case  on  record  in  which  a  foreign  body  was  removed  by  the  nat¬ 
ural  route  after  a  sojourn  of  a  year  in  the  lung. 

Double  Diaphanoscope  for  Seeing  Through  the  Frontal 
Sinuses.  Gerber.- — By  making  the  Vohsen  lamp  double,  and 
improving  on  it  slightly,  it  is  possible  to  see  through  both 
frontal  sinuses  at  the  same  time,  and  thus  have  a  standard  of 
comparison  between  normal  and  pathologic  conditions.  A  num¬ 
ber  of  observations  are  described  in  detail,  showing  the  import¬ 
ant  information  thus  derived,  confirmed  by  operation.  Fre¬ 
quently  nothing  else  suggested  the  involvement  of  the  sinus. 
The  area  of  transparency  is  marked  on  the  skin. 

Dietetic  Treatment  of  Dilatation  of  the  Stomach. 
Albu. — Instead  of  the  dry  diet  usually  imposed,  Albu  considers 
fluid  diet  indicated  in  case  of  dilatation  of  the  stomach,  as  the 
anatomic  affection  should  not  be  taken  into  account  as  much 
as  the  disturbance  in  the  physiologic  function.  He  establishes 
it  as  a  general  principle  that  “the  food  should  be  food,  and 
should  be  fluid.”  The  ingestion  of  non-nutritious  fluids,  watery 
soups,  etc.,  must  be  strictly  forbidden.  Milk  should  be  given 
freely,  rendered  appetizing  in  every  possible  way.  Meat  should 
be  finely  chopped  or  given  in  jellies.  Toast  is  not  necessary,  all 
bread,  etc.,  is  best  dipped  in  milk.  Beef,  pork  and  all  fats  should 
be  avoided,  except  a  small  amount  of  pure  butter,  not  over  30 
gm.  a  day.  The  meals  should  be  as  limited  as  possible  and  fol¬ 
low  each  other,  just  avoiding  interference  with  the  last.  The 
diet  outlined  is  a  cup  of  milk  and  two  rolls  at  8;  at  9  a  cup  of 
cream;  at  10,  two  soft  eggs;  at  11,  a  cup  of  cocoa  with  milk;  at 
12,  a  saucer  of  cereal  food;  at  1,  one-quarter  pound  of  sweet¬ 
breads  and  three  tablespoons  of  spinach;  at  3,  a  cup  of  milk; 
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at  4,  a  cup  of  chocolate  and  a  zwieback;  at  5,  a  cup  of  cream; 
at  6,  a  saucer  of  oatmeal  soup  with  egg  and  plasmon,  or  four 
tablespoons  of  minced  meat;  at  7,  soup  with  egg  and  a  roll;  at 
8,  a  cup  of  milk  and  another  at  9.  After  lavage  of  the  stomach 
morning  and  evening,  he  administers,  through  the  sound,  a 
mixture  of  plasmon,  condensed  milk,  etc.,  representing  a  food 
value  of  400  calories.  After  each  meal  the  stomach  is  mas¬ 
saged  which  strengthens  the  musculature  and  stimulates  peri¬ 
staltic  movements.  If  there  is  great  debility  the  patients  stay 
in  bed.  Albu's  experience  includes  fifty  observations.  In  many 
cases  of  extreme  stenosis  the  subjects  increased  in  weight,  and 
operation  could  be  postponed  indefinitely. 

Deutsche  Zeitschrift  f.  Chirurgle  (Leipsic).  January. 
Regeneration  of  Male  Urethra.  Ingiani.— A  series  of 
experiments  on  dogs  has  shown  that  it  is  possible  to  obtain  re¬ 
generation  of  a  section  of  the  urethra.  It  occurs  in  the  mem¬ 
branous  portion  and  the  cavernous  tissue,  not  in  the  muscu- 
laris.  The  endothelium  in  the  cavernous  spaces,  exposed  by  re¬ 
moval  of  the  section,  first  begins  to  proliferate.  The  new- 
formed  cavernous  layer  is  then  gradually  covered  with  a  single 
layer  of  pavement  epithelium  propagated  from  the  epithelium 
of  the  stump.  The  less  post-operative  inflammation,  the  more 
rapidly  regeneration  proceeds.  Other  experiments  proved  that 
it  is  possible  to  create  an  artificial  urethra  by  implanting  a 
small  stump  of  an  urethra  in  a  passage  made  artificially  under 
the  skin.  The  piece  of  urethral  tissue  will  develop  and  spread 
until  it  lines  the  entire  passage,  and  thus  artificially  produce  a 
new  urethra  resembling  the  normal  in  structuie  and  function. 

In  this  case  also  it  is  merely  the  mucous  membrane  and  cavern¬ 
ous  tissue  which  become  regenerated.  The  muscularis  does  not 
take  part  in  the  process. 

Removal  of  Osteoma  of  Upper  Wall  of  Orbit  Without 
Injury  to  Eyeball.  Schtjchardt. — The  osteoma  was  the  size 
of  a  walnut  and  was  removed  by  Kronlein’s  method  of  tempor¬ 
ary  resection  of  the  outer  bone  wall  of  the  orbit.  The  eyeball 
was  not  interfered  with,  and  the  double  vision  caused  by  the 
tumor  vanished  with  its  removal. 

Wiener  Klinische  Rundschau,  February  25  and  Harch  4. 
Malignant  Edema.  A.  Brabec.— Study  of  a  typical  case,  at 
Maydl’s  clinic,  of  malignant  edema  of  the  upper  extremity,  led 
to  the  following  conclusions :  the  characteristic  features  are 
edema  without  gas  formation,  and  without  suppuration,  but 
with  a  pure  hemorrhagic,  edematous  fluid.  The  progress  of  the 
process  is  peculiar ;  it  does  not  spread  by  way  of  the  blood  or 
lymph  routes,  but  actively  in  the  free,  subcutaneous  interstitial 
connective  tissue,  and  hence  malignant  edema  remains  for  a 
long  time  a  purely  local  affection.  It  only  leads  to  a  fatal 
termination  by  the  incessant  spread  of  the  edema,  involving  too 
large  areas  of  the  body.  It  is  a  local  intoxication,  and  the 
fever,  the  absence  of  tumefaction  of  the  spleen  and  of  albumin¬ 
uria,  confirm  this  assumption.  The  clinical  picture  can  change 
by  mixed  infection  or  invasion  of  some  vital  portion.  Ampu¬ 
tation  or  exarticulation  is  indicated  if  diagnosed  early  enough, 
and  if  not,  efforts  to  destroy  the  anaerobic  bacillus,  which  close¬ 
ly  resembles  the  anthrax  bacillus. 

Wiener  Klinische  Wochenschrift,  Harch  15. 

So-Called  Pericarditic  Pseudo-cirrhosis  of  the  Liver. 
V.  Eisenmenger. — Er.  Pick  attempted  to  establish  a  new  mor¬ 
bid  syndrome  under  this  title  in  1896,  characterized  by  a 
symptom-complex  resembling  that  of  cirrhosis  of  the  liver 
while  the  pathologic-anatomic  foundation  was  a  chronic 
“schwielige”  or  adhesive  pericarditis.  This  conception  has  been 
generally  accepted,  but  his  facts  do  not  stand  the  searching  in¬ 
quiry  described  in  this  communication.  It  is  true  that 
excessive  ascites  without  edema  of  the  legs  coincides  compara¬ 
tively  frequently  with  adhesive  or  indurated  pericarditis,  and, 
if  the  pericarditis  is  latent,  the  symptom-complex  has  a  certain 
analogy  with  that  of  cirrhosis  of  the  liver.  But  this  syndiome 
is  not  the  result  of  proliferation  of  connective  tissue  in  the 
liver,  caused  by  disturbances  in  the  hepatic  circulation,  as 
Pick  maintains,  with  consequent  congestion  in  the  portal  cir¬ 
culation  and  resulting  edema.  It  is  due  to  various  causes, 
differing  with  individual  cases.  Prominent  among  these  aie 
the  dragging,  compression  and  flaws  in  the  vena  inferior  due  to 


coincident  effusion  or  pericardio-mediastinal  “Schweilen 
coexisting  peritonitis  of  the  portal  liver,  and  finally,  to  tin 
eumstance  that  the  symptom-complex  occurs  chiefly  in  y 
persons  in  whom  the  normal  structure  of  the  capillaries 
smaller  vessels  of  the  major  circulation,  yields  more  re 
to  edematous  transudation.  Consequently  Pick's  concept! 
m  to  be  unfounded. 
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COMING  MEETINGS. 

American  Medical  Association,  Atlantic  City,  N.  J., 
-8. 

Tennessee  State  Medical  Society,  Knoxville,  April  10. 
Florida  State  Medical  Society,  Orlando,  April  11. 
Mississippi  State  Medical  Association,  Meridian,  April 
Medical  Society  of  California,  San  Francisco,  April 
Medical  Association  of  Alabama,  Montgomery,  April  1 
South  Carolina  Medical  Association,  Charleston,  April 
Louisiana  State  Medical  Association,  New  Orleans, 
19-21. 

Medical  Association  of  Georgia,  Atlanta,  April  18. 
Medical  and  Chirurgical  Faculty  of  Maryland,  Balti 
April  24. 

Texas  Medical  Association,  Waco,  April  24. 

American  Proctologic  Society,  Washington,  I).  0.,  JJ 
and  3. 

Illinois  State  Medical  Society,  Springfield,  Ill.,  May  15 
Association  of  Military  Surgeons  of  the  United  States 
York  City,  May  31  to  June  2. 

American  Medico-Psychological  Association.— Tht 

sessions  of  this  Association,  to  be  held  at  Richmond,  Va. 
been  postponed  until  May  22-25.  The  program  includes  a 
number  of  subjects  to  be  treated  in  medico-psychologic  f 

Association  of  American  Physicians. — This  Assoc 
will  hold  its  fifteenth  annual  meeting  in  Washington, 
May  1-3.  Members  who  expect  to  contribute  papers 
send  their  titles  to  the  president,  Dr.  E.  G.  Janeway,  31 
Fortieth  Street,  New  York  City. 

Therapeutic  Society. — At  a  recent  meeting  of  the 
peutic  Society  of  the  District  of  Columbia,  the  followin 
elected  to  office:  president,  H.  H.  Barker;  vice-presidents 
Poole  and  L.  Kolipinski;  secretaries,  D.  0.  Leech  and 
Barnes;  treasurer,  J.  S.  McLean;  librarian  and  curatoi 
A.  Lemon. 

American  Surgical  Association. — The  next  meeting 
Association  will  be  in  Washington,  D.  C.,  May  1-3.  Tl 
gram  includes  a  number  of  fifteen-minute  papers  on  tl 
gery  of  the  stomach,  by  authorities  on  that  subject,  with 
on  miscellaneous  surgical  subjects  by  leading  Amend 
geons. 

Medical  Association  of  Missouri.— This  Associatu 
meet  in  Mexico,  Mo.,  in  forty-third  annual  session,  May 
A  symposium  on  gall-stones  will  be  a  feature  ot  the  n 
while,  besides  numerous  other  papers,  arrangements  ha 
made  for  an  exhibit  of  pathologic  specimens.  Those  vvl 
appropriate  ones  available  are  requested  to  notify  Dr. 
Kieffer,  4268  W.  Belle  Place,  St.  Louis,  Chairman. 

Medical  and  Chirurgical  Faculty  of  Maryland.- 
nual  address  before  the  faculty  will  be  delivered  on  - 
by  Dr.  G.  E.  de  Schweinitz,  of  Philadelphia.  It  is  prof 
continue  the  practice  inaugurated  during  the  centenma 
ing  last  year,  of  devoting  the  mornings  to  clinics  at  t 
ous  hospitals  while  the  afternoons  and  evenings  wi 
voted  to  the  scientific  and  business  matters  an 
functions. 

Louisiana  State  Medical  Society.— This  Society 

annual  meeting  will  be  April  19-21.  in  New  Oreans. 
section  on  general  medicine  tuberculosis  will  loceiv 
eration,  and  in  that  on  surgery,  local  and  regiona  an 
The  care  and  treatment  of  the  insane  will  be  discus. 


,  7,  1900. 


SOCIETIES. 


873 


n  mental  diseases;  surgery  of  salpingitis  and  value 
•ity,  in  the  section  on  obstetrics  and  gynecology,  while 
ers  of  others  will  have  special  subjects  peculiar  to  the 

•ctions 

ational  Congress  of  Public  and  Private  Benevo- 
titutions. — The  first  congress  of  “public  assistance 
te  benevolence”  was  held  in  1889,  the  second  in  1896. 
ts  have  been  most  important  in  the  line  of  organized 
and  hospital  improvement,  and  have  influenced  legis- 
many  instances.  Among  the  questions  to  be  discussed 
ning  congress  in  Paris,  July  30  to  August  5,  are  the 
*s  and  best  methods  of  assistance  at  home,  and  the 
■  of  the  tuberculous  poor.  Fee  $5.  Secretary’s  ad- 
•  Cainbaceres  7,  Paris. 

rork  County  Medical  Association.— At  the  stated 
if  this  Association,  which  will  be  held  on  Monday 
\pril  16,  Dr.  J.  H.  Woodward  will  read  a  paper  en- 
le  Prevention  of  Intracranial  and  Intravenous  Com- 
in  Suppurative  Diseases  of  the  Ears,”  and  Prof, 
i.  Kelly  of  the  Johns  Hopkins  University,  Baltimore, 
read  one  on  “What  are  the  Ultimate  Results  in 
Cancer  of  the  Uterus,  and  What  is  the  Best  Plan  of 
;?”  The  following  named  are  expected  to  take  part 
;eussion:  Jos.  E.  Janvrin,  Herman  J.  Boldt,  H.  M. 
Ralph  Waldo,  Geo.  T.  Harrison,  Clement  Cleveland, 
1,  Henry  C.  Coe,  Jno.  Byrne  of  Brooklyn,  and  P.  H. 
Hartford,  Conn. 

lati  Academy  of  Medicine. — The  regular  meeting 
idemy,  March  19,  was  set  apart  as  a  memorial  meet- 
lor  of  the  late  Dr.  John  A.  Murphy.  A  committee, 
l  been  appointed  for  the  purpose,  consisting  of  Drs. 
rby,  Louis  Schwab,  John  C.  Oliver,  W.  E.  Sehenck, 
Mackenzie,  submitted  suitable  resolutions,  which 
ted.  Addresses  were  made  by  Drs.  Wm.  H.  Taylor, 
Imer,  Robert  Stewart,  J.  C.  Oliver,  T.  A.  Reamy, 
•owling,  Joseph  Eichberg,  C.  E.  Caldwell,  and  Dan 
f  Hamilton,  Ohio.  A  letter  from  Dr.  N.  P.  Dandridge 
In  addition  to  the  tributes  of  praise  concerning 
al  character,  mention  was  made  of  his  great  efforts 
of  effective  medical  legislation;  that  with  all  his 
had  never  held  a  position  in  public  service  that 
th  it  any  pecuniary  compensation.  Dr.  Murphy  was 
member,  the  last,  of  the  Cincinnati  Academy  of 
and  was  one  of  its  most  active  workers  and  sup- 
nost  up  to  the  time  of  his  death. 


*  Medical  and  Chicago  Neurological  Societies. 

Joint  Meeting,  March  7,  1900. 

Y1IPT0MS  OF  BRAIN  TUMORS  AND  THE  DIFFERENTIAL 
DIAGNOSIS, 
s  the  topic  of  the  evening. 

hibald  Church,  before  taking  up  the  principal 
directed  attention  to  a  number  of  subsidiary  ones 
commonly  of  late  occurrence,  and  which  help  in 
liagnosis  of  intracranial  growths, 
erence  to  headache,  Knapp  found  that  this  symptom 
401  out  of  614  cases.  Dr.  Church  has  collected  23 
have  fallen  under  his  own  observation,  of  tumor  of 
verified,  by  operation  or  by  post-mortem  examination, 
m  he  finds  that  20  out  of  these  23  presented  head- 
marked  degree.  In  some  cases  where  the  tumor  is 
is,  or  more  particularly  when  an  aneurysm,  the 
I3  throbbing,  this  being  synchronous  with  the  heart's 
certain  cases,  where  the  headache  is  circumscribed 
terized  by  overlying  tenderness  on  pressure,  it  serves 
mg  feature. 

lisc  is  a  symptom  which  is  not  generally  of  early 
in  brain  tumor,  consequently  in  the  early  stages  of 
1  it  does  not  furnish  the  almost  positive  evidence 
mvided  by  it  later  in  the  diagnosis  of  tumor  of  the 
e  presence  of  choked  disc,  either  on  one  side  or 
or  on  both  sides,  is  presumptive  evidence  of  the 
1'rain  tumor,  and  when  coupled  with  two  or  three 
ptoms  may  serve  to  confirm  the  diagnosis  of  tumor 


within  the  skull.  He  said  -that  this  symptom  is  found  at  one 
time  or  another  in  over  80  per  cent,  of  the  cases.  In  the  23 
that  came  under  his  own  observation  it  was  observed  14  times. 
He  mentioned  a  case  in  which  an  infiltrating  sarcomatous 
growth  invaded  the  entire  left  cerebral  hemisphere,  but  in 
which  choked  disc  did  not  appear  until  two  or  three  days 
before  death.  In  another  instance  the  choking  was  early, 
although  the  tumor  was  slow  growing  and  very  small.  Marcus 
Gunn  reports  24  cases  in  which  choked  disc  and  tumor  were 
unilateral.  In  18  out  of  24  the  choked  disc  and  tumor  were 
on  the  same  side  of  the  head. 

The  more  the  speaker  sees  of  cases  of  brain  tumor,  the  more 
he  is  convinced  that  there  is  a  defective  mental  state,  although 
this  symptom  may  not  develop  until  rather  late.  The  patient 
is  apathetic,  and  indifferent  to  surroundings  and  conditions. 
He  manifests  mental  sluggishness.  In  certain  cases  the  stupor 
is  pronounced.  The  patient  may  become  lethargic,  or  coma¬ 
tose.  A  defective  mental  condition  was  observed  17  times  in 
the  23  cases  tabulated. 

Dr.  Church  referred  to  epileptic  and  epileptoid  convulsions 
associated  with  brain  tumor.  He  treated  one  man  for  epilepsy 
for  three  years  before  a  diagnosis  of  brain  tumor  was  made. 
He  mentioned  the  case  of  a  patient  who  had  been  treated  for 
nineteen  years  before  a  diagnosis  of  cerebral  tumor  was  made; 
another  for  twenty-four  years.  Brain  tumor  may  exist 
without  manifesting  any  symptoms  during  the  life  of  the  pa¬ 
tient.  In  some  cases  the  convulsions  are  preceded  by  intense 
headache;  in  others  by  vomiting.  Hysteria  may  present  mani¬ 
festations  that  are  difficult  to  differentiate  from  the  general 
convulsions  of  brain  tumor,  but  a  thorough  study  of  the 
patient  will  enable  the  physician  to  differentiate  between  the 
two.  Hysteria,  however,  does  not  exclude  brain  tumor. 

As  to  vomiting,  Jacoby  reports  it  to  have  been  present  in  172 
out  of  568  cases.  This  symptom  was  present  in  13  out  of  the 
speaker’s  23  cases.  In  only  one  instance  was  it  typically  pro¬ 
jectile. 

Vertigo  occurred  in  31  per  cent,  of  the  cases  collected  by 
Mills  and  Lloyd.  This  symptom  was  marked  in  17  out  of  the 
23  cases  observed  by  the  speaker. 

He  makes  it  a  routine  practice  to  auscultate  the  head  of 
every  patient  who  manifests  symptoms  indicative  of  a  brain 
tumor,  believing  that  something  may  be  gained  by  it.  Aus¬ 
cultation  should  be  practiced  in  conjunction  with  percussion. 
By  placing  the  stethoscope  over  the  patient’s  brow  one  is 
enabled  to  detect  changes  in  the  percussion  note  which  may  in 
some  instances  be  of  undoubted  value. 

In  reference  to  erosions  of  the  skull,  he  recalled  seeing  a 
case  with  Drs.  Fiitterer  and  Henrotin  in  which,  after  the 
death  of  the  patient  a  tumor,  located  in  the  prefrontal  region 
had  eroded  the  temporal  bone  to  such  an  extent  that  the  end  of 
one’s  finger  might  be  pushed  through  the  skull. 

Another  means  of  investigating  the  condition  of  the  skull 
is  direct  concussion.  Macewen  and  Dana  claim  to  have  noticed 
a  distinct  change  in  the  percussion  note  over  the  seat  of  a 
brain  tumor  and  cerebral  abscess.  A  distinct  dulness  is  elicited 
in  these  cases. 

He  regards  the  cracked-pot  sound  as  a  symptom  of  consid¬ 
erable  value  in  the  diagnosis  of  hydrocephalus,  and  referred  to 
the  investigations  of  Paoli  and  Mori  along  this  line. 

Speaking  of  the  X-ray  in  the  detection  of  brain  tumors, 
he  said  he  had  had  the  good  fortune  in  one  case  to  obtain  a 
good  skiagraph  of  a  very  vascular  and  hemorrhagic  glioma  of 
the  cerebellum.  The  X-ray  likewise  revealed  a  tumor  in  the 
motor  region  in  a  case  in  the  practice  of  Dr.  Carl  Beck,  as  was 
subsequently  verified  by  operation.  Cysts  have  also  been 
detected  in  two  cases. 

Referring  to  the  differential  diagnosis,  the  patient  ordinarily 
first  complains  of  headache.  Headache  is  a' generalized  symp¬ 
tom.  Some  headaches  confounded  with  those  of  brain  tumor 
are  migrainous.  A  history  of  migraine  coupled  with  the  clin¬ 
ical  features  of  the  case  should  be  sufficient  in  most  instances 
to  make  the  diagnosis.  A  migrainous  patient,  however,  may 
have  brain  tumor.  Patients  with  neurasthenia,  who  so  com¬ 
monly  suffer  from  periodic  headache,  may  have  brain  tumor ;  in 
6  of  the  cases  of  brain  tumor  collected  by  him  a  diagnosis  of 
hysteria  had  been  made,  and  in  3  it  was  present  in  a  marked 
form. 
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One  of  the  conditions  which  closely  simulates  brain  tumor  is 
anemia,  especially  chlorotic  anemia.  Not  only  ma,y  anemia 
produce  headache,  vomiting  and  vertigo,  but  choked  disc,  which, 
to  the  man  who  is  not  highly  skilled  in  the  use  of  the  ophtha  - 
moscope,  is  indistinguishable  from  the  choked  disc  which  ac¬ 
companies  brain  tumor.  He  said  a  case  was  reported  by  Dr.  H. 

M.  Bannister  of  this  city,  in  which  the  diagnosis  lay  between 
brain  tumor  and  anemia  for  some  time  until,  under  propel 
medication,  all  symptoms  of  cerebral  tumor  disappeared.  He 
remembers  a  woman  who  went  the  rounds  of  three  hospitals 
with  a  diagnosis  of  brain  tumor.  She  presented  evidences  of 
brain  tumor,  among  them  choked  disc,  and  yet  she  got  well 
on  Blaud’s  pills. 

Basilar  meningitis,  hydrocephalus,  hemorrhage  and  acute 
softening,  polioencephalitis,  nephritis,  many  of  the  toxic  con¬ 
ditions  arising  from  extraneous  or  other  causes  may  closely 
simulate  brain  tumor.  In  nephritis,  there  may  be  disturb¬ 
ance  of  the  optic  nerve ;  there  may  be  a  comatose  condition,  etc. 
Albuminuria  may  be  present,  consequently  it  is  only  by  making 
an  absolute  diagnosis  of  nephritis  that  a  safe  course  can  be 
adopted  in  the  differentiation  of  these  two  conditions.  Pa¬ 
tients  with  nephritis,  however,  may  have  brain  tumors.  One 
of  the  most  puzzling  cases  he  had  ever  seen  from  a  differential 
standpoint  was  one  in  which  the  major  symptoms  of  paretic 
dementia  of  the  insane  were  present.  The  patient  had  expan¬ 
sive  ideas  of  a  delusional  character.  He  had  inco-ordination ; 
the  peculiar  staggering  gait;  tremulous  tongue;  attacks  of 
vomiting;  such  convulsions  as  are  found  in  general  paralysis. 

In  addition  to  these  symptoms  the  man  had  choked  disc.  He 
finally  died  of  brain  tumor,  and  no  evidences  of  paretic  demen¬ 
tia  were  found  post-mortem. 

CEREBRAL  LOCALIZATION. 

I)r.  Sydney  Kuh  read  a  paper  on  this  topic,  in  which  he 
gave  a  brief  review  of  what  is  to-day  known  about  cerebral 
localization.  The  differential  diagnosis  between  so-called  idio¬ 
pathic  and  Jacksonian  epilepsy  and  the  general  characteristics 
of  cerebral  palsies  were  discussed  in  detail.  The  uncertainty 
of  brain  localization  was  emphasized  particularly,  and  this 
point  illustrated  by  a  number  of  interesting  cases,  partly  taken 
from  medical  literature  and  in  part  from  the  author's  own 
experience.  Thus  two  cases  were  mentioned  in  which  spasms 
occurred  on  the  same  side  of  the  body  on  which  the  cerebral 
lesion  was  found  at  the  post-mortem;  another  one  in  which  an 
angiosarcoma  had  destroyed  practically  all  of  the  vermis 
superior  cerebelli  without  causing  any  topical  symptoms ; 
one  in  which  a  psammoma  of  the  hypophysis,  in  place  of 
causing  acromegaly,  was  associated  with  stunted  growth,  and 
finally  a  case  of  cerebellar  abscess  with  typical  Jacksonian 
epilepsy  on  the  same  side  on  which  the  abscess  was  found,  and 
no  cerebellar  symptoms.  The  author  also  gave  a  brief  history 
of  one  of  those  very  rare  cases  in  which  laryngeal  spasms  were 
caused  by  cortical  disease;  his  patient  presented,  besides  the 
laryngeal  spasms,  such  in  the  muscles  of  the  face  and  a  purely 
motor  aphasia,  to  which  later  on  in  the  course  of  the  disease  a 
right  hemiplegia  was  added;  examination  of  the  fundus 
showed  atrophy  of  both  optic  nerves. 

EYE  AND  EAR  SYMPTOMS  IN  BRAIN  TUMOR. 

Dr.  William  H.  Wilder  read  a  paper  on  “Value  of  Eye  and 
Ear  Symptoms  in  Brain  Tumor.”  In  the  list  of  general  symp¬ 
toms  we  should  put  optic  neuritis  second  to  headache,  and  yet 
it  is  surprising  to  note  how  often  in  the  reports  of  such  cases 
no  mention  is  made  of  the  condition  of  the  optic  nerve.  Optic 
neuritis  should  be  looked  for  at  once  in  all  cases  of  suspected 
focal  disease  of  the  brain,  for  it  may  be  present  although  nor¬ 
mal  central  vision  exists.  As  to  the  frequency  of  this  sign, 
the  writer  found  mention  of  it  in  104  cases  out  of  140  of 
brain  tumor  recorded  in  the  literature  for  four  consecutive 
years,  this  being  about  75  per  cent.  It  is  safe  to  say  that 
this  condition  occurs  in  80  per  cent,  of  all  cases  of  biain 
tumor.  The  records  show  that  it  is  of  somewhat  more  frequent 
occurrence  in  cerebellar  tumors,  being  noted  in  90  per  cent,  of 
such  cases. 

Although  so  valuable  as  a  general  sign,  it  possesses  very  lit¬ 
tle  worth  as  a  localizing  sign,  nor  does  it  furnish  any  definite 
information  as  to  the  character  or  size  of  the  growth.  It  may 
be  present  with  small  tumors,  and  may  be  absent  with  large 
ones.  Inasmuch  as  the  optic  neuritis  may  in  some  cases  be  of 


a  low  grade,  it  is  important  for  the  observer  to  avoid  it 
ing  for  organic  change  the  blurring  of  the  outlines  of  tl 
in  high  degrees  of  astigmatism. 

Certain  general  conditions  causing  optic  neuritis,  si 
meningitis,  anemia,  chronic  kidney  disease  and  plu 
should  be  carefully  excluded  before  placing  too  much  n 
on  this  sign.  Emphasis  should  be  placed  on  the  impc 
of  repeated  examinations  of  the  fundus  of  the  eye  dun 
course  of  every  case  of  suspected  brain  tumor. 

Another  important  general  eye  symptom  of  brain 
although  less  frequent  than  the  former,  is  temporary  p 
blindness,  coming  on  in  the  early  stages  of  the  growth 
attacks  of  blindness  are  sudden,  and  last  from  a  few  sec< 
half  a  minute  or  longer.  In  the  intervals  the  vision  is  , 
as  before,  but  frequent  attacks  may  lead  to  permanent  i 
ment  of  sight.  A  marked  case  of  this  occurred  recently 
experience  of  the  author. 

Hemianopsia  may  be  an  important  localizing  eye  synq 
brain  tumor.  It  may  be  absolute  or  relative,  and  co« 
with  certain  other  symptoms  such  as  mind  blindness,  i 
color  blindness,  word  blindness,  etc.,  would  point  etro: 
lesion  of  the  occipital  lobe.  It  must  be  differentiated  fi 
hemianopsia  occurring  with  lesions  of  the  optic  tracts, 
nicke’s  pupil  sign  may  aid  in  this. 

The  ear  symptoms  in  brain  tumor  relate  principally 
labyrinth  and  the  auditory  nerve,  and  consist  of  su 
sounds  and  varying  degrees  of  deafness.  Careful  e: 
of  middle  ear  disease  is  necessary  before  formulati 
conclusion  as  to  the  relation  of  ear  symptoms  to  & 
intracranial  growth. 

RECENT  WORK  IN  SURGERY  OF  BRAIN  TUMORS. 

Dr.  Weller  Van  Hook  limited  his  paper  to  the  co 
t.ion  of  recent  additions  to  the  technique  of  open 
cranium  for  diagnosticating  and  removing  tumors, 
scribed  the  Wagner  method  of  temporary  resection  of 
the  cranium  and  the  Doyen  method  of  so-called  tei 
craniectomy.  The  former  has  for  its  object  the  raisi 
flap  of  skin,  muscle,  pericranium  and  bone  from  the 
the  skull,  with  a  nutrient  pedicle  of  the  soft  parts.  Th 
method  consists  simply  in  raising  a  very  large  flap  of  t 
kind.  After  exploration  or  the  removal  of  a  tumor  th 
turned  back  into  place  and  sutured.  The  Cryer,  Do 
Van  Arsdale  saws,  driven  by  electric  engines,  were  m< 
Two  modern  devices  for  opening  the  skull  were  coi 
at  once  commendable  and  novel.  The  Gigli  saw,  comb 
simple  wire  of  steel  twisted  while  hot,  to  produce  a  ic 
surface,  is  used  to  open  the  skull  by  making  cuts  a 
plate  of  bone  to  be  lifted.  The  wire  saw  is  introduced 
drill-holes.  Dr.  Van  Hook  raised  the  objection  to  the 
it  acts  inside  the  skull  in  an  approximately  straighi 
the  direction  of  a  chord  of  an  arc  in  which  the  skull 
opened.  The  dura  may  be  wounded  unless  great  care 
On  the  whole  the  writer  most  favored  the  DeVilbiss-. 
cutting-forceps  for  making  channels  in  the  eraniui 
instrument  has  the  advantage  of  availability  as  to  pi 
of  transportation  and  sterilization,  and  making  a  cut 
the  bone  narrow  enough  to  facilitate  rapid  healing 
injuring  the  brain  or  its  coverings. 

Dr.  Sanger  Brown  believes  that  there  is  quite  a  la 
ber  of  cases  in  which  no  one  is  able  to  make  an  exact 
of  brain  tumor.  As  illustrating  the  difficulty  wtncl 
the  diagnosis,  he  was  called  out  of  town  last  summ 
a  man,  40  years  of  age,  who  had  symptoms  of  nervom 
tion  for  a  few'  weeks.  One  night  the  patient  had  nui 
all  four  extremities  and  was  considerably  frighten 
A  very  careful  and  thorough  examination  disclosed  n 
particular.  The  man  had  had  no  headache,  ji 
were  ample  reasons  for  supposing  he  was  suffering 
found  neurasthenia.  Dr.  Brown  advised  him  to  take 
several  months.  This  he  did,  and  went  to  California, 
the  course  of  two  months,  he  developed  the  typiea 
of  brain  tumor  and  died  of  the  disease. 

Dr.  A.  J.  Ochsner  said  he  had  seen  a  number 
tumor  of  the  brain,  and  had  operated  on  three,  -  ‘ 
dying  soon  after.  The  surgical  treatment  of  bra  m  a 
very  promising  in  his  experience.  Brain  surgery  i 
traumatism  offers  more  hope. 
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cab  A.  King  said  that  in  the  diagnosis  of  brain  tumor 
text-book  writers  insisted  on  the  existence  of  optic 
before  a  positive  diagnosis  of  intracranial  growth 
made.  In  his  opinion  the  statistics  with  reference  to 
nee  of  optic  neuritis  are  very  wide  of  the  mark.  He 
iiat  a  great  many  patients  die  from  brain  tumor  with- 
ijnosis.  Tn  cases  in  which  optic  neuritis  frequently 
questionably  the  tumor  is  situated  in  the  posterior 
>  give  a  rough  estimate,  in  about  90  per  cent,  of  the 
which  the  tumor  is  located  in  the  posterior  fossa 
ritis  is  present.  A  tumor  measuring  214  by  2  inches, 
the  foot  center  on  the  left  side  of  the  brain,  was 
n  a  case  of  his  by  Dr.  Steele.  The  patient  was  living 
after  the  removal  of  the  tumor,  and  seemed  to  be  in 
idition  than  before  the  operation.  In  this  case  there 
ead&che,  and  no  optic  neuritis.  The  symptoms  that 
were  Jacksonian  epilepsy,  which  began  in  the  right 
•e  was  paresis  of  the  muscles  of  the  right  foot,  and 
ese  symptoms  together  with  the  history  of  the  case 
.is  of  brain  tumor  was  made,  the  tumor  located  in 
enter,  and  successfully  removed. 

:ank  Billings  narrated  a  case  illustrating  what 
s  and  surgeons  do  not  know  about  brain  tumors.  A 
ago  he  had  a  patient,  a  young  man,  who  suffered 
ksonian  epilepsy.  He  felt  that  the  patient  had  a 
the  cortex  in  the  arm  area.  Dr.  Church  saw  the  man 
ation  with  him,  agreed  with  the  probable  diagnosis, 
jatient  consented  to  an  operation,  which  Dr.  L.  L. 
did  at  St.  Luke’s  Hospital,  removing  a  large  button 
om  that  portion  of  the  skull  covering  the  arm  area 
de.  After  making  quite  a  large  trephine  opening  in 
intracranial  pressure  was  not  noticeably  increased, 
was  incised  and  turned  back.  Palpation  did  not 
thing.  The  use  of  the  faradic  current  in  the  hands 
hureh  revealed  contractions  in  the  muscles  under 
>1  of  this  cortical  area.  A  small  portion  of  the  cere- 
tance  was  removed  and  afterward  examined.  No 
s  found  near  the  surface  by  acupuncture.  The  man 
from  the  operation ;  the  button  of  bone  was  returned ; 
primary  healing  of  the  skull  wound,  and  for  about 
iths  he  had  no  convulsions.  The  convulsions  had 
in  this  case  at  irregular  intervals,  as  often  as  once 
His  convulsions  returned;  he  visited  New  York  and 
two  prominent  neurologists,  who  made  a  diagnosis 
hie  epilepsy  and  condemned  the  operation  which  had 
Two  months  later  the  man  returned  to  Chicago, 
1%  years  after  the  operation  he  went  suddenly  into 
lepticus  and  died  after  about  twenty-four  hours.  A 
‘in  was  made,  and  a  small  tumor  of  the  size  of  an 
ilmond-nut  was  found  directly  under  the  convolution 
operation  was  made.  The  post-mortem  examination 
by  Dr.  Frank.  This  case  exemplifies  the  fact  that  in 
on  the  brain  it  is  sometimes  necessary  to  proceed 
lan  to  make  a  mere  opening  in  the  skull  with  or 
itracranial  pressure :  the  surgeon  should  go  through 
The  speaker  could  not  help  but  repeat  the  dictum 
that  there  is  not  a  single  nervous  symptom  which 
i  organic  disease  of  the  cerebrospinal  apparatus  that 
lecur  without  any  organic  change.  He  does  not  refer, 
to  optic  atrophy. 

'Slow  Lewis  asked  Dr.  Wilder  to  explain,  if  possi- 
fference  in  the  appearance  of  optic  neuritis  of  brain 
'1  the  neuroretinitis  which  is  occasionally  observed  in 
and  chronic  Bright’s  disease. 

H.  Wilder,  in  reply,  said  it  was  sometimes  difficult 
ueh  a  differentiation.  The  physician  should  exclude 
iditions.  He  believes  there  are  certain  cases  of  optic 
hich  would  be  difficult  to  differentiate  from  the  neu- 
eclampsia  or  of  chronic  Bright’s  disease.  In  the 
-es  of  retinitis  of  Bright’s  disease  there  is  a  peculiar 
at  of  the  patches  of  degeneration  in  the  layers  of  the 
■  This  is  seen  especially  in  cases  where  there  is  a 
•  angement  of  the  plaques  around  the  macula  lutea, 

Iounger  could  not  coincide  with  Dr.  Wilder  in  the 
that  the  ear  does  not  give  just  as  valuable  informa¬ 


tion  relative  to  the  existence  of  brain  tumors  as  does  the  eye. 
Competent  otologists  are  now  able  to  differentiate  middle-ear 
disease  from  disease  of  the  labyrinth,  etc. 

In  referring  to  the  differentiation  between  brain  abscess  and 
brain  tumor,  he  said  that  Macewen  stated  at  a  meeting  of  the 
otologic  society,  held  in  London,  that  an  accurate  differential 
diagnosis  between  brain  tumor  and  cerebral  abscess  is  im¬ 
possible. 

Dr.  Charles  H.  Beard  exhibited  some  colored  drawings 
from  two  patients  known  to  have  had  optic  neuritis  in  connec¬ 
tion  with  brain  tumor.  One  drawing  showed  optic  neuritis  in 
one,  16  years  of  age,  who  died  of  sarcoma  of  the  cerebellum; 
another,  optic  neuritis  which  existed  in  a  woman,  24  years  of 
age,  who  died  of  glioma  of  the  cerebrum.  There  was  double 
optic  neuritis  in  both  cases.  He  showed  a  third  colored  draw¬ 
ing  of  a  patient  still  living,  and  who  is  supposed  to  have  intra¬ 
cranial  gumma.  He  said  it  is  quite  well  agreed  by  all  authori¬ 
ties  that  optic  neuritis  is  a  very  important  diagnostic  sign  of 
brain  tumor.  In  a  great  many  text-books  stress  is  laid  on 
choked  disc  as  being  a  prominent  symptom  of  brain  tumor. 
Choked  disc,  pure  and  simple,  that  is,  an  edema  of  the  optic 
nerve-head,  is  a  very  rare  condition.  He  does  not  think  he  has 
ever  seen  typical  choked  disc  more  than  two  or  three  times  in 
a  large  number  of  cases,  and  probably  two  of  these  were  in 
conjunction  with  other  things  than  that  of  brain  tumor. 

Dr.  W.  H.  Wilder  said  he  did  not  wish  to  be  understood  as 
having  conveyed  the  impression,  as  intimated  by  Dr.  Holinger, 
that  we  could  not  differentiate  between  internal-ear  disease 
and  pressure  on  the  auditory  nerve,  because  this  can  be  done 
with  a  reasonable  degree  of  certainty.  The  differentiation 
could  likewise  be  made  in  some  cases  between  labyrinthine 
disease  and  pressure  on  the  auditory  nerve. 

primary  lateral  sclerosis. 

Dr.  Harold  N.  Moyer  reported  the  case  of  a  child,  3*4  years 
of  age,  who  was  brought  to  him  from  the  country  for  a  defect 
in  locomotion.  There  was  a  tendency,  when  walking,  for  the 
child  to  place  one  foot  in  front  of  the  other,  the  gait  being 
essentially  spastic  in  character.  The  child  would  tip  upward 
on  the  toes,  and  it  was  only  when  its  attention  was  directed  to 
this  that  it  was  able  to  bring  the  heels  down,  and  then  always 
with  an  effort.  The  peculiar  gait  was  not  associated  with  loss 
of  power  in  the  legs.  The  muscles  were  firm,  but  not  more  so 
than  normally,  as  would  be  the  case  in  pseudohypertrophic 
muscular  paralysis.  The  bellies  of  the  muscles  were  well- 
rounded,  but  not  unduly  large.  Knee-jerks  were  exaggerated. 
There  was  no  ankle-clonus,  except  that  one  or  two  slight  jerks 
could  be  obtained  when  the  tendo  Achillis  was  put  on  a 
stretch.  The  upper  extremities  were  normal.  There  were  no 
eye  symptoms,  and  no  sensory  disturbance  anywhere.  As  near 
as  could  be  determined  in  so  young  a  child,  temperature,  tac¬ 
tile  and  pain  senses  were  normal.  According  to  the  history, 
the  condition  was  congenital.  The  child  developed  normally 
during  infancy,  without  the  manifestation  of  any  defect,  and 
always  appeared  well-nourished,  there  being  no  rickets,  con¬ 
vulsions,  nor  other  disturbances  of  the  general  health.  The 
parents,  however,  noted  that  the  child  was  late  in  walking,  and 
crept  until  it  was  18  month's  of  age.  When  it  began  to  walk 
this  disturbance  in  locomotion  was  noticed  and  began  to  in¬ 
crease  as  the  child  grew  older,  according  to  the  statement  of 
the  parents.  This  Dr.  Moyer  is  inclined  to  doubt,  and  he  be¬ 
lieves  that  the  disease  is  not  progressive.  He  believes  the  dis¬ 
ease  must  be  in  the  crossed  pyramidal  tract,  to  give  the  pecu¬ 
liar  symptoms  present.  So  far  as  he  could  learn,  there  was  no 
inco-ordination.  He  knows  of  no  other  disease  located  in  the 
spinal  cord  that  gives  the  spasticity  of  gait,  the  increased  re¬ 
flexes,  without  atrophy,  without  alteration  of  sensation,  with 
no  other  disturbance  than  that  named,  excepting  primary  dis¬ 
ease  of  the  crossed  pyramidal  tract.  Those  who  are  familiar 
with  the  literature  understand  that  this  is  a  very  doubtful 
proposition.  Many  competent  neurologists  maintain  that 
primary  lateral  sclerosis  never  occurs.  They  predicate  their 
opinions  largely  on  the  fact  that  if  these  patients  are  watched 
long  enough,  they  eventually  develop  sensory  disturbance,  in¬ 
co-ordination,  and  other  symptoms  associated  with  mixed 
lesions  of  the  spinal  cord  throughout  its  entire  extent. 

A  strikingly  interesting  feature  about  this  case  is  the  dis- 
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ease  appeared  to  be  congenital;  apparently  a  developmental 
defect.  Perhaps  a  more  strikingly  interesting  feature  in  con¬ 
nection  with  the  history  of  the  case  is  that  the  mother  has  the 
same  disease.  In  her  case  the  history  shows  that  she  was  nor¬ 
mal  until  about  2  years  of  age.  Up  to  this  time  she  walked 
as  well  as  do  children  of  that  age,  without  any  apparent  dis¬ 
turbance  in  gait.  She  then  developed  some  obscure  disorder, 
the  exact  nature  of  which  is  not  known,  but  it  is  said  to  have 
been  accompanied  by  convulsions.  She  recovered  from  this 
disorder,  shortly  after  which  there  was  a  tendency  to  tilt  on 
her  feet.  He  has  not  seen  the  woman,  but  the  physician  who 
examined  her  says  that  she  presents  the  same  changes  noted 
in  the  child;  that  she  is  strong  in  her  legs,  but  that  there  is 
more  or  less  difficulty  in  advancing  them  in  taking  ordinary 
strides.  Her  trouble  has  not  advanced  since  infancy,  and  she 
is  now  38  years  of  age. 

Dr.  Moyer  believes  that  these  two  cases  establish  a  family 
tvpe  of  disease.  In  the  mother  the  affection  seems  to  have  been 
acquired.  Notwithstanding  that  many  writers  contend  that 
this  peculiar  form  of  lateral  sclerosis  does  not  exist,  thei  e  is 
one  excellent  clinician  who  holds  that  it  does,  namely  Hirt. 
This  author  reports  several  cases  similar  to  the  one  described 
by  Dr.  Moyer,  and  says  that  the  disease  may  be  hereditary, 
but  he  does  not  report  any  cases  in  confirmation  of  such  a  con¬ 
clusion.  Dr.  Moyer  reports  this  case  as  a  rare  type  of  disease, 
and  one  which  is  interesting  from  the  standpoint  of  heredity, 
illustrating  what  was  apparently  an  acquired  defect  in  the 
child  appearing  as  a  congenital  condition  in  it. 

Philadelphia  Pathological  Society. 

March  8,  1900. 

TUMORS  OF  VERMIFORM  APPENDIX. 

Dr.  A.  O.  J.  Kelly  read  a  paper  on  this  subject.  He  re¬ 
ported  two  cases  of  fibromyoma  of  the  appendix,  one  from  a 
patient  also  the  subject  of  fibromyoma  of  the  uterus.  The 
appendix  presented  two  nodules,  one  of  which  was  the  seat 
of  marked  calcareous  infiltration.  He  also  reported  three 
cases  of  carcinoma  and  one  of  endothelioma  of  the  appendix. 
Two  of  the  carcinoma  cases  and  the  endothelioma  were  pri¬ 
mary  in  the  appendix,  as  was  probably  also  the  other  car¬ 
cinoma.  The  cases  were  of  especial  interest  because,  in  all, 
the  clinical  manifestations  were  those  of  appendicitis,  for  the 
relief  of  which  operation  was  undertaken.  In  three  of  the 
cases  the  tumors  were  of  microscopic  size  and  were  not  de¬ 
tected  by  the  ordinary  macroscopic  examination.  The  youth 
of  the  two  patients,  aged  respectively  24  and  19  years,  was 
also  of  interest  in  this  connection.  Reference  was  also  made 
to  the  relative  frequency  of  tumors  of  the  vermiform  appen¬ 
dix  and  to  the  previously  reported  cases. 

Dr.  David  Riesman  spoke  of  Dr.  Kelly’s  work  in  this  line, 
and  said  that  the  finding  of  these  tumors  of  this  region 
might  imply  that  the  condition  is  one  of  more  frequency  than 
has  been  supposed. 

Dr.  G.  G.  Davis  detailed  a  case  of  appendicitis  in  which  a 
recurrence  came  on  ten  days  after  a  primary  attack.  At  a 
subsequent  operation  a  segment  of  tapeworm  was  found  in 
the  appendix.  Later  two  were  expelled  per  rectum. 

Dr.  H.  D.  Beyea  spoke  of  a  case  of  appendicitis  operated 
on  by  Dr.  Penrose,  in  which  oxyures  were  found. 

CYST  OF  THE  INGUINAL  REGION. 

Drs.  DeForrest  Willard  and  William  G.  Spiller  pre¬ 
sented  a  specimen  of  cyst  of  the  inguinal  region,  the  diag¬ 
nosis  being  somewhat  uncertain.  The  patient  was  a  man, 
55  years  of  age,  who  had  complained  of  vague  nervous  symp¬ 
toms.  Later  a  slight  swelling  was  observed  in  the  left  in¬ 
guinal  region,  not  well  defined  at  first,  and  only  after  waiting 
for  some  time  could  its  correct  outline  be  felt.  At  operation  a 
cyst  was  found  attached  to  the  deep  tissues  about  the  tumor. 
A  psoas  abscess  was  suspected,  but  on  incising  it  a  large 
number  of  small  white  particles  were  discharged.  These  looked 
like  fat,  more  or  less  flattened,  some  egg-shaped,  and  tough, 
some  one  inch  in  length  and  one-half  in  width.  The  cyst,  solid, 
was  filled  with  these  particles,  which,  after  drying,  shriveled 
and  became  quite  hard.  In  a  solution  of  osmic  acid  they  did 
not  change  color  to  any  extent.  With  Van  Giesson’s  stain 
they  became  an  orange-yellow  color.  In  some  respects  the 


particles  seemed  to  be  made  up  of  a  colloid  material,  and 
perhaps  remains  of  a  dermoid  cyst. 

Dr.  Joseph  Sailer  thought  possibly  the  particles  were 
bodies  spoken  of  as  being  cast  off  from  serous  membi 
Similar  bodies  were  found  in  the  pleura. 

Dr.  J.  D.  Steele  spoke  of  a  case  of  typhoid  fever  in  i 
similar  bodies  had  been  expelled  per  rectum. 

Dr.  David  Riesman  was  of  the  opinion  that  the  pro 
might  be  remains  of  a  bursa. 

Dr.  Simon  Flexner,  after  examining  the  specimens.  th< 
amylaceous  bodies  could  be  found,  these  possibly  having 
twisted  off  from  the  connective  tissue  and  forming  the  pro 
shown. 

CEREBROSPINAL  SYPHILIS. 

Drs.  W.  R.  Blackwood  and  Wm.  G.  Spiller  repor; 
case  of  this  affection  in  a  man  60  years  of  age,  who  pres 
a  clear  specific  history.  Two  years  previously  a  large  t 
of  the  sternum  developed,  later  an  abscess  in  the  vagi' 
the  third  and  fourth  cervical  vertebrae,  which  was  in 
but  never  completely  healed.  Some  time  afterward  ptos 
the  right  side  occurred,  and  still  later  the  speech  b 
incoherent  and  death  ensued.  At  the  autopsy  the  iremi 
of  the  brain  and  cord  were  thickened.  In  the  interpedur 
space  this  thickening  was  especially  marked,  the  p 
seeming  to  affect  the  adventitia  mostly.  Thickening  wa 
noted  about  the  region  of  the  optic  chiasm.  The  ptosis 
be  explained  from  the  proliferation  of  cells  in  the  interf 
cular  area.  In  the  occipital  lobe  on  the  right  side  a 
cavity  was  found,  and  a  similar  one  in  the  lenticular  nr 

Dr.  Simon  Flexner  spoke  of  certain  instances  in 
“painful  fat”  areas  had  been  found  in  cases  of  syphilis. 


Wayne  County  Medical  Society. 

Detroit,  Mich.,  March  14,  1900. 

OBSERVATIONS  ON  THE  TREATMENT  OF  EPILEPSY. 

Dr.  David  Inglis,  in  a  paper  on  this  subject,  refer: 
one  he  read  before  the  Michigan  State  Medical  Socit 
1893,  in  which  he  took  the  position  that  the  routine  use 
bromids  was  not  “desirable  treatment,  as  they  produce 
aging  effects.  He  advocated,  in  their  place,  use  of  c< 
preparations,  and  cited  his  experience  of  seven  years  wi 
latter,  giving  cases  to  illustrate  their  efficacy.  In  no  c; 
ported  in  the  paper  of  1893  has  there  been  a  relapse,  exc 
one,  that  patient  dying  in  the  meantime.  In  using  tin 
tar  antipyretics  one  should  keep  a  close  watch  on  the 
of  the  drug  on  the  heart,  and  only  when  depressing  man 
tion  is  noticed  discontinue  them.  As  yet,  however,  n< 
terious  effects  have  been  noticed  and  the  peculiar  stuj 
condition  that  the  bromids  produce  is  wanting.  The 
thinks  the  best  effect  was  noticed  in  giving  the  coal  Ui 
ucts  where  the  bromids  have  been  freely  and  contin 
used  and  had  failed  to  give  good  results.  He  would 
mend,  therefore,  putting  the  patient  first  on  the  bromid 
ment  and  pushing  it  to  tolerance.  He  claims  that  h.s 
ment  with  the  Flechsig  method  was  nil.  One  reason  f 
continuing  use  of  bromids  was  their  toxic  effect  on  tin 
ous  elements  in  the  nature  of  degeneration.  The  reader 
paper  cautioned  his  hearers  to  search  for  the  reflex  ca 
epilepsy,  and  cited  the  case  of  a  girl  of  14,  well  dev 
with  a  negative  hereditary  and  personal  history.  Be: 
were  large"  and  sound,  but  the  two  upper  canines  had 
come  down;  the  incisors,  being  large,  had  filled  up  the 
and  the  two  canines  developing  later  were  protruding 
selves  forward  beneath  the  alse  of  the  nose.  In  a  i 
16,  of  good  build,  good  habits  and  good  family,  the  last 
on  the  left  side  had  grown  up  to  the  full  height  of  th 
teeth,  but  the  tough  mucous  membrane  still  covered 
when  his  physician  had  removed  this  his  attacks  of  gia 
disappeared  and  those  of  petit-mal  became  much  less  i 
Another  case  was  that  of  a  normal  child,  4  years  of  aj 
developed  epilepsy,  and  attacks  occurred  daily. .  At 
the  child  was  seen  it  was  almost  a  complete  imbeei  • 
persistent  use  of  a  vermifuge  brought  away  a  mass  o 
worms,  after  which  the  child  recovered.  The  Doctor  i 
to  autointoxication  as  a  cause  of  epilepsy  and  said 
the  body,  as  the  result  of  tissue  changes  and  changes 
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,xic  alkaloids  are  developed  which  should  receive  at- 
;o  that  we  should  be  able  to  eliminate  them  from  the 
vs  in  hereditary  neurotics,  putrefaction  of  the  alka- 
y  bring  about  the  same  loss  of  equilibrium  in  the 
cells.  So  the  excrementitious  poisons  should  be  evac- 
om  the  body  by  drugs  that  will  act  on  the  liver, 
s,  kidneys  and  skin,  and  while  doing  this  we  should 
>t  out-door  physical  exercise,  restricting  the  appetite 
lg  a  large  amount  of  vegetable  food.  While  the  major- 
cople  eat  too  much,  the  epileptic,  of  all  sick  people, 
,vy  eater  and  recognizing  physical  exercise  and  re¬ 
in  the  diet  are  two  essential  factors  in  the  treat- 
epilepsv. 

ithor  welcomes  the  endeavor  being  made  by  several 
ad  also  by  some  of  the  countries  of  Europe,  to  es- 
arms  and  homes  for  epileptics.  He  does  not  believe 
rery  offers  much  hope  for  the  general  epileptic.  Hope 
]y  be  expected  in  these  cases  by  surgical  operation 
te  spiculum  of  bone  and  blood  clot  or  some  cause 
>  resulting  in  some  gross  anatomic  lesion  could  he 
by  surgical  interference.  To  illustrate  the  last  point, 
the  case  of  a  farmer  with  good  habits  who,  during 
two  years,  has  had  repeated  attacks  of  acute  delirious 
hich  would  last  from  one-half  hour  to  several  hours. 
;nt  was  struck  on  the  head  by  a  log-chain  two  years 
was  sent  to  a  surgeon  to  be  trephined;  but  where 
ne  was  the  question.  The  scar  was  located  over  the 
r  the  left  leg,  but  the  patient  had  never  had  any 
other  nervous  trouble  in  the  left  leg  nor  any  dis- 
of  motion,  sensation  or  function  anywhere.  So  the 
obes  were  considered,  and  then  the  trephining  was 
and,  on  further  examination,  it  was  found  that 
■nt  was  unable  to  read  for  any  length  of  time  on 
f  asthenopia. 


The  Kings  County  Medical  Association. 

Brooklyn,  New  York,  March  13,  1900. 

FERINE  FIBROIDS:  ABSENCE  OF  HEMORRHAGES. 

bert  M.  Judd  presented  a  specimen  of  fibroid  uterus, 
had  removed  by  operation,  the  chief  feature  of  interest 
absence  of  any  history  of  hemorrhages. 

SOME  IMPROVEMENT  IN  GENERAL  ANESTHESIA. 

omas  L.  Bennett,  of  New  York  County,  read  a  paper 
title.  He  said  that  the  method  of  anesthetization 
gas  and  ether  constituted  one  of  the  happiest  and 
uable  modifications  of  anesthesia.  The  safety  is 
from  the  fact  that  the  dose  of  ether  is  diminished, 
hetization  is  more  rapid,  and  the  sensations  before  loss 
msness  are  vastly  more  agreeable  with  gas  and  ether 
i  either  ether  or  chloroform  alone.  Complete  anes- 
l  be  induced  in  from  one  to  four  minutes,  according 
dividual.  By  this  he  did  not  mean  to  say  that  it 
ways  be  done  so  rapidly,  for,  in  some  instances, 
l  method  is  certainly  objectionable.  A  particularly 
1  feature  of  this  method  is  the  absence  of  the  stage 
nent.  To  start  with  a  struggle  is  a  bad  beginning 
|  it  any  patient  who  is  about  to  undergo  a  critical 
and,  in  some  cases  it  becomes  a  positive  danger, 
pecially  true  of  ectopic  pregnancies  about  to  rupture, 
ises  of  internal  abscess,  and  of  severe  visceral  dis-  • 
>nchorrhea  is  very  much  less  frequently  seen  with  gas 
1  than  with  ether  alone.  Owing  to  the  small  quantity 
'  used,  the  unpleasant  after-effects  are  very  greatly 
The  speaker  said  that  we  are  indebted  to  the  late 
1  r>  England,  for  this  method,  described  in  1876  and 
s  extensively  in  that  country  since  that  time.  Dr. 

1  ntroduced  the  method  into  New  York  City  in  1897, 

”  since  been  adopted  in  a  number  of  the  hospitals. 

'ccs  of  opinion  have  been  expressed  regarding  the 
1  ty  of  an  abrupt  or  a  gradual  transition  from  the 
ud  gas  to  the  ether.  Hewitt’s  gas  and  ether  inhaler 
>'s  an  excellent  apparatus,  and  so  constructed  that  it 
>!,y  attached  to  the  Clover  ether  inhaler.  In  the  latter, 
chamber  is  so  arranged  on  a  central  chimney  that 
chamber  is  rotated  ether  is  gradually  admitted. 


Hewitt’s  gas  apparatus  consists  of  a  bag,  a  valve  chamber, 
and  a  face-piece.  In  using  the  combined  apparatus  the  patient 
first  breathes  gas  from  the  bag,  the  expirations  escaping. 
After  about  fifteen  seconds  the  patient  becomes  unconscious, 
and  the  ether  is  then  turned  on.  After  about  one  minute 
anesthesia  is  complete,  chiefly  owing  to  the  nitrous  oxid  o-as, 
and  there  is  cyanosis  present.  Air  is  admitted,  and  ether  also 
added,  the  proportion  of  ether  being  gradually  increased 
until  theie  is  sufficient  to  maintain  the  anesthesia  without 
any  gas.  Dr.  Bennett  said  that  long  experience  had  taught  him 
that  while  Clover’s  ether  inhaler  is  the  best  for  inducing  anes¬ 
thesia,  Ormsby’s  is  better  for  maintaining  it.  He  has,  therefore, 
endeavored  to  combine  these  in  one  apparatus  of  his  own  inven¬ 
tion.  The  ether  chamber  is  first  charged  with  ether  by  pouring 
it  on  gauze.  The  bag  is  then  filled  with  nitrous  oxid  gas,  and 
connected  with  the  ether  inhaler,  the  valves  being  so  adjusted 
that  gas  is  admitted  to  the  patient.  After  the  first  few  inhala¬ 
tions  of  the  gas  it  is  advisable  to  allow  the  patient  to  rebreathe 
the  gas  from  the  bag.  The  ether  should  be  turned  on  so  grad¬ 
ually  that  it  does  not  excite  cough.  When  cyanosis,  jerking 
respirations  and  twitching  of  the  extremities  occur  the  valve 
is  opened  for  a  moment  to  allow  the  admission  of  air  and 
cause  the  disappearance  of  the  cyanosis.  The  ether  is  then 
pushed  until  complete  ether  anesthesia  is  secured.  It  is  the 
rapid  induction  of  the  anesthesia  that  permits  the  doing  away 
of  the  stage  of  excitement.  It  is  almost  impossible  to  induce 
ether  anesthesia  quickly  enough  if  an  ordinary  cone  is  used. 
Gas  and  ether  might  be  used  in  practically  all  eases  in  which 
ether  is  suitable.  Special  caution  is  necessary,  however,  as  to 
the  amount  of  gas  effect  to  be  produced  in  certain  cases. 
Patients  having  dyspnea  from  any  cause,  while  not  good  ether 
subjects,  are  particularly  bad  ones  for  gas.  Very  fleshy  in¬ 
dividuals  with  short  stout  necks  should  have  very  little  gas 
before  ether.  He  emphasized  the  great  danger  of  giving 
chloroform  after  nitrous  oxid  gas.  Under  such  circumstances  one 
simply  invites  a  fatal  ending  from  the  action  of  the  chloro¬ 
form. 

For  many  years  it  has  been  taught  that  the  anesthesia  of 
nitrous  oxid  gas  is  nothing  more  than  asphyxia,  but  this  has 
been  conclusively  disproved  since  1878  by  the  induction  of 
anesthesia  with  a  combination  of  oxygen  and  nitrous  oxid  gas, 
the  blood  of  the  patient  remaining  of  a  bright  red  color  mean¬ 
while.  This  method  of  inducing  anesthesia  is  valuable,  most 
suitable  for  very  short  operations,  but  can  be  continued  for  a 
considerable  time,  and  with  much  satisfaction,  in  certain 
cases.  This  difficult  method  has  been  rendered  practicable 
largely  through  the  labors  of  Hewitt.  With  his  apparatus  a 
double  bag  was  used,  one-half  of  the  bag  containing  oxygen, 
and  the  other  half  nitrous  oxid  gas.  The  gases  are  mixed  in  a 
metallic  chamber,  the  proportion  of  the  t^o  being  varied  at  will 
by  an  ingenious  arrangement  of  valves.  From  one  to  twenty 
parts  of  oxygen  may  be  used  with  the  nitrous  oxid  gas.  The 
bag  is  filled  about  three-fourths  full  with  the  two  gases,  and 
the  valves  tested  to  be  sure  that  they  are  working  perfectly, 
and  that  there  is  no  leakage  of  air  around  the  face-piece. 
The  index  is  then  turned  to  No.  1  or  No.  2,  giving  about 
ninety-eight  parts  of  nitrous  oxid  gas  and  two  of  oxygen. 
After  three  or  four  breaths  have  been  taken,  the  indicator  is 
moved  so  that  the  patient  gets  three  parts  of  oxygen,  and, 
after  a  few  more  respirations,  the  proportion  is  still  further 
increased.  A  small  proportion  of  oxygen  is  used  at  first  because 
one  must  allow  for  the  oxygen  already  in  the  patient’s  system. 
If  this  were  not  done,  the  patient  would  probably  become  ex¬ 
cited.  After  the  first  minute,  the  index  finger  points  to  six  or 
seven,  and  signs  of  anesthesia  are  beginning  to  be  present.  Com¬ 
plete  anesthesia  by  this  method  is  induced  in  from  1%  to  2 
minutes.  At  this  stage,  one  usually  administers  about  ten 
parts  of  oxygen  and  ninety  of  nitrous  oxid  gas.  As  a  rule, 
the  color  of  the  patient  at  this  time  is  quite  normal.  If  the 
anesthetic  is  then  stopped,  the  anesthesia  will  continue  for 
from  thirty  to  sixty  seconds.  If  anesthesia  is  to  be  maintained, 
the  percentage  of  oxygen  is  gradually  increased.  Sudden 
changes  in  the  percentages  of  the  two  gases  are  decidedly  ob¬ 
jectionable. 

(To  he  continued.) 
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CHRONIC  VILLOUS  POLYARTHRITIS. 

There  is  a  growing  belief  that  there  are  numerous 
varieties  of  acute  arthritis  dependent  on  different  causes, 
although  the  most  common  and  the  best-defined  of  these 
is  that  which  may  perhaps  be  considered  specific  and 
alone  entitled  to  the  designation  ‘‘acute  rheumatism. 

It  is  probable,  also,  that  some  of  the  conditions  included 
under  the  heading  of  subacute  rheumatism  are  really  not 
rheumatic  at  all  in  the  sense  in  which  this  term  is  applied 
to  the  specific  variety  of  acute  polyarthritis.  In  the 
same  wav  confusion  exists  in  the  classification  of  the 
several  chronic  diseases  of  the  joints.  Occasionally 
chronic  arthritis  is  the  sequel  of  acute  rheumatism ;  at 
other  times  it  may  be  wholly  unrelated  to  previous 
articular  disease  and  may  set  in  insidiously  and  progress 
slowly.  Although  among  this  latter  group  so-called 
rheumatoid  or  deforming  arthritis  is  a  well-recognized 
condition,  both  clinically  and  pathologically,  its  essential 
nature  yet  remains  unexplained,  and  little  is  known  with 
regard  to  its  etiology. 

An  interesting  discussion  of  this  disorder  and  of  an¬ 
other  that  may  be  mistaken  for  it  is  entered  into  by 
Schuller,1  in  whose  opinion  a  sharp  distinction  should 
be  made  between  chronic  villous  arthritis  and  deforming 
arthritis.  The  former  is  a  peculiar  morbid  process,  oc¬ 
curring  with  relative  frequency,  involving  generally  sev¬ 
eral  and  often  numerous  joints,  beginning  usually  in 
several  synchronously,  though  exceptionally  remaining 
localized  to  one.  Sooner  or  later,  generally  slowly,  with 
pain,  enlargement  and  deformity  of  joints  occur,  with 
impaired  mobility  and  usefulness.  The  changes  in  the 
joints  are  peculiar,  depending  almost  exclusively,  at 
least  essentially,  on  chronic  inflammatory  enlargement 
and  chronic  inflammatory  hyperplasia  of  the  villi  of  the 
svnovial  membrane,  while  the  cartilage  and  bone  of  the 
articular  extremities  remain  uninvolved.  Generally,  in 
consequence  of  these  villous  hyperplasias,  irregular 
prominences  appear  at  various  parts  of  the  articulai 
capsule,  in  seat  and  form  differing  entirely  from  the 
well-known  typical  and  uniform  swelling  of  the  articular 
capsule  such  as  results  from  fluid  effusion.  Although, 
at  times,  some  fluid  may  be  found  in  such  joints,  this 
effusion  is  wholly  subordinate  to  the  villous  hyperplasia 
of  the  synovial  membrane.  The  affected  extremities, 
further,  assume  abnormal  positions,  varying  with  the 
individual  member,  but  quite  characteristic  foi  each. 
The  cartilaginous  borders  of  the  articular  extremity  can 
be  felt  to  be  unchanged. 

This  peculiar  disorder  has  been  considered  chronic 

1  Berliner  Klin.  Woch.,  1900,  Nos.  5,  6  and  7. 


articular  rheumatism,  joint-syphilis  and  gout,  but  it 
been  shown  to  be  an  independent  affection.  The  co 
tion  has  been  studied  both  after  death  and  after  oj 
tion,  and  has  been  found  to  consist  essentially  in  chr 
inflammatory  hyperplasia  of  the  synovial  membran 
the  form  of  peculiar  fringes  and  villi,  much  larger 
more  massive  than  normal,  or  than  are  observed  in 
nection  with  other  chronic  inflammatory  disorder 
joints.  The  villi  often  exhibit  dendritic  ramificat 
although  they  may  be  undivided.  They  are  gene 
firm,  though  at  times  they  may  be  soft  and  slippery, 
they  vary  from  the  most  delicate  filaments  to  t 
shaped  structures,  with  thick,  broad  extremities  or 
like  in  shape.  In  the  freshly  opened  joint  they  ap 
reddish,  bluish-red,  greatly  swollen  and  vascular, 
no  instance,  even  when  the  disease  has  persisted 
many  years,  is  the  cartilage  affected,  as  in  defer; 
arthritis,  although  in  the  latter  villous  hyperplas 
the  synovial  membrane  may  take  place.  In  one  va 
of  the  disease  the  villi,  instead  of  forming  massive  h, 
plasias  undergo  early  contraction,  and  finally  contra 
and  ankylosis  may  result.  This  has  been  desigi 
“ankylopoietic,”  in  contradistinction  to  the  “h 
plastic”  variety.  Both  varieties  may  be  present  ii 
ferent  joints  at  the  same  time,  or  the  latter  lie 
transformed  into  the  former.  In  the  hyperplastic 
ety  the  morbid  process  generally  begins  with  the  f( 
tion  in  the  lowest  layers  of  the  synovial  membrane, 
cipally  through  inflammatory  proliferation  of  the 
nective-tissue  cells  and  the  large  endothelioid  cells  ( 
synovial  connective  tissue,  and  in  less  degree  tin 
the  migration  of  leucocytes,  of  small  circumscribe 
flammatory  foci,  accompanied  by  hyperemia  and  m 
of  the  entire  synovial  membrane.  Only  in  the  fi 
course  of  the  disease  do  similar  circumscribed  h 
matory  foci  appear  j  ust  below  the  surface  of  the  sy  l 
membrane.  In  stained  preparations  all  of  these 
resemble  spindle-shaped,  oval  or  round  dark  nodule 
taining  numerous  blood-vessels.  About  them  the  1 
connective  tissue  becomes  involved  in  inflammatou 
ular  proliferation.  The  interstitial  connective 
swells  and  is  penetrated  by  numerous  blood-vessels, 
small  inflammatory  foci  bear  a  certain  resemblan 
structure  and  in  arrangement  of  their  cells,  to  some , 
tubercles,  from  which  they  differ,  however,  parti c 
in  the  presence  of  an  abundance  of  newly  formed 
vessels;  and  also  in  never  undergoing  caseation, 
foci  increase  in  number  and  appear  at  the  surface 
synovial  membrane,  which  they  elevate  in  plae<‘ 
then  form  villi.  Although  proliferation  of  the 
first  noted  in  situations  where  villi  normally  are  pi 
by  far  the  largest  number  are  formed  anew,  and  < 
ently  in  the  manner  described.  Villi  also  conta 
flammatory  foci  arranged  in  groups  and  penetrai 
blood-vessels  and  in  the  center  generally  also  a  re  ; 
large  vessel  surrounded  by  inflammatory  eonI 
tissue.  In  other  villi  fat  cells  or  fatty  tissue  u 
present  in  addition. 
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tlier  characteristic  of  chronic  villous  arthritis  is 
-cnee  of  short  bacilli  with  polar  enlargements, 
>11  shaped  bacilli,  which  are  situated  especially 
mall  foci  of  inflammation  in  the  synovial  mem- 
ut  also,  here  and  there,  especially  near  the  blood- 
in  the  inflamed  synovial  tissue  and  also  in  the 
'ferably  within  the  inflammatory  foci.  The  ap¬ 
is  suggest  that  the  bacilli  may  be  brought  by  the 
id  set  free  in  the  joint,  where  they  give  rise  to 
equent  processes.  The  relatively  chronic  action 
nds  with  the  participation,  especially  of  the  large 
ve-tissue  cells  and  of  the  endothelioid  cells  of 
vial  membrane,  in  the  formation  of  the  inflam - 
:oci  by  their  swelling,  nuclear  multiplication  and 
as  these  are  first  affected  by  the  irritation  of  the 
Often  the  tissues  about  collections  of  large  num- 
illi  are  pale  and  the  nuclei  faint,  and  this  effect- 
attributed  to  the  toxic  influence  of  the  bacteria. 

:  inflammatory  hyperplasia  of  the  synovial  mem- 
d  the  often  enormous  production  of  villi,  as  well 
■ellular  multiplication,  are  attributed  to  the 
1'  the  bacilli.  Everywhere  in  the  inflammatory 
ae  synovial  membrane  and  in  the  villi  numerous 

I  be  found  with  two  and  even  with  three 
Mitotic  changes  in  the  nuclei  have  also  been  ob- 
These  factors  furnish  the  conditions  for  the 
sia  of  the  synovial  membrane,  and  they  explain 
ressive  character  of  the  villous  formation.  In 
to  the  bacilli  described,  cocci  also  are  sometimes 
ut  these  are  thought  to  take  no  essential  part  in 
.‘rplastic  villus-forming  inflammatory  process, 
e  found  likewise  in  association  with  the  most 
onus  of  articular  inflammation.  By  treating 
with  cultures  of  the  peculiar  dumb-bell  shaped 
it  has  been  possible  to  excite  villous  arthritis 
observed  in  man. 

treatment  of  chronic  villous  arthritis  the  only 
d  remedies  consist  in  the  injection  of  a  mixture 
col,  iodoform  and  glycerin  and  extirpation  of 
rplastic  tissue.  In  accordance  with  the  extent 
sease  and  the  size. of  the  joint  affected  the  in¬ 
sist  be  repeated  more  or  less  frequently  at  in¬ 
i'  about  twelve  days.  By  this  means  long-con- 
iprovement  may  be  effected,  villi  reduced  in  size, 
wed,  impairment  of  mobility  lessened  and  func- 
ored.  In  some  cases  permanent  recovery  lias 
Massage  and  electricity  may  be  employed  as 
and  guaiacol  and  europhen-oil  may  be  rubbed 
joints,  particularly  the  smaller.  Douches  and 
y  exert  a  useful  local  effect  at  an  early  stage  of 
se.  Operative  intervention  may  be  followed  by 
rapeutic  measures,  such  as  hot  baths,  saline 
cold  affusions.  It  is  well  in  connection  with 
ieties  of  treatment  to  administer  guaiacol  or 
it  would  be  futile  to  rely  on  these  remedies 
i  after  previous  treatment  by  injection  or  opera- 
appear  not  alone  to  contribute  to  the  improve- 
iie  general  condition, but  also  to  confer  a  certain 
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OPERATION  FOR  HEMATURIA  IN  NEPHRITIS. 

In  recent  years  much  has  been  said  concerning  hem¬ 
orrhage  from  the  normal  kidney.  Usually  the  diagnosis 
settled  upon  tumor,  tuberculosis,  or  nephrolithiasis,  and 
great  has  been  the  surprise  when  the  kidney  on  exposure 
was  seen  to  be  macroscopically  normal,  as  has  happened 
not  a  few  times.  In  many  of  these  cases  the  apparently 
normal  kidney  has  been  the  seat  of  nephritis,  but  cases 
have  been  recorded  of  renal  hemorrhage  and  hematuria 
in  which  the  histologic  examination  failed  to  reveal  any 
changes  in  the  kidneys.  And  there  are  many  other 
cases  the  course  of  which  would  seem  to  speak  for 
normal  kidneys,  although  no  opportunity  for  micro¬ 
scopic  examination  was  given.  Israel,1  in  his  article  on 
splitting  of  the  kidney  in  acute  and  chronic  diseases  of 
the  parenchyma,  believes  that  a  large  number  of  the  in¬ 
stances  of  hemorrhage  from  apparently  normal  kidneys 
concern  chronic  nephritis.  As  pointed  out  by  ISTaunyn,2 
the  hemorrhages  now  referred  to  are  different  from  those 
observed  in  connection  with  acute  and  chronic,  so-called 
hemorrhagic  nephritis.  It  concerns  copious,  periodic 
hematuria  associated  with  attacks  of  renal  colic.  Conse¬ 
quently  the  attention  is  first  directed  to  stone  in  the 
kidney,  to  tuberculosis,  or  to  tumor,  and  cases  are  more 
frequently  placed  in  the  care  of  surgeons  than  of  physi¬ 
cians.  As  indicated  in  not  a  few  cases,  operations  have 
been  made  on  the  suspected  kidney,  cystoscopic  examina¬ 
tion  and  ureteral  catheterization  usually  correctly  indi¬ 
cating  the  kidney  affected.  Extirpation  of  the  organ 
and  mere  incision  into  its  substance  have  yielded  about 
equally  successful  results,  the  hematuria  and  other  symp¬ 
toms  subsiding hence  Israel’s  dictum  that  nephrectomy 
should  not  be  performed  on  account  of  the  hemorrhage 
alone.  Macroscopically  apparently  normal,  the  micro¬ 
scopic  examination  of  the  kidney  revealed  nephritic 
changes,  generally  of  slight  extent.  In  a  kidney  of  this 
sort,  examined  by  Floderius,3  there  was  a  disseminated, 
sclerotic  glomerulitis  with  degeneration  and  atrophy  of 
the  epithelium.  In  most  cases  the  uriniferous  tubules 
contained  but  few  blood-corpuscles.  Naunyn  suggests 
the  renal  pelvis  as  a  possible  source  of  the  bleeding.  .  In¬ 
asmuch  as  operation  has  been  followed  by  freedom  from 
hemorrhage  and  by  diminution  or  disappearance  of  albu¬ 
min  in  the  urine,  it  has  been  thought  that  the  disease 
was  unilateral.  This  does  not  necessarily  follow,  because 
we  know  that  there  may  be  chronic  nephritis  without 
recognizable  symptoms,  and  Naunyn  suggests  that  oper¬ 
ation  on  one  kidney  may  also  have  a  beneficial  effect  on 
the  other. 

Naunyn  further  remarks  that  these  observations  place 
nephritis  among  those  diseases  that  occasionally  demand 
surgical  interference,  in  this  case  massive  hemorrhages. 
He  even  goes  so  far  as  to  intimate  that  nephrotomy  may 
have  a  larger  place  in  the  treatment  of  nephritis.  Harri¬ 
son,  in  188G,  argued  that  puncture  of  the  kidney  in 

i  Mitteilungen  aus  den  Grenzgebieten  der  Medicin  und  Chiiurgip, 
1899,  v. 

a  Ibid.,  1900.  639. 

3  Upsala  Lakareforeningens  Fort.,  1899. 
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“Bright’s  disease  would  be  beneficial  through  relieving ;t  e 
•swollen  parenchyma  of  the  tension  in  which  it  is .  hel  y 
the  capsule.  Harrison  cited  the  good  effect  of  lndec- 
tomv  in  glaucoma— relief  of  tension  of  the  eyeball— as 
an  example  of  what  might  be  expected  of  nephropunc- 
ture  in  nephritis.  And  recently  Israel  has  recorded  a 
case  of  acute  nephritis  in  which  incision  of  the  kidney 
had  a  decidedly  good  effect.  The  course  of  nephritis  is 
often  favorable,  even  in  severe  eases,  and  it  is  to  be  hoped 
that  the  results  of  operations  sure  to  be  undertaken  m 
this  disease  be  not  vitiated  by  rashness  and  ill-considered 
resort  to  operative  interference. 


Alf'OHOT  \S  4N  AID  TO  THE  NATURAL  PROTECTIVE 

alcohol  asam^ai  AGAlNgT  infections. 

The  existence  of  bactericidal  substances  in  the  serum 
■of  the  blood — the  alexins  of  Buchner — has  recently  been 
questioned  by  Baumgarten  and  others  who  would  refer 
the  microbicidal  action  of  the  serum  to  osmotic  disturb¬ 
ances  and  plasmolysis  of  the  bacterial  cell,  caused  by 
the  salt  present  in  the  serum.  In  reply,  Buchner  points 
nut  that  bacteria  perish  in  salt  solutions,  distilled  water, 
etc.  principally  because  of  the  lack  of  nourishment. 
Active  serum  added  to  reliable  and  good  culture-media 
mav  destroy  bacteria  inoculated  on  such  media;  serum 
loses  this  action  when  heated  to  55  C.,  when  place  m 
the  ice-box,  and  even  when  left  at  the  room  temperature; 
and  then  it  becomes  a  good  medium  for  bacteria.  Hence 
blood-serum  must  contain  distinctly  bactericidal  sub¬ 
stances,  and  Buchner  does  not  hesitate  to  advocate  the 
treatment  of  local  infections  by  means  of  increased  sup¬ 
ply  of  blood  to  the  part.  . 

Buchner  holds  that  the  blood  is  the  great  antibacterial 
power  of  the  body.  While  some  bactericidal  substances 
are  present  probably  in  nearly  all  or  all  cells,  yet  the 
blood-serum  is  the  great  storehouse  for  them.  The  leu¬ 
cocytes  furnish  alexins  to  the  serum,  and  take  up  bac¬ 
teria,  but  they  do  the  latter  rather  by  way  of  absorption 
than  as  phagocytes  in  the  sense  of  Metchnikoff. 

The  bactericidal  substances  are  regarded  as  enzymes ; 
the  antibacterial  action  of  the  fluids  of  the  body  is 
simply  a  form  of  digestion.  The  leucocytes  contain 
proteolytic  enzymes  which  dissolve  tissue,  as  seen  in  ab¬ 
scesses  even  when  their  contents  are  sterile,  and  absorb 
•catgut  and  other  digestible  substances  introduced  into 
the  tissues ;  undoubtedly  the  bactericidal  and  proteolytic 
substances  are  dlosely  related;  in  fact,  Buchner  regaids 
them  as  identical. 

It  is  on  the  basis  of  the  experimental  and  theoretic  con¬ 
siderations  just  referred  to  that  Buchner  proposes  to  use 
the  blood  in  greater  measure  than  Nature  does  in  the 
struggle  against  infectious  processes.  This  method  of 
treatment  has  already  been  recommended  by  Bier  and 
others,  an  artificial  passive  hyperemia  being  the  plan 
proposed.  Buchner  lays  stress  on  the  greater  advantage 
•of  an  increased  active  flow  of  blood  through  the  affected 
part,  believing  that  a  continuous  change  of  the  blood 


will  insure  more  pronounced  antibacterial  action, 
beneficial  action  of  hot  air  in  chronic  rheumatism  i 
other  examples  are  cited  as  illustrations  of  what  nu 
accomplished,  but  Buchner  lauds  especially  the  he: 
action  of  alcohol.  Alcohol  has  been  used  to  advai 
in  the  treatment  of  phlegmonous  and  erysipelatous 
cesses.  Its  direct  disinfecting  action  when  so  used 
but  little  import ;  it  is  the  vascular  dilatation  and  h 
emia  produced  by  alcohol  that  explain  the  good  ej 
following  its  use.  Buchner  shows,  by  means  of  nx 
ous  experiments,  that  out  of  a  long  list  of  suhst 
alcohol  is  the  most  powerful  local  vasodilator.  I 
application  of  a  dressing  of  96  per  cent,  of  alcohol  if 
forearm  is  shown,  by  some  of  Buchner  s  pupils,  to] 
decidedly  increase  the  arterial  pressure.  The  res  : 
an  increase  of  the  amount  of  blood  passing  throug 
part  in  a  given  period  of  time. 

Buchner  calls  attention  to  the  surprisingly  got 
suits  that  follow  brushing  of  the  teeth  and  the  j 
with  45  per  cent,  alcohol  twice  daily.  He  reports  j 
ing  results  obtained  with  alcohol  dressings  in  the  i 
ment  of  articular  tuberculosis.  He  advocates  a: 
dressings  in  the  treatment  of  syphilitic  gummas,  ( 
score  that  the  ferments  in  the  serum  not  only  destr 
specific  germs  but  also  hasten  the  removal  of  the  ]i 
logic  products.  Laryngeal  tuberculosis  and  peri; 
tuberculosis  are  also  mentioned  as  suitable  cone 
for  alcoholic  dressings.  Inhalation  of  alcohol  in 
sis  and  alcohol  gargles  in  angina  and  diphtheria  ai 
gested.  It  now  remains  to  test,  in  clinical  practiii 
theory  of  the  curative  action  of  hyperemia  prodm 
the  application  of  alcohol. 


NORMAL  APPENDECTOMY. 

A  contemporary1  has  devoted  a  recent  issue  to  a 
symposium  on  the  propriety  of  the  prophylactic  rij 
of  the  appendix  in  infants.  This  was  tentative, 
gested  in  1890  by  Burt  G.  Wilder,  and  the  idea  se 
have  taken  root  sufficiently  to  call  out  these  expr 
of  opinion  ten  years  later.  The  opinions  on  the  fj 
are  apparently  given  in  response  to  a  circular  le 
inquiry  addressed  to  leading  surgeons,  and  are  oi 
est  in'  showing  the  trend  of  surgical  opinion  c 
point.  Out  of  about  90  who  gave  their  views,  on 
5  gave  even  a  qualified  approval  to  the  procedure 
present  time,  and  only  3  or  4  ventured  to  hint  t. 
time  might  come  when  it  would  be  recognizt 
adopted  "by  the  profession.  One  was  non-con 
several  objected  to  the  measure  because  of  the 
from  laparotomy  in  unskilled  hands,  which  wou  t 
evitable  if  the  practice  became  general,  and  quite 
ber  condemned  it  in  the  strongest  terms  a^  a 
folly,”  “pernicious  and  little  less  than  err 
crazv,”  etc.  Onq  surgeon  goes  into  an  ela  or< 
dilation  to  show  how  large  a  number  of  lives  w 
sacrificed  by  adding  to  the  normal  death-rate  t 
mum  mortality  of  the  operation  as  estimated 
per  cent. — and  although  there  is  an  error  mjw 


C( 


l  Munch.  Med.  Woch.,  1899. 


1  The  Medical  Review,  St.  Louis,  Mo.,  March  17  ,  860 
Medical  Literature  department  in  this  week  s  Journal,. 
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tions  the  others  make  a  very  formidable  showing. 

make  a  point  of  examining  the  appendix  in 
omies  for  other  causes,  and  remove  it  if  any  ab- 
ity  is  found;  one  or  two  think  it  justifiable  to 
a  normal  appendix  under  such  conditions.  The 
ion  covers  the  whole  subject  of  the  surgery  of  ap- 
tis  and  one  prominent  surgeon  says  that  he  now 
s  on  very  few  patients,  while  formerly  it  was  the 
m  when  he  did  not  operate.  He  believes  the  ma¬ 
un  be  cured  without  operation ;  one  or  two  others 
illy  agree  with  him.  Another  compares  our 
Ige  of  the  possible  functions  of  the  appendix 
at  we  possessed  a  few  years  ago  as  to  that  of  the 
and  suprarenal  glands  and,  for  reasons  that  can 
ily  deduced,  objects  to  its  removal  unless  necessi- 
y  actual  disease.  These  all  show  the  wide  range 
ion  on  the  subject,  together  with  the  overwhelm- 
ority  in  favor  of  conservative  as  opposed  to  radi- 
isures.  There  is  a  tendency  for  every  new  or 
'  surgical  procedure  to ,  have,  at  some  time  or 
,  what  one  may  call  a  “boom,”  and  appendectomy 
owed  the  fashion  in  this  respect.  Whether  the 
■  conservatism  of  the  one  or  two  surgeons  above 
led  will  in  time  prevail  may  perhaps  be  doubted, 
iems  reasonably  certain  that  the  opposite  extreme 
?d  by  a  few  is  very  unlikely  to  be  accepted  by  any 
ion  of  the  profession.  The  future  of  normal  ap- 
omy — if  it  has  any — is  certainly  in  the  very  dim- 
dance,  if  not  altogether  out  of  sight. 


REATMENT  OF  AMERICAN  MEDICAL  WRITERS 
BY  A  CONTEMPORARY.” 

r  the  above  title  a  contemporary  indulges  in  a 
dignified  and  uncalled-for  criticism  of  this  jour- 
its  management.  Our  first  intention  was  to  ig- 
!  niatter,  but  on  reflection  it  occurred  to  us  that 
some  might  accept  as  correct  the  assertions 
The  writer  of  the  editorial  in  The  Journal 
irms  the  main  basis  of  the  criticism  is  a  gentle- 
)ve  reproach,  a  scientific  physician  who  is  recog- 
an  authority,  and  one  who  does  not  need  to  pla- 
)r  stoop  to  such  methods  as  are  implied  by  the 
f  the  Philadelphia  Medical  Journal.  The  fol- 
stter  from  him  will  satisfy  any  impartial  reader : 
6  Editor: — On  comparing  the  editorial  entitled, 
.s  of  the  Stomach,”  in  your  issue  of  March  24, 
ith  the  remarks  in  an  editorial  headed  “The 
nt  of  American  Medical  Writers  by  a  Contem- 
in  the  Philadelphia  Medical  Journal  for  March 
'•  the  following  facts  will  appear:  The  biblio- 
referenees  are  not  drawn  wholly  from  Einhorn’s 
i  the  Philadelphia  Medical  Journal  of  February 
nmed  in  its  editorial  of  March  31.  Einhorn 
j  reference  to  the  contribution  of  Cesaris-Demel, 
extensively  referred  to  in  the  editorial  in  your 
•March  24,  and  for  the  good  reason  that  Cesaris- 
article  appeared  almost  simultaneously — but  a 
■jer  than  Einhorn’s.  The  fact  is  that  the  begin- 
editorial  on  “Syphilis  of  the  Stomach”  was 
oefore  Einhorn’s  article  appeared,  the  writer  of 
nal  being  fairly  familiar  with  the  literature  on 
ect  by  reading  Chiari’s,  Flexner’s,  Fraenkel’s, 

■  and  other  articles  on  the  subject. 

‘  sec°nd  place  every  statement  in  the  editorial 
or  indirectly,  suggested  by  Einhorn’s  article  is 


credited  to  Einhorn,  whose  name  occurs  no  less  than  four 
times  in  the  editorial.  The  Philadelphia  Medical  Jour¬ 
nal  ei  rs  when  it  says  that  “no  reader  could  guess  where 
Dr.  Einhorn’s  article  appeared,”  because  at  the  bottom 
of  page  755,  of  The  J ournal  of  March  24,  the  reference 
to  Einhorn’s  article  is  given  correctly,  and  credited  to 
the  Philadelphia  Medical  Journal.  As  a  further  illus¬ 
tration  of  conscientious  effort  to  do  all  writers  quoted 
full  justice,  may  be  mentioned  that  on  page  756  of  The 
Journal  of  March  24  appears  the  reference  figure  5 
after  Einhorn’s  name,  the  figure  referring  again  to  the 
Philadelphia  Medical  Journal  of  February  3,  1900,  but 
the  reference  to  which  the  5  refers — loc.  cit. — and  which 
should  appear  at  the.  foot  of  the  page,  was  omitted 
in  the  makeup.  This,  however,  is  immaterial,  as  it 
gave  the  same  reference  as  the  one  under  the  figure  “4” 
on  the  preceding  page. 

From  what  has  been  said  there  can  be  no  doubt 
that  Einhorn’s  work  has  been  fully  recognized  and  cred¬ 
ited. 

The  Autpior  of  Editorial  in  Question. 

We  do  not  care  to  notice  the  other  insinuations,  as  we 
consider  it  beneath  the  dignity  of  a  scientific  journal  to 
stoop  to  childish  methods. 


THE  PATHOLOGIC  CHANGES  IN  THE  DIGESTIVE 
TRACT  IN  PERNICIOUS  ANEMIA  AND  SO- 
CALLED  INTESTINAL  ATROPHY. 

Faber  and  Bloch1  describe  four  eases  of  typical  pernici¬ 
ous  anemia.  A  complete  or  a  considerable  diminution 
in  the  gastric  functions  was  observed,,  chymifaction  was 
feeble,  there  was  no  free  hydrochloric  acid,  and  the 
total  acidity  was  much  reduced  in  three  of  the  patients. 
In  two  the  microscopic  examination  of  the  stomach 
showed  a  chronic  inflammatory  process  of  varying  inten¬ 
sity,  most  marked  near  the  cardiac  end  and  diminishing 
toward  the  pylorus,  the  duodenum  being  normal.  The 
process  is  best  described  as  a  progressive,  atrophic,  inter¬ 
stitial  gastritis.  As  regards  the  atrophic  changes  in  the 
intestines,  on  which  there  has  been  laid  so  much  stress, 
some  even  going  so  far  as  to  attribute  the  origin  of  per¬ 
nicious  anemia  to  them,  Faber  and  Bloch  find  themselves 
constrained  to  assume  a  decidedly  critical  attitude.  In 
the  first  case  the  intestinal  changes  appeared  to  corre¬ 
spond  closely  to  those  described  as  atrophic,  but  it  seems 
that  part  at  least  of  the  alterations  are  of  cadaveric  ori¬ 
gin.  In  two#  subsequent  cases  a  solution  of  formol  was 
injected  into  the  peritoneal  cavity  immediately  after 
death ;  the  intestine  was  found  but  moderately  distended, 
there  was  no  real  cadaveric  meteorism,  and  microscop¬ 
ically  the  various  layers  were  found  to  be  well  preserved; 
even  the  epithelium  of  the  villi  was  perfect.  In  those 
parts,  however,  in  which  there  had  been  some  distension, 
the  wall  seemed  thin,  the  submucous  coat  was  free  from 
folds,  and  the  glands  of  Lieberkuhn  appeared  to  be  few 
and  far  between,  the  whole  resembling  the  appearances 
described  as  caused  by  atrophy.  This  observation  led  to 
experiments  on  human  and  animal  intestines,  and  sec¬ 
tions  of  the  artificially  distended  intestine  were  com¬ 
pared  with  those  of  the  contracted  one.  It  was  found 
that  the  mucous  membrane  is  thrown  into  folds  by  con¬ 
traction,  and  flattened  out  by  distension;  further,  that 
the  gland’s  of  Lieberkuhn  are  pressed  nearer  together  in 

1  Nordiskt  Medicinskt  Arkiv,  1899,  x. 
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contraction  and  widely  separated  in  distension;  the 
Hands  become  short,  thick,  somewhat  convoluted  when 
the  bowel  is  distended  at  the  same  time  as  the  villi  are 
rendered  shorter  and  broader  at  the  base,  while  the 
coats  become  thinner.  The  authors  therefore  conclude 
that  there  was  no  real  atrophy  in  the  intestine  of  their 
cases  of  pernicious  anemia,  and  that  the  changes  de¬ 
scribed  by  others,  especially  German  writers,  as  the  re¬ 
sult  of  atrophv,  are  the  result  of  cadaveric  changes  and 
distension.  Hence  the  theory  of  intestinal  atrophy  m 
pernicious  anemia  can  not  be  upheld. 


THE  PATHOLOGIC  EXHIBIT  AT  ATLANTIC  CITY 
The  certainty  that  a  pathologic  exhibit  will  be  given 
in  connection  with  the  coming  meeting  of  the  American 
Medical  Association  prompts  the  observation  that 
practical  pathology  has  recently  made  rapid  progress 
among  the  rank  and  file  of  the  profession.  Beginning  a 
few  years  ago  as  an  elective  study  in  the  colleges,  it  now 
takes  rank  in  the  curriculum  with  anatomy  and  physiol¬ 
ogy.  The  prolific  multiplication  of  medical  societies 
has  also  contributed  to  the  diffusion  of  pathologic  knowl¬ 
edge,  and  the  introduction  of  the  pathologic  exhibit,  as  a 
feature  of  the  annual  medical  gatherings,  gives  promise 
of  valuable  results.  In  the  larger  cities  are  organiza¬ 
tions  devoted  exclusively  to  the  consideration  of  patho¬ 
logic  questions,  or  more  frequently  an  occasional  evening 
or  a  part  of  the  regular  session  is  given  over  to  the  pres¬ 
entation  of  pathologic  specimens  and  kindred  matters. 

The  exhibit  contemplated  for  the  Atlantic  City  meet¬ 
ing  can  not  be  viewed  as  experimental,  as  the  plan  was 
tried  by  the  Indiana  State  Medical  Society  last  year,  at 
Columbrfs,  with  a  gratifying  degree  of  success.  The  na¬ 
tional  movement  has  not  been  officially  authorized  by  the 
Association,  but  most  certainly  the  scientific  spirit  and 
better  judgment  of  the  membership  will  uphold  the 
President  in  his  action  in  appointing  an  “Unofficial 
Committee”  to  carry  on  the  work.  Although  the  chief 
aim  will  be  the  collection  of  gross  pathologic  specimens, 
photographs  of  interesting  cases,  etc.,  the  utmost  liber¬ 
ality  will  be  shown  in  scope  and  character  of.  the  exhibits. 
Practical  scientific  demonstrations  of  diverse  character 
will  he  made.  The  object  will  be  purely  educational  and 
illustrative  of  the  latest  advances  in  medical  science. 
The  exhibit  will  prove  an  interesting  and  instructive  di¬ 
gression  from  the  monotony  of  the  conventional  pro¬ 
gram.  We  are  informed  that  the  plan  of  securing  con¬ 
tributions  has  been  chiefly  through  the  state  medical 
organizations,  some  of  which  have  well-selected  com¬ 
mittees,  actively  engaged  in  collecting  and  preparing 
material.  A  number  of  public  hospitals,  colleges  and 
laboratories  will  send  exhibits  on  their  own  account. 
The  large  number  of  well-known  pathologists  who  are 
giving  generously  of  their  time  toward  the  furtherance 
of  this  laudable  undertaking  should  stimulate  reciprocal 
effort  from  the  profession  throughout  the  country. 


FRENCH  TEMPERANCE  METHODS. 

The  French  temperance  societies  have  ways  that  are 
different  from  those  in  vogue  here,  and  which  seem  to  us 
somewhat  odd,  as  compared  with  those  of  cis-Atlantic 
temperance  workers.  The  theory  on  which  they  appear 


to  work  is  that  abstinence  is  a  positive,  not  a  neg; 
virtue ;  in  other  words,  they  put  the  line  of  tempei 
rectitude  down  to  about  what  would  here  be  called 
eratc  drinking,  and  consider  any  extra  self-denial  it 
regard  as  worthy  of  special  praise  and  reward.  We 
therefore,  of  bestowal  of  temperance  medals  on  ab? 
ers  and  the  greater  the  temptation  the  more  merito 
the  resistance.  Thus  we  hear  of  a  special  reward 
teetotal  saloonkeeper  who,  when  his  customers  ins 
on  treating  him,  drank  water  for  white  wine  and  cc 
syrups  for  “Amer  Picon/’  This  looks  to  America! 
like  rewarding  the  devil  for  not  eating  the  apple  hi 
but  only  tempting  Eve,  though  it  may  have  its  i 
in  France.  In  this  country  we  fear  a  bartender  v 
temperance  badge  would  hardly  be  taken  as  a  tempe 
object-lesson,  but  would  be  thought  a  good  joke  o 
temperance  people.  In  spite,  however,  of  all 
praiseworthy  efforts,  intemperance  appears  to  be  c 
increase  in  France,  and  to  be  assuming  new  and  d; 
ing  phases,  especially  in  some  sections.  France  ha 
been  considered  one  of  the  most  highly  civilized  nc 
but  it  is  from  there  that  we  receive  most  suggest! 
truthful  James’s  query,  “Is  our  civilization  a  failm 
is  the  Caucasian  played  out?” 


DIET  OF  TYPHOID  FEVER. 

Bv  reason  of  its  long  duration,  its  pyrexia  ai 
character  of  its  lesions,  typhoid  fever  may  be  cons 
a  wasting  disease,  and  when  death  occurs,  barrini 
plications,  it  is  most  commonly  due  to  asthenia, 
result  may  be  due  in  part  to  the  insufficiency 
diet  usually  employed,  and  the  tendency  to  remo1 
source  of  danger  that  has  manifested  itself  of  1 
various  places  would  seem  to  be  a  natural  one.  I 
pairment  of  appetite,  the  deficiency  in  secretion  a 
interference  with  the  digestive  functions  resultim 
the  pyrexial  process,  as  wrell  as  the  state  of  the  in 
and  the  presence  of  diarrhea,  will  as  a  rule  eont 
cate  the  administration  of  solid  or  semisolid  food  ( 
of  liquid  food  in  large  amounts,  but  in  not  a  smai 
her  of,  and  perhaps  in  most,  cases  at  some  stage 
disease  these  deterring  factors  are  not  present,  anc 
such  circumstances  an  amplification  of  the  cus 
diet  would  seem  justified.  The  dangers  to  be 
from  such  a  course  of  procedure  are  the  indue 
diarrhea,  hemorrhage,  perforation  or  relapse, 
sive  observations  relating  to  these  points  are  w 
but  the  results  obtained  in  a  series  of  200  cases 
phoid  fever  in  which  a  more  liberal  diet  was 
are  reported  in  a  recent  communication  by  Ms 
All  of  the  patients  received  milk  only  at  first,  but 
cases,  without  contraindication,  bread  and  butt' 
custard,  fish  with  mashed  potatoes,  chicken,  bn 
butter,  and  finally  minced  meat  were  given  on  sn 
days  until  convalescence  wras  well  established,  h 
cases  peptonized  milk  alone  or  together  with  me< 
etc.,  was  continued  into  the  period  of  comal 
The  patient’s  wishes  were  accepted  as  a  guide,  n 
as  they  could  be  determined  to  be  genuine,  and  n 
stance  was  solid  food  forced  on  a  patient.  No  n 
consequences  were  observed,  wffiile  recovery  appi 
take  place  rapidly.  The  risk  of  surreptitious 


i  The  Lancet,  January  13,  p.  90. 
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sible  harmful  substances  was  diminished,  and 
ency  to  bolt  food  without  proper  mastication 
ned,  as  was  also  that  to  asthenic  complications 
ost-typhoid  anemia,  gangrene,  etc. 

NTRACT  PRACTICE  IN  MASSACHUSETTS, 
ehusetts  is  just  now  the  storm-center  of  club 
and  Springfield  the  immediate  focus  of  the  dis- 
Phe  secret  and  benefit  societies,  representing 
tr  thousand  members,  including  three  thousand 
families,  are  said  to  have  found  five  physicians 
willing  to  go  to  Springfield  under  the  indn.ce- 
ley  offer.  These  are  the  salary  of  about  $800 
membership  fees,  and  the  prospects  of  what  can 
from  practice  in  the  families  of  members  who 
entitled  to  free  medical  treatment.  It  is  esti- 
y  the  societies,  that  this  will  amount  to  $3000 
addition  to  the  sum  above  mentioned,  but  they 
ul  not  to  guarantee  this  much.  In  view  of  the 
these  society  directors  will  not  be  able  to  call 
ae  regular  physicians  in  consultation,  and  that 
,  or  ought  to  be,  ostracised  by  reputable  phys- 
is  quite  likely  that  they  will  regret  their  action 
ng.  It  is  not  likely  that  every  one  in  the  three 
families  will  willingly  submit  himself  solely 
e  selected  with  no  chance  of  the  benefits  of  any 
skill.  If  the  members  of  the  profession  stand 
it  will  be  only  a  question  of  time  when  these 
will  disintegrate  from  their  own  defects  at  least 
their  medical  practice  feature  is  concerned.  In 
jet,  R.  I.,  some  society  contract  physicians  who 
a  refused  consultations  have  already  begun  to 
■  situation  intolerable  and  have  announced  their 
of  withdrawing  from  contract  practice.  This 
■ades  unionism/’  it  is  simply  the  elimination  of 
commercialism  from  medical  practice  by  the 
nal  non-recognition  of  those  that  indulge  in  it. 
;ieian  who  puts  himself  at  the  beck  and  call  of 
who  pays  a  dollar  a  year  cheapens  himself  and 
his  profession,  and  professional  non-recogni- 
qIv  his  desert.  So  far  as  it  appears  from  the 
•r  accounts  that  have  reached  us,  no  physicians 
mding  have  accepted  these  positions,  which  fact 

Me  to  our  Massachusetts  confreres. 

• - - 

AOUS  ELIMINATION  AND  DIAPHORESIS  IN 
ACTION  WITH  DISEASES  OF  THE  KIDNEYS. 

-ility  of  sweating  in  the  treatment  of  chronic 
matous  nephritis  has  not  been  admitted  by  all 
In  fact,  there  are  some  who  consider  dia- 
annecessary  in  this  connection,  and  under  some 
'  not  unattended  with  danger.  It  is  suggested 
l-e  process  of  sweating  considerable  water,  but 
little  nitrogenous  matter,  is  eliminated  through 
In  this  way,  it  is  thought,  there  results  an 
concentration  of  the  blood,  which  disappears 
;irse  of  a  few  hours.  In  the  course  of  this  re¬ 
nt  nitrogenous  fluid  is  taken  up  from  the  tissues 
ood,  and  this  may  be  a  source  of  danger  when 
us  elimination  is  deficient.  Clinical  experi- 
"ver,  is  not  always  in  consonance  with  this  view. 

:  uremic  attacks  have  been  observed  immediately 
i  ec^  sweating,  their  occurrence  is  not  the  rule 
i despread  employment  of  this  procedure  would 


seem  to  indicate  that  the  danger  is  not  considerable.  It 
has  been  pointed  out,  further,  that  the  retention  of  nitro¬ 
genous  matters  is  not  responsible  for  the  uremic  attacks 
and,  conversely,  that  free  elimination  of  nitrogenous 
matters  does  not  prevent  the  development  of  such  at¬ 
tacks.  With  the  view  of  reaching  an  impartial  opinion 
on  such  a  subject,  Kohler1  undertook  a  study  of  the  liter¬ 
ature,  which  he  supplemented  by  a  series  of  experimental 
observations  in  four  cases  of  renal  disease.  He  was  un¬ 
able  to  demonstrate  any  increase  in  nitrogenous  elimina¬ 
tion  during  the  sweating  period,  possibly,  he  points  out, 
because  the  bath  was  not  continued  long  enough.  The 
amount  of  sweat  varied  greatly  in  the  individual  pa¬ 
tients,  although  the  amount  of  fluid  ingested  was  the 
same  in  all.  In  no  case  was  the  bath  attended  with  or 
followed  by  uremic  attacks.  The  elimination  of  nitro¬ 
genous  matter  in  the  feces  varied  little  in  all  of  the 
cases.  It  was  slight  in  comparison  with  nitrogenous  in¬ 
gestion,  so  that  probably  absorption  and  assimilation 
were  active. 


METHEMOGLOBINEMIA  FROM  CERTAIN  DRUGS. 

There  are  a  number  of  drugs — some  oxidizing,  some 
reducing  agents  and  others  of  neither  character — cap¬ 
able  of  converting  the  oxyhemoglobin  of  the  blood  into 
methemoglobin  and  thus  exerting  a  distinctly  injurious 
influence.  This  condition  is  indicated  spectroscopically 
by  a  band  in  the  red  portion  of  the  spectrum  between 
the  lines  C  and  D.  This  becomes  the  deeper  and  the 
more  pronounced  the  greater  the  amount  of  methemo¬ 
globin  present,  while  it  disappears  on  addition  of  al¬ 
kalies  or  on  strong  dilution  with  water.  Two  other 
bands  appear  in  the  green  portion  of  the  spectrum  be¬ 
tween  the  lines  D  and  E,  and  these  are  supposed  to  be 
of  quantitative  value.  To  determine  the  influence  on 
the  blood  in  this  connection,  of  two  of  the  more  re¬ 
cently  introduced  antipyretics,  acetanilid  and  phena- 
cetin,  Dennig2  undertook  a  series  of  spectrophotometric 
observations  and  found  that  these  substances  introduced 
into  the  stomach  or  the  bowel  of  the  dog  speedily  induce 
changes  in  the  blood  indicative  of  the  formation  of 
methemoglobin.  This  latter  advances  progressively 
hand  in  hand  with  the  destruction  of  oxyhemoglobin. 
The  changes  in  the  blood  may  persist  for  a  considerable 
length  of  time — from  24  to  48  hours — so  that  the  pos- 
sibilitjr  of  a  cumulative  action  is  to  be  thought  of,  as 
elimination  takes  place  slowly.  When  two-thirds  of  the 
oxyhemoglobin  of  the  blood  is  replaced  by  methemo¬ 
globin,  death  occurs.  The  bodily  temperature  has 
rather  a  declining  tendencjq  although  hyperthermia  may 
be  present.  The  respiratory  frequency  and  the  depth 
of  respiration  are  variable.  In  severe  cases  the  pulse 
becomes  frequent  and  arhythmic.  When  the  methe¬ 
moglobinemia  is  not  excessive,  evacuation  of  the  stom¬ 
ach  and  administration  of  anodynes  will  suffice,  but 
when  the  former  reaches  50  per  cent,  or  more  trans¬ 
fusion  of  blood  is  indicated.  Making  allowance  for  the 
fact  that  the  results  of  experiments  on  lower  animals 
are  not  directly  applicable  to  similar  conditions  in 
human  beings,  the  outcome  of  the  investigation  is  be¬ 
lieved  to  furnish  a  safe  therapeutic  guide  in  cases  of 
intoxication  with  the  antipyretics  named. 

1  Deutsches  Archiv.  f.  Klin.  Med.,  B.  lxv,  H.  5  u.  6,  p.  542. 

2  Deutsches  Archiv.  f.  Klin.  Med.,  Bd.  lxv,  H.  5  and  6,  p.  524. 
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A.  J.  Newton,  Lord  Mayor  of  London,  has  donated 
$10,000  toward  defraying  the  expenses  of  the  hospital 
ship  Maine  in  its  beneficent  work  in  South  Africa. 

The  half-crown  equipment  fund  being  raised  by  the 
editor  of  the  British  Medical  Journal,  in  connection 
with  the  South  African  war,  now  amounts  to  something 
over  £335. 

An  absurd  rumor  was  circulated  last  week  to  the 
effect  that  Dr.  Richard  Dewey,  of  Wauwatosa,  Wis.,  was 
insane.  It  may  be  needless  for  us  to  say  that  the  rumor 
is  groundless. 

The  Municipal  Council  of  Paris  has  decided  to  put 
up  signs  prohibiting  expectoration  on  the  floors  and  side¬ 
walks.  The  Figaro  observes  that  no  attention  will  be 
paid  to  the  admonition  unless  a  penalty  is  attached. 

A  sculptured  tablet  of  great  beaut)''  was  unveiled  at 
the  Military  Hospital  at  Rome,  March  18,  to  the  memory 
of  the  members  of  the  profession  killed  in  the  campaigns 
in  the  Crimea,  in  Italy  and  in  Africa,  1848-1898.  There 
are  thirty  names  inscribed  on  it.  At  the  base  is  the  in¬ 
scription:  “The  Colleagues,  1899.” 

According  to  new  regulations  in  regard  to  vaccina¬ 
tion,  enforced  in  the  German  Empire,  no  physician 
is  allowed  to  vaccinate  unless  he  has  certified  that  he  has 
attended  at  least  two  public  Impfungsterminen  or  vac¬ 
cination  courses,  and  has  the  requisite  knowledge  in  re¬ 
gard  to  the  production  and  preservation  of  the  lymph. 

We  learn  from  the  British  Medical  Journal  that  on 
the  first  day  of  the  congress  against  tuberculosis,  to  be 
held  in  Naples  this  month,  a  dinner  will  be  given  by  the 
Neapolitan  Committee  of  the  Italian  National  League 
Against  Tuberculosis,  to  1200  of  the  poor  of  the  city. 
Each  will  also  be  presented  with  a  linen  shirt. 

Sir  William  Gairdner,  professor  of  medicine  at  the 
University  of  Glasgow,  has  presented  his  resignation, 
to  take  effect  after  the  summer  graduation.  The  British 
Medical  Journal  says  his  decision  in  this  matter  is  due 
to  his  failing  eyesight  rendering  it  difficult  to  read  the 
enormous  literature  of  his  subject  or  to  verify  the  state¬ 
ments  of  others  by  personal  use  of  the  microscope. 

For  the  information  of  those  whom  it  may  concern, 
and  especially  state  health  and  examining  boards,  The 
Journal  wishes  to  say  that  the  “Metropolitan  Medical 
College,”  of  Chicago,  is  practically  the  old,  fraudulent 
“Independent  Medical  College”  under  a  new  name.  This 
identity  is  acknowledged  by  it  in  claiming  as  its  graduate 
a  Wisconsin  irregular,  a  dipl ornate  of  the  old  concern, 
whose  legal  standing  is  now  before  the  courts  of  that 
state. 

Germany's  Medical  Degrees. — The  degrees  in  med¬ 
icine,  conferred  by  the  German  universities  during  the 
academic  year  1898-1899,  numbered  1050,  according  to 
the  British  Medical  Journal  of  March  24.  Berlin  gave 
87,  Bonn  22,  Breslau  30,  Erlangen  47,  Freiburg-in- 
Baden  60,  Giessen  32,  Gottingen  31,  Greifswald  10, 
Halle  23,  Heidelberg  32,  Jena  34,  Kiel  86,  Konigsberg 
24,  Leipzig  55,  Marburg  28,  Munich  134,  Rostock  14, 
Strassburg  43,  Tubingen  46,  and  Wurburg  147.  These 
universities  conferred  1208  degrees  the  previous  year 
and  1268  for  1896-1897. 

Progress  of  the  Plague. — In  Bombay  City,  during 
the  last  six  days  of  February,  the  deaths*  from  plague 
were  respectively  103,  101,  110,  121,  116,  and  122,  and 


for  the  week  ending  March  1,  the  total  plague  morta 
was  765.  Calcutta  shows  a  steady  increase  in  the  . 
ease,  both  in  extent  and  virulence.  On  February 
Karachi  reported  12  new  cases  with  8  deaths.  In  £ 
nev,  New  South  Wales,  another  death  from  plague 
reported  March  19,  with  2  new  cases,  and  up  to  ■ 
date  5  deaths  occurred  in  Adelaide,  South  Australia. 
Mauritius,  during  the  week  ending  March  16,  5  j 
cases  occurred  with  2  deaths.  The  British  Med 
Journal  of  March  24  says  there  is  no  news  of  any  ex 
ence  of  the  disease  in  the  South  African  quarters,  1 
that  it  has  not  appeared  in  Cape  Colony. 


NEW  YORK. 

Dr.  Henry’s  bill  for  shorter  hours  for  drug  clerks  in 
York  City  has  finally  been  passed  by  the  Senate. 

The  managers  of  the  Hudson  House  of  Refuge  have  chos 
woman  physician  as  superintendent  of  the  hospital.  Thev 
also  appointed  a  woman  resident  physician. 

On  March  29  the  State  Senate  passed  the  bill  appropria 
$150,000  for  the  establishment  of  a  state  hospital  in  the 
rondacks,  for  treatment  of  incipient  pulmonary  tubeivul 
FIRE  FOLLOWING  FUMIGATION. 

Several  mild  cases  of  scarlet  fever  having  broken  out  ir 
Clinton  Liberal  Institute  and  Military  Academy,  at  Fort  P 
the  local  board  of  health,  with  the  assistance  of  four  stud 
proceeded  to  fumigate  the  building  with  sulphur,  but  a 
resulted  and,  owing  to  the  dense  fumes  produced  by  the  sul 
itself,  was  not  noticed  until  it  was  too  late  to  do  much, 
most  of  the  students  lost  their  effects. 

New  York  City. 

The  site  of  a  new  municipal  hospital  for  Harlem,  wiyct 
long  been  a  necessity  on  account  of  the  wretchedly  inadec 
accommodations  of  the  present  one,  has  been  decided  on. 

Rev.  George  Raker,  superintendent  of  St.  Luke’s  Hosj 
having  given  the  best  years  of  his  life  to  the  work,  lias  ret 
The  Board  of  Managers  has  appointed  Dr.  Baker  pastor  ei 
tus  of  the  hospital  at  a  salary  of  $2000  a  year.  Dr.  Bake) 
spent  twenty-three  years  in  the  hospital,  all  but  one  hr 
been  in  the  position  of  pastor  and  superintendent. 

A  member  of  St.  Bartholomew’s  Church  has  given  $25' 
for  the  erection  of  a  suitable  building  for  the  clinic  whi 
now  held  in  a  dingy  one  adjoining  the  parish  house.  The 
that  the  clinic  has  been  run  by  an  endowment  from  the  \a 
bilts  led  to  the  rumor  that  this  donation  came  from  them 
this  is  positively  denied. 

PRIZE  AWARDED. 

Some  months  ago  Dr.  Louis  Livingston  Seaman,  who 
major-surgeon  of  the  First  United  States  Volunteer  Engi 
during  the  Spaaish-American  War.  offered  a  prize  of  $b 
gold,  or  a  medal  of  that  value,  for  the  best  thesis  on  “The 
Ration  for  an  Army  in  the  Tropics.”  The  papers  sent  in 
submitted  to  a  committee  consisting  of  Col.  John  E.  We 
acting  commissary  general,  U.  S.  A. ;  Lieut.-Col.  Ch 
Smart,  deputy  surgeon-general,  U.  S.  A.,  and  Lieut.-Col. 
liam  E.  Dougherty,  Seventh  U.  S.  Infantry,  On  March  2 
prize  was  awarded  to  Capt.  E.  L.  Munson,  assistant-sui 
U.  S.  A. 

A  NEW  SWINDLE. 

One  of  the  latest  frauds  practiced  on  physicians  and  dei 
is  one  in  which  the  victims  have  been  those  professional  g< 
men  who  are  not  averse  to  occasionally  placing  a  small  b 
horse  races.  The  scheme  is  for  two  “horsey  ’  fellows  to  et 
the  doctor  and  explain  to  him  that,  having  heard  of 
through  a  mutual  acquaintance,  they  wish  him  to  attend 
fessionally  to  a  certain  jockey  in  whom  they  are  inter' 
They  give  him  to  understand  that  money  is  no  object,  and 
as  they  are  just  about  to  leave,  it  occurs  to  them  that  it ' 
be  no  more  than  proper  to  put  “Doc”  on  to  “a  good  t 
They  then  explain  how  he  can  place  a  little  bet  in  sudi  . 
as  to  make  big  money,  and,  as  they  are  short,  oiler  to  pa' 
a  certain  ticket  at  “what  it  cost  them."  These  ticket 
worthless. 
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ORANGES  FOR  CHARITY. 

year  ago  New  Yorkers  sold  a  carload  of  oranges  for 
id  sent  the  proceeds — $2000 — hack  to  California  to 
s  Angeles  Home  for  Indigent  Children.  This  gener- 
se  so  pleased  the  Californians  that  the  fruit  growers 
ltlv  sent  a  carload  to  be  sold  in  New  York,  the  pro- 
o  to  St.  John’s  Guild  to  extend  its  work  with  the 
>spital.  The  fruit  was  handled  free  from  producer 
er,  railroads,  express  companies  and  auctioneer  all 
ig  their  portion  to  charity.  The  first  box  of  oranges 
>70,  and  many  sold  from  $50  to  $100.  There  were 
in  the  carload  and  they  brought  on  an  average  $13, 
mount  realized  being  $4(531.75. 


NEW  JERSEY. 

liam  II.  Shipps,  Bordentown,  has  been  chosen  physi- 
>  township  board  of  health. 

■ensive  building  erected  by  Frank  A.  Magowan, 
J.,  which  originally  cost  $250,000,  will  hereafter  be 
infirmary  for  nervous  diseases. 

■men  dressed  as  Franciscan  nuns  were  recently  ar- 
Trenton  charged  with  using  fraudulent  means  for 
money  for  the  relief  of  an  orphan  asylum  in  New 
no  one  wished  to  appear  against  them  they  were 


PENNSYLVANIA. 

iRD  of  Health  of  Norristown,  Pa.,  has  passed  a  reso- 
hibiting  the  distribution  from  house  to  house  of 
igs  and  patent  medicines. 

in’s  Board  of  Health  has  become  indignant  over  the 
meat  infected  with  tubercle  bacilli  has  been  sold  in 
It  is  proposed  to  appoint  an  inspector. 

Philadelphia. 

8  man  was  arrested  during  the  past  week  for  dis- 
circulars  to  pedestrians  on  the,  street.  He  was 

Hollopeter,  March  30,  tendered  a  banquet  to  sev¬ 
ers  of  the  faculties  of  the  Medico-Chirurgical  and 
nedieal  colleges. 

a  residuary  estate  of  the  late  Mrs.  Sophia  E.  Chaill, 
to  $13,900,  has  been  left  the  St.  Agnes  Hospital, 
as  Obstetrical  Society  of  the  Jefferson  Medical  Col¬ 
ts  annual  smoker  on  the  evening  of  March  30. 
ry  Cadwaladep.  Chapman  recently  gave  a  banquet 
lents  of  the  Jefferson  Medical  College  composing  the 
Physiological  Society. 

in  Flexner,  of  the  University  of  Pennsylvania,  has 
d  a  corresponding  member  of  the  Medico  Societa 
di  Bologni. 

nsington  soup  house,  which  was  opened  for  sixty  - 
during  the  past  winter,  announces  that  during  that 
were  distributed  52,400  pints  of  soup,  and  27,727 
read,  to  216  families. 

i  the  bequest  of  the  late  Mahlon  H.  Dickinson,  $5000 
iven  the  following  named  institutions  for  the  endow- 
e  beds :  Episcopal,  Presbyterian,  German,  St.  Mary's 
wish  hospitals. 

ie  aecident  which  occurred  adjacent  to  the  Jefferson 
dlege  (see  last  week’s  Journal),  it  has  been  urged 
steps  should  be  taken  providing  for  the  purchase  of 
plat  of  ground  between  Sansom  and  Walnut  Streets, 
ig  the  property  entirely  within  the  control  of  Jeffer- 

ittee  of  the  Philadelphia  County  Medical  Society, 
of  Drs.  A.  V.  Meigs,  James  Tyson  and  S.  Weir 
ecently  presented  to  the  mayor  a  resolution  request- 
lie  present  plan  of  posting  signs  on  the  houses  in 
utagious  disease  be  discontinued,  or  modified. 

GERMANTOWN  ALMSHOUSE. 

1  receipts  for  the  year  amounted  to  $34,422.39,  the 
xlitures  $32,291.69.  The  house  physician  made  315 
the  physician  to  the  out-patient  department  made 
i  nomas  L.  Buekman  has  been  chosen  president,  Dr. 
burgin  is  house  physician,  and  Drs.  Ernst  H.  Clout¬ 


ing  and  George  Lewis  Smith  physicians  to  the  out-patient  de¬ 
partments. 

CAKE  OF  PATIENT. 

A  man  suffering  from  a  nervous  affection,  while  being  cared 
for  by  another  inmate  in  a  hospital  here,  sustained  a  fracture 
of  the  arm,  and  soon  afterward  died  from  heart  disease.  It  is 
believed  that  death  was  hastened  by  the  above  injury,  and  the 
coroner’s  jury  brought  in  a  verdict  of  censure  for  permitting 
patients  to  wait  on  one  another. 


MARYLAND. 

A  bill  before  the  House  of  Delegates  of  Maryland,  to  author¬ 
ize  castration  for  rape,  has  been  unfavorably  reported,  the 
Senate  concurring. 

The  dairy'  bill,  providing  for  creation  of  a  dairy  commis¬ 
sioner  for  inspection  of  dairies  and  appropriating  $5000  annual¬ 
ly  for  expenses,  has  been  killed  in  the  House,  on  the  ground 
that  the  state  is  too  poor  to  stand  any  further  appropriations. 

Dr.  Edward  M.  Schindel,  democrat,  was  re-elected  mayor  of 
Hagerstown,  March  26,  over  his  republican  opponent,  Dr, 
Jeptha  E.  Pitsnogle,  by  a  large  majority. 

MEDICAL  PRACTICE  LEGISLATION. 

It  is  believed  that  the  Medical  and  Chirurgical  faculty’s- 
medical  practice  bill,  now  before  the  legislature,  will  meet  with 
disaster.  There  is  a  strong  lobby  at  work  at  Annapolis,  from 
the  colleges  in  Baltimore,  determined  to  get  rid  of  the  clause 
requiring  their  graduates  to  take  the  examination  of  the  State 
Medical  Examining  Board  before  license.  They  have  not  for¬ 
given  the  Board  for  its  rejection  of  their  men  in  May,  1897, 
when  so  many  “violated  the  pledge  that  assistance  should  be 
neither  given  nor  received.”  On  that  occasion  they  wrote  the 
Board  a  letter  “demanding  to  know  the  methods  employed”  by 
the  latter  in  determining  the  fact  of  violation,  and  threatening 
that  unless  the  position  of  the  Board  was  modified  “a  revolt  is 
invited  against  your  authority  into  which  the  medical  schools 
of  this  city  will  most  surely  be  drawn.”  This  threat  is  now,  it 
is  understood,  being  carried  out.  It  is  a  repetition  of  the 
experience  of  1839,  when  the  “Thomsonians”  secured  the  repeal 
of  the  medical  examination  provided  for  in  the  charter  of  the- 
faculty,  and  which  it  had  been  exercising  without  question  ever 
since  its  institution  in  1799.  As  a  prominent  member  of  the 
profession  here  said  to  the  writer:  “If  our  law  is  taken  from, 
us,  what  a  dumping-ground  for  medical  students  from  other 
states  Maryland  will  become.”  He  was  wrong  in  supposing 
that  exempting  the  Maryland  graduates  from  the  provisions  of 
the  law  meant  virtually  its  repeal. 

Baltimore. 

Dr.  William  Osler  has  decided  to  decline  the  call  he  re¬ 
ceived  to  the  chair  of  medicine  in  Edinburgh  University  in 
succession  to  the  late  Prof.  T.  Grainger  Stewart,  the  attractions 
and  advantages  of  Baltimore  proving  superior  to  those  of  the 
Scotch  capital.  Dr.  Osier  is  having  quite  a  serious  time  with  la 
grippe. 

Dr.  Tiiaddeus  W.  Clark,  chief  of  the  Neurologic  Clinic,  Uni¬ 
versity  of  Maryland,  has  been  appointed  assistant  quarantine 
physician  of  Baltimore.  He  was  assistant-surgeon  of  the  Fifth 
Maryland  Regiment  during  the  Spanish  War  and  had  charge 
of  the  infectious  disease  hospital  of  that  command,  in  Florida. 

For  the  week  ended  March  24,  there  were  56  deaths  from 
pneumonia,  36  from  consumption,  15  from  Bright’s  disease,  14 
from  heart  disease,  9  from  bronchitis,  and  12  from  old  age  in 
this  city.  The  rate  per  1000  was  22.10,  being  18.30  for  whites 
and  44.66  for  colored. 

MEDICAL  REGISTRATION  ACT. 

Judge  Henry  Page,  at  Annapolis,  has  written  the  opinion  in 
the  case  of  Ferdinand  M.  Seholle  vs.  State  of  Maryland.  The 
appellant  was  indicted  for  unlawfully  practicing  medicine  and 
surgery  in  Baltimore  without  being  registered.  The  validity  of 
the  medical  practice  acts,  1892,  chapter  296;  1894,  chapter  217, 
and  1896,  chapter  199,  was  involved.  [These  are  the  acts  at 
present  controlling  medical  practice  in  this  state,  and  under 
which  all  candidates  for  practice  must  have  had  a  three  years' 
course  of  instruction,  and  must  stand  an  examination  before 
one  of  two  separate  boards — a  regular  medical  board  appointed 
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bv  the  Medical  and  Chirurgical  Faculty  of  Maryland,  and  a 
board  appointed  by  the  Homeopathic  Medical  Society.  Several 
amendments  to  the  act  are  now  before  the  legislature,  one  re¬ 
quiring  a  four  years’  course  of  instruction,  championed  by  the 
Medical  and  Chirurgical  Faculty;  another  exempting,  from  the 
examinations,  the  graduates  of  Maryland  medical  colleges  con¬ 
forming  with  the  requirements  of  the  Association  of  Ameiican 
Medical  Colleges.]  These  statutes,  the  court  says,  are  the  final 
results  of  a  series  of  successive  enactments  which  have  created 
a  well-defined  system  for  the  regulation  of  medical^  practice 
in  the  state.  The  act  exempts  from  its  operations,  ‘  commis¬ 
sioned  surgeons  of  the  United  States  Army,  Navy  or  Marine- 
Hospital  Service;  physicians  or  surgeons  in  actual  consultation 
from  other  states,  or  persons  temporarily  practicing  under  the 
supervision  of  an  actual  medical  inspector.”  The  appellant 
held  these  exceptions  to  be  unreasonable,  and  that  they  rendered 
the  whole  act  void  under  the  fourteenth  amendment  to  the  Con¬ 
stitution  of  the  United  States  as  an  infringement  to  the  right 
of  equality.  The  Appellate  Court  finds  the  act  valid,  and  find¬ 
ing  no  error  in  the  rulings  below,  affirms  the  judgment  of  the 


criminal  court  in  favor  of  the  State. 


ical  profesorship,  E.  J.  Senn,  M.D.,  to  an  instructorship.  , 
Albert  B.  Keyes,  M.D.,  to  an  associatesliip  in  the  departn, 
of  surgery.  C.  E.  Paddock,  M.D.,  is  appointed  assistant  din 
professor,  Henry  F.  Lewis,  M.D.,  is  promoted  to  an  associ 
ship,  and  Palmer  Findlay,  M.D.,  made  an  assistant  in  , 
department  of  obstetrics  and  gynecology.  Otto  P.  Freer,  y  i 
is  promoted  to  an  instructorship,  Joseph  F.  Dolamore,  \  i 
and  George  A.  Torrison,  M.D.,  to  associateships,  and  Job 
Williams,  M.D.,  is  appointed  to  an  associateship  in  the, 
partment  of  diseases  of  the  chest,  throat  and  nose.  Cassiul 
Wescott.  M.D.,  and  William  H.  Wilder,  M.D.,  are  promote i 
assistant  profesorships.  Elmer  A.  Lawbaugh,  M.D.,  assist 
to  an  associateship,  and  Robert  A.  MacArthur,  M.I)., 
clinical  associateship;  L.  E.  Schwartz,  M.D..  Cassius  C.  Roj 
M.D.,  and  George  E.  Shanrbaugh,  M.D.,  are  appointed  tij 
sistantships  in  the  department  of  ophthalmology  and  oto' 
Frank  Hugh  Montgomery,  M.D.,  assistant  professor,  is  i 
moted  to  an  associate  profesorship,  and  Alfred  Schaleh.  5 
is  appointed  to  an  associateship  in  the  department  of  dm 
of  the  skin,  genito-urinary  and  venereal  diseases.  The  po¬ 
of  anesthetizer  to  the  surgical  clinics  is  established,  th 
cumbent  of  this  position  to  have  the  rank  of  an  instruetoj 


ILLINOIS. 

Dr.  George  N.  Kretder  has  been  appointed  house  surgeon  to 

the  Wabash  Hospital,  Springfield. 

Dr.  W.  F.  Harris,  Ferris,  is  a  candidate  for  state  senator 

from  the  twenty-eighth  senatorial  district. 

Dr.  Z.  Roleau,  Manteno,  has  been  elected  president  of  the 
Kankakee  Board  of  Pension  Examiners. 

According  to  the  report  of  the  secretary  of  the  Quincy  Boaid 
of  Health  the  mortality  during  the  month  was  47. 

Chicago. 

Dr.  Otto  Simon,  superintendent  of  University  Hospital, 
Heidelberg,  and  Dr.  Ernst  Lobstein,  visited  this  city  last  week 
on  a  tour  of  investigation  of  American  hospitals. 

Easter  offerings  in  all  the  Presbyterian  churches  of  the  city 
will  be  devoted  to  the  needs  of  the  Presbyterian  Hospital.  It 
is  desired  to  raise  $20,000  for  the  benefit  of  this  institution. 

Dr.  Daniel  R.  Brower  has  accepted  the  invitation  of  the 
Faculty  to  deliver  the  address  to  the  graduating  class  of  the 
medical  department  of  Georgetown  University,  D.  C.,  on  May 

21,  1900.  . 

The  medical  inspectors  of  schools  examined  5593  pupils  the 
past  week.  Of  these,  300  were  excluded  on  account  of  being 
infected  with  contagious  diseases.  The  total  examinations  foi 
the  month  were  24,924,  total  exclusions  for  the  month,  1333. 

MORTALITY  STATISTICS. 

According  to  the  weekly  bulletin  of  the  Health  Department 
the  mortality  for  the  month  of  March,  notwithstanding  the 
great  increase  in  the  number  of  deaths  during  the  last  two 
weeks,  is  only  304  in  excess  of  the  corresponding  month  of  1899, 
computed  on  the  Department’s  minimum  estimate  of  popula¬ 
tion,  to  wit,  1,750,000,  the  death-rate  is  1.45  per  1000  of  popula¬ 
tion — equal  to  an  annual  rate  of  17.12  per  1000. 

REORGANIZATION  OF  RUSH  MEDICAL  COLLEGE. 

The  following  faculty  changes  have  been  made  in  addition  to 
those  noted  in  The  Journal  of  March  24,  p.  760:  Heniy  M. 
Lyman,  M.D.,  becomes  vice-president;  Elmer  R.  Irwin,  M.D., 
is  appointed  assistant  in  the  department  of  anatomy ;  Edward 
P.  Lyon,  Ph.D.,  of  the  Bradley  Polytechnic  Institute,  Peoria, 
to  be  assistant  professor  of  physiology;  Frank  Hacking,  M.D., 
Ernest  L.  McEwen,  M.D.,  and  Oscar  T.  Roberg,  M.D.,  assistants 
in  the  department  of  chemistry;  Arthur  R.  Cusliny,  M.D., 
University  of  Michigan,  professor  of  pharmacology  and  head 
of  the  new  department  of  pharmacology  and  materia  medica : 
Charles  A.  Wade,  M.D.,  reappointed  associate,  Fred  T.  Hollen¬ 
beck,  M.D.,  promoted  to  associate,  and  F.  A.  Sprague,  M.D.,  ap¬ 
pointed  assistant,  and  Chas.  J.  Rowan,  M.D.,  reappointed  fel¬ 
low  in  the  above  department;  H.  Gideon  Wells,  M.D.,  promoted 
to  an  assistantship,  and  Theodore  Tieken,  M.D.,  appointed  to 
a  fellowship  in  the  department  of  pathology.  Bertram  W. 
Sippy,  M.D.,  is  promoted  to  an  assistant  professorship,  F.S. 
Churchill,  M.D.,  to  an  instructorship,  and  James  A.  Harvey, 
M.D.,  assistant  to  an  associateship  in  the  department  of  med¬ 
icine.  D.  W.  Graham,  M.D.,  is  promoted  to  an  assistant  elin- 


OHIO. 

An  anti-expectoration  crusade  has  been  inaugurate, 
Hamilton. 

The  annual  report  of  the  health  officer  of  Mount  Vej 
shows  that  there  were  72  deaths  during  the  year. 

A  bill  has  been  introduced  in  the  legislature  requiring' 
instruction  in  physical  culture,  with  especial  reference  U 
effect  of  alcoholic  stimulants  on  the  body,  shall  be  giver  i 
public  schools  of  the  state  and  at  teachers’  institutes. 

YOUNGSTOWN’S  SMALLPOX. 

The  last  smallpox  patient  was  discharged  from  the  Yoj 
town  isolation  hospital  March  26.  For  nearly  four  month 
Mahoning  Valley  Hospital  and  the  pest-houst  have  bet 
quarantine  on  account  of  smallpox.  During  this  period  t 
patients  were  treated,  with  no  fatalities. 

Cincinnati. 

The  Bethesda  Hospital  and  Deaconess  Home  has  rec 
$2000  of  interest-bearing  stock  from  an  unknown  donor. 

HEALTH  ORDINANCE. 

At  a  recent  meeting  of  the  City  Council,  an  ordinance 
passed  prescribing  additional  duties  for  the  several  di 
physicians.  They  are  required  to  report  to  the  health  • 
all  cases  affecting  the  health  of  the  city,  and  act  as  d 
health  officers  in  enforcing  all  laws  relating  to  the  sanitar 
dition  of  the  city. 

MEXICAN  PHYSICIAN  VISITS  THE  CITY. 

Dr.  R.  H.  L.  Bibb,  Saltillo,  Mexico,  chief  surgeon  o 
Mexican  National  Railroad,  is  in  the  city  in  the  interests  ■ 
Mexican  Government.  It  is  the  intention  of  the  governin' 
erect  four  large,  modern  hospitals  in  connection  with 
railroad  system,  and  Dr.  Bibbs  is  making  a  tour  of  the 
American  cities  for  the  particular  purpose  of  studying  th 
struction  and  administration  of  the  municipal  and  p 
hospitals.  The  Doctor  is  American-born. 

Cleveland. 

During  the  four  weeks  ended  March  24,  there  were  85  o 
from  pneumonia. 

A  number  of  physicians  have  inaugurated  a  movenu 
secure  a  new  hospital  to  be  located  on  the  west  side  of  tn 
Dr.  Charles  H.  Clark,  of  Stark  County,  has  been  app 
to  the  staff  of  the  Government  Hospital  for  the  Insane. 

KENTUCKY. 

Louisville. 

The  annual  commencements  of  the  Louisville 
lege  and  the  University  of  Louisville  were  held  on  the -  j 
There  were  eleven  graduates  from  the  former  and  tnir  J 
the  latter’s  medical  department. 

The  Louisville  College  of  Dentistry  will,  a.fter  J© 
sion  of  the  present  session,  sever  its  connection  wit 
pital  College  of  Medicine,  these  two  schools  being  e 
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,al  departments  of  Central  University.  The  College  of 
y  will  be  run  as  a  separate  institution. 
lass  of  1894,  medical  department  of  the  University  of 
e,  has  just  held  a  most  successful  reunion.  The  presi- 
he  class  is  Dr.  Vernon  Robbins,  and  the  Secretary,  Dr. 
Solomon,  both  of  this  city. 

MASSACHUSETTS. 

BOSTON  CITY  HOSPITAL. 

inual  report  of  the  superintendent  of  the  south  depart- 
he  Boston  City  Hospital  shows  that  2677  patients  were 
n  that  institution  during  the  year.  It  is  recommended 
•parate  pavilion  for  the  treatment  of  measles  be  estah- 
>  there  are  at  present  no  means  for  the  isolation  of 
;s  in  the  hospital. 

PROPOSED  LABORATORY. 

nn  Board  of  Health  is  considering  the  establishment  of 
ologic  department  with  a  well-equipped  laboratory  and 
1  chemist.  Under  the  present  system  the  board  pays 
1000  a  year  to  outside  parties  for  bacteriologic  exami- 
It  is  thought  that  the  Board  would  be  better  able  to 
ainst  disease  at  a  smaller  expenditure  with  a  labora- 
ts  own. 


CONNECTICUT. 

:ount  of  the  decreased  ice  crop,  the  health  authorities 
tate  have  made  preparations  to  protect  consumers 
ishonest  dealers,  and  are  planning  a  campaign  against 
;e. 


DELAWARE. 

\NUAL  report  of  St.  Michael’s  Day  Nursery  and  Hos- 
ws  that  the  receipts  were  $3653,  and  the  expenditures 

the  year. 

DELAWARE  HOSPITAL. 

ing  to  the  annual  report  of  Delaware  Hospital,  Wil- 
462  patients  were  treated  there  during  the  year.  The 
.vere  nearly  $11,000,  and  the  expenses  about  $9000. 
of  $10,000  is  needed  for  the  erection  of  a  new  building, 
$9000  has  been  subscribed. 


WISCONSIN. 

gar  C.  Barnes,  Ripon,  has  been  promoted  from  the 
Irst  lieutenant  to  that  of  captain,  in  the  National 
Wisconsin. 

SCARLET  FEVER  EPIDEMIC. 

ing  of  the  Racine  Board  of  Health  was  held  March  26, 
lrpose  of  investigating  the  cause  of  a  sudden  scarlet 
emic  in  which  twelve  cases  appeared  simultaneously 
iin  locality.  It  was  learned  that  two  children  of  a 
had  been  ill  with  the  disease,  and  that  he  had  sup- 
:  eleven  of  the  families  where  the  disease  had  ap- 


IOWA. 

COMMENCEMENT  EXERCISES, 
nmencement  exercises  of  the  medical  department  of 
State  University,  Iowa  City,  were  held  March  28. 
re  eighteen  who  received  the  degree  of  M.D.  Dr. 
•  Simmons,  Chicago,  delivered  the  faculty  address, 
exercises  a  banquet  was  served,  on  which  occasion 
10  chair  was  given  by  the  faculty  of  the  medical  de- 
t°  Die  Dean,  Dr.  W.  D.  Middleton,  in  commemoration 
pletion  of  his  thirty  years’  connection  with  the  medi- 
ment  of  the  University.  The  Board  of  Regents  passed 
m  raising  the  time  necessary  for  attendance  for  the 
"e,  f^ter  1902,  to  four  years  of  nine  months  each.  At 
L  ii™  it  is  four  years  of  seven  months  each. 


KANSAS. 

KANSAS  MEDICAL  COLLEGE. 

h  annual  commencement  of  the  Kansas  Medical  Col- 
e  in  Topeka,  March  22.  The  general  address  to  the 
"as  delivered  by  the  Governor.  W.  E.  Stanley,  and 
address  by  Dr.  B.  D.  Eastman.  After  the  exercises 


the  faculty  tendered  a  banquet  to  the  27  members  of  the 
graduating  class. 

LOUISIANA. 

New  Orleans. 

The  commencment  exercises  of  the  medical  department  of 
Tulane  University  will  be  held  Wednesday,  May  2.  Dr.  J. 
Birney  Guthrie  will  deliver  the  valedictory. 

Dr.  Jules  Lagard  has  been  appointed  demonstrator  of  anat¬ 
omy,  New  Orleans  College  of  Dentistry,  vice  Dr.  L.  Perrilliat, 
resigned. 


GEORGIA. 

The  auxiliary  association  of  the  Grady  Hospital  at  Atlanta 
has  inaugurated  a  movement  toward  the  erection  of  a  home  for 
nurses  in  connection  with  that  institution. 


COLORADO. 

association  with  consumptives. 

The  Denver  Board  of  Health  is  distributing,  throughout  the 
city,  circulars  of  advice  for  the  benefit  of  those  suffering  from 
tuberculosis.  The  circular  states  that  “consumptives  may  be 
associated  with  as  freely  as  though  they  were  well,  if  they  take 
due  caiej  it  is  not  the  consumptive,  but  the  careless  consump¬ 
tive,  who  is  the  source  of  danger. 


UTAH. 

Dr.  J.  E.  King,  health  commissioner  of  Salt  Lake  City,  has 
issued  a  circular  relative  to  scarlet  fever,  for  the  information  of 
parents  and  children,  in  order  that  they  may  exercise  greater 
caution  in  preventing  its  spread,  by  prompt  isolation  and  quar¬ 
antine. 


CALIFORNIA. 

Arrangements  are  being  made  for  a  new  hospital  building 
at  Pasadena.  Six  capitalists  under  the  lead  of  P.  D.  Armour, 
have  donated  $12,000  toward  the  enterprise. 

An  ordinance  has  been  passed  by  the  San  Francisco  Board 
of  Supervisors,  making  it  unlawful  to  inter  bodies  within  the 
city  and  county  limits  after  Aug.  1,  1901. 

The  San  Jose  veterinary  inspector  has  issued  a  notice  to  all 
dairymen  supplying  milk  within  the  city  limits  that  all  cows 
must  be  inspected  and  tested  for  tuberculosis.  Inspectors  will 
be  appointed  and  the  work  will  begin  at  once. 

home  for  convalescents. 

By  the  will  of  the  late  Anna  S.  C.  Blake,  Santa  Barbara,  her 
home  place  is  to  become  a  home  for  convalescents.  She  also 
bequeathed  $80,000  for  its  maintenance.  It  will  be  under  the 
direction  of  Dr.  Philip  King  Brown  of  San  Francisco,  who  will 
make  monthly  visits,  and,  during  his  absence,  under  the  super¬ 
vision  of  Drs.  C.  E.  Vaughn  and  Robert  MacKinlay  of  Santa 
Barbara. 

LEPER  IN  I.OS  ANGELES. 

A  Chinese  leper  having  been  discovered  in  Los  Angeles,  as 
noted  in  these  columns  last  week,  the  Board  of  Health — as  it 
is  impossible  to  properly  isolate  and  care  for  such  persons  at 
either  the  city  or  county  hospital,  as  most  of  the  patients  have 
contracted  the  disease  in  other  countries,  and  as  the  facilities 
for  caring  for  lepers  are  better  in  the  Hawaiian  Islands  than 
can  be  provided  in  this  country — has  passed  a  resolution  in 
which  the  “Board  urges  and  requests  the  Senators  and  Repre¬ 
sentatives  of  California  to  secure  the  enactment  of  legislation 
by  Congress  which  shall  provide  for  the  transportation  of  lepers 
from  this  country  to  the  Hawaiian  Islands,  and  for  their  main¬ 
tenance  there  at  the  expense  of  this  Government. 

SAN  FRANCISCO  PLAGUE. 

The  animals  inoculated  by  cultures  obtained  from  the  bodies 
of  the  last  three  suspected  cases  in  the  Chinese  quarter  have  all 
died,  but  as  these  bodies  were  all  in  a  rather  bad  state  of  decom¬ 
position  at  the  time  they  were  found,  the  specific  germ  could 
not  be  satisfactorily  isolated  from  the  putrefaction  germs 
which  were  found  as  the  result  of  the  inoculation.  Cultures 
were  made  from  these  animals  and  others  inoculated  from 
these  cultures.  [Telegraphic  advices  as  we  go  to  press,  April 
4,  announce  that  these  all  died,  and,  owing  to  mixed  infection, 
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the  post-mortem  results  were  vague.  The  Board  of  Health 
thinks  the  first  of  these  three  cases  was  one  of  plague,  but  is 
doubtful  about  the  others.  There  are  no  more  suspected  cases 
to  date.  A  most  rigid  sanitary  inspection  is  being  made  of 
the  Chinese,  and  also  of  the  Latin,  quarter  of  the  city,  which 
is  contiguous  to  it. — Ed. 


CANADA. 

The  National  Sanitarium  Association  will  erect  at  Graven- 
Lurst,  a  building  for  patients  who  are  unable  to  provide  for 
their  own  support. 

Tiie  Ontario  Government  will  equip  a  laboratory  at  Graven- 
hurst  for  the  investigation  of  tuberculosis. 

It  is  expected  that  the  Dominion  Government  will  shortly 
equip  and  dispatch  a  field-hospital  to  South  Africa. 

Montreal  has  been  having  an  experience  with  la  grippe. 
The  epidemic  is  of  a  mild  type,,  but  quite  extensive  in  its  preva¬ 
lence.  ,  .  _  ,  , 

Another  osteopath  has  been  unearthed  m  Toi  on  o ;  ant 

“Dr.”  Dillabough  will  stand  trial  at  the  coming  session  of  the 
assize  court  for  practicing  medicine  without  a  license. 

In  a  paper  read  before  the  N.  S.  Branch  of  the  British  Med 
leal  Association,  Dr.  George  L.  Sinclair,  late  superintendent  of 
the  Nova  Scotia  Hospital  for  the  Insane,  reported  observations 
on  thirty-one  cases  of  hematoma  auris,  eight  occurring  m 
female  immates.  His  observations  extended  over  many  years 
The  Cape  Breton  Medical  Society  recently  passed  a  resolu¬ 
tion  calling  for  a  general  vaccination  in  that  section  of  the 

Dominion.  , 

Legislation  has  been  introduced  into  the  local  parliament  o 
Nova  Scotia  providing  for  an  expenditure  of  $15,000,  toward 
the  erection  of  a  provincial  consumptive  sanatorium. 

It  is  understood  that  the  Ontario  Government  will  bring  in 
legislation  providing  for  the  establishment  of  sanatoria  foi 
consumptives  throughout  the  province,  and  will  also  grant  aid 
to  those  municipalities  that  deem  it  necessary  and  wise  to 
establish  these  institutions. 

Contributions  to  the  proposed  free  consumptive  samtonum 
for  Toronto  have  not  been  coming  in  very  fast.  Only  about 
$1500  has  thus  far  been  received.  The  promoters  have  been 
asking  the  city  for  50  cents  a  day  for  each  patient  for  six 
months,  but  the  medical  health  officer  has  reported  adversely 
to  this  and  also  to  the  building  chosen  for  the  hospital. 

MEDICAL  matters,  military. 

The  militia  orders,  issued  March  30,  require  the  following 
qualifications  as  necessary  for  appointment  to  the  army  medi¬ 
cal  staff:  Officers  who  have  been  in  charge  of  a  permanent 
unit  for  ten  years  or  over;  officers  who  have  obtained  pro¬ 
ficiency  certificates  at  one  of  the  following  training  schools: 
1.  The*  Royal  Army  Medical  Corps  Depot,  Aldershot,  England. 
2  The  Volunteer  Ambulance  School  of  Instruction,  London. 
3*  The  Canadian  Militia  Army  medical  training  schools.  Offi¬ 
cers  who  have  served  in  the  army  in  the  field,  as  medical  offi 


$(>000,  mostly  for  the  same  purpose;  but  it  would  seem  a! 
avail.  The  health  officer  admits  that  the  institution  is 
to  properly  house  patients,  that  it  is  impossible  to  h 
and  that  frequently  throughout  the  winter  months  the  pi 
had  to  be  removed  from  ward  to  ward  in  order  to  keep 
from  being  chilled.  The  hospital  authorities  could  no 
coal  enough  to  keep  the  place  at  the  temperature  it  shoi 
The  city  has  recently  arranged  for  a  new  civic  loan  of  $31 
and  it  is  proposed  to  enter  a  request  for  $50,000  to 
pended  on  the  erection  of  a  new  civic  hospital  on  the  p 
plan.  The  old  one  has  been  the  cause  of  more  than  one  h 
scandal  through  incessantly  requiring  repairs.  Some  yet 
the  city  was  put  to  the  expense  of  having  plans  prepare 
new  civic  hospital  to  cost  $200,000.  This  alone  cost  t 
$0000,  and  raised  such  a  row  that  the  proposals  were 
abandoned. 
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cers, 


mav  also  be  considered  eligible.  Instructions  are  also 


issued  in  regard  to  the  annual  drill  of  bearer  companies. 

CONCERNING  ONTARIO  PROVINCIAL  UNIVERSITY. 

The  excitement  concerning  the  Mackay  bill,  noted  in  these 
columns  last  week,  continued  all  week.  Both  the  teaching  med¬ 
ical  faculties  in  Toronto  have  held  mass  meetings  of  their 
staffs,  graduates  and  undergraduates ;  and  as  a  result  each  has 
put  itself  on  record  before  the  profession  and  the  public  of  the 
province  by  resolutions,  embodying  their  views.  The  resolution 
of  Trinitv  Medical  College  approves  of  the  bill,  while  that  of 
the  medical  department  of  the  University  earnestly  protests 
against  it,  on  the  ground  that  it  abolishes  the  medical  faculty 
of  the  University,  that  it  practically  takes  the  control  of  the 
medical  examinations  of  the  University  and  gives  it  to  private 
corporations  teaching  medicine;  that  it  disfranchises  1800 
graduates  of  medicine  of  the  University"  of  Toronto  and  gives 
representation  in  the  senate  only  to  the  private  corporations 
teaching  medicine. 

MONTREAL  CIVIC  HOSPITAL. 

The  present  civic  hospital  of  Montreal  seems  to  be  in  a  bad 
state.  During  the  past  four  years  $20,000  has  been  expended 
on  the  heatinir  apparatus  alone,  and  last  summei  anothei 


Detroit,  Mich.,  March  16. 
To  the  Editor:— For  several  years  past  two  very- 
opinions  on  the  above-named  subject  have  been  held 
peatedly  expressed  by  the  writer  in  terms  which  co 
be  regarded  by  any  one  as  ambiguous.  One  is  that  a  ri 
and  efficient  law  to  regulate  the  practice  of  medicine  i 
igan  has  hitherto  been  and  now  is  an  unattainable 
consummation  the  “viability”  of  which  ceases  at  the 
“most  devoutly  to  be  wished.”  The  other  is  that  the  1 
devices  and  expedients  to  which  members  of  the  pic 
have  stooped  in  their  frantic  efforts  to  overtake  and  sc 
of  this  “will  o’  the  wisp”  have  been  not  only  futile  : 
atiously  disappointing  but  to  the  last  degree  disci 
and  degrading.  In  the  summer  of  1S90  I  venturi 
short  series  of  open  letters  in  The  Journal,  to  imp 
professional  brethren  to  reconsider  their  openly-avowe 
of  indiscriminate  and  injudicious  coalition,  compron 
“unholy  alliance,”  and  to  assume  and  maintain  an 
of  honest,  dignified,  resolute  independence,  trusting  t( 
herent  justice  of  their  cause  and  to  the  overwhelinir 
inevitably  derived  from  the  actual  results  of  honest, 
scientific  efforts  carried  forward  under  the  all-embra 
inspiring  moral  teachings  of  the  Code  of  Ethics  of  tl 
1  can  Medical  Association. 

One  avowed  member  of  the  regular  profession, 
also  recognized  as  an  active  worker  in  the  domain  of 
in  reply"  to  my  appeal,  is  on  record  in  your  column*  a 
over  his  own  signature:  “I  am  happy  to  say  that 
overwhelming  sentiment  of  all  regular  practitionei 
so-called  homeopaths,  and  of  all  the  quacks  of  this  s 
the  further  influx  of  charlatans  and  quacks  should  be 
Again,  the  same  individual,  as  the  champion  of  medi 
lation  for  the  protection  of  the  people,  etc.,  commits  ( 
in  the  following  utterances  printed  in  the  same  co 
tion:  “It  will  give  the  young  man  a  chance  by  p 

competition,”  and  “It  makes  no  difference  to  Dr.  Mi 
myself  how  many  or  how  few  quacks  there  are  m 
but  it  does  make  a  difference  to  the  new  begtnnei 

mine).  ., 

What  was  that  remark  about  “The  Public,  attn 

late  railroad  magnate? 

While  the  advocates  of  a  medical  law  at  any  p 
wrestling  with  the  legislature  and  the.  army  e 
Lansing,  I  made,  through  the  columns  of  the  Ve 
Cress  (March  24),  a  last  final  apipeal  for  what 
honor  and  highest  interests  of  scientific  medicine, 
to  quote  here  the  ciosing  paragraphs  of  that  appea 

I  yield  to  no  man  living  or  dead  or  yet  to  be 
matter  of  love  and  loyalty  to  the  noble  Pro  ess 
1  have  the  honor  to  be  a  humble  member,  ana  uie 
that  in  all  sincerity  and  in  true  spirit  of  d0WMon 
interests,  I  implore  my  dearly  beloved  ana  •  » 
brethren  to  stop  now  and  forever  all  their 
direction  of  medical  legislation. 
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owing  the  knee  to  Baal.  Renounce  now  and  forever 
fly  alliances,”  all  irregular  and  quackish  methods  of 
ae  professional  diseases  which  at  present  so  cruelly 
r  people.  “Better  choose  the  ills  we  have  than  fly  to 
i*  know  not  of.” 

nd  only  one,  honorable,  wise  and  defensible  course  is 
rue-hearted,  humanitarian  devotees  of  the  great  pro- 
if  medicine,  and  that  is  to  gird  up  our  own  loins, 
iur  own  Augean  stables,  clear  our  own  skirts,  and 
ourselves  the  scriptural  injunction,  “Let  your  light 
before  men  that  they  may  see  your  good  works.”  De¬ 
ll  our  efforts  and  aspirations  in  this  direction  wo 
little  time  and  less  inclination  for  lobbying  at  Lan- 
i  our  aims  and  ambitions  on  behalf  of  suffering  hu- 
ill  be  achieved  more  quickly,  more  certainly  and  more 
ntly  than  in  any  other  way.  “Straight  is  the  gate 
ow  is  the  way  which  leadeth  unto  life.” 
xw  creating  a  composite  board  of  state  examiners 
i  my  humble  opinion,  be  found  to  be  a  bad  law,  and  if 
1  by  the  “honest  doctors”  it  would  surely  be  bad 
id  unpardonable  ethics. 

opinions  here  declared  prove  unpleasant  reading  and 
ble  doctrine  to  any  of  my  brethren  whose  interests  I 
erely  at  heart  and  whose  friendly  regard  I  prize  above 
Iv  possessions  outside  of  my  own  fireside  circle,  all 
•  is  that  they  were  really  not  volunteered,  but  urgent- 
ed,  and  they  are  honestly  stated. 

and  all  words  of  warning  uttered  in  the  true  spirit 
md  loyalty  to  my  brethren  in  Michigan  were  disre- 
That  heterogeneous,  conglomerate,  nondescript 
the  Michigan  Medical  Legislation  League,  combining 
every  power  of  darkness  and  deviltry  by  which  the 
lbs,  health  and  purses  of  our  citizens  are  menaced, 

1  in  log-rolling  a  bill  through  the  legislature,  and 
rnor  signed  it. 

the  net  result  of  all  this  ill-conceived  and  misdi- 
ort  has  amounted  to  is  set  forth  by  an  independent, 
t  and  in  every  way  competent  eye-witness,  in  the  fol- 
ditorial  (italics  mine)  from  the  Detroit  Free  Press 

13. 
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effort  being  made  to  purge  the  medical  profession  in 
of  quacks,  charlatans  and  false  pretenders  is  to  be 
Id.  Any  output  of  a  “diploma  mill”  is  properly  un-. 
icion  and  wherever  evidences  of  incompetency  or  the 
proper  credentials  appear,  the  most  careful  investiga- 
Tiianded.  The  state  medical  registration  board  should 
thing  possible  within  the  scope  of  its  authority  to 
proper  standard  of  professional  worth,  even  to  re- 
oubts  in  favor  of  the  public  safety. 
e  very  fact  that  this  is  true  accentuates  the  woeful 
i  of  the  laws  bearing  upon  the  attempted  reforms. 
e  those  attempting  to  practice  medicine  without  rea- 
cnowledge  of  the  science  to  which  it  pertains,  are 
s  and  unprincipled  men.  Otherwise  they  would  not 
!ian  life  and  commit  an  occasional  murder  just  as  a 
iking  business. 


law  ousts  them  from  the  profession  they  disgrace 
ild  have  no  compunction  in  resorting  to  some  other 
lethod  of  healing.  And  here  the  law  is  without  right 
erence.  They  do  not  pretend  to  be  medical  practi- 
lo  not  have  to  be  registered  and  are  privileged  to 
me  as  luck  may  favor  them.  They  may  have  far 
pledge  than  a  good  veterinary,  the  average  nurse  or 
er  who  has  raised  a  family,  but  they  may  treat  the 
lly  maladies  in  their  most  acute  stages  by  the  laying 
ads.  long-distance  mummery,  incantations,  horse-shoe 
"ii.  telepathy  or  telephone. 

'iich  a  state. of  affairs  is  aggravated  by  the  fact  that 
1  re  n°t  required  to  call  medical  attendance  for  their 
when  sick,  and  when  it  is  remembered  how  much i 
ichigan  has  paid  for  the  making  of  laws  not  worth 
they  were  printed  on,  public  sentiment  can  not  but 
incensed  at  the  inefficiency  of  those  who  legislate  for 
1”  of  the  state.  J  t 

■  permit  me  to  say  that  this  communication,  so  far 
instigated  by  any  feeling  of  triumph,  much  less 
''  °n  my  part,  is  written  in  a  spirit  of  sadness  and 
md  at  the  same  time  in  vindication  of  opinions  and 
i,  however  they  may  have  been  misjudged  or  mis- 
e  ’  have  in  every  instance  been  suggested  and  ani 
.that  spirit  of  loyalty  and  devotion  to  the  welfare 
"fes-don  which  has  been  from  first  to  last  the  guiding 


and  controlling  article  of  my  professional  creed.  But  above 
all  my  most  vital  incentive  has  been  to  awaken  if  possible  the 
scientific  doctors  of  Michigan  (in  anticipation  of  the  ap¬ 
proaching  election),  to  the  imperative  necessity  of  guarding 
against  the  pernicious  morbific  influences  and  tendencies 
which  in  the  past  have  brought  so  much  of  humiliation  and 
disaster  to  the  precious  and  holy  interests  which  it  is  their 
highest  duty  and  noblest  ambition  to  promote  and  protect 
to  the  best  of  their  ability,  and  by  every  honorable  means  in 
their  power. 

Donald  Maclean,  M.D. 


Some  Remarks  in  Reply  to  Dr.  H.  A.  Kelly’s  Article  on 
“Ureteral  Calculus.” 

To  the  Editor: — In  Tiie  Journal  of  March  3,  Dr.  H.  A. 
Kelly  reports,  as  entirely  new,  the  diagnosis  of  a  ureteral  cal¬ 
culus  by  means  of  a  wax-tip  bougie,  and  he  closes  with  the 
words:  “I  am  not  aware  that  ureteral  calculus  has  ever  been 
assisted  to  escape  in  this  way  before.”  I  am  ready  to  admit 
that  the  removal  of  a  stone  from  the  ureter  is  not  an  old  prac¬ 
tice,  that  the  literature  on  the  subject  is  of  more  recent  date, 
and  does  not  cover  a  great  many  cases,  but  the  practice  is  not 
unique  and  the  case  is  not  a  singular  one,  and  I  am  very  much 
surprised  to  see  the  statement  propounded  by  a  gentleman  as 
well  read  as  H.  A.  Kelly.  Kolischer  presented  the  first  case 
of  this  kind  to  the  Vienna  Medical  Society,  about  two  years 
ago.  The  stone  was  found  impacted  in  the  left  ureter,  several 
inches  above  its  vesical  opening,  the  impaction  and  the  exact 
localization  of  the  concrement  having  been  determined  by  a 
metal-tipped  ureteral  catheter.  Injection  of  30  e.c.  of  sterile 
vaselin-oil  freed  the  stone  and  brought  it  down  into  the  bladder, 
from  where  the  woman  passed  it  spontaneously  through  the 
urethra  after  an  hour.  The  second  case  was  demonstrated  by 
L.  Casper  in  the  Berliner  Medical  Society,  a  few  weeks  later. 
This  time  the  obstruction  consisted  of  an  agglomeration  of  uric 
acid  crystals,  which  were  distinctly  felt  and  crumbled  by  the 
ureteral  sound;  the  fragments  were  spontaneously  discharged 
in  the  urine  following  the  withdrawal  of  the  sound.  Both  of 
these  cases  are  described  in  L.  Casper’s  text-book  of  cystoscopy, 
published  in  1899.  (Handbuch  der  Cystoscopie,  von  Dr.  L. 
Casper,  Leipsic,  1898,  pp.  170  and  191.) 

About  a  year  ago  Casper  presented,  before  the  Berliner  Medi¬ 
cal  Society,  his  second  case  of  this  kind,  in  which  the  impac¬ 
tion  was  followed  by  reflex  anuria  and  ureter  catheterization  ; 
vaselin-oil  injection  removed  the  obstruction  almost  instan¬ 
taneously,  followed  by  a  speedy  recovery  of  the  patient.  [Ber¬ 
liner  Klin.  Woch.,  1899.) 

In  the  meeting  of  the  Chicago  Medical  Society  of  March  8, 
1899,  I  exhibited  a  patient  and  the  stone  which  I  had  removed 
by  ureter  catheterization.  The  stone  obstructed  the  left  ureter 
at  a  distance  of  about  five  inches  from  its  vesical  end.  Imme¬ 
diate  relief  followed  the  loosening  of  the  concrement,  which  the 
patient  spontaneously  passed  the  next  day.  The  accompany¬ 
ing  picture  illustrates  the  actual  size  and  shape  of  the  uric 
acid  stone.  The  case  is  also  interesting,  as  the  configuration  of 
the  concrement  would  rather  preclude  the  possibility  of  its 
spontaneous  discharge  through  the  male  urethra. 

As  stated  before,  the  literature  on  this  subject  is  not  abund¬ 
ant  with  cases  on  record.  Bu  just  for  this  reason,  every  new 
report  is  the  more  valuable  on  this  but  recently  developed 
field  of  bladder  and  kidney  surgery,  and  it  is  therefore  not  only 
permitted,  but  also  benefiting  the  advancement  of  the  subject, 
to  ventilate  such  a  report  by  analyzing  and  discussing  it. 

I  can  not  comprehend  why  Kelly  injected  6  e.c.  of  a  1  per 
cent,  cocain  solution  directly  into  the  ureter  and  into  the  sur¬ 
rounding  tissue  through  the  vaginal  wall  and  on  it  desired  to 
instillate  a  eucain  solution  into  the  ureter  through  the  cysto- 
scope.  If  Dr.  Kelly  believes  in  the  harmlessness  of  the  eucain — 
the  contrary  of  which  is  proven  by  Reclus,  Kolischer  and  others 
— then  I  can  not  conceive  what  has  induced  him  to  inject 
cocain,  a  noted  poison,  from  outside  into  the  tissues,  the  most 
dangerous  form  of  its  application.  Notwithstanding  the  danger 
connected  with  cocain  injection  even  in  mild  concentration,  it 
is,  particularly  in  women,  not  necessary  to  use  local  anesthesia 
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for  cystoscopy  or  ureteral  sounding,  if  one  uses  the  Nitze 
Brenner  instrument  and  exercises  delicacy  in  introducing  the 
cystoscope  and  the  ureteral  catheter.  It  is  one  of  the  draw¬ 
backs  of  the  Pawlik-Kelly  cystoscope  that  it  requires  the  pain¬ 
ful  dilation  of  the  urethra.  I  also  do  not  agree  with  his  method 
of  forcible  dilation  of  the  vesical  end  of  the  ureter  where,  as 
it  appears  from  his  description,  he  had  found  a  ureteral  stric¬ 
ture  simply  from  the  appearance  of  the  orifice.  Ureteral 
strictures,  by  the  way,  are  extremely  rare— spasmodic  contrac¬ 
tions  are  frequently  pronounced  as  such— and  ought  to  be 
gradually  dilated  by  sounds  or  catheters  of  increasing  calibei . 
&  It  is  not  very  plausible  that  the  introduction  of  a  wax-tipped 
bougie  for  feeling  and  localizing  the  stone  as  practiced  in  this 
case  complies  with  a  long-felt  want  or  means  a  progress. 
Ureter  stones,  like  bladder  concrements,  are  very  often  covered 
with  a  thick,  viscid  coat  of  mucus,  pus  and  blood,  so  much 
that  the  surface  becomes  perfectly  smooth  and  slippery  and  con¬ 
sequently  will  not  produce  a  scratch-mark  on  the  passing  wax- 
tip.  It  will,  therefore,  not  do  to  infer,  from  the  non-appearance 
of  the  marks,  the  absence  of  a  ureter  stone  with  certainty 
without  committing  a  serious  mistake  when  some  symptoms 
suggest  the  possible  presence  of  it.  Such  symptoms  are  the 
typical  pain,  blood  in  the  urine,  sometimes  in  abundance,  some¬ 
times  only  in  microscopic  quantities,  anuria  of  the  obsti  ucted, 
and  occasionally  of  the  fellow,  ureter. 


also  their  removal  with  a  forceps  introduced  through  the 
ation  cystoscope.  F.  Ivreissl,  M 

Tumors  of  Mammary  Gland. 

Ann  Arbor,  Mich.,  April  2.  1: 

To  the  Editor:  The  concise  statements  made  in  the  la? 
paragraphs  of  my  paper  on  “Tumors  of  the  Mammary  G1 
in  The  Journal  of  March  31,  admit  of  misinterpretation 
meaning  is  expressed  more  clearly  as  follows:  The  gross  • 
ential  diagnosis  of  tumors  of  the  breast  in  so  far  as  the 
logic  variety  is  concerned  is  extremely  uncertain  ami  shou 
be  taken  as  an  operative  guide.  In  a  large  proportion  of 
it  is  not  possible  to  distinguish  the  different  forms.  In 
every  case  in  which  the  histologic  variety  has  been  diagno 
the  gross,  the  microscopic  examination  has  shown  the  dia 
to  be  incorrect.  The  difficulty  is  obvious  when  the  vari 
pictures  which  one  case  may  present  is  considered 
It  seems  reasonable  from  the  data  afforded  by  these 
cases  that  the  percentage  of  malignant  tumors  of  the  hr. 
so  great  as  to  warrant  the  statement  that  the  most  re 
treatment  in  cases  of  tumors  of  this  organ  is  immediate 
cal  interference. 

Fritz  Carleton  Hydf..  I 
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In  which  way  the  proposed  mounting  of  wax  particles  on  the 
catheter  in  certain  intervals  should  facilitate  the  exact  locali¬ 
zation  of  the  stone  is  not  comprehensible.  Scratch-marks 
appearing  on  one,  two,  or  all  of  them  will  indicate  that  they 
have  passed  over  a  rough  surface,  but  nothing  else.  But  all 
these  wax  particles  are  unnecessary.  In  the  four  cases  cited 
above,  and  in  all  the  others  diagnosed  as  impacted  stones  and 
operated  on,  the  diagnosis  and  the  location  of  the  concrement 
were  accomplished  with  ureter  catheters,  or  sounds  carrying  a 
silver  cap  on  the  tip.  The  sensation  communicated  to  the 
fingers  holding  the  catheter  when  the  latter  meets  the  obstruc 
tion,  and  the  resistance  felt  when  the  catheter  passes  it,  taken 
altogether  with  all  other  symptoms,  will  hardly  allow  of  an 
error. 

In  encountering  a  stricture  in  the  ureter,  an  extremely  rare 
occurrence,  we  also  feel  an  obstruction,  but  the  sensation  to 
touch  is  different  and  the  unbloody  urine  flows  through  the 
catheter  long  before  the  latter  reaches  the  stricture.  In  cases 
of  impacted  stones  the,  as  a  rule,  more  or  less  bloody  urine, 
commences  to  flow  after  the  catheter  has  passed  the  obstruction. 

The  employment  of  the  alligator  forceps,  to  crush  the  stone, 
might  give  satisfaction  in  very  small  pliosphatic  concrements  or 
in  small  agglomerations  of  various  texture.  Every  one  familiar 
with  litholapaxy  knows  what  powerful  instruments  are  re¬ 
quired  to  crush  comparatively  small  uric  acid  stones  or  oxal¬ 
ates  and  will  indorse  my  opinion  about  the  limited  value  of  the 
forceps.  Notwithstanding  this  I  consider  such  a  procedure  in 
the  ureter  too  serious,  on  account  of  the  probable  and  dangerous 
lesions  it  is  likely  to  produce.  If  the  stone  is  located  near  the 
renal  pelvis,  one  has  to  try  to  push  it  back  into  the  pelvis,  from 
where  its  prompt  removal  by  nephrotomy  will  be  possible.  If 
immovable,  its  location  and  localization  will  determine  the 
route  an  operation  has  to  take.  But  at  any  rate,  especially 
when  situated  nearer  to  the  vesical  end,  the  vaselin-oil  injec¬ 
tion  ought  to  be  tried,  to  assist  the  escape  of  the  stone  before  it 
is  decided  to  do  a  cutting  operation.  For  stones  in  the  ampulla, 
pressing  them  into  the  bladder  through  the  rectum  in  the  male 
sex,  through  the  vagina  in  women,  has  been  recommended, 


Brown — Hillyer. — Dr.  Philip  King  Brown  and  Miss  H< 
Hillyer,  San  Francisco,  Cal.,  March  7. 

DAViS — James.— Dr.  W.  S.  Davis,  Marshall,  Ind.,  am 
Estella  James,  Brazil,  Ind.,  March  18. 

Dilly' — Leavitt. — Dr.  Frederick  C.  Dilly  and  Miss  M 
Leavitt,  Brazil,  Ind.,  March  14. 

Gessner — Hayes. — Dr.  Hermann  B.  Gessner,  demon-tv 
Operative  Surgery  in  the  Medical  Department  of  Tula: 
versity,  New  Orleans,  La.,  and  Miss  Jessie  Have? 
Charles,  La. 

Hill — Burt. — Dr.  F.  M.  Hill,  Falcon,  Colo.,  and  Miss 
Burt,  Woodland,  Cal.,  March  22. 

Spooner — Ferguson. — Dr.  Ernest  H.  Spooner  and  Mis 
G.  Ferguson,  St.  Louis,  Mo.,  March  20. 


Deaths  artb  ©bituaries. 

John  Alexander  Lockwood,  M.D.,  89  ye^rs  old,  v.li 
thirty-three  years  in  the  service  of  the  United  States 
geon  in  the  navy,  died  on  March  11,  at  the  Newstead, 
mouth,  England.  He  was  born  in  Delaware,  and  ' 
eldest  son  of  William  It.  Lockwood.  He  was  appointee 
ant-surgeon  on  Feb.  8,  1832,  was  made  surgeon  on  1 
1840,  and  resigned  on  March  13,  1865.  His  last  dutv 
Mare  Island  navy  yard,  California. 

John  Cooper,  M.D.,  Boyal  College  of  Surgeons. 
1873,  died  at  the  Seney  Hospital,  Brooklyn,  N.  Y.,  M 
aged  85  years.  He  was  born  in  London,  and  for  some  ti 
his  graduation  he  saw  much  of  the  British  possessions  i 
Africa,  as  an  army  surgeon.  For  a  number  of  year? 
also  a  member  of  the  New  South  Wales  Medical  Boa 
settled  in  Brooklyn,  N.  Y.,  in  1858,  after  having  lived  ii 
ville,  Ala.,  for  about  twelve  years. 

Henry  B.  Carpenter,  M.D.,  died  at  his  home  in  lv 
N.  Y.,  March  23,  aged  36  years.  He  was  graduated  i 
College  of  Physicians  and  Surgeons,  N.  Y.,  in  1886. 

Anderson  Moffett  Newman,  M.D.,  said  to  be  tl 
male  resident  of  Harrisburg,  Va.,  died  there  March  2 
90th  year.  He  was  a  native  of  Shenandoah  County,  am 
in  Harrisburg  since  1855.  He  leaves  two  children  anc 
estate.  He  was  a  member  of  the  constitutional  com  * 

1850.  .  ,  ,r 

Franklin  B.  Hazel,  M.D.,  Philadelphia,  died  -J 
aged  54.  He  was  a  graduate  of  the  Medical  Depai  tme 

University  of  Pennsylvania.  ., 

Henry  D  Hardacker,  M.D.,  Chicago  Medical  uoi 
died  at  his  home  in  Hortonville,  Wis.,  March  26,  age 
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r,  1900. 

.{oBiNSON,  M.D.,  the  oldest  practicing  physician  in 
land  County,  died  at  his  home  in  West  Newton,  Pa., 
aged  83  years. 

W.  Harmon,  M.D.,  Chicago,  died  March  29,  aged  85. 
raduated  from  the  Albany  Medical  College  in  1845. 
u  Welsh  Vibbert,  M.D.,  died  at  his  home  in  New 
.  from  cardiac  disease,  March  25,  aged  27  years.  He 
duate  of  Trinity  College  and  of  the  College  of  Physi- 
Surgeons,  N.  Y. 

M  N.  Yandell,  M.D.,  Gross  Medical  College,  Denver, 
S,  died  at  El  Paso,  Texas,  March  24.  He  was  quar¬ 
ter  at  that  place  and  had  been  long  in  ill-health, 
s  J.  Hall,  M.D.,  University  of  Michigan,  1870,  and 
1S82,  died  at  Glen  Cove,  Queens  County,  N.  Y.,  March 
54th  year. 

N.  Taylor,  M.D.,  Long  Island  College  Hospital, 
4.  of  Amsterdam,  N.  Y.,  died  March  29,  aged  44  years, 
iw  W.  Skinner,  M.D.,  died  in  Viareggio,  Italy,  March 
•as  lately  a  resident  physician  of  Florence,  Italy,  and 
jf  New  York  City. 

Wallick,  M.D.,  Iowa  College  of  Physicians  and  Sur- 
d  at  his  home  in  Williamsfield,  Ill.,  March  27. 

M  W.  Rodman,  M.D.,  Jefferson,  1844,  one  of  the  oldest 
5  in  Connecticut,  died  at  his  home  in  New  Haven, 

,  aged  83  years. 
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ion  to  Atlantic  City. — Dr.  I.  Lawton  Hiers,  of 
.  Ga.,  is  arranging  to  have  an  excursion  party  of 
i,  for  the  Atlantic  City  meeting,  from  Savannah 
xrk  by  ocean  steamer.  ^ 

,  and  National  Department  of  Health. — The  fol- 
-olutions  have  been  received: 

?,  There  is  established  in  the  Agricultural  Depart- 
he  United  States  Government,  a  Bureau  of  Animal 
by  which  certain  of  the  brute  creation  is  fostered  in 
Id  protected  against  contagious  disease  transmission, 
of  money  being  yearly  appropriated  for  this  purpose, 


9,  It  is  considered  both  fitting  and  in  accord  with 
nd  demands  of  the  age,  that  attention  should  be  paid 
neral  Government  to  the  health  of  man,  in  whom  the 
itellect  and  wealth  of  the  Nation  resides,  to  protect 
sease  inhibition,  to  lessen  mortality,  increase  longe- 
to  environ  the  human  race  with  all  sanitary  meas- 
lated  to  enhance  the  happiness  and  comfort  of  human 
t 


l,  Bv  the  State  Board  of  Health  of  Florida,  that  a 
department  of  Public  Health  is  urgently  demanded  in 
ry  welfare  of  the  Nation,  and  that  the  Board  heartily 
le  Ray-Spooner  Bills — Senate  No.  1440,  and  House  of 
itives  No.  60 18 — now  before  Congress,  as  the  only 
neasure  to  accomplish  the  desired  results  in  National 
vislation;  and  be  it  further 

'■  That  the  Hons.  S.  R.  Mallory  and  J.  P.  Talieferro, 

!  and  the  Hons.  S.  H.  Sparkman  and  R.  W.  Davis, 
itives,  of  Florida  be  earnestly  and  urgently  requested 
h  best  efforts  and  influence  in  behalf  of  this  legisla- 
that  a  copy  of  this  resolution  be  forwarded  to  our 
legation  in  Congress;  and,  also 

t  That  the  Governor  of  Florida  be  furnished  with 
this  resolution,  and  that  he  be  likewise  requested  to 
indorse  and  forward  the  same. 
iiter,  M.D.,  State  Health  Officer.  Jacksonville,  Fla. 

March  22.  1900. 


on  Neurology  and  Medical  Jurisprudence. — In 

mg  program  the  officers  of  the  Section  wish  partic- 
all  attention  of  the  readers  of  Tiie  Journal  to  tlxe 
a  traumatic  Neuroses  and  on  Hysteria,  and  to  the 
doge  number  of  papers  of  practical  interest  to  those 
not  particularly  interested  in  technical  neurology 
'!  jurispi  udence.  The  Hotel  Brighton  will  be  head- 
1  this  Section,  and  the  meetings  will  be  held  there. 

be  no  morning  sessions  unless  necessary  for  com- 
'  be  i  i  cgi  am. 


first  day. 

1.  Address  of  Chairman — Hugh  T.  Patrick,  Chicago. 

2.  Report  of  Seven  Operations  for  Brain  Tumors  and  Cysts _ 

Herm.  II.  Hoppe,  Cincinnati,  Ohio. 

3.  Diagnosis  of  Apoplexy  Without  Motor  Paralysis — William 
N.  Bullard,  Boston. 

4.  Case  Resembling  one  of  Raynaud’s  Disease,  With  Micro¬ 
scopic  Examination — William  G.  Spiller,  Philadelphia. 

5.  Legal  Responsibility  of  Degenerates  not  Insane — David 
Inglis,  Detroit,  Mich. 

6.  Travel  Therapeutics  in  Nervous  and  Mental  Maladies — 
Richard  Dewey,  Chicago. 

7.  Post-febrile  Insanities  and  Their  Treatment — Frank  P. 
Norbury,  Jacksonville,  Ill. 

8.  Cranial  Injuries  and  Insanity,  with  Report  of  Case— 
Eugene  G.  Carpenter,  Columbus,  Ohio. 

9.  Medicolegal  Relations  of  Opium  Inebriates  and  Necessity 
for  State  and  Interstate  Statutes — T.  D.  Crothers,  Hartford, 
Conn. 

10.  Morphinism  from  Standpoint  of  General  Practitioner — 
T.  J.  Happel,  Trenton,  Tenn. 

second  day. 

11.  The  Nervous  Diseases  Caused  by  Trauma — Chas  W. 
Burr,  Philadelphia. 

12.  Nature  and  Symptomatology  of  Traumatic  Neuroses — 
Harold  N.  Moyer,  Chicago. 

13.  Traumatic  Neuroses  from  the  Standpoint  of  a  Railway 
Surgeon — Arthur  Dean  Bevan,  Chicago. 

14.  Medicolegal  Relations  of  Traumatic  Nervous  Affections — 
Landon  Carter  Gray,  New  York  City. 

15.  Analysis  of  Cases  of  Traumatic  Neuroses  with  Special 
Reference  to  Prognosis — James  J.  Putnam,  Boston. 

16.  Prognosis  and  Treatment  of  Traumatic  Neuroses — Whar¬ 
ton  Sinlder,  Philadelphia. 

Discussion  to  be  opened  by  James  Hendrie  Lloyd,  Herm.  H. 
Hoppe,  and  Francis  X.  Dercum. 

17.  Treatment  of  Neurasthenia — Daniel  R.  Brower,  Chicago. 

18.  Certain  Means  for  Relief  of  Neuralgia — W.  J.  Herdman, 
Ann  Arbor,  Mich. 

19.  Modern  Treatment  of  Locomotor  Ataxia — Curran  Pope, 
Louisville,  Ky. 

20.  Subject  Unannounced — Francis  X.  Dercum,  Philadelphia. 

THIRD  DAY. 

21.  Diagnosis  of  Hysteria  from  Organic  Disease  of  Brain — 
Chas.  Iv.  Mills,  Philadelphia. 

22.  Diagnosis  of  Hysteria  from  Organic  Disease  of  the  Spinal 
Cord  and  Peripheral  Nerves — Frederick  Peterson,  New  York 
City. 

23.  General  Treatment  of  Hysteria — B.  Sachs,  New  York 
City. 

24.  Technique  of  the  “Rest  Cure,”  with  Indications  and  Con¬ 
traindications  for  Its  Use — John  K.  Mitchell,  Philadelphia. 

Discussion  to  be  opened  by  C.  W.  Burr,  John  Punton  and 
William  G.  Spiller. 

25.  Differentiation  of  Chorea  and  Disorders  Simulating  It — 
A.  A.  Eshner,  Philadelphia. 

26.  Prophylaxis  of  Chorea — J.  Madison  Taylor,  Philadelphia. 

27.  On  a  Certain  Routine  Treatment  for  Gouty  Conditions — 
Frank  R.  Fry,  St.  Louis,  Mo. 

28.  Combined  Sclerosis  of  the  Putnam-Dana  Type  Accom¬ 
panying  Pernicious  Anemia — F.  W.  Langdon,  Cincinnati,  Ohio. 

29.  Aphasia:  Report  of  Case — Guy  Hinsdale,  Philadelphia. 

FOURTH  DAY. 

30.  Subject  Unannounced — J.  Hendrie  Lloyd,  Philadelphia. 

31.  Migraine,  with  the  Consideration  of  Heredity — D.  J.  Mc¬ 
Carthy,  Philadelphia. 

32.  True  Epilepsy  with  Symptoms  of  General  Paresis  En¬ 
grafted  Thereon ;  Report  and  Presentation  of  Case — E.  Ferree 
Witmer,  Philadelphia. 

33.  Involutional  and  Evolutional  Types  of  Nervous  Diseases 
— Ed.  E.  Mayer,  Pittsburg,  Pa. 

34.  Presentation  of  Some  Specimens  of  Brain  Tumor — Albert 
E.  Sterne,  Indianapolis,  Ind. 

35.  Paranomia,  with  Report  of  Case- — Chas.  S.  Potts,  Phila¬ 
delphia. 
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36.  Hereditary  Color-blindness — F.  Savary  Pearce,  Philadel- 

P  37.  Pathophobia  as  an  Element  of  Nervous  Diseases  and  Its 
Treatment— John  Punton,  Kansas  City,  Mo. 

38.  Post- Anesthetic  Paralysis — C.  C.  Hersman,  Pittsburg,  Pa. 

39.  The  Insanities — William  Francis  Drewry,  Petersbuig, 

40.  The  Simplest  Explanation  of  the  Functions  of  the  Nerv¬ 
ous  Svstem — G.  W.  Drake,  Hollins,  Va. 

41. *  Drug  Habits— A.  J.  Pressey,  Cleveland,  Ohio. 

42.  A  Study  of  Cerebral  Syphilis,  with  Report  of  Case— 

Jas.  H.  McBride,  Pasadena,  Cal. 

43.  Case  of  Combined  Aural  and  Gastric  Vertigo,  with  Com¬ 
ments— G.  W.  McCaskey,  Ft.  Wayne,  Ind. 


ZTltscellanu. 


Hen?  instrument?. 


An  Improved  Lateral  Traction  Splint  for  Fracture  of 
Femur  in  Children. 

BY  WM.  W.  GOLDNAMER,  M.D. 

CHICAGO. 

In  the  treatment  of  fracture  of  the  femur  in  children,  we  are 
often  confronted  with  the  fact  that  there  is  a  necessity  of  a 
change  of  scene  for  those  little  patients  that  will  keep  them 
more  contented  during  their  enforced  confinement  m  bed,  and 
also  by  the  frequent  changes  prevent  the  liability,  especially 
in  hot  weather,  of  pressure  ulcerations,  etc.  The  objection  to 
the  lateral  splints  that  1  have  heretofore  used  is  that  the 


amount  of  traction  in  a  given  case  was  not  known,  so  I  have 
introduced  between  the  traction  screw— which  is  a  long  wooden 
screw  from  a  joiner’s  “set-screw” — and  the  block  of  wood  to 
which  is  fastened  the  two  adhesive  strips  which  extend  from 
the  lateral  sides  of  the  leg— a  small  pair  of  spring  balances, 
such  as  are  found  in  nearly  every  household,  for  weighing  pack- 
cires,  thereby  having  an  indicator  to  measure  the  amount  of 
force  desired.  The  ease  and  accuracy  with  which  it  has  worked 
has  been  my  excuse  for  this  report.  There  is  no  reason  why 
this  can  not  be  used  in  adults  as  well  as  children,  when  such 
treatment  is  desired. 


Breast-Pump  and  Nipple  Developer. 

We  present  an  illustration  of  a  new  breast-pump- The 
Hoover  Breast-pump  and  Nipple  Developer— which  seams  to 
offer  manv  advantageous  qualities.  It  is  small,  the  puie  gum 
rubber  tube  shown  in  the  illustration  being  but  2  inches  in 
lenoth.  There  is  a  small  coil  of  brass  wire  in  the  tube  to 


prevent  collapse  when  strong  pressure  is  necessary..  The  tube 
connects  the  glass  portion  of  the  pump  with  the  air-chamber 
and  at  the  distal  end  of  the  latter  a  small  exhaust-pump,  - 
inches  long,  is  attached.  The  air-chamber  is  1  inch  long,  and 
the  rubber  tube  %  inch  in  diameter.  The  breast-pump  com¬ 
plete  measures  9  inches  in  length. 


A  Question  of  Ethics. — The  Code  of  Ethics,  adopt, 
nearly  all  the  medical  societies  of  our  country,  is  f0, 
upon  honor,  the  honor  of  the  individual  practitioner  an 
honorable  relations  with  reputable  men  and  with  the 
munity.  In  this  code  there  is  no  absolute  command  tha 
shall  do  or  not  do  certain  things.  It  considers  man  ; 
moral  agent  and  so  appeals  to  his  manhood,  his  sense  of 
with  greater  certainty  of  obedience  to  its  tenets  than  if 
obedience  were  the  result  of  compulsion  or  dogmatic  a^s< 
This  spirit  of  integrity  should  therefore  and  doe?  infu? 
souls  with  professional  pride  and  dominate  our  lives 
endeavor  to  maintain  that  respect  and  dignity  which  wil 
the  profession  to  live  up  to  its  noblest  ideals.  When  r 
several  members  of  the  profession  in  any  community  dim 
this  law  by  degrading  his  body,  or  mind,  or  his  honor  o 
of  his  profession  by  public  or  private  acts,  it  is  the  duty 
profession  either  individually  or  as  an  organized  body 
prive  that  individual  or  individuals  of  all  the  rights.  - 
ments  and  respect  that  he  has  thereby  forfeited.  Dun, 
last  ten  years  many  cases  of  this  character  have  occur 
our  midst,  and,  that  we  may  be  explicit  and  impartial,  w, 
confine  ourselves  to  those  cases  where  the  offense  ha: 
notorious,  of  a  public  character  and  where  the  punis 
has  been  made  public  and  been  meted  out  not  by  indiv 
but  by  bodies  lawfully  organized  for  the  purpose  of  proi 
our  professional  integrity.  These  several  offenses  are  c< 
property  and  the  actors  well  known.  The  code  of  ethics 
profession  requires  that  its  adherents  shall  not  consul 
or  meet  in  a  professional  way  men  who  are  not  rej 
and  have  therefore  by  their  conduct  forfeited  the  hon 
respect  of  the  profession  they  should  love  and  cherish, 
to  be  regretted  that  many  in  our  community  have  s 
to  so  seriously  violate  the  requirements,  imposed  by  thi 
that  they  can  no  longer  be  considered  worthy  and  re] 
physicians.  Meeting  these  men  in  practice  oi  consultir 
them  is  therefore  strictly  forbidden  to  the  regular  pro 
It  is  humiliating  and  degrading  to  know  that  men  high 
ored  by  the  profession  and  the  state  are  in  daily  conn 
tion  and  consultation  with  those,  who  have  been  censi 
the  state  and  local  societies.  This  practice  iS  growing  c 
and  is  a  serious  wrong.  We  have  often  wondered  he 
can  be  so  inconsistent  as  to  preach  and  swear  by  the 
one  occasion  and  in  the  next  breath  consult  with  ,hc 
have  lost  all  rights  to  respect.  In  many  cases  no  do 
voices  and  votes  of  these  very  men  have  helped  to  c 
these  physicians  and  yet  they  do  not  hesitate  to  nunc 
them  on  all  occasions  both  social  and  professional, 
as  the  social  function  is  concerned  they  should  be 
•courteously  and  with  due  respect,  but  it  is  a  mattei  o 
moment  when  they  meet  with  them  professionally  in  t 
room  and  the  hospitals.  Is  there  seemingly  any  reaso: 
fore,  why  the  average  public  should  not  look  with  sor 
of  discourtesy  and  contempt  upon  the  average  physical] 
the  advertiser  and  the  quack  be  seriously  blamed 
patronage  conferred  by  an  ^discriminating  xaubDc  w' 
are  willing  to  debase  and  lower  themselves?  Shall  tin 
of  our  profession  be  daily  impugned  by  the  arrant  and 
advertiser,  even  the  worst  class  of  abortionists,  who  a 
allowed  in  our  hospitals,  public  affairs,  etc.,  where  t 
meet  the  members  of  our  profession  ?  Shall  the  co  e  o 
our  morals  and  dignity  continue  to  be  laughed  at  an< 
at  by  the  quack  of  the  community  ?  This  is  not  only 
to  our  honor,  but  it  is  technically  criminal  that  men  o 
and  of  good  standing  should  ever  be  ready  to  assist  < 
out  of  embarrassing  positions  those  who  in  many  l 
practicing  medicine  unlawfully.  Is  it  possible  tha 
of  honor  is  gone  and  that  the  greed  for  money  alone  i 
stir  and  guide  us  on  our  way?  Will  not  those  m  a 
take  some  step  to  see  that  this  degraadtion  shal 
there  no  means  of  preventing  this  shameful  hypocus 
have  no  code  and  no  honor  and  make  no  protesta  o  s 
if  this  is  to  be  slurred  at  by  physician  and  qua<  - 
punish  a  few  for  public  advertising,  when  i»anJ 
selves  and  the  profession  by  overt  acts  equally  p 
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unfortunate  condition  there  is  but  one  remedy,  self- 
This  is  an  obligation  each  one  owes  himself  and  his 
i.  A  little  encouragement  of  this  attribute  will  tend 
e  the  people  to  appreciate  the  worthy  and  those  en- 
to  uphold  the  professional  standing  on  the  highest 
uch  conduct  as  is  here  depicted  is  worse  and  far  more 
than  public  advertising.  It  destroys  the  soul  and 
the  professional  body  and  the  confidence  demanded 
public,  whom  we  are  bound  to  honestly  and  faithfully 
- cidental  Med.  Times,  San  Francisco,  March  1. 


Answer  The  leading  French  and  German  journals  are  not 
,!on  ll,ie.s’  but  there  are  one  or  two  French  ones  that  might  meet 
the  requirements,  such  as  the  Archives  Generates  de  Medecine  and 

fh n/'aVUC  af  Mcd°Cne'  The  German  journals  on  general  medicine 
that  aie  not  weeklies,  are  more  apt  to  appear  in  parts  or  irree-- 
ularl.v.  For  a  German  monthly,  we  would  recommend  Schmidt's 
Jahrhuch  which  appears  twelve  times  a  year  and  contains  ab 
stracts  of  most  of  the  current  important  medical  literature  of  the 
contment  of  Europe  together  with  critical  digests  of  the  literature 
etc.,  on  certain  subjects,  in  each  volume.  The  latest  German’ 
English  and  French-English  dictionaries,  and  probably  therefore  the 
p®4’  Fe  breves  and  rfanS  for  the  German  and  DeMeric  for  the 
Tiench.  These  are  not  expensive,  being  small.  The  French  anffi 
German  monthly  journals  are  rather  expensive. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

lodgement  of  all  books  received  will  be  made  in  this 
nd  this  will  be  deemed  by  us  a  full  equivalent  to  those 
hem.  A  selection  from  these  volumes  will  be  made 
i  as  dictated  by  their  merits,  or  in  the  interests  of  our 


BOOKS. 

:ar-Book  of  the  Nose,  Throat  and  Ear.  Edited  bv 
d.  M.D.,  Professor  of  Laryngology  and  Rhinologv  in  the 
late  Medical  School  of  Chicago,  and  Albert  H.  Andrews. 
Vssor  of  Otology  in  the  Post-Graduate  Medical  School  of 
Price,  $1.50.  Chicago  :  Chicago  Medical  Book  Co.  1900 
i;d  Leaves  From  a  Physician's  Dairy.  A  series  of 
ketches  from  real  life,  reflecting  more  or  less  on  the  men 
rol  it,  by  Albert  Abrams.  A.M.,  M.D.  (Heidelberg) 
San  Francisco,  author  of  “The  Antiseptic  Club,”  etc’ 
p.  GO,  with  frontispiece.  Price  $.50.  St.  Louis,  Mo.  : 
y  Press  Co. 

Studies  in  Vice  and  in  Insanity.  By  Geo.  R.  Wilson 
ical  Superintendent,  Mavisbank  Asylum.  Price  $3.  New 
ic  MacMillan  Do.  1S99. 

ftion  Book  of  Infant  Dietetics  for  Home  Modifica- 
iIilk.  By  A.  B.  Spach,  A.M.,  M.D.,  Chicago.  Paper. 
Chicago  Medical  Book  Co.  Chicago. 


Queries  anb  ITIinor  Hotes. 


I'KALXICiJJ  in  WISCONSIN. 

rr  +1  T'-  •  *  Chicago,  March  26,  1900. 

To  the  Editor.  Kindly  inform  me  through  The  Journal  how  to- 
register  in  Wisconsin  and  to  whom  to  send  my  diploma. 

Fraternally,  Subscriber. 

Answer  .---The  following  is  taken  from  the  section  on  registra¬ 
tion,  in  the  Wisconsin  law,  providing  for  a  State  Board  of  Medical 
Examiners.  All  persons  commencing  the  practice  of  medicine  or 
surgery  in  any  of  their  branches,  shall  apply  to  said  board  a>- 
the  time  and  place^  designated  by  them,  or  at  any  regular  meeting 
for  license  so  to  do,  and  shall  submit  to  an  examination  in  the 
various  branches  m  medicine  and  surgery,  or  to  present  to  said 
board  a  diploma  from  a  medical  college  that  requires  at  least  three 

Xrfbo^vrSon8!  S,H  months  eacb  befora  graduation.  And 

af4ar  the  yeai  1904  at  least  four  courses  of  not  less  than  six  months 

each  before  graduation,  no  two  of  said  courses  to  be  taken  within 
any  twelve  months.  The  examination  in  materia  medica.  thera 
peutms  and  practice  of  medicine  shall  be  conducted  by  the  members 
of  said  board  representing  the  school  of  medicine  which  the  appli¬ 
cant  claims  to  follow.  The  fee  for  examination  is  $10  but  $5 
when  an  examination  is  not  required.  The  fee  shall  be ’paid  by" 
the  applicant  to  the  treasurer  of  the  board.  Any  practitioner  of 
medicine  holding  a  certificate  from  any  other  state  boaid  im 
posmg  requirements  equal  to  those  established  by  the  Wisconsin. 
boa5d-  °n  Presentation  of  the  same  with  a  diploma,  may  be  ad- 
nutted  to  practice  without  an  examination,  at  the  discretion  of  the 
boaiM,  on  the  payment  of  the  fee.  The  secretary,  to  whom  appli- 
cations  for  forms,  blanks,  etc.,  should  be  sent,  is  H.  M.  Ludwig, 
M.D.,  Richland  Centre,  Wis.  s 


PIGEONS  AS  MEDICAL  MESSENGERS. 

Elizabeth,  III.,  March  29,  1900. 
Editor.—' To  new  readers  of  The  Journal,  who  have 
actice,  it  may  be  of  interest  to  know  that  I  have  found, 
ee  years'  use,  that  homing  pigeons  as  medical  messengers 
le  of  great  practical  benefit.  Two  letters  on  this  subject, 
in  The  Journal,  will  be  found  in  vols.  xxx,  and  xxxii. 
lot  having  access  to  these,  I  will  be  pleased  to  mail  re¬ 
lished  by  The  Journal,  on  receipt  of  request,  with  a 

Philip  Arnold,  M.D. 


THE  “MAD-STONE.” 

Fort  Worth,  Texas,  March  9,  1900. 
■Alitor. — Will  you  please  tell  me  what  is  known  about  the 
•'  and  its  use  in  hydrophobia ;  its  size  and  history  V 
its  therapeutic  powers?  Upon  what  principle  does  it 
it  psychic  or  non-psychic?  Respectfully, 

J.  E.  I*. 

: — The  “mad-stone”  is  a  rather  indefinite  article,  ac- 
our  knowledge.  It  is  an  absorbent  stone.  Sometimes, 
Id,  it  is  a  concretion,  gastric  or  otherwise,  which  is 
c  wounds  with  the  idea  that  it  will  suck  out  the  poison. 
>n  as  to  its  therapeutic  powers  is  involved  in  the  answer 
two  questions.  The  principle  it  acts  on,  we  believe,,  is 
No  educated  physician  believes  in  its  genuine  thera- 
1  'ers. 


“CHRISTIAN  SCIENCE.” 

Boston,  March  24,  1900. 

editor. — Having  read  in  some  medical  journals  about 
Science,”  its  history,  “Mother  Eddy’s”  history,  etc., 
'  write  a  correspondence  article  for  a  European  medical 
this  subject.  I  can  not,  however,  find  the  articles  in 
at i on  Journals,  and  take  the  liberty  to  ask  you  to  send 
ics  in  which  you  have  something  on  the  subject.  I  think 
articles  in  the  American  Medical  Journal,  which  I  am 
lost  thoroughly.  Very  truly  yours,  R  H. 

—There  is  a  good  expose  of  “Christian  Science”  in  the 
■stian  Science,  an  Exposition  of  Mrs.  Eddy's  Wonderful 
Including  its  Legal  Aspects.  A  plea  for  children  and 
;;s  s*ck,”  by  Wm.  A.  Purrington.  (E.  B.  Treat  &  Co., 

1  1J00.)  It  can  be  had  through  any  book-seller.  Other 

oe  consulted  are  those  of  H.  C.  Dresser  and  Mrs.  Jo- 
,  oodbury,  in  the  Arena  for  May,  1S99,  that  of  Dr. 
r.drews,  in  this  Journal,  March  .18,  1899;  with  others 
h rough  medical  journals,  magazines,  and  newspapers 
1  'us  to  mention. 


GERMAN  and  french  publications. 

Union  Springs,  Ala.,  March  29,  1900. 
y  or.  My  son,  recently  from  the  College  of  Physicians 
*r  'h  'lor*£  City,  is  desirous  of  keeping  up  his  knowl- 
'ucn  and  German  acquired  in  his  university  course,  and 
o  subscribe  for  two  medical  journals,  one  published  in 
'  Her  in  Berlin,  preferring  that  they  shall  be  monthlies. 
I'  lirly  as  may  be  to  general  medicine.  We  shall  want 
'  t1' n -English  and  German-English  medical  dictionary, 
use  us  both  as  to  the  medical  journals  and  the  medical 
■  ana  where  we  may  subscribe  for  and  obtain  them. 

C.  H.  F. 


Cfye  public  Sertnce. 


ARMY  CHANGES. 

Movements  of  Army  Medical  Officers  under  orders  from  the 
Adjutant  General  s  Office,  Washington,  D.  C.,  March  16-°°  1900 
inclusive.  ’ 

Peter  J.  A.  Cleary,  lieut.-col.,  deputy  surgeon-general  USA 
relieved  from  further  duty  at  Fort  McPherson,  Ga.,  to  report  at 
Sa?,JAntoJnl2;  TJ?X”  as  cblef  surgeon  of  the  Department  of  Texas 
Edward  T.  Comegys,  major  and  surgeon,  TJ.  S.  A.,  from  the 
medical  supply  depot,  Savannah,  Ga.,  to  San  Francisco,  Cal.  and 
thence  to  Manila,  P.  I.,  for  duty  in  the  Department  of  the  Pacific 
Charles  L.  Heizmann,  major  and  surgeon,  U.  S.  A.,  from  dutv 
as  chief  surgeon  Department  of  Texas,  to  San  Francisco,  Cal  and 
thence  to  Manila,  P.  I.,  for  duty  in  the  Department  of  the  Pacific 
The  following  acting  asst.-surgeons  have  been  directed  to  pro¬ 
ceed  to  San  Francisco,  Cal:  Frank  C.  Baker,  from  Washington 
D.  C.  ;  Leonard  P.  Bell,  from  Indianapolis,  Ind.  :  Caspar  R.  Bvars 
p'om  Columbus,  Tex.  ;  Joseph  A.  Collie,  from  William’s  Bay,  Wis.  • 
Robert  M.  English,  from  New  Haven,  Conn.  ;  Bower  E  Himes 
from  Fort  Sheridan,  Ill.  ;  Luther  P.  Howell,  from  Washington 
Court  House,  Ohio  ;  George  L.  Marion,  from  Elgin,  Ill.  ;  John  N 
Merrick,  from  Columbus,  Ohio  ;  John  L.  Norris,  from  Washington’ 
D.  C.;  Conn  R.  Ohliger,  from  Canton,  Ohio;  Randell  C.  Stonew 
from  Charleston,  S.  C.  ;  Henry  H.  Stromberger,  from  Washington 
D.  C.  ;  Robert  M.  Thornburgh,  from  New  York  City :  Edwin  m’ 
Trook,  from  Marion,  Ind.  ;  Josiah  M.  Ward,  from  Newbern  N  c’ 
station  for  special  temporary  duty, 


NAVY  CHANGES. 

Changes  in  the  Medical  Corps  of  the  U.  S.  Navv  for  the  week 
ending  March  24,  1900. 

Surgeon  J.  D.  Caterwood,  detached  from  the  Lancaster  and  or¬ 
dered  to  the  Bureau  of  Medicine  and  Surgery,  Navy  Department. 

Pharmacist  F.  Wood,  retired  from  active  service,  March  20,  1900 

Asst. -Surgeon  E.  Thompson,  detached  from  the  Celtic,  and  ordered 
to  the  Nashville. 

Asst.-Surgeon  M.  N.  Johnson,  detached  from  the  Nashville  and 
ordered  to  the  Celtic. 

Asst.-Surgeon  II.  N.  Haas,  detached  from  the  Baltimore  and  or¬ 
dered  to  the  Don  ■ Juan  de  Austria. 

Asst.-Surgeon  W.  B.  Grove,  detached  from  the  Brooklyn  and  or¬ 
dered  to  the  Scindia. 

Asst.-Surgeon  F.  L.  Benton,  detached  from  the  naval  hospital 
Yokohama,  Japan,  and  ordered  to  the  naval  hospital,  Cavite.  P  I 

Asst.-Surgeon  J.  S.  Taylor,  ordered  to  the  New  Orleans. 


MARINE-HOSPITAL  CHANGES. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  U.  S.  Marine-Hospital  Service 
for  the  7  days  ended  March  22,  1900. 

Surgeon  George  Purviance,  granted  leave  of  absence  for  fifteen 
days  from  March  24. 

Surgeon  A.  II.  Glenan,  to  proceed  to  Port  Townsend,  Wash.,  as 
inspector  of  quarantines. 

Asst.-Surgeon  M.  J.  White,  to  proceed  to  Reedy  Island  quarantine 

Hospital  Steward  Chas.  W.  Stephenson,  to  proceed  to  Chicago, 
and  report  for  duty  and  assignment  to  quarters. 
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APPOINTMENTS. 

YV.  Theo.  YVaas,  appointed  acting  asst. -surgeon  for  du  y 
FeChasdiW.’  Stephenson,  of  Ohio,  appointed  hospital  steward. 


Dr.  M.  H.  Mack,  from  GOO  W.  Madison  St.  to  3000  Indiana 
Chicago,  Ill. 


HEALTH  REPORTS. 

The  following  cases  of  smallpox,  yellow  fever,  ^^^adneTIospUa0]' 
have  been  reported  to  t^e  Surgeon-General.  U.  S.  Manne  Hospital 
Service  during  the  week  ended  March  31,  louu. 

SMALLPOX - UNITED  STATES.  0 

Illinois:  Aurora,  March  3-17,  7  cases;  Chicago,  Maich  17-24, 

3  C9S6S 

Indiana :  Evansville,  March  17-24,  6  cases. 

Kansas:  Wichita,  March  17-24,  8  cases. 

Kentucky:  Covington,  March  17-24,  14  cases.  .  .. 

Louisiana.:  New  Orleans.  March  17-24,  <1  cases,  14  deaths. 
Maine:  Portland,  March  17-24,  1  case. 

Michigan:  Detroit,  March  17-24,  2  cases,  1  death. 

Minnpsjnta  •  Albert  Lea,  March  20,  2  cases:  Anoka  County, 
March  20,  15  cases:  Butterfield,  March  20,  1  case:  North 

tv  March  20,  15  cases;  Lesueur  County,  March  20,  1  case  ,  NoitL 
fie’ld  March  20,  7  cases;  Minneapolis,  March  20,  42  cases,  Rice 
County  March  20,  1  case :  St.  Paul,  March  20,  6  cases ;  Watonwan 
County.  March  20,  2  cases. 

Nebraska:  Omaha,  March  17-2L1 _  case 

New  York:  New  York,  March  li-24,  2  cases.  , 

Ohio :  Cincinnati,  March  17-23,  1  case,  1  death ;  Cleveland, 

^Pennsylvania:  McKeespo'rt,  March  17-24,  1  case,  1  death. 

South  Carolina  :  Greenville,  March  17-24,  2  cases. 

Utah  •  Salt  Lake  City,  March  17-24,  6  cases. 

Virginia  :  Millboro,  Bath  Co.,  March  16,  12  cases ;  Portsmouth, 

March  17-24,  1  case,  1  death. 

Washington  :  Spokane,  March  l<-24,  2  cases. 

Wisconsin:  West  Salem,  March  23,  5  cases. 

S  M  ALLPOX - FOREIGN . 

Austria  :  Prague,  March  .3 TO,  3  cures. 

Belgium:  Antwerp,  Marcn  .>10.  3  cases.  1  <feath. 

Brazil :  Rio  de  Janeiro,  Feb.  2-9,  25  cases,  22  deaihs. 

Canada :  Montreal,  March  26.  1  case. 

Cuba  :  Santiago,  March  14,  reported. 

En«Vaud  :CaRr|rmiifgham,'March':tl-Io!'2  cases:  London,  Feb.  24  to 

MSn?4:7  ">£&,, VWi  ,o  March  3.  1  death 
Greece:  Athens,  March  3-10,  7  cases,  6  deaths. 

India:  Bombay,  Feb.  13-20.  228  deaths ;  Calcutta,  Leb.  3-10, 

oi  deaths  -  Kurrachee,  Feb.  11-18,  12  cases,  G  deaths. 

Mexico:  Chihauhua,  March  10-17,  3  deaths;  City  of ^Mexico, 
Feb.  25  to  March  4,  68  cases,  24  deaths;  Vera  Cruz,  March  10-1 1, 

4  Russia:  Moscow,  Feb.  25  to  March  3,  6  cases,  4  deaths :  Odessa, 
March  3-10.  7  cases,  1  death:  St.  Petersburg,  Feb.  li  to  March  3, 
47  cases,  12  deaths;  Warsaw,  Feb.  17-24,  3  deaths 

Spain  :  Corunna,  March  3-10,  1  death ;  Madrid,  Feb.  -4  t 

I? traits  Settlements:  Singapore,  Feb.  3-10,  1  death. 

YELLOW  FEVER - FOREIGN. 

Brazil-  Bahia,  Feb.  17  to  March  3,  2  cases,  1  death;  Rio  de 

■’“"oiombln  :  -  la^nVilCWch  3-10,  2  cases,  2  deaths  ;  Panama. 
March  3-20.  2  cases.  1  death. 

Cuba  :  Havana,  March  11-17,  1  death. 

:  Laguna,  March  4,  several  cases,  1  death. 

CHOLERA. 

Bombay.  Feb.  13-20,  1  death ;  Calcutta,  Feb.  o-10,  40 


Mexico 


India 

deaths. 


PLAGUE-INSULAR  POSSESSIONS,  U.  S. 

Hawaii:  Honolulu,  March  22,  1  death,  1  suspect. 

Philippine  Islands  :  Manila,  to  Feb.  13,  100  cases,  90  deaths. 

PLAGUE - FOREIGN. 

India:  Bombay,  Feb.  13-20,  641  deaths:  Calcutta,  Feb.  3-10 

106  deaths:  Kurrachee,  Feb.  11-18.  4  cases,  1  death. 


llUclgU,  All. 

Dr  E.  S.  McKee,  from  33  to  639  W.  7th  St.,  Cincinnati 
Dr  D  L  McSwain,  from  Nocatee  to  Bartow,  Fla. 

Dr.  I.  J.  Sexton,  from  348  Ogden  Ave.  to  394  S.  Marshfield 
Chicago,  Ill.  ,,  ,  _ 

Dr  X.  Olsen,  from  Kansas  City,  Mo.,  to  Green,  Kansas. 
Dr.  A.  O’Donnell,  from  1212  Harrison  St.  to  704  Oak  St„  K 
City,  Mo. 

Dr.  W.  T.  Swink,  from  Nashville  to  Jackson,  Tenn. 


CHANGE  OF  ADDRESS. 

Dr.  B.  Bettman,  from  London,  England,  to  2522  Michigan  Ave.. 

'  ''nr'o’.  Blech,  from  1434  Michigan  Ave.  to  103  State  St.,  Chicago. 
Dr.  C.  Booth,  from  St.  Louis  to  Carlow,  Mo. 

Dr.  J.  I.  Byrne,  from  923  Powell  Street  to  Station  D„  St.  Joseph, 

*'1<I>r  A.  L.  Cowden,  from  Kansas  City,  Mo.,  to  Olathe,  Kansas. 

Dr  C.  C.  Chapman,  from  Kansas  City  to  Shelby.  Mo. 

Dr  W.  E.  Currie,  from  ^opeka  to  Sterling,  Kansas. 

Dr.  E.  A.  Crull,  from  120  Barr  St.,  to  4  E.  Columbia  St.,  Fort 

"  Dr^i.  TJ dDunn,  from  IS  E.  8tli  St.  to  810  Peach  St  ,  Erie.  Pa. 
Dr.  L.  Fischer,  from  187  Second  Ave.  to  65  L.  Nintieth  St., 

Dr.YA.kFricke,  from  235  N.  Sixth  St.  to  4724  Hazel  Ave.,  Phil¬ 
adelphia,  Pa.  ,IT.  .  .  „  ,  w  an 

Dr.  T.  A.  Quattlebanns.  from  M  inusboro  to  Balesburg,  S.  (. 

Dr  H.  D.  Gray,  from  Iowa  City  to  Newton,  Iowa. 

Dr  J  P  Gish,  from  St.  Louis  to  Wheeling.  Mo. 

Dr!  j'.  M.  Gedge,  from  108  Stockton  St.  to  406  Sutter  St.,  San 

'Francisco,  Cal.  , 

Dr.  A.  R.  Hull,  from  Oconomowoc,  Mis.,  to  Sharon.  Iowa. 

Dr  F  Hitts,  from  Kansas  City,  Mo.,  to  Ilumbolt.  Kansas. 

Dr  M.  II.  Horn,  from  Topeka  to  Morrowville,  Kansas. 

Dr.  S.  D.  Hosford,  from  3411  W.  32d  Ave.  to  3419  W.  31st  Ave.. 

Denver.  Colo.,  ,  ,  . 

Dr  A.  B.  Jensen,  from  Keokuk.  Iowa,  to  Chilton,  M  is. 

Dr!  F.  A.  Knight,  from  2836  Chicago  Ave.  to  Masonic  Temple, 

Minneapoiis,  £rom  2324  Pine  gt  to  1322  Market  St„  St. 

1  °Di\  HIOMT.  Morcom,  from  701  Jackson  Boul.  to  618  Mr.  Monroe 

St..  Chicago,  Ill.  „  ^  T 

Dr.  E.  W.  Meis,  from  Iowa  City  to  Dyersville,  Iowa. 


I  1 1.  IV  ,  O  VV  1  ~  ”  '  I  *■  • 

Dr.  T.  H.  Stuckey,  Jr.,  from  121  E.  College  St.  to  124  W.  Che 
St.,  Louisville,  Ivy. 


t. ,  LjUUIbV  lilCj  AV  ,v  .  .  __ 

Dr.  L.  A.  Snyder,  from  Chicago  to  Chicago  Heights,  I!) 
Dr.  S.  P.  Vinyard,  from  615  E.  8th  St.  to  City  Hospital,  K 

C*  Hr  ^j°’w.  Thomas,  from  Salem  to  Stayton,  Ore. 

Dr!  J.  A.  Townsend,  from  St.  Louis  to  Unionville.  Mo 


Dr!  A.  D.  Van  Dyke,  from  Marysville,  Pa.,  to  Union  St 
Baltimore,  Md. 


Dr  L  Woodruff,  from  Alton  to  2805  W.  Broad  St,  ColumF 
Dr.  H.  M.  MTlliams,  from  Kansas  City,  Mo.,  to  Emporia,  K; 


THE  JOURNAL  OF  THE 


AMERICAN  MEDICAL  ASSOCIATION 


is  published  weeklv,  at  61  Market  Street,  Chicago,  Ill.  Ihe 
scription  price  is  five  dollars  per  annum  in  advance.  Postage 
United  States,  Canada,  Mexico,  Guam,  Porto  Rico,  and  the  1 
pines,  free  ;  foreign  postage,  $2.50.  Subscriptions  may  com 
at  any  time.  VolumGS  begin  with  the  first  issue  o*.  Junuar 
of  July. 

nEMBERSHIP  IN  THE  AMERICAN  nEDICAL  ASSOCIATE: 

The  qualifications  for  membership  require  that  the  applies 
a  member,  in  good  standing,  of  a  state  or  local  medical  s 
entitled  to  send  delegates  to  the  annual  meeting  of  the  Ame 
\1fdic4L  Association.  A  list  of  these  societies  will  be  se 
reauest  Applications  must  be  accompanied  with  a  certificate 
ing  that  the  applicant  is  a  member  of  a  recognized  societj 
should  be  sent  with  the  annual  dues — five  dollars— to  the  ires 
Dr  Henry  P.  Newman,  100  Washington  Street,  Chicago.  Me 
receive  the  Journal  free.  Subscribers  to  the  Journal  niaj  t 
members  of  the  Association  without  expense  if  mey  a.e  tni 
of  medical  societies  recognized  by  the  Association,  and I  the 
siring  to  have  their  names  transferred  from  the  subscription 
membership  lists  should  send  certificates  as  above,  with  a  i 
for  their  subscription  to  the  Journal,  covering  the  current 

year.  „ 

FISCAL  YEAR. 

The  fiscal  year  of  the  American  Medical  Association  if 
January  1  to  December  31;  and  the  annual  dues  paid  by  , 
member  cover  only  the  fiscal  year,  no  matter  at  what  ti 
year  the  membership  is  obtained.  Those  who  pay  their  dm 
join  the  Association  at  the  annual  meeting  m  June,  for  in: 
pav  onlv  for  the  fiscal  year  w-hioh  ends  with  the  Decemb. 
lowing,  and  the  annual  dues  for  the  following  fiscal  year  ar¬ 
able  the  succeeding  January,  at  which  time  the  t*ea*aiel 
a  statement  to  each  member.  Such  members,  howevei,  a 
titled  to the  Journal  for  the  full  year,  even  though  the  m 
ship  be  not  continued. 

PAPERS  READ  AT  THE  ANNUAL  MEETING. 

“Every  paper  received  by  this  Association  and  ordered 
published  and  all  plates  or  other  means  of  illustration,  s! 
considered  the  exclusive  property  of  the  Association.  .  , 

Board  of  Trustees  shall  have  full  discretionary  Powtu-  toom) 
the  published  transactions,  in  part  or  in  whole  any  paper  th. 
be  referred  to  it  by  the  Association  or  eithei  of  the  8. (tie 
less  specially  instructed  to  the  contrary  by  vote  of  the  . 
tion  ”  (From  Article  V  of  the  By-laws.) 

NEWS. 

Our  readers  are  requested  to  send  us  items  of  news  of  a  r 
nature,  also  marked  copies  of  ^cal  newspapers  containing 
of  interest  to  members  of  the  medical  profession.  M  • 
glad  to  know  the  name  of  the  sender  in  every  instance. 

ORIGINAL  PAPERS. 

Articles  are  accepted  for  publication  with  tbe  understandn 
they  are  contributed  solely  to  this  journal,  unless  a  defin.re 
standing  be  bad  to  the  contrary. 

COPYRIGHT. 

Matter  appearing  in  The  Journal  of  the  Americax  m 
Association  is  covered  by  copyright,  but,  as  a  geneial  t 
objection  will  be  made  to  the  reproduction  of  anyth. ng  ap 
in  its  columns  if  proper  credit  be  given. 

CONTRIBUTIONS  TYPEWRITTEN. 

It  will  be  satisfactory  to  all  concerned  if  authors  wifi  ba 
contributions  typewritten  before  submitting  them  to  p 

The  expense  is  small  to  the  author — the  n  unUse 

the  editor  and  printer.  Mre  can  not  promise  to  leturn 

U&HaVf-tones,  zinc  etchings  and  other  i  1 1  ii st rat ! ons  w i H  be 
by  the  Journal  when  photographs  or  drawings  aie  supp 
author. 

ADVERTISEMENTS. 

Advertising  forms  go  to  press  eight  days  in  advance  %0, 

of  issue.  Therefore,  in  sending  m  copy,  ,-eturn  of 

setting  up  advertisements  and  for  the  sending  and  letu 
Advertising  rates  will  be  made  known  on  request. 

CHANGE  OF  ADDRESS. 

In  ordering  a  change  of  address  it  is  important  t 
old  and  new-  address  be  given. 

REMITTANCES.  . 

Remittances  should  be  made  by  check,  draft. 
money  or  express  order.  Currency  should  not  be  sem. 
tered.  Stamps  in  amounts  under  one  dollar  aie  «cceP  A 
all  checks,  etc.,  payable  to  “Journal  American 
tion,”  except  those  for  annual  dues.  These  should  1ft, 
and  sent  direct  to  the  Treasurer,  Dr.  Henry  P.  Newman, 
ington  Street,  Chicago. 


The  Journal  of  the 


nerican  Medical  Association 

XXXIV  CHICAGO,  ILLINOIS,  APRIL  14,  1900.  No.  15. 


©rigirtal  Articles. 


IT  OF  A  SUCCESSFUL  CASE  OF  EXCIS- 
)N  OF  THE  CECUM,  WITH  END-TO- 
END  ANASTOMOSIS.* 

BY  FREDERICK  HOLME  WIGGIN,  M.D. 

T  OF  THE  NEW  YORK  COUNTY  MEDICAL  ASSOCIATION  I 
,G  GYNECOLOGIST  TO  THE  NEW  YORK  CITY  HOSPITAL  ; 
SURGEON  TO  ST.  ELIZABETH’S  HOSPITAL,  ETC. 

NEW  YORK  CITY. 

February  5,  I  was  called  by  Dr.  D.  R.  Rodger, 
try,  Conn.,  to  see  G.  S.,  a  married  woman  54  years 
rho  gave  a  history  of  having  had  recurring  attacks 
ndicitis  covering  a  period  of  ten  years.  About 
ts  previously  the  patient  and  her  physician  stated 
;  had  had  a  more  severe  attack  than  on  any  of  the 
occasions,  the  abdominal  pain  being  greater, 
e  constitutional  symptoms  more  marked  than 
y.  Since  that  time  the  patient  had  been  unable 
nourishment,  even  in  a  liquid  form,  without 
g  pain  in  the  right  iliac  region,  accompanied  by 
nd  persistent  nausea.  Consequently  she  had  ac¬ 
id  herself  to  abstain  from  taking  nourishment 
form  for  as  long  a  period  of  time  as  possible, 
s  emaciated,  was  suffering  from  marked  mental 
ion,  her  gums  and  tongue  were  much  swollen  and 
1  there  were  various  ecchymotic  spots  all  over  her 
At  this  time,  her  pulse-rate  was  74  and  her 
temperature  99.4  F.  On  bimanual  examination 
r  attached  to  the  uterus  and  broad  ligament,  and 
ng  up  into  the  right  inguinal  region,  was  found, 
on  was  advised,  and  as  soon  as  the  necessary  ar- 
ents  could  be  made,  with  the  assistance  of  Dr. 
of  Woodbur}’,  and  Dr.  A.  A.  Crane,  of  Water- 
iparotomy  was  performed. 

incision  was  made  over  the  right  rectus  muscle, 
>rs  of  which  were  separated  and  the  peritoneal 
mtered.  The  tumor  proved  to  be  contained  in 
ran  and  appendix.  The  adhesions  which  bound 
•tion  of  the  gut  to  the  uterus  and  broad  ligament 
rietal  peritoneum  were  carefully  broken  up  and 
tion  of  the  intestine  containing  the  tumor  was 
t  outside  the  abdominal  cavity,  which  was  shut 
jauze  pads.  There  were  no  enlarged  mesenteric 
but  fearing  a  possibility  of  malignant  disease  it 
ught  best  to  divide  the  bowel  on  either  side,  some 
3  from  the  tumor.  The  mesenteric  attachment 
raped  off  before  the  vessels  were  divided,  after 
be  clamp  was  replaced  by  the  operator’s  fingers, 
'  vessels  -were  caught  by  means  of  forceps  and 
with  little  loss  of  blood,  probably  not  over  iy2 
being  lost  in  the  entire  operation,  including  the 
nal  incision.  After  the  tumor  had  been  removed 
edges  of  the  bowel  were  washed  with  a  small 
}'  of  a  solution  of  hydrogen  dioxid — 12y2  vol. — 
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and  the  cut  edge  of  the  ileum  was  united  to  that  of  the 
descending  colon  by  means  of  stitches  passed  from  within 
the  bowel  through  all  the  coats,  and  then  through  the 
bowel  of  the  opposite  side  from  without  in,  the  knots 
being  tied  on  the  inside  of  the  bowel,  and  thus  bringing 
together  broad  surfaces  of  the  peritoneum.  The  stitch 
used  was  the  one  whose  utility  was  demonstrated  by 
Maunsell.  These  stitches  were  placed  about  %  of  an  inch 
apart,  and  carried  all  the  way  around,  attaching  the  en¬ 
tire  cut  edge  of  the  ileum  to  the  colon.  The  caliber  of  the 
colon  being  greater  than  that  of  the  ileum,  a  slit  was  left 
which  was  nearly  closed  by  means  of  the  same  sutures  as 
those  which  had  been  employed  to  unite  the  colon  to  the 
ileum,  but  finally  a  few  Lembert  sutures  were  employed 
to  close  what  remained  of  the  opening.  A  few  Lem- 
berts  were  also  placed  at  different  points  over  the  line  of 
union  of  the  colon  with  the  ileum,  to  insure  the  contact 
of  the  peritoneal  coats  at  all  points.  The  suture  mate¬ 
rial  used  to  unite  the  bowel  was  horse  hair,  and  a  No.  5 
milliner’s  needle  was  employed.  Before  the  bowel  was 
returned  to  the  peritoneal  cavity  the  line  of  union  was 
washed  with  a  solution  of  hydrogen  dioxid — 1 2y2  vols. — 
and  then  the  abdominal  cavity  was  washed  out  and  filled 
with  saline  solution,  and  the  wound  in  the  abdominal 
wall  was  closed  by  means  of  sutures  placed  in  layers. 

The  patient  was  returned  to  her  bed  in  good  condition 
at  5  p.m.,  and  at  6  :25  p.m.  her  pulse-rate  was  72  and 
bodily  temperature  99.7  F.  Following  the  operation  no 
morphia  was  given,  as  the  patient  was  free  from  pain. 
She  slept  more  or  less  during  the  night,  and  at  6  a.m., 
having  no  nausea,  3  ounces  of  milk  and  lime-water  was 
given,  and  this  was  repeated  an  hour  later.  At  7  a.m. 
she  was  catheterized  and  a  large  amount  of  urine  drawn 
off.  On  account  of  her  bad  general  condition  it  was  ad¬ 
vised  that  an  enema  of  one  pint  of  saline  solution  be 
given  twice  daily.  Her  bowels  moved  twenty-seven 
hours  after  the  operation,  and  the  convalescence  as  far  as 
the  abdominal  operation  was  concerned  was  uneventful, 
with  the  exception  of  a  stitch  abscess,  but  was  prolonged 
and  complicated  by  the  bad  general  constitutional  condi¬ 
tion  from  which  the  patient  was  suffering,  which  was 
prior  to  operation  and  analogous  to  scurvy,  as  was  demon¬ 
strated  by  the  occurrence  of  a  bloody  vaginal  discharge 
which  began  on  the  second  day  following  the  operation 
and  continued  for  some  time,  and  by  the  patient  also  hav¬ 
ing  troublewith  salivary  glands,  lungs,  etc.  Large  quant¬ 
ities  of  foul  fecal  matter  were  passed  by  the  patient  dur¬ 
ing  the  convalescence,  which  from  its  decomposed  odor 
must  have  been  retained  in  the  intestines  for  a  long  pe¬ 
riod  of  time. 

In  a  letter  dated  March  14,  Dr.  Rodger  informed  me 
that  the  patient  was  looking  well,  eating  and  digesting 
her  food  satisfactorily,  that  her  mouth  and  tongue  had 
resumed  their  normal  condition,  and  that  she  was  up 
and  about.  s 

The  tumor,  which  completely  occluded  the  bowel,  was 
referred  to  Prof.  E.  K.  Dunham,  of  the  New  York  Uni- 
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versitv,  Bellevue  Hospital  Medical  College,  for  patho¬ 
logic  examination,  and  his  report  was  as  follows ;  Sec¬ 
tions  of  the  specimen  you  brought  here  to-day,  Mrs.  tr.  b. 
show  a  chronic  inflammatory  process,  but  I  can  find)  no 
evidence  of  malignant  growths.  The  muscular  tissue 
of  the  intestine  is  infiltrated  with  round  cells— and  the 
portions  of  the  specimen  which  do  not  contain  smooth 
muscular  tissue  are  composed  of  a  dense  fibrous  (cica- 
tricial)  tissue  which  is  also  the  seat  of  focal  round-cell 
infiltration.  In  many  places  the  vessels  show  chronic 
endarteritis  partially  obliterating  the  lumina.  A  small 
lvmph  node  included  in  one  of  the  sections  gives  evidence 
of  chronic  inflammation,  but  there  is  no  indication  of 
invasion  with  cells  from  a  neoplasm.” 

The  chief  points  of  interest  in  the  case  are:  1,  the 
history  of  recurring  attacks  of  appendicitis  covering  a 
long  period  of  time,  ten  years ;  2,  the  general  condition 
of  the  patient,  which  indicated  great  bodily  depression 
analogous  to  scurvy,  due  to  the  lack  of  proper  nouiish- 
ment,  and  to  the  retention  for  a  long  time  of  a  large 
quantity  of  fecal  matter;  3,  the  method  of  suture  em¬ 
ployed  ;  4,  the  small  amount  of  blood  lost  by  the  patient 
during  operation ;  5,  the  early  and  constant  use  of  saline 
enemas  to  improve  the  general  condition  of  the  patient , 
6.  the  early  administration  of  nourishment  to  the  patient 
in  considerable  quantity;  7,  the  character  of  the  tumor. 

55  West  Thirty-sixth  Street. 


this  distinction  we  must  also  separate  resistance  to 
fection  from  an  insusceptibility  to  the  action  of  poi 
ous  substances. 
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I  conceive  it  to  be  my  function  in  this  discussion  to 
lay  before  you  some  of  the  theories  advanced  in  ex¬ 
planation  of  the  facts  on  which  the  practice  of  serum- 
therapy  is  based.  It  seems,  at  the  present  time,  quite  im¬ 
possible  to  assign  to  any  of  these  theories  the  value  of 
well-established  fundamental  principles,  but  they  are  of 
use  as  working  hypotheses  which  correlate  numerous 
facts  and  enable  the  mind  to  include  many  details  in  a 
single  general  conception.  It  is  through  the  employment 
of  such  general  conceptions,  suggestive  in  character,  that 
experimental  investigation  is  most  easily  furthered. 
They  are  a  necessary  part  of  the  inductive  method  of  ex¬ 
ploring  the  unknown,  but  it  is  needless  to  say  that  the 
utmost  caution  must  be  exercised  not  to  regard  them  as 
expressions  of  invariable  natural  relations  until  the  most 
extended  observation  and  experimentation  have  demon¬ 
strated  that  they  possess  this  character.  Only  then  can 
we  assign  to  these  working  hypotheses  the  dignity  of  nat¬ 
ural  laws.  I  am,  then,  not  in  a  position  to  present  a 
statement  of  laws  governing  the  phenomena  which  have 
led  to  the  use  of  serumtherapy  in  the  treatment  of  dis¬ 
ease.  I  can  only  rehearse  some  of  the  ideas  which  have 
been  advanced  in  explanation  of  those  phenomena  by  in¬ 
vestigators  who  have  devoted  themselves  to  their  study. 

The  study  of  serumtherapy  is  primarily  based  on  the 
observation  that  animals  and  man  may  possess  or  may 
acquire  resistance  to  a  given  infection  or  intoxication. 
<•  Bacteria  or  poisons  which  are  capable  of  producing  symp¬ 
toms  in  some  species  or  individuals,  may  entirely  fail  to 
produce  such  effects  In  other  species  or  other  individuals 
of  the  same  species.  In  some  cases  this  immunity  is  in¬ 
herent  to  the  species,  being  manifest  in  greater  or  less 
degree  in  all  individuals.  In  other  cases  it  must  be  ac¬ 
quired.  This  fact  leads  to  a  distinction  between  “natural 
immunity”  and  “acquired  immunity.”  In  addition  to 
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In  disease  due  to  bacteria,  it  is  generally  believed 
the  symptoms  occasioned  are  chiefly,  if  not  wholly,  di 
toxic  substances  produced  through  the  growth  of 
bacteria,  either  in  some  circumscribed  part  of  the  1 
or  within  the  circulating  fluids.  The  study  of  immu 
is,  therefore,  in  great  measure,  concentrated  on  the 
tion  of  the  organism  to  poisons :  a  chemical  problem. 

The  transfer  of  the  study  of  many  of  the  Lets 
cerning  immunity,  from  the  domain  of  simple  bic 
to  that  of  biologic  chemistry,  renders  some  of  the  ea 
explanations  of  immunity  inadequate.  Thus,  the 
that  by  their  growth  bacteria  consume  all  of  certain  i 
stuffs  necessary  for  their  continued  life  (the  “ex! 
tion”  theory  of  immunity)  was  rendered  untenabl 
the  fact  that  immunity  may  be  conferred  on  an  an 
by  the  injection  of  the  poisonous  products  elaborate 
the  same  bacterial  species.  This  observation  led  ti 
“retention”  theory,  of  immunity,  in  which  the  prot 
of  bacterial  growth  were  believed  to  accumulate  and 
vent  a  further  development  of  the  bacteria. 

This  hypothesis  had,  in  turn,  to  be  abandoned  wh 
was  shown  that  these  products  were  eliminated  w 
rapidity  out  of  proportion  to  the  duration  of  the 
munity,  and  that  their  presence  in  the  blood  die 
prevent  the  growth  of  the  corresponding  species  of 
teria. 

Another  biologic  explanation  of  immunity  is  bas< 
the  fact  that  many  cells  of  the  body,  but  chiefly  the 
cocytes,  incorporate  foreign  particles  within  their 
plasm  and,  in  many  cases,  destroy  them.  The  idea 
bacteria  gaining  access  to  the  tissues  were  destroy* 
the  devouring  activity  of  such  phagocytes,  and  tha 
munity  depended  on  this  activity,  has  long  been  the 
ject  of  somewhat  bitter  controversy.  The  weight  o 
dence  appears  to  show  that,  while  phagocytosis  in 
a  factor  in  the  destruction  of  bacteria,  it  is  highl 
probable  that  cells  are  capable  of  incorporating  vii 
bacteria  and  working  their  destruction.  The  pr 
derance  of  evidence  favors  the  idea  that  phagoc 
takes  place  only  after  other  influences  have  acted  i 
iouslv  on  the  bacteria.  The  blood  and  lymph  of  the 
are  known  to  frequently  exert  such  an  influence, 
daily  when  freshly  drawn.  Although  the  point  i 
undecided,  it  seems  not  improbable  that  this  infl 
depends  on  enzymes  or  ferments  which  have  a  s( 
effect  on  the  bacterial  cell  and  its  envelope,  and  thi 
action  is  closely  related  to  the  phenomenon  of  aggl 
tion  on  which,  for  example,  the  Widal  test  as  an 
the  diagnosis  of  typhoid  fever  is  based. 

The  most  philosophic  theory  of  immunity  that 
yet  been  advanced  is  Ehrlich’s  so-called  “side-c 
hypothesis,  which  is  based  on  a  chemical  theory 
action  of  poisons. 

We  know  that  the  protein  molecule  is  one  of 
complexity ;  that  by  its  decomposition  a  vast  mini 
organic  substances  can  be  obtained,  some  conti 
nitrogen,  with  others  in  which  it  is  not  present.  J 
composition  products  derived  from  protein  not  on 
pend  on  its  chemical  constitution,  but,  also  on  .he 
acter  of  the  influences  bringing  about  its  cleavage. 

The  chemist  expresses  the  constitution  of  sue) 
plex  molecules  by  means  of  formulae  containing  a  n 
of  closely  united  atoms,  to  which  he  conceives 
atomic  combinations,  or  “radicles,”  to  be  more 
attached.  These  radicles,  when  themselves  of  cc 
constitution,  are  designated  as  “side-chains,  aT 
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ted  in  various  ways  with  the  central  nucleus  which 
ill  the  radicles  together  into  a  single,  complex  sys- 
atoins.  Since  the  side-chains  themselves  may  be 
jed  of  central,  compact,  atomic  groups,  combined 
umerous  radicles,  enormous  molecules  of  almost 
iceivable  degree  of  complexity  may  be  represented 
manner,  the  constitution,  or  arrangement  of  the 
5  atoms  being  such  as  to  express  the  value  of  their 
ical  affinities.  Into  any  one  of  these  radicles, 
mbinations  of  atoms  may  be  introduced,  affecting 
*perties  of  the  whole  system,  provided  they  can  re- 
ome  of  the  radicles  or  atoms  of  the  original  mole- 
>r  the  molecule  may  suffer  cleavage,  splitting  it 
npler  combinations  of  chemical  nuclei  or  radicles, 
e  directions  of  such  cleavages,  and,  therefore,  the 
of  the  resulting  products,  will  depend  on  the  con- 
under  which  the  splitting  takes  place, 
ieh’s  side-chain  theory  of  immunity  assumes  the 
ce  of  such  complex  molecules  within  the  cells  of 
Iv,  that  they  are  necessary  for  the  normal  func- 
the  cell,  and  that  the  nutritive  processes  within 
are  charged  with  their  maintenance.  Substances 
act  as  poisons  enter  into  combination  with  certain 
3  side-chains  forming  a  part  of  the  molecule,  and 
•  affect  its  value  in  the  cells,  the  functional  activ- 
which  are  embarrassed.  This  occurrence  does  not 
rily  destroy  the  vitality  of  the  cell,  nor  does  it  of 
ty  occasion  clinical  symptoms,  although  the  latter 
aenon  is  a  frequent  result.  It  does,  however,  af- 
3  metabolism  within  the  cell,  and  this  calls  forth 
re  efforts  to  replace  those  side-chains  which  have 
ndered  useless  by  union  with  the  poison.  At  this 
Ehrlich  applies  a  general  biologic  principle  ex- 
by  the  term  “functional  hypertrophy.”  Under 
w  circumstances  the  various  active  tissues  of  the 
tossess  a  certain  reserve  of  organized  material 
can  be  called  on  in  case  of  sudden  additional  de- 
When  that  stock  is  drawn  on,  it  is  not  merely  re¬ 
but  an  additional  store  is  laid  up.  Ehrlich  sup- 
similar  occurrence  to  take  place  when  molecular 
ains  are  rendered  functionally  useless  by  combina- 
th  poisonous  substances.  The  nutritive  processes 
the  cell  are  directed  toward  the  production  of  an 
)f  side-chain  radicles,  beyond  the  immediate  fune- 
aeeds  of  the  cell.  This  excess  is  eliminated  from 
and  appears  in  the  circulating  fluids  as  an  anti- 
Tfte  production  of  this  excess  does  not  necessarily 

i  further  elaboration  of  these  side-chains,  for  we 
•nceive  of  a  continuation  of  the  cellular  embar- 
at  due  to  the  poison  in  spite  of  an  abundant 
of  side-chain  radicles.  Hypothetical  as  is  this 
it  serves  to  correlate  many  of  the  phenomena 

ve  been  observed  in  experiments  on  immunity, 
fiust  now  briefly  consider  some  of  the  varieties  of 
dy:  first  with  reference  to  poisons.  An  animal 
naturally  immune  to  the  influence  of  substances 
1  poisonous  to  other  animals.  Examples  of  this 

ii  immunity”  are  familiar  to  us  all.  Rabbits  are 
■cted  by  atropin.  Fowls  are  not  susceptible  to  the 
produced  by  the  tetanus  bacillus.  These  poisons 
ler  eliminated  from  the  body  or  are  burned ;  they 
neutralized.  According  to  Ehrlich’s  theory,  nat- 
munity  would  be  a  necessary  result  of  the  absence 
■chains  having  an  affinity  for  a  particular  poison. 
)f>d  of  naturally  immune  animals  would  contain 
'toxin  because  the  conditions  for  its  production 
obtain. 

lve  immunity”  is  that  which  results  when  grad- 
icreasing  amounts  of  a  poison  are  introduced  into 


the  organism.  It  is.  not  essential  for  its  establishment 
that  toxic  symptoms  should  be  produced,  but  the  rapidity 
with  which  the  immunity  is  acquired  bears  some  relation 
to  the  amount  of  toxin  introduced  within  a  given  time, 
and  it  is  therefore  more  rapid  when  toxic  symptoms  are 
developed.  On  the  other  hand,  it  is  essential  that  the 
toxic  dose  should  not  exceed  a  certain  tolerance,  other¬ 
wise  irreparable  damage  may  result.  An  explanation  of 
these  relations,  in  accordance  with  Ehrlich’s  theory,  is 
exceedingly  simple.  An  excessive  dose  of  toxin  wouid  so 
greatly  interfere  with  the  chemical  structures  in  the  cell 
as  to  arrest  its  nutritive  functions.  If,  however,  the  dose 
be  smaller,  the  cell  has  opportunity  to  produce  side- 
chains  similar  to  those  affected,  not  only  to  replace  them 
but  also  to  create  an  additional  store  in  response  to  the 
unusual  demand.  But  the  theory  includes  more  than 
this.  It  makes  it  evident  that  the  antitoxin  produced 
must  bear  a  definite  chemical  relation  to  the  poison  that 
has  called  forth  its  production.  No  such  simple  explana¬ 
tion  of  the  specific  relation  between  toxins  and  the  anti¬ 
toxins  produced  after  their  introduction  into  the  body 
lias  been  hitherto  given. 

There  are  still  other  facts  connected  with  active  im¬ 
munity  to  which  this  theory  is  applicable.  Among  these 
is  the  observation  that  usually  those  animals  which  are 
particularly  susceptible  to  a  given  toxin  yield  a  corre¬ 
spondingly  great  amount  of  antitoxin  when  successfully 
immunized.  Side-chains,  which  constitute  the  chief 
factor  in  susceptibility  when  they  are  constituent  parts 
of  a  cell,  become  the  principal  agents  in  immunity  when 
freed  from  that  connection  and  dissolved  in  the  circulat¬ 
ing  fluids.  Furthermore,  it  does  not  follow  that  all  the 
cells  of  the  body  are  equally  affected  by  a  given  poison. 
The  toxic  effects  may  be  localized.  This  appears  to  have 
been  verified  in  the  case  of  tetanus,  where  the  central 
nervous  system,  especially  the  brain,  contains  the  only 
tissues  that  seem  to  be  directly  affected  by  the  poison. 
Where  this  localization  obtains,  the  particular  side- 
chains  having  an  affinity  for  the  toxins  must  be  confined 
to  the  tissues  susceptible  to  the  poison;  in  the  case  of 
tetanus  thejr  should  be  found  onty  in  the  central  nervous 
system.  But,  in  that  case,  those  tissues  should  be  able 
to  neutralize,  at  least  to  some  extent,  the  toxins.  Experi¬ 
ments  with  tetanus  have  shown  this  to  be  the  case,  par¬ 
ticularly  in  those  animals  markedly  susceptible  to 
tetanus  toxins.  An  emulsion  of  brain  in  a  fluid  contain¬ 
ing  those  poisons  has  a  neutralizing  action  on  the  toxins, 
subsequent  injection  of  the  mixture  into  susceptible  ani¬ 
mals  not  producing  tetanus.  The  other  tissues  of  the 
body  do  not  have  this  power.  According  to  the  theory, 
they  are,  therefore,  without  side-chains  having  affinity 
for  these  particular  toxins. 

Similar  experiments  tend  to  show  that  the  side-chains 
affected  by  the  toxins  of  diphtheria  are  situated  in  the 
lymphadenoid  tissues :  the  bone  marrow,  spleen  and 
lymph-nodes.  But,  in  this  case,  they  do  not  appear  to  be 
sufficiently  abundant  in  the  normal  tissues  to  exert  much 
antitoxic  action  when  the  tissues  are  emulsified  with  the 
toxins,  or,  possibly,  they  are  so  bound  within  the  cell 
after  its  death  that  they  are  inactive  under  the  conditions 
of  the  experiment.  If,  however,  the  animal  has  been  even 
partially  immunized,  these  tissues  have  a  distinct  anti¬ 
toxic  value.  It  is  as  though  the  production  of  free  or 
loosely  combined  side-chains  had  been  induced  by  the 
toxins  used  for  immunizing. 

An  exceedingly  interesting  fact  is  that  other  complex 
proteid  poisons  besides  the  toxins  of  bacterial  origin  pro¬ 
duce  effects  very  similar  to  the  latter  and  can  induce  the 
production  of  toxins. 
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Let  us  pass  to  the  third,  or  “passive”  variety  of  im¬ 
munity.  it  is  this  which  has  hitherto  given  the  greatest 
impulse  to  serumtherapy.  We  have  seen  that  the  active¬ 
ly  1  immunized  animal  produces  antitoxic  substances 
which  are  present  in  the  blood  m  solution  These  anti¬ 
toxins  remain  in  the  serum  after  the  clotting  of  the 
blood,  and  it  is  essentially  this  serum  which _is  used L  m 
passive  immunization  or  m  serumtherapy.  These  ant 
toxins  retain  the  specific  character,  possessed  by  them  m 
the  actively  immunized  animal  in  which  they  were  pro¬ 
duced,  but  passive  immunity  differs  from  active  immun¬ 
ity  because  in  the  former  the  free  antitoxins  introduced 
into  the  blood  are  not  constantly  replaced  by  a  fresh 
supply,  but  are  gradually  eliminated. 

Experience  seems  to  demonstrate  that  in  order  to  ob¬ 
tain  a  curative  result  from  the  use  of  antitoxins,  it  is 
necessary  to  use  much  larger  quantities  than  are  required 
to  confer  passive  immunity.  This  has  its  analogy  m 
other  chemical  reactions,  where  a  reagent  m  greater  con¬ 
centration  can  bring  about  combinations  which  it  can  not 
affect  in  a  more  diluted  state.  It  seems  possible  that  a 
toxic  radicle  may  leave  a  side-chain,  which  is  already 
partially  satisfied  by  union  with  a  central  nucleus  to 
unite  with  similar  side-chains  when  they  are  present  m 
sufficient  abundance  and  in  a  free  state. 

Up  to  this  point,  we  have  considered  only  the  antitoxic 
character  of  immunity  and  have  barely  touched  on  the 
question  of  immunity  to  infection.  Although  closely 
related,  the  two  conditions  are  distinct.  An  animal  may¬ 
be  inoculated  with  a  given  species  of  bacterium  and  not 
suffer,  because  the  bacteria  are  killed  or  can  not  develop, 
and  yet  the  animal  may  be  susceptible  to  the  toxins  pro¬ 
duced  by  that  same  bacterial  species.  A  natural  immun¬ 
ity  to  infection  is  not  necessarily  associated  with  im¬ 
munity  to  the  corresponding  intoxication.  An  interest¬ 
ing  experiment  in  this  connection,  which,  perhaps,  re¬ 
quires  confirmation,  tends  to  show  that,  in  diphtheria, 
the  serum  obtained  from  animals  actively  immunize 
through  the  agency  of  diphtheria  toxins  or  dead  broth 
cultures  of  that  bacillus  possess  both  anti-infectious  and 
antitoxic  properties ;  while  that  from  animals  immunized 
with  dead  bacteria  freed  from  adherent  toxins  has  a 
germicidal  action  on  the  bacillus,  but  does  not  neutralize 
its  toxins,  i.  e.,  it  is  exclusively  anti-infectious. 

When  an  animal  has  a  natural  or  acquired  immunity  to 
a  given  bacterial  infection,  the  bacteria  which  gain  access 
to'the  body  either  simply  fail  to  multiply  and  die,  or  they 
become  swollen  and  rapidly  killed.  In  either  case,  they 
fall  a  prey  to  phagocytes,  which  complete  their  destruc- 
'  tion.  Whether  the  failure  to  multiply  is  due  to  lack  of 
appropriate  nourishment,  to  a  sudden  change  of  environ¬ 
ment,  or  to  a  direct  germicidal  and  bacteriolytic  action 
exerted  by  substances  within  the  tissues  and  fluids  of  the 
body  are  still  matters  of  controversy.  It  is  possible  that 
the ‘final  result  is  not  always  brought  about  by  exactly 
similar  processes.  It  is  not  quite  germane  to  the  present 
discussion  to  pursue  this  very  interesting  line  of  inquiry, 
and  I  shall  therefore  leave  it  without  entering  into 
further  particulars. 

In  preparing  this  brief  prelude  to  a  series  of  papers 
that  must  necessarily  prove  much  more  highly  interest¬ 
ing  and  instructive,  I  have  chosen  for  the  thread  connect¬ 
ing  my  remarks  the  theory  which  appeared  to  me  to  in¬ 
clude  in  a  single  conception  the  greatest  number  of  de¬ 
tails  concerning  a  very  complex  subject.  We  are  not  yet 
in  a  position  to  assert  that  a  given  poison  when  intro¬ 
duced  into  the  system  will  necessarily  provoke  the  pro¬ 
duction  of  antitoxic  substances.  All  the  theories  relat¬ 
ing  to  the  subject,  however  suggestive,  are  still  on  trial, 


and  we  remain  dependent  on  observation  and  experia 
for  those  data  which  may  prove  of  clinical  value  to 
practicing  physician  and  surgeon. 
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During  the  past  years  two  different  preparat 
have  been  used  under  the  name  “tuberculin  ,  for 
treatment  of  tuberculosis.  They  have  been  distinguis 
by  the  names  “old  tuberculin”  and  “T,  ft” 
they  are  not  the  same  in  their  composition,  a  won 
two  in  regard  to  the  methods  of  their  preparation 
be  in  place. 

The  old  tuberculin  is  prepared  by  using  a  cult 
medium  containing  beef  broth,  salt,  peptone  and 
7  per  cent,  glycerin.  The  sterilized  medium  is  inoeul 
with  the  tubercle  bacilli  and  the  cultures  then  aliowt 
grow  in  the  thermostat  for  several  weeks,  until  the  gi 
are  well  developed.  When  the  development  of  the  ^ 
has  advanced  sufficiently  the  flasks  containing  the 
grown  cultures  are  placed  in  the  sterilizing  oven 
heated  for  about  one-half  hour  at  a  temperature  of  IS 
They  are  then  removed  from  the  oven,  the  eonten 
each  flask  heated  to  the  boiling  point,  and  while  bo 
filtered  through  good  folded  filter  paper.  The  fil 
from  these  germs,  which  is  the  material  called  ti 
culin,”  is  then  concentrated  by  evaporation  on  the  w 
bath,  and  can  be  diluted  to  any  desired  strength, 
further  purification,  if  desired,  this  filtrate  ma 
passed  through  a  Pasteur  or  other  suitable  porous  l 
in  order  to  remove  any  germs  that  might  perchan 
still  present  in  the  solution.  It  would,  howeve 
impossible  to  find  a  live  tubercle  bacillus  in  this  li 
as  it  has  been  heated  for  at  least  an  hour  far  beyon 
temperature  at  which  the  tubercle  bacillus  is  desti 
The  old  tuberculin,  then,  so  prepared,  contains  in 
tion  the  material  which  was  used  in  the  preparati 
the  culture-media,  namely,  the  nitrogenous  bases  ( 
meat,  peptone,  salt,  etc.,  those  products  of  the  g. 
of  the  germ  which  have  passed  into  solution  during 
development,  and  also  those  which  have  been  ret 
within  the  cell  walls  and  extracted  from  the  germs 
process  of  preparing  the  tuberculin. 

The  so-called  “'new  tuberculin”  or  “T.  R.,  hoi 
is  prepared  by  cultivating,  according  to  Koch,  a  vv. 
germ  on  media  similar  to  that  used  for  the  old 
culin,  either  liquid  or  solid  media,  taking  the  g 
from  the  surface  of  the  media,  as  free  as  possible  fr 
adherent’ material,  and  extracting  the  cells,  afte 
ing  and  grinding,  by  means  of  water  and  gr 
The  broken  and  unbroken  cells  are  removed  no 
solution  by  means  of  a  centrifuge.  It  will  be  seen, 
fore,  that  in  this  method  of  preparation  none1  m 
materials  which  enter  into  the  composition  of  it 
ture-media  are  contained  in  the  final  product,  bu 
the  cell  contents  which  have  been  produced  by  the  s 
of  the  bacilli  and  have  not  passed  through  the  ce 
into  the  media  on  which  they  were  developed, 
the  tubercle  bacillus  grows  on  artificial  media,  w 
the  media  above  described  or  a  medium  of  miiien 
and  glycerin,  on  which  the  germ  will  also  grow,  aT 
when  it  develops  ordinarily  in  the  animal  body,  i 
different  substances  having  different  properties  ai 
ferent  effects  on  the  organism  are  produced.  >  ( 
these,  as  already  noted,  are  easily  soluble,  au1 
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eadily  through  the  cell  wall  of  the  germ  into  the 
-media,  just  as  is  the  case  with  the  poisonous  sub¬ 
produced  by  the  diphtheria  germ.  Other  of  the 
ices  produced  by  the  growth  of  the  germ  being  less 
•  can  not  pass  so  readily  through  the  cell  wall, 
nee  can  be  obtained  in  solution  only  when  the 
ave  been  disintegrated.  This  disintegration  may 
miplished  by  different  methods,  by  the  rubbing  or 
icr  of  the  bacilli  or  by  the  application  of  consider- 
•essure.  I  use  an  adapted  milk-shake  machine  as 
or.  to  advantage.  Another  reason  why  the  pro- 
>f  the  growth  of  the  tubercle  bacilli  pass  into  solu- 
ith  such  difficulty,  is  because  there  is  quite  a  thick 
,f  fatty  and  waxy  material  in  the  cell  wall,  which 
ts  dialysis. 

old  tuberculin,  therefore,  is  a  solution  of  a  mix- 
'  a  number  of  different  substances,  a  few  produced 
>  germ,  others  contained  in  the  culture-media, 
the  new  tuberculin  or  T.  R.,  or  tubereulo- 
n,  as  it  is  sometimes  called,  is  a  solution  of  the 
aces  which  have  been  produced  within  the  cells 
tubercle  germs  develop.  In  addition,  as  the  sub- 
;  in  the  old  tuberculin  have  in  the  course  of  prepar- 
>een  subjected  to  high  temperature,  some  of  them 
mdoubtedly-  been  destroyed  or  chemical  changes 
)een  produced  which  would  render  their  action 
y  different  from  those  which  take  place  normally, 
the  germ  develops  in  the  body.  The  materials  in 
w  tuberculin  have  never  been  heated  to  a  tempera- 
.lfficiently  high  to  destroy  the  germs  or  affect  the 
its. 

;  scarcely  necessary  to  refer  to  the  use  of  the  old 
ulin  in  treating  disease  either  in  experimental 
Is  or  in  men.  Although  Kitasato1  reported  that 
eat  difference  in  the  life  of  experimental  tubercu- 
uinea-pigs  treated  with  tuberculin,  and  the  life  of 
nlous  checks,  was  so  great  that  there  was  little 
to  doubt  that  the  improvement  was  due  to  the 
ulin  injections,  nevertheless  from  an  experimental 
oint  the  results  have  not  been  confirmed  by  others, 
ack  of  confirmation  may  perhaps  be  due  to  a  differ- 
n  the  method  of  treatment  followed  by  Kitasato, 
lat  which  has  since  been  used  by  others,  and  per- 
also  to  a  lack  of  patience  on  the  part  of  the 
ors. 

a  paper  read  at  the  Tuberculosis  Congress  in  Ber- 
i  May  last,  Brieger,  the  chief  of  staff  in  Koch’s 
tory,  one  who  has  had  much  to  do  in  connection 
uberculin  work,  asserted  that  the  old  tuberculin 
ot  without  value;  that  the  disappointing  results 
due  largely  to  the  individuals  who  used  it  and 
)  a  lack  of  care  in  selecting  the  cases  to  be  treated. 

\  cases  could  be  cited  in  which,  according  to  the  dif- 
doctors,  good  results  had  been  secured  by  the  use 
berculin,  and  just  as  many  cases  in  which  bad 
S$  were  secured. 

'  author,  Feigel,2  in  1891,  claimed  that  the  injec- 
f  tuberculin  caused  an  injurious  influence  on  the 
f  the  tubercle  bacilli.  He  noted  a  characteristic 
[e  in  the  appearance  of  the  germ  in  the  animal  after 
lent  with  tuberculin,  a  shrinking  of  the  germ, 

1  became  thinner  and  more  thread-like  in  form  and 
isily  colored  and  finally  entirely  destroyed. 

McCall  Anderson,  professor  of  clinical  medicine  in 
niversity  of  Glasgow,3  calls  attention  to  several 
m  which  he  has  used  tuberculin  with  considerable 
ction.  He  also  emphasizes  the  point  that  in  treat- 
berculosis  it  is  always  necessary  to  remember  that 
lve  not  only  the  tubercle  bacillus  itself  to  fight,  but 


must  also  take  care  of  the  soil  on  which  the  tubercle  germ 
grows.  It  is  obvious,  therefore,  that  in  addition  to  any 
special  agents  the  best  means  must  be  simultaneously  em¬ 
ployed  to  change  the  soil  on  which  the  micro-organism 
flourishes  or,  in  other  words,  the  best  attention  must  be 
given  to  the  nutrition  of  the  patient. 

In  general  the  following  conclusions  in  regard  to  the 
use  of  the  old  tuberculin  seem  to  be  warranted.  It  ap¬ 
parently  has  a  decided  curative  action  for  lupus.  It  is  a 
valuable  diagnostic  agent  both  in  animals  and  man,  and 
it  should  be  used  very  much  more  extensively  than  here¬ 
tofore  in  diagnosing  incipient  cases. 

Beck4  reports  that  during  the  years  1891-97,  out  of 
4254  patients  admitted  to  the  institute  for  infectious 
diseases  in  Berlin,  2508  received  tuberculin  injections; 
of  these,  1525  reacted.  If  we  deduct  from  these  a  total 
of  371  cases  which  include  phthisis,  bone  tuberculosis, 
and  lupus  cases  that  could  easily  have  been  diagnosed 
without  the  tuberculin,  there  remain  1154  cases  in  which 
the  diagnosis  was  determined  by  the  use  of  tuberculin. 
Such  results  certainly  warrant  the  belief  that  tuberculin 
should  always  be  used  in  skilful  hands  in  diagnosing 
tuberculosis  and  further  should  always  be  used  in  deter¬ 
mining  whether  the  disease  has  been  arrested  or  cured. 

We  have  already  noted  that  in  the  growth  of  the  tuber¬ 
cle  bacilli  some  readily  soluble  substances  are  produced 
in  small  quantity,  and  experiments  which  have  been  con¬ 
ducted,  it  seems  to  me,  indicate  that  this  readily  soluble 
product  of  the  growth  of  the  tubercle  bacillus  is  perhaps 
one  of  the  most  important  in  the  beginning  of  the  dis¬ 
ease  and  also  in  causing  the  secondary  changes  which  are 
very  frequently,  probably  incorrectly,  attributed  to  the 
action  of  foreign  micro-organisms  as  streptococci,  staph¬ 
ylococci  and  the  like. 

The  writer5  and  Dorset  have  described  the  isolation  of 
a  substance  from  tubercle  cultures,  which  substance  in 
very  minute  quantity  produces  congestion  and  character¬ 
istic  necrosis  of  tissue,  noted  in  tuberculosis. 

One  year  later6  Auclair  described  the  effect,  on  guinea- 
pigs,  of  injections  of  an  ether  extract  made  from  the 
tubercle  bacilli.  He  noted  that  this  extract,  when  in¬ 
jected,  produced  characteristic  congestion  and  necrosis, 
and  further,  that  small  quantities,  from  10  to  60  mg.,  of 
this  same  extract  injected  into  the  trachea  caused  a 
characteristic  secondary  pneumonia  so  often  observed  in 
tuberculosis.  In  using  this  crude  ethereal  extract  of  the 
germs  Auclair  probably  had  the  specific  substance  which 
we  described  in  1897,  but  mixed  with  it  a  considerable 
quantity  of  foreign  matter  which  ordinarily,  in  the  ani¬ 
mal  body,  probably  never  enters  the  circulation  until  the 
disease  is  very  far  advanced,  if  at  all.  The  substance, 
however,  which  causes  the  congestion  and  necrosis  is 
probably  the  same  as  the  one  already  referred  to,  and  as 
this  is  quite  readily  soluble  and  can  pass  through  the  cell 
wall  of  the  germ  into  the  culture  material  on  which  the 
germ  is  developing,  it  is  probably  the  specific  material 
which  causes  the  pneumonia.  In  fact,  by  the  injection 
of  solution  of  this  substance,  which  we  have  extracted  in 
a  pure  form,  into  guinea-pigs,  we  have  been  able  not  only 
to  produce  characteristic  necrosis,  but  also  a  pneumonic 
appearance.  If  our  supposition  is  correct,  that  by  means 
of  this  neerotizing  substance  the  tubercle  germ  can  pro¬ 
tect  itself  from  the  action  of  the  leucocytes,  and1  render 
the  surrounding  tissue  suitable  for  the  further  develop¬ 
ment  of  the  bacilli,  and  this  supposition  seems  warranted 
by  the  results  that  have  been  obtained,  then  if  we  can 
neutralize  the  action  of  this  one  specific  and  most  danger¬ 
ous  poisonous  substance,  the  natural  resisting  power  of 
the  animal  cell,  if  properly  supported,  can  take  up  and 


900 


USE  OF  ANTIPNEUMOCOCCUS  SERUM. 


Jour.  A.  M.  -i 


successfully  continue  the  battle  against  the  further  ac¬ 
tion  of  the  bacilli  themselves.  The  tuberculin— T.  R.— 
already  described,  may  contain  this  necrotizing  substance 
in  very  much  smaller  quantity  than  the  old  tuberculin,  or 
may  be  entirely  free  from  it,  depending  on  whether 
virulent  or  non-virulent  germs  have  been  used  for  its 
preparation.  This  being  the  case  we  might  naturally 
expect  different  results  from  the  use  of  T.  R.  than 
from  the  use  of  the  old  tuberculin,  in  producing  immun¬ 
ity  in  animals  and  men. 

Here  again,  however,  there  is  a  great  difference  in  the 
character  of  the  results  reported.  In  the  hands  of  some 
workers,  as  Huber,7  the  immunization  experiments  on 
guinea-pigs  and  rabbits,  with  T.  R.  as  prescribed  by 
Koch,  gave  unsatisfactory  results.  The  animals  were 
treated  for  several  weeks  with  doses  of  from  2  to  5  mg. 
of  T.  R.,  finally  increasing  to  20  to  30  mg.  They  were 
subsequently  inoculated  with  virulent  tubercle  bacilli  and 
after  this  some  of  them  were  again  treated  with 
T.  R.  The  checks  were  inoculated  with  virulent  tuber¬ 
cle  material.  The  results,  however,  in  all  cases  were  the 
same,  as  the  treated  animals  without  exception,  as  well 
as  the  checks,  died,  and  autopsy  did  not  reveal  any  im¬ 
provement  in  those  treated. 

Petruschky  endeavored  to  explain  these  bad  results  on 
the  ground  that  in  some  cases  there  had  been  an  acute 
poisoning  by  a  too  rapid  injection  of  T.  R.,  in  other 
cases  a  chronic  poisoning  produced  by  the  injection  of 
T.  R.,  extending  over  a  long  time. 

In  some  human  cases  reported  by  Raw  and  Abram,8 
13  in  number,  4  appeared  to  be  cured.  These  particular 
ones,  however,  appeared  to  be  especially  favorable  for 
treatment,  as  the  disease  was  localized  and  the  tempera¬ 
ture  did  not  indicate  mixed  (?)  infection.  In  general, 
however,  they  did  not  consider  the  results  any  better  than 
those  which  would  be  secured  with  ordinary  treatment. 
So  far  as  lupus  was  concerned,  the  results  were  very 
favorable. 

Bussenius,  reporting  the  results  of  cases  treated  with 
T.  R.,  comes  to  about  the  same  conclusions  as  those 
already  mentioned,  namely,  that  the  material  is  very  use¬ 
ful  in  cases  of  lupus,  in  some  cases  of  phthisis  which  are 
in  good  condition  and  free  from  fever,  but  that  no  case 
can  be  positively  cured.  The  length  of  time  during 
which  the  treatment  is  conducted  and  the  size  of  the 
dose  should  be  regulated  by  the  reaction  of  the  patient. 

It  would  appear,  therefore,  that  in  general  T.  R. 
has  given  no  better  results  in  the  treatment  of  experi¬ 
mental  animals  or  of  men  than  those  which  were  secured 
by  the  use  of  the  old  tuberculin,  except  perhaps  that  the 
secondary  symptoms  have  not  been  so  pronounced. 

The  differences  may  perhaps  be  accounted  for  by  the 
fact  that  the  T.  R.  was  not  uniform  in  character,  and 
contained  varying  quantities  of  the  necrotic  substances 
produced  by  the  germ. 

Babes  and  Proca9  note  that  if  virulent  tubercle  bacilli 
are  extracted  with  the  serum  from  an  animal  that  has 
been  treated  for  a  long  time  with  tubercle  cultures,  a 
serum  supposed,  therefore,  to  contain  antitoxin,  the 
extracted  bacilli  will  be  found  to  have  lost  much  oft  their 
virulence  for  guinea-pigs.  The  serum  has  apparently 
neutralized  some  of  the  poisons  of  the  germ.  The  experi¬ 
ments  which  we  have  carried  on  for  several  years  in  en¬ 
deavoring  to  produce  a  serum  which  might  have  curative 
properties  for  tuberculosis  have  been  based  on  the  idea 
of  securing  a  serum  which  might  have  antitoxic  or  neu¬ 
tralizing  properties,  for  at  least  the  most  dangerous  of 
the  poisons  produced  by  the  tuberculosis  germ.  We  have 
injected  our  serum  animals,  therefore,  with  a  solution  of 


the  germ  poisons  as  free  as  possible  from  the  fatty  i 
ter  of  the  germ.  Only  after  several  years  of  treatr 
has  the  serum  from  these  animals  shown  some  appa 
neutralizing  and  curative  properties.  The  length  of  I 
required  for  the  treatment  of  the  animals  should  be  e 
daily  noted.  An  English  writer  has  also  recently  ca 
attention  to  this  point. 

Serum  from  our  laboratory  has  been  used  in 
Loomis  Sanatorium  and  also  been  tried  elsewhere, 
results,  reported  by  Dr.  Stubbed,  are  certainly  eneou 
ing.  While  it  is  difficult  always  to  say  how  much 
given  improvement  is  due  to  climatic  conditions, 
how  much  to  special  treatment,  the  fact  that  pati 
who  have  been  apparently  cured  with  serum  seem  t< 
main  in  better  condition  than  others  not  so  treated  w- 
indicate  that  the  use  of  the  serum  has  been  of  vj 
While  the  serum  treatment  of  tuberculosis  must  b< 
garded  as  in  the  experimental  stage,  it  is  well  deser 
of  further  study. 

It  seems  to  me,  therefore,  that  the  results  obta 
with  the  old  tuberculin  and  T.  R.,  and  a  careful  stuc 
the  poisons  of  the  tuberculosis  germ,  indicate  that  ii 
cipient  stages,  the  disease  may  perhaps  be  arrested 
immunity  secured  by  injecting  the  products  of  the  b i 
freed  from  the  necrotic  principle,  or  by  treating  the 
tient  with  a  serum  which  will  neutralize  the  nec 
poison  and  a  subsequent  use  of  the  products  of  the  bt 
free  from  the  necrotizing  agent.  A  solution  of  i 
poisons  free  from  the  necrotic  principle  may  be  obta 
from  attenuated  cultures. 

In  any  method  of  treatment  it  must  always  be  ren 
bered  that  we  can  at  present  hope  to  neutralize  only 
tain  of  the  poisons  of  tuberculosis  germs,  and  thal 
natural  immunity  and  resistance  of  the  animal  cell : 
be  relied  on  for  assistance.  Therefore  the  best  of  n 
tion  in  addition  to  scientific  medication  is  absol 
necessary. 
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In  presenting  a  short  summary  of  the  clinical  u 
antipneumococcus  serum  we  will  confine  ourselves  t 
consideration  of  its  use  in  pneumonia,  not  that  its  l 
necessarily  limited  to  this  form  of  pneumococcus  i 
tion,  but  because  the  processes  which  we  designa 
pneumonia  are  brought  about  b3r  the  agency  of 
germ  in  probably  90  per  cent,  of  all  cases  of  this  dn 
and  also  because,  although  the  pneumococcus  infect 
protean  in  its  manifestations,  pneumonia  is  the 
with  which  we  most  frequently  come  in  contact.  B 
considering  the  clinical  use  of  this  serum  we  can 
a  better  judgment  of  its  value  as  a  remedy  if  we  cor 
for  a  moment  the  problems  necessarily  involved  ’ 
curative  action. 

Comparing  the  pneumococcus  serum  with  tho 
diphtheria  and  tetanus  we  find  it  has  a  different  actr 


♦  Read  in  a  symposium  on  Serumtherapy,  before  the  Nev. 
County  Medical  Association. 


-ril  14,  1900. 


USE  OF  ANTIPNEUMOCOCCUS  SERUM. 


901 


ody.  These  two  sera  we  know  to  be  antitoxic,  neu- 
iiig  a  toxin  which  is  absorbed  from  a  localized  focus 
fection,  from  which  focus  the  germs  do  not  spread 
produce  a  general  bacterial  invasion  of  the  body, 
serum  is  not  bactericidal,  as  the  pneumococci  will 
abundantly  in  it.  It  is  bacteriolytic  and  the  experi- 
>  of  Mennes  and  Cacciopo  best  explain  its  action. 
'  observers  found  that  the  serum  alone  had  no  effect 
rulent  cultures  of  pneumococci.  Neither  did  the 
evtes  of  non-immune  nor  those  of  immune  animals 
up  the  germs,  but  where  pneumococcus  serum  and 
Cytes  from  non-immune  or  immune  animals  were 
l  with  cultures,  the  leucocytes  in  a  short  time  be- 
tilled  with  the  germs.  Previous  to  the  engulfing  of 
erms  by  the  leucocytes,  the  germs  showed  changes 
rm  and  staining  peculiarities.  These  same  changes 
Le  cocci  were  present  when  leucocytes  were  frozen 
then  thawed,  and  thus  killed  and  their  protoplasm 
and  the  mixture  added  to  a  mixture  of  pneumo- 
is  serum  and  culture;  thus  showing  some  form  of 
itory  action  on  the  cocci  by  a  combined  action  of 
a  and  leucocyte  protoplasm  before  the  phagocytosis 
red.  This  serum  therefore  can  not  alone,  unaided, 
the  infective  processes  to  a  close, 
pneumonia,  we  usually  have  an  extensive  exudate, 
i  is  within  the  lung  but  is  practically  outside  of  the 
as  far  as  the  tissues  themselves  are  concerned.  The 
-vessels  surround  this  exudate,  in  which  are  grow- 
ivriuds  of  pneumococci,  and  absorb  from  them  their 
erious  products.  The  pneumococcus,  moreover,  is 
ininently  a  septicemic  germ  and  tends  constantly  to 
le  the  general  circulation  and  produce  a  general  bac- 
infection  of  the  entire  body.  The  struggle,  there- 
is  for  the  leucocytes  and  protective  substances  in 
lood  to  prevent  the  spread  of  the  infection  into  the 
lation,  and  at  the  same  time  to  bring  about  a  degen- 
m  of  the  exudate  and  a  cessation  of  pneumococcic 
th.  The  action  of  all  pneumococcic  sera  which  have 
r  been  developed  is  to  act  within  the  blood-vessels 
irevent  a  general  septicemia,  having  apparently  but 
influence  on  the  exudate.  There  is  a  physical  limit 
1 3  amount  of  protection  any  serum  will  give,  and  the 
i  cal  number  of  bacteria  to  be  overcome  is  a  serious 
r  in  the  infecting  process.  Any  pneumococcus  left 
*  has  the  power  to  increase  in  numbers  and  generate 
and  more  toxin,  thus  requiring  more  and  more 
’a.  Any  given  leucocyte  can  take  up  and  destroy 
a  certain  number  of  pneumococci.  For  instance,  if 
'tain  leucocyte  can  engulf  and  destroy,  say,  six  to 
■  germs,  and  can  accommodate  its  life  processes  to 
mu  total  of  the  toxins  of  these  germs,  it  may  be- 
i  of  contact  take  in  say  ten  or  fifteen,  the  sum  total 
nose  toxins  it  can  not  overcome,  and  is  itself  killed. 
'3  germs  then  live  on  and  grow  again.  To  use  a 
Tv  expression,  the  diner  on  that  occasion  then  be- 
i3  the  dinner  of  the  occasion.  The  pneumococcus 
! produce  a  toxin,  but  the  endeavors  of  all  investiga- 

f’ar  have  failed  to  separate  it  in  such  manner  that 
(a  be  used  to  give  a  true  antitoxic  quality  to  the 
’a.  Until  this  has  been  done  we  can  not  expect  the 
of  pneumonia  to  occur  after  the  injection  of  the 
b  uor  can  we  expect  any  greater  action  than  the 

'  nt ion  of  death  from  a  general  pneumococcus  septi- 

n 

power  of  the  pneumococcus  serum  to  prevent  a 
a\  septicemia  is  very  strikingly  and  conclusively 
M1  in  the  laboratory  experiments.  The  animals  used 
k  laboratory  do  not  succumb  to  a  typical  pneumonia, 
le  from  general  septicemia,  with,  however,  pneu¬ 


monic  foci  in  the  lungs.  The  investigators  who  have  re¬ 
cently  done  most  work  with  the  pneumococcus  serum  are 
Eyre  and  Washburn  in  England,  and  Pane  and  his  as¬ 
sistants  in  Italy,  and  the  writer,  who  has  been  working 
constantly  on  this  subject  for  the  last  three  years  in  the 
laboratories  of  the  New  York  Health  Department.  Pane 
now  furnishes  a  serum  obtained  from  turkeys,  which  he 
finds  will  protect  against  3000  fatal  doses  of  a  very  viru¬ 
lent  culture.  Washburn  has  confirmed  this  for  Pane’s 
serum,  and  finds  that  this  serum  is  active  against  most 
pneumococci.  Of  five  specimens  of  pneumococci  it  was 
active  against  four.  Against  one  it  failed  to  protect. 
The  writer’s  experience  with  Pane’s  serum  was  unfortu¬ 
nate,  as  the  serum  failed  to  show  any  protective  action 
whatever.  This  was  due  probably  to  the  age  of  the 
serum,  as  it  had  been  drawn  four  months  previously  and 
must  have  deteriorated.  The  culture  used  in  the  writer’s 
experiments  had  a  marked  virulence  for  rabbits,  one 
two  hundredth  millionth  c.c.  being  surely  fatal  when  in¬ 
jected  subcutaneously.  This  dilution,  plated  out,  showed 
but  two  to  three  germs.  Hence  the  culture  seemed  to 
have  the  power  to  develop  and  kill  when  a  single  germ 
was  injected.  The  serum  the  writer  has  used  clinically 
was  prepared  by  him  from  horses,  and  would  invariably 
protect  anyrabbitwhen  .1  c.c.  was  mixed  with  .001  c.c.  of 
culture  and  injected  subcutaneously.  Using  Pane’s 
method,  1  c.c.  of  the  serum  injected  intravenously  simul¬ 
taneously  with,  or  twenty  minutes  after  subcutaneous 
injection  of  the  culture,  would  protect  against  .5  c.c.  of 
the  culture,  that  is,  according  to  Pane,  against  one 
hundred  million  fatal  doses.  However,  that  is  but  jug¬ 
gling  with  figures  and  sounds  startling,  while  it  does  not 
convey  the  real  truth.  In  measuring  diphtheria  or 
tetanus  toxins  you  have  a  substance  in  solution  evenly 
distributed  throughout  the  whole  solution,  and  any  defi¬ 
nite  amount  means  a  fairly  definite  amount  of  substance 
which  will  not  increase  in  the  body.  But  in  dealing  with 
living  germs  you  have  particles  in  suspension,  not  in 
solution,  and  each  particle  is  a  living  organism  with 
power  to  grow  and  to  multiply.  As  long  as  any  definite 
dose  of  culture,  which  always  kills  in  a  certain  time,  is 
taken,  various  amounts  of  serum  can  be  gauged  and  any 
variations  in  the  strength  of  different  sera  measured  with 
sufficient  accuracy.  The  relative  strength  in  animals  and 
the  necessary  amounts  for  therapeutic  use  can  be  accu¬ 
rately  calculated.  The  serum  in  the  laboratory  would 
invariably  protect  an  animal  against  a  subsequent  dose 
of  culture  not  too  overwhelmingly  large.  But  if  the 
pneumococci  were  already  in  the  blood  in  sufficiently 
large  numbers  to  be  proven  by  cultures,  even  large  doses 
of  the  serum  given  for  several  consecutive  days  would  not 
save  the  animal.  It  would  prolong  life  but  not  save  it. 

The  limits  of  this  paper  forbid  any  further  discussion 
of  the  facts  leading  up  to  the  clinical  use  of  pneumo¬ 
coccus  serum,  and  we  will  now  consider  the  various  sera 
used  in  pneumonia,  and  the  results  obtained.  Lara  has 
used  both  rabbit  and  dog  serum  in  10  cases  of  pneu¬ 
monia,  and  obtained  recovery  in  all.  He  noticed,  after 
the  use  of  dog  serum,  a  nervous  excitement,  and  after 
the  use  of  rabbit  serum,  general  agitation  and  a  tempor¬ 
ary  aggravation  of  the  disease.  In  7  cases  there  was  a 
gradual  reduction  of  the  temperature,  in  3,  none.  The 
crisis,  however,  occurred  on  the  third  to  the  fifth  day. 
Bozzolo  used  rabbit  serum  in  5  cases  with  4  recoveries 
and  1  death.  He  obtained  a  rapid  fall  of  temperature 
in  all.  De  Rienzi  has  also  used  rabbit  serum  in  10  cases, 
and  although  all  were  severe,  all  recovered.  Wiesbecker 
has  used  human  serum  obtained  from  patients  convales¬ 
cing  from  pneumonia,  and  he  claims  to  have  obtained  a 
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striking  improvement  in  the  general  symptoms,  but  no 
crisis  occurred. 

Pane’s  turkey  serum  has  been  used  extensively  in  Italy, 
and  many  physicians  have  reported  favorable  results. 
The  temperature  has  been  lowered  by  it,  the  pulse  im¬ 
proved  and  the  actual  number  of  deaths  has  been  lower 
than  these  same  physicians  were  able  to  obtain  by  any 
previous  method  of  treatment.  Massalongo,  for  in¬ 
stance,  is  very  positive  that  Pane’s  serum  prevents  the 
extension  of  the  pneumonic  process  and  assists  resolu¬ 
tion.  He  tried  it  in  7  cases  and  states  that  in  alcoholic 
patients  and  those  suffering  from  nephritis  and  endarter¬ 
itis,  the  serum  will  save  many  patients  who  otherwise 
would  die.  Bordoni  used  the  serum  in  an  epidemic  of 
pneumonia,  and  says  he  was  able  to  obtain  a  lower  death- 
rate  than  he  previously  had  been  able  to  do.  He  believes 
that  the  serum  acts  more  on  the  general  condition  than  on 
the  local  process.  De  Rienzi  has  injected  200  c.c.  in 
twenty-four  hours,  with  no  ill  effect ;  the  usual  dose  has 
been  10  to  20  c.c.  twice  a  day.  In  32  cases  he  reports  29 
recoveries  and  3  deaths.  In  7  the  serum  has  been  in- 
jeeted  intravenously.  Dr.  Antonio  Fanoni,  of  this  city, 
last  August  reported  (N.  Y.  Med.  Jour.)  6  cases  of 
pneumonia  treated  with  Pane’s  serum.  He  obtained  5 
recoveries  and  1  death.  The  improvement  noticed  was 
in  the  general  condition  and  feeling  of  the  patients,  a 
lowering  of  the  temperature  and  an  improvement  of  the 
pulse.  The  disease  ran  the  usual  course  of  six  to  ten 
days,  and  the  temperature  came  down  by  lysis.  Dr. 
Fanoni  firmly  believes  in  the  efficacy  of  the  serum  and 
that  the  patients  showed  distinct  improvement  after  its 
use.  The  patient  who  died  recovered  from  her  pneu¬ 
monia  but  died  of  a  complicating  pericarditis. 

Many  others  might  be  quoted  in  Italy,  who  have  used 
the  serum,  but  this  must  suffice  as  giving  the  general 
consensus  of  opinion.  Those  who  have  expressed  opin¬ 
ions  there  against  it  seem  to  have  done  so  on  theoretic 
grounds,  or  have  used  it  in  only  minute  doses  and  have 
not  given  it  a  fair  trial. 

The  writer’s  own  experience  with  his  own  serum  has 
been  confined  to  12  cases  of  pneumonia,  with  9  recoveries 
and  3  deaths.  Summarizing  the  impressions  obtained, 
the  serum  seemed  to  cause  a  slight  reduction  of  tempera¬ 
ture  and  an  improvement  in  the  pulse.  It  did  not  cause 
a  crisis  in  any  case,  nor  seem  to  cut  short  the  pneumonic 
processes.  It  did  cause  the  disappearance  of  the  pneumo¬ 
cocci  from  the  general  circulation  in  one  patient,  al¬ 
though  it  did  not  prevent  the  development  of  an  empy¬ 
ema,  and  the  patient  made  a  good  recovery.  Another 
patient  with  double  lower  pneumonia  complicated  with  a 
furious  delirium  tremens  recovered,  relapsed  with  a 
double  upper  and  right  middle  lobe  pneumonia  and  re¬ 
covered.  The  scrum  in  this  patient  seemed  to  be  of  de¬ 
cided  benefit,  and  the  patient  showed  improvement  after 
its  use.  In  two  of  the  patients  who  died,  both  alcoholics, 
the  serum  had  absolutely  no  effect.  The  leucocytosis  was 
not  influenced  by  the  serum  except  in  one  patient,  in 
whom  it  was  increased  by  10,000  an  hour  after  the  injec¬ 
tion.  It  had  fallen  again  by  the  next  day.  I  have  not 
persisted  in  the  use  of  the  serum  because  I  could  not  see 
that  it  shortened  the  duration  of  the  disease  nor  held  in 
check  the  pneumonic  processes  within  the  lungs.  In  one 
or  two  patients  I  honestly  believe  it  did  marked  good; 
in  others  it  was  useless. 

The  pneumonia  serum  at  present  does  not  seem  to 
shorten  the  duration  of  the  disease,  nor  cut  short  the 
pneumonic  processes  in  the  lungs,  nor  bring  about  the 
desired  “crisis.”  But  it  does  seem,  in  certain  cases,  to 


prevent  a  general  pneumococcus  septicemia,  and  thi 
these  cases  it  may  save  life. 

There  are  problems  in  obtaining  pneumococcus  se 
which  at  present  baffle  and  puzzle  us,  and  whether  t 
can  be  solved  can  not  be  answered  yet.  This  is  no  c 
for  discouragement,  but  simply  one  for  continued  v 
Until  we  can  obtain  a  serum  which  will  distinctly 
short  the  disease  processes,  the  antipneumococcus  wi 
limited  in  its  use  and  its  usefulness. 
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USE  OF  DIPHTHERIA  ANTITOXIN  IN  1 
TREATMENT  AND  PREVENTION  OF 
DIPHTHERIA.* 

BY  WILLIAM  H.  PARK,  M.D. 

NEW  YORK  CITY. 

The  final  test  of  the  value  of  diphtheria  antitoii 
diphtheria  is  the  results  derived  from  its  use.  The 
culty,  however,  of  knowing  what  would  have  beer 
course  of  a  case,  if  antitoxin  had  not  been  used  or 
been  used,  is  so  great  that  it  is  well  to  gather  proofs 
other  possible  sources,  as  well  as  from  personal  ex 
ence.  Therefore,  I  will  consider  certain  facts  de- 
from  laboratory  experience  and  from  statistics. 

Is  the  diphtheria  bacillus  capable  of  growing  n 
human  throat  and  there  producing  poisons,  which 
absorbed  and  brought  in  contact  with  the  cells  o 
body  excite  processes  which  we  call  diphtheria  ? 
truth  of  this  is  established.  Personally  I  know  of 
instances  in  which  the  virulent  bacillus  we  use  ii 
laboratory  was  sucked  into  the  mouth  by  mistake, 
two  severe  diphtheria  developed  within  sixty  hours 
in  the  third  no  harm  resulted. 

Almost  countless  investigations  have  shown  that  i 
doubted  cases  of  what  we  would  call  real  diphtberk 
diphtheria  bacilli  are  present  in  the  local  lesions  an 
be  detected  there  when  properly  sought.  I  believe 
all  who  know  about  this  subject  agree  with  this. 

Are  there  any  diseases  which  simulate  diphthei 
which  other  micro-organisms  than  the  diphtheria  1 
are  the  exciting  factors?  Certainly  there  are  dk 
due  to  other  bacteria,  whose  local  lesions  or  general  s 
toms  closely  resemble  those  of  certain  types  of  true 
theria.  By  this  I  do  not  mean  that  these  other  di; 
even  have  all  the  characteristics  of  well-developed, 
diphtheria,  nor  that  one  who  is  experienced  can  nc 
in  most  instances  clinically  whether  a  well-deve 
case  is  or  is  not  due  to  the  diphtheria  bacillus, 
mean  there  are  cases  of  “croup”  or  “tonsillitis  1 
exudate  of  which  no  man  can  say,  from  merely  io 
at  it,  what  bacteria  are  growing  and  producing 
poisons.  This  is  true  of  the  diseases,  of  other  re: 
Very  often  it  is  impossible  for  a  physician  to  say  wr 
a  pneumonia  is  due  to  the  pneumococcus  or  to  tl 
fluenza  bacillus.  Or  again,  there  are  drug  and  ; 
rashes  which  can  not  be  differentiated  from  at 
cases  of  scarlet  fever.  No  one  would  say  that  a  ; 
rash  and  a  scarlatina  rash  were  due  to  the  same  mfe 
or  that  the  after-effects  or  the  danger  of  commum- 
Avere  in  both  equal. 

Perhaps  some  are  thinking :  “What  difference  ( 
make,  anyway,  so  far  as  treatment  goes,  what  a 
are  the  exciting  factor  ?”  It  makes  every  different 
we  are  here  dealing  with  bacteriologic  remedies,  ai 
different  antitoxins  act  only,  or  at  least  chiefly,  o 
bacterial  poison.  Thus  diphtheria  antitoxin  com] 

♦Read  in  a  symposium  on  Serumtherapy,  before  the  Ne 
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lizes  the  poisons  produced  by  diphtheria  bacilli, 
far  as  we  know  those  only. 

us  dwell  a  moment  on  the  action  of  diphtheria 
xin  on  the  diphtheria  toxins.  When  a  minute 
ty  of  diphtheria  antitoxin  is  mixed  with  a  large 
it  of  toxin,  it  neutralizes  the  poison  completely  in 
twenty  minutes,  so  that  the  mixture,  when  injected 
animal,  is  an  inert  substance.  Recent  investiga- 
>eins  to  prove  that  the  antitoxin  acts  in  the  body 
i  the  diphtheria  poison.  We  see,  therefore,  why  we 
o  inject  the  antitoxin  early  in  the  disease,  for  its 
i-  to  render  harmless  the  toxin  circulation  in  the 
but  not  to  cure  nor  even  help  the  injuries  already 
■d  by  the  cells. 

other  bacteriologic  fact  must  be  noted  before  con¬ 
ig  the  practical  results  of  the  use  of  antitoxin, 
idy  at  the  same  time  may  be  invaded  by  more  than 
licro-organism.  Clinically,  we  all  recognize  that 
iy  have  a  scarlet  fever  and  a  diphtheria  together, 
(early,  probably,  we  recognize  that  an  otitis  media, 
imonia  or  a  septicemia  occurring  in  the  course  of 
leria  is  usually  really  just  as  much,  as  in  the  ex- 
just  given,  the  addition  of  one  or  more  diseases  to 
ready  existing,  i.  e.,  in  bacteriologic  language,  an 
an  of  the  body  by  more  than  one  variety  of  bacteria 
same  time.  Now,  against  the  poisons  of  these 
micro-organisms  the  diphtheria  antitoxin  is  help- 
Tliis  is  another  reason  for  using  it  early,  as  these 
lary  pneumonias  and  septicemias  come  as  a  rule 
hen  the  diphtheria  poisons  have  paved  the  way  by 
•ell  injuries.  Of  those  who  feel  that  the  advocates 
diphtheria  antitoxin  treatment  mislead  themselves 
ir  desires,  I  would  ask  why  it  should  be  that  we 
i  so  strongly  in  the  value  of  diphtheria  antitoxin 
a  at  the  same  time  believe  that  no  other  protective 
has  shown  great  value  ?  Is  it  not  because  the  evi- 
of  years  in  diphtheria  is  for  the  serum  treatment, 
n  other  diseases  the  evidence  is  for  the  serum  being 
ler  little  or  no  appreciable  value.  In  diphtheria 
hing  is  favorable,  for  we  have  a  strong  antitoxin 
e  can  diagnose  the  disease  before  constitutional 
ing  has  developed.  In  tetanus  we  have  an  equally 
antitoxin,  though  we  can  not  make  our  diagnosis 
appearance  of  the  wound,  but  only  after  develop- 
af  general  symptoms  due  to  the  cell  poisoning, 
as  now  turn  to  a  few  statistics,  which  I  shall  give 
ly  as  I  can : 

NUMBER  OF  DEATHS  FROM  DIPHTHERIA  FOR  THE 
ST  20  YEARS  IN  NEW  YORK  CITY  (MANHATTAN 
AND  BRONX  BOROUGHS). 

tudy  of  diphtheria  statistics  in  New  York  will 
hat  the  actual  number  of  deaths  from  diphtheria 
1895  did  not  vary  mmch  for  a  number  of  years, 
ifluence  of  the  increase  in  population  was  counter- 
bv  our  better  knowledge  of  how  to  handle  the  dis- 
About  every  sixth  year  the  deaths  would  mount 
'0,  and  then  diminish  gradually  to  about  2000. 
for  the  fifteen  years  previous  to  the  introduction 
use  of  antitoxin,  the  average  number  of  deaths 
ar  from  diphtheria  and  croup  was  2373;  highest 
r  3287  (1881),  lowest  1653  (1883).  In  the  year 
us  to  the  beginning  of  the  use  of  antitoxin  (1894) 
■aths  were  2870.  In  the  past  four  years,  during 
1  antitoxin  has  been  quite  generally  used,  the 
have  averaged  1341  a  year,  more  than  1000  less 
ne  average  of  the  previous  fifteen  years.  During 
4  two  years  the  average  deaths  number  1005,  or 
''  than  the  smallest  number  in  any  year  since  1880. 

'  boston.  Dr.  McCullum  has  informed  me,  previous 


to  1894  there  died  yearly,  from  diphtheria,  from  15  to  18 
persons  in  every  10,000  inhabitants.  In  the  past  four 
years  the  average  Dumber  has  been  7,  and  in  the  past 
two  years  less  than  4  (3.6). 

The  great  reduction  in  the  number  of  deaths  from 
diphtheria  in  almost  every  place  in  the  world  since  the 
general  introduction  of  the  antitoxin  treatment  may  not 
be  entirely  due  to  the  effects  of  the  diphtheria  antitoxin, 
but  certainly  the  fact  is  so  striking  that  it  rightly  tends 
to  make  us  believe  that  a  large  portion  at  least  of  this 
saving  of  life  is  due  to  its  use. 

Let  us  turn  a  moment  now  to  consider  the  results  in 
cases  actually  treated  with  antitoxin.  We  will  first  take 
up  cases  of  diphtheria  among  the  poor  of  New  York, 
injected  with  free  antitoxin  by  department  of  health  in¬ 
spectors  and  by  physicians,  from  Jan.  1,  1898,  to  Jan.  1, 
1900.  The  total  number  amounted  to  2528,  of  which 
302  died,  a  mortality  of  11.9  per  cent.  All  of  these  had 
diphtheria  (clinically)  and  all  showed  diphtheria  bacilli 
in  the  cultures  made.  Considering  the  nature  of  the 
cases  I  believe  that  without  antitoxin  the  mortality 
would  have  been  at  least  doubled.  Of  these  2528  cases, 
there  were  802  in  which  the  larynx  was  affected;  185 
died,  a  mortality  of  23  per  cent.;  191  were  intubated 
and  69  of  these  died,  a  mortality  of  36.1  per  cent.,  cer¬ 
tainly  not  a  bad  result  when  you  consider  the  conditions ; 
70  per  cent,  of  the  2528  patients  were  under  5  years  of 
age. 

One  word  as  to  the  important  point  of  the  day  of  dis¬ 
ease  on  which  treatment  was  begun :  Of  319  injected  on 
the  first  day,  13  died,  a  mortality  of  4  per  cent. ;  850  were 
injected  on  the  second  day,  and  57  died,  a  mortality  of 
6.7  per  cent.;  573  were  injected  on  the  third  day,  with  a 
mortality  of  12  per  cent.  The  value  of  the  early  injec¬ 
tion  is  apparent.  These  figures,  as  before  stated,  in¬ 
clude  all' cases  injected;  some  died  within  a  few  hours 
of  being  seen,  the  antitoxin -only  being  administered  be¬ 
cause  the  physicians  desired  it.  Many  had  complicating 
diseases,  e.  g,  25  had  scarlet  fever. 

IMMUNIZATION  WITH  DIPHTHERIA  ANTITOXIN. 

The  department  of  health  inspectors  immunized,  from 
Jan.  1,  1895,  to  Jan.  1,  1900,  6506  cases,  of  which  28 
developed  evidences  of  diphtheria  within  twenty-four 
hours ;  all  recovered.  After  twenty-four  hours  and  with¬ 
in  thirty  days,  27  cases  of  uncomplicated  diphtheria  de¬ 
veloped,  and  all  these  recovered.  The  only  one  of  these 
patients  dying  within  one  month  was  one  with  scarlet 
fever  and  diphtheria,  who  died  on  the  second  day  of 
illness.  We  have,  therefore,  among  6506  persons,  mostly 
children  and  mostly  exposed  directly  to  diphtheria,  no 
fatal  cases  of  diphtheria  developing  within  thirty  days, 
with  the  exception  of  the  one  having  scarlet  fever. 

About  3  per  cent,  of  the  persons  injected  showed 
rashes,  and  about  .5  of  1  per  cent,  more  or  less  febrile 
disturbance.  In  several  the  symptoms  were  quite  dis¬ 
tressing  for  from  twenty-four  to  seventy-two  hours,  but 
in  no  case,  however,  did  any  permanent  injury,  so  far  as 
we  could  detect,  result.  For  the  use  of  the  above  statis¬ 
tics  I  wish  to  thank  Drs.  Biggs  and  Billings. 

The  high  mortalty  at  the  Willard  Parker  Hospital  is 
due  to  the  condition  of  the  children  sent  there.  A  great 
many  come  there  late  in  the  disease,  when  septic  or  ex¬ 
hausted  from  prolonged  obstruction  to  their  breathing. 
These  are  unsuitable  for  any  treatment,  especially  for 
that  of  antitoxin,  which  must  be  given  early  to  exert  its 
beneficial  effects. 

In  Boston,  where  the  hospital  is  centrally  situated, 
instead  of  regarding  it  as  a  last  resort  the  people  endeavor 
to  gain  entrance  to  it,  so  that  last  year  more  than  one- 
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half  of  all  the  cases  were  treated  there.  For  the  past 
two  years  their  mortality  percentage  m  the  hospital.  has 
only  been  12.5  per  cent.,  nearly  as  good  as  that  obtained 
among  the  poor  in  their  homes  by  our  own  inspectors. 


Statistics  of  Diphtheria  Wards  of  Willard  Parker  Hospital, 


ALL  CASES  ADMITTED. 

INTUBATION  CASES  ONLY. 

Year. 

Number. 

Died. 

Mortality. 

Number. 

Died. 

Mortality. 

Per  cent 

1893  . 
1891  . 


ANTITOXIN  NOT  USED. 


343  1 

108  | 

31.48  1 

699  ! 

204  | 

29.33  | 

85  '  * 


ANTITOXIN  USED. 


1895  . 

1896  . 

1897  . 

1898  . 

^ggg . 

1900,  Jan.  and  Feb 


778 

823 

844 

593 

758 


190 
20  5 
214 
109 
192 


24.42 
24.91 
25  36 
18.38 
24.24 


154 

143 

130 

115 

150 

45 


114 

101 

92 

46 

90 

25 


74 

71 

70 

40 

60 

55 


Average  mortality  before  use  of  antitoxin,  30  41  per  cent. 

Average  mortality  since  use  of  antitoxin,  23.46  per  , .  05  Der 

Mortality  six  months  previous  to  use  of  antitoxin  in  intubatio  ,  8  p 
cent. ;  for  last  two  years,  52  per  cent. 


A  very  interesting  test  of  the  value  of  antitoxin  in 
diphtheria,  even  under  the  conditions  met  with  at  the 
Willard  Parker  Hospital,  was  tried  a  year  ago  last 
summer.  For  six  weeks  only  every  alternate  case  re- 
ceived  antitoxin.  Dr.  Winters  looked  after  the  treatment 
of  those  not  receiving  it,  and  Dr.  Berg,  I  believe,  those 
receiving  it.  I  carefully  watched  both  series  of  cases, 
and  the  difference  was  very  marked  in  favor  of  the  anti¬ 
toxin  series.  Even  Dr.  Winters  did  not  ask  to  have  the 
test  prolonged.  Before  1892  no  culture  examinations 
were  made  and  all  suspected  cases  were  admitted.  In 
1892  culture  examinations  were  made  after  admission  to 
the  hospital,  but  all  cases  were  kept.  Thus,  in  1892,  492 
were  admitted,  and  113  died,  a  mortality  of  only  23  per 
cent.  Of  those  containing  diphtheria  bacilli  the  mortal¬ 
ity  was,  however,  34  per  cent.,  the  others  having  a  mor¬ 
tality  of  only  3  per  cent.  In  1891  the  mortality  in  all 
cases  of  suspected  diphtheria  was  26.32  per  cent. 


ADMINISTRATION  OF  ANTITOXIN  IN  DIPHTHERIA. 

The  serum  should  be  clean  looking  and  sterile  and  not 
over  six  months  old.  It  may  or  may  not  have  in  it  a 
small  percentage  of  trikresol  or  carbolic  acid.  Our  own 
has  no  antiseptic  added.  Diphtheria  antitoxin  is  meas¬ 
ured  in  units,  not  grains.  A  unit  is  the  amount  of  anti¬ 
toxin  which  protects  a  guinea-pig  from  100  fatal  doses 
of  toxin ;  all  the  physician  needs  to  remember  is  the  num¬ 
ber  of  units  to  employ. 

Antitoxin  is  put  up  in  different  grades,  the  lower  grade 
having  100-300  units  in  each  c.c.  of  serum,  the  higher 
having  400-600  units.  Other  things  being  equal,  the 
higher  grades  are  better  and  more  convenient  than  the 
lower  ones.  In  the  laboratories  of  the  New  York  Health 
Department  we  have,  until  recently,  striven  for  a  serum 
which  had  the  greatest  possible  amount  of  antitoxin  in 
each  c.c.  In  the  future  our  effort  will  be  to  get  the  high¬ 
est  grades  of  serum  which  will  not  produce  rashes,  for 
we  find  that  the  serum  extracted  from  the  blood  from 
different  horses,  and  even  from  the  blood  of  the  same 
horse,  at  different  times,  varies  not  only  in  the  amount 
of  antitoxin  it  contains,  but  also  in  the  amount  of  sub¬ 
stances  which  cause  rashes,  fever,  etc.  A  serum  should 
therefore  first  be  chosen  because  it  has  proved  not  to  be 
irritating,  and  then  only  because  of  its  grade.  Samples 
of  all  bleedings  will  be  used  first  in  a  few  mild  cases  and 
then  only  those  serums  which  pass  this  test  without  giv¬ 
ing  rashes  will  he  used.  In  the  course  of  a  few  months 
we° hope  that  we  will  have  no  serum  at  the  stations,  or  in 


use  by  our  inspectors,  which  will  produce  rashes  or  otl 
deleterious  results  in  any  except  a  very  few  extrenn 
susceptible  persons,  and  even  in  these  that  no  seric 
effect  will  be  noticed. 

AMOUNT  OF  ANTITOXIN  TO  BE  ADMINISTERED  AND  T: 

NUMBER  OF  INJECTIONS  IN  A  SINGLE  CASE. 
There  is  still  some  difference  of  opinion  among  comi 
tent  observers  as  to  this.  Our  practice  is  the  followir 
Patients  seen  early,  in  whom  the  onset  is  mild:  10i 
units ;  those  seen  early  in  whom  the  onset  is  severe,  eitl 
as  shown  by  local  signs  such  as  swelling,  hyperemia 
extent  of  exudate  or  by  constitutional  symptoms,  20( 
4000  units,  according  to  severity ;  those  seen  after 
disease  has  progressed  so  far  that  its  local  extent  can 
guessed,  mild  cases,  1000-2000  units  according  to  si 
moderate  ones  2000-3000  units.  Severe,  show 
necrosis,  swollen  glands,  laryngeal  stenosis,  receive  30, 
4000  units. 

The  effects  to  be  expected  are  that  the  local  dise 
should  not  extend,  that  the  swelling  and  hyperei 
should  lessen  and  the  constitutional  symptoms  abs 
If  these  changes  have  not  begun  to  clearly  marti: 
themselves  twelve  hours  after  the  injection  it  should 
repeated.  If  in  twelve  hours  more  no  decided  imprc 
ment  occurs,  which  rarely  happens  excepting  in  c; 
already  very  severe  when  first  injected,  still  a  third  ( \ 
should  be  given;  some  even  advise  a  fourth.  The  cxf 
of  the  disease  rather  than  the  size  of  the  patient  gin 
the  dosage;  still,  size  should  be  considered  somew 
and  I  should  not  advise,  in  a  child  under  1  year,  ir 
than  3000  units  at  a  single  injection,  and  undei 
months,  not  over  2000.  If  the  cases  are  severe,  in 
tions  should  be  repeated  just  as  in  larger  children, 
adults  attacked  with  malignant  diphtheria,  the  lar 
doses  mentioned  should  be  used  and  fearlessly  repea 
With  the  serums  as  now  used,  both  ours  and  tho?<. 
other  manufacturers,  these  large  doses  have  produ 
in  a  small  percentage,  very  disagreeable,  but  in  so  fa 
I  know  no  dangerous,  results,  namely,  rashes,  fever ; 
in  a  few,  joint  inflammation.  In  the  hospital,  in  som 
the  severe  laryngeal  cases  the  course  of  the  disease 
undoubtedly  been  unfavorably  influenced  by  the  deve 
ment  of  rashes,  fever,  desquamation,  etc.  Most  of  tl 
the  majority  seeing  the  cases,  believe  to  have  been  a  (| 
plicating  scarlet  fever.  They  looked  in  every  way  m 
Others  believe  that  it  was  antitoxin. 

Whether  some  samples  of  serum  may  or  may  no:  q 
along  with  their  beneficial  effects,  really  serious  tiet 
ious  effects  is  a  question ;  still,  we  know  that  man) 
pies  of  serum  produce  practically  no  disagreeable  res 
I  have  seen  60  patients  treated  with  but  one  rash  re 
ing.  I  have  also  seen  twenty  treated  with  ten  radio- 
veloping.  To  select  good  serum  and  throw  away  th 
ritating  is  only  a  matter  of  expense.  At  present  I  se 
other  way  of  "eliminating  rashes  and  other  delete: 
effects  from  substances  in  some  sera. 

In  closing  let  me  simply  say  that  from  my  own  ai 
constant  observation  of  diphtheria  during  the  pas  J 
years,  that  is  both  before  and  since  the  introductio 
antitoxin,  I  believe  that  the  early  use  of  antitoxin 
great  good  in  diphtheria,  and  that  it  should  be  usee 
mediately  in  all  patients  where  the  onset  is  aenve  w 
waiting  for  cultures.  In  mild  cases  already  3 
velopcd  or  on  the  mend  when  first  seen  the  use^  o 
toxin  is  a  matter  of  minor  importance,  as  they  wi 
well  anyway.  Let  me  also  recommend  its  use  i 
suitable  cases  for  immunization.  It  gives  us  a  gua 
of  at  least  two  weeks  of  safety,  and  this  peno  1 
lengthened  at  will  by  repeating  the  dose. 


[L  14,  1900. 
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RKS  ON  THE  BACTERIAL  THERAPY  OF 
YELLOW  FEVER.* 

BY  CHARLES  B.  FITZPATRICK,  M.D. 

NEW  YORK  CITY. 

A.  H.  Doty,  health  officer,  who  was  to  have  ad- 
you  to-night,  has  asked  me  to  take  his  place  and 
ew  words  in  a  non-technical  way  on  the  general 
of  the  bacterial  therapy  of  yellow  fever.  This 
5  will  be  best  accomplished  by  taking  a  few  ex- 
rom  a  report  which  I  am  preparing  on  the  bacte- 
■atment  of  yellow  fever,  and  adding  thereto  the 
tions  of  other  investigators, 
experience  with  the  bacterial  therapy  of  yellow 
nbraces :  1,  the  use  of  the  blood-serum  prepared 

le  bacillus  icteroides  of  Sanarelli ;  2,  the  use  of  the 
f  the  bacillus  icteroides  employed  as  a  vaccination 
lid  3,  the  use  of  a  prophylactic  fluid  prepared,  ac- 
•  to  Haffkine’s  methods,  from  this  bacillus  and  the 
acterium  found  at  autopsy  in  the  liver  and  heart 
f  yellow  fever  patients. 

serum  prepared  from  the  bacillus  icteroides  was 
l  4  patients  with  yellow  fever  at  the  Swinburne 
Hospital,  8  at  Vera  Cruz  and  1  at  Havana.  The 
'ruz  cases  were  diagnosed  and  injected  by  Dr. 

d,  of  Charleston.  The  results  of  the  observations 
first  case — that  of  Mr.  Lackey — appeared  to  in- 
t  curative  effect  due  to  the  serum,  but  the  results 
lole  indicate  that  the  blood-serum  prepared  from 
llus  icteroides  does  not  cure  nor  modify  the  course 
iisease  in  any  way.  The  above  cases  were  selected 

e. ,  not  too  far  advanced.  The  serum  employed 
pared  by  me  and  5  to  10  c.c.  were  required  to  cure 
la-pig,  weighing  250  gms.,  which  had  been  in- 
vvith  a  fatal  dose  of  the  culture.  This  was  the 
h.  of  the  serum  obtained  by  Sanarelli  and  em- 
by  him. 

relli1  reported  22  cases  of  yellow  fever  treated  by 
lm,  with  6  deaths,  a  mortality  of  27  per  cent, 
ms  that  these  results  prove  his  serum  to  be  cura- 
le  also  reports  having  used  it  with  success  in 
izing  the  inmates  of  a  prison. 

Mchinard,  of  New  Orleans,  treated  11  patients 
marelli’s  serum,  and  could  trace  no  modification 
e  of  the  disease  due  to  the  serum.  The  serum  em- 
by  Dr.  Archinard  was  imported  from  South 
a,  where  it  had  been  prepared  under  Sanarelli’s 
n.  Dr.  Wasdin,  of  the  United  States  Marine- 
d  Service,  also  used  the  imported  serum  on  3 
5  and  noted  no  curative  effects.  I  have  en- 
d  to  make  the  serum  stronger,  but  have  not  suc- 
Professor  Lutz,  of  Santos,  Brazil,  also  states 
■  serum  is  not  effective.  The  above  results  do  not 
dth  Sanarelli’s  and  indicate  that  the  serum  of 
llus  icteroides  is  not  curative  in  man. 

>.  Baker,  acting  under  instructions  from  the  New 
ealth  officer’s  department,  injected  a  number  of 
lever  convalescents  at  Vera  Cruz  with  1  c.c.  of 
n  of  the  bacillus  icteroides  (San.) .  The  reaction 
by  this  injection  in  6  cases  showed  Faget’s  pulse 
iperature,  namely,  a  rising  temperature  with  a 
pulse.  This  pulse,  and  temperature  is  held  by 
nd  others  to  be  diagnostic  of  yellow  fever.  This 
don  is  very  interesting  in  its  relation  to  the  ba- 
teroides  being  the  specific  cause  of  yellow  fever, 

7  no  means  conclusive.  If  the  bacillus  icteroides 
specific  cause  of  yellow  fever,  this  observation 

l”licafyAssodUr  °n  ®erumtlieraPy’  bef°re  the  New  York 
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tends  to  show  that  the  acquired  immunity  of  the  disease 
is  only  a  partial  immunity,  i.  e.,  it  may  protect  against 
the  infection,  but  does  not  protect  against  the  toxin. 

The  use  of  the  prophylactic  fluid  prepared  according 
to  Haffkine’s  methods,  from  the  bacillus  icteroides  and 
the  colon  bacterium  obtained  from  the  blood  of  yellow 
fever  patients,  has  given  favorable  results  in  animals 
but  has  not  as  yet  been  employed  on  man. 

Dr.  Agramonte,  of  the  TJ.  S.  Army,  has  recently  tried 
serum  obtained  from  the  veins  of  yellow  fever  convales¬ 
cents  on  4  patients  with  yellow  fever,  on  or  before  the 
fifth  day  of  the  disease,  and  states  that  he  succeeded  in 
modifying  the  course.  This  method  has  been  used  be¬ 
fore  and,  apart  from  the  difficulty  of  obtaining  enough 
serum,  has  not  given  very  promising,  results. 

To  summarize:  The  serumtherapy  of  yellow  fever 
is  still  in  the  stage  of  investigation  and  does  not  appear 
to  warrant  any  conclusions  other  than  that  the  blood- 
serum  of  the  bacillus  icteroides  does  not  cure  nor  modify 
the  disease,  and  that  further  investigation  is  necessary. 

Criminal  Court  Building. 


ANTIRABIC  SERUM  IN  THERAPY.* 

BY  ROBERT  J.  WILSON  M.D. 

NEW  YORK  CITY. 

Up  to  this  date  attempts  to  inaugurate  a  serum  treat¬ 
ment  for  rabies  have  not,  so  far  as  we  know,  proved  suc¬ 
cessful.  Tizzoni  and  Centanni,  following  in  the  lead  of 
Valli,  succeeded  in  immunizing  animals  with  a  virus  at¬ 
tenuated  by  peptonization,  and  from  such  immunized 
animals  obtained  a  serum  for  which  they  claimed  both 
a  preventive  and  a  curative  value.  Briefly,  their  method 
was  to  give  the  animal  to  be  immunized  seventeen  injec¬ 
tions  in  a  period  of  twenty  days,  each  injection  repre¬ 
senting  .25  gram  of  virus  for  every  kilogram  of  the 
weight  of  the  animal  being  immunized.  After  twenty- 
five  days  the  animal  was  bled  and  the  serum  collected  in 
the  usual  way.  The  immunizing  dose  of  serum  was 
represented  by  one  part  of  serum  for  every  25,000  parts 
of  body  weight. 

The  report  of  their  work  showed  a  high  degree  of  pro¬ 
tective  action  in  the  serum.  The  method  of  inoculation 
of  their  test  animals,  however,  is  open  to  criticism  and 
can  not  fail  to  cast  a  doubt  in  the  mind  of  the  reader 
as  to  whether  the  protective  effect  of  the  serum  was 
rather  apparent  than  real.  This  doubt  is  emphasized 
when  we  find  that  the  serum  is  to  be  used  only  in  con¬ 
junction  with  the  already  recognized  effective  preventive 
inoculations.  There  is  a  class  of  cases,  however,  where 
the  serum,  although  of  only  doubtful  value,  might  be 
used,  that  is,  in  cases  where  a  long  time  has  elapsed 
between  the  time  of  infection  and  the  commencement  of 
treatment. 

As  is  well  known,  the  Pasteur  method  of  preventive  in¬ 
oculations  is  wholly  without  effect  after  the  advent  of 
symptoms,  and  it  is  in  just  such  cases  as  these  that  the 
serum,  if  it  has  any  value  at  all,  might  do  good.  For  if  it 
has  the  curative  action  claimed  for  it,  even  in  a  low 
degree,  it  might  retard  the  period  of  invasion  of  the 
disease  and  thus  allow  the  preventive  inoculations  to  be¬ 
come  effective. 

The  serum,  unlike  the  attenuated  virus,  which  depends 
on  certain  changes  in  the  organism  after  inoculation  to 
procure  immunization,  gives  its  protective  action  imme¬ 
diately  on  administration. 
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ANTISTREPTOCOCCUS  SERUM.* 

BY  HOWARD  LILIENTHAL,  M.D. 

NEW  YORK  CITY. 

Three  years  ago  I  reported  my  impressions  of  the 
efficacy  of  antistreptococcus  serum  based  on  experience 
with  5  or  6  cases.  In  some  of  these  the  presence  of  the 
streptococci  in  the  wound-discharges  had  been  demon¬ 
strated,  and  in  others  staphylococci  had  been  found  both 
in  the  discharges  and  in  the  blood  on  culture.  At  that 
time  my  conclusion  was  that  the  serum  rarely  if  ever  did 
harm,  and  that  in  desperate  cases  the  patient  should  be 
given  the  benefit  of  this  treatment  in  connection  with 
other  and  better  known  therapeutic  measures.  Further 
acquaintance  with  the  subject  has  not  caused  me  to 
modify  the  views  I  then  held,  though  the  percentage  of 
recoveries  due,  apparently,  to  the  employment  of  the 
remedy  has  not  been  encouraging. 

Several  cases  in  which  there  were  clinical  symptoms 
of  the  severest  type  of  sepsis  seemed  to  yield  to  the  serum 
treatment  instituted  before  it  was  possible  to  make  an 
accurate  diagnosis;  but  they  one  and  all  turned  out  to 
be  either  staphylococcus  infections,  or  local  streptococcus 
infections  with  constitutional  symptoms  but  with  no  bac¬ 
teria  in  the  blood.  No  patient  whom  I  have  observed  has 
ever  recovered  when  streptococci  have  been  clearly  dem¬ 
onstrated  in  the  blood  stream.  Recovery,  however,  is 
by  no  means  uncommon  when  staphylococci — even  in  the 
blood — are  the  offending  germs. 

In  my  earlier  cases  the  dose  of  the  serum  was,  prob¬ 
ably,  far  too  small.  If  the  fluid  as  usually  prepared  is 
to  have  appreciable  effects,  not  less  than  20  c.c.  at  a  time 
should  be  given,  while  the  toxic  dose  is,  so  far  as  I  am 
aware,  unknown. 

Troublesome  urticaria  has  a  number  of  times  followed 
the  use  of  the  serum,  and  has  been  regarded  by  me  as 
one  of  its  untoward  effects.  Abscesses  containing  strep¬ 
tococci  appeared  at  the  site  of  the  injections  in  one  case 
where  the  germs  had  been  previously  demonstrated  by 
blood  culture.  The  serum  in  this  instance  was  obtained 
from  the  laboratory  of  the  New  York  Board  of  Health, 
where  it  had  been  carefully  tested  and  proved  sterile. 
The  injections,  perhaps  acting  as  traumatisms,  seemed 
to  cause  places  of  lessened  resistance  which  were  directly 
attacked  by  the  bacteria  from  the  blood.  The  abscesses 
became  very  large  before  they  caused  noticeable  local 
symptoms,  though  they  were  diffuse  and  even  phlegm¬ 
onous  in  character.  The  patient  finally  died..  The  case 
was  one  of  general  sepsis  following  amygdalitis  with  sec¬ 
ond  arv  cervical  abscess.  From  two  to  three  doses  of 
20  to  40  c.c.  were  given  daily  for  eight  days.  The  only 
fairly  constant  effect  of  each  dose  seemed  to  be  a  tem¬ 
porary  lessening  of  the  delirium. 

I  would  outline  the  indications  for  the  use  of  the  anti¬ 
streptococcus  serum  in  the  following  manner: 

Whenever  there  is  severe  sepsis  with  a  visible  cause, 
the  first  thing  to  do  is  to  remove  or  thoroughly  drain  the 
contaminating  focus  or  foci.  The  sediment  of  the  urine, 
carefully  drawn  by  catheter,  should  be  stained  for  bac¬ 
teria  and  examined.  The  discharge  from  the  wound 
should  be  smeared  on  a  slide,  stained  and  examined  with 
the  microscope.  Cultures  should  be  made  from  the 
wound-discharges  and  from  the  blood. 

If  the  urinary  sediment  contains  streptococci  the 
prognosis  is  extremely  bad  and  treatment  by  the  serum 
should  at  once  be  instituted  in  addition  to  energetic 
efforts  by  other  means  in  the  direction  of  general  and 
local  antisepsis.  _ 

♦Read  in  a  symposium  on  Serumtherapy,  before  the  New  York 
County  Medical  Association. 


If  the  patient’s  condition  is  extremely  serious  s 
streptococci  are  found  in  the  smear  from  the  \vo\ 
the  serum  should  be  used. 

If  streptococci  are  found  in  the  wound-discharge 
not  in  the  urine,  and  if  the  general  condition  in  spite 
elevation  of  pulse  and  temperature  is  not  decide 
alarming,  it  is  better  to  await  the  result  of  the  bio 
culture  test.,  meanwhile  treating  the  patient  on  gene 
principles. 

If  no  streptococci  are  found  by  these  examinatk 
and  the  patient’s  condition  is  not  truly  desperate, 
result  of  the  cultures  must  be  awaited,  resorting  to 
serum  treatment  if  the  disease  becomes  alarming  in 
meantime.  Blood  culture  is  sometimes  annoyingly  si 
a  negative  examination  perhaps  becoming  positive  at 
expiration  of  from  three  to  seven  days. 

As  a  final  word  it  must  be  admitted  that  the  effu 
of  the  remedy  as  now  prepared  has  not  been  pro- 

Treatment  by  the  antistreptococcus  serum  is  n 
strongly  indicated  in  the  presence  of  systemic  infec 
by  living  streptococci,  but  the  prognosis  still  rem; 
bad.  Antistreptococcus  serum  may  be  used  in  any 
of  grave  sepsis  when  the  exact  bacteriologic  diagnos 
in  doubt,  but  never  to  the  exclusion  of  other  ratii 
therapy. 
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THE  MIXED  TOXINS  OF  ERYSIPELAS  A 
BACILLUS  PRODIGIOSUS  IN  THE 
TREATMENT  OF  SARCOMA. 

BY  WILLIAM  B.  COLEY,  M.D. 

ATTENDING  SURGEON  TO  THE  GENERAL  MEMORIAL  HOSPIT 
(NEW  YORK  CANCER.) 

NEW  YORK  CITY. 

In  a  paper  before  the  Academy  of  Medicine  Mart 
1 900,  I  gave  a  brief  resume  of  the  cases  of  sarcoma 
far  treated  by  myself  with  injections  of  mixed  toxins 
the  few  minutes  alloted  to  me  this  evening  it  will  sea 
be  possible  to  do  more  than  give  a  short  abstract  of 
results.  My  recent  experience  has  given  me  no  reas< 
change  the  conclusions  already  expressed  in  et 
papers ;  I  still  find  the  round-celled  sarcoma  is  mud 
susceptible  to  the  inhibitory  action  of  the  toxins  tha 
spindle-celled,  and  the  melanotic  is  even  less  affc 
In  regard  to  the  method  of  preparing  the  toxins,  the 
nique  and  administration,  I  have  nothing  new  to 
The  preparation  which  I  still  believe  to  be  the  best  i 
mixed  unfiltered  toxins  of  erysipelas  and  bacillus 
digiosus  made  from  cultures  grown  together  in  the 
bouillon  and  sterilized  by  heating  to  58  C.  In  chi 
and  in  patients  much  reduced  in  strength  it  is  sal 
use  the  filtered  toxins.  The  toxins,  to  be  of  value, 
be  made  from  very  virulent  cultures,  the  virmence 
kept  up  by  frequently  passing  the  cultures  througr 

bits.  ., 

The  dose  depends  very  largely  on  the  vascularity  < 
tumor  and  the  condition  of  the  patient.  The  miua 
should  seldom  be  larger  than  V2  minim,  and  the 
tion  when  possible  should  be  made  directly  'id 
tumor  itself.  Strict  aseptic  precautions  should  be 
since  the  administration  of  the  toxins  increases 
bility  to  infection  from  other  organisms  if  Vm( 
germs  are  present.  , 

In  regard  to  the  duration  of  the  treatment,  for 
we  are  able  to  in  most  cases  tell  within  three  or 
weeks  whether  or  not  the  toxins  are  likely  to  Pr^v^ 
ficial.  If  no  improvement  is  noted  at  the  end 

♦Read  in  a  symposium  on  Serumtherapy,  before  the 
County  Medical  Association. 
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it  is  seldom  worth  while  to  continue  the  injections. 
)st  of  the  successful  cases  marked  improvement  has 
red  within  a  week  after  the  first  injection.  If  im- 
nent  occurs,  the  toxins  should  be  continued  until 
imor  has  either  entirely  disappeared  or  until  it  has 
ie  evident  that  the  controlling  influence  of  the 
.  has  been  lost,  as  shown  by  further  increase  in  the 
)f  the  tumor.  The  question,  how  long  toxins 
3  safely  given  is  an  important  one.  That  they  may 
ren  for  very  long  periods  without  harm  to  the  pa- 
we  may  consider  now  proved.  In  one  patient  they 
given  for  2 y2  years,  two  or  three  times  a  week ;  in 
er,  with  eight-times-recurring  spindle-celled  sar- 
of  the  chest  wall,  toxins  were  administered  with 
onal  intervals  of  rest,  for  three  years.  It 
eld  in  check  by  small  doses.  The  patient,  a  well- 
i  physician,  is  at  present  in  perfect  health,  five  and 
’  years  from  the  beginning  and  two  years  from  the 
ion  of  the  treatment. 

order  to  properly  explain  the  curative  action  of  the 
>elas  and  bacillus  prodigiosus  toxins  on  sarcoma,  I 
lore  than  ever  convinced  that  this  action  can  be 
ined  only  on  the  theory  that  sarcoma  is  of  micro- 
itic  and  infectious  origin.  Furthermore,  I  believe 
the  action  of  the  toxins  furnishes  additional  evi- 
in  support  of  the  infectious  origin  of  cancer.  In 
of  the  steady  accumulation  of  successful  cases 
d  by  the  toxins,  the  earlier  attempts  to  explain  the 
pearance  of  these  tumors  on  the  theory  of  mistaken 
osis  no  longer  demands  consideration.  If  these 
are  to  be  excluded,  the  same  reasoning  would  de- 
excluding  successful  casqs  following  operation, 
i  treated  with  toxins  have  been  submitted  to  far 
severe  tests  than  usually  applied  to  operative  cases, 
inical  and  microscopic  diagnosis  having  been  con- 
1  by  a  number  of  surgeons  and  pathologists, 
er  an  experience  of  upward  of  eight  years  with 
method  of  treatment,  the  question  may  be  fairly 
1 :  Has  this  method  any  permanent  value  and,  if  so, 
are  its  limitations  and  dangers  ?  The  question  of 
ermanent  value  can  best  be  answered  by  giving  a 
ie  of  the  final  results  of  the  cases  thus  far  treated, 
me  will  permit  only  a  very  brief  abstract  of  these 
s.  I  would  like,  however,  to  call  your  attention  to 
atient  whom  I  had  the  pleasure  of  showing  at  the 
ng  of  the  Academy,  March  1,  of  this  year,  in  perfect 
i  more  than  seven  years  after  treatment.  This  pa- 
was  referred  to  me  in  January,  1893,  by  Dr.  L. 
a  Bangs,  with  a  very  large  spindle-celled  sarcoma  of 
jdominal  wall  and  pelvis.  A  portion  of  the  tumor 
’emoved  for  examination  and  the  diagnosis  of 
le-celled  sarcoma  made  by  Dr.  H.  T.  Brooks  of  the 
graduate  Hospital.  The  tumor  was  of  large  size, 
ding  nearly  to  the  umbilicus  and  growing  rapidly, 
patient's  condition  was  regarded  as  hopeless.  I 
treatment  with  the  mixed  toxins,  Jan.  3,  1893,  at 
°w 'V  ork  Cancer  Hospital.  Injections  were  made 
iv  into  the  tumor.  Treatment,  with  occasional  in- 
«  of  rest,  was  continued  nearly  six  months,  at  the 
f  which  time  the  tumor  had  disappeared.  The  boy 
'mained  in  perfect  health  up  to  the  present  time, 
•  now  a  vigorous  man  weighing  160  pounds. 
January,  this  year,  I  presented  before  the  Surgical 
1n  the  Academy  the  patient  who,  in  August, 
was  treated  with  toxins  for  a  recurring,  rapidly 
riff,  and  totally  inoperable  spindle-celled  sarcoma 
parotid,  with  secondary  involvement  of  the  glands 
'  neck.  The  tumor  entirely  disappeared,  and  the 
a  is  in  perfect  health  2V2  years  after  treatment. 


A  very  large  spindle-celled  sarcoma  of  the  abdominal 
wall  in  which  the  diagnosis  was  confirmed  by  Dr.  Whit¬ 
ney,  pathologist  to  the  Massachusetts  General  Hospital, 
and  considered  inoperable  and  hopeless  by  Dr.  Maurice 
H.  Richardson,  was  treated  in  October,  1894,  with  the 
result  that  the  tumor  entirely  disappeared.  The  patient 
remains  well  5  y2  years  after  treatment. 

These  patients,  though  not  more  important  nor  more 
interesting  than  many  of  the  others,  are  simply  given  as 
types  of  those  in  whom  toxins  have  been  successfully 
used.  Those  who  have  been  traced  to  the  final  results 
now  prove  that  the  action  of  the  toxins  may  be  properly 
called  curative.  Many  of  these  have  already  passed  the 
period  of  time  which  would  be  regarded  as  sufficient  to 
establish  them  as  cures  after  operative  procedures.  Of 
cases  treated  personally,  13  have  passed  the  3-year  limit. 
It  is  but  fair  to  state  that  1  of  these  had  a  recurrence  3*4 
years  after  treatment  and  died  six  months  later.  One  is 
now  well  seven  years  after  treatment;  3  are  well  six 
years ;  2,  five  years  ;  7,  three  to  five  years ;  4,  two  to  three 
3rears ;  3,  one  to  two  years ;  while  3*  others  have  been  ob¬ 
served  less  than  one  year.  Three  in  whom  toxins  caused 
the  disappearance  of  the  tumor  were  followed  by  a 
recurrence  in  varying  periods  of  seven  months  in  1 ;  two 
years  in  1 ;  and  3%  years  in  1.  These  in  a  way  are  of  the 
greatest  importance,  inasmuch  as  they  establish  the  cor¬ 
rectness  of  the  diagnosis  beyond  a  doubt. 

I  might  mention  two  other  successful  cases  in  which 
the  treatment,  though  begun  in  one  case,  personally, 
and  directed  in  the  other,  was  carried  out  by  other  sur¬ 
geons.  One  of  these,  a  spindle-celled  sarcoma  of  the 
palate  and  fauces,  very  extensive  and  totally  inoperable, 
is  well  six  years  after  treatment ;  and  the  other,  an  inop¬ 
erable  spindle-celled  sarcoma  of  the  breast,  in  which  the 
diagnosis  was  made  by  microscopic  examination  and  con¬ 
firmed  by  Dr.  W.  H.  Welch  of  the  Johns  Hopkins  Hos¬ 
pital,  is  now  in  perfect  health  four  }^ears  after  treatment. 

In  regard  to  the  type  of  tumor  in  which  success  is 
most  likely  to  attend  the  treatment,  11  of  my  own 
successful  cases  were  of  the  spindle-celled  variety,  and 
but  4  round-celled.  Of  others,  3  were  mixed-celled  sar¬ 
coma;  in  4  the  diagnosis  of  sarcoma  rested  on  clinical 
signs  aided  by  the  history  of  rapid  recurrences  in  many 
cases. 

To  estimate  the  success  very  roughly  by  the  percentage, 
in  about  50  per  cent,  of  the  spindle-celled  sarcoma,  the 
tumor  entirely  disappeared,  and  in  nearly  all  of  the 
mixed  variety  improvement  was  noted,  while  in  round- 
celled  sarcoma  only  about  5  per  cent,  were  successful. 

In  a  former  paper1  I  gave  a  report  of  35  cases  of  in¬ 
operable  sarcoma  treated  by  other  surgeons  by  the  same 
method,  with  complete  or  partial  success.  In  26  the 
tumor  entirely  disappeared,  and  in  14  the  patients  were 
well  from  two  to  four  years  after  treatment.  It  is  inter¬ 
esting  to  note  that"  in  10  of  these  cases  the  sarcoma 
was  spindle-celled,  and  in  10  round-celled.  Since  the 
publication  of  this  paper  the  number  of  successful  cases 
in  the  hands  of  other  men  has  considerably  increased. 

I  believe  that  with  the  observance  of  proper  aseptic 
precautions  the  risks  are  nil.  Including  early  experi¬ 
mental  cases  of  inoperable  carcinoma,  I  have  now  used 
the  toxins  in  230  cases,  with  but  two  deaths,  both  of 
which  occurred  more  than  four  years  ago.  One  of  the 
patients  was  so  nearly  moribund  that  the  toxins,  al¬ 
though  given  in  very  minute  doses,  should  never  have 
been  used  at  all. 

In  estimating  the  percentage  of  cures,  or  rather,  in 
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estimating  the  value  of  the  method  by  the  percentage  of 
cures  it  Ts  well  to  remember  that  the  treatment  is  ad¬ 
vised' only  in  cases  in  which  there  is  no  hope  of  cure  by 
operation,  in  other  words  in  entirely  hopeless  ones.  n 
a  number  of  cases  in  which  the  only  operation  to  be  con¬ 
sidered  was  amputation,  the  arm  or  leg  has  been  saved 
for  the  patient  by  the  use  of  the  toxins  In  my  own 
series,  in  a  very  large  number  of  cases  treatmen 
criven  only  after  the  disease  had  reached  such  an  ad¬ 
vanced  stage  that  there  was  practically  no  hope  of  more 
than  temporary  improvement.  The  fact  that  even  one 
case  of  inoperable  sarcoma  has  been  cured  would  seem 
entirely  sufficient  to  offset  the  disappointment  of  a  hun¬ 
dred  failures.  If  instead  of  saving  only  1  per  cent.  there 
is  a  probability  of  saving  more  than  12  per  cent,  of  these 
otherwise  hopeless  ones,  we  certainly  have  sufficient  en¬ 
couragement  to  continue  the  method.  It  is  but  a  snort 
time  since  12  per  cent,  of  success  after  operation  for 
oftncer  of  the  breast  was  regarded  as  a  brilliant  result.  1 
believe  a  most  promising  field,  and  one  that  to  the  pres¬ 
ent  time  has  been  little  developed,  is  the  use  of  the  toxins 
in  small  and  safe  doses  directly  after  operation,  as  a 
prophylaxis  against  future  recurrence. 

DOSAGE  IN  CHLOROFORM  ANESTHESIA.* 
BY  A.  S.  v.  MANSFELDE,  M.D. 


ASHLAND,  NEB. 

By  w-ay  of  introduction,  I  quote  from  one  of  our 
honored  confreres,  a  truism,  which  can  not  be  too 
strongly  emphasized: 

“The  greatest  among  us  does  not  lower  his  dignity 
when  he  places  the  patient  on  the  confines  of  death, 
safely  holds  him  there,  dead  to  pain  and  consciousness, 
whilst  the  surgeon  wields  his  knife,  and  then  restores 

him  to  life.”  (R.  M.  Stone.)  .  .  .  . 

As  we  go  along,  it  will  become  convincingly  clear  to 
vou  that  “the  greatest  among  us”  should  approach  the 
responsibility  of  administering  an  anesthetic  with  fear 
and  trembling;  he  will  even  insist  that  his  knowledge  is 
far  from  being  comprehensive  enough  to  grasp  all  the 
factors  concerned  in  this  grave  undertaking.  To  him 
this  is  not  simply  a  question  of  the  cessation  of  respira¬ 
tion,  or  of  the  heart’s  action,  or  which  shall  first  suc¬ 
cumb.  He  will  crave  the  need  of  a  profound  knowl¬ 
edge  of  what  takes  place,  step  by  step,  to  the  end  of  the 
operation,  or  the  supervention  of  death.  A  correct  in¬ 
terpretation  of  what  transpires;  a  knowledge  of  the 
best  means  of  preventing  what  can  be  avoided,  and  a 
reduction  to  the  minimum  of  danger  of  what  can  not 
be  prevented  or  foreseen,  are  desiderata  of  the  highest 

importance.  ,  . 

Anesthesia  simply  means  a  stage  m  the  administra¬ 
tion  of  the  agent  employed,  lying  on  the  borderland 
of  death,  and  so  close  to  it  that  the  slightest  mistake  on 
the  part  of  the  anesthetist  will  land  his  charge  on  the 
shores  whence  no  traveler  ever  returns.  Such  danger¬ 
ous  navigation  certainly  requires  a  skill  which  no  other 
work  demands.  No  one  should  give,  nor  attempt  to  ad¬ 
minister,  an  anesthetic,  who  has  not  acquired  the  skill 
by  the  most  careful  study  of  the  means  employed,  their 
mode  of  action,  their  dangers,  their  avoidance,  if  possi¬ 
ble,  and  their  prompt  removal  if  they  occur.  He  should 
also  possess  a  familiarity  with  all  the  phases  of  the  art, 
by  a  most  painstaking  apprenticeship;  in  other  words, 
the  anesthetist  should  be  a  specialist  of  the  highest  at¬ 
tainments  which  scientific  medicine  can  confer. 

*A  Lecture  delivered,  by  invitation,  to  the  Faculty  and  Students  of 
the  Omaha  Medical  College,  and  by  request  repeated  before  the  Omaha 
Medical  Society,  Dec.  7  and  12, 1899. 


Does  the  knowledge  of  a  hospital  nurse,  a  first  yea 
student,  or  even  of  a  young  interne  suffice  to  meet  th 
just  demands?  I  incline  to  the  opinion  of  a  rec< 
writer  on  anesthesia,  that  there  are  those  who  kn 
“what  is  what”  in  all  branches  of  human  undertaki 
and,  in  consequence,  they  make  a  brilliant  success 
their  special  work,  from  a  Lawson  Tait  who,  in 
marvelous  success,  exultingly  proclaims;  “I  cut  ai 
thing  except  the  arch  of  the  aorta,”  to  the  man  v 
successfully  administers  even  such  an  anesthetic  m 
ture  as  that  of  Schleich.  But  we  are  not  all  genius 
and  to  jump  from  them  to  servants  and  first-year  s 
dents  for  our  anesthetists,  if  not  ridiculous,  eoi 
dangerously  near  deserving  the  lamented  Tail’s  cr 
cism :  “The  whole  thing  is  discreditable  to  our  pro: 
sion  and  absolutely  subservive  of  any  claim  it  may  m 
as  a  science.”  A  physician  who  is  to  be  operated 
would  take  a  rather  critical  look  at  the  person  who 
to  narcotize  him,  and  would  most  emphatically  ob; 
to  the  species  I  have  mentioned.  Is  not  the  public 
titled  to  the  same  safe-guards  ? 

However  diversified  the  opinions  as  to  the  rela 
value  and  safety  of  the  two  great  anesthetics,  chlorofi 
and  ether,  one  point  seems  quite  observable,  the  parti 
spirit,  inimical  to  scientific  approach,  which  has  ; 
mated  the  pros  and  cons  of  this  great  question.  F 
we.  will  lay  aside  all  prejudices  by  the  simple  but 
fective  expedient  of  barring  all  comparisons.  We 
to  discuss  chloroform  anesthesia,  and  in  a  still  i 
rower  limit  the  means  by  which  exact  dosage  may 
reached,  and  the  possible  benefit  to  be  derived  th 
from.  Permit  me,  however,  to  say  that  I  have  fi 
chloroform  to  full  narcosis  twice  in  one  day,  three  ti 
in  one  week,  and  once  later  on,  to  such  an  extent  th 
was  fully  saturated  with  the  agent,  and  in  consequ 
thoroughly  poisoned  by  it ;  that  I  have  given  it  se\ 
times  to  those  most  dear  to  me  in  a  practice  of  th 
two  years,  have  administered  it,  or  had  it  used  for  n 
in  the  last  half  of  my  professional  career  almost 
clusively  by  my  wife — innumerable  times  under 
phases  of  surgical  work,  in  all  conditions  and  ai 
ages  of  life,  with  the  exception  of  operations  on 
eye,  ear,  nose  and  throat,  and  I  am  still  a  partisa 
chloroform.  You  will  allow  that  I  am  cognizan 
statistics,  which  make  the  danger  of  chloroform  ? 
thesia  1  death  to  every  1500  inhalations,  a  .so 
chloroform  is  supposed  to  be  five  times  more  dangc 
than  ether;  it  certainly  is  that  many  times  more 
cacious  as  an  anesthetic.  I  am  also  acquainted 
Tallyrand’s  witty  saying ;  Messieurs  La  statishquc 
le  mensoncie  en  chi ff res,  interpreted  as  meaning 
statistics  are  a  jugglery  of  figures.  To  this  end  i 
mention  that  deaths  during  ether  narcosis  occur 
often  than  during  chloroform  narcosis,  but  bad  © 
quences,  often  ending  in  death,  are  more  frequent 
ether  narcosis.  These  deaths  should  be  enumerate 
statistics  of  both  agents.  Thus  conditioned,  the  fltat 
of  Gurlt,  which  are  overwhelmingly  against  cnloro 
will  appear  as  follows;  11,669  ether  admimstra 
with  2  deaths  and  8  subsequently,  but  clearly  rere 
to  the  narcotic,  give  1  death  in  1161  adnnms  ra 
and  in  33,083  chloroform  narcoses  with  16  deat 
ing  administration  and  2  afterward,  but  attn  u  a 
it,  we  have  1  death  in  2647  narcoses— half  as  m« 
with  ether.  But  this  is  not  all.  Very  mam  L 
are  constantly  turned  over  to  the  tender  men.* 
supposed  greater  poison,  chloroform,  because  > 
known  danger  of  attempting  ether  narcosis  i 
If  all  these  were  also  subjected  to  ether  inha 
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rate  would  increase  still  more  against  ether.  Be¬ 
all  this,  my  partisanship  does  not  allow  me  to 

*  that  ether  ever  induced  narcosis,  unless  asphyxia 
d  as  a  factor  in  its  production — a  weapon  rather 
rous  to  use  in  most  instances.  To  me  there  seems 
uch  difference  in  the  method  of  doing  away  with 
nglish  king’s  children,  and  the  killing  produced 
er  inhalations.  In  justice  to  yourselves,  this  di- 
tee  was  indulged  in  that  you  may  be  in  full  pos- 
i  of  all  factors,  to  permit  you  to  form  such  con- 
is  as  my  subsequent  statements  may  warrant. 

ill  ask  you  to  review  with  me  a  few  physiologic 
or  the  better  understanding  of  our  theme.  It 
i  to  bear  in  mind  one  life  manifestation  of  the 
i.  e.,  its  motion  and  the  means  by  which  this  is 
plished.  We  have  an  undoubted  excitability  of 
uscle-fibers  composing  the  heart,  independent  of 
nervation,  a  contractility  inherent  in  all  proto- 
,  the  sarcous  substance  of  muscle-fibers  not  ex- 
.  The  fetal  heart  in  an  embryo  three  months  old 
no  sign  of  nerves,  and  yet  it  contracts  rythmically 
hen.  Plants  are  excitable,  and  yet  they  have  no 
.  It  is  a  very  easy  matter  to  put  a  young  plant 
acacia  family  to  sleep  with  chloroform,  and  it 
laps  familiar  to  all  how  readily  the  sensitive  plant, 
-a  pudica,  loses  all  irritability  under  the  vapor  of 
form.  The  motility  of  the  heart  is  influenced  in 
rst  place  by  impediment  to  food-supply,  or  the 
3  of  this,  as  furnished  by  the  coronary  arteries,  to 
bstance  of  the  organ,  owing  to  vasomotor  influ- 
on  these  vessels,  as  well  as  to  the  quantity  and 
>•  of  the  blood  furnished  to  them  from  the  general 
stream,  also  to  the  condition  of  the  blood-vessels 
slves,  and  the  fibers  composing  the  heart-muscle, 
er,  we  have  to  take  into  account  the  regulating 
itus  furnished  by  the  ganglia  and  their  nerves  sit- 
in  the  substance  of  the*  heart  itself,  and  which 
garded  as  the  automatic  motive  centers  of  the 
|;  they  excite  the  cardiac  movements,  and  maintain 
rhythm.  To  these  must  be  added  the  inhibitory 
apparatus,  which  acts  as  a  check  to  the  move- 
of  the  heart,  and  is  supplied  by  branches  of  the 
and  other  nerves.  Finally  the  accelerators,  which 
e  likened  to  spurs  stimulating  the  flagging  heart 
eker  action.  Both  the  latter  have  their  centers 
brain,  and  in  their  functioning  are  subject  to  the 
laws  and  conditions  which  govern  other  organs, 
urnish  a  third  and  very  prominent  part  of  the 
'1 5  motion.  Besides  all  these,  it  is  necessary  not 
'  sight  of  the  causes  which  at  any  time  influence 
lantity  and  quality  of  the  blood-stream;  this  in- 
the  vast  blood-vessel  system,  its  anatomic  and 
logic  anomalies,  and  the  resulting  changes  in 
land  function. 

imilar  elaborate  and  complex  mechanism  is  pre- 
.  by  the  lungs,  which,  as  the  first  receptacle  of  the 
otic,  are  surely  entitled  to  as  much  consideration 

•  heart,  which  receives  from  them  the  narcotic, 
rnveys  it  to  all  parts  of  the  body.  I  will,  however, 
^n  only  the  physical  points  involved,  as  important 
•'  subject,  those  pertaining  to  the  capacity  of  the 

for  air,  which  in  the  average  man  is  said  to  com- 
•100  c.c.  This  quantity  of  air  is  divided  into  the 
;ng  volumes,  which  may  be  in  the  lungs  at  the 
time: 

'omplemental  air,  i.  e.,  the  air  that  may  be  in- 
additional  to  an  ordinary  inspiration — 1600  c.c. 
breathing  or  tidal  air,  that  inspired  and  expired 
ach  ordinary  breath. 


3.  Reserve  air,  that  which  may  be  expired  after  an 
ordinary  expiration — 500  c.c. 

4.  Residual  air,  that  which  can  not  be  expelled  from 
the  lungs  by  a  most  forcible  expiration — 1600  c.c.  This 
is  composed  of  two,  almost  equal,  portions:  a ,  the  col¬ 
lapse  air,  which  escapes  from  the  lungs  when  the  chest 
is  freely  opened,  and  b ,  the  minimal  air  which  remains 
in  the  lungs  after  the  thorax  is  opened. 

The  breathing  or  vital  capacity  is  the  amount  of  air 
which  is  forced  from  the  lungs  after  the  deepest  possi¬ 
ble  inspiration;  it  is  the  sum  of  the  reserve,  tidal  and 
complemental  air,  1600-J-500-J— 1 600  c.c.,  or  3700  c.c. 

The  stationary  air  is  the  sum  of  the  reserve  and  resid¬ 
ual  air,  1600-j-1600  c.c.,  or  3200  c.c.,  and  it  is  so  named 
because  under  ordinary  circumstances  these  two  vol¬ 
umes  of  air  remain  constantly  in  the  lungs. 

If  now  it  is  assumed  that  in  ordinary  breathing,  500 
c.c.  of  air  are  inhaled,  and  that  330  c.c.  remain  and  dis¬ 
place  the  same  amount  of  vitiated  air,  then  the  amount 
of  renewal  must  be  the  ratio  between  the  air  in  the 
lungs  before  the  inspiration,  i.  e.,  the  reserve  and  resid¬ 
ual  air  ( 1600— {—1600  c.c.),  3200  c.c.  and  the  fresh  air, 
330  c.c.  remaining  in  the  lung  after  each  expiration, 
330/3200=0.103  per  cent.  This  has  been  termed  the 
coefficient  of  respiration,  and  in  the  case  given  shows 
that  only  about  one-tenth  of  the  air  in  the  lungs  is 
changed  with  each  breath1. 

What  can,  and  really  does  happen  on  the  operating- 
table?  Normally,  the  average  patient  breathes  twenty 
times  a  minute  and  inhales  during  that  period  twenty 
times  500  c.c.,  or  10,000  c.c.,  i.  e.,  ten  liters.  However, 
external  or  subjective  conditions,  or  both,  may  contrib¬ 
ute  to  lessen  the  amount  of  tidal  air,  such  as  fear  and 
hemorrhage,  or  the  amount  may  be  increased  to  the  con¬ 
sumption  of  all  the  complemental  air,  making  the 
amount  inspired  2000  instead  of  500  c.c.,  or  four  times 
as  great !  And  this  is  readily  accomplished  by  the  anes¬ 
thetist,  by  urging  the  patient  to  breathe  deeply,  or  by 
forcibly  compressing  the  thorax,  or  by  the  violent  ef¬ 
forts  of  the  patient  himself,  when  excited  or  irritated  by 
too  strong  an  initial  dose  of  the  anesthetic.  It  will  not 
need  much  urging  on  my  part  to  convince  you  that  the 
dose  of  so  strong  an  agent  as  chloroform  can  not  be 
quadrupled  without  the  greatest  danger  to  the  recipient, 
especially  if  you  bear  in  mind  the  fact  that  from  30  to 
40  minims  of  chloroform  in  the  blood  of  a  man  of  aver¬ 
age  weight  proves  a  fatal  dose.  In  this  connection,  and 
for  the  sake  of  completeness,  it  may  be  well  to  mention 
the  A.  C.  E.  mixture,  those  of  chloroform  and  ether  and 
the  Schleich  mixture.  All  aim  toward  greater  safety 
by  meeting  physiologic  and  chemical  requirements ;  and 
toward  accomplishing  this  by  the  greater  quantities  of 
one  or  the  other  ingredient  of  the  mixture,  presuming 
that  the  larger  amounts  will  furnish  the  larger  quanti¬ 
ties  of  vapor,  as  demanded.  This  much-to-be-desired 
action,  however,  is  only  a  happy  dream.  The  boiling 
point  of  these  agents  is  very  far  apart ;  for  ether  it  is 
98.5  F. ;  for  benzin,  122-140  F. ;  for  chloroform,  140- 
142  F.,  and  for  alcohol,  172  F.  Thus  a  gram  of  ether 
thrown  on  an  Esmarch  mask  will  evaporate  in  approxi¬ 
mately  one  minute ;  the  same  amount  of  chloroform  in 
14o  and  a  gram  of  alcohol  in  twelve  minutes.  Ether, 
of  the  specific  gravity  of  0.72,  and  chloroform  of  the 
specific  gravity  of  1.497  will  form  nearly  one  volume  of 
chloroform  to  two  of  ether,  and  be  of  equal  weight 
(66  c.c.  of  chloroform  =  137.2  c.c.  of  ether).  Edgar 


1  Gage,  Simon  H. :  Reference  Handbook  of  Medical  Sciences,  vol.  iv, 

p.  208. 


910 


DOSAGE  IN  CHLOROFORM  ANESTHESIA.  Jour.  A.  M.  1 


B.  Truman,  after  showing  that  the  diffusion  of  ether 
vapor,  to  that  of  chloroform,  is  as  100  to  78.8,  found 
that  by  a  gentle  heat — between  98  and  104  F.  of  equal 
weights  of  ether  and  chloroform,  a  distillation  of  100 
volumes  of  ether,  to  .953  of  chloroform  takes  place  in 
a  little  less  than  half  the  amount  of  the  mixture  and 
in  the  residue  of  a  little  more  than  half  the  amount  ot 
the  mixture,  a  distillation  of  100  volumes  of  ether  to 
75  (!)  volumes  of  chloroform  ensues.  He  comes  to 
this  result:  “These  figures  show  us  the  inadvisability 
of  using  the  mixture  of  ether  and  chloroform.  To  give 
an  inhalation,  which  may  vary  between  100  of  ether 
and  .9  per  cent,  of  chloroform,  and  100  of  ether  to  75 
of  chloroform  at  the  ending  of  an  inhalation  is  cleai  y 
a  most  dangerous  proceeding.”  Besides  this,  these  are 
all  poisons  of  the  same  kind,  and  their  admixture  can 
simply  serve  as  diluents  of  the  weaker  ones,  to  the  more 
poisonous  one,  when  being  served  out  on  towel  or  inhaler. 
But  from  that  moment  the  anesthetist  is  utterly  at  sea 
regarding  the  quantities  of  one  or  the  other  of  the  in¬ 
gredients  he  may  be  administering  to  the  patient  at  any 
given  time.  The  object  of  these  mixtures  is  certainly 
praiseworthy,  but  the  goal  will  not  be  reached  until  the 
ingredients  *  are  thoroughly  combined  in  their  gaseous 
form  and  reach  the  patient’s  blood  in  their  ideal  propor¬ 
tions.  In  the  meantime  it  may  be  well  to  study  the  ac¬ 
tion  of  the  gases  of  benzin  and  alcohol  on  the  patient, 
separately,  and  learn  their  individual  behavior  before 
we  mix  them  up  with  those  of  ether  and  chloroform. 
Indeed,  Dr.  Charles  Bell  Taylor,  in  the  London  Lancet, 
expresses  himself  as  being  convinced  that,  if  the  A.  G. 
E.  mixture  is  nebulized  in  a  globe-inhaler,  such  as 
Oppenheimer’s,  or  if  nitrous  oxid  is  used  as  the  nebuliz¬ 
ing  ao-ent  of  ether  alone,  one  will  get  an  ideal  anesthetic. 
And  In  his  masterful  work  on  Operative  Gynecology, 
Howard  A.  Kelly  writes :  “The  anesthetic  of  the  future 
will  certainly  be  given  in  an  atmosphere  definitely  di¬ 
luted.”  Little  he  dreamed  how  soon  actual  practice 
would  make  good  his  assertion. 

In  regard  to  the  dosage,  i.  e.,  the  amount  to  be  in¬ 
haled  in  a  given  time,  and  the  degree  of  dilution  with 
air  when  inhaled,  the  most  remarkable  differences  exist, 
and  many  statements  are  so  vague  that  it  is  almost  im¬ 
possible  to  comprehend  them.  Lord  Lister  comes  to 
the  conclusion  that  at  a  temperature  of  70  F.  the  pa¬ 
tient  would  not  inhale  more  than  4.5  per  cent,  of  the 
anesthetic,  even  when  chloroform — ojss — is  poured 
on  a  towel.  Yet  Robert  Kirk2  finds  that  an  atmosphere 
of  5  per  cent,  is  one  of  overwhelming  power,  that  he 
can  not  bring  his  nose  and  mouth  near  it,  and  that  it 
will  kill  the  strongest  rat  or  mouse  in  from  ten  to  fifteen 
seconds.  H.  Kionka,3  in  his  experiments  to  determine 
the  quantity  of  chloroform  or  ether  necessary  to  pro¬ 
duce  narcosis,  found  that  anesthesia  could  be  obtained 
with  from  0.15  to  1.3  per  cent,  of  chloroform,  and 
from  2.1  to  7.9  per  cent,  of  ether,  varying  according 
to  the  species  of  animal.  A.  E.  Sanburn  shows4  that 
chloroform — 3ss — poured  on  lint,  may .  give  off  at  the 
earliest  inspiration  an  atmosphere  containing  more  than 
9  per  cent,  of  vapor ;  a  percentage  known  to  be  danger¬ 
ous.  And  then  we  are  surprised  that  an  overdose  will 
kill !  It  can  not  be  too  strongly  urged  that  a  correct 
knowledge  of  the  percentage  of  chloroform,  or  its  vapor, 
in  a  given  amount  of  air  to  be  inhaled  and  the  time  con¬ 
sumed  for  such  inhalation,  is  the  basis  of  all  safe  anes¬ 
thetic  efforts.  It  should  be  remembered  that  .5  c.c. 
of  chloroform  will  expand  into  almost  exactly  150  c.c. 


2  British  Med.  Jour.,  Jan.  12, 1895.  „  1£)„ 

3  Archiv.  f.  Klin.  Chir.  4  British  Med.  Jour.  Dec.  15, 1895. 


of  chloroform  vapor,  that  such  an  amount  of  va] 
added  to  1000  c.c.  or  one  liter  of  air,  will  give  a  ] 
centage  of  13  volume  per  cent,  of  chloroform  va 
It  is  a  well-known  fact,  as  proved  by  the  experinn 
of  Paul  Bert  and  others,  that  air  containing  one 
ume  per  cent,  of  chloroform  vapor,  or  about  four  di 
of  the  anesthetic  to  the  liter  of  air — 1.06  U.  S.  quart 
can  be  administered  for  a  long  time,  even  for  ho 
without  producing  a  decided  anesthetic  effect,  but  v 
a  1.5  per  cent,  chloroform  vapor  is  used,  or  six  drop 
chloroform  per  liter  of  air,  then  narcosis  will  be 
itiated,  and  after  an  increase  of,  seldom  beyonc 
2.5  volume  per  cent,  of  chloroform  vapor,  or  ten  d 
of  chloroform  per  liter  of  air,  a  perfect  anesthesia 
be  reached,  which  can  be  maintained  for  hours,  with 
minimum  quantity  of  chloroform,  i.  e.,  1.5  volume 
cent,  of  the  vapor  or  from  3viii  to  Six  of  chioroi 
for  the  first  hour.  Professor  Geppert  uses  about  IS 
c.c.  of  chloroform,  and  6.5  c.c.  of  ether  during  the 
ten  minutes  of  the  administration,  when  full  nan 
is  usually  reached.  The  following  table  will  show 
amounts  of  each  for  the  ten  minutes. 


In  1st  minute  1.5  of  scale  represents  0.5  chloroform  0.25  eth< 


2d 

1.5 

3d 

1.5 

4  th 

1.75 

5th 

1.75 

6th 

2. 

7  th 

2. 

8th 

2.25 

9th 

2.25 

10th 

2.25 

1.0 

0.5 

1.166 

.583 

1.166 

.588 

1.333 

.666 

1.333 

.666 

1.5 

75 

1.5 

.75 

1.666 

833 

For  ready  reference  I  append  another  table  con 
ing  the  volume  per  cent,  of  chloroform  vapor  fro 
volume  per  cent,  to  15  volume  per  cent.,  and  the  am 
of  chloroform  vapor  contained  in  each,  both  api 
imately  given.  The  table  is  given  chiefly  to  empli 
the  small  amount  of  chloroform  which  is  necessa 
produce  anesthesia. 


Air +0.02  c.c.  or  1.15  drops  or  5.8  c.c.  = 
0.04  2.3  11-5 


0.04 
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11.5 

0.06 
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0.08 
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0.12 
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0.14 

8. 
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0.16 

9  2 

46 

O 

8 

0.2 
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57.5 

ft 

o 
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> 

u 

0.28 

16. 
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80.5 

p 

o 

0.32 
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s 

92. 

c 

u 

u 

0.36 

20.6 

*2 

103.5 

o 

© 

0.40 

22.9 

O 

115. 

o 

0.44 

25  2 

u 

O 

126.5 

o 

© 

p 

0.48 

27.5 

3 

138. 

3 

o 
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30. 

o 
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O 

0.60 

35. 
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3.  2 
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5.  o+ 
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•  °  § 
9. 
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u> 
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10.  $3 


11.  .5 
12.  -3® 
13.  >• 
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S3 

.4+ 
23  a 
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.25+ 
-12+ 

7  6  + 

5.5  + 

4.2  + 

3.3  + 

2.7  + 

2.2  4- 
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There  is  this  difference,  however,  between  the 
ods  of  Paul  Bert,  as  modified  by  Dreser  and  other; 
that  of  Professor  Geppert.  In  the  former,  Paul  1 
a  highly  diluted  chloroform  vapor  air  is  furn 
necessitating  a  large  quantity  of  the  mixture  and  £ 
fitting  mask,  so  that  no  additional  air  can  be  in 
whilst,  in  Professor  Geppert’s  method,  a  high!} 
centrated  mixture,  but  of  precise  proportion  ot  c 
form  and  air,  is  furnished,  the  dilution  being  8 
plished  by  the  free  breathing  of  air  by  the  pi 
In  the  former  case  a  precisely  proportioned  chlor 
vapor  air  is  furnished  to  be  breathed;  in  the  latl 
stance,  a  uniformly  proportioned  mixture  (vapo 
is  measured  out  for  each  minute  of  inhalation, 
lessened  or  increased  in  quantity  as  the  needs 
case  may  demand,  and  this  uniformly  measure 
tity  is  diluted  on  entering  the  respiratory  appara 
the  ratio  of  the  number  of  respirations  per  minut 
their  air-consuming  quality,  i.  e.,  their  dept  ■ 
safe  to  assume  that  from  16  to  24  respu  a  i+ 
minute  will  cover  the  extremes — one  respiration 
four  beats  of  the  pulse — and  that  250  c.c.  (  c 
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5  c.c.  (20  cu.  in.)  of  air  per  respiration  is  inhaled, 
g  a  limit  to  the  amount  of  air  inhaled — from 
io  seven  liters  a  minute.  This  amount  of  air  there- 
forms  the  basis  of  dilution  of  the  anesthetic,  in 
;ver  manner  it  is  presented  to  the  air-passage, 
therefore,  not  altogether  a  question  of  the  time  al¬ 
to  elapse  during  which  the  anesthetic,  drop  by 
is  allowed  to  fall  on  the  mask,  though  of  very 
importance  in  the  consideration  of  the  total  quan- 
ised  in  a  given  time,  but  of  equal  importance  is 
ttention  given  to  the  percentage  of  dilution  with 
i  which  these  drops  reach  the  air-passages.  To 
ind  the  ideal  drop  method  is  practiced  as  follows : 
hloroform  is  allowed  to  drop  on  an  Esmarch  mask, 
jdified  by  me,  and,  combining  simplicity,  cleanli- 
and  safety;  at  first,  at  greater  intervals,  with  the 
some  distance  from  the  patient’s  face;  this  is 
ht  down  to  the  patient’s  face  very  gradually,  with 
reassuring  remarks  by  the  anesthetist;  at  the  end 
e  second  minute  the  mask  will  have  reached  the 
nd  the  chloroform  will  be  dropped,  one  drop  a  sec- 
nntil  full  narcosis  is  secured;  and  afterward,  as 
ore  painful  measures  end,  one  drop  every  three  or 
econds  will  suffice  to  maintain  perfect  insensibility 
mmobility.  If  sutures  are  to  be  used,  or  other 
painful  finishing  touches  are  needed,  recourse  to 
le  drop  a  second  measure  may  be  had  for  a  short 
and  finally  the  anesthetic  should  be  removed  grad- 
exactly  as  it  was  commenced.  Its  sudden  re¬ 
in  the  beginning  of  the  narcosis  is  especially  to 
hewed,  as  also  at  the  close.  It  is  at  these  periods 
the  reflexes  are  present,  but  may  be  deranged,  that 
inger  from  neuroparalysis  is  greatest,  and  the  res- 
m  as  well  as  the  circulation  requires  to  be  watched 
he  greatest  care.  It  is  at  these  periods,  also,  that 
terruption  of  the  narcotic  is  followed  by  a  sudden 
f  the  blood-pressure,  which  becomes  dangerous  in 
tio  of  the  lowness  of  the  pressure,  preceding  the 
o  the  weakness  of  the  heart.  Death  from  cerebral 
;xy,  in  old  patients,  has  taken  place  at  these  crit- 
oments.  Again,  handling  the  patient  roughly,  or 
cidental  display  of  instruments  in  the  beginning, 
bloody  towels  and  wrappings  at  the  ending  of 
ircosis  has  produced  fainting,  a  condition  at  no 
devoid  of  danger,  but  especially  hazardous  during 
esia.  The  drop  method,  employed  as  I  have  just 
oed,  and,  as  has  been  practiced  by  me  for  many 
leaves  the  least  to  be  feared  for  the  safety  of  the 


form  a  correct  judgment  of  the  safety  or  danger 
anesthesia  in  any  given  case,  it  is  necessary  to 
'Understand  the  pathologic  changes  which  may  be 
oortance  in  the  course  of  the  narcosis.  The  special 
"s  of  the  intended  operation  are  of  secondary  im- 
ce.  The  surgeon  should,  including  these  factors, 
i  prognosis  of  the  narcosis,  not  per  se  but  in  its 
'  u  to  the  whole  case.  The  more  carefully  the 
I  g  inferior  vitality  of  the  patient,  the  injury  by  the 
ion,  and  the  poisonousness  of  the  anesthetic  used 
’nsidered,  not  each  one  for  itself,  but  each  in 
;  n  to  the  other  two,  the  safer  will  be  the  prognosis 
e  less  often  will  unforeseen  and  disagreeable  sur- 
occur.  The  scheme  of  all  the  existing  conditions 
'pear  as  shown  here. 


=ical  conditions.  .  Operation.  Narcotic. 


Vitality  of  Patient. 


nroads  on  Vitality  by: 


O.  W 


\\  lien  the  pathologic  conditions  plus  the  operation 
equal  the  vitality,  then  it  will  be  understood  that  the 
addition  to  the  duo  of  the  anesthetic  will  make  a  sorry 
trio,  and  the  surgeon  will  have  none  of  it,  nor  will  the 
anesthetist,  for  both  will  very  likely  meet  with  disaster. 
An  operation  under  such  circumstances  is  unjustifiable, 
unless  demanded  by  humanitarian  interests.  Again,  if 
the  three — disease,  or  injury,  the  operation  and  the 
anesthetic  equal  the  vitality,  then  the  interference 
should  be  made  only  for  the  purpose  of  giving  the  pa¬ 
tient  a  chance,  and  as  little  injury  should  be  inflicted 
and  as  little  of  the  narcotic  used  as  is  compatible  with 
the  best  interests  of  the  patient.  Finally,  if  the  vitality 
greatly  counterbalances  the  trio,  then  the  case  should 
end  favorably,  unless  the  pathologic  conditions  are  un¬ 
dervalued,  or  misunderstood;  the  operator  endangers 
the  case  by  mistaken  measures,  or  the  anesthetist  fails 
to  steer  free  from  all  difficulties  possible  to  avoid. 

To  grasp  the  action  of  chloroform  in  its  entirety  it 
is  very  necessary  to  understand,  once  for  all,  that  its 
influence  is  not  exerted  on  heart  or  lungs  exclusively, 
but  being  the  organs  more  fully  and  directly  exposed  to 
the.  agent,  they  are  likely  to  show  its  influence  more 
vividly  to  the  observer.  This  does  not  take  into  account 
the  reflexes,  and  very  often  deleterious  influence  exerted 
through  the  Schneiderian  membrane  and  the  mucous 
membrane  of  the  larynx  by  the  trigeminus  and  vagus. 
The  fact  remains  that,  little  by  little,  all  the  body,  i.  e., 
its  minutest  parts,  is  brought  under  the  paralyzing  ef¬ 
fect  of  the  anesthetic.  This  includes  the  fibers  of  the 
heart,  the  cells  of  the  mucous  membrane,  and  the  tissues 
composing  the  lungs,  the  cells  of  the  nerves  and  their 
centers,  the  fibers  of  the  muscles,  and  the  cells  of  the 
blood,  until,  one  by  one,  they  go  to  sleep  temporarily 
or  forever.  This  process  takes  place  first  in  the  organs 
of  animal  function,  and  finally  in  those  of  the  vegetative 
functions.  This  happy  sequence  is  what  makes  chloro¬ 
form  useful;  a  reverse  process  would  invariably  kill 
before  anesthesia  is  reached.  When  vapor  of  any  of 
the  anesthetics,  in  whatever  concentration,  finds  its  way 
into  the  blood-stream,  it  tends  to  spasmic  contraction  of 
all  cellular  elements  of  the  tissues  touched  or  pervaded ; 
the  stronger  the  concentration,  the  greater  the  spasm 
and  the  longer  the  time  of  its  existence.  During  this 
period  the  whole  of  the  lumen  of  all  blood-vessels 
is  narrowed  and  a  higher  blood-pressure  is  recorded.  The 
whole  system  seems  to  make  an  effort  to  resist  the  in¬ 
roads  of  the  poison,  and  yet  during  the  attempt  of  ex¬ 
clusion,  another  and  more  important  action  of  the  nar¬ 
cotic  commences ;.  the  vapor  penetrates  into  the  tissues 
of  the  heart  and  its  fibers,  into  the  muscle  layer  of  the 
blood-vessels  and  their  fibers,  into  the  elastic  tissue  of 
these  and  of  the  bronchial  tree,  affecting  all  alike;  they 
become  relaxed  to  the  extent  of  “falling  to  pieces.” 
Phis  giving  way  will  necessarily  take  place  first  where 
the  vapor  appears  first  and  is  most  concentrated  and 
exerts  its  strongest  influence,  i.  e.,  in  the  heart;  the 
organ  succumbs  to  the  blood  forced  into  it  by  the  con¬ 
tracted  blood-vessels  and  dilates,  often  with  amazing 
and  deadly  suddenness.  This  dilatation  is  followed  by 
the  same  maneuver  in  the  blood-vessels  and  capillaries, 
and  in  their  giving  way  the  blood  is  emptied  into  them, 
and  the  pressure,  high  till  now,  rapidly  becomes  lower 
and  lower,  the  typical  low  pressure  of  chloroform  anes¬ 
thesia,  and  to  some  extent  of  all  anesthetics.  The  heart, 
overfilled  to  dilatation,  *  empties  itself,  and  its  walls 
become  flabby.  This  is  the  moment  of  the  lowest  blood 
pressure,  and  of  the  greatest  danger.  The  heart,  how¬ 
ever,  continues  to  make  small  spasmodic  attempts  at 
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contraction,  which  attain,  only  after  a  time,  the  dig^ty 
of  rhythmic  contraction,  though  sometimes  this  state  is 
never  regained;  then  the  patient  succumbs  m  primary 
syncope,  and  the  total  collapse  of  acute  chloroform  poi¬ 
soning  takes  place,  which  Sajous  thus  describes. 


appearance  of  a  person  in  a  dead  faint,  or  just  afn 
severe  accident,  is  no  more  than  a  shade  of  that  wl 
obtains  in  chloroform  collapse.  .  .  .  The  light  se< 

to  fade  from  the  eyes,  as  does  the  color  from  the  ch. 
and  lips.  ...  The  eyelids  fall  open,  the  eyeb 
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ixed,  in  the  upward  position,  with  pupils  fully 
*1,  as  under  extreme  atropinism.  At  the  same 
the  cornea  becomes  glazed  and  sticky,  giving  an 
i ranee  which,  once  seen,  is  never  forgotten.  And 
■n  and  complete  blanching  of  the  face  takes  place, 
lg  it  of  a  ghastly,  grey  hue.”  But,  when  from  any 
,  disease  of  the  lungs,  disease  of  the  respiratory 
-center  in  the  medulla,  by  the  use  of  an  exceedingly 
•ntrated  vapor,  or  a  too  rapid  inhalation  of  such 
•,  the  primary  spasm  in  the  lungs  does  not  quickly 
ive  into  the  relaxation,  already  described  as  occur- 
•lsewhere  in  the  body;  then  asphyxia  must  neces- 
■  ensue,  and  if  not  quickly  relieved,  death,  from 
age  of  the  respiration,  will  be  recorded.  This  is 
ct  if  it  is  not  forgotten  that  the  spasms  of  the  heart, 
the  rest  of  the  circulatory  apparatus,  contributed 
ly  to  bring  about  and  magnify  the  respiratory  dis- 
nce. 

ie  more  dangerous  action  of  an  anesthetic,  es- 
lly  of  chloroform,  I  must  emphasize.  Our  patient 
lappily  overcome  the  primary  spasm  of  both  cir- 
ory  and  respiratory  organs,  and  the  resulting  relax- 
of  them  has  been  safely  adjusted  by  a  happy  com- 
ition;  or  all  of  these  dangers  have  been  avoided — 
t  can  be  done  in  most  cases  by  such  an  administra- 
)f  the  narcotic,  that  a  restlessly  sleeping  child  will 
»e  disturbed  by  it  in  the  least;  neither  coughing, 
ng,  choking  nor  struggling  will  appear,  for  all 
are  not  only  signs  of  an  incorrect  administration, 
eally  danger-signals,  to  be  carefully  heeded — and 
ittle  by  little  the  patient  shoAvs  signs  of  impending 
?r  and  death.  What  is  happening?  The  reflexes, 
hings  that  have  given  us  so  much  annoyance,  at 
ire  abolished.  The  anesthetist,  if  he  is  thoroughly 
etent,  steps  in  to  take  their  place;  he  knows  every 
and  its  interpretation,  and  all  is  well.  But,  if 
ilm,  disturbed  only  by  the  operator,  is  not  rightly 
Dreted,  and  the  administrator  allows  himself  to 
fected  by  it,  he  will  continue  the  anesthetic,  little 
tie,  until  the  nerves  become  insensible  and  refuse 
ivey  impressions;  then  the  cerebrum  stops  record- 
consciousness  is  abolished,  the  spinal  cord  fails 
notion  and  feeling  are  things  of  the  past;  then  the 
11a  oblongata  is  invaded  and  the  centers  of  cir- 
on  and  respiration  are  lulled  to  rest;  and  finally 
;ry  ganglia  of  the  heart  substance  cease  their  func- 
Slowly,  step  by  step,  the  poison  has  overcome  all 
arts  of  the  body,  the  patient  dies  from  a  poisonous 
accumulatively  administered.  Thus  we  are 
;ht  face  to  face  with  the  fact  that  chloroform  or 
ther  narcotic  is  dangerous  to  the  recipient,  be  the 
>d  what  it  pleases — and  all  surgeons  anxiously  await 
)ming  of  a  new  agent,  or  of  a  new  method  for  the 
nstration  of  the  old  ones.  So  far  the  hope  for 
'  things  has  not  been  realized.  To  obtain  the  full 
of  the  anesthetic,  it  is  quite  necessary  that  the 
h'ents  be  in  the  form  of  a  vapor,  to  be  inhaled  by 
atient  in  exactly  measured  quantities,  in  a  given 
and  diluted  to  a  known  strength,  with  air.  This 
object,  Prof.  J.  Geppert  claims  to  have  attained 
‘  construction  of  the  apparatus  here  shown, 
will  be  obser\red  that  this  apparatus  consists  of  a 
'•cter  (a)  of  knoAvn  capacity,  to  the  upper  chamber 
d  which  a  glass  rod  (c)  is  attached,  which,  Avith 
illing  of  the  chamber,  as  the  air  escapes  from  it, 
mto  a  glass  tube  ( d )  containing  the  anesthetic, 
'od  forces  the  narcotic  into  a  bulb  (e),  which  is 
mded  by  water  (f)  somewhere  near,  but  beloAV, 
(|ihng  point.  Thus  the  anesthetic  in  Geppert’s 


use — two  volumes  of  chloroform  and  one  of  ether  or,  by 
weight,  300  grams  of  chloroform  to  70  grams  of  ether— 
is  gradually  forced  into  the  bulb  and  vaporized,  and  es¬ 
capes  in  knoAvn  proportions  of  .4  to  .5  c.c.  of  chloro¬ 
form  and  half  that  quantity  of  ether  to  the  liter  of  air, 
from  the  larger  apparatus,  and  .6  c.c.  of  chloroform 
and  .3  c.c.  of  ether  to  the  liter  of  air  from  the  smaller 
apparatus.  These  definite  amounts  of  air  and  narcotics 
may  always  be  measured  in  exact  proportions,  as  the 
administrator  may  desire,  by  the  opening  of  the  faucet 
(g)  near  the  gauge  ( h)J  which  indicates  the  exact 
amount  of  the  narcotic  evaporated  for  each  minute; 
so  that  the  patient  may  inhale,  at  the  commencement  of 
the  administration,  bare  traces  of  the  narcotics,  by  the 
admission  of  great  quantities  of  air  from  the  room,  until 
very  gradually,  however,  he  uses  up  from  2yz  to  3  vol¬ 
umes  of  the  compound  vapor  to  every  97y2  to  97  vol¬ 
umes  of  air,  a  percentage  sufficing  in  most"  cases  for  a 
complete  narcosis ;  this  may  be  maintained  for  a 
shorter  or  longer  time  with  a  1.5  volume  per  cent,  of 
vaporized  air,  to  the  full  satisfaction  of  the  operator, 
and,  what  is  more  important,  to  the  greatest  attainable 
safety  of  the  patient  during  and  after  the  anesthesia. 

To  make  the  matter  still  more  clear  I  will  repeat  the 
amounts  of  the  narcotics  needed  in  cubic  centimeters. 
The  narcosis  will-  be  initiated,  as  already  stated,  which 
can  not  be  done  too  often  or  too  emphatically,  in  the 
most  gradual  manner ,  until  a  strength  of  the  vaporized 
air  is  reached  Avhich  contains  for  the  minute’s  time 
1  2/3  c.c.  of  chloroform  and  5/6  c.c.  of  ether,  to  2  c.c. 
of  chloroform  and  1  c.c.  of  ether.  However,  the  first 
amount  given  is  seldom  exceeded  to  attain  a  complete 
narcosis;  and  is  reached  in  about  eight  to  ten  minutes. 
After  the  use  of  this  quantity  of  this  mixture  for  a  few 
minutes,  when  the  most  severe  surgical  measures,  caus¬ 
ing  pain  and  shock,  will  have  been  initiated,  or  con¬ 
cluded,  the  anesthetist  in  most  cases  will  be  able  to  re¬ 
turn  to  the  dose  which,  in  most  animals  and  also  man, 
will  initiate  and  maintain  anesthesia:  1  c.c.  of  chloro¬ 
form  and  .5  c.c.  of  ether  per  minute  of  inhalations. 

In  Avcmen  this  point  may  lie  just  a  little  beloAV,  and 
in  men  a  little  above  these  figures.  Thus,  instead  of 
using  the  narcotics  themselves,  as  in  Krohne’s  perfected 
method,  measuring  the  narcotics  and  the  air  at  each  in¬ 
spiration  of  the  patient,  the  narcotic,  in  the  form  of 
vapor  and  in  exact  proportion  to  the  air,  is  furnished 
by  the  apparatus  ;  and  all  the  administrator  has  to  do  is 
to  let  the  patient  inhale  them,  increasing  or  lessening 
the  quantity  as  the  needs  of  the  case  may  require,  by 
simply  opening  or  closing  the  faucet  near  the  gauge, 
more  or  less.  The  apparatus  is,  so  to  speak,  the  scale 
on  which  the  chloroform  vapor  is  Aveighed.  It  exactly 
marks  the  dose  which  is  conveyed  by  it,  but  it  does  not 
prevent  the  giving  of  too  large  a  dose;  neither  does  it 
exclude  the  need  of  the  administrator’s  attention  to  the 
free  and  unobstructed  breathing  of  the  patient.  In 
fact,  it  is  not  a  substitute  for  knoAvledge  and  judgment, 
Avhich  the  anesthetist  himself  should  have  and  exercise. 

Professor  Geppert’s  method  contains  the  elements  of 
the  ideal  one  of  the  future,  the  one  which  will  be  robbed 
of  all  the  terrors  of  our  past  experience.  I  sincerely  be¬ 
lieve  that  the  apparatus  of  Geppert  is  one  of  the  many 
great  inventions  of  the  century. 

I  acknowledge  Avith  many  thanks  the  assistance  of 
Professor  White,  of  the  University  of  Nebraska,  in  the 
making  of  a  temporary  apparatus  of  Geppert,  for  ex¬ 
hibition;  and  that  of  Mrs.  Jessie  Laverty,  for  the  repro¬ 
duction,  in  large  size,  in  crayon,  of  a  picture  of  the 
apparatus,  from  the  Deutsche  Med.  Woch.,  No.  27. 
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USE  OF  ATROPIN  SULPHATE  AS  A  MEANS  OF 
DIAGNOSIS  IN  CERTAIN  PERSISTENT 
HEADACHES.* 


BY  OTTO  LANDMAN,  M.D. 


TOLEDO,  OHIO. 

This  paper  deals  with  the  determination  of  the  etiol¬ 
ogy  of  some  forms  of  persistent  headaches.  The  method 
under  consideration  will  save  time,  is  coupled  with  a 
great  degree  of  accuracy,  and  requires  no  special  knowi- 
edge  of  refraction  and  its  correction  by  glasses.  It  will 
enable  us  to  exclude  other  conditions  as  causes  of  certain 
persistent  headaches,  and  consists  simply  in  the  use  of  a 
solution  of  sulphate  of  atropin  instilled  into  the  eyes. 
The  method  should  be  employed  to  determine  the  cause 

of  persistent  headaches.  ,, 

It  is  probable  that  the  results  obtained  are  due  to  the 
effect  of  the  drug  on  the  innervation  of  the  ciliary  mus¬ 
cle,  for  after  the  accommodative  power  returns  the  head¬ 
aches  often  reappear. 

Concerning  the  explanations  of  headaches  we  may  say 
that  in  general,  they  are  produced  by  some  kind  of  irri¬ 
tation  of  the  filaments  of  the  fifth  nerve,  which  supplies 
the  dura  mater.  The  following  hypothesis  is  offered  to 
explain  the  manner  in  which  the  eye  strain  produces 
headaches.  The  ophthalmic  or  lenticular  ganglion  re¬ 
ceives  fibers  from  the  fifth,  the  third  and  sympathetic 
nerves.  The  third  nerve,  through  the  medium  of  this 
ganglion,  furnishes  fibers  to  the  ciliary  muscle.  It  can 
be  imagined  that  any  excessive  strain  thrown  on  this 
muscle  may,  through  a  close  anatomic  connection  with 
the  fifth  and  sympathetic,  induce,  either  directly  or  re- 
flexly,  an  effect  on  the  final  terminations  of  the  fifth  in 
the  dura  mater,  resulting  in  headache.  Be  tfiat  as  it 
may,  we  know  that  some  headaches,  situated  within  the 
calvarium,  are  relieved,  or  even  cured,  by  the  use  of 
glasses  which  remove  the  strain  from  the  ciliary  muscles ; 
and,  moreover,  an  analysis  of  a  sufficient  number  of  cases 
that  have  come  for  relief  of  headaches  shows  that  the  use 
of  atropin  sulphate,  which  paralyzes  the  ciliary  muscle, 
dispels  the  headaches  in  just  such  cases.  .  There  is  a 
striking  and  close  analogy  between  the  ultimate  effects 
of  glasses  and  of  atropin  sulphate  on  the  ciliary  muscle. 

The  headaches  which  are  most  frequently  produced  by 
ocular  defects  are  situated,  as  to  their  frequency,  in  my 
observation,  in  the  following  regions:  supraciliary,  oc¬ 
cipital,  occipitofrontal,  vertex  and  temporal. 

When  there  is  a  general  headache,  that  is,  one  equal  in 
all  parts  of  the  head,  it  is  due  to  some  general  depraved 
state  of  the  system.  I  wish  to  allude  to  one  kind  of 
headache,  namely,  one  situated  on  the  top  of  the  head, 
the  vertex,  having  an  area  about  the  size  of  a  silver 
dollar,  circumscribed  and  associated  with  tenderness  of 
the  scalp ,  which  is  almost  invariably  due  to  eye  strain, 
and  often  amenable  to  treatment  by  the  use  of  glasses. 
The  clavus  hystericus  belongs  to  this  class. 

Dizziness,  when  caused  by  eye  strain,  will  often  be  re¬ 
lieved  by  paralysis  of  the  ciliary  muscle  with  atropin 
sulphate,  and  can  be  permanently  abolished  by  glasses. 
The  conclusion  is  that  when  a  persistent  headache,  situ¬ 
ated  in  any  of  these  localities,  disappears  on  atropin  be¬ 
ing  used  in  the  manner  directed,  the  case  is  probably  due 
to  eye  strain  and  can  be  remedied  by  properly  adjusted 
glasses.  To  obtain  the  result,  the  atropin  must  be 
pushed  to  the  complete  suspension  of  accommodation. 
The  directions  for  use  are  simple :  A  solution  of  %  gr. 
of  sulphate  of  atropin  to  two  drams  of  water,  with  direc¬ 
tions  to  drop  three  drops  in  each  eye,  three  times  a  day, 


until  ten  instillations  have  been  made.  When,  on 
return  of  the  patient  after  the  use  of  the  atropin,  we  1 
that  the  headaches  have  disappeared,  then  a  favor? 
prognosis  for  the  dissipation  of  the  headaches,  throi 
correcting  lenses,  can  be  given.  There  is  one  gen* 
caution  to  be  observed,  and  that  is  the  careful  use 
atropin  in  older  persons.  In  increased  ocular  tensio: 
should  never  be  used. 
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A.  I.,  a  male,  farmer,  aged  54,  Irish,  married,  was 
mitted  June  22,  1897.  Nothing  of  the  family  his 
could  be  learned,  except  that  the  parents  and  sev 
relatives  had  suffered  from  rheumatism,  and  very  1 
of  the  life  history  of  the  patient  could  be  obtained, 
had  worked  eighteen  years  in  a  coal  mine,  was  always 
temperate,  and.  during  the  last  few  years  after  a  spre 
would  be  confused,  irritable,  incoherent  and  vio 
with  a  disposition  to  wander  away  from  home.  Y 
admitted  he  was  fairly  well  nourished,  weighed 
pounds,  had  a  fair  appetite  but  slept  poorly.  He  h 
shambling  gait,  there  was  partial  paralysis  of  the  i 
arm  and  hand,  some  paresis  of  the  lower  limbs  anc 
patellar  reflex  was  absent.  He  was  depressed,  his 
pression  listless  and  vacant  and  memory  poor.  I 
was  paraphasia,  he  could  not  tell  his  name,  and  he 
difficulty  in  naming  simple  objects,  although  he  1 
their  uses.  He  could  not  read  nor  "write. 

Uranalysis  showed  1600  c.  c.  in  twenty-four  h 
sp.  gr.  1025,  yellow,  translucent,  reaction  acid,  uric 
.04  per  cent.,  urea  1.09  per  cent.,  indican  3  per  ( 
phosphates  increased,  sulphates  normal,  chlorids  1 
cent. ;  no  albumin,  peptone  nor  sugar.  The  micros 
showed  nothing  abnormal.  He  improved  physii 
gained  in  weight,  the  paresis  improved,  the  knee 
returned,  and  the  paraphasia  almost  completely  d 
peared.  Some  time  afterward  he  complained  of  fe 
bad,  had  a  cough  and  some  dyspnea,  and  a  week 
these  symptoms  returned,  he  had  pain  in  the  abd 
and  vomiting  after  eating.  Respiration  was  labom 
he  became  feeble.  He  became  obstinately  consti 
and  there  was  a  slight  elevation  of  temperature.  I 
days  later  he  became  suddenly  unconscious,  his  fac 
pale,  there  was  marked  twitching  of  the  limbs,  res 
tion  was  rapid  and  shallow,  harsh  and  difficult, 
slow,  full,  regular  and  of  high  tension.  He  per? 
freelv  during  the  night  and  was  better  in  the  moi 
but  very  restless.  The  urine  was  examined  with  tn 
lowing  results :  amount  in  twenty-four  hours  500 
sp.  gr.  1016;  acid;  yellow;  translucent;  uric  aca 
per  cent.;  urea,  3  per  cent.;  phosphoric  acid,  .- 
cent. ;  indican,  2.5  per  cent. ;  sulphates  dirmm 
chlorids,  28  per  cent.  There  were  traces  of  pepton 
no  albumin  nor  sugar.  The  microscopy  showed 
epithelium  and  a  few  leucocytes.  _  He  improved  n 
and  soon  regained  his  former  fair  health.  Abor 
months  afterward,  while  out  walking,  he  fell  sua 
with  a  cry,  and  became  unconscious.  His  face  wa 
notic.  pupils  contracted  to  a  pin-point  size,  the  arn 
legs  twitched  and  jerked,  both  sides  apparently  e 
affected.  The  respiration  was  slow  and  deep,  pa 
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feeble.  The  surface  of  the  body  was  covered  witli 
perspiration.  After  about  twenty  minutes  he  began 
tjain  consciousness,  vomited  some  undigested  food 
ras  soon  able  to  walk  to  the  house.  During  the  next 
tv-four  hours  he  passed  300  c.  c.  of  urine,  sp.  gr. 
acid,  yellow,  translucent,  uric  acid  .09  per  cent., 
1.2  per  cent.,  phosphoric  acid  .14  per  cent.,  indican 

•  cent.,  sulphates  1  per  cent.,  chlorids  .6  per  cent., 
bumin  nor  sugar.  The  microscopy  showed  leuco- 
and  renal  epithelium.  At  the  present  time  this  pa¬ 
is  in  fair  health,  has  a  good  appetite  and  sleeps 

He  is  rather  stupid  and  indifferent,  but  answers 
ary  questions  fairly  well,  takes  a  moderate  amount 
ercise,  but  does  not  otherwise  occupy  himself.  The 
,ving  is  the  result  of  the  last  uranalysis  :  amount  in 
tv-four  hours,  700  c.  c. ;  sp.  gr.,  1 020 ;  acid ;  yellow ; 
;  uric  acid,  .03  per  cent. ;  urea,  2  per  cent. ;  phos- 
;s  and  indican,  normal;  sulphates,  2  per  cent.; 
ids,  12  per  cent.;  no  albumin,  peptone  nor  sugar, 
microscopy  shows  cylindroids. 

S.  was  admitted  Aug.  6,  1895.  He  was  born  in 
en,  78  years  ago,  was  a  widower,  and  a  day  laborer, 
little  could  be  learned  of  his  family  history.  The 
r  died  at  (52  years  of  age,  of  “dysentery :”  the 
er  at  the  age  of  82,  of  “old  age.”  One  sister  died  of 
)sv”  at  9  years  of  age ;  another  sister  was  peculiar, 
mother  had  been  hemiplegic  for  some  years  before 
leath.  There  is  no  record  of  the  early  life  of  the 
nt.  He  suffered  from  “rheumatism”  during  adult 
nd  for  the  past  few  years  has  been  nervous  and  irri- 
A  short  time  before  he  was  committed  to  the 
tal,  during  a  fit  of  despondency,  he  shot  himself, 
suicidal  intent.  The  following  is  a  record  of  his 
cal  condition  at  the  time  he  came  into  the  hospital  : 
erature  normal;  pulse  60,  full  but  intermittent; 
ration  fairly  deep,  rate  18 ;  arteries  atheromatous ; 
sssion  in  both  supraclavicular  regions;  respiratory 
ciur  roughened  over  both  lungs,  resonance  increased, 
ad  an  umbilical  hernia.  The  tongue  was  clean,  di- 
m  fairly  good.  There  was  some  senile  tremor  of 
ongue  and  limbs  and  inco-ordination.  Uranalysis 
d :  sp.  gr.,  1023 ;  urea,  2  per  cent. ;  no  albumin, 

•  nor  casts.  He  improved  physically,  became  more 
ful,  was  quiet  and  well  behaved,  but  steadily  grew 
demented.  He  wras  in  bed  for  a  month  in  the  fall 
96,  complaining  of  pain  in  the  body  and  limbs,  and 
ness.  During  this  time  there  was  retention  of 
'  which  was  decreased  in  amount,  of  low  specific 
tv,  contained  some  leucoc3rte  casts  but  no  albumin, 
phosphates  and  sulphates  were  normal,  but  the 
ids  Avere  decreased.  There  was  no  material  change 
5  condition  during  the  next  year.  He  complained 
or  less  of  pain,  from  time  to  time  suffered  from  re¬ 
in  of  urine,  was  in  and  out  of  bed,  feeble,  but  took  a 
imount  of  nourishment  and  slept  well.  In  the  be- 
ng  of  October,  1898,  he  grew  more  feeble  and 
d.  unable  to  help  himself.  There  was  incontinence 
(h  urine  and  feces.  In  the  latter  part  of  the  month 
veloped  some  congestion  of  the  lungs,  coughed  and 
itorated.  The  sputa  contained  streptococci  and 
vlococci,  but  no  tubercle  bacilli.  Uranalysis  showed 
c.c.  in  twenty-four  hours;  sp.  gr.  1018;  acid;  urea 
“r  cenh5  phosphoric  acid  .0001  per  cent.,  sulphates  2 
ent.,  chlorids  7  per  cent.,  no  albumin  nor  sugar, 
iscopv  showed  numerous  leucocytes  and  fibrin 
",  There  developed  some  hypostatic  pneumonia 
dilatation  of  the  right  heart.  This  condition  im- 
‘d  after  a  time  and  he  was  up  and  about  the  ward, 
cnt  to  bed  again  early  in  the  fall  of  1898.  He  was 


very  feeble,  irritable,  nervous,  confused  and  suspicious 
all  the  time,  but  ahvays  much  worse  during  the  exacerba¬ 
tions  of  his  physical  disturbance.  In  December,  1898, 
he  developed  a  left  hemiplegia,  the  arm  being  first  in¬ 
volved,  then  the  leg  and  face.  He  complained  of  general 
pains,  wras  very  restless  and  constantly  trying  to  get  out 
of  bed.  At  this  time  uranalysis  showed  the  following: 
amount  in  twenty-four  hours,  600  c.c.;  sp.  gr.,  1015; 
urea,  .2.8  per  cent.;  phosphoric  acid,  .2  per  cent.;  sul¬ 
phates,  2  per  cent. ;  chlorids,  34  per  cent. ;  no  sugar  nor 
albumin.  Microscop}r  reAmaled  amorphous  uric  acid. 
He  grew  steadily  weaker  and  died  Jan.  12,  1899. 

At  the  necropsy,  there  was  some  fluid  in  the  subdural 
space,  the  membrane  was  smooth  except  at  the  vertex, 
where  it  was  adherent  to  the  skull  and  pia,  and  there  was 
marked  adhesion  at  the  base.  There  was  a  chicken-fat 
clot  in  the  anterior  third  of  the  left  lateral  sinus,  and 
the  others  were  filled  with  dark  clots.  There  was  135 
c.c.  of  cerebrospinal  fluid;  the  thickness  of  the  pia  was 
increased  and  the  surface  of  the  convexity  covered  with 
opaque  patches.  The  vessels  contained  fluid  blood  and 
some  gas.  The  brain  weighed  1485  grams;  3  cm.  from 
the  longitudinal  fissure  on  the  right  side,  the  dura  and 
pia  were  adherent  to  the  precentral  convolution,  the 
point  of  adhesion  having  the  appearance  of  an  old  scar  2 
cm.  in  diameter.  There  were  small  points  of  adhesion 
over  the  postcentral  convolution  on  the  left  side,  2  cm. 
from  the  longitudinal  fissure.  There  was  serous  effu¬ 
sion  over  the  whole  convexity,  most  marked  over  the 
Rolandic  area  on  the  left  side.^  There  was  a  subcortical 
cyst  involving  all  three  occipital  convolutions  toward 
their  external  surface,  on  the  right  side,  also  marked 
atheroma  of  the  arteries  at  the  base,  and  the  carotids 
were  aneurysmally  enlarged  at  their  exit  from  the  bone. 
There  was  atrophy  of  the  cortex  in  the  region  of  the 
operculum,  so  that  the  insula  was  partially  uncovered  on 
both  sides.  Aside  from  these  external  evidences  of  de¬ 
generation.  there  was  no  gross  lesion  of  the  brain  sub¬ 
stance,  but  well  defined  in  the  floor  of  the  fourth  ven¬ 
tricle  the  condition  previously  described  as  characteristic 
of  death  from  uremia  was  evident :  edema  of  the  epen¬ 
dyma  of  the  fourth  ventricle,  with  intense  injection  of  the 
vessels.  The  viscera  in  the  chest  and  abdominal  cavitv 
showed  marked  evidence  of  degenerative  change.  The 
right  kidney  weighed  120  grams.  There  was  a  large  cyst 
on  the  convexity, which  contained  25  grams  of  urine. 
The  capsule  stripped  fairly  readily,  the  surface  of  the 
kidney  was  covered  with  small  cyst  scars.  The  left  kid¬ 
ney  weighed  132  grams;  there  was  marked  atrophy  of 
kidney  substance  on  the  anterior  surface  exposing  the 
pelvis.  The  capsule  stripped  fairly  readily  and  the  physi¬ 
cal  conditions  were  practically  the  same  as  in  the  other 
kidney.  The  degeneration  in  these  kidneys  was  as  nearly 
a  pure  atrophy,  without  increase  of  connective  tissue,  as 
I  ever  saw.  The  bladder  was  almost  empty,  its  walls  very 
much  thickened,  and  it  contained  about  a  gram  of  sandy 
particles. 

I  record  the  following  case  not  so  much  on  account  of 
the  association  between  the  condition  of  the  urine  and 
the  symptoms  manifested,  but  because  it  is  typical  of  a 
class  of  cases  very  common  with  us.  The  mental  symp¬ 
toms  are  characteristic  and  quite  similar  to  those  mani¬ 
fested  in  cases  of  urinemia  associated  with  chronic  de¬ 
generative  disease  of  the  kidney  among  the  sane,  differ¬ 
ing  only  in  degree. 

H.  M.  A.,  male,  aged  45,  Canadian,  salesman,  married 
but  divorced,  was  admitted  Sept.  26,  1898.  The  family 
history  was  negative.  The  parents  married  young,  were 
healthy,  and  had  eleven  children,  four  of  whom  are  dea  1 
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the  cause  unknown.  The  patient  was  healthy  as  a  child 
and  showed  no  peculiarities  of  temper  or  disposition 
Little  information  could  be  gained  as  to  the  history  of 
his  adult  life,  except  that  he  drank  to  excess.  There 
were  some  darkly-pigmented  spots  over  each  tibia,  and 
some  suspicious  ulcers  in  the  lumbar  and  sacral  region. 
The  ulcers  healed  rapidly  under  specific  treatment,  lhe 
genitalia  were  atrophied,  but  no  scars  could  be  detected. 
There  was  some  ulceration  along  the  posterior  pillars  of 
the  phanynx.  About  two  years  ago  he  was  paralyzed. 
There  was  no  history  of  this  attack  except  that  it  came 
on  suddenly,  and  the  patient,  on  wmking  in  the  morning, 
found  that  he  could  not  move  his  body  or  limbs.  The 
paralysis  gradually  disappeared,  but  he  was  no  longer 
afje  to  do  any  work.  About  three  months  before  admis¬ 
sion  he  began  to  be  emotional,  irritable,  confused,  could 
not  remember  what  was  said  to  him,  and  was  childish  in 
conduct  and  conversation.  He  was  in  a  city  hospital  one 
week  before  coming  to  St.  Peter,  and  was  said  to  have 
been  violently  maniacal  during  a  part  of  that  time.  His 
examination  on  admission  to  this  hospital  disclosed  the 
following  conditions :  height,  5  feet  7  inches  ;  weight, 
123  pounds,  frame  slender,  nutrition  impaired,  flesh 
soft,  skin  inelastic;  temperature,  98.6;  pulse,  58,  regular 
and  of  fair  volume;  respiratory  rate  14.  The  relative 
heart  dulness  was  increased  downward  and  to  the  left, 
and  a  musical  murmur,  systolic  in  time,  was  heard  in  the 
second  intercostal  spa,ce  on  the  left  side  .near  the  ster¬ 
num.  The  arteries  were  sclerosed.  There  was  no  evi¬ 
dence  of  disease  in  the  lungs,  and  the  appetite  and  diges¬ 
tion  were  not  impaired.  The  muscles  of  the  face  and 
tongue  were  not  affected,  the  pupils  and  the  ocular  re¬ 
flexes  normal,  superficial  reflexes  present,  knee-jerk 
exaggerated,  co-ordination  in  the  arms  and  legs  poor, 
'fhere  was  some  disturbance  of  sensation,  shown  by 
hyperesthesia  to  heat  and  delayed  recognition  of  cold. 

Uranalysis  showed  1575  c.c.  in  twenty-four  hours, 
sp.  gr.  1010,  yellow,  opaque,  alkaline,  urea  1.5  per  cent., 
phosphoric  acid  .2  per  cent.,  sulphates  and  chlorids  in¬ 
creased,  albumin  2  per  cent.,  some  peptone.  Microscopy 
revealed  numerous  leucocytes.  The  patient  was  listless, 
careless  and  indifferent,  unsteady  in  gait,  suffered  from 
incontinence  of  urine,  but  was  constipated.  His  memory 
and  mental  reflexes  were  fairly  active.  He  conversed 
freely  and  was  quiet  and  agreeable.  During  the  next 
two  months  he  gained  twenty-five  pounds  in  weight,  and 
was  able  to  do  light  work  about  the  sick  room  and  ward. 
At  times  he  complained  of  feeling  ill  and  said  his  limbs 
ached.  He  could  sleep  during  the  day  and  said  his  left 
leg  became  numb  Avhen  he  sat  long  in  one  place.  One 
morning,  soon  after,  he  was  found  unable  to  move  his 
right  arm  or  leg,  wras  unable  to  speak,  and  his  head  wras 
drawn  to  the  left.  The  temperature  was  103.4,  pulse  92, 
full  and  regular,  and  respiration  24.  He  vomited  some 
blood-stained  mucus.  His  bowels  were  confined  and 
there  was  retention  of  urine;  775  c.  c.  of  dark  yellow, 
alkaline  urine  was  obtained  by  the  catheter.  The  sp.  gr. 
was  1024,  urea  2.8  per  cent.,  phosphoric  acid  .2  per  cent., 
sulphates  2  per  cent.,  chlorids  25  per  cent.  There  was 
a  trace  of  albumin,  but  no  .peptone  nor  sugar..  Micro¬ 
scopy  showed  nothing  abnormal.  (The  conditions  pro¬ 
ducing  the  high  temperature  accounted  for  the  increase 
of  chlorids  at  this  time.)  The  temperature  remained 
close  to  104  F.  He  would  suddenly  turn  his  head  to  the 
right  and  throw  his  arm  to  the  right  and  backward. 
These  movements  continued  for  a  quarter  of  an  hour, 
being  violent  at  first,  but  gradually  decreasing  to  the 
point  of  complete  relaxation.  These  convulsive  move¬ 
ments  were  repeated  at  intervals  of  an  hour,  and  were 


accompanied  by  incoherent  muttering.  He  took  a  litfi, 
milk,  but  swallowed  with  difficulty  and  had  to  be  cathc- 
terized  at  intervals.  On  the  third  day  of  the  attack 
1100  c.c.  of  urine  was  collected:  sp.  gr.  1022;  acid 
urea,  3  per  cent.;  phosphoric  acid,  .2  per  cent.;  sul 
phates,  .2  per  cent.;  chlorids,  6  per  cent.;  a  trace  0 
albumin,  but  no  sugar  nor  peptone.  On  the  fourth  da 
the  temperature  came  down  to  99.6  F.,  and  he  seemei 
much  brighter  and  there  was  some  slight  return  of  mo 
tion,  first  in  the  leg  and  then  in  the  fingers  and  foreard 
He  apparently  heard  when  spoken  to,  but  could  no 
answer  nor  make  any  sound.  He  was  restless,  appears 
uncomfortable,  would  pull  at  the  bedclothing  and  at 
tempt  to  grasp  the  bed-post.  In  these  attempts  his  han 
would  fail  to  reach  the  object,  on  account  of  its  bein 
carried  too  far  to  the  left  and  not  far  enough  to  rear 
the  object.  At  the  same  time  he  would  mutter  ineohei 
ently  to  himself.  He  would  reach  out  into  space  an 
would  bring  his  hand  to  his  lips  and  make  movemem 
as  though  eating  and  drinking.  At  times  he  would  t 
apparently  listening,  and  again  would  make  gestures  an 
sounds  as  though  conversing  with  another.  In  anotfo 
day  he  could  repeat  parts  of  a  sentence,  but  there  v.< 
paraphasia.  Names  of  objects  bothered  him.  Whe 
asked  to  name  an  object  held  before  him,  such  as  a  per 
cil,  key,  watch,  etc.,  he  failed  to  find  the  word,  but  whe 
asked  what  it  was  used  for,  he  readily  described  its  u; 
and  then  named  it.  He  had  no  difficulty  in  reading  c 
writing.  At  night  he  was  restless  and  wakeful.  He  w: 
very  much  confused  for  a  few  days.  In  the  morning  1 
would  give  an  account  of  how  he  had  spent  the  nigh 
saying  he  had  walked  a  great  distance,  taken  a  ride  on 
boat  and  been  shipwrecked.  He  imagined  people  we 
talking  about  him  and  at  times  did  not  know  where  1 
was.  He  thought  he  was  in  a  different  room  or  hou 
and  believed  that  he  was  frequently  moved  about.  T1 
paralvsis  gradually  disappeared,  he  passed  his  urine  vc 
untarilv,  conversed  fairly  intelligently,  but  was  st 
restless"  at  night.  His  appetite  improved,  he  was  so( 
able  to  be  up  and  about,  was  cheerful  and  went  to  wo 
again.  Uranalysis  showed  1600  c.c.  in  twenty- to 
hours,  sp.  gr.  1025,  dark  yellow,  clear,  acid,  urea  2.t  p 
cent.,  phosphoric  acid  .15  per  cent.,  sulphates  1  per  cen 
chlorids  20  per  cent.,  no  albumin,  peptone  nor  sug; 
Microscopy  revealed  leucocyte  casts. 

The  following  conclusions  seem  to  me  to  be  warrant 
by  our  study  of  the  clinical  aspects  of  renal  inadequa 
during  the  past  five  years,  supplemented  by  the  uran; 
ysis  and  post-mortem  verification  of  the  deductio 
made. 

Kenal  inadequacy  as  a  temporary  condition,  not  nec< 
sarily  dependent  on  histologic  changes  in  the  k’.dn 
structure,  is  quite  common,  especially  during  adult 
cinci.  ciftiGr 

There  is  definite  clinical  evidence  that  in  some  peo] 
renal  inadequacy  is  congenital  and  dependent  on  limit 
potentiality — usually  nervous — in  the  individual  : 
fected. 

The  amount  of  the  total  solids  in  the  urine,  or  t 
presence  or  absence  of  albumin  or  casts,  furnis  es 
direct  evidence  of  impending  urinemia,  but  the  rclat 
proportion  of  the  solid  constituents  to  each  other  < 
furnish  such  evidence.  . 

In  my  experience,  when  the  quantity  of  urine  is  1 
creased  below  1000  c.c.,  urea  below  2  per  cent.,  c  or 
below  10  per  cent.,  while  the  phosphoric  acid  is  mcrea- 
above  .2  per  cent,  the  sulphates  above  1.5  per 
urinemia  is  present  or  impending.  The  impoi  anc 
the  elimination  of  the  chlorids  is  apparent  when  w 
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associated  in  its  nervous  supply,  as  represented  in  the 
familiar  gastric  crises  and  apparently  causeless  attacks 
of  diarrhea  associated  with  the  progress  of  chronic  inter¬ 
stitial  nephritis.  Again,  pleural  effusion,  broncho¬ 
pneumonia  or  pulmonary  edema,  with  dilatation  of  the 
right  heart,  may  be  the  only  symptoms  manifested  dur¬ 
ing  the  illness  of  the  patient,  and  th«  necropsy  reveal 
extensive  degenerative  changes  in  the  kidney.  Now,  the 
association  of  the  kidney  with  those  organs  supplied  by 
the  pneumogastric  and  phrenic  nerves  is  principally 
through  the  suprarenal  gland,  and,  so  far  as  my  observa¬ 
tion  goes,  this  gland  is  always  involved  in  the  degener¬ 
ative  process  affecting  the  kidney — the  change  being- 
atrophic  in  chronic  interstitial  nephritis  and  cystic  in 
the  parenchymatous  form.  This  gland  is  also  quite 
commonly  infected  by  the  tubercle  bacillus  and  the  pus¬ 
forming  bacteria,  when  there  is  a  similar  infection  of 
the  kidney.  It  is  further  worthy  of  note  that  when 
degenerative  change  in  the  kidney  manifests  itself 
through  disease  processes  in  the  vegetative  organs,  the 
nervous  system  is  practically  never  directly  involved  and 
such  nervous  symptoms  as  do  develop  are  secondary  to  the 
visceral  disease.  The  converse  of  this  obtains  where 
the  urinemia  affects  the  nervous  system  primarily  and 
the  pulmonary  edema  and  cardiac  failure  only  appear 
after  the  intoxication  becomes  so  profound  that  dissolu¬ 
tion  is  imminent. 

While  many  of  the  conclusions  offered  in  this  paper 
are  in  a  measure  speculative,  still  they  are  all  founded 
on  clinical  experience  and  pathologic  study.  They 
have  suggested  to  me  a  reasonable  explanation  of  some 
of  the  many  obscure  conditions  met  with  in  hospital  and 
general  practice,  and  furthermore,  they  are  in  line  with 
current  physiologic  speculation  concerning  the  prob¬ 
ability  that  each  vegetative  organ  has  a  secretion  pe¬ 
culiar  to  itself,  which  not  only  affects  its  own  functional 
activity  but  also  the  vitality  of  the  organism  as  a  whole. 


i"  the  effect  of  sodium  and  potassium  on  the 
s  system,  and)  the  reduction  in  the  relative  quantity 
ded  is  the  most  constant  change  in  the  constitu- 
the  urine  of  uremic  patients.  The  increase  of 
oric  acid  and  sulphates  is  the  result  of  the  nervous 
,ance  caused  by  the  uremia,  rather  than  in  any 
factor  in  its  causation,  while  the  relative  amount 
i  is  not  so  certain  a  test  and  often  misleading  in 
ronic  form  of  uremia.  In  the  acute  explosive 
vith  syncopal  attacks  or  convulsive  outbreaks,  the 
l  reduction  in  the  relative  proportion  of  urea  is 
•onstant.  In  other  words,  as  would  be  expected 
he  pathology  of  the  condition,  urea  is  most  apt  to 
inished  in  parenchymatous  nephritis, 
apparent  contradictions  in  the  tables  given  are 
ted  by  the  presence  of  other  disease  conditions  in 
[ividual  at  the  time,  which  materially  modify  the 
ry  processes  of  metabolism, 
fact  that  the  usual  symptoms  of  urinemia  may 
present  in  cases  where  profound  degenerative 
s  in  the  kidney  are  found,  post-mortem,  is  parti- 
plained  by  the  establishment  of  tolerance  of  the 
s  system  to  the  presence  of  the  toxic  substancs  in 
od,  and  further  exemplified  by  the  finding  of  one 
e  pyramids'  in  each  kidney,  with  the  surrounding 
in  good  working  order. 

symptoms  of  chronic  urinemia  are  most  marked 
is  of  interstitial  nephritis,  and  it  is  in  this  class 
s  that  the  hemiplegias  and  partial  paralyses,  with 
disturbance,  most  frequently  occur,  while  in 
hymatous  nephritis  the  sudden  uremic  explosions 
onvulsions  and  stupor  are  most  common,  and  in 
iss  of  cases,  for  obvious  reasons,  sudden  death  fol- 
renal  congestion  is  most  apt  to  occur.  At  the 
ime,  the  fact  must  be  kept  in  mind  that,  as  we 
have  a  purely  structural  or  parenchymatous 
in  any  organ,  cases  of  nephritis  are  apt  to  be  of 
form — especially  those  of  alcoholic  origin — and 
iientlv  the  clinical  picture  furnished  by  each  will 
to  the  other  and  be  present  in  varying  degrees  in 
ne  case. 

hemiplegias  and  other  paralyses  due  to  uremia 
be  distinguished  from  those  due  to  cerebral  hem- 
e,  bv  the  fact  that  all  of  the  muscles  are  not  in- 
that  the  loss  of  power  is  seldom  complete  and 
e  degree  to  which  different  groups  of  muscles  are 
1  will  vary  from  day  to  day,  also  that  the  complete 
power  is  quite  temporary,  although  there  may  be 
mnent  paresis. 

t  simple  interference,  with  metabolism  and  the  re- 
'  loss  of  vitality  with  impairment  of  the  nutrition 
general  organism,  will  not  produce  the  conditions 
iry  to  the  development  of  urinemia  is  apparent 
history  of  the  numerous  disease  processes  which 
rfere  with  nutrition  and  impair  vitality ;  while  th<* 
i  appearance  of  the  uremic  storm  in  an  individ- 
parently  free  from  disease,  makes  it 'evident  that 
ue  other  factors  in  the  production  of  urinemia 
lose  with  which  we  are  yet  familiar.  To  my  way 
‘king  the  principal  one  of  these  is  the  nervous 
and  the  influence  it  has  on  the  activity  of  the 
independently  of  its  function  as  a  filter.  The 
y  between  the  symptoms  of  shock  and  certain 
stations  of  uremia  is  suggestive,  and  so  is  the 
-wmblance  between  the  symptoms  of  apoplexy  due 
bral  hemorrhage  and  the  same  condition  result- 
an  uremia.  Then  again,  failure  in  the  functional 
v  of  the  kidney  is  quite  commonly  manifested  in 
egetative  organs  with  which  it  is  most  intimately 
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ARTHROTOMY  OR  REDUCTION. 

When  it  is  decided  to  be  expedient  or  imperative  to 
operate  on  an  arm  which  resists  reduction  by  ordinary 
methods,  the  question  arises  as  to  whether  we  will  ex¬ 
pose  the  articular  head  by  a  free  incision,  and  remove 
it  through  the  anatomic  neck,  or  rather  preserve  and  re¬ 
store  it  by  an  arthrotomy.  On  this  point  surgeons  are 
not  in  complete  accord. 

Resection  is  much  the  simpler  procedure.  The  cap¬ 
sule  is  preserved  and  the  attachments  of  the  deep  pro¬ 
nators  are  maintained,  but  the  articulation  is  destroyed ; 
an  important  anatomic  structure  is  gone. 

Arthrotomy  and  forcible  reduction  of  the  head  usu¬ 
ally  entails  an  extensive  mutilation  and  free  hemor¬ 
rhage.  Sometimes  all  the  muscular  attachments  to 
the  outer  head  must  be  divided,  and  if  the  circumflex 
nerve  has  suffered  damage,  or  if  there  be  an  osseous 
lesion,  after  the  head  is  replaced  it  can  not  be  retained. 
“Bloody  reduction,”  says  Knapp,  “without  resection  is 
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not  without  serious  results.”  He  collected  12  cases; 

3  deaths,  with  but  4  materially  improved;  while  in 
20  resections  there  were  4  deaths,  and  16  fairly  good  re¬ 
sults. 

Delbet,  while  rather  a  partisan  of  arthrotomy,  con¬ 
fesses  that  on  the  whole  the  ultimate  functional  results 
are  better  after  resection. 

In  37  cases  of  resection  recorded  by  Lund,  the  re¬ 
sult  was  good  in  16,  in  5  mediocre,  in  2  bad,  unknown 
in  6 ;  5  patients  died  as  a  result  of  the  operation. 

Resection  of  the  humeral  head  should  be  followed 
by  no  mortality  whatever.  With  those  cases  ending 
mortally,  it  is  probable  that  resection  was  only  resorted 
to  when  arthrotomy  had  failed,  when  retention  was 
impossible  and,  as  a  forlorn  hope,  the  articular  head 
was  sacrificed ;  not,  however,  until  exsanguination  was 
great  and  shock  profound,  and  there  had  been  extensive 
laceration  of  the  tissues. 

Tuffier  believes  that  the  functional  results  are  much 
better  after  arthrotomy.  He  would,  therefore,  prefer 
arthrotomy  as  a  primary  endeavor,  and  then,  if  the 
exploratory  incision  revealed  an  osseous  lesion,  he  would 
resect  the  head. 

Schede  insists  that  the  effects  on  function  are  always 
very  much  better  after  operative  reduction  than  after 
excision  of  the  humeral  head. 

Delorme,  in  all  old  cases,  resects  the  head.  He  re¬ 
cords  an  example,  after  subspinous  displacement,  when 
this  was  followed  by  excellent  shoulder  action. 

From  the  foregoing,  and  from  a  rational  view  of 
the  subject,  based  on  our  knowledge  of  the  character  of 
structural  disorganization  present,  in  recent  irreducible 
dislocations,  it  is  evident  that  if  sanguineous  measures 
are  decided  on,  an  exploratory  arthrotomy  should1  be 
first  undertaken;  then,  should  we  detect  a  fracture 
through  the  apophyses  of  the  humerus  or  of  its  necks 
or  through  the  glenoid  fossa,  as  a  second  and  final  step 
it  may  be  found  necessary,  as  a  complementary  measure, 
to  resect  the  head. 

In  old  dislocations  attended  with  painful  ankylosis 
or  disability,  after  organic  changes  have  set  in,  when 
the  muscles  have  wasted  and  the  humeral  head  has  un¬ 
dergone  degenerative  changes,  arthrotomy  with  forced 
reduction  should  not  be  undertaken;  but  a  simple  and 
comparatively  bloodless  resection  should,  in  every  in¬ 
stance,  have  the  preference. 

ARTHROTOMY  OR  RESECTION  IN  HABITUAL  OR  PERSIST¬ 
ENT  LUXATION. 

The  head  of  the  humerus,  once  completely  luxated, 
is  liable  for  some  time  after  reduction,  on  any  sudden 
or  vigorous  movement,  to  again  suffer  displacement.  In 
some,  after  reduction,  it  can  not  be  retained  in  the  po¬ 
sition  completely;  the  head  tends  to  droop  forward  or 
outward ;  there  is  essentially  a  state  of  subluxation,  and 
in  various  accentuated  cases  of  this  type,  it  has  been 
sometimes  denied  that  the  head  was  ever  reduced  at  all. 
These  cases  are  sometimes  a  most  painful  and  trouble¬ 
some  cause  of  expensive  civil  action  for  the  surgeon. 
The  deltoid  has  sustained  violent  over-tension,  and 
slowly,  if  ever  again,  recovers  its  full  tone;  or  per¬ 
chance,  the  circumflex  nerve  is  involved.  Again,  there 
are  cases,  happily  very  rare,  in  which,  though  reduction 
is  easy,  the  weight  of  the  arm  is  enough  to  drag  the 
articular  head  completely  out  of  the  glenoid  cavity. 

Arthrotomy  with  excision  of  the  head  has  served  a 
most  useful  purpose  in  many  cases  of  habitual  or  re¬ 
curring  shoulder  luxation,  although  other  methods  are 
in  vogue  which  appear,  in  the  hands  of  some  surgeons, 
to  have  been  effective  in  overcoming  the  tendency  to  re¬ 


currence  of  luxation.  A  remarkable  case  of  the  abo 
class  is  published  by  Platt,  from  Mr.  Southam’s  servb 
The  patient  was  an  epileptic,  45  years  old,  whose  shoi 
der  had  been  dislocated  about  fifty  times.  Excision 
the  humeral  head  resulted  in  a  very  useful  arm. 

In  those  cases  which  have  been  treated  by  resection 
is  remarkable  to  note  the  extent  of  restitutio  ad  in 
grurn  by  Nature’s  unaided  efforts.  Thus  Chassier,  Hoi 
Hutchinson  notably,  have  published  the  results  of  th« 
examinations  of  shoulders  post-mortem,  in  which  t 
humeral  head  has  been  resected  from  three  months 
twenty  years.  In  all  they  have  found  stout  bands 
fibrous  tissue  firmly  joining  the  end  of  the  humerus 
the  scapula.  Dr.  Souchon  makes  an  extended  note 
this  important  post-operative  state  of  the  parts. 
technique:  mode  of  operative  procedure:  tlli 

TRATIVE  CASES. 

Lord  Lister  was  the  first  who  recommended  and  p 
formed  arthrotomy  as  an  en  courant  procedure  for  fr 
ture  of  the  patella  with  extensive  displacement  of  I 
fragments ;  and  in  1 887  he  performed  for  the  first  tir. 
arthrotomy  for  double  shoulder  dislocation.  The  <i 
locations  were  subcoracoid  of  eight  weeks’  standing, 
a  man  of  good  muscular  development.  He  comment 
by  making  a  vertical  incision  along  the  inner  aspect 
the  deltoid.  This  brought  him  down  on  the  tendon 
the  subscapularis  muscle,  which  he  divided  with  the 
ternal  rotators,  when  traction  was  applied  with  pull 
and  failed.  Then  all  the  internal  rotators  were  sevei 
and  the  pulleys  again  applied,  when  the  head  went  ii 
position.  The  result  being  very  unsatisfactory ,  af 
two  weeks  the  other  point  was  similarly  treated  w 
the  same  results,  the  bone  going  into  place  at  first  effo 
with  the  pulleys.  Another  similar  case  shortly  af 
came  under  Lister’s  care  for  double  dislocation  of  se1 
months’  standing,  in  an  epileptic.  On  free  section 
the  rotators,  with  the  aid  of  traction,  the  hone  w 
readily  into  place.  Six  months  later  the  other  po 
was  opened,  and  a  resection  of  the  head  made.  V> 
these  cases  yielded  excellent  results,  and  were  presen 
before  the  Hunterian  Society  of  London. 

Lord  Lister  advises  that  in  all  old  cases,  the  first  s 
should  be  to  expose  the  head  and  raise  it  well,  and  f 
it  from  any  adhesions  before  traction  is  commenced, 
order  that  the  dangers  may  be  obviated  which  arise  fi 
possible  adhesions  of  the  larger  blood  trunks  with 
head  of  the  humerus.  After  this  step,  all  the  rotaf 
should  be  divided  and  traction  applied.  This  faili 
we  should  excise  the  head. 

Sir  William  MacCormick,  assisted  by  Lord  Lis 
reduced  the  humeral  head  with  great  difficulty  a 
arthrotomy,  but  suppuration  followed,  and  later  sect 
through  the  anatomic  head  had  to  be  done. 

Cotterill  replaced  the  heads  of  two  dislocated  hun 
by  section;  one  of  the  cases  being  of  four  and  a 
months’  standing.  All  the  muscular  attachments 
the  outer  head  were  divided  and  the  capsule  opei 
when  the  glenoid  cavity  was  found  partly  tilled 
fibrous  material.  The  bone  was,  however,  replaced 
suppuration  followed,  though  later  the  wound  he* 
and  some  joint  action  followed.  In  the  second  c 
six  weeks  old,  on  section  it  was  found  that  the  g  ei 
base  was  segmented  by  a  fracture.  The  bone  was 
placed.  In  both  of  these  cases  there  was  paralysis  o 
limb  before  operation,  which  entirely  disappeared 
a  fair  degree  of  function  was  recovered. 

Cotterill  believes  that  the  comparative  vaiue  ot 
operation  can  not  be  yet  determined. 

Mayo  Robson  exposed  the  articular  head  and  op 
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psule.  He  found  the  glenoid  cavity  quite  obliter- 
he  then  closed  the  wound,  leaving  the  head  in 
mo.  Some  movement  in  the  arm  followed, 
son  Cheyne  and  Pearce  Gould  have  restored  the 
led  head  by  arthrotomy  with  good  ultimate  func- 
results. 

Edward  Owen  has  treated  three  old  irreducible 
two  women,  by  excision  of  the  head.  He  made  a 
vertical  incision,  exposed  the  head  freely  after 
lg  all  its  muscular  attachments,  and  then  excised 
i  a  saw.  Owen  calls  attention  to  the  great  danger 
from  very  violent  traction  in  old  dislocations.  He 
s  anything  past  “eight  weeks”  an  old  dislocation, 
jyond  the  time  when  forcible  reduction  could  be 
undertaken.  In  his  three  cases  useful  joints  were 
i 

as-Championniere  declares  that  the  relative  value 
irotomy  and  excision  of  the  humeral  head  should 
mit  of  controversy ;  but  that  the  head  should  never 
ired  away  unless  its  replacement  is  impossible  or 
s  rise  to  painful  conditions  in  its  new  situation. 
;n  goes  further  and  advises  against  operative  pro- 
js  under  any  circumstances,  unless  the  functional 
of  the  limb  is  seriously  compromised.  He  then 
as  the  case  of  a  physician  who  had  a  dislocated 
er  which  gave  him  so  little  trouble  that  he  was 
re  of  its  existence  until  his  attention  was  called  to 
’ormity  by  a  confrere.  Velpeau,  under  whose  care 
le,  advised  non-interference. 

DP  INCISION.  THE  TRANS-SCAPULA-OSSEO-MUSCU- 
LAR  FLAPS,  ETC. 

our  modern  operative  methods  of  dealing  with 
able  shoulder  dislocations  entail  a  large  open 
,  that  the  deep  parts  be  denuded  and  freely 

t  constitutes  the  greatest  objection  to  the  opera- 
“duction  of  shoulder  luxations  is  the  extensive 
n  of  the  soft  parts,  of  the  integral  structures  of 
int.  Hemorrhage  is  free,  but  not  difficult  to 

n  the  head  is  deeply  locked,  through  a  lacerated 
between  or  under  contracted  muscles,  a  large 
ion  must  be  made,  and  even  then,  so  much  trac¬ 
ed  torsion  on  the  humeral  shaft  are  sometimes 
rv  that  the  parts  are  freely  lacerated  or  contused ; 
their  vital  resistance  being  reduced,  the  tendency 
ction  and  suppuration  after  arthrotomy  is  great. 
t  noticed  the  uncertain  position  of  the  circum- 
rve,  and  the  danger  of  wounding  or  dividing  it 
•  section  is  made  through  the  surgical  neck;  and 
»n  observes  that,  in  these  cases,  the  care  of  the 
muscle  and  the  nerve  which  animates  it  is  an  im- 
point. 

convex  incision  has  been  quite  generally  dis- 
because  of  the  inevitable  damage  to  the  deltoid, 
'ubach  made  a  deep  section  through  the  pectoralis 
the  latissimus  dorsi,  the  two  teres  muscles  and 

,382  Poillon  published  a  case  in  which  he  adopted 
hsion  with  good  effect. 

'as  somewhat  modified  the  procedure.  He  sent 
iourv  in  at  about  a  centimeter  below  the  summit 
w-romian,  the  point  directed  horizontally  over  the 
the  humerus.  It  was  then  pressed  firmly  inward 
1  the  anterior  surface  of  the  head  and  the  under 
|  of  the  deltoid,  dividing,  in  its  course  inward, 
fiorous  structures  and  the  capsule.  This  is  essen- 
revival  of  the  “subcutaneous  section”  of  Wisen- 


In  a  subglenoid  dislocation,  hoping  to  the  more  easily 
reach  and  free  the  head,  Volkmann  made  a  vertical  in¬ 
cision  which  failed  to  aid  in  reduction,  and  so  wounded 
the  axillary  vein  that  it  had  to  be  ligated.  By  a  similar 
incision,  Kuster  so  lacerated  the  circumflex  artery  that 
it  had  to  be  ligated.  He  had  suspected  button-holing 
of  the  capsule,  but  when  he  cut  down  he  found  it  entire 
though  much  thickened. 

The  coraco-humeral  is  now  the  incision  generally  pre¬ 
ferred,  as  it  entails  less  mutilation,  is  the  safest,  permits 
of  the  freest  exploration,  and  ready  exarticulation,  and 
excision  when  this  is  desirable.  The  latest  device  for 
freely  opening  up  the  shoulder-joint  is  published  by 
the  celebrated  Chicago  surgeon,  Prof.  Nicholas  Senn. 
It  constitutes  a  radical  departure  from  all  former 
methods,  although,  of  all  the  prodigious  innovations 
contributed  to  surgical  art  and  science  by  its  originator, 
it  is  the  most  vulnerable;  for,  it  would  seem  to  be  not 
only  open  to  adverse  criticism,  but  to  positive  condemna¬ 
tion.  It  is  based  on  sound  mechanical  premises,  but  its 
range  of  destruction  is  great.  Dr.  Senn  describes  his 
open  method  as  follows :  “First  an  incision  is  com¬ 
menced  over  the  coracoid  process  and  carried  downward 
and  outward  in  a  gentle  curve  as  far  as  the  middle  of  the 
deltoid  muscle,  when  it  is  continued  in  a  similar  curve 
upward  and  backward  as  far  as  the  posterior  border  of 
the  axillary  space  on  the  same  level  where  it  com¬ 
menced;  i.  e.,  a  point  opposite  the  coracoid  process.  The 
semi-lunar  flap  is  next  reflected  up  as  far  as  the  base  of 
the  acromian  process.  Now  the  acromian  process  is 
detached  with  a  saw,  and  turned  down  with  the  deltoid 
muscle  attached.  The  capsule  of  the  joint  is  now  opened 
and  freely  explored.  If  the  operation  is  for  an  irre¬ 
ducible  luxation,  the  head  of  the  bone  can  be  detached, 
the  cause  of  resistance  sought  for  and  removed,  when 
reduction  can  be  accomplished  by  direct  or  indirect 
means.”  He  concludes  by  affirming  that  “wffien  this 
trans-scapula  section  is  done  for  irreducible  dislocation, 
it  involves  no  important  tendons,  muscles,  vessels  or 
nerves,  and  for  this  reason,  good  functional  results  may 
be  confidently  expected.” 

It  is  evident,  though  not  so  stated,  that  this  means 
of  opening  the  joint  is  intended  for  recent  cases  only, 
as  in  the  old  or  recurrent  habitual  luxations,  for  obvious 
reasons,  it  would  be  of  no  possible  value.  But  under 
any  circumstances  this  section  of  a  trans-scapular  osseo- 
muscular  flap  must  be  serious  in  its  consequences  to  the 
ulterior  use  of  the  limb.  It  is  well  known  that  the  del¬ 
toid  alone  is  capable  of  holding  the  humerus  up  and 
maintaining  strength  and  action  in  the  shoulder,  when 
practically  all  the  other  muscular  attachments  are  cut 
away. 

An  example  of  this,  Professor  Dennis  recently  demon¬ 
strated  before  the  1ST.  Y.  County  Medical  Association, 
in  a  young  man,  from  whom  he  had  removed  the  head, 
both  tuberosities  and  more  than  an  inch  of  the  humeral 
shaft;  and  yet,  after  recovery,  nearly  the  full  strength 
and  movement  in  the  joint  were  maintained  by  the  undi¬ 
vided  deltoid. 

In  the  cadaver,  if  we  make  a  clean  cut  across  the  three 
segments  of  the  deltoid,  and  allow  the  arm  to  hang  over 
the  table,  the  head  falls  downward  and  outward,  and  we 
have  a  subluxation.  In  the  Senn  operation,  the  wide 
breach  in  this  muscle  must  close  in,  and  the  ends  unite 
by  scar  tissue,  a  substance  which  we  know  is  always  sure 
to  stretch  when  put  on  a  strain ;  when  the  head  of  the 
bone  must  inevitably  topple  downward  or  forward, 
pressing  on  the  tubular  structures,  and  in  time  pos¬ 
sibly  undergoing  complete  displacement. 
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Shafts  of  bones  divided  by  saw  cuts,  we  know,  do  not 
always  unite  well.  If  the  cleft  here  through  the  root  of 
the  acromian  process  should  fail  to  fuse  well  by  osseous 
bond,  the  effects  on  the  shoulder  must  be  disastrous. 
Possibly  the  theoretic  objections  to  the  trans-scapular 
incision  may  not  be  realized  in  practice ;  though  they 
must  remain  until  controverted  by  clinical  demonstra¬ 
tion,  which  is  yet  impossible,  as  recent  surgical  literature 
records  no  cases  so  treated. 

PERSISTENT  DISLOCATION,  REDUCIBLE  BUT  NOT  RETAIN- 


tion  of  an  elastic  brace  should  be  applied  over 
shoulder  and  arm,  to  keep  the  articular  head  seem 
in  the  glenoid  cavity,  and  there  retain  it,  with  the  h 
that  in  time  sufficient  retraction  may  take  place  in 
overlying  muscles  to  permanently  prevent  later  disph 
ment. 
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Besides  those  irreducible  cases  which  are  compara¬ 
tively  numerous,  we  have  others,  though  very  unusual, 
in  which,  either  from  damage  to  the  muscles  or  the  nerve 
cords,  although  reduction  is  easy  the  arm  sinks  down¬ 
ward  and  hangs  limp  by  the  side  of  the  body,  with  little 
power  in  it. 

Some  years  ago  Prof.  F.  S.  Dennis  presented  such  a 
case  before  the  N.  Y.  Academy  of  Medicine,  in  which 
amputation  was  seriously  contemplated.  Several  such 
abound  in  surgical  literature,  as  serious  complications 
following  luxation.  Picard  has  recorded  two  which 
were  treated,  it  appears,  with  some  advantage,  by  arth- 
rotomy  and  reefing  the  capsule,  i.  e.,  by  replacing  the 
humeral  head  and  tucking  up  the  folds  of  the  elongated 
capsule.  However,  it  seems  inconceivable  how  such  a 
procedure  can  have  any  permanent  effects,  because  the 
elongation  of  the  capsule  is  the  consequence  and  not  the 
cause. 

One  such  case  came  under  my  own  care  in  a  boy  7 
years  old.  The  dislocation  was  ten  months  old,  and  was 
complete.  There  was  marked  atrophy  of  the  shoulder 
muscles,  but  sensation  was  intact,  and  there  was  fairly 
free  motion  in  the  forearm  and  hand.  It  was  my  im¬ 
pression  that  the  capsule  had  been  ruptured  or  that  the 
head  had  slipped  through  it.  But  on  dissection  it  wag 
found  entire,  though  very  much  thinned.  The  long 
head  of  the  biceps  was  in  position,  and  nothing  was 
found  on  arthrotomy  to  account  for  the  condition.  The 
slack  of  the  capsule  was  cut  away  and  then  closed.  With 
the  arm  reduced  and  firmly  fixed,  a  gypsum  dressing 
was  applied.  Union  was  primary.  For  a  time  it  was 
thought  that  reposition  was  permanent,  but  at  the  end 
of  three  months  the  dislocation  had  again  entirely 
recurred. 

In  this  class,  wherein  diverse  etiologic  factors  come 
into  play,  different  modes  of  therapeutic  procedure  must 
be  utilized.  Authors  are  not  in  accord  on  causation, 
therefore  we  note  that  Cramer,  Krister,  Volkman,  and 
Yoght,  regarding  enlargement  of  the  humeral  head  as 
a  mechanical  impediment  to  retention,  excise  it.  Bur¬ 
rell,  Ricard,  and  others  noted  enlargement,  thickening, 
and  elongation  of  the  capsule.  Roser  believed  that  non¬ 
return  was  sometimes  caused  by  an  enlargement  of  the 
subacromian  and  subscapular  bursae. 

In  my  own  experiments,  full  distension  of  the  sub¬ 
acromian  bursae  by  injected  liquid  offered  a  decided  im¬ 
pediment  to  replacement. 

Malgaigne  supposed  a  rent  in  the  capsule  was  an 
obstacle. 

Broca  and  Hartman  thought  that  an  absence  of  con¬ 
solidation  in  fracture  through  the  glenoid  fossa  was 
responsible  for  non-retention  in  certain  cases. 

The  recent  achievements  of  Ollier  would  seem  to  war¬ 
rant  the  hope  that  in  many  of  these  important  cases  in 
healthy  subjects,  we  may '  accomplish  much  by  boldly 
resecting  through  the  surgical  neck  and  endeavoring  to 
secure  fixation  and  synarthrosis  by  union  of  the  divided 
humerus  with  the  scapula.  If  not,  then  some  descrip- 
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^Therapeutics. 


Dyspepsia. 

FOR  ACID  DYSPEPSIA — FERMENTATIVE. 


Sodii  cliloridi . gss 

Sodii  bicarbonatis . gj 

Sodii  sulphatis . giiss 


et  ft.  chart.  Sig.  Small  teaspoonful  in  one  pint  of  hot 
r  an  hour  before  meals.  Regulate  amount  of  salts  accord- 
o  bowels — one  or  two  movements  daily  being  desired. 

— H.  B.  Whitney. 

CHRONIC  DYSPEPSIA. 


mby  advises  that  in  chronic  dyspepsia  due  to  atony  and 
ation  of  the  stomach  in  children,  5  to  10  years  old,  the 
,ving  treatment  should  be  continued  for  ten  days,  then 
ed  for  the  same  period  and  repeated.  It  is  contraindi- 
in  severe  pain  of  the  stomach  with  accompanying  great 


ms  irritability: 

Pulv.  nucis  vomicae . gr.  \/q  j  o  1 

Sodii  bicarbonatis 

Magnesise  caleinatoe,  a  a . gr.  iii  \2 

Pepsini  . gr.  iss  II 


Sig.  For  one  powder  to  be  taken  before  meals,  morning 
vening. 

HYPERCHLORHYDRIA. 


Betanaphthol  . gr.  v 

Ess.  zingib . 3i 

Olei  cajuput . gtt.  i 

Sig.  To  be  taken  in  a  small  quantity  of  water,  followed 
rger  draught. 

1  doses  of  alkalies  to  be  given  at  height  of  digestion. 

— D.  D.  Steioart. 

H.  Hoy  writes  as  follows  regarding  the  treatment  of 
psia,  quoted  from  the  Practitioner’s  Manual : 


re  are  two  essential  points  in  the  treatment  of  dyspepsia: 
the  tieatment  of  all  forms  of  indigestion,  be  it  gastric  or 
inal,  a  sterile  diet  must  be  insisted  upon.  This  means  ab¬ 
ly  sterile,  or  at  least  the  attempt  to  make  it  so,  and 
s  bf  no  distinction  between  harmless  and  harmful  micro- 
isms.  Bread  made  with  yeast,  as  ordinarily  eaten,  must 
isidered  a  germ-bearer,  and  butter  also,  even  the  choicest 
^  assumption  that  certain  germs  are  harmless 

intestinal  tract,  which  is  the  cause  of  failure  to  relieve 
dyspeptics. 

physician  should  look  at  this  matter  from  the  stand- 
|of  th.e  surgeon  and  make  no  distinction  as  to  the  kinds  of 
Micro-organisms  are  of  no  aid  to  digestion.  On  the 
rv,  they  may  derange  and  inhibit  the  process  just  as 
as  they  dc  the  healing  of  a  wound. 

dmit  or  forbid  entirely  the  ingestion  of  the.  organic 
in  food  or  drink.  We  must  remember  that  digestion  is 
1  ally  an  alkaline  process.  Even  the  acidity  of  the  gastric 
ts  is  only  temporary  and  must  not  go  beyond  narrow 
It  is  proven  that  gastric  digestion  is  not  a  life-sustain- 
eessity.  It  is  necessary  to  a  healthy  and  normal  condi  - 
the  body,  however,  that  the  contents  of  the  small  intes- 
maintained  in  alkaline  condition,  so  that  peptone  can  be 
'd  into  serum  albumin.  Nature  will  neutralize  a  great 
Jt  free  organic  acid  in  the  intestine,  but  the  alkali 
irv  is  taken  from  the  blood  and  hence  that  fluid  loses  its 
alkalinity,  and  a  departure  from  a  healthy  and  normal 
it  once  ensues. 

elimination  of  micro-organisms  and  organic  acids  from 
mentary  tract  in  dyspepsia  oftentimes  stands  in  the 
ol  cause  and  effect,  for  the  micro-organisms  themselves 
'  great  producers  of  many  of  the  organic  acids. 

then,  being  the  great  factor  in  the  treatment  of  all 
i  k  some  of  the  distressing  conditions  may  be 

1  by  the  following  medication: 


FOP.  NERVO-MOTOR  DYSPEPSIA. 

■Sodii  bromidi .  ?i j 

Codeinae  sulphatis .  . er'  v_x 

frmine,  C.  P . . . „VXXX 

Aqua;  destil . " 

t-  sol.  Sig.  From  half  to  a  teaspoonful  in  hot  or  cold 

•ar  ^  ef01e  or  a^ter  eating,  as  deemed  best  in  each  case. 

mine  is  not  added  for  color.  The  writer  believes  that 
lumc  acid  therein  has  germicidal  powers.  The  follow¬ 


ing  should  be  applied  to  the  skin  over  the  region  of  the  stomach 
by  brisk  rubbing  with  a  piece  of  new  red  flannel : 

R.  Ungt.  hydrargyri .  ’  ^ 

Olei  sinapis . gtt.  xv 

M.  big.  Use  a  piece  as  large  as  a  bean  as  directed,  night  and 
morning. 


For  an  intestinal  germicide  the  following  seems  to  meet 
indications  most  successfully: 

R.  Salophen  .  gi 

M.  Ft.  cap.  No.  xii.  Sig.  One  capsule  before  eating.  Take  no 
acids  while  using. 

Fiom  the  same  source  are  quoted  the  following  prescrip¬ 
tions  which  have  been  used  in  the  treatment  of  dyspepsia: 

IN  FLATULENT  INDIGESTIONS. 


R. 

Zinci  sulphocarbolatis .... 
Pepsini  pur. 

Pancreatis  ext.,  aa . 

Bismuthi  subgallat  .... 

M. 

Ft.  chart.  No.  xii.  Sig. 

One  before  each  meal.  In 

indigestion,  with  much  coating  of  the  tongue,  in  nasopharyn¬ 
geal  catarrh,  and  especially  in  morning  vomiting: 


Pulv.  ipecac . 

Pepsini  •pur . 

Pulv.  rhei . 

• 

Sodii  bicarb . 

Tinct.  nucis  vomicae . 

Aquae  menthae  pip,  ad ...  . 

M.  Sig.  Shake  well,  and  take  a  teaspoonful  before  meals  in 
half  a  glass  of  hot  water.  — l.  F.  Donohoe. 

In  the  reflex  nervous  disturbances  of  stomach  derange¬ 
ment,  especially  palpitation  of  the  Heart,  so-called  nervous 
dyspepsia : 


R. 

M. 

hours. 


Zinci  phosphidi 
Sodii  et  auri  chloridi, 
Ext.  nucis  vomicae 
Ft.  pil.  No.  xxx.  Sig. 


aa . gr.  iss 

. gr.  viiss 

A  teaspoonful  every  two  or  three 
— Upshur. 


ACUTE  INDIGESTION  NOT  RELIEVED  BY  CATHARTICS  : 


R.  Resorcini  . gr  xj 

Sodii  chloratis . 3i 


Mist,  rhei  et  sodae . . 

M.  Sig.  A  teaspoonful  every  two  or  three  hours. 


— Andrew  H.  Smith. 


R.  Acidi  hydrochorici  dil . 3iv 

Tinct  nucis  vomicae . 3jj 

Liq.  potassii  arsenitis . gtt.  lxxii 

Ess.  pepsini . gjj 

Aquae,  ad . . . .  .7  j?vi 


M.  Sig.  Two  teaspoonfuls  in  water  after  meals. 

Or 


R.  Fell  is  bovis  purificati . gr.  i 

Ext.  pancreatini . &r.  i 

Ext.  colocynthidis  comp . gr.  14 

Quininse  hydrochloratis  . gr.  ss 

Ext.  nucis  vomicae  . gr. 

Ext.  taraxaci . .  j 

M.  Sig.  For  one  tablet.  One  or  two  before  meals. 


• — Wm.  Porter. 

FLATULENT  DYSPEPSIA. 

R .  Magnesia 

Phosphate  of  lime 
Powdered  charcoal 
Sulphur,  equal  parts. 

M.  Sig.  Teaspoonful  as  required,  taken  in  a  little  water. 

Or 


R.  Olei  creosoti  . x^ 

Spiritus  tenuioris.. . gSs 

Ammonii  benzoatis . 3ff 

Glycerini  . 3vi 

Tnfusi  earophylli,  q.  s.,  ad . gvi 


M.  Sig.  Teaspoonful  in  a  glass  of  water. 

— B.  W.  Richardson. 
ANTI SPASMODIC  MIXTURE. 

For  the  violent  spasmodic  attacks,  with  great  distention  of 
the  stomach  and  bowels,  to  which  some  sufferers  from  flatu¬ 
lence  are  liable,  the  following  is  nearly  always  efficacious: 


R.  Spirit  cajuputi  (P.  D.) . 3ii 

Spirit  ammoniae  aroinatici . 3ii 

Spirit  chloroformi  . 3R 
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M.  Sig.  One  teaspoonful  in  a  glass  of  water  every  half-hour 
or  every  quarter-hour  until  relief  is  obtained. 

FLATULENCE  INDICATING  GASTRITIS. 

When  flatulence  is  associated  with  pain  after  food  and  coated 
tongue,  indicating  gastritis,  the  following  prescription  should 
be  given: 

B.  Potassii  bicarb,  vel  sodii  bicarb . -p11 

Spir.  ammoniae  aromatici . 3*ss 

Liq.  strychnin®  ( P.  B. ) . •  •  •  “s.® 

Spts.  cajuputi  (P.  B.) . 3iss-3n 

Spts.  chloroformi . 

Infusi  calumb®  vel  gentian®  . . 3vi 

M.  Ft.  mist.  Sig.  A  sixth  part  three  times  a  day  between 
meajs  — Stephen  Mackenzie. 


Treatment  of  Typhoid  Fever  by  Tepid  Bathing. 


The  good  effect  of  hydriatic  measures  in  the  treatment  of 
tvphoid  fever  is  due  not  alone  to  the  reduction  in  temperatuie 
brought  about,  but  also  to  an  impression  made  on  the  nervous 
system  through  its  cutaneous  terminals.  In  accordance  with 
the  recommendation  of  Brand,  the  cold  bath  has  been  the 
measure  most  commonly  employed  for  this  purpose.  Immer¬ 
sion  of  the  patient  in  water  at  a  low  temperature  is,  however, 
at  times  attended  with  serious  difficulties.  Thus  the  condition 
of  the  patient  may  seem  to  forbid  it;  or  the  patient  may  him¬ 
self  resent  it;  or  the  friends  may  interpose  sentimental  objec¬ 
tions.  It  would,  therefore,  be  a  gain  if  the  same  results  could 
be  obtained  by  other,  and  perhaps  more  agreeable  or  more  ac¬ 
ceptable,  measures,  and  it  would  be  an  advantage  to  have  a 
substitute  for  the  cold  bath  should  this  be  contraindicated. 
From  his  experience  in  the  treatment  of  typhoid  fever,  at  the 
Brisbane  Hospital,  Hirschfeld  (Australasian  Medical  Gazette, 
Jan.  20,  1900,  p.  22)  believes  that  the  tepid  bath  is  such  a  meas¬ 
ure.  It  is  his  rule  to  bathe  the  patient  for  twenty  minutes  in 
water  at  a  temperature  of  85  F.,  when  the  temperature  taken  in 
the  rectum  every  three  hours  is  102.2  F.  by  day  or  104  F.  by 
night.  Pulse  and  temperature  are  noted  half  an  hour  after  a 
bath,  and,  in  accordance  with  the  individual  reaction  of  the 
patient,  the  baths  are  continued  at  the  same  temperature  or 
are  raised  to  90  or  reduced  to  80  degrees.  Exceptionally  a  lower 
temperature  than  the  latter  is  required.  A  purgative  is  gen¬ 
erally  given  to  patients  seen  in  the  first  week — either  5  grains 
of  calomel,  with  40  grains  of  compound  jalap-powder,  or  from 
i/2  to  1  ounce  of  castor-oil,  with  15  minims  of  spirits  of  tur- 
pentin.  In  addition  a  mixture  of  quinin  and  chlorin  is  admin¬ 
istered,  being  replaced  in  the  third  week  by  bismuth  salicylate. 
When  antipyretics  are  indicated,  20  grains  of  quinin  are  given 
at  night,  or  from  10  to  15  grains  of  lactophenin  thrice  daily. 
Alcohol  is  relied  on  to  sustain  the  action  of  the  heart  if  neces¬ 
sary.  The  diet  is  generally  Wholly  liquid  while  the  fever  lasts, 
and  includes  three  pints  of  milk  and  two  pints  of  beef-tea. 
When  the  tongue  clears  and  the  appetite  returns,  thin  corn-flour 
or  gruel  is  allowed  during  defervescence. 

Hirschfeld  contends  that  the  patient  does  not  part  with  his 
heat  so  readily  in  the  cold  bath  as  in  the  tepid  one,  because 
the  initial  contraction  of  the  blood-vessels  of  the  skin  in  the 
cold  bath  allows  less  blood  to  pass  through  the  skin,  and  conse¬ 
quently  less  heat  is  dissipated,  but  this  objection  is  overcome 
by  vigorous  friction  of  the  surface.  Further,  the  shivering  of 
the  cold  bath  is  believed  to  cause  rapid  elevation  of  the  tem¬ 
perature  of  the  body  by  lessening  the  circulation  through  the 
skin,  and  inducing  involuntary  muscular  contractions.  Finally, 
it  is  thought  that  while  the  dissipation  of  heat  is  greater  in  the 
cold  bath,  the  production  of  heat  is  stimulated  in  the  period  of 
reaction. 

The  statistics  that  Hirschfeld  has  to  present  seem  insufficient 
for  a  final  conclusion.  They  cover  a  period  of  three  years,  in 
the  first  of  which  the  system  in  vogue,  namely,  bathing  at  the 
natural  temperature  of  the  water,  was  continued;  during  the 
part  of  the  next  year  tepid  baths  were  systematically  substi¬ 
tuted  for  cold  bathing;  and  in  the  third  year  the  tepid  baths 
were  employed  exclusively.  During  the  first  year  266  cases 
were  treated,  with  a  mortality  of  7.9;  during  the  second  year 
147  cases,  with  mortality  of  8.2;  and  during  the  third  120  cases, 
with  a  mortality  of  4.2.  The  especially  favorable  results  of  the 
last  year  are  not  attributed  exclusively  to  the  tepid  bath,  as 
it  is  thought  the  patients  may  have  been  seen  at  an  earlier 


stage  of  the  affection,  while  in  the  previous  year  a  consideral 
number  of  moribund  ones  were  treated,  death  resulting  with 
thirty-six  or  forty-eight  hours  after  reception  into  the  hospit 

For  Arrest  of  Suppuration. 

Levurin  is  the  name  given  to  a  dried  extract  of  beer-yea 
whose  administration  has  been  recommended  for  the  arrest 
suppuration  and  the  reduction  of  temperature.  The  rlose  is 
teaspoonful,  given  twice  daily,  before  food,  in  beer  or  aerat 
water  or  in  cachets.  At  a  recent  meeting  of  the  Edinhur 
Obstetrical  Society,  Prof.  A.  R.  Simpson  ( British  Med.  Jo t, 
March  10)  cited  cases  of  tonsillitis,  appendicitis,  tuberculc 
ulceration,  puerperal  septicemia,  and  pelvic  cellulitis  in  whi 
he  had  employed  the  preparation  with  satisfactory 
suits.  The  mode  of  action  is  not  explained. 

Treatment  of  Dyspepsia  With  Natural  Gastric  Jui 

The  Paris  correspondent  of  The  Lancet,  February  17,  p.  5 
describes  a  new  plan  of  treating  dyspepsia,  proposed  by 
French  clinician  and  consisting  in  the  administration  of  f: 
100  to  150  grams  of  gastric  juice  obtained  from  dogs  thror 
gastric  fistulse,  and  given  in  divided  doses  of  25  grams  mi: 
with  75  grams  of  cold  milk,  beer  or  bouillon.  The  gast 
juice  is  gradually  withdrawn  until  the  patient  is  able 
dispense  with  it  entirely.  The  results  obtained  have  been  g< 
and  can  not  he  attributed  to  suggestion.  The  gastric  juic. 
not  easily  obtained  in  large  quantities  and  its  production 
expensive. 


ZHcbicolcgaL 


Model  of  Eye  Not  Scientific  Apparatus.— In  the  opin 
of  the  United  States  Treasury  Department,  a  model  o: 
human  eye  imported  for  an  institution  established  for  ph 
sophic,  educational,  or  scientific  purposes  is  not  a  philoso 
ic  or  scientific  instrument,  preparation,  or  apparatus,  wit 
the  meaning  of,  and  entitled  to  free  entry  under  paragr; 
638  of  the  tariff  act  of  July  24,  1897.  The  reason  given 
this  ruling  is  that  the  article  is  not  used  for  the  purpose 
making  observations  and  discoveries  in  Nature,  or  for  exp 
ments  in  developing  and  exhibiting  natural  forces  and  coi 
tions  under  which  they  can  be  called  into  activity,  but  is 
tended  rather  as  an  object-lesson  to  classes  in  anatomy 
optics. 

Destroys  Bar  to  Action  in  Injury  Case.— While  it  ass< 
to  the  doctrine  that  an  action  in  tort,  once  barred,  can 
be  revived  by  a  new  promise,  the  Supreme  Court  of  Michi 
nevertheless  holds,  in  Renackowsky  vs.  Board  of  Water  C 
missioners  of  the  City  of  Detroit,  that  a  plaintiff  in  a 
sonal  injury  case  may  meet  the  defense  that  his  rigid  of 
tion  has  been  barred  "by  the  statute  of  limitations  by  sbo\ 
that,  before  the  time  fixed  by  the  statute  for  the  bar.  the 
t'endant  by  his  course  of  conduct,  led  him  to  believe  tbs 
suit  to  enforce  his  rights  would  be  unnecessary,  and  the 
lulled  him  into  a  feeling  of  security,  and  induced  him  to 
frain  from  bringing  his  action  within  the  period  fixed 
statute. 

Insurance  Claimant  Can  Not  Waive  Privileges.-  On 

day  before  his  death,  a  holder  of  a  certificate  of  insurance 
able  to  his  son  had  the  same  changed  so 

to  make  his  own  brother  the  beneficiary.  ih« 

took  the  matter  into  cqurt.  He  alleged,  among  other 
that  when  the  change  was  made  his  father  was  very  i  , 
under  the  influence  of  drugs,  and  incapable  of  compre  en 
what  he  was  doing.  He  was  also  permitted  to  introduce 
witness  the  physician  who  attended  his  father,  and  ex 
him  as  to  communications  made  by  his  father  in  rela  non 
physical  and  mental  condition.  This,  the  Supreme  o 
Iowa  holds,  Shuman  vs.  Supreme  Lodge  Knights  of  ’ 
error.  It  holds  that  section  4608  of  the  Iowa  Code  ma 
communications  privileged,  and  the  death  of  the  c°m’“ 
is  not  in  itself  sufficient  in  all  instances  to  remove  t.e 
patient,  the  court  goes  on  to  say,  may  waive  this  priv*  > 
in  cases  of  contests  of  wills,  where  the  parties  are 
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to  the  estate  through  devise,  inheritance,  or  in  a  repre- 
ive  capacity,  those  representing  the  estate  may  also  waive 
ivilege.  But  this  case,  it  holds,  did  not  come  within  the 
pplicable  to  cases  of  that  character.  While  both  of  the 
ints  of  the  fund  here  were  blood  relations  of  the  decedent, 
vere  neitlier  of  them  asserting  rights  in  that  capacity, 
rested  his  right  on  other  grounds.  Each  claimed  to  be,  in 
an  appointee  of  the  decedent.  And  there  is  no  warrant, 
urt  declares,  for  making  such  a  case  as  this  an  exception 
rule  of  the  statute. 

ease  Contracted  Before  Marriage. — After  they  had 
narried  and  lived  together  for  about  ten  months,  a  wife 
ained  for  the  first  time  that  her  husband  was  suffering 
a  loathsome  venereal  disease,  contracted  before  his  mar- 
From  the  time  of  this  discovery  they  occupied  separate 
,  and  the  wife,  for  nearly  two  years  and  a  half  more, 
1  and  cared  for  her  husband,  whose  disease  became  worse, 
his  condition  having  become  so  loathsome  that  she  could 
lger  care  for  him  or  nurse  him,  without  danger  to  her 
i,  she  had  a  talk  with  him,  and  told  him  that  something 
have  to  be  done,  and  he  said  that  he  would  go  to  his 
>r’s,  after  which  he  took  his  satchel  and  left,  simply  say- 
I  am  going.”  She  sued  for  divorce,  on  the  ground  of  con- 
ive  desertion.  But  the  Court  of  Chancery  of  New  Jersey 
that  her  petition  should  be  dismissed,  though  without 
lice  to  her  filing  a  bill  for  annulment  of  marriage.  It 
Crane  vs.  Crane,  that  had  the  disease  been  contracted 
lie  marriage,  it  would  seem  that  the  separation  under  the 
circumstances  might  have  been  constituted  a  case  of  con- 
ive  desertion  by  the  husband,  as  based  on  a  cruelty  which 
cause  for  divorce.  But  this  cruelty  relied  on  as  the  basis 
istructive  desertion  resulted,  not  from  any  act  of  the 
ad  since  his  marriage,  but  was  the  result  of  previous  mis- 
:t.  Wherefore,  the  court  is  of  the  opinion  that  the  only 
of  the  wife,  if  she  has  any,  against  the  man  whom  she 
or  better  or  worse,  must  be  an  annulment  of  the  contract 
'riage  on  account  of  the  cruel  and  outrageous  fraud  which 
to  have  been  perpetrated.  Her  conduct  in  refusing  to 
•nger  with  her  husband,  the  court  goes  on  to  say,  seems 
e  been  entirely  justifiable,  but  to  call  his  departure  from 
>use,  under  the  circumstances,  a  separation  of  the  wife, 

,  it  thinks,  create  a  new  cause  of  divorce,  by  adopting  a 
uction  of  the  statute  relating  to  desertions  which  goes 
1  the  authority  of  the  words  of  the  statute  or  of  any 
in. 


Not  Testify  to  Own  Claim  For  Services. — The  consti- 
of  the  State  of  Arkansas  provides  that  “in  actions  by 
linst  executors,  administrators  or  guardians,  in  which 
ent  may  be  rendered  for  or  against  them,  neither  party 
>e  allowed  to  tesify  against  the  other  as  to  any  transac- 
■vith  or  statements  of  the  testator,  intestate  or  ward,  mi¬ 
lled  to  testify  thereto  by  the  opposite  party.”  This  was 
4  in  the  case  of  Cash  vs.  Kirkham.  Here  a  physician 
resented  two  accounts  against  the  estate  of  a  deceased 
They  were  principally  for  services  rendered  the  de- 
and  his  family.  The  administrator  disallowed  them, 
there  was  a  suit  over  them.  In  that,  the  plaintiff  was 
d  to  testify,  over  the  defendant  administrator’s  objection, 
e  was  the  attending  physician  during  the  last  illness  of 
leased;  that  he  made  forty  visits,  at  $2  a  visit;  that  the 
an  operation  on  the  wife  of  the  deceased  was  $25;  and 
16  total  amount  due  on  this  account  was  $120.  The  de- 
t  objected  to  this  testimony  of  the  plaintiff,  for  incom- 
'  the  same  being  as  to  transactions  with  the  defendant's 
'te.  The  overruling  of  this  objection  and  allowing  the 
Ce  g°  in*  the  Supreme  Court  of  Arkansas  now  holds 
\ersible  error.  It  says  that  the  testimony  of  the  plaint - 
cd  to  prove  an  implied  contract  with  the  deceased,  the 
fteet  of  which,  as  a  whole,  if  true,  was  an  implied  prom- 
the  deceased  to  pay  the  plaintiff  the  sum  of  $105  for 
s  ren4ered.  This  was  a  transaction  with  the  deceased — 
h  as  it  would  have  been  had  the  deceased  expressly  prom¬ 
pt  $105.  The  only  difference  between  the  two  transac¬ 
ts  that  in  one  case  the  promise  was  implied,  and  in  the 


other  it  was  expressed.  Hence,  the  court  holds,  the  testimony 
should  have  been  excluded  on  the  ground  that  the  plaintiff 
was  incompetent  to  testify  as  to  such  transaction. 

Licensing  Barbers. — Mention  has  already  been  made,  in  the 
department  of  “Medical  News”  (Feb.  10,  p.  374)  of  the  fact 
that  the  Supreme  Court  of  Minnesota  has  sustained  the  law  re¬ 
quiring  all  barbers  in  that  state  to  have  licenses.  The  title  of 
the  case  in  which  it  has  done  this,  after,  as  it  declares,  the 
statute  was  assailed  from  all  directions,  is  State  vs.  Zeno. 
Here  the  court  says  that  laws  enacted  for  the  purpose  of  regu¬ 
lating  or  throwing  restrictions  around  a  trade,  calling  or  occu¬ 
pation,  in  the  interests  of  the  public  health  and  morals,  are 
everywhere  upheld  and  sustained,  as  being  within  the  police 
power  of  the  state.  Then,  it  says  that  it  is  a  fact,  of  which  it 
must  take  judicial  notice,  that  the  people  of  to-day  come  into 
contact  with,  and  engage  the  services  of,  those  following  the 
occupation  of  barber,  as  much  as,  if  not  more  than,  any  other 
occupation  or  profession.  Besides,  it  says  that  it  must  take 
notice  of  the  fact,  too,  that  the  interests  of  the  public  health  re¬ 
quire  and  demand  that  persons  following  that  occupation  be 
reasonably  familiar  with,  and  favorably  inclined  toward,  ordi- 
nary  lules  of  cleanliness;  that  diseases  of  the  face  and  skin  are 
spread  from  barber  shops,  caused,  no  doubt,  by  uncleanliness  or 
the  incompetency  of  barbers.  So  it  holds  that  the  occupation  of 
a  barber  is  a  calling  or  trade  involving  the  public  health  and 
public  good,  and  that  the  health  of  the  citizen  and  protection 
from  diseases  spread  from  barber  shops  conducted  by  unclean 
and  incompetent  barbers,  fully  justify  the  law. 

Malpractice  on  Arm.— In  Jameson  vs.  Weld,  wherein  the 
plaintiff  obtained  a  judgment  for  $500  and  the  Supreme  Judi¬ 
cial  Court  of  Maine  has  overruled  a  motion  for  a  new  trial,  mal¬ 
practice  in  the  treatment  of  an  injury  to  the  elbow  of  the  right 
arm  was  charged.  That  there  was  a  dislocation  of  both  the 
ulna  and  the  radius  was  not  questioned.  The  defendant  diag¬ 
nosed  the  case  as  one  of  fracture  and  dislocation.  The  plaintiff 
insisted  that  there  was  no  fracture,  and  that  the  diagnosis  and 
treatment  were  accordingly  wrong.  But,  if  she  was  in  error 
in  this  respect,  the  court  says  that  it  still  remained  necessary 
to  inquire  whether,  there  being  fractures,  the  dislocation  was 
treated  with  that  reasonable  degree  of  skill  and  care  which  the 
law  imposes  on  surgeons.  Further  on  it  states  that  the  parties 
differed  most  in  their  testimony  with  respect  to  the  statements 
made  by  the  doctor,  from  time  to  time,  concerning  the  condition 
of  the  elbow  and  his  knowledge  of  it.  And  the  court  says  that 
if  her  statement  was  true  that.,  being  inquired  of  by  her  in  the 
ninth  week  of  the  treatment,  he  assured  her  that  the  dislocation 
had  been  reduced  successfully  the  first  time  he  treated  her, 
while  this  would  not,  of  itself,  prove  want  of  skill  or  care,  yet 
the  jury  would  be  entitled  to  give  it  considerable  weight,  as 
showing  a  purpose  to  conceal  the  true  condition,  for  some  rea¬ 
son  or  other.  Then,  it  holds  that  it  is  not  enough  to  set  aside 
a  verdict  that  it  may  be  wrong,  or  that  the  court  might  have 
come  to  a  different  conclusion,  it  not  appearing,  upon  all  the 
evidence,  clearly  wrong.  It  also  calls  attention,  with  apparent 
appioval,  to  the  fact  that  it  was  left  to  the  jury  to  determine 
whether,  the  issue  being  raised,  reasonable  skill  had  been  used 
in  letting  the  arm  get  stiff,  nearly  straight,  when  it  might 
possibly  have  been  somewhat  more  useful  if  flexed.  Continuing, 
it  holds  that  in  a  case  of  malpractice  to  an  arm,  where  it  is 
claimed  that  the  present  condition  of  the  arm  is  due  to  the 
want  of  care  or  skill  on  the  part  of  the  defendant,  it  is  within 
the  discretion  of  the  presiding  justice  to  permit  the  arm  to  be 
exhibited  to  the  jury,  although  the  defendant  may  claim  that 
the  present  condition  of  the  arm  is  due  to  some  other  cause.  It 
likewise  holds  that  it  is  within  the  discretion  of  a  presiding 
justice  to  admit  in  evidence  an  X-ray  photograph.  Whether  it 
is  sufficiently  verified,  whether  it  appears  to  be  fairly  represent¬ 
ative  of  the  object  portrayed,  and  whether  it  may  be  useful  to 
the  jury,  it  declares,  are  preliminary  questions  addressed  to 
him,  and  his  determination  thereon  is  not  open  to  exceptions. 
The  use  of  the  word  “pungent,”  by  the  presiding  justice,  in  al¬ 
luding,  during  his  charge  to  the  jury,  to  iodin  or  ointment 
used  on  the  plaintiff’s  arm,  though  it  may  be  inaccurate,  is  not 
deemed  to  be  prejudicial. 
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AMERICAN. 

luscular  Rheumatism. — Adler  combats  the  definition 
enz  that  muscular  rheumatism  is  a  functional  trouble 
lent  on  no  particular  lesion  and  due  to  cold,  and  main- 
tliat  it  is,  according  to  all  probability  and  analogy,  an 
on  with  a  probable  streptococcus,  perhaps  staphylococcus 
of  attenuated  virulence.  He  recognizes  that  a  certain 
of  individual  predisposition  contributes,  augmented  by 
it  and  sedentary  habits,  by  improper  nutrition,  especially 
erate  and  over-rich  diet  and  alcoholies.  He  also  thinks 
limate,  probably  in  some  way  as  yet  unexplained,  has  an 
ice.  Anatomically  the  disorder  must  be  designated  as 
•erstitial  myositis,  usually  with  inflammatory  processes 
acent  tissues,  tlie  fasciae,  subcutaneous  and  fatty  tissues 
pecially  the  nerves;  in  the  latter  the  process  is  likewise 
1  interstitial  neuritis.  As  sequelae  of  the  inflammation 
me  cellular  infiltration,  connective-tissue  indurations, 
metimes  even  the  complete  fibrosis  of  the  muscles.  These 
fly  exist  after  the  abatement  of  the  inflammation,  and 
l>p  “°  more  or  less  frequent  relapses  and  manifold  func- 
(listurbances.  Medicinal  treatment  is  indicated  in  the 
more  or  less  febrile  stage.  As  soon  as  this  is  over 
meal  treatment  is  needed,  especially  adequate  and  proper 
-e,  to  bring  about  absorption  of  the  infiltrations  and  in- 
l,n*  aud  to  restore  the  muscle  to  its  normal  conditions. 


Since  this  paper  was  written  he  adds  a  postscript.  Wasser- 
mann  has  succeeded  in  isolating  a  streptococcus  from  the 
blood  and  viscera  in  a  case  of  endocarditis,  nephritis  and 
chorea  following  rheumatism.  Cultures  of  this  in  the  rabbit 
invariably  cause  polyarticular  rheumatism.  This  he  thinks 
is  suggestive  of  other  micro-organisms  being  found  for  mus¬ 
cular  rheumatism. 

2.  Treatment  of  Cancer. — The  conclusions  of  Robinson’s 
paper  and  summary  of  his  arguments  are  as  follows:  1.  We 
know  of  no  drug,  animal  extract,  serum,  nor  toxin,  which, 
given  internally  by  any  avenue  of  the  body,  can  be  relied  on 
for  the  cure  of  cancer  of  any  part  of  the  system.  2.  The  state¬ 
ment  that  the  knife  is  the  only  reliable  agent  in  the  treatment 
of  cancer  is  not  correct.  3.  Certain  caustics  Judiciously  chosen 
and  properly  applied  may  attack  deposits  of  the  growth  in¬ 
accessible  to  the  knife,  and  in  these  cases  should  be  employed 
even  if  the  knife  is  necessary  to  prepare  the  way  for  their 
use.  4.  In  some  cases  both  the  knife  and  caustics  should  be 
used,  and  in  some  other  cases  curettage,  followed  by  a  caustic, 
is  the  proper  procedure.  5.  The  majority  of  cases  of  cutaneous 
cancer  can  be  removed  with  the  greatest  certainty  and  with 
least  deformity  by  caustics,  provided  the  patients  are  seen  be¬ 
fore  the  lymphatic  glands  are  invaded.  6.  The  knife  should  be 
used  when  the  lymphatic  glands  are  invaded,  and,  also  in  some 
other  cases  of  external  cancer. 

3.  Cardinal  Pathognomonic  Sign  of  Colies’  Fracture. _ 

Warne  calls  attention  to  the  unreliability  of  the  occurrence 
of  silver-fork  deformity  in  Colles’  fracture,  notwithstanding 
the  prominence  that  has  been  given  it,  and  believes  he  has 
now  found  a  pathologic  sign  in  the  fact  that  the  styloid  of 
the  radius  is  at  a  lower  level  than  the  styloid  of  the  ulna. 
With  the  hand  in  a  prone  position  and  on  the  same  plane  with 
the  bones  of  the  forearm,  this  sign  is  most  readily  ascertained 
by  impinging  the  thumb  and  index  finger  against  the  styloids; 
and  projecting  the  line  between  these  two  points,  it  will  take 
an  oblique  course,  slanting  to  the  radial  side.  The  only  men¬ 
tion  of  this  sign  that  is  known  to  him  is  in  Stimson’s  treatise 
on  “Fractures  and  Dislocations.”  In  estimating,  the  normal 
wrist  must  be  taken  in  comparison.  The  facility  of  its  clin¬ 
ical  application  renders  it  of  greater  value;  he  calls  it  a  “cardi¬ 
nal  pathogmonic  sign  of  Colles’  fracture.” 

5.  Myocarditis  in  Infancy  and  Childhood. — After  first 
noticing  the  lack  of  mention  of  the  subject  in  text-books,  and 
the  fact  that  in  daily  practice  myocarditis  is  one  of  the  most 
trying  and  one  of  the  most  important  conditions,  Koplik  re¬ 
views  the  facts  known  in  regard  to  its  pathology  and  in  acute 
infectious  disease.  It  is  more  frequent  than  is  supposed,  and 
it  is  not  always  as  fatal  as  text-books  would  lead  us  to  sup¬ 
pose.  The  muscle  of  the  infant’s  heart  must  be  capable  of 
restoration  to  a  larger  extent  than  would  be  supposed  when  we 
consider  the  vast  number  of  infections  to  which  it  is  subject. 
He  notices  the  striking  effects  of  diphtheria  antitoxin,  showing 
that  the  toxic  action  of  the  disease  has  been  arrested  not  only 
in  other  organs  but  in  the  muscle  fiber  of  the  heart  itself.  ITe 
then  reviews  the  various  conditions  in  which  this  complication 
may  occur,  with  illustrative  cases,  such  as  syncopal  attacks 
and  infectious  pneumonias,  pertussis,  etc.  The  prognosis  of 
rheumatic  cardiac  affections  is  much  more  favorable  in  chil¬ 
dren  than  in  adults,  but  the  most  trying  cases  are  those  of 
adherent  pericarditis.  The  possibility  of  diagnosis  during  life 
and  the  puzzling  character  of  the  problem  are  notieed,  and  the 
author  points  out  the  symptoms  which  should  put  us  on  our 
guard.  If,  in  the  course  of  an  infectious  disease,  we  have  at¬ 
tacks  of  faintness,  pallor,  vomiting,  disturbed  and  very  irreg¬ 
ular  heart  action,  a  persistent  distortion  of  the  respiration 
and  pulse  ratio  as  in  adherent  pericardium,  it  is  certainly  sig¬ 
nificant,  especially  if  these  attacks  have  a  tendency  to  recur. 
If  examination  of  the  heart  shows  extreme  weakness  of  the 
apex-beat,  weakness  of  the  first  sound,  or  disappearance  of 
its  muscular  quality,  greater  intensity  of  the  second  sound  at 
the  apex,  with  intensification  of  the  second  sound  at  the  pul¬ 
monic  orifice,  we  certainly  in  these  have  danger  signals  of 
greatest  moment.  If,  in  addition,  as  in  pertussis,  we  have 
other  signs  of  cardiac  insufficiency,  such  as  slight  systolic  blow 
at  the  apex,  edema  of  the  face  and  extremities,  pallor  and 
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cyanosis,  disinclination  to  exertion,  constant  drowsiness,  it 
would  be  certainly  narrow,  in  view  of  our  pathologic  and  ex¬ 
perimental  knowledge,  not  to  entertain  the  possible  existence 
of  serious  degenerative  changes  in  the  heart  muscle.  We 
should  never  forget  that  in  the  heart  we  have  healthy  tissue 
on  which  our  drugs  and  methods  are  supposed  to  act.  We 
must  not  exhaust  these  healthy  foci  by  powerful  drugs  or 
harsh  measures;  the  strength  must  rather  be  fostered.  The 
hope  of  these  cases  then  lies  in  well-sustained  nutrition. 

6.  Uterine  Fibroids  in  Pregnancy. — Remarking  first  that 
fibroid  of  the  uterus  does  not  necessarily  imperil  life,  but  its 
situation  renders  it  important,  and  that  pregnancy  probably 
occurs  more  frequently  in  fibroid  uterus  than  was  formerly 
supposed  to  be  the  ease.  Ford  discusses  its  dangers.  They  are 
chiefly  rupture  of  the  imperfectly  developed  fibroids,  the  pre¬ 
vention  of  the  normal  first  stage  by  the  presence  of  inelastic 
tissue  of  the  neck  or  displacement  of  the  uterus  so  as  to  dis¬ 
tort  the  natural  birth  passages,  and  finally  sepsis  following 
infection  after  delivery.  He  reports  a  number  of  cases,  with 
illustrations,  which  seem  to  him  to  indicate  that  the  rule  may 
be  established  that  where  the  lower  third  of  the  uterus  and 
the  entire  cervix  are  free  from  neoplasms,  the  physician  may 
safely  await  the  result,  even  if  the  fibroid  is  of  considerable 
size.  If  any  considerable  fibroid  is  found  opposite  the  internal 
os,  especially  if  it  blocks  the  canal,  questions  as  to  early  oper¬ 
ative  interference  may  arise  and  the  answers  are  governed  by 
its  position.  The  dangerous  position  of  the  fibroid  is  in  the 
anterior  wall  of  the  uterus,  low  down,  as  it  would  intei  fere  with 
Cesarean  operation.  Impacted  fibroid  requires  early  hysterec¬ 
tomy  unless  it  can  be  released  or  is  so  high  as  not  to 
involve  the  lower  third  of  the  organ.  Rupture  is  sometimes 
caused  by  a  small  fibroid  in  the  lower  uterus  or  cervix  after 
delivery  at  term  or  miscarriage.  If  fibroid  exists  and  becomes 
infected,  hysterectomy  should  be  done  at  once,  and  in  every 
case  of  fibroid  uterus  where  pregnancy  occurs,  the  patient 
should  be  carefully  watched,  especially  if  it  exists  in  the  lower 
half  of  the  uterus. 

7.  Toxins. — Austin  and  Coriat’s  paper  is  a  general  discus¬ 
sion  of  the  subject  of  toxin  production  and  the  nature  of  tox¬ 
ins,  with  a  report  of  experiments.  The  greatest  difficulty  they 
had  was  in  the  small  amount  of  substances  which  could  be 
obtained,  and  while  they  say  that  no  special  new  points  were 
developed,  they  hope  to  continue  the  researches  with  greater 
results. 

8.  — See  last  week’s  Journal,  pi,  p.  865. 

9.  Treatment  of  Whooping-cough. — Coggeshall,  after  first 
noticing  the  methods  reported,  suggests  coeainization  of  as 
much  of  the  mucous  nasal  membrane  as  can  be  done  with  a 
spray,  followed  by  cotton  tipped  probes  wet  with  the  solution, 
and  application  of  a  2  or  4  per  cent,  nitrate  of  silver  solution 
to  the  nose  and  nasopharynx,  to  be  followed  by  a  mild  alka¬ 
line  and  antiseptic  wash  by  spray  or  post-nasal  douching. 
This  treatment  is  hardly  adapted  to  young  infants,  but  can  be 
used  for  children  of  3  years  or  over.  He  believes  that  the 
good  effect  of  belladonna  is  partly  due  to  its  action  on  the 
nasal  mucous  membrane  in  this  disease,  and  he  suggests  the 
use  of  suprarenal  extract. 

10.  Gunshot  Wounds. — From  experience  of  gunshot  cases 
in  the  Spanish-American  War,  Borden  concludes  that  if  anti¬ 
septic  methods  were  in  use  during  the  Civil  War,  the  results 
would  have  been  so  different  that  it  would  have  been  seen  that 
it  is  surgical  methods  and  not  a  particular  bullet  that  most 
influences  the  results.  We  are  giving  too  much  credit  to  the 
humane  character  of  the  modern  military  projectiles.  In  his 
experience  he  had  not  only  wounds  from  Mauser  bullets,  but 
shell,  shrapnel  and  revolver  wounds,  and  he  believes  that  in 
some  cases  the  new  bullet  produces  wounds  as  destructive  as 
those  made  by  the  old  slow-going  projectile.  Shell  wounds 
are  generally  infected,  and  therefore  differ  from  the  majority 
of  gunshot  wounds  that  are  properly  treated  in  the  field. 
The  treatment  must  be  rather  antiseptic  than  aseptic.  Shrap¬ 
nel  wounds,  which  from  the  character  of  the  missile  would  be 
supposed  to  produce  the  same  effects  as  old  lead  bullets,  he 
finds,  if  proper  first  treatment  is  used,  are  very  much  like  those 
of  the  small-caliber  jacketed  missile.  If  these  had  been  probed 


according  to  old  methods,  the  results  would  have  been  simil 
to  former  experiences.  The  principal  point  made  in  his  pap 
is,  as  he  said  in  the  beginning,  that  it  is  modern  surgic 
methods  rather  than  the  character  of  the  weapon  which  ha 
most  to  do  with  success  of  modern  military  surgery,  thou; 
something  must  be  allowed  for  the  small-caliber  and  rapidi 
of  modern  rifle  projectiles.  The  article  is  to  be  continued. 

11.  Tumor  of  Cerebellum  and  Drainage  of  Fiu 
Through  Nose. — McCaskey  reports  a  case  of  cerebellar  turn 
in  a  young  woman,  which  presents  some  peculiar  features.  T 
patient  lost  her  hearing  for  a  period  of  three  month.-,  b 
about  two  months  before  death  she  began  to  have  a  free  di 
charge  of  serous  fluid  from  the  right  nostril,  which  ran 
steady  stream  or  dropping  amounting  to  several  ounces f 
day,  and  with  this  her  hearing  returned.  The  tumor  was 
mixed  angioma  originating  on  the  anterior  margin  of  t 
left  lobe  of  the  cerebellum.  Another  point  of  interest  in  t 
case  was  the  great  intensity  of  optic  neuritis  of  the  side  cor: 
sponding  to  the  tumor.  The  patient  died  in  a  convulsion  ano 
three  years  after  the  first  examination. 

13.  Nasal  Discharge  of  Cerebrospinal  Fluid.— The  lit( 
ature  of  this  subject  is  noted  by  Freudenthal.  He  finds  th 
there  has  been  but  one  case  similar  to  the  one  he  report 
published  in  this  country,  though  two  other  cases  are  sorr 
what  doubtful.  The  most  important  publication  on  the  subje 
is  that  of  St.  Clair  Thomson,  which  has  been  previously  i 
ticed  in  The  Journal.  In  Freudenthal’s  patient  the  disc-bar 
is  regular  though  it  had  been  subject  to  intermissions  a: 
these  were  associated  with  symptoms  of  brain  pressure.  I 
fore  the  flow  commenced  also  the  serious  brain  symptoms  we 
present  and  disappeared  at  its  onset.  He  is  inclined  to  thi; 
there  may  be  a  tumor  in  the  brain  situated  near  the  op) 
chiasma.  He  discusses  the  diagnosis  of  cerebrospinal  flu 
from  other  forms  of  nasal  hydrorrhea,  and  thinks  that  t 
absence  of  mucin  and  presence  of  reducing  substance— sugar 
suffice  to  confirm  the  opinion  that  the  serum  is  of  cerebrospir 
origin.  He  calls  attention  to  the  fact  that  in  the  majority 
cases  reported  thus  far,  the  left  nostril  was  the  route  of  d 
charge;  why  this  should  be  is  not  determined.  Treatment 
hopeless;  no  attempt  should  be  made  to  stop  the  flow, 
his  case  the  recurrence  of  serious  symptoms  during  intern 
sions  is  so  evident  that  the  patient  herself  appreciates  th 

15.  Rheumatic  Periostitis. — From  the  case  here  report) 


in  which  there  was  a  periosteal  inflammation  on  the  sterni 
and  the  clavicle,  together  with  rheumatic  swellings  of  t 
ankles  and  knees,  Stern  believes  that  there  is  such  a  'hi 
as  rheumatic  periostitis  and  that  this  is  evidence  of  the 
fectious  nature  of  rheumatism.  As  yet  we  have  not  be 
able  to  determine  the  organisms  producing  the  disease,  b 
knowing  the  general  nature  is  a  step  toward  a  bettor  und1 
standing  and  treatment. 

16.  Leucocytosis. — Burch  estimates  th11  normal  number 
leucocytes  as  two  polymorphonuclear  leucocytes  to  each  r 
croscopic  field,  one  small  lymphocyte  to  every  five  rields,  o 
large  lymphocyte  to  each  ten,  and  one  eosinophile  to  t-wei 
fields.  This  necessitates  counting  the  number  found  in  at  i« 
twenty-five,  or  better,  100  fields,  and  averaging  the  total  fou 
in  this  way.  He  thinks  reliance  can  be  placeu  on  the  aforess 
ratio.  He  has  examined  various  diseases,  pneumonia,  typho 
and  tuberculosis,  as  regards  their  leucocytes  and  he  iepoi 
several  cases  illustrating  the  value  of  blood  examination 
different  disorders.  In  one  he  found  diagnosed  appendici 
transformed  into  a  case  of  impacted  colpn.  In  another  aci 
tuberculosis  was  revealed,  and  in  a  third  syphilis  yas 
gested  from  the  microscopic  blood  examination. 

17.  Typhoid  Spine. — The  condition  to  which  this  name  w 
given  by  Gibney,  and  which  was  considered  by  him  to  be  due 
a  perispondylitis,  and  by  Osier  a  neurosis,  is  illustrate! 
by  a  case  reported  by  Lovett  and  Withington.  In  this  ms 
there  was  a  well-marked  knuckle  or  projection  of  the  spin  ^ 
the  lower  dorsal  region,  which  was  evidently  due  to  a  < 
structive  inflammation  of  the  vertebral  bodies.  A.  perl0S 
could  not  explain  it;  one  must  assume  an  osteomyelitis  to 
been  present.  As  far  as  the  writers  have  learned  t  >s  « 
only  case  of  well-authenticated  typhoid  spine  accornp 
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>rmity.  Had  the  deformity  not  appeared  it  would  have 
nsidered  a  post-tvphoid  neurosis. 

[diopathic  Pneumohematothorax. — A  case  reported 
and  is  of  interest  as  being  an  instance  of  apparent 
liic  pneumohematothorax  of  primary  origin.  It  su°-- 
is  the  author  says,  that:  1,  we  can  have  (practically) 
try  pneumohematothorax;  2,  without  diagnostic  aspira- 
can  not  be  sure  of  the  nature  of  any  pleural  effusion ; 
ration  may  precipitate  an  influx  of  air  into  the  pleural 
even  if  the  lung  is  not  touched  by  the  needle;  4,  the 
cavity  can,  unaided,  take  care  of  aseptic  blood  as  well 
ir. 


lome  Modification  of  Cow’s  Milk. — The  difficulties  of 
lodification  of  cow’s  milk  for  infant  diet  are  pointed  out 
•druff.  He  says  that  in  the  first  place  we  should  know 
ct  composition  of  the  ingredients,  which  is  impossible 
of  the  laboiatory.  There  is  a  wide  difference  between 
om  different  cows,  or  from  the  same  cow,  and  it  is 
illy  impossible  to  tell  the  extent  except  by  analysis  of 
position.  In  the  second  place  even  in  the  human  milk 
•e  marked  variations,  all  of  which  may  be  tolerated  by 
lthy  babies  since  they  live  in  spite  of  bad  feeding, 
e  accuracy  can  not  be  so  important  as  we  are  told, 
third  place  accuracy  is  ruined  by  the  inaccuracies  of 
3  methods.  She  does  everything  by  rule  of  thumb: 

•  to  guess  to  keep  up  with  her  guessing.  In  the  fourth 
ifants  vary  so  greatly  that  it  is  difficult  to  say  what 
stand,  and  in  the  fifth  place  specialists  are  not  agreed 
e  exact  proportions  of  proteids,  fats  and  sugars  to  use. 
s  up  the  average  recommendations  of  specialists  and 
usion  speaks  of  the  importance  of  pasteurization  or 
li  sterilization.  He  says  that  if  most  breast-fed  in- 
ally  get  1.5  per  cent,  of  proteids,  4  per  cent,  of  fat 
)  7  per  cent,  of  sugar  then  we  will  not  be  much  in  er- 
xll  babies  over  eight  weeks  old,  if  we  dilute  3  parts  of 
11  per  cent,  cream  with  5  parts  of  water  and  add  5  or 
easpoonfuls  of  milk-sugar,  the  total  amount  being  the 
-capacity  multiplied  by  the  number  of  feedings,  and 
‘  of  thumb  may  be  as  near  as  we  can  come  to  accuracy 
verage  household. 

ilienceplialomyelitis  in  Adult.— The  case  reported 
nan  and  Spiller,  in  detail,  with  autopsy  findings  and 
ic  report,  presented  a  clinical  picture  of  Landry’s 
3.  Dr.  Spiller,  in  his  summary  of  the  pathologic  find- 
cusses  the  literature  of  similar  cases  and  concludes 
■  Landry’s  paralysis  may  be  due  to  poliomyelitis,  and 
r  of  cases  reported  under  the  name  of  Landry’s  paral- 
cases  of  poliomyelitis.  2.  Poliomyelitis  is  an  infec- 
-ease,  probably  resulting  from  invasion  by  different 
bacteria,  and  the  inflammation  is  greatest  in  the  an- 
irns,  but  occurs  in  the  posterior  horns,  in  the  white 
nd  meninges.  3.  The  symptoms  are  motor  in  type  be- 
?  diesase  is  especially  one  of  the  anterior  horns.  4. 
is  is  not  uncommon  in  poliomyelitis.  5.  Poliomyelitis 
dult  is  essentially  the  same  disease  as  poliomyelitis 
ild.  6.  Poliomyelitis  is  closely  related  pathologically 
onpurulent  form  of  encephalitis  and  to  the  polien- 
’  superior  of  Wernicke. 


ukemia.— The  frequency  of  chronic  leukemia,  in  the 
v  Hospital  at  Ann  Arbor  is  noticed  by  Dock,  who 
it  with  the  observations  of  others  and  calls  attention 
culiarities  and  difficulty  of  its  diagnosis.  He  holds 
tine  exact  examination  of  the  blood  is  necessary  if 


er  to  recognize  the  disorder  in  its  first  stage,  and  he 
ts  out  tlie  methods  for  distinguishing  splenic  tumor 
t  of  other  organs.  In  general  leukemia  is  not  diag- 
td  both  leucocytes  and  red  corpuscles  are  markedly 

om  the  normal. 


ect  of  Blows  on  Lower  Chest  and  Epigastrium.— 
mg  the  methods  of  research  and  details  of  his  experi- 
h  blood-pressure  tracings,  Crile  concludes  that  no 
injury  inflicted  on  the  solar  plexus,  directly  or  in¬ 
is  capable  of  causing  any  inhibitory  action  on  the 
such  injury  in  no  case  contributed  to  immediate 
Its  effect  was  to  produce  a  vasodilation  of 


the  splanchnic  area/’  causing  a  gradual  decline  in  blood- 
pressure.  While  the  abdomen  is  open  and  the  diaphragm  pro¬ 
tected  from  violence,  blows  on  the  stomach  produce  little  effect 
on  blood-pressure  or  respiration,  but  where  the  diaphragm  is 
not  protected  the  blows  on  the  pit  of  the  stomach  sometimes 
produce  a  momentary  staggering  fall  in  the  blood-pressure 
Pressure  suddenly  applied  or  blows  directly  on  the  diaphragm' 
within  the  cardiac  zone,  usually  produce  a  marked  drop  Even 
careful  pressing  of  the  hand  upward  against  the  diaphramn 
so  as  to  produce  an  interference  with  the  free  movement  of  the 
apex  causes  very  great  cardiac  irregularity  and  irregularity 
of  blood-pressure.  Blows  on  the  lower  chest,  especially  over 
the  cardiac  area,  produce  various  results,  in  one  case  immediate 
death  followed.  Eespiratory  action  is  also  suddenly  arrested 
The  commonest  result  was  a  great  drop  in  blood-pressure 
a  collapse  with  gradual  restoration.  The  results  vary  some¬ 
what  in  different  animals,  but  as  a  general  rule  the  nearer  the 
blows  are  given  over  the  center  of  the  cardiac  dulness  the 
gi  eater  the  effect.  Blows  on  the  naked  heart  produce  similar 
though  more  pronounced  effects.  The  evidence  seems  to  show 
that  the  solar  plexus  may  be  disregarded  as  a  factor,  and  the 
result  is  due  to  mechanical  effects  and  violence  either  on  the 
heart  itself  or  its  nerve  mechanism.  Though  both  vagi  have 
been  previously  severed,  similar  results  are  produced  and  he 
holds  that  collapse  and  death  may  be  caused  wholly  independent 
of  the  vagi,  though  the  vagi  probably  usually  contribute  some¬ 
what  to  the  results.  The  causes  of  collapse  and  death  from 
violence  on  the  lower  chest  and  abdomen  are  due  mainly  to 
loss  of  rhythmic  contractions  from  the  mechanical  irritation 
of  the  heart-muscle  itself. 

25.  See  abstract  in  The  Journal  of  March  3,  p.  560. 

26.  Fistula  of  Pharynx.— Freudenthal  reports  a  case  of 
fistula  of  the  pharynx,  connected  with  disease  of  the  ethmoidal 
and  frontal  sinus,  which  was  completely  relieved  by  attention 
to  those  parts.  He  thinks  the  infection  first  took  place  through 
the  pus  burrowing  down  from  the  ethmoid  through  the  sinus 
maxillaris  and  from  there  through  the  fistulous  tract  to  the 
pharynx. 

28.  Diagnosis  and  Treatment  of  Fractures.— Stimson 
points  out  the  difficulties  and  the  simple  means  often  available 
m  diagnosing  the  various  fractures,  for  instance  on  the  upper 
end  of  the  humerus  in  a  fleshy  person,  which  is  readily  diag¬ 
nosed  by  longitudinal  pressure  of  the  bone,  or  ulna,  which  can 
be  told  by  holding  the  hand  in  your  own  and  asking  the  patient 
to  press  against  it.  Colies’  fracture  is  diagnosed  by  pressing 
the  hand  up  toward  the  elbow  straight  or  a  little  to  the  upper 
side,  causing  pain.  In  the  leg.  the  test  of  pressure  along  the 
line  of  pain  is  also  of  value  in  a  similar  way.  He  also  calls 
attention  to  the  dangers  of  too  much  manipulation  in  fractures 
especially  of  the  neck  of  the  femur,  by  taking  away  the  peri¬ 
osteal  bridge  by  which  the  bone  is  nourished.  In  any  case 
the  old  rule  of  Hodgson  is  still  applicable  in  any  case  of  in¬ 
jury  to  an  old  man  or  woman  where  there  is  a  disability  of 
the  limb;  treat  it  as  a  fracture  of  the  neck  of  the  femur.  If 
we  could  have  only  one  sign  of  fracture,  he  would  ask  for  pain, 
pain  in  pressing  the  ends  of  the  long  bones  together,  pain  in 
piessing  along  the  line  of  fracture,  pain  in  the  exercise  of 
the  function  of  the  limb,  for  a  diagnosis.  This  applies  only 
to  fractures  in  the  continuity  of  the  long  bones.  In  fractures 
that  are  not  along  the  line  of  pressure  this  does  not  apply. 

In  regard  to  treatment,  in  any  injury  of  the  hip  in  an  old 
person,  it  should  be  treated  as  fracture  of  the  neck  of  the 
femur.  In  the  treatment  of  some  cases,  details  do  not  count, 
m  others  they  are  of  very  great  importance,  especially  in  ar- 
ticular  fiactures,  in  oblique  fractures  where  the  displacement 
is  great,  or  where  the  sharp  ends  penetrate  the  tissues.  In 
these  cases  we  should  spare  no  pains  to  get  the  details  of  the 
fracture  and  the  displacement.  In  some  cases  of  extensive  in¬ 
juries  we  wonder  whether  the  tissues  are  dead,  and  whether  the 
limb  can  be  saved;  he  gives  as  a  simple  test  the  use  of  the 
Esmarch  bandage.  If  this  is  applied  for  five  mintes  and  the 
limb  and  parts  noted  where  the  blushing  does  not  appear  and 
whei  e  it  remains  white,  that  skin  is  dead.  He  also  cautions, 
in  cases  where  great  violence  has  been  done,  against  being  too 
satisfied  with  finding  one  fracture — always  look  for  further 
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trouble.  As  regards  plaster-of-Paris  encasements,  he  prefers 
to  wait  until  the  swelling  has  gone  down,  and  it  should  always 
be  inspected  the  day  after  its  application.  The  author  men¬ 
tions  Lhemic  contracture  of  the  fingers  due  to  insufficient 
blood-supplv.  He  remarks  also  on  the  splints  for  limbs  and  on 
Seasons,  and  call,  attention  to  the  use  of  grav.ty  »  » 
ducing  dislocations  of  the  shouldei  and  hip. 

39  "paresthesia  Sexualis.— Styll’s  article  is  a  discussion  of 
the  case  of  a  murderer  of  the  Jack  the  Ripper  type,  in  whom 
a  cyst  was  found  in  the  anterior  part  of  the  angular  convolu¬ 
tion  of  the  right  hemisphere,  which  the  author  correlates  with 

the  sexual  perversion.  _ The 

40  Home  and  Asylum  Treatment  of  Inebriety.  T 

points  which  Crothers  wishes  to  make  prominent  in  this  article 
are  summed  up  in  the  following:  1.  The  treatment  of  inebriety 
extends  back  twenty  centuries  and  more,  and  the  recognition 
as  a  disease  is  still  more  ancient.  2.  Its  prominence  and 
increasing  urgency  for  relief  from  medical  men 
new  study  of  the  whole  subject  along  a  scientific  lin  .  • 

inebriated  literally  poisoned,  and  starved,  and  degenerate, 
and  there  is  no  mystery  about  his  condition  or  the  results 
of  treatment.  4.  The  possibility  of  restoration  and  cure  is 
established  beyond  question.  5.  Gold  and  other  speci  c  cures 
are  only  the  application  of  common  remedies,  which  every 
physician  could  use  with  great  skill  and  success  6.  Every 
case  can  be  restored  and  many  of  them  permanently  cured,  by 
the  intelligent  co-operation  of  the  family  and  asy  urn  p  j 
cians.  Both  home  and  asylum  treatment  are  mvaluab  e.  . 
The  public  treatment  of  pauper  inebriates  and  the  meui  able 
classes  will  be  carried  on  in  workhouse  hospitals  specially  oi- 
o-anized  for  this  class.  The  treatment  for  those  able  to  pay 
!,m  bt  in  special  private  hospitals,  where  the  best  means  of 
science  can  be  combined  to  meet  the  wants  of  each  case.  8. 
The  successful  cure  and  prevention  of  inebriety  is  largely  an 
unoccupied  medical  field,  the  solution  of  which  opens  up  a 
new  realm  of  practice,  promising  the  greatest  possibility  , 
which,  in  the  near  future,  will  be  occupied. 

48.  Extrauterine  Pregnancy.-In  the  case  reported  by 
Lufkin,  the  fetus  went  to  term  apparently  free  m  the  abdom 
inal  cavity.  There  were  none  of  the  signs  of  any  Imjrtin* 
sac  and  he  discusses  the  opinions  in  regard  to  the  possibi  i  y 
of  such  a  condition.  He  himself  is  of  the  opinion  that  it  was 
a  free  intraperitoneal  pregnancy  from  not  later  than  the  thn 

“‘To^Veiitrosuspension.— Gilliam  reports  his  modifications 
of  Ferguson’s  method  of  suspending  the  uterus  by  the  round 
ligament.  The  basis  of  the  principle  of  the  operation  is  the 
invagination  of  the  proximal  portion  of  the  round  ligaments 
in  the  abdominal  wall  as  evolved  by  Ferguson.  The  succefeS' 
steps  of  the  operation  modified  by  Gilliam  are:  1.  A  median 
abdominal  section  three  to  four  inches  long  m  the  usual  posi¬ 
tion  2.  Break  up  adhesions  and  bring  fundus  forwa  d.  . 
Seize  the  Fallopian  tube  and  bring  it  to  the  opening,  for  which 
purpose  he  has  devised  two  special  forceps  4.  Carry  a  heavy 
silk*  thread  under  the  ligament  close  to  the  forcepsmsuc 
a  manner  as  to  include  a  little  of  the  tissue  of  the  broad 
lio-ament  5.  The  forceps  holding  the  tubes  and  lound  liga 
inents  are  now  removed.  6.  The  other  round  ligament  is  se¬ 
cured  in  the  same  way  and  the  ends  of  the  thread  brought 
out  of  the  abdomen  and  held  in  the  bite  of  another  clamp 
forceps  7.  Retract  the  skin  and  superficial  fat  on  one  side 
until  an  inch  or  more  of  the  rectus  muscle  is  exposed.  8 
Thrust  the  perforating  forceps  through  into  the  peritoneal 
•  nnd  seize  the  thread  which  holds  the  round  ligament. 
T  nLo"e  thHllp  forceps  from  the  thread.  10.  Withdraw 
L  perforating  forceps.  11.  While  the  ligament  is  held  tout, 
fasten  it  into  the  wound  by  catgut  sutures  passed  through  its 
base  and  including  the  tissue  of  the  other  side  including  t  e 
entire  thickness  of  the  wall.  12.  The  exposed  free  loop  of  the 
lio-ament  is  now  spread  out  on  either  side  of  its  point  o 
emergence  and  tacked  down  with  catgut  so  as  to  form  a  but- 
,  '  bar  This  is  intended  to  prevent  retraction.  13.  Treat 
Z  opposite  side  in  the  same  manner.  14,  Close  the  median 

ab"!o ! 1  Suspension  of  Uterus.— Morris  also  describes  a  similar 


operation  as  follows:  The  abdomen  is  opened  in  the  midi 
line.  A  hook  is  inserted  through  the  round  ligament  at  a  po 
midway  between  the  uterus  and  the  inner  inguinal  ring.  1 
round  ligament  is  angulated  by  strong  traction  on  the  ho 
The  peritoneum  is  stripped  away  from  the  ectad  face  of  i 
angulated  ligament,  but  remains  attached  at  the  base  of 
angle.  Two  parts  of  the  bared  round  ligament  are  appro 
mated  at  the  base  of  the  angle  with  a  suture  of  chromici. 
catgut.  This  throws  two  or  more  inches  of  the  round  ligam 
ont° of  the  function.  The  bare  face  of  the  loop  of  the  ligam- 
that  is  thrown  out  of  function  is  re-covered  with  a  flap 
peritoneum  that  previously  belonged  to  it.  The  other  rot 
ligament  is  treated  in  the  same  way.  He  has  done  this  in  sc 
twenty  cases,  with  success  so  far  as  the  operation  is  concern 
the  results  during  and  after  pregnancy  are  yet  to  be  seen  i 
this  fiote  is  published  at  this  time  in  order  to  fix  the  resp 
sibility  for  the  operation. 


51.  Vomiting  of  Pregnancy. — After  reporting  a  c 
Davis  summarizes  the  salient  features  of  the  condition  as 
lows :  In  a  considerable  number  of  cases  of  pernicious  nause: 
pregnanev  the  womb  is  sharply  antefiexed  and  the  cei 
extraordinarily  thickened.  The  pelvic  organs  are  fo; 
strongly  downward  and  forward,  and  a  conti  acted  condii 
of  the  pelvic  fascia  and  muscular  tissue  is  present,  which  i 
be  termed  “pelvic  tenesmus.”  In  other  cases  the  uterus 
retroflexed  or  retroverted.  These  patients  are  much  relic 
by  raising  the  uterus  as  far  as  possible  in  the  pelvis  and 
stretching  the  cervix.  The  latter  is  done  at  the  risk  of  hr 
ino-  on  abortion,  but  is  sometimes  effective  in  stopping  lia’ 
and  in  enabling  the  patient  to  go  to  term.  The  salient  fea 
in  the  symptoms  of  these  cases  is  nausea  and  not  vomit 
Many  of  the  worst  cases  vomit  but  once  or  twice  in  twe 
four  hours,  but  are  nauseated  while  awake.  Coupled  with 
and  resulting  from  it,  is  the  profound  mental  and  uhy. 
depression  from  which  these  patients  suffer.  Especially 
nificant  in  the  symptomatology  of  these  is  the  obstii 
boring,  burning  pain  beneath  the  sternum,  and  the  disch 
in  the  vomit  or  bowel  movements  of  coffee-ground  mate 
which  is  recognized  as  decomposed  hemoglobin. .  He  has  f< 
no  adequate  explanation  for  the  substernal  pain,  alr-nom 
has  been  noted  in  other  patients,  not  pregnant,  who  s 
from  pernicious  anemia.  Coffee-ground  vomit  has  been  obsi 
repeatedlv  in  nephritic  patients  and  in  those  suffering 
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extensive  degenerative  disease.  He  finds  that  in  sucee 


treatment  the  patient  should  be  fed,  put  to  absolute  rest  an, 
strength  so  recruited  that  her  nausea  gradually 
she  can  go  on  to  recovery.  The  replacement  of  the  uteri 
a  better  position  and  stretching  of  the  pelvic  and  cervica 
sues  is  an  important  aid.  Unless  these  measures  succeei 
pregnancy  must  be  ended. 

53.  Care  of  Intestine  in  Abdominal  Section.  The  I 

made  by  Baldwin  are  the  administration  of  niorphin 
atropin  as  an  aid  to  the  ether  anesthesia;  the  anticipa  i 
uterine  paralysis  by  the  administration  of  a  laxative  p 
anesthesia,  which  he  has  followed  as  a  routine  piactr. 
good  results.  He  also  insists  on  the  importance  of 
incision  and  as  little  use  of  packing  as  Possl  e‘ 
of  the  abdominal  cavity  is  best  done,  he  thinks,  J 
a  large  funnel  with  rubber  tube,  the  latter  passing  comp 
to  the  bottom  of  the  pelvis  before  allowing  the  wa  er 
thus  floating  off  all  debris  from  the  bottom.  B  hen 
satisfactorily  done  he  siphons  out  the  water, 
may  be  filled  with  a  fresh  salt  solution;  the  amou,  - 
varv  in  different  cases.  Every  case  of  abdominal  see. 
being  removed  from  the  tables  receives  an  enema  con.- 
one  quart  of  normal  salt  solution,  one  ounce  of  whisky 
twelve  minims  of  Squibb’s  compound  of  opium, 
solution  injection,  without  the  whisky  and  opium,  < 
amount  is  repeated  every  two  or  three  hours  un  1 
is  able  to  take  food  by  the  mouth,  which  18  enc0  c 
early  as  possible.  To  keep  the  intestines  ou  0 
Clark’s  method  is  used.  He  secures  the  free 
bowel  at  the  end  of  twenty-four  hours  by  the  measu^  - 
described  and  the  administration  of  from  10  to  m  „ 
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in  capsule,  twelve  hours  after  operation,  followed 
ix  hours  later  by  administration  of  Epsom  salts  dis- 
in  hot  water.  At  the  first  evidence  of  distension  of  the 
ntestine  high  enemas  are  commenced  and  not  discon- 
until  gaseous  or  fecal  movements  have  been  secured, 
ices  Byford’s  suggestion  of  producing  early  movements 
iowels,  and  recommends  Watkins’  formula  for  enemas  of 
ices  of  Epsom  salt,  one  of  glycerin  and  three  of  water, 
lirough  a  large  tube. 

rterine  and  Vaginal  Duplications. — Wells’  paper  is 
ysis  of  112  cases  of  duplication  of  the  female  genitalis, 
anas  Operation  for  Strabismus. — This  operation  con- 
sentiallv  in  stretching  the  muscles  before  the  division 
iding  interni  or  externi  muscles  as  the  case  may  re- 
Roosa  reports  36  cases,  31  personal  ones,  with  results, 
feet  results — so-called  parallelism  of  the  eyes — resulted 
f  the  36.  The  other  4  are  still  under  observation  and 
?  cure  is  hoped  for.  The  dread  of  over-effect  of  stretch- 
muscles  and  their  simultaneous  division  is,  he  thinks, 
tnted. 

3ee  abstract  in  The  Journal  of  February  24,  p.  497. 
eficient  Urinary  Excretion  in  Skin  Diseases. — 
gives  a  study  of  2000  urinary  analyses  in  patients 
y  with  skin  disease,  with  results  not  very  conclusive 
ids  any  specific  positive  facts.  They  do  not  indicate 
y  special  urinary  changes  can  be  demonstrated  as 
direct  connection  with  any  particular  skin  lesions, 
do  show  evidence  of  deranged  assimilation  and  dis- 
tion.  Very  few  represented  the  urine  of  normal  health, 
itheterization  of  Ureters. — Lilienthal’s  paper  is 
a  protest  against  the  practice  of  catheterizing  sound 
He  thinks  that  while  the  value  of  catheterization  of 
ased  side  is  great,  that  of  the  other  is  perilous  and 
ustified  by  the  needs  of  the  case.  In  some  cases  the 
nay  be  unmistakably  palpated,  in  others  the  mouth 
reter  may  be  inspected  with  the  cystoscope  and  when 
ans  fail,  at  the  time  of  the  contemplated  nephrectomy, 
incision  can  be  made  which  will  permit  of  the  ocular 
ration  of  the  condition  of  the  other  kidney  without 
idditional  risk.  If  catheterization  of  the  other  ureter 
ced  it  is  by  no  means  certain,  as  Wossidlo  says,  that 
lev  which  functionates  normally  before  nephrectomy 
inue  to  do  so  afterward. 

lpotence  in  the  Male. — Zabludowski  recommends 
nassage:  1.  Directed  to  the  genital  apparatus  and  its 
2.  To  the  spine  by  means  of  reflexes.  3.  To  the  body 
,  the  vessels  and  lymphatics.  4.  To  the  brain  centers, 
se  there  to  certain  images.  The  necessity  of  avoiding 
excitement  during  treatment,  and  of  healthful 
ercise  within  the  fatigue  limit  should  be  emphasized, 
'wing  are  given  as  special  directions:  1.  In  case  of 
,  the  sleeping  arrangements  must  be  changed  from 
ha,  with  a  bolster  under  the  feet.  In  one  severe  case 
ventv  years’  standing  a  remarkable  result  was  effected 
mg  him  to  use  at  night,  in  place  of  the  bathing-trunk 
he  was  accustomed,  a  condom.  The  emissions  ceased. 

3  at  night  are  forbidden,  and  the  supper  hour  changed. 
es  spermatorrhea  from  interrupted  coitus,  and  in 
prostator  rhea,  particular  attention  is  given  to  the 
1  '1  the  prostate1  and  abdomen  and  the  habit  replaced  by 
in  tlie  women)  of  occlusive  pessaries.  3.  In  cases  of 
l.sturbance  after  the  shock  or  exhausting  illness, 
nassage  is  most  beneficial,  especially  on  the  heart, 
mge  works  in  diabetes  and  obesity  as  a  compensation 
f  dietary  regimen.  4.  A  good  prognosis  should  always 
to  men  about  to  marry,  who  are  fearful  of  their 
'pacify,  and  to  married  men  whose  intercourse  is 
l(  by  vaginismus.  These  do  well.  5.  In  l-elative  im- 
'"'tnce  of  erection  in  familiar  conditions,  a  change 
out  good  results.  6.  When  there  is  disturbance  in 
don  of  urine,  particular  attention  is  paid  to  the 
1  and  bladder,  and  sleeping  arrangements  are  changed. 

sometimes  secured  by  sleeping  on  some  unusual 
'lK‘h  as  rubber,  leather,  or  linoleum. 


74. — See  abstract  in  The  Journal  of  October  28  1899  d 
1104.  ’  5 

82. — Ibid.,  February  17,  p.  425. 

87.  Mechanical  Treatment  of  Sciatica.— The  method  in- 
doi  sed  by  Hunt  is  the  use  of  the  Hodgen  splint,  giving  rest 
to  the  parts  by  suspension.  He  finds  it  a  most  valuable°agent 
in  the  treatment  of  this  disorder,  and  reports  several  cases.” 

88.  — See  abstract  in  The  Journal  of  June  3,  1899,  p.  1257. 

89.  Medicolegal  Aspect  of  Bright’s  Disease.— Barlow  be¬ 
lieves  that  many  cases  of  Bright’s  disease  are  accompanied  by 
testamentary  incapacity,  and  reports  one  or  two  instances. 
He  thinks  that  any  person  suffering  from  nephritis  with  any 
cerebral  symptoms  should  have  his  mental  capacity  tested  be¬ 
fore  making  his  will. 

92. — See  abstract  in  The  Journal  of  June  3,  1899,  p.  1257. 

96.  — Ibid.,  January  27,  p.  233. 

97.  Abdominal  Tumors. — This  article  largely  covers  the 
ground  of  the  paper  published  in  The  Journal,  Feb.  11,  1899. 
The  author  calls  attention  to  the  importance  of  distention  of 
the  colon  in  locating  the  region  of  the  tumor,  of  segregation  of 
the  urine  in  differentiation  between  the  different  tumors,  and 
of  analyzing  the  range  of  motion  in  movable  tumors  as  of  value 
in  diagnosis. 

98.  Oophorectomy  for  Functional  ."Nervous  Diseases. _ 

Brockman  reports  four  cases  of  oophorectomy  in  which  he 
believes  hysteria  and  insanity  were  relieved.  He  thinks  the 
conservatism  of  alienists  and  neurologists  in  regard  to  this 
operation  for  such  cases  is  not  altogether  justifiable. 

103. — See  abstract  in  The  Journal  of  January  20,  p.  166. 
105.  Snow-Blindness. — Mitchell  describes  a  case  of  snow- 
blindness,  and  mentions  the  apparatus  used  in  Alaska  by  the 
miners.  He  does  not  allow  much  value  to  colored  glasses.  The 
real  remedy  is  a  wooden  goggle  made  somewhat  after  the  plan 
of  pinhole  spectacles. 

110.  Chloretone. — This  new  drug  is  stated  by  Morton  to 
have  a  decided  value  in  ophthalmic  practice,  due  to  its  anti¬ 
septic  properties  combined  with  its  mild  anesthetic  action  with¬ 
out  affecting  the  pupil  or  accommodation.  It  is  also  free  from 
undesirable  properties  of  disturbing  corneal  epithelium  like 
cocain,  and  another  very  decided  advantage  of  it  is  as  a  pre¬ 
servative  to  other  drugs,  suprarenal  extract  for  example,  which 
has  always  had  to  be  specially  prepared,  but  which  can  be  kept 
for  some  time  with  a  small  addition  of  chloretone.  ■ 

123.  Lethargy  and  Trance. — Madden  discusses  the  subject 
of  trance,  and  reproduces  the  literature  of  a  number  of  inter¬ 
esting  cases  that  have  been  reported.  While  many  reported 
ones  are  apocryphal,  there  are  some  well-substantiated  in¬ 
stances  that  show  the  danger  of  premature  interment. 

124.  Etiology  of  Acute  Tonsillitis.— According  to  Class, 

acute  anginas  may  be  thus  classified  according  to  their  im¬ 
portance:  1.  Those  caused  by  the  pneumococcus.  2.  Thofee 

caused  by  the  diphtheria  bacillus.  3.  Those  caused  by  the 
streptococcus.  4.  Those  caused  by  the  diplococcus  scarlatina?. 

5.  Those  caused  by  the  influenza  bacillus.  6.  Those  caused  by 
the  staphylococcus  pyogenes.  7.  Mixed  infections,  two  or 
more  of  the  above  germs  being  present  in  each  case.  These  do 
not  include  absolutely  all,  as  there  may  still  be  unidentified 
germs,  and  the  anginas  met  with  in  measles  and  smallpox, 
which  are  probably  due  to  specific  contagion.  Something  like 
the  pneumococcus  zymogenes  is  sometimes  found  in  throat 
cultures,  which  suggests  a  solution  regarding  the  connection 
between  anginas  and  the  occasional  subsequent  endocarditis. 
Each  of  these  forms  is  discussed  separately,  and  the  author 
urges  giving  more  thought  to  the  bacteriology  of  throat  infec¬ 
tions. 

134.  Formic  Aldehyde  in  Milk. — Moechel  is  strongly  in 
favor  of  the  use  of  small  quantities  of  formaldehyde  as  a  milk 
preservative.  His  experiments  were  made  on  not  only  animals, 
but  human  beings,  and  therapeutic  experiments  on  children. 
As  a  result  he  believes  the  proper  percentage  of  formaldehyde 
should  be  allowed  to  be  a  benefit  rather  than  deleterious  in 
milk,  and  that  it  is  much  better  than  the  process  of  pasteuriza¬ 
tion/ which  destroys  the  amylolytic  property  possessed  by  raw 
milk,  modifies  the  butter  fat  and  changes  milk  sugar  into 
caramel.  The  reasons  he  gives  for  his  opinion  in  favor  of 
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formaldehyde  are:  “1.  It  does  not  interfere  with  the  human 
gastric,  intestinal  or  ptyalin  digestion.  2.  Infants  that  did  not 
prosper  with  various  kinds  of  infants’  food  and  milks  also 
cows’  milk  prepared  according  to  the  best  authorities,  at  once 
changed  for  the  better  when  supplied  with  milk  treated  with 
formaldehyde — and  they  continued  to  augment  ^weight  and 


health.  3  An  insignificant  amount,  1  to  150,000,  and  not 


healtn.  o.  ah  - >  . 

more  than  1  in  50,000  preserved  the  milk  from  souring  for  a 

few  days.  Whether  the  same  percentage  destroys  the  bactena 
or  inhibits  their  growth  will  be  shown  by  further  mves  lga- 
tions.  now  under  way.  Formaldehyde  is  the  best  milk  preserva¬ 
tive  and  does  not  introduce  any  mineral  matter.  These  conclu¬ 
sions  are  preliminary,  as  our  conclusions  are  not  yet  finished, 
but  they  are  based  upon  strong  facts,  which  we  obtained  from 
experiments  made  by  us  up  to  the  present  time  In  older  to 
prevent  decomposition  of  milk,  we  regard  it  as  entirely  admissi¬ 
ble  to  add  -formaldehyde  (pure)  in  proper  quantity  after  milk¬ 
ing  and  not  later,  and  therefore  by  the  only  permissible  one, 
the  dairyman.”  The  proper  percentage  of  formaldehyde  seems 
to  be  about  1/80,000,  according  to  the  results  of  experiments 
ta  wit  feeding  report  to  Moeehel  by  Dr.  F.  W.  Frmhhng, 
who  conducted  this  part  of  the  investigation. 

136.  Grant’s  Operation  for  Bestoration  of  Lip.— Wooten 
reports  a  case  of  Grant’s  cheiloplastic  operation  for  restoration 
of  the  lip  after  excision  for  epithelioma.  This  consists  of  a 
square  incision  connected  at  the  corners  with  oblique  ones  on 
the  chin  instead  of  the  V-shaped  incision.  The  advantages  of 
the  operation  are,  he  claims:  1.  The  incisions  are  confined  to 
the  mobile,  elastic  portions  of  the  lip  and  cheek,  allowing  dis¬ 
sections  where  necessary  from  the  alveoli ;  the  large,  well  nour¬ 
ished  triangular  flaps  can  be  slid  over  the  chm  and  make  trac¬ 
tion  on  the  whole  cheek  and  none  on  the  chm.  2.  There  is  less 
tension  of  the  lip;  it  is  more  prominent  and  natural  m  conse¬ 
quence,  therefore  it  is  more  flexible  m  use.  3.  There  is  less 
necessity  for  resorting  to  accessory  operations  to  restore  size 
and  shape  of  mouth,  which  is  less  apt  to  be  disfigured  by  this 
operation  than  any  other.  4.  The  removal  of  all  submaxillary 
gland  tissue  can  be  easily  accomplished  by  the  continuations  of 
the  same  oblique  incisions  over  the  rami  of  the  jaw. 
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The  Lettsomian  Lectures,  Being  Practical  Observations 
on  Cancer  of  the  Breast.  Wm.  Banks.— In  this  second  lecture 
Banks  first  notices  the  errors  about  heredity,  which  he  pre¬ 
viously  discussed,  and  the  very  serious  error  m  regard  to 
pain.  The  presence  of  pain  is  usually  associated  with  cancer, 
so  that  its  absence  generally  means  to  the  patient  that  there  is 
no  cancer.  There  are,  unfortunately,  few  neoplasms  in  then 
be°-innings  less  accompanied  with  pain.  The  old  statement  in 
regard  to  skin  adhesions  and  nipple  retraction,  which  is  only 
necessarily  present  when  it  is  situated  under  the  nipple  is  an 
error.  One  of  the  most  striking  symptoms  is  what  he  calls  a 
“pigskin”  appearance,  which  appears  on  a  portion  of  the 
skin  when  pinched  between  the  finger  and  thumb,  and  consists 
in  fine  points  due  to  a  number  of  hair  follicles  caught  and 
tucked  down  by  the  cancer.  This  he  considers  as  certain  y 
indicative  of  subjacent  carcinoma.  The  conditions  that 
simulate  cancer  are  next  noticed,  chronic  mastitis,  fibro¬ 
adenoma  and  small  simple  cysts.  His  method  of  examination 
is  described.  He  never  removes  a  breast  without  first  cuttm& 
into  the  tumor,  and  he  frequently  uses  a  small  exploring  trocar 
and  canula  for  diagnosis.  He  always  examines  a  breast  tumor 
in  three  positions,  standing  behind  the  patient  and  having  her 
press  against  him,  examining  from  the  front  and  when  the  pa¬ 
tient  is  in  a  dorsal  position.  He  considers  the  first  method  of 
verv  great  importance  in  examining  for  anything  on  the  an¬ 
terior0  surface  of  the  trunk  and  neck.  After  noticing  the  oc¬ 
casional  occurrence  of  insanity  after  operation  on  the  breast, 
which  has  long  been  observed,  Banks  describes  chronic  inter¬ 
stitial  mastitis  at  length,  and  its  possible  malignant  trans¬ 
formation  He  thinks  that  early  diagnosis  of  cancer  is  the  most 
important  thing,  and  if  in  any  case  the  evidence  seems  to 
make  for  nothing  worse  than  chronic  mastitis,  he  treats  for 
that  condition,  but  keeps  the  patient  under  close  observation 


until  all  the  induration  has  subsided.  On  the  other  hand 
there  is  any  probability  of  cancer,  he  thinks  extirpation 
the  breast  justifiable  and  the  diagnosis  can  be  made  certair 
the  operation  by  the  passage  of  the  knife  through  the  tun 
As  regards  the  proportion  of  cases  in  which  there  is  tr; 
formation  of  mastitis  into  cancer  cases,  the  statistics  fail 
He  does  not  believe  that  milk  abscesses  leave  behind  them 
duration  which  degenerates  into  carcinoma. 

Vomiting:  Some  of  its  Surgical  Aspects:  Especif 
with  Beference  to  a  Feculent  Vomit,  Which  is  Someth 
Curative.  William  H.  Bennett.— In  this  address,  two  cla. 
of  vomiting  are  considered:  Those  due  to  the  anesthetic  0 
certain  conditions  of  disease  which  necessarily  lead  to  vorni 
under  any  circumstances,  whether  operation  be  performer 
not,  and  certain  other  cases  hitherto  unrecorded  in  w' 
vomiting  of  a  particular  grave  form  as  commonly  underst 
proves  in  the  end  to  be  curative.  That  connected  with  0 
ation  may  be  divided  into  that  which  is  the  result  of  an  a 
thetic  and  that  which  is  caused  by  disease  from  which  the 
tient  suffers.  When  caused  by  anesthesia  also  it  may  be  dire 
after  the  operation  or  may  be  deferred  till  some  days  or  h 
later.  When  it  is  due  to  disease  it  may  be  dangerous  thn 
septic  infection  of  the  lungs,  portions  of  foul  vomit  t 
inspired  into  the  air-passages,  producing  pneumonia.  In 
it  is  really  not  the  anesthetic  in  the  ordinary  accept 
of  the  term  that  is  the  cause.  He  advises  that  we  previc 
wash  out  the  stomach,  cleaning  it  of  offensive  materia 
half-digested  food  so  as  to  prevent  a  possibility  of  a 
implication.  This  is  also  valuable  in  ordinary  post-anest 
vomiting.  Usually  this  is  not  dangerous,  but  in  some  ■ 
when  it° is  deferred  for  hours  or  days  it  may  tie  very  ser 
In  these  patients,  if  the  stomach  has  not  been  emptie 
vomit  it  is  a  good  practice,  if  the  condition  of  the  patient 
permit,  to  use  the  lavage.  The  second  class  of  cases  to  v 
he  refers  are  those  in  which  feculent  vomiting  occurs  in 
of  apparent  obstruction,  and  he  reports  several  cases  when 
form  of  vomiting  was  followed  by  immediate  relief, 
careful  consideration  of  the  subject  he  concludes  that 
Feculent  or  stercoraceous  vomiting  occurs  more  commonly 
supposed  in  cases  in  which  no  mortal  disease  exists.  Tt 
currence  of  feculent  vomiting  must  of  necessity  be  & 
symptom,  but  it  is  not  always  followed  by  death,  even  t) 
nothing  be  done  for  the  patient  from  a  surgical  point  0. 
2  In  certain  cases  the  vomiting  is  curative,  inasmuch 
empties  the  bowel  and  stomach  of  accumulated  contents  ■ 
for  the  time  being  are  unable  to  find  their  way  downwa 
the  normal  way.  This  view  is  supported  by  the  face  tt 
such  cases  as  I  have  narrated,  a  very  copious  and  as  1 
final  vomit  immediately  preceded  the  change  0  e  P 
from  an  apparently  hopeless  state  to  the  commences 
recovery.”  If  the  abdominal  distension  continues,  no' 
after  the  vomiting  the  case  is  still  serious. 

New  Method  of  Performing  Perineal  Prostateci 
P.  J.  Freyer.— The  author  describes  a  case  in  which  tie 
ated  by  first  opening  the  urethra  in  front  of  the  pi-A.i 
the  staff,  and  then  making  a  crescentic  incision  a 
inches  long  from  the  opening  backward  around e, 
the  coccyx  on  the  right  side,  carrying  the  dissection 
the  ischiorectal  fossae,  the  rectum  being  pulled  in  ;  ■ 
broad  retractor.  The  tumor  was  then  passed  out  of  M. 
by  the  left  forefinger  being  hooked  around  it  in 
The  capsule  of  the  prostate  was  incised  and  peeled  _ 
tumor,  which  involved  the  right  lobe  of  the  pros  , 
piecemeal  by  cutting  forceps  and  curved  scissors  J  ( 
layer  being  left  to  support  the  mucous  “em  . 
bladder  and  prostatic  urethra.  A  soft  rubbe  pe  ^ 
was  passed  through  the  urethral  opening  into 
and  retained  there  by  a  suture  The  large a 
packed  with  iodoform  gauze  and  the  usual  g 

The  recovery  of  the  59-year-old  patient  was igood , 
sitting  up  in  about  six  weeks,  and  shorty 
The  tumor  was  of  a  fibroadenomatous  type. 

Up  the  advantages  of  this  method,  wh.ch  «■»*  ® 
the  ability  to  thoroughly  examine  the  tumorad  *  d  th, 
of  dangerous  dissection  as  in  Dittel’s  operation,  ana 
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ed  by  the  finger  in  the  bladder.  It  is  only  adapted 
ain  patients,  not,  for  example,  for  those  with  enlarged 
lobe  projecting  into  the  vesical  cavity,  and  in  very  fat 
>  the  finger  may  not  be  long  enough  to  reach  into  the 
and  hook  the  tumor. 

The  Lancet,  flarch  24. 

Typhoid  Bacillus  and  Typhoid  Fever.  P.  Horton- 
— After  first  describing  the  typhoid  bacillus  and  its 
ers,  the  author  gives  the  values  of  the  different  tests, 
jh  he  considers  the  agglutination  one,  carried  out  in 
lutions,  and  Pfeiffer’s  test  the  most  accurate,  but  the 
are  not  to  be  neglected.  They  are  long  and  tedious,  but 
iv  so  little  as  yet  of  saprophytes  that  they  are  necessary, 
thor  considers  that  there  is  no  proof  that  the  typhoid 
i  can  multiply  outside  of  the  body,  though  with  our 
ing  knowledge  of  the  disease  we  can  explain  many  out- 
without  such  an  assumption.  He  notices  the  toxins 
•ir  possibility  of  diffusion  and  distribution  of  the  bacil- 
the  human  organs.  The  following  data  seem  to  him 
;  the  typhoid  bacillus  must  always  be  found  in  the 
it  the  early  period  of  disease.  It  can  always  be  deni¬ 
ed  in  Peyer’s  patches  and  the  mesenteric  glands.  It 
t,  however,  remain  limited  to  this  space,  but  very  soon 
all  cases  passes  into  the  blood,  by  means  of  which  it  is 
ited  to  the  most  diverse  organs;  thus  it  can  always  be 
n  the  spleen  and  liver.  It  gives  rise  to  the  typical 
ns  of  the  skin  and  is  almost  always  present  in  the  mar- 
the  bones  and  in  the  bile.  It  is  frequently  present  in 
ne  and  is  commonly  found  in  the  kidney;  occasionally 
be  detected  in  the  lungs  and  sometimes  in  other  organs. 

I  conception  of  typhoid  as  merely  a  disease  of  the 
ary  tract  can  no  longer  be  maintained;  as  it  is  we 
>ok  on  it  as  a  modified  form  of  septicemia  in  which, 
•,  there  is  a  definite  and  local  primary  disease  whence 
lation  of  the  organism  takes  place, 
ence  of  Temperature  of  Liquid  Air  on  Bacteria. 
Macfadyen. — This  paper,  which  was  read  before  the 
Society,  gives  the  results  of  experiments  on  the  effects 
d  air  on  various  bacteria,  those  of  typhoid,  diphtheria, 
etc.  The  experiments  show  that  bacteria  may  be 
[own  to  — 190  C.  for  a  period  of  twenty  hours  without 
my  of  their  vital  powers.  Further  experiments  are 
irried  on  with  these  and  other  micro-organisms  with 
ir  for  longer  periods,  and  also  with  liquid  hydrogen. 

The  Therapist  (London;,  riarch  15. 
of  Local  Hot  Baths  in  Poisoned  Wounds.  David 
— The  writer  calls  attention  to  a  treatment  of  septic 
with  which  he  has  had  remarkable  success.  It  con- 
keeping  the  limb  or  wound  in  hot  water,  as  hot  as  can 
■>  f°r  at  least  a  couple  of  hours,  three  times  a  day,  and 
ng  in  the  meantime  with  linseed  meal.  He  thinks  this 
thoroughly  carried  out  and  patiently  persevered  in 
short  the  atack  unless  the  inflammation  has  already 
the  axillary  or  inguinal  glands.  He  has  never  seen 
he  virulent  cases  of  blood-poisoning  with  serious  con- 
lal  effects  since  first  trying  this  treatment. 

ralasian  Medical  Gazette  (Sydney,  N.  S.  W.),  February  20. 

lmar  Reflex.  George  E.  Rennie. — Rennie  describes  a 
ie  to  a  traction  of  the  palmaris  brevis  when  pressure 
1  on  the  pisiform  bone  and  on  the  ulnar  nerve  above  the 
de  thinks  that  this  must  be  a  true  reflex,  and  since  the 
PP'y  the  palmaris  is  derived  from  the  eighth  cer- 
d  first  dorsal  nerve  roots  it  may  possibly  be  of  service 
zing  lesions  in  the  cord. 

Presse  Medicale  (Paris), March  14. 
ffion  of  Size  of  Shoulders  in  Difficult  Delivery. 
'•aire.  Cleidotomy  or  supra-acromiotomy  has  never 
wticed  on  a  live  child,  but  if  the  head  has  been  de- 
md  the  shoulders  are  inextricably  caught,  instead  of 
fi actions  a  resort  to  cleidotomy  will  enable  the  child 


ular  muscle  is  intact.  Bonnaire  uses  ordinary  long 
After  the  perineum  is  pulled  back  as  much  as  possi¬ 


ble,  the  finger  is  inserted  and  the  clavicle  sought.  It  feels 
like  a  match  lost  in  the  soft  parts  if  it  is  transverse  or  unless 
repeated  maneuvers  have  pulled  it  out  lengthwise.  In  the 
latter  case  cleidotomy  is  impossible  and  supra-acromiotomy  is 
necessary.  If  the  clavicle  can  be  reached  the  scissors  are  in¬ 
serted  between  two  guiding  fingers  to  the  clavicle.  The  first 
sti  oke  of  the  scissors  slips  usually  on  the  rounded  surface 
of  the  bone  and  merely  cuts  the  soft  parts.  The  second  severs 
the  periosteum  and  the  handles  of  the  scissors  are  then  grasped 
in  the  palm  and  the  bone  cut.  The  other  shoulder  is  then  cut 
in  the  same  way.  By  supra-acromiotomy  Bonnaire  means  a 
partial  embryotomy,  which  consists  in  severing  wide  the  skin 
and  muscles  surmounting  the  shoulder,  in  such  a  way  as  to 
liberate  the  scapulo-clavicular  attachment  of  the  arm.  This 
allows  the  bis-acromial  diameter  to  pivot  and  pass  the  uterine 
or  pelvic  diaphragm  which  is  holding  the  shoulders. 

5emaine  Medicate  (Paris),  March  14. 

Traumatic  Hernia.  F.  De  Quervain. — The  writer  uses  the 
expression  hernie  de  force,  and  studies  the  subject  from  the 
accident  insurance  point  of  view.  It  is  evidently  unjust  to 
make  manufacturers  or  insurance  companies  responsible  for 
a  pathologic  tendency  on  the  part  of  a  workman,  a  predispo¬ 
sition  to  hernia.  Persons  with  this  tendency  should  select  an 
occupation  less  arduous  than  others.  And  in  deciding  the  in¬ 
demnity  such  a  predisposition,  if  proved,  should  reduce  the 
claim.  The  supreme  authority  in  accident  insurance  in  Ger- 
many,  the  Reichsversicherungsamt ,  recognizes  the  right  of  a 
subject  with  a  traumatic  hernia  to  an  indemnity  and  does  not 
consider  it  reduced  by  a  predisposition.  In  Austria  the  same 
rule  prevails,  and  also  in  Switzerland,  but  in  the  latter  a 
predisposition  reduces  the  amount  of  the  indemnity.  Some 
private  companies  refuse  to  allow  an  indemnity  for  traumatic 
hernia,  while  others  grant  it.  It  is  very  important,  in  exam¬ 
ining  a  subject,  to  bear  in  mind  that  there  must  have  been  a 
more  or  less  considerable  effort  or  traumatism  to  have  pro¬ 
duced  the  hernia,  also  that  true  traumatic  hernia  is  almost 
invariably  accompanied  by  sudden,  severe  pain,  and  frequently 
by  strangulation.  The  physician  should  also  seek  for  indica¬ 
tions  of  preceding  predisposition  and  also  of  an  old  hernia. 
If  the  inguinal  canal  is  large  and  especially  if  it  has  lost  its 
oblique  direction,  a  traumatic  origin  of  the  hernia  is  less 
probable.  The  size  is  also  significant.  Except  in  the  rarest 
cases,  a  traumatic  hernia  is  never  larger  than  a  lemon.  The 
fact  of  irreducibility  also  speaks  against  a  fresh  traumatic 
origin,  as  it  indicates  old  adhesions.  Evidences  that  a  pad 
has  been  worn  should  also  be  sought.  A  double  traumatic 
hernia  is  almost  unknown.  The  coexistence  of  ectopic  testes 
also  suggests  a  non-traumatic  origin,  as  this  is  frequently  ac¬ 
companied  not  only  by  a  predisposition  but  by  a  pronounced 
hernia.  Other  circumstances  in  favor  of  a  gradual  development 
of  the  hernia  are  advanced  age  of  the  subject,  and  the  knowl¬ 
edge  that  he  has  been  incapable  of  hard  work  in  spite  of  a 
robust  appearance.  A  predisposition  to  hernia  is  generally 
accompanied  by  flabby  abdominal  walls,  with  trilobed  ab¬ 
domen;  sometimes  there  is  a  hernia  point  on  the  other  side. 
A  thin  hernial  sac  without  adhesions  with  the  elements  of  the 
cord,  nor  thickening  of  the  latter,  is  a  point  in  favor  of  fresh 
traumatic  hernia.  The  indemnity  accorded  in  Germany  is  from 
10  to  50  per  cent,  of  the  working  capacity.  In  Switzerland 
a  single  sum  is  paid,  ranging  from  500  to  2000  francs.  The 
article  concludes  with  the  expression  of  the  writer’s  personal 
opinion  that  companies,  etc.,  should  accord  the  expenses  of 
radical  treatment  as  the  minimum  of  indemnity  in  any  case 
of  traumatic  hernia. 

Centralblatt  f.  Chirurgie  (Leipsic),  March  24. 

Operative  Treatment  of  Neuralgia  of  the  Trigeminus. 

A  B.  Tichonowitch. — The  conclusions  of  this  prize  thesis  are 
that  resection  of  the  Gasserian  ganglion,  according  to 
Quenu  and  Sebileau,  is  much  the  best  operation.  The  advan¬ 
tages  are  the  lesser  extent  of  resection  of  bone  required, 
the  harmless  route  to  the  foramen  ovale  between  the  bone  and 
periosteum,  the  absence  of  large  vessels  in  the  field,  the  easy 
recognition  of  the  tissues,  the  favorable  conditions  for  the  ap¬ 
plication  of  a  ligature  to  the  middle  meningeal  artery,  which 
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can  thus  be  well  protected,  the  comparatively  small  size  of  the 
openin'*  in  the  bone  necessary  for  the  exposure  of  the  ganglion, 
and  lastly,  the  protection  of  the  defect  in  the  bone  by  the 
numerous  organs  located  behind  the  provisionally  resected 
arcus  zvgomaticus,  and  the  certainty  of  the  consolidation  of 
the  arcus  by  the  broad  surface  of  the  anterior  incision  of  the 
resection.  The  Quenu  and  Sebileau  method  combines  the  advan¬ 
tages  of  the  “temporal,”  and  also  of  the  “basal  ’  method  with¬ 
out  their  chief  faults,  and  is  therefore  the  method  of  election  , 
for  resection  of  the  Gasserian  ganglion. 

Deutsche  Hedicinische  Wochenschrift  (Leipsic),  March  22. 
Revision  of  Pharmacopeia  Germanica.  E.  Harnack.— 
The  new  drugs  that  have  been  added  to  the  German  pharma¬ 
copeia  are  already  announced,  twenty-five  in  all.  The  revising 
committee  endeavored  to  avoid  patented  medicines  and  to  re¬ 
baptize  those  already  in  the  work.  The  list  is:  adeps  lanse 
anhydricus;  adeps  lanse  cum  aqua  (lanolin)  ;  ether  pro  nar- 
cosi;  alcohol  absolutus;  arecolinum  hydrobromicum ;  baryum 
ehloratum;  bismutum  subgallicum;  bromoformium ;  coffeino- 
natrium  salicylicum;  gelatina  alba;  hydrargyrum  salicylicum; 
hvdrastininum  hydrochloricum ;  mel ;  methylsulfonalum 
(trional)  ;  oleum  camphoratum  forte;  oleum  chloroformii ; 
oleum  santali ;  pilulse  fer.  carb.  Blaudii ;  pyrazolonum  phen- 
v  1  d i methyl i cum  salicylicum  (salipyrin)  ;  semen  erucse;  seium 
antidiphtheriticum;  tela  depurata;  tuberculinum  Kochii;  un- 
guentum  adipis  lanse;  vinum  cliinae.  None  of  the  new  prepa¬ 
rations  of  silver,  of  tannin,  organic  iodin,  organic  iron,  of  creo¬ 
sote,  methylene  blue,  etc.,  are  included  in  the  list.  Salol  is  re¬ 
baptized:  phenylum  salicylicum,  and  antipyrin,  pyrazolonum 
phenyldimethylicum.  Among  the  substances  dropped  from  the 
pharmacopeia  we  note  auro-natrium  ehloratum,  the  only  piep- 
aration  of  gold;  keratinum  as  a  coating  for  pills  (salol  is 
recommended  in  its  place ) ,  and  thallinum  sulfuricum. 

Muenchener  Medicinische  Woehenschrift,  Harch  13  and  20. 

Distortion  of  Lower  Joint  of  Foot.  H.  Krapf.— The  writer 
of  this  communication  has  had  occasion  to  observe  a  number 
of  cases  in  which  the  subjects  had  wrenched  or  sprained  a 
foot  some  time  before.  As  they  recovered  they  found  they  could 
walk  perfectly  well  on  level  ground,  but  there  was  a  sensation 
of  uncertainty  on  an  uneven  surface,  and  if  they  stepped  on  a 
pebble  or  anything  of  the  kind,  the  pain  was  so  intense  that 
sometimes  they  fell.  On  examination,  the  talocalcaneal  joint 
was  found  enlarged,  or  a  small  prominence  in  the  talus  region, 
or  a  displacement  of  the  anterior  talus  angle;  pronation  and 
supination  of  the  foot  were  almost  if  not  entirely  impossible, 
while  dorsal  and  volar  flexion  and  gait  were  normal.  The 
cause  is  either  a  fracture  or  distortion  ol  the  lower  joint  of  the 
foot  and  usually  leads  to  ankylosis  of  the  joint.  Rest,  mas¬ 
sage  and  a  special  shoe  will  cure  recent  cases  and  improve  all. 
Krapf  urges  investigation  of  the  lateral  movements  in  all  cases 
of  injury  to  the  foot,  and  observes  that  the  effects  of  distortion 
of  the  lower  joint,  while  not  impairing  the  working  capacity  in 
most  occupations,  proves  a  serious  detriment  in  others. 

Large  Splinter  in  Eye  Not  Discovered  for  Year  and  a 
Half.  Peters. — A  child  of  8  fell  and  complained  of  pain  in 
the  eye,  and  for  several  days  there  were  marked  cerebral  symp¬ 
toms,  but  the  physician  found  no  foreign  body  in  the  eye.  It 
suppurated  and  became  blind.  A  year  and  a  half  later,  as  sup¬ 
puration  still  continued,  the  child  was  taken  to  Peters,  who 
extracted  a  splinter  of  wood  over  3  cm.  in  length  and  3  mm. 
wide.  He  believes  that  the  sight  might  possibly  have  been 
saved  if  the  splinter  had  been  removed  at  once,  and  asks  what 
would  have  been  the  results  if  the  parents  had  sued  the  first 
physician  for  his  neglect  to  find  a  splinter  of  such  size  in  their 
child’s  eye. 

Trial  of  Local  Alcohol  Therapeutics  in  Gynecology.  L. 

Seitz. — A  series  of  cautious  and  thorough  tests  were  made  of 
local  alcohol  treatment  in  various  gynecologic  troubles,  in  the 
hope  that  the  arterial  hyperemia  induced  might  assist  Nature 
in  the  defensive  reaction  of  the  organism.  Applied  to  the 
vagina,  the  effect  was  only  beneficial  in  one  case — chronic 
metritis  and  endometritis  fungosa — while  the  erosions  and 
shedding  of  the  epithelium  induced  offer  a  favorable  soil  for 
infection  of  all  kinds.  A  case  of  tuberculosis  of  the  peritoneum 


and  adnexa  was  also  favorably  affected  by  alcohol  compve 
applied  to  the  abdomen  after  laparotomy  to  evacuate  aso 
and  this  success  warrants  further  attempts  in  this  line, 
other  respects  local  alcohol  treatment  proved  a  failure  in  g 
cologic  affections. 

Treatment  of  Lupus  and  Other  Skin  Diseases  with 
Roentgen  Ray.  Albers-Sciioenburg  and  Hahn. — The  1 
experience  of  the  writers  at  their  Roentgen  institute  at  H 
burg  enables  them  to  affirm  that  all  skin  diseases  without 
ception  are  favorably  influenced  by  the  Roentgen  rav.  w! 
with  proper  precautions,  there  are  no  inconveniences  from 
use.  It  invariably  cures  the  eczema  accompanying  lupus, 
the  indurations,  and  is  peculiarly  adapted  for  the  treatmen 
flat  surfaces  and  extensive  areas.  Recurrences  are  not 
vented  by  this  treatment  any  more  than  with  other  metb 
and  it  does  not  exclude  other  treatment;  in  fact,  is  best  apr 
in  combination  with  other  methods. 

Simple  Method  of  Determining  the  Bound  Hy 
chloric  Acid  in  Gastric  Juice.  O.  Cohniieim. — The  sim 
ity  of  this  method  adapts  it  to  general  clinical  use.  The 
tents  of  the  stomach  is  filtered  and  the  total  acidity  and 
portion  of  free  hydrochloric  acid  computed  as  usual,  for 
10  cm.  A  similar  amount — 10  cm. — is  then  precipitated 
calcium  phospho-tungstate  prepared  by  neutralizing  a  4 
cent,  aqueous  solution  of  commercial  phospho-tungstate 
calcium  carbonate  at  boiling  point;  30  c.c.  are  sufficient.  J 
waiting  two  to  five  minutes,  filter  and  determine  the  ad 
with  resol  acid  or  phenolphtlialein.  The  difference  betweer 
amount  thus  obtained  and  the  total  acidity  is  the  amour 
bound  acid.  In  the  absence  of  free  hydrochloric  acid  the  d> 
is  determined  and  a  certain  amount  is  added,  30  to  40  c.c.  1 
than  the  actual  deficit,  and  this  amount  is  subtracted  fron 
amount  of  bound  acid  established.  In  the  tabulated  tests 
total  acidity  varied  from  27  to  95,  with  minus  78  free  ac; 
the  first  case  and  plus  70  in  the  second.  The  amour 
bound  acid  was  25  in  each  case.  The  total  hydrochloric  ac 
the  first  was  minus  53  and  the  second  plus  95. 

Qazzetta  degli  Ospedate  (Hilan),  February  25. 

Subconjunctival  Injections  of  Sublimate  in  Ulcer 
Cornea.  F.  Amata. — An  experience  with  forty-two  casi 
severe  ulcers  of  the  cornea  has  convinced  Amata  that 
method  of  treatment  far  surpasses  all  others  in  simplicity 
efficacy.  A  single  injection  was  sufficient  in  all  but  one 
He  uses  Sgrosso’s  formula — corrosive  sublimate,  5  eg.;  so 
chlorid,  10  eg.;  aq.  dest.,  100  gm. — after  cocain. 

Mercurial  Neuritis.  P.  C.  Modinos.— A  young  man 
rheumatic  pains  appearing  three  years  after  he  had  contr 
syphilis  and  been  effectively  treated  at  the  time.  He  reti 
to  his  mercury  to  dispel  the  pains,  but  found  that  the 
creased  until  walking  was  impossible.  Modinos  ascribed 
to  a  mercurial  neuritis  and  appropriate  antimercurial  ' 
ment  soon  cured  them.  He  also  reports  a  similar  eas 
curring  eighteen  years  after  the  first  syphilitic  infection 
suggests  that  possibly  this  mercurial  neuritis  may 
comparatively  frequently  and  be  ascribed  to  other  causes. 

New  Indications  for  Injections  of  Gelatin,  and 
Formula.  V.  Pensuti. — The  writer  has  been  using  injN 
of  gelatin  extensively  in  all  hemorrhagic  infections,  and  1 
mends  them  as  harmless  and  marvellously  effective  in  c 
cases  that  have  resisted  all  other  treatments.  He  descr ib< 
observation  in  detail,  a  young  woman  very  much  debit 
from  several  weeks  of  bloody  dysentery,  forty-five  passa 
day,  all  blood-stained.  The  blood  ceased  to  appear  in  tv 
four  hours  after  the  first  injection  of  .90  gelatin,  aim  t,! 
charges  were  reduced  to  normal  number  in  thiec 
other  treatment  was  instituted  except  the  daily  injee  1 
gelatin.  Pensuti  adds  a  few  centigrams  of  phemc  acid  U 
c.c.  of  the  30  per  cent,  gelatin;  filters  in  steam  and  mi 
c.c.  once  to  three  times  a  day  in  very  severe  cases, 
means  he  avoids  the  large  amounts  necessary  when  a 
diluted  fluid  is  used.  7  . 

Alum  in  Lead  Poisoning.  G.  Campanella.— -n  - 11 
ure  of  all  other  remedies  Campanella  administered 
at  once  conquered  the  rebellious  constipation  an  cuie 
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t  He  explains  the  mechanism  as  due  to  the  formation 
oluble  alkaline  sulphid  by  the  combination  of  the  alum 
he  albuminoids  and  free  alkaline  substances  in  the  intes- 
with  the  formation  of  sulphuric  acid.  These  stimulated 
ilsis  and  irritated  the  mucosa,  producing  hyperemia, 
counteracted  the  anemia  caused  by  the  lead, 
leriments  in  Prophylaxis  of  Malaria  on  the  Rome- 
R.  R.  A.  Baldi. — The  houses  of  the  railroad  agents 
•endered  mosquito-proof,  and  netting  masks,  veils  and 
were  provided  the  agents  who  had  to  be  in  the  open  air 
ht.  Insecticide  powders  were  burned  in  the  rooms.  The 
i  of  the  road  on  which  these  precautions  were  taken  was 
otoriously  malarial  region,  and  a  corresponding  stretch 
ft  unprotected  to  serve  as  control.  In  the  latter  every 
connected  with  the  road  and  every  member  of  their 
■s  was  infected  with  malaria,  terminating  in  cachexia  in 
In  the  protected  stretch  all  escaped  except  the  station 
who  had  to  be  exposed  to  the  night  air.  These  results 
isidered  very  encouraging,  as  the  scientists  had  to  con- 
ith  ignorance  and  negligence  on  the  part  of  the  railroad 
ees,  although  the  officers  of  the  road  afforded  them  every 
■  and  appropriated  a  thousand  lire  to  pay  expenses, 
ess  of  Nitrate  of  Silver  in  Acute  Lobar  Pneumonia. 
cianiga. — The  Journal  called  attention  to  Caccianiga’s 
ent  of  pneumonia  with  nitrate  of  silvei',  when  he  first 
iced  it  in  189S.  He  has  now  an  experience  of  60  cases 

3  prompt  recoveries,  1  slow  one  and  3  deaths.  The  drug 
to  have  a  specific  action  on  the  pneumococcus,  and  re- 
the  temperature  to  normal  in  twenty-four  to  forty-eight 
the  resolution  of  the  pneumonic  foci  commences  two  to  a 
ys  after  defervescence,  and  a  sense  of  relief  and  general 
ement  accompanies  or  precedes  the  latter.  He  gives 
25  to  30  eg.  of  nitrate  of  silver  in  pills  of  2  to  5  eg.  each, 

mucilaginous  vehicle,  one  pill  or  one  tablespoon  of  the 
a  every  hour.  He  repeats  this  prescription  every  day, 
ing  it  if  necessary  until  complete  apyrexia  and  then  con- 
half  the  dose  for  two  or  three  more  days.  In  very 
cases  he  makes  subcutaneous  injections,  and  considers 
;ol  the  best  preparation  of  silver  for  this  purpose,  in- 
15  eg.  at  a  time  in  a  50  per  cent,  solution.  He  appeals 
profession  at  large  to  test  this  treatment  of  pneumonia 
tort  results,  confident  of  its  efficacy. 

;rimental  Research  in  Regard  to  Toxicity  of 
s,  Exudates,  Etc.,  in  the  Various  Morbid  Condi- 
nd  Under  the  Influence  of  Medicines.  E.  Badano.— - 
art  of  the  tortoise,  Emys  Europea,  was  used  for  the 
vith  Williams’  apparatus  to  maintain  artificial  circu- 
The  chief  results  of  the  extensive  research  show  that 
c  effusions  are  very  slightly  toxic,  a  little  more  if  from 
e  patient  and  still  more  if  purulent,  but  peritoneal  effu- 
lowed  no  toxic  action.  Blood  from  patients  with  pneu- 
rrested  but  did  not  kill  the  heart,  whose  functions  could 
■red  by  sending  salt  solution  through  it,  but  blood  from 
1  w*th  pneumonia,  who  had  been  taking  digitalis,  was 
‘ss  toxic.  There  did  not  seem  to  be  any  proportion  be- 
he  amount  of  digitalis  and  its  modifying  action,  and  it 
prevent  the  arrest  of  the  function  at  last.  Blood  from 
;  with  erysipelas  killed  one  heart;  another  was  revived 
solution  after  it  had  been  arrested.  Streptococcic  toxin 
■lightly  toxic  effect.  Blood  from  subjects  with  severe 
i  infection  killed  the  hearts  sooner  or  later  in  every 
d  this  effect  was  only  retarded  by  half  an  hour  when 
;ects  had  been  taking  quinin.  Blood  from  typhoid  sub- 
s  also  fatal  to  the  heart,  and  seemed  most  toxic  during 
nd  week  of  the  disease.  Phenacetin  and  antipyrin  had 
t  in  diminishing  the  toxicity  of  the  blood.  Blood  from 
with  pyemia  soon  exhausted  the  heart.  Tuberculous 
ld  no  special  toxic  action  on  the  heart,  but  the  blood 
8  lcterus  and  with  cirrhosis  of  the  liver  showed  marked 
even  when  subjects  felt  comparatively  well. 

'-tersburger  Hedicinische  Wochenschrift,  /larch  io  and  17. 

iema  Exsudativum  Multiforme.  H.  Lau. — G.  Lewin, 

Is  Seated  over  eighty  thousand  syphilitic  patients, 
uiges  his  students  to  wait  for  the  eruption  before  in- 

4  8P®cific  treatment,  as  it  frequently  occurs  that  cir¬ 


cumstances  arise  which  render  it  impossible  later  to  determine 
whether  a  subject  has  had  syphilis  or  not.  Lau  relates  a  con¬ 
vincing  instance :  a  man,  33  years  of  age,  noticed  five  small 
sores  on  the  prepuce,  diagnosed  by  a  physician  as  soft  chancres 
and  treated  with  specific  medication.  They  soon  healed,  leav¬ 
ing  indurations,  and  a  year  later  a  papulous  eruption  appeared, 
for  which  he  took  a  regular  course  of  treatment.  This  erup¬ 
tion  recurred  nine  times  in  the  course  of  six  years,  during 
which  time  the  various  courses  of  specific  treatment  had  intro¬ 
duced  about  a  pound  of  mercury  into  his  system.  At  the  end  of 
this  time  Lau  was  consulted  and  demonstrated  that  the  erup¬ 
tion  was  merely  a  cyclic  erythema  exsudativum  multiformc, 
and  if  the  subject  had  ever  had  syphilis  at  all,  it  had  been 
cured  long  years  before. 

Septic  Maculo-Papulous-Erythema  Consecutive  to  Folli¬ 
cular  Tonsillitis.  K.  Dehio.— The  acute  follicular  tonsillitis 
had  evidently  been  the  starting-point  of  a  severe  septic  intoxi¬ 
cation,  with  high  fever,  involvement  of  the  central  nervous  sys¬ 
tem,  digestive  disturbances  and  a  maculo-papulous  eruption 
over  nearly  the  entire  body.  A  second  observation  is  related  in 
which  the  eruption  recurred  three  times  after  an  interval  of 
two  years.  Dehio  considers  it  probable  that  the  specific,  prob¬ 
ably  septic  toxins  causing  the  eruption  encountered  in  these 
cases  a  certain  predisposition  or  idiosyncrasy. 


Societies. 


COMING  MEETINGS. 

American  Medical  Association,  Atlantic  City.  N.  J.,  June 
5-8. 

Medical  Association  of  Alabama,  Montgomery,  April  17. 

South  Carolina  Medical  Association,  Charleston,  April  18. 

Louisiana  State  Medical  Association,  New  Orleans,  April 
19-21. 

Medical  Association  of  Georgia,  Atlanta,  April  18. 

Medical  and  Chirurgical  Faculty  of  Maryland,  Baltimore, 
April  24. 

Texas  Medical  Association,  Waco,  April  24. 

American  Proctologic  Society,  Washington,  D.  C.,  May  2 
and  3. 

Illinois  State  Medical  Society,  Springfield,  May  15-17. 

Association  of  Military  Surgeons  of  the  United  States,  New 
York  City,  May  31  to  June  2. 

American  Medico-Psychological  Association,  Richmond,  Va., 
May  1. 

American  Association  of  Anatomists,  Washington,  D.  C., 
May  1-3. 

American  Association  of  Genito-Urinary  Surgeons,  Washing¬ 
ton,  D.  C.,  May  1-3. 

American  Laryngological  Association,  Washington,  D.  C., 
May  1-3. 

American  Surgical  Association,  Washington,  D.  C.,  May  1-3. 

American  Association  of  Physicians,  Washington,  D.  C.,  May 

1-3. 

American  Climatological  Association,  Washington,  D.  C., 
May  1-3. 

American  Dermatological  Association,  Washington,  D.  C., 
May  1-3. 

American  Orthopedic  Association,  Washington,  D.  C.,  May 
1-3. 

Arizona  Medical  Association,  Prescott,  May  2-3. 

American  Gynecological  Association,  Washington,  D.  C.,  May 
4-6. 

Medical  Society  of  State  of  North  Carolina,  Torboro,  May  5. 

American  Pediatric  Association,  Washington,  D.  C.,  May  7-9. 

Ohio  State  Pediatric  Society,  Columbus,  May  8. 

Nebraska  State  Medical  Society,  Omaha,  May  8-10. 

Washington  State  Medical  Society,  Spokane,  May  8-9. 

Oklahoma  Territory  Medical  Society,  Oklahoma  City,  May  9. 

Ohio  State  Medical  Society,  Columbus,  May  9-11. 

Kentucky  State  Medical  Society,  Georgetown,  May  9-11. 

Medical  Association  of  State  of  Missouri,  Mexico,  May 
15-17. 

Medical  Association  of  Montana,  Butte,  May  16. 

Iowa  State  Medical  Society,  Des  Moines,  May  16-18. 

Arkansas  Medical  Society,  Jonesboro,  May  14-16. 

Connecticut  State  Medical  Society,  New  Haven,  May  23-24. 

North  Dakota  State  Medical  Society,  Grand  Forks,  May 
23-24. 
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Indiana  State  Medical  Society,  Anderson.  May  24-25. 

New  Hampshire  Medical  Society,  Concord,  May  *31  and 
June  1. 

New  York  Academy  of  Medicine. 

Section  on  Medicine,  March  20,  1900. 

TREATMENT  OF  RHEUMATISM . 

This  was  the  general  subject  for  the  evening’s  discussion. 
TREATMENT  OF  RHEUMATISM  AT  THE  NEW  YORK  CITY  HOSPITAL. 

Dr.  Hughes  Dayton,  in  his  paper  on  this  subject,  said  that 
the  chief  reliance  is  placed  on  sodium  salicylate,  given  in  doses 
of  10  or  15  grains  every  three  hours  until  the  pain  is  relieved. 
Where  it  seems  advisable  to  push  this  drug  in  spite  of  the  pres¬ 
ence  of  such  toxic  symptoms  as  tinnitus,  sodium  bromid  is 
added.  In  a  few  instances  the  salicylate  has  been  administered 
per  rectum,  in  doses  of  30  grains  dissolved  in  two  ounces, 
but  ordinarily,  when  the  stomach  proves  intolerant  of  this 
drug,  salol,  5  grains  every  three  hours,  is  given  instead.  For 
local  use  methyl  salicylate  is  useful.  It  is  absoibed  into  the 
system  through  the  unbroken  skin,  as  is  readily  demonstrated 
by  testing  the  urine  half  an  hour  after  applying  it  to  the  af¬ 
fected  part.  The  same  local  application  is  used  in  the  cases 
of  chronic  rheumatism  in  this  hospital,  but  internally  al¬ 
kalies  and  iodid  are  given.  If  there  is  much  infiltration  about 
the  affected  joints,  the  hot-air  bath  is  employed,  and  if  used 
for  a  considerable  time,  it  reduces  the  swelling  and  increases 
the  mobility  of  the  joints.  For  muscular  rheumatism  salol 
and  phenacetin,  each  5  grains,  are  given  every  three  hours, 
and  methyl  salicylate  or  belladonna  plaster  is  used  locally. 
Perhaps  the  most  reliable  local  application  is  the  thermo¬ 
cautery. 

TREATMENT  OF  RHEUMATISM  AT  THE  MOUNT  SINAI  HOSPITAL. 

Dr.  L.  A.  S.  Bodine  read  a  paper  on  this  topic.  The  method 
in  vogue  is  to  first  thoroughly  clear  out  the  intestinal  tiact 
by  a  dose  of  calomel,  followed  by  a  saline  cathartic,  and  then 
to  administer  the  salicylate  of  soda  in  doses  of  10  or  15  grains 
at  intervals  of  three  hours.  If  the  salicylate  causes  gastric 
disturbance,  tinnitus  aurium  or  eruptions,  the  oil  of  winter- 
green,  or  the  citrate  or  acetate  of  potassium  is  substituted. 
Morphin  is  rarely  given  to  relieve  the  pain,  the  main  reliance 
in  this  disease  being  on  such  sedatives  as  phenacetin,  acetanilid 
and  antipyrin.  Trional,  either  alone  or  combined  with  bromid 
of  sodium,  is  the  favorite  hypnotic.  Best  in  bed  and  a  fluid 
diet  are  insisted  on  during  the  acute  stage,  bat  after  the  tem¬ 
perature  has  remained  at  the  normal  for  three  or  four  days 
the  patient  is  allowed  to  get  up,  and  his  dietary  enlarged  to 
embrace  eggs,  bread,  potato,  and  fresh  vegetables,  but  meat  is 
still  excluded.  During  convalescence,  iron,  strychnin,  and 
quinin  are  administered.  Locally,  methyl  salicylate  is  used, 
also  tincture  of  iodin,  and  ice-bags,  and  attention  is  paid  to  the 
position  of  the  limb.  If  these  measures  do  not  suffice  to  check 
the  effusion,  the  joint  is  aspirated  to  determine  the  character 
of  its  contents.  Hot-air  baths  for  the  affected  parts,  at  a 
temperature  of  200  to  400  F.,  have  been  used  to  some  extent. 

DIFFERENTIAL  DIAGNOSIS  OF  CHRONIC  RHEUMATISM. 

Dr.  J.  J.  Walsh,  in  commenting  on  the  differential  diag¬ 
nosis,  divided  the  cases  of  rheumatism  into  four  classes: 
1.  Subacute  rheumatism,  the  attacks  occurring  rather  frequent¬ 
ly  yet  yielding  readily  to  treatment.  2.  Cases  presenting  the 
symptoms  of  articular  rheumatism,  and  occurring  especially 
in  children,  under  the  name  of  “growing  pains,”  or  alternating 
with  chorea,  tonsillitis,  and  certain  skin  affections.  3.  True 
chronic  rheumatism,  where  the  joint  is  sometimes  permanently 
injured  and  deformed.  4.  A  very  large  and  motley  array  of 
cases  often  diagnosed  as  rheumatism,  chiefly  because  of  the 
presence  of  pain  somewhat  resembing  that  of  true  rheumatism. 
It  is  true  that  this  pain  is  relieved  by  the  remedies  often  em¬ 
ployed  in  rheumatism,  but  as  these  drugs  are  usually  the  coal- 
products,  which  relieve  pain  in  the  peripheral  nerves  no  mat¬ 
ter  what  its  nature  or  origin,  this  is  no  argument  in  favor 
of  rheumatism.  Incidentally  the  speaker  said  that  anybody 
who  ever  experienced  the  soothing  effect  of  the  salicylates 
as  a  surgical  dressing,  or  the  great  relief  afforded  in  toothache 
arising  from  an  abscess  at  the  root  could  readily  understand 
the  relief  of  pain  from  the  administration  of  such  remedies. 


Another  common  mistake  in  diagnosis  is  to  confound  the  p; 
of  flat  or  weak  foot  with  rheumatism.  The  error  is  made  ; 
parent  by  the  relief  afforded  by  simply  placing  a  small  pad 
felt  under  the  inner  border  of  the  foot  to  properly  support  I 
arch.  A  similar  condition  of  pain  in  the  foot  was  noted 
some  dentists ;  it  had  its  origin  in  supporting  the  weight  of  t 
body  for  long  periods  of  time  on  one  foot  while  the  other  v 
engaged  in  running  the  dental  engine.  These  occupat: 
neuroses  should  be  borne  in  mind,  and  the  possibility  of  th 
presence  in  the  given  case  carefully  weighed  before  making 
diagnosis  of  chronic  rheumatism. 

HOT-AIR  TREATMENT  OF  CHRONIC  RHEUMATISM. 

Dr.  Thomas  E.  Satterthwaite  said,  on  this  subject,  ti 
in  the  modern  apparatus  used  for  this  purpose  the  essent 
idea  is  to  keep  the  body  dry  while  the  air  about  it  is  sup 
heated.  To  this  end,  the  limb  is  wrapped  in  two  or  th 
layers  of  blanketing  or  Turkish  toweling,  to  prevent 
scalding  which  will  result  if  this  provision  is  not  made  for 
immediate  absorption  of  the  perspiration.  The  inner  surf 
of  the  cylinder  is  lined  with  asbestos  to  prevent  contact 
the  skin  with  the  heated  metal.  If  the  toweling  is  not  app1 
snugly  about  the  limb  some  perspiration  may  lodge  betweei 
and  the  skin  and  so  cause  blistering.  He  could  not  end< 
the  extravagant  claims  made  for  this  apparatus  by  some 
servers,  but  it  could  certainly  be  said  to  be  an  adjuvant 
other  methods.  Dr.  George  L.  Kessler,  of  Brooklyn,  who 
had  an  extensive  experience  with  this  method,  felt  warrar 
in  drawing  the  following  conclusions:  1.  The  treatn 
causes  contraction  and  then  dilatation  of  the  superficial  bi< 
vessels.  2.  The  pulse  becomes  stronger  but  beats  more  rapi 

3.  The  bodily  temperature  is  raised  from  one  to  six  degi 

4.  This  is  associated  with  profuse  and  acid  perspirat 

5.  The  respirations  are  increased  in  frequency.  6.  If 
treatment  is  too  prolonged,  nerve  exhaustion  will  be  exp 
enced. 

Dr.  H.  W.  Gibney  detailed  a  number  of  cases  in  whicl 
had  used  this  portable  hot-air  apparatus  with  more  or 

success. 

USE  OF  ELECTRICITY  IN  CHRONIC  RHEUMATISM. 

Dr.  William  James  Morton,  in  his  paper  on  this  sub 
considered  the  effect  of  the  high  potential  high  freqm 
current  in  general,  and  that  of  his  so-called  electi  ic  \ 
current”  in  particular.  When  using  this  wave  current 
said,  the  patient  practically  becomes  one  coating  of  a  Le; 
jar,  and  is  therefore  subjected  to  a  very  powerful  but  rot 
pleasant  condenser  current.  By  means  of  dry,  uncovered 
trodes  of  some  pliable  material,  such  as  block  tin,  this  cur 
can  be  readily  applied  to  the  joints  or  various  other  reg 
of  the  body — indeed,  by  making  use  of  the  metallic  mili 
cloth,  used  in  decorating  soldiers’  uniforms,  one  can  m 
and  quickly  cut  out  rude  garments,  and  apply  the  cui 
generally  as  well  as  locally.  The  application  should  be 
up  for  from  fifteen  to  thirty  minutes,  but  if  the  patient 
exhausted  afterward  it  is  an  indication  that  the  treati 
has  been  too  prolonged.  In  subacute  and  chronic  rheuma 
he  first  advises  a  general  treatment  as  just  described,  fol ' 
by  a  local  one  with  sparks.  This  electric  method  power 
influences  all  the  nutritional  processes,  and  is  greatly  sup 
to  the  hot-air  treatment  or  to  any  other  method  he  has  t 
It  is  particularly  useful  in  cases  of  gout,  and  where  the 
only  a  watery  edema,  the  relief  at  once  afforded  by  the  a 
cation  is  apt  to  be  permanent.  Skiagraphs  were  ex  i 
to  show'  the  good  results  obtained  from  this  treatmer 
cases  of  rheumatoid  arthritis,  and  the  assertion  was  made 
the  progress  of  rheumatoid  arthritis  can  be  arrested  m 
stage,  the  result  being  secured  more  slowly  in  propoi  ic 
the  disease  is  more  advanced  before  coming  under  trea  m 
Dr.  William  M.  Leszynsky  said  that  while  he  ha 
even  brilliant  results  from  the  use  of  the  static  «  ec  nc 
chine  in  the  treatment  of  muscular  rheumatism,  he 
achieved  such  signal  success  when  he  had  emp 'oye 
method  in  cases  of  chronic  articular  rheumatism.  n 
the  electric  treatment  is  commented  on  adversely  b,'  so 
physicians  is  that  they  have  not  made  sufficiently  mng  ‘ 
cations  of  the  current.  One  method  of  the  treatmen  \ 
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nd  very  useful  is  the  wet  pack.  By  the  use  of  this 
t.  and  massage  and  oil  of  wintergreen  by  day,  joints 
1  by  rheumatism  can  be  improved  in  a  comparatively 

me. 

{orris  Manges  spoke  against  the  prevailing  tendency 
quarters,  to  believe  that  we  are  in  possession  of  any 
treatment  for  rheumatism,  and  added  that  to  treat 
ease  solely  by  the  use  of  the  salicylates  is  a  serious 
’atients  so  treated  will  have  many  complications,  and 
slowly.  The  urine  should  be  carefully  watched  to  de- 
the  quantity  of  alkali  needed.  The  urine  should  be 
kaline,  and  kept  so.  The  best  results  will  be  secured 
ining  a  pronounced  alkaline  treatment  with  a  moderate 
te  one,  and  by  giving  due  attention  to  the  heart  and 
bilization  of  the  affected  joints.  He  knew  of  one  or  two 
s  in  which  the  chilling  of  the  parts  after  their  re- 
om  the  hot-air  apparatus  led  to  a  subacute  case  again 
j  acute.  The  hot-air  treatment  is  also  not  wholly  free 
lor  dangers,  such  as  fire  and  burns. 
art  Putnam  Jacobi  said  that  she  had  had  an  oppor- 
>f  witnessing  the  treatment  of  rheumatoid  arthritis 
s  of  the  electric  wave  current,  and  had  been  favorably 
d  with  the  method. 

.  L.  Kessler  said  that  he  had  treated  350  cases  of 
ism  in  the  Sprague  hot-air  apparatus,  and  had  found 
le  of  increasing  the  mobility  and  reducing  the  deform- 
iost  cases.  I-n  those  in  whom  the  joints  have  become 
stiff  he  has  used  lactic  acid  with  gratifying  success, 
t  must  be  confessed  empirically.  This  medication,  to- 
ith  the  hot-air  treatment,  should  be  kept  up  for  sev- 
iths.  The  temperature  of  this  apparatus  can  not  be 
lowed  to  run  up  above  350  F.,  as  indicated  by  the 
eter  in  the  top  of  the  apparatus.  He  is  opposed  to 
iting  of  rheumatic  joints,  believing  that  this  simply 
es  the  stiffening  of  these  parts. 

i  on  Laryngology  and  Rliinology,  March  28,  1900. 

CHRONIC  ATROPHIC  RHINITIS. 
iancke  H.  Bosworth  opened  the  special  subject  for 
a  by  a  consideration  of  the  etiology.  He  says  that 
rhinitis  is  only  a  development  from  the  purulent 
uf  childhood,  and  that  there  is  not  a  single  case  on 
lich  justifies  the  assertion  that  atrophic  rhinitis  ever 
rpertrophy.  Children  are  well  known  to  be  susceptible 
lial  inflammation,  and  the  result  of  such  a  process 
t,  increased  secretion.  The  process  gradually  extends 
rlandular  structures,  and  the  secretion  becomes  inspis- 
i  finally  dried  into  crusts  which  by  pressure,  interfere 
\aseular  supply  of  the  mucous  membrane;  and  as 
1  not  easily  expelled,  they  decompose,  and  cause  the 
characteristic  of  this  class  of  cases. 

Nathan  Y\  right  reviewed  the  more  recent  contribu- 
1  •'he  etiology  and  pathology,  particularly  certain  an- 
ric  studies,  which  point  especially  to  two  factors 
lent  in  the  etiology  of  atrophic  rhinitis,  viz.:  1, 
metamorphosis  of  the  nasal  mucous  membrane;  and 
!  senee  of  wide  nasal  fossae.  Some  authorities  are  of 
hn  that  the  short  septum  has  a  direct  bearing  on  the 
1  •  of  ozena.  Gerber  maintains  that  the  flat  nose  type 
inmon  in  women,  and  asserts  that  71  per  cent,  of  the 
trophic  rhinitis  occur  in  females. 
irence  C.  Rice  discussed  “  the  importance  of  dis- 
g  functional  collapse  of  the  nasal  tissues  from 
hinitis,  ’  and  said  that  in  the  simple  dry  rhinitis 
1  mic  the  nasal  mucous  membrane  is  smooth  and  pre¬ 
hades  of  pallor,  while  in  atrophic  rhinitis  the  color 
nbrane  varies  from  a  red  to  a  dirty  gray.  Perhaps 
|  important  distinguishing  feature  is  the  amount  of 
n  cases  of  functional  collapse,  there  is  compara- 
e  ’  ln  trophic  rhinitis  there  is  usually  an  abundant 
ion  of  pus  and  crusts.  Again,  in  atrophic  rhinitis 
of  dryness  varies  greatly  from  time  to  time,  while 
.  C0^PS®)  although  the  dryness  is  never  so  great 
^  TinitiS5  mucous  membrane  is  never  moist. 
a  o.  t  e  middle  turbinate  is  more  marked  in  atrophic 
an  in  functional  collapse. 


Dr.  Thomas  R.  French,  in  speaking  of  the  treatment,  said 
that  while  oily  sprays  give  temporary  relief,  their  use  is  in¬ 
advisable  as  they  tend  to  aggravate  the  disease  by  still  further 
interfering  with  the  glandular  action.  For  local  treatment  he 
prefers  the  spray,  both  before  and  after  an  application’  of 
hydrogen  peroxid.  Most  of  these  patients  require  daily  cool 
baths,  life  in  the  open  air  and  other  general  tonic  measures. 

Dr.  D.  Bryson  Delavan,  in  discussing  “the  mechanical  and 
electrical  treatment,”  deprecated  any  extensive  removal  of  tb« 
mucous  membrane  in  most  cases.  Gottstein’s  treatment  by 
means  of  tampons  is  chiefly  indicated  in  patients  in  whom  there 
are  localized  areas  of  tissue  partly  hypertrophic  and  partly 
atrophic.  Either  the  galvanic  or  the  faradic  current  fre¬ 
quently  interrupted,  could  be  used  in  the  treatment  of  atrophic 
rhinitis,  but  this  method  was  both  tedious  and  expensive. 

^  Dr.  Charles  H.  Knight  discussed  “the  treatment  by  drugs.” 
For  local  cleansing  he  knows  of  nothing  superior  To  a  normal 
saline  solution  made  by  dissolving  one  teaspoonful  of  common 
table  salt  in  a  pint  of  water.  For  use  in  spray  apparatus  it 
is  superfluous  to  previously  warm  the  solutions,  as  it  has  been 
conclusively  demonstrated  that  the  temperature  of  the  solu¬ 
tion  falls  materially  almost  immediately  on  leaving  the  nozzle 
of  the  apparatus.  There  can  be  no  doubt  concerning  the  ben¬ 
eficial  action  of  menthol  when  used  locally.  It  improves  the 
character  of  the  secretions,  and  reduces  their  quantity.  To 
begin  with  the  strength  should  not  exceed  five  grains  of  men¬ 
thol  to  the  ounce  of  fluid  albolene,  but  after  the  patient  has 
become  accustomed  to  this,  the  strength  can  be  increased  with 
advantage.  Formaldehyde  would  seem  theoretically  to  be  an 
ideal  medicament  in  atrophic  rhinitis  when  used  in  an  atomizer 
in  the  strength  of  1  in  5000.  However,  some  persons  will  not 
allow  it  to  be  used  for  any  length  of  time  because  of  the  pain 
attendant  on  the  application.  A  5  per  cent,  solution  of  ich- 
thyol  in  petroleum  is  exceedingly  useful,  but  its  unpleasant 
odor  is  a  drawback. 

Dr.  Coyle,  of  Hornellsville,  remarked  that  he  had  had  great¬ 
er  success  in  the  treatment  of  this  affection  from  the  use  of 
gauze  tampons  in  the  nose  than  from  any  other  method. 

Dr.  Wolf  Freudentiial  expressed  the  opinion,  based  on  con¬ 
siderable  observation  and  experimentation,  that  much  of  the 
atrophic  rhinitis  now  so  prevalent  is  to  be  explained  by  the 
dryness  of  the  air  in  most  living  rooms.  For  comfort  and 
health  there  should  be  60  per  cent,  of  relative  humidity,  and 
certainly  not  less  than  40  per  cent.,  yet  he  has  often  known 
it  to  be  as  low  as  30  per  cent.,  and  sometimes  even  as  low  as 
15  per  cent.  This  compels  the  mucous  membrane  of  the 
upper  air-passages  to  do  an  excessive  amount  of  work,  and 
quickly  leads  to  diseased  conditions. 

Dr.  Beaman  Douglas  said  that  a  most  useful  local  appli¬ 
cation  in  atrophic  rhinitis  is  a  50  per  cent,  solution  of  ichthyol, 
as  this  substance,  when  applied  to  the  mucous  membrane, 
causes  a  serous  exudation  and  an  absorption  of  leucocytic  in¬ 
filtration.  Another  method  which  gives  promise  of  usefulness 
is  the  carbonic  acid  gas  treatment  advocated  by  Dr.  Achilles 
Rose. 

Dr.  Wendell  C.  Phillips  expressed  the  opinion  that  a  25 
or  50  per  cent,  solution  of  ichthyol  makes  the  best  application, 
but  insisted  that  to  attain  the  best  results  the  patient  should 
be  carefully  instructed  in  the  best  method  of  cleansing  the 
vault  of  the  pharynx  as  well  as  the  nasal  passages.  This 
part  is  very  unpleasant,  and  it  is  difficult  to  get  some  persons 
to  do  it  at  all,  yet  it  is  a  measure  which  should  not  be 
neglected. 


Chicago  Academy  of  Medicine. 

March  9,  1900. 

CASE  OF  FUNCTIONAL  TREMOR  OF  THE  ARM. 

Dr.  Harold  N.  Moyer  reported  this  condition  in  a  man  47 
years  of  age.  This  is  the  second  attack  of  the  tremor  noted 
in  his  right  arm.  The  first  began  about  ten  years  ago.  His 
health  previous  to  that  time  was  always  good  and  there 
was  apparently  no  cause  for  the  attack.  As  he  was  going  home 
from  work,  his  arm  suddenly  began  to  shake,  but  less  than  it 
does  now.  He  confined  himself  to  the  house  for  a  month  and 
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then  returned  to  his  work  somewhat  improved.  At  the  end 
of  the  year  the  tremor  had  practically  ceased,  excepting  01 
certafn  “reminders  of  it,”  he  says.  He  was  able  to  go  on 
with  his  work,  using  his  hand  in  all  the  ordmary  occupations 
as  well  as  before,  but  now  and  then  there  was  a  sugg "f  ™  ° 
the  tremor,  disappearing  as  suddenly  as  it  came  S  x  weeks 
ago.  while  he  was  eating  his  dinner,  the  arm  ^ddenly  began 
to  shake  and  has  been  shaking  ever  since.  He  has  Perfect  co¬ 
ordination;  the  reflexes  are  intact;  the  eye-grounds  and L  pup* 
are  normal;  there  are  no  sensory  disturbances.  The  muscles 
in  this  arm  are  well-developed  and  in  fact,  larger  than  those 
in  the  other  arm,  presumably  due  to  the  very  great  exercise 
which  these  muscles  have.  When  stripped  he  presents  no 
tremor  of  any  other  member  or  muscle  excepting  those  of  th 
right  arm  and  forearm,  but  Dr.  Moyer  was  not  quite  cei  tain 
that  there  is  no  tremor  in  the  shoulder  muscle.  There  is 
some  jerking  in  the  pectoral  muscle,  none  in  the  head  muse  es 
nor  in  those  of  the  other  side.  The  jerking  of  the  arm  jerks 
his  whole  body.  The  tremor  disappears  during  sleep. 

The  case  is  a  very  interesting  one  from  the  standpoint  o 
diagnosis.  Dr.  Moyer  does  not  believe  it  is  paralysis  agitans 
nor  a  case  of  sclerosis,  and  would  hardly  class  it  with  chorea 
yet  there  is  perhaps  more  suggestion  of  the  latter  than  any 
other  kind  of  tremor.  He  can  use  his  arm  to  some  extent. 

The  vibrations  are  about  280  per  minute. 

Dr.  Hugh  T.  Patrick — I  would  like  to  ask  whether  the 

patient  has  been  intoxicated  recently? 

Dr.  Moyer — He  has  not. 

Dr  Patrick — I  venture  to  predict  that  if  he  got  diunv 
the  tremor  would  stop.  It  would  probably  also  disappear  in  a 
fit  of  anger.  I  had  a  similar  case  in  which  the  shaking  stopped 
and  the  eyes  were  closed. 

Dr  J  G  Kiernan — I  have  had,  some  time  ago,  a  case  some¬ 
what'  similar  to  this  with  the  exception  that  tremor  involved 
not  merely  the  arm,  but  the  speech  center  and  the  leg  centei 
as  well  It  was  a  case  in  a  15-year-old  negro,  and  began  with 
a  peculiar  stammer.  The  more  attention  was  directed  to  the 
symptoms  the  more  violent  they  became.  While  the  age  m 
this  case  differs— the  age  also  would  lead  to  the  inference  that 
there  was  an  organic  rather  than  a  biochemical  lesion— still 
the  results  obtained  by  Dr.  Patrick  and  also  the  use  of  conium 
and  camphor  monobromate,  which  seems  to  exercise  a  bene¬ 
ficial  effect,  would  make  these  cases  somewhat  alike,  lne 
boy  has  certainly  gotten  rid  of  the  tremor,  and  speech  dis¬ 
turbance,  except  under  some  very  decided  excitement. 

In  dealing  with  these  cases,  not  merely  the  ordinary  bio¬ 
chemical  explanation,  but  the  hysteric  or  neurasthenic  as 
well,  should  be  taken  into  account.  In  the  case  of  the  young 
negro  the  neurasthenic  element  alone  could  be  excluded.  In 
his  case  stammering  was  the  last  symptom  to  disappear. 

Conium  is  undoubtedly  a  motor  sedative.  I  have  seen  a 
similar  tremor  occurring  in  a  70-year-old  woman,  who  was 
sent  to  me  from  Texas  ten  years  ago.  She  had  been  given 
opium  in  enormous  doses,  and  became  an  opium  eater  at 
the  ao-e  of  65.  That  tremor  turned,  out  to  be  precisely  the 
same  ”as  in  the  case  of  the  boy.  It  disappeared  completely 
under  the  rest  treatment  of  opium  disease,  and  the  use  of 
conium.  I  might  add  that  two  years  afterward  it  recurred 
under  “Christian  Science.”  As  far  as  I  can  leain  from 
what  Dr.  Moyer  has  said  anent  his  case,  the  condition  is 
rather  a  biochemical  one;  to  me  it  seems  that  it  would  be 
advisable  to  try  the  treatment  indicated  by  Dr.  Patrick,  and 

also  try  conium  in  large  doses. 

Dr.  W.  X.  Sudduth — Several  have  suggested  that  I  under¬ 
take  to  control  this  tremor,  the  patient  being  present.  There 
is  no  doubt  that  it  can  be  controlled  by  suggestion,  as 
it  is  an  involuntary  action.  The  man,  however,  is  not  m  a 
frame  of  mind  to  be  made  a  clinic  of  at  the  present  time,  and 


il  ttilliu  Vi  - -  -  _  J  .. 

that  makes  handling  of  the  case  rather  difficult.  Sedative 


drugs  would  have  a  beneficial  effect  in  this  case  as  it  is  the 
man’s  good  right  arm,  the  one  with  which  he  makes  his 
living.  The  tremor  has  developed  a  suggestion  in  his  mind 
so  firmly  that  it  requires  a  good  counter  suggestion  to  re¬ 
lieve  it.  *  The  treatment  of  rest  cure,  suggested  by  Dr.  Kier¬ 
nan,  is  a  good  one,  but  it  must  be  accompanied  by  diversion  m 
order  to  take  the  patient’s  mind  from  his  affliction.  Any  line 
of  treatment  which  will  divert  his  attention  from  the  tremor 
will  cure  the  case. 


Dr.  Hugh  T.  Patrick — 1  would  like  to  ask  Dr.  Mo\ 
whether  he  inquired  closely  into  the  emotional  condition 
the  patient  prior  to  his  first  attack. 

Dr.  Moyer — So  far  as  I  can  learn  it  was  normal.  He  d 
tinctly  remembers  the  onset  of  the  trouble  ten  years  ag 
the  shaking  began  suddenly  while  he  was  on  his  way  ho 
from  work.  The  second  attack  came  on  equally  as  suddei 
while  ho  was  at  the  dinner  table. 

Dr.  Patrick — There  is  nearly  always  some  emotional  i 
turbance  in  relation  with  the  first  shock.  It  may  not 
immediately  preceding  the  attack  but  relatively  near  it. 
remember  two  cases  very  much  like  this  one,  one  in  a  boy 
whom  the  shaking  stopped  immediately  when  the  eyes  w| 
closed,  the  other  a  case  of  amputation  just  above  tne  anl 
The  latter  had  in  the  stump,  exactly  the  same  tremor 
jerking  which  the  patient  has,  but  it  did  not  persist  constan 
and  was  relieved  by  placing  the  limb  in  a  certain  positior 
This  patient  has  probably  discovered,  consciously  or 
consciously,  some  way  in  which  he  can  partially  control  t 
tremor.  I  have  watched  him  closely  and  it  seems  to 
that  sometimes  the  tremor  subsided  almost  entirely.  When 
removed  his  overcoat  and  in  so  doing  put  his  arm  behind 
back  the  tremor  subsided  entirely,  and  when  the  arm 
drawn  from  the  sleeve  it  began  again.  I  think  there  can 
no  question  as  to  this  being  other  than  a  purely  functk 
affair.  Iwould  not  like  to  call  it  a  biochemical  lesion, 
.  Kiernan  suggests,  because  I  do  not  know  what  that  ne 
Brissaud  called  another  set  of  muscular  spasms  mental  tc 
collis,”  indicating  not  only  its  functional  but  furthermore 
psychic  nature.  The  name  was  well  chosen.  I  believe 
case  to  be  similar  in  origin,  and  I  can  see  no  reason  wh 
should  not  be  perfectly  curable. 

Dr.  William  J.  Butler— We  will  all  agree  on  the  diagn 
which  Dr.  Moyer  will  make,  namely,  that  the  conditio 
functional,  i.  e.,  a  tremor  neurosis.  I  wish  to  call  atten 
to  a  number  of  cases  of  tremor  neurosis  repoited  by  Kj 
Ebing,  in  1898,  in  the  Wiener  Klin.  Woch.,  and  to  which 
case  seems  analogous.  As  a  result  of  his  obsei  vation; 
noted  occurrence  most  frequently  in  young  girls,  thoug! 
one  ease,  at  the  age  of  41  years.  The  patients,  were,  as  a 
of  a  low  order  of  intelligence  and  very  emotional.  The  tn 
was  usually  ushered  in  by  a  psychic  or  mechanical  tra 
It  frequently  started  in  an  arm  or  arm  and  leg,  and  exte 
later  to  involve  the  other  extremities  and  head,  product 
clinical  picture  simulating  paralysis  agitans.  The  tr 
was  always  increased  bv  intentional  movements  or  exciter 
and  in  one  case  could  be  increased  or  diminished  by  su, 
tion.  All  the  patients  lacked  bodily  stig;mata  ot  hysteria 
cept  in  one  in  whom  painful  pressure  points  were  observe 
the  back. 

The  various  methods  of  treatment  resorted  to— hypno 
magnetism,  electricity,  sedation,  etc.— proved  valueless  di 
the  time  under  observation,  in  all  cases,  except  that  of  a  y 
girl  whose  tremor  came  on  only  during  the  recumbent  o 
ting  position  and  disappeared  on  standing  erect.  '  e 
sented  painful  pressure  points  on  the  back,  and  Presj^ 
them  resulted  in  diminution  of  the  intensity  o  ® 
vigorous  faradization  of  these  areas  resulted  in  disappea 

of  tremor.  . 

Dr.  H.  N.  Moyer  (closing  the  discussion)— I  have  rci 

from  making  a  diagnosis  and  I  think  my  confffeS  ** 
equally  wise.  I  had  expected  to  hear  the  word  hydei 
but  it  was  not.  To  say  it  is  a  functional  affair  i  • 
term  “hysteria”  has  been  abused  for  a  long  im®» 
not  inclined  to  group  under  that  head  things  w  a 
clear  to  me  nor  things  which  we  do  not  consider  ‘ 
That  is  bad  neurology.  As  this  man  presen  s 
of  hysteria  I  will  not  make  that  diagnosis^  gJid 
the  case  is  functional.  I  have  noticed,  as  Di.  < 
on  voluntary  movement,  especially  if  of  an  au  -  . 
acter,  there  is  partial  cessation  of  the  tremo  , 

mentary.  _  .  .  •  ra 

The  case  is  an  interesting  one  and  it  certain  * 
have  seen  but  three  in  twenty  years.  The  flrs 
young  girl  who  had  the  same  tremor  confined  t  >  *  ^ 

of  the  forearm.  I  carefully  studied  it.  .  ^ 

ported  in  The  -Journal  nearly  fifteen  years  ag  • 
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icr  minute,  the  fastest  I  have  ever  seen.  Another  one 
woman  and  was  undoubtedly  hysteric.  She  presented 
ieal  appearance  that  this  man  does.  The  ultimate 
treatment  in  the  first  case  was  absolutely  nil . 
ns  and  other  means  were  unavailing.  The  young 
covered  after  more  than  a  year,  without  treatment, 
know  the  result  in  the  second  case, 
tried  hyoscyamus  in  large  doses  in  this  man,  with- 
ffeet  on  the  tremor,  and  I  believe  that  the  relief  lies, 
udduth  says,  along  the  line  of  suggestion.  If  Dr. 
who  is  more  skilled  in  applying  suggestions,  which 
ids  is  a  very  discouraging  procedure,  is  willing  to  try 
man  I  will  be  very  glad  indeed  to  put  him  in  his 
d  see  what  he  can  do  for  him. 


ncisco  Society  of  Eye,  Ear,  Nose  and  Throat 
Surgeons. 

March  Meeting. 

WHITE  OPTIC  ATROPHY  IN  TABES. 

3.  W.  Merritt  presented  two  tabetic  patients  with 
c  atrophy,  as  illustrating  that  the  atrophy  of  spinal 
not  always  of  the  gray  variety. 

injuries  to  the  eye. 

>.  H.  Powers  presented  a  boy  who,  some  time  ago, 
k  on  the  left  eye  by  a  ball,  causing  traumatic  cat- 
veral  needlihgs  were  done  and  some  vision  recovered, 
ler  dense  membrane  remains.  The  plane  of  the  iris 
:k,  making  the  anterior  chamber  excessively  deep, 
mliar,  spongy,  black  substance  occupies  the  whole 
of  the  anterior  chamber. 

'ers  also  presented  a  man  who,  five  days  before,  was 
a  bit  of  steel  from  a  chisel,  which  had  penetrated 

iris  and  lens  near  their  superior  periphery.  The 
orn  away  at  its  upper  periphery.  The  lens  when 
was  swollen  and  opaque.  Two  days  later  Dr.  Powers 
>atient  to  Dr.  Pischel,  who  used  his  giant  magnet, 
g’  was  felt  when  the  circuit  was  closed,  and  a 
teel  weighing  six  grains  jumped  suddenly  to  the 
re  was  no  reaction  and  is  now  perception  of  light 
y  to  tell  the  direction  of  hand  shadows. 

■ers’  third  patient,  a  young  railroad  employee  in 
l,  was  attacked  with  a  sudden  feeling  of  apprehension 
ng  calamity  so  that  he  could  not  work.  Two  phys- 
i  attended  him  thought  there  was  cerebral  lesion, 
•antime  the  patient  discovered,  on  unintentionally 
is  left  eye,  that  the  right  one  was  blind,  and  this 
him  to  the  verge  of  collapse.  Tension  of  the  blind 
>rmal,  with  posterior  synechiae,  opacity  of  the  lens, 
ces  of  suppuration.  Dr.  Powers  asked  an  expression 
;  as  to  whether  there  is  any  connection  between  the 
dition  and  that  of  the  eye,  and  as  to  the  advisability 
g  the  blind  one. 

Southard  presented  a  man  showing  the  extensive 
tertiary  syphilis.  The  right  eye  was  deviated  far 
'  outward,  part  of  the  palate  lost,  and  the  vertebrae 
here  was  a  fair  vision  in  the  right  eye. 

•  Payne  presented  a  rare  case  of  corneal  disease,  in 
about  50,  who  had  worked  for  many  years  in  a 
ing  exposed  to  very  irritating  fumes.  There  was 
nor  rheumatic  history.  On  the  cornea  were  eleva- 
tjds,  between  which  were  clear,  transparent  spaces, 
ons  appeared  to  be  epithelial.  Peritomy  and  euret- 
■iproved  the  condition. 

•  Southward  said  he  had  seen  a  similar  case  in  a 
Di.  Schloss.  The  cornea  was  nearly  covered  with 

'^.cities  similar  to  those  in  Dr.  Payne’s  case.  He 
off  a  bit  of  the  growth,  and  the  microscope  showed 
thelium.  Nothing  similar  is  described  in  the  text- 

I’RATION  OF  TESTS  B’OR  MUSCULAR  ANOMALIES. 

•  Eaton  limited  his  demonstration  mainly  to  the 
at  is  variously  termed  suppressed  squint  (Maddox) , 
a  (Stevens),  and  superable  squint  (Duane).  All 
aie  properly  strabismic,  the  difference  between 


strabismus  and  heterophoria  being  one  of  degree,  not  nature. 
Strabismus  can  be  conveniently  defined  as  the  habitual  ab¬ 
sence  of  binocular  vision,  and  it  is  important  to  determine 
when  this  is  the  case.  Most  of  the  tests  are  familiar,  and 
only  those  were  dwelt  on  which  are  misunderstood  or  neglected. 
To  insure  economy  of  time,  and  accuracy,  some  form  of  optom¬ 
eter  must  replace  the  trial  frame,  and  one  was  shown  which 
he  has  devised,  after  the  one  of  Dr.  S.  D.  Risley,  Philadelphia, 
and  which  insures  proper  centering  and  levelling  of  lenses  and 
double  rotary  prisms;  it  is  fixed  to  the  chair,  and  renders  the 
examination  more  rapid,  exact,  and  less  fatiguing  to  examiner 
and  patient.  The  ultimate  muscular  condition  should  be  found 
after  careful  correction  of  the  refraction,  but  at  the  first 
consultation  a  certain  routine  of  muscular  tests  is  necessary 
to  avoid  error  in  prognosis,  and  misunderstandings.  Dr. 
Eaton  makes  the  tests  in  the  following  order: 

Inspection. — In  addition  to  the  ordinary  observation  of  the 
movements  when  the  eye  follows  a  pen  point,  etc.,  attention 
was  drawn  to  the  value  of  the  ophthalmoscopic  corneal  re¬ 
flection  as  an  objective  test  of  deviation,  first  introduced  by 
Priestly  Smith.  The  patient  fixes  the  hole  in  the  mirror  at 
nine  inches,  and  the  reflections  are  referred  to  the  cornea,  not 
to  the  pupil.  This  method  is  of  particular  value  with  infants, 
the  light  being  thrown  rapidly  from  one  eye  to  the  other. 

Colored  Glasses. — This  test  is  familiar.  Dr.  Eaton  has  found 
that  diplopia  can  be  produced  in  all  persons,  provided  the  color 
is  deep  enough.  When  the  diplopia  is  thus  difficult  of  produc¬ 
tion,  he  has  found  esophoria  for  distance  almost  invariably 
present.  Stevens  has  stated  that  1  degree  of  hyperphoria  by 
a  red  glass  indicated  habitual  diplopia  as  also  1  or  2  degrees  of 
esophoria  or  exophoria,  but  Dr.  Eaton  has  found  notable  ex¬ 
ceptions  to  the  contrary. 

Screen. — The  screen  or  cover  test  is  well  known.  It  should 
be  used  in  different  parts  of  the  field,  both  for  the  near  as  well 
as  for  distance. 

Parallax. — This  test  is  generally  made  too  rapidly. 

Maddox  Rod. — The  light  should  be  small,  with  a  background 
of  black  velvet.  The  tangent  scale  for  both  distance  and  near 
is  the  best  method  of  using.  For  distance,  esophoria  of  over 
10  degrees  and  exophoria  over  8  or  10  degrees  by  the  rod  gen¬ 
erally  indicates  habitual  loss  of  binocular  vision.;  For  the  near, 
Dr.  Eaton  has  found  the  Edw.  Jackson  rod  with  Maddox’ 
small  tangent  scale  the  best.  A  clear  black  line  is  formed 
by  the  cylinder  that  acts  as  a  rod,  out  of  the  black  head  of  the 
arrow  of  the  scale. 

Prisms. — In  spite  of  its  convenience,  the  Stevens  phorometer 
is  far  less  sensitive  and  accurate  than  the  Maddox  rod.  This 
has  also  been  the  experience  of  Dr.  Hubbell  of  Buffalo,  N.  Y., 
who  has  shown  that  its  findings,  at  least  for  distance,  are 
unreliable.  Both  the  rod  and  phorometer  findings  are  mod¬ 
ified  by  the  range  of  accommodation,  by  spasm  of  accommoda¬ 
tion  from  atropin  and  intense  light.  Stevens  states  that  with 
his  phorometer,  lyyperphoria  of  over  4  degrees  and  lateral 
heterophoria  of  over  8,  indicate  habitual  absence  of  binocular 
fixation. 

Prism  Abduction. — Double  rotary  prisms,  one  before  each 
eye,  turned  on  simultaneously,  give  the  abduction  with  ab¬ 
solute  accuracy.  Noyes  and  Valk  prefer  square  prisms.  For 
the  near,  abduction  of  16  to  20  degrees  may  be  taken  as  normal. 
With  good  health,  an  abduction  of  only  4  degrees  at  20  feet 
can  exist  without  asthenopia. 

Prism  Abduction. — At  20  feet,  20  degrees  on  to  any  amount 
may  be  considered  normal;  for  near,  30  to  40.  The  dictum  of 
Risley,  that  for  distance  the  ratio  of  adduction  to  abduction 
is  normally  3  to  1,  has  been  found  by  Dr.  Eaton  to  be  a  good 
working  rule. 

Convergence  Rear-Point. — This  should  be  measured  in  meter- 
angles,  the  normal  being,  according  to  Landolt,  9%  meter- 
angles  on  an  average,  or  4*4  inches  from  the  eyes.  According 
to  Duane,  it  is  2  inches,  and  he  considers  1  inch  abnormal. 
For  an  average  interocular  distance,  7  degrees  of  prism  (re¬ 
fracting  angle)  equals  one  meter-angle.  Erior  will  occur  un¬ 
less  with  presbyopia,  the  patient  is  given  lens  correction  for 
four  inches.  The  length  of  time  the  subject  can  hold  converg¬ 
ence  for  near  is  to  be  observed. 
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Monocular  Field  of  Fixation.— This  is  taking  its  place  as 
an  important  test  in  asthenopia.  There  is  disagreement  as 
to  the  normal  bounds,  and  Stevens  is  at  variance  with  all 
other  observers.  The  method  is  of  value  in  determining  the 
muscle  or  muscles  at  fault  in  old  cases  of  paresis  with  con¬ 
traction  of  other  muscles  and  consequent  conconntancy.  Also, 
before  operating,  to  indicate  whether  tenotomy  or  advance¬ 
ment  is  indicated,  etc. 

Dr.  V.  H.  Hulen,  on  beginning  his  demonstration,  stated 
that  he  would  give  the  tests  as  he  himself  used  them  and  not 
as  others  had.  He  first  inspects  the  face  and  skull  as  to  possi¬ 
ble  asymmetry.  He  has  not  found  muscular  troubles  at  all 
connected  with  asymmetry.  One  muscular  test  will  show  ab¬ 
normality,  another  none,  hence  we  should  employ  a  number  of 
them.  He  has  found  the  Maddox  rod  test  more  accurate  and 
searching  than  the  Stevens  phorometer,  nevertheless  the  latter 
instrument  has  given  him  great  satisfaction,  owing  to  its 
great  convenience. 

Stevens’  Stenopaic  Lens. — This  piece  of  apparatus  Dr.  Hulen 
has  found  very  useful.  It  is  the  only  test  he  is  acquainted 
with  that  gives,  at  once,  all  the  deviations,  vertical  and  hori¬ 
zontal.  He  rarely  prescribes  prisms,  since  they  weaken  the 
muscles,  and  we  have  to  increase  their  strength.  He  has 
watched  Dr.  Noyes,  and  found  his  method  of  using  square 
prisms  the  best. 

He  demonstrated  Dr.  Noyes’  holder,  consisting  of  a  cential 
stem  20  inches  long,  graduated  in  inches,  centimeters  and 
meter-angles,  on  which  is  a  slider  carrying  test-cards,  and 
carrying  three  cells  before  each  eye,  in  which  corrective 
glasses  and  square  prisms  can  be  used.  This  apparatus  is  also 
useful  in  determining  the  presence  of  spasm  of  the  accommoda¬ 
tion.  He  also  demonstrated  a  small  trial  box  he  had  made  to 
hold  lenses  and  square  prisms,  and  which  he  used  on  the  arm 
of  the  Stevens  phorometer.  The  Stevens  tropometer  was  then 
demonstrated.  Dr.  Hulen  believes  this  to  be  the  best  instru¬ 
ment  for  measuring  ocular  rotations. 


He  never  noted  any  unpleasant  constitutional  symptoms  fol 
the  injections. 

Dr.  S.  A.  Knopf,  speaking  of  the  treatment  of  pulmor 
tuberculosis  with  tuberculin,  commented  on  the  complexit 
the  problem,  and  the  well-nigh  impossible  task  of  differeni 
ing  between  the  legitimate  effects  of  such  special  treatment 
those  effects  dependent  on  other  means  simultaneously 
ployed,  for,  he  took  it  for  granted  that  the  conscientious  p 
ician  would  not  feel  justified  in  treating  any  case  solely  i 
tuberculin,  neglecting  other  and  well-known  measures  for 
management  of  consumption.  He  has  tried  the  antistreph 
cus  serum  in  a  few  cases,  but  the  results  have  not  been 
couraging,  and  he  has  discarded  it. 


New  York  County  Medical  Association. 

New  York  City,  March  1.9,  1900. 

REPORT  OF  A  SUCCESSFUL  CASE  OF  EXCISION  OF  THE  CECUM  WITH 
END-TO-END  ANASTOMOSIS. 

Dr.  Frederick  Holme  Wiggin  reported  this  case,  the  report 
appearing  elsewhere  in  this  week  s  Journal. 


SYMPOSIUM  ON  SERUM  THERAPY. 


Dr.  E.  K.  Dunham  opened  the  general  discussion,  and  was 
followed  by  Dr.  E.  A.  de  Schweinitz,  chief  of  the  Biochemic 
Division,  Bureau  of  Animal  Industry,  U.  S.  Department  of 
Agriculture,  Washington,  D.  C.,  on  “Tuberculins  and  Their 
Use.”  Dr.  Alexander  Lambert  read  a  paper  on  “Antipneumo¬ 
coccus  Serum,”  followed  by  Dr.  W.  H.  Park,  on  Diphtheria 
Antitoxic  Serum.  Dr.  Charles  B.  Fitzpatrick  then  presented 
a  paper  on  “Yellow  Fever  Antitoxic  Serum,”  giving  the  results 
of  some  work  done  at  the  quarantine  station.  This  was  fol¬ 
lowed  by  one  on  “Antitoxic  Serum,”  by  Dr.  R.  J.  Wilson,  and 
one  on  “Antistreptococcus  Serum,”  by  Dr.  H.  Lilienthal.  Dr. 
Wm.  B.  Coley  presented  a  paper  on  “Serum  Containing  Mix¬ 
tures  of  the  Toxins  of  Erysipelas  and  Bacillus  Prodigiosus.” 
The  above  papers  are  printed  elsewhere  in  tips  week’s  Journal. 

Dr.  William  H.  Welch,  of  the  Johns  Hopkins  University, 
being  unable  to  be  present,  sent  a  communication  on  “Typhoid 
Serum,”  in  which  he  outlined  his  views.  He  does  not  think 
there  is  at  present  any  satisfactory  clinical  evidence  of  the 
beneficial  effect  of  serum  therapy  in  typhoid  fever,  though  there 
is  a  sufficient  experimental  basis  to  justify,  under  proper  con¬ 
ditions,  the  use  of  the  vaccin  as  a  prophylactic  agent. 

Dr.  W.  Travis  Gibb,  in  speaking  of  the  value  of  diphtheria 
antitoxin,  mentioned  a  series  of  19  fully  developed  cases  of 
diphtheria  that  he  had  treated  in  this  way,  in  some  of  which 
there  had  been  instructive  contrasts  in  the  same  households 
between  the  results  of  this  treatment  and  of  the  older  methods. 
He  found  that  the  temperature  was  usually  decidedly  reduced 
soon  after  using  the  antitoxin,  and  that  it  was  kept  in  check. 
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( Continued  from  page  817.) 

The  advantages  of  this  method  are  to  be  found  in  the  i 
action,  the  absence  of  unpleasant  odor,  the  absence  of  e.\ 
ment  and  struggling,  and  the  comparative  freedom  froa 
pleasant  after-effects,  and  the  great  safety  of  the  me 
The  speaker’s  own  experience  leads  him  to  believe  that  u 
very  skilfully  administered,  the  administration  of  ga  j 
or  of  gas  and  oxygen  is  more  dangerous  than  either  ethi 
chloroform.  The  disadvantages  are  the  rapid  changes  ii 
stages  of  narcosis,  the  great  difficulty  in  administerii 
properly,  the  cumbersomeness  of  the  apparatus,  and  it 
pensiveness.  As  a  rule,  the  anesthesia  is  not  deep  er 
for  operations  on  the  abdomen  or  rectum,  and  a  small 
portion  of  persons  can  not  be  satisfactorily  anesthetizi 
this  way.  The  method  is  especially  adapted  to  patien 
whom  it  is  especially  dangerous  to  give  ether  and  chloro 
e.  g.  aged  persons,  or  those  greatly  debilitated,  or  h 
serious  organic  disease  of  the  heart,  lungs,  or  kidne_\  s. 
has  seen  no  fatalities  from  this  anesthetic,  but  on  two  or 
occasions  witnessed  an  alarming  degree  of  asphyxia. 

Dr.  E.  R.  Squibb  said  that  in  1871  he  read  a  paper  on 
thesia  before  the  Medical  Society  of  the  State  of  New 
and  presented  a  simple  apparatus  which  at  that  time 
novelty.  It  represented  one  of  the  earliest  efforts  to  use 
in  connection  with  the  ether  inhaler.  The  apparatus  eon 
of  a  long  muslin  bag,  having/  a  narrowed  central  portioi 
taining  a  sponge  moistened  with  ether.  The  upper 
portion  constituted  the  face  mask,  and  the  lowei  pai 
bag  into  which  the  patient  breathed.  The  bag  was  moii 
when  in  use,  in  order  to  make  it  less  pervious.  The  admit 
tion  was  commenced  by  placing  about  10  cm.  in  a  turnbh 
holding  it  under  the  patient’s  nose  until  the  mucous  men 
had  become  anesthetized  with  this  mild  ether  vapor.  1 
way  anesthesia  could  be  induced  with  very  little  trou 
with  a  comparatively  small  quantity  of  the  anesthetic, 
objection  made  to  the  apparatus  was  that  carbonic  act 
breathed  over  and  over  again,  as  was  also  the  et.im 
For  this  reason  the  apparatus  gradually  went  out  of  u 
place  having  been  taken  by  Rente’s  inhaler. 

Dr.  Squibb  then  spoke  of  the  preparation  of  ane 
ether.  He  said  that  under  the  best  management  there 
be  collected  96  per  cent,  of  absolute  ether  and  4  per  » 
alcohol.  This  inseparable  alcohol  is  a  very  definite  prop 
Anesthetic  ether  is  distinct  from  the  commercial  e  ' 
which  there  are  two  varieties.  One  of  these  contains 
cent,  of  ether,  and  the  other,  or  lower  grade,  about  75  p< 
In  order  that  the  alcohol  should  act  properly  as  an  an 
agent  it  should  be  96  per  cent,  ether.  The  strength  o 
is  defined  in  the  U.  S.  Pharmacopeia  by  the  speeme  . 
but  ether  being  a  very  volatile  liquid  it  is  exceeding  7 
to  determine  its  specific  gravity  accurately.  ielt* 
tion  within  the  pharmacopeial  limit  of  2.3  per  cen  .  * 
ence  of  1  degree  C.  would  make  a  difference  o  P 
in  the  strength  of  the  ether,  and  the  speci  c  g  . 
only  be  accurately  determined  by  the  use  of  a  sPe  ** 
specific  gravity  bottle.  The  errors  arising  rom  ■ 
would  be  sufficient  to  make  a  difference  of  3  per 
strength.  All  alcohol  contains  slight  impurities 
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existence  of  certain  odorous  hydrocarbons  in  ether, 
presence  is  detected  by  dropping  the  ether  on  clean 
s  paper,  and  noting  the  odor  as  the  ether  evaporates. 
>r  of  these  hydrocarbons  is  analogous  to  the  smell  of 
kard’s  breath  when  he  is  recovering  from  a  spree. 
>pinion  the  small  traces  of  these  hydrocarbons  found  in 
re  often  responsible  for  much  of  the  nausea  and  vom- 
1  lowing  etherization.  He  feels  positive  that  the  sur- 
to  uses  the  cleanest  ether  will  have  the  least  vomiting 
his  patients.  Ether  having  a  specific  gravity  of  .726 
an  ether,  while  one  having  a  specific  gravity  of  .728 — 
rmacopeial  limit — may  be  an  unclean  ether. 

f.  C.  Bierwirth  said  he  had  had  the  good  fortune  to 
r.  Bennett  give  gas  and  ether  to  some  of  his  patients, 
enthusiastic  regarding  the  excellent  results  obtained, 
imple,  in  a  woman  of  74  years,  suffering  from  malig- 
sease  of  the  abdomen,  both  the  induction  of  the  anes- 
md  the  coming  out  of  it  were  agreeable  almost  beyond 
ion.  The  method  is  peculiarly  serviceable  in  anesthetiz- 
ldren,  as  struggling  and  excitement  are  completely 
In  one  case  in  which  nitrous  oxid  and  oxygen  was 
le  anesthesia  was  like  natural  sleep,  while  in  the  case 
ry  neurotic  individual  the  method  proved  an  absolute 
He  has  observed  very  little  nausea  and  vomiting  after 
ether  anesthesia.  The  inhaler  devised  by  Dr.  Bennett 
xceedingly  simple  and  cleanly  apparatus,  and  reduces 
minimum  the  quantity  of  ether  consumed  by  the  pa- 
e  said,  and  he  had  used  Dr.  Squibb’s  muslin  bag  ar- 
mt  for  a  number  of  years,  and  found  it  quite  satisfac- 
\.t  a  recent  meeting  of  the  New  York  County  Medical 
ion,  Dr.  R.  H.  M.  Dawbarn  made  the  assertion  that 
C.  Kemp’s  and  Dr.  W.  H.  Thomson’s  searches  of  the 
records  showed  that  one  in  sixteen  had  died  as  a  result 
anesthesia.  He  wished  to  declare  his  utter  disbelief 
iccuracy  of  that  statement,  and  could  not  understand 
•h  a  statement  could  go  unchallenged.  Dr.  Thomson 
Kemp  made  some  interesting  experiments  on  animals, 
ng  ether  to  animals  and  to  human  subjects  is  a  dif- 
mtter.  Undoubtedly  a  person  with  damaged  kidneys 
ed  to  considerable  risk  from  the  common  haphazard 
of  giving  ether,  but  he  has  yet  to  see  any  serious 
from  this  source  if  the  ether  has  been  properly  ad- 
ed.  In  one  case,  in  which  the  kidneys  were  known  to 
ged,  and  careful  preparation  had  been  made  for  the 
ia,  the  anesthetic  so  stimulated  the  circulation  that 
is  actually  an  increased  activity  of  the  kidneys  after- 

)Nathan  Wright  spoke  of  the  use  of  ether  in  diseases 
pper  air-passages.  A  patient  with  adenoids,  he  said, 
i»e  anesthetized  to  such  a  point  that  just  as  soon  as 
■rs  and  instruments  are  removed  from  the  mouth,  the 
vould  cough  and  expel  the  blood  from  the  throat.  To 
s  exceedingly  difficult  with  ether  alone.  He  has  seen 
ngectomies,  lasting  1  Yz  and  2  hours  respectively,  in 
trous  oxid  was  used  with  great  satisfaction.  One  great 
1  rom  ether  in  the  upper  air-passages  is  the  bronchorrhea 
A  drawback  to  the  use  of  nitrous  oxid  gas  alone  is 
mess  of  the  field  from  the  cyanosis. 

illiam  P.  Pool  said  that  the  methods  described  in  the 
e  hardly  applicable  to  the  needs  of  the  general  prac- 
Chloroform  acts,  as  do  other  anesthetics,  on  the 
ry  organs.  It  is  a  very  violent  respiratory  and  cardiac 
it  as  compared  with  ether,  and  hence  he  wished  to 
e  the  greater  safety  of  ether.  He  had  one  unpleasant 
:  e  with  chloroform  in  a  child  on  whom  the  operation 
osis  was  about  to  be  done.  The  chloroform  had  been 
a  mask,  according  to  the  usually  prescribed  methods, 
le  the  reflexes  were  entirely  abolished  the  respirations 
1  ceased,  never  to  return.  This  suddenness  of  the 
1  ion  of  chloroform  is  what  is  so  much  dreaded.  Ether 
‘  given  by  the  drop  method,  and  air  quite  freely  ad- 
He  believes  the  only  proper  field  for  chloroform  anes- 
in  obstetrics.  Such  mixtures  as  the  A.C.E.  and  the 
mixtures  only  give  a  chloroform  effect  slightly  mod- 
'ie  supporting  action  of  the  other  ingredients. 


Dr.  William  B.  Brinsmade  said  that  four  years  ago  he 
read  a  paper  before  the  Brooklyn  Surgical  Society,  on  the  use 
of  nitrous  oxid,  but  it  was  received  in  silence.  To-day  this 
is  quite  commonly  used  in  the  hospitals,  and  both  time  and 
ether  have  been  saved.  The  only  criticism  he  would  make  on 
the  bag  inhaler  is  the  uncleanliness  inseparably  connected  with 
to-and-fro  respiration.  In  cases  requiring  minute  dissection 
the  nitrous  oxid  is  not  satisfactory,  because  of  the  dark  color 
of  the  field.  He  asked  Dr.  Squibb  why  it  is  that  on  damp  days 
the  patients  do  not  take  ether  so  rapidly  as  at  other  times. 

Dr.  E.  R.  Squibb  replied  that  he  knew  no  reason  for  ether 
being  slower  on  damp  days.  A  very  slight  current  of  air  in 
the  vicinity  of  the  inhaler  would  be  sufficient  to  blow  away  the 
ether  and  make  it  act  slowly. 

Dr.  T.  L.  Bennett  closed  the  discussion.  He  said  that  he 
had  met  with  some  very  slow  ethers  in  hospitals  using  a 
cheap  grade,  and  the  after-effects  were  distressing.  It  is 'un¬ 
fortunate  that  there  is  more  vomiting  and  after-disturbance 
fiom  gas  and  oxygen  than  from  gas  alone,  probably  because 
the  patient  receives  more  gas  by  this  method  than  where  gas 
is  given  with  air.  The  rapid  asphyxia  which  supervenes  when 
nitrous  oxid  gas  is  administered  in  the  ordinary  way  prevents 
such  a  great  intake  of  nitrous  oxid  as  where  the  oxygen  is 
administered  in  conjunction  with  it,  thus  largely  preventing 
the  asphyxia.  Gas  anesthesia  is  at  best  a  rather  light  form  of 
anesthesia  as  compared  with  that  obtained  from  either  ether 
or  chloroform.  As  to  the  statement  made  by  Dr.  Dawbarn  he 
is  positive  that  the  clinical  reports  from  the  hospital  records 
were  incorrect.  The  laboratory  experiments  of  Dr.  Kemp  were 
well  done,  but  his  deductions  from  the  clinical  records  are 
certainly  open  to  question.  Dr.  Bennett  said  that  his  plan  of 
anesthetizing  persons  for  adenoid  operations  is  to  push  the  an¬ 
esthesia  to  the  full  degree.  As  a  rule,  even  though  the  anesthesia 
is  light,  considerable  blood  will  get  into  the  upper  air-passages, 
but  be  discharged  again  very  soon  under  proper  management. 
The  so-called  bronchorrhea  observed  in  connection  with  etheri¬ 
zation  is  not  a  true  one,  but  really  a  flow  of  saliva  and  mucus, 
and  this  being  swallowed  is  regurgitated.  In  his  opinion, 
ether  kills  more  people  through  the  lungs  than  in  any  other 
way.  The  immediate  effects  of  chloroform  are  certainly  worse 
than  those  of  ether,  but  perhaps  if  both  immediate  and  remote 
effects  are  considered,  there  will  not  be  such  a  great  difference 
in  the  safety  of  these  two  agents.  He  protested  against  ac¬ 
cepting  the  opinion  that  the  lethal  effect  of  chloroform  is  in¬ 
stantaneous.  He  had  studied  this  matter  very  carefully,  and 
believes  that  there  are  always  certain  danger-signals  present. 
In  his  experience  it  has  always  been  foretold  by  the  approach 
of  pallor,  by  enfeeblement  and  slowing  of  the  pulse,  and  by 
certain  states  of  the  respiration.  Robust  individuals  are  apt 
to  breathe  too  vigorously,  and  take  in  an  overdose  of  chloro¬ 
form.  The  pains  of  parturition  act  as  a  most  powerful  vaso¬ 
motor  stimulant,  and  this,  together  with  the  hypertrophy  of 
the  heart  occurring  during  pregnancy,  explains  the  immunity 
of  the  parturient  woman  under  chloroform  anesthesia.  He 
suggested  that  the  reason  ether  is  slow  on  damp  days  is  be¬ 
cause  of  the  low  atmospheric  pressure  at  such  times.  It  has 
been  found  by  careful  experimentation  that  variations  in  the 
pressure  under  which  gas  is  administered  produce  widely 
different  results.  It  is  a  recognized  fact  in  the  London  dental 
institutions  that  nitrous  oxid  gas  acts  much  more  slowly  when 
the  barometric  pressure  is  low. 


Direct  Questions,  As  on  Deafness. — Medical  witnesses, 
the  Court  of  Appeals  of  Maryland  holds,  may  properly  be  asked 
such  question  as  to  whether  the  deafness  in  one  ear  of  a  per¬ 
son  thrown  from  a  wagon  in  collision  with  a  street-car  was  the 
natural  and  probable  result  of  the  accident.  Nor  does  it  deem 
it  necessary  that  the  evidence  should  be  restated  in  tfie  form 
of  hypothetical  questions  for  them.  It  holds  it  enough,  in 
Baltimore  City  Passenger  Railway  Company  vs.  Tanner,  that 
the  witnesses  simply  based  their  opinions  on  the  facts  given  in 
evidence,  that  were  not  disputed,  they  being  familiar  with 
these. 
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epidemiology  and  prophylaxis  of  malarial 

FEVER. 

Since  the  discovery  by  Laveran,  in  1890,  of  the  para¬ 
sites  of  malarial  fever,  there  has  been  unceasing  activity 
in  the  study  of  this  most  important  subject.  For  a' 
time  the  great  interest  aroused  by  the  revelations  of 
bacteriologic  investigation  tended  to  divert  attention 
from  other  problems  in  the  domain  of  etiology,  and  it 
is  only  recently  that  the  field  has  broadened,  and  the 
discoveries  in  the  realm  of  animal  parasitology  promise 
to  be  not  less  important  than  those  that  have  been  made 
in  that  of  vegetal  parasitology.  That  malarial  fever 
may  be  transmitted  through  the  agency  of  mosquitoes 
has  been  suggested  at  different  times  in  the  past  by  a 
number  of  observers,  but  the  demonstration  of  the  fact 
has  been  made  only  within  the  last  few  years.  Import¬ 
ant  work  has  been  done  in  this  connection  especially  by 
English  investigators  in  India,  by  Italian  investigators 
who  have  pursued  this  subject  with  unremitting  in¬ 
dustry  and  perseverance,  and  by  German  investigators 
in  Africa,  and  there  has  been  a  remarkable  concordance 
in  the  final  results.  Among  those  who  have  engaged  in 
these  studies  for  many  years  is  Professor  Celli,1  Direc¬ 
tor  of  the  School  of  Hygiene,  in  the  University  of  Rome, 
who  recently  contributed  an  important  article  on  ‘The 
Epidemiology  and  Prophylaxis  of  Malaria  in  the  Light 
of  Recent  Researches.”  This  paper  is  a  summary  of 
what  Professor  Celli  says  on  these  subjects  in  his  book 
entitled,  “La  Malaria  secondo  le  Nuove  Ricerche,”  pub¬ 
lished  in  1899,  and  in  successive  communications.  Celli 
points  out  that  man  is  the  temporary  and  the  mosquito 
the  definitive  host  of  the  malarial  parasite,  which  com¬ 
pletes  its  asexual  life  and  prepares  its  sexual  form  in  the 
human  blood ;  while  it  completes  the  sex  cycle  of  life, 
that  by  which  the  species  of  the  parasite  external  to  man 
is  assured,  in  the  middle  intestine  of  the  mosquito.  In 
the  circulation  of  the  malarial  contagion  the  presence  of 
malarial  man  is  indispensable,  as  the  hereditary  trans¬ 
mission  of  malaria  from  mosquito  to  mosquito  has  not 
yet  been  demonstrated  experimentally  or  morphologi¬ 
cally  ;  nor  have  resisting  parasitic  forms  been  found  in 
the  environment  external  to  the  body  of  the  mosquito. 
Transmission  is  effected  only  by  certain  varieties  of  mob- 
quitoes,  and  these  belong  to  the  genus  Anopheles.  So 
far  as  is  at  present  definitely  known,  the  specific  germs 
external  to  man  do  not  live  in  the  soil  nor  in  the  water, 
but  in  the  body  of  the  mosquito,  although  the  two 
former  mav  be  favorable  or  not  to  the  life  of  the  lattei. 


i  British  Med.  Jour..  February  10;  Berliner  Klin.  Woch.,  February  5 
and  12;  The  Journal,  March  3, 1899. 


The  mosquitoes  lay  their  eggs  in  sequestered  plae, 
clear,  slowly  running  or  stagnant  waters.  The  so-c 
ground  waters  that  appear  at  the  surface  and  run  s! 
— trenches,  canals,  etc. — or  are  slowly  renewed— 1 
ponds — contain  the  best  pabulum  for  the  develop 
of  the  larvae  of  the  Anopheles.  These  waters  are 
tively  cool  in  summer  and  relatively  warm  in  wi 
The  larvae  of  the  mosquitoes  offer  slight  and  the 
pha?  much  resistance  to  desiccation.  Freezing  is  i 
ious.  as  is  also  putrefaction  after  a  time.  The  ii 
ture  forms  can  not  live  in  sea-water,  in  saline  v 
nor  in  strong  sulphurous  ones.  Rapid  movement  c 
water  further  is  hostile  to  their  development.  T! 
fective  agents  are  most  plentiful  in  the  atmosphen: 
ing  the  hours  of  evening,  sunset  and  night,  as  t! 
sects  lie  hidden  and  sequestered  by  day.  The  inf 
agents  rise  from  limited  foci  and  spread  for  a  li 
distance  horizontally,  obliquely  and  vertically,  a 
insects  do  not  fly  far  from  the  place  where  tit 
born  and  not  to  any  considerable  height.  Winds 
to  diminish  the  number  of  infective  agents  in  the  a 
phere  by  keeping  the  insects  in  their  hiding  } 
Woods  may  be  foci  of  malarial  infection,  as  whei 
are  shady  and  damp  they  are  the  homes  of  mosqi 
Of  all  the  vehicles  of  malarial  infection  hitherti 
gested,  the  mosquito  is  the  only  one  that  has  \e 
directly  and  undoubtedly  demonstrated.  The  or 
disputable  path  by  which  the  infective. agent  pen< 
is  the  skin  bitten  by  the  proboscis  through  which  i 
fecting  mosquito  inoculates  its  sporozoites.  Iht 
mosquito  may  in  a  single  night  bite  and  infect 
persons.  The  biting  apparatus  is  so  powerful  i 
can  penetrate  a  tough  skin  and  bite  through  fair! 
clothing.  'The  Anopheles  do  not  make  a  nui 
sound  and  are  not  so  annoying  as  other  varie 
mosquitoes,  so  that  one  may  not  be  aware  of  thei 
ence  or  of  having  been  bitten  by  them.  Iht 
numerous  predisposing  causes  and  a  number 
munizing  agencies  against  infection  with  the  n 
parasites.  Thus,  chilling  of  the  body  is  a  predis 
factor;  and  children  are  more  prone  to  infectio 
adults.  No  race  is  per  se  endowed  with  conger 
hereditary  immunity,  although  some  individuals 
turallv  immune  and  in  some  immunity  appear, 
hereditary.  Malaria  cachexia  may  be  followed 
munity.  Artificial  immunity  can  be  induced  b\ 
such  as  euchinin  and  methylene  blue. 

Of  first  importance  in  prophylaxis,  after  the  di 
has  been  made  by  microscopic  examination  of  tlx 
is  the  removal  of  the  patient  from  the  locality  n 
the  infective  mosquitoes  prevail — preferably  to 
vated  situation — in  order  to  avoid  repeated  infe< 
the  patient,  as  well  as  infection  of  others.  For 
the  patient  return  until  his  blood  is  shown  to 
from  parasites.  At  present  a  practical  means  o 
ing  the  patient  in  order  to  prevent  biting  by  in° 
is  wanting.  Quinin  is  a  specific  disinfectant  or 
organisms,  and  consequently  for  the  malaria  f 
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■  amebic  stage.  It  is,  therefore,  best  given  after  a 
vsm.  Large  doses  should  be  administered,  30 
j  for  example  at  the  beginning  of  the  infection, 
e  repeated  in  doses  of  8  grains  for  several  days  and 
it  intervals  of  five,  six  or  seven  days.  This  treat- 
does  not,  however,  prevent  recurrences,  and  for 
urpose  steps  should  be  taken  to  destroy  the  larvae 
water  and  the  mosquitoes  in  the  air.  The  larvae 
'  destroyed  by  means  of  certain  vegetable  powders 
the  expanded  flowers  of  Dalmatian  chrysanthe- 
on  a  large  scale  in  malarial  places.  The  mos- 
ean  be  destroj^ed  by  the  fumes  given  off  by  an 
d  powder  composed  of  the  unexpanded  flowers  of 
hrysanthemum,  valerian  root  and  aniline  dyes, 
as  measures  may  be  employed  to  protect  the  skin 
;t  bites,  such  as  avoidance  of  exposure  of  the  sur- 
f  the  body  after  dark,  the  protective  influence  of 
1  coverings  for  the  skin,  the  use  of  screens,  net- 
;tc.,  local  application  in  the  form  of  washes,  oint- 
and  soaps  of  essential  oil  of  turpentin,  iodoform, 
ol,  valerianic  acid,  extract  of  tobacco.  The  most 
sing  agent  for  the  establishment  of  artificial  im- 
v  is  methylene  blue.  Arsenic  used  on  a  large 
is  said  to  have  yielded  uncertain  results.  A 
important  general  prophylactic  measure  consists 
•ient  drainage  and  the  provision  of  a  healthy  soil, 
all  things,  opportunity  for  the  accumulation  of 
should  be  removed.  In  addition  general  hygienic 
ties  must  be  observed  and  all  predisposing  in¬ 
ns  avoided. 


DISEASES  OF  THE  PINEAL  BODY. 
ie  time  ago  reference  was  made  in  these  columns 
>rm  of  giantism  in  a  boy,  4  years  old,  associated 
arconta  of  the  pineal  gland.  The  case  was  de- 
|!  by  Oestreich  and  Slawyk.1  In  the  Transactions 
London  Pathological  Society  for  1899  (Vol.  1) 
occur  a  number  of  interesting  reports  of  cases  of 
and  of  other  lesions  of  the  pineal  body.  Cyril 
escribes  a  primary,  slightly  pigmented  sarcoma  of 
!l  over  the  surface  of  the  cerebrum.  The  patient 
v°man,  32  years  old.  The  illness  began  suddenly, 
fit  of  unconscious  and  right  hemiplegia;  this  was 
■d  by  headache,  emaciation,  choked  disc,  mental 
ending  in  coma,  intermittent  aphasia  and  right 
i  egia.  There  is  no  mention  in  the  report  of  any 
ad  enlargement  of  any  part  of  the  body.  The 
"as  under  observation  for  ten  weeks. 

-  also  describes  a  tumor  of  the  pineal  body  in  a  boy 
vears.  The  grotvth  was  globular,  about  one  inch 
meter,  and  the  only  tumor  in  the  body.  Its 
re  best  described  as  that  of  an  alveolar  sarcoma 
morrhage  and  cj^sts.  There  were  certain  spaces, 
‘bn  columnar  epithelium,  which  it  is  thought 
possibly  represent  a  rudimentary  retina.  The 
nptoms  noticed  were  a  change  in  manner,  inclina- 
deep  a  great  deal,  and  masturbation.  It  is  noted 
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that  the  penis  was  uncommonly  large,  the  pubic  hair 
plentiful  but  the  testicles  were  not  excessively  large. 
The  gait  was  staggering.  Sleeppess  continued  to  be  the 
most  striking  symptom.  The  external  recti  became  par¬ 
alyzed  and  the  eyes  blind.  The  enlargement  of  the 
penis,  the  general  symptoms  of  an  intracranial  tumor, 
the  blindness,  etc.,  led  to  the  probable  diagnosis  during 
life  of  a  tumor  of  the  pituitary  body.  Ogle  mentions 
that  Heubner2  has  recorded  a  case  of  tumor  of  the  pitui¬ 
tary  in  a  boy  years  old,  in  whom  the  penis,  scrotum, 
and  testes  were  abnormally  large,  and  the  pubic  hair 
fully  grown.  The  excessive  growth  took  place  in  one 
year. 

Lawrence  also  reports  a  tumor  of  the  pineal  gland  in 
a  male  aged  16,  associated  with  acute  tuberculous  lepto¬ 
meningitis.  The  tumor  was  relatively  small;  it  is  de¬ 
scribed  as  a  gliomatous  growth,  the  central  part  having 
undergone  degeneration.  There  is  no  statement  of  any 
changes  in  the  development  of  the  body  in  this  case. 

Garrod,  Russell,  and  Campbell  describe  several  ex¬ 
amples  of  cystic  formations  in  the  pineal  body,  but  with¬ 
out  much  if  any  clinical  significance ;  at  all  events  there 
is  no  record  of  am^  clinical  symptoms  referable  to  the 
resulting  enlargement. 

Finally  Lord  makes  some  general  statements  concern¬ 
ing  the  normal  structure  and  morbid  changes  of  the 
pineal  body.  He  also  describes  an  enlarged  pineal  body 
in  a  case  of  cerebral  gummas;  the  septa  of  the  gland  were 
extremely  cellular,  new  septa  had  formed,  and  the  condi¬ 
tion  resembled  a  hypertrophic  cirrhosis. 

In  addition  to  the  tumors  of  the  pineal  bod}^  recorded 
by  the  London  observers,  by  Oestreich  and  Slawyk,  and 
by  Heubner,  it  may  be  well  to  mention  that  Weigert  and 
Gutzeit  each  describe  a  teratoma;  Ziegler,  Coats,  and 
Falkson  record  growths  of  a  sarcomatous  structure  con¬ 
taining  cysts  or  glandular  formations  lined  with  cylin- 
dric  cells ;  in  Turner’s  case  the  structure  was  also  compli¬ 
cated,  the  sarcoma  containing  collections  of  large  cells, 
referred  to  as  carcinomatous,  and  other  cells  regarded 
as  nerve-cells;  Duffin  “reports  a  case  of  apparently  a 
solitary  glioma."’  Oestreich  and  Slawyk  mention  that 
Henrot  has  described  a  case  of  acromegaly  with  sarcoma 
in  both  the  pituitary  body  and  the  pineal  bodv. 

The  pineal  body  develops  as  a  hollow  outgrowth  of  the 
posterior  portion  of  the  fore-brain ;  in  some  of  the  lower 
animals  the  hollow  outgrowth  becomes  elaborated  into  a 
median  eve.  which  is  especially  perfect  in  the  lizards 
(Badwin  Spencer).  This  eye  is  not  functional  in  any 
living  animal.  The  relation  of  the  pineal  body  to  a 
third  eye  has  been  fully  discussed  in  an  editorial  in  this 
journal.3 

Special  nervous  functions  are  not  attributed  to  this 
body.  Ogle  mentions  that  extracts  of  it  are  sold,  to  be 
given  “in  functional  diseases  of  the  brain  due  to  failure 
of  nutrition ;  in  cerebral  softening ;  chronic  mania,  and 
dementia.”  Representing  developmentally  a  median  eye. 


2  Allg.  Med.  Central  Zeitung,  Ad.  28,  S.  89.  (Quoted  by  Ogle.) 

3  The  Journal,  Feb.  15, 1896,  p.  343. 
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it  would  not  be  expected  that  diseases  of  the  pineal  body 
would  cause  anomalies  of  growth  such  as  follow  changes 
in  the  anterior  lobe  of  the  hypophysis,  and  of  the  thyroid 
gland.  The  pineal  body  does  not  possess  a  glandular 
and  secretory  structure  as  ordinarily  understood.  It  is 
composed  of  spaces  filled  with  small  nucleated  cells  of  a 
uniform  appearance.  Nerve-fibers  are  described  in  the 
pedicle;  the  question  of  their  occurrence  in  the  pineal 
body  proper  does  not  seem  to  be  fully  settled. 

It  would  therefore  be  a  matter  of  some  surprise  if  it 
should  appear  that  diseases  of  the  pineal  body  are  closely 
associated  with  anomalies  of  growth.  There  are  now  at 
least  three  cases  of  tumor — all  described  as  sarcoma— of 
the  pineal  body  associated  with  overgrowth,  especially 
of  the  genital  organs,  namely  Ogle’s,  Oestreich  and 
Slawyk’s  and  Heubner’s.  All  three  concern  boys  be¬ 
tween  4  and  6  years  of  age.  In  two  the  overgrowth  was 
limited  apparently  to  the  penis,  and  the  exact  time  of  its 
onset  is  not  given.  The  overgrowth  was  most  marked 
in  Oestreich  and  Slawyk’s  case,  resulting  in  a  form  of 
giantism,  distinct  however  from  acromegaly.  Future 
observations  must  decide  whether  the  overgrowth,  which 
appears  to  have  especially  involved  the  genitalia,  was  a 
mere  fortuitous  matter,  in  these  three  patients,  whether 
it  was  caused  by  the  changes  in  the  pineal  body  itself,  or 
bv  secondary  effects  of  the  tumors  on  adjacent  structures. 

v  Some  of  the  symptoms  of  tumor  of  the  pineal  body  are 
in  many  respects  similar  to  those  produced  by  Ferrier 
by  destroying  the  surface  of  the  superior  tubercles  of 
the  corpora  quadrigemina  in  monkeys:  blindness,  di¬ 
lated  and  stiff  pupils,  no  motor  nor  sensory  paralysis,  but 
loss  of  normal  equilibrium.  Another  symptom  that  was 
marked  in  some  of  the  cases  is  sleepiness. 


THE  DEADLY  PNEUMOCOCCUS. 

The  dominant  microbic  pest  of  mankind  is  generally 
■supposed  at  the  present  time  to  be  the  bacillus  tuberculosis 
which  causes  one-seventh  of  the  mortality  of  civilized 
races,  or  at  least  it  is  so  claimed.  That  this  estimate 
may  be  too  high  and  that  the  morbidity  of  tuberculosis 
is  not  quite  as  necessarily  equivalent  to  its  mortality  as 
was  formerly  supposed  does  not  materially  affect  the 
question;  it  is  one  of  the  most  serious  health  problems 
with  which  we  have  to  deal.  With  the  attention  that  is 
now  being  given  it,  however,  there  is  a  chance  that  we 
may  overlook  some  other  perhaps  hardly  less  formidable 
disease,  and  possibly  neglect  matters  that  are  of  only 
slightly  less  importance  than  the  “great  white  plague.” 
According  to  the  report  of  the  Health  Department  of 
the  City  of  Chicago,  the  deaths  from  consumption  in 
that  city  during  1899,  numbered  2516,  and  from  tuber¬ 
culosis  of  all  varieties  and  locations,  2920 — a  percentage 
of  11.449  on  the  total  mortality.  During  the  same  pe¬ 
riod  the  deaths  from  pneumonia  also  numbered  3438, 
or  a  percentage  of  13.48  on  the  total  deaths.  In  other 
words,  the  mortality  of  pneumonia  exceeded  that  of  all 
forms  of  tuberculosis  by  518  or  17.7  per  cent.  If  we 
take  the  year  1899  alone,  pneumonia  would  appear  to  be 
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a  much  more  important  factor  in  the  mortality  tl 
tuberculosis.  It,  however,  is  rather  exceptional  in  i 
regard,  and  this  is  more  noteworthy  since  the  total 
nual  death-rate  for  the  year  was  small— only  14 
Taking  up  the  statistics  of  other  years  we  find  that 
1898  also  the  deaths  from  pneumonia  numbered  n 
than  those  from  consumption,  though  not  more  t 
those  from  all  forms  of  tuberculosis,  and  that  in 
previous  years  since  1890  the  deaths  from  this  cause  1 
generally  exceeded  those  from  pulmonary  tubercul< 
the  years  1894,  1896,  and  1897  being  the  only  excepti 
Prior  to  1890  the  deaths  from  consumption  invari; 
exceeded  those  from  pneumonia.  Another  striking 
is  that  while  the  ratio  of  deaths  from  consumptioi 
the  total  mortality  has  been  nearly  stationary  for 
past  twenty  years,  and  its  ratio  to  population  has 
creased,  that  from  pneumonia  has  increased  rather  I 
otherwise  in  both  these  respects. 

These  figures  of  the  comparative  mortalities  of  tr 
culosis  and  pneumonia  are  obtained  from  Chicago,  a 
city,  where  lung  and  catarrhal  diseases  prevail,  and 
question  whether  the  same  general  tendencies  exist 
where  may  be  raised.  To  test  this  we  have  consultec 
health  reports  of  several  states  that  publish  acci 
vital  statistics.  In  Massachusetts  we  find  that  the  p 
monia  death-rate  on  the  total  mortality  has  risen  : 
7  to  8  per  cent,  in  the  late  ’70s  to  9  or  10  in  the 
decade  (1888-1897).  In  the  same  period  that  of 
sumption  has  decreased  from  about  17  to  about  ll1/ 
cent.  In  Rhode  Island  and  Connecticut  we  find  a  sii 
increase  of  pneumonia  and  decrease  of  consum] 
mortality,  and  were  the  figures  available  we  would  ] 
ably  find  them  corresponding  more  or  less  d 
throughout  our  northern  Atlantic  and  lake  regions 
is  unfortunate  that  there  are  not  fuller  data  for  tt 
terior  states,  but  what  we  have  for  many  of  them  ar 
likely  to  be  quite  as  full  and  reliable  as  those  to  ^ 
we  refer.  There  is  evidence  enough  to  show  that, 
recognizing  the  influence  of  the  grip  during  the  las 
years  and  making  all  due  allowance  for  less  perfect 
nosis  in  the  past,  pneumonia  mortality  is  on  the  me 
over  a  considerable  portion,  at  least  of  the  nor 
United  States,  while  that  of  phthisis  is  diminishin 
At  the  present  time  acute  lobar  pneumonia  is  i 
nized  as  an  infectious  disease,  due  to  a  germ,  the 
mococcus  of  Fraenkel  in  at  least  95  per  cent,  of 
What  proportion  of  the  fatal  cases  of  pneumoni 
ported  in  the  health  statistics  were  of  this  type 
what  were  due  to  other  germs,  streptococci,  Pi 
bacilli,  etc.,  is  not  certain,  but  we  can  probably  as 
with  reasonable  certainty  that  70  or  80  per  cent, 
pneumococcal.  The  estimate  of  Netter  that  66  pei 
of  pneumonias  are  primarily  due  to  this  germ  is  pre 
an  under-  rather  than  an  over-estimate.  While 
thing  may  be  allowed  for  diagnostic  errors,  we  cer 
have  here  a  formidable  showing  of  the  malignant  a< 
of  this  germ  in  this  one  disease.  When  we  alsc 
into  consideration  the  fact  that  it  is  an  active  eti 
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r  in  the  diseases  of  many  other  organs  of  the  body 
'S  the  lungs,  in  the  disorders  of  the  central  nervous 
n,  of  the  air-passages  and  throat,  the  pleura,  the 
and  its  envelope,  the  ear,  the  liver  and  elsewhere, 
1  plainly  appear  that  we  have  not  adequately  esti- 
1  its  morbific  powers.  In  fact  it  is  probably  not 
less  widely  disseminated  as  an  agent  of  evil  than 
tubercle  bacillus,  and  the  apparent  increase  in  the 
ility  it  produces  suggests  at  least  the  utility  of  a 
study  of  its  natural  history  and  its  prophylaxis. 

)  we  are  giving  our  attention  to  tuberculosis,  a  dis- 
hat  is  apparently  on  the  wane,  if  only  to  a  slight 
t,  we  might  also  divert  our  minds  with  one  that  is 
ently  increasing  among  us.  It  is  not  necessary  to 
alarm,  but  a  little  more  attention  to  a  disorder 
lias,  we  have  reason  to  believe,  a  widely  varying 
of  virulence  and  which,  in  our  northern  climate, 
most  fatal  disease  for  at  least  half  the  year,  would 
e  out  of  place.  The  fact  that  it  is  so  closely  re¬ 
in  its  morbidity  and  mortality  to  climatic  conditions 
seem  to  indicate  the  chief  line  of  prophylactic  en- 
r,  but  there  are  other  factors  also  to  be  considered, 
e  present  time  it  appears  to  be  getting  a  little  the 
of  us  and  it  is  for  us  to  find  the  reason  why. 


ORGANIZED  EFFORT  SUCCEEDS. 

>  effect  of  even  partial  organization  among  physi- 
was  easily  noticeable  in  the  recent  city  election  in 
mati.  One  of  the  appointees  of  the  city  adminis- 
i  was  an  out-and-out  quack  and,  as  a  body,  says  the 
inati  Lancet-Clinic,  “the  medical  profession  was 
and  tired  of  making  reports  to  an  ordinary  plain 
Hence  the  physicians  made  up  their  minds  that 
'b  on  Id  be  a  change.  And  there  was  a  change. 


HEALTH  AND  HYGIENE. 

)mewhat  celebrated  Boston  philosopher  says  he  has 
iccording  to  the  following  rules :  he  always  sits  in 
t  when  he  can  find  one,  wears  the  thinnest  under- 
5  he  eau  find,  winter  and  summer,  and  prefers  to 
n  a  cold  room,  55  to  60  F.  He  works  the  largest 
•f  the  twenty-four  hours,  day  or  night  indiffer- 
eats  when  hungry,  rarely  tastes  wine  but  drinks 
three  quarts  of  beer  daily  and  smokes  a  pipe  all 
ne  when  he  is  at  work.  He  evidently  considers 
1  a  pattern  of  health,  and  apparently  publishes  his 
f  living  in  a  sort  of  spirit  of  bravado,  and  to  make 
f  a  monument  of  the  futility  of  ordinary  hygienic 
life.  There  is  a  streak  of  vanity  in  the  an- 
'ment,  but  great  men  are  often  vain  and  may  even 
lish  in  regard  to  their  personal  qualities.  One 
n  originally  strong  constitution,  favored  with  a 
freedom  from  accidental  disease,  gifted  with  a 
equable  disposition  and  living  under  favorable 
Ous,  can  sometimes  sin  for  a  time  against  many  of 
nor  and  some  of  the  major  hygienic  moralities 
)rnP^r^iiTe  impunity.  Thus  we  occasionally  hear 
red  beings  who  have  gone  to  bed  drunk  every  night 
or  100  years.  These  are,  however,  some- 
pocryphal ;  they  are  seldom  people  of  much  intel¬ 


ligence  and  possibly  also  not  always  reliable  as  to  their 
ages  or  history.  In  the  case  above  we  have  a  noted 
man  in  the  prime  of  life,  58  years  old,  who  has  done 
much  intellectual  work  of  a  high  order  in  his  past,  and 
should  have  a  considerable  future  still  before  him.  He 
is  said  to  be  in  his  dimensions,  72  inches  by  46,  and  to 
weigh  240  pounds  or  more,  from  which  it  would  appear 
possible  that  the  degenerative  processes  had  already  made 
a  headway  in  his  organism.  One  does  not  care  to  venture 
prophecy  in  any  such  individual  case,  but  it  is  variously 
suggestive,  and  it  will  be  of  interest  to  watch  its  future. 
In  the  meantime  we  ordinary  people  will  do  best  for  our¬ 
selves  by  obeying  and  living  according  to  the  well-estab¬ 
lished  rules  of  temperance  and  hygiene. 

THE  PRODUCTION  OF  CARCINOMA  BY  EXPERIMENTAL 
DISSEMINATION  OF  EPITHELIAL  CELLS. 

H.  Lambert  Lack1  in  a  preliminary  note,  describes  an 
experiment  which  he  made  in  order  to  test  his  view  that 
carcinoma  is  simply  the  result  of  the  entrance  of  the 
normal  epithelium  of  the  body  into  the  lymphatic  spaces 
and  its  continued  growth  therein.  Opening  the  abdom¬ 
inal  cavity  of  two  rabbits,  the  ovaries  were  cut  open,  the 
raw  surfaces  freely  scraped,  and  the  milky  juice  contain¬ 
ing  free  epithelial  cells  thus  obtained,  was  allowed  to 
diffuse  through  the  peritoneal  cavity.  In  the  animal 
which  survived  for  about  one  year  numerous  peritoneal 
nodules  were  found  extending  into  the  liver,  and  similar 
growths  on  the  pleura,  the  pericardium,  in  the  lungs  and 
in  the  mediastinum.  The  microscopic  structure  was  that 
of  a  columnar-celled  carcinoma.  Unfortunately  for 
the  value  of  this  experiment,  which  is  tentatively  claimed 
to  have  produced  the  disease,  and  has  been  so  interpreted 
by  others,  the  condition  of  the  uterus  has  been  left  out 
of  the  consideration.  “The  uterus  was  greatly  thick¬ 
ened;  the  mucous  membrane  papilliform,  and  at  the 
place  in  the  wall  was  a  tumor  as  large  as  a  cherry.” 
There  is  no  record  of  any  microscopic  examination  of 
this  growth  to  show  that  it  is  of  different  structure  from 
the  other  tumors,  and  it  is  believed  that  one  is  fully  justi¬ 
fied  in  saying  that  the  possibility  of  this  growth  in  the 
uterus  being  the  primary  carcinoma,  and  developing  un¬ 
der  perfectly  natural  conditions,  can  not  now  be  success¬ 
fully  denied.  Shattock2  has  recently  described  carci¬ 
noma  of  the  uterus  of  a  rabbit,  showing  that  uterine 
carcinoma  may  develop  spontaneously  in  this  animal. 

QUACKERY  IN  AMERICA. 

The  other  day,  in  London,  an  American  was  sentenced 
to  five  years’  imprisonment  for  swindling.  The  fellow 
was  a  palmist  and  had  plied  his  trade  in  Chicago,  Hew 
York  and  elsewhere  in  this  country  unmolested,  and  he 
thought  he  could  do  the  same  abroad,  but  he  could  not. 
Commenting  on  the  occurrence,  the  Chicago  Journal 
says :  “There  seems  to  be  something  in  the  social  atmos¬ 
phere  of  this  country  peculiarly  favorable  to  impostors 
of  the  palmist  and  clairvoyant  order.  They  flourish 
here.  Foreign  observers  have  been  amused  not  a  little 
to  see  their  signs  hung  out  like  a  physician’s  shingle 
and  their  columns  of  cards  in  the  newspapers.  They 
flourish  elsewhere,  it  is  true,  but  not  to  the  same  extent. 
This,  among  civilized  countries,  whose  people  are  sus- 


1  Jour,  of  Path,  and  Bact.,  1899,  vi,  154 

2  British  Med.  Jour.,  1900. 
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pected  of  intelligence,  is  the  real  paradise  of  the  palmist, 
the  spirit  rapper  and  th6  astrologist.”  And  it  mig 
have  added :  the  advertising  quack,  the  medico-religions 
humbug  and  the  secret  nostrum  vendor.  Just  why  this 
country  is  such  a  profitable  field  for  every  kind  of  hum¬ 
bug  and  delusion  is  a  question  on  which  we  are  not ^pre¬ 
pared  at  this  time  to  hazard  an  opinion.  The  truth  oi 
Barnum’s  assertion,  however,  is  more  evident  to-day 
than  ever.  Dowie,  failing  on  his  native  heath,  went  to 
Australia  and  tried  to  work  the  people  there,  but  his 
success  in  that  country  was  such  that  he  was  penniless 
when  he  arrived  in  this  land  of  liberty.  Here,  though, 
in  a  few  short  years  he  has  succeeded  in  gaining  not  only 
a  large  following,  but,  what  is  more  to  the  purpose,  a 
large  fortune.  A  little  while  ago  a  man  in  Missouri,  of 
the5  name  of  Still,  promulgated  a  theory  that  all  the 
physical  ills  of  the  human  race  were  caused  by  misplaced 
ligaments  and  dislocated  bones,  and  now  thousands  of 
dupes,  even  including  senators  and  governors— who  by 
the  way  are  not  necessarily  overly  gifted  with  either 
common  sense  or  statesmanship — are  believing  in  this 
new  “scientific”  discovery.  Could  such  an  idiotic  the¬ 
ory  obtain  a  foothold  in  any  other  country,  and  if  not 
why  not  ?  Down  in  Missouri — poor  Missouri ! — another 
fellow  is  rapidly  becoming  rich  as  a  magnetic  “healer” 
who  “has  the  power  to  give  the  absent  as  well  as  the  pres¬ 
ent  treatments.”  He  also  gets  them  coming  and  going, 
for  he  teaches  others — at  so  much  per  head,  of  course — 
and  is  rapidly  building  up  another  system  or  school  of 
treatment.  A  newspaper  before  us  contains  four  col¬ 
umns  of  advertisements  of  clairvoyants,  palmists,  trance 
mediums,  etc.,  more  than  a  hundred  individuals  and  all 
located  in  this  city  of  schools.  A  third  of  the  advertis¬ 
ing  space  of  the  same  paper,  and  it  is  one  of  the  best  in 
Chicago,  is  taken  up  with  advertisements  of  quacks  and 
quack  medicines.  These  show  to  what  depths  of  moral 
degradation  the  advertiser  will  stoop,  and  at  the  same 
time  show  how  much  credulity  and  how  little  common 
sense  the  average  reader  must  have.  Why  does  all.  this 
pertain  to  this  and  to  no  other  country  ? 


WOMEN  NURSES  IN  MILITARY  HOSPITALS. 

At  the  present  time  there  are  before  the  military 
committees  of  Congress  two  bills,  S.  3731  and  H.R.  6879. 
providing  for  the  employment  of  women  nurses  in  army 
hospitals.  From  this  it  is  not  to  be  inferred  that  there 
are  no  women  nurses  in  the  army.  On  the  contrary, 
early  in  the  Spanish- American  War  female  nurses  were 
employed  by  the  Surgeon-General  of  the  Army  for 
service  in  the  general  hospitals.  In  September,  1898, 
over  a  thousand  trained  nurses  were  on  duty  in  the 
hospitals,  general  and  field,  and  at  the  close  of  the  last 
fiscal  year  two  hundred  were  still  on  the  rolls.  Experi¬ 
ence  gained  during  this  period  enabled  Surgeon-General 
Sternberg  to  provide  an  efficient  organization  for  the 
women  nurses.  The  regulations  governing  the  female 
corps  were  published  in  full  in  his  last  annual  report. 
If  the  above-mentioned  bills  limited  their  provisions  to 
the  accomplishment  of  that  which  is  stated  to  be  their 
object  we  would  merely  question  the  necessity  for  legisla¬ 
tion  to  effect  that  which  has  already  been  effected  and 
which  has  already  received  congressional  sanction  in  the 
form  of  appropriations  for  the  payment  of  the  nurses 


employed.  These  bills,  however,  give  specifications 
to  the  character  of  the  organization  which,  if  they  beca 
law,  would  necessitate  a  reorganization  on  new  and  i 
tried  lines.  That  the  army  does  not  look  with  favor 
the  proposed  legislation  may  be  seen  from  the  int 
ductory  paragraph  of  an  editorial  discussion  of  the  s1 
ject  in  the  Army  and  Navy  Register ,  April  7,  1900: 

We  see  no  reason  for  the  enactment  of  House  bill  6t 
and  Senate  bill  3731,  which  have  the  identical  ostensi 
purpose  of  providing  for  the  employment  of  won 
nurses  in  military  hospitals  of  the  army.  This  meas 
has  influential  backing,  most  of  the  supporters  be 
women  of  prominence  who  have  devoted  themselves 
their  resources  to  charitable  and  humane  tasks.  ' 
high  character  of  the  friends  of  the  bill  should  not  t 
serve  it,  however,  from  the  defeat  which  so  unmeritori 
a  measure  deserves.  There  are  no  arguments  to  jus 
passing  the  bill.  It  offers  no  improvement  on  the  ex 
ing  system  of  supplying  women  nurses  to  the  milit 
service.  That  system  was  evolved  from  the  methods 
the  war  and  is  conducted  on  practical  lines  within 
control  and  administration  of  the  Surgeon- Genera; 
the  Army  and  the  Secretary  of  War. 


TABLET-TRITURATES  AND  READY-MADE 
PRESCRIPTIONS. 

The  popularity  of  ready-made  medicines  is  alwa; 
matter  of  concern  to  the  pharmacists  and  to  a  some? 
lesser  extent  to  scientific  physicians.  The  very  gen 
use  of  tablet  triturates  and  of  special  medical  prep 
tions  is  one  of  the  facts  we  have  to  meet,  and  the  opies 
is  how  are  we  to  meet  it  ?  Is  it  to  be  considered,  as  n 
of  our  pharmaceutical  friends  hold,  an  absolute  evi 
shall  we  accept  it  as  something  to  be  modified  only 
the  better  ?  It  is  possible  that  it  implies  a  lack  of  f 
ity  of  drug-combining,  and  probably  of  a  certain  so 
pharmaceutical  knowledge  in  the  physician,  and  th 
to  be  regretted.  On  the  other  hand,  there  is  a  cei 
attractiveness  and  apparent  safety  in  some  feature 
the  new  methods,  strongly  in  their  favor  with  me 
men.  An  honestly  made  tablet  triturate  ought  m  r 
cases  to  afford  as  safe  a  method  of  administering  pc 
ful  drugs  as  a  pill  or  solution,  however  carefully 
pounded  by  a  druggist  from  a  prescription.  It  i- 
convenience  of  these  preparations,  however,  tnal 
counts  for  the  favor  with  which  they  have  been  so  g 
ally  received.  We  should  probably  not  be  able  to  gf 
of  them  even  were  it  desirable  to  do  so,  and  it  is  we 
fore  to  make  the  best  of  the  situation.  The  one  ^ 
rule  that  it  is  safe  for  any  physician  to  follow  will 
prescribe  or  to  give  nothing  unless  its  compositior 
reliability  are  known.  It  would  be  a  still  better  n 
avoid  the  use  of  all  ready-made  compounds,  excep 
as  are  official,  and  to  cultivate  such  a  knowledge  o 
macy  and  therapeutic  invention  as  will  make  the  J 
cian  perfectly  self-reliant  in  this  respect.  The  s 
drugs  or  alkaloids  in  triturate  form  have  probably 
to  stay,  and  the  fact  need  not  be  altogether  deplore 
reasons  already  given,  but  the  prescriptions  made 
this  form  tend  to  encourage  a  sort  of  therapeu  ie 
ness  that  should  be  discouraged.  The  ideal  physic 
one  who  knows  and  understands  thoroughly  the  to 
uses,  and  it  is  to  be  feared  that  the  present  nn  e 
while  admirable  in  some  other  respects,  are  not  •'  >< 
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desire  in  this  particular  direction.  In  reading- 
lie  questions  as  published  by  various  state  examin¬ 
es,  the  thought  suggests  itself  that  they  have  it 
ir  power  to  give  more  aid  practically  in  the  needed 
a  in  this  matter.  The  suggestion  is  therefore  here 
1  of  a  more  thorough  practical  test  of  pharmaceutic 
edge  in  their  examinations  than  has  sometimes,  at 
been  made.  A  suggestion  of  possibly  still  greater 
would  be  that  our  colleges  give  more  attention  to 
ractical  point.  It  may  be  that  in  our  zeal  for 
s  we  may  have  too  totally  overlooked  the  despised 
hook’’  therapeutic  art  of  prescribing. 


2TTei>tcaI  Zlevos. 


ording  to  the  Medical  News ,  Mrs.  Mary  Bakei 
iy,  leader  and  founder  of  the  “Christian  Science” 
K  is  very  ill  at  her  home  in  Concord,  1ST.  H.,  with  a 
ous  affection. 

:  Liverpool  School  of  Tropical  Diseases  has  de- 
o  admit  qualified  medical  women  on  equal  terms 
nen  students.  The  second  expedition  for  West 
will  soon  start.  The  party  comprises  Drs.  An- 
id  Dutton,  and  Dr.  Elliott  of  Toronto. 

cago's  “Christian  Scientists”  are  objecting  to  the 
i g  of  physiology  in  the  schools.  They  protested  to 
icago  Board  of  Education,  at  its  meeting,  April 
nst  it,  against  medical  inspection  of  schools,  and 
the  rules  requiring  vaccination.  The  reply  of  the 
was  to  the  effect  that  the  children  of  “Christian 
sts  ’  would  be  governed  by  the  same  rules  as  were 
Idren  of  the  plain,  common  people. 

learn  from  the  Medical  News ,  that  a  physician 
Kentucky,  on  Broadway,  New  York  City,  met  two 
e  men,  and  one  of  them  led  him  to  believe  that  he 
own  him  in  Kentucky.  The  Doctor  went  with 
1  a  place  near  Park  Row  and  the  Bowery,  and  in 
ft  of  friendship  cashed  a  check  for  $400  for  the 
o  claimed  to  have  known  him  in  Kentucky.  The 
urned  out  to  be  worthless.  The  physician  was 
•  York  preparatory  to  taking  a  trip  to  Europe, 
3r  the  loss  of  his  money  he  returned  to  his  home 
tucky. 

uter  in  the  British  Medical  Journal ,  March  31, 
ait  that  the  death-rate  from  disease  in  the  forces 
th  Africa  has  been  considerably  lower  than  the 
the  American  Army  in  Cuba,  but  in  both  in- 
the  most  virulent  enemy  to  soldiers  has  been 
fever.  He  persistently  advocates  boiling  the 
md  in  bouth  Africa  it  seems  that  this  can  be  ac¬ 
hed  satisfactorily  as  there  the  water  can  be  cooled 
sj  ice-cold  by  being  suspended  in  canvas  water- 
felt-lined  water-bottles  in  the  open  air,  the  dry 
■  lore  producing  such  rapid  evaporation  from  the 
that  the  temperature  is  rapidly  lowered. 

!  s  of  the  Plague. — The  Indian  correspondent 
lancet  gives  the  recorded  cases  of  plague  in  Cal- 
-1S1  for  the  week  ending  March  3,  with  about 
>hs  a  day  from  March  3  to  March  6,  the  date  of 

I  He  shows  that  the  plague  returns  for  Bombay 
°w,  as  published.  The  plague  statistics  for  the 

India,  for  the.  week  ending  March  3,  gave  3363 
•is  compared  with  3184  the  previous  week.  In 
:  the  deaths  increased  from  12  to  47,  and  in  the 

I I  residency,  from  1905  to  1936  that  week,  while 


the  British  Med.  Jour.  (March  31)  is  authority  for  the 
statement  that  4725  deaths  occurred  here  the  week  end¬ 
ing  March  21  and  744  in  Calcutta.  The  disease  has  also 
appeared  at  Aden.  In  Mauritius,  8  new  cases  and  5 
deaths  occurred  the  week  ending  March  22. 

The  Profession  in  France. — The  overcrowding  of 
the  profession,  which  has  been  the  theme  of  so  many 
jeremiads,  has  been  shown  to  be  a  myth  as  far  as  France 
is  concerned,  by  some  recent  comparative  statistical 
studies.  They  show  that  in  1847,  when  no  one  thought 
ot  complaining  of  any  overcrowding,  there  was  one  phys¬ 
ician  to  each  2020  inhabitants ;  in  1876  there  was  one  to 
each  2568;  m  1896,  one  to  each  2565.  The  physicians 
crowd  to  the  large  cities  and  centers  of  wealth,  and  for- 
gke  the  smaller  towns.  In  certain  departments,  like 
Haute-Savoie,  there  is  but  one  physician  to  4030  inhabi¬ 
tants.  The  overcrowding  of  the  profession  is  therefore 
merely  local  congestion,  while  other  regions  suffer  from 
the  lack  of  medical  attendance.  These  unexpected  facts 
have  been  brought  out  by  a  prize  offered  by  the  French 
Concours  Medical  for  the  best  work  on  the  “Encombre- 
ment  Medical.” 

Control  of  Venereal  Diseases  Among  Troops. _ 

On  the  recommendation  of  Major  F.  V.  Ives,  chief  sur¬ 
geon,  Department  of  Matanzas  and  Santa  Clara,  Cuba, 
the  department  commander,  Gen.  J.  H.  Wilson,  has 
issued  a  circular,  dated  March  13,  1900,  requiring  a 
weekly  inspection  of  all  the  enlisted  men  of  the  command 
to  be  made  by  the  medical  officers  in  the  presence  of  com¬ 
pany  commanders.  A  list  of  all  men  found  to  be  in¬ 
fected  with  venereal  disease  is  to  be  drawn  up  under  the 
direction  of  each  company  commander,  and  this  list  is 
to  be  posted  conspicuously  on  the  bulletin  board  or  in  the 
barracks  of  each  organization.  The  privilege  of  the 
canteen  and  all  pass  privileges  are  to  be  withheld  from 
all  those  whose  names  are  thus  posted.  This  is  not  in¬ 
tended  as  punishment  but  as  the  removal  of  causes  which 
could  tend  to  retard  the  recovery  of  the  individual.  The 
circular  provides  also  for  instruction  by  medical  officers 
to  non-commissioned  officers  on  the  effects,  results  and 
prevention  of  gonorrhea,  chancroids  and  syphilis  that 
the  latter  may  be  in  a  position  to  influence  and  instruct 
the  men  of  their  companies. 

Insanity  Among  17.  S.  Troops  in  Philippines. — 
For  some  weeks  past  there  have  been  published  in  the 
columns  of  the  daily  press  statements  which  lead  the 
public  to  believe  that  military  service  in  the  Philippine 
Islands  is  not  only  destructive  of  the  corpus  sanum  but 
also  of  the  mens  sana,  for  which  it  should  furnish  a  habi¬ 
tation.  We  can  attribute  these  statements  only  to  sen¬ 
sationalism  or  to  falsifications  for  specific  purposes.  The 
first  announcement  of  the  alleged  disastrous  effect  on  the 
mentality  of  our  troops  by  the  tropical  or  other  condi¬ 
tions  of  our  far  away  islands  appeared  in  a  Washington 
paper  of  February  13,  giving  what  purported  to  be  a 
telegram  from  San  Francisco,  Cal.,  of  the  same  date,  to 
the  effect  that :  “Eleven  insane  soldiers  were  to-day 
sent  from  this  city  to  the  Government  Hospital  at  Wash¬ 
ington,  D.  C.,  and  it  is  probable  that  about  thirty  more 
will  go  east  during  this  week.  During  the  last  three 
months  nearly  250  demeuted  soldiers  have  been  sent 
across  the  continent,  and  it  is  said  that  over  300  more 
will  soon  arrive  here  from  Manila.  In  nearly  all  cases 
the  men  are  violently  insane.”  This  drew  from  the  Ad¬ 
jutant-General  of  the  Army  a  statement  to  the  effect  that 
from  May  1,  1898,  which  may  be  regarded  as  the  begin¬ 
ning  of  our  recent  war  experiences,  to  the  date  of  the 
cited  telegram,  there  had  been  received  into  the  Govern- 
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ment  Hospital  for  the  Insane,  to  which  all  eases  of  this 
kind  occurring  in  the  military  service  are  committed: 
134  soldiers  of  the  regular  army,  70  of  the  state  volun¬ 
teers  and  10  of  the  United  States  Volunteers  making  a 
total  of  214  ‘cases  in  21  y2  months,  out  of  a  force  which 
for  many  of  these  months  aggregated  more  than  a  quar¬ 
ter  of  a  million  men;  and  that  37  of  these  cases  came 
from  the  islands  of  the  Pacific  Ocean.  This  should 
have  put  an  end  to  the  sensational  statements  of  insanity 
in  our  militarv  forces  in  the  Philippine  Islands,  but  the 
same  publicity  does  not  appear  to  have  been  given  to  the 
adjutant-general's  statement  that  was  accorded  to  the 
sensational  telegram,  for  since  then  many  letters  of  in¬ 
quiry  on  the  subject  have  been  received  at  the  War  De¬ 
partment  and  a  Senate  Resolution,  No.  222,  was  adopted 
March  22,  calling  for  information  concerning  sanitary 
conditions  and  health  in  the  Pacific  Islands,  and  par- 
ticularlv  concerning  the  number  of  insane  soldiers  sent 
home  for  treatment.  In  reply  Surgeon-General  Stern¬ 
berg  has  stated  that  during  the  twenty-one  months  July 
1  1898,  to  March  31,  1900,  the  forces  m  the  islands  had 
a’ mean  strength  of  32,000  men.  Prom  this  command, 
during  the  period  stated  55  men  were  returned  to  the 
United  States  for  transfer  to  the  Government  Asylum 
for  the  Insane,  a  number  which  is  equivalent  to  31.3 
cases  for  twelve  months.  These  cases  are  then  compared 
with  the  numbers  committed  annually  to  the  asylum 
from  the  regular  army  during  the  past  ten  years.  Nine 
of  these  years  were  years  of  peace;  the  tenth  includes  the 
period  of  active  campaigning  during  the  Spanish- Amer¬ 
ican  War.  The  comparison  is  as  follows : 


Year. 

1889 

1890 

1891 

1892 

1893 

1894 

1895 

1896 

1897 

1898 


'Mean  Strength. 
27,200 
26,684 
26,460 
26,861 
27J359 
27,674 
27,326 
27,183 
27,374 
46,635 


29.106 


Insanity,  Cases. 

34 
33 
37 
48 

35 
24 
21 
22 
21 
56 

33.1 


Mean — 10  years  — .  ,  „  ,, 

As  to  the  character  of  the  cases  received  from  the  1  hil- 
inpmes  the  only  information  we  have  is  that  of  37  cases 
admitted  into  the  hospital  from  the  Philippines  from 
Mav  1  1898,  to  Feb.  13,  1900,  11  had  already  been  dis¬ 
charged  as  cured  on  the  latter  date.  From  this  we  must 
infer  that  the  men  who  scissor  the  items  for  the  daily 
press  prefer  sensation  to  fact. 

PENNSYLVANIA. 

The  Lancaster  Board  of  Health  has  formulated  an  ordi¬ 
nance  imposing  a  penalty  on  persons  expectorating  in  a  public 


BOARD  OF  MEDICAL  EXAMINERS. 

The  State  Board  of  Medical  Examiners  met  in  Harrisburg 
April  3,  to  arrange  for  the  examination  to  he  held  in  Phila< 
phia  and  Pittsburg,  June  26  to  29.  The  questions  will  be  ] 
pared  and  not  given  out  until  the  day  of  examination.  . 
will  not  be  printed.  Dr.  Henry  Beates  of  Philadelphia  ’ 
re-elected  president,  and  Dr.  W.  S.  Foster  of  Pittsburg,  se 
tary.  The  new  members  of  the  Board  are  Drs.  McConnell 
Lindsay. 

Philadelphia. 

Dr.  Lambert  Ott  has  been  re-elected  president  of  the  Twe: 
ninth  Sectional  School  Board,  for  the  ensuing  year. 

At  tiie  meeting  of  the  Geographical  Society,  held  here  A 
4.  Dr.  Edmund  W.  Holmes  delivered  an  address  on  “The  Br 
and  the  Boer.” 

A  bequest  of  $1300,  from  Nicholas  Ost,  has  been  dir 
between  St.  Joseph’s  and  St.  Mary’s  hospitals  and  other  c 
itable  institutions. 

Dr.  M.  Howard  Fussell  delivered  the  principal  addles 
the  meeting  of  the  James  Tyson  Medical  Society,  on  the  ?ul 
of  “The  Manner  of  Acquiring  and  Conducting  a  Medical  I 
tice.” 

The  new  Children’s  Hospital  of  Germantown  will  be  op 
for  the  receiving  of  patients  at  an  early  date,  sufficient  f 
having  been  raised  to  establish  one  ward,  and  a  dispensary. 

The  Board  of  Health  has  passed  a  resolution  to  the  e 
that  hereafter  all  cases  of  so-called  membranous  croup  : 
be  reported  and  recorded  as  cases  of  diphtheria. 

Dr.  Moses  Behrens,  a  former  resident  physician  of 
Jewish  Hospital,  has  been  appointed  a  resident  physician  a 
Philadelphia  Hospital,  and  Dr.  Ridpath,  also  a  resident  o 
Jewish  will  accept  a  similar  position  at  the  Medico-Chirur 
Hospital. 

Colonel  J.  Lewis  Good,  chief  of  the  Bureau  of  Healt 
making  an  effort  to  have  all  cases  of  tuberculosis  report 
his  department,  doubtless  for  the  purposes  of  giving  propi 
struction  in  regard  to  preventing  its  spread  among  membc 
the  families  in  which  the  disease  exists. 

At  a  recent  meeting  of  the  Board  of  Health,  a  commi 
tion  was  received  from  William  J.  Buchanan,  Director  Gc 
of  the  Pan-American  Exposition,  to  be  held  at  Buffalo,  1 
next  year.  It  requested  that  the  city  make  an  exhibit  of 
tary  measures  and  appliances,  in  the  form  of  photograp 
in  other  convenient  shape  for  demonstration. 

A  reorganization  in  the  teaching  faculty  of  the  Umv 
of  Pennsylvania  is  to  be  effected  so  there  will  be  one  pro 
of  surgery  and  two  of  clinical  surgery.  As  heretofore  arr 
the  professorships  of  clinical  surgery  and  the  John  Rhea  B 
Professorship  of  Surgery  have  been  held  by  Dr.  John  As 
who  recently  resigned  on  account  of  ill-health. 

Several  changes  have  recently  been  made  in  the  ei 
faculty  of  the  Jefferson  Medical  College:  Dr.  F.  X.  e 
who  for  several  years  held  the  chair  of  clinical  professor  < 
eases  of  the  nervous  system,  has  been  dected  pro  e« 
neurology;  and  Dr.  J.  Chalmers  DaCosta,  who  held  the  cl 
clinical  professor  of  surgery,  has  been  elected  pro  es: 
principles  of  surgery  and  of  clinical  surgeiv. 


conveyance. 

The  following  officers  were  recently  elected  members  of  the 
Bridgeton  Board  of  Health:  president,  Ellsmore  Stites;  secre- 
tary,  Isaac  T.  Nichols;  treasurer,  William  H.  Ballenger;  physi¬ 
cian,  John  H.  Moore.  , 

At  a  meeting  of  the  Tamaqua  Borough  Council  it  has  been 
decided  to  reduce  the  salaries  of  the  health  officer  and  secre¬ 
tory  of  the  Board  of  Health  to  $50  annually.  The  Board  of 
Health  however,  has  not  agreed  to  this  but  fixed  the  salary  of 
the  health  officer  at  $120,  and  that  of  the  secretary  at  $100  an¬ 
nually.  Whether  Council  can  be  made  to  pay  the  amounts 

named  remains  an  open  question 

The  physical  laboratory  of  Lehigh  University,  South 
Bethlehem,  was  destroyed  by  fire  April  6.  The  building  was  a 
four-story  stone  structure,  erected  m  1893,  and  with  its  con¬ 
tents  was  valued  at  $200,000.  The  insurance  on  the  building 
is  $50,000.  It  is  announced  that  the  laboratory  will  be  rebuilt 

at  once. 


mortality  statistics. 

Durin"  the  past  year  the  number  of  deaths  exc.usive  c 
and  premature  births  amounted  to  23,796,  an  i^ease  o 
the  previous  year.  The  number  of  births  was  28,441,  a 
of  649  over  that  for  1898,  or  a  birth-rate  of  1  to  each  « 
persons.  The  death-rate  in  1899  was  18.78  per  00. 
death  to  each  52.23  living  persons.  The  death-rate 
was  19.18  per  1000.  During  the  year  4161  cases  o  P 
were  reported,  an  excess  of  7  over  the  previous  year,  i 
tion  there  were  230  cases  of  membranous  croup,  a-  _ 
with  260  in  1898.  There  were  2281  cases  of  sea 
increase  of  381  over  the  previous  year }  142  ]]owi, 

and  251  cases  of  cerebrospinal  meningitis,  in  .  g 
resents  the  death-rate  during  the  past  few  years:  _ 

per  1000;  1897,  18.72;  1898,  19.18;  1899,  18.78. . 
the  Municipal  Hospital  was  greater  last  year  *  ^ 

year  in  its  history,  the  number  of  admissions  g 
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number  1970  were  discharged,  381  died,  and  202 
in  the  hospital.  At  present  there  is  one  leper  there, 
yor  recommends  an  appropriation  for  enlarging  the  in- 

n. 


MARYLAND. 

l.  A.  Dodson  has  been  appointed  school  commissioner  of 

,'ounty,  for  four  years. 

MEDICAL  LEGISLATION. 

.ill  exempting  graduates  of  Maryland  Colleges  from  ex¬ 
on  by  the  State  Board  of  Medical  Examiners  was  de- 
<o  that  the  present  law  remains  in  force,  at  least  for  the 
o  years.  This  law  has  worked  well,  although  it  might 
oved  on  by  more  exactly  defining  who  are  to  be  regarded 
itioners  of  medicine,  and  exacting  of  candidates  for  the 
v  four  years’  course  of  lectures.  The  legislature  has  also 
iated  $5000  for  the  aid  of  the  Frederick  City  Hospital, 
passed  the  act  for  the  appointment  of  a  sanitary  officer 
Thirteenth  District  of  Baltimore  County.  In  addition 
owing  annual  appropriations  were  made  for  1901  and 
laltimore  institutions  except  as  indicated:  Hospital  of 
d  Samaritan  (Women’s  Medical  College),  $1500;  Lying- 
pital  (College  of  Physicians  and  Surgeons),  $3000; 
and  Child’s  Hospital,  Hebrew  Hospital,  and  the  Home 
irables,  each  $2500;  Lying-In  Hospital,  University  of 
id,  $3000;  Hospital  for  the  Women  of  Maryland. 
Baltimore  City  Hospital,  $5000;  St.  Agnes’  Hospital 
.  $2500;  Home  and  Infirmary  of  Western  Maryland 
rland),  Maryland  General  Hospital  (Baltimore  Medical 
,  and  Maryland  University  Hospital,  each  $5000;  Hos- 
r  Relief  of  Crippled  and  Deformed  Children,  $2000; 
it  Hospital  (Colored),  $1500;  Maryland  Lying-In  Hos- 
laltimore  Medical  College),  $3000;  Hospital  for  Con¬ 
es,  $2000;  Peninsular  General  Hospital  (Salisbury, 
$2500;  United  Charities  and  Hospital  Association 
tdge,  E.  S.),  $5000;  Maryland  Hospital  for  Insane 
Grove),  $25,000;  Springfield  Hospital  for  Insane 
ille),  $30,000;  Maryland  Asylum  and  Training  School 
Je-Minded,  $15,500;  Maryland  Temperance  Hospital 
nd  Medical  College),  $1000;  University  of  Maryland, 
f  Medicine,  $4000 ;  College  of  Physicians  and  Surgeons, 
Baltimore  Medical  College,  $4000;  Johns  Hopkins  Uni- 
324, 000.  Thus  it  will  be  seen  that  the  three  Baltimore 
Colleges  got  their  appropriations,  although  not  the 
they  wanted  ($15,000  each). 

Baltimore. 

ollege  of  Physicians  and  Surgeons  has  230  matricu- 
s  season. 

iarles  E.  Dohme  has  been  appointed  manager  of  the 
louse  of  Refuge. 

nal  property  valued  at  $149,465  is  distributed  by  the 
latio*  of  the  estate  of  the  late  Dr.  J.  Pembroke  Thom. 
oward  J.  Bernstein  will  go  abroad  for  six  months’ 
German  hospitals. 

illiam  Osler,  who  has  been  ill  with  la  grippe,  has 
1  sufficiently  to  be  up  and  see  a  few  office  patients. 
omen’s  Medical  College  has  resumed  its  eight  months’ 
About  three  years  ago  it  cut  off  the  last  half-month. 
ical  and  surgical  dispensary  has  been  established  at 
least  corner  of  Light  and  Ostend  Streets,  South  Balti- 
Dr.  Clarence  E.  Downs  and  others.  A  fee  of  10  cents 
piescription  is  charged,  as  at  the  Johns  Hopkins  Hos- 
ieie  are  no  hospitals  nor  other  dispensaries  in  that  sec- 

ie  city.  It  is  hoped  to  make  the  institution  the  nucleus 

pital. 

Whitridge  Williams  is  writing  a  text-book  in  obstet- 
>e  ^e  successor  of  the  late  Lusk’s  work  on  the  same 
It  will  contain  much  original  work  and  many  original 
oils  in  histology.  There  is  a  large  field  in  this  depart- 
the  Johns  Hopkins  Hospital,  500  eases  having  been 
there  last  year,  60  per  cent,  in  the  out-patient  de- 

CASE  OE  CRETINISM. 

of  cretinism  wras  shown  at  the  medical  clinic  of  the 
1  ’ins  Hospital,  April  4.  The  patient,  the  child  of  Rus¬ 


sian  parents  and  born  abroad,  in  a  locality  where  the  disease 
prevails,  was  a  female,  aged  6,  but  appearing  to  be  not  over 
2.  I  he  protuberant  abdomen,  stunted  growth,  short  extremi¬ 
ties,  increased  subcutaneous  tissue,  open  mouth,  enlarged  tongue 
and  mental  imbecility  were  all  marked.  No  thyroid  gland 
could  be  detected. 

DISLOCATED  CERVICAL  VERTEBRAE. 

A  young  man  is  now  at  the  University  of  Maryland  Hospital 
suffering  from  a  dislocation  of  the  cervical  vertebrae,  due  to  a 
fall  from  a  fence,  striking  on  his  head.  He  is  18  years  old  and 
the  accident  occurred  about  the  middle  of  the  month.  He  can 
not  turn  his  head  without  turning  the  entire  body,  and  the  chin 
is  drawn  down  upon  the  chest.  The  muscles  of  the  neck  are 
drawn  tight  like  cords  and  a  lump  can  be  felt  through  the 
mouth  in  the  back  of  the  throat.  A  diagnosis  was  made  of 
dislocation  of  the  fourth  and  fifth  vertebrae.  There  is  also  a 
slight  lateral  dislocation  of  these  bones,  one  upon  the  other. 
The  patient  was  unable  to  lie  on  his  back  and,  owing  to  this 
and  the  impossibility  of  moving  his  head,  there  was  difficulty 
in  getting  an  X-ray  photograph.  Special  apparatus  was  there¬ 
fore  devised.  A  framework  was  built  about  the  head,  the 
patient  being  in  a  sitting  position,  on  which  the  sensitive  plate 
might  rest,  and  front  and  side  views  were  then  taken.  The 
photograph  confirmed  the  previous  diagnosis.  An  attempt  to 
replace  the  displaced  bones  under  an  anesthetic  is  contemplated, 
by  pressure  alone,  if  possible,  and  if  not,  by  cutting  and  remov¬ 
ing  portions  of  the  vertebrae.  The  patient  is  able  to  walk  about. 


NEW  YORK. 

The  annual  report  of  the  health  officer  of  Utica  states  that 
there  were  978  deaths  during  the  year. 

The  assembly,  April  3,  passed  the  bill  appropriating  $1,000,- 
000  for  the  construction  of  buildings,  repairs,  and  improvements 
at  the  state  hospitals  for  the  insane. 

The  State  Senate,  April  5,  passed  the  bill  establishing  a  hos¬ 
pital  to  be  known  as  the  New  York  State  Hospital  for  the  Care 
of  Crippled  and  Deformed  Children.  The  sum  of  $15,000  is 
appropriated,  and  the  institution  is  to  be  under  the  supervision 
of  five  managers  appointed  by  the  Governor. 

state  hospital  for  consumptives. 

The  bill  to  establish  a  state  hospital  in  the  Adirondacks  for 
the  care  of  persons  in  the  incipient  stage  of  pulmonary  tuber¬ 
culosis  has  had  a  rather  hard  time  in  the  legislature.  The 
bill  called  for  an  appropriation  of  $150,000.  Acting  under  the 
pressure  of  an  emergency  message  from  the  governor,  this 
measure,  known  as  the  Davis-IIill  bill,  was  finally  passed  by 
both  houses,  but  not  until  the  blil  had  been  amended  to  re¬ 
duce  the  appropriation  from  $150,000  to  $50,000. 

THE  GERRY  SOCIETY. 

As  a  result  of  the  strong  personal  fight  that  Mr.  Gerry  has 
made  in  the  legislature  against  the  bills  aimed  to  bring  his 
society  under  the  same  jurisdiction  of  the  State  Board  of 
Charities  as  other  similar  societies,  previously  noted  in  these 
columns,  these  bills  have  been  defeated.  The  opposition  to 
them  seemed  to  be  purely  a  personal  one,  as  it  was  not  shared 
in  even  by  some  of  Mr.  Gerry’s  own  trustees,  or  by  officers 
presiding  over  almost  identical  societies  in  other  parts  of  the 
state.  Governor  Roosevelt  sent  in  an  emergency  message  con¬ 
cerning  these  bills  during  the  closing  days  of  the  session,  but 
the  opposition  managed  to  raise  some  technical  point  by  which 
it  became  necessary  to  amend  and  reprint  the  bill.  As  this 
could  not  be  done  before  the  adjournment  of  the  legislature 
the  matter  went  by  default. 

“CHRISTIAN  SCIENCE”  ABSURDITIES. 

At  a  lecture  delivered  at  the  Broadway  Tabernacle,  before  the 
class  for  the  discussion  of  present  day  problems,  William  A. 
Purrington,  a  lawyer,  recently  laid  bare  the  sophistries  and 
absurdities  of  “Christian  Science”  and  faith  healing.  In  doing 
so,  he  indulged  very  little  in  personal  comment,  but  selected 
his  arguments  from  a  consideration  of  the  various  statements 
made  by  Mrs.  Eddy  and  others  high  in  her  “church.”  He 
characterized  this  so-called  faith  as  a  product  “of  ignorance, 
irreverence,  vanity,  vulgarity,  inconsequence,  incoherence,  and 
greed,”  and  asserted  that  “Christian  Science”  is  the  presump- 
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tuous  assertion  that  in  1866  God  revealed  to  a  chronic,  hysteri¬ 
cal  invalid  certain  truths  that  for  centuries  He  had  hidden 
from  priests  and  scholars.  Like  the  discoverer  of  Mormonism, 
she  has  a  body  of  apostles,  called  the  Board  of  Lectureship  of 
the  First  Church  of  Christ,  Scientist.  The  lecturer  declared 
that  “The  cause  of  the  growth  of  ‘Christian  Science’  lies  in  the 
false  pretense  of  the  Eddvites  to  a  peculiar  divine  power  of 
healing  all  manner  of  human  infirmity.”  It  is  well-settled 
law,  however,  that  the  individual’s  right  to  believe  does  not 
imply  a  right  to  manifest  bizarre  beliefs  in  acts  injurious  to 
the  physical  and  moral  welfare  of  others. 

NEW  JERSEY. 

On  April  4,  ninety-two  of  the  insane  patients  from  the  luna¬ 
tic  asylum  at  Trenton  were  removed  to  the  new  home  at  Biidge- 
ton. 

The  annual  report  of  the  directors  of  St.  Michael  s  Hos¬ 
pital,  Newark,  shows  that  10,294  patients  were  treated  duiing 
the  year. 

The  Board  of  Directors  of  Muhlenberg  Hospital,  Plainfield, 
are  planning  for  the  removal  of  the  institution  to  a  moie 
healthful  and  less  noisy  part  of  the  town,  and  have  asked  for 
$13,000  for  the  purchase  of  a  site  in  the  suburbs,  on  which  to 
erect  a  modern  building. 


OHIO. 

The  dedication  and  opening  of  the  Chas.  S.  Gray  Deaconess 
Hospital,  Ironton,  took  place  April  5. 

O.  C.  Barber,  president  of  the  Diamond  Match  Company,  has 
offered  to  give  to  the  Akron  City  Hospital  $100,000  on  condition 
that  the  present  indebtedness  of  $15,000  be  liquidated. 

In  order  to  increase  the  efficiency  of  the  Cleveland  City 
Hospital  an  ordinance  is  to  be  introduced  in  the  City  Council 
providing  for  a  chief  of  staff  among  the  house  physicians.  He 
is  to  receive  a  salary  not  to  exceed  $500  a  year  and  his  board. 

Cincinnati. 

Dr.  J.  J.  Bruar,  who  has  returned  from  a  two-years  sojourn 
in  the  Klondike,  has  been  re-elected  assistant  health  officer, 
vice  Dr.  Morris  May,  resigned. 

At  the  monthly  meeting  of  the  Ohio  Commandery  of  the 
Loyal  Legion,  April  4,  Dr.  A.  B.  Isham  read  a  paper  entitled 
“Cavalry  Operations  in  the  Army  of  the  Potomac.  ” 

At  the  meeting  of  the  Board  of  Directors  of  the  Natui  al 
History  Society,  April  3,  Dr.  M.  H.  Fletcher  was  elected  presi¬ 
dent;  Dr.  Arch.  I.  Carson,  secretary;  Drs.  F.  W.  Langdon  and 
A.  J.  Woodward,  members  of  the  executive  board. 

Dr.  J.  T.  Whittaker,  professor  of  theory  and  practice  at  the 
Ohio  Medical  College,  who  has  been  a  patient  of  the  Good 
Samaritan  Hospital  for  the  past  few  months,  has  so  far  recov¬ 
ered  as  to  be  able  to  be  moved  to  his  home  in  Clifton. 

Dr.  P.  S.  Conner,  professor  of  surgery  at  the  Ohio  Medical 
College,  on  April  3  gave  a  lecture  before  the  Mathesis  Club,  on 
“Medical  Men  and  Medical  Teachers  in  Cincinnati  Prior  to 
1850.”  He  spoke  of  the  medical  schools  that  were  in  existence 
at  that  time,  and  mentioned  many  physicians  whose  reputations 
were  more  than  local. 

The  committee  on  health,  of  the  general  council,  has  been 
empowered  to  build  an  addition  to  the  branch  hospital  on  the 
Lexington  Pike,  to  provide  for  patients  suffering  from  con¬ 
tagious  diseases.  The  building  will  cost  about  $800. 

The  report  of  the  superintendent  of  the  City  Infirmary,  for 
the  month  of  March,  shows  that  there  were  906  inmates  in  the 
institution  on  April  1.  There  were  22  admitted  during  March; 
14  died  and  20  were  discharged. 

Toledo. 

Dr.  W.  G.  Cooper  has  resigned  the  position  of  second  assist¬ 
ant  superintendent  of  the  Toledo  State  Hospital,  located  in  this 
city,  and  has  been  succeeded  by  Dr.  George  R.  Love.  Dr.  Nel¬ 
son  H.  Young  has  recently  been  appointed  a  member  of  the 
medical  staff. 

A  number  of  Toledo  physicians  will  visit  England,  Berlin 
and  the  Paris  Exposition  this  summer.  Dr.  Christian  Storz 
will  sail  on  the  Hamburg- American  steamer  Batavia,  May  5; 
Drs.  James  C.  Reinhart,  William  H.  Fisher  and  M.  M.  Hixon  on 
the  North  German  Lloyd  Kaiser  Wilhelm  der  Grosse,  May  8, 


and  Dr.  Charles  P.  Wagar  on  the  Hamburg-American  In 
Deutschland,  June  26. 


ILLINOIS. 

The  new  Galesburg  sanitarium  was  formally  opened  April 
The  Western  Hospital  for  the  Insane,  Watertown,  v 
slightly  damaged  by  fire,  April  6. 

Dr.  Walter  Ryan  has  been  appointed  consulting  surgeon 
the  Wabash  Hospital,  Springfield. 

Chicago. 

Dr.  Rudolph  W.  Holmes  underwent  an  operation  for  app 
dicitis  last  week. 

By  the  will  of  the  late  Albert  G.  Cone,  the  Presbyter 
Hospital  will  receive  $135,000,  and  the  Chicago  Home  for 
curables  $50,000. 

A  concert  for  the  benefit  of  the  Passavant  Memorial  H 
pital,  April  3,  netted  the  institution  $1500. 

The  donations  for  the  proposed  hospital  for  consumptb 
under  the  auspices  of  the  Sisters  of  St.  Elizabeth’s  Hospr 
aggregate  $17,147. 

The  finance  committee  of  the  City  Council  has  taken  fat 
able  action  on  the  proposed  appropriation  of  $2000  for  an  en 
gency  hospital  in  the  downtown  district,  as  advocated  by 
Medical  Woman’s  Club. 

The  mortality  of  the  past  week  was  572,  or  98  less  than  t 
of  the  preceding  week.  The  principal  causes  of  death,  in 
order  of  greatest  reduction,  are  pneumonia,  consumption,  c 
cer,  diphtheria,  Bright’s  disease  and  bronchitis. 

The  committee  recently  appointed  to  assist  in  the  wort 
raising  funds  for  enlarging  and  improving  the  Presbyter 
Hospital  has  issued  a  circular  requesting  subscriptions.  1 
lowing  are  the  objects  for  which  the  funds  are  desired:  A  i 
electric-light  plant,  $6000;  for  the  ladies’  furnishing  h 
$3000;  for  sixteen  additional  beds,  $1000;  for  a  steam  st< 
izer.  $1000;  to  meet  the  deficit,  $3500. 

DISTRICT  OF  COLUMBIA. 

The  report  of  the  health  officer  for  the  past  week  shows 
total  number  of  deaths  to  have  been  136,  of  which  number 
were  white  and  55  were  colored ;  39  cases  of  diphtheria,  5! 
scarlet  fever,  and  1  of  smallpox  were  under  treatment. 

Dp..  James  S.  Haugh  has  resigned  his  position  in  the  1 
health  department,  and  accepted  an  appointment  in  the  Un 
States  Marine-Hospital  Service. 

The  report  for  March  shows  that  in  the  Central  Dispem 
and  Emergency  Hospital  new  patients  numbered  1343;  vi 
2279;  prescriptions  compounded,  3322;  emergency  cases.  • 
ambulance  calls,  78;  hospital  ward  cases,  46;  deaths.  6; 
topsies,  3. 

Representative  Little  of  Arkansas  has  introduced  a 
appropriating  $300,000  for  a  soldier’s  hospital  at  Hot  Spri 
Ark.,  in  which  shall  be  admitted  soldiers  of  all  the  wars  in 
United  States,  including  the  Spanish-American  War,  who 
sire  treatment  of  the  peculiar  diseases  for  which  the  watei 
the  springs  are  efficacious. 

woman’s  clinic. 

The  board  of  directors  and  the  attending  staff  of  the  Worn 
Clinic  are  indebted  to  Senator  Gallinger  for  the  introductio 
an  item  of  $2000  in  the  Senate  appropriation  bill  for  mai 
nance  of  their  clinic.  The  hospital  does  excellent  work  and 
vides  for  the  treatment  of  women  and  children  by  women  pi 
cians.  The  institution  has  been  in  operation  since  1891.  am 
to  this  year  has  been  self-sustaining,  but  the  work  has  gi 
so  extensively  and  the  hospital  has  become  so  populat  t  a 
order  to  meet  the  demands  on  it,  the  above  appropriation 
been  asked.  The  women  physicians  constituting  the  at  ton 
staff  have  demonstrated  their  ability  to  meet  every  i 
emergency  and  have  proved  themselves  the  peers  of  any  me< 
staff  in  the  country.  It  behooves  all  doctors  to  assist  t  ei 
obtaining  the  appropriations  asked,  and  further  at  mg 
growth  of  their  hospital. 

UNITED  STATES  PlIARMACOPEIAL  CONVENTION  OF  >  • 

The  eighth  decennial  convention  for  the  revision  o 
United  States  Pharmacopeia  will  be  held  in  this  city  on  -  ‘ 
The  following  physicians  are  members  of  the  comnn  ee 
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and  entertainment:  Drs.  Acker,  Atkinson,  Ballock, 
Barker,  Barton,  Bishop,  Car,  Chappell,  Clayton,  Col- 
ifour,  J.  Elliott,  L.  Elliott,  Franzoni,  Glazebrook,  Hard- 
rkling,  Holden,  Johnson,  Kelley,  Kober,  Kurtz,  Leech, 
\  nch,  Lochboehler,  McGee,  Mayfield,  Morgan,  Reisinger, 

.  and  Jno.  E.  Bracket,  treasurer.  The  committee  invites 
criptions  from  those  interested  in  the  project,  to  defray 
nsc  of  entertaining  the  visiting  delegates. 


MINNESOTA. 

LAMINATION  was  held  by  the  State  Board  of  Medical  Ex- 
1,  in  Minneapolis,  April  3,  of  fifty-six  applicants  for 
to  practice  in  the  State. 

RECENT  meeting  in  St.  Paul,  the  Ramsay  County  Medi- 
ety  passed  a  resolution  excluding  information  from  the 
ss,  except  at  the  discretion  of  the  president  of  the 

annual  report  of  the  superintendent  of  the  St.  Paul 
id  County  Hospital  shows  that  1667  patients  were 
during  the  year.  A  new  building  for  contagious  dis- 
ld  the  establishment  of  a  cooking  school  in  connection 
■  training  school  for  nurses  is  recommended. 


MICHIGAN. 

rsity  Hospital,  Ann  Arbor,  was  burglarized  to  the  ex- 
$200,  April  6. 

‘ROCEEDS  of  a  recent  charity  ball,  amounting  to  $1000, 
used  to  equip  the  new  surgical  ward  of  the  Saginaw 

;!• 

lining  school  for  nurses  will  be  introduced  into  St. 
Hospital  Sanitarium,  Detroit,  as  soon  as  proper  ar- 
nts  can  be  made. 

HEALTH  OF  THE  STATE. 

ing  reports  by  regular  observers  and  others,  consump- 
reported  present  in  March  at  156  places;  measles  at 
rlet  fever  at  123;  typhoid  fever  at  58;  diphtheria  at 
oping-cough  at  33;  smallpox  at  13,  and  cerebrospinal 
is  at  13  places.  Reports  from  all  sources  show  con- 
l  reported  present  at  24  places  less;  measles  at  22 
■arlet  fever  at  6  less;  typhoid  fever  at  6  more;  diph- 
t  18  less;  whooping-cough  at  3  less;  smallpox  at  3 
d  cerebrospinal  meningitis  at  1  place  more,  than  in  the 
l  month. 


WISCONSIN. 

nnual  commencement  of  the  Milwaukee  medical  col- 
held  April  3.  Thirty-two  students  received  their 


DELAWARE. 

illowing  named  were  recently  elected  officers  of  the 
ard  of  Health  of  Delaware:  E.  W.  Cooper,  Camden, 
;  Alexander  Lowber,  Wilmington,  secretary,  and  Al- 
n,  Newark,  state  bacteriologist. 


MASSACHUSETTS. 

home  for  consumptives,  Boston,  for  which  $150,000  is 
>ropriated,  has  been  favorably  considered  by  the  corn- 
public  charitable  institutions. 


GEORGIA. 

Atlanta. 

iady  Hospital  Training  School  for  Nurses  will  hold  its 
mencement  next  month.  This  training  school  was 
three  years  ago,  and  the  present  class  will  be  the  first 

diplomas. 

tlanta  College  of  Physicians  and  Surgeons  held  its 
uunencement  on  April  3,  with  a  graduating  class  num- 
enty-one.  ^■^ie  annual  address  was  delivered  by  Rev. 
townman,  President  of  Emory  College.  The  college 
'hly  start  on  its  four  years’  course  at  the  beginning’  of 
session. 

QUACKS  MUST  GO. 

heal  profession  of  the  city  has  taken  actively  in  hand 
1  of  lidding  the  city  of  men  who  are  practicing  il¬ 


legally  or  are  practicing  with  bogus  diplomas.  Five  true  bills 
have  been  found  by  the  grand  jury,  and  th«  men  will  be  tried  at 
an  early  date.  Atlanta  has  long  been  infested  with  the  quack 
and  itinerant  medico,  and  this  war  will  be  waged  for  the  ex¬ 
termination  of  all  such. 


VIRGINIA. 

Ihe  contract  for  the  main  building  of  the  new  hospital  at 
the  University  of  Virginia  has  been  awarded,  and  the  work  of 
construction  will  begin  at  once,  the  excavation  for  the  founda¬ 
tions  having  already  been  made.  It  will  have  one  of  the  finest 
clinical  amphitheaters  in  America.  The  central  building  will 
face  East  Range  and  the  corridors  will  parallel  the  arcade  of 
the  row  of  dormitories. 


TENNESSEE. 

The  annual  meeting  of  the  State  Board  of  Medical  Exam¬ 
iners  was  held  in  Nashville,  April  3. 

Commencement  exercises  of  the  Tennessee  Medical  College, 
Knoxville,  were  held  March  31.  Twenty-eight  students  were 
graduated. 

The  monthly  meeting  of  the  Chattanooga  Board  of  Health 
was  held  March  30.  It  was  reported  that  there  have  been  134 
cases  of  smallpox  in  the  city  since  the  outbreak  of  the  disease, 
January  1.  During  March  34  cases  were  reported,  of  which 
number  5  remain  in  the  isolation  hospital. 

The  commencement  exercises  of  the  Medical  Department  of 
Vanderbilt  University,  Nashville,  were  held  April  4.  There 
were  47  graduates. 


TEXAS. 

Dr.  C.  F.  Norton,  El  Paso,  has  been  appointed  state  quar¬ 
antine  officer,  to  succeed  the  late  Dr.  W.  M.  Yandell. 

As  a  precautionary  measure  the  governor  has  issued  a 
proclamation  quarantining  against  yellow  fever  and  prescrib¬ 
ing  rules  of  inspection  to  be  maintained  by  the  quarantine 
officer. 


KANSAS. 

Dr.  W.  B.  Swan,  secretary  of  the  State  Board  of  Health,  has 
issued  a  bulletin  showing  that  smallpox  was  reported  from 
thirty-five  different  localities  during  March,  with  a  total  of 
456  cases  and  5  deaths.  The  disease  appeared  in  thirteen  new 
places  during  the  month,  and  there  was  great  difficulty  in  get¬ 
ting  it  under  control  on  account  of  the  insufficient  authority 
of  the  county  boards  of  health. 

A  Humboldt  carpenter  attempted  to  open  a  tar  barrel,  strik¬ 
ing  one  of  the  heads  a  heavy  blow  with  an  ax.  An  explosion 
followed,  supposed  to  be  from  accumulated  gas,  and  a  piece  of 
the  barrel  head  was  driven  into  his  forehead,  injuring  him 
seriously,  probably  fatally. 


MISSOURI. 

The  State  Board  of  Health  held  its  quarterly  meeting, 
April  4.  Examinations  for  license  to  practice  were  given  and 
delegates  were' elected  to  represent  the  Board  at  the  convention 
of  the  National  Association  of  Health  Boards. 

The  People’s  Auxiliary  Hospital,  St.  Louis,  was  formally 
opened  April  2.  The  institution  was  established  by  charitable 
negroes  for  the  benefit  of  their  race. 

At  the  April  meeting,  in  St.  Louis,  of  the  Tri-State  (Iowa, 
Missouri  and  Illinois)  Medical  Society,  there  was  a  very  small 
attendance.  The  local  profession  in  general  is  arriving  at  the 
conclusion  that  proper  loyalty  to  the  state  societies  and  the 
American  Medical  Association  precludes  attendance  on  the 
many  other  supernumerary  spring  medical  meetings. 

The  St.  Louis  medical  profession  is  greatly  aroused  over 
the  question  of  a  new  city  hospital.  Mass  meetings  have  been 
held  and  the  city  authorities  have  had  evidence  that  doctors 
can  stand  together  when  vital  matters  are  involved. 


CANADA. 

No  new  cases  of  smallpox  have  occurred  during  the  last  three 
weeks  in  New  Brunswick,  and  all  the  present  ones  are  well 
under  control. 
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The  results  in  the  medical  examinations  at  Queen  s  Univei  - 
city,  Kingston,  have  been  posted.  The  graduates  number 

The  Ontario  Government  has  set  apart  $4000  to  assist 
municipalities  in  the  erection  of  district  sanatoria,  throughout 

the  province.  .  ,,  ,  ,  f  .,a 

Smallpox  still  continues  its  ravages  in  the  lower  part  of  the 

Province  of  Quebec.  Several  new  cases  are  reported  from 
Paspebiac,  Banaventure  County,  but  they  are  all  of  a  mild  type. 

Montreal  is  contemplating  the  erection  of  a  hospita  01 
consumptives.  One  of  the  locations  is  the  top  of  Mount  Royal, 
but  objection  is  offered  to  locating  such  an  institution  so  near 

thTHE5MEDiCAL  health  officer  of  Toronto  has  been  granted  three 
weeks’  leave  of  absence,  which  he  will  spend  m  New  York.  On 
his  return  he  will  prepare  plans  for  a  new  smallpox  hospital, 
to  be  situated  on  the  northeastern  confines  of  the  city. 

Mrs.  Fleming,  who  has  been  matron  at  the  Civic  Hospital, 
Montreal,  for  the  past  three  years  and  a  half,  left  last  week 
for  Cape  Nome,  Alaska,  where  she  will  assume  the  management 
of  the  large  hospital  being  erected  in  that  place. 

Dr  J.  H.  Elliott,  medical  superintendent  of  the  Gravenhurst 
Sanatorium,  now  in  England,  has  received  an  appointment  on 
the  expedition  dispatched  to  the  west  coast  of  Africa  by  the 
Liverpool  School  of  Tropical  Diseases,  to  study  malaria 

There  were  248  patients  admitted  to  the  Montreal  Geneia 
Hospital  during  March,  and  279  discharged.  The  daily  average 
has  been  176,  the  largest  on  any  one  day  being  190.  There  were 
^4  deaths  during  the  month,  4165  minor  operations  and  consult¬ 
ations  in  the  out-door  department,  and  94  ambulance  calls 
At  the  Protestant  Hospital,  Ottawa,  on  February  28,  there 
were  92  patients  in  residence.  During  the  month  there  were 
106  admittances,  making  a  total  of  198.  There  were  86  dis¬ 
charged  cured,  23  relieved  and  1  died;  79  remained  in  residence 
-on  April  1.  The  hospital  was  never  so  largely  used  as  at  the 

present  time.  . 

The  following,  of  St.  John,  N.  B.,  have  been  appointed  on 
the  staff  of  the  new  home  for  incurables:  Drs.  Bayard, 
Travers,  Berryman,  Christie,  P.  R.  Inches,  W.  G.  Addy,  Chas. 
Holden,  W.  F.  Roberts,  F.  W.  Daniel,  Murray  Maclaren,.  T.  D. 
Walker,  S.  S.  Skinner,  J.  Morrison,  Nelson  and  W.  L.  Ellis. 

Forty  patients  have  been  admitted  to  the  Protestant  Hos¬ 
pital  for  Insane,  Verdun,  Que.,  during  the  past  quarter,  and  25 
discharged.  The  deaths  numbered  12.  The  following  bequests 
have  been  received  during  the  quarter :  From  the  estate  of  the 
late  Miss  Sawtell,  $900;  estate  of  E.  K.  Greene,  $1000;  estate 
of  A.  McIntyre,  $450;  estate  of  J.  C.  Wilson,  $900. 

Sir  William  Macdonald,  Montreal,  on  Saturday  last  wrote 
his  cheque  for  $200,000  as  a  gift  to  the  chemistry  department 
-of  McGill  University.  A  special  provision  of  the  donation  is 
that  it  will  provide  for  ten  additional  assistants  to  be  chosen 
from  the  best  available  talent  graduating  from  the  practical 
-chemistry  course;  it  also  especially  provides  that  the  teaching 
of  chemistry  will  be  made  more  available  foi  the  teaching 
faculty  of  medicine. 

the  mackay  bill. 

During  the  past  week  the  most  important  feature  in  the 
medical  imbroglio  of  Trinity  and  Toronto  has  been  the  pai  tici- 
pation  of  the  senate  of  Toronto  University  in  the  fight  and  the 
speech  of  Dj.  MacKay  in  the  legislature  on  moving  the  second 
reading  of  his  bill,  noted  at  length  in  recent  issues  of  The 
.Journal.  The  provincial  university  authorities  have  taken 
a  strong  ground  in  the  matter  and  have  interviewed  the  govern¬ 
ment  in  order  to  press  upon  them,  as  they  think,  the  advisabil¬ 
ity  of  allowing  affairs  to  continue  as  they  at  present  exist.  It 
is*  pointed  out  on  behalf  of  the  continuance  of  the  present  medi¬ 
cal  department  of  the  University,  as  at  present  constituted, 
that  the  students  of  Trinity  have  equal  right  with  the  other 
students,  in  that,  if  they  so  elect,  they  may  register  as  occa¬ 
sional  students  with  the  Toronto  faculty,  and  so  avail  them¬ 
selves  of  the  privileges  of  the  provincial  university.  Of  course 
it  is  a  very  likely  thing  that  any  teaching  body  like  Trinity  will 
.advise  her  students  to  take  their  lectures  from  a  rival  medical 
faculty,  and  be  accorded  no  share  in  the  examination  of  those 
-.students.  In  his  speech  in  the  legislature,  Dr.  Mackay  made 


out  a  strong  plea  for  his  bill.  That  is  generally  conceded. 
Hon.  the  Minister  of  Education,  Mr.  Harcourt,  opposed 
and  championed  the  cause  of  the  provincial  university  and 
medical  department.  Altogether,  it  would  seem  that  then 
an  effort  being  put  forward  to  becloud  the  issue,  and  not 
have  it  fought  out  on  its  just  merits,  as  side  issues  are  b( 
continually  hauled  in  to  do  service,  when  they  are  very 
removed  from  the  thoughts  of  the  adherents  of  the  meas 
An  adjournment  of  the  debate  was  moved  by  the  Preir 
the  Hon.  Mr.  Ross,  the  ex-minister  of  education,  and  it 
probably  be  up  for  discussion  again  the  beginning  of  the  w 
No  doubt  it  will  be  referred  to  the  private  bills’  commil 
where  each  will  have  a  better  opportunity  of  explaining  t 
reasons  pro  and  con,  for  the  legislation.  This  would  be  a 
and  just  procedure,  as  if  any  good  can  be  accomplished  i 
will  redound  to  the  advantage  of  the  provincial  university, 
at  the  same  time  be  a  means  of  forever  redressing  the  gi 
ances  against  past  legislation  of  the  university,  it  ought  ir 
fairness  be  accorded  to  all  parties  in  the  present  campaign. 

GYNECOLOGY  AMONG  THE  INSANE. 

In  the  annual  report  of  the  Inspector  of  Lunatic  and  1 
Asylums  for  Ontario,  for  1899,  an  interesting  part  is 
relating  to  the  gynecologic  surgery  in  the  female  insan 
the  asylum  at  London,  Ont.,  the  avowed  exponent  of  this  i 
in  Canada.  It  is  now  some  five  years  since  this  work  was 
introduced  into  that  institution,  where  it  has  been  proset 
systematically  ever  since.  Engendered  with  some  doubt 
carried  on  in  a  somewhat  tentative  character,  it  has  thpre 
to  be  looked  on  as  a  necessary  branch  in  the  treatmei 
the  female  insane.  During  the  past  year,  40  patients  have 
operated  on.  Of  these,  14  have  recovered,  14  are  impr 
1  died,  and  so  far  11  remain  unimproved,  though  it  is  s 
that  several  of  these  latter  have  but  just  recently  been 
mitted  to  operations,  and  there  seems  to  be  no  doubt 
several  will  either  improve  or  recover  completely.  A  sum 
of  the  work  of  the  past  five  years,  which  embraces  al 
gynecologic  work  performed  since  its  inception,  shows  tha 
patients  have  been  examined,  in  185  of  whom  organic  di 
of  some  one  or  more  of  the  pelvic  organs  was  found,  thus 
ing  32  of  the  number  examined  absolutely  free  from  di 
Of  these  185  patients,  171  have  been  operated  upon,  leav 
others  to  be  attended  to,  while  there  are  5  the  subjw 
organic  disease,  considered  unsuitable  for  operation.  Of  tl 
operated  on,  the  pathologic  conditions  present  (several 
in  one  case)  were  17  eases  of  dysmenorrhea  or  menorrhagi 
with  disease  of  the  endometrium;  90,  subinvolution  of  ut 
35,  hypertrophied  cervices;  44,  lacerated  cervices;  27, 
cervices;  5,  polypi  of  cervix;  14,  uterine  fibroid;  1,  epithe 
of  cervix;  1,  sarcoma  of  uterus;  55,  retroversion  of  uter 
complete  procidentia  of  uterus;  31,  ovarian  tumor,  often 
disease  of  the  tubes;  in  35  there  were  perineal  injuries; 
rectovaginal  fistula;  in  1,  ischiorectal  fistula.  This  g 
total  of  444  diseased  conditions  in  171  patients.  The 
tions  performed,  often  several  in  one  case,  were  as  fo 
Curettage  and  divulsion,  132  times;  operations  on  cervr 
suspension  of  displaced  uterus,  50;  ovariotomy,  22;  hy 

tomy,  21;  perineorrhaphy,  26;  laparotomy  for  tube 
peritonitis,  2;  operation  fo»  hematoma  of  ovarian  ligarnr 
myomectomy,  2 — a  total  of  309  operations.  As  regari 
after  mental  health,  70  patients  recovered  from  their  ins 
in  43  others  there  has  been  improvement,  often  ven  n 
in  the  general  health;  in  54  there  has  been  no  improven 
the  mental  health.  Thus  it  will  be  seen  that  113  o  ■ 
who  survived  the  operation  (four  died  as  a  resn 
either  recovered  their  mental  health  or  had  it  improre 
considerable  extent.  A  further  interesting  part  of  tne 
is  the  average  recovery  rate,  including  cases  improve  , 
female  halls  of  the  asylum  during  the  four  years,  laJ-- 
with  that  during  the  four  years  from  1896-1899.  In  e 
period,  the  rate  calculated  on  the  whole  numbei  un 
ment  each  year,  was  4  per  cent. ;  whilst  for  the  ^our^e^ 
the  operative  work  had  become  a  factor,  it  rose  to 
cent.  Dr.  A.  T.  Hobbs  is  the  assistant,  in  the  as>.' 
carries  on  this  work. 
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SOUTH  AFRICAN  DISEASES. 


r  since  the  Transvaal  War  broke  out  there  has  been  keen 
;t  here  as  to  the  climate  and  diseases  of  South  Africa, 
ie  recent  meetings  of  the  Committee  on  Geographical 
ogy,  at  the  London  Polyclinic,  have  been  chiefly  occu- 
•ith  these  subjects.  Dr.  Alfred  Hillier,  who  was  for  a 
r  of  years  in  active  practice  in  the  Transvaal  and  Orange 
date,  and  at  one  time  in  partnership  with  Dr.  Jameson 
••Raid”  notoriety,  opened  the  discussion  with  a  descrip- 
t"  the  climate  and  principal  diseases.  He  brought  out 
learly  that — as  we  are  rapidly  learning  of  late  years,  all 
he  world — the  “unhealthiness”  of  a  climate  depends 
temperature  or  moisture  but  on  the  degree  of  prevalence 
tain  diseases  which  might  almost  be  reduced  to  two, 
a  and  typhoid.  As  the  high  central  tableland  which 
the  greater  part  of  the  country  is  almost  exempt  from 
a,  the  only  serious  and  at  all  widely  prevalent  diseases 
ose  imported  by  the  settlers  themselves — typhoid  and 
eria.  This  has  been  strikingly  confirmed  by  the  experi- 
the  troops  so  far,  as  nearly  60  per  cent,  of  their  death- 
disease  has  been  caused  by  typhoid,  800  cases  of  the 
jeing  found  in  Ladysmith  alone,  when  the  siege  was 
That  the  whole  of  it  is  due  to  defective  sanitation  and 
d  water-supply  is  shown  by  the  fact  that  it  is  almost 
vely  a  disease  of  towns  and  villages,  cases  on  isolated 
and  in  the  "open  country  generally  being  almost  un- 
So  the  Afrikander  has  to  a  large  extent  his  physical 
his  own  hands.  This  is  especially  true  in  view  of  the 
at  tuberculosis  as  an  indigenous  disease  is  practically 
no.  Dr.  Hillier  has  never  met  with  a  case  in  a  Boer  or 
e  Afrikander,  and  with  only  a  very  small  number  which 
ted  in  South  Africa  in  European  settlers;  all  of  the 
were  believed  to  be  due  to  direct  contagion  from  con- 
res  who  had  gone  there  for  the  climate-cure. 

DIPHTHERIA  AND  ELEVATION. 

iteresting  peculiarity  is  the  apparent  effect  of  elevation 
itheria,  Dr.  Hillier  stating  that  he  has  never  met  with 
*ase  at  an  elevation  above  3000  feet.  In  Kimberly,  for 
?,  which  is  slightly  below  this  elevation,  the  disease  is 
t,  while  at  Johannesburg,  with  an  elevation  of  over 
et,  it  is  almost  unheard  of.  In  several  years’  active 
1  in  the  latter  place.  Dr.  Hillier  had  not  met  a  case. 


DISADVANTAGES  OF  SOUTH  AFRICAN  CLIMATE. 

; everything  mundane,  the  climate,  though  clear,  bracing 
Ithful  to  a  degree,  has  its  drawbacks.  It  is  liable  to 
dust  storms  which  are  frequently  followed  by  acute 
nias,  apparently  due  to  the  mechanical  irritation  of 
ntities  of  fine,  flour-like,  red  dust  inhaled.  A  similar 
ay  also  be  produced  on  the  bowels,  by  the  more  than 
f  dust  ’  swallowed  on  food,  every  article  of  which,  no 
how  protected,  becomes  sifted  over  with  a  thick  layer, 
jes  rise  to  a  “dust  dysentery”  of  most  irritating  and 
ng  type,  though  fortunately  usually  self-limited  and 
u  serious  complications. 


er  drawback,  very  real  to  an  unfortunate  few,  is  that 
of  the  face  and  neck  must  be  strictly  limited  to  the 
Jy  necessary.  Otherwise  most  unpleasant  reddening  and 
1  of  the  skin  leading  to  chronic  eczematous  conditions 
■  clop.  Water  can  no  longer  be  used  on  the  skin  ad 
indeed,  in  most  cases,  the  general  rule  has  to  be 
1  of  never  washing  between  sunrise  and  sunset,  and  this 
tne  an  accepted  habit  with  most  colonials  of  experience, 
it  took  years  to  make  an  Englishman  believe  that 
‘‘s*  could  ever  be  otherwise  than  a  virtue  and  a  benefit, 
the  Boer  name  for  an  Englishman,  rooinelc  or  “red 
as  lPven  because  he  was  always  washing  himself  and 
iw,  red  and  itching  neck  and  face  in  consequence,  a 
°m  which  the  Boer  himself  found  not  the  slightest 
1  m  refraining. 

TEETH  OF  SOLDIERS. 


e  of  the  recruit  have  again  been  alarming  the  coun- 
,18  ^ime  it  is  on  the  naval  side,  where  in  answer  to  a 
question,  Mr.  Goschen,  the  present  “Ruler  of  the 


Queen’s  Navy,”  stated  that  probably  as  many  as  25  per  cent, 
of  the  rejections  were  on  account  of  defective  teeth.  Of  army 
recruits  only  7.7  per  cent,  of  those  rejected  were  refused  on  this- 
ground,  and  it  was  explained  that  the  conditions  of  service 

afloat — presumably  the  long  cruises  and  harder,  drier  food _ 

made  a  highei  standard  of  dental  perfection  necessary  in  sail¬ 
ors.  If  this  statement  leads  to  an  adoption  of  a  proposal  al¬ 
ready  before  the  House  for  the  appointment  of  official  dentists 
to  every  public  school,  it  will  be  an  incalculable  benefit  to  the 
country.  The  condition  of  the  teeth  of  the  English  working 
classes  is  decidedly  poor,  worse  than  anything  to  be  found  in 
that  supposed  home  of  early  dental  decay,  America,  and  goes 
far  to  shake  our  faith  in  the  venerable  superstition  that  the  hu¬ 
man  tooth  is  degenerating  under  civilization  and  modern  diets. 

ARMY  MEDICAL  DEPARTMENT. 

The  medical  department  of  the  army  came  in  for  its  first 
public  discussion  in  Parliament  this  week,  and  the  result  was 
a  positive  ovation.  A  prominent  member  declared  that  it  had 
been  the  success  of  the  war,  and  the  under  secretary  for  war, 
Mi.  Wyndham,  one  of  the  most  prominent  personalities  in 
England  at  present  and  the  official  representative  of  the  war 
office  in  the  House,  “could  not  pay  too  high  a  tribute  to  the 
fortitude,  courage  and  efficiency  which  has  been  displayed  by 
the  medical  officers.  They  were  not  exalted  by  the  joy  and 
intoxication  of  battle;  they  were  sustained  by  their  devotion 
to  suffering  humanity  alone  and  this  rendered  their  services 
all  the  more  heroic.”  This  ought  to  make  it  plain  even  to  the 
intelligence  of  a  general  that,  if  he  persists  much  longer  in  his 
pigheaded  and  supercilious  refusal  to  recommend  more  med¬ 
ical  men  for  the  Victoria  Cross,  he  will  have  to  reckon  with 
the  war  office  as  well  as  with  an  already  indignant  public. 

CANDIDACY  OF  PROF.  WM.  OSI.ER. 

The  candidacy  of  Professor  Osier,  of  Baltimore,  Md.,  for  the 
chair  of  medicine  in  the  University  of  Edinburgh,  left  vacant 
by  the  death  of  Sir  T.  Grainger  Stewart,  is  looked  on  with 
universal  favor  here.  It  is  believed  that  owing  to  the  nearly 
equal  division  of  local  support  between  Dr.  Byron  Bramwell 
and  Dr.  John  Wyllie,  and  consequent  high  feeling,  the  chances 
of  a  selection  of  an  outsider  are  extremely  good,  and  of  out¬ 
siders  Professor  Osier  is  far  the  likeliest  choice.  To  be  electeA 
a  second  time  to  a  foreign  chair  would  be  a  high  honor  indeed, 
and  while  America  would  deeply  regret  his  loss  personally’ 
yet  the  compliment  paid  to  the  standing  of  the  medical  pro¬ 
fession  through  one  of  its  leading  representatives  would  go 
far  to  balance  this.  It  would  also  be  a  most  graceful  dem¬ 
onstration  of  the  practical  cosmopolitanism  of  science  and  the 
unity  of  the  English-speaking  races  all  over  the  world.  [Dr. 
Oslei  s  declination  of  this  call  was  noted  in  last  week’s  Jour¬ 
nal,  p.  885.  Ed.] 

BOER  THERAPEUTICS. 

The  closer  we  come  to  our  cousin,  the  Boer,  the  more  ex¬ 
traordinary  survival,  brave  fighting  man  as  he  has  shown  him¬ 
self,  does  he  appear  to  be,  not  merely  of  medieval,  but  positively 
marsupial  times.  The  rooted  distrust  of  European  physicians 
and  their  treatment,  reported  by  one  correspondent  after  an¬ 
other  as  felt  by  the  Boer,  which  seemed  at  first  almost  incred¬ 
ible,  begins  to  be  comprehensible  when  we  leam  something  of 
his  own  preference  in  the  way  of  household  remedies.  His- 
prime  favorites,  according  to  a  writer  in  the  Chemist  and  Drug¬ 
gist,  are  purgatives,  the  more  energetic  the  better,  and  one  of 
these  is  administered  as  a  routine  first  step  in  every  case  of  ill¬ 
ness.  Next  on  his  list  comes  such  cheerful  vestigia  as  heasjep- 
is,  the  secretion  of  the  scent-glands  of  the  Cape  Hyrax,  or 
so-called  “rock  rabbit,”  and  lelipsweat  or  “rock  sweat,”  a 
curious  secretion  which  accumulates  in  the  crevices  of  certain 
rocks  and  was  originally  believed  to  be  the  dung  of  bats,  but 
is  now  regarded  as  the  secretion  of  certain  insects.  A  species 
of  Indian  hemp,  the  wax  of  the  Cape  myrtle  and  a  choice  se¬ 
lection  of  the  crudest  of  Harlem  oils,  “crown  essences,”  and 
black  pills  complete  the  equipment  of  the  Huis  Apoteck  or 
family  medicine  chest.  One  deliciously  primitive  instance  is 
related  from  the  writer’s  own  experience,  of  a  patient  who,, 
having  run  the  gamut  of  the  medicine  chest  without  relief,, 
was  wrapped  in  the  warm  skin  of  a  freshly  killed  goat. 
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COMPLIMENT  TO  MEDICAL  PROFESSION. 

A  graceful  compliment  has  been  paid  to  the  profession  by  the 
election  of  Dr.  Wm.  C.  Church,  president  of  the  Royal  College 
of  Physicians,  to  the  membership  of  the  “Athenaeum  Club  on 
the  ground  of  “distinguished  scientific  attainments.  lhe 
Athenaeum  is  one  of  the  most  distinguished  and  exclusive  clubs 
in  London,  the  “celebrities”  club  par  excellence,  and  admission 
to  it  is  considered  one  of  the  blue-ribbons  of  intellectual  Lon¬ 
don.  Lord  Lister  is  already  a  member. 

DEATH-RATE  OF  TROOPS. 

The  low  death-rate  from  disease  among  the  British  troops 
in  South  Africa  has  been  widely  commented  on  as  one  of  the 
triumphs  of  modern  sanitation.  Of  the  total  deaths  to  date 
barelv  over  one-fourth  have  been  due  to  disease  and  about  one- 
half  of  these  to  typhoid.  In  view  of  the  fact  that  typhoid  is 
epidemic  in  nearly  all  the  towns  of  Natal  and  Cape  Colony 
used  as  camp  sites,  its  prevalence  has  been  remarkably  limited, 
sufficiently  so  to  distinctly  support  the  claim  that  the  anti¬ 
typhoid  inoculations  so  widely  carried  out  on  the  troops  by 
Professor  Wright  of  Netley  and  the  army  medical  officers  are 
giving  positive  results.  Nearly  6  per  cent,  of  the  troops  sent 
out  from  England  are  said  to  have  voluntarily  submitted  to 
inoculation,  and  the  results  from  Professor  Wright’s  3000 
inoculations  in  the  army  of  occupation  in  India  last  year  have 
certainly  given  most  encouraging  results.  Ludicrously  enough 
the  wide-spread  vaccinations  against  typhoid  among  the  troops 
sent  out  were  denounced  by  the  “antis”  as  the  cause  of  the 
disasters  to  the  British  arms  at  Stormburg,  Magersfontein,  etc., 
by  dulling  the  senses  and  depressing  the  vitality  of  the  soldiers 
so  that  they  walked  right  into  the  traps  laid  for  them,  like 
men  dazed. 

MALARIA  INVESTIGATIONS. 

The  public  mind  here  is  getting  thoroughly  stirred  up  to  the 
importance  of  the  antimalarial  movement  headed  by  Manson 
and  Ross.  Especially  is  this  true  since  the^  publication  or 
Major  Ross’  letter  showing  that  in  India  alone  5,000,000  deaths 
per  annum  occur  from  fever,”  chiefly  malarial  and  that  of  the 
178,000  men  composing  the  Indian  army,  75,800  or  45  per  cen  . 
were  admitted  to  hospitals  for  malaria  during  the  year  18  . 

The  new  malaria  expedition  which  has  just  started  for  Nigeria, 
from  the  Liverpool  School  of  Tropical  Medicine,  will  be  watched 
with  the  keenest  interest,  as  will  also  the  experiments  of  the 
London  school  in  the  Roman  Campagna  during  the  coming 
summer.  The  idea  of  having  infected  mosquitoes  brought 
home  to  bite  devoted  English  experimenters  who  have  volun¬ 
teered  for  the  service  was  not  only  sound  science  but  also  a 
finely  dramatic  object-lesson  to  the  popular  mind  and  has 
■“■caught  on”  immensely.  Dr.  Manson’s  gift  of  terse  and  \ivid 
epigram  is  also  of  great  service  in  impressing  the  facts  of 
the°  situation  on  the  lay  mind.  His  characterization  of  the 
sanitary  work  of  tropical  medicine  against  malaria,  typhoid 
and  the  plague  as  “a  campaign  of  the  mosquito-net,  the  tea¬ 
kettle  and  the  rat-trap”  has  spread  far  and  wide,  and  this  re¬ 
cent  pithy  sentence  that  “quinin  kills  the  malaria  paiasite 
as  surely  as  arsenic  does  a  rat  ’  is  scarcely  less  happy. 

PIGMENTS  AND  THE  SKIN. 

Some  most  interesting  results  have  recently  been  reported  at 
the  London  Polyclinic,  by  Dr.  Robert  Bowles,  in  reference  to 
the  effects  of  pigments  in  preventing  sunburn,  cracking  and 
pther  exposure-effects  on  the  skin.  He  has  found  that  in 
many  cases  of  sensitive  skins  which  burned,  chapped  and  became 
even  eczematous  on  exposure,  and  were  not  relieved  in  the 
slightest  by  ordinary  salves,  lotions  and  creams,  the  addition 
of 'a  small  amount  of  pigment  to  the  protective  application 
would  check  the  irritation  at  once  and  permit  exposure  with 
impunity.  This  was  most  strikingly  seen  on  the  glaciers  and 
snow-flats  of  the  Alps,  where  tourists  are  frightfully  annoyed 
by  sunburn,  which  can  be  completely  prevented  by  coating  the 
face  lightly  with  a  film  of  any  pigmental  salve  or  paste.  For 
convenience,  he  has  generally  employed  the  ordinary  grease 
paints  used  by  actors  in  “make-up.”  Other  experiments  have 
been  varied  and  controlled  by  painting  the  face  in  patches, 
leaving  one  side  smeared  but  not  colored,  etc.,  and  invariably 
with  the  same  result,  i.  e.,  the  pigment  covered  areas  escaped 
all  unpleasant  effects  while  the  uncovered  patches  were  severe¬ 


ly  burned.  The  color  of  the  pigment  seemed  to  matter  lit 
although  red-browns  and  browns  were  extremely  effect 
The  hint  has  been  taken  by  dermatologists  in  pityriasis,  sum 
prurigo,  summer  eczema,  and  the  various  forms  of  erupti 
which  are  worse  in  hot  weather,  and  with  the  most  gratif\ 
results.  Mr.  Malcolm  Morris  has  recently  reported  ( 
Polyclinic,  January,  1900)  the  great  relief  afforded  in  c: 
of  summer  prurigo,  by  the  simple  addition  of  bole  Armen 
a  vegetable  pigment  used  by  actors,  to  salves  which  before 
given  little  or  no  benefit.  Contrary  to  the  general  impress 
it  is  not  the  heat,  but  the  chemical  action  of  sunlight  w 
so  intensely  irritates  the  skin,  and  this  explains  the  tortu 
effects  of  reflected  light  from  snow  or  ice  on  both  skin 
conjunctiva,  and  the  relief  given  by  colored  glasses,  etc. 
also  opens  up  a  most  interesting  question  as  to  the  precise  v 
of  pigment  in  the  human  epidemics,  especially  in  the  i 
inhabiting  the  tropics,  and  also  throws  new  light  on 
custom  of  smearing  the  skin  with  pigmented  oils  and  gre 
colored  clays,  etc.,  to  which  so  many  savage  tribes  are  addi 
and  which  formerly  seemed  so  utterly  irrational. 

NEED  OF  HOSPITAL  REFORM. 

An  effective  little  illustration  of  the  need  of  hospital  re 
has  just  been  furnished  in  the  police  couits,  by  an  a 
brought  by  one  hospital  patient  against  another.  The 
plainant  alleged  that  he  had  been  robbed,  in  the  Charity  « 
Hospital,  of  a  gold  watch  and  chain,  a  silver  match  box,  a 
ring  and  a  diamond  scarf-pin,  altogether  valued  at  $200. 
mention  is  made  of  a  check  book  or  coupons,  but  one  cai 
help  wondering  what  were  the  circumstances  which  jus 
the  admission  of  a  patient  with  all  this  oinamcnuitH 
plain  view  into  the  charity  wards.  One  can  imagine 
emergencies  in  which  really  destitute  and  deseri  ing  pa 
who  "were  still  well-dressed  might  be  admitted  to  the  v 
but  such  finery  ought  surely  to  be  left  at  home,  if  on! 
appearances,  to  say  nothing  of  the  temptation  placed  1 
poorer  patients. 

RETURN  OF  INVALIDED  SOLDIERS. 

Another  transport  has  just  landed  its  contingent  of  in\. 
soldiers  at  Southampton,  with  the  same  cheering  record, 
has  grown  so  familiar,  that  out  of  nearly  180  patients 
are  only  seven  “cot  cases,”  the  remainder  having  made 
progress  toward  recovery  during  the  voyage.  Owing  t 
high  recovery  rate  on  the  home  voyages  the  military  hos 
have  never  yet  been  overcrowded,  although  the  actu; 
commodations  in  existence  when  the  war  broke  out  wt 
warded  as  entirely  inadequate,  and  hospitals  all  over  I 
were  approached  as  to  how  many  beds  they  could  spa 
soldiers.  Once  more  the  utter  unpreparedness  of  th 
office  has  escaped,  by  sheer  luck,  the  disaster  which  it  u 
even  the  distance  from  the  scene  of  war  and  the  slowness 
transports  working  in  its  favor.  It  would  not  accept  nc 
acknowledge  with  thanks  the  stream  of  oilers  of  bed: 
local  hospitals,  sanatoria,  and  even  private  houses, 
poured  in  from  all  over  the  country,  and  now  even  its  sti 
is  ooing  to  be  counted  unto  it  for  righteousness. 


(Correspondence. 


The  Journal  and  Ethical  Preparations. 

New  York  City,  April  3, 

To  the  Editor:  Having  noticed,  in  an  editorial  i 
Journal  of  March  31,  your  determination  to  somewhat 
the  number  and  character  of  advertisements  in  D'E-.ioi 
occurred  to  me  that  you  were  entitled  to  a  word  o 
ment,  congratulations  and  best  wishes  from  the  a 
legitimate  remedies,  as  well  as  from  the  members  of  tu 
ciation  and  the  profession  generally.  That  u 
should  refuse  further  to  encourage  or  give  countenanc 
nostrum  is  as  it  should  be.  Representing  the  most  au 
of  medical  men  in  the  United  States,  voicing 
and  scientific  thought  of  these  men,  who  should  hea i 
individuals  and  organized  societies  in  all  tin  ‘  * 
ethics  or  good  morals;  alive  to  the  protection 
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.  profession  generally,  as  well  as  to  humanity,  it  should 
to  show  its  earnestness  in  all  that  appertains  to  their 
As  the  conservators  of  public  health,  the  associa- 
id  physicians  generally  have  a  broad  humanitarian  dutv 
those  who  look  to  them  to  guard  their  interests.  In  this 
le  physician  is  his  brother’s  keeper.  If  you  protect  the 
s  of  the  associations,  through  them  you  protect  the 
med  public.  So  long  as  there  is  a  suffering  humanity 
ill  be  those  who  prey  on  their  credulity  for  money.  Any 
d  physician  must  realize  the  worthlessness,  nay  the  posi- 
rmfulness  of  these  secret  products,  made  usually  from 
>  n  prescriptions  without  a  knowledge  of  why  they  were 
ly  prescribed,  compounded  by  unscientific  men,  and 
for  all  manner  of  troubles,  when  if  the  truth  was  known 
bination  or  its  individual  parts,  if  not  actually  eontra- 
d.  are  useless  in  most  instances. 

what  character  of  products  should  be  acceptable  to  the 
ing  pages  of  a  standard  medical  journal  ?  There  should 
wo  classes:  1.  Definite  chemical  products;  those  with 
ity  which  can  be  expressed  in  symbols  or  terms  accord- 
■hemical  nomenclature.  2.  Compatible  mixtures  whose 
are  given  in  the  body  of  the  advertisement  each  time 
nted.  The  formulae  should  give  the  quantities  of  each 
nt  to  a  given  portion,  and  be  so  expressed  that  it  is 
ible  to  the  physician.  There  should  be  no  occult  knowl- 
•essary  to  compound  such  a  preparation;  no  statement 
J  a  process  known  only  to  the  manufacturers  the  prep- 
can  be  made  as  offered  by  them.”  Nor  should  a  list  of 
edients  furnished  without  the  quantities  clearly  ex- 
be  sufficient,  and  when  this  is  given  let  it  show  in  full. 
i  pigeon-hole  the  formula  and  notify  your  readers  in  an 
that  the  formula  is  in  your  possession  and  that  it  will 
privately)  to  any  one  interested;  while,  when  it  is  re- 
hey  find  that  it  not  only  does  not  give  the  exact  quan- 
ach  ingredient  used  to  a  given  portion,  but  that  it  is 
1  so  obscurely  that  the  reader  is  no  better  informed 
ore  securing  it.  I  believe  that  there  would  be  less 
ing  if  such  a  policy  were  strictly  adhered  to  by  all 
;  journals.  The  druggist  resents  the  imposition  of 
•vhieh  is  so  often  a  cloak  for  fraud,  as  much  or  more 
.  s  the  physician,  for  it  clearly  implies  his  incompetencv ; 
he  physician  will  not  cease  to  use  these  products,  but 
the  more  insist  on  his  prescription  being  dispensed 
■se  whose  identity  and  character  they  clearly  under- 
id  in  which  they  have  confidence.  We  will  thus  secure 
1  'eration  of  both  the  professions,  that  of  medicine  as 
•  i  pharmacy. 

t  appear  that  in  the  end  both  professions  will  benefit  ; 

3  e  and  scientific  remedies  only  will  be  used,  and  the 
ti  become  an  unconscious  factor  in  bringing  about  this 
i  rable  end,  for  when  they  more  clearly  realize,  as  they 
the  public  is  quick  to  learn  when  the  proper  means 
eyed),  that  individual  persons  and  individual  com- 
]uire  individual  treatment,  that  no  stock  prescription. 

->  ientifically  it  may  be  prepared,  will  answer  for  the 
in  different  individuals  much  less  answer  as  a 
\  multitude  of  complaints,  they  will  seek  such  reme- 
from  such  people  as  will  secure  to  them  the  best  re- 
he  same  way  as  they  purchase  merchandise. 

•J.  W.  Wainwright,  M.D. 


Proposed  Leper  Law. 

Los  Angeles,  Cal.,  March  27.  1900. 
Editor;  In  The  Journal  of  March  17,  p.  694,  you 
:ard  to  the  proposed  leper  law: 

question  whether  leprosy,  which  numbers  among  its 
n  *eW-  kundred  at  most  in  this  country,  is  a 
threatening  danger  to  warrant  or  call  for  the 
ana  expensive  provisions  of  this  bill.  .  .  .  Leprosy 
^eem  to  flourish  here.  New  cases  that  originate 
U  ,,‘^e  rare'  •  •  •  If  matters  are  much  worse  than 

1  ,  some  such  measure  as  the  proposed  one  may  be 

^  here  is  no  call  for  excitement  or  hysterical  action  in 
I  y  t,  n0eS  Se<?m  *-°  me  that  the  proposed  leper  law  will 
V  m  want.”  Considering  the  nature  of  the  disease, 


are  not  “only  a  few  hundred  lepers  in  this  country”  a  <weat 
menace  to  the  health  of  the  country  at  large? 

Were  the  disease  generally  prevalent,  we  should  be  alive  to 
it  and  the  necessity  of  provision  against  it;  we  should  all  be 
more  or  less  familiar  with  the  more  common  phases  of  the  dis¬ 
ease,  but,  as  it  is,  individuals  have  no  certaintv  that  they  shall 
not  come  in  contact  with  the  disease;  get  it  from  some  straggler 
or  another  that  comes  their  way.  It  is  not  so  much^the 
danger  of  an  epidemic  that  we  should  provide  against,  as  the 
general  liability  to  contagion  in  hotels  and  other  public  places. 
An  isolated  case  was  reported  here  last  week.  Dr.  McDougal 
reports  two  cases  in  Lexington,  Ohio,  and  another  is  reported 
from  Philadelphia,  of  a  leper  that  came  from  Barbados  through 
Canada.  I  could  go  on  indefinitely,  stating  cases  that  have 
come  to  the  notice  of  physicians  here  and  there  throughout  the 
mainland.  I  consider  that  it  is  the  duty  of  the  state  and  na¬ 
tional  governments  to  protect  citizens  from  unnecessary  expos¬ 
ure  to  all  contagious  disease,  and  it  would  be  time  to  act  if 
there  were  only  one  case  of  leprosy  in  the  whole  United  States. 

The  person  or  persons  to  whom  this  particular  leper  would 
be  a  danger  make  a  special  provision  imperative,  no  matter 
whether  the  disease  spread  further  or  not.  This  applies,  less 
urgently  perhaps,  but  still  it  applies,  to  syphilis  and  tubercu¬ 
losis.  And  some  day  we  shall  wonder  why  we  were  so  long 
indifferent  to  wise  legislation  in  the  matter.  The  expenditure 
of  money  is  nothing  compared  with  the  extension  of  such  a 
disease  even  to  one  individual.  We  think  nothing  of  spending 
money  in  other  directions;  and  the  protection  of  our  citizens 
from  disease,  in  other  words,  medical  legislation,  is  one  of  our 
first  duties. 

As  to  the  spread  of  leprosy  in  a  temperate  zone,  learned  men 
differ.  Why  should  not  the  disease  increase  here  as  well  as  in 
similar  latitudes  in  Europe  ?  Perhaps  the  cycle  has  not  reached, 
but  it  may  come.  And  if  matters  may  be  “much  worse”  here 
than  we  know,  surely  it  is  time  for  us  to  find  out  exactly  the 
real  condition  of  affairs  in  the  country. 

E.  S.  Goodhue,  M.D. 


Association  ZZews. 


Annual  Announcement. 

The  fifty-first  annual  session  (53d  year)  of  the  American 
Medical  Association  will  be  held  in  Atlantic  City,  N.  J..  on 
Tuesday,  Wednesday,  Thursday  and  Friday,  June  5*  6,  7  and  S, 
commencing  on  Tuesday  at  1 1  a.  m. 

regarding  representation. 

The  delegates  shall  receive  their  appointment  from  per¬ 
manently  organized  State  medical  societies,  and  such  county 
and  district  medical  societies  as  arc  recognized  by  their  re¬ 
spective  State  societies,  and  from  the  medical  departments 
of  the  Army  and  Navy  and  the  Marine-Hospital  Service  of  the 
United  States. 

Each  State,  county  and  district  medical  society  entitled  to 
representation  shall  have  the  privilege  of  sending  to  the  Asso¬ 
ciation  one  delegate  for  every  ten  of  its  regular  resident  mem¬ 
bers,  and  one  for  every  additional  fraction  or  more  than  half 
that  number;  Provided ,  however,  that  the  number  of  delegates 
from  any  particular  State,  Territory,  county,  city  or  town 
shall  not  exceed  the  ratio  of  one  in  ten  of  the  resident  physi¬ 
cians  who  are  entitled  to  membership. 

PERMANENT  MEMBERS. 

The  permanent  members  shall  consist  of  all  those  who  have 
served  in  the  capacity  of  delegates,  and  of  such  other  members 
as  may  receive  the  appointment  by  unanimous  vote,  and  shall 
continue  such  so  long  as  they  remain  in  good  standing  in  the 
body  from  which  they  were  sent  as  delegates,  and  comply  with 
the  requirements  of  the  By-Laws  of  the  Association,  so  long 
as  they  shall  continue  to  conform  to  its  regulations,  but  with¬ 
out  the  right  of  voting;  and,  when  not  in  attendance,  they 
shall  be  authorized  to  grant  letters  of  introduction  to  reputa¬ 
ble  practitioners  of  medicine  residing  in  their  vicinity,  who 
may  wish  to  participate  in  the  business  of  the  meeting,  as 
provided  for  members  by  invitation. 

members  by  application. 

Members  by  application  shall  consist  of  such  members  of  the 
State,  county  and  district  medical  societies  entitled  to  repre¬ 
sentation  in  this  Association  as  shall  make  application  in 
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writing  to  the  Treasurer,  and  accompanying  said  application 
with  a° certificate  of  good  standing,  signed  by  the  president  and 
I^iry  of  the  society  of  which  they  are  member, t  and  th 
amount  of  the  annual  subscription  fee,  $5.  they  snail  na 
their  names  upon  the  roll,  and  have  all  the  rights  and  privi¬ 
leges  accorded  to  permanent  members,  and  shall  retain  the 
membership  upon  the  same  terms. 

REGISTRATION  AT  MEETING. 

Each  delegate  or  member,  when  he  registers,  is  requested  to 
record  the  name  of  the  Section,  if  any,  that  he  will  attend,  an 
in  which  he  will  cast  his  vote  for  Section  officers. 


SECTION  OFEICERS. 

The  Chairman  of  each  Section  shall  prepare  an  address  on 
the  recent  advances  in  the  branches  belonging  to  his  Section, 
including  such  suggestions  in  regard  to  improvements 
methods  of  work  as  he  may  regard  important,  and  present  on 
the  first  day  of  its  annual  session  the  same  to  the  Section  ove 
which  he  presides.  The  reading  of  such  address  not  to  occupy 
more  than  forty  minutes.— By-Laws. 

PRESENTATION  OF  PAPERS. 

A  member  desiring  to  read  a  paper  before  a  Section  should 
forward  the  paper  or  its  title  and  length  (not  to  exceed  twenty 
minutes  in  reading)  to  the  Secretary  of  the  Section  at  least  one 
month  before  the  annual  meeting  at  which  the  paper  or  repoit 

1S  No  paper^hall  be  read  by  title  in  any  Section  which  is  not 
actually  in  the  hands  of  the  officers  of  the  Section. 

No  paper  shall  be  placed  on  record  for  the  consideration  of 
any  Section  unless  an  abstract  or  precis  of  not  less  than  50  nor 
more  than  300  words  accompanies  the  title  and  is  placed  in 
the  hands  of  the  Chairman  or  Secretary  of  the  Section  at  least 
thirty  days  before  the  time  of  meeting  of  the  Section.— By- 
Laws. 

ORATIONS. 

The  following  annual  orations  will  be  delivered :  On  Medi- 
cine,  John  A.  Witherspoon,  Nashville;  on  Surgery ,  W.  L.  Rod- 
man,  Philadelphia;  on  State  Medicine,  Victor  C.  Vaughan, 

^Chairman  Committee  of  Arrangements,  Philip  Marvel, 
Atlantic  City,  N.  J. 

PROPOSED  AMENDMENTS. 

Amendment  to  the  Constitution  and  By-Laws  offered  by  the 
Committee  on  Medical  Legislation:  _  .  .  . 

Section  3,  Standing  Committees.— The  committee  on  legisla¬ 
tion  shall  consist  of  three  members:  one  of  whom  shall  be  a 
resident  of  Washington,  one  of  Baltimore  and  one  of  Philadel¬ 
phia.  It  shall  be  the  duty  of  this  committee  to  represent  be¬ 
fore  Congress  the  wishes  of  this  Association,  regarding  pend¬ 
ing  medical  and  sanitary  legislation.  This  committee  shall  also 
invite  to  an  annual  conference  to  be  held  at  Washington,  one 
delegate  each  from  the  army  medical  service,  the  navy  medical 
service  the  marine-hospital  service  and  from  each  State  society 
of  legally  qualified  practitioners  of  medicine;  such  conference 
to  consider  questions  of  national  medical  and  sanitaiy  legisla¬ 
tion  and  report  to  their  representative  bodies  for  actions. 

In  By-Laws,  Section  3,  Standing  Committees, ,  insert  ^after 
“board  of  trustees”  the  words,  “committee  on  legislation,  and 
after  the  duty  of  “boards  of  trustees”  the  following  clause: 
“The  committee  on  legislation  shall  report  annually  to  this 
Association  its  action  during  the  previous  year  and  shall 
recommend  to  the  Association  such  action  regarding  pending 
legislation  as  it  shall  deem  proper. 

Amendment  to  the  Code  of  Ethics  offered  by  Dr.  Q.  C.  Smith, 

Austin,  Texas: 

Article  4,  Section  9. — Be  it 

Resolved,  That  attending  physicians  are  entitled  to  charge 
a  consultation  fee  for  each  consultation,  in  addition  to  visit  fee, 
equal  in  amount  to  that  ordinarily  charged  in  similar  cases  by 
consulting  physicians  residing  in  the  same  city,  locality  or  com¬ 
munity  where  the  service  may  be  rendered. 

OFFICERS  OF  SECTIONS. 

Practice  of  Medicine— George  Dock,  Ann  Arbor,  Mich.,  Chair¬ 
man;  T.  B.  Futcher,  Baltimore,  Secretary. 

Surgery  and  Anatomy— H.  0.  Walker,  Detroit,  Mich.,  Chair¬ 
man;  Ramon  Guitgras,  New  York  City,  Secretary. 

Obstetrics  and  Diseases  of  Women — W.  E.  B.  Davis,  Birm¬ 
ingham,  Ala.,  Chairman;  F.  E.  Lawrence,  Columbus,  Ohio, 
Secretary. 

Materia  Medica,  Pharmacy  and  Therapeutics— Leon  L. 
Solomon,  Louisville,  Ky.,  Chairman;  J.  W.  Wainwright,  New 

York  City,  Secretary.  . 

Ophthalmology— H.  V.  Wurdemann,  Milwaukee,  Chairman; 

C.  F.  Clarke,  Columbus,  Ohio,  Secretary. 


Laryngology  and  Otology— Christian  R.  Holmes,  Cincinr 
Chairman ;  J.  A.  Stucky,  Lexington.  Ky.,  Secretary. 

Diseases  of  Children — Edwin  Rosenthal,  Philadelphia,  Ch 
man;  Louis  Fischer,  New  York  City,  Secretary. 

Physiology  and  Dietetics — Elmer  Lee,  New  York  City,  Ck 
man;  R.  Harvey  Cook,  Oxford,  Ohio,  Secretary. 

Neurology  and  Medical  Jurisprudence— Hugh  T.  Pati 
Chicago,  Chairman;  F.  S.  Pearce,  Philadelphia,  Secretary, 
Cutaneous  Medicine  and  Surgery— L.  Duncan  Bulkley, 
York  City,  Chairman;  R.  R.  Campbell,  Chicago,  Secretary, 
State  Medicine — W.  C.  Woodward,  Washington,  D.  C.,  Cl 
man :  Armand  Ravold,  St.  Louis,  Secretary. 

Stomatology — M.  H.  Fletcher,  Cincinnati,  Chairman:  Eu 
S.  Talbot,  Chicago,  Secretary. 


MEDICAL  SOCIETIES  ENTITLED  TO  REPRESENTATION  IN  TRT  A 
ICAN  MEDICAL  ASSOCIATION  APRIL  14.  1900. 


In  accordance  with  the  Constitution,  this  list  is  prepart 
certified  by  the  secretaries  of  the  State  and  Territorial  me 
societies. 

ALABAMA.  Southern  California  M.  S. 

Alabama  State  M  S.,  and 

County  Societies  Yolo  County  M.  S. 

ARIZONA.  Yuba  and  Sutter  Counties 

Arizona  Territory  M.  A.  COLORADO. 

Maricopa  County  M.  S.  ,  ,,  c 

Pima  County  M.  S.  Colorado  State  M  S. 

Yarapai  County  M.  S.  Alumni  Ass  n  of  the  Groi 

ARKANSAS.  Cripple’ Creek  M.  S. 

Arkansas  otato  JVL.  Denver  Clin.  S. 

Baxter  County  M.  S.  Denver  Clin,  and  Path.  b. 

’Benton  County  M.  S.  Denver  and  Arapahoe  M. 

’Boone  County  M.  S.  Denver  Med.  Col.  Alumni 

’Craighead  County  1M.  S.  ciation. 

Crawford  County  M.  S.  E1  paso  County  M.  S. 

*  Eureka  Springs,  Carroll  Coun-  Frenlont  County  M.  S. 

ty  M.  S.  Lake  County  M.  S. 

*  Hempstead  County  M.  S.  *Larimer  County  M.  S. 

Hot  Springs  M.  S.  Las  Animas  County  M.  S 

independence  County  M.  S.  Morgan  County  M.  S. 
’Jefferson  County  M.  S.  *Otero  County  M.  S. 

Lee  County  M.  S.  Pueblo  County  M.  S. 

’Little  Rock  M.  S.  Weld  County  M.  S. 

Phillips  County  M.  S.  CONNECTICUT. 

M.  S.  Connecticut  State  M.  S. 

Washington  County  M.  S.  BndgeportM^  A. 

*  White  County  M.  S.  t  m  x 

_  .  T  a  Fairfield  County  M.  A. 

CALIFORNIA.  Hartford  County  M.  A. 

M.  S.  State  of  California  Hartford  M.  S. 
Alameda  County  M.  S.  Litchfield  County  M.  A. 

California  Acad,  of  Med.  _  Middlesex  County  M.  A. 
’California  Northern  District  New  jjaven  County  M.  .' 

M.  S.  New  London  County  M. 

El  Paso  M.  S.  Norwich  M.  A. 

Fresno  County  M.  S.  ’Stamford  M.  S. 

Humboldt  County  M.  S.  Tolland  County  M.  A. 

Kern  County  M.  S.  ’Waterbury  M.  A. 

Lake  County  M.  S.  Windham  County  M.  A. 

’Los  Angeles  County  M.  S.  DISTRICT  OF  C0IJD 
Marin  County  M.  S.  .  .  ,  ,  n  r 

Medico-Chirurg.  M.  S.  Med.  Ass  n  of  •  • 

’Monterey  County  M.  S.  DELAWARE. 

Orange  County  M.  S.  Delaware  State  M.  S. 

Pasedena  M.  A.  FLORIDA. 

Placer  County  M.  S.  ,  ,,  o 

Pomona  Valley  M.  S.  fond*  State  M.  S. 

Riverside  County  M.  S.  Alachua 

San  Diego  County  M.  S.  Duval  Coun ^  -  • 

Sareamento  S.  for  Med.  Im-  g. 

SaPnr°BernSino  County  M.  A.  St.  John  County  M.  S. 

San  Francisco  County  M.  S.  T  '  ,  V 

San  Francisco  Clin.  S.  Georgia  State  M.  A. 

San  Joaquin  County  M.  S.  Atlanta  Soc.  of  Med. 
San  Joaquin  Valley  M.  S.  Macon  M.  S. 

San  Louis  Obispo  and  North-  IDAHO, 

ern  Santa  Barbara  County  j(jaFo  state  M.  S. 

M.  A.  «  .  ™  q  *  ILLINOIS. 

Santa  Barbara  County  M.  S.  ,  m  s 

Santa  Clara  County  M.  S.  Illinois  State  M-  • 
Santa  Cruz  County^M.  S.  Adams  County 
’Society  of  German  Physicians  ,Eseulapian  b.  oi 
of  San  Francisco  ley- 

Sonoma  County  M.  S.  Aurora  M.  b- 
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le  M.  S. 
d  Dist.  M.  S. 
ounty  M.  S. 

County  M.  S. 
f.  S. 

i  County  M.  S. 

Dist.  M.  S. 

Dist.  M.  S. 
ign  County  M.  S. 

.Acad,  of  Med. 
Gynecological  S. 
o  Larvngological  Soc. 
M.  S. 

Medico-Legal  S. 
Neurological  S. 
Ophthal.  and  Otol.  S 
Orthopedic  S. 
Pathological  S. 
o  Pediatric  Society. 
Physicians’  Club. 

Soc.  Internal  Med. 

Soc.  Med.  Examiners, 
o  Therapeutic  Society, 
lunty  M.  S. 

County  M.  S. 
aunty  M.  S. 

'  Hosp.  Alumni  S. 
d  County  M.  S. 

M.  S. 

County  M.  S. 

County  M.  S. 

.ouis  M.  S. 
n  M.  S. 

er  Valley  M.  S. 

County  M.  S. 
list.  M.  S. 
rg  M.  S. 

County  M.  S. 
ounty  M.  S. 

County  M.  S. 

County  M.  S. 
d  Ill.  Cent.  Dist.  M.  S. 
County  M.  S. 
i.ville  Med.  Club. 

County  M.  S. 

?e  County  M.  S. 
unty  M.  S. 

■  County  M.  S. 
e  County  M.  S. 
n  County  M.  S. 

County  M.  S. 

County  M.  S. 
i  ugh  County  M.  S. 

|  County  M.  S. 

1  Sur.  S. of  Western  Ill. 
Tract  M.  A. 

’County  M.  S. 

County  M.  S. 

County  M.  S. 
entral  Illinois  M.  S. 
IChicago  M.  S. 
mtv  M.  S. 

Citv  M.  S. 

I.  S. 

'ounty  M.  S. 
rnnty  M.  S. 

Dist.  M.  S. 

"led.  and  Lib.  Ass’n. 

1 7er  Valley  M.  A. 
ounty  M.  S. 

1  on  County  M.  S. 
ivian  M.  S.  Chicago. 

1  unty  M.  S. 

'  ounty  M.  S. 
tern  Illinois  M.  S. 
Illinois  M.  S 
1  eld  Med  Club. 

County  M.  S. 

‘on  County  M  S 
ty  M.  s. 

'ty  Clin.  Ass’n  of 
!  uign  and  Urbana. 

1  >n  County  M.  S. 

;  County  M.  S. 

'County  M.  S. 

'ton  County  M.  S. 


Western  M.  and  S.  S. 
White  County  M.  S. 
Whiteside  County  M.  S. 
Williamson  County  M.  S. 
Winnebago  County  M.  S. 
Woodford  County  M.  S. 
Will  County  M.  S. 

INDIANA. 
Indiana  State  M.  S. 

Allen  County  M.  S. 
Bartholomew  County  M.  S. 
Benton  County  M.  S. 
Blackford  County  M.  S. 
Boone  County  M  .S. 
Carroll  County  M.  S. 

Cass  County  M.  S. 

Clark  County  M.  S. 

Clay  County  M.  S. 

Daviess  County  M.  S. 
Dearborn  County  M.  S. 
Decatur  County  M.  S. 
Dekalb  County  M.  S. 
Delaware  County  M.  S. 
Dubois  County  M.  S. 
Elkhart  County  M.  S. 
Fayette  County  M.  S. 

Floyd  County  M.  S. 
Fountain  County  M.  S. 
Franklin  County  M.  S. 
Gibson  County  M.  S. 

Grant  County  M.  S. 

Greene  County  M.  S. 
Hamilton  County  M.  S. 
Hancock  County  M.  S. 
Hendricks  County  M.  S. 
Henry  County  M.  S. 
Howard  County  M.  S. 
Huntington  County  M.  S. 
Jackson  County  M.  S. 

Jay  County  M!  S. 

Jefferson  County  M.  S. 
Jennings  County  M.  S. 
Johnson  County  M.  S. 
Knox  County  M.  S. 
Kosciusko  County  M.  S. 
Lagrange  County  M.  S. 
’Lake  County  M.  S. 
Laporte  County  M.  S. 
Lawrence  County  M.  S. 
Madison  County  M.  S. 
Marion  County  M.  S. 
Marshall  County  M.  S. 
Martin  County  M.  S. 
Miami  County  M.  S. 

Monroe  County  M.  S. 
Montgomery  County  M.  S. 
*Morgan  County  M.  S. 
Newton  County  M.  S. 

Noble  County  M.  S. 

Orange  County  M.  S. 

Owen  County  M.  S. 

Parke  County  M.  S. 

Perry  County  M.  S. 

Pike  County  M.  S. 

Porter  County  M.  S. 

Posey  County  M.  S. 

Putnam  County  M.  S. 

Rush  County  M.  S. 
Randolph  County  M.  S. 
Ripley  County  M.  S. 

Shelby  County  M.  S. 

St.  Joseph  County  M.  S. 
Steuben  County  ]VL  S. 
Sullivan  County  M.  S. 
Switzerland  County  M.  S. 
Tippecanoe  County  M.  S. 
Tipton  County  M.  S. 
Vanderburg  County  M.  S. 
Vigo  County  M.  S. 

Wabash  County  M.  S. 
Warrick  County  M.  S. 
Washington  County  M.  S. 
Wayne  County  M.  J. 

Weils  County  M.  S. 

White  County  M.  S. 

Whitley  County  M.  S. 


INDIAN  TERRITORY. 
Territorial  Ass’n. 

IOWA. 

Iowa  State  M.  S. 

Austin  Flint  M.  S. 

Blackhawk  County  M.  S. 
Boone  Valley  M.  S. 

Botna  Valley  M.  S. 

Buchanan  County  M.  S. 
’Cedar  Rapids  M.  S. 

Cedar  Valley  M.  S. 

Central  District  M.  S. 
Cherokee  County  M.  S. 

Clark  County  M.  S. 

Clinton  County  M.  S. 

Council  Bluffs  M.  S. 

Dallas  County  M.  S. 

Delaware  County  M.  S. 

Des  Moines  County  M.  S. 

*Des  Moines  Valley  M.  S. 
Dubuque  M.  S. 

’Eastern  Iowa  M.  S. 

Fayette  County  M.  S. 

Fort  Dodge  M.  S. 

*Fremont  County  M.  S. 

Gate  City  M.  S. 

’’Guthrie  District  M.  S. 
*Hummiston  &  Shenandoah  M.S. 
Towa  Central  M.  S. 

’Iowa  Union  M.  S. 

Towa  and  Illinois  M.  S. 

Jasper  County  M.  S. 

*  Jefferson  County  M.  S. 

*  Johnson  County  M.  S. 

Julien  M.  S. 

’Julien  Med.  &  Surg.  Ass’n. 
’■'Keokuk  County  M.  S. 

’Keokuk  M.  S. 

Lyon  County  M.  S. 

Missouri  Valley  M.  S. 

Mitchell  County  M.  S. 

North  Iowa  M.  S. 
’Northwestern  M.  A. 

*  Plymouth  County  M.  S. 
Pocahontas  District  M.  S. 

Polk  County  M.  S. 

Ringgold  County  M.  S. 

*  Scott  County  M.  S. 

*Sioux  City  M.  S. 

Sioux  Valley  M.  S. 
Southwestern  Iowa  M.  S. 

Spirit  Lake  Med.  Association. 

*  Story  County  M.  S. 

Wapello  County  M.  S. 

Wapsie  Valley  Med.  Ass’n. 
Warren  County  M.  S. 
Washington  County  M.  S. 
Winnebago  County  M.  S. 

*  Worth  County  M.  S. 

KANSAS. 

Kansas  State  M.  S. 

Bourbon  County  M.  S. 

Golden  Belt  M.  S. 

Leavenworth  County  M.  S. 
South-East  Kansas  M.  S. 
Topeka  Acad,  of  Med.  &  Surg. 
Wyandotte  M.  S. 

KENTUCKY. 

Kentucky  State  M.  S. 
’Anderson  County  M.  S. 

Boyle  County  M.  S. 

’Brashear  M.  S. 

’Carlisle  County  M.  S. 

’Carter  County  M.  S. 

Central  Kentucky  M.  S. 

Clark  County  M.  S. 

’Garrard  County  M.  S. 

Hardin  County  M.  S. 

’Henderson  County  M.  S. 
’Kentucky  Valley  County  M.S. 
Lexington  and  Fayette  Coun¬ 
ties  M.  S. 

’Lincoln  County  M.  S. 
’Louisville  M.  S. 


Marion  County  M.  S. 

Mason  County  M.  S. 

’Midland  District  M.  S. 
Muhlenberg  County  M.  S. 
’Muldraugh’s  Hill  M.  S. 
’Nelson  County  M.  S. 
Northeast  Kentucky  M.  S. 
Owensboro  M.  S. 

Paducah  M.  and  S.  S. 

’Pulaski  County  M.  S. 

’Scott  County  M.  S. 

Southeast  Kentucky  M.  S. 
’Southwestern  District  M.  S 
’Union  County  M.  S. 

LOUISIANA. 
Louisiana  State  M.  S. 
’Attakapas  M.  S. 

’Avoyelles  M.  S. 

’Baton  Rouge  M.  S. 
’Morehouse  M.  S. 

*N.  Louisiana  M.  S. 

’Onachitta  M.  S. 

Orleans  Parish  M.  S. 
’Shreveport  M.  S. 

’Tensas  M.  S. 

’Warren  Stone  M.  S. 

MAINE. 

Maine  State  M.  S. 

MARYLAND. 

Maryland  Med.  and  Chir.  Fac¬ 
ulty  (the  State  Society). 
’Baltimore  Med.  &  Surg.  A. 
’Clinical  Society  of  Maryland. 

MASSACHUSETTS. 
Massachusetts  M.  S. 

Barnstable  District  M.  S. 
Berkshire  District  M.  S. 

Bristol  North  District  M.  S. 
Bristol  Smith  District  M.  S. 
Essex  North  District  M.  S. 
Essex  South  District  M.  S. 
Franklin  District  M.  S. 
Hampshire  District  M.  S. 
Hampden  District  M.  S. 
Middlesex  South  District  M.  S. 
Middlesex  East  District  M.  S. 
Middlesex  North  District  M.  S. 
Norfolk  District  M.  S. 

Norfolk  South  District  M.  S. 
Plymouth  District  M.  S. 
Suffolk  District  M.  S. 
Worcester  District  M.  S. 
’Worcester  North  District  M.S. 

MICHIGAN. 

Michigan  State  M.  S. 

Bay  County  M.  S. 

’Berrien  County  M.  S. 

Calhoun  County  M.  S. 
Cheboygan  County  M.  S. 
Detroit  Acad,  of  Med. 

Detroit  Gynecological  Society. 
’Detroit  Med.  &  Lib.  A. 

Grand  Rapids  Acad,  of  Med. 
Kalamazoo  Acad,  of  Med. 
Marshall  Acad,  of  Med. 
Northeastern  District  M.  S. 
Pontiac  M.  S. 

’Upper  Peninsula  M.  S. 
Washtenaw  County  M.  S. 
Wayne  County  M.  S. 

MINNESOTA. 
Minnesota  State  M.  S. 

’Cannon  Valley  M.  S. 

Crow  River  Valley  M.  S. 
Fillmore  County  M.  S. 
Minnesota  Acad,  of  Med. 
Minnesota  Valley  Med.  Ass’n. 
Hennepin  County  M.  S. 
Interurban  M.  S. 

Olm  stead  County  M.  S. 

Ramsey  County  M.  S. 

Southern  Minnesota  M.  S. 
South-Western  Minn.  M.  S. 
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St.  Louis  County  M.  S. 

Wabasha  County  M.  S. 

Winona  County  M.  S. 

MISSISSIPPI. 
Mississippi  State  M.  S. 

MISSOURI. 

Missouri  M.  A. 

Atchison  County  M.  b. 

♦Boone  County  M.  S. 

*  Buchanan  County  M.  b 
♦Carroll  County  M  S. 

Cedar  County  M.  S. 

Central  Missouri  District  M.  b. 
Chariton  County  M.  S. 

*Clay  County  M.  S. 

♦Dade  County  M.  S. 

*  Eldorado  Springs  M.  S. 
Franklin  County  AT.  S. 

Grand  River  District  M.  S. 
Hannibal  M.  S. 

♦Harrison  County  M.  S. 

Henry  County  M.  S. 

Hodgen  M.  A. 

Howard  County  M.  S. 
Independence  Med.  S. 

Jackson  County  M.  S. 

Jasper  County  M.  S. 

John  McDowell  M.  A. 

♦Joplin  M.  S. 

Kansas  City  Acad,  of  Med. 
Kansas  City  District  M.  S. 
Lafayette  County  M.  S. 

Limton  District  M.  S. 

Macon  County  M.  S. 

Memphis  M.  S. 

Montgomery  County  M.  S.  ^ 
North  Missouri  District  M.  S. 
♦Northeast  Mo.  Dist.  M.  S. 
Northwest  Missouri  M.  S. 
Pettis  County  M.  S. 

Pike  County  M.  S. 

Putnam  County  M.  S. 

Rolla  District  M.  S. 

Saline  County  M.  S. 

Shelby  County  AT.  S. 

Southwest  Mo.  Dist.  M.  S. 
Springfield  M.  S. 

♦State  Line  M.  S. 

♦St.  Louis  Acad,  of  M  &  S.  Sci 
St.  Louis  M.  S. 

St.  Charles  County  M.  S. 

St.  Joseph  M.  S. 

Western  Surg.  and  Gvn.  A. 
MONTANA. 

Montana  M.  S. 

Park  County  M.  S. 

♦Silver  Bow  County  M.  S. 
NEBRASKA. 

Nebraska  State  M.  S. 

Elkhorn  Valley  M.  S. 

Omaha  M.  S. 

♦Otoe  County  M.  S. 
Southeastern  Neb.  M.  S. 
Lincoln  M.  S. 

Loup  Valley  District  M.  S. 
♦York  County  M.  S. 

NEVADA. 

Nevada  State  M.  S. 

NEW  HAMPSHIRE. 
New  Hampshire  State  M.  S. 
Carroll  District  M.  S. 

Central  District  M.  S. 
Cheshire  County  M.  S. 

Conn.  River  Valley  M.  S. 
Manchester  M.  A. 

Nashua  M.  A. 

Rockingham  District  M.  S. 
Strafford  District  M.  S. 
White  Mountain  M.  S. 

White  River  District  M.  S,. 
Winnepesaugee  Acad.  Med. 

NEW  JERSEY. 

New  Jersey  State  M.  S. 
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Atlantic  County  M.  S. 

Bergen  County  M.  S. 
Burlington  County  M.  S. 
Camden  County  M.  S. 

Cape  May  County  M.  S. 
Cumberland  County  M.  S. 
Essex  County  M.  S. 

Gloucester  County  M.  S. 
Hudson  County  M.  S. 
Hunterdon  County  M.  S. 
Mercer  County  M.  S. 
Middlesex  County  M.  S. 
Monmouth  County  M.  S. 
Morris  County  M.  S. 

Ocean  County  M.  S. 

Passaic  County  M.  S. 

Salem  County  M.  S. 

Somerset  County  M.  S. 
Sussex  County  M.  S. 

Union  County  M.  S. 

Warren  County  M.  S. 

NEW  ATBXICO. 

New  Mexico  M.  S. 

Bernalillo  County  M.  S. 

♦Las  Vegas  M.  S. 

NEW  YORK. 

New  York  State  M.  A. 
♦Genesee  County  M.  A. 
Hornellsville  M.  and  S.  A. 
Kings  County  M.  A. 

New  York  County  M.  A. 
Ontario  County  M.  S. 

Med.  Ass’n  of  Troy  and  Vicin¬ 
ity 

♦Wyoming  County  M.  A. 

*  NORTH  CAROLINA. 
North  Carolina  State  M.  S. 
Buncombe  County  M.  S. 
Charlotte  M.  S. 

Raleigh  Acad,  of  Med. 
♦Rowan  County  M.  S. 

NORTH  DAKOTA. 
North  Dakota  State  M.  S. 
OHIO. 

Ohio  State  M.  S. 

Adams  County  M.  S. 

Allen  County  M.  S. 

Ashland  County  M.  S. 

•  Ashtabula  County  M.  S. 
Belmont  County  M.  S. 
Brown  County  M.  S. 

Butler  County  M.  S. 

Central  Ohio  M.  S. 
Champaign  County  M.  S. 
Cincinnati  Acad,  of  Med. 
Clarke  County  M.  S. 
Clermont  County  M.  S. 
Cleveland  M.  S. 

Clinton  County  M.  S. 
Columbus  Acad,  of  Med. 
Crawford  County  M.  S. 
Cdvahoga  County  M.  S. 
Defiance  County  M.  S. 
Delaware  County  M.  S. 
Eastern  Ohio  M.  S. 

East  Liverpool  M.  S. 

Erie  County  M.  S. 

Gallia  County  M.  S. 

Greene  County  M.  S. 
Hancock  County  M.  S. 
Hempstead  Mem.  Acad. 
Highland  County  M.  S. 
Holmes  County  M.  S. 
Jackson  County  M.  S. 
Jefferson  County  M.  S. 
Lorain  County  M.  S. 

Lucas  County  M.  S. 
Mahoning  County  M.  S. 
Mansfield  Acad,  of  Med. 
Marion  County  M.  S. 
Meiggs  County  M.  S. 

Miami  County  M.  S. 

Miami  Valley  M.  S. 
Montgomery  County  M.  S. 
Morrow  County  M.  S. 


Muskingum  County  M.  S. 
North  Central  Ohio  M.  S. 
Northwestern  Ohio  M.  A. 
l'erry  County  M.  S. 

Pickaway  County  M.  S. 

Pike  County  M.  S. 

Portage  County  M.  S. 

Ross  County  M.  S. 

Sandusky  County  M.  S. 
Shelby  County  M.  S. 
♦Springfield  Acad,  of  Med. 
Stark  County  M.  S. 

Stillwater  M.  A. 

Toledo  M.  A. 

Tuscarawas  County  M.  S. 
Union  M.  A. 

Union  M.  A.  of  N.  E.  Ohio. 
Warren  County  M.  S. 
Washington  County  M.  S. 
Wayne  County  M.  S. 

OKLAHOMA. 
Oklahoma  Territorial  M.  S. 

OREGON. 

Oregon  State  M.  S. 

Portland  M.  S. 

South  Oregon  M-  S. 

PENNSYLVANIA. 
Pennsylvania  State  M.  S. 
Allegheny  County  M.  S. 
Armstrong  County  M.  S. 
Beaver  County  M.  S. 

Bedford  County  M.  S. 

Berks  County  M.  S. 

Blair  County  M.  S. 

Bradford  County  M.  S. 

Bucks  County  M.  S. 

Butler  County  M.  S. 

Cambria  County  M.  S. 
Carbon  County  M.  S. 

Centre  County  M.  S. 

Chester  County  M.  S. 
Clarion  County  M.  S. 
Clearfield  County  M.  S. 
Clinton  County  M.  S. 
Columbia  County  M.  S. 
Crawford  County  M.  S. 
Cumberland  County  M.  S. 
Dauphin  County  M.  S. 
Delaware  County  M.  S. 

Elk  County  M.  S. 

Erie  County  M.  S. 

Fayette  County  M.  S. 
Franklin  County  M.  S. 
Greene  County  M.  S. 
Huntington  County  M.  S. 
Indiana  County  M.  S. 
Jefferson  County  M.  S. 
Juniata  County  M.  S. 
Lackawanna  County  M.  S. 
Lancaster  County  M.  S. 
Lawrence  County  M.  S. 
Lebanon  County  M  S. 
Lehigh  County  M.  S. 
Luzerne  County  M.  S. 
Lycoming  County  M.  S. 
McKean  County  M.  S. 
Mercer  County  M.  S. 
Mifflin  County  M.  S. 
Montour  County  M.  S. 
Montgomery  County  M.  S. 
Northampton  County  M.  S. 
Perry  County  M.  S. 

Potter  County  M.  S. 
Philadelphia  Countv  M.  S. 
-  Schuylkill  County  Af.  S. 
Somerset  County  M.  S. 
Susquehanna  Count;/  AT.  S. 
Tioga  County  AT.  S. 
Venango  County  AT.  S. 
Warren  County  M.  S. 
Washington  County  AT.  S. 
Westmoreland  County  AT. 
York  County  AT.  S. 


RHODE  ISLAND. 
Rhode  Island  State  M.  ij. 

SOUTH  CAROLINA. 
South  Carolina  State  M.  S. 
Anderson  County  M.  S. 
Greenville  County  M.  S. 
Laurens  County  M.  S. 
Aled.  Soc.  of  S.  Carolina. 
Richland  County  M.  S. 
Sumter  Coryrty  M.  S. 
Union  County  AT.  S. 

SOUTH  DAKOTA. 
South  Dakota  State  M.  S. 
Alinnehaha  M.  S. 

TENNESSEE. 
Tennessee  State  M.  S. 

TEXAS. 

Texas  State  M.  S. 

Austin  District  AT.  S. 
Brazos  Valley  M.  A. 
♦Briggs  AT.  S.  of  Ellis  Cou 
♦Caldwell  County  AT.  S. 
Central  Texas  M.  S. 
Cooke  County  M.  S. 

East  Line  M.  A. 

East  Texas  M.  S. 

*E1  Paso  County  AT.  S. 
Johnson  County  AT.  S. 
North  Texas  AT.  A. 

♦Phys  &  Surgs.  M.  A.,  Bel 
South  Texas  M.  A. 
Terrell  AT.  A. 

Waco  M.  S. 

Western  Texas  M.  A. 
Williamson  Bell  Milan  0 
AT.  S. 

UTAH. 

Utah  State  AT.  S. 

Salt  Lake  County  AT.  S. 
Salt  Lake  Acad.  Afed 
Weber  County  M.  S. 
♦Weber  County  Acad,  of 

VERMONT1. 
Vermont  State  AT.  S. 

VIRGINIA. 
AGrginia  State  M.  S. 

WASHINGTON 
Washington  State  AT.  S. 
Kings  County  M.  S. 
Pierce  County  Af.  S. 
Spokane  County  AT.  S. 
Thurston  County  AT.  S. 
Whitman  County  AT.  8. 

WEST  VIRGINIA 
West  Virginia  State  A!. 
Charleston  AT.  and  S. 
Harrison  County  M.  S. 
Ohio  County  AT.  S. 

WISCONSIN. 

Wisconsin  State  M  S. 
Ashland  County  AT.  S. 
♦Barron  County  M.  S. 
Brainerd  AT.  S. 

Brown  County  AT.  S. 
Central  Wisconsin  M.  b. 
♦Douglas  County  AT.  S. 
Fox  River  Valley  AT.  8. 

Tnter-Countv  AT.  S. 

La  Crosse  Countv  A.. 
♦Afanitowoc  AT.  S. 
ATihvaukee  AT.  S. 
Northwestern  Wis.  M. 
Sheboygan  County  Al. 
♦Vernon  County  AT.  »• 
Waukesha  County  AT.  >- 
WYOATING. 
Wyoming  State  AT.  S. 


Societies  marked  with  an  asterisk  have  been  added 
last  publication  of  this  list. 
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ociety  omitted  should  send  to  the  office  of  the  Secretary 
>  that  effect  accompanied  by  a  certificate  from  the  secre- 
the  State  society  that  said  society  is  so  recognized  in 
ice  with  the  above  quoted  law  relating  to  representa- 

aries  are  earnestly  requested  to  forward  at  once  lists 

delegates. 

ler  that  the  Secretary  may  be  enabled  to  erase  from  the 
names  of  those  who  have  forfeited  their  membership, 
ctaries  are,  by  special  resolution,  requested  to  send  to 
nually  a  corrected  list  of  the  membership  of  their  re¬ 
societies. 

George  H.  Simmons,  Secretary, 

61  Market  Street,  Chicago 

o 


deaths  ant>  ©bituaries. 


h  Harrison  Vondy,  M.D.,  died  at  his  home  in  Jersey 
J.,  April  2.  He  was  born  in  New  Brunswick,  Canada, 
and  v  as  graduated  from  the  New  York  University 
College  in  1851.  As  a  resident  of  Jersey  City  through- 
jrofessional  life  he  became  widely  known  for  his  public 
.Among  his  good  works  the  estabishment  of  the  City 
is  noted.  He  leaves  a  widow  and  two  sons, 
i  W.  Dashiell,  M.D.,  died  at  Princess  Anne,  Md., 
9,  of  Bright’s  disease.  He  was  born  in  1850,  educated 
>hn’s  College,  Annapolis,  studied  medicine  under  Prof. 
R.  Smith,  and  was  graduated  from  the  College  of 
ns  and  Surgeons,  Baltimore,  in  1872.  He  had  been  a 
of  the  State  Lunacy  Board  since  1893. 

Steeling  Btrd,  M.D.,  College  of  Physicians  and  Sur- 
.  Y.,  1863,  died  from  pneumonia,  April  3.  He  was 
Winchester,  Conn.,  Aug.  29.  1836.  He  opened  an  office 
Park,  Dutchleys  Co.,  N.  Y.,  in  1865,  and  in  that  vil- 
>ed  the  remainder  of  his  life. 

Farquhar,  M.D.,  California,  Pa.,  died  March  28.  Tie 
raduate  of  the  University  of  Pennsylvania,  class  of 
d  practiced  twenty  years  at  Centerville  and  two  at 
a.  He  was  a  member  of  the  American  Medical 

'ION. 

Camac,  M.D.,  Philadelphia,  died  April  3,  aged  71 
)r.  Camac  served  with  distinction  in  the  Civil  War, 
located  in  Philadelphia.  He  was  a  graduate  of  the 
Medical  College. 

n-der  J.  G.  Devron,  M.D.,  died  in  New  Orleans,  La., 

1.  He  was  an  ex-surgeon,  Confederate  States  Army, 
■r  of  the  Louisiana  State  Board  of  Health,  and  a 
loyal  Microscopical  Society  of  England. 

L.  Dicken,  M.D.,  Wabash,  Ind.,  died  March  26. 
■om  in  1821,  and  was  graduated  from  the  Ohio  Medi¬ 
ae  at  the  age  of  30  years.  During  the  Civil  War  he 
eon  of  the  47th  Indiana  Infantry. 

Cummiskey,  M.D.,  Jefferson,  1856,  died  from  pneu- 
his  home  in  Philadelphia,  March  25,  aged  64  years, 
•or  many  years  physician-in-chief  to  St.  Mary’s  Hos- 


diLTo.N  Worth,  M.D.,  died  at  Asheboro,  Md.,  April 
’•  He  served  five  terms  in  the  State  Senate  and  was 
usurer  from  1876  to  1884. 


i in  F.  Shaw,  M.D.,  University  Medical  College,  Kan- 
Mo.,  1892,  was  fatally  shot  April  1,  by  his  brother-in  - 
an  inmate  of  a  sanitarium. 


•in  B.  Keller,  M.D.,  Pottstown,  Pa.,  died  from  >epti- 
ueh  24.  He  was  a  graduate  of  the  Jefferson  Medical 

lass  of  1874. 


olwell,  M.D.,  died  in  New  Orleans,  La.,  March  51, 

ears*  He  was  graduated  from  Jefferson  Medical  Col- 
>47 


I  umphrey,  M.D.,  died  in  Monroe,  Neb.,  March  30. 
aduated  from  Jefferson  Medical  College  in  1874. 
Mulheron,  M.D.  University  of  Buffalo,  N.  Y.,  1872, 
>  norne  in  Binghamtom,  N.  Y.,  April  6,  aged  53  years. 
AC0N>  M-D.,  Rush  Medical  College,  1864,  died  at  his 
•ardina,  Cal.,  March  30. 


Benjamin  A.  Carr,  M.D.,  of  Anne  Arundel  County,  Md 
University  of  Maryland,  1853,  was  found  dead  in  bed  March  2L 
He  was  68  years  of  age. 

A.  J.  Murbach,  M.D.,  Archbold,  Ohio,  of  pneumonia,  March 
26,  aged  62  years. 

George  A.  Wilson,  M.D,.  Rush  Medical  College,  1866.  died 
at  his  home  in  Peoria,  Ill.,  April  7. 

Francis  G.  Warren,  M.D.,  Jefferson,  1861,  died  in  Biddeford, 
Me.,  aged  72  years,  April  2. 

Frank  B.  Keller,  M.D.,  Jefferson  Medical  College,  1874, 
died  in  Pottstown,  Pa.,  March  24,  aged  51  years. 

Alphonsus  Joseph  Fitzgerald,  M.D.,  Bellevue,  N.  Y.,  1889, 
died  at  his  home  in  New  York  City,  from  pneumonia,  March  29.’ 

We  also  note  the  following  deaths: 

J.  M.  Layman,  M.D.,  Maysville,  Ala.,  March  23,  aged  74 
years. 

Edwin  M.  Smith,  M.D.,  Philadelphia,  died  March  29,  aged 
77  years.  He  was  a  graduate  of  the  Jefferson  Medical  College. 

James  Hamer,  M.D.,  Collegeville,  Pa.,  died  March  24,  aged 
81  years.  He  was  a  graduate  of  the  University  of  New  York. 

Charles  Wooster  Butler,  M.D.,  in  Jamaica,  N.  Y. 
March  25. 

deaths  abroad. 

The  prominent  Munich  physician,  Dr.  F.  E.  Aub,  succumbed 
to  an  apoplectic  attack,  March  16,  in  the  Bavarian  legislature, 
of  which  he  had  been  a  member  for  thirty  years. 

Prof.  J.  Hofmokl,  a  prominent  Vienna  surgeon,  recently 
died  from  heart  disease,  which  compelled  him  to  resign  his 
chair  a  year  ago. 

Among  other  recent  deaths  abroad  we  note  that  of  Prof.  K. 
v.  Mosengeil,  of  Bonn,  and  Professor  Tschurtschen thaler,  of 
Innsbruck. 


miscellany. 


Unna's  Prize.— The  prize  of  300  marks,  offered  by  Unna 
for  1900,  is  for  the  best  study  of  the  finer  architecture  of 
cutaneous  cancers,  with  special  regard  to  the  connection  be¬ 
tween  proliferation  of  epithelium  and  resistance  of  connective 
tissue.  Articles  are  to  be  sent  to  Leopold  Voss,  Hohe  Bleichen 
34,  Hamburg,  before  December  1. 

Position  and  Presentation, — In  the  article  by  Dr.  F.  A. 
Stahl,  in  last  week’s  Journal,  the  following  descriptive  text 
should  accompany  the  illustrations  on  pages  841  and  842: 

Hig-  1  Position:  First  vertical  (a).  Presentation:  Origin¬ 
ally  either  a  left  occipito-anterior  or  a  right  mento-posterior,” 
instead  of  right  occipito-posterior.  “Fig.  4 — The  controlling 
tape  passed  about  the  wrist  is  held  here  by  the  right  hand  of 
an  assistant;  to  turn,  the  operator  enters  the  uterine  cavity 
with  his  right  hand,  etc.” 

Hospital  Hygiene. — Letulle  asserts  that  various  signs  tend 
to  indicate  that  the  year  1900  will  inaugurate  a  new  era  in 
hospital  hygiene  at  Paris,  and  as  surgical  and  obstetric  serv¬ 
ices  have  now  reached  the  1  i mi ts  of  perfection,  compulsory 
asepsis  in  the  medical  wards  will  in  time  be  accomplished. 
As  at  present  conducted,  he  states  in  a  communication  to 
Presse  Med.,  March  29,  if  subjects  with  cancer  or  any  lingering 
non-baeillary  affection  sojourn  for  a  few  weeks  in  a  Paris 
hospital,  the  rule  is  that  they  finally  die  of  pulmonary  tuber¬ 
culosis.  He  draws  a  picture  of  the  enormous  proportion  of 
hospital  attendants  who  succumb  to  tuberculosis.  Among 
the  Augustin  nuns  at  the  Hotel  Dieu,  who  number  about  113, 
there  have  been  102  deaths  during  the  last  twenty-four  years, 
and  over  80  per  cent,  were  due  to  pulmonary  tuberculosis.  It 
also  affects  numbers  of  medical  students  from  the  country, 
who  arrive  in  superb  health  but  succumb  to  the  infection  in 
two  or  three  years. 

Preliminary  Training  for  Medicine. — The  Deutsche  Revue 
publishes  an  article  by  Prof.  Hans  Buchner,  on  this  subject, 
which  is  a  strong  plea  for  higher  standards  of  admission  to 
the  study  of  medicine,  instead  of  lowering  the  standards,  as 
has  been  done  in  France  and  Russia,  which  have  decided  to 
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accept  the  diploma  of  the  technical  schools.  This  step  is  being 
urged  also  in  Germany  in  certain  non-medical  circles,  lhe 
tendency  of  the  day,  he  observes,  is  to  regard  medicine  more 
and  more  as  a  technical  profession.  All  physicians  protest 
against  this  view.  They  realize  that,  as  Herbert  Spencer 
prophesied,  they  are  to  be  the  guides  of  the  people,  and  or 
this  exalted  task  the  broadest  educational  foundations  aie 
required.  Pettenkofer  compares  the  study  of  the  classics  and 
mathematics  to  mother’s  milk,  “part  of  the  living  body  and 
indispensable  to  the  nourishment  of  the  developing  intellect, 
and  Buchner  warmly  endorses  his  views. 


William  L.  Kneedler,  captain  and  asst.-surgeon,  U.  S.  A., 
San  Francisco,  Cal.,  to  Manila,  P.  I.,  reporting  on  arrival 
temporary  duty  in  the  Department  of  the  Pacific  until  the  h~- 
ship  Missouri  returns  to  Manila. 


ship  Missouri  returns  to  manna. 

Millard  Langfield,  acting  asst.-surgeon,  from  Omaha,  Neb.,  to 
Department  of  California.  _  .  0  .  t 

4,  _ J  t - -  oof  rwr  ocof  .cmrororm  IlYirr  Spnnr  nr  XT 


epartment  or  uaiuornia.  _  .  _  .  , 

Edward  Lyon,  Jr.,  acting  asst.-surgeon,  Fort  Schuyler,  N. 
leave  of  absence  granted. 

-w  _ _ XT  If  «rinll  O  otl 


leave  ot  aosenee  granteu. 

James  N.  McCall,  acting  asst.-surgeon,  from  St.  Francis 
racks,  Fla.,  to  Fort  Schuyler,  N.  Y.  TT  _  t 

-r  ,  TT  Tvl.  111! n  H  aacsr  .ClirFAATl  II  A  monnk 


icks,  Fla.,  to  r  ort  ocnuyici,  x. 

John  L.  Phillips,  captain  and  asst.-surgeon,  U.  S.  A.,  membi 
an  army  promotion  board  at  Governor’s  Island,  N.  Y. 


NEW  PATENTS. 


NAVY  CHANOES. 

Changes  in  the  Medical  Corps  of  the  U.  S.  Navy  for  the 
ending  March  31,  1900.  ,  .....  ,  . 

Assistant-Surgeon  J.  T.  Kennedy,  ordered  to  additional  dut 
the  marine  recruiting  rendezvous,  San  Francisco,  Cal. 

Pharmacist  J.  F.  Pearson,  appointed  pharmacist  from  March 


Patents  of  Interest  to  physicians,  etc.,  March  20  to  27. 

645,908,  Fracture  apparatus,  Carl  Boegle,  Munich,  Germany. 

645,566.  Devfce^or  injecting  powders  into  the  nasal  passages, 
Charles  H  Murphy,  Madisonville,  Ky.  -..  . 

645.740.  Artificial  hand  and  arm,  Henry  Schenk,  Sandusky,  Ohio. 

645.741.  Inhaler,  Walter  W.  W  inton,  Scranton,  Pa. 

SiiS  KlnfSSnal'  ^oTulk^He&rK' Oppermann.  Bern- 

646194  Bed8’ro<bf“oTtoTal!da.  Mary  E.  Sims,  San  Angelo.  Teias. 
32  399  Design  Atomizing  tip  for  spraying  apparatus,  Wayne 
32,399.  ^cs^na>ss^nor  togR.  ft.  &  s.  M.  Rice,  Windsor,  Conn. 


marine-hospital  changes. 

Official  list  of  the  changes  of  station  and  duties  of  commissi 
and  non-commisioned  officers  of  the  U.  S.  Marine-Hospital  Sel 
for  the  seven  days  ended  March  29,  1900. 

Surgeon  Eugene  Wasdin,  to  report  at  Washington,  D.  C.  I 

special  temporary  duty.  .  . 

Sureeon  L.  L.  Williams,  leave  of  absence  for  two  days  ! 
graph  179,  Regulations,  M.H.S.)  from  March  27,  1900. 

Asst  -Surgeon  T.  D.  Berry,  to  proceed  to  New  Orleans,  La. 
report 'to  the  medical  officer  in  temporary  charge  for  duty, 
assignment  to  quarters. 

APPOINTMENT. 

Thomas  D.  Berry,  of  Texas,  commissioned  as  assistant-sun 
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Queries  anb  2TTirtor  Hotes. 


for  sale  to  best  bidder. 

The  following  advertisement,  which  appeared  in  an  Ohio  news¬ 
paper,  shows  the  way  it  is  going  in  that  state . 

y  ^  ’  “NOTICE. 


.  Ohio,  March  19,  1900. 


Sfra 


Township  will  receive  bids  until  12  o  clock 


Healtn  umcer  ior  luc  ^  --  ---  -  ^ 

come  under  our  care  for  one  year  from  April  15,  1900. 
Specifications  may  be  obtained  from  the  clerk. 


PRACTICE  IN  WEST  VIRGINIA. 

Detroit,  Mich.,  April  6,  1900. 

To  the  Editor. — Would  you  kindly  Inform  me  regarding  the 

-3  K'  SFJXPSSUS  •VSSglf'.ocaS  in 

tteSith  iSTwSSd  like  to  know  whether  It  will  be  »e«,Sar,  tor 

n*" ru’a'U .« the 

SSst'a".^^ 

for  the  examination  is  $10.  Examinations  are  held  at  least  three 
ftimes  a  ye“r!  The  secretary  of  the  Board  is  Dr.  A.  R.  Barbee, 
Point  Pleasant,  W.  Va. 


book  on  cancer  cures  wanted. 

H  B  W  Oxford,  Me.,  desires  to  procure  a  late  work  onthe 
“cure  of  cancers,”  one  that  contains  formula  for  the  removal  by 
topical  applications. 


public  SctPtcc. 


ARMY  CHANGES. 


Movements  of  Army  Medical  Officers  under  orders  from  the 
AAtotlrM  Feneral’s  Office  Washington,  D.  C.,  March  23-29  inclusive: 
A^deH?k  J  Combe,  major  and  surgeon,  Vols.,  from  New  York 
Fitv  to  the  Department  of  California.  _r  c*  a 

Douelas  F.  Duval,  lieutenant  and  asst.-surgeon,  U.  .  S.  A., 
from  Inn  Francisco,  Cal.,  to  Manila,  P.  I.,  reporting  on  arrival  for 
temporary  duty  in  the  Department  of  the  Pacific  until  the  hospital 

ShlEPuffd asst.-surgeon  U.  S.  A.,  member  of 

a  Ha“yUcn  GemmlS  acS^sst. -Ilrgeon,'  from  Logansport,  Ind., 

t0Ch0erstte5h0“aH&ins,  acting  asst.-surgeon,  from  Washington, 
r>  C  to  the  Department  of  California.  .  - 

^’rjpnrv  s  Kilbourne,  major  and  surgeon,  U.  S.  A.,  member  of  a 
Henry  •  int0  an  the  facts  relating  to  the  fitting  up  and 

b0  -omooi-  of  the  hospital  ships  Relief  and  Missouri,  including  their 
the  time  of  purchase  by  the  United  States,  and  par- 
SP  ^iriv  to  report  upon  the  present  condition  of  these  ships,  their 
alaworthiness  Ptheir  adaptation  for  hospital  purposes  and  the  sums 
seaworthiness,  i  ¥  condition  to  meet  the  requirements  of 

hosnitJd  service,6  the  Reasons  why  they  are  not  seaworthy  or 
the  hospital  serv  ,  ice  if  such  be  the  case,  and  if  such 

in  condition  character  of  the  work  done  upon  them 

arthe“%u°X»%r  O.V ^  Government,  to  fix  the  responsibility 

therefor. 


The  following  cases  of  smallpox,  yellow  fever,  cholera  and  pi 
have  been  reported  to  the  Surgeon-General  U.  S.  Marine-Ho: 
Service,  during  the  week  ended  April  7,  1900. 

SMALLPOX - UNITED  STATES. 

Alabama :  Mobile,  March  24-31,  1  case. 

Florida:  Jacksonville,  March  24-31,  2  cases. 

Indiana :  Evansville,  March  24-31,  5  cases. 

Kansas:  Wichita,  March  24-31,  8  cases. 

Kentucky  :  Covington,  March  24-31,  12  cases,  1  death ;  Lexli 

M  Louisiana’:  Newforleans,  March  24-31,  64  cases,  21  deaths. 
Massachusetts:  Boston,  March  24-31,  1  case. 

Michigan  :  Detroit,  March  24-31,  4  cases. 

Nebraska :  Omaha,  March  24-31,  1  case. 

New  Mexico:  Catskill,  March  21,  2  cases:  Folsom,  Marc 

k  ORSGS 

New  York  :  New  York,  March  24-31,  1  case. 

Ohio :  Cleveland,  March  24-31,  17  cases. 

Utah  :  Salt  Lake  City,  March  24-31,  1  case. 

Washington :  Spokane,  March  24-31,  1  case. 

SMALLPOX - FOREIGN.  , 

England:  Liverpool,  March  10-17,  1  case;  LondoD,  Marc 

12  France :  Lyons,  March  3-10,  2  deaths;  Rheims.  March 
8  deaths.  „  „  _  ,  . 

?S':  “im^F^ry  1®.  26.  deaths;  Fehn.™ 

See  usjfsv, 

Japan :  Yokohama,  February  24  to  March  3,  1  case. 
Korea:  Seoul,  January  20_27>  2  cafas>  1  death. 

Spain:  Madrid,  March  3-17,  22  deaths. 

P  YELLOW  FEVER. 

Colombia :  Panama,  March  7-14,  7  cases. 

Cuba :  Havana,  March  17-24,  2  cases,  1  death. 

CHOLERA.  - 

India:  Bombay,  February  20  to  March  6,  19  deaths ; 
Fphruarv  10-24,  130  deaths. 

PLAGUE - INSULAR  POSSESSIONS,  U.  S. 

Hawaii :  Honolulu,  March  10-17,  2  cases,  1  death. 

PLAGUE - FOREIGN.  . 

Arabia:  Aden,  February  22  to  March  10,  22  case* ,13  deal 
India :  Bombay,  February  22  to  March  6,  1468  deaths ,  C 
February  10-24,  460  deaths;  Kurrachee,  Febiuary  18  to  M 

92  cases,  73  deaths.  oa  Q7  ...»  vg  . 

Japan  :  Formosa,  January  1  to  February  28,  97  cases, 


CHANGE  OF  ADDRESS. 

Dr  W  E.  Baxter,  from  553  to  419  Boy  1st  on  St  Boston, 
Dr.  J.  C.  Bird,  from  Kansas  City  to  925  N.  19th  St., 

MDr  R.  C.  Elmore,  from  Nashville,  Tenn.,  to  Acona,  Miss 

n,.'  e  p  Echols,  from  Augusta  to  Athens,  i^a. 

Dr.  M.  D.  Fletcher,  from  2264  to  2248  Central  Ave,  A! 

CaDr.  H.  B.  Graeser,  from  Kensett  to  947  W.  19th  St.,  Des 

10  Dr'.  R.  F.  Godard,  from  Augusta  to  Hazelhurst,  .  Ga. 

Dr  W.  D.  Gholston,  from  Augusta  to  Danielsviiie,  u 
Dr  H  F.  Glenn,  from  Atlanta,  Ga.,  to  Bethel,  8.  •  j 

Dr!  B.  M.  Hopkinson,  from  1325  Park  Ave.  to  1435  hai. 

LaUi more,  ALL  nes,  from  gt  Louis  to  UnionviHe,  Mo. 

Dr  W.  P.  Kemp,  from  St.  Louis  t0  Bale,  Mo.  ScottsTm 
Dr  C  W  McCarty,  from  Kansas  City,  Mo.,  to 
Dr  R  II  Mobley,  from  Augusta  to  Lumber  City.  -  • 

Dr.  H.  II.  Moody,  from  Mobile  to  Bailey  Me 

Dr  W  A  Robinson,  from  Kansas  City  to  Amste 
Dr'  C.’  Trueblood,  from  Chesterfield,  to  Anderson,  In 
Dr  J  B  Wharton,  from  Atlanta,  Ga.,  to  Arcadl  , 
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ACTIONS  OF  THE  KIDNEY  IN  RELATION 
TO  PREGNANCY.* 

i7  J.  CLARENCE  WEBSTER,  M.D.,  Edin.,  F.R.C.P.E. 
ofessor  of  Obstetrics  and  Gynecology  in  Rnsh  Medical  College. 
CHICAGO. 

CHANGES  IN  THE  KIDNEYS  DURING  PREGNANCY. 

>r  many  years  there  has  been  much  discussion  as  to 
ilterations  occurring  in  the  kidneys  during  preg- 
v.  and,  at  the  present  time,  there  is  considerable 
rence  of  opinion  as  to  the  nature  of  these  changes, 
frequency,  causation  and  significance.  The  liter- 

>  of  the  subject  is  abundant  in  speculative  inquiries, 

>  records  of  trustworthy  facts  derived  from  careful 
'Ystematic  observation  are  scanty.  Indeed,  though 
•ies  have  multiplied,  it  is  doubtful  whether  we  are 
much  wiser  than  we  were  fifty  years  ago,  for  the 
t  and  most  favored  views,  originating  among  French 
ers,  are  only  an  elaborated  expression  of  the  opinion 
shed  by  Virchow  in  1848. 

lis  authority  then  pointed  out  that,  of  all  the  organs 
le  female  organism,  the  most  frequent  functional 
ructural  alterations  due  to  pregnancy  were  found  in 
kidneys.  He  regarded  the  cause  mainly  as  con¬ 
'd  with  altered  metabolism,  changes  being  induced 
nly  in  the  kidneys,  but  in  the  liver,  spleen  and  other 
In  association  with  these  alterations,  he  pointed 
he  frequency  of  albuminuria. 

view  of  the  time  limits  which  the  present  occasion 
mds  it  is  impossible  to  do  more  than  present  a  sum- 
of  the  main  lines  of  investigation  along  which 
ers  have  moved  in  their  efforts  to  throw  light  on  a 
ult  subject. 

iat  the  kidney  becomes  somewhat  hypertrophied  as 
ult  of  pregnancy  all  are  agreed,  though  the  nature 
ie  enlargement  and  range  of  variations  are  not  at 
‘finitely  known.  The  quantity  of  urine  is  increased 
it  is  of  a  lower  specific  gravity, 
gar  is  found  in  a  considerable  number  of  cases  of 
lancv.  and  more  frequently  after  delivery,  but  this 
lv  milk-sugar  absorbed  from  the  breasts,  not  true 
>se.  The  latter  is  no  more  frequent  in  pregnancy 
in  the  non-pregnant  state. 

ptones  are  occasionally  found  in  pregnancy ;  by 
■  being  thought  to  indicate  death  of  the  fetus, 
-h  there  is  no  proof  whatever  of  this.  They  are 
frequent  after  the  first  three  or  four  days  of  the 
oerium,  when  they  are  derived  from  the  involuting 
is. 

ith  regard  to  occurrence  of  albumin  in  the  urine 
its  significance,  there  is  an  amazing  difference  of 
°n.  Its  frequenc}7  has  been  variously  estimated  by 

"ent  workers. 

lead  before  the  Chicago  Medical  Society. 


The  following  statistics  are  given  by  different  German 
authorities :  Meyer,  in  76  parturient  women  found  al¬ 
bumin  in  40.78  per  cent.;  Litzmann,  in  100  parturient 
women  found  albumin  in  43.7  per  cent. ;  Lohlein,  also 
in  100  parturient  women  found  albumin  in  37  per  cent.; 
Flaischen,  in  537  parturient  women  found  albumin  in 
16.9  per  cent.,  and  Winckel,  in  367  parturient  women 
found  albumin  in  19.4  per  cent. 

These  percentages  are  noticeably  higher  than  those 
given  by  leading  French  obstetricians.  Thus,  Pinard 
states  that  out  of  1249  parturient  women  in  the  Baude- 
locque  Clinic  in  1890,  only  73  cases  of  albuminuria — 
6  per  cent. — occurred :  of  these  slightly  less  than  3  per 
cent,  were  associated  with  pregnancy,  the  rest  with  labor. 

So  far  as  may  be  gathered  from  more  recent  observa¬ 
tions,  it  may  be  stated  that  serum-albuminuria  occurs  in 
about  2  per  cent,  of  all  pregnant  women  who  are  healthy 
at  the  beginning  of  pregnancy.  The  process  of  labor 
causes  albuminuria  in  a  still  larger  percentage  of  cases. 
Aufrecht  found  it  was  produced  in  18  out  of  32  women 
examined  ;  Ingersley  in  50  out  of  153  cases  of  labor.  It 
is  most  frequent  in  women  during  the  first  pregnancy, 
especially  in  those  who  are  no  longer  young  or  in  those 
who  are  very  young.  Of  all  cases  it  is  belived  to  be 
most  associated  with  the  presence  of  more  than  one  fetus 
in  ute.ro.  It  occurs  mainly  in  advanced  pregnancy,  only 
rarely  in  the  early  months. 

What  is  the  significance  and  explanation  of  this  al¬ 
buminuria  of  pregnancy?  Is  it,  as  some  hold,  a  physi¬ 
ologic  process  of  no  importance,  or  is  it  to  be  regarded 
as  many  authorities  consider  it,  as  the  result  of 
pathologic  changes  induced  in  the  cortical  portions  of 
the  kidneys?  In  favor  of  the  former  view  may  be  ad¬ 
duced  the  cases  of  healthy  men  and  non-pregnant  women 
in  whom  a  temporary  albuminuria  may  be  caused  by 
various  factors,  e.  g.,  changes  in  temperature,  food,  ex¬ 
ercise,  etc.  The  investigations  of  the  late  Grainger 
Stewart  undoubtedly  appear  to  justify  the  view  that 
there  may  be  an  albuminuria,  which  is  to  be  regarded 
as  a  physiologic  peculiarity  and  not  the  indication  of  a 
pathologic  process.  A  priori,  then,  it  must  be  conceded 
that  a  like  explanation  may  suffice  for  some  cases  of  the 
albuminuria  in  pregnancy. 

Regarding  the  view  that  a  morbid  process  in  the 
cortices  of  the  kidneys  is  the  essential  cause  the  follow¬ 
ing  facts  may  be  stated :  In  very  many  cases  of  albu¬ 
minuria  other  signs  of  renal,  diseases  may  be  present. 
Thus  edema  may  be  frequently  met  with.  Winckel’s 
statistics  may  be  noted:  In  1874,  in  319  pregnant 
women  edema  occurred  in  20  per  cent;  in  1876,  in  1058 
pregnant  and  parturient  women  it  occurred  in  4.35  per 
cent.:  in  1877,  in  1091  pregnant  and  parturient  women 
it  occurred  in  6.96  per  cent.,  and  in  1878,  in  1050  preg¬ 
nant  and  oarturient  women  it  occurred  in  5.52  per  cent. 
Leyden  is  of  the  opinion  that  anasarca  is  much  more 
common  than  albuminuria  and  that  when  they  co-exist 
the  edema  has  appeared  first.  Then,  again,  there  is 
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often  a  deficiency  in  the  quantity  of  urine  passed  and  in 
the  total  solids  excreted.  But  most  important  of  all  is 
the  occurrence  in  the  urine  of  various  formed  elements, 
viz. :  casts  and  blood-corpuscles.  Fischer,  who  has  given 
much  attention  to  this  subject  points  out  that  these  are 
mostly  found  in  the  last  weeks  of  pregnancy,  when  they 
often  show  progressive  increase.  Hyaline  casts  are  fre¬ 
quent,  while  granular  and  epithelial  ones  and  broken- 
down  epithelium  may  also  occur.  Bed  blood-corpuscles 
and  leucocytes  may  be  passed  continuously  or  at  inter¬ 
vals. 

Now,  as  to  the  relationship  between  the  above  findings 
of  physical  examination  on  the  living  subject  and  those 
obtained  by  post-mortem  investigation  it  is  impossible 
to  speak  with  absolute  certainty.  The  great  majority  of 
such  patients  do  not  die  and,  comparatively,  only  a  small 
number  of  post-mortem  studies  have  been  made.  There 
can,  however,  be  no  doubt  that  sufficient  work  has  been 
done  to  establish  the  probability  that  renal  cortical 
lesions  generally  occur,  though  with  a  considerable  range 
of  variation. 

The  most  frequent  changes  found  are  as  follows :  The 
kidneys  are  enlarged  and  less  firm  than  normal ;  the  cor¬ 
tices  are  swollen,  anemic  and  of  pale  gray  color;  cloudy 
swelling  and  granular  changes  are  found  in  the  cells  of 
the  tubules  and,  often,  fatty  degeneration.  In  a  small 
number  of  cases  it  is  certain  that  the  kidneys  may  not 
recover  from  this  condition  after  labor,  but  may  pass 
into  a  permanent,  true  parenchymatous  nephritis.  In 
the  majority  of  instances,  however,  there  is  every  reason 
to  believe  that  they  may  be  restored  to  their  normal  con¬ 
dition  in  a  short  time.  Olshausen  has  described  an  in¬ 
teresting  case  in  which  the  urine  contained  abundant  al¬ 
bumin,  casts  and  blood-corpuscles  at  the  time  of  labor, 
eclamptic  phenomena  being  also  present.  The  patient 
died  five  days  after  delivery  and  at  the  post-mortem  ex¬ 
amination  no  changes  whatever  were  found  in  the  kid¬ 
neys. 

Of  extreme  interest  is  the  consideration  of  the  etiology 
of  the  albuminuria  and  renal  changes  above  described. 
The  subject  is  an  extremely  difficult  one  and  has  been 
the  occasion  of  much  speculation  and  much  polemical 
writing.  Only  a  brief  reference  to  the  most  important 
views  is  here  possible. 

Compression  of  the  ureters. — Halbertsma  of  Utrecht, 
from  his  studies  of  eclampsia,  believes  that  increased 
intra-abdominal  pressure  due  to  the  pregnant  uterus, 
may  by  interference  with  the  functions  of  the  ureters, 
lead  to  alterations  in  the  renal  structure.  He  thinks 
that  the  special  tendency  to  these  alterations  in  primip- 
aray  hydramnios,  multiple  gestation,  contracted  pelvis 
— in  all  of  which  the  pressure  is  increased — strengthens 
his  view.  Ries,  holding  somewhat  similar  views,  be¬ 
lieves  that  in  some  cases  compression  of  the  ureters  by 
the  presenting  part  of  the  fetus  is  the  most  important 
factor.  These  views  have  not  been  accepted  by  most  au¬ 
thorities.  Halbertsma’s  statement  that  dilatation  of  the 
ureters  is  frequent  in  such  cases  has  not  been  corrobor¬ 
ated.  Olshausen  found  dilatation  only  seven  times  in 
37  post-mortems. 

For  my  own  part,  I  believe  that  too  little  attention  has 
been  given  to  the  opinions  of  Halbertsma  and  Ries. 

While  it  is  true  that  the  anatomic  relationships  of 
the  ureters  are  such  that  they  are  generally  protected 
from  the  pressure  of  the  pregnant  uterus  or  its  contents 
at  any  special  point,  the  possibility  of  an  abnormal  pres¬ 
sure  over  a  considerable  extent  of  the  ureters  in  certain 
cases  can  not  be  denied.  Though  the  projecting  verte¬ 
bral  bodies  are  the  main  safeguard  from  pressure  on  the 


ureters,  they  can  not  entirely  protect  it.  My  frozei 
tions  and  casts  of  pregnant  women  show  that  th«, 
larged  uterus  moulds  itself  accurately  along  the 
and  on  each  side  of  it.  At  the  brim  this  mouldi 
particularly  well  shown.  In  conditions  of  tense  ab 
inal  wall,  such  as  is  found  in  young  or  old  primij 
or  of  abnormally  large  uterus,  as  in  hydramnios  or  i 
iple  pregnancy,  it  is  very  evident  that  the  general 
sure  on  the  ureters  must  be  increased.  In  the  late  v 
of  pregnancy,  as  is  well  known,  the  fetal  head  lies  i: 
pelvic  cavity  in  primiparae,  and,  if  the  pelvis  be  j 
minor  or  funnel-shaped  in  type,  or  the  head  be  abnoi 
ly  ossified  or  enlarged,  the  ureters  can  scarcely  ea 
being  unduly  compressed  against  the  pelvic  wall, 
though  in  these  various  conditions  there  may  not 
local  interference  with  the  flow  through  the  ur 
there  may  be  produced  a  paresis  of  their  walls,  as 
bertsma  first  suggested,  leading  to  a  marked  weak; 
of  their  peristaltic  action. 

The  earlier  critics  of  this  worker  pointed  out 
the  pressure  theory  could  not  explain  the  cases  in  vj 
renal  disturbances  developed  in  the  puerperium. 
recent  studies  of  the  puerperal  woman  bv  mear 
frozen  sections  supply  a  very  evident  explanation 
have  shown  that  the  post-partum  uterus  in  its  retr; 
and  contracted  condition  fills  the  greater  part  oj 
normal  pelvic  cavity  to  such  an  extent  as  to  form  a 
plug  compressing  all  extrauterine  tissues  firmly  agj 
the  pelvic  wall,  interfering  considerably  with  the  ciri 
tion  of  blood  through  them.  The  ureters  share  in 
compression.  This  condition  of  affairs  lasts  for 
or  four  days,  during  which  period  renal  disturb; 
mostly  occur.  The  postpartum  uterus  varies  some 
in  size  and,  therefore,  if  it  be  rather  larger  than  no 
or  if  the  pelvis  be  justo-minor  or  funnel-shape  in 
greater  compression  is  produced.  Ries,  Halbertsma 
others  have  shown  that  pelvic  inflammatory  exu- 
may  cause  compression  of  the  ureters,  and  consec 
renal  disturbance  in  the  puerperium.  It  is  intere 
to  note,  in  this  connection,  that  large  fibroid  and  ovi 
tumors,  especially  the  former,  are  not  infrequent! 
sociated  with  changes  in  the  urine,  kidneys  and  ui 
similar  to  those  found  in  pregnancy;  and  in  some 
the  renal  function  may  be  completely  destroyed. 

Finally,  it  is  interesting  to  note  certain  experin 
on  animals :  Aufrecht  ligated  a  ureter  in  a  dog, 
killed  the  animal  three  days  later.  The  correspor 
kidney  was  much  swollen,  its  pelvis  along  with  the  i 
part  of  the  ureter  distended.  The  cortical  tubul 
the  kidney  were  damaged,  being  somewhat  dilated, 
containing  abundant  hyaline — fibrinous — casts,  their, 
thelium  showing  granular  and  fatty  changes. 

Apart  from  compression  of  the  ureters  it  may  lie 
the  kidneys  themselves  are  so  affected  by  certain  dej 
of  increased  intra-abdominal  pressure  as  to  une 


the  renal  arteries  or  interference  with  the  flow  of  1 
in  the  veins  is  sufficient  to  induce  albuminuria  am 
generation  in  the  kidneys  if  continued  long  enough 
Influence  of  the  Products  of  Metabolism.  ^irc 
in  1848,  stated  that  disturbances  in  the  kidneys  di 
pregnancy  were  mainly  due  to  the  influence  of  al 
body  metabolism,  and  he  pointed  out  the  frequency 
which  the  renal  changes  are  accompanied  by  corres]'. 
imr  conditions  in  the  liver.  During  the  past  fifty 
different  theories  have  been  advanced  to  explain 
hire  of  the  alterations  induced  by  the  metabolic  prof 
in  pregnancy.  At  the  present  time  the  majori 
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,rs  hold  to  this  theory  in  a  general  way,  though 
is  very  great  divergence  of  opinion  as  to  its  actual 

jation. 

pregnancy  the  increase  in  maternal  metabolic  ac- 
is  evident.  This  means  a  greater  quantity  of  ex- 
•ntitious  matter  to  be  eliminated.  As  the  ovum 
Dps  fetal  metabolism  becomes  a  more  and  more  im- 
nt  factor.  Fetal  waste  products  almost  entirely 
the  maternal  blood  by  transmission  through  the 
of  the  villi  from  the  fetal  circulation.  An  extra 
>n  is  therefore  thrown  upon  the  maternal  kidneys, 
f  they  can  not  respond  to  the  increased  demand  on 
activity,  they  are  apt  to  suffer.  The  waste  pro¬ 
may  exert  a  direct  poisonous  action  on  the  cells  of 
ibules,  or,  indirectly,  through  their  influence  on  the 
ies  in  the  kidneys,  constricting  them  and  thereby 
feeing  with  the  nutrition  of  the  tubules.  The 
res  are  believed  to  be  similar  to  those  found  in  such 
tions  as  ptomain  poisoning  and  acute  yellow  atro- 
vhere  the  destruction  of  the  kidney  tissue  may  be 
rapid. 

e  influence  of  the  skin,  lungs,  liver  and  intestines 
in  getting  rid  of  the  waste  products  of  metabolism, 
t  is  evident  that  interference  with  their  functions 
throw  greater  burdens  on  the  kidneys.  It  is  in 
iancy  especially  that  these  functions  are  apt  to  be 
fered  with.  In  most  civilized  countries  a  large 
)er  of  pregnant  women  have  a  prejudice  against 
sing  the  skin  of  the  body.  The  production  of  al- 
nnria  in  a  healthy  dog  by  varnishing  its  skin  is  a 
known  experiment.  Then  the  tendency  to  irregu- 
r  in  the  digestive  tract  and  to  constipation  in  preg- 
wornen  is  a  very  common  one.  Clinically,  it  is  very 
to  prove,  in  the  albuminuria  of  pregnancy,  that 
otion  of  free  action  of  skin  or  bowels,  or  of  both 
ined  may  lead  rapidly  to  a  diminution  in  the  quan- 
>f  albumin  in  the  urine. 

th  regard  to  the  influence  of  the  fetal  waste  pro- 
it  has  been  noted  in  cases  of  albuminuria  that 
i  of  the  fetus  ma}''  lead  to  a  rapid  diminution  or 
pearance  of  the  albuminuria,  and  this  is  believed 
1  due  to  the  cessation  in  the  transmission  of  the 
1  products  from  the  fetus  to  the  maternal  blood, 
e  is  much  speculation  as  to  the  nature  of  the  waste 
lets  which  exert  the  destructive  influence.  Various 
cts  arc  mentioned,  e.  g.,  leucomains  and  ptomains 
ed  in  the  bowel  and  reabsorbed  when  the  bowel  ac- 
is  faulty;  also  creatin,  creatinin,  inorganic  salts  of 
h.  various  alkaloidal  products  of  digestion,  etc. 
ie  extent  to  which  the  kidneys  may  be  affected  de- 
s,  therefore,  on  a  variety  of  factors.  In  the  major- 
f  cases  in  which  they  are  affected,  no  permanent 
ige  results  nor  do  serious  complications  arise.  Tn 
tain  number  of  cases  serious  renal  diseases  may  be 
red,  and  in  a  considerable  number  of  cases  where 
lisproportion  between  circulating  poisonous  waste 
acts  and  rectal  excretory  action  becomes  too  great, 
:erious  phenomena  known  as  eclampsia  supervene, 
■  Oman’s  life  being  greatly  endangered, 
might  be  expected,  a  number  of  workers  have  ad- 
-d  the  view  that  the  main  factor  in  producing  the 
nia  of  pregnancy  is  microbial  infection.  Some 
found  germs  in  the  blood,  some  in  the  kidneys, 
s  in  the  placenta.  In  some  cases  cultures  injected 
animals  produced  general  toxemia  and  changes  in 
ddneys  resembling  those  found  in  the  altered  kid- 
af  pregnancy.  Other  workers  have  obtained  nega- 
cesults. 

Me  it  is  impossible,  at  the  present  time,  to  postulate 


any  well-ascertained  results  regarding  the  relationship 
of  micro-organisms  to  the  toxemia  of  pregnancy,  in  view 
of  such  experiments  as  those  of  Doleris  and  Poney, 
Blanc,  Favre,  Gerdes  and  others,  and  in  the  light  of 
Adami’s  recent  work  on  subinfection,  it  can  not  be  denied 
that  in  some  cases  of  pregnancy-toxemia,  the  important 
agent  may  be  some  form  of  microbe,  and  that  in  their 
effort  to  destroy  and  remove  the  organisms,  the  kidneys 
may  be  so  affected  as  to  undergo  the  pathologic  changes 
to  which  I  have  already  referred,  with  consequent  ac¬ 
companying  alterations  in  the  urinary  secretion. 

Finally,  after  reviewing  the  most  important  theories 
advanced  by  those  who  have  worked  in  this  difficult 
sphere,  it  must  be  admitted  that  much  is  to  be  said  in 
favor  of  each.  Indeed,  it  is  highly  probable  that  some¬ 
thing  of  the  truth  is  contained  in  all  of  them,  that  in 
most  cases  no  single  factor  is  causal,  but  rather  a  com¬ 
bination  of  various  factors,  these  varying  greatly  in  dif¬ 
ferent  instances.  The  most  important  of  these  is  un¬ 
doubtedly  the  toxic  element.  Only  from  such  a  stand¬ 
point  is  it  possible  to  group  into  an  intelligible  synthesis 
the  heterogeneous  clinical  phenomena  and  physical 
changes  found  in  the  abnormal  condition  of  pregnancy 
under  consideration. 

Nephritis. — Where  true  nephritis  exists  before  or  be¬ 
gins  in  pregnancy,  the  disease,  as  a  rule,  is  a  more  serious 
matter  than  in  the  non-pregnant  state  and  the  prognosis 
is  unfavorable.  In  the  case  of  chronic  nephritis,  an 
acute  exacerbation  is  usually  induced.  The  patient  may 
die  from  kidney  failure,  and  uremia  is  very  apt  to  occur. 
Only  in  a  small  percentage  of  cases  are  the  phenomena  of 
eclampsia  noted,  as  has  been  pointed  out  by  Fehling  and 
Leyfert. 

As  regards  the  influence  on  the  course  of  pregnancy 
the  tendency  to  premature  emptying  of  the  uterus  is  to 
be  particularly  noted.  According  to  P.  Muller  it  occurs 
in  more  than  40  per  cent,  of  cases.  It  is  attributed  to 
various  causes,  viz. :  hemorrhages  into  the  placenta,  caus¬ 
ing  infarcts  and  destruction  of  portions  of  the  chorionic 
villi,  or  separation  of  the  placenta.  The  fetus  may  die 
as  a  result  of  the  accumulation  of  toxic  material  in  the 
system,  and  this  is  an  important  cause  of  the  premature 
expulsion.  The  fetal  mortality  is  very  high.  Hofmeier 
noted  that  the  fetus  died  in  twenty  out  of  twenty-three 
cases  of  nephritis.  Braun  has  estimated  the  mortality 
at  80  per  cent. 

Treatment. — The  treatment  of  a  pregnant  woman 
with  symptoms  pointing  to  disturbed  renal  functions  is 
to  be  carried  out  on  the  lines  followed  in  the  non-preg- 
nant  state.  The  strictest  watchfulness  on  the  part  of 
the  physician  is  necessary.  With  regard  to  the  question 
of  allowing  the  pregnancy  to  continue,  it  is  difficult  to 
decide.  There  are,  however,  certain  indications  which 
point  imperatively  to  the  induction  of  premature  deliv¬ 
ery,  in  the  interests  of  the  mother,  viz. :  visual  disturb¬ 
ances,  and  continued  headache,  pulmonary  or  other 
marked  edema,  marked  cardiac  disturbance,  frequent 
nose-bleedings,  continued  increase  in  the  casts  and  albu¬ 
min  in  the  urine,  uremia.  In  a  number  of  cases  the 
woman  may  respond  to  treatment  so  satisfactorily  as  to 
go  to  full  term  and  be  delivered  of  a  healthy  child. 
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DISCUSSION.1 

Dr.  James  B.  Herrick  said,  with  reference  to  the  patchy 
character  of  the  renal  changes,  that  it  seems  to  him  that  this 
offers  a  possible  explanation  in  some  cases  of  so-called  func¬ 
tional  albuminuria.  It  is  difficult  to  explain  why  in  certain 
cases  patients  have  albumin  in  the  urine  at  a  certain  hour  of 
the  day,  after  a  little  exertion,  after  a  particular  kind  of  meal, 
etc.,  and  yet  it  is  conceivable  that  in  some  of  these  cases  only 
very  small  areas  of  the  kidney  are  diseased.  These  areas  are 
not  extensive  enough  to  produce  the  cardiovascular  changes 
that  accompany  nephritis. 

As  to  the  paper  of  Dr.  Webster,  it  seems  more  probable  that 
toxemia  has  more  to  do  with  the  production  of  albuminuria  of 
pregnancy  than  has  pressure,  and  the  facts  cited  by  Dr.  Webster 
lend  color  to  that  theory.  The  carelessness  regarding  excretion 
through  the  skin  in  pregnancy;  the  very  commonly-met-with 
constipation;  the  increased  and  altered  metabolism;  the  very 
commonly-met-with  digestive  disturbances  of  the  stomach  and 
of  the  intestines,  and  the  fact  that  the  pregnant  mother  has  to 
eliminate  for  the  child  as  well  as  for  herself,  etc.,  all  lend  color 
to  the  toxemic  theory  and  make  it  more  attractive  than  the 
pressure  theory. 

Referring  to  the  treatment,  Dr.  Herrick  confessed  that  the 
more  of  these  patients  he  sees,  the  more  it  is  impressed  on 
him  that  it  is  a  safer  procedure  to  empty  the  uterus  early. 
Senator’s  definition  of  functional  albuminuria  was  given.  On 
the  slightest  increase  in  the  albuminuria,  in  spite  of  treatment, 
on  the  indication  of  uremic  manifestations,  whether  they  be  in 
the  form  of  a  persistent  headache,  amaurosis,  nausea  and 
vomiting,  or  what  seems  to  him  a  valuable  and  significant  symp¬ 
tom,  a  severe  epigastric  pain,  even  without  nausea  and  vomit¬ 
ing,  on  the  appearance  of  edema  of  the  face,  which  can  not  be 
ascribed  to  pressure,  he  believes  it  is  always  a  safer  plan  to 
empty  the  uterus.  While  this  may  not  be  in  accord  with  the 
teachings  of  obstetricians,  yet  he  has  never  regretted  emptying 
the  uterus  early. 

Speaking  of  the  paper  of  Dr.  Davis  and  of  the  etiology  of 
nephritis,  he  believes  the  intestinal  tract  is  frequently  at  fault. 
This  fits  in  with  the  toxemic  theory  of  the  origin  of  many  cases 
of  nephritis.  The  diet  depends  not  so  much  on  the  percentage 
of  albumin  that  may  be  in  the  food  as  on  the  way  in  which 
the  alimentary  tract  handies  the  food.  In  other  words,  the  diet 
should  depend  more  on  the  condition  of  the  alimentary  tract 
than  on  the  food  itself. 

Referring  to  the  intermittent  administration  of  milk  as  a 
diet  in  chronic  diffuse  nephritis,  he  spoke  of  an  acquired  toler¬ 
ance  of  the  kidneys  for  certain  kinds  of  food.  We  have  a  pa¬ 
tient,  for  instance,  with  chronic  nephritis,  who  is  constantly 
passing  albumin;  on  feeding  him  with  certain  kinds  of  food  the 
amount  of  albumin  increases.  On  the  other  hand,  put  the 
patient  to  bed,  give  him  a  very  restricted  diet — a  pure  milk 
diet — for  a  time,  and  the  amount  of  albumin  begins  to  dimin¬ 
ish.  The  kidney  is  having  a  rest,  and  after  a  rest  of  three  or 
four,  or  possibly  six  or  eight,  weeks  the  patient  tolerates  arti¬ 
cles  of  food  that  he  could  not  before  tolerate.  He  can  now  be 
given  a  mixed  diet,  with  perhaps  a  liberal  amount  of  meat,  and 
the  percentage  of  albumin  will  not  be  increased  in  a  way  that 
it  would  be  formerly. 

1  The  paper  by  Dr.  N.  S.  Davis,  Jr.,  was  printed  eleewl  ere  and  i-»  ab¬ 
stracted  in  our  Current  Medical  Literature  Department,  thi.»  week.*  72. 


Dr.  X.  S.  Davis,  Jr.,  in  closing,  said  that  his  atb 
had  been  drawn  to  the  effect  of  the  condition  of  the  alinn 
tract  in  the  production  of  albuminuria  and  the  appear u, 
tube  casts  in  the  urine,  because  of  the  frequent  findi 
either  tube  casts  alone,  or  albuminuria  alone,  or  the  twe 
bined.  in  all  sorts  of  maladies  in  the  more  acute  stages 
ever,  this  condition  is  usually  transitory.  There  is  not 
produced  a  genuine  nephritis  in  these  cases,  but  simply  :i 
erately  disturbed  functional  activity  of  the  kidney,  an 
enough  to  produce  these  symptoms.  He  has  seen  them  r 
edly  in  connection  with  digestive  disorders,  and  in  conn 
with  simple  and  chronic  bronchitis,  as  well  as  other  ma 
observed  in  hospital  practice.  A  study  of  the  records  o 
pital  laboratories  would  reveal  the  fact  that  in  a  large  p 
tion  of  the  patients  who  enter  hospitals  traces  of  albmni 
tube  casts,  are  found,  which  disappear — at  once,  and  u. 
permanently- — from  the  urine  as  soon  as  the  intestinal 
is  thoroughly  emptied  and  the  patients  are  placed  on  a  ? 
diet  that  is  well  assimilated  and  well  digested  by  the  st<j 
and  bowels.  These  facts  have  impressed  on  him  the  re! 
ship  of  the  condition  of  the  alimentary  tract  and  digest 
the  production  of  nephritis.  It  is  not  the  only  cause,  bu 
ply  one  of  the  causal  factors  of  renal  troubles. 


THE  EVOLUTION  OF  THE  ANIMAL  CEL1 

BY  JOSEPH  SMITH,  M.R.I.A.,  E.L.S.,  F.R.S.A.,  (Ire! 

WARRINGTON,  ENGLAND. 

The  phenomenon  of  life,  and  the  interesting  tea 
grouped  around  it — whether  examined  in  reiatic 
either  of  the  subkingdoms,  vertebrates  or  inverteb 
constituting  the  animal  kingdom,  or  to  the  vege 
world — while  furnishing  a  wide  scope  for  physic 
research,  offers  matter  for  serious  and  thoughtful 
ulation.  It  would  be  impossible  to  underrate  the 
gence  with  which  questions  of  great  import  relati 
vital  phenomena  have  been  examined  by  the  earlier 
ogists,  and  the  results  attained  ;  and  because  mar 
their  conclusions  have  of  late  vears  been  demonstrat 

%j 

be  inaccurate,  none  the  less  must  their  labors  be  a 
ciatecl.  Such  conclusions,  however,  must  be  cons! 
in  the  light  of  cruces ,  which  brought  about  the  e^ol 
of  physiologic  research.  Aristotle,  in  his  great  wo 
anatomy,  wrote  concerning  partes  simulares  et  dist 
lares ,  and  years  afterward,  Fallopius  discussed  the 
ure  of  tissues ;  vet  the  ideas  of  these  philosopher 
tissues,  especially  those  of  the  human  body,  were  f 
and  superficial,  and  the  doctrine  of  elementary  strut 
whether  in  plants  or  animals,  did  not  excite  the  se 
attention  of  morphologists  previous  to  the  midd 
the  seventeenth  century.  At  that  period)  the  stm 
of  the  various  animal  and  vegetable  bodies  begf 
excite  greater  attention,  since  Malpighi  had  super; 
the  simple  lens  by  the  simple  microscope  as  an  aece 
in  all  anatomic  inquiries.  This  was  a  decided  advan 
the  earlier  methods  of  investigation,  but  it  woulc 
pear  no  general  advantage  was  attained  until  the 
mencement  of  the  eighteenth  century,  when  imp 
Mients  in  the  optical  parts  of  the  microscope  plac 
the  disposal  of  the  biologist  the  means  to  the  end 
the  meantime  ive  find  Leeuwenhoek,  a  Dutch  phys 
had  been  investigating  embrvologv.  Rusch  had  w< 
at  the  same  subject  to  the  neglect  of  the  great  or; 
histology.  Later,  however,  Lieberkuhn,  Fontana 
Hewson  devoted  attention  to  this  branch,  and  1 
facts  hitherto  unknown  were  for  the  first  time  bre 
forward  and  laid  before  the  scientific  world  for  co 
oration. 

•Presented  to  the  Section  on  Physiology  and  Dietetics 
Fiftieth  Annual  Meeting  of  the  American  Medical  Associat  o 
at  Columbus,  Ohio.  June  6-9,  1899. 
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v,  at  the  commencement  of  the  present  century, 
*ed  his  great  axiom,  now  universally  accepted, 
mm  ex  ovo,  as  being  the  fundamental  or  key- 
the  arch  on  which  the  development  of  all  animal 
2d  but  beyond  the  bare  proposition  of  his  theory 
inable  to  go,  and  so  it  remained  until  some  years 
death,  when  the  value  of  his  theory  was  proved. 

>  infancy  of  biological  research  the  most  insur- 
de  difficulty  requiring  elucidation  was  the 
of  propagation,  more  correctly  speaking,  the  de¬ 
nt  of  the  various  species,  since  in  the  after 
the  question  was  one  fraught  with  complicated 
lost  incomprehensible  problems.  Not  only  did 
fficulties  surround  the  higher  differentiated  ani- 
lt  they  were  common  to  the  lower  organisms  of 
rtebrates,  and  amongst  which  they  became  more 
able.  Originally,  these  difficulties  probably 
om  the  adoption  of  some  of  the  earlier  theories 
ted  and  accepted  to  explain  the  vital  problem, 
nple,  spontaneous  generation,  which  taught  that 
iity  arose  spontaneously,  assuming  and  perfect- 
dopment  in  some  way  equally  as  mysterious  and 
eous  as  was  the  generation,  while  the  want  of 
ition  of  the  vast  difference  existing  between  the 
m  and  metazoon  cells  only  tended  to  increase 
nplicate  the  difficulty.  While  recognizing  that' 
enomenon  originated  in  a  so-called  cell,  the  fact 
Is  could  not  arise  without  the  aid  of  pre-existing 
is  overlooked,  consequently  theories  had  to  be 
ed  to  explain  the  beautiful  phenomenon  of 
ition  of  cells  necessary  for  the  purpose,  which 
ased  on  false  premises  resulted  in  opposite  con- 
.  Schwann,1  however,  first  applied  the  cell  the- 
the  development  of  animal  tissues  about  1837 ; 
ohl  had  previously  written  his  work  on  the  cell 
of  the  vegetable  world,  pointing  out  that  it  was 
various  changes  which  took  place  in  these  cells, 

1  evolution  so  brought  about,  that  the  tissues  of 
tnal  body  were  formed,  while  Marshall,2  alluding 
development,  affirms  that  the  “differences  in  the 
it  tissues  and  organs  of  plants  and  animals  de- 
l  differences  in  the  chemical  and  physical  activi- 
the  constituent  cells.” 

rann  assumed  that  cells  might  arise  in  the  sur- 
lg  matrix  or  blastema  independently,  but  Godsir, 
),  clearly  showed  up  the  fallacy  of  all  preceding 
3  bearing  on  this  point,  and  once  for  all  set  at 
iculation  by  defining  the  doctrine  that  cells  could 
felop  or  originate  without  the  existence  of  pre- 
l  cells,  and  from  which  they  arose  by  fission, 
’eenak,  Kolliker  and  Virchow  this  advanced  the- 
md  very  able  and  prominent  supporters,  and  a 
exed  question  being  set  at  rest  a  further  develop- 
as  the  result,  which  Marshall  regarded  as  “one  of 
mdest  generalizations,  and  the  soundest  estab- 
in  morphology.”  This  was  the  discovery  of  the 
alian  egg,  or  ovum,  by  Von  Baer.  He  demon- 
this  ovum  to  consist  of  a  nucleated  cell  of  com- 
d  structure,  constituted  of  two  parts,  the  inner 
rmed  the  nucleus,  the  center  of  vitality — on  this 
1  depends  for  segmentation  and  aggregation — 
c  outer  or  surrounding  elementary  matter.  This 
med  the  cell  slime  or  protoplasma,  a  compound  of 
and  nitrogen,  of  efficiency  on  that  period  arriving 
|de  potentiality  of  the  nucleus  begins  to  assert 
or  the  segmentation  and  consequent  aggregation 
alar  life,  which  ultimately  reasserts  itself  in  the 
individual.  The  shape  of  the  nucleus  is  varied  ; 
'metimes  round,  and  oftentimes  it  is  oval,  even 


assuming  a  spheroid.  In  constituency  it  is  similar  to 
the  surrounding  elementary  protoplasma,  generally 
slightly  more  solid,  never  softer  than  the  cell  slime, 
which  remains  throughout  its  existence  in  the  same 
state  of  density.  The  core  and  the  protoplasma  are  the 
two  essentials  of  all  existence.  Every  other  particle  of 
matter  is  subservient  to  these  two  great  elements,  the 
histic,  or  constituting  factors  of  the  cell.  They  must  be 
regarded  as  passive,  that  is  to  say,  in  a  state  of  quies¬ 
cence,  having  been  assumed  from  without  in  the  active 
bearing  of  the  protoplasm,  or  formed  by  the  interchange 
of  movements  through  which  this  beautifully  consti¬ 
tuted  attribute  of  life  is  continually  passing.  Life  or 
vitality  therefore  depends  on  the  growth  and  develop¬ 
ment  of  this  original  animal  cell  or  ovum.3  It  must  not, 
however,  be  assumed  that  the  cell  remains  in  a  constant 
passive  state,  that  is  remains  in  one  continual  phase  of 
quiescence.  It  is  an  organism  of  very  complicated  evo¬ 
lution,  and  passes  through  exceedingly  interesting  physi¬ 
ologic  phases  in  its  progression  to  the  complete  stage, 
when  it  is  perfected  for  the  consummating  act  which  re-, 
leases  its  embosomed  vitality,  for  which  the  working  of 
a  complicated  development  has  been  preparing  it. 

One  of  the  earliest  features  in  the  development  is  the 
action  of  the  protoplasm,  so  important  in  the  economy 
of  cell  life.  During  the  progressive  formation  of  the  cell 
contents,  a  small  central  point,  or  pip,  becomes  observ¬ 
able;  this  is  of  equal  importance  to  the  elementary  body 
as  is  the  protoplasm.  It  is  the  vesiele  or  nucleus,  and 
was  first  observed  by  Purkinje,  in  1825,  when  following 
out  some  investigations  on  the  fowl's  egg.  Further  re¬ 
searches  eventually  accomplished  what  had  hitherto  been 
suspected,  and  demonstrated  that  this  vesicle,  which  had 
been  considered  a  structural  formative  vesicle  containing 
a  smaller  nucleus,  in  other  words  a  small  cell  within  a 
large  one,  was  actually  a  fact.  Shortly  after  Purkinje’s 
discovery,  B.  Wagner  made  the  fact,  that  within  the 
nucleus  there  existed  a  nucleolus  or  germinal  spot, 
clearer.  The  acquisition  of  this  knowledge  regarding 
the  structure  of  the  ovum  again  assisted  in  complicating 
matters,  for  we  then  became  aware  that  the  nucleus  is 
possessed  not  only  of  a  very  complicated  structure,  but 
has,  in  a  sense,  a  curious  and  internal  evolution  of  its 
own,4  since  its  vitality  depends  far  more  on  certain  sub¬ 
stances,  the  arrangement  of  which  may  vary  considerably 
according  to  the  condition  of  the  nucleus,  whether  in  an 
active  or  quiescent  condition,  than  on  its  shape.  Hert- 
wig,5  alluding  to  these  features,  remarks :  “It  is  necessary 
to  state  at  the  commencement  of  my  observations  as  the 
most  important  point  in  classifying  the  various  nuclear 
forms,  that  they  all  possess  a  certain  uniformity  in  com¬ 
position,  whether  the  nuclei  of  animals  or  plants,  or 
Protista  be  under  examination,  it  is  invariably  seen  they 
are  composed  of  a  larger  or  smaller  quantity  of  material 
which  I  shall  call  nuclein  substance — nuclein.” 

The  nucleus  is  not  now  termed  a  vesicle  within  a  cell, 
the  definition  of  Schwann  and  Schleiden,  but  it  is  de¬ 
scribed  as  a  “portion  of  a  special  substance  which  is  dis¬ 
tinct  from  the  protoplasm,  and  to  a  certain  extent  separ¬ 
ate  from  it,  and  which  may  vary  considerably  as  to  form, 
both  in  the  resting  and  actively  dividing  condition. 
The  great  difficulty  does  not  arise  in  formulating  the 
definition  of  a  nucleus,  but  in  describing  the  vital  sub¬ 
stances  which  are  contained  therein,  just  as  in  defining 
the  cell,  the  greatest  difficulty  arises  in  describing  the 
protoplasm. 

The  nucleus  is  constituted  of  a  mass  of  substances  pe¬ 
culiar  to  it,  differing  from  protoplasm  and  distinguish¬ 
able  from  it. 
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When  the  ovum  has  attained  maturity,  a  feature  of 
the  utmost  interest  begins  to  reveal  itself,  and  this  phase 
may  with  certainty  be  regarded  as  the  completion  of  the 
cycle  of  cell  evolution.  The  process  is  enigmatic,  and 
several  theories  have  been  set  on  foot  to  explain  it.  The 
nucleus  of  the  ovum,  up  to  this  period  of  maturition 
generally  central,  now  moves,  changes  considerably  in 
structure,  and  after  a  short  duration  divides.  A  minute 
cell  with  a  small  amount  of  protoplasm  is  given  off  with 
the  nuclear  matter,  and  a  short  period  of  quiescence  fol¬ 
lows.  Then  that  portion  of  the  nucleus  remaining  in  the 
ovum  duplicates  the  process,  and  another  minute  cell  is 
similarly  expelled.  The  process  is  termed  the  extrusion 
of  the  polar  globules  or  bodies,  and  although  the  phase 
has  not  so  far  been  demonstrated  in  the  ova  of  reptiles 
and  birds,  and  is  rarely  observed  in  those  of  fishes  and 
amphibians,  it  is  very  probably  a  feature  of  universal 
occurrence. 

For  a  long  period  it  was  regarded  as  absent  in  Arthro¬ 
pods,  but  the  investigations  of  Weissmann,7  and  amongst 
others  Blockmann,8  in  this  direction,  clearly  established 
the  process  taking  place.  The  small  cells  or  globules 
linger  for  a  time  on  the  outer  membrane  of  the  ovum, 
leading  a  kind  of  parasitic  existence,  but  eventually  they 
swage  away.  Some  question  has  been  raised  as  to  the  ex¬ 
act  period  at  which  the  extrusion  of  the  polar  globules 
takes  place,  but  as  a  general  rule,  since  the  remaining 
female  nucleus  is  now  ready  to  unite  with  the  nucleus  of 
the  spermatazoon,  it  heralds  the  essential  moment  of 
fertilization,  and  correctly  so,  since  the  process  is  one  of 
the  greatest  importance  in  cell  structure. 

In  parthenogenetic  ova  the  same  regulation  is  not  ob¬ 
served:  from  these  structures  only  one  polar  globule  is 
extended  in  place  of  two,  a  fact  demonstrated  by  Wiess- 
mann,9  and  Ishikawa,10  in  a  series  of  cases  amongst  the 
Daphnia,  Ostrocoda  and  Rotifera.  The  rule  of  ex¬ 
tending  one  polar  globule  only  is,  On  eminent  authority, 
assumed  to  be  general  amongst  this  class  of  ova.  Block¬ 
mann11  has  succeeded  in  showing  that  in  non-partheno- 
genetic  eggs  of  insects,  two  polar  globules  become  extend¬ 
ed,  as  likewise  has  Platner.12  Further,  it  has  been  de¬ 
monstrated  that  in  the  parthenogenetic  ova  of  the  plant 
louse,  and  aphis,  one  polar  globule  exists,  and  one  only, 
in  such  instances  the  usual  feature  of  parthenogenetic 
development  being  prominent.  Eggs,  however,  developed 
after  fertilization  has  taken  place,  follow  the  law  of  non- 
parthenogeneticova,and  extrude  two  polar  globules.  The 
subject  of  parthenogenesis  is  one  which  can  only  be  casu¬ 
ally  alluded  to  at  the  present  moment,  and  surrounded  as 
it  is  by  extremely  interesting  phenomena,  it  offers  a  field 
of  the  widest  scope  for  study.  One  of  the  phases  is  the 
difference  existing  between  parthenogenetic  ova  and  ova 
which  require  to  undergo  the  act  of  fertilization  before 
producing  offspring.  This  difference  has  been  worked 
out,  and  is  found  to  exist  in  the  formative  matter  of  the 
polar  bodies  themselves,  for  while  in  the  natural  ova  two 
polar  bodies  are  divided  off  as  previously  described,  in 
■  parthenogenetic  ova  “development  of  the  second  polar  cell 
and  consequently  reduction  of  the  nuclear  substance, 
which  is.  otherwise  connected  with  the  process,  does  not 
occur.”  Hence  the  summer  egg  of  a  Daphnia  pos¬ 
sesses,  without  the  assistance  of  the  fertilizing  sperm, 
that  nuclear  potentiality  in  the  normal  nucleus  which 
enables  it  to  develop. 

The  ova  of  many  animals,  if  not  fertilized,  commence 
to  develop  parthenogenetically  at  the  normal  time  for 
such  process  to  make  itself  active,  and  attempts  have  been 
made  by  the  ova  of  many  worms,  echinoderms,  and  cer¬ 
tain  arthropods,  to  so  develop :  even  the  ova  of  some  of 


the  vertebrates,  e.  g.,  birds,  in  the  absence  of  the  male 
ments,  have  commenced  this  mode  of  development 
began  to  segment,  eventually  forming  the  germinal  d 
In  support  of  this  peculiar  phenomenon  Hertwi?  o- 
the  following  remarkable  occurrence,  which  was  obsei 
by  Boveri  during  the  formation  of  the  polar  cells  in 
matodes  and  Pterotrachea,  and  by  himself  in  Aster  a 
thron.  “After  the  separation  of  the  first  polar  cell,  t 
half  of  the  spindle  which  was  left  behind  in  the  or 
develops  into  a  complete  spindle  again  just  as  if  the 
ond  polar  spindle  was  going  to  be  divided  off.  Howe 
this  does  not  occur,  for  the  second  spindle  only  div 
into  two  nuclei,  which  remain  in  the  ovum  itself.  A 
some  time  they  fuse  together  in  this  place,  and  drift 
toward  the  middle  of  the  yolk  again  produce  a  sin 
nucleus,  as  it  were  by  self  fertilization.  By  meant 
this  nucleus  the  parthenogenetic  processes  which  quic 
follow  are  introduced.  Thus  in  this  case,  the  sec 
division,  the  purpose  of  which  is  to  reduce  the  nuc 
mass  and  to  prepare  it  for  subsequent  fertilization 
abortive.  That  by  this  means  no  sufficient  compensai 
is  made  for  the  absence  of  fertilization  is  evident  fi 
the  subsequent  course  of  parthenogenetic  process  of 
tilization ;  i.  e.,  from  the  more  or  less  premature  de; 
of  the  ovum. 


“From  the  circumstance  that  in  parthenogenetic  de 
opment  the  formation  of  the  second  polar  cell  does 
occur  or  is  abortive,  we  might  conclude  that  developm 
invariably  becomes  impossible  after  the  nuclear  mass 
been  reduced  to  one-half  of  its  normal  amount,  un 
a  fresh  stimulus  is  given  to  the  organism  by  means 
fertilization.  However,  at  present  this  conclusion,  wb 
perhaps  contains  some  truths,  can  not  be  said  to  be 
plicable  generally ;  for  Platner,13  along  with  Blocimu 
and  Hewking,  has  observed  that  the  ova  of  certain 


thropods — Liparis  dispar ,  Bees — develop  in  a  parthe 
genetic  manner  into  normal  animals,  although  like 


which  require  fertilization,  they  have  produced  two  pc 
cells.  In  these  cases  a^-more  careful  investigation  of 
circumstances  with  reference  to  the  number  of  nucl 
segments  is  certainly  desirable. 

“Hence  at  any  rate,  it  must  be  admitted,  that  if 
possible  for  ova,  which  contain  reduced  nuclei  as  a  res 
of  the  formation  of  the  two  polar  cells,  to  develop  furt 
in  a  parthenogenetic  manner,  for  nuclei  which  contai 
reduced  amount  of  nuclein  have  in  no  way  lost  tl 
capacity  for  division,  as  may  be  easily  supposed, 
experiment  conducted  by  Bichard  Hertwig  and  mysel 
on  the  ova  of  the  sea-urchin,  proves  this  in  a  strik 
manner.  By  shaking  the  ova  of  sea-urchins  vioien 
the}r  can  be  split  up  into  small  portions,  which  do 
contain  nuclei ;  these  then  become  globular,  and  exhi 
signs  of  life  for  a  fairly  long  time ;  further,  they  may 
fertilized  with  spermatozoa.  By  this  means  we  can 
finitely  prove  that  the  sperm  nucleus,  or  as  is  more  f 
quently  the  case,  the  sperm  nuclei,  which  have  penetra 
into  one  of  the  fragments  of  the  ovum,  become  me 
morphosed  into  small,  typical  nuclear  spindles  witl 
radiation  at  each  pole.  The  sperm  nucleus  now  sp. 
up  into  daughter  nuclei,  which  for  their  part  multi 
by  indirect  division,  so  that  the  fragment  of  the  ovi 
breaks  up  into  a  number  of  small  embryonal  cells. 
veri15  has  pursued  this  observation  further,  and  has  c 
covered  the  important  fact,  that  out  of  rather  a  la’ 
non-nu  cleated  fragment  of  an  ovum,  which  has  been  t 
tilized  by  a  single  spermatozoon,  a  normal  although  p 
portionately  small  larva  can  be  developed.”16  “eve 
theories  have  been  submitted  to  explain  this  interest! 
phase  in  cell  evolution — the  extrusion  of  the  polar  bod 
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he  researches  of  such  naturalists  as  Butschli, 

,  Giard,  Fol  and  others  who  have  practically  in- 
ed  the  question,  prove  the  extrusion  of  the  polar 
o  be  a  case  of  cell  development  or  budding.  On 
r  hand,  Van  Beneden,  who,  since  the  above  con- 
was  adopted,  undertook  his  investigations  on  the 
■  the  thread- worm,  Ascaris,  criticises  the  conclu- 
t  the  phase  is  a  feature  in  cell  division,  and  con- 
to  be  a  unique  process  in  the  development  of  the 
ut  Boveri  and  Zacharias  adhere  to  the  older  view, 
this  they  are  supported  by  other  naturalists, 
[though  the  structural  fact  is  certain,  so  far  no 
ity  exists  as  to  what  such  a  process  means,  and 
to  be  attained,  but  apparently  three  opinions  on 
ter  exist,  each  of  which  receives  the  support  of 
t  naturalists.  By  some  the  egg  cell  is  regarded 
rmapftrodite  form,  and  such  hold  that  the  extru- 
the  polar  globules  is  the  elimination  of  the  male 
Balfour  strenuously  adheres  to  this  view  and 
ss  himself  in  these  words:  “I  would  suggest 
the  formation  of  the  polar  cells,  part  of  the  con- 
ts  of  the  germinal  vesicle,  which  are  requisite  for 
?tions  as  a  complete  and  independent  nucleus,  is 
d  to  make  room  for  the  supply  of  the  necessary 
3  it  again  by  the  spermatic  nucleus.  ...  I 
lture  to  add  the  further  suggestion,  that  the  func- 
forming  polar  cells  has  been  acquired  by  the  ovum 
express  purpose  of  preventing  parthenogenesis; ” 
lggestion  has,  however,  been  disproved,  for  par- 
mesis  is  not  by  this  extrusion  checked.  Minot 
on  the  matter  thus:  “In  the  cells  proper  both 
re  potentially  present,  to  produce  sexual  elements 
divides  into  two  parts,  in  the  case  of  the  egg  cell 
le  polar  globules  are  cast  off,  leaving  the  female 
He  maintains  that  since  in  parthenogenetic  ova 
e  polar  body  is  extruded,  sufficient  male  element  is 
d  to  enable  the  ovum  to  develop.  Van  Beneden 
?ards  the  polar  bodies  as  male  elements, 
rs  consider  the  formation  of  polar  globules  as  an 
ic  “reminiscence  of  primitive  parthenogenesis,” 
is  is  the  view  adopted  by  Buschli.  He  is  sup- 
in  it  by  such  an  authority  as  Hertwig.  Boveri 
jards  the  polar  globules  as  “abortive  ova.”  This 
owever,  is  more  morphologic  than  physiologic.  On 
ier  hand,  Weissmann  adopts  a  view  quite  opposed 
ir  of  the  preceding ;  his  theory,  however,  embraces 
amount  of  hypothesis ;  some  of  his  assertions  are 
assumptions,  not  being  substantiated  by  any  evi- 
whatever.  He  advocates  the  idea  that  in  the  nu- 
•f  the  ovum  two  species  of  plasma  exist,  the  one 
enables  the  ovum  to  accumulate  yolk  matter  and 
membranes — these  he  styles  the  ovogenetic  or 
■retie  substance — the  other  the  germ  plasma  which 
isite  to  enable  the  ovum  to  develop  the  embryo, 
n  the  ovum  becomes  mature  the  ovogenetic  sub- 
has  fulfilled  the  purpose  for  which  it  was  gener- 
nd  becomes  expelled  as  the  first  polar  body.  This 
hat  takes  place  in  the  parthenogenetic  ova.  The 
polar  globule  or  body  is  the  reduction  of  the 
plasm  which  divided,  and  is  reduced  by  half  its 
'  to  be  made  up  for  by  the  addition  of  the  sperm, 
similar  reduction — the  extrusion  of  the  second 
>ody — must  also  take  place  in  the  sperm  cell, 
changes  to  which  the  normal  ovum  has  in  the 
ime  been  subjected,  and  through  which  it  has 
,  have  greatly  reduced  its  size,  but  the  functional 
ties  are  in  no  way  modified  in  their  complexity, 
the  number  of  its  chromatic  elements.  This  is 
;t  stage  of  its  evolution,  and  in  this,  its  perfected 


condition,  it  awaits  the  consummating  act  which  releases 
the  inherent  potentiality,  and  introduces  fresh  phenom¬ 
ena  for  our  consideration  in  the  series  of  changes  which 
follow  on  the  act  of  fertilization. 

This  development  of  the  animal  cell,  although  a  highly 
functional  reproduction,  has  its  prototypes  in  several 
species  of  the  animal  kingdom,  for  example  reproduction 
or  further  development  of  parts  is  common.  Thus  in 
the  crab,  a  potentiality  exists  in  the  cells,  which  exhilar¬ 
ates  the  growth  or  replacement  of  a  claw  lost  through 
accident  or  other  cause ;  a  starfish  possesses  the  inherent 
power  of  reproducing  lost  parts,  the  potentiality  in  some 
instances  being  requisitioned  for  providing  the  means  of 
defense.  As  an  example,  the  brittle  stars,  Ophiura,  when 
seized  with  fear,  defend  themselves  by  the  voluntary 
casting  of  the  arms,  and  afterward  the  parts  lost  become 
renewed.  This  power  of  regenerating  lost  members  is 
not  confined  to  the  lower  orders;  it  exists  amongst  the 
lizards,  many  of  which  can  make  good  the  loss  of  arms 
and  tails.  In  the  Hydra,  and  amongst  the  Coelenterata, 
the  process  of  budding  is  in  evidence — another  feature 
of  the  exercise  of  this  potentiality — not  only  for  the 
purpose  of  renewing  the  organism,  but  likewise  for  the 
legitimate  purpose  of  propagating  the  species,  while 
amongst  the  Protozoa  an  almost  mechanical  disintegra¬ 
tion  takes  place,  which  in  the  after  series  of  changes 
becomes  more  definite,  hence  “orderly  division,  both  mul¬ 
tiple  and  binary,”  may  be  traced  to  the  process  of  bud¬ 
ding. 

In  the  ovum  we  have  the  potentiality  or  inherent  pow¬ 
er  existing  which,  granted  certain  conditions,  will  give 
rise  to  cellular  division,  but  in  these  instances  of  repro¬ 
duction  amongst  multicellular  animals,  we  must  not 
overlook  the  factors  involved  in  such  reproduction,  and 
moreover  we  must  be  quite  clear  as  to  their  concurrent 
working.  Physiologists17  tell  us  that  special  reproduc¬ 
tive  cells,  which  are  dimorphic,  are  present  in  more  or 
less  marJced  contrast  to  the  ordinary  cells  making  up  the 
body ;  the  organisms  which  produce  them  are  distinguish¬ 
able  as  male  and  female,  and  are  mutually  independent. 

If  the  egg  cell  or  ovum  is  to  develop  into  an  individual, 
it  must  in  the  first  instance  undergo  fertilization  by  a 
male  element.  How  fertilization  takes  place  in  a  diver¬ 
sity  of  ways,  in  some  instances  the  fertilizing  elements, 
or  sperm  cells  from  adjacent  males,  are  introduced  into 
the  female  by  means  of  the  current  set  up  by  the.  action 
of  the  cilia  for  the  purpose  of  bringing  the  nutritive  ele¬ 
ments  into  contact  with  the  ova.  Amongst  some  of  the 
Hjffirozoa  the  sperm  cell  adopts  a  wandering  career, 
eventually  fertilizing  an  equally  bohemian  ovum.  .  Most 
fishes  deposit  virgin  ova  in  suitable  places,  and  in  due 
course  the  ova  so  deposited  are  fertilized  by  the  male 
shedding  the  melt  on  them.  With  the  majority  of  ani¬ 
mals,  however — insects  and  the  higher  vertebrates  co¬ 
pulation,  which  is  a  union  with  the  female  takes  place, 
the  spermatozoa  passing  from  the  male  organs  into  the 
female.  They  make  their  way  up  the  female  ducts  and 
soon  meet  ova  liberated  from  the  ovary,  which  they  ferti¬ 
lize  ;  or  they  may  remain  for  a  long  period  awaiting  the 
favorable  opportunity  of  contact,  or  eventually  perish 
from  the  lack  of  such  occasion.  Yet  a  variety  of  meth¬ 
ods  exists  even  under  these  circumstances,  for  the  sperms 
after  discharge  may  be  stored  in  a  receptacle  specially 
adapted  for  the  purpose,  and  in  which  they  are  retained 
until  demand  is  made  on  them,  by  the  passage  of  the  ova 
down  the  ovary ;  or  some  such  similar  action  releases 
them  from  the  receptacle  to  consummate  a  union.  When 
the  spermatozoa  have,  in  any  of  the  above  instances,  come 
into  close  proximity  to  the  ovum,  a  strong  osmotic  action, 
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evidently  of  attraction,  is  set  up  between  the  separate 
elements. 

Although  it  has  often  been  suspected  that  this  attrac¬ 
tion,  illustrated  by  the  union  of  two  filaments  of  Spiro- 
gyra,  may  have  been  set  up  along  a  line  of  osmotic  cur¬ 
rent,  brought  about  by  the  presence  of  glucose,  or  some 
such  other  substance  in  appreciable  quantity  in  the 
water,  investigations  undertaken  to  substantiate  such 
suspicions  were  not  fortunate.  Rolph  describes  the 
spermatozoa  as  being  in  so  weak  and  starved  a  condition 
that  a  well-nourished  ovum  powerfully  attracts  the 
sperm  cells,  and  in  some  instances  arises  to  meet  the 
spermatozoon,  in  the  form  of  a  small  cone.  This  is  the 
observation  of  Rolph,  but  the  theory  would , suggest  itself 
that  in  place  of  the  spermatozoon  being  in  such  a  condi¬ 
tion  as  to  be  incapable  of  resisting  the  osmotic  activity 
set  up,  and  so  become  attracted  to  the  ovum,  the  opposite 
activity  would  be  really  what  takes  place,  for  if  the  sperm 
is  in  that  “starved”  condition  which  Rolph  assumes  it  to 
be  in,  the  ovum  would  not  show  any  attracting  influence 
in  the  shape  of  a  small  excresence  or  core  on  the  surface. 
Assuming  the  opposite  to  be  the  case,  and  the  sperm  to 
possess  that  strong  potentiality  with  which  these  ele¬ 
ments  are  endowed,  we  should  expect  to  find  what  actu¬ 
ally  takes  place,  namely  that  when  the  spermatozoon  fall¬ 
ing  under  the  osmotic  influence  comes  into  close  proxim¬ 
ity  to  an  ovum,  its  potentiality  is  such  that  mutual  at¬ 
traction  arises,  most  emphasized  by  the  small  swelling  or 
excrescence  in  the  female  organism,  which  possesses  a 
powerful  affinity  for  the  male  element.  Again,  the 
theory  of  attraction  of  the  female  element  by  the  sper¬ 
matozoon  would  appear  more  feasible  on  the  grounds, 
that  even  in  the  opposite  case  a  batch  of  spermatozoa  in 
close  proximity  would  not  unfrequently  find  access  to 
the  ovum,  as  was  the  general  belief.  The  researches  of 
Hertwig  and  Fol  have,  however,  set  this  suggestion  at 
rest,  and  it  is  now  clear  that  only  one  spermatozoon  affili¬ 
ates  with  the  ovum,  so  that  as  soon  as  this  union  takes 
place  access  to  all  others  is  prohibited.  It  is,  therefore, 
safe  to  assert  that  the  female  organism  is  only  receptive 
to  one  sperm,  and  that  as  a  rule  “the  entrance  of  more 
than  one  sperm  is  impossible.”  But  just  as  exceptions 
in  other  phases  of  animal  development  exist,  so  in  the  in¬ 
stance  of  impregnation  of  the  ovum,  we  find  in  certain 
cases  more  than  a  single  spermatozoon  gains  access  to 
the  organism.  When,  however,  polyspermy  does  occur, 
only  one  sperm  attains  to  activity  and  fulfils  the  law 
which  brings  about  development,  the  others  remaining 
imprisoned  in  some  part  of  the  ovum  without  further 
history. 

Originally  sperms  were  not-  considered  necessary  to 
the  action  of  fertilization,  but  by  degrees  the  activity  of 
these  organisms  was  gradually  “worked  out,  and  their 
potentiality  shown  to  be  essentially  necessary  to  pro¬ 
duce  the  changes,  which  followed  on  the  act  being  com¬ 
pleted,  for  when  absent  from  the  fluid  no  changes  took 
place  in  the  ovum.  Jacob,  in  1784,  succeeded  in  arti¬ 
ficially  fecundating  the  ova  of  salmon  trout,  and  later 
Spellangani  was  successful  in  similar  experiments  on  the 
frog  spawn;  he,  however,  did  not  consider  the  sperma¬ 
tozoon  as  the  factor  which  produced  the  after  changes, 
but  argued  that  such  changes  resulted  from  the  potential¬ 
ity  of  the  fluid  itself,  which,  when  absorbed  by  the  ovum, 
sets  up  the  activity  necessary  for  its  further  develop¬ 
ment.  Other  physiologists  insisted  on  the  sperms  being 
the  potential  factors  in  fertilization — Prevost  and  Dumas 
in  1824;  Leuckart  in  1849 — and  Leuckart  directed  par¬ 
ticular  attention  to  the  import  of  the  sperm  on  such  oc¬ 
casions.  Kolliker,  however,  traced  the  spermatozoa  to 


the  testes,  and  Martin  Barry  had  previously _ in  ]8t 

observed  spermatozoa  in  the  ova  of  the  rabbit  r 
absorption  of  the  spermatozoa  by  the  ovum  was  obser 
in  the  water  snail  by  Bischoff  and  Meissner,  and 
same  feature  is  recorded  by  Newport  as  occurring 
frog-spawn. 


The  question  of  sexual  affinity  has  not  escaped 
attention  of  naturalists,  and  none  the  less  interesting 
the  experiments  which  have  been  undertaken  to  exp] 
the  action  of  the  phenomenon.  Probably  the  n 
worthy  of  notice  are  the  observations  made  by  Em 


mann10  on  the  conjugation  of  the  Vorticella  microstor 


In  this  species  small  male  zoospores  are  formed  by  b 
ding,  and  given  off;  these  fertilize  the  large  female 
dividuals  after  the  same  fashion  as  true  spermat02 
On  four  different  occasions  Englemann  was  success! 
in  tracing  the  bud  after  its  separation  from  the  mot 
cell,  until  it  became  united  to  another.  He  describes 
observation  as  follows :  “At  first  the  bud  always  rot 
ing  on  its  longitudinal  axis,  wandered  with  fairly  const! 
rapidity — cir.  .6'  to  1  mm.  per  second — and  as  a  rule1 
a  fairly  straight  line  through  the  drop.  This  las 
from  five  to  ten  minutes  or  even  longer  without  anyth: 
especial  happening :  then  the  scene  was  suddei 
changed.  Coming  by  chance  into  the  neighborhood 
an  attached  Vorticella,  the  bud  changed  its  direeti 
occasionally  even  -with  a  jerk,  and  dancing  like  a  butt 
fly  which  plays  round  a  flower  approached  the  fb 
form ;  it  then,  as  if  it  were  feeling  it,  glided  round  ab( 
it,  meanwhile  always  rotating  on  its  own  longitude 
axis.  After  this  had  been  going  on  for  several  mum 
and  had  been  repeated  with  several  fixed  individuals  c 
after  the  other,  the  bud  at  last  attached  itself  to  one 
them,  generally  at  the  aboral  end,  near  the  stalk.  Af 
a  few  minutes  the  fusion  might  be  deliberately  obsen 
taking  place.”  On  another  occasion,  he  states,  he  ( 
served  a  still  more  “striking  physiological  or  even  psycl 
physiological  exhibition.  A  free  bud  crossed  the  path 
a  Vorticella  which  was  traveling  with  great  rapid 
through  the  drop,  and  which  had  abandoned  its  stf 
in  the  usual  manner.  At  the  moment  of  meeting, 
though  there  was  absolutely  no  contact,  the  bud  suddei 
changed  its  course  and  followed  the  Vortiaella  with  t 
greatest  rapidity;  then  a  regular  chase  ensued  whi 
lasted  for  about  five  seconds.  During  this  time  the  b 
kept  at  a  distance  of  about  1/15  mm.  behind  the  Vor 
cella;  however,  it  did  not  succeed  in  overtaking  it,  b 
lost  it  in  consequence  of  its  making  a  sudden  side  men 
ment.  Hereupon  the  bud  continued  its  path  in  its  ori 
inal  slower  pace.”19  This  latter  observation  dk>es  te: 
apparently  to  weaken  any  hypothesis,  that  the  spenr. 
tozoid  is  the  element  which  attracts  the  ovum  to  activil 
but  in  the  instance  recorded  the  phenomenon  is  exee 
tional,  as  is  evidenced  from  the  marked  descripfi 
Englemann  gives  of  the  event.  If,  however,  we  consid 
the  phenomenon  as  supporting  the  theory  of  Rolph,  vu 
that  it  is  the  female  element  which,  for  the  purpose 
fertilization,  attracts  a  starved  spermatozoon,  we  shou 
expect  the  male  element  so  reduced  in  energy,  as.  to 
unable  to  resist  the  attractive  potentiality  of  the  fema 
cell,  under  whose  influence  it  might  chance  to  fall,  and 
the  instance  recorded  the  only  result  of  such  a  meetn 
would,  under  the  circumstances,  be  the  absorption  of  t. 
male  element  by  the  ovum.  Fol20  has  also  observed  t1 
attractive  influence  which  is  exerted  at  a  distance  on  ar 
mal  cells,  for  example,  on  the  ova  of  the  starfish.;  whi 
Falkenberg  from  his  observation  on  the  attraction  b 
tween  the  ova  and  spermatozoid  of  the  Cutlena,  coi 
eludes  that  the  attraction  makes  itself  felt  at  a  relatne 
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distance,  and  states  that  this  attractive  force  must 
ts  seat  in  the  cells  themselves.  Another  feature  is 
nch  sexual  affinity,  or  attraction,  is  only  exerted 
;n  sexual  cells  of  the  same  species.  Experiments 
,een  made  which,  to  some  extent,  were  confirmative 
characterization  of  Rolph,  that  the  male  cells  are 
rv,v  and  that  consequently  they  are  powerfully 
ted  bv  highly  nutritive  fluids.  Granting  the 
<  be  "suck  highly  katabolic  cells,  their  long  per- 
•e  of  vitality  presents  some  difficulty.  Again,  if 
um  concentrates,  as  suggested,  that  powerful  in- 
e  of  attractiveness  on  the  starved  sperm,  we  should 
pate,  that  if  the  sperm  cell  is  attracted  by  the  ovum, 
conjectured  in  the  case  of  the  Vorticella,  it  would 
i  itself  at  once,  being  powerless  to  resist,  because  of 
te,  and  the  powerful  influence  under  which  it  was 
n.  But  no,  it  gyrated  around  the  fixed  form, 
mann  emphasizes,  after  the  fashion  of  a  butterfly 
a  flower.  This  lasted  some  minutes,  the  sperm  cell 
•  leaving  the  Vorticella  and  repeating  the  gyrating 
nents  around  several  fixed  individuals  in  succes- 
mtil  it  finally  became  attached  and  fusion  was  coll¬ 
ated.  This  gives  a  further  share  of  feasibility  to 
mjecture  that  the  sperm  cell  attracts  the  ovum,  for 
orticella  being  attached,  it  could  not  approach  the 
ting  sperm  cell,  which  would  of  necessity  approach 
\-ed  individual  through  the  working  of  its  own  in- 
t  attractive  force.  Zacharias  has  made  a  micro- 
cal  comparison  between  the  contents  of  the  male 
cmale  elements  in  characeie,  mosses,  ferns,  phaner- 
-  and  amphibians,  and  the  comparison  throws  open 
e  field  for  work  on  the  same  lines.  The  male  cells 
istinguishable  by  the  “small  and  absent  nucleoli,” 
v  the  “rich  content  of  nuclein  ”  the  female  cell  on 
mtrary  exhibits  great  poverty  of  nuclein,  and  pos- 
an  abundance  of  albumin,  and  one  or  more  nucle- 
lore  or  less  large.  The  male  cells  have  in  relation 
ir  protoplasm  a  larger  nuclear  mass  than  is  present 
e  female  elements.  This  comparative  analysis 
l  again  suggest  the  powerful  attractive  influence  as 
rather  in  the  sperm  cell,  than  entirely  in  the  ovum, 
igh  further  experiments  and  researches  may  prob- 
orove  this  wonderful  phenomenal  attractiveness  to 
utual.  Further,  Nagali21  has  suggested  that  the 
1  attraction  may  be  attributed  tc  the  presence  of 
ical  forces  in  the  two  elements.  This,  however,  is 
v  conjectural,  and  it  is  better  for  the  present  to 
mte  sexual  phenomena  in  general,  “to  the  reciprocal 
l  of  two  somewhat  differently  organized  protoplas- 
’odies,”  and  to  call  this  action  sexual  affinity.  On 
uestion  we  must  content  ourselves  with  the  general 
ssion,  since  so  far,  we  have  been  unable  to  analyze 
forces  apparently  so  surrounded  with  an  impene- 
'  mystery,  which  comes  into  activity.  In  this  in- 
e,  Hertwig  summarizes  the  matter  as  not  being  a 
e  phenomenon,  but  one  of  very  great  complication, 
assertion  of  such  an  eminent  physiologist  should 
great  weight  in  urging  those  who  possess  leisure  for 
ursuit  of  such  researches,  to  bring  all  their  energy 
ir  on  the  elucidation  of  such  a  great  and  interesting 
vologic  problem. 
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SUCCESSFUL  PYLORECTOMY.* 

BY  H.  O.  WALKER,  M.D. 

DETROIT,  MICH. 

Mrs.  M.  R.,  aged  37  years,  from  whom  I  removed  the 
pyloric  end  of  the  stomach,  Dec.  10,  1898,  had  been  the 
victim  of  stomach  trouble  for  four  years  and,  for  six 
weeks  previous  to  the  operation  she  scarcely  retained  any 
food  taken,  and  for  the  last  two  weeks  none  at  all.  Her 
general  appearance  was  that  of  marked  emaciation.  The 
analysis  of  stomach  contents  revealed  hydrochloric  acid 
present  (.1095),  pepsinogen,  rennet-zymogen,  erythro- 
dextrin,  blood,  mucus,  sarcime,  starch,  and  yeast.  There 
was  absence  of  lactic,  butryic  and  acetic  acids,  and  the 
Oppler-Boas  bacillus.  The  tumor  was  moveable  and 
readily  palpable  through  the  abdominal  walls.  Vomit¬ 
ing  and  pain  had  been  the  prominent  symptoms. 

Operation. — On  December  10,  commencing  at  10  :30, 
under  chloroform,  a  median  incision  four  inches  in 
length  was  made  and  very  little  difficulty  experienced  in 
withdrawing  the  tumor  through  the  opening.  The  growth 
involved  the  greater  part  of  the  stomach  walls  at  its 
pyloric  end,  protruding  into  the  pyloric  orifice,  although 
there  was  no  apparent  involvement  of  the  pylorus, 
neither  was  there  any  apparent  involvement  of  the  omen¬ 
tum  nor  surrounding  tissues.  The  next  step  was  the 
ligature  of  the  duodenum  with  gauze  strips,  one  ligature 
being  applied  about  two  inches  below  the  pyloric  orifice, 
the  other  around  the  stomach  at  its  middle.  Only  one  tie 
of  gauze  was  made,  and  this  was  held  with  a  catch  for¬ 
ceps  to  prevent  its  slipping.  Between  the  points  of  the 
provisional  gauze  ligatures  the  omentum  of  both  the 
greater  and  lesser  curvatures  of  the  stomach  was  ligated 
in  sections,  with  No.  2  sterilized  catgut.  It  was  then 
clipped  from  its  attachments. 

By  these  procedures  a  perfect  control  of  hemorrhage 
was  obtained.  The  next  step  was  the  incision  of  that  part 
of  the  stomach  in  which  the  growth  was  situated  well 
beyond  its  confines,  which  included  one  inch  of  the  duod- 

♦Read  before  the  Wayne  County  Medical  Society,  Jan.  4,  1900. 
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enum  and  about  one-third  of  the  pyloric  end  of  the 
stomach.  The  cut  end  of  the  stomach  was  closed  at 
its  upper  part,  leaving  at  its  lower  an  opening  commen¬ 
surate  with  the  size  of  the  lumen  of  the  duodenum.  The 
method  of  suturing  was  first  a  running  stitch  of  No.  2, 
dry,  sterilized  catgut  through  the  mucous  membrane, 
fastening  it  at  every  third  stitch,  then  covering  it  by  sew¬ 
ing  together  the  muscular  and  peritoneal  coats  in  a  sim¬ 
ilar  manner.  The  opening  was  approximated  in  a  like 
manner,  by  first  fastening  the  cut  edges  at  four  points 
equidistant,  thus  avoiding  puckering  of  the  approxima¬ 
tion.  In  order  to  be  doubly  sure,  another  row  of  sutur¬ 
ing  of  the  serous  coat  was  made.  The  abdominal  wound 
was  then  closed  without  drainage.  The  time  of  opera¬ 
tion  was  one  hour  and  twenty  minutes. 

Although  but  little  blood  was  lost  by  operation,  the 
pulse  became  weak  and  rapid,  necessitating  a  transfusion 


Figure  1. 

with  normal  salt  solution,  under  both  breasts  and  an  in¬ 
jection  of  strychnin  sulphate,  gr.  1/30.  Just  before 
leaving  the  operating-table  this  was  repeated,  and  an 
enema  of  two  pints  of  normal  salt  solution  given.  At 
this  time  the  pulse  was  104  and  fairly  strong.  At  3  p.m. 
the  pulse  was  128,  and  very  weak  and  irregular.  Trans¬ 
fusions  were  given  in  both  breasts,  one  pint  of  saline  with 
two  ounces  of  whisky.  Beef  peptonoids  and  enemas 
were  kept  up,  and  the  patient  rested  fairly  comfortably 
during  the  night. 

December  11  the  pulse  was  better,  ranging  from  110 
to  126.  At  8  p.m.  she  vomited  a  brown  fluid  of  bad 
odor.  December  12  she  had  a  very  comfortable  night. 
The  next  day  the  abdomen  was  somewhat  distended  with 
gas,  which  was  relieved  by  the  high  rectal  tube.  The 


condition  was  the  same  when  she  was  allowed  two  or  tl 
teaspoonfuls  of  hot  water  at  short  intervals,  by 
mouth.  On  December  14  she  received  bovinine,  gtt 
in  two  ounces  of  hot  water,  and  on  the  1 5th  had  a  v 
formed  movement  of  the  bowels  after  a  high  ene 
During  the  day  she  had  taken,  by  the  mouth,  six  oui 


Figure  2. 

of  fluid;  this  was  gradually  increased,  consisting 
broth,  beef  peptonoids,  bovinine,  milk,  orange  juice, 
She  sat  up  in  a  chair  on  Jan.  21,  1899. 

An  analysis  of  the  stomach  contents,  made  Jan 
1899,  revealed  the  absence  of  hydrochloric  acid,  sarci 
blood,  and  lactic  acid ;  the  presence  of  pepsinogen 


Figure  3. 

rennet-zymogen.  January  8  she  weighed  103  pour 
January  30  she  left  the  hospital,  walking  two  blocks 
the  car.  Her  iveight  at  that  time  was  110  pounds  and 
January,  1900,  was  133  pounds.  She  does  all  her  hou 
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duties  and  eats  anything  she  desires  without  dis- 

marks. — The  consensus  of  opinion  regarding  the 
cal  treatment  of  cancer  of  the  stomach,  since  the 
that  Billroth  did  his  first  operation,  has  been  that  of 


Figure  4. 


ition,  condemnation  and  criticism,  according  to  the 
■ience  and  results  of  the  operator.  The  causes  of 
i  following  this  operation  are  shock,  exhaustion  and 
s,  largely  due  in  the  first  two  instances  to  the  condi- 


Figure  5. 


that  16  per  cent,  died  from  operation,  28  per  cent,  from 
recurrence  and  56  per  cent,  are  still  living.  Of  this 
number,  one  operated  on  Aug.  27,  1890,  still  lives.  This 
good  showing  is  undoubtedly  due  to  better  technique, 


Figure  6. 


earlier  recognition  of  the  presence  of  cancer,  judicious 
selection  of  cases,  and  experience. 

To  secure  success  in  these  operations  proper  previous 
purgation  and  washing  out  of  the  stomach  is  essential, 
rigid  asepsis,  thorough  removal  of  all  diseased  tissues, 
strict  regard  for  the  control  of  hemorrhage,  and  proper 


Figure  7. 

approximation  of  cut  surfaces,  using  care  not  to  draw  the 
suture  too  tightly.  It  is  much  better  to  ligate  and  cut 
than  to  cut  and  ligate  as  do  most  operators,  for  by  this 
means  we  have  a  most  absolute  control  of  hemorrhage. 


jf  the  patient  at  the  time  of  operation ;  in  the  latter 
■e  faulty  technique  in  most  cases.  The  mortality 
I  has  gradually  improved.  Ewald,  who  condemned 
peration,  has  a  death  record  of  75  per  cent.,  while 
11?  in  a  recent  report  of  25  cases  operated  on,  states 


Chancres  of  the  urethra  are  found  in  the  first  inch 
and  accessible  to  the  physician’s  touch  and  eye;  deeper 
ones  are  very  rare,  so  the  “supposedly”  deeper  ones  are 
probably  not  chancres,  but  peri-urethral  phlegmons, 
which  do  well  under  appropriate  treatment. — J.N.  Hyde. 
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LTHETERECTOMY. 

BY  J.  WESLEY  BOVeE,  M.D. 

WASHINGTON,  D.  C. 

Surgery  of  the  kidney  is  practically  of  recent  date, 
although  during  the  sixteenth,  seventeenth  and  eigh¬ 
teenth  centuries  the  practicability  of  nephrectomy  had 
been  discussed  and  Zabbeccarius,  in  1670,  and  Roonhuy- 
zen,  in  1672,  had  proved  by  experiments  on  animals  that 
one  kidney  could  do  the  work  of  both.  It  may  fairly  be 
stated  that  Simon’s  successful  nephrectomy  in  1869, 
though  done  in  an  emergency  and  for  an  indication  not 
now  recognized,  marks  the  beginning  of  the  surgical 
treatment  of  this  very  important  organ. 

Surgery  of  the  ureter  was  the  logical  sequence  to 
renal  surgery.  Yet,  strangely  enough,  Gigon1  had  thir¬ 
teen  years  previously  published  a  case  of  calculous  anu¬ 
ria,  recommending  and  carefully  describing  the  tech- 
'  nique  of  ureterectomy — called  by  him  “ureterotemnie,” 
and  practically  followed  years  later  by  Le  Dentu  and 
Pozzi. 

The  interest  in  this  subject  has  not  lagged,  and  at 
the  present  time  nephrectomy  for  injuries  and  diseases 
of  the  ureter  is  called  for  extremely  rarely.  Now,  cal¬ 
culi  are  removed  from  the  ureter  by  incision;  injuries 
to  it  closed  by  suturing  or  drainage;  strictures  relieved 
by  delicate  plastic  operations,  curing  many  cases  of  hy¬ 
dronephrosis  in  this  way ;  resections  for  complete  sec¬ 
tion  of  it,  either  accidental  or  intentional,  are  easily 
and  safely  done,  about  twenty  cases  bearing  evidence 
of  this;  and  even  its  entire  removal  has  been  practiced 
nine  times  with  gratifying  results.  It  is  furnishing 
the  surgical  world  to-day  the  richest  field  for  perfect, 
delicate  and  scientific  operative  work. 

This  paper  has  essentially  to  consider  the  subject  of 
ureterectomy,  an  operation  less  than  nine  years  old, 
one  seldom  indicated,  but  offering  brilliant  results. 

By  the  term  ureterectomy  is  generally  understood 
the  partial  or  complete  removal  of  the  ureter.  It  may 
be  done  primarily  with  nephrectomy,  thus  making 
nephrectomy  and  partial  ureterectomy,  or,  if  entirely 
removed  with  the  kidney,  nephro-ureterectomy. 

Secondary  ureterectomy  is  practiced  some  time  after 
nephrectomy  or  nephrectomy  and  partial  ureterectomy. 
The  sequence  of  operations  in  the  second  case  ever 
done  was  nephrectomy  and  primary  partial  ureterec¬ 
tomy,  two  months  later  secondary  partial  ureterectomy, 
and  five  months  after  that  the  remainder  removed  by  a 
third  partial  ureterectomy.  Partial  ureterectomy  is 
nearly  always  done  when  the  kidney  is  removed,  part 
of  the  pedicle  being  formed  from  the  upper  end  of  the 
stump  of  this  duct.  Total  ureterectomy  was  first  done 
in  1893,  by  Poncet.  Partial  ureterectomy,  first  per¬ 
formed  by  Tuffier3  in  1881,  has  since  been  done  ten 
times  (see  table).  The  writer  believes  many  unre¬ 
corded  ureterectomies  have  been  done  and  the  chief 
raison  d'etre  of  this  paper  is  to  prompt  the  publication 
of  reports  of  such  as  well  as  future  ones.  As  this  is  as 
yet  a  new  operation,  it  would  seem  to  be  of  the  greatest 
importance  to  record  anything  new  or  additional  con¬ 
cerning  it.  It  is  this  sense  of  professional  duty  that 
prompts  me  to  mention  my  case,  the  history  of  which 
is  as  follows : 

J.  J.  T.,  48  years  of  age,  was  first  seen  with  Dr. 
Emory  Reisinger,  of  this  city,  in  August,  1898.  Three 
years  previously  his  left  kidney  had  been  removed  for 
a  renal  abscess,  and  at  a  subsequent  time  another  oper¬ 
ation  had  been  done  by  the  same  surgeon  for  the  re¬ 
maining  pus  tracts  and  severe  localized  pain.  He  told 
me  he  had  been  an  invalid  constantly  since  before  the 


first  operation,  and  begged  for  relief.  He  had  i 
been  without  pain,  and  was  frequently  obliged  to  i 
to  the  use  of  morphia.  I  found  him  in  a  very  i 
enfeebled  condition,  his  pulse  ranging  from  *11 
130,  and  his  temperature  from  99  to  101.6  F.  Of 
left  anterior  and  lateral  aspects  of  the  abdomen,  sli« 
below  the  level  of  the  umbilicus,  were  two  scars  o 
previous  operations.  One  of  them  was  so  near 
median  line  that  I  am  inclined  to  think  the  nep 
tomy  had  been  made  transperitoneally.  A  large  h<i 
had  occurred  at  this  site.  There  were  three 
tracts  in  the  left  lumbar  region,  discharging  a 
watery  pus.  In  spite  of  his  general  weakness  I  deJ 
an  exploration  to  be  advisable,  and  accordingly 
Aug.  17,  1898,  after  free  stimulation,  he  was  ; 
thetized. 

With  the  valuable  assistance  of  Dr.  Reising*' 
careful  exploration  was  made  through  an  extra! 
toneal  incision  reaching  from  just  above  the  level  o 
upper  fistulous  opening  and  in  front  of  the  left  6 
ratus  lumborum  muscle  to  an  inch  inside  the  ante 
superior  iliac  spine.  By  .careful  dissection  and  hoi 
probes  in  the  fistulm,  the  former  location  of  the  ki 
was  reached.  Instead  of  the  kidney  a  large  a  mom 
adipose  tissue,  containing  many  pus  tracts  and  ca 
and  much  cicatricial  tissue  "was  found,  and  a  little  t 
it  the  upper  end  of  the  ureter  surrounded  by  ca 
and  thickened  pus.  The  ureter  was  of  about  one 
in  diameter  and  filled  with  cheesy  pus  and  calcul 
resolved  to  remove  the  duct,  and  immediately  exte 
the  incision  along  to  the  inguinal  canal,  keeping  a 
one  inch  from  Poupart’s  ligament.  With  eonside 
difficulty,  but  with  very  slight  blood  loss,  the  ui 
in  pieces,  was  removed  to  the  bladder  wall.  The 
tended  lumen  ended  abruptly  about  half  an  inch 
the  bladder  wall,  this  portion  being  a  solid  cord. 

The  wound  was  closed  with  through-and-thr 
silkworm  gut  sutures,  a  strip  of  iodoform  gauze  i 
passed  to  the  lowest  point  of  the  pelvic  wound 
brought  out  at  the  lower  end  of  the  external  inci 
and  another  strip  in  the  space  formerly  occupied  b; 
kidney.  The  unusual  atmospheric,  high  tempers 
and  humidity  probably  assisted  in  producing  the 
issue  seventeen  hours  later. 

Two  pieces  of  the  ureter  were  sent  to  Dr.  H.  A.  K 
who  very  kindly  sent  me  the  following  report  fron 
pathologist. 

The  specimen  consists  of  the  ureter  in  two  pieces,  9.5  ar 
cm.  long  and  varying  from  .5  to  1  cm.  in  diameter.  It3 
are  from  1  to  2  mm.  thick  and  consist  of  a  dense  fibrous 
lined  with  caseous  material  which  also  fills  the  lumen  c 
ureter.  Histologically,  the  lining  membrane  of  the  uretei 
sists  of  diffused  tubercular  tissue  chiefly  composed  of 
epithelial  cells  and  hyaline  material,  with  here  and  there 
nite  distinct  tubercles  and  an  occasional  giant  cell.  This 
brane  merges  into  the  caseous  material  which  fills  the  1 
of  the  ureter  and  externally  is  limited  to  a  zone  of  round  - 
infiltration.  The  remaining  portions  of  the  wall  const 
fibrous  tissue  and  a  few  small  muscle  bundles.  The  fi 
tissue  is  poor  in  cells,  and  to  a  great  extent  has  become 
pletely  hyaline. 

Diagnosis:  Caseous  tuberculosis  of  the  ureter. 


The  specimen  had  very  much  shrivelled  when  it 
sent  to  Dr.  Kelly,  having  been  kept  for  about 
months  in  a  solution  of  formaldehyde.  At  the  tin 
its  removal  its  lumen  easily  permitted  the  introdiu 
of  a  finger.  In  this  case  the  original  trouble  was  j 
ably  renal  tuberculosis,  or  possibly  a  pyonephrosis  . 
stricture  of  the  ureter  complicated  by  the  forauffi 
calculi,  some  of  which  were  not  removed  with  the 
nev,  as  thev  were  found  in  that  region  and  in  the  u 
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operation.  The  tubercular  ureteritis  descended 
or  quite  to  the  bladder,  although  a  stricture  near 
i dder  may  have  been  the  original  site  of  the 
.  If  it  was  a  descending  ureteritis,  then  blad- 
berculosis  would  probably  have  ensued  if  the 
had  survived. 

wy, — Thus  far  total  ureterectomy  has  been  per- 
nine  times,  the  first  being  done  by  Poncet4, 
)ct.  IB,  1893,  did  a  secondary  operation.  In 
IcCosh  did  a  secondary  total  operation,  and  in 
ad  1896  Kelly2  operated  twice,  removing  both  the 
and  ureter.  In  the  latter  year  McCosli16  did 
ne  on  a  man,  and  Gerster5  the  sixth  operation, 
ann6  and  Morris7  two  in  1897,  and  mine,  the 
was  in  1898.  In  Morris’  case,  part  of  the  kid- 
d  been  previously  removed  by  another  surgeon, 
orris  removed  the  remainder  with  the  ureter, 
rst  ureterectomy,  however,  was  a  partial  one, 
>y  Tuffier,  in  1891,  during  a  nephrectomy.  In 
leynier8  removed  the  ureter  in  piecemeal.  Kelly, 
3,  removed  a  kidney  and  ureter  to  the  middle  of 
ivic  portion,  and  in  1894  Postnikow9  removed 
iney  and  a  large  portion  of  the  ureter.  Since 
chiller18  has  done  a  primary  partial,  Morris  one 
v  and  one  secondary,  Sommers19,  Pouisson10,  El¬ 
and  Abbe17,  each  one,  the  two  latter  removing 
Iney  at  the  same  time.  Thus,  as  seen  from  the 
ing  table,  the  total  operation  has  been  done  9 
with  1  death,  and  the  partial  11  times  with  1 
Four  total  nephro-ureterectomies  have  been 
with  no  death,  and  partial  ureterectomy  with 
ctomy  8  times  with  1  death. 
cations. — It  is  generally  believed  that  the  ureter 
be  removed  with  the  kidney  whenever  it  appears, 
by  inspection,  exploration  or  palpation,  to  be 
Ily  diseased.  If  the  kidney  be  removed  for  tu¬ 
rn  disease,  the  ureter  is  extremely  likely  to  be 
?d  in  the  same  pathologic  process,  to  a  greater 
er  extent,  from  above  downward.  In  such  cases 
t  a  partial  ureterectomy  will  be  demanded.  How¬ 
ls  it  is  often  impossible  to  differentiate  between 
V  and  tubercular  ureter,  at  the  time  of  operation, 
dole  organ  should  be  removed,  other  conditions 
ting.  When  the  kidney  is  the  primary  seat  of 
ulosis,  and  a  descending  tubercular  ureteritis  fol- 
he  process  advances  most  rapidly  along  the  mu- 
This  being  true  it  is  readily  understood  that  the 
tn  may  be  far  greater  than  can  be  detected  with 
raphernalia  at  hand  during  a  nephrectomy.  The 
applies  to  malignant  disease,  only,  perhaps,  less 
elv.  It  would  seem  that  to  remove  the  kidney 
alignant  disease,  and  allow  an  unhealthy  ureter 
nain,  is  not  calculated  to  tranquilize  the  con- 
j?  of  the  surgeon.  Yet  we  know  the  lymphatic 
it  from  the  kidney  is  not  toward  the  bladder,  but 
1  opposite  direction.  In  Abbe’s  case,  done  for 
ia  of  the  kidney,  the  specimen  was  examined  bv 
rndden,  who  reported :  “the  ureter  springs  from 
■ntral  part  of  the  tumor  and  is  considerably 
•d  and  dilated.”  Nothing  more  is  said  of  this 
removed  with  sarcomatous  kidney  weighing  four 
from  a  child  weighing  fifteen.  Walker  found 
n  sarcoma  of  the  kidney  in  children,  the  ureter 
ladder  were  involved  in  but  three  of  120  cases. 
‘  very  few  patients  with  sarcoma  of  the  kidney 
(‘d  on,  and  who  survived  beyond  three  years,  the 
was  not  removed  to  any  extent,  wdiich  fact 
thens  the  improbability  of  such  extension.  When 
nsider  that  the  ureter  and  bladder  are  liable  to 


constant  inundation  by  the  products  of  kidney  disease, 
such  freedom  from  similar  lesions  is  remarkable.  Forms 
of  severe  ureteritis,  other  than  tubercular,  demand  re¬ 
moval  of  this  canal.  If  old  dense  strictures  of  cicatri¬ 
cial  tissue  are  formed  in  the  ureter,  causing  obstruction 
with  consequent  dilatations  higher  up,  there  can  be  no 
better  treatment,  if  the  kidney  is  to  be  sacrificed,  than 
to  remove  this  duct  as  well.  There  are  many  conditions 
of  the  organ  that  demand  its  removal.  Ordinary  urin¬ 
ary  fistula  in  an  otherwise  normal  ureter  has  no  place 
in  the  list  of  conditions  justifying  nephro-ureterectomy 
or  nephrectomy.  Such  conditions  may  be  nicely  re¬ 
lieved  by  simply  suturing  the  ureter,  or  by  drainage, 
or,  perhaps,  resection.  The  same  plan  is  applicable 
when  a  number  of  fistulce  are  present,  though  one  can 
understand  the  number  of  them  may  be  too  large  for 
the  successful  application  of  either  uretero-ureteral  an¬ 
astomosis,  transplantation  into  the  bladder  or  other 
viscus  or  even  to  the  periphery.  Small  ureteral  fistulae 
often  close  without  surgical  treatment  other  than  good 
drainage.  This  treatment  is  so  satisfactory  that  some 
surgeons  advocate  it  in  place  of  suturing  the  duct  even 
when  the  latter  is  quite  convenient.  Primary  malig¬ 
nant  disease  of  the  ureter  is  not  very  common,  if  the 
literature  of  the  subject  may  be  allowed  to  guide  us. 
Yet  as  ureteral  surgery  advances,  a  different  aspect 
may  be  presented.  It  would  seem  the  intimate  relation 
between  this  duet  and  the  peritoneum  would  favor  early 
extension  of  cancer  or  other  form  of  malignant  disease 
of  the  ureter,  and  offer  but  a  short  space  of  time  for  the 
possibility  of  its  eradication.  Syphilis  may  play  such 
an  active  role  here  as  to  cause  incurable  or  impermeable 
strictures,  and  in  that  event  ureterectomy  might  be  in¬ 
dicated,  though  exceedingly  rarely.  Hydro-ureter  with 
hydronephrosis  will  in  some  cases  require  'entire  re¬ 
moval  of  the  ureter  and  kidney,  as  in  Postnikow’s  case. 
Thus  far  the  operation  has  been  done  twenty  times,  in 
fourteen  of  which  the  diagnosis  was  unequivocally  tu¬ 
berculosis.  In  four  other  cases  such  terms  as  “em¬ 
pyema  ureter,”  “hvdro-ureter  and  hydronephrosis,”  and 
“thick  and  hard  ureter  with  pus,”  were  employed  in  ex¬ 
plaining  the  condition.  In  one  it  was  removed  with  a 
sarcomatous  kidney,  and  in  another  for  “traumatic 
hemato-hydro-nephro-ureterosis.”  In  one  case  (Rev- 
nier’s)  the  condition  followed  typhoid  fever.  Excru¬ 
ciating  pain  in  the  region  of  the  ureter,  especially  if 
sinuses  are  present,  will  often  at  least  call  for  explora¬ 
tion,  and,  probably,  ureterectomy.  It  is  generally  the 
result  of  leaving  behind  a  diseased  ureter,  very  common 
after  nephrectomy  for  kidney  tuberculosis.  We  must 
not  forget,  however,  that  considerable  of  the  lower  por¬ 
tion  of  the  ureter  may  be  dispensed  with  by  the  em¬ 
ployment  of  some  form  of  anastomosis12,  thus  saving 
the  kidney  function,  and  even  the  bladder  has  been  com¬ 
pletely  removed  with  success13  for  growths  of  various 
kinds  as  well  as  for  tuberculosis.  So  ureterectomy  is 
not  called  for  in  all  serious  forms  of  ureteral  disease. 
Just  why  thirteen  of  the  nineteen  persons  operated  on 
in  whom  the  sex  is  given,  were  females,  is  not  easily 
explained. 

As  practically  all  cases  done  thus  far  were  for  tuber¬ 
cular  disease,  recognition  of  the  conditions  calling  for 
the  operation  should  not  be  difficult.  In  this  disease, 
in  every  case  thus  far,  the  enlargement  was  marked  and 
the  duct  could  be  easily  palpated  in  the  upper  part  of 
its  course,  especially  during  nephrectomy.  In  its  lower 
part  the  rectum  in  the  male  and  the  vagina  in  the 
female  offer  very  good  facilities  for  its  palpation.  The 
emplovment  of  the  ureteral  bougie  and  catheter  are 
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exceedingly  valuable  adjuncts  in  exploration  and  diag¬ 
nosis.  Then  the  marked  symptom  of  localized  pain, 
often  of  an  excruciating  character,  changes  in  the  urine, 
particularly  those  of  a  bacteriologic  character,  dead  to 
a  proper  conception  of  the  condition.  Often  trouble¬ 
some  fistulae  are  present,  which  add  largely  to  the  val¬ 
uable  data  concerning  the  condition.  Pregnancy  seems 
to  aggravate  the  symptoms.  In  Tuffier’s  case  inconti¬ 
nence  of  urine  had  been  continuous  since  childhood, 
showing  some  relation  of  that  trouble  with  the  condition 
of  the  kidney  and  ureter.  The  condition  of  the  opposite 
set  of  organs  must  give  the  surgeon  great  concern  in 
ureteral  and  kidney  surgery.  This  is  often  quite  diffi¬ 
cult  of  determination.  Apropos  of  this  the  following 
interesting  case  of  right  hydronephrosis  in  a  girl  is  re¬ 
ported  from  Czerny’s  clinic.  She  had  a  tubercular 
history,  but  no  bacilli  were  found,  and  she  was  kept  in 
the  hospital  for  a  long  time  to  ascertain  the  condition 
of  the  left  kidney.  It  was  obtained  accidentally  by 
Koch’s  tuberculin.  The  general  reaction  was  not  vio¬ 
lent,  but  locally  sensations  present  in  the  region  of  the 
right  kidney  were  increased.  In  a  few  hours  after  the 


in  practically  an  unknown  field  gives  such  good 
suits,  it  is  not  over-sanguine  to  expect  the  mortal 
rate  to  markedly  decrease  as  experiences  multiply. 

Methods.-—  For  removal  of  the  ureter,  two  princi 
methods  have  been  employed — the  transperitoneal  a 
the  extraperitoneal  It  would  seem  that  the  fora 
would  but  rarely  be  indicated,  especially  as  pus,  eitl 
tubercular  or  otherwise,  is  so  constant  in  the  condit 
demanding  the  operation,  the  danger  of  infecting  ij 
peritoneum  very  marked  and,  as  the  ureter  lies  co 
pletely  outside  this  structure,  its  removal  by  the  ext 
peritoneal  route  would  seem  to  be  the  proper  one  frl 
an  abstract  surgical  standpoint.  In  the  primary  od 
ation,  however,  with  a  large  kidney  tumor,  the  tra: 
peritoneal  is  the  most  convenient.  Seventeen  cases  hij 
been  done  by  the  extraperitoneal  route,  one  by  conib'n 
extraperitoneal  and  vaginal  and  two  by  the  transpe 
toneal.  Certainly  the  upper  part  of  the  duct  is  read 
with  greater  facility  through  the  loin,  especially  in  i 
primary  operation.  In  women,  the  lower  end  is  m< 
easily  reached  through  the  vagina,  and  Kelly  found 
small  opening  into  the  peritoneal  cavity,  just  above  i 


Date. 

Name. 

Operation. 

Indications. 

Result. 

Sex. 

Remarks. 

Feb.  22, 1891.  .  .  . 

Tuffler. 

Primary. 

Intermittent  pyonephros  and 
ureter,  stricture. 

R. 

F. 

Extraperitoneal;  removed  upper  part  of  ureter  n 
kidney. 

1892  . 

Reynier. 

Secondary. 

Descending  tubercular  ureter. 

R 

M. 

April  27,  1892,  exsection  kidney  and  part  of  ure 
June  6,  29  and  November  18,  partial  exsections 
ureter;  extraperitoneal. 

March  30, 1893.  .  . 

Kelly. 

Primary. 

Tuberculosis  of  kidney  and  ure¬ 
ter. 

R. 

F. 

Transperitoneal;  removed  all  but  lower  half  of  pe! 
portion  of  ureter;  ovarian  vessels  ligated  in  ahdoro 

Feb.  18.  1894.  .  .  . 

Postnikow. 

Primary. 

Hydroureter  and  hydronephro¬ 
sis. 

R. 

M. 

Extraperitoneal;  removed  13  stones  and  ureter  t 
cm.  from  bladder. 

April  4,  1894  .  .  . 

Schiller. 

Primary. 

Tubercular  kidney  and  ureter. 

R. 

F. 

Extraperitoneal ;  removed  ureter  to  edge  of  pelvis 
kidney. 

July  6,  1895  .... 

Morris. 

Primary. 

Tubercular  ureter  and  kidney. 

D. 

F. 

Extraperitoneal. 

March  11,  1896.  .  . 

Morris. 

Secondary. 

Tuberculous  ureter. 

R. 

F. 

Intracapsular  nephrectomy,  Feb.  8,  1896,  then  exl 
peritoneally,  ureter  to  broad  ligament. 

April  1896 . 

Elliott. 

Primary. 

Tuberculous  ureter. 

R. 

F. 

Extraperitoneal;  ureter  removed  to  pelvic  br 
stitched  1  mm.  of  end  of  stump. 

July,  1897 . 

Pouisson. 

Secondary. 

Thick  and  hard  ureter  and  pus. 

R. 

F. 

Nephrectomy  314  mos.  before;  ureter  removed  to  3 
4  cm.  from  bladder  extraperitoneally. 

Nov.  19, 1898.  .  .  . 

Abbe. 

Primary. 

Sarcoma  of  kidney. 

R. 

F. 

4-fli.  tumor  from  child  8  mos.  old  and  weighing  15 
Removed  ureter  to  near  bladder;  extraperitoneal 

Dec.  21, 1898.  .  .  . 

Sommers. 

Primary. 

Traumatic  hemato-hydro-neph- 
ro-ureterosis. 

R. 

F. 

Distension  of  kidney  and  ureter  by  many  Quarts 
dark  colored  watery  fluid;  ureter  much  thicker 
and  distended. 

Oct.  18, 1893  .... 

Poacet. 

Secondary. 

Chronic  descending  tubercular 
ureteritis. 

R. 

F. 

Extraperitoneal;  removal  of  tubercular  kidney 
March,  1891. 

1895  . 

McCosh. 

Secondary. 

Tu  bercu  hi  r -ureter. 

R 

Nephrectomy  for  tubercular  kidney  18  months  previo 

Dec.  18, 1895.  .  .  . 

Kelly. 

Primary. 

Tubercular  ureter. 

R. 

F. 

Extraperitoneal ;  sharp  oozing  from  external  iliac  ve 

1896  . 

Kelly. 

Primary. 

Renal  tuberculosis. 

R. 

F. 

Combined  extraperitoneal  and  vaginal  with  sh 
abdominal  incision. 

1895  or  1896  .... 

McCosh. 

Primary. 

Tubercular  kidney  and  large 
perinephrotic  abscess. 

R. 

M. 

Ureter  the  size  of  small  intestine,  obstructed  V»  h 
from  bladder. 

Nov.  13,  1896  .  .  . 

Gerster. 

Secondary. 

Empyema  ureter. 

R. 

M. 

Extraperitoneal;  nephrotomy  and  nephrectomy  in  It 

Jan.  14,  1897.  .  .  . 

Hartmann. 

Secondary. 

Tuberculosis. 

R. 

F. 

Extraperitoneal;  nephrectomy  and  fixation  of  ure 
in  bottom  of  wound  one  month  before. 

Sept.  21,  1897  .  .  . 

Morris. 

Primary. 

Tubercular  kidney  and  ureter. 

R 

M. 

Extraperitoneal;  part  of  kidney  removed  in  Jan.,  If 

Aug.  18,  1898.  .  .  . 

Bov6e. 

Secondary. 

Tubercular  ureter. 

D. 

M. 

Extraperitoneal:  "(see  case  history). 

The  first  eleven  cases  are  a  table  of  incomplete  ureterectomies.  The  last  nine  cases  constitute  another  table  of  complete  ureterectomies,  a: 
will  be  readily  seen  by  referring  to  my  paper. 


injection  she  passed  perfectly  clear  urine,  free  from  pus, 
in  considerable  quantity,  of  normal  specific  gravity  and 
containing  no  albumin.  The  experiment  was  repeated 
several  times  with  the  same  result.  The  diagnosis  made 
was  tuberculosis  of  the  pelvis  of  the  right  kidney  and 
part  of  the  ureter.  The  explanation  offered  for  these 
phenomena  is  that  the  tuberculin  caused  swelling  and 
occlusion  of  the  right  ureter,  thus  permitting  the  urine 
from  the  healthy  side  to  be  passed  uncontaminated. 
After  the  pain  subsided  and  pus  again  appeared,  tuber¬ 
cle  bacilli  were  found,  which  was  thought  to  be  due  to 
disintegration  of  tubercles.  Czerny  did  a  nephrectomy 
and  found  multiple  cheesy  abscesses  in  the  kidney  and 
a  thickened  ureter20. 

Prognosis. — The  operation  is  not  necessarily  a  dan¬ 
gerous  one,  depending  largely  on  the  general  condition 
of  the  patient.  The  mortality  rate  thus  far  is  10  per 
cent.,  the  two  deaths  being  in  very  much  enfeebled 
patients ;  it  would  probably  have  resulted  differently 
in  an  early  stage  of  the  disease.  When  an  operation  done 


pubes,  of  great  assistance  in  one  case.  The  whole  leng 
of  the  duct  is  much  more  easily  treated  in  the  male 
the  broad  ligament  and  ovarian  and  uterine  vesse 
furnish  difficult  complications.  The  parasacral  rou 
for  reaching  the  lower  part  of  the  ureter  has  been  recor 
mended  by  Morris14  and  others,  but  is  probably  inferi 
to  the  combined  inguinal  extraperitoneal  and  the  va 
inal.  Probably  the  best  incision  for  total  extirpatic 
of  the  ureter  begins  about  one  inch  below  the  twelf 
rib,  just  to  the  outside  and  front  of  the  sacrolumb 
mass  of  muscle.  Its  course  is  then  directed  downwai 
to  an  inch  inside  and  above  the  anterior  superior  spn 
of  the  ilium  and,  paralleling  Poupart’s  ligament  oi 
inch  above  it,  it  may  be  carried  inward  as  far  as  nece 
sary.  Usually  to  its  middle  is  sufficient,  but  a  long 
distance  is  easily  secured.  In  the  male  this  incisu 
will  give  access  to  the  whole  length  of  the  ureter,  ar 
in  the  female  to  all  of  it  above  the  broad  ligament. 

Technique. — After  making  the  incision  mentions 
through  the  fascia,  muscle,  etc.,  care  is  necessary  n< 


l  21,  1900. 


RIGHTS  AND  LIABILITIES  OF  SURGEONS. 


973 


irate  the  peritoneum.  By  careful,  dull  dissection 
be  recognized,  and  the  ureter,  if  large,  will  be 
isilv  noticed.  If  smaller,  it  can  still  be  detected 
j  to  the  separated  peritoneum.  When  the  kid- 
s  been  removed  some  time,  the  search  for  the 
>nd  of  the  duct  is  very  often  perplexing.  Con- 
his  case  Gerster  says  :  “The  most  difficult  portion 
ask  was  to  find  the  renal  end,  which  was  searched 
i  large  cicatricial  mass  closely  connected  with  the 
eunv”  and  Abbe  found  the  same  difficulty.  This 
avoided  if  in  nephrectomy  the  practice  of  fasten¬ 
ed  of  the  ureter  in  the  lower  end  of  the  inci- 
followed.  This  procedure  furnishes  a  definite 
i  for  it,  a  secondary  ureterectomy  being  much 
asily  accomplished.  When  the  peritoneum  has 
aised  from  the  rest  of  the  abdominal  wall  all 
lie  duct,  care  being  necessary  to  avoid  injury  to 
ttnd  ligament  and  arteries  about  the  inguinal 
is  well  as  the  spermatic  cord  in  prolonged  in- 
.  the  ureter  may  be  completely  separated,  though 
danger  of  opening  the  peritoneum  exists.  In 
nale,  if  complete  exsection  seems  necessary,  the 
[  roof  is  incised  along  the  course  of  the  ureter, 
eter  is  to  be  ligated  before  being  severed,  and  as 
■  precautions  cauterization  of  the  stump  and  su- 
of  the  mucosa  of  it  have  both  been  recommended, 
case  these  were  unnecessary,  as  the  intravesical 
i  was  solid.  The  uterine  artery  is  in  a  dangerous 
a  and  may  require  ligation.  Great  care  is  neces- 
avoid  injuring  the  sigmoid  flexure  or  the  cecum, 
which  the  ureters  pass,  the  ovarian  vessels  which 
nd  recross  them  and  the  uterine  arteries  which 
oss  them.  Kelly  found  it  necessary  to  split  up 
ttom  of  the  broad  ligament  in  order  to  remove 
rtion  of  the  ureter  passing  through  it.  As  in 
of  these  cases  considerable  pus  is  present  and  a 
avity  left,  owing  to  separation  of  the  peritoneum, 
permits  oozing  to  occur  and  fluids  to  accumulate 
pelvis,  it  is  best  to  carry  a  strip  of  gauze  down  to 
rer  end  of  the  wound.  Another  may  be  needed  in 
iper  end.  The  wound,  except  drainage  spaces, 

>  closed  by  buried  or  through-and-through  suture. 

. — Since  the  above  papei'  was  written  I  have  found  four 
lal  cases  of  complete  ureterectomy: 

'an,  E.:  Secondary  operation  on  a  woman  for  tuber- 
reter,  combined  loin,  experitoneal  and  vaginal,  Nov.  24, 
ecovery.  Boston  Med.  and  Surg.  Journal,  1899. 
entu:  Primary  operation  on  a  man  for  papillomatous 
at  vesical  orifice  of  ureter ;  recovery.  Semaine  M6d., 

G.  H. :  Primary  operation  for  tubercular  kidney  and 
recovery,  December,  1899. 

gomery,  E.  E. :  Primary  operation  on  a  woman,  J anu- 
10,  for  tubercular  kidney  and  ureter;  recovery, 
ast  two  cases  are  unpublished. 
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•Read  before  the  American  Academy  of  Railway  Surgeons,  Omaha, 
Neb.,  Oct.  12-13,  1899. 


The  lawyer  is  nothing  if  he  is  not  generous.  He  is 
willing  to  help  you  out  of  your  difficulties — for  a 
retainer.  If,  so  be  it,  he  can  not  get  a  retainer,  he  will 
tell  you  how  to  keep  out  of  difficulties,  for  glory ;  and  if 
there  is  neither  retainer  nor  glory  in  sight,  he  will  do  it 
out  of  pure  force  of  habit. 

It  is  doubtless  true  that  the  surgeon  is  more  often  com¬ 
pelled  to  face  a  situation  in  which  he  must  consider  his 
own  rights  and  liabilities  than  is  the  general  medical 
practitioner.  He  is  often  called  on  to  make  an  election 
between  taking  desperate  chances  and  doing  nothing. 
He  is  called  to  treat  a  man  who  has  met  with  a  serious 
accident.  The  patient  is  unconscious.  An  operation  of 
an  important  and  serious  character,  involving  elements 
of  danger,  seems  to  be  necessary.  The  man  is  in  a  crit¬ 
ical  condition,  and  if  the  operation  is  to  be  performed  at 
all,  it  must  be  without  loss  of  time.  The  patient  is  not  in 
a  condition  to  give  his  consent  to  the  operation.  What 
shall  the  surgeon  do  in  such  a  case  ?  What  are  his  rights, 
and  what  are  his  liabilities?  Will  he  be  charged  with 
neglect  if  he  refuses  to  act,  or  will  he  be  held  liable  for 
malpractice  if  he  takes  off  a  limb  or  opens  the  abdomen 
without  the  patient’s  consent  ? 

Surrounding  circumstances  will  often  assist  in  resolv¬ 
ing  these  doubts.  If  the  injured  man  is  at  his  home  or 
surrounded  by  members  of  his  family,  the  law  will  con¬ 
stitute  his  family  his  agents  to  consent  for  him,  that  the 
operation  may  proceed,  and  such  consent  will  protect  the 
surgeon  to  the  same  extent  as  if  it  were  given  by  the 
patient  himself,  in  the  full  possession  of  his  mental  fac¬ 
ulties.  But  the  injured  man  may  be  a  guest  at  a  hotel 
or  a  passenger  on  a  railroad  train.  He  is  not  in  a  condi¬ 
tion  to  speak  for  himself,  and  there  is  no  one  present 
with  either  express  or  implied  authority  to  represent 
him.  Neither  is  it  practicable  to  communicate  with  his 
relatives  with  any  hope  of  receiving  a  response  in  time 
to  be  available.  In  such  a  case  the  difficulties  of  the  sit¬ 
uation  are  quite  serious.  If  an  important  operation  is 
attempted  and  it  should  turn  out  badly ;  if  a  limb  is 
removed  and  the  patient,  on  recovering,  can  make  it 
appear  that  the  surgeon’s  judgment  was  erroneous,  even 
though  honestly  exercised  and  with  average  skill  and 
care,  the  surgeon  is  liable  and  may  be  compelled  to 
respond  in  damages,  as  for  malpractice. 

The  rule  as  to  consent  may  be  briefly  stated  thus: 
Where  the  operation  is  consented  to  either  by  the  patient 
or  by  those  authorized  to  speak  for  him,,  the  surgeon  is 
not  bound  to  an  unerring  judgment ;  he  is  protected,  if, 
in  his  diagnosis,  in  obtaining  consent,  and  in  the  opera¬ 
tion  itself,  he  exercises  average  professional  knowledge, 
skill  and  care.  But  where  he  has  no  consent  to  operate, 
he  will  be  bound  to  the  exercise  of  an  absolutely  correct 
and  unerring  judgment,  and  he  takes  on  himself  the.  risk 
that  it  may  afterward  be  established,  even  by  the  aid  of 
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facts  not  known  to  or  discoverable  by  the  surgeon  at  the 
time,  that  the  patient  would  have  been  better  off  had  the 
operation  been  omitted,  and  that  damages  may  be  recov¬ 
ered  where  no  want  of  skill  or  care  is  shown.  Cases  may 
no  doubt  arise  in  which  the  desire  to  save  human  life — an 
impulse  of  humanity — coupled  with  such  certainty  that 
the  operation  is  necessary,  will  justify  proceeding  with¬ 
out  the  patient's  consent.  But  in  every  such  case,  the 
surgeon,  by  proceeding  without  consent,  takes  the  risk 
of  any  evidence  that  may  be  afterward  discovered  tend¬ 
ing  to  show  that  the  patient  was,  in  fact,  damaged  by  the 
operation. 

On  the  other  hand,  where  the  consent  is  obtainable, 
either  from  the  patient  himself,  or  from  those  who  have 
a  right  to  speak  for  him,  a  surgeon  would  be  liable  for 
malpractice  for  failing  to  operate  where  the  exercise  of 
average  professional  knowledge  and  skill  would  disclose 
the  necessity  for  an  operation;  but  where  consent  is 
not  obtainable — where  all  the  risks  of  an  operation  are 
thrown  on  the  surgeon — he  will  never  be  held  guilty  of 
malpractice  for  failing  to  operate. 

Consent  may  be  implied  as  well  as  expressed.  If 
a  conscious  patient  puts  himself  in  the  charge  of  a  sur¬ 
geon,  and  afterward  becomes  unconscious,  he  has  by  that 
act  given  implied  consent  that  the  surgeon  shall  take 
such  course  as  his  best  judgment  suggests,  and  he  has, 
in  like  manner,  imposed  on  the  surgeon  the  obligation 
of  operating  if  average  professional  knowledge  and  skill 
would  indicate  that  an  operation  ought  to  be  performed ; 
or  if  a  person,  conscious  of  having  received  an  injury, 
sends  for  a  surgeon  and  becomes  unconscious  before  the 
surgeon  arrives,  he  has  thereby  given  his  consent  to 
whatever  course  of  treatment  may  be  reasonably  neces¬ 
sary  or  proper,  and  has  imposed  on  the  surgeon  the 
obligation  of  so  proceeding. 

In  considering  rights  and  liabilities  of  surgeons,  we 
are  now  dealing  with  legal  and  not  ethical  questions. 
I  have  no  doubt  that  the  surgeon’s  own  code  of  ethics  is 
sufficient  guide  in  determining  the  propriety,  from  a  pro¬ 
fessional  standpoint,  of  making  any  disclosure  respecting 
information  intrusted  to  him  by  his  patient.  But  because 
of  the  necessary  uncertainty  of  all  ethical  codes,  they  are 
not  safe  standards  in  determining  legal  responsibilities. 
The  law  deals  with  two  classes  of  disclosures ;  those  given 
on  the  witness-stand,  and  those  given  out  of  court.  As 
to  the  former,  the  surgeon  will  not  experience  much  diffi¬ 
culty,  because  the  court  will  in  each  instance  determine 
whether  the  information  should  be  disclosed  or  not. 
Still,  the  rules  applied  by  the  courts  in  deciding  what 
matters  the  surgeon  may  disclose  on  the  witness-stand 
afford  the  only  safe  way  in'  which  to  determine  what  dis¬ 
closures  may  be  made  out  of  court.  These  rules  may  be 
thus  briefly  summarized: 

1.  The  relation  of  physician  and  patient  must  be  estab¬ 
lished  or  there  is  no  restriction  in  the  making  of  dis¬ 
closures. 

2.  The  information  must  come  to  the  physician  or 
surgeon  in  his  professional  capacity. 

3.  The  information,  to  be  privileged,  must  be  such  as 
is  imparted  to  enable  the  physician  or  surgeon  to  perform 
his  duties  in  the  usual  course  of  practice. 

4.  It  will  include  all  information  imparted,  whether 
orally  by  the  patient,  the  statements  of  nurses  and 
attendants,  and  the  facts  learned  by  a  physical  diagnosis. 

5.  Even  facts  not  bearing  on  the  ailment  for  which  the 
treatment  is  given,  but  learned  incidentally  in  the  course 
of  treatment  or  diagnosis,  are  privileged,  and  may  not 
be  disclosed. 

It  is  impossible  to  fully  elaborate  or  illustrate  these 
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rules  here,  but  a  few  explanations  may  be  given  ’ 
payment,  or  even  promise,  of  compensation  is  not  no. 
sary  to  establish  the  confidential  relation.  A  cliai 
patient  is  entitled  to  the  same  protection  as  the  best  p 
mg  one.  Neither  does  it  matter  whether  the  emplovm 
is  by  the  patient  or  by  some  stranger,  as  by  a  carrier 
passengers,  as  in  case  of  wrecks  and  other  accidents, 
by  the  public,  as  in  the  case  of  paupers.  In  all  si 
cases,  whether  the  physician  or  surgeon  assumes  to  :r 
the  patient,  or  to  examine  him  with  a  view  to  dead 
whether  he  shall  be  treated  at  all,  the  relation  is  est 
lished  and  the  obligation  of  secrecy  is  imposed.  It  is 
every  communication  that  is  privileged.  A  patient  n 
voluntarily  make  many  disclosures,  to  his  physic i 
that  have  no  relation  to  the  professional  duties  of 
latter.  He  may  talk  about  his  family  or  business  affai 
but  communications  of  this  character  are  not  impar 
to  the  surgeon  in  his  professional  capacity  and  arc  the 
fore  not  privileged.  Neither  is  it  true  that  every  cd 
munication  imparted  for  the  purpose  of  obtaining  tre 
ment  is  privileged.  It  must  be  such  as  is  imparted] 
enable  the  surgeon  to  perform  his  duties  in  the 
course  of  practice.  The  usual  course  of  practice  d’ 
not  include  conspiracies  fo  defraud.  Thus,  one  man  n 
subject  himself  to  treatment  for  the  honest  purpose 
remedy,  and  the  information  imparted  by  him  will 
privileged,  while  another  man  may  inform  his  physic: 
that  he  has  a  certain  ailment  for  which  he  desires  si 
treatment  as  will  mask  the  ailment  and  thereby  enaj 
him  to  perpetuate  a  fraud  on  a  life  insurance  compa; 
Such  a  communication  is  not  privileged,  because  it  is  i 
made  for  treatment  in  the  usual  course  of  practice. 

There  is  some  conflict  as  to  whether  confidential  co 
munications  include  anything  more  than  the  mere  sta 
ments  of  the  patient,  but  the  greater  weight  of  author i 
as  well  as  the  better  reasoning,  is  in  harmony  with  t 
rule  just  stated.  A  more  serious  difficulty  arises 
regard  to  facts  incidentally  learned.  A  very  strong  a 
in  point  is  that  of  a  woman  who  brought  suit  on  accoi: 
of  an  injury  claimed  to  have  caused  an  umbilical  hern 
The  defendant  sought  to  prove,  by  a  physician  who  h 
attended  the  patient  in  childbirth,  previous  to  the  ar¬ 
dent,  that  at  that  time  he  observed  the  hernia  and 
could  not,  therefore,  have  been  caused  by  the  accidei 
but  the  court  held  that  even  though  the  physician  h 
not  treated  the  woman  for  the  hernia,  and  learned  of 
existence  only  incidentally,  still  it  was  information  whi 
came  to  him  in  his  professional  capacity,  and  in  enabli 
him  to  perform  his  duty  in  the  usual  course  of  practi 
and  he  was  therefore  not  permitted  to  disclose  it. 

These  suggestions  on  confidential  communicatio 
should  be  qualified  by  the  remark  that  the  privilege  e 
not  exist  at  common  law,  that  where  it  does  now  ex 
it  is  by  virtue  of  statute,  and  as  statutes  as  well  as  tin 
interpretations  differ  in  different  jurisdictions,  the  ru 
here  given  can  not  be  regarded  as  of  universal  applif 
tion.  They  do,  however,  fairly  present  the  law  as  m< 
generally  enforced  in  this  country.  It  may  be  add' 
also,  that  no  matter  how  good  the  motive  of  the  phy 
cian  or  surgeon  may  be  in  disclosing  confidential  coi 
munications  of  his  patient,  the  motive  will  not  prof 
him.  This  was  well  illustrated  in  the  comparatm 
recent  case  of  a  London  physician,  who,  desiring 
prevent  his  wife  and  daughter  associating  with  a  certa 
xvoman,  disclosed  to  his  wife  confidential  common  n 
tions  received  from  his  patient.  As  disclosing  the  seer 
to  his  wife  was  equivalent  to  disclosing  it  to  her  irieiu 
the  physician  afterward  had  the  satisfaction  of  paxu 
a  judgment  of  £12,000,  and  the  costs  of  the  suit. 
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enterprising  Omaha  newspaper  recently  published 
losium  of  letters  from  a  number  of  physicians  in 
■  to  the  inquiry  “whether  the  doctor  is  ever  justi- 
refusing  to  prolong  the  life  of  a  patient  mortally 
\lost  of  the  physicians  took  the  postition  that  in  no 
lould  the  physician  permit  the  patient  to  die  while 
ossible  to  prolong  life.  But  a  few  did  not  fully 
with  that  doctrine,  and  one,  who  discreetly  con- 
his  name,  said  that  in  cases  of  mortal  illness,  the 
of  committing  suicide  might  be  placed  in  the  pa- 
reach,  and  if  he  is  intelligent  he  will  use  them 
,tlv.  I  shall  not  discuss  this  subject  from  a  scien- 
ihical,  or  theological  standpoint.  The  rule  of  law  is 
imple,  and  in  exact  harmony  with  the  command- 
“Thou  shall  not  kill.”  The  statutes  defining 
■r  and  manslaughter  make  no  distinction  between 
t  a  sick  man  and  a  well  man.  Neither  do  they  rec- 
•  as  legal,  in  this  country,  a  practice  said  to  prevail 
r  certain  tribes  of  Patagonians  who  have  not  suffi- 
intelligence  to  stand  on  the  shady  side  of  a 
>v  virtue  of  which  those  who  have  grown  so  old  as 
unable, to  help  themselves  or  others,  and  who  are 
n  to  die  soon  in  any  event,  are  boiled  into  soup  for 
•urishment  of  the  rising  generation.  Permit  me  to 
a  closing,  that  I  am  not  an  advocate  of  “J acks  of 
ides,”  and  that  when  the  surgeon  is  really  in  need 
egal  opinion,  the  best  advice  I  can  give  him  is  to 
lawyer. 

ROID  EXTRACT  IN  JUVENILE  OBESITY: 
A  CLINICAL  NOTE.* 

BY  I.  N.  LOVE,  M.D. 

ST.  LOUIS,  MO. 

inial  therapy  is  at  this  time  an  alluring  subject, 
unquestionably  all  in  all  the  most  revolutionary 
in  years  toward  the  physiologic  cure  of  disease, 
medical  profession  should,  figuratively  speaking, 
ts  head  in  humble  apology  to  the  great  physiologist 
isychologist,  Brown-Sequard,  for  when  he  contrib- 
to  his  guild  views  which  were  the  product  of  long 
of  delving  and  study,  they  were  temporarily  re- 
L  with  enthusiasm,  but  after  only  superficial  consid- 
n  were  laughed  at  as  the  product  of  a  brain  suffer- 
■om  senile  decay.  We  are  now  beginning  to  realize, 
did,  that  in  the  ductless  glands  lies  the  entire 
le  of  tissue  building,  repair,  life.  In  this  depart- 
of  work  the  already  established  value  of  the  thyroid 
in  myxedema,  obesity,  idiocy,  some  forms  of  insan- 
nd  other  conditions  due  to  interrupted  or  misdi- 
l  metabolism  is  familiar  to  all,  and  favorable  clin- 
videnee  is  accumulating  constantly.  More  recently 
ports  on  the  use  of  the  suprarenal  glandular  extract 
dison’s disease  opened  up  additional  lines  of  experi- 
iition.  I  should  enjoy  discussing  the  entire  broad 
)f  glandular  therapeutics,  but  it  is  my  purpose  only 
jsent  brief  clinical  experience  in  the  use  of  thyroid 
A  in  the  treatment  of  juvenile  obesity, 
the  Louisville  meeting  of  the  Mississsippi  Valley 
■al  Association,  in  October,  1897,  I  reported,  favor- 
the  treatment  of  four  cases  of  this  kind,  children 
ng  from  6  to  10  years  of  age,  weighing  from  106 
0  pounds.  Since  that  time  three  more  cases  have 
under  my  care,  and  have  been  under  treatment  for 
twelve  to  sixteen  months. 

''  most  characteristic  one  of  these,  B.  W.,  a  boy  aged 
ts.  weighed  on  first  presentation  to  me  131  pounds, 

(’resented  to  the  Section  on  Diseases  of  Children,  at  the 
h  Annual  Meeting  of  the  American  Medical  Association,  he:d 
1  urabus.  Ohio.  June  6-9,  1899. 


was  quite  tall  for  his  age,  but  excess  of  fat  was  the  chief 
cause  of  extra  weight.  He  was  fairly  bright,  intelligent 
and  cheerful,  but  becoming  quite  sensitive  from  being 
called  “fatty”  by  his  playmates.  I  found  that  his  weight 
had  made  him  quite  “luggy,”  so  to  speak,  and  he  had 
gradually  become  more  and  more  disinclined  toward 
physical  exertion.  He  was  quite  constipated,  not  a 
“hearty”'  eater,  and  not  specially  inclined  toward  sweets. 

I  prescribed  proper  purgation  and  a  course  of  medica¬ 
tion  and  diet  which  would  antagonize  the  constipation 
and  favor  a  general  activity  of  the  secretions,  regulating 
the  diet  by  proscribing  fats  and  sweets,  and  instructing 
him  to  eat  freely  of  fruits  and  vegetables,  such  as  toma¬ 
toes,  cabbage,  spinach,  sauerkraut,  etc.  I  also  ordered 
him  to  pay  especial  attention  to  all  hygienic  rules,  such 
as  bathing  and  massage,  and  in  particular  to  take  plenty 
of  exercise,  walking,  running,  jumping,  horseback  rid¬ 
ing,  croquet,  and  all  out-door  athletic  games. 

I  then  ordered  one-half  of  a  5-grain  tablet  of  thyroid 
extract  to  be  taken  three  times  a  day,  and  gradually  in¬ 
creased  the  quantity  until  one  tablet  was  taken  four  times 
a  day.  I  observed  that  with  the  general  increase  of  the 
thyroid  a  general  improvement  occurred.  Within  three 
months  he  had  lost  ten  pounds  in  weight,  and  now,  after 
about  fourteen  months  of  treatment,  he  weighs  106 
pounds.  The  chief  feature  of  his  case,  however,  is  that 
he  has  developed,  very  definitely  and  distinctly,  muscle 
to  a  considerable  degree.  He  is  more  active  and  alert  in 
appearance,  both  physically  and  mentally.  He  lives  in 
an  adjoining  state,  and  I  see  him  once  every  month 
or  two. 

This  case  and  the  others  similarly  treated  will  neces¬ 
sarily  be  under  observation  for  several  years,  possibly  un¬ 
til  complete  maturity  has  been  attained,  or  at  least  until 
they  have  “out-grown”  the  disposition  toward  obesity. 
General  attention  to  exercise  and  hygiene  on  the  part  of 
the  patient  has  been  a  factor  in  the  management  of  the 
case,  but  there  is  no  question  in  my  mind  that  the 
thyroid  has  been  of  great  service. 

I  found,  commencing  about  three  years  ago,  that  a 
most  excellent  drug  to  be  taken  in  connection  with  the 
thyroid,  with  a  view  to  prevent  depression  and  unpleas¬ 
ant  effects,  was  strychnia,  in  doses  ranging  from  1/150 
gr.  to  1/50  gr.  Not  only  is  strychnia  one  of  our  best 
tonics,  but  it  is  almost  specific  in  its  helpful  effects  on  the 
nervous  system  and  on  all  processes  of  nutrition.  Dur¬ 
ing  the  past  year,  for  convenience,  I  have  had  tablets  of 
thyroid1  made  in  two  sizes,  2y2  and  5  grains  respectively. 
I  have  combined  the  strychnia  with  the  tablets,  the  214- 
grain  tablet  carrying  1/150  gr.  of  strychnia,  and  the  5- 
grain  tablet  1/50  gr.  By  using  either  the  one  or  the 
other  of  these  tablets,  in  division  or  without  breaking, 
the  thyroid  and  strychnia  have  been  regulated  easily. 

We  can  not  too  thoroughly  appreciate  the  fact  that 
the  best  results  can  be  gotten  in  all  of  these  errors  of 
growth  and  development  in  children  by  commencing  the 
treatment  early.  The  profession  and  the  public  should 
be  generally  informed  that  there  is  a  good  chance  of 
greatly  improving  these  unfortunates.  The  results 
achieved  in  the  treatment  of  the  victims  of  cretinism  and 
idiocy  have  been  almost  brilliant.  The  results  which  I 
have  accomplished  in  my  own  cases  have  encouraged  me 
in  the  hope  that,  as  time  passes,  we  may  be  able  to  cure 
the  victims  of  juvenile  obesity,  and  thus  save  them  for 
valuable  positions  in  life,  rather  than  their  being  burdens 
to  themselves  and  having  open  to  them  little  in  the  way 
of  a  livelihood  save  service  in  the  side-shows  of  circuses 
or  dime  museums,  with  the  other  freaks  and  blemished 
victims  of  Nature’s  apparent  blunders. 
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DISCUSSION. 

Dr.  A.  C.  Cotton,  Chicago — I  have  listened  to  this  paper 
with  considerable  interest,  for  I  have  had  a  limited  experience 
with  the  thyroid  extract,  outside  of  the  treatment  of  cretin¬ 
ism.  I  have  had  three  adult  cases  on  thyroids  for  the  reduc¬ 
tion  of  obesity.  A  more  or  less  marked  reduction  of  the  obesity 
has  been  effected,  but  in  two  of  them  there  has  been  an  un¬ 
pleasant  symptom,  i.  e.,  headache.  One  patient  could  take  5 
gr.  of  the  thyroid  extract  three  times  a  day,  but  when  this  dose 
was  increased  to  10  gr.  three  times  a  day  she  complained  of 
headache,  and  I  found  no  way  of  correcting  that.  I  would 
like  to  ask  Dr.  Love  whether  he  has  observed  headache  follow¬ 
ing  the  administration  of  thyroid  extract. 

Dk.  I.  N.  Love,  St.  Louis,  Mo. — I  have  had  to  regulate  the 
dosage  with  both  children  and  adults  according  to  the  effect, 
one  of  the  disagreeable  ones  being,  at  first,  headache.  I  have 
always  observed  some  depression  of  the  heart.  This  was  why 
I  was  led  to  combine  strychnin  with  the  thyroid  extract.  I  con¬ 
sider  obesity  in  itself,  in  the  adult,  a  misdirection,  as  it  were, 
of  metabolism.  The  nutritive  processes  are  interrupted,  and  on 
general  principles  we  should  encourage  elimination,  activity  of 
the  circulation  and  all  that  will  favor  the  establishment  of  the 
proper  equilibrium  of  tissue  building.  In  the  ductless  glands — 
of  which  the  thyroid  is  one — we  have  important  remedial 
agents.  My  experience  also  leads  me  to  believe  that  the  com¬ 
bination  of  strychnin  with  thyroid  makes  the  treatment  more 
favorable. 

Dr.  G.  M.  Blech,  Chicago — Have  you  ever  examined  the 
thyroid  gland  in  your  patient  before  prescribing  the  thyroid 
extract  ? 

Dr.  I.  N.  Love — I  have  not  been  able  to  observe  very  much 
apparent  change  in  the  thyroid  gland.  I  do  not  believe  the  in¬ 
terruption  of  metabolism  is  always  dependent  on  this  gland. 
I  feel  like  emphasizing  the  point  made  by  one  of  our  pelvic 
surgeons  in  America,  in  a  paper  read  before  the  Mississippi 
Valley  Medical  Association — Dr.  Sherwood-Dunn.  He  spoke 
of  “The  Conservation  of  the  Ovary,”  and  drew  attention  to  the 
fact  that  it  was  related  to  the  gland  which  had  to  do  with 
tissue  building.  He  argued  that  the  ovary  should  be  conserved 
to  the  fullest.  I  think  our  surgical  friends — more  particularly 
the  younger  men — should  be  warned  against  the  needless 
emasculation  of  women.  This  point  should  be  borne  in  mind  in 
this  connection. 


SEPTIC  CONDITIONS  IN  SOME  OF  THE  ACUTE 
INFECTIOUS  DISORDERS  IN  CHILDREN.* 

BY  A.  C.  COTTON,  A.M.,  M.D. 

CHICAGO. 

It  has  been  the  custom  of  lecturers  and  writers  to 
discuss  disease  by  types,  the  nomenclature  depending  on 
certain  groupings  of  symptoms  and  signs  as  indicating 
a  particular  disordered  condition  known  as  a  disease. 
Within  certain  limits,  variation  in  character,  cause, 
duration,  or  sequence  of  symptoms  was  allowed  without 
a  change  in  name  other  than  saying  atypical.  So  also 
many  Avell-known,  and  some  rare,  manifestations  were 
observed  and  acknowledged  under  the  terms,  "compli¬ 
cation.”  "sequelae,”  etc.,  without,  however,  requiring  a 
change  in  the  established  generic  name  of  the  disease. 
In  the  description  of  certain  pathologic  conditions  the 
mo d  i  f y ing terms,  such  as  "acute,”  "subacute,”  "chronic,” 
"retarded,”  "latent,”  etc.,  were  employed  to  express  at 
least  the  stage  of  the  morbid  process,  though  some  of 
the  conditions  there  described  were  so  dissimilar  that 
no  relationship  was  discoverable  save  that  of  the  name. 
In  the  acute  infectious  disorders,  so  loath  have  we 
been  "to  surrender  our  nomenclature  that  great  incon¬ 
venience  and  much  confusion  has  obtained  in  clinical 
observation  and  discussions,  the  atypical  prevailing 
much  more  frequently  than  the  type,  and  the  varying 
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complications  presenting  much  graver  conditions  t 
the  presumed  original  disease. 

As  a  poor  hypothesis  is  better  than  none,  it  is  p 
able  that  our  present  nomenclature  has  served  a  us 
end  for  the  accumulation  and  classification  of  clin 
data.  As  to  persistency  of  type,  probably  no  clas: 
disorders  presents  so  uniform  grouping  of  symptom 
the  exanthemata,  yet  the  possible  variety  of  comp] 
tion  and  sequelae  renders  the  prognosis  as  uneertaii 
when  dealing  with  some  new  and  unknown  disorde 

Thus  far  we  have  been  obliged  to  accept  such  va 
expressions  as  "climatologic  influences,”  "epidemic  c) 
acteristics,”  "individual  idiosyncrasy,”  etc.,  in  expls 
tion  of  the  widely  differing  results  in  these  presum: 
familiar,  acute  infectious  disorders.  With  the  ad\ 
of  bacteriology  new  light  has  dawned  on  infection, 
etiology  has  become  the  guest  of  the  home.  That  the 
vancement  of  bacteriology  toward  the  claims  of  an  e: 
science  will  soon  compel  sweeping  revision,  if  not  a  c 
plete  overthrow,  of  our  nomenclature,  few  will  dt 
Since  clinical  diphtheria  is  no  longer  a  recognized 
tity,  and  Klebs-Loeffler  diphtheria — pure  and  simple 
rara  avis ,  the  question  may  well  be  raised,  why  not 
card  a  name  which  no  longer  carries  any  pathologh 
etiologic  significance?  Since  influenza  without  the 
cilli  of  Pfeiffer  is  like  the  play  of  Hamlet  without 
melancholy  Dane,  why  offend  our  sense  with  the  pei 
tent  abuse  of  the  term?  For  many  years  that  revc 
term  "pneumonia”  has  required  so  much  propping 
with  adjectives  that  the  careless  tripper  may  bi 
down  the  entire  pulmonary  pathology  about  his  e 
As  went  the  ancient  "dropsy,”  "jaundice,”  "biliousne 
and  "neuralgia,”  so  must  we  bid  adieu  to  the  te 
"influenza,”  "diphtheria,”  "pneumonia,”  and  "rheu 
tism,”  or,  if  we  retain  these  names  at  all,  they  musi 
so  loaded  with  modification  as  to  serve  only  as  en 
tainment  to  the  laity.  The  query,  "what’s  in  a  nam 
may  well  apply  to  our  present  classification  when 
consider  our  newer  methods  of  clinical  study,  with  ti 
inexorable  conclusions. 

The  effort  to  isolate  the  etiologic  factor  in  moi 
processes  impels  one  to  follow  the  chief  mischief-ma 
and  whether  we  find  him  most  active  at  start  or  fin 
we  keep  him  in  view,  regardless  of  the  old  clin 
boundaries  between  inception,  development,  conva 
ence,  recrudescence,  complication  or  sequel.  By  pen 
ence  in  ethical  methods  of  study,  we  are  at  last  bej 
ning  to  recognize  our  real  enemy  among  the  factor: 
uncontrollable  morbid  processes.  An  antitoxin 
been  found  that  will  do  all  that  is  claimed  for  it,  1 
minimize  the  intoxication  from  pure  Klebs-Loeffier 
cilli,  but  that  it  will  cure  diphtheria  as  clinically  rec 
nized  can  not  be  maintained  in  the  face  of  the  : 
high  rate  of  mortality.  The  apparent  fact  that  chn 
diphtheria  was  Klebs-Loeffler  diphtheria  and  someth 
else,  had  led  to  the  most  searching  scrutiny  as  to  w 
the  something  else  Avas,  and  I  believe  no  one  will  d 
that  the  complicative  factor  which  renders  the  intox 
tion  uncontrollable  is  often  due  to  the  presence  of 
streptococcus.  Whether,  we  ascribe  to  this  microbe 
ditional  toxic  virulence  of  its  OAvn,  or  accept  the  hype 
esis  of  symbiosis,  the  fact  remains  that  in  the  gra 
forms  of  mischief  he  is  present,  and  that  intract: 
cases  very  rarely  develop  in  his  absence.  So  too  in  pr 
monia,  in  pertussis,  in  measles,  and  above  all  in  sc 
latina  and  influenza,  the  intractable  cases  are  rarely  i 
tinguished  by  the  absence  of  the  streptococcus.  So  ' 
dent  has  this  become  that  the  term  "streptococcus’ 
frequently  served  in  clinical  description. 
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this  connection  hasty  revision  of  my  case  records 
e  past  year  inclines  me  quite  strongly  to  the  older 
of  the  “unity”  of  poisons  in  the  etiology  of  acute 
ions  disorders.  During  the  past  season  clinical  in¬ 
ti  was  quite  prevalent  in  our  city,  and  as  seen  by 
hows,  among  the  severe  cases,  over  85  per  cent, 
media  with  streptococcic  infection.  Pneumonia 
s  variety  of  infection  has  been  unusually  prevalent 
r  children,  with  over  75  per  cent,  of  middle-ear  in- 
a.  Pure  Klebs-Loeffler  diphtheria  has  been  rarely 
and  was  of  a  mild  type.  Scarlet  fever,  with  mem- 
us  angina,  with  pneumonia,  diphtheria,  and  with 
media,  has  occurred  in  several  cases,  varying  great - 
the  intensity  of  the  different  complications,  but 
ng  uniformity  in  the  presence  of  the  streptococcus, 
nusually  large  percentage  of  the  relatively  rare 
final  arthritis  has  appeared.  And  in  violation  of 
neral  rule,  Klebs-Loeffler  diphtheria  has,  in  a  num- 
f  instances,  accompanied  the  scarlatina  from  the 
while  the  streptococcus  has  appeared  sooner  or 
n  nearly  all.  Pertussis  and  measles  have  shown  un¬ 
tendency  to  grave  and  persistent  pulmonary  corn- 
ion,  and  the  general  tendency  to  extensive  adenitis 
an  unusual  number  of  suppurations  marked  by 
recovery  has  been  the  rule. 

s  to  secure  an  expression  from  my  associates  in  this 
>n,  believing  there  is  profit  in  comparison,  that  I 
it  these  few  not  well-classified  observations,  and  I 
like  to  ask  the  question :  “Is  this  a  streptococcus 

)) 

atment. — Since  it  appears,  from  the  deductions  of 
rous  competent  observers,  that  it  is  the  mixed  in¬ 
ns  that  are  the  most  intractable  and  fatal,  whether 
mbiotic  action  intensifying  the  toxicity  of  their 
cts,  or  by  the  induction  of  fatal  anemia  by  the  pro- 
l  demand  for  the  antitoxin  substance  from  the  over- 
d  blood-regenerating  organs,  it  stands  to  reason 
3  apparently  borne  out  in  practice  that  three  dis¬ 
ines  of  therapy  must  be  followed  in  every  infectious 
e:  1.  Prophylactic,  as  against  the  additional  de- 
nent  of  any  other  septic  organism :  All  points  of 
ice,  especially  catarrhally-affected  mucous  areas, 
under  these  conditions  furnish  rich  culture-media 
ithogenic  micro-organisms  innocuous  under  ordin- 
'nditions  must  be  carefully  guarded  by  frequent  ap- 
ion  of  local  antiseptics.  2.  Specific  antitoxin  treat- 
should  be  thoroughly  employed,  even  when  the  pres- 
)f  the  specific  toxin-producing  microbe  is  not  de- 
rable,  especially  in  infections  that  are  favorable  to 
!  through  some  law  of  affinity  not  well  known,  and 
ularly  during  known  prevalence  of  other  infectious 
es,  as  in  epidemics.  3.  The  application  of  the 
nown  principles  of  hygiene,  with  all  the  medical 
ietarv  agents  that  go  to  promote  healthful  metab¬ 
and  powerfully  reinforce  the  antitoxin-producing 
;ses  of  the  body,  the  great  vis  medicatrix  natures. 
•Tackson  Boulevard. 


DISCUSSION. 

C-  G.  Slagle,  Minneapolis,  Minn. — All  radical  reforms, 
as  I  know,  have  met  with  more  or  less  opposition,  and 
ny  instances,  even  with  ridicule.  This  was  the  case 
•ith  the  great  discovery  of  Jenner.  He  was  caricatured 
nounced  as  a  visionary,  and  some  of  the  medical  jour- 
f  the  day  even  printed  cartoons  showing  horns  growing 
the  heads  of  children,  the  supposed  results  of  Jenner’s 
and  practice.  Professor  Cotton  is  among  the  pioneers 
which  we  older  men  appreciate.  Bacteriology 
’ing  up  a  new  field  which  will  materially  aid  us  in  that 
ntricate  subject  of  diagnosis.  In  the  end  there  is  bound 
1 1  revolution  in  medicine,  but  if  you  push  it,  as  Professor 


Rotch  has  endeavored  to  do;  if  you  attempt  to  thrust  these 
new  ideas  upon  us  all  at  once,  the  effort  may  result  in  failure, 
or  at  least  it  will  retard  progress.  When  I  received  Professor 
Rotch’s  book  I  was  intending  to  lecture  the  next  day  on  struma. 
I  could  not  even  find  the  word  “struma”  nor  “scrofula”  in 
the  index,  the  appendix,  in  a  foot-note  or  in  a  marginal  ref¬ 
erence.  I  did  not  find  the  word  “dysentery.”  I  looked  further 
and  did  not  find  “croup,”  nor  the  word  “colic.”  The  familiar 
one,  “diathesis,”  was  not  in  the  book.  I  addressed  the  author 
on  this  subject,  and  he  replied  very  courteously  that  in  drop¬ 
ping  these  old  and  unscientific  terms  he  was  only  following 
out  the  suggestions  of  the  American  Pediatric  Society.  I 
remonstrated  with  him,  and  said  that  I  did  not  believe  that 
even  such  a  master  as  he  was  could,  by  any  one  dash  of  his 
brush,  obliterate  all  those  old  landmarks  which  had  become 
as  familiar  as  household  words,  not  only  with  the  laity  but 
with  physicians.  You  can  not  take  any  of  the  older  books  on 
medicine,  and  not  find  the  words  “scrofula,”  “struma,”  “dys¬ 
entery,”  “diathesis,”  etc.  It  is  all  right  enough  to  admit  that 
these  words  are  unscientific,  and  we  must  prepare  for  a  revo¬ 
lution  in  medicine  in  the  direction  suggested  in  the  paper  of 
Dr.  Cotton,  but  it  will  come  better  and  faster  if  we  do  not 
push  it  too  much.  In  medicine,  as  in  literature,  custom  to 
some  extent  becomes  law.  These  old  medical  terms  must  go 
in  time;  they  are  obsolescent  now,  and  in  due  time  will  be 
obsolete.  The  paper  is  tremendously  suggestive,  and  will 
bear  discussion  for  a  long  time.  The  cause  of  the  complication, 
otitis  media,  is  something  which  we  have  just  discussed. 
Streptococcus  infection  is  quite  prevalent  now;  it  was  probably 
so  before,  but  was  not  recognized. 

Dr.  G.  M.  Blech,  Chicago. — There  are  few  papers  left  for 
this  session,  and  I  think,  therefore,  it  would  be  well  for  Pro- 
fesor  Cotton  to  favor  us  with  his  clinical  notes,  not  to  sub¬ 
stantiate  his  claims,  but  as  a  matter  of  record.  Concerning 
the  difficulty  of  changing  terms,  as  suggested  by  our  friend. 
Dr.  Slagle,  this  is  an  age  of  progress,  and  when  we  come  to 
consider  that  certain  terms  have  lost  their  value  or  meaning 
etymologically,  they  must  go.  There  is  no  such  thing  as 
“scrofula” — there  never  was — and  the  only  reason  we  used 
the  term  was  because  we  did  not  know  its  pathology.  We  now 
know  nothing  but  tuberculosis  of  the  glands — “scrofulosis.” 
The  demonstration  of  the  tubercle  bacillus  in  the  glands,  or  in 
the  structures  attacked  is  the  plain  justification  of  the  omis¬ 
sion  of  the  word  “scrofula.”  This  term  meant  nothing; 
it  gave  only  a  very  vague  idea  of  a  disease  which  was  in 
reality  nothing  but  tuberculosis.  The  same  argument  applies 
to  the  other  terms  referred  to.  They  must  all  go  since  path¬ 
ology  has  given  us  a  definite  idea  of  their  nature. 

Dr.  N.  P.  Barnes,  Washington,  D.  C. — With  all  due  respect 
to  the  statements  of  my  friend,  Dr.  Blech,  I  have  under  my 
charge  a  large  number  of  children  in  an  out-door  clinic,  and 
I  see  many  cases  that  may  be  tubercular,  syphilitic,  or  rheu¬ 
matic.  These  diseases  seem  to  cross  somewhere,  or  are  so 
intimately  associated  that  we  can  not  say  positively:  “This 
is  a  case  of  tuberculosis.”  I  do  not  like  the  word  “scrofula,” 
but  there  are  conditions  for  which  we  can  not  substitute  the 
term  “tubercular  lymphangitis.” 

Dr.  Edwin  Rosenthal,  Philadelphia. — The  last  speaker  is 
right.  Not  every  case  of  lymphatic  enlargement  is  tubercular, 
nor  can  we  say  that  each  case  must  have  a  certain  name  to 
indicate  a  disease.  As  to  the  late  books,  Holt  gives  “lymph- 
atism”  as  the  name  of  a  disease  and  this  can  exist  in  those 
entirely  free  from  such  specific  causes.  I  have  met  several 
cases  of  lymphatic  disease  that  I  am  certain — and  as  certain 
as  the  bacteriologist  is,  who  pronounces  a  cause — were  neither 
syphilitic,  scrofulous,  strumous,  nor  tubercular,  but  simply 
depended  on  some  condition  as  yet  unknown.  It  is  well  to 
drop  terms  that  give  erroneous  impressions,  but  we  should  do 
so  at  a  slower  pace,  and  when  we  do,  we  should  have  correct 
names  to  give. 

I  remember  cases  sent  to  the  Municipal  Hospital — the  con¬ 
tagious  disease  hospital  of  Philadelphia — suffering  from 
“glandular  fever”  ( ? ) .  This  was  neither  scarlet  fever,  r.or 
diphtheria,  nor  tubercle,  nor  syphilis,  and  still  it  was  thought 
best  to  send  them  to  this  hospital.  The  bubonic  plague  is 
another  glandular  disease  that  is  not  tubercular;  and  we  can 
go  on  multiplying,  in  answer  to  Dr.  Blech.  This  much  we  do- 
know:  when  the  term  “scrofula”  was  used  we  knew  that  con- 
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sumption  was  the  danger;  its  origin  might  have  been  syphilis 
or  tubercle;  the  result  was  always  the  same  and,  hence  this 
old  name,  which  now  appears  useless,  had  its  value  in  its 

time. 

Dr.  G.  M.  Blech. — Not  every  adenitis  is  tubercular  any 
more  than  every  vaginal  discharge  is  gonorrheal  in  character. 
These  things  have  been  settled  more  than  one  year  ago.  The 
fact  that  certain  glands  are  diseased  does  not  prove  that  they 
are  tuberculous.  There  are  other  forms  of  adenitis.  I  referred 
to  that  condition  formerly  commonly  spoken  of  as  “scrofulo- 
sis,”  and  I  assert  that  it  is  nothing  more  than  tuberculosis. 
The  use  of  these  vague  terms  enables  us  to  avoid  making  a 
correct  diagnosis.  By  microscopic  examination  we  are  able  to 
make  a  correct  one  of  tuberculosis  or  syphilis,  and  then  we  can 
determine  the  particular  form  of  adenitis  with  which  we  are 
dealing. 

Dr.  N.  P.  Barnes. — We  see  hundreds  of  children  with 
swollen  glands  about  the  neck.  We  can  not  at  all  times  open 
these  and  examine  them  microscopically,  nor  are  we  justified 
in  the  measure  when,  under  syrup  of  iodid  of  iron,  these  glands 
assume  their  normal  dimensions. 

Dr.  G.  M.  Blech. — How  long  have  you  watched  these  cases? 

Dr.  Barnes. — Some  of  them  for  4%  years  and  I  have  nevei 
noted  any  cough  or  pulmonary  symptoms  during  this  time, 
that  would  be  indicative  of  incipient  phthisis. 

Dr.  Blech. — In  all  of  these  tubercular  forms  of  adenitis 
there  is  usually  an  infiltration  of  the  apices  of  the  lungs, 
and  by  physical  examination  of  the  apices  of  the  lungs, 
evidences  of  pulmonary  consolidation  can  be  disco veied.  A 
little  of  the  gland  can  be  withdrawn  with  a  hypodermic  needle, 
and  the  presence  of  the  bacilli  of  tuberculosis  demonstrated  by 
microscopic  examination. 

Dr.  A.  C.  Cotton. — 1  confess  that  my  sympathies  run  in  the 
line  of  the  views  presented  by  Dr.  Slagle.  I  make  confession 
to  what  I  consider  an  error  on  my  part  in  teaching,  i.  e.,  using 
the  old  and  indefinite  terms  because  they  are  so  convenient. 
I  now  believe  that  I  have  done  my  pupils  injustice  in  this  re¬ 
spect.  The  use  of  indefinite  language  leads  to  errors  in  think¬ 
ing,  and  this  will  eventually  crop  out  in  the  treatment  of  our 
patients.  No  matter  how  handy  it  may  be  to  talk  about 
diathesis  and  things  of  that  kind,  it  is  not  right.  I  agree 
with  Dr.  Slagle  that  too  sudden  and  sweeping  changes  are  not 
advisable.  We  must  remember,  when  we  write  and  speak  as 
teachers  or  as  compilers  of  statistics  or  data,  or  when  we 
make  deductions  for  the  whole  medical  profession,  that  we 
must  not  go  over  the  heads  of  the  mass  of  the  profession, 
We  must  go  slowly,  yet  we  should  always  urge  ourselves  to 
the  point  of  definiteness  and  accuracy,  keeping  as  close  to  the 
etiology  as  possible. 

Now,  how  many  of  you  have  struggled  with  a  case  of  so- 
called  diphtheria  with  a  mixed  infection  and  have  finally  had 
to  surrender  to  the  unknown,  although  you  have  worked  faith¬ 
fully,  and  have  learned,  perhaps  a  year  later,  that  some  one 
else  has  been  called  in  because  he  cured  some  patient  with 
diphtheria  in  the  same  block,  at  the  time  you  lost  yours. 
How  heart-breaking  that  is.  There  is  something  more  than 
pecuniary  reward  in  the  practice  of  medicine.  It  may  be  all 
right  for  you  to  tell  some  man  that  he  will  be  well  after  he 
has  taken  your  blue  mass  and  salts,  because  he  has  an  attack 
of  “biliousness” — this  is  a  term  which  most  of  us  use — but 
when  you  touch  on  the  acute  intoxication,  should  you  give 
our  whole  cause  away  by  using  terms  which  the  laity  think 
•  they  understand?  For  our  own  protection,  is  it  not  worth 
our  while  to  avoid  using  terms  which  the  laity  think  they 
know  all  about?  The  pessimistic  views  of  Dr.  Blech  are  as 
refreshing  as  was  the  cool  breeze  last  night.  I  am  not  so  pes¬ 
simistic;  I  can  not  make  a  diagnosis  of  tuberculosis  as  early 
as  Dr.  Blech  thinks  he  can.  He  probably  can,  and  I  shall  look 
to  him  to  teach  us  all. 

Dr.  Blech. — I  wish  to  call  Professor  Cotton’s  attention  to 
a  little  remark  much  in  vogue  in  my  native  country.  Am  Ende 
hat  Jedermann  ein  bischen  Tuberculose  (after  all,  everybody 
has  a  little  tuberculosis). 


“We  are  modifying  our  opinions  about  tabes  and  far  more 
eases  of  this  are  amenable  to  treatment  than  has  hitherto  been 
believed.” — James  Nevins  Hyde. 


CEREBRAL  CYST:  REPORT  OF  A  CASI 

BY  VAN  BUREN  KNOTT,  M.D. 

SIOUX  CITY,  IOWA. 

The  object  of  this  paper  is  simply  to  add  to  the 
dence  which  is  gradually  accumulating  in  favor  of , 
ative  interference  in  these  cases,  and  to  urge  that 
unfortunates  so  afflicted  shall  be  given  a  chance  fo 
lief  by  surgery  whenever  the  symptoms  seem  to  : 
the  localization  of  the  tumor  possible. 

It  must  be  admitted  that  brain  surgery  has  not  3 
ed  the  brilliant  results  which  were  confidently  exp< 
to  follow  in  the  wake  of  the  more  exact  means  of  kj 
zation  and  improved  operative  technique.  This 
been  especially  true  concerning  the  surgical  treat 
of  intracranial  tumors,  for  it  is  in  just  these  cases  v 
so  much  was  expected  and  predicted  that  the  result 
as  yet  disappointing  as  a  rule.  However,  in  cons; 
ing  the  application  of  surgery  for  the  relief  of 
cases,  we  should  not  forget  the  point  made  by  Fe:, 
that  we  are  dealing  with  a  condition  which,  if  all 
to  progress  without  operative  interference,  isj 
variably  fatal.  From  this  point  of  view  it  would  a} 
that  the  patient  has  everything  to  gain  and  lift 
nothing  to  lose  from  surgery  properly  applied. 

The  diagnosis  and  localization  of  the  tumor  an 
essential  points  which  must  be  settled  before  succe 
treatment  can  be  instituted,  and  the  most  painsts 
observation  should  be  exercised  that  no  sign  or  sym 
which  will  assist  in  their  determination  shall  be 
looked. 

The  case  which  I  desire  to  report  possesses  no  i 
ual  features,  but  as  this  subject  is  one  of  great  int 
and  practical  importance  I  believe  that  all  cases  be 
ing  to  it  should  be  reported,  that  a  more  definite  p 
concerning  their  management  may  be  adopted.  I 
had  some  hesitancy  about  classifying  this  cyst  r 
brain  tumor  proper,  but  Roswell  Park  says  they  a 
be  so  classified  when  they  involve  the  motor  centei 
they  then  produce  many  of  the  symptoms  of  a  turn 

Eddie  B.,  aged  14  years,  entered  the  Samaritan 
pital  in  June,  1899.  His  father  furnished  the  io 
ing  history :  About  four  years  ago  the  boy  fell  out 
wagon,  striking  on  his  head.  He  was  rendered  ui 
scious  by  the  fall  and  was  carried  into  the  house 
placed  in  bed,  regaining  consciousness  in  about  an 
He  remained  in  bed  about  three  weeks,  suffering  co 
erably  with  dizziness,  headache  and  inability  to  stai 
walk.  He  gradually  grew  better  until,  at  the  er 
four  weeks,  he  was  at  play  again  as  though  nothin: 
happened.  He  continued  in  good  health  for  about 
years,  when  it  was  noticed  that  he  was  not  walking  ] 
erly :  his  right  leg  would  drag,  and  he  had  a  very  n< 
able  limp.  About  this  time  it  was  noticed  that  hi: 
eye  was  “crossed. ”  Shortly  after  this  he  had  a  co 
sion,  which  lasted  only  a  few  seconds  and  was  not 
severe.  These  attacks  became  more  frequent  and  sc 
until  at  the  present  time  he  has  from,  six  to  eigl 
every  twenty-four  hours.  From  a  bright,  intell 
boy,  he  has  become  rather  stupid  and  unobserving. 

Present  Condition. — He  looks  like  a  stout,  he 
boy,  well-nourished  and  of  good  color.  There  is 
plete  paralysis  of  the  external  rectus  of  the  left  eye, 
marked,  left  convergent  strabismus.  There  is  nf 
pairment  of  visual  power  of  either  eye;  no  choked 
nor  optic  neuritis.  As  he  walks  across  the  hoc 
drags  his  right  foot,  and  examination  reveals  n> 
has  practically  no  control  of  the  extensors  of  e 
knee-jerk  is  present,  but  very  weak.  The  gr®sP  0 
right  hand  is  about  one-half  as  firm  as  that  of 


ril  21,  1900. 


PRIMARY  TUBERCULOSIS. 


979 


ie  finer  movements  of  the  hand  are  impossible, 
swers  questions  slowly  and  forgets  easily.  He 
lins  of  almost  constant  headache.  There  is  a 
scar  on  the  left  temple,  which  he  says  is  where 
;  injured.  Soon  after  his  admission  to  the  hos- 
ie  had  a  convulsion,  lasting  about  five  minutes, 
irse  stated  that  the  right  arm  and  leg  were  simul- 
sly  first  involved,  the  seizure  rapidly  becoming 
].  This  order  was  observed  in  the  subsequent 
?s.  of  which  he  had  from  five  to  eight  in  every 
-four  hours.  The  preliminary  twitchings  of  the 
arm  and  leg  were  very  brief  and  were  followed 
immediately  by  a  general  involvement  of  the 
>g.  Some  of  the  attacks  were  of  the  minor  vari- 
le  head  and  eyes  alone  being  fixed  for  some  sec- 
Following  these  attacks  he  would  sleep  for  sev- 
Durs,  if  undisturbed.  He  stated  that  it  was  very 
It  for  him  to  remember  facts  of  any  kind,  and 
e  could  not  read  as  he  could  not  connect  the  differ- 
itences  intelligently. 

nature  of  the  case,  together  with  the  fact  that  he 
;en  treated  for  about  six  months  before  coming  to 
>spital,  with  no  benefit,  seemed  to  contraindicate 
irther  effort  to  relieve  his  condition  medicinally, 
e  steadily  progressive  nature  of  the  disease  rend- 
nterference  of  some  sort  imperative.  The  exact 
iter  of  the  difficulty  was  in  doubt,  but  the  paralysis 
left  external  rectus  and  the  extensors  of  the  right 
gether  with  the  fact  that  his  convulsive  seizures 
ivolved  the  right  leg  and  arm,  and  that  he  had  al- 
mnstant  headache,  seemed  to  indicate  a  neoplasm 
2d  in  the  motor  area  of  the  brain.  On  the  other 
the  absence  of  vomiting,  optic  neuritis  and  visual 
s  seemed  to  count  against  this  conclusion.  After 
lly  weighing  the  facts  it  was  decided  that  the 
of  the  trouble  was  localized  rather  than  general, 
concluded  to  expose  that  portion  of  the  motor  area 
brain  lying  in  front  of  the  fissure  of  Rolando  on 
ft  side,  containing  the  centers  for  the  complex 
cents  of  the  leg  and  arm,  and  just  in  front  of  which 
center  for  movements  of  the  eye-ball.  After  the 
preparation,  the  fissure  of  Rolando  was  located  by 
iring  with  a  strip  of  tin,  which  was  so  cut  as  to 
an  angle  of  67  degrees.  A  point  was  selected  on 
alp  as  lying  about  one  inch  in  front  of  the  upper 
f  the  fissure  of  Rolando  and  at  the  posterior  por- 
f  the  first  frontal  convolution,  and  an  osteoplastic 
tbout  l!/2  inches  square,  was  raised.  The  bulging 
;  dura  into  the  wound  was  very  marked.  It  was 
d  and  turned  back,  revealing  a  cyst  with  gray, 
ling  walls,  presenting  much  the  same  appearance 
ovarian  cyst.  This  was  about  the  size  of  a  quail’s 
nd  imbedded  in  the  brain  tissue.  It  was  incised, 
one  ounce  of  clear,  straw-colored  fluid  escaping, 
vst  wall  was  very  thin  and  was  dissected  out  with 
krable  difficulty,  leaving  quite  a  cavity,  the  latter 
packed  with  iodoform  gauze,  the  end  of  which  was 
>d  to  protrude  from  the  most  dependent  portion  of 
ound,  and  the  flap  sutured  into  place.  The  gauze 
'moved  at  the  end  of  forty-eight,  hours ;  the  sutures 
removed  on  the  eighth  day,  the  patient  having 
a  perfectly  uneventful  recovery. 

1 sequent  History. — For  the  first  twenty-four  hours 
ing  the  operation  the  patient  had  no  convulsive 
:  j  in  the  next  twenty-four  he  had  two,  which  were 
>ght ;  and  for  the  next  seven  days  he  averaged  two 
attacks  daily,  which  were  marked  more  by  a  gen- 
'iffening  of  the  muscles  than  by  active  movements, 
is  had  none  of  these  seizures  from  the  tenth  day 


following  the  operation  to  the  present  time.  At  the 
time  of  his  leaving  the  hospital,  two  weeks  after  the 
operation,  no  improvement  could  be  noticed  in  his  leg, 
but  he  could  use  his  hand  very  much  better. 

In  a  letter  received  from  the  boy’s  father,  a  few  days 
ago,  he  states  that  his  gait  has  improved  somewhat  and 
he  considers  his  leg  better.  The  strabismus  remains 
unchanged.  The  boy  has  had  no  pain  in  his  head  since 
the  operation,  and  seems  brighter  and  more  cheerful. 
It  is,  as  yet,  too  soon  to  consider  the  relief  so  far  afforded 
as  permanent.  However,  in  these  cases  a  respite  of 
even  a  few  months  is  appreciated. 

The  point  which  I  consider  this  case  to  illustrate  is 
simply  this:  Every  operation  on  the  brain  must  be 
considered  as  largely  exploratory,  and  promises  of  a 
definite  result  can  not  be  made.  Nevertheless,  such 
operations  properly  performed  will  do  no  harm,  and 
whenever  in  any  given  case  the  symptoms  point  to  path¬ 
ology,  the  localization  of  which  seems  probable,  the  pa¬ 
tient  should  be  given  the  chance  for  relief  which  may 
follow  a  properly-conducted  operation. 


PRIMARY  TUBERCULOSIS. 

NEPHRECTOMY  AND  SUBSEQUENT  TOTAL  RESECTION  OF 
THE  ureter:  COMPLETE  RECOVERY. 

BY  DUDLEY  TAIT. 

SURGEON  OF  THE  FRENCH  HOSPITAL. 

SAN  FRANCISCO,  CAL. 

M.  M.,  aged  42,  a  commercial  traveler,  gave  the  fol¬ 
lowing  history:  Hereditary  antecedents  negative;  per¬ 
sonal  antecedents  uninteresting;  venereal  antecedents 
negative;  no  ethylism;  no  arthritism..  In  the  win¬ 
ter  of  1895,  his  trouble  began  with  a  dull  pain  in  the 
back — loin  tire — accompanied  by  polyuria.  In  March, 
1896,  he  was  seized  with  sharp,  shooting  pains  in  the 
right  loin,  extending  toward  the  corresponding  testicle. 
Micturition  became  very  frequent  and  painful.  The 
urine  was  turbid,  and  shortly  afterward  decidedly  puru¬ 
lent.  He  had  days  of  comparative  ease,  followed,  with¬ 
out  apparent  cause,  by  a  period  of  radiating  lumbar 
pain,  spasms  of  the  bladder  and  painful  micturition. 
The  turbidity  of  the  urine  invariably  increased  after 
each  such  attack.  No  hematuria — at  least  macroscopic 
— was  noted.  His  condition  did  not  change  perceptibly 
during  the  following  year,  with  the  exception  of  frequent 
chills  and  severe  headache.  He  was  able  to  work,  but 
always  felt  miserable.  His  loss  of  weight  was  15  lbs. 
Pollakiuria  and  polyuria  continued  day  and  night.  The 
purulent  urinary  sediment  increased  in  quantity,  with 
no  gravel  nor  calculus  at  any  time. 

The  patient  consulted  Professor  Jacobi,  of  New 
York,  in  May,  1897,  who  diagnosed  renal  lithiasis. 
During  the  early  part  of  1898,  he  was  treated,  in  this 
city,  for  cystitis.  I  saw  him  in  consultation  with  Dr. 
Albert  Abrams,  July  3,  1898.  Palpation  revealed  rigid¬ 
ity  and  tenderness  over  the  right  kidney  and  on  the 
course  of  the  corresponding  ureter.  No  tumor  was 
discernible,  nor  bulging  of  the  loin.  The  prostate  was 
somewhat  enlarged,  uniformly,  and  slightly  painful  to 
rectal  palpation;  seminal  vesicles,  cords,  testicles,  epi- 
didymes  and  urethra  normal.  The  urine,  acid,  sp.gr.  1018, 
contained  an  enormous  amount  of  pus,  a  few  red  blood- 
corpuscles,  some  hyaline  easts,  and  numerous  altered 
epithelial  cells.  No  tubercle  bacilli  were  found, 
although  repeated  tests  were  made  by  Dr.  Abrams  at 
various  intervals.  In  view  of  the  inefficacy  of  the  pre¬ 
vious  plans  of  treatment — irrigation,  cauterization, 
various  internal  remedies — and  especially  on  account 
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of  the  failure  to  find  tubercle  bacilli  in  the  urine,  the 
vesical  lesion  was  deemed  of  secondary  importance. 
Harris’  segregator  was  used  with  very  little  benefit; 
from  the  right  side  the  urine  proved  remarkably  puru¬ 
lent;  from  the  left  it  was  very  much  less  so.  Failure  to 
wash  the  bladder  thoroughly  as  a  preliminary  measure 
may  account  for  this  unsatisfactory  result.  Examina¬ 
tion  of  other  organs  was  negative. 

A  diagnosis  of  pyelonephritis,  probably  tubercular, 
was  made. 

July  8,  1898,  lumbar  nephrectomy  was  performed. 
Owing  to  marked  infiltration  of  the  perirenal  tissues, 
and  the  friability  of  the  kidney  substance,  the  subcap- 
sular  method  (Ollier)  could  not  be  used.  Morcellement 
was,  therefore,  tried,  two  clamps  were  left  on  the  pedicle 
for  forty-eight  hours  and  the  wound  was  packed  with 
iodoform  gauze.  The  tissue  removed  was  principally 
composed  of  nodular  areas,  and  a  series  of  caseous 
abscesses  with  characteristic  tuberculous  granulations 
on  the  walls.  t 

No  post-operative  shock  followed.  The  amount  of 
urine  during  the  twenty-four  hours  subsequent  to  the 
operation  was  580  c.c.  The  amount  of  urinary  sediment 
was  remarkably  diminished  already.  The  urine  of  the 
second  day — 860  c.c. — and  subsequently  was  perfectly 
clear,  for  the  first  time  in  over  two  years.  Two  hours 
after  the  removal  of  the  clamps,  the  patient  was  seized 
with  agonizing  pain  in  the  left  side  of  the  chest.  Tem¬ 
perature  was  39.2,  pulse  140,  respiration  58.  Dyspnea 
was  extreme,  cyanosis  marked,  and  there  was  a  small 
amount  of  bloody  expectoration.  The  usual  cardiac  and 
respiratory  stimulants  and  hypodermoclysis  proved 
useless,  but  intravenous  injection  of  1200  c.c.  of  salt 
solution  caused  an  immediate  favorable  reaction.  The 
diagnosis  of  septic  pulmonary  embolus  was  confirmed 
by  radioscopy,  and  on  the  third  day  the  purulent 
sputum  contained  the  same  variety  of  micro-organism 
— staphylococcus  albus — as  found  in  the  lumbar  wound. 
The  subsequent  course  of  the  pulmonary  complication 
was  uneventful.  On  October  15,  the  wound  was  still 
refusing  to  heal,  and1  the  granulations  soft,  notwith¬ 
standing  thorough  curetting  and  use  of  chlorid  of  zinc, 
as  advised  by  Roswell  Park.  The  urine  was  normal, 
averaging  1100  c.c.  daily;  sp.  gr.  1012. 

On  December  5,  excision  of  12  cm.  of  the  ureter  was 
made  by  the  lumbar  route.  The  ureter  was  hard, 
enormously  thickened  and  strongly  adherent  to  the  ad¬ 
jacent  parts,  especially  posteriorly — adiposclerous  peri¬ 
ureteritis.  During  the  operation  a  small  cut  was  made, 
by  accident,  in  the  peritoneum,  but  was  closed  immedi¬ 
ately  and  caused  no  trouble. 

On  July  1,  1899,  fistula?  still  persisted  and  discharged 
pus  intermittently,  the  patient  occasionally  complaining 
of  severe  pain  and  tenderness  on  the  course  of  the 
ureter.  The  urine  was  normal  qualitatively  and  quanti- 
tively. 

On  July  2,  resection  of  the  remaining  portion  of  the 
ureter  was  done  by  the  anterior  retroperitoneal  route, 
as  for  the  ligation  of  the  iliac.  The  ureter  was  easily 
found  and  followed  close  to  its  vesical  end,  after  passing 
a  probe  through  to  the  bladder,  and  was  firmly  adherent 
to  the  psoas  fascia,  and  slightly  so  to  the  iliac  vessels. 
A  clamp  was  left  at  the  junction  of  the  bladder  and 
ureter.  Sections,  made  by  Dr.  Philip  King  Brown, 
showed  characteristic  tuberculous  lesions. 

The  patient  is  at  present  in  excellent  health,  generally 
and  locally.  His  urine  is  normal  and  the  average  quan¬ 
tity  daily  is  1200  c.c.  He  passes  the  entire  night  with¬ 
out  voiding  urine.  The  prostate  is  hard,  slightly  irreg- 
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ular,  but  no  longer  painful  to  rectal  palpation.  H*- 
gained  25  pounds  in  weight.- 

Since  the  interesting  discussion — Israel,  Kust 
D’Antona,  etc. — that  followed  Tuffier’s  communica 
to  the  congress  in  Moscow,  it  has  generally  been 
ceded  that  certain  forms  of  renal  tuberculosis  sin 
figure  no  longer  in  medical  or  internal  pathology,  bn 
admitted  to  the  domain  of  surgery,  in  a  position  th 
peutically  close  to  that  occupied  by  neoplasms, 
forms  of  tuberculosis  referred  to  are:  1.  The  orin 
chronic  form,  nephrophthisis,  or  caseous  form,  com} 
ing  four  varieties — nodular  infiltration,  tubercn 
pyelonephritis,  massive  degeneration  and  tubercu 
hydronephrosis.  The  first  two  varieties  represent 
tinct  stages  of  the  same  process.  2.  Primary  unilat 
miliary  tuberculosis,  as  described  by  Knowsley  Th 
ton,  Newman,  and  Stewart  and  Kelly  of  Philadeip 
This  form  may,  however,  be  passed  without  comm 
on  account  of  its  extreme  rarity  and  difficulty  of  re. 
nition.  Furthermore,  the  necropsy  findings  in  the 
of  Stewart  and  Kelly  are  too  meager  to  warrant 
assertion  that  the  renal  lesions  were  primary.  A  r 
searching  histologic  examination  of  the  tonsils,  cerv; 
bronchial  and  mediastinal  lymph  nodes  is  indispens; 
before  drawing  any  conclusion  in  reference  to  mil; 
tuberculosis.  The  frequency  of  renal  tubercu] 
varies:  1.67  per  cent,  of  all  tuberculous  cases  (Mon- 
less  than  1  per  cent.  (Furbringer) ;  5.6  per  cent,  at 
pathologic  institute  of  Prague.  Rilliet  and  Bar- 
found  49  eases  in  72  necropsies  of  children.  Priir 
renal  tuberculosis  is  much  more  prevalent  than  t 
books  would  have  us  believe :  Israel  found  10  per  c 
of  his  kidney  cases  suffering  from  primary  tubercu. 
lesions.  Of  21  cases  of  tuberculosis  of  the  kidney, 
same  author  found  16  with  primary  renal  lesions. 

The  urine  in  the  most  common  form  of  renal  tu 
culosis — caseous  pyelonephritic  type — does  not  o: 
contain  tubercle  bacilli  (Israel,  Newman).  In  tu 
culosis  of  the  bladder,  on  the  contrary,  they  are  aln 
invariably  easily  found.  While  a  negative  result  in 
bacteriologic  analysis  of  urine  is  not  evidence  of  f 
dom  from  tuberculosis,  it  must  be  remembered  that 
presence  of  tubercle  bacilli  in  the  urine  does  not  ne 
sarily  indicate  involvement  of  the  urogenital  tract, 
bacilli  may  be  carried  by  the  blood  from  distant  pa 
and  be  eliminated  through  the  urine  without  produc 
any  morbid  change  in  the  kidney  in  evidence  of  tl 
passage.  I  had  proof  of  this  fact  in  a  case  of  bone 
lung  tuberculosis  which  presented,  a  few  weeks  prio: 
death,  a  marked  retention  of  urine  of  scleroprost 
origin.  Tubercle  bacilli  were  found  in  the  urine  on 
occasions.  A  most  complete  necropsy  showed  total 
sence — macroscopic  and  microscopic — of  urogen 
tuberculosis.  Failure  on  the  part  of  the  kidney  to 
rest  the  bacilli  may  be  logically  ascribed  to  either 
small  number  of  bacilli  or  to  the  pronounced  resista 
of  the  renal  tissue. 

The  coexistence  of  other  tuberculous  lesions  m 
urogenital  tract,  either  through  primary  infection 
secondary  descending  infection,  has  caused  many  £ 
geons  to  reject  operative  measures  in  renal  tuberculc 
This  opinion,  however,  is  singularly  weakened  by 
knowledge  of  the  great  prevalence  of  the  descend 
form  of  infection,  and  also  by  the  disappearance 
marked  amelioration  of  vesical  symptoms  after  nepni 
tomy  (Tuifier,  Israel).  Furthermore,  the  cystitis 
companying  renal  tuberculosis  is  very  frequently  due 
other  micro-organisms  than  Koch’s  bacillus..  Is1 
found  cystitis  in  43  per  cent,  of  his  operative  ca 
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■rality  of  renal  lesions  is  a  more  serious  consider- 
Besides  being  rare — IT  per  cent,  of  advanced 
Vigneron;  14.3  per  cent.  Israel — the  tuberculous 
s  in  the  second  kidney,  due  to  ascending  secondary 
ion,  are  invariably  very  much  less  pronounced 
i  he  primary.  The  second  kidney  is  more  f  requent- 
i  seat  of  ascending  pyogenic  uretero-pyelitis,  amy- 
legeneration,  etc.,  which  may  or  may  not  prove  a 
Judication  to  nephrectomy.  Cornil  proved  the 
>ility  of  spontaneous  cure  of  renal  tuberculosis  by 
alcareous  transformation,  or  by  granulation  and 
ization  after  evacuation  of  the  tuberculous  foci 
jrh  the  urine.  But  these  facts  concern  the  medical 

3  rather  than  the  surgical,  as  Rosenstein  has 
i  that  marked  symptoms  seldom  develop  before 
mcosa  of  the  pelvis  or  ureter  becomes  involved,  or 
caseous  cavities  rupture  into  the  pelvis. 

e  remote  results  of  nephrectomy  for  tuberculosis 
l  great  interest.  In  January,  1898,  Bangs  collated 
?ases,  with  only  10  prolonged  survivals — over  two 
Although  complete  in  many  respects  and  ad- 
)lv  classified,  Bangs’  communication  is  necessarily 
isfactory,  inasmuch  as  it  simply  mentions  the  pa¬ 
s’  condition  at  the  time  the  cases  were  reported  by 
various  operators,  many  of  whom  showed  undue 
in  publishing  their  work.  Israel  is  more  encour- 
of  21  cases,  6  were  living — July  14,  1898 — one 
nine  years.  Verhoogen  (1899)  reported  4  cases 
od  health  after  two,  six,  six,  and  6y2  years.  Of  18 
.  Koenig  reports  1  well  after  12  years,  1  well 
6,  and  3  in  good  health  after  2 y2  years.  Tuffier 
lazy  have  obtained  equally  favorably  results.  Two 
y  personal  patients  are  in  perfect  health  six  and 
rears  after  nephrectomy. 

.e  points  of  interest  in  the  case  which  prompted 
present  paper  are:  1.  The  perirenal  tuberculous 
ration  (Guyon),  a  rare  and  troublesome  condition, 
heating  both  the  operation  and  the  subsequent 
ment.  2.  The  absence  of  vesical  lesions.  The 
'  fact  throws  some  light  on  the  much-discussed 
■  of  certain  symptoms  of  renal  tuberculosis :  cystal- 
)ainful  spasms  of  the  body  and  neck  of  the  bladder, 
kiuria,  frequent  uncontrollable  and  painful  mic- 
ion.  Guyon  ascribes  the  foregoing  condition  to  a 
sting  infiltration  of  the  vesical  mucosa  by  Koch’s 
lus.  Le  Dentu  and  most  of  the  English  authors — 
nan,  Roberts,  Morris — explain  all  the  symptoms 
renovesical  reflex.  The  case  here  reported  is  cer- 
v  strong  evidence  in  favor  of,  the  reflex  theory. 
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CASTOR-OIL  IK  THE  TREATMENT  OF 
NEURALGIA.* 

BY  HAROLD  N.  MOYER,  M.D. 

CHICAGO. 

iree  years  ago,  Dr.  A.  J.  Ochsner,  of  this  city,  called 
ittention  to  the  value  of  castor-oil  in  the  treatment 
iuralgia,  particularly  of  the  fifth  nerve.  He  stated 
he  had  seen  this  substance  recommended  in  a  Ger¬ 
med!  cal  journal,  but  was  not  able  to  give  the  refer- 
Since  that  time  I  have  diligently  examined  the 
dure,  but  have  been  unable  to  find  the  article  in 
don.  Dr.  Ochsner  said  that  his  results  in  the  treat- 
:  of  facial  neuralgia  had  been  brilliant,  he  having 
as  many  as  thirteen  consecutive  cases  that  had  come 
e  surgical  clinic  at  Rush  Medical  College  for  opera- 
all  relieved,  or  greatly  improved,  by  the  use  of 
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castor-oil.  While  I  can  not  report  a  series  of  cases  as 
lengthy  and  successful  as  those  treated  by  Dr.  Ochsner, 
yet  the  results  of  this  method  in  my  hands  have  been  su¬ 
perior  to  those  of  any  other  treatment. 

During  the  last  two  years  I  have  treated  about  fifteen 
cases  of  neuralgia  by  this  method,  but  only  seven  of  these 
were  under  observation  sufficiently  long  to  enable  one  to 
speak  definitely  of  the  results  of  the  treatment.  Five  of 
these  were  neuralgias  of  the  facial  nerve,  and  two  were 
typical  cases  of  brachial  neuralgia.  Both  the  latter  were 
comparatively  recent  in  development  at  the  time  treat¬ 
ment  was  begun,  and  one  of  the  cases  of  facial  neuralgia 
had  begun  but  two  weeks  before.  Of  the  cases  of  brachial 
neuralgia,  one  had  lasted  one  and  the  other  two  weeks. 
The  one  of  the  shorter  duration  was  exceedingly  severe 
and  had  been  under  the  care  of  a  competent  neurologist 
for  more  than  a  week.  Electricity,  and  other  remedies 
had  been  employed,  but  without  giving  the  slightest  re¬ 
lief.  This  patient  was  given  a  large  dose  of  castor-oil 
at  1  o’clock,  and  by  4  the  pain  in  the  arm  had  largely 
decreased;  the  following  night  he  rested  well  and  the 
next  morning  the  pain  had  practically  ceased.  He  took 
three  or  four  doses  of  the  oil  afterward;  there  was  no 
return  of  the  pain. 

An  acute,  and  recenr  case  of  neuralgia  of  the  inferior 
dental  nerve  was  cured  in  two  weeks.  The  pain  began  in 
the  inferior  dental  and  at  the  end  of  two  weeks  had  ex¬ 
tended  to  the  middle  division  of  the  facial  nerve.  The 
pain  was  very  severe,  but  the  case  was  entirely  cured  after 
a  two  weeks’  course  of  castor-oil. 

The  results  in  acute  neuralgias  have  been,  as  might  be 
expected,  better  than  those  observed  in  the  chronic,  but 
even  in  the  latter,  only  one  failure  can  be  charged  to  the 
method.  A  patient  with  a  neuralgia  of  the  third  divis¬ 
ion  of  the  nerve  on  one  side  continued  the  treatment  for 
between  two  and  three  weeks  without  the  slightest  im¬ 
provement  in  the  symptoms. 

Another  case  was  that  of  a  man  aged  34,  who  had  typ¬ 
ical  tic  douloureux  which  began  in  the  left  supraorbital 
branch  at  IT  years  of  age.  The  duration,  therefore,  at 
the  time  he  came  under  observation,  was  seventeen  years. 
The  pains  were  distinctly  paroxysmal,  coming  on  at 
periods  of  from  about  five  minutes  to  an  hour.  At  the 
time  he  came  under  observation,  all  three  branches  of 
the  left  side  were  involved,  and  he  came  asking  for  opera¬ 
tion,  having  heard  that  section  of  the  nerves  sometimes 
improved  these  cases.  The  pain  had  been  so  severe  as  to 
markedly  impair  his  general  health,  and  there  had  been 
a  marked  loss  in  weight.  The  administration  of  the  oil 
was  followed  by  a  prompt  improvement  of  the  pain,  and, 
while  the  patient  can  not  be  said  to  have  been  cured,  as 
the  spasm  remains  and  there  are  occasional  twinges  of 
pain,  yet  he  says  he  is  much  more  comfortable  than  he 
has  been  in  years,  and  if  the  pain  is  not  more  severe  than 
it  has  been  during  the  past  winter,  he  will  consider  him¬ 
self  quite  well. 

Another  case  was  that  of  a  man  37  years  of  age,  who 
had  neuralgia  which  began  on  the  right  side  of  the  face 
and  had  lasted  for  five  or  six  years.  Three  years  ago,  the 
infraorbital  nerve  was  divulsed.  Six  months  before 
coming  under  observation,  the  disease  appeared  on  the 
left  side  of  the  face  and  he  came  asking  for  surgical  re¬ 
lief.  Treatment  was  begun,  and  at  the  end  of  a  week 
the  pain  had  entirely  disappeared,  and  there  has  been  no 
return  up  to  the  present  time.  This  case  was  one  of  the 
most  brilliant  in  its  results, _  although  it  was  nearly  dupli¬ 
cated  by  a  case  of  supraorbital  neuralgia  of  fifteen  years 
duration,  which  was  cured  by  the  administration  of  the 
first  half  dozen  doses  of  the  oil. 
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In  the  case  which  was  described,  where  there  was  no 
improvement  from  the  use  of  the  oil,  an  examination  of 
the  eyes  showed  mixed  astigmatism  and  a  well-marked 
eye  strain. 

The  oil  is  administered  in  the  morning  before  break¬ 
fast,  and  the  dose  is  from  one  to  two  ounces.  As  a  rule, 
patients  have  little  difficulty  in  taking  the  larger  amount, 
though  in  some  cases  it  was  difficult  to  keep  this  amount 
on  the  stomach.  At  first  patients  were  left  largely  to 
their  own  devices  as  to  the  methods  of  taking  the  oil, 
but  later  care  was  taken  in  directing  the  preparation, 
with  a  corresponding  improvement  with  the  ease  with 
which  it  was  taken  and  with  the  persistence  with  which 
they  held  to  the  treatment.  Castor-oil,  if  kept  for  some 
time,  and  as  it  is  ordinarily  found,  is  quite  offensive  to 
most  people,  but  it  is  very  much  improved  by  a  thorough 
washing  and  the  addition  of  a  few  drops  of  the  essence 
of  anise  to  each  pint  of  oil.  The  most  efficient  means  of 
administration  is  in  ale — preferably  Dogshead,  or  Bass’s 
ale,  which  contains  a  large  quantity  of  gas,  and  which 
should  be  poured  from  the  bottle  in  such  a  way  that  the 
glass  contains  a  large  quantity  of  foam.  The  oil  is 
poured  into  the  ale,  stirred  a  few  times  with  a  spoon,  and 
then  may  be  drunk  without  tasting  the  oil.  The  mix¬ 
ture  with  the  ale  forms  an  emulsion,  and  there  is  much 
less  liability  of  the  oil  disturbing  the  stomach.  When 
first  administered,  the  oil  acts  freely  on  the  bowels,  but 
if  it  is  continued  daily,  its  cathartic  effect  rapidly  dimin¬ 
ishes,  and  it  is  not  infrequent  for  patients  to  state  that 
they  have  but  a  single  movement  of  the  bowels  after  the 
third  or  fourth  dose. 

An  interesting  speculation  might  be  entered  on,  as 
to  how  castor-oil  acts  in  relieving  neuralgia.  That  it  is 
not  due  to  the  cathartic  action  of  the  drug  is,  I  think, 
clearly  shown  by  the  fact  that  other  cathartics  and  laxa¬ 
tives  are  of  no  value  in  relieving  this  condition.  The 
physiologic  action  of  castor-oil  has  not  been  definitely 
determined.  Butler  says  that  it  is  a  combination  of 
glycerin,  fatty  acids,  and  rieinoleic  acid.  This  combina¬ 
tion  passes  the  stomach  unchanged,  and,  in  the  presence 
of  the  bile  and  pancreatic  juices,  is  broken  up  into  its 
component  parts;  sodium  ricinoleate  is  formed,  which 
has  marked  irritating  properties.  A  very  significant  ob¬ 
servation  of  Butler’s  is  that  he  is  inclined  to  attribute 
anodyne  properties  to  the  drug,  as  he  has  frequently 
observed  that  it  acted  as  a  sedative  in  children,  in  ^hose 
cases  in  which  no  movement  of  the  bowels  was  produced. 
Buchheim  was  the  first  to  claim  that  rieinoleic  acid  was 
the  purgative  principle,  but  this  has  been  questioned, 
some  writers  taking  the  view  that  the  purgative  principle 
of  castor-oil  was  due  to  something  dissolved  in  the  oil, 
and  which  existed  in  very  small  quantity.  Late  experi¬ 
mental  work  shows  that  the  older  opinion  of  Buchheim 
is  probably  correct,  and  that  the  cathartic  action  is  to 
be  attributed  to  the  rieinoleic  acid.  It  is  probable  that 
other  substances  are  present  in  castor-oil  which  have  not 
been  fully  identified,  and  it  is  possible  that  this  may 
have  some  effect  on  the  sensory  nerves. 

DISCUSSION. 

Dr.  Hugh  T.  Patrick — The  administration  of  castor-oil  has 
been  my  routine  treatment  for  trifacial  neuralgia  since  the 
fall  of  1896,  at  which  time  I  first  learned  of  its  efficacy  from 
Dr.  Ochsner.  Since  then  I  have  employed  it  in  at  least  a 
dozen  cases,  and,  with  two  exceptions,  always  to  the  great  bene¬ 
fit  of  the  patient.  Before  determining  on  its  use  it  is  necessary 
to  make  an  accurate  diagnosis.  In  my  experience  migraine 
and  other  headaches  are  very  frequently  miscalled  neuralgic, 
and  I  wish  to  emphasize  the  fact  that  the  castor-oil  is  of  no 
avail  in  such  headaches.  Not  having  followed  the  subsequent 
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history  of  my  cases,  I  am  unable  to  affirm  a  permanent  c 
but  1  can  substantiate  the  statement  of  Dr.  Mover  that 
effect  is  sometimes  strikingly  brilliant.  I  administer  the  t 
edy  very  much  as  he  does. 

Dr.  C.  E.  Paddock — In  reference  to  the  sedative  action 
the  oil  in  children  when  there  is  no  bowel  movement  I  h 
often  noticed  this  action,  but  ascribed  it  to  the  fact  that 
trouble  had  probably  been  in  the  small  intestine,  from  wher 
had  been  carried  down  into  the  lower  bowel,  and  the  caus< 
the  trouble  was  in  this  way  removed  without  any  bowel  :n< 
ment.  I  thought  it  due  to  the  mechanical  rather  than 
physiologic  action  of  the  oil. 

Dr.  James  G.  Kiernan — There  are  two  factors  attached 
the  therapeutic  use  of  castor-oil;  a  purgative  one  ancl- 
shown  by  the  untoward  effects — an  undoubtedly  neun 
factor  which  is  certainly  due  to  ricin  or  phytalbumose  as 
is  now  called.  This  last  has  an  action  on  certain  nerves 
unlike  the  action  of  belladonna.  In  considering  the  value 
castor-oil  this  influence  must  be  taken  into  considerati 
Furthermore,  such  a  factor  would  explain  the  condition  wfc 
has  been  described  by  Dr.  Patrick,  in  which  the  comfit, utio 
and  the  local  treatment  were  both  markedly  affected.  I 
condition  should  be  reversed  if  due  primarily  and  simple  to 
purgative  factor  of  the  oil.  If,  however,  it  is  to  be  assun 
that  this  phytalbumose  has  a  neurotic  action,  the  condit 
which  Drs.  Moyer  and  Patrick  have  described  should  be 
pected  to  occur. 

Dr.  Gustav  Futterer — The  effect  of  the  oil  may  be  due 
either  one  of  two  possibilities:  1.  Castor-oil  is  a  power 
irritant  and,  by  producing  a  hyperemia  of  the  gastrointesti 
tract,  other  parts  are  relieved.  It  is,  in  fact,  such  a  power 
irritant  that  it  should  not  be  given  in  cases  in  which  there 
any  irritation  of  the  stomach.  I  have  seen  very  serious  rest 
follow  its  administration  under  such  conditions.  There 
another  point  to  be  taken  into  consideration,  i.  e.,  autointoxi 
tion.  Many  years  ago  I  found  that  fats  of  a  certain  dens 
enveloped  bacteria,  thus  preventing  their  growth  and  multi] 
cation.  If  autointoxication  is  the  cause  of  conditions  as  w 
mentioned,  then  this  action  of  the  oil  must  be  considered. 

Leaving  aside  a  direct  antiseptic  effect,  the  conclusion 
have  arrived  at  is  that  certain  fats  envelop  bacteria  and  i 
ehanically  prevent  their  multiplication.  It  has  always  I* 
my  opinion  that  the  effect  of  the  castor-oil  was  not  only 
purgative  but  also  a  mechanical  one.  It  envelops  baete 
and  prevents  decomposition  in  the  intestinal  canal  and  a  e 
sequent  antointoxication.  The  oil  in  this  respect  is  better  tfc 
any  other  laxative  we  have. 

Dr.  C.  E.  Paddock — I  would  like  to  ask  the  Doctor  how 
administers  the  oil? 

Dr.  Futterer — A  good  way  to  disguise  the  taste  is  bv  fi 
putting  a  tablespoonful  of  raspberry  syrup  into  a  glass,  tl 
adding  a  tablespoonful  of  cold  pressed  castor -oil,  and  then  so 
rum. 

Dr.  Paddock — Hirst,  in  his  work  on  obstetrics,  advises  givi 
it  in  warm  milk,  but  I  fail  to  see  how  that  can  disguise  1 
taste. 

Dr.  H.  N.  Moyer,  closing  the  discussion — I  had  purpose 
refrained  from  enlightening  you  as  to  how  castor-oil  acts 
relieving  neuralgia,  because  I  do  not  know.  I  closed  my  paj 
with  some  hints,  as  you  might  say,  which  would  lead  me 
think  that  the  castor-oil  is  a  very  complex  body.  It  may  a 
tain  substances  which  have  not  been  identified  and  which  m 
be  apart  from  the  cathartic  action  of  the  oil.  I  have  been  mu 
interested  in  what  Dr.  Futterer  said  in  regard  to  its  mediant 
effect  by  enveloping  bacteria.  It  might  act  that  way  in  an 
testinal  fermentation;  nevertheless,  the  fact  remains  that  th( 
are  other  substances  in  the  oil,  the  physiologic  properties 
which  have  not  yet  been  studied. 

I  am  gratified  that  the  experience  of  Dr.  Patrick  so  neai 
parallels  mine.  I  think  I  have  had  one  or  two  more  rather  str; 
ing  successes  than  he  had,  but  he  agrees  with  me  in  the  ma 
1  agree  with  Dr.  Patrick  that  in  the  treatment  of  migrai 
the  oil  is  useless.  In  tic  douloureux  its  efficacy  is  most  mai.v 

In  regard  to  its  administration,  elegant  pharmacy  inclu  i 
the  washing  of  the  oil.  Most  oils  as  found  in  the  shop;'  a 
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iat  rancid.  Castor-oil  at  the  ordinary  room  temperature 
•velops  acridity  and  properties  which  give  it  a  disagree- 
ste.  Oil  when  shaken  with  water  a  few  times  soon  loses 
uoperties  and  a  little  essential  oil  will  materially  im- 
its  palatability.  The  “sandwich”  which  Dr.  Futterer 
es  is  an  admirable  method.  I  believe  the  best  way  in 
is  in  ale,  particularly  the  Dog’s  Head  and  Bass  ale,  as 
mtain  considerable  gas  and  foam  readily.  Pour  out  a 
of  spoonfuls  of  ale  so  that  it  foams,  drop  the  oil  into 
abler,  stir  it  a  few  times  with  a  spoon  and  then  drink 
is  quite  tasteless. 


;CTI0N  IN  CASE  OF  UNUNITED  FRAC¬ 
TURE  OF  FEMUR.* 

BY  I.  P.  KLINGENSMITH,  M.D.,  F.S.Sc. 

>nto  Pennsylvania  Railroad;  Secretary  of  Indiana  County  (Pa.) 
iical  Society ;  Fourth  Vice-President  of  the  Medical  Society  of 
the  State  of  Pennsylvania;  Member  of  the  American 
Medical  Association  ;  Member  British 
Medical  Association,  etc. 

BLAIRSVILLE,  PA. 

i-union  in  a  fracture  may  depend  on  a  variety  of 
i,  some  of  them  inherent  in  the  parts  themselves 
hers  connected  with  the  system,  but  the  fact  should 
rne  in  mind  that  a  vast  majority  of  these  cases 
le  result  of  mismanagement  growing  out  of  the 
fan’s  want  of  attention  and  skill. 

)  history  of  the  case  in  question,  furnished  by  those 
rsant  with  the  facts,  is  as  follows:  The  patient, 
i  40  years  of  age,  married,  of  good  family  history, 
ersonally  physically  sound,  on  Jan.  5,  1899,  was, 
i junction  with  his  partner,  operating  a  steam  chop- 
nill,  when  from  some  unknown  cause  an  explosion 
i  boiler  occurred,  the  patient  being  struck  on  the 
unur,  by  a  piece  of  steam  pipe,  producing  a  frac- 
t  the  junction  of  the  middle  and  lower  thirds.  A 
tioner  was  called  in  and  had  the  case  under  ofiser- 
i  for  a  period  of  nine  weeks,  at  the  end  of  which 
he  evidently  discovered  that  his  efforts  to  bring 
a  favorable  result  had  not  been  attended  with  suc- 
The  family  at  the  same  time  becoming  dissatis- 
iispensed  with  his  further  services  and  on  March 
led  in  Dr.  A.  D.  Miller,  of  Blacklick,  Pa.,  who 
osed  a  case  of  ununited  fracture  of  the  femur.  On 
ly  following  the  writer  saw  the  case  in  consultation 
the  then  attending  physician,  Dr.  W.  L.  Reed,  of 
;h,  Pa.,  also  being  present.  The  patient  was  emaci- 
nervous  and  excitable,  and  presented  the  appear- 
if  a  man  whose  health  had  suffered  much.  After 
■ful  examination  the  existence  of  an  ununited  frac- 
vas  corroborated.  All  efforts  at  reduction  proving 
eessful,  notwithstanding  the  fact  that  the  physical 
tion  of  the  patient  was  not  favorable  for  surgical 
erence,  it  was  the  consensus  of  opinion  that  resec- 
vas  the  only  method  of  procedure  that  would  offer 
sonable  prospect  of  recovery;  it  was  therefore  de- 
to  operate  on  the  afternoon  of  March  10. 
e  operation  was  done  by  the  writer,  with  the  as- 
ice  of  Drs.  W.  L.  Reed,  of  Branch,  A.  D.  Miller,  of 
lick,  and  Norman  Lewis,  of  Blairsville.  A  longi- 
al  incision  of  sufficient  length,  and  so  as  to  thor- 
y  expose  the  parts,  was  made  on  the  outer  aspect 
1  limb,  revealing  a  transverse  fracture  with  the  ends 
o  bones  overlapping  about  two  inches,  the  lower 
tent  lying  to  the  outside  and  behind  the  upper  frag- 
some  fibrous  cartilage  having  been  thrown  out  on 
pposed  surfaces,  forming  a  false  joint.  I  then 
1  about  one-fourth  inch  off  each  fragment,  brought 
ids  together  and  fastened  them  by  transfixing  with 
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Wyeth’s  movable"  steel  drills.  The  external  wound  was 
drained,  sutured  and  a  sterilized  dressing  applied,  in  fact 
the  whole  technique  was  conducted  under  the  strictest 
aseptic  precautions.  The  limb  was  immobilized  in  a 
firm  fracture  dressing.  The  entire  operative  procedure 
occupied  a  very  short  period  of  time,  and  every  precau¬ 
tion  was  taken  to  avoid  shock,  yet  the  patient  died  sixty 
hours  after  the  operation. 


THE  SMEGMA  BACILLUS. 

BY  OSCAR  A.  DAHMS. 

CHICAGO. 

Soon  after  Lustgarten,  of  Vienna,  published,  in  1884 
and  1885,  his  investigations  in  regard  to  the  micro-or¬ 
ganisms  occurring  in  syphilitic  foci,  and  expressed  his 
conviction  that  these  micro-organisms  stand  in  a  causal 
relation  to  syphilis,  it  was  discovered  by  Alverez  and 
Tavel,  and  Matterstock,  and  confirmed  by  Comil,  Klemp¬ 
erer,  Doutrelepont  and  others,  that  in  the  smegma  of  the 
prepuce  and  vulva  of  healthy  individuals  a  bacillus  could 
be  demonstrated  which,  neither  morphologically  nor  in 
staining  properties  differs  from  the  supposed  bacillus  of 
syphilis.  The  doubt  which  already  existed  in  many 
minds  concerning  the  specific  nature  of  Lustgarten’s 
bacillus  was  increased  by  this  discovery,  and  it  became 
a  much-discussed  question  whether  or  not  the  organism 
found  by  Lustgarten  in  syphilitic  lesions  should  receive 
any  serious  consideration  whatsoever. 

Occurrence. — Although  the  smegma  bacillus  occurs 
with  great  constancy  and  in  large  numbers  in  the  smeg¬ 
ma  of  the  prepuce  of  the  male,  in  the  grooves  between 
the  labia  majora  and  minora  of  the  female,  and  about 
the  perineum  and  anus  in  both  sexes,  it  has  been  ob¬ 
tained  from  cerumen  of  the  ear  by  Gottstein  and  Bitter, 
from  the  cutaneous  surface  in  various  parts  of  the  body 
by  Laabs,  and  even  from  the  coating  of  the  tongue  and 
teeth  by  Bunge  and  Trantenroth.  The  author  has  been 
able  to  demonstrate  the  presence  of  the  bacillus  in  all 
these  portions  of  the  body  by  the  use  of  the  appropriate 
stains.  As  a  rule,  the  cleanliness  or  uncleanliness  of  the 
individual  W'as  the  principal  determinative  factor  in  re¬ 
gard  to  the  number  of  bacilli  found  on  the  skin;  the 
longer  the  secretions  of  the  sebaceous  and  sudoriferous 
glands  had  been  allowed  to  accumulate,  the  greater  was 
the  multitude  of  micro-organisms  revealed  by  the  micro¬ 
scope. 

Scrupulous  care  of  the  condition  of  the  teeth  and  of 
the  oral  cavity  in  general  eliminates  the  possibility  of 
finding  the  organisms  on  the  structures  within  the 
mouth. 

On  that  portion  of  the  clothing  which  is  in  immediate 
contact  with  the  integuments  of  the  axilla  and  perineum, 
it  was  possible  to  find  without  special  difficulty,  those 
bacilli  which  had  been  removed  from  the  skin  by  friction. 
During  the  summer  months  the  organisms  were  partic¬ 
ularly  abundant  on  the  garments,  which  is,  indeed,  to 
be  expected  on  account  of  the  softening  of  the  accum¬ 
ulated  cutaneous  secretions  by  the  perspiration,  and  the 
favorable  conditions  thus  occasioned  for  the  removal 
of  the  sebum  by  mechanical  means,  and  its  absorption  by 
the  cloth.  Washing  of  the  fabric  in  water  containing  a 
small  percentage  of  alcohol,  the  subsequent  gentle  but 
complete  evaporation  of  a  portion  of  this  fluid  on  a 
cover-glass  held  high  above  the  flame  of  a  spirit  lamp  or 
Bunsen  burner,  and  the  staining  of  the  thin  film  which 
remains,  will  suffice  to  disclose  the  bacilli. 

For  the  reasons  that  the  fold  of  the  groin,  the  arm-pits 
and  the  grooves  of  the  uffibilicus  are  not  only  less  easily 
accessible  to  cleansing  influences  than  other  parts,  but 
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are  also  so  formed  anatomically  as  to  most  readily  retain 
the  secretions  of  the  cutaneous  glands,  large  numbers  of 
smegma  bacilli  were  frequently  found  to  occur  in  these 
situations.  Moreover,  the  micro-organisms  were  often 
found  lodged  in  the  mouths  of  sebaceous  glands. 

A  careful  examination  of  the  sediment  obtained  from 
numerous  specimens  of  urine  by  the  method  devised 
and  recommended  by  Haines  and  Skinner,1  in  most  in¬ 
stances  revealed  the  presence  of  smegma  bacilli,  although 
frequently,  on  account  of  the  paucity  of  the  micro-organ¬ 
isms,  the  most  diligent  and  long-continued  search  was 
required.  As  might  have  been  expected,  the  urine  of 
females  contained,  as  a  rule,  larger  numbers  of  the  bacilli 
than  that  of  males.  Griinbaum  was  able  to  discover 
smegma  bacilli  in  the  sediment  of  centrifuged  urine  of 
females  in  59  per  cent,  of  the  specimens  examined,  but  in 
the  urine  of  males  he  only  rarely  succeeded  in  finding 
the  organisms.  Czaplewski  observed  the  presence  of  the 
bacilli  in  sputum. 

Morphology. — Little  is  known  in  regard  to  the  biologic 
position  of  the  smegma  bacillus.  Ledoux-Lebard  sup¬ 
poses  that  the  organism  is  a  species  of  sclerothrix.  The 
bacilli  bear  a  remarkable  resemblance  to  Lustgarten’s 
syphilis  bacilli,  and  to  the  bacilli  of  tuberculosis  and  of 
lepra,  and  from  a  purely  morphologic  standpoint  it  is 
often  impossible  to  distinguish,  with  any  degree  of  cer¬ 
tainty,  between  these  various  organisms.  As  obtained 
from  preputial  smegma,  the  bacilli  appear  as  well-de¬ 
fined,  slender,  gently-curved  rods,  with  extremities  of 
rounded  contour.  In  length  they  vary  from  3  to  5  microns, 
in  general  width  from  .25  to  .75  microns.  Marked 
morphologic  variations  are  frequently  manifest — while 
the  bacillus  is  at  one  time  a  long  rod  of  slender  appear¬ 
ance,  one  end  of  which  occasionally  possesses  an  easily 
distinguishable  enlargement,  at  other  times  the  organism 
is  small,  short  and  plump,  and  lacks  the  usual  curvature. 
Sometimes  the  ends  taper  gradually  to  points.  Bitter 
described  eight  forms  of  the  bacilli  as  they  occur  in 
smegma.  The  enlargement  at  one  extremity  is  partic¬ 
ularly  noticeable  in  those  derived  from  potato-cultures. 
In  fact,  different  media  produce  differently-appearing 
bacilli  ;  and  these  variations  are  no  doubt  due  to  the 
different  reactions  of  the  media,  and  the  difference  in 
the  rate  of  development  of  the  organisms.  The  latter 
attain  the  greatest  length  in  potato  cultures  and  on 
nutrose  serum.  According  to  Czaplewski,  bacilli  from 
nutrose-serum  cultures  most  closely  resemble  Lustgar¬ 
ten’s  syphilis  bacilli.  Very  plump  organisms  develop  on 
gelatin,  and  the  same  medium  produces  curved  rods  with 
enlarged  extremities,  as  well  as  bacilli  of  uneven  outline. 
Cultures  on  Loffler’s  blood-serum  are  frequently  char¬ 
acterized  by  short  and  granular  forms. 

After  staining  with  carbol-fuchsin  methylene  blue,  the 
so-called  “sporogenic  bodies”  are  not  infrequently  vis¬ 
ible;  both  ends  of  a  bacillus  having  taken  on  the  red 
color,  while  the  middle  portion  remains  unstained.  In 
this  case  the  microscopic  appearance  of  a  group  of  the 
bacilli  will  at  first  sight  resemble  that  of  an  aggregation 
of  cocci.  Gram’s  method  frequently  has  the  same  effect. 
An  examination  of  the  bacilli  in  the  hanging  drop  de¬ 
monstrates  their  incapability  of  independent  motion. 

Bacilli  derived  from  colonies  on  glycerin-agar,  or  from 
any  medium  on  which  the  organisms  multiply  rapidly, 
reveal,  when  stained  with  carbol-fuchsin,  evidences  of 
the  manner  of  their  development.  In  such  specimens, 
bacilli  consisting  of  several  oval  segments  are  plentiful. 

1.  An  Improved  Method  of  Detecting  Casts  In  the  Urine.  Walter 
S.  Haines,  A.M.,  M.D.,  and  J.  E.  £kinner,  M.D.  The  Journal, 
Jan.  29,  1898. 
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Scattered  about  throughout  the  field  there  can  be  t 
numerous  egg-shaped  bodies  identical  in  size,  shape 
color  with  those  composing  the  bacilli,  but  entirely  s 
arate  and  distinct  from  the  latter.  Besides  these 
observer  will  notice  the  presence  of  small  rods  interm 
ate  in  length  between  the  two  forms  mentioned.  Be 
oping  colonies  examined  at  intervals  show  an  alteri 
preponderance  of  the  long  and  of  the  short  organism 

The  most  rational  conclusion  to  which  a  considerai 
of  these  facts  leads  is  that  each  bacillus  splits  up  ini 
number  of  oval  bodies,  which  grow  in  length  until  t 
have  developed  into  bacilli.  When  the  organism  has  i 
tured,  it  undergoes  the  same  process  of  division,  bro 
ing  up,  in  its  turn,  into  small  protoplasmic  masses  \vl 
subsequently  increase  in  size. 

Differences  in  the  degree  of  curvature  possessed 
different  bacilli  are  apparently  dependent  on  the  posit 
of  each  organism  in  the  colony.  Those  bacilli  form 
the  innermost  circles  in  the  colony  show  the  greai 
curvature,  those  composing  the  straight  filaments  disp 
none  at  all. 

The  writer’s  attempts  to  stain  bacilli  in  svphil 
lesions  and  secretions  by  the  methods  of  Lustganen. 
Giacomi,  and  Doutrelepont,  made  with  the  intention 
comparing  the  bacilli  of  Lnstgarten,  if  found,  with  th 
present  in  smegma,  were  invariably  unsuccessful. 

Staining. — The  smegma  bacillus,  although  peculiai 
its  behavior  toward  tinctorial  solutions,  is  readily  star 
for  microscopic  examination.  Ordinary  carbol-fucfc 
may  be  employed  to  good  advantage  when  there  is 
necessity  for  resorting  to  the  more  complicated  tincto 
methods  designed  to  differentiate  this  organism  fi 
others.  A  fresh  solution  of  this  stain  will  impart 
color  to  the  bacillus  after  an  application  of  a  few  ir 
utes’  duration.  Gentle  heat  will  hasten  and  favor 
staining  process. 

To  prepare  a  specimen  of  the  organism  a  small  qua 
ity  of  smegma  may  be  obtained  from  the  prepuce  of 
penis  of  the  male,  or  from  the  vulva  of  the  female,  i 
spread  on  a  clean  cover-glass.  This  film  is  then  di 
and  fixed  in  the  usual  manner,  in  the  flame  of  a  Bun 
burner,  care  being  observed  that  the  specimen  is 
charred  by  the  application  of  too  high  a  temperati 
The  glass  having  been  allowed  to  cool,  the  solution 
carbol-fuchsin  is  applied,  and  left  in  contact  with 
organisms  for  some  minutes,  the  staining-fluid  beiii£ 
the  same  time  carefully  heated.  Hereupon  the  preps 
tion  is  washed  thoroughly  in  water,  and,  if  a  perman 
slide  be  desired,  dried  and  mounted  in  Canada  baiss 
The  observer  who  is  familiar  with  the  appearance  of 
smegma  bacillus  will  experience  no  difficulty  in  disl 
guishing  this  micro-organism  among  the  numerous  ot 
forms  of  bacteria  constantly  present  in  smegma. 

Another  convenient  process  for  the  preparation 
specimen  slides,  and  one  which  possesses  the  advant 
of  being  a  double  stain,  is  the  following:  Hot  and 
fuchsin  is  first  used,  and  after  having  remained  on 
cover-glass  for  a  short  time,  is  washed  off,  and  the  sp< 
men  decolorized  by  means  of  5  per  cent,  sulphuric  a< 
Methylene  blue  is  employed  as  an  after-stain.  Smeg 
bacilli  remain  red,  while  other  organisms  assume  a  b 
color. 

Basic  aniline  dyes  serve  as  tinctorial  agents,  and 
methods  of  Gram-Weigert  and  of  Gram  also  succeed 
staining  the  bacillus.  The  latter’s  method  is,  howei 
not  a  useful  process  for  purposes  of  differentiation. 

Bacilli  which  Czaplewski  obtained  from  cultures  < 
or  two  days  old  showed  a  remarkable  resistance  to 
colorizing  solutions.  The  red  color  of  anilin-fuen 
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aot  be  removed  by  5  per  cent,  sulphuric  acid,  30 
nt.  nitric  acid,  alcohol,  sulphuric  acid-alcohol, 
hloric  acid-alcohol,  nor  even  by  the  subsequent 
ition  of  methylene  blue.  This  resisting  power  of 
illus  has  frequently  been  made  the  basis  for  differ- 
on,  but  it  will  be  seen  later  that  those  differential 
which  have  from  time  to  time  been  devised  have 
>n  universally  applicable.  By  boiling  in  alkalies 
3ohol  the  resistance  to  decolorization  is  lost. 
ivation. — After  the  discovery  of  the  smegma  ba- 
attempts  were  immediately  made  to  cultivate  the 
3m,  but  in  spite  of  the  most  scrupulous  care  such 
constantly  resulted  in  absolute  failure  and  until 
•ecently,  pure  cultures  of  smegma  bacilli  had 
been  produced.  Doutrelepont  claimed  to  have 
3d  colonies  which  Bienstock  and  Gottstein  consid- 
>  be  growths  of  the  bacilli,  but  the  efforts  to  pre- 
ure  cultures  therefrom  were  not  attended  by  suc- 
To  Hugo  Laser  of  Konigsberg  is  due  the  credit 
ring  made,  in  1897,  the  first  successful  cultivation 
ments,  and  for  having  isolated  the  bacillus  on 
e  media  for  the  first  time. 

;r’s  success'  was  attained  accidentally,  while  he 
i  pursuit  of  an  entirely  different  object.  This 
3T  began  his  experiments  for  the  purpose  of  pur- 
studies  in  regard  to  syphilis,  and  with  this  end  in 
prepared  numerous  slides  from  the  secretions  of 
dura  and  condylomata  lata  situated  at  the  anus 
i  the  scrotum.  After  the  preparations  were 
1  with  an  aniline  dye,  large  numbers  of  micro¬ 
sms  were  visible  under  the  microscope.  Because 
resemblance  existing  between  syphilis,  tubercu- 
ind  lepra,  Laser  then  stained  his  specimens  in 
inner  originally  devised  by  Koch  for  the  tubercle 
is,  viz.,  carbol-fuchsin,  nitric  acid,  alcohol,  and 
lene  blue.  Bacilli  were  thus  disclosed  which 
)led  those  of  tuberculosis,  and  displayed  the  char- 
tic  red  color.  Having  satisfied  himself  by  very 
1  examinations  that  his  patients  were  not  tubercu- 
jaser  excised  a  number  of  condylomata  and  ulcers, 
iled  to  find  the  same  bacillus  within  the  syphilitic 
.  Consequently,  he  regarded  the  micro-organisms 
syphilis  bacilli,  but  as  the  bacilli  of  smegma, 
its  of  agar-agar  with  their  surfaces  daubed  with 
human  blood  were  prepared,  and,  after  these  had 
vept  in  a  brood-oven  for  twenty-four  hours,  to 
their  perfect  sterility,  were  inoculated.  A  similar 
m  was  poured  into  Petri  dishes,  and  inoculations 
on  the  surface  thereof. 

ill  colonies  developed,  which  resembled  colonies  of 
ieria  bacilli  or  of  streptococci,  and  proved  to  be 
ultures  of  smegma  bacilli.  These  micro-organisms 
transferred  to  blood-serum  and  glycerin-agar, 
he  result  that  small  drop-like  colonies  formed 
the  path  of  the  needle.  Cultivation  was  then 
ried  on  the  ordinary  media,  and  the  following 
ations  made : 

development  occurred  on  gelatin.  On  agar  slants 
ishes  a  sparse  growth  took  place  after  several 
a  temperature  of  37  C.  being  maintained.  In 
le-water  and  in  bouillon  a  growth  was  hardly 

able. 

ducose-bouillon  a  marked  development  was  mani- 
Stab-inoculations  in  agar  and  glycerin-gelatin 
ped  but  slightly,  and  only  in  the  upper  part  of  the 
f  the  needle,  with  no  extension  over  the  surface  of 
idium.  After  three  days  no  growth  could  be  seen  on 
es,  but  on  scraping  the  surface  the  presence  of 
"’as  demonstrable. 


No  great  length  of  time  had  elapsed  after  the  com¬ 
pletion  of  Laser’s  observations,  when  Czaplewski, 
engaged  in  making  cultures  of  gonococci  on  the  nutrose- 
serum-agar  recently  recommended  by  Wassermann, 
accidentally  observed  the  development  of  colonies  which 
were  shown  by  tinctorial  and  microscopic  investigation 
to  be  composed  of  smegma  bacilli.  From  these  first 
small,  irregularly  rounded  colonies  on  nutrose-serum- 
agar,  Czaplewski  then  obtained,  by  means  of  direct 
transference  and  fractional  cultivation,  pure  cultures  on 
serum-plates.  He  demonstrated  that  a  temperature  of 
37  C.  is  most  favorable  for  the  development  of  the  bacilli, 
although  at  23  C.  a  growth  still  occurs. 

In  his  cultivation  experiments  the  author  resorted  to 
the  means  used  by  Laser,  in  order  to  obtain  the  first 
colonies.  Agar  slants  were  smeared  with  human  blood, 
under  the  strictest  precautions  of  bacteriologic  cleanli¬ 
ness;  when  no  growth  occurred  after  forty-eight  hours 
in  the  brood-oven,  at  37  C.,  the  slants  were  regarded  as 
sterile,  and  were  then  inoculated  with  smegma.  As 
these  experiments  were  carried  out  during  warm  weather, 
no  brood-oven  was  required  for  the  growth  of  the  organ¬ 
isms  for  after  several  days  a  development  of  bacteria 
was  noticeable.  Numerous  small  round  colonies  had 
formed,  which  the  microscope  showed  to  be  made  up  for 
the  greater  part  of  micrococci,  while  smegma  bacilli 
were  sparingly  interspersed  among  these  organisms. 
Attempts  to  separate  these  on  glycerin-agar  by  means  of 
smear-culture  failed,  as  the  micrococci  developed  so 
enormously  in  excess  of  the  bacilli  as  to  make  any 
efforts  at  separation  in  this  manner  useless.  The  orig¬ 
inal  slants  were  therefore  observed  for  several  days 
longer,  and  there  then  could  be  seen  a  few  small,  deli¬ 
cate,  irregularly-rounded,  grayish-white  colonies,  which 
microscopic  and  tinctorial  examination  proved  to  consist 
of  smegma  bacilli.  As  a  limited  number  of  cocci  could 
still  be  detected  among  the  bacilli,  the  growths  were 
cleared  of  these  in  the  following  manner :  A  small 
portion  of  the  colony  was  removed  on  a  sterile  platinum 
wire  and  transferred  to  50  c.c.  of  distilled  water. 
After  thoroughly  shaking  the  liquid,  for  the  purpose 
of  disseminating  the  organisms  throughout  its  mass, 
1  c.c.  of  the  water  was  spread  over  the  surface  of 
glycerin-agar  in  a  Petri  dish.  In  this  way  pure  colonies 
of  smegma  bacilli  were  obtained.  Various  other  media 
Avere  then  inoculated  with  the  organisms,  the  brood-oven 
Avas  put  into  service,  a  temperature  of  37  C.  main¬ 
tained,  and  the  folio Aving  results  observed:  Agar : 
Smear-Culture. — After  several  days  a  growth  was  visible. 
The  color  of  the  latter  was  grayish.  The  bacilli  had  not 
developed  abundantly.  Agar:  Stab-Culture. — The  de- 
ATelopment  of  the  bacilli  AAras  limited  to  a  slight  growth  in 
the  upper  portion  of  the  track  of  the  needle.  The  surface 
of  the  agar  remained  free  from  the  organisms.  Glycerin- 
Agar. — After  twenty-four  hours  a  growth  could  be  dis¬ 
tinctly  seen,  occurring  as  a  grayish,  well-defined  layer. 
After  fort}r-eight  hours  a  thick,  yellowish  or  grayish 
white  growth  had  formed.  The  margins  of  the  latter 
Avere  sharply  defined ;  indented,  and  lobulated  in  appear¬ 
ance.  Peptone-water. — The  growth  in  this  medium  was 
flocculent,  and  grayish  in  color,  but  exceedingly  scanty. 
Bouillon. — After  twent3r-four  hours  a  slight  whitish  sed¬ 
iment  was  noticeable.  After  forty-eight  hours  the  bouil¬ 
lon  was  clouded,  and  a  sediment  had  formed,  which, 
upon  shaking  the  tube,  loosened  itself  in  shreds.  Potato. 
— A  scanty  growth  Avas  apparent  after  several  days,  in 
the  form  of  a  yellowish  layer,  of  irregular  shape  and  in¬ 
definite  outline.  Loefier's  Serum:  Smear-Culture .— 
After  twenty-four  hours  a  growth  was  scarcely  visible. 
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but  after  forty-eight  hours  colonies  had  developed. 
These  were  of  a  vellowish-gray  color,  and  varied  in  size 
from  minute  specks  to  areas  1  mm.  in  diameter.  By 
confluence  these  colonies  later  formed  a  distinct  layer. 

The  following  results  were  obtained  with  gelatin 
media,  kept  at  room-temperature  for  five  days:  Gela¬ 
tin:  Smear-Culture. — The  material  which  had  been 
transferred  to  the  surface  of  the  slant  increased  in  size 
and  apparently  became  denser,  finally  forming  a  thin 
round  layer  resembling  a  drop  of  wax.  Besides  this,  no 
colonies  were  visible.  Glucose-Gelatin :  Stab-Culture. — 
At  the  point  of  entrance  of  the  needle  into  the  medium, 
a  sparse  development  was  visible.  The  surface  was  not 
invaded  by  the  developing  organisms.  The  growth  which 
developed  was  yellowish  in  color  and  sharply  outlined. 

The  reliability  of  milk  as  a  culture-medium  for  the 
smegma  bacillus  was  first  pointed  out  by  Griinbaum. 

In  appearance,  colonies  of  smegma  bacilli,  when  exam¬ 
ined  under  the  microscope,  simulate  wax  to  an  extraordi¬ 
nary  degree.  They  are  white,  or  nearly  so,  dense  and 
finely  granular  with  sharply-defined  margins.  Although 
the  colonies  are  by  no  means  always  circular,  yet  their 
circumferences  present  no  sharp,  angular  indentations 
nor  fibrillar  outgrowths,  but  when  irregularities  in  out¬ 
line  exist,  they  are  met  with  in  the  form  of  rounded 
lobules  and  extensions. 

By  gently  pressing  cover-glasses  upon  colonies  of 
smegma  bacilli,  and  staining  the  films  thus  obtained,  the 
writer  was  able  to  occasionally  discover  a  similarity  in 
the  manner  of  growth  of  the  colonies  of  smegma  bacilli 
and  that  of  colonies  of  the  bacilli  of  tuberculosis.  Under 
magnification  the  bacilli  were  seen  to  lie  behind  each 
other  with  their  long  axes  in  the  same  line,  sometimes 
forming  portions  of  concentric  circles,  sometimes 
branching  out  at  various  angles  and  producing  long, 
parallel,  interrupted  filaments.  Wavy  lines  of  bacilli 
were  occasionally  visible.  The  striking  and  character¬ 
istic  features  were  the  end-to-end  approximation  and  the 
frequent  parallel  arrangements  of  the  filaments  thus 
formed.  Large  flat  colonies  on  glycerin-agar  gave  the 
best  results  in  this  work.  The  inability  to  prepare  speci¬ 
mens  similar  to  each  other  in  appearance,  the  author  is 
inclined  to  attribute  partly  to  the  difficulties  of  growth 
in  unfavorable  media,  partly  to  imperfect  means  for  ob¬ 
taining  correct  cover-glass  impressions.  Obviously  the 
colonies  would  develop  in  the  most  characteristic  manner 
on  those  media  which  favor  a  rapid  and  luxuriant  prolif¬ 
eration  of  the  organisms  composing  them.  A  study  of 
the  structure  of  the  colonies  in  the  hanging  drop  gave 
similar,  but  not  equally  good,  results. 

Inoculation  Experiments. — It  has  frequently  been  as¬ 
serted  that  a  perfect  identity  exists  between  Lustgarten’s 
bacilli  and  the  bacilli  of  smegma,  while  observers  no  less 
eminent  than  those  who  hold  this  view,  have  maintained 
that  these  organisms  are  distinct  species.  The  discussion 
of  this  question  continued  for  many  years,  and  only  after 
Laser  had  succeeded  in  producing  pure  cultures  of  the 
smegma  bacillus  could  it  be  asserted  with  any  degree  of 
positiveness  that  although  Lustgarten’s  bacillus  may  or 
may  not  be  the  specific  cause  of  syphilis,  the  smegma 
bacillus,  at  any  rate,  is  free  from  pathogenic  properties. 

Subcutaneous  and  intraperitoneal  injections  of  smeg¬ 
ma  bacilli  into  white  mice  and  guinea-pigs  failed  to  pro¬ 
duce  the  slightest  disturbances  in  the  health  of  these  ani¬ 
mals.  Similar  injections  were  made  into  the  systems 
of  rats  and  rabbits  with  the  same  results.  An  injection 
into  the  anterior  chamber  of  the  eye  of  a  rabbit  was  fol¬ 
lowed  by  transient  inflammation  which,  subsided  without 
evil  effects.  Dogs  and  cats  were  then  experimented  on. 


Neither  local  nor  constitutional  manifestations  of  a 
normal  condition  were  produced.  A  number  of 
animals  were  killed  after  from  four  to  six  weeks  o 
after  four  months,  and  a  careful  examination  of  a 
gans  made,  but  no  traces  of  disease  were  found.  Se 
animals  were  exposed  for  a  time  to  the  debilitatin 
fluences  of  close  confinement  and  poor  food  after  tl 
jections  were  made,  but  the  ultimate  result  of  the  i 
duction  of  the  micro-organisms  remained  the  s 
Even  when  subcutaneous  fractures,  tissue-lacera 
and  injuries  to  abdominal  viscera  were  artificially 
duced  in  an  endeavor  to  cause  a  localization  of  the  bf 
there  could  not  be  found,  post-mortem,  any  evict 
of  such  centralization  having  been  brought  about, 
periments  on  pigeons  and  fowls  served  to  add  fu 
proofs  of  the  non-pathogenic  character  of  the  bae 
While  engaged  in  the  above  work,  the  writer  had  a 
portunity  to  inject  smegma  bacilli  into  the  perit 
cavity  of  a  monkey.  No  immediate  disturbances 
lowed,  and  after  seven  months  the  animal  was  not 
still  alive,  but  apparently  in  the  best  of  health.  Pet 
experiments  were  unproductive  of  deleterious  resu; 

Implantations  of  pure  cultures  of  smegma  bacilli 
small  incisions  made  by  the  writer  in  the  skin  of  his 
arm,  interfered  in  no  way  with  the  rapid  repair  of 
slight  cutaneous  wounds. 

(To  be  continued.) 


SPECIAL  ARTICLE. 


RELATIONS  OF  PHARMACY  TO  THE  MEDICA 
PROFESSION.* 

1. 

In  discussing  the  relations  of  pharmacy  to  the  medica 
fession  as  especially  involved  in  the  advertising  and  patr 
of  medicinal  articles,  a  preliminary  resumfi  of  the  objec 
purpose  of  the  Pharmacopeia  may  not  be  out  of  place,  sir 
its  standard  alone  can  the  ideals  of  pharmacy  be  compare 

A  brief  retrospect  of  the  history  of  medicine  will  diselo 
slow  growth  by  which  uniformity  in  medicine  has  been 
secured  throughout  the  world,  by  the  creation  of  pharmaco 
During  the  Middle  Ages  medicine  had  largely  lost  the  pr 
gained  by  its  early  classic  writers,  such  as  Hippocrates,  . 
piades,  Dioscorides  and  Galen.  The  confections  of  Andr 
chus  and  Damokrates,  the  toxicology  of  Mithridates,  the 
pro  Quo”  of  Zanensis,  the  “Antidotoriuin”  of  Nicolaus,  hat 
superseded  by  superstition  and  fetichism,  the  “abracad 
and  “tabula  smaragdina”  of  Hermes  Trismegistus,  the  in< 
tions  and  the  amulet,  until  the  mysticism  and  fanaticism 
alchemists — the  philosopher’s  stone  and  the  elixir  vitse- 
complete  sway  over  Europe. 

Not  until  the  advent  of  Paracelsus,  in  the  fifteenth  cei 
did  the  medical  world  emerge  from  this  condition,  whic! 
retarded  civilization  for  centuries,  and  lay  a  foundatio 
scientific  development  and  progress.  The  secrecy  and  la 
uniformity  in  medicines  during  these  times  prompted  vt 
medical  authorities  to  collect  and  publish  information  coi 
ing  the  remedies  then  in  use,  under  the  name  of  Dispensat 
During  the  sixteenth  and  seventeenth  centuries  these  disj 
tories  became  so  numerous  as  to  cause  considerable  coni 
in  the  identity  and  uniformity  of  medicine,  through  the  ri 
of  their  respective  authors — every  medical  man  of  anj 
siderable  reputation  feeling  it  incumbent  on  himself  to 
a  Dispensatory,  with  a  finely-engraved  likeness  of  the 
trous  author  for  title-page.  This  redundancy  of  medical 
ulas  led  to  the  formulation  of  pharmacopeias,  published  1 
authorities  of  the  large  cities  to  secure  some  degree  of  um 
ity  for  their  respective  localities.  At  the  close  of  the  eight 
century  nearly  every  capital  of  Europe  had  a  pharmacopei. 

*  The  first  of  a  series  of  articles  to  appear  weekly  in 
designed  to  correct  the  abuses  from  advertising  and  patroni 
maceutical  specialties. 
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iv,>  since  been  superseded  by  national  works  for  their 
ve  countries,  compiled  under  the  direction  of  govern- 

lthorities. 

iharmacopeia  for  the  United  States  first  appeared  in 
ml  is  revised  decennially  by  a  committee  elected  by  a 
ion,  to  which  the  national  and  state  medical  and  pharm- 
d  associations  and  medical  and  pharmaceutical  colleges 
itled  to  delegate  representation.  While  the  United 
Pharmacopeia  is  not  legalized  by  Federal  statute,  it  is 
zed  by  the  medical  branches  of  the  Government — the 
Xavy  and  the  Marine-Hospital  Service — each  branch 
^presented  on  the  committee.  It  is,  however,  made  the 
andard  in  each  state  of  the  Union,  through  the  phar- 
cts,  and  also  through  the  pure  food  and  drug  laws  of 
tates. 

THE  PHARMACOPEIA. 

niportance  and  value  of  the  Pharmacopeia  to  the  medical 
ion  is  best  illustrated  by  a  definition  of  its  functions, 
‘An  authoritative  compilation  establishing  standards  for 
ntity.  purity,  strength  and  quality,  and  giving  directions 
preservation,  purification,  valuation,  preparation  and 
mding  of  drugs,  chemicals  and  medicinal  substances, 
ect,  in  brief,  is  to  insure  uniformity  of  drugs,  chem- 
ind  medicinal  substances.  That  this  is  the  high- 
jrapeutic  desideratum  is  indisputable.  Yet  to  many 
bers  the  Pharmacopeia  is  a  closed  book.  The  present 
States  Pharmacopeia  contains  nearly  one  thousand 
3,  but  statistics  have  shown  that  the  average  prescriber 
s  only  one-fourth  of  these  official  articles,  i.  e.,  of  100 
3  prescribed,  only  about  twenty-five  would  be  official  ones, 
lie  Pharmacopeia  will  never  comprise  all  substances  used 
licine  is  self-evident.  Yet  in  the  degree  that  medicinal 
aces  and  their  preparations  respond  to  the  principles 
mg  the  introduction  of  articles  into  the  Pharmacopeia — 
with  the  general  requirements  for  official  medicines — - 
same  degree  will  their  identity  be  established,  uniformity 
scribing  be  secured,  and  their  true  position  in  medical 
lire  for  the  advancement  of  science  be  attained. 

THE  NOMENCLATURE. 

nomenclature  of  a  science — its  language — must  be  con¬ 
'd  on  a  scientific  basis,  and  be  kept  pure  and  undefiled, 
uld  be  systematic,  yet  as  euphonic  as  possible,  in  order 
ts  terms  be  not  too  un wieldly,  simple  yet  descriptive, 
acticable  of  facile  application.  In  all  branches  of  medi- 
ave  that  of  pharmacy,  this  rule  is  strictly  adhered  to;  a 
ceptions  associating  the  names  of  some  earlier  medical 
ities  with  some  important  discoveries  in  anatomy  and 
logy. 

nerly,  in  designating  an  especial  make  of  a  medicinal 
or  pharmaceutical  preparation,  it  was  the  custom  to 
tie  name  of  the  maker,  and  the  great  chemical  and  pliar- 
tical  manufacturing  establishments  of  the  United  States 
argely  built  up  on  this  basis;  soliciting  preference  for 
iroducts  because  of  superior  facilities  and  improved  proc- 
of  manufactures,  one  well-known  firm  even  distinctly 
tating  any  other  claim  for  superiority  of  products  than 
ccptional  facilities  for  securing  crude  material  and  the 
cal  skill  acquired  by  long  experience  in  catering  to  the 
of  t.he  medical  profession.  The  only  protection  thereby 
<1  was  for  the  “brand”  afforded  by  the  firm  name  or 
'lie  trade  mark,  and  those  products  were  therefore  free 
ill  secrecy  and  monopolistic  features. 

a*  of  the  historic  firms  observed  ethics,  zealously  guarded 
iterests  of  the  medical  profession  and  often  contributed 
esults  of  their  wide  experience  to  the  pharmaceutical 
dire.  Many  official  articles  and  preparations  have  been 
ted  by  the  labors  and  researches  of  a  venerable  manu- 
'(,r,  former] v  a  leading  member  of  the  American  Medical 
i ati ox,  and  also  several  of  the  leading  houses  to-day 
1'Uto,  through  their  staff  of  experts,  not  only  to  pharmacy 
hemistry,  but  also  to  biology  and  pharmacology,  through 
often  unusual  opportunities  and  superior  laboratory 
"tent.  While  these  houses  are  engaged  in  commercial 
it-,  they  are  closely  related  to  medicine  and  pharmacy  and 
il  he  cnt’t’ed  to  some  consideration.  \s  a  rule  their 


products  are  supplied  only  to  the  “legitimate  trade,”  and  are 
not  advertised  to  the  laity,  nor  is  their  use  for  self-medication 
in  any  manner  encouraged. 

PROPRIETARY  PHARMACEUTICALS. 

The  advent  of  the  “proprietary  pharmaceuticals,”  so-called 
in  distinction  from  the  domestic  or  “patent”  proprietary  medi¬ 
cines,  is  of  more  recent  origin.  These  are  mostly  designated  by 
fancy  or  arbitrarily-selected  names,  sometimes  more  or  less 
descriptive  of  their  derivation,  therapeutic  application  or  man¬ 
ufacture.  They  usually  have  a  purported  formula,  or  rather 
the  ingredients  are  enumerated,  but  not  a  few  are  of  secret 
composition.  Eventually  they  are  exploited  to  the  laity,  which 
is  rendered  comparatively  easy  owing  to  the  simple  euphonic 
name  of  the  article,  often  also  suggestive  of  its  indicated  use. 
The  physician  has  often  been  used  as  a  cat’s  paw  for  introduc¬ 
ing  them  to  the  laity.  One  popular  “emulsion,”  advertised  in  the 
newspapers  and  all  available  exposed  places  generally  through¬ 
out  the  country,  as  a  “cure  fo^  consumption,”  carries  testi¬ 
monials  from  two  of  the  most  noted  medical  teachers  in  the 
West  during  their  lifetime. 

The  manufacture  of  these  “proprietary  pharmaceuticals— 
each  a  purely  commercial  venture — is  usually  engaged  in  by 
somebody  who  has  been  connected  with  a  wholesale  drug  house, 
some  unsuccessful  “doctor,”  and  occasionally  a  druggist,  but 
rarely  a  pharmacist  or  chemist.  The  history  of  one  of  the  most 
“successful”  earlier  ones  of  these,  whose  “proprietor”  is  reputed 
to  have  left  an  estate,  a  few  years  ago,  of  $800,000  as  a  result 
of  his  venture,  will  illustrate  the  modus  operandi.  Engaged  in 
the  sundry  department  of  a  wholesale  drug  house,  the  thought 
occurred  to  the  prospective  proprietor  that  an  antiseptic  solu¬ 
tion,  non-irritant  and  fairly  inodorous,  would  be  “a  great 
hit,”  and  a  list  of  such  antiseptic  agents  was  secured  from  an 
accommodating  medical  man,  who  also  suggested  the  name 
for  the  preparation,  in  honor  of  a  then  celebrated  Sir,  now  Lord. 
The  idea  took  like  wild-fire.  Medical  men  and  surgeons  every¬ 
where  used  the  preparation  and  recommended  it.  To-day  it  is 
found  in  dry  goods  stores,  groceries,  and,  in  fact,  nearly  every¬ 
where.  There  is  one  thing  in  its  favor,  as  might  be  said  of 
most  of  these  external  antiseptic  preparations,  it  does  no  harm 
even  in  the  hands  of  the  laity. 

In  many  of  these  preparations  there  is  no  secrecy  as  to  com¬ 
position,  in  fact,  claim  for  medical  preference  is  usually  based 
on  the  attractiveness  of  the  preparation,  as  indicated  more  or 
less  completely  or  intelligibly  by  the  formula.  But  theye  is 
usually  a  “kink”  in  the  formula  or  method  of  preparation, 
which  prevents  its  successful  imitation,  and  enables  the  proprie¬ 
tor  to  distinguish  the  genuine  article  “from  spurious  substitutes 
made  by  unscrupulous  druggists.”  This  feature  of  detecting 
“base  imitations  and  counterfeits”  has  indeed  become  an  impor¬ 
tant  branch  of  this  proprietary  medicine  business,  some  of  these 
concerns  maintaining  a  special  department  for  the  detection 
and  punishment  of  offenders.  One  of  the  largest  detective 
bureaus  in  the  country  makes  a  special  feature  of  soliciting 
the  patronage  of  these  manufacturers,  offering  its  services  and 
naively  suggesting  that  few  methods  are  so  effective  in  ex¬ 
ploiting  an  article  and  stimulating  a  languishing  demand  as  a 
vigorous  campaign  against  real  or  imaginary  “counterfeiters” 
of  their  goods. 

POLYPHARMACY. 

While  the  tendency  in  scientific  therapeutics  is  to  simple 
remedies,  still  combinations  and  mixtures  are  extensively  used 
and  will  probably  always  be  prescribed.  Some  of  the  most  fre¬ 
quently  employed,  and  by  many  considered  the  most  valuable, 
remedies  originated,  as  have  the  present  day  proprietary  medi¬ 
cines,  through  prescriptions  of  more  or  less  prominent  medical 
men,  but,  unlike  these,  the  complete  formulas  and  methods  of 
preparation  were  published  for  the  benefit  of  medical  and 
pharmaceutical  science.  Many  of  them  were  recognized  in 
various  pharmacopeias,  under  descriptive  titles,  the  name  of  the 
originator  surviving  only  as  a  synonym.  It  may  be  interesting 
to  note  some  of  the  best  known  of  these  now  official  prepara¬ 
tions  in  the  United  Staes  Pharmacopeia:  Fowler’s  solution — 
liquor  potassii  arsenitis;  Donovan's  solution — liquor  arsenii  efc 
hydrargyri  iodidi ;  Huxhanrs  tincture — tr.  cinchona:  comp.; 
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Turlington's  balsam — tr.  benzoini  comp.;  Basham’s  mixture — 
liquor  ferri  et  ammonii  acetatis;  Griffith’s  mixture — mistura 
ferri  comp.;  Blaud’s  pill — pilula  ferri  carbonatis;  Tulley’s 
powder — pulvis  morphinae  comp. ;  Dover’s  powder — pulvis 
ipecac  et  opii;  etc.  Had  this  class  of  preparations  been  kept 
secret  and  their  names  monopolized  through  copyright  or  trade¬ 
mark,  they  would  have  been  excluded  from  medical  literature 
and  the  profession  would  have  been  deprived  of  many  valuable 
remedies. 

The  use  of  ready-made  compound  preparations  or  mixtures, 
aside  from  therapeutic  considerations,  has  some  advantages 
which  account  for  their  existence:  1.  In  their  great  convenience 
for  the  busy  practitioner,  saving  time  and  labor  involved  in 
formulating  a  prescription.  2.  They  seem  to  have  become  an 
almost  necessary  recourse  to  many  young  and  inexperienced 
prescribers,  who  are  either  incompetent  or  too  timid  to  venture 
into  formulating  an  original  prescription  for  fear  of  incompati¬ 
bilities,  overdosage  and  for  other  reasons.  On  the  other  hand, 
the  “habit”  has  many  disadvantages,  realized  by  every  edu¬ 
cated  and  experienced  physician,  not  necessary  to  here  enumer¬ 
ate. 

THE  REAL  ADVANCE  AGENT. 

There  is  one  phase,  however,  which  has  not  been  pointed  out 
before,  viz.,  that  the  armamentaria  of  too  many  hospitals,  clin¬ 
ics  and  dispensaries  consist  largely  of  this  class  of  preparations, 
charitably  donated  by  the  manufacturer.  Here  they  are  used 
to  the  exclusion  of  other  remedies,  with  the  result  that  the 
average  medical  student’s  ideas  and  experience  concerning  medi¬ 
cines  are  largely  confined  to  the  proprietary  articles,  which  his 
“professors”  used  in  their  demonstrations.  He  acquires  but 
little  knowledge  of  pharmacy  during  the  course  and,  when  he 
begins  to  practice,  he  prescribes  proprietary  remedies  and  be¬ 
comes  the  “advance  agent”  of  the  proprietor. 

Aside  from  the  objections  to  the  use  of  proprietary  pharma¬ 
ceuticals,  through  lack  of  satisfactory  knowledge  of  their  com¬ 
position  and  that  from  the  habit  of  their  prescription,  the 
art  of  prescribing  and  the  medical  literature  are  endangered  and 
self-prescription  by  the  laity  is  encouraged,  there  is  above  all 
the  serious  objection  that  from  their  character  their  identity, 
strength  and  purity  can  rarely  be  determined  by  chemical  or 
physical  tests,  and  that  their  therapeutic  value  must  conse¬ 
quently  be  estimated  through  their  therapeutic  or  physiologic 
effects,  which  must  necessarily,  from  such  complicated  mixtures, 
be  largely  empirical.  When  to  this  is  added  the  ever-present 
danger  of  altering  or  changing  the  preparation  by  the  manu¬ 
facturer,  through  the  best  of  motives,  which  may,  however, 
unfavorably  affect  its  therapeutic  use  or  value,  the  status  of 
these  preparations  becomes  exceedingly  questionable,  from  the 
fact  that  they  are  regarded  as  the  exclusive  property  of  the 
manufacturer  “to  own  and  control  and  to  do  with  whatever  he 
pleases.”  It  is  therefore  not  only  desirable,  but  a  medical 
necessity,  that  a  systematic  attempt  should  be  made  to  evolve  a 
plan  whereby  the  legitimate  remedies  of  this  class  may  be  made 
to  respond  to  the  ethics  of  medicine  and  the  requirements  of 
scientific  pharmacy. 


Cfyerapeuttcs. 


Habitual  Constipation  of  Spasmodic  Origin. 

Most  cases  of  habitual  constipation  proceed  from  atony  of 
the  bowels,  but  there  is  a  variety  due  to  spasmodic  action,  and 
the  treatment  of  the  former  is  directly  injurious  in  the  latter, 
which  Eomme  describes  in  the  Presse  Med.,  March  31,  as 
characterized  by  hard,  small -cal ibered  feces,  the  subject  a 
neuropath.  The  constipation  is  ordinarily  of  recent  date,  and 
is  attributed  to  some  particular  cause,  such  as  an  indiscretion 
in  diet.  The  abdomen  is  not  distended,  the  intestines  are 
not  painful  on  pressure,  but  the  abdominal  wall  is  contracted. 
Hydrotherapy,  copious  lavages  of  the  intestines,  and  modifica¬ 
tion  of  the  diet  usually  cure  the  constipation  in  a  few  weeks. 
Purgatives  are  injurious;  sedatives  are  indicated.  One  or  two 
pills  of  belladonna,  .01  gm.  each,  taken  before  breakfast,  or 
tincture  of  opium,  five  drops  a  day. 
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Treatment  of  Malarial  Fever. 


A 


R. 


M. 


R. 


M. 


R. 


M. 


R. 


The  mere  administration  of  quinin  pills  or  capsules 
malaria  is  not  always  sufficient  to  cure  the  disease.  The 
lowing  prescriptions  have  been  recommended  by  eminent  c 
icians: 

Quininae  sulpliatis  . gr.  x 

Capsici  pulv  . ^r.  iii 

Opii  pulv . .  j 

Sig.  One  dose.  — Alonzo  Clan 

AFTER  PAROXYSMS  HAVE  BEEN  ARRESTED. 

Tinct.  iodini 
Tinct.  ferri  chloridi 
Tinct.  sanguinariae — equal  parts. 

Sig.  Twelve  to  fifteen  drops  after  each  meal. 

— Garpentei 

IN  OBSTINATE  FORMS. 

Ferri  ferrocyanidi 

Pulv.  guaiaci  resinae  aa . 3i 

et.  ft.  Chart  No.  xii.  Sig.  One  powder  thrice  daily 

—Elia 

FOR  RECTAL  INJECTION. 

Quininse  bisulphatis  . gr.  xv 

Acidi  sulphurici  diluti  q.  s. 

Aquae  q.  s.  ad . Jn 

Sig.  Inject. 

Quininae  sulphatis  *. . gr.  xlv 

Ferri  et  potassii  tartratis . gr.  ev 

Aquae  destillatae  . giii 

Liq.  potassii  arsenitis . m.  xxiv 

Sig.  3i  from  one  to  three  times  daily. 

IN  GRAVER  FORMS. 

Quininae  hydrochloratis  . ,gr.  xv 

Sodii  chloridi  . gr.  iss 

Aquae  destillatae  . 3iiss 

Sig.  Use  one-half  the  above  quantity  as  an  intraven 
injection.  — Bar  cell 

R.  Quininae  Sulphatis  . gr.  z 

Acidi  sulphurici  diluti . m.  x 

Syr.  aurantii  . 3ii 

Aquae  ad . 3i 

This  amount  three  times  a  day.  — Fothergih 

Hydrarg.  chloridi  mitis 

Pulv.  ipecacuanhae  et  opii  aa . gr.  iv 

Quininae  sulphatis  . gr.  xvi 

For  four  pills.  Two  to  be  given  at  bedtime  and  1 

— Claibornt 

FOR  MALARIAL  AND  ALSO  URIC-ACID  CONDITIONS. 


M. 

R. 


M. 


R. 


M. 


M. 

R. 


M. 


the  following  morning. 


R. 


R.  Quininae  sulphatis 

Hydrarg.  cum  cretae  aa . gr.  xvi 

M.  et.  ft.  capsulas  viii.  Sig.  Two  capsules  each  ni 
at  bedtime,  followed  by  two  drams  of  Epsom  salts  in  a  gl 
of  hot  water  before  breakfast.  — H.  P.  Loomis 

IN  CHILDREN. 

Tinct.  eucalypti 

Alcohol  aa  . 3ii 

Quininae  hydrochloratis  . 3ss 

Quinoidinae  . 

Acidi  chlorici  q.  s.  solution 
Sig.  From  20  to  40  drops  five  times  a  day. 

— Zuckermann 

Quininae  sulphatis  . 3i 

Tinct.  ferri  chloridi . 

Liq.  acidi  arseniosi . 3iss 

Potassii  chloratis  . 3i 

Syr.  zingiberis  q.  s.  ad . 31V 

Sig.  Teaspoonful  in  water  thrice  daily,  after  meab 

— Gnice 


M. 


R- 


M. 


R. 


M. 


SIMPLE  INTERMITTENT  IN  ADULTS. 

Massae  hydrargyri  . gr-  x 

Ext.  hyoscyami  . gr ■  ' 

Quininae  sulphatis . gr-  xx 

ft.  pil.  No.  x.  Sig.  One  every  hour  during  the  aft 


noon,  to  be  followed  by  salines  in  the  morning. 

— E.  J.  Kempt 
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IN  MALARIAL  CACHEXIA. 

Idition  to  eight  grains  of  quinin  in  capsule  on  an  empty 
h  morning  and  evening: 


Liq.  arsenici  chloridi . : . gtt.  v 

Tinct.  ferri  chloridi . gtt.  xx 

Elixir 

Aquae  a&  q.  s.  ad . . . 3i 


To  be  taken  three  times  a  day  after  meals. 

— Da  Costa. 


TO  CHECK  RECURRENT  PAROXYSMS. 

Pil.  ferri  carbonatis . 3i 

Acidi  arsenissi . gr.  i 

Quininse  sulphatis  . gr.  xl 

ft.  cap.  No.  xx.  Sig.  One  capsule  three  times  a  day. 

Quininse  sulphatis  . 3ss 

Liq.  potassii  arsenitis . 3iss 

Tinct.  ferri  chloridi . 5ss 

Syrupi  zingiberis . Siss 

Aquae  destil  q.  a.  ad . 2>iv 

Sig.  Dessertspoonful  after  meals. 

ford  Brown  says:  “In  giving  quinin,  give  enough. 
orrains  daily,  or  ten  every  four  hours,  will  arrest  an 
"in  seventy-two  hours  or  less.  Thirty  grains  daily  in 
p-ain  doses  will  prolong  it  to  five  or  six  days.  Ten 
everv  eight  hours  will  have  more  effect  on  the  germs 
wo  grains  every  hour,  and  will  not  make  the  patient  so 
is.  In  swamp  regions  the  dose  for  a  child  between  the 
f  one  day  and  8  years  is  five  grains.” 
buzzing  may  be  controlled  to  a  large  extent  by  simul- 
is  use  of  small  doses  of  atropin.  — Aubert. 

nalarial  hematuria,  prevent  by  giving  quinin  in  requisite 
it  at  the  proper  time. 

en  the  kidneys  are  not  acting  well  it  is  very  hazardous 
administer  quinin.  Sears. 

;n  improvement  has  not  occurred  under  quinin  and  ar* 
methylene  blue,  0.25  eg.,  three  times  daily, 
reduce  temperature,  external  applications  of  creosote  and 
il  (m.  xv.). 

en  quinin  can  not  be  given  by  the  mouth  to  children  the 
ing  may  be  used: 

Quininse  sulphatis . gr-  xv 

Acidi  hydrochlorici  sufficient  to  make  soluble. 

Aquae  dest . 3i 

Sig.  Inject  twenty  minims  into  the  cellular  tissue  of 
or  forearm,  followed  by  gentle  rubbing  to  aid  in  diffu- 

— Benson. 

and  says:  “In  gastric  catarrh  or  the  gastrohepatic  syrnp- 
of  lithemia,  precede  the  specific  treatment  of  malaria  by 
't  course  of  broken  doses  of  calomel,  and  it  may  be  neces- 
;o  give  quinin  by  suppository  or  subcutaneously. 

TO  CLEANSE  THE  CHYLOPOIETIC  SYSTEM. 

Podophyllin  . gr-  i 

Leptandrin . .  11 

Iridin . gr-  i 

Ext.  nucis  vom . gr-  i 

Capsici . .  i 

ft.  pil.  xl.  Sig.  One  or  two  three  times  a  day  for 
•en.  —Kempf. 


Facial  Neuralgia. 

following  mixture  often  gives  relief: 

Butylchloral  hydratis 

Alcoholi,  aa . 3iiss 

Glycerini  . 3v 

Aquae  . 3xxx 

Sig.  One  to  two  teaspoonfuls  daily. 

— Progrds  Medical. 


Cacodylic  Medication. 

Frassi  has  been  testing  cacodylic  medication,  which  has 
recommended  in  high  terms  in  France  during  the  past 
He  corroborates  its  efficacy  as  a  peculiarly  advantageous 
of  administering  arsenic,  especially  in  respect  to  the 
globinogenesis  and  cytogenesis  induced,  although  it  is 
jflective  in  promoting  hemoglobinogenesis  than  prepara- 
of  iron.  It  seems  to  have  a  remarkable  and  more  or  less 


specific  action  in  surgical  tubercular  affections.  There  was 
always  an  increase  of  weight  and  of  the  amount  of  urea  elim¬ 
inated  in  every  ease  treated.  tSeven  observations  are  reported 
in  detail  in  his  communication  to  the  Qaszetta  degli  Ospedale, 
March  14. 

Diabetes  Mellitus. 


B.  Strychninae  sulphatis . gr.  1/200 

Sodii  arseniatis . gr.  1/50 

Codeinae . gr.  1/6 

Quininse  valerianatis . gr.  i 


Ext.  Valerianae,’  q.  s.,  ft.  pil.  No.  i 
M.  Sig.  From  one  to  six  of  these  pills  may  be  given  each  day. 

— Legendre. 

TO  LESSEN  THE  QUANTITY  OF  SUGAR. 


B.  Antipyrin  . 3iii 

Glycerini  . 3i 

Aquae  . 5viii 

M.  Sig.  Teaspoonful  every  three  hours. 

— Josias. 

TO  LESSEN  THE  THIRST. 

B.  Inf  us.  cascarillse . Oi 


Sig.  A  wineglassful  three  or  four  times  daily. 

— Da  Costa. 


Functional  Albuminuria. 


B-  Acidi  gallici . 3i  to  3ii 

Acidi  sulphurici  diluti . 3ss 

Tinct.  lupulini . 3i 

Infusi  lupulini,  q.  s.,  ad . Svi 


M.  Sig.  Tablespoonful  three  times  a  day. 

— Aitken. 


FOR  SUBCUTANEOUS  INJECTION. 

The  following  is  Mennella’s  formula  for  a  subcutaneous  in¬ 
jection: 

B.  Iodini  . gr.  iii  |2 

Potassii  iodidi,  q.  s. 

Aquae  destil.,  q.  s.,  ad . gr.  iii  |2 

M.  Sig.  From  %  to  %  dram  (1  to  2  c.c.)  to  be  injected  in 
the  course  of  a  day. 

MOUSNIER;S  FORMULA. 

B.  Iodini . 3i  4 

Tannin . gr.  xv  1 

Eucalyptol  . 3x  40 

Olei  sterilizat,  q.  s.,  ad . 3xxv  100 

M.  Sig.  Inject  from  %  to  %  clram  (.5  to  1  c.c.). 

Evaporation  of  Peroxid  of  Hydrogen  in  Whooping-cough. 

The  antiseptic  and  oxidating  power  of  oxygenated  water 
suggested  its  application  to  the  treatment  of  whooping-cough, 
and  Baroux,  after  thoroughly  testing  on  himself  the  harmless¬ 
ness  of  the  method,  now  reports  that  it  will  “certainly  jugulate 
every  case  of  whooping-cough  within  a  week.”  His  method  is 
to  moisten  a  couple  of  old  cotton  cloths  about  a  yard  square, 
with  80  grams  of  the  peroxid  and  suspend  on  a  rope  across 
the  center  of  the  room,  repeating  every  four  hours.  This 
amount  corresponds  to  a  closed  room  of  about  sixty  to  seventy- 
five  cubic  meters.  Two  rooms  should  be  used,  one  for  the 
day  and  another  for  the  night.  The  peroxid  should  be  about 
12  volumes,  and  about  four  liters  are  required 
following  harmless  sedative  at  once: 

B-  Tinct.  droserae  . 3ss  2 

Tinct.  belladonna . gr-  xlv  3 

Tinct.  aconiti . 3i  4 

M.  Sig.  Ninety  drops  during  the  day  for  an  adult; 

diminishing  with  age. 

Treatment  of  Thomson’s  Disease. 

V.  Bechtereff  attributes  this  affection  to  disturbed  organic 
interchanges  and,  the  Sem.  Med.  states,  has  been  very  success¬ 
ful  in  treating  it  with  gymnastics,  electric  massage,  tepid 
baths,  potassium  iodid  and  antipyrin,  to  combat  the  toxic 
substances  produced  in  consequence  of  the  muscular  lesions. 

Furunculosis. 


He  gives 


the 


dose 


To  abort  the  furuncular  process: 

B.  Liq.  ammoniae  . 3i+m.  xx 

Aquae  . 

M.  Sig.  Teaspoonful  in  water  three  times  a  day. 

— Randolph. 
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MEDICOLEGAL. 


2TTcbicolcgaI. 


Regulation  of  City  Scavenger  Work. — The  Court  of  Ap¬ 
peals  of  Colorado  holds,  in  City  of  Ouray  vs.  Corson,  that, 
by  virtue  of  a  statute  conferring  on  municipal  corporations 
the  power  to  enact  such  ordinances  as  may  be  deemed  necessary 
for  the  safety,  health,  comfort  and  convenience  of  the  public, 
and  the  power  to  make  all  regulations  which  may  be  necessary 
or  expedient  for  the  promotion  of  health  or  the  suppression  of 
disease,  a  city  has  ample  power  to  create  the  office  of  city  scav¬ 
enger,  and  prescribe  the  terms  on  which  other  persons  may  do 
scavenger  work.  Nor  does  it  consider  that  it  is  a  valid  ob¬ 
jection  to  an  ordinance  doing  this  that  it  does  not  embrace 
any  specific  regulations  concerning  the  manner  in  which  the 
work  shall  be  done.  Whatever  may  be  needful  in  this  regard, 
it  holds,  may  be  supplied  by  other  and  succeeding  ordinances, 
as  well  as  that  there  may  be  so  made,  any  modifications  needed 
to  meet  the  requirements  of  changed  conditions. 

Where  the  Coroner  is  a  Practicing  Physician. — “Can  the 
board  of  county  commissioners  legally  enter  into  a  contract 
with,  or  employ,  the  coroner  of  the  county,  who  is  a  practicing 
physician,  for  a  period  of  one  year,  at  reasonable  compensation, 
to  furnish  medicine  and  medical  attendance  for  the  poor  and 
paupers  of  the  county?”  This  question  was  reserved  for  the 
Supreme  Court  of  Wyoming,  by  the  judge  of  the  district  court, 
in  Baker  vs.  Board  of  Commissioners  of  Crook  County.  To¬ 
ward  answering  it,  the  supreme  court  first  of  all  holds  that 
the  office  of  coroner,  where  the  pay  is  $5  per  day  and  10  cents 
a  mile  mileage  for  holding  inquests,  and  the  same  fees  as 
may  be  allowed  the  sheriff  when  he  performs  the  duties  of 
sheriff,  is  very  clearly  a  “lucrative"’  one,  within  a  statute  pro¬ 
hibiting  any  person  holding  a  lucrative  office  from  being  inter¬ 
ested  in  contracts  for  the  construction  of  any  public  building, 
or  work  of  any  kind,  namely,  of  the  character  of  what  are 
usually  designated  “public  works,”  or  from  bargaining  for  or 
receiving  any  percentage,  or  “rake  off,”  as  the  court  says  it  is 
sometimes  called.  But  even  so,  it  does  not  consider  the  con¬ 
tract  in  question  within  the  inhibition  of  that  statute.  Nor 
does  it  see  any  reason  for  declaring  such  a  contract  to  be 
against  public  policy.  It  intimates  that  if  the  coroner  of  a 
county,  who  happened  to  be  a  physician,  should  employ  him¬ 
self  to  make  a  post-mortem  examination,  such  contract  “might 
be  obnoxious  as  opening  the  door  to  fraud,  and  against  public 
policy.  At  the  same  time,  it  points  out  that  the  objection  that 
the  coroner  would  probably  call  on  himself  to  hold  the  post¬ 
mortem  examinations  for  the  fees  allowed,  if  he  were  also 
county  physician,  is  met  by  the  statute  of  that  state,  which 
contains  a  proviso  that  the  sections  providing  for  the  pay¬ 
ment  of  such  fees  shall  not  apply  in  the  case  of  any  physician 
regularly  employed  by  the  county  as  such.  For  these  reasons, 
and  because  the  officer  in  the  case  presented  represents  only 
himself  as  an  individual,  and,  with  reference  to  the  subject- 
matter  of  the  contract,  does  not  assume  to  represent,  and  has 
no  power  of  authority  to  represent  the  county,  the  court  an¬ 
swers  the  question  reserved  in  the  affirmative,  holding  that 
such  a  contract  is  not  subject  to  any  legal  objection  raised. 

“Cancer  Specialist”  Not  Competent  Witness. — A  regular, 
practicing  physician  brought  an  action  to  recover  $500  fur 
professional  services  rendered  in  the  treatment  and  cure  of  two 
cancers — one  on  the  face  and  one  on  the  hand  of  the  party  he 
sued.  He  obtained  a  judgment  for  $350.  The  testimony  which 
he  introduced  to  prove  the  value  of  his  services  was  that  of 
regular,  practicing  physicians.  There  was  also  expert  tes¬ 
timony  introduced  on  behalf  of  the  party  sued.  But  the  only 
error  complained  of  by  the  latter,  on  appeal,  was  the  striking 
out  of  a  deposition  of  a  so-called  “cancer  specialist,”  on  ob¬ 
jection  to  its  admission  in  evidence  to  show  the  value  of  the 
services  rendered.  From  the  deposition  it  appeared  that  the 
witness  had  testified  that  he  was  a  cancer  specialist,  treating 
nothing  but  cancers;  that  he  had  been  so  engaged  for  the 
preceding  five  years,  but  had  also  followed  farming  during 
about  four  years  of  that  time;  that  he  was  not  a  physician 
nor  surgeon,  and  had  never  attended  any  medical  school  dr 
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college,  nor  read  any  course  in  medicine  or  surgery;  that  wl 
he  knew  concerning  the  treatment  of  cancers  he'  had  lean 
from  another  cancer  specialist,  whose  formulas  and  recipes 
followed,  not  venturing  any  treatment  of  his  own  in 
pendently  of  such  formulas  and  recipes.  Under  such  cireu 
stances,  the  Court  of  Appeals  of  Kansas,  southern  departme 
holds,  appeal  of  Griffith  vs.  McCandless,  there  was  no  on 
in  excluding  the  deposition  on  the  ground  that  it  itself  show 
the  -witness  to  be  incompetent  to  testify  as  an  expert  y 
does  it  consider  that  the  right  to  make  this  objection  to't 
deposition  at  the  trial  of  the  case,  when  it  was  offered 
evidence,  was  waived  by  the  plaintiff  appearing  at  the  taki 
of  the  deposition,  and  not  then  objecting  to  the  testimony 
the  witness  on  the  ground  of  his  incompetenev.  On  t 
competency  of  the  witness,  it  declares  that  little  need  be  sa 
Indeed,  it  thinks  it  enough  to  say  that  the  proper  testimo 
concerning  the  value  of  the  plaintiff's  services  was  that 
men  of  science — physicians  of  training,  knowledge,  and  e 
perience.  The  witness  testified  that  he  was  not  a  phvsieia 
and  it  did  not  appear  that  his  preceptor  was  himself  a  phi 
ician.  His  opinion  was  based  on  reading  or  study.  Hen- 
the  deposition  was  properly  excluded;  and  the  judgment  f 
the  plaintiff  is  affirmed. 

State  Quarantine  vs.  Interstate  Commerce. — In  the  b 

of  complaint  filed  with  the  Supreme  Court  of  the  United  Stat 
by  the  State  of  Louisiana  vs.  the  State  of  Texas,  it  w 
charged  that  the  health  officer  of  the  State  of  Texas,  by  rul 
and  regulations  framed  and  put  in  force  by  him  under  t 
laws  of  Texas  in  respect  to  quarantine,  had  placed  an  embar; 
in  fact  on  all  interstate  commerce  between  the  State  of  Lou: 
iana  and  the  State  of  Texas,  and  that  the  Governor  of  Tex, 
had  permitted  these  rules  and  regulations  to  stand  and  be  e 
forced,  although  he  had  power  to  modify  or  change  the; 
No  complaint  was  made  that  the  Texas  quarantine  laws  we 
invalid.  Nor  was  the  bill  rested  merely  on  the  ground  of  tl 
imposition  of  an  embargo  without  regard  to  motive.  What 
particularly  charged  was  that  the  rules  and  regulations  e 
tablished  by  the  authorities  of  Texas  under  its  statutes  we 
more  stringent  than  called  for  by  the  particular  exigenev- 
went  beyond  what  was  necessary  to  protect  the  people  of  tl 
state  against  the  introduction  of  infectious  diseases,  yello 
fever  in  particular,  and  were  purposely  framed  with  tl 
view  to  benefit  the  State  of  Texas,  and  the  City  of  Galvestc 
in  particular,  at  the  expense  of  the  State  of  Louisiana,  and  e 
pecially  of  the  city  of  New  Orleans.  This  bill  the  supren 
court  has  dismissed,  on  the  ground  that  it  did  not  set  up  fac 
which  showed  that  the  State  of  Texas  had  so  authorized  < 
confirmed  the  alleged  action  of  her  health  officer  as  to  mat 
it  her  own,  or  from  which  it  necessarily  followed  that  t! 
two  states  were  in  controversy,  within  the  meaning  of  tl 
Constitution,  so  as  to  give  the  court  jurisdiction.  Moreove 
it  declares  itself  unable  to  hold  that  the  bill  could  be  mail 
tained  as  presenting  a  case  of  controversy  “between  a  state  an 
citizens  of  another  state.”  Nor  can  it,  it  says,  accept  tl 
suggestion  that  the  bill  could  be  maintained  as  against  tl 
health  officer  alone  on  the  theory  that  his  conduct  was  i 
violation  or  in  excess  of  a  valid  law  of  the  state,  as  tl; 
remedy  for  that  would  clearly  lie  with  the  state  authorin'- 
and  no  refusal  to  fulfill  their  duty  in  that  regard  was  set  u) 
In  truth,  it  adds,  it  is  difficult  to  see  how  on  this  record  thei 
could  be  a  controversy  between  the  State  of  Louisiana  and  tl; 
individual  defendants  without  involving  a  controversy  betwc 
the  states,  and  such  a  controversy,  it  maintains,  as  abov 
stated,  was  not  presented.  In  the  course  of  its  remarks,  tli 
court  says  that,  while  it  is  true  that  the  power  vested  i 
Congress  to  regulate  commerce  among  the  states  is  a  PovVP 
complete  in  itself,  acknowledging  no  limitations  other  tha 
those  prescribed  in  the  Constitution,  and  that  where  the  actio 
of  the  states  in  the  exercise  of  their  reserved  powers  come 
into  collision  with  it,  the  latter  must- give  way,  yet  it  is  ah 
true  that  quarantine  laws  belong  to  that  class  of  legislate 
which  is  valid  until  displaced  by  Congress,  and  that  sue 
legislation  has  been  expressly  recognized  by  the  laws  of  tl' 
United  States  almost  from  the  beginning  of  the  government. 
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AMERICAN. 

1.  Cancer  of  Breast. — The  fact  that  cancer  is  more  gener¬ 
ally  recognized  as  an  originally  localized  disease  is  first 
alluded  to,  and  as  evidence,  Abbe  mentions  the  complete  immun¬ 
ity  furnished  by  the  excision  of  the  diseased  regions  where 
lymphatic  circulation  is  not  active  enough,  as  in  the  lips  and 
skin.  In  other  localities,  however,  such  as  the  breast,  where  the 
absorbent  channels  are  free,  the  spread  of  infection  is  rapid, 
and  he  points  out  the  causes  as  shown  by  the  anatomy  of 
lymphatics  in  the  pectoral  region.  It  is  this  progress  along 
anatomic  lines  that  has  given  the  recent  great  impetus  to 
surgery.  To-day  the  axilla  is  regarded  as  primarily  contami¬ 
nated,  almost  as  soon  as  any  tumor  can  be  recognized  in  the 
breast.  Excision  of  the  axillary  lymphatics  is,  therefore,  good 
surgery,  and  most  operators  now  avoid  leaving  any  possible 
contamination,  make  wide  incisions,  extensive  extirpation  of 
the  skin  without  regard  to  apposition  of  the  skin-edges,  trust¬ 
ing  to  grafts  and  healing  by  granulation  to  fill  the  wound.  Too 
much  emphasis  can  not  be  laid  on  possible  operative  infection, 
and  the  author  suggests  that  there  is  a  certain  risk  in  too  much 
scrubbing  in  preparing  the  patient  for  the  operation.  He  would 
advise  the  least  possible  friction  and  handling  in  prelimi¬ 
naries.  In  estimating  the  value  of  recent  work  we  must  rely  on 
statistics  and  what  he  calls  the  personal  impression  of  surgeons. 
He  refers  to  the  statistics  of  Halsted  and  Stiles,  and  he  gives  his 
own,  in  which  about  25  per  cent,  have  reached  the  three-year 
limit  of  freedom  from  the  disease,  and  nearly  as  many  more 
have  approached  it.  As  regards  the  “personal  impression,”  he 
says  that  the  stage  of  pessimism  of  ten  or  fifteen  years  ago  is 
past  and  the  operators  are  now  hopeful  in  this  class  of  cases. 
Even  where  perfect  cure  is  not  obtained  much  relief  is  secured 
for  the  time  at  least.  Recurrence  after  operation  need  not  dis¬ 
courage  the  physician;  if  speedily  and  thoroughly  attended  to 
there  is  still  a  strong  probability  of  ultimate  good  results. 

2.  Malignancy. — Malignancy  apparently  consists  in  a  group 
of  features,  such  as  rapidity  of  growth,  tendency  to  recur¬ 
rence  after  removal,  glandular  infection  and  general  dissemi¬ 
nation,  and  a  condition  of  progressive  ill-health  ending  in  death. 
Fuller  defines  it  as  an  inherent  tendency  to  impairment  of 
health  and  destruction  of  life  by  some  special  pathologic  ac¬ 
tivity.  The  author  of  the  paper  here  works  out  his  suggestion 
largely  by  the  resemblance  to  certain  other  conditions,  myxe¬ 
dema  and  Addison’s  disease,  each  of  which  depends  on  the 
absence  or  destruction  of  certain  glands,  whose  functions  are 
intimately  connected  with  the  health  of  the  organism.  The 
cachexia  of  malignant  disease  is,  he  thinks,  similarly  produced, 
and  he  suggests  the  possibility  of  the  connection  of  the  absence 
of  the  thymus  gland  writh  this  condition.  This  gland,  as  we 
know,  is  active  in  fetal  life  and  infancy,  and  he  thinks  its 
function  is  to  extract  from  the  blood  some  products  of  embry¬ 
onic  cell  metabolism  which  are  injurious  to  the  system.  It  is 
therefore  suggested  that  it  is  possible  to  administer  some 
preparation  of  thymus,  preferably  an  extract  by  intravenous 
injection,  Avhich  may  be  of  use  in  treatment  of  these  malignant 
tumors  whose  cells  are  embryonic  in  character.  He  sums  up  as 
follows :  Malignancy  is  a  term  which  implies  some  special  form 
of  pathologic  activity,  not  present  in  other  conditions.  Since 
the  cachexia  alone  seems  to  depend  on  forms  of  cell  energy 
which  are  absent  in  other  conditions,  it  alone  must  be  consid¬ 
ered  the  essential  feature  of  malignancy.  The  relation  of 
cachexia  to  the  embryonic  character  of  the  tumor  cells  is  such 
as  to  suggest  that  it  is  due  to  the  retention  of  products  of 
embryonic  cell  metabolism  in  the  system,  constituting  a  form  of 
toxemia;  therefore,  the  special  form  of  activity  which  consti¬ 
tutes  malignancy  is  probably  the  formation  and  excretion  into 
the  system  of  such  products.  This  suggestion  is  borne  out  by 
the  fact  that  the  presence  of  embryonic  cells  pouring  their  met¬ 


abolic  products  into  the  system,  in  the  absence  of  the  thru 
gland,  constitutes  a  pathologic  condition  similar  to  those  pi 
ent  in  myxedema  and  Addison’s  disease,  diseases  in  which 
loss  of  health  closely  resembles  the  cachexia  of  malignant  c 
ease.  Therefore,  the  administration  of  thymus  in  malign) 
disease  might  prove  of  service  in  sustaining  the  patiei 
strength,  just  as  the  administration  of  thyroid  has  done 
myxedema  and  suprarenals  in  some  cases  of  Addison’s  disco 

6.  Distortion  of  Spine. — The  nervous  symptoms  accompa 
ing  distortion  of  the  spine  from  trauma  are  noticed  at  leno 
by  Courtney,  and  the  treatment  suggested.  Incompleteness 
cord  lesion  accompanying  this  distortion  is  the  most  dist 
guishing  feature,  and  is  shown  by  their  usual  one-sidednc 
varying  degrees  of  sensory  and  motor  implication,  their  lo 
distribution  and  chronologic  order,  etc.  All  these  are  discuss 
at  length  and  two  cases  reported. 

7.  Operative  Treatment  of  Fibroids. — After  report 

three  cases  of  removal  of  fibroids,  2  subperitoneal  and  1  s 
mucous,  Burrage  says  that  conservatism  should  be  the  rule  a 
hysterectomy  is  preferable  to  myomectomy  only  in  cases  n* 
the  menopause.  As  regards  the  mode  of  approaching  this  tun 
his  rule  is  as  follows:  1.  If  the  tumor  is  of  small  size,  of  si 
mucous  evolution,  and  projects  into  the  uterine  cavity,  dil; 
the  uterine  canal  by  sterile  laminaria  or  tupelo  tents,  beginn. 
twenty-four  hours  before  the  time  set  for  operation.  Splitti 
the  cervix  is  often  an  unnecessary  mutilation,  and,  in  the  e: 
of  sloughing  fibroids,  it  offers  a  fresh  cut  surface  for  sep 
absorption.  It  time  does  not  serve  for  gradual  dilatation,  dil; 
when  the  patient  is  under  ether,  with  the  stout  steel  dilab 
until  the  canal  will  take  the  operator’s  finger.  Remove  1 
tumor  by  twisting,  snaring  or  by  morcellation,  according  to 
situation  and  character.  2.  If  the  tumor  is  of  subperitoneal 
subvaginal  evolution,  and  is  in  the  cervical  region,  and  1 
vagina  is  of  good  size,  perform  cither  anterior  or  poster 
colpotomy  and  enucleate  the  tumor  without  opening  the  pe 
toneum,  if  possible,  closing  the  incision  with  buried  sutures 
catgut.  3.  If  the  tumor  is  of  subperitoneal  evolution  in  1 
region  of  the  fundus,  and  in  all  other  cases,  open  the  abdom 
incise  the  capsule  of  the  tumor  along  one  side  and  enucleate 
then  close  the  bleeding  surface  left  with  buried  continue 
sutures  of  catgut.  At  the  present  time  he  seldom  has  oc< 
sion  to  curette,  and  he  does  not  think  steaming  of  the  uter 
cavity  has  the  sanction  of  successful  experience.  Electric 
has  no  lasting  effect  on  the  tumor.  Removal  of  tubes  a 
ovaries  has  been  abandoned  as  an  operation  as  ineffective,  a 
not  much  is  to  be  expected  from  ligation  of  the  uterine  arteri 

8.  Conservative  Operation  for  Fibroids. — Kingman 
ports  two  cases  illustrating  the  value  of  conservative  methc 
where  a  more  radical  one  would  at  first  sight  appear  to 
indicated.  He  believes  that  the  percentage  of  cases  of  subnj 
cous  sessile  fibroids  that  can  be  removed  by  the  vaginal  roi 
would  be  increased  if  digital  explorations  were  more  commoi 
employed,  and  he  thinks  that  the  tent  has  still  some  use  in  su 
cases.  We  ought  to  be  able  to  remove  pedunculated  fibroids  a 
fibrocystic  tumors  by  the  abdomen,  whatever  their  size,  a 
there  can  be  no  question  that  the  presence  of  such  a  mass 
tumors  as  to  obliterate  all  evidence  of  a  uterus,  when  t 
tumors  are  complicated  by  presence  of  suppurative  disease,  a 
where  the  patient  has  passed  the  menopause,  also  in  cert;; 
other  complications,  such  as  Graves’  disease,  would  ma 
hysterectomy  advisable. 

12.  Puerperal  Septicemia. — The  dangers  and  fatal  tei 
ency  of  puerperal  septicemia  compel  one  to  employ  whate\ 
agent  holds  out  any  hope,  and  Hering  reports  that  he  has  us 
two  which  are  still  sub  judice  to  some  extent.  One  of  these 
guaiacol,  which  he  thinks  is  advisable  only  for  lessening  te 
perature.  Given  a  case  with  a  record  of  100  to  105  F.  and  g* 
eral  depression  attendant  on  septicemia,  he  has  ernploj 
sponge  baths,  given  at  regular  intervals,  and  guaiacol  rubfc 
into  the  abdominal  wall  every  hour  until  its  antithern 
effect  became  manifest.  The  other  agent  was  antistreptocoec 
serum,  and  the  good  results  attendant  on  its  use  have  led  him 
believe  in  continuing  its  employment.  This  fails  .someth) 
from  mixed  infection,  as  well  as  from  other  reasons.  In  ma 
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he  staphylococcus  and  bacillus  coli  are  very  active,  as 
.  streptococci.  The  streptococcus  itself  is  a  very  variable 
-m,  and  the  serum  effective  in  one  form  may  not  be  so 
t  others.  The  author  attributes  the  failure  to  the  use  of 
um.  delay  in  inaugurating  treatment,  insufficient  use  of 
nedv  and  overstimulation  of  the  patient.  All  his  patients 
uretted  gently  and  thoroughly,  the  uterine  cavity  irri- 
with  weak  bichlorid  solution;  the  objections  to  curetting 
•alid  if  it  is  properly  done.  He  introduces  a  narrow  strip 
ile  iodoform  gauze,  and  always  evacuates  pus  where  it 
reached  by  vaginal  incision.  In  addition  he  has  given 
r  douche  of  a  hot  weak  solution,  and  noticed  reduction  of 
ature  each  time.  The  use  of  morphin  is  condemned.  The 
istration  of  antistreptococcus  serum  is  begun  as  soon  as  it 
>  procured,  injected  into  a  sterile  area  of  tissue,  with 
hands  and  a  sterile  syringe.  He  doubts  the  value  of 
quinin,  as  it  impairs  the  oxygen-carrying  function  of 
d  blood-cells;  when  given  it  should  be  combined  with 
He  also  protests  against  the  trust  in  sterile  gauze,  as 
out  by  manufacturers.  He  always  adds  more  iodoform 
irows  the  gauze  in  a  bichlorid  solution,  keeping  it  there 
needed.  For  stimulation  he  gives  strychnin,  beginning 
/30  to  1/40  gr.  and  gradually  tapering  off,  giving  in  con- 
311  caffein  and  sodium  salicylate  in  3  to  5  gr.  doses  every 
)r  four  hours,  and  continuing  it  after  stopping  the  strych- 
For  restlessness  and  insomnia  he  uses  trional,  20  gr.  and 
1/4  gr.  at  bed  time.  With,  these  measures  he  carefully 
up  the  nutrition  of  the  patient,  by  a  liquid  diet. 

Chronic  Carbon  Monoxid  Poisoning. — Yarrow  reports 
ustrates  a  case,  and  calls  attention  to  the  value  of  the  use 
spectroscope  in  diagnosis  of  obscure  cases  of  poisoning, 
inks  carbon  monoxid  poisoning  may  be  much  more  com- 
han  generally  supposed. 

Tuberculosis. — In  this  article  Wright  notices  some  re- 
iterature  in  regard  to  tuberculosis:  Viquerat’s  paper  at- 
ing  the  cause  to  succinic  acid;  the  demonstration  of  Cor- 
i  to  the  importance  of  dried  sputum  infection,  and  the 
row  of  Flugge’s  idea  of  transmission  by  coughing;  the 
r  of  contagion  or  infection  by  way  of  the  tonsils,  and  the 
on  of  latent  tuberculosis.  He  thinks  that  the  statistics 
hed  can  not  be  extensively  relied  on  to  establish  the  pro- 
n  of  cases  where  adenoids  and  tonsils  are  the  seat  of  the 
ed  latent  tuberculosis.  He  does  not  believe  that  he  will 
e  to  bring  his  average,  by  microscopic  examination,  up 
er  cent.,  which  is  Lewin’s  figure. 

Gouty  Deposits. — McGinnis’  paper  calls  attention  to  the 
f  cataphoresis  for  introducing  lithium  locally  into  the 
region,  and  its  effects.  Two  patients  thus  treated  have 
nuch  benefited,  and  a  third  one  now  under  treatment  is 

improved. 

Justus  Test  for  Syphilis. — After  a  histologic  introduc- 
Jones  gives  his  personal  experience  with  fifty-three  cases 
ich  this  test  was  employed.  He  thinks  that  it  is  of  value 
recognition  of  doubtful  cases  of  syphilis,  though  not  in- 
e.  It  often  fails  in  two  classes  where  diagnosis  is  espe- 
desired,  viz. :  in  latent  cases  and  in  early  chancre,  and 
imes  in  the  beginning  of  the  secondary  stage.  Its  limita- 
have  not  yet  been  entirely  worked  out,  but  in  certain  eases 
the  question  is  as  to  syphilitic  or  tuberculous  origin  the 
s  is  of  decided  value. 

Traumatic  Spinal  Hemorrhages. — The  main  subject  of 
r's  paper  is  primary  traumatic  hematomyelia,  but  he  no- 
nimarily  two  other  conditions,  namely,  pressure  from  dis- 
1  or  broken-down  protecting  sutures  and  hematorrhachis. 
inks  that  the  first  of  these  is  common  enough,  the  second 
con  much  overestimated  by  clinicians  as  to  its  frequency, 
the  third  is  relatively  frequent,  but  its  importance  re- 
from  its  favorable  prognosis.  Hemorrhage  into  the  sub- 
of  the  cord  occurs  without  demonstrable  lesions  of  the 
in  a  number  of  cases,  and  more  would  probably  be  known 
had  autopsies.  The  situation  is  generally  in  the  gray 
r,  but  the  white  is  not  uninvolved  if  it  is  at  all  extensive. 
°cal  hemorrhages  are  usually  surrounded  by  some  minute 
vasations.  When  the  hemorrhage  is  small,  there  need  not 


Ije  any  visible  inflammatory  nor  degenerative  reaction.  In 
contrast  to  the  localized  form  limited  to  one  special  region,  we 
have  the  disseminated  type  where  the  hemorrhage  occurs 
throughout  the  whole  spinal  axis.  This  has  been  speculated  on 
as  causing  traumatic  neuroses.  His  earlier  case,  which  is  here 
reproduced,  is  the  only  one  of  which  he  has  any  pathologic 
records  in  the  adult.  Another  case  is  also  reported  of  his  ob¬ 
servation.  The  symptoms  of  both  large  and  small  focal  hemor¬ 
rhages  are  studied,  and  several  cases  which  he  interprets  as 
due  to  these  conditions  are  detailed.  The  place  of  election  is 
in  the  cervical  region  in  primary  focal  disorders.  He  believes 
that  the  condition  known  as  traumatic  diplegia  brachialis  is 
due  to  this  rather  than  to  extradural  hemorrhage.  Small 
focal  hemorrhages  do  not  directly  menace  life.  The  treatment 
of  both  kinds  is  the  same:  rest  in  bed;  attention  to  bowels  and 
bladder;  the  pain  may  be  relieved  by  analgesics;  iodid  of  pot¬ 
assium  may  hasten  absorption.  Electricity  to  the  muscles  is 
recommended,  and  after  the  immediate  effects  have  passed  away 
passive  motion  and  massage. 

20.  Treatment  of  Syphilis. — Some  of  the  points  noticed  by 
Proben  are  the  destructive  ravages  of  the  disease  on  the  nervous 
system,  the  multiform  eruptions  being  less  important  than  the 
visceral  complications,  the  necessity  of  having  the  patient 
in  as  good  physical  condition  as  possible  during  the  treatment, 
and  the  importance  of  mercury  as  the  leading  therapeutic 
agent.  He  notices  the  frequent  occurrence  of  cases  where  there 
is  no  history,  but  amelioration  of  symptoms  by  specific  treat¬ 
ment.  Iodid  toleration  is  usually  well  marked,  but  the  med¬ 
icine  should  be  watched  and  should  be  given  well  diluted  in 
water  after  meals.  Mercury,  however,  is  the  sheet-anchor  in 
the  treatment  of  the  disease. 

21.  — See  abstract  in  The  Journal  of  April  14,  p.  934. 

22.  Carcinoma. — The  method'  of  Dr.  Massey  consists  in 
cataphoric  diffusion  of  the  nascent  mercuric  salts,  produced 
by  electrolysis  of  metallic  mercury  inserted  by  the  gold  anode 
into  the  growth,  the  patient  usually  being  under  general  anes¬ 
thesia,  and  the  chemical  and  cataphoric  force  being  a  direct 
current  of  200  to  1200  milliamperes  continuously  employed  for 
a  time  varying  from  fifteen  minutes  to  2%  hours.  The  im¬ 
mediate  effect  is  the  production  of  an  area  of  necrosis  involving 
the  growth,  beyond  which  extends  a  zone  of  sterilization  in 
which  the  malignant  germs  are  killed  without  destruction  to 
the  normal  tissue  elements.  He  claims  that  he  has  employed 
this  in  37  cases,  with  good  results  in  13. 

23.  Suprarenal  Extract. — The  value  of  suprarenal  extract 
in  surgical  operations  on  the  eye,  ear,  nose  and  throat  has  been 
demonstrated  by  Murphy  in  over  one  hundred  cases.  In  nasal 
operations,  he  thinks  the  action  has  been  especially  gratifying. 
He  uses  it  as  a  routine  practice  in  all  operations  within  this 
region,  as  his  experience  has  shown  its  value.  He  has  also  found 
it  useful  in  hay-fever. 

24.  Pelvic  Tumors  and  Sciatica. — Palmer  reviews  the  ana¬ 
tomical  conditions  of  sciatica,  and  calls  particular  attention  to 
the  fact  that  it  may  be  due  to  pelvic  tumor,  with  other  symp¬ 
toms  referable  to  the  pelvis,  and  the  patient  be  utterly  un¬ 
aware  of  the  real  disorder.  He  thinks  this  may  be  unusual,  but 
the  case  he  reports  is  of  this  character. 

25.  Good  Complexion. — Leviseur  calls  attention  to  the 
necessity  of  personal  cleanliness,  especially  of  the  hands,  in 
preserving  a  good  complexion,  as  infection  from  these  is  most 
common.  Avoidance  of  irritation,  use  of  a  soft  towel,  care  of 
the  teeth,  digestion,  etc.,  the  disuse  of  irritating  washes,  cos¬ 
metics,  soaps,  hot  water,  etc.,  are  also  mentioned. 

27.  Cell  Reaction  to  Anilin  Dyes. — Harris,  after  stating 

the  general  principles  of  staining  with  anilin,  and  the  differ¬ 
ent  reactions  of  nuclei  and  protoplasm,  gives  the  method  which 
he  has  found  most  useful.  The  remainder  of  his  article  is 
taken  up  with  a  description  of  the  different  forms  of  cells, 
their  origin,  morphologic  and  tinctorial  characters,  their 
occurrence  and  function.  • 

28.  Parasites  of  Estivo-autumnal  Malarial  Fever. — 
Craig  gives  the  results  of  his  study  in  Cuba  and  the  Philip¬ 
pines.  He  believes  there  are  two  definite  types  of  estivo-autum¬ 
nal  fevers — the  quotidian  and  tertian — and  he  describes  their 
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parasites  in  the  different  stages  of  their  development.  The 
quotidian  form  is  less  known,  though  it  is  mostly  found  in 
pernicious  forms  of  the  disease.  He  concludes  that  logical 
facts  force  him  to  agree  with  Marchiafava  and  Bignami  as  to 
the  existence  of  these  two  varieties,  one  having  a  life  cycle  of 
development  of  twenty-four  hours,  and  giving  rise  in  un¬ 
complicated  cases  to  a  fever  with  quotidian  paroxysms;  the 
other  having  a  life  cycle  of  forty-eight  hours  and  tertian  par¬ 
oxysms  in  which  the  temperature-curve  is  peculiar  and  char¬ 
acteristic.  One  of  the  most  striking  differences  between  the  two 
parasites  is  their  size,  the  quotidian  being  minute  and  usually 
contained  within  the  blood-corpuscle  in  its  segmenting  stage, 
while  the  other  is  more  than  twice  as  large  and  is  outside  of 
the  corpuscle  during  this  stage. 

29.  The  Soldier  in  the  Tropics. — Woodruff’s  article  covers 
a  large  compass  of  factors  in  regard  to  tropical  army  life. 
The  food  ration  is  discussed.  He  finds  a  necessity  of  meat  diet 
as  evident  as  in  a  more  temperate  climate;  there  is  one  change 
which  he  has  advocated,  and  that  is  adding  something  to  the 
soldier’s  allowance,  to  enable  him  to  modify  his  diet  as  he  may 
require.  He  seems  to  think  that  alcoholic  stimulants  are  to  a 
certain  extent  a  necessity  in  the  tropics,  while  he  is  not  quite 
ready  to  recommend  the  daily  ration  of  wine  and  whisky,  he 
thinks  it  seems  reasonable.  In  any  case  a  liberal  diet  for  the* 
soldier  in  the  warm  climates  is  the  legitimate  conclusion  to  be 
drawn  from  the  facts  observed.  Overeating  is  less  responsible 
for  sickness  than  has  been  supposed ;  most  tropical  diseases  are 
germ  disorders.  The  usefulness  of  the  abdominal  bandage  is 
also  another  fiction  and  he  does  not  believe  that  the  white  race 
can  be  acclimatized  in  the  tropics,  while  one  of  the  ways  in 
which  we  will  have  to  carry  the  “White  Man’s  Burden”  suc¬ 
cessfully  is  to  furnish  liberal  diet  and  all  necessary  comforts 
to  our  soldiers  in  those  parts. 

30.  Cuban  Hospitals. — Armstrong  describes  the  hospitals 
of  Puerto  Principe,  Cuba,  which  are  far  from  being  model  in¬ 
stitutions,  according  to  his  account. 

32.  Porto  Rico. — The  conditions  in  Porto  Rico,  from  a 
medical  point  of  view,  are  described  by  Hoff,  who  has  been  chief 
of  the  board  of  health  and  board  of  charities  since  their  or¬ 
ganization.  What  the  board  of  health  has  done  is  summed  up 
by  him  as  follows: It  has  prescribed  a  state  examination,  and 
licensed  all  physicians,  dentists,  pharmacists,  practicantes,  mid¬ 
wives,  and  nurses  now  practicing  here.  By  this  plan  it  has 
obtained  control  of  the  medical  personnel  of  the  island,  through 
whose  effort  its  sanitary  salvation  must  come.  It  has 
appointed  sanitary  inspectors  in  every  district,  from 
whom  regular  reports  of  sanitary  conditions  are  received.  It 
has  founded  a  laboratory  for  the  examination  of  food-adulter¬ 
ations,  etc.  It  has  organized  a  vaccin  station  for  the  produc¬ 
tion  of  vaccin  virus  to  complete  the  work  of  general  vaccination 
of  the  people,  inaugurated  by  the  medical  department  of  the 
army,  and  to  continue  the  current  work.  It  is  collecting  and 
collating  the  vital  and  morbid  statistics.  It  has  published 
several  bulletins  on  prevalent  diseases,  and  finally  it  is  meet¬ 
ing  the  numberless  cases  that  are  presented  from  all  sources 
for  it  consideration  and  recommendation.  In  addition  the 
boards  have  had  the  whole  population  vaccinated,  as  previously 
noted  in  The  Journal,  and  have  still  to  do  with  famine,  having 
not  less  than  over  200,000  people  needing  attention. 

33.  Leprosy  in  the  Sandwich  Islands. — Woodson  describes 
the  leper  colony  on  Molokai,  and  commends  the  methods  of  the 
Hawaiian  authorities  in  regard  to  leprosy. 

34.  The  Orient  and  Sanitation. — The  countries  of  Eastern 
Asia  and  the  outlying  islands  are  the  home  and  focus  of  some 
of  the  most  dangerous  and  infectious  epidemic  diseases,  in¬ 
cluding  plague,  dysentery,  etc.,  all  of  which  are  noticed  by 
Eldridge.  He  thinks  that  with  the  increase  of  travel,  greater 
precautions  will  be  required  than  have  heretofore  been  the 
case,  first  the  seacoast  quarantine,  which  needs  a  uniform  and 
single  control.  There  should  be  more  frequent  examinations 
of  ships  from  foreign  ports,  before  bills  of  health  are  guaranteed 
by  American  consular  officials.  It  is  necessary  for  the  steam¬ 
ship  lines  to  have  apparatus  and  means  for  disinfection  and  this 
deficiency  of  equipment  is  one  of  the  more  serious  matters  at 
the  present  time.  The  steamship  companies  however,  are  be¬ 


coming  more  willing  to  make  such  installations,  recognizin 
that  it  is  for  their  interest  to  do  so. 

35.  Notes  on  the  Philippines.— Pottet  describes  the  peopl, 
sanitary  conditions,  etc.,  in  the  Philippines.  As  regards  th 
former,  he  especially  mentions  the  Tagalos,  with  whom  w 
are  having  our  present  trouble.  They  are  very  negligent  < 
sanitary  matters,  though  cleanly  in  their  persons,  and  stringer, 
methods  are  required  to  render  their  habitations  healthfu 
The  water-supply  of  Manila  is  excellent,  but  the  death  rati 
even  allowing  the  highest  estimated  population,  is  a  very  ]arg 
one.  The  bubonic  plague  has  had  a  high  mortality-rate  \unon 
those  affected  since  its  introduction.  Venereal  disease  in  th 
army  is  of  but  comparatively  moderate  importance,  bein 
hardly  over  1  per  cent.,  and  that  not  of  the  serious  forn 
Malaria  is  widespread,  as  might  be  supposed.  Diarrhea  ar 
dysentery  are  obstinate,  rheumatism  common  and  not  ver 
amenable  to  treatment,  and  otitis  media  is  one  of  the  mo.- 
frequent  affections  and  very  difficult  to  handle.  Heat  exham 
tion  is  common  and  recovery  slow.  The  general  climate  is  no 
bad  for  those  able  to  avoid  exposure,  but  serious  for  those  wh 
are  broken  down. 

37.  Bubonic  Plague. — Sternberg’s  paper  is  largely  histoi 
ical,  but  he  gives  the  general  facts  as  to  the  spread  of  th 
disease  and  the  conditions  which  favor  it. 

38.  Intestinal  Fever. — The  disorder  described  by  Richaru 
son  is  characterized  by  the  following  symptoms:  anorexia 
weakness  of  the  limbs,  headache  and  backache,  cramps  in  th 
stomach,  lienteric  diarrhea  and  fever.  It  affected  some  7. 
per  cent,  of  the  troops  under  his  observation.  The  great  diffi 
culty  in  diagnosis  is  between  it  and  typhoid  fever,  and  it 
exciting  causes  are  excessive  heat,  indigestible  and  improper! 
cooked  foods,  unsuitable  clothing  and  drinking  of  native  liquor? 
He  believes  in  the  utility  of  the  abdominal  bandage,  which  ha 
been  largely  disused  by  the  soldiers  even  when  furnished,  ant 
his  opinion  in  regard  to  liquor  in  the  tropics  is  not  that  o 
Woodruff,  mentioned  above.  (f[  29.) 

39.  Amebic  Dysentery. — Diamond  describes  several  case 
of  this  condition  discovered  in  Chicago,  but  contracted  in  th 
South.  He  thinks  that  this  illustrates  the  frequency  vvitl 
which  his  affection  is  overlooked  in  that  region.  Early  diag 
nosis  is  of  great  importance  and  microscopic  examination  o 
stools  is  usually  necessary.  These  should  be  stained  in  th 
fresh  state  as  recommended  by  Harris,  viz.,  by  a  .5  per  cmt 
aqueous  solution  of  toluidin-blue  by  passing  the  staining  solu 
tion  under  a  cover-glass  through  a  pipet.  By  this  the  amebo 
stand  out  prominently.  The  stools  should  be  collected  in  ; 
clean  vessel  and  not  mixed  with  urine,  which  kills  the  organism 
In  his  opinion  the  best  treatment  is  rectal  injection  of  a  solu 
tion  of  hydrogen  dioxid  and  potassium  permanganate.  Of  th' 
former,  a  25  per  cent,  solution  may  be  used  and  of  the  latte: 
15  grains  to  a  quart  of  warm  water,  two  or  three  times  ; 
day,  and  gradually  reduced  according  to  results.  Guarded  prog 
nosis  must  be  given,  however,  as  relapses  are  frequent,  and  th« 
patient  should  not  be  considered  out  of  danger  for  at  lea? 
two  months  after  apparent  recovery,  and  during  that  perioc 
should  remain  on  a  liquid  diet. 

43.  Idiocy. — West  describes  a  case  of  Mongolian  idiocy,  tin 
characteristics  of  which  he  gives.  Its  recognition  is  not  a  dill: 
cult  matter.  He  mentions  a  ease  of  a  child  under  observation 
with  these  characteristics,  but  apparently  very  bright,  and  wil 
watch  it  rather  expecting  to  see  it  become  imbecile.  Creiinisn 
and  hydrocephalous  idiocy  are  also  noticed,  with  other  type 
of  defective  development. 

44.  — This  paper  has  appeared  elsewhere.  See  abstract  i> 
The  Journal  of  February  3,  fl  20,  p.  285. 

47.  Relation  Between  Physique  and  Mental  Work.- 
To  test  the  observation  of  Porter,  that  precocious  chiidrei 
weigh  more  and  dull  children  less  than  the  average  at  their  ag< 
which  has  been  questioned  by  some,  Beyer  has  made  cxamina 
tions  of  a  large  number  of  boys  enlisting  as  navy  yard  ap 
prentices,  and  confirms  Porter’s  results.  He  suggests  th* 
adoption  of  this  method  of  examination  in  public  schools. 

48.  “Sinusoids." — This  name  is  given  by  Minot  to  a  specia 
form  of  blood-vessels  usually  much  wider  than  the  capillaries 
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jng  an  endothelial  wall  only  and  no  media  nor  adventitia, 
v  differ  from  the  capillaries  in  their  origin  from  the  modi- 
tion  of  a  pre-existing  relatively  large  vessel  which  expands 
hat  its  endothelium  intercresces  with  the  growing  paren- 
ma  of  the  organ,  and  this  parenchyma  develops  in  the 
a  of  tubules — nephric  or  hepatic — or  trabeculce — cardiac, 
v  are  also  differentiated  from  the  capillaries  by  the  fact 
i  the  latter  are  always  more  or  less  completely  surrounded 
connective  tissue — mesenchyma.  Sinusoids  can  be  demon- 
ted  in  the  pronephros,  mesonephros,  liver,  heart,  parathy- 

1.  suprarenal  capsules,  and  coccygeal  gland.  The  vessels  of 
corpora  cavernosa  and  allied  structures  are  probably  not 
isoids,  but  expanded  capillaries. 

9 _ This  paper  was  editorially  considered  in  The  Journal 

March  31,  p.  820. 

0.  Branching  Forms  of  Tubercle  Bacillus. — Smith 
svs.  by  microscopic  examination  in  patients  with  tubercu- 
s  that  there  may  be  unusual  forms  of  tubercle  bacilli  pres¬ 
in  sputum,  either  filamentous,  branching,  budding,  or 
ded  in  their  appearance. 

2.  Diphtheria  Antitoxin. — The  question  as  to  the  ad- 
itages  of  antitoxin  are  discussed  by  Musser,  who  calls  at- 
tion  to  his  methods;  he  uses  much  smaller  doses  than  are 
erally  recommended.  He  commenced  to  give  the  serum 
ore  there  were  any  data  in  regard  to  its  use,  and  was  nat- 
lly  cautious,  but  the  results  have  been  so  satisfactory  that 
has  not  changed.  In  children  from  6  to  8  years  old,  his 
inning  dose  is  500  units,  repeated  at  intervals  of  six  hours 
improvement  does  not  take  place.  To  children  of  over  8 
rs,  1000  units  are  given  as  an  initial  dose,  and  at  intervals 
eight  to  twelve  hours  as  needed.  He  reports  thirteen  cases, 
eral  of  them  with  temperature-curves. 

i3.  Rectal  Alimentation. — Edsall  points  out  the  insuffi- 
acy  of  rectal  alimentation  in  keeping  up  the  nutrition  of  the 
ly,  and  illustrates  it  with  a  carefully  observed  case.  He 
>s  not  wish  to  say  that  it  is  of  little  value,  for  it  is  some- 
ies  our  only  resource,  but  it  is  only  an  unsatisfactory  make- 
ft  at  best  by  which  we  can  temporarily  reduce  tissue  loss 
1  tide  a  patient  over  a  period  during  which  the  stomach  is 
oming  equal  to  reception  of  food,  or  who  is  being  prepared 
operation  for  removal  of  mechanical  difficulties  interfering 
talcing  food  by  the  mouth. 

55.  Hemianopsia.— Schmidt-RLmpler’s  paper  includes  a 
nplete  discussion  of  the  facts  and  literature  on  hemianopsia, 
t  is  not  finished  in  this  number. 

53.  Sympathetic  Ophthalmia. — Three  cases  are  reported  by 
fford  in  which  the  absence  of  premonitory  symptoms  was 
table.  He  also  insists  on  the  importance  of  daily  tests  of 
ion,  and  calls  attention  to  the  value  of  large  doses  of  sal- 
late  of  sodium  after  the  disease  has  appeared.  He  strongly 
fors  the  microbic  theory  of  the  disease. 

57.  Cycloplegia. — This  article  is  the  result  of  examinations 
a  thousand  eyes  in  private  practice.  He  concludes  that  a 
i  per  cent,  solution  of  homatropin  hydrobromate,  instilled 
:  times,  at  intervals  of  five  minutes  in  the  healthy  eye,  pro¬ 
les  trustworthy  cycloplegia  in  from  one  to  three  hours,  and 
as  effective  as  a  protracted  use  of  1  per  cent,  solution  of 
lopin.  It  is  desirable  to  produce  an  artificial  cycloplegia  in 
per  cent,  of  cases  coming  to  an  ophthalmic  surgeon,  hence 
e  value  of  this  agent. 

33.  Head  Injuries. — Blaisdell  reports  and  illustrates  a  num- 
r  of  cases  of  head  injury,  and  insists  on  the  value  of  the 
ngeur  in  preference  to  the  mallet  and  chisel,  which  he  thinks 
e  dangerous  in  inexperienced  hands.  He  gives  a  description 
his  own  modification  of  the  DeVilbiss  rongeur,  which  he 
inks  is  a  nearly  perfect  instrument. 

55.  Gall-Stones. — Cordier’s  experience  has  not  been  in  ac¬ 
t'd  with  that  of  others,  as  the  majority  of  his  cases  have  been 
males.  He  deduces  the  following  conclusions:  1.  Chole- 
hiasis  is  of  frequent  occurrence  and  usually  gives  rise  to  man¬ 
at  symptoms,  either  severe  or  obscure.  2.  Cholesterin,  as  a 
11-stone-producing  agent,  must  be  present  in  an  abnormal 
lantity.  3.  This  is  in  a  great  measure  a  product  resulting 
om  the  destruction  and  disintegration  of  the  epithelium  of 


biliary  ducts  and  gall-bladder.  4.  Bilirubin  calcium,  an  insolu¬ 
ble  compound,  the  outgrowth  of  the  union  of  bilirubin  and  the 
lime  salts,  forms  the  nucleus  of  most  of  the  stones  formed  in 
the  ducts  and  the  majority  of  those  formed  in  gall-bladders. 

5.  Jaundice,  ptomain  poisoning  and  suppuration  are  late  symp¬ 
toms  of  cholelithiasis.  0.  Dyspeptic  symptoms,  swarthy  skin, 
uneasiness  in  the  region  of  the  gall-bladder — congestion  of  the 
liver — and  loss  of  weight  are  some  of  the  remote  and  local  out¬ 
growths  of  the  presence  of  gall-stones.  7.  Inflammatory  dis¬ 
eases  of  the  duodenum  and  bile-passages  are  the  most  direct 
causative  factors  in  the  production  of  gall-stones.  8.  Some  pa¬ 
tients  get  well  without  any  assistance  from  the  physician  or 
surgeon,  yet  the  progress  of  those  that  terminate  favorably 
without  surgery  can  be  greatly  assisted  by  the  physician.  9. 
The  surgery  is  especially  difficult  and  the  inexperienced  should 
not  undertake  it.  10.  A  ball-valve  stone  usually  continues  giv¬ 
ing  rise  to  symptoms  until  removed  by  surgery.  11.  Stones  in 
the  gall-bladder,  producing  septic  symptoms,  should  be  removed. 

66.  Sexual  Function  in  Insanity  and  Crime. — Mac- 
naughton- Jones  reviews  the  questions  of  the  reflexes  of  the 
genital  organs  and  the  brain.  The  importance  of  the  internal 
secretion  of  the  ovaries  on  the  normal  metabolism  of  the  patient 
would  seem  to  him  to  also  have  a  bearing  as  to  the  part  of  these 
organs  in  producing  mental  and  nervous  disease.  He  quotes 
extensively  from  various  authorities,  Claye  Shaw,  Clouston, 
and  others,  and  from  the  entire  evidence  comes  to  the  following 
conclusions:  1.  The  correlation  of  insanity  and  disordered  sex¬ 
ual  functions  arising  out  of  affections  of  the  generative  organs 
is  a  factor  to  be  taken  into  serious  consideration  in  the  treat¬ 
ment  of  women  mentally  afflicted.  2.  Where  there  is  a  ground 
for  the  suspicion  that  some  abnormal  condition  of  the  uterus 
or  adnexa  exists,  which  may  produce  or  aggravate  the  mental 
affection,  a  careful  examination,  under  an  anesthetic,  if  neces- 
sarv,  should  be  made.  3.  In  the  investigation  of  criminal  acts 
committed  by  women,  either  during  the  menopause  or  while 
the  menstrual  function  is  either  active  or  suppressed,  due 
weight  should  be  given  to  the  influence  exerted  by  its  irregu¬ 
larity  or  abeyance  on  the  mind  of  the  woman.  In  doing  this, 
her  previous  history  and  temperament  must  be  considered. 
4.  The  special  dangers  of  the  climacteric  period,  and  the  symp¬ 
toms  indicative  of  threatening  mania  must  be  collected.  The 
principal  of  these  are  moroseness  and  depression  of  spirits, 
attacks  of  hysteria,  occasional  hallucinations  of  sight  and 
hearing,  and  especially  of  smell,  suspicions  with  regard  to 
relations,  unjust  dislikes,  unfounded  apprehensions  of  some 
great  crime  committed  or  injury  inflicted  on  them,  suicidal 
tendencies.  Here,  again,  examination  of  the 'pelvic  viscera  is 
indicated.  5.  In  operation  on  the  female  generative  oigans 
there  is  a  greater  predisposition  to  mental  disturbance  than 
after  other  operative  procedures — further,  post-operative  in¬ 
sanity  is  usually  of  a  temporary  nature.  6.  Women  who  have 
been  previously  insane  are  predisposed  to  a  relapse,  by  the 
development  of  disease  in  their  sexual  organs,  and  especially 
to  temporary  recurrence  of  insanity  after  operation  on  these. 
Under  all  such  conditions  and  in  the  face  of  these  warnings, 
the  greatest  supervision  and  care  are  required  to  anticipate 
the  insane  impulse,  and  to  prevent  suicide  or  crime  in  the  case 
of  women  who  manifest  symptoms  that  may  have  theii  origin 
in  disorders  of  the  sexual  organs. 

68.  Uterine  Fibroids. — Gow  discusses  the  indications  for 
operation  for  these  fibroids,  and  sums  up  that  the  lessened 
mortality  of  abdominal  hysterectomy  enables  one  to  save  the 
patient  not  merely  from  death  but  from  invalidism.  A  patient 
who  is  seriously  inconvenienced  by  fibroid,  rebellious  to  treat¬ 
ment,  and  not  suitable  for  enucleation  through  the  vagina, 
may  fairly  be  advised  to  submit  to  abdominal  hysteiectomy 
with  subperitoneal  treatment  of  the  stump,  piovided^  the 
would-be  operator  has  reduced  his  mortality  to  below  5  pet 
cent.  In  his  own  operation,  which  he  finds  applicable  to  all 
patients,  the  first  step  is  to  ligate  each  round  ligament  on  a 
level  with  the  internal  os.  Then  the  anterior  flap  of  the  pei- 
itoneum  is  marked  out  with  a  knife,  and  the  round  ligament 
divided  on  the  anterior  side  of  the  ligature.  The  anteiioi 
layer  of  the  broad  ligament  may  now  be  divided,  cai lying  the 
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incision  upward,  toward  the  middle  of  the  Fallopian  tubes. 
The  incision  across  the  front  of  the  tumor  has  thus  been  made 
high  enough  to  permit  a  large  anterior  flap,  which  is  stripped 
down  with  the  fingers  or  knife-handle.  The  ovarian  arteries 
and  veins  are  next  tied  on  each  side,  including  the  Fallopian 
tube.  The  ligature  should  be  tied  so  that  at  least  one  ovary 
is  left,  but  if  the  fibroid  occupies  one  broad  ligament,  it  may 
be  more  convenient  to  tie  it  on  that  side  outside  the  corre¬ 
sponding  ovary.  The  vessels  having  been  tied,  the  broad  liga¬ 
ment  is  divided  on  the  uterine  side  of  the  ligature,  the  oozing 
being  stopped  with  clamped  forceps.  This  is  done  on  both 
sides  and  the  posterior  flap  is  marked  out  with  the  knife  and 
dissected  downward  for  a  short  distance.  The  uterine  arteries 
can  now  generally  be  felt  without  difficulty,  and  seized  with 
pressure  forceps  at  this  level  of  the  os  interum.  The  tumor  is 
now  cut  away  with  a  knife,  at  the  appropriate  level,  and  the 
stump  caught  up  and  drawn  to  the  surface  with  vulsellum  for¬ 
ceps.  The  uterine  arteries  are  then  carefully  tied,  and  he 
introduces  what  he  calls  a  precautionary  ligature — a  curved, 
handled  needle,  armed  with  silk  is  thrust  through  the  stump 
from  before  backward,  avoiding  the  peritoneum,  so  as  to  allow 
the  ligature  to  include  the  outer  growth  of  the  stump;  this 
is  tied  on  the  outer  side  and  includes  the  uterine  artery 
which,  however,  has  already  been  tied  separately.  A  similar 
ligature  is  now  tied  on  the  other  side,  the  object  being  to  con¬ 
trol  oozing.  After  the  latter  has  been  stopped,  he  generally 
puts  in  two  fore-and-aft  sutures  through  the  muscular  sub¬ 
stance  of  the  stump,  again  avoiding  the  peritoneum,  and  in 
this  way  the  raw  surface  is  rolled  together.  He  has  never 
seen  his  ligatures  discharged  through  the  abdomen  or  vagina. 
After  this  the  peritoneum  is  cleansed  and  the  abdomen  closed. 
He  favors  simplicity  of  operation,  seldom  uses  more  than  six 
pairs  of  pressure  forceps,  and  never  more  than  six  sponges. 
He  never  has  but  one  assistant,  and  never  allows  anybody  but 
himself  to  touch  his  instruments  or  ligatures.  The  most  seri¬ 
ous  complication  at  the  time  of  operation  is  the  presence  of 
old  adhesions,  such  as  may  result  from  former  perimetritis. 
Four  cases  are  reported. 

69.  Mixed  Tumors  of  Kidney. — Malignant  tumors  of  the 
kidney  of  early  life  are  discussed  by  Herzog,  who  notices  the 
vieAvs  of  Birch-Hirschfeld  and  Wilms  and  gives  his  own  as  to 
their  origin,  after  describing  the  development  of  the  parts,  as 
follows:  The  nephrotome — mittelplatte — is  not  cut  off  at  the 
normal  site,  but  in  such  a  manner  that  a  part  of  the  myotome 
is  severed  from  the  main  mass  and  remains  in  connection  with 
the  nephrotome.  The  separation  may  take  place  so  that  only 
a  part  of  the  myotome  proper  is  cut  off,  or  a  part  of  the  scler¬ 
otome  may  likewise  be  taken  along.  If  the  former  is  the 
case,  we  have  the  matrix  for  striated  muscle-fibers  only;  if  the 
latter  occurs  we  have  also  the  matrix  for  cartilage.  If,  now, 
we  assume  that  a  part  of  the  nephrotome-— Wolffian  body— 
to  which  tissues  of  the  myotome  have  become  adherent  by  an 
abnormal  process  of  abnormal  separation  becomes  included  in 
the  permanent  kidney,  we  have  a  matrix  containing  those  ele¬ 
ments  which  occur  in  the  mixed  renal  tumors,  namely,  striated 
muscle-fibers,  cartilage,  other  connective-tissue  elements,  and 
epithelial  glandular  structures.  The  latter  are  derived  "from 
the  excretory  tubules  of  the  nephrotome.  This  explanation  will 
account  for  the  character  of  these  peculiar  renal  neoplasms, 
without  compelling  us  to  take  refuge,  as  Wilms  does,  in  meta¬ 
plastic  processes  unheard  of  in  tumor  formation. 

72.  Diet  in  Nephritis.— According  to  David,  when  cases  of 
acute  nephrectomy  first  come  under  treatment,  it  is  best  to 
enjoin  rest  in  bed,  withhold  all  food  for  twenty-four  to  thirty- 
six  hours,  give  water  freely  and  cleanse  the  alimentary  canal 
by  purgation.  Milk  should  then  be  given,  first  in  small  quan¬ 
tities  at  intervals  of  two  hours,  the  amount  gradually  in¬ 
creased  until  two  quarts  are  taken  daily.  It  is  best  given  in 
small  amount,  one  or  two  ounces  at  a  time,  especially  if  there 
is  any  distress  on  taking  it.  Where  the  patient  can  not  take 
it,  either  plain  or  flavored,  water-gruel  may  be  given,  but 
there  is  really  no  substitute.  When  the  urine  becomes  copious, 
farinaceous  foods  may  also  be  prescribed,  and  when  albumin 
disappears,  egg  can  be  tried.  Close  watch  must  be  kept  on  the 


addition  of  albuminous  foods  in  tne  diet.  Red  meats  sh 
not  be  eaten  until  recovery  is  complete.  When  the  stomach 
intolerant  at  the  beginning,  water  should  be  given  hypl 
mically  by  the  rectum,  to  insure  renal  elimination,  but  a 
rule,  when  the  bowels  are  well  emptied,  the  kidneys  be<nn 
act  and  vomiting  ceases.  In  chronic  diffuse  nephritfs 
indication  for  milk  diet  is  similar,  but  the  disease  is  so  p 
longed  that  it  can  not  be  maintained  continuously  and  mav 
given  intermittently,  or  sometimes  modified  t>y  the  addition 
bread,  starches,  fruits,  etc.  Vegetables  can  generally  be  m 
but  rhubarb,  sorrel  and  tomatoes  should  be  excluded,  perh' 
also  cabbage,  asparagus,  spinach  and  artichokes,  on  aceo, 
of  the  oxalates  they  contain.  Eggs  are  the  least  harmful 
albuminous  foods.  The  effect  of  fish  is  questionable,  but 
fresh  it  is  probably  as  little  harmful  as  any.  Salt  and’smo' 
meats,  excepting  ham,  should  be  avoided,  and  fried  a.' tic 
generally.  In  chronic  interstitial  nephritis  an  abstemious  d 
is  advisable;  even  simple  animal  food  should  be  used  in  ,m 
quantities,  excepting  milk.  Tea,  coffee  and  chocolate  can 
used  in  moderation.  Water  is  the  beverage;  alcohol  is  f, 
bidden. 

74. — See  abstract  in  The  Journal  of  February  17  p.  40.5 

76.— Ibid.,  p.  422.  77.— Ibid.,  p.  425.  7S. Ibid. 

79. — See  abstract  in  The  Journal  of  July  29,  p.  288. 

81.  Tuberculosis.— Denison  calls  attention  to  certain  poir 
in  the  diagnosis  and  management  of  tuberculosis,  especial 
the  fact  that  the  matured  bacillus  does  not  appear  until  la 
in  the  disease.  There  is  necessity,  therefore,  of  rendering  eve 
possible  means  of  early  diagnosis  apart  from  the  gem  ei 
dence.  He  gives  a  new  definition  of  consumption:  °“It  is 
degeneration  or  slow  death,  due  to  the  vitiation  of  the  bloc 
generally  produced  by  defective  ventilation  of  the  lungs, 
prominent  and  advanced  symptom  of  which  is  the  bacilla 
germ  of  tuberculosis.” 

83.  Varicocele. — Freeman  recommends  the  use  of  the  angi 
tribe  in  operation  for  varicocele,  as  it  renders  its  remov 
simple  and  expeditious.  He  has  operated  this  way  a  numb 
of  times  with  uniformly  satisfactory  results. 

85.  Abortion. — The  need  of  thorough  removal  of  plaoent 
debris  after  abortion  is  emphasized  by  Belt,  who  prefers  tl 
finger  to  the  curette  for  this  purpose,  as  less  dangerous. 

86.  — See  abstract  in  The  Journal  of  February  17,  p.  431. 

87.  Adherent  Pericardium. — Rogers  reviews  the  diagnost 
characteristics  of  this  condition,  the  most  important  of  whi( 
are  the  range  of  cardiac  motion,  diastolic  shock,  pulsus  par; 
doxus,  right  enlargement,  and  systolic  retraction  of  lateral  ar 
posterior  chest  walls  (Broadbent).  Very  few  cases  of  cardh 
disease  in  the  young  will  not  improve  under  proper  treatmen 
unless  pericardial  adhesions  exist.  The  prognosis  is  unce 
tain,  but  usually  unfavorable  when  signs  are  clear. 

90.  — Sec  abstract  in  The  Journal  of  March  24,  p.  749. 

91.  Opium. — The  therapeutics  of  opium  are  summed  up  b 
Swing  as  follows:  Morphin  is  necessary  to  relieve  severe  paii 
and  is  still  the  safest  agent  for  that  purpose;  it  is  indispem 
able  in  the  majority  of  diarrheal  conditions.  It,  or  some  or 
of  its  derivatives,  is  necessary  to  combat  and  relieve  cough 
no  matter  what  their  pathologic  cause,  and  in  so  doing  thei 
relief  becomes  a  potent  curative  factor. 

93.  Ectopic  Gestation. — The  discussion  of  this  condition  i 
reviewed  by  Grandin,  who  notices  the  indefiniteness  of  th 
symptoms  in  certain  cases  and  reports  several  showing  thi 
fact.  He  also  gives  an  account  of  a  patient  in  whom  all  th 
symptoms  were  present,  and  yet  the  condition  found  wa 
pyosalpinx.  He  insists  on  promptness  of  operation  in  thi 
condition.  A  clean  cut  is  safer  than  expectancy.  This  ha 
been  his  rule  for  years  and  he  has  not  regretted  it. 

104. — See  abstract  in  The  Journal  of  Oct.  14,  1899,  p.  982 

111- — This  is  the  same  paper  as  that  under  title  113. 

113. — This  is  the  same  paper  as  that  under  title  111. 

FOREIGN. 

British  Medical  Journal,  March  31. 

Will-making  in  Aphasic  Paralysis.  James  Edmunds.- 

Thc  case  reported  is  that  of  a  woman,  60  years  of  age,  0 
unusual  intelligence  and  ability,  who  became  aphasic  witl 


ilL  21,  1900. 
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lemiplcgia.  It  was  noticed  that  she  could  name  the 
,f  a  pack  correctly  and  this  suggested  to  her  physician 
v  a  somewhat  similar  means  he  would  be  able  to  get 
wishes  in  regard  to  the  disposal  of  her  property.  He 
re  provided  a  system  of  cards,  each  denoting  one  single 
ither  property,  office  or  person.  By  taking  one  showing 
m  of  property  to  be  disposed  of,  the  patient  holding  in 
ier  hand  cards  with  names  of  individuals  who  were  likely 
icr  legatees,  she  picked  them  out  and  in  this  way  was 
i  make  her  own  will.  The  method  received  the  com- 
tion  of  the  probate  court.  The  idea  is  a  good  one,  and  it 
Tested  for  future  cases  of  the  same  kind.  In  this  case 
tvas  no  alexia,  and  in  any  case  there  must  be  the  corn- 
available  lists  of  property  or  persons  obtained.  While 
,  has  its  limitations  as  regards  the  knowledge  of  proper- 
id  legatees,  it  would  seem,  however,  to  be  a  safe  and  use- 
■thod  for  such  cases. 

The  Lancet,  Harch  31. 

Typhoid  Bacillus  and  Typhoid  Fever.  P.  Horton- 
This  author  discusses  the  subject  of  relapses,  which 
iks  are  due  to  imperfect  immunity  in  prior  infection  and 
>tion  by  germ.  Typhoid  fever  without  interstitial  lesions 
iced,  and  the  evidence  that  the  typhoid  bacillus  may 
>nally  pass  into  the  blood  and  become  generalized  in  the 
.  just  as  occurs  in  ordinary  typhoid  fever,  without  caus¬ 
in'  interstitial  disease  even  though  the  bacilli  enter 
rh  the  intestinal  tract  is  reviewed.  A  very  similar  form 
^asc  is  not  uncommon  in  the  fetus;  primary  fetal  septi- 
typhoid  is  frequently  the  cause  of  the  abortion  that  so 
occurs  in  this  disorder.  That  typhoid  infection  may 
;cur  locally  is  shown  by  cases  of  cholecystitis  reported  by 
lg  and  others.  A  table  is  given  of  the  various  eompli- 
s  of  typhoid  fevers  as  they  have  occurred  in  examinations 
Bartholomew’s  Hospital  during  thirty  years.  They  ap- 
,0  be  most  frequent  in  the  lungs,  heart  and  intestines, 

1  not  absent  from  the  liver,  kidneys,  etc.  Those  of  the 
is  system  appear  to  be  rare,  but  he  quotes  from  Keen 
, -mg’ collected  fifteen  cases,  by  bacteriologic  examination, 
he  typhoid  bacillus  in  the  meninges,  and  while  some  of 
may  be  open  to  criticism,  he  especially  mentions  the  re- 
if  Ohlmacher  in  The  Journal  as  being  conclusive.  The 
atory  system  is  represented  largely  in  ulceration  of  the 
-  and  lobular  pneumonia,  both  of  which  seem  to  be  thor- 
7  demonstrated.  Vascular  and  cardiac  disease  are  well 
1,  and  nephritis  occasionally  occurs ;  this  may  be  at- 
ed  to  the  intoxication.  The  subject  of  typhoid  bacteriuria 
ated  at  considerable  length,  and  the  author  concludes 
:here  can  be  little  doubt  that  the  typhoid  bacilluria  is 
0  infection  of  the  urine  by  stray  typhoidal  bacilli  ex- 
by  the  kidneys  from  the  blood,  and  their  immediate 
plication  in  the  urine.  If,  in  addition,  the  bladder  walls 
,>een  in  any  way  damaged,  true  typhoidal  cystitis  follows, 
aeillus  is  found  in  the  urine  in  probably  25  per  cent,  of 
ises,  hence  the  importance  of  this  symptom.  Other  sub¬ 
mentioned  are  cholecystitis  and  bone  suppuration.  The 
ice  of  bacilli  in  other  suppurations  is  very  rare.  The  long- 
med  presence  of  typhoid  bacilli  in  the  body  is  amply  dem¬ 
ited,  both  experimentally  and  clinically.  A  most  remark- 
ase  is  that  reported  by  Von  Dungern,  in  which  the  typhoid 
i  were  present  14^  years  after  the  typhoidal  attack.  The 
it,  therefore,  may  be  a  social  danger  for  months  and 

satment  of  Rheumatism,  Its  Prophylaxis  and  Cardiac 
lications.  Richard  Douglas  Powell. — The  writer  al¬ 
to  certain  organisms  discovered,  and  cautiously  favors 
rm  idea  for  rheumatism.  He  says  we  can  have  no  quar- 
ith  any  hypothesis  which  leads  to  so  practical  a  lliera- 
1  suggestion  as  that  of  the  salicyl  compounds  in  the  treat- 
of  rheumatic  fever.  He  refers  also,  among  other  things, 
c  possible  nervous  elements  in  its  origin.  He  can  not, 
iver,  regard  rheumatism  exclusively  from  the  cardiac 
and  thinks  the  definition  of  the  disease  is  “a  systemic 
>0  with  arthritic  and  cardiac  manifestations,”  which  is 
n  the  limits  of  our  knowledge  of  the  actual  causes  at 
in  acute  rheumatism.  In  the  treatment,  he  suggests  a 


liquid  diet,  absolute  rest  in  bed  with  woolen  wrappings,  free 
relief  of  bowels  and  the  administration  of  salicylate  of  soda 
in  efficient  doses,  combined  with  such  alkaline  remedies  as 
the  condition  of  the  urine  suggests.  It  is  important  not  to 
allow  the  patient  to  get  up  too  soon,  the  after-effects  being 
often  due  to  disregard  of  this.  We  are  not  required  to  give 
opium  to  any  great  extent,  though  it  is  useful  for  relief  of  pain, 
but  in  grave  forms  of  endocarditis  and  especially  pericarditis, 
it  is  of  marked  value,  as  it  causes  organic  rest.  As  to  blisters, 
he  does  not  believe  much  in  them  theoretically,  but  practically 
they  seem  to  be  of  some  value. 


Revue  de  Chirurgie  (Paris),  March  10. 

Tumors  of  Biliary  Passages.  F.  Terrier  and  Auviiay.— 
Sixty  observations  are  tabulated,  with  details,  some  personal 
and  the  rest  collected  from  the  literature.  They  show  that  the 
ultimate  results  of  radical  operations  for  neoplasms  of  the 
gall-bladder  are  deplorable:  an  immediate  mortality  in  35 
per  cent.,  and  recurrence  within  a  few  months  in  the  rest. 
Hochenegg’s  patient  alone  survived  two  years  in  good  health, 
and  died  a  year  later  from  recurrence.  The  average  of  sur¬ 
vival  was  six  to  eight  months.  Palliative  operations  for  can¬ 
cer  of  the  gall-bladder  are  even  less  encouraging.  Death  from 
cachexia  was  frequent  within  a  few  days  after  operation.  The 
immediate  mortality  was  2G.66  per  cent.,  and  only  one  patient 
out  of  fifteen  survived  a  year.  The  icterus  persisted  and  even 
increased  in  a  few  cases.  Eight  operations  for  neoplasms  of 
the  excretory  biliary  passages  were  all  palliative.  Two  chol- 
ecystostomies  for  cancer  of  the  common  bile-duct  were  followed 
by  death  from  the  debility  of  the  patients  at  the  time  of 
intervention.  In  one  the  feces  had  resumed  their  normal  color, 
showing  that  the  operation  had  been  successful.  The  chol- 
ecystenterostomies  for  cancer  of  the  common  bile  duct  resulted 
in  one  survival  and  two  deaths  soon  after  operation.  The  icterus 
disappeared  in  one  of  the  latter,  and  in  the  patient  who  had 
survived  six  months  at  the  time  of  the  report,  the  operation 
had  cured  the  icterus  and  pains.  The  single  case  of  choledocho- 
enterostomy  succumbed  in  fourteen  days  to  progress  of  the  le¬ 
sion;  the  icterus  had  persisted.  Two  cholecystenterostomies 
for  cancer  of  the  ampulla  of  Vater  resulted  in  one  death  and 
one  survival  for  fourteen  months,  in  good  health  until  the  last 
two.  (Terrier.)  In  the  fatal  case  choleeystostomy  had  been 
done  six  days  previously,  and  a  pancreatic  fistula  was  also 
implanted  in  the  intestine  at  the  same  time  the  cholecystenter- 
ostomy  was  done,  with  collapse  from  these  prolonged  maneuvers. 
Terrier  concludes,  from  his  study  of  these  experiences,  that 
while  the  results  of  these  palliative  operations  have  been  far 
from  brilliant,  yet  this  is  the  route  to  follow.  These  new  oper¬ 
ations  are  the  only  ones  which  remedy  the  accidents  caused  by 
the  retention  of  bile,  and  they  may  enable  the  patients  to  sur¬ 
vive  a  long  time,  under  the  condition  that  they  are  done  before 
the  stage  of  advanced  cachexia  has  been  reached. 

Burns  Caused  by  Industrial  Electricity.  Mally. — Among 
the  peculiarities  of  these  burns  is  the  absolute  painlessness, 
the  dry,  parchment-like  aspect  of  the  burned  surface,  and  the 
aseptic,  rapid  healing,  unless  the  deeper  tissues  are  involved, 
when  the  loss  of  tissue  is  irreparable.  The  treatment  is  very 
simple,  merely  immobilization  of  the  member  and  protection  of 
the  wound  with  sterilized  gauze.  If  grafts  of  epidermis  aie 
necessary,  they  heal  exceptionally  well,  on  account  of  rhe 
aseptic  conditions.  If  complicated  by  burns,  from  the  clothing, 
etc.,  catching  fire,  the  usual  treatment  of  the  latter  is  required. 
When  the  electric  burn  affects  the  bone,  it  is  apt  to  compromise 
the  vitality  of  the  peripheral  segment  and  gangrene  may  re¬ 
sult,  requiring  amputation.  The  burn  is  always  accompanied 
by  a  more  or  less  intense  nervous  shock.  The  patient  may 
never  recover  from  the  syncope  and  there  does  not  seem  to  be 
any  connection  between  the  gravity  of  this  and  the  voltage  of 
the  current.  As  he  recovers,  psychic  troubles  are  noted,  more 
intense  in  those  predisposed  by  disease  or  alcoholism.  Another 
complication  constantly  noted  by  the  writer  was  an  atrophy  of 
the  muscles  of  the  arm  in  case  of  burns  of  the  hand.  Sensi¬ 
bility  and  electric  reaction  seem  normal  but  the  atrophy  may 
persist  a  long  time  even  in  persons  free  from  all  hysterical 
stigmata.  The  prophylaxis  of  burns  from  electricity  consists 
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in  perfected  apparatus  and  education  of  the  employees,  and, 
for  the  public,  removal  of  overhead  wires. 

Treatment  of  Renal  Retention.  A.  Gosset. — The  inter  - 
mittency  is  the  constant,  pathognomonic  characteristic  of  renal 
retention,  Gosset  observes,  and  unless  promptly  operated  on, 
the  retention  increases  progressively  to  a  fatal  termination, 
the  renal  tissue  deteriorates  more  and  more,  the  retention  be¬ 
comes  infected  and  the  other  kidney  involved.  He  advises 
nephrostomy  in  every  case  of  renal  retention,  septic  or  not,  at 
once  and  without  regard  to  the  condition  of  the  other  kidney. 
This  lumbar  fistulization  of  the  kidney  and  evacuation  of  the 
septic  products  rests  the  ureter  and  the  ureteritis  heals.  The 
tension  of  the  organ  relieved,  the  products  can  be  analyzed  sev¬ 
eral  days  later  and  not  until  then  can  the  actual  value  of  the 
organ  be  determined,  and  whether  it  is  worth  while  to  save  or 
remove  it.  The  ureter  must  be  implanted  in  the  lowest  portion 
of  the  pocket,  either  by  dividing  the  ureter  and  suturing  the 
end,  or  by  a  lateral  anastomosis  between  them.  The  ureter 
must  be  also  implanted  at  the  thinnest  portion  of  the  pocket, 
and  if  this  is  not  at  the  same  time  the  lowest  point,  the  pocket 
must  be  shortened  to  bring  the  base  on  a  level  with  the  mouth 
of  the  ureter.  Nine  patients  have  been  operated  on  by  Albar- 
ran,  with  one  death :  one  with  a  permanent  sound  in  the  ureter 
and  recovery;  one  with  section  of  a  spur  and  recovery;  five 
others  with  preliminary  nephrostomy  and  lateral  anastomosis 
of  the  ureter  with  a  pocket  a  few  weeks  or  months  later.  One 
has  been  cured  for  two  years,  one  for  eighteen  months,  and  one 
for  a  year. 

Branchial  Epithelioma  of  Neck.  V.  Veau. — Six  personal 
observations,  added  to  the  forty-eight  on  record,  show  that 
“malignant  branchioma”  is  not  so  rare  as  generally  assumed. 
The  treatment  should  be  preventive  in  case  of  branchial  fistulse, 
cysts  and  mixed  tumors,  by  removal  before  malignant  trans¬ 
formation.  If  ablation  of  the  branchioma  is  possible  it  should 
be  extensive.  The  vein  will  have  to  be  ligated,  but  this  is  free 
from  danger.  The  artery  should  be  respected;  its  ablation  may 
entail  cerebral  accidents,  and  ligating  it  to  prevent  or  arrest 
hemorrhage  caused  the  death  of  one  of  Yeau’s  patients.  The 
vagus  may  have  to  be  resected ;  this  is  less  dangerous  than 
ligating  the  primary  carotid.  It  is  best  not  to  attempt  autoplas¬ 
tics.  The  branchioma  may  develop  from  the  various  elements 
of  the  branchial  arches  and  be  located  in  the  parotid  and  sub¬ 
maxillary  glands  or  in  the  thyroid  gland,  possibly  also  in  the 
mediastinum,  but  it  is  most  frequent  and  most  typical  in  the 
neck. 

Bulletin  de  1’Academie  de  riedecine  (Paris),  /larch  13  and  20. 

Influence  of  Meat  Extracts  on  Growth  and  Health  of 
Animals.  A.  Gautier. — The  research  reported  extended  over 
many  months,  and  large  numbers  of  guinea-pigs  were  the  sub¬ 
jects.  The  results  showed  that  soup,  good  bouillon,  is  an  actual 
food,  a  stomachic  stimulating  gastro-intestinal  secretions,  and  a 
general  tonic,  by  its  proportion  of  albuminoid  matters,  its  ap¬ 
petizing  odors  which  stimulate  the  secretions,  its  creatin  and 
xanthin  bases  which  in  small  quantities  act  as  a  tonic  on  the 
heart  and  muscles  (like  caffein,  which  also  belongs  to  the  xan¬ 
thin  family),  by  its  organic  phosphorized  derivatives  from  the 
lecithins,  and  lastly  by  its  soluble  assimilable  phosphates.  The 
young,  growing,  omnivorous  animal  thrives  best  on  its  natural 
food,  and  the  utilization  of  the  food  ingested  is  enormous  in 
these  conditions.  With  preparations  derived  from  meat  there 
is  a  deficit  of  one-seventh  compared  with  the  utilization  of 
natural  food,  in  health.  But  the  case  fs  reversed  in  conditions 
of  debility,  with  imperfect  digestion,  or  lack  of  appetite,  from 
nervous  or  other  causes.  In  these  circumstances  meat  extracts 
restored  the  weight  to  normal  more  rapidly  than  the  natural 
food,  and  they  are  therefore  probably  very  valuable  in  similar 
conditions  in  man.  The  substances  found  most  effective  were 
Kemmerich’s  peptonum  carnis  (prepared  by  chemical  hydrol¬ 
ysis  ) ,  Liebig’s  extract  and  somatose,  in  the  order  named. 

Treatment  of  La  Grippe. — In  the  discussion  that  followed 
Huchard’s  communication  (summarized,  page  810),  Mignot 
called  attention  to  the  peculiarity  of  the  recent  epidemic  of  la 
grippe,  and  that  calomel  seemed  to  have  a  specific  power  in 
aborting  the  disease.  Fernet  proclaimed  that  the  kidneys  are 
the  important  organs  in  la  grippe,  and  everything  should  tend 
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to  keep  them  at  their  best.  For  this  purpose  he  restricts 
tionts  to  a  milk  diet,  with  abundance  of  drinks,  and  in  ser 
cases  a  subcutaneous  injection  of  salt  solution.  Rectal  ii 
tions  of  diluted  milk  may  be  found  useful ;  also  baths  to  re 
the  fever.  He  recommends  applying  a  napkin  wrung  out  of 
water  to  the  thorax  for  half  a  minute,  repeating  from  e 
hour  to  three  times  a  day,  not  only  in  la  grippe  but  in  0 
passive  congestions  of  infectious  diseases.  He  explains  ip 
tion  as  a  stimulating  effect  on  the  sensory  nerves  of  the  the 
thus  stimulating  the  vagi  by  reflex  action  with  conseq 
contraction  of  the  capillaries  in  the  lung  and  slowing  of 
heart’s  action.  The  effect  seems  to  be  most  pronounced  on 
pulmonary  or  cardiac  branches  of  the  pneumogastrie,  accon 
as  the  initial  stimulation  is  applied  to  the  side  walls  of 
thorax  or  the  precordial  region.  He  disapproves  of  quinin  i 
grippe,  as  it  has  a  depressing  action  and  is  therefore  countf 
dicated,  but  he  approves  of  strychnin  as  the  best  remedy  for 
nervous  asthenia.  He  concluded:  “It  is  not  the  inissioi 
the  physician  to  prescribe  drugs;  frequently  our  task  i 
keep  people  from  taking  the  more  or  less  dangerous  reme 
so  extensively  advertised  or  that  happen  to  be  the  fashion.’ 

Individual  Tongue  Depressor.  Fournier. — “We  n 
know  the  nature  of  the  lesions  we  find  in  the  mouths  of 
clients  until  we  examine  them.  Frequently  they  are  a  g 
surprise,  and  the  possibility  of  contagion  by  the  wholesale 
of  a  few  tongue-depressors  is  by  no  means  slight.”  ^’or 
reason  Fournier  considers  the  individual  wooden  depressc 
great  improvement.  It  is  made  as  usual,  only  with  a  gn 
across  the  center,  and  costs  about  one-half  a  cent.  Each 
is  broken  across  at  the  groove,  as  soon  as  the  examinatio 
finished,  so  that  it  can  never  be  used  again. 

Systematic  Percussion  of  Skull  in  Cranio-Enceph 
Diagnosis.  Gilles  de  la  Tourette  and  Ciiipault.— The  1 
given  on  percussion  of  a  region  of  the  skull,  the  hair  parte( 
shaved  away,  varies  with  the  thickness  of  the  bone;  ii 
clearer  as  the  bone  is  thinner.  The  sound  is  more  distinct 
the  side  of  a  trephining.  In  two  cases  of  old  fracture  of 
skull  percussion  produced  an  actual  cracked-pot  sound, 
middle  finger  of  the  right  hand  is  better  than  a  hammer, 
patient  must  keep  his  mouth  closed.  Premature  synostosi 
the  bones  of  the  skull  can  be  detected  by  this  means  in  hen 
syphilitics,  idiots,  etc.,  and  indicate  liberating  craniectony 

Hyperostosis  of  Orbit.  Dianoux. — The  progressive  e: 
bitis  imposed  operation,  and  fragments  of  bone  amountin', 
the  size  of  a  large  nut  were  removed  with  gouge  and  ma! 
through  an  incision  parallel  with  the  orbito-nasal  mar 
Electric  treatment  with  continuous  current  completed  the  c 

Vacher’s  Brain.  J.  V.  Laborde. — The  experts  who  deci 
the  responsibility  of  the  famous  “shepherd  killer,”  Vac' 
asserted  that  he  had  recovered  from  the  temporary  alienal 
for  which  he  had  been  incarcerated,  and  was  therefore  resj 
sible  for  the  eleven  murders  for  which  he  was  executed, 
borde  and  three  others  have  been  making  a  study  bf  the  bi 
(left  hemisphere),  and  state  that  the  morphologic  deveiopn 
is  superior  to  the  average,  resembling  that  of  Gambe 
Vacher’s  facility  of  speech  and  remarkable  memory  were 
quently  mentioned  in  the  reports  at  the  time.  “A  simple  fi 
tional  deviation  is  therefore  capable  of  engendering  a  great 
sassin,  who  might  have  been  under  other  circumstances  a  gi 
orator  and  a  great  citizen.”  The  remarkable  development 
the  ascending  frontal  and  parietal  Rolandic  convolutions  anc 
the  quadrilateral  lobule,  the  motor  regions  par  excellence, 
borde  considers  another  proof  of  the  close  relations  betw 
function  and  organ,  as  Vacher  walked  and  doubled  on  his  st< 
covering  the  most  extraordinary  distances  to  avoid  detect 
He  concludes  from  his  study  that  Vacher,  a  hereditary  epile] 
degenerate,  was  affected  with  maniacal  delirium,  with  idea? 
persecution,  impulse  to  suicide  and  homicide,  and  sadism  ; 
inverse  sexual  depravity,  and  committed  his  ferocious,  lust 
crimes  under  the  morbid  and  irresistible  domination  of  t 
influence,  with  a  system  which  does  not  deprive  them  of  tl 
impulsive  and  fundamentally  delirious  characteristics.  T 
mental  state  does  not  necessarily  imply  an  organic  alterat 
perceptible  by  our  present  methods  of  research,  but  it  may 
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and  be  explained  by  purely  functional  modifications  of 

mic  substratum. 

hmic  Tractions  of  the  Tongue  in  Asphyxia  During 

d  Fever.  J.  V.  Laborde. — A  soldier  with  hyperpyretic, 
lie  typhoid  fever  suddenly  developed  alarming  bulbar 
ns,  with  unconsciousness,  trismus  and  asphyxia.  The 
>re  kept  apart  with  corks,  and  rhythmic  traction  of  the 
restored  the  patient,  who  at  once  seized  the  forceps  and 
jd  the  tractions  himself.  The  asphyxia  recurred  a 
of  times  during  the  following  two  hours,  and  each  time 
ient  himself  renewed  the  tractions  and  kept  them  up 
could  breathe  freely,  not  allowing  anybody  else  to  touch 
ceps.  Autotraction  has  been  found  effectual  before — 
ous  for  hiccough  and  repeated  for  asthma — but  this 
case  shows  the  ease  with  which  it  can  .be  employed. 

Presse  Medicale  (Paris), March  17,  21,  24  and  28. 
ralized  Extravisceral  Sarcomatosis.  Lepeyre  and 
—Recklinghausen’s  neurofibromatosis  is  characterized 
development  of  fibromata  along  the  nerve  routes  and  on 
1,  and  by  various  nervous  disturbances.  In  the  observa- 
icribed  the  syndrome  differed  from  this  in  the  sarcoma- 
ture  of  the  tumors ;  the  absolute  integrity  of  the  nervous 
and  lymphatic  ganglia.  The  patient,  a  young  man,  died 
cxia  in  three  months  after  the  first  appearance  of  the 
They  were  extremely  numerous  over  the  trunk,  head 
•e:  the  connective  tissue  was  crowded  with  them,  also 
<entery,  pericardium  and  peritoneum.  In  all  the  cases 
rd  the  patients  were  degenerates,  with  stunted  physical 
atal  development,  motor  and  sensory  disturbances,  paral- 
d  extensive  nevi  along  the  nerve  routes, 
uria  and  Renal  Impermeability  in  Arteriosclerous 
Disease.  P.  Merklen  and  A.  Martin. — The  research 
i  in  this  communication  establishes  that  the  polyuria 
d  in  “asystolic  cardiacs,”  which  differs  from  the  classic 
1  of  the  urology  of  asystolia,  is  in  reality  due  to  the  milk 
posed  by  their  condition,  and  is  a  necessary  and  benefi- 
dyuria.  The  degree  depends  on  individual  predisposi- 
d  prolonged  use  of  alcohol  or  rich  food.  Under  the  in- 
of  the  milk,  the  volume  of  urine  increases  and  also  the 
of  urea  contained  in  it.  On  suspension  of  the  milk  the 
.  of  urine  diminishes  and  dyspneic  attacks  occur.  The 
in  twenty-three  cases  examined  differed  but  little  from 
notic  kidney  common  in  heart  disease.  There  was  no 
r,  nor  granulations,  but  the  arterial  contraction  of  the 
of  the  arteries  from  the  renal  arteriosclerosis  produced 
of  epithelial  dystrophy  manifested  in  impermeability,  cel- 
ystrophy,  mortification  and  desquamation  of  the  epithe- 
Milk  compensates  this  renal  impermeability  of  ischemic 
Trophic  origin,  and  seems  to  have  a  specific  action  on  the 
unction,  at  the  same  time  stimulating  the  secretion  of 
ind  the  elimination  of  urea  and  of  other  excrementitial 
:s.  The  polyuria  is  the  measure  of  its  efficacy, 
liar  Retrogression  of  Striped  Muscle  Fibers.  G. 
te. — In  the  course  of  the  development  of  the  striped 
a  certain  number  of  cells  combine  to  form  a  muscle 
Durante  has  established  that  there  is  a  lesion  of  the 
nuscle,  a  mode  of  reaction  to  pathologic  causes,  abso- 
listinet  from  degeneration,  which  consists  in  the  retro- 
u  of  the  muscle  fiber,  a  return  to  the  embryonal  condi- 
retracing  the  development  of  cells  into  fiber,  the  prim- 
b  becoming  again  more  and  more  individualized.  This 
’  retrogression  may  be  partial  or  complete,  and  usually 
)  the  lengthwise  splitting  of  the  fiber.  This  retrogressive 
must  not  be  confounded  with  degenerations  which  en- 
■  destruction  of  the  fiber.  In  the  retrogression  the  fiber  is 
d  in  toto,  but  may  undergo  various  transformations 
The  process  may  result  in  accumulation  of  separate  cells 
‘aotoplasmic  masses.  In  pathologic  conditions  the  fiber 
^appear  from  successive  divisions  and  various  metamor- 
whieh  may  explain  the  etiology  of  simple  atrophy,  and 
interstitial  adiposis  and  the  apparent  increase  in  the 
>ve  tissue  in  amyotrophy.  In  healthy  muscles  the  ele- 
thus  isolated  continue  to  flourish,  instead  of  disappear- 
d  the  result  is  numerical  hypertrophy  insteao.  of  atrophy, 
ptococcus  Peritonitis.  G.  Milian. — A  girl  of  17  died 


from  an  acute  peritonitis  in  which  not  a  single  lesion  could  be 
discovered  in  the  alimentary  canal  or  any  abdominal  organ.  It 
seemed  to  have  been  an  infection  propagated  from  a  preceding 
tonsillitis.  The  pus  in  the  peritoneum  contained  the  pure 
streptococcus. 

Absorbing  Capacity  of  Pleura.  J.  Castaigne. — A  soluble 
substance  injected  into  the  pleura  of  a  dog  is  eliminated  more 
rapidly  and  in  larger  amounts  in  the  urine  than  when  the  same 
quantity  is  injected  into  the  subcutaneous  cellular  tissue.  As¬ 
suming  that  normal  pleural  absorption  in  man  obeys  the  same 
laws,  Castaigne  has  been  studying  the  comparative  absorption 
in  32  cases  of  pleurisy,  and  announces  that  the  absorbing 
capacity  can  be  utilized  in  the  diagnosis.  Pleural  absorption 
in  purulent  streptococcus  pleurisy  is  about  the  same  as  normal, 
while  it  is  very  much  reduced  in  the  pneumococcic  and  tuber¬ 
culous  varieties.  In  hemorrhagic  pleurisy,  only  those  with  can¬ 
cer  showed  a  high  absorbing  power;  in  serofibrinous  the  pleural 
absorption  in  three  cases  revealed  the  nontuberculous  character 
of  the  lesion.  In  regard  to  the  prognosis,  the  purulent  and 
hemorrhagic  pleurisies  in  which  the  absorbing  capacity  was  high 
always  proved  the  most  severe,  but  on  the  other  hand,  all  the 
serofibrinous  ones  with  high  absorbing  capacity  during  the 
first  fifteen  days  terminated  in  the  most  rapid  recovery  and 
without  adhesions.  Of  all  the  numerous  means  to  increase  the 
absorbing  capacity  tested,  the  most  effectual  were  cauterization 
with  a  conical  cautery,  salicylates  by  the  mouth  or,  better  still, 
in  the  form  of  frictions  of  methyl  salicylate  on  the  thorax, 
afterward  wrapped  in  cotton.  These  increased  pleural  absorp¬ 
tion  to  a  remarkable  extent. 

Dermatologisches  Zeitischrift  (Berlin),  February. 

Treatment  of  Syphilis  in  General  and  of  Tabes  Post- 
syphilitica  in  Particular.  H.  Tschirieff. — Seventeen  years’ 
experience  in  the  neurologic  service  of  the  military  hospitals 
at  St.  Petersburg  and  at  Kieff  has  convinced  Tschirieff  that 
syphilis  is  a  constitutional  disease  and  is  never  completely 
cured,  and  that  iodid  given  with  the  mercury  prevents  the 
absorption  of  the  latter.  He  describes  tests  which  confirm 
this  prevention  of  absorption  of  mercury  by  the  iodid,  and  ex¬ 
plain  the  more  frequent  recurrences  of  syphilis,  and  especially 
of  syphilitic  affections  of  the  central  nervous  system,  when 
iodid  was  combined  with  the  mercury.  The  method  he  recom¬ 
mends  is  a  daily  bath  at  35  C.,  twenty  to  thirty  minutes  in 
length.  Half  an  hour  to  an  hour  after  the  bath  the  inunction 
is  made,  for  which  he  prefers  mercurial  soap,  as  it  requires  less 
time  than  the  ointment.  The  back  and  sides  he  considers  best 
adapted  for  the  inunctions,  which  are  made  for  six  days,  then 
omitted  the  seventh,  repeated  for  five  to  six  weeks;  the  mouth 
rinsed  with  saturated  solution  of  potassium  chlorate  seven  to 
eight  times  a  day.  After  five  or  six  weeks  of  inunction  and  an 
interval  of  one  or  two  weeks  a  daily  bath  at  35  C.  is  taken  three 
times  a  week  and  .5  to  4  gm.  of  a  preparation  of  iodin  three 
times  a  day,  after  meals,  in  a  glass  of  milk  or  milk  and  Selters 
water.  Sleep  is  regulated  with  bromids  and  the  heart  super¬ 
vised.  This  method  of  treatment  requires  three  months  and 
usually  gives  remarkably  fine  results,  not  injuring  the  organ¬ 
ism  in  any  way,  but  actually  raising  the  general  tone  and  in¬ 
creasing  the  weight.  One  of  his  patients  is  a  man  of  60,  who 
for  forty  years  has  taken  a  hot  bath  every  day  and  makes 
several  inunctions  every  week,  and  his  health  is  as  perfect  as  is 
possible  for  a  man  of  his  years.  The  causes  of  the  frequent 
affections  of  the  central  nervous  system  are  inadequate  treat¬ 
ment  of  the  syphilis,  abusus  spirituosorum,  excesses  of  all 
kinds,  including  intellectual  Avork,  and  frequent  chilling  of  the 
body,  especially  the  lower  extremities,  from  climatic  conditions. 
He  treats  postsyphilitic  tabes  Avith  specific  treatment,  Charcot 
douches  to  the  back,  electrization  of  the  spine  and  medulla 
oblongata,  cauterization  of  the  spine  Avith  the  Paquelin  every 
tenth  to  fourteenth  day,  strychnin  pills  to  restore  the  function 
to  the  centers  of  erection  and  defecation,  and  subcutaneous  in¬ 
jections  of  atropin  and  morphin  for  the  lancinating  pains.  This 
treatment  arrests  and  may  possibly  cure  the  sclerosis  of  the 
posterior  columns  of  the  spinal  cord,  which  he  considers  the 
specific  lesion  of  postsyphilitic  tabes.  Every  case  thus  treated 
shoAved  marked  improArement. 
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Nordiskt  Mediciniskt  Arkiv  (Stockholm),  (larch  10. 

Fat  Embolism.  Death  from  Embolism  of  Olive  Oil.  J. 

Fibiger. — The  patient  was  fed  by  alimentary  injections  per 
rectum,  and  subcutaneous  injections  of  olive-oil  (Leube)  on 
account  of  stricture  of  tiie  esophagus  and  stomach  consecutive 
to  cauterization  with  hydrochloric  acid.  About  2325  c.c.  of  oil 
had  been  injected  in  the  course  of  nineteen  days,  and  the  weight 
had  increased  by  4(300  gm.,  when  cerebral  and  respiratory 
symptoms  appeared,  such  as  are  observed  in  cases  of  fat  embol¬ 
ism,  with  almost  total  left  hemiplegia.  The  autopsy  showed 
that  deposits  of  the  olive-oil  had  formed  in  the  subcutaneous 
tissue  and  mesentery,  and  embolism  of  the  oil  was  noted  in  all 
the  chief  organs,  especially  the  brain  and  lungs.  The  largest 
number  of  emboli  were  found  in  the  right  motor  centers  of  the 
brain,  corresponding  to  the  hemiplegia.  Small  fresh  hemorr¬ 
hages  were  also  noted  around  the  emboli.  In  the  heart  muscle 
some  of  the  numerous  emboli  were  surrounded  by  delicate 
globules  of  fat  presenting  the  same  appearance  as  in  fatty  de¬ 
generation.  with  pronounced  segmentation  and  vacuolar  degen¬ 
eration.  The  fibers  showing  fatty  degeneration  did  not  seem 
particularly  affected  by  segmentation,  but  vacuolar  and  fatty 
degeneration  were  sometimes  combined  in  a  single  fiber.  No 
bacilli  were  found  in  the  heart.  In  the  kidneys  the  emboli  were 
accumulated  in  the  glomeruli.  The  fat  noticed  in  the  urine  was 
probably  derived  from  these  accumulations,  and  this  fatty 
degeneration  was  probably  due  also  to  embolism.  Experiments 
on  rabbits,  injecting  olive-oil  into  the  renal  artery  of  one  kid¬ 
ney,  produced  similar  results,  from  which  Fibiger  concludes 
that  in  fat  embolism  of  the  kidney  in  man,  with  obstruction  of 
the  glomerular  vessels,  it  is  probable  that  at  a  certain,  not 
far  advanced  stage  of  the  disease,  the  lipuria  is  due  to  an 
accumulation  of  fat  in  the  epithelium  of  the  intermediate 
parts.  The  cells  gorged  with  fat,  become  detached,  and  the  free 
globules  of  fat  are  evacuated  into  the  lumen  of  the  tubes.  The 
process  in  every  respect  resembles  that  of  fatty  degeneration, 
with  which  it  is  probably  identical.  It  is  possible,  he  adds,  that 
disturbances  in  the  circulation,  caused  by  obstruction  of  the 
glomerular  vessels  with  fat,  may  be  the  starting-point  of  the 
process. 

Congenital  Dilatation  and  Hypertrophy  of  Sigmoid 
Flexure  in  a  Boy.  K.  G.  Lennander. — Hirschsprung  called 
attention  to  this  deformity  in  1886,  but  very  few  cases  have 
been  reported.  In  the  observation  described,  the  enormous  size 
of  the  abdomen,  diarrhea  alternating  with  obstinate  constipa¬ 
tion,  the  flatulence  and  gurgling  sounds  in  the  abdomen  sug¬ 
gested  peritoneal  tuberculosis,  but  study  of  the  case  convinced 
Lennander  that  there  must  be  some  congenital  deformity,  so 
he  opened  the  abdomen,  expecting  to  make  an  anastomosis. 
He  found  the  sigmoid  flexure  colossal,  and  so  dilated  and  thick¬ 
ened  that  the  success  of  an  anastomosis  seemed  dubious  and  he 
refrained,  instituting  faradization  instead.  Each  day  a  liter  of 
salt  solution  was  injected  into  the  rectum,  and  one  of  the  elec¬ 
trodes  inserted,  while  the  other  was  applied  to  the  exterior  of 
the  abdomen — the  current  as  strong  as  the  4-year-old  could  bear 
— for  ten  minutes.  This  treatment  was  continued  daily  for 
three  years.  At  the  end  of  this  time  the  appearance  of  the  child 
had  become  normal,  and  the  functions  have  remained  regular 
to  date,  a  year  since  dismissal. 

Pathologic  Importance  of  Version  and  Retroflexion  of 
Uterus.  G.  Heinricius. — Contrary  to  the  generally  accepted 
opinion,  Heinricius  does  not  ascribe  any  pathologic  importance 
to  backward  displacements  of  the  uterus,  considering  that  the 
symptoms  usually  attributed  to  them  are  in  reality  due  to  com¬ 
plications  on  the  part  of  the  uterus  or  adjacent  regions,  or  even 
of  parts  remote  from  the  genital  sphere.  He  thinks  that 
orthopedic  or  operative  treatment  is  useless  unless  indicated  by 
an  infection  of  the  adnexia  or  something  of  the  kind.  Backward 
displacement  of  the  uterus  can  not  induce  symptoms  unless  the 
organ  presses  on  others  in  the  neighborhood,  and,  in  the  major¬ 
ity  of  cases,  hysteria  and  neurasthenia  are  the  chief  factors 
in  the  symptoms  erroneously  ascribed  to  the  retrodeviation. 
He  tabulates  details  of  200  cases. 

Progres  Medical  (Paris),  (larch  17. 

Necessity  of  Lavage  of  Stomach  Before  Gastroenterost¬ 
omy.  R.  Berlin. — In  an  observation  reported  of  cancer  of  the 


pylorus,  there  had  been  constant  vomiting  for  a  month 
debility  was  extreme  and  the  stomach  was  not  rinsed  pre, 
tory  to  operation,  as  authorities  still  disagree  as  to  its  nece! 
But  on  puncturing  the  stomach  a  large  amount  of  a  blackish 
fluid  was  released,  and  a  flood  of  undigested  matters,  inch 
prunes  and  cheese,  etc.,  forced  its  way  out  of  the  ston 
inundating  the  field.  The  patient  died  the  next  da’, 
septicemia.  The  food  found  must  have  remained  in  the  ?toi 
for  seventeen  days,  the  last  date  at  which  solid  food  had 
taken,  and  in  spite  of  the  incessant  vomiting.  Even  if 
large  fragments  could  not  have  been  removed  through  the  sc 
the  inundation  would  have  been  prevented  and  the  pa 
probably  saved  by  a  preliminary  lavage. 

Muenchener  Medicinische  Woehenschrift.  (larch  27. 

Agglutinin.  M.  Hahn  and  R.  Trommsdorff.— Typhu- 
cholera  bacteria,  after  being  agglutinated  with  specific 
were  shaken  up  in  a  1/100  normal  solution  of  soda  or  of 
phuric  acid,  and  left  to  soak  for  an  hour.  At  the  end  of 
time  the  agglutinating  substance  had  been  extracted  fron. 
bacteria  and  was  in  suspension  in  the  fluid,  producing 
ation  even  at  one-tenth  dilution.  The  same  effect  was  obta 
after  neutralization  of  the  alkali. 

Pseudomucin  in  Ovarian  Cysts.  Zaengerle.— -Civ 
obtained  from  this  pseudomucin  are  soluble  in  water, 
dextrorotatory,  react  to  Trommer’s  test  and  develop  amm 
when  boiled  with  alkali.  They  therefore  resemble  the  glucos; 
obtained  from  the  mucin  of  the  sputa  and  submaxiliary  ?1 
and  from  ovomucoid  and  egg  albumin.  Pfannenstiel  has  e‘ 
lished  that  the  pseudomucin  is  a  product  of  the  goblet 
which  line  the  walls  of  cystoma,  and  as  the  mucin  of  the 
vary  glands  and  air-passages,  and  also  egg-albumin  and  ov< 
coid  are  products  of  glandular  activity,  these  glucoproi 
evidently  form  a  group  of  bodies  distinguished  by  the  fact 
they  are  the  products  of  secretion  of  cells  and  of  gland  like 
in  particular,  although  not  a  regular  gland  secretion. 

Early  Diagnosis  of  Tuberculosis.  Puncture  of  the  Li 
M.  Henkel. — According  to  experience  at  Hamburg,  the 
signs  of  tuberculosis  are  not  at  the  apices,  but  noted 
ausculation  in  the  fossa  supraspinata  and  infraspinata. 
region  between  the  shoulder-blades,  and  first  of  ail  in 
fossa  infraclavicularis.  The  sound  is  compared  by  Turku 
the  whining  of  puppies.  The  clinical  symptoms  somet 
suggest  tuberculosis,  but  no  bacilli  can  be  found,  and  in  t 
cases  Henkel  punctures  the  lung  at  the  point  where  the  s 
are  most  pronounced.  In  certain  observations  the  sputa  c 
from  the  non-tuberculous  catarrh,  while  the  tuberculous  le- 
were  ensconced  in  remote  capillaries,  making  no  exte 
manifestations.  In  such  cases  puncture  might  afford  valu 
information.  A  minimal  amount  of  fluid  is  sufficient 
bacteriologic  investigation.  The  sensation  as  the  needle  er 
the  tissues  is  also  instructive.  No  bleeding  ever  followed, 
only  very  rarely  was  the  sputum  bloodstained  for  a 
moments.  The  temperature  rose  slightly  in  a  few  cases,  f 
very  brief  period. 

Surgical  Intervention  on  the  Heart.  C.  Stern. — 
Journal  has  described — page  491  of  the  current  volume — 
ter’s  method  of  opening  up  the  heart  to  suture  wounds.  8 
relates  an  observation  of  a  young  man,  shot  through  the  hf 
in  which  the  organ  was  exposed  according  to  Rotter’s  directi 
with  amazing  ease  and  success.  The  front  wound  was  sutu 
but  it  was  impossible  to  reach  the  wound  caused  by  the 
of  the  ball,  and  tamponning  proved  ineffectual  to  prevei 
fatal  termination.  He  thinks  that  surgical  intervention  on 
heart  in  case  of  stab-wounds  can  now  take  its  place  as  a 
rent  operation  with  tracheotomy,  etc.,  but  with  wounds  f 
firearms  the  matter  is  more  complicated,  on  account  of 
greater  probability  of  a  second  wound  at  the  rear  of  the  he 
Suture  of  a  wound  at  the  rear  lower  pole  of  the  left  auric 
the  location  in  his  case — proved  absolutely  impossible. 

Bulletin  de  la  Soc.  Med.  des  Hop.  de  Paris,  March  15  and  22. 

Leucocythemia  with  Mononuclear  White  Corpuscles 
Hayem  and  G.  Lion. — In  the  three  observations  reported, 
leucocytosis  was  considerable  (527,000),  and  this  increase 
exclusively  at  the  expense  of  the  mononuclears,  and  of  the  cc 
less,  translucid  variety.  The  affection  was  chronic  in  all. 
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lemic  of  Pneumococcus  Septicemia  in  Nurslings. 

, _ Sixteen  nurslings  at  the  Trousseau  Hospital,  last 

t.  were  affected  with  a  sudden  acute  septicemia,  fever 
with  violent  dyspnea  and  evidences  of  general  infection. 
;d  except  one,  and  the  epidemic  died  out  in  five  days, 
nek  of  further  subjects.  No  lesions  of  any  importance 
mnd,  but  the  bronchi  were  filled  with  an  intense  culture 
umococci.  Similar  epidemics  have  been  observed  with 
)eocci,  but  Lesage  has  never  found  the  pneumococcus  pure 
There  was  slight  diarrhea  in  a  few. 
teriology  of  Measles.  Lesage. — Two  hundred  cases  of 
s  were  studied  and  rabbits  inoculated  with  nasal  mucus 
ad,  from  a  large  number.  Th6  results  were  positive  in 
every  case,  and  Lesage  considers  himself  justified  in 
ncing  that  the  delicate  micrococcus  he  found  so  con- 
p-  probably  has  something  to  do  with  the  etiology.  As  far 
is  possible  to  recognize  measles  on  a  hairy  animal,  he 
his  inoculations  induced  the  disease.  The  micrococcus 
ites  best  on  gelose;  decolors  with  Gram;  takes  stains 
The  cultures  resemble  those  of  the  pneumococcus.  It 
ot  found  in  25  cases  of  scarlet  fever,  but  constantly  in 
?es  complicated  with  measles,  also  in  two  cases  of  measles 
icating  diphtheria;  it  was  never  found  in  45  normal  chil- 
and  only  twice  in  53  children  who  had  had  the  disease 
usly. 

teriology  of  Acute  Articular  Rheumatism.  Tribou- 
•Comparing  clinical  findings  with  those  of  bacteriology, 
llei;  establishes  that  simple,  uncomplicated  rheumatisms 
microbian,  while  the  grave  complications  are  evidently 
lary  infections.  Bacteriology  will  in  time  determine, 
r  the  clinical  varieties,  those  of  lesser  importance,  which 
no  pathologic  defect,  and  those  which  may  prove  fatal  and 
permanent  lesions.  Research  should  now  be  directed  to 
ish  the  connection  between  this  or  that  clinical  complica- 
nd  the  various  microbian  infections.  It  seems  probable, 
ling  to  our  present  knowledge,  that  the  staphylococcus 
streptococcus  induce  moderate  infections,  that  the 
ice  in  the  blood  of  the  diplococcus  described  by  the  writer 
■onfer  a  character  of  subacute  permanence  on  the  rheuma- 
while  Achalme’s  bacillus  is  rarely  met  during  life,  but  is 
at  the  autopsies  of  the  prolonged  or  fulminating  cases 
ich  polyinfection  is  frequent. 


Societies. 


COMING  MEETINGS. 

erican  Medical  Association,  Atlantic  City,  N.  J.,  June 

iical  and  Chirurgical  Faculty  of  Maryland,  Baltimore, 
24. 

:as  Medical  Association,  Waco,  April  24. 

ierican  Proctologic  Society,  Washington.  D.  C.,  May  2 

I. 

nois  State  Medical  Society,  Springfield,  May  15-17. 
ierican  Medico-Psychological  Association,  Richmond,  Va., 

1. 

ierican  Association  of  Anatomists,  Washington,  D.  C., 

I- 3. 

ierican  Association  of  Genito-Urinary  Surgeons,  Washing- 
D  C.,  May  1-3. 

ierican  Larvngological  Association,  Washington,  D.  C., 

1-3. 

ierican  Surgical  Association,  Washington,  D.  C.,  May  1-3. 
ierican  Association  of  Physicians,  Washington,  D.  C.,  May 

ierican  Climatological  Association,  Washington,  D.  C., 

I I- 3. 

ierican  Dermatological  Association,  Washington,  D.  C., 

1 1-3. 

ierican  Orthopedic  Association,  Washington,  D.  C.,  May 

izona  Medical  Association,  Prescott,  May  2-3. 

ierican  Gynecological  Association,  Washington,  D.  C.,  May 

dical  Society  of  State  of  North  Carolina,  Torboro,  May  5. 
ierican  Pediatric  Association,  Washington,  D.  C.,  May  7-9. 
'  io  State  Pediatric  Society,  Columbus,  May  8. 


Nebraska  State  Medical  Society,  Omaha,  May  8-10. 
Washington  State  Medical  Society,  Spokane,  May  8-9. 
Oklahoma  Territory  Medical  Society,  Oklahoma  City,  May  9. 
Ohio  State  Medical  Society,  Columbus,  May  9-11. 

Kentucky  State  Medical  Society,  Georgetown,  May  9-11. 
Medical  Association  of  State  of  Missouri,  Mexico,  May 
15-17. 

Medical  Association  of  Montana,  Butte,  May  16. 

Iowa  State  Medical  Society,  Des  Moines,  May  16-18. 
Arkansas  Medical  Society,  Jonesboro,  May  14-16. 
Connecticut  State  Medical  Society,  New  Haven,  May  23-24. 
Association  of  Military  Surgeons  of  the  United  States,  New 
York  City,  May  31  to  June  2. 

North  Dakota  State  Medical  Society,  Grand  Forks,  May 
23-24. 

Indiana  State  Medical  Society,  Anderson,  May  24-25. 

New  Hampshire  Medical  Society,  Concord,  May  31  and 
June  1. 


Association  of  Military  Surgeons  of  the  United  States. 
— The  ninth  annual  meeting  of  this  Association  will  be  held  in 
New  York  City,  May  31,  June  1  and  2,  at  the  New  York  Acad¬ 
emy  of  Medicine,  instead  of  on  the  dates  formerly  announced. 

Hornellsville  Medical  and  Surgical  Association. — At  a 
recent  meeting  of  this  Association,  Hornellsville,  N.  Y.,  the 
following  officers  were  elected:  president,  W.  E.  Palmer;  vice- 
president,  C.  O.  Green;  secretary  and  treasurer,  E.  E.  Webster. 

Cuyahoga  County  Medical  Society. — This  Society  held  its 
annual  meeting  in  Cleveland,  Ohio,  April  5.  The  election  of  offi¬ 
cers  for  the  ensuing  year  resulted  as  follows:  president,  C.  F. 
Aldrich;  first  vice-president,  W.  E.  Lower;  second  vice-pres¬ 
ident,  J.  P.  Sawyer;  secretary,  C.  C.  Stuart;  treasurer,  L.  S. 
Chadwick. 

Fairfield  County  Medical  Association.— The  109th  annual 
session  was  held  by  this  Association  in  Bridgeport,  Conn.,  April 
10.  The  following  officers  were  elected:  president,  L.  T.  Day, 
Westport;  vice-president,  F.  P.  Clark,  Danbury;  clerk,  George 
S.  Ford.  Delegates  were  also  appointed  for  the  coming  meet¬ 
ing  of  the  American  Medical  Association.  The  next  annual 
meeting  will  be  held  in  Bridgeport. 

Pennsylvania  Society  for  Prevention  of  Tuberculosis. — 

This  Society,  organized  eight  years  ago,  heM  its  annual  meet¬ 
ing  in  Philadelphia  April  11.  The  election  of  officers  resulted 
as  follows:  president,  Guy  Hinsdale;  vice-presidents,  H.  S. 
Anders,  J.  Solis  Cohen,  William  Moss,  Moses  Veale,  Benjamin 
Lee,  Talcott  Williams,  S.  A.  Knopf  of  New  York.  Dr.  Law¬ 
rence  F.  Flick  called  attention  to  the  fact  that  similar  societies 
have  been  organized  in  other  cities,  and  boards  of  health  have 
also  taken  up  the  work,  especially  the  state  boards. 

Marshall  County  Medical  Society.— This  Society  held  a 
meeting  in  Plymouth,  Ind.,  April  12.  The  newly-elected  offi¬ 
cers  are :  president,  A.  C.  Holtzendorff ;  vice-president,  J acob 
Kasner;  secretary,  N.  B.  Aspinall.  Dr.  T.  A.  Borton,  of  Ply¬ 
mouth,  presented  the  Society  with  an  antique  mortar  which 
he  has  had  in  his  possession  for  about  thirty-two  years.  It  is 
the  mortar  brought  to  this  country  from  France,  by  Dr.  De 
Bruns,  who  was  surgeon  of  Lafayette’s  first  expedition.  It  is 
chiseled  from  a  solid  block  of  marble  and  shows  marked  signs 
of  its  great  age.  The  Society  voted  to  present  the  mortar  to 
the  Indiana  State  Medical  Society’s  historical  department,  and 
it  will  be  exhibited  by  the  latter  at  the  coming  meeting  of  the 
American  Medical  Association. 

Medical  Association  of  District  of  Columbia.  At  the 
meeting  of  this  Association,  held  on  the  3d,  in  Washington, 
D.  C.,  the  following  officers  were  elected:  president,  S.S.  Adams; 
vice-presidents,  H.  E.  Deal  and  J.  W.  Chappelle;  secretary, 
M.  G.  Motter;  treasurer,  Frank  Leech;  counsellors,  R.  T. 
Holden,  G.  N.  Acker,  W.  P.  Carr,  H.  L.  E.  Johnson,  D.  O. 
Leech,  Clifton  Mayfield,  J.  H.  McLean,  G.  C.  Ober  and  T.  R. 
Storm;  censors,  W.  C.  Woodard,  G.  W.  Cook  and  L.  C.  Glaze- 
brook.  Forty  delegates  were  elected  to  the  next  meeting  of  the 
American  Medical  Association.  A  special  committee,  con¬ 
sisting  of  Drs.  Adams,  Deal  and  Chappelle  reported  resolutions 
of  regret  on  the  death  of  Dr.  D.  Webster  Prentiss,  the  president 
of  the  Association,  who  died  a  few  months  ago,  and  also 
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resolutions  on  the  recent  death  of  Drs.  May,  McWilliam  and 
Miller,  ex-presidents  of  the  Association. 


American  Laryngological,  Rhinological  and  Otological 

Society. 

Southern  Section,  Louisville,  Ky.,  March  30,  1900. 

The  address  of  welcome  was  delivered  by  Dr.  S.  G.  Dabney, 
of  Louisville,  and  responded  to  by  Dr.  L.  B.  Graddy,  of  Nash¬ 
ville,  Tenn. 

chairman’s  address. 

Dr.  J.  A.  Stocky,  Lexington,  Ky.,  in  his  address,  directed 
attention  to  the  rapid  progress  made  in  recent  years  in  the 
explorations  of  the  cavities  of  the  nose  and  throat,  reviewing 
step  by  step  the  introduction  of  cocain  anesthesia,  illumina¬ 
tion  of  cavities  and  the  possibility  of  doing  bloodless  opera¬ 
tions  by  means  of  suprarenal  extract.  The  use  of  ointments, 
powders  and  douches  is  now  of  questionable  utility,  and  the 
atomizer  fiend  is  falling  in  line  with  the  hypodermic  fiend. 
He  called  attention  to  the  fact  that  the  laryngologist  now  re¬ 
moves  the  larynx  and  the  patient  not  only  lives  but  talks;  the 
otologist  chisels' away  portions  of  the  skull  and  the  patient 
not  only  lives  but  hears;  and  the  rhinologist  makes  the  nasal 
passages  as  smooth  as  a  gun  barrel.  All  this  progress  has  been 
freely  given  to  the  public  and  the  physician  has  made  himself 
the  servant  of  the  profession;  there  is  no  longer  any  clash  be¬ 
tween  the  specialist  and  the  general  practitioner. 

REMOVAL  OF  107  POLYPI. 

Dr.  H.  W.  Loeb,  St.  Louis,  Mo.,  presented  the  first  paper, 
its  title  being  “One  Hundred  and  Seven  Polypi  Removed  at 
One  Sitting,  with  Remarks  as  to  the  Value  of  the  Electro¬ 
cautery  Snare  in  Removal  of  Polypi.”  The  case  was  that  of  a 
negro  man,  in  the  City  Hospital,  who  had  been  operated  on  for 
sarcoma  of  the  orbit,  with  removal  of  the  left  eye.  He  was 
very  weak  at  the  time  of  operation,  which  was  completed  at 
one  sitting;  68  pieces  were  removed  from  one  side  and  59 
from  the  other;  eliminating  20  of  these,  there  remained  107 
well-formed  polypi,  which  Dr.  Loeb  exhibited.  Their  weight 
was  77  grains,  and  they  would  about  fill  a  two-ounce  bottle. 
Dr.  Loeb  used  the  snare  for  the  reason  that  it  enabled  him  to 
do  the  work  at  one  sitting,  because  of  the  freedom  from  hemor¬ 
rhage  and  the  rapidity  with  which  it  could  be  done.  The 
snare  differed  from  the  ordinary  electrocautery  snare  in  that 
the  wire  did  not  pass  entirely  through  the  canula,  but  was  more 
easily  threaded.  The  patient  had  some  recurrence  but  had  left 
the  hospital  and  had  not  been  located. 

Dr.  Norval  H.  Pierce,  of  Chicago,  thought  the  operation 
would  have  been  impossible  with  any  other  form  of  snare  be¬ 
cause  of  the  profuseness  of  hemorrhage  with  the  cold  snare 
in  removal  of  tumors.  He  thought  an  improvement  could  be 
made  in  the  shaft  of  the  one  used. 

Dr.  Wm.  Cheatham,  Louisville,  had  the  same  objection. 
He  also  expressed  himself  as  being  fearful  of  secondary  hem¬ 
orrhage  after  removal  of  tonsils  and  polypi  with  the  electro¬ 
cautery  snare. 

Dr.  Thompson,  Cincinnati,  Ohio,  mentioned  a  patient  with 
two  very  large  polypi,  one  being  2  y3  inches  long  and  three- 
fourths  of  an  inch  in  diameter;  the  other  1%  in  length  and 
three-fourths  of  an  inch  in  diameter.  One  feature  was  a 
constant  headache  for  fifteen  years,  which  never  left  during 
her  waking  hours,  due  to  supraorbital  neuralgia. 

Dr.  S.  G.  Dabney,  Louisville,  reported  a  case  of  fibroid- 
mucous  polypus  which  caused  constant  vomiting.  It  was  re¬ 
moved  with  the  electroeautery  snare,  with  no  subsequent 
trouble. 

Dr.  J.  A.  Stucky  mentioned  a  case  operated  on  eight  years 
before.  The  nose  was  2  y2  inches  at  the  base,  turbinates  ab¬ 
sorbed,  cartilaginous  septum  gone.  The  polypi  were  removed 
at  three  or  four  sittings  with  the  cold  snare  and  curette.  The 
antrum  was  full  of  them  and  the  ethmoid  had  to  be  curetted. 
He  has  operated  twice  since  then,  but  during  the  last  two 
years  has  had  no  reported  recurrence.  A  25  per  cent,  chromic 
acid  solution  was  used  the  last  time,  with  alarming  gastric 
and  nervous  symptoms,  with  septic  symptoms  continuing  for 
several  days. 


Jour.  A.  M.  A. 

Dr.  T.  V.  Fitzpatrick,  Cincinnati,  Ohio,  was  gratified 
know  of  the  ease  with  which  so  many  polypi  had  be*en  r^-mo' 
at  one  time  with  the  electrocautery  snare,  and  also  commen 
on  the  extent  to  which  inflammatory  tissue  will  develop  in  • 
nose.  Recurrence  will  result  whenever  this  inflammatory  j 
sue  is  left  behind. 

Dr.  H.  W.  Loeb,  in  closing  the  discussion,  said  that  i 
objection  to  the  bulkiness  of  the  shaft  was  not  valid  becai 
of  the  fact  that  it  was  used  only  in  cases  where  there  wen 
large  number  of  polypi,  where  the  nose  was  naturally  In( 
capacious.  It  was  not  to  be  used  when  they  were  small  a 
few  in  number.  He  thought  that  Dr.  Cheatham  was  undt 
afraid  of  secondary  hemorrhage,  for  in  eight  years  of  alm< 
exclusive  use  of  the  electrocautery  snare  he  had  had  practica 
no  secondary  hemorrhage.  He  attributed  much  of  this  succ< 
to  the  cleanliness  of  his  instrument,  and  said  that  with  | 
cotton  cloth-covered  instrument  it  was  impossible  to  prevt 
infection.  As  to  the  recurrence  of  the  polypi  after  the  use 
the  electrocautery  snare  he  was  not  so  enthusiastic  as  in  earl 
years,  but  still  believed  that  its  possibility  was  greatly  leaser 
by  the  use  of  the  electrocautery.  There  was  a  reeuirenee 
the  case  under  discussion,  but  the  man  had  not  been  found  a 
no  definite  report  could  be  given. 

Dr.  Wm.  Cheatham  then  exhibited  his  modification  of  I 
instrument  referred  to. 

PERITONSILLAR  ABSCESS. 

Dr.  Norval  H.  Pierce,  Chicago,  then  presented  a  paper 
“The  Treatment  of  Peritonsillar  Abscess,  with  Exhibition 
New  Instruments.”  The  chief  objects  of  the  paper  were 
accentuate  the  proper  place  for  incision  and  to  present  in.-ti 
ments  to  meet  the  indication.  He  said  that  nothing  was  md 
annoying  than  an  unsuccessful  attempt  to  reach  the  pvs.  a 
nothing  more  gratifying  than  its  removal,  which  was  neai 
always  curative.  Early  incision  is  not  only  justifiable  t 
indicated,  for  the  abscesses  do  not  always  rupture  spontai 
ously.  He  referred  to  the  fact  that  most  authorities  recoj 
mended  incision  at  the  point  of  bulging,  generally  at  the  upj. 
anterior  surface  of  the  anterior  pillar,  5  cm.  from  its  ed: 
This  bulging  is  not  always  due  to  pus,  but  may  be  from  euei 
or  from  the  tonsil  itself.  He  said  that  spontaneous  rupti 
takes  place  through  the  anterior  pillar,  and  that  by  far  t 
most  frequent  place  is  the  fossa  supratonsillaris,  and  this 
recommends  as  the  proper  place  for  incision.  This  fossa  in 
be  best  seen  by  pulling  out  the  tongue,  depressing  its  dorsv 
with  a  spatula,  pushing  outward  the  opposite  corner  of  t 
mouth  and  inclining  the  head  to  the  opposite  shoulder.  . 
described  this  fossa  as  situated  between  the  anterior  a 
posterior  palatal  arches  and  above  the  tonsils;  its  cpeni 
is  triangular,  the  base  formed  by  the  tonsil  and  the  anteri 
and  posterior  borders  by  the  pillars  of  the  fauces.  It  exfcen 
inward,  upward  and  outward  into  the  soft  palate  downwa 
and  anteriorly  between  the  tonsil  and  plica  triangularis  a 
sends  prolongations  downward  for  a  variable  distance  behi 
the  tonsil.  The  abscess  may  begin  in  the  upper  or  palaf 
portion  or  even  behind  the  tonsil;  wherever  it  may  be,  it  c 
be  best  reached  by  incision  at  a  point  between  the  anteri 
and  posterior  pillars;  this  was  the  emphatic  point  of  t 
paper. 

Dr.  H.  A.  Loeb  opened  the  discussion  by  confessing  that 
had  been  trusting  to  luck  in  these  operations,  and*  that 
had  frequently  been  disappointed  by  failure  to  find  the  p 
at  the  point  of  bulging.  He  intends  to  work  on  the  fos 
supratonsillaris  hereafter. 

Dr.  Thompson  suggested  that  the  forceps  might  be  improv 
so  as  to  prevent  the  blade  from  slipping. 

Dr.  Wm.  Cheatham  also  confessed  to  frequent  disappoir 
ments  and  failure  to  find  pus.  He  had  never  opened  at  t 
supratonsillar  fossa.  The  abscesses  pointing  posteriorly  hi 
given  him  the  most  trouble. 

Dr.  Cochran  said  that  his  patients  had  been  unable 
open  the  mouth  to  any  great  extent,  and  that  he  usual 
employs  a  syringe  with  very  hot  water  until  the  part;  rela 
He  then  opens  at  the  point  of  bulging,  with  a  straight 
partially  curved  knife. 

Dr.  S.  G.  Dabney  thought  these  instruments  much  superi 
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-e  of  Dr.  Leland  of  Boston,  exhibited  some  years  ago  fol¬ 
iar  purpose. 

Cheatham  mentioned  a  case  of  slow  venous  hemorrhage 

Banning  extent. 

Baltzer  reported  a  case  which  bled  for  about  a  month 

neision. 

J.  A.  Stucky  referred  to  the  instrument  suggested  by 
a  paper  read  before  the  Mississippi  Valley  Medical  Asso- 
i  at  Nashville.  It  was  shaped  somewhat  like  a  corkscrew, 
as  for  puncturing  the  tense  sheath  behind  the  anterior 
and  the  tonsil.  He  agreed,  however,  that  the  supraton- 
fossa  is  the  best  place  for  puncture,  but  thought  Dr. 
•s  knife  should  have  a  shorter  blade.  As  to  palpation  of 
s,  he  was  sure  that  there  was  nothing  in  it. 

N.  H.  Pierce,  in  closing  the  discussion,  said  that  he  had 
been  troubled  with  hemorrhage  from  a  peritonsillar  ab- 
though  he  had  in  removing  tonsils.  He  regards  the  apex 
tonsil  as  its  most  important  part,  the  part  which  rests 
fossa  supratonsillaris,  and  said  there  would  always  be  a 
ence  unless  this  was  removed.  As  to  the  instruments,  he 
Is  having  them  improved,  but  does  not  think  the  knife 
too  long.  With  regard  to  prophylaxis,  he  designated  oil 
iter^reen  as  his  particular  hobby,  two  No.  1  capsules  every 
ours  until  perspiration  breaks  out  and  ringing  of  the  ears 
3.  He  thought  possibly  some  cases  had  been  cut  short, 
wards  palpation  as  a  cruel  and  unnecessary  procedure. 
INSTRUMENTS. 

L.  B.  Graddy,  Nashville,  Tenn.,  exhibited  several  instru- 
for  which  he  claimed  no  special  originality,  but  which  he 
very  useful.  One  was  a  small  canula  something  after 
ntroduced  by  Hartman,  which  can  be  introduced  through 
ill  opening  in  the  drum  membrane  in  cases  of  long  suppu- 
l  and,  with  the  syringe  attached,  one  can  wash  out  re- 
1  secretions,  quantities  of  which  can  be  removed  in  this 
er.  He  claimed  there  are  no  cases  of  incurable  middle-ear 
le;  histologically  and  pathologically  there  is  no  reason 
if  properly  cleansed,  they  should  not  heal.  So  long  as  an 
remains  the  remedy  has  not  been  successful.  It  is  often 
lit  to  tell  whether  retained  secretions  or  diseased  bone  is 
uise  of  the  odor.  With  an  instrument  filled  with  powder, 
an  attached  tube’s  free  end  in  the  mouth,  the  medicament 
e  applied  to  the  roof  of  the  middle  ear  or  mastoid  cavity. 
j  other  instrument  exhibited  was  a  trephine  for  performing 
lieal  tympano-mastoid  operation,  doing  away  with  the 
!  and  hammer. 

(To  be  continued.) 


Cleveland  Medical  Society. 

March,  9,  1900. 

^siding  Officer — J.  B.  McGee,  vice-president. 

TUMOR  OF  MAXILLA. 

.  C.  A.  Hamann  presented  a  child,  11  years  of  age,  who 
some  to  him  2 y2  years  previously  suffering  with  a  tumor 
ie  right  maxillary.  He  had  removed  the  entire  supeiioi 
llary  bone,  part  of  the  malar,  and  also  the  floor  of  the 
,  through  an  incision  along  the  median  line  of  the  lip,  the 
i  fold  and  the  lower  margin  of  the  orbit.  No  recurrence 
e  growth,  which  proved  to  be  a  spindle-celled  sarcoma,  took 
;.  This  child,  however,  recently  presented  herself  again 
an  enlargement  of  the  left  side  of  the  inferior  maxilla, 
h  raised  some  suspicion  of  recurrence.  After  waiting  a  few 
an  abscess  was  found  in  the  submaxillary  region  and  was 
ed  and  drained.  The  swelling  of  the  lower  jaw  was  due  to 
mlargement  of  the  lymphatic  glands  of  the  submaxillary 
in.  some  of  which  are  peculiar  in  that  they  lie  right  on  the 
isteum  both  on  the  inner  and  outer  surface  of  the  bone, 
uis  seen  several  cases  where  enlargements  of  these  glands, 
to  epithelioma  of  the  lip,  closely  simulated  a  neoplasm  of 
tone,  and  in  such  cases  it  is  always  necessary  to  remember 
■ituation  of  these  glands. 

J.  M.  Ingersoll  said  he  had  seen  a  similar  case  involving 
■ntire  superior  maxilla,  but  the  father  refused  to  have  an 
ation,  and  he  has  not  seen  the  patient  since. 

<•  W.  T.  Howard  noted  the  fact  that  two  cases  of  submaxil- 


lary  abscess  have  been  reported  in  which  amebce  were  found. 
As  they  occurred  prior  to  the  time  that  it  was  possible  to 
cultivate  them,  it  can  not  be  told  whether  or  not  they  belonged 
to  the  ameba  coli  group. 

Dr.  C.  A.  Hamann  added  that  no  plate  had  been  inserted  in 
the  oral  cavity,  because  the  child  had  not  yet  developed  perma¬ 
nent  teeth.  As  soon  as  this  can  be  done  the  asymmetry  of  the 
face  will  be  less  conspicuous. 

SURGERY  OF  INGUINAL  HERNIA. 

Dr.  C.  B.  Parker  read  a  paper  on  “The  Cure  of  Inguinal 
Hernia  by  Surgical  Means.”  He  said  that  not  every  case  of 
hernia  should  be  operated  on.  In  cases  of  reducible  hernia 
where  a  truss  holds  the  hernia  and  it  can  be  worn  without  dis¬ 
comfort,  operation  is  unnecessary.  In  all  other  forms  he  ad¬ 
vises  operation.  He  makes  a  flap  incision  through  the  skin, 
exposing  the  external  ring  to  a  point  one  inch  beyond  the  posi¬ 
tion  of  the  internal  abdominal  ring,  and,  having  reflected  it, 
divides  the  aponeurosis  of  the  external  oblique  muscle.  He 
frees  the  oblique  internal  and  transversalis  muscles  and  Poup- 
art’s  ligament  for  the  full  length  of  the  first  incision.  Then  he 
opens,  empties,  and  draws  down  the  sac,  cuts  it  off  and  closes 
it  with  a  continuous  chromicised  catgut  suture. 

If  any  omentum  is  to  be  removed,  he  ligates  the  individual 
vessels.  He  closes  the  transversalis  fascia  with  catgut,  de¬ 
presses  the  cord  against  the  pubes  and  sews  the  conjoined  tendon 
to  Poupart’s  ligament;  also  the  pillars  of  the  external  ring.  The 
internal  oblique  and  transversalis  muscles  are  to  be  united  to 
Poupart’s  ligament  with  kangaroo  tendon.  A  cuticular  catgut 
suture  completes  the  closure  of  the  wound.  A  plaster-of-Paris 
splint  is  placed  over  the  aseptic  dressing  to  ensure  complete 
rest.  Conclusions:  1.  The  operation  is  nearly  free  from  dan¬ 
ger.  2.  The  closure  of  the  internal  abdominal  ring  is  essential 
to  success.  This  is  accomplished  by:  a,  closing  the  sac  with  a 
continuous  suture;  b,  uniting  the  transversalis  fascia  and,  c, 
closing  the  internal  oblique  and  transversalis  fascia  the  entire 
length  of  the  canal ;  d.  depressing  the  cord  on  the  pubes,  thus 
preventing  possible  pressure  on  or  pulling  on  the  cord  with  con¬ 
stant  swelling  or  atrophy  of  the  testicle. 

Dr.  T.  C.  Martin  asked  why  a  child,  when  the  subject  of 
acquired  hernia,  recovers  without  operation.  A  child’s  mesen¬ 
tery  is  relatively  much  longer  than  that  of  the  adult,  while  the 
pelvis  is  contracted  and  the  abdomen  pendulous.  This  places 
the  abdominal  ring  in  a  much  more  dependent  position,  while 
the  long  mesentery  permits  of  such  mobility  as  to  expose  the 
abdominal  ring  to  increased  pressure  at  this  period  of  life.  He 
thinks  that  the  wearing  of  a  truss  by  such  a  child  does  not 
effect  a  cure,  although  it  is  helpful. 

Dr.  R.  J.  Wenner  asked  what  percentage  of  cases  of  hernia 
in  children  are  cured  by  the  wearing  of  a  truss.  He  thinks 
that  the  continued  pressure  of  one,  especially  if  worn  at  night 
as  advised  by  some  authorities,  tends  to  weaken  the  part  over 
which  it  is  placed  rather  than  to  strengthen  it.  As  the  internal 
ring  is  patent  he  does  not  see  how  pressure  could  ever  close  it. 
Recently  surgeons  have  been  operating  On  infants  as  young  as 
seven  months.  In  his  experience  kangaroo  tendon,  no  matter 
how  sterilized,  has  not  proved  to  be  an  aseptic  suture  material. 
Several  weeks  after  its  insertion  he  has  seen  infection  occur¬ 
ring  about  the  sutures. 

Dr.  F.  E.  Bunts  commended  the  author’s  advice  to  lay  the 
cord  around  in  its  normal  position  in  the  inguinal  canal.  His 
experience  with  kangaroo  tendon  has  also  been  unfortunate,  and 
he  has,  in  a  number  of  cases,  met  with  late  suppuration  occur¬ 
ring  wherever  this  material  has  been  used.  He  has  used  the 
kangaroo  tendons  of  the  various  manufacturers,  and  has  also 
tried  his  own  methods  of  sterilization,  but  has  not  succeeded 
in  obviating  the  unfortunate  result.  Considering  the  excellent 
results  the  author  has  obtained  from  operation  even  in  cases 
of  strangulated  hernia,  he  could  hardly  understand  his  posi¬ 
tion  against  operating  in  cases  in  which  the  hernia  can  be 
retained  by  a  truss.  As  the  operation  is  practically  devoid  of 
danger,  he  thinks  it  the  best  thing  to  do  in  all  cases. 

Dr.  R.  J.  Wenner  asked  what  had  been  the  essayist’s  experi¬ 
ence  in  the  treatment  of  indirect  hernia  when  there  was  con¬ 
siderable  separation  of  the  fascia. 

Dr.  C.  B.  Parker,  in  closing,  said  that  Dr.  Martin  had 
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pointed  out  one  well-recognized  cause  of  hernia  in  children, 
and  that  another  is  the  fact  that  at  this  age  the  internal  and 
external  rings  are  nearly  opposite,  while  as  the  pelvis  broadens 
they  become  separated.  He  said  that  before  operating  he  places 
his  kangaroo  tendon  in  pure  ether,  and  just  before  using  it 
washes  it  first  in  alcohol  and  then  in  sterile  water.  Stitch  ab¬ 
scesses  do  occur,  but  he  thought  they  were  due  rather  to  the 
effect  of  prolonged  operation,  or  to  some  slip  in  the  aseptic 
technique,  than  to  the  tendon.  The  reason  he  does  not  favor 
operation  in  all  cases  of  hernia  is  that  there  are  certain  dangers 
inseparable  from  operation.  Not  all  accidents  can  always  be 
prevented.  The  after-effects  of  general  anesthesia  are  sometimes 
quite  serious. 

TREATMENT  OF  LACERATED  WOUNDS. 

Dr.  W.  E.  Lower  read  a  paper  embodying  observations  based 
on  2500  cases.  As  all  lacerated  wounds  are  more  or  less  in¬ 
fected  they  should  be  treated  antiseptically,  as  it  is  practically 
impossible  to  render  them  aseptic.  The  best  antiseptic  is  cor¬ 
rosive  sublimate.  It  is  effective  and  economical.  Carbolic  acid, 
formalin,  and  others  of  the  new  antiseptics  have  not  stood  the 
test  as  well  as  the  bichlorid.  Iodoform  and  dusting-powders 
are  not  used  on  first  dressings,  as  they  are  not  antiseptic. 
About  50  per  cent,  of  patients  in  whom  iodoform  is  used  develop 
a  dermatitis,  and  this,  with  its  disagreeable  odor,  should  con¬ 
demn  it.  Ointments  and  poultices  like  powders  are  condemned. 
Just  as  little  of  the  lacerated  tissue  as  possible  should  be  cut 
away.  It  is  better  to  dress  a  wound  with  doubtful  tissue  re¬ 
maining  than  to  sacrifice  what  might  be  saved.  Let  Nature 
decide  what  is  to  be  lost  and  it  may  be  readily  removed  later. 
The  skill  of  a  surgeon  is  shown  in  what  he  can  save  and  make 
useful,  and  not  in  what  he  can  destroy.  If  tendons  or  nerve- 
trunks  are  severed  they  should  be  sutured  at  ohce.  Rarely  is 
it  necessary  to  suture  a  lacerated  wound,  especially  of  the 
fingers  or  scalp.  The  edges  may  be  approximated  by  a  gauze 
bandage,  and  over  this  a  profuse  dressing  of  gauze  and  cotton 
saturated  with  bichlorid  is  applied.  Much  destruction  of  tissue 
and  impairment  of  function  results  from  the  pernicious  prac¬ 
tice  of  making  a  close  approximation  and  suture  of  lacerated 
wounds.  Approximation  by  adhesive  strips  is  even  worse.  The 
first  dressing  is  wet  and  the  subsequent  ones  are  moist.  A  wet 
dressing  is  completely  saturated  by  this  solution;  a  moist  one 
is  wrung  dry.  When  laceration  is  near  a  joint,  the  injured 
part  should  be  put  to  rest  by  splint  or  fixation  to  the  body.  If 
no  trouble  arises,  the  first  dressing  remains  on  two  days.  A 
moist  one  is  then  applied  every  second  day.  When  granulations 
appear,  boric  acid  may  be  used  as  a  dusting  powder.  This  has 
proved  to  be  the  best  and  most  economic.  Under  treatment  as 
outlined,  infections  seldom  if  ever  occur.  At  the  first  sign  of 
redness,  pain  or  swelling,  the  part  should  be  sacrificed  and  a 
wet  bichlorid  dressing  applied  every  three  or  four  hours. 

Dr.  W.  T.  Howard  asked  the  essayist  if  he  had,  in  this  large 
series  of  cases,  met  with  one  of  emphysematous  gangrene.  In 
the  last  five  years  he  had  met  with  14  cases  in  which  the  gas 
bacillus  had  invaded  the  human  body  just  before  or'  after  death, 
but  he  had  not  been  able  to  find  a  single  case  of  emphysematous 
gangrene  in  this  city,  although  he  had  seen  some  cases  in  Balti¬ 
more. 

Dr.  J.  F.  Hobson  emphasized  the  importance  of  primary 
cleansing  of  the  injured  part.  As  in  these  cases,  particularly  of 
injuries  to  the  hand,  the  part  is  often  exceedingly  dirty,  and 
he  at  times  finds  it  necessary  to  give  an  anesthetic  in  order  to 
completely  cleanse  the  part.  He  indorsed  the  practice  of  using 
no  suture  material  in  bringing  together  the  edges  of  a  lacerated 
wound.  In  injuries  to  the  hands  conservatism  is  often  carried 
too  far,  and  parts  are  saved  that  are  either  of  no  use  or  are 
actually  in  the  way. 

Dr.  F.  E.  Bunts  said  that  one  would  scarcely  think  that 
there  would  be  any  material  difference  of  opinion  as  to  how  to 
treat  lacerated  wounds,  and  yet  very  often  he  has  seen  well- 
trained  physicians  dressing  a  lacerated  wound  with  adhesive 
plaster.  The  intelligent  treatment  of  these  minor  injuries  is 
very  important.  He  is  of  the  opinion  that  iodoform  has  no 
place  whatever  in  a  surgeon’s  office.  He  said  that  in  the  hos¬ 
pital,  where  it  can  be  sterilized  and  used  in  this  condition,  it 
may  possibly  be  of  some  service,  but  otherwise  it  is  never 
antiseptic. 
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Dr.  C.  B.  Parker  emphasized  the  advisability  of  not  u 
sutures  in  closing  lacerated  wounds,  and  also  the  import, 
of  complete  rest  to  the  injured  part.  In  case  of  a  crushed  h 
it  is  well  to  place  the  member  in  a  splint  during  the  period 
possible  infection.  It  also  is  well  to  fix  the  elbow. 

Dr.  A.  R.  Baker  pointed  out  that  there  is  one  class 
lacerated  wounds  in  which  moist  antiseptic  dressings  sho 
not  be  employed,  that  is,  those  occurring  in  or  close  to  the  , 
In  wounds  of  the  face  or  cheek,  the  eye,  if  possible,  should ' 
be  covered  by  a  bandage,  but  if  it  must  be,  it  is  well  to  d 
boric  acid  powder  over  it,  and  cover  it  with  a  little  gauze  ; 
cotton  and  a  piece  of  oiled  silk. 

Dr.  W.  E.  Lower,  in  closing,  said  that  he  had  not  met  J 
a  case  of  emphysematous  gangrene.  It  is  his  practice  in  c 
of  lacerated  wounds  of  the  hand  to  immerse  the  member 
bichlorid  solution  and  not  to  scrub  it  any  more  than  necessJ 
EPITHELIOMA  OF  TONSIL. 

Dr.  j.  M.  Ingersoll  reported  a  case  of  primary  .pit 
lioma  of  the  tonsil,  a  rare  condition,  about  120  auther 
cases  having  been  reported.  The  patient  was  a  well-develo 
man,  42  years  of  age,  whose  right  tonsil  had  been  increasing 
size  and  paining  him  for  thirteen  weeks.  It  was  covered  i y 
fairly  firm,  irregular,  fungoid  mass  covered  by  mucopuruli 
secretion.  The  lymphatic  glands  at  the  angle  of  the  jaw  on 
right  were  involved.  A  piece  of  the  tumor  was  removed  a 
microscopic  examination  showed  a  typical  epithelioma.  A  rl 
ical  operation  was  advised.  The  patient  consulted  seve 
reputable  men  and  then  placed  himself  under  the  care  oi 
so-called  “cancer  specialist,”  and  died  in  his  office  about  t 
months  later. 


Johns  Hopkins  Hospital  Medical  Society. 

Baltimore,  Md.  April  2,  1900. 

President — Dr.  Henry  M.  Thomas. 

SIMULTANEOUS  PARALYSIS  OF  MOTHER  AND  CHILD  DURING  LABI 

Dr.  Henry  M.  Thomas  exhibited  a  white  woman  and  1 
8-weeks-old  infant,  both  suffering  from  paralysis  due  to  nju 
received  in  the  same  labor,  which  was  an  exceedingly  diffici 
one,  lasting  1  y2  hours  and  requiring  forceps.  On  delivery  t 
nurse  noticed  that  the  left  arm  of  the  infant  was  paralyzed,  a 
that  there  was  a  lesion  of  the  left  side  of  the  neck.  The  lii 
remains  close  to  the  side  and  the  hand  is  rotated  far  in.  Th< 
is  no  deltoid  movement,  but  the  child  can  move  fingers  a 
grasp.  The  electric  reactions  are  unchanged. 

Duchenne  first  described  this  form  of  paralysis,  which 
called  “obstetrical  paralysis.”  He  had  had  four  cases  from  lab 
and  had  seen  other  similar  ones  in  adults  from  injuiy  of  t 
neck  involving  the  fourth  and  fifth  cervical  roots.  There  h 
been  much  study  of  the  subject  but  nothing  new  added  sin 
Duchenne  wrote.  Three  similar  cases  have  been  exhibited  in  t 
Johns  Hopkins  Hospital  during  the  past  winter,  all  in  infan 
The  prognosis  is  not  so  bad  as  Duchenne  believed  it. 

The  mother  is  25  years  old,  and  of  good  family  history,  wi 
nothing  of  importance  to  note.  The  forceps  is  said  to  ha 
slipped  six  times  before  the  delivery  of  the  head.  On  recove 
from  the  anesthesia  there  was  great  pain  in  the  legs  and  pari 
ysis  of  both.  She  got  up  in  ten  days  and  has  improved,  but  ino 
in  the  right  leg.  There  has  been  no  disturbance  of  sensation 
any  time.  Knee  reflexes  are  good,  but  there  is  no  tern 
Achilles’  reflex.  The  woman  has  a  peculiar  wabbling  gait,  wi' 
dropping  of  the  toes.  There  is  partial  reaction  to  degeneratio 
The  woman  is  small,  but  the  child,  when  born,  weighed  12|4  1 
13  pounds.  The  case  is  believed  to  be  unique,  in  its  involveme’ 
of  both  mother  and  child,  and  in  the  bilateral  character  of  ti 
paralysis  in  the  former.  Injuries  of  the  sacral  plexus  in  )ab< 
are  rarely  referred  to  in  the  text-books,  but  have  been  notic< 
in  France  a  long  time.  Hunermann  speaks  of  it  in  the  Arki 
f.  Gyn.,  1892,  and  Lloyd,  in  Twentieth  Century  Practice,  gu 
the  best  description  extant  of  it.  It  is  known  that  multip 
neuritis  may  develop  after  labor,  but  this  seems  to  be  a  tra> 
matic  injury  to  the  sacral  plexus. 

stone  crushing. 

Dr.  A.  T.  Cabot,  Boston,  read  a  paper  giving  the  results  < 
stone  crushing  in  his  practice,  which  embraced  litholapaxy,  1- 
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prapubic  lithotomy,  12;  perineal  lithotomy,  1  case.  The 
tge  was  over  60  years,  and  the  bladder  was  diseased  in 
II  He  remarked  that  stone  is  rare  in  New  England, 
emely  so  in  children  ther,e.  Of  the  122  litholapaxies,  6 
died'  shortly  after  operation.  Thus  there  is  a  defith- 
hose  over  60,  of  4  per  cent.,  which  is  practically  no 
ie  results  are  about  those  of  ovariotomy.  In  only  2 
,  did  litholapaxy  have  to  be  abandoned,  and  there  was 
jerious  accident — rupture  of  the  bladder — already  fully 
Laparotomy  was  done  and  the  patient  recovered, 
no  danger  of  ripping  the  bladder  unless  the  end  of  the 
■nt  is  turned  over  so  that  its  point  becomes  imbedded  in 
No  serious  nor  lasting  injury  has  ever  been  noted, 
we  two  cases  of  recurrence  in  uric  acid  calculi ;  in  one 
two  operations  and  in  the  other  three  were  done. 

■  case  the  nucleus  of  the  stone  was  a  piece  of  catheter, 
mother  a  piece  of  shoestring;  neither  offered  any  im- 
t  to  the  operation.  He  also  spoke  of  the  ease  and  cer- 
ith  which  the  stone  can  be  examined  and  measured  with 
ument.  The  low  death-rate,  the  short  convalescence  and 
ace  of  wound  and  injury  to  the  bladder  give  his  opera- 
antages  over  lithotomy  and  the  English  surgeons  in 
e  enthusiastic  advocates  of  it,  and  they  have  an  experi- 
tly  greater  than  here.  In  conclusion,  Dr.  Cabot  exhibited 
ruments  employed  in  the  operation.  The  necessity  of 
patience  and  gentleness  in  operating  was  insisted  on. 

'.  S.  Halsted  spoke  of  the  skill  needed  in  the  perform- 
itholapaxy  and  of  the  risk  of  catching  the  bladder,  and 
results.  He  had  contented  himself,  therefore,  with  the 
a  which  he  understood  and  whose  results  had  been  satis- 
-suprapubic  lithotomy. 

M.  T.  Finney  spoke  in  the  same  strain.  All  his  cases 

■  exception  had  been  suprapubic  lithotomies ;  the  excep- 
lg  a  perineal  lithotomy. 

H.  Young  quoted  from  the  statistics  of  a  Russian 
showing  the  satisfactory  results  of  the  suprapubic 

n. 

.  T.  Cabot,  in  concluding  the  discussion,  said  the  opera- 
not  demand  any  unusual  skill.  It  was  not  more  diffi- 
n  introducing  a  catheter.  Any  surgeon  who  could  not 

■  thought,  had  better  seek  some  other  employment. 

tGES  OF  CYSTOSCOPIC  STUDY  OF  HYPERTROPHIED  PROS¬ 
TATES.  REPORT  OF  CASES.  ^ 

[ugh  H.  Young  spoke  on  this  subject,  and  especially 
results  of  the  modified  Bottini  operation.  His  views 
ready  been  referred  to  in  these  columns.  (See  The 
l,  Nov.  25,  1899,  p.  1360. 


Los  Angeles  County  Medical  Association. 

Los  Angeles,  Cal.,  March  16,  1900. 

CO-OPERATION  OF  PHYSICIANS. 

/alter  Lindley  spoke  on  the  co-operation  of  physicians 
wofessional  business  matters.  He  said  that  the  general 
abroad  that  physicians  can  not  get  on  amicably  with 
ier,  and  he  believes  that  where  there  is  dissension  be- 
lembers  of  the  profession,  the  cause  is  usually  lack  of 
2  association  and  knowledge  of  each  other.  Every 
n  means  to  gain  a  competence  for  his  family.  To  do 
uires  more  than  simply  saving  a  man’s  earnings.  He 
so  invest  his  savings  so  that  they  will  grow.  As  a 
ysicians  are  not  good  business  men,  because  they  have 
led  their  attention  to  business.  Dr.  Lindley  cited  the 
na  Hospital,  Los  Angeles,  as  a  good  example  of  the 
ul  co-operation  of  members  of  the  profession  in  some 
onal  business.  The  California  Hospital  Association  was 
I'ated  by  twenty  physicians,  and  now  has  a  capital 
f  $100,000.  They  own  the  hospital,  a  building  of  one 
1  rooms,  and  the  extensive  grounds  surrounding  it. 
antages  of  this  co-operation  are  that  the  profession  of 
geles  have  a  hospital  that  is  run  to  suit  them  on  the 
odern  progressive  lines,  while  at  the  same  time  they 
o  excellent  place  for  investing  their  surplus  funds, 
s  investment  has  steadily  paid  a  good  substantial  in- 
It  has  also  furthered  the  association  of  the  profession 


in  this  hospital  work,  and  has  brought  about  a  far  better 
feeling  that  ever  existed  before  in  the  profession  of  this  city, 
and  there  has  never  been  a  particle  of  friction  or  dissatisfac¬ 
tion.  An  average  of  twenty-five  physicians  daily  see  patients 
there  and,  as  said  before,  everything  has  moved  on  with  per¬ 
fect  amity. 

Another  corporation  of  physicians  is  just  being  organized 
to  establish  a  health  resort  in  the  pine  forests  of  the  mountains 
100  miles  from  Los  Angeles.  This  company  is  organizing  with 
$250,000  capital.  It  has  bought  a  tract  of  land  1  y2  miles 
long  and  one-half  mile  wide,  with  running  streams,  and  springs 
and  forests  of  pine  and  oak.  Within  a  year  will  be  established 
on  this  tract,  one  mile  apart,  two  institutions,  one  a  central 
pavilion  for  dining  room,  kitchen  and  places  of  entertainment, 
surrounded  by  cottages,  each  containing  three  rooms  and  a 
bath — this  will  be  for  tubercular  patients.  One  mile  away 
there  will  be  a  building  erected  more  in  the  style  of  a  general 
sanatorium,  which  will  be  a  general  resort  for  persons  who 
desire  to  go  to  the  mountains  for  rest  and  pleasure.  The 
altitude  of  this  California  mountain  resort  is  5120  feet.  Thirty 
physicians  are  furnishing  the  capital  for  this  institution  and 
they  propose  to  have  a  place  here  in  the  pine  forests  of  Cal¬ 
ifornia  to  which  members  of  the  profession,  both  East  and 
West,  can  send  their  patients  with  confidence. 

extrauterine  pregnancy. 

Dr.  E.  R.  Smith  reported  a  case  of  extrauterine  pregnancy, 
exhibiting  a  specimen,  the  special  point  of  interest  being  that 
he  had  operated  on  the  patient  about  nine  months  previously 
for  the  same  condition  on  the  other  side. 


Philadelphia  County  Medical  Society. 

March  14,  1900. 

President — Dr.  John  H.  Musser. 

HANGING. 

Dr.  E.  W.  Holmes  read  a  paper  on  the  anatomy  of  hanging, 
comparing  hanging  and  strangulation,  with  a  description  of  the 
anatomic  lesions  produced  by  hanging,  a  consideration  of  the 
methods  of  judicial  hangings  and  an  analysis  of  the  sensations 
of  those  hanged  and  resuscitated.  In  the  majority  of  legal  exe¬ 
cutions  of  this  nature  death  does  not  occur  from  a  fractured 
vertebra,  but  from  strangulation.  Of  368  suicides,  189  were  by 
hanging,  and  in  England,  within  five  years,  2500  persons  found 
death  in  this  way.  Regarding  the  sensations  produced,  first 
there  is  a  flash  of  light  before  the  eyes,  a  hissing  sound  in  the 
ears,  bulging  of  the  eyes,  a  sense  of  weight  on  the  feet,  and 
then  a  sense  of  suffocation  followed  by  unconsciousness.  The 
changes  produced  by  hanging  seem  to  be:  1,  asphyxiation;  2, 
cerebral  congestion;  3,  coma;  4,  nerve  paralysis;  5,  shock  and 
cerebral  concussion.  In  the  majority  of  hangings  death  usually 
occurs  in  from  six  to  seven  minutes,  but  the  body  is  generally 
left  suspended  by  the  neck  for  half  an  hour.  In  four-fifths  the 
noose  was  located  above  the  larynx,  and  one-fifth  below  this. 

The  post-mortem  changes  produced  are:  presence  of  a  brush- 
burn,  ecchymosis,  tearing  through  of  thyroid  or  cricoids,  and 
sometimes  fracture  of  the  intervertebral  discs  and  odontoid 
process.  The  vessels  of  the  brain  are  usually  congested,  and  fre¬ 
quently  there  is  an  extravasation  of  blood.  It  has  been  found 
in  some  cases,  in  which  a  person  has  been  hanged  and  resus¬ 
citated,  that  he  suffers  from  aphonia,  and  also  aphasia.  The 
lungs  are  usually  congested  or  edematous,  and  there  is  an  in¬ 
crease  of  pleural  and  pericardial  effusion.  Involuntary  action 
of  the  bladder  and  rectum  usually  occurs.  The  majority  of 
legal  hangings  caused  a  painless  death. 

Dr.  Solomon  Solis  Cohen,  the  retiring  president,  delivered 
an  address  on  “Progress  in  Therapeutics.” 


Experimental  Treatment  of  Tuberculosis. — Richet  has 
announced  (Paris  Soc.  de  Biol.)  that  his  experiences  show  that 
all  medicinal  substances  arrest  development  of  tuberculosis. 
Experiments  with  sodium  chlorid,  sodium  urate,  turpentin, 
iodin,  etc.,  showed  that  animals  thus  treated  always  survived 
longer  than  the  untreated,  suggesting  that  the  development  of 
the  tuberculous  toxins  is  checked  by  the  presence  of  any  medic¬ 
inal  substance  in  the  body. 
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RELATION  OF  CHRONIC  MYOCARDITIS  TO  SCLEROSIS 
OF  CORONARY  ARTERIES  AND  AORTA. 

The  causes  and  the  genesis  of  interstitial,  non-suppur- 
ative  myocarditis  have  been  the  subject  of  much  discus¬ 
sion  and  investigation  during  recent  years.  The  rela¬ 
tions  of  myocardial  scars  to  coronary  sclerosis ;  of  more 
acute,  necrotic  myocardial  foci  to  occlusion  of  the  coron¬ 
ary  arteries ;  the  role  of  syphilis,  of  rheumatism,  and  of 
the  acute  infectious  diseases  in  the  development  of  myo¬ 
carditis  ;  and  the  influence  of  passive  congestion  in  inter¬ 
stitial  changes  in  the  heart  muscle  have  all  been  consid¬ 
ered  from  various  points  of  view.  In  order  to  throw  new 
light  on  the  relations  of  these  so  important  changes  in 
the  heart  wall  to  chronic  changes  in  the  coronary  arter¬ 
ies,  Fujinami1  undertook  a  study  of  a  series  of  hearts. 
His  investigations  were  carried  out  under  v.  Recklin- 
hausen,  in  the  pathologic  institute  at  Strassburg,  and  it 
is  the  purpose  of  the  following  lines  to  give  a  comprehen¬ 
sive  summary  of  the  results  obtained  and  the  conclusions 
reached. 

Fujinami  studied  carefully  the  gross  appearances  of 
the  coronary  arteries,  of  the  beginning  of  the  aorta 
-whence  these  vessels  take  their  origin,  and  of  the  coron¬ 
ary  veins.  The  anatomic  relationship  of  myocarditic 
foci  to  diseased  coronary  branches  was  carefully  investi¬ 
gated  microscopically.  In  all  52  cases  were  examined, 
the  majority  being  plain  instances  of  chronic,  fibrous 
myocarditis,  cases  of  syphilis  and  other  infectious  dis¬ 
eases  being  excluded  as  far  as  possible.  Many  cases  were 
met  with  in  which  the  changes  were  first  recognized  un¬ 
der  the  microscope.  As  a  rule  the  changes  were  observed 
to  be  especially  well  marked  either  in  the  lower  half  of 
the  anterior  wall  of  the  left  ventricle  or  in  the  upper 
half  of  the  posterior  wall  of  the  same  part  of  the  heart. 
Changes  were  also  frequently  found  in  the  interventric¬ 
ular  septum  and  in  the  papillary  muscles.  The  cases  are 
divided  into  three  categories  :  1.  Advanced  fibrous  myo¬ 
carditis;  2,  microscopically  demonstrable  fibrous  myo¬ 
carditis  ;  3,  acute,  local,  parenchymatous  changes. 

In  the  larger  percentage  of  those  of  advanced  fibrous 
changes  there  was  a  marked  coronary  arteriosclerosis; 
in  a  few  there  were  marked  sclerotic  changes  in  the  be¬ 
ginning  of  the  aorta  and  but  slight  ones  in  the  coronaries. 
It  is  noteworthy  that  in  no  case  were  there  found  marked 
sclerotic  changes  in  both  these  places  at  the  same  time. 
In  the  majority  the  resulting  narrowing  of  the  coronary 
arteries  did  not  correspond  accurately  to  the  fibrous 
areas.  And  yet  the  sclerosis  of  the  coronary  arteries  was 
usually  so  diffusely  developed  that  the  nutrition  of  the 


Jour.  A.  M. 

heart's  muscle  surely  suffered  on  that  account.  In 
cases  in  which  the  beginning  of  the  aorta  was  mark, 
affected  there  were  such  slight  changes  in  the  corona 
that  the  aortic  disease  is  regarded  as  largely  respons 
for  the  myocardial  changes.  In  no  case  in  this  gr 
were  there  found  abnormal  contents — thrombi  or  era 
— in  the  coronary  arteries.  Naturally,  negative  find 
have  no  absolute  value  in  such  processes  as  those 
considered,  because  the  changes  were  advanced  to 
extent  that  fibrous  tissue  had  developed,  but  the  fact 
mains  that  nothing  was  discovered  directly  favoring- 
claim  that  the  myocarditis  was  the  result  of  infecbo) 

Sclerosis  of  the  beginning  of  the  aorta  and  of 
coronary  arteries  appeared  to  play  the  same  role  in 
group  in  which  the  changes  were  microscopic  as  in 
group  of  coarser  lesions.  In  general,  the  arterioscler 
was  less  marked  in  the  hearts  with  microscopic  chan 
In  many  cases  the  muscle  fibers  appeared  to  be  quite 
tact,  though  often  thinned  between,  and  in  the  o: 
and  younger  foci  of  connective-tissue  proliferation, 
stances  were  observed  also  of  distinctly  primary  ir 
cular  degeneration  followed  by  secondary  fibrosis, 
the  smallest  of  such  foci  but  one  or  two  muscle  fii 
were  involved  for  a  short  distance.  The  degener; 
muscle  eventually  either  disappears  wholly  or  been 
calcified.  Fujinami  believes  that  in  such  cases  sc 
kind  of  poisoij  produces  the  muscle  degeneration,  eit 
directly  or  indirectly.  Constant  and  direct  relations 
between  the  fibrous  foci  and  the  foci  of  coronary  scler 
could  not  be  demonstrated  in  this  group. 

But  in  the  third  group,  that  of  local  parenchymal 
changes,  the  influence  of  the  vascular  disease  was  fo 
to  be  more  directly  demonstrable  than  in  either  of 
preceding.  In  all  cases  the  focus  of  degeneration  or 
crosis  corresponded  accurately  to  the  narrowed  ves 
no  matter  whether  the  narrowing  or  occlusion  was  car 
by  thickening  of  the  wall,  by  thrombosis  or  by  emboli 
This  observation  tallies  closely  with  the  current  ter 
ings  in  regard  to  myomalacia  cordis  and  with  the  res 
obtained  by  Baumgarten.2 

Several  cases  of  partial  aneurysm  of  the  heart  occur 
in  Fujinami’ s  series  and  in  all  these  there  was  advan 
sclerosis  of  the  coronary  vessels,  the  areas  of  grea 
involvement  corresponding  to  the  location  of  the 
eurysm.  From  the  observations  on  these  cases  it  set 
correct  to  conclude  that  the  heart  wall  suffered  in  nu 
tion  and  consequently  lost  its  resistance  to  the  bio 
pressure  on  account  of  sclerotic  narrowing  of  the  arter 
This  relationship  is  brought  out  very  clearly  by  a  tl 
ough  study  of  a  heart  the  seat  of  no  less  than  three 
eurvsmal  dilatations  of  varying  ages  and  stages  in 
velopment. 

Fujinami’s  material  includes  also  three  cases  of  r 
ture  of  the  heart.  In  two  there  was  hardly  any  do 
as  to  the  relationship  between  the  coronary  disease  ; 
the  ruptures. 

Myocardial  segmentation  was  frequently  observed 


1  Virchow’s  Archiv,  1909,  159,  447. 


i  The  Journal,  Oct.  7,  1899,  p.  919. 
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es.  It  was  absent  in  only  a  small  number  of 
The  dissociated  muscle  fibers  were  always  situ- 
: stance  from  the  fibrous  areas.  The  fibers  with- 
scars  were  not  fragmented,  but  more  or  less 
apart  and  atrophic.  Fujinami  has  seen,  how- 
ne  microscopic  appearances  in  the  fibers  similar 
ircolvtic  degeneration  described  recently  by  Mc- 
1  an  interesting  process  that  probably  plays  a 
role  in  fibrous  myocarditis  than  now  generally 
ed. 

requeney  of  m}rocardial  segmentation  in  fibrous 
litis  has  already  been  established  by  Hektoen4 
Streickeisen.5  The  first-named  author  found 
59  cases  with  hypertrophy  of  the  heart  and  more 
•lironic  fibrous  changes,  dissociation  of  the  myo- 
was  present  in  about  75  per  cent, 
ollowing  facts  stand  out  pre-eminently  as  the  re- 
and  in  connection  with  Fujinami’s  work :  1. 

bribed  areas  of  parenchymatous  myocardial 
correspond  closely  with  arterial  narrowing  and 
n.  2.  Fibrous  myocarditis  and  arteriosclerosis 
■oronary  arteries  and  the  root  of  the  aorta  con- 
very  common  combination.  3.  In  the  majority 
ases  the  myocardial  scars  do  not  correspond  ex¬ 
location  to  the  arterial  narrowing.  4.  Narrow- 
coronary  branch  may  cause  fibrous  changes  in- 
by  so  interfering  with  the  nourishment  of  myo- 
ireas  that  muscular  disintegration  and  secondary 
changes  take  place.  The  vascular  changes  may 
ted  in  the  larger  coronary  branches,  at  the  origin 
ironary  arteries,  or  in  the  beginning  of  the  aorta, 
ary,  interstitial,  non-suppurative  myocarditis 
edly  occurs.  Fibrous  myocarditis  consequently 
its  the  final  stage  of  various  processes.  It  fol- 
it  in  many  cases  arterial  thickening  may  be  sec- 
to  myocardial  fibrosis,  just  as  is  often  the  case 
rative  processes  in  other  organs.  6.  The  fre- 
of  segmentation  of  the  myocardium  in  coronary 
and  fibrous  myocarditis  suggests  that  this  com- 
t  is  not  merely  accidental,  but  space  does  not  per- 
lier  discussion  of  this  highly  interesting  question 
ime. 

AUTOINTOXICATION. 

Immoral  pathology  of  an  earlier  day  has  been 
by  the  current  doctrine  of  intoxication.  Instead 
>rs  arising  within,  or  introduced  into,  the  body  in 
mysterious  ways  we  have  become  cognizant,  in 
r  less  intimate  degree  of  toxic  processes  due 
ms  derived  from  without,  such  as  alcohol,  lead, 
.  decomposed  food,  or  generated  within,  as  a  result 
tious  diseases,  or  in  consequence  of  deranged 
-m,  as  uremia,  gout,  diabetes.  The  evidence 
connection,  however,  is,  it  must  be  admitted, 
tantial  rather  than  direct,  and  some  of  its  de- 
s  are  pointed  out  in  a  thoughtful  critique  by 

of  Exp.  Med  ,  1^99,  \y 
I"ur.  of  Med.Sci..  November,  lv97. 
er«  BeiuiiKe,  1899,  xxvi. 


Ewald.1  He  defines  autointoxication  as  the  poisoning 
of  the  body  by  normal  or  abnormal  digestive  or  meta¬ 
bolic  products.  It  is  conceivable  that  these  may  be 
generated  within  the  digestive  tract,  or  within  the  tissues 
themselves. 

Gastrointestinal  autointoxication  may  result  from 
the  absorption  of  products  normal  to  the  digestive  pro¬ 
cess,  but  generated  in  excess,  or  from  that  of  wholly 
abnormal  substances.  Interstitial  autointoxication  may 
result  from  the  retention  of  excrementitious  products  of 
cellular  and  metabolic  activity.  The  liver  stands  as  a 
guard  to  intercept  or  to  neutralize  toxic  substances 
brought  to  it  especially  by  the  portal  blood,  but  if  it  be 
deficient  in  activity  or  if  the  poisons  brought  to  it  be 
excessive  in  amount  autointoxication  may  result. 

When  the  toxic  substances,  whatever  their  source,  have 
entered  the  general  circulation,  their  effects  may  possibly 
be  neutralized  by  the  development  of  antitoxins,  or  they 
may  be  quickly  eliminated  by  the  emunctories.  Under 
the  last-named  conditions  the  urine,  the  sweat  and  the 
expired  air  might  be  expected  to  exhibit  poisonous  prop¬ 
erties,  although  the  demonstration  would  be  surrounded 
by  numerous  difficulties. 

A  number  of  acute  and  chronic  digestive  disturbances 
are  attended  with  symptoms  of  irritation  or  depression 
of  the  nervous  system,  such  as  headache,  irritability, 
fatigue,  disinclination  to  activity,  hypochondriasis,  vert¬ 
igo  and  stupor,  which  have  been  attributed  to  the  ab¬ 
sorption  of  toxic  substances  from  the  gastrointestinal 
tract.  Various  cutaneous  affections,  such  as  urticaria, 
acne,  pruritus,  purpura,  as  well  as  dyspeptic  asthma, 
periodic  vomiting,  tetany,  cystinuria,  the  anemia  and 
the  toxic  symptoms  attending  helminthiasis,  pernicious 
anemia,  and  chlorosis  have  been  considered  results  of 
the  same  cause. 

Interstitial  autointoxication  includes  uremic,  diabetic 
and  carcinomatous  coma,  exophthalmic  goiter,  Addi¬ 
son's  disease,  pancreatic  diabetes,  myxedema,  cachexia 
strumipriva,  cretinism,  leukemia,  pseudoleukemia,  ec¬ 
lampsia  and  some  psychoses.  With  regard  to  certain 
other  conditions,  such  as  migraine,  some  forms  of  neu¬ 
ritis,  hemorrhagic  purpura,  polymyositis  and  gout,  there 
has  been  donbt  as  to  whether  they  should  be  attributed 
to  intestinal  or  to  interstitial  autointoxication.  With 
equal  propriety  acetonuria,  oxaluria,  diabetes,  icterus 
gravis,  and  acute  yellow  atrophy  of  the  liver  could  be 
considered  autointoxications.  Some  of  the  foregoing 
conditions,  however,  attend  various  diseases,  while  others 
do  not  throughout  their  course  present  the  clinical  pic¬ 
ture  of  intoxication,  but  only  at  times,  though  these 
were  better  described  as  autointoxications  in  the  course 
of  the  diseases  named. 

Two  of  the  most  conspicuous  examples  of  autointoxi¬ 
cation  consist  in  poisoning  with  carbon  dioxid,  from  in¬ 
terference  with  the  respiration,  and  the  symptoms  result¬ 
ing  from  suppression  of  transpiration  from  the  skin,  as 
after  severe  burns,  the  application  of  varnish,  universal 


i  Berliner  Klin.  Woch.,  February  12  and  19. 
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psoriasis  and  ichthyosis.  In  both  of  these  conditions  the 
interference  with  gaseous  interchange  is  sufficient  to  ex¬ 
plain  the  toxic  manifestations.  The  evidence  is,  how¬ 
ever,  not  so  convincing  as  to  the  various  other  modes  of 
autointoxication,  in  spite  of  the  elaborate  chemical  and 
physiologic  examinations  of  the  urine,  and  studies  of  the 
blood,  the  sweat  and  contents  of  the  gastrointestinal 
tract.  It  would,  thus,  appear  that  although  clinical  ex¬ 
perience  supports  the  hypothesis  of  autointoxication  in 
connection  with  a  number  of  morbid  conditions,  the  un¬ 
equivocal  demonstration  of  the  process  has  not  been 
made  on  any  considerable  scale. 


CHRONIC!  GLANDERS. 

Roman  von  Baracz  reviews  the  subject  of  chronic 
glanders  in  man  on  the  basis  of  a  remarkable  instance  of 
this  infection  as  the  test.  The  disease  developed  rather 
acutely,  and  so  soon  after  the  extraction  of  a  tooth  by 
a  shoemaker  that  this  little  operation  apparently  had 
something  to  do  with  the  infection,  especially  as  there 
was  no  opportunity  known  whereby  it  might  have  re¬ 
sulted  from  contact  with  affected  horses  or  with  human 
cases.  The  instance  is  truly  remarkable  on  account  of 
the  duration — fifteen  years,  during  which  the  disease 
remained  wholly  latent  for  five  years  at  one  time.  At 
first  the  process  was  confined  to  the  face  and  the  neck. 
After  being  latent  for  five  years  it  broke  out  again  with 
increased  severity  in  the  nose;  soon  characteristic  foci 
appeared  on  the  face  and  the  neck,  the  submaxillary  and 
cervical  lymph  glands  being  also  involved — an  unusual 
thing  in  chronic  glanders,  in  which  lymphatic  involve¬ 
ment  rarely  occurs.  Toward  the  end  of  life  foci  ap¬ 
peared  on  the  trunk  and  extremities,  accompanied  by  an 
irregularly  intermittent  fever.  Death  occurred  in  spite 
of  repeated  operations;  internal  remedies  had  no  effect 
on  the  course  of  the  disease.  The  diagnosis  was  fully 
controlled  by  bacteriologic  examinations  and  experi¬ 
mental  inoculations.  At  no  time  could  glanders  bacilli 
be  discovered  in  the  urine  or  in  the  blood  in  which  they 
have  been  demonstrated  in  acute  glanders.  There  was 
no  atrophy. 

Usually  chronic  glanders  ends  in  recovery  after  a 
period  of  1  to  6  years.  In  the  case  reported  by  Bayard 
Holmes,1  which  followed  an  infection  of  the  index  finger 
of  a  young  man  who  at  the  time  was  caring  for  horses 
suffering  from  glanders,  recurring  explosive  eruptions 
of  foci  occurred  in  various  parts  of  the  body ;  in  all,  four¬ 
teen  distinct  points  of  infection  developed,  perfect  heal¬ 
ing  resulting  after  twenty  different  operations  in  two 
years.  In  v.  Baracz’s  case  there  was  also  a  tendency  to 
recurring  crops  of  lesions,  especially  in  the  spring  and 
autumn. 

Yon  Baracz  also  mentions  the  details  of  two  fatal  cases 
of  glanders  in  two  Polish  physicians,  that  gave  rise  to 
much  discussion  in  Polish  medical  circles.  The  first 
case  was  one  of  rather  chronic  course — eight  months — 
the  source  of  the  infection  being  not  clear.  The  second 
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physician  operated  on  the  knee  of  the  first  and  woud 
a  finger;  an  acute  glanders,  associated  with  a  mixed 
genic  infection,  developed  and  ended  fatally. 

Fortunately  glanders  in  man  is  a  rare  disease.  A 
apparent,  the  ravages  of  this  infection  may  be  severe 
extensive.  The  two  or  three  diseases  with  which  gla 
ers  is  likely  to  be  confounded  when  it  does  develop 
man,  are  syphilis,  tuberculosis  and  actinomycosis :  in 
acute  form,  septicopyemia  especially  has  to  be  also  <j 
sidered.  The  decisive  diagnosis  of  glanders  rests  on 
bacteriologic  demonstration  of  the  bacilli  and  on  exp 
mental  inoculation  of  animals,  especially  the  goir 
pig,  in  which  the  development  of  orchitis  after  intrap, 
toneal  injection  with  glanders  bacilli  constitutes  a  v? 
able  diagnostic  feature. 


RELATIONS  OF  PHARMACY  TO  THE  MEDICAL  P 

FESSION. 

Realizing  the  confusion  that  exists  relative  to 
ethical  status  of  the  various  medicinal  preparatic 
especially  with  reference  to  their  use  by  the  medica'  p 
fession  and  their  appearance  in  the  advertising  pages' 
The  Journal,  and  being  also  impressed  with  the  dei 
ability,  if  not  necessity,  of  subjecting  the  entire  qt 
tion  to  a  careful  scrutiny  in  order  to  reach  an  inteilig 
conclusion  as  to  what  articles  are  not  in  accord  with 
ethics  of  medicine  and  pharmacy,  The  Journal  t 
week  begins  a  series  of  papers  on  the  relations  of  phar 
acy  and  medicine.  It  is  proposed  to  make  a  care 
survey  of  the  entire  field,  and  to  present  the  vari< 
phases  of  the  many  interests  involved,  including  th 
of  the  advertiser  and  the  readers  of  The  Journ 
What  medicinal  preparations  shall  be  admitted  to,  a 
what  debarred  from,  the  advertising  pages  of  a  scient 
medical  journal  is  a  vexed  question,  but  the  ever-incre 
ing  number  of  preparations — many  of  which  are  sec 
nostrums — that  are  being  foisted  on  the  professi 
makes  it  expedient  that  an  answer  be  found  if  it  is  p 
sible  to  find  one.  That  the  question  is  one  full  of  int 
est  to  many  is  manifest  by  the  large  number  of  persoi 
communications  we  have  received  on  the  subject  sii 
the  appearance  in  The  Journal,  three  weeks  ago,  of  i 
editorial,  “What  Shall  We  Class  as  Ethical  Prepa 
tionsY 


TREATMENT  BY  MUSIC. 

It  is  said  that  certain  prominent  physicians  in  1 
East  are  organizing  a  movement  to  secure  treatment 
music  in  hospitals.  This  seems  to  us  a  refinement  whi 
we  have  not  yet,  as  a  race,  fully  reached.  Music  i 
doubtedly  has  certain  effects  on  the  nervous  system,  1 
so  does  any  other  kind  of  monotonous  or  rhythmic  noi 
Insomnia,  for  example,  can  be  relieved  by  cannonadii 
if  the  subject  is  used  to  that  method,  and  equally  r 
musical  though  less  intense  sounds  are  naturally  st 
more  effective.  How  far  more  elaborate  sound  combu 
tions  can  produce  a  therapeutic  effect,  except  tfirou 
the  action  of  the  mind  by  suggestion,  seems  to  us  doul 
ful.  The  mental  action  may  be  considerable,  part 
ularly  in  those  who  have  a  natural  or  cultivated  musu 
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it  any  physical  theory  of  therapeutic  musical 
is  affecting  the  system  in  various  morbid  con- 
s  a  little  finely  drawn  at  the  present  time.  At 
ias  not  been  worked  out  and  the  laws  developed, 
ver  is  done  will  have  to  be,  at  this  time,  alto- 
mpirical.  Music  is  a  method  of  sensual  grati- 
md  its  effects  vary  largely  according  to  the  edu- 
3  well  as  the  original  sensory  gifts  of  the  indi- 
It  has  long  been  used  as  an  adjunct  to  treat- 
the  insane,  but  only  as  a  diversion;  no  special 
tic  value  has  been  accepted  as  a  result  of  general 
ce  with  its  use.  It  may  at  times  soothe,  or  it 
ite,  but  that  is  apparently  the  limit  of  any  effects 
be  called  remedial. 


"CHRISTIAN  SCIENCE”  ABSURDITIES, 
who  have  read  Mr.  Purrington’s  book,  “Chris- 
ience,  an  Exposition,”  noticed  in  this  week’s 
L,,  will  remember  that  he  addressed  to  Mr.  Carol 
representing  the  “Christian  Scientists,”  certain 
s.  These  the  latter  preferred  to  “shelve”  at  the 
lev  referred  to  Mrs.  Eddy’s  inconsistency  in 
:  that  her  cult  “removed  the  possibility  of  hu- 
l  personal  contention,”  and  then  resorting  to  the 
md  to  what  she  or  Mr.  Norton  would  do  in  cer- 
tingencies,  e.  g.,  having  their  heads  injured  by 
it,  sitting  alongside  a  case  of  confluent  smallpox, 
lese,  Mr.  Norton,  in  a  recent  communication  to 
;  York  Sun ,  calls  “wholly  irrelevant,”  and  de- 
o  make  the  whole  subject — “Christian  Science” 
lous.  As  to  their  irrelevancy,  we  are  not  meta- 
lv  minded  enough  to  see  it,  nor  can  we  see  that 
■re  designed  to  ridicule  “Christian  Science.’ 
as  no  design  about  it ;  the  fact  that  they  do  make 
lous  is  only  a  sort  of  inevitable  accident,  like  the 
the  law  of  gravitation,  for  example.  In  the 
nmunication  Mr.  Norton  refers  to  a  list  of  per- 
professional  standing,  honesty,  and  unquestion- 
'<rritv”  who  will  vouch  for  the  details  of  certain 
an  Science”  cures.  The  “professional  stand- 
one  of  these,  Mr.  Carol  Norton,  is  undoubtedly 
ong  the  C.  S.  Ds.,  but  he  is  hardly  a  satisfac- 
erence  to  those  who  are  not  fixed  in  the  faith 
her”  Eddy.  The  names  of  the  three  M.Ds.  he 
are  not  to  be  found  in  any  physicians’  directory 
possession — a  curious  coincidence.  As  to  the 
he  subjects  of  the  alleged  cures  and  a  couple  of 
a  parties,  anybody  can  put  liis  own  value  on 
On  the  whole  it  is  perhaps  not  so  very  remark- 
1  the  confirmation  offered  by  Mr.  Norton  “made 
pression”  on  Mr.  Purrington. 

SYMPTOM  OF  CEREBELLAR  DISEASE  IN  EARLY 
LIFE. 

'ecognition  of  disease-conditions  in  children  is 
ulered  exceedingly  difficult  because  the  diagnosis 
based  almost  wholly  on  evidence  of  an  objective 
r,  and  while  this  is  sometimes  more  trustworthy 
purely  subjective  symptoms,  it  is  by  no  means 
atisfactorily  elicited.  The  difficulty  is  often  en- 
m  the  discrimination  of  disease  of  the  nervous 
is  children  respond  so  readily  with  nervous  man- 
ns  to  various  forms  of  irritation,  while  on  the 


other  hand,  from  developmental  and  physical  reasons, 
certain  symptoms  that  are  distinctive  in  the  adult  are 
wanting  in  the  child.  Thus  cerebellar  disease  is  attend¬ 
ed  especially  with  derangement  of  co-ordination,  as  ex¬ 
hibited  in  unsteadiness  in  standing  and  in  walking,  with 
vertigo  and  vomiting  and  often  also  with  nystagmus; 
but  co-ordination  is  naturally  deficient  in  the  young  child 
and  vomiting  is  common  from  other  causes.  An  ad¬ 
ditional  symptom  of  cerebellar  disease  in  early  life  is 
described  by  Hahn.1  This  consists  in  constant  rotation 
of  the  head  from  side  to  side.  The  patient  whose  case  is 
reported  was  4  months  old  and  was  brought  by  her  tuber¬ 
culous  grandmother  because  of  cough  and  vomiting  for  a 
month  and  rotatory  movement  of  the  head  for  two  weeks. 
The  neck  was  rigid  and  the  head  retracted.  On  percus¬ 
sion  dulness  was  found  at  the  upper  part  of  the  right 
chest  anteriorly  and,  on  auscultation,  rough  breathing. 
The  liver  was  enlarged.  The  child  was  seized  with  a 
general  convulsion  while  being  prepared  for  lumbar 
puncture.  The  latter  yielded  3  c.c.  of  clear  fluid  in 
which  no  tubercle  bacilli  could  be  found.  On  account 
of  the  disease  in  the  grandmother,  and  the  physical  signs 
presented  by  the  chest,  a  diagnosis  of  cerebral  tubercle 
was  made,  and  from  the  presence  of  the  rotatory  move¬ 
ment  of  the  head  the  growth  was  localized  in  the  cere¬ 
bellum.  Death  resulting,  a  tubercle  as  large  as  a  pea 
was  found  in  the  middle  of  the  vermis,  with  circum¬ 
scribed  tuberculous  meningitis  at  the  base  of  the  brain 
between  the  medulla  and  the  cerebellum,  in  the  form  of 
a  moderate  number  of  submiliary  nodules.  It  is  pointed 
out  that  while  rotatory  movements  of  the  head  may  not 
be  rare  in  association  with  tuberculous  meningitis,  they 
have  not  been  thoroughly  described,  nor  do  they  seem  to 
have  been  observed  in  connection  with  tubercle  of  the 
cerebellum,  which  is  relatively  common  in  children. 


ARTIFICIAL  PARTHENOGENESIS. 

Some  months  ago  the  newspapers  contained  various 
sensational  accounts  of  certain  experiments  by  Prof. 
Jacques  Loeb,  of  the  University  of  Chicago,  in  regard  to 
what  they  called  his  new  theory  of  the  reproduction  of 
animals  and  of  the  origin  of  life.  The  investigator  him¬ 
self  was  quoted  as  saying  to  a  reporter  that  by  them 
“we  have  drawn  a  great  step  nearer  to  the  chemical 
theory  of  life  and  may  already  see  ahead  of  us  the  day 
when  a  scientist  experimenting  with  chemicals  in  a  test 
tube,  may  see  them  unite  and  form  a  substance  which 
shall  live  and  move  and  reproduce  itself.”  Prof.  A.  B. 
Conklin,2  of  the  University  of  Pennsylvania,  reviews  the 
subject  and  gently  criticizes  Loeb’s  rather  premature 
conclusion  that  we  have  in  his  experiments  an  instance 
of  “fertilization”  by  the  ions  of  the  magnesium  chlorid 
solution  in  which  he  had  temporarily  placed  the  egg. 
It  is  in  fact  difficult  to  see  how  that  experimenter,  sup¬ 
posing  that  he  had  any  knowledge  of  the  facts  of  normal 
parthenogenesis,  could  have  jumped  to  any  such  conclu¬ 
sion,  unless  it  be  that  he  was  overanxious  to  find  a  chem¬ 
ical  basis  of  vitality.  The  facts  certainly  do  not  justify 
him  in  this  or  in  his  other  deductions  that  we  can  in  this 
way,  some  time  in  the  future,  produce  life  from  inor¬ 
ganic  chemicals  in  a  test-tube.  The  evidence  that  we 

1  Archiv.  f.  Kinderheilkunde,  B.  xxviii,  H.  3  u.  4,  p.  187. 

2  University  Med.  Mag.,  March. 


1010 


MINOR  COMMENTS. 


Jour.  A.  M. 


will  ever  reach  that  point  of  biologic  progress  is  as  yet 
not  forthcoming,  and  there  are  no  facts  that  justify 
Professor  Loeb  or  any  one  else  in  the  assumption  that 
we  will.  The  most  we  can  say  is  that,  according  to  our 
present  knowledge,  the  reproductive  cells  both  of  the 
ovum,  and  of  the  spermatozoon  as  shown  by  Delage,  are 
capable  of  parthenogenetic  development  to  a  certain  ex¬ 
tent  under  specially  favorable  conditions,  but  that  sexual 
reproduction  is  apparently  one  method  by  which  Na¬ 
ture  secures  the  needed  variation  and  adaptation  to  ex¬ 
ternal  environment  for  the  evolution  and  preservation 
of  life.  Artificial  parthenogenesis,  such  as  that  de¬ 
scribed  by  Loeb,  is  not  confined  to  the  sea-urchins. 
Morgan  has  also  produced  it  in  Nemertians  and  Gcphy- 
reans:  it  shows  perhaps  a  common,  natural  reversion 
tendency  of  many  of  the  lower  organisms.  We  do  not 
know  all  the  conditions  under  which  this  occurs;  they  are 
not  likely  to  all  be  such  simple  chemical  ones  as  those 
produced  by  Loeb  in  his  experiments.  The  possibility 
he  mentions  of  asexual  generation  in  the  higher  forms 
of  life  has  long  been  suggested  by  some  well-known 
pathologic  conditions  which  have  lately  more  than  ever 
begun  to  be  accounted  for  in  that  way,  but  it  is  a  long 
step  from  the  teratoma  to  the  fetus.  The  chemical 
fertilization  of  Loeb  is  a  crude  idea,  apparently  based 
on  misconception  of  the  facts,  and  every  prognostication 
of  the  discovery  of  an  ultimate  chemical  origin  of  life  is 
pure  assumption.  When  we  have  traced  the  earliest 
cell  differentiation  back  to  the  earliest  cell  movements, 
and  venture  to  inquire,  as  Conklin  says,  “into  the  cause 
of  this  cause  we  find  ourselves  in  the  position  of  those 
Indian  cosmogonists,  who  having  decided  that  the  earth 
rests  upon  twelve  oxen  and  that  these  stand  upon  a 
turtle,  left  the  latter  without  any  support.” 

SUCCESSFUL  RESECTION  OF  TFIE  INTESTINE  FOR 
MULTIPLE  TUBERCULOUS  STENOSIS.i 1 

In  1897  Lennander  removed  about  50  cm.  of  the 
ileum,  with  the  corresponding  mesenteric  glands,  for 
multiple  tuberculous  stenoses.  The  proximal  end  of  the 
bowel  was  sewed  together  and  the  distal  end  inserted,  by 
means  of  Murphy’s  button,  just  above  the  closed  upper 
end.  Recovery  ensued;  but  the  button  failed  to  pass 
out;  it  could  be  felt  just  above  the  posterior  right  vagi¬ 
nal  vault.  Some  months  later  a  second  operation  was 
made  for  removal  of  the  button,  which  was  found  in  a 
blind  diverticulum  formed  at  the  insertion  of  one  end 
of  the  resected  intestine  into  the  other.  The  diverticu¬ 
lum  and  the  button  were  removed.  There  was  abso¬ 
lutely  no  tuberculosis  in  the  abdominal  cavity;  nor 
were  there  any  evidences  of  tuberculosis  elsewhere,  hence 
it  may  be  concluded  that  there  had  been  a  primary  tuber¬ 
culosis  of  the  ileum  and  its  mesenteric  glands.  Ivrogius 
describes  a  somewhat  similar  case  occurring  in  a  woman 
of  33  years,  who  for  three  months  had  presented  symp¬ 
toms  of  intestinal  stenosis.  Two  movable  swellings  and 
one  fixed,  the  latter  in  the  ileocecal  region,  could  be  felt. 
A  diagnosis  of  intestinal  tuberculosis  was  made.  Lap¬ 
arotomy  disclosed  two  enlargements  of  ileum  which  were 
removed  by  resection  and  circular  suture;  the  third 
swelling  involved  the  lower  part  of  the  ileum,  the  cecum, 
and  the  adjacent  ascending  colon ;  this  portion  was  also 

i  Nord.  Med.  Arkiv,  1899,  i. 


resected,  and  the  ends  united  by  means  of  Mura 
button.  Recovery  ensued  promptly.  Two  months  i 
symptoms  of  disease  of  the  gall-bladder  appeared 
by  cholecystotomy,  40  gall-stones  were  removed, 
extirpated  pieces  of  intestine  showed  a  localized  hv 
plastic  form  of  tuberculosis  with  great  narrowing  of 
intestinal  lumen. 


TREATMENT  OF  TUBERCULOSIS  WITH  CINNAMIC  A( 
According  to  current  conceptions  on  the  subjec 
tuberculosis,  any  plan  of  treatment,  to  be  success 
must  be  directed  to  the  improvement  of  the  general 
trition,  to  the  stimulation  of  those  forces,  as  vet 
known,  capable  of  repelling  the  invasion  and  of  resi=- 
the  activity  of  the  tubercle  bacillus,  of  neutralizing 
effects  and  of  repairing  the  injury  it  has  accomplisi 
The  mere  presence  of  this  bacillus  does  not  consti 
the  disease,  which  rather  represents  the  reaction  betw 
the  micro-organism  and  the  tissues  that  have  become 
ceptible  to  its  attack  by  reason  of  depraved  nutritioi 
other  expression  of  impaired  immunity.  Many  reme 
have  been  proposed  for  the  treatment  of  tuberculc 
but  none  has  a  specific  influence,  if  we  except  tubercu 
and  this  has  proved  itself  a  two-edged  sword.  Am 
the  drugs  that  have  been  recommended  in  the  treatn 
of  tuberculosis  and  from  which  encouraging  results  b 
been  reported  is  cinnamic  acid.  This  remedy  was  1 
advocated  for  the  purpose  named,  by  Landerer,  s( 
eleven  years  ago,  on  the  conception  that  it  antagon 
the  development  of  tuberculosis  by  causing  reactive 
flammation  about  the  unvascularized  tubercles.  Su' 
quently  its  action  was  attributed  to  its  chemotactic 
leucocytotic  properties,  and  finally  it  was  considere 
natural  protective  substance.  Whatever  the  mode 
action  of  cinnamic  acid,  it  has  been  contended  that  i 
capable  of  curing  experimental  tuberculosis  in  gun 
pigs,  although  it  is  admitted  that  from  this  it  can 
at  once  be  concluded  that  a  similar  result  will  be  broil 
about  in  man.  A  large  number  of  observers  have  < 
ployed  the  remedy  clinically,  and  have  attributed  gi 
therapeutic  activity  to  it.  Fraenkel1  has,  however,  s 
jected  the  published  statistics  to  a  critical  analysis  as 
outcome  of  which  he  expresses  the  opinion  that  the 
suits  are  really  no  better  than  those  that  follow  ot 
methods  of  treatment.  Further,  he  reports  the  rest 
obtained  in  the  treatment  of  ten  cases  of  pulmon 
tuberculosis,  two  of  laryngeal  tuberculosis,  and  live 
lupus  by  means  of  cinnamic  acid,  at  the  clinic  of  I 
fessor  Erb  in  Heidelberg.  In  all  but  two  cases 
medicament  was  injected  into  a  vein  of  the  forca 
beginning  with  a  dose  of  1  mg.  and  increasing  by  t 
amount  every  second  day  until  a  dose  of  10  mg.  1 
reached,  then  increasing  2.5  mg.  but  never  exceeding 
mg.  The  results,  however,  were  not  satisfactory; 
were  those  obtained  in  experimental  observations  on  a 
mals. 


Enteric  fever  among  the  Boer  prisoners  is  caus 
anxiety  among  British  officials  at  Cape  Town  and  Sim 
Town.  S.  A.  According  to  The  Lancet,  April  7,  dea 
at  the  latter  point  were  occurring  daily,  and  theoutbr 
was  attributed  to  the  “terribly  insanitary  conditioi 
under  which  they  had  been  living  and  the  hardships. 

1  Deutsches  Archiv  f.  Klin.  Med.,  B.  lxv,  H.  5  u.  6,  p  4S0. 
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>kding  to  the  press  dispatches,  Congressman  Bou- 
f  Maine,  who  has  been  in  a  sanatorium  for  several 
..  was  renominated  on  the  statement  of  his  phys- 
lat  such  action  might  effect  a  cure,  whereas  failure 
re  a  renomination  would  probably  kill  him. 

Philadelphia  County  Medical  Society  intends 
uize  a  bureau  of  information  for  the  use  of  mem- 
the  American  Medical  Association  who  pass 
h  Philadelphia  en  route  to  and  from  Atlantic  City, 
illege  of  Physicians  will  also  extend  its  courtesies 
members  of  the  Association  and  has  ordered  that 
rarv  and  museum  be  opened  to  them. 

:  Army  Ration  Increased. — Troops  serving  in 
•entlv  organized  Department  of  Alaska  have  had 
llowance  of  bacon,  vegetables  and  sugar  consider- 
lcreased,  the  increase  being  considered  necessary 
onnt  of  the  severity  of  the  climate.  The  change 
ade  by  the  President,  under  the  authority  vested 
bv  Section  1146,  Revised  Statutes.  Bacon  is  in- 
1  from  12  to  16  ounces;  fresh  vegetables  from  1 
to  1V2  pounds,  and  sugar  from  15  to  20  pounds 
0  rations.  General  Orders,  No.  46,  Headquarters 
Army,  April  7,  1900,  makes  formal  announcement 
increase. 

gress  of  the  Plague. — According  to  the  British 
il  Journal ,  April  7,  the  disease  seems  to  be  practi- 
n  abeyance  in  Hongkong,  and  the  latest  reports 
hat  during  the  week  ending  February  24  no  fresh 
iccurred  and  there  was  but  one  death.  For  the 
mding  March  29,  in  Mauritius,  there  were  6  new 
nd  5  deaths.  A  correspondent  writing  from  Syd- 
L  S.  W.,  February  27,  reports  another  case  there 
reek.  The  present  plague  epidemic  in  Bombay 
no  signs  of  abeyance,  and  during  the  second  week 
rch  it  caused  736  deaths.  In  Calcutta,  from  March 
1,  the  dailv  reports  of  new  cases  were,  respectively, 
9,  118,  111,  100,  127,  and  116.  The  deaths  from 
me  causes  were  78,  105,  110,  99,  91,  107,  and  93, 
lse  dates.  On  March  15,  16,  and  17  fully  6000 
s  left  the  city  on  one  railway  line  alone.  The 
st  mortality  prevails  in  Bengal  province  outside 
y,  Patna  accounting  for  1581  deaths  for  the  week 
l  March  17. 


ILLINOIS. 

ROCK  ISLAND  HOSPITAL. 

s  are  being  prepared  for  the  New  Rock  Island  Hospital, 
-five  thousand  dollars  has  been  subscribed  and  a  location 
central  portion  of  the  city  has  been  offered.  At  the 
meeting  of  the  Rockford  Hospital  Association  the  an- 
ment  was  made  of  the  gift  of  $1000  from  Mr.  Wm.  Hal- 
Even.  This  amount  will  be  added  to  the  permanent  fund 
hospital. 

REGULATION  OF  MEDICAL  PRACTICE. 

secretary  of  the  Illinois  State  Medical  Society  has  sent 
ireular  letter  to  the  members  of  the  profession  in  Illinois 
)ws: 

Doctor:  You  have  received  a  notice  through  the  columns 
state  society’s  journal  to  be  present  at  a  meeting  of 
of  the  various  local  societies  of  the  state  at  Springfield, 
in  advance  of  the  state  society’s  meeting, 
activity  of  those  opposed  to  a  proper  regulation  of  med- 
ictice  makes  it  more  imperative  than  ever  that  the  better 
ts  of  the  profession  bestir  themselves.  What  is  needed 
c  thorough  organization,  without  which  all  attempts  at 
ful  medical  legislation  must  fall  short  of  the  demands 
rofession. 


The  time  allotted  to  the  business  sessions  of  the  state  society 
is  too  limited  to  give  this  subject  the  consideration  its  impor¬ 
tance  demands,  hence  it  is  deemed  advisable  to  have  this  pre¬ 
liminary  meeting,  when  the  subject  can  be  fully  discussed  and, 
as  a  result,  some  well-digested  plan  submitted  to  the  regular 
session  of  the  society.  A  large  and  representative  gathering  of 
local  society  members  is  necessary  if  the  object  sought  is  to 
be  attained. 

Please  notify  me  of  your  acceptance  of  this  invitation. 
Remember  the  date,  May  14,  1 : 30  p.m.,  in  the  Christian  Church, 
Springfield,  Ill.  Yours  fraternally, 

J.  W.  Pettit,  M.D., 

Chairman  Committee  on  Medical  Legislation. 

Chicago- 

Dr.  G.  Frank  Lydston  has  returned  from  a  month’s  outing 
in  California. 

Dr.  Otto  W.  Lewke  is  suffering  from  blood  poisoning  as  the 
result  of  an  accidental  wound  received  while  operating. 

A  meeting  of  the  Illinois  State  Board  of  Health  was  held 
here  April  10-13,  for  the  examination  of  candidates  for  license 
to  practice  medicine  in  the  state. 

At  the  annual  meeting  of  the  Ladies’  Aid  Society  of  the 
Presbyterian  Hospital,  a  plan  for  building  a  maternity  was  dis¬ 
cussed.  The  sum  of  $40,000  was  conditionally  promised  for 
this  purpose.  When  completed  the  Hospital  will  cost  $100,000. 

The  medical  inspectors  of  schools  made  4138  examinations 
during  the  past  week;  251  pupils  were  excluded  from  school. 
The  inspectors  will  be  withdrawn  in  a  few  days,  a  few  being 
retained  for  emergency  duty.  Service  will  be  resumed  with 
the  opening  of  schools  in  September. 

COLLEGE  OF  PHYSICIANS  AND  SURGEONS. 

The  eighteenth  annual  commencement  of  this  college,  the 
medical  department  of  the  University  of  Illinois,  was  held 
April  18.  The  graduating  class  numbered  136.  The  doctorate 
address  was  delivered  by  Dr.  Victor  C.  Vaughan,  dean  of  the 
school  of  medicine  of  the  University  of  Michigan.  The  ad 
eundem  degree  was  conferred  on  Dr.  George  F.  Butler,  and 
honorary  degrees  on  Dr.  V.  C.  Vaughan,  Ann  Arbor,  Mich., 
and  Drs.  Wm.  E.  Quine  and  J.  B.  Murphy,  of  Chicago. 

examination  for  externes. 

A  competitive  examination  for  three  positions  as  externe, 
beginning  May  1,  1000,  wil  be  held  at  the  Michael  Reese  Hos¬ 
pital  April  26,  27  and  28,  at  2  and  7  p.m.  The  examination 
will  be  both  written  and  oral,  on  internal  medicine  and  physi¬ 
ology,  surgery  and  anatomy,  gynecology,  obstetrics,  children  s 
and  skin  diseases.  Applicants  must  present  their  class  grad¬ 
ings  of  the  past  three  years,  and  certificates  of  good  moral  char¬ 
acter,  on  or  before  April  22,  to  the  Board  of  Directois  of  the 
Michael  Reese  Hospital.  The  term  of  externeship  is  for  eight 
months.  Satisfactory  service  during  the  externeship  entitles 
the  candidate  to  an  appointment  as  interne  for  one  year,  be¬ 
ginning  Sept.  1,  1900,  January  1,  1901,  and  May  1,  1901. 


NEW  YORK. 

At  its  annual  meeting,  the  State  Board  of  Chaiities  unan¬ 
imously  elected  William  Rinelander  Stewart,  New  York  City, 
president,  for  the  eighth  consecutive  term,  and  Enoch  V.  Stod¬ 
dard,  Rochester,  vice-president,  for  the  sixth  consecutive  term. 

By  the  will  of  the  late  James  D.  Sarven,  of  Tarrytown,  Har¬ 
riet  L.  Burgess,  a  nurse  in  the  Tarrytown  Hospital,  is  be¬ 
queathed  200  shares  of  railroad  stock  for  her  constant  attend¬ 
ance  on  the  deceased  and  for  her  help  in  keeping  his  bodks. 

CONCERNING  THE  INSANE. 

A  bill,  just  signed  by  Governor  Roosevelt,  amends  the  insan¬ 
ity  law  in  such  a  way  as  to  make  a  number  of  changes  in  the 
powers  and  duties  of  the  State  Lunacy  Commission.  That  body 
is  permitted  to  endeavor  to  secure  legislation  from  Congress 
looking  toward  the  more  effectual  removal  of  alien  and  non-resi¬ 
dent  insane,  and  is  allowed  to  expend  a  reasonable  sum  therefor. 
The  law  provides  that  the  Commission,  or  a  majority  of  its 
members,  shall  visit  every  state  hospital  at  least  twice  a  year. 
With  the  approval  of  the  Commission  officers  or  employees  of 
the  state  hospitals  may  live  outside  of  such  institutions,  their 
salaries  being  commuted  accordingly.  All  goods  for  these  hos¬ 
pitals  must  be  bought,  as  far  as  practicable,  from  the  manu- 
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facturers  or  their  immediate  agents,  and  contracts  must  be  let 
to  the  lowest  responsible  bidders. 

New  York  City. 

YELLOW  FEVER  IN  PORT. 

Two  yellow  fever  ships  have  come  to  the  quarantine  station  of 
this  port  within  the  past  few  days.  On  the  first  there  had 
been  one  fatal  case,  a  few  days  after  leaving  Manaos,  but  as 
more  than  five  days  had  elapsed  since  that  occurrence,  the 
ship  was  disinfected  and  allowed  to  come  into  port  at  once. 
The  master  of  the  other  ship  had  died  of  yellow  fever  at  Rio 
Janeiro,  and  on  the'  voyage  here  the  chief  officer  had  been  at¬ 
tacked,  but  had  recovered. 

SUPPOSED  RABIES 

An  employee  of  the  park  department  died  last  week  at  the 
St.  Vincent’s  Hospital,  apparently  from  rabies.  He  had  been 
bitten  on  the  right  cheek  by  a  strange  dog,  on  March  9,  and, 
after  the  wound  had  received  surgical  treatment  for  a  few 
days  at  the  hospital,  he  was  pronounced  cured.  On  April  10  he 
became  ill,  and  was  taken  to  the  Pasteur  Institute,  where  his 
case  was  considered  hopeless.  As  the  dog  had  been  shot  almost 
immediately  after  the  man  had  received  the  bite,  there  was  no 
positive  proof  that  the  disease  was  really  rabies. 

AN  INCUBATOR  INFANT’S  EXPERIENCE. 

An  unusual  feature  of  a  recent  fire  in  a  Harlem  apartment 
house  was  the  rescue  of  a  premature  infant  which  was  being 
reared  in  an  incubator.  A  hurried  attempt  to  drag  out  the 
incubator  proved  a  failure,  because  the  latter  was  too  large  to 
be  easily"  brought  through  the  doorway  into  the  elevator.  The 
nurses  hesitated  to  take  the  tender  morsel  of  humanity  out  of 
its  box,  but  a  physician  who  happened  to  live  near  by  finally 
decided  to  do  this,  and  the  child  was  wrapped  up  in  a  blanket 
and  carried  through  the  smoke.  The  mother  meanwhile  im¬ 
plored  the  firemen  to  save  the  incubator,  for  this,  to  her  mind, 
meant  the  saving  of  the  life  of  her  infant.  After  the  fire  had 
been  partially  controlled,  two  men  succeded  in  saving  the  incu¬ 
bator.  The  little  one  was  apparently  none  the  worse  for  this 
latest  addition  to  its  short  but  checkered  experience. 

PRACTICE  BY  MIDWIVES. 

The  recent  legislature  passed  a  bill  requiring  licensing  of 
midwives  in  this  city,  and  providing  that  no  person  should  prac¬ 
tice  midwifery  without  having  passed  a  satisfactory  examina¬ 
tion  before  a  board  of  five  physicians  appointed  for  the  purpose 
by  the  health  department.  The  bill  was  given  a  hearing  by  the 
mayor,  on  the  13th.  The  Midwives’  Association,  about  fifty 
members  being  present,  requested  that  it  should  be  disap¬ 
proved  because  one  of  its  sections  requires  that  midwives  who 
have  already  been  in  practice  must  undergo  the  examination 
as  well  as  new  applicants  for  license.  Under  the  present  laws 
the  Board  of  Health  is  compelled  to  issue  a  license  to  any 
person  who  holds  a  diploma  from  an  incorporated  college,  and 
it  is  well  known  that  such  diplomas  can  be  purchased  by  those 
who  have  no  training.  The  Gerry  Society  is  heartily  in  favor 
of  the  bill,  on  account  of  the  large  number  of  children  who 
are  rendered  blind  through  the  criminal  carelessness  and  ignor¬ 
ance  of  midwives. 

HOSPITAL  APPOINTMENTS. 

As  a  result  of  the  resignation  and  retirement  of  Dr.  Charles 
McBurney  from  the  position  of  chief  surgeon  of  the  Roosevelt 
Hospital,  previously  noted  in  these  columns,  some  important 
changes  will  take  place  in  the  personnel  of  the  surgical  staff  of 
that  and  the  New  York  Hospital.  Dr.  Robert  F.  Weir  and  Dr. 
William  T.  Bull  have  been  appointed  to  succeed  Dr.  McBurney, 
and  this  will  cause  two  vacancies  on  the  surgical  staff  of  the 
New  York  Hospital.  They  assume  charge  at  Roosevelt  Hospital 
on  April  16.  These  new  appointments  will  be  an  advantage  to 
the  College  of  Physicians  and  Surgeons,  because  the  students 
will  now  only  have  to  go  across  the  street  to  attend  the  sur¬ 
gical  clinics  instead,  as  heretofore,  of  going  to  a  distant  por¬ 
tion  of  the  city. 

HOSPITAL  FUNDS. 

The  treasuier  of  the  Hospital  Saturday  and  Sunday  Associa¬ 
tion  reports  that  the  collection  for  1899-1900  amounts  to  more 
than  $74,000,  or  nearly  $4000  in  excess  of  the  sum  collected  last 
year.  Of  this  amount,  over  $9000  was  collected  by  the  Woman’s 


Auxiliary.  About  $13,000  was  specially  designated  to  v 
hospitals  by  individual  donors,  and  $3000  was  reserve 
future  expenses,  leaving  $58,000  to  be  distributed  to  the  v*i 
hospitals  on  the  basis  of  free  work  performed.  The  Mon! 
Home  and  St.  Luke’s  Hospital  received  the  largest 
$5800  and  $5161.67,  respectively;  six  other  hospitals' 
ranging  from  $2057  to  $4915.59;  ten  others,  amounts  va 
from  $1000  to  $2000,  and  nineteen,  sums  ranmmr  from 
to  $964. 


PENNSYLVANIA. 

At  a  special  meeting  of  freeholders,  in  Mount  Holly. 
10,  it  was  decided  to  recommend  the  erection  of  an  i 
asylum  on  the  county  farm  at  New  Lisbon. 

By  the  will  of  the  late  Jacob  Justice,  $60,000  has  be? 
vised  for  the  establishment  of  a  nonsectarian  dispensarv  fc 
treatment  of  the  poor  and  distressed,  at  Mount  Pleasant 
SALE  OF  OLEOMARGARIN. 

At  the  Governor’s  request,  a  report  has  been  filed  by  j 
tary  of  Agriculture  Hamilton  in  regard  to  the  enforeeme 
the  law  in  regard  to  the  sale  of  oleomargarin  in  this  state 
402  samples  recently  analyzed,  75  per  cent,  were  pure  bi 
27  renovated  butter,  and  300  oleomargarin.  During  the 
year  256  prosecutions  were  brought  for  selling  oleoma  r- 
of  which  76  were  dismissed  by  magistrates  or  grand  juried 
80  are  still  pending.  Of  120  suits  brought,  70  were  in  l 
delphia.  The  provision  in  regard  to  the  color  law  has  been 
tested  in  Pittsburg  and  Philadelphia.  Since  January  1, 
licenses  have  been  granted  for  the  sale  of  oleomargarin! 

Philadelphia. 

The  H.  C.  Wood  Medical  Society  held  its  annual  recei 
oh  April  7. 

By  bequest  of  Matilda  Kaufman,  $1000  has  been  giver 
Jewish  Hospital. 

Dr.  Samuel  Wolfe  has  resigned  from  the  medical  da 
the  Philadelphia  Hospital. 

Dr.  Albrrt  E.  Roussel,  of  the  Medico-Chirurgical  Col 
has  been  appointed  consulting  physician  to  the  Hayes  Meek 
Home. 

The  two  concerts  for  the  relief  of  families  of  American 
diers  and  sailors  now  in  the  Philippines,  realized  $13,009. 

Dr.  E.  B.  Mongel,  of  the  Samaritan  Hospital,  who  ha? 
some  time  been  confined  to  his  bed  with  diphtheria,  has  vesi 
his  duties. 

The  Pennsylvania  Hospital  has  purchased  certain  j: 
erty  opposite  the  hospital  grounds,  on  which  to  build  a  1 
for  nurses. 

-  A  man  and  his  son  of  5  years  were  recently  admitted  tc 
Pennsylvania  Hospital,  suffering  from  ptomain  poisoning  1 
bean  soup  which  had  been  preserved  in  tin  cans. 

Dr.  George  M.  Bradfield,  surgeon  of  the  Seventh  U.  S. 
fantry,  stationed  at  Fort  Ontario,  N.  Y.,  has  been  spendii 
few  days  in  this  city.  He  was  in  charge  of  the  medical  i 
during  the  outbreak  of  yellow  fever  at  Savannah  in  1899. 

The  net  proceeds  of  the  Hebrew  charity  ball,  held  Febri 
20,  amounted  to  $19,656.  56.  The  funds  have  been  distrib 
as  follows:  Jewish  Hospital  Association,  $5417.65;  Un 
Hebrew  Charities,  $230.83;  Jewish  Foster  Home  and  0rp 
Asylum,  $5044.02;  Orphans’  Guardians,  $1307.71;  besides  p 
to  various  other  charitable  organizations. 

The  deaths  during  the  past  week  numbered  691,  a  deer' 
of  41  over  last  week,  and  an  increase  of  171  over  the  co 
sponding  period  of  last  year.  The  causes  were:  nephritis, 
cancer,  11;  tuberculosis,  53;  diabetes,  1;  heart  disease, 
influenza,  46;  appendicitis,  2;  rheumatism,  3;  septicemia, 
suicide,  1. 


MARYLAND. 

The  new  group  of  buildings  at  Springfield  Insane  Asy 
(Sykesville,  Md.)  is  about  completed  and  will  be  ready  U 
turned  over  to  the  Board  of  Managers  this  week. 

O 

MEDICAL  LEGISLATION. 

The  governor  has  vetoed  the  bill  passed  by  the  legislat 
“To  amend  the  health  laws  subtitled  ‘Local  Boards  of  Ba 
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late  Enoch  Pratt,  of  Baltimore,  and  the  Trustees  of  the  Shep¬ 
pard  Asylum.  After  the  decision  of  the  Maryland  Court  of 
Appeals,  the  plaintiffs  sued  out  a  writ  of  error  and  the  case 
went  on  the  docket  of  the  Supreme  Court,  where  it  would  not 
be  reached  for  two  years.  The  counsel  for  the  trustees,  some 
weeks  ago,  filed  a  motion  to  dismiss  the  writ,  on  the  ground 
that  there  was  no  Federal  question  involved  and  no  impairment 
of  contract  between  the  state  and  “Trustees  of  the  Sheppard 
Asylum,”  the  corporation  to  which  Moses  Sheppard  bequeathed 
the  legacy  for  the  asylum,  and  that  if  there  were  any  such  im¬ 
pairment  of  contract,  the  Pratt  relations  were  not  parties  nor 
privies  to  the  contract,  and  had  no  standing  in  the  Supreme 
Court  in  the  matter.  The  Supreme  Court  adopted  this  view  and 
dismissed  the  writ.  The  decision  of  the  Court  of  Appeals  there¬ 
fore  stands  unchallenged,  and  the  large  bequest  of  Enoch  Pratt 
is  available  for  the  increased  work  of  the  institution,  under  the 
conditions  set  by  him,  one  of  which  was  that  his  name  should 
be  added  to  its  title.  The  additions  to  the  hospital,  designed  by 
Mr.  Pratt,  will  be  at  once  undertaken. 


OHIO. 

The  trustees  of  the  Massillon  State  Hospital  have  decided 
to  begin  the  erection  of  the  new  assembly  hall  immediately. 
It  will  cost  $50,000,  the  entire  amount  of  the  construction  fund 
allowed  by  the  legislature. 

The  semi-annual  report  of  the  directors  of  the  Toledo  In¬ 
firmary  states  that  during  the  past  six  months  23  inmates 
have  died  and  122  have  been  discharged.  The  number  of  in¬ 
mates  on  March  1  was  317. 

Cincinnati. 

Dr.  Clark  Davis  has  been  appointed  health  officer. 

Dr.  Sanford  McClure,  lately  interne  to  the  Cincinnati  Hos¬ 
pital,  has  been  appointed  an  assistant  surgeon,  U.  S.  A., 
with  the  rank  of  lieutenant.  He  is  ordered  to  the  Philippines. 

APPOINTMENTS. 

After  eighteen  months’  service  in  the  City  Hospital,  Drs. 
H.  W.  Hines,  A.  H.  Smith,  N.  P.  Graham,  and  C.  H.  Beeson 
were  relieved  of  duty  April  10,  their  terms  having  expired. 
Their  places  were  filled  by  Drs.  Hawes,  Brankamp,  Iliff  and 
Ayres.  Drs.  Pritchard,  Stix,  Berry  and  Taylor,  the  successful 
candidates  of  a  month  ago,  will  enter  hospital  service  at  the 
same  time. 


INDIANA. 

Dr.  W.  R.  Francis,  Marion,  has  been  appointed  a  member  of 
the  Grant  County  Pension  Board. 

The  annual  commencement  of  the  Fort  Wayne  Medical  Col¬ 
lege  was  held  March  27.  Five  students  were  graduated. 

Indianapolis. 

Dr.  W.  G.  Rice  has  been  appointed  government  pension  exam¬ 
iner  for  the  Eighth  Congressional  District. 

Thirty-four  degrees  were  conferred  at  the  annual  graduating 
exercises  of  the  Medical  College  of  Indiana,  held  April  8. 

The  annual  commencement  of  the  Central  College  of  Physi¬ 
cians  and  Surgeons  was  held  April  7,  with  a  graduating  class 
of  seventeen. 

A  meeting  of  the  City  Board  of  Health  was  held  April  7,  to 
consider  the  crowded  condition  of  the  city  hospital.  A  separate 
building  for  nurses,  to  cost  $5000,  and  a  $25,000  addition  to  the 
hospital  were  urged.  Action  on  the  matter  was  deferred. 

INDIANA  MEDICAL  COLLEGE. 

Contracts  have  been  closed  by  the  Indiana  Medical  College, 
with  St.  Vincent’s  Hospital  and  the  Protestant  Deaconess’  Hos¬ 
pital  for  wards  to  be  used  during  the  next  college  year,  for 
bedside  instruction  of  the  senior  class.  The  hospitals  are  to 
furnish  beds,  food  and  nurses,  while  the  treatment  will  be  in 
the  hands  of  the  medical  college. 


l  21,  1900. 

,nty.’  ”  The  following  acts  of  the  legislature  have  also 
avvs  by  the  approval  of  the  governor.  One  to  relieve 
'<  City  Hospital  Association;  one  to  establish  a  commis- 
-tate  aid  and  charities;  one  to  amend  the  lunacy  law 
to  the  commitment  of  insane  paupers;  the  Western 
A  Hospital,  Cumberland,  receives  an  appropriation  of 
r  building,  etc.,  and  $3000  annually  for  two  years  for 
nice.  Of  the  former  amount,  $4000  will  be  spent  in  the 
of  an  operating-room,  and  $1000  on  interest  on  the 
debt. 

Baltimore. 

.ored  man  was  found  ill  with  the  smallpox,'  in  the 
>art  of  the  city,  on  the  11th.  He  was  sent  to  the  quaran- 
3ital,  where  there  are  two  cases  from  Sparrow’s  Point. 
V.  W.  Russell  and  Thomas  S.  Cullen,  heretofore  con- 
ith  the  department  of  gynecology  in  the  Johns  Hopkins 
ty,  have  been  appointed  associate  professors. 

August  Pohlmann,  M.D.,  who  has  been  a  medical 
rv  in  Liberia,  Africa,  for  the  last  two  years,  repre- 
the  English  Lutheran  Church,  has  arrived  here,  in  poor 

VNNUAL  commencement  of  the  Baltimore  University 
f  Medicine  was  held  at  Ford’s  Opera  House,  April  11. 
Miller  Reid,  M.D.,  of  the  faculty,  delivered  the  oration, 
ere  49  graduates,  one  a  Maryland  woman,  formerly  a 
the  Woman’s  Medical  College.  A  banquet  followed. 
e  meeting  of  the  J ohns  Hopkins  Historical  Club  on  the 
“John  Locke’s  Notes  on  a  Case  of  Tic  Douloureux” 
Indish  ambassador’s  wife  in  Paris,  were  read  and  com- 
on  by  Dr.  Harvey  W.  Cushing.  Dr.  Wm.  H.  Welch 
1  the  first  of  two  lectures  on  the  “History  of  the  Doc- 
'  Fever.” 

-nine  of  the  seventy  students  of  the  senior  class  of  the 
re  Medical  College  have  passed  satisfactory  examina- 
d  will  receive  their  diplomas  at  the  approaching  eom- 
mt.  J.  K.  B.  E.  Seegar,  of  Maryland,  received  the  gold 
the  surgical  and  gynecologic  prizes,  and  will  also  be 
the  degree  magna  cum  laude. 

observations  on  pneumonia. 
teresting  “symposium”  was  held  by  Dr.  Wm.  Osier, -at 
ic  weekly  clinic  on  the  11th.  To  four  of  the  third-year 
assigned  the  duty  of  preparing  papers  on  the  etiology, 
ry,  symptomatology  and  treatment  of  pneumonia,  re¬ 
ly.  The  reading  of  these  occupied  the  entire  hour, 
■re  based  on  the  cases  of  pneumonia  which  have  been  in 
pital  since  Oct.  1,  1899.  A  tabulated  record  of  these 
fty-eight  in  number,  was  exhibited  on  blackboards,  also 
chalk  drawings  of  pathologic  conditions, 
allowing  points  of  interest  in  connection  with  the  series 
mentioned:  Of  the  58  cases,  6  should  be  omitted,  3 
ildren  with  bronchopneumonia,  and  3  being  tuberculous. 
52  remaining,  19  died.  Marked  delirium  occurred  in 
le-fourth.  The  blacks  were  to  whites  as  3  to  2,  although 
re  admissions  show  a  proportion  of  1  to  7.  The  right 
s  affected  about  twice  as  often  as  the  left,  and  about 
d  oftener  than  both  lungs  together.  The  maximum  leu- 
s  varied  from  6875  to  71000,  the  ages  from  18  to  70-odd 
I  or  5  were  bled;  in  4  serum  was  employed,  but  without 
effect,  1  of  the  4  died.  There  has  been  much  employ- 
t  this  hospital  of  injection  of  saline  infusions,  and 
inhalations,  but  all  treatment  has  been  ineffectual,  and 
tality  during  the  season  has  been  very  high.  Dr.  Osier 
■d  that  pneumonia  was  the  most  fatal  of  all  acute  dis¬ 
ide  added  that  fibroid  induration  was  a  rare  sequel,  not 
mce  having  occurred  in  the  hospital.  The  longest  in- 
■f  delayed  resolution  he  had  known  was  thirteen  weeks, 
'ng  in  the  tables  is  the  vexed  question  of  the  relative 
of  upper  lobe  and  lower  lobe  pneumonias.  In  9  a  single 
;be  was  involved  (7  right,  2  left)  ;  in  15  a  single  lower 
he  mortality  of  the  former  was  2,  of  the  latter  4.  A 
son  of  the  two  series  does  not  show  any  marked  differ- 
to  symptoms  and  prognosis. 

LONG  LITIGATION  ENDED. 

mpreme  Court  of  the  United  States  has  disposed  of  the 
‘tinued  litigation  between  the  nieces  and  nephews  of  the 


KENTUCKY. 

APPOINTMENTS. 

The  following  appointments  have  been  made  by  the  “Gov¬ 
ernor”:  Dr.  L.  L.  Robertson,  Middleboro,  as  a  member  of  the 
State  Board  of  Health,  vice  Dr.  Dickenson,  whose  term  had 
expired;  Senator  J.  G.  Furnish,  M.D.,  an  ardent  supporter  of 
the  late  William  Goebel,  as  Superintendent  of  the  Lakeland 
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Asylum,  and  Dr.  J.  W.  Hill  of  Bardstown  as  first  assistant 
physician.  Dr.  M.  M.  Lively,  the  appointee  of  Governor  Taylor, 
refuses  to  give  up  the  position  of  superintendent  until  after  the 
supreme  court  has  acted  on  the  question  of  who  is  governor  of 
Kentucky.  An  agreement  has  been  reached  between  the  two 
appointees  to  await  this  decision. 

Louisvilie. 

At  the  reunion  of  the  class  of  1894,  of  the  medical  depart¬ 
ment  of  the  University  of  Louisville,  held  recently.  Dr.  J.  C. 
Pannenborg,  of  Hammond,  Ind.,  was  elected  president,  instead 
of  Dr.  Vernon  Robbins,  as  previously  noted  in  these  columns. 

NORTON  INFIRMARY. 

There  is  to  be  a  new  wing  to  the  present  building,  doubling 
the  capacity  of  the  institution,  at  a  cost  of  $50,000.  One  of  the 
objects  of  erecting  this  is  to  make  the  Infirmary  self-sustain¬ 
ing  by  the  increased  capacity.  It  is  under  the  management  of 
the  Episcopal  Church,  but  is  entirely  nonsectarian  in  its  work. 

MEDICINE  VENDORS. 

The  Kentucky  Board  of  Pharmacy,  at  its  last  meeting  in  this 
city,  decided  to  wage  war  against  the  patent  medicine  fakirs 
and  street  vendors  of  medicine  who  are  not  recognized  by  Ihe 
Board.  Already  many  convictions  in  various  parts  of  the  state 
have  been  secured  for  violation  of  the  state  law.  The  report  or 
the  secretary  shows  there  are  about  2000  registered  druggists 
in  the  state. 


KANSAS. 

A  new  hospital  is  in  course  of  construction  at  Winfield. 

Plans  and  specifications  for  the  Gage  annex  to  Stormont 
Hospital,  Topeka,  have  been  completed.  Mrs.  Gage  has  set 
aside  $10,000  for  the  building  and  equipment  of  the  new  struc¬ 
ture,  which  will  double  the  capacity  of  the  hospital. 

HEALTH  BOARD  FUND. 

The  fourteenth  annual  report  of  the  State  Board  of  Health 
has  just  been  issued.  It  gives  special  attention  to  contagious 
diseases,  and  the  secretary  calls  the  attention  of  the  Governor 
and  legislature  to  the  fact  that  while  the  Board  is  required 
by  law  to  establish  quarantine  against  contagious  diseases,  no 
emergency  fund  has  been  set  aside  for  the  fulfilling  of  these 
requirements.  He  urges  that  there  should  be  such  a  fund  at 
the  disposal  of  the  Board. 


CALIFORNIA. 

Dr.  W.  D.  Anderson,  Vallejo,  has  been  elected  secretary  of 
the  Board  of  Health  and  ex-officio  health  officer  of  that  city. 

San  Francisco. 

Some  difficulty  is  being  experienced  by  the  San  Francisco 
Board  of  Health  in  its  efforts  to  cleanse  Chinatown,  several 
Chinamen  having  filed  suit  to  restrain  the  Board  from  com¬ 
pelling  them  to  move  to  more  sanitary  quarters. 

The  report  of  the  Los  Angeles  Health  Department  for  March 
shows  a  mortality  of  171,  which  is  equivalent  to  an  annual 
death-rate  of  19.92  per  1000  inhabitants.  During  the  month 
113  cases  of  contagious  diseases  were  reported. 

Dr.  R.  W.  Hill,  Los  Angeles,  was  elected  president  of  the 
State  Board  of  Health,  April  7.  A  resolution  was  adopted  by 
the  Board  calling  on  the  State  Board  of  Examiners  to  make 
renewed  inquiries  into  the  qualifications  of  the  medical  prac¬ 
titioners  of  the  state  and,  on  investigation  and  proof,  to  annul 
the  license  of  all  those  not  qualified  to  practice. 


OREGON. 

At  the  commencement  of  the  Medical  Department  of  the 
University  of  Oregon,  Portland,  a  class  numbering  twelve  was 
graduated. 


TENNESSEE. 

A  meeting  of  the  State  Board  of  Health  was  held  in  Nash¬ 
ville,  April  3,  and  resolutions  adopted  on  the  death  of  Dr. 
Ernest  B.  Sangaree,  bacteriologist  of  the  Board.  Rules  were 
promulgated  governing  the  transportation  of  bodies  for  anat¬ 
omic  purposes. 

The  number  of  graduates  at  the  recent  commencement  of  the 
Medical  Department  of  Vanderbilt  University,  Nashville,  was 
94  instead  of  the  number  given  in  last  week’s  Journal. 


'Tour.  A.  l\ 


The  commencement  exercises  of  the  medical  departi 
Fort  Worth  University  were  held  April  5.  Degrees  we 
ferred  on  twenty-four. 

IOWA. 

Six  students  were  graduated  from  the  Sioux  City  Co 
Medicine,  April  4. 


UTAH. 

At  a  meeting  of  the  State  Board  of  Medical  Exai 
April  4,  it  was  decided  that  all  applicants  for  license  b 
tice  obstetrics  must  have  reached  the  age  of  21  years 


ARKANSAS. 

The  twenty-first  commencement  of  the  Arkansas  1 
sity’s  medical  department,  Little  Rock,  was  held  \ 
There  were  eight  graduates. 


SOUTH  CAROLINA. 

The  commencement  exercises  of  the  medical  departs 
the  State  University  of  South  Carolina,  Charleston,  wet 
April  8.  Diplomas  were  awarded  to  forty-three. 


MISSOURI. 

St.  Louis. 

At  the  commencement  of  the  Beaumont  Hospital  .V 
College,  March  30,  fifty-four  were  graduated. 

The  commencement  exercises  of  Barnes  Medical  Colley 
held  April  12.  There  were  106  graduates. 


ALABAMA. 

A  CLASS  of  fourteen  was  graduated  from  the  Birmi 
Medical  College,  April  2. 

It  is  proposed  to  establish  a  hospital  in  Montgomery  i 
accommodation  of  pay  and  charity  patients. 


WISCONSIN. 

The  annual  report  of  the  director  of  the  Milwaukei 
pital  shows  that  663  patients  were  treated  during  the  j 

The  seventh  annual  commencement  of  the  Wisconsin  ( 
of  Physicians  and  Surgeons,  Milwaukee,  was  held  Aj 
There  were  ten  graduates. 

MINNESOTA. 

increased  medical  requirements. 

At  the  annual  meeting  of  the  board  of  regents  of  the 
university,  in  Minneapolis,  April  5,  it  was  decided  to  rai 
standard  of  admission  to  the  medical  school.  After  1902 
who  wish  to  enter  the  school  will  be  required  to  pass  an 
ination  equal  to  that  now  required  from  sophmores  i 
academic  department,  and  the  following  year  this  will  ag 
raised  to  equal  those  requirements  now  demanded  of  the 
class  in  the  academic  department. 


CANADA. 

Dr.  W.  L.  Watt,  Winnipeg,  has  gone  to  Dublin  to  t 
course  at  the  Maternity  Hospital. 

Dr.  G.  S.  Ryerson,  Canadian  representative  of  the  Red 
in  South  Africa,  writes  that  there  are  over  eighty  Canadi; 
the  hospitals  there,  with  enteric  fever. 

Dr.  Shirres,  Montreal,  is  prosecuting  studies  in  Ball 
Md.,  on  the  pathologic  and  clinical  conditions  of  the  m 
system,  under  Drs.  Barker  and  Berkeley  of  Johns  He 
University. 

The  medical  department  of  Toronto  University  ha? 
broadcast,  throughout  the  province,  a  circular  letter  to  tli 
fession,  setting  forth  the  objections  to  the  proposed  Jegis 
as  indicated  in  the  bill  of  Dr.  Maekay,  referred  to  in  pr« 
issues  of  The  Journal. 

Surgeon-Major  D.  A.  Campbell,  of  the  63rd  Rides, 
Scotia,  will  retire  with  the  rank  of  surgeon-colonel;  and 
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Min  A.  W.  Cogswell  will  be  promoted  to  surgeon- 

>ootia,  at  the  session  of  the  legislature  just  pro- 
issed  an  act  prohibiting  expectoration  In  all  tram-cars, 
rds  of  health  are  empowered  to  prosecute  in  case  of 

ont  of  this  ordinance. 

M.  Bucke,  superintendent  of  the  London  (Ont. )  Asy- 
the  Insane,  in  company  with  the  chief  engineer  of  the 
arks  Department  of  Ontario,  is  visiting  leading  Amer- 
itals  for  ideas  in  connection  with  the  equipment  of 
iarv  about  to  be  erected  at  the  London  asylum. 
x'RETARY  of  the  Victoria  (B.  C. )  Medical  Society 
it  two  of  their  number  after  signing  the  agreement  to 
rorn  all  lodge  practice,  previously  discussed  in  these 
have  been  expelled  from  the  Society  on  account  of 
i<r  with  the  fraternal  societies  to  do  all  this  work  in 

GENERAL  SURGERY  IN  THE  LONDON  ASYLUM, 
week's  correspondence  to  The  Journal,  note  was 
he  gynecologic  work  prosecuted  at  this  asylum,  and  it 
e  interesting  now  to  record  that  of  a  general  eharac- 
ing  the  last  five  years  51  operations  have  been  per- 
s  follows:  Bassini’s,  for  radical  cure  of  hernia,  31 
terations  for,  removal  of  cancer,  2;  appendicitis,  2; 
&  1 :  for  hydrocele  of  the  tunica  vaginalis,  2 ;  for 
relapse  of  the  rectum,  1 ;  for  volvulus  of  the  large  in- 
:  for  fracture  of  the  lower  jaw — wired,  1 ;  minor  oper- 
).  No  deaths  occurred  as  a  result  of  the  operations, 
are  was  obtained  in  all  of  the  hernia  cases.  All  the 
s  were  successful  except  that  for  fracture  of  the  jaw, 
union  was  not  obtained.  As  regards  the  effect  men- 
y  one  of  these  patients  received  benefit  to  the  extent 
<te  restoration,  and  that  was  a  female.  In  the  report 
-  not  given;  she  was  confined  for  acute  mania,  had 
rom  chronic  appendicitis,  and  had  her  appendix  re- 
June  13,  1899.  It  is  further  recorded  that  these  pa¬ 
re  all  improved  to  the  extent  that  they  seemed  better 
than  before. 

MATTERS  MEDICAL  IN  MANITOBA, 
ilosis  seems  to  claim  as  many  victims  in  Manitoba 
other  provinces. 

the  year,  there  was  an  outbreak  of  diphtheria  in  the 
General  Hospital,  attributed  to  bad  sanitation  in  the 
and  as  a  consequence,  extensive  alterations  and  repairs 
e  last  summer. 

<ent,  in  conjunction  with  Dr.  Torrance,  a  research  is 
ried  on  into  the  causes  of  swamp  fever  in  horses,  which 
hiefly  in  the  eastern  portions  of  the  province.  It  is 
at  this  disease  commits  greater  ravages  than  any 
ine  disease  in  Manitoba. 

the  year  the  provincial  bacteriologist,  Dr.  Gordon 
de  the  following  examinations  at  the  laboratory: 
a  swabs,  2563;  sputa,  529;  urine,  179;  blood,  62;  pus, 
fiogic  tissues,  50;  milk,  120.  This  work  was  double 
he  previous  year. 

ng  to  recent  published  reports,  Manitoba  has  nine  in- 
very  10,000  of  the  population,  as  against  23  in  On- 
f  feeble-minded,  there  is  1  as  against  3  in  Ontario; 
if  and  dumb  to  4  in  Ontario.  In  the  Home  for  In¬ 
thirty  patients  were  admitted  during  the  last  year, 
patients  were  admitted  to  the  asylums  of  Manitoba 
Northwest  Territories  and  Keewatin,  up  to  December, 
number  on  that  date,  from  these  districts,  being  104. 
per  patient  at  the  asylums  of  Manitoba  was  as  fol- 
i kirk,  48%  cents;  Brandon,  48  cents;  Home  for  In 

cents.  As  to  Manitoba  hospital  statistics,  at 
"•peg  General  Hospital,  1866  patients  were  admitted 
>■  year,  1140  being  male  and  726  female:  153  died.  At 
Ion  Hospital,  there  were  344  males  and  182  females: 
At  Morden,  276  patients  were  admitted,  165  males  and 
'*«:  there  were  6  deaths.  At  St.  Boniface  1089  males 
i emales  were  admitted:  65  died.  At  the  Maternity, 
54  were  admitted  during  the  year,  and  8  died.  On 
5  remained  in  the  latter  institution.  The  general 


health  of  the  province  during  the  year  was  unusually  good, 
with  no  serious  epidemic.  Only  one  case  of  smallpox  was  re¬ 
corded,  although  there  were  hundreds  in  Ontario  and  Quebec. 
The  Board  of  Health  of  the  province  recommends  that  a  check 
quarantine  be  established  by  the  Dominion  Government  at 
Selkirk,  and  that  closer  inspection  be  made  at  Halifax.  N.  S. 

MATTERS  MEDICAL  IN  THE  ONTARIO  LEGISLATURE. 

Consumptive  Sanatoria. — During  the  past  week  there  was  an 
explanation  of  the  policy  of  the  government  in  regard  to  the 
consumptive  sanatoria.  The  provincial  secretary,  the  Hon. 
Air.  Stratton,  in  moving  the  second  reading  of  this  bill,  ex¬ 
plained  that  it  was  in  accord  with  the  government’s  policy  in 
aiding  suffering  humanity  to  the  fullest  possible  extent. 
It  provided  that  the  council  of  any  county  might  take  the  ini- 
iative,  or  a  group  of  municipalities  or  counties  could  unite  for 
the  purpose  of  erecting  sanatoria.  The  management  and  con¬ 
trol  of  the  institutions  were  to  be  in  the  hands  of  trustees 
elected  by  the  municipalities.  The  lieutenant-governor-in-coun¬ 
cil  could  grant  one-fifth  of  the  sum  expended  on  the  site,  build¬ 
ing  and  equipment,  but  the  sum  this  year  for  such  purpose 
should  not  exceed  $4000.  Then  the  municipality  would  be 
obliged  to  pay  $1.50  a  week  for  each  patient  whose  admission 
was  approved,  and  a  similar  sum  might  be  paid  by  the  lieuten¬ 
ant-governor-in-council,  out  of  such  moneys  set  apart  by  the 
legislature  for  this  purpose.  Altogether,  it  can  not  be  said 
that  the  Ontario  government  has  been  too  lavish  in  this  respect. 

Antivaccinationists. — A  deputation  of  antivaccinationists, 
headed  by  two  or  three  homoeopaths  and  accompanied  by  a 
handful  of  dentists,  a  preacher,  a  bread-maker,  and  a  goodly 
company  of  women,  waited  on  the  government,  asking  for  the 
abolition  of  compulsory  vaccination  before  a  child  could  be  ad¬ 
mitted  to  the  public  schools.  One  of  the  homoeopaths,  unused 
to  the  responsibility  cast  on  him,  read  a  short  essay  on  vacci¬ 
nation,  which  he  characterized  as  “the  most  colossal  medical 
delusion  of  the  century,”  no  doubt  forgetting  homoeopathy  in 
the  exuberance  of  his  animosity  and  verbosity.  After  a  woman 
physician  had  exhausted  her  persuasive  powers  on  the  premier, 
a  request  was  made  by  him  for  literature  on  the  subject;  and  it 
is  stated  that  large  quantities  were  immediately  forthcoming. 
The  end  of  this  will  be  a  lingering  death  in  the  depths  of  his 
“serious  consideration.”  (It  is  worthy  of  note  that  the  item 
following  this  in  the  parliamentary  reports  deals  with  the 
“Prevention  of  Floods.”) 

Treatment  of  Dipsomaniacs. — Dr.  Roseburgh  introduced  an¬ 
other  deputation  having  a  more  laudable  end  in  view,  viz.,  the 
treatment  of  dipsomaniacs.  He  was  accompanied  by  a  number 
of  medical  gentlemen  from  the  city,  and  members  of  the  profes¬ 
sion  in  the  legislature,  who  conferred  with  the  government  as 
to  measures  to  be  undertaken  by  the  government  regarding  the 
proposed  hospital  for  inebriates.  The  deputation  suggested 
the  probation  system  for  all  cases  of  drunkenness,  with  a  sys¬ 
tem  of  fines  and  imprisonment  for  confirmed  drunkards,  along 
with  a  grant  to  hospitals  for  treatment  of  the  same. 


Correspondence. 


The  Pasteur  Institute. 

Paris,  March  23,  1900. 

To  the  Editor:  Pasteur  said,  “Science  has  no  country,  but 
the  man  of  science  must  have  one,  and  it  is  to  her  he 
should  bring  all  the  influence  his  works  might  have  in  the 
world.”  That  was  Nov.  14,  1888,  in  his  address  at  the  inaugu¬ 
ration  of  the  Institute  which  was  to  bear  his  name.  And  to-day 
the  wishes  of  the  grand  scientist  and  patriot  have  been  fulfilled, 
the  Pasteur  Institute  is  the  Mecca,  to  whose  laboratories  of  re¬ 
search  students  and  savants  from  all  parts  of  the  globe  come  to 
work,  and  at  whose  shrine,  the  tomb  of  Pasteur,  the  world  pays 
homage. 

The  Pasteur  Institute  is  composed  of  two  large  stone  and 
brick  buildings,  style  of  Louis  XIII,  connected  by  a  perpendicu¬ 
lar  axis  building,  situated  in  the  center  of  well-kept  grounds  of 
almost  eleven  thousand  square  meters,  at  25  Rue  Dutot.  the 
present  institution  was  never  intended  as  a  hospital,  but  as  a 
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laboratory  of  research,  to  which  the  hydrophobia  patients  could 
come  for  treatment.  But  there  is  nearing  completion,  across  the 
street,  and  connected  by  an  underground  passage-way,  a  mag¬ 
nificent  structure  donated  by  Baroness  Hirsch,  in  which  the 
gravest  forms  of  disease  can  be  hospitalized,  and  where,  in  a 
most  modern  amphitheater  and  laboratories,  biologic  chemistry 
can  be  taught  and  its  practical  application  followed  at  the 
bedside. 

We  enter  the  grounds  by  the  iron  gate  near  the  house  of  the 
Concierge  Jupille,  who  usually  accompanies  the  stranger. 
Jupille  wears  several  medals  for  bravery,  as  it  was  he  who, 
when  a  shepherd  boy  in  the  Jura,  strangled  a  mad  dog,  as  rep¬ 
resented  by  a  statue  in  bronze  before  the  entrance.  He  was 
one  of  the  first  patients  inoculated  with  the  attenuated  virus. 

The  western  end  of  the  front  building  is  occupied  by  Madame 
Pasteur  and  her  son  and  grandson.  Here  for  seven  years, 
within  a  few  steps  of  his  workroom,  Pasteur  most  happily  spent 
the  closing  years  of  his  active  life,  and  in  accordance  with  his 
modest  dying  request,  is  buried  beneath  his  laboratory.  The 
Pantheon  longs  to  have  his  tomb  among  her  great  men,  La 
Patrie  reconnaisant,  but  with  poetic  instinct  he  is  buried  be¬ 
neath  the  room  whence  are  shipped  to  the  entire  world,  the  cur¬ 
ative  viruses — antitoxin  of  diphtheria,  antipest  serum,  mal- 
lein,  vaccin  Charb.,  antivenene,  vaccin  of  hog  erysipelas,  of 
chicken  cholera,  tuberculin  and,  greatest  of  all,  antitoxin  of 
tetanus.  The  tomb  is  opened  to  the  public  on  the  first  and 


Duclaux,  Director  Institute  Pasteur. 
third  Saturdays  of  each  month.  The  first  time  I  visited  it  was 
when  Boux  took  the  class,  in  1898.  There  was  an  expression 
of  reverence  and  sorrow  which  -we  all  felt  was  genuine.  The 
thought  of  the  address  of  Pasteur  came  into  my  mind,  of  the 
two  principles  destructive  and  constructive,  war  and  peace, 
and  I  could  not  help  comparing  this  tomb  with  that  of  Napo¬ 
leon,  with  its  halo  of  glory,  its  sarcophagus  of  prophyry,  and 
the  vault  which,  if  filled  to  the  dome  of  the  Invalides,  would 
scarcely  contain  the  skulls  of  his  victims — to  this  modest  black 
slab,  in  the  center  of  a  simple  vault  whose  walls  represent  (in 
mosaic)  dogs,  pigeons,  chickens,  cows,  pigs,  silkworm  workers, 
all  testifying  their  gratitude,  while  on  a  tablet  was  listed 
his  great  battles  in  science,  not  of  carnage  such  as  Austerlitz, 
Jena,  Wagram,  but:  1848,  dissymetrie  moleculaire;  1857, 
fermentation;  1862,  generations  dites  spontangs;  1863,  gtudes 
sur  le  vin;  1865,  maladies  des  ers  a  soie;  1871,  gtudes  sur  la 
biere;  1877,  maladies  virulents;  1880,  virus  vaccins;  1885, 
prophylaxie  de  la  rage.  What  glorious  victories  these  were  for 
mankind!  What  an  amount  of  research  and  experimentation 
they  represented,  as  Pasteur  once  said:  “To  believe  that  one 
has  discovered  an  important  scientific  fact,  to  have  the  fever 
of  announcing  it,  and  to  constrain  oneself  for  days,  weeks,  and 
even  years,  to  combat  oneself.  To  force  oneself  to  ruin  one’s 
own  experiments,  and  not  to  proclaim  the  discovery  until  all 
the  contrary  hypotheses  are  exhausted,  is  indeed  a  difficult  task. 


But  when,  after  so  many  efforts,  one  at  last  reaches  certi 
then  one  feels  the  greatest  joy  known  to  man — contribute 
the  honor  of  one’s  country.” 

Into  the  chaotic  state  of  knowledge  concerning  molei 
structure  existing  prior  to  1840  he  brought  light  and  sy 
He  showed  that  the  rotary  power  of  the  molecule  on  poh 
light  was  due  to  dissymmetry  of  molecular  construction 
lighted  up  the  way  for  modern  synthetic  chemistry.  The  > 
bearing  on  biologic  chemistry,  of  his  discovery  that  the  p 
plasm  of  all  living  cells  is  gifted  with  rotatory  power,  and 
they  contain  in  consequence  dissymmetric  molecules  and 
this  dissymmetry  is  in  relation  to  the  stability  or  instabili 
composition  and  can  not  fail  to  play  a  r6le  in  all  the  chei 
compositions  of  which  the  protoplasm  is  the  seat.  His  oh' 
ation  of  the  change  produced  in  a  para  tartrate  of  amir 
solption  by  the  action  of  a  “penicillium”  growth,  conferrin 
this  solution  a  left  rotatory  action  on  polarized  light  led 
to  take  up  the  great  questions  of  fermentation  and  spontar 
generation.  This  affinity  of  the  penicillium  for  only  the  ,tri 
tartrate  was  to  him  the  key  for  opening  up  the  secrets  of 
cial  culture-media.  Great  were  the  scientific  battles  fougt 
the  questions  of  spontaneous  generation  and  fermentat 
The  confusion  of  ideas  prevailing  was  largely  due  to  the' 
that  the  philosophic  or  speculative  method  was  employee 
stead  of  the  experimental  and  scientific  which  Pasteur  i: 
duced  into  the  study  of  these  problems.  Latour,  Schwann, 
Helmholtz  knew  of  the  presence  of  these  microscopic  cells] 


failed  to  demonstrate  their  role.  Liebig  was  his  bitterest  o 
nent  in  claiming  that  these  little  cells  were  in  decompo3i 
and  brought  other  bodies  into  the  same  state  of  decomposr 
whereas  Pasteur  showed  they  were  living  cells,  which  in  br 
ing  up  the  sugar  to  get  carbon  for  their  own  growth,  left  ale 
and  carbonic  acid  behind. 

His  studies  led  him  into  consideration  of  the  fermentatic 
milk,  where  his  discovery  of  the  vibrion  butyric  opened  the 
of  anaerobic  life.  Thence  followed  the  explanation  of  putr< 
tion,  the  aerobic  cells  consuming  the  oxygen  and  femur 
barrier  at  the  surface,  behind  which  the  anaerobes  were  fri 
fabricate  the  hydrogen  compounds  and  liberate  the  stin 
gases.  He  explained  adaptation  of  aerobes  to  anaerobic  e: 
ence,  and  vice  versa.  He  demonstrated  the  spore  form  ol 
sistance  requiring  sterilization  under  several  atmosphere 
pressure,  with  the  introduction  of  autoclaves  into  laborato 
His  fractional  sterilization  of  liquids  which  were  injurec 
boiling,  allowing  time  for  spores  to  become  cells  to  be  i 
easily  killed,  gave  us  Pasteurized  milk.  The  idea  of  s 
taneous  generation  was  completely  exploded,  Pasteur  dei 
strating  that  germs  were  always  introduced  by  the  air  or 
ternal  contamination.  The  sterile  flask  of  bouillon  svhicl 
presented  before  the  Academy  of  Science  in  1802,  rem 
to-day,  after  thirty-eight  years,  as  limpid  as  originally, 
triumphs  in  wine  and  beer  fermentation  have  added  inealeu 
wealth  to  his  country,  and  from  a  purely  financial  point  o 
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nearly  or  quite  equaled  by  prevention  of  phylloxera 
s  on  diseases  of  silkworms. 

]  humanitarian  battle-field,  however,  only  commenced 
liscoveries  in  regard  to  anthrax  and  the  bacillus  of 
edema,  hog  erysipelas,  chicken  cholera  and  hydro- 
■hieken  cholera  was  especially  interesting  because,  in 
his,  he  found  that  old  cultures  gave  a  mild  disease  on 
n.  which  conferred  immunity  on  the  animal  inocu- 
nst  the  virulent  disease,  and  thus  was  the  theory  of 
i  virus  launched.  By  cultivating  anthrax  at  a  tem- 
of  107  F.  for  eight  days,  spore  fermentation  was 
and  virus  attenuated.  From  the  decisive  test  of  fifty 
;  sheep  at  Pouilly-le-Fort  in  1881  until  1S94  there 
•lv  four  million  sheep  inoculated  in  France,  with  a 
of  only  1  per  cent.;  one-half  a  million  cattle  with 
3  per  cent,  mortality.  Pasteur’s  most  popular  dis- 
s  the  attenuation  of  the  virus  of  hydrophobia.  This 
lisease,  so  frequent  in  France,  appealed  to  the  imagi- 
all,  and  the  astonishing  statistics  published  in  1894, 
patients  treated  with  a  mortality  of  only  5  per  1000 
ered  even  the  German  prejudice. 

y  try  to  enumerate  the  benefits  of  Pasteur’s  works? 
;er  be  done.  His  influence  and  spirt  of  research  have 
e  a  mantle  on  his  disciples,  Roux,  Duclaux,  Met- 
Borel,  Martin,  Calmette,  and  the  natural  respect 
e  French  for  their  Maitres  has  in  this  case  become  a 
m  whose  chief  temple  high  priests  of  science  have  gone 
sstablish  branch  Pasteur  institutes  in  India,  China, 
rica,  Russia,  and  the  United  States.  When  the  plague 
1  Europe  at  Oporto,  it  was  the  Pasteur  Institute  which 
ette  and  Salimbeni,  to  whose  efforts  are  due  the  splen- 
s  of  reducing  the  mortality  from  62  per  cent,  in  un- 
14  per  cent  in  those  treated  by  pest  antitoxin, 
ted  the  rest  of  the  building,  ascending  to  the  large, 

,  well  lighted  library,  with  the  current  medical  litera- 
ie  world  as  well  as  a  mosts  complete  medical  library, 
well  supplied  in  works  on  bacteriology  and  pathology, 
irough  the  corridor  to  the  rear  building  we  turn  to  the 
the  large  laboratory  for  class  instruction.  Two  courses 
>nths  each  are  given  here  in  microbiology — commenc- 
rember  and  February.  The  cost  is  but  nominal,  nearly 
ial  being  furnished  free.  At  no  place  in  Paris  are 
edical  men  so  well  treated  as  at  Pasteur’s  Institute, 
the  French  students  usually  have  to  inscribe  a  year 
e,  foreigners  are  given  places  at  once. 
i  a  probability  of  a  course  being  given  during  the  sum- 
cially  for  foreigners.  M.  Roux,  whose  modesty  and 
tn  for  science  make  him  a  warm  favorite  with  the 
has  been  in  poor  health  for  some  time,  and  his  course 
>y  Metschnikoff  and  Borel,  with  the  collaboration  of 
alists  as  Calmette  on  pests,  Nocard  on  glanders,  Mar- 
ihtheria,  Vaillard  on  tetanus,  Sabouraud  on  tricoph- 
)rox  on  gonococci,  Laveran  on  malaria,  and  others, 
res  are  given  from  1 : 30  to  3  p.m.,  after  which  there  is 
work  in  all  the  processes  used  in  bacteriology.  Stu- 

>  wish  to  follow  some  special  line  of  work  are  allowed 
le  after  the  termination  of  the  spring  course.  If  a 
ready  known  for  his  researches  desires  the  facilities  of 
ute,  the  courtesies  of  Metsehinkoff’s  laboratory  on  the 
e  are  usually  extended. 

>  the  general  laboratory  are  the  private  laboratories 
nd  Borel,  and  returning  to  the  main  corridor  we  cross 

the  domain  of  Duclaux  and  his  corps  of  workers, 
most  completely  equipped  chemical  laboratory,  where 
ssor  of  Pasteur  as  director  of  the  Institute,  recon- 
perfect  harmony  the  sciences  of  bacteriology  and 
•  As  professor  in  the  Sorbonne  he  gives  a  course  of 
n  biologic  chemistry  in  his  special  amphitheater.  As 
the  most  extensive  work  on  bacteriology,  not  yet 
is  well  as  director  of  “Les  Annales  d  l’lnstitut  Pas- 
ich  was  founded  under  the  patronage  of  Pasteur  in 
which  contains  in  detail  the  unequaled  work  of  the 
for  the  past  thirteen  years,  Duclaux  is  one  of  the 
orked  savants  in  Paris. 

ng  to  the  third  floor,  we  find  mostly  private  labora¬ 


tories.  Here  are  such  men  as  Morox,  Wasserman,  and  Christ¬ 
mas,  whose  work  on  the  gonococcus  is  well  known,  Marmorek, 
known  for  his  antistreptococcic  serum  and  others. 

Descending  to  the  first  floor,  to  the  right  are  the  micro¬ 
photographic  rooms,  aquarium,  and  glass-blowers’  room. 

To  better  control  its  results  the  Institute  tries  to  have  every 
thing  made  on  the  spot.  Hence  they  manufacture  all  the  glass¬ 
ware  used  in  cultures,  peptones,  etc.  The  librarian  also  fills 
the  functions  of  lithographer  for  “Les  Annales.” 

Crossing  over  to  the  western  wing,  we  enter  the  service  of 
the  “rage”  or  hydrophobia.  Here  is  a  large  waiting-room,  to 
which,  every  day  at  10  a.m.,  about  fifty  patients  come  for 
treatment.  They  pass  first  into  the  registry-room,  where  com¬ 
plete  records  of  cases  can  be  kept.  Cases  are  categoried  under 
three  groups:  1.  Those  where  “rage”  is  demonstrated  to  exist 
in  the  animal  inflicting  the  wound,  as  shown  by  inoculation 
into  the  brain  of  a  rabbit,  with  resulting  paraplegia  and  death 
in  eight  days.  2.  Those  with  a  veterinary  surgeon’s  certificate. 
3.  Those  with  no  scientific  proof  of  the  existence  of  rabies  in  the 
suspected  animal.  In  the  next  room  the  inoculations  are  made. 
All  necessary  antiseptic  precautions  are  used,  and  there  are 
never  any  unpleasant  symptoms  following  injections,  which  are 
commenced  in  a  new  case  with  triturations  of  the  rabbit’s  spinal 
cord,  which  has  been  attenuated  for  fourteen  days,  increasing 
the  intensity  of  the  dose  up  to  eight  days’  attenuation,  then  re¬ 
commencing. 

In  the  next  room  the  rabbits  are  inoculated  by  trephining  the 
skull  and  introducing  the  trituration  of  the  spinal  cord  of  the 
rabbit  that  died  the  day  before.  A  rabbit  hasdiedof  hydrophobia 
each  day  for  twenty  years.  This  maintains  the  culture  in  all 
its  virulence.  For  the  attentuation,  acting  on  the  same  ideas 
as  with  chicken  cholera,  i.  e.,  cultures  in  becoming  old  lose 
virulence,  the  removed  cord  is  suspended  in  a  sterile  jar  con¬ 
taining  caustic  postash  in  the  bottom.  This  jar  is  placed  in 
one  of  a  row  of  compartments  with  wire  gauze  doors,  in  a  dark 
room,  kept  at  a  uniform  temperature  of  23  C.  At  the  end  of 
fourteen  days  tlje  cord  loses  its  toxic  properties.  A  control 
tube  of  bouillon  into  which  a  fragment  of  the  cord  was  placed 
on  removal  from  the  rabbit  indicates  freedom  from  contamina¬ 
tion.  This  must  remain  clear,  otherwise  the  cord  is  condemned 
and  not  used.  The  rabbits  which  have  been  inoculated  are  kept 
in  very  hygienic  cases  which  can  be  flushed  and  food  inti  oduced 
without  disturbing  the  animals.  Several  outhouses  contain 
guinea-pigs,  rabbits,  chickens,  geese,  ducks,  pigeons,  mice  and 
rats  for  use  in  the  laboratory.  A  separate  house  contains  the 
cages  of  animals  inoculated  and  under  observation. 

The  farm  adjunct  at  Garches,  near  St.  Cloud,  has  200  horses 
which  furnish  the  antitoxins  of  diphtheria,  tetanus  and  pest. 

A.  D.  Newborn,  M.D. 


Bacteriology  and  Pathology  Society. 

April  12,  1900 

To  the  Editor:  The  undersigned  believe  that  the  time  has 
come  for  the  formation  of  a  national  society,  devoted  to  the 
advancement  of  the  interests  of  the  medical  sciences,  as  dis¬ 
tinct  from  the  clinical  side  of  medicine.  The  proposed  society 
will  be  specially  concerned  with  pathology  and  bacteriology, 
and  a  meeting  for  discussion  of  its  plan  and  scope  will  be  held 
in  Washington,  D.  C.,  on  the  afternoon  of  Monday,  April  30, 
at  2:30  p.m.,  in  the  Arlington  Hotel.  The  general  plan  of  the 
Society,  so  far  as  yet  suggested,  is: 

1.  Membership  is  limited  to  those  who  have  already  ac¬ 
complished  creditable  work  in  research  in  pathology  or  bacter¬ 
iology.  2.  Meetings  to  be  held  annually  in  some  important  cen¬ 
ter,  as  may  be  determined  (in  May  or  June).  3.  Members  of 
the  society  to  see  that  the  work  done  by  them,  or  under  their 
control,  is  represented  at  the  meetings  of  the  society. 

Very  truly  yours,  Wm.  T.  Councilman. 

Harold  C.  Ernst. 

Simon  Flexner. 

Ludvig  Hektoen. 

Wm.  T.  Howard,  Jr. 

W.  H.  Park. 

Theobald  Smith. 
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Ethical  Proprietary  Preparations. 

New  York  City,  April  8,  1900. 

To  the  Editor:  I  read  your  editorial  and  notice  to  your 
advertisers  in  The  Journal  of  March  31.  and  believe  that  as 
far  as  a  criterion  can  go  by  which  to  accept  or  reject  advertise¬ 
ments  of  the  proprietary  medicines  used  by  physicians,  the  one 
you  have  adopted  is  the  most  practical  of  any  that  has  come  to 
my  knowledge.  As  editor  of  the  “Medical  Directory  of  New 
York,  New  Jersey  and  Connecticut,”  I  was  compelled  to  study 
the  subject  of  the  advertising  of  proprietary  medicines,  and 
while  I  believe  that  an  ethical  preparation  is  one,  the  published 
formula  of  which,  in  the  hands  of  a  competent  pharmaceutical 
chemist,  will  reproduce  the  identical  preparation  found  on  the 
market,  yet  the  standard  adopted  by  you.  to-wit:  “the  publica¬ 
tion  of  the  quantity  of  the  active  ingredients  in  all  proprietary 
medicines  advertised  to  physicians  only,”  is  a  practical  solu¬ 
tion  of  the  question  and  perfectly  fair  to  honest  commercial  in¬ 
terests  and  to  medical  science.  My  definition  of  an  ethical 
preparation  must  be  considered  ideal  as  applied  to  the  business 
end  of  medical  publications.  Tn  other  words,  it  is  ideal  but 
not  practical.  If  physicians  know  the  quantity  of  the  active 
ingredients  of  proprietary  medicines  brought  to  their  notice,  it 
seems  to  me  to  be  as  much  as  the  profession  can  ask  of  honest 
commercial  houses.  The  nicety  of  the  preparation,  so  far  as  it 
is  due  to  filtration  or  the  cleanliness  or  the  temperature  or 
some  other  trade  secret  connected  with  the  art  of  uniting  the 
active  ingredients  in  the  quantities  given  to  produce  an  elegant 
preparation,  must  be  considered  as  belonging  to  the  rights  of 
honest  commercialism.  While  we  hope  that  the  time  will  come 
when  commercialism  will  not  be  considered  as  having  any 
rights  in  inventions  or  discoveries  that  have  to  do  with  the 
promotion  of  public  health  and  the  treatment  of  disease,  yet  it 
does  seem  as  though  honest  commercialism  should  be  to-day 
recognized  in  the  protection,  for  a  limited  time,  which  the  pat¬ 
ent  laws  grant  to  inventors  and  discoverers  as  a  stimulus  to 
their  work  of  continuing  what  might  be  a  profitless  investiga¬ 
tion  without  government  protection.  The  abu£e  of  the  copy¬ 
right  and  trade-mark  laws  so  as  to  protect  secret  preparations 
in  perpetuity  is  a  matter  worthy  of  the  immediate  consideration 
of  Congress. 

There  is  always  a  conflict  between  an  ideal  and  a  practical 
standard  of  judging  any  question.  1  am  one  of  those  Avho  be¬ 
lieve  that  the  practical  solution  of  any  question  leads  to  some¬ 
thing  better  and  thereby  approaches  the  ideal. 

You  are  to  be  congratulated  for  starting  to  clean  up  the  ad¬ 
vertising  pages  of  The  Journal,  and  may  your  good  beginning 
lead  all  medical  publications  to  a  higher  end. 

E.  Eliot  Harris,  M.D. 

Chairman  of  the  Committeee  on  Legislation,  New  York  State 
Medical  Association. 


Booh  Hotices. 


A  Manual  of  Surgery.  By  Charles  Stonham,  F.R.C.S.,  Senior 
Surgeon  to  the  Westminster  Hospital.  In  three  volumes, 
Vol.  I.  General  Surgery.  Vol.  II.  Injuries.  Vol.  III.  Re¬ 
gional  Surgery.  Cloth.  $6.  New  York:  The  MacMillan 
Co.  1900. 

This  is  an  American  reproduction  of  an  English  work  on 
surgery  which  has  as  its  chief  purpose  to  give  a  brief  succinct 
account  of  surgical  principles  and  measures  and  to  serve  as  a 
convenient  manual  for  students  and  practitioners.  It  is  dif¬ 
ferent  in  form  from  the  usual  American  text-book,  divided  into 
three  volumes,  each  of  convenient,  almost  pocket,  size.  This 
lias  its  advantages  for  study  and  handy  reference,  and  might 
be  more  generally  adopted  without  causing  complaint,  provided 
the  work  is  not  thus  made  any  more  expensive  as  a  whole. 

The  first  volume  deals  with  general  surgery  and  surgical 
diseases,  and  gives  within  a  comparatively  brief  compass  a 
detailed  account  of  the  subject.  In  the  second  volume  injuries 
are  considered  and  the  third  covers  the  subject  of  regional 
surgery.  As  compared  with  most  American  works  of  the  same 
general  compass  less  detail  is  given  to  some  subjects,  such  as 
inflammation  and  its  varieties,  appendicitis,  and  some  others, 


but  these  arc  fairly  handled,  and  as  a  manual  rather  than 
exhaustive  treatise  it  covers,  in  its  1200  and  more  page> 
general  subject  of  surgery  quite  fully.  It  is  English  largl 
its  references  to  apparatus,  etc.,  some  of  which  are  not  so"l 
to  be  useful  to  the  student  in  this  country  on  that  ace 
but  this  is  comparatively  a  minor  matter.  One  can  hon 
recommend  the  work  for  the  purpose  for  which  it  was  desi- 
A  very  convenient  feature  is  the  complete  index  repeat* 
each  volume. 

“Christian  Science.”  An  Exposition  of  Mrs.  Eddy’s  '• 
derful  Discovery,  Including  its  Legal  Aspects.  A  Pie- 
Children  and  other  Helpless  Sick.  By  William  A.  Pin- 
ton,  Lecturer  in  the  University  and  Bellevue  Hospital 
ical  College.  Cloth.  Pp.  194.  ‘  Price  $1.  New  York 
Treat  &  Co.  1900. 

This  is  largely  a  reproduction  of  articles  published  ir 
North  American  Review,  Medical  Record  and  New  York 
The  author  is  a  well-known  legal  authority  and  a  IccturJ 
Bellevue  Hospital  Medical  College.  He  also,  as  might  bJ 
pected,  has  very  accurate  and  adequate  ideas  of  tl;<v|ue* 
of  medical  science  so  far  as  they  are  involved  in  the  -u 
treated.  If  any  one  wishes  to  get  a  fair  idea  of  the  mri 
delusion  called  “Christian  Science,”  as  seen  from  a  me! 
legal  point  of  view,  we  would  advise  him  to  read  thi-  y 
Besides  the  articles  on  Eddyism  there  are  two  chapter! 
subjects  equally  of  interest  to  the  medical  practitioner,  on 
“How  Ear  Can  Legislation  Aid  in  Maintaining  a  Pi 
Standard  of  Medical  Education?”  the  other  on  “The  E 
tion  of  the  Apothecary.”  Inasmuch  as  almost  every  phys 
has  to  deal  directly  or  indirectly  with  the  delusion  of  C 
tian  Science,”  or  is  liable  to  in  his  practice,  acquaintance  I 
this  volume  will  certainly  be  of  advantage. 

A  System  of  Medicine.  By  Many  Writers.  Editet 
Thomas  Clifford  Allbutt,  M.A.,  M.D.,  LL.D.,  D.Sc.,  F.ll. 
F.R.S.,  F.L.S.,  F.S.A.,  Regius  Professor  of  Phvsic  in 
University  of  Cambridge.  Volume  IX.  Cloth*  Pp. 
Price,  $5.  New  York:  The  MacMillan  Co.  190(1. 

The  eighth  volume  of  Allbutt’s  System  of  Medicine  (t 
bered  9  in  the  title  page  and  cover)  contains  a  eontinua 
of  the  subject  of  nervous  diseases,  with  the  section  on  mi 
disorders  and  that  on  disorders  of  the  skin.  In  the  first 
we  have,  among  other  things,  elaborate  articles  on  hyst 
by  Ormerod ;  on  neurasthenia,  by  the  editor.  Dr,  Allbutt 
traumatic  neurasthenia  by  Professor  Horsley.  .41!  of  t 
as  well  as  the  shorter  ones,  are  valuable  and  important 
tributions.  We  should  mention  as  also  noteworthy  the  ar 
by  Risien  Russell  on  tetany,  which  has  also  quite  an  exter 
bibliography  appended.  The  longest,  and  in  some  res] 
most  noteworthy,  article,  that  of  Dr.  Mercier  on  “Vice,  C: 
and  Insanity,”  is  well  worth  reading.  The  section  on  me 
disease  is  contributed  to  by  such  authors  as  Prs.  Sa\ 
Warner,  Shuttleworth,  Beach,  Mercier,  Clouston,  Raj 
Batty  Tuke  and  others  whose  names  are  a  guarantee  of 
value  of  the  separate  chapters.  As  in  all  composite  w< 
however,  there  is  some  lack  of  perfect  co-operation.  The 
tion  on  skin  diseases  occupies  the  larger  half  of  the  w 
The  names  of  the  contributors  include  Drs.  Stephen  Macke: 
Payne,  the  editor  of  the  section,  Dr.  Brooke,  of  Owens  Col 
Drs.  Crocker,  Malcolm  Morris,  Jonathan  Hutchinson.  If 
Head,  and  others  scarcely  less  well  known.  The  section  fi 
a  very  useful  and  apparently  thorough  text-book  on 
diseases.  As  a  whole  the  volume  very  worthily  fills  out 
series. 

Imperative  Surgery  for  the  General  Practitioner 
Specialist  and  the  Recent  Graduate.  By  Howard  Li 
thal,  M.D.  Price  $4.  New  York:  The  Macmillan  Co. 
In  criticising  this  work  one  is  somewhat  disarmed  by 
statement  in  the  preface  that  it  “presupposes  the  absene 
a  surgeon  and  the  impossibility  or  inexpediency  of  remo 
the  patient  or  of  waiting  for  expert  assistance."  The  nui 
and  distribution  of  good  surgeons  would  make  the  -ulfib 
of  the  above  conditions  a  very  rare  occurrence  in  this 
Some  of  the  advice  approaches  very  near  the  laity,  and  re] 
tion  is  common,  as  the  author  remarks.  The  use  of  the  ! 
gerous  4  per  cent,  solution  of  cocain  subcutaneously  ;l 
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|C  whon  Schleich’s  solutions  are  so  harmless  and 
,  ;m  not  be  endorsed.  Nor  can  the  advice  to  suture 
bladder  to  the  skin  in  cholecystostomy,  owing  to  the 
often  experienced  in  closing  such  fistula?.  The 
mlation  to  leave  the  skin  unsutured  and  pack  with 
the  radical  operation  for  hernia  shows  a  lack  of  con- 
n  the  ability  to  do  clean  work,  and  increases  much 
,,,r  of  secondary  infection  of  the  deep  layers, 
are  certainly  emergencies  in  all  lines  of  work,  which 
met  on  the  spur  of  the  moment  with  what  lies  next 
but  the  majority  of  the  subjects  handled  in  this 
do  not  come  under  that  head.  The  illustrations  are 
id  the  publisher’s  work  has  been  well  done. 

Studies  in  Vice  and  Insanity.  By  George  R.  Wilson, 
Medical  Superintendent,  Mavisbank  Asylum.  Cloth. 
,5.  Price  $3.  New  York:  The  MacMillan  Co.  1899. 
works  on  mental  diseases  have  a  certain  interest  in 
nical  histories,  but  there  are  very  few  in  which  the 
,  of  cases  are  written  more  racily  or  entertainingly  than 
The  book  is  made  up  chiefly  of  the  accounts  of  some 
ieven  cases  of  alcoholism  or  alcoholic  insanity  and 
>rms  of  mental  disease  in  which  the  moral  sense  is 
less  involved  in  the  general  aberration.  The  author 
es  it  as  usual  with  certain  general  chapters  on  the 
ry  of  drunkenness,  etc.,  but  they  occupy  only  some 
of  over  200.  pages.  The  book  is  also  quite  instructive 
ethods  and  management,  and  the  author  is  evidently 
of  experience  and  judgment  in  the  handling  of  these 
He  does  not  make  any  attempt  to  classify  them;  in 
does  not  believe  in  the  classification  of  insanity,  and 
the  cases,  the  histories  of  which  he  gives,  would  be 
mzzling  to  place.  There  may  be  differences  of  opinion 
d  to  some  of  his  ideas,  though  it  can  not  be  questioned 
has  given  a  valuable  as  well  as  unusually  interesting 

seases  of  Children.  Medical  and  Surgical.  By 
r  Ashby,  M.D.,  F.R.C.P.,  Physician  to  the  General  Hos- 
for  Sick  Children;  and  G.  A.  Wright,  B.A.,  M.B.,  Oxon. 
.S.,  Assistant  Surgeon  to  the  Manchester  Royal  In- 
*y.  Fourth  Edition.  Edited  for  American  Students,  by 
tm  Perry  Northrup,  A.M.,  M.D.,  Professor  of  Pediatrics, 
niversity  of  Bellevue  Hospital  Medical  College.  Cloth. 
14.  Price,  $5.  New  York,  London  and  Bombay :  Long- 
Green  &  Co.  1900. 

American  reproduction  of  a  well-known  British  work  is 
ble  addition  to  our  literature  on  its  subject.  In  the 
ip  American  editor  has,  as  he  says,  leit  the  text  intact, 
only,  in  the  appendix,  a  few  notes  on  dietetic  prepara- 
ltubation.  drugs,  etc.,  and  certain  surgical  procedures, 
st  additions  being  made  by  Dr.  T.  Halsted  Myers.  The 
have  been  entirely  rewritten  to  conform  to  the  U.  S. 
eopeia.  Inspection  of  the  work  shows  it  to  be  a  mod 
•book  that  will  very  fairly  meet  the  needs  of  the  practi- 
Some  subjects  that  just  now  are  prominent  are  rather 
reated,  that  of  adenoids  for  example,  which  is  disposed 
irdly  more  than  half  a  page,  but  what  is  said  is  prob- 
fficient.  The  book  is  well  illustrated  and  has  an  excel- 
ex. 

in  mage  :  Or  the  Sunshine  and  Shadows  of  the 
tcian.  By  Wm.  Lane  Lowder,  B.S.,  M.D.,  McKinney, 
Price,  $1.  Published  by  the  Author. 

>ook  is  made  up  principally  of  essays  and  papers  pre- 
o  different  medical  societies,  on  subjects  relating  to  the 
in’s  personal  and  professional  life.  They  cover  the 
moral,  literary  and  professional  qualifications  of  the 
in.  his  relationship  to  fhe  public,  the  profession,  and 
•elf,  medical  ethics,  medical  societies,  etc.  Although  a 
npretentious  volume  of  only  19G  pages,  it  contains  much 
und  sense,  and  is  well  worth  reading. 

ctions  of  Mississippi  Valley  Medical  Association. 
tv-fifth  Annual  Session,  held  at  Chicago,  Ill.,  Oct.  3,  4, 
1«,  1899.  Vol.  1.  1899. 

is  the  first  time  that  the  Mississippi  Valley  Medical 
tion  has  published  its  transactions.  These  make  a  large 
■arlv  500  pages,  and  it  includes  all  of  the  papers  read  at 


the  last  meeting,  as  well  as  the  discussions.  The  Constitution 
and  By-Laws  of  the  Association  are  included,  but  not  the  list  of 
members.  The  book,  as  a  whole,  is  a  credit  to  the  publication 
committee,  and  the  committee  is  to  be  congratulated  on  the 
result  of  its  efforts.  The  color  adopted  for  the  binding — blue — 
may  reflect  the  condition  of  the  committee  at  the  time  this 
was  selected,  but,  as  a  thing  of  beauty,  it  does  not  add  to  the 
artistic  appearance  of  the  book.  This,  however,  may  be  simply 
a  matter  of  taste. 

The  Year-Book  of  the  Nose,  Throat  and  Ear.  Edited  by 

G.  P.  Head,  M.D.,  Professor  of  Laryngology  and  Rhinology 
in  the  Post-Graduate  Medical  School  of  Chicago,  and  Albert 

H.  Andrews,  M.D.,  Professor  of  Otology  in  the  Post-Graduate 
Medical  School  of  Chicago.  Cloth.  Pp.  275.  Price  $1.50. 
Chicago:  Chicago  Medical  Book  Co.  1900. 

The  editors  of  this  year-book  have  produced  what  ought  to 
be  of  service  to  those  engaged  in  the  specialty  of  rhinology  and 
otology  and  can  also  very  well  be  of  value  to  the  general  prac¬ 
titioner.  They  have  brought  together  and  classified  in  read¬ 
able,  abstract  form  the  substance  of  leading  articles  which  were 
published  during  the  past  year  on  diseases  of  the  nose  and 
throat  and  of  the  ear,  collected  from  the  current  medical  lit¬ 
erature  and  from  monographs.  The  venture  is  practically  a 
new  one,  but  it  starts  well  and  we  hope  it  will  be  as  worthily 
continued. 

Histology  and  Pathology.  A  Manual  for  Students  and 
Practitioners.  By  John  Benjamin  Nichols,  Demonstrator  of 
Histology,  Medical  Department  of  Columbian  University, 
Washington,  D.  C. ;  and  Frank  Palmer  Vale,  M.D.,  Assistant 
in  Pathology,  Medical  Department  of  the  University  of  George¬ 
town,  Washington,  D.  C. ;  Series  Edited  by  Bern  B.  Gal- 
laudet,  M.D.,  Demonstrator  of  Anatomy  and  Instructor  in 
Surgery,  College  of  Physicians  and  Surgeons,  Columbia  Uni¬ 
versity,  New  York  City.  Illustrated  with  213  Engravings. 
Cloth.  Pp.  45S.  Price,  $1.75.  Philadelphia  and  New  York: 
Lea  Brothers  &  Co. 

This  volume  appears  to  serve  its  purpose  in  presenting  the 
essential  facts  relative  to  the  normal  and  pathologic  histology 
and  anatomy  of  man  in  a  concise  and  systematic  way.  It  seems 
to  be  a  very  good  compilation  on  the  subject,  is  well  illustrated, 
and  for  those  who  desire  merely  brief  data  without  discussion 
or  elaborate  explanation  it  will  serve  a  useful  purpose.  So  far 
as  we  can  see  it  is  up-to-date  and  the  facts  are  generally  re¬ 
liable. 


Association  ZTetns. 


Committee  on  National  Legislation. — Notice  has  been 
sent  to  the  delegates  to  the  National  Legislative  Conference  of 
the  American  Medical  Association,  to  meet  in  Washington 
on  May  1  and  2  next,  with  headquarters  at  the  Arlington  Hotel. 
Arrangements  have  been  made  for  rooms  at  the  hotel  for  $4 
and  $5  a  day,  American  plan.  The  delegates  are  requested  to 
communicate  with  Mr.  Bennett,  manager,  and  secure  reserva¬ 
tions,  and  also  notify  the  legislative  committee  through  its 
chairman,  Dr.  IT.  L.  E.  Johnson,  that  they  will  be  present  at 
the  time  appointed. 


Hotel  Accommodations  in  Atlantic  City. — The  communi¬ 
cations  received  from  the  leading  hotels  of  Atlantic  City  in 
reply  to  inquiries  made  by  the  Hotel  Committee  are  most 
satisfactory  expressions  of  the  readiness  of  hotel  managers  to 
make  the  members  of  the  Association  and  their  families  as 
comfortable  as  possible  during  their  sojourn  in  the  city.  The 
Committee  sent  to  the  principal  houses  printed  forms  to  be 
filleff  in,  thus  securing  clear  statements  as  to  rates  and  pre¬ 
cluding  all  possibility  of  any  annoying  overcharges  or  “extras  ’ 
appearing  later  on  the  bills  of  their  guests.  In  almost  all  the 
hotels  named  in  the  subjoined  list  special  and  reduced  rates  are 
appended: 


Rates  Per  Day. 
Single. 


Name. 
Albemarle 
Atglen 
Avon  Inn 
Brexton 
Brighton 
Berkley 


Capacity. 

350 

200 

200 

300 

300 

300 


$2.50 

2.00 

2.50 —  3.50 
2.50 

3.50 —  6.00 
3.00 


Double. 
$4.00 

3.00— $3.50 
4.00—  6.00 
4.00 

8.00 — 12.00 
5.00 
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Name 

Capacity. 

Rates 

Single. 

Pek  Day. 

Double. 

Belmont 

300 

3.00 

5.00 

Bleak  House 

300 

3.00—5.00 

5.00—  6.00 

Boscobel 

150 

2.50 

4.00 

Cornell  Inn 

200 

2.00 

6.00 

Chaifonte 

250 

3.00—4.00 

6.00—  7.00 

Canfield 

50 

2.00 

4.00 

Colonial 

80 

2  50 

5.00 

Dennis 

425 

3.00—5.00 

6.00—10.00 

DeVille 

300 

2.50—3.00 

5.00—  6.00 

Edison 

50 

2.00 

3.50 

Garden 

300 

3.00—5.00 

5.00 —  8.00 

Grand  Atlantic 

600 

3.00 

6.00  / 

Glasl.vn 

300 

3.00 

5.00 

Holmhurst 

300 

3.00 

5.00 

Haddon  Hall 

450 

3.00—5.00 

6.00 — 10.00 

Hotel  Esmond 

150 

2.00—3.50 

4.00 —  6.00 

Irvington 

200 

2.00 

4.00 

Imperial 

300 

2.50—3.00 

4.00—  6.00 

Lelande 

250 

2.50 

4.50 

Laurence 

200 

2.00—3.50 

4.00 —  6.00 

Loraine 

250 

3.00 

5.00 

Luray 

400 

3.00  up 

6.00  up 

LaBelle  Inn 

125 

2.00—2.50 

4.00—  5.00 

Morton 

250 

2.00 — 3.00 

4.00 —  6.00 

States  Villa 

65 

2.50—3.00 

4.00—  5.00 

Majestic 

250 

2.50—3.00 

4.00—  5.00 

New  England 

350 

3.00 

5.00 

Oriental 

150 

3.00 

5.00 

Ponce  de  Leon 

300 

2.50—3.00 

5.00—  6.00 

Pennhurst 

150 

2.50—3.00 

5.00—  6.00 

Pierrepont 

350 

3.00—4.00 

5.00—  6.00 

Raleigh 

300 

2.50 

4.00 

Raymond 

125 

2.00 

4.00 

Runnymede 

200 

2.50 

4.00 

Revere 

100 

2.50 

5.00 

Rudolf 

600 

3.00 — 4.00 

8.00 

Richmond 

290 

2.50 

4.00 

Royal  Palace 

500 

3.50  up 

7.00  up 

Sea  Bright 

100 

2.00—2.50 

4.00—  5.00 

Shelburne 

350 

3.00—4.00 

6.00—  7.00 

St.  Charles 

325 

3.50 

6.00 

Senate 

250 

3.00 

5.00 

Strand 

250 

2.50 

5.00 

Seaside  House 

300 

3.00 — 4.00 

6.00—  8.00 

Scarborough 

250 

3.00 

5.00 

Stickney 

Traymore 

150 

2.00 

3.50 

450 

3.50—5.00 

7.00—10.00 

Westminster 

200 

2.50 

4.00 

Wiltshire 

300 

2.50 

4.00 

Windsor 

300 

3.50  up 

7.00  up 

CHELSEA. 

Board  walk  connects  with  Meeting  Hall. 

Chelsea 

500 

4.00 

7.00 

Gladstone 

300 

3.00 — 7.00 

5.00—10.00 

Itavenroyd 

85 

2.00 

4.00 

St.  John 

125 

3.00 

6.00 

Savoy 

300 

3.00—4.00 

6.00 —  7.00 

In  order  to  assure  our  members  that  their  convenience  has 
been  carefully  studied  it  is  well  to  state  that  the  above  list 
includes  only  the  principal  hostelries  from  half  a  square  to 
twelve  squares  distant  from  the  main  rendezvous  of  the  Asso¬ 
ciation.  All  are  in  close  proximity  to  the  board  walk,  which 
famous  marine  promenade  leads  directly  to  all  points  of  inter¬ 
est.  The  scale  of  prices  for  accommodations  will  be  found  most 
moderate  for  the  season,  and  when  it  is  added  that  the  neces¬ 
sarily  limited  list  excludes  all  mention  of  hundreds  of  smaller 
hotels  and  boarding-houses  in  Atlantic  City,  it  is  plain  that 
visitors  will  have  wide  latitude  for  choice.  All  may  come  as¬ 
sured  of  comfort  and  convenience  at  rates  varying  from  $1.50 
per  diem  to  the  highest  figures  quoted  in  the  above  list.  It 
should  perhaps  be  added  that  visitors  who  desire  to  stay  in  the 
hotels  of  the  quiet  and  beautiful  Chelsea  suburb  will  find,  in 
the  electric  cars,  easy  transportation  to  and  from  the  meet¬ 
ings — the  cars  taking  them  within  two  squares  of  all  such 
points.  Then  the  city’s  copious  omnibus  service,  with  ten-cent 
fares  affords  unusual  facilities  for  the  transport  of  individuals 
or  parties  in  all  directions,  and  at  all  hours.  The  Committee 
recommends  that  application  for  rooms  be  made  directly  to  the 
hotels,  but  they  hold  themselves  ready  to  attend  promptly  to 
any  correspondence  and  to  furnish  any  special  information  that 
may  be  required. 

Emery  Marvel,  M.D.,  Chairman,  811  Pacific  Avenue. 


Section  on  Surgery  and  Anatomy. — The  titles  of  papers 
thus  far  received  for  the  Section  on  Surgery  and  Anatomy, 
for  the  meeting  at  Atlantic  City,  N.  J.,  June  5-8,  1900,  are  as 
follows : 

A  New  Leg  Splint — Edward  A.  Tracy,  South  Boston,  Mass. 

Appendiceal  Fistula — John  B.  Beaver,  Philadelphia. 

Surgical  Shock:  Second  Paper — Fenton  B.  Turck,  Chicago. 

Auto-Irrigations  of  Urethra  and  Bladder — Ferd  C.  Valen¬ 
tine,  New  York  City. 


Treatment  of  Obstinate  Constipation,  Dependent  0, 
Points  in  Anatomy  and  Histology  of  Rectum  and  Colo 
seph  M.  Mathews,  Louisville,  Kv. 

Anatomy  of  Hanging— E.  W.  Holmes,  Philadelphia. 
Gall-Bladder — M.  H.  Richardson,  Boston. 

Ligation  of  Carotid — W.  P.  Nicholson,  Atlanta,  Ga. 
Dislocation  of  Thumb — II.  R.  Wharton,  Philadelphia 
Drainage  of  Lung  Cavities — W.  S.  Willis. 
Dislocations — A.  D.  Bevan,  Chicago. 

Injection  Cure  of  Hernia — G.  G.  Cotton. 

Old  Age  Influencing  Surgical  Operations— J.  p.  ' 
New  York  City. 

Report  of  Case  of  Specific  Myositis,  Simulating  Rets 
toneal  Sarcoma — Ernest  Laplace,  Philadelphia. 

Colostomy  for  Permanent  Fecal  Fistula— John  A.  u 
New  York  City. 

Non-Perforating  Gastric  Ulcer,  With  and  Without  I 
rhage — W.  L.  Rodman,  Philadelphia. 

Removal  of  Mucous  Membrane  of  Gall-Bladder,  a  Sub; 
for  Cholecystectomy — William  J.  Mayo,  Rochester.  Minn 
Proctoscopy  at  the  Bedside,  by  Means  of  a  New  De 
Thomas  Charles  Martin,  Cleveland,  Ohio. 

Restitution  of  Continuity  of  Shaft  of  the  Tibia,  by  j 
plantation  of  Patella  Between  the  Fragments — N.  Sear, 
cago. 

Destruction  of  Cancerous  Growths  Within  Organs  B 
aphoric  Sterilization,  Without  Removal  of  the  Unaffectei 
tions  of  the  Organs — G.  Betton  Massey,  Philadelphia. 
Coccygeal  Dermoids — J.  R.  Eastman,  Indianapolis.  Jn> 
Cystitis — C.  C.  Thayer,  Clifton  Springs,  N.  Y. 

Bone  Tuberculosis — DeForrest  Willard,  Philadelphia. 
Cure  of  Functional  Impotence — J.  Murray,  Clearfielc 
Fractures  of  the  Patella — J.  M.  Barton,  Philadelphia. 
Presentation  of  Surgical  Table — A  Munger.  Spencer, 
Operative  Treatment  of  Diseases  of  Shafts  of  Long  B< 
Stewart  L.  McCurdy,  Pittsburg,  Pa. 

Moveable  Kidney — M.  L.  Harris,  Chicago. 

Vesicorectal  Anastomosis  for  Exstrophy  of  Bladder,; 
Report  of  Case— A.  E.  Halstead,  Chicago. 

Treatment  of  Hernia  in  Children — A.  J.  Ochsner,  Chid 
Exclusion  of  Intestinal  Area  from  Fecal  Tract— J.  B. 
phy,  Chicago. 

Treatment  of  Injuries  of  Ureter — B.  B.  Davis.  Omaha 
Comments  on  Appendicitis  as  Commonly  Practiced— J 
Price,  Philadelphia. 

Tuberculosis  of  Prostate  and  Vesiculse  Seminales — Alt 
Bouifleur,  Chicago. 

Ambulatory  Treatment  of  Fracture  With  Demonstrat: 
a  New  Apparatus  for  Ambulatory  Treatment  of  Frai 
Below  the  Knee — Edward  H.  Lee,  Chicago. 

Skiagraphic  Errors  in  Surgery — Carl  Beck,  New  York 


Section  on  Materia  Medica,  Pharmacy  and  Therape 

— The  following  program  is  announced  for  this  Section,  : 
coming  meeting  of  the  Association  : 


Chairman’s  Address — L.  L.  Solomon,  Louisville,  Ky. 
Title  to  be  announced — E.  G.  Janeway,  New  York  City. 
Heart  Tonics— J.  N.  Upshur,  Richmond,  Va. 
Symposium  of  the  Newer  Remedies,  Including  their  Cl 
try,  Physiologic  Action  and  Therapeutic  Applications,  toj 
with  New  Applications  of  Some  of  the  Older  Remedies  < 
Wainwright,  New  York  City. 

Aconite — E.  C.  Brush,  Zanesville,  Ohio. 

Action  of  Chloralose  as  a  Hypnotic — James  Tyson,  Phi 
phia.  •  J 

Neglect  of  Old  Remedies — Herschel  Fisher,  Lebanon,  0) 
Treatment  of  Chronic  Interstitial  Nephritis  Chas.  L 


Greene,  St.  Paul,  Minn. 

Therapeutics  of  Croupous  Pneumonia — J.  M.  Allen, 


City,  Mo. 

Therapeutic  Progress — J.  Tracy  Melvin,  Saquache,  Lo  c 
Relative  Value  of  Various  Forms  of  Local  Tieatme. 


Erysipelas — H.  A.  Hare,  Philadelphia. 

Some  Dangers  from  the  Use  of  Narcotics  in  Young  eis 


T.  D.  Crothers,  Hartford,  Conn. 
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ent  of  Gastric  and  Duodenal  Ulcer — F.  L.  Shattuck, 

lass. 

eutics  of  Vertigo — Leonard  Corning,  New  York  City. 
Adhesive  Plaster  in  Various  Internal  Conditions — J. 

r,  Philadelphia. 

ecology  and  Ethics — F.  E.  Stewart,  New  York  City, 
intestinal  Remedies  in  Typhoid  Fever — J.  M.  Anders, 

ihia. 

est  Against  the  Use  of  Patented  Synthetics  and  Pro- 
Remedies — D.  It.  Brower,  Chicago, 
ance  of  Early  Recognition  of  Tuberculosis — A.  M. 
Denver,  Colo. 

t  Views  on  the  Use  of  the  Unbroken  Skin  as  an  Ab- 
ledium — T.  F.  Reilly,  New  York  City. 

States  Pharmacopeia  of  1900 — Jos.  P.  Remington, 

>hia. 

icutic  Application  of  the  Organic  Extracts — O.  T. 
New  Haven,  Conn. 

j  nation  of  Medicines  Based  on  the  Time  Required  to 
Their  Effects — W.  H.  Thompson,  New  York  City, 
c  Treatment  of  Diabetes — N.  S.  Davis,  Jr.,  Chicago, 
ir  Greater  Simplicity  in  Therapeutics — L.  F.  Bishop, 
k  City. 

if  Drugs  in  Management  of  Consumption — S.  Solis- 
hiladelphia. 

aco-Physiologic  Action  of  Drugs  as  Contrasted  with 
ieged  Specific  Action — Geo.  F.  Butler,  Chicago, 
lent  of  Alcoholism  by  Large  Doses  of  Digitalis — H.  P. 
New  York  City. 

mts — Frank  Woodbury,  Philadelphia. 

acologic  Assay  of  Drugs  and  Its  Importance  in  Thera- 

-E.  M.  Houghton,  Detroit,  Mich. 

c  Therapeutics — J.  C.  Culbertson,  Cincinnati,  Ohio. 

itic  Treatment  of  Chronic  Disorders — J.  H.  Kellogg, 

reek,  Mich. 

lent  of  Addison’s  Disease,  with  Case — John  V.  Shoe- 

’hiladelphia. 

don  of  Colon  as  a  Therapeutic  Measure — Geo.  J.  Locli- 
Washington,  D.  C. 

oeutic  Skepticism— H.  V.  Sweringen,  Fort  Wayne,  Ind. 
3  of  Stomach  as  a  Therapeutic  Measure  in  Treatment 
pation — C.  D.  Spivak,  Denver,  Colo. 
iy  of  Malignant  Cases  of  Acute  Infections — J.  C. 
'ittsburg,  Pa. 

lent  of  Migraine — E.  W.  Mitchell,  Cincinnati,  Ohio. 
Points  in  Treatment  of  Gastric  Ulcer — D.  D.  Stewart, 

phia. 

o  be  Announced — W.  B.  Hill,  Milwaukee,  Wis. 
o  be  Announced — C.  C.  Yarbrough,  Detroit,  Mich, 
o  be  Announced — T.  H.  Stucky,  Louisville,  Ky. 
of  Potassium  Bicarbonate  in  Practice — Stephen  Harns- 
latlett,  Va. 

?nee  of  the  Crude  Drug — Lucius  E.  Sayre,  Lawrence, 

etric  System — F.  G.  Wheatley,  North  Abington,  Mass, 
rement  of  the  Third  Stage  of  Diabetes  Mellitus,  and  of 
i  Diabeticum,  also  Dietetic  Treatment  of  Cyclic  Album- 
H.  Stern,  New  York  City. 

harmacopeia,  the  Medical  Journal  and  the  Profession — 
nedict,  Buffalo,  N.  Y. 


Deaths  anb  ©bituaries. 


min  F.  Leonard,  M.D.,  died  in  Baltimore,  Md.,  April 
neumonia.  He  was  born  April  14,  1847,  educated  at 
ver  Institute,  took  the  degree  of  M  D.  at  the  Univer- 
taryland  School  of  Medicine  in  1876,  and  pursued  post- 
;  study  at  the  College  of  Physicians  and  Surgeons, 

‘  0,  and"  at  Bellevue  Hospital  Medical  College,  New  York 
le  became  a  member  of  the  Medical  and  Cliirurgical 
of  Maryland  in  1877  and  was  later  professor  of  dis- 
women  and  children  in  the  Baltimore  Medical  College, 
rly  paid  most  attention  to  diseases  of  the  rectum. 

R.  Winchester,  M.D.,  a  graduate  of  the  Baltimore 


University  School  of  Medicine,  1890,  committed  suicide  near 
Annapolis,  on  the  9th  inst.,  by  shooting  himself.  He  had  been 
in  ill-health  for  some  time.  For  some  years  he  practiced  in 
Chicago,  but  since  1896  had  been  practicing  in  Annapolis. 

Charles  D.  Bradley,  M.D.,  Chicago,  died  April  7,  aged  49 
years.  He  was  born  in  Quebec,  Canada,  and  came  to  Chicago 
fifteen  years  ago.  Soon  after  establishing  himself  here  he 
became  a  member  of  the  staffs  of  St.  Joseph’s  and  St.  Anthony’s 
hospitals,  and  was  made  chief  surgeon  to  the  House  of  the 
Good  Shepherd  and  St.  Vincent’s  Orphan  Asylum. 

Frank  D.  Kimball,  M.D.,  aged  24  years,  for  two  years 
house  surgeon  of  the  City  Hospital  on  Blackwell’s  Island, 
N.  Y.,  died  April  12,  from  suppurative  meningitis  resulting  as 
a  complication  of  influenza.  He  was  a  graduate  of  Dartmouth 
College  and  the  University  Medical  College,  New  York  City. 

Charles  C.  Eastman,  M.D.,  Geneva  Medical  College  (now 
extinct),  1866,  assistant  manager  of  the  Binghamptom  (N.  Y. ) 
State  Hospital  for  the  Insane,  died  in  that  town,  April  12. 
He  had  been  connected  with  the  institution  since  its  estab¬ 
lishment,  in  1869. 

Robert  Francis  Cunnion,  M.D.,  College  of  Physicians  and 
Surgeons,  N.  Y.,  1892,  of  Brooklyn,  N.  Y.,  died  in  that  city 
April  7,  aged  30  years. 

W.  D.  Brengle,  M.D.,  of  Henry  County,  Va.,  formerly  of 
Frederick  County,  Md.,  died  near  Ridgeway,  Va.,  April  9,  of 
heart  disease.  He  was  62  years  old. 

George  H.  Conklin,  M.D.,  died  April  12,  at  Babylon,  N.  Y. 
He  was  born  in  1811. 

Willis  H.  Hunt,  M.D.,  Camden,  N.  J.,  died  April  11,  aged 
45  years. 

James  Phelps  Bing,  M.D.,  Portsmouth,  Ohio,  died  April  8, 
aged  78  years. 


miscellany. 


Medical  Pigeon  Service. — Dr.  Bonenfant  of  Linselles,  Nord, 
France,  writes  to  the  Gaz.  Med.  that  he  has  been  using  carrier 
pigeons  since  1894.  He  has  a  small  office  in  a  village  nearly 
three  miles  distant,  where  the  sick  in  the  neighborhood  apply 
when  they  need  him.  The  caretaker  of  the  office  despatches  a 
pigeon  to  him  with  the  various  calls,  before  he  leaves  home,  so 
that  he  can  plan  his  route  and  save  much  time  and  trouble. 

Best  Means  of  Preventing  Disease  and  Deformities. — ■ 
Professor  Hegar  comments  admiringly  on  the  legislation 
in  North  Dakota  and  Michigan  prohibiting  marriage  to  per¬ 
sons  known  to  be  idiots  or  insane  or  affected  with  still  uncured 
gonorrhea  or  syphilis,  and  hails  it  as  a  great  progress,  in  an 
article  with  the  above  heading  in  the  lay  magazine,  Deutsche 
Revue  (xxv,  1).  He  observes  that  animals  are  incapable  of 
looking  out  for  the  welfare  and  health  of  their  young,  and  man 
does  it  for  them  by  judicious  breeding.  “Man  degrades  himself 
to  the  level  of  an  animal  when  he  neglects  to  do  this  for  his 
own  offspring.”  Hegar  hopes  to  see  public  opinion  educated 
until  marriage  between  relations  or  persons  resembling  each 
other  too  closely  will  cease  to  occur.  He  adds  that  even  a  good 
point,  doubled  in  the  descendants  by  inheritance  from  both  pro¬ 
genitors,  may  be  so  exaggerated  as  to  be  a  defect.  He  would 
like  to  see  marriage  prohibited  by  legislation  to  all  persons 
with  a  deformity,  an  infirmity,  a  disease  or  an  intoxication, 
whenever  appreciable  and  permanent  injury  to  the  descendants 
may  be  anticipated.  He  considers  improvement  and  cure  more 
probable  with  tuberculosis  and  alcoholism  than  in  case  of 
syphilis.  “Continuous  general  good  health  indicates  that  re¬ 
covery  is  complete.”  He  includes  among  the  infirmities  which 
should  bar  marriage  the  growing  together  of  fingers  and  toes, 
hare-lip,  cleft  palate,  diseases  of  the  blood,  epilepsy,  insanity, 
idiocy  and  perverse  sexual  characteristics.  “Crossing  with 
good  blood  is  too  long  and  uncertain  a  process  and  it  is  unjust 
to  the  good  blood  to  mate  it  with  disease.”  “We  build 
sanatoria  to  remedy  effects,  when  by  keeping  city  streets  free 
from  dirt  and  dust  and  giving  the  poor  sanitary  homes,  we 
would  accomplish  far  more  by  eradicating  the  chief  causes, 
and  by  bolting  the  door  against  the  birth  of  crippled  and 
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diseased  children — congenital  martyrs  who  may  in  turn  pro¬ 
pagate  others — diseases  and  deformities  would  be  reduced  in 
geometrical  progression.” 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Acknowledgement  of  all  books  received  will  be  made  in  this 
column,  and  this  will  be  deemed  by  us  a  full  equivalent  to  those 
sending  them.  A  selection  from  these  volumes  will  be  made 
for  review  as  dictated  by  their  merits,  or  in  the  interests  of  our 
readers. 

A  Cyclopedia  of  Practical  Medicine  and  Surgery.  A  Concise 
Reference  Book,  Alphabetically  Arranged,  of  Medicine,  Surgery, 
Obstetrics,  Materia  Medica,  Therapeutics,  and  the  Various  Spe¬ 
cialties,  with  Particular  Reference  to  Diagnosis  and  Treatment. 
Compiled  under  the  Editorial  Supervision  of  George  M.  Gould, 
A.M.,  M.D.,  and  Walter  L.  Pyle,  A.M.,  M.D.,  Assistant  Surgeon  to 
Wills  Eye  Hospital.  73  Contributors.  Quarto.  Illustrated.  Sheep 
or  Half  Dark  Green  Leather,  $10  ;  Thumb  Index.  $11.  Half  Russia, 
Thumb  Index,  $12.  Philadelphia  :  P.  Blakiston’s  Son  &  Co.  1900. 

Diseases  of  the  Stomach.  Their  Special  Pathology,  Diagnosis, 
and  Treatment,  with  Sections  on  Anatomy,  Physiology,  Chemical 
and  Microscopic  Examination  of  Stomach  Contents,  Dietetics,  Sur¬ 
gery  of  the  Stomach,  etc.  By  John  C.  Hemmeter,  M.D.,  Professor 
in  the  Medical  Department  of  the  University  of  Maryland,  Balti¬ 
more.  With  many  original  illustrations,  a  number  in  colors.  Second 
Editiqn.  Enlarged  and  Revised.  Octavo.  Pp.  898.  Cloth.  Price, 
$6  net.  Philadelphia  :  P.  Blakiston's  Son  &  Co. 

Essentials  of  Surgery,  Together  with  a  Ku'l  Description  of  the 
Handkerchief  and  Roller  Bandage.  Arranged  in  the  Form  of  Ques¬ 
tions  and  Answers.  Prepared  Especially  for  Students  of  Medicine. 
By  Edward  Martin,  A.M.,  M.D.,  Clinical  Professor  of  Geuito- 
Urinary  Diseases  in  the  University  of  Pennsylvania.  Illustrated. 
Seventh  Edition,  Revised  and  Enlarged,  with  an  Appendix  Con¬ 
taining  Full  Directions  and  Prescriptions  for  the  Preparation  of 
the  Various  Materials  used  in  Antiseptic  Surgery ;  also  Several 
Hundred  Receipts  Covering  the  Medical  Treatment  of  Surgical 
Affections.  Cloth.  Pp.  335.  Price,  $1.  Philadelphia :  W.  B. 
Saunders.  1900. 

Elements  of  Clinical  Bacteriology.  For  Physicians  and 
Students.  By  Ernst  Levy,  M.D.,  Professor  in  University  of  Strass 
burg,  and  Felix  Klemperer,  M.D..  Private  Docent  in  University  of 
Strassburg.  Second  Enlarged  and  Revised  Edition.  Authorized 
Translation  by  Augustus  A.  Eshner,  M.D.,  Professor  of  Clinical 
Medicine  in  Philadelphia  Polyclinic.  Cloth.  Pp.  425.  Price,  $2.50. 
Philadelphia.  W.  B.  Saunders.  1900. 

Twentieth  Century  Practice.  An  International  Encyclopedia 
of  Modern  Medical  Science.  By  Leading  Authorities  of  Europe 
and  America.  Edited  by  Thomas  L.  Stedman,  M.D.,  New  York 
City.  In  Twenty  Volumes.  Volume  NTX.  “Malaria  and  Micro- 
Organisms.”  New  York  :  William  Wood  &  Company.  1900. 

Anesthetics,  Their  Uses  and  Administration.  By  Dudley  Wil- 
mot.  Buxton,  M.D.,  B.S.,  Member  of  Royal  College  of  Physicians. 
Third  Edition.  Cloth.  Pp.  320.  Price,  $1.50.  Philadelphia.  P. 
Blakiston’s  Son  &  Co.  1900. 

On-Diabetes  Mellitus  and  Glycosuria.  By  Emil  Kleen.  Ph.D., 
M.D.  Octavo.  Pp.  313.  Price,  Cloth  $2.50  net.  Philadelphia : 
P.  Blakiston's  Son  &  Co.  1900. 

International  Medical  Annual  and  Practitioner’s  Index  : 
A  Work  of  Reference  for  Medical  Practitioners.  Pp.  XII.  748. 
Price,  $3.  New  York  :  E.  B.  Treat  &  Co.  1900. 
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ARMY  CHANGES. 

Movements  of  Army  Medical  Officers  under  orders  from  the 
Adjutant-General’s  Office,  Washington.  D.  C.,  March  30  to  April 
<J,  1900,  inclusive: 

Wm.  H.  Arthur,  major  and  surgeon,  U.  S.  A.  in  addition  to  his 
present  duties  is  assigned  as  medical  superintendent  of  the  army 
transport  service  at  San  Francisco.  Cal. 

Lawrence  C.  Carr,  major  and  surgeon,  Vols.,  now  at  Santiago, 
Cuba,  to  duty  as  chief  surgeon,  Department  of  Santiago  and  Puerto 
Prir.cipe  , 

Calvin  DeWitt,  lieutenant-colonel,  deputy  surgeon-general,  U.  ». 
A.,  relieved  from  duty  as  chief  surgeon  of  the  Division  of  Cuba,  to 
proceed  to  New  York ‘City,  and  report  by  telegraph  to  the  adjutant- 
general  for  further  orders. 

Benjamin  J.  Edger,  lieutenant  and  asst. -surgeon.  U.  S.  A.,  from 
the  Military  Academy,  West  Point,  N.  Y.,  to  San  Francisco,  Cal., 
for  duty  in  the  Department  of  California. 

Charles  G.  Eicher,  acting  assistant-surgeon,  now  at  Jefferson 
Barracks,  Mo.,  is  relieved  from  further  duty  in  the  Department  of 
Puerto  Rico  and  assigned  to  duty  in  the  Department  of  California. 

Valery  Havard,  major  and  surgeon,  U.  S.  A.,  from  the  Depart¬ 
ment  of  Santiago  and  Puerto  Principe  to  Havana,  Cuba,  for  duty 
as  chief  surgeon  of  the  Division  of  Cuba. 

Thomas  W.  Jackson,  acting  asst.-surgeon,  from  Pinar  del  Rio 
Barracks,  Cuba,  to  New  York  City,  thence  to  report  by  telegraph 
to  the  adjutant-general  for  further  orders. 

Millard  Langfeld,  aeiing  asst.-surgeon,  former  orders  directing 
him  to  proceed  from  Omaha.  Neb.,  to  San  Francisco,  Cal.,  re¬ 
voked.  .  ,  _r  ,  ,  ,, 

W'llard  S  H.  Matthews,  major  and  surgeon,  Vols.,  now  at  the 
Presidio  of  San  Francisco,  Cal.,  is  relieved  from  further  duty  in 
the  Division  of  the  Pacific  and  will  report  for  duty  as  attending 
surgeon  and  examiner  of  recruits  at  St.  Paul,  Minn. 

Frank  R.  Maura,  acting  asst.-surgeon.  from  New  York  City  to 
the  Department  of  California.  _  _  „ 

Albert  L  Miller,  acting  asst.-surgeon,  now  at  Jefferson  Bar¬ 
racks  Mo  is  relieved  from  further  duty  in  the  Department  ot 
Porto  Rico’  and  assigned  to  duty  in  the  Department  of  California. 
board  of  examiners  convened. 

A  board  of  medical  officers,  to  consist  of  Major  Valery  llavard, 
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Major  Jefferson  R.  Kean,  surgeon,  U.  S.  V.  ■  and  Cant  V  i 
Quinton,  asst.-surgeon.  U.  S.  A.,  is  appointed  to  meet  in 
of  Havana,  Cuba,  May  1,  1900,  for  the  examination 
assistant-surgeons.  U.  S  A.,  who  are  candidates  for  admia= 
the  medical  department  of  the  Army.  The  board  will  be  ?ov 
its  proceedings  by  such  instructions  as  may  be  communha- 
by  rhe  surgeon-general  of  the  army. 


NAVY  CHANGES. 
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ending  April  7,  1900. 

P.  A.  Surgeon  .1.  C.  Rosenbleuth,  ordered  to  the  Wilr>innt 
ing  from  New  York  City,  April  5,  to  join  shiD  at  Rh  af 
Brazil.  c 

P-  A.  Surgeon  F.  C.  Cook,  detached  from  the  Wilmin,, 
ordered  to  proceed  home  by  mail  steamer. 

Surgeon  F.  Urie,  commissioned  surgeon  from  October 
P.  A.  Surgeon  IV.  M.  Wheeler,  commissioned  passed  asnio? 
geon  from  May  27,  1899. 


P.  A.  Surgeon  D.  N.  Carpenter,  commissioned  passed 
surgeon  from  Oct.  24,  1899. 

P.  A.  Surgeon  F.  L.  Pleadwell.  commissioned  passed  a. 
surgeon  from  Oct  25,  1899. 

P.  A.  Surgeon  W.  F.  Arnold,  detaahed  from  the  naval  1 
Norfolk,  Va.,  and  granted  leave  for  three  months. 

P.  A.  Surgeon  G.  D.  Costigan,  detached  from  the  naval  l 
Chelsea,  Mass.,  and  ordered  to  the  Boston  Navy  Yard  imim 
P.  A.  Surgeon  D.  N.  Carpenter,  detached  from  the  Rosto 
yard  and  ordered  to  the  naval  hospital,  Chelsea,  Mass.,  lmm 


MARINE-HOSPITAL  CHANGES. 

Official  list  of  the  changes  of  station  and  duties  of  comm 
and  non-commissioned  officers  of  the  U.  S.  Marine-Hospital 
for  the  7  days  ended  April  5.  1900. 

Surgeon  Eugene  Wasdin,  to  proceed  to  Buffalo,  N.  Y.,  and 
command  of  the  service. 

P.  A.  Surgeon  J.  B.  Stoner,  relieved  from  duty  at  Buffalo 
and  directed  to  proceed  to  St.  John,  N.  B.,  for  duty  as 
inspector  oi’  immigrants. 

P.  A.  Surgeon  G.  B.  Young,  granted  two  days’  extension  < 
of  absence  on  account  of  sickness. 

Asst.-Surgeon  C.  E.  Decker,  granted  29  days’  leave  of  t 
on  account  of  sickness  from  March  2. 

Asst.-Surgeon  Taliaferro  Clark,  on  being  relieved  from 
Tortugas  quarantine,  to  proceed  to  New  York  City.  ( Sta 
and  report  to  medical  officer  in  command  for  duty  and  assi 
to  quarters. 

Asst.-Surgeon  John  McMullen,  on  being  relieved  from  < 
Louisville,  Ky.,  to  proceed  to  Tortugas  quarantine  and 
command  of  the  service. 

Asst.-Surgeon  J.  F.  Anderson,  relieved  from  duty  at  Ba 
Spain,  and  directed  to  proceed  to  Marseilles.  France,  for  dr 

Asst.-Surgeon  M.  K.  Gwyn,  relieved  from  duty  at  Chlca 
and  directed  to  proceed  to  Louisville,  Ky..  and  assume  comr 
the  service. 

Asst.-Surgeon  G.  M.  Corput,  upon  being  relieved  from  ( 
Marseilles,  France,  to  proceed  to  Washington,  D.  C. 

Asst.-Surgeon  C.  W.  Vogel,  relieved  from  duty  at  Ne' 
( Stapleton),  and  directed  to  report  to  Surgeon  L.  L.  W 
Immigration  Station,  New  York,  for  duty. 

Acting  Asst.-Surgeon  G.  H.  Altree,  granted  leave  of  abse 
three  days. 

Acting  Asst.-Surgeon  John  T.  Bullard,  granted  leave  of 
for  sixty  days  from  April  3. 

Acting  Asst.-Surgeon  S.  B.  Foster,  granted  leave  of  abse 
one  month  from  April  C. 

Hospital  Steward  C.  H.  Woods,  granted  leave  of  abseace 
days  from  April  6. 

Hospital  Steward  W.  F.  Schlaar,  granted  leave  of  abse 
25  days  from  April  2. 

APPOINTMENT. 

Allan  J.  McLauglin,  of  New  Jersey,  commissioned  as  as 
surgeon. 


CHANGE  OF  ADDRESS. 


Dr.  J. 
Texas. 

Dr.  A. 
City,  Mo 
Dr.  G. 
Dr.  G. 
Dr.  W 
Dr.  D. 
Dr.  W. 
Dr.  L. 
Dr.  J. 
Dr.  E. 
Dr.  A. 
Dr.  W 
Dr.  J. 
Dr.  W. 
Dr.  F. 
Dr.  J. 
Dr.  D. 
Dr.  S. 
Dr.  F. 
Dr.  E. 
Dr.  B. 
Dr.  M. 
Dr.  J. 
Dr.  L. 
Dr.  G. 
Dr.  O. 
Dr.  H. 


II.  Terrill,  from  Wichita,  Kan.,  to  285  Maiu  St., 


L.  Porter,  from  1010  Harrison  to  Rookery  Bldg., 


H.  Litsinger,  from  Kansas  City,  Mo.  to  Milford,  Ki 
T.  Honaker,  from  St.  Louis,  Mo.,  to  Panther,  W.  V: 


J.  Bauer,  from  Marengo  to  Promice  City,  Iowa. 

M.  Scanlan,  from  Chicago,  Ill.,  to  Lost  Nation,  low 
M.  McCoy,  from  Chicago,  Ill.,  to  Clinton,  Iowa. 
Savre,  from  Indianapolis,  Ind.,  to  Lake  Mills,  Iowa 

L.  Cook,  from  Keokuk  to  Calamus,  Iowa. 

C.  Weir,  from  Iowa  City  to  Vail,  Iowa. 

H.  Peters,  from  Keokuk,  Iowa,  to  Hillsdale,  IN. 

\Y.  Goodrich,  from  Des  Moines  to  Mingo,  Iowa. 

B.  Patrick,  from  Atlanta  to  Pembrooke,  Ga. 

A.  Brewster,  from  Augusta  to  Crescent,  Ga 
W.  Gale,  from  St.  Louis  to  Marquand,  Mo 

R.  W.  Kerr,  from  St.  Louis,  Mo.,  to  Mt.  1  .easaDt, 

S.  Knox,  from  Augusta,  Ga,  to  Antreville,  S.  L. 

M.  B.  Smith,  from  Chicago,  Ill.,  to  Ft.  AtkiDSon, 

P.  Knauf,  Chicago,  Ill.,  to  Chilton,  Wis. 

M.  Hurst,  from  Chicago,  Ill.,  to  Meridian,  ma¬ 
il.  Iyeuhrsman,  from  Chicago,  Ill.,  to  Norway, 

F.  Dorsey,  from  Chicago  to  Amboy,  Ill- 
M.  Byne,  from  Augusta  to  Waynesboro,  Ga. 


Iowa 


l!  Warwick,  from  Augusta  to  Claxton  Ga. 
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ON  THE  LATER  CONDITION  OF  PATIENTS. 
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DR.  KEEN'S  REPORT. 

iE  1. — Resection  of  supraorbital  and  infraorbital 
'  for  tic  douloureux. 

A.  K.,  aged  53,  a  patient  of  Dr.  S.  Weir  Mitchell, 
ame  to  the  clinic  of  the  Infirmary  for  Nervous  Dis- 
Feb.  11,  1898.  She  had  always  been  healthy  and 
■  eleven  children,  six  were  living  and  well. 

October,  1894,  she  felt  a  sudden,  slight  tingling 
ion  at  the  internal  angle  of  the  right  eye.  This 
sed  in  severity  and  finally  included  the  entire  right 
nd  anterior  part  of  the  scalp.  She  had  to  sit  np, 
lg  down  increased  the  pain  so  much.  In  1895  she 
ary  much  better.  In  1896,  she  had  scarcely  any 
at  all,  but  on  Feb.  4,  1898,  it  suddenly  recom- 
d  and  she  had  suffered  ever  since.  Along  with  the 
there  were  spasmodic  twitchings  of  the  muscles 
the  right  eye,  and  of  the  face,  as  long  as  the  pain 
On  March  3,  1898,  I  removed  the  supraorbital 
ifraorbital  nerves,  the  latter  by  the  orbital  route, 
ng  the  nerve  toward  the  apex  of  the  orbit.  On 
,  1899.  she  again  reported  at  Dr.  MitchelPs  clinic, 
ad  suffered  no  pain  after  the  operation,  for  eleven 
s,  then  had  a  recurrence  for  two  months,  accom- 
ig  la  grippe.  In  the  last  two  weeks  she  had  had 
t  recurrence,  but  the  pain  was  neither  severe  nor 
nt. 

e  2. — Resection  of  the  infraorbital  and  inferior 
nerves  for  tic  douloureux  after  ineffectual  treat- 
l)y  massive  doses  of  strychnin. 

•  M.,  Princeton,  N.  J.,  aged  62,  first  consulted  me 
.  1898,  at  the  instance  of  Dr.  James  H.  Wikoff. 
y  years  ago  she  had  a  very  serious  hemorrhage 
i  uterine  myoma,  and  a  sister  died  after  a  hyster- 
for  the  same  trouble.  For  ten  years  she  had 
great  sufferer  from  hemorrhoids,  attended  with 
e  hemorrhages.  She  also  has  a  femoral  hernia. 

'  fifteen  years  ago,  without  assignable  cause,  a  sud- 
'rtial  palsy  of  the  left  side  came  on,  but  yielded 
tment.  For  some  time  she  has  had  a  slight  rise 

I  in  a  Symposium  on  the  “Fifth  Nerve  in  its  Neurological 
V'ical  Relations.”  before  the  College  of  Physicians  of  Fbil- 
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of  temperature  toward  evening,  and  has  been  more  or 
less  of  an  invalid.  The  uterine  myoma  still  persists, 
but  has  given  her  no  trouble  of  late.  Three  years  ago, 
without  assignable  cause,  she  began  to  have  excessive 
pain  in  the  groove  between  the  nose  and  right  cheek. 
It  has  now  extended  over  the  whole  of  the  cheek  and  the 
lower  jaw  and  also  to  the  ear.  The  pain  is  the  char¬ 
acteristic  pain  of  tic  douloureux  and  is  caused  by  eating, 
conversation,  etc. 

Desiring,  first,  to  test  the  effect  of  strychnin,  which  in 
several  cases  bad  enabled  me  to  avoid  operation,  I  com¬ 
menced  with  1/20  gr.  t.  d.,  adding  one  pill  to  the  daily 
dose,  so  that  the  first  day  she  would  take  three  pills; 
the  second,  four ;  the  third,  five ;  etc.  When  she  reached 
six  pills  a  day,  she  was  to  add  one  pill  every  other  day 
until  she  had  reached  y2  gr.  a  day  or  until  the  pain  had 
ceased.  Up  to  the  time  when  she  was  taking  7/20  gr.  a 
day,  no  relief  from  the  pain  had  been  experienced,  nor 
had  any  strychnin  symptoms  developed.  Ordinarily  I 
have  found  these  symptoms  develop  slightly  at  first,  so 
as  to  give  warning,  but  in  this  case  the  onset  was  sud¬ 
den.  Stooping  down  to  pick  up  something  from  the 
floor,  her  legs  were  suddenly  violently  extended  and  her 
body  was  thrown  some  ten  feet  across  the  room.  She 
suffered  no  injury  as  her  husband  fortunately  caught 
her.  The  medicine  was  immediately  discontinued,  and 
she  decided  on  operation. 

This  was  performed  on  Dec.  31,  1898.  By  a  slightly 
curved  incision  at  the  lower  border  of  the  orbit,  the  nerve 
was  exposed  in  the  orbit  as  well  as  on  the  face  and  3  cm. 
of  the  infraorbital  resected.  I  then  trephined  the  lower 
jaw  and  removed  5  cm.  of  the  inferior  dental,  including 
the  mental  and  incisor  branches.  The  canal  in  the  bone 
at  both  ends  was  plugged  with  some  of  Horsley’s  anti¬ 
septic  wax.  She  made  a  typical,  smooth  recovery,  her 
temperature  only  once  reaching  100  F.,  and  she  went 
home  on  Jan.  13,  1899,  two  weeks  after  the  operation. 

Two  days  after  her  return  she  learned,  by  an  operation 
on  her  husband,  that  he  had  an  inoperable  internal  can¬ 
cer.  She  nursed  him  through  the  operation  and  for 
some  time  afterward,  when  he  died.  She  wrote  me 
under  date  of  Feb.  19,  1900,  that  after  the  death  of  her 
husband  she  was  obliged  to  build  another  home  and 
move  into  it  in  September,  1899.  This  involved  consid¬ 
erable  planning,  anxiety  and  care.  Up  to  that  time  she 
had  been  entirely  free  from  the  facial  pain,  but  the  mov¬ 
ing  caused  great  mental  and  physical  strain,  and  a  re¬ 
turn  of  the  pain  followed  for  some  weeks.  Recently,  she  ’ 
has  also  had  another  attack  of  about  the  same  duration, 
but  when  she  wrote  she  was  entirely  free  from  it.  In 
each  instance,  however,  she  had  taken  cold  and  suffered 
from  much  irritation  of  the  throat  and  from  cough. 
The  pain  seems  to  have  been  limited  entirely  to  the  lower 
jaw,  and  was  especially  provoked  by  conversation  or  eat¬ 
ing.  She  lost  no  sleep,  however,  and  by  keeping  very 
quiet  the  pain  lessened  and  finally  disappeared.  It  came 
in  spasms  with  a  sensation  “as  if  her  jaw  were  in  a  vice 
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and  being  twisted/*’  Her  relief  from  the  pain,  by  the 
operation,  was  so  great  that  she  writes  she  would  un¬ 
questionably  seek  relief  again  by  another  operation 
should  it  prove  necessary. 

Concerning  the  examination  of  her  face  made  by 
Dr.  Spiller,  Jan.  10,  1899,  after  the  operation,  he  says: 
“The  anesthetic  area  begins  about  a  quarter  of  an  inch 
below  the  margin  of  the  right  lower  lid.  Complete  an¬ 
esthesia  for  touch,  temperature  and  pain  exists  in  the 
shaded  area.  (Fig.  1.)  The  anesthetic  zone  on  the 
side  of  the  face  is  sharply  defined,  as  it  is  also 
in  the  median  line  of  the  face  below  the  nose. 
It  extends  over  the  right  ala  nasi.  Tactile  sen¬ 
sation  in  the  right  nasal  passage  is  much  impaired. 
Tactile  anesthesia  is  present  on  the  inside  of  the  lips,  on 
the  outer  and  inner  surfaces  of  the  lower  gum,  extending 
from  the  median  line  of  the  face  to  about  the  angle  of 
the  mouth.  The  upper  gum  appears  to  be  anesthetic 


to  touch  on  its  outer  and  inner  aspects  from  the  midline 
of  the  face  to  about  the  angle  of  the  mouth.” 

Case  3. — Resection  of  infraorbital  and  inferior  dental 
nerves  for  tic  douloureux  after  failure  of  massive  doses 
of  strychnin. 

Miss  N.,  aged  28,  first  consulted  me  in  the  early  part 
of  1898,  at  the  instance  of  Dr.  Kinard,  of  Lincoln,  Pa., 
for  tie  douloureux,  limited  to  the  infraorbital  and  in¬ 
ferior  dental  nerves  of  the  right  side.  As  in  Case  2,  I 
wished  to  test  the  effect  of  strychnin  before  proceeding 
to  operation.  She  began  the  treatment  under  Dr.  Kin- 
ard’s  direction  on  May  9,  and  continued  it  up  to  Jan.  26, 
1899.  She  began  with  1/40  gr.  t.  d.,  increasing  one  pill 
every  day  until  she  was  taking  8/40  gr.  As  she  then 
began  to  leel  some  of  the  effects  of  the  strychnin,  the 
dose  was  not  increased,  but  she  took  eight  granules  a 
day  for  five  months.  The  strychnin  was  then  increased 
to  nine,  and  after  a  week  to  ten,  a  day.  After  taking 
10/40  gr.  a  day  for  two  days,  she  complained  that  she 
felt  very  nervous  and  weak,  and  the  arms  and  legs 
trembled.  The  number  was  then  reduced  by  Dr.  Kin¬ 
ard,  first,  to  nine  and  then  to  eight  granules  up  to  J anu- 
ary  26.  Finding  that  the  strychnin  was  inefficient,  she 
then  desired  operation. 

She  entered  the  Jefferson  Medical  College  on  Jan.  27, 
1899,  when  the  following  history  was  elicited:  Her 
father  and  mother  were  both  living  and  well,  between 
50  and  60  years  of  age;  also  nine  brothers  and  sisters. 
She  had  the  ordinary  diseases  of  childhood,  including 
diphtheria,  and  made  good  recoveries,  but  no  other  ill¬ 
ness  till  the  present  trouble  began.  Menstruation  began 
at  J  3,  and  has  always  been  regular  but  painful ;  occasion¬ 
ally  she  had  leucorrhea.  There  was  no  evidence  of  any 
venereal  trouble.  Nine  years  ago,  she  began  to  have 
pain  on  the  right  side  of  the  face.  At  first  it  occurred 
in  brief  paroxysms  at  long  intervals,  being  apparently 


caused  by  eating  food  which  was  either  very  hoi 
very  cold,  or  by  exposure  to  draughts  of  cold  air. 
pain  began  above  the  right  ala  of  the  nose,  and  was  si 
and  shooting  in  character.  Gradually  the  paroxv 
became  prolonged  and  the  pain  spread  over  the  en 
right  face,  except  the  forehead,  which  has  rarely  1 
involved.  For  the  last  three  years  she  has  suffered 
most  constantly,  though  with  slight  lessening  of  seve 
for  short  intervals,  but  the  pain  has  never  disappe; 
entirely.  The  upper  teeth  on  the  right  side  were 
tracted  three  years  ago  and  last  spring  the  lower  te, 
but  without  the  least  relief.  When  the  pain  is  r 
severe  she  states  that  the  sputum  is  tinged  with  b' 
and  mixed  with  a  slight  amount  of  yellowish  thick 
charge,  and  that  there  is  a  very  marked  overflow  of  t 
from  the  right  eye.  The  urine  was  normal. 

On  January  29,  Prof.  H.  A.  Hare,  at  my  request, 
amined  her  lungs  and  found  an  impairment  of  resom 
on  the  right  side.  Respiration  was  so  defective 
nothing  could  be  observed  by  auscultation.  Exam 
tion  of  the  right  ear,  by  Dr.  Klopp,  gave  a  negative 
suit.  Dr.  Jones  also  examined  her  mouth  and  th: 
and  found  only  a  slight  catarrh.  Dr.  Jone6  inform,  s 
that  he  had  examined  her  two  years  before  and 
then  opened  the  antrum  with  a  view  of  determii 
whether  there  was  any  antral  disease,  but  found  noth 
I  transilluminated  the  antrum  and  found  nothing 
normal. 

Operation  was  performed  on  Feb.  1,  1899.  The  in 
orbital  and  inferior  dental  were  resected  as  in  the  pre 
ing  case.  The  portion  of  the  infraorbital  meas: 
2.5  cm.  and  of  the  inferior  dental  5  cm.  in  length.  A 
the  operation,  her  temperature  only  once  exceeded 
F..  and  at  the  end  of  a  week  she  was  entirely  well. 

Under  date  of  Feb.  28,  1900,  she  wrote  that 
months  before  she  had  a  renewed  attack  of  pain,  but 
so  severe  as  before  the  operation.  The  attack 
limited  to  the  upper  jaw,  the  lower  one  being  ent 
free.  When  the  pain  is  severe  in  the  upper  jaw, 
has  pain  in  the  right  ear  and  she  said:  “The  att 
are  very  easy  to  bear.  I  must  say  I  had  the  best 
this  last  year  that  I  have  had  for  long.  I  would  ac 
another  operation  if  I  should  find  the  need  of  it  ag£ 

Remarks. — The  history  of  these  cases  is  the  usuai 
tory  surgically  that  has  been  impressed  on  me  by 
many  operations.  The  relief  is  scarcely  ever  permai 
but  at  the  same  time  is  so  great  that  patients  do 
hesitate  to  accept  a  second  operation  in  view  of  the 
relief  they  have  had  from  the  intense  suffering, 
spite  of  only  the  transitory  relief,  I  believe  it  is  wii 
do  these  peripheral  operations  until  the  mortalit 
Gasserian  operations  has  been  materially  lessened.1 
my  reasons  see  a  paper  by  Dr.  Spiller  and  myself  ii 
Amer.  Jour.  Med.  Sci.,  November,  1898.  These 
ipheral  operations  ought  to  be  done  early  before  the 
ease  has  had  time  to  invade  the  ganglion.  Very  < 
operations,  say  after  a  month  or  two  of  ineffectual  n 
cation,  might  even  cure  permanently. 

The  nerve  is  sometimes  reproduced  >vith  surpr 
completeness.  In  two  cases  I  operated  on  the  inf 
dental,  for  Dr.  S.  Weir  Mitchell,  on  two  successive  < 
After  three  years  I  had  to  operate  again  on  one 
and  after  six  years  on  the  other.  In  each  pa 
I  had  removed  three  small  buttons  of  bone  from 
lower  jaw,  1  cm.  in  diameter,  and  chiseled  away  1 1 
tervening  bridges  of  bone.  The  reproduction  o 
bone  was  so  perfect  that  had  I  not  done  the  opera 
myself  I  might  even  have  doubted  whether  any  op*  r. 
had  ever  been  done.  In  both  I  found  a  complete  r< 
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in  of  the  nerve  of  a  size  even  larger  than  that 
at  the  first  operation.  Both  were  resected  again, 
pecimens  were  given  to  a  pathologist,  from  whom, 
tunately,  I  never  could  obtain  a  report  in  spite  of 
ry  unusual  and  interesting  character  of  the  speci- 
One  of  the  patients  has  had  slight  recurrences, 
ever  severe  enough  to  require  another  operation, 
ther  had  quite  a  severe  return  of  pain,  which  was 
:e  extent  relieved  by  the  constant  current.  Finally 
ed  without  ever  having  required  a  third  operation. 
3ther  patient  on  whom  I  recently  operated  for  the 
1  time,  the  first  operation  having  been  done  by  an- 
surgeon,  I  trephined  the  inferior  maxilla,  but 
no  reproduction  of  the  nerve  whatever,  though 
•ne  was  entirely  reproduced.  * 

>  protest  I  must  make.  In  nearly  every  case  all 
eth  have  been  extracted.  I  have  never  seen  the 
?st  good  result  from  this  utterly  needless  sacrifice. 

DR.  SPILLER’S  REPORT. 

e  1. — My  report  of  the  nerves  resected  in  this  case, 
llustrations,  was  published  in  a  paper  by  Dr.  J.  K. 
ell,2  in  1898,  and  is  reproduced  here  for  the  sake 
lpletenees : 

y,  possibly  most,  of  the  nerve-fibers  of  the  infraorbital 
ivhen  separated  from  one  another  by  teasing  and  stained 
per  cent,  solution  of  osmic  acid,  are  found  to  contain 
ms  black  balls,  approximately  of  the  same  size.  These 
rly  equidistant  from  one  another,  and  are  located  along 
•es  of  the  fibers,  leaving,  as  a  rule,  the  centers  free  from 
.'cumulations.  (Fig.  2).  When  the  focus  of  the  lens  is 
1,  so  as  to  bring  other  portions  of  the  fibers  into  view, 
alls  are  apparently  found  within  the  centers,  but  these 
•bably  along  the  superficial  and  deep  portions  of  the  fi- 
flie  medullary  sheaths  are  thus  broken  into  numerous 


2.  Degeneration  of  the  medullary  sheaths  in  the  form  of 
balls  stained  black  by  osmic  acid. 


of  nearly  equal  size,  occupying  the  normal  position  of 
din  sheaths.  It  is  exceptional  to  find  masses  of  degener- 
i'elin  of  a  size  so  large  as  is  frequently  seen  in  degenerat- 
rs.  Similar  lesions  are  found  in  the  supraorbital  branch 
fifth  nerve.  Inasmuch  as  these  nerves  were  taken  from 
ng  subject,  and  placed  immediately  afterward  in  osmic 
tiese  myelin  balls  can  not  be  regarded  as  artefacts, 
ue  to  surgical  intervention.  Such  intervention  causes 
fing  of  the  fibers  into  irregular  masses,  but  probably 
fragmentation  of  the  myelin  into  numerous  balls, 
ms  cut  with  the  microtome  and  stained  with  carmin 
lafield’s  hematoxylin  show  more  or  less  round-cell  in- 
>n  about  the  small  vessels.  The  coats  of  the  smallest 
are  not  notably  thickened,  but  one  vessel  of  large  size, 
n  some  of  the  sections,  presents  a  thick  media  and  a 
at  proliferated  intima.  In  some  of  the  nerve-fibers 
irple  bodies  are  found,  which  resemble  the  amyloid 
and  lend  some  support  to  the  view  that  the  latter  are 
ated  nerve-fibers.  Most  of  the  nerve-fibers  contain 
inders,  though  in  some  these  can  not  be  seen, 
nematoxylin  method  of  Weigert,  used  on  transverse 
,  reveals  the  presence  of  the  myelin  balls  within  the 
tiers  in  the  same  manner  as  the  osmic  acid  shows  them 
itudinal  sections.  They  appear  as  a  circle  of  beads 
he  axis-cylinder.  The  nerve-fibers  in  some  bundles  ap- 
•  be  fewer  than  normal,  though  this  may  be  due  to 


degeneration  of  the  myelin  and  therefore  imperfect  adapt¬ 
ability  to  the  hematoxylin  stain. 

Case  2. — The  blood-vessels,  even  the  smallest,  in  the 
infraorbital  nerve  are  thickened  and  the  intima  is  great¬ 
ly  proliferated,  considerably  reducing  the  size  of  the 
lumen,  but  the  proliferation  of  tissue  is  not  confined  to 
any  one  coat  of  the  vessel.  The  elastic  membrane  is 
much  thickened  and,  in  some  places,  in  one  of  the  larger 
vessels  three  or  more  separate  elastic  membranes  are 
seen.  The  nerve-fibers,  when  stained  by  ammonium- 
carmin  or  Weigert’s  hematoxylin  do  not  appear  to  be 
much  altered,  although  occasionally  a  slightly  swollen 
axone  may  be  seen.  In  pieces  of  the  nerve  teased  in  the 
fresh  state  and  stained  with  osmic  acid  the  disintegrat¬ 
ion  of  the  myelin  in  the  form  of  small  black  balls  is 
found  in  a  number  of  fibers,  and  in  some  nerve-fibers 
black  balls  of  a  little  larger  size  exist.  The  description 
of  the  infraorbital  nerve  answers  very  well  for  the  in¬ 
ferior  dental. 

This  was  a  case  in  which  the  peripheral  nerve-fibers 
were  very  slightly  diseased,  although  the  vessels  accom¬ 
panying  the  nerves  were  much  thickened. 

Case  3. — Infraorbital  nerve :  Many  of  the  medullary 
sheaths  are  greatly  swollen,  the  axones  in  a  number  of 
nerve-fibers  are  absent,  and  these  swollen  fibers  in  trans¬ 
verse  section  appear  somewhat  granular.  In  some 
nerve-fibers  the  axones  are  very  much  tumefied.  When 
stained  with  Weigert’s  hematoxylin  many  of  the  nerve- 
fibers  in  transverse  sections  appear  unusually  large,  and 
some  stain  unevenly  in  shades  of  black  and  brown. 
These  large  swollen  fibers  are  mingled  with  small  nerve- 
fibers  which  stain  faintly  with  the  hematoxylin.  In 
some  of  the  nerve  bundles  the  nerve-fibers  are  more  near¬ 
ly  normal.  The  intima  of  the  small  vessels  is  prolifer¬ 
ated.  Ido  very  distinct  round-cell  infiltration  is  seen. 

Inferior  dental:  This  nerve  is  less  diseased  than  the 
infraorbital.  The  intima  in  the  small  vessels  is  prolifer¬ 
ated.  The  axones  are  distinctly  swollen  in  a  number  of 
the  nerve-fibers,  but  the  great  tumefaction  of  the  medul¬ 
lary  sheaths  with  destruction  of  the  axones  is  not  nearly 
so  common  as  in  the  infraorbital  nerve.  Round-cell  in¬ 
filtration  is  not  prominent. 

In  two  cases  of  trifacial  neuralgia,  in  one  of  which 
resection  of  the  peripheral  nerves  was  done  by  Dr.  John 
B.  Roberts,  and  in  the  other  by  Dr.  W.  J.  Taylor,  I  have 
found  the  black  balls  of  myelin  described  in  the  other 
cases.  I  have  failed  to  find  these  black  balls  of  myelin 
only  in  one  of  the  cases  studied  by  me,  in  which  resection 
of  the  peripheral  branches  of  the  fifth  nerve  was  done  for 
the  relief  of  tic  douloureux.  This  was  a  case  of  Pro¬ 
fessor  Keen’s,  in  which  the  pain  had  existed  for  twenty 
years. 

I  have  repeated  the  description  of  the  nerves  in  Case 
1  because  of  the  important  findings  in  this  case.  When 
this  report  was  published  lesions  of  this  character  had 
not  been  described.  I  have  since  seen  this  alteration  in 
diseased  ulnar  nerve-fibers  removed  after  the  death  of 
the  patient,  and  this  alteration  may  therefore  occur  in 
any  diseased  peripheral  nerve.  It  is  not  an  artefact  be¬ 
cause  I  have  found  it  in  several  cases  in  which  the 
nerves  were  placed  in  osmic  acid  immediately  after  they 
were  removed  from  the  living  subject,  and  it  is  not  due 
to  any  manipulation  of  the  surgeon,  because  I  have  found 
it  when  the  nerve  was  altered  by  disease  and  removed 
after  the  patient’s  death.  Professor  Obersteiner3  has 
referred  to  my  findings,  both  in  print  and  in  a  discussion 
at  a  meeting  of  one  of  the  medical  societies  of  Vienna. 

A  somewhat,  but  not  exactly,  similar  condition  has 
been  described  bv  Elzholz.4 
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Case  2  was  a  very  favorable  one  for  a  test  of  the  benefit 
to  be  derived  from  early  peripheral  operations.  The 
nerves  were  very  slightly  diseased,  and,  as  Professor 
Keen  has  shown,  the  operation  has  given  relief. 

The  relief  in  Case  3,  in  which  the  nerves  were  so  great¬ 
ly  altered,  is  also  an  evidence  that  resection  of  peripheral 
portions  of  the  fifth  nerve  is  a  justifiable  operation. 

Very  distinct  disturbance  of  sensation  in  the  distn- 
bution  of  the  infraorbital  and  inferior  dental  nerves 
was  found  ten  days  after  resection  of  these  nerves  in 
Case  2,  and  in  my  patient,  who  had  formerly  been  under 
Dr.  Mills’  care,  and  in  whom  these  nerves  were  resected 
by  Dr.  Roberts,  the  disturbance  of  sensation  after  the 
operation  was  in  the  same  distribution.  Sensation,  how¬ 
ever,  is  not  always  lost  after  resection  of  a  branch  of  the 
fifth  nerve,  and  if  lost  may  soon  be  recovered,  and  the 
recovery  is  not  always  due  to  the  regeneration  of  the 
nerve.  An  interesting  paper  illustrating  the  truth  of 
this  statement  has  been  published  by  J.  K.  Mitchell.® 
Quite  a  number  of  investigators  believe  that  the  facial 
nerve  contains  sensory  fibers — a  view  which  has  been 
held  especially  by  Frankl  Hochwart.  Some  experi¬ 
mental  work  has  been  done  to  demonstrate  the  presence 
of  these  fibers.  I  quote  from  a  paragraph  in  my  chapter 
in  “Progressive  Medicine.”6 

Many  writers  (van  Gehucliten  says  most  writers)  now  de¬ 
scribe  the  facial  nerve  as  in  part  sensory  and  in  part  motor. 
Retzius  and,  more  recently,  v.  LenhossSk,  have  shown  that  the 
geniculate  ganglion  is  like  the  cerebrospinal  ganglion,  and  that 
the  central  processes  of  its  cells  pass  into  the  nerve  of  Wrisberg. 
Van  Gehuchten  finds,  by  the  method  of  chromatolysis,  that  the 
facial  nerve  at  its  exit  from  the  stylomastoid  foramen  undoubt¬ 
edly  contains  a  certain  number  of  sensory  fibers  which  ai  ise  in 
the  geniculate  ganglion.  The  nerve  of  Wrisberg  is,  therefore, 
the  sensory  root  of  the  seventh  nerve.  Amabilino  (cited 
by  van  Gehuchten)  has  formed  a  different  opinion.  He 
believes  that  the  peripheral  processes  of  the  cells  of 
the  geniculate  ganglion  pass  into  the  chorda  tympani,  and 
that  none  of  these  pass  into  the  peripheral  branches  of  the 
facial  nerve.  Van  Gehuchten  points  out  that  Amabilino  found 
about  one-fifth  of  the  cells  of  the  geniculate  ganglion  normal 
after  section  of  the  chorda  tympani,  and  he  very  pertinently 
asks  where  these  cells  send  their  processes  if  not  into  the 
peripheral  branches  of  the  facial. 

A  recent  case  reported  by  Biehl1  is  further  evidence 
that  the  facial  nerve  contains  sensory  fibers.  A  man 
was  stabbed  in  front  of  the  left  ear  and  had,  as  a  result 
of  the  injury,  facial  palsy  with  disturbance  of  sensation 
in  the  distribution  of  the  seventh  nerve.  In  this  case  an 
involvement  of  the  fifth  nerve  was  improbable. 

Pain  is  not  a  rare  occurrence  in  facial  palsy  from  ex¬ 
posure  to  draught,  and  the  explanation  usually  given  is 
that  the  fifth  nerve  has  suffered  with  the  seventh.  It  is 
probable  that  in  some  cases  the  pain  is  due  to  disease  of 
the  sensory  fibers  within  the  seventh  nerve. 

Alteration  of  the  peripheral  branches  of  the  fifth 
nerve  has  been  detected  in  a  number  of  nerves  resected 
for  trifacial  neuralgia,  but  the  cause  of  this  alteration 
has  not  been  determined.  In  two  cases  I  found  what 
appeared  to  be  the  explanation  of  this  involvement  of 
the  nerve.  One  of  the  patients  I  examined  told  me  that 
he  had  fractured  his  lower  jaw,  and  that  after  he  had 
entirely  recovered  from  this  injury  he  was  attacked  with 
diphtheria,  following  which  pain  began  in  the  lower 
division  of  the  fifth  nerve.  It  seems  possible  that  al¬ 
though  the  inferior  dental  nerve  had  recovered,  it  offered, 
as  a  result  of  the  injury,  less  resistance  to  the  poison  of 
diphtheria  than  the  nerve-fibers  more  commonly  at¬ 
tacked  in  this  disease ;  and  therefore  trifacial,  neuritis 
developed.  In  another  of  my  patients  the  pain  began 


in  the  portion  of  the  face  which  had  been  the  site 
erysipelatous  inflammation.  Here  it  seemed  as  tho\ 
a  neuritis  had  been  started  by  the  erysipelas. 

It  is  curious  that  the  right  trifacial  nerve  is  m 
commonly  attacked  than  the  left.  I  noticed  this  pec 
arity  in  reading  the  reports  of  the  cases  of  Profes 
Keen  and  others,  and  at  Professor  Keen’s  suggest 
Dr.  M.  B.  Tinker  has  made  an  examination  of  the  h 
ature  to  determine  the  frequency  of  involvement  of 
right  fifth  nerve.  In  108  cases  in  Dr.  Tiffany’s  ta 
with  24  additional  cases  collected  by  Dr.  Tinker  and 
3  cases  reported  in  this  paper  by  Professor  Keen  . 
myself,  making  135  cases  in  all,  the  affected  side  is  gi 
in  72.  In  58  the  right  fifth  nerve  was  diseased,  anc 
14  the  left. 
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DR.  DERCUM’s  CLINICAL  REPORT. 

The  following  case,  both  because  of  the  rarity  of 
affection  from  which  the  patient  suffered  and  becaus 
the  interesting  nature  of  the  symptoms,  is  worth) 
record. 

Mr.  X.,  a  business  man,  32  years  of  age,  marrie 
native  of  Louisville,  Ky.,  came  under  my  care  on  . 
20,  1899. 

Family  History.—' The  father  died  at  68  years  of 
of  some  affection  of  the  heart.  The  mother  is  living 
well  at  60,  also  a  brother  and  sister.  The  family  bis 
is  negative  as  regards  mental,  nervous  and  other 

eases. 

Personal  History. — The  patient  was  rather  deii 
as  a  baby,  suffered  from  various  diseases  of  childh 
had  an  attack  of  scarlet  fever  which  resulted  in  dis 
of  the  ears,  but  in  youth  he  seemed  to  be  rather  heal 
Twelve  years  ago  he  was  said  to  have  had  an  attac 
typhoid  fever.  Some  ten  years  ago  he  suffered  fro 
venereal  sore  which  was  believed  to  be  syphilitic, 
although  he  never  presented  any  secondary  sympb 
he  was  for  some  time  at  Hot  Springs,  Ark.,  under  ti 
ment.  The  physician  at  this  place,  so  we  were  mfori 
thought  he  did  not  have  specific  disease.  He  nan 

♦Read  in  a  Symposium  on  the  “Fifth  Nerve  in  its  Neurol* 
and  Surgical  Relations,”  before  the  College  of  Physic  aus 
adelphia,  April  20,  1900. 
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>d  gonorrhea  on  two  occasions.  When  20  or  21 
f  age  he  went  into  business  as  a  manufacturer  and 
very  hard,  often  day  and  night.  He  was  a  man 
emely  nervous  temperament,  and  was  married  in 
iber,  1895.  Subsequent  to  this  time  he  com- 
1  greatly  of  severe  shooting  pains  in  his  legs,  and 
sionally  walked  with  a  limp.  The  pains  were  re- 
as  rheumatic,  and  he  suffered  from  them  in  two 
ive  winters.  He  had  inflammation  of  the  bowels 
3  and  was  ill  at  this  time  some  six  or  eight  weeks, 
uently  he  appeared  to  be  well,  very  strong  and 
ic  but  for  over  a  year  past  has  complained  of  be- 
;d  at  night  and  always  wished  to  retire  early.  He 
sleep  heavily  and  without  awakening  during  the 
night.  General  weakness  became  evident  about 
le  and  was  very  marked.  At  times  he  would  have 
-vere  headaches,  especially  in  the  mornings,  but 
nfld  pass  off  after  he  had  been  up  and  around  for 
r  or  two. 

ebruary,  1898,  he  discovered  a  glandular  swelling 
left  side  of  the  neck,  about  the  size  of  an  olive, 
lined  stationary  for  about  eighteen  months.  Early 
summer  of  1 899  he  began  to  lose  in  weight  and  to 
3mely  irritable  and  nervous.  Various  physicians 
3re  consulted  considered  the  glandular  swelling 
ilar,  except  one  who  thought  it  syphilitic  and  ad- 
•eatment  at  Hot  Springs.  He  went  there  on  July 
out  the  time  of  his  arrival  he  began  to  suffer  from 
vere  pain  over  the  left  temple  and  over  the  left 
the  top  of  the  head.  The  swelling  on  the  side  of 
k  also  became  painful;  it  had  not  pained  him 
slv.  It  now  began  to  grow  and  grew  rapidly 
attained  the  size  of  a  large  egg.  The  pain  in 
lple  was  much  worse  in  the  evening  and  night, 
ient  not  being  able  to  sleep  until  about  4  or  5 
in  the  morning.  He  took  the  baths  and  also  had 
reatment  for  seven  weeks,  while  the  swelling  was 
with  iodin.  Ho  relief  whatever  was  obtained 
iis  treatment.  He  then  consulted  Dr.  Abbe,  of 
ork,  who  removed  a  series  of  glands,  varying  in 
m  an  olive  down.  These  glands,  as  was  subse- 
learned  from  Dr.  Abbe,  were  of  a  gray,  even 
nee,  notunlike  tubercle,  but  entirely  without  case- 
A  microscopic  examination  was  made  at  the 
of  Physicians  and  Surgeons  of  Hew  York  and 
lioma  diagnosticated.  Dr.  Abbe  very  kindly  sent 
tion  of  one  of  these  glands  and  I  had  no  difficulty 
rming  the  diagnosis.  The  pain  in  the  side  of  the 
ibsequently  assumed  the  character  of  trifacial 
ia  and  grew  steadily  worse.  He  was  treated  in- 
lly  with  large  doses  of  the  iodids  and  morphia 
iad  to  be  resorted  to. 

November  1  Dr.  Abbe  operated  on  him  a  second 
>w  removing  the  infraorbital  division  of  the  fifth 
The  pain  continued,  though  it  appears  to  have 
r  a  time  less  marked  in  the  distribution  of  this 
His  suffering  was  so  great  that  he  was  trans- 
o  a  sanatorium.  Here  his  treatment  was  also 
relief. 

ig  the  period  of  development  of  the  neuralgia  he 
10  recurrence  of  the  shooting  pains  in  the  legs. 

)  months  he  had  been  in  the  habit,  according 
de,  of  dropping  off  to  sleep  suddenly.  For  in- 
nile  talking,  he  would  suddenly  fall  asleep.  This 
n  was  for  a  time  quite  marked.  The  wife  her- 
'buted  it  to' the  great  loss  of  sleep  at  night,  think- 
he  simply  fell  asleep  in  this  way  during  the  day 
fier  exhaustion. 

first  seen  by  me,  Hov.  20,  1899,  he  was  evi- 


1027 


dently  suffering  greatly  from  pain  in  the  entire  trigem¬ 
inal  distribution  of  the  left  side.  The  suffering  was  so 
terrible  that  he  could  not  at  this  time  be  carefully  ex¬ 
amined.  It  was  only  after  a  certain  amount  of  morphia 
had  been  administered  on  the  following  day  that  an  ex¬ 
amination  could  be  made.  Even  after  14  grain  of 
morphia  the  pain  was  agonizing  in  character  and  con¬ 
stant,  there  being,  according  to  the  statement  of  the 
patient,  not  a  single  instant  of  relief.  His  expression, 
gestures  and  conduct  evinced  a  degree  of  pain  and  suffer¬ 
ing  greater  than  I  have  ever  before  witnessed.  The  pain 
appeared  to  be  most  marked  in  the  temple,  the  eyeball 
and  the  tissues  about  the  orbit  and  the  brow,  less  marked 
in  the  infraorbital  distribution  and  least  in  the  inferior 
maxillary  distribution.  The  patient  constantly  kept  the 
left  eye  covered  by  his  left  hand,  and  maintained  a  loud 
and  almost  ceaseless  moaning  and  groaning.  The  suffer- 
ing,  as  just  stated,  appeared  to  be  most  marked  in  the 
orbit  and  brow,  though  at  times  the  patient  said  the 
greatest  pain  was  present  in  the  teeth  of  the  upper  jaw, 
more  especially  in  the  incisors.  He  often  begged  pite¬ 
ously  for  something  to  be  done  to  the  teeth  to  relieve 
them.  The  pain  was  accompanied  by  irregular  recur- 


Fig.  1. — Area  of  hypesthesia  previous  to  first  operation  by 
Professor  Keen.  The  dark  patch  represents  the  area  in  which 
hypesthesia  was  pronounced. 


ring  twitching  of  the  zygomatic  muscles.  Occasionally 
this  twitching  also  involved  the  elevators  of  the  upper  lip 
and  of  the  angle  of  the  mouth.  Tested  for  sensation  it 
was  found  that  the  entire  area  of  the  trigeminal  distri¬ 
bution  to  the  face  was  decidedly  hypesthetic.  This 
hypesthesia  could  readily  be  demonstrated  over  the  left 
side  of  the  nose,  the  left  brow  and  forehead  and  over  the 
left  temple  and  cheek.  It  was  especially  pronounced 
over  an  oval  patch  in  the  infraorbital  distribution.  This 
patch,  which  appeared  to  have  the  infraorbital  foramen 
as  its  center,  was  about  IV2  inches  in  its  vertical  diam- 
eterand  linch  in  its  transverse.  (See  Fig.  1.)  Sensation 
was  everywhere  sufficiently  preserved  for  the  patient  to 
distinguish  between  a  pin  point  and  the  head  of  a  pin. 
Pressure  sensation  appeared  to  be  everywhere  well  pre¬ 
served.  This  was  also  the  case  with  the  temperature 
sense.  The  superficial  pain  sense  could  not  be  studied 
accurately  as  the  patient  declared  all  handling  of  the 
parts  gave  him  pain.  Distinct  prickling  of  the  skin, 
however,  gave  more  decided  demonstrations  of  pain  than 
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a  mere  touch,  and  there  can  be  no  doubt  that  marked 
hyperalgesia  was  present.  The  conjunctiva  was  dis¬ 
tinctly  hypesthetic  as  compared  with  the  conjunctiva  of 
the  opposite  eye.  The  condition  of  the  sense  of  taste 
on  the  left  side  of  the  tongue  could  not  be  satisfactorily 
determined.  Movements  of  the  tongue  and  the  opening 
of  the  mouth  so  greatly  increased  the  suffering  ot  the 
patient  that  no  test  could  be'  applied  with  satisfaction. 
The  pain,  it  should  be  added,  was  referred  by  the  patient 
not  only  to  the  surface  but  also  deeply  into  the  tissues. 

The  patient  was  excessively  weak  and,  according  to 
his  own  statements,  had  lost  greatly  in  weight.  He  stood 
with  some  difficulty  and  when  prevailed  on  to.  walk  did 
so  with  a  slightly  staggering  gait.  When  tested  for 
station  with  feet  apposed  and  with  his  eyes  closed;,  he 
evinced  a  tendency  to  fall  backward.  These  phenomena 
impressed  me  at  the  time  as  being  rather  the  symptoms 
of  extreme  weakness  than  those  of  ataxia.  When  he  was 
seated,  the  movements  of  the  arms  were  tested  and  no 
ataxia  of  these  members  was  revealed.  The  knee-jerks, 
however,  were  both  absolutely  lost.  They  could  neither 
be  elicited  by  the  ordinary  methods  nor  by  efforts  at  re¬ 
enforcement.  The  general  examination  failed  to  reveal 
any  sensory  losses  whatever,  nor  was  there  any  sensory 
retardation.  It  should  be  added  that  the  patient  also 
suffered  from  an  old  cystitis  which  occasionally  gave  rise 
to  considerable  pain. 

Prof.  G.  E.  de  Schweinitz  made  an  examination  of 
both  eyes,  with  the  patient  in  bed,  his  head  and  shoulders 
raised  on  pillows.  The  pupilary  reflexes  were  normal. 
There  was  no  failure  in  rotation  of  the  eyes  and  no 
nystagmus.  Each  disc  was  somewhat  anemic.  There 
was  neither  congestion,  neuritis  nor  atrophy.  Both  re¬ 
time  were  normal,  the  retinal  circulation  also,  and  fields 
for  white  and  red.  In  addition  there  was  present 
chronic  otitis  media  of  the  right  ear.  This  was  later 
confirmed  by  a  detailed  examination  of  the  ears,  made  by 
Dr.  Walter  J.  Freeman,  who  reported  in  addition  that 
the  membrane  of  the  left  ear  was  decidedly  depressed  and 
scarred  but  could  readily  be  inflated. 

The  non-paroxysmal  character  of  the  neuralgia,  its 
frightful  severity  and  unvarying  intensity,  the  deep- 
seated  temporal  pain,  the  nearly  simultaneous  involve¬ 
ment  of  all  branches  of  the  trifacial,  the  hypesthesia  in 
the  distribution  of  the  fifth  nerve,  and  the  somnolency 
suggested  to  me  both  an  organic  cause  and  the  Gasser¬ 
ian  ganglion  as  the  seat  of  the  disease.  Further,  the  re¬ 
markable  result  of  the  microscopic  examination  of  the 
glandular  masses,  removed  from  the  neck  by  Dr.  Abbe, 
suggested  the  existence  of  a  neoplasm  within  the  cranial 
cavity.  It  would  be  extremely  difficult  to  explain  the 
presence  of  an  endothelioma  in  the  lymphatic  glands  of 
the  neck  on  other  grounds;  and  it  therefore  seemed  to 
me  a  most  important  point  to  confirm  the  diagnosis  as 
to  the  nature  of  the  tumors  removed  by  Dr.  Abbe  by  a 
personal  examination,  and  this,  thanks  to  the  kindness 
of  the  Doctor,  I  was  able  to  do.  On  November  23,  I 
called  in  Prof.  W.  W.  Keen,  with  a  view  to  a  possible 
surgical  operation  directed  to  the  Gasserian  ganglion. 
Dr.  Keen  carefully  examined  the  patient  and  was  greatly 
impressed  by  the  character  of  the  pain,  which  differed, 
"  as  he  expressed  it,  from  that  in  any  case  of  trigeminal 
neuralgia  he  had  before  seen.  On  November  25,  he  was 
removed  to  Dr.  Keen’s  private  hospital,  and  on  Novem¬ 
ber  27  an  operation  was  performed  in  which,  as  the 
Doctor  details,  he  discovered  and  removed  in  large  part 
a  tumor  occupying  the  position  of  the  Gasserian  gan¬ 
glion.  As  far  as  could  be  determined,  at  the  time,  the 
foramen  rotundum  had  become  both  divided  and  obliter- 
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ated.  Much  of  the  mass  back  of  this  and  also  over 
foramen  ovale  and  to  some  extent  posterior  to  the  la 
was  removed.  The  fragments  of  the  tumor  resemi 
fibrosarcoma  in  their  microscopic  appearance.  T 
were  handed  to  Prof.  W.  G.  Spiller  for  microscopic 
amination.  It  was  thought  wise  to  discontinue 
operation  at  this  point.  The  patient  promptly  rail 
but  on  resuming  consciousness  at  once  complained 
bitterly  as  before  of  pain.  It  was  also  evident  that 
was  delirious,  and  delirium  accompanied  by  great  ext 
ment  continued  for  about  ten  days,  during  which  it 
impossible  to  make  an  accurate  examination  as  to 
sensory  phenomena.  He  was  excessively  noisy  and  1 
and  almost  incessant  in  his  lamentations.  Some  q 
followed  hypodermic  injections  of  morphia,  but  the 
riods  of  relief  thus  secured  were  generally  short  and 
perfect. 

He  made  a  good  surgical  recovery  from  the  operat 
and  the  delirium  somewhat  abated,  but  the  pain  < 
tinued  with  undiminished  severity.  He  was  exam: 
on  December  13  with  the  very  surprising  resuit  that 
change  whatever  in  the  sensory  phenomena  was  obser 


except  some  increase  in  the  hypesthesia.  The  tei 
and  the  cheek  were  now  decidedly  more  hypesthetic 
before.  (See  Fig.  2.)  This  increased  diminution  in 
sation  could  not,  however,  be  claimed  for  the  conjim 
or  for  the  brow.  The  patient  was  still  everywhere  at 
appreciate  touch,  and  he  could  for  the  most  part  di 
guish  a  pin  point  from  a  pin  head,  though  occasional 
failed  to  make  this  distinction — especially  was  this 
over  the  oval  patch  of  pronounced  hypesthesia  in  the  v 
orbital  distribution  discovered  at  the  first  examina 
He  could  still  everywhere  readily  distin, guish  betw( 
hot  and  a  cold  spoon,  and  also  between  light  ana 
pressure.  An  examination  of  the  sense  of  taste 
again  without  definite  result ;  the  patient  still  comp 
ing  bitterly  of  the  pain  in  his  upper  teeth- and  oi  ] 
distress  when  any  manipulation  involving  the  rc 
was  attempted.  He  did  say,  however,  that  his  00< 
not  taste  properly  and  that  the  left  side  of  his  thro 
sore.  The  left  masseter  and  temporal  muse  let 
completely  paralyzed.  Some  time  after  the  opera 
paresis  of  the  left  rectus  externus  was  aloO  °  ® 
Prof.  G.  E.  de  Schweinitz  again  examined  the  ey 
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>d  a  complete  paralysis  of  the  left  external  rectus 
,  but  no  other  changes. 

pain  had  evidently  not  been  appreciably  influ- 
by  the  operation.  Professor  Spiller  further  re- 
that  he  had  found  only  a  few  ganglion  cells  in 
gments  of  the  tumor  which  had  been  handed  him, 
ter  repeated  consultations  with  Dr.  Keen  and  also 
r.  Charles  K.  Mills,  it  was  decided  to  again  submit 
ttient  to  operation.  The  second  operation  was 
taed  by  Dr.  Keen  on  December  26.  The  details 
tent  of  this  are  described  by  Dr.  Keen.  Suffice  it 
to  say  that  the  operation,  as  far  as  it  was  possible 
ge,  was  most  thorough  and  extensive.  All  acces- 
ortions  of  the  tumor,  except  that  in  relation  with 
rernous  sinus,  were  removed.  In  addition  part  of 
rer  end  of  the  petrous  bone,  including  the  depres- 
ormally  occupied  by  the  Gasserian  ganglion,  was 
d  away  and  the  anterior  surface  of  the  pons  freely 

tefore  the  patient  rallied  well  from  the  operation, 
e  again  passed  into  a  condition  of  confusion 
elirium.  He  was  as  before  noisy,  and  loud- 
ceaselessly  dwelt  on  his  pain,  which  seemed  to  be 
ed.  As  before,  it  was  referred  to  the  orbit  and 
nd  to  the  upper  teeth.  It  was  not  until  four  days 
l  that  it  was  possible  to  make  another  sensory  ex¬ 
ion.  It  was  then  found  that  the  increased  hypes- 
noted  at  the  first  examination  now  involved  the 
trigeminal  distribution.  It  was,  however,  as  be- 
lerely  a  hypesthesia  and  not  an  anesthesia.  The 
was  still  able  to  appreciate  contact,  still  able 
reciate  decided  differences  in  pressure  and,  what 
rded  as  extremely  remarkable,  still  able  to  appre- 
lifferences  in  temperature.  He  readily  distin- 
1,  and  always  correctly,  between  a  spoon  dipped  in 
i  another  dipped  in  cold  water.  The  hypesthesia 
before  most  pronounced  in  the  oval  patch  in  the 
•bital  distribution  noted  at  the  previous  examina- 
In  this  area  the  patient  would  at  times  fail  to 
itiate  between  simple  contact  and  pin  pricks,  but 
msory  loss  did  not  exist.  The  hypesthesia  of  the 
le  of  the  face  further  was  not  sharply  limited  by 
ddle  line,  but  merely  seemed  to  grow  less  pro- 
d  as  the  sound  side  was  approached.  For  in- 
he  felt  a  pin  point  clearly  on  the  right  side  of  the 
id  for  some  distance  after  the  bridge  of  the  nose 
en  well  crossed  over  to  the  left  side.  This  fact 
o  observed  in  the  lips,  the  chin  and  the  forehead, 
final  examination  the  conjunctiva  appeared  to  be 
adly  hypesthetic  but  not  anesthetic.  It  was  diffi- 
iwever,  because  of  the  patient’s  lamentations  and 
ility,  to  conduct  this  portion  of  the  examination 
itorily.  For  the  same  reason  and  because  of  the 
pain  which  the  patient  was  suffering,  no  attempt 
ide  to  study  the  sense  of  taste  at  this  time.  The 
observations,  as  before,  were  verified  repeatedly. 
;equently  little  or  no  change  took  place  in  the 
s  condition  and  his  wound  having  healed  by  Jan- 
,  he  left  the  city  for  his  home,  still  complaining 
and  constantly  of  his  pain,  and  still  holding  his 
v’er  his  brow.  I  have  been  informed  that  since  his 
home  the  pain  has  continued,  and  that  he  still 
®  morphia  for  its  relief.  The  cornea  is  now  abso- 
anesthetic.  The  eye  is  immovable  and  blind  and 
s  much  difficulty  in  raising  the  upper  lid.  His 
1  health  is  much  improved  though  he  is  quite 
and -very  thin.  Recently  another  enlarged  gland 
reared  under  the  jaw  on  the  left  side. 
nrlcs. — This  remarkable  case  is  interesting  first  be¬ 


cause  of  the  persistence  of  sensation  after  undoubted  ex¬ 
tirpation  of  the  Gasserian  ganglion,  and  secondly  because 
of  the  rarity  of  tumors  involving  this  structure.  The  per¬ 
sistence  of  sensation  would  perhaps  at  first  sight  suggest 
that  the  ganglion  and  its  branches  had  been  imperfectly 
removed,  but  no  one  present  at  the  time  of  the  operation 
could  doubt  the  accuracy  of  the  anatomic  verification  nor 
the  thoroughness  with  which  the  work  was  done. 

Persistence  of  sensation,  however,  both  after  removal 
of  the  branches  and  even  after  extirpation  of  the  ganglion 
is  not  unknown.  Dr.  John  K.  Mitchell1  has  reported  two 
most  interesting  cases,  in  the  first  of  which  portions  of  the 
supraorbital  and  supratrochlear  nerves  were  removed  by 
Dr.  Keen.  Subsequently  some  degree  of  anesthesia  was 
present  for  touch  and  pain,  but  it  was  noticed  that  the 
loss  of  sensation  was  less  complete  than  might  have  been 
expected  and  seemed  to  be  absolute  only  in  an  oval  area 
at  the  outer  canthus  of  the  eyelids  and  of  the  upper  lid. 
In  the  second  patient  Dr.  Keen  resected  the  supra¬ 
orbital  and  the  infraorbital  nerves.  A  subsequent  ex¬ 
amination  revealed  an  even  less  degree  of  loss  of  touch, 
pain  and  heat  sense  than  was  present  in  the  first  case. 
“Indeed,”  says  Dr.  Mitchell,  “it  could  hardly  be  said 
that  there  was  more  than  slight  delay  or  impairment  of 
perception  anywhere  in  the  supraorbital,  nasal,  pal¬ 
pebral  or  labial  branches.”  When  the  patient  was  dis¬ 
charged  after  the  ninth  day  there  was  neither  slowness 
nor  impairment  of  sensation  for  any  form  of  stimulation. 
“The  touch  of  the  finest  filament  of  thread  was  instantly 
felt  and  correctly  located  everywhere  on  the  cheek, 
temple,  nose,  eyelids  and  upper  lip.”  Dr.  Mitchell  also 
reports  his  findings  in  a  case  in  which  Dr.  Keen  had 
removed  the  Gasserian  ganglion:  “After  the  removal 
of  the  ganglion  the  patient’s  mental  condition  was  such 
for  nine  or  ten  weeks  that  no  study  of  the  sensation  could 
be  made  but  when  it  became  possible  there  was  no  abso¬ 
lute  anesthesia  to  be  found  except  between  the  margins 
of  the  wound.  The  touch  sense  was  everywhere  pre¬ 
served  in  some  degree,  the  pain  sense  was  but  slightly 
less  in  degree  than  before  the  operation.”  “The  mucous 
membrane  of  the  lips  and  cheek  of  the  right  side  and  of 
the  right  side  of  the  tongue  was  also  partially  anes¬ 
thetic.”  On  the  right  side  the  sense  of  taste  was  entirely 
lost.  In  explanation  of  these  remarkable  findings.  Dr. 
Mitchell  suggests  the  presence  of  sensory  fibers  in  the 
facial  nerve,  and  cites  the  statements  of  Turner  and 
Ramon  y  Cajal  as  to  the  relations  of  the  facial  nucleus 
to  the  sensory  trigeminal  root  and  to  the  substantia 
gelatinosa.  He  also  cites  Frankel-Hoehwart’s  results  as 
to  the  evidence  of  slight  sensory  losses  present  in  some 
cases  of  paralysis  of  the  facial  nerve.  The  thought  also 
suggests  itself  to  me  that  in  a  case  like  the  present,  in 
which  the  Gasserian  ganglion  is  slowly  and  gradually 
involved,  that  perhaps  a  gradual  substitution  of  function 
may  take  place  through  the  facial  nerve. 

The  persistence  of  the  pain  subsequent  to  the  opera¬ 
tion  is  perhaps  to  be  referred  to  degenerative  changes 
in  the  sensory  root  of  the  fifth  nerve,  and  perhaps  also 
to  changes  in  the  cerebrum.  The  projection  of  the  pain 
to  the  surface  is  analogous  to  the  psychic  projection  of 
pain  and  other  sensations  beyond  the  stump  of  an  am¬ 
putated  limb. 

To  my  knowledge  but  2  tumors  involving  the  Gasser¬ 
ian  ganglion  have  thus  far  been  reported;  1  by  Hagel- 
stam2  and  one  by  Trenel.3  In  Hagelstam’s  case,  which 
came  to  autopsy,  there  was  present  a  tumor,  an  endothe¬ 
lioma,  of  about  the  size  of  a  walnut,  situated  in  the  left, 
middle  cerebral  fossa.  The  dura  mater  and  Gasserian  gan¬ 
glion  were  completely  involved  in  the  growth,  which  had 
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in  part  perforated  the  underlying  bone  and  penetrated 
into  the  posterior  portion  of  the  nasopharyngeal  cavity. 
During  life  the  patient  had  complained  of  constant  pain 
over  the  entire  left  half  of  the  face  and  over  this  area 
and  for  some  centimeters  upward  on  the  hairy  scalp, 
sensibility  both  for  pain  and  touch  was  lost  except  in  the 
area  of  distribution  of  the  great  auricular  nerve.  Over 
the  cornea  and  the  conjunctiva  the  sensibility  was  dimin¬ 
ished.  The  sense  of  taste  on  the  anterior  third  of  the 
tongue  to  the  left  of  the  median  line  was  lost  for  bitter 
and  acid  substances  and  for  salt  and  sugar.  The  tem¬ 
poral  muscle  appears  to  have  been  atrophied.  No  mus¬ 
cular  contractions  could  be  elicited  by  the  strongest  cur¬ 
rents.  The  masseter  muscle  felt  firm  and  hard,  but 
could  not  be  made  to  contract  to  the  faradic  current  and 
the  jaw  could  only  be  separated  for  one  centimeter. 

In  TreneFs  case  there  was  present  an  angiolithic  sar¬ 
coma.  It  had  involved  and  penetrated  the  peripheral 
portions  of  the  right  Gasserian  ganglion.  On  micro¬ 
scopic  examination,  the  latter,  however,  still  presented 
nerve-cells  of  normal  aspect.  During  life  there  had 
been  present  profound  hypesthesia  if  not  complete  an¬ 
esthesia  of  the  right  side  of  the  face.  The  patient  also 
presented  marked  mental  depression,  was  difficult  to  ex¬ 
amine  and  the  limits  of  the  sensory  loss  could  not  be  ac¬ 
curately  determined.  No  atrophic  nor  circulatory  dis¬ 
turbances  were  noted  in  the  eye. 

Two  other  cases  have  been  reported  in  which  the 
Gasserian  ganglion,  though  not  directly  involved,  suf¬ 
fered  from  the  pressure  of  a  tumor.  In  one  of  these, 
reported  by  Krause,4  there  was  a  large  cholesteatoma 
which  filled  the  third  ventricle  and  also  involved  the  ad¬ 
jacent  parts,  such  as  the  chiasm  and  sella  turcica.  The 
tumor  was  found  to  be  entirely  within  the  dural  sac  and 
there  was  no  involvement  of  the  Gasserian  ganglion 
whatever.  The  patient  had  suffered  for  sixteen  years 
from  a  persistent  and  most  terrible  trigeminal  neuralgia. 
There  had  never  been  present  headache,  giddiness,  vom¬ 
iting,  irregularity  of  the  pulse  nor  any  other  cerebral 
symptoms.  An  examination  of  the  eyes  by  one  of  the 
most  distinguished  ophthalmologists  had  also  failed  to 
reveal  any  abnormalities.  As  he  regarded  the  symptoms 
sufficient  to  establish  the  intracranial  seat  of  the  affec¬ 
tion,  Krause  decided  to  remove  the  Gasserian  ganglion, 
although  peripheral  nerve  operations  had  not  yet  been 
attempted.  The  removal  was  followed  by  complete  re¬ 
lief  of  pain.  However,  about  two  weeks  after  the  oper- 
tion.  headache  made  its  appearance  and  cerebrospinal 
fluid  began  to  trickle  from  the  point  of  drainage.  Not¬ 
withstanding  the  insertion  of  a  drainage-tube  and  other 
surgical  measures,  fever  set  in  and  the  patient  died  about 
four  weeks  after  the  operation.  It  is  remarkable  that  in 
Krause’s  case  nothing  could  be  discovered  of  the  tumor 
at  the  time  of  the  operation,  but  this  is  no  doubt  to  be 
explained  by  the  fact  of  the  complete  intradural  situa¬ 
tion  of  the  growth.  Krause  explains  the  neuralgia  from 
which  the  patient  suffered  by  compression  of  the  Gasser¬ 
ian  ganglion  and  its  roots.  He  also  considered  it  prob¬ 
able  that  the  tumor  began  at  the  upper  edge  of  the 
petrous  bone  ;  this  bone  itself  was  entirely  normal. 

Another  case  was  reported  by  Homen,5  in  which  a 
tumor,  an  endothelioma  of  the  dura  mater,  had  pressed 
upon  and  flattened  the  Gasserian  ganglion  and  its 
branches.  In  this  case  there  had  been  present  toothache 
in  the  left  upper  jaw,  intense  pain  and  sensations  of 
cold  in  the  entire  left  half  of  the  face  and  complete  an¬ 
esthesia,  the  latter  also  involving  the  forehead,  the  an¬ 
terior  part  of  the  parietal  and  the  temporal  regions.  The 
conjunctiva  was  entirely  without  sensation,  much  in¬ 


jection,  somewhat  swollen  and  the  reflexes  were  abs< 
The  cornea  was  cloudy,  with  ulceration  on  its  inner  ei 
The  mucous  membrane  of  the  nose  and  of  the  left  i 
of  the  tongue  was  anesthetic.  The  patient  appeam 
be  deaf  in  the  left  ear.  In  addition  the  entire  left  1 
of  the  face  was  sunken  and  atrophic  and  the  left  ai 
of  the  mouth  somewhat  depressed.  In  other  wo: 
there  was  in  Homen’s  case,  in  addition  to  the  neura 
and  anesthesia,  a  hemifacial  atrophy.  Although 
ganglion  itself  was  not  involved  in  the  growth,  a  mit 
scopic  examination  of  the  peripheral  portions  of  the 
geminal  nerve  revealed  a  far-advanced  degenera 
atrophy  of  all  its  branches.  This  was  also  the  case  v 
the  roots  of  the  trigeminal  nerve. 

DR.  keen’s  SURGICAL  REPORT. 

I  first  saw  Mr.  X.  with  Dr.  Dercum  on  Nov.  23,  If 
and  learned  his  earlier  history.  The  case  at  once 
pressed  me  as  different  from  an  ordinary  tic  douloun 
As  my  notes  taken  at  the  time  state,  the  pain  was  not  i 
paroxysmal  darting  one  we  see  in  tic,  but  a  severe 
constant  aching  pain.  In  view  of  the  removal  of  the  s 
maxillary  endothelioma  by  Dr.  Abbe,  and  of  a  later 
section  of  the  infraorbital  nerve,  without  any  relie 
suspected  that  there  was  probably  an  endothelioma  w 
in  the  skull,  involving  the  ganglion,  and  that  any  ex 
cranial  operation  would  be  useless.  After  talking 
matter  over  with  Dr.  Dercum,  we  decided  on  operai 
on  the  ganglion. 

First  Operation. — Nov.  27,  1899,  the  usual  Hart 
Krause  operation  was  done.  As  soon  as  the  dura 
exposed  it  seemed  to  be  more  tense  than  usual.  Whe 
separated  it  from  the  middle  fossa  of  the  skull,  as  I 
proached  the  median  line,  I  found  that  it  became 
tremely  adherent,  much  more  so  than  I  had  ever  be: 
observed.  As  a  result  of  this  it  was  extremely  diffi 
to  find  the  foramina  rotundum  et  ovale.  As  soon  f 
reached  the  vicinity  of  the  ganglion  I  appreciated  i 
there  was  a  hard,  not  very  irregular,  mass  of  consider: 
size  occupying  approximately  the  site  of  the  gangl 
The  dura,  when  lifted  from  "the  base  of  the  skull,  cc 
be  rolled  over  a  mass  about  as  thick  as  the  foreiln 
and  I  was  now  thoroughly  convinced  that  we  had  to  < 
with  a  new  growth.  After  much  trouble  I  finally  fo 
the  seat  of  the  foramen  rotundum,  but  instead  of 
usually  large  opening,  there  were  two  small  depress' 
in  the  bone,  separated  by  a  bony  bridge.  Whether  t 
were  complete  foramina  could  not  be  determined,  as 
probe  would  pass  through  these  small  openings, 
trace  of  the  second  division  passing  through  these  n 
ute  foramina  could  be  found.  The  foramen  ovale,  h 
ever,  was  found  and  the  third  division  passing  thro 
it,  though  both  the  foramen  and  the  nerve  were  sma 
than  usual.  Partly  with  the  scissors,  partly  i 
the  gouge,  and  partly  with  the  Allis  dissector,  I 
able  to  remove  a  mass  estimated  to  measure  3.5 
1.5  cm.  I  was  not  able  to  remove  it  as  an  entire  a 
but  piecemeal.  It  extended  from  the  cavernous  si 
which  as  far  I  could  judge,  formed  its  inner  extrcn 
to  the  outer  extremity  of  the  foramen  ovale..  It  stop 
short  of  the  foramen  spinosum,  for  the  middle  me. 
geal  was  found  pulsating  and  was  tied,  lest  in  the 
moval  of  the  growth  I  might  possibly  divide  it  anr 
embarrassed  by  serious  hemorrhage.  The  remova 
the  mass  involved  a  large  opening  in  the  dura,  thro 
which  a  considerable  amount  of  cerebrospinal 
escaped.  I  was  then  confronted  with  this  problem 
in  order  to  remove  the  inner  portion  of  the  tumoi 
would  be  necessary  deliberately  to  open  the  caverr 
sinus.  After  consultation  with  Drs.  Taylor,  Den 
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IpiUer,  I  decided  not  to  do  so,  on  these  grounds: 
tumor  were  malignant,  there  were  unquestionably 
remnants  left  elsewhere  by  which  it  would  be  re- 
ced  and  the  removal  of  the  wall  of  the  sinus  would 
less,  and  if  it  were  not  malignant,  the  removal  of 
ajor  portion  of  the  tumor  would  probably  be  fol- 
bv  the  disappearance  of  the  remainder.  More- 
the  removal  of  the  outer  wall  of  the  sinus  would 
nvolved,  in  all  probability,  destruction  of  the  third 
jurth  nerves  themselves,  thus  producing  an  exten- 
ophthalmoplegia  and  in  addition  to  this  there 
have  been  also  a  possibility  of  injury  of  the  sixth 
and  of  the  carotid  artery.  The  fragments  re- 

I  were  handed  to  Dr.  Spiller.  The  osteoplastic 
as  replaced  and  the  wound  closed,  a  small  gauze 
being  passed  under  the  posterior  superior  angle 
3D  the  bone  and  the  dura,  as  a  drain.  The  opera- 
asted  nearly  2 y2  hours.  He  was  placed  in  bed  in 
<■  satisfactory  condition. 

m  the  surgical  point  of  view,  his  physical  recovery 

II  that  could  be  desired.  The  day  following  the 
don,  his  temperature  rose  to  100  F.  With  that 
:ion  it  was  never  above  99.4  F.  The  stitches  were 
moved  on  the  sixth  day,  the  wound  being  entirely 
1.  On  the  third  day  I  removed  the  stitches  by 

the  eyelids  had  been  closed  at  the  time  of  opera- 
and  after  careful  disinfection  1  placed  a  Buller 
over  the  eye.  This  was  removed  night  and  morn- 
id  the  eye  washed  with  warm  boric  acid  solution, 
radar  disturbances  followed  the  operation.  The 
'  shield  was  removed  after  twelve  days.  The  pa- 
left  the  hospital  on  the  ninth  day  after  operation, 
im  the  mental  standpoint,  however,  things  were 
different.  The  operation  was  followed  by  a  trau- 
insanity,  amounting  almost  to  acute  delirium,  so 
he  patient  had  to  be  watched  very  carefully  lest  he 
nself  or  others  harm.  A  part  of  this  I  attributed 
withdrawal  of  his  morphin,  which  was  rapidly  re- 
and  by  the  sixth  day  was  cut  off  entirely.  Yari- 
ypnotics  were  tried  and  did  some  good.  No  reli- 
xamination  to  determine  the  sensibility  of  his  face 
be  made  at  this  time.  He,  however,  complained 
mtly  and  bitterly  of  pain  in  the  head  and  the  left 
f  his  face,  especially  in  the  upper  teeth.  His  men- 
adition,  however,  gradually  improved  and  by  about 
iber  12,  the  fifteenth  day,  he  was  fairly  clear. 
Ler  complication  also  was  a  great  deal  of  vesical 
the  result  of  stricture,  which  I  dilated  with  great 
t.  As  the  pain  steadily  continued  and,  according 
assertion,  was  even  worse  than  before,  after  con- 
ion  with  Dr.  Abbe,  it  was  determined  to,  operate 

ond  Operation. — Dec.  26,  1899,  Dr.  Abbe  was 
7  present  and,  with  Dr.  Taylor,  assisted  me  in  the 
lion.  The  former  osteoplastic  flap  was  turned 
The  bony  portion  of  the  flap  was  in  a  few  min- 
aught  by  a  gauze  sponge  and  with  but  little  force 
)rn  loose  from  the  flap.  I  did  not  replace  it.  The 
was  then  lifted  up  as  at  the  first  operation,  and 
ut  serious  hemorrhage.  Dr.  Abbe  confirmed  my  ob- 
ions  as  to  the  existence  of  the  foramen  ovale  and 
ocking  up  of  the  foramen  rotundum.  Between  the 
p  found  a  third  opening  in  the  base  of  the  skull, 
we  judged  to  be  the  result  of  the  gouging  of  the 
Deration.  A  moderate  blood  clot  occupied  the  site 
former  operation  and  a  considerably  thickened 
of  tissue  corresponding  to  the  old  tumor  could  be 
We  then  decided  to  open  the  dura  and  attack  the 
from  within.  This  was  opened  by  an  incision 


a  little  smaller  than  that  in  the  bone.  As  soon  as  the 
flap  of  dura  was  turned  down,  I  noticed  on  the  inner  sur¬ 
face  of  the  dura  quite  a  number  of  small  granulations 
like  miliary  tubercles.  They  were  about  1  to  2  mm.  in 
diameter,  and  were  apparently  clear  and  translucent. 
There  were  one  or  two  doubtful  little  granulations  on 
the  pia,  but  on  the  flap  of  dura  turned  down,  there  were, 
I  judge,  forty  or  fifty  sprinkled  over  it.  Later  some 
others  were  seen  on  the  dura  lining  the  base  of  the  skull, 
but  much  less  numerous  than  those  on  the  flap.  Three 
of  these  little  granulations  were  excised  and  given  to  Dr. 
Spiller.  The  pia  was  a  little  clouded  along  the  vessels, 
but  elsewhere  was  perfectly  clear.  The  brain  was  now 
lifted  up  by  a  broad  brain  retractor  and  a  very  satis¬ 
factory  view  of  the  base  of  the  skull  obtained.  As  soon 
as  the  site  of  the  Gasserian  ganglion  was  disclosed,  I  at 
once  saw  the  opening  in  the  dura,  as  large  as  the  end  of 
the  thumb,  caused  by  the  first  operation.  It  was  partly 
filled  up  by  a  translucent  gelatinous  mass  which  re¬ 
sembled,  to  the  eye,  a  sarcoma  having  considerable  con¬ 
sistency.  Along  side  of  it  was  a  considerable  mass  of 
blood  clot  and  debris.  All  of  this  was  finally  gouged 
out  and  there  was  left  a  cavity  so  large  that  an  ordinary, 
round,  gauze  sponge  was  easily  packed  into  it.  The  site 
of  this  cavity  was  the  inner  end  of  the  petrous  bone. 
The  carotid  was  not  seen.  The  ridge  along  which  runs 
the  superior  petrosal  sinus  had  been  destroyed  by  the 
tumor.  I  then  sought  for  the  pons  and,  on  lifting  the 
brain  a  little  further,  there  came  very  readily  into  view 
the  opening  of  the  tentorium  and  the  pons  at  a  lower 
level.  A  considerable  amount  of  cerebrospinal  fluid 
welled  up  from  the  spinal  canal  and  mingled  with  the 
small  amount  of  blood  which  escaped.  This  required 
constant  sponging  to  keep  the  operation  field  clear,  but 
there  was  no  difficulty  in  determining  the  facts.  The 
temporosphenoidal  lobe  was  slightly  lacerated  by  my  re¬ 
tractor,  but  not  to  any  notable  extent.  Having  appar¬ 
ently  done  all  that  was  possible,  the  dura  was  closed  with 
continuous  catgut  suture  and  the  external  wound  with 
interrupted  silkworm  gut  suture.  A  small  extradural 
gauze  wick  was  introduced  as  a  drain  and  to  arrest  the 
hemorrhage  from  a  small  blood-vessel  on  the  surface  of 
the  dura.  The  operation  lasted  an  hour  and  a  quarter, 
and  he  suffered  very  little  from  the  shock.  The  temper¬ 
ature  after  the  second  operation  fluctuated  a  little  above 
and  a  little  below  100  F.  The  wound  healed  by  first 
intention,  except  at  the  point  of  drainage,  where  a  little 
blood  and  then  bloody  serum  escaped  for  about  ten  days. 
The  patient  went  to  his  home  in  Louisville  on  January 
9,  the  wound  being  entirely  healed. 

Following  this  operation,  after  two  or  three  days, 
during  which  he  was  rather  dull  and  stupid,  there  was 
also  very  considerable  traumatic  insanity.  This  de¬ 
lirium,  however,  was  not  as  prolonged  nor  as  severe  as 
that  which  followed  the  first  operation.  He  had  recov¬ 
ered  almost  entirely  from  it  within  a  week. 

Dr.  Walter  J.  Freeman  examined  his  ears,  as  he  had 
suffered  from  aural  discharge  for  a  long  time,  and  re¬ 
ported  that  the  left  membrane  was  retracted  and  scarred, 
the  diminution  in  the  degree  of  hearing  being  exagger¬ 
ated  by  the  collapsed  membrane.  On  the  right  the  mem¬ 
brane  was  absent  and  there  was  free  discharge.  He  has 
been  treated  for  the  discharge  from  his  ears  on  and  off 
since  he  was  a  child.  The  Doctor  reported  as  follows : 
“1  do  not  know  what  efforts  have  been  made  to  stop  the 
discharge,  but  where  it  is  long  continued  I  would  rather 
suspect  involvement  of  the  bone.  The  only  thing  which 
promises  relief  is  to  open  the  mastoid  freely  down  to  the 
middle  ear  and  remove  the  diseased  bone.  I  do  not, 


1032 


ENDOTHELIOMA  OF  GASSERIAN  GANGLION. 


J our.  A.  M.  A. 


however,  think  there  is  any  need  for  operation  in  his  case 
at  present.  His  hearing  was  benefited  by  inflation,  hut 
there  was  no  marked  increase.  Indeed,  the  condition 
of  his  ears  is  too  bad  for  us  to  look  for  any  great  benefit 
in  this  direction.” 

Remarks. — The  present  case  is  the  first  case  of  tumor 
of  the  Gasserian  ganglion  reported  in  the  United  States, 
and  is,  so  far  as  I  can  learn,  the  third  tumor  ever  re¬ 
ported.  1 1  is  the  first  case  that  has  ever  been  operated 
on.  The  operative  technique  was  very  satisfactory  and 
his  recovery  from  both  operations  of  so  serious  a  char¬ 
acter  most  gratifying.  The  view  of  the  base  of  the 
brain  at  the  second  operation  was  the  most  extensive  I 
have  ever  seen. 

DR.  SPILLER'S  PATHOLOGIC  REPORT. 

From  the  William  Pepper  Laboratory  of  Clinical  Medicine 
(Phoebe  A.  Hearst  Foundation). 

The  tumor  consists  of  cells  forming  long  columns,  or 
more  irregularly-shaped  masses,  and  at  some  parts  a 
plexiform  arrangement  of  these  cells  is  seen.  In  some 
places  the  tumor  cells  are  very  numerous  and  the  nuclei 
are  small  and  round,  so  that  the  growth  resembles  a 
round-cell  sarcoma  in  these  portions.  The  cells  which 
form  the  long  columns  have  chiefly  elongated  or  oval 


Fig.  3. — Oc.  3.  Ob.  7.  A  portion  of  the  Gasserian  ganglion  in 
which  the  nerve-cells  have  almost  entirely  disappeared.  A  concen¬ 
tric  arrangement  of  the  nuclei  may  be  seen  in  different  parts  of  the 
field,  seeming  to  indicate  that  the  cells  of  the  capsules  have  pro¬ 
liferated  and  filled  the  spaces  left  by  the  destruction  of  the  nerve- 
cells. 

nuclei,  and  these  stain  deeply,  but  at  some  parts  of  the 
tumor  the  columns  are  formed  of  cells  with  large  oval 
nuclei  which  take  the  stain  less  intensely.  The  tumor 
is,  in  places,  rich  in  fibrous  tissue,  and  this  latter  appears 
to  consist  in  part  of  empty  nerve  sheaths,  the  nuclei  of 
which  have  undergone  great  proliferation.  Many  of 
these  nuclei  are  long  and  narrow,  although  some  are  oval. 
The  tumor  is  not  very  vascular. 

The  Gasserian  ganglion  is  invaded  by  the  new  growth, 
although  some  parts  of  the  ganglion  are  relatively  free 
from  tumor  cells.  The  nerve-cells  within  the  ganglion 
are  not  so  numerous  as  in  normal  ganglia,  and  this  de¬ 
crease  in  number  is  more  noticeable  at  some  parts  than 
at  others.  Some  of  the  nerve-cells  are  more  shriveled 
than  can  be  explained  by  the  method  of  hardening 
(Muller’s  fluid),  and  the  nuclei  of  the  capsules  about 


some  of  the  nerve-cells  are  unusually  numerous,  inde 
in  some  parts  the  nerve-cells  seem  to  have  disappear 
while  the  cells  of  the  capsules  have  proliferated  and  fill 
the  spaces  left  by  the  destruction  of  the  nerve-cells.  (S 
Fig.  3.)  This  explanation  is  suggested  by  the  conce 
trie  arrangement  of  nuclei  seen  in  certain  parts  of  t 
ganglion. 

In  certain  parts  of  the  tumor  a  few  medullated  nen 
fibers  are  found,  but  these  are  greatly  degenerated  ai 
empty  nerve  sheaths  are  more  numerous  than  medullat 
nerve-fibers.  When  these  apparently  medullated  nen 
fibers  are  examined  more  carefully  they  are  seen  to  co 
sist  of  separate  blocks  of  myelin  and  are  therefore  greai 
degenerated.  Professor  Keen  was  able  to  positively  c 
termine  the  third  division  of  the  ganglion,  and  this  ( 
vision  was  kept  separate  from  the  pieces  of  tumor  , 
moved.  Most  of  the  nerve-fibers  in  this  division  s 
destroyed.  (See  Fig.  4.)  Within  the  tissue  known 
the  presence  of  nerve-cells  to  be  a  part  of  the  gangli 
a  medullated  nerve-fiber  can  only  occasionally  be  foui 
and  even  these  are  much  degenerated.  As  this  porti 
of  the  tissue  was  hardened  in  Muller’s  fluid  alone,  wit 
out  the  addition  of  formalin,  the  failure  to  detect  num< 
ous  medullated  fibers  can  not  be  explained  by  the  tec 
nique  employed. 

At  the  time  of  the  second  operation  small  nodules 
little  larger  than  the  head  of  a  small  pin  were  found 
the  inner  side  of  the  dura,  somewhat  resembling  milia 
tuberculous  growths.  They  were  slightly  larger  th 
the  tubercles  usually  seen  in  cases  of  miliary  tuberculo 
of  the  brain,  and  they  grew  from  the  inner  surface  of  i 
dura  and  were  not  in  the  cerebral  pia  along  the  blood-v 
ses,  where  miliary  tuberculous  growths  are  more  co 
monly  found.  These  minute  nodules  of  the  dura  seen 
to  me  to  be  related  to  the  tumor  of  the  Gasserian  ga 
glion,  although  they  were  on  the  inner  side  of  the  di 
and  in  no  direct  connection  with  the  large  tumor  mass 
expected  to  find  that  under  the  microscope  they  woi 
have  the  same  structure  as  the  large  tumor  of  the  g i 
glion.  This  proved  to  be  the  case,  as  one  of  these  mini 
nodules  examined  is  unquestionably  an  endothelioma  v 
defined  from  the  surrounding  tissue  of  the  dura.  (J 
Fig.  5.)  A  small  piece  of  dura  removed  with  this  ) 
dule  was  also  studied.  Its  inner  surface  showed 
cumulations  of  cells,  some  with  round  and  some  w 
oval  nuclei,  and  two  of  these  accumulations  examii 
were  separated  from  one  another  by  nearly  normal  du 
tissue. 

The  microscopic  study  of  the  tissue  removed  by  P 
fessor  Keen  shows  that  the  growth  is  an  enaothelio 
invading  the  Gasserian  ganglion,  destroying  many  of 
nerve-cells  and  causing  almost  complete  degeneration 
the  medullary  sheaths  of  the  nerve-fibers. 

The  tumor  is  unquestionably  an  endothelioma, 
though  in  some  parts  the  structure  is  not  entir 
typical  of  this  form  of  growth.  Endothelioma,  accord: 
to  Birch-Hirschfield,6  belongs  undoubtedly  to  the  o 
nective-tissue  tumors,  and  in  some  cases  a  sharp  disti 
tion  can  not  be  made  between  it  and  sarcoma.  When 
formation  of  endothelial  cells  occurs  with  proliferat 
of  the  stroma,  it  is  doubtful,  he  thinks,  whether  si 
a  tumor  can  be  classed  with  the  endotheliomas,  anc 
should  more  properly  be  called  an  endothelsarcon 
when  the  fibrous  tissue  is  excessive  it  may  be  called 
dothelioma  fibrosum. 

Ziegler7  says  that  the  alveolar,  tubular  or  plexifo 
arrangement  of  the  endothelioma  is  very  distinct  o 
in  the  early  stage  of  tumor  formation,  and  that  in  la 
stages  the  proliferation  of  connective-tissue  cells  ma 
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nnor  resemble  a  sarcoma.  Endothelioma  can  not 
fore  be  sharply  separated  from  sarcoma, 
e  tissue  removed  from  the  patient  is  so  typical  in 
places  of  endothelioma  that  the  growth  may  be 
[  an  endothelioma,  although  at  parts  considerable 
mlations  of  round  nuclei  are  found,  and  at  other 


flattened  like  endothelial  cells,  but  in  man  they  are  quite 
large  and  rich  in  protoplasm  and  the  nuclei  are  large  and 
round  or  elliptical.  Yon  Lenhossek  at  one  time  be¬ 
lieved  that  a  lymph  space  existed  about  the  cells  of  the 
spinal  ganglion,  but  in  his  study  of  ganglia  removed 
from  an  executed  man  soon  after  death  and  hardened 


rapidly,  he  found  that  a  pericellular  space  does  not  exist. 
Whether  the  cells  lining  the  cell  capsule  are  to  be  re¬ 
garded  as  endothelial  or  not  seems  undetermined.  Their 
proliferation  in  an  endothelioma  might  occur  whether 
the  cells  resemble  endothelium  or  epithelium. 

The  great  degeneration  of  nerve-fibers  of  the  fifth 
nerve  and  the  pressure  caused  by  the  tumor  explain  the 
intense  pain  felt  by  the  patient,  but  it  seems  surprising 
that  objective  sensation  in  the  face  could  have  been  so 
well  preserved  when  the  medullated  fibers  were  so  greatly 
degenerated.  Axis-cylinders  deprived  of  medullary 
sheaths  may  have  existed,  although  such  naked  axis- 
cylinders  are  always  difficult  to  detect. 

In  two  excellent  papers  on  endothelioma  that  have 
recently  appeared  (Kelly,9  Sailer10),  in  which  the  litera¬ 
ture  is  carefully  considered,  no  mention  is  made  of  mili¬ 
ary  endothelioma,  and  Sailer  says  that  endothelioma  of 
the  dura  is  almost  invariably  benign  and  rarely  gives 
rise  even  to  pressure  symptoms.  Dr.  Kelly  and  Dr.  Sailer 
inform  me  that  in  their  study  of  the  literature  on  endo¬ 
thelioma  they  have  found  no  mention  of  the  occurrence 
of  numerous  small  endotheliomas.  Our  case  of  tumor  of 
the  Gasserian  ganglion  caused  what  may  be  regarded 
as  numerous  metastatic  growths  and — even  more  uncom¬ 
mon — miliary  endotheliomas.  I  have  also  had  a  case  of 
endothelioma  of  the  cerebral  dura  in  which  pressure 
symptoms  were  very  marked. 
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According  to  the  sanitary  corps  of  the  War  Department 
the  population  of  the  city  of  Manila  is  150,000. 


much  fibrous  tissue  consisting  partly  of  empty 
sheaths.  In  the  small  nodule  removed  from  the 
the  typical  structure  of  endothelioma  is  seen, 
e  proliferation  in  some  parts  of  the  ganglion  of  the 
l  of  the  cells  in  the  capsules  about  the  nerve-cells 
interesting  observation.  We  might  expect  these 
to  proliferate  in  an  endothelioma  of  the  ganglion, 
apsulesof  the  nerve-cells  of  the  spinal  ganglion,  ac- 
ng  to  v.  Lenhossek8 — and  the  same  is  true  of  the 
of  the  Gasserian  ganglion — consists  of  connective 


G-  5. — One  of  the  miliary  endotheliomas  on  the  inner  sur- 
tne  cerebral  dura. 


which  passes  into  the  sheath  of  Henle  of  the  axis- 
ler  process.  This  capsule,  especially  about  the 
'  cells,  presents  a  laminated  structure  consisting  of 
’  three  layers  and  containing  small  flat  or  elongated 
‘  •  The  inner  surface  of  the  capsule  is  lined  with 
yer  of  epithelium.  In  many  animals  the  cells  are 
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METHOD  OF  EXPOSING  THE  GASSERIAN 
GANGLION :  REMOVAL  OF  THE  SUPE¬ 
RIOR  MAXILLARY  NERVE.* 

BY  GWILYM  G.  DAVIS,  M.D.,  M.R.C.S.,  Eng. 

SURGEON  TO  THE  EPISCOPAL,  ST.  JOSEPH,  AND  ORTHOPEDIC 

HOSPITALS. 

PHILADELPHIA. 

This  patient,  about  60  years  of  age,  is  brought  before 
you  to  illustrate  certain  methods  of  procedure  in  operat¬ 
ing  on  the  Gasserian  ganglion.  He  was  affected  with 
neuralgia  confined  almost  entirely  to  the  superior  maxil¬ 
lary  nerve.  For  this  condition  several  operations  had 
been  done  on  the  face,  but  the  pain  having  returned  I 
performed  Carnochan’s  operation  on  Meckel’s  ganglion. 
An  opening  was  made  in  the  anterior  wall  of  the  maxil¬ 
lary  sinus,  the  posterior  wall  was  chiseled  through  and 
by  means  of  hooks  and  curettes  the  ganglion  was  broken 
up  and  removed  as  much  as  possible.  He  remained  free 
from  pain  for  three  or  four  months  and  then  had  a  re¬ 
turn.  The  question  arose  as  to  whether  an  attack  should 
be  made  on  the  Gasserian  ganglion  itself  or  on  the  supe¬ 
rior  maxillary  nerve  within  the  skull.  The  removal  of 
the  ophthalmic  branch  with  the  ganglion  is  now,  I  be¬ 
lieve,  avoided  when  possible,  and  as  both  it  and  the  in¬ 
ferior  maxillary  divisions  were  free  from  pain  I  decided 
to  limit  my  interference  to  the  superior  maxillary  nerve. 

The  main  difficulties  experienced  in  the  operation  have 
arisen  from  the  hemorrhage  encountered,  and  it  was  to 
this  question  that  my  attention  was  mainly  directed. 
The  bleeding  in  cutting  the  flap  is  considerable,  as  is  also 
that  from  the  middle  and  small  meningeal  arteries  and 
the  veins,  including  the  cavernous  sinus,  in  the  region  of 
the  ganglion.  Any  bleeding  from  the  sinus  was  obviated 
by  not  interfering  with  the  ophthalmic  nerve.  To  control 
the  arterial  bleeding  it  was  decided  to  ligate  the  external 
carotid  artery.  This  procedure  was,  I  believe,  suggested 
by  Dr.  Fowler. 

"  In  ligating  the  external  carotid  artery  the  ligature  was 
placed  around  it  just  above  the  digastric  muscle.  (See 
illustration.)  The  incision  was  placed  behind  the  angle 
of  the  jaw  along  the  anterior  edge  of  the  sternomastoid 
muscle.  This  was  pulled  backward  and  the  parotid 
gland  pushed  forward.  The  veins  contributing  to  form 
the  external  jugular  were  pulled  forward  and  the  oblique 
fibers  of  the  digastric  muscle  came  into  view:  a  little 
parting  of  the  tissues  then  enabled  one  to  see  the  hypo¬ 
glossal  nerve  below  the  muscle  and  winding  around  the 
occipital  artery  to  its  outer  side;  to  the  inner  side,  com¬ 
ing  from  the  trunk  of  the  external  carotid,  were  the 
commencement  of  the  facial  and  lingual  arteries.  The 
ascending  pharyngeal  artery  is  posterior  and  may  not  be 
seen.  Just  above  the  digastric  muscle  is  seen  the  stylo¬ 
hyoid  muscle,  and  the  posterior  auricular  artery,  com¬ 
paratively  small,  may  be  seen  winding  along  the  upper 
edge  of  the  digastric  muscle.  The  stylohyoid  muscle  was 
pulled  upward,  the  digastric  downward,  and  the  ligature 
of  catgut  placed  between  them  on  the  external  carotid 
artery.  This  allowed  the  blood  still  to  ascend  to  the 
scalp  through  the  occipital  and  posterior  auricular 
arteries. 

To  cut  the  usual  Hartley-Krause  horseshoe-shaped 
flap  with  its  base  on  the  zygoma  would  be  to  court 
sloughing  of  the  flap  if  the  main  blood-supply,  through 
the  temporal  artery,  was  cut  off  by  ligation  of  the  ex¬ 
ternal  carotid  artery.  Necrosis  of  the  bone  and  even 


♦Read  in  a  Symposium  on  the  “Fifth  Nerve  in  its  Neurological 
and  Surgical  Relations,”  before  the  College  of  Physicians  of  Phil¬ 
adelphia,  April  20,  1900. 


sloughing  of  the  flap  itself  have  been  known  to  occ 
To  avoid  this  a  flap  of  the  shape  of  a  truncated  cone  t 
cut  with  its  base  upward  and  small  end  downward.  T 
longitudinal  cuts  were  made  upward,  one  from  the  ju: 
tion  of  the  anterior  edge  of  the  ear  and  the  zygoma  a 
the  other  from  the  junction  of  the  anterior  and  mid 
thirds  of  the  zygoma;  these  were  joined  by  a  transve 
cut  along  the  zygoma.  This  flap  embraced  the  skin  a 
superficial  fascia  down  to  the  temporal  aponeurosis. 

The  temporal  muscle  and  aponeurosis  was  then  cut 
the  lines  of  the  two  lateral  incisions,  but  the  transve 
cut  was  made  high  up  near  the  temporal  ridge.  T 
muscle,  having  been  thus  loosened  above,  was  pus! 
down  beneath  the  zygoma.  The  skull  was  opened  b; 
trephine  and  the  opening  enlarged  by  the  rongeur  f 
ceps.  In  biting  away  the  bone  the  middle  mening 
artery  was  torn  but  gave  rise  to  no  troublesome  bleed! 
The  dura  mater  and  brain  were  then  lifted  and  the  su 


rior  maxillary  nerve  exposed  as  it  ran  from  the  Gas 
ian  ganglion  to  the  foramen  rotundum.  Grasping 
nerve  as  it  entered  the  bone,  with  a  haemostatic  fore 
it  was  pulled  upward.  With  another  forceps  it 
grasped  closer  to  the  ganglion  and  twisted  loose  fron 
The  bone  was  not  replaced,  but  the  temporal  fascia 
muscle  were  drawn  upward  and  sutured  in  place  by 
gut.  The  flap  was  then  brought  down  and  sewee 
position. 

The  bleeding  during  the  operation  was  at  no  t 
troublesome.  As  to  the  subsequent  course,  the  woo 
healed  by  primary  union ;  there  were  no  circulatory 
turbances.  The  opening  in  the  skull  is  closed  bv 
fibrous  tissue  and  the  pain  has  disappeared.  Tbe  i 
replacement  of  the  bone  was  suggested  by  Professor 
fany,  and  this  case  demonstrates  that  the  brain  is  s 
ciently  protected  without  it. 
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have  been  careful  enough  to  submit  to  histologic  examin¬ 
ation  the  tissues  removed,  under  such  circumstances, 
from  the  supposed  site  of  the  ganglion,  to  find  that  no 
ganglionic  structure  whatever  was  demonstrable,  and 
that  recurrences  should  be  recorded  in  such  instances  is 
no  occasion  for  disparagement  of  the  operation. 

Apparently,  heretofore  in  but  few  cases,  notably  by 
Keen1  and  Krause,2'  in  Coelho’s3  case  and  in  a  few  others, 
has  the  ganglion  been  removed  in  toto  and  as  a  recog¬ 
nizable  entity  worthy  of  histologic  study.  Relative  to 
photographs  of  the  ganglia  removed  by  Krause  and 
Doyen,4  Marchant5  has  commented  on  the  necessity  of 
microscopic  examination  of  the  tissues  removed  in  con¬ 
firmation  of  their  presumed  ganglionic  character.  The 
experience  of  finding  no  ganglionic  elements  in  such 
material  has  occurred  even  to  operators  as  skillful  as  Dr. 
Keen.6 

Whether  after  complete  extirpation  of  the  ganglion  a 
continuance  or  recurrence  of  painful  stimuli  of  'the  cen¬ 
tral  system  of  neurons  may  follow,  must  remain  a  matter 
of  temporary  uncertainty,  since  observations  on  such 
conditions  have  only  held  over  a  period  of  very  few  years. 
It  is  certain,  however,  from  physiologic  knowledge  of 
the  process  of  nerve  repair,  that  there  can  be  no  per¬ 
ipheral  regeneration  of  the  lower  system  of  sensory 
neurons  after  the  ganglion  has  been  removed,  such  regen¬ 
eration  as  always  occurs  after  division  or  evulsion  of  the 
individual  roots  and  possibly  after  incomplete  removal 
of  the  ganglion  itself.  Experimental  evidence,7  in  the 
case  of  the  spinal  cord,  goes  to  show  that  division  of  the 
central  axons  of  peripheral  sensory  neurons  does  not  pre¬ 
clude  the  possibilty  of  physiologic  regeneration  between 
a  spinal  ganglion  and  the  cord.  This  same  principle  is 
applicable  to  the  cerebral  sensory  ganglia,  and  in  con¬ 
sequence  by  analogy  with  the  spinal  cord  it  is  evident 
that  the  simple  division  of  the  sensory  root  of  the  fifth 
nerve — 1ST.  trigeminus — which  procedure  has  been  pro¬ 
posed  as  an  alternative  for  the  removal  of  the  ganglion 
itself,  would  be  inefficient.  The  degenerative  changes 
found  by  Dr.  Spiller  in  the  sensory  root  of  one  of  my 
cases  has  aroused  a  suspicion  of  possible  recurrence  of 
the  pain ;  in  this  case,  however,  one  in  which  there  was  a 
return  of  neuralgia  a  few  weeks  after  two  earlier  per¬ 
ipheral  operations,  there  has  been  no  sensation  of  pain 
whatever  since  the  operation  nine  months  ago.  (Cf. 
Case  1.) 

In  view  of  the  foregoing  data,  I  believe  that  it  may 
with  propriety  be  stated: 


-:thod  of  total  extirpation  of  the 

SSERIAN  GANGLION  FOR  TRIGEMINAL 
NEURALGIA.* 

route  through  the  temporal  fossa  and  be¬ 
neath  THE  MIDDLE  MENINGEAL  ARTERY. 

BY  HARVEY  CUSHING,  M.D. 

SOC'IATE  IN  SURGERY,  THE  JOHNS  HOPKINS  UNIVERSITY. 

BALTIMORE. 

the  many  diseases  which,  on  therapeutic  grounds, 
ipposed  to  occupy  a  border-line  position  between 
ivmcesof  the  physician  and  surgeon,  perhaps  no  one 
than  intractable  epileptiform  neuralgia  illustrates 
il  the  dictum  of  that  renowned  Philadelphian  and 
i  of  many  doctors,  Benjamin  Franklin,  to  the  effect 
he  is  the  best  physician  who  knows  the  worthless- 

I  the  most  medicines.” 

,nting  the  premise  in  all  cases  of  true  tic  doulour- 
iie  neuralgia  quinti  major  of  Henry  Head,  in  which 
ree  divisions  of  the  trigeminal  nerve  are  affected, 
urgical  measures  alone  can  with  any  degree  of  cer- 
be  depended  on  to  afford  relief  from  this  horrible 
on  and  that  the  removal  of  the  Gasserian  ganglion 
ultimately  be  contemplated,  it  is  to  be  regretted 
his  final  procedure  should  generally  be  regarded  as 
azardous  in  its  performance  and  uncertain  in  its 
nent  effects.  Two  factors  may  be  held  responsible 
ie  ill  repute  in  which  the  ganglion  operation  at 
t  stands ;  in  the  first  place  the  considerable  attend- 
ortality,  ordinarily  placed  at  20  per  cent.,  and  see¬ 
the  impression  which  is  prevalent  regarding  the 
ility  of  recurrence  of  the  neuralgia,  an  impression 
has  been  occasioned  by  the  reports  of  cases  in 
incomplete  operations  have  been  performed  with 
equent  return  of  pain. 

lost  without  exception  descriptions  of  the  opera- 
-late  in  apalling  fashion  the  severity  of  the  hemor- 
which  has  ensued  during  one  step  or  another  of 
■ocedure,  and  which  has  in  most  instances  pre- 
the  possibility  of  a  total  extirpation.  Granting 
tal  familiarity  with  the  surgico-anatomic  relations 
ganglion  semilunare,  especially  those  referable 
ural envelope,  the  successful  accomplishment  of  its 
il,  whatever  the  method  employed,  will  depend  en- 
on  the  degree  with  which  an  operator  may  avoid  a 
wound,  since  a  clean  dry  field  is  almost  a  sine  qua 
>r  the  manipulations,  which  even  on  the  cadaver 
onsiderable  difficulty.  The  objective  point  of  the 
ion  is  necessarily  located  at  the  bottom  of  a  close- 
operative  well  whose  depth  varies  from  5  to  8 
nd  blood-staining  even  in  comparatively  slight 
t  will  obscure  the  ganglion  and  be  incompatible 
ts  complete  removal.  Consequently,  under  cir- 
mces  which  have  demanded  that  the  operation  be 
ted  in  two  or  three  sittings  with  periods  of  tam- 
‘  of  from  two  to  five  days,  with  possible  prelimin- 
ation  of  the  carotid  and  almost  without  exception 
>  wounds  wdiich  have  required  drainage,  there  is 
evasion  for  surprise  that  many  operators  have  con- 
themselves  with  division  of  the  second  and  third 
es  N.  maxi  Haris  and  N.  mandibularis — and  ran- 
‘moval  of  the  adjoining  portion  of  the  ganglion 
■e  of  blunt  hooks  or  the  curette.  It  has  been 
infrequent  experience  at  the  hands  of  those  who 

;nt|e<Lat  a  meeting  of  the  College  of  Physicians  of  Philadel- 
n  20  1900.  The  subject  was  illustrated  by  dissections 
ographs  of  cases.  In  the  present  communication  the  oper- 
'cedure  alone  is  discussed.  The  description  of  cases  with 
omic  and  physiologic  questions  relative  to  them  will  be 

II  subsequently. 
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1.  That  the  probability  of  non-reeurrence  bears  a  direct 
relation  to  the  degree  of  entirety  with  which  the  ganglion  has 
been  removed. 

2.  That  the  satisfactoriness  of  the  operation  is  commensur¬ 
ate  with  the  degree  of  preservation  of  the  ganglion  during  its 
removal  and  the  consequent  possibilities  of  a  histologic  identi¬ 
fication  of  its  elements. 

3.  That  the  evolution  of  the  operation  must  be  in  the  direc¬ 
tion  of  avoidance  of  hemorrhage  which  will  interfere  with  the 
manipulations  necessary  to  successfully  liberate  the  ganglion. 

OPERATIVE  METHODS  IN  GENERAL. 

A  variety  of  methods  more  or  less  familiar  have  been 
proposed,  by  means  of  which  the  ganglion  may  be  ap¬ 
proached,  the  two  most  widely  quoted  being  associated 
with  the  names  of  Hartley  and  Krause  and  of  William 
Rose.  The  fact  that  Rose,  in  his  original  operation,8 
excised  the  superior  maxilla  in  order  to  reach  the  gan¬ 
glion  only  emphasizes  the  terrible  nature  of  the  malady 
which  made  justifiable  such  a  mutilating  procedure  un¬ 
dertaken  for  its  relief.  In  the  subsequent  development 
of  the  operative  method  by  what  is  known  as  the  ptery¬ 
goid  route ,  which  Rose9  and  his  followers  have  adopted, 
the  ganglion  is  approached  from  below  by  a  trephine 
opening  at  the  roof  of  the  zygomatic  fossa.  If  for  no 
other  reason  than  that  the  ganglion  can  hardly  be  re¬ 
moved  in  toto  from  such  a  situation,  this  route  should  he 
abandoned,  and  its  uncertainties  are  evidenced  by  de¬ 
scriptions  of  methods  by  which  this  structure  may  be 
broken  up  with  a  curette  and  thus  destroyed. 

The  methods  proposed  by  Doyen,10  Quenu,11  Poirier12 
and  other  French  surgeons  with  an  approach  by  what  is 
known  as  a  combined  temporo-sphenoidal  route,  also  pos¬ 
sess  some  of  the  disadvantages  of  the  method  of  Rose, 
for  though  the  exposure  is  better,  the  ganglion  is  ap¬ 
proached  from  below  through  the  bloody  area  of  the 
pterygoid  plexus  with  necessary  ligation  of  the  internal 
maxillary  artery,  and  after  location  of  the  inferior  max¬ 
illary  nerve — "NT.  mandibularis — the  roof  of  the  zygo¬ 
matic  fossa  is  rongeured  away  to  the  foramen  ovale  and 
an  attempt  made  to  remove  the  ganglion  by  using  this 
nerve  as  a  guide  to  its  position.  Personal  experience 
with  this  operative  method,  though  limited  to  the  cada¬ 
ver,  has  demonstrated  that  it  is  exceedingly  difficult  to 
remove  the  ganglion  from  this  situation  in  a  satisfactory 
degree  of  preservation,  and  furthermore,  as  will  be  seen, 
the  blood-supply  to  the  ganglion  is  almost  entirely  from 
below  and  is  especially  abundant  in  the  neighborhood  of 
the  foramen  ovale,  consequently  the  difficulties  of  this 
method  during  life  must  be  considerable.  Jacob13  has 
recently  described  an  operation  in  which  the  infraorbital 
branch — H.  infraorbitalis — of  the  superior  maxillary 
nerve  is  first  located  at  the  floor  of  the  orbit,  the  skull 
trephined  and  the  ganglion  approached  and  identified1  by 
means  of  this  nerve  in  much  the  same  way  that  the  in¬ 
ferior  maxillary  nerve  is  utilized  in  the  last  described 
procedure,  but  inasmuch  as  these  nerves  are  accessible 
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and  plainly  recognizable  within  the  skull,  it  seems 
necessary  to  demand  any  such  preliminary  extracrai 
sign-post  to  the  seat  of  operation. 

The  fact,  however,  that  French  surgeons  since  Do' 
have  clung  to  the  temporo-sphenoidal  route,  gives  i 
dence  that  its  possibilities  are  deserving  of  considerati 
but  inasmuch  as  the  great  majority  of  operators  h 
followed  the  lead  of  Hartley14  and  of  Krause16  by  waj 
the  temporal  fossa  to  the  ganglion,  doubtless  tl 
method  should  be  considered  as  fraught  with  less  dan 
and  as  offering  better  chances  of  a  successful  outer 
than  any  other  heretofore  described,  and  it  is  notewor 
that  practically  by  this  method  alone  in  an  occasio 
instance  has  it  been  possible  to  completely  extirpate 
ganglion.  There  are  many  difficulties  arising,  cho 
from  hemorrhage,  which  those  who  have  seen  or 
tempted  this  operation  of  Hartley  and  Krause  will 
member  but  too  vividly.  In  the  first  place,  the  Wag 
osteoplastic  flap  in  the  temporal  region  must  be  so  ra 
that  it  includes  the  sulcus  arteriosus  in  the  antei 
inferior  angle — angulus  sphenoidalis — of  the  parii 
bone  which  lodges  the  middle  meningeal  artery,  and  c 
sequently  the  vessel,  owing  to  the  frequent  depth 
the  sulcus,  is  quite  commonly  lacerated  and  is  the 
casion  of  delay  long  before  the  real  operative  seal 
reached.  Again,  when  the  ganglion  is  approached, 
operator  is  so  far — measuring  on  the  curve  of  the  si 
— from  the  cavum  Meckelii  in  which  the  ganglion  1 
that  an  amount  of  elevation  of  the  brain  and  underlv 
dura  is  necessary,  which  is  incompatible  with  the  prei 
vation  of  the  artery  at  its  lower  fixed  point,  namely 
the  foramen  spinosum.  Hence  Krause  finds  it  essen 
to  attempt  a  preliminary  double  ligation  of  the  ve 
after  its  emergence  from  this  foramen.  Tins  is  a  d 
cult  procedure,  and  is  not  uncommonly  unsuccessful, 
hemorrhage  from  the  meningeal  under  any  circi 
stances  is  an  unpleasant  thing  with  which  to  deal. 

Disadvantages  other  than  the  obligation  of  deal 
with  this  arterial  bugbear  arise  from  the  necessary 
gree  of  retraction  which  is  essential  for  a  satisfael 
exposure  of  the  deeper  parts  of  the  ganglion  when 
high  temporal  method  is  employed.  On  one  occas 
in  a  left-sided  case,  a  consequent  aphasia  was  noted 
in  most  of  the  earlier  operations  undertaken  by 
method  no  attempt  was  made  to  remove  more  tnan 
outer  portion  of  the  ganglion.  Had  it  been  deei 
necessary  on  all  occasions  to  expose  and  lioeraie 
sensory  root  proximal  to  the  ganglion,  I  am  certain  i 
the  employment  of  this  high  temporal  route  would  1 
been  found  frequently  impossible  and  always  atten 
by  grave  difficulties. 

Even  by  the  method  which  I  have  used,  in.  which  tl 
is  required  but  slight  elevation  of  the  brain,  there 
been  invariably  an  associated  retardation  of  the  pi 
This  is  illustrated  by  the  accompanying,  ether  cb 
which  presents  characteristics  almost  identical  with 
seen  on  all  four  occasions  in  which  I  have  operated. 

Victor  Horsley10  has  proposed  and  carried  out  an 
eration  by  this  route  in  which  the  dura  is  immedia 
opened  and  the  temporal  lobe  itself  retracted,  lea' 
the  dura  covering  the  middle  fossa  in  place  against 
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Few  operators  could  handle  the  brain  thus  freed 
support  without  injury,  and  after  considerable  ex¬ 
ice  with  the  removal  of  the  ganglion  from  above, 
then  the  calvarium  and  brain  have  been  removed, 

■  found  that  greater  difficulties  are  encountered,  in 
of  the  exposure,  in  freeing  it  from  the  dural  en- 
than  will  be  met  with  when  the  approach  is  from 
le,  as  in  the  operation  to  be  described1. 

THE  DIRECT  INTRA-ARTERIAI,  METHOD, 
i  method  of  enucleation  which  the  writer,  with 
hesitation,  proposes  to  describe  makes  use  of  the 
lount  advantage  of  the  Hartley-Krause  operation, 
y  that  of  exposure  of  the  ganglion  by  the  temporal 

The  trephine  opening  through  the  fossa  tem- 
s,  however,  is  sufficiently  low  so  that  the  extradural 
dilations  may  be  conducted  underneath  the  arch 
by  the  middle  meningeal  vessel ,  which  is  retracted 
he  dura  and  yet  remains  uninjured  at  its  two  fixed 
,  namely,  at  the  foramen  spinosum  of  the  temporal 
tnd  at  the  sulcus  arteriosus  of  the  parietal.  Under 
rch  with  but  slight  elevation  of  the  temporal  lobe 
tire  ganglion  and  its  sensory  root  may  be  exposed, 
uethod  may  be  said  to  give  the  maximum  of  ex- 
3  with  the  'minimum  of  cerebral  compression  and 
r  of  blood-vessels.  The  operation,  therefore,  differs 
n  its  details  from  that  proposed  by  Hartley  and 
;e;  it  is,  however,  upon  detail  that  the  success  of 
upposedly  one  of  the  most  delicate  of  surgical  pro- 
3s,  depends. 


chart  of  Ganglion  Case,  showing  “five  minute”  pulse-rate 
operation,  in  illustration  of  compression  pulse  due  to 
levation  of  temporal  lobe. 

tomic  Notes. — There  are  certain  anatomic  fea- 
vhich  must  be  taken  into  consideration  in  this  par- 
'  operative  method,  or  indeed  in  any  method :  in 
place,  concerning  the  dural  envelope  which  en- 
the  ganglion  as  well  as  the  intracranial  portion  of 
ee  peripheral  branches.17 


is  superfluous  to  say  that  an  operation  on  the  ganglior 
mute  should  not  be  undertaken  without  perfect  familiaritj 
anatomic  relations,  and  it  is  important  that  this  familiaritj 
f  &ainea  by  way  of  the  particular  method  of  approach 
only  after  a  great  number  of  operations  at  the  autopsy 
“  one  satisfactorily  train  his  reflexes  to  appreciate  the  de 
,,“r™  which  it  is  necessary  to  apply  at  the  edge  of  the  gan 
,  h[a  ,A,.eatl1  m  order  that  it  may  be  split  and  the  ganglion 
>y  lining  away  its  superior  covering,  and  similarly  the 
a  i?  u  aPPl*ed  in  the  subsequent  elevation  of  the  gan- 
f  off  urJ branches  from  the  underlying  dura  to  which  it  has 
iit«i  li  For  this  procedure  the  only  instrument  which 
XXV®  a  blunt  dissector  of  proper  shape,  and  in  the  possibil- 
.  ,  the  one  selected,  the  operator  should  train  himself 
mo  d  operations  on  fresh  cadavers  possessing  skulls 

s  indices  did  the  writer  feel  justified  in  dealing  with  the 


As  commonly  described,  the  dura  splits  and  encloses 
the  ganglion  ,n  a  double  layer  as  it  lies  in  the  cavum 
Meckeln.  .  fihis  fibrous  envelope  is  closely  adherent  to 
the  ganglion,  and  experience  has  shown  that  the  point 
at  which  the  layers  are  most  easily  separated  is  at  the 
area  of  dural  attachment  about  the  superior  maxillary 
nerve,  where  it  enters  the  foramen  rotundum.  This  is 
the  first  point  at  which  the  simple  elevation  of  the  dura 
is  resisted  and,  by  careful  blunt  dissection,  working  be¬ 
tween  this  point  and  that  of  its  second  attachment  at  the 
foramen  ovale,  it  is  found  to  be  a  comparatively  easv 
madter  to  split  the  enclosing  envelope  between  these  two 
pomts  and  to  elevate  the  upper  layer  of  the  ganglionic 
sheath,  leaving  the  ganglion  entirely  exposed  and  lying 
attached  to  the  basal  layer  of  its  sheath  in  the  ganglionic 
fossa.  There  is,  however,  in  addition  to  the  thick  dural 
layer  of  the  envelope  thus  elevated,  a  second,  thinner 
layer  of  transparent  fibrous  tissue  which  overlies  and  is 
attached  firmly  to  the  ganglion,  extending  backward 
over  the  sensory  root— 1ST.  trigeminus— but  which  does 
not  cover  the  three  peripheral  divisions  as  does  the  rest 
of  the  sheath.  An  attempt  has  been  made  to  show  this 
second  layer  in  Fig.  2,  after  its  separation  from  the 
ganglion,  and  I  am  ignorant  as  to  whether  this  has  been 
heretofore  described.  After  elevation  of  the  main  dural 
sheath  and  exposure  of  the  three  peripheral  branches 
this  thin  second  layer  is  left  intimately  adherent  to  the 
ganglion,  binding  it  and  the  sensory  root  to  the  underly¬ 
ing  tissues.  I  believe  this  to  be  the  chief  obstacle  to 
evulsion  of  the  ganglion  in  toto,  as  it  is  ordinarily  at¬ 
tempted. 


The  importance  during  the  operation  of  leaving  the 
ganglion  attached  to  the  underlying  portion  of  its 
sheath,  and  of  not  elevating  it  until  the  final  step,  is  due 
partly  to  the  fact  that  it  is  much  less  difficult  to  free  it 
from  the  underlying  surface  of  dura  and  bone  below  than 
from  the  elastic  cerebral  surface,  as  will  be  emphasized 
later,  and  furthermore  because  the  blood-supply  of  the 
structure  comes  almost  entirely  from  beneath.  The  chief 
supply  ordinarily  comes  from  a  branch  of  the  meningeal 
soon  after  its  entrance  into  the  skull,  and  consequently 
the  third  division — 1ST.  mandibularis — is  often  the  most 
bloody  one  to  liberate.  A  small  branch  usually  comes 
from  the  carotid  and  passes  over  the  sixth  nerve — -K 
abducens  to  the  under  surface  of  the  ganglion.  An¬ 
other  common  branch  is  a  small  radicle  of  the  ophthal¬ 
mic  to  the  first  division*  another  by  way  of  the  foramen 
ovale  is  the  lesser  meningeal,  and"  occasionally  a 
branch  appears  through  the  foramen  rotundum  from  the 
internal  maxillary  artery. 

Relative  to  the  middle  meningeal  artery,  it  not  infre¬ 
quently  happens  that  the  vessel  communicates  with  the 
lacrimal  artery  by  an  anastomotic  branch  through  the 
outer  angle  of  the  sinus  sphenoidalis.  Occasionally  the 
latter  artery  may  derive,  in  this  way,  its  main  origin 
from  the  meningeal,  or  vice  versa  the  meningeal  from 
the  lacrimal.  Under  these  circumstances  it  can  be  seen 


ganglion  at  the  operating-table  and  confident  of  removing  it  in  toto. 
To  satisfactorily  free  the  entire  ganglion  is  a  delicate  procedure  and 
familiarity  with  the  crackling  sensations  mparted  to  the  hand  while 
liberating  it  from  its  dural  envelope  can  not  be  overvalued.  I  know 
of  no  operation  which  could  be  undertaken  without  such,  prelimi¬ 
nary  experience  with  equal  rashness.  I  have  found  the  experience 
gained  from  practice  on  ordinary  anatomic  material  to  be  unsatis¬ 
factory.  The  toughening  of  the  dried  dura  and  altered  consistency 
of  the  ganglion  and  brain  imparts,  through  the  dissecting  instru¬ 
ment,  sensations  markedly  different  from  those  which  are  given  by 
fresh  tissues.  I  have  performed  this  particular  operation  on  autopsy 
subjects  about  thirty  times,  and  have  removed  the  ganglion  in  a 
number  of  other  ways,  invariably  in  a  much  less  perfect  state  of 
preservation.  It  is  extraordinary  how  much  easier  it  is  to  remove 
the  ganglion  through  an  opening  in  the  temporal  fossa  by  this 
method  than  it  is  through  an  open  calvarium  after  the  brain  has 
been  removed. 
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that  the  vertical  extent  of  the  arch  under  which  we  must 
work  is  somewhat  narrowed.  Such  an  anomaly  was  met 
with  in  Case  4  of  my  series ;  it  nevertheless  did  not  seri¬ 
ously  encroach  the  field  of  view. 

Another  factor  may  occasionally  interfere  with  the 
view  of  the  ganglion,  one  which  has  been  encountered 
especially  in  skulls  with  a  broad  cephalic  index,  and  this 
is  the  more  embarrassing  since  the  ganglion  in  such 
bTachycephalic  cases  may  lie  from  1  to  1%  cm.  deeper 
than  usual.  This  obstruction  consists  of  a  bony  prom¬ 
inence  which,  in  slight  degree,  is  present  in  all  skulls, 
but  at  times  is  sufficiently  developed  to  partly  hide  the 
ganglion  when  viewed  from  the  side  and  to  ward  off  the 
curved  blunt  dissector  in  its  approach  to  the  ganglion. 
This  process,  apparently  unnamed,18  is  more  or  less  de¬ 
veloped  in  all  skulls  and  is  roughly  indicated  by  the  ele¬ 
vation  at  the  lower  rim  of  the  operative  foramen  in  the 
drawings  that  accompany  this  paper.  The  process  is  situ¬ 
ated  to  the  outer  side  and  slightly  anterior  to  the  foramen 
ovale  on  the  greater  wing  of  the  sphenoid  between  the 
row  of  sphenoidal  foramina  and  the  sutura  spheno- 
squamosa.  In  Case  2,  a  patient  with  a  markedly  brachy- 
eephalic  skull,  it  was  necessary  to  chisel  off  the  top  of 
this  prominence  before  the  ganglion  could  be  attacked. 
A  similar  and  still  more  developed  bony  protection  rend¬ 
ers  the  ganglion  operation  in  dogs  almost  impossible. 

Underlying  the  lower  sheath  of  the  ganglionic  en¬ 
velope  posteriorly  there  is  usually  to  be  made  out  a  dense 
triangle  of  fibrous  tissue  which  partly  covers  the  foramen 
lacerum  and  under  the  anterior  edge  of  which  the  carotid 
artery  emerges.  Over  the  artery  and  close  to  the  edge 
of  this  ligamentous  structure,  and  consequently  near  to 
the  inner  edge  of  the  ganglion,  the  sixth  nerve — 1ST.  ab- 
ducens — passes.  It  is  in  this  situation,  on  account  of 
the  diminished  likelihood  of  injuring  the  sinus  cavern- 
osus,  which  is  only  expressed  farther  forward,  that  I 
have  preferred  to  attack  the  ganglion  and  its  sensory 
root  when  it  becomes  necessary  during  the  process  of  lib¬ 
eration  to  pry  the  structure  outward  in  order  to  free  the 
attachments  of  its  inner  border.  I  have  been  able  in  this 
way  to  avoid  injury  of  the  sinus  and  to  remove  the  first 
division — U.  ophthalmicus — by  freeing  it  from  behind 
forward,  though  I  have  invariably  caused  a  paralysis — 
fortunately  only  temporary — of  the  sixth  nerve.  In¬ 
jury  to  the  sinus,  however,  is  not  such  a  calamity  as  is 
usually  presumed.  An  interpretation  of  its  character  is 
given  in  Spalteholz’  Handatlas  der  Anatomic  (Zweite 
Auflage,  1899,  Bd.  ii,  S.  397  und  441),  which  is  much 
less  startling  to  an  operator  than  the  manner  in  which  it 
is  usually  depicted  as  resembling  the  other  cranial 
sinuses. 

DESCRIPTION  OF  THE  OPERATION  WITH  DISCUSSION  OF 
THE  VARIOUS  STEPS. 

1.  Formation  of  muscle  flap  and  exposure  of  the 
temporal  fossa, — A  horseshoe-shaped  skin  incision  is 
made  in  the  temporal  region,  its  base  about  4  cm.  in 
breadth,  corresponding  to  the  zygomatic  arch,  and  its 
convexity  reaching  about  5  cm.  above  it,  but  slightly 
higher  than  the  level  of  the  pinna  of  the  ear.  ( Cf .  Fig. 
3.)  The  incision,  therefore,  needs  to  be  much  lower 
and  may  be  considerably  smaller  than  that  for  the  Wag¬ 
ner  osteoplastic  procedure  as  adopted  by  Hartley  and 
Krause.  This  skin  flap  is  turned  downward,  some 
branches  of  the  temporal  artery  being  divided  in  the  pro¬ 
cess,  until  the  underlying  temporal  fascia  is  exposed  well 
on  to  its  attachments  to  the  zygomatic  arch  and  the  pos¬ 
terior  or  temporal  border  of  the  malar  bone.  An  in- 

18  One  might  presume  to  call  this  the  processus  fasciei  cerebralis 
ossls  sphenoidalls  according  to  the  His  nomenclature. 


cision  is  then  made  through  the  temporal  fascia 
centric  with  and  just  inside  of  the  skin  incision,  an 
the  base  of  the  skin  flap  it  is  carried  along  the  middl 
the  outer  surface  of  the  zygomatic  arch  through  the  ] 
osteum  down  to  the  bone.  The  periosteum  is  then 
vated  from  the  bony  arch,  leaving  the  masseteric  att 
ment  at  its  lower  edge  uninjured,  and  the  zygom 
processes  of  the  malar  and  temporal  bones  (<Sf.  Fig 
are  divided  with  heavy  forceps  as  in  the  resection 
rib.  An  incision  concentric  with  the  skin  incision  is  1 
carried  down  through  the  temporal  muscle,  and 
muscle  is  scraped  away  from  the  bony  wall  of  the  1 
poral  fossa,  to  which  it  has  no  attachment  in  this  si 
tion,  and  retracted  downward  together  with  the  rese 
portion  of  the  zygoma  and  into  the  space  which  this  \ 
arch  formerly  occupied.  (Cf.  Fig.  3.)  In  this 
the  lower  portion  of  the  temporal  fossa  of  the  Bknl 
far  down  as  the  attachment  of  the  external  ptery 
muscle  below  the  infratemporal  crest,  is  well  expose 

Discussion  of  Step. — The  one  deformity  consequent  tc 
operative  method  via  the  temporal  route  follows  upon  th 
cision  through  the  temporal  fascia,  namely,  the  division  o 
branches  of  the  facial  nerve  which  supply  the  occipito-fror 
muscle.  As  a  result,  there  is  a  post-operative  inability  t( 
vate  the  eyebrow  on  the  affected  side.  This  paralysis,  how 
is  not  apparent  during  expressional  rest  except  in  old  ind 
uals  in  whom  there  may  be  some  resultant  smoothing  oi 
the  cutaneous  wrinkles  on  that  side.  This  deformity  is 
shown  in  the  photograph  of  one  of  Krause’s  patients, 
cit.  S.  44,  Abbildung  14.)  I  have  found  that  it  is  necess.a 
temporarily  resect  the  zygoma  in  order  to  satisfactoril; 
tract  the  temporal  muscle.  A  downward  displacement  o 
bone,  of  only  a  centimeter  or  two,  is  all  that  is  requirt 
make  room  for  the  muscle,  which  otherwise  would  arch  up 
the  zygoma  and  prevent  proper  exposure  of  the  lowest  po 
of  the  fossa  temporalis.  It  is  easier  to  preserve  than  to  d< 
the  bony  fragment,  on  account  of  the  firm  attachment  o 
masseter.  This  is  not  a  necessary  detail,  however,  and  pei 
it  would  be  advantageous  to  remove  it.  A  new  zygoma  ii 
of  my  cases  has  reformed  after  excision,  and  possibly  in 
case  there  is  less  post-operative  deformity  since  the  ati 
of  the  temporal  and  masseter  muscles  shows  less  plainly 
in  the  other  cases  in  which  the  arch  of  the  replaced  zy 
seems  unduly  prominent  on  account  of  the  sunken  fossce  i 
and  below  it. 

2.  Exposure  and  elevation  of  dura  as  far  as  the 
glionic  sheath. — With  a  mallet  and  gouge,  a  small 
phine  opening  is  made  through  the  most  prominent 
tion  of  the  exposed  great  wing  of  the  sphenoid,  and 
rongeur  forceps  this  opening  is  enlarged  to  a  diamet 
about  3  cm.,  its  lower  margin  being  carried  well  ( 
and  possibly  including  the  ridge  between  the  tern] 
and  zygomatic  fossa — the  crista  infratemporalis. 
uninjured  middle  meningeal  artery  runs  on  the 
thus  exposed,  across  the  opening  in  the  bone  as  th 
ameter  of  its  circle.  (Cf.  Fig.  1.)  The  dura,  with 
vessel,  may  then  be  easily  lifted,  almost  bloodlesslv,^ 
the  base  of  the  middle  fossa  until  the  first  point  of 
dural  attachment  at  the  foramen  ovale  is  reached. 

Discussion  of  Step. — It  has  seemed  unnecessary  to  the  v 
to  attempt  to  make  an  osteoplastic  flap  even  were  it  po 
to  deal  with,  it  in  this  deep  situation,  for  the  reason  tha 
opening  to  be  made  through  the  skull  is  so  small  and  . 
closure  of  the  wound  so  well  protected.  It  is  possible,  m 
that  new  bone  is  subsequently  formed  to  cover  the  < 
since  the  slight  pulsation  of  the  flap  which  is  apparen 
some  time  after  the  operation  ultimately  disappears, 
well  to  make  the  first  opening  in  the  bone  at  the  upper 
of  the  proposed  area  of  removal,  since,  it  is  easeier  to  bite 
the  bone  with  the  rongeur  forceps  in  a  downward  diie< 
and  furthermore,  because  as  the  base  is  approached  the  s 
oidal  wing  becomes  much  thicker — occasionally  5-6  nun.- 
consequently  is  less  easily  penetrated  with  the  nialle 
chisel.  Care  must  be  taken  in  the  use  of  the  gouge.  »'nc 
bone  is  at  times  exceedingly  thin  and  one  or  two  s^rcy8S 
the  mallet  will  carry  the  instrument  through.  A  <u 
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is  necessary  for  the  middle  meningeal  artery  is  usu- 
cxposed  by  the  first  small  opening  in  the  skull.  It 
mrily  runs  beneath  the  most  prominent  part  of  the  wing 
,e  sphenoid  and  squamous  portion  of  the  temporal  bones, 
li  have  been  uncovered,  and  this  is  naturally  the  point 
ted  for  the  primary  opening. 

is  important  in  view  of  preservation  of  the  ganglion  and 
lance  of  possible  injury  to  the  deeper  vessels  that  no  frag- 
s  of  bone  be  allowed  to  fall  down  between  the  skull  and 
.  since  at  a  later  stage  of  the  operation,  when  it  is  neces- 
to  firmly  press  pledgets  of  gauze  against  the  ganglion  to 
:  the  bleeding  from  its  underlying  arterioles,  these  spic- 
nav.  as  occurred  in  one  of  my  cases,  be  firmly  driven  into 
ubstance.  By  a  similar  accident  one  of  them  might  be 
r.  into  the  sinus.  Occasionally  the  prominence,  which 
ieen  described  above,  as  present  on  the  floor  of  the  fossse, 
be  of  sufficient  size  to  later  interfere  with  a  satisfactory 
oach  to  the  foramen  ovale.  This  may  then  be  chiseled 
r  the  floor  of  the  fossa  rongeured  away  so  as  to  include 
In  the  drawings,  I  have  not  made  the  trephine  opening 
low  enough.  It  should  be  carried  down  so  as  to  include 
crista  infratemporalis,  which  therefore  should  not  be 
n  preserved  as  in  Fig.  1. 

Elevation  of  dura  with  meningeal  artery  and  ex- 
re  of  upper  surface  of  ganglion. — By  careful  blunt 
'ction  with  the  proper  instrument,  and  by  working 
he  dural  attachment  about  the  foramen  rotundum 
in  the  line  between  this  point  and  the  foramen  ovale, 
■e  it  is  again  firmly  attached,  the  edge  of  the  dural 
lope  which  encloses  the  ganglion  and  its  peripheral 
icranial  branches  may  be  split,  and  by  careful  ele- 
in  the  entire  upper  surface  of  the  stellate  structure 
cposed  well  back  on  to  the  sensory  root,  the  ganglion 
g  left  in  its  bed  still  adherent  to  the  underlying  por- 
of  the  envelope. 

icussion  of  Step. — This  procedure  should  be  attended  with 
little  hemorrhage,  since  the  blood-supply,  as  heretofore 
d,  is  from  below.  It  is  of  importance  that  the  ganglion 
d  not  be  elevated  in  this  maneuver,  since  it  is  advisable 
stpone  what  degree  of  hemorrhage  is  unavoidable  as  long 
•ssible.  and  furthermore  because  it  is  much  easier  to  ele- 
the  overlying  dural  sheath  from  the  ganglion  if  its  attach - 
s  to  the  unyielding  base  have  remained  uninjured.  This 
e  procedure  is  carried  on  under  the  arch  made  by  ele- 
g  the  temporal  lobe  and  its  overlying  dura  and  artery.  A 
e  spatula  of  about  214  cm.  in  width,  which  can  be  bent 
e  proper  angle,  makes  the  most  satisfactory  retractor  for 
structures.  (Cf.  Fig.  3.) 

Liberation  and  extraction  of  ganglion  and  its 
ches. — After  the  exposure  of  the  upper  surface  of 
•anglion  and  before  division  of  any  of  the  peripheral 
ches,  these  three  nerves  with  the  ganglion  and  trige- 
il  root  should  be  liberated  from  the  attachments  to 
)ase.  (Cf.  Fig.  2,  right  side.)  This  is  readiy  ac- 
i  dished  by  working  with  the  blunt  dissector  in  the 
:hes  between  the  second  and  third  divisions  and  also 
l  each  side  of  the  nerves.  After  the  ganglion  and 
i  second  and  third  divisions  have  been  liberated  and 
be  lifted  up  by  the  dissector,  it  is  necessary  to  free 
1  uperior  and  internal  edge  of  the  trigeminal  root  and 
division.  It  is  well  to  conduct  these  manipulations 
xir  as  possible  to  the  sensory  root,  since  that  is  the 
t  point  and  one  at  which  there  is  less  likelihood  of 
'ing  the  cavernous  sinus  and  sixth  nerve.  The  gan- 
!>ic  structure  may  thus  be  completely  liberated  (as 
n  in  Fig.  2)  without  division  or  laceration  of  a 
e  branch.  With  a  firmly  locking  pair  of  hemostatic 
Ps — I  have  used  KocheFs — the  structure  may  then 
rasped  just  back  of  the  site  of  the  true  ganglion  on 
rigeminal  root ;  the  three  peripheral  divisions  are  in 
held  up  with  a  blunt  nerve  hook  and  divided  with 
ws  close  to  their  foramina ;  the  sensory  root  is  then 
•ed  by  means  of  the  previously  attached  pair  of  for- 


Discussion  of  Step.  -This  part  of  the  operation  is  the  most 
difficult  and  the  one  in  which  preliminary  training  on  the 
cadaver  is  found  most  essential.  The  degree  of  force  necessary 
to  separate  the  ganglion  without  injuring  it,  for  if  lacerated 
or  torn  away  from  its  roots  its  extraction  becomes  most  un¬ 
certain,  can  only  be  learned  by  experience  which  should  hardly 
be  gained  at  the  expense  of  the  patient.  The  operator’s  reflexes 
should  have  become  familiarized  with  the  crackling  sensations 
impai  ted  to  the  hand  on  separating  the  adhesions  at  one 
point  or  another  during  the  process  of  liberation.  The  bleed¬ 
ing  which  follows  on  the  maneuver,  especially  about  the  fora¬ 
men  ovale,  is  sometimes  very  annoying  but  ordinarily  may  be 
checked  in  a  few  minutes  by  the  pressure  of  a  pledget  of  c-auze. 
It  would  naturally  be  supposed  that  the  proximity  of  the"  men¬ 
ingeal  and  its  fixed  point  at  the  foramen  spinosum  would  be 
an  embarrassment,  especially  when  an  attempt  is  made  to  lib¬ 
erate  the  third  division  by  insinuating  the  elevator  under  the 
postei  ioi  boidei  of  the  nerve — N.  mandibularis — between  it 
and  the  artery.  This  I  have  not  found  to  be  the  case. 

I  do  not  see  how  the  third  and  fourth  nerves  can  be  injured 
in  this  procedure;  the  sixth,  however,  lies  very  near  the  gan¬ 
glion,  has  always  been  seen  and,  I  must  confess,  injured  in  each 
of  my  four  cases.  This,  however,  has  fortunately  occasioned 
only  temporary  symptoms,  the  resulting  internal  strabismus 
having  disappeared  in  each  case  in  the  course  of  a  few  weeks. 
In  one  instance  I  felt  certain  that  I  tore  the  nerve  across; 
if  so  it  must  have  regenerated.  There  has  also  resulted  in  all 
of  my  cases  a  temporary  paralysis  of  the  sympathetic  with 
contracted  pupil.  This  has  invariably  disappeared  much  earlier 
than  the  motor  paralysis  of  the  abducens.  As  stated  above,  it 
is  well  in  the  liberation  of  the  first  division — 1ST.  ophthalmicus 
— to  free  the  nerve  at  the  ganglionic  end  and  to  strip  it  out 
from  behind  forward  if  it  is  desired  to  remove  it  at  all,  else 
the  cavernous  sinus  may  be  injured.  This  accident,  however, 
is  by  no  means  such  a  calamity  as  it  is  credited  with  being. 
The  sinus  is  not  an  open  canal,  as  usually  believed,  but  made 
up  of  compartments  in  which  local  thromboses  may  occur  read¬ 
ily  and  promptly,  and  thus  hemorrhage  be  controlled  by  a 
few  moments  of  pressure.  Bleeding  from  the  small  ganglionic 
arteries  about  the  foramen  ovale  may  be  much  more  annoying. 
On  one  occasion  I  accidentally  plunged  the  dissector  directly 
into  the  sinus  anterior  to  the  ophthalmic  border  of  the  true 
ganglion.  The  profuse  momentary  hemorrhage  ceased  after 
a  few  moments  of  pressure  with  some  gauze.  The  trigeminal 
sensory  if  properly  extracted  invariably  comes  away  from  the 
pons  where  it  is  loosely  attached.  I  have  never  seen  any  evi¬ 
dence  of  shock  consequent  upon  this  procedure  such  as  Horsley 
describes  in  his  single  case. 

5.  Closure  and  Dressing. — The  zygoma  and  flap  of 
skin,  muscle  and  fascia  are  replaced.  The  zygomatic 
arch  in  my  first  case,  as  stated,  was  removed,  and  in  one 
of  the  later  ones  wired  in  position.  This  is  an  un¬ 
necessary  detail  inasmuch  as  the  masseter  is  paralyzed 
and  the  resected  portion  of  the  bone  when  replaced  re¬ 
mains  in  position.  The  temporal  muscle  and  fascia  are 
secured  in  place  by  fine  interrupted  sutures  at  the  upper 
curve  of  the  incision,  and  a  few  sutures  are  taken  in  the 
divided  periosteum  and  fascia  over  the  replaced  zygo¬ 
matic  arch.  In  applying  the  dressing  the  eye  is  covered 
by  a  large  sheet  of  rubber  protective  which  bridges  across 
from  the  nose  and  forehead  to  the  malar  prominence  of 
the  cheek  and  prevents  the  pressure  of  the  bandage 
against  the  eye.  In  none  of  my  four  cases  has  the 
wound  been  drained,  and  in  none  has  there  been  failure 
to  obtain  healing  by  primary  union:  the  resulting  scar 
has  been  very  slight  (Cf.  Fig.  4),  and  in  one  instance 
hardly  to  be  detected.  An  unsightly  scar,  such  as  is 
shown  in  many  photographs  of  cases,  would  almost  deter 
a  surgeon  from  the  operation. 

I  have  not  found  it  necessary  to  suture  the  lids  as  has 
been  advocated,  in  treatment  of  the  eye.  In  fact,  I 
should  think  the  local  reaction  resultant  to  this  pro¬ 
cedure  would  be  detrimental  in  case  there  was  an  ensuing 
keratitis,  which  apparently  is  at  times  unavoidable.  The 
simple  protective  method  which  has  been  used  is  shown 
in  the  accompanying  photograph  of  one  of  the  patients. 
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The  eye  is  thus  kept  moist,  protected  from  dust  and  the 
patient  may  deemly  see  through  the  covering.  A  Buller 
shield  answers  the  same  purpose. 

It  is  not  the  writer’s  intention  on  this  occasion  to  take 
up  the  physiologic  aspects  of  the  four  cases  which  have 
been  operated  on,  nor  to  report  the  histories  in  any  de- 


Fig.  4.  Photograph  of  Case  4.  taken  on  the  tenth  day  in 
illustration  of  a  method  of  protecting  the  eye. 


Fig.  5.  Specimen  from  Case  1.  (Dr.  Spiller).  Photograph  was 
taken  from  the  fresh  tissue  and  consequently  shows  points  of  high 
light.  The  first  division  (I),  (N.  ophthalmicus)  was  removed  as 
a  separate  piece  after  extraction  of  the  ganglion  and  other 
branches.  The  tissue  was  placed  in  Muller’s  fluid  one  half  hour 
after  removal. 

tail,  except  in  so  much  as  they  may  be  of  value  in  inter¬ 
preting  the  pathologic  lesions,  to  be  described  by  Drs. 
Barker  and  Spiller.  The  physiologic  question  relative 
to  disturbances  of  taste  and  of  secretory  activity  in  the 


trigeminal  area,  the  consideration  of  the  post-operat 
areas  of  sensory  anesthesia,  the  discussion  of  the  so-cal 
trophic  changes  consequent  on  removal  of  the  gangli. 
and  similar  topics,  must  be  left  to  a  subsequent  eomrai 
ication  in  spite  of  the  fact  that  they  doubtless  represt 
the  most  interesting  side  of  the  Gasserian  ganglion  qnj 
tion,  and  one  which  is  second  only  in  importance  to 
pathologic  aspect.  The  photographs  show  that  in  ei 


Fig  6.  Tissues  removed  from  Case  2.  (Dr.  Spiller). 
arrow  indicates  the  direction  of  application  of  the  evulsing 
ceps,  whose  imprint  shows  upon  the  ganglion.  Photograph  ta 
from  specimen  after  hardening  in  formalin,  and  high  lights  ai 
Fig.  5,  from  reflection  of  fresh  tissues  do  not  appear. 

instance  the  ganglion  and  intracranial  roots  have  b 
completely  removed  and  the  resulting  anesthesia 
been  absolute  over  the  entire  area  of  trigeminal  sem 
distribution  in  consequence.  The  completeness  of 
post-operative  anesthesia  may  be  regarded  as  an  in 
of  the  totality  of  the  extirpation. 


Fig.  7.  Specimen  from  Case  3.  (Dr.  Spiller).  The 
points  to  the  line  of  impress  of  the  evulsing  forceps. 
division  (N.  mandibularis)  is  considerably  'acerated  as  . 
successful  attempt  was  made  to  evulse  this  from  the ,  foram 
instead  of  dividing  the  root  as  usual.  Shreds  of  the  “Oto 
can  be  seen  distinct  from  the  rest.  The  first  ^ 

micus)  was  torn  away  from  the  ganglion  during  its  -  ^  ^ 

was  removed  from  the  wall  of  the  sinus  after  ext  <  “ 

ganglion.  Photograph  taken  after  hardening  in  formal 


It  will  be  noted  that  the  ganglia  of  the  first  two  c< 
examined  by  Dr.  Spiller  were  removed  during  a  pei 
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N.  ophthalmicus 


N.  abducent. 


i  oraincn  spinosum 

i  i 

!  Ganglion  semilunare 


N.  maxillarls  j 
Underlying  sheath  of  dural  envelope 


N.  mandibularis 


Fig.  I. — Showing  relations  of  the  middle  meningeal  artery  to  the  operative  foramen 
before  and  after  elevation  of  the  dura  and  exposure  of  the  ganglion. 


Operative  foramen 


N. abducens 


A.  meniiigea  media 


Ganglion  eemilunare 


Site  of  operative  foramen 


\  Dura  mater  (reflected) 


A.  meningea  media  »•' 


s-  Dura  propria  of  ganglion 


jfjG.  II. _ Sli  owing'  on  the  right,  after  reflection  of  the  dura,  the  ganglion  audits 

intracranial  brandies  liberated  from  their  dural  envelope  and  elevated  by  the  blunt 
dissector  introduced  through  the  operative  foramen;  on  the  left,  the  dura  in  situ 
and  the  relation  of  the  operative  foramen  to  the  ganglion  and  middle  meningeal 
artery. 


Fig.  III.— Sketch  from  cadaver  of  the  held  of  operation  :  showing  situation  of  the 
incision,  retraction  of  temporal  muscle  over  displaced  zygomatic  arch,  osseous  fora¬ 
men  and  final  exposure  of  ganglion  under  meningeal  arch. 
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nne  exacerbation  of  the  neuralgia.  In  Dr.  Bark¬ 
is  the  operation  was  performed  during  a  period 
.parative  freedom  from  pain.  Brief  summaries 
histories  preceding  the  operative  period  are  as 

1.  — James  W.,  63  years  of  age,  entered  the  hospital 
1899.  He  had  been  a  sea  captain  by  profession  until 
•t  of  his  right-sided  neuralgia,  from  which  he  had  suf- 
r  ten  years.  The  pain  occurred  originally  in  the  third 

of  the  trigeminus.  In  July,  1896,  and  again  in  June, 
vo  peripheral  operations  with  evulsion  of  the  infra- 
ind  inferior  dental  nerves  had  failed  to  give  him  more 
few  weeks  of  respite  from  pain.  For  the  two  years 
ntrance  he  had  been  bed-ridden,  and  his  sufferings  had 
-emission.  At  the  time  of  operation  his  extreme  parox- 
curred  every  minute  and  a  half  on  an  average,  and 
ly  slight  relief  during  the  intervals.  His  chief  point 
tion  of  pain  was  just  below  the  outer  corner  of  the 
From  there  the  pain  spread  into  the  territory  of  all 
visions  of  the  N.  trigeminus  during  the  paroxysms, 
inate  at  a  point  near  the  parietal  eminence.  The 
i  is  shown  in  the  accompanying  photograph  ( Fig.  5 ) . 

2.  — W.  E.,  55  years  of  age,  entered  the  hospital  Dec. 

.  He  had  been  a  business  man  until  neuralgia  inter¬ 
ns  activities.  He  had  suffered  from  pain,  which  ap- 
trimarily  in  the  distribution  of  the  infraorbital  branch, 
ve  years.  In  1892  the  infraorbital  nerve  was  evulsed, 


Specimens  from  Case  4.  (Dr.  Barker).  A  spicule 
i  s  shown  driven  firmly  into  the  ganglion,  which  was  not 
in  a  good  state  of  preservation.  The  sensory  root  (R), 
i  minus)  tore  away  from  the  ganglion  during  extraction 
'  subsequently  removed.  Photograph  taken  after  hardening 
i  [in. 

ef  for  several  months.  On  the  return  of  pain,  the  in- 
?ntal  became  involved,  and  subsequently  the  supra- 
i  egion  and  pain  finally  extended  to  the  territory  in- 
by  the  suboccipital  nerves.  His  sufferings  for  several 
before  entrance  were  such  that  he  had  been  in  con- 
'  and,  on  admission  to  the  hospital,  he  was  practically 
:  •  His  chief  pain  point  from  which  the  paroxysms 
‘  was  situated  in  the  right  nasolabial  fold.  His  suf- 
uvere  continuous,  with  exacerbations  every  few  mo- 
>r  consequent  on  the  slightest  peripheral  stimulus, 
iglion  and  branches  are  shown  in  the  accompanying 
ph  (Fig.  6). 

1 J — A.  D.,  38  years  of  age,  a  shoemaker  by  trade, 
he  hospital  in  January,  1900,  having  suffered  from  tri- 
uralgia  for  only  two  years.  The  onset  was  attributed 
'ure  and  pain,  and  was  at  first  limited  to  the  supra- 
rea.  One  year  later  the  infraorbital  region  became 
and  soon  the  whole  territory  of  the  third  division, 
during  the  paroxysms  extending  into  the  suboccipital 
In  March,  1899,  by  peripheral  operations,  I  evulsed 
*or  two  of  the  inferior  dental  and  infraorbital  nerves, 
lowed  the  usual  histologic  changes  after  being  re¬ 


moved.  After  relief  for  eight  months  the  pain  returned — No¬ 
vember,  1S99  with  renewed  vigor.  The  paroxysms  at  the 
time  of  entrance  were  not  frequent  nor  very  severe.  The  pain 
spread  downward  from  the  supraorbital  division  into  the 
territory  supplied  by  the  second  and  third  branches.  The 
patient  was  operated  on  during  this  interval  of  comparative 
freedom.  The  ganglion  is  shown  in  Fig.  7. 

Case  4. — Elizabeth  R.,  60  years  of  age.  had  suffered  for 
seven  years  from  left-sided  tic-douloureux,  which  originated 
in  the  superior  maxillary  branch  of  the  trigeminal  nerve,  and 
was  attributed  to  exposure.  The  definite  point  of  origin  of 
her  paroxysms  had  always  been  situated  near  the  ala  of  the 
nose.  In  August,  1897,  5  cm.  of  the  infraorbital  nerve  was 
evulsed  (Cushing)  from  the  floor  of  the  orbit.  The  nerve 
histologically  showed  the  usual  degenerative  changes.  Relief 
ensued  for  sixteen  months,  after  which  interval,  with  the 
i  eturn  of  pain  the  first  and  third  divisions  became  invaded. 
In  June,  1899,  the  regenerated  nerve  from  the  same  situation 
was  again  evulsed  (Mitchell)  with  subsequent  relief  for  only 
four  months.  In  January,  1900,  the  ganglion  and  roots  were 
removed  in  toto,  though  with  considerable  difficulty  and  not  in 
a  good  state  of  preservation.  ( Cf.  Fig.  8. )  The  operation  was 
performed  during  a  period  of  comparative  freedom  from  pain. 

(This  Symposium  will  he  concluded  next  week.) 

MEDICAL  ETHICS  AND  MEDICAL  JOURNALS.* 

BY  P.  MAXWELL  FOSHAY,  M.D. 

EDITOR,  CLEVELAND  JOURNAL  OF  MEDICINE. 

CLEVELAND.  OHIO. 

To  most  of  ns  the  average  paper  concerning  our  intra¬ 
professional  relations  is  somewhat  tiresome.  In  many 
quarters  the  dignity  of  medical  ethics  has  been  most 
loudly  preached  by  those  lacking  experience  in  its  prac¬ 
tice.  It  is  little  to  be  wondered  at,  therefore,  that  the 
subject  is  not  a  popular  medical  society  topic.  Despite 
this  acknowledged  fact,  I  have  determined  to  present 
some  desultory  thoughts  concerning  a  subject  that  seems 
to  me  to  be  so  important  to  the  welfare  of  medicine  as  to 
deserve  most  earnest  consideration.  Duty  may  not  be 
shirked  because  it  is  unpleasant. 

Physicians  are  to-day  face  to  face  with  many  vital 
questions  that  can  not  be  indolently  ignored.  Sapping 
professional  honor  to  its  very  vitals  is  the  matter  of  the 
giving  of  commissions  for  referred  cases  by  the  specialist 
to  the  general  practitioner,  involving  as  it  does  the  points 
as  to  whether  medicine  is  a  profession  or  a  trade,  and  as 
to  whether  our  patients  are  sentient  beings  or  mere  pur¬ 
chasable  and  transferable  commodities.  Prom  this  and 
other  problems  the  present  paper  turns  to  some  consider¬ 
ation  of  the  shocking  abuses  that  have  sprung  up  in  the 
realm  of  medical  journalism.  Even  as  the  specialist, 
from  greater  opportunity,  is  permitted  to  assume  the 
possession  of  superior  knowledge  and  experience  in  his 
chosen  branch,  so  may,  perchance,  the  medical  journalist 
be  permitted  to  offer  some  expert  testimony  as  to  the  evil 
tendencies  that  he  is  forced  constantly  to  observe. 

The  profession  is  not  alive  to  the  damage  that  it  is 
suffering  in  the  eyes  of  the  world  by  reason  of  the  present 
degradation  of  American  medical  journalism.  As  peo¬ 
ples,  races  and  communities  are  judged  by  their  liter¬ 
ature,  so  is  the  profession  of  medicine  perforce  judged 
in  large  measure  by  its  books  and  its  journals,  especially 
the  latter,  because  it  is  presumed  that  they  more  ac¬ 
curately  reflect  the  sentiment  of  the  average  readers. 
Admittedly  the  topic  is  not  new,  but  honest  facts  will 
bear  restating. 

There  are  now  published  in  this  country  some  250 
medical  journals  of  all  kinds.  Does  the  profession  de¬ 
mand  so  many  ?  If  not,  why  are  they  issued  ?  and  how 
do  they  live  ?  Many — including  some  of  the  best  known 
— are  owned  by  great  publishing  houses  that  are  frankly 

*Read,  by  invitation,  before  the  Northwestern  Ohio  Medical  Associa¬ 
tion,  Dec.  7, 1899. 
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engaged  in  the  effort  to  accumulate  wealth,  both  directly 
from  their  journals  and  indirectly  from  the  books  and 
other  wares  that  they  therein  advertise.  In  the  manage¬ 
ment  and  course  of  these  publications  the  profession  has 
little  or  no  voice.  Their  editors — while  they  are  medical 
men — have  often  to  submit  their  judgment  of  propriety 
in  editorial  conduct  to  the  commercial  exigencies  of  the 
owners.  Other  periodicals  are  owned  openly  or  covertly 
by  proprietary-medicine  makers,  and  their  object  is  too 
obvious  to  need  expression.  Still  others — too  many,  in 
sorrow  be  it  said — are  conducted  by  men  of  our  own 
profession,  whose  sole  object  is  self-exploitation,  and 
whose  aim  is  not  for  an  honorable  paid  subscription  list, 
but  for  profitable  consultation  cases.  Only  a  small  pro¬ 
portion  of  our  journals  are  conducted  by  high-minded 
men  whose  single  aim  is  the  upholding  of  the  honor  of 
medicine  and  the  directing  of  professional  thought  to¬ 
ward  elevated  ideals.  It  will  thus  be  seen  that  medical 
journalism  is  in  a  state  of  chaos.  Close  observation 
shows  that  there  are  few  medical  journals  that  can  not 
be  bribed  into  defrauding  their  readers  in  one  way  or 
another,  and  it  is  not  alone  the  least  among  them  that  sin 
chiefly  in  this  respect. 

There  being  such  a  multiplicity  of  journals,  few  of 
them  could  live  alone  on  their  subscription  receipts,  and 
the  pharmaceutic  firms  are  appealed  to  for  advertise¬ 
ments.  The  greed  for  advertising  patronage  leads  the 
editor  only  too  often  to  prostitute  his  pen  or  his  pages  to 
the  advertiser,  so  long  as  he  can  secure  the  coveted  rev¬ 
enue.  So  our  journals  are  filled  with  articles  and  edi¬ 
torials  containing  covert  advertisements  of  this  and  that 
remedy.  So  great  has  this  abuse  become  that  many  drug 
houses — few  of  the  better  ones  be  it  said  to  the  credit  of 
the  trade — will  not  deal  with  a  journal  that  does  not,  in 
the  advertising  contract,  agree  to  publish,  in  addition  to 
the  advertisement  in  its  proper  place,  and  without  extra 
compensation,  certain  advertising  matter  among  its  orig¬ 
inal  articles  or  editorials.  This  trick  the  profession  well 
knows,  and  already  it  shows  signs  of  failing  of  its  object, 
for  the  physician  becomes  disgusted  with  the  journal 
that  so  demeans  itself,  and  suspicious  of  the  firm  that 
can  not  be  satisfied  with  placing  its  wares  honestly  before 
the  profession  in  a  frank  advertisement.  Happily  also 
there  are  signs  that  the  manufacturer  is  beginning  to  see 
whither  this  practice  tends,  and  to  fear  the  inevitable  loss 
that  will  shortly  follow,  when  the  profession  refuses  to 
longer  support  the  journals  that  thus  soil  their  pages 
and  deceive  their  readers,  or  to  buy  from  firms  that  deal 
in  deception. 

In  a  clever  editorial,  the  St.  Paul  Medical  Journal  for 
November,  1899,  frankly  divides  journals  and  advertis¬ 
ers  into  two  classes — the  honest  and  the  dishonest — and 
adds  that  the  honest  journal  rigidly  segregates  its  scien¬ 
tific  matter  from  its  advertising  pages,  and  that  the 
honest  advertiser  appreciates  the  value  to  him  of  space 
in  the  honest  journal,  as  the  means  of  attracting  to  his 
wares  through  a  plain  advertisement  the  best  professional 
attention.  This  courageous  editorial  writer  then  says : 
“Granted  the  above  standard  of  honesty  is  correct  .  .  . 
there  are  not  a  dozen  honest  medical  journals  published 
in  the  United  States  to-day.”  This  statement  is  sweep¬ 
ing,  but  it  is  lamentably  true.  One  of  our  leading  jour¬ 
nals  has  several  times  in  the  past  year  published  as  scien¬ 
tific  matter  papers  concerning  the  merits  of  different 
proprietary  articles,  whose  importance  is  far  from  de¬ 
serving  such  attention  and  whose  qualities  are  much 
better  described  in  an  advertisement.  One  of  these 
papers  was  written  by  a  well-known  medical  author  and 
teacher,  and  was  subsequently  republished — to  the  chag¬ 


rin,  let  us  hope,  of  its  reputed  author — among  the  adv( 
tising  pages  of  a  homeopathic  journal.  Naturally  t 
St.  Paul  Medical  Journal  wonders  how  much  the  auth 
was  paid  by  the  firm  whose  product  was  thus  advertise 
and  also  how  much  the  journal  received  for  the  prostit 
tion  of  its  pages  to  commercial  greed. 

To-day  most  journals  carefully  refrain  from  expres 
ing  any  opinion  upon  many  of  the  important  and  d: 
puted  matters  of  personal  conduct  that  appertain  close 
to  the  physician’s  life,  and  some  even  do  not  hesitate 
vilify  those  few  journals  that  dare  to  raise  a  voice 
favor  of  honorable  conduct. 

The  existence  of  evil  tendencies,  however,  does  n 
suffice  for  the  sweeping  condemnation  of  all  that 
Conspicuous  examples  of  the  extraordinary  commerci 
and  moral  success  of  journals  that  do  not  fear  to  spe: 
the  truth,  nor  hesitate  to  condemn  that  that  is  ev 
while  urging  the  desirability  of  clinging  to  that  that 
good,  give  rise  to  a  well-founded  conviction  that  imme 
ality  in  journalism  is  not  what  the  profession  expet 
from  its  editors.  There  is  a  keen  demand  for  clei 
ideals  and  for  free  condemnation  of  patent  venality. 

The  flood  of  sample  copies  of  cheap  medical  journ? 
on  the  doctor’s  desk  has  become  so  irresistible  that  f. 
legitimate  journals  are  all  but  swamped  in  the  undertc 
that  leads  to  the  waste-basket.  Many  careless  physicia 
frankly  state  that  there  is  little  need  of  their  subscribe 
for  journals,  when  complaisant  journalists  will  ke 
them  well  supplied  with  periodic  literature  free  of  i 
expense.  The  tide  seems  yet  to  be  rising,  as  one  n( 
medical  journal,  through  the  naive  statement  of  one 
its  advertising  patrons,  announces  that  during  its  fii 
four  numbers  of  existence  it  has  guaranteed  to  deliver 
copy  of  one  issue  to  every  one  of  the  125,000  physicia 
of  the  United  States.  Others  asseverate  that  they  pc 
sess  suspiciously  numerous  thousands  of  paid  subscribe] 
when  one  doctor  who  pays  for  the  paper  is  extreme 
difficult  to  find.  If  anv  one  of  you  will  for  a  month  ke 
tally  of  the  number  of  sample  copies  of  medical  journs 
that  reach  your  office,  you  will  be  astounded  at  the  tots 
Yet  the  “sample  copy”  is  not  wholly  reprehensible,  f 
it  furnishes  the  only  means  by  which  the  reputable  jor 
nal  may  indubitably  submit  its  merits  to  your  scrutm 
But  the  honest  journal  will  not  send  you  a  “sample  cop; 
of  every  issue,  nor  several  copies  of  each  issue,  and  t 
character  of  the  “sample,”  as  evident  to  even  brief  i 
spection  will  unequivocally  determine  whether  the  co; 
comes  honestly  seeking  your  support  for  a  meritorio 
undertaking  or  sneaks  into  your  office  to  delude  the  a 
vertiser  into  the  belief  that  you  are  a  regular  subscribe 

The  foregoing  cursory  review  of  the  present  status 
medical  journalism  leads  naturally  and  logically  to  t 
question :  “What  is  the  proper  aim  of  medical  journ! 
ism  ?”  On  the  answer  to  this  question  depends  our  co 
elusion  as  to  the  ethics  of  the  problem  in  hand.  Pro 
ably  few  physicians  ever  stop  to  consider  the  reasons  f 
the  existence  of  medical  journals,  or  to  formulate,  ho 
ever  loosely,  the  principles  that  should  govern  their  co 
duct.  To  give  what  is  hoped  to  be  a  clear  answer  to  tl 
question,  to  clarify  the  profession’s  vision  in  the  prei 
ises,  and  to  aid,  if  never  so  little,  in  educating  the  pi 
fessional  conscience  to  the  appreciation  of  journal isi 
evils  and  of  the  remedies  that  may  be  applied  to  the  e 
isting  unfortunate  conditions,  is  the  object  of  this  pap1 
There  are  certain  reasons  for  the  existence  of  medic 
journals  that  are  constant  and  unvarying,  and — once  a 
preciated — they  render  easy  the  application  to  ah  cas 
of  the  test  of  legitimacy  and  usefulness. 

Medical  journals  should  be  conducted  only  for  the  '< 
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lent  of  the  following  objects:  The  prompt  diffu- 
of  medical  knowledge,  the  furnishing  of  a  ready 
s  for  the  intercommunication  of  professional 
:ht,  the  elevation  of  professional  morals,  the  bind- 
jgether  of  the  medical  profession  into  one  harmon- 
organism,  the  representation  of  the  best  medical 
'.lit  with  the  effort  to  raise  the  intellectual  and  moral 
iications  of  the  entire  profession  to  that  level,  and 
xtinction  of  sects  and  of  all  unreason  in  the  art  or 
le  of  medicine.  The  publication  whose  course  does 
onform  to  these  standards  has  no  excuse  for  exist- 
It  is  necessary,  therefore,  that  physicians  should 
the  earmark  of  the  good  and  of  the  bad  among 
:al  journals,  in  order  that  intelligent  and  discrimin- 
choice  may  be  facilitated. 

:e  trees  and  men,  medical  journals  may  be  distin- 
ed  by  their  fruit.  First  and  foremost  eschew  in- 
y  every  journal  that  intermixes  its  original  matter 
advertisements — such  journals  are  not  conducted 
ly  good  purpose,  and  do  not  meet  any  of  the  indica- 
given  above  as  adequate  reasons  for  existence.  It 
aifestly  incumbent  on  reputable  journals  to  furnish 
ir  readers  reliable  information  of  the  worth  of  new 
laceutic  preparations ;  and  not  all  proprietary  rem¬ 
are  to  be  ruthlessly  and  unreasoningly  condemned, 
theless,  beware  of  that  journal  that  repeatedly  pub- 
cheap  reports  of  limited  experience  by  unknown 
rities  with  remedies  that  are  rightly  regarded  by 
ible  physicians  with  more  or  less  suspicion,  because 
recy  of  composition  or  brazenness  of  exploitation, 
reports  and  experiences  are  of  no  value  to  the  pro- 
1,  and  only  those  dealing  with  reputable  and  ethical 
laceuticals  are  worthy  of  attention.  The  drug 
s  will  soon  learn  that  the  profession  is  not  to  be 
inked  by  paid  puffs  published  as  original  articles 
ap  journals.  The  day  for  receiving  large  returns 
hat  method  is  happily  nearly  gone,  but  it  should  be 
ed  bv  all  physicians  unanimously  refusing  to  read 
>e  influenced  by  such  articles,  or  to  receive  further 
of  the  journals  in  which  they  appear.  The  ap- 
on^of  this  remedy  will  greatly  reduce  the  number 
ce”  medical  journals.  If  the  profession  could  only 
the  extent  to  which  medical  editors  are  constantlv 
mportuned  even  threatened — to  cheat  their  read¬ 
publishing  as.  original  matter  articles  that  have 
urchased  or  cajoled  from  frail  or  recreant  doctors, 
vould  be  no  hesitancy  in  applying  the  above  rem- 
leneyer  the  diagnosis  of  depraved  journalism  was 
It  is  better  not  to  take  any  journal  that  repeated- 
hshes  unscientific  articles  concerning  wares  that 
vertised  in  its  pages.  Unfortunately  also  it  is 
always  safe  to  look  askance  on  those  journals  that 
i  clinical  and  therapeutic  reports,”  clippings 
flher  journals,  and  “reading  notices”  scattered 
nout  their  reading  pages.  Clean  journals  either 
to  publish  such  matter  or  else  plainly  include  it 
r  advertising  pages. 

preference  should  always  be  given  to  journals 
e  owned  and  entirely  controlled  by  medical  men. 
mugh  of  necessity  they  often  err,  it  is  at  least  cer- 
at  those  conducted  by  reputable  physicians  are 
omoted  for  mere  mercenary  reasons.  Journals 
n  supported  by  or  connected  with  reputable  medi- 
oties  are  universally  governed  by  only  the  highest 
and  are  well  deserving  of  professional  favor, 
on  as.  some  of  the  best  scientific  work,  and  nearly 
practical  advances  in  medicine,  are  first  reported 
'cal  societies,  it  follows  that  the  papers  and  dis- 
8  presented  are  of  the  very  freshest  and  most 


definite  interest  to  the  profession,  and  that  the  prompt 
publication  of  this  original  matter  is  of  unquestioned 
service  to  scientific  medicine.  Foremost  in  this  class 
stands  by  right  The  Journal  of  the  American  Medi¬ 
cal  Association,  whose  national  scope  and  well-recog¬ 
nized  merits  need  no  further  mention.  Other  com¬ 
mendable  instances  of  journals  of  this  class  will  readily 
occur  to  your  memory.  They  are  deserving  of  your  con¬ 
stant  interest  and  cordial  support.  Their  ascendancy 
along  with  the  few  other  really  independent  journals' 
will  mean  the  extinction  of  disreputable  journalism — a 
desirable  end  that  can  be  obtained  only  through  the  dis¬ 
criminating  favor  of  an  awakened  professional  con¬ 
science— and  will  insure  the  occupancy  by  American 
medical  science  of  a  much  higher  plane  than  is  possible 
under  present  conditions. 

Know  something  about  the  character  and  reputation 
ot  the  editor  of  the  journal  for  which  you  subscribe.  It 
is  not  m  reason  to  expect  a  clean  journal  from  the  hands 
of  a  self-advertiser  or  of  a  man  of  doubtful  reputation 
nor  on  the  other  hand  is  it  likely  that  a  physician  of  good 
character  will  edit  an  immoral  journal.  Be  discrimin- 
atmg  m  your  choice  of  journals.  If  you  accidentally 
subscribe  for  one  that  on  trial  proves  to  be  venal  and  to 
e  opposed  to  the  best  interests  of  the  profession,  stop  it 
and  refuse  to  receive  further  copies. 

That  medical  journals  are  overnumerous  and  too  fre¬ 
quently  demoralized  and  virtueless  is  in  the  main  the 
fault  of  the  profession,  for  if  these  papers  were  not  re¬ 
ceived  and  read  they  would  soon,  as  they  deserve,  die  of 
inanition  Therefore  it  follows  that  the  remedy  for  the 
existing  disgraceful  state  of  the  ethics  of  medical  jour¬ 
nalism  lies  m  the  hands  of  the  great  body  of  the  profes¬ 
sion.  Just  so  soon  as  you  refuse  to  in  any  way  counten¬ 
ance  the  readily  recognized  indecent  journals,  just  so 
soon  will  they  die  for  want  of  pabulum,  for  advertisers 
will  be  quick  to  realize  that  neither  covert  nor  open  ad¬ 
vertising  will  pay  in  journals  thus  rejected  by  an  en¬ 
lightened  professional  conscience.  If  you  are  unable  to 
persuade  the  promoters  of  these  journals  to  cease  sending 
you  copies,  write  a  letter  for  publication  in  one  of  the 
S  of  M'rnals  stating  the  facts  of  the  case,  so 
tiiat  both  the  disgraced  profession  and  the  depleted  ad- 
vertiser  may  plainly  see  what  journals  are  in  ill  repute 
with  the  profession  and  endeavor  to  exist  by  doubly  de¬ 
ceiving  both  reader  and  advertiser. 

It  is  not  to  be  hoped  that  the  reforms  urged  in  this 
paper  may  be  accomplished  in  a  day,  but  if,  in  this  im¬ 
perfect  manner,  the  conscience  of  the  profession  is 
aroused  by  directing  attention  to  some  of  the  evils  that 
afflict  American  medicine  through  the  shortsighted  cupid¬ 
ity  of  many  of  its  journals,  the  writer  will  feel  amply  re¬ 
warded  for  his  effort. 


CONGENITAL  APHAKIA  AND  IRIDEREMIA.* 

BY  FLAVEL  B.  TIFFANY,  M.D. 

PROFESSOR  OF  OPHTHALMOLOGY,  UNIVERSITY  MEDICAL  COLLEGE. 

KANSAS  CITY,  MO. 

Congenital  aphakia  is  an  exceeding  rare  anomaly, 
and  is  usually  accompanied  with  other  serious  defects  of 
the  eye.  The.cases  I  report  are  of  two  brothers,  aged  21 
and  10,  who  visited  my  office  Feb.  23,  1899.  Advised  to 
see  me  by  Dr.  Waterman,  of  Wilson,  Kans.,  they  were 
brought  by  an  older  brother  who  was  perfectly  em¬ 
metropic,  with  vision  of  20/20  of  each  eye.  This  brother 
stated  that  there  were  seven  children  in  the  family, 
three  of  whom,,  one  sister  and  these  two  brothers,  had 
some  trouble  with  their  eyes ;  also  that  the  mother  had 

*Read  before  the  Midland  Ophthalmological  Society. 
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the  same  affection.  An  examination  showed  an  invol¬ 
untary  oscillation  of  the  globe — nystagmus  of  the  lateral 
rotary  form — also  a  gelatinous  trembling  or  vibration 
of  the  iris — iridodonesis.  The  pupils  were  decentered 
toward  the  nasal  and  inferior  quadrant,  and  would  only 
slightly  respond  to  the  mydriatic.  There  was  no  history 
of  consanguinity,  but  one  of  inheritance  from  the 
mother’s  side.  The  children  having  this  trouble  had 
brown  irides,  and  those  having  perfect  vision  were  blue¬ 
eyed,  although  the  father  had  brown  and  the  mother 
blue  eyes.  The  iridodonesis  nearly  disappeared  when 
the  iris  was  under  the  influence  of  the  mydriatic,  but  re¬ 
appeared  as  soon  as  the  pupil  was  allowed  to  contract. 
However,  there  was  a  slight  trembling  at  the  ciliary  mar¬ 
gin,  seen  during  mydriasis.  The  fundus  could  not  be 
distinctly  seen  by  the  direct  method,  nor  did  it 
show  very  distinctly  by  the  indirect,  and  by  this  method 
the  disc  appeared  convex.  It  was  impossible  to  get  . any 
images  by  retinoscopy,  or  by  the  catoptric  test :  this 
accounted  for  from  the  fact  that  there  seemed  to  be  no 
lens,  excepting  a  small  rim  of  one  at  the  peripheral  por¬ 
tion.  which  was  opaque.  These  opacities  seemed  to  be 
the  residue  or  remnants  of  a  once  existing  embryonic 
lens.  They  reminded  one  of  a  snowdrift  nearly  melted 
away.  The  eyes  were  all  microphthalmic,  especially  in 
the  lateral  diameter.  Each  boy  had  one  eye  smaller, 
namely  the  left,  and  the  other  was  not  macrophthalmic. 
When  the  pupils  were  dilated  the  ciliary  processes  came 
distinctly  into  view.  The  younger  boy  had  a  shaking 
palsy — lateral — of  the  head.  Each  had  binocular  con¬ 
vergent  strabismus  and  uniocular  sursumvergence.  Ihe 
vision  of  the  elder  boy  was  6/200  and  that  of  the  younger 
5/200  of  each  eye. 

Iridodonesis  is  usually  accounted  for  by  the  loss  of 
the  crystalline  lens,  that  is,  the  posterior  support  of  the 
iris.  In  these  cases  I  attributed  the  trembling  of  the 
iris  not  only  to  congenital  aphakia,  but  probably  to  a 
weakness  of  the  ciliary  body  and  suspensory  ligament. 
The  irremediable  dimness  of  vision  I  considered  due  to 
an  arrest  of  development  or  defect  of  one  or  several  of 
the  ten  layers  of  the  retina.  My  colleague,  Dr.  Geo.  E. 
Bellows,  also  examined  the  eyes  with  the  ophthalmoscope 
and  corroborated  my  diagnosis  as  to  the  aphakic  an 
probable  pathologic  conditions  of.  the  eyes.  For  the 
strabismus  I  operated  on  the  extrinsic  ocular  muscles, 
advancing  without  tenotomy,  conserving  all  the  power  of 
adduction  with  no  loss  of  abduction,  bringing  the  axes 
into  perfect  parallelism,  thus  not  only  correcting  the 
strabismus  but  lessening  the  iridodonesis  to  a  consider¬ 
able  degree. 

The  most  remarkable  thing  in  these  cases  is  that  con¬ 
cave  glasses  gave  improvement  of  vision  showing  a 
high  degree  of  myopia,  whereas  hypermetropia  was  ex¬ 
pected.  I  might  add  that  both  of  these  boys,  aside 
from  their  eye  trouble,  were  of  good  physical  develop¬ 
ment  and  of  bright  intellect,  the  elder  one  already  a 
graduate  of  a  normal  school  and  possessing  a  certificate 
for  teaching. 

Since  writing  this  report,  the  sister  of  whom  I  spoke 
has  consulted  me  with  her  brother  Thomas,,  who  has  an 
iridodonesis  with  an  eccentric  pupil  to  the  inferior  and 
nasal  quadrant  (showing  the  patients).  His  eyes  are 
not  under  the  influence  of  a  mydriatic  and  the  iridodone- 
sis  is  easily  seen.  He  is  aphakic,  except  that  there  is  a 
remnant  of  the  peripheral  lens  remaining,  and  he  is  also 
myopic.  The  iris  trembles  like  a  mass  of  jelly  through¬ 
out  its  entire  extent,  and  the  trembling  is  more  pro¬ 
nounced  at  the  ciliary  margin.  In  the  sister  .Elva,  aged 
24,  the  right  eye  is  disorganized;  the  cornea  is  not  only 
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opaque,  but  has  retrograded,  having  a  yellowish  exu<k 
throughout  all  of  the  laminae ;  it  is  flattened  antiposter 
orly,  is  a  shrunken,  old  phthisical  eye  and  totally  biin! 
with  an  increased  ocular  tension  (T.-f-2).  The  left  e] 
is  also  diseased,  there  being  an  interstitial  vascular  ker: 
titis  with  an  increased  intraocular  tension  (T.-(-3),  ar 
only  vision  sufficient  to  discern  an  object  when  pass< 
between  the  eye  and  a  bright  light.  She  is  scarcely  ab 
to  see  or  tell  the  direction  from  which  the  light  conn 
in  a  dark  room.  The  cornea,  however,  of  her  left  ey 
is  not  so  opaque  but  that  you  will  be  able  to  illumina 
the  fundus  and  get  a  slight  retinal  reflex.  There  is  son 
keratoconus,  but  there  is  no  iris. 

A  few  weeks  ago  I  reported  my  first  case  of  irideremi 
the  only  one  out  of  25,000  patients  seen  within  the  la 
twenty  years  and  now,  following  close  on  the  heels  of  th 
first  one,  comes  the  second.  It  is  with  some  hesitant 
that  I  present  my  second  case,  it  being  such  a  rare  alfe 
lion  and  coming  so  soon  after  the  first  one.  There  is  i 
iris  present  in  this  young  woman’s  left  eye,  and  ti 
ciliary  bodies  here  are  to  be  seen.  (The  eyes  were  e 
amined  by  the  oblique  illumination  as  well  as  by  t1 
direct  and  indirect  methods,  by  several  of  the  mernbe 
present,  all  corroborating  the  diagnosis,  especially  agrc 
ing  that  there  was  complete  irideremia  of  the  left  eye 
May  19,  I  enucleated  the  right  eye  of  Miss  Elva  and,  < 
cutting  it  open,  I  found  a  fluidity  of  the  vitreous. hum c 
of  a  ceroplastic  nature,  the  cornea  hypertrophied  ai 
opaque,  no  iris,  but  a  dense  thick  fibrous  membra 
stretching  entirely  across  from  the  corneoscleral  jur 
tion  in  front  of '  the  vitreous  body.  This  membra 
seemed  to  be  in  part  an  extension  of  the  hyaloid  mei 
brane,  besides  being  of  a  neoplastic  nature.  The  crj 
talline  lens  was  lodged  between  this  membrane  and  t 
cornea,  and  was  perfectly  calcified,  being  as  bard  as 
stone.  From  the  fact  that  in  the  two  brothers  of  tl 
family  there  is  aphakia,  or  absence  of  the  crystalh 
lens,  we  need  not  be  too  much  surprised  in  finding  i 
deremia  or  absence  of  the  iris  in  the.  sister. .  It  is,  ho 
ever,  most  remarkable  that  two  patients  with  this  r£ 
anomaly,  irideremia,  should  have  presented  themse.i 
so  closely  together. 
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During  March,  April  and  May  last,  Dr.  R.  L.  Yea) 
and  mvself  treated  thirty-six  cases  of  variola,  of  wn. 
one  was  hemorrhagic  and  thirteen  confluent,  wi  < 
mortalitv,  by  means  of  these  baths.  .  , 

Our  first  case  was  seen  in  the  papulo-vesicular  st 
and  we  began  the  baths  with  the  view  of  lessening 
stage  of  pustulation.  thereby  securing  a  mimnunn 
pitting,  believing  that  pustulation  was  due  to  the  oi 
narv  pus  cocci  in  the  pores  of  the  skin,  and  . h 
those  vesicles  that  did  suppurate  the  destructive  P 
cess  would  be  limited  to  the  superficial  layer  Ltns  c 
was  a  confluent  one  and  we  were  pleased  to  note  i 
not  onlv  was  the  disease  lessened  m  pustulation 
pitting/but  that  the  patient  was  fairly  comfortable, 
opium  being  needed,  and  there  was  but  litt 
of  features  at  the  beginning  of  the  stage  of  pusft  < 
and  but  a  trace  of  the  peculiar  odor  of  the  disease 
be  detected.  That  the  baths  were  comforting 
denoed  bv  the  fact  that  the  patient  asked  for  them 
of  delav.  The  method  of  giving  the  treatment 
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lows:  A  six-foot  bathtub  was  placed  beside  the  pa¬ 
nt’s  cot  and  filled  with  a  fairly  warm  — 103-105 — 
ution  of  bichlorid,  1  to  10,000,  and  the  patient 
ced  therein,  head  and  shoulders  above  the  solution; 
nurse  then  went  over  the  entire  body,  using  a  soft 
th,  being  careful  of  force  applied  so  as  not  to  cause 
ch  pain.  After  remaining  in  the  bath  about  ten  or 
jive  minutes,  the  patient  was  removed,  thoroughly 
ed,  dressed  in  freshly  laundried  clothing  and  placed 
a  clean  bed. 

rhese  baths  were  given  night  and  morning.  After 
uoval  from  the  bath  the  patient  expressed  much  re- 
f,  but  shortly  after,  owing  to  the  drying  effect,  com¬ 
ined  of  a  burning  sensation  “just  beneath  the  skin.” 

>  found  that  all  were  likewise  affected,  so,  to  obviate 
s,  we  began  a  routine  practice  of  anointing  patients 
mediately  after  the  bath  with  a  mixture  of  carbolic 
d,  bismuth  subnitrate  and  olive-oil,  with  a  very 
apy  result. 

3ur  observations  lead  us  to  believe  this  the  best  treat- 
nt  yet  offered.  To  substantiate  this  I  give  below 
>rt  reports  of  Cases  8,  9,  10  and  11  of  our  series. 

C’ase  8. — R.  M.,  a  male,  aged  6  years,  never  vac¬ 
ated,  gave  a  history  of  exposure.  First  seen  a  few 
irs  after  the  initial  chill,  his  temperature  was  104.6, 
Ise  132,  respiration  29.  On  the  morning  of  the  third 
■f  eruption  could  be  noticed  appearing  on  the  forehead 
the  edge  of  the  hair.  Temperature  returned  to  nor- 
.1  on  the  evening  of  the  sixth  day,  and  remained  so, 
■re  being  no  secondary  nor  suppurative  fever  in  this 
■e.  A  few  of  the  vesicles  went  on  to  suppuration 
i  a  small  number  of  shallow  pock  marks  could  be 
served  when  the  patient  was  discharged. 

Case  9. — F.  M.,  a  female,  aged  30,  was  never  success- 
ly  vaccinated.  Seen  shortly  after  the  initial  attack, 
'  temperature  was  102.6,  pulse  98,  respiration  20. 

the  morning  of  the  fifth  day  of  the  disease  tem- 
'ature  was  normal,  remaining  so  until  the  seventh 
f,  when  pustulation  began  and  temperature  went  to 
3.  This  was  the  highest  point  reached  during  the 
ipurative  fever.  The  temperature  returned  to  nor- 
1  on  the  tenth  day  of  the  disease  and  remained  so. 
is  case  was  of  the  confluent  type,  and  there  was  con- 
erable  puffing  about  the  face  at  the  beginning  of  the 
ge  of  pustulation,  but  not  the  horrible  distortion 
lally  seen  in  this  form  of  the  disease.  A  few  deep 
:k  marks  were  to  be  found  at  the  time  of  discharge. 
Case  10. — P.  W.,  a  male,  aged  22,  was  first  seen  when 
the  papulo-vesicular  stage,  with  a  history  of  severe 
set.  The  temperature  was  101.8,  pulse  98,  respiration 
On  the  fourth  day  of  treatment,  about  the  tenth 
the  disease,  the  temperature  reached  102.6  and  was 
rmal  (to  continue  so)  on  the  eighth  day  of  treatment, 
mt  the  thirteenth  of  the  disease.  This  case  was  also 
the  confluent  type  and,  with  the  exception  of  the 
stular  stage  the  features  were  not  much  distorted,  the 
dent  complained  so  much  that  morphia  was  given, 
is  patient  was  considerably  pitted. 

Oase  11. — M.  H.,  a  male,  aged  20,  gave  a  history  of 
ere  onset.  Seen  in  the  papular  stage,  the  temperature 
s  98.8,  pulse  72,  respiration  24.  On  the  fifth  day  of 
atment,  about  the  ninth  of  the  disease,  the  tempera- 
•e  reached  100.2,  returning  to  normal  (to  remain  so) 
the  eighth  day  of  treatment,  about  the  twelfth  of  the 
■ease.  His  features  were  swollen  at  the  beginning  of 
'  stage  of  pustulation,  but  not  repulsively  so,  as  in 
se  10.  There  was  but  a  slight  amount  of  pitting. 
Comparing  the  above  cases  it  will  be  noticed  that  the 
ease  is  shortened  by  this  treatment.  Cases  9  and  10 


were  of  the  confluent  type,  and  the  one  treated  from  the 
onset  returned  to  normal  four  days  sooner  than  the  one 
in  whom  the  treatment  was  begun  after  the  stage  of 
vesiculation  had  been  reached,  and  even  in  this  case  the 
disease  was  aborted  three  or  four  days. 

Bibb  and  Osborn  have  recently  reported  using  these 
baths  with  great  success,  the  former  reporting  several 
hundred  cases  in  the  practice  of  colleagues,  without 
mortality.  I  have  not  had  the  pleasure  of  perusing  a 
description  of  their  technique,  so  am  unable  to  say  how 
it  resembles  or  differs  from  the  above. 

Taking  the  above  facts  into  consideration  I  think  the 
following  deductions  can  be  made  in  regard  to  this 
treatment:  1.  There  is  practically  no  mortality.  2. 
The  suppurative  fever  can  be  shortened  four  to  six  days 
if  patient  is  treated  from  the  onset.  3.  A  minimum  of 
pitting  is  secured  and  an  almost  entire  absence  of  the 
characteristic,  disagreeable  odor.  4.  The  period  of  des¬ 
quamation  is  materially  lessened  owing  to  the  thinness 
of  the  scab  formation.  5.  Pain  is  much  reduced; 
morphia  being  rarely  indicated.  6.  The  great  distor¬ 
tion  of  features,  which  gives  us  such  repulsive  looking 
patients,  is  eliminated  to  a  great  extent. 
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CHICAGO. 

( Concluded  from  page  986. ) 

THE  SIGNIFICANCE  OF  THE  SMEGMA  BACILLUS  IN  THE 
DIAGNOSIS  OF  TUBERCULOSIS  AND  SYPHILIS. 

Repeated  allusions  have  been  made  to  the  striking 
similarity  which  exists  between  the  smegma  bacillus  and 
the  bacillus  of  syphilis,  of  tuberculosis,  and  of  lepra. 
It  is  obvious  that  errors  in  the  diagnosis  of  these  dis¬ 
eases,  especially  of  tuberculosis,  might  lead  to  serious 
consequences,  and  it  is  further  apparent  that  because 
of  the  close  resemblance  between  these  microscopic  forms, 
there  exists  a  dangerous  possibility  of  the  occurrence  of 
such  mistakes  whenever  a  diagnosis  is  to  be  based  on  the 
detection  of  the  presence  of  the  specific  bacillus  in  phys¬ 
iologic  or  pathologic  fluids  and  secretions.  For  these 
reasons  it  has  been  the  aim  of  many  experimenters  to 
devise  infallible  differential  stains  for  these  organisms. 
Considering  the  comparative  unimportance  of  a  differ¬ 
entiation  between  smegma  and  lepra  bacilli,  no  further 
attention  will  be  devoted  to  that  subject  here,  but  the  one 
toward  which  the  careful  efforts  of  numerous  observers 
have  for  so  many  years  been  directed,  viz.,  the  successful 
differentiation  between  smegma  and  syphilis  bacilli  and 
smegma  and  tubercle  bacilli,  requires  to  be  dealt  with  at 
some  length. 

Lustgarten  employed  the  following  method  to  distin¬ 
guish  the  syphilis  bacillus  in  sections  of  syphilitic  tissue : 
1.  Anilin  water-gentian- violet  solution,  twelve  to  twenty- 
four  hours  at  ordinary  temperature,  or  two  hours  at 
40  C.  2.  Wash  in  absolute  alcohol  several  minutes.  3. 
Immerse  in  an  aqueous  solution  of  potassium  perman¬ 
ganate — li/o  per  cent. — ten  seconds.  A  brown  flocculent 
precipitate  of  manganese  hyperoxid  forms.  4.  Treat 
with  an  aqueous  solution  of  sulphurous  acid — 1  to- 
2  seconds.  5.  Wash  thoroughly  in  distilled  water.  Nos. 
3,  4  and  5  are  repeated ;  at  each  repetition  a  shorter  time 
is  given  to  every  individual  step  in  the  process  until  the 
sections  are  colorless.  For  cover-glass  preparations 
water  is  used  in  place  of  alcohol  after  treating  with  gen¬ 
tian-violet,  and  the  various  stages  are  shortened.  The 
specimens  are  run  through  alcohol  and  oil  of  cloves,  and 
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finally  mounted  in  Canada  balsam.  It  was  observed 
that  smegma  bacilli  stain  readily  by  this  method.  For 
decolorizing  the  micro-organisms,  Edward  Welander  has 
recommended  the  use  of  oxalic  instead  of  sulphurous 
acid  in  this  process,  for  both  syphilis  and  smegma  bacilli. 

De  Giacomi  devised  a  means  of  staining  the  syphilis 
bacillus,  which,  for  cover-glass  preparations,  consists  of 
the  following  steps :  1.  Stain  in  hot  anilin-water-fuch- 

sin  solution  for  several  minutes.  2.  Immerse  first  in  a 
weak,  then  in  a  strong,  solution  of  ferric  chlorid.  3. 
Wash  in  water  and  pass  through  the  usual  reagents  for 
dehydrating  and  clearing.  The  syphilis  bacilli  are 
stained  red.  This  method,  like  that  of  Lustgarten,  is 
applicable  to  the  bacilli  of  smegma,  and  does  not  con¬ 
stitute  a  differential  stain. 

In  1887,  J.  Marcuse,  under  the  guidance  of  Neisser  in 
Breslau,  conducted  a  series  of  very  careful  experiments 
in  the  hope  of  proving  or  disproving  the  identity  of  the 
syphilis  and  smegma  bacillus,  and  of  ascertaining  the 
effect  of  each  on  the  animal  body,  but  without  success. 
In  spite  of  the  most  painstaking  efforts  he  failed  to  prove 
that  Lustgarten’s  bacillus  is  the  specific  cause  of  syphilis, 
and  a  similar  lack  of  success  marked  his  attempts  to  cul¬ 
tivate  both  varieties  of  organisms.  In  the  same  year 
Doutrelepont  and  Schiitz  published  a  new  method  of 
staining  the  bacillus  of  syphilis.  They  employed  an 
aqueous  solution  of  gentian-violet  to  impart  color  to  their 
specimens;  decolorized  them  in  nitric  acid — 1.15 — then 
in  60  per  cent,  alcohol  and  finally  in  absolute  alcohol. 
Two  years  later,  J oseph  Lewy  found  that  Doutrelepont’s 
method  left  smegma  bacilli  unstained,  and  published  the 
following  tabulated  differences  between  the  two  varieties 
of  micro-organisms : 

Syphilis  Bacilli. 

Found  in  secretions  of  syphil¬ 
itic  lesions  and  In  syphilitic  tis¬ 
sues  of  all  three  stages  of  the 
disease. 

Generally  lie  on  the  epithelial 
cells,  although  they  may  some¬ 
times  occur  free.  Are  rarely 
present  in  large  numbers. 

Are.  as  a  rule,  slender, 
straight  or  curved  rods. 

In  staining,  resist  the  action 
of  alcohol  for  a  considerable 
time. 

Are  decolorized  by  acids  in 
30  to  40  seconds. 

Are  decolorized  by  glacial 
acetic  acid  almost  instantan¬ 
eously. 

Are  more  numerous  the  more 
recent  the  infiltration. 

Are  stained  well  by  Doutrele¬ 
pont’s  method. 


Smegma  Bacilli. 

Found  in  smegma  praeputii 
penis  et  clitoridis,  between  labia 
majora  and  minora,  in  grooves 
of  groin,  and  about  the  anus. 

Lie  on  or  about  the  epithelial 
cells,  often  in  large  numbers. 
Also  occur  abundantly  outside 
the  cells,  the  latter  being  few. 

Appear  generally  as  smaller, 
plumper  rods.  A  greater  diver¬ 
sity  of  form  exists. 

Are  more  readily  decolorized 
by  alcohol. 

May  resist  the  action  of  acids 
for  two  minutes  or  longer. 

May  resist  the  action  of  gla¬ 
cial  acetic  acid  for  25  seconds. 

Are  more  numerous  the  longer 
the  secretion  has  accumulated. 

Are  not  stained  by  Doutrele¬ 
pont’s  method. 


The  diagnostic  value  of  a  means  of  differentiation  be¬ 
tween  smegma  and  syphilis  bacilli  is  not  a  considerable 
one.  If  it  is  possible  to  find  bacilli  in  gummatous  lesions 
of  internal  organs  it  may  be  safely  assumed  that  they  are 
not  those  of  smegma,  for  it  would  be  difficult  to  under¬ 
stand  how  a  penetration  of  smegma  bacilli  into  the  in¬ 
terior  of  syphilitic  foci  could  occur.  As  regards  the 
presence  of  bacilli  in  cutaneous  ulcers,  a  differentiation 
is  often  a  difficult  task,  but  the  diagnosis  of  syphilis  is 
by  no  means  dependent  on  a  demonstration  of  the  pres¬ 
ence  of  Lustgarten’s  bacilli  in  the  eruption.  Not  so 
with  tuberculosis.  That  the  necessity  for  a  means  of 
differentiation  between  the  tubercle  and  smegma  bacillus 
may  become  an  urgent  one  is  apparent  from  the  fact 
that  a  diagnosis  of  tuberculosis  of  the  urinary  tract  is 
often  dependent  on  the  discovery  of  the  bacilli  in  the 
urine.  If  the  question  of  the  advisability  of  resorting 
to  operative  measures  on  the  urinary  organs  is  to  be 
settled  by  a  demonstration  of  the  presence  of  tubercle 


bacilli  in,  or  of  their  absence  from,  the  urine,  it  becoi 
self-evident  that  every  possible  source  of  error  must 
eliminated.  The  smegma  bacillus  has  been  mistaken 
the  tubercle  bacillus  a  number  of  times,  and  unneeess; 
surgical  operations  performed  on  the  strength  of  mic 
scopic  findings.  Numerous  attempts  have  been  made 
discover  a  useful  method  of  differentiation,  but  of 
many  processes  that  have  been  recommended  and  tri 
most  have  been  abandoned. 

It  was  known  that  the  bacillus  of  smegma  is  more  s 
sitive  to  acids  than  the  tubercle  bacillus,  and  on  t 
fact  were  based  many  of  the  earlier  differential  stai 
but  it  remained  for  Grethe  to  show,  in  1896,  the  uu 
liability  of  these  methods  and  to  prove  that  the  differei 
in  sensitiveness  to  acids  between  the  two  bacilli  is 
exceedingly  slight  one.  At  the  same  time  he  reec 
mended  a  new  process  to  distinguish  the  tubercle  fr 
the  smegma  bacillus,  in  which  acids  are  entirely  c 
pensed  with.  This  method  is  based  on  the  property  p 
sessed  by  the  smegma  bacillus  of  being  attacked  by  al 
hoi  with  greater  ease  than  is  the  bacillus  of  tuberculoi 
and  consequently  after  the  cover-glass  preparations  hi 
been  treated  with  hot  carbol-fuchsin  and  washed  inwat 
Grethe  transfers  them  to  a  saturated  alcoholic  solut 
of  methylene  blue.  The  bacillus  of  tuberculosis  trea 
according  to  this  method  retains  the  red  color,  while 
smegma  bacillus  is  stained  blue.  Instead  of  the  sat 
ated  alcoholic  solution  of  methylene  blue,  Czaplewsl 
alcoholic  fluorescein-methylene  blue  may  be  employed 
an  after-stain  and  means  of  differentiation.  That  t 
method  was  not  universally  satisfactory  is  indicated 
the  fact  that  within  a  short  time  after  the  appearai 
of  Grethe’s  publication  Bunge  and  Trantenroth  repor 
occasional  failures.  These  two  observers,  moreov 
pointed  out  that  the  peculiarities  manifested  by  1 
smegma  bacillus  in  the  process  of  decolorization,  wh 
were  attributed  by  Gottstein,  Matterstock,  Bienstock  a 
others  to  a  coating  of  fat  surrounding  each  organic 
could  not  be  due  to  that  cause,  for  the  reason  that  th 
peculiar  properties  manifest  themselves  even  after  1 
bacilli  have  been  treated  with  chloroform  or  ether  a 
because  the  same  properties  are  not  displayed  by  i 
numerous  other  bacteria  occurring  in  smegma.  Althou 
failing  to  state  a  reason  for  the  belief,  they  express 
their  inclination  to  look  on  the  fatty  acids  as  the  r 
cause  of  the  peculiar  staining  qualities  of  the  organis 
presuming  that  these  acids  are  taken  up  and  assimilai 
by  the  protoplasm  of  the  bacillus.  Czaplewski  cal 
attention  to  the  fact  that  as  these  peculiarities  pers 
even  when  the  organism  is  cultivated  on  media  free  fr< 
fat,  it  necessarily  follows  that  they  are  dependent  on  1 
peculiar  nature  of  the  substance  of  the  bacillus  itself. 

For  differential  purposes  Bunge  and  Trantenroth 
commended  the  following  procedure:  The  cover-gl 
preparations,  without  having  been  previously  fixed 
the  flame,  are  immersed  in  absolute  alcohol  or  in  a  m 
ture  of  alcohol  and  ether  for  a  period  of  time  vary! 
from  several  to  twenty-four  hours.  It  is  claimed  tl 
by  this  means  the  organisms  lose  their  resistance  to  < 
colorizing  agents  to  such  an  extent  that  after  havi 
been  stained  with  carbol-fuchsin,  and  having  reraair 
for  1  to  2  minutes  in  dilute  sulphurous  acid,  an  aquer 
solution  of  methylene  blue  will,  in  the  overwhelming  n 
jority  of  cases,  succeed  in  imparting  its  color  to  the 
cilli.  Tubercle  bacilli,  after  this  treatment,  still  remf 
intensely  red. 

Finally,  the  same  observers  disclosed  another  uroce 
which  is,  according  to  their  statements,  absolutely 
liable  in  every  case,  and  consists  of  these  stag$s: 
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e  cover-glass  preparations,  without  previous  heating, 
absolute  alcohol  for  three  hours.  2.  Treat  with  a 
r  cent,  chromium  solution  for  fifteen  minutes.  3. 
n  with  carbol-fuchsin.  4.  Treat  with  dilute  sul- 
rous  acid  for  two  to  three  minutes.  5.  Treat  with 
entrated  alcoholic  solution  of  methylene  blue  for  five 
utes.  Tubercle  bacilli  retain  the  red,  smegma  ba- 
assume  the  blue  color. 

i  order  to  test  the  method  of  Bunge  and  Trantenroth 
author  prepared  a  series  of  slides,  and  applied  the 
ess  last  described.  One  hundred  and  seventy-three 
imens  of  tubercle  bacilli  were  stained  in  this  man- 
The  bacilli  were  obtained  from  sputum  twenty-two 
s,  and  in  the  remaining  151  cases  from  pure  cultures, 
organisms  appeared  red  without  exception.  Sixty- 
e  cover-glass  preparations  of  smegma  bacilli  invari- 
displayed  the  organisms  stained  blue.  These 
pna  bacilli  were  derived  from  every  available  source, 
the  locality  of  the  growth  had,  in  these  cases,  no  in- 
ice  on  the  tinctorial  qualities  of  the  micro-organisms, 
irhaps  the  most  valuable  practical  result  of  the  work 
lunge  and  Trantenroth  was  the  furnishing  of  the 
rimental  proof  that  after  thoroughly  cleansing  the 
?ium  externum  urethrae,  the  urine  which  is  with- 
rn  by  means  of  a  clean  catheter  is  constantly  free 
i  smegma  bacilli. 

iser  contends  that  cultivation  of  the  smegma  bacillus 
le  most  reliable  method  of  differentiating  it  from 
e  bacilli  which  are  morphologically  so  deceivingly 
ar  to  it.  He  was  able  to  obtain  growths  of  smeg- 
Dacilli  in  twenty-four  hours  from  urinary  sediment, 
e  tubercle  bacilli  required  for  their  development  a 
)d  of  time  varying  from  ten  to  fourteen  days. 
:aplewski  found  smegma  bacilli  in  sputum,  and  re¬ 
ly  Fraenkel  and  Pappenheim  also  reported  the  oc- 
mce  of  this  organism  in  expectorations  from  the 
s.  Fraenkel  observed  the  bacillus  in  the  putrid 
um  from  a  case  of  pulmonary  gangrene.  If  Gab- 
method  be  employed,  he  cautions  the  microscopist 
ok  with  suspicion  on  organisms  resembling  tubercle 
li  when  they  occur  in  sputum  rich  in  myelin  and 
acids.  Fraenkel  believes  HonselFs  method  to 
'  utility  in  differentiating,  but  he  takes  care  to  add 
no  positive  diagnosis  can  be  made  without  resorting 
oculation  of  animals.  In  Honsell’s  process  the  ba- 
are  first  stained  with  carbol-fuchsin,  then  treated 
en  minutes  with  3  per  cent,  hydrochloric  acid  in  ab- 
e  alcohol,  and  finally  counterstained  with  a  moder- 
strong  alcoholic  solution  of  methylene  blue.  Tuber- 
aeilli  are  not  decolorized. 

Pappenheim’s  case  Gabbet’s  method  revealed  nu- 
■us  red  bacilli  in  the  sputum,  and  a  clinical  diagnosis 
ulmonary  tuberculosis  was  made.  In  addition  to 
the  patient  was  supposed  to  be  afflicted  with  intes- 
tuberculosis.  The  autopsy  disclosed  the  existence 
ironic  bronchitis,  bronchiectasis,  double  ascending 
chopneumonia,  a  small  gangrenous  pulmonary  ab- 
,  and  diphtheritic  and  follicular  enteritis  of  the 
i,  colon  and  rectum.  All  traces  of  tuberculosis  were 
it. 

forts  made  by  the  writer  to  discover  a  ready  means 
fflerentiation  between  smegma  and  tubercle  bacilli 
lining  with  osmic  acid  together  with  various  anilin 
before  and  after  treating  for  diverse  lengths  of  time 
chloroform  and  ether,  were  not  productive  of  suc- 
ul  results. 

'•  Marion  Dorset2  has  called  attention  to  the  results 

1  “'ieA  Stain  for  the  Bacillus  Tuberculosis.  N.  Y.  Med.  Jour., 
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obtained  in  his  work  with  Sudan  iii  as  a  selective  stain 
for  the  tubercle  bacillus.  Cover-glass  preparations  fixed 
in  the  usual  way  were  immersed  for  five  minutes  in  a  cold 
80  per  cent,  solution  of  Sudan  iii  in  alcohol.  Subse¬ 
quent  thorough  washing  for  five  minutes  in  70  per  cent, 
alcohol  removed  the  excess  of  the  stain.  Dorset  found 
that  while  this  process  imparted  to  the  tubercle  bacillus 
a  bright  red  color,  it  did  not  stain  a  variety  of  other 
micro-organisms  with  which  he  experimented.  Among 
these  organisms  was  the  smegma  bacillus. 

The  writer’s  own  experiments  with  this  process  have 
been  confined  exclusively  to  tubercle  and  smegma  bacilli. 
The  latter  invariably  failed  to  take  the  stain;  tubercle 
bacilli  always  appeared  red  after  its  application.  Methy¬ 
lene  blue  was  used  as  a  counter-stain. 

While  the  total  amount  of  experimental  work  per¬ 
formed  with  Dorset’s  method  is  perhaps  still  too  small 
to  warrant  the  assertion  that  the  process  is  always  trust¬ 
worthy,  yet  further  experimentation  will  probably  prove 
that  such  is  the  case.  As  far  as  the  reliability  of  its  re¬ 
sults  is  concerned,  it  is  at  least  the  equal  of  the  method 
of  Bunge  and  Trantenroth,  and  in  the  readiness  and 
rapidity  with  which  it  can  be  carried  out  is  far  superior 
to  the  process  devised  by  the  German  investigators. 

Attention  to  the  following  facts  may  frequently  be  of 
service  in  attempts  at  differential  staining:  1.  Smegma 
bacilli  do  not  occur  in  internal  lesions.  2.  Lustgarten’s 
bacilli  are  not  known  to  have  ever  occurred  in  sputum,3 
although  if  syphilitic  lesions  exist  in  the  respiratory 
passages  or  mouth  and  these  lesions  contain  Lustgarten’s 
bacilli,  it  must  be  admitted  that  the  mixture  of  the  latter 
with  the  sputum  is  not  impossible.  3.  As  first  stated  by 
Fraenkel,  sputum  containing  a  large  proportion  of  my¬ 
elin  and  fatty  acids  is  apt  to  contain  smegma  bacilli,  but 
these  are  not  usually  numerous.  Regarding  other  vari¬ 
eties  of  sputum  the  writer  has  found :  a,  that  the  pres¬ 
ence  of  smegma  bacilli  is  exceedingly  uncommon;  b, 
that  the  possibility  of  finding  smegma  bacilli  can  be  re¬ 
duced  to  a  minimum  by  a  thorough  brushing  of  the  teeth, 
washing  out  of  the  month,  and  gargling  of  the  throat, 
preferably  with  a  solution  containing  a  small  amount  of 
alcohol  or  sodium  bicarbonate,  previous  to  the  expectora¬ 
tion  of  the  sputum  to  be  examined.  In  fact,  it  may  be 
regarded  as  doubtful  whether  smegma  bacilli  ever  occur 
under  these  circumstances  in  sputum  which  does  not  pos¬ 
sess  the  characteristics  mentioned  by  Fraenkel.  4. 
Smegma  bacilli  do  not  occur  in  urine  obtained  by  catheL 
erization  after  thoroughly  cleansing  the  urethral  ori¬ 
fice.  5.  In  the  hundreds  of  preparations  examined  by 
the  author,  it  was  never  possible  to  find  a  single  smegma 
bacillus  showing  in  a  typical  way  the  peculiar  sharp 
curve  near  one  extremity  which  is  so  frequently  ob¬ 
served  in  tubercle  bacilli. 

With  the  increase  of  our  knowledge  regarding  the  pe¬ 
culiarities  of  growth  of  the  smegma  bacillus,  the  recent 
valuable  improvements  in  staining  methods,  and  the 
non-pathogenic  character  of  the  organism  placed  beyond 
reasonable  doubt,  it  can  not  but  rapidly  lose  the  promin¬ 
ent  position  it  has  held  in  the  field  of  bacteriologic  diag¬ 
nosis. 

ADDENDA. 

History. — It  may  be  mentioned  that  Zahn,  in  1882, 
first  described  the  occurrence  in  sputum  of  rod-shaped 
organisms,  resembling  the  bacilli  of  tuberculosis.  He 
was  able  to  prove  the  non-identity  of  these  organisms 
and  tubercle  bacilli.  The  existence  of  similar  forms  in 
smegma  had  not  at  that  time  been  revealed. 

3.  Kamen  (Internal  Klin.  Rundschau,  1889,  1,  10,  13)  claims  to  have 
found  syphilis  bacilli  in  the  sputum  of  a  boy  9  years  of  age,  afflicted 
with  hereditary  syphilis. 
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Staining. — A  more  extensive  experience  with  Dorset’s 
Sudan  iii  has  shown  that  as  far  as  its  inability  to  give 
color  to  smegma  bacilli  is  concerned  it  has  borne  out  the 
truth  of  the  statements  previously  made  as  to  its  general 
reliability  as  a  ditferential  stain.  It  occasionally  hap¬ 
pens,  however,  even  when  Dorset’s  directions  are  faith¬ 
fully  carried  out,  that  tubercle  bacilli  are  but  faintly 
tinted  by  the  dye;  so  faintly,  in  fact,  that  the  possibility 
of  overlooking  individual  bacilli  because  of  the  lack  of 
sufficient  color  can  not  be  entirely  excluded. 

Significance  of  Smegma  Bacillus  in  Diagnosis  of 
Tuberculosis. — A.  Dietrich  has  recently  described  an  in¬ 
teresting  case  in  which  the  symptoms,  and  the  detection 
of  what  appeared  to  be  tubercle  bacilli  led  to  the  clinical 
diagnosis  of  peritoneal  tuberculosis.  The  autopsy,  per¬ 
formed  by  v.  Baumgarten,  disclosed  the  existence  of  a 
purulent  ovarian  cyst  communicating  by  means  of  a 
fistulous  tract  with  the  lumen  of  the  rectum.  No  macro¬ 
scopic  nor  microscopic  tubercular  lesions  could  be  found. 
The  bacilli  which  had  been  regarded  as  those  of  tuber¬ 
culosis  could  still  be  obtained  from  the  cyst  contents,  but 
careful  examination  showed  them  to  be  slightly  longer 
than  the  average  tubercle  bacilli,  and  not  constantly 
characteristically  grouped.  Injections  of  these  micro¬ 
organisms  into  guinea-pigs  did  not  result  in  the  produc¬ 
tion  of  tubercular  changes.  Cultivation  experiments 
were  unsuccessful. 

It  is  interesting  to  note  that  an  early  examination  of 
the  fluid  obtained  by  exploratory  puncture,  before  any 
conclusions  regarding  the  diagnosis  of  the  case  had  been 
reached,  revealed  pus  microbes,  but  no  bacilli.  Some 
time  after  purulent  intestinal  discharges  had  indicated 
the  occurrence  of  perforation  these  rod-shaped  organisms 
began  to  make  their  appearance. 

The  bacilli  were  probably  those  of  smegma,  which,  as 
Dietrich  himself  suggests,  may  have  gained  entrance, 
per  intestinam,  from  the  anal  region,  and  finding  in  the 
degenerating  contents  of  the  cyst  a  favorable  medium 
for  development,  multiplied  to  considerable  numbers. 

The  possibility  of  the  fact  that  the  exploring  finger 
may  have  been  responsible  for  the  introduction  of  the  ba¬ 
cilli  into  the  rectum  is  mentioned  by  Dietrich. 
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CLINICAL  REPORT. 

DOUBLE  INGUINAL  HERNIA  UPON  THE  BA. 
SIDE:  ILLUSTRATION. 

BY  CHAS.  C.  ALLISON,  M.D. 

OMAHA,  NEB. 

In  his  excellent  monograph  on  the  anatomy  and  pi 
ology  of  the  rarer  forms  of  hernia,  Moynihan1  very 
eurately  defines  the  different  types  of  bilocular  her 

The  essential  feature  of  both  the  properitoned  and 
interstitial  protrusions  is  that  the  loculi  have  a  comi 
neck,  osteum  abdominale.  In  the  properitoneal 
inner  loculus  lies  between  the  serosa  and  the  fascia  tn 
versalis,  the  outer  usually  occupying  the  ring  or  ca 
while  in  the  interstitial  the  upper  loculus  may  be  in 
or  extra-parietal,  and  the  lower  in  the  inguinal  ca 
the  loculi  having  a  common  outlet  to  the  abdom 
cavity. 

The  presence  of  two  distinct  hernial  sacs,  the 
opening  into  the  abdomen  at  the  internal  ring,  the  oi 
having  a  distinct  neck  at  the  external  ring,  that  is  to 
the  presence  of  both  the  direct  and  the  indirect  form 
a  hernia  on  the  same  side  is,  so  far  as  I  am  able  to  lei 
a  hitherto  undescribed  hernial  anomaly. 

The  case  which  I  will  describe  was  a  male,  56  year 
age,  operated  on  Feb.  3,  1900.  The  hernial  protrrn 
was  oblong  in  shape  and  extended  into  the  upper  pori 
of  the  scrotum.  It  was  reducible  and  its  reduction 
vealed  a  very  marked  attenuation  of  the  abdominal  n 
cles  over  the  inguinal  region. 

A  high  incision  of  the  external  oblique  aponeur 
revealed  a  sac  (Fig.  1)  conical  in  shape  and  easay  st 
rable  from  the  underlying  tissues  (cord).  Its  isolai 

1  The  Lancet,  February  24. 
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complished,  the  sac  excised  and  sutured  well  up 
the  limits  of  the  internal  ring.  It  was  then  found 
e  larger  part  of  the  hernial  protrusion  (Fig.  2) 
ed  in  the  shape  of  a  direct  inguinal  hernia  which 
into  the  upper  portion  of  the  scrotum.  The  con- 
f  this  sac  was  omentum  and  bowel,  after  the  re- 
ent  of  which  the  sac  was  also  excised,  its  neck 
bv  suture  high  up  within  the  borders  of  the  ex- 
ring,  after  which  a  transplantation  of  the  cord 
le  after  the  Bassini  method,  additional  support  to 
ernal  ring  being  attained  by  a  transplantation  of 
m  of  the  rectus  muscle  after  the  method  described 
)dgood.  No  complications  were  met  with  during 
■seence,  and  the  abdominal  wall  seemed  to  offer 
sistance  to  internal  pressure, 
e  it  is  true  that  the  causes  which  operate  in  the 
tion  of  hernia  usually  develop  a  single  hernia, 
:b  it  may  be  bilocular,  there  is  no  reason  why  two 
sacs  may  not  develop,  yet  practically  such  cases 
remely  rare.  I  have  outlined  the  different  types 
•stitial  hernia  for  the  purpose  of  making  a  differ- 
>n  more  certain  in  case  any  abnormal  condition  is 
n  the  relation  of  the  sacs  to  the  surrounding  tis- 


Bassini  operation,  with  slight  modifications  to 
exigencies  of  the  case,  has  been  employed  by  me 
imber  of  years,  but  there  is  one  step  in  particular 
merally  followed  by  the  writers  on  this  subject, 
’hch  it  has  been  my  custom  to  depart,  and  that  is 
suture  of  the  neck  of  the  sac  as  opposed  to  its 
•  The  advantages  of  this  surgical  apposition  of 
'toneal  edges  over  their  strangulation  by  the  lig- 
ill  be,  I  think,  apparent, 
md  Douglas  Streets. 


lbis  omnibus  was  upset  last  May  and  a  medical 
had  his  skull  fractured.  The  driver  and  the 
y  were  held  responsible  and  Dr.  Laugier  testified 
‘  injury  to  the  skull  had  evidently  caused  a  men- 
kness  although  there  was  no  wound  apparent  at 
te.  The  court  awarded  the  student  $5000,  re- 
the  right  to  resume  the  case  if  his  condition  be- 
-gravated. 


SPECIAL  ARTICLE. 


RELATIONS  OF  PHARMACY  TO  THE  MEDICAL 
PROFESSION.* 

II. 

Following  the  preliminary  observation  on  proprietary  medi¬ 
cines,  in  The  Journal  of  last  week  (pp.  986-988),  the  various 
classes  will  be  taken  up  and  considered  in  their  respective  rela¬ 
tions  to  medical  and  pharmacal  practice.  They  may  be  divided 
as  follows : 

1.  “Patent  medicines” — medicinal  articles  of  secret  composi¬ 
tion  advertised  directly  to  the  laity,  the  proprietary  right  con¬ 
sisting  in  a  copyrighted  label  and  in  an  arbitrary  trade-mark 
or  title. 

2.  “Patent  medicines”  as  above,  being  also  protected  by 
patent. 

3.  Dietetic  preparations,  including  infants’  and  invalids’ 
foods,  malt  and  alcoholic  liquids,  mineral  waters,  meat  products 
and  restoratives. 

4.  External  antiseptics,  disinfectants  and  deodorants,  the 
formulas  or  general  composition  known,  usually  protected  by 
trade-mark  or  copyrighted  names. 

5.  Proprietary  pharmaceuticals — preparations  of  secret  com¬ 
position  protected  by  trade-mark  or  copyrighted  names,  offered 
for  medical  prescription. 

6.  Proprietary  pharmaceuticals — preparations  under  trade¬ 
mark  or  copyrighted  names,  of  which  the  general  constituents 
are  known,  the  purported  formulas  being  represented  by  enu¬ 
meration  of  the  ingredients,  more  or  less  intelligibly,  without 
information  as  to  how  a  similar  preparation  could  be  produced. 

7.  Pharmaceutical  specialties — mixtures,  preparations  of 
well-known  composition,  formulas  and  full  information  pub¬ 
lished.  They  comprise:  a,  those  offered  imder  a  descriptive 
title,  protected,  if  at  all,  only  through  the  copyrighted  label, 
but  not  through  the  name  of  the  preparation  itself;  6,  those 
protected  by  trade-marked  or  copyrighted  names. 

8.  Pharmaceutical  specialties — simples,  preparations  of  well- 
known  composition,  usually  made  by  some  special  process  or 
from  crude  material  of  certain  character,  the  process  sometimes 
being  patented.  These  may  be  offered:  a,  under  descriptive 
titles  without  any  protection,  or  b,  be  designated  by  protected 
names. 

9.  Chemicals — substances  of  definite  chemical  composition, 
not  mixtures  merely,  made  by  patented  process  and  protected 
by  trade-marked  or  copyrighted  names,  sometimes  the  product 
also  being  patented. 

10.  Chemicals  and  products  made  by  patented  processes. 

11.  Instruments  and  surgical  apparatus  protected  by  patent 
on  mechanical  devices. 

PATENT  MEDICINES. 

It  should  be  remembered  that  the  so-called  “patent  medi¬ 
cines”  are  not  patented  for  the  all-sufficient  reason  that,  in 
order  to  comply  with  the  requirements  of  the  patent  laws,  the 
composition  would  have  to  be  divulged,  to  which  the  originator 
or  rather  “appropriator”  would  never  consent,  since  it  would 
disclose  the  fact  that  there  was  neither  originality  nor  virtue 
in  the  alleged  discovery.  On  the  contrary,  secrecy  of  composi¬ 
tion  is  the  vis  medicatrix  of  all  “patent  medicines,”  since  this 
admits  of  the  most  mendacious  misrepresentation  to  bolster  up 
their  alleged  virtues  and  puff  them  to  a  credulous  public.  The 
two  first  generally  known  medicines  of  this  class,  “Ayer’s”  and 
“Jayne’s  Family  Medicines,”  were,  however,  exceptions,  since 
formulas  purporting  to  give  the  composition  were  furnished  to 
medical  men  when  they  were  first  sold,  some  fifty  years  ago. 
Considering  that  the  “pectoral”  was  alleged  to  contain  morphin, 
such  publicity  was  rather  to  be  commended;  but,  on  the  other 
hand,  the  purported  presence  of  iodid  of  iron  in  one  of  the 
preparations,  consisting  of  an  extract  of  a  number  of  drugs, 
which  would  form  “ink”  with  ferrous  iodid,  suggests  that  even 
the  pioneer  patent  medicine  men  recognized  the  value  of  com¬ 
plicated  formulas  and  their  potency  in  preserving  for  them  a 
monopoly  in  their  offspring. 

*  The  second  of  a  series  of  articles  to  appear  weekly  in  The  Journal 
designed  to  correct  the  abuses  from  advertising  and  patronizing  phar 
maceutical  specialties. 
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The  history  of  some  of  the  most  celebrated  ‘‘patent  medi¬ 
cines”  even  during  the  past  quarter  of  a  century  almost  rivals 
the  charlatanism  of  the  Middle  Ages.  Who  does  not  remember 
“Condurango,”  backed  by  the  “Bliss  Syndicate”  and  exploited 
by  the  leading  statesman  at  Washington,  because  it  “cured” 
the  mother-in-law  of  Schuyler  Colfax  of  cancer,  and  the  subse¬ 
quent  discovery  that  the  wonderful  remedy  was  a  bark  without 
any  especial  therapeutic  effect?  “Kaskine”  was  launched  as 
the  most  wonderful  discovery  of  the  age,  a  substitute  for  quinin, 
without  disagreeable  taste  or  after-effects,  recommended 
through  a  testimonial  from  one  of  the  celebrated  medical  teach¬ 
ers  of  New  York — the  long-sought  desideratum,  the  realization 
of  the  dreams  of  the  world’s  most  famous  chemists,  rivaling  the 
philosopher’s  stone.  It  proved,  on  analysis  by  Dr.  Hoffmann,  to 
be  20  grams  of  granulated  sugar,  selling  for  one  dollar! 

Then  there  was  the  “Sweet  Corassa  Compound,”  or  the  cele¬ 
brated  “Bible  House  Prescription,”  furnished  gratis  to  suffer¬ 
ers  by  the  Rev.  Jos.  T.  Inman  of  New  York.  An  old  postal 
station  in  New  York  was  located  in  an  old  building  known  as 
the  “Bible  House,”  and  here  the  reverend  Inman,  who  repre¬ 
sented  himself  to  be  a  retired  missionary,  received  his  letters. 
To  the  victim  would  be  sent  a  prescription  impossible  of  com¬ 
pounding,  and  shortly  afterward  he  would  be  advised  that  the 
mixture  could  be  had  on  receipt  of  $3.50,  bare  cost  of  the  ingre¬ 
dients — about  four  ounces  of  gentian  and  similar  vegetable 
powders.  The  Halish  Sativa  Prescription  was  operated  on  the 
same  plan,  by  Noyes,  in  Rochester,  N.  Y.,  celebrated  as  the 
home  of  many  similar  enterprises,  including  the  “Safe”  reme¬ 
dies  introduced  by  Safe-Warner,  whose  kidneys  having  been  re¬ 
juvenated  by  an  infusion  of  hepatica  and  saltpeter,  felt  com¬ 
pelled  to  force  this  discovery  as  a  boon  on  suffering  humanity. 
After  exhausting  the  renal  possibilities  of  the  American  public, 
Warner  went  to  London  and  succeeded  in  floating  a  half  million 
dollars  in  shares  on  the  unsophisticated  Britishers  only  to 
finally  meet  with  reverses  and  defeat. 

PATENT  MEDICINES — PATENTED  PROCESS. 

Since  secret  composition  is  the  chief  element  of  the  patent 
medicines,  obviously,  securing  protection  through  patent  of  the 
process  with  its  attendant  publicity  and  limitations  would 
never  be  thought  of.  Yet  there  are  exceptions,  notably  in  the 
case  of  the  most  successful  of  the  present-day  medicines. 

Castoria. — The  formula1  of  the  preparation  of  a  syrup  of 
senna,  with  aromatics  and  alkaline  salts  together  with  a  pro¬ 
cess  for  the  extraction  of  the  senna  with  hot  water  containing 
a  little  sodium  bicarbonate,  was  patented  by  one  Dr.  Samuel 
Pitcher,  some  thirty  years  ago,  under  the  name  of  “Castoria.” 
The  name  and  the  label  were  copyrighted.  The  patent  on  the 
process  having  expired  by  limitation  some  years  ago,  it  was 
discovered  that  the  name  also  reverted,  along  with  the  process, 
to  public  use,  and  various  parties  began  the  manufacture  of  cas¬ 
toria.  The  owners  of  the  original  patent  began  legal  proceed¬ 
ings  against  the  infringers  and  succeeded  in  all  but  one  in¬ 
stance  in  prohibiting  any  one  from  making  castoria  or  vend¬ 
ing  any  article  under  that  name  except  that  made  by  them.  In 
one  instance  the  case  was  carried  to  the  United  States  Supreme 
Court,  which,  in  an  opinion  written  by  Justice  Brewer,  held 
that  the  patent  on  the  process  having  expired,  the  name 
“Castoria,”  being  the  only  name  to  designate  the  article,  be¬ 
came  a  common  name  and  therefore  free  for  use.  The  design, 
style  and  signature  of  the  package  being  copyrighted  can  not 
be  imitated,  hence  the  tremendous  effort  on  the  part  of  the  orig¬ 
inal  manufacturers  to  familiarize  the  public  with  the  signature 
of  a  person  who  manages  the  business  for  the  present  owners — 
who  by  the  way  married  into  the  family.  As  for  Dr.  Pitcher, 
who  was  the  original  owner,  he  was  at  last  accounts  struggling 
along  in  Hyannis,  Mass.,  apparently  content  with  an  occasional 
crumb  from  the  table  of  the  New  York  Dives,  who  has  made 
millions  out  of  his  “discovery,”  and  yet  the  extraction  of  senna 
with  a  weak  alkali  to  furnish  with  correctives  a  preparation 

1  The  formula,  according  to  the  patent,  is  as  follows  :  To  135  pounds 
of  senna  leaves  add  35  gallons  of  water  at  65  C.,  in  which  has  been  dis¬ 
solved  48  ounces  of  sodium  bicarbonate.  Exhaust  the  senna  by  percola¬ 
tion  until  240  pounds  are  obtained.  In  this  dissolve  210  pounds  of  6ugar, 
and  four  ounces  of  Rochelle  salts,  then  add  spirits  of  gaultheria,  18  pints, 
spirits  of  pepo,  spirits  chenopodium,  spirits  of  month,  piper.,  spirits  of 
anise,  of  each  two  ounces. 


which  will  be  active  but  not  possess  griping  qualities, 
practiced  long  before  Dr.  Pitcher  appeared  on  the  stage. 

Syrup  of  Figs. — A  preparation  quite  similar  to  “Castoi 
and  rivaling  the  latter  in  popularity  is  “Syrup  of  Fi> 
While  the  name  is  registered  as  a  trade-mark,  it  is  an  o 
secret  that  the  preparation  is  a  syrup  of  senna  containing  s( 
fig  juice  and  aromatics.  Although  designed  for  domestic  use,  1 
article  has  been  extensively  advertised  in  medical  journals 
no  secret  made  of  the  fact  that  the  fanciful  name,  “Syrup 
Figs,”  was  given  to  the  preparation  to  distinguish  it  from 
other  laxatives  and  also  from  the  fact  that  it  containei 
small  quantity  of  the  juice,  or  soluble  substance,  of  figs, 
gether  with  aromatic  carminatives,  white  sugar  and  wa 
In  order  to  satisfy  the  medical  profession  and  guarantee 
excellence  of  its  product,  the  manufacturer  gives  the  comp-  r 
parts  of  each  teaspoonful  as:  solution  of  active  principles 
senna,  15  minims;  aromatic  syrup  of  figs,  3  minims;  wi 
sugar,  24  grains;  water  18  minims,  the  above  representing 
grains  of  senna. 

This  combination,  except  for  the  figs,  is  substantially  tha 
the  official  syrup  of  senna,  being  of  the  same  strength.  T1 
is  a  discrepancy  in  the  formula,  however,  which  would  b* 
little  consequence  but  for  the  apparently  exact  mannner 
stating  the  quantities  in  a  teaspoonful.  While  the  figure; 
the  above  quantities  added  together  make  60  grains,  with 
taking  the  slight  specific  gravity  variation  of  the  liquids  i 
consideration,  the  syrup  resulting  from  the  solution  of  these 
will  not  measure  more  than  50  minims,  instead  of  60  mini 
or  a  teaspoonful.  Of  course,  the  idea  intended  to  be  conveyer 
the  formula  was,  that  to  the  liquid  extract  of  senna 
aromatic  syrup  of  figs  sufficient  sugar  and  water  were  adder 
make  60  minims,  or  one  fluid  dram.  The  fact  that  the 
grains  of  sugar  when  in  solution  loses  nearly  one-half  it- 
ume  seems  to  have  been  lost  sight  of  by  the  chemist  who 
nished  the  formula — a  trifling  error  and  no  doubt  unintemio 
but  this  formula  is  an  illustration  of  how  formulas  are 
quently  carelessly  thrown  together  for  advertising  purpe 
This  often  happens  through  the  ignorance  of  the  adverti 
themselves,  and  often  through  design,  immunity  from 
covery  being  relied  on  through  the  indifference  or  unfamilia 
with  the  subject  by  the  medical  readers. 

Several  years  ago  an  injunction  was  sought  against  a  rm 
facturer  of  so-called  non-secret  medicines  for  infringing  on 
trade-mark,  “Syrup  of  Figs.”  The  case  was  strongly  conte 
and,  when  it  was  proven,  and  also  admitted  by  the  plain 
that  the  article  sold  under  the  name  of  “Syrup  of  Figs  ' 
really  a  syrup  of  senna,  the  injunction  was  denied,  the  c< 
practically  deciding  that  the  law  could  not  be  invoked  to 
tect  any  person  in  the  use  of  a  name  which  was  adniitt 
false,  as  applied  to  the  character  and  origin  of  an  article, 
that  no  relief  could  be  afforded  “without  coming  into  ci 
with  clean  hands.”  From  several  published  formulas,  and 
practically  by  the  admission  of  the  manufacturers,  “Syru] 
Figs”  owes  its  value  to  the  use  of  deresinized  senna,  w 
prevents  the  griping  effects  attendant  on  preparations  of  sf 
not  so  treated.  The  idea  is  an  old  one,  originating  with 
late  Dr.  Hermann  Hager,  who  published  a  formula  for  exti 
ing  the  resin  from  senna  by  alcohol.  On  evaporation  of 
alcohol  the  glucosids  to  which  the  cathartic  action  is  due 
then  extracted  with  water.  It  has  since  been  observed  that 
same  object  is  accomplished  by  extraction  of  the  senna  ' 
warm — not  hot — water  and  precipitation  of  the  gummy 
other  inert  matter  by  the  addition  of  20  per  cent,  alcohol 
the  clear  liquid,  on  separation  of  the  precipitate,  the  suga 
dissolved,  without  heat  and  aromatics  added.  This  i»  the 
cial  process  for  syrup  of  senna,  which  is  25  per  cent,  d 
strength,  the  aromatic  being  oil  of  coriander.  When  mad 
this  manner  from  Alexandria  senna — not  “siftings  — t 
is  no  better  preparation  of  senna.  The  syrup  of  senna  sir 
not  be  made  by  mixing  the  fluid  extract  of  senna  with 
simply,  since  the  fluid  extract,  being  made  with  dilute  alee 
contains  the  resin  to  which  the  objectionable  griping  qual 
of  senna  are  due. 

DIETETIC  PREPARATIONS. 

In  this  group  are  included  all  preparations  or  product-  1 
as  refined  foods.  Since  it  is  sometimes  impracticable  to  di 
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ite  between  a  food  and  a  medicine  in  its  broad  sense,  it  is 
■what  difficult  to  draw  the  line  sharply  between  these  sub- 
ces.  These  products  are  usually  designated  by  a  trade- 
<  or  copyrighted  name.  They  are  rarely  protected  by  pro¬ 
patent.  In  view  of  the  intermediate  position  they  occupy, 
udinarv  rules  of  ethics  can  not  be  strictly  applied  to  them 
should  be  largely  modified.  They  are  mostly  obtained  on 
recommendation  of  physicians,  often  with  fair  knowledge 
he  part  of  the  patient  as  to  what  they  are  or  what  the 
ral  composition  is. 

te  name  usually  indicates  the  general  composition  of  the 
■le,  but  not  always.  If  coined  names  are  to  be  employed, 
should  indicate  the  origin  or  composition  of  the  article 
er  than  be  derived  from  therapeutic  uses  or  effects.  A 
iptive  name  in  conformity  with  scientific  nomenclature 
Id  be  associated  with  the  trade-name  as  a  synonym.  Prefer- 
should  be  given,  by  physicians,  to  such  of  these  articles  as 
irm  to  these  reasonable  requirements, 
icre  is  one  general  requirement  which  should  be  strictly 
red  to,  viz.,  when  any  article  of  this  character  is  ex- 
ed  to  the  laity  as  a  remedy  or  cure  for  any  complaint  or 
?nt,  medical  patronage  should  be  at  once  withdrawn.  In- 
*es  are  numerous  where,  for  example,  a  lithia  water  has 
with  great  favor  of  medical  men,  who  have  been  unstinted 
leir  testimonials  and  thus  given  the  water  standing  and 
tation.  No  sooner  was  this  established  than  the  owners 
i  to  exploit  the  water  to  the  laity  in  public  prints,  often 
the  most  hideous  “before  and  after  taking’’  illustrations, 
of  the  so-called  malt  extracts  (alcoholic)  have  a  similar 
rv.  The  first  domestic  brand  of  malt  extract  was  desig- 
1  as  a  “Tonic”  and,  after  its  enterprising  proprietor  had 
a  large  foi  tune  in  introducing  it  to  the  medical  profession 
the  drug  trade,  he  was  surprised  that  it  was  not  better 
•ciated,  not  realizing  that  an  up-to-date  physician  could 
fiord  to  prescribe  his  tonic,  no  matter  “how  famous  the 
'  in  which  it.  was  made.  The  result  was  that  the  article 
icrated  into  a  common  beverage  and,  as  such,  found  its 
in  file  buffet.  The  rule  then  should  be,  emphaticallv ; 
articles  may  be  patronized,  provided  their  composition  is 
n  and  they  are  not  exploited  as  therapeutic  agents. 
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In  Gouty  Subjects. 

Extracti  colchici  radicis . 

pil.  No.  xii.  Sig.  One  or  two  three  times  daily.  Spirits 
mphor  locally.  —Brocq. 

™g  the  formative  period,  give  tar  water  to  drink,  and : 

Sulphuris  sublim . or.  iss 

Pulv.  camphor* . or  i 

Foi  one  capsule.  Sig.  Three  such  to  be  taken  daily. 

— Robin. 

Sodii  sulphatis 
Sodii  bicarbonatis 
Potassii  sulphatis 
Acidi  tartarici 

Mucilag  acacise  aa . 3iiss  10 1 

&ig.  From  ten  grains  to  a  dram  daily  in  divided  doses, 
vineglassful  of  water  or  milk. 

Sodii  arsenitis . or.  i 

Syrupi  simplicis  . *i 

Aquae  q.  s.  ad . ^jv 

Sig.  Teaspoonful  in  water  twice  a  day. 

FOR  COMPRESS. 

Chloroformi  . 3viiss 

Essence  caryophyl . 3114-iiss 

Beechwood  creosote  . gr.  xv-xxx 

camphorated  oil . 3xiiss 


30 
5-10 
1-  2 
50 

— Gourine. 


>.v  carbolic  acid  to  the  central  point. 

Ichthyol  . 3i 

Emplast.  plumbi . 3ii 

Eniplast.  resinae  . 3i 

Sig.  As  a  plaster.  — Stelivagon. 


R. 

M. 


Acidi  salicylici . 

Emplast.  saponis . 

Emplast.  diachyli . 

Sig.  Spread  and  apply. 


3iiss 
•  3iss 
•  3i 


Insomnia. 

The  following  methods  of  treatment  of  this  condition  are 
quoted  from  “The  Practitioners’  Manual.” 


WHEN  PAIN  IS  NOT  AN  ELEMENT. 


R.  Chloral  . 

Ammonii  bromidi . 

Extracti  nucis  vom.  fluidi 

Ext.  belladonnse  fluidi . 

M.  Sig.  To  be  taken  at  once  and 
two  if  needed. 


. gr.  xx 

. gr.  xx 

. . . gtt.  x 

. -gtt.  ii 

repeated  in  an  hour  cr 
— A  dolphus. 


IN  NERVOUS  INSOMNIA. 

R .  Croton  chloral 

Tinct.  zingiberis  aa . 3iiss  10 

Aqua?  mentha?  pip . 3xxxviiss  150 

M.  Sig.  A  dessertspoonful  at  night.  — Boa*. 

FROM  OVEREXCITEMENT,  WITH  MOTOR  RESTLESSNESS. 

R .  Sulfonal 

Ext.  conii  fluidi  aa . 3i 

M.  et.  disp.  in  caps.  No.  xv.  Sig.  One  capsule  at  6,  8,  and 

10  p.  m. 


FOLLOWING  ALCOHOLIC  EXCESS. 


R.  Chloral 

Potass,  bromidi  aa  . ^iv 

Extr.  cannabis  indie* 

Ext.  hyoscyami  aa .  gr.  xvi 

Chloroformi  . 3ii 

Aqu*  bullientis  q.  s.  ad . Oii 

M.  Dissolve  the  extract  of  cannabis  indica  in  the  chlor^ 

oforrn  and  add  the  chloral.  Pour  v.he  boiling  water  m  this 
and  add  the  bromid  and  the  hyoscyamus.  When  cold,  filter. 
Dose:  Dessertspoonful  to  a  tablespoonful.  — E.  C.  Hooved. 

R.  Amylene  hydrate  P.  G . gr.  xc 

Morphin*  hydrochloratis . gr.  % 

Extract  of  licorice . .  3iiss 

Aquae  dest . 3xxv 

M.  Sig.  Half  on  retiring. 

R.  Amylene  hydrate . gr.  lx 

Morphinae  hydrochloratis . gr.  Vi 

Mucilag.  acaciae . Svi 


M. 

R. 


M. 


Aquae  . 3xiiss 

Sig.  As  an  enema.  — Fischer. 

Paraldehyde  . 3ii 

Glycerin  . gss 

Syrupi  . 3i 

Spt.  etheris  nitrosi . 3x 

Olei  anisi  . gtt.  xx 

Sig.  Tablespoonful  every  half  hour  until  sleep,  or  until 
six  have  been  taken.  — A.  A.  Rawson. 

R.  Chloral  . gr.  x 

Sulphonal  . gr.  x 

Phenacetin  . gr.  v 

M.  Sig.  For  one  dose.  — Edwin  Rayner. 

In  the  eruptive  fevers  in  childhood,  tuberculous  meningitis, 
pernicious  malaria  with  cerebral  excitement  trional,  gr.  vi-xv, 
in  the  twenty-four  hours.  Children  show  a  particular  tolerance 
and  it  is  prompt  in  action.  — H.  D.  Chapin. 

In  neurasthenia,  strychnin  and  digitalis  are  often  effective. 

— C.  K.  Clarice. 


In  overworked  students,  strychnin  or  hot  coffee.  Magnesium 
sulphate  is  an  ancient  but  trusty  ally.  As  a  last  resort,  ehlor- 
alamid,  but  without  the  patient  knowing  what  drug  he  is 
taking.  — Donald  At acA lister. 

In  the  insane,  chloral  is  the  surest  sleep-producer.  Paralde¬ 
hyde  at  times  acts  well.  Secure  sufficient  outdoor  exercise  and 
supply  suitable  diet.  — J.  Y.  A.  Campbell. 

If  the  patient  be  gouty,  sodium  phosphate,  sodium  salicylate 
piperazin,  or  uricedin.  In  kidney  diseases  with  contracted 
blood-vessels,  nitrites.  In  anemia,  iron  in  organic  preparation, 

— R.  W.  Wilcox. 
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THERAPEUTICS. 
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To  break  a  pernicious  habit  of  sleeplessness,  trional  in 

initial  dose  of  gr.  xx-xxiv,  subsequently  reduced  to  gr.  xv. 

’  A.  Broione. 


R- 


M. 

R. 


M. 

R. 


M. 


30 

15 

40 


01 


M. 


R- 


M. 


Treatment  of  Rachitis. 

Phosphori  . gr-  3/20 

Olei  amygd.  dulc . 3viiss 

Pulv.  sacch.  alb. 

Pulv.  acaciae,  aa . 3iii+gr.  xlv 

Aquae  dest . 3x 

Sig.  Teaspoonful  at  a  dose. 

Phosphori  . gr-  1/25 

Olei  olivae  (refined) . 3i 

Sacch.  alb. 

Pulv.  acaciac,  aa . 3ss 

Aquae  dest.,  q.  s.  ad . 3ii 

ft.  emuls.  Sig.  Dose  one  teaspoonful. — Mettenheimer. 

Phosphori  . gr-  15/100 

01.  morrhuae  . 3iii 

Saccharin  . gr.  lxxv 

Ess.  limonis . gtt.  ii 

Sig.  A  small  teaspoonful  may  be  taken  daily. — Marfan. 
Iodo-phosphorated  butter  to  be  used  as  a  substitute  for  cod 
liver  oil  in  hot  weather: 

R.  Fresh  butter . Sxviiss 

Potassii  iodidi . gr.  iv 

Potassii  bromidi  . gr.  xv 

Sodii  chloridi . 3ii 

Phorphori  . -  -  -  gr.  1/7 

Sig.  About  one-third  of  an  ounce  daily  spread  on  bread. 

— Trosseau  ( modified  by  Comby ) . 

Syr.  oalc.  lactophosphat . 3xxv  100 

Ferri  citro-ammon.  pyrophosphat .  . .  gr.  xv  1 
Aquae  dest.,  q.  s.  ut  sol. 

Sig.  A  dessertspoonful  one  to  three  times  daily. 

— D’Espine  and  Picot. 

Aquae  caleis 

Syr.  Calc,  lactophosphat,  aa . 1  part 

Olei  morrhuae . 2  parts 

— J.  Lewis  Smith. 

Phosphori  . gr.  3/20 

Olei  morrhuae . 3xxv 

Sig.  Teaspoonful  twice  daily. 

Phosphori  . gr.  3/20 

Dissolve  in 

Olei  amygd.  dulc . 

Add 

Pulv.  acacise 

Syr.  simplicis,  aa . 

Aquae  dest . Biiss 

M.  Sig.  One  teaspoonful  daily,  below  the  age  of  1  year; 
from  the  twelfth  to  the  fifteenth  month,  two ;  and  over  2  years 
of  age,  four  teaspoonfuls.  Each  teaspoonful  contains  half  a 
milligram  of  phosphorus. — Kassowitx. 

R.  Syr.  ferri  iodidi . . . gtt.  iii-xxiv 

Aquae  dest.,  q.  s.  ad . Siii 

Sig.  One  teaspoonful  every  four  or  five  hours. — Hare. 

Phosphori  . gr.  i 

Alcoholis  absoluti . 3v 

Glycerini  . 3iss 

Alcoholis  . 3ii 

Spt.  menthae  pip . m.  xl 

Dissolve  the  phosphorus  in  the  absolute  alcohol  with  the  aid 
of  a  gentle  heat;  then  add  to  it  the  glycerin,  alcohol,  and 
spirit  of  peppermint,  previously  mixed  and  slightly  warmed. 
Each  fluid  dram  contains  nearly  1-20  gr.  of  phosphorus. 

Ashburton  Thompson. 
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Puerperal  Eclampsia. 

Dr.  G.  Ernest  Herman,  in  “Allbutt’s  System  of  Medicine,” 
says: 

I  believe  that  much  of  the  mortality  of  puerperal  eclampsia 
comes  from  the  pernicious  maxim,  “Deliver  as  quickly  as  pos¬ 
sible.”  Eclampsia  depends  upon  a  disease  of  the  kidney  pe¬ 
culiar  to  pregnancy;  and  for  its  prevention  I  think  that  labor 
should  be  induced  as  soon  as  any  considerable  amount  of 
albumin  is  found  in  the  urine,  and  other  treatment  has  not 
been  effective.  But  when  the  acute  disease — characterized  by 
fits  and  urine  solid  with  albumin — is  established,  the  time  for 
prevention  has  passed.  The  disease  will  run  its  course,  and 
this  course  is  not  affected  by  delivery.  Some  cases  end  in  re¬ 
covery  without  delivery ;  others  get  worse  after  delivery. 
There  is  abundant  evidence  that  delivery  has  no  favorable 
effect  on  the  disease.  I  speak  of  natural  delivery.  Forced 


delivery  has  many  bad  effects.  Manipulations  provoke  fit 
Dragging  the  child  through  an  imperfectly  dilated  genit; 
passage  involves  tearing  of  the  parts.  Pulling  the  child  a\v;' 
when  the  uterus  is  not  contracted  surely  leads  to  post-partu 
hemorrhage.  Cesarean  section  has  been  proposed;  and  tl 
hastening  of  delivery  by  freely  cutting  open  the  cervix,  vagin 
and  vulva  (Durhssen).  Such  measures  have  no  justificatic 
unless  immediate  delivery  greatly  benefits  the  patient,  ar. 
it  does  not.  The  right  course  is  to  let  the  labor  go  on  wil 
the  least  possible  interference.  Let  the  uterus  do  its  wor 
and  interfere  only  if  some  condition  be  present  which  mak 
natural  delivery  impossible. 

Regarding  the  means  of  treatment  to  different  stages  of  tl 

disease,  he  says: 

1.  The  patient  has  had  a  fit;  she  is  restless  and  half  eo 
scious.  The  aim  of  treatment  is  to  prevent  further  fits  1 
lessening  the  irritability  of  the  nervous  system.  We  ha' 
three  agents  for  this  purpose — chloroform,  morphia,  an 
chloral.  The  first  two  are  more  powerful  than  the  thir 
and  chloroform  is  the  quickest,  but  its  prolonged  use  is  som 
times  impracticable,  and  not  free  from  risk.  I  therefore  pref 
morphia.  Give  half  a  grain  of  morphia  subcutaneously.  Wa 
to  see  its  effect,  and  if  in  half  an  hour  the  patient  be  not  asloe 
give  a  quarter  of  a  grain  more,  or  if  the  patient  be  still  vei 
restless,  half  a  grain.  If  restlessness  be  great  so  that  a 
other  fit  seems  imminent,  give  chloroform  at  once,  and  ke< 
the  patient  under  it  until  the  morphia  has  had  time  to  produ 
narcotism.  Put  the  patient  on  her  left  side,  in  the  semi-proi 
position,  with  her  left  hand  behind  her  back. 

2.  The  patient  is  in  coma.  The  coma  may  be  simply  th; 
which  follows  fits.  If  so,  it  will  soon  be  broken  by  the  res 
lessness  which  precedes  fits,  and  then  treatment  by  morph 
will  be  appropriate.  It  may  be  accompanied  by  re-establi9 
ment  of  the  urinary  secretion,  and  then  it  will  pass  into  na 
ural  sleep,  and  recovery  will  follow ;  and,  if  so,  no  treatment 
needed.  It  may  be  deepening  into  coma  which  ends  in  deat 
For  such  coma  baths  are  the  only  remedy.  If  the  temperatu 
is  normal  or  subnormal,  use  the  hot  bath,  followed  by  packii 
in  hot  blankets.  If  temperature  is  rising,  the  cold  bath  is  tl 
only  way  of  reducing  temperature,  and  the  only  hope  of  savii 
life.  Watch  the  progress  of  labor,  and  interfere  only  if  co 
ditions  arise  which  would  demand  interference  in  a  patiei 
not  the  subject  of  eclampsia. 

Transpellicular  Treatment. 

By  this  term  Unna  describes,  in  his  Mon.  f.  Prakt.  Dern 
March  15,  the  application  of  green  soap  or  of  any  strong  rei 
edy  on  top  of  a  dried  application  of  collodion.  The  effect 
the  drug  is  felt  through  the  pellicle  formed  by  the  collodio 
with  its  irritating  properties  abolished.  The  compression 
the  collodion  film  is  peculiarly  beneficial  in  cutaneous  aflfe 
tions  accompanied  by  a  circumscribed  angioneurotic  edenia- 
strophulus,  insect  bites,  itching  chilblains  and  lupus  erytb 
matosus — and  the  results  of  this  combined  transpellicul 
treatment  are  remarkably  favorable. 

An  Alkaline  Oxidating  Substance  for  Dermatology. 

Such  a  substance  has  long  been  sought,  and  Unna  announc 
its  discovery  in  a  salve-soap  made  of  three  parts  paraffinu 
liq.  and  seven  parts  sapo  medicatus,  with  which  natrium  i 
oxid  is  incorporated — natronsuperoxyd.  He  states  that  he  h 
never  seen  anything  to  compare  with  it  in  the  rapidity  wi 
which  it  cures  acne  punctata  and  pustulosa,  and  rosac 
seborrhoica,  restoring  the  skin  completely  to  normal.  It 
applied  to  make  a  lather  three  times  a  day,  until  it  produo 
discomfort  and  is  then  rinsed  off. 

Salicylates  in  Gonorrheal  Epididymitis. 

Bettmann  asserts  that  the  pains  are  promptly  relieved  ai 
the  application  of  a  compressing  bandage  made  possible 
three  to  four  days,  if  6  to  8  c.c.  of  a  mixture  of  one  pa 
methyl  salicylate  to  two  parts  olive  oil  is  applied  on  cot  < 
to  the  scrotum.  It  is  then  hermetically  wrapped  in  rubber  t 
sue,  and  fastened  in  a  padded  suspensory.  The  applicate 
is  renewed  every  twelve  hours. 

Acute  Coryza  in  Nurslings. 

Dr.  F.  Figueira  recommends,  in  O  Brazil  Midico  of  Mar 
1,  a  mixture  of  ten  parts  almond  oil  to  one  part  mentbo. , 
external  use.  Instil  one  or  two  drops  in  each  nostril  ihiee 
four  times  a  day.  Keep  constantly  boiling  in  the  room 
mixture  of  200  gm.  water  and  5  gm.  essence  of  turpentm. 
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inexperts  Can  Give  Opinion  on  Intoxication. _ The 

nonv  of  an  expert,  the  appellate  term  of  the  Supreme 
t  of  New  York  holds,  in  Donoho  vs.  Metropolitan  Street 
vay  Company,  is  not  required  to  give  an  opinion  on  the 
ion  of  intoxication,  hut  the  evidence  of  a  nonexpert  wit- 
in  characterizing  the  action  of  a  person  as  that  of  an 
icated  person  is  admissible. 

;dical  Examiner's  Report  is  Conclusive. — By  an  Iowa 
te  a  life  insurance  company  is  debarred  from  setting  up 
fense  of  an  action  on  a  policy  that  the  assured  was  not  in 
ondition  of  health  required  by  the  policy  at  the  time  of 
jsuanc-e  or  delivery  thereof,  unless  the  same  was  procured 
le  fraud  or  deceit  of  the  assured.  A  medical  examiner 
company  pronounced  a  certain  person  “a  fit  subject  for 
ance.”  And  when  an  insured  is  in  such  a  physical  con- 
l  as  to  be  “a  fit  subject  for  insurance,”  the  Supreme  Court 
wa  holds,  he  is  in  a  “condition  of  health  required  by  the 
7.”  Wherefore,  it  maintains,  in  Stewart  vs.  Equitable 
al  Life  Association  of  Waterloo,  that,  in  the  absence  of 
or  deceit  practiced  on  the  medical  examiner  of  the  in- 
,  the  company  was  estopped  from  questioning  the  truth- 
5S  of  the  assured’s  answers,  and  it  holds  that,  unless  the 
iner  was  deceived  by  these  answers,  or  in  some  other  way, 
jmpany  was  not  entitled  to  have  the  assured’s  condition 
ilth  investigated.  Besides,  it  holds  that,  while,  ordinarily, 
ite.ition  of  the  insured  is  not  involved  where  answers  are 
inted  to  be  true,  yet  where  their  truthfulness  depends  on 
[instruction  of  a  question  subject  to  two  different  inter- 
tions,  then  his  intention  becomes  important  for  his  un- 
inding  of  the  inquiry  determines  the  character  of  the 
:r,  and  the  material  inquiry  is  whether  he  truthfully  re¬ 
ed  to  the  inquiry  as  he  understood  it.  Questions  pre- 
by  the  insurer  are  to  be  construed  liberally  in  favor 
3  policy  holder.  For  example,  the  question,  “How  long 
you  have  consulted  a  physician?”  might  by  different 
is  be  taken  to  be  an  inquiry  as  to  how  long  since  a  phys- 
was  last,  or  first,  consulted,  perhaps  depending  on  whether 
;  the  person’s  habit  to  consult  one  or  not,  so  it  is  held  that 
tswer  of  “five  years,”  referring  to  the  beginning  of  the 
)f  such  consultation,  could  not  be  said  to  be  false,  though 
lment  then  was  a  “cold,”  and  later  diabetes,  perhaps. 

.nsf erred  Note  For  Services  Enforceable. — A  physi- 
practicing  in  San  Augustine,  Texas,  and  vicinity,  was 
a  negotiable  promissory  note,  which  he  transferred  before 
ity  for  value,  and  without  notice  as  to  what  its  considera- 
ras.  The  note  was  given  in  reference  to  medical  services, 
were  in  fact  never  performed.  Besides  the  physician  had 
implied  with  the  requirements  of  the  Texas  statutes  re- 
to  physicians  in  order  to  entitle  him  to  practice,  and  was 
nong  the  classes  of  persons  exempted  from  the  statute, 
id  it  appear  whether  he  had  a  diploma  or  not,  in  the 
on  the  note,  brought  by  the  party  to  whom  it  was  trans- 
■  Now,  under  these  circumstances,  the  physician  would 
>een  incapacitated  from  recovery  for  medical  services,  un- 
e  held  a  diploma,  says  the  Court  of  Civil  Appeals  of 
But,  assuming  that  he  held  no  diploma,  it  holds,  Roach 
vis,  that  the  rule  forbidding  his  recovery  would  have  no 
ation  to  a  negotiable  note  for  services,  in  the  hands  of  an 
nt  holder.  And  so  here  it  affirms  a  judgment  in  favor 
holder  of  the  note  in  question. 

rsician  Not  Required  to  Attend  Trial. — One  of  the 
Is  urged,  on  the  appeal  of  the  St.  Louis  &  San  Francisco 
ad  Company  vs.  Kilpatrick,  why  a  judgment  for  dam- 
tor  personal  injuries  necessitating  the  amputation  of 
tter’s  foot  should  be  reversed,  was  an  alleged  abuse  of 
aon  in  the  trial  judge  refusing  an  attachment  for  a 
who  was  wanted  as  a  witness  in  the  case.  But  the 
tie  Court  of  Arkansas  holds  that  there  was  no  error  in 
the  attachment  because  the  company  could  not  en- 
he  doctor’s  attendance  there  being  no  showing  that  he 
een 

summoned,  and  had  failed  to  appear  and  give  his 
tion.  Under  the  Arkansas  statute,  the  court  says,  the 


deposition  of  a  practicing  physician  may  be  used,  instead  of 
his  testimony  ore  tenus,  and  such  witness  shall  not  be  com¬ 
pelled  to  attend  unless  he  has  failed,  when  duly  summoned 
to  appear  and  give  his  deposition.  Moreover,  it  seems  to 
think  that  some  account  ought  also  to  be  taken  of  the  fact 
that  it  appeared  that  the  testimony  the  doctor  was  expected 
to  give  was  cumulative,  and  no  prejudice  could  have  resulted 
from  his  failure  to  testify. 


Privileged  and  Private  Communications.— The  Iowa  Code 
provides  that  no  practicing  physician  shall  be  allowed,  in 
giving  testimony ,  to  disclose  any  confidential  communication 
properly  entrusted  to  him  in  his  professional  capacity,  and 
necessary  and  proper  to  enable  him  to  discharge  the  functions 
of  his  office  according  to  the  usual  course  of  practice.  In  Nel¬ 
son  vs.  the  Nether land  Life  Insurance  Company,  a  physician 
was  permitted  to  testify  that  he  was  consulted  in  his  profes¬ 
sional  capacity  by  the  assured  on  seven  different  dates,  and 
that  he  prescribed  for  him  during  that  time.  In  this,  the  Su¬ 
preme  Court  of  Iowa  sees  no  infraction  of  the  law.  It  points 
out  that  the  evidence  had  reference  to  their  relation  solely, 
and  not  to  any  communications  because  of  it,  and  that  the  fact 
that  the  witness  attended  the  assured  as  a  physician,  and  pre¬ 
scribed,  involved  no  disclosure  of  any  information  obtained 
professionally.  It  further  holds  that  the  witness  undoubtedly 
had  the  right  to  refresh  his  memory  as  to  dates  from  the  pre¬ 
scriptions.  But  whether  they  were  admissible  independent  of 
his  testimony  it  does  not  determine.  But  it  regards  it  as  a 
clear  attempt  to  evade  the  statute  to  ask  the  witness  whether 
he  advised  the  assured  as  early  as  a  certain  date  that  he  was 
suffering  from  a  disease  for  which  he  was  treating  him,  and 
also  whether,  at  the  time  of  the  last  treatment  he  suffered 
from  any  disease  other  than  that  for  which  he  treated 
him  at  the  date  first  referred  to.  It  says  that  whatever  the 
advice  given,  information  on  which  it  was  based  was  derived 
fiom  the  assured;  so,  too,  the  doctor  could  only  ascertain  that 
the  patient  suffered  from  no  other  disease  in  the  same  way. 
Then,  the  prescriptions  were,  rightfully  or  wrongfully,  intro¬ 
duced  in  evidence,  and  their  ingredients  explained.  But  the 
coui  t  does  not  believe  the  statute  will  permit  such  a  disclosure, 
though  indii  ectly  made,  as  that  which  would  be  embodied  in 
the  fixing  of  the  fact  that  the  assured  was  suffering  from  one 
disease  only  for  four  months  prior  to  his  death  and  showing 
the  treatment  administered,  from  which  the  nature  of  the  mal¬ 
ady  would  be  made  known  to  those  skilled  in  medicine.  On 
the  other  hand,  the  court  says  that  the  statute  does  not  pre¬ 
scribe  any  rule  of  professional  conduct.  The  physician,  in  dis¬ 
closing  the  secrets  of  his  patient  in  conversation  or  writing, 
violates  no  law  of  which  the  court  has  knowledge,  though  such 
a  course  may  be  reprehensible,  and  in  disregard  of  professional 
propriety.  It  is  “in  giving  testimony”  in  a  judicial  proceed¬ 
ing  that  such  disclosures  are  prohibited  by  statute,  and  doubt¬ 
less  this  may  no  more  be  done  by  affidavit  than  orally.  And 
here  the  court  makes  another  distinction.  As  a  part  of  her 
proofs  of  loss,  the  beneficiary  presented  to  the  company  an 
affidavit  by  the  physician  ’who  was  the  witness  above  men¬ 
tioned.  That  affidavit  disclosed  facts  indicating  the  invalidity 
of  the  policy.  The  company  offered  the  affidavit  in  evidence. 
It  was  objected  to  as  a  disclosure  of  a  confidential  communica¬ 
tion  by  the  assured  to  his  physician.  The  court  says  that  the 
policy  required  no  more  than  satisfactory  proofs  of  death,  and 
the  company  might,  under  this  provision,  demand  that  the 
fact  of  death  be  shown  with  reasonable  definiteness  and  cer¬ 
tainty.  But,  under  the  guise  of  ascertaining  that  fact,  it 
had  no  right  to  insist  upon  information  concerning  the  cause 
thereof,  and  that  would  have  no  direct  bearing  on  such  an 
inquiry.  So  the  unnecessary  statements  made  by  the  physician 
in  his  affidavit  must  be  regarded  as  gratuitous.  Nevertheless, 
and  notwithstanding  that  the  affidavit  would  have  been  in¬ 
competent  as  evidence  of  the  physician,  or  of  what  he  said, 
the  court  holds  that,  having  been  forwarded  by  the  beneficiary 
for  the  consideration  of  the  company  in  determining  its  liabil¬ 
ity,  it  should  be  received  in  evidence  as  in  the  nature  of  an 
admission  and  accorded  the  consideration  due  to  it  in  view  of 
all  the  particular  circumstances  of  the  case. 
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Titles  marked  with  an  asterisk  (*)  are  noted  below. 

Boston  Medical  and  Surgical  Journal,  April  12. 

*Folie  A  Deux.  Arthur  C.  Jelly. 

.♦Use  of  the  Angiotribo.  J.  Riddle  Goffe. 

-  Problem  of  Boston’s  Insane.  Philip  Coombs  Knapp. 

-  Work  of  Trustees  of  the  Boston  Insane  Hospital,  and  Their  Plans 

for  its  Future  Development.  Henry  C.  Baldwin. 

Hedlcal  Record  (N.  Y.),  April  14- 

♦Diffuse  Septic  Peritonitis,  with  Special  Reference  to  a  New 
Method  of  Treatment,  Namely,  the  Elevated  Head  and  Trunk 
Posture,  to  Facilitate  Drainage  into  the  Pelvis,  with  Report  of 
Nine  Consecutive  Cases  of  Recovery.  George  R.  Fowler. 
♦Observations  and  Suggestions  Concerning  Hypodermoclysis. 

Robert  C.  Kemp.  „  „T  _ 

♦Nitrous  Oxid  and  Ether  Anesthesia.  H.  W.  Carter. 

-♦Chronic  Vertebral  Rheumatism  (Rheumatic  Spondylitis)  and  its 
Pseudo-Neuralgic  Form.  H.  Forestier.  T  1,  v  w 

♦Treatment  of  Superficial  Wounds  without  Sutures.  John  1.  W. 

-  Case*  of* Iodoform  Poisoning  in  Infant  Two  Weeks  Old.  J.  C. 

-  Complication  of  Miscarriage  with  Appendicitis,  due  to  Trauma¬ 

tism.  Carl  D.  S.  Friih. 

nedical  News  (N.  Y.),  April  14. 

-  Two  Cases  of  Recurrent  Tubal  Pregnancy.  Philander  A.  Harris. 

-  Recent  Advances  in  Treatment  of  Insomnia.  Reynold  W.  Wilcox. 

-  Purulent  Meningitis ;  Report  of  Six  Cases.  L.  Napoleon  Boston. 
-♦Legislation  Needed  in  Regard  to  Apparent  Death.  Henry  J. 

♦Ligation°of  First  Portion  of  Right  Subclavian  for  Aneurysm  of 
Third  Portion.  A.  E.  Halstead. 

Philadelphia  nedical  Journal,  April  14. 

Selections  from  the  Lane  Lectures :  Senile  Arterial  Plethora.  T. 

Clifford  Allbutt.  .  „  i-  • 

♦Case  of  Death  from  Psychic  Insult,  with  Remarks  on  Delirium 
Nervosum  Dupuytren  and  Operation-Psychoses.  F.  Pagenstecher. 
♦Control  of  Hemorrhage  in  Penetrating  Wounds  of  Chest.  Robert 

G.  LeConte.  , 

♦Case  of  Malarial  Fever.  Some  Stains  for  Sporozoa  of  Malaria. 

Albert  Woldert. 

♦Peculiar  Manifestations  of  Uremia.  Frederick  Krauss. 

Report  of  Case  of  Abdominal  Pregnancy.  Charles  D.  Center. 

New  York  Hedical  Journal,  April  14. 

-♦Primary  Diffuse  Small-celled  Sarcoma  of  Parietal  Pericardium. 
.].  C.  Williams  and  A.  L.  Miller. 

♦Remarks  on  Perineorrhaphy,  Chiefly  in  Reference  to  Mechanics  of 
Deep  Sutures.  J.  Milton  Mabbott. 

♦Gunshot  Wounds.  Report  of  Gunshot  Cases  in  Spanish- American 
War  and  Deductions  Therefrom.  (Concluded.)  W.  C.  Borden. 

—  Consideration  of  Neuromuscular  Elements  in  Hip-Joint  Disease, 

with  Especial  Reference  to  Questions  of  Abolition  of  Protective 
Treatment.  Newton  M.  Shaffer. 

-♦Books  are  Injurious  to  the  Eyes.  F.  G.  Murphy. 

-♦Ankylostomiasis  in  Porto  Rico.  Bailey  K.  Ashford. 

-♦Experiments  in  Transfusion  of  Complete  Blood.  A.  Davis  Hard. 
Cincinnati  Lancet-Clinic,  April  14. 

.—  Penetrating  Wounds  of  Eyeball.  Francis  Dowling. 

Hemorrhoids.  George  J.  Monroe. 

Medical  Review  (St.  Louis,  Mo.),  April  14. 

—  Some  Remarks  on  Dementia  Paralytica,  with  Presentation  of  Pa¬ 

tients.  E.  C.  Runge.  „  ... 

_  Eleven  Cases  of  Castration  and  Their  Histones.  Merrill 

Ricketts. 

Oedical  Age  (Detroit,  Mich.).  March  25. 

—♦Significance  of  Postclimacteric  Hemorrhages.  F.  A.  L.  Lockhart. 

—  Catarrhal  Deafness.  A.  L.  Adams. 

—  Use  of  Nauheim  Bath  in  Cardiac  Disease.  F.  R.  Henry. 

—  Peritonitis,  with  Perforation  of  Small  Intestine;  Gunshot  Wound 

of  Abdomen  with  Thirteen  Perforations.  T.  J.  Crofford. 

American  Practitioner  and  News  (Louisville,  Ky.),  February  15. 
.—♦Thyroid  Extract  in  Psoriasis.  John  E.  Hays. 

—  Report  of  Case  of  Epidemic  Cerebrospinal  Meningitis  Treated 

with  Antistreptococcus  Serum.  J.  D.  Maddox. 

Pediatrics  (N.  Y.),  Harch  15. 

,—  Hygiene  of  Children’s  Sleeping  Apartments.  Joseph  Byrne, 

_  Cretinism,  with  Report  of  Case  of  Sporadic  Variety.  Christopher 

Graham.  .  .  . 

Five  Years’  Experience  in  Private  Practice  with  Diphtheritic 
Antitoxin  Serum.  Frank  W.  Wright. 

Fatal  Case  of  Carbolic  Acid  Poisoning  in  Infant,  Due  to  Absorp¬ 
tion  by  Skin.  R-  Abrahams. 

Railway  Surgeon  (Chicago),  April  3. 

.—  Traumatic  Neuritis  or  Traumatic  Tetanus?  S.  R.  Hewitt. 

Case  of  Fracture  of  Cervical  Vertebr®.  S.  A.  Spilman. 

American  Journal  of  the  nedical  Sciences  (Philadelphia),  April. 
—♦Contribution  to  Diagnosis  of  Diverticula  in  Lower  Part  of  Esoph¬ 
agus.  Franz  A.  R.  Jung. 

.—  Clinical  Aspects  of  Plague.  Frank  G.  Clemow. 

l._  Remarkable  Case  of  Probable  Thoracic  Aneurysm  Presenting  In¬ 
termittently  Through  the  Sternum.  Richard  C.  Cabot. 
—♦Experiment  in  Transmission  of  Syphilis  to  Calves.  Mazyck  P. 
Ravenel. 


Gumma  of  Iris  and  Ciliary  Body.  Recovery  with  Normal  Yisi, 
Charles  A.  Oliver. 

51,_*Value  of  Electrolytic  Dilatation  of  Eustachian  Tubes  in  Chroi 
Tubal  Catarrh  and  Chronic  Catarrhal  Otitis  Media.  Arthur 
Duel 


52.—  Localization,  Diagnosis,  Prognosis  and  Treatment  of  Gonorrh 
in  Women.  (Continued.)  John  G.  Clark. 


Yale  Medical  Journal  (New  Haven,  Conn.),  April. 

53. —  Chronic  Endocarditis  or  Valvular  Disease.  O.  T.  Osborne. 

54. —  Garbage;  What  is  Garbage,  and  How  Can  it  Best  be  Disposed  i 

C.  W.  S.  Frost. 

Annals  of  Surgery  (Philadelphia),  April. 

55.  — *Surgery  in  Presence  of  Sugar  in  Urine.  Arthur  L.  Fisk. 

56. —  Volvulus  in  Association  with  Hernia.  R.  Lawford  Knaggs 

57. — *Traumatism  Inflicted  by  Animals.  R.  Harvey  Reed. 

58.  — *Use  of  Fixation  Plates  in  Treatment  of  Fractures  of  Leg.  Lei 

W.  Steinbach. 

59.  — ‘Relationship  Between  Cholecystitis,  Jaundice  and  Gall-Ston 

Archibald  MacLaren. 

60. — ‘Principals  Involved  in  Immediate  Hermetic  Sealing  of  Asep 

Wounds.  Henry  O.  Marcy. 

61. — ‘Surgery  of  Gastric  Ulcers.  Thomas  W.  Huntington. 

62. —  Excision  of  External  Two-Thirds  of  Gasserian  Ganglion, 

Hartley-Krause  Method,  After  Preliminary  Ligation  of  Kxteri) 
Carotid  Artery.  Joseph  M.  Spellissy. 

63. —  Two  Cases  of  Anomalous  Spinous  Process  of  Seventh  Cervical  V 

tebra  Articulating  with  Scapula.  H.  Augustus  Wilson  and 
Torrence  Rugh. 

64. —  New  Operating  Table  and  Improved  Bowl  Stand.  Aag 

Schachner. 

65. —  Conical  Stump  after  Amputation  in  Childhood.  Charles  A.  Powe 

Clinical  Review  (Chicago),  April. 

66. —  What  the  Physician  in  General  Practice  Ought  to  Know  about 

sanity.  E.  A.  Christian. 

67. —  Report  of  Some  Surgical  Work  at  Cottage!  Hospital,  Harvard, 

C.  M.  Johnson. 

68. —  Mutilating  Operations  in  Obstetric  Practice.  Denslow  Lewis 

69. —  Complicated  Cataract  Extractions:  Enucleation  for  Panophtb 

mitis.  J.  Elliott  Colburn. 

70. —  Etiology,  Pathology,  Diagnosis  and  Treatment  of  Tumors.  A. 

Levings. 

71. —  Cerebral  Hemorrhage.  D.  R.  Brower. 

Journal  of  Nervous  and  Mental  Diseases  (N.Y.),  April. 

72. — ‘Landry’s  Paralysis ;  Remarks  on  Classification.  E.  W .  Taylor  t 

J.  E.  Clark.  , 

73. — *Case  of  Unilateral  Progressive  Ascending  Paralysis,  Probably  K 

resenting  New  Form  of  Degenerative  Disease.  Charles  K  Mill 

74. —  Case  Presenting  Right-Sided  Hemiplegia  with  Hemiaoesthei 

Right  Homonymous  Hemianopsia,  Jargon  Aphasia,  Vermel 
Pupillary  Reaction  Sign  and  Neuritic  Pain  in  Arm  of  Paraly 
Side.  F.  X.  Dercum. 

75. —  Case  of  Acute  Poliomyelitis  Anterior,  in  Man  17  Years  of  A 

Wharton  Sinkler. 

76. —  Transient  Real  Blindness  in  Hysteria.  George  C.  Harlan. 

Medicine  (Detroit,  Mich.),  April. 

77.  — ‘Inguinal  Hernia;  Comparative  Results  of  Radical  Treatment 

Operation  and  Treatment  by  Injection;  Report  of  Cases,  it 
P.  Scully. 

78.  — ‘Enzymes  and  Immunity.  Chas.  T.  McClintock. 

79. — ♦Observations  on  Recent  Pathology  of  Acute  Lobar  Pneumoms 

Basis  for  Treatment.  James  K.  Crook. 

80.  — ‘Carcinoma  in  Cattle.  Leo  Loeb  and  George  Jobson. 

The  Doctors’  Magazine  (Chicago),  March. 

81. —  Surgical  Clinic  at  College  of  Physicians  and  Surgeons.  J 

82.  —  Clinic  on  Syringomyelia,  Neurasthenia,  and  facial  rartdj 

D.  R.  Brower. 

83. —  Medical  Instruction  in  Syria.  Franklin  C.  Wells. 

Journal  of  Eye,  Ear  and  Throat  Diseases  (Baltimore,  Md.),  flarcn-Aj 

84. —  Case  of  Empyema  of  Frontal  Sinus.  F. .  T.  Rogers. 

85.  —  Successful  Application  of  Adrenal  Extract  in  Rhino!  g>. 

worth  Warren. 

Archives  of  Pediatrics  (N.  Y.),  April. 

86  — ‘Hypertrophic  Pyloric  Stenosis  in  Infancy.  Eric  Pritchard. 

87. — *Note  on  Kernig’s  Sign  in  Infants.  Frederick  A.  Pac  at  • 

88. — ‘Case  of  Congenital  Goiter  and  Diaphragmatic  Hernia. 

89.  — ■♦Treatment  of  Whooping-Cough  Without  Drugs  N.  R. f Norton. 

90. — *Drug  Values  as  Observed  in  Management  of  7a2  Cases  of 

Cough.  Charles  G.  Kerley. 

New  Orleans  Medical  and  Surgical  Journal,  April. 

91-  Is  Food  Inspection  Beneficial  to  Health?  Charles  Heitzman.^ 

92. -  Regulations  for  Lay  Nurses,  to  Prevent  Spread  of  Cong'  > 

eases  and  to  Prevent  Quarantines ;  Yellow  Fever,  Choi  _ 

Smallpox,  Diphtheria.  Typhoid  Fever,  Scarlet  fever.  X 
Edmond  Souchon.  . 

93.  —  Typical  Case  for  Use  of  Digitalis.  Arthur  V.  Meigs.  Her 

94. —  Case  of  Jacksonian  Epilepsy  Specific  in  Type.  Traum 

Carcinoma  of  Breast.  W.  W.  Keen.  „  ninvnosis 

95  -  Interesting  Case  of  Enteric  Fever,  with  Remarks  on  D  g 

Treatment  of  Peritonitis.  Addison’s  Disease.  \  p 

96. -  1.  Treatment  of  Simple  Case  of  Nausea  and  Vomitn  g 

nancy.  2.  Care  of  Breasts  after  Miscarriage.  K.  V. ■  ' 

97. -  1.  Treatment  of  Improperly  Fed  Child.  2.  Bronckopneumo 

E.  E.  Graham 
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St.  Paul  Medical  Journal,  April, 
iacteriologic  Diagnosis  of  Diphtheria  in  Minnesota.  F.  F.  Wes- 

brook. 

abnormal  Temperature.  Record  of  Three  Cases  with  Comment  on 
its  Probable  Cause.  H.  A.  Tomlinson. 

"ropical  Diseases.  H.  P.  Ritchie. 

i’alue  of  Kindergarten  as  an  Adjunct  to  our  Public  School  System. 

Ogden  H.  Hammond. 

Buffalo  Hedical  Journal,  April. 

Tactical  Psychology.  Frederick  Peterson. 

ational  Steps  in  Scientific  Treatment  of  Nervous  Prostration, 
Headache  and  Neuralgia.  Ambrose  L.  Ranney. 

Jterine  Hemorrhage.  A.  L.  Beahan. 

?  wo  Cases  of  Myelitis,  One  Subacute;  Recovery;  the  Other  Cen¬ 
tral;  Death.  Edward  B.  Angell. 

tadical  Operation  as  Applied  to  Middle  Ear  Diseases.  George  F. 
Cott. 

Pacific  Medical  Journal  (San  Francisco),  April. 

lynecologic  Treatment  of  Insane  in  Private  Practice.  Ernest 

Hall. 

lodern  Pathology  in  Diseases  of  Digestion.  H.  D’Arcy  Power, 
larly  Diagnosis  of  Bright’s  Disease  by  Increased  Arterial  Tension 
by  Gaertner’s  Tonometer.  Alfred  W.  Perry. 
iurgery  of  Vermiform  Appendix.  Winslow  Anderson. 

'ase  of  Nature’s  Surgery.  Ernest  S.  Pillsbury. 
chool  Hygiene.  Frank  Howard  Payne. 

American  Hedical  Compend  (Toledo,  Ohio),  April, 
lallucination :  A  Personal  Experience.  J.  T.  Woods. 

Iczema.  J.  L.  Baird, 
nfluenza.  E.  E.  Armstrong. 

ITedical  ilirror  (St.  Louis,  no,),  April, 
tome  Treatment  of  Consumption.  William  Osier, 
iight  Air  of  New  England  in  Treatment  of  Consumption.  C  S 
Millet. 

urgical  Operations.  How  I  Perform  Them  in  the  Home  of  my 
Patients.  R.  H  T.  Mann. 

reatment  of  Constipation*  Joseph  M.  Mathews. 

Western  Clinical  Recorder  (Ashland,  Wis.),  March, 
’neumococcus  Infection.  Frank  Billings, 
nduction  of  Premature  Labor.  Jos.  B.  DeLee. 
yphilis  from  a  Dental  Standpoint.  L.  Blake  Baldwin. 

Fort  Wayne  Medical  Journal-Magazine,  Harch. 
ome  Moot-points  in  Management  of  Fractures.  Chas.  Stoltz. 
he  Angiotribe.  J.  H.  Carstens. 

itravenous  Transfusion  of  Normal  Salt  Solution,  with’ Special 
Reference  to  its  Use  in  Surgery.  Miles  F.  Porter. 

Medical  Register  (Richmond,  Va.),  January, 
reatment  of  Cancer  of  Cervix  ofj  Uterus  Complicated  by  Preg¬ 
nancy.  George  Ben.  Johnston, 
se  and  Abuse  of  Vaginal  Douche.  I.  S.  Stone, 
rganotherapy ;  Some  Clinical  Uses.  Clifton  M.  Miller, 
ongenital  Measles,  with  or  without  Symptoms  of  Disease  in 
Mother;  Report  of  Four  Cases.  C.  W.  Keel. 

Tedical  and  Surgical  Bulletin  (Nashville,  Tenn.),  /larch. 

ubonic  Plague.  Thomas  L.  Maddin. 

reatment  of  Croupous  Pneumonia.  W.  G.  Ewing. 

Iowa  Hedical  Journal  (Fort  Dodge),  narch. 

asal  Accessory  Sinus  and  Middle  Ear  Complications  of  La  Grippe 
F.  H.  Boucher. 

fif-Medication.  Wm.  B.  Doherty. 
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AMERICAN. 

1.  Contagion  of  Insanity.— The  contagion  of  insanity  is 
illustrated  by  a  number  of  cases  reported  by  Jelly,  who  points 
out  the  characteristics  of  the  condition,  and  its  pathogenesis 
which  is  that  of  sympathy  and  suggestion,  its  diagnosis, &and  its 
prognosis,  which  is  good  unless  there  is  bad  heredity.  The  first 
thing  in  treatment  is  separation,  which  is  usually  followed 
by  recovery. 

2.  The  Angiotribe— The  introduction  of  this  instrument 
into  America  is  due  to  Dr.  Clement  Cleveland,  to  whom  GofTe 
gives  due  credit.  The  instrument  is  illustrated  and  described 
and  its  advantages  stated:  1.  The  superiority  of  this  method 
of  controlling  the  blood-vessels  over  the  former  method  of 
applying  forceps.  More  and  more  room  is  gained  with  each 
application.  2.  The  handles  of  the  forceps  protruding  from 
the  vagina  were  a  great  source  of  annoyance  and  discomfort 
to  the  patient.  Moreover,  the  forceps  had  to  be  removed  at 
the  end  of  thirty-six  or  forty-eight  hours,  and  in  a  certain 
proportion  of  cases  hemorrhage  occurred  from  the  tissue  ad¬ 
hering  to  the  forceps  and  being  torn  away  as  they  were  with¬ 
drawn.  After  the  use  of  the  angiotribe  none  of  these  dis¬ 
turbances  arise;  convalescence  is  smooth  and  comfortable. 
There  is  very  much  less  pain  after  using  than  by  either  the 
old  forceps  application  or  use  of  ligatures.  3.  It  is  superior 
to  ligatures  in  two  respects:  it  is  more  easily  and  quickly 
applied  and  it  is  attended  by  less  discharge  during  convales¬ 
cence.  The  angiotribe  has  also  a  field  of  application  in  dealing 
with  hemorrhoids. 

5.  Diffuse  Septic  Peritonitis. — The  principal  point  made 
by  Fowler  is  that  the  pelvic  peritoneum  possesses  certain  re¬ 
sistant  powers  to  infection  which  are  not  shared  by  those  por¬ 
tions  situated  above,  hence  he  advises  posture  to  facilitate 
drainage  into  the  pelvis  in  cases  of  septic  infection.  Nine  cases 
are  reported  in  which  this  method  was  used,  all  ending  in  re¬ 
covery.  The  two  points  in  the  treatment,  on  which  he  feels 
ready  to  speak  with  confidence,  are  the  advantages  of  the  em¬ 
ployment  of  the  elevated  head  and  trunk  position  and  the 
drainage  of  the  pelvic  cavity,  at  least  by  means  of  properly- 
placed  and  protected  glass  drains.  He  thinks  transference  of 
the  septic  fluids  from  the  most  dangerous  areas  of  this  enor- 
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mous  lymph  sac  to  a  less  dangerous  region,  and  removing  these 
from  the  latter  by  proper  means  of  drainage,  constitute  not 
only  a  rational  but  an  imperatively-demanded  procedure. 

6.  Hypodermoclysis. — Kemp  suggests  the  choice  of  the 
iliolumbar  region,  especially  laterally,  as  the  locality  for  the 
hypodermoclysis.  The  specific  effect  of  this  pi  ocedure  on  the 
renal  secretion  is  especially  valuable  where  it  is  desirable  to 
stimulate  urinary  secretion.  The  elimination  begins  in  four 
or  five  minutes.  The  rapid  absorption,  however,  is  modified  by 
certain  clinical  conditions,  as  in  the  uremic  states,  and  this 
should  be  considered;  sloughing  has  occured  in  the  breast, 
from  too  great  or  rapid  injection  of  saline  solution.  In  certain 
cases,  however,  where  the  rapidity  of  absorption  is  lessened, 
it  is  of  much  value,  as  in  hemorrhage  from  typhoid  or  gastric 
ulcers.  The  method  also  appeared  to  be  of  some  value  in 
cases  of  poisoning  by  alkaloids,  and  he  suggests  it  in  bella¬ 
donna  poisoning,  while  it  is  worthy  of  trial  in  that  from  opium. 
Hypodermoclysis  has  been  found  to  be  of  value  in  pleurisy 
with  effusion,  and  in  enterocolitis  in  infants  and  children,  also 
as  an  eliminative  in  diphtheria,  following  antitoxin  injection, 
and  in  nephritis  complicating  diphtheria.  Dawbarn’s  method 
of  using  hot  saline  injection  is  an  excellent  one,  but  in  some 
cases  should  be  preceded  by  a  preliminary  saline  hypodermo¬ 
clysis.  In  conclusion,  he  describes  an  apparatus  for  converting 
the  hypodermic  needle  into  a  needle  for  hypodermoclysis. 

7.  Nitrous  Oxid  and  Ether  Anesthesia. — Carter  calls  at¬ 
tention  to  the  apparatus  advised  by  Hr.  T.  L.  Bennett  for  the 
combined  administration  of  nitrous  oxid  and  ether  anesthesia, 
which  he  thinks  is,  in  some  respects,  superior  to  the  Clover- 
Hewitt  apparatus  used  in  Great  Britain.  The  most  of  his 
paper  is  taken  up  with  the  details  of  the  administration. 

g.  Chronic  Vertebral  Rheumatism.  After  first  noticing 
the  papers  by  Zenner  and  Dana  on  spondylitis  Forestier  de¬ 
scribes  a  pseudoneuralgic  form  of  chronic  vertebral  rheuma¬ 
tism  characterized  by:  1.  Temporary  rigidity  of  the  vertebral 
column,  without  any  ankylosis  from  muscular  contraction, 
giving  the  patient  a  peculiar  stiff  gait;  these  symptoms  depend 
on  the  pain  which  the  patient  feels  when  he  moves  the  trunk. 
2.  Predominant  pseudoneuralgic  pains;  pains  radiating  from 
the  back  through  the  lower  limbs,  simulating  in  some  instances 
either  tabes  or  pachymeningitis  spinalis  externa,  or  even  Pott  s 
disease.  3.  Coincidence  of  arthritis  involving  some  peripheral 
joint,  showing  there  is  a  rheumatic  process.  4.  Curability 
under  such  treatment  as  the  Aix-les-Bains  douche-massage, 
the  recovery  showing  that  the  pathologic  process  may  be  consid¬ 
ered  as  rheumatic.  This,  he  thinks,  has  been  noticed  in  text¬ 
books.  Five  cases  are  described.  There  is  no  deformity  of  the 
spine.  The  subjective  symptoms  are:  pseudoneuralgia,  vari¬ 
ous  pains  irradiating  from  the  back,  intercostal,  girdle  and 
sometimes  shooting  pains  in  the  limbs.  No  paresthesia,  no 
trophic  changes,  no  muscular  atrophy  exist;  as  a  rule  the  knee- 
jerks  are  exaggerated.  The  clinical  feature  which  differentiates 
this  from  the  ankylosing  type  is  the  fact  that  it  is  curable. 

9.  Treatment  of  Superficial  Wounds  Without  Sutures. 
Whitbeck  thinks  that  absorbent  cotton  and  collodion  will  suf¬ 
fice  to  produce  prompt  and  good  union  of  superficial  incised  and 
lacerated  wounds.  After  free  asepsis  of  the  skin  the  edges  of 
the  wounds  are  brought  together  and  secured  by  cotton  and 
collodion  alone,  or  narrow  strips  of  isinglass  plaster  moistened 
by  bichlorid  solution  or  by  some  strips  of  muslin  or  linen 
painted  over  with  a  thin  coat  of  flexible  collodion.  Aftei  this 
the  thinnest  possible  layer  of  absorbent  cotton  is  applied  and, 
if  there  is  a  little  blood  oozing,  it  will  help  the  dressing,  dis¬ 
coloration  being  only  slightly  objectionable.  He  has  used  this 
method  in  various  injuries  of  the  scalp,  head,  face,  thigh,  etc., 
and  thinks  that  its  advantages  are  obvious.  It  makes  a  finer 
and  better  cicatrix  than  do  sutures,  and  in  suitable  cases  will 

not  fail.  .  , 

15.  Apparent  Death.— Garrigues  notices  the  signs  of  death 

and  their  value,  and  holds  that  the  law  should  require  the  per¬ 
sonal  inspection  by  the  physician  who  signs  the  death  certifi¬ 
cate,  and  the  filling  of  blanks  giving  the  most  important  signs 
that  are  present  or  absent,  and  that  until  the  death  certificate 
is  signed  the  supposed  dead  should  be  treated  as  a  living  person 
and  nothing  done  that  would  cause  him  pain  or  do  him  harm  if 


he  were  alive.  This  would  prevent  bodies  being  put  0n 
embalmed,  etc.,  before  the  death  certificate  was  signed. 

16. — See  abstract  in  The  Journal  of  February  17(  p  4c 

18.  Psychic  Insult  and  Death. — Pagenstecher’s  papei 
ports  the  case  of  a  man  who  had  suddenly  died  after  slig 
scratching  his  hand.  Apparently  under  the  impression  tha 
had  got  blood-poisoning  in  the  wound  he  begged  for  amputa 
of  his  arm.  There  was  active  delirium  with  various  delus 
followed  by  great  weakness.  There  was  no  fever,  but  a  ( 
pulse  and  the  patient  could  be  aroused  at  any  time.  Tw 
hours  after  injury  there  was  an  incomplete  crisis  with  prc 
sweating;  death  followed  thirty-two  hours  after  injury, 
was  entirely  unexpected.  As  the  man  was  carrying  a  verv  1 
life  insurance  the  case  was  brought  up  in  court  and 
theories  as  to  his  death  were  suggested,  one  that  he 
mitted  suicide  with  curare,  one  of  malingering  throughout, 
one  that  tetanus  was  the  cause  of  death.  He  offers  the  ca* 
a  peculiar  one  of  some  medicolegal  importance  and  unlqi 
some  of  its  features. 

19.  Penetrating  Wound  of  Chest. — The  symptoms  and 
ditions  of  penetrating  wounds  of  the  chest  are  described  a 
case  reported  by  LeConte.  He  concludes  that  when  the  w 
of  the  lung  is  giving  only  slight  hemorrhage,  it  is  best  to 
the  external  wound  with  gauze  and  watch  for  the  physical  : 
of  bleeding.  When  the  hemorrhage  is  more  marked,  he  sa; 
open  the  chest,  insert  a  small  drainage-tube,  and  regu!at< 
admission  of  air  according  to  the  difficulty  of  respiration  h 
patient.  When  the  hemorrhage  is  large  and  its  sytnp 
alarming,  open  the  chest  and  insert  a  large  drainage-tub 
as  to  form  a  rapid  and  complete  pneumothorax,  and  a! 
same  time,  when  necessary,  inject  salt  solution  into  a 
When  this  does  not  control  the  hemorrhage,  resect  one  or 
ribs,  and  deal  radically  with  the  bleeding.  In  severe  he 
rhage  from  a  lung,  the  first  object  of  treatment  should  1 
get  pressure  on  that  lung.  By  opening  the  chest  air  wi 
this  as  well  as  blood  in  the  pleura;  it  will  do  it  inst: 
instead  of  waiting  until  a  sufficient  amount  of  blood  has 
poured  out;  it  will  save  to  the  patient  the  amount  of  ! 
necessary  to  exert  this  mechanical  pressure;  it  will  pcrmi 
vessels  to  close  by  clots,  and  the  remote  benefits  are  th 
eliminates  the  dangers  of  pyothorax  or  of  universal  adhe 
of  the  pleura.  He  does  not  think  that  the  fact  that  dang 
engorgement  of  the  right  side  of  the  heart  is  serious  in 
blooded  dogs  would  necessarily  make  it  so  in  an  exsangi 
man,  as  the  cases  are  not  parallel.  While  these  views  ar 
own,  he  admits  they  are  not  indorsed  by  the  majority  of 
geons,  but  he  gives  them  as  the  results  of  his  experience. 

20.  Malaria. — Woldert  reports  a  case  of  estivoautu 

fever  with  tertian  paroxysms,  originating  in  Philadelphia 
describes  Futcher  and  Lazear’s  stains  for  malarial  par 
giving  also  one  of  his  own.  “By  this  method  the  specimen 
be  fixed  by  heating  at  115  C. — 239  F. — for  fifteen  or  tv 
minutes  and  stained.  The  formula  for  making  the  stain 
follows:  Solution  No.  1 — toluidin-blue,  15  grains;  dis 

water,  34;  solution  No.  2 — acid  fuchsin,  15  grains:  dis 
water,  3ss;  solution  No.  3 — 2  per  cent  aqueous  solutic 
eosin.  To  No.  1  he  adds  20  drops  of  No.  2,  and  afterwa: 
drops  of  No.  3.  When  these  are  mixed  together  a  re 
stain  is  produced,  in  the  bottom  of  which  a  heavy  preeif 
occurs.  It  is  essential  that  the  solutions  be  mixe  u 
bottle  from  which  the  stain  is  to  be  subsequently  use  ,  a 
precipitate  seems  to  be  of  advantage  in  the  ripening  pr 
After  fixing  by  heat,  the  specimen  is  stained  for  five  mi 
in  the  cold,  washed  in  water,  dried,  and  mounted  in 
balsam.  By  this  method  the  malarial  parasites  are  s 
blue,  the  red  cells  a  faint  pink,  and  the  nuclei  of  the  I  cue 
blue.  The  pigment  granules  of  the  malarial  organism  rem 
very  dark  color.  The  parasites  are  easily  found  by  t  is  nw 

21.  Uremia. — Krauss  reports  a  case  occurring  m  »  P 
with  a  fair  secretion  of  urine  containing  no  albu°““’ “V 
there  were  unilateral  convulsions  and  paralysis  o  Fi 
side.  No  lesion  of  brain  was  found  on  autopsy. 

23.  Malignant  Diseases  of  the  Pericardium.  ' 
of  the  occurrence  of  malignant  growths  of  the  pericar  i 
the  case  reported  by  Williams  and  Miller  o  consi 
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st.  It  was  in  a  boy,  13  years  of  age,  who  had  been 
bled  with  some  peculiar  symptoms,  and  the  post-mortem 
ved  a  small-celled,  diffuse  sarcoma  of  the  parietal  pericar- 
ii,  which  is  illustrated.  The  origin  of  it  is  discussed  by 
liams,  who  concludes,  from  the  absence  of  glandular  en- 
ement  elsewhere,  the  uniform  thickening  of  the  pericardium 
freedom  of  epicardium  from  invasion,  that  it  must  have 
inated  in  the  lymphatic  layer  of  the  pericardium  itself. 

Perineorrhaphy. — The  principle  to  which  Mabbott  calls 
ntion  is  that  of  the  effects  of  pressure  or  tension  by 
res,  which  is  toward  the  center  and  equal  from  all  direc- 
s;  hence  sutures  placed  in  the  elliptical  form  tend  to  pro- 
>  circular  pressure,  and  the  point  here  made  is  that  we 
;ld  put  the  suture  in  the  perineum  so  deeply  into  the  tis- 
that  when  drawn  tense  it  may  coapt  the  parts  without 
itudinal  compression,  the  whole  tissue  enclosed  in  the 
re  being  circular,  so  that  the  rent  is  not  distorted.  The 
>r  is  illustrated  by  diagrams  which  explain  it  better  than 
be  done  by  text.  The  author  thinks  what  is  true  of  primary 
ations  is  equally  so  of  secondary.  The  sutures  should  be 
ed  so  deeply  in  the  tissues  that  the  coapted  surfaces  will 
be  contracted  or  wrinkled.  Make  the  sutures  include  enough 
le  on  both  sides  of  the  wound  to  enable  them  to  exert  their 
test  traction  in  the  right  direction  and  hold  the  wound 
ices  together  in  their  natural  relations. 

.  Gunshot  Wounds. — Borden  gives  the  general  results  of 
ibservations,  202  in  number.  He  finds  that  perforating  and 
trating  wounds  by  the  compound  modern  bullet  are  usually 
tic,  that  the  shock  and  injury  to  tissue  are  slight  provided 
nportant  nerve  or  vessel  is  injured,  that  in  the  bone  it  pro- 
s  some  comminution  which  may,  if  near  the  joints,  give  rise 
>me  impairment  of  function.  The  wounds  of  exit  are  often 
ler  and  seldom  larger  than  the  wound  of  entrance,  and  are 
3  influenced  by  the  tissue  through  which  the  bullet  has 
ed.  Lodged  bullets  are  usually  due  to  long  range  or  to 
■het,  and  seldom  produce  immediate  harm  in  the  tissues, 
proportion  of  killed  to  the  wounded  has  not  been  increased, 
egards  surgical  methods,  asepsis  and  antisepsis  have  been 
greatest  factors  in  reducing  the  number  of  complications 
mortality;  excellent  results  are  derived  from  the  first-aid 
ages.  The  bullets  remaining  in  the  tissues  usually  give  rise 
iscomfort  and  disability  sooner  or  later,  hence  removal 
Id  be  done,  but  deferred  until  aseptic  conditions  are  avail  - 

The  Roentgen  rays  are  of  the  greatest  value  in  military 
ary,  and  where  they  show  the  need,  there  should  be  no  hesi- 
n  in  operative  interference,  or  where  there  is  displacement 
me,  everything  being  done  under  aseptic  methods.  Surgi- 
Lsepsis  is  impossible  in  the  field  or  in  field  hospitals,  and 
itive  interference  there  should  be  restricted  to  measures  im- 
tively  demanded  to  save  life  or  decrease  the  probability 
ath  where  transportation  without  operation  would  be  more 
erous  than  possible  septic  infection  from  immediate  opera- 

The  transportation  of  the  wounded  to  permanent  base 
itals  should  be  facilitated  as  much  as  posible. 

.  Books  Injurious  to  Eyes. — Injuries  to  eyesight,  from 
s,  may  occur  in  three  ways:  1,  reading  on  curved  surfaces, 
h  is  the  rule;  2,  light  reflection  when  reading  from  such 
"face;  3,  long  lines  running  the  entire  width  of  the  page, 
only  way  to  avoid  the  first  trouble  would  be  to  have  the 
run  parallel  to  the  binding  instead  of  at  right  angles  to 
id  this  would  also  aid  in  lighting  the  book  from  the  side 
avoiding  reflections.  The  great  width  of  reading  columns 
esome  to  the  ocular  muscles  and  often  requires  movement 
ie  head.  Where  this  is  not  done  fatigue  is  very  much 
ased. 

Ankylostomiasis  in  Porto  Rico. — Ashford  describes 
lisorder  due  to  ankylostoma  duodenale  which  is  the  most 
uetiveand  general  disease  of  Porto  Rico,  largely  prevailing 
ie  poorer  classes  and  due  to  their  unsanitary  habits  and 
'feeding.  He  describes  the  condition  at  length.  It  is 
icterized  by  pallor,  passive  expression,  anemia,  often  hypo- 
•  congestion  of  the  lungs,  sometimes  anemic  ulcers,  pernic- 
econdary  anemia,  hemic  murmurs,  very  low  proportion  of 
dobules  and  hemoglobin,  marked  eosinophilia,  no  leucocy- 
flue  to  the  disease  itself,  frequent  presence  of  normoblasts. 


sometimes  megaloblasts,  poikilocytosis  and  the  utter  uselessness 
of  blood  tonics  unless  the  parasite  is  dislodged.  He  thinks 
that  with  the  improvement  of  sanitary  conditions  the  disease 
can  be  to  a  considerable  extent  controlled. 

29.  Blood  Transfusions.— Head  reports  experiments  in 
transfusions  of  the  blood,  to  support  his  theory  that  vitality  is 
increased  by  the  assimilation  of  protoplasmic  cells  in  this  way. 

34.  Postclimacteric  Hemorrhages.— Importance  of  atten¬ 
tion  to  any  colored  discharge  occurring  after  the  change  of  life 
is  emphasized  by  Lockhart.  He  points  out  the  conditions  which 
produce  it  and  their  distinguishing  marks  from  carcinoma. 
One  of  these  is  the  senile  simple  endometritis  of  the  hemor¬ 
rhagic  variety;  in  this  the  hemorrhage  is  in  the  form  of  con¬ 
stant  oozing  instead  of  gushes  of  blood,  and  the  fluid  is  in¬ 
clined  to  be  dark  and  mixed  with  mucus.  General  oozing  is 
almost  always  characteristic  of  senile  hemorrhagic  endometritis. 
It  has  been  said  that  in  extensive  atheromatous  changes  gener¬ 
ally  the  uterus  is  also  thus  affected,  but  Lockhart  rather 
doubts  this  and  thinks  that  the  uterus  may  be  entirely  free 
from  the  condition  though  the  other  organs  are  extensively 
involved.  In  addition  to  these  conditions  we  have  hemorrhages 
from  subcutaneous  fibroid,  but  it  is  rare  to  not  have  this  mani¬ 
fest  itself  until  after  the  climacteric.  In  cases  of  small  tumors 
it  may  be  difficult  to  diagnose,  but  the  steady  oozing  of  blood 
and  lack  of  cachexia  are  against  the  existence  of  cancer.  If 
after  pathologic  examination  by  the  curette,  the  disease  is 
described  as  benign,  it  should  be  watched  carefully  for  several 
months.  If  the  hemorrhage  should  return  after  the  second,  or 
at  most  the  third,  curettage,  Lockhart  would  strongly  advise  re¬ 
moval  of  the  uterus.  In  a  case  where  there  is  a  reasonable 
doubt,  the  safe  side  is  hysterectomy. 

-38.  Thyroid  Extract  in  Psoriasis.— Acting  on  the  sugges¬ 
tion  of  Bramwell  and  Barclay,  Hays  tried  thyroid  extract  in 
three  cases  of  psoriasis,  without  any  satisfactory  results.  He 
does  not  think  the  promise  of  this  remedy  good  in  this  disease. 

46.  Esophageal  Diverticula. — .lung  reports  a  case  of 
esophageal  diverticula,  in  detail,  which  he  tested  by  various 
methods.  He  suggests  that  it  will  be  well  to  consider  the  fol¬ 
lowing  points  in  the  differential  diagnosis  of  this  condition: 
1.  With  dilatation  as  well  as  with  diverticula  there  occur  pain¬ 
ful  cardiospasms  (Kelly,  Jung),  as  well  as  painless  cases 
( Reitzenstein ) .  2.  In  both  vomiting  occurs  from  the  esoph¬ 

agus,  occasionally  from  the  stomach.  Even  in  cases  of  typical 
cardiospasms  eructation  from  the  stomach  may  occur.  3.  If 
food  eaten  one  or  two  days  before  is  vomited  while  other  food 
eaten  in  the  meantime  remains  down,  the  case  seems  to  be  one 
of  diverticulum.  Ko  observations  to  the  contrary  have  so  far 
been  made.  4.  The  swallowing  sounds  are  abnormal  in  all  cases 
of  dilatation.  In  cases  of  diverticula  the  swallowing  sounds  are 
audible  in  33  per  cent.,  and  can  be  used  for  diagnostic  purposes 
(Kelling’s  method).  Westphalen’s  sound  can  also  be  heard  in 
diverticulum  with  dilatation  of  the  esophagus  (Jung).  5.  If 
after  emptying  the  esophagus  it  is  easy  to  enter  the  stomach, 
a  diverticulum  probably  exists  (Mintz,  Reichmann).  Yet  the 
passage  of  the  tube  may  be  difficult.  “Only  once  out  of  ten 
experiments  does  one  find  the  cardia  and  gain  entrance  into  the 
stomach”  (Reitzenstein).  6.  In  making  Rumpell’s  test,  proof 
must  be  furnished  that  the  tube  is  actually  in  the  stomach. 
Inflation  in  this  case  is  impossible,  as  feeling  of  the  sound  is 
not  always  practicable.  7.  The  proof  positive  of  having  entered 
the  stomach  is  obtaining  gastric  juice  through  the  inner  tube 
(Jung).  8.  Mercier’s  sound  or  Leube’s  diverticulum  tube  are 
necessary  in  order  to  find  the  entrance  into  the  stomach.  These 
tubes  must  be  perforated  for  the  diverticulum  test,  and  by 
means  of  a  thin  inner  tube  gastric  juice  can  be  brought  up.  9. 
After  a  diverticulum  has  been  diagnosed,  its  height  can  be 
ascertained:  a,  by  Kelling’s  test — swallowing  sounds — and, 

b,  by  filling  the  diverticulum  with  a  colored  solution  and  put¬ 
ting  a  narrow  strip  of  white  adhesive  plaster  longitudinally  on 
the  tube.  10.  Neubauer’s  experiment  for  ascertaining  the  level 
of  the  liquid  can  also  be  used,  according  to  Kelling,  to  determ¬ 
ine  the  entrance  into  the  diverticulum.  11.  The  entrance  of 
the  diverticulum  can  easily  be  overlooked  by  esophagoscopy. 
12.  Gastrodiaphany  did  not  show  the  diverticulum  in  Mintz’s 
case,  and  gave  no  information  about  the  kind  of  enlargement.  In 
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Reitzenstein’s  case  it  was  impossible  to  diagnosis  diverticulum 
by  gasirodiaphany  alone.  13.  X-rays  show  an  enlargement  of 
the  esophagus  only.  14.  The  statements  of  even  the  most  ex¬ 
perienced  patient,  that  the  tube  is  in  the  stomach,  are  often 
erroneous.  The  bending  of  the  tube  gives  the  patient  and 
physician  alike  a  sensation  as  though  it  had  entered  the 
stomach. 

49. — See  abstract  in  The  Journal  of  March  3,  p.  560. 

51.  Electrolysis  of  the  Eustachian  Tubes  in  Chronic 
Tubal  Catarrh. — Duel  reports  three  cases  in  detail,  and  tabu¬ 
lates  some  fifty  in  which  electrolysis  was  therapeutically  em¬ 
ployed  for  the  relief  of  chronic  obstructive  catarrh  of  the 
Eustachian  tubes.  He  presents  the  following  conclusions  for 
consideration:  1.  The  pathologic  process  in  inflammatory 

■conditions  of  the  Eustachian  tube  and  the  tympanum  is  the 
same,  i.  e.,  hvperemia,  followed  by  the  exudation  of  round  cells, 
which  organize  into  new  connective  tissue,  and  subsequently 
atrophy.  2.  The  names  “chronic  tubal  catarrh”  and  “chronic 
•catarrhal  otitis  media,”  then,  should  suggest  only  a  difference 
in  position  of  the  inflammation  and  not  in  its  character.  3. 
Where  the  affection  is  confined  to  the  tube,  the  impairment  of 
hearing  is  functional,  and  is  restored  as  soon  as  the  normal 
patency  of  the  tube  is  effected.  This  is  true  also  of  tinnitus 
and  vertigo.  4.  Tubal  obstruction  is  present  early  in  a  very 
large  percentage  of  all  cases  of  chronic  hypertrophic  catarrhal 
otitis  media,  and  in  such  instances  is  one  of  the  chief  contrib¬ 
uting  causes  to  the  further  advancement  of  the  disease  within 
•the  tympanum.  5.  It  is  our  duty,  then,  wherever  there  is  a 
rstenosis  of  the  Eustachian  tube,  to  remove  the  obstruction  as 
rapidly  as  possible.  6.  In  every  instance  where  the  obstruction 
is  due  to  an  organized  exudate,  the  best  method  for  its  removal 
is  electrolysis,  for  the  following  reasons:  a.  It  is  more  rapid. 
In  several  instances  one  application  of  the  electrolytic  bougie 
has  been  sufficient  to  cause  the  reabsorption  of  the  deposit,  and 
in  the  majority  only  a  few  applications  have  been  necessary  to 
secure  a  patent  tube.  b.  It  is  more  efficient.  The  disappear¬ 
ance  of  the  exudate  results  from  electrolytic  action  and  not  by 
mere  pressure,  as  in  other  methods  of  dilating  strictures,  and 
consequently  requires  less  force.  There  is,  therefore,  less  danger 
of  traumatism.  The  electrolytic  bougie  has  been  easily  passed 
through  strictures  which  were  so  firmly  organized  that  it  was 
impossible  to  pass  a  cotton  bougie,  c.  The  results  are  more 
permanent.  A  stricture  once  removed  by  this  method  is  perma¬ 
nently  removed.  The  primary  cause,  acting  again,  may  bring 
about  its  reappearance,  but  by  careful  attention  to  proper 
treatment  a  large  percentage  of  the  tubes  may  be  kept  patent. 
7.  The  removal  of  obstructions  in  the  Eustachian  tube  is  only 
a  large  factor  in  and  not  the  whole  treatment  of  chronic 
tubal  catarrh  and  chronic  catarrhal  otitis  media.  8.  The 
prognosis  in  any  given  case  depends  largely  on  the  amount  of 
injury  to  the  tympanic  structure.  Where  inflation  is  followed 
by  marked  temporary  relief  of  deafness,  subjective  sounds  or 
vertigo,  one  may  expect  brilliant  results  from  the  establishment 
■of  the  patency  of  tubes.  Where  no  temporary  improvement 
follows  inflation,  much  may  be  accomplished,  although  the  re¬ 
sults  are  by  no  means  so  certain.  The  narrow  tube  should  be 
•opened,  nevertheless,  in  every  instance,  with  the  hope  of  check¬ 
ing  the  advance  of  the  disease.  In  a  word,  then,  the  writer 
wishes  to  make  the  points  that:  1,  all  narrow  tubes  should  be 
restored  to  their  normal  caliber;  and,  2,  where  the  narrowing 
is  due  to  an  organized  inflammatory  exudate,  the  best  means 
of  accomplishing  this  is  by  electrolysis. 

55.  Surgery  in  Glycosuria. — From  his  own  experience  and 
the  observation  of  others,  Fisk  concludes  that  the  presence  of 
glycosuria  in  those  individuals  who  have  surgical  diseases 
does  not  in  itself  constitute  contraindication  to  any  and  all 
surgical  relief.  Good  judgment  must  be  used  in  the  selection 
of  cases  and  in  the  determination  of  the  kind  and  extent  of 
operation  to  be  performed.  Strict  surgical  asepsis  must  be  ob¬ 
served.  When  infection  does  not  occur  the  operative  wounds 
heal  kindly,  but  slowly,  especially  in  granulating  wounds.  The 
vascularity  of  the  tissue  must  be  interfered  with  as  little  as 
possible,  and  this  must  be  kept  in  mind  in  any  operation, 
particularly  so  in  gangrene  of  the  extremities,  where  experience 
shows  the  necessity  of  high  amputation.  He  thinks  it  better  to 
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cut  down  on  and  ligate  the  artery  in  these  cases  rather  than  i 
the  Esmarch  band. 

57.  Traumatisms  Inflicted  by  Animals. — Reed  diseu> 

the  supposed  existence  of  greater  danger  of  hydrophobia 
tetanus  from  wounds  inflicted  by  animals,  and  reports  two  ca- 
where  lacerations  were  very  extensive  but  only  const! tutior. 
disturbances  occurred,  due  to  ordinary  suppurative  infectu 
He  thinks  it  advisable  to  in  such  cases  convert  all  punctur 
wounds  into  open  ones  by  free  incision,  to  avoid  the  dangers 
infection. 

58.  Fixation  Plates  in  Limb  Fractures. — Steinbach 

ports  on  his  method  of  using  silver  plates  with  screws  to  ke 
the  fractures  of  the  long  bones  in  proper  apposition,  and 
ports  four  cases,  illustrated  by  skiagrams.  He  finds  the  pi; 
a  harmless  tenant  in  the  leg,  and  leaves  it  in  position  un 
bone  union  has  taken  place.  Its  removal  is  then  accomplish 
under  local  anesthesia. 

59.  Cholecystitis,  Jaundice  and  Gall  Stones.— MacLar 

believes  jaundice  a  very  much  overrated  symptom  and  the  p, 
sage  of  gall-stones  a  rather  unusual  occurrence.  Inflammati 
of  the  gall-bladder  is  the  first  step  in  the  majority  of  ca 
and  gall-stones  are  rather  a  symptom  than  a  disease.  Sir 
his  attention  has  been  called  to  this  subject,  he  has  seen  oi 
one  case  which  did  not  show  either  past  or  present  evidence 
inflammatory  action  in  the  gall-bladder. 

60.  Hermetic  Sealing  of  Aseptic  Wounds. — The  conditi 
of  soil  is  of  importance  only  second  to  that  of  seed  which  m 
be  planted  in  it,  in  this  matter  of  infection,  according  to  Mar 
The  advice  he  gives  in  wound  technique  is  the  recognition  of  i 
vitalized  structures  with  which  we  have  to  deal,  and  to  injr 
them  by  clean  dissection  as  little  as  possible;  to  rememl 
that  even  the  largest  vessels  require  comparatively  little  fo 
for  their  occlusion,  and  that  coapted,  well-vitalized  struetu 
held  at  rest  furnish  a  minimum  of  exudates ;  that  it  is  of  fi 
importance  to  preserve  these;  that  on  this  account  the  dra 
age-tube  has  been  wisely  abandoned,  as  harmful  as  a  forei 
body.  He  speaks  of  the  importance  of  thoroughly  antiseptic 
ing  the  suture  material  and  the  advantages  of  rubber  gloves 
preventing  possible  epithelial-cell  infection.  He  thinks  tl 
iodoform  collodion,  strengthened  by  a  few  fibers  of  cotton, 
an  ideal  dressing  for  the  purpose  of  preventing  subsequent 
fection.  Subsequent  dressing  is  of  no  avail  except  to  keep 
parts  from  extraneous  injury.  The  one  operation  should 
final  for  good  or  evil. 

61.  — See  abstract  in  The  Journal  of  February  17,  p.  426. 

72.  Landry’s  Paralysis. — Taking  as  a  text  a  typical  cl 
ical  case  in  which  the  post-mortem  findings  were  rather  ne 
tive  as  regards  peripheral  nerve  degeneration  or  an  excit 
bacterial  infection,  Taylor  and  Clark  discuss  the  literature  t 
the  inconstant  pathology  of  the  so-called  disease,  and  conch 
that  inasmuch  as  there  is  no  essential  constancy  in  the  clini 
symptoms,  nor  in  the  pathologic  findings  of  so-called  Land: 
paralysis,  and  inasmuch  as  the  etiology  is  wholly  vague,  it 
probable  that  the  affection  does  not  represent  in  itself  a  pi 
ess  to  which  the  term  “disease”  may  properly  be  applied,  • 
that,  therefore,  it  is  desirable  to  drop  the  term,  as  unnecess: 
and  misleading. 

73.  Unilateral  Ascending  Paralysis. — Mills  describes 

case  of  gradually  ascending  paresis  of  the  right  side,  w 
temporary  hyperesthesia,  wasting  of  muscles,  retention  of  s 
sation  and  faradic  reaction,  exaggerated  knee-jerk,  but  din 
ished  plantar  reflex  on  the  right,  and  normal  ocular  and  pu 
ary  symptoms;  no  spasm  nor  contracture.  The  clinical  pit> 
does  not  correspond  fully  with  any  known  disorder,  and  In 
inclined,  from  this  and  other  somewhat  similar  cases,  to  a  di 
nosis  of  a  slowly  increasing  degeneration  of  the  pyiarai 
fasciculi  or  the  cerebral  motor  neuron  system. 

77.  Inguinal  Hernia. — After  noticing  the  operative  meth 
for  the  relief  of  inguinal  hernia,  Scully  describes  his  meti 
of  treating  it  by  injection,  which  consists  in  the  use  of  a  fo 
ula  containing  fluid  extract  of  white  oak  bark,  3is9>  s0^ 
tract  of  white  oak  bark,  3iss ;  with  carbolic  acid  and  iodm,  e 
3ii ;  and  morphin,  gr.  x.  It  is  important  that  a  perfect  y 
ting  truss  should  be  used  before  and  after  injection.  A 
antiseptic  cleansing  of  the  part  the  needle  is  introduced  o 
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o  of  the  internal  ring  and  pushed  down  until  it  passes 
,1  of  the  finger  pushed  into  the  canal.  Three  to  five 
s  should  be  injected.  As  the  finger  is  withdrawn  the 
is  made  to  follow  it  for  about  one-half  inch,  durin<>- 

•  ••*  7  C? 

time  the  fluid  is  still  being  injected,  and  when  twenty 
s  have  been  injected  the  needle  should  be  withdrawn  sud- 
to  avoid  depositing  any  of  the  fluid  in  the  subcutaneous 
where  it  would  cause  intense  burning.  The  truss  should 
>ed  in  position  immediately,  and  the  patient  lie  down  for 
half  an  hour.  If  there  is  much  pain,  placing  a  hot- water 
er  the  site  will  soon  ease  it.  The  injection  should  be 
>d  once  a  week  for  three  or  four  weeks  when,  if  the 
does  not  come  down  after  taking  off  the  truss,  and  hav- 
ded  it  by  the  patient  coughing  or  stooping,  no  more  in- 
s  need  be  given.  The  truss  should  be  worn  at  least  four 
longer.  During  the  last  eight  years  he  has  treated  148 
ts  in  this  way.  Of  28  double  hernias,  none  were  cured, 
were  benefited  so  that  the  truss  was  retained  with  more 
t.  Of  120  single  hernias,  50,  or  48  per  cent.,  were  suc- 
one  year  from  the  date  of  last  injection.  In  16  chil- 
reated  included  in  the  58,  all  were  successful;  none  had 
han  two  injections.  He  thinks  that  we  can  promise  cure 
nt  inguinal  hernia  by  this  method.  Cases  of  long  stand- 
n  only  be  relieved  in  some  cases,  and  operation  is  the 
2  method  in  such. 

Enzymes  and  Immunity.— McClintock  believes  that 
ans  of  defense  of  the  system  against  disease  is  through 
■s.  He  questions  whether  we  can  produce  these  outside 
ly  and  lend  them  where  there  is  need — probable  though 

ly  proved. 

Pneumonia. — The  treatment  of  pneumonia  as  enforced 
knowledge  of  it  as  an  infectious  disease  is  discussed 
)ok,  who  reviews  the  physiologic  action  of  calomel, 
salicylic  acid,  and  creosote,  and  points  out  the  unan- 
questions  in  regard  to  the  action  of  these  remedies, 
i.  careful  survey  of  the  field,  he  thinks  the  following  con- 
s  are  forced  upon  us :  1 .  The  discovery  that  pneumonia 

nfectious  disease  and  the  recognition  of  its  pathogenic 
e  increase  the  hope  that  an  abortive  or  specific  form  of 
tion  will  be  brought  to  light.  2.  Recent  research 
y  indicates  that  our  chief  reliance  for  an  improvement 
present  methods  of  treatment  rests  in  the  elaboration 
tisfactory  form  of  antitoxin.  3.  The  use  of  antiseptics 
destruction  of  pathogenic  microbes  in  the  tissues  is 
nited.  Pathologic  chemists  as  well  as  clinical  observers 
cognize  the  hopelessness  of  attempting  to  discover  any 
body  which  will  destroy  all  forms  of  bacteria  in  the 
while  leaving  the  host  unimpaired.  The  discovery  of 
remedies  for  several  diseases,  however,  shows  that  cer- 
ents  act  more  powerfully  on  the  cause  of  disease  than 
tissues  of  the  patient,  and  inspires  the  hope  that  the 
conditions  thus  yielding  to  specific  medication  may  be 
d.  4.  Coming  to  the  consideration  of  pneumonia,  how- 
must  be  confessed  that  little  actual  progress  has  been 
i  this  direction.  It  would  appear  that  the  field  has  not 
ifficiently  traversed  by  the  pathologist  and  the  chemist 
-  the  way  for  the  clinician.  Several  facts  in  connection 
ie  natural  history  of  the  micro-organisms  concerned  in 
:ase  still  require  elucidation,  and  we  should  have  fuller 
;tion  concerning  the  antiseptic  solutions  and  the 
ti  of  these  required  to  exterminate  the  microbe,  before 
proceed  intelligently  or  safely.  In  the  treatment  of 
nia,  we  should  remember  that  it  is  self-limited,  and  its 
1  y  is  to  recovery  if  we  can  keep  the  patient  alive  a  few 
herefore,  while  we  may  cautiously  test  the  new  germi- 
medies,  we  should  not  widely  depart  from  an  intelligent 
nt  form  of  treatment. 

See  abstract  in  The  Journal  of  February  24,  p.  493. 
lypertrophic  Pyloric  Stenosis  in  Infancy. — From  a 
°f  the  cases  in  literature,  and  thffir  analysis,  to  which 
1 '  a  report  of  one  of  his  own  personal  observation, 
id  concludes  as  follows:  1.  The  hypertrophy  is  second- 
weraction  of  the  sphincter,  and  the  stenosis  chiefly  due 
1  'ii.  2.  The  stenosis  as  measured  “post-mortem”  is  but 
1  ate  gauge  of  its  organic  degree  during  life.  Overaction 


and  inco-ordinated  contractions  of  the  sphincter  may  be  due  to 
some  fault  in  the  nervous  mechanism.  4.  Injudicious  feeding, 
either  quantitatively  or  qualitatively  may  be  a  contributory 
factor  of  the  nervous  inco-ordination. 

8/ .  Keinig  s  Sign,  in  Infants. — The  value  of  a  positive  sign 
in  the  meningitis  of  children  led  Packard  to  observe  for  the 
occurrence  of  Kernig’s  sign,  so  valuable  in  adults.  He  reports 
three  cases  in  which  it  was  not  found,  and,  while  he  would  not 
be  considered  as  endeavoring  to  belittle  its  value,  he  calls  at¬ 
tention  to  the  possible  error  that  might  arise  from  attaching 
too  much  importance  to  it  in  the  case  of  infants.  In  these 
thr ee  patients  meningitis  was  determined  by  autopsy.  All 
were  under  18  months  of  age,  and  in  all  the  sign  was  absent 
during  life.  A  question  still  to  be  solved  is  at  just  what  age 
this  sign  becomes  significant;  its  value  in  older  children  can 
not  be  denied. 

88.  Congenital  Goiter  and  Diaphragmatic  Hernia. — Abt 
i  eports  and  illustrates  a  case  of  this  condition  and  discusses 
the  pathology. 

89.  Treatment  of  Whooping-Cough. — Two  methods  of 
treating  whooping-cough  are  especially  studied  by  Norton,  the 
administration  of  carbonic  acid  gas  by  the  rectum  and  the  use 
of  the  O’Dwyer  laryngeal  tube.  The  former  was  tried  in  150 
children.  In  143  there  was  apparently  decided  benefit.  The 
vomiting  ceased  even  in  serious  cases,  on  the  second  or  third 
dose.  The  number  of  paroxysms  was  reduced  and  their  severity 
diminished.  The  other  seven  were  not  benefited.  The  only  ill 
effect  to  be  possibly  attributed  to  the  method  was  a  mild  diar¬ 
rhea  in  a  few  patients,  probably  due  to  irritation  of  the  rectal 
tube.  O’Dwyer’s  tube  has  been  tried  in  three  cases  of  com¬ 
plicated  whooping-cough  and  laryngeal  diphtheria.  The  effects 
of  the  tube  on  the  larynx  on  whooping-cough  were  interesting. 
There  were  the  signs  of  beginning  paroxysm,  excitement  and  the 
desire  to  hold  on  to  something  for  support,  followed  by  spas¬ 
modic  cough  of  usual  length,  sometimes  even  causing  cyanosis, 
but  there  was  no  glottic  spasm.  Air  entered  the  lungs  freely 
and  paroxysms  terminated  abruptly  without  the  least  distress 
or  vomiting.  After  the  removal  of  the  tube  the  symptoms 
were  the  same  as  before  its  insertion.  He  thinks  O’Dwyer’s 
views  of  the  usefulness  of  this  appliance  in  serious  cases  of 
whooping-cough  appear  well  grounded. 

90.  Drugs  in  Whooping-Cough. — Kerley  reports  experi¬ 
ments  with  quite  a  number  of  drugs  in  this  affection,  systemat¬ 
ically  undertaken  and  the  results  recorded.  His  conclusions 
are:  1.  Every  case  of  whooping-cough  may  be  ameliorated 
either  by  modifying  the  severity  or  by  diminishing  the  number 
of  paroxysms.  In  many  both  the  severity  and  number  of 
paroxysms  may  be  favorably  influenced.  2.  Remedies,  sedative 
in  character,  with  fresh  air,  furnish  the  best  results.  3.  If  a 
remedy  is  to  be  of  service  its  beneficial  effects  will  be  noticed 
within  twenty-four  hours,  and  always  within  forty-eight.  4. 
The  best  results  are  obtained  when  the  antipyrin  and  bromid 
are  commenced  at  the  height  of  the  paroxysmal  stage,  and  then 
pushed.  5.  These  remedies  being  sedative  in  character,  the 
effect  may  be  lost  in  a  prolonged  case,  requiring  a  change  of 
treatment.  6.  Children  may  have  whpoping -cough  and  never 
whoop. 

99.  Subnormal  Temperature.— Three  cases  of  subnormal 
temperature  in  the  insane  are  reported  by  Tomlinson;  one  was 
a  terminal  dement  in  an  agitated  and  depressed  condition,  and 
the  pulse  fell  to  94,  at  which  point  it  remained  for  nearly 
a  month.  During  this  time  he  passed  into  a  condition  of  pro¬ 
found  urinemia  with  extreme  emaciation.  The  second  case 
was  that  of  a  woman  in  whom  the  temperature  went  below 
the  scale  of  the  thermometer,  and  as  nearly  as  could  be  esti¬ 
mated  was  about  90  F.  after  a  spell  of  violent  agitation.  It 
arose  to  108  F.  at  the  time  of  her  death.  In  the  third  case, 
one  of  terminal  dementia,  the  temperature  was  subnormal  dur¬ 
ing  the  greater  part  of  a  year,  going  as  low  as  88  F.  just  before 
death.  In  all  these  cases  there  was  kidney  disorder,  and  he 
remarks  that  in  looking  over  his  case  records  he  finds  subnor¬ 
mal  temperature  practically  always  present  in  cases  of  uncom¬ 
plicated  degenerative  disease  of  the  kidneys,  and  he  associates 
the  two  conditions. 

107.  Gynecology  on  the  Insane. — Hall  reports  a  largenum- 
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ber  of  additional  cases  of  gynecologic  operations  oil  insane 
women,  insisting  on  his  former  views  of  the  necessity  of  such 
measures  and  their  value. 

108.  Diseases  of  Digestive  Tract. — Power  believes  that  the 
clinical  examination  of  gastric  contents  is  too  much  neglected, 
and  as  an  evidence  gives  the  results  of  examination  of  25,000 
prescriptions  found  in  California  drug  stores.  They  gave  no 
evidence  of  the  present  state  of  knowledge  of  hyperchlorhydria, 
and  many  of  them  were  rather  inconsistent  and  futile.  The 
small  use  of  intestinal  disinfectants  was  also  notable. 

116.  — See  abstract  in  The  Journal  of  Nov.  25,  1899,  p.  1360. 

117. — Ibid. 

120.  Pneumococcus  Infection, — Billings  reports  a  case  of 
general  pneumococcus  septicemia  in  a  child,  and  others  of 
localized  pneumonia  complicating  otitis  media,  and  also  of 
general  pneumococcus  septicemia  with  little  or  no  lung  involve¬ 
ment.  The  cases  are  illustrated  by  temperature-curves. 

121.  Induction  of  Premature  Labor. — The  indications  for 
the  induction  of  premature  labor  are  four:  Contracted  pelves, 
disorders  incident  to  pregnancy,  those  which  are  accidental  to 
pregnancy,  and  in  certain  cases  where  habitual  death  of  the 
fetus  occurs  before  term.  In  contracted  pelves,  De  Lee  ob¬ 
jects  to  premature  induction  of  labor  combined  with  symphys¬ 
iotomy,  on  account  of  the  danger  to  the  child.  The  question 
whether  the  patient  will  be  allowed  to  go  to  term  is  a  difficult 
one,  and  all  the  circumstances  must  be  considered.  The  ques¬ 
tion  must  be  laid  before  the  mother  and  the  dangers  described, 
but  the  physician  can  sway  the  judgment  of  the  patient  as  he 
thinks  best,  and  should  advise  one  of  the  graver  operations  at 
term  only  under  the  most  favorable  circumstances.  As  to  the 
diseases  incident  to  pregnancy,  eclampsia  is  first  considered,  and 
his  teaching  is  that  treatment  should  be  at  first  purely  medical, 
but  if  in  spite  of  this  the  convulsions  increase  and  are  more 
severe,  the  pregnancy  should  be  interrupted,  and  if  labor  should 
be  spontaneous,  everything  should  be  done  to  hasten  it.  If, 
however,  medical  treatment  succeeds,  he  allows  the  patient  to 
go  to  term  under  proper  hygienic  precautions.  As  a  rule,  the 
kidney  of  pregnancy  does  not  produce  dangerous  symptoms, 
but  it  is  hard  to  draw  the  line  between  it  and  Bright’s  disease. 
In  placenta  previa  there  is  no  expectant  plan.  As  a  rule  the 
child  is  viable  when  the  symptoms  become  marked.  Induction 
of  premature  labor  is  demanded  unless  proper  medical  attend¬ 
ance  can  be  had.  Chorea  aggravated  by  pregnancy  may  be  a 
fatal  disease.  Premature  labor  not  unfrequently  occurs,  but  it 
may  be  too  late.  Pernicious  anemia  is  a  very  fatal  disease  dur¬ 
ing  pregnancy,  and  often  premature  labor  can  not  prevent 
death.  Uncontrollable  vomiting  of  pregnancy  usually  occurs 
before  the  child  is  viable,  and  the  question  Is  whether  or  not 
to  induce  abortion.  Experience,  he  thinks,  will  show  there  is 
less  and  less  cause  for  induction  of  premature  labor  in  this 
condition.  Early  diagnosis  and  recognition  of  the  condition 
will  enable  the  physician  to  put  the  patient  under  the  best 
possible  surroundings  and  obviate  the  necessity.  When  the  time 
does  come  when  the  condition  is  very  serious  a  proper  con¬ 
scientious  medical  treatment  should  precede  the  operation. 
Among  the  accidental  ones  Bright’s  disease  is  the  most  common. 
When  it  is  determined,  the  patient  should  be  kept  under  con¬ 
stant  observation  and  tided  through  if  possible,  but  then  the 
symptoms  increase  and  eclampsia  threatens,  interference  may 
be  unavoidable.  Ten  days  is  the  limit  he  gives  for  observation 
in  these  cases.  Tuberculosis  is  a  very  difficult  question,  and 
tuberculous  women  should  not  bear  children.  Insanity  does 
not  justify  the  operation  except  in  rare  cases.  Carcinoma,  if 
confined  to  the  cervix,  does  not  indicate  the  induction  of  pre¬ 
mature  labor  If  carcinomatous  disease  is  too  far  advanced  to 
permit  a  radical  cure,  it  is  probably  better  to  let  the  patient 
go  to  term  and  then  do  Porro’s  operation.  Under  the  fourth 
general  heading  we  have  the  indication,  occasionally,  but  the 
cause  can  not  be  determined.  In  that  case  he  treats  the  vroman 
and  sometimes  the  man  for  syphilis.  As  to  the  conditions  for 
induction  of  premature  labor,  before  the  twenty-eighth  week 
there  is  little  chance  for  a  living  child  and  not  much  before 
the  thirty-second.  The  child  must  be  living  and  in  good  condi¬ 
tion,  the  mother  must  be  in  good  health  or  relatively  so.  The 
pelvic  contraction  must  not  be  too  great.  Below  7  cm.  in  a 


flat  pelvis  and  below  7.5  cm.  in  a  generally  contracted  one  i 
not  safe  to  induce  labor.  The  consent  of  the  mother  and  a  < 
sultation  should  always  be  insisted  on.  The  dangers  to 
mother,  except  from  sepsis  and  too  great  haste  in  delivery 
not  great,  and  the  outlook  for  the  child  is  better  since 
incubator  has  been  introduced.  The  best  method  is  to  di! 
the  cervix  by  means  of  rubber  bags.  It  is  safe,  quick  and  < 
venient,  provided  it  is  done  under  proper  precautions. 

126.  Cancer  of  Uterus  in  Pregnancy. — Johnston  thi 
that  in  cases  where  cancer  appears  before  the  fourth  montl 
pregnancy,  and  is  limited  to  the  cervix,  the  indications 
clear;  the  only  consideration  must  be  for  the  welfare  of 
mother,  and  we  should  act  as  in  case  of  a  non-pregnant  ute 
When  it  appears  after  the  fourth  month  and  is  still  limite< 
the  cervix,  the  safety  of  the  mother  and  child  should  be 
object,  but  if  the  disease  advances  too  rapidly  the  child  n 
be  sacrificed.  Here  the  responsibility  is  most  serious.  In 
third  group  where,  regardless  of  the  stage  of  pregnancy 
disease  has  extended  beyond  the  cervix  and  i3  inoperable 
child  alone  is  to  be  considered.  The  mother  should  be  car 
to  term  if  possible  and  delivery  be  performed  by  Cesa 
section.  Three  cases  are  reported. 

127.  Vaginal  Douche. — Stone  insists  on  the  important1 
following  Emmet’s  directions,  that  the  douche  should  be 
scribed  by  the  physician  only  and  he  should  direct  the  tr 
ment.  Sterilization  of  the  syringe  should  not  be  overlooked 
should  be  by  boiling.  Vaginal  washes  will  never  cure  endc 
tritis. 

151.  Technique  of  Excision  of  Cervical  Superior  G 
glion. — The  operation  of  excision  of  the  superior  cervieai  | 
glion  for  glaucoma  has  been  performed  a  number  of  times 
the  technique  is  therefore  of  interest.  Ball  advises  first  ar 
cision  five  inches  in  length,  through  the  skin  and  superf 
fascia  and  down  to  the  vertebral  column.  The  spinal  acees 
nerve  is  cut  and  the  deep  dissection  must  be  done  by  bluni 
struments  or  fingers.  He  opens  the  carotid  sheath  extensh 
and  follows  the  nerve  downward  to  the  point  where  the 
glion  is  located,  and  upward  if  necessary,  in  cast  the  mi 
ganglion  i£  absent.  If  this  fails  to  differentiate  the  nerve  he  \ 
up  the  nerve  separately  and  irritates  it  to  watch  the  effec 
the  heart,  so  as  to  avoid  dividing  the  pneumogastric  by 
take.  After  identifying  the  nerve,  the  ganglion  is  separate 
the  base  of  the  skull ;  the  branches  given  off  are  cut  and 
the  ganglion  is  held  taut  with  the  forceps  while  the  oper 
places  his  left  index  finger  under  it  and  cuts  it  at  the  nig 
possible  point,  using  strong,  curved  strabismus  scissors, 
excision  is  completed  by  severing  the  nerve-strand  an  inch  b 
the  ganglion.  The  closure  of  the  wound  is  by  super! 
sutures. 

165.  Smallpox. — The  Osborn  treatment  for  smallpox,  v 
has  been  previously  noticed  in  The  Journal  in  the  abstrai 
a  paper  by  Dr.  Bibb,  Saltillo,  Mexico,  consists  in  the  ext( 
use  of  strong  solution  of  corrosive  sublimate.  Stout  rq 
a  case  in  which  he  used  this  method  with  remarkable  sue 
While  at  first  somewhat  incredulous  of  the  universal  a?f 
bility  of  this  method,  he  has  watched  and  noted  all  the  rep 
and  has  become  a  convert.  The  solution  is  innocuous  or 
skin,  but  should  be  kept  from  mucous  surfaces,  the  eyes.  . 
and  throat.  Here  the  spray  of  peroxid  of  hydrogen  or  a  \ 
rated  solution  of  boric  acid  may  be  used. 

FOREIGN. 

British  Medical  Journal.  April  7- 

Practical  Observations  on  Cancer  of  Breast.  Wit 
Banks. — In  this  third  lecture  Banks  first  discusses  i®  1 
sitic  theory  of  cancer,  reviewing  the  observations  ot 
Soudakewitch,  Metchnikoff,  Plimmer,  Buchanan,  Mons. 
Sanfelice  and  others,  and  the  impression  which  he  o 
from  a  study  of  the  subject  he  notes  in  substance  as  o 
1 .  There  is  plainly  a  structure  found  in  man  at  the  maigm 
growing  edges  of  carcinomata.  It  is  not  found  in  o  er 
plasms  except  sarcoma.  This  used  to  be  considere  a  F 
zoon,  but  is  now  generally  thought  to  be  a  form  o  sac 
omyces  reckoned  to  be  a  development  stage  of  certain 
Most  of  the  parasites  are  inside  the  epithelial  cancer  < 
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re  outside.  How  they  get  there  is  not  known,  but  it  is 
ited  that  cultivations  from  these  in  certain  media  can 
le,  and  when  injected  into  animals  produce  a  fatal 
containing  the  same  parasites.  Sanfelice  claims  he 
,><luce  the  same  results  by  injection  of  blastomyces  ob- 
from  a  fruit  juice,  and  furthermore  that  by  passing  the 
cs  through  a  series  of  animals  can  produce  an  adeno¬ 
ma.  And  yet  there  is  no  clear  and  indisputable  proof 
infectivity  of  cancer,  and  rash  assertions  as  to  this  prn  nt 
:  be  justified.  On  the  other  hand,  the  possibility  of  this 
-ity  must  not  be  lightly  treated  in  view  of  the  informa- 
tained  of  late  years  in  regard  to  this  parasite  and  cer- 
its  properties.  The  present  is  not  the  time  for  positive 
mi,  but  for  careful  experimentation  and  collection  of 
As  regards  the  operative  treatment,  he  claims  that  in 
;  advocated  a  more  thorough  extirpation  of  the  axillary 
as  well  as  the  breast,  which  was  endorsed  by  Prof.  S.  W. 
in  1880.  His  views  were  rejected  by  Butlin,  but  Hal- 
rork  has  since  demonstrated  their  correctness.  He  sees, 
r,  nothing  new  in  Halsted’s  method,  excepting  what  he 
considers  superfluous,  and  sarcastically  says  that  it 
i  pity  that  Halsted  did  not  recommend,  while  he  was 
t,  the  extirpation  of  the  liver  and  lungs.  Banks  sees  no 
the  removal  of  the  pectoral  muscles  and  thinks  that 
he  cancer  has  reached  the  supraclavicular  glands  it  is 
.tirpation.  The  work  of  Heidenhain  and  Stiles  is  no- 
ut  he  does  not  think  that  they  have  done  anything  to 
lv  influence  the  views  of  men  as  to  eradication  of  mam- 
incer,  and  it  is  rather  hard  that  certain  surgeons  should 
e  origin  of  modern  operative  treatment  of  cancer  from 
roscopic  researches  of  Heidenhain  and  Stiles,  and  the 
if  Halsted  and  themselves. 

The  Lancet,  April  7. 

arks  on  Physical  Signs  of  Pulmonary  Disease.  P. 
Smith. — In  these  remarks  on  auscultation  and  percus- 
e  author  thinks  these  methods  have  suffered  from  over- 
mt  and  too  nice  distinctions.  There  is  no  special  “qual- 
tone  or  timbre  peculiar  to  the  liver  or  spleen,  the  mus- 
e  heart  or  the  solidified  lung.  Special  terms,  such  as 
c”  resonance,  “tympanitic  dulness,”  “flat”  or  “empty” 
ion  are  undefinable  and  contradictory  or  tautologic. 
ictice  of  auscultation  has  suffered  even  more  than  has 
percussion,  from  needless  refinements,  inaccurate  lan- 
md  vainly  descriptive  or  fanciful  metaphoric  terms, 
asses  the  character  of  breath  signs,  rales,  etc.,  at  length, 

,r  out  where  he  thinks  valid  differences  exist.  He  spe- 
lotes  the  musical  quality  of  certain  rales  as  distin- 
from  others.  What  lie  calls  nonmusical  rales  always 
spongy  condition  of  the  lung,  whereas  rales  with  tone 
nating  or  crepitant — always  point  to  solidification  of 
g,  the  only  exception  being  where  they  are  rendered 
by  bubbles  bursting  in  a  large  cavity  filled  with  air. 
not  think  a  rale  the  sign  of  pulmonary  edema. 


The  Practitioner  (London),  April. 

Remarks  on  Digitalis  Treatment  in  Chronic  Dis- 
of  the  Circulation,  and  Especially  on  Continuous 

Digitalis.  J.  Groedel. — Groedel  is  a  strong  advocate 
alis,  and  reviews  the  alleged  objections  to  its  continu- 
1.  The  cumulative  effects  are  due  to  too  large  doses 
e,  when  by  continuous  and  somewhat  large  doses,  we 
produce  an  effect  for  which  we  have  to  wait  longer  than 
He  does  not  consider  these  usually  dangerous,  but  still 
•  warnings,  especially  in  cases  where  the  pulse  becomes 
i'  after  only  small  doses,  showing  the  idiosyncrasy.  If 
h  the  diuresis  and  find  it  increased,  we  can  have  re- 
0  digitalis  administered  in  small  doses  without  fear  of 
ive  effects.  He  emphatically  contradicts  the  charge 
'  drug  causes  a  rapid  decline  of  strength  and  wasting 
issue.  Another  objection  that  it  produces  a  tolerance 
nig  is  only  true,  he  says  to  a  very  limited  extent.  He 
car  of  it  becoming  injurious  in  this  way.  The  results 
unents  by  Van  der  Heiden,  as  far  as  we  can  apply  them 
unfavorable  to  protracted  use  of  digitalis  given  about 
twenty-four  hours.  The  general  indication  for  its  use 
’se  cases  where  we  can  not  longer  produce  the  lasting 


compensation  by  repose,  baths,  gymnastics  or  even  a  short 
course  of  medicine.  The  special  indications  are  mitral  insuffi¬ 
ciency,  when  no  contraindications  are  present  such  as  tension 
of  the  blood-vessels,  heart  disease  from  overexertion,  and 
slight  fatty  degeneration  resulting  from  alcohol  and  tobacco 
where  it  may  be  also  curative.  In  these  last  cases  it  is  often 
better  to  alternate  it  a  week  at  a  time,  with  some  other  remedy. 
In  purely  nervous  disorders  of  the  heart  it  is  useless.  In 
arteriosclerosis  it  is  only  of  value  in  the  last  stage  when  high 
vascular  tension  has  passed  away,  and  the  same  is  true  as  re¬ 
gards  disordered  circulation  is  chronic  nephritis.  He  does  not 
advise  it  in  these  cases,  though  he  obtained  advantage  from  it 
in  one.  In  all  chronic  disorders  of  the  circulation  he  abstains 
from  it  as  long  as  possible,  using  dietetic  and  physical  means 
first;  it  is  only  when  these  fail  that  he  resorts  to  the  drug. 

Palliative  Treatment  of  Paralysis  Agitans.  R.  T.  Will¬ 
iamson.— While  paralysis  agitans  it  not  a  curable  disease, 
much  can  be  done  to  palliate  its  symptoms,  and  it  is  important 
that  the  patient  should  lead  a  quiet  life  and  have  as  little 
mental  excitement  and  worry  as  possible.  Alcohol  drinks  and 
strong  tea  and  coffee  should  be  avoided,  and  life  in  the  open 
air  is  recommended  as  far  as  practicable.  Railway  journeys 
and  riding  often  relieve  the  symptoms  for  a  time.  Special 
stress  is  laid  by  Williamson  on  preventing  the  patient  going 
about  alone  in  the  late  stages,  especially  after  walking  has 
become  difficult,  as  fatal  accidents  are  liable  to  occur.  The 
only  drug  that  he  has  found  to  be  of  real  service  is  hydrobro- 
mate  of  hyoscin,  which  he  gives  in  doses  of  1/75  gr.  in  2 
drams  of  chloroform  water.  It  does  not  stop  the  tremors,  but 
it  diminishes  the  general  restlessness.  In  beginning  its  use  it 
is  well  to  be  cautious  and  not  give  more  than  from  1/50  to 
1/100  gr.  and  watch  its  effects  as  it  is  increased.  Hyoscin  is 
of  great  service  in  the  sleeplessness  which  is  so  troublesome 
sometimes.  Another  little  point  mentioned  that  the  bed  should 
not  be  too  soft  as  it  would  increase  the  difficulty  the  patient 
has  in  turning  over  in  bed  to  relieve  himself  from  being  too 
long  in  one  position. 

Havana  Medica,  March. 

Peptonuria  in  Yellow  Fever.  E.  Edelmann. — The  renal 
lesions  in  yellow  fever,  according  to  Edelmann,  are  invariably 
the  same  as  in  Bright’s  disease,  but  the  fever  and  effect  of  the 
toxins  on  the  central  nervous  system  materially  increase  the 
toxicity  of  the  urine.  He  has  been  vainly  trying  to  isolate  an 
alkaloid  from  this  urine  resembling  the  yellow  fever  toxin  by 
its  biochemical  properties,  but  he  has  succeeded  in  precipitating 
all  the  albumin  in  the  urine.  Treated  with  Millon’s  reagent, 
after  filtration,  a  remarkable  amount  of  peptones  were  pre¬ 
cipitated,  and  he  is  now  studying  their  biochemic  action. 

Progreso  fledico  (Havana),  (larch. 

Connection  Between  Bacillus  Icteroides  and  Yellow 
Fever.  A.  Agramonte. — The  writer’s  extensive  personal  ex¬ 
perience  and  the  results  of  considerable  experimental  research 
force  the  conclusions  on  him  that  the  agent  of  yellow  fever  is 
still  undiscovered,  and  that  new  methods  of  research  and  new 
culture-media  are  necessary  for  the  task.  Also  that  the  ba¬ 
cillus  icteroides  has  no  more  connection  with  yellow  fever  than 
the  bacillus  coli,  which  is  found  in  most  cultures  derived  from 
cadavers.  The  bacillus  icteroides  is  not  found  in  the  blood  of 
yellow  fever  patients,  while  it  has  been  found  in  persons  with 
no  indications  of  the  disease.  Other  arguments  against  icter¬ 
oides  are  its  failure  to  produce  specific  agglutination  and  the 
fact  that  serum  from  convalescents  from  yellow  fever  does  not 
protect  against  infection  with  the  bacillus  icteroides. 

Gazzetta  degli  Ospedale  (Milan),  Harch  25. 

“Combined”  Method  of  Hysterectomy.  E.  Truzzi. — In 
his  inaugural  address,  on  assuming  the  chair  of  gynecology  at 
Padua,  left  vacant  by  Inverardi’s  death,  Truzzi  proclaimed 
anew  the  remarkable  success  invariably  attained  with  his  com¬ 
bined  method  of  hysterectomy.  He  first  opens  the  abdomen, 
the  patient  in  the  Trendelenburg,  and  liberates  all  adhesions 
between  uterus,  omentum,  appendix  and  intestines,  the  uterus 
held  with  forceps.  The  infundibulo-pelvic  and  round  ligaments 
are  then  divided  between  ligatures.  The  abdomen  is  then  closed, 
the  whole  intervention  thus  far  rapid  and  restricted  to  isolating 
the  uterus  and  annexes.  The  patient  is  then  placed  in  the 
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gynecology  position  and  uterus  and  annexes  are  removed 
through  the  vagina  after  ligature  of  the  uterine.  By  this 
means  the  adhesions  are  detached  from  below  upward,  a  great 
advantage  in  freeing  the  annexes,  and  pus  collections  are  evacu¬ 
ated  downward  through  the  vagina.  Another  advantage  is  the 
impossibility  of  lacerations  of  the  round  and  other  ligaments. 

Sublimate  in  Treatment  of  Tuberculosis  of  Bones  and 
Joints.  Silvestri. — Three  years  ago  Oapparoni  urged  others 
to  adopt  his  method  of  treating  surgical  tuberculosis  with  a 
daily  subcutaneous  injection  of  1  eg.  of  corrosive  sublimate,  with 
which  he  had  been  very  successful,  especially  in  Pott’s  disease. 
Silvestri  describes  several  observations  in  which  the  improve¬ 
ment  after  these  injections  was  so  unfailing  and  so  prompt  that 
it  must  certainly  be  ascribed  to  them. 

Syphilis  Possibly  Acquired  from  Latent  Inherited  In¬ 
fection  in  Another.  F.  Zagato. — An  instance  is  related  of  a 
young  married  couple  from  distinguished  families,  both  hus¬ 
band  and  wife  of  high  moral  character  and  apparently  perfect 
physique,  an  ideal  love  match  in  every  respect.  Two  months 
after  marriage  coitus,  before  the  menstrual  period  had  quite 
finished,  resulted  in  a  slight  excoriation  of  the  penis  from 
which  a  typical  syphiloma  developed,  followed  by  the  classic 
syndrome  of  syphilis,  requiring  specific  treatment  for  several 
years  before  the  youth  and  fine  constitution  of  the  man  finally 
eonquered  it.  The  most  searching  investigation  failed  to  dis¬ 
close  the  slightest  clue  for  the  infection,  except  a  record  of 
possible  syphilis  in  the  young  woman’s  father  and  four  abor¬ 
tions  preceding  her  birth.  The  young  husband  refrained  from 
intercourse  with  his  wife  until  completely  cured,  and  she  has 
never  shown  any  signs  of  syphilis  at  any  time.  A  child  has 
been  born  to  them  since,  the  picture  of  health.  Is  it  possible, 
Zagato  queries,  that  inherited  syphilitic  infection  could  have 
remained  latent  in  the  young  wife,  and  becoming  exceptionally 
virulent  in  the  menstrual  discharge  at  one  time,  have  infected 
the  husband? 

Annales  de  Dermatologie  (Paris),  February  and  narch. 

Clinical  and  Bacteriologic  Study  of  Impetigo.  R.  Sabou- 
ratjd. — In  this  profusely  illustrated  article  Sabouraud  an¬ 
nounces  that  he  has  succeeded  in  demonstrating  that  the  im¬ 
petigo  contagiosa  of  Tilbury  Fox  is  in  fact  a  chronic  strepto¬ 
coccus  dermatitis,  contagious,  autoinoculable,  the  microbe 
streptococcus  constantly  found  in  it  from  first  to  last.  It  is 
the  same  affection  and  the  same  lesion  which  may  assume  an 
ulcerous  form  and  become  ecthyma.  Almost  all  the  lesions  of 
the  impetigo  contagiosa  of  Tilbury  Fox  may  become  secondarily 
infected  with  the  staphylococcus  and  suppurate,  but  this  sup- 
purating  stage  is  extrinsic  and  does  not  form  an  integral  part 
of  the  affection.  The  staphylococcus  aureus  flourishing  in  the 
streptococcic  phlyctenae  may  cause,  between  the  lesions  of  the 
impetigo,  pustulizations  exclusively  staphylococcic  and  entirely 
independent  of  the  streptococcus.  As  the  affection  becomes 
chronic,  a  period  of  eczematization  and  lichenization  ensues,  in 
which  Sabouraud  has  traced  the  streptococcus  by  means  of  cult¬ 
ures  with  ascites  serum  and  neutral  bouillon.  He  states  that 
the  discovery  of  the  streptococcus  in  this  affection  opens  several 
new  chapters  in  what  have  hitherto  been  called  amicrobian 
cutaneous  lesions.  “Certain  affections  now  classed  with  chronic 
eczemas  are  in  reality  verified  streptococcus  dermatites.  It  is 
amazing  that  the  streptococcus  has  escaped  discovery  so  long." 

The  Eczema  Question.  L.  Brocq. — This  important  study 
is  continued  through  138  more  pages  and  presents  the  history 
of  the  question  in  all  its  phases.  Brocq  restricts  the  term 
eczema  to  the  affection  characterized  by  vesiculation,  pro¬ 
nounced  and  leading  to  oozing,  or  aborted,  almost  exclusively 
histologic,  and  terminating  merely — from  the  objective  point  of 
view — in  the  formation  of  a  tiny  rounded  crust.  The  redness, 
desquamation,  lichenification,  etc.,  are  not  essential  to  the  pro¬ 
cess.  He,  therefore,  refuses  the  title  of  eczema  to  Hebra’s 
prurigo,  impetigo  and  the  numerous  other  affections  which 
Unna  has  classed  as  eczemas.  The  pure  objective  forms  of 
eczema,  he  adds,  are  rare.  They  are  the  prototypes,  the  ele¬ 
mentary  lesions,  and  they  do  not  seem  to  depend  on  a  single, 
pure  pathogenic  causes,  always  the  same.  Hence  results  the 
great  difficulty  in  determining  the  definite  types  in  eczemas, 
although  a.  satisfactory  compromise  may  be  effected  by  com¬ 


bining  the  “etiologic  dominant”  and  the  objective  form.  T 
are  the  pure  eczemas.  The  combination  of  these  pure  fi 
constitutes  the  compound  eczemas,  and  there  are  besides, 
complicated  eczemas  in  which  the  pure  complicates  or  is  ( 
plicated  by  some  other  dermatosis  or  dermatoses. 

Reflections  on  Syphilis.  C.  Audry. — The  important 
early,  prolonged,  systematic  treatment  of  syphilis  with 
regard  to  the  manifestations  of  the  moment,  is  the  conclu 
imposed  by  Audry’s  conception  of  the  disease.  He  considei 
a  relapsing,  generalized  vascularitis,  due  to  a  primary  infee 
of  the  blood. 

Annales  de  l’lnstitut  Pasteur  (Paris),  February  25. 

Action  of  Certain  Renal  Poisons.  W.  Lindemann. — In 

course  of  the  experimental  research  reported  from  Metsch 
off’s  laboratory,  guinea-pigs  were  inoculated  with  an  emul 
of  rabbit  kidneys,  killing  them  in  three  to  five  days  with  sj 
tons  of  uremia  and  lesions  in  the  kidneys  identical  with  t 
produced  by  true  renal  poisons.  This  nephrolytic  serum  h 
action  resembles  the  hemolytic  sera  Metschnikoff  has  rece 
described.  Its  action  is  probably  due  to  certain  specific 
stances  which  are  formed  in  the  blood  under  the  influence  0! 
process  of  absorption  of  the  kidney  substance,  these  evide 
affecting  the  kidney. 

Semaine  Medicale  (Paris),  narch  21  and  28. 

Complicated  Varieties  of  Pneumonia  in  Children.  ) 
fan. — Among  the  complications  noted  in  children  are  pnei 
coccus  otitis  and  peritonitis.  The  effusion  with  pleuris 
usually  purulent  under  5  years  of  age,  and  is  sometimes 
plicated  with  suppurative  endocarditis,  almost  always  f 
Pneumonia  in  children  is  occasionally  accompanied  with  a 
and  subsequent  desquamation,  resembling  the  eruptioi 
scarlet  fever.  It  may  be  initial  or  tardy  but  never  lasts 
forty-eight  hours,  and  appears  on  the  trunk,  neck,  etc.,  ncv< 
the  palms  or  soles.  There  may  be  delirium,  convulsions.  ■ 
ness  of  the  back  of  the  neck  and  Kernig’s  sign,  as  in  an  ob: 
ation  he  describes  in  detail,  which  commenced  with  the  1 
headache,  vomiting  and  extreme  agitation.  Some  writers 
described  a  cerebral  pneumonia,  eclamptic  in  children  und( 
months  and  meningitic  in  those  from  2  to  6  years,  with  c 
and  delirium  above  6.  Delirium  in  children  with  pnemnon 
chiefly  at  night  and  intermittent.  This  cerebral  pneunmn 
not  so  regular  in  its  course  as  the  ordinary  variety.  Tt 
last  longer  and  the  crisis  occurs  more  gradually.  It  is 
serious  and,  when  death  ensues,  it  seems  to  be  due  to 
nervous  accidents.  In  differentiating  pneumonia  in  these  1 
it  is  well  to  remember  that  convulsions  from  a  serious  11 
cranial  lesion  are  followed  by  severe  and  continuous  nei 
symptoms,  which  are  absent  in  the  “meningism’  of  acute 
ease,  especially  pneumonia.  The  torpor  in  the  coma  is 
pronounced  than  with  actual  meningitic  or  cerebral  les 
The  child  can  usually  be  aroused  by  speaking  sharply  to  il 
very  high  temperature,  continuous  or  subcontinuous, 
slight  morning  remissions,  suggests  that  the  cerebral  accic 
may  be  due  to  pneumonia.  Lumbar  puncture  will  assis 
clearing  up  the  diagnosis  and  may  relieve  the  patient, 
dren  usually  recover  from  pneumonia.  Marfan  applies 
cups  or  leeches  to  the  affected  side  below  the  nipple,  with 
foods  and  drinks  in  abundance,  and  a  potion  of  acetate  oi 
monia.  In  severe  cases  he  orders  a  tepid  or  coolish  bat 
packs  the  thorax  or  trunk  for  an  hour  at  a  time,  several  1 
a  day,  with  a  napkin  wrung  out  of  cold  water,  covered 
tight.  Chloral  for  eclampsia;  brandy  for  cardiac  asth 
4  or  5  gms.  for  each  year  of  the  age,  very  much  dilute 
given;  in  case  of  necessity,  caffein  or  ether,  mustard  bate- 
inhalation  of  oxygen. 

Fleshy  Consumptives.  G.  Lemoine. — Emaciation  is 
sidered  one  of  the  chief  features  of  the  clinical  pictui 
phthisis,  but  Lemoine  states  that  tuberculosis  developin 
an  arthritic  foundation  may  progress  without  causing  1° 
flesh.  The  subject  appears  strong  and  well,  appetite  is  ( 
curable  consumptives  usually  belong  to  this  class.  The  di 
presents  the  same  picture  in  scrofulous  as  in  arthritic  pat 
The  course  of  the  disease  is  extremely  slow  and  gradua. 
is  comparative  weakness,  cough  and  expectoration,  but 
from  this,  the  general  health  is  good  and  the  subjects  con 
their  occupations.  Hemorrhages  may  occur,  but  they  are 
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he  tendency  to  congestion  seems  to  favor  the  healing  of  the 
culous  lesions,  which  may  become  encysted  and  circum- 
>d.  The  patient  may  gain  in  weight  with  appropriate 
ne.  even  in  case  of  quite  extensive  cavities.  They  usually 
st  succumb  to  a  fulminating  hemorrhage  or  some  acute 
dary  pulmonary  affection.  Others  gradually  lose  their 
i point  as  the  cavities  extend,  and  die  emaciated. 

Berliner  Klinische  Wochenschrift,  March  12,  19  and  26. 
ise  and  Treatment  of  Fissura  Ani.  O.  Rosenbach. — 
ns  with  a  tendency  to  abnormal  conditions  of  circulation 
■  abdomen,  from  nervous  or  inflammatory  causes  or  irrir 
is  in  the  domain  of  the  sexual  organs,  are  liable  to  have 
xcitability  or  innervation  of  the  bladder  and  rectal 
eters  become  abnormal  in  turn,  and  if  the  functions  of 
nvels  are  not  kept  in  good  order,  or  the  irritating  causes 
ed,  accumulations  of  hard  fecal  masses,  or  foreign  bodies, 
stones  etc.,  in  the  rectum  may  produce  an  acute  or 
ic  disturbance  in  its  functions,  thus  setting  up  a  circulus 
ue  of  motor  innervation  and  circulation  anomalies.  The 
prominent  symptom  of  such  a  condition  is  the  cramp  of 
ihincter  ani,  and  the  false  desires  for  defecation  leading 
aining  which  aggravates  the  arterial  and  venous  conges- 
until  all  desire  for  defecation  is  resisted  and  a  para- 
tl  innervation  results  with  permanent  functional  disturb- 
and  painful  contraction  of  the  sphincter.  The  treatment 
icipally  psychic.  The  circumstances  must  be  explained  to 
atient  as  his  energetic  co-operation  is  indispensable  to 
plish  a  cure  in  the  simplest  way  without  narcosis  or 
ion.  He  must  control  his  will,  to  allow  the  anus  to  be 
id  and  allow  light  massage  and  dilatation  of  the  sphincter 
lis  own  finger,  as  the  dentist’s  patient  resigns  himself  to 
tin  of  having  a  tooth  filled.  Each  time  the  pain  is  less 
e  will  find  that  he  can  insert  his  finger  more  and  more 
f.  The  manipulations  must  be  thorough  and  repeated 
r  three  times,  at  intervals,  five  or  six  times  during  the 
r-four  hours.  Mild  purgatives  are  given  later  to  keep 
wel  functions  in  good  order.  After  one  daily  evacuation 
sire  for  defecation  must  be  resisted.  Inserting  the  finger 
elieve  the  desire  or  prove  its  justification.  Rosenbach 
time  ago  called  attention  to  the  psychic  benefits  of  the 
■h  pump  and  sound  in  nervous  dyspepsia,  and  states  that 
sychic  treatment  of  fissure  of  the  anus  has  proved  re- 
b!y  successful  in  his  experience.  He  gives  1  eg.  of  mor- 
n  the  evening  or  early  morning,  in  exceptionally  painful 
At  this  dose  it  influences  favorably  the  internal  tonus 
muscle  and  promotes  defecation. 

erculin  in  Early  Diagnosis  of  Tuberculosis.  B. 
kel. — Tuberculin  has  no  affinity  for  any  but  tuberculous 
Iraenkel  observes,  and  its  absolute  harmlessness,  and 
portant  information  derived  in  dubious  cases,  renders  the 
1  alin  test  a  valuable  adjunct  in  diagnosing.  It  is  espe- 
important  in  differentiating  tuberculosis,  carcinoma  and 
1  s,  and  in  “surgical”  tuberculosis.  Tuberculous  glandu- 
ec-tions  give  a  typical  local  reaction, 
gnosis  and  Therapeutic  Significance  of  Tubercle 
i  and  Other  Bacteria  in  Sputa.  L.  Brieger. — “The 
h  of  a  tuberculous  subject  is  his  best  friend,  but  his 
is  a  traitor,  sheltering  his  deadliest  enemies,  who  may 
moment  transform  a  simple  tuberculous  lesion  into  a 
dithisis.  The  care  of  the  mouth  in  tuberculosis,  Brieger 
s  a  niost  important  prophylactic  measure  that  should 
be  neglected.  He  attributes  the  success  of  creosote, 
ions,  ozone  and  hydrotherapy  to  their  action  on  the 
uy  infections,  as  they  have  very  little  effect  on  the  tu- 
1  bacillus.  The  fever  he  ascribes  to  mixed  infection; 

local  tuberculosis  is  afebrile.  Hectic  fever  shows  the 
ococcus  curve,”  and  this  stage  of  phthisis  pulmonalis 
■'onic  sepsis.  The  staphylococcus  may  cause  an  “aspira- 
nenmonia.”  The  influenza  bacillus  fans  the  flame  of 
au  culous  process  and  may  induce  suppurating  inflam- 
of  the  still  intact  portions  of  the  lungs,  to  which  is 
high  mortality  among  the  tuberculous  in  an  epidemic 
nippe.  This  bacillus  has  also  been  found  snugly  en- 
. as  a  harmless  saprophyte  in  open  tuberculous  cavities 
it  may  vegetate  for  years,  a  constant  menace  to  its 


host  and  to  others.  Mixed  infection  may  also  remain  latent 
in  tuberculous  subjects. 

Diagnostic  and  Prognostic  Significance  of  Diazo  Re¬ 
action  in  Tuberculosis.  M.  Michaelis.— The  importance  of 
the  diazo  reaction  for  the  prognosis  of  tuberculosis  is  emphat¬ 
ically  demonstrated  by  the  following  statistics  of  67  cases- 
tested  at  the  Berlin  CharitS.  Of  the  patients  with  negative- 
diazo  1  eaction,  5  were  cured ;  positive,  0.  Improved :  nega¬ 
tive,  44;  positive,  15.  Unaffected  by  treatment:  negative, 
5;  positive,  13.  Died:  negative,  3;  positive,  80.  Michaelis 
and  Biieger  would  exclude  tuberculous  subjects  with  positive 
diazo  reaction  from  public  sanatoria.  Schroeder  has  also  re¬ 
cently  stated  that  two-thirds  of  all  his  patients  with  positive 
diazo  reaction  died  within  three  months. 

Etiology  and  Treatment  of  Ozena.  Noebel. — In  79  cases 
out  of  111  of  typical  ozena  with  the  triad  of  scabs,  fetor  and 
atrophy,  Noebel  was  able  to  establish  the  existence  of  an 
empyema  in  the  frontal  sinus  in  6;  in  the  antrum  of  High- 
more  in  39;  in  the  ethmoidal  cells  in  10;  and  in  the  sphenoidal 
sinus  in  24.  The  remaining  cases  were  under  too  brief  obser¬ 
vation  for  discovery  of  the  cause,  but  Noebel  considers  it 
beyond  all  question  that  by  far  the  largest  majority  of  cases 
of  ozena  are  due  to  concealed  empyema  in  an  adjacent  cavity, 
and  that  evacuation  is  the  only  treatment.  When  the  cases 
reach  the  physician  the  affection  has  been  of  such  long  stand¬ 
ing  that  the  primary  cause  has  hitherto  always  been  system¬ 
atically  overlooked. 

Monatschrift  f.  Prakt.  Dermatology  (Hamburg),  Jan.,  Feb.  and  Harch. 

Staining  Elastin  and  Elacin.  F.  Krzysztalowicz. — 
This  essay  won  the  prize  offered  by  Unna  last  year  for  the 
best  treatment  of  the  question  of  the  specific  character  of  the 
staining  of  elastin  and  elacin.  It  states  that  they  take  the 
usual  stains  alike  and  can  only  be  differentiated  by  the 
Taenzer-Unna  stain,  which  imparts  a  specific  color  to  each. 
As  the  elastic  fibers— elastin — become  degenerated  by  age  or 
climatic  conditions,  into  the  condition  known  as  elacin,  they 
change  from  acidophile  to  basophile.  Preparations  show  very 
distinctly,  treated  with  a  basic  stain  and  then  with  a  solution 
of  tannin  and  glycerin.  In  concluding  the  article  states  that 
kollastin  is  found  in  large  quantities  in  the  upper  layers  of 
the  skin  of  young  subjects,  and  seems  to  diminish  with  age. 
Elacin  is  found  in  young  subjects  in  large  quantities  in  the 
upper  layers  of  the  skin,  and  later  develops  in  the  lower,  with¬ 
out  being  confined,  however,  to  the  papillary  layer  alone. 
Basophile  collagen  is  also  occasionally  noted.  The  change  known 
as  kollacin  does  not  join  the  rest  until  an  advanced  age. 

Rapid  Cure  of  Vascular  Nevi  in  Infants.  P.  G.  Unna. — 
It  is  astonishing,  Unna  states,  with  what  ease  these  arterial 
angiomata  or  venous  vascular  nevi  can  be  cured  with  pro¬ 
longed  gradual  compression  if  applied  in  early  infancy.  Later 
it  has  no  effect.  He  accomplishes  this  compression  by  paint¬ 
ing  the  surface  with  a  mixture  of  1  part  of  ichthyol  to  9 
parts  collodion,  two  or  three  times  a  day.  The  brown  pellicle 
that  forms  compresses  the  nevus  beneath  until  the  rapidly 
growing  surrounding  tissues  have  caught  up  with  the  excessive 
growth  of  the  angioma  or  nevus.  The  ichthyol  collodion 
compression  is  also  a  rapid  cure  for  insect  bites  as  mentioned 
elsewhere. 

Banish  Linen.  P.  G.  Unna. — One  of  the  most  annoying 
delusions  of  the  lay  mind  is  that  old  linen  rags,  old  handker¬ 
chiefs,  etc.,  should  be  used  in  applying  salves,  when  in  fact 
they  are  directly  counterindieated.  They  soak  up  the  salve, 
depriving  the  wound  of  all  benefit  from  it,  and  transfer  it  to 
the  clothing.  Few  patients  ever  apply  the  salve  on  cotton, 
which  is  much  less  absorbent  of  grease,  and  none  ever  think 
of  covering  the  salve  on  the  wound  with  a  piece  of  woolen  or 
flannel,  or  with  the  simplest  of  all,  a  piece  of  oiled  silk  or 
rubber  tissue.  Linen  pillow  cases  and  linen  caps  deprive  the 
scalp  of  all  benefits  from  the  salves  applied,  and  yet  mothers 
will  bring  their  children  to  the  clinic  in  a  linen  cap  every 
time.  Bathing  caps  should  be  used  and  especially  worn  at 
night,  as  the  pillow  is  a  frequent  source  of  renewed  infection 
in  scalp  diseases.  Linen  should  be  completely  banished,  ex¬ 
cept  possibly  in  simple  hyperemic,  edematous,  hot  cutaneous 
affections,  in  which  it  is  found  more  cooling  than  other  sub¬ 
stances.  In  moist  affections  the  linen  soaks  up  the  albumi- 
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nous  serum,  dries,  sticks  and  causes  new  lesions  when  it  is 
pulled  off. 

Role  of  Nervous  System  in  Skin  Diseases.  Leredde. 

The  pathogenesis  of  skin  diseases  has  been  completely  revo¬ 
lutionized  during  the  last  twenty  years,  and  the  rdle  ascribed 
to  the  nervous  system  is  becoming  more  and  more  restricted. 
Zona  is  the  only  affection  in  which  the  arguments  in  favor  of 
a  dependence  on  the  nervous  system  are  convincing.  Leredde 
reviews  the  history  of  the  various  skin  diseases  and  shows 
that  the  nervous  origin  attributed  to  nearly  all  at  some  time, 
has  been  dropped  for  many,  and  the  more  we  learn  in  regard 
to  the  mechanism  of  skin  diseases,  the  more  difficult  it  becomes 
to  comprehend  any  direct  action  of  the  nervous  system  in 
lesions  of  the  skin,  especially  those  which  have  a  regular 
course.  On  the  other  hand,  the  action  of  other  causes,  micro- 
bian  alterations,  alterations  in  the  blood,  etc.,  are  becoming 
more  and  more  probable,  even  in  diseases  in  which  they  can 
not  yet  be  scientifically  demonstrated.  The  pathogenic  r6le 
of  the  nervous  system  must  be  viewed  from  a  different  stand¬ 
point  than  heretofore.  The  skin  is  exposed  to  multiple  causes 
of  disease,  and  we  will  appreciate  their  action  more  and  more, 
as  we  reject  the  theory  that  the  nervous  system  can  cause  der¬ 
matoses.  The  evidence  in  favor  of  “trophoneuroses”  and 
“dermatoneuroses”  is  far  from  convincing,  and  one  skin  dis¬ 
ease  after  another  has  proved  its  independence  of  the  nervous 
system. 

Yolk  of  Egg  as  a  Vehicle  for  Salves.  P.  G.  Unna. — 
“The  remarkable  emulsifying  properties  of  the  yolk  of  egg 
have  never  been  duly  appreciated  in  dermatotherapeutic  prac¬ 
tice.”  This  emulsifying  power  is  most  marked  with  balsamic 
substances,  tar,  ichthyol,  etc.  It  has  also  another  advantage 
for  the  treatment  of  cutaneous  affections,  as  it  forms  a  pelli¬ 
cle  as  it  dries,  and  the  large  proportion  of  sulphur  is  another 
point  in  its  favor.  Unna  recommends  for  the  purpose  twenty 
parts  of  yolk  of  egg  to  thirty  parts  almond  oil,  blended  as  for 
a  salad  dressing,  and  calls  the  mixture  unguentum  domesti- 
cum.  He  adds  to  this,  as  desired,  ichthyol,  balsam  of  Peru, 
sulphur,  camphor,  etc.  (10  per  cent.),  sublimate  (5  per  cent.), 
etc.  “Unguentum  domesticum  will  be  found  useful.” 

Muenchener  Medicinische  Wochenschrift.  April  3. 

Causes  of  Climacteric  Hemorrhages.  A.  Theilhaber. — 
The  abnormal  behavior  of  the  musculature  of  the  uterus  is 
the  cause  of  the  hemorrhage  in  the  great  majority  of  cases, 
according  to  Theilhaber.  He  has  noticed  that  the  non-pregnant 
and  non-puerperal  uterus  is  normally  moderately  contracted. 
It  is  usually  relaxed  during  the  height  of  the  menses,  and 
the  hyperemia  and  hemorrhage  are  gradually  arrested  by  the 
return  to  its  condition  of  moderate  contraction.  If  the  latter 
is  insufficient,  the  hyperemia  continues  and  the  organ  may 
swell,  but,  with  or  without  the  latter,  long  protracted  menor¬ 
rhagia  may  follow.  In  the  post-climacteric  period  the  mus¬ 
culature  of  the  uterus  becomes  atrophied  and  partially  substi¬ 
tuted  by  connective  tissue.  This  atrophy  is  gradual ;  the 
menopause  is  not  a  sudden  process,  and  it  is  usually  accom¬ 
panied  by  more  or  less  pronounced  stenosis  of  the  vessels,  so 
that  the  bleeding  is  not  excessive  even  when  contraction  is 
insufficient.  But  if  the  muscular  atrophy  sets  in  before  the 
stenosis  of  the  vessels,  the  musculature  is  unable  to  control 
the  hyperemia  and  congestion,  and  menorrhagia  follows,  some¬ 
times  with  edema  of  the  organ,  and  thickening  of  the  walls. 
The  same  cause — atony  of  the  uterine  muscle — will  explain  the 
“essential  uterine  hemorrhages”  in  young  girls,  in  whom  the 
musculature  has  not  attained  its  full  development;  also  in 
chlorotics,  phthisics  and  convalescents  from  severe  febrile  dis¬ 
eases,  in  whom  the  musculature  is  weak.  The  same  explana¬ 
tion  applies  also  to  the  menorrhagia  appearing  before  the 
menopause  in  women  with  myomata,  which  have  never  before 
interfered  with  menstruation.  The  functioning  capacity  of 
the  uterine  musculature  is  much  reduced  in  a  myomatous 
uterus  and,  when  the  rest  of  the  musculature  begins  to  atrophy, 
the  menstrual  hyperemia  is  prolonged,  hyperemia  of  the  mucosa 
follows,  and  subsequently  endometritis  fungosa  and  its  accom¬ 
panying  menorrhagia.  The  excessive  hyperemia  may  also  start 
the  myoma  to  more  rapid  growth,  and  as  the  surrounding  tis¬ 
sue  atrophies  it  may  become  polypous,  pedunculated. 


Epileptic  Equivalents.  E.  Sckultze. — Among  the  equiv; 
lents  of  epileptic  seizures  described  is  a  periodical  paralysis  1 
the  abducens,  an  impulse  to  travel,  to  do  immodest  acts, 
periodical  paralysis  of  the  trigeminus,  etc.  Schultze,  in  analy; 
ing  them  and  others  in  literature,  has  become  more  and  moi 
convinced  that  epileptic  seizures  or  their  equivalents  may  occi 
without  any  disturbance  in  the  consciousness.  Donath  has  ah 
recently  described  three  observations  of  poriomania  or  epilept 
impulse  to  wander,  which  he  considers  a  psychic  equivalent  < 
an  epileptic  seizure. 

Embolism  of  Mesenterial  Arteries.  Ott.— -The  sympton 
characteristic  of  this  rare  occurrence,  embolism  of  the  rnesei 
terial  arteries,  are  intestinal  hemorrhage,  falling  temperatuv 
colics,  tympanism,  evidences  of  an  effusion  in  the  abdomin, 
cavity,  embolisms  in  other  vascular  regions  and  palpation  . 
sacs  of  blood  between  the  sheets  of  the  mesentery.  Ott  deserib. 
two  typical  cases,  one  with  previous  mitral  insuffioienc 
chronic  nephritis  and  emphysema  of  the  lungs.  The  defeetr 
action  of  the  heart  suggested  a.  cause  for  the  embolism  and 
chill,  fever,  much  edema  of  the  lower  extremities,  and  eviueuc 
of  infarct  formation  in  the  lungs,  associated  with  the  symptor 
above,  rendered  the  diagnosis  of  embolism  of  the  mesenteri 
arteries  more  than  probable,  and  the  prompt  administrate 
of  digitalis  and  camphor  restored  the  patient  to  comparati 
health  by  raising  the  arterial  pressure  and  forcing  the  0 
struction  along  to  a  less  dangerous  point,  or  breaking  it  up  ai 
distributing  it  to  remote  vessels.  The  intestinal  hemorrha 
in  the  second  case  was  the  almost  alarming  symptom;  fully 
quart  of  blood  was  lost  the  first  day.  The  treatment  indicat 
was  the  reverse  of  the  first:  a  little  sherry  was  given,  ice  w 
applied  to  the  abdomen  and  the  rectum  was  tamponned,  as  hij 
as  possible,  after  morphin  to  arrest  peristalsis.  Prompt  rccc 
ery  followed.  The  patient  had  applied  for  treatment  of  hen 
plegia  when  the  syndrome  of  embolism  in  the  mesenteri 
artery  suddenly  appeared,  although  no  evidences  of  emboli: 
elsewhere  could  be  discovered,  nor  any  cause  for  it. 

A  Trip  Through,  the  Russian  Starvation  Districts. 

A.  Lehmann. — The  writer  reports  that  the  Russian  peasant 
are  diseased  through  and  through  in  the  numerous  regions 
visited:  Scorbutus  among  the  starving,  and  spotted  typhus 
all  classes  every  year  until  May,  with  syphilis,  trachoma,  tub 
culosis  and  malaria  extremely  prevalent,  and  large  numb< 
of  cases  of  dysentery,  anemia,  abdominal  typhus,  anthn 
ervsipelas,  echinococcus  of  the  liver,  etc.,  and  epidemics 
measles,  scarlet  fever  and  diphtheria.  The  Russian  peasant 
generally  considered  robust,  but  this  impression  is  false  a 
partially  due  to  his  endurance:  he  works  till  he  drops.  I 
peasant  huts  have  been  deprived  of  their  thatch  to  feed  1 
starving  animals,  and  many  are  roofless,  several  families  ga 
ering  into  one  hut,  with  domestic  animals,  all  in  one  roc 
never  aired,  lighted  with  a  small  window,  and  “heated  blac 
in  the  winter,  that  is,  stopping  the  chimney  to  keep  the  smt 
in.  In  the  hundreds  of  huts  the  writer  entered  he  never  fai 
to  find  the  walls  and  floor  swarming  with  roaches.  In  1 
district  of  Kasan,  the  number  of  cases  of  scorbutus  among  1 
starving  was  estimated  at  20,000.  The  symptoms  differ  fi 
the  classic  picture,  although  gingivitis,  cramps  and  he 
orrhages  were  usually  associated.  Sometimes  in  young  si 
jects  the  only  symptom  is  a  lesion  of  the  gums,  which  deveh 
until  the  entire  mouth  becomes  a  fetid  suppurating  cavity.  1 
subjective  depression  is  extreme.  Strong  men  lie  groani 
praying  for  death  to  end  their  sufferings.  The  pulse  a 
thoracic  organs  seemed  normal,  but  nephritis  was  freque 
The  disease  does  not  seem  contagious.  Good  food  promp 
effected  a  cure ;  without  it  recurrence  was  the  rule.  One  of 
officials  informed  Lehmann  that  nearly  every  woman  has  so 
gynecologic  trouble  and  hysteria,  and  that  the  children 
off  like  flies.  In  these  remote  districts  there  is  one  physic 
to  32,933  inhabitants  on  an  average.  The  smallest  propoit 
is  one  to  13,387;  and  the  largest,  one  to  69,288.  These  p 
sicians  receive  a  modest  stipend  from  the  authorities,  and  l 
mann  expresses  much  admiration  for  their  sympathy 
devotion  and  their  thorough  scientific  training,  fully  abre 
with  modern  ideas.  All  are  well  equipped  with  mi orosco 
and  reagents. 
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COMING  MEETINOS. 

ikrican  Medical  Association,  Atlantic  City,  N.  J.,  June 

lerican  Proctologic  Society,  Washington,  D.  C.,  May  2 

nois  State  Medical  Society,  Springfield,  May  15-17. 
terican  Medico-Psychological  Association,  Richmond  Va 

1. 

lerican  Association  of  Anatomists,  Washington,  D.  C 

1-3. 

lerican  Association  of  Genito-Urinary  Surgeons,  Washino-- 
0.  C.,  May  1-3. 

lerican  Laryngological  Association,  Washington,  D.  C. 

1-3. 

lerican  Surgical  Association,  Washington,  D.  C.,  May  1-3. 
lerican  Association  of  Physicians,  Washington,  D.  C.,  May 

lerican  Climatological  Association,  Washington,  D.  C., 

1-3. 

erican  Dermatological  Association,  Washington,  D.  C., 
1-3. 

erican  Orthopedic  Association,  Washington,  D.  C.,  May 

zona  Medical  Association,  Prescott,  May  2-3. 

erican  Gynecological  Association,  Washington,  D.  C.,  May 

iical  Society  of  State  of  North  Carolina,  Torboro,  May  5. 
erican  Pediatric  Association,  Washington,  D.  C.,  May  7-9. 
o  State  Pediatric  Society,  Columbus,  May  8. 

>raska  State  Medical  Society,  Omaha,  May  8-1®. 
shington  State  Medical  Society,  Spokane,  May  8-9. 
ahoma  Territory  Medical  Society,  Oklahoma  City,  May  9. 
o  State  Medical  Society,  Columbus,  May  9-11. 
itucky  State  Medical  Society,  Georgetown,  May  9-11. 

Iical  Association  of  State  of  Missouri,  Mexico,  May 

lical  Association  of  Montana,  Butte,  May  16. 
a  State  Medical  Society,  Des  Moines,  May  16-18. 
ansas  Medical  Society,  Jonesboro,  May  14-16. 
necticut  State  Medical  Society,  New  Haven,  May  23-24. 
ociation  of  Military  Surgeons  of  the  United  States,  New 
City,  May  31  to  June  2. 

th  Dakota  State  Medical  Society,  Grand  Forks,  May 

ana  State  Medical  Society,  Anderson,  May  24-25. 
r  Hampshire  Medical  Society,  Concord,  May  31  and 


man  Neurologists  and  Alienists  of  the  Southwest. — 
ite  of  this  Congress  is  May  26  and  27,  at  Baden  Baden. 

man  Otologic  Association. — The  ninth  annual  meeting 
’  Association  will  be  held  at  Heidelberg,  June  1  and  2. 
irticulars  apply  to  Dr.  Siebenmann,  Basel,  Switzerland. 

Diego  County  Medical  Society. — At  the  annual  meet- 
this  Society,  held  recently,  the  following  officers  were 
president,  R.  L.  Doig;  vice-president,  D.  Gochenauer; 
cretary  and  treasurer,  T.  L.  Magee. 

Is  County  Medical  Society. — This  Society  held  a  meet- 
Bluffton,  Ind.,  April  10.  The  newly-elected  officers  are: 
nt,  Brose  S.  Horne,  Bluffton;  vice-president,  L.  Mason, 
>n ;  secretary,  S.  A.  Shoemaker,  Poneto ;  treasurer,  C. 
e,  Tocsin. 

loerland  District  Medical  Society. — At  the  annual 
1  g,  held  at  Bridgeton,  N.  J.,  April  11,  the  following  offi¬ 
ce  chosen:  president,  Frank  M.  Bateman,  Cedarville; 
esident,  H.  G.  Miller,  Millville;  secretary,  J.  C.  Apple- 
■I'idgeton ;  treasurer,  Joseph  Tomlinson,  Bridgeton. 

ida  Medical  Association. — The  annual  meeting  of  this 
'Bon  for  1900  has  just  been  held  at  Orlando,  Fla.,  and 
liughlett,  of  Cocoa,  Fla.,  elected  president.  The  next 
i  meeting  will  be  Jacksonville,  the  second  Wednesday 
il>  1901.  The  secretary  is  J.  D.  Fernandez,  Jacksonville. 

aessee  State  Medical  Society. — The  annual  session  of 
'Ciety  has  just  closed,  at  Knoxville,  Tenn.  Next  year  the 
will  meet  in  Nashville.  The  newly-elected  officers  are: 


president,  Jere  A.  Crook,  Jackson;  vice-president  for  East 
Tennessee,  B.  D.  Bosworth,  Knoxville;  vice-president  for  Mid¬ 
dle  Tennessee,  R.  E.  Fort,  Nashville;  vice-president  for  West 
Tennessee,  J.  Richmond,  Memphis;  Secretary,  W.  I).  Haggard, 
Nashville  (re-elected);  treasurer,  W.  C.  Bilbro,  Murfreesboro! 

International  Congress  of  Medical  Electrology  and 
Radiology.  The  following  addresses  are  announced  on  the 
official  program:  “Bois-Reymond’s  Law,”  by  Dubois  of  Berne; 
“General  Indications  for  Galvanization  and  Faradization,”  by 
J.  Althaus  of  London;  “General  Indications  for  Frankliniza¬ 
tion,”  by  A.  Tripier;  “Electrotherapy  and  Suggestion,”  Eulen- 
burg  of  Berlin;  “Franklinization  in  the  Treatment  of  Derma¬ 
toses,”  Chatzky,  Moscow;  “Electric  Treatment  of  Neuralgia,” 
Leduc,  Nantes;  “Electrolysis  in  Treatment  of  Uterine  Fibro¬ 
mata,”  F.  La  Torre  of  Rome;  “Physiologic  and  Therapeutic 
Properties  of  Currents  of  High  Frequency  and  High  Tension,” 
Doumer  of  Lille;  “Electric  Syndrome  of  Facial  Paralysis!” 
Wertheim-Salomonson  of  Amsterdam;  “Application  of  X-Ray 
in  Dermatology,”  Schiff,  Vienna;  “Diagnosis  of  Thoracic  Affec¬ 
tions  with  X-Ray,”  Beclere,  and  “Physiologic  and  Therapeutic 
Properties  of  Ozone,”  Labbg.  The  membership  fee,  $5,  should 
be  sent  to  Dr.  A.  Moutier,  rue  Miromesnil  11,  Paris;  all  other 
communications  to  the  secretary,  Prof.  E.  Doumer,  rue  Nicolas- 
Leblanc  57,  Lilje,  France.  The  Congress  is  under  the  patron¬ 
age  of  Benedikt,  Erb,  Kronecker,  Roentgen,  De  Renzi,  Solvay, 
Tigerstedt  and  five  other  well  known  specialists.  (See  The 
Journal,  March  10,  p.  620.) 

Association  of  American  Medical  Colleges. — The  next 
meeting  of  this  Association  will  be  held  in  the  Hotel  Shel- 
bourne,  in  Atlantic  City,  N.  J.,  June  4,  1900,  the  Monday  pre¬ 
ceding  the  meeting  of  the  American  Medical  Association. 
The  educational  session  will  be  opened  at  2  p.m.,  with  the  fol¬ 
lowing  program:  1.  The  President’s  Address,  by  Parks  Ritchie, 
Dean  of  the  University  of  Minnesota,  Minneapolis,  Minn.  2. 
Methods  of  Clinical  Instruction  and  the  Management  of 
Clinics,  by  Prof.  F.  C.  H@tz,  Professor  of  Ophthalmology  in 
Rush  Medical  College,  Chicago.  3.  A  Report  on  the  Practical 
Operation  of  the  Case  System  in  Harvard  Medical  School  dur¬ 
ing  the  past  year,  by  W.  D.  Cannon,  Cambridge,  Mass.  4.  The 
Library  of  Pathologic  Specimens,  by  Gustav  Futterer,  Chicago. 
5.  Report  by  the  Committee  on  Elective  Courses  in  Medical 
Schools.  By  John  M.  Dodson,  M.D.,  Chairman,  Chicago. 
According  to  the  constitution  of  the  Association  all  amend¬ 
ments  to  the  constitution  must  be  incorporated  in  the  “Call.” 
The  following  has  been  submitted  by  the  Milwaukee  Medical 
College,  and  is  herewith  presented  to  the  members  of  the  Asso¬ 
ciation,  that  it  may  be  acted  on  at  the  meeting:  Amendment 
to  Article  3  ( Section  8 ) . — “Colleges  members  of  this  Associa¬ 
tion,  to  remain  in  good  standing,  must  not  accept  from  any 
student  a  tuition  fee  less  than  that  advertised  by  said  college 
in  its  annual  announcement  for  that  year.”  Bayard  Holmes, 
M.D.,  Secretary. 


Chicago  Ophthalmological  and  Otological  Society. 

March  13,  1900. 

Dr.  C.  D.  Wescott  in  the  Chair. 

TRAUMATIC  CYCLITIS. 

Dr.  William  A.  Mann  showed  a  patient  who  was  hit  in  the 
eye  by  a  chip  from  a  block  of  wood,  some  five  weeks  before.  The 
eye  was  greatly  inflamed.  Whether  the  anterior  chamber  is 
filled  with  blood  or  a  blood  clot,  he  could  not  say.  He  was  in¬ 
clined  to  the  belief  that  there  might  be  a  dislocation  of  the  lens. 
Vision  is  very  defective  in  the  injured  eye,  while  in  the  other 
it  is  normal,  and  there  is  also  normal  accommodation.  The 
tension  in  the  injured  eye  is  low.  The  patient  does  not  com¬ 
plain  of  much  pain,  but  the  eye  is  very  tender. 

Dr.  C.  P.  Pinckard  said  the  injury  must  have  been  severe  to 
keep  the  eye  so  greatly  inflamed  such  a  long  time.  He  thought 
there  might  be  a  dislocation  of  the  lens  or  fundus  injury  of 
some  kind,  although  there  is  no  way  of  determining  it. 

Dr.  F.  C.  Hotz  stated  that  a  blow  might  cause  considerable 
disturbance  in  the  interior  of  the  eyeball  ;  that  probably  in 
this  case  there  might  be  a  dislocated  lens,  and  the  intraocular 
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hemorrhage  would  fill  the  whole  eyeball.  He  thought  the 
cornea  presented  the  characteristic  streaky  condition  observed 
in  long-standing  cases  of  traumatic  cyclitis.  In  such  conditions 
absorption  of  blood  takes  place  very  slowly. 

Dr.  W.  A.  Mann,  in  closing  the  discussion,  said  he  believed 
the  man  had  sustained  a  serious  injury  to  the  eye,  consequently 
the  prognosis  was  bad,  but  whether  the  condition  would  clear 
up  or  not,  he  did  not  know.  The  condition  of  the  eye  had  not 
changed  in  the  last  two  or  three  weeks,  although  the  blood  clot 
was  possibly  a  little  lighter  in  color. 

EXTRACTION  OF  CONGENITALLY  DISLOCATED  OPAQUE  LENSES. 

Dr.  Wm.  H.  Wilder  reported  a  case  of  this  condition. 

DIABETIC  RETINITIS. 

Dr.  W.  H.  Wilder  presented  a  woman  who  came  to  him  six  or 
eight  weeks  ago,  in  whom  he  found  some  impairment  of  vision 
which  could  not  be  remedied  with  glasses.  Examination  re¬ 
vealed  retinitis,  which  appeared  to  be  diabetic  in  type.  The 
patient  was  referred  to  him  by  a  prominent  physician  who  had 
made  a  diagnosis  of  diabetes.  Since  then  the  urine  has  been 
examined  several  times  with  no  evidence  of  albumin.  This  is 
the  third  case  he  has  seen.  In  some  it  is  difficult  to  differ¬ 
entiate  it  from  the  ordinary  retinitis  of  chronic  Bright’s  dis¬ 
ease.  If  there  are  any  distinguishing  features,  it  would  be  that 
the  plaques  of  degeneration  are  not  so  symmetrically  arranged 
around  the  yellow  spots.  In  this  case  these  plaques  are  situ¬ 
ated  in  a  zone  around  the  optic  disc,  and  there  are  quite  as 
many  to  the  nasal  as  to  the  temporal  side,  and  numerous  hem¬ 
orrhages  are  present.  The  plaques  of  degeneration  are  usually 
large  and  do  not  present  the  white  glistening  appearance  that 
is  seen  in  typical  cases  of  albuminuric  retinitis. 

Dr.  O.  Dodd  said  he  had  had  the  good  fortune  to  see  three 
cases  of  diabetic  retinitis  within  a  few  months,  two  of  which 
were  pure  diabetes,  the  other  a  mixed  case.  There  is  consider¬ 
able  dispute  as  to  whether  this  form  of  retinitis  is  caused  by 
nephritic  changes,  or  whether  it  is  due  to  blood  changes  on 
account  of  diabetes.  About  four  years  ago  he  consulted  the 
literature  in  regard  to  this  subject  and  found  that  there  were 
only  forty-six  cases  recorded  of  pure  diabetic  retinitis.  The 
cases  which  he  had  seen  were  very  much  like  the  one  of  Dr. 
Wilder’s  in  appearance.  In  one  the  diabetes  had  existed  for 
nine  years,  in  the  other  four,  and  the  combined  case  of  nephri¬ 
tis  was  one  of  long  standing. 

Dr.  C.  P.  Pinckard  saw  a  case  of  diabetic  retinitis  last  sum¬ 
mer  in  a  woman,  65  years  of  age,  who  had  had  diabetes  for 
many  years.  She  had  been  treated  in  this  country  and  in 
Europe  with  practically  no  benefit.  Two  months  before  he  saw 
her  she  began  to  lose  vision  in  one  eye.  The  distribution  of 
the  degenerative  plaques  was  somewhat  similar  to  that  noticed 
in  Dr.  Wilder’s  patient,  that  is,  they  seemed  to  be  apparently 
more  grouped  around  the  nerve  than  the  macula.  The  hem¬ 
orrhages  were  far  more  abundant  in  his  case  and  larger.  The 
patient  remained  in  Chicago  for  only  a  few  months,  and  during 
that  time  no  change  took  place.  What  ultimately  happened  he 
does  not  know,  as  the  patient  returned  to  the  South. 

PROFUSE  RETROCHOROIDAL  HEMORRHAGE  AFTER  IRIDECTOMY  FOR 

CHRONIC  GLAUCOMA. 

Dr.  F.  C.  Hotz  reported  this  case.  The  hemorrhage  occurred 
almost  twenty-four  hours  after  a  perfectly  smooth  iridectomy 
for  chronic  glaucoma.  The  tension  was  only  moderately  high, 
the  media  were  perfectly  clear,  and  the  opthalmoscopic  exam¬ 
ination  did  not  reveal  any  alterations  of  the  vessel  walls  in 
the  fundus.  The  hemorrhage  was  ushered  in  by  the  same  symp¬ 
toms  as  those  formidable  hemorrhages  which  sometimes  occur 
after  a  perfectly  normal  cataract  operation. 

The  patient,  Mrs.  W.,  63  years  of  age,  anemic  and  nervous, 
had  gradually  lost  the  sight  of  her  left  eye  during  the  preced¬ 
ing  two  years.  One  year  ago  an  oculist  pronounced  her  case 
glaucoma,  but  for  some  reason  declined  to  operate,  and  pre¬ 
scribed  daily  instillations  of  eserin.  When  she  first  came  to 
Dr.  Hotz  the  pupil  was  contracted  to  the  size  of  a  pinhole,  so 
as  to  render  an  ophthalmoscopic  inspection  impossible,  but  the 
tension  was  nevertheless  decidedly  increased.  Four  days  later, 
Nov.  30,  1898,  the  pupil  was  still  smaller  than  that  of  the  right 


eye,  which  appeared  normal  in  every  respect;  but  a  dro] 
cocain  dilated  it  within  a  few  minutes,  without  affecting 
tension.  There  was  a  shallow  anterior  chamber,  clear  m 
and  a  typical  glaucoma  excavation,  the  margin  of  the  disc  si 
ing  H.  1  D  and  the  floor  of  the  excavation  M.  3  D.;  art( 
small,  veins  slightly  enlarged,  no  pulsation;  vision  reduce 
perception  of  hand.  Inasmuch  as  the  sight  of  the  eye  was 
trievably  lost  and  the  patient  had  no  marked  discomfort,  he 
no  reason  for  urging  an  operation,  and  decided  on  watching 
eye  under  the  moderate  and  restricted  use  of  eserin. 

But  when  during  December  and  January  the  paticnr  rey 
edly  complained  of  attacks  of  pain  in  the  eye  and  left  sid 
the  head,  accompanied  by  an  appreciable  increase  of  ten: 
and  when  he  learned  from  her  physician  that  she  was  wea 
herself  out  by  constantly  worrying  about  her  eye,  he  though 
iridectomy  was  warranted  in  order  to  relieve  the  tensio 
the  eye  as  well  as  the  patient’s  mind.  The  operation  was 
formed  under  chloroform  at  2  p.m.,  Jan.  24,  1899;  the  exci 
of  the  iris  was  smooth  and  complete;  there  was  no  bleeding, 
the  tension  was  decidedly  reduced.  The  patient  recovered  • 
the  anesthetic  without  nausea,  and  passed  a  very  '•oinfon 
night.  During  the  morning  she  occasionally  felt  a  darting 
in  the  eye;  at  noon  she  was  suddenly  taken  with  the  most 
lent  pain  in  the  eye  and  head,  accompanied  by  a  nervous  < 
nausea  and  vomiting.  He  was  at  once  notified  by  telephone, 
was  at  the  bedside  of  the  patient  at  1  p.m.  When  he  rem 
the  bandage  he  found  the  lens  on  the  dressing  and  half 
vitreous  outside  of  the  wound,  and  when  this  was  removed 
rest  of  the  vitreous  was  extruded  with  portions  of  the  r< 
and  choroid  and  clots  of  blood.  The  nausea  and  head 
subsided  within  two  hours,  but  the  bleeding  continued  for  t 
days.  His  first  thought  was  to  urge  the  immediate  remov 
the  eye;  but  both  her  daughter  and  physician,  fearing  the 
serious  results  from  the  shock  such  a  proposition  would  lia? 
the  patient  in  her  low  nervous  state,  begged  him  to  post 
the  enucleation  as  long  as  in  his  judgment  it  might  be 
with  safety  for  the  other  eye.  He  yielded  to  their  entre; 
and  under  strict  antiseptic  dressings  and  the  use  of  cocaii 
wound  healed,  and  the  blood  within  the  eye  was  graduall; 
sorbed,  so  that  by  the  end  of  February  the  anterior  cha 
was  clear  and  the  iris  plainly  visible;  the  pupil  and 
coloboma  were  filled  with  a  fibrinous  membrane.  The  ter 
which  had  been  very  low,  gradually  rose  to  nearly  normal 
the  tenderness  of  the  eye  slowly,  but  steadily,  subsided.  I 
last  May  the  eye  has  been  free  from  redness  and  tender 
perfectly  comfortable,  but  it  is  somewhat  reduced  in  aizt 

He  has  watched  over  the  other  eye  with  the  greatest  an? 
and  he  is  glad  to  state  that  up  to  this  time  its  central  visio 
field  of  vision,  and  the  ophthalmoscope  have  not  shorn 
least  change  from  the  first  examination. 

Dr.  C.  D.  Wescott  said  he  had  an  exact  duplioate  o 
case  reported  by  Dr.  Hotz  occur  in  his  practice  about  a 
ago.  A  patient  who  had  consulted  Dr.  Holmes  thirty 
ago  for  traumatism  of  one  eye,  in  which  the  sight  was 
ticallv  lost  from  a  serious  injury  to  the  cornea,  came 
because  the  fellow  eye  was  rapidly  failing  and  had  been 
year  or  more.  The  man  was  72  years  of  age,  of  gouty  dial 
and  showed  general  arteriosclerosis,  the  temporal  artery 
decidedly  hard  and  firm.  In  that  respect  the  case  differed 
that  reported  by  Dr.  Hotz.  The  tension  was  high,  ar 
dilating  the  pupil  with  cocain  he  found  there  was  begii 
cataract  and  glaucoma.  A  moderate  cupping  of  the  uisc 
be  seen  through  the  clearer  portions  of  the  lens,  but  othe 
there  were  no  changes  in  the  vessels  of  the  fundus  to  al 
particular  attention.  Iridectomy  was  advised,  with  the 
of  checking  the  glaucoma.  The  man  was  told  that  if  fhi® 
ation  was  successful  the  cataract  would  be  extract 
giving  him  better  sight  than  would  be  possible  in  t  e 
eye.  Iridectomy  was  done  under  cocain  and  holocain  anes 
There  was  practically  no  hemorrhage  attending  the  oper 
The  morning  following  the  operation  the  patient  expen 
considerable  pain,  and  it  was  suspected  that  an  at jeiom 
vessel  had  broken.  On  removing  the  dressing  he  o  ^ 
wound  distended  by  the  cataractous  lens.  The  lens  wi 


IUL  28,  1900. 


SOCIETIES. 


3  had  com*  forward  and  was  about  one-third  external  to 
mnd.  The  patient  was  anesthetized  with  chloroform, 
e  lens,  was  extracted  without  the  loss  of  more  than  two 
f'c  minims  of  vitreous.  The  eye  was  dressed.  As  Dr. 
:t  and  Dr.  Pusey  were  getting  ready  to  leave  the  house, 
ttenjtion  was  directed  to  a  little  stream  of  blood  run- 
om  under  the  dressing  down  the  temple.  The  dressing 
noved,  and  it  was  found  that  the  vitreous  had  practically 
1  with  some  blood  still  flowing.  The  eye  was  in  a  con¬ 
fer  immediate  enucleation.  It  was  not  thought  best  to 
ie  patient  chloroform  again  so  quickly.  The  patient 
ked  to  consider  the  operation  and  declined  any  further 
rence.  The  eye  healed  after  some  time,  with  moderate 
n.  and  perhaps  two  months  after  the  accident  Dr.  Wes- 
w  him,  when  the  eye  was  practically  quiet. 

1.  E.  Colburn  said  that  in  1885-6  he  had  a  glaucomatous 
eyes  to  deal  with.  He  operated  on  the  right  eye  with- 
ident,  and  secured  a  very  good  result.  Some  four  weeks 
ird  he  operated  on  the  left  eye,  and  on  account  of  a  little 
mess  on  the  part  of  the  patient  he  dragged  the  iris 
ittle  farther  than  he  intended,  but  aside  from  that  the 
my  was  smooth.  At  the  end  of  the  third  day  the  patient 
ned  of  severe  pain,  and  he  was  sent  for.  He  opened 
ssing  and  found  the  lens  in  the  anterior  chamber ;  there 
n  extensive  hemorrhage  and  the  dressing  was  saturated 
ood.  A  portion  of  the  remains  of  the  iris  protruded 
e  hemorrhage,  it  having  been  forced  down  by  the  par- 
islocated  lens.  Without  any  difficulty  he  removed  the 
th  his  fingers,  closed  the  wound,  and  the  blood  was 
i.  Four  or  five  weeks  later  he  snipped  off  a  bit  of  iris 
vas  protruding  from  the  wound.  He  saw  the  patient 
hree  years  ago  and  the  eye  had  not  given  any  trouble 
e  time  of  the  operation.  The  eye  he  operated  on  first 
good  condition;  the  vision  had  materially  improved, 
re  had  been  no  return  of  the  glaucomatous  condition, 
is  eight  or  ten  years  after  the  first  operation.  He 
he  would  have  to  enucleate  the  eye  in  this  case.  There 
ception  of  light  in  it,  with  rather  opaque  lacework 
the  artificial  pupil;  the  iris  was  drawn  somewhat 
rd,  and  as  near  as  he  could  determine  the  blood  clot 
n  entirely  absorbed,  leaving  only  little  filaments  of 
i  in  the  opening. 

*2  he  operated  on  an  old  woman  for  cataract.  The  first 
e  him  a  very  easy  operation.  In  the  second,  which 
ather  suspicious  at  the  time  of  the  operation  on  the 
•,  he  advised  the  removal  of  the  lens,  because  it  was 
ture  and  beginning  to  give  disturbance.  He  removed 
and  during  the  night  following  the  operation  the 
of  the  eye  was  expelled.  He  thought  it  was  much  safer 

1  in  because  it  was  only  a  question  of  time  when  the 
d  have  given  trouble  anyway.  He  enucleated  the  eye 
ase  the  morning  following  the  operation. 

C.  Hotz  says  he  had  always  considered  an  iridectomy 

2  of  chronic  glaucoma  as  a  comparatively  easy  opera- 
2  which  would  not  ordinarily  give  any  trouble,  but 
iring  of  accidents  in  such  cases  as  had  been  reported, 
ht  differently.  In  the  case  reported  by  Dr.  Colburn, 
orrhage  must  have  commenced  in  the  anterior  part 
oroid  so  as  to  crowd  into  the  vitreous  and  the  smaller 
But  in  the  cases  of  Dr.  Wescott  and  himself  it  must 
a  a  good-sized  vessel,  rupturing  with  such  force  as  to 
'■  whole  vitreous  forward.  He  did  not  know  whether 

of  Dr.  Colburn  were  acute  or  chronic. 

■lburn  replied  that  they  were  chronic. 

>tz  said  that  stress  should  be  laid  on  the  acute  cases 
in  them  hemorrhages  were  more  likely  to  occur  on 
if  the  vessels  being  more  engorged  than  in  the  slowly 
"  chronic  ones.  In  his  case  he  was  told  by  the  daugh- 
p  patient  that  there  were  unmistakable  signs  of  hemo- 
the  family,  although  this  could  not  be  elicited  in  the 
1  the  mother. 

^1.  Starkey  mentioned  a  ease  of  chronic  glaucoma 
‘'d  had  under  observation  for  several  years,  the  patient 
en  seen  by  Dr.  Mann  with  him.  He  found  that  spon- 
upture  of  the  eyeball  with  escape  of  the  contents  had 
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taken  place.  The  patient  bled  profusely.  She  had  suffered 
terrific  pain  before  the  eyeball  ruptured.  The  spontaneous 
hemorrhage  occurred  in  the  degenerated  eye  without  any  acci¬ 
dent  or  without  any  violent  exercise. 

Dr.  C.  P.  Pinckard  asked  whether  the  rupture  occurred  at 
a  right  angle  to  the  sclerocorneal  margin,  or  whether  it  was 
concentric  with  the  cornea. 

Dr.  W.  A.  Mann  said  it  occurred  along  the  border  of  the 
iris  in  a  concentric  direction. 

Dr.  C.  P.  Pinckard  reported  a  similar  case  of  spontaneous 
i  upture,  saying  that  the  night  nurse  was  awakened  by  a  scream 
from  one  of  the  wards;  she  went  to  see  the  patient,  an  old 
woman  with  chronic  glaucoma,  and  found  that  spontaneous 
hemoi  rhage  had  taken  place,  the  rupture  having  occurred  near 
the  sclerocorneal  junction.  It  was  not  concentric,  as  one  might 
expect  it  to  be,  but  at  a  nearly  right  angle  to  the  corneal  mar¬ 
gin.  The  Doctor  enucleated  the  eye  the  next  day. 

THE  INVENTION  OF  THE  ALUMINUM  BALL. 

Dr.  H.  F.  Coleman  reported  the  following  case: 

About  a  year  ago,  Dr.  Paul  Walter  called  to  ask  my  ad¬ 
vice  in  regard  to  Mule’s  operation.  I  remarked  that  my  ex¬ 
perience  was  adverse  to  it,  but  if  he  wished  to  try  the  insertion 
of  a  ball,  I  would  suggest  that  a  perforated  aluminum  one  be 
used,  and  it  might  be  more  safely  inserted  in  Tenon’s  capsule 
than  in  the  sclera.  Some  three  months  later  the  Doctor ’again 
called  and  reported  that  on  May  15,  last,  he  removed  from  Mrs. 
C.,  the  left  eye,  which  had  been  destroyed  two  years  previously 
by  an  accident  and  had  since  continued  to  suppurate. 

The  conjunctiva  was  dissected  back,  the  muscles  picked  up 
and  ligated  and  the  eye  enucleated.  This  was  followed  by 
irrigation  with  one  gallon  of  sublimate  solution,  1-4000.  An 
aluminum  perforated  ball  that  had  been  carefully  disinfected 
was  placed  in  Tenon’s  capsule,  and  the  muscles,  then  the  con¬ 
junctive  were  brought  forward  over  the  ball  and  stitched. 
Boric  acid  and  formalin  dressings  were  applied.  Healing  rapidly 
followed  and  was  attended  by  very  little  reaction.  Five  weeks 
later  a  slight  purulent  discharge  appeared.  On  examination 
the  aluminum  ball  was  found  corroded,  half  of  it  having  dis¬ 
integrated,  and  it  appeared  like  soft  mud.  The  other  half 
was  much  corroded.  The  remains  of  the  ball  were  so  adherent 
that  in  order  to  remove  it,  it  was  necessary  to  use  the  curette. 
By  the  use  of  disinfectants  the  eye  healed  in  a  few  days,  but 
during  that  time  the  patient  suffered  a  good  deal. 

CYSTOID  CICATRIZATION  FOLLOWING  CATARACT  EXTRACTION,  WITH 
PERIODICAL  ESCAPE  OF  AQUEOUS. 

Dr.  Albert  E.  Bulson,  Jr.,  Ft.  Wayne,  Ind.,  reported  the 
following  case: 

Mr.  H.,  aged  66  years,  in  excellent  health,  with  mature  senile 
cataract  in  the  left  eye,  presented  himself  on  Sept.  5,  1899, 
and  five  days  later  was  operated  on  at  Hope  Hospital,  linear 
extraction  being  performed.  The  operation  was  without  in¬ 
cident,  no  hemorrhage  of  any  consequence  following  the  iridec¬ 
tomy,  the  lens  being  easily  removed  and  apparently  no  cor¬ 
tical  substance  remaining.  The  usual  precautions  were  ob¬ 
served  in  looking  for  possible  tags  of  iris,  pieces  of  capsule, 
clots  of  blood,  and  beads  of  vitreous  that  might  be  present 
between  the  lips  of  the  wound  to  prevent  proper  healing,  and 
with  the  usual  aseptic  dressing,  consisting  of  a  gauze  pad  and 
bandage  over  both  eyes  the  patient  was  put  to  bed  in  what  was 
considered  first-class  condition. 

The  dressings  were  n®.t  disturbed  for  thirty-six  hours,  and 
the  eye  not  inspected  for  seventy-two  after  the  operation,  when 
it  was  found  that  the  wound  had  not  completely  closed  and 
aqueous  was  escaping  through  a  small  opening  near  the  center 
of  the  original  wound.  Except  for  the  delayed  union  of  the 
wound  there  were  no  untoward  symptoms  and  the  dressings 
were  reapplied,  with  quite  firm  pressure,  and  maintained  for 
a  period  of  three  days,  at  the  end  of  which  time  inspection 
showed  that  the  wound  had  apparently  closed. 

Ten  days  after  the  operation  the  patient  was  allowed  to  have 
the  eye  uncovered,  though  wearing  a  moderately  smoked  glass 
for  protection  from  bright  light.  At  this  time  there  was  no 
evidence  of  inflammation  and  the  wound  gave  every  indication 
of  having  closed  properly. 
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Nearly  four  weeks  after  the  operation  I  was  asked  to  visit 
the  patient  and  make  an  examination  of  the  eye,  the  report 
being  that  “something  had  happened.”  Inspection  of  the 
eye  disclosed  a  partially  collapsed  cornea,  with  escape  of 
aqueous  through  a  minute  opening  near  the  center  of  the 
site  of  the  wound  made  for  extraction  of  the  lens.  There  was 
no  assignable  cause  for  the  accident,  nor  could  I  obtain  a  his¬ 
tory  of  trauma.  Examination  with  a  magnifying  glass  dis¬ 
closed  no  prolapse  of  iris  or  capsule. 

The  wound  was  carefully  touched  with  tincture  of  iodin  and 
a  pressure  bandage  applied.  At  the  end  of  three  days,  when 
the  bandage  was  removed,  the  wound  appeared  perfectly  closed. 
Four  weeks  later,  or  a  little  over  two  months  after  the  original 
operation,  there  being  no  contraindication,  glasses  were  ad- 
iusted  and  vision  20/40  obtained  with  +9D  =  C  +2D.  axis 

io°. 

The  patient  then  resumed  his  avocation,  that  of  “night  man  ’ 
at  the  office  of  an  omnibus  and  hack  line,  and  experienced  no 
inconvenience  nor  discomfort  pertaining  to  the  eye  until  three 
months  later  when  he  reported  that,  while  rubbing  his  eye 
something  had  “broken,”  allowing  nearly  a  teaspoonful  of 
clear  liquid  to  run  from  the  eye.  Inspection  of  the  eye  dis¬ 
closed  a  small  fistulous  opening  at  the  site  of  the  former 
fistulous  opening,  with  aqueous  escaping  on  the  slightest  pres¬ 
sure  on  the  cornea.  As  on  previous  occasions,  nothing  could  be 
seen  protruding  in  the  wound,  though  it  was  suspected  that  a 
remnant  of  capsule  was  probably  responsible  for  the  imperfect 
closure  of  the  wound. 

The  lips  of  the  wound  were  thoroughly  rubbed  with  pure 
ichthyol  and  a  pressure  bandage  applied.  At  the  end  of  five 
days  the  fistulous  opening  appeared  perfectly  closed,  and  there 
being  no  evidence  of  inflammation  or  irritation  the  patient  was 
allowed  to  resume  regular  work,  but  with  due  admonition  re¬ 
garding  the  liability  of  recurrence  of  trouble  in  consequence  of 
trauma.  From  that  time  until  this  no  indication  of  return  of 
the  trouble  has  put  in  an  appearance,  the  eye  is  free  from 
inflammation  or  irritation,  and  a  test  of  the  vision  a  few  days 
ago  showed  that  20/40  is  still  maintained. 

The  interesting  feature  of  the  case  is  the  fact  that  the  fistu¬ 
lous  opening  has  to  all  appearances  perfectly  closed  on  three 
occasions,  and  remained  so  for  a  considerable  length  of  time, 
only  to  burst  open  later.  There  has  been  no  marked  ectatic 
condition  of  the  conjunctiva,  nor  could  increase  of  intraocular 
tension  be  detected  at  any  time  either  before  or  after  the 
operation.  There  had  at  no  time  been  any  evidence  of  inflam¬ 
mation  such  as  would  likely  occur  if  a  tag  of  iris  had  been  im¬ 
prisoned  in  the  wound,  and  very  fortunately  there  has  been 
no  septic  infection  of  the  wound,  though  there  has  been  ample 
opportunity  for  such  a  complication.  The  question  of  recur¬ 
rence  of  the  trouble  is  one  that  time  alone  will  settle,  but  if 
present  indications  may  be  judged  the  fistula  is  securely  closed. 

Omaha  Medical  Society. 

TUBERCULAR  MENINGITIS. 

Dr.  H.  M.  McClanahan  discussed  this  topic  from  the  medi¬ 
cal  side,  and  said  that  the  first  point  of  importance  is  that  of 
a  correct  diagnosis,  which  is  by  no  means  easy.  Many  diseases 
simulate  this  one.  Ordinary  meningitis  has  a  high  temperature 
with  marked  symptoms,  seen  early  and  of  rapid  growth.  In 
this  form  the  conjunctival  reflex  is  lost  early;  the  secretion  of 
the  Meibomian  glands  is  always  profuse  and  the  lids  are  glued 
together;  the  mental  conditions  are  quite  different  and  sudden 
in  their  access;  the  delirium  is  more  active.  The  usual  dis¬ 
ease  diagnosed  improperly  is  typhoid  fever;  here  the  blood 
count  and  leucocytosis  should  assist  in  differentiating  one 
from  the  other.  Malarial  fever  can  be  eliminated  by  the  use 
of  quinin. 

The  prodromes  of  tubercular  meningitis  are  very  interesting 
and  characteristic;  they  are  always  slow  and  of  many  days’ 
duration,  often  thirty  or  forty;  one  of  the  early  symptoms  is 
a  change  in  the  mental  state;  the  patient  is  peevish,  irritable, 
dislikes  are  more  pronounced,  headache  is  complained  of  and 
becomes  more  and  more  severe,  constipation  is  seen  early  and 
is  permanent  and  can  not  be  relieved ;  gastric  crises  often 


occur.  The  fact  that  you  can  secure  no  amelioration  o 
symptoms  in  general  is,  of  itself,  a  means  of  diagnosis, 
secondary  symptoms  are  due  to  pressure.  Somnolence 
on  to  stupor,  spinal  rigidity  becomes  a  constant  symptom 
tache  cerebral  is  present  but  is  not  pathognomonic,  the 
line  persists  after  the  finger  is  drawn  over  the  surface, 
convulsions  may  occur  if  the  patient  is  quite  young. 

As  a  rule,  the  disease  is  a  secondary  one,  the  focus  1 
found  in  the  bronchial  glands. 

Since  the  disease  is  an  incurable  one,  he  can  not  under* 
why  the  surgeons  do  not  operate  when  called  in.  They  •, 
in  the  diagnosis,  wish  something  might  be  done,  but  an 
loath  to  operate.  Twenty-three  years  ago,  the  great  ( 
humorously  said :  “I  suppose  we  shall  some  day  see  sped; 
for  the  vermiform  appendix.”  We  now  have  them,  ant 
McClanahan  hopes  to  see  the  day  when  the  surgeon-speci* 
will  operate  and  learn  to  save  some  of  these  patients 
tubercular  meningitis.  We  now  save  those  with  tuber 
peritonitis,  by  operation,  while,  a  short  time  ago,  it  was 
sidered  a  hopeless  condition.  He  thinks  we  should  seel 
the  primary  focus  and  operate  boldly. 

Dr.  A.  F.  Jonas  discussed  the  question  from  the  stand 
of  the  surgeon.  He  said  that  he  had  thoroughly  gone 
the  last  twenty  years  of  the  Annals  of  Surgery  and  the 
Jour,  of  the  Medical  Sciences,  and  found  no  reports  of 
cesses  in  the  surgical  treatment  of  this  disease.  Treph 
has  been  done  since  1800,  for  relief,  but  all  results  have 
poor.  There  was  slight  revival  on  the  advent  of  antis 
surgery,  but  with  little  or  no  improvement.  All  oper 
speak  of  brain  surgery  in  general  as  discouraging ;  the  c 
tions  are  not  hard,  but  brain  tissue  regenerates  slowly 
imperfectly.  If  a  functional  center  is  involved,  iuncti 
permanently  lost.  Linear  craniectomy  is  a  thing  of  the 
Tubercular  meningitis  is  usually  secondary  to  tuberculo 
the  lungs,  vertebrae,  joints  or  the  peritoneum.  It  is  i 
primary.  The  ventricles  are  distended;  the  sutures  enl 
in  the  young;,  the  miliary  tubercles  are  usually  found  a 
base,  on  the  under  side  of  the  cerebellum:  along  the  cou 
the  circle  of  Willis,  near  the  vessels.  The  exudate  m; 
either  serous  or  purulent,  and  is  of  moderate  quantity.  : 
times  the  convexity  of  the  brain  is  involved,  which  is  ii 
tive  of  a  mixed  infection.  At  times,  the  tubercles  are 
while  the  exudate  is  large;  in  other  cases,  the  reverse  o 
is  true. 

The  patients  are  usually  found  to  have  been  peevi 
first.  He  feels  that  this  is  one  of  the  most  serious  of  dis 
It  is  an  error  to  think  that  if  the  patient  recovers,  we 
made  an  error  in  diagnosis.  Tubercular  meningitis,  pr< 
diagnosed,  the  diagnosis  proved  by  lumbar  puncture  sh 
tubercular  bacilli,  has  been  followed  by  recovery.  Tube 
disease  can  be  of  mild  form  in  brain  lesions  as  well  as 
where.  Lumbar  puncture  is  the  only  method  of  rel 
intercranial  pressure;  it  is,  however,  only  temporal y  am 
useful  for  diagnostic  purposes.  We  can  not  open  the  nb< 
with  the  same  degree  of  success  as  we  can  the  abdominal  c 
The  serum  treatment  seems  to  offer  more  hope  for  the  : 
than  any  other.  Surgeons  do  not  like  to  operate  in 
known  to  be  hopeless.  Surgery  is  unjustified  in  this 
according  to  our  present  knowledge.  Irrigation  is  very  i 
tive,  or  entirely  so,  and  this  is  also  true  of  the  use  of  ioo 
emulsion.  Of  lumbar  punctures,  80  per  cent,  have  shov 
tubercle  bacilli,  and  yet  the  puncture  was  of  no  them 
value.  The  very  nature  of  the  exudate  found  shows  t  ie 
lessness  of  operative  procedures.  It  is  to  be  hoped  th; 
future  of  operative  work  may  be  brighter,  just  ao  it 
in  general  surgery,  even  though  the  methods  are  vei  y  r  1 
The  prognosis  is  not  entirely  hopeless;  there  is  a  ong 
recoveries. 

— Dr.  C.  C.  Allison  said  that  the  medical  men  had 
pioneers  in  the  treatment  of  tubercular  meningitis  an 
ing  met  with  no  success,  were  perfectly  willing  to  nia 
surgeons  a  present  of  their  cases.  He  was  not  sum 
surgeons  would  accept  the  gift.  The  analogy  oe  "  - 
surgical  treatment  of  tubercular  peritonitis  an  men 
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hold.  In  the  one,  we  flush  and  drain,  and  meet  with 
■cess;  in  the  other,  there  is  a  much  smaller  surface 
of  being  reached.  Flushing  and  drainage  are,  of  neces- 
uch  less  thorough.  He  had  operated  on  one  patient 
1  a  typical  case  excepting  the  lack  of  the  proof  of  the 
:  much  improvement  took  place  but  the  child  died 
mths  later. 

v.  0.  Henry  said  that  tuberculin  ought  to  be  used  as 
?  of  diagnosis,  just  as  it  is  in  cattle.  Since  operative 
•s  are  only  of  use  in  tubercular  peritonitis,  which  is 
in  character,  analogy  will  teach  us  that  they  will 
effective  in  those  minority  cases  of  tubercular  menin- 
iich  are  primary. 

V.  R.  Lavender  said  that,  as  regards  the  differential 
is.  it  must  be  borne  in  mind  that  there  are  two  varie- 
e  circumscribed  and  the  general.  The  former  often 
othing  macroscopically  and  very  little  microscopically; 
ame  time,  it  is  very  fatal.  The  general  variety  mani- 
elf  in  the  pia  mater  and  fissure  of  Sylvius.  The  vessels 
infiltrated,  and  thrombi  are  present;  the  lateral  ven- 
how  soft  masses  and  there  is  no  obstruction  to  the  flow 
in  the  spinal  canal.  This  is  just  the  opposite  of  the  con- 
undin  ordinary  meningitis,  in  which  there  is  obstruction 
w  of  spinal  fluid.  Typhoid  fever  is  so  often  the  diagnosis 
islv  made  that  we  must  always  remember  that  in  the 
a  have  a  higher  temperature;  a  slight  irritability  or 
latever  of  the  patient;  a  dorsal  decubitus;  that  the 
does  not  attempt  to  cover  himself  with  the  bed-clothes 
are  pulled  down;  that  we  have  tympanites  and,  later, 
tion.  In  gastro-enteritis,  the  vomiting  is  not  the  ex- 
persistent  form  which  we  see  in  the  brain  lesion, 
lood  in  tubercular  meningitis  shows  a  slight  increase  of 
es  filled  with  vacuoles;  active  ameboid  movements;  the 
d-corpuscles  are  of  normal  shape  and  tend  to  agglutin- 
ment  is  found  among  them ;  lumbar  puncture,  best  made 
largin  of  the  third  lumbar  vertebra,  is  the  best  possible 
for  differential  diagnosis;  the  cover-slips  may  show 
Hi;  if  they  are  not  seen  here,  inoculation  of  guinea- 
rabbits  will  develop  them  if  present.  This  is  the  best 
them. 

E.  Summers,  Jr.,  said  that  in  his  experience  this  dis- 
lot  always  an  acute  one.  It  is  usually  secondary  and 
ithout  prominent  symptoms.  The  glands  along  the 
vein  are  often  involved.  The  head  mirror  may  show 
he  Eustachian  tubes.  Middle-ear  trouble  is  often  re- 
3  for  it.  He  has  never  operated  in  hopeless  cases,  but 
it  it  might  with  propriety  be  done.  He  recalled  that 
ported,  in  1883,  eleven  operations  with  recovery  in  25 
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APPENDICITIS. 

)Bert  T.  Morris,  of  New  York,  addressed  the  Society  on 
c.  He  said  that  if  we  were  able  to  find  a  small  focus 
ion  in  every  case  of  typhoid,  or  pneumonia,  or  scarlet 
id  if  it  could  be  readily  recognized  and  removed  there 
■  no  discussion  in  regard  to  the  advisability  of  removing 
er  to  save  an  individual  from  the  suffering  entailed  by 
se.  As  appendicitis  is  such  a  disease,  he  thinks  no  one 
e  allowed  to  die  from  it  without  recourse  to  operation, 
lates  that  approximately  200,000  cases  of  appendicitis 
!irv  year  in  the  United  States.  The  cause  of  infective 
itis  is  anything  that  produces  a  break  in  the  cells  of 
>sa.  This  may  be  a  concretion,  or  a  sudden  twist  of  the 
or  the  desquamation  of  the  epithelium  such  as  occurs 
id  fever,  in  colitis  or  catarrhal  infection  of  the  intes- 
!icosa.  As  soon  as  the  mucosa  swells  there  occurs  an 
:  iue  to  compression  of  the  blood-vessels,  in  consequence 
1  the  leucocytes  are  able  to  reach  the  site  of  infection 
>at  it.  After  the  attack  the  site  of  the  ulceration  con- 
id  closes  the  lumen  of  the  appendix,  thereby  insuring 
ittacks  of  the  disease.  Behind  this  structure  mucous 


inclusion  occurs  in  nearly  80  per  cent,  of  cases,  while  in  about 
12  per  cent  there  are  concretions. 

In  making  the  diagnosis  few  points  need  to  be  remembered, 
and  the  chief  dependence  should  be  placed  on  palpation.  Rigid¬ 
ity  of  the  abdominal  muscles  is  a  significant  sign.  As  °the 
progress  of  the  infection  can  be  promptly  stopped  by  proper 
operation,  it  should  be  done  as  soon  as  the  diagnosis  is  made. 
This  reduces  the  death-rate,  the  suffering-rate  and  the  loss-of- 
time-rate.  In  operating,  a  short  incision  is  sufficient,  no  matter 
whether  there  are  adhesions  or  not,  so  long  as  there  is  no  pus 
inside  the  appendix,  but  every  surgeon  should  make  the  in¬ 
cision  as  long  as  he  needs  for  his  best  work.  He  advocates 
using  hydrogen  peroxid  to  blow  out  the  pus.  In  treating  cases 
of  general  septic  peritonitis  the  indications  are  to  remove  the 
chief  toxin-bearing  fluid  by  washing  out  the  pus  from  the 
pelvis  through  small  incisions,  washing  out  the  cavity  with 
several  gallons  of  hot  saline  solution  and  then  giving  an  intra¬ 
venous  injection  of  three  or  four  pints  of  the  same  solution. 
He  des  not  believe  in  the  use  of  gauze  packing  or  in  handling 
the  intestines.  He  noted  that  iodoform  poisoning  frequently 
occurs  from  the  use  of  iodoform  gauze  in  the  abdominal  cavity, 
and  that  it  then  passes  for  septicemia.  In  the  latter  condition, 
however,  the  wound  does  not  look  clean  as  it  does  in  iodoform 
poisoning. 

Dr.  Hunter  Robb  said  that  in  probably  one-fifth  of  all  cases 
of  pelvic  disease  on  which  he  had  operated  he  had  removed  the 
appendix  for  associated  disease  of  that  organ.  He  had  often 
found  that  in  these  cases  where  the  appendix  is  extremely  ad¬ 
herent  to  the  surrounding  structures  no  histologic  change  could 
be  found  in  the  structure  of  the  organ.  He  had  therefore  con¬ 
cluded  that  some  degree  of  appendicitis  might  arise  apparently 
without  infection  of  the  lining  epithelium.  His  own  experience 
in  operative  work  led  him  to  indorse  the  opinion  of  Dr.  Morris 
as  to  the  disadvantage  of  using  gauze  drainage.  In  a  series  of 
twenty-nine  consecutive  cases  in  which  there  has  been  pus  in 
the  abdominal  cavity,  every  case  recovered,  although  drainage 
was  not  employed  in  a  single  case  in  any  form.  One  explan¬ 
ation  is  that  he  found  this  pus  free  from  bacteria. 

Dr.  L.  B.  Tuckerman  asked  what  the  essayist  did  with  the 
multiple  openings  made  for  general  peritonitis,  as  to  whether 
he  closed  them  all  or  whether  any  were  left  open  for  subsequent 
drainage. 

Dr.  O.  B.  Campbell  asked  whether  the  large  majority  of  the 
successful  series  reported  by  the  essayist  would  not  also  have 
recovered  under  medical  treatment. 

Dr.  C.  B.  Parker  emphasized  the  importance  of  the  non-use 
of  drainage  in  abdominal  operations.  For  some  time  the  only 
drainage  that  he  has  employed  has  been  the  ends  of  the  liga¬ 
tures  used  in  closing  the  incision,  thoroughly  sterilized  and 
twisted  into  a  bundle  and  introduced  into  a  small  opening  left 
in  the  incision. 

Dr.  A.  F.  House  asked  the  essayist  how  he  dealt  with  ab¬ 
scesses  of  which  one  wall  was  formed  by  the  omentum  and  the 
other  by  the  parietal  peritoneum. 

Dr.  W.  H.  Humiston  said  that  he  is  a  believer  in  early  oper¬ 
ations  in  these  cases,  as  many  of  them  survive  after  a  first 
attack  only  to  have  a  second  or  third,  during  which  there  is 
much  suffering  and  loss  of  time  and  increasing  danger.  He 
noted  the  fact  that  some  years  previously  conditions  at  the 
City  Hospital  had  compelled  him  to  abandon  drainage  in  pus 
cases  previous  to  the  publication  of  the  article  by  Dr.  Clark  in 
which  this  practice  was  advocated. 

Dr.  F.  E.  Bunts  said  that  he  had  give  up  the  use  of  hydrogen 
peroxid  because  he  found  that  after  it  had  been  employed  it  was 
nearly  always  possible  to  find  some  pus  remaining.  He  is 
inclined  to  think  that  a  pus  cavity  can  best  be  treated  by  mop¬ 
ping  it  out  with  dry  gauze  and  then  washing  it  out  with  normal 
saline  solution.  He  has  noted  that  while  it  seemed  better  not 
to  employ  gauze  drainage  it  was  hardly  true  that  collapse  was 
avoided  simply  by  placing  gauze  in  the  abdominal  cavity.  He 
thought  that  many  of  the  serious  symptoms  following  the 
introduction  of  gauze  were  due  to  the  fact  that  the  pus  in  the 
abdomen  contained  streptococci. 

Dr.  N.  Stone  Scott  asked  what  method  the  essayist  employed 
in  the  management  of  bad  cases  of  appendicitis  which  were 
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seen  from  a  third  to  the  tenth  day  of  the  attack.  He  also 
asked  as  to  his  experience  with  the  frequency  of  chronic  appen¬ 
dicitis  and  as  to  his  treatment  of  the  stump  of  the  appendix. 

Dr.  H.  J.  Lee  said  that,  speaking  as  a  general  practitioner 
and  after  considerable  experience,  he  was  a  firm  believer  in 
operating  on  every  patient  with  appendicitis,  when  the  diag¬ 
nosis  was  made.  He  had  seen  three  who  were  not  operated  on, 
in  whom  a  subsequent  attack  occurred  under  conditions  where 
an  operation  was  impossible  and  the  attacks  resulted  fatally. 
He  asked  Dr.  Morris  if  he  had  observed,  in  cases  of  appendicitis, 
that  pressure  on  the  left  side  of  the  abdomen  frequently  caused 
pain  on  the  affected  side. 

Dr.  A.  B.  Walker,  of  Canton,  asked  whether  or  not  all  cases 
of  streptococcus  infection  are  fatal,  and  what  the  essayist’s 
experience  had  been  with  the  use  of  antistreptococcus  serum. 

Dr.  Robert  T.  Morris,  in  closing,  said  that  appendicitis  does 
occur  by  infection  from  the  peritoneal  side,  but  that  in  such 
cases  it  is  only  the  slowly  progressing  disease.  He  has  found 
the  pus  sterile  in  many  cases,  in  others  the  colon  bacillus,  strep¬ 
tococci,  sometimes  staphylococci  and  in  one  case  a  pure  culture 
of  staphylococcus  albus.  In  certain  ones  he  employed  a  drain 
consisting  of  a  small  piece  of  wick,  instead  of  the  gauze  pack¬ 
ing.  In  the  multiple  openings  for  general  septic  peritonitis  he 
usually  closes  them  all  but  the  one  opening  into  the  pelvis,  in 
which  he  used  a  wick  drain.  While  many  of  his  serious  ones 
would  have  recovered  without  operation,  statistics  show  that  in 
such  cases  the  first  attack  is  fatal  in  10  per  cent.,  and  subse¬ 
quent  attacks  in  15  per  cent.  In  addition  to  greatly  reducing 
this  death-rate,  there  is  a  great  saving  of  time,  suffering 
and  anxiety.  He  said  he  used  the  hydrogen  peroxid  for  its 
mechanical  effect  in  blowing  the  pus  out  of  the  abdominal  cavity, 
and  that  it  left  the  cavity  cleaner  than  he  could  leave  it  with 
any  sponge.  In  answer  to  Dr.  Scott,  he  said  that  he  would 
operate  in  such  cases  without  waiting  for  a  safe  interval,  and 
the  word  “safe”  in  these  eases  is  meant  to  apply  to  the  sur¬ 
geon’s  reputation  and  not  to  the  welfare  of  the  patient.  He 
said  that  when  he  spoke  of  appendicitis  he  referred  essentially 
to  infective  appendicitis. 

In  treating  the  stump  he  inverts  it  in  all  eases  in  which  it  is 
possible,  and  when  the  tissues  are  fragile,  he  endeavors  to  bring 
the  cecum  nearer  the  surface  and  suture  it  there,  so  that  in 
case  a  second  perforation  occurs  it  will  escape  externally.  He 
advocates  allowing  the  patient  to  decide  as  to  whether  an 
operation  should  be  done  or  not. 
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hemorrhagic  pancreatitis. 

Dr.  J.  A.  Scott  presented  specimens  from  a  case  of  this  in 
a  man  50  years  of  age,  who  had  presented  symptoms  of  intes¬ 
tinal  obstruction.  His  personal  history  was  good,  and  he  was 
not  addicted  to  alcohol.  Three  days  previous  to  entry  into  the 
Pennsylvania  Hospital,  he  began  to  vomit  and  later  suffered 
from  pain  in  the  epigastric  region,  referred  to  the  left  iliac 
fossa.  There  was  general  abdominal  tenderness,  but  no  jaun¬ 
dice.  An  exploratory  incision  was  made,  but  death  occurred. 
On  opening  the  abdomen  the  omentum  was  found  studded  with 
areas  of  fat  necrosis,  a  condition  nearly  always  found  in  hemor¬ 
rhagic  pancreatitis.  In  these  areas  fat  droplets  and  fat 
crystals  were  found  microscopically.  The  gland  was  swollen  to 
about  three  times  its  natural  size,  and  its  head  looked  grayish. 
In  the  areas  not  affected  by  the  recent  hemorrhages  there  were 
evidences  of  old  hemorrhagic  foci.  An  interesting  feature  was 
the  appearance  of  the  blood-vessels — the  endothelium  showing 
evidences  of  marked  proliferation.  The  kidney  was  swollen  and 
pale.  Cultures  were  made  and  showed  colon  bacilli  present. 

Dr.  Simon  Flexner  stated  that  the  specimen  presented  very 
much  resembled  the  condition  produced  in  cases  of  experimental 
pancreatitis  but  the  vascular  changes  were  different.  In  the 
case  presented  the  blood-vessels  resembled  those  found  in  tuber¬ 
cular  meningitis.  In  these  cases  it  might  be  an  interesting  point 
to  know  whether  or  not  the  agent  which  produced  the  inflam¬ 
matory  change  was  the  one  which  brought  about  the  hemor¬ 
rhage. 


SARCOMA  OF  MEDIASTINUM. 

Dr.  J.  A.  Scott  also  exhibited  a  specimen  of  sarcoma  of  f 
anterior  mediastinum  from  a  woman  32  years  old,  in  whom  t' 
tumor  first  made  its  appearance  shortly  after  confinemen 
Later  there  was  great  pallor,  cough,  distended  veins  of  the  nw 
and  effusion  in  the  pleural  cavities.  The  heart  was  not  di 
placed.  The  glands  of  the  axilla  were  enlarged,  but  there  w. 
no  enlargement  of  the  inguinal  ones.  The  lower  extremiti 
were  not  edematous,  but  emaciated.  The  blood  exanhnath 
showed:  red  cells,  5,400,000;  leucocytes,  38,000;  hemoglobin,! 
per  cent.  Death  occurred  suddenly.  Post-mortem  showed  u 
spleen  enlarged  and  a  large  amount  of  abdominal  fluid  T1 
tumor  was  divided  into  two  lobes,  and  had  extended  info  t! 
lung  substance.  It  was  found  that  the  superior  vena  cava  hi 
been  compressed  just  before  its  entrance  into  the  auricle.  Ti 
liver  was  enlarged,  and  showed  a  nutmeg  appearance.  C 
microscopic  examination  the  growth  proved  to  be  a  lymphosa 
coma.  Many  multinuclear  cells  were  found  in  the  tumor 
HEMORRHAGE  INTO  THE  PONS. 

Drs.  W.  S.  Wadsworth  and  Wm.  G.  Spili.er  presented 
specimen  of  this  condition,  from  a  man  aged  50.  Death  o 
curred  about  one-half  hour  after  the  hemorrhage.  As  to  sym 
toms,  the  face  was  cyanotic  and  the  pupils  contracted.  Ti 
respiratory  failure  caused  death.  It  has  been  found  that 
these  cases  the  hemorrhage  has  a  tendency  to  occupy  the  medif 
line  of  the  pons.  There  had  been  no  hemorrhage  into  tl 
ventricles. 

Dr.  A.  A.  Eshner  expressed  the  opinion  that  hemorrhage  in 
the  pons  is  of  more  common  occurrence  than  recognized.  La 
year  he  found  two  such  cases,  and  shortly  afterward  Dr.  F.  . 
Packard  showed  specimens. 

TUBERCULOSIS  OF  THE  SKIN. 

Dr.  Jay  F.  Schamberg  reported  a  case  of  tuberculosis  of  tl 
skin  of  the  hand,  resulting  from  accidental  inoculation.  Tl 
case  was  one  in  which  a  physician  had  a  year  previously  treat 
two  patients  for  tuberculosis  of  the  throat,  and  it  is  supposi 
inoculation  of  the  hand  occurred  in  making  the  application 
A  scratch  at  first  occurred  and  a  small  tumor  developed  on  tl 
knuckle,  which  afterward  underwent  necrosis  in  certain  areas- 
the  size  of  pinpoints.  The  tumor  was  excised  and,  on  micr 
scopic  examination,  showed  giant  cells,  and  hyperplastic  area 
No  tubercle  bacilli  were  found.  Small  particles  of  the  turn 
were  inoculated  into  the  abdominal  region  of  guinea-pigs.  Oi 
of  them  died  on  the  116th  day,  and  tuberculous  nodules  we 
found  in  the  lymphatic  glands.  The  second  one  was  killed  ( 
the  118th  day,  and  at  the  site  of  the  wound  a  cold  abscess  wi 
found.  There  were  other  areas  showing  evidences  of  tuberc 
lous  invasion. 
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ACUTE  THYROIDITIS. 

Dr.  D.  B.  Kyle,  Philadelphia,  presented  a  paper  with  tli 
title.  He  had  seen  two  cases  within  two  weeks,  the  only  on 
he  had  ever  seen,  and  in  reviewing  the  literature  of  this  troub 
emphasized  the  rarity  of  this  condition.  There  are  two  fora 
suppurative  and  simple.  The  latter  is  more  common  in  femal 
between  20  and  30  years  of  age,  with  sudden  onset,  vague  pai 
in  the  neck,  swelling  of  the  thyroid  to  the  size  of  a  hens  egf 
marked  fever;  the  swelling  and  fever  begin  to  abate  in  thr 
or  four  days.  The  suppurative  form  occurs  in  septic  diseast 
has  a  characteristic  fever  and  general  symptoms  and  local  sigi 
of  suppuration.  There  is  often  an  infection  of  bacterial  oiigi 
but  most  frequently  the  causal  factor  has  not  been  located. 

Two  cases  were  reported,  with  recovery  in  both.  The  trea 
ment  was  the  administration  of  calomel  for  several  a_J 
salines,  and  cold  continuously  with  ten  minutes’  intermissK 
each  half  hour,  and  stimulating  nourishment. 

DEATH  FOLLOWING  OPERATION  FOR  NASAL  SYNECHIAE 

Dr.  J.  A.  White,  Richmond.  Va.,  reported  a  case  of  deat 
four  days  following  a  simple  operation  for  nasal  synee  ise,  ** 
inquired  whether  it  was  a  sequence  or  coincidence.  Tec 
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t  of  a  young  man  presenting  himself  on  December  8, 
nptonis  of  constant  headache,  nasal  obstruction  and 
c  astigmatism.  Dr.  White  first  corrected  the  astigma- 
1  then  broke  up  the  adhesions  of  the  deflected  septum, 
ew  days  the  headache  returned  but  was  less  severe  and 
ts  still  some  nasal  obstruction.  A  little  chromic  acid 
i  used.  On  the  23d  he  was  looking  very  bad,  but  noth- 
>f  the  ordinary  was  found.  The  temperature  was  103.6. 
-r  quinin  it  came  down  readily.  The  next  day  he  was 
iconscious,  having  been  sitting  in  the  same  place  for 
tours.  The  temperature  was  101,  pulse  90,  slight  con- 
of  the  tendons  of  the  left  hand,  no  eye  symptoms.  All 
>  arouse  him  failed.  Eight  ounces  of  urine  were  drawn 
id  to  be  almost  solid  albumin.  Dr.  White  at  once 
of  meningitis  and  of  uremic  poisoning;  as  to  the 
ae  had  never  heard  of  a  case  of  nasal  traumatism  or 
.tion  of  the  ethmoid  cells  or  frontal  sinuses  non-puru- 
haracter  the  cause  of  meningitis.  He  did  not  think  it 
ve  been  a  thrombosis,  and  was  inclined  to  the  belief 
th  was  due  to  nephritis.  He  thought  the  rapidity  of 
s  death  precluded  meningitis.  No  autopsy  was  per- 
Dr.  White  admitted  that  simple  operations  on  the  nose 
often  followed  by  consequences  out  of  all  proportions 
aumatism,  but  did  not  believe  that  this  was  the  cause 

B.  Kyle,  Philadelphia,  thought  Dr.  White  was  right  in 
death  to  kidney  lesion;  it  was  either  that  or  throm- 

B.  Graddy  agreed  that  it  must  have  been  a  case  of 
albuminuria. 

H.  Pierce  expressed  himself  confident  that  it  was  a 
ironic  nephritis.  He  called  attention  to  the  apparent 
connection  between  albuminuria  and  nasal  operations, 
ig  the  case  of  a  young  man,  meeting  with  a  nasal  trau- 
svho  developed  a  serious  condition  of  albuminuria,  yet 
ine  had  been  examined  for  life  insurance  three  days 
3  accident.  He  reported  another  case  where  the  appli- 
chromie  acid  increased  the  albumin  to  an  alarming 

i.  Cheatham  did  not  think  Dr.  White’s  operation  had 
to  do  with  the  death  of  the  patient.  He  emphasized  the 
e  of  serious  symptoms  occasionally  from  the  most 
teration  on  the  nose,  illustrating  by  the  case  of  a  pa- 
rapidly  developed  erysipelas  after  a  trifling  operation, 
not  believe  in  predisposition  playing  a  part  in  these 
and  said  that  the  only  predisposition  he  believes  in 
ision  of  the  nose. 

L  White,  closing  the  discussion,  expressed  disappoint- 
lot  receiving  more  information  regarding  the  relation 
Jeration  to  meningitis.  He  was  anxious  to  know 
t  would  be  possible  for  meningitis  to  have  developed 
short  time  without  previous  suppuration  in  the  nose, 
ully  aware  of  the  dangers  following  nasal  operations, 
that  it  is  his  invariable  rule  to  take  the  temperature 
day.  He  has  seen  violent  attacks  of  tonsillitis  follow 
enty-four  hours,  but  has  never  been  able  to  determine 
ction  between  the  two.  He  thought  the  case  of  erysip- 
ted  by  Dr.  Cheatham  came  too  quickly  to  have  been 
0  operation,  yet  he  had  seen  cases  where  there  seemed 
nection. 

NASAL  ANGIOMA. 

V.  Fitzpatrick,  Cincinnati,  Ohio,  presented  a  paper 
ibject.  He  reported  the  case  of  a  woman,  20  years  of 
no  nasal  injury  nor  disease.  There  had  been  hemor- 
r  six  months;  not  much  obstruction  to  respiration; 
in  the  nose.  The  tumor  was  attached  to  the  inferior 
with  a  slough  on  its  anterior  surface.  The  case  was 
as  the  literature  on  the  subject  showed  true  angio- 
e  rare. 

B.  Kyle  stated  he  believed  these  tumors  to  be  a  dila¬ 
the  original  blood-vessels.  The  tumor  referred  to  in 
is  a  mixed  tumor  spoken  of  as  a  fibroangioma  or 
bination.  If  it  is  a  true  blood-vessel  tumor  it  is  not 
wth;  it  is  benign. 

H.  Pierce  said  one  is  apt  to  confound  these  growths 


with  those  on  the  vascular  turbinates.  He  referred  to  two 
patients  in  whom  there  was  recurrent  hemorrhage;  in  one  the 
tumor  was  the  size  of  a  pin,  the  other  of  a  pea. 

angiofibroma  of  nose  and  pharynx. 

Dr.  M.  F.  Coomes,  Louisville,  presented  a  clinical  case.  When 
first  seen  the  patient  was  exsanguine,  a  mass  protruded  from 
the  mouth  and  nose,  a  piece  hung  in  the  larynx,  interfering 
with  the  breathing,  and  the  tongue  was  concave  to  accommo¬ 
date  the  growth  in  his  mouth.  The  greater  part  of  the  mass 
that  could  be  reached  was  removed  piecemeal,  by  snaring,  cut¬ 
ting  and  ligating.  A  Jarvis  snare  was  pushed  back  on  the 
growth,  tightly  applied  and  left  on  from  sixty  to  120  hours, 
then  punctured  and  removed.  The  patient  recovered,  but  still 
has  a  large  mass  showing  externally. 

nasal  hemorrhage. 

Dr.  T.  V.  Fitzpatrick,  Cincinnati,  Ohio,  reported  a  case  of 
persistent  nasal  hemorrhage.  It  followed  the  removal  of  a 
hypertrophied  turbinate  on  the  right  side  by  the  galvanocau- 
tery.  It  is  his  custom  to  always  ask  a  patient,  before  a  cutting 
operation,  if  he  has  been  a  bleeder,  and  this  one  had  stated 

that  he  bled  freely  ten  years  before,  but  not  since  that  time. 

Two  days  after  the  operation  he  was  found  to  be  bleeding 
profusely,  almost  exsanguinated.  It  was  controlled  by  a  gauze 
packing,  but  after  the  second  one  the  bleeding  occurred  around 
it,  due  he  believed  to  a  subsidence  of  the  swelling  of  the  vessels, 
a  consequent  loosening  of  the  packing  and  bleeding.  A  general 
pulsation  all  over  the  body  was  felt  before  each  attack  of 

hemorrhage.  This  vasomotor  disturbance  was  seen  to  precede 

each  hemorrhage.  A  hypodermic  injection  of  ergotin,  given  by 
the  nurse  caused  dizziness,  faintness  and  convulsive  body  move¬ 
ments  lasting  fifteen  minutes  Thirty-grain  doses  of  bromid  of 
sodium  were  given,  with  a  disappearance  of  the  vasomotor  dis¬ 
turbances  and  bleeding,  and  the  packing  removed  without  re¬ 
currence. 

laryngeal  vertigo. 

I)r.  J.  A.  White,  Richmond,  Va.,  reported  two  cases  of  un¬ 
certain  diagnosis.  One  was  a  man,  45  years  of  age,  who  con¬ 
tracted  whooping-cough,  but  was  apparently  well  of  it  for 
2 V2  months  when  this  peculiar  condition  developed.  After  at¬ 
tacks  of  coughing  he  would  have  a  period  of  unconscious  uess, 
whether  standing  or  sitting.  The  Doctor  was  consulted  because 
of  an  injury  received  by  a  fall  following  a  spell  of  coughing.  At 
the  end  of  a  coughing  spell  his  head  would  swim,  with  a  sensa¬ 
tion  of  choking  and  a  flushing  of  the  face  present.  His  diag¬ 
nosis  was  laryngeal  vertigo.  He  found  nothing  that  did  any 
good.  In  a  succession  of  these  cases  what  would  do  one  good 
would  fail  in  another. 

The  other  case  was  a  fibroid  growth  of  the  tonsil  in  a  woman 
of  18  years.  Examination  of  a  piece  removed  for  that  purpose 
showed  it  to  be  a  fibroma.  A  pendunculated  or  encapsulated 
growth  can  be  cut  down  upon  and  removed,  but  this  occupies 
the  right  half  of  the  throat,  extending  down  to  the  epiglottis, 
is  a  solid  hard  mass,  without  any  evidences  of  the  growth  exter¬ 
nally.  He  suggested  external  incision  for  removal,  but  this  was 
refused,  and  as  a  last  resort  he  used  electrolysis.  The  lower 
part  of  the  tumor  had  disappeared  but  the  upper  portion  re¬ 
mains  the  same. 

Dr.  H.  W.  Loeb,  speaking  of  the  first  case,  believed  it  to  be 
true  laryngeal  vertigo.  A  case  he  knew  of,  occurring  in  the 
practice  of  Dr.  Mulhall  of  St.  Louis,  had  been  much  improved 
by  a  simple  hygienic  plan  of  treatment. 

Dr.  D.  B.  Kyle  reported  the  case  of  a  man,  60  years  of  age, 
who  had  contracted  whooping-cough  from  his  grandchildren, 
would  gasp  following  a  paroxysm  until  unconsciousness  super¬ 
vened,  gradually  beginning  breathing  again.  Free  purgation, 
and  the  exhibition  of  podophvllin  and  sodii  phosphate  gave 
great  relief.  In  whooping-cough  the  only  lesion  that  is  dis¬ 
coverable  is  an  enlargement  of  the  glands  at  the  back  of  the 
pharynx  and  esophagus;  during  a  fit  of  coughing  pressure  is 
increased  on  the  recurrent  laryngeal  nerve. 

Dr.  M.  F.  Coomes  reported  the  case  of  a  woman,  65  years  of 
age  in  whom  there  was  a  growth  similar  to  the  one  reported  by 
Dr.  White.  He  had  advised  operative  interference,  but  upon 
cutting  down  on  the  tumor  and  finding  the  true  condition  he 
desisted  and  advised  against  further  interference. 
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DEFORMING  ARTHRITIS. 

Of  the  obscure  nature  of  this  disorder  evidence  is 
afforded  by  the  contrariety  of  names  that  have  been  given 
to  it,  namely,  arthritis  deformans,  rheumatoid  arthritis, 
rheumatic  gout.  The  condition  is,  however,  generally 
believed  to  be  in  no  way  related  to  either  rheumatism 
or  gout,  so  that  the  preferable  name  for  the  present 
would  seem  to  be  arthritis  deformans,  or  its  English  sub¬ 
stitute,  deforming  arthritis.  We  have  in  a  previous 
article  described  a  morbid  process — chronic  villous  ar¬ 
thritis — attended  with  hyperplasia  of  the  articular 
synovial  membrane,  and  which,  while  it  presents  a 
certain  superficial  resemblance  to  deforming  arthritis, 
is  characterized  by  features  that  serve  to  distinguish  it 
from  the  latter  disorder.  These  points  of  differentiation 
were  recently  fully  discussed  by  Schuller.1  In  deform¬ 
ing  arthritis  the  morbid  process  involves  essentially  and 
principally  the  articular  cartilage.  It  consists  in  a  pro¬ 
liferative  hyperplasia  of  the  cartilage-cells,  swelling  of 
the  cellular  spaces,  fibrillation  of  the  cartilage  toward 
the  free  surface  of  the  joint,  and  also  destruction  and 
eburnation  of  the  altered  cartilage  at  the  center  and  at 
points  of  contact  or  friction  in  the  joint,  and  in  ossifying 
prominences  at  the  periphery  of  the  hyperplastic  cartil¬ 
aginous  tissue  at  the  margins  of  the  articular  extremity. 
In  the  soft  parts  adjacent  to  the  articular  extremities 
ossifying  induration  occurs  at  times,  which  has  been 
designated  para-arthritic  ossification.  These  changes 
are  responsible  for  the  attending  deformity,  while  the 
alteration  in  the  shape  of  the  joints  in  cases  of  chronic 
villous  arthritis  is  due  not  to  changes  in  the  articular 
extremities  of  the  bone,  but  essentially  or  exclusively  to 
the  formation  of  villi  and  other  chronic  inflammatory 
alterations  in  the  synovial  membrane  or  the  capsule  of 
the  joint.  It  is  true  that  deforming  arthritis  may  be 
attended  with  villous  hyperplasia  of  the  synovial  mem¬ 
brane,  but  this  is  less  marked  and  of  subordinate  import¬ 
ance  and  it  does  not  determine  the  anatomic  condition  of 
the  disease.  The  villi,  further,  present  macroscopic 
and  microscopic  differences  in  the  two  disorders.  The 
villi  of  deforming  arthritis  are  firmer,  consist  of  connec¬ 
tive  or  fatty  tissue  in  a  state  of  simple  chronic  inflam¬ 
mation,  often  with  a  deposition  of  cartilage,  but  without 
the  abundance  of  blood-vessels  seen  in  villous  arthritis, 
without  dumb-bell  shaped  bacilli  and  without  the  peculi¬ 
arly  grouped  and  diffuse  large-cell  and  extremely  abund¬ 
ant  cellular  hyperplasia.  Deforming  arthritis  always 
begins  in  the  cartilage,  never  in  the  synovial  membrane, 
and  the  essential  pathologic  alterations  consist  in 


changes  in  the  cartilages  and  in  the  articular  extren 
of  the  bones,  while  these  are  wanting  in  villous  arthri 
These  differences  can  be  distinguished  clinically  on  p] 
ical  examination,  especially  on  palpation ;  although  soi 
times  the  characteristic  appearance  of  the  joint,  and  ] 
ticularly  in  marked  cases  the  irregular,  often  blade 
like  prominence  or  dilatation  of  the  joint-capsule  } 
mits  the  recognition  of  the  disorder  on  inspection ;  w] 
in  marked  cases  of  deforming  arthritis  the  altered  fc 
and  position  are  sufficient  for  diagnosis.  On  care 
palpation  of  the  diseased  joints  it  may  be  possible  to 
tect  the  villi  and  their  arrangement,  the  character  of 
synovial  membrane  and  the  condition  of  the  artici 
cartilage  on  the  one  hand,  or  the  want  of  accentual 
or  prominence  of  the  free  margins  of  the  articular 
tremities  on  the  other.  X-ray  examinations  may 
close  the  conditions  present  in  marked  cases  of  defo 
ing  arthritis,  but  the  results  are  uncertain  in  cases 
villous  arthritis,  particularly  when  other  methods  of 
amination  fail,  and  they  are  thus  only  of  negative  va 
Villous  arthritis  is  generally  attended  with  considers 
pain  in  the  joints,  both  spontaneously  and  on  press 
on  the  swollen  capsule  and  on  the  villi.  In  women 
pain  is  increased  at  the  menstrual  period.  The  paii 
deforming  arthritis  is  in  general  slight,  and  it  is  usu 
present  only  on  functional  use  of  the  part.  Furt 
in  spite  of  often  not  inconsiderable  impairment  of 
bility  due  to  deforming  arthritis,  the  functional  usi 
the  affected  parts  is  interfered  with  much  less  and  m 
later  than  in  cases  of  villous  arthritis,  which  early 
duces  profound  disturbances.  Further,  deforming 
thritis  occurs  generally  in  life,  in  the  second  half, 
only  exceptionally  earlier,  and  not  rarely  involves  a  si] 
joint,  particularly  after  an  injury.  On  the  other  hi 
villous  arthritis  develops  preferably  in  the  first  hal 
life,  at  a  vigorous  age,  and  often  in  youth.  Trauma! 
is  exceptionally  or  not  at  all  a  predisposing  cause 
villous  arthritis  involving  a  single  joint.  This  variety 
pears  much  less  commonly  than  deforming  arthritis 
single  joint.  The  general  condition  suffers  much  les 
connection  with  multiple  deforming  arthritis  than  i 
multiple  villous  arthritis. 

Believing  that  the  ossifying  change  in  the  articulai 
tremity  in  cases  of  deforming  arthritis  depends  on 
turbance  in  the  excretion  of  the  bone-salts,  Schuller 
examined  the  urine  in  all  cases  that  have  come  ui 
his  observation,  and  has  almost  constantly  found  mai 
diminution  in  the  lime-salts  and  the  earthy  phosph; 
The  urine  has  generally  a  low  specific  gravity,  and  ra 
an  acid  reaction,  being  usually  neutral  and  sometime 
kaline.  While  the  normal  elimination  of  lime-sad 
from  three  to  six  grains  daily,  in  cases  of  deforn 
arthritis  it  was  found  to  be  from  *4  to  1^4  grains- 
has  been  discovered  also  that  the  amount  of  calci 
magnesium  and  phosphoric  acid,  not  only  in  the  ui 
but  also  in  the  stools,  is  diminished  in  cases  of  deforn 
arthritis.  These  changes  must  be  referred  to  a  dera 
ment  in  metabolism,  and  they  suggest  that  lime  n 


i  Berliner  Klin.  Woch.,  1900,  Nos.  5,  6,  7. 
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il  in  the  joints  or  is  deposited  therein  in  increased 
nt,  and  it  was  found  by  histochemic  means  that  the 
age  contained  an  excess  of  lime-salts.  The  deposi- 
if  lime-salts  in  the  cartilage  exerts  both,  a  destruc- 
md  an  irritating  influence,  causing  nutritive  dis- 
nces,  fibrillation  and  necrosis,  as  well  as  cellular 
deration.  These  histologic  alterations  give  rise  to 
haracteristic  anatomic  changes  in  the  joint  that 
op  under  the  influence  of  pressure  and  friction  in 
ourse  of  functional  use,  while  at  the  same  time,  in 
quence  of  the  continued  abnormal  supply  of  lime- 
the  swellings  and  prominences  resulting  from  pro- 
tion  of  the  cartilage-cells  and  inflammatory  irrita- 
af  the  periosteal  tissue  undergo  ossification.  The 
ace  suggests  further  that  the  changes  that  take 
in  the  synovial  membrane  in  cases  of  deforming 
itis  are  due,  in  part  at  least,  to  abnormal  deposition 
ne-salts.  Possibly  also  the  free  cartilaginous  or 
bodies  found  in  joints  in  cases  of  deforming  ar- 
s  have  a  similar  origin.  It  would  be  expected  that 
hanges  described  would  occur  more  readily  in  a 
whose  nutrition  had  been  impaired,  and  it  may  be 
deforming  arthritis  occasionally  follows  previous 
lar  disease  for  this  reason.  Deforming  arthritis 
ing  a  single  joint  is,  further,  not  rarely  observed 
■  sequence  of  traumatism  or  fracture, 
orming  arthritis  is  believed  not  to  be  of  bacterial 
u  but  to  be  a  metabolic  disturbance  characterized 
‘t  by  the  deposition  of  lime-salts  in  the  bone,  cartil- 
ld  soft  parts  of  joints,  with  diminished  elimination 
te-salts  in  the  urine.  These  abnormalities  must  in 
)e  referred  to  disturbances  in  nutrition,  and  it  will 
md  that  most  patients  presenting  this  disorder  are 
:  pated  or  exhibit  irregularity  in  bowel  movement, 
flatulence,  dyspeptic  symptoms  and  digestive  de¬ 
ment  of  various  kinds.  It  may  be  that  in  conse- 
ie  of  fermentative  processes  in  the  digestive  tract, 

1  er  undetermined  metabolic  disorder,  lime-salts  are 
up  in  excess  from  food  and  carried  to  the  joints, 
orming  arthritis  has  hitherto  proved  extremely  re- 
I  to  treatment,  and  physicians  have  generally  been 
ed  to  relieve  the  pain  of  the  acute  stage  or  exacer- 
s  and,  if  possible,  to  stay  the  progress  of  the  dis- 
Sometimes  the  disorder  seems  to  reach  a  stationary 
,  but  this  can  not  often  be  attributed  to  therapeutic 
ention.  Many  remedies  have  been  recommended, 
all  chronic  and  obstinate  affections.  Hydrother- 
>  igether  with  the  provision  of  the  best  hygienic  and 
e  conditions,  comprises  perhaps  the  best  general 
Among  drugs,  arsenic,  cod-liver  oil,  phos- 
!  S  iodids  and  salicylates  may  be  employed.  Active 
:}rsi stent  counterirritation  has  at  times  seemed  to 
beneficial  results.  Quite  remarkable  results  have 
eported  from  the  use  of  hot  air  in  the  treatment  of 
‘ing  arthritis,  and  while  the  procedure  is  one  that 
ms  time  and  perseverance,  it  should  receive  the  ap- 
:  on  of  which  it  has  proved  worthy.  As  a  result  of 
•  idies  Schuller  believes  that  for  cases  of  deforming 


arthiitis  a  milk  diet  is  not  indicated,  as  milk  contains 
considerable  lime.  Kefyr  should  not  be  employed  for 
the  same  reason.  A  mixed,  easily  digested  diet,  with  a 
deficiency  of  lime  is  best.  All  food  that  is  capable  of 
readily  undergoing  fermentation  in  the  digestive  tract 
is  to  be  avoided.  Carlsbad  water  or  salt  is  advisable, 
employed  for  about  four  weeks,  and  then  followed  by 
massage  and  hydrotherapy,  with  douches  and  baths. 
This  plan  of  treatment  may  be  repeated  from  time  to 
time.  As  a  result  the  pains  in  the  joints  are  lessened. 
The  tumefaction  diminishes,  mobility  is  increased  and 
locomotion  is  rendered  easier.  In  mild  cases  local  artic¬ 
ular  manifestations  recede,  while  even  in  severe  cases 
amelioration  of  the  symptoms  results.  As  a  rule,  also 
the  amount  of  calcium  in  the  urine  increases  under  this 
treatment.  Occasionally  operation  may  be  required. 


UNUSUAL  LESIONS  OF  VERMIFORM  APPENDIX. 

According  to  the  statistics  brought  forward  by  A.  0. 
J.  Kelly,1  it  appears  that  “of  1391  cases  of  carcinoma 
of  the  intestine,  the  rectum  was  the  seat  of  the  new 
growth  in  988  cases,  the  large  intestine  in  251,  the  cecum 
and  the  appendix  in  79,  the  ileum  in  32,  the  jejunum  in 
17,  and  the  duodenum  in  24.”  Of  the  79  cases  invol¬ 
ving  the  cecum  and  the  appendix  it  is  not  possible  to 
learn  how  many  were  primary  in  the  appendix;  Kelly 
could  find  but  five  cases  in  this  series  in  which  the  car¬ 
cinoma  was  clearly  limited  to  the  appendix ;  in  addition 
he  enumerated  thirteen  other  cases  of  carcinoma  of  this 
structure.  Among  706  appendices,  removed  by  Deaver 
and  examined  by  Kelly,  he  found  three  instances  of  car¬ 
cinoma  and  one  of  endothelioma.  These  four  cases  are 
of  interest  because  in  all  the  operations  by  which  the 
appendices  were  removed  were  undertaken  for  the  relief 
of  the  clinical  symptoms  of  appendicitis,  and  in  three 
cases  inflammatory  changes  were  present  in  addition  to 
the  neoplasms,  which  were  microscopic  in  size  and  un¬ 
doubtedly  primary  in  the  appendix.  In  the  fourth  case, 
which  ended  fatally,  the  exact  origin  of  the  tumor — car¬ 
cinoma — could  not  be  established,  the  probabilities,  how¬ 
ever,  pointing  to  its  origin  in  the  appendix.  In  view  of 
the  fact  that  the  symptoms  were  those  of  appendicitis 
and  the  tumors  were  microscopic  in  size,  it  seems  not  un¬ 
likely  that  systematic  examination  of  appendices  re¬ 
moved  by  operations  would  reveal  a  larger  number  of 
tumors  in  the  appendix  than  our  present  information 
indicates.  The  occurrence  of  repeated  inflammation  in 
a  structure  like  the  appendix  would  seem  to  tend  to 
establish  conditions  favorable  for  tumor  growth. 

The  presence  of  worms  in  the  appendix  has  been  oc- 
casionaltynoted.  At  a  recent  meeting  of  the  Philadelphia 
Pathological  Society  Frazier2  reported  a  case  of  removal 
of  an  appendix  which  was  found  filled  with  oxyures 
vermiculares.  Frazier  points  out  that  while  worms 
could  not  per  se  cause  appendicitis,  yet  their  presence  in 
large  number  might  play  the  part  of  predisposing 

1  Proc.  Phila.  Path.  Soc.,  1900,  iii,  109;  The  Journal,  April  7,  p.  876. 

2  Ibid.,  129. 
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causes,  interfering  with  the  drainage  of  the  appendix 
and  creating  conditions  favorable  for  microbic'  growth. 
At  the  same  meeting  G.  G.  Davis3  reported  an  instance 
in  which  a  segment  of  tapeworm  was  found  lodged  be¬ 
hind  a  constriction  in  an  acutely  inflamed  appendix,  and 
Beyea  referred  to  the  presence  of  a  single  oxyuris  in  an 
appendix.  Kelly  recalled  the  fact  that  Saracenus,  in 
1642,  described  an  abscess  in  the  right  iliac  region,  with 
discharge  of  fecal  matter  and  fourteen  lumbricoid 
worms,  this  being  the  first  case  of  appendicitis  pen- 
typhilitis — recorded. 

Another  rather  unusual  but  interesting  abnormal  con¬ 
dition  of  the  appendix  is  its  presence  in  hernias.  Jop- 
son4  describes  a  case  of  inguinal  hernia  that  contained 
the  appendix,  which  was  gangrenous  from  strangulation 
near  its  origin ;  the  patient  died  from  general  peritoni¬ 
tis.  Peterson5  recently  estimated  the  number  of  cases 
of  hernia  of  the  appendix  reported  in  the  literature  at 
116.  Jopson  goes  over  the  facts  in  regard  to  hernia  of 
the  appendix  with  great  detail,  and  many  interesting 
features  are  recounted,  which  are  not  suitable,  however, 
for  repetition  at  this  time.  The  appendix  may  occur  in 
inguinal  as  well  as  in  crural  hernias,  but  the  case  re¬ 
cently  described  by  Bougie  and  Dartigues6  is  probably 
quite  unique.  It  concerns  a  strangulated,  right  femoral 
hernia,  containing  the  appendix,  in  a  woman,  age  63 ; 
laparotomy  was  made  and  the  appendix,  which  was 
healthy,  reduced;  three  days  later  a  strangulated  in¬ 
guinal  hernia  developed,  which  also  contained  the  ap¬ 
pendix,  but  this  time  it  was  inflamed.  A  second  lapar¬ 
otomy  was  made,  the  hernia  reduced,  and  the  appendix 
removed.  The  patient  died.  The  autopsy  showed  a 
normal  peritoneum,  the  heart  dilated  and  fatty,  and  the 
kidneys  sclerotic.  In  this  case,  as  in  so  many  of  appen¬ 
diceal  hernia,  the  strangulation  of  the  appendix  gave 
vise  to  complete  intestinal  obstruction,  due  most  likely 
to  reflex  action. 

These  observations  serve  to  illustrate  the  variety  of 
important  pathologic  conditions  in  which  the  appendix, 
though  such  a  small  structure,  plays  the  essential  role. 


ACTION  OF  HEAT  AND  COLD  ON  CELLS  AND  TISSUES. 

Some  time  ago  two  interesting  and  rather  novel  in¬ 
vestigations  into  the  action  of  heat  and  cold  on  certain 
cells  and  tissues  were  published,  the  principal  results  of 
which  follow.  Hochhaus1  points  out  that  comparatively 
little  is  known  about  the  microscopic  changes  that  de¬ 
velop  after  the  action  of  very  low  temperature  on  the 
tissues.  He  therefore  arranged  a  set  of  experiments  by 
means  of  which  he  exposed  circumscribed  areas  of  the 
kidneys  and  the  liver  to  the  action  of  intense  cold  pro¬ 
duced  by  carbonic  acid  gas  under  high  pressure.  Two 
hours  after  the  application  of  cold  there  developed 
swelling  of  the  protoplasm  of  the  renal  cells  and  evi- 

3  The  Journal,  April  7,  p.  876. 

i  Proc.  Phila.  Path.  Soc..  1900,  iii,  119. 

5  The  Journal,  1899,  xxxiii,  1407. 

6  Bull,  et  Mem.  de  la  Soc.  Anat.  de  Paris,  1900,  Ixxv,  73. 

i  Virchow’s  Archiv,  1898, 154,  320. 


dtences  of  nuclear  disintegration;  four  hours  later  • 
nuclei  disappeared,  the  vessels  became  hyperemic  a 
some  hemorrhage  took  place ;  in  twenty-four  hours  1 
cocytes  had  emigrated  only  to  disintegrate;  after  a  i 
days  calcification  of  numerous  renal  cells  had  tal 
place,  which  was  followed  by  connective-tissue  prolife 
tion  and  ultimate  encapsulation  of  the  calcified  area  wi 
out  any  attempt  at  regeneration  of  the  surrounding 
bules.  In  the  liver  the  early  changes  were  similar 
those  in  the  kidney,  but  the  connective-tissue  prolife 
tion  began  earlier  and  was  more  marked  than  in  t 
organ  ;  within  four  to  eight  days  numerous  multinucl 
giant  ceils  appeared,  whose  fate  is  not  followed  any  f 
ther  than  to  note  their  disappearance  in  some  w 
Eventually  an  external  scar  resulted 

Fuerst2  studied  the  changes  in  the  human  and  anir 
epithelium,  that  result  from  the  action  of  moderate 
grees  of  heat  and  of  cold.  The  experiments  were  orig 
ally  undertaken  in  order  to  study  the  results,  on  cell  p 
liferation,  of  pure  hyperemia,  uncomplicated  by  tr 
matism  and  inflammation.  According  to  the  views 
Ribbert,  under  whose  direction  this  investigation  ’ 
carried  out,  increased  blood-supply  to  an  organ  sep 
ates  the  cells  from  each  other,  diminishes  the  nori 
tension  and  thus  liberates,  as  it  were,  the  latent  proli: 
ative  energy  of  the  cells.  The  preliminary  results3 
tained  from  the  study  of  the  action  of  moderate  ( 
produced  by  a  spray  of  ether  on  the  ears  of  rabbits  : 
guinea-pigs,  were  such  that  an  elaboration  of  the 
periments  so  as  to  include  the  changes  produced  by 
peated  applications  of  moderate  degrees  of  cold  and 
heat  on  both  the  animal  and  human  epidermis  was 
dertaken.  The  degree  of  heat  applied  did  not  exc 
52  C.  for  two  minutes  at  one  time.  It  was  found  1 
brief,  frequently  repeated  applications  of  mild  deg 
of  heat  and  cold  produced,  both  in  man  and  the  anir 
employed,  a  marked  thickening  of  the  epidermis; 
was  due  especially  to  an  enormous  hypertrophy  of 
cells  as  well  as,  in  the  second  instance,  to  cell  prolif 
tion.  The  changes  of  the  corium  are  limited  to  hy 
emia.  In  the  cells  of  the  epithelial  covering  of  the  r 
and  sebaceous  glands  numerous  and  large  multinuc 
giant  cells  make  their  appearance  early ;  it  is  assui 
that  the  abnormal  temperature  produces  an  injur 
the  protoplasm  while  the  nucleus  remains  norma!; 
damage  to  the  protoplasm  removes  the  normal 
drance  to  the  proliferation  of  the  nucleus,  which  no 
given  full  sway  to  proliferate. 

It  was  found  that  thermal  stimuli  of  this  sort  in 
guinea-pig  hasten  regeneration  threefold.  The  ae 
of  high  temperature  can  be  successively  increased  v 
out  damage,  up  to  a  certain  degree,  for  the  tissues  a' 
themselves  to  the  new  conditions  and  acquire  a  rels 
immunity.  Fuerst  also  found  that  the  applicate 
cantharidinand  chemical  agents  in  weak  solution  ind 

2  Ziegler’s  Beitriige,  1898,  xxiv,  415.  , 

3  Embodied  in  Fuerst’s  inaugural  thesis,  Ueber  die  Ver>i  <  - 
der  Epidermis  durch  leichte  Kalteeinwirkungen.  Konigsberg,  •  '• 
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ir  proliferations  without  inducing  giant  cell  for- 
»n.  It  is  concluded  that  the  hypertrophic  processes 
ved  are  not  so  much  attributable  to  any  direct  “for- 
•e”  action  of  the  thermal  stimulus,  nor  to  hyper- 
but  are  rather  the  results  of  primary  tissue  lesions ; 
js  such  examples  of  excessive  regeneration.  Fuerst 
>sts  that  the  increased  capacity  for  regeneration 
-  these  circumstances  may  be  of  advantage  in  clin- 
urgery',  and  recommends  further  experiments  with 
ud  in  view. 


QUARANTINE  APPROPRIATIONS, 
e  Secretary  of  the  Treasury  has  recently  asked  for 
Iditional  appropriation  of  $200,000  to  prevent  the 
luction  and  spread  of  epidemic  diseases,  the  previ- 
ppropriation  of  $300,000  being  almost  exhausted, 
ese  days  of  large  things  this  sum  may  not  appear 
,  but  it  would  be  a  very  respectable  fortune  by  it- 
It  is  none  too  much,  however,  to  pay  for  adequate 
3tion,and  is  in  this  light  an  economical  investment, 
‘und  is  used  for  quarantine  purposes  and  the  main- 
ce  of  a  corps  of  medical  inspectors  at  the  various 
;n  ports  whence  infection  is  likely  to  come,  including 
re  number  of  South  and  Central  American  stations, 
11  as  those  in  Europe  and  Western  Asia.  The  con- 
1  and  increasing  danger  of  the  bubonic  plague,  as 
is  the  permanent  one  of  yellow  fever,  furnish  ample 
s  of  utilizing  this  appropriation  or  even  a  still 
:  one. 


MEDICAL  THEOLOGY. 

e  Archbishop  of  Montreal  is  said  by  the  British 
:al  J ournal,  to  be  thinking  of  founding  a  course  on 
al  theology  in  Laval  University.  Our  contempor- 
oes  not  know  just  what  medical  theology  is,  but 
that  it  may  not  be  added  to  the  already  overburd- 
mrriculum  of  the  student.  The  term  is  new  to  us 
rat  if  we  may  venture  a  guess,  we  would  think  the 
}  might  include  certain  questions  of  medical  deon- 
'  such  as  those  arising  in  connection  with  abortion, 
;m,  etc.,  which  have  been  more  or  less  extensively 
;sed  by  Roman  Catholic  theologians.  The  medical 
ssion  has  generally  held  that  the  proper  application 
3  recognized  ethical  principles  is  sufficient  for  all 
jencies,  but  there  are  still  some  doctrinal  points  on 
the  church  may  deem  some  special  instruction  re- 
1,  and  that  will  also  come  within  the  compass  of 
roposed  course.  This  is  offered  in  default  of  an 
3S  definition  as  our  idea  of  what  is  meant  by  “medi- 
eology.”  In  this  or  a  similar  sense  we  might  have 
laic  or  a  Mormon  medical  theology  as  well  as  a 
n  Catholic  one.  It  is  not  probable,  however,  that 
introduction  into  medical  courses  will  be  general 
it  they  will  cause  theologic  discord  in  the  medical 
sion. 

\ter  borne  typhoid  and  temperature. 
ile  it  has  been  shown  that  many  bacterial  germs,  as 
is  some  higher  organisms,  will  resist  almost  any 
i  or  applicable  degree  of  cold  and  retain  their 
y  after  subjection  to  the  temperature  of  liquid 


air,  it  is  also  true  that  low  temperatures  do  have  a  cer¬ 
tain  restrictive  action  on  their  growth.  Even  more  than 
this,  it  appears  to  be  also  true  that  the  ordinary  cold  of 
winter  temperature  has  a  destructive  influence  on  cer¬ 
tain  pathogenic  germs.  Thus,  while  the  pollution  of 
ice  used  for  dietary  purposes  has  been  known  to  cause 
intestinal  disturbance,  it  appears  that  there  is  in  the 
literature  no  record  of  any  epidemic  of  typhoid  fever 
having  been  caused  this  way.  Sedgwick  and  Winslow1 
have  investigated  the  action  of  freezing  on  Eberth’s 
bacillus,  with  special  reference  to  this  point.  While  it 
is  known  that  cultures  of  this  germ  are  not  sterilized  by 
freezing,  the  question  of  its  quantitative  reduction  by  this 
agency  has  been  little  investigated.  They  experimented 
therefore  by  freezing  a  large  number  of  test  tubes  of 
water  inoculated  with  four  different  races  of  this  ba¬ 
cillus  and  determined  the  reduction  after  various  peri¬ 
ods.  The  results,  twenty  tubes  being  averaged  for  each 
period,  showed  a  rapid  reduction  ranging  from  30  to  60 
per  cent,  in  the  first  hour  and  then  decreasing  to  over 
99  per  cent,  in  two  weeks.  The  last  two  or  three  bacilli 
in  the  thousand  appeared  excessively  resistant,  some  re¬ 
maining  even  after  twelve  weeks  of  freezing.  Alternate 
freezing  and  thawing  were  found  only  slightly  more 
destructive  than  constant  freezing,  and  a  water  tempera¬ 
ture  a  little  above  the  freezing  point  not  much  less. 
Finally  a  few  experiments  on  the  formation  of  ice  on  a 
free  surface  showed  that  90  per  cent,  of  the  germs  pres¬ 
ent  were  excluded  by  physical  processes.  It  would  ap¬ 
pear  from  these  studies  that  the  old  popular  notion  that 
water  purifies  itself  by  freezing  has  in  it  more  truth  than 
some  ardent  sanitarians  have  been  willing  to  admit.  As 
a  practical  illustration,  it  would  appear  that  a  winter 
typhoid  germ  starting  from  Chicago  via  the  drainage 
canal  would  in  ninety-nine  cases  out  of  a  hundred  be 
frozen  to  death  before  reaching  St.  Louis,  let  alone  any 
other  perils  it  would  meet  with  on  its  way. 

CHARTER  OF  THE  NEW  YORK  STATE  MEDICAL 

ASSOCIATION. 

During  the  recent  session  of  the  legislature  of  the 
State  of  New  York,  an  act  was  passed  granting  a  charter 
to  the  New  York  State  Medical  Association.  The  ob¬ 
jects  of  the  Association  are  defined  to  be  “The  Cultiva¬ 
tion  and  Advancement  of  the  Science  of  Medicine,  the 
Promotion  of  Public  Health  and  the  Establishment  of 
a  Death  Benefit  Fund  for  the  Dependents  of  Its  Mem¬ 
bers.”  The  Association  was  organized  in  1884  as  an  in¬ 
corporated  Association  of  members  of  the  medical  pro¬ 
fession  of  the  state  who  adhered  to  the  Code  of  Ethics  of 
the  American  Medical  Association,  which  had  been 
discarded  by  the  medical  society  of  the  state.  During 
this  long  period  of  sixteen  years  the  Association  has 
maintained  a  vigorous  growth,  as  its  large  membership 
of  nearly  700  and  its  fifteen  portly  volumes  of  annual 
transactions  abundantly  attest.  It  has  also  gradually 
assumed  a  leading  position  among  the  medical  organiza¬ 
tions  of  the  state  and  now  ranks  second  to  none  in  in¬ 
fluence  and  power  on  all  questions  relating  to  medical 
education,  public  hygiene  and  other  interests  of  the  pro¬ 
fession  that  require  legislation.  It  has  been  for  some 
time  apparent  that  the  Association  would  have  to  become 


1  Jour,  of  Boston  Society  of  Med.  Sci.,  March  20. 
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a  chartered  body  to  enable  it  to  meet  its  increasing  obli¬ 
gations  to  the  profession  and  to  the  public.  According¬ 
ly  a  charter  was  prepared  giving  it  needful  powers  in 
the  management  of  its  property,  in  the  establishment  of 
a  “Death  Benefit  Fund’5  for  the  dependent  of  its  mem¬ 
bers,  to  enable  it  to  form  distinct  branches  and  subordin¬ 
ate  county  associations,  and,  finally,  to  give  to  it  that 
legalized  character  necessary  to  the  furtherance  of  cor¬ 
dial  professional  relations  and  fellowship  between  the 
medical  profession  of  the  state  and  of  other  states  and 
of  foreign  countries  through  the  medium  of  their  char¬ 
tered  medical  societies.  We  foresee  that,  with  the  grant¬ 
ing  of  a  charter  by  the  New  York  legislature,  a  new  era 
in  the  history  of  the  Association  is  about  to  begin.  Hav¬ 
ing  the  vantage  ground  of  a  chartered  corporation,  its 
power  in  the  profession,  in  legislative  halls,  and  in  medi¬ 
cal  organizations  at  home  and  abroad  will  be  greatly  en¬ 
hanced.  Not  the  least  of  the  benefits  which  will  result 
from  the  larger  activities  of  this  Association  will  be  re¬ 
alized  by  the  American  Medical  Association.  Sus¬ 
tained  by  the  profession  of  the  Empire  State,  compactly 
organized  in  district  and  county  associations,  the  New 
York  State  Medical  Association  is  certainly  to  become  a 
powerful  factor  among  the  forces  which  will  in  the 
future  direct  and  control  the  destinies  of  the  great  cen¬ 
tral  organization. 

HEMATOZOON  INFECTION  IN  RATS. 

Lydia  Rabmowitsch  and  Walter  Kempner’s1  study  of 
the  flagellate  parasite  of  the  rats’  blood,  the  trypano¬ 
soma,  establishes  another  example  of  hematozoon  infec¬ 
tion,  like  malaria  and  Texas  fever,  in  which  the  infec¬ 
tion  is  carried  by  suctorial  insects,  in  this  case  by  the 
flea  especially.  These  insects  draw  the  blood  of  the  in¬ 
fected  rats ;  the  trypanosoma  has  the  power  of  remaining 
alive  for  a  time  in  the  body  of  the  insect,  whence  it  is 
again  deposited  into  a  healthy  rat  during  the  act  of  suck¬ 
ing  blood.  The  full  cycle  of  development  of  the  parasite 
has  not  been  wholly  traced,  but  based  on  analogy  with 
malarial  and  similar  infections  we  undoubtedly  have 
here  an  instructive  example  of  a  hematozoon  which  re¬ 
quires  two  hosts  for  its  existence,  the  rat  and  an  insect 
like  the  flea.  The  complete  demonstration  of  this 
double  existence  of  animal  parasites  of  the  blood, 
through  the  work  of  such  men  as  Manson,  Theobald 
Smith,  Ross,  Grassi,  Bignami  and  others,  has  introduced 
a  new  departure  in  the  study  of  etiology  and  parasitol¬ 
ogy,  with  the  immediate  result  that  a  clear  insight  has 
been  obtained  into  the  natural  mode  of  infection  in  ma¬ 
laria,  etc.  It  is  of  interest  to  observe  that  the  above 
writers  also  show  that  in  the  case  of  the  white  rat,  which 
does  not  seem  to  be  spontaneously  susceptible  to  the  try¬ 
panosoma  infection,  experimental  intraperitoneal  inocu¬ 
lation  with  the  blood  of  infected  gray  rats  is  followed  by 
the  development  of  a  well-marked  active  immunity,  the 
serum  possessing  protective  and  curative  powers  for  both 
gray  and  white  rats.  Agglutinating  phenomena  were 
not  present  in  the  trypanosoma  serum. 

CONDITIONS  OF  TERROR  IN  CHILDREN. 

The  young  are  peculiarly  susceptible  to  emotional  in¬ 
fluences,  and  these  may  be  of  intrinsic  or  extrinsic  origin. 


Children  are  readily  startled  and  easily  frightened, 
in  them  the  imagination  responds  quickly  to  stimulat 
These  facts  find  their  explanation  in  the  irritability 
instability  of  the  nervous  system  in  early  life,  and 
prompt  reaction  to  various  stimuli.  Indiscretions 
diet  and  gastrointestinal,  nutritive  and  metabolic 
turbances,  constitute  the  most  common  etiologic  fac 
in  the  development  of  derangements  of  nervous  fi 
tional  activity  in  childhood.  A  not  uncommon  disor 
whose  exact  nature  is  unknown,  but  which  is  at  ti 
attributable  to  such  an  origin,  consists  in  the  oecum 
of  attacks  in  which  the  little  patient  cries  out  dm 
sleep  as  if  in  fright,  and  is  perhaps  awakened  in  g 
terror.  A  similar  condition  of  fright,  without  tang 
or  at  least  adequate  cause,  occurs,  though  less  commo 
during  the  waking  hours,  either  independently  of  o 
conjunction  with  the  disturbance  during  sleep.  T' 
cases  of  this  kind  are  reported  by  Still,1  who  enters  01 
interesting  discussion  of  the  nature  of  the  disorder, 
points  out  that  children  who  suffer  from  so-called  i 
terrors  are  of  excitable  nervous  temperament.  Neui 
heredity  is  an  important  predisposing  influence,  ai 
family  history  of  rheumatism  is  not  uncommon, 
some  these  states  of  terror  have  been  thought  to  be 
lated  to  epilepsy  and  mania,  but  the  former  are  n 
more  amenable  to  treatment  than  the  latter.  Mu 
disease,  probably  with  catarrh  of  the  large  intestin 
believed  to  be  especially  provocative  of  night-terrors, 
often  the  nervous  disturbance  will  cease  when  the 
testinal  disorder  is  corrected.  Adenoid  hyperplasi 
the  pharynx  may  play  a  similar  role.  It  is  not  im 
sible  that  the  same  facts  apply  also  to  day-terrors.  I 
a  comparative  and  prognostic  point  of  view  these  ma 
considered  a  more  ominous  disorder  than  night-ter 
In  treatment,  the  most  important  factor  is  the  rem 
of  the  exciting  cause.  Chronic  intestinal  catarrh 
require  rigid  dieting,  with  the  exclusion  of  pota 
pastry  and  sugar,  and  the  administration  of  alkt 
such  as  potassium  citrate,  perhaps  with  iron  and  i 
pound  decoction  of  aloes.  Thread-worms,  if  presen 
other  cause  of  irritation,  should  be  removed  by  suii 
treatment.  Sedatives,  such  as  bromids,  may  be  reqi 
for  a  time,  and  they  may  be  combined  advantage< 
with  belladonna. 


ITfebical  Zlevos. 


The  constant  decrease  in  the  number  of  me- 
students  in  France  still  continues.  From  2212  in  1 
the  number  rose  to  8897  in  1894,  and  has  since 
fallen  gradually  to  8230  this  year,  which  includes 
foreigners. 

Arbitration  of  Scientific  Queries. — Arbitri 
has  never  been  applied  to  scientific  questions,  but  i 
scientists  at  Buenos  Ayres  have  agreed  to  adopt  it  t 
cide  to  which  belongs  the  credit  of  the  discovery  o 
microbe  causing  the  disease  among  sheep  know 
“lombriz”  or  worms.  Dr.  Lignieres  first  describi 
and,  later  Mercanti  and  Dessy  described  another,  v 
Lignieres  claims  is  identical  with  his.  The  direct- 
the  bacteriologic  laboratory,  Dr.  Rivero,  has  ac-cepte- 
task  of  deciding  the  question  after  thorough  tnves 
tion.  Dr.  Lignieres  is  now  experimenting  on  a 


i  Ztft.  f.  Hyg.  u.  Infektionskr.,  1899,  xxxi,  251. 


i  The  Lancet,  February  3,  p.  292. 
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with  his  vaccin  against  Texas  fever — which  he  calls 
ine  malaria” — under  the  supervision  of  a  committee 
inted  by  the  department  of  agriculture. 

ie  international  sanitary  council  of  Egypt  has 
advertising  for  four  physicians  for  the  quarantine 
ons  at  Suakin,  Kosseir,  Damietta  and  Moses’ 
ngs,  and  one  woman  physician  for  the  statidh  at 
.  "  The  salary  is  about  $120  to  $140  a  month. 

olgian  Practice. — As  previously  mentioned,  our 
ian  exchanges  recently  advocated  that  professors 
Id  give  up  family  and  general  practice  and 
ne  themselves  to  teaching  and  to  consultations.  The 
ner  Aertze  Corr.,  March  3,  reports  that  twenty-five 
g  physicians  in  Budapesth  have  signed  a  petition  to 
effect,  presented  to  the  medical  faculty,  calling  at- 
on  to  the  fact  that  the  members  of  the  law  faculty 
trohibited  from  private  practice,  and  that  the  over- 
ed  medical  professors  now  leave  most  of  their 
:s  and  lectures  to  their  assistants.  The  Berlin 
lal  adds  that  the  professors  and  specialists  in  Berlin 
also  a  more  or  less  extensive  general  practice  and 
only  the  energetic  protests  of  the  profession  will 
n  end  to  this  “Unsitte.”  “When  the  general  prac- 
ler  refuses  to  join  in  a  consultation  with  such  com- 
dts,  the  evil  will  soon  disappear  of  itself.” 

reign  Physicians  in  Italy. — The  Italian  govern- 
has  about  decided  to  insist  that  all  foreign  physi- 
wishing  to  practice  in  Italy  must  first  pass  the  ex- 
ation  required  of  native  physicians,  unless  from  a 
try  in  which  duly  accredited  Italian  practitioners 
lowed  to  practice  without  restrictions,  which  is  not 
ase  in  England  or  Germany.  The  only  exception 
allowed  is  when  a  physician  accompanies  or  is  sent 
y  a  special  patient  or  family  and  limits  his  atten- 
to  these  individuals.  The  wealthy  “resorters”  in 
are  now  treated  by  their  countrymen  settled  in 
,  and  this  the  Italians  propose  to  share  in.  They 
laim  that  some  of  the  most  successful  foreign  prac- 
ers  are  not  regularly  graduated  men.  The  younger 
(in  physicians,  we  are  told,  are  familiar  with  Eng- 
md  German,  and  Italian  science  as  a  whole  takes 
h  rank.  It  is  peculiar  in  that  it  is  not  centralized 
other  European  countries,  but  groups  of  scientific 
?ts  are  scattered  over  the  country,  clustering  around 
like  De  Renzi  and  others  of  international  fame, 
*cted  with  the  numerous  universities. 


DISTRICT  OF  COLUMBIA. 


the  Casualty  Hospital  the  following  medical  work  was 
during  the  past  three  months;  emergency  department, 
ses,  149  operations  and  26  cases  admitted  to  the  wards; 

;  sary  service,  336  cases  treated,  59  operations  performed, 
517  prescriptions  compounded. 

amendment  to  the  District  appropriation  bill  has  been 
1 ;  by  Senators  McMillan  and  Gallinger,  granting  $100,000 
e  purchase  of  groundT  and  the  construction  of  a  building 
■  used  as  a  municipal  hospital  under  the  direction  of  the 
-t  Commissioners. 


DWELLINGS  FOR  THE  LABORING  CLASSES, 
of  the  appendices  to  the  report  of  the  Health  Officer  of 
istrict  of  Columbia  (Document  No.  7  of  the  present 
•:  ‘ss)  deals  with  the  housing  of  the  laboring  classes  in  the 
Washington.  From  this  it  appears  that  a  very  success- 
:>eriment  is  in  progress  in  that  city.  Several  years  ago 
'<:s  were  instituted  into  the  insanitary  conditions  affect- 
c  dwellings  of  the  poor  by  certain  local  societies  inter- 
' in  the  public  welfare.  The  result  of  this  investigation 
1  the  existence  of  many  insanitary  dwellings  in  the 
.  of  the  city,  including  houses  without  cellar  or  attic, 
go,  sewage  or  piped  water-supply,  with  the  interiors 


gi  eatly  over-crowded  and  the  surrounding  air  foul-smelling 
fiom  box-privies  and  stables.  Immorality  and  crime  were 
found  to  be  prevalent  in  these  alleys,  some  of  which  were  nar- 
iow  cul-de-sacs  hidden  by  neighboring  buildings  and  their 
very  existence  unknown  except  to  the  initiated.  For  such 
undesirable  accommodations  the  rentals  were  found  to  be 
relatively  much  higher  than  those  of  better  conditioned  dwell- 
ings  in  other  and  better  localities.  The  recommendations 
based  on  this  investigation  were  the  speedy  conversion  of  all 
alleys  containing  a  sufficient  number  of  houses  into  minor 
stieets  and  places,  and  the  condemnation  of  those  which  could 
not  be  straightened,  widened  to  thirty  feet  and  provided  with 
an  exit  at  each  end. 

The  Commissioners  of  the  District  appointed  a  committee, 
one  of  the  duties  of  which  was  to  consider  the  need  of  san¬ 
itary  dwellings  for  the  poor.  Surgeon  General  Sternberg  sub¬ 
mitted,  from  this  committee,  a  report  which,  after  reciting  the 
condition  of  the  alley  dwellings,  announced  the  opinion  that 
there  was  need  for  legislation  by  Congress,  by  which  tenements 
unfit  for  human  use  should  be  condemned  and  destroyed,  blind 
alleys  opened,  narrow  ones  widened,  branch  sewers  constructed 
and  gas  and  water  introduced  so  that  sanitary  tenements  might 
be  constructed  in  the  minor  streets  and  alleys  “to  be  rented  to 
the  poor  as  low  or  lower  than  are  the  insanitary  dwellings 
now  occupied  by  many  of  them.”  Pending  legislation  on  the 
subject  the  Committee  recommended  the  organization  of  a  san¬ 
itary  improvement  company.  This  company  was  formed  and 
incorporated  in  April,  1897,  and  since  then  twenty-eight 
houses,  containing  fifty-six  sanitary  flats,  each  consisting  of 
four  or  five  rooms  with  bathroom,  cellar  and  closets,  have  been 
built  and  occupied  to  the  material  advantage  and  comfort  of 
the  occupants  as  well  as  to  the  financial  advantage  of  the 
philanthropic  individuals  who  took  stock  in  the  company  to 
promote  its  objects,  for  during  the  past  three  years  it  has 
proved  a  safe  5  per  cent,  investment.  The  report  of  the  health 
officer  gives  plans  of  the  buildings,  which  are  two-storied, 
each  story  constituting  a  flat,  with  separate  entrance,  cellar 
and  yard.  The  lighting  and  ventilation  are  good  and  the 
plumbing  the  best.  Each  has  three  large  closets  and  the 
kitchen  is  provided  with  a  range,  a  hot-water  cylinder,  dressers 
and  sinks.  To  promote  care  of  the  property  on  the  part  of 
tenants,  one  month’s  rent  in  each  year  is  allowed  for  interior 
repairs,  and  if  the  money  is  not  required  for  this  purpose  the 
tenant  receives  the  benefit  of  the  allowance  or  of  so  much  of 
it  as  remains  after  required  repairs  have  been  paid  for. 

The  success  of  this  experiment  shows  how  much  may  be 
done,  with  no  financial  risk,  to  improve  the  sanitary  condition 
of  the  poor  in  certain  localities.  Where  building  ground  is 
high-priced,  large  tenements  may  be  a  necessity,  to  keep  the 
rentals  within  the  financial  ability  of  the  individual  tenants, 
notwithstanding  the  greater  danger  from  the  spread  of  in¬ 
fectious  diseases  and  from  fire  in  such  large  and  crowded 
buildings;  but  there  are  many  cities  in  this  country  where  the 
poorer  classes  of  the  community  would  be  benefited  by  action 
taken  on  the  lines  adopted  by  the  Sanitary  Improvement  Com¬ 
pany  of  Washington,  D.  C. 

PENNSYLVANIA. 

The  annual  charity  ball  for  the  benefit  of  the  Williamsport 
Hospital  was  held  April  15. 

The  state  authorities  recently  examined  fourteen  cattle  in 
Lancaster  County,  and  five  proved  to  be  tubercular  and  were 
killed. 

The  dedication  of  the  Phcenixville  Hospital  occurred  April 
14.  An  ambulance  was  presented  by  James  M.  Crawford  of 
Philadelphia. 

HOSPITAL  REPORT. 

The  annual  meeting  of  the  Presbyterian  Hospital  Associa¬ 
tion,  Allegheny,  was  held  April  17.  The  reports  showed  that 
249  patients  had  been  admitted  to  the  hospital  during  the  year. 
There  is  a  total  of  $40,000  in  the  endowment  fund.  The  bal¬ 
ance  in  the  current  fund  last  year  was  $265.93;  the  income 
from  pay  patients  was  $6446.19.  The  receipts  from  all  sources 
amounted  to  $11,141.19. 

Philadelphia. 

The  late  Joseph  H.  Gillingham  left  $1000  to  the  Woman’s 
Hospital. 
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A  patient  at  one  of  the  hospitals  of  the  city  recently  leaped 
from  the  third  story  of  the  building  and  sustained  a  fracture 
of  the  leg. 

Dr.  Chas.  W.  Burr  has  resigned  from  the  Medico-Chirurgi- 
cal  College,  his  resignation  to  take  effect  at  the  close  of  the 
present  term. 

By  the  will  of  Mrs.  Margaret  Carter,  $13,000  is  left  to  the 
Jefferson  Hospital,  Philadelphia,  for  the  establishment  of  a 
free  bed. 

The  residuary  estate  of  Frederick  Muehlig,  who  died  in  this 
city  some  time  ago,  amounting  to  $5000,  has  been  left  the 
German  Hospital  of  Philadelphia,  for  endowing  a  free  bed. 

During  the  past  week  the  new  Nurses’  Home  of  the  Hos¬ 
pital  of  the  Protestant  Episcopal  Church  was  dedicated.  Its 
completion  was  largely  made  possible  by  the  gift  of  $100,000 
from  J.  Vaughan  Merrick;  $4000  is  being  asked  for  toward 
the  purchase  of  current  literature  for  the  home. 

By  the  will  of  Ann  K.  Horner,  $2000  has  been  left  to  the 
following  named  institutions:  Germantown  Dispensary  and 
Hospital,  Episcopal  Hospital  and  Home  for  Aged  and  Infirmed 
Colored  People;  $14,000  to  the  Home  for  Incurables. 

The  Pure  Butter  Protective  Association  is  waging  warfare 
against  offenders  of  the  laws  restricting  the  sale  of  oleoma  r- 
garin.  During  the  past  week  thirteen  persons  were  arraigned 
for  violations  of  the  law,  and  in  each  instance  a  fine  of  $t>0 
was  imposed. 

Several  hospitals,  by  the  will  of  the  late  George  W.  Miles, 
will  in  time  become  beneficiaries  as  follows:  Hospital  of  the 
Protestant  Episcopal  Church,  Presbyterian  and  St.  Joseph's 
hospitals,  each  $8000.  The  Pennsylvania  and  the  Children’s 
Hospital,  the  Home  for  Consumptives  and  the  Germantown 
Dispensary  and  Hospital,  each  $5000 ;  Maternity  Hospital, 
$6000. 

The  total  number  of  deaths  during  the  week  just  closed 
was  739,  an  increase  of  48  over  the  preceding  week  and  an  in¬ 
crease  of  234  over  the  corresponding  period  of  last  year.  The 
principal  causes  were:  cancer,  12;  tuberculosis,  84;  heart 
disease,  46;  influenza,  31;  pneumonia,  23;  measles,  24; 
nephritis,  36. 


OHIO. 

Conneaut’s  Board  of  Health  has  adopted  a  resolution  re¬ 
questing  the  Board  of  Education  to  pass  an  ordinance  re¬ 
quiring  the  vaccination  of  all  school  children. 

The  report  of  the  Columbus  Health  Department  for  March 
shows  162  deaths  during  the  month.  There  were  12  fatal  cases 
of  typhoid  fever,  1  of  measles,  3  of  diphtheria,  1  of  croup,  19  of 
consumption  and  22  of  pneumonia. 

Cincinnati. 

Dr.  Otis  Cameron  has  been  appointed  city  bacteriologist  and 
attached  to  the  Health  Department. 

Dr.  John  M.  Adams  has  been  appointed  physician  to  the  city 
infirmary,  vice  Dr.  Thomas  P.  Hart. 

Dr.  H.  H.  Hines  has  been  appointed  surgical  clinician  to  the 
Miami  Medical  College.  He  has  just  finished  his  service  at 
the  City  Hospital. 

The  heirs  of  the  late  Dr.  John  A.  Murphy  have  turned  over 
his  large  collection  of  medical  books  and  pamphlets  to  the  City 
Hospital’s  library. 

The  health  officer  has  adopted  plans  for  more  perfect  sani¬ 
tation  among  the  tenement  houses,  which  require  district  phys¬ 
icians  to  investigate  more  thoroughly  and  file  written  reports 
in  the  health  office. 

Toledo. 

For  March  the  Health  Department  reported  159  deaths. 

The  late  Robert  Hunter  devised  $1000  to  the  Protestant 
Hospital,  on  condition  it  be  held,  invested  or  expended  by  the 
officers  of  the  hospital  in  such  manner  in  and  about  the  insti¬ 
tution  as  may  be  directed  by  the  Toledo  Medical  Association. 


MARYLAND. 

Dr.  J.  F.  H.  Gorsuch,  of  Fork,  has  been  appointed  director 
of  the  Female  House  of  Refuge. 

The  residence  of  Dr.  Wm.  H.  H.  Campbell,  Owings’  Mills, 


Jour.  A.  M.  A. 

was  destroyed  by  fire  April  17.  The  Doctor’s  loss  is  abo 
$5000,  partly  insured. 

Plans  have  been  prepared  for  the  erection  of  the  Frederl 
Hospital.  The  structure  will  be  of  brick,  equipped  with  ;> 
modern  improvements,  and  will  cost  about  $10,000. 

hospital  improvements. 

Now  that  the  large  bequest  of  the  late  Enoch  Pratt  is  ava 
able  through  the  decision  of  the  Supreme  Court  of  the  Unit 
States,  noted  in  these  columns  last  week,  plans  for  the  ii 
provement  of  the  Sheppard  and  Enoch  Pratt  Hospital,  m  t 
suburbs  of  Baltimore,  are  being  formed.  A  casino  will  be  bit 
on  the  grounds,  about  300  yards  from  the  main  building, 
will  be  a  low  building,  with  a  large  porch  and  will  be  fitt 
up  with  bowling  alleys,  pool  and  billiard  tables,  and  oth 
games.  The  ground  around  will  be  laid  off  in  tennis  cour 
and  for  other  sports.  The  building  will  cost  about  $20,0G 
The  water-supply,  for  which  reliance  has  hitherto  been  plat- 
on  the  numerous  springs  in  the  place,  will  be  increased  by  se 
eral  artesian  wells.  Enlarging  of  the  lighting  plant  is  and 
consideration,  to  permit  of  lights  on  the  driveways  and  a  ra 
road  station  in  connection  with  the  Baltimore  &  Lehigh  R.  ] 
is  another  design.  No  additional  buildings  to  the  hospit 
proper  are  contemplated,  as  only  curable  cases  are  admitt 
and  the  present  accommodations  are  considered  sufficient. 

Baltimore. 

The  commencement  of  the  College  of  Physicians  and  Si 
geons  was  held  April  24.  There  were  35  graduates. 

The  supervisors  of  city  charities,  who  have  by  law  the  co 
trol  of  the  appropriations  to  these  institutions,  have  adept 
the  plan  of  having  visitors  look  after  their  management. 

At  the  nineteenth  annual  commencement  of  Baltimore  Me< 
cal  College,  held  April  17,  61  received  diplomas,  one  “mag- 
cum  laude and  6  “cum  laude.”  It  is  the  custom  of  this  i 
stitution  to  administer  the  Hippocratic  oath  to  all  gradual 
A  banquet  followed  in  the  evening. 

Dr.  John  F.  Manger  has  filed  a  petition  in  the  Court 
Common  Pleas,  for  a  writ  of  mandamus  requiring  the  Sta 
Board  of  Medical  Examiners  to  issue  him  a  permit  to  regist 
as  a  physician,  in  accordance  with  the  act  of  1896  and  the  c 
cision  of  the  Court  of  Appeals  in  his  favor.  (See  previo 
mention  in  The  Journal.) 


NEW  YORK. 

The  Governor  has  signed  the  bill  authorizing  the  city 
Buffalo  to  spend  $50,000  on  a  quarantine  hospital. 

APPOINTMENTS. 

Governor  Roosevelt  has  appointed  the  following  geutlem 
to  serve  as  trustees  of  the  New  York  State  Hospital  for  t 
Treatment  of  Incipient  Pulmonary  Tuberculosis :  Howa 
Townsend,  Manhattan,  for  the  term  of  five  years;  John 
Pryor,  Buffalo,  for  four  years;  Willis  G.  Macdonald,  Albai 
.for  three  years;  Walter  Jennings,  Manhattan,  for  two  yea 
and  Frank  E.  Kendall,  Saranac  Lake,  for  one  year. 

BILL  FOR  DRUG  CLERKS. 

The  legislature  has  at  last  passed  the  bill  granting  shorl 
hours  to  drug  clerks  and  guaranteeing  to  them  ceitain  pr 
ileges  of  importance  to  their  health.  The  new  law  provic 
that  in  cities  of  one  million  or  more  inhabitants  drug  c!er 
shall  not  work  more  than  seventy  hours  per  week,  or  more  th 
136  hours  in  two  consecutive  weeks;  that  one  hour  shall  be  j 
lowed  for  each  meal ;  that  they  shall  receive  at  least  one  fi 
day  off  in  two  consecutive  weeks,  and  that  they  shall  not  sk 
in  the  drug  store  or  in  an  apartment  connected  with  su 
store. 

APPROPRIATION  DECREASED. 

The  action  of  the  legislature  in  cutting  down  the  appropi 
tion  for  the  State  Pathological  Institute  for  this  year,  fu 
$36,000  to  $20,000,  means  that  the  studies  being  earned 
there  will  have  to  cease  altogether,  or  that  the  scope  of  t 
work  must  be  materially  curtailed.  The  real  reason  foi  t 
action  of  the  legislature  is  to  be  found  in  a  difference  of  op 
ion  between  members  of  the  lunacy  commission  regarding  t 
character  of  the  work  done  at  the  institute.  Dr.  Peter 
Wise,  the  head  of  the  present  commission,  is  a  staunch  belief 
in  the  old  clinical  method  of  studying  insanity,  while  the  p< 


iil  28,  1900. 


MEDICAL  NEWS. 


1079- 


f  the  institute  lias  been  purely  experimental  and  largely 

dive. 

INSPECTION  OF  CHARITY  INSTITUTIONS. 

Elbridge  T.  Gerry  has  once  more  shown  conclusively 
e  is  a  powerful  and  successful  lobbyist,  for  his  victory 
contest  between  his  society  and  the  State  Board  of  Char- 
generally  conceded  to  have  been  the  result  of  his  per- 
intluence  and  work.  It  will  be  remembered  that  last 
v  the  Court  of  Appeals  decided  that  the  Society  for  the 
tion  of  Cruelty  to  Children  was  not  a  charitable  institu- 
nd  that  the  State  Board  of  Charities  had  no  right  to 
institutions  which  are  supported  by  private  benevo- 
This  decision  was  so  unexpected  and  so  sweeping  in  its 
hat  a  motion  for  a  reargument  was  made.  The  Court 
eals  has,  by  a  vote  of  4  to  3,  denied  this  motion,  thus 
ling  the  former  opinion.  This  will  have  the  effect  of 
crippling  the  powers  of  the  State  Board  of  Charities, 
timated  that  GOO  charitable  institutions  in  the  state  will 
;  freed  from  the  inspection  of  the  board. 

New  York  City. 

se  of  elephantiasis  in  a  woman  of  48  years,  a  resident 
York  City,  and  a  native  American,  is  now  being  treated 
Bellevue  Hospital. 

George  B.  Fowler,  ex-commissioner  of  the  health  de¬ 
nt,  and  E.  R.  L.  Gould,  have  been  appointed  by  the 
ir  on  the  Tenement  House  Commission. 
friends  and. professional  associates  of  Dr.  A.  Jacobi  are 
ng  for  a  fitting  celebration  of  his  70th  birthday,  next 

of  a  group  of  acrobats,  while  attempting  a  triple  somer- 
■11  and  dislocated  the  sixth  vertebra.  Dr.  B.  Farquhar 
cut  down  on  the  injured  part,  and  reduced  the  disloca¬ 
te  vertebral  column  was  then  supported  by  a  plaster- 
s  jacket,  and  there  is  every  indication  that  the  operation 
a  success. 

sG  the  missionaries  present  and  to  speak  at  the  Ecu- 
Conference,  April  21  to  May  1,  is  Dr.  Jacob  Chamber- 
10  began  his  work  in  India  in  1859. 

NEW  MT.  SINAI  HOSPITAL. 

ft  of  $200,000  has  been  made  for  the  new  Mt.  Sinai 
1,  for  the  erection  of  a  special  building  as  a  memorial 
leased  member  of  the  family  of  the  givers.  This  makes 
al  amount  promised  for  the  proposed  buildings  more 
,500,000,  leaving  only  about  $400,000  to  be  provided  for. 
ecent  gifts  include  $125,000  for  a  children’s  pavilion, 
for  an  operating  theater  and  $55,000  for  a  dispensary 
the  three  latter  also  being  memorials. 

UNSANITARY  HOSPITAL. 

insanitary  state  of  Gouverneur  Hospital  is  just  now  at- 
;  the  attention  of  the  public,  and  well  it  may,  for  there 
ral  inches  of  water  in  the  cellar,  and  this  is  the  third 
i  the  past  few  months  that  the  basement  has  been 
Superintendent  O’Rourke  is  disposed  to  make  light  of 
'  says  that  it  is  no  worse  than  most  other  buildings  in 
it  of  the  city.  The  old  building  was  long  ago  con¬ 
fer  hospital  purposes,  and  a  new  building  has  been 
but  owing  to  some  trouble  with  the  contractors  it  re- 
nfurnished  and  unoccupied. 

CHEST  ABNORMALITY. 

alian,  42  years  of  age,  a  patient  at  the  Long  Island 
Hospital,  is  exciting  much  interest  among  the  physi- 
id  surgeons  there  because  of  a  peculiar  developmental 
dity  of  the  chest.  It  is  reported  that  after  an  X-ray 
1  tion  it  was  determined  positively  that  on  the  right  side 
borax  three  ribs  are  only  partially  developed,  and,  as  a 
there  is  an  area  measuring  four  by  three  inches  in 
1  he  bony  wall  is  lacking.  The  man  insists  that  this 
!  deformity  has  not  materially  interfered  with  his 


ILLINOIS. 

Chicago. 

•  J.  Senn  will  return  from  his  wedding  tour  June  1. 
human  W.  Miller,  who  has  been  suffering  from  la 
lor  the  past  six  weeks,  is  now  convalescing. 
gables  H.  Beard  has  been  appointed  a  member  of  the 
1  ional  jury  of  awards  at  the  Paris  Exposition. 


It  is  reported  that  nearly  half  of  the  Red  Cross  Ambulance 
Corps,  which  was  organized  in  this  city,  deserted  the  corps 
and  took  up  arms  in  behalf  of  the  Boers,  on  their  arrival  in  the 
Transvaal. 

The  total  mortality  during  the  past  week  was  561,  an  in¬ 
crease  of  3  over  the  week  preceding.  The  infant  mortality  was 
24  in  excess  of  last  week.  Pneumonia  claimed  125  victims,  and 
consumption  52. 

INDIANA. 

hospital  addition. 

A  joint  meeting  of  the  members  of  the  Indianapolis  Board  of 
Public  Works  and  of  the  Health  Department  was  held  April  14, 
to  investigate  the  needs  of  the  city  hospital.  It  was  decided 
to  erect,  if  possible,  a  new  wing  on  the  east  and  north  sides- 
of  the  present  building,  to  be  40  feet  wide  and  135  feet  long. 
The  wing  will  be  similar  in  construction  to  the  rest  of  the 
building.  It  was  also  decided  to  build  a  new  contagious  dis¬ 
ease  ward. 


WISCONSIN. 

Dr.  C.  L.  Kisslinu  has  been  appointed  a  member  of  the  Mil¬ 
waukee  School  Board. 

A  public  hospital  will  shortly  be  established  by  the  Madison. 
Hospital  Association,  which  has  purchased  four  lots  in  the  city 
for  this  purpose. 

NEW  JERSEY. 

The  sum  of  $50,000  has  been  appropriated  for  building  a 
new  wing  for  the  reception  of  female  patients  at  the  State 
Hospital  for  the  Insane,  Morris  Plains. 

Anthrax  is  reported  in  Salem  County,  and  four  cattle  be¬ 
longing  to  one  person  have  been  killed.  The  daughter  of  the 
owner  is  believed  to  have  become  infected  by  drinking  milk 
from  the  diseased  animals. 

The  annual  meeting  of  the  Bridgeton  Hospital  Association 
was  held  in  Bridgeton,  April  17.  Since  the  opening  of  the 
hospital  last  June,  67  patients  have  been  treated  and  50  opera¬ 
tions  performed.  Receipts  from  all  sources  were  $3207.57,  and 
at  the  present  time  there  is  $753.53  in  the  treasury. 


MISSOURI. 

PATHOLOGY  SPECIMENS  DESIRED. 

Dr.  Hugo  Summa  has  been  appointed  to  arrange  the  indi¬ 
vidual  exhibit  of  the  state  in  the  pathologic  section  at  the  At¬ 
lantic  City  meeting  of  the  American  Medical  Association,. 
Missouri  being  allowed  an  exhibit  of  not  more  than  one  hun¬ 
dred  specimens.  Dr.  Summa  requests  the  members  of  the  pro¬ 
fession  of  the  state  to  inform  him  of  their  willingness  to  loan 
rare  or  important  specimens  for  this  purpose.  Each  specimen 
should  be  plainly  labeled,  with  the  diagnosis  of  the  lesion,, 
the  contributor’s  full  name  and  address  and  the  number  corre¬ 
sponding  with  the  accompanying  case  history.  Professor 
Summa  will  be  glad  to  furnish  any  particulars  that  may  be 
desired.  His  address  is  2249  St.  Louis  Avenue,  St.  Louis. 
specimen  from  hip- joint. 

An  interesting  specimen  was  presented  at  a  recent  scientific 
session  of  the  St.  Louis  Medical  Society — bone  removed  from 
the  hip- joint  by  resection — doubly  interesting  as  involved  in  a 
case  of  malpractice  brought  against  two  homeopathic  physi¬ 
cians  of  St.  Louis,  connected  with  the  Good  Samaritan  Hos¬ 
pital.  The  point  was  thoroughly  discussed  as  to  the  propriety 
of  physicians  giving  testimony  as  experts  on  one  or  the  other 
side  of  such  cases,  Dr.  Fairbrother  questioning  the  advisability 
of  giving  such  evidence  and  Dr.  Broome  maintaining  that  while 
it  was  a  delicate  question,  yet  there  were  cases  where  no  hon¬ 
orable  physician  could  decline  to  give  evidence  when  called  on,, 
no  matter  whose  interests  the  evidence  might  affect. 

increased  charter  rights. 

There  having  been  an  impression  in  the  St.  Louis  Medical 
Society  for  some  years  that  it  did  not  have  full  power  to  expel 
members  guilty  of  unprofessional  conduct,  on  account  of  the 
fact  that  some  years  ago  an  expelled  member  secured  a  man¬ 
damus,  from  the  courts,  demanding  his  reinstatement,  the 
officers  of  the  Society  last  week  made  application  to  the 
circuit  court  for  greater  powers  and  privileges  along  these 
lines.  The  court  granted  an  enlargement  of  the  charter 
rights.  The  real  cause  of  the  Circuit  Court  twenty  years  ago. 
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in  the  case  of  Dr.  Adam  Hammer,  granting  him  the  injunction 
for  which  he  applied  against  the  St.  Louis  Medical  Society  for 
expelling  him,  was  not  based  on  the  ground  that  the  Society 
did  not  have  the  right  to  expel  him,  but  that  it  had  appointed 
a  committee  to  investigate  his  case  and  that  he  was  tried  not 
by  the  Society,  but  by  the  “committee  on  ethics,”  and  that  a 
committee  composed  of  a  limited  number  might  easily  be 
prejudiced,  so  that  the  member  should  be  tried  in  an  open 
session  of  the  Society,  with  full  opportunity  for  presenting 
his  defense.  This  decision  of  the  court  should  have  prompted 
the  Society  to  have  pursued  this  method  in  other  succeeding 
trials  against  recalcitrant  Fellows;  instead  it  gave  them  a 
case  of  fright  and  non-action  was  the  result. 


CALIFORNIA. 

The  monthly  report  of  the  Oakland  Board  of  Health  shows 
that  there  have  been  thirty  cases  of  contagious  diseases  in  the 
city  during  the  past  month.  No  deaths  therefrom  have  oc¬ 
curred. 

The  Alameda  Board  of  Education  has  adopted  a  rule  for¬ 
bidding  employment  as  a  teacher  in  the  public  schools  of  any 
person  who  is  afflicted  with  tuberculosis. 

Claire  C.  Young,  assistant  demonstrator  of  chemistry  in  the 
medical  department  of  the  University  of  Southern  California, 
Los  Angeles,  had  the  misfortune  to  lose  his  right  eye  through 
an  explosion  which  occurred  while  he  was  demonstrating  phos- 
phureted  hydrogen.  The  eye  was  so  much  injured  that  enucle¬ 
ation  was  necessary;  the  left  eye  was  not  affected. 


MASSACHUSETTS. 

The  directors  of  St.  Mary’s  Infant  Asylum  and  Lying-in 
Hospital  have  decided  to  erect,  on  the  grounds  of  the  institu¬ 
tion,  a  larger  and  more  commodious  building,  to  be  used  ex¬ 
clusively  for  children.  It  will  be  five  stories  high,  100  feet 
long  and  50  wide. 

Washington. 

According  to  the  report  of  the  Seattle  Board  of  Health,  the 
month  of  March  witnessed  more  deaths  than  any  month  this 
year.  There  were  twenty  deaths  from  pneumonia.  Forty  cases 
of  scarlet  fever  were  reported. 


CANADA. 

Several  cases  of  actinomycosis  were  discovered  last  week 
among  cattle  near  Montreal. 

Dr.  Leverett  Price,  Monckton,  N.  B.,  who  went  to  South 
Africa  with  the  second  contingent,  has  been  given  a  position 
by  the  Imperial  Government,  at  St.  Helena,  to  help  look  after 
the  health  of  the  Boer  prisoners. 

The  city  health  officer  of  Winnipeg  reports  that  city  as 
freer  from  contagious  diseases  than  for  many  years.  There 
are  at  present  no  cases  of  infectious  diseases  in  the  city. 

The  report  of  the  resident  physician  at  the  Victoria  (B.  C.) 
Jubilee  Hospital,  shows  that,  on  March  31,  there  were  37  pa¬ 
tients;  admitted  during  the  month,  53;  treated,  90;  discharged, 
45;  deaths,  5. 

Immigrants  landing  at  St.  John,  N.  B.,  are  being  subjected 
to  a  very  strict  surveillance,  as  it  is  believed  that  some  of  the 
foreigners  afflicted  with  favus,  to  whom  the  U.  S.  authorities 
refused  passports,  have  found  shelter  in  St.  John  and  also  in 
Sydney,  C.  B. 

Scarlet  fever  still  continues  very  prevalent  in  Montreal. 
The  Civic  Hospital  is  full  of  these  patients.  The  health  de¬ 
partment  attributes  the  prevalence  of  the  disease  to  the 
filthy  condition  of  the  streets  of  the  city.  Several  new  cases 
of  typhoid  fever  have  also  been  reported  during  the  last  week. 

TORONTO  UNIVERSITY  ALUMNI. 

Graduates  of  the  provincial  university,  from  all  over  the 
province,  assembled  in  the  chemical  building  of  Toronto  Uni¬ 
versity  on  the  evening  of  the  17th,  for  the  purpose  of  organiz¬ 
ing  an  alumni  association.  During  the  course  of  the  remarks 
of  President  Loudon,  who  was  called  to  the  chair,  he  stated 
that  the  graduates  of  the  University  in  all  departments  num¬ 
bered  something  like  10,000,  and  that  heretofore  they  had 
been  as  so  many  units,  not  in  a  position  to  promote  the  in¬ 


terests  of  the  University  hence  the  need  for  organizutii 
A  draft  constitution  was  unanimously  adopted  and,  as  e 
dence  of  the  part  which  the  medical  department  will  take 
the  organization,  Dr.  Reeve,  the  dean  of  the  faculty,  w 
elected  the  first  president  of  the  association,  and  Dr.  0t 
Klotz  of  Ottawa,  the  first  vice-president.  Several  medii 
graduates  were  also  elected  on  the  Council. 

THE  MEDICAL  COUNCIL  OF  CANADA. 

A  draft  of  the  proposed  Act  to  incorporate  the  Medi< 
Council  of  Canada  has  been  published,  and  deals  in  detail  wi 
the  purposes,  etc.,  of  this  long-sought-for  end.  The  compo 
tion  of  the  Council  is  identical  with  the  published  staleme 
reported  in  The  Journal  early  last  fall,  viz.,  three  me<nb< 
from  each  province  of  the  Dominion  ( the  Northwest  Territcr 
being  counted  as  a  separate  province),  these  to  be  chosen 
follows:  One  from  each  such  province  shall  be  appointed 
the  Governor-General-in-Council,  one  from  each  such  provii 
shall  be  elected  from  each  such  medical  council  of  such  pn 
ince,  and  the  president  of  each  provincial  medical  conn 
shall  be  ex-officio  a  member  of  the  Council.  The  term  of  off 
for  appointed  members  shall  be  four  years.  The  Council  rr. 
acquire  and  hold  such  real  estate  and  personal  property 
may  be  necessary,  the  annual  value  not  any  time  to  osct 
$100,000.  The  officers  are  to  be  a  president,  a  vice-preside 
an  executive  committee  and  a  registrar,  who  may  be  secret, 
and  treasurer.  The  first  meeting  will  be  held  in  Ottawa,  a 
thereafter  as  the  Council  decides.  It  will  have  power 
appoint  a  board  of  examiners  to  be  known  as  “The  Medi 
Council  of  Canada  Examination  Board.”  The  proposed  1 
provides  for  two  classes  of  examinations,  viz.,  the  preliminr 
or  matriculation  examination  and  the  professional  examii 
tions.  Candidates  may  elect  to  be  examined  in  the  Engl 
or  in  the  French  language.  All  of  the  practical  and  clini 
examinations  shall,  until  otherwise  decided  by  the  Coun 
be  held  in  Montreal  and  Toronto,  alternately.  Registrat 
according  to  this  bill  is  similar  to  that  already  outlined 
The  Journal  referred  to.  It  is  stated  that  several  Frei 
practitioners  in  the  Province  of  Quebec  are  not  in  favor  of 
legislation. 

TORONTO  ASSOCIATION  FOR  PREVENTION  AND  TREATMENT  01 

CONSUMPTION. 

While  this  association  has  commenced  an  active  campa 
looking  toward  the  establishment  of  sanatoria  in  and  ah 
the  city,  and  further  doing  something  toward  educating 
people  as  to  the  prevention  of  this  disease,  there  are  not  a  i 
who  assume  that  it  will  and  does  antagonize  the  work  of 
National  Sanitarium  Association,  as  already  manifested  in 
work  at  Gravenhurst.  In  sending  out  its  constitution  i 
literature  broadcast  throughout  the  province  of  Ontario, 
Association  seeks  to  complete  and  perfect  its  organization, ; 
in  addition  secure  a  large  membership.  In  it  the  clergyi 
of  different  denominations  seem  to  figure  prominently,  seve 
medical  men  and  not  a  few  laymen,  also  exerting  themselves 
its  behalf.  The  prosecution  of  the  work  is  an  indication 
the  interest  the  community  is  commencing  to  display  in 
prevention  and  treatment  of  tuberculosis.  The  provincial  : 
retary  of  health,  Dr.  Bryce,  has  stated  that  he  is  in  acc 
with  the  objects  of  the  Association.  From  the  address  wh 
Dr.  Sheard  delivered  at  the  last  meeting  of  the  executive 
is  evident  that  the  city  medical  health  officer  favors  unt 
taking  this  work  on  a  larger  scale  than  by  the  experimei 
and  piecework  plan.  The  first  general  meeting  of  the  AssO' 
tion  was  held  in  Toronto  on  the  23d. 


HAWAIIAN  ISLANDS. 

The  suspicious  case  of  illness  reported  early  in  the  rao 
from  Hilo  proved  not  to  be  bubonic  plague. 

The  two  cases  reported  as  plague,  at  Makao,  Koolau.  on 
6th,  proved  to  be  other  than  this  disease. 

Reports  from  Ivahului,  Maui,  March  21,  show  there 
been  no  case  of  plague  reported  for  twenty-four  days. 

Honolulu. 

A  public  morgue  is  to  be  built,  the  Board  of  Health  a\ 
appropriated  $10,000  for  the  purpose. 


L  28,  1900. 
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xpense  lists  now  being  rendered,  for  “necessaries”  in 
:  out  the  plague,  include  many  things  usually  con- 
uxuries — everything,  in  fact,  from  soda  water,  cigars, 
‘tc.,  to  an  enameled  bath  tub  at  $40. 
ood,  president  of  the  Board  of  Health,  largely  through 
Forts  the  plague  epidemic  in  the  islands  was  stayed, 
to  resign  from  the  Board. 

verage  expense  for  fumigation  and  disinfection  for 
as  $25  a  day.  It  is  estimated  that  the  average  will 
day  for  April. 

.oculations  by  Haffkine’s  prophylactic  serum,  at  $2 
a,  the  Board  of  Health  has  taken  in  $1640. 

PARTIES  have  been  fined  $25  each  for  adulterating 
id  one  $5  for  selling  oleomargarin  without  a  label. 
(AS.  A.  Peterson  has  retired  from  the  position  of  call 
i  to  the  Board  of  Health,  and  will  resume  his  former 
inspector  of  immigrants. 

N  OF  the  rice  and  taro  patches  in  the  city  limits  have 
>red  filled  to  grade  level,  by  the  Board  of  Health,  for 
reasons. 

(EETiNG  held  by  the  Victoria  Hospital  Association,  the 
for  the  Hospital  for  Incurables  were  discussed  and 
md  officers  elected  for  the  ensuing  year. 
rmichael,  of  the  U.  S.  Marine-Hospital  station,  has 
the  health  authorities  with  2000  doses  of  antipest 
s  the  supply  at  the  headquarters  of  the  Board  of 
as  very  low. 

800  Japanese  have  petitioned  the  Board  of  Health  to 
ir  taxes  for  1900,  as  they  are  unable  to  pay  them  on 
>f  the  hardships  suffered  from  the  burning  of  China- 
ing  the  plague  epidemic. 

irtality  report  for  March  gives  112  deaths,  consump- 
ing  the  list  with  a  total  of  21,  while  bubonic  plague 
d  with  6.  The  deaths  from  typhoid  fever  numbered 
sual,  the  greater  mortality  was  among  the  Hawaiians. 
s  on  April  9  show  that  no  cases  of  plague  had  been 
here  for  eight  days,  the  first  record  of  two  Sundays 
vith  no  cases  reported,  since  the  beginning  of  the 
The  seventy-first  case  was  reported  on  the  2nd,  the 
fing  a  white  girl  13  years  of  age. 

-six  inspections  of  milk  samples  taken  on  the  street 
e  during  February.  The  highest  percentage  of  solids 
s  12.5,  the  lowest  9.75;  the  highest  percentage  of 
3.5,  the  lowest  1.  The  policy  of  warning  milk  dealers 
dense  has  been  continued  and  sixteen  warning  letters 

queen’s  hospital. 

ire  at  present  68  patients  in  the  hospital,  27  being 
s.  Those  admitted  during  the  past  quarter  numbered 
whom  were  Hawaiians,  7  Chinese,  21  Japanese,  and 
nationalities.  Of  these  166  were  discharged  and  27 
e  causes  of  death  were:  abscess  of  liver,  anemia, 
ancer  of  stomach,  fracture  of  skull,  gangrene,  peri- 
d  stab  wound,  each  1 ;  pneumonia,  7 ;  meningitis,  6 ; 
ajury,  2;  typhoid  fever,  3.  There  were  9  major  and  ’ 
•perations  and  three  post-mortem  examinations. 

RATS  AND  THE  SPREAD  OF  PLAGUE, 
rts  of  the  Board  of  Health  to  bring  about  the  destruc- 
ts  and  so  avoid  dissemination  of  the  plague,  have  not 
the  results  desired.  Chickens,  Chinese  and  children 
ave  eaten  about  as  much  of  the  rat  poison  placed 
t  the  city  as  did  the  rats,  and  the  smallness  of  the 
lowed  for  dead  rats  has  been  another  factor  in  pre- 
leir  general  destruction.  The  Board  Jias  therefore 
appoint  a  “professional  rat-catcher,”  and  one  Duval, 
nan,  has  completed  a  device  for  corralling  the  ro- 
has  been  authorized  to  make  six  rat-traps  after  his 
the  Board’s  expense,  experiments  to  be  made  there- 
e  he  is  officially  appointed. 

LOSSES  FROM  PLAGUE  MEASURES. 

d  7  the  Court  of  Claims  to  take  evidence  on  losses 
the  burning  of  Honolulu’s  Chinatown  and  to  make 
d  judgments  on  such  losses,  was  appointed  by  Pres- 
1  •  It  consists  of  a  presiding  member  and  four  asso- 
he  chamber  of  commerce  took  action  opposing  the 


appointments  on  the  grounds  that  the  appointees  were  all 
lawyers  and  that  plague  losses  should  be  adjusted  by  business 
men.  A  mass  meeting  was  also  held  by  the  Chinese  and 
Japanese,  who  passed  resolutions  to  the  effect  that  no  claims 
for  damages  should  be  presented  to  the  court  for  adjustment, 
as  under  the  existing  rules,  justice  could  not  be  obtained! 
An  appropriation  bill  presented  to  the  Council  of  State,  pro¬ 
viding  for  the  expenses  of  the  recently  appointed  court  was 
tabled.  Some  of  the  members  have  offered  to  serve  gratuit¬ 
ously. 

April  9,  1900. 


(Correspondence. 


The  Rich  Specialist. 

Detroit,  Mich.,  April  10,  1900. 

To  the  Editor: — The  following  letter  has  given  me  an  oppor¬ 
tunity  to  express  my  views  on  the  subject  of  the  big  fees  re¬ 
ceived  by  specialists.  We  often  hear  from  general  practi¬ 
tioners,  in  a  jocose  manner,  and  sometimes  with  an  envious 
expression,  about  the  fees  received  and  the  money  accumulated 
by  specialists.  I  have  frequently  talked  with  those  of  the 
latter  class  in  the  various  departments  of  specialism,  and  have 
been  convinced  for  many  years  that  very  few  are  getting  rich. 
Perhaps  it  is  their  own  fault.  They  spend  too  much,  and 
still,  to  keep  in  the  front  rows,  they  must  do  it  or  drop  by  the 
wayside.  As  soon  as  they  strive  to  make  money  and  cease 
trying  to  advance  and  improve  the  practice  of  medicine,  their 
usefulness  as  teachers  ceases.  Few  are  so  situated  that  they 
can  be  workers,  innovators,  and  financiers  at  the  same  time. 
In  fact,  the  whole  question  of  financial  success  is  to  a  great 
extent  a  personal  one.  It  is  a  question  of  personality  and,  as 
a  rule,  the  great  men  of  the  world  have  not  been  successful 
financiers. 

Brooklyn,  Mich.,  February  12,  1900. 

Dr.  J.  H.  Carstens, 

Detroit,  Mich. 

Dear  Doctor: — Can  you  give  me,  without  too  much  trouble, 
the  number  of  hysterectomies  and  laparotomies  you  performed 
during  the  year  1899,  in  which  you  received  no  fees?  I  am 
preparing  a  reply  to  the  speech  of  the  Hon.  L.  D.  Watkins  at 
the  Association  of  Farmers  Clubs,  at  Lansing,  in  which  he  uses 
your  charges  in  Culver  and  Dunn  cases  as  an  argument — “to 
regulate  the  fees  of  physicians  by  law.”  Yours  trulv, 

E.  N.  Palmer,  M.D. 

Detroit,  Mich.,  March  1,  1900. 

Dr.  E.  N.  Palmer, 

My  Dear  Doctor: — In  answer  to  your  letter,  I  will  say  that 
you  have  my  reprint  reporting  234  cases  of  abdominal  sections 
during  1898.  (I  made  an  error  in  addition.  The  reprint  gave 
ten  less  than  the  actual  number.)  Of  these,  83  paid.  The  rest 
of  them  I  did  for  nothing  or  received  a  small  consultation  fee 
only,  when  they  first  saw  me.  I  have  just  looked  up  last 
year’s  work  as  you  requested.  You  remember  I  was  sent  as 
delegate  to  the  International  Congress  of  Gynecologists  at 
Amsterdam  and  was  away  nearly  three  months,  and  lost  at 
least  a  month  before  and  after  in  my  work,  so  that  for  1899, 
I  can  only  figure  that  I  did  two-thirds  of  the  work.  In  hastily 
looking  over  the  records — there  might  be  a  mistake  in  a  case 
or  two — I  find  that  during  that  year  I  operated  on  172  cases 
of  abdominal  sections  of  various  kinds.  Of  these,  52  paid  as 
follows:  1,  $600;  2,  $300;  2,  $250;  5,  $200;  6,  $150;  and  36 
paid  $100.  The  latter  seems  to  be  the  usual  figure  that  people 
expect  to  pay,  and  that  they  are  told  by  their  family  physi¬ 
cians  they  must  expect  to  pay.  This  is  entirely  wrong. 
If  able,  they  ought  to  pay  a  great  deal  more. 

Besides  this,  there  were  16  patients  who  agreed  to  pay  but 
did  not,  and  I  gave  the  bills  to  a  collector  and  he  did  the 
best  he  could  and  compromised,  taking  for  the  bills  whatever 
he  could,  from  $10  to  $50.  Seventeen  of  the  non-paying  pa¬ 
tients  also  paid  me  a  consultation  fee  of  $5,  $10,  or  $25,  when 
they  first  saw  me,  but  when  it  came  to  the  operation,  they 
were  unable  to  pay.  I  never  agree  to  do  abdominal  section 
for  less  than  $100.  I  will  do  it  for  nothing,  for  glory  and 
love  of  the  race,  but  I  will  not  belittle  such  an  operation  by 
accepting  $25  or  $50,  as  some  are  very  glad  to  do.  I  try  to 
uphold  reasonable  prices. 

According  to  our  fee-bill,  abdominal  sections  are  placed  on 
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the  list  as  $500  to  $3000  operations,  but  certainly  in  this 
city  no  such  fee  as  the  latter  figure  has  ever  been  paid.  If 
I  think  people  are  able,  I  charge  them  the  minimum  fee-bill 
price,  but  generally  I  find  that  people  are  not  as  rich  as  they 
appear  to  be.  They  keep  up  appearances  on  a  limited  income, 
and  I  am  obliged  to  take  half.  With  people  in  fair  circum¬ 
stances,  who  have  permanent  positions  or  an  income  of  about 
$2000,  I  always  insist  that  they  pay  $150  or  $250  for  an  oper¬ 
ation,  but  the  mass  of  your  patients  have  small  incomes,  from 
$50  to  $65  a  month,  probably  with  a  large  family,  and  for 
them  it  means  quite  a  hardship  to  pay  even  $100  when  you 
add  to  it  the  hospital  expenses.  They  probably  have  to  pinch 
and  economize  for  two  years  to  make  it  up.  So  that,  as  I 
stated  above,  a  great  number  can  only  pay  $100.  What  would 
you  do  with  all  the  other  poor  patients?  Here  comes  a  work¬ 
ing  man  with  appendicitis.  If  he  is  not  operated  on,  I  am  sure 
he  will  be  dead  in  twenty-four  hours.  I  try  to  save  his  life. 
He  earns  $1.25  a  day  and  he  has  six  children.  How  he  must 
save  during  the  next  year  to  pay  for  his  three  weeks  hospital 
expenses!  Here  comes  a  poor  “schoolmarm”  from  the  country, 
who  earns  $15  a  month  and  has  a  fibroid  tumor.  Do  you 
suppose  I  have  the  heart  to  send  her  home  and  tell  her  that 
she  must  have  $150  or  $200  first,  before  I  can  operate  on  her? 
You  know  I  have  not,  but  operate.  Here  comes  the  poor 
widow  with  three  children,  working  in  a  store,  or  as  a  cook  in 
a  hotel,  eking  out  an  existence.  Can  I  charge  her,  or  can 
I  charge  the  riff-raff,  the  paupers,  sent  in  at  the  county’s 
or  state’s  expense? 

So  you  see  that  I  average  less  than  $50  apiece  for  my  work 
in  abdominal  surgery.  It  all  seems  great  at  a  distance,  but 
when  you  are  doing  the  work  yourself,  you  will  find  it  is  en¬ 
tirely  different.  They  hear  of  isolated  cases  paying  a  fair  fee, 
and  expect  they  all  do.  Certainly  if  they  would  all  pay  $500 
or  even  half  that  much  it  would  be  an  immense  income.  But 
when  you  consider  that  my  expenses,  office  rent  or  interest, 
my  horses  and  coachman,  stenographer,  printing,  stamps 
onough  to  support  a  family,  books,  instruments,  reprints, 
having  plates  made,  photographs,  making  experiments,  and 
paying  men  to  do  them  for  you,  attending  medical  societies  all 
over  the  country,  keeping  posted  and  trying  to  be  up  to  date: 
that  all  these  things  cost  me  about  $7000  a  year,  and  that 
before  I  have  even  anything  to  eat  or  clothes  for  my  family, 
then  you  can  readily  see  that  the  specialists  are  not  getting 
rich  very  fast.  In  fact,  they  often  have  to  look  out  to  pay 
their  running  expenses. 

In  fact,  my  dear  doctor,  I  have  often  stated  that  if  I  wanted 
to  make  money  and  be  easy  and  comfortable  and  not  have  to 
worry,  nor  have  a  dozen  men  pulling  at  my  coat-tails  and  try¬ 
ing  to  pull  me  down  out  of  pure  envy  and  cussedness,  if  I 
wanted  to  lead  a  nice  comfortable  life  and  leave  my  family  in 
good  circumstances,  I  would  be  a  general  practitioner — or  a 
farmer.  I  could  do  away  with  nearly  all  the  expense,  keep  a 
few  good  journals,  keep  well  posted  and  up  to  date,  treat 
everything'  that  comes  along,  charge  a  fair  fee  and  get  my 
money ;  if  I  had  a  special  case  which  I  could  not  handle,  turn 
it  over  to  a  specialist  in  whatever  department  it  belonged. 

From  my  observations  I  have  found  that  the  men  who  do 
general  practice  have  the  best  financial  success.  They  have 
less  worry  and  anxiety,  calling  in  counsel  to  share  the  re¬ 
sponsibility  when  they  have  a  difficult  case.  In  the  long 
run  they  make  the  most  money. 

The  few  real  specialists  I  know  simply  make  their  living, 
and  sometimes  have  trouble  to  do  that.  They  spend  too  much 
trying  to  advance  the  practice  of  medicine  and  teaching  their 
fellow-practitioners  newer  methods,  newer  views  of  treatment 
and  prevention  of  disease.  The  lot  of  the  innovator  is  always  a 
hard  one.  The  leaner  or  the  one  who  floats  with  the  stream 
does  not  have  to  exert  himself  very  much.  I  sometimes  ask 
myself,  “Does  it  really  pay?”  I  often  have  my  doubts. 

You  will  remember  that  for  nearly  twenty-five  years  I  was 
a  general  practitioner,  that  after  a  dozen  years’  practice  I 
drifted  to  a  great  extent  into  obstetrics,  having  as  many  as 
200  cases  a  year,  and  this  prevented  me,  in  the  course  of  time, 
from  doing  much  general  work.  In  the  process  of  evolution, 
my  practice  developed  into  abdominal  surgery.  When  I  had 
to  do  more  abdominal  surgery,  it  was  impossible  for  me  to  do 
an  operation  and  do  justice  to  the  patient  if  I  was  up  all 
night  with  a  case  of  confinement.  So  I  finally,  about  ten  years 
ago,  gave  up  all  general  practice  and  obstetrics  and  have  ab¬ 
solutely  limited  my  practice  to  abdominal  surgery  and  gyne¬ 
cology. 

The  large  general  and  obstetric  practice  which  I  have  given 
up  has  been  distributed  among  the  physicians  of  the  city. 
There  is  not  one,  I  believe,  who  does  not  have  a  patient  I 


formerly  had,  or  has  not  a  case  of  obstetrics  in  the  cours 
a  year  which  I  would  have  if  I  was  still  competing  with  1 
and  when  I  see  some  of  these  same  men  who  have  inert, 
their  practice  and  income  because  I  am  not  competing  \ 
them;  when  I  see  these  men  take  their  cases  to  men  who 
competing  with  them  in  different  lines  of  practice,  I  then 
myself,  “Does  it  really  pay  to  be  a  real  specialist?” 

Why  should  you  not  be  a  general  practitioner  or  a  gen 
surgeon  and  treat  anything  that  comes  along?  For  insta 
measles  or  whooping-cough,  if  it  is  in  the  grandchild  ( 
millionaire;  or  dyspepsia  or  throat  troubles  or  conjunetiv 
if  the  patient  is  wealthy;  why  should  not  I  treat  :ngro\ 
toe-nails,  chancres,  or  simple  fracture,  if  the  patient  can 
a  good  fee? 

There  are  all  kinds  of  sides  to  the  question.  AgaiD,  wh 
have  physicians  bring  their  wives,  or  their  daughters,  or  t 
sons,  to  me  for  operations  ( and  if  there  is  any  kind  of  c 
I  delight  to  treat  and  help,  it  is  these  of  my  professi 
friends),  T  operate  on  them  with  great  pleasure  and  take  u 
pains,  but  when  in  the  future  these  same  physicians  ft 
to  send  me  other  patients  who  might  pay  or,  even  if  they 
not  pay,  simply  show  their  good  will ;  when  they  forget  t 
this,  then  again  I  ask  myself,  “Does  it  really  pay?-’ 
do  not  mean  any  harm.  They  feel  grateful  but  they 
thoughtless.  They  allow  patients  who  can  pay  to  pass 
of  their  hands  and  drift  somewhere  else.  I  would  remind 
that  they  are  not  all  that  way  by  any  means,  but  we 
them  quite  often.  But  when  some  physicians  ask  a  percen 
of  my  fee,  then  I  rebel  and  talk  right  out;  despicable  and 
couraging,  is  it  not? 

Perhaps  I  could  get  better  prices.  It  may  be  my  own  f 
but  I  will  not  be  imposed  on  if  I  can  help  it.  I  insist 
good  fee  if  people  can  pay,  but  will  not  take  people  a 
and  the  first  question,  ask,  “How  much  can  you  pay  for  tl 
I  never  ask  them.  If  they  ask  me  how  mueh  I  charge,  1 
them  that  we  will  settle  it  after  the  operation,  but  e: 
them  to  pay  a  fair  fee,  according  to  circumstances.  Aftei 
work  is  done,  I  try  to  find  out  their  financial  condition 
charge  them  accordingly.  Once  in  a  while  they  lie  and  in 
on  me,  but  not  very  often. 

There  is  another  thing  I  abhor,  i.  e.,  to  have  some  we: 
persons  edge  up  to  me  and  say:  “How  much  will  you  chai 
I  tell  them:  “Why  do  you  ask  me  how  much  I  charge? 
should  you  not  write  out  a  check  for  a  fair  amount,  as  i: 
custom  to  a  great  extent  in  Europe,  and  say,  “Here,  my 
doctor,  I  am  under  everlasting  obligations  to  you  for  8£ 
my  life  (or  that  of  my  wife,  or  daughter,  or  son,  or  wha 
it  may  be)  and  here  is  an  honorarium  to  help  you  aloi 
your  noble  work.”  Then  people  stare  and  open  their  eyes, 
can  not  understand  it.  They  say  they  are  not  philanthro 
They  are  willing  to  pay  a  fair  fee,  but  they  do  everythii 
business  principles.  It  makes  me  “tired”  sometimes,  a; 
boys  would  say.  I  wish  they  had  less  “business  princi 
(which  means  mathematical  calculations  of  interest  and  : 
lucre),  but  had  more  sentiment,  gratefulness,  and  the 
of  human  kindness. 

.  .  .  I  have  the  figures  of  my  own  practice  and  can 

that  a  basis  for  argument.  Mine  is  simply  a  reflex  of 
real  specialists.  I  know  that  real  specialists,  be  it  in  lary 
ogy  or  neurology,  be  it  in  ophthalmology  or  orthopedic  sur 
be  it  in  dermatology  or  gastroenterology,  are  all  the 
They  can  tell  you  about  the  same  story  that  I  have,  exc 
few  who  are  in  very  large  medical  centers.  I  can  show 
that  the  honest  real  specialist  does  not  get  rich  from  his 
tice.  The,  what  you  might  call,  “pseudo-specialists.’ 
pretend  to  be  specialists  but  who  treat  anything  that  < 
along,  provided  there  is  money  in  it,  may  be  a  great  fins 
success,  but  those  who  try  to  contribute  their  mite  U 
advance  of  the  science  of  medicine,  are  to  a  great  extent 
cial  failures.  But  we  are  not  discouraged.  We  keep  on  i 
chosen  path  with  the  motto,  Speramus  meliora  nol 
the  better” — that  some  time  in  the  future  we  may  find 
body  whose  gratitude  will  be  greater  than  his  love  for  •> 

My  dear  doctor,  I  am  as  optimistic  as  ever.  1  am  per 
satisfied.  I  find  a  great  deal  of  glory  in  the  practice  of 
cine.  Some  of  the  greatest  fees  I  ever  received  were  the  j 
ful  tears  of  patients.  I  find,  after  all,  there  is  a  good  o 
gratitude.  I  am  under  a  world  of  debt  to  members  o 
medical  profession  who  have  encouraged  and  suppor :  J 
sending  me  patients;  those  members  who  are.  hones 
uphold  the  Hippocratic  oath,  “The  highest  good  of  our  P 
shall  be  our  constant  endeavor;”  those  member-  r-' 
fession  whose  continual  effort  is  to  relieve  suffering 
who  aie  honest  and,  if  they  do  not  have  the  facilities 
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tints  themselves,  carefully  look  around  anti  select  whom 
hink  is  the  most  competent;  men  who  never  think  of  self 
the  good  of  the  patient,  who  never  ask  for  percentage 
k  that  the  patient  have  the  best  care.  L  have  any  nurn- 
«uch  noble  friends,  who  continually  send  good  paying 
ts  to  me  and  for  whom  I  have  never  been  able  to  do  any 
I  often  feel  guilty,  but  some  time  hope  to  reciprocate, 
>  able  to  do  them  favors. 

kc  special  pains  to  instruct  the  patients  to  return  to 
vrician  who  sent  them  to  me,  for  after-treatment,  often 
them  a  note  or  sending  a  letter  direct.  It  happens, 
occasionally,  that  the  patients  do  not  want  to  re- 
They  have  become  vexed  at  something,  and  think  they 
>een  neglected.  They  have  all  kinds  of  notions.  I  am 
l  to  defend  the  physician  and  insist  that  they  return 
:er-treatment.  Thus  I  try  to  uphold  the  reputation  of 
neral  practitioner  and  save  his  patients  to  him.  I  try 
a  real  specialist. 

he  meantime,  I  try  to  keep  up  the  good  work,  and  hope 
ie  time  will  come  again,  when  this  wild  struggle  for  the 
dollar  will  lessen,  and  men  will  be  gauged  by  the  good 
hev  do,  by  their  mental  capacity  and  not  by  the  amount 
ley  they  can  make.  Your  truly, 

J.  H.  Carstens,  M.D. 


National  Therapeutic  Society. 

Washington,  D.  C.,  April  16,  1900. 
he  Editor: — The  attention  of  the  Therapeutic  Society  of 
strict  of  Columbia  having  been  called,  through  several 
s  recently  published,  to  the  formation  of  a  national 
>utic  society,  at  a  recent  meeting  it  was  decided  to  take 
tiative  steps,  with  representatives  of  other  therapeutic 
>s,  looking  toward  the  formation  of  such  a  national 
I  have  been  instructed  to  ask  that  The  Journal  aid 
his  movement.  We  would  suggest  that  all  therapeutic 
■s,  or  as  many  as  desire,  throughout  the  United  States, 
id  send  delegates,  with  such  an  object  in  view,  to  meet 
city,  May  1-4,  at  the  time  of  the  meeting  of  the  Asso- 
of  American  Physicians.  The  Eighth  Decennial  Con- 
for  Revision  of  the  U.  S.  Pharmacopeia  holds  its  ses- 
•re  at  the  same  time.  The  D.  C.  Therapeutic  Society 
pleased  to  meet  all  such  delegates  at  the  medical 
nent,  National  University,  No.  1328  I  Street,  N.  W., 
’day,  May  1,  3  p.  m.,  to  take  preliminary  steps  in  this 
n. 

D.  Olin  Leech,  M.  D.,  Corresponding  Secretary, 

Therapeutic  Society,  District  of  Columbia. 


Paris  and  the  Midnight  Sun. 

lers  of  the  Association  who  intend  crossing  the  At- 
:o  be  present  at  the  Thirtieth  International  Medical 
s  should  read  the  following,  which  explains  itself: 

War  Department,  Surgeon-General's  Office, 
Washington,  D.  C.,  April  13,  1900. 
Laze  &  Sons,  113  Broadway,  New  York,  N.  Y. 

•cmen:  I  have  received  your  circular  headed  “Paris 

Midnight  Sun”  and  stating  that  a  committee  has  been 
1  ‘d  to  arrange  for  this  trip.  Will  you  kindly  inform  me 
authority  my  name  has  been  included  among  the  mem- 
this  committee?  I  have  no  knowledge  of  my  appoint- 
>on  such  a  committee,  or  of  such  a  committee  having 
onsider  the  matter  referred  to,  and  I  have  no  intention 
ng  the  trip  which  you  advertise. 

Very  truly  yours, 

Geo.  M.  Sternberg,  Surgeon-General,  U.  S.  Army. 


Association  Zlevos. 


'  Official  Program. — In  order  to  avoid  misunderstand- 
' 1  t0  protect  the  interests  of  advertisers,  attention  is 
;  the  fact  that  there  is  but  one  official  program.  This 
is  copyrighted  by  the  Board  of  Trustees  and  contains 

tising  matter. 

)n  on  Obstetrics  and  Diseases  of  Women. — The 
of  this  Section  is  now  full.  Wednesday  morning,  June 
'6  given  up  to  a  “Symposium  on  Obstetrics;”  Wednes¬ 


day  afternoon  to  one  on  “The  Relation  of  Pelvic  and  Intra- 
Abdominal  Diseases  to  Nervous  Diseases.”  Thursday  morning 
June  7,  will  be  devoted  to  the  subject  of  “Cancer  of  the  Fe¬ 
male  Generative  Organs,  Including  the  Breast;”  Thursday 
afternoon  to  “Inflammatory  Diseases  of  the  Female  Genitalia.” 
The  afternoon  of  Tuesday,  June  5,  and  the  morning  of  Friday, 
June  8,  will  be  devoted  to  general  papers. 

Amendments  to  Constitution.— The  following  was  offered 
by  Dr.  Dudley  S.  Reynolds,  Louisville,  Ky.,  at  the  last  meeting 
of  the  Association  :  Proposition  to  amend  Article  2  of  the 
Constitution,  by  adding  to  the  qualifications  of  membership  in 
those  societies  eligible  to  send  delegates  to  this  Association. 
After  the  words  “Marine  Hospital  Service  of  the  United  States,” 
at  the  conclusion  of  the  second  paragraph;  provided,  however, 
that  no  State,  county  or  other  auxiliary  body  sending  repre¬ 
sentatives  shall  receive  into  its  membership  any  one  who  may 
after  1900  have  received  the  degree  of  Doctor  of  Medicine  on 
less  than  four  years  of  graded  instruction  or  an  equivalent  re¬ 
requirement  (laid  over  for  one  year). 

Committee  on  National  Legislation. — Attention  is  again 
directed  to  the  call  to  the  National  Legislative  Conference  of 
the  Association,  to  be  held  in  Washington,  May  1  and  2 
(see  The  Journal,  April  21,  p.  1019).  The  Chairman  of  the 
Committee  on  Arrangements  of  the  Congress  of  American 
Physicians  and  Surgeons  has  extended  an  invitation  to  mem¬ 
bers  of  the  National  Legislative  Conference  to  be  guests  of  the 
Congress  during  the  May  meeting.  Those  wishing  to  accept  this 
courtesy  should  call  at  the  Bureau  of  Registration,  in  the  Ar¬ 
lington  Hotel,  on  their  arrival  in  Washington,  and  on  regis¬ 
tration  they  will  also  receive  cards  to  the  reception,  to  the 
smoker  to  be  given  by  the  Cosmos  Club  on  the  evening  of  May 
1,  and  the  program  for  the  meetings  of  the  Congress.  Accord¬ 
ing  to  the  by-laws,  a  physician  may  be  accredited  as  a  visitor 
by  any  one  of  the  constituent  societies  and  the  certificate  of 
the  secretary  of  one  of  the  societies  that  he  is  thus  accredited 
will  enable  him  to  register  on  payment  of  the  registration  fee, 
but  not  to  take  part  in  the  deliberations  of  the  Congress. 

Railroad  Rates  for  Atlantic  City  Meeting.— The  Com¬ 
mittee  on  Transportation,  of  the  American  Medical  Associa¬ 
tion,  reports  that  the  Trunk  Lines  Association  has  granted 
one-  fare  and  one-third  on  the  certificate  plan,  as  the  rate  for 
the  meeting  in  June.  Tickets  will  be  on  sale  in  territory  of 
these  lines  at  this  rate  from  May  30  to  June  7,  and  are  good 
to  return  to  June  23.  The  Trunk  Lines  Association  has  in¬ 
vited  the  other  railroad  associations  to  concur  in  the  rate  and 
time  limit.  The  Committee  has  been  very  much  taxed  in  an¬ 
swering  communications  from  nearly  every  section  of  the 
country  suggesting  means  for  securing  a  one-fare  rate  for  the 
round  trip  on  this  occasion,  and  has  adopted  every  expediency 
for  securing  the  one-fare  rate,  but  has  been  unaole  to  obtain 
it.  For  the  information  of  many  of  those  who  have  written 
recently  on  this  subject,  we  quote  from  the  final  communica¬ 
tion  from  the  Trunk  Lines  Association,  dated  April  4.  After 
announcing  the  rate  and  time  limit  above  noted,  the  secretary 
adds:  “It  is  noted  that  you  say  it  is  still  claimed  by  many, 
that  the  reduction  of  one  fare  should  be  granted  for  your 
meeting.  I  may  state  that  your  application  has  been  twice 
before  the  Committee,  and  any  greater  reduction  than  fare 
and  one-third  on  certificate  could  not  consistently  be  granted; 
it  would  be  a  discrimination  against  other  bodies.”  When 
the  other  railroad  associations  act  on  the  rate,  etc.,  of  the 
trunk  lines,  the  committee  will  make  a  full  report  announcing 
the  rates  throughout  the  states.  H.  L.  E.  Johnson,  M.D., 
Chairman. 

Section  Headquarters  at  Atlantic  City. — Following  is  a 
correct  list  of  the  hotels  selected  as  headquarters  for  the  differ¬ 
ent  Sections.  These  hotels,  with  two  exceptions,  are  all  located 
on  the  board  walk,  directly  fronting  the  ocean,  and  are  consid¬ 
ered  the  best  hotels.  Every  effort  will  be  made  by  the  propri¬ 
etors  and  their  managers  to  furnish  proper  and  pleasant  ac¬ 
commodations  to  all  who  elect  to  stop  with  them.  Each  Sec¬ 
tion  has  been  located  separately,  with  a  view  of  avoiding  the 
crowding  and  general  annoyance  that  has  characterized  a  num¬ 
ber  of  the  previous  meetings.  The  hotels  are  all  well  located 
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and  are  comparatively  near  the  place  of  registration  and  the 
general  meetings  in  the  assembly  hall,  as  well  as  the  meeting 
places  of  the  different  Sections,  hence  no  member  need  hesitate 
to  arrange  his  accommodations  at  the  one  selected  as  the  head¬ 
quarters  for  his  Section.  The  names  and  addresses  of  the 
presidents  and  secretaries  of  the  different  Sections  have  been 
placed  in  the  hands  of  the  managers  of  the  respective  hotels, 
and  the  latter  have  been  requested  to  correspond  with  the 
former,  asking  for  a  list  of  the  Sections’  membership,  that  they 
may  address  each  member  and  ascertain  early  about  how  many 
will  be  in  attendance,  and  acquaint  themselves  as  near  as  pos¬ 
sible  with  the  desired  accommodation  expected  by  each  individ¬ 
ual.  Every  member  of  the  American  Medical  Association 
and  all  other  physicians  who  expect  to  be  in  attendance  should 
arrange  for  their  quarters  as  soon  as  possible,  as  this  will  as¬ 
sure  to  them  satisfactory  accommodation  and  avoid  disappoint¬ 
ment  at  the  last  moment. 

American  Medical  Association,  Hotel  Dennis. 

American  Academy  of  Medicine,  Hotel  Shelburne. 

SECTION  HEADQUARTERS. 

Section  on  Practice  of  Medicine,  Hotel  Traymore. 

Section  on  Surgery  and  Anatomy,  Hotel  Windsor. 

Section  on  Obstetrics  and  Diseases  of  Women,  Hotel  Garden. 

Section  on  Materia  Medica  and  Therapeutics,  Hotel  Luray. 

Section  on  Neurology  and  Medical  Jurisprudence,  Hotel 
Brighton. 

Section  on  Ophthalmology,  Hotel  Haddon  Hall. 

Section  on  Laryngology  and  Otology,  Hotel  Seaside. 

Section  on  Physiology  and  Dietetics,  Hotel  Ilsesworth. 

Section  on  Diseases  of  Children,  Hotel  St.  Charles. 

Section  on  Cutaneous  Diseases,  Hotel  Rudolph. 

Section  on  Stomatology,  Hotel  Senate. 

Section  on  State  Medicine,  Hotel  Pennhurst. 


Deaths  anb  ©bituartes. 


S.  E.  Sheldon,  M.D.,  Topeka,  Kan.,  died  of  heart  disease, 
April  19.  He  was  born  in  Carlisle,  Ohio,  in  1837,  receiving  his 
early  education  at  Baldwin  University.  He  was  graduated 
from  the  Cleveland  Medical  College  in  1860.  He  entered  the 
army  as  assistant  surgeon  of  the  32d  Ohio  Vol.  Inf.,  in  1862, 
being  transferred  to  the  104th  Ohio  the  next  year  and  promoted 
to  surgeon  with  rank  of  major,  serving  with  that  regiment  to 
the  close  of  the  war.  He  was  taken  prisoner  at  Harper’s  Ferry 
in  1862,  afterward  exchanged,  and  was  with  Sherman’s  army 
at  the  siege  of  Atlanta.  He  was  also  a  prominent  member  of 
the  Masons,  created  Knight  Templar  in  1869  and  in  1876 
elected  Grand  Commander  of  Kansas.  He  was  a  resident  of 
Topeka  for  many  years  and  at  one  time  represented  that  city 
in  the  state  senate.  He  was  professor  of  gynecology  in  the 
Kansas  Medical  College,  a  member  of  the  Western  Surgical 
and  Gynecological  Association,  and  a  prominent  figure  at  the 
meetings  of  the  state  and  national  organizations. 

James  Stansbury  Martin,  M.D.,  died  in  Baltimore,  Md., 
April  14,  aged  76.  He  was  born  in  that  city  April  2,  1824, 
being  the  son  of  Dr.  Samuel  B.  Martin,  a  surgeon  of  the  War 
of  1812.  He  was  educated  at  the  Baltimore  College,  took  his 

M. D.  at  Washington  University,  Baltimore,  in  1844,  and  was 
resident  physician  to  the  Baltimore  Almshouse,  1846-7.  He 
resided  in  California  from  1849  to  1855,  and  was  surgeon  to 
the  Pacific  Mail  Steamship  Company,  and  founder  of  Sutter’s 
Fort  Hospital.  He  returned  to  Baltimore  in  1859,  where  he 
remained  until  1861,  when  he  removed  to  Brookville,  Md.,  and 
practiced  there  four  years.  He  then  returned  to  Baltimore, 
where  he  remained  until  his  death.  He  was  one  of  the  oldest 
members  of  the  Medical  and  Chirurgical  Faculty. 

John  Joseph  Crane,  M.D.,  born  in  Elizabeth,  N.  J.,  in  1851, 
died  April  18,  in  the  Adirondacks,  from  tuberculosis,  after  an 
illness  of  two  years.  He  was  a  graduate  of  Princeton  Univer¬ 
sity  and,  in  1876,  of  the  College  of  Physicians  and  Surgeons, 

N.  Y.  He  practiced  medicine  in  New  York  City  for  twenty 
years.  He  was  at  one  time  an  assistant  surgeon  in  an  Illinois 
state  insane  asylum. 

James  Guinan,  M.D.,  President  of  the  Nevada  State  Board 


of  Health,  died  in  Chicago,  March  24,  after  undergoing  an  op 
ation  for  stricture  of  the  bowels.  He  was  born  in  Manchesi 
Mich.,  and  served  with  the  17th  Michigan  Infantry  during 
Civil  War.  He  was  a  member  of  the  Nevada  State  Board 
Medical  Examiners,  and  of  the  Association. 

Isaac  C.  Haring,  M.D.,  Albany  Medical  College,  N.  Y ,  18 
died  at  the  Nyack  Hospital  April  16.  He  had  undergone 
operation  several  days  before.  For  fifty  years  he  had  praeti 
in  Rockland  County.  W'est  Nyack  was  his  home  for  the  p 
thirty  years. 

Charles  E.  Turner,  M.D.,  committed  suicide  on  the  17 
at  his  home  near  Rising  Sun,  Md.  His  mind  is  said  to  h- 
been  affected  from  ill-health.  He  was  born  in  Chester  Co.,  1 
and  was  graduated  from  Jefferson  Medical  College,  and  \ 
about  42  years  old. 

A.  Baillie  Price,  M.D.,  University  of  Maryland,  1867,  d 
at  Frostburg,  Md.,  April  15  of  pernicious  anemia  at  the  age 
59.  He  was  born  in  Charles  County,  Md.,  and  was  educated 
Charlotte  Hall  Academy.  He  first  practiced  three  years 
Stephens  City,  then  for  a  short  time  at  Ocean  Mine,  and  for 
rest  of  his  life  at  Frostburg. 

Orson  Buell,  M.D.,  dropped  dead  April  15,  at  South  K 
folk,  Conn.  He  was  entering  his  home  just  after  a  professio 
visit.  He  was  71  years  old. 

H.  Dwight  Bliss,  M.D.,  Holley,  N.  Y.,  died  April  13,  a 
46  years.  He  was  graduated  from  Jefferson  Medical  College 
1883. 

Thomas  P.  Hossie,  M.D.,  Queen’s  University,  Kingston,  0 
1878,  died  at  Gouverneur,  St.  Lawrence  County,  N.  Y..  April 
aged  41  years. 

D.  L.  Mustard,  M.D.,  died  at  Lewes,  Del.,  April  2,  aged 
He  leaves  one  son. 


MARRIAGES. 

Bolkcom — Gales. — Dr.  G.  W.  Bolkcom  and  Mrs.  Ella 
Gales,  Cedar  Lake,  Wis.,  April  13. 

Carter — Sherman. — Dr.  Edwards  Perkins  Carter,  Willia 
town,  Mass.,  and  Miss  Sarah  Rathbone  Sherman,  Clevela 
Ohio,  April  18. 

De  Neen — Rentz. — Dr.  D.  E.  De  Neen,  Reily,  Ohio,  and  J 
Laura  Rentz,  Winton  Place,  Ohio,  April  11. 

Senn — Laroussini. — Dr.  E.  J.  Senn,  Chicago,  and  Miss  l 
Laroussini,  New  Orleans,  La.,  April  24. 

Slocum — Craver. — Dr.  Charles  E.  Slocum,  Defiance,  0 
and  Dr.  S.  Belle  Craver,  Toledo,  Ohio,  April  5. 


ZTCtscellany. 

Acting  Assistant-Surgeons,  U.  S.  Army. — During  the 
session  of  Congress  an  effort  was  made  to  have  the  medical  s 
of  the  United  States  Army  increased  in  proportion  to  the 
crease  in  the  numerical  strength  of  the  army  authorized  at 
beginning  of  the  Spanish-American  War.  This  effort  fai 
however,  and  chiefly  because  of  the  argument  that  when  e: 
medical  assistance  is  required  for  the  army  it  can  be  obtai 
under  the  contract  system.  Under  this  system  a  medica!  i 
“promises  and  agrees  to  perform  the  duties  of  a  medica!  ofl 
agreeably  to  Army  Regulations”  for  the  sum  of  $150  per  mo 
with  quarters  and  the  traveling  allowances  of  a  first  lieuten 
From  the  governmental  point  of  view  a  serious  objection  to 
system  is  found  in  the  inability  of  the  United  States  War 
partment  to  secure  experienced  medical  assistance  undei 
Young  graduates  in  medicine  are  ready  to  take  a  contract 
the  sake  of  making  a  start  in  life  and  seeing  something  of 
world;  but  when  they  have  served  long  enough  to  gain  exj 
ence  in  military  methods  and  to  be  valuable  additions  to 
medical  strength  of  the  army  they  hesitate  to  renew  a  cent 
which  offers  no  promotion  for  continued  service.  A  first 
tenant  of  the  medical  corps  looks  forward  to  a  captaincy,  ' 
increased  pay  at  the  end  of  five  years’  service,  but  the  suq 
on  contract  has  no  inducement  of  this  kind.  To  remedy 
Surgeon-General  Sternberg  has  recommended  the  enactmen 
the  following  “Bill  for  the  Appointment  of  Assistant-  urg< 
of  Volunteers: 


HL  28,  1900. 
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on  1.  That  “contract  surgeons”  who  have  rendered  faith- 
satisfactorv  service  with  the  Army  of  the  United  States 
>eriod  of  one  year,  and  who  have  passed  a  satisfactory 
ation  as  to  their  physical  and  professional  qualifications, 
'  commissioned  by  the  President  as  assistant-surgeons  of 
■ors  with  the  rank  of  first  lieutenant,  subject  to  honor- 
scharge  from  the  service  whenever  their  services  are  no 
required. 

2.  That  at  the  end  of  two  years’  service  as  first  lieu- 
»  assistant-surgeons  of  volunteers,  appointed  in  aceord- 
ith  Section  1  of  this  act,  who  have  rendered  faithful  and 
dory  service,  shall  be  commissioned  by  the  President  as 
fit-surgeons  of  volunteers  with  the  rank  of  captain,  sub- 
honorable  discharge  from  the  service  whenever  their 
3  are  no  longer  required. 

is  letter  to  the  Secretary  of  War  the  Surgeon-General 
hat  the  proposed  legislation  be  enacted  during  the  pres- 
;sion  of  Congress,  both  in  the  interests  of  the  service 
justice  to  the  large  number  of  contract  surgeons  who  are 
the  service  and  on  whom,  to  a  large  extent,  devolves  the 
f  caring  for  the  sick  of  our  armies  at  stations  in  the 
States,  in  Cuba,  in  Puerto  Rico,  in  Alaska  and  in  the 
lines.  He  represents  also  that  these  acting  assistant- 
is,  although  serving  as  civilian  physicians  under  con- 
have  all  the  responsibilities  of  commissioned  medical 
and  that  it  is  the  natural  and  proper  ambition  of  every 
them  who  has  rendered  faithful  service  to  obtain  a 
sion  from  the  President  of  the  United  States.  Owing  to 
all  number  of  volunteer  surgeons  (34)  at  present  au- 
i,  few  of  the  contract  surgeons  have  any  prospect  of 
ommissioned  under  existing  laws.  So  far  as  pay  is  con- 
an  acting  assistant-surgeon  would  be  a  loser  if  corn¬ 
ed  as  an  assistant-surgeon  of  volunteers  with  the  rank 
lieutenant,  as  the  pay  of  the  lieutenant  is  less  than  that 
surgeon  under  contract.  The  bill  submitted,  however, 
s  to  promote  those  who  have  been  in  active  sei'vice  for 
ears  to  the  grade  of  captain  if  their  services  have  been 
1  and  satisfactory.  This  is  a  good  bill.  Its  passage 
•emove  many  of  what  have  been  called  the  grievances  of 
ng  assistant-surgeons,  and  would  materially  improve  the 
y  of  the  medical  department. 


AMERICAN  NEUROLOGICAL  ASSOCIATION. 

wenty-sixth  annual  meeting  is  to  be  held  at  The  Normandie- 
rton,  D.  C..  May  1-3. 
by  the  President,  Edward  D.  Fisher, 
n  Pseudoscience  and  Psychiatry.  Smith  Baker, 
ive  Ideas  in  the  Sane  and  Their  Management.  Edward  B. 
jell. 

Wernicke’s  Conduction  Aphasia,  with  Autopsy.  Howell  T. 

shing. 

Bullet  Wound  of  the  Spinal  Cord.  Joseph  Sailer. 

ition  to  Study  of  Plantar  Reflex,  Based  on  750  Tests,  Made 

h  Special  Reference  to  the  Babinski  Phenomenon.  G.  L. 

Iton. 

sf  Superior  Parietal  Lobule.  Accurately  Localized  and  Re- 
red  by  Operation.  Charles  K.  Mills  and  W.  W.  Keen. 
Polio-Encephalitis,  with  Autopsy.  Charles  L.  Dana, 
of  a  Case  of  Adiposis  Dolorosa,  with  Microscopic  Examina- 
i.  F.  X.  Dercum. 

>f  Committee  on  Nenronymy.  Burt  G.  Wilder. 

ts  on  Current  Figures  of  Mesal  Aspect  of  Brain.  Burt  G. 

der. 

in  Astereognosis.  F.  X.  Dercum. 

Adiposis  Dolorosa,  with  Autopsy.  Charles  W.  Burr. 

}f  Case  of  Progressive  Muscular  Atrophy  which  Clinically 
sented  Symptoms  of  Amyotrophic  Sclerosis.  Joseph  Collins, 
ition  of  Paralysis  Agitans  by  Means  of  Systematized  Exer- 
s.  J.  Madison  Taylor, 
and  Autointoxication.  Smith  Baker. 

co-Cytologic  Relationship  of  Neuron  to  Disease  of  Nervous 
tem.  L.  F.  Barker. 

dc  Changes  in  Neuron,  in  Nervous  Disease.  William  G. 

ler. 

r  Does  it  Affect  Our  Conception  of  Nervous  Disease  and  its 
atment.  B.  Sachs. 

gic  Significance  of  Size  and  Shape  of  Neuron.  H.  H.  Don- 

>on. 

erebral  Symptoms  Without  Gross  Anatomic  Changes  as 
a  in :  1,  Uremia  and,  2,  Malaria.  James  Hendrie  Lloyd. 
Malaria  Presenting  Symptoms  of  Multiple  Sclerosis,  with 
ropsy.  William  G.  Spiller. 

Interpretation  of  Central  Fissures  of  Educated  Suicide’s 
1 Exhibited  to  Association  in  1894.  Burt  G.  Wilder, 
ition  of  Cerebral  Nervous  System.  Joseph  Sailer. 
Neurasthenia.  Philip  Zenner. 

1  ication  on  Comparative  Study  of  Spinal  Ganglia  in  Vari- 
Diseases  and  Ages.  Adolph  Meyer. 

1’aralysis.  H.  M.  Thomas. 

Jtic  Value  of  Sunlight  in  Neurasthenic  Invalidism.  Frank 

1  lock. 

f  Case  of  Brain  Injury  with  Peculiar  Whistling  Spells  Fol- 
»g  Operation.  William  C.  Krauss. 


Erythromelalgla  and  Allied  Disorders.  B  Sachs  nn<3  a  w. 

Case  of  Multiple  Sclerosis,  with  Autopsy  Charles  w  \  Wlener- 

Clinical  Study  of  Reflexes.  Joseph cSlflns  id 1  , 

Clinical  and  Anatomic  Analysis  of  Cases  of  DIFns<?MPl\iIIiraen£e  ’ 

J.  Putnam  and  E.  W.  Taylor  Diffuse  Myellt,a-  James 

Section  of  Posterior  Spinal  Roots  for  Relief  of  Pair,  »„  r. 
Neuritis  of  Brachial  Plexus;  Cessation  of  Pain  In 
Region;  Later  Development  of  Rrown  Seauud  piliAffieC 
Area  and  Pain  in  Other  Areas  as  l  su  „f  ln 

Morton  Prince.  esuit  of  Laminectomy. 

Demonstration  of  a  Few  Reconstructions  of  Parts  of 

System.  Adolf  Meyer.  ta  of  the  Nervous 

Two  Cases  of  Tumor  of  Spinal  Cord.  John  Jenks  Thomoc 
yrlM0Hammondth  Exhibitlon  of  Microscopic  SpedESSf.  Graeme 

Prognosis  of  Hysteria.  Joseph  Fraenkel. 

Relative  Merits  of  Metencephalon  and  Myelencephalon  as  Destena 
G  Wilder  (Oblongatal)  Segment  of  the  Brain  lurt 

Derivatives  and  Applications  of  the  Word  Neuron  r>  im » 

ExhibitioD^of^Dr.^Stroud's  Head-Res,' 

Some  Unusual  Types  of  Dementia  Paralytica  Theodore  Dlller 
Td  b™,!  ‘  P"  Neurltis  and  to  Alabama. 


a/vlcKICAN  DERMATOLOGICAL  ASSOCIATION. 

The  program  of  the  twenty-fourth  annual  meeting  to  he  hnM 
the  Hotel  Gordon,  Washington.  D.  C.,  May  1  2  and  !  i,oo  d  at 
Address  by  the  President  H.  W.  Stelwagon.  ’  ’  8  &S  f°ll0WS  : 

Bullous  Dermatitis  (dermatitis  Herpetiformis?)  in  Children  Flvo 
Cases  Following  Vaccination.  J.  T.  Bowen.  e  '  Five 

Gangraenosa  Mutilans.  G.  W  Wende 
JackSm  :  Clmical  Study  Founded  on  300  Private  Cases.  G  T. 

Unusual  Phenomenon  of  Syphilis  :  Othematoma.  JosZeisler 
Report  of  Committee  on  Nomenclature  '  eisler- 

CaSej°fCBWh<itSe.erythr0dermie  pityriasl<iue  en  plaques  disseminges. 
prophylaxis  and  Control  of  Leprosy  in  this  Country.  P.  A.  Morrow 
L  A  DeuhHnSSUranS  ResembHnS  Tinea  Favosa,  with  Remark*! 

Frequency  of  Parasitic  Diseases  of  the  Skin,  and  Measures  Advi<«, 
ble  for  Limiting  Their  Spread.  W.  T.  Corlett 

NeW  Lapowskf  Cutaneous  Tuberculosis.  J.  C.  Johnston  and  B. 

General  Discussion ;  Malignant  Diseases  of  the  Skin  •  1  Their 

classification  and  clinical  features.  E.  B.  Bronson  2  Their 

F  J°Shepherdath0l0Sy'  M<  R  HartzelL  3-  Their '  treatment 

Endothelioma  and  Angiosarcoma  of  the  Skin.  J.  A.  Fordvce 
Etiology  and  Pathology  of  Cutaneous  Cancers.  A  Ravogli 
Report  of  Committee  on  Statistics.  ®  ' 

Lantern-Slide  Exhibit  Illustrating  1.  Some  Clinical  and  Pathologic 
Features  of  Malignant  Diseases  of  the  Skin  and  Affections  °l 
A.  Fordyce.  2.  Clinical  and  Pathologic  Features  of  Blasto¬ 
mycetic  Infection  of  the  Skin.  J.  N.  Hyde  and  F  H.  Montgom¬ 
ery-  ,3-  ,A  Few  Rare  Diseases  of  the  Skin.  G.  H.  Fox  4 
Pathologic  Features  of  Cutaneous  Cancers.  A  Ravogli 
Case  of  Nevus  Cancer;  Metastasis;  Operation;  Cure.  S.  Pollitzer 
Syphilitic  Lesions  of  the  “Wheal”  Type.  H  G  Klotz 
Report  of  a  Case  of  Multiple  Tumors  of  the  Skin.  W.  A.  Hardawav 
ana  M.  F.  Engman.  J 

Two  Cases  of  Rhinoscleroma  and  an  Unusual  Form  of  Epithelioma 
of  the  Scalp.  C.  W.  Allen. 

Case  of  Xanthoma  Tuberculatum  Diabeticorum,  Showing  Rapid 
Disappearance  of  Lesions  Under  Antidiabetic  Regimen  and 
Treatment.  S.  Sherwell  and  J.  C.  Johnston. 

Brief  Report  of  Two  Cases  of  Persistent  Exfoliation  of  the  Lips 
H.  W.  Stelwagon.  ^ 

Case  of  Protozoic  Dermatitis.  D.  W.  Montgomery. 

Blastomycetic  Dermatitis  and  Its  Relation  to  Yaws.  I.  Dyer 
Three  Cases  of  Blastomycetic  Infection  of  the  Skin,  One  of  Them 
Producing  a  “Tumor”  of  the  Lower  Lip.  F.  H.  Montgomery 
and  H.  T.  Ricketts. 

Review  of  the  Subject  of  Blastomycetic  Infection  of  the  Skin  with 
a  Report  of  Two  New  Cases.  J.  N.  Hyde. 

1.  Some  Experimental  Observations  on  Urticaria  Factitia ;  2  Re¬ 
port  of  Case  (Title  to  be  Announced).  T.  C.  Gilchrist. 


AMERICAN  GYNECOLOGICAL  SOCIETY. 

The  twenty-fifth  annual  meeting  of  this  Society  Is  to  be  held  in 

Washington,  D.  C.,  May  1-3,  in  the  Columbian  University.  The 

program  is  as  follows  : 

Address  of  Welcome.  Joseph  Taber  Johnson,  Washington  D  C 

Technique  of  Operations  for  Intraligamentous  Tumors.  W.’  h! 
Wathen,  Louisville,  Ivy. 

Fecal  Fistulse.  I.  S.  Stone,  Washington,  D.  C. 

A  Study  of  the  Remote  Results  of  Conservative  Operations  on  the 
Ovaries  and  Tubes.  W.  L.  Burrage,  Boston. 

Internal  Secretion  of  the  Ovary.  A.  W.  Johnstone,  Cincinnati.  Ohio. 

Techniques,  Indications,  and  Ultimate  Results  of  Suturing  Round 
Ligaments  to  Vaginal  Wall  for  Retroversions  and  Flexions  of 
Uterus.  Hiram  N.  Vineberg,  New  York  City. 

Comparison  of  Vaginal  and  Abdominal  Operations.  G.  Richelot, 
Paris,  France. 

Demonstrations  of  Casts  Illustrating  the  Anatomy  of  Pregnancy  and 
Labor,  also  Models  Used  in  Gynecologic  Teaching.  J.  Clarence 
Webster,  Chicago. 

Combined  Nephrectomy  and  Ureterectomy.  E.  E.  Montgomery, 
Philadelphia. 

Anastomosis  of  Ureters  with  Intestines.  An  Historic  and  Experi 
mental  Research.  Reuben  Peterson,  Chicago. 

Critical  Survey  of  Ureteral  Implantation.  J.  W.  Bovge,  Washing¬ 
ton,  D.  C. 

An  Appreciation  of  Kelly’s  Method  of  Removing  Fibroids  of  the 
Uterus.  A.  Lapthorn  Smith.  Montreal. 
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Migrated  Ovarian  Tumors.  George  M.  Edebohls,  New  York  City. 
Best  Method  of  Extirpating  Fibroid  Uteri.  Howard  A.  Kelly,  Balti¬ 
more  Idd. 

Bronchial  Disease  not  Invariably  a  Contraindication  for  Ether 
Anesthesia  in  Abdominal  Surgery.  Thaddeus  A.  Kearny,  Cm- 

TreatmeTt^o^Full  Term  Ectopic  Gestation.  Should  not  the  Child 
Receive  More  Consideration?  Edwin  B.  Cragin,  New  York  City. 

Arch,ba,a 

Clinical  Data  ^e^Ung^o^'  1.  Urinary  Toxemia.  2.  Operative 
Treament  of  Uterine  Displacements.  3.  Ectopic  Gestation.  4. 
Certain  Complications  of  Uterine  Fibroids.  Egbert  H. 

1  Demonstrating"" the^un'ity  of  a  Certain  Chart  for  the  Determina¬ 
tion  of  Pelvic  Asymmetry  from  a  Very  Simple  Method  of  Exter¬ 
nal  Pelvimetry.  2.  Advantages  of  Employing  a  Certain  Back¬ 
ground  in  Photography  of  Pathologic  Specimens.  Philander  A 

Contribution1^  Management  of  Face  Presentations,  with  Report  of 
Two  Cases.  Malcolm  McLean.  New  York  City. 

Pernicious  Nausea  of  Pregnancy,  with  Report  of  Cases  and  Autopsy 
E  P.  Davis,  Philadelphia. 

ANNIVERSARY  EXERCISES. 

Personal  Reminiscences  Associated  with  Progress  of  Gynecology. 

T.  Addis  Emmet,  New  York  City. _  a. 

Status  of  Gynecology  in  1876  and  in  1000.  Alexander  J.  C;  Skene, 

Reminiscences  of  ?he  Foundation  and  Early  Years  of  the  Society. 

James  R.  Chadwick,  Boston.  ,  .  .  _  .  .  ^ 

Personal  Factor  in  Work  of  American  Gynecological  Society.  E. 

Van  de  Warker,  Syracuse,  N.  Y.  _ 

Some  Kaleidoscope  Pictures  in  Rhyme.  Thaddeus  A  Reamy,  Cin¬ 
cinnati,  Ohio. 


THE  AMERICAN  GASTRO-ENTEROLOGIC-AL  ASSOCIATION. 

The  third  annual  meeting  of  this  Society  will  be  held  at  The 
Shoreham,  in  Washington,  D.  C.,  May  1.  The  following  papers  are 

Occurrence"  of  Mould  in  the  Stomach  and  its  Probable  Significance. 

Sugars  &ffs *suctu 1  in  the  Dietary  of  Dyspeptics.  Wm.  Gerry  Morgan. 
Concerning  Nature  of  Biologic  Cell  Process  in  Malignant  Neoplasms, 
and  Their  Significance  for  Early  Diagnosis  of  Cancer  of  Stom- 

Appendix  and'cecm^from  the  Standpoint  of  the  Gastro-Enterol- 
ogist.  A.  L.  Benedict. 

Feeding  the  Sick.  A.  P.  Buchman. 

Starvation  vs.  Feeding  in  Diseases  of  the  Stomach — Illustrated. 

Frank  H.  Murdoch.  .  „  ,  _ 

Case  of  Cancer  of  Esophagus;  Perforation  Into  Left  Pleura, 
Death  from  Pyopneumothorax.  Exhibition  of  Specimen.  Julius 

Friedenwald.  „  _  ,  , 

Some  Clinical  Observations  on  Position  and  Topograpny  of  Stomach. 
G.  W.  McCaskey. 

Remarks  on  Stenosis  of  Pylorus.  Henry  W.  Bettman. 

Report  of  an  Interesting  Case.  E.  G.  Cutler. 

Mechanics  of  Digestion.  F.  B.  Turck 
Epigaea.  Charles  D.  Aaron. 


AMERICAN  CLIMATOLOGICAL  ASSOCIATION. 

The  seventeenth  annual  meeting  of  the  Association  will  be 
held  in  the  banquet  room  of  the  Arlington  Hotel,  Washington  D.  C., 
on  May  1,  2  and  3.  The  sessions  will  be  at  10  a.  m.  The  pro¬ 
gram  is  as  follows :  _  ,  ,  ..  ^  . 

President’s  Address.  Abraham  Jacobi,  New  York  City. 

Modern  Physician’s  Duty  to  His  Tuberculous  Patients-  Frederick  I. 

Construction  and^Management  of  Small  Cottage  Sanatoria  for  Con¬ 
sumptives.  Arnold  C.  Klebs,  Chicago. 

Renort  of  Certain  Cases  of  Tuberculosis  \A  hich  Were  Apparently 
1  Due  to  the  Nature  of  the  Soil.  Richard  Cole  Newton,  Mont- 

oln  Ju  V  J 

Educational  and  Legislative  Control  of  Tuberculosis.  Charles 
Denison,  Denver,  Colo.  .  „  ,  „ 

Some  Phases  of  the  Tuberculous  Problem  m  Colorado.  Sherman  G. 

Bonnev,  Denver.  Colo.  ...  ,  ,  _  .  , . 

Some  Personal  Observations  on  the  Effect  of  Intrapleural  Injection 
of  Nitrogen  Gas  in  Tuberculosis.  H.  P.  Loomis,  New  York  City. 
Bacterio-Therapeutics,  with  Especial  Reference  to  Tuberculosis.  E. 
R.  Baldwin,  Saranac,  N.  Y. 

Snbseouent  History  of  Patients  Apparently  Cured  by  Antitubercle 
Serum.  J.  Edward  Stubbert,  Liberty,  N  Y. 

Stomach  Conditions  in  Early  Tuberculosis.  Boardman  Reed,  Phila- 

Phlebit/s  of  Advanced  Phthisis,  with  Report  of  Cases  of  Phthisis 
Following  Abscess  of  Hand.  R.  G.  Curtin.  Philadelphia. 
Diagnostic  Value  of  Tuberculin  in  Tuberculosis.  James  S.  Anders. 

Snleno-mvelogenous  Leukemia  with  Pulmonary  Tuberculosis.  Re- 
port  of  Case.  H.  L.  Eisner  and  Wm.  A.  Groat,  B.S.,  Syra- 
oiise  N.  \ . 

Mydriatic  Treatment  of  Tuberculosis.  J.  H.  Kellogg,  Battle  Cieek, 

Petroleum  Oil  in  Treatment  of  Phthisis.  W.  D.  Robinson,  Philadei- 

sjtnrnina  •  The  Special  Benefit  of  Fat,  of  one  Kind  or  Another,  as 
Stamina .  Article  of  Diet  to  Fortify  the  System  Against 

Tubercle  Bacilli.  A.  N.  Bell.  Brooklyn.  N.  Y. 

Tnadeciuacv  of  Physical  Signs  as  Indicating  Gravity  of  a  Pneu¬ 
monia  Andrew  H.  Smith,  New  York  City. 

Blooc?  Changes  in  High  Altitudes.  S  E.  Solly,  Colorado  Springs, 

The  Bath  in  Gout.  Charles  C.  Ransom,  New  York  City. 

Case  of  Mural  Endocarditis.  Harold  Williams,  Boston. 

Exercises  Suitable  for  Children  Suffering  from  Heart  Disease.  J. 

Pl,gSK  Xnaz  lamo.  B.  Walker,  Phn.de, ph, a. 


Report  of  Case  of  Dissecting  Aneurysm  Causing  Death  hv  R,mt 
Into  Pericardial  Sac.  Judson  Daland.  Philadelphia  ‘ 

Some  Thoughts  on  Nervous  System  in  Phthisis  as  a  Risio 
Treatment.  Thomas  J.  Mays,  Philadelphia. 


AMERICAN  SURGICAL  ASSOCIATION. 

The  program  of  the  next  meeting,  at  the  Columbia  Univer<s 
Building,  Washington,  D.  C.,  May  1-3,  offers  the  following  oaoe 

President’s  Address :  “Perforating  Ulcer  of  the  Duodorm. 
Robt.  F.  Weir. 

Gastric  Ulcer :  Non-perforating :  Hemorrhage.  Wm  L  Rnrim 
Philadelphia. 

Perforating  Ulcer  of  Stomach.  J.  M.  T.  Finney,  Baltimore  ' 

Benign  Obstruction  of  Pylorus.  Frederick  Kammerer,  New  Y, 
City. 

Malignant  Disease  of  Stomach  and  Pylorus,  Win.  J  yja 
Rochester,  Minn. 

Gastric  Dilatation  :  Gastroptosis.  B.  F.  Curtis,  New  York  c 

Hourglass  Contraction  of  Stomach,  F.  S.  Watson,  Boston 

Diagnosis  of  Cancer  of  Stomach.  John  C.  Hemmeter,  Baitimr 
Md. 

Traumatism  of  Stomach,  including  Foreign  Bodies,  Rudo 
Matas,  New  Orleans,  La. 

Adhesions  of  the  Stomach-  A.  T.  Cabot,  Boston. 

Stricture  of  Esophagus  following  Typhoid  Fever:  Gastros‘oi 
Frederick  S.  Dennis,  New  York  City. 

A  Series  of  Demonstrations  on  the  Cadaver,  illustrative  of 
Mechanism  of  the  Various  Dislocations  of  the  Hip.  Oscar 
Allis,  Philadelphia. 

Methods  of  Closing  Abdominal  Incisions.  M.  H.  Richard? 
Boston. 

Strangulated  Hernia  through  Traumatic  Rupture  of  Diaohrai 
Laparotomy.  Recovery.  E.  W.  Walker,  Cincinnati,  Ohio. 

Case  of  Subpubic  Hernia  of  Bladder  through  Pelvic  Floor.  Of 
atlon.  F.  B.  Harrington,  Boston. 

Case  of  Acute  Tuberculosis  of  Mesenteric  Glands  of  Ileocecal  C 
Removal.  Permanent  Recovery.  M.  II.  Richardson,  Boston. 

Successful  Removal  of  Acutely  Inflamed  Tubercular  Mesentt 
Glands.  J.  W.  Elliot,  Boston. 

Congenital  Cystic  Tumor  of  Pelvis.  DeForest  Willard  P 
adelphia. 

Extirpation  of  Very  Large  Aneurysm  of  Renal  Artery.  V. 
Keen,  Philadelphia. 

Carcinoma  of  the  Rectum.  John  B.  Deaver,  Philadelphia. 

Spontaneous  Disappearance  of  Carcinoma  of  Lip.  Union  foil 
ing  Pathologic  Fracture  of  Femur  due  to  Secondary  Carcinoi 
Leonard  Freeman,  Denver,  Colo. 

Multiple  Coccygeal  Fibromata.  H.  R.  Wharton,  Philadelphia. 

Removal  of  Seminal  Vesical.  N.  B.  Carson,  St.  Louis.  Mo. 

Complete  Absence  of  Uterus  and  Vagina,  with  Creation  of  > 
Vagina.  N.  B.  Carson,  St.  Louis,  Mo. 

Study  of  Twenty-four  Cases  of  Laparotomy  for  Peritoneal 
fection  in  Typhoid  Fever.  Reported  by  George  B.  Shattuek, 
Collins  Warren,  Farrar  Cobb,  Committee  of  Boston  Society 
Medical  Improvement.  Presented  by  J.  Colline  Warren,  Roston 


BOOKS  AND  PAMPHLETS  RECEIVED. 


BOOKS. 

Diseases  of  Genito-Urinary  System.  A  thorough  Treatise 
Urinary  and  Sexual  Surgery.  By  Eugene  Fuller,  M.D ,  Poles 
of  Genito-Urinary  and  Venereal  Diseases  in  the  New  York  J’< 
Graduate  Medical  School.  Cloth.  Pp.  774.  Price  $5.  New  Yo 
The  MacMillan  Co.  1900. 

Medical  Diseases  of  Childhood..  By  Nathan  Oppenheiw  A 
(Harv.),  M.D.  (Col.  P.  &.  S.,  N.  Y.).  With  101  Original  Illusi 
tions  in  Half-Tone  and  19  Charts.  Cloth.  Pp.  653.  Price 
New  York  :  The  MacMillan  Co.  1900. 

Refeaction  of  the  Eye.  A  Manual  for  Students.  By  Gusta 
Hartridge,  F.R.C.S.,  Senior  Surgeon  to  the  Royal  Westmins 
Ophthalmic  Hospital.  With  105  Illustrations.  Tenth  Edit: 
Cloth.  Pp.  264.  Price  $1.50  net.  Philadelphia:  P.  Blakistc 
Son  &  Co.  1900.  ^ 

Plea  foe  a  Simplee  Life  and  Fads  of  an  Old  Physici 
By  George  S.  Keith.  M.D.,  LL.D.,  F.R.C.P.E.  Cloth,  Pp.  1 
Price  $1.25.  New  York :  The  MacMillan  Company.  1900 
Pboceedings  of  Philadelphia  County  Medical  Society. 
xvili-xix.  Session  of  1897.  Augustus  A.  Eshner,  M.D..  Mb 
Cloth.  Pp.  237.  Philadelphia:  Printed  for  the  \Sociery.  r89. 
Transactions  of  American  Dermatological  Associati 
Twenty-third  Annual  Meeting,  Philadelphia,  May  30  to  J 
1,  1899.  Official  report  of  proceedings,  by  George  Thomas  Jacks 
M.D.,  Secretary.  Paper.  Pp.  176.  Concord,  N.  H.  :  The  Rumf 
Press.  1900. 

REPRINTS,  ETC. 

An  Equation  of  Responsibility.  By  Edwin  W.  Pyle,  Jet 
City,  N.  J.  Hansen  &  Co.  Press.  1900. 

Annual  Report  of  St.  Elizabeth’s  Hospital.  Prom  Jan 
1899,  to  Jan.  1,  1900.  Paper.  Lafayette,  Ind.  Uvt 

A  Study  of  Aural  Vertigo — Influence  of 
trophy  on  the  Pharynx. — Late  Consecutive  Oropharyn- 
Syphilis.  By  Lewis  S.  Somers.  M.D.,  Philadelphia.  Lepiu  .. 

Beitraege  zur  Malaria-Frage.  By  Carl  Schwalbe,  MP 
1.  Die  Malaria  und  die  Mosquitos.  Paper.  Pp.  19.  Rerun  • 

Verlag  von  Otto  Salle.  1900.  „1TT  .  with  Rev 

Contused  and  Perforating  Injuries  of  Eyeball,  wit 
of  Cases.  By  Thomas  A.  Woodruff.  Reprint  from  Med.  bwnm 
Economical  Disposal  of  Sewage  With  I  UBUiCAfflxwt  a  - 
Communities.  By  Robert  Fletcher,  Ph.  D.  Pape..  L 
Supplement  to  N.  PI.  Sanitary  Bulletin,  April,  ^O-  ,  t 

Headache  from  Eye-Strain  ;  Its  Diagnosis  find  Tre  -  iE 
Casey  A.  Wood,  M.D.,  Chicago.  With  Astigmatic  Chait.  tvep 

from  N.  Y.  Med.  News.  I’erin 

Justo-Major  Pelvis  as  a  Factor  in  CAUSATm.N  oR 
Injuries.  By  Joseph  Brown  Cooke,  New  York  Uty. 

from  Med.  News.  _ dpoio  ,S. — ? 

Nerve  Mechanism  of  Pelvis  and  Associate  '  Robin: 
Vagina:  Descriptive  and  Applied  Anatomy.  By  uyri 
Chicago.  Reprints. 
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edings  of  Pathological  Society  of  Philadelphia 
i  900.  Paper.  Published  by  the  Society. 
edings  of  Philadelphia  County  Medical  Society.  For 
and  February.  Paper.  Published  by  the  Society. 
tKS  on  Extka-Uterine  Pregnancy. — Remarks  on  In- 
of  Technique  on  Results  of  Closure  of  Wounds  of 
al  Wall. — Remarks  on  Nephrectomy  Witu  a  Plea  for 
he  Certain  and  Earlier  Diagnosis  of  Conditions  Re- 
it.  By  Charles  P.  Noble,  M.D.,  Philadelphia.  Reprints. 
Method  of  Diagnosis  of  Tuberculosis  of  Kidney.  By 
p.  Noble,  M.D.,  and  W.  Wayne  Babcock,  M.D.,  Philadel- 
eprinted  from  Am.  Gyn.  and  Obstet.  Jour. 
t  of  Kensington  Hospital  for  Women.  From  Oct.  10, 
Oct.  9,  1899.  Philadelphia. 

rioN  of  Type  in  Diphtheria  and  Scarlet  Fever.  By 
>.  Fulton,  Pittsburg,  Pa.  Reprinted  from  Med.  Council. 
TRADE  PAMPHLETS. 

)ifhtheritic  Serum,  Kryofine,  Aminoform  and  Others. 
■k :  C.  Bischoff  &  Co. 

,ciD  Diathesis,  Tono  Sumbul  Cordial,  Granular  Effer- 
Salts,  Ingluvin.  A  Harmless  Remedy  for  Gradually 
g  Obesity.  By  William  T.  Cathell,  A.M.,  M.D.,  Baltimore- 
w  York  :  William  R.  Warner  &  Co. 

opin  ;  Collargolum  and  Unguentum  Cbede  ;  Xeroform  : 
:ain.  and  others.  New  York  :  Schering  &  Glatz.  1900. 


NEW  PATENTS. 

s  granted  April  3-10,  of  interest  to  Physicians,  Etc. 

Hernial  truss,  Alfred  Bedson,  Paterson,  N.  J. 

Medical  galvanic  battery,  Harry  Bentz,  New  York,  N.  1. 
Spray-tube  for  atomizers,  Harley  M.  Dunlap,  Battle  Creek, 

Mich. 

Operating  table,  George  E.  Gorham,  Albany,  N.  Y. 

Truss,  Irven  E.  Johnson,  Woodville,  Texas. 

Manufacturing  water-resisting  products  from  casein,  Wil¬ 
helm  Krische,  Hanover,  and  A.  Spitteler,  Wolfrat- 
shausen,  Germany. 

Hot-air  or  varor  bath  cabinet,  Joseph  H.  Lennon  and  A.  C. 
Whaley,  Buffalo,  N.  Y. 

Disinfecting  apparatus,  Michael  Sheridan,  New  York,  N.  Y. 
Phenol  ether  of  quinin  carbonic  acid,  Albert  Weller,  Frank- 
fort-on-the-Main,  Germany. 

Disinfecting  device,  Jules  B.  Bengue,  Paris,  France. 

Truss,  Joseph  W.  Bradford,  Los  Angeles,  Cal. 

Making  compounds  of  paraphenetidin,  Wm.  H.  Claus,  A. 

Ree,  and  L.  Marchlewski,  Manchester,  England. 
Hot-water  bag,  Hattie  C.  Cropley,  Washington,  D.  C. 
Forming  sacks  for  suspensory  bandages,  Richard  Dove, 
Westville,  N.  J. 

Oxypurin  and  making  same,  Emil  Fischer,  Berlin,  Germany. 
Ester  of  acetylphenylglycinortho  carbonic  acid,  Bernhard 
Heymann,  Elberfeld,  Germany. 

Special  apparatus  for  electric  baths,  Antonio  Maggiorani, 
Rome.  Italy. 

Pessary,  Martha  J.  Kuznik,  Chicago,  Ill. 

Battery  case  for  electromedical  apparatus,  James  H. 

Mahler,  and  C.  F.  Duuderdale,  Chicago,  Ill. 
of  above  patents  may  be  obtained  for  ten  cents  each  by 
ig  John  A.  Saul,  Solicitor  of  Patents,  F'endall  Building, 
:on,  D.  C. 


Queries  an£>  ZTCirtor  Hotes. 


SIGN  ALL  COMMUNICATIONS, 
bscriber,”  Kansas  City,  will  send  his  name,  his  query  will 
red. 


REQUIREMENTS  FOR  PRACTICE. 

Kenosha,  Wtis.,  April  23,  1900. 
Editor. — I  would  like  to  ascertain  what  the  requirements 
able  an  M.D.  to  practice  in  the  different  states.  I  believe 
een  it  in  The  Journal,  or  elsewhere,  but  the  article  is 
y  possession.  Very  truly,  J.  M. 

it : — Requirements  for  practice  were  published  in  The 
of  Nov.  12,  1898,  p.  1195.  They  were  correct  at  that 
there  have  been  a  number  of  changes  since,  and  some  are 
very  recently  still  pending  in  the  different  legislatures, 
a  Board  of  Health  of  Illinois,  in  its  report  for  1898,  also 
a  complete  list  of  the  different  state  requirements. 


ARMY  AND  NAVY  JOURNALS. 

Newtonville,  Ala.,  April  18,  1900. 
Editor. — Will  you  inform  me  where  I  can  get  a  journal 
my  and  navy?  I  wish  to  subscribe  for  a  medical  journal 
by  the  respective  corps  of  each  service,  but  do  not  know 
get  this.  Very  truly,  T  W.  J. 

R : — We  are  not  aware  of  any  special  medical  journal 
by  either  the  army  or  navy  in  this  country.  Papers  are 
lly  published  by  medical  officers,  in  the  various  journals 
in  the  report  of  the  surgeon  generals  of  the  two  services. 


UNION  OF  BLOOD-VESSELS. 

Ogden,  Utah,  April  10,  1900. 
Editor. — Will  you  kindly  inform  me  as  to  the  present 
experimentation  for  the  union  of  severed  blood-vessels, 
refer  me  to  the  literature  of  note  on  this  subject. 

Very  respectfully,  H.  B.  F. 

R : — Suture  of  the  larger  arteries  has  been  demonstrated, 
ments  on  animals  as  well  as  by  actual  operations  on  the 
lbject,  to  be  a  successful  surgical  procedure.  Following 


is  a  list  of  cases  reported  to  date:  Heidenhain,  in  1894  sutured 
the  axillary  artery,  with  recovery;  v.  Zoege  Manteuffel  1895  the 
common  femoral,  with  recovery:  Israel,  1895,  the  common  iliac 
with  recovery ;  Ssabanjeff,  1S96,  the  femoral,  with  subsequent  ampul 
tation  of  the  leg,  and  death  ;  Orlow,  1806,  the  popliteal  with  re 
covery,  Murphy,  1897,  the  femoral,  with  recovery ;  Snider  1898 
he  femora  with  recovery ;  GarrS,  1S98,  the  internal  carotid  and 
the  brachial,  with  recovery  in  both  cases.  The  best  articles  on 
subject  are  by  Murphy  ( Medical  Record,  1897.  Vol  11  No  R?  Jn 
berberg  (Inaug.  Dis.,  1899)  ;  Dorfler  (Beitkg  zur  KUn  Chlr 

\8"’  Vlr  P'  1”  DSi-Hers  article  will  be  found  the 

ature  of  the  subject  up  to  date.  ,  e  uter 

A  QUESTON  OF  ETHICS. 

Grand  Island,  Neb..  AdiII  in  iqaa 

To  the  Editor:  Please  state  your  views  at  length  as’ to  the  ri<rLt 
or  wrong  in  the  following  case  Dr.  A.  had  been  aftemlinc,  a  ?,ht 
tient  some  three  days  and  though  the  case  was  serfousDrA  had 
maintained  a  hopeful  prognosis.  Consultation  was  requested  hv 
the  patient  and  his  friends,  to  which  Dr.  A  read i  1  v  »trt3o^d  by 
gested  the  name  of  Dr.  B.  Dr.  A.  takes  Dr  l i  km, 

charge  of  the  case,  and  at  no  time  was  there  anv  hint  th  Jt 
not  giving  satisfaction.  Nor  did  Dr.  B  su^lea?™?  L  „  h.e 
treatment,  and  the  patient  continued  to  improve  ^thoir^fV11  th® 
advised  by  both  that  it  would  be  slow  Three  daVs  « ft??  en® 
consultation,  without  the  knowledge  of  Dr  A  XI  th,e  iast 

take  charge  of  the  case,  and  did  so  without  advising  Dr  T  o?  1° 
and  continued  in  attendance,  incidentally  mentioning the f« 

A.  several  days  later.  Both  doctors  are  V?  f aCC  to  Dr‘ 

Medical  Association.  are  members  of  the  American 

Answeb— If  “Ethics”  has  given  an  impartial  statement”?' tte 
unpleasant  occurrence  there  can  be  only  one  reply,  viz.,  that  Dr  B 
had  no  right  to  accept  the  case  under  the  circumstances. 


Cfye  public  Service. 

ARMY  CHANGES. 

Movements  of  Army  Medical  Officers  under  orders  from  the  Adi,, 
sfve  :Genera  8  0fflCG’  Washin£ton’  D-  C.,  April  7  to  20,  1900?  inciu- 

John  S.  Fogg,  acting  asst.-surgeon,  from  Washington  nr 
Columbus  Barracks,  Ohio,  for  temporary  duty  snm&ton>  D-C.,  to 

William  C.  Gorgas,  major  and  surgeon,  U.  s’.  A.,  assigned  ns  ehiof 
surgeon,  Department  of  Havana  and  Pinar  del  Rio,  Cuba  d  h  £ 

Jefferson  R.  Kean,  major  and  surgeon,  LT.  S.  A.,  from  dutv  as 
chief  surgeon,  Department  of  Havana  and  Dinar  de  Rio  to  report 
to  the  commanding  officer,  Division  of  Cuba,  for  assignment 

George  F.  Shiels,  major  and  surgeon,  Vols.,  honorably  discharged 
at  h!s  own  request,  to  take  effect  June  10,  1900:  he  meanwhile  win 
dufty  in  the  Department  of  California 
,b?e»™  ftendeT'  1,euteM“t  *»«  “-t-surgeon,  D.  S.  A.,  le.ve  of 

A"  Woodhull,  lieutenant-colonel,  deputy  surgeon-general 
U.  S.  A.,  from  Somerville,  N.  J.,  to  Washington7  D  C  reporting 
in  person  to  the  surgeon-general.  ’ 

James  L  Bevans,  acting  asst.-surgeon,  from  temporary  dutv  at 
the  general  hospital,  San  Francisco,  Cal.,  to  Seattle,  Wash./  for 
duty  m  the  Department  of  Alaska.  ’ 

William  C.  Borden,  captain  and  asst.-surgeon,  U.  S.  A  to  reore- 
sent  the  Medical  Department  of  the  Armv  at  the  Ninth  Annual 
Meeting  of  the  Association  of  Military  Surgeons  of  the  United 
States,  to  be  held  in  New  York  City,  May  30  to  June  2,  1900. 

Charles  C.  Byrne,  colonel  and  asst. -surgeon-general,  U.  S.  A  as 
Borden,  see  above.  ’ 

Robert  E.  Caldwell,  acting  asst,  surgeon,  from  temporary  dutv  at 
Alcatraz  Island,  Cal.,  to  Seattle,  Wash.,  as  transport  surgeon  on 
the  transport  Rosecrans. 

William  D.  Crosby,  major  and  surgeon,  Vols.  (captain  and  asst  - 
surgeon,  U.  S.  A.),  relieved  from  further  duty  in  the  Philippines 
and  assigned  as  attending  surgeon  and  examiner  of  recruits  in  New 
York  City,  N-  Y. 

Calvin  DeWitt,  lieutenant-colonel  and  deputy  surgeon-general 
U.  S.  A.,  from  New  York  City,  to  Washington,  D.  C.,  to  report  to 
the  surgeon-general  for  instructions. 

Euclid  B.  Frick,  captain  and  asst.-surgeon,  U.  S.  A.,  to  represent 
the  Medical  Department  of  the  Army  at  the  meeting  of  the  Amer¬ 
ican  Medical  Association,  to  be  held  at  Atlantic  City,  N.  J  .  June 
5  to  8,  1900.  ’ 

Charles  M.  Gandy,  captain  and  asst.-surgeon,  U.  S.  A.,  as  Borden 
see  above. 

Thomas  W.  Jackson,  acting  asst.-surgeon,  from  New  York  City  to 
West  Point,  N.  Y.,  for  temporary  duty  at  the  U.  S.  Military 
Academy. 

James  M.  Kennedy,  captain  and  asst.-surgeon,  U.  S.  A.,  relieved 
from  further  duty  in  the  Department  of  California,  to  report  about 
May  10,  1900,  at  San  Francisco,  Cal.,  for  transportation  to  Manila 
for  duty  in  the  Division  of  the  Philippines. 

William  Stephenson,  captain  and  asst.-surgeon,  U.  S.  A.,  as  Frick, 
see  above  ;  also  relieved  from  duty  as  attending  surgeon  and  exam¬ 
iner  of  recruits  at  New  York  City,  and  assigned  to  the  Department 
of  California. 

Harrison  W.  Stuckey,  acting  asst.-surgeon,  now  en  route  with 
troops  to  San  Francisco,  Cal.,  will  report  to  the  commanding  general 
in  that  city  for  assignment  to  duty  with  troops  going  to  Manila ;  on 
arrival  at  which  place  he  will  report  for  assignment  in  the  Division 
of  the  Philippines. 

Alfred  A.  Woodhull,  lieutenant-colonel  and  deputy  surgeon-gen¬ 
eral,  U.  S.  A.,  as  Frick,  see  above. 

In  addition  to  the  above,  Special  Orders,  No.  93,  of  April  20,  1900, 
directs  the  following  named  acting  asst. -surgeons  to  proceed  from 
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the  places  Indicated  to  San  Francisco,  Cal.,  and  report  in  person  to 
the  commanding  general,  Department  of  California,  for  temporary 
duty :  Thomas  Z  Ball,  from  Waveland,  Ind. ;  James  L.  Day,  from 
Lebanon,  Mo.  ;  Paul  T.  Dessez,  from  Washington,  D.  C. ;  Robert  L. 
Felts,  from  New  York  City;  Alva  R.  Dull,  from  New  Sharon,  Iowa; 
Frederick  W.  Hulseberg,  from  New  Haven,  Conn. ;  Frederick  C. 
Jackson,  from  Columbus,  Ohio  ;  Wendell  A.  Jones,  from  Westerville, 
Ohio ;  James  Y.  May,  from  Philadelphia,  Pa. ;  Sanford  B.  McClure, 
from  Cincinnati,  Ohio ;  Lewis  B.  Porter,  from  New  Haven,  Conn.  ; 
Thomas  L.  Rhoads,  from  Boyertown,  Pa. ;  John  L.  Shepard,  from 
Galesburg,  Ill. ;  John  M.  Sheperd,  from  Brooklyn,  N.  Y. ;  Edmund  D. 
Shortlidge,  from  Wilmington,  Del. ;  Edwin  R.  Tenny,  from  Kansas 
City,  Kan. ;  Charles  F.  Sanborn,  from  Williard,  N.  Y. 


NAVY  CHANGES. 

Changes  in  the  Medical  Corps  of  the  U.  S.  Navy  for  the  week 
ended  April  14,  1900. 

P.  A.  Surgeon  F.  W.  Olcott,  ordered  to  duty  at  the  naval  recruit¬ 
ing  rendezvous,  Philadelphia,  Pa. 


MARINE-HOSPITAL  CHANGES. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  ihe  United  States  Marine-Hospital 
Service  for  the  seven  days  ended  April  12,  1900. 

Surgeon  J.  H.  White,  detailed  as  inspector  of  quarantine  sta- 

P.  A.  Surgeon  J.  O.  Cobb,  detailed  as  delegate  to  attend  the 
meeting  of  the  American  Climatological  Association  at  Washington, 
D.  C.,  May  1-3,  1900.  ,  . 

Asst.-Surgeon  C.  E.  Decker,  bureau  letter  of  March  31,  1900, 
granting  Asst.-Surgeon  Decker  leave  of  absence  for  29  days  on 
account  of  sickness,  amended  so  that  the  said  leave  shall  be  for  23 
days  only. 

Asst.-Surgeon  John  McMullen,  to  proceed  to  the  South  Atlantic 
quarantine  station  (en  route  to  Tortugas)  and  report  to  the  medical 
officer  in  command  for  temporary  duty. 

Asst.-Surgeon  D.  H.  Currie,  granted  leave  of  absence  for  10  days 
from  May  4,  1900.  , 

Asst.-Surgeon  A.  J.  McLaughlin,  to  report  to  medical  officer  m 
command  of  the  service  at  New  York  City,  for  duty  and  assignment 
to  quarters. 

Asst.-Surgeon  J.  D.  Long,  to  report  to  medical  officer  in  command 
of  the  service  at  Boston,  Mass.,  for  duty  and  assignment  to  quarters. 

Asst.-Surgeon  N.  W.  Glover,  to  report  to  the  medical  officer  in 
command  of  the  service  at  Baltimore,  Md.,  for  duty  and  assign¬ 
ment  to  quarters.  ,  _ 

Asst.-Surgeon  B.  H.  Earle,  to  report  to  the  medical  officer  in 
command  of  the  service  at  Chicago,  Ill.,  for  duty  and  assignment 
to  quarters. 

Asst.-Surgeon  B.  J.  Lloyd,  to  report  to  the  medical  officer  in  com¬ 
mand  of  the  service  at  Mobile,  Ala.,  for  duty  and  assignment  to 
quarters.  ,  ,  „  , 

Acting  Asst.-Surgeon  S.  B.  Hunter,  granted  leave  of  absence  for 

Hospital  Steward  F.  R.  Hanrath,  upon  being  relieved  from  duty 
at  St.  Louis,  to  proceed  to  New  York  City,  and  report  to  the 
medical  officer  in  command  for  duty  and  assignment  to  quarters. 

Hospital  Steward  S.  W.  Richardson,  relieved  from  duty  at  Cleve¬ 
land.  Ohio,  and  directed  to  proceed  to  St.  Louis,  Mo.,  and  report  to 
the  medical  officer  in  command  for  duty  and  assignment  to  quarters. 


APPOINTMENTS. 

John  D.  Long,  of  Pennsylvania :  Mervin  W.  Glover,  of  the  District 
of  Columbia;  Baylis  H.  Earle,  of  South  Carolina,  and  Bolivar  J. 
Lloyd,  Texas,  commissioned  as  assistant-surgeons  April  9,  1900. 

BOARD  CONVENED. 

A  board  of  officers  will  be  convened  at  the  Service  Building, 
378  Washington  Street,  New  York  City,  Wednesday,  May  23,  1900, 
for  the  purpose  of  examining  candidates  for  admission  to  the  grade 
of  assistant-surgeon  in  the  United  States  Marine-Hospital  Service. 

Candidates  must  be  between  21  and  30  years  of  age,  graduates  of 
a  reputable  medical  college,  and  must  furnish  testimonials  from 
responsible  persons  as  to  character. 

. .  The  following  is  the  usual  order  of  the  examination :  1,  physi¬ 
cal  ;  2,  written  ;  3,  oral ;  4,  clinical.  . 

In  addition  to  the  physical  examination,  candidates  are  required 
to  ceritfy  that  they  believe  themselves  free  from  any  ailment  which 
would  disqualify  for  service  in  any  climate. 

The  examinations  are  chiefly  in  writing,  and  begin  with  a  short 
autobiography  of  the  candidate.  The  remainder  of  the  written  exer¬ 
cise  consists  in  examination  on  the  various  branches  of  medicine, 
surgery  and  hygiene.  .  .  ,  . 

The  oral  examination  includes  subjects  of  preliminary  education, 
history,  literature  and  natural  sciences. 

The  clinical  examination  is  conducted  at  a  hospital,  and  when 
practicable  candidates  are  required  to  perform  surgical  operations 
on  a  cadaver.  ^  ..  .  ..  . 

Successful  candidates  will  be  numbered  according  to  their  attain¬ 
ments  on  examination,  and  will  be  commissioned  in  the  same  order 
as  vacancies  occur.  . 

Upon  appointment  the  young  officers  are  as  a  rule  first  assigned 
to  duty  at  one  of  the  large  marine  hospitals,  as  at  Boston,  New 
York,  New  Orleans,  Chicago  or  San  Francisco. 

After  five  years’  service,  assistant-surgeons  are  entitled  to  exam¬ 
inations  for  promotion  to  the  grade  of  passed  assistant-surgeon. 

Promotion  to  th  egrade  of  surgeon  is  made  according  to  seniority, 
and  after  due  examination,  as  vacancies  occur  in  that  grade.  As¬ 
sistant-surgeons  receive  $1000,  passed  assistant-surgeons  $2000,  and 
surgeons  $2500  a  year.  When  quarters  are  not  provided  commuta¬ 
tion  at  the  rate  of  $30,  $40,  or  $50  a  month,  according  to  grade,  is 

allowed.  .  ,  , 

All  grades  above  that  of  assistant-surgeon  receive  longevity  pay, 
10  per  centum  in  addition  to  the  regular  salary  for  every  five  years’ 
service  up  to  to  40  per  centum  after  twenty  years-  service. 

The  tenure  of  office  is  permanent.  Officers  traveling  under  orders 
are  allowed  actual  expenses.  For  further  information,  or  for  invita¬ 
tion  to  appear  before  the  board  of  examiners,  address,  Supervising 
Surgeon-General,  U.  S.  Marine-Hospital  Service,  Washington,  D.  C. 


HEALTH  REPORTS. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  t 
have  been  reported  to  the  Surgeon-General,  U.  S.  Marine-H 
Service,  during  the  week  ended  April  20,  1900. 

SMALLPOX - UNITED  STATES. 

Alabama  :  Mobile,  April  7-14,  1  case. 

District  of  Columbia  :  Washington,  April  7-14,  1  case. 
Florida  :  Jacksonville,  April  7-14,  1  case. 

Illinois  :  Chicago.  April  7-14,  1  case. 

Indiana:  Ecansville,  April  7-14,  4  cases. 

Kansas:  Wichita,  April  1-  7,  5  cases;  Wichita,  7-14,  14  cat 
Kentucky :  Covington,  April  7-14,  9  cases ;  Lexington,  Apr! 
3  cases. 

Louisiana :  New  Orleans,  April  7-14,  51  cases ;  19  deaths. 
Maine :  Portland,  April  7-14,  1  case. 

Maryland  :  Baltimore,  April  7-14,  1  case. 

Michigan  :  Detroit,  April  7-14,  1  case. 

Minnesota  :  Minneapolis,  April  1-14,  20  cases. 

Nebraska  :  Omaha,  April  7-14,  4  cases. 

New  York  :  New  York,  April  7-14,  1  case,  1  death. 

Ohio:  Cleveland,  April  7-14,  11  cases,  2  deaths. 

South  Carolina  :  Greenville,  April  7-14,  2  cases. 

Utah  :  Salt  Lake  City,  April  1-14,  3  cases. 

Virginia  :  Portsm®uth,  April  7-14,  1  case. 

Washington :  Spokane,  April  7-14,  3  cases. 

SMALLPOX - FOREIGN. 

Austria  :  Prague,  March  17-24,  4  cases. 

Belgium  :  Antwerp,  March  24-31,  2  cases,  2  deaths ,  Ghent, 
24-31,  2  deaths. 

Brazil  :  Rio  de  Janeiro,  February  23-March  2,  15  deaths. 
Canada :  Quebec,  Bonaventure  County,  April  5-12,  25  casei 
Colombia :  Barranquilla,  March  24-31,  5  cases,  5  deaths. 
Egypt :  Cairo,  March  11-18,  8  cases. 

England :  Liverpool,  March  24-31,  21  cases,  1  death :  I 
March  17-31,  8  cases,  1  death. 

Gibraltar,  March  26-April  1,  3  cases,  1  death. 

Greece  :  Athens,  March  24-31,  10  cases,  6  deaths. 

India:  Bombay,  March  6-13,  222  deaths;  Kurrachee,  Marc! 
17  cases,  6  deaths. 

Italy  :  Palermo,  March  17-24,  1  death. 

Mexico  :  City  of  Mexico,  March  18-April  1,  40  cases,  22  ( 
Vera  Cruz,  April  1-7,  3  deaths. 

Russia :  Moscow,  March  10-17,  9  cases,  2  deaths ;  Riga,  Ji 
1-31,  38  deaths;  St.  Petersburg,  March  3-10,  20  cases,  8  ( 
Warsaw,  March  10-17,  1  death. 

Spain  :  Corunna,  March  24-31,  1  death  ;  Madrid,  March  1 
deaths  ;  Valencia,  March  24-31,  3  cases,  3  deaths. 

Straits  Settlements :  Singapore,  February  10-March  3,  l<t 

YELLOW  FEVER. 

Brazil :  Rio  de  Janeiro,  February  23-March  2,  18  deaths. 
Colombia  :  Barranquilla,  March  24-31,  1  case,  1  death ;  P 
March  27-April  10,  3  cases.  ,  J 

Cuba  :  Havana,  March  1-April  17,  2  cases,  4  deaths. 

CHOLERA. 

India :  Bombay,  March  6-13,  222  deaths :  Kurrachee,  Marc 

PLAGUE - INSULAR. 

Philippines :  Manila,  February  24-March  3,  7  deaths 

PLAGUE - FOREIGN. 

India :  Bombay,  March  6-13,  736  deaths ;  Kurrachee,  Mar' 
90  cases,  63  deaths. 

Japan:  Formosa,  Tamsui,  January  1-31,  53  cases,  lo  < 
Formosa,  Tamsui,  February  1-28,  46  cases,  39  deaths ;  Osaks 
16,  present. 

Paraguay :  Asuncion,  February  8-15,  6  deaths. 

Persia :  Djiranro,  March  29,  present. 


CHANGE  OF  ADDRESS. 

F.  Allen,  from  Milwaukee  to  MiddletOD,  Wis. 

W.  Bland,  from  Hotel  Morrison  to  239  Ogden 


Dr.  C. 

Dr.  M. 

Chicago. 

Dr.  R.  L.  Black,  from  3013  Perry  Ave.  to  City  Hospital, 
City,  Mo. 

Dr.  J.  Bixby,  from  Diller  to  Strong,  Neb. 

Dr  T.  J.  Blakeley,  from  Cuyahoga  Falls  to  St.  Johns,  on 
Dr.  H.  W.  Clements,  from  Mull  town  to  Hahvia,  Ga. 

Dr.  B.  Daniel,  from  Augusta  to  Hillis,  Ga. 

Dr:  W.  E.  Frank,  from  Keokuk,  la.,  to  Trivoli,  Ill. 

Dr.  W.  A.  Funk,  from  Baltimore,  Md.,  to  25  E.  H2tn  » 
York  City. 

Dr.  G.  E.  Garwood,  form  Toledo  to  Deshler,  Ohio. 

Dr.  W.  S.  Hendricks,  from  915  to  927  W.  North  Ave.  C 
Dr.  E.  C.  Hamley,  from  1031  Taylor  St.  to  238  Winchesti 

Hull,  from  New  Market  to  Faucett,  Mo. 
ur  H.  H.  Hartley,  from  Condon  to  Prairie  City,  Oregon 
Dr.  C.  E.  Houston,  from  Charleston  to  Florence,  S.  l. 
Dr.  T.  H.  Jameson,  from  Enfield,  Ill.,  to  Wellington,  Ka 
“  “  F.  Jones,  from  Sherman,  Texas,  to  Cardena,  »■ 


Chicago, 
Dr.  W. 
Dr. 


Dr.  J. 
Mexico. 

Dr.  F 
Chicago, 


Paulina  St.  to  640  Jacksoi 


Dr. 

ourg, 


C.  Kovats,  from  222  S. 
iiiagu.  Ill.  .  , . 

Dr  A.  F.  Kemp,  from  St.  Louis  to  Venice,  Mo. 

Dr.  T.  W.  Little,  from  Keokuk  to  Long  Grove.  Iowa. 

Dr.  W.  A.  Loops,  from  Milwaukee  to  Loyd, 

Dr.  W.  J.  Lonergan,  from  Oshkosh  to  Princeton,  w is. 

Dr.  F.  E.  McClane,  from  Nashville  to  Lebanon,  in. 

F.  Le  Moyne,  from  Sager  town  to  503  Castleman 

Dr.  ja  A.  Patton,  from  2082  Congress  St.  to  2271  Harrii 

hDr!SD.  H."  Pelletier,  from  Chicago  to  St.  Anne,  Ill. 

Dr.  E.  D.  Piper,  from  2116  Monroe  St.  to  2141 

.hucago,  h  from  Augusta  to  Johnston  Station,  Ga. 

Dr.  A.  N.  Sloan,  from  Sioux  City,  la  to  Franklin,^ 
Dr.  A.  H.  Stebbins,  from  Marian  and  Zacks  Sts. 

5t.,  Tampa,  Fla. 

Dr.  T.  Tomelty,  from  St.  Martins  to  Big  Lend,  Wis 
Dr.  H.  H.  Wehrs,  from  St.  Louis  to  Boeuf  Creek, 
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SUCCESSFUL 

PUBLISHING 


^  S  is  well  known,  the  lists  of 
most  publishers  contain  a 
number  of  books  that  have 
never  paid,  and  for  which 
the  publisher  will  never  get  back  the 
money  invested. 

Mr.  Saunders  would  call  attention  to 
the  fact  that  he  has  no  such  works  on 
his  list.  In  all  the  years  of  his  business 
experience  he  has  never  published  a  book 
at  a  loss.  Every  one  of  his  books  has 
had  a  satisfactory  sale  on  the  market. 

This  he  confidently  considers  a  most 
remarkable  record,  and  submits  the  fact 
to  the  attention  of  the  profession  as  an 
example  of  what  might  justly  be  called 
**  Successful  Publishing." 

SEE  NEXT  TWO  PAGES  *  «* 
BOOKS  SENT  POSTPAID  ON  RE¬ 
CEIPT  OF  PRICE  J- 


»  *5 

%,Jf 
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SUCCESSFUL  BOOKS 


Stengel's  Pathology 

Hirst’s  Obstetrics 

A  TEXT-BOOK  OF  PATHOLOGY.  By  Alfeed  Steng¬ 
el,  M.D.,  Professor  of  Clinical  Medicine,  University 
of  Pennsylvania.  Octavo,  848  pages,  362  illustrations, 
many  in  colors.  Second  Edition.  Cloth,  $4.00  net; 
Half  Morocco,  $5.00  net. 

FIVE  THOUSAND  COPIES 

IN  ONE  YEAR 

A  TEXT-BOOK  OF  OBSTETRICS.  By  Barton  Cooke 
Hiest,  M.D.,  Professor  of  Obstetrics  in  the  University 
of  Pennsylvania,  Handsome  octavo,  846  pages,  61$ 
illustrations  and  7  colored  plates.  Second  Edition. 
Cloth,  $5.00  net;  Half  Morocco,  $6.00  net, 

TWO  LARGE  EDITIONS  IN 
ONE  YEAR 

Da  Costa  s  Surgery 

Anders’  Dractice 

A  MANUAL  OF  MODERN  SURGERY.  By  J.  Chal- 
mebs  Da  Costa,  M.D.,  Professor  of  the  Principles  of 
Surgery  and  Clinical  Surgery,  Jefferson  Medical  Col¬ 
lege,  Philadelphia.  Handsome  octavo,  900  pages,  with 
335  illustrations.  Second  Edition,  Revised  and 
Greatly  Enlaeged.  Cloth,  $4.00  net,  Half  Morocoo. 
$5.00  net. 

ELEVEN  THOUSAND  FIVE 

HUNDRED  SOLD 

A  TEXT-BOOK  OF  THE  PRACTICE  OF  MEDICINE. 
By  James  M.  Andees,  M.D.,  LL.D.,  Professor  of  the 
Practice  of  Medicine  and  of  Clinical  Medicine,  Medico- 
Chirurgical  College,  Philadelphia.  Handsome  octavo, 
1287  pages  fully  illustrated.  Thibd  Edition.  Thoro¬ 
ughly  Revised  Cloth,  $5.50  net;  Sheep  or  Half 
Morocco,  $6.50  net. 

SEVENTY-FIVE  HUNDRED  IN 
TWO  YEARS 

Uierordt's  Diagnosis 

Griffith  on  the  Baby 

MEDICAL  DIAGNOSIS.  By  De.  Oswald  Viheoedt, 
Professor  of  Medicine,  University  of  Heidelberg. 
Translated,  with  additions  from  the  fifth  enlarged 
German  edition,  by  Francis  H.  Stuaet,  A.M„  M.D. 
Royal  octavo,  603  pages,  with  194  illustrations,  many 
in  colors.  Cloth,  $4.00  net;  Sheep  or  Half  Morocco, 
$5.00  net. 

OVER  TEN  THOUSAND 

SOLD 

THE  CARE  OF  THE  BABY.  By  J.  P.  Ceozeb  Griffith, 
M.D.,  Clinical  Professor  of  Diseases  of  Children,  Uni¬ 
versity  of  Pennsylvania,  etc.  404  pages,  with  67  illus¬ 
trations  in  the  text,  and  5  plates.  Second  Edition, 
Revised.  12mo.  Price,  $1.50. 

SIXTY-EIGHT  HUNDRED 
COPIES  SOLD 

De  Schweinitz  on  the  Eye 

DISEASES  OF  THE  EYE.  A  Hand-Book  of  Ophthalmic 
Practice,  By  G.  E.  de  Schweinitz,  M.D.,  Professor  of  Oph¬ 
thalmology  in  the  Jefferson  Medical  College,  Philadelphia, 
etc.  Royal  octavo,  696  pages,  with  256  fine  illustrations  and 
two  chromo-lithographic  plates.  Third  Edition,  Revised. 
Cloth,  $4.00 net;  Sheep  or  Half  Morocco,  $5.00  net. 

FIVE  THOUSAND  SIX  HUNDRED 
COPIES  SOLD 


American  Pocket  Dictionary 


THE  AMERICAN  POCKET  MEDICAL  DICTIONARY. 
Edited  by  W.  A.  N.  Dorland,  M.D.,  Assistant  Obstetrician, 
University  of  Pennsylvania  Hospital,  etc.# Containing  the 
pronunciation  and  definition  of  the  principal  words  in  med¬ 
icine  and  kindred  sciences,  with  64  extensive  tables.  Hanu- 
somely  bound  in  flexible  leather,  limp,  with  gold  edges.  - *'•" 
ond  Revised  Edition.  Price,  $1.00  net;  with  patent  index. 
$1.25  net. 

THREE  LARGE  EDITIONS  IN 
ONE  YEAR 
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>— Old 
Saw. 


TWO  SIDES  TO  EVERY  QUESTION.’ 

This  does  not  apply  to  UNGUENTINE;  there  is  no  question  about  its  merit.  Clinical  reports  from  every 
io  show  that  it  fulfills  all  requirements  of  a  modern  antiseptic  dressing.  The  utility  of  our  collapsible  tube 
ntainer  is  also  above  question.  The  use  of  antiseptic  as  applied  to  this  tube  has,  however,  been  challenged. 

are  indebted  to  hundreds  of  physicians  who  have  answered  our  query,  “Aseptic  or  Antiseptic _ which*?”  Vto 

icussion  has  been  interesting  and,  we  are  led  to  believe,  of  some  value  P  or  An«septic,  winch  l  The 

On  one  side,  loster,  Gould  and  other  lexicographers;  many  leading  medical  journals  and  physicians  say 
ny  agent  preventing  septic  infection  is  antiseptic.’  Outlie  other  hand,  many  journals  and  a  majority  of 
ysicians  who  have  written  restrict  the  term  antisepsis  to  the!  active  destruction  of  germs  in  a  septic  wound 

ese  claim  that  our  tube,  being  a  sterile  protective  covering,  is  aseptic.  p  wouna. 

Unquestionably,  the  tube  is  aseptic  so  far  as  its  contents  are  concerned.  It  is  more  than  germ-free  how- 
ar;  being  hermetically  sealed,  it  opposes  contamination  of  its  contents  to  the  point  of  exclusion.  Aseptic 
,uld  seem  to  indicate  what  it  is  :  antiseptic,  what  it  does ;  and  well-doing  is  better  than  well-being 

However,  we  strive  to  avoid  all  ambiguity  in  our  statements.  We  have  learned  that  the  term  “antiseptic 
ntainer  conveys  the  impression  to  many  that  we  claim  germicidal  powers  for  this  tube;  on  the  other  hand 
septic^  to  others  fails  to  express  its  full  office.  Recognizing  the  truth  in  both  contentions,  we  include  them  here  I 

IS  THE  IDEAL 
ANTISEPTIC 
DRESSING 


GERM- 


nta  i  n 


URETHRAL  CRAYONS 

a  ideal  treatment  for  Gonorrhea  and 
>et.  Afford  direct  local  contact, 
■rough  drainage  and  prompt  expul- 
a  of  gonococci ;  no  stricture. 

Per  package,  50  cents. 


VAGINAL  PESSARIES 


THERE  ARE  FOUR 
ADJUNCTS  OF  UNGUENTINE 

containing  the  astringent  and  healing  agents  of 
that  popular  dressing,  with  a  different  base  and 
such  added  medicaments  as  are  indicated  in  each 
specific  treatment.  Postpaid  to  physicians  on  re¬ 
ceipt  of  price.  Trial  sample,  with  formula  and 
literature,  on  request. 


tend  vaginal  folds  and  insure  thor- 
;h  medication  in  vaginal,  uterine  and 
vie  diseases. 

Per  box,  75  cents. 


The  Norwich  Pharmacal  Co. 

DEPT.  “A”  NORWICH,  N.Y. 


HAEMORRHOID  CONES 

Give  immediate  results  in  allaying  itch¬ 
ing  and  relieving  pain ;  non-irritating, 
xteduce  the  tumors  and  stop  bleeding. 
Per  box,  50  cents. 


RHINALUH  WAFERS 

Pleasant  to  use;  right  size  and  shape 
tor  direct  medication  in  Hhinitis,  Cor¬ 
yza,  and  purulent  nasal  diseases. 

Per  box,  25  cents. 


ELECTROZONE 

septic-Germicide-Disinfectant.  Ifon-toxic.  Non-irritant. 

A  product  of  Electricity  made  from  sea-water,  and  containing 
compounds  identical  with  the  solids  of  the  blood. 

NaCIO  MgCl202  CaCl202  KCIO  KBrO  NalO  NaHSOo 

The  above  compounds  are  liberated  by  the  process  of  electrolysis  and  held  in  solution. 

LECTROZONE  has  given  satisfaction  to  all  Physicians  and  Surgeons  who  have  thoroughly  tested  it 
he  wonderful  results  obtained  in  purifying  Riker’s  Island  in  1896  stamp  Electrozone  as  successfully 
plishing  the  arrest  of  decomposition  on  thirty  acres  of  putrefying  matter. 

he  U.  S.  Government  officials,  after  exhaustive  tests,  used  Electrozone  to  aid  in  the  purification  of 
a.  They  erected  a  plant  with  a  capacity  of  100,000  gallons  a  day,  and  it  is  used  daily  in  the  sewers 
,  and  houses.  ‘  ’ 

nrrespondence  is  solicited  with  Physicians  and  Surgeons  who  wish  to  experiment  and  are  not 
ir  with  this  preparation. 

lectrozone  has  the  indisputable  merit  of  being  non-poisonous — LONDON  LANCET. 

lectrozone  killed  anthrax  spores  in  three  minutes ;  Corrosive  sublimate  in  eighteen  minutes ;  Carbolic  acid,  two  and 
per  cent,  did  NOT  kill  them  in  three  days."— Prof.  G.  R.  TUCKER,  Professor  of  Chemistry  and  Bacterioloau 

husetts  College  of  Pharmacy.  '  '  ’ 

lectrozone  will  be  found  an  excellent  aid  in  all  cases  of  suppuration,  and  in  the  various  forms  of  skin  diseases  aris¬ 
en  micro  organisms." — P.  D.  KEYSER,  M.D.,  Wills  Hospital,  Philadelphia. 

rowever  bad  the  sores,  the  disease  was  attacked  better  with  Electrozone  than  any  other  disinfectant.  It  is  more 
u  than  any  disinfectant  I  have  ever  met  with."— A.  B.  FRIPP.  M.D.,  S.F.R.C.S.,  Guy’s  Hospital,  London. 

am  using  Electrozone  in  this  Home,  and  as  a  germicide,  antiseptic  and  disinfectant  it  is  the  best  I  have  ever  used.' 
RLES  F.  STILES,  Superintendent,  Philadelphia  Home  for  Incui'ables. 

The  Chemical  and  Electrical  Company, 

anufacturers  and  Proprietors  of  Electrozone  I  20  Liberty  Street,  New  York. 
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Progressive  Infant  Feeding 

'TTHF.  most  successful  and  only  rational  method  of  rearing  infants  by  hand  is  with  foods  suited  to 
■*-  the  growing  digestive  powers  of  the  child.  The  “Allenburys  ”  system  of  progressive  feeding 
does  this,  and  has  been  attended  with  the  happiest  results.  The  children  thrive  and  sleep  well,  and 
are  contented  and  happy,  being  saved  from  the  digestive  troubles  so  common  with  young  infants 
fed  on  farinaceous  foods,  condensed  milk,  or  even  fresh  cow's  milk. 


The  “Allenburys”  Milk  Food 

No.  i  For  the  first  3  months  of  life 

The  “Allenburys”  Milk  Food 

No.  2  For  the  second  3  months  of  life 


The  No.  1  Milk  Food  contains  all  the  constituents  of  human 
milk  in  true  relative  proportions,  and  will  be  found  a  reliable 
substitute  for  the  mother’s  milk.  It  may  be  given  alternately 
with  the  breast  without  fear  of  causing  digestive  disturbances. 

The  No.  2  Milk  Food  is  similar  to  No.  1,  with  the  addition 
of  a  small  proportion  of  soluble  phosphates,  albuminoids,  and 
maltose.  This  excites  a  healthy  tendency  in  the  child  to  elab¬ 
orate  and  develop  its  digestive  powers,  and  affords  material 
for  the  formation  of  bone  and  healthy  nerve  tissue.  Neither 
of  these  Foods  contains  any  starch,  and  boiled  water  only  is 
needed  in  preparing  them. 


The  “Allenburys”  Malted 
Food  No.  3 


The  No.  3  is  a  farinaceous  Food,  and  needs  the  addition  of 
cow’s  milk.  It  is  a  cooked,  partially  predigested  wheaten  flour, 
yet  contains  enough  unconverted  starch  to  afford  sufficient  ex¬ 
ercise  of  the  infant’s  digestive  powers.  The  diastase  present  in 
the  Food  also  acts  on  the  milk  with  which  the  Food  is  prepared, 
and  prevents  the  casein  forming  into  hard,  cheesy  curds. 


m 

f 

m 

m 

m 

m 


No  fear  of  troubles  arising  from  malnutrition  need  be  entertained  if  the  directions  accompanying 
each  tin  are  intelligently  followed.  A  full  descriptive  pamphlet  sent  free  on  request. 


Allen  &  Hanburys,  Ltd.,  London,  Eng. 

U.  S.  A. :  82  Warren  Street,  New  York 


(Established 
A.  D.  1715) 


Canada:  W.  LLOYD  WOOD,  Toronto 


Baking  Powder. 


INDISPENSABLE  FOR  PURE  AND  WHOLESOME  FOOD. 

Royal  Baking  Powder  is  made  from  cream  of  tartar,  a  product  of  the  grape,  and  the  most 
healthful  of  all  fruit  acids. 

Royal  Baking  Powder  vesiculates  the  dough  by  mechanical  means,  without  fermentation,  and 
in  no  way  affects  or  changes  the  constituents  of  the  flour.  There  is  no  destruction  of  the  gluten  01 
sugar,  but  all  those  elements  are  preserved  which  are  intended  by  nature,  when  combined  in  oui 
bread,  to  make  it  literally  “  the  staff  of  life.” 

Fresh  bread,  cake,  biscuit,  griddle-cakes,  etc. ,  raised  with  Royal  Baking  Powder,  may  be  eater 
with  impunity  by  persons  of  dyspeptic  tendencies  or  the  most  sensitive  stomachs. 

Food  for  the  sick  requiring  to  be  leavened  is  made  perfectly  wholesome  and  more  nutritious  by 
the  Royal  Baking  Powder  than  by  any  other  vesiculating  agent. 
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TRTHER  OBSERVATION  ON  THE  TREAT¬ 
MENT  OF  THE  ABDOMINAL  VISCERA 
THROUGH  THE  COLON.* 

BY  FENTON  B.  TURCK,  M.D. 

CHICAGO. 

In  a  paper  on  this  subject,  before  the  American  Med- 
Association,  in  June,  1899,  I  presented  a  sum- 
ry  of  experiments  on  animals  demonstrating  the  phys- 
agic  results  of  certain  methods  of  treatment  applied 
the  colon.1  It  was  there  shoivn  that  the  introduction 
small  quantities  of  water  at  a  temperature  of  55  C. — 
l  F. — through  the  rectum  into  the  colon  produced 
rked  effect  not  only  on  the  abdominal  organs  but  also 
the  heart  and  general  circulation.  These  experi- 
nts  and  the  results  of  clinical  observation  along  lines 
hated  by  them  demonstrate,  in  a  variety  of  cases,  the 
at  value  of  the  procedure.  In  connection  with  these 
leriments  and  resultant  clinical  data,  the  present 
imunication  proposes  to  discuss  other  methods  of 
)nic  therapeusis  original  with  myself, 
n  the  first  of  these  new  methods,  air — hot  or  cold — 
orced  into  the  colon  through  a  double  tube,  and  al- 
ed  to  escape.  This  hot  or  cold  air,  through  its  stim- 
nt  power,  produces  what  has  been  well  styled  gym- 
tics  of  the  colon.  By  a  second  method  colon  massage 
btained.  B}^  a  third  colonic  electrization  is  secured, 
'ough  a  fourth  method  direct  medication  of  the  colon 
pplied.  A  fifth  secures  dietetic  and  other  thera- 
fis  through  the  colon. 

s  an  introduction  to  the  clinical  evidence  of  the  value 
lot  water  lavage  of  the  colon,  a  resume  of  the  tech¬ 
ie  seems  necessary.  The  patient  is  placed  in  a  dorsal 
tiou  on  a  table  so  adjusted  that  the  hips  may  be 
vl  or  lowered  to  any  required  angle  without  discom- 
The  solution  employed  is  usually  a  .9  per 
•  salt  solution  at  a  temperature  of  55~  C. — 131  F. 

5  temperature  is  employed  to  secure  the  therapeutic 
1  of  heat.  A  soft-rubber  tube,  either  single  or 
)le,  with  end  and  side  openings,  is  introduced  into 
rectum  as  far  as  the  sigmoid  flexure ;  200  to  300  c.c. 
rater  at  a  temperature  of  50  C. — 122  F. — is  first 
xluced  into  the  rectum.  This  is  allowed  to  return 
«gh  the  tube  into  a  receptacle,  in  order  to  prevent 
distention  and  to  replace  the  water  that  has  been 
red  in  temperature  in  the  intestine.  The  procedure 
m  repeated  and  with  each  repetition  the  temperature 
adually  raised  until  55  C.  is  attained.  For  this 
ose  from  three  to  six  liters  of  water  will  be  required. 

°.  time  is  a  large  amount  to  be  introduced  into  the 
hne.  The  patient  is  then  allowed  to  empty  the 
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bowels  After  this  he  is  placed  on  the  table  and  receives 
a  similar  short  treatment  with  water  cooled  to  2  to  5  C 
—35.6  to  41  F.— by  means  of  ice.  The  quantity  of 
water  required  and  the  duration  of  the  treatment  will 
depend  on  the  character  of  the  case. 

Therapeusis  here  as  elsewhere  will  depend  on  correct 
diagnosis  not  only  of  the  disorder  but  of  its  type.  Based 
on  this,  the  procedure  is  eminently  valuable.  For  con¬ 
tinuous  irrigation  a  double  in  lieu  of  a  single  tube  should 
be  used  Ihe  double  recurrent  tube  or  "needle  douche” 
w  nch  I  have  described  elsewhere  has  answered  this  pur¬ 
pose  well  in  my  hands  and  in  those  of  Herschel,  Treves 
Gillespie  and  other  gastro-enterologists. 

Favorable  results  from  the  procedure  thus  described 
depend  not  so  much  on  the  amount  of  water  introduced 
as  on  the  reaction  between  the  stimulation  of  heat  and 
that  of  cold  A  single  large  quantity  of  water  is  detri¬ 
mental,  while  small  quantities  of  hot  water  frequently 
repeated  have  remarkably  beneficial  effects.  The  colon 
mucous  membrane,  like  that  of  the  back  of  the  throat 
and-  esophagus,  will  sustain  a  remarkable  degree  of  heat 
without  undesirable  reaction. 


The  therapeutic  indications  are  based  on  the  vaso¬ 
motor  conditions  which  underlie  certain  pathologic  dis- 
turbances  In  a  general  way  the  cases  which  are  bene- 
fited  by  this  procedure  may  be  divided  into  those  where 
the  liver  is  most  markedly  affected,  those  where  the  kid¬ 
neys  are,  and  finally  those  where  an  intestinal  factor  is 
most  evident,  as  in  appendicitis.  In  hepatic  insufficiency, 
catarrhal  jaundice,  chronic  hepatitis,  the  results  of  the 
treatment  have  been  exceedingly  satisfactory. 

Case  L— J.  B.  M.,  a  miller,  54  years  old,  complained 
of  pain  m  ‘the  pit  of  the  stomach”  and  right  side  with 
a  teelmg  of  distress  and  of  dull  heaviness.  In  three 
months  he  had  lost  thirty  pounds,  but  had  been  well  up 
to  three  months  prior  to  the  first  attack.  He  had  often 
been  obliged  to  go  without  breakfast,  and  had  neglected 
to  take  lunches,  and  returning  home  ravenously  hungry 
he  had  often  eaten  too  much  at  one  meal.  He  had  also 
neglected  exercise.  Three  months  of  this  mode  of  living 
resulted  m  the  symptoms  described,  together  with  slight 
icterus.  Partial  recovery  occurred,  but  he  was  unable 
to  attend  to  business  and  a  month  later  a  second  attack 
occurred,  followed  as  before  by  recovery,  but  with  a 
longer  interval,  than  after  the  first  attack.  ‘  Three  months 
alter  the  first  attack  there  was  pain,  icterus  with  clay- 
colored  stools,  and  complete  loss  of  appetite.  He  had 
leen  treated  by  all  the  usual  hepatic  medicinals  as  well 
as  cold  water  enemata,  but  grew  worse.  I  was  called  in 
consultation  and  the  patient  placed  under  my  care  On 
careful  examination  it  was  found  that  glandular  gastro- 
duodenitis  existed.  The  liver  was  enlarged  and  hard¬ 
ened  but  not  nodulated.  The  stools  were  light  in  color 
and  the  urine  contained  bile.  The  patient  was  placed 
under  colonic  lavage  with  water  at  55  C.,  a  normal  salt 
solution  being  employed.  In  three  weeks  the  symptoms 
had  entirely  disappeared  and  he  had  gained  fifteen 
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pounds.  Six  months  later  there  had  been  a  complete 
recovery  with  a  gain  of  thirty  pounds  in  weight. 

Case  2.— Dr.  W.  R.  F.,  aged  44  years,  complained  of 
pain  in  the  region  of  the  liver,  loss  of  appetite  and  of 
weight.  There  was  dizziness  and  ringing  in  the  ears, 
as  well  as  of  depression.  The  skin  was  discolored  at 
times,  and  he  had  frequent  attacks  of  what  had  been 
diagnosed  as  cholemia.  He  had  been  under  the  usual 
treatment,  medicinally,  for  this  condition  for  six  months. 
On  examination  there  was  found  an  increased  hepatic 
area  in  the  cardiac  direction,  reaching  to  the  mammary 
line. 

The  urine  did  not  contain  albumin,  sugar  nor  bile; 
700  c.c.  were  passed  in  twenty-four  hours ;  the  urea  was 
1.87,  the  specific  gravity  10.25.  The  diagnosis  was  he¬ 
patic  hyperemia  with  resultant  insufficiency.  During 
one  month  he  was  treated  with  colonic  lavage  at  55  C., 
eighteen  times.  The  symptoms  all  disappeared,  the  liver 
diminished  in  size,  the  urine  was  increased  in  quantity 
and  contained  an  increased  amount  of  urea,  the  appetite 
returned,  the  patient  resumed  practice  and  has  continued 
well. 

In  the  following  case  diabetes,  evidently  of  hepatic 
origin,  co-existed  with  hepatic  insufficiency. 

Case  3. — A  59-year-old  man  complained  of  pain  in  the 
hepatic  area,  of  belching  gas  and  of  disturbances  of 
digestion  one  hour  after  meals.  He  was  markedly  de¬ 
pressed.  On  examination  the  liver  area  was  found  with¬ 
in  normal  limits,  but  on  pressure  was  hard  and  resistant. 
The  heart  sounds  were  weak;  the  second  sound  at  the 
base  was  accentuated.  The  gastric  area  reached  2  cm. 
below  the  umbilicus.  On  examination  of  the  stomach 
contents  there  was  found  retention  of  food  but  no  free 
HC1.  The  patient  had  been  on  strict  anti-diabetic  diet, 
and  had  visited  Carlsbad  several  times  with  slight  im¬ 
provement.  On  return  to  the  United  States  the  symp¬ 
toms  reappeared.  He  was  placed  on  a  mixed  diet,  care 
being  taken  to  select  such  food  as  was  nutritious  and  was 
easily  digested.  There  was  a  slight  restriction  in  the 
carbohydrates.  Colonic  lavage  was  begun  with  normal 
salt  solution  at  55  C. 

The  treatment  was  continued  every  other  day  for  two 
months.  During  the  third  month  it  was  given  twice 
weekly,  after  which  the  patient  took  only  occasional  treat¬ 
ment.  When  indicated,  intragastric  medication  was 
given.  The  principal  treatment,  however,  was  colonic 
lavage.  As  a  result  all  the  symptoms  disappeared,  the 
bowels  became  regular,  the  urea  returned  to  normal  lim¬ 
its  and  the  glycosuria  disappeared.  The  patient  has  had 
no  treatment  for  several  months  and  has  remained  well. 
Ho  sugar  is  detectable  in  the  urine. 

Case  4. — E.  H.  L.,  a  man  36  years  old,  complained  of 
dizziness  and  depression  which  prevented  him  from  at¬ 
tending  to  business.  He  was  markedly  constipated,  had 
used  alcoholics  steadily  for  years  and  often  to  excess,  and 
the  skin  was  discolored,  the  heart  area  enlarged,  but  the 
valves  intact.  The  liver  area  was  enlarged  and  the  liver 
was  hard  and  resistant.  On  examination  of  the  stom¬ 
ach  contents,  one  hour  after  the  Ewald  test-meal,  there 
was  found:  total  acidity  45,  free  HC1  .05  per  cent. 
Seven  hours  after  a  regular  meal  the  stomach  was  empty 
and  mucus  was  present.  The  stomach  was  thick  and 
not  distensible,  the  gastric  area  normal.  The  diagnosis 
of  hepatic  cirrhosis  was  made.  Colonic  lavage — 55  C. — 
was  given  daily  for  one  week,  then  every  other  day  for 
three  weeks,  then  twice  a  week  for  the  next  month  and 
once  a  week  for  the  following  three.  The  principal 
symptoms  disappeared  in  one  month ;  there  was  gradual 
improvement  in  the  general  condition.  The  patient  now 


attends  to  business  and  claims  to  be  as  well  as  e- 

Renal  insufficiency,  with  or  without  albuminuria 
frequent  in  many  chronic  cases,  and  these  often  p 
sent  more  or  less  complete  evidences  of  the  sympfii 
complex,  uremia.  In  such  cases  colonic  lavage  gi- 
brilliant  results.  Even  in  true  nephritis  the  conditl 
is  much  improved,  and  clinically  the  disorder  seems 
have  disappeared.  The  following  cases  illustrate 
prompt  result  and  lasting  benefit  of  this  treatment: 

Case  5. — A  58-year-old  woman  suffered  from  ac 
renal  congestion  with  suppression  of  urine.  There  w 
ominous  symptoms  of  uremia,  great  depression  and  r 
vousness  and  headache.  Her  throat  was  markedly  , 
flamed.  During  the  first  twenty-four  hours  no  ur 
was  passed,  but  during  the  second  twenty-four  100  ( 
after  which  the  quantity  reached  300  c.c.;  albumin 
urea  —  .  The  usual  medicinal  treatment  had  had 
slight  effect.  When  I  was  consulted  colonic  lavage-. 
C. — was  ordered  every  hour  for  three  or  four,  af 
which  it  was  given  every  three  hours.  Under  this  tre 
ment  the  urine  greatly  increased  in  quantity  and  the 
bumin  diminished.  The  treatment  was  continued  tv 
daily  until  recovery. 

Case  6. — A  45-year-old  man  had  suffered  from  ehro 
nephritis  and  there  was  albuminuria  with  granular  ca 
with  nausea  and  vomiting  daily,  headache  and  mari 
loss  in  weight.  On  examination  of  the  eyes  Dr.  Ca 
A.  Wood  found  an  atypical  albuminuric  retinitis  in 
right  one.  He  passed  500  c.c.  of  urine  daily,  contain 

12.5  grams  of  urea,  albumin  and  casts.  After  treatm 
by  colonic  lavage,  the  urine  increased  to  700  c.c.; 
specific  gravity  was  1025.  The  test  for  albumin  g 
negative  results,  although  there  was  albumosis.  1 
urea  had  increased  to  22.36  grams.  The  vomit 
ceased.  The  treatment  was  continued  at  a  regular  inf 
val  for  three  months.  The  weight  increased  18  pour 
The  urine  became  free  from  albumin  and  casts  and 
amount  excreted  was  within  normal  limits.  One  y 
afterward  the  patient  remained  in  healthy  condition  £ 
no  albumin  nor  casts  were  to  be  detected. 

During  the  past  six  years  I  have  found  colonic  lav; 
with  alternate  hot  and  cold  water  useful  in  the  ea 
stages  of  appendicitis.  In  some  cases  where  diagncj 
can  not  be  made  at  once,  a  waiting  course  is  adopted, 
such  and  in  any  event  employment  of  the  alternate 
and  cold  colonic  lavage  has  given  good  results,  since  e' 
where  operation  is  indicated  the  danger  of  shock 
lessened.  The  treatment,  moreover,  does  not  mask  1 
accentuates  the  cardinal  symptoms.  The  pain  is  lessen 
the  shock  reduced,  the  circulation  markedly  improv 
the  temperature  lowered,  the  gaseous  distention  reduc 
the  abdomen  relaxed  and  rendered  less  painful  to 
touch.  It  thus  becomes  possible  to  make  more  thoror 
physical  examination.  In  the  following  three  cases 
symptoms  subsided  within  twenty-four  hours.  Ope 
tion  had  been  refused  in  each  case.  As  soon  as  adhesic 
are  formed,  colonic  treatment  should  be  used,  if  at  • 
very  cautiously. 

Case  7. — Mrs.  J.  W.,  wife  of  a  physician,  had  an  ac 
pain  in  the  right  iliac  region,  with  vomiting  and  sm 
and  a  temperature  of  102  F.  The  bowels  moved  shgn 
after  enema.  On  examination  pelvic  disease  could 
excluded.  There  was  great  tenderness  on  pressure  o 
McBurney’s  point.  The  matter  vomited  consisted 
duodenal  contents.  Continuous  colonic  lavage  was  gn 
for  thirty-five  minutes,  and  this  was  repeated  two  ao 
afterward.  The  bowels  moved,  the  temperature  fe 

100.5  F. — the  vomiting  ceased  and  the  pain  lessen 
The  patient  was  then  removed  to  the  Post-Graduate 
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1  and  colonic  lavage  at  55  C.  continued.  On  consul- 
m  with  Dr.  A.  H.  Ferguson,  the  diagnosis  was  con¬ 
ed  and  the  patient  prepared  for  operation.  On  ac- 
it  of  the  rapid  improvement  in  the  symptoms  it  was, 
ever,  decided  to  wait  and  continue  treatment  by 
lie  lavage.  She  made  an  uneventful  recovery,  with- 
operation. 

iSE  8. — A  16-year-old  girl  suffered  from  acute  ap- 
licitis,  but  operation  had  been  refused.  I  was  called 
msultation  and  found  her  very  weak,  vomiting  con- 
tly  and  suffering  from  great  pain  with  a  temperature 
02  F.  There  was  a  diffused  maximum  tenderness 
the  right  iliac  region.  Colonic  lavage  was  under- 
a  at  once.  On  account  of  great  weakness  care  was 
n  to  avoid  overstimulation.  Small  quantities  of 
r  were  used  at  short  intervals ;  the  temperature  was 
ually  raised  to  55  C.  The  pain  gradually  lessened 
the  temperature  fell.  Colonic  feeding  was  insti- 
1  and  no  attempt  made  to  feed  by  the  mouth, 
nic  lavage  was  continued  twice  daily,  and  she  im- 
ed  rapidly  and  made  a  good  recovery.  Consent  to 
ation  was  obtained  six  weeks  after  recovery  from  the 
?k,  the  appendix  removed  and  the  patient  made  a 
ilete  recovery. 

tSE  9. — Dr.  H.  E.  P.,  aged  55,  came  under  observa- 
with  a  second  attack  of  appendicitis,  with  great  pain 
vomiting.  The  temperature  was  104  F.  Prepara- 
i  had  been  made  for  operation,  which  was  refused, 
nic  lavage  at  55  C.  was  begun.  Immediately  after, 
rntient  fell  asleep.  On  awakening  two  hours  there- 
■  colonic  lavage  was  again  given  and  a  third  treat- 
:  was  given  at  night.  The  pain  was  much  lessened, 
hock  was  reduced  and  the  temperature  fell  to  102  F. 
treatment  was  continued  next  morning,  noon  and 
t.  The  temperature  fell  to  100  F.,  the  pain  ceased 
the  general  condition  was  much  improved.  He 
}  a  good  recovery  and  has  remained  well  since. 

mtinuous  irrigation  produces  effects  slightly  differ- 
rom  those  of  colonic  lavage,  and  is  indicated  in  im- 
on,  acute  gastro-enteritis  and  in  the  early  stages  of 
ndicitis.  Rectal  enemata  have  been  used  in  append- 
,  but  their  effects  have  been  more  or  less  marred  by 
iencies  resultant  on  the  technique  employed.  The 
is  operandi  of  colonic  lavage  and  continuous  irriga- 
is  much  more  complex  therefore  than  would  at  first 
ssumed.  They  not  only  affect  that  of  the  bowels 
dso  the  general  abdominal  circulation.  This  effect 
oduced  through  their  influence  on  the  plexuses  of 
ntestinal  walls  and  on  the  ano-genital  center.  This 
‘r  is  one  of  the  last  reflexes  to  be  extinguished  dur- 
:oma  of  anv  kind,  and  hence  what  affects  it  has  a 
rful  influence  on  the  abdominal  and  pelvic  organs 
m  the  central  nervous  system.  This  center  has  the 
y  diffused  action  which  results  in  the  influence  of 
peutic  and  pathologic  procedures  on  the  hepatic, 
and  general  circulation.  The  temperature  as  well 
e  mechanical  influence  of  the  procedures  described 
a  part  in  therapeutic  results  through  their  influence 
tly  on  nerve  plexuses. 

r  several  years,  being  convinced  of  its  value  by  a 
hy  experience  I  have  advocated  the  employment  of 
ic  lavage  in  typhoid  fever.  There  is  no  danger  re¬ 
nt  on  the  introduction  of  small  quantities  of  water 
ime,  being  allowed  to  siphon  off  before  introducing 
•  There  might  be  harm  from  using  large  enemas, 
hat  is  known  as  “high  injections,”  “rectal  and 
ic  flushings,”  etc.  These  methods  may  be  of  more 
itage  used  as  a  douche.  There  have  been  advocates 


of  the  use  of  large  enemas  of  water  in  typhoid  fever. 
The  procedure  has  been  warmly  advocated  by  Sclmell 
and  Hensela2 — Meseritz.  These  methods  have  been 
found  to  be  especially  of  value  in  the  early  stages  of  ty¬ 
phoid  fever.  Despite  the  glowing  eulogisms  which  this 
procedure  has  received,  the  introduction  of  large  enemata 
(stretching  the  rectum  and  sigmoid  flexure)  has  pro¬ 
duced  great  weakening.  This  is  not  surprising  when  the 
fatigue  attendant  on  the  effort  to  expel  from  two  to  four 
pounds  weight  of  water  is  remembered.  With  precau¬ 
tions  with  the  technique  already  described,  and  with 
variations  in  temperature  and  time  of  treatment  suited 
to  each  case,  the  rain  or  needle  douche  procedure  will  have 
decidedly  potent  effect  in  removing  from  the  colon  the 
toxin  and  contagious  materials  and  in  restoring  the  cir¬ 
culation.  While  it  can  not  be  definitely  stated  that  dur¬ 
ation  of  the  disease  is  shortened,  still  there  is  such  an 
improvement  in  the  lassitude,  delirium,  pyrexia,  and 
other  constitutional  expressions  of  typhoid  fever,  and 
such  a  lessening  of  complications,  that  the  value  of  the 
procedure  is  demonstrable  to  any  one  employing  it. 
After  a  careful  practical  study  of  the  methods  in  vogue 
during  the  past  decade  I  consider  this  method  of  colonic 
lavage  of  most  value.  The  treatment  is  contraindicated 
in  cases  where  dilated  heart  or  other  grave  cardiac  lesions 
exist.  In  severe  proctitis  and  sigmoiditis  very  hot  water 
sometimes  acts  as  an  irritant  to  the  intestinal  walls. 
Here  water  at  the  room  temperature  is  preferable.  Ex¬ 
cept  in  acute  diseases — for  the  immediate  physiologic 
action  indicated  even  then  only  if  there  be  proctitis — 
damage  will  not  result  unless  the  treatment  be  continued 
too  long.  In  cases  of  marked  arteriofibrosis,  when 
danger  from  hemorrhage  may  result  from  the  employ¬ 
ment  of  any  active  procedure,  lavage  is  contraindicated, 
as  also  in  advanced  tuberculosis,  as  well  as  in  cirrhosis 
in  which  the  conditions  of  the  vessels  may  produce  hem¬ 
orrhage  on  slight  strain.  These  contraindications  are 
such  as  will  occur  in  individual  patients  rather  than  in 
particular  types  of  disease.  They  are  therefore  such  as 
must  be  formulated  by  physicians  as  to  the  therapeusis 
of  any  patient. 

In  the  treatment  of  the  colon  by  water  or  air,  single  or 
double  recurrent  tubes  are  employed,  according  to  the 
object  to  be  obtained.  One  with  but  one  opening  at  the 
end  is  useless  for  colonic  lavage.  The  tube  I  have  de¬ 
vised  for  this  purpose  has  a  caliber  of  23  A.  or  35  F., 
and  is  one  meter  long.  The  end  is  tapered  and  the  edges 
of  the  opening  are  beveled.  On  either  side  of  the  tube 
is  a  row  of  four  small  openings;  above. is  a  large  side 
opening  with  sunken  eyes,  to  prevent  irritation  in  intro¬ 
duction  of  the  tubes.  The  distance  from  the  end  of  the 
tube  to  the  end  of  the  uppermost  opening  is  1%  inches. 
The  advantages  of  the  tube  are:  The  rapid  and  im¬ 
mediate  return  of  the  water  injected,  the  absence  of 
danger  of  trauma  of  the  mucous  membrane  by  siphonage, 
and  a  more  equable  distribution  of  the  water,  a  matter  of 
importance  in  the  introduction  of  food  or  in  local  medi¬ 
cations  as  well  as  in  lavage.  The  double  recurrent  tube 
and  “needle  douche,”  which  has  been  previously  described 
by  me,  is  indispensable  when  prolonged  irritation  or 
lavage  is  needed.  It  is  of  value,  as  has  been  pointed  out 
by  Treves,  Herschell,  and  Gillespie,  in  impaction  as  well 
as  in  obstruction  from  any  cause.  It  is  also  useful  in 
appendicitis.  The  sprinkler  at  the  end  of  the  tube  is  of 
value  in  atony  of  the  colon  and  wherever  hot  or  cold 
water  is  indicated  as  a  spray,  “needle”  douche,  single  or 
alternating.  The  “needle”  or  “rain”  douche  or  “sprink¬ 
ler”  has  been  employed  for  many  years,  in  the  treatment 

2  N.Y.  Med.  Jour.,  Sept.  2,  1893;  Allgemeine  Med.-Zeitung,  1896. 
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of  gastric  and  intestinal  disorders.  Up  to  1894,  when  I 
first  presented  this  procedure  to  the  profession,  no  proper 
method  suited  to  emergencies  and  destitute  of  disadvant¬ 
ages  when  carefully  employed  was  in  use  for  douching 
the  stomach  and  intestines.  There  was  a  method  which 
employed  a  single  tube  with  a  large  opening  and  several 
smaller  openings  which  was  denominated  a  “stomach 
douche.”  The  disadvantages  and  lack  of  efficiency  of 
this  procedure  have  already  been  pointed  out. 

The  “needle”  or  “rain”  douche  admits  of  being  turned 
into  an  electrode  by  introduction  of  a  gyromele  cable, 
thus  producing  a  combined  recurrent  rain  douche,  with 
electric  addition.  This  procedure  has  been  employed  by 
me  for  years  with  benefit,  in  the  treatment  of  the  stom¬ 
ach. 

It  will  often  be  found  difficult  to  pass  the  sigmoid 
flexure,  when  this  becomes  necessary,  with  the  ordinary 
rubber  tube,  as  it  is  not  adapted  to  this  purpose. 
The  passage  around  the  colon,  even  as  far  as  the 


pressed  air  is  introduced  through  a  double  tube  into  t] 
colon.  When  the  latter  is  distended,  the  air  is  permitti 
to  escape  through  the  outlet  tube.  Air  heated  to  55  i 
reaches  as  far  as  the  cecum.  The  air  can,  at  need, 
so  medicated  with  menthol,  clove-oil,  etc.,  as  to  app 
the  method  of  nebulization  to  the  bowel.  The  chi 
value  of  this  is  relief  of  atony  through  stimulation,  wii 
resultant  benefit  thereby  to  constipation  consequent  c 
the  atony. 

Like  all  other  organs  of  the  body,  the  intestine  has  i 
own  system  of  nerves  responsive  to  peripheral  influenc 
from  its  contents.  These,  as  Langley  has  lately  show 
react  differently  and  independently  from  the  gener: 
system  of  peripheral  nerves.  They  require  local  stimi 
lation  as  well  as  systemic  in  cases  of  atony.  Hence  al 
dominal  massage  can  not  fulfil  all  the  claims  made  fr 
it  in  this  particular.  To  act  on  these  nerves  the  bow' 
requires  massage  from  the  mucous  surface.  This  is  be: 
accomplished  by  the  gyromele  or  revolving  sound  adap 


cecum,  is  now  practicable  with  my  colonic  sound 
and  irrigator.  This  consists  of  a  double  curved 
metallic  tube  about  sixteen  inches  in  length,  of  such 
design  and  construction  that  it  may  be  passed  through 
the  sigmoid  flexure.  The  tube  not  only  serves  for  the 
return  flow  of  fluids  injected  into  the  colon,  but  also  as 
a  sheath  for  the  introduction  of  a  flexible,  hollow  me¬ 
tallic  cable,  which  is  a  portion  of  the  instrument.  This 
cable,  at  its  distal  end,  has  a  perforated  olive-shaped  head 
which  serves  as  a  guide  for  passing  the  sound.  The 
cable  is  hollow  and  may  be  employed  for  colonic  disten¬ 
tion.  If  this  be  done  during  the  passage  of  the  sound, 
the  further  introduction  of  the  latter  is  assisted.  The 
position  of  the  cable  tip  can  be  determined  by  palpation, 
especially  if  the  cable  be  rotated.  The  latter  can  also  be 
employed  as  an  electrode  when  necessary,  and  is  of  value 
as  an  adjuvant  in  both  medicinal  and  dietetic  treatment 
of  the  colon. 

A  frequent  personal  idiosyncrasy  prevents  introduc¬ 
tion  of  water,  especially  hot  water,  into  the  colon.  Its 
introduction  is  sometimes  followed  by  collapse.  The 
general  atony  of  the  bowel  resultant  on  the  enema  habit 
is  a  comparatively  minor  though  unpleasant  expression 
of  this  condition. 

In  treatment  of  the  colon,  especially  when  atony  ex¬ 
ists,  the  objects  are:  application  of  heat,  distension 
with  resultant  contraction  and  peristalsis,  the  last  acting 
as  a  gymnastic  exercise  of  the  colon.  To  avoid  the  un¬ 
toward  effects  of  water,  air  may  be  employed.  If  needed 
the  air  can  be  heated  by  the  methods  described  at  the 
last  session  of  the  British  Medical  Association.3  Com- 

3Turck:  Pneumatic  Gymnastics,  etc.  British  Med.  Jour.,  No.  1974, 
p.  1328. 


ed  to  this  purpose.  Through  the  cable  of  the  gyromel 
electricity  may  be  added  to  vibratile  massage.  The  lies 
ible  cable  with  the  sponge  attached  is  easily  slipped  int 
the  bowels.  The  cable  and  sponge  are  rotated  by  a  sma] 
drill.  The  cable  can  be  readily  turned  into  an  electrode 
placing  the  indifferent  electrode  on  the  abdomen.  Ac 
cording  to  Herschell  (Constipation,  2d  Ed.,  1899)  thi 
gyromele  can  not  injure  the  bowel,  nor  is  it  neeessar 
to  inject  previously  with  water.  Well  wetted  and  soakec 
the  sponge  easily  passes  the  sphincter  and  is  readil 
pushed  as  far  as  the  sigmoid  flexure. 

My  conclusions  are :  Massage,  systemic  or  abdom 
inal  electrization,  while  not  destitute  of  good  effects 
achieve  but  partial  success.  The  facts  already  cited  a 
to  the  benefit  of  massage  applied  to  the  bowel’s  mucou 
membrane  are  peculiarly  applicable  to  electrization 
which  can  be  applied  to  the  mucous  membrane  of  th 
bowel,  as  far  as  the  colon  is  concerned.  A  large  are; 
can  be  reached  through  the  cable  and  irrigator  by  th 
method  already  described. 

Space  does  not  permit  the  report  of  experiments,  an( 
observations  on  medical  and  dietetic  treatment  througl 
the  colon.  These  are  reserved  for  a  future  communica 
tion. 


The  Paris  millionaire  philanthropist,  Osiris,  is  build 
ing  for  his  friend  and  physician,  Paul  Segond,  a  gyne 
cologic  pavilion  in  the  gardens  of  the  Salpetriere  Hos 
pital.  The  Figaro  describes  it  as  presenting  the  appear 
ance  of  a  beautiful  country  villa,  the  abode  of  peace  am 
happiness.  It  will  undoubtedly  be  a  model  in  even 
respect. 


May  5,  1900. 
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BALTIMORE,  MI). 

(Continued  from  page  1041.) 

.  Control  from  Autopsy  11/66:  Ganglion  semilunare  sinis- 
,n.  (From  a  man  39  years  old,  dead  of  chronic  interstitial 
hritis,  arteriosclerosis,  fibrous  myocarditis  and  miliary  tu- 
•ulosis  of  both  lungs,  with  right-sided  fibrinous  pleurisy, 
disease  of  the  ganglion  was  suspected.)  Formalin  harden- 
and  paraffin  embedding  were  used  and  serial  sections 
lied  by  various  methods.  Nerve-cells  are  present  in  normal 
ibers,  the  cells  larger  than  the  average,  generally  rounded 
ival  in  shape,  and  they  fill  up  the  capsular  spaces.  In  many 
the  sections  there  is  a  distinct  group-like  arrangement, 
>ral  cells  being  closely  crowded  together.  In  some  of  these 
tips  no  capsular  cells  can  be  made  out  around  the  indi- 
ial  members  of  the  group.  The  nuclei  of  the  cells  are  as 
ule  centrally  placed.  The  nucleoli  are  large  and  deeply 
ning;  the  nucleus  itself  is  often  fusiform  or  spindle-shaped, 
etimes  round,  the  alteration  in  shape  being  probably  due 
he  fixation.  The  nucleus  in  Nissl  preparations  stains  of  a 
t  blue  tint.  Tigroid  is  abundant  in  the  cell  protoplasm, 
•fly  in  the  form  of  rather  minute  masses.  Some  of  the 
-  contain  large  masses  of  yellowish  so-called  “pigment  sub¬ 
ice”  quite  like  that  seen  in  the  ventral  horn  cells  of  the 
lal  cord.  Rather  more  of  the  cells  show  a  brownish  black, 
ilmost  black,  pigmentation,  this  black  pigment  being  ar- 
led  sometimes  at  the  poles  of  the  cell,  sometimes  in  the 
of  a  circle  around  the  nucleus,  sometimes  in  crescentic 
ses  in  the  cell  body.  The  cells  vary  in  size  and  shape, 
e  ones  predominating.  In  a  few  cells  the  tigroid  is  scanty 
.it  the  nucleus,  but  in  the  majority  it  is  very  evenly  dis- 
uted  throughout  the  cell  body.  A  number  of  concentric 
es  the  size  of  nerve-cells  and  some  larger,  some  smaller, 
present.  They  are  situated  sometimes  close  to  small  nerve- 
-■  apparently  crowding  them.  There  is  no  change  in  the 
>arance  of  the  capsular  cells.  They  are  not  numerous  and 
for  the  most  part  flat  and  long-drawn  out.  The  connective- 
ae  about  the  ganglion  shows  no  alterations.  The  blood - 
els  are  not  thickened. 

Control  from  A  utopsy  11/16 :  Ganglion  semilunare  dextrum. 
om  a  colored  woman  aged  65,  dead  of  epithelioma  with 
tiple  visceral  metastases.  No  disease  of  the  ganglion  was 
iected. )  The  nerve-cells  vary  somewhat  in  size,  but  on  the 
le  are  tolerably  uniform.  They  are  distributed  evenly  in 
s  of  the  ganglion,  in  other  parts  they  are  arranged  in 
fite  longitudinal  strands  of  from  four  to  seven  cells  wide, 
cells  fill  up  the  capsular  spaces.  The  group-like  arrange- 
t  met  with  in  the  ganglia  of  Autopsy  1466  is  not  seen  here, 
nuclei  are  nearly  all  centrally  placed  and  on  the  whole 
a  normally,  although  the  nuclear  substance  takes  a  slightly 
sh  tint  in  Nissl  preparations.  A  number  of  the  cells  con- 
the  black  pigment  mentioned.  Very  few  contain  the  yel- 
pigment.  The  amount  of  tigroid  varies  in  different  cells, 

•  staining  much  more  deeply  than  others.  The  tigroid  is 
ly  present  in  the  form  of  fine  granules.  At  the  periphery 
ume  of  the  cells  there  are  large  bleb-like  vacuoles  in  the 
protoplasm.  There  are  also  clear  spaces  devoid  of  tigroid 
ie  edges  of  some  of  the  cells.  These  may  be  identical  with 
l  (icuolen  of  v.  LenhossSk  and  the  discs  of  Huber.  The 
ule  cells  are  often  irregularly  arranged  in  the  periphery, 
g  higher  and  deeper  staining  at  one  or  both  poles  of  the 
In  a  great  many  of  the  cells,  however,  they  are  flat  and 
hilly  arranged.  Only  occasionally  is  there  a  capsular 
'■  n-°t  filled  up  by  the  cell.  A  few  cells  are  seen  in  which 
e  is  marked  retraction  of  the  nerve-cell  body,  so  that  it 
1  -  a  small  crescent  at  one  edge  of  the  capsular  space,  the 
of  this  space  being  either  empty  or  partially  filled  with 

sir — - — - 

''ad  in  a  Symposium  on  the  “Fifth  Nerve  in  its  Neurological 
Surgical  Relations,”  before  the  College  of  Physicians  of  Phil- 

Jhia,  April  20,  1900. 


a  fine  granular  deposit  which  looks  like  coagulated  albumin. 
Scattered  through  the  ganglion  are  a  few  foci  where  small 
round  cells  have  accumulated.  These  cells  are  nearly  all 
small  mononuclear  elements  of  the  lymphoid  cell  type.  The 
majority  of  them  are  in  the  tissue  between  nerve-cells,  but 
some  of  them  are  found  invading  the  capsule  and  capsular 
space  of  nerve-cells.  They  may  be  between  the  capsule  and 
capsular  space  of  nerve-cells.  They  may  be  between  the  cap¬ 
sular  cells  and  the  membrana  propria  on  which  these  rest; 
occasionally  a  garland  of  them  is  met  with  between  the  nerve¬ 
cell  body  and  the  capsular  cells,  and  sometimes  they  are  ac¬ 
tually  within  the  cell  bodies  of  the  capsular  cells. 

This  ganglion  contains  very  few  of  the  concentric  pale  bodies. 
The  connective  tissue  around  the  ganglion  is  not  increased  in 
amount.  The  walls  of  the  blood-vessels  show  no  marked 
alterations.  Along  some  of  the  smaller  arteries  and  veins 
cut  longitudinally  there  is  a  distinct  increase  in  the  number  of 
cells  in  the  tissues  just  outside.  These  cells  are  typical  plasma 
cells  of  Unna’s  type. 

3.  Control  from  Autopsy  11/S0:  man  aged  39  years  who  died 
in  status  epilepticus  following  chronic  traumatic  meningitis; 
chronic  nephritis,  edema  of  the  lungs. 

Ganglion  seminlunare  dextrum:  No  disease  of  the  ganglion 
was  suspected.  Nerve-cells  are  present  in  normal  numbers 
and  distribution,  nearly  all  rather  small,  very  few  of  the  large 
type  being  present.  There  are  a  good  many  concentric  bodies. 
Some  of  them  are  pale,  some  of  them  stain  deep,  dark  blue  in 
hematoxylin. 

The  nuclei  are  centrally  placed.  Most  of  them  are  round, 
but  some  are  oval,  and  a  few  have  jagged  edges.  The  cells 
are  rather  pale,  the  tigroid  being  scanty.  A  number  of  cells 
show  the  brownish-black  pigmentation;  more  contain  a  yel¬ 
lowish  pigment.  The  capsular  spaces  are  uniformly  well 
filled  by  the  nerve-cells.  The  capsule  cells  are  numerous.  An 
occasional  nerve-cell  is  found  far  out  in  the  trunk  of  the 
nerve.  No  increase  of  connective  tissue  is  demonstrable.  The 
blood-vessels  are  normal.  There  are  no  areas  of  round-cell  in¬ 
filtration  or  of  plasma  cell  accumulation. 

Ganglion  semilunare  sinistrum:  Sections  of  this  ganglion 
are  similar  in  appearance  to  those  of  its  fellow  of  the  opposite 
side. 

4.  Gasserian  Ganglion  from  case  of  cerebrospinal  meningitis : 
The  ganglion  and  nerves  are  swollen  and  bathed  in  pus.  The 
latter  consists  chiefly  of  polymorphonuclear  leucocytes,  but 
there  are  also  many  small  mononuclear  leucocytes  and  a  num¬ 
ber  of  larger  phagocytic  cells  containing  several  of  the  smaller 
cells  within  their  protoplasm.  The  nerve-cells  are  present  in 
normal  numbers.  The  actual  single  nerve  bundles  and  masses 
of  ganglion  cells  are  scarcely  invaded  by  the  purulent  process, 
the  pus  lying  between  the  individual  nerve  bundles  and  at  the 
periphery  of  the  various  ganglion  cells  and  masses.  The  cells 
stain  intensely  in  Nissl  preparations,  and  the  tigroid  is  abun¬ 
dant.  The  capsular  spaces  are  well  filled.  The  nuclei  as  a  rule 
are  centrally  placed,  and  they  are  distinctly  swollen.  The 
nucleoli  are  present  and  sometimes  swollen;  no  evidence  of 
general  chromatolysis  can  be  made  out,  the  most  marked  al¬ 
teration  being  the  extreme  swelling  of  the  nucleus.  Sometimes 
the  nucleus  is  so  swollen  as  to  fill  up  most  of  the  cell,  leaving 
a  rim  of  deeply  staining  protoplasm  peripheral  to  it.  In  one 
mass  of  ganglion  cells  thus  altered,  the  nuclei  are  excentrically 
placed,  and  in  some  of  the  cells  the  tigroid  has  almost  dis¬ 
appeared.  It  is  probable  that  the  nerve-fibers  connected  with 
these  cells  have  been  injured  in  the  inflammatory  process. 
The  blood  in  the  blood-vessels  shows  a  slight  leucocytosis ;  the 
walls  of  the  blood-vessels  show  no  demonstrable  alterations. 

5.  Experiment  on  a  dog’s  Gasserian  ganglion.  ( Operation  by 
Dr.  Ii.  W.  Cushing,  with  evulsion  of  the  N.  maxillaris  on  the 
right  side)  :  The  right  and  left  semilunar  ganglion  were 
fixed  in  alcohol  at  the  end  of  fifteen  days,  with  paraffin  em¬ 
bedding,  and  staining  by  Nissl’s  method.  In  the  ganglion  on 
the  right  side  are  rows  of  ganglion  cells  chiefly  situated  in 
the  middle  of  the  ganglion,  which  show  the  typical  “reaction  at 
a  distance;”  that  is,  displacement  of  the  nucleus  to  the  side  of 
the  cell  with  chromatolysis.  Where  the  changes  are  most  in- 
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tense,  nearly  all  the  cells  have  undergone  alteration.  At  the 
peripheries  of  this  intense  area  altered  cells  are  scattered  in 
among  healthy  cells. 

6.  Ganglion  semilunare  dextrum  in  case  of  tic  douloureaux. 
(Removed  by  operation,  by  Dr.  H.  W.  Cushing,  Jan.  15,  1900)  : 
The  ganglion  has  been  removed  entire  along  with  the  stumps 
of  the  N.  ophthalmicus,  N.  maxillaris,  N.  mandibularis  and 
N.  trigeminus.  In  Marchi  preparations  of  the  N.  trigeminus 
a  number  of  the  fibers  are  markedly  swollen  and  show  diffuse 
fine  black  droplets.  Similar  changes  are  found  in  the  N. 
ophthalmicus  and  N.  maxillaris,  though  not  to  so  marked  a 
degree.  There  is,  however,  no  outspoken  typical  Marchi  de¬ 
generation  in  any  of  the  nerves.  The  nerve-cells  in  the 
ganglion  do  not  appear  to  be  diminished  in  number;  the  size 
of  the  cells  varies;  there  are  rather  more  of  the  very  large 
ones  than  normal.  A  great  many  of  the  cells  are  irregularly 
retracted  into  diffusely  staining  chromophile  masses,  leaving 
wide  capsular  spaces.  Some  of  the  cells  not  contracted  are 
paler  than  normal,  having  less  tigroid  in  the  Nissl  prepara¬ 
tions.  Still,  a  good  many  of  the  cells  appear  to  have  the 
normal  amount  of  tigroid.  The  peripheries  of  the  cells  are 
irregular.  The  nuclei  are,  as  a  rule,  centrally  placed,  round 
and  contain  normal-looking  nucleoli.  Yellow  pigmented  cells 
are  abundant.  Black  pigmented  ones  are  far  less  numerous. 
Concentric  bodies  are  abundant  in  this  ganglion,  some  of  them 
being  very  large.  The  changes  in  this  ganglion  are  very  much 
less  marked  than  in  the  next  case.  There  is  no  increase  of 
connective  tissue.  No  vascular  changes  are  to  be  made  out, 
and  no  accumulations  of  foreign  cells  in  the  ganglion.  The 
capsular  cells  are  for  the  most  part  low  and  flat. 

7.  Ganglion  semilunare  sinistrum  in  case  of  tic  douloureux. 
(Removed  by  operation,  by  Dr.  H.  W.  Cushing,  Jan.  17, 
1900.  Surgical  number,  2907):  The  ganglion  was  cut  into 
serial  sections,  some  of  them  being  stained  by  Nissl’s  method; 
others  by  hematoxylin  and  eosin,  others  by  Van  Gieson’s 
method.  The  ganglion  has  been  removed  in  toto,  but  is  some¬ 
what  lacerated.  The  nerve-cells  are  generally  normal  in  size, 
though  some  of  the  cells  look  swollen.  A  large  number  of  the 
cells  are  irregularly  retracted,  leaving  a  wide  capsular  space, 
portions  of  the  cell  protoplasm  sticking  out  like  prongs  to  the 
periphery.  The  cells  stain  very  irregularly;  a  large  proportion 
of  the  cells  are  chromophile  in  the  sense  of  Nissl,  that  is  to 
say,  they  stain,  by  Nissl’s  method,  a  deep,  dark  blue  color 
so  that  it  is  very  difficult  to  make  out  anything  of  their  in¬ 
ternal  structure.  The  nucleus  can  not  always  be  seen,  owing 
to  the  dark  staining,  but  sometimes  it  can  be  made  out  and 
then  is  usually  centrally  placed.  Throughout  the  deeply  stain¬ 
ing  blue  substance,  pale,  vacuole-like  areas  can  be  made  out, 
and  masses  of  yellow  pigment  are  also  present  in  these  chromo¬ 
phile  cells.  Of  the  cells  which  are  not  chromophile,  a  large 
proportion  are  very  pale,  almost  devoid  of  tigroid,  the  little 
that  is  present  being  situated  at  the  peripheries  of  very  small 
pale  areas  scattered  through  the  ground  substance  of  the  cell 
body.  The  nuclei  of  these  cells  vary  in  size  and  shape;  some 
of  the  nuclei  look  swollen;  others  look  contracted.  Nucleoli 
are  frequently  absent  from  the  cells,  although  in  many  they 
are  present  and  are  normal  in  size  and  position.  In  a  few  the 
nucleolus  is  seen  outside  the  nucleus,  lodged  in  the  cell  proto¬ 
plasm.  In  some  there  has  been  fragmentation  of  the  nucleus, 
two  and  three  pieces  of  the  latter  remaining  side  by  side  in  the 
cell  body.  The  pale  cells  in  hematoxylin  and  eosin  prepara¬ 
tions  show  a  delicate  net-work-like  appearance  stained  in 
hematoxylin.  Scarcely  any  normal-looking  cells  exist.  Cells 
with  black  pigment  and  with  yellow  pigment  are  present,  the 
latter  being  more  abundant  than  the  former. 

There  are  a  few  concentric  bodies.  There  is  no  increase  of 
connective  tissues  about  the  ganglion  demonstrable.  The 
small  blood-vessels  in  the  ganglion  are  dilated;  there  is  no 
round-cell  infiltration. 

OPERATION  IN  TIC  DOULOUREUX. 

A  few  convictions  with  regard  to  operative  measures 
in  tic  douloureux  may  here  find  expression : 

1.  If  a  ganglion  be  entirely  removed  there  need  be  no 
fear  of  a  return  of  pain  from  irritation  of  the  stump  of 


the  1ST.  trigeminus  left  behind,  for  all  of  the  axons  of  t  = 
stump  will  degenerate  to  their  terminations  in  the  p<  ■ 
and  medulla,  down  as  far  as  the  cervical  cord.  The  e 
of  a  nerve  in  an  amputation  stump  is  not  analogous. 

2.  Complete  removal  of  a  Gasserian  ganglion  utte, 
abolishes  the  possibility  of  calling  forth  sensations  • 
consciousness  by  applying  stimuli  to  the  domain  of  p! 
ipheral  distribution  of  the  nerves  connected  with  t, 
ganglion  of  the  corresponding  side;  retention  of  sen- 
tion  on  peripheral  stimulation  after  operation  indica- 
incomplete  removal. 

3.  If  pain  persists,  paroxysmally  or  continuous, 
after  complete  removal  of  the  ganglion,  or  after  evulsij 
of  the  1ST.  trigeminus  from  the  pons,  the  ganglion  bei: 
left  in  situ ,  a  lesion  of  the  central  neurons — of  the  d 
ond  or  of  higher  orders — of  the  trigeminal  afferd 
conduction  path  is  indicated. 

4.  In  tic  douloureux  due  to  disease  of  the  periphe  I 
set  of  trigeminal  sensory  neurons,  relief  should  be  i 
complete  and  permanent  by  cutting  the  N.  trigemini 
between  the  ganglion  and  the  pons  and  evulsing  fj 
central  end  without  removal  of  the  ganglion,  as  whi 
the  ganglion  itself  is  excised. 


PATHOLOGIC  REPORT  ON  TWO  OF  THE  GA 
SERIAN  GANGLIA  REMOVED  BY 
DR.  CUSHING.* 

BY  WM.  G.  SPILLER,  M.D. 

FROM  THE  WILLIAM  PEPPER  LABORATORY  OF  CLINICAL  MEDICI), 

UNIVERSITY  OF  PENNSYLVANIA  (PHOEBE  A.  HEARST  FOUNDATION ) 

PHILADELPHIA. 

The  first  ganglion  was  received  hardened  in  Miillel 
fluid.  Portions  of  the  three  peripheral  divisions  we 
cut  separately  from  the  ganglion,  and  were  studied 
transverse  and  longitudinal  sections.  The  body  of  t| 
ganglion  was  cut  in  the  longitudinal  direction,  so  th: 
the  sensory  root  and  the  second  and  third  branches  we 
obtained  in  the  same  sections  and  the  relations  of  t' 
parts  could  be  studied.  The  stains  employed  were  ai 
monium-carmin,  hematoxylin  (methods  of  Weigert  ai 
Delafield),  acid  fuchsin,  osmie  acid  (method  of  March 
and  the  Rosin  stain. 

First  Division:  Weigert’ 's  Hematoxylin  Method. — 
examining  a  transverse  section  in  which  the  decoloriz 
tion  has  not  been  pushed  very  far  and  the  connecti 
tissue  is  stained  a  deep  brown — a  fair  test  of  the  aegr 
of  decolorization — one  is  impressed  by  the  relatively  fe 
nerve-fibers  which  stain  a  deep  black.  In  each  ner 
bundle  many  deeply  stained  nerve-fibers  are  found,  bJ 
the  majority  of  them  stain  gray  or  brown.  The  bla< 
fibers  are  naturally  more  conspicuous  than  those  famt 
stained.  This  imperfect  staining  is  an  indication  < 
alteration  in  the  composition  of  the  medullary  sheatl 
by  which  the  normal  chemical  reaction  with  hematoxyb 
is  prevented.  Not  every  fiber,  even  in  a  normal  nerv 
stains  deeply  with  hematoxylin,  possibly  because  tl 
medullary  sheaths  of  normal  nerve-fibers  differ  in  ecu 
position,  and  degeneration  and  regeneration  are  coi 
stantly  occurring  in  the  same  bundle ;  but  such  imperfe' 
staining  as  is  seen  in  this  division  of  the  ganglion 
probably  due  to  pathologic  change.  With  the  Weige: 
hematoxylin  method  not  much  swelling  of  the  medu 
lary  sheaths  can  be  detected,  although  some  of  tl 
sheaths  are  swollen.  When  the  decolorization  is  pushe 
so  that  perfect  differentiation  is  obtained,  chains  of  Mac 
dots,  such  as  I  have  described  elsewhere,1  are  seen  i 

♦Read  in  a  Symposium  on  the  “Fifth  Nerve  in  its  Neurologic 
and  Surgical  Relations,”  before  the  College  of  Physicians  or  i 
adelphia,  April  20,  1900. 
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erse  sections  of  the  medullary  sheaths.  This  is  in- 
v-e  of  disintegration  of  the  myelin.  Nerve-fibers  do 
ain  evenly  in  normal  sections,  but  we  do  not  find 
circle  of  dots  in  most  fibers  in  normal  sections, 
on  the  ammonium-carmin  and  Delafield’s  hema- 
a  are  employed  the  axis-cylinders  are  not  colored 
eeply.  Some  of  the  medullary  sheaths  are  consid- 
tumefied,  but  most  are  of  normal  size.  (Fig.  1.) 
ionally  within  a  tumefied  medullary  sheath  there  is 
e  and  irregular  pink  mass,  the  remains  of  an  axis- 
er,  but  usually  the  axis-cylinder  can  not  be  de- 
within  a  swollen  medullary  sheath.  Many  nerve 
:s  seem  to  be  perfectly  normal,  and  the  diseased 
are  confined  to  certain  bundles.  A  much  diseased 
?  may  be  found  directly  in  contact  with  an  appar- 
normal  one — possibly  there  is  evidence  in  this 
ve  tendency  of  the  process  for  the  theory  of  a 
ir  origin  of  the  disease.  The  axis-cyclinders  are  a 
more  prominent  by  the  Rosin  method,  and  some 
stinetly  enlarged. 


mgitudinal  sections  of  the  first  division  the  tume- 
.  of  certain  of  the  medullary  sheaths  is  very  evi- 
nd  the  axis-cylinders  are  frequently  found  altered. 
ie  fibers  a  transverse  cleavage  of  the  axis-cylinders 
3urred,  and  in  others  the  axis-cylinder  is  swollen 
irregular  shape.  (Fig.  2.)  The  change  in  these  is 
pronounced  as  in  one  of  Dr.  Keen’s2  cases,  studied 
Often  the  nerve-fiber  has  a  distinctly  fusiforpa 
and  in  the  enlarged  portion  the  medullary  sheath 
s  very  granular. 

nd  Division:  Weigert's  Hematoxylin  Method. — 
irve-fibers  stain  more  intensely  than  those  in  the 
vision,  but  in  some  distinct  tumefaction  is  seen, 
ie  swollen  fibers  stain  in  black  or  light  gray  or 
according  to  the  degree  of  tumefaction,  and  have 
indistinct  outlines  when  the  tumefaction  is 
1.  Some  swelling  of  the  medullary  sheaths  and 
finders  is  seen  by  the  ammonium-carmin  stain, 
is-cylinders  possibly  take  the  carmin  more  deeply 
3  those  of  the  first  division.  The  blood-vessels  do 
pear  to  be  greatly  altered.  The  second  division, 
by  the  Marchi  method  and  cut  longitudinally, 
a  considerable  accumulation  of  black  dots  in  the 
ibers.  This  reaction  will  be  mentioned  further  on 


in  the  description  of  the  body  of  the  ganglion.  The 
tumefaction  of  medullary  sheaths  and  axis-cylinders  is 
not  so  evident  in  longitudinal  sections  as  in  those  of  the 
first  division.  In  these  sections  also  the  vessels  appear 
nearly  or  entirely  normal. 


X 


Pig.  2.  Oc.  3  ;  Ob.  1-12  immer.  Swollen  and  degenerated  axis 
cylinders  within  the  ganglion  (first  division). 

Third  Division. — The  description  of  the  second  divi¬ 
sion  answers  for  the  third,  and  in  the  latter  also  the 
tumefaction  of  certain  medullary  sheaths  is  distinct,  and 
these  swollen  fibers  stain  gray  with  Wiegert’s  hematoxy¬ 
lin  method.  In  the  employment  of  the  ammonium-car¬ 
min  a  tumefaction  of  some  medullary  sheaths  with  ab- 


Fig.  3.  Oc.  3 ;  Ob.  7.  Sensory  root  by  carmin  stain.  Many  of 
the  axis  cylinders  are  swollen.  Compare  this  degenerated  portion 
of  the  sensory  root  with  the  normal  portion  of  the  same  root  shown 
in  Figure  4. 

sence  of  axis-cylinders  is  seen,  and  in  other  parts  dis¬ 
tinct  swellings  of  the  axis-cylinders  is  evident. 
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Sensory  Root. — Many  moderately  swollen  axis-cylin¬ 
ders  are  found  in  transverse  sections  of  the  sensory  root 
stained  with  ammonium-carmin.  (Fig.  3.)  The  tissue 
shows  many  open  spaces,  and  as  the  root  maeroscopically 
gave  evidences  in  its  torn  appearance  of  having  been  pulled 
upon,  these  breaks  in  the  tissue  might  be  regarded  as 
artefacts.  The  swollen  axis-cylinders  are  found  only  in 
this  loose  tissue,  and  the  tumefaction  of  axis-cylinders 
could  hardly  be  produced  by  surgical  manipulation  fol- 


Fig.  4.  Oc.  3  ;  Ob.  7.  Sensory  root,  normal  portion.  This  is 
drawn  with  the  same  magnification  as  is  the  degenerated  portion 
and  should  be  compared  with  the  latter  (Fig.  3).  In  Figure  4 
a  smaller  portion  of  the  field  has  been  drawn  than  in  Figure  3. 

lowed  by  immediate  hardening  of  the  tissue.  Some  of 
these  spaces  resemble  those  that  are  found  when  nerve- 
fibers  have  degenerated  and  dropped  out,  and  this  loose 
tissue  may  be  regarded,  in  part  at  least,  as  the  result  of 
a  pathologic  condition.-  The  swelling  of  the  axis-cylin¬ 
ders  is  not  attended  by  a  proportional  swelling  of  the 
medullary  sheaths. 

The  Ganglion  Proper. — A  space  is  seen  between  most 
of  the  ganglion  cells  and  the  surrounding  capsules,  and 
this  is  evidently  due  to  the  hardening  process.  Some 
nerve-cells  stain  deeply  with  the  carmin,  others  more 
faintlv — a  reaction  that  is  seen  in  normal  tissue.  The 


Fig.  5.  Oc.  3 ;  Ob.  5.  Degenerated  nerve  fibers  within  the 
Gasserian  ganglion.  Method  of  March!. 

pigmentation  of  the  cells  is  not  excessive,  and  in  almost 
every  one  the  nucleus  and  nucleolus  can  be  seen.  The 
intercellular  tissue  can  hardly  be  regarded  as  increased 
in  amount.  The  vessels  are  not  strikingly  abnormal, 
and  the  small  vessels  have  delicate  walls.  Some  tume¬ 


faction  of  axis-cylinders  and  medullary  sheaths  is  seer 
certain  parts,  but  the  changes  within  the  ganglion, 
studied  bv  the  carmin  stain,  are  not  very  intense.  r; 
Marchi  method  gives  most  interesting  results.  1 
medullary  sheaths  of  many  of  the  fibers  passing  to 
peripheral  branches  show  distinct  degeneration  (I 
5),  and  a  similar  degeneration  is  found  within  the  g 
glion.  The  sensory  root  presents  a  marked  contrast ;  i 
not  entirely  free  from  black  dots,  but  black  masses 


Fig.  6.  Oc.  3  ;  Ob.  5.  Sensory  root,  normal,  by  Marchi's  met! 

foundin  normalnervous  tissue  in  moderate  amountwl 
the  Marchi  stain  is  used.  The  sensory  root  does  not 
hi  bit  the  distinct  evidence  of  degeneration  seen  in 
distal  end  of  the  ganglion  and  the  interior  parts,  and 
one  might  hesitate  to  say  that  this  root  is  absolutely  n 


Fig.  7.  Concentric  bodies  found  in  the  Gasserian  gang!»on. 

mal.  (Fig.  6).  Numerous  concentric  bodies — brain  sa 
concentric  concretions,  etc. — are  found  within  the  gi 
glion,  but  I  have  found  these  in  many  of  the  Gassen 
ganglia  of  man  that  I  have  studied,  and  do  not  reg<f 
them  as  necessarily  indicative  of  disease  of  the  gangh' 
(Fig.  7.)  The  motor  root  was  not  obtained. 
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SUMMARY  OF  THE  PATHOLOGIC  CHANGES. 

1.  Tumefaction  of  medullary  sheaths  and  axis-cylin- 
:s  in  certain  bundles  only,  in  all  three  divisions  of  the 
lglion.  2.  Tumefaction  of  axis-cylinders  in  a  por- 
n  of  the  sensory  root.  3.  Numerous  spaces  in  a  por- 
n  of  the  sensory  root,  possibly  resulting  in  part  from 
generation  of  nerve-fibers.  The  sensory  root,  there- 
e,  is  not  normal,  and  the  condition  in  this  root  renders 
eturn  of  the  pain  possible.  4.  Quite  intense  degener- 
on  by  the  Marclii  method  in  the  center  and  peripheral 
1  of  the  ganglion  and  its  peripheral  divisions — a 
estionable  change  by  this  method  in  the  sensory  root, 
fhe  blood-vessels  are  not  distinctly  diseased,  and  no 
dence  is  offered  that  the  diseased  condition  of  the 
■ve-fibers  resulted  from  vascular  degeneration, 
ither  do  the  nerve-cells,  by  the  stains  suitable  to  the 
thod  of  hardening  employed  in  this  case,  offer  the 
*htest  foundation  for  the  theory  of  a  cellular  origin 
tic  douloureux. 

CROSCOPIC  EXAMINATION  OF  THE  SECOND  GASSERIAN 
GANGLION  REMOVED  BY  DR.  CUSHING. 

4  description  of  this,  if  given  in  detail,  would  be 
y  similar  to  that  of  the  first  ganglion. 
first  Division. — In  some  bundles  the  medullary 
aths  are  much  swollen,  and  here  and  there  a  swollen 
s-cylinder  is  found,  especially  in  fibers  cut  longitud- 
lly.  An  axis-cylinder  may  appear  to  be  normal  in  one 
•t  of  its  course  and  swollen  in  another.  The  greater 
tion  of  the  first  division  appears  to  be  normal. 

Second  Division. — The  condition  of  the  second  divi- 
a  is  very  similar  to  that  of  the  first  division.  Some 
the  medullary  sheaths  and  axis-cylinders  are  moder- 
ly  swollen,  but  the  greater  number  of  nerve-fibers  are 
mal.  The  small  vessels  contained  within  this  divi- 
i  of  the  ganglion  have  thickened  walls.  The  Marchi 
n  shows  no  distinct  degeneration.  This  may  partly 
iue  to  the  hardening  in  formalin,  for  while  this  stain 
y  be  emplo}^ed  with  formalin-hardened  preparations 
results  are  sometimes  less  successful  than  with 
Her  fluid  preparations. 

nhird  Division. — The  third  division  is  more  altered 
n  either  of  the  other  two ;  more  nerve-fibers  are  dis- 
id  and  the  tumefaction  of  the  medullary  sheaths  and 
"•cylinders  is  greater.  No  alteration  is  detectable  by 
Marchi  method. 

ianglion. — Most  of  the  nerve-cells  appear  to  be  fully 
learlv  normal,  but  some  are  deeply  stained  and  much 
iveled.  (Fig.  8.)  The  cells  of  the  ganglion  vary  nor- 
Hy  in  the  intensity  of  their  coloring  and  size,  but  in 
sections  of  this  ganglion  the  cells  which  are  shriveled 
the  ones  most  deeply  stained  by  thionin.  The  gang- 
was  hardened  in  formalin  soon  after  removal,  and 
;e  shriveled  cells  can  hardly  be  regarded  as  artefacts, 
it  of  the  cells  extend  to  their  capsules  without  leaving 
cellular  spaces,  and  the  peripheral  portion  of  the 
3  contains  fewer  chromophilic  elements  than  the  cen- 
portion,  and  these  elements  next  to  this  clear  per- 
;ral  zone  are  larger  and  more  deeply  stained  than  the 
Ts.  We  know,  from  v.  Lenhossek’s  description  of  the 
3  °f  the  spinal  ganglion,  that  these  cells  of  the  Gas- 
m  ganglion  are  normal.  The  nucleus  is  usually  very 
'ply  defined  and  central  and  the  nucleolus  deeply 
ned,  but  some  nerve-cells  are  greatly  shriveled  and 
dy  stained,  and  in  some  the  nucleus  is  peripheral. 
ie  cells  are  also  deeply  pigmented. 
ensory  Root. — The  sensory  root  is  normal. 

0  far  as  I  know  the  condition  of  the  sensory  root  of  a 
fiion  removed  for  trificial  neuralgia  has  been  re- 
in  only  two  cases — one  by  Krause,  and  one  by  my¬ 


self.  Krause  found  the  sensory  root  diseased  and  I 
found  it  normal.  In  Krause’s  case  pain  returned  on  the 
other  side  of  the  face.  We  can  not  say  whether  or  not 
the  occurrence  of  pain  on  the  side  from  which  the  gang¬ 
lion  was  not  removed  was  caused  by  the  diseased  sensory 
root  of  the  opposite  side.  In  Dr.  Cushing’s  first  case  the 
axis-cylinders  of  the  sensory  root  were  not  normal.  The 
tumefaction  in  these  fibers  was  not  excessive,  and  yet  it 
was  sufficient  to  lead  me  to  believe  that  a  recurrence  of 
the  pain  in  this  patient  is  possible.  I  have  examined  the 
sensory  root  in  three  ganglia  removed  on  account  of 
prosopalgia,  and  only  in  this  one  case  have  I  found  this 
root  diseased.  When  we  remember  that  the  sensory  root 
of  the  fifth  nerve  passes  to  the  sensory  nucleus  in  the 
tegmentum  of  the  pons,  and  that  many  of  its  fibers 
descend  as  the  spinal  root  of  the  fifth  nerve  so  low  as  the 
upper  part  of  the  spinal  cord,  we  see  that  its  fibers  are 
distributed  over  a  large  area,  and  that  when  this  root  is 
diseased  the  diseased  fibers  are  distributed  over  a  con¬ 
siderable  extent  of  the  central  nervous  system.  When 
the  Gasserian  ganglion  is  removed  the  cells  in  which  this 
root  arises  are  destroyed  and  the  root  probably  degener- 


Fig.  8.  Oc.  3  ;  Ob.  7.  Atrophied  nerve  cells  within  the  Gasser¬ 
ian  Ganglion  (method  of  v.  LenhossSk). 


ates  throughout  its  length,  and  it  probably  loses  the 
power  of  transmitting  any  form  of  irritation  after  re¬ 
moval  of  the  ganglion.  If  the  root  is  found  diseased  at 
the  time  of  operation,  it  indicates  that  the  degenerative 
process  has  extended  centrally  beyond  the  Gasserian 
ganglion,  and  the  danger  of  a  recurrence  of  pain  is  prob¬ 
ably  greater  than  when  the  root  remains  normal.  It  oc¬ 
curred  to  me  that  possibly  the  moderate  tumefaction  of 
the  axones  in  the  sensory  root  in  Dr.  Cushing’s  first  case 
was  produced  by  pulling  on  the  root  at  the  time  of  re¬ 
moval.  The  normal  condition  of  the  sensory  root  in  the 
other  two  cases  examined  by  me  hardly  permits  such  a 
theory.  I  have  taken  the  sciatic  nerve  from  a  cat  soon 
after  death,  and  have  forcibly  pulled  it  apart,  placed  it 
in  Muller’s  fluid,  and  examined  the  axis-cylinders,  but  I 
was  not  able  to  find  the  tumefaction  of  the  latter.  I  fear, 
therefore,  that  we  must  regard  the  sensory  root  of  Dr. 
Cushing’s  first  patient  as  diseased. 

In  the  second  ganglion  removed  by  Dr.  Cushing  the 
nerve-cells  are  diseased.  This  ganglion  was  placed  in 
formalin  and  in  its  preparation  the  thionin  stain  of  v. 
Lenhossek  could  be  employed.  V.  Lenhossek  has  given 
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such  an  admirable  description  of  the  cells  of  the  spinal 
ganglion  in  man  that  we  know  the  appearance  of  cells 
of  a  normal  Gasserian  ganglion  very  well.  Most  of  the 
cells  in  this  second  ganglion  are  normal,  but  many  are 
intensely  shriveled  and  deeply  stained.  It  is  difficult  to 
believe  that  these  cells  are  artefacts.  The  degenerated 
condition  of  these  cells  does  not  prove  that  the  primary 
lesions  of  trifacial  neuralgia  are  in  the  Gasserian  gang¬ 
lion.  The  diseased  cells  are  not  confined  to  any  one  part 
of  the  ganglion.  Once  of  twice  before  I  have  referred  to 
the  investigations  of  Lugaro  and  others.  These  ob¬ 
servers  found  that  the  cells  of  the  spinal  ganglion  be¬ 
longing  to  the  sciatic  nerve  were  much  altered  when  this 
nerve  in  the  dog  was  cut,  but  that  no  distinct  changes  in 
the  ganglia  were  present  when  the  posterior  roots  or  the 
posterior  columns  of  the  cord  were  cut.  Lugaro  con¬ 
cluded  that  the  cells  of  the  spinal  ganglion  are  altered  in 
lesions  of  their  peripheral  processes,  but  not  in  lesions  of 
their  central  processes.  The  peripheral  process  of  the 
nerve-cell  in  the  Gasserian  or  spinal  ganglion  has  been 
compared  with  the  dendritic  process  of'  the  nerve-cell  of 
the  spinal  cord,  and  the  behavior  of  the  nerve-cell  of  the 
ganglion  after  division  of  its  peripheral  process  as  com¬ 
pared  with  its  behavior  after  division  of  its  central  proc¬ 
ess  indicates  that  these  two  processes  are  of  different 
functional  importance.  With  these  facts  before  us  the 
alteration  of  many  of  the  nerve-cells  in  Dr.  Cushing’s 
second  case  is  no  proof  of  the  primary  lesion  being  in  the 
ganglion.  The  second  division  of  the  nerve  had  been 
resected  six  years  previously.  Whether  the  cellular 
alteration  was  due  to  this  I  can  not  say,  but  it 
is  not  probable  that  it  was.  In  this  second  case 
the  sensory  root  was  normal.  We  should  naturally 
expect  to  find  many  of  the  nerve-fibers  of  this  root  dis¬ 
eased  where  many  of  the  cells  of  the  Gasserian  ganglion 
are  diseased,  but  nerve-cells  may  be  more  altered  than 
the  axis-cylinders  arising  from  them. 

A  Gasserian  ganglion  removed  on  account  of  trifacial 
neuralgia  and  examined  by  Head,3  by  the  Nissl  method, 
was  found  to  be  normal,  and  the  nerve-cells  so  perfect 
that  they  could  be  used  as  standard  specimens  of  normal 
staining  of  the  cells  of  the  ganglion.  It  is  a  pity  that 
Head  does  not  give  the  details  of  this  case.  With  this 
exception  I  know  of  no  published  report  of  the  examina¬ 
tion  of  the  cells  of  the  Gasserian  ganglion  by  Nissl’s 
method  in  a  case  of  trifacial  neuralgia. 

In  Dr.  Cushing’s  first  case  the  blood-vessels  were  not 
distinctly  diseased.  This  would  seem  to  indicate  that  in 
this  case  at  least  the  process  was  not  primarily  vascular. 

Recently  two  cases  have  been  reported  in  which  the 
Gasserian  ganglion  was  removed  and  pain  returned  on 
the  same  side  of  the  face  (Friedrich,4  Garre5),  but  for¬ 
tunately  these  cases  are  exceptions. 
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A  patient — a  young  girl — in  a  French  sanitarium 
slipped  into  the  water-closet  and  bolted  the  door  on  her 
special  attendant,  then  hung  herself  with  a  strip  of 
cloth.  Her  father  sued  the  physician  in  charge  of  the 
sanitarium  for  negligence  and,  according  to  the  Gazette 
Med.  de  Paris,  the  courts  have  awarded  him  the  amount 
of  his  claim,  $2000.  He  stated  that  he  had  called  the 
physician’s  attention  to  the  possible  dangers  of  these  re¬ 
tiring  rooms,  as  his  daughter  had  tried  to  commit  sui¬ 
cide  before. 


SURGERY  OF  THE  FIFTH  NERVE  FOR  TI( 
DOULOUREUX.* 

BY  ROBERT  ABBE,  M.D. 

SURGEON  TO  ST.  LUKE’S  HOSPITAL. 

NEW  YORK  CITY. 

It  is  the  uniform  experience  of  surgeons  that  then 
no  more  fearful  pain  for  a  patient  to  endure  than 
persistent  recurrence  of  what  one  of  my  patients  alw 
called  “crashes  of  pain”  in  the  side  of  the  face.  Its  i 
mediate,  though  transient,  relief  by  simple  section 
the  superficial  nerves,  is  so  much  like  the  magic  of 
that  it  has  been  given  as  wide  a  trial  as  it  ever  sho- 
have.  Brodie’s  reference  to  the  “notorious  failure 
nerve  section,”  in  permanently  relieving  tic  douloure 
echoed  by  Velpeau,  Stromeyer  and  others  of  that  th 
is  more  emphasized  to-day  by  accumulating  experien 
The  accepted  explanation  of  its  failure,  in  that  reun 
of  nerve  channels  is  effected  by  natural  laws 
repair,  has  led  to  so  many  attempts  to  overcome  t 
mischievous  act  of  nature  that  we  may  now  consider 
success  and  failure  of  each  and  learn  their  relative  v 
ues. 

If  the  cause  of  pain  is  central,  we  may  rightly  assn 
that  operation  on  the  superficial  nerve  will  not  dest 
the  pain  sense  of  the  patient — hence  it  is  useless, 
the  cause  be  peripheral,  we  must  so  far  destroy  the  cq 
municating  channel  as  to  prevent  bridging  over  the  g 
by  any  reasonable  reparative  action.  Hence  the  va 
of  extensive  resection  of  the  nerve  seems  to  be  in  dir 
proportion  to  its  extent. 

As  the  resection  of  the  infra-orbital  part  of  the  seco 
branch  was  replaced  by  Langenbeck’s  division  on 
floor  of  the  orbit,  and  resection  anterior  to  that,  so 
latter  was  displaced  by  Carnochan’s  more  extensive 
section  from  the  foramen  rotundum  to  the  cheek.  T 
latter  has  held  its  own  with  more  recent  methods  £ 
may  now  be  fairly  considered  alongside  of  the  Salzer  £ 
intracranial  methods. 

To  speak  of  the  Carnochan  operation  as  “having  b< 
done”  does  not  rightly  justify  the  addition  of  many 
called  cases  in  a  statistical  list,  for  like  other  diffic 
and  dangerous  operations  it  is  possible  to  half  do  it 
a  bungling  method,  poor  assistants,  bad  light,  inadequj 
instruments  or  encountering  very  hard,  unmanageal 
posterior  antrum  walls. 

I  have  had  a  case  said  to  have  had  the  operation  d« 
before,  where  I  found  much  of  the  nerve  still  remaini 
In  my  own  experience  I  have  found  considerable  i. 
quality  in  extirpation  of  the  nerve  and  branches, 
judging  of  the  value  of  methods,  all  who  have  hac 
varied  experience  may  give  weight  to  their  perso 
views.  In  every  field  of  surgery  the  statistical  metl 
is  no  more  a  criterion  of  value  than  what  I  would  o 
the  “personal  impression”  method.  I  do  not  hesitate 
say,  therefore,  that  the  Carnochan  operation,  thoroug 
done,  holds  a  high  rank  with  the  deeper  and  more  s< 
ous  operations,  and  does  not  share  their  gravity. 

In  emphasizing  the  value  of  this  operation  on  < 
branch  only  of  the  fifth  nerve,  I  have  often  noticed  t 
while  the  patient  has  designated  the  supra-orbitai  £ 
lower  maxillary  branches  as  sharing  the  neuralgic  pa 
these  two  are  as  a  rule  at  once  and  completely  rehe1 
by  operation  on  the  middle  branch.  Thus  we  can  fai 
ascribe  much  of  the  pain  to  reflex  effect  from  some  p 
of  one  branch  to  its  neighbors.  There  is  also  a  pa 

•Read  in  a  Symposium  on  the  “Fifth  Nerve  in  Its  Neurolog 
and  Surgical  Relations,”  before  the  College  of  Physicians  o 
adelphia,  April  20,  1900. 
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ise,  or  pain  memory,  as  we  may  call  it,  shown  in  some 
;es  of  aggravated  and  inveterate  tic  which  lingers  for 
ew  days  in  occasional  cases,  no  matter  which  method 
operation  has  been  adopted.  Although  the  majority 
operations  give  instant  relief,  the  patient  may  com- 
lin  of  the  old  pain  for  as  long  as  a  week  afterward, 
,i  then  it  leaves  and  he  remains  cured.  This  exliibi- 
n  of  persistence  of  pain  I  have  seen  oftener  in  those 
o  had  resorted  to  morphin.  As  a  rule  the  morphin 
bit  engendered  by  tic  is  entirely  dissipated  by  opera- 
n. 

My  personal  experience  in  operations  on  the  fifth 
rve’s  branches,  excluding  all  those  on  the  inferior 
ntal  and  on  the  supra-orbital,  includes  somewhat 
tre  than  twenty  cases;  but  of  that  number  only  I 
re  notes:  intracranial  (Hartley’s  method),  5;  Sal- 
■,  4;  Carnochan,  11. 

Seven  patients  were  60  years  or  more,  3  between  50 
d  60,  3  were  32  years  and  7  from  32  to  50  years 

age. 

Phere  was  but  one  death,  that  of  a  woman  63  years 
,  -with  severe  tic.  She  had  borne  the  Hartley  opera- 
n  well,  with  section  and  evulsion  of  the  second  and 
rd  branches.  When  I  was  about  to  close  the  wound 
patient  made  two  feeble  attempts  to  vomit,  and 
athing  and  heart  action  ceased  simultaneously.  Every 
)rt  at  stimulating  and  artificial  respiration,  even  with 
Fell-O’Dwyer  respirator,  failed  to  resuscitate  her. 

In  reviewing  the  five  intracranial  cases,  I  find  most 
ttifying  material  to  report : 

Phe  first  patient  was  a  woman  of  60  years  who  had 
n  subjected  to  a  Salzer  operation  two  years  before, 
1  had  recurrence  in  three  months.  The  intracranial 
ection  was  done  with  much  ease.  The  second  and 
rd  branches  were  seized  with  forceps  and  evulsed 
m  the  ganglion  after  section  at  the  foramina  and 
cing  out  the  stumps.  The  patient  was  freed  from 
n  and  left  the  hospital  on  the  eleventh  day.  Two 
nths  later  she  died  of  pneumonia. 

Che  second  case  was  a  most  aggravated  one  of  eleven 
rs,  in  a  woman  of  65.  I  operated  it  in  1895,  by 
rtley’s  method,  evulsing  the  second  and  third  nerves 
m  the  ganglion.  The  woman  was  at  once  relieved 
l  remains  absolutely  free  from  pain  and  in  good 
1th,  approaching  five  years  from  the  operation  (letter 
fived  yesterday) . 

He  second  patient  was  a  frail  woman  who  had  suf- 
3d  for  two  years  from  severe  trifacial  neuralgia 
anding  even  to  the  neck ;  the  operation  was  done  af- 
the  usual  Hartley  method,  and  this  is  the  case  spoken 
previously  as  a  death  under  anesthesia,  from  fatty 
rt  or  shock. 

fie  fourth,  a  man,  aged  46,  had  become  distracted 
lost  to  suicide  by  inveterate  trifacial  neuralgia  of 
3e  years’  standing.  In  July,  1896,  I  resected  the 
"acranial  portion  of  the  second  and  third  branches, 
■veen  the  ganglion  and  foramina ;  the  operation  was 
pended  on  the  first  day,  on  account  of  grave  hemor- 
ge  on  every  side,  while  exposing  the  ganglion.  The 
king  was  removed  the  second  day  and  dissection  con- 
'ed;  again  profuse  bleeding  and  packing  of  the 
md.  At  the  third  attempt,  excellent  exposure  of  the 
res  was  obtained,  and  each  being  grasped  by  a  broad 
np  was  cut  off  and  then  evulsed  from  the  ganglion, 

’  half  an  inch  being  torn  out,  but  with  profuse 
ding,  which  again  required  packing.  When  the 
lorrhage  was  controlled,  an  attempt  was  made  to 
'tte  away  the  Gasserian  ganglion,  but  again  bleeding 
md  it. 


NEW  METHOD  OE  OPERATING. 

Fearing  that  the  nearness  of  the  nerve  stumps  in  the 
canals  to  the  torn  Gasserian  might  allow  restoration  of 
function  and  pain,  1  interposed  a  piece  of  sterilized 
gutta-percha  tissue,  more  than  one  inch  long  and  half 
an  inch  wide,  which  more  than  covered  both  foramina. 
This  I  pressed  down  by  an  iodoform-gauze  strip,  which 
was  continued  so  as  to  compress  all  bleeding.  In 
twenty-four  hours — fourth  day  after  initial  operation— 
the  gauze  was  removed,  the  rubber  was  seen  to  be  pressed 
fiat  on  the  bone  and  the  brain  allowed  to  settle  down  on 
it.  Primary  union  occurred,  and  now,  after  four  years, 
the  patient  remains  in  perfect  health,  retaining  the  rub¬ 
ber  as  left  at  operation.  The  anesthesia  in  his  case  is 
shown  in  the  illustration,  from  a  photograph  taken  some 
months  afterward,  when  reporting  his  case  (Surgical 
Society,  October,  1896). 


Violent  tic  douloureux — 3  years.  Hartley  operation ;  second  and  third 
branches  excised;  rubber  tissue  interposed.  Bemains  well  after  4 
years.  Dotted  surface  shows  anesthesia:  vertical  lines,  partial  anes¬ 
thesia. 

The  fifth  intracranial  case  is  also  one  of  the  same 
class,  but  in  a  woman  of  61,  who  had  suffered  in  the 
gravest  way  for  twenty-four  years.  All  trigeminal 
branches  were  affected  and  there  was  tenderness  on  pres¬ 
sure  over  the  external  foramina,  with  constantly  re¬ 
peated  shocks  of  pain.  I  did  the  intracranial  operation 
in  July,  1897,  and  resected  only  the  portions  of  the 
second  and  third  divisions,  between  the  foramina  and 
the  ganglion.  I  made  no  attempt  to  evulse  or  dis¬ 
turb  the  ganglion.  The  hemorrhage  was  slight  and  I 
carefully  interposed  'a  sterilized  gutta-percha  tissue 
layer  between  the  Gasserian  and  bone,  so  as  to  more  than 
cover  both  openings.  Primary  union  of  the  wound  and 
instant  and  permanent  relief  followed.  At  this  date 
— nearly  three  years  after — I  have  examined  her  and 
find  perfect  health  and  no  trace  of  pain.  Anesthesia 
remains  as  after  operation. 

Thus,  in  the  five  intracranial  cases,  three  remain 
cured,  after  the  lapse  of  three,  four  and  five  years. 

I  have  operated  on  four  cases  after  the  Salzer  method. 

The  first  was  a  woman  of  60  years,  operated  on  in 
June,  1893,  with  most  satisfactory  resection  of  portions 
of  the  second  and  third  branches  at  the  foramina  ro- 
tundum  and  ovale.  Recurrence  of  pain  occurred  in 
three  months,  and  she  was  subjected  to  the  intracranial 
method  (Case  one). 

The  second  patient,  a  woman  of  50,  had  been  suffer¬ 
ing  for  five  years  and  was  relieved  for  114  years  after 
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my  operation.  Recurrence  was  in  a  moderate  degree 
only,  and  I  have  never  cared  to  subject  her  to  the  intra¬ 
cranial  operation,  on  account  of  her  general  weakness 
and  digestive  disturbance. 

The  third  case  was  in  a  lawyer,  aged  32,  who  had  suf¬ 
fered  for  ten  years  and  had  three  operations  on  his  in¬ 
ferior  branch,  by  Halsted  and  Hunter  Maguire,  with 
relief  a  few  months  only  after  each.  I  did  a  resection 
of  the  second  and  third  branches  at  the  foramina 
retundum  and  ovale,  by  a  modified  Salzer  oper¬ 
ation,  two  years  since,  with  instant  and  permanent 
relief.  1  interposed  a  piece  of  sterile  rubber  tissue  also 
in  this  case,  between  the  resected  ends  of  nerve  in  the 
sphenomaxillary  fossa,  and  it  remains  there  after  two 
years. 

The  fourth  case  was  in  a  man  of  52  years,  who  had 
been  suffering  five  years  on  the  right  side.  A  modified 
Salzer  operation  was  done,  with  clean  excision  of  a  por¬ 
tion  of  the  second  and  third  branches  at  their  exit  from 
the  skull.  There  was  immediate  relief  and  he  has  had 
not  a  twinge  of  pain  since  then,  two  years  after  the 
operation. 

By  the  Salzer  method  there  were  no  deaths.  By  the 
modified  Salzer,  adopted  in  two  cases,  I  found  it  easy  to 
expose  the  nerves  in  the  sphenomaxillary  fossa,  by  split¬ 
ting  the  temporal  muscle  fibers  vertically,  without  cut¬ 
ting  the  coronoid  process,  simply  dividing  and  depres¬ 
sing  the  zygoma.  When  stretched  by  retractors,  ample 
space  was  afforded  and  the  coronoid  could  be  lowered 
by  opening  the  mouth  at  the  same  time.  Thus  the  par¬ 
tial  anchylosis  following  the  usual  Salzer  method  was 
avoided. 

THE  ('ARNO CHAN  OPERATION. 

This  has  been  rather  a  favorite  with  me  and  repre¬ 
sents  11  of  the  20  severe  cases  operated  on.  Two  pa¬ 
tients  were  32  years  and  4  about  60  years  of  age;  the 
others  ranged  between.  I  have  been  able  to  follow  8 
of  the  11  cases;  1  remains  cured  after  twelve  years;  1 
after  ten  years ;  J.  died  after  six  years,  cured ;  1  remains 
cured  at  five  years;  2  remain  well  after  one  year;  1 
was  not  relieved  even  by  subsequent  operation  by  Dr. 
Keen  (case  reported  of  Gasserian  ganglion)  ;  1  re¬ 

mained  well  at  two  years,  when  he  was  lost  sight  of ;  3 
were  relieved  and  lost  to  view. 

The  possibility  of  thorough  removal  of  the  nerve  be¬ 
hind  the  Meckel’s  ganglion  is  well  shown  in  the  specimen 
passed  around,  where  the  two  filaments  going  to  that 
ganglion  are  shown. 

I  have  been  interested  in  noticing  cases  of  previous 
operation  for  removal  of  a  large  branch,  that  the  fora¬ 
men  of  exit  closes  when  of  no  further  use.  Thus  the 
mental  foramen  soon  wastes  to  the  size  of  a  pin-point 
after  the  removal  of  the  inferior  dental  nerve. 

The  anesthesia  following  Hartley’s,  Salzer’s  and  Car- 
nochan’s  operations  is  interesting.  The  removal  of  the 
second  and  third  branches  inside  the  skull  leaves  the  half 
nose,  cheek  and  upper  lip  only  numb,  but  not  completely 
anesthetic,  as  is  the  rest  of  the  face,  owing  to  a  nasal 
branch  of  the  ophthalmic,  which  covers  the  same  dis¬ 
tribution  as  the  orbital  branch  of  the  superior  maxillary, 
which  comes  off  between  the  external  and  internal  fora¬ 
mina.  When  the  Salzer  incision  is  made,  this  branch 
escapes  and  the  nose,  cheek  and  upper  lip  are  often  fully 
sensitive. 

In  conclusion,  my  experience  leads  me  to  advocate  a 
thoroughly  done  Carnochan  operation,  with  clean  resec¬ 
tion  of  the  second  branch  to  the  foramen  retundum, 
for  most  bad  cases,  even  when  the  first  and  third 
branches  seem  to  share  the  neuralgic  shocks.  The  lat¬ 


ter  are  usually  relieved  by  operation  on  the  midd 
branch.  If  one  chooses  to  do  the  Salzer,  which  has  sor 
advantages  in  being  less  severe  than  the  intracrani 
and  more  thorough  than  the  Carnochan  method,  then 
advise  a  section  of  the  zygoma  turned  down  with  ski 
and  a  muscle  splitting  of  the  temporal  rather  than  cor 
noid  section.  If  the  intracranial  method  is  adopted, 
it  must  be  in  many  grave  cases,  I  advocate  the  simp 
section  and  limited  excision  of  the  second  and  thi: 
branches  from  the  Gasserian  to  the  foramina,  and  inte 
position  of  a  piece  of  sterile  rubber  tissue,  impermeab 
and  non-conducting,  adequate  to  cover  both  opening 
I  see  no  reason  for  believing  that  the  resection  of  tl 
Gasserian  ganglion  is  necessary  to  the  thorough  seve 
ance  of  nerve  connection  with  the  brain.  This  step  m; 
be  the  greatest  element  of  danger  and,  unless  a  tumor  . 
the  ganglion  exists,  is  uncalled  for.  If  a  tumor  exists 
seems  useless.  In  most  cases  of  inveterate  tic  a  chron 
neuritis  exists,  usually  of  the  middle  branch.  Hen' 
the  quick  and  permanent  cures  which  we  are  able 
record  by  excisions  anterior  to  the  Gasserian  ganglion. 
13  West  Fiftieth  Street. 

NATURAL  HISTORY  OF  TIC  DOULOUREUX 
WITH  REMARKS  ON  TREATMENT.* 

BY  CHARLES  L.  DANA,  M.D. 

NEW  YORK  CITY. 

If  we  hope  to  judge  wisely  as  to  how  much  good  ce 
tain  forms  of  treatment  do  for  tic  douloureux,  we  mu 
know  its  natural  history,  which  is  not  yet  very  ful 
understood.  For  though  the  disease  is  common,  i 
origin  is  often  unexplainable  and  there  is  none  i 
which  so  much  desperate  effort  is  made  to  break  u 
the  course  of  the  attacks  and  interfere  with  the  natur 
symptoms.  I  have  thought,  therefore,  that  I  com 
serve  the  purposes  of  this  discussion  best  by  devoting 
good  part  of  my  time  to  this  side  of  the  subject.  ■ 

It  is  one  of  the  advantages  of  somewhat  mature  yea: 
that  we  are  able  to  take  a  wider  view  of  the  course  an 
of  the  history  of  the  diseases  as  shown  in  our  patient 
and  I  have  been  able  to  make  a  close  study  of  a  numbt 
of  my  own  cases  from  the  beginning  to  the  end.  Wh; 
I  have  to  say  now  is  based  very  largely  on  the  recorde 
history  of  over  fifty  cases  of  tic  douloureux,  some  c 
which  I  have  had  under  observation  for  from  five  to  te 
years,  and  most  of  which  I  know  the  entire  history  <! 
from  the  outset. 

Pathogenesis. — Tic  douloureux  is,  as  I  understand  i 
a  degenerative  neuralgia  occurring  in  the  great  majorii 
of  cases,  at  or  after  the  middle  period  of  life  and  due  t 
a  degenerative  change,  sometimes  amounting  to  neuriti 
in  the  nerve  and  its  ganglion,  and  probably  in  the  blooo 
vessels  which  supply  it.  It  attacks  women1  about  twio 
as  often  as  men,  taking  the  whole  period  of  the  diseas' 
but  it  rarely  attacks  men  before  the  age  of  40.  I  hav 
seen  only  three  cases  of  this  kind  of  tic  douloureux  in 
man  under  that  age,  whereas  there  have  been  ten  wome' 
in  whom  the  disease  began  under  that  time.  Thus, 
may  be  said  to  be  at  least  three  or  four  times  as  frequer 
in  women  under  40  as  it  is  in  men. 

There  is  rarely  any  distinct  hereditary  taint,  still, 
have  had  one  patient,  aged  46,  whose  father  suffere 
from  the  disease  at  the  same  time.  In  another  patier 

♦Read  in  a  Symposium  on  the  “Fifth  Nerve  In  its  Neurologic, 
and  Surgical  Relations,”  before  the  College  of  Physicians  of  Phi 
adelphia,  April  20,  1900. 

1  As  to  sex,  among  57  cases  there  were:  males,  20;  females,  87.  Und< 
35  there  were  :  males,  3;  females,  10.  Over  35 :  males,  17 ;  females,  27.  Ag 
at  onset  of  disease :  20  to  30,  5 ;  31  to  40,  7 ;  41  to  50,  7 ;  51  to  60, 17 ;  61  to  < 
15;  71  to  80,  5;  81  to  90,  1.  Side  affected:  right,  22;  left,  14. 
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grandmother  had  tic  during  her  old  age,  and  in  a 
•d  the  mother  also  had  it.  The  most  common  neu- 
s  found  in  the  family  is  that  of  migraine,  but  this 
o  common  generally  that  it  can  hardly  be  said  to 
nt  in  the  personal  history. 

die  most  common  previous  nervous  disorder  in  the 
ient,  however,  is  also  that  of  migraine,  which  I  find 
>ne-fourth  of  my  patients.  A  common  exciting  cause 
ome  overwork  or  strain.  (14  per  cent.) 

Io  doubt  many  have  observed  that  the  initial  dis- 
3  begins  as  an  acute  trigeminal  neuritis  associated 
b  herpes.  This  was  the  case  in  six  of  my  patients. 

.8  fact  of  an  initial  herpetic  neuritis  is  one  of  much 
lortance  as  pointing  to  the  origin  of  the  disease  in 
le  cases  from  an  infection  causing  a  distinct  per- 
eral  neuritis.  In  a  number  we  find  that  the 
se  is  a  local  disease  of  the  gums  or  tooth.  In 
ut.  20  per  cent,  then  there  is  an  initial  neuritis  or 
tl  disease.  I  have  also  seen  it  start  as  the  result  of 
gippe  in  three  cases,  and  of  exhausting  hemorrhage 
mother. 

dc  douloureux  is,  in  the  vast  majority  of  instances,  a 
■ase  of  the  second  or  third  branch  of  the  trigeminal 
?e.  It  is  extremely  rare  for  it  to  begin  in  the  oph- 
mic,  or  remain  localized  in  that  branch  alone,  where- 
t  often  affects  the  second  and  third  branch  alone  for  * 
mg  period  of  time.  Among  forty-five  chronic  cases 
nd  only  one  instance  in  which  the  trouble  was  con- 
d  alone  to  the  first  or  upper  branch  of  the  fifth  nerve. 

1 ypes . — Cases  which  begin  in  women  in  early  life 
e  always  been  a  puzzle  to  me,  and  I  have  always  been 
btful  as  to  their  true  character,  although  they  do 
dually  seem  to  assume  the  type  of  a  true  tic.  In 
dully  studying  my  own  histories,  it  seems  to  me  that 
;e  early  ones  are  to  be  explained  in  this  way :  The 
ents  are  almost  always  young  women  suffering  from 
raine,  and  their  trouble  is  preceded  by  frequent  at- 
:s  of  this  trouble.  After  a  number  of  years  this  mi- 
nous  disorder  seems  to  become  chronic  and  in  a 
sure  localized.  It  then  settles  in  the  second  or  third, 
)erhaps  all  three  branches  of  the  nerve.  Such  pa¬ 
ts  have,  however,  in  addition  to  the  sharp  pains  along 
course  of  the  nerve,  diffused  pains  involving  the  head 
often  each  side  of  the  face.  Cases  that  develop  at 
degenerative  period  of  life  are  rarely  associated  di- 
ly  with  migraine,  although  one  often  gets  a  history 
ome  migrainous  trigeminal  neuralgia,  or  attacks  of 
raine  occurring  early  in  life.  The  malady,  however, 
n  seems  to  settle  down  on  the  nerve  as  the  result  of 
exciting  causes  already  referred  to,  although  refer- 
to  no  particular  predisposing  neurosis, 
am  disposed,  in  view  of  the  facts  referred  to,  to 
k  that  there  are  at  least  two  particular  and  distinct 
s  of  tic  douloureux,  not  including  the  purely  symp¬ 
atic  pains  due  to  extra-neural  disease, 
he  first  I  should  call  the  migrainous  type  of  early 
and  I  consider  it  an  evolution  of  a  definite  trigem- 
neuralgia  on  the  basis  of  a  migrainous  neuro- 
It  is  seen  oftener  in  women.  The  trouble  is 
inally  central  and  not  a  disease  of  the  Gasserian 
-lion.  Later  it  is  possible  that  the  fibers  of  the 
minal  nerve*  through  some  inherent  defect,  incur 
iterative  changes  and  a  true  degenerative  neuralgia 
lops.  But  it  is  to  be  borne  in  mind  that  in  the 
stages  at  least  there  is  very  little  real  disease  in 
fifth  nerve.  It  is  a  disorder  of  the  central  sensory 
■on. 

he  second  type  is  the  more  common  one,  occurring 
r  the  age  of  40  and  affecting  men  at  least  half  as 
n  as  it  does  women.  Here  the  disease  sometimes 


starts  as  a  true  infective  neuritis  in  the  form  of  a  her¬ 
petic  or  ascending  neuritis,  due  to  some  local  disease  of 
the  gums  or  the  antrum,  or  the  osseous  tissues.  Some 
of  these  herpetic  forms  run  an  acute  course,  lasting  only 
a  few  weeks  or  months,  and  are  easily  cured. 

Tic  douloureux  is  sometimes  purely  symptomatic  of 
local  disease  of  the  bone,  of  a  tumor,  etc. 

Natural  Course. — The  natural  course  of  these  differ¬ 
ent  forms  of  neuralgia  is  somewhat  as  follows:  The 
persons  who  suffer  from  migrainous  tic  in  early  life, 
finally  localizing  itself  as  a  true  tic,  rarely  get  cured,  but 
have  a  long  and  tedious  period  of  suffering.  The  prog¬ 
nosis  is  more  unfavorable  than  that  of  ordinary  mi¬ 
graine;  however,  like  the  latter,  under  exceptionally 
good  constitutional  conditions,  periods  of  long  remission 
occur,  and  sometimes  the  trouble  spontaneously  disap¬ 
pears.  This  tendency  to  disappear  is  probably  some¬ 
what  increased  after  the  age  of  50,  just  as  is  the  case 
with  migraine,  and  I  have  a  patient  in  whom  the  whole 
trouble  disappeared  at  this  age,  after  she  had  had  a  tic 
for  twenty-nine  years,  the  cause  of  the  cure  being  as¬ 
serted  to  be  “Christian  Science/’ 

These  cases  also  of  the  migrainous  type,  so  far  as  my 
experience  goes,  are  made  worse  by  the  ordinary  opera¬ 
tions  for  tic.  I  do  not  know  what  the  result  of  the  re¬ 
moval  of  the  Gasserian  ganglion  would  be  in  such  early 
cases,  but  I  have  never  seen  any  cures  from  the  other 
minor  surgical  operations,  although  I  have  had  a  num¬ 
ber  of  patients  who  have  had  these  made  on  them  at 
different  times.  Such  operations  may  give  temporary 
relief,  but  not  always.  Patients  of  this  class  are  ill 
adapted  for  operation,  because  the  trouble  does  not  lie 
exclusively  in  the  trigeminal  nerve,  but  also  in  the  cen¬ 
tral  nervous  system. 

Of  the  second  class  of  patients  the  natural  history  is 
more  definitely  known.  Among  seventeen  cases  of  which 
I  have  definite  histories  from  beginning  to  end,  in  seven 
the  disease  has  stopped  or  has  been  cured.  In  six  others 
it  has  been  improved  and  kept  under  control,  while  in 
four  its  progress  has  not  been  affected  by  anything  that 
has  so  far  been  done.  Thus  it  appears  that  in  at  least 
20  per  cent,  the  disease  is  amenable  to  treatment  or  is 
relatively  benign. 

In  these  cases  in  which  the  trouble  has  been  relieved 
entirely  for  a  period  sufficiently  long  to  feel  that  it  is 
practically  under  control,  one  attributes  this  relief  to 
animal  magnetism,  two  to  operations,  three  to  the  minor 
operations  of  removing  the  tooth  and  washing  out  the 
antrum,  one  to  “Christian  Science”  and  the  remainder 
to  various  measures,  mostly  the  use  of  strychnin,  tonics 
and  rest  or  the  natural  course  of  the  disease.  With  two 
exceptions  all  the  cases  which  were  relieved  or  cured  oc¬ 
curred  in  persons  in  whom  the  trouble  began  after  the 
age  of  40,  and  in  whom  it  had  been  lasting  for  not  more 
than  eight  years,  the  average  being  about  four. 

The  average  duration  of  the  disease,  in  which  the 
malady  stopped  or  was  brought  under  control  without 
any  very  definite  or  special  medical  treatment,  was  about 
five  or  six  years,  and  my  conclusion  is  that  tic  doulour¬ 
eux,  beginning  in  persons  at  the  age  of  40  or  over,  has 
a  natural  tendency  to  run  its  course,  this  course  ranging 
from  five  to  twelve  years.  It  usually  reaches  its  height 
at  the  fifth  or  sixth  year,  and  then  has  a  tendency  in 
some  cases  to  spontaneous  cure.  The  duration2  of  non- 
curable  forms  may  be  the  even  life  of  the  patient.  I 
have  seen  cases  in  which  the  duration  was  twenty-nine 

2  Duration  of  cases:  cured  or  well-controlled  without  surgical  meas¬ 
ures — At  55  to  60,  5  years ;  64  to  72,  8 ;  55  to  59,  4 ;  66  to  69,  3 ;  61  to  64,  3 ;  21 
to  50,  29;  60  to  66,  5  ;  57  to  61,  4;  58  to  61,  3;  58  to  63,  5;  61  to  71,  10;  82  to  88, 
6.  Side  affected :  right,  22 ;  left,  14. 
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and  thirty-two  years,  others  where  it  lasted  twelve,  sev¬ 
enteen  and  eleven. 

One  of  the  most  characteristic  features  in  the  natural 
history  of  tic  douloureux  is  its  tendency  to  remissions. 
These  occur  for  periods  of  one  or  two  months,  but  they 
can  be  artificially  produced  by  various  methods  of  treat¬ 
ment.  The  surgical  treatment  will  usually  produce  a 
remission  of  one-quarter  to  one-half  a  year ;  the  medical 
treatment  will  often  produce  remissions  of  from  six  to 
ten  months.  These  can  be  renewed  by  further  systemic 
therapeutics.  After  the  disease  is  long  established,  how¬ 
ever,  i.  e.,  after  six  or  seven  years,  there  is  apparently  no 
measure,  except  a  surgical  one,  which  will  absolutely  and 
surely  stop  it.  The  surgical  operations,  except  those  for 
the  removal  of  the  Gasserian  ganglion,  produce  only 
temporary  remissions ;  all  the  medical  measures  have  the 
same  effect.  As  to  the  relative  efficacy  of  the  two  meas¬ 
ures,  I  can  say,  without  any  bias,  that  in  most  cases  we 
can  secure  a  remission  by  the  medical  measures  almost 
as  certainly  as  we  can  by  surgery,  except  by  the  major 
kind.  No  drugs,  however,  and  no  surgical  operation 
will  arrest  the  disorder  permanently.  They  will  only 
lengthen  the  remissions  and  perhaps  shorten  the  course. 

It  is  perhaps  known  that  for  some  years  I  have  advo¬ 
cated  a  systemic  treatment  for  tic  douloureux,  by  means 
of  heroic  doses  of  strychnin.  After  experimenting  with 
this  method  of  treatment  for  now  over  six  or  seven  years, 
and  including  about  fifteen  cases,  I  have  reached  this 
conclusion  regarding  it:  In  early  cases  of  this  kind, 
that  is  to  say  in  the  first  and  second  years,  the  strychnin 
treatment  will  almost  invariably  arrest  or  control  the 
disease  in  anemic  and  exhausted  patients.  In  cases  that 
have  lasted  over  six  or  seven  years,  and  in  those  with 
neuritis  and  sclerosis,  the  result  is  doubtful,  and  there 
may  be  a  failure  to  secure  even  a  remission.  In  anemic 
ones,  however,  even  of  long  standing,  it  is  often  more 
effective,  though  relapses  will  occur.  Among  fifteen 
cases  I  have  had  only  four  distinct  failures.  In  the  very 
old  cases,  lasting  fifteen  or  twenty  years,  medical  treat¬ 
ment  is  practically  valueless,  no  matter  what  is  done.3 

I  have  few  favorable  statistics  to  report  of  the  results 
of  surgical  operations.  I  have  seen  absolutely  none  in 
which  these  succeeded  in  curing  the  patient,  although 
one  of  my  cases  included  that  of  a  patient  in  whom  the 
Gasserian  ganglion  was  removed.  I  have  seen  opera¬ 
tions,  however,  produce  remissions  lasting  for  two  years. 
I  have,  as  already  stated,  had  three  patients  in  whom 
the  trouble  ceased  after  the  tooth  had  been  removed  and 
the  antrum  washed  out.  In  no  case  have  I  known  relief 
by  the  removal  of  teeth,  or  at  least  nothing  more  than 
temporary  relief.  Among  42  cases,  11  had  had  24  oper¬ 
ations,  with  no  permanent  cure  in  any  case.  One  only 
was  that  of  removal  of  the  Gasserian  ganglion. 

As  to  the  general  matter  of  treatment  it  is  better  to 
record  experiences  than  opinions.  I  have  seen  one  case 
apparently  helped  by  the  opium  treatment;  but  it  is 
dangerous  and  not  usually  effective.  Three  of  my  pa¬ 
tients  had  become  opium  habitues.  Three  patients,  after 
long  courses  of  medical  treatment,  and  in  one  instance 
after  an  unsuccessful  operation,  were  cured  by  removal 
of  a  tooth  and  washing  out  the  antrum.  In  another 
this  did  no  good.  One  patient  thinks  she  was  cured  by 
animal  magnetism,  and  one  by  “Christian  Science.” 
Remission  followed  in  one  case  after  prolonged  use  of 
the  static  breeze  an  hour  daily  for  two  months.  This  I 
believe  was  purely  a  natural  remission.  One  patient 
had  her  ovaries  removed  with  the  result  that  the 

3  The  details  of  the  technique  of  this  method  are  given  in  full  in  the 
Post-Graduate,  July,  1896,  and  in  the  4th  edition  of  my  Text-Book  of 
Nervous  Diseases. 
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face  was  worse  and  she  had  a  vaginal  neural 

I  have  seen  little  good  result  from  aconite  or  from 
of  the  benumbing  or  narcotic  drugs.  Medical  treat®] 
is  most  successful  which  is  addressed  to  the  arthr 
state,  when  that  exists,  and  to  the  arterial  sclerosis  ; 
gouty  taint.  In  some  of  this  latter,  men  of  full  hi 
and  hard  arteries  tonic  measures  do  harm  and  afte 
course  of  rest  and  arteriosclerotic  or  neuritic  measu  : 
surgery  should  be  promptly  applied.  All  measures  J 
be  more  effective  if  applied  at  the  beginning  of  the  <; 
ease,  and  again  at  the  fourth  or  fifth  year  when 
trouble  is  at  its  height;  or  again  at  the  period  of 
climacteric  in  those  whose  neuralgia  began  relativ 
early  in  life. 

In  conclusion,  therefore,  I  should  say  that  the  ea 
forms  of  tic  douloureux,  such  as  I  have  called  a  “J 
grainous  tic,”  occurring  usually  in  women,  should  i 
be  operated  on.  There  are  some  exceptions  to  this,  he 
ever,  in  which  tic  douloureux  occurs  in  early  life,  dm 
a  distinct  local  disease,  such  as  an  inflammation  of 
nerve,  or  of  the  antrum,  or  of  the  jaws.  In  true  tip 
the  degenerative  period  of  life,  prompt  medical  trr 
ment  will  usually  control  the  disease  and  operation 
rarely  indicated  at  first.  In  tic  which  has  lasted  th 
or  more  years,  it  may  be  safely  said  to  the  patient  t 
medical  treatment  may  produce  a  remission  and  t| 
this  remission  may  be  repeated  and  that  eventually 
disease  may  be  controlled  by  repeated  treatments,  ' 
this  is  not  at  all  sure.  It  may  be  said  here  too  tha; 
minor  operation  may  give  more  relief  than  medi 
treatment.  The  question  of  prescribing  major  ope 
tions  must  be  decided  in  each  individual  case,  on 
special  merits. 


TABLE  SHOWING  DURATION  AND  TREATMENT  OF  42  CASE:- 


1.  Male.  Duration,  55  to  60  ;  spontaneous  cure. 

2.  Male.  Duration,  64  to  72 ;  strychnia ;  relieved :  eight  mor 
relapse :  cured  for  3  years  by  removal  of  tooth  and  wash 


3.  Female.  Duration,  55  to  59 :  3 
nia  ;  remission  6  months  ;  strychnia  ; 
animal  magnetism  10  months. 

4.  Female.  Duration,  66  to  69 ; 
well  2  years. 


operations  :  no  reiief ;  stn 
remission  8  months;  cure’ 

strychnia ;  improved— fa 


5.  Male.  Duration,  61  to  64;  strychnia;  relieved  1  year:  sli 
remission  ;  relieved  2  years. 

6.  Female.  Duration,  21  to  50 ;  strychnia ;  no  result ;  cured 
washing  out  antrum  and  Christian  Science. 

7.  Female.  Duration,  60  to  66;  strychnia;  relieved;  remissi 
cured  by  washing  out  antrum ;  patient  took  morphia. 

8.  Female.  Duration,  57  to  61 ;  strychnia ;  relieved ;  disease  <i 
trolled  2  years. 

9.  Male.  Duration,  22  to  31;  operation;  relieved  for  2  vea 
return. 

10.  Male.  Duration,  31  to  33  ;  strychnia ;  total  failure ;  opt 
tion  ;  no  return  in  1  year. 

11.  Female.  Duration,  58  to  63 ;  strychnia ;  relieved ;  dise 
controlled  2  years. 

12.  Female.  Duration,  68  to  71 ;  strychnia ;  relieved  6  mont 
remission  ;  relieved  again  ;  disease  still  under  control. 

13.  Female.  Duration,  52  to  58  ;  strychnia :  relieved  for  1  ye 
strychnia ;  no  relief ;  patient  lost  sight  of. 

14.  Female.  Duration,  55  to  57 :  strychnia ;  relieved  for 
months;  relapse? 

15.  Female.  Duration,  31  to  47 ;  strychnia ;  slight  relief. 

16.  Male.  Duration,  31  to  35;  static  electricity;  remission 
months ;  static  electricity ;  remission  6  months ;  static  electrici 
remission  2  months ;  operation ;  no  relief ;  strychnia ;  remissioi 
months :  strychnia ;  remission  4  months :  return. 

17.  Male.  Duration,  61  to  63  ;  strychnia ;  no  relief ;  disease  s 
continues. 

18.  Female.  Duration,  25  to  65  ;  3  operations ;  no  relief ;  stry 
nia ;  no  relief. 

19.  Female.  Duration,  30  to  44  ;  2  operations ;  no  rebel. 

20.  Female.  Duration,  45  to  52  ;  strychnia  imperfectly  given  ; 
relief;  disease  disappeared;  patient  suffered  from  melancholia 

21.  Male.  Duration,  50  to  62 ;  operation ;  no  relief ;  3  ot 

operations  ;  no  relief.  ,, 

22.  Male.  Duration,  31  to  40 ;  no  regular  treatment .  pau 
somewhat  better. 

23.  Female.  Duration,  65  to  72  ;  2  operations;  no  relief;  sti. 


nia  :  no  relief. 

24  Female.  Duration,  24  to  42  ;  not  heard  from. 

25.  Male.  Duration,  46  to  48;  strychnia;  somewhat  improv 

26.  Female.  Duration,  25  to  28;  relieved  without  any  .1 
treatment. 

27.  Female.  Duration,  45  to  52  ;  morphia. 

28.  Female.  Duration.  30  to  40  ;  nasal  pain. 

29.  Male.  Duration,  58  to  67. 

30.  Male.  Operation  ;  relapse. 
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male.  Duration,  82  to  88 ;  2  operations ;  relief  4  months ; 

i ;  no  relief ;  medical  treatment  6  months ;  pain  ceased  ’ 

lied  4  months  later  of  old  age. 

ile.  Duration,  33  to  43;  strychnia;  relief. 

ile.  Duration,  51  to  54  ;  strychnia. 

(le.  Duration.  50  to  60  :  strychnia ;  relieved. 

ile.  Duration,  39  to  47  ;  operation ;  relieved  1  year ;  strych- 

roved. 

male.  Duration,  66  to  68 ;  strychnia ;  relief. 

male.  Duration,  60  to  65 ;  general  medical  treatment ; 

>st  sight  of. 

male.  Duration,  53  to  56 ;  medical  treatment ;  relief, 
male.  Duration,  55  to  60 ;  medical  treatment ;  lost  sight 

ile.  Duration.  55  to  61. 
male.  Duration,  71  to  75. 
male.  Duration,  23  to  35. 


VTION  FOR  EXSTROPHY  OF  THE  BLAD¬ 
DER  BY  SOXXENBERG’S  METHOD. 

BY  J.  RILUS  EASTMAN,  M.D. 

INDIANAPOLIS,  TND. 

anuary,  1899,  a  classic  case  of  exstrophy  of  the 
in  a  boy  13  years  of  age  was  brought  to  the 
notice.  The  condition  of  the  kidneys  was  such 
■tal  implantation  of  the  ureters  as  a  means  to  re- 
3  not  to  be  considered.  The  urine  discharged 
le  left  ureter  contained  crystals  of  the  salts  of 
md  phosphates  in  great  abundance,  blood  casts, 
urn  and  epithelial  and  granular  casts.  Traces 


Fig.  1. 


n'n  were  also  present.  The  urine  from  the  right 
as  much  clearer,  of  very  little  more  than  normal 
gravity,  and  contained  a  few  granular  casts  and 
thelium.  There  was  continual  pain  in  the  left 
•egion. 

>w  of  these  facts,  the  Sonnenberg  method  was 
s  the  one  most  suitable  for  application  in  this 
ir  case.  The  operation  was  made  in  February, 
t  consisted  in  the  detachment  of  the  ureters 
‘  extroverted  bladder  mucosa,  and  implantation 
mto  a  groove  made  by  a  median  sagittal  incision 
lorsum  of  the  dwarfed  and  clubbed  epispadic 
The  raw  and  exquisitely  sensitive  bladder  mu- 
cut  away  and  the  margin  of  the  defect  drawn 
ogether  and  sutured  about  the  two  ureters  as 
’’sed  over  the  cartilaginous  symphysis  pubis. 


The  left  ureter  refused  to  heal  in  its  new  position.  It 
became  so  engorged  with  inorganic  deposits  as  to  become 
almost  pipe-stem-like  in  consistence,  and  gangrene  of 
the  exposed  portion  of  this  ureter  developed  promptly. 
There  seemed  to  be  no  alternative  but  to  remove  the  left 
kidney,  and  this  was  done.  The  remaining  kidney  has 
since — one  year  has  intervened — discharged  the  extra 


Fig.  2. 

work  imposed  on  it,  without  evidences  of  serious  disor¬ 
ganization.  Its  condition  at  present  is  in  no  wise  worse 
than  before  operation.  The  site  of  the  extroverted  blad¬ 
der  is  now  represented  by  a  tough  scar.  Several  futile  at¬ 
tempts  were  made  before  the  urinal  shown  in  Figure  3 
was  finally  constructed.  As  will  be  seen,  it  consists  of  a 
semispheroidal  cup  with  a  supplementary  sacculation  at 


Fig.  3. 

its  lower  margin,  extending  slightly  backward  over  the 
perineum.  The  margin  of  this  cup  fits  accurately 
against  the  pubic  and  supra-  and  infra-pubic  skin,  and  is 
made  soft  by  a  thin  rubber  rim.  An  ordinary  rubber 
urinal  is  attached  to  the  cup  by  a  double  rubber  tube. 
A  spiral  wire  is  placed  in  this  tube  to  prevent  kinking. 
A  valve  is  inserted  in  order  that  the  urine  may  not  be 
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thrown  back  into  the  cup  by  compression  of  the  rubber 
tank.  This  urinal  neither  leaks  nor  causes  pain.  No 
urine  whatever  escapes,  while  the  patient  is  in  the 
standing  or  sitting  posture.  In  the  dorsal  recumbent 
posture  there  is  no  leakage,  but  when  the  patient  lies  on 
the  side  there  is  an  escape  of  a  few  drops  per  hour. 
A  small  opening  near  the  upper  margin  of  the  cup 
effectually  prevents  the  passage  of  air  through  the  valve 
into  the  rubber  tank.  The  presence  of  this  opening  is 
very  essential;  for  without  it  air,  which  finds  its  way 
into  the  cup  under  the  rubber  rim,  would  be  forced 
through  the  valve  into  the  rubber  tank,  thus  encroach¬ 
ing  on  the  latter’s  capacity  for  Containing  urine.  It  is 
not  the  writer’s  purpose  to  discourse  on  the  respec¬ 
tive  merits  of  the  various  operative  methods  for 
the  relief  of  exstrophy  of  the  bladder,  but  he  wishes 
it  to  be  understood  that  the  operation  of  Sonnenberg  is 
not  presented  by  him  as  a  substitute  for  the  Maydl  op¬ 
eration  of  rectal  implantation.  It  can  not  but  be  con¬ 
ceded  that  Maydl’s  method  has  its  distinct  indications. 
Given  a  case  of  bladder  exstrophy  with  a  robust  general 
constitution  and  sound  kidneys  the  method  of  rectal  im- 


Fig.  4. 

plantation  must  present  itself  for  serious  consideration 
as  the  only  procedure  by  which  the  patient  can  be 
brought  to  a  condition  of  passing  comfort  and  happiness. 
Albert,  Roux,  Simon,  Holmes,  Lloyd,  Boari,  Allen, 
Herczel,  Rudygier,  Trombetti,  Rosenotti  and  Frank  have 
all  made  successful  implantations  into  the  flexure  coli, 
and  Krynski,  Vignoni,  Pisani,  and  Fowler  have  made 
rectal  implantations,  each  by  his  own  method.  Maydl’s 
record  is  undisputably  good.  The  dangers  of  ascending 
pyelonephritis  seem  to  have  been  distinctly  reduced  by 
his  precautionary  removal  of  the  bladder  wall  flange 
containing  the  valve-like  openings  of  the  ureter  into  the 
cavum  vesicse,  and  the  dreaded  proctitis  seems  to  develop 
only  rarely. 

In  cases  of  ectopia  vesicas,  however,  presenting  un¬ 
sound  kidneys,  Sonnenberg’s  operation  in  the  light  of 
present  knowledge  is  certainly  the  one  of  choice.  Its 
simplicity  of  execution  is  notable.  It  accomplishes  all 
that  can  be  accomplished  by  tedious  flapping  methods  in 
much  less  time.  The  patient  depicted  enjoys  very  good 
general  health.  He  attends  school  regularly  and  is  ap¬ 
parently  unhampered  in  play  and  work,  by  his  de¬ 
formity. 


Jour.  A.  M. 

VISION  AND  COLOR  PERCEPTION  FOR  R 
WAY  SERVICE.* 

BY  WM.  C.  BANE,  M.D. 

OCULIST  AND  AURIST,  C.,  R.  I.  &  P.  r’t. 

DENVER,  COLO. 

At  the  last  meeting  Dr.  Pritchard  favored  the  1\ 
emy  with  an  article  on  the  “Physical  Examinatk 
Railway  Men,”  which  included  the  test  for  vision i 
color  perception.  In  the  discussion  that  followed,  n 
valuable  points  were  brought  out,  and  in  considi 
the  vision  and  color  perception  for  railway  service  I 
necessarily  repeat  some  of  the  facts  mentioned  ati 
meeting.  For  efficient  service  it  is  essential  that 
who  give  and  receive  signals  have  normal  vision  i 
perfect  color  perception. 

At  the  present  time  no  uniform  standard  exists  ai: 
the  various  roads  that  require  applicants  to  pass  a 
animation  previous  to  entering  their  service,  j 
standard  varies  from  a  high  to  a  low  one.  This  is  i: 
it  should  be,  for  there  ought  to  be  a  uniformly 
standard  for  physical  examination,  vision,  and  also  ■ 
uniformity  as  to  the  colored  yarns,  flags  and  1 
used.  The  vision  for  enginemen  should  be  20/2 
normal,  with  each  eye,  without  the  aid  of  glasses, 
they  should  have  normal  refraction  when  entering 
service.  Those  who  serve  as  station  agents,  condm 
brakemen  and  switchmen  should  have  vision  of  2 
with  one  and  not  less  than  20/30  with  the  other 
without  glasses,  and  be  free  from  hypermetropia  of 
than  one  diopter,  on  entering  the  service.  Engm 
who  have  been  in  the  employ  of  a  company  for  fi 
more  years  and  have  proven  themselves  competent 
trustworthy  should  be  retained,  everything  being  e 
if  their  vision  with  one  eye  is  20/20  and  the  other  2< 
without  glasses. 

It  is  a  serious  question  as  to  what  should  be  done 
a  trusted  engineer,  who  has  been  in  the  service 
company  for  many  years  and  become  thoroughly  fan 
with  his  route,  when  his  hyperopia  becomes  abs 
and  impairs  his  vision  for  distance.  It  does  not 
just  that  such  an  employee  should  be  laid  off,  t 
with  the  aid  of  glasses,  he  is  better  qualified  than  a 
man  without  them.  Certainly  the  personal  equ 
should  be  considered.  In  deciding  on  what  shall  be 
with  such  an  employee,  the  chief  surgeon  or  o< 
should  have  the  right  to  grant  some  leeway  and  r 
such  a  one,  though  he  fall  somewhat  short  of  the  si 
ard  properly  established  for  new  men.  There  are  se 
objections  to  allowing  an  engineer  or  fireman  to 
glasses  for  distant  vision.  The  lenses  become  a 
and  in  cold  or  stormy  weather  the  moisture  will  acc 
late  and  blur  the  vision.  Should  the  glasses  be 
misplaced,  the  employee  may  for  the  time  be  disqua 
for  service.  Some  companies  grant  old  employee^ 
privilege  of  wearing  glasses,  while  others  refuse  to 
mit  their  use.  Without  the  permission  to  wear  the) 
must  say  to  the  faithful  employee:  “Thou  art  wei 
in  the  balances  and  found  wanting.”  Glasses  ? 
be  permitted  for  near  vision,  with  which  No.  2  <h 
type  can  be  read  at  fourteen  inches. 

Shall  re-examination  be  required?  Most  certa 
As  it  has  been  clearly  demonstrated  that  the  eye 
change,  they  should  be  re-examined  at  regrnar  m  e 
of  from  two  to  four  years,  and  always  after  an  a 
of  serious  illness  or  accident.  The  difficulty  regal 
glasses,  which  would  ultimately  be  required, 

•Read  before  the  American  Academy’of  Railway  Surgeons. 
Neb.,  Oct.  12-13,  1899. 
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at  reason  for  considering  the  refraction  as  well  as  the 
teness  of  vision  of  each  new  applicant  for  railway 
vice.  As  a  precautionary  measure  the  pupilary  re¬ 
us  and  fields  for  form  should  be  tested. 

)r.  Williams  of  Boston,  in  his  contribution  on  “Form 
i  Color-Vision  in  Railway  Service/’1  has  so  clearly 
sented  the  subject  of  color  perception  and  the  tests 
>e  made  use  of,  that  I  here  quote  a  part  of  his  article, 
ich  I  most  heartily  endorse:  “The  standard  exam- 
tion  for  color-vision  should  include  three  things: 

1  test  with  colored  signal-flags ;  2,  a  test  by  compari- 
of  colors  by  the  Holmgren  worsteds;  3,  a  test  with 

ired  lights  seen  through  openings  of  regulated  size, 
ch  will  form  small  images  on  the  central  part  of  the 
na. 

The  acuteness  of  color-vision  varies  considerably 
m  the  normal  standard,  as  does  form- vision.  We  may 
e  a  feeble  color-perception,  an  incomplete  loss  of 
)r  sense,  generally  for  red  and  green,  or  a  complete 
of  perception  for  one  or  both  of  these  colors,  and  in 

2  cases  a  complete  loss  of  all  color-perception,  in 
ch  the  solar  spectrum  looks  like  a  grey  smear  of 
ving  shade,  but  no  color.  The  object  of  our  test  is 
liscover  the  extent  and  character  of  the  defects,  and 
■ther  they  are  sufficient  in  amount  to  disqualify  ac¬ 
ting  to  the  standards  adopted.  The  test  with  flags 
ws  whether  the  man  can  give  correct  names  to  the 
s,  and  can  tell  their  use  and  meaning.  It  is  also  de- 
ble  to  use  one  of  the  flags  at  a  time  as  a  test-object, 
get  the  applicant  to  pick  out  from  the  heap  of  Holm- 
Ts  worsteds  all  the  colors  that  look  like  the  flag, 
will  often  be  found  that  the  correct  names  can  be 
n  to  the  different  flags  even  when  the  test  by  worsteds 
colored  lights  shows  a  considerable  defect  of  color- 
;e,  but  when  used  as  a  comparison  test  a  green  may 
elected  among  the  other  colors  as  looking  like  a  red 
,  or  vice  versa.  The  second  test,  by  comparison  of 
rs  without  naming  them,  selecting  from  a  large  num- 
those  which  appear  to  the  applicant  like  certain 
•skeins,  light  green  or  pink,  according  to  the  method 
>osed  by  Professor  Holmgren,  is  the  most  satisfactory 
easily  applied  of  all  the  good  qualitative  tests,  but  it 
not  give  a  sufficient  test  for  small  central  scotomata. 

[  have  recently  had  a  conductor  who  passed  both  the 
mgren  and  the  Thompson  tests  without  making  a 
le  mistake,  and  who  selected  his  colors  without  hes- 
on,  but  when  examined  by  colored  lights  transmitted 
ugh  small  openings,  or  even  with  switch-light  lenses, 
re  a  lamp  at  twenty  feet  distance,  he  called  a  red 
t  ‘white’  in  four  different  cases;  he  had  a  central 
ct  in  the  retina,  probably  caused  by  the  use  of  to- 
o  in  excess,  yet  the  area  affected  was  so  small  that 
retinal  image  of  the  flag  or  the  skein  of  worsted  was 
led  partly  on  the  diseased  retina  and  partly  on  the 
thy  portion  outside  the  scotoma,  where  the  color 
;i  be  easily  recognized,  but  when  the  retinal  image 
reduced  in  size,  as  with  the  lights,  it  was  formed 
rely  within  the  borders  of  the  scotoma,  and  red 
ts  were  called  white  or  sometimes  green.  It  will 
do,  however,  to  substitute  the  tests  with  such  lights 
ihe  Holmgren  tests,  as  the  lights  give  little  chance 
comparison  or  for  the  selection  of  confusion  colors, 
for  ordinary  cases  of  congenital  color  defect  it  would 
a  long  and  tedious  examination  to  reach  the  same 
!t  that  could  be  arrived  at  more  quickly  by  the 
ted  test.  On  the  other  hand,  the  test  with  lights, 
regulated  openings,  should  be  used  in  addition  to 
worsted  test,  as  was  first  proposed  in  Holland.” 


The  test  with  transmitted  lights  may  be  made  at 
twenty  feet,  or  six  meters,  through  an  opening  2  mm.  in 
diameter;  through  such  an  opening  a  person  with  normal 
vision  and  color  perception  will  at  once  recognize  the 
color.  Dr.  Williams’  instruments  for  testing  with  col¬ 
ored  lights  is  so  constructed  that  the  standard  colors 
can  be  exposed  through  openings  of  sufficient  sizes.  By 
such  an  instrument  the  examiner  is  enabled  to  test  the 
form-color-sense  and  detect  any  defect  that  may  exist 
in  the  central  portion  of  the  retina. 

In  reference  to  the  test  “with  Holmgren’s  worsteds 
it  is  possible  to  make  a  distinction  between  some  of  the 
greater  variations  in  color  sense,  for  if  a  person  is  hes¬ 
itating,  picks  up  some  confusion  colors  and  compares 
them  with  the  test  skein,  perhaps  selects  them  and  then 
discards  them,  or  picks  up  some  of  the  true  colors,  and 
after  comparison  rejects  them,  finally  selecting  none  of 
the  confusion  colors,  it  shows  that  he  has  a  feeble 
color  perception;  if  he  selects  with  the  green  some  of 
the  confusion  colors,  but  with  the  pink  or  rose  skein 
makes  no  mistake,  it  shows  he  has  an  incomplete  defect ; 
but  if  with  the  green  skein  he  selects  confusion  colors 
in  addition  to  the  greens,  and  with  the  rose  skein  selects 
with  the  rose  colors  some  blues  or  violets,  it  shows  he 
has  complete  defect  for  red,  or  if  with  the  rose  skein  he 
selects  in  addition  to  rose  colors  some  greens  or  grays 
it  shows  he  has  complete  defect  for  green.” 

“The  tests  for  both  form  and  color-vision  should  be 
made  when  the  man  is  not  fatigued  by  a  long  tour  of 
duty  or  exposure,  for  it  has  been  found  that  the  acute¬ 
ness  of  both  form  and  color-perception  is  often  dimin¬ 
ished  after  two  hours  or  more  of  engine  work.  After 
long  runs  and  unusual  exposure  this  temporary  reduc¬ 
tion  in  acuteness  may  be  considerable,  and  it  furnishes 
an  additional  argument  for  insisting  on  a  high  standing 
for  such  service.  If  one-half  of  normal  vision  were  to 
be  accepted  as  a  minimum  for  each  eye  when  the  person 
was  rested  and  in  good  health,  the  conditions  of  service 
might  easily  reduce  this  far  below  the  danger  point,  but 
if  a  high  standard  is  required  the  vision  may  be  tempor¬ 
arily  reduced  by  fatigue  without  becoming  dangerous.” 

In  conclusion,  I  would  emphasize  the  following  points : 

1.  The  adoption  by  railway  companies  of  a  uniformly 
high  standard  of  vision  for  men  entering  their  service. 

2.  Uniformity  of  tests  with  colored  flags,  yarns  and 
lights.  3.  The  re-examination  of  employees  at  regular 
intervals  and  after  serious  illness  or  accident. 

DISCUSSION. 

Dr.  John  F.  Fulton,  St.  Paul,  Minn. — It  has  been  my  privi¬ 
lege  to  have  had  quite  an  extensive  experience  in  the  line  of 
work  suggested  by  Dr.  Bane’s  paper,  and  in  order  to  make  a 
success  of  the  practical  rules  for  examining  candidates  for 
train  service  as  to  their  condition  as  to  acuteness  of  sight, 
acuteness  of  hearing  and  color  sense  it  is  necessary  to  have  the 
officials  of  the  road  in  sympathy  with  and  interested  in  the 
work  of  their  oculist.  When  this  subject  is  first  brought  to  the 
attention  of  the  railroad  officials,  they  are  disposed  to  look 
on  the  work  as  of  little  importance,  and  will  give  it  but  indiffer¬ 
ent  attention,  but  if  you  can  succeed  in  obtaining  their  pres¬ 
ence  at  a  few  examinations  of  candidates  who  are  seriously 
defective,  they  will  at  once  see  the  importance  of  the  work  and 
will  then  be  disposed  to  make  the  examinations  more  severe 
than  necessity  demands. 

For  a  number  of  years  I  have  been  doing  this  class  of  work 
for  two  of  our  Pacific  Coast  lines,  emanating  from  St.  Paul 
and  Minneapolis,  and  have  been  consulting  oculist  for  a  number 
of  other  roads ;  consequently  during  the  last  ten  years  there  has 
been  examined,  under  my  direction,  a  large  number  of  men 
in  train  service,  probably  twenty-five  or  thirty  thousand. 
Judging  from  my  own  experience  in  this  work  I  am  disposed  to 
look  on  the  requirements  as  suggested  by  Dr.  Bane  as  some- 
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what  severe.  If  a  man  has  vision  of  20/20  in  one  eye  and  20/40 
in  the  other,  I  would  have  no  hesitation  in  passing  him,  cer¬ 
tainly  if  the  slight  defect  in  sight  is  due  to  a  refractive  error 
which  can  be  completely  or  partially  overcome  by  proper  correc¬ 
tion. 

How  often  should  each  employee  in  train  service  be  exam¬ 
ined?  This  is  a  question  well  worth  our  careful  attention. 
My  own  rule  on  the  subject  is  as  follows:  All  new  candidates 
for  train  service  should  be  examined  before  being  employed, 
and  re-examined  whenever  promotion  takes  place,  or  whenever 
they  are  transferred  from  one  division  to  another,  and  all  em¬ 
ployees  in  train  service  should  be  examined  every  three  years. 

In  regard  to  the  examination  for  color  sense,  I  do  not  know 
anything  that  requires  more  careful  and  conscientious  work 
on  the  part  of  the  oculist  than  those  patients  who  at  first  hesi¬ 
tate  as  to  matching  of  colors,  it  being  often  difficult  to  decide 
whether  or  not  they  are  really  color-blind,  or  “color  ignorant” 
or  “  color  stupid.”  It  will  be  frequently  found  that  such  men, 
after  repeated  examinations,  will  demonstrate  that  their  color 
sense  is  perfect  and  that  they  are  perfectly  safe  men  to  be  em¬ 
ployed  in  train  service. 

The  laity  and  many  of  the  general  practitioners  look  on  color¬ 
blindness  as  a  congenital  and  incurable  defect.  This  is  by  no 
means  always  the  case.  Defects  in  color  sense  are  frequently 
due  to  the  excessive  use  of  stimulants,  such  as  tobacco  and 
alcohol,  and  in  the  early  stages  thus  acquired  the  trouble  is 
completely  curable  by  removing  the  cause;  hence  the  import¬ 
ance  of  making  frequent  examinations. 

What  shall  we  do  with  old  and  trustworthy  employees  in 
train  service,  who  have  lost  one  eye  while  in  the  employ  of  the 
company  and  have  perfect  sight  in  the  remaining  one?  We  will 
all  admit  that  it  is  not  perfectly  safe  to  retain  such  men,  yet 
it  seems  like  a  great  hardship  to  dismiss  them  on  account  of 
an  accident  which  has  occurred,  while  they  are  rendering  faith¬ 
ful  service  to  their  employers.  This  is  a  matter  more  for  the 
officials  of  the  road  to  deal  with  than  for  the  company’s  oculist. 
One  of  the  most  serious  accidents  with  which  I  am  familiar 
was  unquestionably  due  to  the  defects  of  a  one-eyed  engineer. 
As  you  know,  in  all  one-eyed  men  the  range  of  the  field  of  vision 
is  not  as  large  as  with  both  eyes,  and  in  the  case  alluded  to 
there  was  an  obstruction  on  the  track  on  a  sharp  curve,  which 
he  failed  to  see,  resulting  in  a  most  serious  accident,  costing 
a  number  of  passengers  their  lives  and  causing  the  destruction 
of  a  large  amount  of  property. 

Equally  as  important  as  the  testing  of  the  eye-sight  in 
railroad  employees  is  testing  the  acuteness  of  hearing.  General 
surgeons  and  inexperienced  oculists  who  first  begin  the  work 
are  apt  to  depend  too  much  on  the  tick  of  the  watch  as  a  test, 
but  experience  will  soon  teach  them  that  it  should  only  be 
utilized  when  making  the  preliminary  examination.  If  at  this 
examination  the  candidate  can  not  hear  the  watch  tick  beyond 
six  inches,  he  should  be  referred  to  an  experienced  aurist,  and 
if  he  finds  no  progressive  disease  of  the  ears,  and  that  the 
candidate’s  acuteness  of  hearing  is  normal  for  whispered  and 
spoken  speech,  he  should  have  no  hesitation  whatever  in  pass¬ 
ing  him  for  train  service.  I  am  familiar  with  the  requirements 
of  one  road  in  this  department  where  the  surgeon  required  that 
the  watch  should  always  be  heard  at  eighteen  inches.  It  hap¬ 
pens  to  be  a  small  road,  so  fortunately  no  great  harm  was  done. 
Should  this  rule  be  enforced  on  a  large  one,  where  they  employ 
seven  or  eight  thousand  men  in  train  service,  it  would  mean  the 
dismissal  of  from  five  to  eight  hundred  of  their  best  ones. 
In  cases  where  we  are  in  doubt  as  to  the  progressive  nature  of 
the  trouble,  a  certificate  should  be  given,  limited  for  one  year. 

The  work  of  the  oculist  for  the  railroad  company  should  be 
divorced  as  much  as  possible  from  the  work  of  the  chief  surgeon, 
because  it  will  always  happen  that,  if  the  chief  surgeon  at¬ 
tempts  to  interfere  with  the  oculist  in  his  work,  he  will  so 
cripple  him  that  he  will  not  be  able  to  get  results  satisfactory 
to  the  candidates,  to  the  road  or  to  himself.  I  have  been  par¬ 
ticularly  fortunate  in  my  own  association  with  the  chief  sur¬ 
geons  of  the  different  roads  for  which  I  work,  as  they  have  not 
shown  any  disposition  to  interfere  but,  on  the  other  hand, 
have  given  their  best  assistance  to  make  the  work  a  perfect 
success. 

Dr.  J.  T.  Eskridge,  Denver,  Colo. — I  would  raise  a  medico¬ 
legal  question  in  this  connection.  I  think  the  chief  surgeons 


and  managers  of  railroads  are  the  responsible  parties  in  th 
matter.  This  question  suggests  itself:  When  a  man  is  r 
examined  and  color  perception  is  less  than  that  of  other  en 
ployees  newly  accepted,  what  responsibility  would  the  railroa 
have  to  bear  if  a  person  should  be  injured  because  of  the  d 
fective  vision  of  an  old  employee.  It  seems  to  me  that  if 
were  shown  that  the  old  employee  did  not  have  perceptic 
sufficient  to  prevent  an  accident  from  occurring,  the  railroa 
would  be  responsible,  and  the  chief  surgeon,  who  is  mainly  coi 
cerned  in  their  cases,  should  co-operate  with  the  oculist  an 
inform  the  managers  of  the  road  when  the  vision  of  the  o) 
employee  is  becoming  defective. 

Dr.  T.  B.  Lacey,  Council  Bluffs,  Iowa — There  was  one  fes 
ture  brought  out  by  Dr.  Bane,  in  his  paper,  which  is  worthy  < 
further  discussion,  viz.:  that  in  the  examination  of  appl 
cants  for  positions,  or  old  applicants,  we  ought  to  have  the 
records  as  to  their  condition  when  they  are  examined.  He  r 
ferred  to  the  fact  that  a  man  in  doing  certain  work  has  dete 
ioration  of  vision  due  to  the  energy  he  has  expended,  and  thei 
is  considerable  truth  in  that.  I  have  examined  railroad  en 
ployees  who  have  been  instructed  to  come  to  me  for  that  pu 
pose,  and  when  they  came  they  were  in  no  condition  to  pa 
the  proper  examination,  because  they  had  been  overworke 
These  men  had  not  received  any  treatment.  They  had  not  r 
ceived  the  consideration  that  they  ought  to  receive,  and  sti 
there  are  times  when  I  do  not  know  how  that  is  avoidable,  b 
cause  they  do  not  feel  disposed  to  lay  off  from  a  trip  or  fro 
their  work  a  day  or  two  to  get  thoroughly  rested;  but  atil 
in  a  great  many  cases  the  evident  weakness  of  vision  or  defe< 
in  color  perception  is  largely  due  to  overstrain  or  overwor 
and  they  are  not  in  proper  condition  to  undergo  a  satisfactoi 
examination.  We  all  meet  with  cases  of  defective  color  perce 
tion  in  employees  to  be  examined  or  re-examined,  but  much  i 
it  is  due  not  so  much  to  direct  weakness  as  it  is  to  absoiu 
ignorance  of  what  colors  are ;  I  have  had  applicants  come  to  ir 
office,  off  and  on,  and  have  asked  them  the  color  of  a  certa! 
skein,  and  they  will  determine  the  color  correctly  at  one 
and  then  when  they  are  asked  to  match  or  take  all  the  skeii 
that  contain  that  color,  they  will  immediately  go  to  work  ar 
try  to  match  it  with  another  shade.  It  is  a  difficult  matter  i 
so  word  our  instructions  to  men  who  are  wanting  employmen 
that  they  will  distinctly  understand  what  we  want  them  \ 
do.  If  you  give  them  the  standard  for  the  simplest  green  skei 
and  tell  them  you  want  the  skeins  that  contain  the  green  colo 
they  will  immediately  pick  out  the  shades  which  most  near 
match  the  sample;  you  want  the  dark  as  well  as  the  bgh 
While  a  great  many  employees  whom  we  examine  develop 
weak  color  perception,  a  good  many  others  are  simply  coh 
ignorant.”  ' 

Dr.  John  E.  Owens,  Chicago — I  have  been  engaged  in  e 
amining  applicants  for  railroad  service  for  a  long  time,  and 
still  find  some  problems  very  difficult  to  solve  satisfactory 
Not  long  since,  I  left  Chicago  at  6:30  in  the  evening,  and  r 
turned  the  next  morning  at  8:30,  having  traveled  794  miles  at 
remained  3*4  hours  in  the  town  I  visited.  I  say  this  to  er 
phasize  the  importance  of  having  men  on  our  trains  wit 
normal  color  vision,  on  account  of  the  great  rapidity  wil 
which  our  trains  run  at  the  end  of  the  nineteenth  century, 
mile  a  minute  is  common  on  many  of  our  first-class  railroad 
not  for  the  whole  distance,  but  for  many  miles,  and  there  hi 
been  such  an  advancement  made  in  speed  of  trains,  in  equt 
ment,  in  coaches,  in  trucks,  and  everything  that  pertains  to  ti 
running  of  a  train,  that  we  certainly  are  beginning  to  see  mo 
and  more  the  necessity  of  having  men  with  normal  physic; 
endowments,  normal  functions,  and  particularly  normal  coh 
sense  to  act  as  engineers.  We  have  had  a  uniform  system  f< 
some  years  on  the  Illinois  Central,  and  the  same  system  is 
operation  on  the  Northwestern.  We  go  much  further  than  e. 
aminations  for  visual  defects  and  hearing.  Physical  aberr 
tions  which  impair  usefulness,  which  lengthen  the  time  of  di 
ability  or  which  lessen  the  powers  of  endurance  of  the  physic, 
strain  during  the  running  of  fast  trains  are  considered.  I  fif 
a  problem  something  like  this  to  deal  with:  A  new  man  r 
ports  for  examination.  He  makes  the  characteristic  mistak 
of  the  color-blind  and  is  rejected.  He  comes  again  forre-exami 
ation,  and  is  again  rejected,  and  even  a  third  time.  I  hare  bee 
inclined  to  be  liberal  with  the  men  in  examining  them  sever. 
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es,  seven  or  eight  days  apart,  to  show  them  that  I  am  dis- 
■d  to  do  everything  for  them  that  is  reasonable  and  right. 
Kin  with  defective  color  sense  will  pick  up  the  wrong  skeins 
joint  out  the  wrong  colors.  Others,  after  repeated  examin- 
n  and  more  or  less  outside  practice,  can  key  themselves  up 
lulling  through,  and  the  question  arises:  are  we  justified, 
er  the  circumstances,  in  passing  them,  or  should  they  be  re- 
.ed  as  the  result  of  original  characteristic  errors  ?  The  lat- 
is  the  course  to  be  adopted. 

then  I  first  began  to  make  examinations  of  employees  on 
Illinois  Central,  the  Holmgren  worsteds  were  used,  and  I 
instructed  by  the  general  superintendent,  as  this  was 
ew  matter,  to  go  over  the  road  again  and  re-examine  them, 
h  assistance  I  accomplished  it  and  examined  the  employees 
h  flags  and  lanterns.  I  was  a  little  timid  about  that  part 
it.  I  had  every  confidence  in  the  Holmgren  test  for  the 
>ction  of  color  sense,  but  I  did  not  know  what  the  men  would 
vith  flags  and  lanterns.  I  thought  the  Holmgren  test  would 
>h  all,  but  I  feared  the  other  tests  might  let  some  slip 
nigh.  We  used  flags  in  the  day  time  and  lanterns  at  night, 
I  was  very  much  surprised  to  note  the  numerous  mistakes 
t  were  made  in  naming  the  flags  and  lantern  colors  amongst 
se  who  had  previously  been  found  defective  by  the  worsteds, 
late  Dr.  Robert  Tilley  devised  a  little  instrument  which 
lsed  on  a  patient  who  was  referred  to  an  oculist,  where  he 
examined  the  man  and  found  him  defective.  This  instru- 
t  was  intended  to  bring  out  the  personal  equation  in  connec- 
with  such  examinations.  We  did  not  bring  it  out  to  per- 
ion.  It  was  a  domestic  affair,  but  it  corroborated  the  re- 
s  of  our  previous  examinations  of  certain  men  who  were 
id  defective  in  color  sense. 

r.  A.  I.  Botjffleur,  Chicago — The  old  statement  that  “a 
n  is  no  stronger  than  its  weakest  link”  should  be  applied  in 
nining  men  when  tired.  If  a  man  is  color-blind  or  color  de- 
ive  when  he  is  tired,  just  after  he  has  quit  work,  is  he  a 
man  in  a  responsible  position  ten  minutes  before  he  has 
work?  If  we  are  to  have  perfect  men  on  our  railroads, 
best  to  test  them  when  they  are  tired.  I  have  to  examine 
road  employees  in  Chicago  who  run  their  trains  by  signals 
i  the  time  they  go  out  until  they  go  off  duty,  and  it  is  very 
ntial  that  those  men  should  be  perfect  in  color  sense  at  the 
3  of  their  day’s  work,  as  it  is  at  the  commencement  of  it. 
erefore  take  exception  to  that  part  of  the  Doctor’s  paper. 
8.  J.  T.  Eskridge,  Denver,  Colo. — I  showed,  in  my  paper, 
hysteric  subjects  and  neurasthenics  commonly  have  lim- 
fields  of  vision.  I  know  not  why  it  is,  but  in  Colorado,  par- 
larly  among  railroad  employees,  neurasthenia  is  exceedingly 
mon.  I  have  examined  eight  or  ten  neurasthenics  from  the 
£  R.  G.  Railroad  this  year,  in  whom  the  fields  of  vision 
*  at  first  narrowed.  It  is  evident  that  such  men  would  not 
e  good  signal-men.  I  would  like  to  ask  the  Fellows  of  the 
lemy  if  they  have  made  any  distinction  in  examining  the 
of  railway  employees,  whether  the  patients  were  either 
down,”  neurasthenic,  or  hysteric?  Those  with  manifesta- 
3  of  hysteria  showed  a  decidedly  contracted  visual  field. 

8.  W.  C.  Bane,  closing  the  discussion — -As  to  the  point 
ght  out  by  Dr.  Fulton,  I  agree  with  him  that  a  man  with 
sye  is  disqualified  for  engine  service,  and  unsafe  for  signal 
ice.  An  old  employee  should  be  given  other  work. 

5  to  the  question  raised  by  Dr.  Eskridge  in  regard  to  neur- 
enia  and  hysteria,  I  can  only  answer  that  in  physical  ex- 
lation,  the  Rock  Island  surgeons  include  diseases  of  the 
e.  The  fields  of  vision  are  taken  in  the  eye  examinations. 
i0  point  with  reference  to  men  being  tired  at  the  time  of 
fination  should  be  carefully  considered.  A  man  at  the  end 
is  day’s  work  ought  to  be  able  to  recognize  colors  and  see 
■signals  quickly  enough  to  protect  himself  and  the  passen- 
The  man  who  does  not  recognize  colors  promptly  should 
De  employed  for  service  where  it  is  necessary  to  give  and 
ve  signals.  Such  men  should  be  rejected, 
rode  with  an  engineer  on  the  Rock  Island  for  a  short  dis- 
-  in  coming  east,  there  being  an  electric  headlight  on  the 
le-  He  stated  that  for  white  and  red  the  electric  light  was 
superior  to  the  ordinary  light  used  on  the  engine,  but  he 
ght  it  was  no  improvement  for  green.  I  was  impressed 
the  thought  that  the  green  lights  as  used  on  the  railroads 
iot  large  enough. 


THE  EARLY  DIAGNOSIS  OF  PULMONARY 
TUBERCULOSIS.* 

BY  EDWARD  F.  WELLS,  M.D. 

CHICAGO. 

The  history  of  pulmonary  tuberculosis  during  the  last 
quarter  of  the  century  now  drawing  to  a  close  may  be 
considered  by  the  physician  and  humanitarian  with  a 
fair  degree  of  complacency.  The  essential  cause  of  the 
disease  has  been  discovered;  the  avenues  of  infection 
have  been  located  ;  promising  methods  of  prevention 
have  been  formulated.  The  physician  and  the  health 
officer  are  enthusiastic  and  alert  to  their  duties  and 
responsibilities,  and  they  are  guiding  a  public  fairly 
intelligent  and  ready  to  accept  the  proffered  advice; 
the  malady  is  being  discovered  earlier,  is  probably  being 
more  effectively  managed,  and  is  declining  in  preva¬ 
lence. 

If  one  will  but  re-read  the  chapters  on  the  diagnosis 
of  pulmonary  consumption,  by  Laennec,  Louis,  Andral, 
Copland,  Watson,  Eberle,  Drake,  Gerhard,  Trousseau, 
Flint  and  Waldenburg — master  minds  of  their  day  and 
certainly  an  fait  with  the  literature  and  diagnostics  of 
their  generation — and  compare  them  with  the  like  chap¬ 
ters  of  Eichhorst,  Osier,  Anders,  Kidd,  Cornet  and 
others  of  to-day,  he  can  not  fail  to  be  profoundly  im¬ 
pressed  by  the  immense  strides  which  have  been  made 
in  the  possibilities  of  the  early  diagnosis  of  this  disease. 
This,  however,  only  corresponds  to  my  own  observation 
and  experience,  and  I  know  that  appeal  can  safely  be 
made  to  those  of  my  hearers  of  my  own  age,  or  who 
are  older,  to  confirm  the  statement  that  the  early  diag¬ 
noses  of  pulmonar3r  tuberculosis  which  are  now  made  as 
a  routine,  and  which  are  demanded  by  the  spirit  of  the 
times,  were  utterly  unknown  and  unattainable  a  quarter 
of  a  century  ago. 

It  may  be  admitted  by  many,  and  I  will  state  as  a 
proposition  which  I  believe  can  not  be  successfully  con¬ 
tradicted,  that  it  is  not  only  possible,  but  practicable  as 
a  matter  of  routine,  to  make  very  early  diagnoses  in 
cases  of  pulmonary  tuberculosis.  In  making  this  state¬ 
ment  I  do  not  underestimate  the  difficulties,  but  I  do 
feel  confidence  in  the  means  at  our  command,  and  in  the 
skill  of  medical  men  generally  in  their  employment, 
for  meeting  and  surmounting  these  obstacles.  I  am 
quite  sure  that  diagnostic  failures  are  not  due  to  any 
inherent  difficulties.  On  the  contrary,  they  are  usually 
due  to  remediable  shortcomings  on  the  part  of  the  phys¬ 
ician,  as,  for  example,  to  a  hazy  conception  of  the  clin¬ 
ical  picture  of  early  tuberculosis  of  the  lungs ;  to  obtain¬ 
ing  an  incomplete  history  of  the  case;  to  superficial 
physical  examinations  or  to  lack  of  facility  in  manipu¬ 
lation  or  interpretation  in  this  field;  and,  finally,  to  a 
peculiar  mental  bias  which  renders  him  loath  to  ac¬ 
knowledge  the  presence  of  that  which  he  dislikes  to 
discover. 

The  practical  importance  of  the  earliest  possible  diag¬ 
nosis  of  pulmonary  tuberculosis  can  scarcely  be  over¬ 
estimated — certainly  it  is  patent  to  every  physician. 
To  the  patient  it  means  that  he  is  the  victim  of  a  malady 
which  will  entail  upon  him,  at  the  best,  many  months  or 
years  of  invalidism,  with,  probably,  radical  modifications 
of  business  and  domestic  arrangements,  together  with  a 
certainty  of  prolonged  incapacity,  and  death  in  a  major¬ 
ity  of  cases.  On  the  other  hand,  complete  recovery  en¬ 
sues  in  a  very  considerable  proportion  of  cases — prob¬ 
ably  in  from  25  to  35  per  cent. — and  a  fairly  comfort¬ 
able  existence  may  be  had  in  another  large  contingent 
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of  cases  which  ultimately  prove  fatal.  That  the  cure 
of  the  disease  and  extension  of  the  life  of  the  patient 
is  largely  dependent  on  the  early  institution  of  rational 
treatment,  which  presupposes  early  diagnosis,  no  one 
will  have  the  temerity  to  deny. 

To  treat  exhaustively  of  the  early  diagnosis  of  pul¬ 
monary  tuberculosis  would  require  a  volume.  It  is 
clear,  therefore,  that  within  the  limits  of  a  short  paper 
only  a  few  of  the  more  important  points  can  be  con¬ 
sidered,  even  cursorily.  It  will  be  my  aim,  however,  to 
select  for  comment  those  which  are  most  apposite,  most 
novel,  and  which  are  oftenest  neglected. 

Without  argument  it  will  be  taken  for  granted  that 
pulmonary  tuberculosis  is  due  to  the  lodgment  and  sub¬ 
sequent  growth  in  the  lungs  of  the  bacillus  tuberculosis ; 
that  the  avenue  of  infection  is  usually  through  the  in¬ 
spiration  of  air  which  has  been  contaminated  with  the 
dried  and  pulverized  sputa  of  consumptives;  that  the 
germs  vary  in  virility  and  are  inherently  short-lived, 
especially  in  the  light;  that  in  countries  where  the  mal¬ 
ady  is  prevalent  all  persons  are  constantly  exposed  to 
the  germs  of  the  disease,  and  that  some  persons  are 
infected  because  the  inspired  bacilli  meet  with  present 
accidental  conditions  conducive  to  their  growth  and  in¬ 
herent  or  acquired  slight  powers  of  resistance,  while 
the  majority  of  persons  escape  because  the  germ  en¬ 
counters  unfavorable  local  conditions  and  ample  sys¬ 
temic  defensive  resources. 

In  the  diagnosis  of  early  and  obscure  cases  it  may  be 
necessary  to  carefully  weigh  every  circumstance  which 
might  possibly  have  any  bearing  on  the  probability,  or 
improbability,  of  the  presence  of  the  disease  in  question. 
In  such  cases  heredity  and  environment  may  be  factors 
of  the  greatest  importance.  There  can  be  no  reasonable 
doubt  that  tubercular  persons  transmit  to  their  de¬ 
scendants  a  peculiar  and  more  or  less  profound  sus¬ 
ceptibility  to  the  disease,  as  is  proven  by  the  persistency 
with  which  it  clings,  generation  after  generation,  to 
those  families  in  which  it  has  once  obtained  a  firm  foot¬ 
hold.  Known,  and  especially  prolonged  and  extra¬ 
ordinary,  exposure  to  the  germs  of  the  disease,  or  the 
absence  of  such  exposure,  must  also  be  estimated  at  its 
true  value  in  forming  a  diagnostic  opinion.  It  will  be 
readily  understood  that  the  chances  of  an  obscure  affec¬ 
tion,  presenting  some  of  the  features,  but  lacking  in 
positive  evidence  of  pulmonary  tuberculosis,  being  in 
fact  this  disease  are  greatly  increased  in  those  who  have 
family  histories  bristling  with  instances  of  the  presence 
of  this  malady,  or  in  those  who  are  closely  associated 
with  consumptives  who  are  careless  in  their  habits.  In 
this  connection  I  can  not  too  strongly  urge  upon  family 
physicians  the  necessity  of  carefully  examining  such 
persons  at  regular,  and  not  too  infrequent,  intervals. 
Pulmonary  tuberculosis  is  more  prevalent  in  some  races, 
localities,  and  in  connection  with  some  occupations, 
etc.,  than  in  others.  For  these  reasons  heredity,  sus¬ 
ceptibility,  immunity,  environment,  exposure,  climate, 
occupation,  residence,  etc.,  should  all  be  given  due  con¬ 
sideration  in  summing  up  the  evidence  in  any  given 
case. 

Of  special  importance  in  the  diagnosis  of  early  pul¬ 
monary  tuberculosis  is  a  comprehensive  and  detailed 
medical  history  of  the  case,  although  the  obtaining  of 
this  is  often  a  most  difficult  professional  feat.  Patients 
have  no  desire  to  withhold  needed  information  or  to 
make  wilful  misstatements,  yet  some  of  the  most  sug¬ 
gestive  of  the  early  symptoms  they  may  consider  insig¬ 
nificant  and  unworthy  of  mention,  or  they  may  not 


have  noticed  them.  However,  careful  and  methodic; 
questioning,  especially  in  the  presence  of  an  observin 
associate,  will,  ordinarily,  elicit  a  fairly  clear,  and  i 
may  be  a  graphic,  description  of  the  early  symptoms  o 
the  disease.  Upon  this  feature  I  lay  particular  stress 
inasmuch  as  long  observation  in  a  field  of  practice  pc 
culiarly  suited  for  obtaining  exact  information  has  cod 
vinced  me  that,  ordinarily,  the  access  of  pulmonarv  tu 
berculosis  is  marked  by  great  uniformity  of  symptom 
atology. 

I  can  not  recognize  a  “pretubercular  stage”  of  th 
disease.  I  do  not  lose  sight  of  the  fact  that  the  diseas 
is  often  preceded  by  anemia,  gastric  and  intestinal  dis 
orders,  etc.,  but  the  existence  of  such  conditions,  al 
though  they  may  invite  infection,  are  purely  accident? 
and  are  not  necessarily  premonitory.  The  beginnin; 
of  the  attack  must  be  coincident  with  the  implantatioi 
and  parasitic  development  of  the  bacillus  of  tubercu 
losis. 

The  symptomatic  development  of  pulmonary  tuber 
culosis  in  a  typical  case  may  be  briefly  outlined  a 
follows :  There  is  a  slight  and  unobtrusive  cough  whic) 
insidiously  increases  in  force  and  frequency;  after  ; 
few  weeks  there  appears  a  scanty  mucous  expectoration 
later,  becoming  mucopurulent  and  more  abundant 
there  may  be  hoarseness,  hemoptysis  and  thoracic  sore 
ness ;  there  is  slight  or  moderate  afternoon  fever,  whicl 
is  accentuated  by  exercise ;  the  pulse  is  increased  in  fre 
quency  and  arterial  tension  is  diminished;  the  appetib 
is  lessened,  nutrition  fails  and  there  is  loss  of  weight 
strength  and  endurance.  About  once  in  from  four  t( 
six  weeks  there  is  an  exacerbation  in  which  all  thesi 
symptoms  are  accentuated  and  some  new  ones  are  added 
The  cough  is  increased  in  frequency,  is  dry  and  is  oftei 
accompanied  by  thoracic  soreness  or  pain;  the  fever  risei 
higher  in  the  evening  and  is  usually  also  present  in  th< 
morning;  the  head  aches,  and  there  are  general  achin' 
pains;  the  appetite  is  poor  and  the  bowels  are  consti 
pated ;  weight  is  rapidly  lost  and  there  is  marked  weak 
ness;  the  patient  is  restlessj  irritable  and  out  of  sorts 
generally.  After  about  a  week  freer  expectoration  oc¬ 
curs;  the  skin  becomes  moist  ;  the  appetite  returns  anc 
the  bowels  move  naturally;  the  soreness  and  aching 
cease  and  the  patient  feels  better.  These  exacerbations 
recur  at  intervals  of  from  four  to  six  weeks,  each  suc¬ 
ceeding  one  becoming  more  pronounced,  and  their  diag< 
nostic  value  can  not  be  readily  overestimated. 

Let  us  now  consider  some  of  these  symptoms  mort 
fully : 

Cough  is  probably  the  earliest  symptom.  It  has 
moreover,  peculiar  characteristics.  It  is  slight,  unob¬ 
trusive,  hacking  and  often  consists  of  a  single  effort. 
It  may  be  excited  by  change  of  posture,  deep  breathing, 
etc.,  but  if  the  movement  or  forced  inspiration  be  re¬ 
peated  the  cough  may  not  be  reproduced.  Usually  it  is, 
infrequent  and  may  not  be  heard  a  half  dozen  times  a 
day,  and  may  be  unnoticed  by  the  patient  and  his  as¬ 
sociates.  Later,  and  especially  during  the  morbid  ex¬ 
acerbations,  it  increases  in  frequency  and  seventy,  is 
provoked  by  changes  of  posture,  sudden  exertion,  deep 
breathing,  etc.,  and  each  repetition  of  the  provocative 
act  is  followed  by  cough.  Later  it  may  assume  a  par¬ 
oxysmal  character  and  may  be  accompanied  by  vomiting. 
Cough,  as  above  described,  and  gradually  assuming 
more  and  more  prominence  as  time  passes,  is  highly  sug¬ 
gestive  of  pulmonary  tuberculosis..  If  hoarseness  is  also 
present  the  chances  that  the  affection  is  of  any  other  na¬ 
ture  are  very  slight  indeed. 
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ecioration  may  be  scanty  and  for  a  time  free 
he  specific  germ  and  the  evidences  of  ulcerative 
However,  if  search  is  made  for  bacilli  and 
fibers  immediately  after  one  of  the  febrile  ex- 
tions  referred  to  it  will  usually  be  rewarded  by 
^covery  of  these,  practically,  indubitable  evidences 
disease  in  question.  Boiling  the  sputum,  just 
nough,  with  a  caustic  alkali,  and  centrifuging  it, 
?es  the  chance  of  finding  the  bacilli  and  fibers  if 
gly  present. 

loptysis  occurs  in  only  a  moderate  proportion  of 
;es  of  early  pulmonary  tuberculosis,  but  it  is  very 
;ant  when  it  does  appear  and  is  a  symptom  of 
importance.  It  is  usually  small,  or  moderate, 
ditary  or  mildly  persistent  for  several  hours,  or 
3nt.  Although  a  period  of  cough  and  one  or  more 
attacks  will  almost  certainly  have  preceded  the 
tysis,  yet  the  spitting  of  blood  is  often  the  first 
>m  to  excite  the  alarm  of  the  patient  and  his 

3. 

racic  tenderness,  soreness  and  pain  are  rarely  ab- 
i  early — not  the  earliest — pulmonary  tuberculosis, 
favorite  location  is  in  the  upper  part  of  the  chest, 
at,  although  they  may  be  seated  in  the  axilla  or 
>r  even  at  the  base.  Their  location  and  character 
ter.  indefinite,  but  this  indefiniteness  is  in  itself 
icious  circumstance. 

fever  curve  of  early  pulmonary  tuberculosis  is 
diagnostic,  and  frequent,  methodical  thermomet- 
>ervations  for  several  days  will  clear  up  many  a 
ul  case.  The  temperature  in  the  morning  may  be 
l,  subnormal  or  very  slightly  elevated.  In  the 
)on  it  may  range  between  100  and  103  F.,  the 
t  temperature  occurring  in  the  late  afternoon 
than  in  the  evening.  An  important  fact  is  that 
n  promptly  and  decidedly  increases  the  temper- 
During  the  febrile  exacerbations  the  range  of 
■atureis  greater,  and  the  type  of  fever  is  remittent 
than  intermittent.  Some  other  affections,  e.g., 
i,  obscure  suppurations,  etc.,  may  be  accompanied 
aing  elevation  of  temperature,  but  these  are  usu- 
adily  differentiated. 

ric  symptoms  are  frequently  present.  The  ap¬ 
is  somewhat  impaired  and  may  be  erratic,  while 
’equent  cases  there  is  a  veritable  dyspepsia.  In 
ises  there  are  no  gastric  disturbances.  During 
)rile  exacerbations  the  appetite  fails,  the  tongue 
;s  coated,  the  bowels  are  confined  and  there  may 
isea  and  vomiting.  So  marked  are  these  symp- 
hat  these  exacerbations  are  often  considered 
s  attacks/’  with  failure  in  recognizing  their  true 

ntion  is  impaired,  and  weight,  strength  and  en- 
e  are  early  diminished,  especially  during  the 
attacks,  each  exacerbation  leaving  the  patient  on 
tly  lower  plane.  The  patient  may  have  the  ap- 
ce  of  health,  but  an  appeal  to  the  scales  will  show 
of  weight  and  it  will  be  found  that  feats  of 
h  and  endurance  which  could  be  formerly  ac- 
■?hed  with  ease  can  not  be  duplicated,  or  are  only 
e  with  difficulty  and  added  exertion.  The  patient 
sily  and  unaccountably,  and  this  symptom  usually 
ttracts  his  notice. 

Uood  is  early  altered  in  composition.  The  num- 
red  blood-corpuscles  is  diminished,  as  is  also  the 
'  gravity  and  hemoglobin.  It  is  contaminated 
presence  of  tubercular  toxins  and,  perhaps,  anti- 
and  by  an  excess  of  waste  products.  There  are 


probably  morphologic  changes  in  the  erythrocytes  and 
leucocytes. 

The  pulse  is  early  and  decidedly  modified  in  its  char¬ 
acter.  It  is  usually  accelerated,  and  the  rate  is  changed 
but  little  by  position.  This  latter  feature  is  very  sug¬ 
gestive,  and  whenever  the  pulse-rate  is  found  increased 
and  practically  the  same  whether  the  patient  is  lying, 
sitting  or  standing,  the  most  careful  •  scrutiny  is  de¬ 
manded.  The  acceleration  is  usually  moderate,  but  in 
rare  instances  it  may  be  very  great.  The  arterial  ten¬ 
sion  is  early  and  notably  reduced,  especially  during  the 
febrile  exacerbations.  To  this,  in  my  experience,  I 
have  met  with  no  exception.  Normal  or  an  increased 
tension  may  be  present  when  the  disease  attacks  persons 
with  arteriosclerosis,  but  I  have  had  no  opportunities 
for  studying  such  cases. 


Sphygmographic  tracings  give  most  valuable  aid  in 
the  diagnosis  of  early  pulmonary  tuberculosis,  and  from 
these  alone  the  scale  may  be  turned  in  the  great  ma¬ 
jority  of  doubtful  cases.  Typically  the  tracings  show 
a  pulse  of  lowered  tension  and  infantile  character — a 
small  and  frequent  pulse.  From  this  typical  curve  there 
are  infinite  variations  in  both  directions,  approaching 
the  normal  on  the  one  hand  and  reaching  the  most  pro¬ 
nounced  dicrotism  on  the  other.  Words  can  convey  no 
adequate  conception  of  these  changes,  and  I  can  only 
append  a  number  of  examples,  with  the  assurance  that 
you  will  be  convinced  that  we  have  in  the  early  stages 
of  this  affection  a  distinctive  and  readily  recognizable 
pulse.  I  j 
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To  some  I  may  have  been  somewhat  tedious  in  my 
preceding  remarks.  I  can  only  offer,  in  apology,  my 
conviction  that  those  points  are  of  primary  importance 
and  that  they  must  be  fully  appreciated  and  recognized 
when  we  come  to  interrogate  the  chest  by  the  aid  of  the 
percussor  and  the  stethoscope.  The  importance  of  a 
most  painstaking  physical  examination  of  the  chest 
needs  no  extended  mention.  However,  those  who  have 
had  the  greatest  experience  well  know  that,  at  the  stage 
of  the  disease  to  which  my  remarks  refer,  physical  signs 
are  often  in  abeyance  or  are  capable  of  various  inter¬ 
pretations.  Localized  rales  may  mean  much  or  little, 
as  they  may  be  heard  in  a  patient  with  or  without  the 
symptoms  detailed.  It  must  also  be  borne  in  mind  that 
in  some  cases  the  progress  of  the  pulmonary  affection 
is  slow;  and  that  in  these  cases  symptoms  may  antedate 
by  several  months  the  appearance  of  demonstrable  signs. 

Percussion  may  elicit  diminished  resonance  or  dulness 


in  some  early  cases  which  are  rapidly  progressive,  but 
as  a  rule  this  will  not  be  found  in  the  doubtful  cases. 
Stethoscopic  percussion  may  be  an  aid.  I  have  thought 
that  during  the  febrile  exacerbations  areas  of  dulness 
could  be  detected  which  did  not  exist  before  nor  persist 
after,  but  on  this  point  my  conclusions  are  indefinite. 
I  am  sure,  however,  that  areas  of  pre-existing  dulness 


are  enlarged  at  these  times.  It  must  be  borne  in 
that,  whereas  distinct  interscapular,  supra-  or  i 
clavicular  dulness  is  highly  suggestive  of  tuber 
consolidation  of  the  lung,  the  converse  does  not 
good,  as  tubercular  formation  may  be  present  will 
any  impairment  of  the  percussion  note. 

In  auscultation  it  is  scarcely  possible  to  overesti 
the  diagnostic  importance  of  localized  crepitation,  ] 
rales,  and  prolonged,  high-pitched  expiration,  heart 
pecially  between  the  scapula  and  the  spine,  at  the  i 
or  below  the  clavicle.  Fine  crepitation  and  coarse 
may  be  heard  more  distinctly,  or  only  on  deep  ms 
tion,  or  with,  or  after,  coughing.  All  the  auscuh; 
signs  are  more  noticeable  during  or  shortly  aft 
febrile  exacerbation.  Moist  rales  are  rendered 
prominent,  or  they  may  be  heard  only  after  an 
has  been  given  in  moderate  doses  for  a  few  days, 
iodid  causes  a  flow  of  serum  from  the  bronchial  mi 
membranes,  and  this  serum  is  not  readily  extruded 
consolidated  areas.  Under  these  circumstances  co. 
ing,  deep  breathing,  or  even  ordinary  respiration 
produce  rales  in  these  areas.  It  does  not  aid  in 
diagnosis  of  cases  which  have  not  progressed  to  the  s 
of  some  consolidation,  except  that  it  may  favor  th< 
pectoration  of  bacilli  bearing  sputum.  Some  observa 
upon  the  use  of  iodid  of  potassium  in  the  early  diag: 
and  the  locating  of  the  local  lesion  in  pulmonary  ti 
culosis  I  brought  to  notice  a  year  ago.  Since  my  r( 
I  have  employed  it  in  every  suitable  case  which  has 
sented  itself,  and  I  can  only  reaffirm  what  I  then 
namely,  that  in  iodid  of  potassium  we  have  a  vali 
diagnostic  agent. 

The  tuberculin  test  may  be  employed  in  those  c 
not  syphilitic  nor  chlorotic,  in  which  the  diagnosis 
not  be  made  by  ordinary  means  and  in  which  a  mt 
ate  delay  can  not  be  had.  Although  a  valuable  i 
nostic  agent  its  use  is  attended  with  a  slight  risk 
therefore,  tuberculin  should  be  administered  only  in 
manner  as  to  furnish  profitable  information.  The 
perature  should  be  normal  or  have  a  very  low  fe 
range  and  thermometric  observations  should  be  n 
and  recorded  every  three  hours  for  several  days  be 
the  tuberculin  is  injected.  The  dose  should  be  a  mo 
ate  one,  say  from  three  to  five  milligrams,  and  it  sh 
be  given  in  the  evening  in  order  that  the  reaction 
begin  in  the  morning.  A  positive  reaction  may  be 
sidered  to  have  taken  place  if  the  malaise,  heada 
backache  and  pains  in  the  legs  have  been  marked 
the  temperature  decidedly  elevated.  The  reaction 
usually  begins  in  about  twelve  hours  and  continues 
from  thirty-six  to  forty-eight  hours.  If  no  reaction 
lows  the  injection  a  larger  dose,  but  not  exceeding 
centigram,  should  be  given  after  the  lapse  of  sev 
days.  In  the  tuberculin  test  a  negative  result  if 
great  importance,  because,  if  the  observations  have  1 
carefully  made,  we  may  affirm  that  not  only  is  the 
pected  pulmonary  affection  not  tubercular  but 
there  are  no  latent  pulmonary  foci  and  that  tubercui 
does  not  exist  in  other  parts  of  the  body. 

In  a  doubtful  case  the  X-ray  may  tip  the  balance 
or  against  the  probability  of  tuberculosis  being  pres 
This  is  especially  true  when  thoracic  soreness  or  pai 
present,  the  X-ray  revealing  restricted  movement  of 
diaphragm  upon  the  affected  side. 

In  conclusion,  I  will  say:  Satisfactory  diagnose 
cases  of  early  pulmonary  tuberculosis  can  be  made  ( 
on  a  broad  base  of  practical  knowledge.  It  must 
apparent  that  it  is  impossible  to  compress  in  a  short 
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that  which  many  volumes  can  not  contain.  It  is 
ved,  however,  that  sufficient  has  been  presented 
id  to  the  conclusion  that  the  early  diagnosis  of  the 
lion  under  consideration  presents  no  insurmount- 
difficulties,  and  that  the  application  of  a  reasonable 
int  of  care  and  skill,  and  in  a  few  cases  allowing 
apse  of  a  little  time,  will  almost  invariably  lead 
irrect  results.  In  attaining  these  ends  no  portion 
r  experience  concerning  pulmonary  tuberculosis  can 
eglected,  but  particular  attention  should  be  given 
'oints  mentioned. 

1  Lake  Avenue. 
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iave  been  requested  by  the  superintendent  of  the 
rnkee  schools  to  say  something  concerning  methods 
ssystematic examination  of  school  children’s  vision 
earing,  which  have  been  instituted  in  a  number  of 
irge  cities  of  America,  and  have  been  taken  up 
s  city  under  the  authority  of  the  commissioner  of 
:  health. 

3  enlightenment  of  the  young  may  be  likened  to 
aising  of  agricultural  products.  Not  only  are 
r  seeds  necessary,  but  favorable  soil  and  conditions 
uite  as  needful.  The  means  of  education:  the 
ngs,  properly  placed,  constructed  and  conducted, 
ling  teachers,  systems,  books,  etc.,  have  been  fully 
ped  in  our  day.  The  child’s  mind  should  be  active 
s  body  and  senses  healthy  to  render  it  capable  of 
ng  by  instruction.  Modern  schools,  with  their 
ve  machinery,  are  a  source  of  gratification  and  de- 
o  all ;  but  enthusiastic,  progressive  and  systematic 
ors  do  not  always  consider  the  soil  on  which  the 
f  enlightenment  falls ;  in  other  words  they  are  dis- 
to  consider  children  as  a  massed  entity,  do  not 
te  them  into  isolated  individuals,  with  distinct  in- 
ices,  and  mental  and  physical  peculiarities,  rend- 
hem  more  or  less  adaptable  to  the  requirements  of 
>dern  public  school.  Children  are  thrown  into  the 
machinery  of  school  life,  are  divided  into  grades, 
)ected  to  adhere  to  them  and  become  educated  ac- 
g  to  this  system.  A  child  may  have  a  weak  or 
<1  back,  which  will  become  aggravated  by  close 
?ment  at  improperly  constructed  desks;  he  may 
mgs  handicapped  with  the  incipient  germs  of  con- 
on,  encouraged  by  the  protracted  inhalation  of 
1  school  air;  he  may  languish  from  an  impover- 
ondition  of  the  blood,  and  pine  and  droop  under 
ch  study  and  too  little  fresh  air. 

'e  are  some  of  the  conditions  noticed  in  school 
n,  militating  against  the  easy  acquirement  of  an 
ion>  but  more  directly  detrimental  is  the  existence 
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of  certain  abnormal  conditions  of  the  organs  of  special 
sense,  of  seeing  and  hearing,  which  are  certainly  of 
prime  importance  in  acquiring  an  education.  If  a  child 
can  not  see  well  and  hear  well  his  position  is  certainly 
most  unfortunate  in  the  modern  public  school,  where  he 
is  expected  to  keep  up  with  his  grade  work,  or  else  sub¬ 
ject  himself  to  chagrin  and  mortification.  Do  not  un¬ 
derstand  me  as  saying  that  your  schools  are  to  be  likened 
to  the  car  of  Juggernaut,  that  ruthlessly  throws  down 
and  crushes  all  who  unfortunately  come  in  contact  with 
its  destroying  wheels.  Far  from  it.  I  fully  appreciate 
the  gentle,  humane  and  sympathetic  feelings  that  pro¬ 
ceed  from  the  hearts  of  most  teachers  toward  the  chil¬ 
dren  committed  to  their  care.  I  am  not  unaware  of 
their  watchfulness  and  solicitude  over  their  little  flock, 
that  prompts  them  to  change  the  seats  of  the  deaf  and 
nearsighted,  to  make  allowances  for  any  noticeable  phys¬ 
ical  or  mental  short-comings,  to  frequently  visit  parents 
and  urge  on  them  the  necessity  of  action  concerning  the 
health  of  a  child ;  but  these  are  isolated  though  frequent 
instances,  inspired  by  individual  sympathy  and  char¬ 
acter. 


What  we  want  is  a  paternal  school  system  of  health 
investigation,  by  which  the  physical  defects  of  children 
will  be  made  manifest  and  steps  taken  to  protect  pupils 
against  themselves  and  in  many  instances  against  their 
parents.  We  also  want  a  system  that,  after  these  un¬ 
fortunate  conditions  have  been  discovered,  will  not  only 
allow,  but  insist  on,  the  harmonizing  of  the  studies  to  the 
child,  and  not  the  child  to  the  studies.  I  am  not  un¬ 
aware  of  how  often  this  is  done ;  that  the  doctor’s  certifi¬ 
cate  of  poor  health  is  usually  respected;  that  the  course 
of  study  is  sometimes  changed  under  the  advice  of  par¬ 
ents  or  teacher.  I  think  I  am  not  wrong  in  saying  that 
these  changes  are  so  frequent,  and  so  little  encouraged, 
that  children  will  often  endure  much  physical  discomfort 
or  even  suffering,  rather  than  assume  the  mortification 
brought  on  them  by  the  distinction  of  a  grade  change. 
These  changes  should  be  inspired  from  the  intelligent 
illumination  of  regular  physical  examinations,  and 
should  be  so  common  as  to  excite  no  comment,  and  give 
rise  to  no  loss  of  a  pupil’s  self-respect,  or  disappointment 
on  the  part  of  the  parent,  who  frequently  allows  a  child 
to  languish  and  acquire  permanent  invalidism,  rather 
than  interfere  with  his  class  standing,  or  the  date  of  a 
projected  graduation. 

I  would  not  be  misunderstood  as  advocating  the  aboli¬ 
tion  of  systems  and  grades.  It  is  needless  to  say  that 
schools  can  not  be  properly  conducted  on  other  prin¬ 
ciples.  Neither  do  I  advocate  the  indiscriminate  chang¬ 
ing  of  children  in  grades,  without  just  and  adequate 
consideration.  Neither  do  I  ignore  the  fact  that  pupils 
are  frequently  changed  to  other  grades  for  ostensibly 
good  and  sufficient  reasons.  I  advocate  more  system  and 
more  grades.  I  advocate  a  system  of  physical  examina¬ 
tion  in  schools,  by  which  we  may  know  the  condition  of 
a  child’s  health,  and  not  trust  chance  or  circumstances 
to  detect  it,  and  I  advocate  more  and  shifting  grades, 
commensurate  with  the  physical  condition  of  defective 
children.  In  other  words,  I  do  not  believe  in  the  whole¬ 
sale  education  of  the  rising  generation,  which  is  our 
country’s  hope,  its  bulwark  and  defense,  and  whose  phys¬ 
ical  and  mental  condition  is  a  sacred  trust  which  we  must 
guard  and  cherish.  I  do  not  believe  in  thrusting  these 
little,  yielding,  impressionable,  often  sickly,  lives  into  the 
common  crucible,  to  be  moulded  and  turned  out  with 
identical  exactitude  and  precision.  I  believe  that  chil¬ 
dren  should  not  be  damaged  by  their  educational  ex¬ 
istence,  but  should  emerge  from  the  portals  of  the  Amer- 
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lean  public  school  in  better  physical,  mental  and,  may  I 
say,  moral  condition  than  when  they  were  entrusted  to 
its  fostering  care,  and  that  steps  should  be  taken  calcul¬ 
ated  to  bring  about  the  fulfilment  of  this  imperative 
duty. 

We  must  creep  before  we  walk,  and  a  great  reform  of 
this  kind  can  not  be  accomplished  without  primitive  and 
pioneer  work.  The  eye  is  the  most  important  physical 
element  in  the  acquirement  of  an  education,  unless  it  be 
the  brain,  and  is  fortunately  an  organ  capable  of  ready 
examination.  The  testing  of  school  children’s  eyes  has 
been  systematically  performed  for  many  years  in  Europe, 
and  especially  in  Germany — that  factory  of  bad  eyes — 
and,  since  1895,  somewhat  in  this  country,  but  these  ex¬ 
aminations  have  been  made  by  oculists  appointed  by 
school  authorities,  who  have  personally — with  their  as¬ 
sistants — examined  every  child  in  a  given  community. 
This  system  operated  very  well  in  monarchical  Europe, 
accustomed  to  arbitrary  domination,  but  in  America, 
habituated  to  democratic  rule  and  individual  freeedom, 
the  method  has  given  rise  to  much  opposition  from  par¬ 
ents,  children,  school  authorities  and  other  oculists 
wherever  tried.  In  fact,  the  method  has  been  forciblv 

’  *j 

discontinued,  as  an  element  of  too  much  discord  and  pro¬ 
fessional  strife.  Teachers  have,  sometimes,  in  a  spirit 
of  righteous  investigation,  made  abortive  attempts  at 
testing  their  school  children’s  eyes  in  various  more  or 
less  scientific  fashions,  being  forced  by  intelligent  obser¬ 
vation  to  a  realization  of  the  truth  that  many  children 
were  struggling  under  an  ocular  burden,  very  heavy  to 
carry. 

A  systematic  method  for  the  examination  of  pupils’ 
eyes  by  teachers,  comprising  simple  questions  and  in¬ 
structions  which,  if  properly  carried  out,  will  detect  the 
existence  of  most  important  ocular  diseases,  has  been  in 
use  in  Minneapolis  and  St.  Paul;  Worcester,  Mass.; 
Sycamore,  Ill.;  Philadelphia  and  Chicago,  for  several 
years,  and  is  being  introduced  in  San  Francisco  and 
other  cities. 

Statistics  show  the  average  frequency  of  defective 
eyes  in  American  school  children  to  range  from  25  to  35 
per  cent.  When  it  is  remembered  that  the  vast  majority 
of  these  have  never  sought  ophthalmic  advice,  and  are 
therefore  endeavoring  to  acquire  an  education  under 
exceedingly  disadvantageous  circumstances,  the  import¬ 
ance  of  this  subject  can  be  imagined.  Time  forbids  me 
to  enter  into  any  description  of  the  ocular  diseases  and 
conditions  chiefly  incidental  to  school  life,  but  you  doubt¬ 
less  know  that  nearsightedness  or  myopia  is  quite  fre¬ 
quently  a  development  caused  by  excessive  study  under 
poor  conditions ;  that  hyperopia  and  astigmatism  are  mal¬ 
formations  of  the  eyeball,  rendering  study  exceedingly 
irksome,  because  of  tired  eyes  and  head  and  headache; 
that  a  cataract  is  an  opacity  of  the  crystalline  lens,  and 
may  exist  and  partly  blind  a  child,  without  recognition, 
except  by  skilful  examination;  that  optic  nerve,  cho¬ 
roidal  and  retinal  inflammations  may  occur  without  es¬ 
pecially  noticeable  symptoms  to  an  observant  child;  that 
many  varieties  of  ’‘sore  eyes”  may  hinder  even  reasonable 
school  diligence;  in  short,  that  many  morbid  ocular  con¬ 
ditions  may  obtain  without  attracting  especial  attention, 
and  render  the  acquirement  of  an  education  exceedingly 
burdensome  to  children  who  thereby  acquire  the  reputa- 
cion  of  being  dull,  stupid  and  idle,  but  whose  unenviable 
record  may  be  completely  revolutionized  by  proper  ocular 
treatment  and  advice.  The  same  may  be  said  of  aural 
diseases  or  conditions  attended  by  deafness. 

These  are  the  children  we  hope  to  reach  by  these  school 
tests,  and  especially  those  poor  and  almost  abandoned 
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children,  whose  parents  are  ignorant,  careless  and 
different  to  the  physical  conditions  of  their  offspr 
These  eye  tests  are  now  quite  generally  recognized  as  I 
ing  the  best  practical  solution  of  the  question  as  to 
to  place  children  in  the  proper  channel  to  secure  n  ■ 
from  ocular  complaints,  and  as  the  idea  is  firmlv  es  • 
lished,  we  think  that  the  time  is  rife  for  another 
vance  in  the  physical  examination  of  the  children. 

Many  children  suffer  from  nasal  obstructions 
particularly  from  enlargement  and  engorgement  of  ] 
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tissues  in  the  upper  part  of  the  pharynx  and  thro 
Such  obstructions  prevent  free  nasal  breathing  a 
cause  a  utilization  of  the  mouth  for  this  purpose,  besii 
giving  rise  to  deafness,  on  account  of  a  lack  of  pro] 
aeration  of  the  middle  ear  through  the  Eustachian  tub 
leading  from  the  upper  portion  of  the  throat  to  the  e 
These  enlargements  in  the  pharynx,  called  “adem 
growths  or  vegetations,”  are  productive  of  a  large  map 
ity  of  the  chronic  ear  diseases  from  which  children  sun 
Fortunately  they  can  be  easily  removed,  and  some  of  t 
most  satisfactory  surgical  work  ever  witnessed  folio 
such  operations.  These  children,  called  “mouth  breai 
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’  present  a  peculiarly  dull  and  stupid  appearance 
■h  is  aggravated  by  the  almost  invariably  accompany- 
deafness.  Removal  of  the  growths  and  proper  treat- 
t  to  the  ears  completely  revolutionize  the  appear- 
■  and  character  of  the  child,  and  if  you  have  ever 
rved  such  physical  and  mental  transformations,  you 
never  forget  them,  nor  fail  to  emphasize  the  im- 
ance  of  such  work. 

ne  important  matter  should  be  remembered  in  these 
,  viz. :  They  are  not  conducted  solely  for  the  pur- 
of  detecting  ocular  conditions  requiring  the  use 
lasses.  Many  seem  to  have  the  idea  that  they  sim- 
detect  errors  of  refraction,  but  such  is  not  the  case, 
ley  will,  if  properly  carried  out,  detect  the  existence 
most  all  serious  ocular  diseases  or  conditions.  The 
ler  does  not  know  what  disease  is  present,  but  that 
;thing  is  wrong;  that  is  sufficient.  The  sole  idea  in 
■ests  is  to  separate  those  children  having  good  eyes 
ears  from  the  defectives.  These  tests  should  be 
9  at  the  beginning  of  the  school  year,  statistical  re- 
5  prepared  and  reports  of  the  defectives  again  made 
le  end  of  the  school  year.  Those  passing  the  tests 
9ssfully  are  returned  fo  school  and  not  re-examined 
>ne  year,  when  they  should  undergo  another  exami- 
m,  as  morbid  conditions  may  have  developed  mean- 
3.  Those  having  defective  eyes  or  ears  are  simply 
l  a  card  of  warning,  which  they  hand  to  the  parent 
card  merely  states  that  some  eye  or  ear  disease  is 
ved  to  exist,  and  the  consulting  of  a  physician,  there- 
is  advised.  The  matter  is  not  compulsory,  as  the 
at  may  do  as  he  thinks  best;  he  may  consult  any 
ician  or  dispensary  he  chooses.  In  this  way  the  duty 
rown  on  the  shoulders  of  the  parent,  where  it  be- 
5,  but  if  compliance  with  the  advice  is  not  observed, 
eacher  may  from  time  to  time  urge  the  matter  with 
md  delicacy,  but  nothing  should  be  said  to  make  the 
its  regard  the  matter  as  an  arbitrary  demand, 
my  teachers  outside  of  large  cities  are  interested  in 
York,  and  are  constantly  inquiring  how  they  may  do 
places  where  a  board  has  taken  no  official  action 
:  these  lines.  They  may  purchase  one  of  these  corn- 
ion  charts1  for  twenty-five  cents,  containing  both 
est-types  and  instructions,  and  proceed  with  the 
in  their  room  or  school.  To  this  there  can  certain- 
no  objection,  as  the  tests  are  absolutely  harmless  in 
particular. 

Minneapolis  and  Chicago,  where  these  examina- 
were  most  complete,  we  know  positively  that  thous- 
of  children  were  much  benefited  by  these  proceed- 
Cataracts  were  removed,  cross-eyes  straightened, 
ocular  inflammation  relieved,  glasses  were  fitted, 
in  short,  the  tests  have  really  been  exceedingly  bene- 
in  their  results,  and  while  some  opposition  from 
its  and  teachers  was  at  first  encountered,  nothing 
ommendation  can  now  be  heard  from  all  sources, 
r  the  Milwaukee  tests  the  commissioner  of  public 
ii  and  the  superintendent  of  public  schools  have  au- 
sed  me  to  design  a  plan  for  this  investigation,  em- 
ng  the  best  features  from  the  experience  of  other 
•  To  this  means  I  have  secured  the  collaboration 
her  oculists,  Drs.  Charles  Zimmermann,  J.  S. 
as  and  N".  M.  Black,  who,  with  myself  will  at  ap¬ 
ed  times  instruct  the  grade  teachers  in  the  anatomic 
hysiologic  relations  of  the  eye  and  ear  so  far  as  may 
1  these  investigations,  and  will  also  instruct  them 
1  methods  of  examination  and  keeping  what  records 
be  needed  by  actual  demonstrations  on  teachers  or 
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pupils  at  these  meetings.  The  tests  and  records  will  be 
made  by  the  teachers  for  each  grade,  under  the  super¬ 
vision  of  the  principals  of  the  school.  The  number  of 
children  examined  should  be  noted,  but  only  complete 
records  of  the  defectives  are  to  be  made,  which  are  to  be 
done  in  duplicate  by  the  room  teachers  and  both  copies 
sent  to  the  principals,  one  copy  to  be  kept  by  the  prin¬ 
cipals  and  the  other  sent  to  my  address.  The  cards  of 
warning  are  to  be  filled  in  and  sent  by  the  principals  to 
the  parents  of  any  child  found  defective.  At  the  end  of 
the  school  year  the  principals  are  to  fill  out  the  duplicate 
reports,  stating  whether  or  not  the  pupil  has  profited  by 
the  card  of  warning  to  its  parents,  and  the  results,  as 
well  as  his  impression  of  the  usefulness  of  such  an  exam¬ 
ination  in  his  school.  This  duplicate  is  then  to  be  sent 
to  my  address  for  use  in  the  preparation  of  a  report  to 
the  school  hoard. 

A  compound  test-card,  based  on  the  standard  types  of 
Snellen,  has  been  designed  by  Dr.  Frank  Allport — “The 
Visual  and  Aural  Chart  for  Schools” — and  will  be  used 
in  the  Milwaukee  examinations.  Roman  numerals  are 
on  one  side  of  each  line  and  Arabic  on  the  other. 
Tinder  the  twenty-foot  line  are  these  words :  “This  line 
should  he  seen  by  a  normal  eye  at  20  (XX)  feet,”  and 
would  seem  to  make  the  matter  sufficiently  plain.  Under 
the  ten-foot  line,  on  the  card  proper,  is  a  half-broken 
line  at  which  the  lower  portion  of  the  compound  card 
should  be  severed  from  the  upper  portion.  Just  under 
this  line  are  printed  the  words:  “Please  detach  by 
breaking  on  this  line.” 

The  card  which  is  thus  detached  contains  the  teacher’s 
instructions  as  to  how  to  proceed  with  the  tests.  The 
upper  or  long  card  containing  Snellen’s  types  is  the  test¬ 
ing  card,  and  should  be  hung  on  the  wall  when  in  use. 
On  the  lower  card  of  instructions  is  printed  the  following 
matter,  most  of  which  is  already  familiar  to  those  who 
have  used  this  method : 

TEST  CHART. 

Instructions  for  the  Examination  of  School  Children’s  Eyes 
and  Ears.  For  Use  of  Principals  and  Teachers.  After  the 
Method  proposed  by  Dr.  Frank  Allport  of  Chicago,  Ill.: 

First  grade  children  need  not  be  examined. 

The  examination  should  be  made  privately  and  singly,  in 
a  room  apart  from  the  general  school  session. 

Ascertain  if  the  pupil  habitually  suffers  from  inflamed  lids 
or  eyes. 

Children  already  wearing  glasses  should  be  tested  with  such 
glasses  properly  adjusted  on  the  face. 

Place  a  card  of  Snellen’s  test  types  on  the  wall  in  a  good 
light;  do  not  allow  the  face  of  the  card  to  be  covered  by  glass. 

The  line  marked  XX  (20)  should  be  seen  at  twenty  feet, 
therefore  place  the  pupil  twenty  feet  from  the  card. 

Each  eye  should  be  examined  separately. 

Hold  a  card  over  one  eye  while  the  other  is  being  examined. 
Do  not  press  upon  the  covered  eye,  as  the  pressure  might  induce 
an  incorrect  examination. 

Have  the  pupil  begin  at  the  top  of  the  test  card  and  read 
aloud  down  as  far  as  he  can,  first  with  one  eye  and  then  with 
the  other. 

If  the  pupil  does  not  habitually  suffer  from  inflamed  lids  or 
eyes,  and  can  read  a  majority  of  the  XX  ( 20 )  test  type  with 
each  eye,  and  does  not,  upon  inquiry,  complain  of  habitually 
tired  and  painful  eyes  and  headache  after  study,  his  eyes  may 
be  considered  satisfactory.  But  if  he  habitually  suffers  from 
inflamed  lids  or  eyes,  or  can  not  read  a  majority  of  the  XX  ( 20 ) 
test  type  with  both  eyes,  or  habitually  complains  of  tired  and 
painful  eyes  or  headache  after  study,  a  card  of  information 
should  be  sent  to  the  parent  or  guardian. 

FACTS  TO  BE  ASCERTAINED. 

EYES. 

1.  Does  the  pupil  habitually  suffer  from  inflamed  lids  or 
eyes? 
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2.  Does  the  pupil  fail  to  read  a  majority  of  the  letters  in 
the  number  XX  (20)  line  of  the  Snellen’s  test  type  with 
either  eye.? 

3.  Do  the  eyes  and  head  habitually  become  weary  and  painful 
after  study? 

4.  Is  the  pupil  probably  cross-eyed? 

EARS. 

5.  Does  the  pupil  complain  of  ear-ache  in  either  ear? 

6.  Does  matter  (pus)  or  a  foul  odor  proceed  from  either  ear? 

7.  Does  the  pupil  fail  to  hear  an  ordinary  voice  at  twenty 
feet  in  a  quiet  room? 

8.  Does  the  pupil  fail  to  hear  the  tick  of  a  good-sized  watch 
at  three  feet,  with  either  ear,  in  a  quiet  room  ? 

9.  Does  the  pupil  fail  to  breathe  properly  through  either 
nostril  ? 

10.  Is  the  pupil  an  habitual  “mouth  breather”? 

If  an  affirmative  answer  is  found  to  any  of  these  propositions 
the  pupil  should  be  given  a  card  or  letter  of  warning  to  be 
handed  to  the  parent,  which  should  read  something  like  this : 

Dear  Sir:  After  due  consideration,  it  is  believed  that  your 
child  has  some  eye — ear  disease,  for  which  an  eye — ear  doctor 
of  recognized  standing  should  be  consulted. 

It  is  earnestly  requested  that  this  matter  be  not  neglected, 
as  children  with  eye — ear  diseases  can  not  attain  the  best 
results  in  school 

Respectfully . 

Principal . School 

Either  the  word  “eye”  or  “ear”  may  here  be  crossed  out,  as 
may  be  appropriate  for  the  case.  If  the  pupil  has  presumably 
both  an  eye  and  ear  disease,  both  words  may  be  left,  and  the 
space  between  the  words  “eye”  and  “ear”  should  be  filled  with 
the  words  “and”. 

It  will  be  observed  that  these  cards  are  non-obligatory 
in  their  nature.  They  do  not  require  anything  of  the 
parent,  who  is  at  perfect  liberty  to  take  notice  of  the 
warning  card  or  not  as  he  sees  fit.  They  simply  warn  the 
parent  that  a  probable  eye  or  ear  disease  exists,  thus  plac¬ 
ing  the  responsibility  upon  the  parent. 

These  instructions  are  repeated  in  the  tabulated  re¬ 
ports,  and  in  addition  instructions  for  ear  examination 
as  follows : 

In  a  room  apart  from  the  general  school  session  examine 
the  pupils  singly,  ascertaining  if  the  pupil  complains  of  ear¬ 
ache,  if  matter  (pus)  or  a  foul  odor  proceeds  from  either  ear, 
if  the  pupil  fails  to  breathe  freely  through  either  nostril  or 
if  he  breathes  mostly  through  his  mouth.  Have  the  child  turn 
his  back,  an  assistant  plugging  up  the  left  ear  with  a  cloth 
over  the  finger.  The  examiner  steps  away  about  20  feet,  asks 
the  child  a  direct  question  in  a  low  but  distinct  voice  requiring 
a  direct  answer.  The  right  ear  is  then  to  be  stopped  and  the 
left  ear  tested.  If  after  several  questions  the  child  fails  to 
hear  the  spoken  words  and  answers  incorrectly  he  is  deemed  de¬ 
fective.  A  good-sized  watch  is  held  about  six  feet  away  and 
gradually  moved  toward  the  ear  to  be  tested  and  distance  at 
which  the  subject  says  he  hears  the  tick  is  noted.  It  should  be 
heard  at  least  three  feet  away  from  the  ear.  If  the  pupil  fails 
to  hear  spoken  words  or  the  tick  of  the  watch  as  above  noted, 
if  he  complains  of  ear-ache,  if  pus  or  a  foul  odor  is  observed 
from  either  ear,  if  his  nose  is  habitually  stopped  or  if  he  is 
a  mouth  breather,  his  name  and  a  detailed  report  should  be 
entered  below  on  this  sheet  by  the  teacher,  and  a  card  of  in¬ 
formation  sent  by  the  principal  to  the  parent  or  guardian. 

General  suggestions  and  instructions  are  likewise 
found  on  the  tabulated  reports  as  follows : 

Examine  your  entire  school  by  these  methods  at  the  begin¬ 
ning  of  the  school  year;  part  of  the  pupils  each  day,  so  as  not 
to  interfere  with  the  regular  course  of  instruction.  Examine 
each  new  pupil  entering  between  beginning  and  end  of  terms. 
Only  such  pupils  as  are  thought  necessary  to  send  to  an  eye 
or  .ear  physician  need  tabulation  on  this  blank.  This  sheet 
is  to  be  filled  in  duplicate,  both  copies  sent  to  your  principal, 


one  copy  of  which  is  to  be  sent  as  soon  as  you  have  compleb 
the  examination  of  the  school  to  the  commissioner  of  Heal 
for  Milwaukee.  The  other  is  to  be  held  until  the  end  of  t 
school  term  by  the  principal,  who  will  then  send  the  duplica 
copy  to  this  address,  noting  thereon  in  the  two  last  colurar 
whether  the  pupil  consulted  a  physician,  or  if  not,  why:  d 
scribing  the  results  of  treatment,  particularly  as  regards  tl 
pupil's  conduct,  health  and  application  to  study. 

One  of  the  chief  obstacles  to  satisfactory  results  i 
Minneapolis  and  Chicago  was  the  fact  that  mar 
parents  took  their  children  to  jewelers  and  opticians  ii 
stead  of  oculists.  The  cities  were  flooded  with  fuison 
advertisements,  and  circulars  from  opticians  and  spc 
tacle  peddlers  to  teachers,  parents  and  physicians  solid 
ing  their  trade  and  influence. 

This  preliminary  examination  is  not  proposed  simp) 
for  the  purpose  of  ascertaining  the  need  of  glasses,  in 
in  hopes  of  disclosing  existence  of  almost  all  ocular  di] 
eases.  The  eye  is  not  merely  a  mechanical  apparati 
which,  if  out  of  order,  requires  for  its  correction  a  pa 
of  glasses.  A  good  medical  education  is  absolutely  e: 
sential  for  the  diagnosis  and  treatment  of  astigmatism 
hyperopia,  myopia  and  imbalance  of  the  ocular  muscle* 
the  former  of  which  are  malformations,  and  the  lath 
diseases,  which,  in  many  cases,  need  something  else  tha 
the  placing  of  lenses  before  the  eye  as  well,  for  cure  c 
inflammation  and  work  of  a  surgical  nature. 

Principals  and  teachers  are,  therefore,  urged  to  in 
press  upon  pupils  and  parents  the  necessity  for  consul 
ing  reputable  eye  and  ear  doctors  and  not  unprofes 
sional  tradespeople. 


SPECIAL  ARTICLE. 


RELATIONS  OF  PHARMACY  TO  THE  MEDICAL 
PROFESSION. 

III. 

.  It  has  been  shown  that  confusion  existing  in  the  lay  mint 
and  largely  shared  by  the  medical  profession,  concerning  tt 
so-called  “patent  medicines”  for  domestic  use,  is  due  to  tt 
popular  incorrect  use  of  the  term  “patent”  to  indicate  that  a 
article  is  afforded  such  protection  as  rests  on  priority  t 
registration  of  a  name  for  the  article  as  a  trademark,  or  throug 
copyright  including  this.  It  does  not  mean  the  article  is  pr< 
tected  through  letters  patent  issued  on  the  process  of  manufa* 
ture,  or  on  the  composition  of  the  article  itself.  It  has  also  bee 
shown  that  a  patent  is  very  rarely  granted  on  the  combinatioi 
or  mixtures  of  various  ingredients,  or  on  the  process  of  produ* 
ing  any  medicinal  preparation  or  mixture,  if  for  no  other  res 
son  from  the  fact  that  in  the  vast  majority  of  instances  i 
would  be  impossible  to  show  any  originality,  impvovemen 
or  invention,  even  to  the  often  limited  extent  necessary  to  sai 
isfy  the  patent  office  requirements;  hence  the  almost  geners 
reliance  on  the  trade-mark  laws,  for  protection  in  medicina 
articles. 

As  has  already  been  pointed  out,  it  is  not  the  intent  of  th 
trade-mark  law  to  afford  protection  to  the  name  of  an  artich 
but  simply  through  its  registration  record  priority  in  case  c 
contention  over  a  device,  symbol,  sign,  or  figure  to  distinguish 
certain  “brand”  of  manufactures  from  all  other  brands. 

It  is  the  evident  intent  of  the  trade-mark  law  to  protect 
manufacturer  through  some  design  of  his  own  invention,  whic 
must  be  arbitrarily  selected,  or,  as  it  is  termed,  “fanciful, 
and  in  the  case  of  a  name  it  must  therefore  not  be  descriptive 
i.  e.,  too  closely  simulate  the  name  of  any  natural  substance 
mineral,  plant,  or  animal,  or  geographic  name,  or  that  o 
any  well-defined  physical,  chemical,  physiologic  process  o 
mechanical  or  therapeutic  uses.  That  this  is  a  subject  o 
difficult  interpretation  is  self-evident,  and  the  registration  b, 

*  The  third  of  a  series  of  articles  to  appear  weekly  in  ThbJoobnai 
designed  to  correct  the  abuses  from  advertising  and  patronizing  p  & 
maceutical  specialties. 
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ent  parties,  often  unwittingly,  of  names  identical  or 
y  so,  has  caused  endless  litigation.  Sometimes  the  dif¬ 
ee  of  a  single  letter  in  the  termination  of  a  word,  as  for 
pie,  “digestin’’  and  “digestine,”  applied  to  different  pro¬ 
of  different  manufacturers,  has  caused  annoyance  and 
sion.  The  most  interesting  illustrations  of  this  char- 
are  the  adjective  derivatives — bromo,  chloro,  phospho, 
— joined  or  hyphenated  to  some  substantive  or  base, 
as  caffein,  alum,  quinin,  mangan,  etc.  Such  compound 

*  have  been  held  as  valid  trade-marks,  and  yet  they  are 
•arly  descriptive  of  the  articles  as  any  titles  could  pos- 

be.  “Bromo-seltzer”  comes  in  this  category,  and  yet 
ame  as  a  trade-mark  could  probably  not  be  bought  for 
lion  dollars!  The  official  nomenclature  of  the  Pharma- 
i  may  decide  what  form  of  termination  should  be  regarded 
scriptive,  but  since  the  termination  “ine,”  of  a  generic 
name,  for  example,  stands  for  the  alkaloid  of  the  plant 
d.the  application  of  this  system  to  the  present  trade-mark 
3  would  cause  a  surfeit  'of  active  principles  of  as  nonde- 
:  a  collection  of  medicinal  agents  as  ever  graced  the 
ecary  shop,  so  vividly  portrayed  by  the  “bard  of  Avon.” 
fine,”  for  example,  would  under  the  definition  become 
lkaloid  of  “hero,”  and  the  active  principles  of  the  “great 
rs”  of  antiseptic  surgery  would  be  ever  with  us  in  their 
ts.” 

CONFUSION  OF  NAMES. 

ch  could  be  said  concerning  the  necessity  from  the  med- 
tandpoint,  and  especially  from  that  of  the  prescriber,  for 
ical  change  in  the  system — or  lack  of  system — in  vogue 
iming  medicines.  Scarcely  a  day  passes  but  some  new  ar- 
appears  under  some  fanciful  name.  The  possibilities  of 
English  language  are  great,  but  they  will  soon  be  ex- 
ed,  as  the  medical  and  pharmaceutical  terms  already 
,nd  well-nigh  also  the  dead  languages, 
nearly  similar  terms  are  bestowed,  often  on  widely  dif- 

•  articles,  that,  aside  from  the  resultant  confusion,  there 
■at  danger  from  serious  error.  A  few  illustrations  will 
:  “Lactated  Mercury”  was  a  name  given  to  a  trituration 
omel.  On  a  physician’s  prescription  for  this,  lactate  of 
ry,  a  very  potent  mercury  compound  was  dispensed, 
another  instance  a  prescription  was  written  for  “mer- 
”  m.  10,  water,  fig  iv,  for  an  injection.  For  “mercurol,” 
■n  illegibly  and  too  recent  an  addition  to  be  known  to  the 
lacist,  “mercauro”  was  dispensed  instead;  and  yet  the 
lacist  can  scarcely  be  blamed — “the  pace  is  getting  too 
for  him”  as  well  as  for  the  physician. 

s  for  these  reasons,  among  others,  that  the  use  of  the 
i  of  the  article  as  trade-marks  is  so  objectionable  and, 
2t,  so  unreliable  that  manufacturers  wholly  familiar 
the  situation  have  abandoned  reliance  on  such  except 
joined  with  a  proper  name.  The  possessive  name  of  a 
i,  especially  of  the  manufacturer,  joined  with  the  name  of 
reparation,  is  fairly  indicative  of  identity  of  brand, 
h  not  invariably  so,  as  demonstrated  in  the  celebrated 
of  “Hoyt’s  Cologne”  and  “Brown’s  Essence  of  Ginger, ” 
iginal  makers  in  both  instances  failing  to  estop  these 
actures  by  persons  of  these  respective  family  names. 

THE  TRUE  POSITION. 

very  best  authorities  on  trade-mark  law  at  the  present 
however,  are  unequivocally  of  the  opinion  that  the  name 
article  can  not  be  maintained  as  a  trade-mark;  that  such 
mid  give  to  the  trade-mark  a  power  not  only  not  contem- 
,  but  expressly  interdicted  by  the  law;  that  a  monopoly 
manufacture  of  an  article  must  rest  on  proven  origin- 
invention  or  improvement,  neither  of  which  qualities 
herent  in  simply  the  naming  of  an  article;  in  short,  that 
article  itself  is  reallv  valuable,  then  the  invention  is 
d  to  a  limited  monopoly  through  patent  on  the  article 
the  preparation,  compound  or  mixture,  or  on  the  process 
mifacture.  Not  to  be  satisfied  with  a  limited  protection 
tig  through  limitation  granted  for  a  valuable  discovery, 

)  seek  unlimited  protection— eternal  monopoly — on  an 
■  unworthy  of  the  few  years  of  protection  invested  by  the 
patent,  is  a  travesty  of  justice  and  an  absurdity.  The 
‘  is  therefore  apparent  of  the  demand  on  Congress,  by 


the  National  Association  of  Retail  Druggists,  submitted  to  the 
trade-mark  and  patent  laws,  revision  committee,  appointed 
by  President  McKinley,  at  its  recent  sitting  in  Chicago,  that 
the  laws  should  be  amended  so  as  “to  prohibit  the  registration 
of  names,  combination  of  names  coined  or  otherwise,  and  that 
such  registration  be  confined  to  brands,  symbols,  signs  and 
devices.”  This  action  is  in  line  with  that  of  the  American 
Pharmaceutical  Association,  last  year,  in  defining  the  status 
of  medicinal  articles  for  introduction  into  the  U.  S.  Pharma¬ 
copeia,  presented  through  its  delegates  to  the  Convention  for 
Revising  the  Pharmacopeia  in  Washington,  D.  C.,  May  2. 

EXTERNAL  MEDICINAL  AGENTS. 

This  class  comprises  all  medicinal  articles  intended  for  ex¬ 
ternal  use;  absorbents,  antiseptics,  astringents,  deodorants, 
disinfectants,  protectives,  etc.,  and  includes  the  folPowing 
pharmaceutic  forms: 

1.  Simple  solutions — examples:  formalin,  hydrogen  dioxid 
solution,  hydrozone,  glycozone. 

2.  Compound  solutions  or  mixtures — examples:  alphasol, 
eucaform,  glycothymolin,  listerin,  bromochloralum. 

3.  Semiliquid  mixtures — non-fatty:  lubrichondrin. 

4.  Semisolids — non-fatty :  antiphlogistin,  anhydrosin.  Fatty 
— ointments:  lyptol,  unguentin,  vasogen;  suppositories,  pro- 
targol  bougies. 

5.  Plasters,  surgical  dressings,  soap,  ligatures. 

6.  Powders,  antiseptic  powder. 

7.  Chemicals  of  definite  composition:  nosophen,  eudoxin,  etc. 

In  all  of  the  above  examples,  only  the  two  first  mentioned 

have  truly  descriptive  names,  all  the  remainder  having  more 
or  less  fanciful  or  suggestive  ones,  protected,  as  far  as  known, 
by  trade-mark  or  copyright  registration.  Hydrogen  dioxid  is 
the  perfect  type,  since  the  name  is  the  correct  chemical  one, 
and  “solution”  or  “water  of”  being  understood  it  is  also  the 
official  title  of  the  U.  S.  Pharmacopeia.  By  affixing  the  name 
of  the  brand,  the  preparation  or  rather  the  particular  make 
of  hydrogen  dioxid  is  specified  and  insures  all  the  distinction 
required  to  identify  this  make  against  all  other  makes.  This 
is  the  ideal  method  and  insures  protection;  besides,  it  fa.mil- 
iarizes  the  reader  with  the  name  of  the  brand,  and  if  favorably 
impressed  with  the  preparation,  on  its  use,  he  will  know  that 
any  other  aiticle  of  this  same  brand  is  the  make  of  a  manu¬ 
facturer  who  enjoys  his  confidence  and  is  entitled  to  his  patron¬ 
age  and  preference.  The  same  plan  could  be  adopted  for  the 
naming  of  the  two  other  hydrogen  dioxid  preparations,  instead 
of  “glycozone,”  the  term  “glycerite  hydrogen  dioxid”  would 
at  once  indicate  its  character  and  far  better  identify  the  brand 
than  the  present  title,  although  “ozone”  as  compounded  with 
the  prefixes  “hydro”  and  “glyco”  in  these  instances  is  not  to 
be  particularly  criticized  and  is  permissible.  “Lubrichondrin,” 
from  “lubricating”  and  “chondrin,”  the  accepted  term  for 
the  mucilage  of  Irish  moss,  “Chondrus  crispus,”  is  fairly  de¬ 
scriptive  of  composition  and  use,  and  this  may  be  said  also 
in  a  more  limited  degree  of  “Protargol  Bougies,”  but  with  these 
exceptions  all  the  examples  in  the  first  four  groups  have  noth¬ 
ing  to  commend  them  and  simply  “make  confusion  worse  con¬ 
founded,”  since  new  recruits  are  received  nearly  every  dav, 
especially  in  Group  2.  A  general  title,  i.  e.,  “Antiseptic  Solu¬ 
tion”  or  “Liquor  Boroglycerini  Compositus,”  the  make  speci¬ 
fied,  would  be  far  more  rational  and  satisfactory  to  the  physi¬ 
cian,  pharmacist  and  dealers  than  the  unscientific,  confusing, 
pretentious  and  grotesque  names  bestowed  on  this  class  of 
preparations  at  the  present  time. 

GENERAL  FORMULAS. 

The  composition  of  these  articles  is  usually  known.  A  few 
are  secret  and  these  should  be  tabooed  since  they  are  on  ex¬ 
actly  the  same  level  as  are  the  “patent  medicines,”  and  like 
these  will,  sooner  or  later,  be  exploited  to  the  laity  as  cure- 
alls,  the  testimonials  received  from  medical  men  being  used 
to  “boost”  them.  Some  of  them  are  valuable  therapeutic 
agents,  as  are  the  non-fatty  mixtures  of  Group  4,  and  from  their 
character  they  can  not  be  so  well  prepared  by  the  retail  phar¬ 
macist,  as  on  a  larger  scale.  The  following  yields  a  product 
similar  to  antiphlogistin:  glyceroplasma  of  kaolin  (antiseptic). 
Kaolin,  or  white  clay,  is  thoroughly  elutriated,  dried  and  made 
into  a  semisolid  paste  with  glycerin,  containing  about  5  per 
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cent,  boroglycerin ;  methyl  salicylate  or  oil  of  gaultheria,  oil  of 
thyme,  or  menthol  may  be  incorporated.  The  clay  must  be 
thoroughly  levigated  with  glycerin,  best  accomplished  in  a 
paint-mill.  Any  fine  argillaceous  earth  will  answer,  provided 
it  is  entirely  freed  from  grit,  by  elutriation,  or  water-sifting, 
the  process  by  which  chalk  is  “prepared.” 

OINTMENT  VEHICLES. 

While  secrecy  should  not  be  tolerated,  there  is  no  need  of 
the  exact  formulas  for  this  class  of  preparations  so  long  as 
tfiey  are  only  for  external  use.  Except  in  the  case  of  power¬ 
ful  germicids — phenol,  mercuric  compounds,  etc. — enumeration 
of  the  ingredients  without  the  exact  proportions  is  suificient. 
Nor  is  the  process  necessary,  since  any  skilful  pharmacist 
should  be  able  to  prepare  a  similar  article  and  others  need 
not  be  considered. 

But  in  semisolid  fatty  preparations,  the  vehicle  employed 
should  be  designated  since  it  is  of  great  importance  that  the 
physician  be  advised  as  to  the  general  dermic  properties  of  the 
preparations.  Thus,  in  the  ease  of  ointments,  the  fatty  ve¬ 
hicles  determine  the  respective  general  uses  of  the  preparation, 
viz.,  if  the  agent  is  desired  merely  for  protection,  a  non-ab¬ 
sorbent  fat  such  as  petrolatum  or  cerate,  is  wanted ;  if  intended 
for  subdermic  use,  animal  or  vegetable  fats  and  oils,  laid,  etc., 
while  if  systemic  effects  are  desired  by  inunction,  hydrated 
wool-fat  is  the  vehicle  to  induce  rapid  absorption  of  the  medic¬ 
inal  agent. 

To  sumarize:  the  trade-names  should  be  supplanted  as 
early  as  possible  by  pharmaceutic  ones,  at  least  as  synonyms; 
the  general  composition  must  always  be  given;  the  vehicles 
for  fatty  preparations  should  be  stated;  the  article  must  not 
be  exploited  to  the  laity,  in  order  to  secure  medical  patronage. 

Chemicals  of  Group  7  will  be  treated  under  “chemicals  made 
by  patent  processes.” 


^therapeutics. 


Stomatitis  Aphthosa. 

Paint  the  affected  areas  four  or  five  times  with: 


EL  Borax  . 4  Parts 

Tincture  of  myrrh . 8  parts 

Syr.  of  mulberries . 60  parts 

M. 

B-  Borax  . 4  parts 

Tincture  of  benzoin . 2  parts 

Distilled  water . 10  parts 

Svrup  . 20  parts 

M. 

B.  Sodium  phosphate  . 10  parts 

Orange-flower  water  . 25  parts 

Honey  of  roses  . 50  parts 

M. 

B-  Calcium  chlorate  . 2  parts 

Honey  . 20  parts 

M. 

B-  Potassium  chlorate  . 3  parts 

Distilled  water  . 60  parts 

M.  Apply  four  or  five  times  a  day.  — Levi. 

B-  Sodii  boratis  . 3i  4 

Tinct.  myrrhse  . 3ii  8 

Syrupi  . 3xv  60 

M. 


B-  Acidi  salicylici  . 3ss 

Spt.  vini  rectif . 3iiss 

Glycerini  . 3v 

B-  Potassii  chloratis  . 3i 

Aquae  destillatae  . 58% 

Tinct.  myrrhse . gr.  xlv 


M.  Sig.  To  inject  into  the  mouth. 

In  obstinate  cases  with  great  pain,  especially 
tongue : 


2 

10 

20 

— Hirtz. 
4 

200 

3 


— Monti. 
affecting  the 


B-  Sodii  salicylatis  . 3v  20 

Aquse  destillatae  . 3xxv  100 


M.  Sig.  Use  as  a  wash. 
Or 


B-  Hydrargyri  chloridi  corrosivi  ....gr.  iii 

Aquae  destil . 3xxv 

M.  Sig.  To  apply  with  a  brush. 


2 


100 

— Levi. 


B.  Aquae  destil. 

Glycerini,  aa . 3iiss 

lodini 

Potassii  iodidi,  aa . gr.  vi 

M.  Apply  to  lesions.  — Marfan . 

B.  Potassii  chloratis  . 3j 

Tinct.  myrrliae . gtt.  xx 

Elixir  calisayae  . gijj 

M.  Sig.  Teaspoonful  in  water  every  four  hours.  Caution 
Not  to  be  used  in  acute  nephritis.  _ j£arp 

Irritable  Bladder. 

B-  Benzoic  acid 

Borax,  aa . 3iv 

Alcohol  . 3iv 

Tinct.  hyoscyamus . 3ij 

Syr.  wild  cherry . jh 

Elixir  orange  peel . 3xii 

Distilled  water,  q.  s.  ad . Jvi 

M.  Sig.  A  dessertspoonful  every  four  hours,  followed  K  t 
glass  of  water.  — Todd:  Therap.  Digest. 

Ichthyol  in  Burns. 


Ichthyol  is  efficacious  in  burns  of  the  first  and  second  degrees 
It  allays  the  pain  at  once,  and  slight  superficial  burns  hea 
rapidly.  It  is  used  dry,  diluted  with  zinc  oxid  or  bismuth— 
the  powder  being  spread  evenly  over  the  surface — in  the  forn 
of  paste,  or  as  a  combination  of  both  methods.  The  zinc  oxic 


powder  may  be  combined  as  follows: 

*B-  Zinci  oxidi . 3V 

Magnesii  carbonatis . 3ii 

Ichthyol  . fl3ii 

Below  is  the  compositon  of  the  paste: 

B-  Calcii  carbonatis . 5i 

Zinci  oxidi . 3iv 

01.  olivse . 3i 

Liquor,  calcis . .  Ji 

Ichthyol  . 3i 


— Monatsh.  f.  pralc.  Dermat. 

Seasickness. 

From  the  Practitioner’s  Manual  we  quote  the  following: 

The  mere  fact  of  being  upon  a  vessel  does  not  preclude  the 
possibility  that  the  nausea,  vomiting,  headache,  depression, 
sleeplessness,  pallor,  perspiration,  may  have  other  causes  than 
the  one  most  likely  under  the  circumstances,  or  that  there  may 
be  some  complications  requiring  most  prompt  and  urgent 
attention.  Examination  of  the  abdomen  may  disclose  signs  of 
volvulus,  appendicitis,  obstruction,  etc.  Begin  three  days  be¬ 
fore  sailing  and  continue  for  first  three  days  out  to  take: 


B  •  Ext.  taraxaci 

Ext.  colocynth.  comp,  aa . gr.  xx 

Ext.  hyoscyami  . gr.  iii 

Ext.  nucis  vomicae . gr.  v 

Massae  hydrargyri . gr.  xv 


M.  et  fiant  pil.  No.  xx.  Sig.  One  or  two  each  night. 
During  this  time  let  the  diet  be  simple.  Avoid  fluids.  Keep 
the  recumbent  posture  on  deck. 

PREVENTIVE  TREATMENT. 

For  an  hour  before  embarking  give  every  quarter  hour, 
strychnin  sulphate  (arseniate  or  hypophosphate)  gr.  1/120.  in 
granules  or  tablet  triturate.  A  combination  of  these  three 
salts  of  strychnin,  gr.  1/120  of  each,  can  be  given  for  three 
days,  three  times  daily,  and  each  night  half  a  grain  of  podo- 
phyllin.  — Le  Orix. 

Wear  a  tight  bandage  or  belt  from  the  ensiform  cartilage  to 
below  the  umbilicus.  Potassium  bromid,  3ss — 3i:  take,  upon 
embarking,  in  a  large  glass  of  soda  water  and  repeat  for  long 
voyages  in  perhaps  smaller  dose;  or  take  chloral  in  corre¬ 
sponding  large  dose.  Kemove  bile  by  giving  hot  water  to 
provoke  emesis.  — T.  Lauder  Brunton. 

Bromization  is  demanded,  and  this  must  #be  induced  and 
kept  up  two  or  three  days  before,  and  continued  for  several 
days  after  sailing,  and  sometimes  even  through  the  entire 
voyage.  The  amount  necessary  to  produce  mild  bromization 
varies  in  individual  cases.  Thirty  grains  three  times  a  day 
may  be  sufficient,  but  in  many  cases  it  is  necessary  to  give 
much  more  than  this.  Because  of  its  greater  acceptability 
to  the  stomach,  the  bromid  of  sodium  is  much  to  be  preferred 
to  the  bromid  of  potassium.  — Rockwell. 
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TO  ARREST  VOMITING. 

Cocainoe  hydrochloratis 

Ext.  opii,  aa . gr.  iss 

Powd.  marshmallow  root . q.  a. 

et  div.  in  pil.  No.  x.  Sig.  One  pill  every  second  hour. 
Chloroformi 

Tinct.  nucis  vomicae,  aa . gtt.  x 

Comp,  tinct.  lavender . 3i 

Water  . 3x 

A  teaspoonful  to  be  taken  every  hour  until  the  vomiting 
usea  have  subsided,  care  being  taken  to  shake  the  bottle 
me  before  the  dose  is  poured  out.  — Barbas. 

Menthol . gr.  iss  11 

Cocain  hydrochlor . gr.  iii  2 

Alcohol  . 3xv  60 

Syr.  simp . Sviiss  30 

Sig.  Teaspoonful  every  half  hour.  — Morel-Lavallte. 
Treatment  of  Stomatitis  Ulcerosa. 

Acidi  thymici  ( thymol ) . gr.  iv 

Acidi  benzoici  . 9  ii 

Tinct.  eucalypti  . gss 

Spt.  vini  reet . giii 

Spt.  menthae  pip . gtt.  x 

Sig.  Drop  enough  into  a  glass  of  water  to  cause  turbid- 
d  rinse  the  mouth  morning  and  night. 

— Muller. 

Tannin  . 3ii 

Tinct.  iodin-i  . 9  iv 

Potassii  iodidi  . gr.  xx 

Tinct.  myrrhae  . ®  iv 

Aquae  rosae  . Bviii 

ssertspoonful  in  a  small  glassful  of  warm  water  is  used 
h  the  mouth  with  thoroughly  every  morning. 

— Thomas. 

Sodii  biboratis  . 3iS9 

Sodii  bicarbonatis  . 3ss 

Thymol  . ’.  .gr.'  iii 

Glvcerini  . 3i 

Aquae  laurocerasi,  q.  s.,  ad  . 3jiv 

Sig.  Use  as  a  wash.  — Thomas. 

Treatment  of  Hemorrhoids. 

le  Presse  Medicale  for  December,  Dr.  R.  Rounne  recom- 
the  following  suppositories  when  there  are  slight  excori- 
or  small  losses  of  blood: 

Chrysarobin  . gr.  iss 

Iodoformi  .  . gr.  3/10 

Ext.  belladonnae  .  .  .  . gr.  16/100 

Olei  theobrom . gr.  xxx 

For  one  suppository.  Two  or  three  suppositories  may 
daily. 

’  the  suppositories  may  be  replaced  by  the  following 
it: 

Chrysarobin  . gr. 

Iodoform  . gr. 

Ext.  belladonna . gr. 

Vaselin  . 3iiss 

For  local  applications  several  times  a  day. 

Diuretic,  With  Iron. 

Tinct.  ferri  acetatis . 3iv 

Potassii  acetatis . 3iv 

Syrupi  simplicis 

Aqua,  aa . §ii 

3ig.  Two  or  three  teaspoonfuls  four  times  a  day. 
Asthmatic  Bronchitis. 

a  Homen  recommends,  in  O  Brazil  Medico,  a  tablespoon 
following,  five  minutes  before  the  two  principal  meals, 
i  of  bronchitis  with  asthma: 


072 

018 

009 


8 

gr.  ivss 

27 

6 

10 

Sodii  arseniatis . gr.  iss 

Aqua  destil . gixss  300 


10 


Treatment  of  Seborrhea. 

'•  F.  Payne,  in  “Allbutt’s  System  of  Medicine,”  says: 
s  are  many  popular  remedies  for  dandruff.  Washing, 
.  lime-water,  borax,  etc.,  have  some  efficacy  in  re- 
the  scurfy  condition,  for  a  time.  And  admitting  that 
ndition  is  almost  certainly  due  to  the  action  of  rni- 
we  treat  it  upon  this  supposition.  Hence,  first  we 
sinfect  the  skin  of  the  head  as  thoroughly  as  possible. 
9  purpose  an  antiseptic  soap  may  be  used;  I  prefer 


one  containing  biniodid  of  mercury.  After  washing  ivith  this 
a  few  times  the  scalp  is  to  be  brushed  over  with  perchlorid 
of  mercury  solution  (1  to  1000),  either  aqueous  or  alcoholic. 
But  this  treatment  is  not  sufficient,  and  irritation  is  often  pro¬ 
duced  by  the  antiseptic;  we  then  have  recourse  to  sulphur 
combined  with  carbolic  acid  or  tar,  as  follows: 


R. 

Sulph.  praecip . 

Acidi  carbolici . 

XV 

Olei  amygd.  amar . 

iii 

Paraffin  moll  . 

M. 

ft.  Unguent. 

Coal-tar  solution  may  be  substituted  for  carbolic  acid,  and 
the  ointment  may  be  scented  with  an  essential  oil.  Resorcin, 
either  in  a  lotion — 2  to  5  per  cent. — or  combined  with  sulphur 
in  an  ointment — the  same  proportions  as  given  for  carbolic 
acid — is  also  a  very  efficacious  means.  The  ointment  should 
be  rubbed  thoroughly  into  the  roots  of  the  hair  once  a  day  for 
a  fortnight,  and  afterward  used  occasionally.  Since  patients 
will  not  tolerate  greasy  applications  for  very  long,  a  lotion 
or  hair  wash  must  then  be  substituted.  The  following  pre¬ 
scriptions  are  useful: 


R.  Liq.  carbon  deterg . 

Glycerin  . 

Aquae  rosae  ad . 

M.  ft.  lotio. 

R.  Glycerit.  acidi  tannici . 

Acidi  carbolici . 

Aquae  rosae,  ad . 

M.  ft.  lotio. 

R.  Acet.  cantharidis . 

Hydrarv.  bichloridi .  o-r  ; 

Spt.  camphorae . 

Aquae  dest . 

M.  ft.  lotio. 

The  latter  is  used  only  when  there  is  an  entire  absence  of  in¬ 
flammation,  as  a  stimulant  to  hair  growth. 

Too  frequent  washing  with  insufficient  drying  greatly  favors 
the  production  of  dandruff,  and  must  be  avoided.  Seborrhea  of 
the  body,  if  not  complicated  with  eczema,  is  easily  got  rid  of 
by  thorough  washing  followed  by  a  sulphur  ointment  or  lotion, 
or  one  of  the  other  remedies  recommended  above  for  the  scalp. 
In  all  affections  of  the  head,  brushes,  combs,  and  other  articles 
should  be  kept  thoroughly  disinfected  with  borax  or  carbolic 
acid. 

TREATMENT  OF  SEBORRHEA  OLEOSA. 

The  first  step  here  is  thoroughly  to  remove  the  sebaceous 
crusts,  for  which  purpose  inunction  with  some  oily  substance — 
such  as  pure  olive  oil,  carbolized  oil,  a  mixture  of  equal  parts 
olive  oil  and  fresh  lard,  or  others — is  necessary.  These  should 
be  left  on  for  twelve  hours,  and  the  head  then  washed  with  soap 
or,  if  the  skin  is  inflamed,  with  yolk  of  egg.  The  subsequent 
treatment  is  the  same  as  for  the  other  variety.  Sulphur  in 
some  form  is  the  most  efficient  remedy. 

INTERNAL  TREATMENT  OF  SEBORRHEA. 

Generally  speaking,  no  internal  treatment  is  necessary,  and 
from  my  own  experience  I  believe  that  internal  conditions  have 
little  to  do  with  the  production  of  seborrhea.  But  two  points 
have  to  be  considered.  1.  Gastric  dyspepsia,  though  far  from 
producing  seborrhea  of  the  scalp,  may  aggravate  the  condition 
when  present,  chiefly  by  producing  irritation  of  the  skin  and 
consequent  scratching.  The  same  is  true  of  constipation.  It 
may  then  not  be  superfluous  to  correct  morbid  conditions  of  the 
stomach  and  bowels  as  far  as  possible.  2.  The  general  nutri¬ 
tion  of  the  skin  may  be  bad,  and  consequently  the  seborrheic 
process  gets  firmer  hold.  Hence  it  may  be  advantageous  to 
give  a  course  of  arsenic,  which  has  acquired  a  special  reputa¬ 
tion  in  the  treatment  of  certain  forms  of  seborrhea  corporis. 


ZTtebicokgaf. 


Five  Hundred  Dollars  for  Four  Hours’  Pain  and  Suffer¬ 
ing. — The  Supreme  Court  of  Arkansas  holds  not  excessive,  in 
St.  Louis,  Iron  Mountain  &  Southern  Railway  Company  vs. 
McCain,  Administrator,  an  award  of  $500  for  the  pain  and  suf¬ 
fering  caused  by  an  injury  which  terminated  fatally  in  four 
hours’  time. 

Liability  for  Infection  of  Assistant. — The  declaration  in 
the  New  Hampshire  case  of  Edwards  vs.  Lamb,  an  action  for 
negligence,  alleged  that  the  defendant,  a  physician  and  sur- 
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geon,  was  employed  to  treat  the  plaintiff’s  husband  for  a  wound 
which  became  an  infectious  sore;  that  the  defendant  knew  the 
danger  to  the  plaintiff  of  infection  therefrom  but  negligently 
informed  her  that  there  was  no  such  danger,  and  on  one  occa¬ 
sion  directed  her  to  assist  in  dressing  the  wound;  that  she,  in 
justifiable  ignorance  of  the  truth,  and  relying  on  his  assur¬ 
ances,  did  so  assist  him,  whereby  she  became  infected  with 
septic  poison.  The  defendant  demurred  to  the  complaint.  But 
the  Supreme  Court  of  New  Hampshire  has  overruled  the 
demurrer.  It  says  that  the  question  presented  was  not  one  of 
breach  of  contract  and  that  it  was  not  necessary  to  consider 
how  far  the  defendant’s  contractual  duties  extended.  Nor  was 
it  necessary  to  decide  whether,  in  the  absence  of  any  statement 
by  the  defendant,  he  would  be  liable.  The  case  was  one  of  posi¬ 
tive  action,  not  merely  of  failure  to  act.  The  declaration  al¬ 
leged,  as  above  stated,  that  the  defendant  informed  the  plaint¬ 
iff  that  there  was  no  danger  of  infection,  and  when  he  did  this 
he  voluntarily  assumed  certain  obligations.  The  fact  that  his 
duty,  as  to  her,  was  merely  to  advise,  and  not  to  administer 
treatment,  was  immaterial,  'lhe  situation  was  such  that  she 
needed  the  advice  of  a  physician.  This  the  defendant  knew. 
He  knew  of  her  danger,  and  negligently  advised  her  as  to  it, 
and  she  was  injured  by  following  his  advice.  That  when  he  ad¬ 
vised  her  he  assumed  the  obligation  to  use  due  care  in  so  doing 
was  not  open  to  doubt.  Moreover,  the  court  goes  on  to  say  that, 
if  the  contract  to  attend  the  plaintiff’s  husband  were  eliminated 
from  the  case  the  liability  would  be  the  same.  The  gratuitous 
character  of  the  services  rendered  to  the  plaintiff  would  not  ex¬ 
cuse  the  defendant’s  failure  to  exercise  such  care  as  the  circum¬ 
stances  demanded.  On  the  other  hand  if  the  advice  to  the 
wife  was  treated  as  a  part  of  the  performance  of  the  contract 
with  the  husband,  the  defendant  still  owes  her  the  noncon¬ 
tractual  duty  to  use  care  in  the  performance  of  such  of  his 
services  as  concerned  her  personally.  Then,  it  was  urged  that 
there  would  have  been  no  danger  but  for  pricks  in  the  plaint¬ 
iffs  fingers  of  which  the  defendant  was  ignorant.  The  court 
replies  that  there  was  danger  unless  the  plaintiff’s  hands  were 
free  from  the  slightest  wounds.  And  it  adds  that  it  can  not  be 
said  as  a  matter  of  law,  that  a  perfect  physical  condition  is  so 
common  that  the  defendant  could  reasonably  rely  on  it  in  giv¬ 
ing  advice,  or  that  the  plaintiff  ought,  as  a  reasonable  person, 
to\ave  understood  that  he  was  acting  on  the  assumption  that 
such  was  the  fact. 

Crooked  Ankle  Indicative  of  Malpractice.— Certain  phys¬ 
icians  in  Kentucky  were  sued  for  damages  for  negligently 
setting  a  broken  ankle,  by  reason  whereof  it  was  alleged  that 
in  healing  it  was  crooked,  and  painful  to  use  in  walking.  The 
answer  (fenied  any  negligence,  and  alleged  that  the  crooked 
condition  was  caused  by  the  negligence  of  the  plaintiff  alone. 
On  trial  before  a  jury  at  the  conclusion  of  the  plaintiff’s  evi¬ 
dence,  the  court  gave  a  peremptory  instruction  to  find  a  ver¬ 
dict  for  the  defendants.  This,  the  Court  of  Appeals  of  Ken¬ 
tucky  holds,  was  error,  on  account  of  which  it  reverses  the 
judgment  entered  in  favor  of  the  defendants,  remanding  the 
cause  for  a  new  trial.  There  was  no  proof  introduced  as  to 
the  treatment,  except  by  the  plaintiff— that  for  five  days 
bandages  and  bags  of  sand  were  used  around  the  ankle,  and 
then  the  leg  reset  and  incased  in  plaster.  No  surgeon  or 
expert  was  called  to  testify,  and  it  was  not  shown  whether 
this  treatment  was  the  usual  and  proper  treatment  for  that 
kind  of  an  injury,  or  whether  it  was  unskilful  to  so  treat  it. 
However,  it  did  appear  in  proof  that  the  bones  knit  together 
and  healed  at  the  place  of  fracture,  but  the  ankle  and  foot 
were  crooked,  and  the  ankle-joint  stiff.  Now  the  court  of 
appeals  is  of  the  opinion  that  under  this  proof  alone  the  jury 
might  have  concluded  that  the  leg  was  not  set  straight  by  the 
defendants,  and  that  it  knit  together  as  it  was  set,  and  might 
therefore  have  concluded  that  the  defendants  were  guilty  of 
negligence  in  replacing  the  broken  bones.  If  they  so  concluded, 
a  judgment  for  the  plaintiff,  it  holds,  would  have  been  author¬ 
ized.  It  says  that  it  recognizes  the  well-settled  principle  that 
physicians  and  surgeons  are  held  to  possess  only  the  usual 
and  ordinary  skill  of  the  members  of  the  profession  in  that 
community  where  they  are  engaged,  and  that  without  special 
contract  there  is  no  guaranty  of  a  cure.  But  it  goes  on  to 


declare  that,  in  that  state — Kentucky — where  no  perse 
permitted  to  practice  medicine  or  surgery  without  a  certifi 
of  qualification  from  the  State  Board  of  Health,  and  wher 
the  same  energy  and  vigilance  of  that  body  the  professio 
medicine  has  reached  so  high  a  standard,  it  thinks  a  jury  w 
be  warranted  in  concluding  a  physician  guilty  of  negligt 
who,  in  resetting  a  broken  limb  at  the  ankle,  would  leave 
ankle  and  foot  crooked.  The  question  presented,  it  adds, 
not  one  of  cure.  The  broken  bones  did  unite  and  grow 
gether,  even  in  the  crooked  position,  and  would  have,  the  c 
thinks,  necessarily  united  if  placed  straight.  This  case 
Hickerson  vs.  Neely,  is  “not  to  be  officially  reported,”  but 
be  found  in  54,  Southicestern  Reporter,  842,  843. 

When  Epidemic  of  Smallpox  is  Threatened.- -Men 

was  made  on  page  377  of  The  Journal,  that  the  Supr1 
Court  of  Indiana  had  sustained  the  State  Board  of  Healtl 
its  order  excluding  unvaceinated  children  from  the  pi; 
schools.  The  decision  thus  briefly  referred  to  was  rendeiei 
the  case  of  Blue  vs.  Beach.  But  the  court’s  opinion  is  ra 
lengthy  and  contains  several  points  deserving  of  notice.  F 
of  all,  it  wants  it  understood  that  with  the  wisdom  or  po 
of  vaccination,  or  as  to  whether  it  is  or  is  not  a  preventiv 
the  disease  of  smallpox,  courts,  in  the  decision  of  cases  of 
character,  have  no  concern.  That  question  is  one  which  the 
islature  or  boards  of  health,  in  the  exercise  of  the  pov 
conferred  on  them,  must  in  the  first  instance  determine,  as 
law  affords  no  means  for  the  question  to  be  subjected  t 
judicial  inquiry  or  determination.  Then,  it  says  that  ther 
no  express  statute  in  Indiana  making  vaccination  compuia 
or  imposing  it  as  a  condition  on  the  privilege  of  children 
tending  the  public  schools,  but  holds  that,  in  the  absence 
such  a  law,  the  exclusion  in  question  was  justified,  as  a  pu 
emergency,  under  the  rules  and  orders  of  the  state  and  ]< 
boards  of  health  respectively.  And  it  emphasizes  that  it  c 
not  here  go  beyond  holding  that  such  exclusion  may  be  m 
during  the  continuance  of  an  emergency,  as  where  thert 
a  threatened  epidemic  of  smallpox,  as  that  it  considers  is 
far  as  the  rule  or  order  objected  to  went.  Nor  does  it  th 
that  either  the  holding  of  the  Supreme  Court  of  Illinois  oi 
the  Supreme  Court  of  Wisconsin  can,  under  the  facts,  be  s 
to  militate  against  the  conclusion  reached  in  this  case.  E 
there  had  been  an  exposure  to  smallpox  on  the  part  of 
community.  This  being  true,  and  an  emergency  on  the  acco 
of  danger  from  smallpox  having  arisen,  and  the  board 
health  of  the  city  believing,  as  may  be  assumed,  that  the  i 
ease  would  spread  through  the  public  schools,  and  further 
lieving  that  it  would  be  prevented,  or  its  bad  effects  lesser 
by  the  means  of  vaccination,  and  thereby  afford  protection 
the  pupils  of  such  schools  and  the  community  in  general, 
court  holds,  it  would  certainly  have  the  right,  under  the 
thority  with  which  it  was  invested  by  the  state,  to  requ 
during  the  continuance  of  such  danger,  that  no  unvaceina 
child  be  allowed  to  attend  the  public  schools;  or  the  bo 
might,  under  the  circumstances,  in  its  discretion,  direct  t 
the  schools  be  temporarily  closed  during  such  emergency, 
gardless  of  whether  or  no  the  pupils  thereof  refused  to 
vaccinated.  And,  under  the  circumstances,  this  power 
court  holds,  was  lodged  in  the  local  board  of  health,  irrespect 
of  the  rule  of  the  state  board.  It  also  declares  that  it  wo 
be  an  absurdity,  under  such  circumstances,  to  require  the  hea 
officials,  before  taking  action  to  prevent  the  spread  of 
disease,  to  investigate  in  order  to  determine  the  degree 
exposure  to  which  every  person  in  the  community  had  b 
subjected.  Besides  all  this,  it  says  that  it  is  a  well-recogni 
fact  that  our  public  schools  in  the  past  have  been  the  me; 
of  spreading  contagious  diseases  throughout  an  entire  cc 
munity.  They  have  been  the  source  from  which  diphthei 
scarlet  fever,  and  other  contagious  diseases  have  carried  c 
tress  and  death  into  many  families.  Surely,  it  then  ad 
there  can  be  no  substantial  argument  adverse  to  the  reasona 
ness  of  a  rule  or  order  of  health  officials  which  is  intern 
and  calculated  to  protect,  in  time  of  danger,  all  school  c 
dren,  and  the  families  of  which  they  form  a  part,  from  sma  \ 
or  other  infectious  diseases. 
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Titles  marked  with  an  asterisk  (*)  are  noted  below. 

Philadelphia  fledlcal  Journal,  April  21. 

-♦8enile  Arterial  Plethora.  ( Concluded .)  T.  Clifford  Allbutt. 
♦Wesley  M.  Carpenter  Lecture  on  Infection  Through  the  Tonsils, 
Especially  in  Connection  with  Acute  Articular  Rheumatism! 
( Continued .)  Frederick  A.  Packard. 

—♦Report  of  Two  Cases  of  Fracture  of  Shaft  of  Radius.  W.  B. 
Lowman. 

-  Appendicular  Abscess  Rupturing  into  Sac  of  Reducible  Inguinal 

Hernia;  Operation  by  Drainage,  with  Permanent  Cure  of  Hernia, 
Intussusception  of  Bowel  Relieved  by  Operation;  Relapse  and 
Second  Operation.  Chronic  Hematocele  of  Tunica  Vaginalis 
Testis  Associated  with  Encysted  Omental  Hernia  Resembling 
Malignant  Disease  of  Testicle.  Orvilie  Horwitz. 

-♦Early  Operation  in  Appendicitis  by  Country  Practitioner ;  Report 
of  Case  Probably  Caused  by  Typhoid  Infection.  R.  H.  Harper. 
New  York  iTedical  Journal,  April  21, 

-♦Cancer  of  Stomach  in  the  Young.  William  Osier  and  Thomas 

McCrea. 

-♦Contribution  to  Histopathology  of  Epidermolysis  Bullosa  (Hered¬ 
itaria).  ( Continued .)  George  T.  Elliot. 

-♦Consideration  of  Neuromuscular  Elements  in  Hip-Joint  Disease. 
With  Especial  Reference  to  Question  of  Abolition  of  Protective 
Treatment.  Newton  M.  Shaffer. 

-♦Present  Status  of  Widal  Reaction  as  Diagnostic  Test  in  Typhoid 
Fever.  Arthur  R.  Guerard. 

-♦Mysticism  Among  Negroes.  F.  Julian  Carroll. 

-  Hepatic  Abscess.  J.  F.  Richardson. 

♦Some  Practical  Remarks  on  Clinical  Examination  of  Blood.  Will¬ 
iam  N.  Berkeley. 

'  fled  tea  I  News  (N.  Y.),  April  21. 

-♦Pain  as  Pathognomonic  Symptom  of  Ectopic  Pregnancy.  Henry 
C.  Coe. 

-♦Tuberculous  Disease  of  Urinary  Apparatus.  J.  M.  Gile. 

-♦Case  of  Probable  Accidental  Inoculation  with  Malarial  Parasite. 
William  H.  Katzenbach. 

♦Curability  and  Treatment  of  Early  Phthisis.  W.  F.  Hazelton. 

-  Lateral  Sinus  Thrombosis  and  Acute  Leptomeningitis,  both  Com¬ 

plicating  Acute  Suppurative  Otitis  Media ;  Complete  Perforation 
of  Cranial  Wall  Above  and  External  to  Antrum.  Wendell  C. 
Phillips. 

ITedical  Record  (N.  Y.),  April  21. 

♦Formation  of  Artificial  Anus.  Robert  F.  Weir. 

♦Indications  for  Constitutional  Treatment  of  Catarrhal  Affections 
of  Upper  Air-Passages.  Walter  A.  Wells. 

Case  of  Fracture  and  Medical  Ethics.  E.  S.  Goodhue. 

♦Use  of  Electricity  in  Chronic  Rheumatism.  William  J.  Morton. 

Boston  Medical  and  Surgical  Journal,  April  19. 

♦Intermenstrual  Dysmenorrhea.  Malcolm  Storer. 

Treatment  of  Cancer  of  Cervix  of  Uterus  Complicated  by  Preg¬ 
nancy.  George  Ben  Johnston. 

Third  International  Congress  of  Obstetrics  and  Gynecology,  held 
at  Amsterdam,  Aug.  8-12, 1899.  George  J.  Englemann. 

Gunshot  Wound  of  Abdomen,  with  Multiple  Wounds  of  Intestine. 
Howard  A.  Lothrop. 

♦Practical  Value  of  White  Blood  Count  in  Surgical  Cases.  J.  C. 
Hubbard. 

Cincinnati  Lancet-Clinic,  April  21. 

♦Deep  Breathing  vs.  Tuberculosis.  H.  H.  Spiers. 

Medical  Review  (St.  Louis,  Mo.),  April  21. 

‘Report  of  Case  of  Gunshot  Wound  of  Pregnant  Uterus  and  Fetus; 
Cesarian  Section;  Recovery.  H.  L.  Nietert. 

American  Practitioner  and  News  (Louisville,  Ky.),  March  1. 
Diagnosis  of  Glaucoma  without  Ophthalmoscope.  M.  F.  Coomes. 
Cholelithiasis.  R.  C.  Falconer. 

Cerebrospinal  Meningitis.  T.  D.  Williams. 

Typhoid  Fever  a  Curable  Disease.  J.  L.  Stillings. 

iledical  Age  (Detroit,  Mich.).  April  10. 

Some  Remarks  Concerning  Suitable  Treatment  Before,  During  and 
After  Surgical  Operations.  J.  A.  Jackson. 

Technique  Governing  Use  of  Harris’s  Urine  Separator.  H.  F. 

Harris. 

Bulletin  of  Johns  Hopkins  Hospital  (Baltimore),  March. 

♦Notes  on  Improved  Method  of  Removing  Cancerous  Uterus  by 
Vagina.  Howard  A.  Kelly. 

Preliminary  Report  of  Surgical  Treatment  of  Complicated  Fibroid 
Tumors  of  Womb,  with  Description  of  Two  Methods  of  Operating. 

Howard  A.  Kelly. 

Congenital  Malformations  of  Heart  as  Illustrated  by  Specimens  in 
Pathologic  Museum  of  Johns  Hopkins  Hospital.  W.  G.  Mac 

Callum. 

urnal  of  Cutaneous  and  Genito-Urinary  Diseases  (N.Y.),  April. 

Contribution  to  Histogenesis  of  Melanosarcoma  of  Skin.  Alfred 

Schalek. 

Notes  of  Thought  on  Malignant  Tumors.  B.  H.  Buxton. 

New  Urethral  Instillation  Syringe.  Angus  McLean. 

Laryngoscope  (St.  Louis,  no.),  April. 

Past  and  Present  of  Laryngology.  Orlando  B.  Douglas. 

'■ssociated  Frontal  Sinus  and  Mastoid  Disease.  Thomas  J.  Harris. 

J  ase  of  Carcinoma  of  Pharynx.  Gottlieb  Klaer. 

Tooth  in  Left  Nasal  Cavity  Causing  Purulent  Rhinitis.  Homer 

Dupuy. 


45.—  Radical  Treatment  of  Follicular  Tonsillitis,  M.  A.  Goldstein. 
Denver  Hedical  Times,  April. 

46. —  Report  of  Case  of  Mucous  Colic.  H.  B.  Forbes. 

47. -  Influence  of  Infectious  and  Hereditary  Diseases  on  Developing 

Mind.  J.  A.  Lambert. 

48.  — *Typhoid  Fever.  G.  Law. 

49. —  Nose  and  Throat  Affections.  C.  H.  Powell. 

50. —  Report  of  Case  of  Septicemia  and  its  Treatment.  Arthur  C  Bell 

51. — *Medical  Science  of  Talmud.  Nuphtuli  Herz  Imber. 

Medical  Standard  (Chicago),  April. 

52. —  Diagnosis  of  Diseases  of  Heart.  Albert  Abrams. 

53. — *Incurability  of  Leprosy.  Albert  S.  Ashmead. 

54. —  Laryngeal  Tuberculosis,  Suppurative  Ethmoiditis  and  Acute  Non¬ 

suppurative  Ethmoiditis.  William  L.  Ballenger. 

55. —  Measles  and  Treatment.  Marcus  P.  Hatfield. 

56. -  Urinary  Diagnosis  and  Treatment,  Including  Microscopic  and 

Chemical  Examination.  J.  W.  Wainright. 

57. — ♦Strangulated  Hernia  from  General  Practitioner’s  Standpoint 

C.  F.  Wahrer. 

58. —  Diagnosis  and  Treatment  of  Ectopic  Gestation.  C.  K.  Fleming. 

Ophthalmic  Record  (Chicago),  April. 

59. —  Need  of  More  Careful  Measurements  of  Refraction.  E.  W 

Stevens. 

60. — *Study  of  Changes  in  Refraction  in  400  Eyes  During  Seven  Years. 

Howard  F.  Hansell. 

61. —  The  “Crossed  Cylinder”  in  Determination  of  Refraction.  T.  B 

Schneideman. 

62  —  Dioptric  Power  of  Cornea.  William  N.  Suter. 

63. —  Extraction  of  Congenitally  Dislocated  Opaque  Lenses,  with  Pre¬ 

sentation  of  Case.  Wm.  H.  Wilder. 

Chicago  Clinic,  April. 

64.  —  Rachitis.  Frank  B.  Earle. 

65. —  Study  and  Dissection  of  Pelvic  Outlet.  W.  T.  Eckley. 

66. —  Retrostrictural  Edema  in  Female  Bladder,  Gustave  Kolisher. 

67. —  Report  of  Case  of  Cystinuria  Complicated  with  Uricacideinia 

G.  A.  Gilbert. 

68. —  Surgery  of  Hand.  W.  A.  Kuflewski. 

Louisville  Monthly  Journal  of  Medicine  and  Surgery,  April. 

69.  — *Ureteral  Fistulee.  T.  S.  Bullock. 

70. — *Nitrous  Oxid.  W.  E.  Grant. 

71. — *Lobar  Pneumonia:  Its  Treatment.  C.  L.  Venable. 

72. —  Review  of  Progress  of  Medicine  during  Nineteenth  Century.  H. 

Brooker  Mills. 

73. -*Systemic  Anesthesia  of  Chloroform  and  Ether:  Practical  Points 

from  a  Personal  Experience  of  2300  Cases.  ( Continued .)  James 
W.  Guest. 

74. —  Case  of  Rabies.  D.  L.  Field. 

75. —  Gunshot  Wounds.  H.  G.  Sandlin. 

Physician  and  Surgeon  (Detroit  and  Ann  Arbor,  Mich.),  Harch. 

76. — *Pathology  and  Treatment  of  Typhoid  Fever.  George  Dock. 

77.  *Report  on  Question  of  Contagiousness  of  Pulmonary  Consumption. 

Johann  Flintermann. 

78. — *Earlier  Diagnosis  and  Treatment  of  Pulmonary  Tuberculosis. 

George  DuflSeld. 

79. — *Complicated  Wounds  of  Intestines.  Hal  C.  Wyman. 

80. —  Forceps  and  Gauze  Carrier.  Emil  Amberg. 

New  York  Lancet,  March. 

81. — *Cleanliness  in  Minor  Gynecology.  Alex.  J.  C.  Skene. 

82. —  “Floaters”  in  Urine.  Ferd.  C.  Valentine. 

83.  Brief  Discussion  of  Certain  Conditions  Frequently  Associated  with 

Movable  Kidney.  Charles  M.  Niesley. 

Kansas  City  Medical  Index-Lancet,  Tlarch. 

84. —  Address  Before  Grand  River  Medical  Association.  F.  W.  Burke. 

85.  —  Displacements  of  Uterus.  H.  C.  Crowell. 

86. —  Rectal  and  Anal  Surgery.  Samuel  G.  Gant. 

87. — *Clinical  Report  on  Cases  of  Unusual  Interest.  Thomas  H.  Manley. 

88. — *Further  Observations  on  Treatment  of  Abdominal  Viscera  Through 

Colon.  Fenton  B.  Turck. 

89. —  Convulsions  in  Children  and  Their  Significance.  John  Punton. 

Texas  Medical  Journal  (Austin),  April. 

90. — *Vaccination.  H.  A.  Engelhardt. 

91. — *Scalp  Wounds.  W.  E.  Fowler. 

92. — *Electricity  and  Gynecology.  M.  B.  Grace. 

The  Stylus  (St.  Louis,  Mo.),  April. 

93. —  Paresthesia.  Acne.  John  V.  Shoemaker. 

94.  —  Salpingo-Oophorectomy  and  Suspension  of  Retroflexed  Uterus: 

Remarkable  Abdominal  Spasms  and  Post-Operative  Hemorrhage ; 
Abdomen  Reopened ;  Recovery.  Spencer  Grave. 

95. —  Case  of  Hemiplegia  of  Specific  Origin.  Sidney  I.  Schwab. 

96. —  Interesting  Decision.  John  A.  Harrison. 

97.  —  Radical  Treatment  of  Follicular  Tonsillitis.  M.  A.  Goldstein. 

98.  —  Limitations  of  Tuberculosis.  Wm.  Porter. 

Medical  Council  (Philadelphia),  April. 

99.  —  Selection  of  Frames  and  Prescribing  Them  with  Glasses.  A.  H.  P. 

Leuf. 

100.  —  Case  of  Dislocation  of  Shoulder  with  Unsuspected  Fracture  of 

Anatomic  Neck  of  Humerus.  J.  M.  Salmon. 

101.  —  A  Safe  Inhaler.  Willis  Cummings. 

102.  —  Tieatment  of  Pneumonia  in  Children.  Abraham  Goltman. 

103.  —  Failure  of  Buisson  Treatment  of  Hydrophobia.  C.  M.  Smith. 

104. —  Pigeon  Post  Pointers.  ( Continued .)  Charles  L.  Lang. 

105.  —  Uterine  Fibroid:  Ruptured  Ovarian  Cyst.  E.  E.  Montgomery. 

106. —  Chronic  Middle  Ear  Catarrh.  E.  B.  Gleason. 

107.  —  Points  in  Surgery.  William  V.  Morgan. 
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Journal  of  Boston  Society  of  nedical  Sciences,  /larch  20. 

108. —  Solid  Stage  of  Large  Intestine  in  Chick,  with  Note  on  Ganglion 

Coli.  Chas.  S.  Minot. 

109.  —  Lobule  of  Lung  and  Its  Relation  to  Lymphatics.  W.  T.  Council¬ 

man. 

AMERICAN. 

1.  Senile  Arterial  Plethora. — Allbutt  treats  especially  of 
the  senile  fluctuations  of  the  blood  pressure,  which  is  often 
temporarily  increased  in  the  aged.  He  quotes  from  Savill,  his 
post-mortem  findings  showing  the  general  increase  of  the 
arterial  coats,  more  especially  of  the  muscular  coat,  and  his 
views  that  senile  vertigo  and  senile  syncope  are  clinical  mani¬ 
festations  of  this  arterial  hypermyotrophy. 

2.  Infection  Through  Tonsils. — The  routes  of  infection 
through  the  system  are  first  noticed  by  Packard  with  special 
reference  to  the  mouth,  where  it  would  seem  from  the  abun¬ 
dance  of  micro-organisms  that  there  must  bo  constant  infec¬ 
tion  of  the  mucous  membrane.  The  tonsils  are  especially  ex¬ 
posed,  and  he  briefly  reviews  the  comparative  anatomy  and 
concludes  that  they  are  not  evolutionary  vestiges.  He  is  in¬ 
clined  to  believe  that  they  have  certain  protective  functions, 
acting  as  do  lymph  nodes,  and  form  a  defensive  outpost  of  the 
digestive  tract.  We  have,  therefore,  to  consider  them  as  dan¬ 
gers  to  the  organs  no  more  than  we  should  look  on  the  inguinal 
glands  as  a  danger  point  in  venereal  disease.  Diseases  of  the 
tonsils  are  evidence  of  the  protective  conflict  in  retaining  the 
bacteria  and  destroying  their  virulence.  He  reviews  the  vari¬ 
ous  disorders  which  have  been  found  to  follow  or  complicate 
tonsillar  inflammation,  as  they  have  been  observed  by  various 
authorities.  Among  these  are  cardiac  disease,  pleurisy,  syno¬ 
vitis,  skin  lesions  and  chorea.  Of  this  last  he  reports  two 
cases.  He  refers  to  the  infection  theory  and  its  origin. 

3.  Fracture  of  Radius. — After  first  noticing  the  usual  text¬ 
book  statements  as  to  diagnosis  of  fracture  of  the  shaft  of  the 
radius,  Louman  says  his  experience  has  been  contrary  to  these. 
The  cases  he  reports  and  illustrates  he  thinks  could  not  be 
diagnosed  without  the  use  of  the  X-ray.  Both  were  of  interest 
to  him  on  account  of  the  uncertainty  of  the  fracture  of  the 
bone,  one  being  mislead  by  the  arm  being  straight,  the  ulna 
being  in  position. 

5.  Appendicitis. — Harper  reports  a  case  of  operation  for 
appendicitis  in  country  practice,  under  unfavorable  circum¬ 
stances,  with  success,  excepting  the  occurrence  of  stitch  ab¬ 
scess  along  the  upper  part  of  the  incision.  The  disorder  ap¬ 
peared  to  be  a  sequel  of  typhoid. 

6.  Cancer  of  Stomach  in  Young. — Cancer  of  the  stomach 
in  persons  under  30  years  of  age  is  here  considered  as  occur¬ 
ring  in  the  young.  Cases  occurring  before  the  age  of  20  are 
clinical  and  pathologic  curiosities.  Those  in  the  third  decade 
of  life,  however,  are  more  numerous,  and  show  fairly  uniform 
symptoms.  Osier  and  McCrae  analyze  a  few  cases  in  the  first 
and  second  decades,  which  are  in  most  cases  rather  rapid, 
though  in  accordance  with  Dock’s  experience  cancer  of  the 
stomach  in  early  life  runs  a  slow  course.  They  next  report  six 
cases  occurring  in  the  third  decade,  which  constitute  4  per  cent, 
of  the  total  of  their  series.  In  all  the  disease  was  rapid  and 
the  onset  abrupt  in  4  of  the  6.  Certain  symptoms  are  men¬ 
tioned  in  detail :  Loss  of  appetite  was  present  in  2  cases,  pain 
in  ail  but  one  and  fairly  serious,  and  accompanied  with  vomit¬ 
ing,  which  was  absent  in  the  others.  Tumor  was  present  in  5, 
though  found  only  at  autopsy  in  1.  In  none  of  these  6  was 
there  ascites,  and  3  were  febrile.  Only  1  was  prolonged  over 
eighteen  months,  and  in  4  others  the  duration  was  known;  all 
were  under  six,  and  the  fifth  was  also  probably  of  short  dura¬ 
tion.  The  authors  quote  the  two  following  conclusions:  1. 
Cancer  of  the  stomach  below  the  age  of  30  has  generally  a 
rapid  progress  in  some  months,  and  often  ends  suddenly  by 
incidents  more  or  less  abrupt.  2.  Early  cancer  is  not  latent — 
it  is  often  overlooked. 

7.  Epidermolysis  Bullosa. — Elliot  describes  and  discusses 
at  length  cases  of  this  disorder,  which  he  thinks  is  not  easily 
confounded  with  other  bullous  affections. 

8.  Hip-Joint  Disease. — The  spasmodic  muscular  symptoms 
and  the  functional  disturbances  of  hip-joint  disease  are  noticed 
by  Shaffer.  The  special  practical  points  are  the  question  when 
to  discontinue  immobilizing  and  rest  treatment,  and  to  allow 


free  movement  and  use  of  the  limb.  He  favors  the  use  of  pr< 
longed  protective  treatment  until  he  is  satisfied  that  th 
reflex  muscular  spasms  have  ceased  to  exist  and  the  damage 
joint  is  in  a  state  of  true  convalescence.  The  latter  does  no 
begin  in  hip-joint  disease  before  the  important  symptoms  whic 
enable  us  to  make  a  diagnosis  are  present  or  before  the  join 
disability  is  relieved  so  as  to  make  the  hindrance  to  locomotio: 
of  lesser  effect  than  that  occasioned  by  simple  disuse,  and  no 
so  long  as  any  deformity  is  present.  Still,  the  danger  of  to 
long  immobilization  is  a  real  one,  and  when  the  joint  is  fre 
from  reflex  muscular  spasm,  it  may  be  at  once  placed  on  grad 
ual  treatment  by  use  and  movement. 

9.  Widal  Reaction. — Guerard  concludes,  from  a  review  0 
the  published  facts  and  his  own  experience  of  three  years  in 
eluding  the  examination  of  about  fifty  specimens  a  week,  tha 
the  Widal  reaction  is  as  reliable  a  test  as  any  bacteriologic  on 
now  in  use.  The  serum  reaction  is  never  present  in  other  dis 
eases  if  correctly  tested  and  in  proper  dilution.  It  does  not  ap 
pear  as  a  rule  during  the  first  few  days  of  disease,  but  i 
usually  manifested  before  the  eruption  appears  and  is  only  <y- 
casionally  late  in  its  appearance  and  very  rarely  absent.  Whil 
it  has  its  undoubted  limitations,  it  is  nevertheless  of  value  t- 
diagnosis  in  irregular  and  mild  cases  of  typhoid. 

10.  Mysticism  Among  Negroes. — Carroll  describes  th 
superstitious  ailments  of  negroes  and  his  success  in  treatin: 
them  under  the  advice  of  an  old  experienced  physician.  Th 
treatment  was  purely  mental,  the  performances  largely  to  affec 
the  imagination,  and  its  success  was  brilliant. 

12.  Clinical  Examination  of  Blood. — The  vital  facts  to  b 
ascertained  in  the  examination  of  the  blood  are:  1.  Numbe 
and  character  of  red  corpuscles.  2.  Number  and  character  0 
white.  3.  Proportion  of  various  kinds  of  white.  4.  Presence  0 
parasites.  He  details  the  method  of  counting,  but  the  study  0 
stained  films  is  much  more  valuable.  The  usual  method  0 
making  them  is  given.  The  latest  formula  for  Ehrlich’s  “triach 
stain”  is  the  best  he  has  ever  worked  with.  None  but  Griibier' 
colors  should  be  used  in  compounding  it.  Of  the  primary  dis 
cases  of  the  blood,  chlorosis,  pernicious  anemia,  and  leucemi: 
can  be  diagnosed  as  a  rule  in  from  a  few  minutes  to  an  hour’ 
study  with  the  Ehrlich  stain.  He  has  not  found  any  case  0 
filar ia  sanguinis,  but  as  regards  malarial  parasites  he  direct 
as  follows:  To  prepare  fresh  blood  for  examination,  take  thre 
covers  and  three  slides,  cleaned.  Draw  the  blood — a  mirnit 
fresh  drop — touch  the  cover  with  it,  drop  each  cover  on  a  slid 
and  see  that  the  blood  spreads  without  pressure.  Put  by  in  i 
warm  place  if  immediate  examination  is  not  practicable.  B; 
coating  the  margin  of  the  cover  with  vaselin  the  blood  wil 
often  stay  good  for  an  hour  or  more,  though  the  fresher  th< 
specimen  the  better  the  chance  of  showing  the  charactenstt 
ameboid  movement  of  the  plasmodium,  which  is  invaluable  fo: 
identification.  We  should  try  to  get  the  specimen  during  0 
just  after  or  before  the  paroxysm,  and  he  thinks  it  bad  practici 
to  give  quinin  before  the  parasite  has  been  found  if  the  chance 
of  finding  the  germ  are  considered.  When  fresh  specimens  car 
not  be  examined,  dry  films  properly  made  and  properly  stainei 
will  be  nearly  as  good.  He  describes  a  quick  method  fer  this 

13.  Ectopic  Pregnancy. — After  giving  some  illustrative 
cases  showing  the  peculiarities  of  the  symptoms  in  ectopic  pi  to 
nancy,  Coe  concludes  that  pain  alone,  when  not  accompanied  } 
a  clear  history  of  menstrual  irregularity,  symptoms  of  preg 
nancy,  and  the  presence  of  a  tumor  at  the  side  of  the  uterui 
or  in  Douglas’  pouch,  is  pathognomonic  of  extra-uterine  pie„ 
nancy  only  under  certain  conditions,  viz. :  The  pain  is  of  a  sharj 
colicky  character,  distinctly  localized  on  one  side,  attendee 
with  faintness  more  or  less  marked,  and  is  usually  followed  > 
intervals  of  hours  or  days  of  complete  remission.  The  pulse  n 
accelerated  during  the  attack,  but  there  is  no  rise  of  tempera 
ture.  The  latter  is  an  important  symptom,  distinguis  r 
ectopic  from  inflammatory  conditions.  The  violent  tearing  pai 
attending  intraperitoneal  rupture  is  accompanied  by  t  e 
niistakable  evidences  of  internal  hemorrhage.  In  ^  r,a 
toneal  rupture  the  symptoms  vary  in  severity  accordl“f,  ^  thi 
amount  of  blood  lost,  but  soon  subside,  being  succee  _  f0i(p 
usual  evidences  of  pressure  resulting  from  a  mass  in  e 
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broad  ligament  which  displaces  the  pelvic  organs.  A 
ent  pain  following  the  acute  attack  may  indicate  local - 

ritonitis. 

Tuberculous  Disease  of  Urinary  Organs. — Gile  finds 
uberculous  disease  of  the  urinary  organs  is  a  condition 
dderable  frequency,  more  so  probably  than  the  number  of 
liagnosed  would  indicate.  Its  course  is  variable;  it  may 
idly  fatal  or  chronic,  and  for  certain  diagnosis  one  must 
[  on  the  bacteriologist,  though  this  course  does  not 
;  definitely  localize  the  trouble.  He  does  not  think  that 
ection  originates  in  the  kidneys  as  a  rule,  but  that  many 
dart  primarily  from  the  bladder.  The  hereditary  char- 
>f  the  disease  appears  to  be  more  definitely  marked  than 
monary  tuberculosis.  From  his  own  cases  he  thinks  it 
more  frequently  in  early  adult  than,  as  frequently  said, 
die  life. 

Accidental  Malarial  Inoculation. — Katzenbach  re- 
i  case  of  a  physician,  thoroughly  examined  bacteriolog- 
where  malaria  was  apparently  contracted  through  an 
ion  of  hysterectomy  on  a  woman  who  had  recently  come 
malarial  district  in  North  Carolina.  The  parasite  found 
the  estivo-autumnal  type,  which  has  not  prevailed  in 
ork,  and  the  patient  had  previously  been  in  good  health, 
durability  of  Early  Phthisis. — Hazelton  reviews  the 
ics  leported  by  various  authorities  as  to  the  proportion 
>d  cases  of  tuberculosis.  He  thinks  the  fact  established 
om  10  to  50  per  cent,  of  cases,  according  to  individual  re- 
e  and  promptness  of  treatment,  are  curable. 

Artificial  Anus. — The  difficulties  of  properly  producing 
ficial  opening  of  the  intestines  are  noticed  by  Weir,  who 
-  the  different  methods  and  sums  up  as  follows.  1.  An 
al  anus  of  a  temporary  character  can  be  best  established 
dl’s  operation  or  by  Bodine’s  modification.  2.  Overslip- 
!  feces  may  be  prevented  by  proper  spur  formation,  by 
ing  the  rectal  opening,  or  by  occluding  the  rectal  end 
bowel,  which  may  be  fastened  in  the  wound  or  dropped 
e  abdominal  cavity.  3.  Continence  of  the  abnormal  out- 
ided  by  muscle  separation  (Maydl)  or  by  muscle  bridg- 
m  Hacker  and  Hartmann),  or  by  the  use  of  inflatable  or 
d  plugs  or  other  apparatus.  4.  It  is  only,  however,  to 
sfactorily  effected — though  larger  experience  in  this  is 
le — by  an  extra-abdominal  iliac  outlet  (Witzel’s  iliac 
ny)  to  be  made  by  opening  the  bowel  outside  and  behind 
c  spine.  Tn  this  procedure  the  bowel  is  compressed  be- 
he  edge  of  the  bony  pelvis  and  the  skin. 
r  other  methods  have  been  proposed.  Some,  like  Witzel, 
ade  the  outlet  externally,  but  by  gouging  a  hole  through 
c  bone.  Other  schemes  have  been  tried  and  have  failed, 
are  unsurgieal.  Perhaps  some  have  promise,  and  may 
!,  their  value  not  now  being  recognized,  develop  into 
s  of  note.  He  has  himself  operated  in  30  cases  with  9 
2  from  cancer,  3  from  ulceration  and  4  from  obstruc- 
n  18  of  these,  colostomy  was  a  preliminary  to  opera- 
was  a  curative  agent.  There  were  7  in  which  the  open- 
i  subsequently  closed. 

onstitutional  Treatment  of  Catarrh. — The  catarrhal 
a  of  the  upper  air-passages,  or  what  may  be  so-called, 
seases  of  other  regions  of  the  body  are  noticed  by  Wells, 
iks  that  the  responsibility  for  much  of  the  greater 
of  secondary  catarrhal  affections  of  the  upper  respira- 
gans  belongs  to  the  gastro-intestinal  system.  Among 
specially  mentions  a  form  of  throat  disorder  involving 
pial  tonsil  as  connected  with  dyspepsia,  and  he  also 
e  condition  of  intestinal  flatulence  insisted  on  by  Moritz 
;  as  a  factor  in  the  production  of  catarrhal  diseases  of 
er  air-passages.  Those  of  the  reproductive  organs,  etc., 
noted,  and  especially  the  so-called  uric  acid  diathesis. 
3t  he  considers  as  often  having  much  to  do  with  the 
irritability,  which  he  calls  neurohyperkinesia,  and  this, 
ier  conditions  like  hysteria  and  neurasthenia,  is  often 
ble  for  catarrhal  disorders.  He  gives  a  few  brief  indi¬ 
es  to  treatment  for  each  of  these. 

'ee  abstract  in  The  Journal  of  April  14,  p.  934. 
itermenstrual  Dysmenorrhea. — After  briefly  report- 
itv  cases  of  his  own  observation,  Storer  remarks  that  he 


has  collected  twenty-five  more  from  the  scanty  literature  on 
the  subject.  He  found  that  in  these  the  pain  appeared  regular¬ 
ly  every  month,  within  a  few  days  of  a  definite  period,  generally 
along  about  the  12th  to  16th  day.  In  most  cases  it  was 
paroxysmal,  in  about  one-half  it  resembled  that  of  menstrua¬ 
tion.  Its  duration  was  generally  two  to  three  days.  The  pain 
was  sharply  limited  in  14  cases;  in  12  it  was  more  general.  In 
no  case  was  there  any  discharge.  It  certainly  is  not  always 
ovarian  and  in  a  large  proportion  there  was  a  more  or  less  in¬ 
flammatory  condition  of  the  appendages.  The  various  theories 
of  the  condition  are  reviewed  and  the  objections  to  them  stated. 
The  author  offers  the  following  theory  which,  for  the  want  of 
a  better  name,  he  calls  “the  awakening  of  menstrual  activity” 
theory:  “The  intermenstrual  pain  coming  about  the  fourteenth 
day  from  the  beginning  of  menstruation,  the  nineteenth  after 
the  climax  of  Stephenson’s  wave,  occurs  just  about  the  time  the 
pressure  line  has  reached  its  lowest  point.  Can  not  then  the 
intermenstrual  wave,  if  one  exists,  be  one  of  preparation 
rather  than  a  subsidence,  a  nervous  explosion,  so  to  say,  as  if 
nature  were  waking  up  with  a  more  or  less  violent  effort  to 
make  ready  for  the  coming  activity,  whether  menstrual  or 
ovarian?  We  have  seen  how  for  nearly  three  weeks  the  wave 
of  vital  energy  has  been  running  down  hill  and  the  system 
has,  as  it  were,  got  into  a  rut.  Nature  suddenly  says  this 
decline  must  be  stopped,  and  in  the  readjustment  of  forces  that 
ensues  as  the  human  machine  begins  to  work  again  with  greater 
energy,  it  is  not  to  be  wondered  that  there  should  be  groaning 
from  some  of  the  machinery,  which,  however,  after  a  day  or  two 
finds  its  bearings  again  and  then  works  automatically  and  in 
silence.  This  theory  would  not  be  incompatible  with  the  fact 
that  this  pain  occurs  under  such  a  variety  of  pathologic  con¬ 
ditions,  ranging  from  simple  endometritis  to  pyosalpinx  and 
fibrosis.  The  pain  does  not  of  necessity  come  from  any  one 
organ,  but  from  whatever  organ  is  the  most  irritable  or  dis¬ 
eased,  will  come  the  loudest  protest  at  the  sudden  arresting  of 
the  comfortable  vital  decline.” 

• 

20.  White  Blood  Count  in  Surgery. — Hubbard  finds,  from 
an  analysis  of  the  surgical  records  of  the  Massachusetts  Gen¬ 
eral  Hospital,  that  the  white  blood  count  may  vary  very  largely 
without  indicating  the  condition  of  suppuration,  and  that  from 
our  present  knowledge  of  the  cause  and  variations  of  leu- 
cocytosis,  we  can  not  make  any  deductions  simple  enough  to  be 
of  great  use  to  the  surgeons  at  the  bedside.  In  some  cases  the 
blood  count  may  indicate  an  exactly  opposite  condition  to  what 
is  shown  by  the  physical  signs. 

27.  Deep  Breathing  vs.  Tuberculosis. — The  point  of 
Spiers’  article  is  that  by  deep  breathing  we  call  into  exercise 
the  healthy  lung  tissue  we  possess,  and  cause  better  aeration 
and  better  blood-supply.  The  bacilli  of  tuberculosis  can  not  act 
provided  the  aeration  of  the  blood  is  perfect.  He  says  that  the 
number  of  germs  in  the  atmosphere  is  of  little  moment  provided 
there  is  perfect  aeration  of  the  blood. 

28.  Gunshot  Wound  of  Fetus. — Nietert  reports  a  case  of 
gunshot  wound  involving  the  uterus  and  fetus,  followed  by  Ce¬ 
sarian  section  and  recovery  of  the  mother.  The  notable  points  of 
the  case  are  the  rarity  of  the  accident  and  the  absolute  lack  of 
any  infection,  nothwithstanding  the  bullet’s  passing  through 
several  layers  of  dirty  clothes.  There  was  a  large  powder 
burn  on  the  skin,  and  the  patient  confessed,  when  confronted 
by  this  fact  and  its  necessary  inference,  that  the  wound  was 
self-inflicted. 

35.  Operation  in  Cancerous  Uterus. — Kelly  says  that  his 
views  in  regard  to  extirpation  of  cervical  cancer  have  changed 
somewhat  during  the  past  year,  and  that  he  now  believes  that 
glandular  metastases  are  not  so  important  in  mammary  cancer 
or  arc  rare  until  the  later  stages.  He  offers  a  new  method  of 
operation  which  he  details  at  length.  He  first  insists  on  cathet¬ 
erization  of  the  ureters.  Then,  after  curetting,  he  cuts  through 
the  vagina  on  all  sides,  strips  it  loose  from  the  bladder,  opening 
the  peritoneum  as  widely  as  possible.  If  the  bladder  is  dis¬ 
eased,  the  base  of  it  may  be  cut  off  and  left  sticking  to  the 
cervix.  The  uterus  being  attached  by  its  broad  ligaments  alone, 
a  gauze  pack  is  inserted  behind  it,  while  the  anterior  wall  is 
pulled  down  with  the  forceps  through  the  anterior  incision, 
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until  the  fundus  appears  at  the  vaginal  outlet.  The  next  step 
is  to  bisect  the  uterus  from  above  downward,  and  half  of  it  is 
caught  by  a  stout  museau  forceps.  Catching  the  cervix  of  the 
same  side,  the  body  is  also  completely  severed  from  the  cervix 
by  dividing  from  within  outward.  As  soon  as  the  division  is 
done  the  uterine  vessels  are  clamped  in  the  exposed  cellular  tis¬ 
sue  and  the  detached  body  is  pulled  farther  out,  the  round  liga¬ 
ment  clamped  and  lastly  the  uterine  cornu.  In  this  way  one 
quadrant  of  the  uterus  is  removed.  The  same  method  is  fol¬ 
lowed  on  the. opposite  side.  The  ligatures  are  then  applied  in 
place  of  the  clamps.  The  ovaries  and  tubes  are  removed  after 
the  body  of  the  uterus,  and  it  then  becomes  an  easy  matter  to 
take  out  the  cervix  on  the  side  which  is  least  implicated. 
Under  all  circumstances  give  it  the  widest  possible  berth,  keep¬ 
ing  the  rigidly  catheterized  ureter  under  touch  all  the  time; 
three-quarters  of  the  uterus  having  been  removed,  the  remain¬ 
ing  quadrant,  that  half  of  the  cervix  on  the  side  where  the 
infiltration  of  the  broad  ligament  is  most  marked,  is  then  extir¬ 
pated.  The  operator  holds  in  the  grasp  of  his  forceps  a  small 
nodule,  one-half  of  the  cervix,  and  the  idea  is  to  get  it  out  with 
perfect  control  of  the  vessels,  giving  it  the  widest  possible 
berth.  This  may  be  done  in  some  cases  by  ligatures,  but  it  will 
be  better  done  in  the  other  cases  by  cautery  clamps  (Skene’s), 
or  by  igni-extirpation,  as  done  by  Mackenrodt.  If  the  ureter 
lies  clearly  beyond  the  diseased  area,  and  is  uninfected,  it  may 
be  dissected  out  and  left  intact.  In  many  cases,  however,  the 
operator  must  not  hesitate  to  cut  it  off  above  the  diseased  area 
and  proceed  with  wide  enucleation  of  the  nodule  as  if  it  did  not 
exist.  After  enucleation  the  ureter  may  be  turned  into  the  de¬ 
nuded  bladder  and  stitched  there.  The  anterior  and  posterior 
peritoneal  surfaces  are  then  drawn  down  and  attached  to  the 
vagina,  and  are  again  sutured  together  in  the  middle  line  so  as 
to  leave  but  two  small  openings  up  in  the  pelvis,  which  are 
loosely  stuffed  with  gauze. 

36.  Fibroid  Tumors. — Kelly  describes  two  new  methods  of 
enucleating  complicating  fibroid  tumors.  In  the  first  the  large 
tumor  occupies  the  lower  uterine  section,  elevating  the  uterus 
as  well  as  the  ovarian  vessels  and  choking  the  pelvis.  He 
prevents  hemorrhage  by  thrusting  two  long- jawed  pedicle 
forceps  through  the  capsule  of  the  tumor  on  each  side,  at 
about  the  level  of  the  round  ligament,  until  the  point  appears 
on  the  posterior  surface  of  the  tumor,  then  clamps  powerfully 
down  on  the  uterine  and  ovarian  vessels.  Then  pulling  the  two 
cornua  in  opposite  directions,  he  bisects  and  cuts  down  into 
the  tumor  as  far  as  the  vesical  peritoneum,  which  is  freed  and 
pushed  down;  then  he  enucleates  the  left  and  right  halves  of 
the  tumor  by  a  blunt  crenated  spatula.  The  uterine  artery  is 
then  easily  reached  and  tied  at  a  point  below  the  body  of  the 
uterus,  then  the  bed  of  the  tumor  closed  by  buried  sutures  and 
the  vesical  peritoneum  drawn  over  and  attached  to  the  pos¬ 
terior  peritoneum  concealing  the  wound  and  the  operation 
finished.  “The  enucleation  of  the  bisected  uterine  body  may 
be  done  after  the  removal  of  the  tumor  in  one  or  two  ways — 
either  by  tying  the  ovarian  vessels,  now  easily  reached,  and  the 
round  ligaments  and  lastly  the  uterine  vessels  and  then  ampu¬ 
tating,  or  by  severing  first  one  then  the  other  half  of  the 
uterus  from  the  cervix,  below,  cutting  from  within  outward, 
from  the  center  of  the  cervix  toward  the  broad  ligament,  and  so 
exposing  and  catching  the  uterine  vessels,  after  which  they  are 
divided  and  each  half  is  pulled  up  in  turn  by  its  cervical  ex¬ 
tremity  and  the  round  ligaments  of  the  ovarian  vessels  tied 
in  order.  The  direction  of  the  enucleation  in  this  case  is  from 
below  up,  the  reverse  of  the  direction  ordinarily  taken;  the 
extirpation  in  this  way  is  facilitated  by  the  sagittal  bisection 
of  the  uterus.”  The  second  operation,  which  he  has  performed 
but  once,  is,  he  thinks,  adapted  for  those  cases  in  which  there 
are  dense  adhesions  of  the  upper  pole  of  the  tumor,  which  can 
not  be  dealt  with  without  great  risk  by  operating  from  be¬ 
fore  backward.  In  this  operation  he  caught  up  the  cervix  by 
short-toothed  museau  forceps  and  brought  it  up  within  reach. 
The  vesical  peritoneum  was  then  detached  and  pulled  down, 
exposing  more  of  the  cervix,  which  was  caught  with  a  second 
pair  of  forceps.  A  knife  was  then  passed  through  the  cervix 
in  the  antero-posterior  direction  between  the  two  pairs  of 
forceps,  and  the  cervix  was  cautiously  divided  from  side  to 
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side,  and  pulled  apart.  The  cellular  tissue  to  the  left  was 
exposed,  the  uterine  vessels  clamped  with  short,  stout  fore 
and  the  right  one  treated  in  the  same  way.  The  upper  for 
was  then  used  to  drag  up  the  tumor  and  the  uterine  b 
rotating  them  on  a  transverse  axis,  first  exposing  the  ro 
ligaments  and  then  the  ovarian  vessels  of  the  left  and  r 
sides,  respectively;  these  structures  were  clamped  and 
whole  mass  disconnected  from  its  pelvic  attachments, 
tumor  now  only  remained  adherent  by  the  dense  adhesion-i 
its  upper  pole.  The  next  step  was  the  rupture  of  an  enonr 
abscess  lying  behind  it  and  extending  from  the  center  of 
tumor  into  a  sac  bordered  posteriorly  by  the  lumbar  verte 
and  above  by  the  mesocolon,  and  discharging  through  a  i; 
opening  into  the  transverse  colon.  The  tumor  now  rolled 
being  enucleated  from  behind  forward  without  added  injur’* 
the  bowel,  other  than  was  rendered  necessary  by  the  open 
into  its  lumen.  The  contaminated  abdominal  cavity  and 
abscess  cavity,  containing  at  least  a  liter  of  thick  yellow  , 
were  cleansed,  the  opening  in  the  bowel  sutured  and  the  1 
abdominal  wound  closed,  leaving  a  large  iodoform  gauze  di 
about  the  umbilicus  into  the  remainder  of  the  sac  under 
colon.  The  patient  made  an  excellent  recovery. 

38.  Melanosarcoma  of  the  Skin. — Schalek  finds,  from 
observation  and  analysis  of  the  literature,  that  while  the  ft 
decision  as  to  the  histogenesis  of  melanosarcoma  is  not  e; 
it  appears  that  the  standpoint  taken  by  Unna  and  his  follov 
is  probably  correct.  Melanosarcomata  of  the  skin  do  a 
from  the  pigmented  epithelial  cells  of  the  epidermis;  tl 
cells  proliferate  into  the  connective  tissue  and  become  entii 
detached  from  the  epidermis;  still  further  proliferating,  a 
having  been  cut  off,  these  cells  lose  their  epithelial  charai 
and  assume  that  of  ordinary  connective  tissue  elements 
that  of  those  particular  pigmented  cells  known  as  ehromi 
phores.  This  view,  that  epithelial  cells  may  undergo  sue 
metaplasia  under  pathologic  conditions,  is  not  at  all  impi 
able,  since  L.  Loeb  has  also  stated  in  another  paper  t 
chromatophores  of  a  typical  character  originate  from  eph 
lial  cells.  Concerning  the  pigment,  we  have  founa  that  if 
finely  granular  and  not  very  dense  in  the  epithelial  cells  fi 
which  the  melanotic  tumor  arises.  The  pigment  becomes  m 
eoarsely  granular,  the  more  pigmented  cells  assume  the  cl 
acter  of  connective  tissue  cells,  more  particularly  that 
chromatophores. 

39.  Malignant  Tumors. — The  following  is  the  summing 
of  Buxton’s  paper:  1.  Carcinomas  contain  connective  tis 
stroma  because  there  is  an  attempt  at  defense  on  the  part 
the  organism.  2.  Their  increase  is  not  prevented,  because 
cells  can  multiply  in  the  newly-formed  lymph  spaces  of 
stroma.  3.  Sarcomas,  as  a  rule,  contain  non-connective  tis 
stroma,  because  they  consist  of  the  very  cells  which  wo 
be  called  on  to  form  it,  and  which  are  now  in  revolt.  4.  8 
comas  contain  numerous  blood-vessels,  because  these  alw: 
penetrate  masses  of  immature  connective  tissue  cells,  whet 
in  the  embryo  or  the  adult.  5.  Certain  sarcomas  contain  c 
nective  tissue  stroma  because  the  cells  composing  them 
ordinary  connective  tissue  cells,  so  that  the  latter  are  able 
attempt  defense.  The  defense  fails  for  the  same  reason  at 
fails  in  the  carcinomas.  6.  Tumors  containing  connective 
sue  stroma  form  metastases  via  lymphatics,  because  the  new 
formed  lymph  spaces  in  which  their  cells  are  growing  open 
communications  with  the  regular  lymphatic  channels.  7.  - 
mors  containing  no  connective  tissue  stroma  form  metasta 
via  the  blood-vessels,  because  the  cells  can  easily  break  throi 
the  immature  walls,  while  lymph  spaces  are  absent. 

44.  Rhinitis  Due  to  Tooth  in  Nasal  Cavity. — Dupuv 
ports  a  case  of  purulent  rhinitis  the  source  of  which  was  nna 
discovered  to  be  a  carious  tooth  growing  in  the  nasal  cavi 
The  only  case  in  literature  which  he  has  found  similar  to  t 
was  that  of  Tyler,  which  was  a  supernumerary  tooth,  while 
this  case  it  was  a  misplaced  one. 

48. — This  paper  appeared  elsewhere:  See  abstract  in  T 
Jouknal  of  Oct.  21,  1899,  fl  68,  p.  1033. 

51.  Medical  Science  of  the  Talmud. — Imber  claims  tl 
the  Talmud  anticipated  the  discovery  of  many  valuable  met 
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•gienic  facts.  It  ascribes  all  diseases  to  certain  little 
ous  ones  which  it  calls  “shedins” — destroyers.  In  ac¬ 
re  with  this  bacilli  theory  the  following  hygienic  laws 
:mcted:  “1.  If  an  animal  was  killed,  the  Talmud  urges, 
eertain  penalty,  to  cover  its  blood  with  the  dust  of  the 
or  with  ashes.  (As  it  has  been  proven  that  the  belly 
her  earth  is  the  best'  of  bacilli  destroyers.)  2.  No  Jew 
lowed  to  wear  hide  in  its  raw  state  as  a  garment.  3. 
merv  was  allowed  to  be  established,  except  two  miles 
he  city  and  not  on  the  east  side,  for  the  wave  in  the 
was  mostly  easterly  winds.  4.  No  spitting  was  al- 
in  the  city  of  Jerusalem.  (Our  moderns  have  realized 
nger  2000  years  later.)  5.  Four  cubits  of  space  shall 
tted  to  each  person  in  a  room.  (Our  modern  board  of 
of  course  ignores  that  law  and  the  tenement  houses  in 
•  cities  have  not  a  yard  to  spare  for  a  person.)  6.  To 
of  flies  of  lepers,  as  they  are  transmitters  of  the  dis- 
(In  perfect  harmony  with  views  of  modern  science.) 
investigate  every  slaughtered  animal,  if  it  had  not  a 
liver  trouble.  (If  our  inspectors  sent  out  by  the  ‘board 
th’  to  investigate  the  slaughter  houses  would  observe 
w,  the  Christian  people  would  enjoy  the  sanitary  benefit 
the  orthodox  Jew  enjoys  in  regard  to  health.)  8.  To 
rat  the  water  where  a  person  just  died,  and  destroy  all 
Fes.  (That  law  was  most  beneficial  to  the  human  race, 
hink,  if  the  board  of  health  should  take  it  into  consider- 
they  will  not  give  a  permit  to  the  second  hand  clothes 
until  their  goods  were  disinfected.)” 

ncurability  of  Leprosy. — Ashmead  reviews  and  dis- 
the  cases  of  reported  cure  of  leprosy,  and  finds  that 
)  case  was  there  more  than  temporary  relief  of  symp- 
He  is  especially  critical  of  Dyer  of  New  Orleans,  and  his 
s  to  the  possibility  of  the  cure  of  this  disease. 

strangulated  Hernia. — The  frequency  of  this  accident 
it  a  part  of  the  experience  of  almost  every  general 
oner.  Wahrer  therefore  insists  on  the  necessity  of  the 
m  being  able  to  operate;  in  many  cases  the  question 
apt  operation  is  one  of  life  or  death;  the  patient  has 
ing  to  gain  by  it,  as  it  may  save  his  life,  and  otherwise 
surely  die.  He  advises  the  physician  who  has  such  a 
call  in  the  assistance  of  a  neighboring  practitioner, 
are  better,  and  to  follow  the  following  technique: 
he  patient  clean,  shave  off  all  hair  over  and  near  the 
the  operation,  wash  the  hands  clean,  boil  the  instru- 
-in  a  bread  pan  if  there  is  no  regular  one  in  the  sur- 
outfit — in  a  solution  of  soda,  then  spread  a  boiled 
'ver  a  small  table  and  lay  the  instruments  on  it — if 
rel  is  wrung  qut  of  a  5  per  cent,  creolin  solution  so 
he  better.  The  patient  is  placed  on  a  kitchen  table, 
len  he  is  under  the  anesthetic  an  incision  is  made 
t  the  skin  and  fat  in  a  semicircular  line,  the  convex 
•vard  the  umbilicus,  then  through  the  three  layers  of 
The  sac  of  the  hernia  is  then  followed  down  to  the 
d  an  incision  made  large  enough  to  enable  return  of 
rel.  The  sac  is  drawn  out  as  far  as  possible,  tied  off 
stout  catgut,  or  better  a  kangaroo  tendon,  and  in  a 
manner,  any  redundant  mass  of  omentum  cut  off, 
g  both  stumps  back  into  the  abdomen.  One  must  care- 
mid  including  the  cord  in  the  ligations  or  the  cover- 
id  sew  up  the  peritoneum  with  catgut,  also  the  three 
)f  muscles,  lastly  the  skin  with  catgut,  silkworm  gut 
-which  is  better.  Over  the  wound  gauze  is  applied,  a 
ver  of  absorbent  cotton  over  that,  and  it  is  secured 
hesive  strap  or  bandages  and  the  patient  put  to  bed. 

}  expert  surgeons  must  not  criticize  him  for  this  un¬ 
technique  and  gives  also  in  detail  the  directions  for 
is.  The  instruments  are  simple  and  inexpensive.  As 
antisepsis,  he  says:  “Get  a  bread  pan  or  two,  put  your 
ents  and  needles  into  one  of  them,  some  boiled  water 
'ther;  it  does  not  matter  if  you  put  any  drugs  in  as 
ics  or  not,  so  you  have  things  clean.  Wash  your  hands, 
have  nothing  better,  in  boiled  water  and  soap,  then 
iter  and  soap,  then  some  more  water  and  soap.  Keep 
for  fifteen  or  twenty  minutes  and  your  hands  will  be 
as  those  of  Lawson  Tait.”  Avoid  rough  and  useless 


effort  at  taxis  and  rough  handling  of  the  bowels  and  avoid 
rough  handling  of  the  cord. 

60. — See  abstract  in  The  Journal  of  March  17,  p.  688. 

69.  Ureteral  Fistulae. — Bullock  reports  a  case  of  ureteral 
fistula  which  seems  to  have  been  caused  by  an  infected  ligature 
in  close  proximity  to  the  ureter,  producing  ulceration.  The 
tumor  opened  externally  through  the  inguinal  opening,  and  is 
now  nearly  closed. 

70.  Nitrous  Oxid. — After  giving  the  chemistry  of  the  drug, 
Grant  describes  the  methods  of  its  use.  The  known  rules  in 
anesthesia  should  not  be  overlooked  with  this  anesthetic.  An 
empty  stomach  need  not  be  insisted  on,  but  it  should  not  be 
distended.  The  sitting  posture  for  short  operations  may  be 
maintained  throughout,  and  the  head  should  be  bent  forward 
rather  than  backward  as  there  is  less  danger  of  the  tongue 
falling  back.  All  foreign  substances  should  be  removed  from 
the  mouth,  such  as  plates,  etc.  A  prop  should  be  placed  be¬ 
tween  the  teeth.  The  first  impression  on  the  patient  is  a 
sweetish  taste  of  the  gas  and  a  certain  sense  of  oppression. 
In  the  second  stage  there  is  a  tingling  sensation  and  conscious¬ 
ness  is  lost,  and  the  narcosis  deepens  into  the  third  or  anes¬ 
thetic  stage.  The  circulatory  system  is  but  little  disturbed, 
but  the  respiratory  is  more  affected  and  the  physical  indica¬ 
tions  are  those  of  asphyxia.  Then  the  anesthetic  is  profound 
enough  for  minor  surgery,  and  the  inhaler  should  be  with¬ 
drawn  and  the  operation  performed.  The  hemorrhage  fol¬ 
lowing  the  use  of  nitrous  oxid  is  generally  venous  and  may  be 
profuse  an  hour  or  more  after  extraction.  Recovery  is  usually 
rapid.  The  dangers  are  through  the  respiratory  function, 
and  intensified  lividity  of  the  face,  great  and  sudden  pallor, 
and  cessation  of  respiration  must  be  regarded  as  symptoms 
thereof.  The  secondary  effects  of  nitrous  oxid  are  trivial; 
there  is  no  proof  of  secondary  serious  complications. 

71.  Lobar  Pneumonia. — The  treatment  of  lobar  pneumonia, 
acording  to  Venable,  is  first,  proper  feeding,  milk  diet,  meat 
broth,  etc.,  with  stronger  and  more  soluble  foods  after  the 
crisis  is  past.  Cardiac  stimulants  should  be  used  when  the 
first  signs  of  heart  failure  appear.  He  employs  alcoholics  in 
this  case,  in  moderate  doses.  In  an  urgent  need  he  uses  strych¬ 
nia,  hypodermically.  Like  strychnia,  digitalis  may  be  valuable 
— 10  minims  of  the  tincture  every  three  or  four  hours.  Nitro¬ 
glycerin  is  an  excellent  adjuvant  and  useful  when  renal  se¬ 
cretion  is  scanty.  Aromatic  spirits  of  ammonia  is  an  excellent 
cardiac  stimulant  in  the  feeble  heart  in  pneumonia.  Beginning 
cyanosis  is  a  signal  for  the  use  of  respiratory  stimulants, 
oxygen  by  inhalation,  strychnia  and  atropia.  Hydrotherapy 
is  useful  and  he  relies  mainly  on  cold  sponging,  but  pays  little 
attention  to  temperature  unless  above  104  F.  If  he  were  to 
give  antiseptics,  he  would  use  carbolic  acid,  1  minim,  or  thy¬ 
mol  2  to  3  gr.,  or  mercuric  chi  or  id  1-1000  every  four  hours. 
Morphin  will  do  for  the  initial  pain,  but  it  is  rarely  necessary 
to  continue  it  after  the  second  or  third  day.  Internal  anti¬ 
pyretics  are  not  desirable,  and  arterial  sedatives  should  also 
be  used  sparingly  and  their  effects  watched.  Nervous  symp¬ 
toms  are  usually  met  successfully  with  bath  and  the  ice-cap, 
and  sometimes  in  the  advanced  stages  stimulant  expectorants 
may  be  used,  though  they  are  generally  useless. 

73.  Anesthesia. — Chloroform  and  ether  are  the  anesthetics 
generally  used.  In  this  article  Guest  gives  the  indications  as 
regards  chloroform.  He  first  insists  on  buying  only  small 
bottles,  two  ounces  or  less,  as  the  drug  is  then  fresher  and 
better.  He  has  a  careful  uranalysis  made  a  few  days  before 
operation,  with  a  warm  bath  and  moderate  supper  the  night 
before.  If  the  patient  is  constipated  he  gives  a  cathaxtic  two 
days  before,  otherwise  a  saline  only,  followed  by  an  enema 
the  next  morning.  A  cup  of  coffee,  tea,  milk  or  water  may  be 
given  three  hours  before.  If  the  patient  is  not  desperately  ill, 
no  drug  should  be  given  before  operation.  He  never  gives  mor¬ 
phin  or  atropin  before  giving  an  anesthetic,  as  this  takes  away 
the  pupil  reaction,  which  is  one  of  the  first  warning  signs. 
He  finds  the  Esmarch  drop-bottle  the  best  method.  He  warns 
the  patient  to  expect  a  choking  sensation,  and,  starting  with 
only  a  few  drops,  he  gradually  increases  this  until  surgical 
anesthesia  is  accomplished,  then  very  much  less  will  be  re- 
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quired  to  maintain  it.  After  the  incision  is  made  in  abdominal 
surgery,  he  uses  the  lightest  possible  anesthesia.  He  thinks 
there  is  not  much  choice  as  to  position,  but  there  is  much 
danger  in  change  of  position  during  anesthesia.  It  is  better  not 
to  crowd  the  chloroform  during  the  stage  of  excitement,  and 
there  is  no  necessity  of  touching  the  conjunctiva  to  produce 
the  conjunctival  reflex.  If  the  eye  does  not  rotate  by  expos¬ 
ing  it  to  the  air,  it  is  a  safe  rule  to  withdraw  the  anesthesia 
for  a  few  seconds.  We  should  be  sure  never  to  miss  a  heart 
beat  or  lose  a  respiration.  No  anesthesia  should  be  continued 
if  the  pupils  commence  to  dilate  after  the  patient  is  well  under 
its  influence.  Before  commencing,  he  rubs  the  lobe  of  the  ear 
gently  between  the  fingers  and  watches  the  capillary  circula¬ 
tion.  He  repeats  this  every  few  minutes  and,  if  the  circula¬ 
tion  falls,  the  patient  is  sinking  and  requires  a  hypodermic 
of  nitroglycerin,  or  digitalin,  1-100  gr.,  repeated  in  ten  minutes 
if  needed.  It  is  difficult  to  tell  by  the  breathing  whether  the 
patient  is  taking  the  anesthesia  well.  When  he  can  distin¬ 
guish  laryngeal  stertor,  he  throws  aside  the  anesthetic  and  ex¬ 
tends  the  head  and  neck  pushing  the  inferior  maxilla  forward. 
The  most  alarming  symptom  is  when  the  breathing  is  ir¬ 
regular  and  spasmodic.  He  then  stops  at  once  and  resorts  to 
respiratory  stimulants  hypodermically,  and  by  inhalation. 
Warning  is  given  that  abdominal  breathing  is  not  a  constant 
sign  that  air  is  entering  the  lungs.  One  of  the  best  and  most 
accurate  signs  is  the  circulation.  When  the  pulse  commences 
to  lose  its  vis  a  tergo,  the  finger  on  the  temporal  artery  is 
sure  to  note  it.  There  is  a  steady  lowering  of  the  arterial  pres¬ 
sure  beginning  and  ending  with  chloroform  inhalation. 

76.  Typhoid  Fever. — Dock  is  not  prepared  to  say  positively 
that  typhoid  fever  is  specific  in  the  sense  that  it  is  caused  by 
a  germ  of  unvarying  characteristics.  The  question  also  as  to 
whether  it  is  always  derived  from  a  previous  case  he  also  con¬ 
siders  still  unsettled,  though  this  may  not  affect  the  practical 
point  of  avoiding  contagion  or  infection.  He  also  speaks  with 
doubt  in  regard  to  its  pathology.  The  fact  that  we  find  very 
few  germs  in  the  first  stages  of  the  disease  is  an  important 
one  in  this  regard.  Whether  the  treatment  directed  to  destruc¬ 
tion  of  the  typhoid  bacilli  in  the  intestinal  canal  is  of  great 
value  is  also  doubtful,  but  he  does  think  that  clinical  ex¬ 
perience  shows  some  advantage  in  intestinal  antisepsis.  It  is 
useful  to  give  a  cathartic  in  the  beginning  of  the  treatment, 
and  the  choice  is  calomel,  though  castor-oil  appears  to  be 
equally  effective.  During  the  course  of  the  disease  enemata 
will  generally  serve  the  purpose,  and  in  convalescence  the 
febrile  rises  will  also  be  found  connected  with  constipation. 
The  general  infection  of  the  system  is  not  parallel  in  all  cases, 
but  that  it  is  extensive  is  indicated,  among  other  things,  by 
the  recent  discovery  in  regard  to  bacteriuria.  Elevation  of 
the  body  temperature  is  only  a  part  of  the  fever  and  secondary 
infections  may  be  a  possible  cause.  The  belief  held  by  some  that 
elevation  of  temperature  is  a  salutary  process,  he  thinks  can 
not  be  maintained.  The  good  effects  of  the  cold  bath  treatment 
are  not  exclusively  in  its  effects  on  temperature,  and  its  effect 
in  producing  diuresis  is  one  of  the  most  important  points  in 
the  treatment.  We  must  remember,  however,  that  the  mor¬ 
tality  is  now  lower  than  at  any  former  period,  and  this  may 
be  partly  due  to  more  comprehensive  diagnosis.  Dock  believes 
in  the  modified  diet  instead  of  the  exclusively  liquid  one  gen¬ 
erally  recommended,  but  the  excretions  must  be  carefully 
watched  to  see  that  what  is  taken  is  fairly  digested.  As  re¬ 
gards  medicines,  he  uses  none  except  for  special  symptoms, 
the  rare  exceptions  are  stimulants,  such  as  strychnin,  and  in 
less  marked  indications  coffee;  he  has  entirely  abandoned 
alcoholics. 

77.  Pulmonary  Consumption. — Flintermann  reviews  the 
facts  in  regard  to  the  contagiousness  and  infectiveness  of  tu¬ 
berculosis,  and  lays  down  rules  for  its  prevention.  Non¬ 
expectoration  except  in  special  receptacles,  thorough  cleanli¬ 
ness  of  rooms  where  numbers  are  gathered  together,  and  san¬ 
itary  inspection  of  homes.  Tuberculous  patients  should  be 
excluded  from  public  hospitals  and  sanitaria  and  treated  in 
special  ones.  Dispensaries  are  dangerous;  public  laboratories 
should  be  provided  for  the  examination  of  sputa,  etc.  The 
dangers  of  bovine  and  milk  tuberculosis  are  also  mentioned, 


but  he  objects  to  compulsory  notification  of  cases  as  useless, 
cruel. 


78.  Early  Diagnosis  and  Treatment  of  Phthisis.—  !, 
field  says  that  statistics  prove  that  60  per  cent,  of  mankind 
affected  with  tuberculosis,  and  its  death-rate  is  actually  f 
15  to  18  per  cent.  He  calls  attention  to  certain  earlv  svi 
toms,  such  as  the  facial  expression,  inspection  of  the  chi 
scars  of  old  strumous  abscesses,  physical  signs,  necessity 
attention  to  the  temperature  and  pulse,  small  rapid  pnlsn 
the  young  frequently  being  an  early  symptom.  A  large  j 
of  his  paper  is  devoted  to  the  treatment  by  tuberculin 
rather  the  watery  extract  of  tubercle  bacilli  of  von  Pa 
which  he  thinks  is  of  decided  value.  He  has  had  twenty  I 
tients  under  treatment  in  the  past  fourteen  months,  andi 
all  there  is  a  marked  improvement.  He  starts  the  treatm 
by  giving  .1  c.c.  of  Solution  No.  1,  containing  .01  of  1  per  c. 
of  solid  extract  free  from  water.  Pie  first  administers  .1 
increasing  every  day  or  two  until  .5  c.c.  is  taken,  then  gradin' 
increasing  this  until  1  c.c.  is  reached.  The  injection  is  m' 
in  the  loose  skin  between  the  shoulder  blades.  After  1 
is  reached,  it  is  continued  for  about  a  month,  and  then, 
takes  Solution  No.  10,  which  is  ten  times  as  strong,  and,  st; 
ing  with  .1  of  1  per  cent,  increases  it  by  1-20  until  .5  c.c 
reached. 

79.  Intestinal  Wounds. — Several  cases  of  injuries  of 
intestines  are  reported  by  Wyman,  and  in  conclusion  he  st, 
marizes  as  follows:  1.  A  wound  of  the  portal  vein  should 
treated  by  ligation  and  suture  of  a  part  of  the  omentum: 
the  peritoneum,  so  that  collateral  circulation  can  take  pla 
To  do  this  the  free  border  of  the  omentum  is  dragged  into  I, 
wound  made  to  open  the  abdomen,  and  by  intercepted  siffu 
fastened  to  the  margins  of  the  peritoneum.  2.  Hemorrh, 
from  liver  wounds,  if  not  involving  large  arteries,  may , 
controlled  by  gauze  packing.  Arteries  may  be  controlled 1 
cautery,  clamp,  forceps  or  ligature.  3.  An  effort  must , 
made  to  preserve  the  contents  of  a  wounded  uterus.  A  t< 
porary  urinary  fistula  must  be  provided  when  the  ureter 
kidney  is  wounded. 

81.  Cleanliness  in  Minor  Gynecology. — Skene  insists 
the  importance  of  the  utmost  cleanliness  in  minor  gynecoln 
It  is  far  from  easy  to  keep  all  the  instruments  and  applian 
surgically  clean  in  ordinary  office  practice.  On  this  accoi 
he  has  adopted  the  following  method:  Sterilized  cotton  kr 
in  a  clean  vessel  is  used  for  sponges  and  thrown  away  aft 
ward;  -wool  is  resterilized  before  use;  pessaries,  hard  i 
soft  rubber,  are  sterilized  before  using,  as  are  also  speci 
sounds,  forceps,  etc.,  when  they  are  applied  in  cases  suspec 
of  being  septic  or  specifically  contaminated.  Instruments  u 
in  cases  free  from  septic  or  specific  contamination  are  sim 
washed  in  boiling  water  and  dried  with  a  sterilized  toy 
Vaselin  is  sterilized  by  heat  and  applied  with  a  sterilized  pa 
brush,  and  sterilized  rubber  gloves,  disinfected  each  time  af 
use,  are  employed  in  digital  examinations.  In  order  to  insi 
great  cleanliness  he  uses  liquid  soap  discharged  from 
lower  end  of  the  soap  bottle  by  a  movable  valve-stopper  a 
lunning  water  for  ordinary  washing.  He  thinks  the  stej 
sterilizer  has  given  him  the  most  satisfaction  for  the  sterili 
tion  of  gauze,  pessaries  and  towels.  Instruments  are  kept  ii 
sterilized  towel,  which  he  thinks  is  as  advantageous  as  havi 
them  put  in  an  antiseptic  solution.  For  surgical  eleanlin 
of  the  hands  he  uses  a  solution  of  carbolic  acid,  glycerin  a 
water— 5  per  cent,  of  the  acid  and  25  of  the  glycerin.  In  c< 
elusion  he  cautions  about  handling  money,  and  he  now  pit 
up  his  fees  with  a  forceps,  drops  them  in  a  money  box,  and 
the  close  of  a  day  disinfects  them  at  the  same  time  his  inst 
ments  are  cleaned. 


87. — This  paper  has  appeared  elsewhere.  See  The  Jock>' 
of  March  3,  title  176,  p.  549. 

8S. — See  abstract  in  The  Journal  of  Oct.  28,1899,  p.  lb 


90.  Vaccination. — Engelhardt  reviews  the  statistics  of  v 
cination.  He  doubts  the  existence  of  natural  immunity  1 
length  of  immunity  against  natural  infection  is  longer  th 
that  against  vaccination.  Scars  are  not  reliable  indicate 
as  to  immunity.  The  only  way  to  insure  this  is  to  he 
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body  and  especially  those  of  the  spleen,  lymph  glands,  and  bone 
marrow,  under  the  influence  of  stimulus  produced  by  invading 
micro-organisms.  The  agglutination  is  a  reaction  of  infection, 
but  Horton-Smith  does  not  fully  accept  the  opinion  of  Em¬ 
merich  and  Loew  that  it  has  a  connection  with  immunity. 
If  this  is  possible,  he  says  that  if  we  picture  to  ourselves  the 
delicate  changes  which  occur  in  the  blood  of  a  patient  during 
the  course  of  typhoid  fever,  we  should  say  that  very  early  in 
the  disease,  as  a  rule  during  the  commencement  of  the  second 
week,  agglutinative  properties  are  in  general  acquired.  But 
the  date  at  which  the  agglutinins  appear,  the  amount  in  which 
they  may  be  present,  and  the  length  of  time  during  which  they 
persist  are  subject  to  extraordinary  variations.  The  reaction 
is  undoubtedly  one  of  infection  ,and  its  connection  with  im¬ 
munity,  though  probable,  has  not  as  yet  been  proved.  A  little 
later  in  the  disease  bacteriolytic  properties  make  their  appear¬ 
ance,  and  with  the  gradual  increase  in  their  amount  the  fur¬ 
ther  growth  of  the  bacilli  in  the  body  is  checked,  and  finally 
the  latter  are  gradually  digested  and  destroyed.  But  even  now 
the  disease  is  not  quite  at  an  end,  for  the  toxins  set  free  by 
the  destruction  of  the  bacilli  have  first  to  be  dealt  with.  In 
part  they  may  be  neutralized  by  antitoxins,  but  of  this  we  have- 
as  yet  no  direct  evidence;  in  part  they  are  probably  excreted 
by  the  usual  channels  and  thus  eliminated  from  the  body. 
In  conclusion  he  calls  attention  to  the  methods  of  preventive 
inoculation,  the  results  of  which  are  encouraging. 

Plague  Viewed  From  Several  Aspects.  W.  J.  Simpson. — 
After  noticing  the  history  of  the  plague,  Simpson  says  there 
are  no  productive  localities,  where  it  could  be  said  to  always 
exist,  neither  is  it  confined  to  low  marshy  regions.  The  present 
endemic  center,  Yunnan,  China,  is  5000  to  7000  feet  above  the 
sea.  The  general  mildness  of  the  plague  in  many  places  is- 
not  to  be  trusted  in,  as  the  ordinary  behavior  of  plague  in  new 
localities  is  slow  and  insidious.  In  Calcutta  it  has  existed 
since  1896,  but  it  is  only  now  that  it  is  beginning  to  be  an 
epidemic.  lie  thinks  the  danger  of  infection  from  rats  a  real 
one,  and  calls  attention  to  the  special  danger  during  the  early 
and  late  stage  of  the  disease  for  other  countries.  The  symptoms 
and  treatment  are  reviewed,  and  he  thinks  the  only  rational 
treatment  is  neutralization  of  the  toxins  and  destruction  of 
the  germs  The  results  so  far  with  the  protective  curative 
serum  are  at  least  encouraging,  and  for  preventive  measures 
Haffkine’s  plague  prophylactic  is  of  the  greatest  importance. 

Experiments  on  Intestinal  Suture.  Walter  Edmunds 
and  Ewen  C.  Stabb. — These  authors  experimented  with  the 
following  methods:  Halsted’s  inflated  rubber  cylinder,  Mur¬ 
phy’s  button  and  Laplace’s  forceps,  each  on  seven  dogs,  and, 
as  far  as  actual  results  go,  the  verdict  is  in  favor  of  Halsted's 
cylinders.  Their  effect  is  to  push  back  the  mucous  membrane,, 
which  otherwise  always  everts  itself  so  much  as  to  materially 
interfere  with  the  suturing  of  the  outer  coats  and  the  adapta¬ 
tion  of  the  peritoneal  surfaces.  The  cylinder  also  prevents 
the  escape  of  the  intestinal  contents.  They  do  not  think  the 
Murphy  button  entirely  trustworthy  without  the  external  su¬ 
turing,  which  they  did  not  use  in  their  experiments,  and 
they  do  not  recommend  Laplace’s  forceps.  In  the  seven  dogs 
in  which  the  Halsted  cylinder  was  used,  the  intestines  united 
circularly  in  all  and  the  animals  recovered.  With  the  Murphy 
button  without  sutures,  only  five  were  successful,  and  of  the 
seven  with  Laplace’s  forceps,  four  succeeded;  all  failures  were 
due  to  non-union.  They  do  not  think  the  difference  in  the 
intestinal  muscular  coats  in  man  and  dogs  invalidates  their 
conclusions. 


nated  over  and  over  again.  As  regards  the  time  of  vac- 
ion,  he  thinks  the  hot  months  are  most  liable  to  produce 
lications.  The  infant  is  best  vaccinated  when  it  is  from 

to  six  months  old. 

Scalp  Wounds. — Fowler  notices  the  common  statement 
xt-books,  as  to  the  refractory  character  of  scalp  wounds, 
gives  his  experience,  which  is  against  this.  He  thinks 
nethod  of  using  hair  to  secure  the  edges  of  the  wound 
y  sure  to  bring  on  suppuration,  and  plaster  is  almost  as 
His  own  method  is  to  shave  away  the  hair  for  about  one- 
inch  along  each  side  of  the  wound,  thoroughly  cleanse  it 
warm  carbolized  water  and  close  the  wound  with  silk 
•cs,  spray  and  seal  with  absorbent  cotton,  and  collodion 
.1  per  cent,  iodoform.  The  sutures  should  be  inserted 
ast  one-fourth  inch  away  from  the  wound,  as  too  close 
tion  in  the  dense  tissue  of  the  scalp  may  cause  necrosis. 
Electricity  and  Gynecology. — Grace  considers  elec- 
y  the  most  effective  remedy  in  postpuerperal  metritis. 

of  value  in  uterine  engorgement,  in  amenorrhea  and 
y  menstruation,  especially  in  cases  caused  by  constipation, 
enorrhea  and  menorrhagia. 

FOREIGN. 

British  Medical  Journal,  April  14. 
n-Diabetic  Glycosuria.  Robert  Saundby. — The  occur- 
and  significance  of  glycosuria  is  discussed,  and  Saundby 
es  the  pseudoglycosuria,  where  the  copper  reaction  occurs, 
rhich  is  prevented  by  repeated  filtration  through  animal 
oal,  which  removes  other  reducing  substances  .than  su- 
The  alimentary  and  physiologic  glycosuria  is  also  noted, 
a  some  cases  it  may  be  rather  persistent,  according  to  the 
he  reports.  The  other  forms  mentioned  are  alcoholic, 
ic,  gastric,  neurasthenic,  and  senile  glycosuria.  In  many 
ise  forms,  however,  there  may  be  an  alcoholic  factor  not 
in  the  history.  The  author  is  inclined  to  think,  however, 
in  many  cases  there  is  a  disturbance  of  the  liver  that  is 
eteeted.  Senile  glycosuria  is  a  symptom  of  the  general 
ncy  to  break  down,  and  care  must  be  exercised  in  order - 
trict  diabetic  diet.  The  object  of  his  paper,  in  noticing 
different  forms  of  glycosuria,  is  to  call  attention  to  the 
tions  under  which  these  symptoms  may  occur,  so  that 
ractitioner  when  meeting  it  may  properly  value  it  and 
>ly  avoid  serious  errors  in  diagnosis, 
ne  Cirrhoses  of  the  Liver.  W.  B.  Cheadle. — This  au- 
briefly  mentions  the  drug  treatment,  three  drugs  being 
reliable  than  all  others,  viz.,  mercury,  potassium  iodid 
igitalis,  the  former  two  in  cases  with  specific  complica- 
the  latter  in  those  numerous  instances  where  there  is 
less  of  the  heart.  He  condemns  the  use  of  purgatives  as 
nicious  and  fatal  practice,  and  diuretics  as  of  little 
In  some  cases  the  limitation  of  fluids  may  be  of  use, 
le  only  reliable  way  of  relieving  the  condition  of  ascites 
paracentesis,  and  the  earlier  this  is  performed  the  safer 
is  a  rule.  He  also  believes  that  in  the  majority  of  cases 
c  insufficiency,  though  it  may  be  unrecognizable  by  the 
physical  signs,  is  a  factor  in  the  causation  of  the  more 
cirrhosis  of  the  large  alcoholic  liver  and  its  accompany- 
scites. 

The  Lancet,  April  14. 

>hoid  Bacillus  and  Typhoid  Fever.  P.  Horton-Smith. 

3  lecture  by  Horton-Smith  deals  with  the  Widal  reaction, 
ints  out  that  as  the  result  of  investigations  by  Gruber 
)urham,  as  well  as  by  Widal,  credit  belongs  to  three 
ies,  Germany  and  England  as  well  as  France.  The  dilu- 
o  be  used,  the  time  limit  and  culture  are  discussed,  and 
nks  the  facts  show  that  1/20  dilution  with  the  time  limit 
hour  is  a  reliable  standard.  If  the  serum  would  suggest 
d  fever,  producing  clumping  of  the  bacillus  within  one 
nth  a  dilution  of  1/20,  it  can  rarely  be  due  to  the  pres- 
f  Gaertner’s  bacillus  or  any  other  than  the  typhoid.  In 
■ises  the  test  may  be  at  fault,  but  the  proportion  is  very 
not  over  3  per  cent.  As  to  the  nature  of  the  agglutinat- 
•bstanee,  he  thinks  the  evidence  points  strongly  to  the 
hat  the  agglutinins  are  ferments  not  directly  secreted 
‘  bacilli  themselves,  but  produced  by  the  cells  of  the 


Presse  Medicale  (Paris),  March  31,  April  4  and  11. 

Alcohol  in  France  and  Germany.  De  Lavarenne. — “France 
produces  311,952  hectoliters  of  alcohol  a  year,  an  increase  of 
282,760  in  thirty  years,  and,  with  the  colonies,  drinks  nearly 
all  of  this  amount,  which  includes  192,866  hectoliters  of  ab¬ 
sinthe.  Germany  produces  much  more  alcohol  than  this,  about 
800,000  hectoliters  more  than  France  in  1897,  and  has  12,500 
distilleries  for  the  production  of  alcohol  from  potatoes  alone. 
Part  of  this  alcohol  is  exported.  Part  is  consumed  in  heating 
and  lighting,  and  part  has  contributed  to  the  great  development 
of  chemical  industries  in  Germany.  The  Germans  took  coal 
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and  combining  it  with  alcohol,  changed  it  into  gold.”  The  world 
has  been  flooded  since  with  German  anilins,  antipyrins,  ben- 
zins,  etc.  The  exports  of  chemical  products  amounted  to 
$80,000,000  in  1897. 

At  What  Age  is  Syphilis  Contracted?  E.  Fournier. — 
Investigation  of  11,000  private  and  over  5000  hospital  patients, 
reported  in  this  communication,  strikingly  confirms  the  asser¬ 
tion  that  syphilis  is  usually  contracted  very  young.  In  men, 
by  far  the  largest  percentage  is  during  the  twenty-third  year; 
earlier  in  the  lower  than  in  the  middle  classes.  Among  women 
the  overwhelmingly  largest  percentage  occurs  between  19  and 
21,  on  an  average,  but  among  girls  of  the  lower  classes  between 
16  and  20,  and  among  prostitutes  primary  contagion  is  less 
frequent  after  23  than  before  15  years  of  age.  Prostitutes  over 
23  seldom  present  the  manifestations  of  primary  syphilis,  as 
they  are  usually  past  at  that  age.  The  figures  show  that  14  to 
20  out  of  every  100  male  syphilitics  are  infected  while  still 
minors,  and  the  proportion  is  much  larger  among  the  females: 
in  private  practice,  31  out  of  every  100;  in  the  hospitals,  48, 
and  among  prostitutes,  63,  were  infected  with  syphilis  while 
they  were  still  minors.  The  importance  of  protecting  young 
girls  is  emphasized  by  these  facts,  and  also  the  exceptionally 
great  danger  of  contagion  from  young  prostitutes. 

Insomnia  Due  to  Disturbances  in  Ocular  Refraction. 
A.  Trousseau. — Ocular  disturbances  should  be  thought  of  when 
a  young  person  is  affected  with  insomnia  at  a  period  of  exces¬ 
sive  studying  or  other  exertion,  with  headache  on  waking  and 
better  sleep  after  days  of  comparative  rest  of  the  eyes,  as  on 
Sundays.  Trousseau  relates  a  number  of  instances  in  which 
the  patients  had  applied  to  physicians  and  neurologists  in  vain, 
and  were  finally  cured  in  a  few  hours  with  appropriate  eye¬ 
glasses. 

Prophylaxis  of  Rheumatismal  Endocarditis.  E.  Bari6. 
— Observations  have  been  reported  of  the  invasion  of  the  heart 
by  the  rheumatism  several  days  before  the  joints  were  affected, 
but  they  are  rare.  In  such  cases  sodium  salicylate  is  not  given 
until  the  pains  appear,  and  consequently  its  action  on  the  heart 
is  less  than  when  given  before  the  endocarditis  occurs.  Bari6 
attributes  the  effect  of  the  salicylate  to  its  analgesic  and  anti¬ 
thermic  action.  As  a  prophylactic  of  endocarditis,  he  approves 
of  doses  of  4  to  5  gm.  a  day  at  intervals  during  the  twenty- 
four  hours,  as  long  as  the  pains  last,  and  3  gm.  for  a  week 
afterward.  But  his  first  choice  is  for  an  iodid  medication,  to 
prevent  or  check  endocarditis  under  these  circumstances. 
Sodium  iodid  with  superalimentation  and  rest  in  bed,  to  pre¬ 
vent  overexertion  of  the  heart,  has  proved  extremely  successful 
in  Potain’s  experience  in  arresting  the  affection,  curing  it  com¬ 
pletely  in  several  cases.  Recovery  is  most  frequent  in  children. 

Technique  of  Pylorectomy.  H.  Hartmann. — The  extensive 
experience  of  the  writer  has  shown  that  cancer  of  the  pylorus 
has  very  little  tendency  to  extend  toward  the  duodenum,  prob¬ 
ably  on  account  of  the  lack  of  continuity  between  the  submucosa 
of  the  stomach  and  of  the  intestine,  which  he  has  established, 
but  is  apt  to  invade  the  lesser  curvature,  and  especially  the 
ganglia  in  this  direction.  He  first  exposes  the  posterior  sur¬ 
face  of  the  stomach.  The  lesser  omentum  can  be  slit  for  this 
purpose  without  fear  of  hemorrhage — in  the  avascular  middle 
portion.  The  great  omentum  should  be  opened  close  to  the 
stomach,  at  the  point  where  the  incision  is  to  be  made,  allow¬ 
ing  access  to  the  posterior  cavity  without  danger  of  injury  to 
the  transverse  mesocolon.  The  liver  is  drawn  out  of  the  way 
and  the  stomach  pulled  out  to  expose  the  coronary,  which  is 
ligated  and  cut.  The  viscus  is  then  held  with  forceps  as  near 
the  cardia  as  possible,  and  almost  the  entire  lesser  curvature  is 
removed,  leaving  only  the  large  expansion  and  a  portion  of  the 
greater  curvature.  The  gastroduodenal  arteiy  is  then  easily 
exposed  and  ligated  in  the  angle  between  the  first  portion  of  the 
duodenum  and  pancreas.  The  operation  is  completed  by  freeing 
the  pylorus,  cutting  the  great  omentum  which  holds  it,  and  at 
quite  a  distance  from  the  stomach,  in  order  to  remove  with  the 
tumor  the  subpyloric  and  retropyloric  ganglia.  After  ligature 
of  the  gastro-duodenal  artery  these  ganglia  can  be  detached 
from  the  pancreas  without  hemorrhage,  which  is  almost  certain 
in  operating  by  other  methods. 


Deutsche  Medlclnische  Wochenschrift  (Lelpsic),  March  29 

Treatment  of  Hemorrhages  from  Uterus.  H.  Osn 

MANN. — Hemorrhage  occurring  with  complicated  endometrit 
is  very  difficult  to  cure;  internal  medication  is  apt  to  deran 
the  digestive  apparatus  and  local  cauterization  aggravates  t 
endometritis.  Ostermann  announces  that  he  has  been  unfa 
ingly  successful  in  curing  these  and  all  cases  of  uterine  hemo 
rhages,  aside  from  the  puerperal,  by  the  simple  method  of  h 
local  applications  of  a  mixture  of  equal  parts  of  antipvrin  ai 
salol  after  the  uterus  has  been  wiped  out  dry.  It  is”  applk 
on  cotton  wrapped  on  an  aluminum  rod ;  the  inner  surface 
the  uterus  smeared  with  the  syrup-like  fluid.  Thirty  observ 
tions  are  described,  showing  the  great  variety  of  uterine  hemo 
rhagic  affections  amenable  to  treatment  by  this  means.  A  iurs 
number  were  definitely  cured  by  one  application;  others  r 
quired  two  more  at  intervals  of  three  to  five  days. 

Medical  Experiences  in  Arctic  Regions.  B.  Rawitz.- 
During  the  first  part  of  Rawitz’s  stay  on  Baereninsel,  the  a 
was  extremely  dry;  fish,  meat,  etc.,  dried  in  the  open  air  vei 
rapidly,  and  without  a  trace  of  decomposition.  The  men  i 
the  expedition  were  all  robust,  and  their  numerous  scratch, 
and  other  injuries,  acquired  in  fishing  and  oil-trying,  did  n< 
show  a  trace  of  suppuration,  but  neither  did  they  heal.  A 
had  a  red,  dry  surface,  with  healthy  granulations,  but  r 
tendency  to  cicatrization.  A  long  period  of  foggy  weather  fo 
lowed  and  all  the  wounds  began  to  suppurate  violently,  a 
though  the  lesions  were  much  less  severe  than  at  firs 
as  the  men  had  become  more  skillful  in  their  work.  As  soo 
as  the  pus  was  evacuated,  however,  remarkably  rapid  healin 
followed.  This  absence  of  healing  in  aseptic  conditions  and  tl 
rapid  healing  when  the  air  became  septic,  as  manifested  by  t,l 
invariable  suppuration,  suggest  to  Rawitz  that  there  may  t 
some  still  unknown  factor  in  healing  processes,  which  bacte: 
iology  has  failed  to  elucidate.  He  describes  the  cod-liver  oil  ii 
dustry  and  states  that  the  oil  is  mixed  with  that  from  tb 
livers  of  other  fish  besides  the  cod,  in  many  instances.  It  i 
derived  from  the  livers  by  the  cold  process,  that  is,  a  keg  i 
filled  with  the  livers  and  left  for  three  weeks,  by  which  tiro 
the  oil  has  been  drained  out  without  other  heat  than  the  sui 
which  shines  day  and  night.  The  livers  show  no  indication  c 
decomposition.  Oil  drained  by  steaming  the  livers  is  of 
poorer  quality. 

Muenchener  Medicinische  Wochenschrift.  April  10. 

Transplantations  of  Tendons  Into  Periosteum  for  Pa.rai 
ysis.  F.  Lange. — Vulpius  has  a  record  of  80  transplantation: 
and  Lange  has  performed  the  operation  fifty  times,  but  h 
modifies  the  usual  method  by  implanting  the  tendon  of  th 
paralyzed  muscle  in  the  periosteum.  A  new  muscle  is  made  b, 
combining  paralyzed  and  sound  muscle,  and  it  is  connected  di 
rectly  with  the  bone  by  implanting  the  tendon  in  the  perios 
teum  at  any  convenient  point.  The  tendon  is  lengthened,  i 
necessary,  by  cutting  it  in  steps  ( Bayer ) ,  and  shortened  by  run 
ning  a  thread  lengthwise  through  it,  doubling  on  itself  like  ; 
hairpin;  when  the  ends  are  drawn  up  tight,  the  tendon  is  mad 
shorter  and  wider  as  it  crinkles.  The  principal  advantage  0 
this  method  is  the  solidity  of  the  result,  as  it  is  unnecessary 
to  use  an  atrophied  tendon,  and  also  the  latitude  it  allows  th 
surgeon  in  locating  the  transplantation.  Observations  are  de 
scribed  and  illustrated  showing  the  fine  results  attained  ii 
cases  of  a  paralyzed  hand,  foot,  knee  or  hip-joint.  In  th' 
latter  case  the  biceps  and  semitendinosus  are  united  to  the  an 
terior  surface  of  the  femur,  but  as  there  is  no  tendon  that  cai 
be  utilized,  an  artificial  one  is  supplied,  made  of  strong  sill 
braided  in  with  the  fibers  of  the  muscles  and  brought  dowu  t< 
the  periosteum  of  the  femur.  It  has  filled  in  with  eonnectn* 
tissue,  in  his  three  cases,  and  is  now,  after  six  months,  th< 
diameter  of  a  pencil  in  one.  In  another  the  length  of  the  arti 
ficial  tendon  was  15  cm.  He  considers  tendon  transplantatior 
for  paralysis,  especially  in  children,  and  the  use  of  the  solid 
light,  inexpensive  and  durable  orthopedic  apparatus  now  mad( 
of  celluloid,  stiffened  with  steel  wire,  wonderful  progress  in  tk< 
domain  of  orthopedics. 

Asepsis  Contra  Antisepsis.  O.  Lanz. — Our  instrument: 
and  dressings  can  be  considered  aseptic  after  the  usual  heat 
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lization,  but  the  patient’s  skin,  the  surgeon’s  hands  and  the 
ures  are  still  dubious  links  in  the  chain.  Lanz  has  for 
3  been  using  a  receptacle  for  ligature  silk,  which  he  urgent- 
commends  to  insure  against  thread  abscesses,  while  it  saves 
and  is  extremely  convenient  in  every  way.  The  silk  is 
id  in  a  loose  oval  ball,  and  placed  in  a  glass  or  porcelain 
like  a  capsule,  with  a  hole  at  each  end  for  the  thread, 
e  are  three  holes  near  the  edge  of  each  half,  allowing  free 
,s  to  the  fluid,  while  by  pressing  the  halves  closer  together 
■  openings  are  closed.  The  silk  nut,,  as  he  calls  it,  is 
iized  with  steam  under  pressure  for  a  short  time,  and  then 
i  for  a  minute  in  sublimate,  after  being  treated  with  ether 
alcohol.  It  it  then  placed  in  a  glass  vessel  with  a  over- 
ing  telescope  cover.  This  receptacle  spreads  out  above  the 
nto  a  second  wider  chamber,  and  the  lower,  holding  the  nut, 
>sed  with  a  watch-glass  with  a  hole  in  the  middle  for  the 
The  receptacle  is  filled  with  a  solution  of  sublimate  in 
i  the  end  of  the  silk  rests.  He  indorses  Kocher’s  advice  to 
over  with  iodin  at  once,  even  the  slightest  erosion.  He  also 
unends  disinfecting  the  hands  immediately  after  any  sep- 
mtact,  as  if  for  an  immediate  aseptic  operation,  to  prevent 
erms  gaining  access  to  the  nails,  etc. 

striction  of  Aseptic  Field  in  Operations.  G.  Walcher. 
is  a  great  mistake,  Walcher  thinks,  to  train  young  sur- 
,  in  the  idea  that  expensive  aseptic  operating-rooms  are 
sary,  as  few.  are  able  to  meet  with  similar  conditions  in 
practice.  He  thinks  that  asepsis  should  be  absolute,  but 
ed  to  a  small  area,  and  outside  of  this  area  everything 
nsidered  dangerous.  For  a  laparotomy,  for  instance,  in 
inic  or  maternity,  the  table  is  covered  with  a  clean  sheet, 
ifter  the  abdomen  has  been  shaved  and  thoroughly  disin- 
1  with  soap,  ether  and  sublimate,  the  limbs  are  covered 
towels  lying  in  sublimate  solution,  as  far  as  the  mons 
is,  and  the  trunk  from  the  stomach  down  to  the  umbilicus, 
stened  with  aseptic  safety-pins.  This  area  alone  is  con¬ 
'd  aseptic,  with  the  hands  and  forearms  of  the  operators 
three  dishes  holding  the  instruments,  dressings  and 
es  in  a  sublimate  solution.  Everything  else,  aprons, 
i,  napkins,  etc.,  although  clean,  are  yet  considered  septic, 
my  contact  with  them  requires  new  disinfection.  If  a 
1  hits  against  anything  in  being  handed  over,  it  is  thrown 
and  a  fresh  one  substituted.  The  results  of  this  restricted 
c  area  seem  to  be  highly  satisfactory  as  only  one  death 
sepsis  has  occurred  in  8000  deliveries,  and  only  two  in  the 
00  laparotomies,  and  in  both  of  the  latter  there  was  pre- 
nt  infection. 

gical  Suture  and  Ligature  Material.  H.  Braun. — The 
point  in  this  communication  is  the  author’s  recommenda- 
f  “collodion  thread,”  that  is,  thread  rendered  impermeable 
aretions  and  bacteria  by  being  soaked  in  collodion.  It  has 
e  advantages  of  celluloid  thread  without  its  disadvan- 

5  Catgut  Question.  C.  Lauenstein. — The  seven  prin- 
methods  of  rendering  catgut  aseptic  are  described  and 
red,  and  Lauenstein  considers  that  each  is  able  to  guar- 
absolutely  germ-free  catgut.  If  infection  occurs  when 
-  thus  prepared  is  used,  it  must  be  attributed  to  second- 
fection,  either  from  the  air  or  hands  of  the  operator  or 
'he  skin  or  mucosa  of  the  patient.  For  this  reason  each 
lual  case  must  be  studied  to  determine  the  most  advan- 
w  and  appropriate  manner  of  using  the  catgut  in  each 
ce.  It  seems  perfectly  rational  from  the  practical  as 
s  the  theoretical  point  of  view,  to  impart  antiseptic  prop- 
to  the  catgut.  The  demonstrated  possibility  of  rendering 
absolutely  aseptic,  combined  with  its  absorbability,  en- 
the  highest  place  in  the  equipment  of  the  surgeon.  It  can 
e  surpassed  by  the  discovery  of  an  absorbable  thread  that 
ot  swell  in  the  living  tissues  nor  offer  a  favorable  soil 
3  development  of  microbes. 

ket  Sterilizer.  Bofinger. — A  zinc  box,  17^2  by  9  y2  by 
holds  the  instruments  usually  necessary,  in  a  folding 
ase  in  the  lid.  The  perforated  trays  hold  a  bottle  for 
1,  and  two  small  square  alcohol  lamps,  with  other  com- 
mts  for  syringe,  etc.  The  legs  are  folded  against  the 
hen  not  in  use.  The  instruments,  etc,,  can  be  sterilized 


in  the  steam  or  laid  directly  in  the  boiling  water  in  the  bot¬ 
tom  of  the  box,  which  boils  in  five  minutes  over  the  two  lamps. 
With  an  ample  supply  of  instruments  the  total  weight  of  the 
box  is  about  2  1/5  pounds. 

St.  Petersburger  Medicinlsche  Wochenschrift,  April  7. 

Bacillus  of  Whooping-Cough.  A.  Ucke.— Reviewing  the 
various  communications  that  have  been  made  in  regard  to  the 
causal  agent  of  whooping-cough,  Ucke  concludes  that  the  major¬ 
ity  of  the  authors,  Czaplewski  and  others,  have  described  one 
and  the  same  bacillus,  a  very  small  rod  with  swollen  ends, 
which  can  easily  be  mistaken  for  a  diplococcus.  Found  in  large 
amounts  in  fresh  sputum,  it  may  assist  in  differentiating  the 
affection. 

Gazzetta  degli  Ospedali  (Milan),  April  8  and  17. 

Morphologic  Modifications  of  Koch  Bacillus;  Their 
Prognostic  Significance.  S.  Mibcoli. — A  number  of  experi¬ 
ences  are  related  in  detail,  showing  that  in  cases  of  latent 
tuberculosis  and  cases  improved  with  serotherapy,  the  tubercle 
bacillus  changed  its  shape  and  simulated  the  streptococcus  in 
appearance,  both  in  the  clinic  and  in  experimental  research. 
The  author  concludes  that  these  “streptococciform  modifica¬ 
tions”  indicate  a  more  favorable  prognosis,  as  they  are  evi¬ 
dences  of  attenuated  virulence.  The  chief  modification  is  in 
the  length;  the  bacillus  becomes  two,  four  or  eight  times  its 
typical  length,  stretching  out  thin  and  long,  and  also  shows 
granulations. 

Circular  Suture  of  Arteries  by  Direct  Coaptation  of 
Endothelium.  A.  Salomoni. — The  intima  of  each  stump  is 
exposed  and  the  two  parts  brought  together,  with  temporary 
hemostasis  with  fingers  or  forceps.  The  stumps  are  then  su¬ 
tured  together  with  very  fine  silk,  in  a  “knotted  suture”  in¬ 
cluding  the  entire  thickness  of  the  walls  of  the  vessel.  In  a 
dog  killed  eighteen  days  after  the  abdominal  aorta  had  been 
sutured  in  this  way,  the  artery  was  found  practically  normal 
in  every  respect.  The  suture  healed  over  with  no  contraction 
of  the  lumen  of  the  vessel.  “Coaptation  of  endothelial  portions 
of  the  stumps  prevents  the  formation  of  fibrinous  deposits  and 
ensures  adhesion  with  the  caliber  of  the  vessel  unaffected.” 

Case  of  Tabes  Consecutive  to  Trauma.  E.  Gaspardi. — 
This  is  a  typical  observation  of  locomotor  ataxia  developing  a 
few  months  after  a  stab  wound  in  the  brachial  plexus,  in  a 
young  man  with  no  venereal  history  nor  heredity,  always  very 
robust.  The  symptoms  were  particularly  pronounced  on  the 
side  of  the  lesion. 

Action  of  Chloroform  on  the  Blood.  V.  Baccarini. — In 
the  summary  of  this  report  of  extensive  experimental  research 
the  writer  asserts  that  chloroform  has  an  intense  hemoglobinol- 
ytic  action,  also  a  cytolytic,  but  less  pronounced,  and  it  dimin¬ 
ishes  the  respiratory  capacity  of  the  red  corpuscles.  The  latter 
die  sooner  and  in  greater  numbers  than  normally,  especially  the 
young  corpuscles.  This  action  lasts  from  a  few  hours  to  a  few 
days,  and  is  more  pronounced  as  the  narcosis  is  longer  and 
deeper.  Not  all  the  modifications  noted  are  to  be  ascribed  di¬ 
rectly  to  the  chloroform,  but  rather  to  a  circulus  vitiosus, 
which  it  establishes. 

Differences  Between  Pathogenic  Action  of  Behring's 
and  Tizzoni’s  Tetanus  Toxin.  G.  Tizzoni. — First  establish¬ 
ing  that  every  tetanus  toxin  rapidly  deteriorates  with  age, 
whieh  accounts  for  the  contradictory  results  obtained  by  differ¬ 
ent  investigators,  Tizzoni  shows  that  there  are  evidently  sub¬ 
stantial  differences  in  the  constitution  of  his  and  Behring’s 
toxin.  The  pathogenic  action  of  his  toxin  is  3/5  that  of 
Behring’s  in  animals  most  sensitive  to  it — guinea-pigs — and 
166  times  as  toxic  for  less  susceptible  ones — rabbits. 

The  Bicycle  and  Insanity.  C.  Lombroso. — As  the  result 
of  extensive  research  Lombroso  announces  his  conviction  that 
the  introduction  of  the  bicycle  has  materially  increased  the 
number  and  the  causes  of  cases  of  insanity.  He  admits  that  it 
has  added  much  to  the  pleasures  of  life  and  put  an  end  to  the 
isolation  of  remote  hamlets  and  farms,  but  at  the  same  time 
its  criminal  influence  is  so  great  that  the  old  formula:  “look 
for  the  woman,”  should  be  changed  to  “look  for  the  bicycle,” 
in  the  majority  of  cases. 
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COMINQ  MEETINGS. 

American  Medical  Association,  Atlantic  City,  N.  J.,  June 
5-8. 

Illinois  State  Medical  Society,  Springfield,  May  15-17. 

American  Pediatric  Association,  Washington,  D.  C.,  May  7-9. 

Ohio  State  Pediatric  Society,  Columbus,  May  8. 

Nebraska  State  Medical  Society,  Omaha,  May  8-10. 

Washington  State  Medical  Society,  Spokane,  May  8-9. 

Oklahoma  Territory  Medical  Society,  Oklahoma  City,  May  9. 

Ohio  State  Medical  Society,  Columbus,  May  9-11. 

Kentucky  State  Medical  Society,  Georgetown,  May  9-11. 

Medical  Association  of  State  of  Missouri,  Mexico,  May 
15-17. 

Medical  Association  of  Montana,  Butte,  May  16. 

Iowa  State  Medical  Society,  Des  Moines,  May  16-18. 

Arkansas  Medical  Society,  Jonesboro,  May  14-16. 

American  Medico-Psychological  Association,  Richmond,  Va., 
May  22-25. 

Connecticut  State  Medical  Society,  New  Haven,  May  23-24. 

Association  of  Military  Surgeons  of  the  United  States,  New 
York  City,  May  31  to  June  2. 

American  Laryngological,  Rhinological  and  Otological  So¬ 
ciety,  Philadelphia,  May  31,  June  1  and  2. 

North  Dakota  State  Medical  Society,  Grand  Forks,  May 
23-24. 

Indiana  State  Medical  Society,  Anderson,  May  24-25. 

New  Hampshire  Medical  Society,  Concord,  May  31  and 
June  1. 


New  York  County  Medical  Association. — Dr.  Charles  E. 
Denison  has  been  made  treasurer,  and  Dr.  J.  W.  Draper  Maury, 
corresponding  secretary  of  the  Association. 

Paducah  Medical  and  Surgical  Society. — The  annual 
election  of  officers  for  this  Society  occurred  at  a  recent  meet¬ 
ing  held  in  Paducah,  Ky.,  resulting  as  follows:  president,  J. 
D.  Robertson;  secretary,  J.  E.  Caldwell;  treasurer,  Horace 
Rivers. 

Erie  County  Medical  Society. — Officers  were  elected  as  fol¬ 
lows,  at  the  April  session  of  this  Society,  held  in  Sandusky, 
Ohio:  president,  Charles  Graefe;  first  vice-president,  E. 

Stanley;  second  vice-president,  M.  J.  Love;  secretary  and 
treasurer,  H.  C.  Sehoepfle. 

Tolland  County  Medical  Association. — The  annual  meet¬ 
ing  of  this  Connecticut  organization  was  held  April  17,  in 
Rockville.  Following  are  the  newly-elected  officers:  president, 
F.  L.  Smith,  Stafford  Springs;  vice-president,  T.  F.  O’Laugh- 
lin,  Rockville;  clerk,  E.  T.  Davis,  Ellington. 

Windham  County  Medical  Association. — This  Associa¬ 
tion’s  107th  annual  meeting  was  held  at  Norwich,  Conn., 
April  12.  The  following  are  the  newly-elected  officers:  presi¬ 
dent,  S.  B.  Overlock,  Pomfret;  vice-president,  Laura  H.  Hills, 
Willimantic;  clerk  and  treasurer,  James  L.  Gardner,  Plain- 
field. 

Medical  Association  of  District  of  Columbia. — At  the 
recent  meeting  of  the  standing  committee  of  this  Association, 
Washington,  D.  C.,  Dr.  G.  S.  McLean  was  elected  president  and 
Dr.  Clifton  Mayfield  secretary.  The  committee  will  continue 
its  efforts,  begun  last  year,  to  enforce  the  strict  observance  of 
the  medical  practice  act  of  the  District. 

Austin  Flint  Medical  Society. — The  annual  meeting  of 
this  Society  was  held  in  Waverly,  Iowa,  recently,  and  the  fol¬ 
lowing  officers  elected  for  the  ensuing  year:  president  W.  A. 
Rohlf ;  vice-president,  G.  W.  Appleby;  secretary  and  treasurer, 
J.  C.  Powers  of  Hampton.  Clear  Lake  was  chosen  as  the  place 
for  the  next  meeting,  to  be  held  in  July. 

Conference  of  Health  Officers. — The  tenth  annual  confer¬ 
ence  of  Indiana  health  officers  will  be  held  in  Indianapolis,  May 
8-9,  under  the  auspices  of  the  State  Board  of  Health.  The 
meetings  will  be  held  in  the  Medical  College  of  Indiana,  the 
first  session  at  10  a.m.,  May  8.  There  will  be  a  symposium  on 


school  hygiene,  opened  by  a  paper  on  “The  School  House  ” 
Louis  Gibson,  and  following  this  a  consideration  of  the  varic 
phases  of  school  hygiene  and  papers  on  various  sanitary  si 
jects. 

Louisiana  State  Medical  Society. — At  the  close  of  t 
annual  meeting,  just  held  in  New  Orleans,  the  followi 
officers  were  elected  for  this  Society:  president,  F.  VV.  P; 
ham;  vice-presidents,  C.  J.  Landfried,  J.  Callan,  C.  M.  Smi 
T.  G.  Ford,  O.  M.  Patterson  and  R.  C.  Webb;  treasurer,  H. 
Cocram;  recording  secretary,  H.  B.  Gessner;  correspond 
secretary,  A.  G.  Friedrichs. 

Texas  Medical  Association. — At  the  annual  meeting 
this  Association  held  in  Waco,  Texas,  April  24-27,  it  was  d 
cided  to  recommend  that  the  state  health  authorities  adopt  t 
quarantine  regulations  agreed  on  at  Atlanta  and  indorsed 
New  Orleans.  The  question  of  medical  legislation  was  a 
given  consideration,  and  representatives  are  to  be  urged  to  si 
port  the  bill  for  the  regulation  of  practice  in  the  state. 


Medical  Society  of  the  State  of  California. 

Annual  Meeting,  San  Francisco,  April  17-19,  1900 

Dr.  George  Chismore,  the  President,  presiding. 

MEDICAL  LEGISLATION. 

Dr.  Thomas  Ross,  Sacramento,  read  a  paper  on  this  subje; 
in  which  he  reviewed  the  work  done  by  the  profession  and  p 
sented  the  status  of  the  people  and  the  states  in  their  attitu 
toward  the  profession.  He  insisted  on  a  higher  and  a  bet 
preliminary  education  than  many  medical  schools  have  he: 
tofore  possessed,  if  we  desire  to  raise  the  standard  of  prof 
sional  attainments,  for  to  be  a  competent  physician  to-day 
quires  the  highest  order  of  attainment,  untiring  industry  a 
unselfish  devotion  to  the  interests  of  the  profession  and  t 
wants  of  suffering  humanity.  The  examination  for  license1 
practice  should  only  be  open  to  graduates  of  colleges  having 
four-years  course.  These  examinations  should  not  be  t 
technical  but  should  fairly  test  the  professional  knowledge j 
the  applicant.  There  should  be  one  board  of  examiners  on 
and  the  examination  should  be  the  same  for  all,  except  that 
materia  medica  and  therapeutics.  He  thought  that  the  fa 
ness  and  liberality  of  the  provisions  of  such  a  law  would  co 
rnand  the  respect  of  the  people,  and  would  elevate  the  prof 
sion  by  excluding  the  illiterate  from  the  study  and  pract.ee 
medicine. 

PATHOLOGY  AND  TREATMENT  OF  ANEMIA. 

Dr.  W.  N.  Sherman,  Fresno,  treated  of  the  changes  in  co 
position,  and  the  varying  relation  of  the  corpuscles,  and  th 
changes  in  shape,  size  and  color.  He  spoke  of  the  value  of 
early  and  frequent  microscopic  examination  of  the  blood 
diagnostic  purposes.  He  classified  anemias  with  reference 
their  origin,  the  primary  forms  inrduding  chlorosis,  pernicic 
anemia,  etc.,  and  the  secondary,  resulting  from  nutritive  d 
turbances  in  the  blood,  and  the  direct  loss  of  blood  by  hem' 
rhage.  The  rest  of  his  paper  consisted  in  a  consideration 
chlorosis  and  idiopathic  anemia.  He  entered  rather  exha' 
tively  into  the  technique  of  both  microscopic  and  chemi< 
examination  of  blood.  In  regard  to  treatment  of  severe  ai 
mias,  he  placed  rest  as  the  most  important  measure,  and  oil 
cases  where  all  therapeutic  treatment  failed,  while,  placed 
bed  for  a  time,  patients  respond  quickly  to  medicine.  Att< 
tion  to  the  secretions,  diet,  and  skin,  and  mental  condition.  £ 
all-important.  The  great  therapeutic  agent  in  this  disease 
the  Blaud  pill,  no  other  preparation  of  iron  comparing  v 
it.  The  next  best  is  arsenic;  the  improved  Blaud  pill  conta. 
this  ai’ticle  and  is  a  very  desirable  combination.  In  sew 
cases  oxygen  by  inhalation  is  good. 

BUBONIC  PLAGUE. 

Dr.  Henry  A.  Ryfkogel,  Oakland,  presented  a  paper  on  t 
“Present  Pandemic  of  Bubonic  Plague.”  He  considered  t 
history  of  the  disease,  and  gave  a  resume  of  former  epnlenn 
He  also  referred  to  the  origin  of  the  present  pandemic  and 
progress;  the  plague  in  China;  in  Japan;  in  South  -^ineiK 
in  the  Sandwich  Islands;  in  Australia;  in  the  United  Sta  t 
and  gave  a  description  of  the  specific  bacillus,  and  distm 
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hods  of  carrying  infection,  and  the  possibilities  of 
invasion,  closing  with  a  few  words  on  prophylaxis. 

TUBERCLE  BACILLI  IN  URINE. 

Iaurice  W.  Brown,  Alameda,  referred  to  a  class  of 
n  which  tuberculosis  of  the  kidney  or  bladder  is  prob- 
le  spoke  of  the  differentiation  of  tuberculosis  of  the 
from  tuberculosis  of  the  kidney.  In  obtaining  urine 
nination,  the  smegma  bacillus  is  the  principal  source 
,  therefore  disinfection  of  the  prepuce  and  glans  should 
thorough.  He  considered  the  microscopic  technique  for 
onstration  of  tubercle  bacilli,  and  reported  two  cases 
culosis  of  the  kidney. 

PNEUMONIC  COMPLICATIONS  IN  PHTHISIS. 

7.  Ophuls,  San  Francisco,  read  a  paper  on  this  condi- 
lich  he  thought  most  often  due  to  aspiration  of  con- 
om  pulmonary  cavities.  They  differ  according  to 
they  are  due  to  simple  tubercle  bacilli  infection,  or  to 
nfection  of  these  bacilli  with  other  pathogenic  bac- 
rhese  pneumonic  complications  have  a  great  influence 
eneral  course  of  the  disease.  The  paper  was  based  on 
onal  study  of  about  sixty  post-mortems. 

BRONCHOPNEUMONIA. 

tf.  Fitch  Cheney  read  a  paper  describing  the  nature 
lisease  and  its  dangers  to  life,  the  latter  being:  1, 
cal,  from  obstruction,  and  2,  toxic,  from  infection. 
7  the  greatest  menace  to  life  is  that  of  diminished  air 
om  occluded  tubes  and  collapsed  sacs,  which  leads  to 
oxidation  of  the  blood,  and  thence  death  from  asphyx- 
Looking  at  the  disease  either  from  the  standpoint  of 
ry  obstruction  or  toxemia,  our  first  duty  in  treating  a 
ironchopneumonia  is  stimulation.  The  more  stimulant 
i  the  patient  the  more  opposition  offered  to  the  prog- 
;he  disease.  Nutritious  food  should  be  given  in  suffi- 
ount,  for  there  is  no  drug  equal  to  food  as  a  sustainer 
Milk,  peptonized  if  necessary,  is  the  best  diet,  and  at 
3  quarts  should  be  taken  in  twenty-four  hours  for  an 
There  is  no  objection  to  animal  broths  if  the  patient 
milk,  but  milk  gives  a  maximum  of  nutrition  with  a 
i  of  bulk,  and  always  deserves  first  choice.  Alcoholic 
ts  are  next  in  importance,  and  should  anticipate 
is  of  depression.  Chief  among  stimulant  drugs  comes 
l  sulphate.  1.  It  acts  as  a  stimulant  to  the  respiratory 
2.  It  increases  the  reflex  activity  of  the  spinal 
aggerates  the  impression  conveyed  to  it  by  the 
x  the  tubes,  making  the  cough  in  turn  more  forcible 
ent,  and  so  helps  to  cause  elimination,  or  at  least  to 
accumulation  of  the  viscid  exudate.  3.  It  acts  as  a 
imulant  to  the  heart,  increasing  the  force  of  the  cori- 
of  the  right  ventricle,  and  so  helping  it  overcome  any 
in  the  way  of  its  work,  x  lm  w  ,  .  ■  . 

1/30  gr.  every  eight  hours  as  indicated,  to  once  in 
ice  in  four  hours,  for  an  adult.  The  only  other  drug 
i  for  routine  administration  in  this  disease  is  the 
3  of  ammonia,  for  its  stimulating  rather  than  its  ex- 
t  qualities.  The  temperature  must  be  taken  at  least 
xes  a  day,  and  the  number  of  respirations  and  pulse 
frequently.  The  cough  should  not  be  interfered  with 
becomes  troublesome.  Dover’s  powder  is  the  author’s 
remedy  for  this  affection.  Pain  can  usually  be  over¬ 
hot  applications  to  the  chest.  He  thinks  the  fever 
‘Comes  high  enough  to  constitute  a  source  of  danger. 
-“3  all  high  depressing  antipyretic  drugs,  a  high  tem- 
usually  meaning  a  wide  area  of  infection  and  exces- 
luctions  of  toxins,  calling  for  additional  stimulants 
ian  depressing  drugs.  He  would  rather  recommend 
of  the  extremities  or  entire  body  with  equal  parts  of 
1  alcohol  for  high  fever.  Cyanosis  demands  stimula- 
’pin  and  digitalin  should  be  here  added  to  the  strych- 
given  hypodermically.  Caffein  is  another  useful  drug, 
hould  be  administered  continually  until  normal  color 
d.  The  author  closes  his  paper  with  some  remarks 
especially  to  the  treatment  of  this  disease  in  infants. 
management  of  labor. 

J-  G.  Dawson,  St.  Helena,  in  a  paper  on  “A  Few 
Points  in  the  Management  of  Labor,”  called  atten- 


tion  to  the  ordinary  duties  of  the  obstetrician,  to  the  use  of 
unguents  in  dry  labor;  douches  and  chloroform  in  rigidity  of 
the  os,  and  referred  to  ordinary  measures  for  protection  of  the 
perineum.  He  believes  that  modern  teaching  is  somewhat  re¬ 
sponsible  for  laceration  of  this  body,  and  that  forceps  are  too 
frequently  applied  when  not  needed.  He  deprecates  the  mod¬ 
ern  method  of  external  examinations  only,  and  advocates  re¬ 
peated  examinations  during  the  first  and  second  stages.  In  the 
third  stage  of  labor  he  depends  on  uterine  contractions  for 
delivery  of  the  placenta,  and  does  not  use  the  Cred§  method. 
He  applies  pressure  over  the  uterus  and  traction  on  the  cord, 
and  keeps  up  firm  pressure  on  the  uterus  by  the  hand  as  a 
preventative  of  postpartum  hemorrhage. 

UTERINE  SCRAPINGS. 

Dr.  Harold  Brunn,  San  Francisco,  in  a  paper  on  the  “Value 
of  Microscopic  Examination  of  Uterine  Scrapings,” 
referred  to  the  frequent  curettement,  and  the  prevalent  igno¬ 
rance  as  to  the  pathology  of  the  endometrium.  He  called  atten¬ 
tion  to  the  similarity  of  the  symptoms  and  microscopic  appear¬ 
ance  of  the  endometrium  in  benign  and  malignant  diseases, 
gave  the  details  of  performing  a  diagnostic  curettement,  and 
preservation  of  scrapings,  methods  of  mounting,  and  called  at¬ 
tention  to  the  relations  between  the  pathologist  and  surgeon. 

SHOCK. 

Dr.  E.  H.  Woolsey,  Oakland,  read  a  paper  citing  cases  of 
shock  from  a  variety  of  causes,  from  mental  emotion  to  grave 
injuries,  including  shock  from  cold  drinks,  renal  calculi,  cather- 
ization,  intestinal  perforation,  rectal  dilatation,  etc.  His  re¬ 
marks  dealt  chiefly  with  the  tracing  of  the  process  from  cause 
to  effect;  entertaining  the  view  that  the  phenomena  of  shock 
are  reflex  effects. 

SUBARACHNOID  SPACE. 

Drs.  Dudley  Tait  and  G.  E.  Caglieri,  San  Francisco,  pre¬ 
sented  a  paper  on  “Experimental  and  Clinical  Notes  on  the 
Subarachnoid  Space.”  This  paper  was  awarded  the  prize,  by 
the  prize  essay  committee,  and  will  appear  in  The  Journal. 

SURGERY  FOR  GALL-STONES. 

Dr.  Beverly  MacMonagle,  San  Francisco,  presented  a  paper 
on  “Some  Surgical  Methods  of  Treatment  for  Gall-Stones,” 
the  first  method  being  the  removal  of  the  gall-bladder  with  gall¬ 
stones,  with  drainage.  The  second  is  to  open  the  gall-bladder, 
remove  the  gall-stones,  and  attach  the  gall-bladder  to  the 
abdominal  parietes,  with  drainage.  The  third  method  is  to 
open  the  duodenum,  dilate  the  opening  from  the  common  duct 
to  the  duodenum,  and  remove  the  stones,  closing  the  duodenum 
and  abdomen.  A  fifth  is  to  open  the  gall-bladder,  remove  the 
gall,  and  close  the  gall-bladder  and  abdomen,  without  drainage. 
Dr.  MacMonagle  cited  illustrative  cases  for  each  of  these 
methods  and  considered  the  technique  of  each.  He  believes  that 
the  second  meets  the  requirements  of  most  operators. 

Dr.  J.  Henry  Barbat  said  the  removal  of  the  gall-bladder  is 
unjustifiable  if  the  cystic  duct  is  patulous,  and  gall-stones 
exist  much  more  frequently  than  recognized.  He  recently  re¬ 
moved  280  stones  from  the  gall-bladder  of  a  patient  who  had 
been  treated  for  almost  everything  else. 

Dr.  Clinton  Cushing  thinks  it  perfectly  safe  to  remove 
the  gall-bladder,  and  that  it  is  of  no  more  use  than  the  appen¬ 
dix  vermiformis. 

Dr.  F.  B.  Carpenter,  San  Francisco,  thinks  that  if  the  gall¬ 
bladder  is  diseased,  it  should  be  removed.  The  common  duct 
should  be  thoroughly  examined  before  the  gall-bladder  is  closed, 
in  all  cases  in  which  it  is  incised. 

APPENDICITIS. 

Dr.  J.  Henry  Barbat,  San  Francisco,  presented  a  paper  en¬ 
titled  “A  Few  Notes  on  Appendicitis.”  This  paper  will  appear 
in  The  Journal. 

LIGATION  OF  INTERNAL  JUGULAR. 

Dr.  Chas.  G.  Levison,  San  Francisco,  presented  a  paper  on 
“Ligation  of  the  Internal  Jugular  Vein  During  the  Removal  of 
a  Malignant  Growth  of  the  Neck.”  It  discusses  a  case  operated 
on  by  the  writer,  and  followed  five  days  after  by  death  from 
a  thrombosis  of  the  jugular  vein,  lateral  and  sigmoid  sinuses. 

ABORIGINAL  TREPHINING. 

Dr.  Philip  Mili.s  Jones,  San  Francisco,  presented  a  paper 
treating  of  the  methods  in  vogue  in  the  Pacific  Islands,  within 
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historic  times,  and  of  the  experimental  work  of  the  author. 
He  exhibited  some  trephined  skulls. 

PROSTATIC  CALCULUS. 

Dr.  John  C.  Spencer,  San  Francisco,  in  this  paper  reviewed 
the  pathology  and  etiology,  dividing  all  cases  into  either  es¬ 
sential  or  adventitious,  and  treating  especially  of  the  essential 
form.  He  cited  the  conclusions  of  many  authorities  as  to  the 
origin  of  the  trouble,  made  suggestions  as  to  treatment,  and 
reported  a  case. 

IS  GONORRHEA  CURABLE? 

Dr.  M.  Krotoszyner,  San  Francisco,  read  a  paper  expressing 
his  opinion  that  gonorrhea  is  in  many  instances  an  incurable 
disease.  Our  diagnostic  apparatus  does  not  enable  us,  in 
some  instances,  to  demonstrate  with  safety  that  the  disease  is 
permanently  extinct.  Everybody  who  has  ever  suffered  from 
gonorrhea  should  permit  a  most  careful  examination  in  order  to 
remove  diseased  foci  amenable  to  our  diagnostic  apparatus. 

Sacramento  was  selected  as  the  next  place  of  meeting.  The 
officers  elected  for  the  ensuing  year  are  president,  Thomas  Ross, 
Sacramento;  first  vice-president,  W.  J.  G.  Dawson,  St.  Helena; 
second  vice-president,  Wallace  A.  Briggs,  Sacramento;  secre¬ 
tary,  George  H.  Evans,  San  Francisco;  treasurer,  E.  E.  Kelly, 
San  Francisco. 


Medical  Association  of  Georgia. 

The  Fifty-first  Annual  Meeting,  Atlanta,  April  18-20,  1900. 

Dr.  F.  W.  McRae,  President,  presiding. 

REPORT  ON  MEDICAL  LEGISLATION. 

The  Committee  on  Medical  Legislation  reported,  through 
its  Chairman,  Dr.  W.  S.  Elkin:  1.  In  favor  of  making  re¬ 
newed  efforts  to  secure  the  passage  by  the  legislature  of  the 
two  bills  introduced  last  session,  providing  for  privileged  com¬ 
munications  to  physicians  and  patients  and  for  expert  serv¬ 
ices  in  the  courts  of  the  state.  2.  In  favor  of  so  amending 
the  by-laws  that  the  committee  on  medical  legislation  shall 
consist  of  six  members  who  reside  at  the  capital  of  the  state, 
instead  of  nine  members  from  different  parts  of  the  state. 
3.  In  favor  of  an  appropriation  from  the  treasury  of  the  As¬ 
sociation  of  $50  or  so  much  thereof  as  may  be  necessary,  for 
the  use  of  the  standing  committee  on  legislation. 

The  report  was  unanimously  adopted. 

A  PASTEUR  INSTITUTE. 

A  committee  was  appointed  to  investigate  the  matter  of  es¬ 
tablishing  a  Pasteur  institute  in  Atlanta  for  the  treatment  of 
hydrophobia.  This  committee  subsequently  reported  that  it 
had  investigated  the  matter  and  was  persuaded  that  the  es¬ 
tablishment  of  such  an  institution  would  be  a  great  benefit 
to  suffering  humanity,  not  only  in  Georgia,  but  throughout 
the  entire  South.  It  would  also  benefit  the  profession  by 
furthering  scientific  investigations.  As  to  the  best  method 
for  raising  the  means  to  establish  the  institution,  or  whether 
it  should  be  in  connection  with  the  Grady  Hospital,  or  College 
of  Physicians  and  Surgeons,  the  committee  did  not  decide,  and 
asked  for  further  time,  with  power  to  act,  such  action  to  en¬ 
tail  no  financial  obligations  on  the  Association.  The  following 
resolutions  were  accordingly  introduced  and  adopted: 

Resolved,  That  the  Medical  Association  of  Georgia  endorses 
the  establishment  of  a  Pasteur  institute  and  laboratory  in  At¬ 
lanta  and  pledges  its  hearty  support. 

Resolved,  That  the  profession  will  endeavor  to  secure  through 
legislation  50  per  cent,  of  the  dog  tax  to  support  said  institu¬ 
tion  when  established. 

HEALTH  MEASURES,  ETC. 

A  bill  was  framed,  introduced,  and  adopted,  creating  a 
department  of  health  and  health  officers  in  the  state. 

A  committee  appointed  last  year  to  confer  with  the  medical 
societies  of  other  states,  inviting  their  co-operation  in  a 
memorial  to  Congress  asking  an  increase  in  the  rank,  pay,  and 
allowance  of  the  Surgeon-general  of  the  United  States  Army, 
reported  favorably,  and  the  report  was  adopted. 

President  McRae  read  letters  from  Senators  A.  0.  Bacon 
and  A.  S.  Clay  in  which  it  was  stated  that  these  gentlemen 
would  do  their  utmost  to  defeat  the  Gallinger  bill  when  it 


comes  up  for  discussion  and  final  disposition  in  the  Sena 
the  United  States. 

CONTINUED  USE  OF  ANTISEPTIC  AND  ELIMINATIVE  TREAT 
OF  TYPHOID  FEVER  WITHOUT  ANY  DEATHS. 

Dr.  T.  Virgil  Hubbard,  Atlanta,  read  a  paper  with 
title.  The  author  has  treated  twenty  cases  of  typhoid 
by  the  antiseptic  and  eliminative  method  without  any  dt 
Other  men  have  treated  a  larger  number  without  anv.  an 
collective  results  give  a  mortality  of  less  than  2  per 
The  physician  who  has  never  witnessed  the  contrast  ii 
clinical  picture  of  a  typhoid  patient  on  the  eliminative  ij 
ment,  as  compared  with  the  expectant  plan,  can  no  mor 
preciate  its  efficacy  than  a  person  born  blind  can  apprn 
the  beauties  of  Nature.  If  he  has  never  witnessed  the  pn 
disappearance  of  delirium,  the  restoration  to  consciou 
to  the  clouded  intellect,  prompt  return  of  the  appetite! 
digestive  capacity,  and  gradual  but  sure  reduction  of  ter 
ature,  he  has  in  store  for  himself  one  of  the  triumphs  c 
profession,  and  a  scene  which  will  give  him  renewed  confi] 
in  the  healing  art. 

TYPTOID  FEVER,  WITH  REPORT  OF  CASES  AND  COMMENTS 

Dr.  W.  B.  Hardman,  Harmony  Grove,  followed  with  a  j 
on  this  subject.  He  thinks  the  Brand  treatment  of  the  dij 
by  plunge  baths  is  impracticable,  because  it  can  not  be  iuj 
the  country  or  in  small  towns.  He  vigorously  defender 
Woodbridge  treatment,  and  cited  sixteen  cases,  with  de 
which  he  had  personally  treated  the  past  year,  using 
Woodbridge  method  in  each.  Of  the  sixteen,  only  two  pa** 
died.  In  all  of  the  others  the  temperature  was  brougi 
normal  within  fourteen  days,  and  they  were  put  on  the 
to  convalescence.  He  does  not  follow  the  directions  of  V 
bridge  to  the  letter,  but  uses  his  own  judgment  in  modi 
his  instructions.  Still,  the  principle  of  this  treatrae> 
adhered  to,  and  calomel  freely  used  in  all  cases. 

SURGICAL  CASES. 

Dr.  Willis  F.  Westmoreland,  Atlanta,  reported  a  seri 
interesting  surgical  cases,  and  exhibited  specimens.  One 
a  case  of  carcinoma  of  the  cecum;  one  a  case  of  supra 
cystotomy  for  stone  in  the  bladder ;  one  arthrotomy  wit 
cision  of  the  head  of  the  humerus  for  an  old  dislocation  o 
shoulder- joint.  He  showed  typical  specimens  of  osteomata 
BRAIN  TRAUMATISMS. 

Dr.  Howard  J.  Williams,  Macon,  read  a  paper  on  this  i 
Except  in  the  grosser  lesions  involving  the  motor  areas 
ticularly,  localization  of  disturbed  cerebral  functions  has 
erally  been  of  but  little  practical  value  in  indicating  the 
of  the  brain  most  importantly  involved;  he  said:  The  re: 
for  this  are:  1.  In  the  large  majority  of  brain  trauma 
multiple  lesions  exist;  many  special  functions  are  imph 
and  conflicting  symptoms  appear.  2.  The  general  symp 
of  cerebral  shock,  or  of  concussion,  and  compression  us 
so  mask  the  symptoms  pointing  to  special  regions  inv 
that  important  lesions  can  not  be  discovered.  3.  The  ge 
depression  common  to  various  lesions  may  be  so  prole 
that  when  it  is  relieved,  the  symptoms  pointing  to  specia 
tunded  functions  may  be  discovered  too  late  to  be  of  woi 
value,  secondary  changes  having  destroyed  the  cells  ol 
particular  regions  involved.  4.  While  in  some  regions  o 
brain  a  cerebral  function  is  circumscribed,  in  other  parts 
diffused  over  large  areas.  Here  compensation  of  the  obstri 
functions  is  early  taken  up  by  unaffected  cells,  the  tunc 
are  restored,  and  the  significant  symptoms  have  disappi 
before  the  general  depression  has  passed  off;  partial  lo 
power  of  the  part  affected  may  later  become  permanent 
secondary  changes  have  destroyed  the  involved  area. 
Williams  reported  nine  interesting  cases. 

SPLENECTOMY  FOR  CONGESTIVE  HYPERTROPHY. 

Dr.  J.  Wesley  Bov£e,  Washington,  D.  C.,  reported  "a 
cessful  case  of  splenectomy  for  marked  congestive  hypertn 
with  remarks.”  The  principal  reason,  usually,  for  ren 
of  the  spleen  is  its  enlargement,  and  this  produces  tns 
distress  according  to  its  size,  the  number  and  charaetf 
adhesions  and  the  interference  with  the  function  of  ‘ 
organs.  The  sense  of  intolerable  dragging  when  the  t' 
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often  demands  removal,  provided  other  conditions  per- 
This  enlargement  is  usually  due  to  paludal,  tubercular 
pathic  causes,  malignant  disease,  wandering  of  the 
axial  rotation,  echinococcus  and  other  cysts,  chronic 
ion.  amyloid  disease  and  injuries,  such  as  rupture, 
s  the  most  frequent  cause  of  enlargement — leucocy- 
— is  the  one  condition  in  which  the  operation  of  ex- 
n  should  almost  never  be  performed.  More  than  one 
l  cases  of  splenectomy  for  leucocythemia  have  been  re- 
and  in  but  three  of  them  was  it  successful.  Such  re- 
lould  be  sufficient  to  put  this  indication  for  the  oper- 
oactically  beyond  dispute.  Some  writers,  however, 
the  operation  is  justifiable  when  the  relative  propor- 
red  to  white  blood  cells  is  not  lower  than  fifty  to  one. 
>  cases  perhaps  this  proportion  may  not  be  markedly 
ms,  but  we  must  remember  the  spleen  does  reach  a 
lous  size  in  leucocythemia,  often  weighing  from  twenty 
pounds  and  the  adhesions  may  be  formidable.  In  such 
wtainly,  the  fifty  to  one  rule  would  be  a  very  dangerous 
:e  it  not  that  in  these  very  marked  cases  of  enlarge- 
lie  ratio  is  usually  greater  than  the  one  mentioned, 
’s,  however,  the  necessity  of  knowing  the  blood  condi- 
Nor  should  the  proportion  of  red  and  white  blood-cells 
e  should  attempt  to  learn  in  examination  of  the  blood. 
■11  known  that  different  varieties  of  both  red  and  white 
11s  have  different  functions  and  that  the  relative  num- 
these  species  of  them  vary  quite  markedly  in  different 
ns  of  blood,  whether  taken  from  the  same  or  different 
i.  This  is  certainly  an  element  of  great  importance, 
•oni  this,  it  is  of  the  greatest  moment  to  know  the  hem- 
percentage  of  the  blood  of  a  patient  suffering  from  a 
hemic  spleen.  If  this  be  not  far  below  the  normal,  as 
iy  the  present  inaccurate  instruments,  the  prognosis  of 
?eon  is  less  grave. 

ectomy  is  not  an  operation  to  be  lightly  entered,  on 
arcely  any  knowledge  of  the  conditions  demanding  it 
those  absolutely  contra-indicating  it.  It  is  fully  im- 
to  know  when  not  to  do  the  operation  as  when  to 
le  surgically.  He  reported  a  case  in  detail. 

'ollowing  officers  were  elected  for  the  ensuing  year: 
it,  Samuel  C.  Benedict,  Athens;  vice-presidents,  R.  M. 
of  Rome,  and  V.  D.  Lockhart  of  Mayesville;  secretary, 
[.  Jones,  Atlanta.  The  next  place  of  meeting  is  Au- 
he  third  Wednesday  in  April,  1901. 


Philadelphia  Pediatric  Society. 

March  13,  1900. 

TUBERCULOUS  CAVITY  IN  CHILD. 

).  J.  M.  Miller  presented  a  girl,  8  years  of  age,  with 
•ulous  cavity  in  the  lung,  with  skiagraph.  The  child’s 
lied  of  phthisis,  and  was  constantly  attended  by  her. 
ir  after  his  death  she  first  showed  symptoms  of  the 
As  a  rule  cavities  are  not  so  frequent  in  children  as 
;s.  In  this  case  a  residence  of  twelve  weeks  in  a  lios- 
ought  about  marked  improvement.  Within  six  weeks 
red  six  pounds.  When  first  admitted  she  had  night 
md  considerable  fever. 

SECONDARY  ANEMIA  IN  CHILD. 

>.  J.  M.  Miller  also  presented  a  case  of  profound  sec- 
anemia  in  a  girl  2  years  old,  who  had  been  under 
ion  for  three  weeks.  The  disease  probably  originated 
months  ago,  with  general  increase  in  pallor  and  loss 
rite,  but  there  was  no  diarrhea.  The  spleen  and  liver 
ghtly  enlarged,  but  there  was  no  lymphatic  enlarge- 
Ihere  was  slight  tenderness  over  the  tibia.  First  ex- 
nn  of  blood  showed:  red  cells,  3,984,000;  leucocytes, 
hemoglobin,  23  per  cent.  Several  weeks  later  the  red 
nbered  3,984,000,  leucocytes  12*200,  and  the  hemoglobin 
"er  cent.  The  condition  therefore  appeared  to  be  one  of 
nemia  with  moderate  leucocytosis.  There  were  no  nu- 
red  cells. 

lfred  Stengel,  in  discussing  the  first  case  presented 
Miller,  said  that  the  diagnosis  of  small  cavities  in  the 
i  children  is  extremely  difficult,  since  many  of  the 
signs  present  under  normal  conditions  prevent  the 


signs  from  becoming  manifest.  Thus  a  cracked-pot  sound  may 
be  obtained  in  a  healthy  chest  during  the  time  the  child  is 
crying. 

Dr.  I .  Savary  Pearce  thought  the  symptoms  of  the  second 
patient  pointed  to  rickets. 

Dr.  Alfred  Hand  thought  the  condition  might  be  brought 
about  by  rickets,  or  by  gastro-intestinal  disturbances  due°to 
bad  hygiene. 

VALVULAR  ENDOCARDITIS  AFTER  CHOREA. 

Dr.  John  M.  Swan  presented  a  case  of  chronic  valvular  endo¬ 
carditis  following  chorea.  The  child  was  first  seen  in  June, 
1898,  and  was  suffering  from  short  cough,  dyspnea  and  edema 
of  the  ankles.  The  family  gave  a  history  of  rheumatism.  In 
1897  the  child  had  been  treated  for  arthritic  troubles  and 
later  for  chorea.  The  disease  first  began  in  the  hands,  then 
in  the  arms  and  legs.  The  tongue  had  manifested  choreic 
movements.  A  soft  murmur  had  been  heard  over  the  base  of 
the  heart,  the  pulse  was  accelerated  and  still  later  a  double 
mitral  murmur  was  transmitted  to  the  axilla.  The  heart’s 
action  became  tumultuous.  There  had  been  no  albumin  nor 
glucose  present.  The  child  was  sent  to  the  country  but  became 
worse,  the  feet  and  hands  became  swollen  and  ascites  developed, 
followed  by  the  appearance  of  albumin  and  casts  in  the  urine! 
Dui  ing  the  treatment  the  urine  suddenly  increased  to  a  very 
large  quantity,  after  which  steady  improvement  set  in  and 
the  child  was  able  to  get  out  of  bed.  Mitral  regurgitation  and 
also  aortic  stenosis  were  now  detected.  Hot  baths  were  given 
daily,  milk  diet,  digitalis,  strychnin  and  Rochelle  salts  when 
needed.  In  February,  1900,  the  child  weighed  60  pounds,  at¬ 
tended  school  regularly  and  was  able  to  do  general  house¬ 
work.  The  pulse  is  now  full  and  the  rhythm  regular.  The 
apex  is  in  the  sixth  interspace.  The  murmurs  are  not  so 
distinct  as  formerly,  and  the  urine  is  practically  normal. 

Dr.  F.  A.  Packard  thought  that  probably  the  valvular 
leakage  might  in  part  be  due  to  pericarditis  which  had  been 
present. 

TUMOR  OF  KIDNEY  IN  CHILD. 

Dr.  j.  H.  McKee  reported  a  case  of  large  tumor  of  the  kid- 
ney,  occurring  in  a  girl  6  years  of  age.  There  was  no  history 
of  tumors  on  the  father’s  or  mother’s  side.  The  child  had  been 
healthy  and  strong,  her  only  previous  illnesses  being  measles 
and  chicken-pox.  Three  months  previously  she  began  to  lose 
flesh  and  later  a  pain  in  the  leg  developed.  Still  later  there 
was  abdominal  enlargement,  constipation,  and  cachexia.  The 
abdominal  enlargement  was  irregular  on  the  left  side,  and  dul- 
ness  extended  downward  to  the  anterior  superior  spine,  and  in 
this  region  bulging  was  noticed.  At  one  time  a  peristaltic 
wave  had  been  detected,  but  there  had  never  been  much  tym¬ 
pany.  A  nodular  growth  was  also  found  in  the  region  of  the 
ribs.  The  urine  contained  no  albumin,  nor  glucose,  but  some 
time  later  albumin  was  found,  together  with  casts  and  red 
blood-cells.  On  October  4  an  operation  was  performed  by  Dr. 
T.  S.  K.  Morton,  followed  by  temporary  improvement,  but 
death  occurred  later,  probably  from  a  recurrence  elsewhere. 


Detroit  Medical  and  Library  Association. 

Detroit,  Mich.,  April  9,  1900. 

Dr.  Carl  Bonning,  President. 

SYMPOSIUM  ON  ENDOCARDITIS. 

Dr.  W.  M.  Donald  considered  the  etiology  and  pathology, 
saying,  in  part:  Valvulitis  and  endocarditis  are  synonomous 
terms.  Three  classes  exist — acute  simple,  acute  malignant 
and  chronic.  It  is  claimed  that  20  per  cent,  of  all  cases  of 
acute  simple  endocarditis  result  from  rheumatism,  but  almost 
any  of  the  infectious  diseases  may  be  a  predisposing  factor. 
Chorea  must  not  be  forgotten.  Chronic  valvular  defects  seem 
to  be  the  predisposing  cause  of  malignant  endocarditis.  Fol¬ 
lowing  this  come  pneumonia,  meningitis,  septicemia  and  ery¬ 
sipelas.  The  chief  causative  agent  of  the  third  form  is  a  pre¬ 
existing  acute  endocarditis.  Alcohol,  syphilis,  gout,  overin¬ 
dulgence  in  rich  food  and  severe  exertion  must  also  be  consid¬ 
ered  as  of  etiologic  value.  In  the  first  form  the  principal 
pathologic  lesions  are  vegetations — granulation  tissue  capped 
with  fibrin  on  the  valves  at  their  point  of  closest  contact. 
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These  vegetations  are  in  time  absorbed,  leaving  only  a  nodular 
thickening  of  the  valve.  In  the  second  form  the  vegetations  go 
on  to  necrosis,  with  frequently  more  or  less  ulceration,  and  even 
abscesses  may  form.  Bacteria  are  present  in  large  numbers, 
among  which  are  the  bacillus  of  pneumonia,  and  the  staphylo¬ 
coccus  and  streptococcus  pyogenes.  In  the  third  form,  the  edge 
of  the  valve  is  thickened  and  has  nodular  outgrowths.  Ad¬ 
vanced  stages  show  curling  up  and  retraction  of  the  valve’s 
edge.  Adhesions  may  co-exist  as  well  as  calcification  of  the 
valves  and  surrounding  tissues. 

Dr.  W.  R.  Chittick  presented  the  symptomatology,  and  said: 
The  signs  of  acute  simple  endocarditis  may  be  vague.  A  sys¬ 
tolic  murmur  heard  at  the  apex  of  the  heart,  indicating  mitral 
regurgigation,  is  the  sign  most  frequently  met  with,  though  not 
a  settled  question.  The  aortic  valve  may  become  involved  and 
cause  a  double  aortic  murmur — a  diastolic  murmur  being 
always  organic.  Accentuation  of  the  pulmonary  second  sound, 
and  dulness  on  percussion  when  due  only  to  rheumatism  are 
certain  signs  of  endocarditis.  The  symptoms  and  signs  of  the 
second  variety  are  precordial  distress,  pain,  shortness  of 
breath,  dropsy,  extreme  pallor,  great  rapidity  of  the  pulse, 
diastolic  aortic  murmur.  A  systolic  mitral  murmur  with  ac¬ 
centuated  pulmonary  second  sound  and  evidence  of  engorgement 
of  the  right  heart,  with  the  presence  of  fever  and  other  grave 
symptoms  are  characteristic.  The  spleen  is  enlarged  and 
tender,  and  changes  in  the  urine,  paralysis,  delirium,  convul¬ 
sions.  headache,  coma  may  follow.  The  symptoms  often  closely 
resemble  those  of  typhoid  fever.  The  symptoms  of  the  third 
variety  are  usually  shortness  of  breath  on  exertion,  cough,  and 
later  dropsy.  Palpitation,  intermittent  action  of  the  heart 
and  derangements  of  the  digestive  tract  may  occur.  Blueness 
of  the  lips,  ears,  nose,  etc.,  and  enlargement  of  the  veins  of  the 
cheeks  and  nose  are  often  present. 

Dr.  G.  W.  Wagner  considered  the  diagnosis  and  prognosis. 
If  in  the  course  of  any  acute  infectious  disease,  especially  rheu¬ 
matism,  a  heart  murmur  is  discovered,  the  time  of  its  occur¬ 
rence,  its  distribution,  accentuation  of  the  second  sound  and 
the  changes  in  the  heart’s  action  which  follows  will  usually  in¬ 
dicate  endocarditis.  Chief  among  the  points  brought  out  were : 
In  aortic  lesions  the  stethoscope  should  be  placed  over  the  caro¬ 
tids  in  the  neck,  to  diagnose  the  presence  or  absence  of  the 
second  sound;  the  differentiation  of  aortic  stenosis  from  cer¬ 
tain  changes  due  to  anemia;  of  aortic  incompetency  from  syph¬ 
ilis  and  degeneration  changes;  of  mitral  incompetence  from 
accidental  murmurs;  the  signs  of  mitral  stenosis,  and  pulmon¬ 
ary  stenosis  and  insufficiency.  As  to  prognosis,  we  must  base 
our  conclusions  on  a  careful  study  of  the  nature  of  the  disease 
and  degree  of  compensation  present,  as  well  as  on  the  general 
condition  of  the  patient,  his  occupation,  habits,  etc. 

Dr.  F.  L.  Newman  took  up  the  question  of  treatment.  In 
acute  endocarditis  it  should  be  directed  toward  limiting  the 
course  and  effects  by  modifying  the  cause.  The  cardinal  point 
is  to  quiet  the  restlessness  of  the  heart  by  absolute  rest  in  bed. 
In  the  sthenic  cases,  aconite  is  given;  if  there  is  pain,  pulv. 
Doveri;  in  asthenic  conditions,  when  the  heart  weakens,  digi¬ 
talis,  strychnin,  ammonia  or  ether — usually  digitalis  is  not 
required  until  later  on  when  valvular  disease  is  supervening. 
As  to  local  measures,  authorities  differ.  Ice  to  the  region  of 
the  heart  is  often  very  grateful  to  the  patient.  Belladonna 
plaster  over  the  heart,  by  its  very  pressure,  is  soothing.  In 
chronic  endocarditis  no  treatment  is  necessary  until  symptoms 
of  dilatation  appear.  Up  to  this  time  the  patient  should  avoid 
anything  that  subjects  the  heart  muscle  to  sudden  strain. 
Drugs  are  prone  to  do  harm  during  the  stage  of  compensation. 
When  the  latter  is  only  partially  established  and  signs  of  car¬ 
diac  failure  occur,  the  patient  must  be  put  to  bed  and  carefully 
nursed.  In  all  forms  of  cardiac  dilatation  from  valvular  le¬ 
sions,  our  sheet-anchor  is  digitalis.  Strophanthus  is  next  in 
importance.  Strychnin  is  one  of  the  best  cardiac  tonics.  Caffein 
has  a  very  uncertain  action  on  the  heart,  but  a  very  decided 
one  on  the  kidneys.  Nitroglycerin  has  no  action  on  the  heart, 
but  decreases  the  resistance  against  which  systole  is  performed. 
The  doctor  spoke  of  the  action  of  heroin,  gr.  1/12  every  two 
hours  for  three  times,  as  relieving  a  patient  of  his  distressing 
cough  and  vomiting  after  all  other  regular  means  had  failed. 


New  York  Academy  of  Medicine. 

April  5,  1900. 

Dr.  Wm.  H.  Thomson,  President. 

PREVENTION,  MANAGEMENT  AND  EARLY  DIAGNOSIS  OF  s< 

FEVER. 

Dr.  Floyd  M.  Crandall  presented  this  paper.  Scarlet 
is  peculiarly  a  disease  in  which  much  can  be  accomplish 
prophylaxis.  Sometimes  children  will  be  exposed  quite 
oughly,  even  so  late  as  after  the  initial  vomiting,  and 
escape.  In  90  per  cent,  of  his  eases,  the  period  of  incul 
was  between  two  and  six  days.  The  symptom-corn  pi 
vomiting,  fever,  rapid  pulse  and  sore  throat,  when  prj 
made  it  highly  probable  that  the  disease  was  scarlet 
In  his  experience,  the  vomiting  was  the  most  constant  svrr 
of  all,  and  had  often  been  violent  and  projectile.  A  pu 
150  was  not  unusual  at  the  outset.  The  so-called  “straw 
tongue,”  i.  e.,  a  tongue  in  which  the  red  papillae  show 
white  ground,  is  not  the  true  “strawberry  tongue;”  the  U 
like  the  fruit  after  which  it  is  named,  has  dark  red  d<i 
papilla;  on  a  red  and  roughened  ground.  This  kind  of  t 
is  very  characteristic  of  scarlatina,  but  unfortunately  it 
so  late  occurrence  that  it  is  not  of  much  diagnostic  valui 
estimating  the  progress  of  the  disease,  and  when  it  w! 
proper  to  raise  the  quarantine,  one  should  search  with  s| 
care  for  desquamation  around  the  fingers  and  on  the  hand 
is  only  in  a  very  general  way  that  the  statement  that  th; 
ease  lasts  forty  days  can  be  accepted.  Another  fact 
should  be  borne  in  mind  in  this  connection  is  that  thi 
danger  of  contagion  so  long  as  there  is  any  purulent  disc 
present  as,  for  instance,  a  suppurative  adenitis  or  otitis, 
question  of  the  advisability  of  closing  the  schools  beeav 
an  outbreak  of  such  a  disease  as  scarlet  fever  must  be  da 
by  the  character  of  the  community.  For  example,  in  a 
city  like  New  York,  the  closing  of  the  schools  would  brin 
children  more  closely  together,  whereas  in  rural  districts! 
a  measure  would  probably  keep  them  apart,  and  30  te: 
check  the  spread  of  the  disease.  When  in  attendance 
case  of  scarlet  fever  it  is  the  part  of  prudence  for  the  phys 
to  wear,  while  in  the  sickroom,  a  cotton  gown  reaching 
the  head  to  the  feet.  This  garment  should  be  kept  in  the 
room.  People,  as  a  rule,  did  not  object  to  such  a  precar 
but,  on  the  contrary,  think  all  the  more  of  a  physician  w 
so  careful  about  the  welfare  of  others ;  moreover,  if  scarlet 
should  break  out  mysteriously  in  another  of  the  familu 
tended  by  the  same  physician,  the  latter  is  not  so  likely 
censured,  or  suspected  of  having  carried  the  contagion.  Di 
an  attack,  the  anointing  of  the  body  surface  with  some 
oil  not  only  prevents  the  dissemination  of  the  diseas; 
soothes  the  patient  and  often  reduces  the  temperature, 
ever  if  irritating  antiseptics  are  employed,  they  are  likely 
harm,  and  will  most  probably  prolong  the  period  of  desqv 
tion.  Pruritus  is  relieved  by  a  5  per  cent,  boric  acid  oint 
Lard  is  objectionable  because  of  its  proneness  to  get  rancic 

TREATMENT  OF  SCARLATINAL  NEPHRITIS. 

Dr.  Robert  Coleman  Kemp  read  a  paper  on  this  topic, 
expressed  the  opinion  that  this  form  of  nephritis  is  one  pec 
to  scarlet  fever.  It  usually  develops  between  the  second 
fourth  weeks  of  the  disease,  and  is  a  diffuse  nephritis 
ciated  with  general  dropsy.  The  first  sign  is  a  sudden  f; 
the  specific  gravity  of  the  urine,  followed  shortly  afterwa: 
a  rise  in  specific  gravity,  a  diminution  in  the  quantity  of  i 
and  a  deepening  of  its  color.  It  is  during  this  early  stage 
active  treatment  should  be  instituted.  As  a  rule,  album/ 
and  anasarca  do  not  occur  until  later.  As  oxygen  is  a 
cardiac  stimulant,  and  an  aid  to  the  elimination  of  toxins, 
a  very  useful  remedy  in  scarlatinal  nephritis.  Its  eariy  i 
the  keynote  of  success  here.  Enteroclysis  with  saline  sol 
at  110  to  120  F.  will  be  found  very  beneficial.  As  a  rule,  il 
cause  the  secretion  of  four  or  five  times  as  much  urine  a 
quantity  of  saline  solution  used. 

Dr.  H.  D.  Chapin  said  that  in  recent  years  he  had  s< 
much  milder  type  of  scarlet  fever  than  formerly.  Ir.  this 
the  most  prolific  causes  of  the  spread  of  such  diseases  as  st 
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r  are  the  dispensary  waiting-rooms  and  the  crowding  of 
ol  children’s  clothing  in  close  wardrobes. 
r.  C.  G.  Kerley  said  that  the  most  characteristic  symp- 
of  scarlet  fever  is  the  sore  throat;  the  other  symptoms  may 
xeeedingly  slight  and  easily  overlooked.  He  has  known 
period  of  incubation,  in  exceptional  instances,  to  be  as  long 
svelve  and  fourteen  days.  He  has  found  colonic  washings  at 
F.  the  most  successful  treatment  for  the  nephritis. 
r.  J.  E.  Winters  insisted  that  it  was  rare  for  physicians 
leet  with  a  fatal  case  of  scarlatinal  nephritis.  Albuminuria 
o  more  frequent  in  the  early  stage  of  scarlatina  than  in 
sles,  and  even  when  it  does  occur  in  those  cases  which  sub- 
ently  develop  nephritis  there  is  invariably  an  interval  in 
'h  no  renal  disease  is  present.  It  is  worthy  of  note  that 
latinal  nephritis  occurs  most  commonly  in  mild  epidemics, 
be  mild  season  of  the  year,  and  in  dispensary  and  tenement 
;e  practice  or  among  those  children  who  are  allowed  to  get 
of  bed  too  soon.  It  is  invariably  a  glomerular  nephritis, 
it  is  always  ushered  in  by  a  sudden  rise  of  temperature, 
indication  for  treatment  is  to  diminish  the  quantity  of 
d  going  to  the  Malpighian  tufts,  and  this  he  has  found  best 
mplished  by  the  administration  of  aconite  up  to  its  physio-' 
1  effect.  Such  treatment  will  speedily  cause  an  increase  in 
quantity  of  urine,  and  associated  with  this  will  be  an  in- 
sed  activity  of  the  skin,  so  that  abundant  opportunity  is 
ded  for  the  elimination  of  toxins.  Enteroclysis  with 
le  solution  is  useful  in  certain  forms  of  nephritis,  he  says, 
he  is  totally  opposed  to  its  use  in  scarlatinal  nephritis. 

Surgical  Section,  April  9,  1900. 
tive  bearing  or  conjoined  tendon  and  internal  oblique 

MUSCLES  ON  RADICAL  CURE  OF  INGUINAL  HERNIA. 

j.  Joseph  A.  Blake  read  a  paper  based  on  twenty-five  dis- 
ons  he  had  made,  and  which  went  to  show  that  the  con- 
id  tendon  never  extends  on  the  internal  surface  of  the 
is  for  more  than  five-eighths  of  an  inch,  and  that  it  is  such 
ak  structure  as  not  to  be  worthy  of  consideration  in  hernia 
ations.  The  main  reliance  must  be  on  the  external  oblique. 

STERILIZING  CATGUT. 

t.  C.  A.  Elsberg  presented  “A  Preliminary  Report  and 
onstration  of  a  New  Method  of  Sterilizing  Catgut.”  The 
tod  is  simple  and  inexpensive,  and  bacteriologic  investiga- 
;  prove  it  to  be  thoroughly  efficient  and  reliable.  The  fat 
•st  removed  from  the  catgut  by  immersion  for  forty-eight 
s  in  a  mixture  of  chloroform,  one  part,  ether,  two  parts, 
r  this  mixture  has  evaporated  from  the  catgut,  the  latter 
*htly  wound  in  one  layer  on  glass  spools,  and  immersed  for 
ty  or  thirty  minutes  in  a  hot  saturated  solution  of  ammo- 
i  sulphate  in  water.  When  removed  from  this  it  is  im- 
ed  and  agitated  for  a  few  minutes  in  sterile  water,  or  in  a 
.  solution  of  bichlorid  of  mercury  or  of  carbolic  acid  to  re- 
;  the  salt  which  tends  to  crystallize  upon  it.  It  is  then 
le,  and  can  be  preserved  in  alcohol,  or  in  the  dry  state, 
catgut  has  been  found  to  be  remarkably  strong,  soft  and 
le,  and  yet  is  absorbed  in  the  tissues  in  from  four  to  eight 
.  If  it  is  desired  to  chromicize  the  catgut  it  is  only  neces- 
to  substitute  a  1  to  1000  solution  of  chromic  acid  in  water 
he  plain  water  used  for  making  the  saturated  solution  of 
onium  sulphate.  Catgut  prepared  by  this  new  process  has 
dy  been  used  by  several  surgeons  with  the  greatest  satis- 
on. 


Topeka  Academy  of  Medicine  and  Surgery. 

Topeka,  Kan.,  April  2,  1900. 
esident — B.  D.  Eastman. 

TYPHOID  FEVER. 

•  S.  G.  Stewart  read  a  paper  on  this  subject,  and  laid 
al  stress  on  some  of  the  more  common  symptoms  observed 
e  bedside.  The  disease  is  characterized  by  being  an  acute 
tious  disease  transmitted  chiefly  by  water  and  milk,  the 
r  usually  infected  by  washing  the  milk  cans  with  infected 
r.  The  course  is  from  three  to  four  weeks,  and  frequently 
one  to  three  months.  During  the  second  week  the  rose 


spots  in  various  degrees  of  severity  make  their  appearance. 
The  pathology  is  the  most  important  part  of  the  disease. 
Lesions  may  be  extensive  over  the  intestines.  Some  have  been 
found  in  the  duodenum  and  even  in  the  stomach.  There  is  no 
organ  in  the  body  that  does  not  suffer  from  the  arrest  of  nutri¬ 
tion.  In  making  the  diagnosis  one  must  always  take  into  con¬ 
sideration  the  degenerations  in  all  parts  of  the  body.  If  we 
had  the  ideal  sanitary  legulations  we  would  have  no  typhoid 
fever.  The  typhoid  cases  in  Topeka  are  in  the  people  who 
drink  well  water. 

Besides  the  poison  from  the  typhoid  bacilli,  the  system 
absorbs  an  additional  amount  from  the  decomposition  of  intes¬ 
tinal  contents.  Putting  antiseptics  into  the  intestines  has 
been  overdone.  Iodin  is  used  largely,  as  some  think  it  in¬ 
creases  nutrition,  but  if  given  for  a  long  period  it  produces 
iodism.  It  is  the  same  with  many  other  drugs;  if  given  too 
long  depression  results.  Many  are  not  so  harmful,  e.  g.,  creo¬ 
sote,  carbolic  acid  and  salol.  The  latter  is  probably  one  of  the 
safest  and  best.  However  much  we  put  into  the  intestinal  tract, 
we  do  not  make  it  aseptic.  We  have  very  little  to  hope  for 
from  such  medication.  Opium  should  not  be  given  to  control 
the  bowels,  as  it  makes  them  more  tympanitic.  The  doctor 
relies  principally  on  fel  bovini  purificati.  He  reported  a  case 
of  a  family  of  twelve,  all  taken  down  with  typhoid  about  the 
same  time. 

One  of  the  family  did  hard  work  on  a  farm  for  several  weeks, 
after  being  directed  to  go  to  bed  and  stay  there.  Finally  he 
he  came  down  with  sharp  pain  in  the  right  inguinal  region.  Dr. 
McClintock  performed  an  operation  and  found  peritonitis 
from  typhoid  perforation.  Drainage  was  established  and  the 
patient  rallied  for  a  little  over  a  week,  when  an  abscess  formed 
in  the  left  lung  and  large  quantities  of  gangrenous  pus  were 
expectorated.  Then  abscesses  formed  all  over  the  body,  and 
later  the  right  lung  became  involved  and  the  patient  died 
after  an  illness  of  twenty-one  weeks.  Peptonized  milk  was 
used  entirely.  He  especially  emphasized  the  fact  that  one  must 
not  depend  too  much  on  chemical  antiseptics,  and  must  meet 
the  indications  as  they  arise. 

Dr.  O.  P.  Davis  spoke  on  the  pathology  of  typhoid,  and  said 
that  Dr.  Osier  and  others  describe  general  systemic  typhoid 
without  intestinal  lesions.  The  characteristic  lesions  are 
found  in  the  intestines,  particularly  in  the  region  of  the  ileo¬ 
cecal  valve.  In  the  first  week  there  is  a  condition  of  hyper¬ 
emia  and  catarrhal  symptoms,  in  the  second  a  condition  of 
hyperplasia,  in  the  third  necrosis  begins,  and  in  the  fourth 
cicatrization.  The  sears  in  typhoid  lesions  are  pigmented,  and 
a  diagnosis  may  be  made  some  years  after  the  disease.  He 
described  the  bacteriologic  examination  of  tfle  feces,  blood  and 
urine.  Leucocytosis  is  never  present  in  the  early  stage  of 
typhoid,  but  is  found  in  some  other  infectious  diseases. 

Dr.  R.  E.  McVey  spoke  of  the  treatment.  The  trouble  begins 
in  the  sympathetic  nervous  system,  and  so  there  are  two  factors 
to  treat,  the  nervous  system  and  the  glands.  The  majority  of 
patients  are  overtreated.  He  spoke  of  a  patient  being  over¬ 
dosed  and  having  forty-six  movements  a  day.  He  stopped  all 
medicine  when  he  took  charge,  and  then  gave  bismuth.  Recov¬ 
ery  followed.  He  gives  milk  chiefly  because  it  is  absorbed  by 
the  veins,  and  does  not  see  any  use  in  pepsin  or  pancreatin. 
Acids  are  frequently  of  some  use  e.  g.,  nitrohydrochloric.  He 
does  not  object  to  exercise  in  the  early  stages,  as  it  keeps  up 
the  tone  of  the  muscular  tissue,  nor  does  he  think  a  typhoid 
runs  over  thirty  days ;  when  the  patient  is  ill  longer  it  is  some- 
tning  else. 

Dr.  Stewart,  in  closing  the  discussion,  said  that  the  bacilli 
do  live  outside  the  body,  but  do  not  propagate  outside.  They 
will  live  for  months  and  months  in  ice.  The  nervous  system  is 
affected  by  the  degenerations. 

Water  treatment  takes  the  place  of  any  antipyretics.  Sponge 
baths  are  better  than  opium,  to  treat  delirium,  restlessness,  etc.. 
He  disinfects  both  the  stools  and  urine,  and  never  uses  chemical 
antipyretics,  for  we  lessen  the  chances  of  the  patient’s  life 
when  we  lower  the  temperature  with  the  latter.  His  advice  is 
to  sit  down  and  study  the  case  and  meet  the  indications  as 
they  arise. 
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TRIGEMINAL  NEURALGIA. 

Pain  may  arise  from  irritative  disturbance  at  any 
point  in  the  course  of  a  sensory  nerve  between  the  cere¬ 
bral  cortex  and  the  periphery,  and  the  exciting  cause 
may  be  of  most  varied  character — inflammatory,  degen¬ 
erative,  toxic,  organic,  structural.  The  treatment  must 
necessarily  vary  accordingly.  To  functional  disturb¬ 
ances  we  shall  make  no  reference  further  than  to  express 
the  opinion  that  derangement  of  function  always  de¬ 
pends  on,  or  at  least  is  associated  with,  physical  altera¬ 
tion  of  structure,  although  this  may  be  of  such  an  im¬ 
palpable  nature  as  to  be  beyond  our  present  powers  of 
observation.  It  is  probable  that  under  these  conditions 
the  alterations  that  take  place  may  be  looked  upon  as  of 
a  nutritional,  chemical  or  toxic  origin.  These  consider¬ 
ations  are  of  importance  in  connection  with  the  treat¬ 
ment  of  the  group  of  disorders  known  as  neuralgias,  and 
than  which  no  more  painful  affection  exists. 

At  the  recent  joint  meeting  of  the  College  of  Physi¬ 
cians  of  Philadelphia  and  the  Philadelphia  Neurological 
Society,1  the  subject  of  “The  Fifth  Nerve  in  Its  Surgical 
and  Neurological  Aspects’1  was  taken  up  for  considera¬ 
tion,  by  eminent  authorities,  and  a  number  of  important 
facts  brought  out.  Among  other  things  the  first  Amer¬ 
ican  case  of  tumor  of  the  Gasserian  ganglion  and  the 
third  in  the  literature  was  reported,  the  new  growth  being 
an  endothelioma.  The  patient  survived  two  severe  opera¬ 
tions,  but  unfortunately  obtained  no  relief,  and  in  view 
of  the  nature  and  extent  of  the  lesion  recurrence  is  al¬ 
most  certain.  In  the  next  place  a  new  operation  for  the 
removal  of  the  ganglion  was  described,  which  commends 
itself  for  its  simplicity,  its  bloodlessness,  its  ease  of  exe¬ 
cution  and  its  effectiveness.  This  consists  in  resection 
of  the  zygoma,  turning  back  of  the  temporal  muscle, 
trephining  of  the  temporal  bone,  retraction  of  the  middle 
meningeal  artery,  and  exposure  and  removal  of  the  gan¬ 
glion,  without  the  necessity  of  entering  the  meningeal 
cavity.  The  operation  has  already  been  performed  suc¬ 
cessfully  in  four  cases  that  were  reported. 

The  discussion  failed,  however,  to  settle  conclusively 
the  ultimate  pathology  of  tic  douloureux  and  no  evi¬ 
dence  was  put  forth  to  show  that  the  disease  may  not  be 
due  to  disease  of  the  cortico-medullary  neuron.  The 
tendency  for  the  pain  to  return  after  removal  of  the 
nerve-trunk  or  even  of  the  ganglion,  and  to  appear  in  a 
second  nerve  after  one  previously  affected  has  been  re¬ 
sected  would  seem  to  indicate  that,  in  some  cases  at  least, 
the  source  of  pain  is  beyond  the  ganglion.  Of  the  util- 

JThe  papers  presented  at  this  meeting  appear  In  this  and  last 
week’s  Journal. 


ity  of  operation,  peripheral  or  central,  sufficient  eviden 
was  afforded,  but  no  assurance  of  success  can  be  prec 
cated  in  advance  of  the  operation.  As  in  other  matte 
time  alone  is  here  the  final  arbiter.  The  suggestion  th 
instead  of  removing  the  ganglion  division  of  the  ro 
of  the  sensory  portion  of  the  nerve,  between  the  pons  ai 
the  ganglion,  should  be  practiced,  is  worthy  of  serio 
consideration. 

Considering  that  the  discussion  was  from  a  surgic 
standpoint,  little  was  said  of  medicinal  treatment.  < 
though  it  was  pleasant  to  hear  that  occasionally  sponta 
eous  disappearance  takes  place.  Nevertheless,  it  woa 
seem  axiomatic  that  all  ordinary  therapeutic  resoure 
should  first  be  exhausted  before  surgical  intervention 
any  sort  is  undertaken ;  and  then  it  will  be  wisest  to  fir, 
attempt  the  simpler  operation  of  stretching  or  resectio 
reserving  the  more  radical  procedure  of  excision  of  t 
ganglion  as  a  final  resort. 


BLEEDING  IN  THE  TREATMENT  OF  UREMIA. 

It  is  probable  that  bleeding  will  never  be  employe 
again  to  the  extent  it  has  been  in  the  past,  but  the  que 
tion  is  frequently  raised  whether  it  is  at  present  beir 
practiced  to  the  degree  that  its  efficacy  makes  it  wortl 
of.  There  can  be  no  doubt  that  there  are  certain  cond 
tions  that  nothing  will  relieve  so  promptly  and  so  ce 
tainly  as  does  free  venesection.  One  of  these  eonsis 
in  the  state  of  venous  stasis  resulting  from  failure  in  tl 
activity  of  the  right  heart,  whether  due  to  degeneratic 
of  its  muscular  wall  or  secondary  to  similar  failure  c 
the  part  of  the  left  heart  or  to  pulmonary  obstruction  t 
to  regurgitation  through  the  tricupsid  valves.  Probab 
some  conditions  of  local  hyperemia  or  stasis,  as  of  tl 
brain  or  the  lungs  or  the  kidneys,  may  be  relieved  by  tl 
same  measure.  Then  there  is  reason  to  believe  that  var 
ous  toxic  states,  such  as  diabetic  coma  or  uremia,  or  sue 
as  sometimes  occur  in  the  course  of  infectious  disease 
can  be  ameliorated  by  free  bleeding,  and  the  results  ai 
probably  even  more  satisfactory  when  subcutaneous  ii 
fusion  is  practiced  at  the  same  time.  By  the  bleeding 
is  hoped  to  remove  from  the  circulation  certain  noxioi 
substances  that  have  failed  of  elimination  through  tl 
natural  channels,  either  because  of  their  production  i 
excess  or  because  of  deficiency  in  the  functional  activit 
of  the  emunctories ;  and  by  the  infusion  to  maintain  tl 
mechanical  integrity  of  the  circulation,  and  perhaps  ai.-: 
to  effect  dilution  and  elimination  of  toxins  remaining  i 
the  tissues.  It  is  a  question,  however,  whether  sufficiei 
of  the  poisonous  matter  can  be  removed  by  even  a  fre 
bleeding  to  bring  about  a  distinct  effect  on  the  gener? 
condition,  although  it  may  be  that  when  the  system 
partially  relieved  it  becomes  capable  of  ridding  itsel 
of  the  remaining  incubus. 

After  all  has  been  said,  however,  the  fact  remains  tha 
a  satisfactory  explanation  of  the  mechanism  by  whic 
the  therapeutic  effects  of  bleeding  are  brought  about  ha 
not  yet  been  forthcoming.  In  view  of  this  fact  Richtei 

1  Berliner  Klin.  Woch.,  Feb.  12,  1900,  p.  138. 
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ertook  a  series  of  experiments  with  the  object  of  de- 
ag  the  question  in  so  far  as  it  concerns  uremic  intoxi- 
m.  He  points  out  that  uremia  may  be  accepted  as 
ndication  of  renal  insufficiency.  How,  it  has  been 
m  that  this  latter  condition  is  attended  with  reten- 
in  the  blood,  of  the  molecular  products  of  disin- 
ation,  with  increased  molecular  concentration.  In- 
se  of  the  osmotic  pressure,  as  indicated  by  a  reduc- 
in  the  freezing-point  of  the  blood!,  may  under  certain 
imstances  be  considered  the  index  of  deficiency  in 
activity  of  the  renal  function.  It  has,  however,  not 
been  demonstrated  that  this  increase  in  osmotic 
?ure  is  the  cause  of  the  uremia.  In  fact,  on  the  one 
l,  increased  molecular  concentration  of  the  blood  in 
5  of  disease  of  the  kidneys  may  be  unattended  with 
lie  manifestations;  while,  on  the  other  hand,  it  may 
anting  in  the  presence  of  profound  uremia.  It  is 
ght  that  increase  in  the  osmotic  pressure  and  the 
m  that  gives  rise  to  uremia  have  a  common  origin, 
?ly,  the  proteid  molecule.  Richter  has  found,  how- 
that  profound  uremia  is  almost  invariably  attended 
increased  molecular  concentration  of  the  blood.  He 
rtook,  therefore,  to  determine  how  the  latter  would 
(fected  as  a  result  of  venesection,  with  or  without 
;quent  subcutaneous  infusion,  in  animals  in  which 
insufficiency  was  induced  by  previous  treatment 
substances  capable  of  exciting  nephritis  or  which 
ieen  subjected  to  nephrectomy, 
has  been  shown  that  the  normal  molecular  concen- 
)n  of  the  blood  is  not  influenced  by  bleeding  alone, 
is  found,  further,  that  the  renal  insufficiency  that 
leveloped  slowly  and  gradually  as  a  result  of  cau- 
administration  of  renal  poisons,  such  as  canthari- 
nd  aloin — as  indicated  by  increased  molecular  con¬ 
ation  of  the  blood — was  not  influenced  by  bleeding, 
stinct  parallelism  was  observed  between  improve- 
in  the  nephritic  process  and  the  degree  of  molec- 
eoncentration  of  the  blood.  With  the  disappear- 
of  the  symptoms  of  nephritis  the  reduction  in  the 
ng-point  was  restored  to  the  normal.  Also,  when 
lolecular  concentration  of  the  blood  was  rapidly  in- 
31  by  the  administration  of  renal  poisons  capable 
lucing  acute  toxic  diffuse  nephritis,  no  noteworthy 
mtion  in  osmotic  pressure  was  observed  after  bleed- 
vith  or  without  subcutaneous  infusion, 
hough  these  observations  fail  to  supply  an  explana- 
>f  the  mechanism  by  which  bleeding  affords  relief 
ses  of  uremia  the  results  obtained  clinically  by  this 
ire  are  not  therefore  to  be  impugned. 


dangers  from  formaldehyde. 
e  local  newspapers  have,  within  the  past  few  days, 
:ned  accounts  of  accidents  from  disinfection  by 
ildehyde  gas,  and  it  was  said  that  a  number  of  the 
wees  of  the  Chicago  Health  Department  were  suf- 
,r  from  its  effects.  In  one  case  insanity  was  re- 
1  as  the  result.  A  careful  inquiry  reveals  that  the 
ts  were  somewhat  exaggerated,  and  that  in  no  case 


was  serious  permanent  injury  received  so  far  as  known. 
The  method  used  in  Chicago  is  that  of  spraying  on 
sheets,  and  there  are  certain  dangers  connected  with  the 
use  of  formaldehyde  in  this  way  especially  to  those  who, 
as  public  disinfectors,  are  compelled  to  repeatedly  expose 
themselves  to  its  vapor,  but  these  are  chiefly  confined 
to  the  disinfection  of  large  spaces  that  necessitate  a 
comparatively  prolonged  stay  in  the  gradually  vitiated 
atmosphere;  in  ordinary-sized  rooms,  they  are  minimal 
if  they  exist  at  all.  There  is  also  a  certain  inconveni¬ 
ence  from  the  temporary  irritation  of  the  air-passages, 
and  catarrhal  affections  from  these  are  common  from 
this  cause.  The  skin  must  also  be  protected,  as  exposure 
produces  a  troublesome  eczema  that  sometimes  leaves  a 
permanent  thickening.  In  two  cases  a  temporary  men¬ 
tal  derangement,  lasting  for  a  few  hours,  has  been  ob¬ 
served,  and  a  dazed  condition  for  a  brief  period  in  others 
after  excessive  exposure.  In  one  case  complete  uncon¬ 
sciousness  for  a  number  of  hours  followed  the  accidental 
douching  of  the  head  and  face  with  the  formalin  solu¬ 
tion,  but  left  no  permanent  ill  effects.  There  are  re¬ 
ports  also  of  alopecia  having  occurred  from  this  cause, 
though  the  Chicago  health  officers  have  had  no  such  ex¬ 
perience.  So  far  as  known  all  the  accidents  have  oc¬ 
curred  to  those  who  have  had  to  expose  themselves  pro¬ 
fessionally  as  disinfectors;  none  are  reported  to  others. 

These  facts  show  that  formaldehyde  is  an  agent  that 
must  be  handled  with  some  care,  and  that  while  the 
sheet  method  of  disinfection  has  its  advantages,  it  also 
has  its  perils  when  applied  to  very  large  spaces,  such  as 
storehouses,  large  hospital  wards,  dormitories,  etc.  The 
fact,  however,  that  the  Chicago  Health  Departments 
officials  have  made  many  thousand  disinfections  with  but 
few  such  accidents,  and  without  serious  permanent  m- 
jury  to  anybody,  shows  that  these  may  be  exaggerated, 
and  experience  will  probably  develop  some  appliance 
that  will  reduce  them  to  a  minimum.  Perhaps  also 
some  form  of  generator  may  be  produced  that  will  be  as 
efficient  as  the  sheet  method,  although,  according  to  the 
Chicago  experiences,  this  is  still  a  desideratum.  Like 
every  other  powerful  agent  used  in  medicine  for  good, 
formaldehyde  needs  careful  handling,  but  the  fact  that 
with  all  its  powerful  toxic  action  on  the  nervous  system, 
as  well  as  its  action  as  a  local  irritant,  no  permanent  in¬ 
jury  has  been  received  from  it  by  any  one,  is  strongly 
in  its  favor  as  a  comparatively  safe  disinfectant. 


THE  MASSACHUSETTS  GENERAL  HOSPITAL. 

The  eighty-sixth  annual  report  of  the  trustees  of  the 
Massachusetts  General  Hospital  is  an  interesting  docu¬ 
ment,  as  this  hospital  shows  a  high  grade  of  organization 
in  all  its  various  departments  and  has  excellent  plans 
for  increasing  its  usefulness  in  the  future.  Without 
going  into  unnecessary  details,  mention  should  be  made 
of  certain  things  that  must  be  of  great  interest  to  medi¬ 
cal  men.  Thus  we  find  that  the  library  of  the  hospital 
maintains  a  healthy  growth;  it  now  contains  something 
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over  5000  volumes.  The  trustees  have  assumed  the  ex¬ 
pense  of  publishing  reports  of  the  clinical  meetings  of 
the  staff  and  steps  have  been  taken  for  the  immediate 
publication  of  important  investigations  in  clinical  path¬ 
ology.  The  clinical-pathologic  laboratory  of  the  hospi¬ 
tal  has  successfully  demonstrated  its  increasing  useful¬ 
ness  in  the  general  work  of  the  institution,  and  its  needs 
as  outlined  by  its  directors  have  received  full  recognition. 
From  the  report  of  Dr.  Wright,  the  director  of  the 
laboratory,  we  learn  that  the  existence  of  the  latter  is 
due  to  a  special  fund  raised  by  friends  of  the  hospital. 
He  calls  especial  attention  to  the  need  of  such  labora¬ 
tories  in  order  to  bring  the  work  of  hospitals  up  to  the 
standard,  and  he  emphasizes  also  the  scarcity  of  proper- 
ly-equipped  special  ones  of  this  sort  in  this  country. 
While  we  have  a  multitude  of  public  and  other  hospitals, 
there  are  probably  not  over  half  a  dozen  laboratories  m 
connection  with  them  worthy  of  the  name.  And  yet  it 
is  safe  to  say  that  if  the  medical  staffs  of  hospitals  of 
fair  size  will  make  determined  efforts  toward  securing 
properlv-equipped  laboratories  and  competent  patholo¬ 
gists  the  efforts  will  be  successful.  It  is  generally  ack¬ 
nowledged  that  the  strength  of  Germany  and  other 
European  countries  in  medicine,  in  the  broad  sense,  rests 
largely  on  the  prominence  given  the  laboratory  as  a 
necessary  department  of  a  large  hospital. 

While  such  laboratories  are  primarily  designed  as  aid 
to  the  medical  and  surgical  work  of  hospitals,  they  are 
also  means  of  advancing  knowledge  of  the  subjects  with 
which  they  deal.  The  number  of  interesting  and  im¬ 
portant  special  studies  pursued  under  Dr.  Wright’s 
charge,  makes  a  decidedly  creditable  showing  and  clearly 
demonstrates  how  such  laboratories  help  to  make  hos¬ 
pitals  useful  in  the  widest  sense  and  factors  of  great 
consequence  in  building  up  medical  knowledge.  The 
trustees  of  the  Massachusetts  General  Hospital  are  to  be 
congratulated  on  the  foresight  and  wisdom  they  show 
in  fostering  laboratory  work,  and  in  connection  with  the 
other  work  of  their  hospital,  and  it  is  to  be  hoped  that 
other  hospitals  will  soon  follow  the  good  example  they 
have  created.  Let  it  be  thoroughly  understood  that  a 
hospital  of  any  size,  without  a  properly-equipped  labora¬ 
tory  in  the  charge  of  a  competent  director,  is  not  doing 
and  can  not  do  its  full  duty  to  its  patients,  to  its  sup¬ 
porters,  and  to  humanity  at  large,  and  the  present 
unsatisfactory  condition  of  things  will  change  for  the 
better.  Endowments  and  appropriations  for  this  good 
purpose  can  be  secured  elsewhere  as  well  as  in  Boston. 
The  way  in  which  such  matters  are  conducted  is  a  good 
index  of  the  intelligence  and  the  spirit  of  the  man,  medi¬ 
cal  and  non-medical,  in  a  community.  It  goes  without 
saying  that  in  no  way  can  the  medical  profession  better 
strengthen  its  own  cause  than  hy  securing  as  many  com¬ 
plete  and  well  organized  hospitals  and  similar  institu¬ 
tions  as  possible.  There  is  abundant  room  for  advance 
in  the  mere  organization  of  the  work  of  the  staffs  of 
many  of  our  hospitals,  and  in  the  scramble  for  position 
this  important  work  has  been  much  neglected  in  the  past. 


Jour.  A.  M.  i 

THE  OHIO  MEDICAL  PRACTICE  ACT. 

The  passage  of  the  Love  bill,  by  the  Ohio  legislai 
is  evidence  of  the  influence  that  the  medical  profes 
can  exert  in  a  state  when  it  is  duly  aroused.  There 
a  vigorous  and  determined  oppbsition  to  the  mover 
for  medical  reform,  and  an  active  lobby  working  agr 
the  bill.  The  newspapers,  or  at  least  a  large  par 
them,  threw  their  influence  against  it,  and  all  the  fc 
of  quackery — osteopathy,  “Christian  Science”  and  o 
kindred  delusions — were  worked  their  utmost  for 
defeat.  The  osteopaths  were  especially  en  ergot! 
their  endeavor  to  legalize  their  practice,  but  their 
failed  to  pass  and  the  most  they  could  get  was  adnus 
to  practice  on  passing  examination  in  the  reqa 
branches.  We  doubt  whether  the  Kirksville,  Mo., 
stitution  will  turn  out  many  qualified  practitioners 
Ohio,  unless  it  mends  its  ways.  The  power  of  the  Ij 
physicians  in  Ohio  was  made  to  be  felt  by  the  politic 
and  the  result  should  encourage  those  in  other  st 
where  medical  reform  is  needed.  The  unfortu 
movement  of  the  medical  students — also  previcj 
noted  in  The  Journal — which  appeared  to  poss 
threaten  the  success  of  the  bill,  also  came  to  not 
practically,  and  the  legal  status  of  the  medical  profes 
in  Ohio,  as  a  contemporary1  puts  it,  “is  in  better  1 
than  ever  before  in  the  history  of  the  state.” 


A  MALARIA  EXPERIMENT. 

The  British  Government,  it  is  said,  is  about  tc 
augurate  an  interesting  experiment  of  a  kind  that  o 
to  make  the  antivivisectionists  indulge  in  one  of  t 
customary  howls.  It  is  directly  in  the  line  of  hu 
experimentation,  and  as  eondemnable  in  its  way  as  s 
of  those  that  have  recently  given  these  philanthro; 
so  much  concern.  It  is  proposed,  so  the  report  goe 
build  a  hut  in  the  most  pestilential  spot  of  the  mak 
Roman  Campagna,  make  it  mosquito  proof  with  sen 
etc.,  and  have  two  medical  experts  live  there  during 
unhealthy  season  of  May  to  October.  The  antiviv 
tionists  may  not  object  to  this  so  far,  but  the  sub 
of  the  experiment  are  to  have  servants  to  wait  on  t 
and  be  exposed  to  the  same  risks  without  having 
stimulus  of  scientific  zeal  or  the  hope  of  honor  or  rep 
tion.  If  these  four  persons  do  not  acquire  malari 
will  prove  that  it  is  avoidable  with  proper  precauti 
As  a  further  proof  it  is  proposed  to  breed  the  mak 
bearing  mosquitoes,  feed  them  on  infected  individ 
and  then  transport  them  to  England  and  have  t 
there  inoculate  individuals  who  have  never  been  ot 
wise  exposed,  who  are  expected  to  develop  the  dis< 
If  this  report  is  correct,  no  one  can  really  deny  the 
sible  value  of  the  experiments,  but  the  humane  soci« 
will  probably  have  their  say  about  it,  and  would  pi 
to  have  mankind  go  on  the  good  old  way  and  get  bii 
“as  Nature  intended.” 


THE  SUPERVISION  OF  MEDICAL  COLLEGES. 

The  Superintendent  of  Public  Instruction,  of 
State  of  Michigan,  recently  appointed  Judge  A.  J.  M 
of  Kalamazoo,  and  Dr.  F.  F.  Pitcher,  of  Detroit, 
commission  to  visit  and  report  on  the  medical  coll 
in  the  state.  They  have  made  their  report  and,  « 
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)ut  the  stamp  of  their  disapproval  on  the  policy  of 
■ring  private  medical  colleges,  they  suggest  certain 
ttions  to  be  followed  in  case  such  a  policy  is  con- 
1.  Among  these  are  a  fixed  standard  of  prelim- 
qualifications  and  graduation  and  examinations  by 
mdent  boards  for  both,  the  assurance  of  the  finan- 
esponsibility  and  adequate  teaching  resources  of 
stitutions,  and  a  constant  and  thorough  inspection 
3m  by  competent  official  visitors.  They  further 
mend  the  refusal  of  charters  for  medical  colleges 
all  towns  where  the  medical,  clinical  and  hospital 
ies  are  not  ordinarily  found.  These  suggestions 
nsible  and  should  be  also  practical,  and,  if  followed 
,vill  certainly  tend  to  improve  matters.  This 
ry  is  suffering  from  a  surplus  of  medical  education, 
lality  of  which  is  often  correspondingly  deterior- 
While  a  certain  proportion  of  our  medical  colleges 
iproximately  what  they  should  be,  there  are  many 
?ould  well  be  spared,  and  some  of  the  genuine 
3  and  nasty”  type.  Yet  they  all  turn  out  M.  D’s. 
so  long  as  they  exist,  there  will  be  a  surplus  of 
s,  such  as  they  are.  The  filtering  process  of  state 
nations,  if  sufficiently  rigid,  will  help  matters,  but 
Id  be  a  still  further  advantage  if  we  could  purify 
an  lain-head  by  strict  state  supervision,  as  proposed 
3  Michigan  commission. 


ALCOHOLISM  IN  MEXICO, 
ording  to  an  exchange,1  which  from  contiguity 
be  expected  to  be  well  informed,  alcoholism  is 
g  startling  strides  in  Old  Mexico.  The  alcohol 
it  says,  is  reported  to  be  rapidly  spreading  to  all 
of  Mexican  society  and  the  mortality  statistics 
come  from  the  superior  or  national  health  board 
for  each  year,  a  steady  increase  in  the  number  of 
from  cerebral  congestion  due  to  alcoholism.  The 
al  government  has,  it  is  said,  become  alarmed  at 
owing,  and  the  increase  of  poverty  and  crime  that 
iri  passu  with  this  cause.  This  increase  of  alco- 
among  the  Latin  races  has  also  been  reported 
?re,  and  if  we  include  France  among  them,  it  has 
■  one  of  the  more  serious  problems  of  their  civili- 
M  hen  the  local  alcoholic  drinks  heretofore  prev- 
usecl  among  them  are  supplanted  or  supple- 
!  by  those  of  the  Anglo-Saxon,  the  danger-point  is 
t  within  the  vision  of  those  who  had  before  ig- 
it.  It  is  an  unfortunate  fact  that  wherever  the 
rn  races  go  they  carry  their  vices  with  them,  and 
lerican  and  English  bar  is  one  of  the  most  active 
in  their  conquering  advance.  Mexico  will  do 
r  herself  if  she  puts  a  check  on  the  development  of 
'fial  feature  of  modern  civilization. 

— 

PROVISION  FOR  CONSUMPTIVES. 
iew  °f  the  influx  of  indigent  consumptives  into 
1°,  some  benevolent  gentlemen  of  that  state  are 
<1  to  have  projected  a  novel  sort  of  institution 
dll  combine  the  characters  of  a  consumptive  sani- 
and  a  self-supporting  farm  colony.  It  is  needful 
‘ini,  in  order  to  obtain  the  full  benefit  of  the  Col¬ 
limate,  to  exercise  the  body  and  fully  inflate  the 
ith  the  rarefied  air,  hence  outdoor  occupation  is 
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desirable.  The  design  is  therefore  to  furnish  light  em¬ 
ployment  which  will  enable  the  not-too-far-gone  con¬ 
sumptive  to  maintain  himself  while  obtaining  at  the 
same  time  the  full  benefit  of  the  aseptic  and  stimulating 
atmosphere.  The  promoters  of  the  proposed  establish¬ 
ment  therefore  are  aiming  to  secure  land  near  Denver, 
which  they  propose  to  lay  out  in  market  farms  and  gar¬ 
dens  for  the  use  of  weak-lunged  patients.  The  plans  as 
given  out  are  not  detailed  in  full,  but  it  would  seem  that 
the  colony  idea  is  most  prominent,  though  the  hospital 
or  sanatorium  feature  will  probably  not  be  neglected. 
The  intention  is  said  to  be  to  furnish  a  means  whereby 
a  man  or  woman  can  secure  the  best  accommodations 
and  medical  attendance  at  moderate  cost,  and  can,  if 
they  are  able,  earn  enough  or  more  to  pay  their  expenses. 
As  yet  the  project  is  only  embryonic,  but  it  is  to  be  hoped 
that  it  may  develop  and  mature  to  meet  the  fullest  ex¬ 
pectations  of  its  projectors.  If  successfully  carried  out 
it  ought  to  be  a  most  beneficent  aid  to  a  large  number  of 
sufferers,  and  may  also  help  to  relieve  the  congestion  of 
the  cities  of  the  state  by  needy  consumptives.  The  chief 
mover  in  the  enterprise  is,  apparently,  the  state  secretary 
of  the  Y.  M.  C.  A.,  W.  M.  Danner,  who  estimates  that 
about  $100,000  will  be  required  to  carry  out  the  project. 
He  thinks  that  as  patients  are  sent  from  all  parts  of  the 
country  it  is  only  fair  that  other  regions  thus  contribut¬ 
ing  should  respond  to  the  appeal. 


PATHOGENESIS  OF  EXOPHTHALMIC  GOITER. 

Two  views  in  particular  have  prevailed  in  the  past 
with  regard  to  the  pathogenesis  of  exophthalmic  goiter, 
according  to  which  the  symptoms  were  considered  de¬ 
pendent  on  disease  of  the  cervical  sympathetic,  or  of 
the  medulla  oblongata  ;  but  no  constant  lesion  has  been 
found,  and  such  as  have  been  discovered  have  been  pres¬ 
ent  also  in  association  with  other  conditions.  It  has 
been  shown  experimentally  that  section  of  the  cervical 
sympathetic  is  attended  with  dilatation  of  the  blood-ves¬ 
sels  of  the  head  and  neck,  retraction  of  the  eye-balls, 
drooping  of  the  eyelids,  contraction  of  the  pupils ;  stim¬ 
ulation  of  the  central  extremity,  with  contraction  of 
the  blood-vessels, protrusion  of  the  eyeballs,  retraction  of 
the  eyelids,  dilatation  of  the  pupils;  and  stimulation  of 
the  peripheral  extremity,  with  increased  action  of  the 
heart.  For  the  development  of  the  symptoms  of  ex¬ 
ophthalmic  goiter  through  the  agency  of  the  cervical 
sympathetic  it  would  therefore  be  necessary  for  some 
fibers  to  be  in  a  state  of  paralysis,  and  others  in  a  state 
of  irritation.  Certain  other  nervous,  respiratory  and 
circulatory  symptoms  would,  however,  be  left  unex¬ 
plained  on  the  assumption  of  disease  of  the  cervical 
sympathetic  solely,  while  within  a  small  area  on  the 
floor  of  the  fourth  ventricle  are  situated  structures — 
the  vasomotor,  the  cardiac  accelerator,  the  pneumo- 
gastric,  and  the  diabetic  centers — derangement  of  whose 
function  would  give  rise  to  many  of  the  symptoms  of 
exophthalmic  goiter.  It  has  been  further  demonstrated 
experimentally,  that  division  of  the  restiform  bodies  is 
attended  with  acceleration  of  the  heart,  exophthalmos, 
vasomotor  paralysis  in  the  ears,  neck  and  thyroid 
gland,  widening  of  the  palpebral  fissure,  infrequency 
and  incompleteness  of  winking,  and  sometimes  enlarge¬ 
ment  of  the  thyroid  gland.  More  than  fifteen  years 
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ago  it  was  found  that  improvement  in  the  symptoms 
of  exophthalmic  goiter  followed  partial  or  total  re¬ 
moval  of  the  thyroid  gland,  and  the  operation  has 
since  been  repeated  successfully  in  a  considerable  num¬ 
ber  of  instances.  It  was  not,  however,  until  some  years 
later  that  the  conclusion  was  reached  that  the  mani¬ 
festations  of  exophthalmic  goiter  are  probably  de¬ 
pendent  on  deranged  functional  activity  of  the  thyroid 
gland,  as  a  result  of  which  either  toxic  substances  are 
sent  into  the  blood  or  toxic  substances  present  are  not 
neutralized  by  an  internal  secretion  of  the  thyroid 
gland.  Subsequently,  however,  hypertrophy  of  the 
gland  was  found,  and  it  was  definitely  concluded  that 
the  symptoms  of  the  disease  were  dependent  on  intox¬ 
ication  resulting  from  excessive  secretory  activity,  of 
the  thyroid  gland.  Further,  it  was  learned  that  sim¬ 
ilar  manifestations  could  be  induced  artificially  by  the 
excessive  therapeutic  administration  of  thyroid  gland. 
More  recently  resection  of  the  cervical  sympathetic 
nerve  has  been  practiced  in  some  cases  of  exophthalmic 
goiter,  with  reported  success.  Additional  confirmation 
of  the  view  that  the  cervical  sympathetic  is  involved 
is  afforded  by  some  observations  recently  made  by 
Haskovec-,* 1  who  found,  experimentally,  that  acceleration 
jf  the  action  of  the  heart  takes  place  after  injection 
of  thyroid  extract  when  the  vagus  is  divided  and  when 
also  the  peripheral,  extremity  of  the  nerve  is  paralyzed 
by  atropin.  The  cardiac  acceleration  failed  to  take 
place,  however,  when  thyroid  extract  was  injected  after 
division  of  the  spinal  cord  at  the  junction  of  the  cerv¬ 
ical  and  dorsal  portions,  and  also  after  excision  of  the 
cervical  sympathetic.  The  only  reasonable  conclusion 
to  arrive  at  from  the  available  evidence  is  that  exoph¬ 
thalmic  goiter  is  a  constitutional  thyroid  intoxication 
expending  its  force  especially  on  the  sympathetic  nerv¬ 
ous  system  and  the  medulla  oblongata. 


BACTERIOLOGY  OF  LOBAR  PNEUMONIA  IN  TYPHOID 

FEVER. 

While  the  bacillus  of  typhoid  fever  has  been  repeated¬ 
ly  isolated  from  the  consolidated  lung  in  typhoid  fever, 
it  has  not  been  successfully  demonstrated  in  the  sputum 
during  life,  though  sought  for  by  competent  men.  It  is 
therefore  of  interest  to  note  that  v.  Stiihlern1  was  able 
to  secure  this  organism  as  well  as  the  micrococcus  lance- 
olatus  in  pure  culture  from  the  sputum  of  a  typhoid 
patient  in  whom  consolidation  of  the  lower  left  lobe 
developed  on  the  tenth  day  of  the  disease.  Bacteriologic 
examination  of  the  blood  gave  negative  results.  In  a  sec¬ 
ond  fatal  case  of  pneumonia  developing  in  the  fourth 
week  of  the  fever,  cultures  of  typhoid  bacilli,  micrococcus 
lanceolatus,  and  staphylococcus  were  obtained  from  the 
sputum  and  from  the  fluid  aspirated  from  the  affected 
lung.  In  this  case  also  the  blood  remained  sterile,  but 
the  urine  contained  typhoid  bacilli.  Thrombosis  of  the 
femoral  vein  developed,  and  after  death  typhoid  bacilli 
and  staphylococci  developed  in  cultures  from  the  throm¬ 
bus.  Bacilli  like  the  typhoid  were  found  also  in  the 
sections  from  the  pneumonic  lobe.  In  a  third  case  of 
this  kind,  examined  bacteriologically  post-mortem  only, 
typhoid  bacilli  and  diplococci  were  demonstrated  in  the 

i  Wiener  Med.  Woch.,  January  6,  p.  65. 
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lung.  An  important  fact  in  connection  with  the 
first  cases  is  this,  that  the  sputum  was  decidedly  he 
rhagic,  and  in  the  third  case  the  affected  lobe  was  he 
rhagic ;  v.  Stiihlern  states  that  Curschmann  has  obse 
that  the  sputum  is  hemorrhagic  in  pneumonia  cor 
eating  typhoid  oftener  than  in  pure  pneumonias.  H 
it  would  seem  that  perhaps  this  peculiar  feature  of  p 
monia  in  typhoid  is  in  some  way  dependent  on 
typhoid  bacilli  being  present  in  the  consolidated 
tricts.  It  is  to  be  remembered,  however,  that  the  b 
static  congestions  of  the  lungs  in  typhoid  may  bei 
reason  for  the  hemorrhagic  sputum.  At  all  events 
fact  remains  that  the  sputum  in  typhoid  may  cor 
typhoid  bacilli — an  additional  spur  to  the  most  cai 
disinfection  of  all  the  external  secretions  of  tvp 
patients.  Indeed,  it  is  just  as  essential  to  dish 
urine  and  sputum  as  it  is  to  disinfect  the  feces  on  tv 
formerly  was  laid  so  much  stress.  Perhaps  more  a 
tion  should  be  paid  to  perspiration  also  than  has 
given  it. 


ZTTebical  Hews. 


We  recently  mentioned  that  the  Paris  Aeadem: 
Medecine  had  voted  in  favor  of  adding  measles  to  th< 
of  diseases  required  to  be  reported.  “Infectious  p 
monia  and  bronchopneumonia”  are  now  on  the  list. 

New  Medical  Journals. — Three  new  publicai 
have  justappeared :  the  international  journal,  Lepra, 
articles  in  English,  French  and  German,  founde< 
James  Nevins  Hyde,  Dehio,  Ehlers,  Hansen,  J.  Hi 
inson  and  Neisser  (J.  A.  Barth,  Leipsic) ;  a  journal, 
lished  by  Fraenkel,  Gerhardt  and  von  Leyden,  devofi 
questions  concerning  tuberculosis  and  sanatoria  (V( 
Co.,  Leipsic)  ;  a  third,  a  quarterly  devoted  to  the  s< 
title,  unprejudiced  discussion  of  the  alcohol  ques 
published  by  Baer,  Boehmert,  Strauss  and  Waldsehi 
(Boehmert,  Dresden). 

The  Hospital  Ship  “Missouri.” — This  ship,  w 
for  two  years  has  done  excellent  service,  first  bet' 
Cuba  and  Porto  Rico  and  the  home  ports  and  aften 
between  the  Philippine  Islands  and  the  United  St 
has  terminated  her  connection  with  the  medical  dej 
ment  of  the  Army.  She  has  been  transferred  to 
quartermaster’s  department,  on  the  recommendatio 
the  surgeon-general,  as  the  Army  Transport  Servii 
now  so  well  conducted  that  sick  men  can  be  bro’ 
across  the  Pacific  in  comfort  on  the  vessels  of  this  ser 

Retirement  op  Colonel  Alden. — Colonel  Oh; 
H.  Alden,  assistant-surgeon-general  United  Si 
Army,  who  has  been  chief  assistant  to  the  Surgeon-* 
eral  for  the  past  seven  years,  was  retired  April  "28 
account  of  having  attained  the  age  of  64  years,  the 
limit  for  active  service.  Dr.  Alden  was  appointe< 
assistant-surgeon  with  the  rank  of  first  lieutenant 
23,  1860.  Five  years  later  he  was  promoted  to  a 
taincy  and,  July  28,  1866,  he  was  made  a  major  and 
geon.  He  received  his  promotion  to  a  lieutenant 
onelcy  in  November,  1888,  and  to  a  colonelcy  in  1 
On  the  evening  of  April  25,  last,  a  dinner  in  hono 
this  officer  was  given  by  the  medical  officers  of  the  A 
stationed  in  Washington,  D.  C.,  and  at  neighbo 
posts.  On  the  evening  of  the  day  of  retirement  a  ri 
tion  was  given  by  the  Surgeon- General  of  the  Army 
Mrs.  Sternberg,  at  which  the  medical  profession 
Washington  had  an  opportunity  to  congratulate  Col 
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n  on  the  close  of  his  long  career  of  active  service, 
retirement  promotes  Lieut.-Col.  Albert  Hartsuff  to 
•auk  of  colonel,  Major  Charles  L.  Heizmann  to  be 
enant-colonel,  and  Captain  and  Assistant-Surgeon 
ard  Everts  to  be  major  and  surgeon,  U.  S.  A. 

; ogress  of  the  Plague. — According  to  the  British 
ical  Journal  of  April  21,  the  mortality  from  plague 
ded  considerably  in  Bombay  during  the  last  week  of 
>h  and  gave  evidence  that  with  the  approach  of  hot 
her  the  health  statistics  are  slowly  approaching  nor- 
In  Calcutta,  the  death-rate  has  run  up  with  appall- 
"apidity,  being,  from  March  22  to  28,  respectively, 
156,  116,  148,  138,  119,  and  129.  The  well-to-do 
are  still  leaving  the  city  in  large  numbers,  so  that 
;  is  greatly  disturbed  and  “the  markets  are  dead.” 
plague,  however,  is  confined  for  the  most  part  to  two 
s  and  fresh  cases  in  disinfected  houses  seem  to  be 
mely  rare.  But  notwithstanding  the  fact  that  con- 
able  success  has  attended  the  attempts  to  popularize 
llation  for  plague  in  some  districts,  the  disease  is 
carrying  off  about  5000  every  week  in  India,  and 
ng  unrest  and  disturbances  in  important  centers  be- 
'  of  the  preventive  measures  which  have  to  be 
ted.  Editorially,  The  Lancet  of  April  21  tells  of  a 
us  riot  where  the  militia  had  to  be  called  out  because 
people  had  set  fire  to  the  segregation  camp  and 
to  the  bodies  of  five  of  the  policemen  who  had  op- 
1  them  into  the  flames.  During  the  week  ending 
1  12,  there  was  only  one  new  case  on  the  Island  of 
•itius,  but  Formosa  reported  eighty-three.  In  Buenos 
s  there  are  still  a  few  cases,  while  Ascuncion  has  re¬ 
el  none  during  the  last  twenty-five  days. 


NEW  YORK. 

5  TWENTY-FIFTH  annual  meeting  of  the  Alumni  Associa- 
>f  the  Medical  Department  of  the  University  of  Buffalo 
eld  the  27th  ult.,  and  the  commencement  exercises  of  this 
ition  the  same  evening. 

Evan  Barker  Jones,  Brooklyn,  hassbeen  authorized  by 
Durts  to  change  his  name  to  Barker,  in  order  that  he 
>ecome  heir  to  $200,000  left  him  by  a  great  uncle  on  con- 
that  he  would  assume  his  surname  and  coat  of  arms. 

HOSPITAL  MANAGEMENT. 

signing  of  the  Burnett  bill,  by  Governor  Roosevelt, 
the  beginning  of  important  changes  in  the  manage- 
of  the  Manhattan  and  Long  Island  state  hospitals  for 
sane.  It  is  generally  understood  that  back  of  this  bill, 
has  now  become  a  law,  has  been  the  influence  of  the 
Commission  in  Lunacy,  and  the  measure  has  been  urged 
interest  of  economy,  it  being  alleged  that  the  new  plans 
nplated  by  this  bill  would  effect  a  large  saving  in  the 
r  of  unnecessary  salaries.  Four  medical  superintendents 
immarily  legislated  out  of  office,  viz.;  Dr.  A.  E.  Mac- 
1,  general  superintendent  of  the  Manhattan  State  Hos- 
on  Ward’s  Island;  Dr.  Oliver  M.  Dewing,  general  super- 
ent  of  the  Long  Island  State  Hospital,  at  King’s  Park; 
obert  M.  Elliott,  medical  superintendent  of  the  old  hos- 
it  Flatbush,  and  Dr.  Herman  C.  Evarts,  medical  superin- 
if  of  the  hospital  at  King’s  Park.  Under  the  new  law 
anhattan  State  Hospital  will  be  divided  into  a  female 
m>  a  male  division  and  the  Central  Islip  colony.  The 
Island  State  Hospital  will  be  divided  into  two  separate 
itions,  one  at  Flatbush,  and  the  other  at  King’s  Park. 

New  York  City. 

Abraham  Jacobi,  having  reached  the  age  of  70  years, 
udents  of  the  College  of  Physicians  and  Surgeons  re¬ 
presented  him  with  a  silver  cup.  He  intends  going  to 
shortly  to  read  a  paper  on  “Infant  Feeding,”  at  the 
ational  Medical  Congress. 

H.  W.  Wiley,  chief  of  the  Division  of  Chemistry,  U.  S. 
tment  of  Agriculture,  Washington,  D.  C.,  delivered  an 
s  on  “Food  Adulteration  and  its  Relation  to  Public 


Health,”  at  the  first  anniversary  of  the  Hundred  Year  Club, 
held  the  24th  ult. 

MEDICINE  IN  MISSIONS. 

The  questions  of  the  advisability  of  training  natives  in  med¬ 
ical  lines  and  where  they  should  be  trained  received  considera¬ 
ble  discussion  at  a  recent  meeting  of  the  Ecumenical  Mis¬ 
sionary  Conference.  Dr.  Edward  S.  Fry,  of  Edinburgh,  ex¬ 
pressed  the  opinion  that  the  native  agency  for  medical  mis¬ 
sions  is  as  important  as  any  other,  and  that  the  best  method 
of  training  the  natives  will  depend  on  existing  conditions,  but 
in  most  cases  they  should  receive  their  instruction  in  their 
own  country.  Dr.  A.  P.  Peck,  dean  of  the  medical  department 
of  North  China  College,  spoke  of  the  training  in  mission  hos¬ 
pitals.  Dr.  John  C.  Berry,  Worcester,  Mass.,  from  his  ex¬ 
perience  while  stationed  in  Japan,  pointed  out  that  trained 
nurses  are  almost  as  important  as  trained  physicians  in  med¬ 
ical  missions,  and  disapproved  of  taking  natives  to  Europe  or 
America  to  study  medicine.  Dr.  Moses  C.  White,  New  Haven, 
Conn.,  favored  training  them  in  America,  and  pointed  out  that 
the  impracticability  of  dissection,  etc.,  in  certain  countries 
makes  such  training  all  the  more  necessary. 

PHYSICIAN  SUES  INSURANCE  COMPANY. 

Dr.  Sidney  H.  Carney,  who  for  many  years  was  in  the  em¬ 
ploy  of  the  New  York  Life  Insurance  Company,  brought  suit 
against  that  company  some  months  ago  for  $168,000,  claiming 
that  he  had  been  wrongfully  discharged,  and  that  he  had  an 
oral  contract  whereby  he  was  to  be  a  salaried  expert  for  life. 
This  contract  was  entered  into  in  1869,  the  agreement  being 
that  after  the  third  year  his  salary  should  remain  at  $6000 
until  changed  by  the  parties  of  the  contract.  He  was  dis¬ 
charged  in  1895,  at  which  time  he  was  drawing  a  salary  of 
$12,000  a  year.  By  mortuary  tables  it  was  estimated  that  he 
should  live  for  fourteen  years  more,  and  accordingly  suit  was 
brought  for  $168,000.  Judge  Haight,  of  the  supreme  court, 
dismissed  his  complaint  of  breach  of  contract,  and  an  appeal 
was  taken.  The  appellate  division  has  just  handed  down  an 
opinion,  sustaining  the  previous  decision.  The  defendant 
denied  that  there  was  a  life  contract,  and  asserted  that  it  was 
void  by  the  statute  of  frauds. 

STRANGE  AFFECTION  OF  MEMORY. 

A  young  student  of  law  recently  forgot  who  he  was,  and 
wandered  about  the  city  endeavoring  to  discover  his  identity 
and  where  he  lived.  He  visited  the  Astor  Library  and  several 
hotels  in  quest  of  information,  and  finally  walked  into  a  police 
station,  and,  in  a  bright,  clear  voice,  astounded  the  sergeant 
at  the  desk  by  the  query:  “Can  you  tell  me  who  I  am?” 
“Where  I  am,  and  to  whom  do  I  belong?”  The  sergeant  told 
him  he  was  in  New  York  City,  and  tried,  but  in  vain,  to  get 
the  young  man  to  recognize  some  of  the  well-known  office 
buildings.  Finally,  in  a  sad  and  somewhat  discouraged  man¬ 
ner,  the  young  man  said:  “Could  you  tell  me  if  there  is  a 
young  man  missing  that  looks  like  me?”  He  was  directed 
to  police  headquarters,  where  he  repeated  this  question.  A 
search  of  the  records  of  those  missing  showed  a  description 
answering  that  of  the  inquirer,  and  accordingly  a  detective 
was  sent  with  him  to  the  address  given,  where  his  mother 
and  sisters  were  almost  overcome  with  joy  at  seeing  him 
again.  He  did  not,  however,  understand  their  emotion,  and 
asserted  that  he  did  not  know  them  nor  the  place.  When 
questioned  by  his  physicians,  he  wrote  answers  promptly  to 
inquiries  regarding  persons  with  whom  he  had  had  business 
dealings,  but  any  reference  seemed  to  be  a  signal  for  his 
memory  to  fail  him  again.  At  latest  account  he  was  slowly 
recovering  from  his  amnesia. 

REPORTING  CONTAGIOUS  DISEASE. 

The  Health  Department  is  stirred  up  over  the  published 
assertion  of  Virgil  Prettyman,  principal  of  the  Horace  Mann 
High  School,  that  the  health  authorities  have  been  negligent 
in  reporting  cases  of  contagious  disease.  He  charged  that  out 
of  20  cases  of  measles  in  his  school,  only  3  had  been  reported 
to  him  by  the  Board  of  Health,  and  only  2  out  of  7  cases  of 
scarlet  fever.  Dr.  F.  H.  Dillingham,  asistant  sanitary  super¬ 
intendent  for  the  Borough  of  Manhattan,  promptly  set  on 
foot  an  investigation,  but  was  hampered  in  his  work  by  the 
fact  that  some  of  the  cases  dated  back  to  January.  However, 
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according  to  Mr.  Prettyman,  at  least  8  cases  of  measles  had 
occurred  in  the  present  month,  and  6  in  March.  He  said  that 
he  would  not  have  made  such  charges  in  a  circular  letter  ad¬ 
dressed  to  the  city  newspapers,  had  it  not  been  that 
for  the  past  two  years  he  had  been  protesting  to 
the  Board  of  Health,  without  result.  By  a  system  of  co¬ 
operation  between  the  Board  of  Health  and  the  Board  of 
Education,  the  public  schools  daily  receive  a  list  of  those  in 
each  district  who  are  sick  with  contagious  disease,  or  who 
have  been  exposed  to  contagion,  and  who,  therefore,  are  to  be 
excluded  from  school  until  readmitted  by  certificate  from  the 
former  Board.  While  the  private  schools,  being  out  of  the 
jurisdiction  of  the  Board  of  Education,  do  not  receive  notices 
from  that  source,  the  inspectors  of  the  Health  Department 
are  supposed  to  notify  these  schools  directly  concerning  every 
case  of  contagious  disease  coming  under  their  notice. 


PENNSYLVANIA. 

Dr.  T.  Leidy  Rhodes,  of  Boystown,  has  been  appointed  a 
surgeon  in  the  army  and  has  gone  to  Manila. 

Two  men  living  in  Norristown,  who  were  conducting  a 
grocery  store,  were  recently  arrested  and  fined  $100  each  for 
selling  oleomargarin. 

At  Chester,  on  the  23d  ult.,  the  J.  Lewis  Crozer  Home  for 
Incurables  was  formally  opened.  The  home  was  erected  at  a 
cost  of  $47,000,  is  three  stories  high  and  has  1 12  rooms,  and 
accommodation  for  160  patients.  Dr.  T.  P.  Maddox  has  been 
appointed  chief  surgeon. 

Philadelphia. 

Drs.  Jacob  and  Frederick  Da  Costa  will  spend  the  summer 
months  at  Villanova. 

By  the  will  of  Lambert  Ware  $60,000  will  eventually  revert 
to  the  Germantown  Hospital  and  Dispensary. 

A  board  composed  of  women  has  been  organized  by  friends 
of  the  St.  Joseph’s  Hospital,  to  aid  in  the  work  of  that  insti¬ 
tution. 

Establishment  of  a  systematic  instruction  of  physical  cult¬ 
ure  in  the  public  schools  is  being  considered. 

By  the  will  of  Rebecca  Emslie,  $1000  has  been  given  the 
Pennsylvania  Hospital,  and  $5000  to  the  Episcopal  Hospital. 

Dr.  W.  T.  Councilman,  of  Boston,  delivered  an  address  at 
the  last  meeting  of  the  John  Ashhurst,  Jr.,  Society,  on  the 
“Pathology  of  Diphtheria.” 

At  the  last  meeting  of  the  Medicolegal  Society,  Dr.  J. 
Madison  Taylor  gave  an  address  on  “Hypnotism  and  Some  of 
its  Medicolegal  Aspects.” 

The  late  Dr.  Amy  S.  Barton  left  her  medical  and  surgical 
instruments  to  the  physicians  who  attended  her  during  her  last 
illness. 

At  the  recent  annual  converazione  of  the  College  of  Physi¬ 
cians,  an  interesting  exhibit  was  made  of  microscopic  speci¬ 
mens,  and  a  demonstration  given  on  photographing  in  colors. 

A  circular  has  been  issued  by  the  Journeymen  Plumbers’ 
Association,  to  be  sent  to  physicians,  life  insurance  companies, 
etc.,  for  the  purpose  of  securing  improved  sanitary  arrange¬ 
ments  in  the  residences  of  Philadelphia.  It  is  believed  that 
insanitary  ones  have  caused  the  spread  of  contagion,  especially 
diphtheria. 

A  resolution  was  passed  at  the  last  meeting  of  the  Phila¬ 
delphia  County  Medical  Society,  in  favor  of  giving  graduates 
of  literary  colleges,  who  enter  medical  colleges,  credit  for 
the  elementary  work  already  done,  and  that  they  be  admitted 
to  advanced  standing. 

MORTALITY  STATISTICS. 

The  number  of  deaths  occurring  in  the  city  during  the  week 
just  closed  was  618,  a  decrease  of  121  from  that  of  last  week 
and  an  increase  of  117  over  the  corresponding  period  last  year. 
The  principal  causes  of  death  were:  apoplexy,  12;  cancer,  10; 
tuberculosis,  54;  influenza,  19;  measles,  31;  pneumonia,  129. 

ACT  OF  A  DEMENTED  PATIENT. 

A  physician  recently  had  a  most  unfortunate  experience  with 
a  demented  patient  who  had  called  at  his  office.  Some  time  ago 
he  had  treated  a  woman  for  an  ear  affection,  and  after  a  con¬ 
siderable  period  she  again  called  at  the  office  and,  on  being 
greeted  with  the  words:  “What  can  1  do  for  you,  madam?” 


she  said,  “I’ll  show  you  what  I’ll  do  for  you,”  whipped 
pistol  and  began  firing  at  the  doctor.  After  five  shoi 
walked  into  the  street,  and  was  arrested.  It  is  believe 
she  is  demented.  On  being  questioned,  she  said  she  hai 
prompted  by  Divine  Providence. 


MARYLAND. 

Drs.  Charles  Mattfeldt  and  J.  C.  Schofield  have 
appointed  sanitary  officers  of  Baltimore  County. 

Baltimore. 

At  the  commencement  exercises  of  the  University  of 
land,  May  1,  sixty-five  received  the  degree  of  M.D. 

Dr.  Claude  Van  Bibben  has  been  appointed  vaccin  phv- 

Dr.  F.  J.  Kirby,  superintendent  of  St.  Joseph’s  Ha- 
sailed  on  the  28th  ult.  for  Europe,  where  he  will  rernai 
autumn. 

Dr.  John  S.  Billings,  New  York  City,  delivered  thrJ 
tures  on  “The  History  of  Medicine,”  at  the  Johns  He 
Hospital,  recently. 

Two  cases  of  smallpox,  from  a  hospital  in  the  nor 
section  of  the  city,  were  moved  to  the  quarantine  hospi, 
the  27th  ult.  This  makes  12  cases,  and  another  suspicion 
is  under  surveillance. 

Dr.  Otto  Gustaf  Ramsay,  instructor  in  gynecology. 
Hopkins,  has  been  elected  associate  professor  of  gynecolq 
Yale,  and  it  is  said  that  he  will  accept. 

For  the  week  ending  April  28,  the  death-rate  was:  J 
19.31,  colored,  33.33  per  1000.  Pneumonia  caused  25,  con. 
tion  28,  la  grippe  4,  and  typhoid  fever  3  deaths. 

The  twenty-eighth  annual  commencement  of  the  C 
of  Physicians  and  Surgeons  was  held  on  April  24.  The  \ 
Association  had  its  annual  meeting,  with  music  an 
smoker,”  the  evening  of  the  23d.  Dr.  W.  F.  Smith  was  e 
president. 

The  library  of  the  Maryland  Medical  and  Chirurgical 
ulty  now  contains  13,000  volumes,  803  being  added  duriri 
year;  138  journals  are  taken.  There  were  3908  readers  (1| 
the  year,  and  the  expenses  were  $984.60. 

ILLINOIS. 

Chicago. 

The  staff  of  the  Maurice  Porter  Children's  Hospital 
been  increased  by  a  large  number  of  recent  appointments.! 

The  competitive  examinations  for  interneships  at  the 
bvterian  Hospital  will  be  held  May  10. 

hospital  appointments. 

As  a  result  of  the  recent  examination  for  interneships  i 
Cook  County  Hospital,  the  following  have  received  apt 
ments:  Drs.  Loeb,  Sears,  Jakobowski,  Kerr,  Friedman,  F. 
Wendstrand,  Hultgen,  Tyndale,  Cubbins,  McNeil,  and  R 
The  appointees  for  the  first,  fifth  and  ninth  places  werej 
Rush  Medical  College,  those  for  the  second,  third  and; 
places  were  members  of  the  College  of  Physicians  and  Surg 
and  the  other  six  were  from  the  Northwestern  University  i 
ical  School.  The  period  of  interneship  is  eighteen  month- 


NEW  JERSEY. 

At  the  hospital  fair  held  at  Paterson,  April  22,  $700(j 
raised. 

Dr.  A.  Arling  Head,  of  Mulford,  has  been  appointed  p 
cian  of  Holland  and  Alexandria  townships. 

Prof.  John  J.  Mulvaney,  president  of  the  Jersey 
Board  of  Education,  in  his  recent  report  recommends  tl 
corps  of  physicians  be  appointed  to  look  after  the  heal 
school  children. 


DISTRICT  OF  COLUMBIA. 

The  House  committee  on  interstate  and  foreign  conn 
has  authorized  a  favorable  report  on  House  bill  9677,  knov 
the  Brocius  pure  food  bill. 

The  report  of  the  health  officer  for  the  past  week  show' 
total  number  of  deaths  to  have  been  137,  81  of  white  and 
colored  persons.  At  the  close  of  the  week  there  wer 
cases  of  diphtheria,  68  of  scarlet  fever,  and  7  of  smallpox  i 
treatment. 
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OHIO. 

graduating  class  of  the  Toledo  Medical  College  num- 
18,  the  commencement  exercises  being  held  the  26th  ult. 
:  annual  meeting  of  the  Alumni  Association  of  the 
Medical  University,  Columbus,  was  held  April  24.  Dr. 
Means  was  elected  president  for  the  ensuing  year.  The 
i  ncement  exercises  of  this  school  were  the  same  date. 
Ernest  Scott  has  been  appointed  to  succeed  Dr.  H.  S. 
at  the  state  hospital,  Columbus.  Dr.  Cozad  has  gone 
rope  for  a  year  of  special  study. 


MICHIGAN. 

:  graduating  exercises  of  the  Michigan  College  of  Med- 
and  Surgery,  Detroit,  were  held  the  24th  ult.  There 
25  degrees  conferred. 

:  application  of  “Dr.”  Richard  Metcalfe  of  Benton  Har- 
ar  a  mandamus  to  compel  the  new  State  Medical  Board 
ister  him  under  the  law  of  1899,  has  been  denied  by  the 
no  court.  This  rules  out  all  graduates  of  medical  schools 
issued  diplomas  without  requiring  attendance. 


TENNESSEE. 

:  Alumni  association  of  the  Chattanooga  Medical  Col- 
eld  a  meeting  April  24.  The  graduating  class,  at  the 
ncement  exercises  of  this  institution,  numbered  fifty- 
Dr.  G.  M.  Ellis  delivered  the  faculty  address. 

COLORADO. 

the  commencement  exercises  of  Gross  Medical  College, 
r,  held  April  26,  the  degree  of  M.D.  was  conferred  on 
sons. 


IOWA. 

commencement  exercises  of  the  Keokuk  Medical  Col- 
nd  College  of  Physicians  and  Surgeons  were  held  re- 
Diplomas  were  awarded  to  42  students. 

KANSAS. 

ew  HOSPITAL,  costing  $60,000,  is  to  be  erected  at  Fort 
iworth. 

Topeka. 

re  were  six  cases  of  smallpox  in  the  Topeka  pest-house 
ril  23,  with  five  due  to  arrive  the  next  day. 

L.  H.  McKinney  has  filed  a  claim  of  $150  with  the 
mnci]  for  damages  alleged  as  a  result  of  the  improper 
ition  of  a  residence  by  the  city  health  officers.  He 
into  the  house  after  it  had  been  fumigated,  and  his 
family  contracted  smallpox  soon  after. 
crnor  Stanley,  in  outlining  his  future  policy,  has  said 
le  State  Board  of  Health  is  an  unnecessary  adjunct  of 
tte,  and  that  the  work  now  done  by  the  Board,  consist- 
fifteen  members,  could  be  done  just  as  well  by  the 
ry  alone,  who  should  have  all  the  authority  and  power 
inferred  on  the  Board. 

CALIFORNIA. 

Alameda. 

Board  of  Education  has  adopted  a  rule  forbidding  the 
ment,  as  teachers  in  the  public  schools,  of  any  persons 
1  with  tuberculosis. 

San  Francisco. 

city’s  Board  of  Health  has  acted  favorably  on  the 
lendation  of  the  Los  Angeles  Board  and  will  do  all  in 
rer  to  secure  the  necessary  legislation  for  deportation 
epers  who  may  be  found  in  this  country. 

A  NEW  PLAGUE  CASE. 

( Special  Telegraph  to  The  Journal,  May  1.) 
fier  case  of  plague  has  been  found  in  San  Francisco, 
linaman  whose  body  was  found  April  25  in  the  Chinese 
’>  with  a  large  bubo  in  the  left  side,  near  Poupart’s 
d,  and  with  the  other  inguinal  glands  swollen.  The 
as  successfully  kept  from  the  press  by  the  Board  of 
and  smear  preparations  made.  These  disclosed  the 
’  Pestis.  Two  guinea-pigs  were  inoculated  from  gland 
and  one  died  fifty-eight  and  the  other  sixty-one  hours 
Both  pigs  presented  the  characteristic  lesions  of  the 


plague.  Extraneous  organisms  seen  in  the  glands  were  also 
present,  but  in  small  numbers,  while  the  plague  bacillus  was 
present  in  enormous  numbers.  The  identity  of  the  latter  has 
also  been  demonstrated  by  culture  methods,  by  Drs.  Ophuls, 
Montgomery  and  Ivinyoun,  all  agreeing  in  the  diagnosis  made. 
The  Chinaman  has  lived  in  San  Francisco  thirty  years  and  was 
56  years  of  age.  No  clinical  history  could  be  obtained. 


AUSTRALIA. 

In  Victoria  the  crusade  against  rats  has  extended  even 
to  the  remote  country  districts,  and  a  sanatorium  for  plague 
patients,  to  be  erected  by  the  government,  is  proposed. 

The  government  has  decided  to  establish  depots  at  all 
the  centers  of  Auckland  for  the  free  distribution  of  phos¬ 
phorus  and  other  poisons  used  in  exterminating  the  rats. 

SYDNEY’S  PLAGUE. 

The  plague  cases  up  to  the  date  of  this  letter  (March  19) 
number  twenty-three,  with  eight  deaths.  The  first  case  was  re¬ 
ported  in  January.  Up  to  March  17,  more  than  one  thousand 
persons  had  been  inoculated  with  Haffkine’s  prophylactic 
serum,  most  of  these  being  engaged  in  waterside  occupations. 
A  few  hours  following  the  inoculation  slight  headache  and 
feverishness  have  been  noted,  but  no  illnes  of  any  note  fol¬ 
lowed  injection.  Dr.  Ashburton  Thompson  says  that  as  the 
plague  has  gained  a  foothold  in  the  colony  it  will  not  be  en¬ 
tirely  eradicated  for  many  years.  He  does  not  mean  that  the 
epidemic  will  be  continually  maintained  at  a  high  average 
of  cases,  but  that  it  will  recur  at  certain  seasons.  The  aver¬ 
age  duration  of  each  visitation  will  probably  be  about  eight 
months.  He  says  that  the  absolute  annihilation  of  all  rats 
would  be  followed  by  entire  removal  of  all  infection,  but  as  it 
is  not  possible  to  rid  the  land  of  the  rodents  the  disease  must 
remain.  The  department  of  health  is  planning  the  produc¬ 
tion  of  the  remedial  serum  in  the  colony,  but  it  will  be  some 
months  before  the  first  results  can  be  obtained.  The  propo¬ 
sition  to  erect  a  special  plague  hospital  for  the  metropolitan 
districts  has  been  given  up  for  the  present.  The  dirt  and 
refuse  of  the  city  is  collected  by  the  city  and  carried  daily, 
by  punt,  as  far  out  to  sea  as  the  weather  will  permit,  and 
the  government  has  agreed  to  bear  a  large  share  of  the  cost 
of  cleaning  the  city.  The  opinion  of  Dr.  Thompson  is  that 
the  only  reparation  that  can  be  made  for  long  neglect  is  the 
obliteration  of  all  existing  wharf  structures  and  the  erection 
of  solid  wharf  frontages  which  will  be  not  only  impervious 
to  water  but  proof  against  invasion  by  rats.  The  campaign 
against  rats  was  begun  late  in  February.  All  of  the  men 
engaged  in  the  work  of  extermination  being  first  required  to 
subject  themselves  to  inoculation  with  prophylactic  serum. 
Posters  were  also  placed  in  the  portions  of  the  city  most 
likely  to  be  invaded  by  the  disease,  and  a  house-to-house  dis¬ 
tribution  of  hand-bills  carried  out. 


HAWAIIAN  ISLANDS. 

The  Hilo  Board  of  Health  has  been  considering  quarantine 
against  Honolulu  goods,  in  spite  of  the  fact  that  Honolulu's 
plague  is  practically  a  thing  of  the  past. 

Action  has  been  taken  by  the  minister  of  foreign  affairs 
which  places  Sydney,  N.  S.  W.,  from  now  on  in  much  the 
same  quarantine  relations  relative  to  the  Hawaiian  Islands 
as  exists  between  Honolulu  and  the  mainland  ports. 

PROPOSED  HOSPITAL  FOR  JAPANESE. 

A  plea  has  been  made  to  the  public  for  donations  for  the 
purpose  of  building  a  hospital  for  Japanese  subjects  on  the 
Islands.  The  proposed  cost  of  the  institution  is  $6500.  Early 
last  year  the  Japanese  Benevolent  Society  considered  building 
a  permanent  charity  hospital,  but  the  matter  was  given  up 
and  a  private  one  erected  by  a  Japanese  physician,  this  being 
closed  at  the  time  of  the  plague  epidemic. 

LOSSES  FROM  THE  PLAGUE. 

The  Council  of  State  recently  passed  a  resolution  to  the 
effect  that  the  Hawaiian  Government  should  pay  all  just 
claims  for  losses  caused  by  the  action  taken  by  the  Board  of 
Health  in  connection  with  the  suppression  of  the  plague,  i.  e., 
those  caused  by  the  burning  of  houses,  furniture  and  goods  by 
direct  order  of  the  Board,  as  well  as  losses  caused  by  the  acci- 
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dental  spread  of  the  fire,  and  those  caused  by  the  fencing  up 
of  land  on  which  houses  have  been  burned.  The  Council  also 
advised  the  appointment  of  a  new  Court  of  Claims  (see  last 
week’s  Journal,  p.  1081)  to  consist  of  five  members,  three  of 
whom  shall  be  business  men. 

HONOLULU’S  PLAGUE. 

Up  to  the  date  of  this  communication,  April  19,  there  have 
been  no  cases  of  bubonic  plague  since  March  31,  and  with  no 
cases  to  May  1,  on  that  date  the  quarantine  by  the  local  board 
of  health  will  be  raised.  The  plague,  which  first  appeared 
about  four  months  ago,  may  therefore  be  said  to  have  been 
practically  stamped  out,  there  having  been  only  one  death  per 
week  therefrom  during  the  past  six  weeks  and  none  during  the 
past  twelve  days,  while  the  deaths  from  consumption  and 
pneumonia  have  averaged  fifteen  or  twenty  a  month.  The 
cases  to  date  number  71,  with  62  deaths.  Of  these,  17  were 
cared  for  in  the  pest-house,  with  9  recoveries.  The  shipping 
business  of  the  port  has  been  seriously  interfered  with  by  the 
epidemic,  and  no  communication  is  yet  permitted  with  the  sec¬ 
tions  of  the  city  in  which  the  deaths  occurred.  The  buildings 
occupied  by  Asiatics  and  others  as  dwellings  and  shops,  burned 
on  account  of  the  plague  raging  there,  numbered  about  fifty. 
Fortunately  the  sugar  plantations  are  from  ten  to  seventy 
miles  from  the  city,  and  no  communication  has  been  allowed 
with  them  except  by  telephone.  They  have  therefore  remained 
strictly  free  from  contact  with  the  disease,  and  the  sugar  has 
been  shipped  direct  from  the  mills  to  the  vessels,  the  latter 
not  being  allowed  to  go  within  certain  limits.  Examinations 
from  the  soil,  etc.,  reveal  bacteria  present,  but  none  of  bubonic 
plague.  Other  examinations  of  foodstuffs  preserved  in  acidu¬ 
lated  liquids  show  them  to  be  free  from  bacilli.  Too  much 
credit  can  not  be  given  Dr.  Wood,  of  the  Board  of  Health,  for 
the  work  done  in  stamping  out  the  disease. 


CANADA. 

SMALLPOX  IN  WINNIPEG. 

Smallpox  of  a  very  virulent  character  has  broken  out  in  the 
General  Hospital,  Winnipeg.  Five  cases  have  so  far  developed, 
but  it  is  impossible  as  yet  to  foretell  the  extent  of  the  ex¬ 
posure.  The  man  who  brought  the  disease  to  Winnipeg  was 
taken  to  the  hospital  in  a  hack  and,  after  his  death,  the 
body  was  handled  by  the  undertakers,  who  did  not  know  the 
nature  of  the  death.  Subsequently  his  effects  were  handled 
by  several  people  in  and  about  the  hospital,  and  the  first 
thing  the  medical  health  officer  of  the  city,  Dr.  Inglis,  knew, 
he  had  five  cases  of  smallpox  to  deal  with  of  a  very  malignant 
type.  These  have  been  removed  to  the  quarantine  station, 
and  this  as  well  as  the  hospital  is  now  being  guarded  by 
special  constables.  Vigilance  will  be  the  motto  of  the  author¬ 
ities  for  the  next  few  weeks. 

AMALGAMATION  OF  TORONTO  AND  TRINITY. 

The  controversy  between  these  two  rival  institutions  has 
assumed  a  new  phase.  In  the  April  issue  of  the  Canada 
Lancet,  a  journal  markedly  in  touch  with  Trinity  Medical 
College,  the  editor  and  one  of  the  associate  editors  come  out 
squarely  for  the  amalgamation  of  the  two  schools.  Their  cue 
has  no  doubt  been  taken  from  an  interview  appearing  in  the 
daily  press,  accorded  by  Dr.  Adam  H.  Wright,  professor  of 
obstetrics  at  Toronto  University,  who  has  placed  himself  on 
record  as  being  in  favor  of  closer  relations  between  Toronto 
and  Trinity.  Then  there  is  the  fact  also  that  Trinity  Uni¬ 
versity  is  about  to  seek  federation  with  Toronto  University — 
the  provincial  university,  and  when  such  federation  is  ac¬ 
complished,  and  Trinity  University  relinquishes  her  degree- 
conferring  power.  Trinity  Medical  College  will  have  to  look 
elsewhere  for  her  M.D.  degrees.  The  editorial  in  the  Lancet 
does  not  deny  that  Trinity’s  cause  is  a  righteous  one;  but 
expresses  the  opinion  or  rather  belief  that  the  amalgamation 
of  the  two  institutions  would  be  “the  best  solution  of  the 
existing  difficulty,”  that  it  would  do  away  with  jealousies 
stated  to  exist  between  practitioners  who  are  connected  with 
these  institutions,  which  also  is  at  times  evidenced  in  the 
societies  as  well  as  in  general  practice,  and  further,  that  med¬ 
ical  education  would  be  placed  on  a  more  permanent  and 
lasting  basis  than  it  is  at  present  in  Ontario.  Another  reason 


advanced  for  the  proposal  of  amalgamation  is  that  this  ei 
could  then  proceed  to  do  post-graduate  work;  that  the  ni 
who  now  go  abroad  would  be  accorded  advantages  at  thi 
doors  which  would  induce  them  to  stay  at  home.  There 
no  doubt  that  the  present  time  is  an  important  one  in  the  h 
tory  of  medical  education  in  this  province;  and  as  the  W 
lature  has  prorogued  without  taking  up  the  McKay  bill  aga 
the  intermission  will  probably  see  the  discussion  of  the  wh, 
question  in  all  its  bearings,  and  the  outcome  will  be  await 
with  considerable  interest,  not  unmixed  with  some  aaxit 
for  the  proper  adjustment  of  the  whole  question. 

PECULIAR  HOSPITAL  METHODS. 

A  private  hospital,  said  to  be  located  in  the  State  of  Mir. 
igan,  whose  commercial  instincts  have  no  limitation  so  fai 
distance  in  “miles”  is  concerned,  has  been  endeavoring  with 
the  past  week  or  two  to  entrap  some  Toronto  physiciai 
ostensibly  to  secure  their  appointment  on  their  “staff  '  b 
really  for  the  purpose  of  fattening  their  own  revenues.  T 
plan  of  campaign  was  for  the  surgeon  or  physician  here 
act  as  agent  for  the  concern  in  Michigan,  to  whom  nation 
were  to  be  suggested;  these  would  then  be  written  to  at; 
if  secured,  the  surgeon  here  was  to  participate  in  the  profi 
to  the  extent  of  one-half.  The  following  is  a  copy  of  a  lett! 
sent  to  a  “patient”  here: 

“Dear  Sir  or  Madam:  We  beg  respectfully  to  call  your  p< 
sonal  attention  to  the  fact  that  we  have  just  recently  elect 

and  appointed  Dr.  - of  your  place  to  be  a  visiting  and  eo 

suiting  physician  and  surgeon  on  the  medical  staff  of  o 
hospital,  on  acount  of  his  excellent  medical  qualifications  ai 
professional  standing.  We  have  no  hesitation  in  recommen 
ing  him  to  you,  and  should  you,  any  member  of  your  fami) 
friends  or  acquaintances  become  sick  and  desire  medical  tres 
ment,  we  wish  to  highly  endorse  the  Doctor  and  recommei 
you  to  patronize  him.  Should  you  at  any  time  desii?  t 
services  of  our  hospital  for  yourself,  friends  or  acquaintanci 
the  Doctor  will  make  arrangements  with  you  so  that  you  cj 
come  here  for  treatment.  We  have  a  first-class  up-to-da 
surgical  hospital,  with  every  home  comfort  and  a  medic 
staff  of  eminent  physicians  and  surgeons,  and  our  charges  a 
less  than  anywhere  else  you  may  go.  Trusting  you  will  be. 
these  facts  in  mind,  believe  us  to  remain.” 

A  further  additional  inducement  to  the  Doctor  to  seek  a 
pointment  on  this  “wonderful”  institution  was  the  present 
tion  of  a  lithographed  certificate  of  membership  to  the  phyi 
cian  himself,  17x22  inches,  rated  in  price  according  to  tJ 
quality  of  paper  and  the  beauty  and  design  of  the  scroll, 
$5,  $7.50,  or  $10.  The  income  from  this  source  was  to  go  in 
funds  which  “are  devoted  to  the  maintenance  of  the  hospit 
for  the  benefit  of  us  all.”  We  do  not  think  that  this  ‘"up-t 
date”  institution  has  been  able  to  land  any  “suckers” 
Toronto. 


Montreal. 

Dr.  James  Barclay,  lecturer  and  demonstrator  in  obstetri 
at  McGill  University,  has  entered  on  his  duties  there. 

Two  cases  of  smallpox  have  appeared  within  the  past  wee 
The  first  arrived  from  Rossland,  B.  C. 

Dr.  A.  Lapthorn  Smith  has  retired  from  the  Montreal  Di 
pensary,  after  a  service  of  twenty  years.  He  will  continue  i 
surgeon-in-chief  of  the  Samaritan  Hospital,  surgeon  of  ti 
Western  Hospital,  consulting  gynecologist  of  the  vVomen 
Hospital,  and  professor  of  clinical  gynecology  at  Bishop 
College. 

A  LITTLE  NONSENSE  NOW  AND  THEN,  ETC. 

Generations  of  graduates  of  medical  McGill,  scattered  ov< 
Canada  and  the  United  States,  have  not  forgotten  the  boy 
factotum,  Mr.  James  Cook,  or  “Cookie,”  as  he  is  affectionate 
called  by  those  whose  letters,  caps  and  telephone  messages  1 
looks  after.  It  is  now  an  annual  affair  amongst  the  medic< 
of  McGill,  just  prior  to  taking  their  departure  for  the  sui 
mer  holidays,  to  make  a  presentation  to  Mr.  Cook,  in  the  wa 
of  coin  and  an  elaborate  illuminated  address,  in  which  supe 
abundant  flattery  and  adulation  predominate.  This  yei 
“Cookie”  was  presented  with  $30  in  five-cent  pieces,  aii  snug 
stowed  away  in  a  big  box  of  ashes,  supplemented  with  an  a> 
dress,  which  was  headed  as  follows:  To  Sir  James  Rip 
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le  Cook,  Knight  Commander  of  the  Vats,  First  Lord  of 
reasury,  President  of  the  Ancient  and  Illustrious  Order 
evaricators.  Lord  Warden  of  the  Vault,  and  Premier  of 
ominion  of  Aesculapius.  Mr.  Cook,  who  was  dressed  in 
nd  military  outfit  for  the  occasion,  responded  at  con- 
ble  length  in  a  poem.  Afterward  a  procession  was 
i  and  the  devoted  attendant  was  shouldered  up  and 
and  around  the  College  grounds. 


(Eorresponfcence. 

Medicine  in  the  Far  East. 

March  30,  1900. 

A  CEYLON  HOSPITAL. 

he  Editor:  During  my  stay  at  Colombo,  on  the  Island  of 
i,  I  frequently  visited  the  civil  hospital  of  that  place  and 
msiderable  of  the  medical  work  done  there.  This  institu- 
is  accommodations  for  350  patients.  The  buildings  are  sit- 
in  a  beautifqlly  shaded  grove  of  cocoanut  palms,  and 
^connected  pavilions,  flanked  on  each  side  by  open  veran- 
a  to  which  large  windows,  for  their  perfect  ventilation, 
There  is  a  medical  school  connected  with  this  hospital, 
seventy-five  young  men  are  being  educated.  The  faculty 
posed  of  English,  Dutch  half-breed  and  pure  Ceylonese 
s,  and  represent  all  shades  of  complexion,  from  the  fair- 
d  Anglo-Saxon  to  the  Singalese  as  black  as  the  Congo 
The  color  line  seems  not  to  disturb  the  harmony  of 
ixed  body  of  teachers  in  the  least,  but  the  Dutchman’s 
of  the  Englishman,  since  the  outbreak  of  the  South 
a  war,  I  saw  manifested  on  more  than  one  occasion.  The 
ts,  however,  were  all  dark-skinned  natives  of  the  island, 
i  the  whole  impressed  me  as  a  set  of  men  superior  to 
met  studying  medicine  in  India, 
re  beginning  their  studies,  these  men  have  to  pass  a  pre- 
■y  examination  that  is  equivalent  to  that  required  to  enter 
eshman  class  at  Oxford.  They  have  a  five  years’ 
course,  and  after  completing  this  many  of  them  go  to 
i  or  Edinburgh  to  pursue  advanced  studies. 

NO  BERI-BERI  IN  CEYLON. 

a  strange  fact  that,  while  the  climate  here  in  Colombo 
ike  that  of  southern  China,  I  never  saw  a  single  case 
beri  on  the  island  of  Ceylon. 

ANCHYLOSTOMIASIS. 

’  in  the  above  mentioned  hospital  my  first  case  of  anchy- 
asis,  a  parasitic  disease  affecting  the  intestinal  tract, 
lly  the  duodenum.  The  patients  all  had  an  aspect  as  if 
le  with  Bright’s  disease,  added  to  which  there  was  a 
jaundice  appearance  to  the  skin.  The  drinking  of  dirty 
from  marshes  and  stagnant  pools  is  the  source  from 
the  disease  originates.  The  treatment  consists  of  the 
l  administration  of  thymol  and  iron.  The  mortality  is 
)  to  60  per  cent. 

TETANUS  IN  CEYLON. 

4?  my  fequent  visits  to  this  hospital,  I  never  failed  to 
case  of  tetanus  in  its  wards.  A  large  percentage  of 
afortunate  patients  were  hostlers.  Dr.  Thomas,  one  of 
?eons,  told  me  that  they  had  found  the  soil  about  the 
irns,  in  Colombo,  full  of  tetanus  germs,  and  that  when 
vho  attends  horses  gets  an  abrasion  of  the  skin  on  any 
his  body  infection  often  follows.  They  treat  from  25  to 
3  of  this  disease  annually,  in  this  institution,  which  I 
is  a  larger  number  than  is  treated  in  any  hospital  of  its 
the  world.  Patients  of  the  acute  class  all  die,  while  a 
‘hose  in  whom  the  disease  assumes  a  mild  form  at  the 
nd  runs  a  chronic  course,  recover.  They  treat  it  here 
‘  bromid  of  potassium,  cannabis  Indica  and  opium.  It  is, 

,  on  the  latter  remedy  that  they  place  main  reliance, 

Y  give  it  to  an  extent  that  keeps  the  patient  in  a  condi- 
heep  narcosis. 

NO  DIPHTHERIA  NOR  SCARLET  FEVER  IN  CEYLON. 

’Sor  Sinnetawby  tells  me  that  he  does  not  believe  that 
s  ever  been  a  case  of  either  diphtheria  or  scarlatina  on 
nd  of  Ceylon.  Here  in  the  Far  East  I  find  that  where 
hese  diseases  is  absent  the  other  never  prevails,  which 


would  seem  to  be  an  argument  in  favor  of  their  common  origin. 

DIABETES  MELLITUS. 

I  saw  here  a  large  number  of  cases  of  diabetes  mellitus.  The 
physicians  tell  me  that  in  some  sections  of  the  island  among 
certain  classes  of  the  population,  one-half  of  the  inhabitants 
suffer  from  glycosuria.  Even  the  small  land-holders  in  Ceylon 
lead  a  life  of  perfect  idleness.  If  the  proprietor  owns  a  cocoa- 
nut  grove  of  only  four  or  five  acres,  and  a  rice  field  of  the  same 
size,  he  can  live  the  kind  of  a  life  that  he  does  without  ever 
doing  a  single  stroke  of  manual  labor.  His  dwelling  is  an  un¬ 
furnished,  mud  hut,  to  which  he  resorts  only  when  it  rains.  He 
spends  his  days  basking  in  the  shade  of  a  tropical  grove,  and 
hires,  for  a  pittance,  a  coolie  who  runs  at  his  bidding  and  at¬ 
tends  to  his  every  want.  This  man’s  diet  is  composed  largely  of 
rice,  and  to  this  class  belong  those  who  suffer  so  often  from 
diabetes  mellitus.  On  the  contrary,  the  coolie,  who  serves 
this  land-holder,  and  the  jinriksha  man,  who  plays  the  rSle  of 
a  horse,  under  the  hot  rays  of  a  tropical  sun,  though  they  may 
both  live  on  the  same  diet  as  the  man  who  pursues  a  senden¬ 
tary  course  in  life,  scarcely  ever  have  this  disease.  The  physi¬ 
cians  in  the  hospital  tell  me  that  if  early  in  the  course  of  the 
complaint  you  can  induce  the  sufferer  to  take  an  abundance  of 
active  exercise,  you  can  in  this  way  often  arrest  the  disease. 
They  treat  the  patient  by  eliminating  rice  and  bread  from  his 
diet,  but  allowing  the  free  use  of  meat,  beans  and  vegetables 
that  contain  little  or  no  starchy  elements.  As  for  medication, 
they  rely  entirely  on  nitric  acid  and  opium. 

INTESTINAL  DISEASES. 

Bowel  complaints,  consisting  of  diarrheas,  dysenteries  and 
the  like,  I  found  here  as  everywhere  in  the  Far  East,  extremely 
prevalent.  Dysenteric  troubles  often  assume  a  chronic  form 
and,  despite  all  manner  of  treatment,  run  on  unchecked  for 
months  or  years.  Here  they  treat  the  acute  form  of  this  trouble 
by  first  giving  a  free  dose  of  castor-oil,  and  follow  this  by  the 
administration  of  opium  and  ipecacuanha.  The  latter  drug 
they  give  in  large  doses,  often  administering  as  much  as  30 
grains  twice  in  the  twenty-four  hours.  They  claim  that  pa¬ 
tients  thus  treated  are  less  liable  to  hepatic  abscesses  and  other 
sequelae  than  those  treated  without  this  remedy.  The  chronic 
form  of  the  disease  they  treat  by  keeping  the  patient  on  a  milk 
diet,  freely  irrigating  the  lower  bowel  with  a  boric  acid  solu¬ 
tion,  and  following  this  by  a  rectal  injection  of  a  rather  strong 
solution  of  nitrate  of  silver. 

The  craze  for  opening  the  peritoneal  cavity  does  not  yet 
seem  to  have  invaded  the  Island  of  Ceylon.  I  saw  a  myomec¬ 
tomy  done  for  the  removal  of  a  subserous  uterine  fibroid  as  large 
as  my  fist.  From  the  sensation  produced  among  the  hospital 
staff  by  this  operation  I  concluded  that  operations  of  this  kind 
were  very  rare  here.  In  fact,  the  doctor  who  did  the  operation 
told  me  that  there  had  never  been  a  complete  hysterectomy 
done  on  the  island.  Cases  that  require  expert  surgery,  in  this 
line,  are  sent  to  Madras  to  be  operated  on. 

MEDICAL  TEACHING  IN  CALCUTTA. 

Calcutta  is  the  medical  center  for  all  the  vast  empire  of 
India.  There  are,  however,  medical  schools  at  Madras,  Bombay 
and  Lahore ;  but  by  far  the  largest  and  most  important  of  them 
all  is  the  one  located  at  the  capital  of  British  India.  The  med¬ 
ical  class  here  numbers  about  500  students.  Before  beginning 
the  study  of  medicine,  they  have  to  pass  a  preliminary  examina¬ 
tion  and  the  requirements  are  the  same  as  at  Colombo.  I  at¬ 
tended  several  clinics  here,  where  I  came  in  contact  with  these 
students,  and  while  a  few  of  them  seemed  bright  and  intelli¬ 
gent,  the  majority  were  a  sorry-looking  set  out  of  which  to 
attempt  to  make  doctors.  Their  course  of  study  is  a  graded 
one  of  five  years,  and  as  only  about  fifty  are  graduated  annually 
their  examination  must  be  a  quite  rigid  one.  The  teaching  is 
all  done  in  English,  which  I  found  many  of  the  students  with 
whom  I  conversed,  did  not  understand  perfectly.  A 
professor  told  me  that  they  were  trying  hard  to  cut 
the  class  down  as  they  now  had  more  students  than  they  could 
properly  teach.  I  asked  him  what  fees  these  men  would  be  able 
to  command  when  they  had  finished  their  studies  and  began 
practice  in  a  purely  native  community.  He  said  that  after  fur¬ 
nishing  their  own  drugs  they  would  not  get  more  than  ten  cents 
a  visit  on  an  average.  The  whole  subject  of  medical  education 
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in  the  British  possessions  in  India  is  under  one  general  law, 
and  is  therefore  uniform.  The  professors  in  the  medical  col¬ 
leges,  as  well  as  the  surgeons  to  the  various  hospitals,  all  over 
the  country,  are  officers  in  the  English  service,  and  leceive  no 
pay  from  the  students  they  teach,  or  the  hospital  patients  they 
attend.  These  men  have,  however,  the  right  to  carry  on  private 
practice  when  that  does  not  interfere  with  their  official  duties, 
and  in  this  way  many  of  them  earn  large  salaries.  In  India, 
though  medical  teaching  and  the  granting  of  a  diploma  are 
under  strict  legal  surveillance,  there  is  no  law  preventing  any 
one  who  chooses  from  practicing  medicine.  In  fact,  there  are 
not  qualified  men  enough  in  all  this  great  empire  to  attend  to 
the  wants  of  the  sick.  Besides,  associated  with  the  healing  of 
the  sick,  among  the  great  mass  of  Indians  there  is  a  certain 
amount  of  religious  ceremony  with  which,  since  the  last  mutiny, 
the  British  government  seems  little  inclined  to  interfere. 

Calcutta’s  medical  college  hospital. 

To  this  institution,  which  contains  300  beds,  only  natives  are 
admitted,  and  the  sick  are  freely  utilized  as  material  for  teach¬ 
ing.  Diseases  of  the  skin  and  gastrointestinal  disorders  were 
the  prevailing  complaints  that  I  saw  in  the  wards.  Patients  suf¬ 
fering  from  dysentery  and  hepatic  troubles  as  sequelae  filled  at 
least  one-half  of  all  the  beds  in  this  institution.  Operations  for 
hepatic  abscesses  are  probably  as  frequent  here  in  India  as 
those  for  appendicitis  in  America.  The  frequency  of  this  dis¬ 
ease  very  often  leads  men,  I  suspect,  to  a  too  hasty  diagnosis,  as 
well  as  carelessness  in  the  examination  of  their  patients.  I 
saw  a  case  operated  on  here  for  what  was  diagnosed  as  a  hepatic 
abscess  but  which  turned  out  to  be  an  encapsulated  empyema 
of  the  right  side  of  the  chest.  The  doctor  saw  his  mistake, 
which  was  a  pardonable  one,  but  I  did  not  pardon  him  for  try¬ 
ing  to  make  me  believe  that  his  first  diagnosis  had  been  a  cor- 

O 

rect  one. 

IMMUNITY  OF  NATIVES  TO  TYPHOID. 

Croupous  pneumonia  and  acute  rheumatism  are  extremely 
rare  diseases  in  Calcutta,  if  they  ever  prevail  at  all.  I  saw 
illustrated  the  fact  that  the  native  Indian  is  practically  im¬ 
mune  from  the  infection  of  typhoid  fever,  for  in  this  native 
hospital,  I  am  told,  there  has  never  been  a  single  case  of  the  dis¬ 
ease,  while  at  the  civil  hospital,  where  foreigners  only  are 
treated,  I  saw  at  least  a  dozen  patients  suffering  from  this  com¬ 
plaint. 

SURGERY  AND  ENVIRONMENTS. 

How  a  surgeon — as  one  in  this  hospital — in  these  last  days  of 
the  nineteenth  century,  can  see  no  impropriety  in  making  his 
visits  to  his  wards,  dressing  filthy  wounds,  opening  abscesses 
and  then  going  directly  to  his  operating-room  and  performing 
operations  that  require  the  most  scrupulous  cleanliness  is 
something  that  I  can  not  comprehend.  The  doctor  apologized 
to  me  for  some  of  his  loose  habits  in  his  asepsis  by  saying  that 
the  men  he  taught,  when  they  went  out  to  practice  on  their 
own  account,  would  not  be  able  to  practice  perfectly  clean  sur¬ 
gery.  and  therefore  he  thought  it  best  to  teach  them  only  such 
modes  as  they  would  be  able  to  copy  in  after  life. 

This  puts  me  in  mind  of  an  occurrence,  that,  though  it  may 
have  nothing  to  do  with  medicine  in  the  Far  East,  I  feel  in¬ 
clined  to  relate:  Some  time  back  in  the  eighties,  a  professor 
from  Chicago,  myself,  and  a  recent  graduate  from  Harvard, 
were  seated  at  a  table  in  a  caf6  in  Vienna.  The  former  was  a 
man  of  great  natural  ability,  and  was  endowed  with  an  energy 
that  enabled  him  to  surmount  every  difficulty  he  met  in  life. 
He  had  a  commanding  appearance,  a  huge  frame,  and  a 
heart  to  match.  He  had  been  appointed  professor  of  obstetrics 
in  a  new  medical  college,  and  had  come  on  to  Vienna  to  post 
up  on  the  branch  he  was  to  teach.  Our  young  companion  took 
him  to  task  for  being  a  party  to  the  organization  of  a  medical 
school  that  was  not  needed  and  the  requirements  of  whieh, 
for  the  graduation  of  its  students  at  that  time,  were  not  very 
high.  The  professor  defended  himself  by  an  argument  some¬ 
thing  like  this:  He  said  that  in  the  agricultural  sections  of 
the  Far  West  the  life  of  the  doctor  was  so  rough,  and  bis  labors 
so  hard,  that  men  who  were  highly  educated,  like  our  com¬ 
panion,  would  not  occupy  these  fields.  Therefore  a  class  of  men 
must  be  taken  with  less  education  and  taught  the  more  prac¬ 
tical  branches  of  the  profession,  and  sent  out  to  occupy  these 


territories  that  would  otherwise  be  occupied  by  men  who 
had  no  medical  instruction  whatever. 

HYDROCELE  IN  INDIA. 

Everywhere  in  India  this  is  extremely  prevalent,  and  I 
seen  an  operation  for  its  relief  in  nearly  every  hospital  I 
visited  in  the  Far  East.  Dr.  Murphy,  of  Calcutta,  operate 
opening  up  the  sac  freely,  cutting  away  about  one-half  o 
serous  surface,  then  stitching  this  to  the  skin,  swabbing 
remaining  portion  of  the  sac  with  a  concentrated  solutio 
carbolic  acid,  approximating  the  edges  of  the  wound  by  a 
disconnected  sutures,  and  then  packing  the  whole  wound 
iodoform  gauze.  He  claims  to  never  fail  of  a  perfect  cure  i 
this  mode  of  operating.  I  saw  him  remove  an  elephantias 
the  scrotum  that  weighed  twenty-five  pounds.  When  1 
pressed  my  astonishment  at  the  size  of  the  growth,  he  ass 
me  that  this  was  a  small  affair,  and  that  he  had  lately,  sue 
fully,  removed  one  that  weighed  100  pounds.  The  civil  hos 
in  Calcutta  is  devoted  to  the  care  of  the  sick  of  all  nations 
except  the  native  Indian.  I  saw  more  patients  suffering 
gonorrhea  in  this  institution  than  I  ever  saw  before  in  a 
pital  of  its  size  in  my  life.  The  treatment  used  for  the  rel; 
these  patients  is  extremely  antiquated,  consisting  of  ure 
injections  without  any  relation  as  to  what  part  of  the  ur< 
is  involved,  and  the  administration  of  balsam  of  copaiba 
this  last  remedy  Nothnagel  says:  “While  it  disgusts 
palate,  nauseates  the  stomach,  and  irritates  the  kidneys,  i 
no  influence  upon  the  course  of  the  gonorrhea  for  which 
given.” 

I  saw  here  a  number  of  cases  of  typhoid  fever,  and  ami 
different  shades  of  complexion  of  the  patients  was  impr 
by  the  fact  that  the  disease  has  a  most  decided  preferenc 
the  man  with  a  white  skin.  They  treat  the  cases  in  this 
tution  by  the  administration  of  chlorin  water  and  the  re 
tion  of  the  bowels  by  the  use  of  copious  injections  of 
water.  W.  S.  Caldwell,  M 


Medicine  as  an  Art. 

Philadelphia.  April  9,  1£ 

To  the  Editor:  If  we  take  from  the  medicine  of  to-daj 
which  is  art,  we  will  leave,  surely,  not  more  than  one-h 
the  scientists  pure  and  simple — a  class  that  would  perha 
more  aptly  designated  as  materialists.  When  the  ole 
writers  styled  their  works  on  physic,  “The  Art  and  Sciei 
Medicine,”  they  gave  unmistakable  evidence  of  their  app 
tion  of  this  quality  in  medicine.  With  them  healing  was 
than  a  science  to  be  learned  from  books.  Indeed,  it  co 
bended  so  much  more  that  was  not  to  be  found  anywh 
books  that  great  minds  in  medicine  were  earnestly  sought 
as  preceptors.  The  relations  between  master  and  pupil 
very  like  those  that  bound  together  master  and  pupil  in  s 
other  realms  of  art.  With  the  passing  of  the  preceptor 
has  gone  out  from  among  us  a  something  that  our  presei 
system  seems  not  yet  to  have  made  good.  Have  we  gaii 
lost?  Who  shall  say? 

Every  art  contains  within  itself  known  or  unknown  elc 
of  one  or  more  sciences.  Drawing  rests  on  the  law's  of  pi 
tive;  painting  on  the  laws  of  color  harmony  and  con 
sculpture  on  the  science  of  anatomy;  music  on  the  Is 
sound  harmony  and  contrast;  photography  on  the  laws 
tics  and  chemistry;  and  so  on.  Even  good  literature  a 
bert  Spencer  has  shown — must  conform  in  greater  or  less 
gree  to  the  philosophy  (i.  e.,  laws)  of  style.  There  see 
indissoluble  relation.  Medicine  has  by  some  been 
among  the  useful  rather  than  the  fine  arts;  and  yet  1 
has  to  do  with  nothing  less  than  living  and  the  life  pr 
itself.  Professor  Griggs  has  said  that  of  all  the  fine  ai 
art  of  living  is  the  finest.  Viewed  from  this  standpoint  1 
rises  above  the  level  of  the  purely  useful  arts.  Too,  mi 
is  no  mean  art  in  its  embrace  of  the  major  and  minor  sc 
most  of  which  pay  daily  tribute  to  the  thinking  men 
guild.  Other  things  being  equal,  the  fullest  measure  < 
fessional  success  is  most  likely  to  attend  him  who  bnn 
various  ’ologies  to  wait  upon  Nature  in  her  allwise  heahn 
some  point  in  almost  every  severe  illness  Nature  craves 
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iry  lift  from  some  one  of  the  sciences,  ready  then  to  work 
lone  her  hidden  processes ;  and  so  unconscious  has  become 
mpressment  of  these  aids  into  the  healing  art  that  we 
little  thought  of  it.  Thus  it  appears  that  all  art  is,  at 
m,  science — that  is  to  say,  has  its  nucleus  of  classified  facts 
owledge.  But  he  who  would  attain  to  the  art  must  first 
well  the  science,  and  then  resublime  it  with  his  own  per- 
ity.  Then,  and  then  only,  does  it  become  art.  It 
1  be  difficult  to  say  just  what  the  materialist  lacks  as  he 
s  a  canvas,  a  bust,  a  bas-relief,  a  sonata,  a  sonnet.  It 
i  be  unfair  to  say  that  he  is  wanting  in  color  sense  or 
eetive  in  the  fundaments  of  modeling,  of  the  laws  of  har- 
or  of  the  construction  of  verse.  Without  these  he  is 
ng.  They  are  the  cardinals  of  his  work.  What  he  does 
to  lack  is  the  Divine  spark  that,  fusing  all  these  needed 
s,  rises  above  them  and  imprisons  Nature’s  secrets,  even 
lost  elusive.  With  some — indeed,  with  many — this  height 
>e  attained  only  by  the  fiercest,  the  most  intensive  indus- 
But  the  man  is  none  the  less  an  artist,  neither  a  genius 
se  of  that  fact. 

dally  difficult  is  it  to  criticise  the  medical  man  who  brings 
ng  but  pure  science  to  his  patient’s  bedside.  He  certainly 
not  lack  book  or  laboratory  knowledge  of  physics,  chemis- 
lacteriology,  biology,  physiology  or  pathology;  neither  is 
vTork  of  his  brethren  in  foreign  fields  unknown  to  him. 
i  are  the  very  tenets  of  his  faith.  Of  things  material  he 
lily  master.  But  that  is  only  half  the  proposition.  This 
ialism  reveals  itself  in  the  tendency  to  look  on  patients 
much  flesh  and  blood ;  to  treat  the  outer  casement  rather 
the  individual  within;  to  forget  that  “we  are  such  stuff 
earns  are  made  of”;  to  take  little  thought  of  hereditary 
•ss,  prenatal  influence,  temperament,  domestic  and  commer- 
tatus  and  a  host  of  other  nonmaterial  factors.  Any  or  all 
jse  may  produce  all  manner  of  perversions  of  nerve  func- 
The  insufficiency  of  such  methods  has  been  shown  by 
more  clearly  than  by  Weir  Mitchell.  Mind  and  matter 
in  a  practically  complete  relation  to  each  other  in  the 
ly  human  body,  and  the  correlative  of  this  quality  in  the 
is  the  dual  nature  of  medicine. 

if  the  uitrascientist  would  realize  the  full  measure  of 
ossibilities,  he  must  possess  more  or  less  intuition.  He 
have  a  genius  for  affinity — what  Goethe  called  Weltver- 
tschaft  and  Griggs  “humanism”.  It  is  really  a  species  of 
ithy.  Discreetly  used,  it  is  the  best  and  safest  short-cut 
;he  patient’s  confidence,  without  which  we  are  powerless 
st  cases.  This  faculty  of  insight — of  seeing  the  unseen — 
it  distinguishes  the  artist  physician  from  the  materialist, 
roves  him  infinitely  from  the  monger  of  patients  who 
his  profession  for  revenue  only.  It  is  difficult  to  believe 
are  many  of  these  inside  the  guild.  Moreover,  if  such  there 
ey  are  “punished,  not  for  their  sins,  but  by  them.”  In- 
instinctive  appreciation  of  the  myriad  outworkings  of 
n  nature  makes  of  the  clinical  worker  at  the  bedside,  the 
physician.  Of  the  well-rounded  man  of  science  it  makes 
ital  giant,  a  savant — the  very  flower  of  our  cult, 
should  be  the  aim  of  the  body  medical  of  to-day  to  culti- 
■  this  spirit  of  affinity  in  every  way,  and  to  multiply  its 
it  great  usefulness  by  evolving  its  members  into  the  artist 
’ian  with  wide-angled  mental  vision.  This  is  the  man 
.vhile  ministering  to  the  physical  sufferings  of  his  patient, 
ever  lose  sight  of  the  psychic  element — which  is  no  small 
i  in  this  day  of  exceeding  heteropathy  (mental  healers, 

'  quacks  and  fortune-tellers  included !  ) . 
to-day  hear  much  of  the  science  of  medicine.  It  is  not 
to  reiterate  that,  classify  our  knowledge  as  we  will, 
remains  an  outlying,  an  unaccountable  factor  in  successful 
g,  the  presence  or  absence  of  which  marks  the  true  physi- 
1  iom  the  medicine  giver  pure  and  simple.  This  is  the  art 
The  true  physician  is  no  less  a  genius  in  striving  for 
tion  in  healing  than  is  the  painter,  the  sculptor,  the  ora- 
ie  musician,  the  literateur,  in  trying  to  attain  their  high- 
eals.  The  passion  for  perfection  is  the  hall-mark  of  the 
rtist  in  medicine  as  in  all  things  pertaining  to  the  higher 
AH  art  is  one,  and  not  least  among  its  votaries  are  the 
s  °*  Hygeia.  Wendell  Reber,  M.D. 


The  Journal’s  Advertising  Policy. 

Toledo,  Ohio,  April  17,  1900. 

To  the  Editor:  When  The  Journal’s  recently  announced 
policy  concerning  advertising  is  in  full  force,  the  enjoyment 
I  have  heretofore  gotten  out  of  its  perusal  will  be 
heightened,  because  there  will  be  lopped  off  from  it  the  only 
disquieting  feature  which  has  ever  manifested  itself.  I  have 
always  had  an  antipathy  for  unethical  medical  advertisements, 
possibly  from  pharisaical  inclinations,  but  then,  the  antipathy 
exists  nevertheless. 

My  thoughts  on  the  subject  of  medical  advertising  have  been 
the  same  for  so  long  that  grooves  have  been  worn  so  deeply  in 
my  gray  matter  that  now  I  can  not  change  my  views.  I  am 
in  fact  a  crank  on  that  subject.  In  consequence  of  this  life¬ 
long  habit,  whenever  I  come  across  a  quack  advertisement  in  a 
religious  newspaper,  or  in  any  paper  which  claims  to  be 
respectable,  I  make  a  note  of  it,  and  when  I  have  spare  time 
I  write  to  the  one  who  is  responsible  for  its  appearance.  I 
have  written  to  judges,  reverends,  D.D.S.’s,  mayors,  in  fact, 
to  all  sorts  of  people,  who  have  given  testimonials,  and  to 
editors  and  publishers  of  all  kinds  of  periodicals.  I  have  had 
more  enjoyment  and  entertainment  than  would  pay  me  for  the 
trouble  of  writing  the  letters,  out  of  nearly  all  of  my  corre¬ 
spondence.  The  exceptions  have  been  when  some  publisher 
told  me  that  he  was  advertising  the  same  secret  preparations 
to  his  subscribers  that  the  best  medical  journals  were  ad¬ 
vertising  to  physicians,  and  that  their  readers  know  as  much 
regarding  the  composition  of  the  medicines  as  do  the  physi¬ 
cians.  Not  all  of  them  would  see  that  point,  but  whenever 
I  have  received  a  letter  like  that,  I  have  written  my  next 
rainy  day  letter  to  some  one  else;  because,  while  I  like  argu¬ 
ment,  and  have  never  been  known  to  stop  arguing  as  long  as 
the  other  man  would  talk,  still,  when  I  can  get  out  of  so  doing, 
I  never  go  up  against  a  stone  wall.  The  carrying  out  of  The 
Journal’s  policy  will  remove  what  has  been  to  me  a  thorn  in 
the  flesh.  ^ 

I  tell  the  publishers  of  religious  newspapers  that  if  they 
would  get  out  and  hustle  for  business  the  same  as  other  men 
do,  they  could  get  advertisements  and  not  be  obliged  to  sell 
their  columns  to  quacks.  I  know  that  many  physicians  differ 
with  me,  but  I  can  see  no  harm  in  publishing  in  The  Journal 
advertisements  of  every  good  thing  ichich  people  buy. 

It  is  our  business  to  oppose  everything  of  a  medical  character 
which  is  not  in  accord  with  the  best  teaching  of  scientific 
medicine.  That  we  may  do  so  successfully  and  consistently, 
The  Journal  must  not  only  be  as  clean  as  the  best,  but  ab¬ 
solutely  above  reproach.  It  ought  not  to  be  a  question  with  us 
whether  The  Journal  is  a  financial  success,  so  much  as 
whether  it  represents  only  the  principles  of  scientific  medicine. 
We  surely  should  never  think  of  blaming  the  Trustees  or  the 
Editor  if  The  Journal  met  with  a  financial  loss  on  account 
of  the  rejection  of  bad  and  questionable  advertisements.  Scores 
of  times  publishers  of  religious  and  other  papers  have  sought 
to  justify  the  appearance  of  quack  advertisements  in  their 
columns,  by  telling  the  money  value  of  those  they  had  re¬ 
jected.  The  Journal  should  be,  and  is,  governed  by  a  higher 
standard.  Success  to  it!  James  L.  Tracy,  M.D. 


Deaths  anb  (Obituaries. 


Geo.  E.  Frothingham,  M.D.,  Detroit,  Mich.,  died  April  24, 
aged  64  years.  He  was  born  in  Boston,  in  1836.  He  attended 
St.  Phillip’s  Academy,  in  Andover,  Mass.,  then  went  to  Ann 
Arbor,  Mich.,  where  he  was  graduated  from  the  medical  de¬ 
partment  of  the  University  of  Michigan,  in  1864,  and  in 
1867  was  made  demonstrator  of  anatomy  there.  In  1870  the 
chair  of  ophthalmology  was  created,  and  he  was  appointed  to 
fill  it.  In  1889  he  resigned  and  went  to  Detroit. 

William  F.  Robinson,  M.D.,  editor  of  the  Hatborough  Free 
Spirit,  died  in  Philadelphia,  April  15,  aged  63  years.  He  was 
born  in  Boston,  and  was  a  graduate  of  the  medical  department 
of  the  University  of  Pennsylvania,  and  practiced  for  ten 
years  in  Hatborough,  where,  in  1873,  he  established  the  jour¬ 
nal  which  he  edited  until  his  death.  He  was  for  six  years  a 
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state  quarantine  physician,  and  for  eight  years  connected 
with  the  health  bureau.  During  the  Civil  War  he  served 
four  years  as  surgeon  of  the  104th  Regiment  of  Pennsylvania 
Volunteer  Infantry. 

J.  N.  O’Brien,  M.D.,  Milwaukee,  Wis.,  died  April  22,  aged 
62  years.  He  was  a  native  of  Pennsylvania,  and  received  his 
early  education  there,  in  the  state  university ;  he  also  studied 
at  the  University  of  Notre  Dame,  after  which  he  was  grad¬ 
uated  from  Rush  Medical  College,  Chicago.  He  was  a  mem¬ 
ber  of  the  American  Medical  Association  and  of  the  Wiscon¬ 
sin  State  Medical  Association. 

William  G.  Cooper,  M.D.,  died  at  the  Toledo  State  Hos¬ 
pital,  Toledo,  Ohio,  April  19,  aged  34  years.  He  was  graduated 
from  Findlay  College  in  1891,  and  from  the  Baltimore  (Md.) 
Medical  College  in  1895.  He  had  been  assistant  physician  in 
the  hospital  for  five  years,  and  resigned  April  1,  with  the 
intention  of  beginning  the  practice  of  medicine  in  Findlay. 

Harvey  C.  Johns,  M.D.,  Jefferson  Medical  College,  Phila¬ 
delphia,  died  at  his  home  in  Decatur,  Ill.,  April  22,  aged  81 
years.  He  was  surgeon  of  the  129th  Illinois  Volunteer  Infan¬ 
try. 

Erasmus  Darwin  Hillis,  M.D.,  died  at  his  home  in  Mon¬ 
tour  Falls,  N.  Y.,  April  19,  aged  61  years.  He  was  a  captain 
of  the  189th  Regiment,  New  York  volunteers. 

J.  C.  Morgan,  M.D.,  died  at  Sioux  Falls,  S.  D.,  April  19,  of 
pneumonia.  He  was  a  veteran  of  the  Civil  War  and  had  been 
prominent  in  state  medical  circles. 

Edwin  O.  Baker,  M.D.,  Spokane,  Wash.,  died  April  18,  aged 
70  years.  He  formerly  practiced  medicine  at  Lake  City,  Minn., 
and  Menomonee,  Wis. 

Ripley  Clark,  M.D.,  Windsor,  Vt.,  died  April  23,  aged  83 
years.  He  had  been  medical  director  at  the  state  prison  for 
twenty  years. 

Conrad  Spens,  M.D.,  born  in  Stockholm,  Sweden,  in  1844, 
died  in  Joliet,  Ill.,  April  27. 

S.  G.  Tutt,  M.D.,  died  April  25,  in  Kirkwood,  Mo.,  of  bron¬ 
chial  pneumonia,  aged  81  years. 

S.  S.  Pittman,  M.D.,  Chipley,  Ga.,  died  April  21.  He  was 
41  years  old. 

A.  M.  Beach,  M.D.,  Niles,  Ohio,  died  April  20,  of  pneumonia, 
aged  52  years. 

P.  C.  Wooten,  M.D.,  died  at  Lafayette,  Ky.,  April  23,  of 
la  grippe.  He  was  75  years  old. 

W.  P.  Smith,  M.D.,  Salina,  Kan.,  died  April  23,  after  a 
lingering  illness. 

A.  M.  Dent,  M.D.,  Coshocton,  Ohio,  died  April  5.  He  was 
graduated  from  the  Columbus  Medical  College  in  1882. 

W7.  G.  Cooper  M.D.,  formerly  assistant  superintendent, 
Toledo  State  Hospital,  died  at  his  home  in  Van  Buren,  Ohio, 
April  20. 

Frank  F.  Myers,  M.D.,  University  of  Pennsylvania,  1890, 
died  in  Allegheny,  Pa.,  March  29,  aged  33. 

DEATHS  ABROAD. 

O.  Leichtenstern,  M.D.,  Cologne,  Germany,  an  indefatigable 
scientific  investigator  and  writer  on  internal  medicine  died 
recently. 

Joseph  Gruber,  M.D.,  died  recently  at  his  home  in  Vienna. 
He  was  a  recognized  authority  on  laryngology  and  otology. 


Association  Herns. 


Annual  Announcement. 

The  fifty-first  annual  session  (53d  year)  of  the  American 
Medical  Association  will  be  held  in  Atlantic  City,  N.  J.,  on 
Tuesday,  Wednesday,  Thursday  and  Friday,  June  5,  6,  7  and  8, 
commencing  on  Tuesday  at  11  a.  m. 

REGARDING  REPRESENTATION. 

The  delegates  shall  receive  their  appointment  from  per¬ 
manently  organized  state  medical  societies,  and  such  county 
and  district  medical  societies  as  are  recognized  by  their  re¬ 
spective  state  societies,  and  from  the  medical  departments 
of  the  Army  and  Navy  and  the  Marine-Hospital  Service  of  the 
United  States. 

Each  state,  county  and  district  medical  society  entitled  to 


representation  shall  have  the  privilege  of  sending  to  the  . 
ciation  one  delegate  for  every  ten  of  its  regular  resident 
bers,  and  one  for  every  additional  fraction  of  more  than 
that  number;  Provided,  however,  that  the  number  of  dele 
from  any  particular  state,  territory,  county,  city  or 
shall  not  exceed  the  ratio  of  one  in  ten  of  the  resident  j 
cians  who  are  entitled  to  membership. 

PERMANENT  MEMBERS. 

The  permanent  members  shall  consist  of  all  those  who 
served  in  the  capacity  of  delegates,  and  of  such  other  mei 
as  may  receive  the  appointment  by  unanimous  vote,  and 
continue  such  so  long  as  they  remain  in  good  standing  i 
body  from  which  they  were  sent  as  delegates,  and  comply 
the  requirements  of  the  By-Laws  of  the  Association,  bo 
as  they  shall  continue  to  conform  to  its  regulations,  but 
out  the  right  of  voting;  and,  when  not  in  attendance, 
shall  be  authorized  to  grant  letters  of  introduction  to  r< 
ble  practitioners  of  medicine  residing  in  their  vicinity 
may  wish  to  participate  in  the  business  of  the  meetir 
provided  for  members  by  invitation. 

MEMBERS  BY  APPLICATION. 

Members  by  application  shall  consist  of  such  members  ■ 
state,  county  and  district  medical  societies  entitled  to 
sentation  in  this  Association  as  shall  make  applicati 
writing  to  the  Treasurer,  and  accompanying  said  applii 
with  a  certificate  of  good  standing,  signed  by  the  presides 
secretary  of  the  society  of  which  they  are  members,  an 
amount  of  the  annual  subscription  fee,  $5.  They  shall 
their  names  upon  the  roll,  and  have  all  the  rights  and 
leges  accorded  to  permanent  members,  and  shall  retain 
membership  upon  the  same  terms. 

A  distinctive  badge  will  be  provided  for  delegates. 

Secretaries  of  societies  are  requested  to  forward  nan 
delegates  as  soon  as  possible,  as  a  list  of  these  will  b 
pared  before  the  meeting. 

George  H.  Simmons,  M.D.,  Secret. 

61  Market  Street,  Chicago. 


Railroad  Rates  for  Atlantic  City  Meeting.--A 
nounced  in  these  columns  last  week,  the  Trunk  Lines 
ciation  has  granted  one  and  one-third  fare  rate  on  the  ( 
cate  plan  for  the  Atlantic  City  meeting.  Tickets  will 
sale  in  the  territory  of  this  Association  from  May  30  tc 
7,  and  good  to  return  to  June  23.  Action  has  also  been 
by  the  Central  Passenger  Association,  and  the  same  ra 
nounced  from  all  points  in  the  territory  of  the  latter 
ciation,  tickets  also  to  be  sold  on  the  certificate  pla 
dates  of  sale  and  the  return  limit  being  the  same  as 
The  certificates  will  be  signed  at  Atlantic  City  ty  E 
Blair  Stewart,  N.  E.  Cor.  Pacific  and  North  Carolina  Av 
and  a  special  agent  will  be  present  on  June  6,  /  and  5 
to  date  no  advices  have  been  received  from  other  pas 
associations.  The  territory  covered  by  the  two  first 
includes  practically  everything  north  of  the  Ohio  Tim 
east  of  the  Mississippi  from  Cairo  to  St.  Louis,  thenc 
of  a  line  drawn  from  St.  Louis  to  Chicago,  through  Ja 
ville,  Decatur,  Gibson,  etc. 

Section  Headquarters  at  Atlantic  City.—  Followm 
correct  list  of  the  hotels  selected  as  headquarters  for  the 
ent  Sections.  These  hotels,  with  two  exceptions,  are  all  1 
on  the  board  walk,  directly  fronting  the  ocean,  and  are  i 
ered  the  best  hotels.  Every  effort  will  be  made  by  the  ] 
etors  and  their  managers  to  furnish  proper  and  p!easa 
commodations  to  all  who  elect  to  stop  with  them.  Eac 
tion  has  been  located  separately,  with  a  view  of  avoid) 
crowding  and  general  annoyance  that  has  characterized  ; 
ber  of  the  previous  meetings.  The  hotels  are  ail  well 
and  are  comparatively  near  the  place  of  registration  a 
general  meetings  in  the  assembly  hall,  as  well  as  the  n 
places  of  the  different  Sections,  hence  no  member  need  i 
to  arrange  his  accommodations  at  the  one  selected  as  th< 
quarters  for  his  Section.  The  names  and  addresses 
presidents  and  secretaries  of  the  different  Sections  hav 
placed  in  the  hands  of  the  managers  of  the  respective 
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he  latter  have  been  requested  to  correspond  with  the 
>•  asking  for  a  list  of  the  Sections’  membership,  that  they 
ddress  each  member  and  ascertain  early  about  how  many 
e  in  attendance,  and  acquaint  themselves  as  near  as  pos- 
vith  the  desired  accommodation  expected  by  each  individ- 
Everv  member  of  the  American  Medical  Association 
11  other  physicians  who  expect  to  be  in  attendance  should 
so  for  their  quarters  as  soon  as  possible,  as  this  will  as- 
o  them  satisfactory  accommodation  and  avoid  disappoint- 
at  the  last  moment. 

-:rican  Medical  Association,  Hotel  Dennis, 
erican  Academy  of  Medicine,  Hotel  Shelburne. 

section  headquarters. 

:ion  on  Practice  of  Medicine,  Hotel  Traymore. 

lion  on  Surgery  and  Anatomy,  Hotel  Windsor. 

tion  on  Obstetrics  and  Diseases  of  Women,  Hotel  Garden. 

tion  on  Materia  Medica  and  Therapeutics,  Hotel  Luray. 

tion  on  Neurology  and  Medical  Jurisprudence,  Hotel 

ton. 

tion  on  Ophthalmology,  Hotel  Haddon  Hall, 
tion  on  Laryngology  and  Otology,  Hotel  Seaside, 
ion  on  Physiology  and  Dietetics,  Hotel  Ilseswortli. 
tion  on  Diseases  of  Children,  Hotel  St.  Charles, 
tion  on  Cutaneous  Diseases,  Hotel  Rudolph, 
tion  on  Stomatology,  Hotel  Senate, 
tion  on  State  Medicine,  Hotel  Pennhurst. 


i  Official  Program. — In  order  to  avoid  misunderstand- 
ind  to  protect  the  interests  of  advertisers,  attention  is 
to  the  fact  that  there  is  but  one  official  program.  This 
im  is  copyrighted  by  the  Board  of  Trustees  and  contains 
■•ertising  matter. 


miscellany. 

niting  Coffee-Ground  Masses  After  Gynecologic 
)bstetric  Operations. — Beuttner  has  described  ( Corr .  f. 
'izer  Aerzte,  1899,  18)  seven  patients  in  whom  a  coffee- 
d  substance  was  vomited  during  or  soon  after  the  opera- 
srith  subsequent  severe  anemia.  There  was  no  stomach 
;art  disease  in  any  case,  and  the  technique  could  not  be  in- 
lated.  One  came  to  the  autopsy  and  numerous  hemor- 
!  erosions  were  found  in  the  stomach.  He  suggests  that 
)ffee-ground  substance  may  have  been  produced  by  the 
s  congestion  caused  by  the  narcosis,  and  the  action  of  an 
ional  amount  of  hydrochloric  acid  in  the  stomach, 
irival  of  Salt  in  Treatment  of  Epilepsy. — The  Jour- 
as  called  attention  to  Richet’s  recent  announcement  that 
omids  can  be  rendered  doubly  effective  by  depriving  the 
ts  of  salt  in  their  food.  Roux  confirms  this  statement 
sserts  that  the  simplest  manner  of  depriving  the  food  of 
>  to  place  subjects  on  a  milk  diet.  He  found  very  small 
its  of  bromids  effective  in  arresting  and  preventing 
es  when  combined  with  a  milk  diet,  while  if  salt  were 
to  the  milk  the  seizures  appeared  in  one  of  his  four  pa- 

tional  Limits  of  Cutaneous  Anesthesia  on  the  Head, 
t.  Soelder  found  cutaneous  anesthesia  limited  to  certain 
3  on  the  head,  identical  and  constant  in  six  cases  of 
fomyelia.  They  were  not  found  in  any  of  the  eases  of 
ia  he  examined,  and  consequently  can  assist  in  the  differ  - 
ion,  as  he  announces  in  Jahrb.  f.  Psych.,  xviii,  3.  The 
ial  limits  on  the  trunk  and  extremities  are  the  same  with 
3  of  either  spinal  cord  or  roots,  but  this  coincidence  does 
(  ur  in  the  localizations  on  the  head. 

al  Statistics  of  Havana,  Cuba,  March,  1900. — The 
of  the  chief  sanitary  officer,  Major  W.  C.  Gorgas,  sur- 
U-  S.  A.,  shows  605  deaths  in  an  estimated  population 
'000.  In  the  list  of  deaths  are  96  from  tuberculosis;  48 
pneumonia,  45  from  bronchitis,  and  23  from  la  grippe; 
,m  enteritis  and  4  from  typhoid  fever;  23  from  menin- 
24  from  malaria,  9  from  pernicious  malarial  fever  and 
•ni  cirrhosis  of  the  liver;  45  from  arterial  sclerosis;  16 
tetanus;  2  from  leprosy;  2  from  beri-beri  and  4  from 


yellow  fever.  Eleven  new  cases  of  the  last  mentioned  disease 
occurred  during  the  month.  The  births  number  553,  of  which 
225  were  illegitimate;  marriages  142.  The  average  number 
of  gallons  of  electrozone  applied  daily  for  the  disinfection  of 
catch  basins,  sewers,  streets,  urinals  and  houses  was  9715. 
Nothing  is  said  as  to  the  efficiency  of  the  electrozone. 

Boards  of  Health  in  Porto  Rico  and  Cuba. — The  past 
week  has  brought  to  the  U.  S.  War  Department  information 
of  an  order  for  the  establishment  of  a  board  of  health  in  every 
municipality  of  the  island  of  Porto  Rico  and  of  a  board  for 
the  city  of  Santiago,  Cuba.  General  Orders  No.  66,  Head¬ 
quarters,  Department  of  Porto  Rico,  March  29,  1900,  publishes 
the  requirements  called  for  by  the  Porto  Rico  Department 
Commander,  General  George  W.  Davis,  U.  S.  Volunteers,  on 
the  recommendation  of  the  Superior  Board  of  Health  of  the 
island,  of  which  Major  J.  Van  R.  Hoff,  chief  surgeon  of  the 
department  is  president.  The  order  provides  for  a  board  of 
health  in  each  municipality,  to  be  constituted  as  follows: 
The  alcalde,  a  municipal  physician,  the  president  of  the  school 
board  and  the  president  of  the  board  of  charities,  all  of  whom 
must  be  residents  of  the  municipality  in  which  they  are  to 
serve.  Where  there  is  more  than  one  municipal  physician, 
the  other  members  will  elect  one  of  these  to  membership  on 
the  health  board.  The  alcalde  will  be  president,  the  muhicipal 
physician  health  officer  and  the  board  will  elect  a  secretary 
from  its  other  members.  One  regular  meeting  will  be  held 
each  month  and  special  ones  on  the  call  of  the  president  or 
any  two  members.  At  special  meetings  only  the  business 
designated  in  the  call  will  be  transacted.  Three  members  will 
constitute  a  quorum.  An  estimate  will  be  placed  on  the 
municipal  budget  each  year  to  cover  the  expenses  of  the  board. 
The  municipal  judge,  on  or  before  the  fifth  day  of  each  month, 
will  furnish  the  board  of  health  with  a  report  of  the  vital 
statistics  of  the  municipality  for  the  month  immediately  pre¬ 
ceding.  On  the  same  day  General  Orders  No.  67  gave  further 
information  on  matters  relating  to  public  health.  These  re¬ 
quire  each  municipality  in  Porto  Rico  to  provide  in  its  an¬ 
nual  budget  for  the  payment  of  municipal  physicians  and  prac- 
ticantes,  for  medical  attendance  on  the  poor  and  for  medicines 
for  the  same  class,  and  money  appropriated  for  medical  at¬ 
tendance  and  for  medicines  is  to  be  used  for  no  other  purpose. 
Each  municipality  shall  have  at  least  one  municipal  physician. 
If  the  population  exceeds  10,000,  there  shall  be  not  less  than 
two  municipal  physicans,  and  for  every  6000  or  major  fraction 
thereof  above  this  number  there  shall  be  an  additional  muni¬ 
cipal  physician.  When  there  is  more  than  one  municipal  phys¬ 
ician  the  territory  will  be  divided  among  them  as  equally  as 
possible,  taking  into  consideration  both  population  and  acces¬ 
sibility.  Remote  and  inaccessible  barrios  must  be  provided 
with  resident  physicians  or  practicantes.  Whenever  a  barrio 
is  not  so  provided  it  will  petition  the  municipal  council,  and 
if  without  result,  then  the  Superior  Board  of  Health,  stating 
in  the  petition  the  population  of  the  barrio,  the  time  required 
for  the  nearest  physician  to  reach  the  central  and  remote  por¬ 
tions  of  the  barrio  and  the  number  of  poor  who  can  not  pay  for 
medical  aid.  The  board  will,  if  it  deems  it  necessary,  appoint 
a  physician  or  practicante  who  will  be  paid  from  the  municipal 
treasury.  These  physicians  or  practicantes  must  attend  all 
calls  made  by  the  sick  poor  in  their  respective  districts.  All 
physicians,  practicantes,  dentists,  pharmacists  or  nurses  hold¬ 
ing  public  positions  must  be  licentiates  of  the  Superior  Board 
of  Health. 

The  commanding  officer  of  the  Department  of  Santiago  and 
Porto  Principe,  Cuba,  on  March  30,  provided  for  a  board  of 
health  for  the  city  and  district  of  Santiago,  to  consist  of  the 
chief  surgeon,  president  ex-officio;  the  director  of  the  civil 
hospital,  vice-president  ex-officio;  the  sanitary  inspector;  the 
surgeon  of  the  Marine-Hospital  Service  and  five  resident  phys¬ 
icians.  The  Board  will  elect  one  of  its  members  as  secretary, 
who  will  receive  $75  a  month,  the  other  members  serving  with¬ 
out  pay.  The  duties  of  the  Board  are  to  advise  in  all  sanitary 
matters  in  the  city  and  district,  to  recommend  all  measures 
deemed  necessary  for  the  public  health  and  to  collect  and  pub¬ 
lish  complete  vital  statistics.  All  cases  of  contagious  or  in¬ 
fectious  diseases  or  diseases  suspected  to  be  such  are  to  be  re¬ 
ported  to  the  president  of  the  Board,  who  will  immediately 
notify  at  least  three  of  the  members  to  examine  and  decide  the 
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nature  of  each  case  so  reported.  The  opinion  of  the  examining 
members  will  be  expressed  in  writing  over  their  signatures  and 
handed  to  the  president  of  the  Board.  All  measures  of  isola¬ 
tion  and  disinfection  deemed  necessary  by  the  Board  will  be 
carried  out  through  the  Sanitary  Department. 

Peculiar  Sites  for  Epitheliomas. — A  curious  bit  of  medi¬ 
cal  geography  is  reported  in  the  Indian  Medical  Gazette  for 
March.  Dr.  Neve,  of  the  Kashmir  Mission  Hospital,  finds  that 
in  Kashmir,  epithelioma,  instead  of  affecting  the  neighborhood 
of  mucous  surfaces,  has  its  usual  seat  on  the  skin  of  the  ab¬ 
domen  and  thighs.  It  is  so  common  that  the  name  Kangri- 
burn  has  been  given  to  the  lesion,  which  is  a  squamous-celled 
epithelioma  of  the  skin.  The  cause  of  it  is  evident:  instead 
of  dressing  for  warmth  every  Kashmir  man,  woman  and  child 
carries,  during  the  severe  winter  and  indeed  for  a  great  part 
of  the  year,  a  sort  of  portable  stove  or  charcoal  brazier  under 
the  single  garment  next  the  skin.  Slight  burns  from  this 
source  frequently  occur  and  there  must  be  a  more  or  less  con¬ 
stant  irritation,  actually  producing  a  peculiar  mottled  appear¬ 
ance  in  many.  The  frequency  of  the  disease  may  be  estimated 
when  he  reports  operating  on  20  patients  in  two  months,  not 
counting  several  inoperable  ones.  This  condition  is  of  interest 
as  a  medical  curiosity,  especially  when  its  peculiar  cause  is 
taken  into  account. 

Diagnosis  and  Treatment  of  Hepatic  Abscess. — It  must 
be  admitted  that  at  the  present  day  the  diagnosis  of  hepatic 
abscess  remains  in  a  quite  unsettled  condition.  According  to 
Loomis,  with  a  correct  history  of  the  case  the  diagnosis  is  easy, 
while  DaCosta,  on  the  other  hand,  regards  the  symptoms  as  be¬ 
ing  obscure,  and  in  many  cases  the  diagnosis  a  difficult  matter. 
The  diseases  with  which  hepatic  abscess  has  most  frequently 
been  confused  are:  malarial  fever,  typhoid  fever,  cancer,  im¬ 
pacted  gall-stone,  hydatid  cyst  and  actinomycosis.  The  etio- 
logic  factors  which  have  heretofore  been  regarded  as  most  con¬ 
ducive  in  the  production  of  abscess  of  the  liver  are:  history  of 
amebic  dysentery,  traumatism,  embolism  from  pyemic  foci,, 
malarial  fever,  gall-stone,  rectal  abscess,  bone  disease,  and  ex¬ 
cessive  use  of  alcohol  in  warm  countries.  One  of  the  most  fre¬ 
quent  causes  seems  to  have  been  overlooked,  namely  appendi¬ 
citis.  The  disease  is  rare  in  children.  The  symptoms  vary, 
according  to  different  writers  on  the  subject.  Osier  states  that 
in  the  tropics  the  disease  may  remain  latent  for  long  periods  of 
time.  The  most  common  symptoms  and  physical  signs  set  aside 
as  being  characteristic  of  this  condition  are:  intermittent  fever, 
night  sweats,  irregular  chills,  slight  icteroid — muddy — condi¬ 
tion  of  the  skin,  diarrhea,  vomiting,  throbbing  in  the  right  lobe 
of  the  liver  referred  to  the  shoulder,  pain,  and  a  dragging  sen¬ 
sation  over  the  right  hypochondriac  region.  Vierordt  states 
that  when  the  abscess  is  parietal  and  involves  the  peritoneum, 
there  is  great  tenderness,  but  when  deeply  seated  there  is  none. 
As  to  the  physical  signs  there  appears  to  be  a  diversity  of 
opinion.  The  following  have  been  recognized:  enlargement  of 
the  liver,  mostly  in  an  upward  direction,  especially  noted  in  the 
dorsal  region  of  the  chest,  pain  on  palpation  over  the  hypo- 
chondrium,  bulging  of  the  right  hypochondrium,  with  fluctua¬ 
tion  or  edema,  pulsation  of  the  liver,  a  peritoneal  friction,  and 
lastly  presence  of  pus  as  told  by  the  aspirating  needle.  All 
writers  agree  that  the  enlargement  of  liver  extends  upward  and 
posteriorly.  Jackson,  after  a  study  of  17  cases  of  hepatic  ab¬ 
scess.  regarded  the  following  as  the  most  frequent  signs  and 
symptoms:  presence  of  a  tumor,  fever,  chills,  leucocytosis,  and 
slow  pulse.  The  latter  sign  he  regards  as  being  quite  charac¬ 
teristic.  The  less  important  symptoms  he  considers  as  pain, 
tenderness,  vomiting,  jaundice,  and  enlarged  spleen.  Johnston 
and  Fontain  enumerate  the  principal  signs  and  symptoms  as 
follows:  pain,  indigestion,  nausea,  intestinal  disturbances,  ir¬ 
regular  fever,  jaundice  and  enlargement  of  the  liver.  Malbot, 
whose  experience  has  been  great  (Archives  Gen.  de  Med., 
August,  September  and  October,  1899),  regards  pain  as  the 
most  important  symptom.  Cyr  endeavors  to  bring  order  out  of 
chaos  by  describing  the  symptoms  and  signs  with  reference  to 
the  position  of  the  abscess,  and  this  seems  the  most  logical. 
He  believes  that  when  the  abscess  is  on  the  convex  surface  of 
the  liver,  there  is  pain  radiating  toward  the  shoulder,  but  no 
jaundice.  When  it  is  large  and  deeply  situated,  jaundice  i3 
present.  If  the  abscess  occupies  the  under  surface  of  the  liver, 


thoracic  symptoms  will  be  absent,  but  gastric  ones,  espee 
uncontrollable  vomiting,  will  occur  and  the  pain  will  rai 
toward  the  right  groin.  Loomis  had  previously  recognized 
phase  of  the  question  and  stated  that  when  the  abscess  occi 
the  posterior  portion  of  the  right  lobe  of  the  liver  the  o 
would  be  pushed  downward  and  could  be  felt  below  the 
margin  of  the  ribs.  Jaundice  is  said  to  occur  when  then 
multiple  abscesses  present.  Osier  describes  the  liver  du 
as  being  normal  in  the  sternal  and  parasternal  line,  but  ii 
mid-axillary  region  it  may  reach  as  high  as  the  fifth  rib. 
posteriorly  as  high  as  the  angle  of  the  scapula.  Malbot 
Lancet,  February  24)  has  seen  222  cases  of  hepatic  sup) 
tion,  and  regards  pain  as  the  most  important  symptom, 
pain  was  said  to  be  sharp  in  character,  as  if  something 
being  torn,  and  was  always  brought  on  by  muscular  effoij 
by  succussion,  and  radiated  toward  the  right  shoulder,  p< 
the  stomach,  lower  part  of  the  abdomen  or  right  iliac  i 
according  to  the  location  of  the  abscess.  He  has  never 
with  the  peritoneal  friction,  nor  has  he  seen  a  case  coii 
cated  by  jaundice.  The  pus  in  abscess  of  the  liver  is  us 
chocolate  in  color.  The  following  micro-organisms  have 
found:  ameba  coli — most  common — colon  bacillus,  sta 

ococcus  and  streptococcus.  The  diplococcus  of  Fr&nkel 
found  in  a  case  reported  by  Hermes.  Flexner  found  ameba 
in  the  sputum  as  well  as  crystals  supposed  to  be  bilirl 
Loison  found  a  mixture  of  the  colon  bacillus  and  a  diplocr 
in  one  case.  Reviewing  the  recent  cases  of  hepatic  absces 
ported,  together  with  the  etiologic  factors,  the  following 
noted:  Slaughter  (1896)  collected  the  history  of  27  cas! 
hepatic  abscess  occurring  in  children,  and  Gassicourt,  in 
reported  an  additional  one.  Rouis  (1896)  of  Algiers  coll 
250  cases,  only  1  in  a  child.  In  these  cases  9  were  sup] 
to  have  resulted  from  injury.  Hermes  (1896)  reported  4 
of  hepatic  abscess,  one  of  which  resulted  from  appendicit 
condition  said  to  be  prone  to  produce  suppuration  in  the 
lobe  of  the  liver;  one  resulted  from  gall-stone  and  another 
perityphlitis.  Of  two  reported  by  Flexner  (1897),  no  1 
of  the  bowel  could  be  found  in  one  instance,  while  in  the  < 
the  lesion  of  the  bowel  probably  followed  the  disease  o; 
liver.  Rendu  (1898)  reported  2  cases  following  dysentery 
in  the  same  year  .Wilson  reported  3  due  to  the  same  cause 
1899  Dieulafoy  reported  the  case  of  a  man,  34  years  of 
who  suffered  from  slight  jaundice,  and  in  whom  hepatic  ab 
was  found.  Deaver  (1899)  reported  a  case  which  occurred 
woman  24  years  of  age,  which  had  produced  a  large  tumoj 
without  marked  symptoms;  there  was  no  history  of  dysei 
nor  malaria.  In  1899  Jackson  analyzed  17  cases  of  he 
abscess:  in  10  instances  the  disease  probably  originated 
appendicitis,  2  were  from  amebic  dysentery,  2  accidental 
3  of  unknown  origin.  Marshall,  in  1899,  reported  a  case  d 
amebic  dysentery.  He  points  out  the  danger  of  recun  en 
those  cases  should  the  person  reside  in  a  tropical  country 
5  cases  reported  by  Grant  (1899),  1  probably  arose  fioii 
ease  of  the  small  intestines  or  colon,  1  from  typhoid  fever, 
the  infection  could  not  be  traced,  and  2  were  from  appcndi 
In  the  same  year  Eisendrath  reported  a  case  probably  ha\  ii 
seat  in  the  large  intestine.  In  this  instance  the  disease 
multiple,  affected  the  left  lobe  and  produced  no  clinical  s 
toms. 

In  the  treatment,  the  following  named  believe  in  iucisioi 
drainage:  Rendu,  Roger,  Loison,  Dieulafoy,  Jackson,  Man 
Grant,  Deaver  and  Cadet  de  Gassicourt.  Hadra  advises  c< 
otomy.  Grant  advises  aspiration  followed  by  incision,  Hu 
and  drainage.  He  believes  that  more  than  60  per  cent,  c 
scesses  of  this  region  are  accessible  through  the  diaphiagi 
excising  a  part  of  the  eighth  and  ninth  ribs,  and  if  p0, 
stitching  the  liver  wound  to  the  diaphragmatic  wound  tc 
vent  reinfection.  Ho  believes  that  the  prognosis  will  e 
able  in  75  per  cent,  of  such  cases.  Hadra  advises  tha 
abscess  cavity  be  not  (lushed,  owing  to  the  danger  of  reinfe< 
Fonan  states  that  in  cases  of  migrating  abscess  of  the  live 
pus  shows  a  tendency  to  follow  the  anterior  abdoimna 
and  that  the  incision  should  be  made  so  that  it  wi  u. 
lower  limit  of  the  thorax,  to  promote  drainage.  In  one 
reported  by  Jackson,  three  attempts  were  made  to  asp 
but  proved  ineffectual. 
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Queries  artfc  minor  Holes. 


PRACTICE  IN  NEW  MEXICO. 

Owosso,  III.,  April  28,  1900. 
the  Editor. — Please  advise  me  as  to  the  laws  governing  med- 
practlce  in  New  Mexico.  J.  O.  P. 

sWer  ; — If  the  terms  and  regulations  for  practice  in  New 
■o  are  still  those  cited  in  the  Illinois  State  Board  of  Health 
rt  for  1898,  they  are  simply  the  presentation  of  a  satisfactory 
nia,  or  examination  if  a  non-graduate.  The  diploma  must 
jm  a  school  that  requires  a  sufficient  preliminary  examination 
las  a  four  years’  course.  One  from  another  school  would  not 
ifflcient  and  examination  would  be  required. 


PRACTICE  IN  TEXAS. 

Wheat,  Tenn.,  April  23,  1900. 
the  Editor. — Will  you  inform  me  regarding  the  medical  laws 
ncas?  I  am  a  graduate  of  Vanderbilt  University,  and  wish 
ow  whether  it  will  be  necessary  for  me  to  take  a  state  exam- 
jn.  R.  L.  G. 

sweh  : — The  medical  laws  of  Texas,  we  understand,  are  rather 
We  are  informed  by  the  Texas  Medical  Journal  (November, 
)  that  a  diploma  from  an  accredited  medical  college  chartered 
e  state  where  located  will  make  the  holder  a  legally  qualified 
dan,  provided  the  diploma  is  registered  in  the  court  records 
e  district  in  which  the  holder  is  practicing. 


CONCERNING  SODIUM  CHLORID. 

Kansas  City,  Mo.,  Aprl  25,  1900. 
the  Editor: — It  has  lately  come  to  my  notice,  through  a 
nt,  that  sodium  ehlorid  is  an  “antifat”  agent,  if  taken  in  tea- 
ifui  doses  before  meals.  I  would  like  to  know  whether  sodium 
id  is  recognized  as  possessing  this  power  of  reducing  tissue, 
does  it  do  it l  Is  it  hurtful  to  the  human  economy?  R.  S.  B. 
SWEE  ; — We  are  not  informed  as  to  the  specific  effect  of  sodium 
id  as  an  antifat  agent,  though  its  use  has  been  recommended 
icrease  metabolism,  and  carry  off  waste  products.  Certain 
,  waters,  like  Kissingen  and  Hamburg,  are  recommended  as 
treatment  for  obesity.  The  action  of  the  sodium  ehlorid 
d  be  favoring  tissue  change  and  elimination. 


ADDRESSES  OF  SECRETARIES,  ETC. 

Easton,  Pa.,  April  28,  1900. 

the  Editor :■ — Will  you  kindly  give  me  the  names  and  addresses 
p  secretaries  of  the  state  boards  of  medical  examination  in 
'ollowing :  Kentucky,  Rhode  Island,  Ohio,  Louisiana.  Mary- 
Massachusetts,  District  of  Columbia,  Idaho,  Minnesota,  South 
ta,  Wyoming?  W.  H.  D. 

swer.* — The  names  and  addresses  desired  are,  or  were :  Ken- 
J.  N.  McCormac,  Bowling  Green,  secretary  of  the  State 
I  of  Health ;  Rhode  Island.  J.  T.  Swartz,  Providence,  secretary 
te  State  Board  of  Health ;  Louisiana,  T  S.  Kennedy,  New 
ns,  president  of  the  State  Board  of  Medical  Examiners ; 
land.  J.  McP.  Scott,  Hagerstown ;  Massachusetts.  Edward 
ey,  Boston,  secretary  of  the  State  Board  of  Registration ; 
ict  of  Columbia,  Geo.  C.  Ober,  Washington;  Idaho,  C.  L. 
ts.  Boise;  Minnesota,  J.  B.  Brimhall,  St.  Paul;  South  Dakota, 
.  Files,  Sioux  Falls;  Wyoming  (data  not  at  hand).  These 
■sses  are  taken  from  the  Report  of  the  Illinois  State  Board  of 
h  and  there  may  have  been  some  changes.  Ohio  has  just 
d  a  new  law  and  we  are  not  informed  as  to  the  appointments 
•  it. 


PRACTICE  IN  RHODE  ISLAND. 

New  York  City,  April  23,  1900. 
the  Editor: — Will  you  inform  me  regarding  the  medical  laws 
lode  Island?  F.  A.  B. 

swer: — Rhode  Island  requires  a  diploma  from  a  reputable 
‘al  college  requiring  a  four  years’  course,  endorsed  by  the 
Board  of  Health,  or  an  examination. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

knowledgement  of  all  books  received  will  be  made  in  this 
in,  and  this  will  be  deemed  by  us  a  full  equivalent  to  those 
ng  them.  A  selection  from  these  volumes  will  be  made 
eview  as  dictated  by  their  merits,  or  in  the  interests  of  our 

rs. 

BOOKS. 

tries  to  the  Eye  in  Their  Medico-Legal  Aspect.  By  S. 
ry,  M.  D.  Professor  in  the  Faculty  of  Medicine,  University 
ille,  France,  etc.  Translated  from  the  Original  by  Alfred 
s  Ostheimer,  Jr.,  M.  D.,  Philadelphia.  Revised  and  Edited 
larles  A.  Oliver.  A.M.  M.D.  Attending  Surgeon  to  the  Wills 
Hospital ;  Ophthalmic  Surgeon  to  the  Philadelphia  Hospital ; 
>er  of  the  American  and  French  Ophthalmological  Societies, 
With  an  Adaptation  of  the  Medico-Legal  Chapter  to  the 
s  of  the  United  States  of  America,  by  Charles  Sinkler,  Esq., 
>er  of  the  Philadelphia  Bar.  5%  by  7%  inches.  Pp.  161. 
i  Cloth,  $1  net.  Philadelphia  :  The  F.  A.  Davis  Co. 
brativb  Surgery  op  Malign  (nt  Disease.  By  Henry  T.  But 
R.C.S.,  D.C.L,  Surgeon  to  St.  Bartholomew’s  Hospital.  With 
o  operation  of  James  Berry  (.The  Typhoid),  W.  Bruce  Clarke 
Kidney),  Alban  Doran  (The  Ovary  and  Uterus),  Percy  Furni- 
i The  Stomach,  Intestine  and  Rectum),  Walter  Jessop  (The 
H.  J.  Waring  (The  Liver  and  Gall-Bladder).  Second  Edition. 

Pp.  426.  Price,  $4.50.  Philadelphia  :  P.  Blakiston’s 
fe  Co.  1900. 

■rr  op  the  Stomach  and  Duodenum  and  Its  Consequences. 
amuel  Fenwick.  M.D.,  F.R.C.P.,  Consulting  Physician  to  the 
m  Hospital  and  W.  Soltau  Fenwick,  M.D.,  M.R.C.P.,  Senior 
clan  to  the  London  Temperance  Hospital.  Cloth.  Pp.  392. 

$3.50.  Philadelphia:  P.  Blakiston’s  Son  &  Co.  1900. 
.dent’s  Handbook  of  Surgery  of  Alimentary  Canal.  An 
iged  and  Amended  Edition  of  the  Author’s  Treatise  on  the 


Vol.  17. 
Waterloo, 


Same  Subject.  By  A  Ernest  Mayland,  M.B..  B.S.,  Surgeon  to  the 
Victoria  Infirmary,  Glasgow.  Cloth.  Pp.  510  Price  S3  Phil 
adelphia :  P.  Blakiston’s  Son  &  Co.  1900  Ce$3.  1  hil- 

Anatomy  of  the  Brain.  A  Text-Book  for  Medical  Students 
By  Richard  H.  Whitehead,  M.D.  Professor  of  Anatomv  in  tht 
University  of  North  Carolina.  Illustrated  with  Forty  omf  Engrav 
ings.  6%  by  9y2  Inches.  Pp.  96.  Extra  Vellum  Cloth 
Philadelphia:  The  F.  A.  Davis  Co.  “  Cloth,  $1  net. 

.  Paralytic  Deformities  of  Lower  Extbemitifs  Thn 
cip^es  of  their  Surgical  Treatment.  By  E.  Noble  Smith,  F  R  CS 
L.R.C.P.,  etc.,  Senior  Surgeon  to  the  City  Orthopedic  Hosnit'ni 
Surgeon  to  All  Saint’s  Children’s  Hospital,  London.  With '  51 
Illustrations.  Cloth.  Pp.  99.  Price,  $5  London  • 

Elder  &  Co.  1900.  *  London.  Smith, 

Public  Health  Papers  and  Reports.  Volume  25  Presents 
at  the  Twenty-Seventh  Annual  Meeting  of  the  American  Pn hn o 
Health  Association,  Minneapolis.  Minn.,  October  31  and  C 

1.2  and  3.  1899.  Columbus,  Ohio.  BerK  PHnting  Co  So 

Transactions  of  Michigan  State  Medical  Society  For  th» 
Year  1S99.  Vol.  23.  Cloth.  Pp.  481.  Grand  Raoids  M,>h  ® 
Published  by  the  Society.  1899.  Kapids,  Mich.: 

Transactions  of  Medical  Association  of  State  of  Missouri 
Forty-second  Annual  Session,  May  16,  17,  18  1899  ri„  h  Pn' 
387.  Kansas  City,  Mo.:  Burd  and  Fletcher  Printing CCoth'  1899' 

Transactions  of  Iowa  State  Medical  Society 
Forty-eighth  Annual  Session.  1899.  Cloth.  Pn  420 
Iowa :  H.  G.  Middleditch.  1899. 

Transactions  of  New  Hampshire  Medical  Society.  One 
Hundred  and  Eighth  Anniversary,  May  25  and  26  1899  Cloth 
Pp.  308.  Concord,  N.  H.  :  Ira  C.  Evans.  1899.  ’  •  C  ot  . 

•  rP'E4^'A'<'T*0N®  Colorado  State  Medical  Society  Twentv- 
eighth  and  Twenty-ninth  Annual  Conventions.  By-laws  and  List 
of  Members.  Cloth.  Pp.  515.  Denver :  Published  for  the  So- 

duly,  j.ojy. 

Transactions  of  Sixty-sixth  Annual  Session  of  the  Medical 
Society  of  State  of  Tennessee.  1899.  Cloth.  Pd  .325  Nash¬ 
ville  :  John  Rundle  &  Sons.  1899. 

Transactions  of  Medical  Association  of  Georgia  Fiftieth 
Annual  Session.  1899.  Cloth.  Pp.  575.  Atlanta  Ga.  :  Pub¬ 
lished  by  the  Association.  1899. 

Proceedings  of  Kansas  Medical  Society.  Thirty-third  An¬ 
nual  Meeting.  Topeka,  Kans.,  May  3,  4,  and  5,  1899.  Cloth  Pd 
192.  Topeka :  A.  D.  Bauer  Printing  Co.  1899. 

reprints,  etc. 

Annual  Report  of  Frank  J.  Ives,  Surgeon  U.  S.  Volunteers 
Chief  Surgeon,  Department  of  Matanzas  and  Santa  Clara.  Paper 
Pp.  30.  1899. 

Contribution  to  Histogenesis  of  Melanosarcoma  of  the 
Skin.  By  Alfred  Schalek,  Chicago.  Reprinted  from  Jour,  of  Cut 
and  Genito-Urinary  Dis. 

Gynecologic  Complications  of  Neurasthenia  from  a  Neuro¬ 
logic  Standpoint.  By  John  Punton,  Kansas  City,  Mo.  Reprinted 
from  Western  Medical  Review. 

A  Medico-Religious  Charity — the  Guild  of  Mercy.  By  W. 
Thornton  Parker.  Westboro,  Mass.  Reprinted  from  Atlanta  Jour.- 
Record  of  Medicine. 

Report  of  Commission  on  Chicago  River.  Submitted  Decem¬ 
ber  11,  1899. 

Some  Points  in  Diagnosis  of  Traumatic  Injuries  of  Central 
Nervous  System.  By  J.  T.  Eskridge,  M.D.,  Denver,  Colo.  Re¬ 
printed  from  The  Journal. 

Stricture  of  Esophagus  and  Electrolysis  by  New  Esopha¬ 
geal  Electrode  By  Charles  D.  Aaron,  Detroit,  Mich.  Reprinted 
from  Phys.  and  Surg. 

Tenth  Annual  Report  of  St.  Mary’s  Hospital.  Rochester, 
Minn.  Conducted  by  Sisters  of  St  Francis.  Rochester,  Minn.  : 
Daily  Bulletin  Print  1900. 

Transactions  of  Philadelphia  County  Medical  Society  for 
January,  February,  March.  April,  May,  September,  October,  No¬ 
vember,  and  December,  1899.  Philadelphia. 

Twenty-second  Annual  Report  of  the  Presbyterian  Eye,  Ear 
and  Throat  Charity  Hospital  of  Baltimore.  Baltimore :  J.  S_ 
Bridges  &  Co.  1900. 


Cfye  public  Service. 

ARMY  CHANGES. 

Movements  of  Army  Medical  Officers  under  orders  from  the  Ad¬ 
jutant  General’s  Office,  Washington,  D.  C.,  April  21  to  27,  1900, 
inclusive : 

Calvin  DeWitt,  lieutenant  colonel,  deputy  surgeon-general,  U.  S. 
Army,  leave  of  absence  on  account  of  sickness. 

William  W.  Quinton,  captain  and  asst. -surgeon,  U.  S.  Army, 
relieved  from  further  duty  in  the  division  of  Cuba  to  proceed  to 
New  York  City,  N.  Y.,  and  report  by  telegraph  to  the  adjutant- 
general  of  the  Army  for  further  orders. 

Najeeb  M.  Saleeby,  acting  asst. -surgeon,  leave  of  absence  granted. 

Charles  F.  Sanborn,  acting  asst.-surgeon,  previous  orders,  direct¬ 
ing  him  to  proceed  from  Willard,  N.  Y.,  to  the  Department  of 
California,  revoked. 

Alfred  A.  Woodhull,  lieutenant-colonel  and  deputy  surgeon-gen¬ 
eral,  U.  S.  Army,  to  report  to  the  surgeon-general  of  the  Army  for 
duty  in  his  office. 


NAVY  CHANQES. 


Changes  in  the  Medical  Corps  of  the  U.  S.  Navy  for  the  week 
ending  April  21,  1900. 

Medical  Inspector  G.  E.  H.  Harmon,  detached  from  the  Baltimore 


and  ordered  to  the  Oregon. 

Surgeon  F.  B.  Stephenson,  detached  from  the  Oregon  and  ordered 

to  the  Baltimore.  . 

(Changes  by  Cable  from  Asiatic  Station.) 

Passed  Assistant  Surgeon  L.  Morris  to  the  Baltimore. 

Passed  Assistant  Surgeon  S.  G.  Evans,  orders  of  April  13  mod¬ 
ified  ;  ordered  to  proceed  home,  when  detached  from  the  Marble¬ 
head,  and  to  be  ready  for  sea  duty. 
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MISCELLANY. 
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MARINE-HOSPITAL  CHANQES. 

Official  list  of  changes  of  station  and  duties  of  commissioned  and 
non-commissioned  officers  of  the  U.  S.  Marine-Hospital  Service  for 
the  seven  days  ending  April  19,  1900 

Surgeon  A.  H.  Glennan,  to  rejoin  station  at  New  Orleans,  La., 
April  18,  1900.  ,  „  , 

Surgeon  W.  P.  McIntosh,  detailed  to  represent  the  Service  at 
the  meeting  of  the  Medical  Association  of  the  State  of  Alabama, 
to  be  held  at  Montgomery,  Ala.,  April  17-21.  To  proceed  to  Tarpoon 
Springs,  Fla.,  for  special  temporary  duty. 

P.  A.  Surgeon  G.  M.  Guiteras,  bureau  order  of  March  5,  1900, 
relieving  P.  A.  Surgeon  Guiteras  from  duty  at  Matanzas,  Cuba, 
revoked.  ,,  _ 

Asst.-Surgeon  V.  G.  Heiser,  detailed  as  delegate  to  the  Congress 
“for  the  struggle  against  Tuberculosis”  to  be  held  at  Naples,  Italy, 
April  23-28,  1900.  _ 

Asst.-Surgeon  D.  E.  Trotter,  Bureau  order  of  March  5,  1900, 
detailing  Asst.-Surgeon  Trotter  for  duty  as  quarantine  officer  at 
Matanzas,  Cuba,  revoked  and  directed  to  proceed  to  Cienfuegos, 
Cuba,  as  quarantine  officer. 

Acting  Asst.-Surgeon  J.  C.  Ballard,  granted  leave  of  absence 
for  51  days  from  May  1,  1900. 

Acting  Asst.-Surgeon  W.  Havelburg,  granted  leave  of  absence  for 
thirty  days  from  May  10,  1900.  . 

Hospital  Steward  G.  C.  Allen,  granted  leave  of  absence  for 
27  days  from  April  19,  1900.  ,  ,  . 

Hospital  Steward  G.  W.  litis,  to  proceed  to  Cleveland,  Ohio, 
and  report  to  medical  officer  in  command  for  duty  and  assignment 
to  quarters. 

BOARD  CONVENED. 

Board  convened  to  meet  at  Washington,  D.  C.,  April  19,  1900, 
for  the  physical  examination  of  candidates  for  appointment  as 
Second  Assistant  Engineer  in  the  U.  S.  Revenue  Cutter  Service. 

Detailed  for  the  Board. — Surgeon,  P.  M.  Carrington,  Chairman  ; 
Asst.-Surgeon  L.  D.  Fricks  and  Asst.-Surgeon  W.  C.  Billings,  Re¬ 
corder. 

APPOINTMENT. 

George  W.  litis,  of  Minnesota,  appointed  Junior  Hospital  Stew¬ 
ard. 


HEALTH  REPORTS. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and 
plague,  have  been  reported  to  the  Surgeon  General,  U.  S.  Marine- 
Hospital  Service,  during  the  week  ended  April  28,  1900. 

SMALLPOX - UNITED  STATES. 

Alabama :  Mobile,  April  14-21,  12  cases. 

District  of  Columbia  :  Washington,  April  14-21,  2  cases. 

Florida:  Jacksonville,  April  14-21,  1  case. 

Illinois :  Aurora,  April  1-7,  1  case ;  Chicago.  April  14-21,  4  cases  , 

Indiana :  Evansville,  April  14-21,  5  cases ;  Indianapolis,  April 
1-21,  8  cases. 

Kansas :  Wichita,  April  14-21,  11  cases ;  Thirty-three  towns  and 
counties.  March  1-31,  456  cases,  5  deaths. 

Kentucky:  Covington,  April  14-21,  7  cases;  Lexington,  April 
14-21,  2  cases. 

Louisiana:  New  Orleans,  April  14-21,  75  cases,  19  deaths. 

Maine :  Portland.  April  14-21,  1  death. 

Michigan  :  Detroit,  April  14-21,  1  case. 

Nebraska :  Omaha,  April  14-21,  2  cases. 

Ohio  :  Cleveland,  April  14-21,  15  cases. 

Pennsylvania :  Philadelphia,  April  21,  1  case ;  Pittsburg,  April 
14-21,  2  cases. 

South  Carolina :  Greenville,  April  13-20,  3  cases. 

Utah  :  Salt  Lake  City,  April  14-21,  3  cases. 

Washington :  Spokane,  April  14-21,  3  cases. 

Wisconsin :  April  14,  1  case. 

SMALLPOX - FOREIGN. 

Austria :  Prague,  March  24-31,  5  cases. 

Belgium  :  Ghent,  April  1-7,  2  deaths. 

Egypt :  Cairo,  March  18  to  April  1,  16  deaths. 

England :  Liverpool,  April  1-7,  8  cases,  2  deaths ;  London,  April 
1-7,  2  cases :  Southampton,  April  1-7,  1  case. 

France :  Paris,  April  1-7,  2  deaths :  Gibraltar,  April  1-8,  4 
cases,  1  death. 

Greece :  Athens,  April  1-7,  4  cases,  2  deaths. 

India  :  Bombay,  March  13-20,  163  deaths  ;  Bombay,  March  20-27, 
138  deaths ;  Calcutta,  Feb.  4  to  March  3,  21  deaths ;  Kurrachee, 
March  11-25,  24  cases,  32  deaths. 

Mexico :  Chihuahua,  April  1-14,  2  deaths ;  Vera  Cruz,  April  7-14, 
6  deaths. 

Russia :  Odessa,  March  24  to  April  7,  9  cases,  3  deaths ;  St. 
Petersburg,  March  18-24,  30  cases,  3  deaths  ;  Warsaw,  March  18-31, 
2  dcfltlis 

Spain  :  Madrid,  March  24-31,  8  deaths. 

Straits  Settlements :  Singapore,  March  3-10,  3  deaths. 

YELLOW  FEVER. 

Costa  Rica :  Limon,  April  20,  1  case. 

Mexico :  Vera  Cruz,  April  7-14,  2  deaths. 

CHOLERA. 

India :  Bombay,  March  13-27,  11  deaths ;  Calcutta,  Feb.  24  to 
March  3,  70  deaths. 

PLAGUE - INSULAR  POSSESSIONS,  TT.  S. 

Hawaii :  Honolulu,  March  26  to  April  2,  3  cases,  3  deaths ; 
April  9,  1  case. 

PLAGUE - FOREIGN. 

Brazil :  Rio  de  Janeiro,  April  20,  6  cases,  6  deaths. 

India :  Bombay,  March  13-27,  1428  deaths ;  Calcutta,  Feb.  24  to 
March  3,  411  deaths ;  Kurrachee,  March  11-31,  292  cases,  223 
deaths. 


Anderson,  R.  L.,  from  Charleston  to  Fort  Mill,  S.  C. 

Appleton,  H.  L.,  from  Cedar  Bluff  to  Center,  Ala. 

Austin,  J.  H.,  from  Kansas  City,  Mo.,  to  El  Paso,  Texas. 
Arnold,  J.  P.,  from  Philadelphia,  Pa.,  to  Clinton  and  Monmouth 
Streets,  Trenton,  N  J.  , 

Bennett,  P.  R.,  from  Daytona,  Fla.,  to  Urbana,  Ohio. 

Brown,  Leroy,  from  St  Paul  Park,  to  Endicott  Arcade,  St  Paul, 

Minn.  _  _  „  „ 

Bel',  J  R,  from  Charleston  to  Due  West,  S  C 


Benepe,  J.  L.,  from  Imperial  Hotel  to  Willoughby  Buildinv  t, 
napolis.  Ind.  1  1 

Boyd,  S.  J.,  to  413  Washington  Boul.,  Chicago,  Ill 
Bowser,  O.  B.  II..  from  Washington,  D.C..  to  513  N.  Ar . 
Street,  Richmond.  Va. 

Colson,  A.  C.,  from  Manassas  to  Quince,  Ga. 

Corry,  F.  M.,  from  Milwaukee  to  Fennimore,  Wis 
Crockett,  E.  N.,  from  Lone  Creek  to  348  Main  St.,  Portl , 
Oregon. 

Cooper,  A.  R.,  from  3121  Dearborn  Street  to  2970  State  St  > 
Chicago,  Ill. 

Cannon,  J.,  from  Des  Moines,  Iowa,  to  407  Security  Bulk 
Chicago,  Ill. 

Cozard,  Henry  Irving,  from  Columbus,  to  633  W.  Market  St> 
to  Akron,  Ohio 

Corsant,  J.  C.,  from  Iowa  City  to  Doryville,  Iowa. 

Cady,  C.  C.,  from  Des  Moines  to  Truro,  Iowa. 

Coulter,  W.  J.,  from  Toledo,  Ohio,  to  Milverton,  Ontario,  Carl 
Clement  C.  A.,  from  Danville  to  Rover,  Ark. 

Chambers,  G.  F.,  from  Atlanta,  Ga..  to  Fort  Mitchell,  Ala. 
Dickinson,  F.,  from  70  State  to  169  S  Clark  Street,  Chicago. 
Dowdall,  W.  T.,  from  3316  Rhodes  Avenue,  to  Rand  McM 
Building,  Chicago  Ill 

Davis  R.  B.,  from  Henderson  to  Henderson,  Tenn 
Deters,  W.  A.  from  Iowa  City,  Iowa,  to  Woodstock,  Minn. 
Elrod,  J.  O.,  from  Atlanta  to  Adairsville,  Ga. 

Eyman,  H.  C.,  from  Cleveland  to  Superintendent  of  State  i 
pital,  Massillon  Ohio. 

Estopinal,  J.  A.,  from  St.  Bernard  to  Estopinal,  La. 
Edwards,  J.  M.,  from  Chicago,  111.,  to  West  End  Hotel,  St.  LI 
Mo. 

Elarbee,  G.  W.,  from  Atlanta,  Ga.,  to  Macon,  Fla. 

Frank,  I.,  from  1929  Deming  Place  to  Michael  Reese  Hasp 
Chicago,  Ill. 

Fuller,  J.  L.,  from  Obion  to  Gadsden,  Tenn. 

Fife,  J.  D.,  from  Proctor,  Ind.,  to  Glady,  W  Va: 

Findley,  P.  A.,  from  Des  Moines,  Iowa,  to  Ozark,  Mo. 
Fleisher,  Rabecca,  from  621  No.  16,  to  1305  Locust  St 
Philadelphia,  Pa. 

Francis,  J.  H.,  from  Milwaukee  to  Medford,  Wis. 

Grinnell,  W.  B.,  from  Chicago,  Ill.,  to  Wykoff.  Minn. 

Goggin.  R.  J.,  from  Suring  to  Oconto  Falls.  Wis. 

Herrick,  H.  B.,  from  2228  Euclid  Avenue  to  2531  Euclid  Ave 
Cleveland,  Ohio. 

Homer,  H.  C.,  from  Horton,  Iowa,  to  2301  Indiana  Avenue, 
cago,  Ill. 

Hummel,  E.  P.,  from  Chicago,  Ill.,  to  La  Porte  City.  Iowa. 
Hines,  C.,  from  543  3d  Street  to  692  Front  Street,  Portland,  |i 
Hartley,  H.  H.,  from  Prairie  City,  Ore.,  to  Centervile,  Wash. 
Hinde,  J.  R.,  from  Chicago  to  Lewiston,  Ill. 

Hirschman,  L.  J.,  Harper  Hospital  Detroit,  to  420  Uaderv 
ave.,  Detroit,  Mich. 

Jones,  D.  W  .,  from  New  Orleans,  La.,  to  Port  Gibson,  Miss. 
Jackson,  F.  K.,  from  Waitsfield,  to  Mary  Fletcher  Hosp 
Burlington,  Vt., 

Kirk,  A.  B.,  from  Chicago,  Ill.,  to  Hibbing,  Minn. 

Kincaid,  G.  E.,  from  2920  Pine  to  4533  Labadie,  St.  Louis,  i 
Kinsinger,  J.  B.,  from  St.  Joseph,  to  Mound  City,  Mo. 
Kuchar.  V..  from  Kansas  City,  Kan.,  to  Yukon,  O.  T. 

Krebs,  L.  L.,  from  Springfield,  to  Ila-Ha-Touka,  Mo 
Little,  W.  H  .,  from  Kansas  City,  Mo.,  to  Buhier,  Kan. 
Lyman,  T.  P.,  from  2124  to  2070  Wilcox  ave.,  Chicago,  II!.; 
Lewis,  Le  Roy,  from  Auburn,  N.  Y.,  to  90  Warren  ave.,  Chic 
Ill. 


Law,  S.  P.,  from  Bryn  Maur,  Pa.,  to  H.  L.  Law,  100  Washin 

Street,  Hartford.  Conn.  .  .  ,, 

Lukens.  A.,  from  Pelham  to  1068  Lexington  Avenue,  New 

City.  N.  Y. 

Lindsey.  R.  C.,  from  Atlanta,  to  Irvington.  Ga. 

Lyon.  E.  A.,  from  4658  State  street  to  534  E.  47th  Street, 
cago.  III.  ,  . 

Morris.  J.  L..  from  Chicago,  III.,  to  Columbus,  Ind. 

Meis.  E.  W.,  from  Dversville  to  Zwingle,  la. 

McCormick.  Olin,  from  Chicago  to  Saunemin.  Ill. 

McClure,  C.  F.,  from  1256  to  1106  Lawndale  Avenue,  Chicago; 
Murrell,  C.  P.,  from  City  Hospital  to  1322  Market  Street 
Louis.  Mo.  ,  ,  ,  _T  „ 

McGahan,  C.  F.,  from  Aiken.  S.  C.,  to  Bethlehem  N  Ft. 
McKelway,  G.  I.,  from  255  S  17th  to  114  S.  18th  Street,  P 

delphia.  Pa.  r,, 

Nead,  D.  W„  from  Box  294  to  3222  Spencer  Terrace,  Phil 

phia,  Pa.  ,  ,,  ,,  n  T 

Perry,  J.  C.,  from  Port  Townsend,  Wash.,  to  Manila,  1  l- 
Pinkerton.  B.  G.,  from  St.  Louis,  Mo.,  to  Care  British  Post  O 
Beyrout,  Syria. 

Painter,  F.'W,  from  Bloomfield  to  Pilot  Point,  Tex 
Runyon,  C.,  from  Chicago,  Ill.,  to  901  W.  South  A.  El  wood 
Sweet,  A.  A.,  from  4839  to  4785  N.  Clark  Street,  Chicago,  III. 
Savre.  L.,  from  Indianapolis,  Ind.,  to  Lake  Mills,  la. 
Sholars.  A.  R.,  from  New  Orleans,  La.,  to  Orange,  lex. 

Sale.  H.  M..  from  Washington  to  Leverett,  Ga. 

Sassaman,  F.  W..  from  Boone  Grove,  to  Valparaiso,  ina. 
Spring,  C.  K„  from  46  Fowler  to  1451  Dakin  Street.  Chi  .ago] 
Stevenson,  A.  F.  Jr.,  from  Presbyterian  Hospital  to  ■> 

Salle  Avenue.  Chicago,  Ill.  „  .  _  \finn 

Scholtes,  T.  W.,  from  Chicago,  Ill.,  to  Reads  Landing,  Mu 
St  John.  II.  H..  from  St.  Louis  to  La  Belle.  Mo. 

Sheppard,  J.  E.,  from  135  Clinton  to  108  Pierrepont  S 

Bl|trow°’ R^  AL,"  from  422  Sherman  to  1819  Cherry  Street.  To 

°hS?eker,  A.  W..  from  Chicago,  Ill.,  to  Franklin,  Wis. 
Thornton.  J.  W.,  from  Lansing  to  Ayreshire,  la. 

Twitty,  W.  S.,  from  Charleston  to  Kershaw,  is.  h. 

Warnell,  J.  B..  from  Strumboy,  to  Coe,  Ga. 

Weston.  F.  R„  from  Owalaska  to  La  Crosse  Wis. 

Wood,  G.,  from  903  W.  Monroe  to  348  E.  5oth  Street,  L 
Wonnington.  F.  L„  from  Ritchey,  Mo.,  to  Miami,  1.  i- 
Wilkins,  A.  E.,  from  Kansas  City,  Mo,,  to  Ceres,  u  ,x. 
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©rigirtal  Articles. 

IE  TENEMENTS  AND  TUBERCULOSIS. 

BY  S.  A.  KNOPF,  M.D. 


NEW  YORK  CITY. 


should  be  asked  what  conditions  are  most  condu- 
)  the  propagation  of  tuberculosis,  and  especially 
nary  consumption,  I  would  have  to  reply :  the  con- 
•  that  prevail  in  the  old-fashioned  tenement  houses 
still  exist  by  the  thousand  in  this  and  other  large 
In  these  tenements  there  are  not  only  a  far  great- 
rber  of  consumptives  than  in  the  same  area  else- 
but  the  proportion  is  actually  greater  per  number 
abitants.  Thus  they  not  only  contain  countless 
;  of  infection  for  old  and  young,  and  multiple  foci 
nfection  for  those  already  afflicted,  but  these 
lgs,  with  their  bad  air,  darkness  and  filth,  make 
of  the  disease  impossible,  and  a  lingering  death 
those  infected  by  the  germ  of  tuberculosis  a  cer- 
If  any  one  thinks  me  an  alarmist,  let  him  glance 
charts  exhibited  in  this  building.  There  he  will 
it  there  are  houses  in  which  can  be  counted  as 
as  twenty  consecutive  cases  of  tuberculosis  dur- 
J  last  four  years.  This  number  represents,  how- 
nly  the  cases  reported  to  the  Board  of  Health, 
ou  must  not  think  for  a  moment  that  these  repre- 
e  actual  number  of  cases  of  tuberculosis  existing 
:  particular  tenement.  They  are  only  the  ones 
the  disease  had  so  far  advanced  that  medical  aid 
imperative,  a  physician  had  to  be  called  in.  and 
?  was  reported.  But  how  many  of  the  moderately 
ed  cases  are  made  known  to  either  physician  or 
>f  health?  I  venture  to  say  those  not  reported  are 
umerous  than  the  reported  ones.  They  constitute 
ass  of  pulmonary  invalids  who  are  still  able  to 
md  who  imagine  themselves  to  be  suffering  only 
ironic  bronchitis,  and  the  equally  large  number  of 
n  suffering  from  tuberculous  manifestations  other 
ilmonary.  To  the  uninitiated  it  may  sound  like 
lox  when  I  say  that  the  tuberculous  invalid  who 
up  and  about,  perhaps  supporting  his  family,  is 
he  greatest  danger  to  the  community,  to  his 
,  his  neighbors,  and  to  those  who  may  succeed 
the  tenement  in  which  he  lives.  It  is  this  class  of 
ptives  who,  either  from  ignorance  or  careless- 
uead  their  disease  broadcast  by  depositing  their 
'us  sputum  everywhere  without'  any  regard  to  the 


,e  many  discussions  which  were  raised  during  the 
"  months  previous,  to  the  framing  of  the  bill  to 
i  a  state  sanatorium  for  the  treatment  of  incip- 
-Ps  of  pulmonary  tuberculosis,  it  was  repeatedly 
that  we  should  rather  isolate  first  the  advanced 


rRonlf0ne  a  conference  held  under  the  auspices  of  th< 
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and  hopeless  cases.  I  appreciate  the  necessity  of  public 
care  for  this  class  of  patients  very  much  indeed,  but  the 
advanced  and  hopeless  poor  consumptive  is  usually 
confined  to  one  or  two  rooms,  and  while  ten  to  one  he 
will  infect  these  thoroughly,  he  can  not  do  as  much  harm 
as  he  used  to  when  he  was  still  up  and  about  and  could 
spit  in  dark  hall-ways  of  the  tenement,  on  the  floor  of  his 
workshop,  in  the  street-car,  or  wdierever  his  calling  may 
have  led  him.  Thus  the  advantage  of  curing  an  incip¬ 
ient  case  of  plumonary  tuberculosis  is  inestimable.  Leav¬ 
ing  aside  the  direct  benefit  to  the  commonwealth  by 
making  a  breadwinner  and  useful  citizen  of  this  pul¬ 
monary  invalid,  who  himself  and  also  perhaps  those 
depending  on  him,  might  have  become  otherwise  a 
burden  to  the  community,  it  is  beyond  calculation  to 
say  how  many  lives  may  have  been  saved  by  curing  that 
one  man  before  he  had  a  chance  to  disseminate  his  dis¬ 
ease  among  his  fellowmen  in  the  manner  described.  To 
what  extent  he  may  do  this  you  can  perhaps  perceive  if 
I  recall  to  you  the  fact  that  the  average  number  of  bacilli 
which  the  up-,and-about  consumptive  expectorates 
daily  is  estimated  to  be  seven  billions. 

But  let  us  return  to  our  main  subject  and  try  to  find 
some  explanation  for  the  fearful  condition  which  makes 
pulmonary  tuberculosis  an  endemic  disease  of  the  tene¬ 
ment  house.  I  pointed  out  to  you  that  there  were  houses 
where,  an  unusual  number  of  consumptives  have  lived 
and  died  during  the  past  few  years.  Now,  let  us  pay  a 
visit  to  one  of  them.  We  pass  the  throng  in  the  narrow 
street,  make  our  way  through  the  crowds  of  children 
playing  on  the  sidewalk,  and  enter  the  dark  hallway. 
The  first  thing  that  greets  us  is  the  odor  peculiar  to 
badly  housed  humanity.  You  can  not  define  it,  but  I 
know  many  of  you  who  labor  among  poor  know  it  only 
too  well.  Have  you  ever  thought  what  this  odor  really 
means  ?  It  represents  the  exhalation  of  a  multitude  of 
people,  the  toxic  products  expelled  during  the  process  of 
expiration,  which  settle  on  the  walls,  ceiling,  and  stairs 
of  these  hallways.  Chemistry  has  not  yet  been  able  to 
fix  its  composition  •  we  know  it  exists  and  we  know  its 
deleterious  influence  on  the  individual  who  is  obliged  to 
live  constantly  in  such  a  house.  Some  very  prosaic  peo¬ 
ple  call  this  smell  the  smell  of  humanity,  or  the  smell 
of  poverty.  I  do  not  quite  like  these  names  for  I  do  not 
think  them  either  appropriate  or  just.  There  can  be 
humanity  without  smell,  and  amidst  poverty  there  can 
be  the  sweet  atmosphere  of  cleanliness  and  purity.  If 
the  bad  odor  we  perceive  in  our  wanderings  through 
those  dark  halls  must  have  a  name,  let  us  call  it  the  smell 
of  ignorance  and  greed.  It  is  the  result  of  ignorance  on 
the  part  of  the  poor  housed  there,  who  do  not  know  the 
value  of  fresh  air,  sunlight,  and  the  cleansing  property 
of  water— the  trinity  which  is  the  best  antitoxin  against 
those  poisonous  products.  It  is  the  result  of  greed  on 
the  part  of  the  owner,  for  only  a  heartless  man  could 
tolerate  such  a  condition  of  filth,  foul  air,  and  darkness 
as  is  characteristic  of  these  tenement  halls. 
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We  ascend  one  more  flight  of  stairs  in  the  rear  or 
front  it  makes  little  difference,  since  there  is  probably 
a  consumptive  on  each  floor.  Owing  to  the  expense  of 
artificial  fighting  the  halls  are  very  dim,  and  though  we 
can  not  seethe  dirt  on  the  balustrades  we  feel  that  it  is 
there  and  only  reluctantly  take  hold  of  them  m  order  not 
to  fall  We  arrive  at  the  rooms  we  are  seeking.  A 
knock  at  the  door,  a  feeble  invitation  to  come  in,  and  we 
are  in  the  midst  of  tuberculosis.  There  are  two  or 
three  small  rooms,  but  only  one  receives  direct  air  and 
fight.  In  a  small,  dark  bedroom  lies  the  patient ,  there 
is  a  different  odor  in  this  room,  a  distinct  smell  of  dis¬ 
ease  mingled  with  the  odor  of  cooking.  We  ask  to  have 
the  window  open,  but  the  patient  fears  the  draft.  He  is 
a  husband  and  the  father  of  six  children  of  whom  two 
have  died  within  the  last  year.  The  youngest  of  the  re¬ 
maining  children  is  a  few  months  old;  the  eldest,  a  girl 
of  10  attends  to  the  household  duties  while  the  mother 
goes  out  to  work.  We  greet  our  consumptive  friend 
lying  there,  bid  him  cheer,  and  tell  him  we  came  to  in 
vestigate  his  case.  He  faintly  smiles  and  we  ask  him  to 
tell  his  story.  In  a  feeble  voice,  interrupted  by  fits  of 
coughing,  he  tells  us  that  up  to  two  years  ago  he  was  a 
strong  and  vigorous  man,  he  had  a  good  position  as  a 
mechanic,  lived  in  a  better  tenement  than  now,  and 
drank  only  occasionally,  when  fife  at  home  became  too 
dull.  Once  he  caught  a  severe  cold.  He  went  to  a 
doctor  A  few  weeks  of  rest  followed,  some  medicine, 
and  he  got  well.  After  some  months  he  had  another 
cold,  the  same  treatment,  the  same  result.  And  then 
again  a  cold,  and  so  on,  until  the  periods  between  the 
times  when  he  could  labor  and  earn  became  longer  and 
longer.  The  savings  from  better  times  gradually  disap¬ 
peared;  a  cheaper  tenement  was  sought;  the  visits  to  the 
doctor  were  given  up,  and  the  patient  finally  ceased  to 
work.  To  go  to  the  dispensary  was  too  much  ot  an  ex¬ 
ertion.  The  faithful  wife  nursed  him  tenderly,  but 
soon  all  the  savings  were  gone.  The  burial  of  the  two 
little  ones — one  having  died  of  bowel  complaint  and  the 
other  of  brain  trouble— had  cost  so  much  that  the  mother 
decided  to  go  out  to  work  in  order  to  support  the  family. 
While  listening  to  the  pitiful  story  we  look  around  the 
scantily  furnished  rooms.  The  babies  are  playing  on 
the  dirty  floor,  touching  everything  with  their  little 
hands,  putting  their  fingers  in  their  mouths,  and  inhal¬ 
ing  the  dust  laden  with  disease  germs.  When  we  con¬ 
sider  that  this  case  has  only  been  reported  a  few  weeks 
ao-o,  and  that  until  then  the  patient  had  hardly  taken 
anv  care  with  his  expectorations,  can  we  wonder  that 
two  of  the  children  died  within  a  few  months,  one  from 
bowel-complaint— which  probably  was  nothing  else  than 
intestinal  tuberculosis — and  the  other  from  brain  trouble, 
which  is  only  another  name  for  tuberculous  meningitis. 
The  remaining  little  ones  look  pale  and  underfed.  .  The 
little  mother  preparing  the  evening  meal  has  seemingly 
a  better  appearance.  She  has  to  do  much  running  out 
in  the  street  to  buy  the  provisions  for  the  family  that 
she  gets  more  air/ and  if  the  father  does  not  feel  too 
badly  she  wheels  out  the  baby  sometimes.  Yet  to  the 
experienced  eye  there  are  already  traces  of  overwork  in 
this  delicate  child  organism.  The  precautions  the  pa¬ 
tient  takes  now  with  his  expectoration  consist  in  having 
placed  before  him  on  the  floor  a  cuspidor  partially  filled 
with  some  antiseptic  fluid.  Owing  to  his  weakness  he 
does  not  always  succeed  in  depositing  his  sputum  ex¬ 
actly  in  the  center,  and  sometimes  he  even  fails  to  hit  the 
vessel  at  all.  W e  call  his  attention  to  this  lack  of  pre¬ 
caution  and  advise  him  to  use  a  light  mug  which  he  can 
bring  near  to  him,  or  moist  rags  which  he  should  have 
burned  in  the  evening  on  his  wife’s  return. 


We  bid  adieu  to  this  interesting  family  to  visit  ar 
case  which  had  been  reported  two  flights  highe 
But  on  the  next  floor  we  pass  a  door  wide  open  anc 
the  rattling  of  sewing  machines,  suddenly  interr 
by  a  terrible  cough.  We  halt  and  listen  for  a  mom 
another  cough  of  different  pitch,  coming  evidently 
another  person.  We  enter — again  a  different  pi 
The  air  is  filled  with  dust  and  steam,  the  odor  inde 
able.  The  room  is  filled  with  people:  an  elderly! 
with  dark  features,  a  velvet  cap  on  his  head,  a  \v< 
son,  a  daughter-in-law,  two  young  girls  and  a  num 
children,  all  in  one  room,  the  growing  persons  wc| 
over  their  machines  or  pressing  garments  with 
flat-irons,  the  little  ones  playing  on  piles  of  cloth  < 
finished  clothing.  These  latter  with  the  children, 
ing  about  them  are  the  mysterious  agents  whi- 
newly-made  garments,  are  not  only  capable  of  spn 
tuberculosis,  but  are  frequently  the  very  medium  M 
by  acutely  contagious  diseases,  such  as  smallpox,! 
theria,  scarlatina,  and  measles,  are  carried  int 
homes  of  the  well-to-do.  The  description  of  the 
we  are  visiting  has  already  told  you  that  we  have 
us  a  small  sweat-shop.  Without  questioning  we 
nize  in  the  young  mother  and  in  her  unmarried  sisl 
two  coughers.  We  venture  to  ask  them  as  to  theu 
dition,  but  they  tell  us  that  they  are  well.  One  d 
coughs  only  because  she  is  going  to  become  a  i 
again;  the  other  assures  us  she  coughs  only  wh< 
bends  too  intently  over  the  machine  or  when  the 
ones  raise  too  much  dust.  Both  women  are  plain] 
state  of  evolution  of  pulmonary  tuberculosis.  Be 
pectorate  freely  and,  alas,  indiscriminately,  spr 
their  disease  among  their  own  kin  and  others, 
have  not  yet  consulted  a  physician;  they  did  not  f 
need  of  one,  and  besides  this,  it  takes  time,  and 
They  occasionally  get  some  patent  cough -mixture 
nearby  drug  store.  As  a  matter  of  course,  thes< 
belong  to  the  class  of  unreported  ones.  Shonlcj 
people  ever  move  before  their  cases  become  known 
Board  of  Health  they  would  leave  the  germs  of  i 
culosis  in  every  portion  of  the  rooms,  and  the  n 
cupants  would  have  all  possible  chances  to  coptr; 
disease,  for  you  must  know  that  tuberculosis  •  s 
often  retains"  its  virulence  in  the  dried  state  for 
period  of  time,  but  especially  so  in  places  where  fr 
and  sunlight  have  little  access. 

Ducor,  quoted  by  Dr.  Park  of  the  Yew  York 
Department,  in  his  recent  book,1  relates  an  instan 
healthy  family  having  been  infected  with  tuber 
from  living  in  a  room  which  had  been  occupied  by 
sumptive  two  years  before,  and  on  examimr 
sputum-stained  wall-paper  not  only  were  tubercle 
found  in  it,  but  on  guinea-pigs  being  inoculate 
scrapings  from  the  walls  they  died  of  tuberculosis; 

We  advise  the  two  young  women  to  call  in  a  ph 
or  to  go  to  a  dispensary,  and  urge  them  not  to  ex 
ate  except  into  a  vessel  partially  filled  with  water, 
this  is  impossible,  owing  to  the  crowded  condi 
their  workshop,  to  use  a  small  pocket  flask  for  tn 


pose. 


We  have  one  more  family  on  our  list,  which  wo 
to  visit.  Again  a  cough  re-echoing  in  the  hallway 
guide  us  even  did  we  not  know  where  to  go.  Ih!? 
which  is  heard  on  nearly  every  floor,  recalls  to  one 
a  hospital  ward  of  consumptives.  Our  third  visi 
a  less  painful  impression,  for  the  rooms  we  en 
clean.  The  sufferer  is  a  widowed  mother.  J 


i  Wm.H.Park;  Bacteriology  in  Medicine  and  Surgery.  phl1 
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onscientious  advice  of  the  physician  the  disease 
,  here  to  be  under  control  and  confined  to  one  mem- 
f  the  family.  There  is  little  hope  for  her  recovery, 
er  total  helplessness  makes  it  necessary  for  her  only 
>n  daughter,  otherwise  a  regular  breadwinner,  to 
n  at  home  and  consecrate  her  entire  time  to  the 
ug  of  her  mother.  In  the  home  and  the  faces  of 
)f  these  women  one  can  still  see  the  traces  of  refine- 
and  culture.  What  calamity  has  brought  them 
liese  surroundings  must  remain  their  secret,  but  we 
that  only  with  reluctance  do  they  accept  the  much 
d  help  which  comes  to  them  regularly  through  the 
an  of  the  charity  organization. 

:h  and  sadder  pictures  you  can  see  daily  in  visiting 
mement  homes  of  our  city.  To  many  of  you  the 
ht  may  have  come :  why  are  these  people  not  in  a 
tal  ?  I  must  answer  you  by  saying  that  there  is  no 
for  them. 

t  what  can  we  do  to  stop  this  plague  if  there  is  no 
for  the  advanced  cases  in  the  hospital  and  no  sana- 
n  for  the  care  of  the  incipient  cases  ?  I  believe  I 
nodestly  claim  that  I  am  an  ardent  advocate  of  the 
ishment  of  sanatoria  and  special  hospitals  main- 
l  by  the  authorities  and  private  philanthropy,  and 
public  measures  to  stop  the  spread  of  tuberculosis, 
as  better  sanitary  laws,  more  public  baths,  parks, 
daygrounds,  especially  in  the  crowded  tenement 
2ts,  proper  physical  and  hygienic  education  in  our 
s,  etc. 

ile  the  realization  of  these  institutions  and  pro¬ 
improvements  will  do  a  great  deal  toward  the  de- 
of  tuberculosis,  the  greatest  factor  in  solving  the 
miosis  problem  will,  however,  be  the  proper  hous- 
?  the  poor.  As  long  as  the  law  will  permit  tene- 
to  exist,  or  to  be  constructed  anew,  which,  owing 
lack  of  air  and  light  and  want  of  cleanliness  eon- 
5  veritable  hot-beds  of  tuberculosis,  so  long  will 
iria  and  special  hospitals  serve  only  as  recipients  of 
pply  of  tuberculous  patients  daily  created  anew. 
>erculosis  is  a  preventable  and  curable  disease. 

•  emphasize  these  important  points  in  our  crusade 
t  it.  In  spite  of  all  the  opposition  which  we  have 
itered  I  do  not  fear  but  that  ere  long  we  will  have  a 
anatorium  for  the  treatment  of  incipient  cases  and 
ial  hospital  in  the  vicinity  of  the  city,  which  will 
lowed  by  the  establishment  of  numerous  institu- 
)y  private  philanthropy.  My  faith  in  the  Avisdom 
statesmen  and  city  fathers,  and  in  the  generous 
of  the  American  philanthropists,  is  too  great  for 
falter  in  my  hopes.  Such  institutions — sanatoria 
)ecial  hospitals — will  serve  to  cure  those  already 
d  with  the  disease;  but  the  model  tenement  house 
ie  model  tenement  house  management  will  be  the 
d factors  in  preventing  the  development  of  the  dis- 
Though,  when  we  consider  that  we  have  in  this 
one  more  than  ten  thousand  poor  consumptives, 
lew  and  model  tenements  will  probably  have  to  at 
!i  arbor  a  few  tuberculosis  patients ;  but  how  much 
~r  prospect  they  have  of  being  cured  in  these  new 
with  plenty  of  light  and  air,  perfect  ventilation 
rooms,  complete  sanitary  arrangements,  and  the 
0  of  filth,  dirt,  and  sickening  odors, 
e  consumption  can  be  successfully  treated  in  near- 
limes,  and  the  essentials  of  the  modern  treatment 
acidosis  are  plenty  of  fresh  air  and  light,  good 
nd  judicious  medical  supervision,  the  probability 
ding  an  intelligent  consumptive  patient  success- 
wen  at  his  home,  must  certainly  be  an  assurance 
all,  since  we  know  that  there  will  not  be  room 


enough  for  all  these  patients  in  the  institutions.  The 
danger  of  infection  from  such  a  patient  in  a  model  tene¬ 
ment  house  can  be  reduced  to  a  minimum,  and  the  same 
might  be  said  in  regard  to  other  contagious  diseases. 

In  Germany  it  has  been  proposed  that  in  order  to  con¬ 
trol  and  combat  tuberculosis  successfully,  every  person 
should  submit  himself  to  a  periodical  examination  for 
the  possibility  of  a  tuberculous  disease,  and  that  this 
examination  should  be  compulsory,  like  vaccination. 

As  to  the  advisability  of  inaugurating  such  a  move¬ 
ment  in  our  oAvn  country  I  prefer  to  suspend  judgment ; 
but  if  I  should  be  the  fortunate  owner  of  a  model  tene¬ 
ment  house,  I  certainly  would  make  the  medical  examin¬ 
ation  obligatory  for  all  those  who  desired  to  become  my 
tenants.  Should  there  be  one,  two,  or  even  more  among 
them,  with  incipient  tuberculosis,  I  would  not  refuse  to 
these  the  blessings  of  a  sanitary  home,  which,  as  long 
as  we  ha\re  so  few  special  institutions,  will  certainly  be  an 
addition  to  their  chances  of  getting  cured.  But  I  would 
have  every  one  of  these  prospective  pulmonary  invalids 
instructed  individually  as  to  the  precaution  he  has  to 
take  concerning  his  infectious  sputum,  and  urge  him  to 
place  himself  under  medical  treatment.  I  would  warn 
him  that  though  the  hospitality  of  this  model  tenement 
house  had  been  extended  to  him,  if  he  ever  wilfully  vio¬ 
lated  the  given  instructions  and  regulations  concerning 
the  disposal  of  his  expectorations  he  could  no  longer  re¬ 
main  in  the  house.  Let  me  remark  here,  incidentally, 
that  the  application  of  this  injunction  constitutes  the 
essential  part  of  the  discipline  in  sanatoria  and  special 
hospitals  in  our  own  country  and  abroad.  Any  wilful 
violation  means  immediate  dismissal.  It  is  this  precau¬ 
tion  whereby  the  healthy  individual  is  more  protected 
from  contracting  the  disease  in  these  very  homes  for  con¬ 
sumptives,  than  probably  anywhere  else  outside  of  them. 
I  could  verify  this  statement  by  statistics  which  I  have 
published  before2  in  connection  with  this  subject,  but  I 
will  refer  here  only  to  one  of  our  home  institutions,  the 
Adirondack  Cottage  Sanatorium,  under  the  direction  of 
my  esteemed  friend,  Dr.  E.  L.  Trudeau.  During  the 
fifteen  years  of  its  existence  not  one  of  the  medical  at¬ 
tendants  and  nurses,  who  have  lived  and  labored  there 
in  close  contact  wfith  hundreds  of  consumptive  patients, 
has  ever  contracted  pulmonary  tuberculosis.  Thus,  I 
believe,  the  model  tenement  house  could  also  be  made  a 
place  safer  from  the  danger  of  contracting  pulmonary 
tuberculosis  than  any  other.  But  I  would  go  even  a 
little  further  in  my  precautions  to  avoid  a  repetition  of 
such  sights  as  avc  observed  in  our  Avanderings  through 
the  tenements  of  the  city.  I  would  see  to  it  that  all  the 
tenants  should  get  a  sufficient  knoAvledge  of  what  to  do 
in  case  there  is  a  patient  suffering  from  a  communicable 
or  contagious  disease  in  their  midst.  Leaflets  such  as 
the  Pennsylvania  Society  for  the  Prevention  of  Tuber¬ 
culosis  issues  for  distribution  should  be  placed  at  regular 
intervals  in  the  hands  of  the  tenants.  The  titles  of  some 
of  these  leaflets  are  as  follows:  “How  to  Avoid  Con¬ 
tracting  Tuberculosis.”  “How  Persons  Suffering  from 
Tuberculosis  Can  Avoid  Giving  the  Disease  to  Others.” 
“Predisposing  Causes  of  Tuberculosis  and  How  to  Avoid 
and  Overcome  Them.”  In  short,  I  would  found  a  local 
society  for  the  prevention  of  tuberculosis,  composed  of 
my  tenants  and  those  of  other  model  tenement  houses. 

I  would  institute  reunions  and  invite  physicians  and  san¬ 
itarians  to  address  them,  not  only  on  the  prevention  of 
tuberculosis,  but  also  on  the  prevention  of  other  diseases. 
If  I  could  besides  this  succeed  in  procuring  one  of  those 

2S.A.  Knopf:  Prophylaxis  and  Treatment  of  Pulmonary  Tuberculosis 
P.  Blakiston’s  Son  &  Co.,  Philadelphia. 
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noble  women  who  could  teach  to  the  women  tenants  the 
art  of  good  and  economical  cooking  and  careful  house¬ 
keeping,  and  procure  for  all  men,  women,  and  children 
alike,  such  educational  and  social  features  as  would  make 
their  home  life  happier  and  brighter,  I  would  think  that 
the  ideal  of  housing  the  poor  was  attained. 

After  the  description  of  all  that  you  have  heard  and 
seen  since  this  splendid  exhibition  has  been  opened,  there 
is  no  need  for  me  to  tell  you  of  the  urgent  necessity  of 
better  laws  concerning  the  building  of  tenement  houses, 
and  you  will  realize  that  it  becomes  our  duty  as  men  and 
citizens  to  no  longer  tolerate  existing  conditions.  But 
in  the  meantime  we  should  combine  our  individual  efforts 
to  further  all  such  enterprises  as,  independent  of  legis¬ 
lative  help,  will  attain  the  same  end.  Though  we  may 
not  reap  what  we  sow,  as  our  worthy  chairman,  Mr. 
Frederick  W.  Holls,  at  the  opening  of  this  exhibition  so 
beautifully  suggested,  let  us  sow  our  grains  nevertheless, 
and  let  us  sow  them  well  and  diligently.  In  the  proper 
housing  of  the  laboring  classes  lies  the  welfare  of  the 
community  and  the  sanitary,  social  and  intellectual 
prosperity  of  every  citizen. 

Think  of  the  difference  between  the  old  tenement, 
which  we  desire  to  abolish,  and  the  new  one  we  desire 
to  erect,  and  you  will  need  no  further  incentive.  The 
one  is  a  beehive  of  humanity  living  in  filth  and  dirt, 
well-nigh  without  light  and  air,  but  with  a  multitude  of 
sickening  odors ;  with  no  attractions  to  foster  home  life, 
virtue  and  temperance ;  disease  breeding  in  every  room ; 
a  hot-bed  of  tuberculosis  and  other  contagious  diseases 
from  which  are  spread  the  foci  of  infection  throughout 
the  city  among  old  and  young,  poor  and  rich  alike..  The 
other  is  a  well-regulated  city  within  a  city,  its  citizens 
living  in  airy,  sunny  rooms,  in  modest  but  attractive 
homes,  which  make  the  longing  for  the  rum  shop  less, 
and  create  a  love  for  temperance  and  purity ;  a  home 
where  infectious  diseases  can  be  controlled  and  from 
which  the  most  bitter  foe  of  mankind,  “the  great  white 
plague” — consumption — can  be  ultimately  and  lastingly 
banished. 
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NOTIFICATION  AND  STATE  SUPERVISION  OF 
THE  TUBERCULOUS.* 

BY  JOSEPH  MATTESON,  M.D. 

CHICAGO. 

The  general  acceptance  of  the  bacillus  discovered  by 
Koch  as  the  exciting  cause  of  tuberculosis  in  man  and 
the  food  animals  is  based  on  the  most  careful  experi¬ 
mental  observations.  Without  the  bacillus  there  can  be 
no  tuberculosis.  Therefore,  if  we  should  destroy  all 
these  bacilli  there  would  be  an  end  to  tuberculosis.  This 
appears  to  some  logical,  simple  and,  to  a  degree,  possible 
of  attainment.  It  is  a  sequence  of  cause,  effect  and  pre¬ 
vention  which  has  produced  a  revolution  in  medical 
thought  and  action. 

Whereas  formerly  an  occasional  instance  of  apparent 
communication  of  the  disease  from  one  individual  to 
another  excited  some  speculation  as  to  its  possible  con¬ 
tagiousness,  or  was  explained  by  heredity  or.  coincidence, 
now  all  is  changed — infection  or  communication  from 
another  is  almost  universally  recognized  as  the  essential 
factor. 

Tuberculosis  then  being  an  infectious  disease  affecting 
a  larger  number  of  individuals  than  any  other,  it  natur¬ 
ally  falls  into  the  jurisdiction  of  state  medicine. 

Since  1882  there  has  been  an  increasing  and  extending 

♦Read  before  the  Chicago  Medico-Legal  Society,  Dec.  2, 1899. 


agitation  for  the  suppression  of  tuberculosis  by  spt. 
state  supervision  and  control  of  the  tuberculous. 

W e  encounter  here  enthusiasts  and  extremists  on 
one  hand  and  doubters  on  the  other,  just  as  in  any  o , 
imperfectly  understood  problem  in  social  economics, 
quote  one  of  the  former,  here  is  a  widely  circulated  si 
ment  by  Dr.  Biggs,  of  the  New  York  City  Boart 
Health,  whose  earnest  work  for  the  suppression  of  tu 
culosis  in  that  city  has  commanded  general  appn 
He  says  (Forum)  :  “With  our  present  knowledge 
have  it  in  our  power  to  completely  wipe  out  puimoi 
consumption  in  a  single  generation.”  Again,  Dr. 
M.  Gould,  says:  “Phthisis,  the  most  fatal  of  disc; 
causing  one  death  in  eight,  is  now  proved  to  be  coni 
ous.  Its  inception  depends  upon  the  passage  of  the 
ing  bacilli  from  one  organism  to  another.  When  tb 
prevented  the  dread  affection  will  no  longer  mow  d 
its  victims.  Its  prevention  seems  easy  and  by  two  1 
ible,  simple  means — the  devitalization  of  the  sputui 
consumptives,  the  inspection  of  dairies  and  the  si  an 
ering  of  animals.”  Dr.  Schonock  asserts  that  “Tu 
culosis  is  a  preventable  disease  and  one  of  the  unn< 
sary  afflictions  of  humanity.” 

Admitting  fully  that  the  essential  factor  in  the  sp 
of  tuberculosis  is  the  bacillus,  that  its  definite  life 
tory,  its  food,  growth,  and  decay  and  manner  of  ti 
mission  have  become  known,  let  us  consider  whethei 
extermination  of  phthisis  is  in  sight:  whether  it 
become  a  simple  problem — a  bacillary  premise  and  a, 
islative  conclusion — the  observation  and  experience 
years  as  to  the  numerous  contributing  factors  in  the 
duction  of  tuberculosis  nullified,  or  only  temporarily 
to  sight. 

While  the  dried  sputum  of  consumptives  and  the 
of  tuberculous  cows  are  known  to  be  the  common 
tributors  of  infection  there  are  other  minor  ones  w 
may  be  noted.  Spano  demonstrated  that  seminal 
may  infect  even  when  the  genital  tract  is  not  involve 
the" disease.  Of  eight  cases  he  demonstrated  the  pres 
of  tubercle  bacilli  in  the  seminal  fluid  of  three. 

They  have  been  found  unharmed  in  the  intend 
large  underdone  joints  exposed  to  the  ordinary  roa> 
point.  Schugard  demonstrated  their  presence  in  c 
cres  and  soft  sores  and  gonorrheal. pus.  Successfiij 
oculations  are  reported  with  the  tissues  of  tuberci 
infants,  and  the  amniotic  fluid  of  a  tuberculous  wo: 
Hirschfeld  recently  found  the  bacilli  in  the  placenta 
in  the  capillary  vessels  of  the  fetal  liver.  It  is  estirr 
that  from  6  to  20  per  cent,  of  cattle,  and  5  per  een 
milch  cows  are  infected,  and  the  bacilli  may  rest  u 
discharge  from  the  mouth,  nose  and  bowels,  drying 
hay  and  grass.  Hogs  and  domestic  pets  are  not  n 
quently  infected.  Jensen  reported.  44  cases  m  dogs 
83  in  cats.  In  Berlin  an  examination  of  a  large  nui 
of  parrots  showed  that  25  per  cent,  were  tubercu 
Lortet  demonstrated  that  earthworms  are  capable  o 
gesting  and  ejecting  tubercle  bacilli  without  the  m 
organisms  losing  their  virulence,  and  that  the  bac 
has  retained  its  virulence  after  being  buried  tor  cne^ 
Experiments  in  the  laboratory  of  Professor  IRiggpi 
that  it  is  possible  to  carry  particles' of  infected  spu 
the  act  of  speaking,  to  a  distance  of  four  feet. 

Besides  the  direct  inhalation  of. bacilli  from  desic 
sputum  we  must  note  their  deposit  on  bakers  &UV 
all  articles  of  food  consumed  in  the  raw  state,  be 
rinsed  the  dust  from  grapes  bought  at  a. street  stain, 
developed  tuberculosis  in  two  guinea-pigs  ou  - 
Hoffman  found  that  flies  may  carry  the  germs 
intestines  and  deposit  them  in  their  droppmgs- 
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has  been  estimated  that  a  consumptive  may  expec- 
3  several  billion  tubercle  bacilli  in  twenty-four 
,  and  that  there  are  at  least  500,000  living  indi- 
ls  in  this  country  with  pulmonary  tuberculosis. 
iat  innumerable  foci  for  the  spread  of  the  disease 
bus  provided  in  houses,  railroad  cars  and  public 
We  should  expect  an  epidemic  of  a  clearly  com- 
3able  disease  under  such  opportunities.  At  least 
3ulosis  should  be  increasing  in  frequency,  but  the 
ite  seems  to  be  true:  it  has  been  decreasing  for 
years. 

retofore  no  measures  to  isolate  or  disinfect  con- 
tives  have  been  in  force,  yet  the  disease  is  less  prev- 

than  formerly. 

e  death-rate  from  consumption  in  England,  from 
to  1852,  decreased  26  per  cent. ;  from  1852  to  1892, 
r  cent.,  all  ascribable  to  general  sanitary  improve- 
i,  such  as  the  extension  of  main  sewers  and  house 
age.  Sandberg  made  a  critical  inspection  of  vital 
:ics  in  England  from  1850  to  1886,  and  proved  that 
sis  has  steadily  decreased  in  the  agricultural  dis- 
;  the  decrease  was  50  per  cent,  in  females.  Billings 
a  decrease  of  1 0  per  cent,  in  the  phthisis  mortality 
United  States  between  1880  and  1890.  Dr.  E.  F. 

,  of  this  city,  has  personally  collected  the  death  re- 
of  the  seventeen  principal  cities  of  the  United 
3  for  such  periods  as  they  were  matter  of  record, 
ng  a  marked  decrease  of  the  phthisis  mortality  in 
'  every  instance.  And  yet  the  centers  of  infection, 
h  decreasing  in  numbers,  must  have  been  increas- 
volume  of  expired  bacilli  if  it  be  true,  as  Theodore 
ms,  supported  by  Pollock,  claims,  that  the  average 
ion  of  phthisis  is  now  four  times  as  long  as  in  the 
)f  Laennec  and  Louis. 

;he  extension  of  tuberculosis  we  should  expect  phvs- 
and  nurses  who  are  in  most  frequent  and  close 
:t  with  consumptives  and  inferentiallv  their  bacilli 
unusually  liable  to  infection.  Making  all  due  al¬ 
ee  for  the  errors,  inconsistencies,  and  contradic- 
assignable  to  such  collections  we  have  considerable 
ice  on  the  negative  side. 

lpt  investigated  the  history  of  275  female  nurses 
iad  been  in  habitual  attendance  on  consumptives: 
wo  became  tuberculous.  The  collective  investiga- 
ommittee  of  the  British  Medical  Association,  in 
instituted  an  inquiry  into  the  communicability  of 
is.  Out  of  1078  who  returned  answers  less  than 
tarter  had  seen  cases  which  they  believed  had  orig- 
by  communication  from  one  person  to  another. 
Costa  says  that  in  the  Vienna  General  Hospital — 
disinfectants  were  used — there  were  in  three  years 
3000  deaths  from  phthisis  and  not  one  medical 
or  nurse  became  affected.  In  the  Pennsylvania 
tal  there  never  had  been  a  time  when  there  were 
any  consumptives  in  the  medical  wards.  Of  147 
at  physicians  whose  history  he  had  followed  but 
ed  of  tuberculosis.  Of  93  male  and  female  nurses 
yed  in  the  last  twenty-five  years,  only  one  showed 
>f  tuberculous  disease. 

dams  and  Humphrey  state  that  at  the  Brompton 
fal,  during  thirty-six  years,  not  one  clearly  authen- 
■  case  of  pulmonary  consumption  originated  among 
?taff  and  employees. 

statistics  of  Friedrichshain  Hospital  in  Berlin,  as 
by  Fiirbinger,  show  that  during  sixteen  years,  out 
physicians  and  nurses  there  were  only  9  who  be- 
^onsumptive  and  3  of  these  were  tuberculous  be- 
itering.  Out  of  108  Victoria  nurses  in  the  hospi- 
to  5U>  years  each,  only  1  become  tuberculous. 


It  will  not  do  to  attempt  to  attribute  this  immunity  to 
disinfection  of  sputum,  as  much  of  the  period  covered 
was  before  the  recognition  of  this  source  of  danger. 

There  should  be  plenty  of  evidence  also  of  the  frequent 
communication  of  tuberculosis  by  married  persons  to 
their  partners  in  the  closest  association  of  life.  Dr. 
Cooper  reported,  on  the  other  hand,  that  he  had  person¬ 
ally  known  and  followed  the  history  of  55  cases  of 
phthisis  in  married  persons ;  40  of  them  had  died  of  it, 
the  surviving  partners  all  living  and  free  from  the  dis¬ 
ease  after  six  to  thirty  years.  Flint,  in  670  cases  of 
death  from  tuberculosis  of  married  persons,  found  but 
five  cases  in  which  the  partners  became  similarly  dis¬ 
eased.  Dr.  Schnyder  observed  844  cases  in  married  peo¬ 
ple.  In  only  32  were  both  husband  and  wife  affected,  or 
one  in  thirty. 

Longstaff  has  made  the  calculation  from  averages  that 
for  every  148,000  men  who  die  during  the  age  of  married 
life  there  would  be  4358  of  their  wives  who  would  have 
consumption  without  reference  to  contagion  from  their 
husbands,  that  is,  1  in  about  33. 

There  is  also  experimental  evidence  on  the  negative 
side  of  easy  infection  from  supposedly  infected  places. 
Praussnitz  unsuccessfully  tried  to  inoculate  animals  with 
dust  from  the  floors  of  railway  compartments  carrying 
consumptives  for  many  hours.  Kusterman  also  failed 
to  develop  tuberculosis  from  the  dust  from  the  walls  and 
floors  of  the  Munich  prison.  Herne  and  Chaplin  report, 
in  the  London  Lancet ,  that  they  made  inoculations  of 
100  guinea-pigs  with  dust  from  various,  probably  in¬ 
fected,  parts  of  the  City  of  London  Hospital — and  note 
that  there  must  have  been  dry  tuberculous  sputum  in  the 
pathologic  workroom.  They  met  with  evidence  of  tuber¬ 
culosis  in  only  two  of  the  guinea-pigs. 

Gardiner  has  recently  inoculated  with  dust  obtained 
from  different  rooms  in  the  largest  hotel  in  Colorado 
Springs,  Colo.,  occupied  by  consumptives,  with  negative 
results  in  eight  cases. 

It  is  frequently  asserted,  in  an  offhand  way,  that  cer¬ 
tain  resorts  have  become  dangerously  infected  by  the 
concourse  of  consumptives.  Among  others,  Mentone  is 
cited  as  a  place  where  tuberculosis  has  become  common 
among  the  resident  population.  But  when  we  read  the 
report  of  Dr.  Bennett,  the  resident  physician,  which  ap¬ 
pears  to  be  the  foundation  for  this  opinion,  we  find  that 
what  he  actually  notes  is  an  increase  among  the  women 
of  the  town  who  formerly  worked  in  the  fields  with  their 
male  relatives,  but  who  subsequent  to  the  incursion  of 
numerous  consumptives  became  laundresses  and  domestic 
servants,  and  he  asks  if  the  increase  of  consumption 
which  he  notes  only  among  these  workers  be  not  diie  to 
change  from  outdoor  life  to  work  in  damp,  close  and  ill- 
ventilated  rooms. 

Kecent  statistics  of  Falkenstein  show  that  the  village 
mortality  from  phthisis  has  been  reduced  40  per  cent, 
since  the.  establishment  there  of  the  sanatorium  for  con¬ 
sumptives — an  odd  revelation  of  the  death  table,  how¬ 
ever,  is  the  fact  that  the  mortality  from  phthisis  has  in¬ 
creased  from  5  per  cent,  to  15  per  cent,  in  1892-94,  under 
the  antiseptic  regime,  though  still  remaining  lower  than 
before  the  establishment  of  the  sanatorium.  So  also  at 
Goerbersdorf,  the  site  of  the  largest  sanatorium  of  the 
kind  in  the  world,  many  thousand  consumptives  have  de¬ 
posited  their  expectoration  in  the  streets  of  the  village, 
so  that  the  inhabitants  continuously  respired  air  potenti¬ 
ally  more  or  less  laden  with  tubercle  bacilli,  with  the  re¬ 
sult  that  the  absolute  number  of  deaths  among  them 
from  phthisis  is  about  half  as  many  as  before  the  estab- 
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lishinent  of  the  sanatorium,  and  the  population  has 
doubled. 

It  is  rumored  that  Colorado  resorts  have  become  in¬ 
fected  by  the  numerous  consumptives  who  have  sought 
the  benefit  of  its  climate,  that  there  has  been  a  great  in¬ 
crease  in  the  cases  of  tuberculosis  originating  there,  and 
that  the  State  Board  of  Health  had  under  consideration 
the  advisability  of  quarantine  against  more  consumptives. 
Dr.  S.  G.  Bonney,  of  Denver,  has  made  a  careful  investi¬ 
gation  and  proves  these  statements  to  be  untrue.  The 
death-rate  from  indigenous  cases  was  less  in  1896  than 
in  1895 — one-third  of  the  patients  were  under  15  years 
of  age — some  the  children  of  tubercular  parents.  Dr. 
Solly,  of  Colorado  Springs,  says  that  living  for  sixteen 
years  among  a  people  of  whom  many  came  to  the  country 
with  tuberculosis,  and  not  a  few  of  whom  live  in  crowded 
lodgings  where  free  expectoration  is  commonly  practiced, 
he  knows  of  only  four  cases  which  could  fairly  be  as¬ 
sumed  to  have  originated  in  Colorado. 

Dr.  Gardiner  reports  that  as  a  result  of  a  circular 
letter  of  inquiry  to  many  physicians  of  Colorado  he  could 
learn  from  them  of  only  ten  cases  in  fifteen  years. 

It  certainly  is  a  fairly  reasonable  conclusion  from 
these  facts  that  the  spread  of  tuberculosis  is  not  in  ac¬ 
cord  with  the  degree  of  exposure  to  the  bacillus. 

The  wide  diffusion  of  the  bacillus  tuberculosis  makes 
inevitable  contact  with  it  on  the  part  of  every  individual 
in  thickly-settled  communities — the  marvel  then  is  not 
that  one-sixth  become  fatally  infected,  but  that  more  than 
half  entirely  escape.  The  evidence  presented  as  to  the 
escape  of  those  in  contact  with  the  tuberculous  is  not 
offered  in  abatement  of  the  claim  of  the  bacillus  as  the 
essential  factor.  It  is  evidence,  however,  of  the  fact  that 
one  in  fair  health,  living  a  regular  and  hygienic  life,  has 
little  to  fear  from  contact  with  the  bacillus.  We  must 
assume,  moreover,  for  those  who  do  become  infected,  a 
weakness  of  resistance  to  the  lodgment  and  multiplica¬ 
tion  of  the  bacilli,  inherited  or  acquired.  Hereditary 
predisposition,  however  explained,  remains  practically  a 
factor  to  be  dealt  with  in  the  genesis  of  tuberculosis. 
There  is  no  time  to  even  suggest  all  those  circumstances 
of  external  environment,  bodily  formation,  habits  and 
degenerations  which  favor  acquired  predisposition. 

A  quotation  from  Jaccoud,  recently  cited  and  endorsed 
by  one  of  our  oldest  and  most  eminent  teachers,  sum¬ 
marizes  the  interdependence  of  the  bacillus  and  the  pre¬ 
disposition  most  aptly  in  these  words :  "With  this  class 
of  organisms  pathogenesis  by  changes  in  the  organism 
is  the  rule,  and  its  traditional  etiology  based  on  heredity, 
congeniality,  predisposition,  temperament,  somatic  or 
cosmic  influences  retains  all  its  force.”  That  the  na¬ 
tural  history  of  infection,  depicted  as  an  active  bacillus 
on  the  one  hand  and  a  comparatively  passive  resistance 
of  the  organism  on  the  other,  has  been  overdrawn,  is 
confirmed  also  by  recent  bacteriologic  development.  H. 
P.  Loomis  made  inoculations  with  the  bronchial  glands 
of  persons  dead  from  accident  or  acute  disease  apparently 
free  from  tuberculosis.  One-fourth  of  the  rabbits  de¬ 
veloped  tuberculosis.  Pizzini  made  observations  on  the 
lymph  glands  of  thirty  individuals  who  had  died  without 
any  clinical  evidence  of  tuberculosis — in  twelve  instances 
he  developed  tuberculosis  by  inoculation  of  guinea-pigs. 

The  recent  bacteriologic  work  of  Dr.  Adami1  of  Mon¬ 
treal,  so  graphically  presented  to  our  local  medical  society 
recently  has  added  new  and  convincing  evidence  of  the 
not  occasional,  but  constant,  presence  of  noxious  bacteria 
in  the  organism,  and  the  equally  constant  bactericidal 
activity  of  the  leucocytes  and  the  disintegration  and 
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elimination  of  the  bacilli  in  the  glands,  the  liver  and  1 
neys.  His  observations  point  also  to  the  etiologi 
cirrhosis  of  the  liver  by  overwhelming  invasion  of 
bacillus  coli  through  coincident  breach  of  the  nati 
line  of  defense  produced  by  catarrhal  disease  of  the 
testinal  tract.  These  additions  to  our  knowledge 
phasize  the  belief  that  we  are  to  rely  for  immunity  f 
infection,  not  solely  on  an  artificial  absence  of  bach, 
but  at  least  in  equal  degree  on  the  maintainance  of 
inherent  germicidal  activity  and  vigor  of  the  organ 

Until  recently  public  preventive  measures  aga- 
tuberculosis  have  been  directed  only  to  the  abatement 
the  predisposing  conditions.  The  reduction  in  phtl 
mortality  as  a  result  of  these  sanitary  measures  has  1 
general  and  in  many  cases  remarkable. 

Acquainted  now  with  the  exciting  as  well  as  the 
disposing  cause  of  tuberculosis  we  are  no  longer 
stricted  to  defensive  measures  of  increased  vital  re 
ance,  but  may  undertake  offensive  action  to  destro; 
limit  the  bacillus.  The  ubiquity  of  the  bacillus  sugg 
the  magnitude  of  the  task  and  assigns  its  accomp: 
ment  to  that  happy  period  when  all  men  are  honest 
women  virtuous  and  the  poor  no  longer  with  us. 

We  have  it  in  our  power,  however,  to  greatly  le! 
the  dissemination  of  the  bacilli  by  practicable  met] 
and  thus  decrease  the  chances  of  new  infection.  W 
there  are  many  who  do  not  share  in  optimistic  entl 
asm  as  to  the  results  to  be  anticipated,  few  will  ques; 
the  desirability  of  the  attempt  by  unobjectionable  m 
ods. 

The  measures  to  be  taken  for  the  prevention  of  tu 
culosis  naturally  divide  into  those  directed  againsi 
dissemination  by  infected  food  animals  on  the  one  1 
and  those  directed  against  infected  man  on  the  ol 
In  regard  to  the  former  it  may  be  briefly  said  that 
conditions  of  success  are  comparatively  simple.  E 
inspection  of  herds  and  dairies  and  the  destructio: 
the  infected  animal  solve  the  problem,  requiring  onl\ 
necessary  law  and  its  efficient  execution. 

Knopf,  in  1897,  reported  that  twenty-three  state 
the  Union  provided  for  official  distribution  of  circi] 
of  instruction  as  to  the  dangers  of  communicatio: 
human  tuberculosis  and  the  precautions  to  be  obse: 
as  safeguards  against  infection.  In  Michigan  and  P 
sylvania  resolutions  had  been  adopted  to  include 
sumption  in  the  official  list  of  diseases  dangerous  to 
lie  health.  In  Hew  York  notification  of  all  cases  is  <] 
pulsory.  It  is  evident  then  that  action  against  hu 
tuberculosis  has  been  confined,  with  few  exception: 
a  commendable  effort  of  education  of  the  people, 
that  there  is  a  growing  tendency  to  more  radical  ac 
The  statement  was  recently  made  in  a  medical  jou 
that  not  long  ago,  in  Detroit,  Dr.  E.  A.  Shurlyj 
prosecuted  by  the  local  board  of  health  because  he  ref 
to  report  his  cases  of  phthisis;  that  in  the  defense 
Gibbes  took  the  ground  that  there  was  no  proof  that 
sumption  is  contagious.  Judgment  was  rendered  agf 
the  physician  and  appeal  taken  to  the  supreme  cc 
The  report  of  the  Department  of  Health  of  New 
City,  1897,  laments  the  difficulties  of  effective  prevei 
measures  because  of  the  lack  of  special  sanatoria, 
is  to  say  segregation,  and  incidentally  intimates  that 
work  of  restriction  of  tuberculosis  has  just  begun. 

On  Sept.  15,  1899,  the  following  preliminary  ref 
tion  was  passed  by  the  State  Board  of  Health  of  1 
fornia:  “Resolved,  That  the  State  Board  of  Hf 
consider  the  propriety  of  quarantining  against  hu 
beings  and  domestic  animals  with  tuberculosis  ente 
the  state.” 


Y  12,  1900. 
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its  present  form  the  New  York  City  compulsory 
•v  law  stands  as  a  compromise  measure :  the  result 
■ition  between  the  enthusiastic  contagionists  of  the 
tment  of  Health  and  the  opposition  of  the  local 
tioners.  It  may  serve  as  a  model  of  the  most  ad- 
l  action  which  will  at  present  meet  general  appro- 
With  the  copy  of  the  act  requiring  registration  of 
;es  public  or  private  coming  under  the  observation 
physician  within  one  week,  is  mailed  a  circular  of 
nation  for  physicians,  which  says  that  there  will  be 
litary  inspection  or  interference  by  the  Health  De- 
ent  in  private  cases  unless  requested  by  the  report- 
iiysician,  nor  in  those  in  lodging-houses  or  tene- 
where  the  reporter  specially  asks  for  non-interfer- 
The  law  further  provides  for  inspection  of  the 
ses  occupied  by  the  tuberculous,  and  the  instruc- 
f  the  family  in  preventive  measures,  and  the  disin- 
n  of  premises  vacated  by  the  affected,  which  must 
,  reoccupied  until  orders  of  the  Health  Department 
mplied  with. 

ventive  measures  against  infectious  diseases  self- 
d.  of  brief  duration,  meet  common  approval,  and 
aforeed  with  little  inconvenience  or  difficulty, 
culosis,  on  the  contrary,  affects  the  individual  for  a 
er  of  years.  During  this  period,  instead  of  being 
ed  to"  bed  by  the  severity  of  his  illness,  the  con- 
;ive  is  little  incapacitated  for  movement :  he  en- 
in  the  ordinary  occupations  and  diversions  of  life, 
requents  stores,  factories,  public  halls  and  convey- 
During  all  this  time  he  is  hypothetically  an  am- 
t  source  of  infection.  If  these  patients  be  put  on 
ifectious  list  by  compulsory  registration,  the  first 
3  to  instruct  them  in  the  danger  of  infection  from 
expectoration,  and  direct  the  means  by  which  they 
dispose  of  this  source  of  infection.  If  there  be  no 
>r  procedure  it  would  seem  as  if  registration  were 
means  of  obtaining  statistics  as  to  the  location,  age 
ccupation  of  the  tuberculous  not  worth  the  conse- 
ial  interference  in  private  affairs :  for  it  is  evident 
he  carrving  out  of  the  preventive  measures  must  be 
o  the  care  and  conscience  of  the  individual:  any 
cal  degree  of  surveillance  of  the  careless  and  in- 
mt  while  at  large,  by  the  authorities,  being  of 
;  impossible. 

be  more  than  of  instructive  benefit  there  must  be, 
e  careless  or  incapable,  penalties,  or  means  of  en- 
aent  of  the  preventive  measures.  Segregation 
itself  as  the  only  reliable  protection.  The  state 
then  provide  places  where  these  people  may  be 
ited  from  the  community  with  favorable  conditions 
scovery.  Needless  to  say  these  places  do  not  yet 

3  next  step  in  preventive  measures  against  tuber- 
s  easily  suggests  itself  as  a  sequence  to  segregation, 
were  well  to  isolate  the  tuberculous  already  in  the 
unity,  it  were  better  still  to  prohibit  the  entrance 
re  from  the  outside.  So  we  have  quarantine  as  the 
nate  outcome  of  compulsory  registration.  The 
>rnia  Board  of  Health,  with  characteristic  western 
ard  for  precedent,  jumped  the  intervening  steps 
mded  at  the  top. 

He  I  share  in  the  general  recognition  of  the  value 
traction  of  the  people  in  the  danger  of  the  dissem- 
n  of  tuberculosis  by  the  sputum  of  the  consump- 
md  in  the  method  of  disposal  or  disinfection  by 
this  danger  may  be  minimized,  I  believe  that  in 
of  the  agitation  for  state  preventive  measures  there 
in  the  mass  of  the  medical  profession  a  strong,  if 
opposition  to  any  radical  steps  in  state  interfer¬ 


ence  with  the  tuberculous,  and  that  it  is  based  on:  1. 
An  underlying  belief  that  there  is  a  variance  between 
the  infectiousness  of  tuberculosis,  predicated  on  scientific 
experiment  and  deduction  and  the  actual  everyday  facts 
of  common  observation.  2.  On  the  instinctive  recoil  of 
reason  and  humanity  at  the  difficulties  and  hardships  of 
the  progressive  measures  which  are  the  logical  sequences 
of  the  first  step.  3.  On  the  evidence  we  have  that  tuber¬ 
culosis  in  man  is  to  be  decreased  by  increasing  vital  re¬ 
sistance,  discouraging  tuberculous  marriages,  and  im¬ 
proving  general  and  individual  sanitary  environment  and 
living. 

70  State  Street. 

DISCUSSION. 

Dr.  E.  Fletcher  Ingals,  Chicago — The  control  of  tubercu¬ 
losis  is  one  of  the  most  important  problems  that  confront  the 
science  of  medicine  at  this  time,  and  this  very  fact  has  led  to  a 
vast  amount  of  visionary  talk  by  some  members  of  the  profes¬ 
sion,  and  to  some  vicious  legislation,  in  an  attempt  to  accom¬ 
plish  something  toward  the  diminution  of  tuberculosis.  This 
problem,  in  its  effects  on  the  human  mind,  excites  action  sim¬ 
ilar  to  that  called  forth  by  the  financial  problem,  which  is  al¬ 
ways  paramount  with  the  majority  of  mankind. 

A  considerable  percentage  of  men  will  at  once  accept  the 
most  visionary  schemes  if  they  promise  speedy  riches,  and  a 
much  larger  percentage  will  place  implicit  confidence  in  other 
schemes,  right  in  part,  but  lacking  in  one  or  more  of  the  essen¬ 
tial  elements  of  success;  so  some  physicians  and  laymen  adopt, 
with  more  or  less  enthusiasm,  absurd,  or  more  or  less  visionary 
propositions  for  stamping  out  tuberculosis,  while  they  ignore 
some  of  the  essential  facts  that  must  be  considered  if  anything 
of  value  is  to  be  accomplished. 

Pulmonary  tuberculosis  is  in  many  respects  analogous  to 
croupous  pneumonia:  both  are  very  frequent  and  both  are 
frightfully  fatal;  both  are  recognized  as  of  microbie  origin, 
and  consequently  both  are  considered  by  some  to  be  contagious; 
however,  it  is  only  in  very  rare  instances  that  we  can  find  any 
evidence  of  contagion  in  pneumonia,  and  it  is  in  a  very  small 
percentage  of  cases  only  that  we  are  able  to  find  anything  like 
proof  of  tuberculosis  having  been  contracted  by  one  person 
from  association  with  another  suffering  from  the  disease.  The 
diplococcus  pneumonise  is  thought  to  be  present  in  all  or  near¬ 
ly  all  cases  of  croupous  pneumonia  and  the  Koch  bacillus  may 
be  found  in  practically  all  cases  of  pulmonary  tuberculosis; 
but  the  diplococcus  pneumoniae  is  also  present  in  the  secre¬ 
tions  of  the  mouth  in  a  large  percentage  of  healthy  people, 
and  the  tubercle  bacillus  is  also  present  in  some  of  the  tissues 
of  the  body  in  a  very  large  percentage  of  perfectly  healthy 
subjects,  facts  which  prove  beyond  doubt  that  there  are  other 
elements  entering  into  the  etiology  of  these  diseases.  These 
two  diseases  present  so  many  points  of  similarity  that  we  can 
no  more  hope  to  stamp  out  one  of  them  than  the  other.  A 
well-known  pathologist  said  to  me  recently,  that  before  we 
were  able  to  stamp  out  pulmonary  tuberculosis  the  human 
family  would,  in  the  natural  course  of  events,  have  become  im¬ 
mune  to  the  influence  of  the  Koch  bacillus. 

We  must  do  all  in  our  power  to  control  both  of  these  fatal 
maladies,  but  we  can  not  accomplish  much  by  attacking  any 
one  of  their  several  etiologic  factors.  We  should  work  for 
that  which  is  possible,  and  not  waste  our  time  crying  out  and 
striving  for  what  is  far  beyond  our  reach.  Before  making  up 
our  minds  what  should  be  done  toward  requiring  physicians 
and  friends  to  report  all  tuberculous  cases  to  the  Board  of 
Health,  we  should  carefully  consider  some  facts  that  are  often 
ignored. 

Although  it  is  recognized  that  the  tubercle  of  Koch  bacillus 
is  the  essential  cause  of  tuberculosis,  yet  no  one  has  thus  far 
been  able  to  determine  why  certain  individuals  are  attacked  by 
the  disease  and  why  others  escape.  The  knowledge  that  these 
bacteria  cause  tuberculosis  under  certain  conditions,  has  led 
many  to  believe  that  nearly  all  persons  affected  by  the  disease 
are  infected  through  some  other  individual.  All  told,  a  con¬ 
siderable  number  of  cases  have  been  reported  that  can  be  fairly 
charged  to  contagion,  but  as  against  this  there  are  hundreds  of 
thousands  in  which  there  is  not  the  slightest  evidence  to  justi- 
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fy  such  a  conclusion.  Out  of  about  1600  of  my  carefully  kept 
records  of  private  patients  suffering  from  pulmonary  tubercu¬ 
losis,  I  have  taken  at  random  100  records  which  may  be  sup¬ 
posed  to  give  a  fairly  good  idea  of  how  the  rest  would  run. 
Of  these  100,  only  1  or  2  per  cent,  show  any  evidence  of  con¬ 
tagion.  There  were  just  two  cases  of  this  sort,  in  one  of  which 
there  was  no  evidence  of  heredity,  but  a  history  of  having  been 
associated  with  a  friend  who  had  phthisis.  In  the  other,  a 
widow  free  from  hereditary  taint  developed  tuberculosis  2!4 
years  after  the  death  of  her  husband  from  consumption. 
These  may  both  have  been  contagious,  but  either  or  both  may 
have  resulted  from  some  of  the  other  causes  of  the  disease 
and  the  association  may  have  been  merely  a  coincidence.  In  27 
per  cent,  of  these  cases,  however,  it  is  found  that  some  other 
member  of  the  family  had  had  tuberculosis.  Some  of  these 
may  have  resulted  from  contagion,  however,  in  many  instances 
of  this  kind,  as,  for  example,  when  the  person  had  grown  and 
left  home  the  patient  may  never  have  been  at  all  intimately 
associated  with  the  other  member  of  the  family  who  had  tuber¬ 
culosis,  and  there  is  certainly  no  proof  when  we  consider  the 
influence  of  heredity.  A  summary  of  these  cases  shows  that  in 
1  instance  the  father  only  had  died  of  pulmonary  tuberculosis; 
in  12  the  mother  only;  in  2,  both  father  and  mother;  in  5,  a 
brother  only;  in  5,  a  sister  only;  in  1,  a  son  only,  and  in  1,  a 
daughter  only  had  died  of  pulmonary  tuberculosis.  All  of 
these  may  have  been  the  result  of  inheritance,  and  certainly 
they  could  not  be  taken  as  even  circumstantial  evidence  of 
contagion.  That  only  one  should  have  inherited  or  acquired 
pulmonary  tuberculosis  from  the  father,  but  that  twelve  did 
from  the  mother  affords  an  opportunity  for  interesting  specu¬ 
lation.  Was  it  because  the  young  child  was  so  much  more  with 
the  mother  than  with  the  father?  The  answer  would  have  to 
allow  for  the  fact  that  after  a  father  had  become  seriously 
sick  with  consumption  he  would  be  quite  as  likely  to  be  with 
the  children  as  the  mother.  Was  it  because  the  mother’s  milk 
contained  the  bacilli  or  because  her  depraved  condition  pre¬ 
vented  the  furnishing  of  adequate  nutrition  to  the  nursing 
infant?  As  these  were  all  patients  from  20  to  36  years  of  age, 
neither  of  these  suggestions  would  seem  to  account  for  the 
condition.  In  studying  this  subject  we  must  take  into  consid¬ 
eration  the  very  great  prevalence  of  tuberculosis,  a  fact 
which  of  itself  would  explain  the  occurrence  of  the  disease  in 
a  considerable  percentage  of  the  patients  in  whom  it  has  been 
attributed  to  contagion.  I  believe  that  by  the  most  liberal  esti¬ 
mate  less  than  2  per  cent  of  all  cases  of  the  disease  result 
from  contagion  by  association  with  another  person  having  con¬ 
sumption. 

Surgeons  claim  that  80  per  cent,  of  the  human  family  have 
tuberculosis  in  some  form.  Vital  statistics  show  that  12  per 
cent,  of  the  human  family  die  of  pulmonary  tuberculosis,  and 
the  records  from  the  dead-house  show  that  25  per  cent,  of  those 
dying  from  other  than  pulmonary  diseases  have  previously  had 
and  recovered  from  pulmonary  tuberculosis,  which  has  left 
distinct  scars,  therefore,  there  must  be  at  least  37  per  cent,  of 
the  human  family  who  at  one  time  or  another  suffer  from 
pulmonary  tuberculosis,  and  it  is  probable  that  the  percent¬ 
age  is  much  larger.  Tubercle  bacilli  have  been  demonstrated 
in  the  bronchial  glands  in  about  40  per  cent,  of  a  series  of 
cases  of  persons  dying  from  acute  injury  who  had  never  pre¬ 
sented  any  evidence  whatever  of  pulmonary  tuberculosis.  If 
this  40  pei  cent,  be  added  to  the  37  per  cent,  already  found  we 
find  that  77  per  cent,  of  the  human  family,  at  one  time  or  an¬ 
other,  harbor  the  tubercle  bacillus  either  in  the  lungs  or  the 
bronchial  glands.  If  careful  examinations  were  made  of  all 
the  mesenteric  glands  and  other  tissues  of  the  body,  it  is  prob¬ 
able  that  these  bacilli  would  be  found  in  nearly  all;  even  from 
the  evidence  we  now  have  it  appears  that  practically  every 
membei  of  the  human  family,  at  least  in  civilized  countries, 
harbors  the  tubercle  bacillus  in  some  part  of  his  body  at  some 
time.  Personally  I  doubt  very  much  whether  there  is  a  person 
in  this  room  who  is  not  at  this  moment  carrying  about  a 
greater  or  less  number  of  tubercle  bacilli. 

For  the  sake  of  the  argument  let  us  admit  that  not  more 
than  75  or  80  per  cent,  of  the  human  family  ever  suffer  from 
tuberculosis.  An  important  thing  to  be  considered  in  our 
efforts  to  prevent  tuberculosis  is  that  it  also  affects  many  of 


the  lower  animals,  as  cows,  chickens,  birds,  monkeys,  fish 
and  also  plants.  The  facts  just  presented  indicate  some  ol 
difficulties  which  will  be  met  in  the  outset  of  this  undertal 
Notwithstanding  the  vei'y  great  prevalence  of  the  diseast 
I  have  already  shown,  only  a  very  small  number  can  reason 
be  supposed  to  have  contracted  it  from  other  persons, 
commonly  believed,  though  we  must  admit  upon  very  in 
cient  evidence,  that  tuberculosis  is  nearly  always  caused  bj 
inhalation  of  bacilli  which  have  been  taken  up  in  the  air  : 
dry  sputum;  yet  it  is  a  well-known  fact  that  these  germs 
usually  destroyed  by  a  short  exposure  to  the  air  and  sunsi 
I  am  inclined  to  the  popular  belief,  but  we  must  admit  tha 
one  knows  the  origin  of  the  bacillus.  Pathologists  have  re<; 
ly  shown  that  these  bacilli  are  often  branching  like  the 
fungus  of  actinomycosis,  and  that  their  passage  through  i 
blooded  animals  produces  bacteria  morphologically  very 
ferent  from  the  Koch  bacillus.  Miller  has  succeeded  in 
taining  bacilli  from  grasses  that  are  morphologically  iden 
with  the  bacillus  of  tuberculosis.  Much  valuable  informa 
concerning  the  branching  forms  of  the  tubercle  bacillus  \vi 
found  in  an  article  by  Friedrich  and  NSsske  ( Beitrage 
Pathologischen  Anatomie  und  zur  allgemeinen  Pathol 
Jena,  1899),  and  in  the  articles  by  Schulze  and  Mubarsch: 
two  latter  will  be  found  in  Zeitschrift  fur  Hygiene  und 
fectiotiskranheiten.  Among  others  who  have  worked  with  t 
actinomycelial  forms  of  the  bacilli  are  Coppen  Jones,  E.  K 
Babes,  Dixon  and  H.  Bruns.  Lydia  Rubenovitch  has  succe 
in  obtaining  the  bacilli  from  butter,  and  the  experiment 
Strauss  with  cooked  meat  show  that  the  bacilli  may  re 
their  virulence  for  a  long  time  under  most  adverse  eir< 
stances  and  be  introduced  with  the  food. 

When  the  state  libels  a  person  as  a  consumptive  it  pi 
on  him  a  brand  like  that  of  Cain,  which  can  never  be  effa 
I  have  seen  many  patients  who  believed  they  had  consump: 
who  insisted  on  not  being  told  of  it  even  though  they  e 
to  me  for  a  diagnosis.  In  the  majority  of  cases  that  I  see 
friends  request  me  not  to  let  the  patient  know  that  he 
consumption,  believing  as  they  do  that  it  would  work  g 
injury  to  the  sufferer.  From  my  experience  it  is  my 
pression  that  at  least  75  per  cent,  of  those  having  this 
ease  do  not  wish  to  be  told  of  it  even  by  their  physic 
and  it  is  my  uniform  practice  not  to  tell  a  patient  that  he 
it  unless  he  requests  the  information,  while  it  is  comparati 
rarely  that  one  of  these  unfortunates  asks  me  what  is  re 
the  matter. 

I  am  confident  that  a  law  requiring  physicians  to  repor, 
the  state  all  cases  of  tuberculosis  that  come  under  their 
servation  would  cause  patients  and  friends,  from  fear 
being  reported,  in  a  large  percentage  of  cases  to  avoid 
physician  as  long  as  possible,  thereby  losing  the  most 
portant,  and  in  many  cases  the  only,  chance  for  succes 
treatment.  Bringing  the  matter  directly  home,  I  would 
how  many  of  you  physicians  would  report  to  the  state  a 
of  consumption  in  your  own  household.  I  have  no  dc 
that  some  would  do  so  from  conscientious  motives,  but  I 
quite  as  confident  that  the  majority  of  physicians  would 
that  their  duty  to  the  patient  required  them  to  protect 
from  this  stigma.  Two  results  of  such  a  law  would  be  1 
many  patients  would  not  consult  the  physician  until  it  was 
late  and  that  the  majority  of  physicians  would  consider  tl 
selves  in  duty  bound  to  protect  their  patients  rather  that 
turn  them  over  to  the  tender  care  of  the  state. 

The  branding  of  consumptives  could  not  fail  to  be  detrime: 
in  many  cases.  To  many  a  person  the  mere  knowledge  ' 
lie  had  consumption  would  be  like  a  warrant  dooming  hin 
slow  death,  and  of  the  60  or  70  per  cent,  of  those  having 
monary  tuberculosis  who  now  recover,  many  would  die  i 
the  depression  caused  by  the  mortification,  disgrace  or  des; 
of  being  thus  pointed  out.  So  true  is  this  that  I  firmly 
lieve  that  in  many  cases  it  would  be  much  more  humane 
the  state  to  give  such  persons  an  overdose  of  morphin 
chloroform. 

Our  duty  as  physicians  is  not  only  to  heal  the  sick  bu 
comfort  them  and  their  friends,  and  I  can  hardly  conceit 
a  more  cruel  thing,  in  some  instances,  than  it  would  ix 
inform  on  them  to  the  public  officers,  especially  as  then 
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?  reason  to  think  that  these  officers  could  do  any  good 
he  patient  or  in  protecting  others.  As  not  only  friends 
physicians  would  probably  conceal  the  majority  of  tuber- 
r  patients  as  long  as  possible,  if  we  had  such  a  law,  it 
1  not  be  thoroughly  enforced  and  it  would  be  worse  than 
>ss.  It  will  be  urged  that  the  good  of  the  many  must 
>nsidered,  as  in  the  case  of  diphtheria,  scarlet  fever  and 
r  markedly  contagious  diseases,  but  when  we  recollect  that 
er  cent,  of  the  human  family  have  tuberculosis,  the  im- 
ticability  of  such  a  law  seems  self-evident,  and  it  appears 
that  it  would  be  much  better  to  banish  the  20  per  cent, 
can  not  be  proved  to  have  the  disease,  in  order  that 
may  be  removed  from  its  dangers.  They  certainly  would 
etter  able  than  consumptives  to  fight  the  battles  of  life 
).  Even  if  the  application  of  the  law  were  confined  to 
12  or  20  per  cent,  of  the  consumptives  who  can  not  be 
rnized  even  by  the  laity,  we  would  have  to  reckon  with 
many  hostile  to  the  law  because  each  of  these  consump- 
has  friends  who  would  not  tolerate  his  banishment, 
e  are  not  a  few  who  would  object  even  to  killing  off  cows 
other  domestic  animals  that  might  possibly  be  harboring 
bacilli.  With  the  tuberculin  test  tuberculosis  in  the 
r  animals  can  be  readily  detected,  in  most  cases  at  an 
stage,  but  it  is  not  infallible;  therefore,  in  order  to  be 
that  we  are  getting  rid  of  all  of  those  infected  it  would 
>cessary  to  destroy  a  great  number  that  were  simply  sus- 
d,  although  a  positive  reaction  may  be  accepted  as  prac- 
y  a  sure  sign  that  the  disease  is  present  somewhere  in 
uiimal.  If  we  could  destroy  all  suspected  animals  and 
10  per  cent,  of  the  human  family  who  have  tuberculosis, 
a  question  whether  the  20  per  cent,  that  were  left  would 
ee  from  infection.  As  I  have  already  stated,  no  one  can 
/hence  the  tubercle  bacillus  comes,  and  no  one  can  be  cer- 
that  he  is  not  already  tuberculous  or  that  he  is  not  at 
harboring  this  omnipresent  microbe.  It  does  not  appear 
3  practicable  to  quarantine  or  sequestrate  those  suffering 
consumption. 


>m  what  I  have  said  many  may  think  me  pessimistic  and 
ess  about  the  management  of  these  unfortunate  cases, 
is  not  the  case,  but  I  have  no  sympathy  with,  the  extrava- 
views  entertained  by  those  who  believe  that  the  preven- 
af  tuberculosis  is  .  to  be  carried  out  on  the  same  lines  as 
of  yellow  fever,  and  who  believe  that  if  this  be  done  the 
’e  would  be  stamped  out  within  a  few  years.  Although 
ig  and  quarantining  tuberculous  patients  can  not  be  satis¬ 
fy  carried  out,  and  although  it  would  be  of  doubtful 
y  if  it  could,  I  think  there  is  much  that  .may  be  done 
3ck  the  spread  of  the  disease,  or  to  cure  it  in  individual 
in  its  early  stages.  Although  we  do  not  know  where  the 
cle  bacilli  come  from,  it  is  believed  by  most  physicians 
most  patients  acquire  tuberculosis  through  the  atmos- 
from  the  dried  sputum  of  tuberculous  human  beings,  the 
mimals  so  far  as  I  know  that  have  the  disgusting  habit 
tting;  therefore,  everything  practicable  should  be  done  to 
it  expectoration  on  the  streets  or  in  other  places  where 
putum  may  become  dried.  This  should  apply  not  only 
)se  who  are  recognized  as  tuberculous  but  by  every  one 
or  it  is  probable  that  the  majority  of  persons  suffering 
consumption  recover  before  the  disease  is  detected. 


snds  and  physicians  should  do  all  in  their  power  to 
de  consumptives  from  marrying. 

ldien  predisposed  to  consumption  should  be  carefully 
ed  to  prevent  deterioration  in  the  general  health  and 
should  as  far  as  possible  be  placed  in  good  environment, 
most  important  thing  in  the  prevention  of  consumption 
ention  to  the  general  health,  especially  of  children  and 
people,  so  that  in  case  the  bacilli  find  entrance  into  the 
i  the  local  power  of  resistance  may  be  sufficient  to  pre- 
iarm.  The  person  affected  with  consumption  should,  if 
immediately  removed  from  a  damp  or  otherwise 
tious  atmosphere;  the  pale,  feeble  child  should  be  kept 
open  air  as  much  as  practicable  and  his  diet  should  be 
ly  watched  to  secure  proper  nutrition.  Such  persons 
"  carefully  clothed,  sleep  in  well-ventilated  rooms,  and 
•  not  be  overworked.  The  young  man  or  young  woman 
posed  to  consumption,  if  in  school,  should  be  carefully 


guarded  to  prevent  excessive  application  to  books  and  undue 
confinement.  They  should  be  induced  to  take  an  abundance  of 
vigorous  exercise,  and  they  must  be  supplied  with  good  food; 
if  away  fiom  home  they  should  be  especially  cautioned  to  shun 
poor  boarding-houses. 

Those  having  the  responsibility  for  the  young  should  attend 
at  once  to  the  first  evidences  of  impaired  nutrition  or 
strength,  and  should  not  wait  for  the  development  of  cough  or 
other  suspicious  symptoms  before  they  adopt  proper  methods 
for  the  prevention  of  disease.  With  the  first  evidences  of  the 
approach  of  tuberculosis,  such  as  pallor,  weakness,  malaise, 
acceleration  of  the  pulse  and  daijy  rise  in  temperature,  symp¬ 
toms  often  attributed  to  malaria,  the  best  methods  for  detect¬ 
ing  the  disease  should  be  at  once  adopted,  and  the  measures 
most  calculated  to  abort  or  cure  the  individual  case  should  be 
instituted  at  once.  Physicians  and  enlightened  laymen  should 
join  forces  in  disseminating  among  the  people  a  knowledge  of 
the  predisposing  causes  of  this  disease  and  of  the  methods  best 
calculated  to  prevent  or  abort  it. 

In  conclusion  I  would  ask,  should  we  have  laws  requiring 
all  physicians  to  notify  the  state  authorities  whenever  they 
find  a  patient  suffering  from  consumption?  To  this  I  would 
answer  emphatically,  No!  not  only  because  of  the  injustice 
and  inhumanity  of  such  a  law,  but  because  it  could  not  be  en¬ 
forced. 

Shall  consumptives  be  proscribed,  sequestered  or  quaran¬ 
tined?  To  this  I  would  also  answer,  No!  because  at  best 
only  a  limited  number  of  those  so  affected  could  be  thus 
treated,  because  of  the  deleterious  effects  on  the  patients 
themselves,  because  these  patients  are  sick  and  need  sympathy 
and  care  rather  than  banishment,  and  because  it  would  be 
cheaper  and  more  humane  to  banish  those  who  have  never  been 
infected  by  the  tubercle  bacillus. 

Dr.  H.  N.  Moyer — In  discussing  the  subject  of  the  control 
of  tuberculosis,  there  has  been  not  a  little  narrow  reasoning 
based  on  the  idea  that  it  was  only  necessary  to  catch  and  kill 
the  germ  of  tuberculosis  in  order  to  stamp  out  the  disease. 
This  conception  of  the  public  health  duties  is  reflected  in  the 
laws  which  it  is  urged  should  be  adopted  in  the  prevention 
of  this  malady.  They  include  quarantine,  notification,  and 
other  equally  drastic  measures,  i  The  essayist,  and  Dr.  Ingals, 
in  the  discussion,  both  point  out  that  such  laws  are  fore¬ 
doomed  to  failure.  It  is  not  practicable  to  try  to  stamp  out 
the  disease  in  this  way.  All  that  such  laws  can  possibly  do  is 
to  educate  the  people  to  the  view  that  tuberculosis  is  to  a 
moderate  extent  contagious,  and  that  care  should  be  exercised 
in  the  disposal  of  the  sputum  of  these  individuals,  and  that 
such  a  patient  may  be  dangerous  to  those  about  him.  The 
failure  of  attempting  to  stamp  out  tuberculosis  by  quarantine 
and  segregation  is  shown  by  the  efforts  which  have  been  made 
in  Hawaii  for  the  past  twenty-five  years,  to  banish  leprosy. 
During  all  this  period  the  Sandwich  Islands  have  tried  to 
enforce  a  law  compelling  lepers  to  live  upon  an  island  sepa¬ 
rate  from  their  friends.  Every  effort  is  made  to  detect  cases 
of  leprosy,  and,  as  soon  as  found,  they  are  sent  to  the  island. 
Most  of  those  who  have  studied  leprosy  on  the  islands  agree 
that  all  of  these  efforts  have  failed — that  leprosy  is  now 
quite  as  common  as  it  ever  has  been.  This  is  due  to  the  fact 
that  people  have  no  fear  of  the  leprosy;  that  cases  are  con¬ 
cealed  as  long  as  possible,  and  that  in  this  class  of  infections 
quarantine  is  of  but  little  value.  In  diseases  in  which  dura¬ 
tion  is  short  and  the  period  of  danger  of  infecting  others  i3 
comparatively  brief,  then  segregation  may  be  useful.  Such  is 
not  the  case  with  tuberculosis.  The  histories  of  leprosy  and 
tuberculosis  are  quite  parallel. 

Control  of  tuberculosis  is  to  be  effected  by  general  hygienic 
methods  which  look  to  improvement  of  dwellings  and  food  of 
consumptive  patients.  Much  is  to  be  hoped  from  the  establish¬ 
ment  of  sanatoria,  to  which  cases  may  be  sent  in  their  incip¬ 
ient  stage.  It  is  just  as  important  that  hospitals  should  be 
located  for  the  care  of  this  trouble  as  that  we  have  hospitals 
for  the  care  of  those  attacked  by  the  acute  infections.  An  indi¬ 
vidual  should  not  be  compelled  to  work  in  confined  and  ill- 
ventilated  quarters  until  his  lungs  are  so  diseased  that  he  can 
no  longer  follow  his  employment.  He  should  be  given  a  chance 
early  in  the  history  of  the  disease.  This,  however,  should  not 
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be  compulsory.  Medical  men  should  not  be  compelled  to  in¬ 
form  on  their  patients,  but  the  state  should  co-operate  with 
them  in  securing  early  treatment  for  tuberculosis. 

Legislation  must  always  be  behind  and  not  in  advance  of 
public  opinion.  Public  health  laws  which  seriously  interfere 
with  personal  liberty  can  only  be  enforced  when  an  active 

public  sentiment  is  behind  them. 

Dr.  E.  Klebs — I  quite  agree  with  Dr.  Moyer  that  we  must 
have  public  sanatoria,  but  how  many?  In  Chicago  alone  we 
would  require  20,000  beds.  It  is  not  possible  to  seclude  all 
these  patients — to  take  them  away  from  their  families,  or  the 
workshops  or  from  the  schools,  but  we  must  look  to  reducing 
this  danger  as  much  as  possible.  We  must  have  physicians  ap¬ 
pointed  to  inspect  schools ;  if  a  school  inspector  finds  a  child 
that  expectorates  an  enormous  quantity  of  tubercle  bacilli 
each  day,  that  child  must  be  excluded  from  the  school.  The  dis¬ 
semination  of  tuberculosis  in  the  workshop  is  another  source; 
there  should  be  an  inspection  of  these  people.  If  they  can  not 
be  excluded,  there  must  be  means  furnished  by  which  the  ex¬ 
pectoration  may  be  sterilized  or  destroyed.  In  tuberculosis, 
the  state  has  very  great  duties  to  perform,  and  it  is  a  matter 
for  careful  consideration;  radical  measures,  however,  should 
not  be  resorted  to. 

Dr.  A.  R.  Reynolds — I  have  never  been  able  to  make  myself 
believe  that  good  could  be  accomplished  by  insisting  on  exclu¬ 
sion  of  tuberculosis.  I  am  of  opinion  that  we  already  have  law 
enough  in  the  state  to  insist  on  tuberculosis  being  a  notifiable 
disease,  but  I  believe,  with  the  essayist,  that  it  would  be  a 
difficult  matter  to  segregate  patients.  If  a  patient  knows  how 
to  take  care  of  himself,  he  need  not  be  excluded.  It  is  along 
this  line  that  the  laws  must  be  shaped;  the  state  can  only  help 
in  disseminating  this  information.  I  think  the  public  is  well 
informed  on  these  matters  at  the  present  time,  considering 
that  it  is  only  a  few  years  since  the  discovery  was  made;  all 
understand  that  this  is  an  infectious  disease  and  are  eager 
for  information  regarding  protection  against  it. 

I  do  not  quite  agree  with  Dr.  Ingals  in  his  assumption  that 
patients  do  not  wish  to  be  told  of  their  ailment,  especially 
when  I  consider  that  70  per  cent,  of  his  patients  are  con¬ 
sumptives.  Although  1  have  no  reason  to  doubt  his  word,  I 
can  scarcely  conceive  that  so  large  a  percentage  would  shrink 
from  a  knowledge  of  their  trouble.  It  is  for  this  reason  that 
they  consult  physicians,  and  if  it  were  not  for  the  skill  that 
physicians  have  in  diagnosing  disease,  the  calling  would  not 
be  so  much  sought  as  it  is.  In  the  treatment  of  consumption 
they  are  not  altogether  successful.  This  subject  can  not  be 
discussed  too  often  nor  published  too  widely. 

Dr,  Jos.  Matteson — I  did  not  suppose  that  this  was  the  pop¬ 
ular  side  of  this  subject  at  the  present  time,  judging  from  the 
extended  discussion  it  is  receiving  and  the  number  who  seem 
to  be  in  favor  of  excluding  tuberculous  patients.  I  have  been 
gratified  by  the  substantial  concurrence  of  opinion  expressed 
by  the  gentlemen  who  have  discussed  the  paper  this  evening. 
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In  1500  consecutive  cases  taken  from  the  out-patient 
record  books  of  the  Pennsylvania  Hospital  there  were 
eleven  in  which  the  membrana  tympani  was  ruptured  by 
traumatism.  The  cases  were  as  follows : 

Case  1. — An  Irishman,  aged  46  years,  a  longshore¬ 
man,  was  struck  on  the  head  by  a  hammer  weighing  3 
pounds,  which  had  fallen  forty  feet.  He  sustained  a 
severe  lacerated  wound  of  the  scalp  and  was  rendered 
unconscious  for  some  minutes.  On  recovering  con¬ 
sciousness,  he  was  deaf  in  the  left  ear  and  suffered  from 
much  roaring  noise  in  it.  The  left  auditory  canal  con- 

♦Read  before  the  Philadelphia  County  Medical  Society,  Dec.  13, 
1899. 


tained  considerable  blood.  There  was  a  large  lacerat 
in  the  anterior  lower  segment  of  the  left  membr 
tympani.  At  the  end  of  three  weeks’  treatment 
hearing  was  normal  and  he  had  no  tinnitus. 

Case  2. — A  longshoreman,  five  days  previous 
presenting  himself  at  the  dispensary,  had  fallen  th 
feet,  sustaining  severe  contusions  of  the  head  and  shoi 
ers.  Ever  since  the  accident  there  had  been  consider, 
bloody  discharge  from  his  left  auditory  meatus,  am 
had  had  much  tinnitus  in  that  ear  and  been  totally  ( 
in  it.  Examination  showed  that  while  sound  coni 
tion  through  the  external  auditory  canal  was  lost,  1 
conduction  remained  normal.  There  was  a  large 
foration  in  the  central  portion  of  the  left  membi 
tympani.  This  case  pursued  a  very  tedious  coi 
Three  months  after  the  patient’s  first  visit  the  dischi 
had  ceased,  but  hearing  was  impaired  and  there 
considerable  tinnitus. 

Case  3. — A  telegraph  operator,  aged  39  years, 
one  week  before  coming  to  the  dispensary  was  pokin 
his  left  ear  with  a  penholder,  suddenly  felt  somet! 
give  way  and  suffered  a  sharp  pain  and  heard  a  roa 
noise  in  his  left  ear,  which  at  once  became  deaf.  1 
morning  there  was  much  bloody  discharge.  Exam 
tion  showed  his  left  external  auditory  canal  ful 
bloody  pus,  and  after  careful  cleaning  a  large  ra< 
perforation  was  found  in  the  lower  posterior  portio 
the  left  membrana  tympani.  The  handle  of  the  mal 
was  fractured,  the  two  fragments  being  bent  on  one 
other  at  an  angle  of  45  degrees.  This  man  reeov 
perfectly  in  six  weeks,  the  discharge  ceasing,  tinnitus 
appearing  and  his  hearing  becoming  as  sharp  as  < 
His  right  membrana  tympani  was  perfectly  normal 

Case  4. — An  Italian  musician,  three  weeks  before 
senting  himself  at  the  dispensary,  had  been  struck 
very  high  sea-wave,  while  bathing  in  the  surf, 
knocked  him  down  and  when  he  arose  and  got  out  o 
water,  he  found  he  was  deaf  in  his  left  ear,  and 
much  roaring  and  pain  in  it.  The  next  day  a  bl 
discharge  made  its  appearance  at  the  left  external  t 
tory  meatus.  Examination  revealed  a  small  amoui 
purulent  discharge  in  the  external  auditory  canal,  a 
linear,  vertical  perforation  in  the  lower  posterior 
ment  of  the  membrana  tympani.  He  remained  u 
treatment  for  some  weeks,  and  when  last  seen  his 
charge  had  stopped,  but  his  hearing  remained  some 
impaired,  and  he  still  had  a  sUght  amount  of  tins 

Case  5. — An  Italian  artist,  who  had  received  a 
on  the  left  ear  two  days  before  coming  to  the  dispen 
presented  himself,  complaining  of  deafness  and  roc 
in  the  left  ear.  Examination  revealed  a  conside 
bloody  muco-purulent  discharge  in  the  left  external, 
tory  meatus.  On  removing  it,  a  large  tear  was  vj 
across  the  center  of  the  left  membrana  tympani. 
man’s  discharge  ceased  in  a  few  weeks,  and  his  he. 
was  restored  and  the  tinnitus  checked. 

Case  6. — A  married  woman,  aged  36  years,  presi 
herself  at  the  dispensary  with  a  history  of  bavin 
ceived  a  blow  on  the  left  ear  one  week  before.  > 
then  she  had  been  deaf  in  the  left  ear,  and  had  had  i 
tinnitus  in  it,  andconsiderable  bloody  discharge, 
left  membrana  tympani  showed  a  large  pertori 
the  definite  location  of  which  was  not  obtained  a 
first  examination,  and  subsequently,  through  neg  cc 
note  was  made  of  it.  This  woman  pursued)  a 
course  to  complete  restoration  of  function  ana  ce« 
of  symptoms.  .  . 

Case  7. — A  laborer  presented  himself  complamn 
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i,  deafness  and  tinnitus  in  the  left  ear,  from  which 
e  was  considerable  bloody  discharge.  He  said  that 
e  days  before,  while  working  in  a  caisson  these  symp- 
s  had  suddenly  presented  themselves.  Being  a  very 
itelligent  man,  no  more  definite  history  could  be  ob- 
ed.  There  was  a  large  perforation  in  the  center  of 
membrana  tympani.  He  recovered  perfectly  in  a 
weeks,  except  that  when  last  seen  he  complained  that 
till  had  a  sensation  of  fulness  in  his  left  ear. 
ase  8. — A  Russian  carpenter  had  been  struck  on  the 
1  eight  days  before  coming  to  the  hospital.  No  his- 
wfcs  obtained  as  to  how  or  with  what  he  had  been 
ck.  He  complained  of  pain  and  deafness.  The 
t  external  auditory  meatus  was  full  of  bloody  pus, 
there  was  a  large  ragged  perforation  in  the"  right 
ibrana  tympani,  the  exact  location  of  which,  how- 
,  was  not  noted.  The  man  did  well  and  was  dis¬ 
ced  as  cured  in  a  few  weeks. 

ase  9. — An  Italian  laborer  was  struck  on  the  left  side 
is  head  with  the  handle  of  a  pitchfork,  one  week  be¬ 
coming  to  the  hospital.  From  that  time  he  complained 
tin,  deafness  and  roaring  in  his  left  ear.  There  was 
all  amount  of  bloody  discharge  and  a  round  perfora- 
just  posterior  to  the  central  portion  of  the  left  mem- 
a  tympani.  Within  ten  days  the  discharge  had 
>d  and  function  was  restored. 
vse  1.0. — An  errand  boy,  sent  to  the  out-patient  de¬ 
ment  from  the  wards  of  the  hospital,  had  one  week 
re  fallen  down  an  elevator  shaft  and  sustained  many 
ated  and  contused  wounds  of  the  scalp.  From  this 
he  had  pain  in  the  left  ear  and  some  deafness  and 
tus.  Some  bloody  purulent  discharge  was  removed 
i  his  left  external  auditory  meatus;  after  this  a 
nation  in  the  anterior  lower  segment  of  the  left 
brana  tympani  became  visible.  Within  ten  days 
lischarge  and  other  symptoms  had  ceased. 
iSE  11. — A  laborer  came  to  the  out-patient  depart- 
with  a  history  that  a  heavy  bag  of  corn  had 
ped  on  his  head  four  days  previously.  Since  that 
his  right  ear  had  been  the  seat  of  continuous  roar- 
loises,  much  pain,  and  considerable  discharge.  He 
red  much  from  vertigo.  After  cleansing  a  consid- 
e  quantity  of  dried  blood  from  the  right  external 
ory  canal,  a  large  ragged  perforation  was  revealed 
ie  anterior  lower  segment  of  the  right  membrana 
ani.  His  left  membrana  tympani  was  very  opaque 
considerably  retracted.  After  treatment  for  about 
eeks  he  was  discharged  cured,  with  complete  restor- 
of  function. 

to  the  relative  frequency  of  such  lesions  compared 
other  pathologic  conditions  of  the  ear,  it  will  be 
ly  seen,  by  reference  to  the  figures  I  furnish,  and  to 
given  in  many  statistical  articles  on  the  subject, 
their  number  is  not  very  great;  this  in  spite  of  the 
that  the  injury  is  such  as  to  produce  symptoms 
i  stand  in  such  immediate  relation  as  to  cause  and 
>  and  possess  such  an  alarming  significance  in  the 
nt's  mind  as  to  prompt  his  early  recourse  to  a  phys- 
for  relief. 

ndall,1  in  a  tabulation  of  .5412  cases  of  ear  disease, 
t  but  five  traumatic  perforations  of  the  ear  drum. 
‘del2  n  831  cases  occurring  in  thirteen  months  in 
ssor  Gottslein’s  clinic,  found  18  of  traumatic  per- 

on. 

htzer3  says  that  traumatic  lesions  of  the  drum  may 
:  duced :  1,  by  direct  penetration  of  a  foreign  body 

1  he  membrana  tympani ;  2,  by  the  extension  of  a 
1  lre  the  cranial  bones  to  the  membrane ;  3,  by  a 
n  condensation  of  air  in  the  external  meatus  or  in 


the  tympanic  cavity,  more  rarely  by  a  rapid  rarefaction 
of  the  external  air.  He  gives  the  statistics  compiled  by 
Brigade  Surgeon  Chimani,  from  5041  cases  of  ear 
trouble.  Of  these  54  were  cases  of  traumatic  perfora¬ 
tion  of  the  drum.  They  were  caused  in  38  cases  by  falls 
on  the  head,  in  3  cases  by  a  kick  from  a  horse  on  the 
head,  in  2  cases  by  strokes  upon  the  head  with  wooden 
clubs,  in  2  cases  by  the  playing  of  brass  instruments 
(signal  trumpet  and  helicon),  in  2  cases  by  the  report 
of  a  loaded  gun  in  the  immediate  neighborhood  of  the 
ear,  and  in  1  case  by  a  fall  into  the  water  from  a  consid¬ 
erable  height.” 

G.  P.  Field4  analyzed  400  perforations  of  the  mem¬ 
brana  tympani  and  found  that  eighty  of  them  could  be 
attributed  to  traumatism.  In  a  number  of  instances  the 
perforations  were  double,  so  that  the  number  of  cases 
does  not  correspond  to  the  number  of  perforations. 

As  to  the  causes  producing  these  traumatic  perfora¬ 
tions,  he  found  them  to  be :  Falls  on  the  head,  11  per¬ 
forations;  other  injuries  to  head,  30;  boxing  ears,  8; 
from  other  blows  on  head,  16 ;  penholder  in  ear,  1 ;  hair¬ 
pin  in  ear,  1 ;  foreign  bodies  in  ear,  4 ;  kick  of  a  horse, 
1 ;  blows  from  cricket  balls,  2 ;  injury  from  football,  1 ; 
fall  of  flower  pot  on  head,  1 ;  violent  sneezing,  2 ;  pour¬ 
ing  turpentine  in  ears,  2 ;  pouring  urine  in  ear,  1 ;  syring¬ 
ing  by  a  doctor,  1 ;  scald  of  ear,  1 ;  silver  nitrate  used  by 
patient  in  ear,  1. 

The  causes  of  the  traumatic  perforations  in  the  cases 
I  report  were  as  follows :  Struck  by  weight  falling  from 
a  height,  2 ;  fall  upon  head,  2 ;  the  result  of  introducing 
a  foreign  body,  1 ;  struck  by  wave  while  bathing,  1 ;  blow 
on  ear-Hist — 2;  working  in  caisson,  1;  struck  with 
weapon,  1 ;  blow  on  head,  but  from  what  not  ascertain¬ 
able,  1. 

But  one  of  the  cases  which  I  report  was  the  result  of 
direct  penetration  of  the  membrana  tympani  by  the  in¬ 
troduction  of  a  foreign  body.  This  was  Case  2  who 
penetrated  his  drum  with  a  penholder  with  which  he  was 
scratching  his  ear. 

Sajous5  reports  two  cases  from  Turnbull’s  clinic,  in 
which  the  perforation  resulted  from  this  cause.  In  one 
there  was  a  fracture  of  the  malleus  similar  to  the  one 
seen  in  mine,  and  appended  to  the  article  are  references 
to  cases  of  the  same  nature  accompanied  by  a  like  frac¬ 
ture  reported  by  Meniere,6  Politzer,7  R.  F.  Weir,8  and 
Hinton,9  with  mention  of  a  short  notice  of  such  a  case 
with  specimen  in  Toynbee’s  collection,  now  in  the  Hun¬ 
terian  Museum  of  the  College  of  Surgeons  of  London. 

Gorham  Bacon10  reports  a  case  of  perforation  of  the 
membrana  tympani  by  the  twig  of  a  tree,  which  occurred 
in  a  man  who  was  walking  through  some  woods.  He 
also11  reports  two  other  cases,  one  due  to  puncture  with 
a  piece  of  stick,  the  other  occurred  whilst  scratching  the 
ear  with  a  pin. 

A.  H.  Nott12  reports  the  case  of  a  man  whose  left 
membrana  tympani  was  ruptured  by  the  penetration 
through  it  of  an  umbrella  rib.  The  injury  resulted  in 
the  entire  loss  of  the  sense  of  taste  on  the  left  side  of  his 
tongue. 

A  most  interesting  case  from  a  medicolegal  point  of 
view  is  reported  by  A.  S.  Barling.13  A  man,  while  in  a 
brawl,  was  stabbed  in  the  right  ear  with  a  knife.  The 
knife  blade  was  so  very  thin  that  it  caused  no  external 
wound,  but  produced  an  incised  one  of  the  membrana 
tympani,  one-fifth  of  an  inch  long,  just  posterior  to  the 
handle  of  the  malleus ;  this  wound  was  only  found  after 
careful  examination.  There  was  considerable  hemor¬ 
rhage.  At  first  a  defense  was  made  that  no  stabbing 
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had  been  done,  although  the  victim  insisted  that  his  as¬ 
sailant  had  a  knife  in  his  hand.  Finally,  after  some  in¬ 
terval  of  time,  the  knife  was  found  near  the  scene  of  the 
assault,  where  it  had  been  thrown  away  by  the  aggressor 
as  soon  as  he  had  done  the  stabbing. 

Urbautschitsch14  reports  a  case  in  which  a  man  at¬ 
tempted  suicide  by  shooting  himself  in  the  right  temple. 
The  bullet  could  be  detected  through  the  external  audi¬ 
tory  meatus  in  the  tympanic  cavity.  It  was  extracted 
by  chiseling  away  the  surrounding  bony  structures. 

A.  M.  Shield15  saw  an  interesting  case  in  which  mol¬ 
ten  lead  had  been  splashed  over  the  side  of  the  patient’s 
head  and  some  had  run  into  his  right  external  auditory 
meatus,  almost  entirely  filling  his  tympanic  cavity,  some 
even  entering  the  Eustachian  tube.  The  lead  was  re¬ 
moved  by  filling  the  ear  with  liquid  mercury  and  allow¬ 
ing  it  to  remain  in  the  ear  for  sixteen  hours,  when  the 
softened  mass  was  easily  syringed  out. 

Among  other  interesting  cases  of  penetration  of  the 
membrana  tympani  by  foreign  bodies  introduced 
through  the  external  auditory  canal  may  be  mentioned 
those  reported  by  Mandelstamn,16  Treitel,17  F.  L.  J ack,18 
Barr,10  Tangeman,20  Braislen,21  L.  S.  Somers22  and 
A.  H.  R.  Stewart.28 

Oftentimes  the  drum  is  perforated  during  clumsy 
efforts  at  extraction,  as  in  one  of  Bacon’s  cases,  and  not 
by  the  unaided  impact  of  the  foreign  body. 

Cases  of  rupture  of  the  membrana  tympani  due  to 
syringing  the  ear  are  not  rare.  Such  cases  are  reported 
by  S.  Latimer  Phillips24  and  Sexton.25 

In  all  the  above-mentioned  the  foreign  body  causing 
the  perforation  was  introduced  through  the  external 
auditory  canal.  Cases  have  been  reported,  however,  in 
which  the  membrana  tympani  was  perforated  by  a  for¬ 
eign  body  entering  the  tympanum  through  the  Eus¬ 
tachian  tube.  P.  Hoover26  reports  such  a  case  in  a  child 
2  years  old,  who  swallowed  a  pin,  which  subsequently 
emerged  point  first,  through  the  membrana  tympani. 
The  child  had  been  given  an  emetic, .and  it  was  prob¬ 
ably  forced  into  the  Eustachian  tube  by  the  effort  of 
vomiting.  L.  W.  Reynolds27  reports  a  curious  case 
occurring  in  a  woman  who  ivas  suffering  from  the  vomit¬ 
ing  of  pregnancy,  and  in  her  expulsive  efforts  ejected  a 
number  of  round  worms  from  her  mouth,  nostrils  and 
both  ears.  The  drums  were  torn  and  free  bleeding  from 
both  external  auditory  meati  occurred. 

None  of  the  cases  in  the  series  I  report  were  due 
to  extension  of  a  fracture  of  the  cranial  bones.  Cases 
of  this  nature  are  reported  by  J.  M.  Ray,28  Gorham 
Bacon,29  Cornelius  Williams,30  J.  D.  Rushmore,31 
Scheibe,32  A.  Alt33  and  R.  Barclay.34 

In  the  11  cases  which  I  report  there  were  4  patients 
with  perforation  of  the  membrana  tympani  due  to  the 
sudden  condensation  or  rarefaction  of  air  in  the  external 
auditory  meatus,  beyond  a  doubt.  Three  more  could  be 
with  probability  assigned  to  this  cause.  One  of  the  lat¬ 
ter  had  been  struck  on  the  side  of  the  head  by  a  bag  of 
corn  falling  some  distance,  another  had  been  struck  in 
a  quarrel,  most  likely  by  his  opponent’s  fist,  the  third 
had  received  a  blow  directly  over  the  ear  from  the  blunt 
handle  of  a  pitchfork.  Of  the  4  undoubted  cases,  1  was 
the  result  of  the  impact  of  water,  1  resulted  from  work¬ 
ing  in  a  caisson,  and  2  were  the  results  of  blows  with 
the  fist. 

Probably  the  latter  is  the  commonest  cause  of  perfora¬ 
tion  due  to  sudden  condensation  of  air  in  the  external 
auditory  meatus.  In  the  cases  which  result  from  it  the 
lesion  is  usually  unilateral  and  found  in  the  left  mem¬ 
brana  tympani,  because  the  person  who  strikes  does  so 


with  his  right  hand  as  a  rule.  In  former  days, 
boxing  the  ears  was  a  popular  manner  of  administ 
reproof  in  school,  the  number  of  cases  of  perfor 
resulting  from  this  form  of  punishment  is  said  to 
been  very  large.  One  recalls  the  method  of  puni, 
school  boys  by  boxing  both  sides  of  the  head  simul 
ously  with  two  books,  referred  to  by  Thackeray  i 
Roundabout  Paper  entitled  “De  Juventute.”  In  ( 
ani’s  38  cases  of  rupture  of  the  ear  drum  due  to 
with  the  fist,  36  were  in  the  left  ear,  only  two  i 
right. 

Dalby35  says  that  the  injuries  resulting  from  fa- 
ears  are  of  three  kinds:  1.  The  hearing  may  fa- 
mediately  damaged  without  injury  to  the  mem 
tympani,  the  loss  of  hearing  being  due  to  injury  o: 
vous  structures.  2.  The  membrana  tympani  m< 
ruptured,  the  perforations  usually  assuming  the 
of  a  vertical  slit  which,  if  left  alone,  heals  in  a  few 
though  occasionally  suppuration  is  seen.  3.  Wi 
rupturing  the  membrana  tympani  an  acute  otitis  i 
may  occur,  with  possible  ultimate  perforation  o 
membrana  tympani  and  loss  of  hearing. 

Cases  resulting  from  blows  with  the  fist  upon  tl 
are  reported  by  C.  R.  Agnew,36  Dills,37  Core,38  Gc 
Bacon,39  Treitel,40  H.  Richards,41  W.  H.  R.  Stev 
A.  A.  Hubbell,43  Fetterhoff,44  Braislin45  and  R. 
clay.48  C.  R.  Agnew  and  D.  Webster47  and  I 
Cheatle48  report  cases  of  double  perforation  of  the 
brana  tympani  resulting  from  blows  with  the  fist. 

Cases  of  rupture  of  the  tympanic  membrane  fro: 
condensation  of  air  produced  by  discharge  of  artilfa 
the  explosion  of  powder  are  reported  by  Sexton,49  Bi 
and  C.  C.  Colies.51.  C.  II.  Alden  52  reports  a  cf 
repeated  ruptures  of  the  membrana  tympani  occi 
in  an  artilleryman,  finally  resulting  in  total  dea 
requiring  his  discharge  from  the  service.  Moos 
ports  one  of  a  chemist  who  was  working  with 
chloraphthalic  ether  which  exploded.  Both  of  his 
banae  tympani  were  ruptured  as  a  consequence,  a 
developed  a  suppurative  otitis  media. 

Cases  of  traumatic  perforations  of  the  meui 
tympani  as  the  result  of  working  in  caissons  or  c 
bells  have  been  reported  by  Moos,54  Sexton,85  ( 
Bellows.56 

Two  interesting  cases  of  loss  of  hearing  due  to  co 
sation  of  air  in  the  external  auditory  canal,  by  th 
pact  of  water  in  diving,  are  reported  by  H.  Au£ 
Wilson.57 

Of  air  pressure  on  the  inner  surface  of  the  mem 
tympani  causing  rupture,  I  have  gathered  three  - 
A.  G.  Welsford58  reports  a  man  who  suffered 
chronic  bronchitis,  and  during  a  violent  coughing 
ruptured  both  ear  drums.  S.  L.  Phillips’59  patieni 
perforation  due  to  syringing  the  ear,  subsequent! 
tained  another  rupture  of  the  same  drum  while  bl 
his  nose.  C.  R.  Agnew60  reports  the  case  of  a  mai 
ruptured  his  left  membrana  tympani  while  blown 
nose.  Agnew  thinks  there  was  undoubtedly  pre-ex 
disease  of  the  membrana  tympani,  but  the  man  pos 
ly  denied  ever  having  noticed  any  previous  troubk 
his  ear.  E.  D.  Clark61  reports  one  in  which  a  ma 
struck  by  lightning,  sustaining  burns  of  the  left  s 
the  head,  the  neck  and  breast.  Some  days  after  t 
cident  the  ear  began  discharging  pus,  and  an  exa 
tion  revealed  a  perforation  in  the  left  membrana 
pani.  The  auricle  had  not  been  injured  in  any 
The  difficulty  in  this  case  lies  in  deciding  whethe: 
cussion  caused  the  perforation,  or  whether  it  was  ( 
a  burn  produced  by  the  lightning.  The  perfo; 
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1,  but  the  man  remained  deaf  and  suffered  much 
tinnitus.  Ludewig62  reports  a  case  in  which  the 
membrane  was  undoubtedly  ruptured  by  the  shock 

lightning  bolt. 

■  location  of  the  perforation  in  the  drum  mem- 
varies  with  the  cause  producing  it.  In  those  cases 
•  penetration  by  a  foreign  body,  Politzer  states  that 
more  frequently  in  the  posterior  than  in  the  an- 
portion  of  the  drum ;  when  due  to  extension  of  a 
re  of  the  cranial  bones,  the  perforation  extends 
‘-like  from  the  superior  or  anterior  wall  of  the 
s,  and,  if  resulting  from  sudden  condensation  of 
the  external  auditory  meatus,  it  presents  itself  as 
ng  orifice,  more  frequently  in  the  posterior  portion 

membrane.  Treitel68  carefully  studied  eighteen 
of  traumatic  perforation,  in  11*  of  which  the  per- 
m  was  in  the  inferior  half;  of  these,  8  were  in  the 
or  inferior  portion,  and  3  in  the  posterior  inferior 
n,  from  which  he  concludes  that  the  inferior  and 
or  portions  constitutes  the  elected  region.  This 
ient  agrees  with  Schwartze,  but  differs  from  Has- 
n,  who  considers  a  traumatic  perforation  in  front 
malleus  as  very  rare.  Treitel  makes  the  state- 
which  is  now  acceded  to  by  most  authorities,  that 
■e  of  the  drum  from  sudden  condensation  of  air 
cur  in  the  perfectly  healthy  drum  and  with  a  free 
■liian  tube,  but  that  it  is  more  apt  to  occur  in  per- 
hose  Eustachian  tube  is  not  perfectly  patulous  or 
ive  ear  drums  which  have  been  the  site  of  previous 
ogic  changes.  In  Chimani’s  38  cases  of  rupture 
boxes  on  the  ear,  27  were  in  the  posterior  inferior 
int,  9  in  front  of  and  below  the  malleus,  2  in  the 
or  superior  portion  of  the  membrane, 
o  the  ultimate  termination  of  such  injuries,  if  the 
ition  is  uncomplicated  with  injury  to  the  ossicles 
rinth,  the  prognosis  is  good,  the  perforation  usu- 
aling.  In  Nott’s  case,  which  was  followed  by  loss 
e  on  the  injured  side,  there  was  evidently  accom- 
g  injury  to  the  chorda  tympani.  All  authorities 
that  the  best  possible  treatment  is  to  leave  the 
ag  of  the  case  to  Nature  as  far  as  possible.  In 
report  a  little  clean,  dry  cotton  was  kept  con- 
in  the  external  auditory  meatus,  and  no  attempt 
o  do  anything  beyond  the  gentlest  possible  cleans- 
-ases  where  there  was  much  discharge.  In  Chim- 

3  cases  of  perforation  due  to  boxing  the  ears,  per- 
overy  without  functional  disturbance  occurred  in 

4  only  complete  cure  was  effected. 

s  traumatic  perforation  of  the  drum  present 
points  of  medicolegal  importance:  1,  to  deter- 
lat  the  rupture  is  due  to  traumatism;  2,  to  deter- 
he  amount  of  permanent  functional  or  organic 

■  wrought  by  the  injury,  if  it  exists. 

le  1500  cases  from  the  books  of  the  out-patient 
nent  of  the  Pennsylvania  Hospital,  there  were  3 
h  it  was  claimed  that  the  patient’s  ear  condition 
1  from  an  injury.  One  was  a  man  who  claimed 
fallen  from  a  trolley  car.  He  had  chronic  sup- 
e  inflammation  of  the  ear,  which,  he  said,  had 
imn  to  suppurate  since  the  accident.  That  this 
ronic  was  proved  by  the  fact  that  the  ossicles 
jcrosed,  and,  moreover,  there  was  evidence  of  old 
1  trouble,  notwithstanding  the  fact  that  the  in- 
ls  to  have  been  sustained  only  a  few  days  be- 

:  f°  the  hospital.  The  other  two  cases  in 

,n.inry  was  .claimed  were  both  school  children, 
ars  were  said  to  have  been  boxed,  but  in  whom 
examination  and  questioning  elicited  history  of 
55  suppuration.  Politzer  says  that  the  most  de¬ 


finite  evidence  of  the  traumatic  origin  ,  • 

its  rapid  cicatrization.  The  only  1 1  £ srfo,r?t’°“  18 
amount  of  functional  disturbance ^can”  ho  ,  ’ ,  hl?h  ,the 
by  repeated  careful  tests  of  thTCin^  p^bf^ 
usual  methods  employed  for  that  mrrrJL1  nr  i7  TRe 
must  be  taken  in  these  tests  to  detect  simnhtp  1  i \  Care 
as  in  many  of  these  cases  the  examfnS  ££££& 
determine  the  claims  for  damages  of  the Yatient 
must  always  be  remembered  that  the  amount  !  P 

“  accompanied 

amount  of  labyrjth  miseU tSt 

5  htlr/irlSefnce  which  the 

records  of  the  Pennsylvania  Hospital.  7  °f  the 
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Many  have  a  history  of  specific  disease  in  early  life,  with 
no  symptoms  after  the  first  two  or  three  years  following  the 
initial  lesion,  and  then  are  troubled  in  late  life. — J.  Nevins 
Hyde. 
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The  experience  1  have  to  submit  in  the  use  of  adrenal 
substance  in  this  particular  connection,  is  of  but  little 
importance,  except  as  a  link  in  a  chain  of  studies. 

The  synthesis  of  disease — i.  e.,  the  manner  m  which 
syndrome  groups  are  built  up,  and  the  reason  of  their 
association— is  beginning  to  attract  the  attention  of  stu¬ 
dents  who  recognize  that  pathology  is  something  more 
than  morbid  anatomy  or  bacteriology. 

That  wonderful  system  of  compensations  louna 
throughout  all  Nature,  the  balanced  action  of  contending 
forces  producing  mobile  or  stable  equilibrium,  and  the 
motion  that  takes  place  in  the  direction  of  an  inferior 
force,  are  not  merely  problems  of  physics,  but  also  ol 
biology,  and  of  that  special  branch  of  biology  which  deals 
with°the  disturbances  we  call  disease.  The  disruption 
of  a  planet,  the  aberration  of  a  comet  from  its  calculated 
orbit,  may  differ  in  magnitude  from  the  destruction  ot 
an  animal  cell  or  the  aberrant  action  of  the  heart  and 
vessels,  but  essentially  the  same  forces  are  at  work.  Pro¬ 
vocatives  in  such  disiurbances  are  often  forces  of  the  en¬ 
vironment,  but  sometimes  the  disturbing  elements  arise 
within  the  animal  organism  itself.  Often  the  nature,  and 
nearly  always  the  order — for  in  Nature  there  is  always 
order  in  disorder — of  succession  of  these  disturbances 
depends  on  the  inherent  properties  of  the  organism  at¬ 
tacked  rather  than  on  the  attacking  agent— be  this 
microbian,  chemical,  or  less  tangible  than  either. 

Within  the  human  economy,  a  constant  struggle  of  op¬ 
posing  activities — or  perhaps  it  would  be  more  accurate 
to  sav  tendencies  to  action — results  in  orderly  growth, 
development  and  function.  The  agents  of  these  activi¬ 
ties  or  tendencies  are  cells  and  their  products.  Defici¬ 
ency  or  excess  mav  lead  directly  to  disorder  or  render 
order  so  unstable  that  it  is  easily  overthrown  by  slight 
addition  to  the  forces  acting  in  some  special  direction. 

We  have  not  yet  learned  to  realize  the  large  part  that 
the  activities  of  the  blood-vessels  may  take  in  determin¬ 
ing  symptomatology  and  lesions.  A  and  B  may  both  be 
exposed  to  the  same  storm,  and  the  same  incidence  of 
pneumococci,  yet  A  may  escape  and  B  suffer  with  lobar 
pneumonia.  Why  ?  Possibly,  even  probably,  because  B  s 
vascular  tone  is  more  readily  overthrown  than  A  s,  be¬ 
cause  the  branches  of  his  bronchial  arteries  are  through 
permanent  or  temporary  relations  of  vasomotor  control, 
more  readily  paralyzed,  permitting  congestion  to  occur, 
and  favorable  culture  conditions  for  the  cocci  to  be  estab¬ 
lished.  But  the  same  instability  of  vascular  tone  which, 
under  certain  conditions,  leads  to  the  development  of 
pneumonia  may,  in  other  degrees  and  under  other  con¬ 
ditions  of  internal  metabolism  and  of  incidence  of  ex¬ 
ternal  forces,  lead  to  other  morbid  phenomena,  perhaps 
to  Graves’  disease ;  or  will  modify  the  symptomatology  of 
visceral  diseases  or  infectious  fevers ;  or  will  be  manifest 
in  certain  so-called  idiosyncrasies  to  drugs  or  articles  of 
diet.  Thus  a  varied  and  apparently  unrelated1  semeiol- 
ogy  may  be  correlated  with  some  structural,  functional, 
or  metabolic  condition  peculiar  to  the  individual  or, 
more  frequently,  to  classes  of  men;  and  these  peculiar¬ 
ities  may  be  acquired  or  congenital. 

On  the  other  hand,  a  certain  symptom-complex,  or 
symptoms-complex  closely  similar,  may  arise  in  differ¬ 


ent  individuals,  not  'only  from  different  causes  but  e 
by  apparently  opposed  mechanisms.  Thus  we  can  i 
tinguish  between  two  varieties  of  hemicrania,  the  one  ( 
to  vascular  spasm — anemic  migraine — the  other  to  \ 
cular  paresis — congestive  migTaine;  the  syndrome 
cordingly  being  relieved  by  nitrites  and  aggravated 
adrenal  substance,  if  spasmodic;  or  aggravated  by  nitr 
and  relieved  by  adrenal  substance,  if  paretic. 

Similarly  I  look  on  asthma,  not  as  a  definite  nosolc 
entity,  but  as  a  morbid  condition  symptomatic  in  its 
ture  and  associated  with  various  and  varying  patholc 
processes  and  physical  states.  Every  form  of  dyspi 
however,  can  not  properly  be  called  asthmatic,  even  tlj 
forms  that  by  common  consent  have  come  to  be  de 
nated  as  cardiac  asthma  and  renal  asthma ;  and  while 
former  is  sometimes  susceptible  of  relief  through  the 
tion  of  adrenal  substance  on  the  heart  and  vessels,  1  s 
not  in  this  paper  refer  to  such  cases. 

Without  restricting  the  term  asthma,  as  is  the  t( 
ency  of  most  modern  authors,  to  the  typical  parox 
of  dyspnea,  arising  suddenly  and  terminating  with  e< 
suddenness,  it  is,  nevertheless,  distinctly  a  paroxys 
disorder,  arising  independently  of  gross  lesions  of 
circulatory,  respiratory  or  excretory  systems;  altho 
it  may  be  associated  with  any  or  all  of  these,  and  be; 
more  readily  provoked  through  such  association. 

The  disputes  over  its  pathology  are  probably  du 
onesided  studies  of  one  or  another  variety.  Basing 
opinion  purely  on  clinical  studies,  as  the  question  c 
scarcely  be  decided  post-mortem,  I  have  no  doubt 
in  certain  cases  of  asthma  the  immediate  median!  si! 
the  paroxysm  is  bronchial  spasm,  not  only  muscular 
also  frequently  vascular ;  though  perhaps  in  many  ( 
of  vascular  spasm  the  pulmonary  rather  than  the  bro 
ial  vessels  are  affected.  I  have  equally  no  doubt  thi 
other  cases  the  immediate  mechanism  of  the  paroj 
is  dependent  on  irregular  turgescence  of  the  bront 
mucosa ;  and  equally  no  doubt  that  in  some  cases  tui 
cence  of  the  bronchial  mucosa  is  preceded,  accompa 
or  succeeded  by  inflammatory  or  subinflammatory  cc 
tions,  associated  with  exudation  into  the  bronchi 
Again  we  find,  as  an  underlying  diathesis  in  some 
tients,  gout  or,  if  that  term  be  preferred,  lithemu 
others  rheumatism.  In  some  patients,  but  by  no  rr 
all,  nasal  abnormities  exist.  They  may  be  causatr 
merely  coincident ;  the  most  intractable  case  I  have 
was  in  a  man  from  whom  I  removed  a  large  nasal  j 
and  in  whom,  although  the  relief  to  nasal  breathing 
marked,  the  asthma  persisted.  In  other  cases  abn 
ities  of  the  upper  pharynx,  of  the  lower  pharynx,  o 
tongue,  of  the  thyroid  gland  are  found.  In  one 
referred  to  me  by  Dr.  Weir  Mitchell,  there  wab 
spasm  of  one  vocal  band  apparently  due  to  pressure 
hardened  right  apex  upon  the  recurrent  laryngeai  n 
In  this  case  seyeral  nasal  polypi  had  been  rem 
by  the  late  Dr.  Harrison  Allen  without  relie 
the  tendency  to  asthmatic  paroxysms.  Many  pat 
subject  to  asthma  are  highly  neurotic  and  some  have 
fever ;  the  asthma  occurring  both  in  association  witi 
latter  syndrome  and  during  times  of  freedom  from 
and  ocular  symptoms.  In  other  cases  there  is  as»oc 
with  the  tendency  to  paroxysmal  dyspnea,  a  parox\ 
albuminuria ;  the”  latter  occurring  both  during  the  p 
of  respiratory  distress  and  during  the  intervals  o 
dom,  although  in  some  instances  they  may  seem,  to 

In  this  outline  I  have  not  attempted  to  exhaust  tf 
of  associations,  but  merely  to  indicate  the  grea  v< 
of  the  conditions  under  which  asthma  may  be  mam 
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me  of  a  group  of  symptoms,  or  even  as  the  single 
ninent  symptom  of  a  general  disorder, 
drenal  substance  is  not  applicable  to  the  treatment 
ill  asthmatic  patients  or  to  all  varieties  of  asthma, 
s  applicable  in  the  treatment  of  some  of  those  in 
m  this  affection  is  associated  with  other  manifesta- 
s  of  what  I  have  elsewhere  termed  vasomotor  ataxia,1 
he  relaxing  variety.  Under  this  head  I  include, 
ng  others,  patients  who  are  subject  to  urticaria  or  in 
m factitious  urticaria  may  be  readily  produced;  those 
are,  vascularly,  extremely  sensitive  to  slight  changes 
'eather  and  climate,  or  who  exhibit  peculiar  idiosyn- 
ies  in  this  respect,  as  in  their  reaction  to  drugs ;  those 
se  cardiovascular  balance  is  easily  disturbed  by  emo- 
or  by  digestive  disorder  or  other  slight  intoxication ; 
e  hay-fever  subjects;  persons  subject  to  congestive 
icrania;  and  those  who  show  signs  of  renal  leakage, 
er  by  intermittent  albuminuria,  or  by  the  occasional 
ence  of  red  blood-cells  in  the  urine,  without  decided 
aturia  and  without  the  persistent  presence  of  tube 
3 ;  in  whom,  therefore,  we  are  dealing  with  what  may 
ermed  functional  rather  than  organic  renal  lesion, 
he  apparent  paradox  of  “functional  lesion,”  I  do  not 
n  to  imply  the  absence  of  structural  change — on  the 
rary,  to  indicate  that  there  is  a  distinct  structural 
:  perhaps  it  would  be  better  to  say  “compositional”— 
)maity,  not  sufficiently  gross  to  be  detected  by  our 
ent  methods  of  research.  But  this  abnormity  in  the 
t  class  of  patients  herewith  included  is  congenital 
is  thus,  as  it  were,  normal  to  the  individual, 
hether  it  be  metabolic  or  of  other  nature  in  ultimate 
ysis  is  a  subject  too  recondite  for  present  discussion, 
hemistry  and  biophysics  are  neither  sufficiently  ad- 
:ed  to  answer.  Clinically,  however,  the  fault  is 
id  in  the  vascular  taxis. 

elieving  that  in  such  cases  the  immediate  mechanism 
le  obstruction  to  respiration,  manifested  by  the  asth- 
ic  paroxysm,  is  an  irregular  swelling  of  the  bronchial 
osa,  allied  to  the  condition  of  circumscript  edema — 
oneurotic  edema — or  urticaria,  and  that  by  increas- 
the  vascular  tone  through  the  administration  of  that 
tance  which  Nature  seems  to  have  designed  for  its 
atenance,  we  might  prevent  such  attacks,  I  have, 
ng  the  last  few  years,  used  adrenal  substance  in  the 
hnent  of  such  patients.  It  has  in  but  one  dubious 
mce  served  to  cut  short  a  paroxysm,  though  it  has 
sionally  mitigated  distress  in  greater  or  less  degree, 
as,  however,  been  useful  in  averting  the  recurrence 
aroxysms  and  in  finally  bringing  about  a  state  of 
lom  from  fear  of  their  recurrence.  I,  therefore, 
k  of  the  use  of  adrenal  substance  not  as  “a  treatment 
asthma”  but  as  a  measure  “applicable  in  the  treat- 
t  of  certain  cases”  of  that  affection.  Physicians  ac- 
3med  to  exactitude  in  language  will  readily  discern 
iifference  between'  these  methods  of  statement. 

3  illustrative  both  of  the  usefulness  and  of  the  limits 
sefulness  of  this  agent  in  the  management  of  certain 
3  of  asthma,  the  following  case  may  be  given  in'  out- 

iss  X.  Y.  Z.,  aged  22  years,  was  first  seen  in  consul- 
11,  at  Atlantic  City,  in  June,  1897.  She  was  then 
ned  to  bed  with  constant  dyspnea,  aggravated  in 
xysms,  the  paroxysms  occurring  at  night  and  re- 
d  after  an  hour  or  two  of  orthopnea  by  critical  ex- 
iration  of  large  quantities  of  a  thin  watery  fluid, 
ing  the  day  this  expectoration  would  continue  in  less 
oe,  but  would  cease  during  sleep.  Sleep  would  be 
en  in  on  by  the  asthmatic  paroxysm  and  return  with 
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the  re-establishment  of  the  discharge.  Attacks  of  ex¬ 
cessive  rapidity  of  the  heart  anti  paroxysms  of  distress¬ 
ing  sweating  were  also  complained  of.  It  was  stated  that 
this  condition  had  followed  an  attack  of  influenza  which 
occurred  during  the  preceding  February,  since  which 
time  the  patient  had  not  been  out  of  bed.  She  was 
feeble,  nervous  and  apparently  anemic,  but  not  hysterical. 
The  temperature  ranged  between  99  and  100.5  F.,  irreg¬ 
ularly.  Physical  examination  gave  hyperresonance  of 
the  upper  portion  of  the  right  lung;  normal  resonance 
elsewhere,  and  diffuse  mucous,  sonorous  and  sibilant 
rales  in  all  portions  of  the  chest.  The  heart  was  feeble 
and  rapid,  rate  96.  No  murmur  was  heard.  Precordial 
dulness  was  perhaps  slightly  enlarged.  This  was  during 
a  period  of  comparative  quiescence,  the  respirations  be¬ 
ing  shallow  and  slightly  accelerated  to  24  to  the  minute, 
and  considerable  subjective  distress  being  complained 
of,  but  no  asthmatic  paroxysm  being  manifested.  Der¬ 
mographism  was  readily  produced ;  the  nails  showed  typ¬ 
ical  red  crescents  and  were  of  a  peculiar  lemon  tint  not 
due  to  artificial  coloring.  The  father  of  the  patient  was 
said  to  have  died  of  asthma  and  tuberculosis,  following 
pneumonia.  At  that  time,  eight  years  previously,  the 
patient  had  suffered  similarly  to  the  present  attack  but 
not  for  so  long  a  period.  Examination  of  the  patient’s 
sputum  for  tubercle  bacilli  had  not  been  made  during 
either  attack.  The  urine  was  free  from  albumin. 

Apart  from  diet,  the  treatment  tentatively  advised 
was  the  injection  of  very  small  doses  of  hyoscin  hydro- 
bromate  with  morphin  and  strychnin  at  night,  for  at 
most  three  consecutive  nights,  and  during  the  day  the 
use  of  a  mixture  containing  ammonium  bromid.  Iron 
preparations  and  syrup  of  hydriodic  acid  had  been  used 
without  much  good  effect.  Slight  relief  followed.  The 
patient  was  brought  to  Philadelphia  in  July,  where  she 
was  placed  under  the  care  of  my  friend  Dr.  Eshner,  with 
whom  I  again  saw  her  in  consultation.  Examination  of 
the  urine  now  showed  the  absence  of  albumin ;  examina¬ 
tion  of  the  sputum  showed  the  absence  of  tubercle  bacilli, 
and  examination  of  the  blood  showed  reduction  of  red 
corpuscles  to  about  70  per  cent,  and  hemoglobin  to  about 
60  per  cent,  of  normal. 

The  treatment  proved  to  be  most  difficult.  Apart 
from  hygienic  and  general  tonic  treatment,  many  ap¬ 
proved  remedies  were  used  without  benefit.  Some  of  the 
drugs  that  gave  greater  or  less  relief  may  be  mentioned. 
Atropin  checked  sweating  and  expectoration  temporar¬ 
ily,  but  the  symptoms  recurred  in  greater  degree  on  its 
withdrawal.  Picrotoxin  was  employed  on  the  theory 
that  the  paroxysms  were  due  to  vasomotor  paresis  with 
turgescence  of  the  bronchial  mucosa.  This  gave  some 
relief,  but  recovery  seemed  still  distant.  Thymus  gland 
substance  gave  better  results,  but  asthmatic  paroxysms 
still  recurred.  Albumin  appeared  in  the  urine.  It  was 
then  determined  to  use  adrenal  substance.  Burroughs 
&  Wellcome’s  tablets,  5  grains  each,  were  prescribed 
once  daily,  then  twice,  then  three  times  daily,  and  finally 
the  patient  for  a  short  time  took  90  grains  daily.  A 
striking  improvement  shortly  became  manifest.  The 
constant  dyspnea  first  disappeared,  then  the  paroxysmal 
nocturnal  attacks  became  less  frequent  and  less  severe. 
Eecovery  was  not  rapid  but  was  continuous. 

In  October  the  patient  was  able  to  go  out  of  doors,  and 
inhalations  of  compressed  air  with  exhalations  into  rare¬ 
fied  air  were  then  added  to  the  treatment  for  its  effect 
as  a  method  of  neuromuscular  gymnastics,  as  also  for 
direct  effect  on  the  blood-vessels  at  fault.  The  albumin¬ 
uria  noted  was  intermittent  and  disappeared  after  ten 
months.  Since  this  time  the  patient  has  had  no  recur- 
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rence  of  symptoms  similar  to  those  of  the  original  at¬ 
tack;  though  being  allowed  to  go  without  medicine  on 
account  of  the  improved  condition,  there  is  at  times  re¬ 
currence  of  albuminuria,  which  quickly  disappears  under 
treatment  with  adrenal  extract;  and  once  there  was  a 
brief  attack  of  dyspnea  with  asthmatic  exacerbation, 
which  likewise  yielded  quickly  to  treatment.  While  it  is 
obvious  that  dependence  in  this  case  was  not  placed  alone 
on  the  adrenal  substance,  yet  its  marked  effect  in  height¬ 
ening  the  tone  of  the  blood-vessels,  in  diminishing  and 
finally  checking  the  peculiar  expectoration,  and  its  sim¬ 
ilar  effect  on  the  night  sweats,  favor  the  belief  that  it 
was  an  active  agent  in  the  control  of  the  asthmatic  symp¬ 
toms.  The  tachycardial  paroxysms  had  ceased  before  it 
was  administered — under  the  influence  of  rest,  medica¬ 
tion,  and  allaying  of  fear. 

In  other  patients  the  result  has  been  about  the  same 
as  that  already  narrated.  Hyoscin,  morphin  and  strych¬ 
nin  have  been  given  for  immediate  control  of  paroxysms, 
sometimes  aspidospermin  or  other  appropriate  remedy 
for  the  quick  relief  of  dyspnea,  and  adrenal  extract  for 
control  of  the  underlying  condition. 

It  would  be  wearisome,  as  well  as  useless,  to  detail 
histories.  Apart  from  so-called  hay-asthma — which  is 
another  story  and  belongs  to  another  speaker — success 
has  been  reached  only  in  those  cases,  about  twelve  in  the 
course  of  a  little  more  than  two  years,  in  which  from  the 
crescentic  markings  on  the  nails,  from  the  tendency  of 
the  hands  to  excessive  color  changes,  or  to  sweating  .on 
slight  temperature  variations,  from  the  facility  with 
which  dermographism  or  factitious  urticaria  could  be 
produced,  from  the  enlargement  of  the  thyroid  gland, 
from  the  tendency  to  cardiac  palpitation,  or  even  tachy¬ 
cardia,  or  from  the  occurrence  of  other  vasomotor  crises, 
such  as  migraine  or  angioneurotic  edema  or  nervous 
vomiting,  or  if  necessary  from  the  experimentum  crucis 
of  increased  distress  on  inhalation  of  amyl  nitrite — one 
could  recognize  the  tendency  of  the  subject  to  loss  of  con¬ 
trol  of  vascular  tone  on  slight  provocation.  In  one 
case  the  paroxysm  of  asthma — or  perhaps  of  obstructive 
dyspnea — was  preceded  by  angioneurotic  swelling  of  the 
tongue,  and  when  this  was  reduced  by  the  prompt  local 
application  of  suprarenal  extract,  the  paroxysm  was 
averted  or  modified  in  severity.  It  was  interesting  to 
note  that  in  this  case  the  swelling  of  the  tongue  was  not 
always  followed  by  dyspnea,  but  sometimes  by  a  gastric 
crisis,  of  pain,  or  less  frequently,  vomiting  of  a  thin, 
tasteless  fluid.  I  never  saw  these  attacks,  and,  therefore, 
rely  entirely  on  the  description  of  the  patient  and  her 
physician.  The  circumscribed  swelling  of  the  tongue  I 
saw  in  my  office,  but  it  was  promptly  reduced  by  supra¬ 
renal  substance  locally,  and  no  other  manifestation  fol¬ 
lowed. 

1  believe  that  we  have  in  this  substance  a  decided  ad¬ 
dition  to  therapeutic  resources;  quite  active  when  used 
locally,  and  hence  to  be  remembered  in  the  prompt  treat¬ 
ment  of  urticaria  or  edema  of  the  upper  air-passages 
— and  less  active,  but  still  definitely  useful  by  internal 
administration  in  controlling  urticaria  or  circumscript 
edema  or  similar  condition  affecting  the  bronchial  mu¬ 
cosa. 

It  is  not  a  specific  for  asthma.  It  is  without  good  in¬ 
fluence,  perhaps  capable  of  bad  influence,  on  cases  that 
are  really  spasmodic;  that  is,  due  to  contraction  of  the 
bronchial  muscles.  But  it  is  of  definite  use  in  that  per¬ 
haps  smaller  number  of  cases  of- asthma  in  which,  as  I 
have  indicated,  the  paroxysm  is  but  one  other  manifesta¬ 
tion  of  a  congenital  fault  of  structure  or  of  metabolism, 
affecting  the  vasomotor  system  and  thus  permitting  the 
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cardiovascular  balance,  and  especially  the  tonicity  of  t 
blood-vessels,  to  be  readily  overturned  by  exciting  can? 
that  would  have  but  slight,  if  any,  effect  on  other  im 
viduals.  In  such  cases  a  more  or  less  continuous  admi 
istration  of  adrenal  substance,  in  sufficient  quantity 
maintain  the  vascular  tone,  will  act  as  a  preventive,  e 
abling  the  reactive  forces  of  the  individual  to  coral 
more  successfully  the  toxins  of  internal  and  exteri 
origin,  the  emotional,  meteorologic,  thermal,  and  c 
matic  influences,  and  other  sources  of  disturbance  tfc 
ordinarily  provoke  the  paroxysm. 

As  to  its  dosage,  the  rule  is  that  of  Professor  Ellers 
Wallace  for  bleeding  in  puerperal  eclampsia — “Enougl 
There  is  great  difference  in  cases  and  in  individua 
Beginning  with  small  doses  frequently  repeated,  e.  g.. 
grain  every  hour  or  every  two  hours,  or  with  a  moden 
dose,  say  5  grains,  once  or  twice  daily,  we  learn  the  tolt 
ance  of  the  individual,  the  traetability  or  intractabil; 
of  the  symptoms,  and  regulate  accordingly.  I  ha 
given  as  few  as  3  and  as  many  as  90  grains  of  the  des 
cated  gland  substance  in  the  twenty-four  hours.  Fi 
or  10  grains  every  second  or  third  hour  during  waki 
hours  is  a  fair  dose.  In  some  cases,  however,  the  u 
necessary  animal  substances  retained  in  the  preparati 
give  rise  to  diarrhea  with  offensive  discharges.  If 
could  have  the  active  agent  alone  our  therapy  would 
much  more  definite. 

What  the  active  agent  is  and  how  much  or  how  lit 
of  that  active  agent  is  absorbed,  I  must  leave  to  labo: 
tory  students  to  determine.  Clinically  I  have  watch 
closely  and  critically  enough  to  satisfy  myself  tf 
neither  the  susceptibility  of  patients  to  suggestion,  r 
the  activity  of  the  observer’s  imagination  are  suffick 
in  themselves  to  account  for  the  whole  of  the  results. 


ETIOLOGIC  STUDIES  ON  NEUROSES  OF 
PERIPHERAL  ORIGIN.* 

BY  H.  GRADLE,  M.D. 

CHICAGO. 

Medical  opinion  concerning  the  frequency  and  impo 
ance  of  the  so-called  reflex  neuroses  has  fluctuated  cc 
siderably  within  past  years.  The  claims  made  by  Am 
ican  ophthalmologists  regarding  the  effects  of  eye  stra 
the  startling  results  announced  by  Hack  and  his  folio 
ers  concerning  the  cure  of  reflexes  of  intranasal  ori£ 
and  to  some  extent,  too,  the  views  of  gynecologists  as 
gards  the  etiologic  role  of  pelvic  anomalies  in  the  p 
duction  of  nervous  symptoms  have  made  “reflex  m 
roses”  a  topic  of  the  day.  But  criticism  is  beginning 
show  how  and  wherein  some  of  the  enthusiasts  in 
erred,  and  perhaps  an  undue  skepticism  is  beginning 
prevail.  One  of  our  members  has  not  inaptly  char; 
terized  the  trend  of  medical  opinion  as  “the  passing 
the  reflex.”  Yet  by  properly  defining  the  term  “neuro 
of  peripheral  origin”  it  can  be  made  to  include  a  gr< 
deal  of  human  suffering,  which  may  he  relieved  by  t 
knowledge  of  its  etiology. 

I  do  not  consider  the  name  “reflex  neurosis”  an  app 
priate  one,  since  the  definition  of  “reflex”  in  physiolc 
implies  the  motor  or  centrifugal  response  of  a  ner 
center  to  an  impulse  coming  through  a  sensory  nerve. 

Hence,  most  of  the  neuroses  of  peripheral  origin 
not  come  under  this  definition.  Even  when  a  mo 
phenomenon  does  occur,  it  depends  on  the  inflnei 
which  the  peripheral  stimulus  exerts  on  the  excitabil 
of  the  nerve-center,  and  is  generally  not  a  mere  exagg 
ation  of  a  physiologic  reflex. 

*Read  before  the  Chicago  Neurological  Society,  Jan.  18. 1900. 
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'lie  peripheral  origin  of  a  neurosis  in  a  given  case  may 
uggested  by  the  coexistence  of  a  peripheral  lesion  or 
maly  likely  to  cause  it,  especially  when  a  clear  history 
aggravation  can  be  obtained  under  circumstances 
eh  can  intensify  the  peripheral  stimulus,  for  in¬ 
ice,  when  a  headache  is  brought  on  by  use  of  the  eyes 
vhen  an  attack  of  asthma  follows  nasal  irritation, 
the  absolute  proof  can  only  be  furnished  by  the 
npt  cessation  of  the  neurosis  after  elimination  of  the 
pheral  influence.  If  a  relapse  occurs,  as  it  sometimes 
;  in  asthma  of  nasal  origin,  and  it  can  be  shown  that 
peripheral  condition  had  returned  because  of  its  in- 
plete  removal,  the  etiologic  relationship  is  only  more 
iy  established. 

s  a  basis  for  further  discussion  I  shall  hence  refer 
•  to  such  instances  in  which  this  convincing  proof 
ts.  either  in  cases  of  my  own  observation  or  in  well- 
rded  reports  in  literature.  The  following  are  well 
tantiated  examples  of  neuroses  of  peripheral  origin, 
rrors  of  refraction  and  accommodation  may  lead  to 
lache,  a  feeling  of  pressure  in  the  head,  less  fre- 
ltly  to  vertigo,  and  even  nausea.  Astigmatism  may 
g  on  periodic  attacks  of  migraine.  Suppuration  of 
nasal  passages  or  accessory  sinuses  and  also  intra- 
1  tumors — polypi — may  cause  headaches,  either  con- 
t  or  periodic  neuralgic  pains,  oppression  in  the  head, 
matic  attacks  and  circulatory  and  cardiac  disturb- 

iS. 

i  some  instances  these  neuroses  are  started  from  the 
1  lining  even  in  the  absence  of  any  other  lesion  ex- 
enlargement  and  liability  to  turgescence  of  the  sub- 
ous  cavernous  tissue.  Pharyngeal  disease  may  cause 
:h  and  laryngeal  spasms.  Dental  disease  may  induce 
lache  and  neuralgia.  Outside  of  my  own  sphere  of 
rvation,  but  scarcely  subject  to  doubt,  is  the  back- 
of  pelvic  disorders. 

hile  the  actuality  of  all  these  instances  can  not  but 
dmitted  even  by  skeptics  on  the  subject  of  “reflex 
uses,”  the  term  “neuroses”  may  be  objected  to  as  im- 
>er.  But  we  understand  by  that  term  any  nervous 
irbance  not  dependent  on  demonstrable  lesions  in 
nervous  system  and  not  the  normal  consequence  or 
3tom  of  disease  of  a  peripheral  organ,  and  hence  the 
"neurosis”  is  proper  in  the  present  place, 
uch  has  been  described  under  the  head  of  reflex  neu- 
5  that  can  be  severely  criticised.  Epileptoid  convul- 
>  have  been  reported  as  of  “reflex”  origin  by  many 
ors.  Some  of  their  observations  are  undoubtedly 
ut,  but  not  all  and  not  even  many  of  them.  After 
die  number  of  cases  of  spasms  permanently  stopped 
he  excision  of  peripheral  cicatrices  is  very  small, 
>ugh  such  instances  have  occurred.  Similarly  there 
i  few  reports  in  which  years  have  elapsed  wTithout 
recurrence  of  epileptoid  fits  after  the  fitting  of 
er  glasses  or  the  removal  of  nasal  polypi,  but  they 
be  counted  on  the  fingers.  Personally  I  have  seen 
mal  with  laryngeal  spasm  in  an  infant  cease 
lptlv  after  a  duration  of  many  weeks,  on  curing  a 
yngitis  by  nitrate  of  silver  application.  As  this  oc- 
"d  twenty  years  ago,  and  the  patient — now  a  young 
—has  never  had  another  attack,  I  consider  this  a 
established  instance  of  epilepsy  of  peripheral  origin 
1  h  is  the  only  case  I  have  ever  observed, 
milarly  we  must  admit  the  symptom-group  of  ex- 
halmic  goiter  as  a  possible  but  excessively  rare  neu- 
°f  peripheral  origin.  There  are  five  well-observed 
noes  on  record  of  total  disappearance  of  all  svmp- 
of  Graves’  disease  after  intranasal  treatment,  while 


in  one  other  the  symptoms  of  this  disease  came  on  im¬ 
mediately  after  a  nasal  cauterization. 

Chorea,  too,  has  often  been  described  as  a  neurosis  of 
oculai  origin.  But  I  can  not  say  that  1  have  seen  any 
reports  which  to  me  seem  convincing  proof  of  this  asser¬ 
tion.  I  have  never  seen  chorea  influenced  by  the  optic 
correction  of  an  ocular  defect,  although  I  have  given 
glasses  for  good  reasons  to  many  such  patients  at  an 
early  peiiod  of  the  affection.  I  suspect,  however,  that 
clonic  blepharospasm,  really  a  chorea  or  habit  spasm  of 
the  eyelids  and  adjoining  muscles,  may  be  started  by 
disease  of  the  conjunctiva.  I  have  seen  it  relatively 
often  in  connection  with  chronic  follicular  conjunctivitis, 
and  have  often  found  it  disappearing  gradually  after 
ti eating  the  lids.  But  I  have  always  advised  other  meas¬ 
ures  as  well,  and  besides,  neither  the  cure  of  the  conjunc¬ 
tival  lesion  nor  the  cessation  of  the  twitching  could 
be  obtained  with  sufficient  promptness  to  permit  anv 
absolutely  positive  conclusion.  Jacobi's  statement  re¬ 
garding  the  relation  of  facial  chorea  to  nasal  and 
pharyngeal  disease  I  am  also  inclined  to  admit  as  plausi¬ 
ble,  but  can  not  consider  it  definitely  proved  either  by  his 
nor  by  my  own  confirmatory  observations. 

Finally,  I  wish  to  dispose  of  the  often  reiterated  claim 
that  neurasthenia  in  a  given  case  was  cured  by  spectacles 
or  some  operation,  be  it  on  the  eye  muscles  or  the  peri¬ 
neum  or  uterus,  and  that  it  was  hence  of  “reflex”  origin. 
There  can  be  no  doubt  that  a  neurasthenic  patient  may 
be  made  comfortable  by  removing  any  peripheral  source 
of  annoyance,  but  that  is  not  a  cure  of  his  neurasthenia. 
The  intrinsic  weakness  of  the  nervous  system,  which  we 
consider  the  basis  of  neurasthenia,  is  not  removed  in 
such  a  case.  One  of  its  manifestations  is  merely  sup¬ 
pressed,  perhaps  the  only  one  at  the  time,  and  the  patient 
is  satisfied..  .  But  the  nervous  system  is  still  in  the 
same  condition  as  it  was  before,  ready  again  to  break 
down,  so  to  speak,  under  a  condition  which  the  normal 
subject  tolerates,  although  the  chance  for  an  ultimate 
recovery,  if  that  be  possible  at  all,  is,  of  course,  im¬ 
proved  by  eliminating  all  curable  pains.  It  will  be  my 
effort  throughout  the  further  part  of  this  paper  to  show 
that  peripheral  lesions  are  not  the  cause  of  neurasthenia, 
but  lead  to  “reflex  neuroses  only  in  those  who  are  in  a 
certain  sense  neurasthenic  for  other  reasons. 

For  the  study  of  the  various  factors  which  contribute 
to  the  occurrence  of  neuroses  of  peripheral  origin, 
patients  with  optic  anomalies  furnish  the  best  material 
since  the  degree  of  the  peripheral  “cause”  can  be  stated 
numerically  and  since  spectacles  furnish  such  a  conven¬ 
ient.  method  of  promptly  or,  if  desired,  temporarily 
eliminating  the  peripheral  starting  point. 

The  case-book  of  every  oculist  can  supply  the  records 
of  the  most  variable  amount  and  extent  of  neuroses 
of  the  most  variable  duration  due  to  eye  strain  and 
promptly  stopped  by  . proper  glasses.  But,  on  the  other 
hand,  school  and  military  statistics  show  how  very  prev¬ 
alent  are  the  same  refractive  errors,  without  causing 
nervous  symptoms.  Indeed,  every  individual,  except  a 
myope,  will  undergo  eye  strain  when  he  attempts  to  use 
his  eyes  at  short  range  after  age  has  curtailed  his  power 
of  accommodation.  Sooner  or  latter  astigmatism, 
hyperopia  and  presbyopia  cause  eye  strain  in  every  indi¬ 
vidual  afflicted,  manifesting  itself  by  blurring,  inability 
to  read  or  work  and  a  feeling  of  painful  fatigue  in  the 
eyes  on  persisting  in  their  use.  There  is  thus  a  mini¬ 
mum  or  “normal”  amount  of  asthenopia  inseparably 
connected  with  every  degree  of  optic  error.  But  on  the 
other  hand,  among  the  patients  who  call  on  us  many 
present  an  exaggerated  amount  of  asthenopic  discom- 


1168 


NEUB08ES  OF  PERIPHERAL  ORIGIN. 


Jour.  A.  M.  A. 


fort  out  of  proportion  to  the  causative  strain  of  the 
ciliary  muscle.  Observation  also  shows  that  a  certain 
degree  of  hyperopia  or  astigmatism — .75  or  even  up  to 
1.5  D.  variable  with  age — may  exist  without  causing 
any  annoyance  whatsoever  to  vigorous  subjects,  while 
many  of  our  patients  complain  bitterly  in  consequence 
of  optic  errors  of  even  less  degree.  But  of  the  eases  of 
“normal”  eye  strain  oculists  see  but  a  very  small  pro-* 
portion;  these  people  mostly  go  to  the  spectacle  dealer 
and  buy  glasses  which  give  them  satisfaction.  Hence,  it 
seems  as  if  some  ophthalmic  writers,  especially  those  of 
the  Philadelphia  school,  were  familiar  with  only  those 
manifestations  which  may  be  termed  exaggerated  asthe¬ 
nopia. 

To  an  unbiased  observer,  it  must  be  apparent  that  if 
one  set  of  subjects  tolerate  minor  optic  defects  without 
distress,  or  complain  only  of  discomfort  in  the  eye  from 
higher  degree  of  ametropia,  while  another  set  of  patients 
get  distressing  nervous  symptoms  from  the  same  per¬ 
ipheral  disturbances,  there  must  be  other  factors  besides 
the  eye  strain  involved  in  the  latter  case.  On  comparing 
these'two  classes  of  people  as  regards  their  general  health 
and  physical  condition,  it  is  apparent  that  the  former 
represent  on  the  whole  the  healthy  type,  while  the  latter 
are  sufferers  in  more  ways  than  one.  The  neurologist 
would  recognize  among  them  a  large  proportion  of  neu¬ 
rasthenics,  or  at  least  subjects  predisposed  to  neurotic 
troubles.  By  closer  analysis  it  can  be  learned  that  but 
very  few  of  those  who  suffer  to  an  unproportionate  ex¬ 
tent  from  an  existing  optic  anomaly  have  not  been  sub¬ 
ject  to  influences  which  reduce  the  stability  of  the  nerv¬ 
ous  system. 

Prominent  among  the  pernicious  influences  is  hered¬ 
ity.  Whenever  I  had  opportunity  to  enter  into  the 
family  history  I  have  found  the  neuropathic  taint  exist¬ 
ing  in  a  fair  proportion  of  instances.  This  I  have  also 
found  true  very  often  in  neuroses  of  nasal  origin.  It  is 
not,  however,  the  history  of  the  more  serious  nervous 
diseases  which  we  obtain,  but  rather  the  evidence  of 
“nervousness”  in  its  less  grave  manifestations.  Paternal 
alcoholism  has  not  appeared  to  any  noticeable  extent  in 
my  private  records. 

With  or  without  the  hereditary  influences  additional 
factors  can  be  elicited  in  most  cases.  One — which  has 
not  received  the  attention  it  deserves — is  the  malnutri¬ 
tion  of  bottle-fed  babes.  Pepeatedly,  when  a  single  child 
from  an  otherwise  healthy  family  was  brought  to  me  on 
account  of  exaggerated  eye  strain,  I  learned  that  it  had 
not  been  properly  nourished  during  its  first  year.  It 
seems  that  malnutrition  during  babyhood  may  some¬ 
times  leave  a  permanent  influence  on  the  nervous  system. 

During  school  time,  as  well  as  later  in  business  work, 
want  of  out-door  exercise  plays  an  important  role  in  pre¬ 
disposing  to  neuroses.  It  is  striking  how  few  are  the 
instances,  at  least  after  school  age,  in  which  neuroses  of 
ocular  origin  occur  in  persons  of  active  out-door  habits 
or  those  engaged  in  manual  labor,  and  equally  striking 
how  often  the  subjects  of  neuroses  admit  close  confine¬ 
ment,  although  exceptions  do  occur.  On  the  strength  of 
very  extensive  observation,  I  must  insist  that  the  break¬ 
ing  down  of  the  nervous  system  is  much  less  due  to  the 
amount  of  eye  work  done,  than  to  the  want  of  out-door 
employment  of  the  muscles.  It  has  for  years  been  my 
habit  to  insist  on  proper  hygiene  in  this  respect,  and 
many  a  time  have  I  been  rewarded  by  the  recovery  of 
the  patient,  i.  e.,  his  ability — after  a  time — to  continue 
his  eye  work  without  glasses  and  without  suffering. 

The  liability  to  neuroses  of  peripheral  origin  is  aug¬ 
mented  by  all  influences  depressing  the  nervous  system. 


in  many  histories  the  coincidence  of  pregnancy,  d 
turbed  sleep,  mental  anxiety  and  grief,  with  the  occ; 
rence  of  nervous  disturbances  of  peripheral  origin 
quite  apparent.  Likewise  convalescence,  for  instai 
from  typhoid  fever,  influenza  or  in  children  fr« 
measles,  is  not  a  rare  factor. 

An  important  and  frequent  condition  in  neuroses 
peripheral  origin  is  anemia.  It  is  probably  par 
through  the  production  of  anemia  that  some  of 
pernicious  influences  just  detailed  act  as  etiologic  f 
tors.  The  role  played  by  anemia,  which  its  frequent 
existence  suggests,  can  often  be  demonstrated  tangi 
by  the  cure  of  the  neuroses  under  the  use  of  iron  or 
employment  of  hygienic  measures  which  remove 
anemia.  In  suitable  cases  the  most  satisfactory  pr> 
can  thus  be  furnished  that  the  peripheral  stimulus  lei 
to  nervous  disturbances  only  when  the  nervous  svst 
has  not  its  normal  nutrition. 

Toxic  influences,  which  we  can  not  as  yet  define, 
probably,  too,  of  considerable  importance.  The  in 
distressing  instances  of  exaggerated  asthenopia  are  soi 
times  observed  in  subjects  with  deranged  digestion, 
some  of  them  correcting  glasses  do  really  remove 
manifestations  of  eye  strain  and  headaches  depend 
thereon.  But  often  optic  correction  gives  but  par 
relief,  and  full  comfort  can  only  be  obtained  after 
successful  management  of  the  stomach  and  intesti 
disturbances.  Much  can  be  learned  when  cases  of  i 
type  can  be  observed  from  the  start.  I  have  observed 
such  instances,  of  which  I  have  accumulated  at  le 
twenty-five  records,  if  not  more,  that  asthenopic  cc 
plaints,  either  localized  in  the  eyes  alone,  or  exaggera 
in  the  form  of  headache,  may  begin  suddenly  durin 
period  of  intestinal  derangement  manifested  by  fur 
tongue — disturbed  appetite  and  more  or  less  consti 
tion.  Most  of  these  patients  had  neither  felt  any 
strain  nor  suffered  from  headache  previously.  The 
pendence  of  the — apparently — ocular  neurosis  on 
intestinal  disturbance  was  definitely  proved  in  a  num 
of  cases  by  total  recovery  after  dietetic  and  medici 
treatment  directed  against  the  digestive  trouble, 
the  discomfort  in  the  eyes  and  head  was  evider 
aggravated  by  eye-use,  rest  of  the  eyes  was  f 
ordered.  The  important  lesson  learned  was  that  wl 
the  subjective  experience  of  these  patients  suggested 
ocular  origin  of  the  neurosis  no  optic  error  worth  ( 
reefing  could  be  found  in  many  of  these  instances 
asthenopia  of  acute  onset.  What  becomes  of  tl 
neuroses  if  they  are  not  properly  stopped  by  tlmreco^ 
tion  and  treatment  of  their  intestinal  origin  ?  Fi 
many  observations  on  other  patients  seen  during  k 
periods  I  conclude  that  this  asthenopia  will  gener: 
continue  as  long  as  the  stomach  derangement  lasts,  ; 
that  occasionally  it  will  remain  even  after  the  diges 
disturbance  has  gradually  disappeared  spontaneon 
Undoubtedly  this  persistence  is  due  partly  to  psyc 
causes  and,  indeed,  yields  at  times  only  to  psychic- 
suggestive  influences,  if  at  all.  I  have  no  doubt 
many  of  the  alleged  successes  attributed  to  weak  glai 
— 0.5  D.  and  less — occur  in  cases  of  this  kind.  Obsei 
tion  continued  during  a  number  of  years  has  only  c 
firmed  my  often  expressed  doubts  regarding  the  dr 
utility  of  glasses  of  such  low  degree  that  their  selec 
is  a  matter  of  uncertainty  on  account  of  their  scan 
appreciable  optic  action. 

A  psychic  factor  in  the  production  of  ocular  neurf 
is  sometimes  observed,  too,  in  another  variety  of  ca 
Some  patients  with  medium  or  low  degrees  of  optic  er 
formerly  tolerated  without  discomfort,  date  their 
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>pia  to  the  time  of  a  conjunctivitis  which  may  or 
not  be  still  present  at  the  time  of  examination. 
•  this  is  cured  the  asthenopia  still  persists  and  does 
ntirely  yield  to  appropriate  glasses,  if  such  are 
■(I  at  all.  Here,  too,  an  unfortunate  role  is  played 
e  expectant  attention  which  has  occupied  itself  with 
ntensified  the  discomfort  experienced  while  the  eyes 
really  sensitive.  These  cases  are  also  rebellious  and 
only  to  psychic  influences.  We  must  recognize  that 
>ses  due  to  a  temporary  physical  cause  may  persist 
the  cessation  of  the  latter  on  account  of  psychic 
ns.  We  are  treading  here  on  the  borderland  be- 
i  the  domain  of  “reflex”  neuroses  and  pure  hysteria 
ually  monosymptomatic  hysteria.  But,  on  the 
hand,  the  pure  neuroses  of  peripheral  origin,  those 
i  are  promptly  stopped  by  the  elimination  of  the 
heral  influence,  have  nothing  to  do  with  hysteria, 
if  they  should  occur  in  a  patient  who  happens  to 
sterical. 

is  well  to  admit  that  in  some  instances  of  neuroses 
ripheral  origin  apparently  no  deviation  from  per- 
lealth,  except  the  peripheral  anomaly,  can  be  found, 
more  logical,  however,  to  concede  that  we  are  unable 
npletely  analyze  such  an  apparent  exception  than  to 
ude  that  a  peripheral  influence  which  does  not  affect 
ervous  system  in  normal  subjects  should  do  so  in 
m  case  if  it  were  not  for  the  concurrence  of  other 
rs  which  escape  our  analysis.  Besides,  it  is  an  open 
ion  whether  hypermetropia  and  astigmatism  of 
than  a  minimal  degree  are  not  by  themselves  stig- 
of  at  least  imperfect  development,  if  not  of  degen- 
n,  inasmuch  as  these  optic  anomalies  have  not  been 
/ed  in  the  examination  of  uncivilized1  races, 
lat  has  been  said  regarding  the  etiology  of  neu- 
of  ocular  origin  applies  more  or  less  to  all  “reflex” 
ses.  In  the  case  of  nasal  neuroses  I  wish  to 
asize,  perhaps  even  more,  the  importance  of  in- 
al  disturbances.  Quite  commonly  these  patients 
constipation  with  flatulency.  It  can  often  be 
■d  from  self-observing  patients  that  their  nasal 
sis,  for  instance,  asthma,  is  intensified  whenever 
intestinal  disturbance  becomes  more  manifest,  and 
m  the  contrary  attention  to  diet  and  to  the  state 
bowels  relieves  their  nasal  symptoms  or  any  nerv- 
sturbances  produced  thereby, 
the  case  of  some  of  the  neuroses  of  nasal  origin  we 
also  take  into  account  another  factor,  which,  by 
may  undermine  health,  viz. :  the  existence  of  sup- 
on.  Some  of  these  patients  evidently  suffer  from 
lie  injury  due  to  the  pyogenic  infection  apart  from 
’eflex”  influence  on  the  nervous  system.  Indeed, 
story  sometimes  suggests  that  the  nasal  irritation 
l  nervous  symptoms  only  after  long-continued  na- 
'puration  helped  to  create  a  predisposition. 

■  degree  of  intensity  of  the  peripheral  disturbance 
'ing  the  neurosis  varies  considerably  in  different 
Ts-  I  need  but  repeat  that  many  healthy  young 
can  tolerate  a  hyperopia  of  perhaps  2  D.  or  an 
latism  of  1  .5  D.,  without  any  discomfort,  while 
'listressing  nervous  symptoms  are  sometimes  re- 
by  glasses  of  the  strength  of  .75  D.  The  readi- 
ith  which  the  nervous  system  reacts  by  morbid 
cms  to  such  a  peripheral  anomaly  is  an  index  of 
tability.  There  are  all  possible  degrees  of  “nerv- 
s  without  a  sharp  line  dividing  this  condition 
>erfect  health. 

self-evident  that  in  a  given  case  the  occurrence 
>‘urosis  may  depend  on  any  intensification  of  the 
cral  cause  as  well  as  any  change  in  the  condition 


of  the  nervous  system.  An  optic  anomaly  which  had 
hitherto  produced  only  “normal”  and  local  asthenopia 
may  cause  diffuse  nervous  symptoms  when  the  patient 
taxes  his  eyes  by  continued  close  work.  Similarly  a 
nasal  condition,  which  up  to  a  given  time  had  not  led  to 
any  neurosis,  may  result  in  nervous  disturbances  when 
aggravated  by  an  acute  inflammatory  condition  or  in¬ 
tensified  by  unfavorable  climatic  influences. 

Due  attention  to  the  general  health  and  general  medi¬ 
cal  history  of  patients  with  neuroses  of  peripheral  origin 
as  well  as  the  study  of  variations  in  the  peripheral  con¬ 
dition  gives  us  the  clue  to  the  fluctuations,  of  their  symp¬ 
toms.  It  is  only  by  treating  them  from  the  standpoint 
of  the  physician  and  not  merely  through  the  instrumen- 
tarium  of  the  specialist  that  we  can  fulfill  our  full  duty 
toward  these  sufferers. 
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The  poets  and  sculptors  of  Ancient  Greece  have  left 
in  verse  and  marble  their  admiration  of  long  hair.  The 
Hebrews  also  looked  upon  hair  as  a  great  ornament, 
and  their  women  gloried  in  their  luxuriant  tresses, 
bedecked  with  gold  and  precious  stones  (Isaiah  iiiL 
The  men  usually  kept  their  hair  short,  but  there  were 
notable  exceptions,  as  with  Absalom  and  Sampson. 
With  the  latter  it  was  accompanied  with  superhuman 
strength,  and  when  Delilah,  during  his  sleep,  cut  off 
his  flowing  locks,  his  strength  was  gone :  “Howbeit  the 
hair  of  his  head  begun  to  grow  again,  after  he  was 
shaven.”  “But  the  Philistines  took  him  and  put  out 
his  eyes  and  brought  him  down  to  Gaza,  and  bound 
him  with  fetters  of  brass,  and  he  did  grind  in  the 
prison  house  (Judges  xvi).  When  his  hair  had 
grown  again  his  enemies  sent  for  him  that  “he  may 
make  us  sport.”  “And  Samson  took  hold  of  the  two 
middle  pillars  upon  which  the  house  stood,  and  on  which 
it  was  borne  up,  of  the  one  with  his  right  hand,  and  of 
the  other  with  his  left.”  “And  Samson  said,  'Let  me 
die  with  the  Philistines/  And  he  bowed  himself  with 
all  his  might,  and  the  house  fell  upon  the  lords,  and 
upon  all  the  people  that  were  therein.  So  the  dead 
which  he  slew  at  his  death  were  more  than  they  which  he 
slew  in  his  life."  Thus  Samson  added  greatly  to  the 
death-rate  of  the  Philistines,  but  he  was  crushed  to 
death  himself. 

The  Hebrews  of  the  Old  Testament  particularly 
deprecated  the  loss  of  long  hair,  but  on  one  occasion, 
their  mocking  of  a  prophet  resulted  in  their  being  eaten 
up  by  she-bears,  when  they  cried  out  to  Elisha,  “Go 
up  thou  bald  head.”  Fortunately,  as  civilization  has 
advanced,  bears  have  been  almost  exterminated. 

The  priests  of  ancient  times  wore  long  hair,  until 
Pope  Anicetus  (A.  D.  155)  compelled  them  to  wear  it 
short.  Long  and  flowing  hair  was  so  universally  es¬ 
teemed  that  the  tonsure  was  regarded  as  an  act  of  morti¬ 
fication.  They  declaimed  against  the  long  hair  of  the 
laity  most  bitterly.  Anselm,  Archbishop  of  Canter¬ 
bury,  pronounced  a  sentence  of  excommunication  against 
all  who  wore  long  hair.  Serlo,  a  Norman  bishop,  ac¬ 
quired  great  honor  by  a  sermon  which  he  preached  be¬ 
fore  Henry  I  (A.  D.  1104)  against  wearing  long  and 
curled  hair,  by  which  the  king  and  all  his  courtiers 
were  so  deeply  affected  that  they  consented  to  resign 
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tlieir  flowing  ringlets,  of  which  they  had  been  so  vam. 
The  prudent  prelate  gave  them  no  time  to  change  then 
minds,  but  immediately  pulled  a  pair  of  shears  out  of 
his  sleeve,  and  performed  the  ablation  with  his  own 
hands.  (Encyclopedia  Britannica.)  .  . 

Chemically,  according  to  Mulder  and  Donders,  hair  is 
composed  of:  carbon,  50.65;  hydrogen,  6.36;  nitrogen, 

17  14;  oxvgen,  20.85;  sulphur,  5.  The  same  Products 
are  found  in  the  nails  and  epidermis,  and  m  the  hoof 
of  a  horse,  the  horn  of  a  cow,  and  in  whalebone  and  tor¬ 
toise  shell.  They  differ  slightly  m  the  quantity  of 
organic  matter  they  contain,  but  the  difference  does  no 
varv  much  beyond  1  per  cent.  _  Hair  yields  from  54 
to  1.85  per  cent,  of  ash,  containing  among  other  in¬ 
gredients  peroxid  of  iron  and  a  little  silica  Professor 
Prey  of  Zurich  speaks  of  hair  as  being  the  highest 
variety  of  epidermoidal  tissue:  “An  extreme  ^complica¬ 
tion  of  structure  welcomes  us  here  all  at  once. 

With  the  exception  of  the  palms  of  the  hands  and  the 
soles  of  the  feet,  hair  is  found  on  every  part  of  the  sur¬ 
face  of  the  body.  Being  appendages  of  the  skin ,  a 
description  of  hair  necessitates  a  study  of  all  the  tis¬ 
sues  therein  contained. 

The  hair  follicle,  according  to  Tilbury  Fox,  may  be 
regarded  as  a  depression  of  the  skin,  the  papilla  at  its 
blind  end  representing  one  of  the  ordinary  papillae  of 
the  skin;  as  Frey  expresses  it,  an  involution  ot  the 
corium,  and  frequently  of  the  subcutaneous  cellular 
tissue.  This  involution  shows  externally,  longitud¬ 
inally’  then  transversely  arranged  connective  tissue,  and 
internally,  a  hyaline  boundary  layer.  At  the  bottom  it 
puts  forward  as  a  vascular  papilla.  It  is  the  formative 
and  nutritive  organ  of  the  whole.  Hair,  being  modi¬ 
fications  of  the  epidermis,  receives  the  same  vascular 
and  nervous  supply,  and  owes  its  glossy  appearance  to 
the  sebaceous  glands  which  open  near  its  free  extremity. 

Dr.  L.  Duncan  Bulkley1  says:  “At  the  deepest  portion 
of  the  hair  follicle,  or  cavity  in  which  the  hair  rests, 
there  is  a  certain  anatomical  structure  which  is  of  the 
greatest  importance  in  reference  to  the  growth  and 
vitality  of  the  hair,  namely,  the  hair  papilla.  Inis  is, 
of  course,  quite  distinct  from  the  papilla  which  we  have 
seen  to  cover  the  surface  of  the  corium  of  true  skm;  it 
is  situated  deep  in  the  tissues,  at  the  bottom  of  each 
hair  follicle,  and  projects  into  a  small  cavity  at  the 
lower  end  of  the  hair.  This  little  hair  papilla,  which  is 
only  1-15  of  a  line,  or  one  hundred  and  eightieth  of  an 
inch  long,  is  of  vital  importance  to  the  growth  of  the 
hair,  there  being  a  minute  blood-vessel  in  its  interior, 
and’ it  is  believed  that  the  reproduction  of  the  hair, 
after  it  is  lost  from  any  reason,  takes  place  from  this 
papilla.  Conversely,  is  it  also  true  that  as  long  as  this 
papilla  is  intact,  and  in  a  healthy  state,  the  hair  will 
bo  reproduced,  even  though  extracted  artificially.  Thns, 
‘plucking  the  hair  out  by  the  roof  does  not  destroy  the 
life  of  the  follicle ;  only  the  hair  is  removed,  the  papilla 
from  which  it  regrows  remains.” 

As  a  rule,  only  the  hair  of  the  scalp,  and  certain  other 
parts  of  the  body,  is  coarse  and  long.  The  soft  downv 
hairs  called  lunago,  on  the  cheeks  of  an  attractive  girl 
of  16  vears  have  been  likened  to  the  down  of  a  peach. 

It  appears  to  be  the  main  object  in  life  for  men  to 
hold  on  to  the  hair  they  have,  but  occasionally  we  come 
across  men  and  women  who  possess  more  wealth  of  hair 
than  is  desirable.  This  condition  is  known  as  hirsuties 
or  hypertrichosis.  My  first  knowledge  of  this  condition 
dates  back  to  my  cbildbood  days,  when  at  a  Hew  Eng¬ 
land  boarding-school  I  committed  to  memory,  by  com¬ 
pulsion,  tbe  book  of  Genesis,  where  you  will  find  m 


chapter  xxv  the  report  of  the  twin  delivery 
Esau  and  Jacob:  “And  the  first  came  out  red,  all  c: 
like  a  hairy  garment;  and  they  called  his  name  Esc. 
Then  came  a  time  when  the  hairy  man  became  a  g ; 
hunter,  and  like  those  of  modern  days  suffered  f:j 
starvation,  and  he  sold  his  birthright  to  his  twin  broit 
for  a  mess  of  red  pottage.  Finally,  the  sightless  I 
Isaac  exclaimed :  “The  voice  is  J acob’s  voice,  but 
hands  are  the  hands  of  Esau/' 

I  will  never  forget  the  bearded  woman  who  was: 
exhibition  many  years  ago.  She  was  of  sufficient  he  j 
to  have  belonged  to  the  famous  giant  regiment  of  F« 
erick  the  Great.  Her  beard  was  magnificent,  , 
shotved  to  great  advantage  on  her  snow-white,  depil. 
bosom.  Like  the  ballroom  belle,  she  thought 
“beauty  unadorned,  was  adored  the  most.”  Years  a 
I  had  gazed  on  this  freak  -of  Nature,  I  met  in  Bn 
wick,  Germany,  Mr.  Greenwood,  who  was  the  Amerj 
Consul  there.  In  former  years  he  was  business  manj 
of  P.  T.  Barnum.  Consul  Greenwood  told  me  that 
bearded  woman  caused  great  excitement,  and  g. 
doubts  as  to  the  sex  of  this  individual  existed.  Fin;: 
Dr.  Valentine  Mott  and  other  eminent  surgeons  n 
a  physical  examination,  and  they  declared  that 
really  belonged  to  the  gentler  sex.  This  was  fully ; 
satisfactorily  proven,  as,  shortly  after,  she  gave  t 
to  a  son,  who,  like  Esau,  was  “all  over  like  a  I 
garment.” 

Dr.  M.  Bourneville2  states  that  he  was  recently 
suited  by  a  young  girl  for  an  ordinary  affection, 
that  on  seeing  her  he  was  struck  with  the  fotlo 
singular  anomaly;  the  eyebrow  and  the  eyelashe 
the  right  eye  were  thick  and  black,  while  the  i 
half  of  the  left  eyebrow,  and  that  of  the  eyelashes, 
entirely  blond.  The  outer  half  of  the  left  eyebrow 
black,  although  up  to  the  age  of  6  years  the  entire 
brow  had  been  blond.  The  left  eye  and  the  palp 
opening  wrere  somewhat  smaller  than  the  correspor 
organs^of  the  right  side.  The  hair  was  black  ove: 
entire  front  part  of  the  head,  but  on  the  right  sij 
the  occipital  region  it  was  black,  sprinkled  wit  a 
blond  locks,  and  on  the  left  side  it  was  half  black 
half  blond.  The  patient  assured  the  author  tha 
hair  on  the  rest  of  her  body  was  black. 

Malcolm  Morris,  F.B.C.S.,  in  speaking  of  hair 
ino-  suddenly  grey  through  extreme  terror,  says  tin 
dence  on  which  these  cases  are  reported  is  not  a! 
satisfactory,  and  refers  to  Dr.  Austin  Flint,  a 
tinguished  American  physiologist  and  physician , 
quotes  the  following  statement  of  Dr.  Flint:  i- 
amining  the  literature  of  this  subject,  it  is  i  ct 
find  in  the  older  works  well-authenticated  cases  o 
sudden  changes,  and  most  of  those  that  are  quote 
taken  upon  the  loose  authority  of  persons  evident,, 
in  the  habit  of  making  scientific  observations,  it 
necessary,  therefore,  to  quote  the  instances  ot  si 
blanching  of  the  hair  recounted  by  the  ancient 
nor  those  well-known  cases  of  later  date  so  one 
tailed  in  scientific  works,  such  as  that  ot  Mane  * 
nette  or  Sir  Thomas  More  ;  and  it  seems  proper 
elude  also  cases  in  which  blanching  of  the  hair  mu, 
observed  only  by  friends  or  relatives,  tor  m 
them  the  statements  with  regard  to  time  are  co 
and  unsatisfactory.”  ,  . 

An  important  case  was  reported  in  a  medical  1 
bv  Dr.  Landois  in  1866.  In  this  case  the  blancnii 
curred  in  a  single  night,  while  the  pato-  aI 
the  daily  observation  of  the  physician. 
microscopically,  the  white  hairs  were  oun 
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von  Griefswald.  As  to  the  shock  which  caused  it,  I  could 
get  no  information. 

The  following  undoubted  case  occurred  in  the  clinical 
service  of  Professor  Mosler  of  Berlin :  A  man,  aged  34 
years,  was  brought  in,  profoundly  drunk.  The  next 
morning  the  doctors  and  patients  noticed  that  the  hair 
of  his  head  and  beard  had  turned  gray.  When  he  looked 
at  himself  in  the  looking-glass  he  exclaimed,  Ach  Gott, 
wir  sind  die  Haare  grciu  geworden.  A  microscopic  ex¬ 
amination  was  made  in  this  case.  The  white  hairs  were 
filled  with  air-bubbles.  There  was  no  loss  of  pigment. 

The  hair  has  turned  from  white  to  black  after  expos¬ 
ure  to  severe  cold.  “On  the  5th  of  January,  1895,  we 
had  a  tremendous  fire  in  Louisville,”  writes  Dr.  George 
W.  Griffiths;7  “the  night  was  very  cold  and  the  streets 
were  covered  with  ice  and  snow.  The  gentleman  I 
shall  present  as  the  subject  of  these  remarks  is  an  engi¬ 
neer  in  the  Louisville  Fire  Department,  aged  65  years, 
who  was  on  duty  from  1 1  o’clock  on  the  night  of  the  5th 
of  January  until  2  o’clock  of  the  following  day,  except 
when  he  was  taken  away  overcome  by  sheer  exhaustion, 
and  sent  by  my  friend,  Dr.  Marshall,  in  a  carriage  to  his 
home,  where  he  remained  two  or  three  hours,  and  again 
returned  to  duty.  Two  or  three  sections  of  hose  were 
leaking  near  his  engine,  and  the  spray  was  blown  by  a 
strong  north  wind  until  he  was  covered  from  head  to 
foot  with  ice,  which  became  so  thick  that  it  had  to  be 
cut  or  broken  off  from  his  clothing.  This  man  was  con¬ 
stantly  at  his  engine,  exposed  to  the  north  wind,  which 
was  carrying  the  spray  of  water  from  the  broken  hose. 
The  top  of  his  head  was  the  warmest  part  of  the  body; 
his  eyebrows  and  whiskers  became  wet  and  were  frozen 
stiff.  He  had  a  red  skull-cap  over  his  head,  and  his 
helmet  on  top  of  that;  his  head  was  not  exposed  at  all, 
nor  any  of  his  hair,  except  the  eyebrows  and  whiskers. 

“I  saw  him  the  next  day,  when  he  had  a  very  feeble 
pulse,  and  was  much  exhausted  and  worn  out.  He  had 
not  been  in  robust  health  for  some  time.  The  next 
afternoon  after  the  exposure  to  the  severe  cold,  as  I  have 
indicated,  his  hair  turned  black  ;  and  the  wonder  be¬ 
comes  greater  when  we  consider  that  his  hair  was  per¬ 
fectly  white ;  before  that  he  was  blonde.  How  his  hair  is 
black.  I  have  known  this  gentleman  for  over  forty 
years.  The  hair  is  oily  and  does  not  seem  to  be  dead  at 
all.  His  head  has  been  very  carefully  scrubbed  several 
times,  as  I  was  inclined  at  first  to  think  that  the  change 
in  color  was  caused  by  cinders  or  other  foreign  matter; 
but  such  did  not  prove  to  be  the  case.” 

The  French  supplement  to  Le  Grece  Medicate  con¬ 
tains  a  curious  account  by  Dr.  Koveas  of  Amorgos,  of  a 
relative  of  his  who  died  recently,  aged  90  years.  He  had 
never  been  ill  in  his  life,  but  the  hair  of  his  head  and 
face  had  become  prematurely  white.  Six  months  before 
his  death,  however,  his  beard  and  mustache  suddenly 
became  dark,  the  color  continually  deepening,  “to  the 
curiosity  and  stupefaction  of  all.”  Dr.  Foristanos,  the 
editor,  adds  a  story  of  an  old  priest,  whose  white  hair 
fell  off,  as  the  result  of  erysipelas,  and  was  replaced  by 
a  thick  growth  of  raven  locks.  Perhaps  some  cases  of 
this  kind  may  have  given  rise  to  the  ancient  Greek 
myths  of  rejuvenescence,  as  when 


obules,  but  there  was  no  loss  of  pigment.  It  was 
.sequence  of  the  presence  of  the  air  globules  that 

firs  appeared  white. 

Parry3  gives  the  following  instance  of  hair  turn- 
hite  from  fright.  On  Feb.  19,  1859,  the  command 
neral  Franks,  operating  in  the  southern  part  of 
ngdom  of  Oude,  had  an  engagement  with  a  body 
)els.  Several  of  the  enemy  were  taken  prisoners, 
f  them,  a  Sepoy,  was  led  before  the  authorities  to 
estioned.  “I  then  had  occasion,”  said  Parry,  “to 
'e  in  this  man  the  events  that  I  propose  to  relate, 
prisoner,  deprived  of  his  uniform  and  entirely 
saw  himself  surrounded  by  soldiers.  He  then 
to  tremble  violently,  terror  and  despair  were  de- 
on  his  face,  and,  though  he  responded  to  the 
ons  addressed  to  him,  he  seemed  actually  stupe- 
v  fear.  Then  under  our  very  eyes  and  in  the  space 
.rcely  half  an  hour,  his  hair,  which  we  had  seen 
brillant  black,  turned  grey  uniformly  over  the 
head.” 

P.  H.  Pye-Smith,  of  Guy’s  Hospital,  writes  of 
es  as  follows :  “General  blanching  of  the  hair  is  a 
nown  senile  change.  But,  like  baldness,  it  often 
in  early  adult  life,  especially  when  the  hair  is 
lark.  Besides  losing  its  natural  pigment,  and  so 
•mg  a  dull,  yellowish,  “milk-white”  appearance, 
fir  is  apt  to  become  dry  and  admit  air-bubbles, 
increase  its  refractive  power  and  produce  the 
fing  steel-gray  or  “silvery”  aspect.  .  .  . 

t  and  Alibert  record  cases  which  they  actually  saw, 
Irown-Sequard  has  seen  rapid  blanching  in  his 
eard  ( Archiv  de  PTiys.,  1869,  page  442).  A  gray 
sometimes  follows  neuralgia.” 

Laycock  evidently  witnessed  the  instance  of  the 
just  referred  to,  who  was  seen  to  turn  gray  in 
n  hour,  and  reported  it  in  the  Med.  Times  and 
in  1862.  A  young  man  once  consulted1  Dr.  Pye- 
for  some  slight  ailment,  who  had  perfectly  white 
“In  answer  to  inquiry  he  stated  that  a  few  years 
he  had  fallen  asleep  after  a  debauch,  and  on 
g  in  a  cold  room  in  the  morning  found  that  his 
ad  turned  white.  The  objection  that  his  beard 
■own  was  answered  by  the  explanation  that  when 
mge  of  color  occurred  it  had  not  yet  grown.  This 
l  change  is  probably  due  to  development  of  air- 
s  in  the  shaft  of  the  hair.” 

Schmitt4  of  Frankfort,  reports  a  case  of  sudden 
g  of  the  hair  to  gray.  The  patient  was  a  laborer, 
rs  of  age,  who  at  the  time  was  suffering  from  some 
m  of  the  neck.  His  hair  showed  two  white 
s,  one  in  the  middle  line  of  the  head,  the  other 
le  right  ear.  Eight  years  previously .  he  had  had 
re  mental  shock  while  on  a  railroad  journey,  and 
noted  by  his  friends  and  relatives  that  these 
s  appeared  almost  immediately  after.  The  pos- 
r  of  its  having  been  a  congenital  or  gradually 
ed  defect  covered  by  hair  dye,  as  has  frequently 
lown,  seemed  remote. 

»re  the  Academy  of  Medicine,  in  Ireland,  on 
24,  1883,  Dr.  Banks5  referred  to  a  case  which 
>me  under  his  notice,  that  of  a  young  woman, 
f  the  lashes  of  one  of  her  eyes  became  snow  white, 
she  attributed  to  the  annoyance  suffered  from  the 
pnt  gaze  of  a  “wall-eyed”  admirer  who  had  white 
on  the  defective  eve. 

ral  years  ago  I  reported,  in  a  German  newspaper 
city,  a  case  of  a  man  where  the  hair  of  his  scalp 
ard  turned  white  during  a  single  night.  I  ob- 
the  data  from  a  report  of  a  case  by  Dr.  Landois 


Medea’s  spell  dispersed 
The  weight  of  years 
And  Orson  stood  a  youth 
’Mid  youthful  peers. 

— Medical  Magazine. 

Alopecia  is  derived  from  the  Greek  word  aXurngZ, 
a  fox — not  because  the  loss  of  hair  gives  a  man  a  foxy 
appearance,  but  the  ancient  Greeks  thought  that  the 
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bushy-tailed  little  animal  was  liable  to  baldness.  A 
French  medical  paper  prints  what  is  believed  to  be  the 
oldest  medical  recipe.  It  is  a  tonic  for  the  hair,  and  its 
date  is  4000  B.  C.  It  was  prepared  for  an  Egyptian 
queen,  and  required  dogs’  paws  and  asses’  hoofs  to  be 
boiled  with  dates  in  oil. 

Theory  after  theory  continues  to  be  advanced  for  the 
cause  of  baldness.  It  was  stated  in  an  editorial  article 
in  the  British  Medical  Journal,  several  years  ago,  that 
the  “new  man”  finds  it  almost  as  difficult  to  keep  his 
hair  as  the  “new  woman”  does  to  find  a  husband.  The 
theory  of  the  bald-headed  man  generally  is  that  his  ex¬ 
ceptionally  active  brain  has  used  up  the  blood-supply 
which  should  have  nourished  his  scalp ;  but  those  whose 
crop  of  hair  still  stands  untouched  by  the  scythe  of 
Time  unkindly  hint  that  this  explanation  is  of  a  piece 
with  Falstaff’s  excuse  that  he  had  lost  his  voice  by  “sing¬ 
ing  of  anthems.”  An  American  author  has  assigned  in¬ 
digestion  as  a  cause.  “Nature,  we  are  assured,  is  very 
careful  to  guard  and  protect  and  supply  the  vital  organs 
with  the  proper  amount  of  nutriment,  and  when  Dame 
Nature  can  not  do  it,  she  naturally  cuts  off  the  supply 
of  parts  least  vital,  like  the  hair  and  nails.  I  have  ob¬ 
served  that  as  a  rule  it  is  the  best  nourished  man  who  is 
the  baldest.  I  think  that  it  was  the  virgin  Queen  Eliza¬ 
beth  who  said  that  she  did  not  look  upon  a  man  as  being 
old  until  he  was  Tat  and  bald.’  Men  of  the  build  of 
John  Sherman,  who  lives  still,  honored  and  beloved  by 
his  countrymen,  and  Abraham  Lincoln  and  Gladstone, 
although  thin  and  spare,  had  luxuriant  hair.  Bismarck, 
on  the  other  hand,  was  large  every  way,  very  well  nour¬ 
ished,  and  he  is  pictured  as  having  had  only  three  hairs 
on  the  crown  of  his  head,  and  they  stood  up  dike  quills 
upon  the  fretful  porcupine.’  ” 

In  The  Journal8  there  is  an  article  on  alopecia,  in 
which  the  author  claims  that  residual  air  is  the  cause 
of  baldness,  and  explains  why  women  are  almost  exempt 
from  it. 

Music  appears  to  have  an  effect  on  the  growth  of  the 
hair.  Brass  instruments  have  a  fatal  influence,  notably 
the  cornet,  the  French  horn  and  the  trombone.  They 
will  apparently  depilate  a  player’s  scalp  in  less  than  five 
years.  The  baldness  which  prevails  among  members  of 
regimental  bands  has  been  given  the  name  of  “trumpet 
baldness.”  It  has  been  suggested  that  it  is  barely  possi¬ 
ble  that  the  baldness  which  is  said  to  prevail  among  the 
habitues  of  the  front  rows  at  the  theater  may  be  due  to 
the  proximity  of  the  brass  instruments,  or  may  be  caught 
by  some  contagion  from  the  players  themselves.  Piano 
playing,  on  the  contrary,  seems  to  prevent  or  arrest  the 
loss  of  hair,  as  is  the  case  with  Paderewski  and  Emil 
Sauer,  and  every  noted  pianist  I  ever  heard  of. 

The  late  Prince  Albert,  consort  to  Queen  Victoria, 
became  bald  at  an  early  age,  and  he  held  that  loss  of 
hair  was  a  sign  of  high  breeding,  of  noble  blood.  This 
brings  up  the  question  of  heredity. 

At  the  meeting  of  the  American  Dermatological  Asso¬ 
ciation,  held  at  Montreal,  in  September,  1895,  a  paper 
was  read  on  “A  Further  Study  of  Alopecia  Praematura 
or  Praesenilis,  and  Its  Most  Frequent  Cause — Eczema 
Seborrhoicum,”  by  George  T.  Elliott,  M.D.  “Also  a 
preliminary  bacteriological  report  on  Eczema  Sebor¬ 
rhoicum.  For  the-  first  time  successful  production  of  the 
disease  bv  inoculation  of  pure  cultures  of  certain  diplo- 
cocci,”  by  Wm.  H.  Merrill,  M.D.  Dr.  Elliot  gave  the 
etiologic  causes  found  active  in  the  production  of  alo¬ 
pecia  in  344  patients,  mostly  occurring  in  private. prac¬ 
tice.  “Only  four,  or  1.16  per  cent,  could  be  attributed 
directly  to  heredity.”  Dr.  Merrill  found  several  vari¬ 


eties  of  bacilli,  and  made  inoculation  experiments 
fifty  patients.  Pure  cultures  were  made  use  of,  and 
succeeded,  in  advance  of  any  bacteriologist,  in  prodi 
ing  lesions  characteristic  of  eczema  seborrhoicum. 

Dr.  L.  Brocq9  says  that  when  bacteriology  of  the  h; 
is  taken  up  various  microbes  are  found  in  it.  Six  a 
however,  discovered  quite  constantly.  These  are: 
a  white  fungus;  2,  a  yellow  fungus;  3,  a  bacillus  si 
tiliformis ;  4,  a  bacillus  in  the  form  of  a  boat,  staini 
with  difficulty ;  5,  a  special  micrococcus  which  Sabora 
designates  provisionally  under  the  name  of  micrococci 
cutis  communis;  6,  the  spore  of  Malassez,  the  flask 
Unna,  which  he  calls  the  bacillus  asciformis.  ThJ 
two  microbes,  which  appear  to  be  the  most  importa 
are  found  in  seborrhoics  who  are  not  attacked  v 
alopecia  areata. 

Dr.  R.  Saboraud,  of  the  St.  Louis  Hospital,  Pai 
by  his  experiments  has  given  convincing  proof  that  \ 
microbacillus  is  the  constant  microbian  expression 
seborrhoic  infection,  causing  baldness.  Saboraud  sa. 
“The  three  organs  of  defense  possessed  by  the  skin  : 
the  epidermis,  the  derma  and  the  migrating  white  c 
puscles.  Each  of  these  organs  of  defense  defends  its 
by  the  same  function  for  which  its  differentiated  foi 
has  prepared  it.  The  epithelial  cell  defends  itself 
making  horny  cells,  the  fiber  cells  by  making  fiber,  a 
white  corpuscles  by  their  constant  role  of  a  unieeilu 
ameboid  seizing  the  enemy,  closing  in  around  it  a; 
feeding  on  it.  Every  microbian  lesion  must  be  regan 
simply  as  a  battle-field.  This  conception  is  the  foun 
tion  for  all  pathologic  histology,  and  unless  this  is  tb 
oughlv  understood,  the  whole  phenomenon  is  a  myste 
while  once  grasped  everything  becomes  plain;  the 
foliation  is  merely  the  epidermis  defending  itslf;  sj 
puration  merely  the  leucocytes  defending  themselv, 
and  the  induration  merely  the  mechanics  of  the  film: 
defense.  Each  tissue,  each  element,  is  independeij 
defending  itself,  and  we  know  that  any  direct  irritat 
of  a  living  cell  induces  its  multiplication,  whether 
irritation  is  mechanical  or  toxic.  The  process  is  a  bli 
unintelligent  process,  often  defeating  its  own  aim. 
when  a  white  corpuscle  seizes  a  microbe  and  carries 
away  with  it,  but  is  conquered  by  the  microbe.  1 
microbian  lesion,  as  we  see  it,  is  not  a  passive  scene 
destruction  by  the  microbe.  It  is  essentially  a  cellii 
reaction  on  the  part  of  the  organism  against  iuvasi 
a  defensive  apparatus  erected  by  the  organism  its 
and  this  conception  of  it  places  dermatology  in  an 
tirely  different  light,  and  renders  a  new  classificat 
necessary.  Our  present  classification  is  like  a  pharm 
in  which  all  the  drugs  are  arranged  according  to  the  s. 
of  the  bottles  without  regard  to  their  contents. 
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Carcinoma  Metastasis  in  the  skeleton.  ^ 
chow  recently  exhibited  preparations  showing  numei 
cystic  cavities  in  the  bones,  particularly  numerous  in 
spine.  The  bodies  of  some  of  the  vertebrae  had  entir 
vanished  and  deposits  of  lime  infiltration  were  found 
the  lungs,  but  never  noted  to  such  an  extent  as  in  i 
case.  The  aspect  of  the  bones  resembled  that  of  pen 
ions  anemia. 
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TEUMEXT  FOR  USE  IX  PHOTOTHERAPY. 

BY  J.  W.  KIME,  M.D. 

FORT  DODGE,  IOWA. 

iave  devised  and  am  now  using,  in  the  treatment  of 
by  means  of  concentrated  light,  a  reflector  which  is 
nstructed  that  the  direct  rays  of  the  sun  falling  on 
e  focussed  at  a  distance  of  eight  feet,  on  an  area 
aches  in  diameter,  the  reflector  being  thirty  inches 
ameter.  Thus  a  light  is  produced  equal  in  inten- 
o  twenty  times  that  of  direct  sunlight,  and  covering 
rea  of  twenty-eight  square  inches.  As  the  actinic 
of  the  sun  are  desired  rather  than  the  heat  rays, 
glass  is  placed  in  front  of  the  reflector,  which  per- 
of  the  passage  of  the  light  in  nearly  its  full 
gth,  but  excludes  a  large  percentage  of  the  heat 
The  reflector  is  mounted  on  a  metal  stand  which 
its  of  motion  in  all  directions.  The  light  from 


cures  of  lupus  and  of  tuberculosis  of  the  lymph  ulands 
of  the  neck. 

In  the  treatment  of  tuberculosis  of  the  lungs  in  its 
earlier  stages,  the  light  penetrates  the  chest  wall  and,  I 
believe,  has  some  germicidal  influence  on  the  bacilli  in 
the  lung.  But  the  action  of  the  light  is  not  confined 
to  its  local  effects  alone  on  the  parts  diseased.  The 
blood,  every  drop  of  which  passes  a  number  of  times 
through  the  area  bathed  in  the  powerful  light  during 
each  treatment,  is  without  doubt  beneficially  influenced 
by  the  chemical  action  of  the  light  upon  it.  It  is  still 
too  early  to  report  final  results  upon  cases  of  tuber¬ 
culosis  of  the  lungs  being  treated  in  this  manner,  but  I 
have  much  reason  to  believe  that  sunshine  thus  used 
will  result  in  permanent  good  in  the  treatment  of  these 
cases. 

In  the  treatment  of  chronic  joint  affections  the  re¬ 
flector  is  used  in  the  same  manner,  and  has,  over  the  ap- 


THE  KIME  PHOTOTHERAPY  REFLECTOR. 

■edector  is  as  powerful  as  it  is  possible  to  make  use 
account  of  the  accompanying  heat, 
e  method  of  using  the  instrument  is  as  follows: 
part  on  which  the  intense  light  is  to  be  used  is 
bare  and  the  patient  is  placed.  in  front  of  the  re- 
r,  and  at  a  distance  of  eight  feet  from  it ;  the  rays 
3  fall  directly  on  it,  it  being  so  placed  that  the 
ted  rays  will  be  focussed  on  the  part  to  be  treated, 
e  heat  be  too  great  at  the  focal  point,  the  patient 
je  seated  either  within  or  beyond  the  focal  point  of 
jflector. 

ncentrated  light  is  useful  in  the  treatment  of  a 
>er  of  diseases  and  especially  in  those  of  parasitic 
L  It  has  long  been  known  that  strong  light,  and 
ularly  the  direct  rays  of  the  sun,  was  very  destruc- 
ro  bacteria.  For  this  reason  light  is  practically 
l£d  from  our  bacteriologic  laboratories.  Finsen, 
nmark,  has  established  a  light  institute  and  reports 
ent  results  in  the  treatment  of  lupus  and  other 
■tie  skin  affections.  Abrams,  of  California,  re¬ 
ft  number  of  cures  of  tuberculosis  of  the  lymph 
>  as  well  as  of  lupus  and  other  skin  diseases  of 
■tic  origin.  The  writer  has  reported  a  number  of 


AS  USED  IN  TUBERCULOSIS  OF  THE  LUNGS. 

paratus  in  which  high  temperatures  alone  play  a  part, 
the  additional  advantage  of  the  beneficial  action  of  the 
powerful  light. 

THE  IXFLTTEXCE  OF  HIGH  ALTITUDE  OX 
ALBUM!  XURI  A.  * 

BY  EDWARD  C.  HILL,  M.D. 

DENVER,  COLO. 

The  following  brief  remarks  are  based  on  the  examin¬ 
ation  of  something  over  6000  urines  in  Denver,  at  an 
altitude  of  one  mile  above  sea-level.  Xo  statistics  hav¬ 
ing  being  kept,  the  few  observations  I  have  to  make 
should  be  regarded  as  clinical  impressions  rather  than 
as  strictly  scientific  data. 

In  my  experience,  true  renal  albuminuria  is  compar¬ 
atively  rare  in  Colorado.  This  desirable  state  of  affairs 
is  probably  due  for  the  most  part  to  atmospheric  dry¬ 
ness  and  rarity,  both  of  which  favor  the  eliminative  ac¬ 
tion  of  the  lungs  and  skin  and  thus  relieve  the  kidneys 
in  a  corresponding  degree.  It  is  true  that  frequent 

♦Presented  to  tlie  Section  on  Practice  of  Medicine,  at  the 
Fiftieth  Annual  Meeting  of  the  American  Medical  Association,  held 
at  Columbus,  Ohio,  June  6-9,  1899. 
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winds  and  sudden  weather-changes  are  a  feature  of  Col¬ 
orado’s  climate,  so  that  patients  must  be  warned  to  dress 
themselves  accordingly,  since  acute  exacerbations  are 
otherwise  likely  to  supervene. 

Acute  nephritis,  though  not  common  here,  is  excep¬ 
tionally  severe.  Amyloid  disease  is  certainly  less  fre¬ 
quent  under  predisposing  circumstances  than  most  of 
our  text-books  would  lead  us  to  infer.  Chronic  paren¬ 
chymatous  nephritis  appears  to  terminate  fatally  in  about 
the  same  time  as  at  lower  altitudes.  The  chronic  inter¬ 
stitial  type  of  the  disease,  on  the  other  hand,  is  influenced 
favorably  by  this  climate — a  fact  which  I  think  may  be 
ascribed  largely  to  its  tonic,  invigorating  qualities. 

The  reports  of  the  bureau  of  health  of  this  city  show 
77  deaths  from  nephritis  in  a  total  of  1838  for  the  year 
1807,  and  85  deaths  from  the  same  cause  out  of  1928  in 
1S98.  These  statistics  are  very  favorable,  but  they  should 
be  considered  in  the  light  of  the  fact  that  the  population 
of  this  city  averages  younger  than  that  of  eastern  cities. 

I  invariably  examine  the  urine  of  infectious  cases,  and 
have  found  albuminuria  at  some  time  or  other  in  the 
majority  of  instances,  but  actual  nephritis  is  quite  rare, 
even  in  diphtheria  and  following  scarlatina.  Renal 
tuberculosis,  as  might  be  supposed  from  the  great  num¬ 
ber  of  phthisical  persons  in  this  state,  is  comparatively 
common.  It  seems  to  be  little  influenced  by  the  climate. 

As  regards  other  forms  of  albuminuria,  though  preg¬ 
nancy  is  not  infrequently  attended  by  considerable  al¬ 
bumin  in  the  urine,  serious  eclampsia  is,  I  think,  less 
common  than  at  lower  levels.  Slight,  transient,  circul¬ 
atory  albuminuria,  due  chiefly  to  high  blood-pressure,  is 
frequent  here,  particularly  in  the  ubiquitous  bicycle 
rider.  Hemic  forms  of  albuminuria  are  benefited  by  the 
hematosic  action  of  Colorado  air  and  sunlight.  Of 
heterotoxic  forms  of  albuminuria,  that  due  to  metallic 
poisons  is  seen  rather  frequently  in  our  smelters  and 
miners.  The  albuminuria  of  pyelitis  appears  to  be  of 
more  common  occurrence  here  than  at  sea-level,  which 
may  be  ascribed,  perhaps,  to  the  greater  density  of  urine, 
favoring  precipitation  of  uratic  and  phosphatic  sediment 
and  the  formation  of  calculi.  The  false  albuminuria  of 
cystitis  and  urethritis  is  doubtless  fully  as  frequent  in 
Colorado  as  elsewhere. 
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CHICAGO. 

The  methods  of  treatment  of  ectopia  vesicae  have  not 
been  very  variable  and  are  confined  as  a  whole  to  two 
procedures,  viz. :  the  plastic  and  the  various  methods  of 
diverting  the  course  of  the  urine. 

Plastic  Methods. — The  plastic  operations  which  have 
been  performed,  and  which  have  for  their  object  the  cov¬ 
ering  of  the  exposed  mucous  surface  with  skin,  aim  at 
remedying  only  the  cosmetic  effect,  which  is  but  a  minor 
evil.  In  this  category  belong  those  of  Holmes,  Wood, 
Le  Fort,  Thiersch,  Hirschberg,  Kocher,  Hagenbeck, 
Auger,  Greig  Smith  and  many  others  who  added  much 
to  this  method  by  their  own  personal  technic.  All  these 
methods,  although  they  have  done  much  toward  the 
plastic  repair,  have  many  objections.  They  do  not  pro¬ 


vide  a  sphincter,  and  although  by  covering  the  exposi 
mucous  membrane  they  preserve  it  from  external  irrit 
tion,  they  do  not  prevent  the  escape  of  urine.  The  i 
verted  skin  flap  with  its  growth  of  hair  favored  incrust 
tions  of  calcareous  salts  and  so  irritated  the  mucous  su 
face  worse  than  before. 

Sonnenburg  advocated  the  entire  extirpation  of  t 
exstrophied  bladder,  and  the  implantation  of  the  urete 
at  the  base  of  the  penis,  possessing  the  advantage  th 
the  escaping  urine  could  be  more  effectually  caught  in 
urinal  intended  for  that  purpose.  Trendelenburg  s 
tured  the  edges  of  the  bladder  after  forcibly  narrowi] 
the  pelvic  girdle,  thus  resuming  the  operation  coneeiv 
by  Dubois  and  Dupuytren  in  France,  a  plan  which  h 
found  little  favor,  as  it  is  open  to  the  same  objections 
the  other  methods  above  described. 

The  experiments  of  Tizzoni  and  Poggi,  while  th 
are  ingenious,  are  of  little  practical  purpose.  Th 
first  isolated  a  loop  of  intestine,  after  the  method 
Thiry,  and  at  a  subsequent  operation  they  ablated  t 
entire  bladder,  then  sutured  the  ureters  into  the  artifici 
intestinal  loop,  and  finally  sutured  this  loop  to  the  ne 
of  the  bladder.  Recently  Rutkowski  imitated  this  pi 
cedure  in  a  case  of  exstrophy  of  the  bladder,  but  1 
operation  is  only  a  novelty  in  the  history  of  surgery, 
his  technic  he  made  an  abdominal  section  above  the  lex 
of  the  exstrophied  bladder,  drew  out  a  loop  of  intesti 
and  resected  six  centimeters  of  it.  This  he  left  attach 
to  the  mesenteric  pedicle  to  receive  its  vascular  supp' 
The  severed  ends  were  closed  by  circular  enterorrhapl 
the  excluded  segment  was  split  opposite  to  its  mesentei 
attachment  and  the  mucous  membrane  stretched  out  ai 
sutured  to  the  margins  of  the  bladder  after  being  fres 
ened.  The  abdominal  walls  were  next  approximated 
as  to  cover  the  bladder.  The  patient  recovered  and  eig 
weeks  after  the  operation  was  able  to  retain  over  . 
ounce  of  urine  for  three-quarters  of  an  hour. 

Methods  of  Diverting  the  Course  of  the  Urine. — T 
idea  of  implanting  the  ureters  into  the  intestines  is  n 
new.  Simon,  in  1851,  attempted  it  on  a  human  sub  jet 
and  the  failure  of  such  an  early  effort  is  not  surprisij 
when  we  consider  the  imperfection  of  the  technic  a 
the  absence  of  antisepsis.  The  fruitless  attempts 
Simon,  Lloyd  and  Roux  found  few  imitators,  and  t 
question  was  held  in  abeyance  for  many  years  ud 
aseptic  methods  gave  a  new  impetus  to  operative  si 
gery.  The  union  of  the  ureters  with  the  intestine 
not  an  unusual  condition.  It  is  well  known  that 
birds  urine  and  fecal  matter  is  emptied  into  the  cloa 
during  the  entire  life.  Embryology  teaches  us  that  t 
secretions  from  the  kidneys  in  the  human  fetus  emp 
into  the  cloaca  during  the  first  months  of  gestatic 
This  continues  until  the  time  when,  in  the  develc 
mental  progress,  the  bladder  is  entirely  separated  frc 
the  rectum. 

Simon’s  effort  consisted  in  passing  a  loop  of  thre 
through  the  walls  of  both  the  ureter  and  the  rectum,  a 
tying  them  tightly  together.  Necrosis  occurred  at  t 
point  of  ligation,  and  a  communication  resulted.  T 
patient  died  of  pyelonephritis.  Thomas  Smith  deriv 
no  better  results  from  his  case.  Since  then  the  idea  h 
been  renewed  and  the  answer  especially  sought  from  t 
experimental  as  well  as  the  clinical  standpoint,  un 
to-day  the  suggestions  and  methods  have  multiplied 
an  almost  embarrassing  extent.  • 

The  first  in  the  experimental  field  were  Gluck  a,j 
Zoller,  who  tried,  on  dogs,  the  effect  of  total  extirpate 
of  the  bladder  with  subsequent  deflection  of  the  urete 
sometimes  to  the  skin,  sometimes  into  the  rectum.  I 
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itter  was  in  all  cases  unsuccessful.  About  the  same 
me  Bardenheuer  tried  unilateral  implantation  into  the 
itestine.  His  animals  recovered  from  the  operation, 
ut  subsequently  died  from  hydronephrosis  due  to  stric- 

iring  of  the  ureter. 

Uovaro  reported,  to  the  Italian  Surgical  Society  of 
enoa,  in  1887,  that  he  had  successfully  anastomosed 
oth  ureters  with  the  intestine,  and  demonstrated  that 
ie  intestinal  mucous  membrane  is  well  able  to  accom- 
lodate  itself  to  the  presence  of  urine — a  point  already 
tablished  by  Richardson,  who  cites  the  case  of  a  patient 
ring  seventeen  years  with  a  congenital  implantation 
f  both  ureters  within  the  intestine.  Paoli  and  Busachi 
iported  a  number  of  similar  experiments,  and  in  nearly 
,’ery  case  a  constriction  of  the  ureter  developed. 
Giordano,  VanHook,  Tuffier,  R.  Harvey  Reed,  More- 
in,  Chaput,  and,  recently,  Kalabin  tried  similar  exped¬ 
ients  on  dogs,  but  their  results  are  no  better  than  those 
f  their  predecessors.  For  the  relief  of  exstrophy,  Son- 
enburg  and  Harrison,  discouraged  by  the  difficulty  of 
reteral  implantation,  tried  to  divert  the  urine  through 
cutaneous  fistula,  an  operation  performed  before  by 
liick  and  Zoller.  Among  others  who  have  experi¬ 
mented  in  the  same  direction  may  be  mentioned  Le 
entu,  Pozzi,  Dastre  and  Treckacki. 

In  this  hasty  review  the  efforts  of  Pawlick  and  Boari 
•  divert  the  urine  through  the  vagina  should  be  re- 
irded.  Kiister,  in  1891,  for  cancer  of  the  prostate, 
iplanted  both  ureters  in  the  rectum,  but  the  patient 
ed  on  the  fourth  day,  of  peritonitis  and  evidences  of 
nal  infection.  Chaput,  in  1892,  performed  unilateral 
plantation  for  the  relief  of  a  uretero-vaginal  fistula, 
ith  success ;  in  another  patient,  for  tuberculosis  of  the 
adder,  he  implanted  both  ureters,  but  at  different 
cues,  the  patient  dying  from  anuria,  after  the  second 
leration. 

The  results  of  these  experiments  and  isolated  clinical 
tempts  are  almost  uniformly  unsuccessful.  The  tech- 
cal  difficulties  have  been  fairly  well  overcome,  but  the 
ngers  of  septic  peritonitis,  secondary  pyelonephritis 
om  ascending  intestinal  infection  through  the  ureters, 
dronephrosis  from  stricturing  of  the  ureter,  were  still 
lfavorable  and  unavoidable  complications.  In  order 
overcome  these  Tuffier  and  Maydl,  each  claiming 
iority,  proposed  and  carried  out  the  implantation  of 
e  vesicle  trigone,  thus  avoiding  the  possibility  of  stric- 
ring  and  ascending  infection.  In  fact,  it  is  the  pre- 
rving  of  the  ureteral  sphincter  that  protects  the  ureter 
elf  and  the  kidney  against  infection.  As  long  as  the 
eter  is  permeable  and  its  sphincter  functionating,  so 
ig  is  the  kidney  protected. 

Boari  and  Chalot,  subsequent  to  Tuffier’s  and  MaydTs 
>rk,  each  devised  a  special  button  for  anastomosing  the 
eters  to  the  intestine,  with  only  moderate  success, 
hers  who  have  contributed  by  their  efforts,  since  the 
vantages  obtained  by  transplanting  the  vesical  trigone, 

3  Fowler,  Pisani,  Martin,  Vignoni  and  Roux.  My 
n  work  in  this  direction  was  commenced  in  the  spring 
1898,  when  a  series  of  experiments  was  conducted  on 
fh  unilateral  and  bilateral  implantation  of  the  ureters 
the  intestine  after  a  method  of  my  own,  with  no  better 
-•cess  than  those  preceding  me.  I  then  turned  my  at- 
Uion  to  anastomosing  the  bladder  to  the  rectum,  an 
■a  which  I  thought  was  original  at  the  time,  but  in  the 
cussion  of  the  paper  before  the  Chicago  Medical  So- 
ly  my  attention  was  called  to  an  operation  performed 
Timothy  Holmes,  mentioned  in  his  “Surgical  Dis- 
'es  of  Infancy  and  Childhood.”  He  attempted  to 
ablish  a  vesicorectal  fistula  by  means  of  a  screw- 


blade  and  forceps,  and  describes  his  operation  as  fol¬ 
lows  : 

In  the  case  of  a  boy  in  whom  I  had  planted  a  bridge  of  skin 
in  front  of  the  exposed  mucous  membrane,  who  found  much 
difficulty  in  procuring  a  proper  urinal,  I  endeavored  to  divert 
the  ui  ine  into  the  rectum  by  the  following  plan,  which,  or  a 
modification  of  which,  I  proposed  to  follow  in  the  next  case 
that  came  under  my  care.  I  placed  the  blades  of  a  kind  of 
screw  forceps  (much  resembling  Dupuytren’s  entgrotome)  in 
the  rectum  and  bladder,  and  by  bringing  them  gradually  into 
the  closest  possible  contact  I  destroyed  the  tissues  between 
them,  thus  establishing  a  free  communication  through  the 
subperitoneal  tissue  between  the  bladder  and  rectum.  The 
attempt  failed ;  for  though  the  urine  passed  in  considerable 
quantities  into  the  bowel,  a  good  part  of  it  still  continued  to 
escape  above  the  pubes.  I  endeavored  to  obviate  this  by  closing 
the  suprapubic  opening  altogether  by  plastic  operation.  The 
opening  was  thus,  in  fact,  reduced  to  a  sinus,  but  this  caused 
such  intolerable  pain  when  the  bladder  was  distended,  and  such 
accumulation  of  sabulous  matter  in  it,  that  I  was  fain  to 
abandon  the  attempt,  break  open  the  suprapubic  hiatus  again, 
and  allow  the  rectal  communication  to  close.  The  original 
fault  of  the  proceeding  lay,  I  think,  in  my  having  covered  over 
the  opening  of  the  ureters  before  I  applied  the  screw  forceps 
Had  I  been  able  to  comprise  these  openings  in  the  tissue  which 
I  destroyed,  so  that  the  ureters  would  have  opened  directly 
into  the  cloaca  between  the  bladder  and  rectum,  I  believe  the 
attempt  might  have  succeeded.  In  my  case,  though  it  was  a 
failure  in  other  respects,  the  communication  between  the  blad¬ 
der  and  rectum  was  established  without  producing  any  unpleas¬ 
ant  symptoms,  and  the  communication  was  well  above  the 
sphincter,  so  that  the  urine  was  retained  in  the  bowel,  and 
passed  naturally  along  with  the  motions. 

The  operation  and  technic,  which  is  original,  now  re¬ 
mains  for  consideration,  and  consists  of  anastomosing 
the  bladder  to  the  rectum  with  my  decalcified  bone 
coupler,  which  has  already  been  described.1  The  technic 
is  as  follows :  in  a  male  dog,  the  incision  is  made  in  the 
groin,  and  in  a  bitch,  in  the  median  line.  Generally  the 
bladder  is  found  distended,  and  is  emptied  by  squeezing 
it  gently  with  the  hand,  when  the  urine  escapes  through 
the  natural  channel.  The  rectum  is  next  picked  up  and 
freed  of  its  contents,  as  in  any  intestinal  operation.  The 
bladder  and  the  rectum  are  then  brought  forward  and 
placed  in  position  for  anastomosis.  (Fig.  1.)  Two  or 
three  interrupted  Lembert  sutures  are  now  taken  about 
half  an  inch  below  the  lower  ends  of  the  incisions  deter¬ 
mined  on  in  the  bladder  and  rectum,  care  being  exer¬ 
cised  in  selecting  them  that  the  coupler,  when  it  is  in¬ 
serted,  will  not  encroach  on  the  ureteral  openings  in  the 
bladder.  A  longitudinal  incision  is  then  made  in  the 
bladder,  large  enough  for  the  coupler  selected,  and  a 
puckering  string,  applied  over  and  over  the  cut  margin. 
(Fig.  2.)  The  rectum  is  next  opened  in  its  long  axis 
and  a  puckering  string  similarly  applied.  The  suture 
should  be  taken  so  that  the  free  ends  lie  uppermost,  thus 
facilitating  easy  tying.  The  operator  now  slips  the 
coupler  (Fig.  3)  into  the  bladder  opening,  at  the  same 
time  gently  spreading  the  collars  apart,  while  an  assist¬ 
ant  makes  one  knot  and  draws  down  on  the  puckering 
string  until  the  rubber  tubing  is  felt;  another  knot  is 
made  and  the  ligature  cut  off  short.  The  other  half  of 
the  coupler  (Fig.  4)  is  then  slipped  into  the  rectal  open¬ 
ing  and  likewise  tied  and  cut  off.  Several  interrupted 
Lembert  sutures  are  taken  around  the  borders,  to  make 
the  work  more  secure.  The  operation  is  very  simple 
and  can  be  accomplished  in  ten  or  fifteen  minutes. 

In  the  first  six  experiments,  a  five-eighths-inch  coupler 
was  used,  but  later,  in  large  dogs,  a  seven-eighths-inch, 

i  Medical  Record,  N.  Y.,  Oct.  3,  1896;  The  Journal,  June  19,  1899; 
Medicine,  January,  1897. 
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and  in  smaller  dogs  a  three-quarter-inch  coupler  was 
inserted.  The  small  piece  of  rubber  tubing  never  failed 
to  pass  away.  Silk  was  used  in  all  experiments. 

The  opportunity  of  trying  this  new  me f hod  on  the 
human  being  has  not  been  afforded  me,  although  it  was 
tried  on  the  cadaver  and  the  technic  carried  out  nicely. 
Of  the  fifteen  dogs  operated  on,  nine  recovered  and  six 
died.  In  the  first  two  experiments  the  technic  was  not 
yet  perfected  and  much  unnecessary  work  was  done, 
which  undoubtedly  contributed  largely  to  the  failures. 
As  a  rule,  the  dogs  were  quite  sick  for  the  first  few  days, 
and  showed  signs  of  pain,  with  rise  of  temperature. 
For  a  week  after  the  operation  urine  and  feces  were 
voided  oftener  than  after  this  period.  The  dogs  would 
hoist  their  legs  as  though  in  the  act  of  urinating,  with¬ 
out  accomplishing  anything,  and  finally  squat  down  and 


"Fig.  1. 

urinate  from  the  rectum.  The  animals  that  were  kept, 
accustomed  themselves  to  their  condition  and  urinated 
periodically.  The  feces  were  always  passed  in  a  liquid 
form,  being  softened  by  the  urine.  This  latter  appears 
to  confirm  the  observation  of  Novaro,  that  the  rectal 
mucous  membrane  readily  adapts  itself  to  the  conditions 
of  a  urinary  receptacle.  In  the  following  experiments 
the  bacteriologic  and  pathologic  examinations  and  mi¬ 
crophotographs  were  made  for  me  by  Dr.  Maximilian 
Herzog,  professor  of  pathology  in  the  Chicago  Poly¬ 
clinic. 

EXPERIMENTS. 

Experiment  1. — A  male  dog,  weight  25  pounds,  was  operated 
on  April  18,  1899,  and  found  dead  April  22.  Rats  had  dis¬ 
turbed  the  parts,  through  the  operative  wound,  so  that  one 
could  not  judge  whether  peritonitis  was  present.  The  autopsy 
revealed  a  contracted,  thickened,  and  v<wy  much  congested 
bladder.  Over  the  anterior  opening  the  omentum  was  adherent 


throughout.  The  ureters  were  not  enlarged,  but  the  caps 
of  the  kidneys  were  greatly  congested.  The  kidneys  appe, 
normal  on  cut  section.  The  coupler  was  still  in  place  and! 
bone  somewhat  softened.  The  rectal  mucosa,  a  few  in  , 
above  and  below  the  site  of  the  anastomosis,  was  very  m 
injected.  No  microscopic  nor  bacteriologic  examinations 
made. 

Experiment  2. — A  male  dog,  weight  20  pounds,  was  c> 
ated  on  April  25,  1899,  and  died  April  27.  A  post-moe 
showed  a  condition  of  general  peritonitis,  with  the  intesl. 
adherent  throughout.  A  pus-like  fluid  exuded  from  the  wa 
incision,  and  the  peritoneal  cavity  was  found  full  of  a  sei 
effusion.  The  bladder  was  thickened,  contracted  and  gre 
engorged.  No  urine  was  present  in  the  bladder.  The  ure 
and  kidneys  showed  a  marked  congestion,  but  no  enlargerr; 
On  cutting  open  the  bladder  the  coupler  was  found  stil 


Fig-.  C. 

place  and  softened.  There  was  a  distinct  line  of  demarkf 
at  the  sphincter  vesicse,  showing  where  the  inflammation 
stopped.  The  kidneys,  on  cut  section,  showed  marked; 
gorgement.  Here  also  no  bacteriologic  nor  microscopic  e: 
inations  were  made. 

I  am  satisfied  that  the  rough  usage  of  the  parts 
the  imperfected  technic  were  the  prime  factors  in 
ducing  the  fatal  results  in  the  first  two  experiment 

Experiment  3. —  (Fig.  10). — A  male  bull  cur,  weigh 
pounds,  was  operated  on  May  3,  1899,  and  killed  Decei 
15.  This  dog,  before  the  cold  weather  set  in,  was  very  1 
and  active,  but  with  the  onset  of  winter  and  the  lack  of  pi 
exercise,  began  to  show  signs  of  decline.  For  several 
prior  to  the  killing,  he  refused  food  and  drink  and  was  i 
bund  when  chloroform  was  administered.  At  autopsy,  e 
nally  there  was  found,  to  the  left  of  the  operative  incisioi 
old,  slightly  suppurative  stitch-hole  abscess.  The  long  me 
post-mortem  incision  was  carried  to  the  right  in  order  to  a 
the  original  laparotomy  incision,  and  the  omentum  was  ' 
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erent  to  the  anterior  abdominal  wall  and  to  the  left  of  the 
irotomy  scar.  The  adhesions  were  comparatively  firm, 
large  omentum  had  been  dragged  down  in  such  a  manner 
x>  pull  down  the  lesser  omentum.  The  latter,  in  its  descent, 
displaced  the  spleen,  so  that  this  organ  extended  from 
ve  downward,  parallel  to  the  long  axis  of  the  body.  In  a 
manner  the  stomach  and  duodenum  had  been  pulled  down 
i  marked  degree.  The  adhesions  of  the  large  omentum  to 
anterior  abdominal  wall  had  formed,  so  that  they  com¬ 
bed  the  left  ureter  near  its  place  of  entrance  into  the 
ider.  At  this  point  it  was  slightly  bent  and  constricted, 
enlarged  to  about  twice  its  normal  size  above  the  point 
■onstriction,  which  enlargement  extended  up  to  the  pelvis 
lie  kidney.  The  left  kidney  itself,  as  a  whole,  did  not  appear 
rged.  When  laid  open,  its  substance  looked  fairly  normal, 
lgh  dull,  as  if  in  a  state  of  cloudy  swelling.  The  pelvis 
slightly  enlarged  and  contained  a  small  amount  of  a 
3 wish,  somewhat  cloudy  fluid.  The  right  ureter  and  kid- 
appeared  normal,  and  the  anastomosis  between  the  bladder 
rectum  was  perfect.  The  bladder  was  firmly  contracted 


T,c..3. 

he  mucous  membrane  looked  pale  on  cut  section,  but 
(1  no  evidence  of  inflammation.  The  peritoneum  in  the 
jorhood  of  the  anastomosis  was  smooth  and  glistening 
verywhere  appeared  normal,  except  as  to  the  omental 
'ons  described  above.  The  spleen  was  dark  red  in  color 
's  8Ubstance  firm.  The  liver  was  of  the  same  color,  but 
soft,  and  in  some  places  the  capsule  appeared  dull,  with 
i scribed  areas  presenting  the  picture  of  perihepatic  proc- 
The  lungs  and  heart  were  normal,  although  the  heart 
1  was  rather  soft  and  flabby. 

the  post-mortem  the  following  technic  was  con- 
d  and  carried  out,  and  in  the  same  manner  for  all 
'•periment.s.  The  kidneys  were  freed  from  the  sur- 
mg  connective  tissue,  and  a  heated  platinum  loop 
uced  into  the  pelvis,  and  cultures  made  under  the 


usual  aseptic  precautions.  The  ureters  were  then  dissected 
free  and  the  kidneys,  ureters,  bladder  and  part  of  the 
rectum  removed  en  masse.  Pieces  of  tissue  were  taken 
from  both  kidneys,  the  spleen  and  the  liver  for  micro¬ 
scopic  examination.  These  were  fixed  in  Muller’s  form¬ 
alin  solution,  and  subsequently  embedded  in  paraffin, 
then  sectioned,  and  stained  according  to  various 
methods.  The  culture-tubes  inoculated  from  the  kid¬ 
neys  developed  colon  bacilli  and  a  white  yeast. 

Histologic  Examination.— The  epithelium  of  the  pelvis  was 
found  intact  in  the  left  kidney.  The  subepithelial  tissue  showed 


a  very  dense  round-cell  infiltration.  The  epithelial  lining  of 
the  uriniferous  tubules  was  in  a  state  of  cloudy  swelling, 
and  fatty  degeneration.  Some  of  the  uriniferous  tubules  con¬ 
tained  hyaline  casts.  Extensive  foci  of  interstitial  inflamma¬ 
tion  were  also  found  and  showed  a  dense  round-cell  infiltration. 
They  appeared  to  be  of  comparatively  recent  origin,  since  tracts 
of  fibrous  connective  tissue  so  frequently  seen  in  old  chronic 
interstitial  nephritis  were  not  found.  The  whole  kidney,  from 
the  subepithelial  layer  of  the  pelvis  to  the  cortex,  was  thor- 
oughly  infected  with  colon  bacilli,  which  were  found  in  enor¬ 
mous  numbers  in  some  areas. 

The  right  kidney  showed  changes  similar  to  those  found  in 
the  left,  but  they  were,  however,  much  less  severe.  The  in¬ 
flammatory  infiltration  of  the  subepithelial  layer  of  the  pelvis 
was  well  marked,  as  were  also  the  parenchymatous  changes 
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(cloudy  swelling,  etc.).  Interstitial  changes  were  practically 
absent.  The  infection  with  colon  bacilli  was  moderate  when 
compared  with  that  of  the  extensive  infection  of  the  left  side. 

The  liver  showed  only  slight  histologic  changes.  There 
were  present  cloudy  swelling  of  the  liver-cells  and  a  very  mod¬ 
erate  amount  of  small  round-cell  infiltration  around  the  in¬ 
terlobular  veins.  The  interlobular  connective  tissue  proper 
was  not  increased  in  amount,  but  a  large  number  of  colon 
bacilli  were  found  scattered  throughout  the  whole  liver  tissue. 
The  spleen  likewise  showed  no  very  marked  histologic  changes, 
but  a  moderate  infection  with  colon  bacilli.  Though  the  cul¬ 
tures  from  the  pelves  of  the  kidneys  had  developed  a  yeast 
micro-organism,  none  were  found  in  the  tissues. 

From  the  above  it  must  be  conceded  that  the  dog 
suffered  from  a  general  colon  infection  at  the  time  when 
he  was  killed,  but  it  may  be  granted,  from  the  histologic 
examination,  that  the  infection  of  the  kidneys  took  place 
only  recently,  which  presumption  is  borne  out  by  the 
fact  that  the  dog  had  been  lively  and  well  for  six  or 
more  months  after  the  operation  and  had  been  sick  only 
a  short  time  before  it  was  killed.  Probably  the  omental 
adhesions  with  their  train  of  sequelae,  displacement  of 
the  spleen,  stomach,  duodenum  and  compression  of  the 
left  ureter,  became  the  agency  which  led  to  the  infection 
of  the  kidneys.  The  infection  of  the  liver  had  very 
likely  taken  place  only  recently,  by  way  of  the  gall-ducts, 
from  the  intestinal  tract.  The  generalization  of  the  in¬ 
fection  may  either  have  taken  place  from  the  kidneys  or, 
what  is  perhaps  more  probable,  from  the  liver. 

(To  be  continued.) 


SPECIAL  ARTICLE. 

RELATIONS  OF  PHARMACY  TO  THE  MEDICAL 
PROFESSION.* 

IV. 

INTERNAL  MEDICINES. 

While  considerable  latitude  may  be  extended,  as  mentioned 
last  week,  in  the  ethical  requirements,  to  articles  designed 
for  purely  external  use,  such  exemption  can  not  be  applied 
to  medicinal  agents  or  preparations  for  internal  administra¬ 
tion.  While  it  may  be  broadly  asserted  concerning  every 
method  of  medication,  oral,  subcutaneous  or  orificial,  that  the 
therapeutic  effect  derived  from  a  remedy  depends  as  largely 
on  the  quantity  of  the  particular  agent  that  may  “reach  the 
spot”  as  it  does  on  the  amount  of  the  medicine  administered, 
yet  for  the  general  therapeutic  purposes  indicated  by  prepara¬ 
tions  for  external  use,  the  actual  amount  of  the  active  agent 
applied  is  as  a  rule  of  but  little  consequence  compared  with 
the  quantity  given  as  a  dose  of  any  internal  medicine.  The  only 
safe  rule,  therefore,  governing  the  administration  of  medicine 
for  internal  use,  is  that  the  composition  must  be  known,  and 
the  quantities  of  the  medicinal  ingredients  of  a  mixture  and  the 
strength  of  the  active  constituents  of  simple  preparations  must 
be  accurately  given.  There  should  be  no  compromise  in  this 
position;  medical  ethics  and  medical  practice  demand  it, 
medical  literature  and  pharmacal  practice  require  it.  The 
identity  of  the  medicinal  agent  must  be  certain  so  that  its 
properties  may  be  disclosed;  the  strength  of  the  preparation 
must  be  known  in  order  that  uniformity  in  effects  may  be 
fairly  secured  and  that  dosage  may  be  determined. 

THE  FORMULA  PRIVILEGES. 

In  solutions,  liquid  mixtures  and  extractive  preparations, 
the  selection  of  the  particular  solvents,  vehicles  and  menstrua 
respectively  employed  in  their  preparation  is  based  almost 
entirely  on  pharmaceutic  considerations.  The  stability  of  the 
solutions,  for  example,  the  eligibility  or  palatability  of  the 
mixtures  and  the  permanence  of  the  liquid  extractive  prepara¬ 
tions  are  the  chief  desiderata.  In  official  preparations  these 

*  The  fourth  of  a  series  of  articles  to  appear  weekly  in  The  Journal, 
designed  to  correct  the  abuses  from  advertising  and  patronizing  phar¬ 
maceutical  specialties. 


qualities  are  secured  through  the  reported  researches  of  p 
ticing  pharmacists,  and  consequently  are  constantly  undir 
ing  improvement.  These  processes  are  no  more  perfect  ; 
many  a  process  in  operative  surgery ;  the  tendency  is  to' 
perfection — apparently  often  attained,  but  more  often  \ 
prospective. 

The  question  that  now  arises  is  this :  If  a  pharmacist,  thr  < 
his  greater  experience,  skill  and  integrity,  succeeds  in  pro; 
ing  a  more  stable,  palatable,  or  otherwise  more  eligible  p 
ration  than  has  usually  been  afforded  from  the  same  mb] 
or  drug,  should  he  simply  make  such  a  working  formula  p. 
for  the  benefit  of  pharmacal  literature,  or  should  he  bej< 
mitted  to  seek  such  advantage,  through  exploitation  oft 
superiority  of  the  preparation  to  the  medical  professici 
which  he  may  consider  himself  entitled  as  a  recompense  fol 
labors  ? 

No  doubt  from  a  purely  ethical  standpoint  he  shoul 
satisfied  with  the  first  course,  but  there  is  another  side  ti 
question;  if  he  has  really  made  an  improvement  he  migj 
afforded  some  protection  for  a  limited  period,  as  i3  doi 
France,  where  the  National  Academy  of  Medicine  is  i 
censor  of  medical  preparations,  and  decides  which  shai 
awarded  protection.  In  the  same  way  the  American  Me|; 
Association,  possibly  in  conjunction  with  the  American  ; 
maceutical  Association  or  the  Committee  on  Revision  o: 
Pharmacopeia,  might  form  a  committee  whose  annual  re't 
should  determine  the  status  of  these  medicinal  articles 
formula  may  be  ever  so  complete  in  detail  and  yet  not  pin 
satisfactory  results  at  the  hands  of  different  workers.  ] 
personal  equation  must  be  considered,  i.  e.,  the  exper : 
skill  and  integrity  of  the  pharmacist. 

LIMITATIONS  IN  PRACTICE. 


Like  some  other  branches  of  medical  service,  pharma 
yet  in  its  formative  stage.  With  the  practice  regulatd 
law  in  forty-five  states,  in  no  state  is  it  required  that  a  i 
macist  shall  have  graduated  from  a  college  or  attenql 
school  of  pharmacy  as  a  condition  for  examination  arid  li 
by  the  state  board.  The  result  is  that  while  there  is  nc; 
of  good  schools,  these  are  poorly  supported,  since  tlie.T 


majority  of  young  pharmacists  find  that  they  can,  as  a,i 


easily  pass  the  necessary  examination  without  attendin' 
lege;  the  comparatively  small  proportion  who  attend  i 
are  forced  into  competition  with  the  non-graduates,  b 
censed  pharmacists,  with  the  inevitable  result  of  red 
them  to  the  irresistible  commercial  level.  They  are  alsc 
in  competition  with  the  hold-overs  who  were  engaged  i 
drug  business  some  fifteen  or  twenty  years  ago,  whei 
pharmacy  laws  were  first  enacted;  many  young  pharnu 
well  educated,  finding  little  opportunity  to  practice  phai 
begin  to  lose  heart  and  soon  fall  into  a  “rut.”  This  is  1 
tically  the  condition  of  pharmacy  throughout  the  United  a 
to-day. 

A  formula  is  a  formula — nothing  more;  it  is  ineon 
without  the  secundum  artem,  as  in  all  other  technical  o 
tions  from  culinary  to  music.  With  the  official  preparai 
the  methods  of  manufacture  are  detailed  with  great  exacj 
and  it  must  be  assumed  that  every  licensed  pharmacist  is* 
petent  to  carry  out  the  directions,  yet  many  can  not  pi 
a  perfect  “Griffith’s  mixture.”  Some  may  know  how  bi 
careless  in  the  selection  of  the  ingredients,  do  not  ‘‘e* 
the  necessary  synovial  lluid,”  and  do  not  strictly  obsen 
order  of  adding  the  many  various  ingredients.  How 
pharmacists  can  make  a  perfect  turpentin-oil  emulsion !  ^ 
can  not  even  make  a  perfect  one  of  cod-liver  oil.  S 
condition  should  not  exist,  but  it  does.  So  long  as  a 
standard  of  pharmaceutic  service  can  not  be  relied  oi 
formly,  the  physician  must  necessarily  either  pass  b 
pharmacist  by  prescribing  ready-made  medicines,  or  dii 
mate  in  favor  of  those  who  are  regularly  educated  am 
demonstrated  their  ability  and  integrity. 


LACK  OF  STANDARD  IN  PHARMACEUTIC  SERVICE. 

It  may  be  said  that  there  are  many  competent  pharm 
in  the  large  cities  and  sometimes  in  smaller  places,  aiu 
are  easily  discovered.  The  simplest  and  most  efiective  n 
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vhich  a  physician  can  distinguish  the  true  pharmacist 
the  pseudopharmacist  or  “druggist”  is  to  engage  him  to 
•  a  preparation,  for  example,  one  of  those  mentioned  above, 
ue  that  requires  special  skill. 

should  be  remembered  that  a  license  is  simply  a  testi- 
ial  that  the  holder  has  a  fair  knowledge  of  drugs  and 
eines,  and  can  differentiate  them  and  thus  prevent  error 
ispensing  and  compounding;  that  he  can  make  the  simpler 
id  preparations,  waters,  solutions,  tinctures,  etc,;  but 
necessarily  that  he  has  the  skill  or  ability  required  for 
work  outside  the  ordinary  routine.  If  physicians  would 
est  themselves  a  little  more  in  the  younger  graduates  in 
macy,  and  give  them  opportunities  to  practice  their  art 
lever  possible,  these  young  men  would  soon  be  imbued 
a  professional  spirit,  realize  that  pharmacy  is  a  profes- 
— a  specialty  in  medicine — and  become  better  qualified; 
ter-prescribing  and  many  other  evils  would  cease, 
is  not  alone  in  these  compound  preparations  and  mixtures 
the  formula  is  not  always  the  sine  qua  non.  While  oc- 
sm  in  medicine  belongs  to  the  past,  there  are  many  brands 
tficial  preparations  and  even  chemicals  that  maintain  the 
wence  of  medical  men.  A  considerable  number  of  the  older 
titiouers  insist  on  using  one  special  make  of  fluid  extract 
rgot,  and  this  may  be  said  in  a  still  greater  degree  of 
brand  of  chloroform  for  use  in  anesthesia.  Until  compar- 
>ly  recently,  one  special  brand  of  quinin  sulphate  was  the 
one  that  many  physicians  would  use,  and  in  some  of  the 
hern  states  no  other  could  be  sold  at  all.  These  discrim- 
ons  may  not  have  a  scientific  basis,  yet  they  exist. 
ie  above  observations  have  been  made  in  order  to  set  forth 
-tatus  of  the  protective  medicines  as  completely  as  possible, 
to  serve  as  a  guide  in  determining  the  often-complicated 
tions  involved  in  their  relations  to  medicine  and  the  med- 
profession. 

the  article  in  The  Journal  two  weeks  ago,  these  med- 
s  were  classified  as  follows :  5.  Proprietary  pharma- 

cals,  secret.  6.  Proprietary  pharmaceuticals,  non-secret, 
harmaceutical  specialties,  mixtures.  8.  Pharmaceutical 
a  1  ties,  simples.  These  will  be  taken  up  in  their  order. 

SECRET  PROPRIETARY  PHARMACEUTICALS, 
ese  are  preparations  of  secret  composition — for  internal 
-protected  by  trade-marks  or  copyrighted  names,  offered 
nedical  prescription.  From  the  fact  that  they  are  secret 
ire  sooner  or  later  exploited  to  the  laity,  they  should  never 
ve  medical  patronage.  They  range  in  degree  of  secrecy 
mixtures  of  fairly  descriptive  and  therapeutically  sug- 
ve  names,  such  as,  “Antikamnia”  and  “Melachol,”  to  the 
bare-faced  swindles  that  have  ever  been  perpetuated  since 
iostro  replenished  the  exchequer  of  Louis  XV  with  gold 
s  made  by  transmutation  of  the  base  metals  from  the 
■eds  of  the  bandits  who,  in  his  employ,  were  holding  up 
obility  and  gentry  in  the  Italian  mountain  passes,  on  their 
to  Borne. 

few  examples  will  suffice:  ‘Essence  of  Oats,”  some  ten 
>  ago,  vaunted  as  a  most  wonderful  restorative,  was 
1  to  be  a  preparation  of  morphin.  More  recently  a  prepa- 
n  made  from  a  plant  discovered  by  a  Texas  physician, 
ing  in  the  everglades  in  Florida  and  only  collected  at 
bsk  of  sacrificing  human  life,  was  recommended  in  a 
^ork  medical  journal  as  a  cure  for  the  opium  and 
hin  habit,  but  was  found  on  analysis,  to  be  a  preparation 
burn.  “Gleditsopine,”  an  alkaloid  alleged  to  have  been 
ned  from  the  plant  Gleditsopia  triacanthos,  and  ex- 
d  by  a  prominent  house,  was  a  mixture  of  morphin  and 
>n.  “Flora-China,”  introduced  by  a  concern  in  Florida, 
••ntical  with  quinin  in  all  properties  save  that  it  was 
less,  on  examination  proved  to  be  calcium  sulphate, 
nn  or  plaster-of-Paris.  These  articles  were  advertised  to 
(  ians,  and  many  not  only  used  them,  but  gave  testi- , 
ds  extolling  their  virtues. 

"ides  these  examples  of  rank  frauds  there  are  all  grades 
ceptive  articles  until  a  class  of  mixtures  which  have 
Aive  trade-marked  names,  sometimes  associated  with  a 
or  less  correct  definition  of  their  derivation,  is  reached. 
°*  the  earliest  and  most  successful  of  this  class  was 


“Antikamnia,”  claimed  to  be  a  “combination  of  coal-tar  deriva¬ 
tives,”  and  to  possess  antipyretic  and  analgesic  properties. 
It  proved  to  be  a  mixture  of  acetanilid  and  caffein  with  sodium 
bicarbonate  and  a  little  tartaric  acid — a  combination  early 
adopted  by  medical  men  to  insure  more  uniformity  in  the 
action  of  the  acetanilid  and  to  modify  its  effect  on  the  heart. 
This  soon  had  many  imitations  and  paved  the  way  for  the 
introduction  of  the  various  “headache-cures”  and  “remedies” 
which,  in  the  form  of  powders,  wafers,  capsules  and  tablets, 
disgrace  the  show-cases  of  the  drug  stores  throughout  the 
land,  and,  it  may  be  mentioned  incidentally,  have  been  fur¬ 
nishing  plenty  of  work  for  the  undertakers.  Being  extensively 
employed,  they  were  introduced  into  the  revised  edition  of  the 
National  lormulaiy,  in  1895,  as:  pulvis  acetanilidi  composi- 

tus — compound  powder  of  acetanilid— “Kamma  Fuga” 

acetanilid,  50  grams;  caffein,  2  grams;  tartaric  acid,  3  grams; 
sodium  bicarbonate,  45  grams  ( reduce  the  ingredients  separate¬ 
ly  to  a  fine  powder  and  mix  them  thoroughly). 

Other  mixtures  of  similar  composition  are  “Ammonol”  and 
“Phenalgin”  or  ammoniated  phenylacetamid,  etc.  In  these  two 
the  sodium  bicarbonate  is  replaced  by  ammonium  carbonate. 
“Melachol,”  composition  or  formula  not  given,  is  asserted  to 
be  a  bulwark  against  all  diseases  of  the  liver  that  may  be 
caused  by  candies,  rich  foods,  liquors,  or  neglect  of  exercise. 
To  restore  and  permanently  establish  vigor  of  manhood  it  is 
“superior  to  any  other  known  remedy;”  “as  a  tonic,  half  a 
teaspoonful  in  water  about  meal-time ;  to  move  the  bowels,  one 
tablespoonful  in  a  glass  of  water.”  This  preparation  is  a 
coloiless  solution  of  citrophosphate  of  sodium  and,  according 
to  analysis,  the  following  furnishes  a  similar  preparation: 
sodium  phosphate,  100  grams;  sodium  nitrate,  2  grams;  citric 
acid,  13  grams;  water  to  make  100  c.c.  On  trituration  of  the 
salts  with  the  acid,  the  new  compound  is  formed  and  dissolves 
in  the  water  of  crystallization,  thus  forming'  a  100  per  cent, 
solution. 

The  “Formula-preparations”  will  next  be  considered. 


Ctjcrapeutics. 


Treatment  of  Chronic  Nervous  Diarrhea. 

At  the  recent  Congress  of  Balneology,  held  at  Frankfort-on- 
the-Main,  Pariser  ( Berliner  Klin.  Woch .,  April  2,  p.  309) 
divided  eases  of  chronic  nervous  diarrhea  into  several  groups. 
The  first  includes  those  dependent  on  organic  disease  of  the 
nervous  system,  such  as  tabes  dorsalis,  as  well  as  those  at¬ 
tending  exophthalmic  goiter,  and  rarely  also  diabetes.  The 
remaining  cases  are  instances  of  neurasthenic  diarrhea,  but 
here  further  subdivision  must  be  made  for  etiologic,  diagnostic 
and  therapeutic  reasons.  The  second  group  includes  the  cases 
of  toxic  diarrhea  in  which  the  neurasthenia  is  only  secondarily 
the  result  of  the  intoxication.  Toxic  nervous  chronic  diarrhea 
occurs  in  consequence  of  intoxication  by  dying  tenia;,  and  abuse 
of  nicotin  and  morphin.  The  third  group  includes  nervous  diar¬ 
rhea  induced  by  reflex  influences.  The  reflex  may  arise  from 
the  male  and  female  genitalia,  the  stomach  and  the  duodenum 
and  through  parasites.  It  has  also  been  observed  from  a 
hernia  of  the  linea  alba  and  from  enteroptosis.  Also  the  obsti¬ 
nate  diarrhea  not  rarely  observed  in  cases  of  chronic  gas¬ 
tritis  is  considered  of  reflex  nervous  origin.  Here  the  irrita¬ 
tion  consists  in  the  ingesta  insufficiently  prepared  for  intes¬ 
tinal  digestion.  The  fourth  group  includes  the  cases  of  simple 
neurasthenic  diarrhea.  The  condition  is  often  one  of  a  central 
phobia.  Patients  thus  affected  are  often  attacked  with  diar¬ 
rhea,  especially  when  influenced  by  the  thought  of  being  unable 
to  reach  a  place  of  refuge.  Further,  chronic  nervous  diarrhea 
also  occurs  in  conjunction  with  hysteria.  The  last  group  con¬ 
stitutes  the  mixed  form  of  neurosis  and  intestinal  catarrh. 
The  mixed  form  of  neurosis  with  isolated  catarrh  of  the  small 
intestines  is  especially  obstinate  and  the  prognosis  is  un¬ 
favorable.  The  latter  is  better  in  cases  complicated  with 
catarrh  of  the  large  and  the  small  intestine  or  of  the  large  in¬ 
testine  alone.  The  stools  never  contain  mucus  in  cases  of 
pure  chronic  nervous  diarrhea.  In  the  cases  of  toxic  and 
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reflex  diarrhea  the  treatment  should  primarily  be  causal  and 
local.  In  these,  besides,  an  antineurasthenic  regime  should 
be  observed,  and  in  the  purely  neurasthenic  cases  this  is  of 
paramount  importance.  Isolation,  that  is,  removal  from  pre¬ 
vious  surroundings,  is  especially  desirable.  In  severe  cases 
rest  in  bed  and  applications  of  heat  are  unconditionally  re¬ 
quired.  The  diet  in  all  cases  of  chronic  nervous  diarrhea 
should  be  bland.  As  opposed  to  the  opinion  sometimes  ex¬ 
pressed,  that  no  particular  importance  need  be  attached  to  the 
diet  in  these  cases  of  mixed  form  of  catarrh,  the  treatment 
must  first  be  directed  to  the  catarrhal  state  without  neglecting 
the  neurasthenia.  Among  drugs  bromids  are  particularly 
valuable. 

Urotropin  as  a  Urinary  Antiseptic. 

At  a  recent  meeting  of  the  Leeds  and  West  Riding  Medico- 
Chirurgical  Society,  Cammidge  ( British  Med.  Jour.,  March  17, 
p.  641),  after  briefly  referring  to  a  case  of  cystitis  complicating 
enteric  fever  in  which  urotropin  had  proved  beneficial,  gave 
details  of  investigations  that  he  had  carried  out  with  regard 
to  the  action  of  urotropin  on  the  urine  from  patients  who  had 
taken  it,  on  the  bacillus  typhosus,  the  bacillus  coli  communis 
and  the  staphylococcus  pyogenes  aureus  under  various  condi¬ 
tions.  He  also  described  some  chemical  experiments  designed 
to  determine  the  mode  of  excretion  of  the  drug  in  the  urine, 
and  the  cause  of  its  marked  antiseptic  and  inhibitory  powers 
over  the  growth  of  micro-organisms  possessed  by  such  urine. 
The  result  of  these  experiments  seemed  to  show  that  although 
this  action  is  in  part  probably  due  to  the  urotropin  itself,  ex¬ 
creted  unchanged  in  the  urine,  another  and  more  powerfully 
inhibitory  substance  is  present.  This  was  not  thought  to  be 
free  formaldehyde,  but  possibly  a  sodium  compound  of  this 
substance.  There  is  both  clinical  and  experimental  evidence 
tending  to  show  that  one  condition  necessary  for  success  in 
using  the  drug  as  a  urinary  antiseptic  is  that  the  urine  should 
be  acid  in  reaction,  as  it  is  secreted  in  the  kidney.  Stress  was 
laid  on  the  marked  inhibitory  action  of  urotropin  and  still 
more  of  urine  containing  urotropin  on  the  typhoid  bacillus,  and 
it  was  pointed  out  that  there  is  a  wide  field  of  usefulness  for 
this  drug,  both  in  the  treatment  of  cystitis  and  other  conditions 
liable  to  complicate  enteric  fever  and  as  a  preventive  against 
the  dissemination  of  typhoid  bacilli  by  the  urine.  It  was  sug¬ 
gested  that  all  patients  suffering  from  enteric  fever  should 
receive  10  grains  three  times  a  day  from  the  end  of  the  second 
week  on,  during  convalescence.  Reference  was  also  made  to  the 
usefulness  of  the  drug  in  the  cystitis  accompanying  enlarged 
prostate  and  stone,  as  well  as  the  benefits  to  be  derived  from  its 
administration  in  the  presence  of  bacteriuria,  some  cases  of 
nocturnal  enuresis  in  children  and  as  a  preparation  foi  opeia- 
tions  on  the  urinary  tract. 

Treatment  of  Inguinal  Hernia  by  Injection. 

Scully  (Medicine,  April,  p.  265)  recommends  the  following 
formula  as  an  injection  in  the  treatment  of  inguinal  hernia: 


R.  Fluid  extract  of  quercus  alba . 3jss 

Solid  extract  of  quercus  alba . Siss 

Carbolic  acid  crystals . 3ii 

Iodin  resubl  imed . 3ii 

Morphin  sulphate . gi-  x 


Mix  the  carbolic  acid  and  the  iodin  thoroughly  in  a 
mortar,  and  the  other  ingredients  and  triturate  slowly.  Twenty 
minims  of  this  solution  constitute  the  maximum  quantity  for 
a  single  injection.  Before  the  injection  is  made,  a  truss  that 
will  retain  the  hernia  in  any  position  the  patient  may  assume 
should  first  be  fitted.  After  the  parts  have  been  prepared 
aseptic-ally,  the  patient  should  be  placed  in  the  recumbent  pos¬ 
ture,  the  hernia  reduced,  and  the  index  finger  placed  in  the 
inguinal  canal  by  invaginating  the  skin  over  the  external  ring 
and  pushing  the  finger  up  the  canal  until  the  tip  reaches  the 
internal  ring.  The  needle,  which  should  be  a  stout  one,  from 
\i/2  to  2  inches  long,  should  be  inserted  directly  over  the 
finger  tip  and  pushed  down  quickly  until  it  passes  the  end  of 
the  finger.  From  3  to  5  minims  should  then  be  injected  slowly 
and,  as  the  finger  is  withdrawn  slowly,  the  needle  is  made  to 
follow  it  for  about  half  an  inch.  During  this  time  the  fluid 
is  still  injected  slowly,  and  when  the  20  minims  have  been  in¬ 


jected  the  needle  should  be  withdrawn  suddenly  to  avoid 
positing  any  of  the  fluid  in  the  subcutaneous  tissue.  The  tr 
should  be  placed  in  position  immediately,  and  the  pati 
lie  down  for  about  half  an  hour.  Should  pain  foil 
relief  will  be  afforded  by  the  application  of  a  hot-wa 
bag.  The  injections  should  be  repeated  once  a  w 
for  three  or  four  weeks,  when,  if  the  hernia  does 

come  down  on  removal  of  the  truss  and  after  testing  it 
having  the  patient  cough  or  stoop,  no  further  injections  n 
be  given.  The  truss  ought  to  be  worn  for  at  least  four  we 
more,  when,  if  the  patient  desires,  it  may  bfe  left  off.  In  ni 
cases  it  is  well  to  advise  the  wearing  of  the  truss  for  fr 
four  to  six  months,  and  one  with  a  large  soft  pad  is  prefera 

Treatment  of  Eclampsia  with  Saline  Infusions. 

At  a  recent  meeting  of  the  Edinburgh  Obstetrical  Soci< 
•Tardine  (The  Lancet,  March  31,  p.  938) >  reported  5  cases 
eclampsia,  in  addition  to  17  previously  reported,  treated  w 
saline  infusions,  in  which  the  diuretic  effect  had  been  pror 
and  marked.  The  solution  used  consisted  of  one  dram  each 
sodium  chlorid  and  sodium  acetate  to  the  pint  of  sterile  wa 
From  2  to  3  pints  were  injected  underneath  the  breasts, 
tween  them  and  the  chest  wall,  or,  if  required,  into  the  lo 
abdominal  subcutaneous  tissue.  If  necessary  the  injecti 
are  repeated.  Besides,  a  saline  purge  is  administered,  so 
times  with  bromid  and  chloral  and  ten  minims  of  tincture 
veratrum  viride  by  hypodermic  injection.  Of  the  22  patiei 
6  died,  1  from  perforating  duodenal  ulcer.  One  was  trea 
with  ordinary  saline  solutions.  This  result  compares  fax 
ably  with  that  yielded  by  other  lines  of  treatment  for  ecla: 
sia,  especially  in  view  of  the  fact  that  many  of  the  patients  1 
been  seized  with  convulsions  for  several  hours  before  com 
under  observation,  and  the  cases  of  some  even  had  been  '*on 
ered  hopeless.  No  risk  attends  the  infusion  and  not  a  sir 
abscess  followed  not  less  than  200  injections.  Strict  asej 
precautions  must  be  observed. 

Evaporating  Lotion  for  Wounds. 

Reed  (Annals  of  Surgery,  April,  p.  431)  recommends 
following  formula  as  an  evaporating  lotion  for  the  saturat 


of  gauze  and  application  to  wounds: 

R.  Boric  acid  solution,  3  per  cent .  80  parts 

Alcohol  .  10  parts 

Glycerin  .  10  parts 


The  addition  of  8  drops  of  a  saturated  solution  of  merer 
chlorid  (mercuric  chlorid  2  ounces,  alcohol  2  ounces,  glvce 
6  ounces)  to  a  pint  of  the  foregoing  makes  a  solution  of  ab 
1  to  3500. 

Diarrhea  of  Infants. 

Cattaneo  (Pedriatria:  Phila.  Med.  Jour.)  calls  attention 
the  value  of  tincture  of  iodin  in  the  gastrointestinal  infecti 
of  infants.  This  remedy  has  also  been  praised  by  Grosch  ; 
Stahan.  The  following  combination  is  recommended: 

R.  Tinct.  iodini . gtt.  v  to  xv 

Aquae  dest . 3'' 

Syrupi  . ;^v' 

M.  Sig.  A  teaspoonful  every  two  hours.  It  is  well 

administer  a  purgative  dose  of  castor-oil  or  of  calomel  bet 
using  the  iodin.  This  combination  of  a  purgative  with 
tincture  of  iodin  gives  excellent  and  speedy  results. 


Diaphoretic. 


M.  Sig.  Take  in  a  cup  of  tea  before  retiring. 

— Von  Graeffe,  Med.  Record 

Diuretic  Pills. 

R.  1  Pulv.  scillae 

Pulv.  digitalis 

M.  ft.  in  pil.  No.  xxx.  Sig.  Give  one 
after  meals. 

three  times  a  < 
_ Practitioner 

[ay  12,  1900. 
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}t  Necessary  to  Prove  Mental  Suffering. — In  the  case 
ie  Missouri,  Kansas  &  Texas  Railway  Company  of  Texas 
"ox.  which  the  latter  party  brought  to  recover  damages 
njuries  sustained  by  being  thrown  from  the  top  of  the 
->se  of  a  freight  train,  the  Court  of  Civil  Appeals  of  Texas 
}  that  it  was  not  necessary  for  him  to  prove  that  he  sus- 
■d  mental  suffering,  as  the  jury  was  permitted  to  consider 
element  of  damage  as  arising  from  the  physical  injuries 
lined,  as  shown  by  the  evidence. 

■quiring  Physical  Examination  of  Daughter. — The 
erne  Court  of  Georgia  thinks  that  it  would  be  going  a  great 
h  to  hold  that  an  action  by  a  father  for  the  loss  of  services 
s  minor  daughter  should  be  defeated  by  the  refusal  of  the 
hter.  who,  though  not  quite  21  years  old,  was  practically 
>wn  woman,  to  submit  her  person  to  a  physician  for  phvsi- 
xamination.  Certainly,  if,  as  was  alleged  in  the  case  of 
veil  vs.  the  Atlanta  Consolidated  Street  Railway  Company, 
■hysician,  though  eminent  in  his  profession  and  a  thorough 
eman.  was  distasteful  to  the  daughter,  the  court  says  it 
d  be  placing  on  the  father,  even  if  she  were  still  under  his 
•ol.  a  great  and  painful  burden  to  require  him  to  coerce 
o  undergo  an  examination,  or  else  give  up  his  cause  of 
n.  But  that-  was  not  the  case  here,  for  the  record  showed 
the  refusal  on  whicii  the  judge’s  order  of  dismissal  was 
was  made  by  the  daughter  after  she  had  become  of  age. 
lat  time,  the  supreme  court  holds,  her  father  had  no  right 
thority  to  control  her  person  or  her  movements.  His  con- 
would  have  been  indefensible,  if  not  criminal,  if  he  had 
taken  to  compel  her,  against  her  will,  to  allow  a  physi- 
to  examine  her.  It  might  be  that,  if  he  really  desired  the 
ination  to  take  place,  he  might,  by  perfectly  proper  means 
induced  his  daughter  to  consent  to  it.  But  be  that  as  it 
the  supreme  court  goes  on  to  say  that  it  is  not  prepared 
Id  that  he  was  in  any  event  bound  to  pursue  such  a  course, 
le  contrary,  it  declares  that  it  has  no  hesitation  in  hold- 
lat  a  case  should  not  be  thrown  out  of  court  because  of  the 
ict  of  one  not  a  party  to  it,  and  who  was  neither  legally 
l  to  obey  the  plaintiff's  orders,  nor  subject  to  his  custody 
mtrol;  and  so  it  holds  that  this  case  was  improperly 
ssed.  In  other  words,  it  holds  that  an  action  by  a  father 
le  loss  of  the  services  of  his  minor  daughter,  occasioned 
rsonal  injuries,  should  not  be  dismissed  because  she,  after 
mg  her  majority,  refuses  to  obey  an  order  of  the  court  in 
the  action  is  pending,  requiring  her  to  submit  to  a  pliysi- 
lamination  of  her  person  by  a  physician. 

it  of  Testamentary  Capacity. — In  the  Lawrence  will 
:ke  appellate  division,  first  department,  of  the  Supreme 
of  New  York  says  that  there  was  no  question  but  that 
stator  was  insane  in  the  month  of  October.  The  substance 
•  testimony  of  the  experts  in  the  ease  was  that  the  testa- 
n  October  16,  was  in  a  condition  of  acute  melancholia, 
lelusions;  that  the  onset  of  that  disease  had  been  of  a  slow 
teady  character;  and  that  the  condition  that  he  was  in 
at  time  was  the  culmination  of  a  progressive  disease, 
had  continued  from  four  to  six  months.  He  made  his 
lay  9.  And  with  only  this  testimony  from  which  testa- 
rv  incapacity  could  be  inferred,  the  court  does  not  con¬ 
test  it  was  shown.  It  holds  that  the  test  was,  not 
cr  the  testator  at  the  time  of  the  execution  of  this  will 
uffering  from  the  disease  from  which  he  became  insane 
tober,  but  whether  at  the  date  of  the  execution  of  the 
he  disease  had  so  far  progressed  that  he  had  not  suffi- 
memory  to  collect  in  his  mind  without  prompting,  the 
ulars  or  elements  of  the  business  to  be  transacted,  and 
'•  *hem  in  his  mind  a  sufficient  length  of  time  to  perceive 
A  their  obvious  relations  to  each  other,  and  be  able  to 
■ome  rational  judgment  in  relation  to  them,  and  whether 
1  intelligently  determine  to  make  the  testamentary  dis- 
)n  *n  question,  and  to  execute  that  intention.  Where- 
H*ing  satisfied  from  the  whole  evidence  that  at  the  time 
Aator  made  this  will  he  was  able  to  form  an  intelligent 


and  rational  judgment,  and  that  the  will  was  the  result  of 
this  intelligent,  rational  judgment,  and  carried  out  his  intelli¬ 
gent  and  rational  desire,  it  holds  that  the  will  was  properly 
admitted  to  probate.  Another  thing:  the  court  says  that  the 
testator,  who  was  at  the  time  of  executing  the  will  about  57 
years  of  age,  desired  very  much  to  be  married,  but  it  holds  that 
that  certainly  was  not  evidence  of  insanity  or  lack  of  testa¬ 
mentary  capacity. 


Mental  Injury  Amounting  to  Total  Disability —On 

rehearing,  the  Court  of  Civil  Appeals  of  Texas  takes  a  broader 
view,  in  the  ease  of  the  Fidelity  &  Casualty  Company  vs.  Getz- 
endanner,  than  it  did  before,  of  what  mental  injury  will  consti¬ 
tute  a  total  disability,  within  the  terms  of  an  accident  policy 
of  insurance  which  provides  for  indemnity  for  such  injuries  as, 
independently  of  other  causes,  shall  immediately  and  wholly 
disable  the  assured  from  performing  any  and  every  kind  of 
duty  pertaining  to  his  occupation.  It  now  believes  that  it 
wa«  in  error  in  condemning  a  charge  wherein  the  jury  was  told 
that  if  the  injury  in  question,  which  was  one  to  the  brain,  and, 
as  lesulting  therefrom,  unsoundness  of  mind,  immediately  and 
continuously  disabled  and  prevented  the  assured  from  perform¬ 
ing  any  and  every  kind  of  duty  which  was  materially  essential 
to  his  occupation  in  a  manner  reasonably  as  effective  as  it 
believed  the  same  would  have  been  performed  if  he  had  not 
sustained  the  injury,  then  it  should  find  that  he  had  been 
totally  disabled  within  the  terms  of  such  a  policy  as  the, above. 
As  it  now  construes  it,  such  a  clause  in  a  policy  does  not  mean 
that  one  must  be  killed,  or  become  totally  insane  immediately, 
or  totally  paralyzed  or  collapsed,  in  order  to  be  entitled  to  the 
indemnity  but  only  disabled  in  some  manner  to  the  extent  that 
he  can  not  perform  some  essential  duty  in  the  line  of  his  occu¬ 
pation  or  profession  in  a  reasonably  safe,  efficient,  and  profit¬ 
able  manner.  And  this  question  of  the  extent  of  the  disability 
must  always  be  left  to  the  jury  to  determine.  The  occupation  of 
the  assured  in  this  case  was  that  of  visiting  yards  and  ranches 
and  buying  and  selling  cattle — one  in  which  sound  memory  and 
clear,  good  judgment  were  essential.  So,  if  the  injury  to  his 
brain  and  mind  was  such  as  to  prevent  him  from  exercising 
good  judgment  and  drawing  correct  mental  conclusions,  in  a 
manner  reasonably  as  effective  as  he  could  have  done  if  he  had 
not  received  the  injury,  then,  the  court  now  holds,  he  was 
“wholly  disabled,”  within  the  meaning  of  the  contract,  because 
upon  these  qualities  of  the  mind  depends  the  successful  per¬ 
formance  of  the  duties  of  his  occupation.  If  he  could  not  per¬ 
form  these  mental  functions  as  well  as  he  did  before,  but  sub¬ 
stantially  or  reasonably  as  well,  then,  the  court  holds,  his  dis¬ 
ability  would  be  only  partial,  and  he  could  not  recover  the 
indemnity.  But  if  he  could  perform  them,  though  not  sub¬ 
stantially  or  reasonably  as  effective  who,  it  asks,  can  say  that 
he  could  perform  them  rightly  and  correctly  at  all.  To  illus¬ 
trate  further  the  principle  involved,  the  court  asks,  among 
other  questions  if  a  doctor’s  mental  balance  is  lost,  and  it 
becomes  known  that  he  is  not  reasonably  as  accurate  and  skill¬ 
ful  as  he  once  was,  though  he  may  be  able  to  visit  patients, 
write  prescriptions  and  diagnose  cases  with  grave  and  serious 
mien  in  the  mysterious,  technical  nomenclature  of  his  profes¬ 
sion  yet  who  suspecting  his  mental  disorder,  would  take  his 
medicine?  He  would  be,  it  declares,  wholly  disabled  in  his  pro¬ 
fession.  Nor  does  the  court  find  itself  alone  in  the  position  it 
thus  takes  with  regard  to  what  constitutes  total  disability 
under  contracts  of  insurance.  It  cites  sufficient  cases  to  show 
the  trend  of  judicial  decisions,  and,  as  it  expresses  it,  while 
the  companies  have  all  the  time  contended  for  a  literal  con¬ 
struction,  the  courts  have  uniformily  adopted  a  liberal  and  rea¬ 
sonable  one.  So  it  now  seems  to  feel  perfectly  justified  in  hold¬ 
ing  that,  as  it  recapitulates  it,  if  a  person  is  injured  mentally 
to  the  extent  and  character  that  he  can  not  perform  some  of 
the  essential  duties  pertaining  to  his  occupation  or  profession 
under  which  he  is  insured  which  requires  the  exercise  of  a 
sound  mind  and  good  judgment,  in  a  manner  substantially  or 
reasonably  as  effective  as  he  could  have  done  but  for  the 
injury  then  he  is  wholly  disabled,  within  the  meaning  of  such 
a  contract  as  this  one  was,  and  is  entitled  to  recover  the  indem¬ 
nity  stipulated  for  in  the  policy. 
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Current  Ulcbical  Siterature. 


Titles  marked  with  an  asterisk  {*)  are  noted  below. 

New  York  Hedical  Journal,  April  28. 

^—♦Contribution  to  Histopathology  of  Epidermolysis  Bullosa  (Hered¬ 
itaria).  ( Concluded .)  George  T.  Elliot. 

2. — .‘Nitrous  Oxid;  Ether;  Chloroform.  S.  Ormond  Goldan. 

3.  — *Reply  to  an  Attempted  Defense  of  Antitoxin.  J.  Edward  Herman. 

4. — ♦Relation  of  Hydrochloric-Acid  Secretion  to  Indicanuria.  Allen  A. 

Jones. 

5. — ‘Ethylic  Bromid  (CsH-.Br)  Anesthesia  Preliminary  to  the  Use  of 

Sulphuric  Ether.  George  R.  Fowler. 

6. — ‘Diagnosis  of  Hysteria.  Charles  W.  Burr. 

nedical  Record  (N.  Y-),  April  28. 

7. — ‘Bottini’s  Operation  for  Cure  of  Prostatic  Hypertrophy.  (Con¬ 

tinued.)  Willy  Meyer. 

8. —  past  and  Present  of  Refraction.  Francis  Yalk. 

9.  — ♦Progressive  Pernicious  Anemia  and  Malignant  Diseases  of  the 

Stomach.  Albert  Abrams. 

Philadelphia  Hedical  Journal,  April  28. 

10. — *Wesley  M.  Carpenter  Lecture  on  Infection  Through  the  Tonsils, 

Especially  in  Connection  with  Acute  Articular  Rheumatism. 
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stopathology  of  Epidermolysis  Bullosa. — In  this 
m  of  his  memoir,  Elliot  reports  histologic  findings  of 
en  from  apparently  healthy  as  well  as  diseased  por- 
1  he  morbid  changes  are  illustrated.  The  process  seems 
legeneration  of  the  cells  in  certain  portions  of  the  epi- 
resulting  in  a  molecular  death  of  the  nucleus  and 
sm  of  the  cell  body.  The  individual  is  born  with  a 
al  irritability  of  the  vascular  supply  of  the  skin, 
ssponds  abnormally  to  irritation  and  produces  these 
five  changes.  Whether  there  is  also  a  congenital  in- 
of  the  cells  themselves,  he  is  not  prepared  to  say. 
r  view  as  to  the  condition  being  a  dermatitis,  he  now 
md  he  believes  that  the  prime  feature  in  the  process 
4uired  or  hereditarily  exaggerated  irritability  of  the 
s  vascular  system. 

rous  Oxid,  Ether,  Chloroform. — Goldan  describes 
dements  of  an  ether  inhaler,  and  criticises  the  ordin- 
•od  of  administering.  The  inhaler  should  be  simple, 
■aned,  capable  of  being  used  as  an  open  or  closed  one, 
ve,  so  fashioned  as  to  use  the  smallest  quantity 


consistent  with  perfect  anesthesia,  with  no  sponges,  but  fresh 
gauze  foi  each  case;  it  should  have  large  air-passages,  so  as 
not  to  impede  the  respiration,  no  useless  complicated  ether 
and  air  contrivances,  and  a  rubber  bag  of  the  fullest  respira¬ 
tory  capacity.  He  describes  and  illustrates  the  one  he  thinks 
meets  these  requirements  and  lays  down  the  rules  for  its  use 
The  patient  should  be  encouraged  to  breathe  deeply  and  the 
head  should  be  slightly  extended  on  a  direct  line  with  the  body 
and  turned  fully  to  one  side,  which  position  has  the  advantage 
of  affording  better  drainage  for  the  mucus  and  saliva,  while 
the  tongue  will  fall  to  one  side  instead  of  backward  or’on  the 
epiglottis.  The  head  correctly  placed,  should  remain  so 
through  the  operation.  There  should  be  no  forcing  of  the 
inhaler  on  the  patient,  but  it  should  be  gently  applied  re¬ 
moved,  and  reapplied,  impressing  on  the  patient  at  the  time 
that  it  is  perfectly  safe.  After  anesthesia  is  complete  it 
should  be  removed,  but  there  is  no  absolute  rule  as  to  the 
length  of  time  the  patient’s  face  should  be  uncovered;  this 
Araries  for  each  case.  For  chloroformization,  he  would  have 
a  rearrangement  of  the  parts  of  the  inhaler;  the  important 
point  is  that  there  should  be  a  free  mixture  of  air,  the  patient 
should  not  be  encouraged  to  breathe  deeply,  and  the  chloro¬ 
form  should  be  begun  drop  by.  drop,  at  first  very  slowly. 
Chloroform  vapor  is  heavy  and  falls,  and  the  old  practice  of 
pouring  3i  to  Si  on  a  mask  and  encouraging  the  patient  to 
breathe  deeply  is  probably  responsible  for  many  deaths.  The 
degrees  of  anesthesia  are  described,  and  the  various  reflexes 
m  the  order  of  their  disappearance;  the  ciliary,  corneal  and 
conjunctival  reflexes,  deglutition,  pharyngeal  and  laryngeal 
reflexes,  vomiting,  the  anal,  the  vaginal,  and  the  uterine&  re¬ 
flex.  His  practice  is  to  keep  the  finger  on  the  pulse  through¬ 
out  the  narcosis,  preferably  on  the  temporal  artery,  and  the 
possible  anomalous  conditions  should  be  kept  in  mind.  The 
pupil  dilates  at  the  commencement  and  contracts  when  anes¬ 
thesia  progresses  or  is  moderately  dilated.  Its  sudden  dila¬ 
tation  may  indicate  dangerous  or  incomplete  anesthesia. 
The  pupil  is  not  always  a  reliable  guide;  other  symptoms 
should  be  watched  in  addition.  The  condition  of  the  skin,  the 
respiration,  etc.,  must  be  watched. 

3.  Antitoxin. — Herman  replies  to  a  recent  paper  by  Dr.  A. 
Robin,  who  criticised  his  former  articles  which  endeavored  to 
show,  by  statistics,  that  antitoxin  is  a  failure. 

4.  Indicanuria.— The  relation  of  hydrochloric  acid  secre¬ 
tion.  to  indicanuria  is  discussed  by  Jones,  who  analyzes  a 
series  of  cases  which  he  divides  into  four  classes:  1.  Those 
showing  free  hydrochloric  acid  with  no  indican  present.  2. 
those  showing  both  present.  3.  Those  showing  neither  present. 
4.  Those  showing  no  free  hydrochloric  acid  but  indican  present 
in  the  urine.  From  an  analysis  of  these  cases  and  consid¬ 
eration  of  the  facts  in  regard  to  the  stomach  secretion,  he  con¬ 
cludes  that  other  means  than  free  hydrochloric  acid  must  be  de¬ 
pended  on  to  prevent  formation  of  indican  in  the  intestine.  It 
would  appear  that  so  long  as  sufficient  hydrochloric  acid  is 
secreted  by  the  stomach  to  satisfy  the  nitrogenous  elements 
and  allow  them  to  pass  through  the  various  steps  of  the  cleav¬ 
age  in  pepsin-hydrochloric  acid  digestion,  excessive  putrefac¬ 
tion  is  not  likely  to  arise,  even  if  sufficient  hydrochloric  acid  is 
not  secreted  in  a  free  state,  that  is  in  a  normal  or  almost  nor¬ 
mal  acidity  of  the  gastric  contents.  When  the  total  acidity  is 
gradually  reduced,  putrefaction  is  likely  to  occur.  He  finds 
that  excessive  indican  is  more  apt  to  be  associated  with  ob¬ 
struction  in  the  small  intestine  than  in  the  large,  and  it  is 
also  found  with  gastric  ulcer  where  there  is  a  great  amount  of 
free  hydrochloric  acid  in  the  stomach.  It  has  been  associated 
more  particularly  with  inflammatory  states  of  the  intestine. 
If  the  albuminous  constitutents  of  the  food  undergo  digestion 
in  the  intestine,  they  do  not  putrefy,  and  in  many  cases  indi¬ 
canuria  must  be  looked  on  as  an  index  to  the  adequacy  of 
intestinal  digestion  without  regard  to  the  state  of  the  stomach. 

5.  Ethylic  Bromid. — The  use  of  ethylic  bromid — CoH_Br 
— as  a  preliminary  to  ether  anesthesia  is  recommended  by 
Fowler,  who  reports  a  case.  He  places  3i  to  3ij  of  ethylic 
bromid  on  the  inhaler,  and,  in  from  thirty  to  forty-five  sec¬ 
onds,  acording  to  the  freedom  with  which  the  patient 
breathes,  the  administration  of  the  sulphuric  ether  is  begun, 
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without  changing  the  inhaler,  and  proceeded  with  as  in  ordin¬ 
ary  ether  anesthetization. 

6.  Diagnosis  of  Hysteria. — The  practical  importance  of 
the  diagnosis  of  hysteria  from  organic  disease  of  the  nervous 
system  is  self-evident,  both  for  the  physician  and  the  patient. 
The  leading  points  are  given  by  Burr:  The  diagnosis  is 
necessarily  by  exclusion,  and  the  negative  elements  are  as  im¬ 
portant  as  the  positive.  The  mode  of  onset  and  combination 
of  symptoms  are  to  be  noted.  Sometimes  the  nature  of  the 
symptom  itself  may  indicate  the  real  nature,  and  anesthesia 
is  important  in  this  regard.  It,  however,  is  not  always  pres¬ 
ent;  there  is  no  one  pathognomonic  symptom  of  hysteria. 
There  may  be  hyperesthesia,  and  he  points  out  some  condi¬ 
tions  in  which  it  may  occur.  The  diagnosis  of  the  fit  may  be 
difficult  or  easy.  Palsy,  which  seems  to  follow  it,  is  not  of 
diagnostic  valud.  There  is  one  type  of  flaccid  palsy  which  is 
seen  only  in  hysteria.  In  this,  though  there  may  be  complete 
loss  of  voluntary  movement,  the  patient  is  able  to  keep  the 
palsied  extremity  in  any  position  in  which  it  is  passively  put. 
The  other  symptoms  of  diagnostic  value  are  noted.  One 
symptom  is  important  as  distinguishing  hysterical  paraplegia 
with  contracture  from  organic  disease.  In  the  latter  the 
muscular  spasm  is  extensor  and  lessens  with  flexion. 

7.  Bottini’s  Operation. — Meyer  gives  the  details  as  to  the 
preparation  of  the  patient,  the  instruments  employed,  the 
modus  operandi  and  the  after-treatment.  He  favors  filling 
of  the  bladder  with  sterilized  boric  acid  water,  and  believes 
that  the  Lewin  experiments  indicate  the  dangers  of  dilata¬ 
tion  by  air.  The  length  of  the  incision,  indicatiqns,  etc.,  are 
also  fully  discussed.  The  paper  appears  to  be  a  very  complete 
handling  of  its  subject,  and  is  to  be  concluded  in  a  subsequent 
issue. 

9.  Progressive  Pernicious  Anemia  and  Malignant  Dis¬ 
ease  of  the  Stomach. — After  reporting  two  cases,  Abrams 
formulates  the  following  conclusions:  1.  Arsenic  is  a  true 
specific  in  pernicious  anemia,  and  is  as  certain  in  its  imme¬ 
diate  results  as  is  mercury  in  syphilis,  quinin  in  malaria, 
or  iron  in  chlorosis.  The  specificity  of  arsenic  is  so  great  that 
in  no  case  of  grave  anemia  are  we  justified  in  excluding  the  pro¬ 
gressive  pernicious  variety,  even  though  the  blood  examina¬ 
tion  is  negative,  without  a  heroic  trial  of  arsenic.  Like  the 
other  specifics,  it  produces  relative  cures  and  can  not  be  re¬ 
garded  as  a  prophylactic,  owing  to  the  frequent  relapses.  It 
may  be  given  as  Fowler’s  solution,  beginning  with  three- 
minim  doses  well  diluted  after  each  meal,  and  inci  eased  by 
one  or  two  minims  daily  according  to  the  urgency  of  the  case, 
until  twenty-five  or  thirty  minims  are  taken  three  times  a  day. 
A  safer  rule  is  to  push  it  to  the  point  of  toleration  and  main¬ 
tain  it  at  this  point  until  the  blood  examination  shows  the 
results  desired.  The  appearance  of  its  physiologic  effects 
edema  and  itching  of  the  eyelids,  gastro-intestinal  irritation, 
etc. — is  a  signal  for  its  temporary  discontinuance.  When 
arsenic  can  not  be  given  by  the  stomach,  it  may  be  admin¬ 
istered  subcutaneously  or  even  by  the  rectum.  2.  In  associa¬ 
tion  with  arsenic,  assimilable  food  and  rest  are  indispensable. 
3.  The  use  of  intestinal  antiseptics  in  this  as  well  as  in  other 
diseases  is  a  mere  therapeutic  refinement  not  sanctioned  by 
bacteriologic  reasons,  and  they  ought,  therefore,  not  to  be  em¬ 
ployed  as  a  routine  measure.  In  the  Italian  literature  one 
finds  some  authentic  evidence  of  the  good  effects  from  thymol, 
its  administration  being  suggested  by  the  theory  that  pernici¬ 
ous  anemia  is  caused  by  intestinal  absorption  of  pioducts 
which  are  destructive  to  the  red  blood-corpuscles.  4.  Iron  is 
not  only  useless  but  is  apt  to  create  digestive  disturbances. 
5.  Bone-marrow  is  said  to  be  curative,  but  it  induces  nausea 
and  aggravates  existing  gastro-intestinal  troubles.  6.  Gastric 
disturbances  suggest  stomach  lavage.  The  character  of  the 
food  ingested  must  be  determined  by  the  results  of  a  chemical 
analysis  of  the  stomach  contents.  7.  To  counteract  the  great 
reduction  in  the  quantity  of  blood  weak  saline  solutions  may 
be  given  by  the  colon  or  preferably  in  the  subcutaneous  tissue. 
8.  Relapses  are  best  prevented  by  minute  attention  to  dietetic 
and  hygienic  details. 

10.  Infection  Through  the  Tonsils. — In  continuing  his 
article  (see  last  week’s  Journal,  ff  2,  p.  1120),  Packard  re¬ 


view's  the  literature  as  to  the  possibility  of  chorea,  nephrit 
abscess,  rheumatism,  etc.,  originating  from  tonsillar  infeeti* 
The  paper  concludes  with  an  extensive  bibliography  of  { 

past  ten  years. 

11.  Rectal  Valves. — Cooke  first  gives  the  history  of  t 
discovery  and  recognition  of  these  valves,  and  states,  as  his  o\ 
opinion,  that  he  is  prepared  to  fully  endorse  Martin’s  concl 
sions  as  to  their  existence.  He  points  out  the  possible  fall 
cies  in  examination  for  them.  Their  action  in  the  produeti 
of  disease  is  next  discussed,  and  he  considers  that  they  a 
responsible  for  a  considerable  proportion  of  chronic  obstir 
tion,  or  obstruction  of  the  bowels  in  the  lower  section,  as  d 
tinguished  from  constipation.  The  treatment  is  almost 
variably  operative,  as  the  condition  is  rarely  diagnosed  in 
early  stages.  The  radical  operation  consists  in  incising  t 
valves’  free  margin  dowm  to  the  muscular  coat.  He  cautio 
as  regards  the  operation;  though  apparently  easily  borne 
properly  performed,  it  is  one  of  the  most  delicate  operatic, 
in  surgery.  The  part  they  play  in  strictures  and  rectitis 
also  discussed,  and  he  reports  five  cases  illustrating  the  vat 
of  the  proctoscope  and  the  more  common  forms  of  lesions 
these  valves. 

12.  Shortening  of  Round  Ligaments. — Goelet  deseril, 
a  method  of  shortening  which  he  considers  has  special  : 
vantages.  The  technique  is  described  in  full. 

13.  Exophthalmic  Goiter. — Four  cases,  uncomplicated  a 
with  special  complications,  are  reported  by  Bartholow. 
calls  attention  to  the  purely  functional  character  of  some1 
the  similar  types.  As  regards  the  treatment,  he  thinks  g 
vano-faradism  is  the  most  efficient  agent.  He  has  usually  i 
plied  the  descending  stabile  current  so  as  to  include  with 
the  circuit  the  pneumogastric  and  cervical  sympathetic  nei  v 
and  in  cardiac  cases  much  good  is  derived  from  sparb-  n  s 
phate  and  picrotoxin,  which  may  be  combined  with  sulpha 
of  iron  and  manganese.  In  more  chronic  cases  with  valvul 
lesions  and  degeneration  of  the  thyroid  and  the  skin  p 
mented,  the  best  results  are  had  from  the  combined  soluti 
of  iodid  and  bromid  of  sodium  and  arseniate  of  sodium.  As. 
hygienic  management,  he  recommends  non-exliaustive  syste 
atic  exercise,  moderate,  mental  occupation,  and  thinks  cl( 
confinement,  as  in  the  rest  cure,  is  damaging. 

14.  Obstetric  Notes. — The  three  points  considered  ; 
preparation  of  the  patient  for  labor,  in  which  Stuart  sugge 
careful  examination  in  the  later  months,  also  uranalvsis  a 
instruction  as  to  asepsis.  The  time  to  use  forceps  may  .'a 
but  should  usually  be  early  in  cases  where  there  is  exhausti 
of  the  uterine  muscle  or  disproportion  preventing  molding  a 
adjustment  and  persistent  occipito-posterior  position,  As 
repair  of  the  injuries,  he  has  found  it  of  advantage  to  postpc 
it  until  a  convenient  hour  in  the  first  or  second  day  after  1 
operation.  For  intestinal  sutures  he  would  use  small-stf 
catgut,  and  be  sure  to  include  enough  tissue  in  the  grasp  of  t 
sutures.  For  external  sutures,  silkworm  gut,  iron-dyed, 
preferred. 

15.  Tuberculosis. — An  early  sign  referred  to  by  Harrii 
ton  is  a  widely  dilated  state  of  the  pupils,  not  paralytic  I 
apparently  due  to  some  irritation,  possibly  systemic, 
has  come  to  associate  this  with  early  tuberculosis. 

1G.  Nasal  Disease. — Rice  reviews  the  conditions  of  na 
disease,  in  which  formerly  a  lesser  degree  of  conservatism  p 
vailed  as  regards  operative  interference  than  is  now  conn 
to  be  the  rule:  he  also  shows  how  we  are  learning  to  did 
guish  between  the  need  of  operation  and  the  utilizing  o  1 
facts  for  the  benefit  of  the  patient.  The  one  thing  t&a 
thinks  would  justify  his  paper  is  that  we  are  beginning 
recognize  the  influence  of  alcohol  and  tobacco. 

17.  Cancer  of  Breast. — A  summary  of  the  analysis  of  , 
cases  of  this  affection  is  given  by  McWilliams.  Trauma  «, 
present  in  44.6  per  cent,  of  the  patients,  74  per  ceD  .  ^ 

married;  66.6  per  cent,  had  borne  children,  the  average  nu  ^ 
to  each,  5;  pain  was  present  in  56.2  per  cent.;  nipple  re  t ac^ 
in  45.2  per  cent.;  right  breast  involved  in  51  cases,  le  J  *n  ' 
axillary  glands  palpable  in  48.9  per  cent.,  canceious  y 
microscope  in  78.6  per  cent.  The  average  age  was  J 
6  months,  26  days.  The  mortality  of  operation  was  I 
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a verage  length  of  time  in  hospital,  20  days;  prolonga- 
f  life  for  one  year  resulted  in  59  per  cent.,  for  two  years 
per  cent.,  and  the  cured — no  recurrence  at  end  of  three 
-34  per  cent.  Recurrence  took  place  in  one  year  in  21, 
>  years  in  28,  locally  in  15,  in  the  lung  in  (3.  The  aver- 
ngth  of  time  in  recurrent  cases  from  operation  to  death 
year,  2  months  20  days,  that  from  the  period  of  recur- 
to  death,  5  months. 

Cancer  Occurring  in  Acid  Parts  of  Body. — The  rela- 
requency  of  primary  cancer  of  the  stomach  as  compared 
that  of  the  bowels  and  certain  portions  of  the  latter  as 
red  with  the  mas3  is  significant.  Benedict  has  studied 
bject  and  finds  that  a  great  majority  of  cancers  develop 
acid  media  of  the  body.  He  points  out  that  the  locali- 
here  the  natural  secretions  are  acid  are  elective  points 
e  affection,  e.  g.,  the  stomach  or  uterus,  and  that  in 
regions  where  it  is  liable  to  occur,  the  abnormal  acidity 
sible  and  frequent.  Whether  the  reaction  is  the  deter- 
y  factor  or  not,  he  does  not  pretend  to  state. 

Tenotomy. — The  after-treatment  of  tenotomy,  preferred 
ane,  is  to  utilize  the  directive  force  of  the  eyes  them- 
and  if  necessary,  by  suitable  exercises,  to  gradually 
:ute  a  more  accurate  correction  for  the  approximate  one 
>ed  by  operation.  He  gives  details  of  treatment  advo- 
and  is  so  convinced  of  the  value  of  the  results  that  he 
s  the  technique  of  the  operation  of  subordinate  import- 
Bv  the  latter  we  can  set  the  eyes  fairly  straight  and  in 
tion  in  which,  being  left  free  to  move,  they  themselves 
ork  toward  an  absolute  correction.  Therefore  it  makes 
lifference  how  we  do  a  tenotomy,  but  much  how  we  treat 
?s  afterward. 

Splenic  Pseudoleukemia. — Cabot  suggests  that  we 
either  abandon  the  term  “splenic  anemia,”  or  else  take 
t  of  “lymphatic  anemia,”  as  applied  to  the  association 
phatic  enlargement  with  impoverished  blood.  Or  if  we 
vith  Osier  that  there  is  no  relation  between  enlargement 
le  same  condition,  we  ought  to  make  a  sharp  distinction 
a  the  two  varieties  of  leukemia.  In  going  over  the  liter- 
it  is  difficult  to  separate  the  forms  here  considered  and 
■ases  due  to  malaria,  syphilis,  etc.  He  gives  the  diag- 
points.  The  prognosis,  according  to  Osier,  seems  to 
tively  favorable,  though  writers  differ  on  the  subject. 
ieration  of  splenectomy  is  rational  and  seems  to  have 
advantage  in  one  of  Osier’s  cases. 

4  and  25.  Splenic  Anemia. — Morse  reports  two  cases 
te  findings  from  blood  examination,  in  one  the  disease 
ive  been  of  syphilitic  origin;  the  other  was  probably 
of  some  infantile  condition,  as  anemia  with  splenic  en- 
mt  is  not  uncommon  in  infants  and  especially  common 
ets.  Henry  Jackson  reports  on  the  only  case  found  in 
ston  City  Hospital,  and  he  thinks  very  few  if  any 
s  with  splenic  anemia  have  entered  it.  He  suggests 
ireful  observation  on  this  point.  Another  case  is  re- 
by  J.  M.  Jackson  and  Hill,  from  the  out-patient  de- 
at  of  the  Massachusetts  General  Hospital. 

)anger  From  Leprosy. — According  to  Goodhue,  the 
from  leprosy  in  this  country  is  to  be  found  in  the 
neglect  to  watch  for  and  isolate  patients.  It  is  there- 
jater  from  our  home  foci  in  Minnesota  and  Louisiana, 
in  over  the  border  in  Mexico  and  Canada,  as  well  as 
opical  regions  generally,  than  it  is  from  our  new  pos- 
.  especially  Hawaii,  where  it  is  under  close  observation 
1  guarded  against.  If  the  fancied  danger  from  leprosy 
awaii  is  going  to  arouse  us  to  the  real  danger  of  lep- 
our  midst,  it  would  be  another  of  the  many  advantages 
dug  the  islands. 

8ee  abstract  in  The  Journal  of  April  7,  p.  873. 
oentgen  Rays  in  Skin  Disease. — Pusey  calls  atten- 
thc  value  of  the  Roentgen  rays  for  the  purpose  of  epi- 
nd  in  the  treatment  of  eczema,  lupus,  etc.  The  prac- 
ints  to  be  noticed  are  to  avoid  too  great  strength  or 
of  current,  too  long  or  frequent  exposures  or  too  close 
tv  to  the  skin.  At  the  beginning  the  sittings  are  not 
lian  five  minutes,  and  the  distance  not  less  than  12  cm. 
'ent,  not  more  than  1.5  amperes  and  12  volt  strength, 


should  be  employed.  The  ordinary  skiagraphic  currents  are 
not  desirable.  Suitable  lead  masks  for  protecting  contiguous 
surfaces  should  be  used,  and  the  personal  idiosyncrasy  must  be 
looked  after.  The  evidence  that  exposures  have  been  carried 
far  enough  are:  1.  Appearance  of  erythema  and  pigmenta¬ 
tion.  2.  Blanching  of  the  hair.  3.  Loosening  of  the  hair 
In  the  treatment  of  hypertrichosis  great  care  should  be  used 
to  avoid  irritation  and,  in  inflammatory  disorders  this  is  not 
so  important,  as  a  slight  degree  of  inflammatory  reaction  is 
desirable,  but  it  should  be  held  at  this  point  and  not  be  carried 
to  a  painful  degree. 

30.  Some  Therapeutic  Observations.— Belfield  reports 
three  cases  of  the  use  of  gelatin  as  a  hemostatic  in  persistent 
hemorrhages,  in  two  of  which  there  was  complete  success  in 
the  third  unequivocal  failure.  He  would,  in  view  of  Bauer- 
meister’s  experiments,  refrain  from  using  these  injections  in 
extensive  nephritis.  He  also  reports  two  cases  of  tumor  of 
the  breast  due  to  syphilis,  which  was  diagnosed  as  carcinoma 
and  he  would  impress  on  all  his  patients  the  idea  that  syphilis 
is  not  curable  as  a  rule,  and  that  subsequent,  obscure"  or  re¬ 
fractory  disease  should  have  specific  treatment!  He  also  men¬ 
tions  a  case  of  the  successful  use  of  carbolic  acid  in  a  case  of 
tetanus. 

34.  Ophthalmic  Memoranda. — DeBeck  reports  several 
cases  of  eye  trouble,  among  them  one  of  gouging  in  a  fight 
where  he  inserted  a  glass  ball  in  the  empty  eye  socket  for 
cosmetic  purposes,  with  good  results.  The  patient  afterward 
wore  an  artificial  eye  with  the  most  satisfactory  deceptive 
effect.  He  thinks  it  the  only  case  in  which  an  artificial 
vitreous  has  been  inserted  in  a  traumatic  case  twenty-four 
hours  after  injury,  with  success.  Another  instance  reported 
is  that  of  complete  enucleation  of  the  eye  by  a  jet  of  water 
from  a  nozzle  connected  with  two  lines  of  hose  by  a  Siamese 
coupling.  The  nozzle  got  away  from  those  handling  it,  and  the 
jet  struck  the  man  squarely  in  the  face,  at  a  distance  of  three 
or  four  feet,  and  no  trace  of  the  eyeball  could  be  found.  It 
was  completely  enucleated  by  the  water.  The  patient  made  a 
satisfactory  recovery.  He  also  reports  other  cases  of  interest. 

4G.  Dermoid  Cystoma. — A  case  of  dermoid  cystoma  is  re¬ 
ported  by  Beyea,  who  gives  a  very  thorough  discussion  of  the 
subject.  In  his  case  he  finds  it  in  no  way  associated  with  the 
ovary.  The  literature  of  the  condition  is  thoroughly  worked 
up. 

47.  Acute  Septic  Metritis  and  Peritonitis. — Grandin  finds 
that  while  a  great  majority  of  patients  with  puerperal  in¬ 
fection  recover  with  minor  operation,  about  1  per  cent,  die, 
notwithstanding  operative  treatment,  unless  it  is  employed 
early.  The  importance  of  early  diagnosis,  therefore,  is  clear. 
When  septic  symptoms  appear  in  the  puerperium,  the  patient 
should  be  most  thoroughly  examined,  preferably  under  anes¬ 
thesia,  to  differentiate  saprophytie  and  streptococcic  infection. 
Sapremia  yields  to  local  operative  treatment,  unless  too  long 
delayed  or  complicated  by  streptococcic  infection.  When  the 
clinical  phenomena  are  of  low  grade,  and  the  pulse  rapid  in 
proportion  to  the  temperature,  it  is  a  warning  of  general  sys¬ 
temic  infection.  Sapremia  having  usually  been  ruled  out  and 
other  disturbances  such  as  pneumonia,  urinary  toxemia,  etc., 
being  excluded,  exploratory  abdominal  section  is  indicated  for 
positive  diagnosis.  By  this  it  is  possible  to  remove  the  infec¬ 
tious  foci,  before  the  system  has  been  involved  and  the  case 
become  hopeless.  The  streptococcus  infection,  however,  is  so 
rare  that  it  is  only  exceptionally  that  abdominal  section  is 
required. 

50.  Surgery  of  the  Ureter.— Pryor  describes  a  case  of 
tubercular  dermatitis  and  nephritis  in  which  he  had  to  remove 
the  right  kidney,  and  after  enucleating  the  ureter,  he  inverted 
it  into  the  bladder  as  is  sometimes  done  with  the  appendix 
in  the  bowel.  This  was  done  by  passing  a  long  surgical  probe 
into  the  bladder  and  through  the  ureter,  suturing  it  to  the 
end  of  the  severed  ureter.  It  was  then  drawn  back  into  the 
bladder,  inverting  the  tube.  The  ureter  sloughed  off  and  the 
probe  was  withdrawn  the  third  week.  Cystoscopy  repeatedly 
showed  all  traces  gone  except  a  slight  elevation  at  the  site  of 
the  ureter.  The  convalescence  was  normal. 

51.  External  Palpation  Versus  Vaginal  Examination. 
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— Sprigg  reviews  the  conditions  of  labor  and  mentions  that  to 
conduct  a  case  ideally,  having  previously  excluded  the  exis¬ 
tence  of  deformity  and  abnormalities,  the  progress  of  labor 
must  be  observed  by  extravaginal  methods,  and  after  delivery 
nothing  must  be  permitted  to  enter  the  vagina. 

52.  Prolapsus  Uteri. — Deaver  condemns  the  Alexander  op¬ 
eration  and  intra-abdominal  shortening  of  the  round  ligaments 
and  vaginal  hysterectomy  unless  there  is  a  pathologic  lesion 
warranting  it;  he  advises  ventral  fixation.  When  the  pro¬ 
lapse  is  complete,  anterior  or  posterior  colporrhaphy,  or  both 
may  be  necessary.  “The  cystocele  is  corrected  by  the  removal 
of  a  sufficiently  large  oval  flap,  denuding  the  mucous  membrane 
and  submucous  tissue,  by  which  the  muscular  coat  of  the  blad¬ 
der  is  exposed.  The  incision  extends  from  immediately  behind 
the  meatus  urinarius  to  the  cervix  uteri.  Two  rows  of  catgut 
sutures  appose  the  edges  of  the  incision,  the  deeper  taking  the 
submucous  and  the  muscular  coats  of  the  bladder,  and  the 
superficial  the  mucous  membrane.  The  denudation  of  the  an¬ 
terior  vaginal  wall  in  the  correction  of  the  cystocele,  and  of  the 
posterior  vaginal  wall  in  the  repair  of  the  torn  or  reflexed 
pelvic  floor,  is  made  with  a  scalpel.  The  repair  of  the  anterior 
vaginal  wall  is  the  first  step  in  the  operative  technique;  when 
this  is  accomplished  the  rubber  gloves  worn  are  discarded  and 
a  new  pair,  previously  sterilized,  put  on.  The  next  step  is 
the  ventrofixation,  and,  lastly,  the  perineum  is  restored. 

55.  After-Treatment  of  Peritoneal  Section. — The  after- 
treatment  recommended  by  Byford  consists  of  the  use  of  4 
drams  of  fluid  extract  of  cascara,  or  some  equivalent,  two  hours 
before  operation,  and  dram  doses  of  sulphate  of  magnesia 
every  hour  after  the  patient  awakes  from  the  anesthesia; 
a  high  glycerin  and  water  enema — Bij  to  iv — every  two  hours 
after.  A  high  glycerin  enema  was  given  before  the  patient  left 
the  table  after  operations  in  which  the  adhesions  were  sepa¬ 
rated  and  raw  surface  left.  A  prompt  movement  of  the  bowels 
and  free  passage  of  flatus  not  unfrequently  resulted  before 
the  others  were  given,  hence  he  began  to  give  it  as  a  routine 
practice.  As  he  stated  in  a  former  paper,  this  treatment  must 
as  a  rule  not  be  discontnued  until  the  patient  passes  flatus, 
not  only  with  the  enemas  but  also  frequently  between  them, 
i.  e.,  efficient  peristaltic  action  should  continue  at  intervals. 
Means  should  also  be  taken  to  maintain  frequent  peiistalsis 
and  a  daily  evacuation  of  the  bowels  after  the  first  day,  and 
he  frequently  gives  two  drams  of  sulphate  of  magnesia  oi  two 
or  three  ounces  of  Hunyadi  water  night  and  morning  for  two 
weeks,  regulating  the  doses  according  to  the  effects. 

50.  Mortality  Prom  Abdominal  Section. — Stone  con¬ 
cludes  his  article  as  follows:  1.  The  abdominal  route  may 
be  selected  in  the  vast  majority  of  “real  pus  cases,”  because 
it  not  only  gives  a  better  opportunity  to  deal  with  diseased 
pelvic  structures,  but  also  facilitates  the  inspection  of  the 
abdominal  viscera  and  the  relief  of  any  pathologic  condition 
of  these  organs.  2.  The  vaginal  route  is  still  used  by  the 
writer  as  occasion  demands,  as  when  a  pelvic  abscess  is 
pointing  in  the  vaginal  vault.  3.  In  the  majority  of  cases, 
then,  abdominal  section  is  advised;  still,  in  a  certain  small 
number,  vaginal  puncture,  and  in  a  third  class,  when  the  ab¬ 
scess  is’  large  and  situated  “high”  in  the  pelvis,  it  is  reached 
through  the  abdomen,  evacuated  and  drained  without  attempt¬ 
ing  “enucleation”  if  the  patient  is  evidently  too  much  ex¬ 
hausted  to  bear  a  radical  operation.  In  short,  pus  should  be 
sought  for  and  evacuated  from  that  quarter  which  gives  the 
easiest  approach  and  speediest  and  safest  exit  consistent  with 
the  present  condition  of  the  patient,  and  having  in  view  her 
permanent  restoration  to  health. 

58.  Cranio-Rhachischisis. — Under  this  head  Lewis  de- 
cribes  a  number  of  interesting  cases  of  the  defective  closure 
of  the  cranium,  with  illustrations. 

68.  Guaiacol  in  Malaria. — Whalen  reports  the  subsequent 
history  of  some  cases  previously  reported,  with  several  addi¬ 
tional  ones.  In  all  his  ideas  in  regard  to  the  benefit  of  the 
drug,  in  cases  where  quinin  fails,  as  expressed  in  an  article 
abstracted  before  (see  The  Journal  of  March  10,  fl  47,  p.  356) 
are  confirmed  by  these  later  experiences. 

70. — This  paper  has  appeared  elsewhere.  See  The  Journal 
of  April  14,  title  41,  p.  924. 


71.  Have  We  a  True  Nerve  Tonic? — Williams  gives  t 

results  of  his  experience  with  various  drugs  as  nerve  tom. 
and  concludes  as  follows:  1.  For  long-continued  use  in  Cc 
ditions  of  weakened  nerve  power,  strychnin,  arsenic,  ph. 
phorus,  and  the  hypophosphites  are  unsuitable  on  account 
the  ultimate  depressant  effect  which  their  continued  use  m 
occasion.  2.  In  the  glycero-phosphates  we  have  preparatio 
so  nearly  identical  with  the  natural  phosphorus  compound 
nerve  substance  as  to  be  more  readily  appropriated  by  J 
pressed  nerve  tissue  than  any  other  phosphorus  preparatio) 
3.  This  near  identity  of  the  glycero-phosphates  with  leeith 
and  the  absence  of  nerve  stimulation  produced  by  their  admil 
istration,  render  them  true  nerve  tonics.  4.  The  success  j 
those  of  the  profession  who  have  used  these  preparations  . 
titles  them  to  trial  by  the  profession  generally. 

73.  Peroxid  of  Hydrogen. — The  use  of  this  is  recommer 
ed  by  Beadles  in  the  following  conditions:  eczema,  which  m 
be  sometimes  aborted  by  prompt  treatment;  impetigo  coma 
osa;  lichen  planus,  in  which  no  other  drug  gives  such  go 
results;  tinea  versicolor;  tinea  circinata;  chloasma:  freck 
and  bromidrosis. 

75.  Appendicitis. — Young  gives  a  review  of  the  genei 
literature  of  appendicitis  and  of  the  opinions  of  surgeons 
regard  to  the  question  it  involves.  There  is  a  general  agri 
ment  as  to  the  mortality  of  the  severe,  acute  cases  and  t' 
successful  outcome  of  mild  ones  without  treatment,  the  safe 
of  operation  during  intervals,  and  the  frequency  of  relaps: 
but  on  other  points  there  seems  to  be  a  large  range  of  opiniij 
The  general  tendency,  however,  on  the  whole,  would  appear 
us  to  be  more  conservative  than  radical,  as  opinions  go  on  t) 
subject.  There  is  need,  as  he  points  out,  of  exhaustive  slat 
tics  on  these  points.  The  paper  is  followed  by  a  symposil 
of  communications  from  various  physicians  and  surgeons  i 
regard  to  the  indications  for  operation  and  its  favora! 
moment. 

78.  Obstipation. — The  chief  symptoms  of  obstruction  a 
abnormal  conditions  of  the  rectal  valves  are  difficult  and  il 
satisfactory  straining  at  stool,  with  occasional  diarrhea  a 
flatulence  and  borborygmus,  and  later  attacks  of  intestinal  | 
toxication  and  neurasthenia.  The  pathogenesis  may  be  a  n< 
mal  increase  of  fibroid  tissue  from  any  cause.  The  diagno 
is  easily  made  with  the  proctoscope.  The  operation  is  t 
scribed  and  the  amount  of  incision  of  the  valves  is  estimat 
by  inserting  the  hook  beyond  it  and  drawing  it  down  tows 
the  operator  until  the  presence  of  the  end  of  the  hook  sho 
in  the  form  of  a  blanched  eminence;  and  in  the  operation i 
division  the  valve  should  be  transfixed  at  a  point  eonsia 
ably  nearer  the  free  margin  than  the  estimated  position  of  t 
eminence.  The  valve  should  then  be  seized  by  a  tenaculum 
either  side  of  the  point  selected  for  the  section,  the  kn 
made  to  transfix  the  fibrous  border  of  the  valve  and  divi 
a  few  fibers  of  this  tissue  and  the  mucous  membrane  coven 
it,  by  cutting  its  way  through  the  free  border  of  the  val 
This  should  be  transfixed  with  the  bistoury  at  a  moment  wb 
the  valve  is  situated  at  a  right  angle  to  the  wall  of  the 
testine.  If  the  valve  be  pulled  downward  by  means  of  1 
tenaculum,  so  that  it  presents  an  inclined  plane  toward  t 
operator  at  a  moment  when  the  bistoury  is  made  to  trans 
the  conjoined  tendon,  the  superior  dense  fibrous  lamina  w 
have  a  tendency  to  force  the  knife  outward  and  through  ! 
wall;  hence  the  necessity  of  a  proctoscope  of  a  special  leng 
for  each  valve,  that  its  end  may  be  carried  to  the  valve  inste 
of  the  latter  being  pulled  down  to  the  protoscope.  But  a  1 
fibers  of  the  conjoined  tendon  are  to  be  divided  by  this  bis 
ury.  After  the  incision  is  thus  started  a  scalpel-like  km 
provided  with  a  similarly  built  handle,  should  be  usee 
deepen  the  incision.  In  some  cases  the  valve  should  be  cu  , 
two  places.  The  instant  the  conjoined  tendon  is  diva  e 
gaping  wound  will  be  presented  to  the  eye.  This  ''oul 
cavity  is  irregularly  pyramidal  and  open  at  its  apex;  tie 
walls  running  away  from  the  apex  consist  of  the  ^rc 
laminae  of  the  valve;  the  base  is  made  up  of  the  uncut  on  ~u 
muscular  fibers;  external  to  the  circular  muscular  t  ->eI ^  ‘ 
the  longitudinal  muscular  and  peritineal  coats  of  t  e  rec 
which  this  technique  fortifies  against  accidental  injury 
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—See  abstract  in  The  Journal  of  Dec.  2,  1899,  p.  1420. 
—Ibid.,  Dec.  23,  1899,  p.  1614. 

—Ibid.,  Dec.  2,  1899,  p.  1421. 

. — Ibid.,  p.  1420. 

Empyema. — The  contrary  views  as  to  the  value  of 
mge  and  irrigation  in  empyema  are  noticed  by  Andrews, 
tabulates  the  authorities  as  they  have  expressed  their 
s  in  favor  of  incision,  drainage,  irrigation  and  resection 
bs.  He  considers  intercostal  incision  safer  than  resection 
lost  cases,  especially  in  children,  but  not  sufficient  for 
r  sort  of  case.  As  regards  irrigation,  his  experience  has 
that  by  avoiding  toxic  substances,  using  only  warm  boric 
solution,  small  and  weak  at  first  and  gradually  increased, 
ining  and  shock  can  be  avoided  and  bronchial  fistula  dis- 
red  before  dangerous  flooding  has  taken  place  if  care  is 
with  small  quantities  at  first.  The  most  frequent  ne- 
tv  for  resection  is  in  case  of  old  cavities  with  stronsr 
rices,  preventing  expansion  of  lungs  and  whose  granula- 
are  not  strong  enough  to  fill  the  space.  In  these  cases 
hould  sacrifice  the  ribs  to  let  the  thoracic  walls  fall  in 
till  the  cavity.  In  cases  where  there  is  a  pseudomembran¬ 
lining  of  the  pleura  it  can  be  eventually  washed  out  me- 
icallv  if  a  large  tube  is  used. 

. — See  abstract  in  The  Journal  of  March  24,  p.  750. 

. — Ibid.,  p.  751. 

3. — See  abstract  in  The  Journal  of  March  31,  p.  815. 

5.  Congenital  Dislocation  of  Hip. — After  giving  ten 
illustrating  the  diagnosis  of  this  condition,  Wirt  de¬ 
es  the  methods  of  treatment,  which  he  narrows  down  to 
viz.,  the  bloodless  method  of  Lorenz  and  the  cutting  opera- 
bv  Hoffa,  modified  by  Lorenz  and  Whitman.  Four  cases 
eported  that  were  treated  with  more  or  less  success.  He 
that  the  non-cutting  reduction  method  is  rarely  effective 
the  age  of  4  or  5,  and  when  it  fails  the  other  should 
nployed  up  to  the  age  of  8  or  9.  Above  this  it  is  not 
h  while  to  attempt  it,  on  account  of  the  marked  anatomic 
*es  which  have  taken  place.  In  his  own  method,  he  does 
lit  the  short  muscles  as  advised  by  Lorenz,  or  the  long  as 
man  advises,  but  uses  considerable  force  to  bring  the 
of  the  bone  to  its  normal  site. 

>.  Brain  Syphilis. — The  “fragmentary  obsei'vations  given 
ldrich  refer  especially  to  the  accurate  diagnosis  of  cere- 
syphilis,  the  limited  application  of  the  general  laws  of 
losis  in  the  specific  lesions,  the  tendency  to  relapses,  the 
itance  of  giving  attention  to  the  age,  sex,  social  status, 
olism,  cachexia,  etc.,  in  each  case,  and  the  constant  danger 
ithologic  accident  in  syphilitic  individuals.  Later  he 
es  the  favorable  influence  of  specific  treatment  in  these 
as  compared  with  similar  clinical  conditions  of  non- 
Sc  origin. 

*•  Rectocele. — Lott  describes  a  method  of  operating 
i  he  thinks  has  certain  advantages  over  others,  though 
videly  differing  from  them.  It  consists  in  making  a  tri- 
ar  flap  on  the  vaginal  wall  at  the  highest  point  on  the 
-ele,  from  the  base  of  which  two  cuts  are  carried  down 
e  point  on  each  labium  where  apposition  will  re-establish 
ormal  perineum.  The  space  between  these,  excepting  the 
g’ular  space  mentioned,  is  denuded  and  the  edges  of  the 
incision  brought  together  by  buried  sutures  fastened 
‘rforated  shot,  making  altogether  a  sort  of  a  Y-shaped 
>f  sutures.  He  thinks  this  the  means  of  attaining  the 
cardinal  wants  of  the  case,  viz.,  repair  of  the  perineum, 
g  the  slack  from  the  lateral  walls,  removing  the  recto- 
and  supplying  in  its  stead,  in  the  posterior  wall,  a  con¬ 
'd,  cicatricial  column,  with  prong  projections  into  the 
al  fornix,  which  most  nearly  restores  the  parts  to  their 
il  function  and  gives  support  to  the  organs  above. 

■  Cough  and  Its  Treatment. — The  reflex  origin  of 
is  especially  emphasized  by  Poreher,  who  points  out 
calities  from  which  it  may  arise,  viz.,  nasal  and  naso- 
ngeal  cavities,  pharynx  and  laryngeal  tonsil,  the  larynx 
ar-  A  purely  neurotic  one  is  also  mentioned  and  affords 
of  the  most  brilliant  successes  of  the  physician.  In 
we  should  find  the  cause  and  treat  that.  He  finds  that 
•  and  C.  mixture  of  chloroform,  codeia  and  hydrocyanic 


acid  has  an  excellent  effect  on  pharyngeal  irritability.  Where 
there  has  been  much  nasopharyngeal  catarrh,  he"  has  had 
benefit  from  the  use  of  a  gargle  consisting  of  carbolic  acid  and 
glycei  in,  biborate  of  soda  and  tannic  acid.  In  tubercular 
cough  nothing  is  so  good  as  absolute  rest  of  the  throat;  the 
gouty  and  lithemic  one  requires  treatment  for  that  condition, 
and  he  has  met  with  cough  where  specific  treatment  only  was 
effective.  In  order  to  stop  the  nervous  form,  the  mental  im¬ 
pression  is  a  requisite  and  both  constitutional  and  local  treat¬ 
ment  are  useful.  The  former  may  consist  of  a  sharp  cathar¬ 
tic  for  its  revulsive  effect.  He  usually  makes  an  application 
of  the  galvanocauterv  to  the  lingual  tonsil,  because  the  ex¬ 
plosive  effect  of  the  cough  is  chiefly  against  that  gland,  and 
if  it  is  made  a  little  sore  the  patient  will  take  more  pains  to 
control  it.  Cough  medicine  is  hardly  necessary  in  these  cases, 
but  the  above  C.  and  C.  mixture  may  be  soothing.  It  is  hard 
to  say  just  what  effects  hypnotic  suggestion  has  in  these  cases, 
but  there  is  no  question  that  it  goes  a  long  way. 

117. — See  abstract  in  The  Journal  of  Sept.  2,  1899,  p.  622. 

123. — See  The  Journal  of  February  3. 

132. — This  paper  has  appeared  elsewhere:  See  The  Journal 
of  April  7,  title  46,  p.  863. 
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“Riding  Fragment”  in  Fractured  Leg.  C.  H.  Golding- 
Bird.— Fracture,  especially  of  the  tibia,  is  noticed  at  length 
with  special  reference  to  the  coaptation  of  the  fractured  ends. 
In  the  beginning  the  author  calls  attention  to  the  real  test 
of  the  value  of  any  method  of  treatment,  and  the  tendency  of 
late  years  to  authorize  cutting  down  on  the  simple  fractures 
to  insure  very  direct  apposition.  One  of  the  first  things  is 
to  have  the  injury  repaired  at  the  earliest  possible  moment. 
He  thinks  operation  for  simple  fractures  has  been  carried  to 
extremes.  There  is  a  possible  danger  in  skiagraphy;  the  pa¬ 
tient  may  have  a  skiagram  taken  after  the  fracture  has  been 
treated  and  find  a  certain  deformity  and  on  this  may  base 
a  claim  of  improper  treatment.  If  the  utility  of  the  limb  is 
perfect,  though  there  may  be  a  remnant  visible  in  the  skia¬ 
graph,  he  doubts  whether  the  success  of  the  treatment  has 
been  in  any  way  impeded  and  it  is  not  advisable  to  incise 
simple  fractures  simply  to  meet  the  demands  of  the  ski- 
agrapher.  The  special  subject  of  the  lecture,  however,  is  the 
“riding  fragment,”  and  the  main  point  made  is  that  the 
most  frequent  fracture  is  not  the  oblique,  as  is  commonly 
supposed,  but  is  rather  what  is  called  the  spiral  type,  and 
for  this  reason  the  continuous  retention  of  the  bone  in  place 
is  more  difficult.  If  the  tibia  is  intact  it  itself  acts  as  a 
splint,  but  the  more  usual  rule  is  for  it  to  be  a  great  opponent 
to  restoration,  and  the  arrangement  of  the  muscles  of  the  two 
bones  causes  a  spring  action,  the  fibula  pulling  the  muscles 
of  the  tibia  apart.  We  have  to  suppose  that  jagged  ends  of 
the  broken  fibula  have  been  driven  into  the  surrounding  fibrous 
connections  and  firmly  held  there  in  a  false  position,  to  under¬ 
stand  how  a  rotary  action  applied  to  the  tibia  to  lock  the 
spiral  would,  for  anatomic  reasons,  give  an  equally  rotary 
reaction  to  the  fibula,  the  fracture  of  which  bone  not  being 
spiral  would  not  be  similarly  influenced.  Hence  the  fractured 
ends  of  the  fibula,  thus  twisted,  act  as  springs  until  the 
force  is  removed,  or  continue  their  spring  action  until  they 
unlock  the  adapted  spiral.  Golding-Bird  does  not  claim  this 
idea  to  be  altogether  new,  but  he  believes  the  fibula  to  be 
the  main  cause  of  the  trouble  constantly  found  in  setting 
fractures  of  any  portion  of  the  shaft  of  the  tibia,  hence  the 
usefulness  of  operation  in  these  cases. 

Calculi  Impacted  in  the  Ureters.  David  Newman. — New¬ 
man  describes  the  pathology,  symptoms,  and  surgical  treat¬ 
ment  of  impacted  calculus  in  the  ureter,  and  the  symptoms 
produced  by  retention  of  urine  in  this  way  are  quite  fully  dis¬ 
cussed.  The  methods  of  diagnosis  are  pointed  out  and  illus¬ 
trated.  Much  can  be  done  by  palpation  through  the  abdominal 
parietes,  provided  the  walls  are  flaccid  and  the  patient  thin 
and  the  stone  situated  above  the  brim  of  the  pelvis,  but  if 
the  patient  is  corpulent  and  the  muscles  rigid  this  may  not 
be  of  much  use.  When  the  stone  has  passed  the  lower  third 
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of  the  ureter,  examination  with  the  finger  in  the  rectum  and 
vagina  may  lead  to  its  detection.  Cystoscopic  examination 
may  be  of  great  value.  Sometimes  the  calculus  is  arrested  at 
the  outlet  of  the  ureter  and  forms  a  tumor  in  the  bladder, 
which  can  be  treated  immediately  through  this  organ.  The 
Roentgen  rays  have  not  been  of  much  value.  The  distinction 
from  other  obstructions,  such  as  tumors  and  displacements  of 
the  pelvic  organs,  adhesions,  etc.,  is  sometimes  a  little  diffi¬ 
cult,  but  the  usual  suddenness  of  the  obstruction  is  a  char¬ 
acteristic  in  most  cases,  and  other  disease  causing  pressure 
of  the  ureters  is  generally  so  prominent  as  to  be  recognizable. 
The  adjustment  to  such  cases,  however,  does  not  include  the 
calculus.  The  most  important  cases  to  distinguish  from  cal¬ 
culus  obstruction  are  such  as  kinking  of  the  ureter,  as  may 
happen  with  movable  kidney,  or  where  the  impediment  arises 
from  angular  insertion  of  the  ureter.  The  treatment  depends 
on  a  thorough  understanding  of  the  conditions.  If  there  is 
reason  to  think  only  one  side  is  affected,  it  is  advisable  to 
await  the  course  of  events,  and  frequently  the  obstruction  is 
spontaneously  relieved  and  no  permanent  harm  results.  Some¬ 
times  massage,  shampooing  and  fomentations,  etc.,  are  useful. 
Opium  to  relieve  pain  should  be  used  with  great  care,  as  even 
small  doses  may  have  serious  effects  when  the  kidneys  are 
obstructed;  it  is  better  to  use  other  methods,  as  hot  fomenta¬ 
tions,  baths,  or  even  an  anesthetic,  which  may  so  relieve  the 
spasm  as  to  facilitate  the  passage  of  the  calculus.  Change  of 
position  may  have  some  effect.  When  the  ureter  of  the  only 
working  kidney  is  affected,  operation  is  necessary,  and  when 
it  can  not  be  felt  with  the  finger,  it  will  have  to  be  reached 
through  the  abdominal  parietes.  The  methods  of  operation 
are  described.  If  the  stone  can  be  pushed  backward  into  the 
kidney  and  removed  by  nephrectomy,  this  is  probably  the  best 
method  and  the  sound  should  be  passed  down  the  ureter  to  be 
sure  no  further  obstruction  exists.  If  it  is  firmly  fixed  in  the 
ureter,  incision  should  be  made,  and  this  can  afterward  be 
closed  by  sutures. 

The  Lancet,  April  21. 

Coxa  Vara.  C.  B.  Keetley. — Coxa  vara — a  deformation 
of  the  femur  in  which  the  head  sinks  to  a  lower  level  than  the 
normal,  sometimes  almost  touching  the  lesser  trochanter — 
is  a  sequence  of  rickets.  Keetley  thinks  in  many  cases  of  genu 
valgum  the  knee  deformity  is  a  compensatory  curve  to  a  cer¬ 
tain  degree  of  coxa  vara.  He  mentions  a  characteristic 
alteration  of  bones  of  the  face  and  forehead,  a  sort  of  ex¬ 
pansion  and  an  appearance  of  thinness  in  the  orbital  and  nasal 
regions.  Pain  is  the  first  symptom  and  later  there  is  eve* 
limitation  of  the  movements  and  lameness.  In  diagnosis  it 
should  be  differentiated  from  dislocation  by  the  absence  of 
looseness  of  the  limb,  and  from  hip  disease  by  the  absence 
of  pain  on  pressure  and  movement  and  its  relief  by  rest,  and 
the  lack  of  startings  at  night,  and  the  less  wasting  of  the 
thigh,  etc.  The  disease,  at  first  progressive,  usually  comes  to 
a  stop  with  a  certain  amount  of  deformity  and  the  treatment 
is  to  restore  the  shape  of  the  bone,  as  far  as  possible,  by 
osteotomy,  and  to  relieve  the  pain  by  rest;  the  latter  is  only 
palliative.  The  author  suggests  an  operation  which  he  thinks 
practicable,  but  not  liable  to  be  popular,  for,  if  carelessly  and 
awkwardly  done,  it  may  produce  imperfect  results.  It  con¬ 
sists  in  dividing  the  bone  a  little  above  the  upper  trochanter, 
then  cutting — obliquely,  again  from  the  outer  surface  of  the 
fragment — a  portion  with  the  muscular  attachment  and  re¬ 
setting  the  bone  on  this  last  surface,  fastening  it  with  pins 
or  wires.  He  thinks  this  would  be  more  effective  than  simple 
osteotomy,  and  closes  with  a  claim  to  priority  in  the  recogni¬ 
tion  of  the  nature  of  the  disorder,  his  paper  having  been  pub¬ 
lished  prior  to  Muller’s,  in  a  journal  which  only  lived  a  couple 
of  years,  and  has  therefore  not  been  largely  quoted. 

Causation  of  Nervous  Symptoms  in  Typhoid  Fever. 
Alexander  G.  R.  Foulerton  and  E.  Campbell  Thomson. — 
The  authors  say  that  the  probabilities  of  finding  pure  typhoid 
toxins  are  likely  to  be  confined  to  the  early  stages  of  the  dis¬ 
ease  as  later  other  complicating  infections  may  occur  and  in¬ 
volve  the  nerves  and  nerve-centers.  They  report  two  cases, 
with  post-mortems,  of  cerebrospinal  implication  in  which  they 
think  that  the  meningeal  complication  was  due  to  typhoid 


toxin.  From  studies  of  the  cortex  in  these  cases  and  the  fi] 
ings  in  the  literature  they  do  not  learn  of  a*y  marked  chaiv 
in  the  ganglion  cells  that  are  characteristic.  Experimen 
researches  on  the  lower  animals  confirm  this,  and  it  appe' 
from  other  observations  that  there  is  nothing  to  warrant  1 
conclusion  that  typhoid  toxin  causes  definite  alterations 
the  ganglion  cells  of  the  central  nervous  system.  This  d, 
not  prove,  however,  that  nervous  symptoms  are  not  produ< 
by  the  pure  toxins  or  that  they  do  not  act  on  other  portions 
the  neuron. 

Production  of  Local  Anesthesia  in  Ear.  Albert  A.  Ok 

— After  experimenting  with  various  vehicles  Gray  finds  tl 
anilin  oil  with  rectified  spirit,  as  a  solvent  for  coeain  1 
special  advantages  in  producing  a  specially  beneficial  erf 
on  suppuration,  causing  it  to  diminish  or  cease.  Anilin  oil 
of  benefit  also  in  rendering  the  drum  membrane  transpare 
The  effect  on  suppuration  is  probably  due  to  the  power  of  i 
oil  in  extracting  the  water  from  the  tissue,  which  is  also 
quality  of  the  rectified  spirit.  This  method  of  producing  lo- 
anesthesia  may  also  be  employed  on  other  mucous  surfac 
He  has  used  it  some  for  throat  work.  For  the  latter  a  5  1 
cent,  solution  is  employed;  for  the  ear,  he  has  used  as  nit" 
as  10  per  cent. 

Backache  as  a  Symptom  of  Rectal  Disorder.  E.  Hakdi 

Freeland. — The  symptom  of  backache  is  usually  assoeial 
with  uterine  disorder,  but  Freeland  finds  it  by  no  means  w 
stant.  It  is  frequently  due  to  reflex  irritation,  having 
origin  in  the  irritation  of  the  rectum,  which,  even  though  it 
associated  with  symptoms  referable  to  other  pelvic  orga 
will  not  infrequently  be  found  to  be  the  cause.  He  repo 
several  cases  and  in  conclusion  says  that:  1.  Backache  is  r 
only  a  common  but  a  very  important  symptom.  2.  Whctl 
it  be  practically  the  only  symptom  present  or  whether  it 
associated  with  other  more  or  less  definite  ones  it  is  wort 
of  a  careful  and  searching  investigation.  3.  No  investigati 
should  be  considered  complete  until  the  condition  of  the  recti 
has  been  ascertained. 

Bulletin  de  i’Academie  de  nedecine  (Paris),  April  3  and  10 

Mortality  and  Disinfection.  E.  V allin. — Grancher 
cently  pointed  out,  at  the  Academie,  that  isolation  in  meas 
is  ineffectual,  for  when  the  disease  is  recognized  it  is  aired 
too  late  to  prevent  contagion;  that  disinfection  is  superlluo 
against  the  germ,  as  its  virulence  is  extremely  short-live 
but  it  is  necessary  to  prevent  the  secondary  infections,  e. 
measles  bronchopneumonia,  etc.  Vail  in  now  brings  evider 
from  military  barracks,  to  show  that  the  virulence  of  the  gei 
of  measles  is  not  so  transient  as  is  asserted  by  city  phvsiciai 
for  when  the  disease  appears  in  a  barracks  the  epidemic  111 
drag  along  for  many  months.  He  thinks  it  probable  that  t 
germs  revive  and  thus  occasion  new  cases  and  cites  an  instad 
in  which  the  floors  of  some  rooms  in  the  barracks  where  the 
had  been  measles  a  year  before,  were  torn  up  and  the  dust  pi 
meated  the  entire  building;  there  had-  been  no  cases  for 
year,  either  in  the  barracks  or  in  the  adjoining  small  tow 
but  after  the  floors  were  torn  up  several  appeared  among  m 
who  had  not  been  away  from  the  station  for  a  long  time.  Trat 
mission  by  a  healthy  third  person  is  possible  and  frequent,  b 
in  this  case  no  outside  source  for  the  infection  could  be  -1 
covered.  Vallin  therefore  heartily  approves  of  disinfect! 
during  measles. 

Scrofula  and  Adenoid  Vegetations.  P.  Gallois. — Gaik 
seeks  to  establish  that  the  swelling  of  the  ganglia  in  vhe  re 
is  secondary  to  a  primary  lesion  located  in  some  of  the  a 
cavities  of  the  face,  usually  adenoid  vegetations.  He  eonsi 
ers  them  the  chief  cause  of  cervical  adenitis,  of  otitis  a 
scrofulous  ophthalmia.  They  may  also  lead  to  cutaneous  > 
fections  and  osteo-articular  tuberculosis.  By  disinfection 
the  air  cavities  of  the  face,  numbers  of  children  would  be  sav 
from  so-called  scrofulous  manifestations.  He  does  not  dei 
the  influence  of  the  ‘'soil,”  but  demonstrates  that  this  is  n 
the  only  factor  in  scrofula. 

Appendicular  Pleurisy.  Dieulafoy. — In  the  presence 
a  fetid  and  putrid  pleurisy  of  the  right  side,  the  possibility 
an  appendicitis  as  the  origin  must  always  be  borne  in  nun 
and  by  reviewing  the  history  of  the  case  it  can  usually  be  1 
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d  six  to  ten  days  before  the  phrenico-pleural  stage, 
fov  reports  several  observations,  and  shows  that  the  as- 
g  infection  from  the  appendix  may  reach  the  diaphragm 
ass  through  it  in  the  lymph  spaces  or  by  perforation, 
aid  of  the  pleuritic  effusion  is  usually  turbid  and  fetid, 
casionally,  in  the  rapidly  recovering  patients,  it  is  clear. 
11  advises  prompt  surgical  intervention  in  appendicitis, 
i  case  of  complicating  pleurisy,  the  operation  must  be 
attacking  both  the  pleura  and  the  appendix;  or  better 
•efore  the  appendicular  infection  has  had  time  to  ascend 
pleura. 

dd  Diagnosis  of  Rabies  by  Microscopic  Examination 
dulla  of  Suspected  Dog.  V.  Babes. — During  the  last 
cars  Babes  has  been  making  a  special  study  of  this  sub- 
nd  states  that  out  of  the  487  dogs  suspected  of  rabies 
he  has  examined  he  found  35  with  normal  medulla,  and 
11  proved  free  from  the  disease,  as  he  had  anticipated, 
copic  examination  of  the  medulla  is  therefore  one  of 
st  means  of  rapid  diagnosis  of  rabies  at  our  disposal, 
terations  noted  consist  in  a  peculiar  displacement  of 
romatic  substance  of  the  cell  protoplasm  toward  the 
or  periphery,  vacuolar  degeneration,  total  disappear- 
if  the  chromatic  elements,  loss  of  the  prolongations, 
•ation  of  the  nucleus  until  it  vanishes,  dilatation  of 
ricellular  space  and  invasion  of  this  space  and  also  of 
ve-cell  by  embryonal  elements  and  also  by  peculiar  small 
>,  brownish  corpuscles,  partially  metachromatic  sur- 
d  by  a  pale  zone.  Certain  nerve-cells  are  surrounded  by 
zone  of  embryonal  cells  forming  nodules  which  he  calls 
nodules.”  The  vessels  in  the  medulla  are  always  dilat- 
[  obliterated  in  places  by  thrombi  formed  of  leucocytes, 
ways  containing  small  brown  metachromatic,  hyaline 
•les,  arranged  in  heaps,  stars  or  crowns  by  free  granu- 
and  fibrin.  These  thrombosed  vessels  occasion  hem¬ 
's.  They  are  also  surrounded  by  wide  zones  of  embry- 
ements  which  are  also  noted  in  the  gray  matter,  where 
iltration  sometimes  amounts  to  an  actual  inflamma- 
The  histologic  findings  are  always  confirmed  by  inocula- 

Presse  Medicate  (Paris),  April  7, 14  and  18. 

ent  Conceptions  of  Neuron  and  Nerve  Network. 
ard. — The  recent  attempts  to  dethrone  the  neuron 
by  Apathy  and  Bethe,  have  not  succeeeded  in  over- 
ig  the  results  of  long  and  careful  observation  on  which 
mnded.  Apathy  considers  the  nerve-cell  and  its  pro¬ 
ms  a  distinct  entity  enclosed  in,  but  not  in  contact 
continuous  nerve  network  which  extends  uninterrupted- 
the  sensory  periphery  to  the  motor  periphery.  Bethe 
11  further  and  asserts  that  the  nerve-cell  is  independent 
te  conducting  nerve-fibrils,  sensory  or  motor.  They  con- 
>  a  "neuropile”  in  the  center  of  the  ganglion,  and  he  is 
(certain  as  to  whether  or  not  they  connect.  Sicard 
es  that  even  if  the  fact  is  established  that  the  element- 
ils  pass  from  one  nerve  unit  into  another,  the  neuron 
may  have  to  be  slightly  modified,  but  it  would  still 
n  its  value  and  importance. 

erulitis.  V.  Cornil. — By  means  of  colored  plates, 
;hows  the  various  changes  in  the  glomerulus,  whether 
apsule,  of  the  cellular  coat  of  the  vascular  loops,  or  of 
aglomerular  connective  tissue,  all  leading  to  the  thick  - 
the  walls  of  the  capillaries  and  a  fibrous  atrophy  of 
nerulus.  This  last  lesion  entails  the  absolute  func- 
oss  of  the  glomerulus,  which  is  transformed  into  a 
mous  nodule.  This  fibrous  atrophy  is  very  common  in 
Jrficial  portions  of  the  kidney  and  under  the  capsule, 
ute  and  chronic  nephritis.  In  the  latter  a  calcareous 
ition  may  occur  or  a.  cystic  dilation  or  amyloid  degen- 
The  glomerulitis  may  be  due  to  the  invasion  of 
.  obstructing  the  lumen  of  the  capillaries  until  an  ab- 
formed. 

ul  Polymorphous  Dermatitis.  L.  Brocq. — Corlett 
1  an  observation  of  this  affection,  at  the  meeting  of  the 
n  Dermatological  Association  in  1898.  Another  was 
1  in  I  ranee  in  1896,  and  Brocq  now  presents  the  third, 
oses  the  above  name  for  the  group  of  symptoms  in¬ 


cluding  pains  of  variable  intensity,  usually  intense  and  out  of 
all  proportion  to  the  extent  of  the  eruptive  phenomena,  which 
are  polymorphous,  erythematous-vesiculous,  bullous,  urticarial, 
papulous  or  pustulous,  sometimes  herpetiform,  more  often 
grouped,  but  also  disseminated.  There  is  a  marked  tendency 
to  progress  by  successive  “pushes.”  The  general  health  seems 
very  little  affected.  In  the  observation  described  and  illus¬ 
trated,  the  eruptive  process  was  limited  to  each  side  of  the 
face,  extending  from  the  neck  in  a  strip  over  the  forehead, 
with  remarkable  production  of  cicatrices  and  epidermic  cysts 
in  the  affected  regions,  on  which  it  recurred  again  and  again 
and  to  which  it  remained  limited,  causing  absolute  alopecia. 
The  patient  was  a  man  of  71,  otherwise  in  good  health.  The 
affection  had  commenced  a  year  and  a  half  before,  after  a 
severe  mental  strain. 

Cure  of  Harelip.  E.  Juvara. — Severeaunou  has  been  much 
pleased  with  the  results  of  his  method  of  operating  on  harelip. 
No  tissue  is  wasted;  the  needed  raw  surfaces  are  obtained  by 
blunt  dissection  of  the  mucous  membrane  layer  of  the  lip  from 
the  cutaneomuscular  in  front.  Each  layer  is  then  sutured, 
the  inner  over  and  over,  brought  up  to  form  the  lip,  and  the 
cutaneomuscular  flap  with  a  special  zigzag  suture.  The  needle 
is  inserted  from  side  to  side  and  follows  a  zizag  path  through 
the  tissues;  each  time  it  emerges  on  the  skin  it  is  reinserted 
in  the  same  hole,  but  slanting  at  quite  an  angle  from  its  path 
to  the  hole.  Drawing  the  thread  with  a  knot  at  the  end,  the 
lips  of  the  wound  are  coaptated  with  no  dead  space,  and  no 
signs  of  the  thread  except  the  two  knotted  ends  and  a  row  of 
tiny  holes  on  each  side  of  the  wound,  located  alternately.  If 
there  is  a  considerable  defect  to  be  filled  a  small  flap  can  be 
taken  from  the  thickness  of  the  lip  with  its  base  toward  the 
exterior.  He  usually  prefers  general  narcosis  but  cocain  will 
answer;  and  he  has  even  removed  a  small  cancer  from  the  lip 
in  this  way,  concluding  the  operation  as  above. 

Prolapsus  of  Rectum.  G.  Marciiant. — The  rectovesical 
peritoneal  pouch  descends  almost  to  the  perineum  in  the  em¬ 
bryo,  and  later  frequently  contains  loops  of  intestines.  If 
from  any  cause,  such  as  relaxation  of  the  rectal  wall  at  this 
point,  repeated  efforts  at  defecation,  possibly  some  congenital 
malformation  of  this  pouch,  the  rectal  wall  yields,  the  in¬ 
testine  in  the  pouch  will  invaginate  into  the  rectum,  forming 
a  primary  perineal  hernia  into  the  rectum.  This  hernial  sac- 
drags  the  loosely  fastened  side  and  rear  walls  down  with  it, 
and  the  prolapsus  of  the  rectum  is  complete.  This  is  the  ex¬ 
planation  of  the  etiology  of  prolapsus  as  advanced  by  Ludlow- 
last  year  and  endorsed  by  Marchant.  The  question  arises 
whether  or  not  this  hernial  sac  can  not  be  operated  on  and  the 
prolapsus  be  cured.  The  best  method  of  treatment  is  not  the 
usual  resection  with  its  frequent  relapses,  dangers  of  infec¬ 
tion,  etc.,  but  recto-coccypexv,  suspending  the  rectal  ampulla 
from  a  stable  support,  the  stitches  taken  well  around  on  the 
lateral  as  well  as  in  the  rear  wall. 

Pains  in  the  Side  in  Habitual  Drinkers.  G.  Milian. — 
Hepatalgia,  epigastralgia  or  intercostal  neuralgia,  simulating 
an  acute  pulmonary  affection,  are  frequently  the  first  symp¬ 
toms  to  call  the  attention  of  the  habitual  drinker  to  his  chronic 
intoxication.  Local  revulsion,  purgatives,  opium  and  diur¬ 
etics  are  the  means  to  be  employed  in  treatment,  “with  a  moral 
purgation  of  the  patient.” 

Revue  de  Chirurgie  (Paris),  April. 

Epithelioma  of  Both  Nipples  with  Secondary  Dermic 
Nodules.  A.  Le  Dentu. — This  puzzling  case  was  complicated 
with  tuberculous  peritonitis,  but  no  tuberculous  lesions  were 
found  in  the  breasts.  The  patient  was  a  young  woman  in  poor 
circumstances  and,  aside  from  menstrual  troubles  and  syphilis, 
had  never  been  ill.  Suddenly  both  breasts  became  enormously 
tumefied,  with  acute  total  mastitis,  followed  by  a  stage  in 
which  the  lesions  assumed  a  nodular  aspect,  with  the  simultan¬ 
eous  appearance  of  ascitic  peritonitis.  Then  ensued  a  phase 
of  absorption  and  apparent  recovery  from  the  abdominal  lesion 
after  laparotomy,  followed  by  a  fourth  and  last  phase  in  the 
cutaneous  neoplastic  invasion.  Each  breast  was  the  seat  of  a 
cylindric  epithelioma.  The  mammary  affection  subsided  to  a 
torpid  course  at  last,  and  death  wras  due  to  the  progress  of 
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the  peritonitis,  sixteen  months  after  first  indications  of  the 
mammary  affection. 

Total  Ablation  of  Scapula  with  Retention  of  Member. 

L.  Picque  and  Dartigues. — A  myeloid  sarcoma  in  the  scapula 
necessitated  the  total  removal  of  the  bone.  The  cuts  of  the  pa¬ 
tient,  a  robust  young  woman,  taken  a  year  after  operation, 
showed  that  with  the  exception  of  the  lowering  of  the  shoulder, 
the  results  had  been  absolutely  satisfactory.  A  simple  brace 
devised  by  Picqu§  restored  the  shoulder  nearly  to  normal 
position,  and  the  patient  pursues  her  occupations  without  in¬ 
convenience,  and  is  stronger  than  before.  The  partial  and 
total  operations  of  the  kind  on  record  are  reviewed  in  tabulated 
form,  including  three  by  Americans  at  an  early  day :  34 
total;  27  partial,  and  6  with  resection  of  the  head  of  the 
humerus.  The  mortality  was  18  per  cent.  Recurrence  was 
noted  in  7  of  the  34  total  ablations,  but  13  were  eminently 
satisfactory  in  the  ultimate  results.  Statistics  are  defective 
in  regard  to  recurrence  in  regard  to  most  of  the  rest.  Picque 
explains  and  illustrates  the  various  steps  of  the  operation, 
opening  the  capsule  of  the  joint  and  luxating  the  head  of  the 
humerus,  resecting  the  outer  third  of  the  clavicle  and  severing, 
as  the  final  step,  the  last  muscles  holding  the  scapula  and 
twisting  it  around  its  spinal  end  as  on  a  hinge,  con¬ 
cluding  with  fixation  of  the  head  of  the  humerus  slightly  back¬ 
ward,  careful  hemostasis  and  drainage. 

Uterine  Fibroma  with  Multiple  Pedicles.  F.  Terrier 
and  E.  Reymond. — Investigation  through  the  cervix,  in  a  case 
of  fibroma  described,  might  easily  have  led  to  error,  as  the 
fibroma  seemed  small  and  the  pedicle  near  the  orifice  could  be 
readily  distinguished.  But  in  reality  the  neoplasm  was  ex¬ 
tensive  and  the  true  pedicle  was  in  the  roof  of  the  fundus 
where  it  would  have  been  impossible  to  reach  it  by  vaginal 
operation.  There  were  two  other  so-called  pedicles,  but  the 
writers  establish  that  they  were  merely  secondary  adhesions, 
as  the  fibrous  polyp  in  its  growth  came  in  contact  with  a  por¬ 
tion  of  the  uterine  wall  and  pressed  against  it,  thus  forming 
a  depression  in  which  it  rested,  with  loss  of  epithelium  on  both 
the  surface  of  the  uterine  wall  and  the  polyp,  entailing  ulcera¬ 
tion.  As  the  lobe  of  the  polyp  was  imprisoned  in  the  ulcer¬ 
ated  cul-de-sac,  the  muscular  tissue  of  the  uterus  became  con¬ 
tinuous  with  that  of  the  tumor,  forming  a  solid  secondary 
pedicle  without  interposition  of  cicatricial  tissue,  and  with 
blood  circulating  through  it.  Cysts  were  noted  in  the  fibroma, 
but  not  in  the  central  portion  nor  in  the  primary  pedicle.  An 
explanation  advanced,  based  on  the  histologic  characters  of 
the  cysts,  especially  their  cylindric  epithelium  lining,  is  that 
while  the  mucous  surfaces  of  the  uterine  wall  and  the  encroach¬ 
ing  lobe  of  the  tumor  were  in  contact  and  became  continuous, 
the  lower  end  of  the  cul-de-sac  or  pocket  thus  formed  still 
persisted  and  became  surrounded  by  the  growth  of  the  pedicle, 
remaining  as  a  closed  cavity  which  increased  in  size  and  be¬ 
came  a  cyst  visible  to  the  naked  eye. 

Anterior  Opening  for  Certain  Resections  of  Hip- Joint. 
Rochet. — Comparing  the  ultimate  results  in  patients  operated 
on  directly  from  the  front  with  those  in  which  the  joint  was 
reached  more  from  the  rear,  Rochet  finds  that  ankylosis  in  a 
good  position  is  attained  more  rapidly  and  more  easily  by  the 
former  than  by  the  latter  method.  The  dressings  are  much 
more  easily  applied,  both  for  the  patient  and  the  attendant, 
and  chances  of  secondary  infection  from  the  anal  region  are 
much  less. 

Pathologic  Anatomy  of  Cancer  of  Stomach.  B.  Cuneo. 
— This  author’s  experience  renders  his  statements  worthy  of 
attention.  He  confirms  the  infrequency  of  invasion  of  the 
duodenum  in  case  of  cancer  of  the  pylorus,  and  merely  consid¬ 
ers  the  first  centimeter  suspicious,  as  a  rule,  recommending 
resection  of  2  cm.  as  the  minimum.  The  propagation  of  the 
neoplasm  in  the  submucosa,  beyond  the  limits  apparent  in  the 
mucosa,  is  now  fully  established,  also  the  invasion  of  the 
para-stomachal  ganglia,  which  should  be  removed  in  one  mass 
with  the  tumor,  the  incision  extending  as  close  to  the  cardia 
as  possible.  He  suggests  that  the  resection  would  be  much 
facilitated  by  preliminary  ligature  and  division  of  the  stem  of 
the  coronary  near  the  main  fork,  and  also  ligature  of  the 
gastroduodenal  at  its  origin. 


Centralblatt  f.  Chirurgie  (Leipslc),  April  21. 

Route  to  Gasserian  Ganglion.  F.  Krause. — Supple. 

ing  his  former  communications  on  the  subject,  Krause  oIh 
that  the  difficulties  of  the  operation  for  resection  of 
Gaserian  ganglion  first  begin  with  the  exposure  of  the 
branch  inside  the  skull.  From  this  point  onward  it  is  1 
sary  to  have  the  most  complete  supervision  of  the  fie 
operation,  and  this  can  be  accomplished  only  by  elevatin 
temporal  lobe  of  the  brain  in  its  dural  envelope,  as  othe 
the  field  is  in  darkness,  and  complete  extirpation  worn 
impossible.  Partial  extirpation  and  the  use  of  the  >i 
curette  should  both  be  rejected.  But  the  brain  should  fc 
tracted  as  little  as  possible,  and,  to  avoid  it,  the  side  w; 
the  skull  should  be  removed  down  to  the  crista  infratempo 
It  is  altogether  unnecessary  to  resect  the  zygomatic 
He  has  tested  all  the  methods  proposed  on  the  cadaver,  bu: 
found  none  that  allows  such  ample  access  as  his  own.  H 
made  a  thorough  resection  of  the  trigeminus  on  twenty- twj 
tients,  and  states  that  his  method  of  ligating  the  middle 
ingeal  artery  is  so  reliable  that  he  can  recommend  it 
typical  operation.  He  has  done  it  three  times  so  far  in 
of  hemorrhage,  with  complete  success.  He  adds  that  e> 
ments  on  the  cadaver  are  not  equivalent  to  those  on  the  1 
subject,  as  there  is  no  venous  hemorrhage  from  the  1 
veins,  which  in  isolated  cases  has  immeasurably  enhanced 
difficulties  of  the  operation,  and  is  much  more  embarra 
with  a  narrow  opening  than  with  ample  oversight  of  the 
His  improved  technique  in  cutting  the  bone  flap  consis 
drilling  a  hole  at  each  of  the  upper  corners  of  the  out 
uterus-shaped  flap,  after  two  small  incisions  through  the 
A  Gigli  saw  is  introduced  through  these  holes,  and  the  1 
edge  of  the  flap  sawed  through  from  within  outward,  lei 
the  skin  untouched  for  a  time.  The  two  side  edges  of  thi 
are  then  cut  with  a  knife,  a  little  at  a  time  to  prevent  hi 
rhage,  and  the  bone  by  Dahlgreen’s  forceps,  as  far  dow 
possible.  The  skin-bridge  across  the  top  is  then  divided 
the  bone  lifted  and  turned  over,  breaking  the  bottom  ed 
the  flap  across;  the  jagged  edge  always  corresponds  t(: 
thinnest  part  of  the  squamous  portion  of  the  temporal 
about  1  cm.  above  the  zygomatic  arch.  It  is  indispensable 
to  chisel  away  the  rest  of  the  bone  down  to  the  crista  i 
temporalis,  after  blunt  dissection  of  the  periosteum  fron 
large  sphenoidal  wing  and  squamous  portion  of  the  tern 
bone.  Without  resecting  the  zygomatic  arch  therefore,  the 
hanging  by  skin,  temporal  muscle  and  periosteum,  ca 
turned  down  over  the  malar  bone  and  free  access  to  the  111 
cranial  fossa  thus  be  obtained. 


Deutsche  Medicinlsche  Wochenschrift  (Leipslc),  April  10. 

Reproduction  of  Bacteria.  Feinberg. — With  thj  Ro 
owski  stain,  slightly  modified,  Feinberg  has  succeede 
establishing  the  existence  of  a  nucleus  in  certain  bacteria 
now  announces  that  he  has  traced  a  series  of  pkenomei 
diphtheria,  tubercle,  typhus  and  other  bacteria,  which 
only  be  interpreted  as  the  whole  process  of  direct  cel!  divi 
from  the  first  constriction  in  the  nucleus  to  the  com 
division  into  daughter  nuclei  by  amitosis.  It  is  best  obs. 
in  the  diphtheria  bacillus,  in  which  nucleus  does  not  so 
pletely  fill  the  cell  as  it  does  in  some  of  the  others. 

Finding  Acid-Proof  Bacteria  Resembling  Tubercle 
cillus  in  Gangrene  of  Lungs.  Lydia  Rabinowitsch.- 
eral  writers  have  reported  finding  “pseudo-tubercle  bac 
so-called  smegma  bacilli,  in  gangrene  of  the  lungs,  but 
have  succeeded  in  cultivating  it  from  the  sputum.  Thu 
been  accomplished  by  the  writer,  from  the  sputa  and 
gangrenous  focus  of  a  patient  with  fetid  chronic  brorx 
and  suspected  cavity,  but  no  indications  of  tuberculosis  dr 
life  nor  at  the  necropsy.  The  bacteria  proved  acid-proof 
formed  on  glycerin-agar,  in  twenty-four  to  forty-eight  h 
grayish- white,  shiny,  pinhead  sized  colonies  that  guul 
spread  into  a  wihtish,  creamy  film.  The  film 
shine  as  it  grew  older,  and  became  wrinkled,  yellow  and 
orange-colored.  On  bouillon  there  was  an  indol  reaction 
disagreeable  odor.  Guinea-pigs  were  not  affected  ty  !nCl 
tions,  but  mice  succumbed  in  about  ten  days  and  the 


were  found  in  their  blood  and  organs.  The  bacilli  also  pi 
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enic  for  guinea-pigs  when  injected  with  sterile  butter. 
.  case  they  produced  the  same  lesions  as  those  already 
ed  by  the  writer,  caused  by  acid-proof  bacteria  isolated 
utter.  All  the  so-called  acid-proof  bacteria  are  distin- 
1  from  the  tubercle  bacilli  by  their  pathogenic  properties 
fir  cultures.  But  they  respond  alike  to  stains  to  acids 
johol,  probably  chiefly  on  account  of  the  larger  amount 
they  contain.  The  writer  believes  that  the  bacterium 
1  in  this  experience  is  identical  with  those  found  in 
nd  which  are  described  by  Zahn,  Fraenkel,  and  Pappen- 

of  Isolated  Paralysis  of  Nervus  Suprascapularis. 
fmann. — Traumatism  preceded  nearly  all  of  the  few 
n  record,  the  rest  were  consecutive  to  neuritis  of  the 
brachial  is.  The  main  symptom  is  the  tray-shaped 
ion  of  the  infraspinous  fossa  in  consequence  of  the 
•  of  the  musculus  infraspinatus,  and  the  weakness  and 
teeessary  to  rotate  the  arm  outward,  or  raise  it  verti- 

of  Multiple  Melanosarcomata  with  Peculiar  Com- 

jns  in  Both  Eyes.  A.  Wagenmann. — A  young  man 
small  pigmented  tumors  on  the  breast  and  face,  and  one 
ed  in  the  left  eye,  but  was  afterward  completely  ab- 
Another  developed  later,  leaving  a  layer  of  lumps  of 
t  over  the  cornea.  The  right  eye  also  became  affected 
metastasic  'process,  resembling  synchysis  scintillans, 
e  glistening  points  in  the  latter  were  in  this  case  the 
.  brown  dots  of  pigment,  and  the  membrane  a  compact 
mass. 

jphile  Bacilli  in  Infants’  Feces.  H.  Finkelstein. _ 

>s  of  the  feces  sowed  on  .5-  to  1  per  cent,  acetic  acid 
i,  to  which  2  per  cent,  grape-sugar  had  been  added, 
that  there  are  at  least  two  and  probably  four  different 
s  of  acidophile  bacteria  in  the  intestine  of  healthy  in- 
Finkelstein  announces  that  in  certain  pathologic  cases 
such  an  increase  in  the  numbers  of  these  acidophile, 
aining  bacteria  that  they  can  be  considered  a  pure  cul- 
’hey  sometimes  resemble  those  found  in  sound  intes- 
id  again  show  such  a  difference  in  their  cultures  that 
ic  difference  can  scarcely  be  doubted.  They  are  some- 
lread-like,  sometimes  like  streptococci,  sometimes  slen- 
red,  short  threads.  The  morbid  conditions  in  which  the 
led  shapes  were  noted,  were  distinguished  by  infectious- 
narkable  resistance  to  dietetic  therapy  and  by  the  pre- 
ace  of  severe  nervous  disturbances  in  the  syndrome. 

1  not  prove  pathogenic  for  the  usual  laboratory  animals, 
ig  goats  died  regularly  two  to  three  weeks  after  inges- 
0  gm.  of  fluid  feces  containing  bacilli  from  severely  sick 
.  The  animals  became  extremely  emaciated  and  temper- 
is  subnormal,  but  neither  clinical  nor  anatomic  altera- 
nld  be  discovered.  The  same  amount  of  a  pure  milk 
three  days  old,  from  a  fatal  case,  caused  death  in  three 
ith  the  same  symptoms,  while  a  like  amount  of 
fecal  matter  produced  only  slight  and  transient  dis- 

Wire  Treatment  of  Prolapsus  Recti.  Urban. — 
years’  experience  has  confirmed  the  absolute  harmless- 
l  efficacy  of  Urban’s  method  of  preventing  prolapsus 
ictum.  It  consists  in  merely  narrowing  the  orifice  so 
prolapse  can  not  occur.  A  silver  wire  is  run  around 
tl  walls  1  cm.  above  the  anus,  and  the  needle  inserted 
the  stitch  hole  from  which  it  emerges  each  time.  The 
drawn  up  and  fastened,  closing  the  lumen  until  the 
ill  admit  nothing  larger  than  the  forefinger  in  an 
d  the  little  finger  in  a  child.  The  wire  has  been  usu- 
J\ed  after  two  or  three  months,  but  he  is  now  leaving 
nently  since  it  heals  into  the  tissues  without  disturb- 
■my  kind.  All  the  troubles  of  the  prolapsus  vanish 
'fter  the  insertion  of  the  wire. 

Muenchener  Medlcinische  Wochenschrift,  April  17. 
osis  of  Pulmonary  Lesions  Caused  by  Inhalation 
in  Industrial  Establishments.  Baeumler. — Per- 
ometimes  shows  that  the  upper  part  of  the  anterior 
of  one  or  both  lungs  is  very  much  retracted,  and  this 
1  is  evidence  of  induration  and  contractions  in  the  lung 


tissue.  Baeumler  has  noted  it  in  a  large  number  of  cases, 
and  in  nearly  all  he  could  demonstrate  lesions  due  to  the  in¬ 
halation  of  foreign  particles  in  the  dust  from  industrial  estab¬ 
lishments.  These  inhalations  cause  frequent  bronchial  catarrh, 
recurring  at  progressively  shorter  intervals,  emphysema  of  the 
lungs,  bronchopneumonia  and  inflammation,  with  participa¬ 
tion  of  the  interstitial  tissue  later  and  termination  in  the  for¬ 
mation  of  indurations  and  contractions.  Bronchiectasis  is 
frequently  the  result  of  the  bronchopneumonic  processes  and 
atelectasis  in  the  lower  lobes,  but  more  or  less  extensive  in¬ 
durations  and  shriveling  predominate  at  the  apices.  Tuber¬ 
culosis  may  make  its  appearance  sooner  or  later,  but  the  alter¬ 
ations  it  finds  are  nearly  identical  with  its  own  healing  pro¬ 
cesses,  and  its  course  is  liable  to  be  much  more  favorable  than 
in  persons  without  these  dust  lesions.  Changing  to  another 
occupation  may  rapidly  cure  persons  who  have  for  years  pre¬ 
sented  evidences  of  serious  but  non-tuberculous  pulmonary 
processes,  but  the  remains  of  the  former  inflammatory  lesions 
persist,  and  in  case  of  a  fresh  catarrh  or  acute  bronchopneu¬ 
monia,  may  deceive  the  physician  into  the  belief  that  he  has 
an  advanced  case  of  tuberculosis.  It  is  therefore  of  great  im¬ 
portance  in  both  differentiation  and  prognosis  to  determine 
the  significance  of  the  alterations  noted.  The  shortening  of 
one  or  both  of  the  apices  indicates  shriveling,  but  the  retraction 
of  the  anterior  margins  of  one  or  both  of  the  lungs  along  the 
upper  portion  is  an  almost  infallible  sign  of  indurations  and 
shriveling.  In  an  observation  described  and  illustrated,  the 
margins  are  so  retracted  that  the  anterior  mediastinum  is  not 
covered  by  the  lungs  in  any  portion. 

Improved  Sediment  Method  for  Microscopic  Study  of 
Bacteria,  Especially  of  Tubercle  Bacilli  in  Feces.  J. 

Strasburger. — An  abundant  sediment  can  be  obtained  from 
urine  or  diluted  feces  containing  bacteria,  by  reducing  the 
specific  gravity.  This  allows  the  bacteria  to  settle  to  the 
bottom  by  centrifugalization,  while  in  fluids  with  the  specific 
gravity  of  water,  the  bacteria  remain  indefinitely  in  suspen¬ 
sion.  Strasburger  finds  the  specific  gravity  can  be  best  re¬ 
duced  by  diluting  one  part  of  the  fluid  with  two  parts  of  96 
per  cent,  alcohol.  The  bacteria  will  be  found  in  the  sediment 
with  half  a  minute’s  centrifugalization.  The  flakes  of  albumin 
coagulated  by  the  action  of  the  alcohol  assist  in  the  rapid 
sedimentation  of  the  bacteria.  A  peculiar  advantage  of  this 
method  is  that  preparations  made  by  the  sediment  dry  much 
more  rapidly  than  usual,  on  account  of  the  alcohol.  Even 
without  a  centrifugalizer,  sedimentation  occurs  in  one-half 
hour,  but  would  require  a  whole  day  without  the  alcohol. 
This  sediment  process  is  especially  instructive  in  case  of  sus¬ 
pected  tuberculous  lesions  in  the  intestines,  and  will  afford  in¬ 
formation  in  regard  to  the  presence  of  tubercle  bacilli  in  ap¬ 
parently  normal  feces,  not  obtainable  in  any  other  manner. 

Zeitschrift  f.  Orthopedische  Chirurgie  (Stuttgart),  vii,  22. 

Congenital  Luxations  of  Knee-Joint.  G.  Drehmann. — 
To  determine  the  relations  between  congenital  luxation  of  the 
knee-joint  and  congenital  genu  reeurvatum,  which  have  been 
frequently  confounded  by  various  later  writers,  Drehmann 
describes  five  personal  cases  and  reviews  all  he  could  find  in 
the  literature  of  both  malformations — 127  in  all.  He  re¬ 
stricts  the  term  genu  reeurvatum  to  an  abnormally  excessive 
extension  movement,  with  otherwise  normal  flexion,  without 
backward  displacement  of  the  condyle  of  the  femur.  True 
luxation  consists  in  the  dislocation  of  the  condyle  of  the  femur 
toward  the  rear,  or  a  luxation  of  the  tibia  on  the  articulating 
surfaces  of  the  patella.  Later,  as  the  child  develops,  the  more 
advanced  stages  of  the  dislocation  are  reached,  as  occurs  with 
congenital  luxation  of  the  hip-joint,  which  is  much  more  fre¬ 
quent,  and  in  which  several  stages  can  be  distinguished.  The 
slight  displacement  at  birth  gradually  becomes  more  and  more 
pronounced  forward  and  upward.  Not  until  later,  when 
weight  comes  upon  it,  is  the  backward  luxation  observed.  We 
are  justified  in  assuming  that  at  birth  there  is  merely  a  sub¬ 
luxation  in  many  cases.  Another  point  in  which  it  resembles 
luxation  of  the  hip-joint  is  the  frequent  association  of  other 
malformations  allied  to  it.  Coxa  vara  usually  occurs  with 
luxation  of  the  hip,  and  genu  valgum  frequently  with  luxation 
of  the  knee.  In  the  cases  reviewed  in  which  the  sex  was  men- 
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tioned  there  were  46  females  to  29  males  and  1  hermaphrodite. 
In  54  cases  of  forward  dislocation  it  was  restricted  to  one 
side;  and  in  48  it  was  bilateral;  in  6  it  was  “voluntary  luxa¬ 
tion;”  in  6,  unilateral  backward;  in  3,  unilateral  outward;  in 
5,  bilateral  backward;  and  in  3,  bilateral  mixed  (backward 
and  forward ) .  The  etiology  is  possibly  that  in  the  differentia¬ 
tion  of  the  joints,  the  knee  does  not  become  flexed,  or  else  it 
gets  into  extension  at  a  time  when  the  upper  portion  of  the 
limb  is  much  larger  than  the  lower  and  thus  the  lower  portion 
has  freer  swing.  If  this  occurs  before  the  muscles  are  com¬ 
pletely  formed — which  we  are  justified  in  assuming  from  the 
conduct  of  the  patella — the  leg  can  remain  a  long  while  in 
this  abnormal  position.  The  foot  gets  caught  by  the  chin  or 
in  the  axilla,  and  notwithstanding  the  presence  of  plenty  of 
fluid,  is  prevented  from  returning  to  a  flexed  position  as  it 
has  grown  in  length  during  the  interval.  Genu  recurvatum 
first  occurs,  then  pes  calcaneus  and  then  the  joint  surfaces 
slide  apart.  The  hip  or  the  knee  joint  may  be  affected  or  both 
together.  Prognosis  is  more  favorable  for  the  knee  than  the 
hip,  which  is  a  much  looser  articulation.  The  results  of  treat¬ 
ment  are  better,  the  earlier  it  is  commenced.  Reposition — 
with  narcosis  for  older  children — is  only  complete  when  the 
condyle  of  the  femur  is  no  longer  to  be  felt  in  the  popliteal 
space  and  the  lower  portion  of  the  leg  remains  flexed  during 
narcosis;  for  after-treatment  a  circular  plaster  cast  holding 
the  knee  at  a  right  angle  or  in  moderate  flexion  for  younger 
children;  operative  treatment  for  older  persons  or  rebellious 
cases. 

Recent  Progress  in  Treatment  of  Scoliosis.  A.  Hoffa. 
— In  this  profusely  illustrated  communication  Hoffa  describes 
his  success  in  mobilizing  the  rigid  scoliotic  spinal  column  with 
suitable  apparatus;  the  general  and  special  gymnastic  exer¬ 
cises  by  which  he  stimulates  and  restores  strength  to  the 
muscles  of  the  back,  until  the  patient  can  voluntarily  assume 
the  normal  position,  and  the  apparatus  which  he  uses  to  hold 
the  spine  in  this  normal  or  overcorrected  position.  The  latter 
consists  of  an  iron  pad  covered  with  leather,  which  is  applied 
to  the  prominence  on  the  spine  and  held  by  a  leather  strap 
over  the  shoulder,  and  a  stout  iron  rod  which  screws  up  and 
down  in  a  threefold  slide  at  the  base  of  the  spine,  modifying  its 
position  in  three  different  directions.  The  slide  is  fastened 
immovably  in  a  long  corset  which  embraces  the  pelvis.  The 
firm  support  afforded  by  this  is  the  chief  feature  in  the  ap¬ 
paratus.  The  pressure  of  the  pad  is  as  much  like  that  of  the 
hand  as  possible. 

Progres  Medical  (Paris),  (larch  31  and  April  7. 

Tuberculosis  of  the  Eye.  A.  Pechin. — The  arguments  in 
favor  of  enucleation  as  the  treatment  of  supposed  primary 
tuberculosis  of  the  eye  are  refuted  by  the  extreme  rarity  of 
this  form  of  tuberculosis  as  a  primary  affection.  Pecliin  advo¬ 
cates  very  conservative  measures.  Even  a  “fungous’'  degenera¬ 
tion,  with  the  cornea  quite  destroyed,  has  been  known  to  heal 
spontaneously.  Iridectomy  in  case  of  a  solitary  tubercle  may 
save  the  eyesight,  as  in  a  few  cases  on  record,  in  which  there 
was  good  retention  of  light  vision.  With  disseminated  tuber¬ 
culosis  of  the  iris  there  should  be  no  intervention,  as  the  trau¬ 
matism  might  develop  acute  accidents,  while  there  is  always 
a  possibility  of  spontaneous  absorption. 


societies. 


COMING  MEETINGS. 

American  Medical  Association,  Atlantic  City,  N.  J.,  June 
5-8. 

Arkansas  Medical  Society,  Jonesboro,  May  14-16. 

Illinois  State  Medical  Society,  Springfield,  May  15-17. 
Medical  Association  of  State  of  Missouri,  Mexico,  May 
15-17. 

Medical  Association  of  Montana,  Butte,  May  16. 

Iowa  State  Medical  Society,  Des  Moines,  May  16-18. 
American  Medico-Psychological  Association,  Richmond,  Va., 
May  22-25. 

Connecticut  State  Medical  Society,  New  Haven,  May  23-24. 
North  Dakota  State  Medical  Society,  Grand  Forks,  May 
23  24. 


Indiana  State  Medical  Society,  Anderson,  May  24-25. 

Association  of  Military  Surgeons  of  the  United  States  N 
York  City,  May  31  to  June  2. 

American  Laryngological,  Rhinological  and  Otological 
l  iety,  Philadelphia,  May  31,  June  1  and  2. 

New  Hampshire  Medical  Society,  Concord,  May  3]  t 
June  1. 

International  Association  of  Railway  Surgeons,  Detr> 
Mich.,  May  30  to  June  1. 

Baltimore  &  Ohio  Association  of  Railway  Surgeons,  Atlur 
City,  N.  J.,  June  1-2. 

Conf.  of  State  and  Prov.  Bds.  of  Health  of  N.  A..  Atiai 
City,  N.  J.,  June  1-2. 

American  Academy  of  Medicine,  Atlantic  City,  N.  J.,  Jun, 

American  Medical  Publishers’  Association.  Atlantic  C 
N.  J.,  June  4. 

Association  of  American  Medical  Colleges,  Washington,  1) 
June  4. 

American  Medical  Editors’  Association,  Atlantic  Citv,  \\ 
June  4. 

Medical  Society  of  New  Jersey,  Atlantic  City,  N  J.,  Jun< 

New  Mexico  Medical  Society,  Santa  Fe,  June  5. 

American  Association  of  Acting  Assistant-Surgeons,  t . 
Army,  Atlantic  City,  N.  J.,  June  6. 

Rhode  Island  Medical  Society,  Providence,  June  7. 

Medical  Association  of  Delaware,  Rehoboth,  June  12 

Massachusetts  Medical  Society,  Boston,  June  12-13. 

American  Association  of  Military  Surgeons  of  the  l:. 
New  York  City,  June  12-14. 

Oregon  State  Medical  Society,  Portland,  June  12-14 

Colorado  State  Medical  Society,  Denver,  June  13. 

Maine  Medical  Association,  Portland,  June  13-15. 

South  Dakota  State  Medical  Society,  Aberdeen.  June  14. 

Indian  Territory  Medical  Association,  Wagoner,  June  19, 

Wisconsin  State  Medical  Society,  Milwaukee,  June  20. 


Worcester  North  District  Medical  Society. — This  S 

ety's  forty-second  annual  meeting  was  held  in  Fitchburg,  Ma 
April  24.  C.  H.  Bailey  was  elected  president  for  the  com 

year. 

Greene  County  Medical  Association. — This  body  met 

Waynesburg,  Pa.,  April  24,  and  elected  officers:  preside 
Ira  D.  Knotts,  Davistown;  vice-president,  T.  N.  Mi'lil 
Waynesburg. 

Bucks  County  Medical  Society. — At  the  spring  meet! 
held  May  2,  the  following  officers  were  elected:  preside 
A.  S.  Wilson,  Bristol;  secretary,  A.  F.  Myers,  Blooming  G 
Prof.  John  Da  Costa,  of  the  Jefferson  Medical  College,  Ph 
delpliia,  made  the  address. 

Brainard  District  Medical  Society. — The  annual  meet 
of  this  Society  was  held  in  Springfield,  111.,  April  26,  and 
following  officers  were  ehosen  for  the  ensuing  year:  preside 
J.  L.  Lourie,  Lincoln;  vice-president,  S.  F.  Hurst,  Greenvif 
secretary,  Katherine  Miller,  Lincoln. 

Ophthalmological  and  Otological  Society. — At  the  , 
nual  meting  of  this  Society,  held  recently  in  Washington,  fi. 
the  following  officers  were  elected:  president,  S.  0.  Rich 
vice-president,  secretary  and  treasurer,  Anton  Coe,  vice  W. 
Butler,  who  resigned,  having  filled  that  office  for  the  past  f 
years. 

Hunterdon  County  Medical  Society. — The  annual  meet 
was  held  in  Flemington,  N.  J.,  April  24,  and  the  following  ' 
cers  elected:  president,  E.  H.  Moore,  White  House;  first  ' 
president,  Geo.  W.  Barton,  Three  Bridges;  second  vice-pi 
dent,  H.  Ward  Servis,  Junction;  treasurer,  I.  S.  C can 
Flemington:  secretary,  0.  TI.  Sproul,  Flemington. 

Suffolk  District  Medical  Society. — The  fiftieth  anni 
sary  of  this  Society  was  observed  April  28,  in  Boston, 
programme  contained  a  history  of  its  organization,  ■-hetx 
of  some  of  its  members  and  speeches  by  a  few  who  had 
with  the  Society  since  its  inception.  The  officers  elected 
president,  H.  L.  Burrill:  vice-president  T.  M.  Rotch, 
tarv,  H.  A.  Lathrop;  treasurer,  W.  H.  Prescott. 
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luehanna  County  Medical  Society. — The  fifty-second 
meeting  of  this  Society  was  held  in  Wilkesbarre,  May  3. 
1  lowing  officers  were  elected:  president,  R.  M.  Stratton, 
on:  vice-president,  B.  M.  Crary,  Wilkesbarre;  recording 
rv,  T.  W.  Thomas,  Wilkesbarre;  treasurer,  J.  C.  Mertz, 
The  next  meeting  will  be  held  in  Williamsport. 

(son  County  Medical  Society.— The  annual  meeting 
)  New  Jersey  organization  was  held  May  1  in  Jersey 
Following  are  the  newly  elected  officers:  president, 
Parsons;  secretary,  C.  J.  Purdy;  treasurer,  Henry  C. 
rhoff.  It  was  decided  to  hold  two  meetings  a  year 
er  instead  of  one,  as  has  been  the  custom. 

>rican  Therapeutic  Society. — In  pursuance  with  a 
sued  by  the  Therapeutic  Society  of  the  District  of 
)ia.  a  meeting  was  held  in  Washington,  May  1,  and  the 
nation  of  the  American  Therapeutic  Society  effected. 

1  become  affiliated  with  the  Congress  of  American 
ans  and  Surgeons,  and  will  meet  annually,  next  year 
ihington.  D.  C.,  on  May  7.  The  officers  are:  president, 
>  C.  Wood,  Philadelphia;  first  vice-president,  How- 
Barker,  Washington;  second  vice-president,  R.  W. 

,  New  York  City;  third  vice-president,  E.  H.  Long, 

,  N.  Y.;  secretary,  Noble  P.  Barnes,  Washington;  re- 
William  M.  Sprigg,  Washington;  treasurer,  John  S. 
i,  Washington. 

American  Medical  Congress.— The  International  Ex- 
Cemmittee  of  the  Pan-American  Medical  Congress,  con- 
of  Drs.  Albert  Van  Dervere,  Albany,  N.  Y. ;  Chas.  A.  L. 
'incinnati,  Ohio,  and  H.  L.  E.  Johnson,  Washington,  D. 

in  executive  session  at  Buffalo,  N.  Y.,  April  27,  to 
ne  the  place  of  meeting  of  the  third  Pan-American  Med- 
lgress.  The  Congress  should  have  been  held  in  Caracas, 
a,  but  owing  to  the  uncertain  conditions,  growing  out 
nilitarv  operations  in  that  country,  the  executive  com¬ 
mas  requested  by  the  medical  president  to  hold  the 
•  elsewhere.  The  committee  was  unable  to  decide  just 
he  Congress  should  meet,  owing  to  the  urgent  requests 
veral  countries,  so  has  taken  the  matter  under  advise- 
id  will  report  on  the  date  and  location  later. 


lgress  of  American  Physicians  and  Surgeons. 

riennial  Session,  Washington,  D.  C.,  May  1,  2,  and  3, 
1900. 

’resident  of  the  Congress,  Dr.  Henry  P.  Bowditch,  of 
in  the  chair. 

ongress  voted  on  a  proposition  for  the  appointment 
nmittee  of  three  with  full  power  to  draw  up  and  ex- 
memorial  to  the  Congress  of  the  United  States,  asking 
iritable,  religious,  and  educational  institutions  be  re- 
■om  such  provisions  of  the  war  revenue  act  of  1898  as 
taxes  on  the  legacies  left  to  such  institutions,  and  to 
•h  other  action  as  may,  in  their  discretion,  seem  desir- 
securing  such  relief. 

ADAPTATION  OF  PATHOGENIC  BACTERIA. 

Theobald  Smith,  Boston,  presented  the  first  paper, 
:i  he  spoke  of  the  adaptation  of  pathogenic  bacteria 
ent  species  of  animals,  and  discussed  at  length  the 
incident  to,  and  the  infectious  diseases  which  human 
hare  with,  animal  life.  He  said  that  medical  science 
ieal  art  are  concerned  chiefly  with  the  phenomena  of 
isease.  All  that  medical  science  desires  to  know  is  the 
causes  antecedent  leading  to  any  given  disease.  Medi- 
vishes  to  know;  where  human  ingenuity  may  enter  to 
suppress,  or  eliminate  portions  of  this  series,  to  inter- 
i  the  progress  of  the  disease  and  bring  it  to  a  stand- 
y  common  consent,  hygiene  devotes  itself  to  external 
na5  pathology  to  the  internal.  Professor  Smith  con- 
liat  to  learn  the  simplest  facts  recourse  to  animal  ex- 
s  has  been  necessary.  Experiments  on  human  sub- 
not  only  not  permissible,  but  as  a  rule  sterile  of  re- 
ler  conditions  necessarily  imposed.  He  gave  a  techni- 
iption  of  experiments  made  on  many  of  the  lower  ani- 
1  demonstrated  their  value  to  science. 


Dr.  Samuel  J.  Smeltzer,  New  York  City,  followed  with  a 
paper  in  which  he  dwelt  on  the  physiologic  resources  of  the 
body  in  its  defense  against  bacteria  and  their  toxic  products; 
while  Prof.  Harold  C.  Ernst,  of  Boston,  spoke  in  a  technical 
manner  of  flagella  and  serum  reactions. 

BACTERIOLOGY  and  clinical  medicine. 

Dr.  Richard  C.  Gabot,  Boston,  discussed  the  relations  of 
bacteriology  to  clinical  medicine.  He  classified  the  diseases 
whose  etiology  is  known,  such  as  diphtheria,  anthrax,  Asiatic 
cholera,  tuberculosis,  bubonic  plague,  gonorrhea,  glanders,  tet¬ 
anus,  relapsing  fever,  influenza,  erysipelas,  typhoid  fever, 
epidemic  cerebrospinal  meningitis,  croupous  pneumonia,  etc. 
He  then  considered  diseases  whose  etiology  is  probable,  but  not 
definitely  known,  and  among  these  he  mentioned  meat  poison- 
iog,  lepiosy,  epidemic  and  tropical  dysentery,  and  referred  to 
diseases  whose  etiology  is  shrouded  more  or  less  in  darkness, 
such  as  whooping-cough,  yellow  fever,  etc. 

He  advised  examination  of  the  sputum  for  the  influenza 
bacillus,  for  the  pneumococcus,  and  in  tropical  countries  the 
sputum  should  be  examined  for  the  possible  presence  of  the 
bacillus  of  plague.  Examination  of  the  cerebrospinal  fluid 
enables  the  physician  to  identify  the  bacillus  of  epidemic  cere¬ 
brospinal  meningitis — the  diplococcus  intracellularis  of  Weich- 
selbaum.  The  pneumococcus  can  be  identified,  as  well  as  the 
tubercle  bacillus,  in  the  same  fluid.  Examining  the  urine  for 
typhoid  bacilli  should  have  a  wider  range  of  use  than  it  previ¬ 
ously  has  had.  rIhat  too,  of  the  nasal  discharge,  sometimes 
influences  the  prognosis. 

As  to  the  use  of  serum  reactions,  he  regards  the  Widal  as 
established,  also  the  tuberculin  reaction,  which  has  taken  a  firm 
hold  on  the  profession;  it  can  be  carried  out  without  danger, 
if  the  proper  precautions  are  taken.  The  mallein  reaction  is 
also  well  established.  , 

As  to  pneumonia,  it  is  now  known  that  no  one  organism  is 
responsible  for  this  disease,  but  that  the  affection  is  produced 
by  many  different  ones,  as  can  be  clearly  demonstrated  by  the 
appearances  and  conditions  found  post-mortem.  One  organism 
may  cause  many  diseases;  for  instance,  the  tubercle  bacillus 
acts  on  the  brain,  bone,  peritoneum,  etc.  The  finding  of  the 
influenza  bacillus  in  coryza  influences  the  prognosis  of  that 
disease.  The  finding  of  pneumococci  in  cases  of  empyema  like¬ 
wise  markedly  influences  the  prognosis  of  that. 

BACTERIO-TIIERAPEUTICS  WITH  ESPECIAL  REFERENCE  TO 
TUBERCULOSIS. 

Dr.  Edward  R.  Baldwin,  Saranac,  N.  Y..  followed  with  a 
paper  on  this  subject. 

He  briefly  considered  the  various  uses  of  bacteria  and  serums 
in  the  prevention  and  treatment  of  disease,  with  a  more  de¬ 
tailed  account  of  those  in  tuberculosis. 

Living  bacteria  are  little  used,  except  in  vaccination  for 
variola  and  anthrax.  Dead  cholera,  plague  and  typhoid  bacilli 
are  useful  in  prevention,  but  irrational  in  treatment. 

Diphtheria  and  tetanus  are  as  yet  the  only  conspicuously 
antitoxic  serums  of  practical  value.  Streptococcus,  pneumococ¬ 
cus,  cholera,  typhoid,  plague  and  recurrent  fever  serums  are 
either  bactericidal  or  bacteriolytic,  and  of  greater  value  in 
immunization  than  treatment. 

There  are  many  extracts  of  tubercle  bacilli  under  the  gen¬ 
eral  name  of  tuberculin,  which  the  author  enumerated  and 
described.  No  permanent  immunity  is  produced  by  any  of 
them,  though  the  new  tuberculins  have  some  immunizing  power 
in  animals.  The  method  is  not  applicable  in  man,  nor  safe,  as 
it  is  likely  to  produce  chronic  poisoning,  even  in  healthy 
subjects.  Research  at  present  aims  to  discover  and  utilize 
the  mechanism  of  relative  immunity  produced  by  injections  of 
bacillus  substance. 

The  nature  of  the  tuberculin  reaction  is  of  importance.  Of 
the  various  theories  promulgated,  that  which  assumes  a  fer¬ 
ment  action  chiefly  produced  by  secretions  from  the  leucocytes, 
is  most  in  line  with  present  knowledge.  Many  bacterial  ex¬ 
tracts,  nucleins  and  digestive  albumoses  excite  some  such  re¬ 
action  as  tuberculin  produces. 

Tuberculin  used  therapeutically  has  only  a  limited  applica¬ 
tion,  and  as  it  does  not  immunize  for  any  length  of  time,  may 
not  be  better  than  other  substances  that  can  produce  local 
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hyperemia.  The  production  of  local  hyperemia  as  a  therapeu¬ 
tic  measure  is  rational  in  lupus,  tuberculous  peritonitis  and  to 
a  limited  extent  in  pulmonary  tuberculosis. 

Serums  are  not  yet  successful  as  to  antitoxic  properties. 
They  may  be  bacteriolytic  or  bactericidal.  The  profession 
must  still  hope  for  some  efficient  serum  or  extract  of  tissues, 
though  possibly  not  antitoxic. 

ETIOLOGY  OF  MALARIA. 

Dr.  William  S.  Tiiayer,  Baltimore,  Md.,  discussed  the  eti¬ 
ology  of  malarial  fevers,  and  spoke  of  mosquitoes  as  causative 
factors  in  this  affection.  Inoculation  experiments  have  shown 
that  through  the  bites  of  these  insects  some  type  of  the  disease 
can  be  transmitted  from  one  individual  to  another. 

BACTERIOLOGY  OF  DYSENTERY. 

Prof.  Simon  I'lexner,  Philadelphia,  talked  on  this  subject 
and  presented  a  summary  and  the  results  of  his  investigations 
in  the  Philippine  Islands.  He  said  that  three  sets  of  organisms 
have  been  described  by  different  observers,  as  the  cause  of 
dysentery,  namely,  pathogenic  cocci,  bacilli,  and  protozoa,  but 
the  specific  organism  has  not  as  yet  been  discovered.  Evidence 
to  show  that  the  bacillus  coli  commune  is  the  cause  is  wanting 
in  many  particulars.  The  ameba  coli,  on  the  other  hand,  has 
much  more  evidence  in  its  favor  as  a  cause  of  dysentery,  and 
this  the  speaker  dwelt  on  at  considerable  length,  narrating 
experiments,  etc.  A  large  number  of  observations  tend  to  show 
that  in  the  tropics  the  protozoa  which  have  been  found,  and 
are  said  to  be  the  cause  of  dysentery  by  some,  can  not  be  dis¬ 
tinguished  morphologically  from  the  ameba  coli  which  is 
present  in  the  normal  intestine.  During  a  residence  of  three 
months  in  Manila,  he  had  an  opportunity  of  studying  this  dis¬ 
ease  among  the  American  soldiers.  He  found  two  forms,  a 
very  acute  one,  which  was  rapidly  fatal,  and  the  chronic. 
The  acute  was  unassociated  with  the  presence  of  ameba  coli; 
while  the  chronic  showed  the  ameba  with  greater  regularity. 

SOCIOLOGIC  STATUS  OF  THE  PHYSICIAN. 

Dr.  Clarence  J.  Blake,  Boston,  discussed  the  sociologic 
status  of  the  physician.  Sociology  was  defined  as  the  science 
of  the  laws  of  human  relationships.  Among  other  things,  the 
Doctor  said  that  people  turn  to  the  practitioner  of  medicine  for 
advice  and  counsel  because  of  his  broad  knowledge  and  thor¬ 
ough  study  of  human  nature  and  the  relation  of  one  individual 
to  another.  The  education  necessary  to  fit  one  for  the  prac¬ 
tice  of  medicine  is  more  exacting,  and  requires  more  intense 
and  closer  application  than  the  corresponding  courses  which 
lead  to  a  degree  in  law  or  divinity.  The  possession  of  a  knowl¬ 
edge  of  human  life  and  intimate  relationships  implies  great 
responsibility. 

Attention  was  directed  to  the  admittance  of  women  into  hos¬ 
pital  life,  and  to  training  schools  for  nurses.  Since  the  ad¬ 
vent  of  the  trained  nurse  better  service  has  been  rendered  to 
both  the  physician  and  patient;  besides  the  general  beneficial 
effect  exerted  on  the  morale  of  the  latter. 

EVOLUTION  OF  THE  PHYSICIAN. 

Dr.  S.  Weir  Mitchell,  Philadelphia,  recited  a  poem  on  the 
evolution  of  the  physician.  It  elicited  considerable  applause 
throughout  its  delivery. 

THE  MEDICAL  SCHOOL  OF  THE  FUTURE. 

Prof.  Henry  P.  Bowditch,  the  President  of  the  Congress, 
delivered  an  address  on  this  subject.  He  said  that  among  the 
intellectual  movements  that  have  characterized  the  century 
now  drawing  to  a  close,  there  is  perhaps  none  more  deserving 
of  careful  study  than  that  which  is  concerned  with  providing 
education  for  the  people  in  the  school,  the  academy,  and  the 
university.  The  importance  of  popular  education  becomes  ap¬ 
parent  in  proportion  as  political  freedom  is  secured  for  the 
people.  For  many  years  educators  looked  on  their  work  with 
no  little  complacency.  The  educational  systems  of  the  various 
civilized  countries  were  supposed  to  be  well  adapted  to  the 
ends  in  view.  Education  has  not  always  been  found  to  furnish 
the  required  safeguards  for  order  and  liberty,  and  highly  edu¬ 
cated  men  have  been  found  singularly  lacking  in  mental  bal¬ 
ance.  Schools  for  the  inculcation  of  common-sense  have  never 
yet  been  established.  The  great  danger  which  threatens  the 
system  of  popular  education  in  America  is  its  too  close  associa¬ 
tion  with  party  politics.  The  office  of  school  committeeman 


in  one  of  our  large  cities  has  been  well  described  as  “the  sma 
est  coin  in  which  the  politicians  pay  their  debt,”  and  as  10 
as  the  education  of  children  continues  to  be  entrusted  largely 
men  who  consider  their  positions  to  be  the  lowest  step  of  t 
political  ladder,  there  is  small  hope  of  the  adoption  of  ratior 
methods  of  education. 

Professor  Bowditch  pointed  out  many  of  the  evils  of  t 
modern  system  of  education,  paying  particular  attention 
medical  colleges,  and  showing  how  he  believes  the  faults 
defects  will  be  remedied  in  the  future.  He  thinks  the  medi< 
school  of  the  future  should  be  connected  with  some,  universe 
but  entirely  independent  of  university  control  outside  of  qa 
tions  relating  to  methods  of  personal  teaching.  Such  a  sch( 
will  afford  advanced  instruction  in  every  department.  Lab< 
atory  instruction  will  be  greatly  extended  and  students  train 
to  get  knowledge,  as  far  as  possible,  by  direct  object  stuq 
The  didactic  lecture,  though  it  will  not  occupy  as  conspieud 
a  place  as  it  has  heretofore,  will  not  by  any  means  be  d 
placed  as  an  educational  agency.  The  work  of  students  w 
be  so  arranged  that  their  attention  shall  be  concentrated 
one  particular  subject  at  a  time,  and  subjects  will  follow  ee 
other  in  natural  order. 


Chicago  Medical  Society  and  Chicago  Medical  Examine 

Association. 

Joint  Meeting,  April  11,  1900. 

DISEASES  OF  THROAT  AND  NOSE  IN  RELATION  TO  LIFE  EXPECTANi 

Dr.  William  E.  Casselberry  read  a  paper  on  this  subje 
Diseases  of  the  throat  and  nose  have  not  as  yet  been  aecorc 
a  position  of  any  great  prominence  with  reference  to  1 
expectancy.  Many  of  the  simpler  affections,  important  as  tl. 
are  from  the  standpoint  of  the  patient’s  comfort,  show  l 
little  tendency  to  abbreviate  existence;  yet  there  are  otl 
and  graver  conditions  often  confused  with  the  simpler  aff 
tions,  lightly  passed  over,  or  wholly  unrecognized  by  the  eas\ 
observer,  which  do  exert  a  decided  influence  on  one  s  expect 
term  of  years.  Simple,  hypertrophic,  and  atrophic  rhinit 
when  uncomplicated,  have  little  or  no  influence  on  life  exp 
tancy,  unless  the  case  be  of  extraordinary  severity,  or  occi 
ring  in  one  of  otherwise  debilitated  constitution.  But  thi 
unimportant  catarrhal  affections  are  liable  to  be  confounc 
with  more  serious  nasal  diseases  which  are  prone  to  shorten  I 
duration  of  life  and  which  the  examiner  therefore  should  si 
to  discover.  Prominent  among  these  the  author  mentior 
chronic  suppuration  of  the  antrum  of  Highmore,  or  of  t 
frontal  and  ethmoid  sinuses. 

Nasal  obstruction  commonly  indicates  only  hypertropi 
rhinitis  or  septal  deformity,  widespread  affections  whi< 
unless  extreme,  may  be  disregarded  from  the  standpoint 
life  expectancy. 

The  significance  of  nasal  polypus  with  reference  to  life 
surance  varies  with  the  individual  case.  If  single  or  sm 
and  with  little  disposition  to  recurrence  after  removal,  it  ni 
add  but  a  trifling  risk,  but  when  multiple  or  large  and  p 
sistently  recurrent,  a  conservative  custom  would  be  to  exact 
thorough  removal  of  polypi,  as  a  condition  preliminary  to 
ceptance.  Polypi  are  a  frequent  accompaniment  and  probal 
at  different  times  both  a  cause  and  an  effect  of  sinus  empyeri 
so  much  so  that  to  the  rhinologist  their  presence  is  instan 
suggestive  of  a  possible  chronic  suppuration  in  one  or  m< 
of  the  accessory  sinuses  of  the  nose. 

Another  symptom  of  nasal  disease  of  which  the  exanni 
should  take  cognizance  is  fetor.  When  pronounced,  it  is  co 
mon  both  to  the  ozenal  type  of  atrophic  rhinitis  and  to  t 
gummatous  ulcerative  or  necrosing  stage  of  nasal  syphilis. 

Tuberculosis  of  the  larynx  is  almost  invariably  secondaij 
pulmonary  tuberculosis.  The  primary  lung  disease,  howev 
may  be  so  slight  as  to  escape  notice  in  some  cases;  hence  t 
importance  of  bearing  in  mind  the  possibility  of  larjng< 
tuberculosis  as  a  rapidly  fatal  and  sometimes  early  comp 

tion.  ,  . 

Impairment  of  the  voice  is  an  important  symptom  v.  i-  i 
ence  to  life  expectancy,  one  which  should  be  the  subjec 
minute  inquiry  on  the  part  of  the  examiner,  eliciting  lffioin 
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concerning  its  cause,  mode  of  onset,  duration,  variation, 
fition  to  recurrence,  etc.,  and  which,  if  not  thus  satisfae- 
•  accounted  for,  should  suggest  a  careful  laryngoscopic 

ination. 

F.  F.  Ingals  sent  a  short  paper  in  which  he  estimated 
less  than  3  per  cent,  of  all  persons  examined  for  life 
ance  are  subjected  to  any  examination  of  the  upper  air- 
ges.  It  is  not  believed  that  the  insurance  companies  lose 
ling  in  a  large  percentage  of  the  cases  supposed  to  be  nor- 
There  is  no  question,  however,  among  those  who  have  to 
ith  diseases  of  the  upper  air-passages  that  they  have  an 
rtant  relation  to  various  other  all'ections  which  materially 
'lice  life  expectancy.  Sharp  deflections  of  the  nasal  septum 
1  influence  the  opinion  of  the  examiner,  for  the  reason  that 
deflected  septa  may  produce  epilepsy. 

.  Homer  M.  Thomas  classified  a  list  of  diseases  into  those 
i  are  of  the  acute  and  chronic  type;  those  which  are 
plant  and  non-malignant,  and  those  which  are  irrelevant 
life  expectancy,  but  inferentially  dangerous.  A  long  list 
seases  was  mentioned.  He  quoted  Horace  Green,  who 
tained  that  chronic  follicular  pharyngitis  is  an  impedi- 
for  life  expectancy,  for  the  reason  that  this  disease  might 
ately  lead  to  phthisis.  Many  other  affections  were  men- 
1  as  influencing  life  expectancy. 

.  J.  Homer  Coulter  believes  that  the  medical  directors 
d  select  younger  men  as  examiners,  because  the  colleges 
ter  years  have  devoted  more  attention  to  life  insurance 
illations  and  physical  diagnosis  as  a  specialty  than 
•rly,  consequently  the  men  who  have  graduated  within  the 
welve  or  fifteen  years  are  better  prepared  to  make  critical 
illations,  when  necessary.  Medical  colleges  should  estab- 
v  chair  of  insurance  examinations.  When  this  is  done 
would  be  a  practical  application  of  the  theories  advanced 
•.  Casselberry. 

William  L.  Ballenger  said  that  all  patients  with 
ic  hoarseness  should  be  subjected  to  a  critical  examina- 
jefore  being  accepted  as  risks,  all  who  have  a  chronic  pus 
irge  and  all  with  cyanotic  hue  of  the  mucous  membranes 

■  nose  and  throat. 

EARLY  DIAGNOSIS  OF  PULMONARY  TUBERCULOSIS. 

George  W.  Webster  followed  with  a  paper  on  this  sub- 
Bv  the  early  recognition  of  this  disease  he  means  a  posi- 
iagnosis  made  at  the  earliest  time  that  tubercle  bacilli  are 
in  the  sputum,  either  by  the  aid  of  the  microscope,  or  by 
loeulation  of  animals,  and  a  tentative  probable  diagnosis 
aefore  this  time.  He  first  described  the  clinical  manifes¬ 
ts,  including  an  examination  of  the  sputum,  and  then 
means  and  methods  which  are  available  and  valuable, 
as  the  use  of  potassium  iodid,  tuberculin,  the  X-ray,  and 
nculation  of  animals. 

■  family  history  should  be  carefully  investigated,  for  two 
is:  1.  The  peculiar  type  of  chest  and  tissue  in  which  re- 
ce  is  diminished  and  tuberculosis  is  likely  to  develop  is 
ted.  The  degree  of  immunity  is  below  the  average, 
is  inherited  is  rather  an  increased  vulnerability  to  ad- 
conditions  of  all  kinds.  2.  Where  there  has  been  tuber- 
s  in  the  family,  the  environment  has  been  unusually 
ible  for  the  occurrence  of  infection. 

Webster  then  discussed,  in  their  order  and  at  considerable 
t,  personal  history,  age,  occupation,  habits,  previous  ill- 
.  symptoms,  general  examination,  mensuration,  circula- 
ystem,  palpation,  percussion,  auscultation. 

earliest  respiratory  sign  of  beginning  tuberculosis  is 
•led  breath  sounds,  or  a  slightly  roughened  harsh  respira- 
raurmur,  audible  during  expiration;  or  the  expiratory 
slightly  prolonged.  This  slight  increase  in  the  relative 
s  of  the  expiratory  murmur  may  be  the  only  sign  at  first 
iay  not  have  the  slightest  suspicion  of  a  tubular  quality, 
slightly  increased  in  intensity. 

•ultation  of  the  voice  is  of  great  value  in  confirming  the 
gs  of  percussion  and  auscultation.  Temperature  is  one 

■  most  reliable  guides.  In  all  doubtful  cases  it  should 
refully  taken  at  least  four  times  in  the  day  and  for 
1  successive  days.  When  the  temperature  is  persistently 
the  normal,  especially  in  the  evening,  it  deservedly  arises 


above  the  dignity  of  a  mere  suspicion.  The  sputum  should 
then  be  examined  for  tubercle  bacilli. 

The  value  of  the  serum  test  as  a  diagnostic  aid  is  as  yet  not 
fully  determined. 

The  essayist  spoke  of  a  new  sign  of  tuberculosis  to  which 
the  attention  of  the  profession  has  been-  directed  by  Murat, 
which  consists  of  a  subjective  sensation  of  vibration  in  the 
affected  apex  on  loud  speaking.  Dr.  Webster  has  been  able  to 
confirm  this  sign  in  cases  far  enough  advanced  to  cause  consoli¬ 
dation,  this  facilitating  the  conduction  of  vibrations  but  at 
this  stage  it  is  not  ljeeded.  He  has  failed  to  elicit  it  in  the 
earliest  cases. 

The  X-ray  has  its  advocates  as  a  valuable  means  of  early 
diagnosis,  but  the  cost  of  the  necessary  apparatus,  together 
with  the  high  degree  of  technical  skill  required,  will  serve  to 
limit  its  value,  which  has  not  yet  been  satisfactorily  demon¬ 
strated. 

The  iodid  of  potash  test  is  one  of  very  considerable  value.  In 
those  cases  in  which  there  are  very  faint  physical  signs  and  an 
absence  of  even  the  amount  of  sputum  necessary  for  a  micro¬ 
scopic  examination,  or  where  we  desire  to  determine  the  loca¬ 
tion  and  extent  of  the  tuberculous  process,  this  method  offers 
many  advantages.  The  author  directed  attention  to  and 
quoted  from  a  paper  by  Dr.  Edward  F.  Wells,  read  before  the 
Chicago  Society  of  Internal  Medicine,  December,  1898,  and  pub¬ 
lished  in  The  Journal,  Feb.  4,  1899,  in  reference  to  the  iodid  of 
potassium  test. 

He  presented  a  mass  of  evidence  for  and  against  the  tuber¬ 
culin  test.  Opponents  of  the  test  allege  unreliability,  reaction 
in  other  diseases,  notably  syphilis;  no  reaction  in  cases  of  un¬ 
doubted  tuberculosis.  Its  advocates  assert  that  it  is  safe,  deli¬ 
cate,  reliable,  and  that  in  very  many% cases  it  furnishes  an  abso¬ 
lutely  safe  means  of  making  an  absolute  diagnosis. 

Dr.  Webster  presented  the  following  conclusions:  1.  There 
seems  to  be  no  agreement  or  understanding  as'to  what  constitutes 
the  “pretubercular”  stage  or  what  is  meant  by  this  term.  Does 
it  apply  to  that  syndrome  of  symptoms  which  arise  after  infec¬ 
tion  has  taken  place ;  or,  to  that  condition  in  which  vulnera¬ 
bility  is  increased,  the  degree  of  immunity  lessened,  whether 
from  hereditary  predisposition  or  the  effect  of  disease,  unsani¬ 
tary  surroundings,  bad  habits,  impaired  nutrition,  etc.  This 
may  seem  a  nice  distinction,  and  yet  such  a  discrimination 
must  be  made.  In  the  former,  any  characteristic  phenomena 
are  symptoms  of  tuberculosis ;  and  in  the  latter  they  are  simply 
those  of  other  diseases,  types,  etc.,  which  should  warn  us  that 
in  these  cases  tuberculosis  is  especially  likely  to  develop.  To 
speak  of  such  phenomena  as  pretubercular  in  the  sense  that 
they  all  make  up  a  symptom  group  indicating  that  tuberculous 
infection  has  already  occurred,  is  absurd.  To  speak  of  it  as  a 
“stage”  of  a  disease  before  the  infection  has  occurred  is  equally  * 
preposterous. 

2.  We  should  be  able  to  recognize  definitely  those  cases  in 
which  there  is  that  form  of  chest  and  type  of  tissue,  together 
with  low  vital  index,  lessened  vital  capacity,  diminished  respi¬ 
ratory  expansion,  perimeter  below  the  normal,  corpulence  below 
standard,  in  which  tuberculosis  is  very  likely  to  develop.  This 
should  never  be  designated  the  pretubercular  stage  of  tubercu¬ 
losis. 

3.  We  should  also  be  able  to  recognize  the  probable  occur¬ 
rence  of  infection  by  the  malaise,  gradual  loss  of  weight,  sense 
of  fatigue,  upon  slight  exertion,  digestive  disturbances,  hacking 
cough,  occurrence  of  single  or  repeated  hemorrhages,  nighC 
sweats,  increased  frequency  of  low  tension  pulse,  slight  evening 
rise  of  temperature.  In  these  cases  the  finding  of  a  slight  local¬ 
ized  bronchitis  in  one  apex  or  the  slight  early  auscultatory 
signs  alluded  to,  ought  to  enable  us  to  make  a  correct  diagnosis 
whether  the  tubercle  bacilli  are  found  in  the  sputum  or  not. 

4.  When  the  tubercle  bacilli  are  present  in  the  sputum  there 
is  no  excuse  for  not  making  an  absolute  diagnosis. 

5.  In  doubtful  cases,  the  iodid  test,  and  the  tuberculin  test, 
may  be  resorted  to  with  confidence  in  their  safety,  efficacy  and 
reliability. 

6.  But  while  we  should  and  do  welcome  every  new  symptom, 
sign  and  method;  and  while  we  hail  with  joy  every  ray  of  new 
or  additional  light  which  will  enable  us  the  better  to  read  the 
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symbolical  language  of  disease  aright,  interpret  the  “hand¬ 
writing  on  the  wall,”  the  great  need  of  the  hour  is  for  men  well 
trained  in  correct  clinical  methods,  and  in  the  art  and  science 
of  physical  diagnosis  rather  than  the  addition  of  new  methods. 

Dr.  Robert  H.  Babcock  indorsed  in  the  main  what  had  been 
said  by  the  essayist,  and  called  attention  to  the  persistent  light¬ 
ness  of  weight  presented  by  individuals  who  have  a  stropg  tend¬ 
ency  to  tuberculosis.  Individuals  of  spare  weight,  who  have  an 
inherent  tuberculous  tendency,  are  not  only  of  light  weight,  but 
they  present  a  peculiar  narrowing  of  the  chest,  or  constriction 
of  the  apices,  with  lightness  of  bone  structure.  The  pulse  of  in¬ 
cipient  tuberculosis  is  accelerated  and  one  of  low  tension  and 
small  volume.  However,  in  some  cases  he  has  found  tubercu¬ 
losis  in  individuals  whose  pulse  was  not  accelerated.  In  one 
case  the  pulse  was  80,  yet  the  patient  had  a  marked  lesion  of 
the  right  apex  with  bacilli  in  the  sputum.  A  temperature 
suspicious  of  tuberculosis  is  one  between  99.5  and  100.5  F.  An 
important  point  to  remember  is  the  facility  with  which  it  be¬ 
comes  accelerated  on  exertion. 

Dr.  Edward  F.  Wells  believes  there  is  no  pretubercular 
stage  in  tuberculosis.  He  laid  stress  on  the  importance  of 
fetor.  Nutritional  changes  occur  with  loss  of  weight.  Loss  of 
weight  is  most  marked  during  febrile  attacks,  and  it  is  usually 
not  regained.  In  cases  of  diffuse  miliary  tuberculosis,  at  least 
in  some  of  them,  attended  with  a  good  deal  of  fever,  there  is  no 
expectoration,  or  no  bacilli  in  the  sputum.  The  diazo  reaction 
is  of  certain  value.  The  blood-count  is  likewise  of  value  in 
tuberculosis.  He  has  used  the  sphygmograph  constantly  for 
fifteen  years,  and  he  has  yet  to  see  a  case  of  anemia  of  any  sort, 
or  a  case  of  chlorosis,  in  which  the  pulse  tension  is  not  greatly 
reduced. 

Dr.  John  A.  Robison  said  that  while  he  believes  in  the 
majority  of  cases  the  tubercular  diathesis  or  tubercular  pre¬ 
disposition  is  inherited,  there  are  many  cases  in  which  there 
is  a  direct  transmission  of  the  tubercle  bacillus  from  the  parent 
to  the  child.  The  bacillus  of  tuberculosis  may  pass  through  the 
placental  circulation  of  the  mother  to  the  child.  The  tubercle 
bacillus  is  found  in  glands  and  other  tissues  of  children  and 
adults  who  are  apparently  healthy.  An  early  sign  of  incipient 
tuberculosis  is  the  prolongation  of  the  expiratory  sound,  heard 
on  auscultation;  this  sound  is  accompanied  by  a  rise  of  pitch. 
While  he  does  not  believe  there  is  really  a  pretubercular  stage, 
there  is  a  stage  which  Hare  calls  the  stage  of  h'yponutrition. 
Lack  of  nutritive  power  occurs  in  persons  whom  we  denominate 
as  those  having  a  tubercular  predisposition. 


St.  Louis  Medical  Society. 

CARCINOMA  OF  TONGUE:  TOTAL  EXTIRPATION. 

Dr.  A.  H.  Meisenbach  presented  specimens  from  a  patient 
65  years  of  age,  strong  in  appearance,  of,  good  habits,  who  had 
smoked  a  pipe  for  many  years.  On  account  of  the  front  in¬ 
cisor  teeth  in  the  lower  jaw  being  defective,  he  had  held  his 
pipe  well  down  in  the  floor  of  his  mouth,  mostly  on  the  left 
side,  and  last  October  he  discovered  a  nodule  below  the  lower 
jaw-bone  about  an  inch  to  the  left  of  the  symphysis.  This 
grew  and  became  painful,  so  he  shifted  his  pipe  to  the  right 
side.  The  tumor  kept  on  growing,  he  consulted  several  physi¬ 
cians  without  results,  and  came  to  St.  Louis  for  relief. 

The  patient  was  first  seen  in  consultation  with  Dr.  Henry 
Summa,  on  April  1.  Examination  revealed  a  very  hard  mass 
occupying  the  floor  of  the  left  side  of  the  mouth,  extending 
backward  behind  the  base  of  the  tongue;  on  the  right  side 
the  floor  was  also  infiltrated,  extending  only  as  far  as  the 
first  molar  tooth.  The  tongue  was  so  bound  down  that  the 
patient  had  no  control  over  it.  The  body  of  the  tongue  did 
not  seem  to  be  involved.  At  the  inferior  margin  of  the  jaw¬ 
bone,  on  the  left  side,  about  an  inch  from  the  symphysis,  there 
was  a  fistulous  opening.  On  pressing  the  floor  of  the  mouth 
pus  could  be  expressed  from  the  fistulous  tract.  The  diag¬ 
nosis  of  carcinoma  was  made  and  operation  suggested,  but 
without  any  assurance  of  positive  cure  and  no  recurrence. 

On  April  3  Dr.  Meisenbach  operated,  at  the  Pius  Hospital, 
assisted  by  Drs.  Henry  Summa,  Heideman,  Auf  der  Heide  and 


Robert  Hughes,  Denver,  Colo.  Under  chloroform,  a  preliniin 
tracheotomy  was  made,  low  down.  An  ordinary  lar^-si 
No.  4  canula  was  introduced.  The  pharynx  was  tightlv  t 
poned  with  iodoform  gauze,  shutting  off  the  upper  air-pass, 
from  the  field  of  operation.  Chloroform  was  administe 
through  the  tracheal  tube,  to  the  completion  of  the  operati 
A  combined  Kocher  and  Sedillot  operation  was  done]  the 
cision  of  the  former  extending  from  below  the  mastoid  pr0(. 
on  the  left  side  to  the  greater  cornua  of  the  hyoid  bone  ; 
parallel  with  it,  about  1  cm.  above  it  to  the  median  line.  r, 
second  incision  (Sedillot)  began  about  1  cm.  below  the  muc. 
margin  of  the  lower  lip — thereby  saving  the  coronary  artei, 
from  being  cut-in  the  median  line,  going  down  to  the  b, 
over  the  symphysis,  and  extending  downward  joining  the  ti 
cut  at  right  angles.  The  flap  thus  formed  on  the  left  s, 
was  dissected  up  to  the  inferior  margin  of  the  lower  j; 
tying  the  facial  artery  and  vein.  The  mucous  of  the  lo'i 
lip  was  next  cut  away  from  the  alveolar  process  in  the  medi 
line.  A  key-hole  saw  was  used  to  divide  the  jawbone  throb: 
the  symphysis,  and  both  halves  were  pulled  aside  giving  fi 
access  to  the  floor  of  the  mouth.  The  operation  was  conti  n 
by  using  the  scissors,  cutting  through  the  healthy  tissue, 
ginning  at  the  lower  part  of  the  mass  above  the  hyoid  b<i 
and  freeing  it  from  below  upward.  During  the  dissection  i 
lingual  artery  on  the  left  side  was  exposed  and  tied.  Hav; 
freed  the  tissues  of  the  floor  of  the  mouth  from  the  left  half: 
the  jaw,  the  tongue  could  easily  be  drawn  down  into  i 
floor  of  the  mouth,  with  the  scissors  the  tongue  was  cut  acL 
as  near  as  possible  to  the  epiglottis,  leaving  a  bridge  of  tis.i 
on  the  right  side,  in  which  was  the  right  lingual  artery,  T 
bridge  was  clamped  and  the  tongue  cut  away.  The  artery  v 
tied.  The  jaw-bone  was  drilled  and  two  silver  wires  int 
duced,  bringing  it  again  into  place,  the  ends  were  left  If; 
and  sticking  out  of  the  incision,  so  that  the  wires  could 
removed  when  the  bone  was  united.  The  incision  was  uni 
with  a  running  suture  of  fine  silk.  Previous  to  suturing 
wound  the  packing  in  the  pharynx  was  removed  and  replat 
by  a  fresh  one,  leaving  the  edges  protruding  through  i 
fistulous  opening  below  the  jaw,  the  edges  of  which  had  b< 
freely'  excised  by  the  scissors. 

Dr.  Meisenbach  said  that  the  operation  was  practically 
bloodless  one,  and,  on  account  of  the  ease  with  which  I 
anesthetic  could  be  given  through  the  tracheal  tube,  the  ph 
ymx  being  plugged,  it  was  robbed  of  many  of  the  unpleas; 
features  that  these  operations  sometimes  give  rise  to  if  dc 
without  preliminary  tracheotomy.  The  canula  was  left, 
the  trachea,  the  pharynx  kept  plugged  and  the  patient  k< 
nourished  by  rectal  enemata.  The  tracheal  tube  was  remo\ 
and  feeding  commenced  with  the  stomach-tube,  on  April 

The  Doctor  pointed  out  that,  barring  the  recurrence  of  1 
disease,  there  are  three  sources  of  danger  in  the  operatio 
1,  hemorrhage;  2,  pneumonia;  3,  sepsis. 

It  is  of  the  utmost  importance  to  have  full  control  of  1 
operative  field.  This  can  be  done  by  such  a  method  as 
used  in  this  case,  preliminary'  ligation  of  the  lingual  arter 
not  then  being  necessary.  Ligation  of  the  arteries  at  h 
is  tedious  work  and  in  this  case  would  have  been  difficult 
account  of  changed  anatomic  relations,  due  to  the  inroads 
the  disease. 

VAGINAL  EXTIRPATION  OF  THE  UTERUS:  FIBUOMYOMA. 

Dr.  Meisenbach  also  presented  a  specimen  of  this,  from 
patient  55  years  old,  seen  March  14.  She  complained  of  uteri 
hemorrhage,  irregular  in  character— lasting  three  weeks  at 
time,  stopping  a  few  days  and  then  coming  on  profuse. 
She  weighed  250  pounds,  so  manual  examination  was  ve 
difficult.  The  uterus  was  large,  freely  movable,  5 Ms  f° 
inches  in  depth.  There  was  nothing  suspicious  about  the 
or  vagina.  On  March  17  he  made  exploratory  curettemei 
Microscopic  sections  revealed  only  endometres  interstitial 
Packing  and  rest  and  hemostatics  did  not  arrest  the  bleedii 
Although  microscopic  examination  was  nil,  this  was  not  cc 
elusive  evidence  that  carcinoma  could  be  entirely  excluded. 

At  the  menopause  fibroids  usually  cease  to  give  troub 
as  well  as  hyperplasia,  so  the  case  was  more  or  less  obscu. 
The  patient  continuing  to  lose  blood  and  beginning  to  feel  J 
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he  suggested  operation,  which  was  done  April  5,  at  the 
an  Hospital,  by  the  vaginal  route,  on  account  of  the 

ibdominal  walls. 


Philadelphia  County  Medical  Society. 

April  11,  1900. 

■1.  H.  Musser,  President. 

SYMPOSIUM  ON  EMPYEMA. 

L.  Sharp  spoke  of  a  patient  who  suffered  from  this  condi- 
as  a  sequel  of  pneumonia,  was  operated  on  and  the  ab- 
•avity  drained  for  several  months.  Considerable  dis¬ 
continued  and  another  operation  was  done,  when 
found  that  portions  of  two  drainage-tubes  had  been  re- 
within  the  abscess.  These  were  removed  and,  after  a 
jrable  period,  the  man  recovered. 

PLEURAL  EXUDATES  AND  PHYSICAL  SIGNS. 

Herman  B.  Allyn  read  a  paper  entitled  “Pleural  Ex- 
with  the  Physical  Signs  in  the  Lungs.”  He  considers 
ist  important  physical  signs  as  diminished  or  absent 
remitus,  diminished  or  absent  vocal  resonance,  tubular 
mg.  and  displaced  organs.  Austin  Flint  has  reported 
■es  of  pleural  exudates  in  which  the  physical  signs  were 
e.  The  speaker  had  treated  a  case  in  which  there  was 
s,  increased  vocal  fremitus  and  subcrepitant  rales.  Mov- 
ilness,  and  Skodaic  resonance  anteriorly  are  also  very 
ant  physical  signs.  Puncture  with  a  needle  is  always 
st  certain  method  of  determining  the  presence  of  fluid 
the  pleural  cavity.  The  aid  furnished  by  a  skiagraph 
great  in  some  cases. 

ETIOLOGY  AND  PATHOLOGY  OF  EMPYEMA. 

Joseph  McFarland  read  a  paper  entitled  “The  Etiology 
ithology  of  Empyema.”  He  regards  the  condition  as 
ctious  inflammatory  process  of  the  pleura,  due  to  trau- 
,  local  disease  or  to  metastasis.  As  to  traumatism  as 
ting  cause,  the  history  in  most  cases  would  be  hard  to 
As  to  local  disease,  tubercular  abscesses  were  import- 
fetastasis  may  take  place  through  the  lymphatic  ehan- 
om  an  infectious  process  elsewhere.  As  to  the  bacteri- 
f  the  condition,  in  children  the  pneumococci,  in  adults 
qjtococci,  have  been  most  frequently  present.  Tubercu- 
lpyema  is  not  as  common  as  generally  supposed.  In 
i  the  prognosis  is  generally  favorable,  while  in  adults 
•ave.  As  a  rule  the  left  side  is  most  often  involved, 
id  aspirated  may  contain  leucin,  tyrosin,  eholesterin, 
d,  pus  cells,  and  blood.  The  pulmonary  pleura  is  more 
tly  involved  than  the  parietal.  Spontaneous  rupture 
ly  takes  place  in  the  fifth  interspace. 

SURGERY  OF  EMPYEMA. 

Idward  Martin  spoke  of  the  surgical  treatment  of  em- 
The  most  important  plan  of  prophylaxis  is  aspiration 
as  the  fluid  becomes  purulent.  The  technic,  while  sim- 
iften  carried  out  in  a  wrong  manner.  The  sight  of  the 
should  be  in  the  eighth  interspace,  slightly  anterior 
mgle  of  the  scapula.  The  parts  should  be  anesthetized 
incision  should  be  made  through  the  skin  with  a  ten- 
ind  then  the  trocar  and  canula  inserted.  The  needle 
not  be  thrust  through  the  external  skin.  The  Doctor 
cticed  aspiration  and  drainage  with  advantage.  In 
ses  it  would  be  advantageous  to  resect  a  portion  of  a 
lall  cavities  may  be  packed  writh  gauze.  In  old  cases 
ly  the  only  relief  is  a  resection  of  a  portion  of  the 
as  to  allow  collapse  of  the  chest  walls.  Serous  effu- 
iest  treated  by  aspiration. 

•  Solis  Cohen  spoke  of  certain  difficulties  met  with 
reatment  of  special  cases,  and  also  the  difficulties  of 
s.  In  one  instance  three  ineffectual  attempts  were 
aspirate,  and  afterward  the  person  was  anesthetized 
abscess  opened.  As  to  the  prognosis,  he  knew  of  one 
which  the  tubercle  bacillus  was  the  exciting  cause, 
ion  had  been  made  over  the  abscess,  causing  it  to  drain 
eriod  of  several  months.  Later  another  one  opened 
>p  in  the  axilla.  After  a  period  of  six  years  the  pa- 


tient  is  still  living.  In  the  speaker's  opinion  the  most  favor¬ 
able  cases  are  those  following  pneumonia. 

Dr.  L.  Brinkmann  said  he  generally  uses  the  antitoxin  needle 
half  filled  with  normal  saline  solution.  He  believes  that  irri¬ 
gation  of  the  cavity  would  rather  increase  than  decrease  the 
amount  of  discharge.  In  resecting  a  rib  the  patient  will  often 
cough  violently,  tearing  apart  new  adhesions,  and  this  is  a 
disadvantage. 

Dr.  W.  E.  Hughes  stated  that  tubular  breathing  is  nearly 
always  associated  with  pleural  effusions,  and  this  seems  to- 
be  more  fully  recognized  by  the  English  than  the  American 
physician.  The  tubular  breathing  in  pleurisy  is  different  from 
that  of  pneumonia,  in  that  the  former  is  more  insistent  and 
superficial.  As  a  diagnostic  sign  he  regards  displaced  organs 
as  of  the  greatest  importance.  In  aspirating  he  would  not 
depend  on  a  hypodermic  needle,  as  the  orifice  is  too  fine  to 
permit  of  thick  pus  escaping  into  the  barrel  of  the  syringe. 
He  believes  that  all  cases  of  empyema  should  be  drained  early, 
and  further  that  all  the  fluid  possible  should  be  removed  at 
the  first  operation. 

Dr.  Mordecai  Price  spoke  of  the  condition  when  the  abscess 
is  sacculated.  He  believes  in  resecting  a  rib,  washing  with 
boric  acid  solution  and  inserting  a  double  drainage-tube. 

Dr.  W.  L.  Rodman  spoke  of  the  case  referred  to  by  Dr. 
Cohen.  To  say  that  most  cases  of  empyema  and  pleurisy  are 
of  tuberculous  origin  he  regards  as  an  error.  He  does  not 
insist  on  resection  of  a  rib,  but  has  found  that  thoracotomy 
often  gives  relief. 

Dr.  H.  R.  Wharton  agrees  on  early  operation  in  these 
cases.  He  does  not  believe  that  resection  of  a  rib  is  always 
necessary.  Drainage-tubes  will  often  accomplish  the  same  pur¬ 
pose.  He  has  changed  his  mind  in  regard  to  the  teaching 
that  most  cases  of  empyema  are  of  tuberculous  origin. 

elephantiasis  of  leg. 

Dr.  David  Riesman,  through  Dr.  Eshner,  presented  a  case 
of  elephantiasis  of  the  leg,  in  a  man  of  middle  age,  who  had 
suffered  from  measles  and  pneumonia;  eight  years  ago  he  had 
a  severe  fall  down  stairs.  He  is  a  foundryman,  and  his  present 
illness  dates  back  to  four  years  ago,  when  he  observed  en¬ 
largement  of  the  left  leg,  at  first  painful,  especially  during 
certain  changes  of  the  weather.  He  also  suffered  from  pains 
in  the  abdomen.  Some  time  after  the  process  began  in  the 
left  leg  the  right  became  much  swollen,  and  is  now  the  larger 
oftthe  two.  The  skin  is  cold  and  dry,  and  does  not  pit  on. 
pressure.  For  relief  of  pain,  5-grain  doses  of  anti  pyrin  have 
been  given.  Several  attempts  have  been  made  to  detect  the 
filaria  sanguinis  hominis,  but  without  results. 


Detroit  Medical  and  Library  Association. 

April  23,  1900. 

TWO  FATAL  CASES. 

Dr.  D.  M.  Campbell  read  a  paper  with  this  title.'  The  first 
case  was  in  a  girl  of  12,  who  had  been  in  her  usual  health  up 
to  February  10,  when  her  parents  noticed  a  small  pimple  on 
her  forehead.  This  was  ruptured  the  next  morning,  by  the 
child,  and  a  very  small  quantity  of  pus  was  evacuated.  Late 
that  afternoon  she  had  a  chill  followed  by  fever.  On  the  fol¬ 
lowing  morning  the  family  physician  was  called.  Besides  a 
temperature  of  104  F.,  a  pulse  of  140  and  the  general  symptoms 
accompanying  fever,  the  right  eyelids  were  swollen  and  there 
was  exophthalmus.  At  4  p.  m.  the  temperature  was  106  F, 
and  the  pulse  160.  The  other  conditions  were  more  marked. 
Dr.  Campbell  was  called  as  consultant,  and  at  10  p.  m.  found 
a  temperature  of  105  F.  (axilla),  the  pulse  too  rapid  to  count, 
the  patient  comatose,  widely  dilated  pupils,  enormous  exoph¬ 
thalmus  on  the  right  side,  and  great  puffiness  on  the  eyelids. 
No  pus  was  reached  through  the  deep  incisions  made  into  the 
orbital  cavity.  The  child  died  the  next  afternoon. 

The  second  patient  was  suffering  from  double  phlegmonous 
orbital  cellulitis.  Great  quantities  of  pus  and  necrotic  tissue 
were  evacuated  through  free  incisions  made  deep  into  the 
orbital  cavity.  In  spite  of  this  the  patient  died  comatose,, 
showing  all  the  evidences  of  a  general  septic  infection. 
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EFFECTS  OF  REMOVAL  OF  LARGE  PORTIONS  OF  THE 
DIGESTIVE  TRACT. 

The  tolerance  of  the  human  body  to  surgical  interven¬ 
tion  and  aseptic  traumatism,  without  excessive  hem¬ 
orrhage  or  shock,  is  at  times  quite  remarkable.  Anato¬ 
mic  structure  seems  to  be  so  organized  and  physiologic 
function  so  adjusted  that  there  may  be  compensation 
for  even  extensive  destruction  or  ablation  of  tissue. 
The  records  of  surgery  contain  numerous  instances  in 
which  large  portions  and  even  the  whole  of  organs  con¬ 
sidered  vital  have  been  removed  by  accident  or  design 
and  life  has  been  preserved.  Thus,  the  kidney,  the  spleen 
and  the  stomach  have  been  removed  entirely  and  suc¬ 
cessfully.  Large  portions  of  liver  and  of  intestine, 
and  considerable  portions  of  brain  have  been  exsected 
with  relatively  little  inconvenience.  It  can  be  readily 
understood  that  if  excessive  amounts  of  the  digestive 
tract  be  removed  death  may  result  from  inanition, 
although  it  has  not  been  definitely  determined  what 
amount  of  loss  can  be  tolerated.  It  has  been  thought 
that  removal  of  more  than  one-third  of  the  small  intestine 
is  dangerous  to  life,  causing  fatal  marasmus  after  a  time, 
although  in  some  experimental  observations  on  animals 
resection  of  half  the  small  intestine  was  well  borne.  It 
has  been  found  that  the  results  of  resection  of  the 
beginning  of  the  jejunum  are  more  serious  than  tho^  of 
resection  of  more  distal  portions  of  the  bowel.  A  not 
inconsiderable  number  of  cases  are  on  record  in  which 
more  than  one  meter  of  small  intestine  has  been  removed 
from  human  beings.  The  operation  was  survived  in 
the  majority  of  cases,  and  in  most  digestion  was  not 
notably  impaired.  In  a  small  number,  more  than  two 
meters  of  small  intestine  have  been  removed,  but  in  most 
of  these  digestive  disorder  followed.  To  the  cases  already 
reported  Schlatter1  adds  another  in  which  he  resected 
about  two  meters  of  small  intestine.  The  patient  was  a 
strongly  built,  well-nourished  man,  23  years  old,  who 
received  a  stab-wound  in  the  hypogastric  region  and  im¬ 
mediately  fell  to  the  ground,  the  intestines  protruding 
from  the  wound.  With  aid,  the  man  walked  a  distance  of 
320  yards,  and  in  a  short  time  a  temporary  dressing  was 
applied.  He  was  received  at  the  hospital  eight  hours 
after  the  infliction  of  the  injury.  After  removal  of 
the  dressing,  about  two  meters  of  small  intestine  were 
found  lying  in  the  right  hypogastric  region,  the  greater 
part  of  which  varied  in  color  between  deep  dark  blue  and 
black.  The  serosa  was  lusterless.  The  protruding  intestine 
was  tightly  grasped  within  the  small  wound  and  in  places 
undergoing  necrotic  change,  and  resection  was  with  some 
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difficulty  effected.  The  removed  portion  of  bowel  n 
ured  92  cm.  in  its  shortest  length.  The  further  co 
of  the  case  was  complicated  by  an  attack  of  urtici 
The  patient  drank  tea  on  the  day  of  the  operation, 
fried  sausage  on  the  seventh  day,  and  was  on  a  full 
on  the  twenty-fifth.  He  was  permitted  to  stand  on 
thirty-first  day,  and  was  discharged  cured  on  the  f 
ninth,  having  gained  nearly  241/4  pounds  in  weigh 
the  course  of  four  months.  A  study  of  the  digestive  1 
cesses  showed  that  while  nitrogenous  assimilation  way 
seriously  interfered  with,  that  of  fats  was  consider 
impaired.  Later  reports  concerning  the  patient,  s: 
eight  months  after  the  operation,  indicated  that  he  cj 
do  but  little  work  and  this  but  slowly  and  with  ni 
intervals  for  rest.  He  lived  principally  on  broths,  si 
and  animal  food,  and  was  quite  unable  to  tolerate  fj 
food.  He  had  lost  a  slight  amount  in  weight.  :: 
case  would  seem  to  show  that  the  process  of  digestion 
be  seriously  interfered  with,  even  in  young  ro; 
patients,  by  the  removal  of  more  than  two  meter 
small  intestine,  unless  precautions  are  taken  to  se: 
the  requisite  sustenance. 

PSYCHIC  SARCOLOGY  ET  AL. 

Along  with  the  delusions  of  osteopathy,  Weltmen 
goats’  lymph,  etc.,  we  have  from  Missouri  stili  snot 
“Psychic  Sarcology,”  which  is  notable  if  only  foi 
name.  It  would  appear  to  be  a  sort  of  nomencla 
misfit,  but  it  doubtless  has  its  utility — “words  of 
length  and  thundering  sound”  sometimes  take  in  i 
than  the  simple  rustics.  It  is  only  one  evidence.  1 
ever,  of  the  tendency  to  which  the  other  medical  d 
sions  mentioned  above,  together  with  Dowieism, 
the  generally  pervasive  “Christian  Science,”  are 
nesses — the  aptitude  of  fallen  man  to  go  after  false  ; 
in  medicine,  religion  and  efforts  at  social  regeneral 
Just  at  the  present  time  this  tendency  seems  nnusi 
rampant,  and  the  reason  why  this  “craze  of  quack' 
exists  has  troubled  some  of  our  contemporaries.  P 
were  to  attempt  to  answer  the  question,  we  could  sug 
several  reasons  why.  While  science  has  advar 
especially  in  its  practical  applications,  more  dun  Da 
past  century  than  in  the  centuries  before,  the  mb 
development  of  man  as  a  species  has  made  nc  such 
markable  strides.  We  have  now  living  no  greater  th 
ers  than  those  of  the  remote  past ;  we  have  accumuli 
facts  but  do  not  handle  them  in  all  respects  any  lx 
than  did  our  predecessors.  The  universal  vulgariza 
of  science  has  neither  made  a  race  of  philosophers 
necessarily  bettered  the  average  human  power  of  Ji 
ment,  but  it  has  perhaps  spread  broadcast  the  1 
knowledge  that  is  a  dangerous  thing.  It  is  a  ques 
whether  or  not  modern  methods  of  education,  with  t 
intensely  practical  side,  are  really  better  for  turning 
cultured  and  well-balanced  men  and  women  than 
old  limited  classical  ones,  which  none  can  honesty'.  < 
had  some  real  educational  and  disciplinary  wouh. 
said  too.onevery  hand  now,  that  there  is  a  decay  of  t 
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eligion  lias  lost  some  of  the  hold  it  formerly  had 
•  masses  of  mankind.  If  these  things  are  so,  and 
:iay  be  to  some  extent,  it  is  no  great  wonder  that 
vs  terns  prevail ;  when  man  loses  his  faith  it  is  not 
nature  to  depend  on  himself,  and  he  must  there- 
ike  up  with  superstition  of  some  kind  or  other, 
e,  falsely  so-called,  is  the  most  convenient  idol  of 
y,  whether  it  be  in  the  form  of  Eddyism,  Dowie- 
ngersollism,  or  any  other  heterodoxy  that  is  in 
a  at  the  time.  There  is  also  a  great  deal  of  what 
ichael  Foster  has  called  “blatant  science  that  is 
than  the  superstition  at  which  it  scoffs,”  and  its 
is  too  often  to  only  prepare  the  way  through 
h  to  the  most  aberrant  form  of  belief.  The  dis- 
t  so  prevalent  at  the  present  time  is  another  fac- 
ough  perhaps  a  less  direct  one,  in  bringing  about 
3cial  evils  here  in  question.  It  is  not  altogether 
althy  discontent  that  tends  toward  progress,  but 
lestructive  one  based  on  envy  and  the  meaner  im- 
that  in  the  species  reverts  to  savagery.  Our 
tion  is  after  all  onl}7,  skin  deep  with  a  large  pro- 
i  of  the  population,  who  only  need  the  veneer 
off  to  fit  in  with  and  take  up  any  fetish  that  may 
itself.  Just  now  there  is  too  much  useless  suffer- 
h  the  itch  of  discontent,  and  when,  as  a  popular 
has  said,  our  whole  civilization  begins  to  scratch 
:  is  a  serious  matter. 

ng  all  things  into  consideration  it  is  not  so  diffi- 
see  a  possible  reason  why  quackery  should  flourish 
present  time,  and  especially  why  the  special  med- 
;ious  frauds  of  the  day  should  exist.  There  is, 
r,  no  reason  for  pessimism  as  to  the  future,  the 
'  ill  retrograde  into  barbarism  and  supersti- 
id  we  are  not  on  the  threshold  of  a  second  Dark 
The  disturbing  present  conditions  so  far  as  they 
e,  we  trust,  only  ephemeral,  and  while  there  will 
y  always  be  some  quackery,  we  have  for  our  com- 
:  enunciated  by  Mr.  Lincoln,  that  it  is  im- 

to  fool  all  the  people  all  the  time. 


THE  CLASSIFICATION  OF  TUMORS, 
modern  doctrine  of  tumors  rests  wholly  on  the 
histogenesis.  Some  of  the  shortcomings  and  the 
ns  to  the  present  embryologic  classification  of 
are  noted  by  Klaatsch1  and  by  Charles  Powell 
The  former  points  out  some  of  the  inconsist- 
rhich  are  creeping  into  our  classification,  and 
3  distinction  between  mesodermal  and  other 
es  of  the  body  is  in  reality  not  as  hard  and  fast 
usually  drawn.  White  emphasizes  the  fact  that 
dopmental  origin  of  some  parts  of  the  body  is 
fnlly  explained;  the  present  onkologic  classifica- 
arates  tumors  that  are  not  distinguishable  his- 
dy,  such  as  some  forms  of  carcinoma  and  endo- 
i ;  some  authors,  for  instance  Ziegler,  class  tu- 
epiblastic  origin — the  gliomas  or  neuro-epi- 
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theliomas — among  the  mesoblastic  ones.  In  order  to 
overcome  these  inconsistencies,  and  also  in  order  to  avoid 
all  theories  as  to  the  as  yet  unknown  etiology  of  tumors, 
White  proposes  a  purely  morphologic  grouping  and  defi¬ 
nition.  He  defines  a  tumor  as  “a  mass  of  cells,  tissues 
or  organs,  resembling  those  normally  present  in  the 
body  but  arranged  at.ypically,  which  grows  at  the  expense 
of  the  organism  without  at  the  same  time  subserving  any 
useful  function  therein.”  This  statement  seems  a  ser¬ 
viceable  one.  It  seems  to  include  all  tumors  and  to  ex¬ 
clude  retention  cysts,  hypertrophy  and  hyperplasia,  and 
also  inflammation,  because  the  inflammatory  processes 
are  held  to  be  adaptive  and  useful  changes.  White 
divides  all  tumors  into  three  classes,  viz.:  1.  Organ 
tumors — the  teratomas  of  the  present  classification.  2. 
Tissue  tumors,  which  include  all  so-called  benign  or 
simple  tumors  of  epithelial  or  mesoblastic  origin.  3. 
Cell  tumors,  i.  e.,  the  sarcomas  and  carcinomas.  The 
present  classification  of  tumors  on  the  basis  of  embry¬ 
ologic  origin  may  be  imperfect  and  difficult  of  applica¬ 
tion  in  special  cases,  and  while  it  in  a  measure  involves 
a  theory  as  to  the  origin  of  tumors,  yet  the  study  of  their 
histogenesis  incited  by  this  theory  has  borne  rich  fruit, 
as  perhaps  shown  more  especially  by  the  remarkable  and 
partly  quite  recent  developments  in  regard  to  adrenal 
tumors  of  the  kidney,  the  adenomyomas  and  other  tu¬ 
mors  of  the  female  genital  structures,  the  neuroepitheli¬ 
omas,  and  the  embryonal  adenosarcomas  of  the  kidney. 
A  theory  which  has  given  rise  to  so  many  important  dis¬ 
coveries  should  not  be  too  hastily  discredited  or  aban¬ 
doned. 


THE  LYMPHATICS  OF  THE  LUNG. 

Councilman1  points  out  that  the  lobule  of  the  lung 
constitutes  a  definite  unit  in  its  anatomy,  normal  and 
pathologic.  The  outlines  of  the  lobules  are  seen  most 
perfectly  on  the  pleural  aspect  of  the  lung;  they  are  tri¬ 
angular,  the  base  corresponding  to  the  pleural  surface, 
and  are  separated  from  one  another  by  small  strands  of 
connective-tissue  which  forms  either  a  complete  invest¬ 
ment  of  the  lobule  or  is  in  places  wanting.  At  the  apex 
the  bronchus  and  the  artery  enter.  The  small  areas  sup¬ 
plied  by  the  terminal  branches  of  the  bronchus  are  com¬ 
monly  called  “acini,”  though  Miller  has  designated  them 
lobules,  but  the  use  of  the  term  lobule  in  this  sense  can 
be  at  once  seen  to  be  confusing.  The  bronchial  passage 
ends  in  an  atrium,  thoroughly  described  by  Miller, 
from  which  the  air-sacs  or  infundibula  are  given  off, 
and  from  these  arise  the  air-cells  or  alveoli.  Council¬ 
man  emphasizes  the  importance  of  this  atrium  because 
it  is  the  starting-point  of  the  focal  pneumonias  of  chil¬ 
dren. 

Accompanying  the  bronchial  branches  are  branches  of 
the  pulmonary  artery;  a  small  amount  of  connective 
tissue  accompanying  the  arteries,  maintaining  some 
connection  with  the  perilobular  connective  tissue ; 
veins  are  also  found  in  the  fibrous  septa,  the  largest 
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at  the  periphery  of  the  lobules.  In  focal  pneumonia  of 
children  Councilman  found  the  lymphatics  distended  so 
that  they  could  be  followed  with  ease.  They  are  de¬ 
scribed  as  originating  about  the  acini,  and  divided  into 
two  sets:  1.  A  central,  running  along  the  pulmonary 
arteries  and  emptying  directly  into  the  peribronchial 
glands  at  the  root  of  the  lungs.  2.  A  set  which  ramifies 
in  the  interacinous  and  interlobular  septa  and  empties 
into  the  pleural  lymphatic  plexus.  The  second  set  is  the 
more  extensive;  its  vessels  are  provided  with  valves 
which  point  toward  the  pleura.  When  a  smaller  vessel 
enters  a  larger,  the  walls  of  the  smaller  project  for  some 
distance  into  the  lumens  of  the  larger,  forming  an  effec¬ 
tive  valve.  These  interlobular  lymphatics  are  import¬ 
ant  because  it  is  probably  through  them  that  infections 
in  the  center  of  the  lung  extend  to  the  pleura.  They 
also  play  a  prominent  role  in  the  absorption  of  exudates 
and  in  the  removal  of  organisms  entering  the  lungs. 

The  central  lymphatics  are  large  vessels  which  often 
become  greatly  distended  in  pathologic  conditions. 
Small  branches  from  the  peribronchial  tissues  and  prob¬ 
ably  also  from  the  tissue  of  the  acini  open  into  them. 
Councilman  did  not  find  valves  in  the  central  lymphat¬ 
ics,  but  he  thinks  they  are  probably  present ;  neither  has 
he  found  any  connection  between  the  central  lymphatics 
and  'the  peri-arterial,  but  it  is  reasonable  to  suppose  that 
such  exists. 


A  TRAITOROUS  HOSPITAL  CORPS. 

The  New  York  Medical  Journal  comments  with  de¬ 
served  severity  on  the  treason,  to  the  Geneva  Cross,  of  a 
so-called  hospital  corps  that  went  from  this  country 
to  the  Transvaal.  No  censure  can  be  too  strong  for  men 
who  thus  violate  their  voluntarily  assumed  obligations, 
nor,  whatever  our  sympathies  may  be  in  other  regards, 
can  we  justify  the  Boer  Government  for  accepting  them 
as  militant  recruits.  It  is  said  that  the  Boers  as  a  class 
have  a  distrust  of  medical  assistance  from  the  outside 
and  it  is  hinted,  we  hope  unjustly,  that  they  encour¬ 
aged  rather  than  otherwise  the  transformation  of  a  hos¬ 
pital  into  a  combatant  force.  So  far  as  the  facts  have 
come  to  us  there  is  enough  to  suggest  greater  care  in 
those  who  have  influence  or  interest  in  the  international 
Red  Cross  movement  in  endorsing  or  recommending 
volunteer  hospital  corps  for  the  present  war,  unless  they 
go  under  particularly  well-known  and  reliable  auspices. 


MEDICAL  PRACTICE  LAWS. 

The  efficient  working  of  the  new  medical  registration 
law  of  Michigan  has  been  materially  aided  by  a  recent 
decision  of  the  supreme  court  of  the  state,  noted  in  our 
news  columns  last  week.  A  graduate  of  a  ‘Take”  med¬ 
ical  college  obtained  registry  under  the  old  law  and  has 
contested  the  right  of  the  State  Board  to  refuse  him 
this  under  the  law  now  in  effect.  The  case  was  made 
a  test  one  and  the  decision  is  that  although  registered 
under  the  old  act  he  was  not  legally  entitled  to  that 
registration,  because  the  affidavit  on  which  it  was  based 
did  not  show  him  to  be  duly  qualified.  It  is  said  that 
about  780  so-called  physicians  will  be  ruled  out  by  the 


decision,  most  of  them  holding  diplomas  from  the  Ai 
strong-Bland  “Independent  Medical  College,”  thoi. 
there  are  two  other  similar  concerns  that  also  appear: 
have  done  a  thriving  business.  The  authorities  app 
to  be  thoroughly  in  earnest  in  enforcing  the  law,  g; 
this  will  be  very  much  to  the  advantage  of  the  profess : 
in  Michigan,  though  much  more  needs  to  be  donei 
bring  the  state  up  to  the  standard  that  is  the  ultirm 
object  of  the  best  wishers  of  our  profession.  It  is,  he 
ever,  a  step  in  advance,  and  will  be  followed  later  • 
others.  In  this  connection  it  may  be  remarked  that: 
Rhode  Island,  the  only  remaining  New  England  sti 
that  admits  to  practice  on  a  diploma,  legislation  is  r 
pending  to  bring  it  abreast  of  its  neighbors  in  this  ■ 
spect. 

MEDICINE  AND  MISSIONS. 

Among  the  subjects  of  interest  discussed  in  the  rec 
missionary  conference  in  New  York  City  was  that 
medical  missions  and  their  advantages  in  aiding  miss; 
work  among  the  heathen,  noted  in  our  columns  ii 
week.  It  was  the  unanimous  testimony  that  in  this  w 
often  before  any  other  is  opened,  a  successful  attack 
the  strongholds  of  heathenism  can  be  successfully  \ 
augurated.  That  this  must  be  so  is  self-evident, 
wonder  is  that  mission  boards  were  so  long  in  adapt 
this  for  their  purposes.  Amongst  savages  and  un 
lightened  people  generally,  including  the  degenen 
who  take  up  with  “Christian  Science”  and  Dowieism, 
healing  of  the  body  and  the  healing  of  the  soul  go 
gether — the  shaman,  the  sorcerer  and  the  priest  h 
alike  the  control  of  health  here  and  hereafter, 
destruction  of  the  old  faith  and  its  replacement  by 
new  can  be  no  better  aided  by  purely  human  agency  tl 
by  the  introduction  of  scientific  medicine  and  surge 
hence  the  value  of  medical  missionaries.  That  they  < 
not  always  overthrow  error  proves  nothing ;  medical 
enee  fails  in  this  even  in  the  most  civilized  Christ 
countries;  the  mental  peculiarities  that  even  the  g 
strive  against  in  vain  exist  everywhere.  But  as  a  nu 
rial  accessory  to  mission  work  medicine  must  alw 
take  first  rank,  and  as  a  profession  we  should  be  ini 
ested  to  have  it  always  thoroughly  representative  of  < 
best. 

THE  FUTURE  OF  THE  NEGRO. 

In  an  address  delivered  before  the  Tri-State  Med; 
Society  of  Virginia  and  the  Carolinas,  Dr.  Paul 
Barringer  very  forcibly  presents  his  views  on  the  m 
icosociologic  aspects  of  the  negro  question  in  t 
country.  He  thinks  the  negro  is,  under  present  coi 
tions,  rapidly  reverting  to  savagery,  that  the  future 
the  country  is  in  peril  and  that  “unless  a  brake  is  pla 
on  the  ontogeny  of  this  savage,  the  South  will  be  ur 
habitable  for  the  whites.”  The  picture  he  draws  i 
dismal  one ;  we  prefer  to  see  a  brighter  possibility  ahe 
and  hence  are  glad  to  be  able  to  correct  one  or  two 
the  premises  on  which  his  conclusions  are  based, 
thinks  that  the  negroes  in  the  large  Northern  cities 
not  advancing  as  compared  with  those  of  the  coun 
districts  of  the  same  sections.  It  is  true  that  they 
elude  many  disreputables,  but  it  would,  we  be.ieve, 
an  error  to  say  that  they  are  retrograding,  and  the  c;> 
ful  studies  by  students  of  degeneracy  reveal  a  preva 
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>e  that,  as  far  as  physical  stigmata  are  concerned, 
i  marked  advance  on  the  African  and  the  southern 
,1  negro.  One  negro  regiment  recruited  from  these 
rthern  negroes  and  officered  by  men  of  their  own  color 
de  a  record  in  service  during  and  after  the  late  war 
t  ought  hardly  to  fall  under  his  wholesale  condemna- 
i  of  such  organizations.  The  northern  negro,  city  or 
ntry,  is  very  far  from  being  altogether  what  he  ought 
be,  but  he  presents  no  very  serious  problems.  In 
South  the  vast  number  of  the  blacks  renders  the 
re  serious  aspects  of  the  subject  more  prominent,  and 
s  perhaps  not  surprising  that  pessimistic  views  are 
letimes  expressed.  There  may  be  in  places  a  segre- 
ion  of  the  blacks  and  some  undesirable  developments, 
never  a  Hayti  under  properly  supported  Anglo- 
con  laws  and  institutions.  The  Jamaica  negro  is 
always  a  pleasant  individual,  but  he  is  not  a  Hay- 
l.  The  development  of  the  South  will,  we  believe, 
ig  out  some  interesting  anthropologic  evolutions  that 
I  be  well  worthy  of  study,  but  it  does  not  seem  that 
future  of  the  white  race  is  in  danger. 


AUCTION  IN  MORTALITY  IN  DIPHTHERIA  IN  AUS¬ 
TRALIA  DUE  TO  USE  OF  ANTITOXIN. 

Ve  have  had  so  much  to  say  on  the  subject  of  the 
tment  of  diphtheria  with  the  antitoxin  that  we  hesi- 
to  reiterate  our  position  in  this  connection,  but  we 
that  the  truth  can  not  be  too  securely  driven  home 
that  even  yet  some  lives  are  needlessly  lost  that  anti- 
n  could  save.  Statistics — the  brute  force  of  figures 
ad  personal  experience  alike  testify  most  eloquently 
he  efficacy  of  this  method  of  treatment,  and  the 
ng  of  life  thereby  accomplished  must  forever  stand 
monument  to  the  scientific  acumen  and  the  unselfish 
)tion  of  a  profession  always  distinguished  by  high 
ives  and  noble  ideals.  Some  additional  statistics  of 
nteresting  character  in  this  connection  are  presented 
recent  communication  by  Turner,1  who  reports  the 
Its  of  a  study  of  the  mortality  from  diphtheria  in 
three  principal  Australian  colonies,  Queensland,  New 
th  Wales  and  Victoria,  for  fifteen  years,  with  especial 
rence  to  the  influence  of  the  antitoxin  on  the  death- 
In  the  eleven  years  preceding  the  introduction  of 
toxin — from  1884  to  1894 — the  number  of  deaths 
l  diphtheria  and  croup  per  hundred  thousand  in 
ensland  varied  between  65.3  in  1885  and  35.8  in 
K  the  mean  annual  death-rate  per  hundred  thousand 
g  from  1884  to  1889,  49.2,  and  from  1890  to  1894, 

;  while  during  the  four  years  of  antitoxin-treatment, 
1  1895  to  1898,  the  number  of  deaths  from  the  same 
tses  per  hundred  thousand  varied  between  21.2  in 
>  to  12.9  in  1896,  the  mean  annual  death-rate  per 
lred  thousand  from  1895  to  1898  being  16.4.  In 
South  Wales  the  number  of  deaths  from  diphtheria 
croup  per  hundred  thousand  between  1884  and  1894 
-*d  from  62.8  in  1885  to  27.8  in  1886,  the  mean  an- 
death-rate  per  hundred  thousand  being,  from  1884 
’89,  43.2,  from  1899  to  1894,  47.7  and  from  1895  to 
,  18.4.  In  Victoria  the  number  of  deaths  from  diph- 
a  and  croup  per  hundred  thousand  varied,  between 
and  1894,  from  92.2  in  1890  to  15.6  in  1893,  the 
l  annual  death-rate  per  hundred  thousand  being, 
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from  1884  to  1889,  45.4,  from  1890  to  1894,  39.8  and 
from  1895  to  1898,  19.7.  In  all  three  colonies  the  num¬ 
ber  of  deaths  per  hundred  thousand  between  1884  and 
1894  fluctuated  between  72.6  in  1890  to  29.7  in  1894, 
the  mean  for  the  eleven  years  being  44.4,  while  the  num¬ 
ber  of  deaths  per  hundred  thousand  between  1895  and 
1899  varied  between  19.9  in  1898  and  16.4  in  1896,  the 
mean  for  the  four  years  being  18.7. 


HEMISYSTOLE. 

This  designation  has  been  applied  to  a  condition  in 
which  it  is  supposed  that  there  exists  asynchronous  ac¬ 
tion  of  the  ventricles  of  the  heart,  so  that  with  each  con¬ 
traction  of  one  ventricle,  one  or  more  contractions  of 
the  other  take  place.  The  evidence  as  to  the  actual  oc¬ 
currence  of  such  a  phenomenon  is,  however,  not  conclu¬ 
sive.  For  obvious  reasons  the  demonstration  can  only  be 
made  by  experimental  means,  but  the  observations  that 
have  thus  far  been  recorded  in  this  connection  are  not 
wholly  free  from  criticism.  For  these  reasons  Frank 
and  Voit1  undertook  an  investigation  of  the  subject  with 
the  aid  of  specially  devised  apparatus.  They  employed 
a  rubber  manometer  and  made  their  observations  on  rab¬ 
bits  and  dogs.  Narcosis  was  induced  by  curare,  the 
thorax  opened  in  the  middle  line  and  a  small,  curved 
metallic  catheter  introduced  through  the  left  auricle 
and  fastened  into  the  left  ventricle,  while  a  straight 
metallic  catheter  with  lateral  fenestra  was  introduced 
through  the  jugular  vein  into  the  right  ventricle.  Both 
catheters  were  connected  with  rubber  manometers,  as  was 
also  a  canula  fastened  in  the  carotid  artery.  In  accord¬ 
ance  with  previous  statements  attempts  were  made  to  in¬ 
duce  hemisystole,  in  part  by  means  of  suffocation  and  in 
part  by  means  of  poisoning  with  helleborein.  Marked 
irregularity  in  the  action  of  both  ventricles,  such  as 
could  be  designated  hemisystole,  was,  however,  not  noted 
in  a  single  instance  in  either  rabbits  or  dogs,  although 
the  observations  were  continued  for  long  periods  of  time. 
Almost  unexceptionally  the  pulsations  of  both  ventricles 
were  synchronous  throughout,  and  each  variation  in 
the  pressure  curve  of  one  ventricle  was  exhibited  by  that 
of  the  other.  In  some  instances  the  carotid  pulse  failed, 
although  that  of  the  ventricles  remained  normal.  Oc¬ 
casionally  also  there  was  slight  disparity  in  the  maxima 
of  successive  pulse-waves.  These  observations  jvould 
seem  to  demonstrate  that  the  condition  of  hemisystole 
does  not  develop  under  the  influences  to  which  it  has 
been  attributed,  and  it  is  thought  that  the  designation  is 
unjustified. 


HYPERTHERMIA  AND  HYPOTHERMIA. 

In  spite  of  the  fact  that  physiologists  state  that  life  can 
not  be  maintained  for  any  length  of  time  at  temperatures 
above  110  or  below  90  degrees,  reports  of  both  higher  and 
lower  figures  are  made  from  time  to  time,  and  often 
one  is  perplexed  for  an  explanation.  In  some  instances 
deception  is  obvious,  and  in  others  it  can  not  be  wholly 
excluded,  but,  even  allowing  for  these,  there  still  remain 
a  number  whose  authenticity  can  not  be  doubted.  The 
evidence,  so  far  as  it  goes,  would  therefore  seem  to  prove 
that  extremes  in  either  direction  are  possible,  though, 
naturally  only  for  brief  periods.  Hypotheses  have  not 
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been  wanting  to  explain  the  mechanism  of  heat-regula¬ 
tion,  but  the  problem  is  not  easy  of  solution  and  the  final 
word  has  not  yet  been  said  in  this  cpnnection.  In  the 
familiar  case  of  Teale,  in  which  a  lesion  of  the  cervical 
spine  was  present,  the  temperature  reached  122  F. 
Jacobi  has  recorded  the  case  of  a  hysterical  fireman  in 
whom  a  temperature  of  148  degrees  was  observed,  Jones 
one  of  a  girl  in  whom  the  temperature  rose  above  150, 
and  Galbraith  one  of  a  young  woman  in  whom  he  noted 
a  temperature  of  151  ;and  in  the  same  case  a  nurse  noted 
one  of  171.  It  is  noteworthy  that  many  of  the  cases  of 
hyperthermia  have  occurred  in  malingerers  or  hysterical 
women  or  men.  Not  less  remarkable  observations  of 
hypothermia  have  been  recorded,  a  number  of  which  are 
cited  in  a  communication  by  Hulbert,1  in  which  he  re¬ 
ports  a  most  remarkable  case  of  morbid  drowsiness  in  a 
man,  36  years  old,  in  whom  the  rectal  temperature  fell 
as  low  as  81.6  degrees  and  on  numerous  occasions  was 
under  90.  Such  hypothermia  has  been  variously  ob¬ 
served  by  others  in  connection  with  shock,  collapse,  as  in 
cholera  and  pernicious  malarial  fever,  with  disease  or  in¬ 
jury  of  the  spine  or  brain,  with  inanition,  hemorrhage, 
chronic  wasting  disease,  like  carcinoma,  with  intoxica¬ 
tion.  as  with  alcohol,  carbolic  acid,  uremia,  with  diseases 
of  the  skin  as  sclerema,  and  with  heat-exhaustion. 


THE  IODIN  REACTION  OF  SPERMATIC  FLUID. 

There  are  times  when  the  determination  whether 
spots  on  linen  are  due  to  seminal  fluid  or  not  may  be 
of  the  highest  medicolegal  importance,  and  a  method 
would  be  welcome  that  will  permit  a  ready  and  reliable 
decision.  Florence  assumed  that  the  seminal  fluid  may 
contain  specific  alkaloidal  substances,  and  in  order  to 
determine  this  point  undertook  a  study  of  the  effect  that 
the  alkaloidal  reagents  would  have  on  human  spermatic 
fluid.  Using  a  solution  of  iodin  and  potassium  iodid  he 
was  able  to  obtain  a  reaction  only  when  the  iodin  was 
present  in  amount  sufficient  to  correspond  to  a  solution 
of  potassium  tri-iodid.  For  this  purpose  he  used  1.65 
grams  of  iodin  and  2.54  grams  of  potassium  iodin  to  30 
grams  of  water,  and  added  1  drop  of  this  solution  on  a 
glass  slide  to  a  watery  extract  of  seminal  stain.  In 
the  course  of  a  few  minutes  there  appeared  brownish 
microscopic  crystals,  closely  resembling  hemin  crystals 
and,  like  these,  appearing  in  typical  form  as  rhombic 
plates,  together  with  numerous  rudimentary  forms. 
No  other  secretion,  as  well  as  brain-substance,  alkaloids, 
dough,  articles  of  food  and  spermin,  yielded  a  similar 
reaction,  but  only  lecithin  and  cholin  did.  It  was  be¬ 
lieved  that  possibly  the  reaction  was  due  to  some  pre¬ 
viously  unknown  body  peculiar  to  seminal  fluid,  but  in 
view  of  the  reaction  yielded  by  cholin  and  lecithin  it 
was  deemed  wise  to  employ  the  test  as  a  preliminary 
one,  and  when  it  yielded  a  positive  reaction  to  search  for 
spermatozoids.  Subsequent  observers,  however,  obtained 
a  similar  reaction  with  spermin,  muscarin,  derivatives 
of  nuclein  and  of  uric  acid,  and  still  others  attributed  it 
to  cholin  and  lecithin.  In  view  of  these  rather  radical 
differences  of  opinion  Vertun2  undertook  a  series  of  in¬ 
dependent  observations.  A  quantity  of  seminal  fluid  was 

1  The  Lancet,  January  13,  p.  84. 

2  Centralbl.  die  Krankheiten  der  Ham-  und  Sexual-Organe,  B.  ix 
H.  1,  p.  1 


added  to  a  mixture  of  alcohol  and  ether,  the  supernatant 
fluid  decanted,  the  extract  precipitated  with  an  acid 
allcoholic  solution  of  platinum  chloridj,  the  filtered 
alcoholic  solution  of  platinum  chlorid,  the  filtered  pre¬ 
cipitate  dissolved  in  water  and  permitted  to  crystallize 
obtained  in  this  way  were  placed  on  a  filter  and  washed 
with  a  mixture  of  alcohol  and  ether  until  the  wash- 
water  was  colorless,  for  the  removal  of  the  excess  of 
platinum  chlorid.  The  filter  was  then  placed  in  a 
vacuum-exsiccator.  In  one  case  in  which  seminal  fluid 
twelve  hours  old  was  examined  crystals  remained,  in¬ 
dicating  the  formation  of  a  double  platinum  salt  of  an 
organic  base,  and  thus  the  presence  of  another  base 
besides  spermin.  In  two  other  cases,  in  which  the  sem¬ 
inal  fluid  was  only  a  few  hours  old,  no  crystals  remained, 
so  that  no  other  base  and,  therefore,  not  cholin,  was 
present.  As  the  reaction  of  Florence  was  present  in  all 
three  cases  it  can  be  attributed  to  spermin,  although  in 
the  one  instance  it  may  have  been  intensified  by  the  pres¬ 
ence  of  cholin.  Inasmuch  as  the  reaction  has  been  yielded 
besides  by  members  of  the  cholin  group — cholin,  mus¬ 
carin,  neurin — by  spermin  and  by  derivatives  of  nu¬ 
clein  or  alloxuric  bases — adenin,  xanthin,  hypoxanthin, 
guanin,  carnin — it  must  be  looked  on  as  belonging  to  a 
group  of  substances  and  particularly  a  large  number  of 
organic  bases.  In  view  of  these  facts  the  development  of 
the  reaction  with  a  watery  extract  from  spots  on  linen 
would  not  indicate  conclusively  the  presence  of  seminal 
fluid,  but  would  necessitate  microscopic  examination  for 
spermatozoids ;  nor  would  its  failure  to  develop  be  suffi¬ 
cient  to  exclude  the  presence  of  seminal  fluid.  It  was 
found  further  that  the  reaction  was  prevented  in  direct 
proportion  to  the  albuminous  concentration  of  the  fluid 
tested. 

•  _ _ 

URIC-ACID  AUTOINTOXICATION. 

Although  much  has  been  written  on  the  subject  of 
uric  acid,  it  can  not  be  said  that  there  is  universal  agree¬ 
ment  as  to  its  influence  in  the  causation  of  disease,  or 
as  to  the  means  of  affording  relief  from  its  reputed  man¬ 
ifestations.  While  perhaps  our  present  nomenclature 
may  prove  to  be  incorrect  and  current  explanations  inad¬ 
equate,  it  is  safe  to  assume  that  certain  derangements  in 
metabolic  activity  are  capable  of  bringing  about  morbid 
manifestations  of  a  more  or  less  definite  and  sometimes 
even  alarming  character.  Of  this  we  have  evidence  in 
the  development  of  gout,  of  diabetes,  and  of  the  condi¬ 
tion  or  process  that  correctly  or  incorrectly,  it  is  custom¬ 
ary  to  speak  of  as  uric-acid  intoxication.  Care  must, 
however,  be  taken  not  to  generalize  too  freely  cn  the 
basis  of  scant  knowledge  of  a  precise  character.  The 
individual  factor  should  never  be  forgotten  or  ignored, 
and  a  growing  experience  teaches  that  the  reactions  that 
take  place  in  the  body  can  not  always  be  reproduced  in 
the  laboratory.  Uric  acid  may  appear  in  the  urine  of  per¬ 
sons  under  widely  different  conditions — on  a  diet  of  milk, 
as  well  as  on  one  of  meat  or  carbohydrates ;  in  those  who 
abstain  from,  as  well  as  in  those  who  indulge  in,  alcohol : 
after  exercise,  as  well  as  after  rest — so  that  one  is  often 
at  a  loss  for  an  explanation  of  its  occurrence.  For  the 
present  we  must  be  satisfied  with  the  statement  that 
this  represents  an  aberration  in  metabolism;  but  the 
patient  is  not  so  much  concerned  with  the  mechanism  of 
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process  as  with  the  treatment,  or  rather  with  its 
ilts.  Some  interesting  observations  of  an  original 
racter  were  made  in  this  connection  in  an  address 
vered  a  short  time  ago  by  Goodhart,1  before  the 
ding  (England)  Pathological  Society.  He  expressed 
conviction  that  in  the  majority  of  cases  of  uric-acid 
ixication  the  condition  is  scarcely  one  of  diet  at  all, 
iric  acid  will  sometimes  appear  in  the  urine  when, 
ar  as  is  known,  all  food  capable  of  giving  rise  to  it 
been  withheld.  Uric  acid  is  considered  as  an  ash  or 
nal  product  common  to  the  many  metabolic  processes 
take  place  within  the  body.  In  one  case  the  cause 
j  be  the  visceral  sluggishness  that  is  the  common 
3ome  of  nervous  exhaustion;  in  another  the  heredi- 
condition  that  determines  gout;  in  still  another  a 
it  or  a  sudden  shock  or  great  anxiety  or  exhausting 
5ss;  in  others  some  early  defect  in  the  kidney;  in 
>rs  it  may  be  an  indication  of  senility  and  of  a  failure 
he  part  of  the  organism  to  accommodate  itself  rapid- 
3  various  changes  in  its  environment.  The  import- 
part  in  the  arrangement  of  a  dietary  is  first  to  deter- 
e  the  metabolic  capability  of  the  individual.  Thus, 
sr  suitable  conditions  even  sugar  and  fat  and  alcohol 
ne  form  or  another  may  be  permitted.  The  object 
"eatment  should  be,  so  far  as  possible,  to  prevent  the 
lation  of  uric  acid  rather  than  its  elimination.  The 
drinking  of  water  is  a  most  useful  measure,  not  only 
ling  out  sand  in  the  urinary  passages,  but  also  soft- 
g  and  disintegrating  small  calculi. 


2TTe6tcaI  Hetr>s. 


R.  Gegenbauer,  professor  of  anatomy  at  Heidel- 
,  has  been  awarded  the  Vohlbrecht  prize  of  12,000 
vs  for  works  on  natural  science. 

imposition  oe  Oleomargarin. — Secretary  Wilson, 
te  United  States  Department  of  Agriculture,  is  mak- 
m  effort  to  determine  the  ingredients  which  go  to- 
'  making  oleomargarin.  It  is  believed  that  much  of 
is  sold  as  pure  butter  is  made  from  a  mixture  of 
p  fats  and  tallow,  together  with  deodorizing  sub- 
es  and  artificial  coloring  matters. 

>mmittee  Appointments. — At  a  meeting  of  the 
rican  National  Committee  of  the  XHIth  Inter- 
mal  Medical  Congress,  held  at  the  Cosmos  Club, 
ungton,  D.  C.,  May  2,  with  Dr.  W.  W.  Keen  in  the 
'>  the  secretary  read  the  minutes  of  the  preceding 
ing  and  reported  that  about  two  hundred  American 
icians  had  already  joined  the  Congress.  It  was 
imously  voted  that  the  president  of  the  American 
co-Psychological  Association  be  added  to  the  Com- 
‘e,  and  that  the  organizations  whose  presidents  com- 
the  Committee  be  requested  to  contribute  to  the  ex¬ 
's  of  the  Committee.  The  meeting  adjourned  sub- 
o  the  call  of  the  president. 

vitation  to  International  Dermatological 
<Ress. — At  the  meeting  of  the  American  Derma- 
ical  Association,  just  held  in  Washington  in  con- 
m  with  the  Congress  of  American  Physicians  and 
?ons,  a  committee  was  appointed  consisting  of  Drs. 
wins  Hyde,  of  Chicago,  Henry  W.  Stelwagon,  of 
delphia,  and  T.  Caspar  Gilchrist,  of  Baltimore,  to 
?ent  the  Association  at  the  International  Dermato- 
d  Congress  which  meets  in  Paris  in  August.  The 

10  Lancet,  January  6,  p.  1:  The  Journal.  January  27,  p.  225. 


committee  is  to  extend  an  invitation,  in  the  name  of  the 
Association,  to  the  members  of  that  Congress  to  hold  the 
next  international  meeting  in  New  York  City.  It  was 
further  instructed,  in  the  event  of  the  Congress  giving  a 
favorable  response,  to  present  the  name,  and  urge  the 
election,  of  Prof.  James  C.  White,  of  Boston,  the  first 
president  of  the  American  Dermatological  Association, 
and  an  honorary  member  of  the  French  and  Italian 
Dermatological  societies,  for  the  presidency  of  that  Con¬ 
gress. 

Progress  of  the  Plague. — Having  one  of  the  best 
harbors  in  the  world,  Sydney,  N.  S.  W.,  acts  as  a  ship¬ 
ping  center  for  the  South  Sea  Islands,  and  a  corre¬ 
spondent  writes  that  the  plague  is  thus  thought  to  have 
gained  entrance  from  one  of  the  New  Caledonia  group. 
Up  to  the  date  of  writing  (April  11),  94  cases  were  re¬ 
ported,  with  31  deaths.  All  cases,  with  one  exception, 
were  in  English-speaking  people,  the  exception  being  in 
a  Chinaman,  and  all  but  one  can  be  traced  to  the  orig¬ 
inal  plague  center  around  the  wharves.  Among  other 
sanitary  measures  in  progress,  28,600  rats  were  de¬ 
stroyed.  It  has  also  been  demonstrated  that  the  flea 
acts  as  a  means  of  inoculation;  and  4  cases  are  reported, 
all  showing  blebs,  the  result  of  flea  bites.  In  three  the 
blebs  were  broken  before  examinations  could  be  made, 
but  those  from  the  other  patient  showed  the  bacilli  of 
plague  present.  Plague  serum  has  been  used  in  about 
1200  contacts.  Cases  of  plague  are  also  present  in 
Melbourne,  Perth  West  and  Brisbane.  According  to 
the  British  Medical  Journal  (April  28),  the  deaths 
from  plague  in  Bombay  city  showed  an  increase  for  the 
first  week  in  April  over  the  last  week  in  March.  For 
the  first  4  days  in  April,  in  Karachi,  the  new  cases  were, 
respectively,  49,  31,  54  and  60,  and  the  deaths,  34,  28, 
33  and  42.  For  the  same  dates,  in  Calcutta,  they  were, 
111,  109,  93  and  103,  and  the  deaths,  99,  109,  104  and 
89.  One  new  case  was  reported  in  Mauritius  for  the 
week  ending  April  19. 

Medical  Service  in  Transvaal  War. — S.  Osborn, 
chief  surgeon  of  the  Metropolitan  Corps  of  the  St.  John 
Ambulance  Brigade,  speaking  of  the  hospital  arrange¬ 
ments  in  South  Africa  (The  Lancet,  April  21),  says 
that  the  war  has  upset  many  of  their  former  ideas  as  to 
military  surgery,  because  many  seriously  wounded  men, 
suffering  from  injuries  which  would,  ordinarily,  have 
demanded  operative  measures,  have  recovered  without 
surgical  interference.  While  this  might  have  been  due 
either  to  the  excellent  antiseptic  dressings  adopted  as 
first  aid  on  the  field,  or  to  the  nature  of  the  projectile, 
he  is  inclined  to  think  it  is  because  of  the  antiseptic  pre¬ 
cautions.  The  ambulance  and  nursing  organizations,  in 
point  of  comprehensiveness  and  efficiency,  he  considers 
far  beyond  anything  of  the  kind  previously  seen;  and 
though  he  served  in  the  Franco- German  War,  in  the 
wars  between  Russia  and  Turkey  and  between  Turkey 
and  Greece,  hp  says  that  never  was  the  effort  to  save  the 
lives  and  limbs  of  the  wounded  made  on  anything  like 
the  extensive  scale  found  in  South  Africa  to-day.  In 
regard  to  the  rescue  of  the  wounded,  the  devotion  shown 
by  the  ambulance  section  of  the  British  army,  and  the 
completeness  of  the  machinery  by  which  the  efforts  have 
been  aided,  is  most  admirable,  since  every  engagement 
has  witnessed  scenes  of  heroism  in  which  the  officers  of 
the  Royal  Army  Medical  Corps  and  their  helpers  have 
themselves  suffered  wounds  and  death  in  the  discharge 
of  their  duties.  As  to  enteric  fever,  at  Modder  River  6 
per  1000  of  those  inoculated  and  9  per  1000  of  the  non- 
inoculated  suffered  from  the  disease,  and  the  prevalency 
of  this  he  considers  the  saddest  feature  of  the  situation. 
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NEW  YORK. 

The  sixty-ninth  commencement  of  the  Albany  Medical 
College  was  held  May  2.  The  class  numbered  twenty-five  and 
is  the  last  to  be  graduated  under  the  three-year  course.  The 
address  was  made  by  Dr.  Jas.  H.  Canfield,  librarian  of  Colum¬ 
bia  University,  and  Rev.  Dr.  Raymond,  president  of  Union  Uni¬ 
versity,  conferred  the  degrees. 

New  York  City. 

Rev.  George  F.  Clover,  who  has  been  connected  for  a  num¬ 
ber  of  years  with  St.  Luke’s  Hospital,  has  been  appointed 
pastor  and  superintendent  to  fill  the  vacancy  caused  by  the 
retirement  of  the  Rev.  George  S.  Baker,  previously  noted  in 
The  Journal. 

A  fire  in  the  industrial  school  on  Randall’s  Island  recently 
caused  a  panic  among  the  inmates  of  the  Children’s  Hospital 
and  neighboring  institutions.  The  school,  which  was  a  one- 
story  frame  building,  was  burned  to  the  ground,  but  the  fire  did 
not  spread  to  the  adjoining  buildings. 

nurses’  convention. 

About  one  hundred  superintendents  of  training  schools  for 
nurses  have  just  held  a  convention  in  this  city,  and  during  the 
three  days  they  were  in  session  discussed  various  topics  con¬ 
nected  with  the  training  of  nurses.  Special  attention  was  given 
to  a  consideration  of  the  advisability  of  increasing  the  course 
of  study  to  three  years,  fifty  schools  having  already  done  so. 
They  also  adopted  the  following  resolution: 

Resolved,  That  this  society  strongly  indorses  the  principles 
set  forth  in  the  Army  Nursing  bill  recently  brought  before 
Congress,  and  pledges  itself  to  use  every  effort  to  further  the 
objects  therein  set  forth. 

honor  dr.  JACOBI. 

A  complimentary  dinner  was  given  to  Dr.  A.  Jacobi  on  the 
evening  of  May  5,  in  commemoration  of  his  70th  birthday. 
Dr.  Joseph  D.  Bryant  presided,  and  among  those  who  responded 
to  toasts  were  Carl  Schurz;  Seth  Low,  president  of  Columbia 
University;  Dr.  William  H.  Thomson,  president  of  the  Academy 
of  Medicine;  and  Dr.  William  Osier,  of  the  John  Hopkins  Uni¬ 
versity.  A  notable  feature  of  the  evening  was  the  presentation 
of  the  “Festschrift,”  a  volume  of  500  pages  entitled  “Inter¬ 
national  Contributions  to  Medical  Literature.”  This  book  is 
modeled  after  those  annually  presented  to  European  scientists 
on  similar  occasions.  For  many  years  Dr.  Jacobi  has  been 
widely  known  as  an  authority  on  the  diseases  of  children,  but 
particularly  since  1870,  when  he  became  clinical  professor  in 
that  department  of  the  College  of  Physicians  and  Surgeons. 


PENNSYLVANIA. 

Eleven  cows  near  Spring  City  were  recently  declared  in¬ 
fected  with  tuberculosis  and  ordered  killed. 

Land  valued  at  $25,000  has  been  left  to  the  Sisters  of  St. 
Francis,  for  the  establishment  of  a  hospital  for  convalescents 
on  the  hills  adjacent  to  Bridgeport.  The  proposed  building  will 
be  constructed  of  gray  stone,  and  when  finished  will  cost  in  the 
neighborhood  of  $75,000. 

PREVENTION  OF  INFECTIOUS  DISEASES. 

The  annual  report  of  Dr.  Leonard  Pearson,  state  veterin¬ 
arian,  and  of  the  State  Live  Stock  Sanitary  Board,  has  been 
submitted  to  the  Secretary  of  Agriculture.  Of  the  $40,000 
allowed  the  Board,  $26,992.98  was  paid  for  the  destruction  of 
tuberculous  cattle;  $233.50  for  horses  and  mules  suffering  from 
glanders;  $5692.03  for  tuberculin  tests  and  inspection  of  ani¬ 
mals;  $2906  for  inspections,  vaccinations,  etc.;  $3286.46  for 
animals  afflicted  with  other  diseases  than  glanders  and  tuber¬ 
culosis,  and  $889.48  for  special  services  in  connection  with  the 
enforcement  of  the  law  regarding  the  prevention  of  diseases 
among  cattle.  There  were  9  cases  of  glanders  reported  during 
the  year.  Anthrax  occurred  in  the  following  counties:  Brad¬ 
ford,  Cambria,  Chester,  Delaware,  Franklin,  Jefferson,  Monroe, 
Philadelphia,  Pike,  Potter,  Susquehanna  and  Warren,  with  236 
deaths  from  the  disease.  Rabies  was  reported  from  12  counties: 
Allegheny,  Berks,  Blair,  Center,  Chester,  Clearfield,  Clinton, 
Delaware,  Erie,  Montgomery,  Philadelphia  and  Union.  The 
number  of  tubercular  cattle  found  was  1187.  They  were  paid 
for  at  $22.30  a  head. 


Jour.  A.  M.  A. 

Philadelphia. 

Dr.  Joseph  Goldberquer  has  been  appointed  assistant  t 
Dr.  T.  F.  Richardson,  medical  officer  in  command  at  the  Reed 
Island  Quarantine  Station  of  this  city. 

During  commencemenQweek,  a  well-designed  bust  of  the  lat 
Dr.  George  B.  Wood,  formerly  professor  of  the  practice  c 
medicine  in  the  University  of  Pennsylvania,  will  be  presente 
to  the  University. 

Suit  for  $25,000  has  been  entered  against  Dr.  Charles  W 
Dulles,  to  recover  damages  for  illegally  declaring  the  plain1.! 
insane.  It  is  stated  that  the  Doctor  has  a  complete  defense  t 
all  the  charges  made. 

The  committees  on  elementary  schools  and  hygiene,  of  th 
Board  of  Education,  recently  adopted  a  resolution  recommem 
ing  that  regular  instruction  be  given  in  physical  culture  in  th 
elementary  schools  and  that  a  teacher  be  appointed  to  tak 
charge  of  such  work  at  a  salary  of  $1200  a  year,  beginning  ne? 
September. 


MARYLAND. 

Dr.  Geo.  W.  Simmons  has  been  appointed  physician  to  Kcr 
County  Jail,  at  Chestertown. 

Dr.  James  W.  Uric  has  been  appointed  health  officer  of  Ken 
County,  vice  Dr.  W.  Frank  Hines. 

Dr.  J.  L.  Noble  has  been  reappointed  health  officer  of  Care 
line  County. 

Baltimore. 

Dr.  Wm.  Osler  has  been  called  to  Canada  to  see  his  brother 
who  is  ill. 

Dr.  Lewis  W.  Armstrong  has  been  appointed  first  assistar 
in  the  insane  hospital  at  Bayview. 

Dr.  St.  Clair  Spruill  has  resigned  the  post  of  superirtem 
ent  of  University  Hospital. 

Dr.  N.  G.  Keirle,  Jr.,  has  been  appointed  resident  physicia 
to  Bayview  Hospital,  etc.,  and  Drs.  C.  Howard  Lewis,  Frederic 
Crawford  and  J.  L.  McKnight  assistant  physicians  in  the  sam 
institution. 

Dr.  William  R.  Stover  was  formally  installed  as  resides 
physician  in  the  Baltimore  University  Hospital,  April  30.  J). 
William  D.  Bacon  was  made  assistant. 

Dr.  Joseph  Clement  Clarke  has  been  elected  professor  o 
psychiatry  in  the  Woman’s  Medical  College  of  Baltimore,  vie 
Dr.  Edwin  A.  Brush,  resigned.  Dr.  Clarke  is  a  graduate  c 
the  University  of  Maryland  and  superintendent  of  Springl'et 
Asylum  for  the  Insane,  Sykesville. 

A  complimentary  dinner  was  tendered  to  Prof.  Wm.  h 
Welch,  of  the  Johns  Hopkins  Medical  School,  May  4,  by  thos 
who  have  carried  on  investigations  in  his  laboratory  in  pas 
years.  On  this  occasion  the  “Festschrift,”  containing  the  wor 
of  his  pupils  and  associates,  was  presented  to  him  as  a  test; 
monial  of  affection  and  esteem  and  to  mark  the  twenty-fift 
anniversary  of  his  professional  career. 

The  Thomas  Wilson  Sanitarium  for  sick  children  wa 
opened  May  1.  The  hospital  is  eight  miles  from  the  city,  on 
hill  six  hundred  feet  above  sea-level ;  there  are  three  wards,  eac 
accommodating  about  thirty.  The  mothers  of  the  children  ar 
allowed  to  come,  their  transportation  being  paid  for  them. 

The  scope  of  work  in  Johns  Hopkins  Hospital  and  Medica 
School  has  again  been  broadened.  The  hospital  will  offer  specia 
courses  of  instruction  for  graduates  during  May  and  Junt 
This  is  intended  to  meet  the  requirements  of  practitioners  o 
medicine  and  is  almost  wholly  of  a  practical  character. 


OHIO. 

Several  cases  of  malignant  diphtheria  having  been  foun< 
in  Mansfield,  the  health  officer  caused  an  investigation  tc  b 
made.  A  sick  cat,  with  which  the  children  had  been  playing 
was  found  to  have  diphtheria  germs  in  its  throat. 

APPROPRIATIONS. 

The  seventy-fourth  general  assembly  of  the  State  of  Ohio,  jus 
adjourned,  appropriated  $480,400  for  the  Ohio  Hospital  to 
Epileptics  at  Gallipolis,  for  the  fiscal  years  1900  and  1901 
For  construction  the  sum  of  $125,000  is  available,  and  the  *t 
are  a  general  hospital  ($35,000),  administration  building  ($  '> 
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Any  person  shall  be  regarded  as  practicing  medicine  or  sur¬ 
gery  within  the  meaning  of  this  act,  who  shall  use  the  words 
or  letters  “Dr.,”  “Doctor,”  “Professor,”  “M.D.,”  “M.B.,”  or  any 
other  title  in  connection  with  his  name  which  in  any  way 
represents  him  as  engaged  in  the  practice  of  medicine  or  sur 
gery  or  midwifery,  in  any  of  its  branches,  or  who  shall  pre¬ 
scribe  or  who  shall  recommend  for  a  fee  for  like  use  any  drug 
or  medicine,  appliance,  application,  operation  or  treatment  of 
whatever  nature,  for  the  cure  or  relief  of  any  wound,  fracture 
or  bodily  injury,  infirmity  or  disease.  The  use  of  any  of  the 
above-mentioned  words  or  letters  or  titles  in  such  connection 
and  under  such  circumstances  as  to  induce  the  belief  that  the 
person  who  uses  them  is  engaged  in  the  practice  of  medicine 
or  surgery  or  midwifery  or  any  of  its  branches,  shall  be  deemed 
and  accepted  as  prima  facie  proof  of  an  intent  on  the  part  of 
such  person  to  represent  himself  as  engaged  in  the  practice  of 
medicine  or  surgery  or  midwifery. 

The  osteopaths  having  developed  strength,  largely  through 
the  influence  of  Senator  J.  B.  Foraker,  some  recognition  of  them 
became  necessary  to  the  enactment  of  the  law.  Even  then 
they  almost  succeeded  in  getting  a  law  of  their  own  passed, 
that  would  have  nullified  all  restrictions  governing  the  practice 
of  medicine,  and  this  measure  was  openly  lobbied  for  by  two 
judges  of  the  Supreme  Court  of  Ohio.  The  law,  as  passed, 
provides  that  an  osteopath  must  have  a  diploma  from  a  legal 
school  of  osteopathy  which  requires  four  years  of  study  of  at 
least  five  months,  each  taken  in  four  separate  years;  and  that 
he  must  pass  a  satisfactory  examination  before  the  state  board, 
in  anatomy,  physiology,  chemistry  and  physical  diagnosis.  It 
is  also  provided  that  osteopaths  “shall  not  be  granted  the  priv¬ 
ilege  of  administering  drugs,  or  of  performing  major  or  opera¬ 
tive  surgery.” 

The  passage  of  this  amended  law  is  the  full  fruition  of  the 
dreams  for  many  years  of  the  leading  members  of  the  Ohio 
profession,  and  it  required  the  most  assiduous  and  most  self- 
sacrificing  labor  on  the  part  of  the  legislative  committee  of  the 
State  Medical  Society  assisted  by  committees  of  some  of  the 
local  societies.  The  result,  however,  clearly  demonstrates  that 
when  the  medical  profession  shows  itself  to  be  determined  in  its 
requests  to  the  politicians  it  can  overcome  all  opposition.  Be¬ 
cause  the  new  Ohio  statute  is  to  be  administered  by  but  one 
board  for  all  the  so-called  schools  of  medicine,  in  addition  to- 
the  commendable  points  above  enumerated,  it  possesses  features 
of  superiority  over  any  medical  law  in  America,  and  it  will  no 
doubt  for  many  years  be  a  model  after  which  other  states  will 
pattern.  The  politicians  can  not  attempt  to  disturb  it  for  two 
years  at  least. 

Cincinnati. 


and  two  new  cottages  for  patients  ($40,000).  The  pur- 
o i  more  land,  including  a  considerable  addition  to  the 
farm,  is  also  authorized.  Funds  are  provided  for  the 
uation  of  the  work  in  the  pathologic  laboratory,  and  a 
1  appropriation  has  been  made  expressly  to  enable  this 
torv  to  participate  in  the  pathologic  exhibit  of  the 
can  Medical  Association. 

THE  OHIO  LAW. 

new  medical  practice  act  enacted  April  14,  1900,  by  the 
Legislature  is  of  more  than  local  interest,  and  now  that 
•  of  the  measure  has  come  to  hand  a  satisfactory  review  of 
^visions  can  be  made.  The  number  and  character  of  the 
of  Medical  Registration  and  Examination  was  not 
:d,  and  the  Board  will  consist,  as  formerly,  of  seven  mein- 
)f  whom  three  are  “regulars.”  The  new  portions  of  the 
ill  take  effect  on  July  1,  with  the  exception  that  students 
ere  matriculated  in  Ohio  medical  colleges  on  Jan.  1,  1900, 
ho  shall  graduate  from  their  respective  schools  and  pre¬ 
heir  diplomas  to  the  Board  prior  to  July  1,  1904,  shall 
itled  to  have  their  diplomas  simply  registered  as  provided 

■  existing  statute.  This  concession  to  the  students  was 
ary  in  order  to  silence  their  opposition  to  the  bill  as  a 

and  it  is  not  in  any  way  unjust,  for  present  students 
■ulated  at  Ohio  colleges  with  the  implied  understanding 
heir  diplomas  when  received  would  entitle  them  to  a 
license. 

h  this  exception,  all  applicants  to  practice  medicine  in 
nust  pass  a  satisfactory  examination  before  the  State 
in  the  future  in  all  branches  of  medicine;  and  more  im- 
it  still,  shall  present,  as  a  necessary  preliminary  to  their 
don  to  the  examination,  certain  specified  evidences  of 
us  education.  In  this  respect  the  Ohio  law  is  now  second 
e;  for  in  addition  to  having  a  medical  diploma  granted 
our  years  of  study  in  a  medical  college  which  is  recog- 
by  the  Board  as  in  good  standing,  the  applicant  must 
*ither  that  he  has  obtained  the  degree  of  A.  B.,  B.S.,  or 
livalent  from  a  reputable  college;  or  a  diploma  from  a 
1  school,  high  school  or  seminary,  issued  after  four  years 
ly;  or  a  teacher’s  permanent  or  life  certificate;  or  a  stu- 
eertificate  of  examination  for  admission  to  the  freshman 
if  a  reputable  college;  or  a  certificate  of  his  having 
an  examination  conducted  by  the  Board  itself, 
n  this  it  will  be  seen  that  the  State  of  Ohio  is  no  longer 
in  the  matter  of  medical  legislation,  but  possesses  a 
}  second  to  none  in  its  standard  of  educational  qualifica- 

Board  has  always  had  some  difficulty  in  adjudicating 
>ns  that  arose  from  the  presentation  of  diplomas  which 
terms  of  the  former  law  in  regard  to  various  forms  of 
t  certificates,  entitled  the  holder  at  home  to  practice  a 
branch  of  his  profession.  This  has  been  fully  met  in  the 
atute  by  a  plain  statement  that  the  certificate  must 
onferred  the  full  right  to  practice  all  branches  of  medi- 

■  surgery  in  some  foreign  country.  Another  important 
on  is  the  one  permitting  the  Board  to  arrange  for  reci- 

in  registering  certificates  which  have  been  acquired  from 
oards  after  examination  when  the  other  states  have  laws 
ling  an  equal  grade  of  qualifications.  This  is  one  of  the 
rect  legal  enactments  toward  arranging  for  reciprocity 
stration,  something  in  which  so  many  medical  societies 
v  interested. 

e  under  the  existing  law  midwives  were  required  simply 
luce  evidence  of  some  experience  in  order  to  secure  a 
,  the  new  statute  compels  them  to  appear  before  the 
and  take  such  examination  as  it  shall  require.  Because 
oopholes  had  been  found  by  lawyers,  in  the  section  of  the 
law  that  defined  the  practice  of  medicine,  a  new  one  has 
vn  enacted  which  will  prove  much  more  difficult  of 
!>  and  even  the  Supreme  Court  of  Ohio,  which  not  long 
f'ld  that  osteopathy  was  not  “  an  agency  for  the  treat- 
ure  or  relief  of  any  bodily  injury,  infirmity  or  disease,” 
Jbably  not  be  able  to  nullify  this  revised  section.  It  will 
so  difficult  in  the  future  to  secure  proof  of  the  illegal 
e  °f  medicine.  This  section  being  of  some  general  in- 
it  is  given  in  full,  as  follows: 


At  the  commencement  exercises  of  the  Cincinnati  College  of 
Medicine  and  Surgery,  May  2,  diplomas  were,  granted  to  thir¬ 
teen  young  men  and  women. 

Twenty-seven  young  men  were  graduated,  May  1,  from  the 
Miami  Medical  College.  The  alumni  banquet  was  attended  by 
two  hundred  members. 

A  citizens’  committee  visited  the  city  council  recently  and 
secured  the  repeal  of  the  compulsory  vaccination  ordinance. 


ILLINOIS. 

The  ladies  of  the  hospital  board  at  Galesburg  gave  a  benefit 
bazaar  and  concert  May  1  and  cleared  $500. 

Chicago. 

Dr.  Arthur  R.  Edwards  has  returned  from  an  extended 
European  trip. 

Dr.  James  B.  Herrick  announces  that  he  will  hereafter  limit 
himself  to  office  and  consultation  practice. 

Last  week  the  donations  to  the  fund  for  the  hospital  for 
consumptives  were  $1186,  bringing  the  total  up  to  $18,333.  The 
committee  awaits  only  the  settlement  of  the  labor  trouble  to 
begin  building. 

Examination  of  candidates  for  license  to  practice  medicine 
was  held  May  3.  There  were  105  applicants. 


KANSAS. 

Six  acres  of  ground  have  been  transferred  to  the  Bethany 
Hospital  Association  at  Kansas  City  for  the  consideration  of 
$12,500,  and  on  this  site  will  be  built  a  new  $100,000  hospital. 
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Rev.  J.  H.  James,  of  Oakley,  Kan.,  has  given  $60,000  of  this, 
and  work  will  be  commenced  soon. 


DISTRICT  OF  COLUMBIA. 

BILL  FOR  INCREASE  OF  MEDICAL  DEPARTMENT  OF  ARMY. 

Be  it  enacted  by  the  Senate  and  House  of  Representatives  of 
the  United  States  of  America  in  Congress  assembled, 

Sec.  1. — That  there  shall  be  added  to  the  number  of  medical 
officers  of  the  army  now  authorized  by  law,  four  assistant  sur- 
geons-general  with  the  rank  of  colonel,  thirty  surgeons  with 
the  rank  of  lieutenant-colonel,  thirty  surgeons  with  the  rank  of 
major,  and  eighty  assistant-surgeons  with  the  rank  of  first 
lieutenant  who  shall  have  the  rank  of  captain  at  the  expiration 
of  five  years’  service  as  now  provided  by  law.  Provided  that 
the  original  vacancies  created  by  this  act  in  the  grade  of  colonel, 
lieutenant-colonel  and  major  shall  be  filled  by  seniority  promo¬ 
tion  in  accordance  with  established  laws  and  regulations. 

Sec.  2. — Hereafter  candidates  for  appointment  in  the  med¬ 
ical  corps  of  the  army  who  pass  a  medical  examining  board  in 
compliance  with  existing  regulations,  shall  be  appointed  acting 
assistant-surgeons  for  a  probationary  period  of  six  months; 
during  this  probationary  period  they  shall  attend  the  army 
medical  school  established  at  the  army  medical  museum  in  the 
city  of  Washington,  and  the  faculty  of  the  army  medical  school 
shall  report  to  the  Secretary  of  War  at  the  end  of  the  prescribed 
course  of  instruction  upon  the  fitness  and  relative  standing  of 
the  probationary  candidates;  those  who  are  necommended  by 
the  faculty  may  then  be  commissioned  by  the  President  to  fill 
existing  vacancies  in  the  medical  corps  of  the  army. 

Sec.  3. — Acting  assistant-surgeons  appointed  in  accordance 
with  the  provisions  of  Section  2  shall  be  paid  $100.00  per  month 
and  shall  not  be  entitled  to  any  allowance  or  to  mileage  in  re¬ 
porting  for  the  prescribed  course  of  instruction,  or  in  returning 
to  their  homes  if  they  are  not  recommended  for  a  commission. 

Sec.  4- — The  number  of  acting  assistant-surgeons  appointed 
in  accordance  with  the  provision  of  Section  2  shall  not  exceed 
the  number  of  vacancies  existing  or  to  result  from  retirements 
during  the  probationary  period. 

Sec.  5. — Candidates  who  have  rendered  satisfactory  service  as 
acting  assistant-surgeons  or  as  commissioned  medical  officers 
in  the  volunteer  army  of  the  United  States  for  a  period  of 
six  months  or  more,  shall  be  exempted  from  this  period  of 
probation  and  may  be  commissioned  at  once  if  vacancies  exist 
and  they  pass  a  satisfactory  examination  as  to  their  physical, 
moral  and  professional  qualifications. 


DELAWARE. 

The  governor  has  appointed  the  following  trustees  of  the 
State  Insane  Asylum:  Drs.  J.  J.  Black  of  Newcastle,  J.  H.  Wil¬ 
son  of  Dover,  and  H.  W.  Baker  of  Seaford. 

The  following  members  of  the  Wilmington  Board  of  Health 
have  recently  been  elected:  president,  George  B.  Ward;  treas¬ 
urer,  James  H.  Morgan;  secretary,  Andrew  A.  Cahill;  execu¬ 
tive  officers,  Harry  Graham,  Thomas  Garvey,  George  Spath  and 
Thomas  Welsh. 


LOUISIANA. 

The  sixth  annual  session  of  the  Charity  Hospital  Alumni 
Association  was  held  in  New  Orleans  the  18th  ult. 

A  large  class  was  graduated  from  the  medical  department 
of  Tulane  University,  May  2.  The  total  number  of  students  this 
year  was  426,  the  largest  in  the  history  of  the  college. 


NEBRASKA. 

At  the  commencement  exercises  of  Creighton  Medical  College, 
held  in  Omaha,  April  27,  a  class  of  twenty-two  received 
diplomas.  Prof.  J.  L.  Greene,  of  Lincoln,  who  is  a  member  of 
the  faculty,  delivered  the  doctorate  address,  and  Rev.  M.  P. 
Dowling,  president  of  Creighton  University,  conferred  the  de¬ 
grees  and  presented  the  prizes. 


IOWA. 

At  Cedar  Rapids,  the  Sisters  of  Mercy  cleared  over  $1300 
through  a  bazaar  given  to  raise  money  for  furnishing  and 
equipping  a  hospital. 

The  new  St.  Joseph’s  Hospital  buildings  were  dedicated  in 
Sioux  City,  May  6.  The  institution  was  founded  about  ten 
years  ago,  but  the  improvements  and  enlargements  made  recent¬ 
ly  have  cost  $150,000. 


MISSOURI. 

The  sum  of  $3000  has  been  subscribed  for  the  erection  o 
chemical  laboratory  at  Westminster  College,  at  Fulton  r 
building  when  completed  will  cost  $5000. 

The  commencement  exercises  of  the  Marion-Sims  College 
Medicine  in  St.  Louis  occurred  April  27,  and  fifteen  recer 
diplomas  from  the  medical  department.  Rev.  J.  W.  Day 
dressed  the  graduates  and  Dr.  Y.  H.  Bond  conferred  the 
grees. 


WASHINGTON. 

A  new  ward  will  be  added  to  the  Medical  Lake  Hospital 
Insane;  $4000  has  been  appropriated  for  the  purpose  and 
plans  are  now  being  drawn. 

Spokane  is  to  have  a  new  Protestant  Hospital.  John 
Finch  has  donated  a  site  and  about  $15,000  has  already  bi 
pledged.  The  cost  will  be  about  $50,000.  It  will  be  ineor 
rated  as  St.  Luke’s  Hospital,  under  the  auspices  of  the  Pro! 
tant  Episcopal  Church. 


CANADA. 

Dr.  G.  A.  B.  Addy,  St.  John,  N.B.,  has  gone  to  England 
study  pathology  under  Dr.  Sims  Woodhead. 

Dr.  J.  W.  Daniel  has  just  been  elected  mayor  of  St.  John 
over  600  majority. 

The  medical  health  officer  of  Toronto,  accompanied  by  i 
city  engineer,  will  go  to  Europe  soon  for  information  regard: 
the  construction  of  sewers. 

Eighteen  medical  students  from  McGill  University  are  mi 
ing  their  way  to  the  Paris  Exposition  by  taking  care  of  eat 
on  the  Lake  Huron. 

The  McKay  bill,  previously  discussed  in  these  columns,  1 
been  withdrawn  from  the  local  legislature. 

Dr.  P.  A.  McLennan,  Nelson,  B.  C.,  has  been  appointed  pi 
lie  vaccinator  for  the  Kootenay  districts,  with  power  to  perfo 
vaccination  on  all  school  children. 

The  smallpox  outbreak  in  Winnipeg  has  extended  to  twe' 
cases.  Four  nurses  of  the  General  Hospital  are  down  with  t 
disease  and  another  death  has  occurred. 

At  the  coming  meeting  of  the  Ontario  Medical  Associatii 
June  6  and  7,  Dr.  Lewellys  Barker,  of  Chicago,  will  deliver  f 
address  in  medicine,  and  Dr.  Luke  Teskey,  the  address  in  si 
gery. 

The  Provincial  Board  of  Health  of  Manitoba  has  issued 
circular  letter  to  the  press  dealing  with  the  benefits  of  vac'ii 
tion.  The  city  officer  of  Montreal  has  also  had  published 
decision  of  a  U.  S.  judge  on  the  same  question. 

Dr.  Farrell,  Halifax,  has  issued  a  warning  to  the  citizens 
that  city  who  are  moving  at  this  time  of  the  year,  to  the  effi 
that  tenants  should  see  that  all  apartment  houses  and  otl 
residences  have  been  thoroughly  disinfected  and  especia 
should  this  precaution  be  taken  where  consumptives  have  be 
the  previous  occupants. 

MEDICAL  ALLIANCE  OF  AMERICA. 

The  Canada  Gazette  contains  the  notice  of  the  incorporati 
of  this  institution.  It  emanates  from  Montreal  and  is  compos 
of  citizens  of  that  city.  Full  particulars  appeared  in  T 
Journal  early  last  fall,  but  this  may  be  given  as  additior 
information.  The  company  is  a  limited  one  with  a  capital 
$100,000,  in  $10  shares.  Among  other  powers  bestowed,  t 
following  is  granted:  “To  negotiate  and  arrange  agreemer 
and  contracts  between  physicians,  surgeons,  pharmacists,  nurs 
and  the  like,  whose  profession  or  calling  is  to  care  for  and  £ 
tend  the  sick,  injured  or  infirm  on  the  one  hand,  and  such  p< 
sons  as  desire  these  services  on  the  other  hand,  whereby  t 
latter  shall  be  attended,  treated  and  cared  for  by  the  form 
in  return  for  a  fixed  fee  or  subscription,  payable  weekly 
otherwise,  to  be  collected  and  paid  by  said  proposed  corpoi 
tion.” 

TRAUMATIC  ORIGIN  OF  CANCERS - A  MEDICOLEGAL  CASE. 

A  case  which  has  caused  much  talk  among  the  profession 
Toronto  has  just  been  concluded  here  in  the  courts  of  & 
About  the  middle  of  last  December,  a  traveler  was  walking 
his  home  and  carrying  two  heavy  valises.  He  slipped,  and 
the  attempt  to  recover  himself,  it  is  alleged  that  one  ol  t, 
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os  was  thrown  against  the  region  of  his  liver  with  some 
nee.  About  the  beginning  of  January  the  man  went  on  a 
loss  trip  to  the  maritime  provinces,  not  having  suffered 
i  from  the  accident,  but  still  not  being  in  good  health  He 
ned  early  in  February,  when  his  physician  counseled  an 
.ratory  incision.  This  was  performed,  and  it  was  found 
he  was  suffering  from  a  severe  cancer  of  the  liver.  The 
ion  was  immediately  closed,  and  two  days  later  the  man 
Dr.  H.  B.  Anderson  performed  a  post-mortem  and  found 
the  livei  was  greatly  involved  with  canlcer,  and  that  there 
also  a  nodule  in  the  head  of  the  pancreas.  Nothino-  was 
1  in  any  other  part  of  the  body.  The  traveler  carried  an 
ance  (accident)  policy  for  $5000,  and  the  company  refus- 
o  entertain  the  claim;  suit  was  brought  for  the  recovery 
of,  and  a  goodly  number  of  the  city  physicians  were  sum 
d  to  give  expert  evidence,  pro  and  con.  It  turned  out  that 
part  of  the  liver  adjacent  to  the  supposed  injury  was 
dy  free  from  the  disease,  and  also  that  a  doctor  out  of 
bad  examined  the  man  two  or  three  months  before  the 
d  injury  and  had  diagnosed  cancer  of  the  liver.  The  ac- 
vas  dismissed. 

ASSOCIATION  OF  TRAINED  NURSES. 

dll  was  recently  introduced  into  the  Dominion  Parliament 
'•  fodclick,  on  behalf  of  nurses  of  Montreal,  who  sought  to 
i  legislation  toward  the  formation  of  a  Canadian  nurses’ 
ation.  Opposition  developed  which  was  ultimately  suc- 
1  in  forcing  the  withdrawal  of  the  measure.  The  powers 
t  by  this  “association”  were  both  extensive  and  unlimited 
as  the  Dominion  was  concerned,  and  the  latter  was  the 
though  not-  the  only,  objection  to  the  bill.  J  ROSs 
tson,  M.  P.,  chairman  of  the  Board  of  Trustees  of  the 
ia  Hospital  for  Sick  Children,  Toronto,  took  an  active 
n  opposing  the  measure,  and  it  was  through  his  energy 
presentations  to  Dr.  Roddick  that  the  latter  concluded 
hdraw  the  bill.  The  introduction  of  the  measure  has 
er,  accomplished  good,  for  it  has  laid  the  foundation  for 
rmation  of  a  trained  nurses’  association  for  the  entire 
ion.  The  membership  of  this  will  include  the  woman 
atendents  of  all  the  hospitals  of  Canada,  together  with 
mime  of  each  training  school.  The  hospital  authorities 
following  cities  have  already  given  their  support  to  the 
Vancouver,  Winnipeg,  London,  Hamilton,  Toronto 
on,  Montreal,  Ottawa,  St.  John  and  Halifax.  It  is 
food  that  in  the  formation  of  this  society  Dr.  Roddick 
iTe  hearty  co-operation. 

SAMARITAN  HOSPITAL,  MONTREAL, 
annual  meeting  of  the  above  institution  for  women  was 
st  week  and  the  results  show  that  the  hospital  is  in  a 
-tisfactory  condition.  The  surgeon-in-chief,  Dr.  A.  Lap- 
Smith,  read  his  report  for  the  year.  During  the  5  y2 
ince  the  hospital  was  founded,  there  has  been  each  year 
substantial  growth,  while  the  past  one  has  been  the 
tive  m  the  whole  history  of  the  institution:  124  patients 
’en  under  treatment,  as  compared  with  101  last  year, 
ease  of  23  per  cent.;  41  of  this  number  suffered  from 
or  other  forms  of  abdominal  disease,  requiring  abdom- 
■tion  for  their  cure.  Of  these  41  women,  none  died  in 
pital,  but  2  with  hopeless  cases  of  cancer  died  two  weeks 
turn  to  their  homes.  There  were  95  other  gynecologic 
>ns  for  inflammations,  lacerations,  cancer,  etc.,  and  24 
only  medical  treatment.  Three  deaths  occurred  in  the 
during  the  year,  but  not  one  from  the  41  major  opera- 
In  addition,  in  the  out-door  department,  150  patients 
eated,  23  of  these  were  admitted  to  the  wards.  Thus 
lents  have  been  cared  for  during  the  year,  and  1310 
e  hospital  began  its  work.  The  receipts  for  the  year 
?d  to  $3086  and  the  disbursements  $2696.  It  is  alto- 
ikely  that  a  new  building  will  shortly  be  erected.  Dr. 
lU4n  Smith  was  re-elected  surgeon-in-chief,  and  Sir  Wm. 
n  consulting  surgeon.  Sir  James  Grant  and  Dr.  F.  W. 

1  were  elected  consulting  physicians. 

StECENT  MEDICAL  LEGISLATION  IN  NOVA  SCOTIA. 

acts  of  importance  to  the  medical  profession  in  the 
o  Is ova  Scotia  passed  the  legislature  at  its  recent  sit- 
act  to  amend  the  public  health  act;  one  to  establish 


a  provincial  sanatorium  for  the  treatment  and  care  of  persons 
suffering  from  tubercular  disease  of  the  lungs,  and  a  third, 
introduced  by  Dr.  Kendall,  which  aimed  to  remedy  the  abuses 
associated  with  medical  attendance  on  employees  of  collieries 
and  manufacturing  companies.  The  act  regarding  the  public 
health  of  the  province  provides  for  the  appointment  of  county 
medical  health  officers,  who  shall  be  duly  qualified  practitioners 
As  noted  in  The  Journal  last  fall,  Nova  Scotia  was  far  be¬ 
hind  the  times  in  this  respect.  These  appointments  are  to  be 
for  one  year,  the  appointee  to  be  paid  a  salary  of  not  less  than 
$100.  The  act  also  sets  forth  at  considerable  length  the  duties 
required  of  these  officers.  Nova  Scotia  is  the  first  province  in 
the  Dominion  to  set  apart  an  allowance  for  the  erection  of  a 
state  sanatorium  for  consumptives;  and  the  $15,000  provided 
for  this  purpose  speaks  well,  when  it  is  remembered  that  the 
Ontario  legislators  voted,  at  their  recent  session,  only  $4000, 
to  enable  municipalities  to  carry  on  this  work.  Clause  (h)  of 
the  act  is:  “To  pay  to  any  municipal  or  civic  body,  corpora- 
tion,  private  person  or  benevolent  organization  maintaining  and 
conducting  a  sanatorium  within  the  province  for  the  treatment 
and  care  of  persons  suffering  from  tubercular  disease  of  the 
lungs,  a  sum  not  to  exceed  30  cents  per  day  for  not  more  than 
100  days  that  each  patient  may  be  in  actual  attendance  and 
under  treatment  at  such  sanatorium.” 


(Correspondence. 


Medicine  in  the  Far  East. 

Vienna,  Austria,  April  13,  1900. 
LUCKNOW. 

To  the  Editor:  I  found  rather  “short  picking”  as  far  as 
medicine  is  concerned,  in  Lucknow.  There  is  a  special  hospital 
there  for  lying-in  and  gynecologic  cases,  but  as  everywhere  in 
India  women  have  a  deep-rooted  prejudice  against  allowing 
men  to  examine  or  treat  them ;  they  are  very  generally  cared 
for  by  an  inexperienced  female. 

By  a  visit  to  King’s  Hospital,  I  made  the  acquaintance  of  Dr. 
Raham  Khan  Bahadur,  a  native  physician  of  wide  reputation, 
and  especially  noted  as  an  operator  for  cataract. 
The  Doctor  has  done  over  7000  operations  of  this  kind,  after 
a  manner  that  he  claims  is  practiced  only  by  himself.  He  uses 
pure  cocain  in  powder,  to  render  the  eye  insensible.  He  makes 
the  usual  incision  before  his  extraction,  but  uses  no  eye  specu¬ 
lum,  and  does  not  fix  the  eye  with  forceps  while  operating. 
After  the  incision  is  made,  he  uses  a  small  ring-shaped  instru¬ 
ment  to  press  out  the  lens,  but  makes  his  pressure  on  the  out¬ 
side  of  the  eyelid.  The  room  that  he  operated  in  opened  out  on 
a  dirty  street;  the  air  was  full  of  dust,  and  he  failed  to  wash 
his  hands  before  beginning  to  operate,  though  he  took  the  pre¬ 
caution  to  dip  his  instruments  into  hot  water  before  using 
them.  In  spite  of  all  this  his  results  seemed  to  be  excellent. 
The  Doctor,  like  the  other  physicians  whom  I  met  in  India,  has 
a  general  practice.  I  saw  a  few  patients  with  typhoid  fever 
in  his  wards,  all  white  men;  in  fact,  every  white  man  he  had 
in  his  service  had  this  disease,  while  among  the  natives,  who 
out-numbered  the  whites  twenty  to  one,  there  was  not  a  case. 
In  the  management  of  enteric  fever  the  Doctor  has  a  hobby, 
i.  e.,  the  restriction  of  the  diet  of  his  patients.  He  claims  that 
overfeeding  is  responsible  for  a  large  amount  of  the  mortality 
in  this  complaint.  He  gives  his  patients  only  sterilized  milk, 
and  limits  the  quantity  of  this  to  from  lj4  to  2  pints  in  the 
twenty-four  hours.  As  to  medication,  he  is  entirely  indifferent, 
but  washes  out  the  entire  lower  bowel  by  free  injections  of 
tepid  water  once  in  twenty-four  hours. 

AGRA. 

I  visited  the  Civil  Hospital  of  this  place,  under  the  charge  of 
Dr.  Anderson,  in  whom  I  found  one  of  the  best  all-around  men. 

He  is  a  living  refutation  of  the  idea  that  for  thorough  effi¬ 
ciency  in  the  practice  of  medicine  it  is  necessary  to  divide  it 
into  an  infinite  number  of  specialties.  I  saw  him  do,  in  one 
forenoon,  a  half  dozen  cataract  operations,  with  marked 
skill,  and  he  crushed  a  stone  in  the  bladder  with  a  dexterity 
that  1  have  seldom  seen  excelled.  He  also  operated  for  hemor- 
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rhoids  and  amputated  a  forearm  in  a  manner  that  would 
do  credit  to  any  general  surgeon.  Besides  all  this,  I  visited, 
with  him,  his  wards  that  contained  nonsurgical  cases,  and  he 
examined  and  prescribed  for  these  in  a  manner  that  showed 
him  to  be  well  up  in  internal  medicine.  The  patients  in  this 
hospital  were  all  natives,  and  bowel  troubles  and  malarial 
complaints  were  the  most  widely  prevalent  diseases  among 
them. 

I  saw  swarms  of  rats  running  over  the  patients’  beds  and 
chasing  each  other  about  the  floor.  On  asking  the  Doctor 
why  he  did  not  exterminate  these  pests,  he  told  me  that  if  he 
should  kill  or  poison  a  single  one  every  patient  who  could  walk 
would  abandon  the  ward  at  once.  “These  people,”  he  said, 
“would  diyide  their  last  grain  of  rice  with  a  rat,”  and  these 

little  beasts  were  as  tame  as  cats. 

I  visited  also  the  prison  hospital,  where  2000  prisoners  are 
confined,  and  the  attending  physician  told  me  that  during  a 
service  of  ten  years  he  had  never  had  a  case  of  typhoid  fever 
under  his  care.  Such  is  the  willingness  of  the  British  author¬ 
ities  to  pander  to  the  religious  prejudices  of  its  Indian  sub¬ 
jects,  that  three  cooks  are  employed  in  this  institution  to  pre¬ 
pare  the  food  for  the  different  sects  into  which  the  inmates 
are  divided. 

DELHI. 

In  this  remote  city  of  the  Far  East,  I  was  surprised  to  find 
the  table  in  the  reading-room  of  my  hotel  covered  with  num¬ 
bers  of  Dowie’s  Leaves  of  Healing.  1  looked  these  over  with 
considerable  interest,  for  the  success  of  this  man  illustrates  a 
phase  of  humanity  that  I  have  always  studied  with  interest. 
This  periodical,  and  the  doctrines  that  it  teaches,  show  into 
what  absurdities  mankind  will  drift  in  search  of  a  religion 
to  save  their  souls,  or  some  therapeutic  agent  to  heal  their 
bodies.  It  most  thoroughly  illustrates  “What  fools  we  mortals 
be.”  Platform  orators  and  writers  for  the  press  are  wont  to 
paint,  in  glowing  terms,  the  intellectual  progress  that  the 
race  has  made  during  the  century  just  closed.  Let,  however, 
any  cultivated  man  or  woman,  with  a  well-balanced  mind, 
read  this  sheet  of  Dowie,  study  the  absurd  pretensions  of  the 
man,  and  consider  the  success  that  he  has  achieved  in  that 
great  center  of  modern  progress,  Chicago,  and  I  think  he  or 
she  will  lay  it  down  with  a  mind  full  of  pessimistic  reflections, 
and  a  firm  conviction  that  our  race  has  a  long  journey  yet 
before  it  ere  it  will  have  shaken  off  the  shackles  of  ignorant 
fanaticism  and  freed  itself  from  the  power  of  designing 
mountebanks.  In  a  single  article  in  this  periodical  the  tei  m 
stinkpot  is  used  a  score  of  times.  Yet  this  man  who  revels  in 
such  slang  is  looked  upon  by  his  followers  as  so  near  ap¬ 
proaching  the  Divine  that  a  god  who  is  deaf  to  the  entieaties 
of  the  noblest  of  our  race  hears  him  and  does  his  bidding.  In 
conversation  with  a  prominent  western  lawyer,  in  regard  to 
Dowie  and  his  work,  he  said:  “I  had  always  been  inclined  to 
be  a  little  agnostic,  but  had  never  settled  down  into  an  atti¬ 
tude  of  absolute  unbelief.  Being  in  Chicago  over  Sunday  I 
went  to  hear  Dowie,  and  after  listening  to  him  for  an  hour  and 
a  half,  I  left  the  hall  where  he  spoke  fuller  of  doubts  than  I 
had  ever  been  before  in  my  life,  and  I  have  ever  since  been  a 
firmer  believer  in  agnosticism  than  I  had  ever  been  before. 
Ingersoll  is  dead,  Dowie  is  the  best  man  living  for  the  propaga¬ 
tion  of  his  tenets,  and  the  confirmation  of  thinking  men  in 
their  doubts  as  to  the  Divine  authenticity  of  the  Bible. 


JEYPORE. 

I  visited  the  Mayo  Hospital,  in  this  city,  an  institution  con¬ 
taining  209  beds,  under  the  charge  of  Dr.  Pank,  an  up-to-date 
Englishman.  Like  Dr.  Anderson  of  Agra,  I  found  him  doing  all 
kinds  of  work,  and  that,  too,  in  a  most  satisfactory  manner. 
Jevpore  is  the  capital  of  the  native  state  of  Bajputana,  and  the 
ruling  Maharaja  is  a  liberal-minded  ruler,  and  furnishes  Dr. 
Pank  with  unlimited  funds  to  keep  up  this  hospital. 

The  patients  in  the  wards  devoted  to  internal  medicine  were 
largely  those  in  whom  malaria  and  its  complications  played  the 
most  important  role.  I  saw  a  large  number  with  spleens  that 
filled  the  entire  abdominal  cavity.  Dr.  P.  told  me  that  this 
disease  kills  more  people  in  India  than  all  others  combined, 
the  plague  and  cholera  not  excepted.  He  treats  these  cases 
by  the  administration  of  large  doses  of  the  iodid  of  arsenic, 


together  with  3  grains  of  quinin  three  times  a  day.  I  travel 
2000  miles  over  the  dry  plains  of  India,  where  for  nearly  t' 
years  not  a  drop  of  rain  had  fallen,  and  where  men  and  bear 
were  dying  by  the  thousands  on  account  of  this  drouth,  yet 
this  dry  crust  of  earth  on  top  be  disturbed  and  the  underlyi 
soil  exposed  there  emanates  from  it  a  malarial  poison,  t 
influence  of  which  the  oldest  resident  can  not  withstand.  1 
Pank  confirmed  the  opinion  I  have  so  often  heard  expressed 
physicians  in  India,  that  the  natives  never  have  typhoid  fev 
Pneumonia  is  very  prevalent  in  Jevpore  during  the  win!1 
months,  and  the  natives,  who  are  nearly  all  illy  nourished,  f. 
ready  victims  to  its  ravages ;  60  per  cent,  of  those  attacked  d, 
It  seems  that  at  Colombo,  Madras,  Calcutta  and  Bomb; 
each  of  which  is  located  near  the  sea-level,  and  where  the  te 
perature  is  nearly  uniform  during  the  entire  year,  pneumoi 
scarcely  ever  prevails  and  articular  rheumatism  is  a  rari 
However,  at  Jeypore,  where  the  altitude  is  considerable  a 
where  the  nights  are  cool,  the  former  disease  is  very  prevale 
Its  treatment  is  entirely  of  a  supportive  character,  consisti 
of  the  administration  of  the  tincture  of  bark  and  the  carbon: 
of  ammonia.  I  saw  the  Doctor  treat  several  cases  of  lup 
by  first  curetting  the  diseased  surface  and  then  sprinkli 
antipyrin  over  it  in  the  form  of  a  powder,  and  applying  of 
this  an  adhesive  strap  to  keep  it  in  place.  He  claims  that 
his  hands  this  treatment  has  been  eminently  satisfactory. 


At  my  first  visit  to  the  Mavo  Hospital  Dr.  Pank  began 
foreaoon’s  surgical  work  by  operating  on  four  patients 
cataract,  and  two  for  stone  in  the  bladder.  In  operating 
stone  the  Doctor  crushes  everything.  If  the  stone  be  too  la 
to  be  caught  in  the  jaws  of  the  lithotrite,  or  too  hard  to 
crushed  by  that  instrument,  he  makes  a  perineal  incisi 
not  for  the  purpose  of  removing  the  stone  in  its  entirety,  1 
to  introduce  a  powerful  crusher,  and  after  the  stone  is  crush 
the  fragments  are  washed  out,  both  by  the  perineal  opening  s 
by  the  urethra. 

The  earth-closet  system  of  the  disposition  of  the  excreta 
the  patients  in  the  hospitals  in  the  interior  of  India  is  the  < 
generally  adopted,  and  as  the  dry  earth  is  abundant,  and 
changed  often,  the  system  seems  to  work  well.  Jeypore  v, 
the  first  great  famine  center  that  I  struck  in  my  tour  throi 
India.  In  the  Mayo  Hospital  grounds  long  rows  of  tempor;. 
rice-straw  sheds  were  erected,  where  nearly  a  thousand  won 


and  children  were  being  housed  and  fed,  their  husbands  s, 
fathers  working  on  public  works  in  the  vicinity.  Maay 
these,  especially  the  children,  presented  a  most  sorrow 
aspect.  Starvation  among  them  carried  with  it  a  train 
morbid  phenomena  to  which  many  of  these  poor  creatures  s 
cumb,  even  after  they  have  an  abundant  supply  of  food, 
catarrh  of  the  whole  alimentary  tract  affected  a  good  many 
the  children,  and  in  their  emaciated  condition  nothing  seen 
to  arrest  it.  Two  score  years  devoted  to  the  practice  of  mt 
cine  ought  to  school  a  man  to  the  sight  of  human  misery  < 
suffering,  yet  in  famine-stricken  Jeypore  I  witnessed  see 
against  which  my  blunted  sensibilities  turned  away  with  1 
ror  and  disgust.  For  instance,  a  woman  with  a  child  just  be 
naked  and  unwashed,  paraded  herself  before  me,  exhibited 
withered,  skinny  breast,  telling  me  that  as  she  had  no  food 
eat,  she  could  not  give  milk  to  nourish  her  child.  Then  en 
a  nearly  nude  skeleton  of  a  man  carrying  in  his  arms  a  d 
child,  and  he  recounted  with  tears  in  his  eyes  that  the  inf 
he  carried  was  the  last  of  his  family  to  die  of  starvation,  ; 
he  would  soon  follow  them  to  the  grave  unless  I  gave  1 
money  to  buy  food. 


1\T  S  PiinWELL.  M.I 


I 


The  Mad-Stone. 

Philadelphia,  April  11,  190( 

To  the  Editor:— A  question  in  regard  to  the  so-called  n 
stone,”  in  The  Journal  of  April  7,  1900,  prompts  me  to  iej 
duce  from  my  notes  on  hydrophobia  some  facts  in  regar 
subject,  as  it  is  one  about  which  much  uncertainty  prev‘ 
One  of  the  earliest  descriptions  of  such  a  thing  is 
tributed  to  Abb6  Grosier,  in  his  “Description  of  tneuu 
He  there  gives  an  account  of  the  use  of  a  stone  calle  a 
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■stone  in  “Tang-King.”  This  was  applied,  stuck  fast, 
rbed  the  poison,  dropped  off,  and  the  patient  was  freed, 
stone  was  washed  in  lime-water,  dried  and  could  then  be 

again. 

a  work  on  hydrophobia,  published  in  1812,  Dr.  Thacher 
:  “There  prevails  a  fanciful  opinion  among  a  certain 
of  people,  that  a  celebrated  substance,  known  by  the  name 
ake-stone,  possesses,  intrinsically,  the  power  of  extracting 
)oison  of  a  snake  or  mad  dog  from  the  human  body;  that 
applied,  the  stone  will  adhere  like  a  leech  to  the  bitten 
nor  loose  its  hold  till  its  numerous  pores  are  literally 
ed  with  the  liquid  poison.  A  case  intended  to  corroborate 
doctrine  is  recorded  by  Mr.  William  H.  Harding  in  the 
cal  Repository,  Vol.  4,  hex.  2.  He  relates  that  his  child 
red  a  bite  from  a  dog  supposed  to  be  affected  with  rabies, 
snake-stone  was  applied  (in  due  form  and  full  faith  no 
t)  by  which  every  particle  of  poison  was  extracted,  and  no 
msequences  resulted  from  the  accident.  Dr.  Mease  has, 
e  Medical  Museum  (Vol.  5,  p.  1)  with  his  usual  freedom 
rood  sense,  animadverted  upon  the  unreasonable  prejudice 
ror  of  this  popular  but  fallacious  expedient.  He  informs 
at  in  India  such  stones  are  very  common,  and  the  cred- 
natives  believe,  most  firmly,  in  their  preservative  powers 
st  the  effects  of  the  bites  of  venomous  snakes.  The  au- 
of  the  ‘Wonders  of  Nature  and  Art,’  says  Dr.  Mease,  thus 
>s  these  stones  in  the  account  of  Tonquin.  ‘Persons  who 
•n  to  be  bitten  by  serpents,  press  out  the  blood,  and  apply 
ill  stone,  called  the  serpent-stone,  which  is  said  to  possess 
liraculous  power  of  drawing  out  the  poison.  When  im- 
ated  with  the  venom  it  drops  off  like  a  leech.  It  is  then 
illy  washed  with  milk  and  water  in  which  lime  has  been 
d,  and  on  a  second  application  to  the  wound,  it  exhales 
e  virus  so  completely,  that  in  less  than  an  hour,  the  pa- 
becomes  perfectly  free  from  pain.’  ‘Two  of  these  stones,’ 
Dr.  M.  are  in  the  cabinet  of  the  Philosophical  Society, 
nother  one  is  in  my  possession,  all  of  which  were  brought 
ear  by  a  gentleman  from  India.  They  are  rather  more 
m  inch  long,  and  about  five-sixteenths  of  an  inch  broad, 
-luish  or  slaty  color  and  flattish  shape.’  ”  [Pp.  204-206.] 

'801  Dr.  Samuel  Davis,  of  Petersburg,  Va.,  wrote  a  letter 
.  Benjamin  Rush,  which  has  never  been  published,  but 
is  preserved  in  the  Ridgway  Branch  of  the  Philadelphia 
•y.  In  this  letter  he  describes  a  mad-stone  which  emitted 
•s  when  put  in  water  after  the  application,  and  this  was 
to  be  evidence  that  it  had  extracted  the  poison  from  the 
The  owner  of  this  stone  refused  an  offer  of  300  guineas 
a  very  large  sum  of  money  at  that  time.  It  was  yellow, 
and  had  many  black  pores.  It  had  been  given  to  the 
by  a  stranger  who  had  been  sick  and  cared  for.  It  was 
ed  in  a  printed  paper,  which  declared  “Francis  Torres,  a 
1  France,  is  in  possession  of  a  chymical  preparation, 
a  Chinese  snake-stone,  which  will  extract  the  poison  of 
te  of  snakes,  spiders,  and  of  a  mad  dog  and  will  cure 
3,  which  are  sold  at  half  a  Guinea  for  the  small  and  a 
i.  for  the  large  ones.”  This  was  dated  Charlestown,  S.  C., 


-stones  seem  to  be  of  two  sorts :  1,  some  porous  form  of 

■ous  rock,  or,  2,  a  concretion  found  in  the  intestinal 
of  herbivorous  animals,  in  this  being  like  the  Bezoar 
which  figured  so  largely  in  the  pharmacopeias  of  one 
d  and  fifty  or  two  hundred  years  ago;  in  fact,  it  seems 
igh  the  mad-stone  was  indeed  in  many  cases  the  Bezoar 
which,  when  it  ceased  to  be  used  in  internal  medication, 
o  be  applied  externally.  There  have  been  a  number  of 
<1  mad-stones  in  different  parts  of  this  country,  most  of 
n  the  South  and  Southwest.  In  one  case,  in  Virginia, 
ner  of  a  mad-stone  in  1885  believed  that  it  was  the 
an  sent  by  the  Sultan  as  a  wedding  present  on  the  oc- 
of  the  marriage  of  the  Earl  of  Huntington  to  Edith 
tenet. 

us  writers  usually  treat  the  mad-stone  as  having  no 
virtue,  but  serving  as  a  means  to  calm  the  apprehen- 
'  those  who  have  been  bitten  by  rabid  animals.  I  quite 
11  this  opinion,  but  am  assured  from  my  long-continued 
tations  of  the  subject  of  hydrophobia  that  in  this  re¬ 


spect  it  is  not  really  inferior  to  some  other  modes  of  preventive 
treatment  which  have  obtained  the  approval  and  support  of 
men  whose  distinction  in  medicine  is  far  greater  than  their  in¬ 
dustry  in  critically  investigating  the  real  worth  of  prophylactic 
measures  which  present  themselves,  with  a  pretentious  air  of 
scientific  accuracy.  Charles  W.  Dulles,  M  D 

4101  Walnut  Street. 


Division  of  Fees. 

Chicago,  April  29,  1900. 

To  the  Editor:— For  some  time  the  surgeon  and  specialist 
have  been  giving  their  opinions  as  to  the  demands  for  fees  and 
their  division  between  the  general  practitioner  and  the  opera- 
tor.  The  view  taken  by  the  majority  of  specialists,  that 
division  of  fees  is  dishonest  and  does  the  patient  an  injustice 
ooks  well  in  print  and  reads  as  though  it  were  necessary  for 
the  specialist  to  guide  the  physician  and  correct  his  dishonest 
grasping  hand. 

This  controversy  has  been  one-sided.  And  to  show  where  the 
corruption  is  to  be  found  I  will  state  my  own  personal  experi¬ 
ence  with  the  specialist.  Within  the  last  three  years  I  have  been 
approached  by  no  less  than  three  of  the  prominent  and  leading 
surgeons  of  Chicago  who,  openly  and  of  their  own  free  will, 
made  these  propositions  to  me :  One  said  he  would  be  pleased 
to  do  all  my  surgical  work  and  give  me  50  per  cent,  of  his  fees 
from  all  patients  I  sent  him.  Another  said  he  would  do  the 
square  thing  and  give  me  33  per  cent.  The  third,  and  not  the 
least,  so  far  as  his  reputation  as  an  operator  and  writer,  offered 
me  50  per  cent,  of  all  fees.  These  same  specialists  have  given 
their  opinion  freely  at  medical  meetings,  denounced  the  general 
practitioner  and  placed  him  alongside  the  crook.  If  all  sur¬ 
geons  and  specialists  who  have  been  so  free  to  denounce  the 
practice  are  playing  the  double  game  it  is  time  to  correct  the 
would-be  honest  surgeon  and  place  him  where  he  should  be. 
For  my  part  I  think  he  has  played  the  part  of  the  wolf  long 
enough.  I  feel  sure  that  I  am  not  the  only  physician  doing 
general  work  who  has  had  such  propositions. 

Lewis  S.  Eastlake,  M.B. 


Castor-Oil  in  Neuralgia. 

New  York  City,  April  26,  1900. 

To  the  Editor: — In  the  discussion  on  castor-oil  in  the  treat¬ 
ment  of  neuralgia,  I  note  (see  The  Journal  of  April  21,  p.  982) 
that  Dr.  Paddock  is  troubled  to  know  how  the  oil  can  be  given, 
while  Dr.  Fiitterer  tells  of  giving  it  with  alcoholics  that  may  in 
some  degree  interfere  with  its  usefulness;  and  Dr.  Hirst  is 
quoted  as  advising  that  it  be  given  in  warm  milk,  while  the 
question  is  raised  as  to  how  warm  milk  disguises  the  taste  of 
the  oil. 

Some  fifteen  years  ago  I  not  only  gave  to  the  profession  the 
fact  that  cold  milk  is  the  best  of  all  vehicles  in  which  to  ad¬ 
minister  both  castor-oil  and  cod-liver  oil,  but  also  pointed  out 
the  method  of  administration  with  the  reasons  for  the  method 
used. 

Milk,  like  these  two  oils,  is  an  oil  or,  more  properly  speaking, 
an  emulsion — and  just  here  let  me  say  that  it  is  Nature’s 
emulsion  and,  in  a  very  short  time,  when  allowed  to  stand,  it 
separates,  hence  the  uselessness  of  all  emulsions  made  by  men, 
for  all  separate  and  are  a  snare  and  a  delusion.  Few  if  any  of 
the  emulsions  contain  the  amount  of  oil  that  is  claimed  for 
them,  hence  the  stomach  tolerates  the  supposed  amount  of  oil 
better  than  the  amount  given  when  we  measure  out  the  oil  our¬ 
selves. 

The  method  I  gave  is  this:  fill  the  mouth  with  milk  and 
hold  it  there;  dip  up  a  tablespoonful  of  milk  and  pour  into 
this  spoon — already  full  of  milk — about  a  teaspoonful  of  oil; 
whether  cod-liver  oil  or  castor-oil,  you  will  see  that  it  displaces 
milk  to  the  extent  of  its  bulk,  as  any  other  liquid  would  do, 
but  the  globules  of  either  of  these  oils,  being  different  from  the 
gobules  in  milk,  do  not  mix  with  the  latter,  and  the  oil  will  be 
in  a  round  ball,  not  touching  the  spoon.  As  you  swallow  the 
milk  that  has  been  held  in  the  mouth,  take  the  spoonful  of  milk 
in  the  mouth  and  at  once  begin  to  drink  milk  from  a  cup  at 
hand.  I  have  never  yet  found  the  person  who,  if  the  procedure 
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was  carried  through  in  this  manner,  could  tell  whether  he  had 
taken  castor-oil  or  cod-liver  oil,  or  taken  none  at  all.  There  is 
absolutely  no  contact  with  the  mouth  or  throat,  of  any  particle 
of  the  oil,  nor  can  it  be  smelled  on  the  spoon.  All  this  implies 
taking  immediately,  but  not  with  undue  haste. 

The  oils  as  well  as  the  milk  must  be  cold  and  the  colder  the 
better.  The  quantity  can  be  increased  by  degrees  as  the  stom¬ 
ach  will  stand  the  oil  desired,  but  if  a  large  dose  of  castor-oil 
is  desired,  it  can  be  given  better  by  repeating  the  procedure  than 
by  attempting  to  swallow  too  much  at  one  time. 

This  procedure  has  given  me  and  so  many  of  my  patients, 
especially  parents  when  administering  oils  to  children,  so  much 
comfort  that  I  repeat  what  I  wrote  over  fifteen  years  ago, 
hoping  others  who  do  not  seem  to  have  heard  of  it  in  detail 
may  also  find  relief  from  the  nauseous  taste  that  so  many 
dread.  Yours  respectfully, 

Wickes  Washburn,  M.D. 


Association  Hems. 


The  Official  Program. — In  order  to  avoid  misunderstand¬ 
ings  and  to  protect  the  interests  of  advertisers,  attention  is 
called  to  the  fact  that  there  is  but  one  official  program.  This 
program  is  copyrighted  by  the  Board  of  Trustees  and  contains 
no  advertising  matter. 

Delegates  to  the  Meeting  of  the  American  Medical  As¬ 
sociation. — Secretaries  of  societies  are  requested  to  forward 
the  names  of  delegates  as  soon  as  possible  after  these  are 
appointed  or  elected.  George  H.  Simmons,  M.D.,  Secretary, 
61  Market  St.,  Chicago. 

General  Business  Committee. — The  first  meeting  of  the 
General  Business  Committee  of  the  American  Medical  As¬ 
sociation  will  be  held  at  the  Hotel  Dennis,  Atlantic  City,  N.J., 
on  Monday  afternoon,  June  4,  at  4:30  o’clock.  Subsequent 
meetings  of  the  Committee  will  be  held  at  the  same  place  and 
hour,  every  afternoon,  during  the  meeting  of  the  Association, 
unless  otherwise  directed  by  the  Committee.  In  order  that  the 
business  of  the  Association  may  be  effectively  transacted,  it  is 
very  important  that  all  the  members  of  the  Committee  should 
attend  all  its  meetings.  L.  Duncan  Bulkley,  Acting  Secretary. 

Entertainment  of  Members  of  the  Association. — The  Di¬ 
rectors  of  the  Philadelphia  County  Medical  Society,  aware  of 
the  large  number  of  physicians  who  will  pass  through  Phila¬ 
delphia  on  their  way  to  and  from  the  meeting  of  the  American 
Medical  Association,  to  be  held  at  Atlantic  City,  N.  J.,  June 
5  to  8,  and  desirous  of  affording  them  an  opportunity  to  visit 
the  various  hospitals  and  scientific  institutions  of  Philadelphia, 
and  to  witness  operations,  etc.,  will  establish  a  bureau  of  infor¬ 
mation  for  the  furtherance  of  these  objects.  This  will  be  at 
the  College  of  Physicians  of  Philadelphia,  northeast  corner  of 
Thirteenth  and  Locust  Streets,  the  College  having  kindly  placed 
a  room  in  its  hall  at  the  disposal  of  the  Philadelphia  County 
Medical  Society.  This  room  will  be  in  charge  of  a  competent 
physician,  and  open  from  10  a.m.  until  5  p.m.,  daily  except 
Sunday,  from  Monday,  June  2,  to  Monday,  June  11.  Physicians 
are  invited  to  make  free  use  of  the  bureau,  where  they  may  ob¬ 
tain  full  information  relative  to  the  situation  of  the  various 
hospitals,  medical  colleges,  and  other  scientific  institutions  of 
Philadelphia,  and  to  the  time  of  operations  and  clinics  at  the 
different  hospitals  throughout  the  city.  Information  will  be 
secured  and  tabulated  daily,  showing  the  leading  attractions 
for  that  day.  The  College  of  Physicians  of  Philadelphia  has 
also  voted  to  extend  to  the  members  of  the  American  Medical 
Association  the  courtesies  of  the  library  and  of  the  Mutter 
museum.  The  library,  which  was  founded  in  1788,  is,  with  the 
single  exception  of  that  of  the  surgeon-general’s  office  in  Wash¬ 
ington,  D.  C.,  the  largest  collection  of  medical  books  in  this 
country.  The  Mutter  museum,  which  was  endowed  in  1856, 
by  the  late  Prof.  Thomas  D.  Mutter,  contains  about  4000 
specimens  of  normal  and  pathologic  anatomy,  besides  valuable 
models,  casts,  and  illustrated  anatomic  works.  Both  the 
library  and  the  museum  will  also  be  open  from  10  a.m.  to  5  p.m., 
daily  except  Sunday.  Additional  information  may  be  secured 


by  addressing  the  Bureau  of  Information,  at  the  address  abo 
from  June  2  to  11,  and  prior  to  that  time  by  addressing  any 
the  directors  of  the  Philadelphia  County  Medical  Society' 
follows:  Drs.  A.  O.  J.  Kelly,  Chairman,  No.  1911  Pine  Stre 
Chas.  A.  Oliver,  John  G.  Clark,  Addinell  Hewson,  or  Enn 
Musson. 


Deaths  anb  ©hituaries. 


S.  G.  Plummer.  M.D.,  Rock  Island,  Ill.,  died  April  29,  aj 
79  years.  He  was  born  in  Pennsylvania,  received  his  ea 
education  in  the  Greenville  (Pa.)  Academy,  and  the  Westt 
Reserve  College  in  Ohio.  In  1856  he  was  graduated  from  i 
Cleveland  Medical  College,  and  in  1861  was  made  surgeon 
the  Thirteenth  Ill.  Vol.  Inf.,  later  appointed  medical  director 
the  First  Division,  Fifteenth  Army  Corps,  and  made  its  s 
geon.  Since  the  Civil  War,  he  had  practiced  medicine  in  Ik 
Island,  where  he  served  on  the  medical  staff  of  St.  Anthon 
Hospital.  He  was  a  member  of  the  American  Medical  As 
ciation,  the  Illinois  State  Medical  Society,  and  the  Iowa  a 
Illinois  Central  Medical  Association. 

M.  M.  Bagg,  M.D.,  died  May  2,  in  Utica,  N.  Y.,  aged  89  yea 
He  studied  in  Hamilton  College;  in  1833  went  to  Yale,  wh 
he  was  graduated  four  years  later,  and  in  1842  received 
degree  in  medicine  from  the  Geneva  Medical  College.  Aftei 
year  spent  in  Paris,  he  returned  to  Utica,  where  he  had  ail 
practiced.  He  was  a  trustee  of  Faxton  Hospital  and  a  memi 
of  its  board  of  physicians,  was  also  on  the  consulting  staff 
St.  Luke’s  Hospital  and  one  of  the  visiting  physicians  to  i 
Utica  Orphan  Asylum. 

Leander  H.  Baker,  M.D.,  Louisville,  (Ky.)  Medical  Colle 
died  May  4,  of  bronchitis,  at  his  home  in  Oak  Park,  Ill, 
practiced  medicine  in  St.  Louis,  Mo.,  until  the  breaking  out 
the  Civil  War,  when  he  was  appointed  surgeon  of  the  Twen 
fourth  Mo.  Vol.  Inf.  In  1864  he  located  in  Quincy,  Ill.,  a 
from  there  went  to  Payson,  Ill.,  thence  to  Oak  Park. 

John  Stockton  Hough,  M.D.,  a  retired  physician,  died 
his  home  in  Ewing,  near  Trenton,  N.  J.,  May  6,  aged  54  yea 
He  was  graduated  from  the  Pennsylvania  University’s  raedi 
department,  and  had  traveled  extensively  in  Europe  in 
interest  of  his  profession.  He  was  also  one  of  the  best  kno 
men  in  New  Jersey,  a  bibliographer  possessed  of  a  la: 
library,  and  of  late  years  was  active  in  the  movements 
good  roads.  His  death  resulted  from  injuries  received  by  h 
ing  been  thrown  from  his  carriage  a  week  previously. 

Richard  H.  Kealhofer,  M.D.,  aged  50,  died  suddenly 
heart  disease,  in  Philadelphia,  May  1.  He  was  a  resident 
Hagerstown,  Md.,  and  had  been  on  a  trip  to  Atlantic  Ci 
Dr.  Kealhofer  was  educated  at  Franklin  and  Marshall  Colie 
studied  medicine  with  Dr.  J.  McPherson  Scott,  of  Hagerstm 
and  received  his  degree  at  the  University  of  Maryland  in  18 
He  practiced  for  a  time  in  St.  Louis,  Mo. 

Benjamin  Geret,  M.D.,  St.  Charles,  Mo.,  died  May  3,  aj 
58  years.  He  was  a  native  of  Bavaria,  and  in  1868  was  gr 
uated  from  the  Royal  College  of  Medicine  at  Erlangen;  'a 
he  was  appointed  a  major-surgeon  in  the  German  army,  a 
was  decorated  with  high  honors  by  both  the  king  of  Bava 
and  the  emperor  of  Germany. 

G.  R.  C.  Todd,  M.D.,  a  brother-in-law  of  Abraham  Lincc 
and  a  surgeon  in  the  Confederate  Army  during  the  Civil  W 
died  at  his  home  in  Barnwell,  S.  C.,  April  25.  He  was  gr 
uated  from  the  medical  department  of  the  Transylvania  l 
versity,  Lexington,  Ky.,  in  1850. 

Charles  H.  Mesereau,  M.D.,  College  of  Physicians  and  8 
geons,  New  York  City,  1884,  died  of  cardiac  disease  at  his  ho 
in  New  York  City,  May  4,  aged  37  years.  For  two  years  he  v 
a  house-surgeon  in  the  Hartford  (Conn.)  Hospital,  and  \ 
for  several  years  a  sanitary  inspector  of  the  New  York  Hea 
Board. 

John  P.  Landon,  M.D.,  died  at  his  home  in  Tilleride,  Co 
recently.  He  was  graduated  from  the  Bellevue  Hospital  M 
ical  College,  New  York  City,  in  1875,  and  practiced  in  Sterli 
Ill.,  for  a  number  of  years  before  going  West. 
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win  Stovel,  M.D.,  Detroit,  Mich.,  died  May  1,  aged  61 
«.  He  was  born  in  Mount  Forest,  Ont.,  and  graduated  first 
the  Toronto  College  of  Medicine,  then  from  the  Detroit 

.ge  of  Medicine. 

iward  Lyon,  M.D.,  a  graduate  of  the  medical  department 
,e  University  of  Pennsylvania,  class  of  1867,  died  recently 
s  home  in  Williamsport,  Pa. 

.  N.  Rogers,  M.D.,  of  Waco,  Texas,  died  May  1.  He  grad- 
1  from  the  Louisville  Medical  College  in  1878,  and  prac- 
in  Belton,  Texas,  until  four  years  ago. 
orge  Fulmer,  M.D.,  Jefferson  Medical  College,  1853,  died 
echanicsburg,  Pa.,  May  1.  He  was  a  member  of  the  Amer- 
Medical  Association  and  of  the  Medical  Society  of  the 
>  of  Pennsylvania. 

ward  Payson  Williams,  M.D.,  Atlantic  City,  N.  J.,  died 
April  29,  aged  69  years.  He  was  graduated  in  1875,  from 
College  of  Physicians  and  Surgeons,  New  York  City. 

\i.  E.  H.  Brown,  M.D.,  of  Algiers,  La.,  died  April  23,  aged 
?ars. 


UTiscellanu. 


od  Poisoning  at  San  Juan,  Porto  Rico. — On  March  25, 
out  of  a  company  of  ninety-four  men  of  the  Eleventh 
>d  States  Infantry,  forming  part  of  the  garrison  of  San 
P.  R.,  57  were  admitted  to  hospital  and  10  became 
:ly  sick,  but  did  not  apply  for  treatment.  The  symptoms 
persistent  vomiting,  severe  cramps  in  the  stomach,  purg- 
great  prostration,  dilatation  of  the  pupils,  headache, 
uy  perspiration,  chilliness  and  great  thirst.  The  stomach 
eh  case  was  washed  out  by  means  of  the  stomach-tube, 
me  cases  the  stomach  was  empty  and  nothing  but  water 
nucus  came  away;  in  others  the  washings  were  tinged 
bile,  and  in  others  again  a  moderate  amount  of  food  that 
een  eaten  for  breakfast  was  washed  out,  but  in  no  case 
he  stomach  overdistended  or  even  full.  The  vomiting  was 
died  in  several  instances  by  the  washing  out  of  the  stom- 
ut  in  many  it  persisted  for  several  hours  afterward.  The 
ation  was  so  great  that  some  of  the  patients  fainted  be- 
eaching  the  ward.  A  large  number  vomited  blood  in 
clots,  in  most  instances  mixed  with  nothing  but  mucus, 
ag  that  the  hemorrhage  had  not  taken  place  until  after 
rntents  of  the  stomach  had  been  expelled.  Purging  began 
ist  before  the  vomiting  had  ceased,  and  continued  for 
;;  to  fifteen  hours.  At  first  the  stools  were  natural, 
watery,  afterward  becoming  mucous  and  blood-tinged. 
)s  in  the  voluntary  muscles  were  mild  in  some,  but  other 
ts  writhed  in  agony,  their  sufferings  being  relieved  only 
thorough  kneading  and  massage  by  the  hospital  attend- 
Forty  were  discharged  on  the  following  morning;  the 
from  day  to  day  until  the  fifth  morning,  when  all  were 
ed  to  duty. 

ireful  study  of  the  food  eaten  that  morning  led  the  sur- 
■n  charge,  Captain  George  M.  Wells,  assistant-sugeon, 
A.,  to  refer  this  general  attack  to  the  milk  used  with  the 
'  furnished  for  breakfast.  This  meal  consisted  of  hash 
from  meat  and  potatoes,  which  had  been  baked  in  the 
or  two  hours  prior  to  being  served ;  mush  made  from  the 
i  ieal  of  the  subsistence  department  and  served  with  di- 
■  condensed  milk  of  the  Eagle  brand;  bread,  coffee  and 
but  no  cream.  The  evidence  seemed  to  point  to  the 
•  sed  milk  as  the  ingredient  of  the  food  containing  the 

itary  Progress  in  Porto  Rico. — General  Orders, 
;9,  April  2,  1900,  Headquarters  Department  of 

Rico,  prescribes  regulation  for  the  establishment  and 
f  cemeteries,  public  and  private.  So  far  as  relates  to 
cemeteries,  it  is  required  that  on  or  before  June  30, 

1  ach  municipality  shall  provide  within  its  limits  at  least 
1  il  cemetery,  which  shall  be  available  for  the  burial  of  all 
c  in  the  municipality.  Graves  or  lots  in  such  cemeteries 
'  sold  for  the  interment  of  the  remains  of  individuals  or 
s,  but  a  sufficient  area  must  be  set  apart  for  the  free 
oper  burial  of  the  remains  of  the  poor  and  friendless. 


All  interments  in,  or  disturbance  of,  the  soil  of  any  cemetery 
now  in  use,  after  the  above-mentioned  date,  are  prohibited 
provided,  however,  that  the  alcalde  of  any  municipality  may 
submit  evidence  to  show,  as  respects  any  cemetery  in  his 
municipal  district,  that  there  is  a  space  in  a  designated  one 
available  for  burials,  and  that  interments  may  be  made  in 
such  space  without  disturbing  the  remains  of  others  previously 
buried  therein.  This  proof  will  be  forwarded  to  the  military 
goyernor  and  if,  after  investigation  by  the  Superior  Board  of 
Health,  the  facts  as  claimed  shall  be  established  a  special  ex 
ception  will  be  made  in  the  case  of  the  cemetery  in  question 

.  G“?ral.  0rdef’  No-  74-  AP”1  7,  1900,  establishes  a  board' of 
charities  in  each  municipality,  to  consist  of  three  members  to 
be  selected  by  the  alcalde,  with  the  approval  of  the  municipal 
council,  on  account  of  their  special  fitness  for  organizing  and 
supervising  charitable  work.  All  matters  respecting  munici¬ 
pal  charitable  institutions,  including  homes,  asylums  and  hos¬ 
pitals  wholly  maintained  from  public  funds  and  intended  for 
the  care  of  the  destitute,  sick  or  incurables,  the  nomination  of 
destitute  children  for  admission  to  the  insular  charity  schools 
and  matters  relating  to  the  improvement  of  the  state  of  the 
poor  and  distressed  in  general  are  submitted  to  this  board. 

Again,  No.  78  of  the  series  of  General  Orders,  dated  April 
10,  1900,  provides  for  the  appointment  in  each  municipality  of 
a  competent  inspector  of  cattle  and  meat,  to  be  appointed  by 
the  municipal  council  and  paid  from  the  municipal  funds. 
When  sick  animals  or  those  suffering  from  sores  or  wounds 
are  offered  for  slaughter,  for  human  consumption,  the  inspec¬ 
tor  will  forbid  the  slaughter.  Meat  which  has  not  been  in¬ 
spected,  approved  and  duly  tagged  by  the  authorized  inspector 
will  not  be  sold  for  human  food.  The  flesh  of  animals  suffering 
fiom  tuberculosis,  fever,  actinomycosis,  glanders,  cancer,  hydro¬ 
phobia,  eruptive  skin  disease,  measles  and  cholera  (in  hogs), 
and  of  those  which  have  died  natural  deaths,  is  especially  unfit 
foi  human  food  and  must  be  condemned.  No  animal  over  six 
months  pregnant  shall  be  slaughtered  for  food,  and  the  number 
of:  cows  shall  not  exceed  one-fourth  of  the  total  number  of 
cattle  butchered.  The  district  courts  have  jurisdiction  in  cases 
of  violation  of  the  provisions  of  this  order. 

Lastly,  Circular  No.  16,  dated  April  9,  from  the  same  head¬ 
quarters,  publishes  rules  and  regulations  respecting  burials, 
disinterments  and  transportation  of  human  bodies. 


The  Prognosis  of  Appendicitis.— For  a  time  discussion 
raged  warmly  around  the  question  as  to  the  indications  for 
operation  in  cases  of  appendicitis,  and  while  it  can  not  be  said 
that  a  final  decision  has  been  reached,  there  is  a  growing  tend¬ 
ency  to  operate  early  and  to  operate  often.  There  are  not  many 
who  to-day  consider  appendicitis  a  medical  disorder  ex¬ 
clusively,  but  the  condition  is  rather  looked  upon  as  a  border¬ 
line  affection  in  whose  management  the  surgeon  should  be  con¬ 
sulted  from  the  outset,  in  order  that,  should  his  opinion  be 
desired,  he  can  give  it  intelligently,  and  should  operation  be 
required,  he  can  perform  it  promptly.  The  general  proposition 
that  successful  treatment  demands  early  and  accurate  diagnosis 
is  especially  applicable  here,  but  even  under  the  most  favorable 
circumstances  it  will  be  difficult,  if  at  all  possible,  to  determine 
the  character  of  the  disease,  the  nature  of  the  infection,  the 
intensity  of  the  morbid  process,  and  the  quality  and  the  extent 
of  the  lesions.  The  prognosis  will  depend  on  all  of  these 
factors  and  this  aspect  of  the  subject  is  given  careful  consider¬ 
ation  in  a  recent  communication  by  Caley  ( The  Lancet,  Feb¬ 
ruary  10,  p.  378),  based  on  observation  of  200  cases  of  ap¬ 
pendicitis.  Of  this  number  98  were  treated  in  the  medical 
wards,  with  3  deaths,  and  102  in  the  surgical,  with  22  deaths. 
The  low  mortality  among  the  medical  cases  is  attributed  to 
the  large  proportion  of  simple  ones  and  the  high  mortality 
among  the  surgical  to  the  large  proportion  with  general  per¬ 
itonitis. 

The  cases  were  divided  into  five  groups:  1,  simple  appendi¬ 
citis  and  perityphlitis,  in  which  the  inflammation  was  limited 
to  the  walls  of  the  appendix  or  localized  non-suppurative  ad¬ 
hesive  peritonitis  developed;  2,  appendicitis  with  localized 
suppuration;  3,  appendicitis  with  diffuse  peritonitis;  4,  chronic 
and  relapsing  peritonitis;  5,  appendicitis  with  special  compli- 
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rations,  such  as  intestinal  obstruction,  fecal  fistula,  suppurative 
pylephlebitis  with  portal  or  general  pyemia,  hepatic  or  sub- 
phrenic  abscess,  thrombosis  of  the  iliac  veins,  pleurisy,  pneu¬ 
monia,  parotitis  and  secondary  hemorrhage. 

From  a  pathologic  point  of  view  the  prognosis  will  depend 
principally  on  the  extent  and  the  nature  of  the  peritoneal  in¬ 
fection — whether  local  or  diffuse,  suppurative  or  non-suppura- 
tive,  of  a  mild  or  of  a  severe  degree  of  virulence — and  in  less 
degree  on  the  nature  and  the  course  of  the  lesion  of  the  ap¬ 
pendix — whether  mild  or  severe,  as  measured  by  its  infectivity. 
No  certain  data  are  available  for  determining  the  virulence 
of  the  infective  micro-organisms,  but  the  lesions  may  be  con¬ 
sidered  as  severe  or  mild  accordingly  as  one  or  another  of  the 
following  phenomena  are  present:  Severe — 1,  perforation, 
whether  from  concretion,  ulceration  or  gangrene;  2,  gangrene, 
whether  from  interference  with  the  blood-supply  or  from  in¬ 
tense  infectivity  of  the  inflammation;  3,  ulceration  due  to 
specific  infections,  e.  g.,  tuberculosis,  typhoid  fever,  dysentery  or 
actinomycosis,  the  presence  of  concretions,  or  the  result  of  in¬ 
tense  inflammation;  4,  concretion;  and  5,  suppuration  within 
the  appendix  itself.  Mild — 1,  simple  inflammation — catarrhal 
or  more  correctly,  “parietal”  appendicitis — acute  or  chronic; 
2,  stenosis  or  obliteration  of  the  lumen,  which  is  frequently 
associated  with;  3,  cystic  dilatation  of  the  distal  portion; 
4,  concretion  without  ulceration;  5,  superficial  ulceration,  and 
6,  kinking,  adhesion,  volvulus  or  hypertrophy  of  the  mucosa. 

From  the  clinical  point  of  view  the  prognosis  depends  on: 
1,  the  local  symptoms;  2,  the  general  symptoms;  3,  the  local 
signs;  and  4,  the  progress  of  the  case.  Of  the  local  symptoms 
pain  is  one  of  the  most  constant,  and  its  distribution,  severity 
and  character  are  of  much  significance.  In  mild  cases  it  is 
localized  to  the  right  iliac  fossa,  whereas  in  perforative  ones 
it  is  usually  more  sudden,  more  severe  and  more  generalized. 
When  associated  with  definite  collapse  it  suggests  perforation, 
rupture  of  adhesions  or  rapidly  spreading  peritoneal  infection. 
It  may  at  first  be  dull  and  aching  or  slight  and  colicky— from 
inflammation  of  the  appendix — and  followed  by  a  sudden  in¬ 
crease  in  severity,  with  vomiting  and  general  disturbance — 
from  inflammation  of  the  surrounding  peritoneum,  or  extension 
of  peritonitis,  or  rupture  of  an  encysted  abscess.  In  mild  cases 
the  pain  tends  soon  to  become  localized  and  less  intense.  If 
persistent  and  severe  it  generally  indicates  a  severe  lesion. 
If  it  is  also  radiating  it  indicates  extension  of  peritonitis; 
if  persistent,  severe  and  local,  it  is  indicative  of  a  concretion: 
if  increased  by  deep  respiration,  it  indicates  considerable  local 
peritonitis;  as  does  also  pain  or  difficulty  in  micturition.  It 
should  not  be  forgotten,  however,  that  a  severe  lesion  may  be 
attended  with  little  pain. 

Vomiting,  if  present,  usually  accompanies  or  follows  the 
pain,  although  it  sometimes  precedes.  If  frequent  and  severe, 
and  especially  if  persistent,  it  indicates  a  severe  lesion,  as  it 
does  also  when  it  occurs  after  a  period  of  comparative  repose. 
If  it  is  sterocoraceous  or  coffee-grounds  in  character,  it  is  of 
serious  import.  Absence  of  vomiting,  however,  is  inconclusive. 
Other  things  being  equal,  natural  action  of  the  bowels  is  a 
favorable  sign.  Hiccough,  especially  if  persistent,  is  of  un¬ 
favorable  omen. 

Among  the  general  symptoms  the  temperature,  pulse  and 
respiration  conjointly  and  the  aspect  and  the  general  condition 
of  the  patient  with  especial  reference  to  collapse  or  anything 
approaching  it,  restlessness  or  general  distress,  are  reliable 
amides  in  determining  the  effect  of  the  local  lesion  on  the  organ¬ 
ism  as  a  whole.  The  temperature  may  be  subnormal  in  the 
initial  collapse  of  acute  perforative  or  gangrenous  appendicitis, 
fully  developed  septic  peritonitis,  localized  circumscribed  sup¬ 
puration,  mild  appendicitis  without  appreciable  local  peritoni¬ 
tis.  High  fever  of  a  continued  type  in  the  first  two  or  three 
days  is  generally  indicative  of  a  severely  infective  lesion.  A 
decline  in  temperature  with  a  reduction  in  pulse,  frequency  and 
improvement  in  the  general  condition  is  usually  reassuring.  A 
secondary  rise  of  temperature  after  the  first  few  days  is  indica¬ 
tive  of  spreading  peritonitis,  suppuration  or  intercurrent  com¬ 
plication,  while  fever  persisting  after  eight  or  ten  days  is  gen¬ 
erally  indicative  of  local  abscess.  A  high  pulse-rate  is  sug¬ 


gestive  of  a  severe  lesion,  and  in  particular  diffuse  peritor 
infection,  especially  if  the  pulse-frequency  is  disproportion, 
to  the  temperature.  Frequent  and  shallow  respiration  of  co.- 
type,  with  low  temperature  and  pulse-rate,  suggests  grave  p 
toneal  implication. 

A  pinched  and  anxious  expression,  restlessness,  obvious  <. 
tress  and  collapse  indicate  peritoneal  shock  or  general  p 
tonitis.  The  initial  collapse  that  marks  the  onset  of  perforaU 
appendicitis  is  significant.  More  or  less  persistent  collapse 
of  the  worst  possible  omen. 

The  local  signs  include  impaired  mobility  during  respiraf: 
and  distension,  tenderness,  muscular  rigidity,  tumor  or  dei 
seated  resistance.  Local  immobility  is  the  rule  in  cases  of 
pendicitis  with  localized  peritonitis.  General  immobility, 
cept  of  diaphragmatic  origin,  is  indicative  of  diffuse  peritoni- 
The  area  of  local  tenderness  is  proportionate  to  the  extent; 
the  local  inflammation.  Muscular  rigidity  corresponds  wj 
cutaneous  hyperesthesia  and  tenderness.  Local  tumor  or  do 
seated  resistance  and  dulness  on  percussion  are  common  but 
invariable.  Their  absence  may  be  of  serious  prognostic  sigr 
cance  and  their  presence  reassuring. 

The  progress  of  the  case  during  twenty-four,  thirty-six  i: 
forty-eight  hours  may  furnish  a  needed  indication  in  progno 
and  treatment.  In  mild  cases  the  symptoms  recede  or  becci 
localized,  -while  in  severe  ones  the  symptoms  persist  or  beco 
intensified. 

Recurrence  may  be  expected  in  about  one-third  of  all  patien 
usually  within  two  years,  and  most  commonly  within  one  vj 
of  the  first  attack.  In  the  presence  of  local  suppuration  i 
probability  of  recurrence  is  relatively  slight.  A  mild  first 
tack  is  frequently  followed  by  recurrence,  [f  the  conditi 
clears  up  slowly  and  local  pain,  tenderness  or  swelling  persi; 
for  some  time,  the  probability  of  a  relapse  sooner  or  later: 
great.  If  in  the  interval  between  attacks  there  is  occasio 
pain  or  discomfort,  with  irregularity  of  the  bowels  and  defir., 
local  tenderness  or  resistance,  a  chronic  appendicitis  probai 
exists,  recognizable  on  palpation,  with  a  chronic  tendency 
relapse  so  long  as  the  appendicitis  remains. 


EXAMINATION  QUESTIONS. 


She  Michigan  State  Board  of  Registration  in  Medicine,  ij 
sented  the  following  questions  at  a  recent  examination  in  the  £ 
eral  subjects  noted. 


PUBLIC  HEALTH  LAWS  AND  HYGIENE. 


1.  Name  the  diseases  dangerous  to  public  health  that  must 
reported  to  the  Board  of  Health.  2.  What  restrictive  measii 
should  be  adopted  in  an,  outbreak  of  smallpox  ?  3.  Describe  metl 

of  disinfection  during  and  following  a  case  of  scarlet  fever. 
Nuisances:  What  constitutes  a  nuisance?  How  abated?  o.  Ml 
Dangers  from  impure  milk?  How  adulterated?  What  is  the  Ie 
standard  in  Michigan?  6.  What  preventive  measures  shnild 
adopted  in  typhoid  fever?  7.  Number  of  cubic  feet  of  air  ti 
should  be  provided  in  schools  for  each  pupil.  8.  Name  so 
of  the  impurities  in  drinking  water.  9.  State  Board  of  Hean 
Number  of?  How  appointed?  Their  powers?  10.  Local  Boa 
of  Health  :  Who  are  they  under  ?  The  general  law  in  townsiui 
In  cities  and  villages? 

OBSTETRICS. 

1  Name  four  of  the  most  important  signs  or  symptoms 
pregnancy.  2.  What  are  the  disorders  resulting  from  the  I 
chanical  interference  of  the  gravid  uterus.  3.  Give  causes  a 
symptoms  of  puerperal  eclampsia.  4.  Define  the  terms  aoort. 
miscarriage  and  premature  labor.  5.  Define  accidental  hem 
rhage.  G.  Placenta  previa — diagnosis  and  prognosis.  <■  uiscr 
the  stages  of  labor.  8.  Describe  the  terms  presentation  ant.  pi 
tion.  9.  What  should  an  obstetric  bag  contain. 


MINOR  SURGERY.  . 

1.  Describe  the  process  of  applying  a  plaster  of  Pan!jn^r 
!.  Name  ten  important  agents  used  as  germicides.  "•  Y™'-  J 
(reparation  for  aseptic  operation :  a,  Surgeon  and  assist; 
t,  patient ;  c,  instruments.  4.  Define  anesthesia  and  na  , 
ocal  anesthetics.  5.  Give  principal  differences  in  ofJiV 

orm  and  ether.  6.  What  is  an  aneurysm?  7.  Glve  f„etu, 

>f  controlling  hemorrhage.  8.  Describe:  1,  compound 
simple;  3,  comminuted^  9.  Describe  Colles  fiactme, 


ronld  vou  dress  it?  10.  Describe  Pott’s  fracture. 


EYE  AND  EAR.  .imntffl 

1.  Briefly  describe  the  anatomy  of  the  eye.  2.  What  symp^ 
ire  diagnostic  of  conjunctivitis?  3.  Describe  kel'atlt‘®’  djagn, 
n  a  general  way  its  treatment.  4.  How  would  ,ruP 

•ataract  ?  5.  What  do  you  understand  by  the  terms  end 

nyopia,  astigmatism.  G.  What  treatment  do  you  i  °“  .ent 
;ases  of  ophthalmia  neonatorum— in  what  way  can  you  pr^  ^  ( 
tccurrence?  7.  What  is  the  treatment  for  acute  P,  r  ‘  ,y1(  mid, 
nastoid  process?  8.  In  what  way  is  air  admitted  t 

jar  ?  9.  Are  growths  and  obstructions  wH-hin  the  n  s  ^ 

muse  deafness?  If  so,  how?  10.  How  would  you  remov 
todies  from  the  auditory  canal? 
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CHEMISTRY. 

What  is  chemistry?  2.  What  are  the  several  divisions  of  the 
cel  3.  What  is  a  chemical  element?  Mention  five.  4.  What 
molecule,  as  recognized  in  chemical  science?  5.  What  is  an 
as  defined  in  chemistry?  What  is  a  chemical  symbol?  Name 
wmbols  of  five  primary  elements.  7.  Write  down  the  symbols 
ie  following  seven  elements :  oxygen,  hydrogen,  iron,  copper 
nir,  carbon,  calcium.  8.  How  do  you  designate  the  atomic 
ortfon  of  a  compound?  9.  What  name  is  applied  to  designate 
mpound  having  an  alkaline  base  with  an  acid  adjunct?  Give 

*  examples.  10.  What  division  of  chemical  combinations _ 

nic  and  inorganic — is  the  more  complex?  Write  the  names  of 
>  formulas  of  great  complexity. 

BACTERIOLOGY. 

Define  microbes,  coccus,  bacillus.  2.  Define  streptococcus, 
lylococcus,  sarcina.  3.  Give  method  of  sterilization  by  heat  ■ 
hemicals.  4.  Define  sterilization,  disinfection,  deodorrzation! 
ive  method  of  staining  bacilli  tuberculosis  in  sputum.  Give 
od  of  staining  gonococci.  7.  Name  three  culture-media.  8. 
would  you  diagnose  diphtheria  bacteriologically — name  and 
•ibe  germ.  9.  What  microbes  are  the  ordinary  pus  producers’ 
jive  principal  sources  of  typhoid  bacillus — in  what  media  is  it 
,est  found? 

HISTOLOGY. 

Define  histology.  2.  Give  histology  of  bone.  3.  Describe 
•ture  of  liver  and  give  blood  supply.  4.  Give  list  of  principal 
es  which  compose  the  body ;  subdivisions  of  same.  5.  Briefly 
•ibe  voluntary  and  involuntary  muscle,  a.  What  principal 
•ence  between  them?  b,  Which  is  found  in  mucous  membrane 
itestinal  canal?  6.  Give  structure  of  arteries.  7.  Describe  a 
ary  cell.  8.  Give  general  structure  of  skin.  9.  Give  structure 
ie  blood.  10.  Give  structure  of  lymphatic  gland. 

DESCRIPTIVE  ANATOMY. 

Describe  the  growth,  and  name  the  principal  parts  of  the 
2.  Name  five  muscles  of  the  face,  and  their  actions, 
ime  the  organs,  principal  and  accessory,  included  in  the 
mtary  canal. .  4.  Name,  and  briefly  describe,  the  serous  mem- 
:s.  5.  Define  the  structures  of  the  wall  of  the  intestines, 

•scribe  the  pneumogastric  nerve,  its  origin,  distributions,  and 
ions.  7.  What  kind  of  blood  is  found  in  the  :  a,  pulmonary 
y;  b,  renal  artery;  c,  hepatic  artery?  8.  Name  ten  nerve- 
ses.  9.  About  what  proportion  of  the  human  body  is  blood? 
iescribe  the  tonsil. 

SURGICAL  ANATOMY. 

What  structures  are  encountered  in  operating  for  an  inguinal 
a?  2.  Name  the  parts  involved  in  a  dislocation  of  the  elbow, 
ltline  the  apex  of  the  heart,  and  aortic  valve,  on  the  chest 
4.  What  organs  can  be  palpated  by  digital  examination  of 
•eetum?  5.  Differentiate  between  the  anterior  and  posterior 
nelles. 

GYNECOLOGY. 

scribe  the  following  diseases : 

Amenorrhea — etiology  ;  treatment.  2.  Dysmenorrhea — etiol- 
treatment.  3.  Metritis — etiology ;  treatment.  4.  Sterility— 
■gy ;  treatment.  5.  Uterine  colic — etiology ;  treatment.  ‘  6. 
onitis  (pelvic) — etiology;  diagnosis;  treatment.  7.  Ovaritis 
oiogy ;  diagnosis ;  treatment.  8.  Albuminuria  in  pregnancy — 
•gy ;  diagnosis ;  treatment.  9.  Chorea  during  pregnancy — 
•gy ;  diagnosis  ;  treatment.  10.  Pelvic  cellulitis — etiology  ; 
osis ;  treatment. 

MENTAL  AND  NERVOUS  DISEASES. 

Briefly  outline  the  chief  symptoms  of  brain  tumor.  2.  Give 
Afferent  forms  of  epilepsy.  Give  the  symptoms  of  apoplexy, 
what  part  of  the  brain  is  rupture  of  the  blood-vessel  most 
ently  found?  5.  How’  and  where  are  tests  made  for  reflex 
l?  6.  Name  some  of  the  common  forms  of  mental  disease, 
aat  is  the  difference  between  idiocy  and  imbecility?  8.  De¬ 
chorea.  At  what  age  does  it  most  frequently  occur?  9. 
is  dementia?  10.  Name  some  of  the  forms  of  insanity  which 
:e  prompt  treatment. 

PRACTICE  OF  MEDICINE. 

Describe  three  pathologic  pulmonary  sounds  heard  on  aus- 
ion,  and  give  their  significance  in  diagnosis.  2.  Differentiate 
inal,  uterine,  and  renal  colic.  3.  You  are  called  in  to  see 
patients,  both  of  whom  are  vomiting  frequently.  In  the 
ase  you  recognize  the  vomiting  as  due  to  acute  indigestion  : 
i  other,  that  it  is  due  to  deficient  elimination  of  nitrogenized 
Give  the  chief  points  that  influence  you  in  your  diagnosis, 
treatment  in  each  case.  4.  Enumerate  some  of  the  diseases 
lich  intestinal  antisepsis  is  indicated,  and  state  reasons  for 
treatment.  5.  Give,  briefly,  the  medicinal  and  dietetic  treat- 
for  cholera  infantum.  Differentiate  between  it  and  cholera 
is.  6.  Write  a  formula  for  modified  milk  suitable  for  a  nor- 
ihild  3  months  old.  What  quantity  per  twenty-four  hours 
ow  many  feedings?  7.  Give  the  medicinal  and  dietetic  treat  - 
of  an  attack  of  appendicitis.  Differentiate  the  abdominal 
oms  of  the  latter  from  the  abdominal  symptoms  of ;  1,  enteric 
;  2  peritonitis ;  3,  intestinal  colic ;  4,  intestinal  obstruction, 
e  differential  diagnosis  of  uremia,  epilepsy,  hysteria,  opium 
ung,  and  alcoholic  coma.  9.  Briefly  describe  the  general 
jement  and  treatment  of  membraneous  croup.  10.  Enumer- 
>me  of  the  diseases  in  which  the  nucleins  and  serums  have 
employed  with  success.  Give  physiologic  action  in  such  dis- 

GENERAL  SURGERY. 

lefine  inflammation.  Give  general  principles  for  treatment, 
ssify  fractures.  3.  What  is  the  difference  between  asepsis 
ntisepsis?  What  is  a  disinfectant?  4.  What  is  shock,  and 
vouid  you  treat  it?  5.  Give  your  treatment  of  early  strangu- 
hernia — prognosis?  6.  Give  causes,  diagnosis,  prognosis  and 
lent  of  hemorrhoids.  7.  Give  cause,  diagnosis,  and  treatment 
pyema.  8.  Describe  McBurney’s  method  of  performing  ap- 
•tomy,  and  give  his  method  of  locating  the  appendix.  When 
1  it  be  performed?  9.  What  are  the  indications  for  the  re- 
of  the  mammary  gland?  10.  Give  diagnosis  and  treatment 
location  of  bones. 

PHYSIOLOGY. 

'ame  the  different  secretions  found  in  the  alimentary  canal, 
'ing  at  the  mouth.  2.  Describe  the  act  of  deglutition.  3. 


IIow  are  foods  classified  in  relation  to  their  uses  in  the  bodv  and 
give  the  names  that  designate  each  class.  4.  What  are  neDtones 
and  how  do  they  differ  from  other  protelds?  5.  What  is  the  func’ 
tionof  the  lymphatic  system?  6.  What  are  some  of  the  results 
of  the  failure  of  the  lymphatics  to  perform  their  functions’  7 
Beginning  at  the  right  auricle,  follow  the  course  of  the  blood 
until  it  reaches  the  aorta.  8.  Describe  the  changes  that  take  place 
in  the  blood  during  its  passage  through  the  capillaries  of  the  lungs 
9.  Describe  the  difference  in  the  functions  of  an  afferent  nerve  and 
an  efferent  nerve.  10.  Explain  the  reason  why  the  choroid  coat 
of  the  eye  is  covered  with  dark  pigment.  '  coat 

PATHOLOGY. 

...1:  In  a  child  4  years  old,  with  pneumonia,  which  is  it  more 
likely  to  be,  croupous  or  catarrhal  ?  Give  reasons.  2.  Define 
necrosis.  Distinguish  it  from  necrobiosis  and  gangrene.  3  Give 
Pathologic  condition  of  the  lung  in  the  different  stages 
of  fibrinous  pneumonia.  4.  Define  a  cyst.  Give  classification.  5 
Hypertrophy;  Is  the  term  always  correctly  used,  and  if  not 
why?  Mention  some  of  the  causes  of  hypertrophy  and  distinguish 
it  from  hyperplasia.  6.  Give,  briefly,  the  morbid  anatomy  of  en¬ 
teric  fever.  7.  Give  the  causes  of  convulsions  in  children.  Wherein 
does  the  “nervous  discharge  which  occurs  in  convulsions  differ 
from  that  of  ordinary  epilepsy”?  What  part  of  the  brain  is 
involved,  and  what  is  the  condition  of  the  brain  in  the  beginning 
of  attack?  8.  Discuss  the  pathologic  condition  known  as  leucocv- 
tosis.  9.  Give  an  instance  of  an  infiltration  and  a  degeneration 
Wherein  do  they  differ?  10.  State  the  pathologic  conditions  pres¬ 
ent  in  a  case  of  chronic  endometritis. 


TOXICOLOGY. 

1.  What  is  the  most  frequent  source — also  give  symptoms  and 
treatment — of  ptomain  poisoning?  2.  What  would  be  your  treat¬ 
ment  in  a  case  of  poisoning  from  an  acid?  3.  What  would  be  the 
symptoms,  and  what  your  treatment  in  a  case  of  poisoning  from 
strychnin?  4.  Name  two  or  more  drugs  known  as  depressants. 
5.  Name  two  or  more  drugs  known  as  deliriants  6 
WThat  are  the  symptoms,  and  how  would  you  treat  a  case  of  poison¬ 
ing  from  coal  gas?  7.  How  would  you  treat  a  case  of  opium 
poisoning?  8.  What  are  the  symptoms  of  carbolic  acid  poisoning 
and  what  would  be  the  treatment?  9.  Give  symptoms  of  uremia’ 
10.  Describe  how  you  would  conduct  a  post-mortem,  in  a  case 
of  suspected  poisoning,  if  you  expected  to  be  called  into  court  to 
give  evidence. 

SURGICAL  PATHOLOGY. 

1.  Give  pathology  of  gastric  ulcer.  2.  Give  cause  and  pathology 
of  gangrene.  3.  Give  pathology  of  psoas  abscess.  4.  Give  path¬ 
ology  of  acute  synovitis  in  a  strong,  plethoric  athlete,  and  dangers 
from  fibrous  deposits  in  the  blood — with  treatment.  5.  Give 
pathology  and  treatment  of  septicemia. 

MEDICAL  JURISPRUDENCE. 

1.  What  is  the  difference  between  character  and  reputation? 
2.  Define  infanticide.  3.  Define  abortion.  When  is  it  not  a 
crime?  4.  Define  lunacy.  5.  Wherein  does  lunacy  differ  from 
idiocy  ?  6.  Explain  the  difference  between  expert  and  ordinary 

testimony.  7.  Under  what  circumstances  is  a  physician  excused 
from  obeying  a  subpena?  8.  Distinguish  criminal  malpractice 
from  ordinary.  9.  What  is  medical  jurisprudence?  10.  What  col¬ 
lateral  science  in  medicine  is  it  that  most  requires  study  in  cases 
of  poisoning  as  pertinent  to  medical  jurisprudence? 

THERAPEUTICS. 

1.  Give  principal  use  and  dose  of  apomorphin.  2.  Name  five 
cardiac  stimulants  and  dose  of  each.  3.  Give  doses  of  following : 
Dover’s  powder,  tinct.  nux  vom.,  fl.  ext.  ergot,  atropin,  dilute  HC1, 
chloral,  phenacetin.  4.  Write  prescription  for  chronic  constipa¬ 
tion  in  adult.  5.  Describe  action  of  digitalis  on  heart ;  dose — tinc¬ 
ture,  fluid  extract,  infusion — in  what  condition  of  heart  is  digitalis 
especially  useful  ?  6.  Give  relative  dose  of  drug  per  mouth,  rec¬ 

tum  and  hypodermically.  7.  Define  anthelmintic,  emmenagogue, 
diaphoretic,  soporific,  emetic.  Give  example  of  each.  8.  Give 
source  of  opium  ;  therapy.  Give  two  principal  alkaloids  of  opium 
and  dose  of  each.  9.  What  is  an  infusion,  decoction,  elixir,  mix¬ 
ture,  fluid  extract,  tincture?  10.  What  is  strychnin?  Give  three 
conditions  in  which  its  use  would  be  indicated.  How  would  you 
treat  a  case  of  strychnin  poisoning? 


NEW  PATENTS. 

ratents  of  interest  to  physicians,  April  17  to  May  1. 

647,551 — Truss,  John  Brain.  Bracebridge,  Ont.,  Canada. 

647,559 — Producing  ethylene  gas,  James  A.  Deuther.  Buffalo,  N.  Y. 

647,603 — Sterilizer  for  surgical  dressing,  Theodore  Y.  Kinne,  Pater¬ 
son,  N,  J. 

647,665 — Abdominal  bandage,  Cornelia  Lush,  Jackson,  Minn. 

647,527 — Invalid  bed  table,  Wilhelm  Schleuning,  Freihung,  Ger¬ 
many. 

647,687 — Electrotherapeutic  device,  Thomas  W.  Topham,  New  York 
City. 

32,526 — Design,  Ozone  generator,  Henry  E.  Waite,  New  York  City. 

648,334 — Hernial  truss,  Ashbel  P.  Marlow,  St.  Joseph,  Mich. 

647,935 — Truss,  Milton  B.  Belden,  Jamestown  N.  Y. 

648,028 — Device  for  preventing  mouth-breathing,  Josephus  Hooper, 
Louisville,  Ky. 

648,173 — Ophthalmometer,  Emil  B.  Meyrowitz,  New  York  City. 

647,993 — Making  capsules,  Johann  Schmidt,  Nuremberg,  Germany. 

648,368 — Hernial  truss,  James  M.  Tarrant,  Denver,  Colo. 

648,322 — Making  nitric  acid.  John  F.  White,  Buffalo,  N.  Y. 

32,566 — Design,  Pessary,  Wm.  Gagnier,  Milwaukee,  Wis. 

32,565 — Design.  Mouthpiece  for  prevention  of  mouth-breathing, 
Josephus  Hooper.  Louisville.  Ky. 

648,374 — Inhaler,  Thomas  N.  Barnes,  Weston,  W.  Va. 

648,580 — Making  ethereal  salt  of  formic  acid,  Auguste  Behai, 
Paris. 

648,389 — Making  acetone,  Harry  O.  Chute,  Deseronto,  Ont.,  Canada. 

648,656 — Atomizer,  Allen  De  Vilbiss,  Toledo,  Ohio. 

648,660 — X-ray  apparatus,  Reginald  A.  Fessenden,  Allegheny,  Pa. 

648,764 — Apparatus  for  producing  ozone  by  electricity,  Joshua  H. 
Lamprey,  London,  England. 

648,594 — Wafer  capsule,  Karl  Morstadt.  Prague,  Austria-Hungary. 

648,673 — Electrical  apparatus  for  surgeons’  use,  Henry  Schlesinger, 
New  York  City. 
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Cfye  public  Service. 


ARMY  CHANGES. 


Movements  of  Army  Medical  Officers  under  orders  from  the  Ad¬ 
jutant-General’s  Office,  Washington,  D.  C.,  April  28  to  May  4,  1900, 
Inclusive : 

Charles  H.  Alden,  colonel  and  asst.-surgeon-general,  U.  S.  A., 
retired  from  active  service  April  28,  1900,  by  operation  of  law, 
under  the  provisions  of  an  act  of  Congress,  approved  June  30,  1882. 

James  A.  Alexander,  acting  asst. -surgeon,  from  Fort  Fremont, 
S.  C.,  to  Tampa,  Fla.,  and  thence  to  Havana,  Cuba,  for  duty  in  the 
Division  of  Cuba. 

H.  Eugene  Allen,  acting  asst. -surgeon,  from  Chicago,  Ill.,  to  duty 
in  the  Department  of  Texas. 

Charles  Bruning,  acting  asst.-surgeon,  from  New  Orleans,  La.,  to 
Tampa,  Fla.,  and  thence  to  Havana,  Cuba,  for  assignment  to  duty. 

August  von  Clossman,  acting  asst.-surgeon,  from  St.  Louis,  Mo„ 
to  duty  at  Jefferson  Barracks,  Mo. 

Edward  Everts,  captain  and  asst.-surgeon,  U.  S.  A.,  retired  from 
active  service  as  a  major,  April  28,  1900,  having  been  found  physi¬ 
cally  disqualified  by  reason  of  disability  incident  to  the  service. 

Robert  J.  Gibson,  major  and  surgeon.  U.  S.  A.,  from  the  hospital 
ship  Missouri  to  temporary  duty  in  the  Department  of  California. 

William  C.  Gorgas,  major  and  surgeon,  TJ.  S.  A.,  from  the  de¬ 
partment  of  Havana  and  Pinar  del  Rio,  Cuba,  to  duty  as  chief  sur¬ 
geon,  Division  of  Cuba. 

Randell  C.  Stoney,  acting  asst.-surgeon,  from  temporary  duty  at 
the  Presidio  of  San  Francisco  to  duty  in  the  Department  of  Cali¬ 


fornia.  „  , 

Harrison  W.  Stuckey,  acting  asst.-surgeon,  former  orders,  re¬ 
quiring  him  to  accompany  troops  to  Manila  and  report  for  duty  in 
the  Division  of  the  Philippines,  revoked.  A,  , 

Hedley  V.  Tweedie,  acting  asst.-surgeon,  from  Jackman,  Me.,  to 
Seattle,  Wash.,  for  duty  at  Fort  Egbert,  Alaska,  or  other  post,  if 
deemed  advisable.  „  _  „„„  Vo 

Benjamin  B.  Warriner,  acting  asst.-surgeon,  from  Ciewe,  va., 
to  Fort  Fremont,  S.  C.,  for  post  duty. 


and 

and 


NAVY  CHANGES. 

Changes  in  the  Medical  Corps  of  the  TJ.  S.  Navy  for  the  week 
ended  April  28,  1900.  ,  , 

P.  A.  Surgeon  L.  Morris  detached  from  the  Brooklyn  and  ordered 
to  the  Baltimore.  ,  „  , 

P.  A.  Surgeon  J.  Stoughton,  detached  from  the  Bennington  and 

ordered  to  the  Gastine.  _ _ 

Asst.-Surgeon  T.  M.  Lippitt,  detached  from  the  Baltimore 
ordered  to  the  Oregon. 

Asst.-Surgeon  J.  C.  Thompson,  detached  from  the  Castme 
ordered  to  the  Bennington.  . 

Asst.-Surgeon  A.  G.  Grunwell,  detached  from  the  Yosemite  and 
ordered  to  the  Brooklyn.  . 

P.  A.  Surgeon  J.  F.  Leys,  detached  from  the  Essex  on  reporting 
of  relief,  and  ordered  home  and  to  wait  orders.  . .  . .  , 

Asst.-Surgeon  C.  H.  DeLancy,  detached  from  the  Amphitnte  and 
ordered  to  the  Essex. 

Asst.-Surgeon  ,T.  C.  Thompson  will  return  to  the  United  States 

A.  Surgeon  A.  Farenholt  will  return  to  the  United  States  by 
tllP  C OTl'OOT'Cl 

P.  A.  Surgeon  M.  R.  Piggott,  from  the  naval  academy  and  ordered 

to  the  Chesapeake  same  day.  ,  ,  „  ..  ,  „  , _ ,  „  - 

Asst.-Surgeon  K.  Ohnesorg.  detached  from  the  naval  academy  and 
ordered  to  the  Newport  same  dav.  . 


MARINE-HOSPITAL  CHANGES. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  TJ.  S-  Marine-Hospital  Service 
for  the  seven  days  ended  April  26,  1900.  ,  ,  .  ... 

Surgeon  J.  M.  Gassaway  leave  of  absence  for  5  days  from  April 
23,  1900,  under  the  provisions  of  Par.  179,  Regulations,  M.  H.  S. 

P.  A.  Surgeon  C.  P.  Wertenbaker.  detailed  to  represent  the  serv¬ 
ice  at  the  meeting  of  the  Association  of  Military  Surgons  of  the 
United  States  at  New  York  City,  May  31  to  June  2.  1900. 

P.  A.  Surgeon  W.  G.  Stimpson,  granted  leave  of  absence  for  ten 
days  from  April  28.  1900. 

Asst.-Surgeon  John  McMullen,  granted  leave  of  absence  for 
seven  days :  upon  expiration  of  leave  of  absence  to  proceed  to  the 
Gulf  Quarantine  Station.  Miss.,  and  report,  to  medical  officer  in 
command  for  temporary  duty.  . 

Asst.-Surgeon  Joseph  Goldberger.  upon  being  relieved  from  duty 
at  the  Immigration  Depot.  New  York  City,  to  proceed  to  the  Reedy 
Island  Quarantine.  Del.,  and  report  to  the  medical  officer  in  com¬ 
mand  for  duty  and  assignment  to  quarters. 

Acting  Asst.-Surgeon  .T.  B.  Eagleson,  granted  leave  of  absence 
for  three  days  from  May  8,  1900. 

Acting  Asst.-Surgeon  .T.  C.  Rodman  granted  leave  of  absence  for 
four  days  from  April  23,  1900. 

Hospital  Steward  E.  T.  Olsen,  upon  being  relieved  from  duty  at 
Wilmington,  N.  C.,  to  proceed  to  Mullet  Key  Detention  Camp.  Fla., 
for  duty.  „  ~ 

Hospital  Stewart  C.  F.  Crowley,  to  proceed  to  Wilmington,  N._  C., 
and  report  to  the  medical  officer  in  command  for  duty  and  assign¬ 
ment  to  quarters. 

PROMOTIONS. 

P.  A.  Surgeons  T.  B.  Perry.  R.  M.  Woodward  and  G.  T. 
Vaughan,  commissioned  as  surgeons. 

APPOINTMENTS. 

Charles  F.  Crowley,  of  Nebraska,  appointed  junior  hospital 
steward. 


HEALTH  REPORT5 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague, 
have  been  reported  to  the  Surgeon-General.  TJ.  S.  Marine-Hospital 
Service,  during  the  week  ended  May  5,  1900. 

SWAT  T.pox— UNTTEn  STATES. 

Alabama  :  Mobile.  April  14  to  28.  14  cases. 

District  of  Columbia  :  Washington.  April  21  to  28.  1  case. 
TUinois:  Ghicago.  April  21  to  28.  11  cases. 

Kansas  :  Wichita.  April  21  to  28.  8  cases. 


Indiana :  Evansville,  April  21  to  28,  2  cases ;  Indianapolis  An 
21  to  28,  7  cases.  ’  v 

Kentucky  :  Covington,  April  21  to  28,  6  cases ;  Lexington  An 
21  to  28,  1  case. 

Louisiana :  New  Orleans,  April  21  to  28,  43  cases,  25  deathu 

Massachusetts :  Boston,  April  21  to  28,  1  case. 

Michigan  :  Detroit,  April  21  to  28,  1  case ;  Grand  Rapids  An 
7  to  28,  1  case,  1  death. 

Minnesota :  Minneapolis,  April  14  to  28,  47  cases,  1  death. 

New  York  :  New  York,  April  21  to  28.  2  cases. 

Ohio  :  Cleveland,  April  21  to  28,  12  cases. 

Utah  :  Salt  Lake  City,  April  21  to  28,  1  case. 

SMALLPOX - FOREIGN. 

Austria  :  Prague,  April  1  to  7,  2  cases. 

Belgium  :  Ghent,  April  7  to  14,  2  cases. 

Brazil :  Rio  de  Janeiro,  March  2  to  23,  42  deaths. 

China  :  Hongkong,  March  10  to  31,  10  cases,  5  deaths. 

England :  Liverpool,  April  7  to  14,  9  cases,  2  deaths ;  Londc 
April  7  to  14,  3  deaths. 

Gibraltar  :  April  8  to  15.  4  cases. 

Greece  :  Athens,  April  7  to  14.  5  cases.  1  death. 

India :  Bombay,  March  27  to  April  3,  120  deaths :  Calcutta,  M 
3  to  10,  10  deaths;  Kurrachee,  March  24  to  April  1,  27  cases, 
deaths. 

Japan:  Nagasaki,  March  21  to  31,  1  case;  Tamsui,  February 
to  28.  87  cases. 

Mexico :  Chihuahua,  April  14  to  21,  2  deaths ;  Guadalaja 
April  21.  epidemic. 

Russia :  St.  Petersburg,  March  24  to  April  17,  80  cases.  24  deaf. 

Scotland  :  Glasgow,  April  7  to  14,  1  case. 

Spain:  Madrid,  April  1  to  7,  10  deaths:  Valencia,  April  14, 
case  and  1  death. 

Straits  Settlement :  Singapore,  March  19  to  26,  7  deaths. 

YELLOW  FEVER. 

Brazil  :  Rio  de  Janeiro  March  2  to  23,  104  cases,  50  deaths. 

Colombia :  Panama,  April  10  to  24,  4  cases. 

Costa  Rica  :  Port  Limon.  April  21,  1  death. 

Cuba  :  Neuvitas,  April  24,  1  case. 

Mexico  :  Vera  Cruz,  April  14  to  21,  3  deaths. 

San  Salvador:  Livingston,  April  11,  epidemic. 

CHOLERA. 

India :  Bombay,  March  27  to  April  3,  7  deaths ;  Calcutta,  Mar 
3  to  10,  74  deaths. 

PLAGUE. 

India :  Bombay,  March  27  to  April  3,  685  deaths ;  Calcut 
March  3  to  10,  601  deaths :  Kurrachee,  March  24  to  April  1,  2 
cases,  166  deaths. 

Japan  :  Tamsui,  February  1  to  28,  47  cases,  38  deaths. 


CHANGE  OF  ADDRESS. 


Brown,  G.  R.,  from  49  W  5th  St.,  Cincinnati,  Ohio,  to  Pleasa 
Valley,  Ivy.  „ 

Bredehoft,  J.  C.,  from  Kansas  City.  Mo.,  to  Bucklin  Kan. 
Binkley,  J.  T„  from  452  E.  49th  St.,  to  Windemere  Hotel,  C 
cago,  Ill. 

Caldwell,  W.  S.,  from  Vienna,  Austria,  to  7  Rue  Scribe,  T’ar 
France.  Care  of  Monroe  &  Co. 

Chesmore,  II.  P.,  from  St.  Joseph,  to  Nodaway,  Mo. 

Campbell,  W.  L„  from  504  Olive  St.  to  123  Brooklyn  St.,  Kan? 
City,  Mo. 

Anderson,  C.  L.,  from  2400  Chestnut  Ave.  to  2316  Agnes  S 
Kansas  City,  Mo. 

Dunn,  B.  S.,  from  Whitestone,  N.  Y.,  to  Ardsley  on  Hudson. 
Devine,  G.  C.,  from  Chetek  to  Mason,  Wis. 

Dye.  J.  S.,  from  Little  Rock,  Ark.,  to  Chattanooga,  Tenn. 
Grottheess,  J.  O.,  from  Wauwatosa  to  Ixonia.  Wls. 

George,  L.  C.,  from  Alexandria  to  Shreveport,  La.  , 

Hunter,  R.  B.,  from  Winchester,  Ky.,  to.  904  South  St.,  Sprit 
field,  Mo. 

ITering,  E.  R.,  from  Manawa  to.  Cross  Plains,  Wis. 

Hutchins.  S.  E.,  from  Arcadia  to  Whitehall,  Wis. 

Halstead,  A.  E„  from  844  Warren  Ave.  to  2937  Indiana  Av 
Chicago,  Ill 

Harold.  A.  W.,  from  Iowa  City  to  Ackley,  Iowa. 

ITibbs,  W.  A.,  from  618  Kansas  Ave.,  Topeka,  to  Delphos,  Kan. 
Hemingway,  W.  C.,  from  Rome  to  Lambert,  S.  C. 

Jernigan.  V.  J.,  from  Union  City  to  Qbion,  Tenn. 

Johnson.  I.  E.,  from  Lebanon  to  Lebanon  Junction,  Ky. 

Kent,  F..  from  New  Orleans,  La.,  to  Gonzales,  Tex. 

Kirby,  E.  G.,  from  Salem  to  Elgin,  Ore. 

Lehman.  C.  A„  from  2009  Market  St.,  to  Gill  &  League  Rid 
Room  13,  Galveston.  Texas. 

La  Rue,  IT.  M..  from  511  E.  8th  St.,  to  Savoy  Hotel.  Kans 
City,  Mo.  , 

Lamerton.  E.  W.,  from  Chicago,  Ill.,  to  Wyoming,  Iowa. 
Litzinger,  G.  H.,  from  Kansas  City,  Mo.,  to  Milford,  Kans 
Miller.  E.  E..  from  Omaha  to  Surprise,  Neb. 

McCullough.  S.  S..  from  Itasca,  Texas,  to  Ramsay.  Miss. 
Medringhaus,  R.  E.,  from  St.  Louis  to  Eagle.  Mo 
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PRESENT  STATUS  OF  OPERATIONS  FOR 
CANCEROUS  UTERI.* 

BY  HOWARD  A.  KELLY,  M.D. 


BALTIMORE,  MD. 


are  one  and  all  cnrious  creatures  of  habit  and  vic- 
of  fancy.  For  example,  if  a  little  epidemic  of 
pox  claims  a  dozen  victims  or  so,  everybody  is 
r-sticken  and  large  numbers  of  people  are  vac- 
d  as  a  precautionary  measure.  This  is  because 
iox  is  associated  with  a  horrible  disfiguring  erup- 
Thousands  of  victims  die  year  by  year  of  typhoid 
in  many  of  our  large  cities — notably  in  Phila- 
a,  through  a  long  series  of  years — at  a  time  in  the 
s  history  when  it  has  long  been  shown  that  about 
a  hundred  thousand  is  what  may  he  considered 
erage  death-rate  in  well-regulated  communities, 
le  most  public  interest  that  can  be  aroused  is  an 
anal  little  spasmodic  flutter  in  the  newspapers, 
his  goes  on  indefinitely  when  every  child  knows 
lire  water  will  stop  the  disease,  and  when  the  pure 
is  within  reach.  The  same  is  true  of  the  awful 
e,  tuberculosis,  when  we  know  that  clean  streets 
)od  sanitation,  all  within  easy  reach  of  communi- 
ready  spending  sums  vastly  in  excess  of  those 
of  equal  size,  will  largely  tend  to  check  the  dis- 
Let  us  not  blame  the  politicians,  degraded  as  most 
n  are,  but  let  us  blame  the  low  moral  standard  of 
ole  body  politic  of  which  we  are  a  component  part 
i  which  we  ourselves  bear  our  due  share  of  the 
The  same  is  true  of  that  terrible  scourge,  cancer, 
systematic,  thorough-going,  persistent  efforts  are 
king  to  get  at  the  root  of  the  matter,  to  make  a 
'  reduction  in  the  number  of  its  victims  ?  Are  we 
of  us  simply  treating  the  few  cases  that  come  into 
ads  without  reference  to  the  enormous  crop  which 
i  increasing  year  by  year. 

‘h  has  collected  statistics  which  show  the  fright- 
valence  of  cancer  in  civilized  countries.  He  <nves 

ata: 


'  CANCERS.  stomach.  uterus. 

n  Vienna . 10  per  cent.  31*  per  cent. 

n  New  York . 25./  per  cent.  24.2  per  cent. 

n  Paris  (Tanchou)  . .  .25.2  per  cent.  32.8  per  cent. 

n  Paris  (Salle) . 31.9  per  cent.  32  per  cent. 

n  Berlin . 35.8  per  cent.  25  per  cent. 

n  Wurzburg . 34.9  per  cent.  19  per  cent. 

n  Prague . 37.6  per  cent.  33.3  per  cent. 

n  Geneva . 45  per  cent.  15.6  per  cent. 


. 21.4  per  cent.  29.5  per  cent. 

menting  on  this  large  group  of  cases  he  says: 
this  table  it  appears  that  in  some  collections  of 
ie  uterus  is  the  most  frequent  seat  of  primary 
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cancer,  while  in  other  collections  the  stomach  takes  the 
first  rank.  If  the  sum  total  of  all  the  cases  be  taken,  the 
conclusion  would  be  that  about  one-fifth  of  primary 
cancers  are  seated  in  the  stomach  and  somewhat  less 
than  one-third  in  the  uterus.  Even  if  allowance  be  made 
for  the  apparently  too  low  percentage  of  cases  of  gas¬ 
tric  cancer  in  the  large  Vienna  statistics,  I  should  still 
be  inclined  to  place  the  uterus  first  in  the  list  of  organs 
most  frequently  affected  with  primary  cancer  and  to 
estimate  the  frequency  of  gastric  cancer  compared  with 
that  of  primary  cancer  elsewhere  as  not  over  25  per  cent.” 

Who  that  has  never  been  affected  by  the  disease  can 
even  begin  to  estimate  the  awful  sum  total  of  misery 
suffered  by  one  patient  as  the  disease  progresses  to  its 
dreadful  end. 

It  would,  therefore,  seem  not  unfitting  that  we  should 
gather  from  time  to  time:  1.  To  discuss  our  in¬ 
dividual  results  in  the  treatment  of  cancer.  2.  To 
criticise  each  other  and  to  inquire  as  to  the  best 
methods  of  treatment.  3.  To  forecast  as  nearly  as 
may  be  the  best  lines  of  investigation  for  the  immediate 
future. 

In  the  first  place  I  will  lay  down  the  dictum  long  since 
accepted  but  still  needing  reiteration  in  our  country, 
that  in  every  case  of  cancerous  uterus  the  entire  organ 
must  be  removed. 

All  well  know  that  an  epithelioma  of  the  cervix  tends 
in  its  upward  progress  to  respect  in  a  remarkable  way 
the  line  of  demarcation  between  the  cervix  and  the  body 
of  the  uterus,  and  that  an  adenocarcinoma  of  the  body 
in  like  manner  shows  a  remarkable  tendency  to  limita¬ 
tion  at  the  internal  os  uteri.  There  is,  therefore,  a  temp¬ 
tation,  particularly  in  the  early  stages  of  these  diseases, 
to  do  a  lesser  operation,  amputating  the  cervix,  or  re¬ 
moving  the  body. 

Let  me  emphatically  declare  again  that  all  such  par¬ 
tial  operations  are  wholly  unjustifiable,  as,  speaking  on 
the  basis  of  1 76  cases  of  mv  own,  studied  most  minutely, 

I  find  that  the  exceptions  are  so  numerous  that  they 
must  for  practical  purposes  be  reckoned  as  the  rule.  In 
one  instance,  many  years  ago,  I  left  in  the  vaginal  end 
of  the  cervix,  in  a  case  of  carcinoma  of  the  body,  and 
several  years  later  the  poor  woman  returned  with  the 
cervix  thoroughly  diseased  and  an  extensive  involve¬ 
ment  of  the  rectum  as  well.  In  other  cases  of  cancer  of 
the  cervix  I  have  found  the  disease  repeatedly  in  the  body 
and  in  one  it  missed  the  body  but  was  in  the  tubes  ! 

The  great  opprobrium  of  all  our  operations  lies  in  the 
fact  that  we  often  leave  some  of  the  disease  behind. 
It  is  essential,  therefore,  to  an  intelligent  discus¬ 
sion  as  to  the  best  methods  of  attacking  the  disease, 
chat  we  shall  agree  as  to  the  methods  by  which  it  extends 
into  the  neighboring  tissues.  We  have  just  seen  that 
the  entire  uterus  must  be  regarded  as  suspected  and 
therefore  removed.  With  the  uterus  we  must  remove 
the  uterine  tubes  in  all  cases  of  cancer  of  the  body. 

The  next  great  danger  area  is  the  vaginal  vault.  Cer- 
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vical  cancer  in  many  instances  extends  down  the  vagina 
in  an  invisible  form  under  the  mucosa,  without  at  first 
causing  any  perceptible  infiltration  or  blush  of  color  to 
excite  suspicion.  Every  operator  has  seen,  at  one  time 
or  another,  a  distressingly  early  recurrence  in  the  scar 
at  the  vaginal  vault,  due  to  the  rapid  growth  of  foci 
which  ought  to  have  been  exterminated  at  the  radical 
operation.  It  is  therefore  a  necessary  precaution  to 
give  the  disease  a  wide  berth  on  the  vaginal  side ,  cutting 
at  least  2  or  2.5  cm.  away  from  it. 

Anteriorly  the  disease  often  involves  the  base  of  the 
bladder  before  it  has  extended  far  many  other  direction; 
here  good  surgery  ivill  readily  sacrifice  and  repair  the 
entire  affected  vesical  area,  leaving  it  sticking  to  the 
cervix  uteri. 

The  posterior  extension  of  the  cancer,  in  the  earlier 
operable  stages  of  the  disease,  is  fortunately  rare,  as  it 
is  peculiarly  difficult  to  meet  this  complication  with  any¬ 
thing  like  a  real  radical  operation. 

Almost  all  cases  of  involvement  of  the  bowel  are  also 
associated  with  an  extensive  lateral  involvement. 

The  lateral  extensions  of  cancer  of  the  cervix  to  the 
right  and  to  the  left,  out  through  the  bases  of  the  broad 
ligaments,  surrounding  the  ureters,  reaching  to  the  pelvic 
walls,  involving  the  pelvic  and  the  iliac  glands,  are  by 
far  the  most  important  because  the  most  frequent  and 
the  most  difficult  to  meet  therapeutically. 

I  think  we  have  all  agreed  so  far,  and  my  dicta  will 
have  aroused  no  opposition,  but  here  we  meet  our  first 
crux,  here  opinions  are  widely  divergent.  What  is  the 
mode  of  this  lateral  extension?  Is  it  per  continuitatem, 
or  is  it  per  saltum  ?  Is  there  a  direct  steady  progression 
of  the  disease  from  the  cervix  out  into  the  neighboring 
and  from  there  into  the  contiguous  tissues  ?  Or  should 
we  expect  to  find  beyond  the  manifest  disease,  a  zone  of 
sound  tissue,  and  then  isolated  foci  of  disease  in  the 
tissues  or  in  the  glands  ?  It  is  at  once  manifest  that  ac¬ 
cording  as  we  hold  one  or  the  other  of  these  opposing 
views,  our  surgical  procedures  will  vary  widely.  For 
the  sake  of  comparison  let  me  cite  the  operations  for 
cancer  of  the  breast.  Under  the  old  idea  that  the  dis¬ 
ease  was  localized  in  the  breast  the  surgical  measures 
were  limited  to  its  amputation.  Now  the  knowledge 
that  the  disease  jumps  from  the  breast  into  the  axilla 
and  from  the  axilla  into  the  neck  has  completely  trans¬ 
formed  the  surgery  of  this  region. 

Attracted  by  an  apparent  analogy  between  cancer  of 
the  breast  and  cancer  of  the  uterus,  and  believing  that 
the  frequent  recurrences  were  due  in  large  measure  to 
glandular  metastases,  there  was  worked  out  in  my  clinic 
several  years  ago,  by  Dr.  S.  G-.  Clark,  a  most  ingenious 
operation,  in  which  the  uterine  artery  was  tied  back  at 
its  origin  and  the  tissues  between  this  and  the  cervix, 
together  with  the  glands,  were  all  removed,  in  addition 
to  dissecting  out  and  removing  pelvic  and  iliac  glands. 
This  operation  was  radical  to  an  extent  that  no  opera¬ 
tion  had  ever  been  before,  and  for  a  time  we  hoped  for 
great  things  from  the  change  in  our  methods,  but  the 
close  sifting  of  my  material,  which  immediately  followed 
this  change,  together  with  the  careful  microscopic  study 
of  all  the  glands  removed,  showed  that  there  was  but  one 
case — an  adenocarcinoma  of  the  cervix — in  which  there 
was  an  early  glandular  involvement,  while  in  numerous 
others,  in  which  I  had  removed  enlarged  glands  and  in 
which  I  felt  sure  from  the  gross  appearance  that  I  was 
removing  cancerous  foci,  the  microscopic  study  showed 
nothing  but  an  infiltration  with  mononuclear  and  poly¬ 
morphonuclear  leucocytes.  Winter  has  found  but  two 


cases  of  glandular  involvement  in  44  operable  cases 
amined. 

Allow  me  therefore  to  state,  further,  these  two  dii 

Cancer  of  the  cervix  usually  extends  by  direct 
volvementof  the  contiguous  tissue.  Extension  by  gla 
■ular  metastases  per  saltum  is  unusual  in  the  earlier  oi 
able  stages  of  the  disease. 

If  these  statistics  are  borne  out  by  further  invest 
tions,  then  practical  deductions  of  enormous  import  i 
directly  as  corollaries  from  these  dicta.  The  open 
must  concentrate  his  whole  efforts  in  giving  the  dises 
cervix  the  widest  possible  berth,  and  if  he  enuele 
well  out  in  Juuiia  tissues  he  need  not  concern  him 
about  the  tissues  beyond. 

One  more  consideration  of  the  utmost  importa 
which  is  bound  to  have  great  weight  in  determining 
best  mode  of  operating:  What  is  the  danger  of 
planting  cancerous  germs  and  starting  fresh  foci 
the  sound  tissues  in  the  course  of  an  operation  in  wi 
the  uterus  with  all  the  diseased  tissues  has  been  e 
cleated?  Experiments  from  the  time  of  von  Ljan^ 
beck  have  shown  that  it  is  possible  to  inoculate  cai 
either  by  injecting  bits  of  cancerous  tissue  into  the 
culation,  when  the  particles  form  cancerous  em 
which  may  continue  to  grow,  or  by  implanting  tl 
under  the  skin,  or  in  the  peritoneal  cavity.  These 
plantations  are  much  more  apt  to  flourish  if  they 
taken  from  an  animal  of  the  same  species  and  if 
transfer  is  carried  out  aseptically. 

The  clinical  evidence  of  the  implantation  of  car 
oma  in  women  is  abundant  in  all  cases  of  perito) 
cancer  where  the  rapid  dissemination  of  the  growt 
manifestly  due  to  the  lodgment  of  small  particles  1 
and  there  and  their  continued  growth  in  the  new  reg 

In  one  of  my  cases  of  (Uyn.  3323)  extensive  ova: 
papillomata,  seen  in  February,  1895,  there  was  an 
tension  of  the  papillary  disease  from  the  peritoneal ; 
face  out  through  the  abdominal  wall  to  within  2  i 
of  the  skin  surface,  through  the  track  of  an  old  trc 
puncture.  The  papillary  growth  in  this  unusual  si' 
tion  preserved  its  ordinary  characteristics  and  mam 
the  little  cavities  containing  the  dendroid  masses  v 
also  filled  with  desquamated  epithelium  and  polyn 
phonuclear  leucocytes. 

A  case  which  I  "believe  was  without  doubt  one  of  a1 
implantation  from  adenocarcinoma  of  the  body  of 
uterus  into  the  vagina  was  that  of  a  patient  seer 
November,  1895,  and  illustrated  (Nos.  174  and  1 
in  the  first  volume  of  my  book  (pp.  256,  257). 
vaginal  affection  retained  all  the  characteristics  of 
uterine  growth,  which,  however,  was  not  suspeetec 
exist  at  the  time  the  isolated  patches  of  the  vaginal 
ease  were  removed. 

Positive  evidence  that  the  cancerous  particles  car 
sown  into  the  abraded  epithelial  surfaces  or  into 
cellular  tissues  in  the  course  of  an  operation  for  eai 
is  not  abundant,  but  such  evidence  as  there  is  is  sigi 
cant;  for  example:  in  1891  Schoff  reported  a  cast 
which,  owing  to  the  narrowness  of  the  vagina,  be 
obliged  to  make  incisions  on  each  side  in  order  to 
at  the  diseased  uterus.  Three  months  later  cancer 
nodules  were  found  in  the  scars  in  both  sides  of 
vagina,  without  anv  evidence  of  a  return  of  the  gro 
in  the  pelvis  above. 

Hofmeier  had  a  similar  case  in  1 895,  and  in  less  t 
a  year  an  ulcerated  nodule  was  found  below  in  the 
vaginal  scar,  with  no  return  of  the  vault.  Both  the  o 
inal  disease  and  the  implantation  were  adenocarci 
mata.  Leopold  noted  the  implantation  of  a  squamc 
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carcinoma  on  an  abrasion  produced  by  the  leg 
observed  at  the  operation.  The  nodule  appeared 
a  year  and  was  as  large  as  a  walnut. 

;  a  little  difficult  to  estimate  the  practical  value 
i  observations  and  to  decide  how  far  they  are  en- 
o  influence  our  technique.  The  implantations  in 
bna  below  the  field  of  operation  are,  everyone  will 
\ledge,  rare  accidents.  The  question  may  be 
raised  whether  there  is  even  a  small  liability  of  a 
fnl  inoculation  of  the  disease  in  the  loose  para- 
cellular  tissue  when  drainage  is  used  and  the 
heals  slowly  by  granulation, 
ing  in  this  way  cleared  the  field  for  the  discussion, 
give  in  the  briefest  possible  manner  the  practical 
of  my  own  work,  and  a  resume  and  a  critique 
ous  methods  of  operating. 

t  and  foremost  is  it  not  worth  while  to  operate  at 
a  cancerous  uterus  ?  Do  not  all  patients  thus  af- 
sooner  or  later  die  ©f  a  return  of  the  disease? 
is  a  widespread  conviction  through  the  entire 
1  profession,  a  conviction  which,  if  I  mistake  not, 
and  utterance  even  here  in  New  York  through 
lent  specialists,  that  the  radical  operation  is  really 
asting  benefit,  and  is  one  of  those  things  special- 
t  because  they  are  specialists,  but  which  they 
really  better  leave  undone. 


The  periods  of  time  in  which  these  patients  have  re¬ 
mained  well  are  as  follows : 


ADENOCARCINOMA  OF  THE  BODY. 


Gyn.  No. 

Gyn.  Path.  No. 

Time  since  operation. 
Years.  Months. 

2436 

100 

6 

0 

2817 

321 

5 

6 

2832 

345 

5 

6 

2934 

392 

5 

4 

Sanitarium. 

944 

4 

o 

4262 

1133  and  1137 

3 

g 

Dr.  Eccles. 

1154  and  1192 

3 

8 

Sanitarium. 

1349 

3 

7 

Sanitarium. 

1350 

3 

5 

4745 

1358 

3 

0 

4746 

1359 

3 

2 

Sanitarium. 

1412  and  1414 

2 

9 

4922 

1473 

1 

11 

5876 

2161  and  2183 

1 

10 

5958 

2238 

1 

9 

6008 

2279  and  2283 

1 

8 

6535 

2291  and  2750 

1 

1 

6581 

2797 

0 

11 

6659 

2897 

0 

11 

If  we  take  it  for  granted  that  the  two  patients  where 
the  subsequent  history  could  not  be  obtained,  are  dead, 
we  still  have  19  out  of  the  30,  or  63  per  cent.,  showing 
no  evidence  of  a  return  of  the  growth  at  the  present 
time. 

Of  the  patients  with  adenocarcinoma  of  the  cervix 
who  are  well  at  the  present  time,  one  was  operated  on 


?■  !• — Cervical  section  of  the  uterus  showing  the  directions  in  which  a  cancerous  form  in  the  cervix'may  spread  down  the  vagina,  up 
ie  uterine  body  and  out  into  the  broad  ligament,  following  the  direction  of  the  arrows.  A  cancer  of  the  body  in  its  advanced  stage 
ollows  the  direction  of  the  upper  arrows  out  into  the  tube  or  down  the  round  ligament  as  well  as  down  toward  the  cervix. 


ting  nw  statistics  in  answer  to  this  query  let  me 
t  I  have  included  only  those  cases  in  which  the 
has  been  subjected  to  a  rigid  microscopic  ex¬ 
on  at  the  hands  of  Dr.  T.  S.  Cullen,  my  associate 
>r  of  gynecology.  I  know  of  others  still  older 
perfect  health  where  there  was  no  doubt  as 
liagnosis,  but  I  have  not  included  them,  as  the 
joup  of  cases  operated  on  at  that  time  has  not 
j'idly  criticised  microscopieally. 
fis  special  group  of  my  cases  so  examined  there 
operated  on  and  divided  as  follows :  well,  with- 
ipse,  Jan.  1,  1900 — squamous-celled  carcinoma 
ervix,  61  cases,  13  in  all  living  or  21  per  cent. ; 
rcinoma  of  the  cervix,  12  cases,  2  in  all  living 
er  cent. :  adenocarcinoma  of  the  body,  30  cases, 
1  living  or  63  per  cent. 


five  years  and  seven  months,  the  other  five  years  and 
three  months  ago. 

SQUAMOUS  CARCINOMA  OF  THE  CERVIX. 


Gyn.  No. 

Gyn.  Path.  No. 

Time  since  operation. 
Years.  Months. 

2294 

78 

6 

2 

2452 

109 

6 

0 

4489 

1244 

3 

6 

4806 

1384  and  1396 

3 

1 

5266 

1764 

2 

6 

5577 

19:36 

2 

3 

5853 

2142  and  2152 

1 

10 

5959 

2263 

1 

9 

6368 

2611 

1 

3 

6492 

2706 

1 

0 

Sanitarium. 

2771 

1 

11 

6560 

2782  and  2794 

1 

0 

6656 

2890 

0 

10 

1218 


OPERATIONS  FOR  CANCEROUS  UTERI. 


Jour.  A.  M.  A 


I  advance  no  other  argument  than  the  bare  presenta¬ 
tion  of  these  facts :  17  out  of  8J+  'patients  are  well  with¬ 

out  any  sign  of  a  recurrence,  at  periods  extending  from 
three  to  six  years,  and  8  over  five  years  since  operation — 
an  eloquent  tribute  to  the  success  of  the  radical  opera¬ 
tion,  which  would  still  be  justifiable  if  only  a  far  smaller 


Fig.  2.— Shows  the  lines  of  possible  progress  of  the  disease  in  a  sagit¬ 
tal  section  of  the  uterus  forward  into  the  bladder,  down  into  the  vagina, 
up  into  the  body,  and  back  into  the  rectum. 

percentage  of  the  number  could  be  saved  from  a  life  of 
such  dreadful  suffering  with  its  inevitable  outcome. 
Granted  then  that  an  operation  is  justifiable,  what 


Distasteful  as  my  pertinacity  on  the  next  head  nu 
to  many  who  care  nothing  for  cystoscopic  work  o 
methods,  I  must  insist  on  the  supreme  important 
caiheterizing  the  ureters,  as  I  have  done  in  all  these  c 
in  order  to  mark  them  out  during  the  operation  an 
enable  the  operator  to  work  boldly  instead  of  timid 
the  parametric  tissue. 

It  is  true  that  it  is  possible  to  distinguish 
ureters  without  the  bougies,  during  an  abdominal  oj 
tion,  but  it  can  not  be  done  with  the  same  facilih 
indeed  with  any  facility  whatever;  the  operation  id 
layed  and  the  ureter  can  not  be  pushed  aside  as  it' 
when  it  is  splinted  by  the  bougie.  In  a  vaginal  on 
tion  the  difficulties  of  recognizing  the  ureter  are  s< 
times  almost  insurmountable  if  it  is  not  catheter 
This  plan,  first  put  into  practice  by  Pawlik,  by  slipi 
a  bougie  into  the  ureter  through  a  director  and  thrc; 
the  water-distended  bladder,  has  for  the  first  time  j 
generally  practicable  as  a  routine  procedure  by 
aerocystoscopic  method. 

Further,  the  disease  must  be  given  a  wide  bertti 
ligating  far  out  in  the  parametrium  and,  if  necest 
dissecting  out  the  ureters,  and  on  the  vaginal  sicL 
cutting  far  below  the  manifestly  affected  area. 

I  have  now  gone  as  far  as  I  am  able  to  go  witl 
surance :  if  these  principles  are  borne  in  mind  any  Ojf 
tive  procedure  whatever,  which  is  based  upon  them, 
give  results  vastly  better  than  those  we  have  sec 
hitherto.  Clark’s  operation,  so  thorough  in  its  1 
dissection,  must  receive  a  most  careful  considerai 


Fig.  3 — Shows  the  method  of  extirpating  the  disease  by  quadrisection  of  the  uterus.  The  uterus  is  first  bisected  vertically,  and  fegmeir 
A  and  B  are  removed  by  cutting  out  into  the  broad  ligaments,  controlling  the  uterine  vessels,  theinpulling  them  up  in  turn  and  catchiDg  th 
ovarian  vessels,  removing  the  entire  uterine  body  in  this  way.  Segment  C  is  next  removed,  keeping  the  ureter  under  touch  and  giving  th 
cervix  a  wide  berth  in  tying  out  into  the  broad  ligament.  The  real  operation  begins,  however,  with  the  removal  of  the  last  segment  D,  iD  th 
side  of  the  infiltration  of  the  broad  ligament,  and  this  is  done  with  the  sacrifice  of  all  the  tissue  out  to  the  pelvic  wall,  including  the  ureter  i 
necessary. 


particular  form  of  operation  gives  us  the  best  chance  of 
success?  Manifestly  that  procedure  which,  with  the 
least  immediate  risk,  enables  us  to  give  the  diseased  area 
the  widest  possible  berth. 

Let  me  then  lay  down  the  following  dicta,  which  have 
been  my  guiding  principles,  for  your  consideration : 

The  old  plan  of  skinning  or  shelling  out  the  bare 
uterus  is  of  all  methods  the  most  liable  to  be  fol¬ 
lowed  by  a  recurrence,  and  must  be  abandoned. 


A  large  series  of  statistics  must  show  us  just  how  of 
glandular  metastases  are  to  be  found  in  operable  ca 
then  by  comparing  this  fact  with  the  increased  risk 
life  from  the  more  prolonged  difficult  abdominal  opt 
tion,  we  will  be  in  a  position  to  decide  whether  the 
mediate  danger  incurred  is  or  is  not  less  than  the  r 
of  recurrence  of  the  disease  in  the  glands. 

Having  in  mind  the  risks  of  inoculation  of  the  c 
cor  in  the  cellular  tissues,  X.  0.  Werder,  of  Pittsbv 


v  19,  1900. 
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as  devised  an  admirable  operation  which,  is  at 
t  being  extensively  tried  by  Dr.  W.  W.  Rus- 
ny  associate  professor  of  gynecology  in  the 
Hopkins  University.  This  consists  m  a  corn- 
abdominal  and  vaginal  enucleation,  opening  the 
en  and  ligating  and  freeing  the  uterus  on  all 
ogether  with  the  upper  part  of  the  vagina.  The 
tl  is  then  affected  via  the  vagina,  by  simply  pull- 
e  cervix  well  down  to  the  vulva  and  cutting 
h  the  vagina  at  the  lower  limit  of  its  detachment. 
5  way  there  is  the  least  possible  contamination, 
tried  this  operation  and  am  greatly  impressed  by 

most  earnest  efforts  have,  however,  been  turned 
her  direction,  and  I  will  close  by  briefly  describ- 
s  operation  which  I  have  recently  devised  and 
ed  in  the  cases  cited  at  the  end  of  this  paper. 

■e  are  two  major  steps  in  the  procedure": 
he  removal  of  the  tissue  down  to  the  side  where 
ltration  extends  deepest. 

he  concentration  of  all  the  energies  of  the  oper- 
the  completest  possible  removal  of  this  last  seg- 

steps  of  the  operation  are  these :  Thorough 


broad  ligament  and  exposing  in  this  way  the  uterine 
artery,  which  is  clamped.  The  upper  half,  the  body,  is 
now  grasped  afresh  on  the  cervical  side  and  pulled 
upwalrd  until  first  the  round  ligament  then  the 
ovarian  vessels  come  into  view  and  are  clamped, 
when  this  quadrant  of  the  uterus  is  removed.  The  op¬ 
posite  quadrant,  that  is  to  say  the  other  half  of  the 
uterine  body,  is  next  removed  in  the  same  way.  The 
uterine  vessels  are  now  ligated,  and  the  ovaries  and  tubes 
are  removed  after  ligating  the  ovarian  vessels  near  the 
pelvic  brim.  The  side  of  the  cervix  least  affected,  and 
there  is  generally  a  marked  difference,  is  now  removed, 
carefully  tying  the  vessels  as  they  are  exposed  and  keep¬ 
ing  the  finger  constantly  on  the  ureter. 

The  steps  of  the  operation  thus  far  described  have  as 
a  rule  been  easily  and  rapidly  carried  out.  Three- 
quarters  of  the  uterus  have  been  removed  and  the  re¬ 
maining  quadrant,  that  side  of  the  cervix  where  the 
infiltration  is  most  marked,  now  remains  to  be  extir¬ 
pated  also,  completing  the  operation. 

.  In  reality  so  important  is  this  last  step  that  the  opera¬ 
tion — sensu  sirictiori — may  at  this  point  be  looked  upon 
as  only  having  just  begun.  All  the  skill  and  dexterity 
of  the  operator  must  now  be  concentrated  on  the  effort  to 


.  4  Shows  the  four  pieces  of  a  cancerous  uterus  extirpated  by  quadrisection. 
d  with  the  cervix. 


On  the  right  side  a  large  section  of  the  ureter  has  been 


e  with  a  serrated  spoon  curette,  division  of  the 
>n  all  sides  an  inch  below  the  diseased  area; 
>n  of  the  vagina  from  the  bladder  up  to  the 
erine  peritoneal  fold,  which  is  widely  opened; 
pening  of  the  posterior  cul-de-sac.  The  uterus, 
iged  by  its  broad  ligaments,  is  brought  out 
the  anterior  opening  as  in  Martin’s  operation 
Inexa.  This  is  easily  done  by  pushing  back  the 
id  climbing  up  the  anterior  face  of  the  uterus, 
step  until  the  fundus  is  reached,  with  stout- 
forceps.  The  peritoneum  posteriorly  is  well 
l  by  an  abundant  loose  gauze  pack.  The  next 
he  sagittal  bisection  of  the  uterus  from  the 
trough  the  cervix  and  the  attached  vagina,  with 
nd  scissors.  As  the  uterus  is  cut  in  halves  in 
each  median  surface  is  grasped  and  held  down 
>ng-toothed  forceps.  One  half,  the  most  af- 
now  allowed  to  retract  into  the  vagina,  while 
he  body  of  the  uterus  of  the  other  side  is  re- 
[  bisecting  it  horizontally  at  the  cervical  junc- 
mg  from  the  median  cut  surface  out  into  the 


secure  the  most  thorough,  wide  extirpation  of  the  re¬ 
maining  nodule.  In  order  to  meet  this  supreme  indi¬ 
cation  and  to  fight  the  disease  in  the  only  stronghold 
where  its  invasion  has  given  it  a  firm  hold  on  the  tissues, 
the  extirpation  of  the  three  portions  of  the  uterus,  that  is 
to  say,  the  entire  body  and  half  the  cervix,  has  afforded 
a  maximum  space,  while  the  bisection  allows  the  remain¬ 
ing  mass  to  be  rotated  downward  and  outward  within 
easier  reach. 

It  is  a  question  with  me  whether  ligature  or  cautery 
offers  the  best  chance  to  go  deepest  into  the  tissues  in 
meeting  this  supreme  indication.  The  ureter  will  as 
a  rule  be  bared,  and  if  it  is  clearly  involved  in  the  dis¬ 
ease  it  should  be  sacrificed  without  compunction,  cut  off 
and  reanastomosed  into  the  base  of  the  bladder  farther 
back.  The  operation  may  then  proceed  just  as  if  the 
ureter  did  not  exist,  and  the  enucleation  may  be  ex¬ 
tended  all  the  way  out  to  the  pelvic  wall.  It  is  my 
practice,  after  the  completion  of  the  enucleation,  to  close 
the  wound  in  the  middle  and  draw  down  both  sides. 
In  simpler  cases  I  close  the  peritoneum  without  a  drain. 
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Jour.  A.  M. 


The  following  cases  have  been  operated  on  in  this 


way : 

"  CASES  TREATED  BY  QUADRI SECTION  OF  THE  UTERUS. 


F.  J., 

Nov. 

7,- 

1899, 

Gyn. 

S.  S., 

Nov. 

14, 

1899, 

CC 

E.  J., 

Nov. 

14, 

1899, 

CC 

S.  T., 

Nov. 

18, 

1899, 

cc 

E.M., 

Nov. 

29, 

1899, 

cc 

K.H., 

Nov. 

30, 

1899, 

cc 

M.  J., 

Dec. 

21, 

1899, 

cc 

M.H., 

Jan. 

10, 

1900. 

cc 

I.  B., 

Feb. 

24, 

1900, 

cc 

C.  H., 

Mch. 

28, 

1900, 

cc 

M.W. 

Apr. 

2. 

1900, 

cc 

All  recovered. 


No.  7351 
“  7370 

“  7371 
"  7384 

“  7405 

“  7411 

“  7428 

“  7495 

“  7582 

“  7674 
“  7564 


I  have  frankly  and  without  reservation  put  before  you 
all  my  own  work  and  my  own  thoughts  on  this  subject, 
and  I  shall  be  abundantly  rewarded  if  I  succeed  in  in¬ 
ducing  some  of  those  present  to  express  their  views  and 
throw  some  light  from  their  large  experiences  on  what 
is  still  one  of  the  darkest  chapters  in  surgery. 


1414-1418  Eutaw  Place. 


DISCUSSION. 

Dr.  Henry  C.  Coe  said  that  he  had  met  with  much  disap¬ 
pointment  when  doing  the  old  operation  of  skinning  out  the 
uterus.  He  believes  the  radical  operation  of  the  future  will 
be  an  abdominal  hysterectomy,  as  this  is  the  most  scientific 
cutting  operation  known  to-day.  The  great  difficulty  is  to 
decide,  at  the  time  of  operation,  between  simple  inflammatory 
tissue'  and  that  the.  seat  of  malignant  degeneration.  Dr. 
Byrne’s  method  of  treatment  by  the  application  of  the 
electrocautery  seemed  thoroughly  rational,  and  more  than 
this  is  supported  by  a  series  of  brilliant  results  achieved  by 
Dr.  Byrne  himself.  Kegarding  the  mode  of  extension,  he  does 
not  feel  sure  that  cancer  of  the  uterus  always  extends  by  con¬ 
tinuity.  Eor  example,  when  the  radical  removal  of  a  small 
circumscribed  malignant  adenoma  by  abdominal  hysterectomy 
is  quickly  followed  by  recurrence  in  the  scar,  the  explana¬ 
tion,  on  that  basis,  is  difficult. 

Dr.  Egbert  H.  G*randin  spoke  of  his  personal  experience 
with  cancer  of  the  uterus.  Although  that  with  the  diseases 
of  women  has  been  large,  he  has  seen  comparatively  few  cases 
of  carcinoma  uteri— only  48.  In  30  of  these  the  bladder, 
rectum  and  broad  ligaments  were  involved,  and  he  did  not  feel 
justified  in  resorting  to  a  major  operation;  he  is  disposed  to 
believe  that,  in  these  advanced  cases,  the  less  done  the  better. 
Of  the  48  cases,  18  were  suitable  for  operation.  For  carci¬ 
noma  of  the  body,  total  hysterectomy  has  been  the  operation 
of  election,  and  was  done  in  12.  He  has  been  able  to  trace  7  of 
these  and  has  found  them  free  from  recurrence.  The  longest 
time  since  operation  in  these  is  six  years.  Vaginal  hysterec¬ 
tomy  was  done  on  6  patients  in  whom  the  portio  vaginalis 
was  implicated,  and  of  the  4  he  has  been  able  to  follow  up, 
only  1  has  remained  free  from  recurrence.  Vaginal  hysterec¬ 
tomy  whether  by  clamp  or  ligature,  should  be  rejected  in 
cases’  of  cancer  of  the  uterus,  because  more  thorough  work 
can  be  done  by  the  abdominal  route.  The  method  of  the 
future  will  probably  be  a  combination  of  knife  and  cautery. 

Dr.  William  R.  Pryor  expressed  himself  as  opposed  to  the 
vaginal  operation  for  these  cases,  nor  does  he  look  favorably 
on^Dr.  Kelly’s  method  of  doing  morcellement  by  the  vaginal 
route  in  cases  of  cancer  of  the  cervix.  Vaginal  hysterectomy 
is  little  better  than  a  palliative  operation,  yet  it  is  attended 
by  a  mortality  of  from  5  to  10  per  cent.  His  preference  is  for 
abdominal  hysterectomy,  and  hemostasis  by  the  ligation  of  the 
internal  iliac  arteries. 

Dr.  P.  H.  Ingalls,  of  Hartford,  Conn.,  said  that  most  of 
the  cases  coming  to  him  were  far  advanced.  A  partial  opera¬ 
tion,  as  with  the  cautery,  seems  to  him  to  rather  aggravate  than 
alleviate  the  condition.  Operations  for  cancer  of  the  body 
have  done  better  in  his  hands  than  those  for  cancer  of  the 
cervix. 

(To  be  continued.) 


CLEFT  PALATE. 

A  NEW  URANO-STAPHYLORRHAPHY. 

BY  ALEXANDER  HUGH  FERGUSON,  M.D. 

Professor  of  Surgery,  Chicago  Post-Graduate  Medical  Schoc 
Surgeon-in-Chief,  Chicago  Hospital. 

CHICAGO. 

STAPHYLORRHAPHY. 

In  1764  a  French  dentist,  named  Le  Monier,  prc 
for  the  first  time  to  close  the  cleft  in  the  soft  palj; 
paring  the  edges  and  stitching  them  together,  whit 
successfully  carried  out  by  the  elder  Roux  of  Pat 
1819.  In  1820,  Warren  of  Boston,  and  independer 
Roux,  brought  before  the  profession  a  similar  but  . 
what  better  operation,  which  he  had  successful! 
formed.  So  closely  do  the  two  resemble  each  oti 
principle  and  technique  that  it  might  well  be  call 
Roux-Warren  staphylorrhaphy.  This  operation  w 
lowed  by  the  best  surgeons  of  that  time,  for  ah 
quarter  of  a  century  by  such  men  as  Stevens  o 
York,  Mettauer  of  Virginia,  Wells  of  South  Cm 


AS  C/t 


Fig.  1.- Mouth  Gag. 

Gibson  of  Philadelphia,  Hossack,  the  younger 
Mutter,  and  Pancoast  in  this  country.  Among 
geons  abroad  who  performed  this  operation  max  i 
tioned  Graefe,  Dieffenbach,  Sedillot,  Liston,  ref 
and  Polloch.  Fifty-six  years  ago  Sir  William  I  e 
of  London  made  the  first  marked  improvement 
simple  vivification  and  suture  operation.  He  reej 
that  the  tension  on  the  ligatures  was  a  great 
failure,  and  decided  that  this  tension  was  due  to  1 
traction  of  the  levator  palati,  palatopharvng 
palatoglossi  muscles.  To  relieve  this  tension  lie 
these  on  either  side.  He  devised  a  hoe-shaped  kir 
which  he  severed  the  levator  palati  muscles  by  pa 
behind  the  soft  palate  and  cutting  from  behind  I; 
In  this  connection  Fergusson  was  the  first  to  mu 
ful  dissections  of  cleft  palates  on  cadavers.  1 
lent  results  obtained  by  him  were  also  secured 
surgeons  who  had  followed  him.  His  opera  ioi 
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dec!  the  Roux-Warren  one  for  several  years.  The  next 
lprovement  recorded  was  in  1860,  by  Dr.  Agnew,  of 
liiladelphia,  who  pointed  out  that  the  tension  of  the 
ft  palate  is  in  a  measure  dependent  on  the  contraction 
the  tensor  palati  muscles,  and  these  he  cut  by  making 
;  anterior  incision  close  to  the  hamular  process  of  the 
henoid  bone,  and  thereby  obtained  marked  relaxation, 
bout  the  same  time  Dr.  Polloch  of  London  carried  out 
similar  procedure.  From  the  ease  with  which  the  an- 
rior  incision  could  be  made  and  the  fact  that  it  cut 
e  lowermost  fibers  of  the  levator  palati  muscles  as  well, 
soon  became  a  favorite.  With  the  exception  of  a 
ip-splitting  of  the  soft  palate,  carried  out  by  many 
rgeons,  nothing  new  appeared  on  this  subject  until 
r.  T.  W.  Brophy,  of  Chicago,  introduced  the  applica- 
m  of  lead  plates  to  the  soft  palate,  which  bear  the 
rain  of  the  sutures,  thus  preventing  muscular  contrac- 
[ity  and  tension.  He  finds  it  unnecessary  to  cut  the 
uscles  on  either  side,  and  maintains  that  it  is  harmful 
sever  them. 

URANOPLASTY. 

Staphylorrhaphy  was  an  established  procedure  in  sur- 
ry  before  the  closure  of  the  cleft  in  the  hard  palate  was 
tempted.  Before  fifty-seven  years  ago  obdurators  were 
eely  used.  Dr.  J.  Mason  Warren,  of  Boston,  in  1843, 


Fig.  2.— Crowding  procedure  for  a  wide  cleft.  A,  A,  gauze  crowding 
muco  periosteal  flaps  toward  the  center. 

blished  his  method,  which  consisted  in  paring  away 
-  mucous  membrane  of  each  side,  raising  the  flaps  of 
icous  membrane  from  the  bones  and  suturing  them  to- 
ther.  Langenbeck  effected  an  improvement  by  raising 
i  periosteum  with  the  flaps  and  by  making  two  lateral 
'isions,  one  along  each  alveolar  process.  In  1873  Sir 
lliam  Fergusson  came  on  the  scene  again  with  his  in- 
nious  osteotomy  of  the  hard  palate  in  its  entirety, 
red  the  edges  of  the  segments  of  both  hard  and  soft 
'ate,  and  brought  them  together  at  one  sitting,  thus 
npleting  his  urano-staphylorrhaphy.  Mason,  in  1874, 
jested  some  slight  improvements  in  Fergusson’s  oper- 
on-  Garretson  of  Philadelphia  applied  to  the  jaws  a 
rseshoe-shaped  clamp,  and  with  it  forced  the  jaws 
rether  by  means  of  a  screw  similar  to  that  of  Hainsbv. 
droth  frequently  crushed  the  hamular  processes  to¬ 
iler,  and  Wolff  utilizes  the  alveolar  processes  to  close 
J  ^eft.  Lannelongue  constructed  a  flap,  in  unilateral 
:es,  from  the  mucous  membrane  of  the  contiguous  sur- 
•e  of  the  nasal  septum. 

The  Davies-Colley  method  I  have  performed  a  good 


many  times,  and  like  it  very  much.  The  cleft  is  bridged 
across  by  means  of  two  flaps.  One  flap  is  raised  later¬ 
ally,  its  outer  border  being  free,  while  it  is  left  attached 
at  the  margin  of  the  cleft.  It  is  then  turned  upward 
into  the  cleft,  its  mucous  surface  looking  toward  the 
nasal  cavity.  The  flap  on  the  other  side  is  raised  like 
a  tongue,  its  anterior  end  being  free,  and  is  brought 
across  to  the  opposite  side  underneath  the  first  flap,  raw 
surface  to  raw  surface,  and  there  fastened  with  a  few 
sutures.  It  is  an  excellent  plastic  operation. 

Brophy  s  Method  (Park's  Surgery)  .—This  consists 
in  forcing  the  two  superior  maxillae  together  with  stout 
silver  wire  fastened  to  a  lead  plate,  one  placed  on  the 
outside  of  each  alveolar  process.  The  approximation  is 
effected  by  twisting  the  wire  over  one  of  the  lead  plates. 
The  usual  vivification  of  the  segments  is  made,  and 
sutures  applied  in  the  ordinary  manner.  In  infants 
this  operation  is  feasible.  Its  author  claims  but  little 
shock,  and  excellent  results.  C.  B.  Porter,  when  patients 
have  teeth,  uses  a  vulcanite  plate  in  the  mouth  to  pro¬ 
tect  the  soft  palate  (Warren-Gould’s  Surgery,  Vol.  ii, 


Fig.  3.— Os  incisivum.  A,  premaxilla ;  b,  incision  to  the  bone;  d,  d, 
segments;  e,  e,  clefts;  c,  ethmo-vomerine  septum. 

p.  26).  Fillebrown  makes  an  incision  along  the  alveolar 
processes,  raises  two  mueo-periosteal  flaps,  turns  them 
toward  the  center  of  the  cleft,  and  there  fastens  them 
together  with  mattress  sutures  of  silver  wire,  the  edges 
being  vivified  and  sutured  with  fine  silk. 

Instruments. — The  only  new  instrument  I  wish  to 
present  is  a  mouth-gag  (Fig.  I),  which  I  devised  and 
find  suitable  for  all  cases.  It  is  small,  strong,  opens 
widely,  is  easily  inserted  into  the  mouth,  quickly  closes, 
does  not  strike  against  the  shoulder  and  lies  close  to  the 
cheek. 

Preparation  of  Patient. — Adenoids,  enlarged  tonsils, 
nasal  catarrh,  bronchitis,  malnutrition,  etc.,  should  be 
ireated  first.  The  child  should  be  in  the  best  attainable 
condition  locally  and  constitutionally  before  an  opera¬ 
tion  is  advised.  The  day  before  the  operation  a  dose  of 
castor-oil  and  a  few  doses  of  strychnia  should  be  admin¬ 
istered.  Irritating  the  mouth  with  antiseptic  lotions 
for  several  days  previously  is  contraindicated. 

Age. — In  my  opinion,  all  operative  procedures  on 
harelip  and  cleft  palate  should  be  completed  before  the 
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child  begins  to  talk.  The  earlier  the  congenital  deform¬ 
ity  of  the  palate  is  rectified,  the  less  defective  will  be  the 
speech.  In  infants  a  few  weeks  old  the  mouth  is  small, 
the  tissues  are  friable,  and  there  is  a  tendency  for  the 
flaps  to  slough.  Should  the  cleft  be  wider  than  half  an 
inch,  the  complete  closure  of  it  is  not  undertaken  at  the 
first^sitting,  but  one  or  more  crowding  operations  can  be 
done  to  lessen  it.  (Fig.  II.)  In  this  case  Langenbeck 
incisions  are  made,  and  iodoform  gauze  firmly  packed 
into  the  wounds  and  beneath  the  muco-periosteal  flaps 
in  such  a  manner  as  to  crowd  them  toward  the  center 
until  they  touch.  When  this  is  properly  done  the  gauze 
will  remain  in  place  for  a  week  or  more.  It  is  not  re¬ 
moved  until  it  begins  to  loosen,  after  which  a  second 
packing  may  be  inserted,  but  usually  this  is  not  neces¬ 
sary,  for  the  new  granulation  tissue  is  sufficient  to  hold 
the  soft  structures  in  their  altered  positions.  Three 
or  four  weeks  should  now  elapse  before  operating  again. 
The  palate  bones  are  allowed  to  become  covered  over 
with  firm  fibrous  tissue  segments.  The  crowding  opera¬ 
tion  is  most  suitable  in  a  class  of  cases  otherwise  very 
difficult  to  treat,  that  is,  when  the  segments  are  horizon- 


Fig.  4.-Supra -maxillary  osteotomy.  A,  osteotome;  b,  cleft  on  one 
aide. 

tal,  and  the  roof  is  like  a  N  orman  rather  than  a  Gothic 
arch.  The  flaps  in  this  class  of  cases  are  shorter,  and 
by  the  older  methods  great  traction  is  employed  to  bring 
the  pared  edges  in  apposition,  hence  the  frequent  cause  of 
failure.  When  the  bony  edge  of  each  segment  is  not  well 
covered  by  mucous  membrane,  even  though  the  cleft  is 
narrow,  a  crowding  operation  is -done  as  preparatory  to 
the  final  closure  of  the  cleft  in  order  to  obtain  flaps  suffi¬ 
ciently  thick  and  well  nourished  to  insure  success.  The 
more  vertical  the  slope  of  the  palatal  segments,  the  more 
favorable  the  case  is  for  operation  by  old  methods. 

Os  Incisivum  and  Harelip. — The  os  incisivum,  also 
called  the  premaxilla  and  intermaxilla,  protrudes  in  the 
center  in  double  harelip,  and  in  single  it  often  protrudes 
to  one  side,  where  it  is  attached,  thus  raising  the  nostril 
on  that  side  far  above  the  level  of  its  fellow.  This  de¬ 
formity  has  been  dealt  with  in  various  ways.  When  met 
with  in  infants  it  is  my  practice  to  deal  with  it  before  op¬ 
erating  on  the  cleft  palate,  but  in  older  cases  nothing  is 
gained  thereby,  and  then  I  repair  the  palate  first.  When 
possible,  the  intermaxillary  bone  is  preserved.  A  V- 


shaped  section  is  removed  from  the  vomer  subperios 
teally  (Fig.  Ill),  through  a  longitudinal  incision,  tb 
bone  nicely  fitted  in  between  the  superior  maxillae,  am 
held  there  by  means  of  a  strong  silver  wire,  taking  car 
to  pare  off  the  edges  on  each  side  so  as  to  obtain  bon; 
union  if  possible.  If,  however,  the  harelip  operation  i' 


Fig.  5. — Position  of  surgeon  and  patient. 


done  early,  it  may  not  be  necessary  to  perform  any  o] 
eration  on  the  vomer,  for  in  some  cases  it  will  be  four 
that  the  os  incisivum  has  receded  to  nearly  its  norm: 
position.  When  the  deformity  is  one-sided,  it  is  ea.sk 
to  lower  one  nostril  than  to  raise  the  other.  This  is  doi 


Fig.  6.— First  step.-A,  A,  flaps  hinged  by  the  mucus  membrane 
the  nasal  aspect. 

by  making  a  supramaxillary  osteotomy,  as  represented  ; 
Fig.  IV.  Here,  too,  when  "the  harelip  is  closed  in  the  n 
fant,  the  deformity  is  greatly  improved  and  the  asteo 
omy  may  be  obviated.  In  the  development  of  the  c  > 
the  union  of  these  bones  naturally  takes  place  from  b 
fore  backward,  so  that  by  repairing  the  harelip  and  wa- 
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Fig.  9.  •  Fourth  s'ep  — B,  B.  B,  B.  B.  etc.,  s-ooond  row  of  s-utures  tied; 
C.  C,  rauco  periosteal  Haps;  D.  gauze  packing;  E.  periosteal  elevator; 
(a) ,  the  flaps  and  first  ■  ow  of  sutures  are  no  longer  to  be  seen. 


the  age  of  the  patient ;  insert  the  mouth-gag ;  sit  at  the 
end  of  the  operating-table,  with  the  patient’s  head  well 
thrown  back  (Fig.  A7"),  and  you  are  ready  for  work. 

The  anesthetizer  has  a  difficult  task  to  keep  the  pa¬ 
tient  well  under  the  influence  of  the  chloroform,  and 
also  allow  the  surgeon  sufficient  time  to  work.  It  neces¬ 
sitates  a  wide  range  of  the  degree  of  narcos1'?,  thus  com¬ 
ing  to  and  going  under  alternately,  but  this  fluctuation 
in  the  administration  of  the  chloroform  is  much  safer 
than  keeping  the  patient  constantly  in  a  state  of  sur¬ 
gical  anesthesia  by  spraying  the  chloroform  through  a 
nostril. 

OPERATION. 

1.  Making  the  Flaps. — With  a  slender,  slightly 
curved,  narrow-bladed  knife,  cut  through  the  mucous 
membrane  of  the  mouth  about  one-sixteenth  inch  from 
the  edge  of  each  segment,  and  divide  all  the  soft  struc¬ 
tures  to  the  mucous  membrane  on  the  nasal  aspect  of  the 
palate,  but  not  through  it.  (Fig.  VI.) 

2.  First  Row  of  Sutures. — -With  a  small,  round, 
fully  curved  needle,  not  larger  than  one-half  inch  be¬ 
tween  the  eye  and  the  point,  held  in  a  suitable  needle- 
holder,  and  threaded  with  fine  silk,  closely  insert  inter¬ 


Fig.  7.— Second  step.— A,  A,  flaps  coapted  by  three  sutures  and  fourth 
e  being  inserted. 

A  NEW  URANO- STAPHYLORRHAPHY. 

The  operation  which  I  now  wish  to  describe  has  been 
irefully  studied  and  practically  developed.  It  was 
ine  on  fifty-three  patients,  extending  over  a  period  of 
even  years.  In  1889  I  successfully  performed  it  on 
iree  sisters.  In  one  the  defect  extended  through  the 
>ft  palate  alone,  and  in  the  other  two  the  hard  palate 
as  involved,  but  not  the  alveolar  process.  Since  then 
have  managed  to  prepare  my  patients  so  that  finally  in 
?arlv  all  of  them  I  could  perform  my  operation,  re¬ 
nting  to  the  crowding  operation  to  this  end. 


rupted  sutures  by  passing  the  needle  through  the  free 
borders  of  the  flaps  from  the  mucous  surface  to  the  raw, 
and  from  the  raw  to  the  mucous  surface,  and  tie  them 
as  you  proceed  from  before  backward,  all  the  knots  being 
situated  on  the  nasal  side.  (Fig.  VII.) 

3.  Second  Row  of  Sutures. — Take  the  same  needle 
and  needle-holder  and  complete  a  row  of  interrupted 
stitches  of  horsehair  on  the  buccal  surface  of  the  palate 
from  the  tip  of  the  uvula  forward,  and  tie  them  where 
apposition  is  possible  without  tension.  The  soft  struc¬ 
tures  of  the  hard  palate  can  not  usually  be  brought  to¬ 
gether  until  the  next  step  of  the  operation  is  taken. 
(Fig.  VIII.) 

4.  Muco-Periosteal  Flaps.— Place  the  forefinger  of 
the  left  hand  on  the  hamular  process;  take  a  short, 
strong,  slightly  curved,  narrow-bladed  knife,  and  make 
a  curvilinear  incision  on  one  side,  beginning  just  behind 
the  hamular  process,  cutting  down  to  the  bone  and  ex¬ 
tending  forward  along  the  alveolar  process,  as  far  as  de¬ 
sired;  prevent  hemorrhage  by  pressure  with  the  finger 
and  gauze ;  rapidly  raise  the  muco-periosteal  flap,  with 
a  strong  periosteal  elevator,  from  the  segments  of  the 
hard  palate,  and  immediately  pack  the  wound  firmly 


Fig.  8.— Third  step  .—  a,  a,  flaps  inserted  into  nostril;  B,  last  stitch  of 
st  row:  C,  C,  C,  second  row  of  sutures  being  inserted. 

Wrap  the  child  in  a  sterile  sheet  with  its  arms  ex¬ 
uded  along  its  sides;  fasten  a  towel  wrung  out  of  a 
chlorid  solution  around  the  head,  or  put  on  a  rubber 
p;  place  it  on  a  table  with  a  headpiece  that  can  be 
ised  or  lowered;  administer  chloroform  drop  by  drop; 
op  its  face,  mouth  and  throat  with  equal  parts  of  alco- 
'1  and  water ;  with  a  4  per  cent,  cocain  solution  on 
tton.  touch  the  palate  and  pharynx;  if  secretion  is' 
ofuse,  give  a  hypodermic  of  atropia,  the  dose  to  suit 


ig  a  few  months  the  alveolar  cleft  is  very  much  les- 

med. 

Ethrnovomerine  Septum. — The  ethmo vomerine  sep- 
un  is  frequently  very  deficient  or  entirely  absent. 
,'hen  present  it  materially  facilitates  the  execution  of 
lastic  work  in  the  roof  of  the  mouth,  by  utilizing  its 
lucous  membrane. 
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with  iodoform  gauze.  Repeat  this  performance  on  the 
opposite  side,  and  tie  the  horsehair  stitches  not  already 
secured.  The  soft  structures  of  the  hard  and  soft  palate 
are  beautifully  held  in  apposition  without  tension  on  the 
stitches.  (Fig.  IX.) 

In  packing  the  iodoform  gauze  in  the  wounds,  fixa¬ 
tion  points  are  obtained  by  forcing  some  of  it  into  the 
bone,  also  between  the  teeth  and  under  the  mucous  mem¬ 
brane.  If  this  is  properly  carried  out,  the  gauze  will 
remain  in  place  for  a  week,  and  sometimes  longer.  It  is 
aemoved  when  it  becomes  loosened,  by  which  time  it 
has  generally  fulfilled  its  usefulness.  A  second  and  oc¬ 
casionally  a  third  packing  may  have  to  be  inserted. 

It  will  be  observed  that  this  is  not  a  flap-splitting  but 
a  flap-formation  operation,  the  flaps  carrying  with  them 
two  narrow  strips  of  the  firm,  strong,  buccal  mucous 
membrane  of  the  palate,  which  holds  sutures  securely, 
and  when  they  are  turned  upward  and  held  in  coaptation 
by  means  of  the  first  row  of  sutures  they  form  an  ideal 
protecting  roof  to  the  raw  surfaces  beneath  them,  and  af¬ 
ford  twice  the  width  of  denuded  tissues  for  apposition, 
and  the  nasal  mucopurulent  discharge  is  shed  off  to 
either  side.  (Fig.  X.) 


Fig.  10. — Supposed  transverse  section  when  operation  is  finished, 
A,  A,  flaps  made  and  turned  into  nostril;  B,  first  row  of  sutures:  C,  sec¬ 
ond  row  of  sutures;  D,  muco-periosteal  flaps  coapted  by  C;  E,  E,  gauze; 
F.  Garth;  G,  Segments  of  bone  (palate) ;  H.  H,  nasal  cavities;  I,  mouth. 

After-Treatment. — Every  two  or  three  hours  the 
mouth  is  to  be  cleansed  with  a  feeble  antiseptic  solution, 
such  as  boric  acid,  etc.  The  child  readily  takes  to  whisky 
and  water,  which  is  given  after  taking  nourishment,  to 
wash  the  liquid  food  off  the  area  operated  on.  Nutrient 
enemata  are  to  be  administered  if  deemed  necessary, 
and  the  stitches  removed  not  earlier  than  the  twelfth 
day.  If  the  patient  cries  much,  we  should  keep  it  quiet 
with  an  opiate.  A  special  nurse,  experienced  in  caring 
for  cases  of  this  nature,  should  be  employed. 

Cases  Suitable  for  the  Operation. — 1.  The  cleft  in  the 
hard  palate  must  not  be  wider  than  half  an  inch,  but  if  it 
is,  a  preparatory  crowding  operation  is  done  first.  2. 
The  mucous  membrane  covering  the  inner  edge  of  each 
bony  segment  should  be  thick  and  well  nourished;  if 
not,  the  crowding  operation  is  resorted  to  primarily. 
3.  It  is  suitable  for  all  clefts  in  the  soft  palate. 

Commendable  Features. — 1.  The  results  are  vastly 
better  than  I  have  been  able  to  obtain  by  any  other 
method.  I  have  had  only  one  primary  failure.  2.  No 
tissue  is  removed.  3.  Very  broad  raw  surfaces  are 
coapted.  4.  The  danger  from  sepsis  is  minimized  by 
turning  the  flaps  upward,  as  described. 

Disadvantage. — It  is  more  difficult  to  perform. 


One  of  the  features  of  the  Paris  daily,  the  Figaro,  is 
a  column  each  week  devoted  to  a  summary  of  the  leading 
articles  in  the  principal  medical  journals.  It  is  written 
over  a  pseudonym  by  M.  de  Fleury,  a  well-known  physi¬ 
cian  and  contributor  to  medical  literature,  and  presents, 
in  popular  style,  the  latest  medical  achievements. 


A  CASE  OF  HYSTERICAL  HIP-JOINT. 

BY  JOHN  LINCOLN  PORTER,  M.D. 

Instructor  of  Orthopedic  Surgery,  College  of  Physicians  and  Surgeoi 

CHICAGO. 

Miss  E.  H.,  a  schoolgirl,  11  years  old,  came  und( 
observation  Jan.  24,  1898,  with  the  following  histon 
She  had  had  measles,  chicken-pox  and  whooping-couii 
in  childhood,  and  scarlet  fever  three  years  before  I  sa 
her.  After  this  she  had  severe  headaches,  pain  in  tl 
upper  dorsal  region  and  “trouble  with  her  stomach. 
The  gastric  disturbance  consisted  of  attacks  or  crise- 
occurring  at  quite  regular  intervals  of  about  a  raontii 
with  headache,  eructations,  sometimes  vomiting,  an 
pain  of  an  intermittent  character  in  the  abdomen;  an 

with  this  was  extren 
nervousness  amountm 
at  times  to  nervoi 
storms.  These  attacl 
lasted  for  two  or  thre 
days,  and  rapidly  passe 
off,  leaving  the  patient  i 
good  health.  She  ha 
never  menstruated.  I 
September,  1897,  she  b< 
gan  to  complain  of  pai 
in  the  right  hip,  and  the; 
pains  recurred,  with  ii 
tervalsof  perfect  comfor 
for  six  months;  then 
slight  limp  develops 
which  had  been  gradual  i 
getting  worse,  though  sh 
had  been  up  and  shot 
as  usual  all  the  time. 

Family  History:  Thei 
was  no  history  of  tube) 
culosis,  syphilis  or  insai 
ity  in  either  branch  c 
the  family  as  far  back  a; 
and  including,  the granc 
parents.  Both  pareni 
were  living,  also  fiveothe 
children,  all  of  whoi 
were  in  apparent  goo 
health.  The  mother  an 
her  four  sisters  were  a 
of  very  nervous  temper;) 
ment  and  subject  to  s< 
vere  headaches. 

Condition  on  Examine 
tion. — The  patient  was 
red-haired,  blond  gii 
of  fairly  good  develop 
ment  for  a  girl  c 
11  years,  and  apparently  anemic.  She  had  large,  fu 
eyes,  with  a  restless  expression,  was  alert  and  quick 
motioned,  looked  at  every  one  and  all  approaches  wit 
suspicion,  and  clung  to  her  mother  in  a  timid  mannei 
She  would  not  talk,  but  answered  direct  questions  wit 
a  shake  or  nod  of  her  head.  Her  standing  position  an 
gait  at  once  attracted  attention  (Figs.  1  and  2),  fo 
she  stood  with  the  right  thigh  flexed  and  rotated  out 
ward,  and  only  the  toes  touching  the  floor.  In  walkin 
the  same  position  was  maintained,  the  weight  being  cai 
ried  on  the  toes,  but  the  flexion  increased  each  time  th 
weight  was  borne  by  the  right  leg.  On  inspection,  th 
affected  hip  and  leg  seemed  perfectly  normal,  there  be 
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io  swelling.  The  length  of  the  two  legs  was  the 
but  the  circumference  of  the  right  thigh  was  one- 
inch  greater  than  that  of  the  left  one.  The  latter 
'asily  Hexed,  rotated  and  put  through  the  normal 
ms  but  as  soon  as  any  motion  was  attempted  in  the 
ed  leg  a  resistance  was  felt.  This  resistance  was 
tory  in  character  and  corresponded  exactly  to  the 
,nt  of  force  exerted  by  the  examiner ;  for  if  the  leg 
forcibly  flexed  and  suddenly  released  it  assumed 
,sion  without  any  evidence  of  pain.  Fig.  3  shows 
iI1]0unt  of  flexion  secured  after  repeated  examina- 
through  coaxing  the  patient  to  help  and  using  a 
force.  If  the  forcible  flexion  was  continued  until 
esistance  was  overcome,  the  thigh  went  up  into 
ial  flexion  on  the  trunk  and  could  be  rotated  freely, 
icrh  she  covered  her  face  with  her  arms  and  cried  a 
,°she  did  not  shed  tears  or  give  indications  of  pain. 

r.  Ridlon  and  myself 
forcibly  flexed  the 

i  on  the  pelvis  several 

s,  and  if  flexion  was 
itained  until  she 
d  that  resistance  was 
ass,  it  ceased.  No 
e  symptoms  whatever 
wed  the  forcible  man¬ 
sions.  Fig.  4  shows 
effected  leg  complete- 
xtended  in  Thomas- 
position.  The  fore- 
g  examinations,  to- 
er  with  the  absence  of 

objective  indication 
itra-  or  para-articular 
ase,  such  as  swelling, 
kening  of  the  tissues 
)cal  elevation  of  tem- 
ture,  gave  the  find- 
on  which  a  diagnosis 
'stencal  hip -joint  was 
.e. 

i  discussing  the  dif- 
ntiation  and  the  later 
‘lopments  that  proved 
diagnosis,  I  shall  con- 
r  only  tubercular  hip 
aseand  hysterical  hip. 
chronic  nature  of  the 
,  persisting  for  more 
l  a  year,  with  no  his- 
of  injury,  or  of  any 
e  inflammatory  symp- 
s,  will  exclude  trauma- 
i  or  acute  infectious 
ritis.  The  measurements,  the  symmetry  of  the  two 
and  the  gait  exclude  coxa  vara.  In  making  a  dif- 
ntial  diagnosis  we  must  consider  chiefly  the  etiol- 
symptomatology  and,  in  certain  cases,  the  result  of 
tment.  The  symptoms  have  been  brought  out  in  the 
going  examination,  and  as  to  etiology,  the  absence 
ny  tubercular  predisposition,  inherited  or  acquired, 
i  as  is  found  in  a  large  percentage  of  tubercular 
t  cases,  and  also  the  lack  of  any  traumatism,  must 
’■oted.  But  on  the  other  hand,  she  is  a  young  girl 
marked  neurotic  temperament,  as  evinced  by  her 
■y  action :  and  where  there  is  added  to  this  a  family 
orv  which  is  decidedly  of  this  type,  we  have  a  cona¬ 
tion  that  more  than  suggests  a  strong  neuropathic 


element.  I  have  been  unable  to  make  any  satisfactory 
examination  for  anesthetic  areas  in  her,  she  would  not 
keep  her  eyes  closed  a  moment,  and  when  blindfolded, 
the  nervous  tension  and  lack  of  control  was  so  great  that 
she  was  twisting  and  writhing  about  continually,  and  no 
definite  information  could  be  obtained,  but  her  whole 
behavior  was  such  that  this  element  was  clearly  shown. 
In  a  tubercular  joint  where  the  disease  has  not  pro¬ 
gressed  far  enough  to  produce  any  fulness,  thickening, 
or  other  objective  signs  about  the  joint,  some  passive 
motion  is  usually  possible  and  often  quite  free  in  some 
direction,  and  the  resistance  which  is  encountered  is  a 
muscular  rigidity,  that  is  peculiar  and  is  felt  suddenly 
when  the  limit  of  painless  motion  is  reached,  but  here 
there  is  no  true  rigidity,  only  a  resistance  of  a  vibratory 
character,  to  all  passive  motions,  that  corresponds  in 
power  exactly  to  the  force  exerted  by  the  examiner.  In 
true  hip  disease  the  limp  often  appears  before  any  pain 
is  felt,  while  here  the  pain,  of  an  intermittent  type,  was 
noticed  six  months  before  the  limp.  Then,  too,  the  limp 
in  early  hip  disease  is  due  to  incomplete  extension  of  the 
thigh  on  the  pelvis  as  the  body  is  carried  forward,  and 
the  patient  walks  on  the  sole  of  the  foot;  while  in  this 
case,  the  patient  stands  with  the  leg  flexed  and  abducted 
with  only  the  toes  on  the  floor,  and  limps  because  the 
leg  is  shortened  by  the  flexion.  Furthermore,  I  believe 
no  hip  disease  ever  progresses  to  a  flexion  deformity  of 
40  degrees  without  some  abnormality  being  evident 
about  the  joint.  When  asked  if  she  had  any  pain,  she 
nodded  and  put  her  hand  on  the  anterior  outer  surface 
of  the  thigh  and  calf,  the  very  places  where  muscular 
fatigue  would  be  felt  from  constantly  maintaining  the 
flexed  position  and  constrained  gait.  In  90  per  cent,  of 
cases  of  early  hip  disease  the  pain  is  either  in  the  joint 
or  referred  to  the  inner  surface  of  the  knee.  Firm  pres- 
.sure  over  the  trochanter,  driving  the  head  of  the  femur 
into  the  acetabulum,  produced  no  pain  in  this  case,  as 
it  usually  does  in  hip  disease. 

Atrophy  of  the  thigh  and  calf  muscles,  which  is 
always  an  early  accompaniment  of  hip  disease,  was  not 
only  lacking,  but,  as  noticed  above,  the  circumference 
of  the  affected  thigh  was  one-half  inch  greater  than 
that  of  the  other.  This  was  confirmed  by  measurements 
made  by  others  at  different  times. 

The  above  differences  would  be  sufficient  to  exclude 
hip  disease,  but  out  of  curiosity  I  tried  the  following 
trick  maneuvers :  with  the  patient  standing,  I  asked 
her  to  flex  the  affected  thigh  so  as  to  lift  the  toes  off  the 
floor;  she  made  a  few  feeble  attempts,  lifted  the  knee 
an  inch  or  so,  and  stopped.  Then  I  asked  her  to  sit  on 
the  table,  and  she  did  so  with  the  thighs  flexed  to  a  right 
angle  without  any  apparent  discomfort,  and  perfectly 
unconscious  of  the  significance  of  the  change  of  posi¬ 
tion.  Again,  with  her  lying  supine  on  the  table,  and 
maintaining  the  constant  slight  flexion  of  the  thigh, 
I  made  an  effort  to  slowly  increase  the  flexion,  asking 
her  to  help  by  bringing  the  leg  up,  but  she  resisted  and 
whimpered  and  said  she  could  not.  I  at  once  asked  her 
to  sit  up,  and  she  did  so  easily,  with  her  legs  straight 
and  before  her,  thus  producing  a  voluntary  flexion  of 
nearly  100  degrees.  Then  I.  put  my  pencil  just  beyond 
her  heel  and  asked  her  to  pick  it  up,  and  she  did  so 
quickly  and  easily,  thus  bringing  the  thigh  into  com¬ 
plete  flexion  against  the  chest. 

Another  incident  shows  the  inconsistency  of  these 
cases.  Convinced  that  the  attitude  was  not  due  to  true 
joint  disease,  I  tried  in  every  way  to  get  the  patient  to 
put  the  entire  sole  of  the  foot  on  the  floor  when  walking, 
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thinking  that  the  additional  comfort  thus  obtained 
would  gradually  result  in  abolishing  the  flexion  at  the 
thigh,  but  although  motion  at  the  ankle-joint  was  per¬ 
fectly  free  when  she  was  sitting  or  lying  down,  she  could 
not  be  induced  to  flex  the  ankle  enough  to  bring  the  heel 
down  on  the  floor  when  standing.  Out  of  curiosity,  I 
put  a  plaster  cast  on  the  leg  from  ankle  to  groin,  at  the 


me  again,  the  foot  and  leg  were  still  held  in  the  sa , 
position.  As  the  cast  was  somewhat  broken,  I  remc 
it,  and  the  original  flexion  at  the  hip  and  knee  immo 
ately  reappeared,  and,  just  as  quickly,  the  rigidity  a 
inversion  at  the  ankle  disappeared. 

As  a  final  test  in  my  examination  of  the  patient 
took  occasion  to  see  her  when  she  was  asleep.  Ir, 


Figure  3. 


same  time  correcting  the  flexion  at  the  knee,  knowing 
that  with  the  latter  extended  she  would  either  have  to 
extend  the  thigh  normally  or  flex  the  foot,  as  she  could 
not  walk  on  the  tips  of  her  toes  with  the  thigh  flexed. 
The  cast  was  applied  while  she  was  lying  on  the  table, 
and  she  took  an  active  interest  in  the  proceeding,  not 
knowing  why  it  was  done.  Afhen  she  was  allowed  to  get 


diseased  joint,  the  muscular  rigidity  and  spasm  persl 
during  sleep  and  are  only  abolished  by  deep  anesthes. 
but  when  I  reached  her  bedside  she  was  lying  on  h: 
side,  soundly  asleep,  with  both  knees  drawn  up  to  pi' 
haps  80  or  90  degrees.  While  I  was  estimating  t: 
amount  of  flexion,  she  turned  on  her  face,  and  straigl 
ened  both  legs  out  into  complete  extension.  Her  moth' 


Figure  4. 


off  the  table  she  stood  momentarily  on  the  entire  sole  of 
her  foot,  and  her  surprise,  when  she  could  not  bend  the 
knee,  was  almost  ludicrous.  She  said  she  could  not 
walk,  but  when  told  that  she  would  have  to  wear  the  cast 
home,  finally  left  the  room,  pushing  the  stiffened  leg 
before  her  with  the  toes  kept  persistently  on  the  floor 
and  the  ankle  rigid.  I  realized  that  she  would  probably 
discover  that  by  tilting  the  pelvis  and  straightening 
the  thigh  she  could  walk  on  her  toes ;  and  when  she  came 
back  a  week  later  that  was  the  attitude,  except  that  the 
flexion  at  the  thigh  was  not  entirely  abolished,  and  the 
foot  was  inverted,  making  her  walk  on  the  outside  of 
the  foot  and  toes.  She  would  not  voluntarily  correct 
the  position  of  the  foot,  and  attempts  to  do  so  passively 
elicited  the  same  kind  of  resistance  that  had  been  found 
at  the  hip.  Later  she  was  noticed  standing  on  the  sole 
of  the  foot,  her  attention  being  diverted  to  something 
else.  During  the  next  week  she  passed  through  one  of 
her  gastrointestinal  attacks,  and,  when  she  returned  to 


then  turned  her  on  her  back,  and  I  began  making  pa 
sive  motion  with  the  affected  leg,  finding  rotation  fre 
Here  she  woke  up  and,  seeing  me  standing  by  the  be 
hid  her  face  in  the  pillow  and  went  through  all  sorts  < 
restless  movements,  drawing  her  knes  nearly  up  to  hi 
chin,  and  then  extending  the  legs  out  to  their  fulle 
extent,  manifesting  no  difference  whatever  between  tl 
two  extremities.  I  did  not  see  her  again  for  seven 
months  ;  and  when  I  did,  December,  1898,  some  flexio 
and  limp  still  persisted,  but  in  April,  1899,  her  mothi 
brought  her  to  me  to  show  how  perfectly  she  had  reco1 
ered ;  then  gait  and  position  were  normal,  and  about  tl 
leg  or  hip  there  was  no  indication  of  any  prerior 
trouble  whatever.  Her  mother  remarked  that  she  ha 
taken  nothing  but  the  medicine  I  had  first  prescribe! 
which  was  a  bitter  tonic — I  think  tinctura  nux  vomici 
and  tinuctura  cinchona  comp. — that  I  had  givea  th 
first  time  I  saw  her,  with  the  positive  assurance  tha 
she  would  get  well. 


May  19,  1900. 
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BY  STEPHEN  OLIN  RICHEY,  M.D. 

WASHINGTON,  D.C. 

ro  quote  Politzer,  “Most  emphatically,  it  frequently 
ipens  that  catheterism  of  the  tube,  as  a  diagnostic  and 
rapeutic  agent;  can  not  be  replaced  by  any  other 
thod Gruber  calls  it  “an  indispensable  aid  to  both 
diagnosis  and  treatment  of  many  aural  affections/’  In 
•eement  with  these  veteran  otologists,  I  think,  of  the 
ny  methods  of  reaching  and  influencing  diseases  of 
•  middle  ear,  which  form  the  vast  majority  of  those 
which  the  aurist  is  consulted,  that  no  one  is  so  im- 
•tant  as,  or  has  the  precision  and  efficiency  of,  the 
heter.  This  is  so  true,  though  not  generally  accepted, 
it  I  venture  to  suggest  that  no  man  should  claim  to 
the  best  character  of  aural  work  unless  he  possesses 
11  and  dexterity  in  its  use;  the  skill  to  enter  the 
stachian  orifice  with  reasonable  promptness,  fully 
ireciating  the  effect  he  is  producing  with  and  through 
on  the  middle  ear  and  the  contiguous  tissues;  the 
cterity  to  do  this  without  harm  and  with  comparative 
edom  from  pain,  as  the  performance  appears  formid- 
e  to  the  patient,  and  lacks  no  element  of  an  opera- 
a  save  the  destruction  of  tissue. 

In  proportion  as  it  is  the  more  difficult  to  the  surgeon 
n  the  Politzer  and  Vansalvan  methods  of  inflation , 
it  the  more  precise,  conservative  and  effective.  The 
litzer  and  Vansalvan  methods,  like  the  use  of  Eus- 
hian  bougies,  have  always  seemed  to  me  a  kind  of 
erinary  surgery;  unscientific,  and  worthy  only  of 
Hence  and  incompetency.  They  are  replete  with 
isibilities  of  unavoidable  mischief,  though  Politzer- 
ig  in  modified  form  is  justifiable  with  some  children, 
some  conditions;  but  its  explosive  effects  are  alarm- 
'  even  to  adults.  The  Vansalvan  method  can  fortu¬ 
ity  rarely  be  practiced  by  children,  and  should  never 
a  resort,  except  in  the  presence  of  the.  surgeon,  and 
ile  he  is  removing  secretion  from  the  middle  ear 
ough  a  perforated  drum  membrane, 
n  neither  method  can  the  effect  be  addressed  to  one 
alone;  each  method  selects  the  ear  least  affected,  and 
with  unmeasured  force  passes  in  the  direction  of  least 
istance.  The  effect  of  each  is  chiefly  mechanical, 
rting  no  therapeutic  influence  beyond  temporarily 
rooming  a  tubal  stenosis,  and  proportionately  tem- 
arily  relieving  local  venous  stasis,  if  the  air  does  pass 
ough  the  tube. 

I  hat  the  force  of  Politzerization  is  often  unknown 
llustrated  by  the  experience  of  an  aurist,  related  by 
i  to  me  some  years  ago.  In  his  attempt,  by  this 
ans,  to  free  a  stenosed  tube,  the  drum  membrane  of 
unaffected  ear  was  ruptured. 

he  frequent  repetition  of  either  method  in  chronic 
t-suppurative  inflammation  of  the  middle  ear  often 
fits  in  a  flapping  drum  membrane,  with  vertigo  when 
enters  the  cavity  during  the  act  of  blowing  the  nose, 
sometimes  with  that  of  swallowing, 
n  cases  of  acute  middle-ear  inflammation  these 
ms  may  clear  the  tube  of  secretions  trying  to  find 
ir  way  into  the  pharynx,  but  only  by  driving  them  in 
direction  from  which  they  have  come;  fortunate  if 
i  cayity,  though  the  risk  is  great  that, 

led  with  germs,  they  may  be  propelled  into  the 
rum  to  cause  disturbance  there  which  might  have 
o  avoided.  Neither  method  contributes  anything  to 
sepsis  of  such  secretion,  thus  started  on  its  way  to 
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the  mastoid  spaces,  into  which  other  applications  of  the 
same  kind  may  drive  them,  and  thus  excite  a  mastoiditis. 
It  would  seem  that  this  must  happen  more  frequently 
than  formerly,  judged  by  the  increasing  number  of  mas¬ 
toid  trephinations  deemed  necessary,  and  for  which  it  is 
not  pleasant  to  think  the  aurist  may  in  any  degree  be 
responsible. 

In  reading  the  reports  of  cases  of  mastoid  involve¬ 
ment  as  a  sequel  to  otitis  media  acuta,  I  have  received 
the  impression  that  often  the  extension  of  the  malady 
would  not  have  occurred  except  for  the  mediation  of 
this  form  of  inflation.  Mastoid  complication  from  acute 
middle  inflammation,  even  when  symptoms  of  invasion 
of  the  antrum  existed,  has  occurred  but  once  in  my 
work ;  and  I  have  not  had  a  mastoid  trouble  from 
chronic  suppuration  of  the  middle  ear,  unless  it  existed 
when  the  case  came  under  my  care.  My  fortune  in  this 
respect  has  been  so  great  that  it  is  not  easy  to  find  a 
reason  for  such  experience  unless  in  the  methods  of 
treatment  adopted.  It  varies  so  much  from  that  of 
most  writers,  that  I  do  not  find  occasion  to  perform  the 
exsections  and  trephinations  so  common  now. 

I  always  use  the  catheter  in  affections  of  the  middle 
ear,  acute  or  chronic,  and  have  never  seen  anything  but 
good  result  from  it,  and  think  the  danger  of  introduc¬ 
ing  germs  from  the  pharynx  into  the  middle  ear  by 
means  of  the  catheter,  properly  used,  to  be  purely  vision¬ 
ary.  This  claim  has  been  made,  but  I  have  never  seen 
an  instance  of  it,  and  do  not  fear  it.  It  might  be  done, 
but  with  proper  precaution  it  is  avoided.  The  catheter 
must  be  sterilized  before  introduction,  and  an  astringent 
and  antiseptic  solution  must  be  blown  gently  through  it 
into  the  tube,  not  necessarily  into  the  cavity  the  first 
time ;  indeed,  generally  better  not.  The  solution  dilutes 
the  secretion  it  reaches,  favoring  its  more  ready  escape; 
it  more  or  less  destroys  the  germs;  its  astringency  in¬ 
creases  the  caliber  of  the  tube,  acting  antiphlogistically. 
i\.t  the  next  sitting  the  solution  may  be  carried  farther 
up  the  tube,  or  into  the  cavity.  If  the  drum  membrane 
is  perforated  the  solution  may  be  permitted  to  reach  the 
cavity  at  the  first  interview,  and  it  will  act  in  an  equally 
benevolent  way  there.  The  dilution  and  antisepsis  of 
the  secretions,  gently  done,  is  the  important  feature. 

Another  purpose  served  by  the  catheter,  and  a  wise 
one,  is  the  withdrawal  of  the  secretion  from  the  tube  by 
suction.  I  have,  at  times,  removed  the  catheter  half¬ 
full,  with  less  once  or  twice  more;  relieving  tension  and 
pain,  thus  making  space  and  more  safety  for  the  solu¬ 
tion  to  follow,  and  sometimes  aborting  acute  trouble, 
and  avoiding  paracentesis. 

However,  it  is  the  extension  of  the  malady  beyond  the 
middle  ear  which  is  most  important,  and  my  experience 
coincides  with  that  of  Dr.  Burnett,  of  Philadelphia,  who 
says  that  he  “has  never  seen  a  case  of  acute  mastoiditis 
following  acute  otitis  media  in  which  he  has  had  charge 
of  the  treatment  from  the  beginning.”  Such  cases  may 
be  due  either  to  neglect,  or  overtreatment;  in  my 
judgment  chiefly  to  the  practice  of  the  Politzer 
method. 

A  number  of  times  I  have  heard  comments  by  foreign 
otologists  upon  the  seeming  independence  of  the  Eus¬ 
tachian  catheter  in  this  country,  especially  in  chronic 
suppuration. 

In  stenosis  of  the  Eustachian  tube,  not  due  to  adhe¬ 
sion,  patulency  of  the  tube  has  been  secured  by  means 
of  the  catheter,  in  my  experience,  without  exception, 
and  naturally  a  resort  to  bougies  seems  bungling. 
Think  of  a  bougie  retained  in  this  region  for  half  an 
hour !  Yet  this  has  been  advised. 
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The  catheters  I  use  are  made  of  malleable  silver,  to 
frcilitate  ready  adjustment  of  the  curve  of  the  tip  to 
the  variation  in  size  of  different  nares  and  pharyngeal 
spaces.  A  different  adjustment  is  often  necessary  for 
the  two  sides  of  the  same  person.  The  best  sizes  of  the 
catheters  are  given  in  the  text-books. 

The  substitution  of  a  local  anesthesia  soft  rubber 
bulb  for  the  unwieldy  Politzer  bag,  by  requiring  but  one 
hand  for  its  manipulation,  is  an  advantage.  By  the  re¬ 
sistance  of  the  bulb  to  the  hand  some  appreciation  of 
the  force  being  used  and  of  the  character  of  the  obstruc¬ 
tion  may  be  gained,  and  the  volume  of  air  carried  in 
may  be  approximated,  as  is  not  possible  with  a  large  bag. 

Clamp  and  headband  are  worse  than  useless,  like 
much  other  awkward  trumpery  that  has  been  devised  for 
use  in  this  region.  The  “modified”  catheter  is  either 
an  attempt  to  compensate  for  the  possession  of  thumbs 
for  fingers,  or,  like  the  modified  pessary,  it  is  designed 
to  record  a  claim  to  cheap  glory. 


ABDOMINAL  SURGERY. 

FIVE  INTERESTING  CASES:  PANCREATIC  CYST;  HEPATIC 

calculi;  fecal  fistulae;  combined  appen¬ 
dectomy  AND  NEPHRORRHAPHY. 

BY  FLOYD  WILLCOX  McRAE,  M.D. 

ATLANTA,  GA. 

Case  1. — W.  R.  Britt,  Columbus,  Ga.,  white,  male, 
aged  60  years,  farmer,  married,  was  admitted  July  17, 
1899.  His  father  died,  he  believes,  of  some  growth  in 
the  abdomen.  His  mother,  brothers  and  sisters  are 
healthy.  Sixteen  years  before,  while  in  Florida,  he  had 
chills  and  fever  for  a  year.  About  thirty  years  before, 
he  was  taken  with  sudden,  excruciating  pain  in  left  lum¬ 
bar  and  iliac  regions,  which  persisted  three  or  four 
hours,  i.  e.,  till  after  the  application  of  mustard  plaster. 
He  passed  bloody  urine  at  that  time.  He  had  similar 
attacks  four  to  five  times  a  year  for  the  next  twenty 
years,  diagnosed  renal  calculi. 

When  having  an  attack  he  has  a  constant  desire  to 
urinate,  but  voids  only  very  small  amounts.  The  left 
side  always  remained  tender.  Fifteen  or  twenty  years 
ago,  stepping  on  the  hub  of  a  wagon  wheel,  he  struck 
his  left  side  on  the  rim  of  the  wheel,  causing  severe  pain 
for  about  an  hour.  For  the  last  twenty  years,  on  con¬ 
siderable  exertion  and  getting  warm,  as  in  ploughing, 
he  has  become  completely  exhausted,  weak  and  nervous. 
During  the  past  few  years  he  has  had  a  burning  sensation 
in  the  upper  part  of  the  abdomen,  and  could  not  eat  as 
much  as  formerly  because  of  a  sensation  of  fulness;  no 
vomiting,  but  occasional  pyrosis.  No  abnormal  appetite 
nor  dislike  for  food  was  present,  but  he  has  always  had 
a  tendency  to  constipation,  and  for  the  past  year  or  two 
this  has  been  worse,  the  bowels  seldom  moving  without 
a  cathartic.  There  has  been  no  diarrhea  since  1860. 

When  in  the  hospital,  two  years  ago,  he  became  aware 
that  something  was  wrong  in  his  abdomen,  by  the  sensa¬ 
tion  of  a  moving  and  contraction  of  the  bowels.  Two 
months  before  admission,  he  noticed  a  mass  about  the 
size  of  his  hand,  just  below  the  right  ribs,  and  about 
the  median  line,  above  the  umbilicus.  He  had  no  pain, 
but  an  uneasy  feeling  in  the  abdomen,  and  lost  seven  to 
eight  pounds  in  the  last  four  or  five  weeks. 

After  some  medication,  six  weeks  before,  he  had  a 
good  appetite,  but  food  seemed  to  do  him  little  good. 
There  was  a  large,  hard  mass  in  the  left  middle  abdom¬ 
inal  region,  firmly  fixed,  of  a  slight  cystic  feel.  Diag¬ 
nosis  was  in  doubt,  but  malignant  disease  suspected,  and 
an  unfavorable  prognosis  given. 


An  exploratory  incision  was  decided  on  and  done  ts 
day  after  admission,  July  18,  at  9  a.m.  A  large  c\ 
of  the  pancreas  was  revealed  on  going  into  the  abdonu. 
the  trocar  introduced  and  about  three  pints  of  oi, 
straw-colored  fluid  obtained.  The  cyst  was  firmly  s- 
herent  to  the  concavity  of  the  spleen,  which  latter  v; 
slightly  enlarged  and  displaced  downward,  and  forml 
the  left  boundary  of  the  tumor,  thus  greatly  enhanci f 
the  difficulty  of  diagnosis.  The  upper  and  lower  ends  f 
the  incision  were  closed  with  through-and-through  si- 
worm  gut  sutures,  and  peritoneum  sutured  to  the  sh 
for  the  middle  V/2  inches  of  incision,  with  fine  si. 
The  cyst  was  then  opened,  the  edges  of  the  openi; 
sutured  to  the  abdominal  wound  with  fine  silk,  andi 
large  drainage-tube — rubber — introduced,  contain!? 
gauze  wick;  this  was  held  in  place  by  silkworm  & 
sutures.  Absorbent  dressing  was  then  applied  and  le 
patient  put  to  bed. 

Strychnia,  gr.  1/30  every  three  hours,  was  given,  al 
no  trouble  was  had  with  nourishment,  which  was  gra(- 
ally  increased  from  that  time  on,  giving  chicken  brdi, 
albumin,  panopepton  and  buttermilk,  one  or  the  otb\ 
every  three  hours.  On  the  second  day  his  temperatie 
reached  101  F.,  and  on  the  three  succeeding  days': 
ranged  from  normal  to  99.6,  and  100  once  or  twt 
daily;  thereafter  it  was  normal.  He  was  given  a  lift 
diet  on  the  sixth  day.  The  dressings  were  changed t 
necessitated  by  the  amount  of  discharge,  at  first  tw<: 
daily,  later  daily,  and  so  on. 

His  recovery  was  rapid  and  uneventful,  and  he  is 
discharged  “improved,”  on  August  14. 

Case  2. — Mrs.  C.,  aged  34,  gave  a  negative  fann 
history.  She  had  been  healthy,  except  dyspeptic  i 
several  years,  and  subject  to  attacks  of  colic,  or  wli 
she  supposed  to  be  acute  indigestion.  About  six  we£ 
prior  to  operation,  she  had  a  severe  attack  of  colic,  1 
lowed  by  “bilious  fever”  ( ?)  for  two  weeks. 

I  saw  her  first  in  consultation  with  Dr.  G.  G.  K' 
August  8.  Examination  revealed  a  tumor  about  < 
size  of  a  fist,  occupying  the  region  of  the  gall-blade  ' 
and  extending  about  two  inches  below  the  ribs.  Th< 
was  slight  jaundice.  The  lungs,  heart  and  kidneys  w< 
normal.  A  diagnosis  of  gall-stone  cholecystitis,  v 
made  and  early  operation  advised. 

Operation,  August  9,  was  under  ether.  Coming  doi 
on  the  tumor  I  found  what  seemed  to  be  an  enlarg 
gall-bladder,  but  which,  on  examination,  proved  to  bei 
enlargement  of  the  liver  itself.  The  growth  was  v 
hard  and  nodular,  presenting  many  of  the  characterise 
of  malignancy.  Dr.  Nicolson,  who  helped  me,  anc 
were  in  doubt  as  to  just  what  its  character  was.  Ini’ 
duction  of  an  aspirating-needle  showed  that  it  contain 
a  dark  serous  fluid,  but  nothing  definite  was  determin 
as  to  its  character.  I  immediately  stitched  the  pano 
peritoneum  to  the  surface  of  the  liver,  leaving  a  sp' 
as  large  as  a  50-cent  piece,  uncovered.  I  then  pad' 
the  wound  with  iodoform  gauze,  closing  the  two  extro 
ities  with  silkworm  gut  sutures.  The  packing  was  i- 
in  three  days,  when  it  was  removed,  leaving  the  surf- 
of  the  liver  uncovered.  I  immediately  made  an  open ; 
down  to  a  hard  body  in  the  substance  of  the  liver,  a  - 
with  a  curette,  removed  thirty  gall-stones  of  almost  u 
form  size  and  shape.  A  drainage-tube  was  mser 
and  gauze  packed  around  it.  August  4th  three  m 
stones  were  removed;  the  16th,  ten;  the  20th,  one,  ■ 
24th,  three ;  the  26th,  two  ;  the  30th,  two,  and  eignt  h 
come  away  since.  There  is  still  a  discharging  sinus, 
practically  no  pain. 
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’he  patient  has  gained  flesh  rapidly,  and  weighs 
jen  or  twenty  pounds  more  than  she  ever  did,  and  en- 
s  the  very  best  of  health. 

’ase  3. — D.  S.  P.,  white,  male,  aged  37,  a  stair- 
Ider,  was  admitted  August  9,  1898.  He  had  been 
rated  on  for  appendicitis  the  preceding  March  and 
ippurating  sinus  remained  and  afterward  developed 
)  a  fecal  fistula,  which  discharged  very  freely,  especi- 
'  when  the  bowels  were  loose.  This  gave  him  some 
a  at  times.  He  had  indigestion  all  summer,  but 
i  been  able  to  work.  The  bowels  had  been  moving 
ut  twice  daily. 

)peration,  August  12,  at  1 :50  p.  m.  The  sinus  was 
ked  lightly  with  iodoform  gauze,  and  an  elliptical 
ision  then  made  outside  this  tract,  through  the  ab- 
ainal  wall.  The  surrounding  tissues  were  care- 
y  dissected  and  separated  from  the  sinus,  which  was 
nd  to  enter  the  cecum  at  the  base  of  the  appendix. 
i  latter  was  very  large  and  indurated,  and  surrounded 
a  mass  of  inflammatory  deposit.  This  I  dissected 
down  to  the  base — “near”  cecum — removed  it,  caut- 
;ed  with  carbolic  acid  and  buried  the  stump  in  a  fold 
he  gut  with  sutures  of  No.  7  silk,  four  or  five  tiers  of 
$e  being  put  in.  The  operation  was  tedious,  occupying 
hours  and  fifteen  minutes  of  uninterrupted  work, 
oform  gauze  wick,  surrounded  by  a  fenestrated  rub- 
•tissue  drain,  was  left  in  and  the  wound  closed  with 
worm  gut.  The  drainage  was  removed  and  left  out 
t  day,  the  wound  being  clean.  The  temperature 
it  up  to  102  F.  on  the  14th,  but  came  promptly  down 
idministration  of  quinin  bisulphate,  gr.  v,  every  four 
rs  to  seven  doses,  and  remained  normal  thereafter, 
overy  was  uneventful,  after  removal  of  the  sutures 
the  19th,  and  the  patient  was  discharged  cured,  Oct. 
1898. 

!ase  4. — J.  B.  S.,  white,  male,  aged  37,  a  dairyman, 
admitted  May  16,  1899.  His  health  was  good  until 
r  years  prior  to  admission,  when,  on  catching  a 
ing  milk  vessel,  he  had  severe  pain  in  the  right  in- 
aal  region.  This  grew  worse  and  he  had  to  go  to  bed. 
;  right  leg  seemed  affected,  always  feeling  better 
■n  flexed  on  the  thigh.  He  was  in  bed  three  months 
his  time,  and  noticed  a  “lump”  in  his  right  side. 
iut  Jan.  23,  1899,  the  iliac  region  of  his  right  side 
an  to  pain  him  slightly,  but  he  had  no  general  ab- 
linal  tenderness,  nor  vomiting,  though  the  bowels 
Id  not  be  moved  for  a  week.  When  gas  accumulated 
he  bowels,  the  mass  inside  seemed  to  get  larger.  The 
it  leg  was  still  more  comfortable  when  flexed.  He 
admitted  with  a  mass  in  the  right  iliac  region  to 
inner  side  of  the  crest  extending  downward — slight 
lemess.  The  temperature  was  102.8  F.,  the  pulse 
the  tongue  rough  and  coated.  There  was  no  appe- 
and  some  diarrhea. 

'peration  was  performed  May  18,  at  2  p.m.  (Dr. 
olson) .  The  point  of  tumor  in  the  right  iliac  region, 
eh  would  be  tympanitic  at  times,  dull  at  others,  was 
panitic  while  on  the  table,  before  operation.  In¬ 
mover  McBurney’s  point  reached  an  extensive  cavity 
'e  inches  long  by  two  inches  deep,  which  contained 
mnce  of  creamy  pus  and  a  concretion  about  the  size 
shape  of  a  partridge  egg.  The  inner  wall  of  the 
ty  was  formed  by  the  outer  surface  of  the  cecum,  in 
?h  was  a  fimbriated  opening  admitting  the  index 
er.  The  appendix  was  not  found.  The  cavity  was 
iged  clean  and  the  wound  closed  with  silkworm  gut 
ires,  an  iodoform  gauze  drain  being  left  at  its  middle, 
he  fecal  fistula  was  dressed  daily,  and  oftenetr 
n  necessary — sometimes  four  or  five  times  daily: 


irrigations  at  times,  then  none;  packing  at  times,  then 
none — from  the  first  operation  until  September  11, 
when  the  second  was  done.  The  opening  in  the  gut 
could  be  easily  felt  and  plainly  seen  with  the  light  at  a 
proper  angle,  but  it  closed  very  little  under  all  the  forms 
of  treatment  tried. 

A  moist  gauze  (saline)  dressing,  daily,  seemed  to  ex¬ 
ert  the  best  influence  over  the  discharge,  amount,  odox, 
absorption,  and  so  on.  A  cavity  holding  from  two 
ounces  at  first  down  to  one-half  ounce  just  before  the 
operation,  persisted,  the  contents  of  the  bowel  dropping 
into  it  from  the  opening  in  the  gut  and,  when  the  cavity 
was  filled,  the  dressings  becoming  saturated.  When 
this  cavity  was  well  packed  it  seemed  that  the  discharge 
was  lessened,  probably  by  pressure  on  the  opening  in  the 
bowel. 

On  September  11,  the  second  operation  was  per¬ 
formed  under  chloroform  anesthesia  by  Dr.  McRae, 
Dr.  Nicolson  assisting.  The  opening  of  the  old  fecal 
fistula  was  enlarged — mucous  membrane  of  gut  very  un¬ 
healthy  for  an  area  the  size  of  a  silver  dollar,  about  the 
opening  in  the  cecum.  Adhesions  of  the  cecum  to  the 
abdominal  wall  were  broken  up,  and  the  remainder  of 
the  appendix — about  1%  inches — also  separated  from  a 
bed  of  adhesions.  A  small  portion  of  cecum  at  the  site 
of  opening  and  the  appendix  were  resected,  and  the 
edges  of  the  gut  brought  together  with  a  Czerny 
suture,  and  four  or  five  layers  of  Lembert  sutures  of  No. 
7  black  silk  put  in,  one  layer  above  the  other.  Cicatri¬ 
cial  edges  of  the  wound  were  then  trimmed  off  and 
sutured  with  silkworm  gut.  Gauze  drainage  was  put  in 
and  moist  saline  dressing  applied.  This  was  changed 
on  the  third  day  (13th),  when  the  wound  was  clean,  no 
odor ;  moist  saline  dressing  reapplied. 

A  thin  yellowish  fluid  oozed  from  the  drainage 
wound  for  twelve  days,  necessitating  a  daily  change  of 
dressings.  The  cavity  held  from  1  to  1  *4  drams  of  fluid 
when  filled.  This  closed  slowly  but  steadily,  and  the  pa¬ 
tient  was  discharged,  cured,  on  October  7,  twenty-six 
days  after  the  operation. 

Case  5. — Miss  L.,  aged  29,  was  admitted  Oct.  12, 
1899.  Father  died  of  heart  disease,  mother  of  con¬ 
sumption,  one  brother  of  rheumatism.  The  patient 
was  always  delicate;  subject  to  cold.  She  had  had 
very  painful  menstruation.  Tubo-ovarian  disease  ex¬ 
isted  for  three  years  and  she  was  in  bed  five  months, 
prior  to  removal  of  the  ovaries  and  tubes,  in  July,  1895. 
Floating  kidney  was  found,  but  nothing  done  for  its  re¬ 
lief  except  directions  given  as  to  abdominal  support. 
There  was  no  relief  from  removal  of  the  tubes  and 
ovaries. 

On  July  6,  1896,  I  did  a  right  nephrorrhapy,  with 
complete  relief  for  fourteen  months,  when  she  had  a  fall 
down  a  flight  of  steps,  and  partially  broke  the  anchorage 
loose.  This  fall  was  followed  by  subacute  appendicitis, 
and  she  was  in  bed  for  seven  weeks.  She  rested  up  and 
after  a  few  months  felt  as  well  as  before  injury,  and 
resumed  nursing  one  year  after  her  fall,  without  incon¬ 
venience  until  March,  1898,  when  she  had  an  attack  of 
appendicitis,  with  high  fever,  and  was  confined  to  bed  for 
two  weeks.  She  never  felt  well  afterward,  but  was  about 
till  September,  1898,  when  she  had  a  mild  recurring 
appendicitis,  more  or  less  pain  all  the  while. 

On  admission,  the  heart  and  lungs  were  negative,  but 
the  urine  showed  a  few  hyaline  and  granular  casts. 
This  cleared  up  under  treatment,  till  at  time  of  opera¬ 
tion,  October  17,  only  two  casts  were  found. 

Operation  was  done  under  ether,  the  usual  incision 
along  border  of  rectus  for  removal  of  an  appendix.  Ap- 
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pendectomy  was  completed  in  the  usual  way,  except  clos¬ 
ure  of  the  abdominal  incision:  I  separated  the  parietal 
peritoneum  down  to  the  right  kidney,  which  was  very 
readily  accomplished.  With  a  full  curved  Hagedorn 
needle,  three  sutures  were  put  in,  after  incising  the  peri¬ 
renal  fat.  The  sutures  took  a  “good  bite”  of  the  kidney 
and  were  then  carried  deeply  into  the  muscles  and 
brought  out  again.  They  were  tied  without  much  diffi¬ 
culty,  and  held  the  kidney  well  in  place.  Kan¬ 
garoo  tendon  was  used.  Considerable  difficulty  was 
experienced  in  putting  in  the  sutures,  but  this  was 
finally  accomplished  in  a  very  satisfactory  manner. 
The  abdominal  wound  was  closed  in  layers  and  the 
patient  put  to  bed  in  excellent  condition.  In  some 
way  the  superficial  structures  were  affected — evi¬ 
dently  streptococcus  infection — and  the  subsequent  fever 
and  prolonged  convalescence  were  due  to  this  cause. 

She  suffered  much  pain  after  operation,  morphia  be¬ 
ing  necessar}r  twelve  hours  after  it.  Temperature  was 
101.6  six  hours  after  operation,  and  the  quantity  of 
urine  was  very  small.  An  enema  of  normal  salt  solu¬ 
tion  was  giving  on  taking  her  off  the  table,  and  the  fol¬ 
lowing  day  alum  enemata,  followed  in  two  to  five  hours 
by  saline,  were  started  and  kept  up  daily.  Strychnia, 
gr.  1/30,  was  given  every  three  hours,  and  morphia  was 
occasionally  necessary.  On  October  20,  diuretin,  in 
7Vo-gr.  doses,  t.  i.  d.,  was  begun,  and  1  gr.  of  calomel 
given  at  bed-time.  Lithia  water  ad  libitum  was  started 
next  day,  and  she  was  persuaded  to  drink  as  much  as 
possible.  The  quantity  of  urine  steadily  increased  from 
day  to  day,  from  ten  to  sixteen  ounces  after  operation  to 
thirty-five  to  sixty  October  28  to  30.  No  morphia  was 
used  after  the  23d. 

The  temperature  ran  high  after  operation,  going 
steadily  up  from  day  to  day  until,  on  the  22d,  it  reached 
103.4.  Chloroform  was  administered  and  an  incision 
made  through  a  hard  mass  in  the  right  side  over  the  kid¬ 
ney  area,  and  about  three  drams  of  pus  and  some  bloody 
serum  evacuated.  This  was  dressed  daily,  and  temper¬ 
ature  declined  some,  but  never  reached  normal  till  after 
an  exacerbation  on  November  8,  when  it  went  to  103.6 ; 
the  high  fever  here  remained  only  two  days,  and  normal 
range  was  reached  and  held  to  from  November  11. 

Case  1  presents  several  features  of  especial  interest. 
The  history  of  repeated  attacks  of  renal  colic,  and  the 
location  of  the  tumor,  pointed  to  hydronephrosis :  the 
general  appearance,  rapid  emaciation,  obstipation,  age 
and  general  characteristics  of  growth  to  malignancy.  I 
should  have  made  a  positive  diagnosis  of  malignant  dis¬ 
ease  but  for  the  fact  that  the  tumor  seemed  cystic  toward 
the  median  line.  Dr.  Cooper,  who  saw  the  patient, 
made  a  rather  tentative  diagnosis  of  cancer  of  the 
stomach.  Dr.  J.  H.  McDuffie,  the  family  physician, 
suspected  hydronephrosis.  Exploration  of  the  cyst  re¬ 
vealed  no  cause  for  its  development,  and  the  utter  im¬ 
practicability  of  its  complete  removal.  I  have  kept  up 
with  the  case,  and  while  there  is  still  a  considerable  dis¬ 
charge  of  pancreatic  fluid,  the  quantity  is  constantly 
diminishing.  The  general  condition  of  the  patient  is 
good. 

Case  3  puzzled  me  exceedingly.  Quite  a  number  of 
the  stones  removed  are  about  the  size  of  large  buckshot, 
highly  polished,  almost  black,  and  irregularly  quadri¬ 
lateral.  They  were  evidently  formed  in  the  gall-bladder, 
ulcerating  through  its  roof  into  the  liver.  The  ad¬ 
hesions  were  such  as  to  make  a  careful  examination  of 
the  under  surface  of  the  liver  impossible. 

Cases  3  and  4  illustrated  one  of  the  untoward  conse¬ 
quences  of  incomplete  operations  for  appendicitis. 


No  operation  for  this  condition,  that  consists  in  sinu 
opening  and  draining  an  abscess  without  complete  • 
moval  of  the  appendix,  can  be  considered  curative.  \ 
large  proportion  of  such  patients  will  require  a  sub- 
quent  operation  to  effect  cure.  The  method  \ 
closure  adopted  in  these  two  cases  is  worthy  j 
further  trial.  In  both  there  were  extensive  adhesio 
great  induration  and  thickening  of  the  cecum.  I  ; 
not  believe  any  other  method,  except  a  complete  resect:; 
of  the  cecum,  would  have  proven  curative.  I  shall ; 
fuiure  employ  the  method  with  much  confidence,  in  ti 
very  troublesome  class  of  cases. 

Case  5  represents  an  entirely  new  procedure,  i.  e.,  ti 
of  appendectomy  and  nephrorrhaphy  through  the  sa:i 
incision.  I  did  not  do  the  operation  as  I  had  original 
planned  to  do  it.  It  was  my  purpose  to  remove  i 
appendix,  separate  the  peritoneum,  incise  the  perirei 
fat,  put  my  sutures  in  the  kidney  with  a  long,  straip 
needle  on  each  end  of  each  suture,  then  have  my  ass: 
ant  make  a  lumbar  incision  through  the  skin  and  sup 
ficial  fascia.  I  next  intended  forcing  the  need 
through  the  lumbar  muscles,  and  tying  the  sutuis 
closing  the  skin  and  fascia  over  these,  thus  burying  the, 
After  getting  down  to  the  kidney,,  however,  I  felt  sa 
that  I  could  accomplish  the  same  result  without  maki; 
another  incision,  and  finally  succeeded  in  doing  i 
The  infection  of  the  wound  that  followed  was  a  m 
unfortunate  circumstance.  I  feel  sure  this  was  due  to  i 
unguarded  act  of  one  of  my  good  friends  who  is  a  sj 
gical  enthusiast.  He  came  in  just  as  I  had  finished  p 
ting  in  the  renal  sutures,  and  after  explaining  to  hi 
what  I  was  doing,  he  thoughtlessly  put  his  dirty  hau 
on  the  operating-field.  Whether  the  infection  was  6 
to  this  or  some  other  cause  I  do  not  know.  I  do  kno 
however,  that  it  was  only  superficial,  but  very  virule; 
and  showed  a  tendency  to  burrow.  The  operation 
appendectomy  and  nephrorrhaphy  is  a  practicable  oj 

I  am  indebted  to  Dr.  Hal  Moncrief  for  the  histori 
of  Cases  1,  3,  4  and  5. 
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The  results  of  progress  in  scientific  therapeutics  c 
be  most  thoroughly  demonstrated  in  the  treatment 
laryngeal  diphtheria.  The  uncertain  pathology  of  t; 
disease  has  assumed  a  clear  and  definite  position  unc 
the  light  of  modern  bacteriologic  research.  Argumei 
on  the  nature  of  the  causative  microbe  are  past,  and  t 
claims  of  the  Ivlebs-Loeffler  bacillus  are  establish* 
The  question  has  been  decided,  and  the  presence  of  t 
Klebs-Loeffler  bacillus  is  demonstrated  in  primary  pse 
domembranous  laryngitis  almost  without  exception 
A  careful  investigation  of  the  management  of  dip 
theria  patients,  and  a  study  of  the  development  of  n 
cases  from  day  to  day  leads  to  the  conclusion  that  t 
great  mortality  can  be  reduced  one-half  by  early  tre; 
ment.  The  great  importance  of  more  care  in  recogn 
ing  the  causes  and  enforcing  the  means  of  preventi 
diphtheria  are  obvious.  The  causes  of  the  rise  and  f 
in  the  number  of  cases  in  our  city  require  careful  seif 
tific  study.  Local  atmospheric  conditions,  prevaili 
winds,  seasons  of  the  year,  personal  hygiene,  stnng 
overcrowding  houses  and  schools,  conditions  of  cella 
sewers,  unpaved  streets,  drainage  of  vaults  and  vent: 
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[  are  among  the  factors.  A  disease  which  shows  in 
.  city  1009  new  cases  reported  in  1896  with  260 
ths,  a  mortality  of  25.76  per  cent,  demands  the  use 
very  prophylactic  measure  known  to  science.  Muni- 
d  attention  in  the  care  and  control  of  smallpox  is 
nediate  in  the  outbreak  of  any  epidemic,  but  diph- 
fia  with  a  mortality  of  25  to  35  per  cent.,  90  per  cent, 
vhom  are  under  9  years  of  age,  receives  but  passing 
ition. 

'he  general  adoption  of  a  prophylactic  dose  of  anti- 
,n  to  every  child  of  croup  age,  viz. :  under  10  years, 
osed  to  diphtheria,  is  the  chief  remedy  advocated  to 
inish  the  mortality.  The  presence  of  adenoids  and 
irged  tonsils  would  especially  indicate  the  use  of 
preventive  measure. 

ntubation  and  antitoxin  are  now  recognized  through- 
the  world  as  the  best  methods  of  treatment  in  laryn- 
l  diphtheria.  Notwithstanding  the  efforts  of  some 
tninent  members  of  our  profession  to  impair  the  use¬ 
less  of  these  two  life-savers,  antitoxin  and  intubation 
here  to  stay.  They  no  longer  need  argument  in  their 
port.  It  is  only  necessary  to  use  them  intelligently 
the  results  will  speak  for  themselves.  We  have  no 
■e  exact  demonstration  of  the  interdependence  of 
licine  and  surgery  than  that  shown  by  statistics  of 
ibation  without  antitoxin,  70  per  cent,  mortality ; 
l  antitoxin,  30  per  cent,  mortality. 

’he  marvelous  curative  influence  which  antitoxin  has 
aryngeal  diphtheria  is  now  a  well-accepted  fact.  As 
pecific  in  primary  pseudomembranous  invasion 
the  larynx  its  claim  is  well  supported.  The 
y  use  of  a  full  dose  is  of  the  greatest  importance, 
a  more  general  recognition  of  this  fact  by  the  pro¬ 
ion  and  the  laity  will  result  in  a  great  diminution  in 
number  of  cases  of  secondary  laryngeal  invasion,  at 
;ent  1 6  per  cent.,  and  therefore  operative  interference 
become  limited.  No  case  of  laryngeal  diphtheria 
ild  receive  less  than  1500  units,  and  children  over  2 
■s  should  have  2000  units,  and  an  additional  dose  of 
0  units  may  be  repeated  every  twelve  hours  according 
vmptoms.  The  more  concentrated  the  serum,  the 
e  satisfactory  for  our  use.  It  would  seem  that  many 
he  unpleasant  effects,  such  as  rash,  occurring  in  5  to 
)er  cent.,  pain  and  swelling,  were  increased  with  the 
itional  quantity  of  serum  injected, 
he  reported  dangerous  effects  of  antitoxin  which 
le  such  an  impression  on  the  laity  have  proved  to  be 
lout  foundation.  Fatal  results  are  due  to  the  dis- 
.  not  the  antitoxin.  The  fault  lies  usually  in  late 
linistration.  Serum  showing  evidence  of  general 
liditv  should  not  be  used.  The  date  of  issue  from 
laboratory  is  stamped  on  each  package  and  should  be 
d.  as  after  six  months  the  antitoxic  value  diminishes, 
dditional  medicinal  treatment  is  of  great  value, 
continuous  inhalation  of  alkaline  steam  acts  effi¬ 
gy  in  softening  laryngeal  pseudomembrane,  and  in¬ 
ked  patients  expel  secretion  more  easily  when  moist 
liquefied.  The  more  adherent  membranes  are  not 
■asilv  affected.  Medicinal  vapors  from  combined 
tions  of  eucalyptus,  oil  of  turpentin  and  carbolic 
are  then  more  beneficial.  Fluids  should  be  given 
arge  quantity,  with  the  same  object  in  view.  In 
'ger  children  who  do  not  expectorate  properly,  a 
V  dose  of  calomel  is  of  great  importance.  Calomel 
>rizations  are  useful  in  septic  cases,  and  the  bichlorid 
n  every  hour  in  doses  of  1/60  grain  has  many  en- 
iastic  supporters.  Iron  is  useless  in  the  acute  stage 
ie  purely  laryngeal  form.  Strychnin  and  alcohol  are 


given  in  all  cases  where  a  respiratory  or  cardiac  stim¬ 
ulant  is  needed.  Nasal  or  nasopharyngeal  exudates 
should  receive  appropriate  local  treatment. 

After  the  differential  diagnosis  is  made  the  indications 
for  operation  are  dependent  on  many  factors  which  ex¬ 
perience  only  can  fully  impress  upon  us.  One  fatal  mis¬ 
take  in  judgment  in  an  effort  to  avoid  too  early  operation 
will  bring  one  to  a  full  realization  of  his  responsibility. 
The  points  for  consideration  are:  1.  Stage  of  disease. 
2.  Age  of  child.  3.  Intelligence  of  parents.  4.  Sur¬ 
roundings.  5.  Trained  nurse.  6.  Amount  of  anti¬ 
toxin  and  time  when  administered.  7.  Distance  of  pa¬ 
tient  from  operator.  8.  Amount  and  character  of  dysp¬ 
nea.  9.  Complications.  Operation  in  laryngeal  diph¬ 
theria  should  not  be  refused  because  it  is  too  late.  Many 
can  be  saved  at  the  last  hour,  but  the  mortality  rate  is 
necessarily  high.  Judgment,  discrimination  and  expe¬ 
rience  show  that  early  surgical  interference  does  the  pa¬ 
tient  no  injury.  A  small  frequent  pulse,  cyanosis, 
aphonia,  marked  retraction  of  chest  wall  and  epigas¬ 
trium  are  urgent  indications.  Mechanical  relief  is  so 
sure  and  painless  that  it  seems  little  short  of  criminal 
to  allow  a  child  to  suffer  and  struggle  for  want  of  it. 
Where  the  two  methods  of  surgical  interference  are  pos¬ 
sible  intubation  should  always  be  the  primary  operation. 

The  technique  of  intubation  is  most  minutely  de¬ 
scribed  in  our  various  text-books.  Particular  attention 
should  be  paid  to  the  position  of  the  child  and  the  selec¬ 
tion  of  the  tube.  Ill-fitting  tubes  injure  the  larynx. 
The  operation  should  not  be  attempted  without  previous 
practice  on  the  cadaver.  If  not  skilfully  performed  the 
child’s  life  is  endangered,  or  the  larynx  and  surrounding 
tissue  wounded,  and  the  operation  brought  into  serious 
disrepute.  It  is  remarkable  how  intubated  patients  re¬ 
cover  with  little  or  no  care.  Many  of  these  little  ones, 
among  the  pauper  and  ignorant  classes  where  this  dis¬ 
ease  thrives,  will  be  found  playing  around  the  room  on 
the  second  day,  the  tube  still  in  place.  Careful  direc¬ 
tions  as  to  rest,  feeding  and  medication  were  entirely 
unheeded. 

The  Casselberry  method  of  feeding  is  especially  useful 
for  children  under  4  years  of  age,  and  the  catheter- 
method,  body  horizontal,  face  down,  is  more  successful 
with  older  children.  In  none  of  my  cases  has  it  been 
necessary  to  resort  to  lavage  or  nasal  feeding.  The 
former  argument  of  difficulty  in  feeding  can  be  relegated 
to  pre-antitoxin  days.  Instruction  by  the  attending 
physician,  and  the  selection  of  a  proper  method  for  each 
patient  is  all  that  is  necessary.  In  many  cases  practi¬ 
cally  no  medication  except  antitoxin  was  given  and  any 
tendency  to  membrane  extension  was  met  by  an  addi¬ 
tional  dose  of  serum. 

The  extraction  of  the  tube  is  the  most  difficult  part 
of  the  operation,  and  should  be  performed  whenever  an 
intubated  child  suffers  from  returning  dyspnea.  Food 
or  membrane  may  have  obstructed  the  tube,  or  the  tube 
may  have  been  swallowed. 

The  prolonged  use  of  a  tube  may  be  required.  In 
four  cases  reintubation  was  necessary  after  extracting 
the  tube  at  the  termination  of  four  days.  An  additional 
forty-eight  hours  was  sufficient  to  permanently  relieve 
two  of  these  patients.  The  remaining  two  proved  very 
interesting  and  illustrate  some  of  the  difficulties  the 
operator  encounters. 

Case  1. — A  girl,  aged  1  year  and  9  months,  a  patient 
of  Dr.  Gr.  H.  Sherman,  gave  the  usual  history  of  a  de¬ 
scending  type  of  laryngeal  diphtheria  with  the  primary 
exudate  on  the  tonsils.  Dyspnea  and  cyanosis  were 
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severe  and  intubation  was  performed  with  immediate  re¬ 
lief.  One  thousands  units  of  antitoxin  were  adminis¬ 
tered.  The  tube  was  removed  on  the  fourth  day,  dysp¬ 
nea  returning  in  a  few  hours,  and  reinserted  six  hours 
after  extraction.  It  was  again  removed  two  days  later 
and  dyspnea  did  not  return  until  four  days  after  the 
second"  extraction,  when  intubation  was  again  urgent,  a 
piece  of  membrane  being  loosened  as  the  tube  was  in¬ 
serted.  One  thousand  five  hundred  units  of  antitoxin 
were  given  and,  although  the  tube  was  coughed  out  twice 
during  the  next  four  days,  on  extraction  the  breathing 
was  good  and  the  patient  recovered.  The  conclusions 
from  this  case,  confirmed  by  later  experience,  show  that 
if  the  tube  can  not  be  removed  at  the  end  of  four  days 
an  additional  1500  units  of  antitoxin  should  be  given. 
The  retained  tube  was  evidently  necessary  on  account  of 
persisting  membrane,  showing  the  original  dose  of  1000 
units  insufficient  for  this  case.  The  tube  was  worn  ten 
days. 

Case  2. — A  girl,  aged  2  years  and  9  months,  was  seen 
with  Dr.  Rodd,  Feb.  2,  1897.  A  glance  at  the  child  was 
sufficient  to  show  that  the  marked  cyanosis  and  comatose 
condition  promised  a  speedily  fatal  termination.  A 
three-year  tube  was  quickly  prepared  and,  with  only  a 
nervous  woman  as  assistant,  and  no  one  to  hold  the  head, 
an  attempt  was  made  to  pass  the  tube,  but  the  faulty 
position  and  large  size  of  the  tube  made  two  efforts  un¬ 
successful,  and  it  was  at  once  apparent  that  one  more 
failure  was  certain  to  prove  fatal.  I  exchanged  the 
three-year  tube  for  the  one-year  size,  and  at  this  juncture 
Dr.  Rodd  arrived.  Our  next  effort  was  successful  and 
no  more  inspiring  or  delightful  sight  can  greet  the  eyes 
of  the  surgeon  than  this  picture  of  returning  life  to  the 
asphyxiated  child.  An  hour  later  the  one-year  tube  was 
coughed  out,  and  a  two-year  replaced  it.  The  case  pro¬ 
gressed  favorably  but  reintubation  was  necessary  on  the 
fourth,  sixth,  eighth  and  tenth  days.  A  loose  piece  of 
membrane  was  removed  at  one  of  these  operations  and 
1000  units  more  given.  The  tube  was  finally  removed 
on  the  seventeenth  day,  twelve  intubations  having  been 
performed. 

A  case  which  illustrates  the  possibility  of  saving  life 
when  the  patients  are  moribund  was  seen  with  Dr.  Geo. 
Bassett,  May  25,  1897.  A  boy,  aged  3  years  and  5 
months,  had  been  ill  with  diphtheria  involving  the  ton¬ 
sils,  pillars  and  larynx  for  some  days  and  no  physician 
in  attendance.  On  entering  the  room  it  seemed  that 
death  was  a  question  of  only  a  few  minutes.  There  was 
no  radial  pulse  and  the  child  was  completely  comatose. 
It  luckily  happened  that  a  three-year  tube  prepared  for 
another  patient  was  ready  for  use,  and  as  the  tissues 
were  completely  relaxed  it  was  quickly  passed  without 
disturbing  the  position  of  the  child  on  the  bed,  and 
artificial  respiration  resorted  to.  The  tube  gave  perfect 
relief  and  the  patient  was  sent  to  the  hospital  for  treat¬ 
ment,  1500  units  of  antitoxin  having  been  given.  On  the 
fourth  day  the  tube  was  extracted,  but  dyspnea  return¬ 
ing  next  day  a  second  operation  was  performed  and  1000 
units  administered.  He  coughed  out  the  tube  2 14  days 
later,  and  was  discharged  from  the  hospital  fully  recov¬ 
ered  fifteen  days  after  admission. 

From  a  study  of  these  cases  and  general  observations 
in  the  treatment  of  diphtheria,  we  can  formulate  a  series 
of  definite  conclusions  and  rules  of  procedure  which  ap¬ 
ply  to  all  cases  of  laryngeal  diphtheria. 

1.  Administer  antitoxin  early  without  waiting  for  a 
bacteriologic  diagnosis. 

2.  Tonsillar  exudate  attended  by  a  croupy  cough  or 
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partial  aphonia  is  an  indication  for  a  full  dose  of  15( 
2000  units  of  antitoxin. 

3.  Antitoxin  administered  twelve  hours  or  more  pn 
to  operative  interference  will  reduce  the  mortality  1 
intubated  cases  at  least  50  per  cent. 

4.  Immunize  all  exposed  children  of  croup  age. 

5.  Continuous  steam  inhalations  are  of  great  value : 
all  cases. 

0.  Early  operation  is  most  strongly  advocated. 

SUMMARY  OF  ONE  HUNDRED  CASES. 

Number  of  operations,  100 ;  recoveries,  69 ;  deaths,  3 
mortality  under  3  years,  49  per  cent. ;  mortality  ovei 
years,  19  per  cent.;  complicating  measles,  8  cases.: 
deaths. 

Age  of  patients  operated  on:  1  to  2  years,  16, 
whom  9  recovered,  56.25  per  cent. ;  2  to  3  years,  23,  wi 
11  recoveries,  47  per  cent. ;  3  to  4  years,  20,  of  whom 
recovered,  80  per  cent. ;  4  to  5  years,  15,  of  whom  12 
covered,  80  per  cent.;  5  to  6  years,  11  cases,  with  10 
coveries,  90.9  per  cent.;  6  to  8  years,  10,  of  whon' 
recovered,  70  per  cent. ;  8  to  12  years,  5,  of  whom  4 
covered,  80  per  cent. ;  number  of  doses  of  antitoxin,  1 

Eighty-five  per  cent,  of  the  cases  occurred  on  stre. 
that  were  not  paved. 

USE  OF  OPIUM  IN  INFANCY,  SEEN  B 
ADULT  LIFE.* 

BY  T.  D.  CROTHERS,  M.D. 

SUPERINTENDENT  WALNUT  LODGE  HOSPITAL. 

HARTFORD,  CONN. 

The  danger  of  opium  as  a  remedy  in  infancy  has  0 
recently  been  recognized.  Many  physicians  give 
drug  or  its  alkaloids  without  the  slightest  recognit 
of  its  possible  injurious  effects  on  the  organism  in 
future.  In  a  recent  text-book,  a  statement  is  made  t 
the  action  of  opium  is  transient  in  infancy,  and  with 
danger  except  in  large  doses.  The  prominence  of  cert 
proprietary  drugs,  as  soothing  syrups  for  children,  t 
the  characteristic  effects  of  opium,  with  the  great 
juries  noted  later,  have  brought  out  facts  of  the  dam. 
from  these  sources. 

In  current  literature  little  notice  is  taken  of  t 
danger,  and  yet  a  great  variety  of  facts  are  constac 
appearing,  pointing  out  the  disease  and  degenerat 
clearly  traceable  to  this  cause.  In  all  probability 
largest  use  of  opium  in  infancy  comes  from  its  domes 
application.  The  various  tinctures  and  infusions 
household  remedies  and,  in  many  sections,  the  gum  fr 
the  poppy  is  gathered  and  put  away  regularly  as  a  hoi 
hold  necessity.  It  is  the  most  convenient  and  practi 
of  all  remedies  in  the  obscure  disturbances  of  cliildho 
No  doubt,  some  physicians  find  it  very  useful  and  of 
give  it  thoughtlessly.  The  drug  store  files  show  r 
commonly  it  is  used  in  infantile  therapeutics,  and  of 
it  is  given  in  a  routine  way  for  a  long  time,  particula 
for  neurotic  and  intestinal  disorders. 

My  purpose  is  to  call  renewed  attention  to  this  dan£ 
and  show  some  new  facts  from  the  clinical  side,  that 
not  uncommon  and,  no  doubt,  can  be  confirmed  in 
practice  of  many  physicians. 

In  adult  life,  opium  and  its  alkaloids,  in  a  gem 
way,  are  marked  excitants  or  depressants.  Either 
or  the  other  is  most  prominent,  and  both  always  are 
the  same  person.  This  is  not  dependent  on  the  dof 
although  that  is  marked  in  many  cases.  One  will  n 
a  long,  early  stage  of  stimulation  and  wakefulness,  t 

•Presented  to  the  Section  on  Physiology  and  Dietetics,' U 
Fiftieth  Annual  Meeting  of  the  American  Medical  Association, 
at  Columbus,  Ohio,  June  6-9,  1899. 
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a  depression  and  sleep.  The  other  will  have  only 
ht  exhilaration,  and  rapid  marked  sedation.  In  one 

>  recovery  from  its  narcotic  action  is  followed  by 
laise  and  much  physical  discomfort;  in  the  other, 

and  a  degree  of  satisfaction  resembling  that  which 
ows  natural  sleep.  The  psychic  effects  vary:  In 
most  pleasing  mental  quietness  and  satisfaction 
ow;  in  the  other,  unusual  buoyancy  followed  by 
d  oblivion  and  discomfort  and  recovery.  In  the 
mer,  the  mind  falsely  reasons  that  some  new,  exalted 
atal  condition  has  been  attained,  most  desirable  for 
future.  In  the  latter,  the  discomfort  from  reaction 
s  for  relief  in  the  removal  of  the  drug.  Both  classes 
n  have  a  reactionary  period  of  discomfort  and  nerve 
:urbance.  These  are  general  states  to  which  there 
almost  infinite  exceptions  and  variations.  While  the 
ation  from  opium  falls  most  markedly  on  the  sensory 
ters,  and  nerves  of  sensation,  its  localized  action  on 
psychic  and  organic  functions  varies  widely.  In 
case  profound  alterations  of  the  functions  appear, 
rapidly  extend  to  the  mental  operations.  The  or- 
dsm,  after  a  period  of  sharp  irritation,  apparent  in 
isea  and  deranged  digestion,  seems  to  take  on  a  certain 
nunity  and-  toleration,  or  the  organism  appropriates 
um  as  it  does  food,  and  a  demand  for  its  continuous 
becomes  more  and  more  imperative.  This  is  the 
e  of  the  habitues,  and  is  the  result  of  a  long  use  of  it, 
appears  in  some  cases  at  the  beginning  of  its  use. 
s  evident  that  some  unknown  states  of  the  organism 
more  susceptible  to  its  physiologic  action  than  others, 
is  a  common  observation  that  coarse,  low  organic 
ures,  or  imperfectly  developed  minds  and  bodies  are 
susceptible  to  the  sedative  effects  of  opium  than 
h-grade,  finely  developed,  nervous  persons.  In  prac- 
,  opium  as  a  medicine  varies  in  its  effects  very  largely 
m  these  conditions — the  finer  the  organism,  the 
’e  pronounced  the  effects  and  the  smaller  the  dose  re- 
red;  the  coarser  the  organism,  other  things  being 
al,  the  larger  the  dose  to  get  its  physiologic  action. 
;se  general  facts,  with  others,  are  the  same  in  infancy 
n  adults,  only  less  observed.  The  child  who  is  given 
ianum  for  some  condition,  and  appears  better,  has 
the  pain  distress-signals  covered  up,  and  at  what 
•ifice,or  organic  changes  which  follow,  no  one  can  tell, 
all  events,  the  same  exhilaration  and  depression  oc¬ 
as  seen  in  the  adult.  The  former  may  not  be  noticed 
the  latter  only  seen,  but  the  same  conditions  follow, 
the  infant  the  small  power  of  resistance  and  the  ex- 
ne  susceptibility  to  physiologic  influence  from  nar- 
cs  is  not  overcome  by  dosage.  The  physiologic  ac- 
iof  V*  gr.  of  opium  on  an  adult,  and  in  1/40  gr.  on  an 
int  is  the  same  in  degree,  only  in  one  case  there  is 
e  or  no  resisting  power.  The  infant  has  an  un- 
wn  and  undeveloped  organism.  The  adult  is,  in 
e  degree,  known,  and  certain  physiologic  effects  may 
confidently  expected.  It  is  not  a  single  dose  or  sev- 

>  doses  given  for  certain  disorders,  although  this  is 
'n  marked  in  many  ways,  but  it  is  the  long-continued 
that  is  followed  by  certain  degenerations. 

•pium  given  in  convulsions,  with  other  drugs,  and  in 
istinal  troubles,  and  for  insomnia,  nervous  irritation 
unknown  conditions,  with  apparent  good  results  in 
iporary  relief,  is  dangerous  if  continued  any  length 
ime. 

’pium  and  its  alkaloids  seem  to  have  two  distinct 
cts  on  the  nerve-centers  and  organism  of  infancy, 
sedative  action  is  of  the  nature  of  palsy.  Cell  func- 
>s  and  growths  are  slowed  up,  retarded  and  finally 
nged.  The  changes  following  long-continued  doses 


become  permanent.  The  symptoms  of  dulness  and 
stupor  continue  in  lessened  vigor  and  degrees  of  imbe¬ 
cility  and  mental  perversion  in  later  life.  The  freedom 
from  pain  and  forced  sleep  with  apparent  steadiness  of 
nerve  force  react  in  increased  irritation  and  instability, 
with  greater  sensitiveness  to  all  surroundings. 

Nearly  all  persons  who  have  been  injured  in  infancy 
and  early  childhood  from  these  drugs  manifest  these  two 
characteristics.  Increased  dulness  and  stupor,  or  nerv¬ 
ous  irritation  and  instability,  often  both,  may  be  com¬ 
bined  in  one.  Beyond  these  are  disorders  of  the  nervous 
system  and  digestion,  with  low  power  of  control  and  sub¬ 
ject  to  morbid  impulses  that  are  largely  uncontrollable. 
These  various  manifestations  are  better  studied  in  the 
history  of  cases,  the  following  of  which  are  illustrations. 

In  a  family  of  four  children,  whose  parents  were 
strong,  healthy  persons,  living  on  a  farm,  one,  a  boy, 
was  dull,  passionate  and  of  a  low  grade  of  intellect.  He 
would  overeat  and  drink  to  excess,  water,  tea,  coffee,  or 
anything  he  fancied.  He  was  stupid  and  obstinate,  and 
at  times,  excessively  sensitive  and  irritable.  No  one  in 
the  family  resembled  him  in  any  way,  but  all  were 
healthy  and  vigorous  in  mind  and  body.  When  1  year 
old  he  had  a  convulsion  and  was  given  opium  daily  for 
over  a  year.  Then  at  long  intervals,  finally,  it  was 
abandoned,  and  it  has  not  been  used  since.  The  parents 
noticed  it  was  affecting  him  at  the  time,  changing  his 
mind  and  habits,  and  would  not  permit  its  use  again. 
This  was  clearly  an  example  of  retarded  brain  growth 
with  perversion  of  the  functions,  and  later  it  will,  no 
doubt,  develop  into  some  drug  addiction  or  low  form  of 
dementia,  disease  and  death.  The  history  pointed  to 
its  use  as  the  most  prominent  cause  of  this  condition. 

In  a  similarly  healthy  family,  one  son  became  an  im¬ 
pulsive  inebriate  at  18  years  of  age.  The  others  in  the 
same  surroundings  and  conditions  of  living  are  very 
temperate  and  well.  During  the  infancy  of  this  boy  he 
was  given  morphia  for  intestinal  disturbances.  At  one 
time  it  was  taken  for  nearly  a  year,  by  advice  of  the 
physician.  He  was  stupid  and  dull  much  of  the  time 
this  was  taken,  and  its  use  was  continued  as  a  medicine 
for  years,  at  long  intervals,  and  in  one  or  two  doses  a 
day.  He  began  to  use  spirits  to  excess  soon  after  pu¬ 
berty,  and  is  now  a  periodic  inebriate.  The  clinical 
study  indicated  a  degree  of  mental  and  physical  perver¬ 
sion  and  degeneration,  dating  from  the  use  of  morphia 
in  infancy.  A  case  which  came  under  my  observation 
was  that  of  two  children  of  a  distinguished  missionary, 
one,  a  young  woman,  who  at  24  years  of  age  suddenly 
began  to  use  opium  and  spirits  to  excess  and  showed 
much  mental  disturbance.  During  infancy  she  was 
nursed  by  a  Hindoo  woman,  and  was  noted  for  her 
stupor  and  tendency  to  sleep.  In  early  and  later  child¬ 
hood  she  was  extremely  nervous  and  suffered  from  many 
hysterical  affections.  She  was  an  accomplished  teacher 
and  a  woman  of  great  pride  of  character  and  ambition. 
Her  brother,  born  two  years  later,  was  nursed  by  the 
same  woman,  and  was  noted  for  his  somnolence  and  gen¬ 
eral  stupor  during  this  time.  Later  it  was  found  that 
the  nurse  was  an  opium-taker,  and  that  both  children 
had  been  under  the  influence  of  opium  from  nursing. 
The  boy  grew  up  extremely  nervous  and  irritable.  At 
one  time  he  drank  beer  to  excess,  then  was  a  gambler. 
He  was  changeable  and  notional,  became  a  clergyman; 
then  a  physician,  and  finally  a  speculator.  He  is  now  an 
opium-taker  and  neurasthenic,  and  invalid,  although  not 
30  years  of  age.  Two  other  children  of  this  family,  one 
born  before  this  Hindoo  woman  became  a  nurse,  and  the 
other  after  she  was  discharged,  are  strong  and  healthy 
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and  free  from  any  peculiarities  of  mind  or  body.  The 
elimination  of  all  other  cases  leaves  the  poison  of  opium 
the  specific  central  factor  in  these  cases.  In  my  studies 
of  the  heredity  of  all  alcoholic  and  opium  inebriety,, 
about  10  per  cent,  give  some  history  of  drugging  in  in¬ 
fancy.  Paregoric  and  laudanum  are  the  most  common. 
Narcotism  from  opium  by  accident  has  been  followed  by 
defects  which  finally  culminated  in  drug  or  spirit-taking. 
A  boy,  2  years  old,  ate  a  large  number  of  opium  and 
candy  lozenges  and  was  narcotized  for  two  days,  and  with 
difficulty  prevented  from  dying.  He  grew  up  an  erratic, 
unstable,  and  feeble  child.  Digestion  was  impaired  and 
sleep  broken,  and  finally,  at  21,  he  became  a  spirit-taker 
and  inebriate.  Two  brothers  were  healthy  and  strong. 
This  was  probably  the  result  of  narcotism.  In  cases  of 
defective  parentage,  where  nervous  degeneration  and 
unsoundness  exist,  the  use  of  opium  in  infancy  will 
intensify  these  states,  and  make  them  more  pronounced. 
In  children  from  drug-poisoned  families,  such  as  ine¬ 
briates  or  those  who,  from  nutritional  disorders  are 
suffering  from  autointoxication,  opium  may  prove  a 
most  seductive  drug  for  a  time,  but  in  the  end  be  fol¬ 
lowed  by  more  serious  evils.  Children  of  brain-ex¬ 
hausted,  worn-out  parents  are  often  found  to  enjoy  the 
effects  of  opium,  and  receive  great  apparent  benefits 
from  its  use.  Later  they  easily  become  drug-takers,  and 
are  the  most  incurable.  Neurotic  infants  and  children 
are,  no  doubt,  very  susceptible  to  these  drugs,  and  the 
physiologic  impression  is  so  pronounced  as  to  suggest 
organic  changes. 

A  few  instances  are  on  record  of  hydrocephalus  fol¬ 
lowing  the  use  of  opium  in  children,  suggesting  serum 
in  the  ventricles,  ending  usually  in  exhaustion,  coma  and 
death.  Many  parents  manifest  an  unreasoning  thera¬ 
peutic  credulity  in  drugs  in  infancy,  which  physicians 
cultivate  and  sometimes  heartily  believe  in.  In  such  a 
case  a  ver}7  strong  medical  man  continued  an  opium  pre¬ 
scription  for  over  a  year,  and  the  child  grew  up  feeble¬ 
minded  and  is  now  an  invalid.  The  next  child  in  the 
same  family  is  a  hearty,  vigorous  man.  He  was  not 
treated  for  any  length  of  time  during  childhood  by  drugs. 
The  use  of  laudanum  in  infancy  was  traceable  in  ten 
cases  of  epilepsy  associated  with  spirit  drinking  and 
petty  criminality.  As  these  patients  came  from  the 
lower  classes  and  had  a  defective  heredity,  the  influence 
of  opium  could  not  be  separated  as  a  specific  cause.  Un¬ 
doubtedly,  it  was  a  large  contributing  one.  I  have 
gathered  many  histories  which  seem  to  confirm  the  im¬ 
pression  that  opium-taking  in  infancy  and  childhood  is 
often  an  exciting  cause  of  a  latent  hereditary  predisposi¬ 
tion  to  the  drink  mania.  At  all  events,  a  large  propor¬ 
tion  of  such  persons  seek  relief  from  alcohol  in  the  physi¬ 
cal  strain  and  stress  of  life,  then  take  opium  when  the 
effects  of  alcohol  become  prominent. 

Opium  and  its  alkaloids,  given  to  healthy  children  oc¬ 
casionally  for  some  special  purpose,  are  in  all  probability 
without  injurious  effects.  In  unhealthy,  neurotic  chil¬ 
dren,  with  defective  ancestors,  and  evident  imperfect 
development,  the  increased  degeneration  which  follows 
the  use  of  opium  is  clearly  from  this  source.  Where  this 
drug  is  combined  with  other  remedies,  and  given  a  long 
time,  the  effects  are  the  same.  They  can  not  be  lessened 
by  the  action  of  other  drugs.  No  form  of  opium  should 
be  given  to  infants  or  children  for  more  than  a  day  at  a 
time.  While  the  effects  of  continuous  sedation  may  be 
overcome  by  correct  living,  the  cell  injury  and  perversion 
of  function  is  never  repaired.  The  growth  and  develop¬ 
ment  of  other  organs  may  do  much  to  overcome  in  part, 
and  cover  up  the  injury,  but  the  defects  will  appear  from 


the  presence  of  the  slightest  exciting  cause.  The  folio 
ing  case  has  recently  come  to  my  notice. 

Five  children  of  healthy  parents  became  inebriati 
both  alcoholic  and  opium,  when  about  20  years  of 
There  was  no  heredity  nor  any  special  exciting  causi 
The  home  life  and  example  were  good,  and  both  parei 
were  total  abstainers.  Each  one  seemed  to  be  nervo 
and  feeble,  and  lacking  in  vigor,  then  without  any  reas* 
began  to  use  alcohol  and  opium  freely,  and  finally  wc 
addicted  to  its  constant  use.  It  was  found  that  frc 
early  infancy  and  through  childhood  they  had  been  givj 
laudanum  and  other  forms  of  opium,  for  all  sorts  of  il 
The  mother  had  treated  them  without  the  aid  of  a  doct( 
and  opium  was  used  continuously  for  several  months 
a  time.  They  all  suffered  from  nutritional  and  digest! 
disorders,  and  were  all  nervous  insomniacs  and  irritat 
and  dull  at  times.  This  domestic  treatment  was,  } 
doubt,  the  cause  of  the  degeneration  and  neurosis 
manhood.  Three  of  these  persons  are  decidedly  feeb.' 
minded.  One  is  a  talented  musician,  the  other  an  act 
of  some  ability.  Two  use  spirits  alone;  two  use  alcoh 
and  opium ;  one  uses  opium  alone.  They  are  of  the  it 
becile  grade  of  inebriates. 

Another  case  reported  to  me  was  that  of  a  ve 
highly  cultivated  woman  who,  at  34,  began  to  use  me 
phia  without  any  apparent  cause  in  pain  or  sicknes 
She  was  a  philanthropist  and  on  the  visiting  board  of 
hospital  where  such  cases  were  treated,  and  was  a 
quainted  with  the  dangers  of  the  use  of  the  drug.  A 
the  possible  causes  were  eliminated  in  the  study  and  tl 
remarkable  fact  appeared  that  opium  was  used  ve 
freely  in  the  first  two  years  of  her  life.  It  was  wi 
difficulty  removed  and  she  was  feeble  and  very  nervo' 
until  after  puberty,  when  she  became  strong.  Her  ov 
statement  was  that  she  found  such  peace  and  comfo 
from  its  effects  that  she  could  not  abstain  from  it. 

Several  persons  using  alcohol  have  given,  as  a  reas( 
for  this  addiction,  the  fear  of  becoming  opium-inebriate 
They  have  found  opium  so  seductive  and  pleasing  as 
be  irresistible  ;  with  alcohol  they  felt  safe.  Opium-ta 
ing  in  infancy  is  the  common  history  of  many  cases,  ar 
is  generally  the  domestic  use  of  laudanum  at  first,  f< 
disorders  of  mind  and  bodv. 

V 

The  presence  of  nervous  dyspepsia,  which  begins  sot 
after  puberty  and  by  early  or  middle  manhood  beeom 
a  most  distressing  disease,  is  often  traceable  to  the  fr< 
use  of  opium  in  infancy  and  early  life.  Early  and  pr 
found  exhaustion  from  slight  overwork  or  excitemer 
seen  in  young  persons,  indicating  low  vitality  and  feeb 
nervous  organism,  is  the  result  of  opium-taking  ear 
in  life.  Early  precocity  or  failure  to  sustain  the  e 
pectations  created  have  been  noted  in  the  cases  of  ear 
addiction.  The  many  constitutional  defects  and  degei 
eracies  which  appear  after  puberty  and  in  early  manhoc 
should  always  create  an  inquiry  concerning  the  ear 
therapeutics  and  drugs  given  in  childhood.  Where  sootl 
ing  syrups  and  prescriptions  for  seductive  effects  ha\ 
been  used  a  long  time,  the  suspicion  is  strong  that  a 
opium  diathesis  has  been  created.  I  wish  to  emphask 
that  the  use  of  opium  and  its  alkaloids  in  infancy  wii 
in  a  large  proportion  of  cases,  create  a  diathesis  or  pr* 
disposition  to  its  use  in  later  life.  This  predispositio 
is  manifest  in  irritation  and  exhaustion,  wth  inten& 
uncontrollable  impulses  for  relief. 

Alcohol,  chloroform,  chloral  and  many  of  the  mot 
common  narcotics  are  welcomed  and  largely  used  tc  suj 
ply  this  demand.  This  opium  degeneration  may  take  o 
sexual  and  nutrient  manias  and  leave  the  brain  in  an  ir 
fantile  condition  of  vigor  and  stability.  A  “Christia 
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‘ntist*’  who  has  made  some  reputation  by  his  delirious 
>ries,  was,  according  to  a  Boston  physician,  brought 
on  opium.  His  mother  was  a  narcotic,  and  to  protect 
self,  gave  her  son  opium  freely  in  early  life.  He 
w  up  undersized,  and  with  a  highly  sensitive  brain, 
of  delusive  dreams  and  fantasies.  This  was  another 
m  of  opium  diathesis. 

'/he  second  fact  that  I  would  note 'is  that  opium  in 
incy  acting  on  the  most  unstable  organism,  the  brain 
s  and  centers,  not  only  retards  but  prevents  healthy 
•siologic  growth.  In  defective  heredity  this  is  per¬ 
cent,  although  it  may  be  concealed  until  later  in  life, 
is  physiologic  action  of  exaltation  and  depression,  the 
er  being  the  principal  stage,  is  manifestly  toxic  and 
arious  from  the  functional  derangement  which  fol- 
s.  Where  no  disturbance  is  recognized,  the  real 
tger  is  concealed.  The  cell  growth  and  functions 
:er,  mechanically,  nutritionally  and  psychically,  by 
eking  activity,  diminishing  nutrition  and  changing 
action  and  purpose  of  action.  This  is  true  of  opium 
all  cases.  Sometimes  one  effect  is  more  prominent 
n  others.  In  DeQuincy  the  psychic  action  was  prom- 
nt.  In  some  cases  the  anemia  shows  in  the  disturbance 
nutrition,  and  in  others  the  depression  and  suppres- 
i  of  organic  activity  is  apparent. 

Phe  third  fact  to  be  remembered  is  the  concealed 
tger  from  opium-drugging  in  infancy.  If  only  neu- 
is  is  present,  if  defects  of  growth  and  function  exist, 
tun  will  of  necessity  increase  this  condition.  Anemia, 
austion  and  perversion  of  organic  activity  follow, 
some  temporary  state  is  present,  opium,  by  covering 
the  pain-signal  is  not  curative,  but  may  be  destructive 
many  ways  not  easily  recognized  until  later  in  life, 
cme  can  tell  whether  this  danger  begins  with  the  first 
e  or  only  after  a  succession  of  doses, 
jastly,  the  magnitude  of  this  danger  is  not  recognized 
t  will  be  in  the  future.  Neurotic  disturbances,  ob- 
re  and  open,  and  toxic  diseases  of  many  forms,  have 
early  history  of  opium  drugging.  The  ignorant 
her  who  uses  soothing  syrups  freely,  to  suppress  the 
tation  of  the  infant,  is  not  the  only  offender.  The 
tine,  and  often  thoughtless,  physician  who  uses  opium 
)ly  in  infantile  prescriptions  is  responsible  in  many 
rs  for  the  wrecks  of  later  life.  The  toxic  cases  under 
care  are  striking  illustrations  of  this  evil.  Inquiry 
others  brings  out  this  cause  with  great  frequency, 
ile  it  is  difficult  to  narrow  down  the  etiology  to  this 
factor,  it  is  clear  that  the  danger  from  this  source 
been  and  is  a  potent  and  wide-spread  cause.  We 
1  more  clinical  researches  and  clinical  studies  in  this 
'ction. 
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'  e  have  always  regarded  the  plague  as  something  very 
ant  and  impossible,  and  have  read  of  its  ravages  in 
Ha  and  China  with  much  the  same  feeling  of  com¬ 
ure  and  security  that  we  read  about  an  uprising  of 
natives  in  Madagascar.  Or  perhaps  we  have  consid- 
1  it  as  a  matter  of  historic  interest  on  account  of  the 
rfui  epidemics  which  in  pre-sanitary  days  used  to 
ep  over  Europe,  devastating  countries  and  hardly 
ring  enough  people  behind  to  keep  up  the  archives 
records  of  the  state.  Even  now  that  it  is  among  us, 
in  America  for  the  first  time,  there  seems  to  be  a 
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tendency  to  underrate  its  importance  and  dismiss  it  with¬ 
out  a  thought,  as  a  scare  designed  for  base  political 
motives. 

While  I  do  not  believe  in  becoming  unduly  excited 
about  it,  or  in  publishing  far  and  wide  that  there  is 
plague  in  San  Francisco,  I  do  not  think  that  we  should 
try  to  deny  among  ourselves  the  very  existence  of  it,  but 
should  accept  the  situation  as  it  is  and  do  our  best  to 
stamp  it  out  while  it  is  still  within  our  power.  It  would 
be  folly  to  ignore  its  presence  and  allow  it  to  increase  to 
such  an  extent  that  the  national  government  would  be 
compelled  to  step  in  and  take  from  our  hands  the  work 
of  fighting  it  and  perhaps  quarantine  the  whole  city  with 
U.  S.  troops,  thus  advertising  to  the  world  that  San 
Francisco  was  not  only  financially  negligent  in  the  face 
of  an  epidemic  of  a  disease  which  is  guarded  against  by 
the  IT.  S.  Marine-Hospital  Service  with  more  watchful¬ 
ness  and  dread  than  any  other. 

San  Francisco  should  look  at  the  history  of  Oporto, 
and  profit  by  her  experience.  The  bacteriologist  who  an¬ 
nounced  the  first  case,  in  January,  1899,  narrowly  es¬ 
caped  being  mobbed.  The  health  authorities  were 
hampered  bythemerchants  and  the  press,  who  harped  on 
the  injury  to  trade  caused  by  the  announcement  of  the 
existence  of  plague  which  the  laymen,  in  their  infinite 
wisdom,  declared  did  not  exist.  The  health  authorities 
were  refused  assistance  until  finally  so  many  cases  ap¬ 
peared  that  the  government  stepped  in,  surrounded  the 
city  with  a  cordon  of  soldiers,  absolutely  stopping  all 
travel  and  business,  and  it  was  only  after  the  lapse  of 
one  year,  and  after  the  experience  of  a  partial  famine, 
that  the  city  was  released  and  declared  no  longer  in¬ 
fected.  In  the  meantime  its  citizens  had  parted  with 
the  small  sum  of  $7,000,000,  a  good  deal  of  money,  but 
the  probability  is  that  by  that  time,  even  the  omnipotent 
and  scientifically  wise  press  had  arrived  at  the  conclusion 
that  their  lives  were  more  valuable  than  their  business. 

Just  how  the  disease  was  introduced  into  this  country 
is  a  mystery,  as  the  first  case  discovered  was  in  a  China¬ 
man  who  had  been  in  Chinatown  sixteen  years.  The 
probability  is  that  he  was  not  the  first,  and  this  theory 
is  strengthened  by  the  fact  that  there  had  been  an  in¬ 
creased  mortality  in  that  district  during  the  months  of 
January  and  February.  During  those  months  there 
were  97  deaths  reported  from  the  Mongolian  quarter, 
and  of  these  20  were  ascribed  to  lobar  pneumonia,  5  to 
bronchopneumonia,  4  to  typhoid  fever,  and  7  to  acute 
miliary  tuberculosis.  Now  all  of  these  diseases,  in  the 
beginning  of  an  epidemic  of  plague,  should  be  regarded 
with  suspicion,  and  examined  bacteriologically,  for  they 
are  simulated  very  closely  by  the  pest. 

The  assistant  city  physician,  whose  duty  it  is  to  inspect 
all  dead  Chinese  who  have  died  without  attendance  by  a 
regular  physician,  is  at  a  great  disadvantage  in  arriving 
at  the  cause  of  death.  He  simply  sees  the  body  after 
death,  and  by  questioning  the  relatives  or  undertaker, 
who  are  ignorant  and  use  very  broken  English,  he  makes 
a  guess  at  the  cause  of  death,  taking  into  account  the  ap¬ 
pearance  of  the  body.  According  to  the  Caucasian 
statistics  of  San  Francisco,  the  number  of  deaths  from 
pneumonia,  typhoid,  and  miliary  tuberculosis,  to  every 
97  deaths,  would  be  12.3,  whereas  the  assistant  city 
physician,  with  the  means  at  his  command,  has  been 
forced  to  consider  that  there  were  36  of  these  cases  out 
of  a  total  of  97  deaths  for  the  two  months.  Since  the 
plague  can  readily  be  mistaken  for  these  diseases,  we  are 
justified  in  the  suspicion  that  some  of  these  cases  were 
plague.  Nor  is  the  fact  that  we  have  not  now  a  wide- 


1236 


THE  BUBONIC  PLAGUE  IN  SAN  FRANCISCO. 


Jour.  A.  M.  A 


spread  epidemic  proof  to  the  contrary,  for  it  has  been  the 
history  in  other  parts  of  the  world  that  the  plague  gets 
a  foothold  very  slowly  and  insidiously.  There  is  a  first 
case,  and  then  it  may  be  a  couple  of  weeks  before  the 
second,  and  they  may  appear  occasionally  and  at  inter¬ 
vals  of  several  days  or  weeks,  until  the  houses  and  the 
quarter  become  infected,  and  then  the  real  epidemic 
breaks  out,  and  hundreds  of  cases  occur.  I  will  com¬ 
mence  the  account  of  the  recent  occurrences  by  history 
of  the  first  case  as  supplied  by  the  Chinese  Consul.  We 
have  found  that  the  only  way  we  can  get  histories  of  these 
cases  is  by  turning  them  over  to  the  police  department, 
and  by  means  known  to  the  detectives  they  find  out  a  few 
items. 

Case  1. — Wing  Chuc  Ging,  aged  41,  in  Chinatown 
sixteen  years,  died  March  6,  1900,  in  the  basement  of 
1001  Dupont  Street.  He  worked  in  a  woodyard  on 
Pacific  Street,  and  stated  to  Wing  Ging,  his  brother,  that 
he  had  been  sick  for  six  months.  On  February  7  he 
called  at  the  office  of  Dr.  Chung  Bu  Bing,  309  Dupont 
Street,  complaining  of  headache,  tired  feeling,  pain  in 
the  head,  back  and  chest  and  fever.  The  symptoms  and 
pain  in  urinating  had  been  present  in  the  bladder  for  two 
or  three  days.  A  diagnosis  of  inflammation  of  the 
bladder  was  made  and  medicine  given  for  this.  On  Feb¬ 
ruary  14,  the  patient  consulted  Dr.  Wong  Wo,  766  Clay 
Street,  and  told  him  he  had  contracted  gonorrhea.  He 
had  no  fever  and  no  pain  except  in  the  genitals,  com¬ 
plained  of  a  lump  in  the  right  groin  and  was  somewhat 
lame  on  that  side.  He  also  stated  that  he  had  a  urethral 
discharge,  but  would  not  allow  a  special  examination. 
He  was  given  some  medicine  to  relieve  the  difficult  and 
painful  urination,  and  a  plaster  to  apply  to  the  lump. 
Ho  surgery  was  instituted  and  no  further  medical  treat¬ 
ment.  He  was  in  bed  two  weeks,  but  would  not  tell  his 
brother  of  his  trouble.  A  few  days  before  he  took  some 
Chinese  medicine  which  he  obtained  from  Dr.  Wong  Wo. 
This  caused  vomiting,  profuse  diarrhea,  and  collapse, 
followed  by  death. 

From  the  history  this  was  evidently  an  ambulant  case, 
in  which  an  exacerbation  occurred,  marked  by  the  vomit¬ 
ing,  diarrhea,  and  collapse  ending  in  death.  I  saw  this 
patient  with  Dr.  Wilson,  in  the  basement  of  the  Globe 
Hotel,  on  March  6.  I  observed  that  there  was  a  swelling 
of  the  inguinal  lymphatic  glands  on  the  right  side. 
There  was  no  suppuration  and  the  skin  was  unbroken. 
The  glands  about  the  saphenous  opening  were  enlarged, 
and  in  this  situation  there  was  an  open  sore,  which  was 
dried  and  partially  healed  over.  As  a  mere  matter  of 
routine  I  removed  some  of  the  glandular  tissue,  not  ex¬ 
pecting  to  find  anything  in  it.  Ho  autopsy  was  per¬ 
formed.  Smear  preparations  from  the  interior  of  the 
gland  showed  large  numbers  of  a  small  short  bacillus 
resembling  the  bacillus  of  bubonic  plague.  Isolation  of 
the  organism  was  commenced  by  culture  methods.  The 
next  day  a  rat,  guinea-pig  and  monke}*-  were  inoculated 
with  an  emulsion  made  from  the  gland  removed  from  the 
Chinaman.  The  following  is  the  account  of  the  results 
obtained : 

(The  municipal  laboratory  being  short  of  animals,  and  short 
of  funds,  and  as  it  was  deemed  unsafe  to  conduct  experiments 
with  plague  inside  the  city  limits,  the  invitation  of  Dr.  Kin- 
youn  to  use  his  laboratory  was  accepted  and  the  inoculation 
experiments  detailed  below  were  performed  in  the  Government 
Laboratory  at  Angel  Island,  by  Dr.  Kinyoun  of  the  U.  S. 
Marine-Hospital  Service,  asisted  by  Dr.  Agnes  Walker  and 
myself. ) 

March  7,  1900,  2  guinea-pigs — each  700  grams — 1  half-grown 
white  rat,  and  1  monkey,  were  inoculated  with  an  emulsion 
made  from  a  piece  of  glandular  tissue  removed  from  the  body 
of  Wing  Chuc  Ging  on  March  6,  1900.  The  animals  were 


placed  in  appropriate  cages,  protected  in  the  usual  man 
Cover-slip  preparations  were  made  from  the  glandular  tis 
in  which  were  found  a  number  of  micro-organisms, 
piciously  like  the  bacillus  of  plague  both  as  to  their  morphol 
and  staining.  Cultures  were  made  from  a  portion  of 
tissue.  March  8,  the  animals  were  in  good  health.  Marc 
and  TO,  there  was  no  change  and  the  animals  ate  well.  Msfe 
11,  one  guinea-pig  was  found  dead  at  8:30  a.m.,  the  or 
quite  sick,  the  white  rat  dying,  the  monkey  dull,  listless, 
would  not  eat;  at  11  a.m.,  both  the  rat  and  sick  guinea 
were  dead. 

Post-mortem  examination  of  guinea-pig  No.  1. — On  sec 
there  was  an  extensive  edematous  area  on  the  left  side  exti 
ing  from  the  axilla  to  the  groin,  the  center  of  which  contai 
a  large  quantity  of  exudate.  The  tissues  about  the  site 
inoculation  were  necrosed.  The  inguinal  glands  were  con 
erably  enlarged  and  reddened.  Cover-slip  preparations  m 
from  the  exudate,  at  the  point  of  inoculation,  showed  aln 
a  pure  culture  of  a  short  bacillus  with  a  tendency  to  bip 
staining.  The  groupings  of  these  organisms  was  quite  cha 
teristic.  The  peritoneal  cavity  contained  a  small  quantity 
bloody  serum.  The  spleen  was  enormously  enlarged,  f 
three  times  its  normal  size;  the  surface  was  very  much 
dened  and  covered  with  small  yellowish  dots;  the  spleen 
also  very  friable.  Cover-slip  preparations  made  from  the  sp 
showed  an  enormous  number  of  a  short  diplobacillus,  q 
rounded,  with  a  marked  tendency  to  bipolar  staining, 
liver  was  enlarged  and  contained  several  yellow  spots  situ 
to  those  observed  on  the  spleen.  The  mesenteric  glands  v 
not  appreciably  enlarged.  The  pericardium  contained  a 
siderable  quantity  of  pale,  straw-colored  serum.  The  hea 
blood  was  fluid  and  contained  large  numbers  of  the  same 
ganism  as  that  found  in  the  spleen,  and  at  the  point  of  in 
lation.  The  lungs  showed  no  evidence  of  change.  The  pk 
contained  about  3  c.c.  of  bloody  serum.  Cultivations  on  si 
and  in  bouillon  tubes  were  made  from  the  spleen  and  hea 
blood. 

Post-mortem  examination  of  guinea-pig  No.  2. — The  t 
was  well  nourished.  On  section  the  whole  left  side  of  the 
dominal  wall  was  in  a  state  of  coagulation  necrosis,  more 
tense  at  the  point  of  inoculation,  and  extending  from  the  ax 
to  the  groin.  The  axillary  and  inguinal  glands  were  much 
larged  and  reddened.  A  small  hemorrhage  was  noticed  in 
inguinal  region.  The  peritoneal  cavity  ‘contained  a  si 
quantity  of  bloody  serum.  The  spleen  was  very  much  enlar 
fully  as  much  as  that  observed  in  guinea-pig  No.  1;  it,  t 
ever,  did  not  contain  the  yellow  spots.  The  liver  was 
gorged  and  contained  several  yellow  spots  on  its  anterior 
face.  Cover-slip  preparations  made  from  tne  spleen  shoj 
the  same  short  bacillus,  with  rounded  ends,  presenting 
same  poles  as  those  found  in  the  first  pig.  The  pericard 
contained  a  considerable  quantity  of  bloody  serum.  The  heh 
blood  was  fluid,  and  contained  great  numbers  of  the  same  si 
bacillus,  which  took  the  characteristic  stain.  The  lungs  v 
to  all  appearances  normal.  The  pleural  cavity  containe; 
small  quantity  of  bloody  serum.  A  cultivation  on  sugar  an< 
bouillon  was  made  from  the  spleen  and  heart’s  blood. 

Post-mortem  examination  of  white  rat. — Dead  about 
hours.  At  the  point  of  inoculation  there  was  a  small  are; 
coagulation  necrosis,  surrounded  by  a  considerable  area 
edema.  The  peritoneal  cavity  was  dry.  The  spleen  was 
larged  to  about  four  times  its  natural  size,  very  dark  in  cc 
and  friable.  Cover-slip  preparations  made  of  splenic  pulp 
stained  with  aniline  colors,  particularly  thionin,  demonstr: 
enormous  numbers  of  a  short  bacillus  with  rounded  e 
staining  more  deeply  at  the  poles.  The  heart’s  blood  contai 
the  same  organism  in  large  numbers. 

Post-mortem  examination  of  monkey  ( March  IS),  tt 
been  dead  about  six  or  eight  hours,  having  been  inoculated 
March  7,  with  an  emulsion  made  from  a  piece  of  glandular 
sue  removed  from  the  groin  of  the  dead  Chinaman,  and  ha\ 
died  on  the  morning  of  the  13th,  after  showing  signs  of  ill' 
for  two  days.  At  the  point  of  inoculation,  which  was  in 


left  breast,  there  was  considerable  coagulation  necrosis. 


Sul 


taneous  edema  was  well  marked,  especially  on  the  ieft 
the  abdomen.  The  axillary  lymphatic  glands  on  the 
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were  enormously  enlarged,  forming  a  mass  as  large  as  a 
at.  There  was  no  enlargement  on  the  opposite  side.  On 
,n  the  gland  showed  congestion  and  hemorrhages  into  the 
[  substance.  Cover-slip  preparations  were  made  from  the 
ior  of  the  gland  and  stained  with  thionin.  They  showed 
,resence,  in  large  numbers,  of  a  short  coccobacillus,  with 
led  ends,  staining  more  deeply  at  the  poles.  The  spleen 
greaty  enlarged,  dark  and  friable  and  contained  the  same 
lism  in  enormous  numbers.  The  pericardium  contained 
isiderable  amount  of  turbid  fluid.  The  heart’s  blood  was 
and  contained  great  numbers  of  the  organism  described 
»  The  lungs  showed  the  presence  of  a  well  marked  pneu- 
a. 

he  organism  which  was  present  in  pure  culture  in 
vmphatic  gland  of  the  Chinaman  and  which  was  the 
e  of  death  of  these  animals  I  have  obtained  in  pure 
are  from  all  these  sources,  first  from  the  gland  of 
Chinaman,  and  from  the  heart’s  blood  and  spleen 
le  inoculated  animals.  I  found  that  it  had  the  fol- 
ng  characteristics  and  have  compared  it  with  a  cul- 
from  Bombay  isolated  by  Pozzi. 

cillus  Pestis,  San  Francisco. — A  small,  short,  thick  bacil- 
with  rounded  ends,  frequently  occurring  in  pairs,  and  in 
and  bouillon  cultures  in  short  chains.  They  are  non- 
!e  and  no  spore  formation  was  observed.  Colonies  on  agar 
•s,  in  seventy-two  hours  at  35  C.,  were  .5  to  1  mm.  in  diam- 
round,  semitranslucent,  with,  a  bluish  or  opalescent  tinge, 
-urface  is  rounded,  smooth  and  moist  looking,  and  the  con- 
icy  in  older  cultures  tough  and  stringy.  The  bacillus  was 
■ultative  anaerobe  and  did  not  liquify  gelatin,  and  was 
igenie  to  white  rats.  It  stains  readily  with  the  aniline 
frequently  taking  the  stain  more  deeply  at  the  ends,  the 
lied  pole  staining.  This  peculiarity  was  more  marked 
the  carbol  fuchsin,  but  thionin  seemed  to  give  the  most 
factory  results.  In  old  cultures  there  were  many  swollen 
rounded  forms,  which  showed  the  bipolar  staining  in  an 
grated  manner,  causing  them  to  almost  have  the  appear- 
of  little  circles  and  crescents.  It  deodorized  by  Gram’s 
od.  Bouillon  was  not  clouded,  and  a  film  formed 
le  surface,  and  settled  downward  in  a  fine  cloud  when  the 
was  jarred.  Bouillon  cultures  answered  to  Widal’s  test 
Yersin’s  serum  in  a  most  typical  and  satisfactory  manner. 

i  addition  to  the  above-described  case,  I  have  assisted 
Wilson  in  the  post-mortem  examination  of  three 
r  Chinese,  two  of  whom  I  feel  positive  were  plague 
5,  but  I  have  been  unable  to  prove  this  for  the  follow- 

reasons  : 

he  cases  were  in  such  an  advanced  state  of  decom- 
lon  when  I  saw  them  that  there  were  many  organ- 
present  in  the  blood  and  organs  in  addition  to  one 
:h  resembled  the  bacillus  pestis.  The  animals  which 
inoculated  from  the  tissues  of  these  cases  all  died, 
of  a  mixed  infection.  I  succeeded  in  obtaining  a 
of  nearly  a  pure  culture  of  what  was  morphologi- 
'  the  bacillus  pestis  from  Case  3,  and  a  rat  was  given 
intire  tube  at  one  dose,  with  the  result  that  it  died  in 
y-six  hours.  The  post-mortem  did  not  show  suffi- 
t  bacilli  in  the  organs  to  clinch  the  diagnosis  of 
ue.  My  theory  is  that  there  were  enough  toxins 
ant  in  the  culture  to  kill  the  rat  before  the  organism 
time  to  multiply  in  its  body.  A  guinea-pig  was  in¬ 
ked  from  this  rat,  but  it  died  of  pneumococcus  in- 
on,  the  plague  organism  having  totally  disappeared 
ie  passage  through  the  bodies  of  the  two  animals, 
have  no  more  material  nor  cultures  from  this  case 
1  never  be  able  to  prove  it  was  plague,  by  inoculation 
riments,  although  the  post-mortem  appearances  and 
'resenee  of  the  organism  in  the  blood  would  ordinar- 
considered  sufficient  evidence.  The  results  ob- 
in  the  other  two  cases  were  practically  the  same 
>  the  one  just  described. 


I  am  of  the  opinion  that  the  thorough  disinfection  and 
cleaning  up  of  the  Mongolian  quarter,  which  the  San 
Francisco  Board  of  Health  has  been  carrying  out  with 
considerable  vigor,  has  been  of  invaluable  service  in 
checking  the  spread  of  the  disease  before  it  had  fairly 
gained  a  foothold.  Vigilance  should  not  yet  be  relaxed 
in  the  least,  for  it  would  not  be  surprising  if  other  cases 
were  discovered  in  the  near  future.  In  such  event  the 
measures  taken  will  have  to  be  most  radical,  for  the  re¬ 
appearance  of  the  pest  will  be  evidence  that  a  focus  of 
infection  has  been  established  which  nothing  short  of 
fire  will  obliterate. 
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CHICAGO. 

( Concluded  from  page  1178). 

Experiment  4. — A  male  pug  cur,  weight  22  pounds,  was 
operated  on  May  6,  1899,  and  killed  May  21.  At  the  post¬ 
mortem  the  abdominal  incision  was  found  firmly  united.  The 
omentum  was  partly  adherent  around  the  site  of  the  anasto¬ 
mosis.  The  bladder  was  empty  and  greatly  contracted.  On 
opening  the  bladder  no  appreciable  changes  were  noticed,  and 
the  opening  between  the  bladder  and  rectum  admitted  the  tip 
of  a  finger.  The  rectal  mucosa  below  and  a  slight  distance 
above  the  fistulous  opening  was  reddened,  probably  by  the 
urine.  Both  kidneys  looked  bluish,  not  enlarged,  nor  thickened; 
the  capsule  stripped  easily  and  was  not  thickened.  On  cut 
section  the  pelvis  was  found  undilated,  perfectly  smooth  and 
to  all  appearances  normal.  The  proportion  of  cortex  to 
medulla  was  normal.  All  other  organs  were  found  to  be  per¬ 
fectly  healthy. 

Bacteriologic  Examination. — A  blood-serum  and  a  glycerin- 
agar  tube  were  inoculated  from  the  pelvis  of  each  kidney. 
Of  these  four  culture-media,  three  remained  permanently  ster¬ 
ile.  One  blood-serum  tube  on  the  third  day  showed  a  moist, 
shiny,  whitish  growth  which  liquefied  the  culture-soil.  The 
growth  consisted  of  very  small  bacilli,  the  character  of  which 
was  not  studied  any  further.  They  were  not  colon  bacilli,  and 
their  appearance  was  probably  due  to  contamination.  At  the 
site  where  the  anastomosis  was  made  the  tissue  appeared  per¬ 
fectly  smooth  and  normal.  No  redness  nor  swelling  was  no¬ 
ticeable  to  the  naked  eye.  Microscopic  sections  made  from  this 
part  included  both  the  bladder  and  rectum. 

Microscopic  Examination.  (Figs.  5  and  6.) — In  the  rectum 
the  following  conditions  were  noted:  The  intestinal  and  blad¬ 
der  walls  were  completely  united,  and  blended  in  such  a  man¬ 
ner  that  the  two  tissues  formed  an  acute  angle  of  about  80 
degrees,  which  projected  into  the  bladder.  The  intestinal  sur¬ 
face  was  lined  by  mucous  membrane,  the  bladder  surface  by 
stratified  epithelium.  Both  these  tissues  presented  a  normal 
appearance.  They  did  not  come  completely  together.  On  one 
side  the  intestinal  mucous  membrane  was  thinned  out;  on  the 
other,  layers  of  epithelial  cells  lining  the  bladder  were  grad¬ 
ually  reduced  to  a  single  layer.  It  appeared  as  if  from  here  the 
epithelial  cells  were  in  the  act  of  growing  over  to  reach  the 
rectal  mucous  membrane,  although  a  small  strip  of  tissue  had 
not  yet  been  covered  by  epithelial  cells.  Here  connective  tis¬ 
sue  laid  free  to  the  surface.  This  tissue  consisted  of  cells  of 
an  embryonal  type  and  of  fibroblasts.  The  union  between  the 
bladder  and  rectal  walls  was  complete  throughout  its  entire 
thickness.  One  could  not  distinguish — at  the  line  of  the 
union — what  was  originally  bladder  and  what  was  intestinal 
tissue.  The  mucous  membrane  of  the  rectum,  and  the  epithe¬ 
lial  lining  of  the  bladder  entirely  disappeared  at  the  line  of 
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union.  Still,  one  could  see  the  lymphoid  tissue  of  the  rectum 
at  the  site  of  the  union,  although  the  lymph  follicles  varied 
from  the  normal  in  that  they  showed  a  diffuse  infiltration  of 
polymorphonuclear  leucocytes.  So  numerous  were  the  latter 
that  they  predominated  over  the  cells  of  a  lymphoid  character. 


Fig.  5. — From  dog  No.  4,  operated  on  May  6,  1899;  killed  May  21, 1899. 
Section  of  anastomosis  (high  magnification).  The  line  of  union  is  to  the 
right,  it  is  not  seen  in  the  photomicrograph.  The  latter  shows  the  vesical 
epithelium;  in  it  a  cell  with  a  karyokinetic  figure,  indicating  a  regener¬ 
ation  of  the  epithelium. 

Gram’s  stain  showed,  in  the  tissues  of  the  anastomosis  around 
the  line  of  union,  short  bacilli  with  rounded  ends,  which  had 
kept  the  stain  poorly.  These  micro-organisms  were  probably 
colon  bacilli.  The  examination  of  the  kidney  tissue — cortex, 
medulla  and  pelvis — showed  normal  conditions,  with  no  evi¬ 
dence  of  inflammation  or  degeneration. 

Experiment  5. — A  male  dog,  weight  30  pounds,  was  oper¬ 
ated  on  May  11,  1899,  killed  May  12,  and  the  bladder  and  rec¬ 
tum  removed  en  masse,  both  ends  of  the  latter  tied,  as  well 
as  the  urethra,  and  water  injected  into  the  rectum  by  means  of 
a  syringe.  The  parts  were  distended  to  their  maximum  with¬ 
out  any  leakage.  The  bladder  showed  a  slight  redness,  al¬ 
though  the  rectum  did  not. 

Experiment  G. — A  small  bitch  fox-terrier,  weight  15  pounds, 
operated  on  May  11,  1899,  was  killed  May  12.  The  same 
conditions  prevailed  as  in  Experiment  5. 

Experiment  7. — A  male  black  and  tan  cur,  weight  14  pounds, 
operated  on  May  16,  1899,  died  May  20.  The  post-mortem  did 
not  reveal  the  exact  cause  of  death.  The  external  wound  was 
in  good  condition,  with  no  peritonitis,  and  no  fluid  in  the 
peritoneal  cavity.  The  bladder  was  empty  and  contracted  and, 
on  opening,  showed  signs  of  inflammation.  The  coupler  was 
still  in  place  and  softened.  Both  kidneys  were  of  the  some  size 
and  not  enlarged,  but  slightly  congested.  All  other  organs 
were  normal  except  the  liver,  which  was  very  much  con¬ 
gested. 

Experiment  8. — A  large  Dane  bitch,  weight  65  pounds, 
operated  on  May  18,  1899,  died  May  21.  The  autopsy  showed 
the  abdominal  cavity  to  be  full  of  a  serohemorrhagic  effusion 
which  escaped  in  large  quantities.  The  omentum  was  engorged 
with  dark  blood,  and  adherent  to  the  abdominal  wall  at  the 
site  of  the  operative  incision  as  well  as  to  the  place  of  the  an¬ 
astomosis.  Peritonitis  was  absent  and  all  the  internal  organs, 
including  the  bladder,  kidney  and  ureters,  were  normal. 

The  macroscopic  condition  of  these  does  not  point  to  a 
cause  of  death  in  consequence  of  the  operation.  The 
dog  had  an  enlarged  thyroid  gland,  with  more  or  less 
detached  masses  growing  into  the  mediastinum,  which 
proved  to  be  a  struma  colloidea,  on  microscopic  exam¬ 
ination.  No  further  microscopic  or  bacteriologic  exam¬ 
inations  were  made. 


♦ 

Experiment  9. — A  male  spaniel,  weight  25  pounds,  operi 
on  May  21,  1899,  died  June  9.  Several  days  after  the  open  i 
a  paraphimosis  and  gangrene  of  the  penis  developed.  On  oi 
ing  the  abdominal  cavity,  it  was  found  to  be  empty,  with 
signs  of  peritonitis,  which  was  also  true  of  the  pelvic  can 
The  bladder  was  contracted  and  the  internal  surface  somew 
dark  red  in  color.  The  anastomosis  was  firm  and  admitted! 
tip  of  the  index  finger.  The  bladder  surface  and  rectal  unit 
membrane  about  the  anastomosis  appeared  normal.  The  ( 
neys  were  slightly  swollen  and  pale,  and  the  capsules  strip 
easily.  The  relation  of  the  cortex  to  the  medulla  was  nor  a 
and  the  cortical  markings  distinct.  The  pelves  were  non 
not  enlarged  and  the  mucous  membrane  smooth.  They  j 
tained  no  fluid.  The  ureters  were  normal  and  not  dilated.  , 
the  internal  organs  were  normal  excepting  the  spleen,  w; 
was  soft  and  of  a  dark  color. 

Microscopic  Examination. — Pieces  were  taken,  for  nv'- 
scopic  examination,  from  the  cortex  and  medulla  of  both  i 
neys.  The  latter  pieces  included  the  mucous  membrane  oft 
pelvis.  The  tissue  of  both  kidneys  was  found  to  be  normal  t 
free  from  inflammatory  and  degenerative  changes  except 
to  one  point.  In  the  medullary  portion  of  the  right  hid 
near  the  pelvis,  two  small  foci  of  round-cell  infiltration  <: 
found.  The  infiltrating  cells  consisted  of  lymphocytes  - 
polynuclear  leucocytes.  Bacteria  could  not  be  demonstrc 
in  these  two  small  inflammatory  areas.  The  possibility  ; 
these  foci  were  due  to  micro-organisms  having  migrated  t 
the  rectum  through  the  ureters  into  the  kidney  can  probl 
be  excluded.  The  round-cell  infiltration  probably  owed 
origin  to  hematogenous  influences,  possibly  from  some  toi 
circulating  in  the  blood. 

From  the  results  of  the  post-mortem  and  the  min 
scopic  examinations,  it  appears  that  the  death  of 
dog  was  not  due  directly  or  indirectly  to  the  operati 
nor  was  anything  found  that  pointed  to  an  infectior: 
the  kidneys  from  the  intestines. 

Experiment  10. — A  male  fox-terrier  pup,  operated  on  j 
27,  1899,  died  May  29.  The  autopsy  revealed  the  fact  that 
dog  died  of  a  general  peritonitis.  The  abdomen  was  full  i 
sanguinous  fluid  and  the  omentum  engorged  with  blood. 


Fig.  6. — Dog  No.  4,  operated  on  May  6, 1899;  killed  May  21. 1899. 
tion  of  anastomosis  (low  magnification).  The  line  of  anastomo- 
shown  in  the  middle  of  the  field,  running  from  above  downward, 
left  is  the  vesical,  to  the  right  the  intestinal  tissue. 

bladder  was  contracted  and  empty,  and  the  mucous  membn 
on  cut  section,  showed  signs  of  inflammation.  The  site 
anastomosis  was  firm  and  showed  no  leakage.  The  couj 
was  still  in  place  and  retained  its  shape.  The  right  kid 
was  slightly  congested,  but  not  enlarged.  The  capsule  strip 
easily  and  the  cortical  markings  were  not  well  defined, 
pelvis  contained  no  fluid  and  the  ureters  were  not  enlai; 
A  similar  condition  was  found  on  the  left  side.  There  was 
microscopic  nor  bacteriologic  examination  made. 
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periment  11. — A  large  black,  male  Gordon  cur,  weight 
ninds,  was  operated  on  May  30,  1899,  and  killed  June  5. 
post-mortem  showed  the  external  wound  suppurating  and 
bdomen  empty.  The  bladder  was  contracted  and  thickened 
the  mucous  membrane  of  both  bladder  and  rectum  ap¬ 
'd  reddened  on  cut  section.  The  site  of  anastomosis  was 
v  united  and,  on  distending  the  bladder  and  rectum  with 
r,  no  leakage  occurred.  Both  the  kidneys  and  ureters 
ired  normal,  with  the  exception  that  the  vessels  of  the  cap- 
were  slightly  congested.  No  further  examination  was 


g.7.— Dog  No.  13,  operated  on  June  1, 1899;  killed  June  28, 1899.  Sec- 
>f  anastomosis  (high  magnification).  On  the  left  of  the  field  the 
il  tissue,  on  the  right  side  the  intestinal  mucosa.  The  columnar 
ilium  of  the  intestinal  mucosa  has  grown  toward  the  vesical  side 
nes  to  some  extent  the  vesical  surface. 

periment  12. — A  male  dog,  weight  30  pounds,  operated 
line  1,  1899,  was  found  dead  June  3.  A  post-mortem  re- 
d  the  abdomen  empty,  with  an  absence  of  peritonitis  and 
imentum  adherent  to  the  line  of  operative  incision.  The 
ier  was  thickened,  well-contracted  and  showed  signs  of 
nmation,  but  it  did  not  extend  below  the  sphincter  vesicse. 
nucous  membrane  was  swollen  and  reddish-brown  in  color, 
r  hydraulic  pressure  there  was  no  leakage  at  the  site 
astomosis.  The  coupler  was  still  hard  and  in  place.  The 
;ys  were  of  normal  size,  but  bluish  in  color,  and  on  strip- 
off  the  capsule  the  surface  vessels  were  found  enlarged, 
ut  section  the  cortex,  as  well  as  the  medulla,  was  of  a 
reddish-brown  color  with  the  cortical  markings  ill-de- 
and  the  pelves  smooth  and  containing  no  fluid.  The 
rs  were  to  all  appearances  normal.  All  the  other  organs 
normal  excepting  the  liver,  which  was  greatly  congested, 
ther  examination  was  not  conducted. 
periment  13. — A  bitch,  weight  40  pounds,  operated  on 
1,  1899,  was  killed  June  28.  The  animal  was  well  nour- 
,  in  perfect  health,  very  playful  and  lively,  and  killed  by 
oform  narcosis.  Externally  the  abdomen  presented,  in 
ledian  line,  beginning  about  an  inch  above  the  symphysis 
and  extending  upward  for  a  distance  of  about  2*4  inches, 
fled,  smooth,  linear  cicatrix.  On  opening  the  abdomen 
long  median  incision,  the  large  omentum  was  found  very 
tly  adherent  to  the  internal  surface  of  the  abdominal 
ties  at  the  site  of  the  cicatrix.  The  extent  of  these  ad- 
ns  was  very  small.  The  omentum  showed  no  signs  of 
nmation.  The  abdominal  and  pelvic  cavities  did  not 
in  any  fluid.  The  peritoneum  was  smooth  and  shining, 
showed  no  redness  nor  evidence  of  inflammation.  The 
er  was  well  contracted,  firmly  united  to  the  rectum,  and 
'lace  of  union  everywhere  covered  by  an  uninterrupted 
of  smooth  peritoneum.  An  inspection  of  the  intestines 
s*d  them  to  be  normal. 

e  kidneys  were  of  normal  size  and  appearance,  but,  like 
he  internal  organs,  were  congested  in  consequence  of 
leath  by  chloroform.  The  cortex  and  medulla  showed 


normal  relation  and  appearance.  The  pelves  did  not  contain 
any  appreciable  amount  of  fluid.  The  mucous  membrane  of 
the  pelvis  was  smooth  and  pale,  and  presented  no  signs  of  in¬ 
flammation.  The  ureters  were  not  enlarged.  The  internal  sur¬ 
face  of  the  bladder,  which  contained  some  fecal  matter,  was 
thrown  into  rugae.  In  color,  this  organ  was  pale  pink,  and 
showed  no  inflammatory  changes  microscopically.  The  anas¬ 
tomosis  was  firm,  and  admitted  the  tip  of  the  index  finger. 
The  anterior  aspect  of  the  ring  was  lined  by  bladder  tissue, 
the  posterior  by  rectal  mucous  membrane,  which  appeared  per¬ 
fectly  normal.  Where  the  tissues  from  the  bladder  and  the 
rectum  met  there  was  a  slight  depression  which  ran  along 
the  whole  opening.  The  rectal  mucous  membrane  in  the  neigh¬ 
borhood  of  the  anastomosis  appeared  normal.  All  internal 
organs,  such  as  the  spleen,  liver,  lungs,  heart,  etc.,  were  nor¬ 
mal. 

Anastomosis  (Figs.  7  and  8). — The  union  between  the  wall 
of  the  rectum  and  that  of  the  bladder  was  perfect.  There  was 
no  doubling  up  of  either  intestinal  or  vesical  tissue,  and  the 
line  of  union  contained  very  little  newly-formed  connective — 
cicatricial — tissue.  No  evidence  of  inflammation  was  found  in 
the  line  of  union.  The  rectum  presented  a  normal  histologic 
appearance.  The  internal  surface  of  the  bladder,  however, 
showed  some  marked  changes.  The  lining  epithelium  at  and 
near  the  point  of  union  was  missing,  and  the  tissue  forming 
the  surface  had  the  character  of  granulation  tissue.  It  con¬ 
sisted  of  a  vascular  tissue  formed  of  round  cells  imbedded  in 
a  matrix  of  fusiform  cells  and  connective-tissue  fibers.  It 
appeared,  therefore,  that  the  presence  of  the  fecal  matter  with 
its  numerous  bacteria  had  set  up  an  inflammatory  reaction  on 
the  internal  surface  of  the  bladder.  Bacteria,  however,  were 
not  found  in  the  granulation  tissue,  nor  in  the  tissue  forming 
the  line  of  union  between  the  bladder  and  rectum.  The  fol¬ 
lowing  very  interesting  observation  was  made  at  the  line  of 
union:  In  some  places  the  columnar  epithelium  of  the  rectal 
mucous  membrane  had  grown  from  the  rectal  tissue  over  the 
bladder  surface.  This  covering  of  the  bladder  surface  by 
intestinal  epithelium  was  not  yet  very  extensive,  but  there 
undoubtedly  existed  a  marked  tendency  of  the  intestinal  epithe¬ 
lium  to  grow  by  extension  over  the  bladder  surface  and  cover 
it,  as  in  consequence  of  irritation  it  had  lost  its  own  epithe¬ 
lium.  In  neither  kidney  did  the  pelvis,  medulla  nor  cortex  pue- 


Fig,  8.— Dog  No.  13,  operated  on  June  1, 1899;  killed  June  28, 1899.  Sec¬ 
tion  of  anastomosis  (low  magnification).  The  left  side  of  the  field  shows 
the  vesical,  the  right  side  the  intestinal  tissue. 


sent  appreciable  histologic  changes,  and  there  were  no  signs  of 
inflammation  or  degeneration.  There  were  found,  however, 
a  few  micro-organisms  in  both  organs,  as  follows:  In  the  right 
kidney,  in  tissue  near  the  surface  of  the  pelvis,  were  bacilli, 
a  few  diplococci  and  some  deeply  staining  round  bodies,  which 
looked  like  either  torula  saccharomvces  or  protozoic  bodies;  in 
the  cortex,  a  few  bacilli  in  the  convoluted  tubules  and  in  Bow¬ 
man’s  capsules.  In  the  left  kidney,  in  tissue  near  the  surface 
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of  the  pelvis  were  a  few  bacilli;  in  the  cortex,  likewise  a  few 
bacilli.  These  micro-organisms  were  nowhere  found  in  large 
numbers,  but  only  seen  sparingly  here  and  there. 

Bacteriologic  Examination. — Two  glycerin-agar  tubes  were 
inoculated  from  the  pelvis  of  each  kidney.  Of  each  of  the  two 
groups  one  developed  a  growth,  consisting  in  each  instance  of  a 
mixture  of  bacilli — colon  as  it  appeared — and  diplococci. 

It  must  be  conceded  that  both  kidneys  in  this  case  had 
become  infected,  but  it  appeared,  moreover,  that  the  in¬ 
fection  must  have  only  recently  occurred.  The  number 
of  micro-organisms  found  in  the  kidney  was  not  large, 
and  there  were  not  yet  present  any  appreciable  histologic 
changes.  The  mucous  membrane  of  the  bladder,  it 
seems,  in  consequence  of  the  irritation  from  the  fecal 
matter,  had  lost  its  epithelium,  in  part  at  least,  and  had 
developed  signs  of  a  reactionary  inflammation.  It  is 
not  unreasonable  to  suppose  that  the  infection  which  had 
occurred  might  have  been  prevented  by  regularly  wash¬ 
ing  out  the  bladder,  which,  in  the  case  of  a  dog,  can  not 
be  well  done,  but  which  could  be  done  with  a  human 
patient. 

Experiment  14  (Fig.  11). — A  black  bitch,  weight  23  pounds, 
operated  on  June  5,  1899,  was  killed  November  22,  before  the 
Chicago  Medical  Society.  On  opening  the  abdominal  cavity, 
the  peritoneum,  including  the  omentum  and  all  the  abdominal 
structures,  appeared  normal  and  free  from  any  inflammatory 
changes  of  reaction.  The  anastomosis  between  the  bladder  and 
rectum  was  firm  and  covered  by  normal  peritoneum.  Before 
cepting  as  to  an  infection  in  situ,  the  kidneys  were  freed  and 
disturbing  the  relation  of  the  anastomosis  any  further,  ex- 
lifted  out  of  their  normal  position,  and  inoculations  made 
from  the  pelvis  of  each,  into  glycerin-agar  tubes,  in  the  usual 
way.  The  kidneys  and  ureters  were  normal  in  color  and  size, 
and  the  substance  of  the  kidneys  was  also  found  to  be  normal 
on  cut  section.  The  bladder  was  firmly  contracted  and  the 
mucous  membrane  of  both  bladder  and  rectum  looked  perfectly 
normal.  The  fistulous  opening  between  the  bladder  and  rec¬ 
tum  was  small,  and  the  tissues  forming  it  corrugated  and 
healthy.  The  other  organs  were  found  normal. 


Fig.  9. -From  dog  No.  15,  operated  on  Jnne  10,  1899;  killed  September 
11,)1899.  Section  of  anastomosis.  Spencer  prof.  %  in.;  Leitz.  oc.  No.  3. 
The  upper  part  of  the  field  shows  the  intestinal,  the  lower  part  of  the 
field  the  vesical  muscularis. 

Bacteriologic  Examination. — The  four  test-tubes  inoculated 
from  the  pelves  of  the  kidneys  were  kept  in  the  incubator,  at 
blood  temperature  for  six  days,  and  remained  absolutely 
sterile,  no  growth  of  any  kind  developing. 

Histologic  Examination. — The  tissues  of  the  cortex  and 
medulla  of  both  kidneys  were  normal.  The  pelvis  of  the  kid¬ 
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ney  on  either  side  was  lined  by  normal  epithelium  and 
subepithelial  tissue  of  the  pelves  showed  a  moderate  am 
of  round-cell  infiltration.  The  cells  forming  this  infiltn( 


Fig.  10.— Experiment  No.  3. — A.  Opening  between  bladder  aud 
turn.  B.  Bladder.  C.  Prostate.  D.  Kidneys.  E.  Ureters. 


were  of  the  type  of  young  connective-tissue  cells  and  lvm 
cytes.  Polynuclear  leucocytes  were  not  seen  anywhere  in 
subepithelial  tissue.  No  bacteria  of  any  kind  could  be  c 
onstrated,  either  in  the  pelvis,  the  medulla  or  the  corte: 
either  kidney. 

From  the  above  results  it  is  safe  to  say  that  the  1 
neys  in  this  dog  were  free  from  any  infection  and,  to 
appearances,  the  canine  was  in  perfect  health. 

Experiment  15. — A  large  male,  Gordon  cur,  weight 
pounds,  operated  on  June  10,  1899,  was  killed  September 
This  dog  suffered  from  the  red  mange,  but  otherwise  was 
parently  healthy.  The  post-mortem  showed  the  external  o 
ative  wound  completely  healed,  with  the  exception  of  a  si 
stich-hole  abscess.  There  were  slight  adhesions  of  the  o:nen 
at  the  site  of  the  abdominal  incision,  and  it  was  also  slig 
adherent  to  the  left  side  of  the  anastomosis,  at  which  p 
a  loop  of  intestine  was  likewise  fastened  by  small  band: 
fibrous  tissue.  There  were  no  other  evidences  of  periton 
The  anastomosis  was  firm  and  covered  by  smooth  peritom 
with  the  bladder  well  contracted.  The  right  kidney  and  ur 
appeared  normal  in  color  and  size,  but  the  left  kidney  sho 
injected  vessels  and  was  of  a  darker  color  than  the  ri. 
The  left  ureter  was  increased  to  double  the  size  of  the  ri 
All  other  organs  looked  normal.  Inoculations  were  made  f 
the  pelves  of  both  kidneys  and  the  colon  bacillus  develc 
from  both  groups. 

Histologic  Examination  (Fig.  9). — The  subepithelial  tif 
of  the  pelves  of  both  kidneys  showed  granulation  tissue  den 
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Itrated  with  round  cells.  In  this  were  also  demonstrable 
rt  plump  bacilli  with  rounded  ends  (colon  bacilli)  and 
phylococci.  The  kidney  substance  proper,  of  the  right  kid- 
did  not  show  any  marked  changes,  but  in  the  interstitial 
nective  tissue  there  were  found  a  very  few  bacilli  of  the 


Fig.  11. —Experiment  No.  14.— A.  Opening  between  rectum  and  bladder. 
Rectum.  C.  Ureters.  D.  Kidneys. 

>e  described  above.  The  left  kidney  showed  interstitial  foci 
small  round-cell  infiltration,  and  these  areas  also  con¬ 
ned  many  colon  bacilli  and  a  few  staphylococci.  Numerous 
:illi  were  likewise  found  in  the  glomeruli, 
rhe  line  of  union  at  the  site  of  the  anastomosis  demon- 
ated  a  very  intimate  blending.  There  was  practically  no 
mective-tissue  scar,  the  muscularis  of  the  rectum  and  that 
the  bladder  being  in  the  closest  apposition.  The  rectum  was 
ered  by  normal  mucosa  with  a  normal  epithelial  lining, 
e  internal  surface  of  the  bladder  was  void  of  epithelium, 
t  there  was  present  granulation  tissue  containing  many 
mg  embryonal  connective-tissue  cells  and  lymphocytes  as 
11  as  colon  bacilli  and  a  few  staphylococci. 

The  results  of  this  examination  unquestionably 
owed  that  an  infection  had  occurred  of  both  the  blad- 
r  wall  and  kidneys,  although  the  changes  in  the  right 
Iney  were  comparatively  slight. 

CONCLUSIONS. 

Prom  the  careful  histologic  and  bacteriologic  examin- 
ion  which  was  conducted  in  a  number  of  the  cases 
orated  on,  it  appears  beyond  a  doubt  that  vesicorectal 
astomosis  may  be  performed  on  a  dog  without  leading 
an  infection  of  the  kidneys.  In  two  instances  both 
e  histologic  and  bacteriologic  examinations  showed  a 


total  absence  of  infection,  and  one  of  these  cases  was  that 
of  a  dog  killed  six  months  after  the  operation.  If  the 
results  on  dogs,  which  naturally  can  not  be  kept  under 
the  best  hygienic  conditions  and  where  no  after-treat¬ 
ment  could  be  instituted,  furnished  results  like  the 
above,  it  is  not  unreasonable  to  expect  far  better  termin¬ 
ations  in  the  human  patient  where  after-treatment  such 
as  washing  out  the  bladder  could  be  commanded. 

The  advantages  of  vesicorectal  anastomosis  may  be 
summarized  as  follows  :  1.  Simplicity  and  shortness  of 

time  required  for  the  operation.  2.  No  danger  of 
ureteral  constriction  by  the  bowel  scar,  nor  sloughing 
of  an  implanted  trigone,  as  in  MaydTs  operation.  3. 
Comparatively  little  danger  of  infection.  4.  It  is  not 
only  applicable  in  exstrophy  of  the  bladder,  but  also  in 
other  pathologic  conditions  of  that  organ  rendering  life 
a  burden. 

In  concluding  this  paper  I  desire  to  extend  my  thanks 
to  Dr.  Sylvan  Kunz,  Dr.  Mortimer  Frank  and  Mr.  Rich¬ 
ard  Espig,  for  their  valuable  assistance. 
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ARGUMENT  AGAINST  SENATE  BILL  34,  FIFTY-SIXTH 
CONGRESS,  FIRST  SESSION,  GENERALLY  KNOWN 
AS  THE  “ANTIVIVISECTION  BILL.” 

BY  WILLIAM  H.  WELCH,  M.D. 

PROFESSOR  OF  PATHOLOGY,  JOHNS  HOPKINS  UNIVERSITY. 

RALTIMORE,  MD. 

On  February  21,  1900,  the  Senate  Committee  on  the  District  of 
Columbia,  with  Senator  Gallinger  in  the  chair,  gave  to  advocates 
and  opponents  of  the  “antivivisection  bill”  a  public  hearing,  at 
which  I  presented  in  its  main  features  the  following  argument. 
After  this  hearing,  on  March  9,  1900,  an  amended  or  substitute 
hill,  still  designated  S.  Bill  34,  was  printed  for  the  committee.  The 
principal  changes  from  the  original  bill  made  by  this  substitute  are 
as  follows :  1.  The  title  now  reads :  “A  bill  for  the  regulation  of 

vivisection  in  the  District  of  Columbia.”  2.  The  restrictions  apply 
for  the  most  part  only  to  experiments  on  warm-blooded  animals 
instead  of  to  those  on  all  vertebrates.  3.  Experiments  to  acquire 
“surgical  experience”  are  now  allowed.  4.  The  class  of  officers  of 
the  United  States  Government  who  may  experiment  without  a 
license  from  the  District  Commissioners  is  defined.  5.  The  use  of 
other  anesthetics  besides  ether  and  chloroform  is  allowed.  6.  “Tests 
of  foods”  and  “experiments  relating  to  the  communicability  of  dis¬ 
ease”  are  added  to  the  small  list  of  experiments  in  which  the  animal 
need  not  be  anesthetized  nor  killed  afterward.  7.  The  permission  to 
illustrate  lectures  in  hospitals  by  animal  experiments  is  withdrawn. 
8.  The  requirements  for  special  certificates — distinct  from  licenses 
— to  experiment  on  a  dog,  or  cat,  on  a  horse,  ass,  or  mule,  are 
omitted.  9.  The  acquirement  of  physiologic  knowledge  is  omitted 
as  a  permissible  purpose  of  demonstrative  experiments  in  lectures 
to  medical  students.  10.  Licenses  may  be  granted  to  any  qualified 
person  over  21  years  of  age.  11.  All  places  where  experiments  are 
performed  must  be  approved  and  registered.  12.  The  reports  on 
the  methods,  the  number  and  species  of  animals  used,  and  the  results 
of  experiments  must  be  made  on  January  1  and  July  1,  to  the  Com¬ 
missioners,  a  delay  not  exceeding  six  months  for  alleged  unfinished 
experiments  being  granted.  These  reports  must  be  published. 

The  only  concessions  of  importance  made  by  these  changes  relate 
to  the  exclusion  of  cold-blooded  animals,  the  omission  of  two  classes 
of  special  certificates,  and  a  wider  choice  in  the  selection  of  anes¬ 
thetics.  In  several  particulars  the  restrictions  are  made  more 
severe,  and  in  general  the  worst  features  of  the  bill  remain  un¬ 
changed. 

In  the  following  argument  I  have  taken  into  consideration  the 
changes  made  by  the  substitute  bill,  so  that  in  some  respects  it 
differs  from  that  presented  at  the  public  hearing  on  February  21. 

It(  is  most  significant  that,  notwithstanding  the  chairman’s 
suggestion  at  the  outset  of  this  hearing,  that  time  might  be 
saved  by  the  omission  of  a  detailed  presentation  of  the  benefits 
of  vivisection,  inasmuch  as  this  bill,  it  was  said,  is  not  in¬ 
tended  to  hinder  useful  experimentation  on  animals,  so  large 
a  part  of  the  remarks  of  the  previous  speakers  on  both  sides 
has  been  devoted  to  a  discussion  of  this  very  subject.  In 
truth,  it  could  not  be  otherwise,  for  the  principal  line  of  di¬ 
vision  between  the  advocates  and  the  opponents  of  this  bill 
is  marked  by  their  opinions  on  the  utility  of  animal  experi¬ 
mentation.  However  much  the  advocates  of  the  bill  may  as¬ 
sert  that  its  enactment  will  not  interfere  with  the  proper 
uses  of  such  experimentation  and  is  designed  only  to  check 
abuses,  it  is  to  be  noted  that  the  main  part  of  their  argument 
is  an  attack  on  the  practically  unanimous  opinion  of  well- 
informed  scientific  and  medical  men  that  experimentation 
on  animals  is  essential  to  the  advancement  of  physiology  and 
medicine  and  has  conferred  inestimable  benefits  on  mankind. 
Nor  is  it  surprising  that  antivivisectionists  should  cling  ten¬ 
aciously  to  this  position,  indefensible  as  it  has  become,  for 
it  is  apparent  that  those  who  are  convinced  of  the  great  value 
of  experiments  on  animals,  to  science  and  humanity,  will  hes¬ 
itate  long  before  approving  any  legislation  likely  to  check 
the  progress  of  scientific  and  practical  medicine. 

Men  who  hold  this  conviction  are  not  likely  to  give  any  fa¬ 
vorable  consideration  to  legislative  proposals  intended  to  re¬ 
strict  the  use  of  an  important  method  of  scientific  research 
until  it  has  been  demonstrated  that  its  possible  abuses  are  in 
fact  common  and  great  and  uncontrollable  by  existing  legis¬ 
lation  and  by  public  opinion,  including  that  of  the  medical 
profession.  They  will  inquire  carefully  whether  the  proposed 
legislation  will  actually  reach  the  abuses,  if  these  should  be 
shown  to  exist,  and,  even  if  it  should  do  so,  whether  it  may 
not  do  more  harm  than  good  by  obstacles  put  in  the  way  of 
proper  and  useful  experimentation.  They  may  even  pause 
to  consider  whether  there  may  not  be  some  inequality  in 
singling  out  for  penal  legislation  the  infliction  of  pain  on  the 
lower  animals  for  the  purposes  of  biologic  and  medical  science, 
while  leaving  untouched  an  immeasurably  greater  amount  of 
suffering  inflicted  on  animals  by  man  for  his  food,  his  adorn¬ 
ment,  his  amusement  and  other  objects  which  it  would  be 
difficult  to  show  are  higher  and  more  worthy  than  those  of  the 
physiologist  and  the  physician. 

I  have  sometimes  wondered  at  the  attitude  of  mind  of  pro¬ 
fessed  humanitarians  who  are  so  eager  to  collect  all  testimony, 
even  the  most  obscure,  trivial  and  discredited,  which  may  make 
the  public  believe  that  some  new  remedy  or  improved  method 
of  treatment,  such  as  antitoxin  or  antiseptic  surgery,  demon¬ 
strated  to  the  satisfaction  of  most  physicians  to  be  a  price¬ 


less  boon  in  saving  human  lives  and  relieving  sulTering,  j. 
no  value  whatever.  Still,  it  must  be  admitted  that  for 
sake  of  their  cause  the  antivivisectionists  do  well  to  rails; 
as  they  do,  medical  journals  and  books  for  statements  whi 
may  minimize  the  effects  on  the  public  of  the  constantly  , 
creasing  evidences  of  the  benefits  to  mankind,  and  indeed! 
animals  also,  derived  from  the  results  of  animal  experimeri 
tion.  Of  course,  they  can  find  statements  in  contradiction 
almost  any  generally  accepted  truth  in  medicine,  as  they  coi 
in  any  science,  but  in  view  of  the  proverbial  disagieemel 
of  doctors,  and  of  the  little  interest  which  most  of  those  V, 
apply  scientific  discoveries  have  in  informing  themselves, 
the  sources  of  their  knowledge,  it  is  on  the  whole  surpris 
that  the  familiar  list  of  medical  quotations,  which  has  so  ll 
done  duty  in  antivivisectionist  publications  in  opposition! 
the  great  value  of  experimentation  on  animals,  should  be . 
meagre,  in  contrast  with  the  enormous  preponderance  of  te 
mony  on  the  other  side,  and  should  be  representative  of. 
few  names  of  eminence,  I  believe  scarcely  one  which  would', 
generally  recognized  by  physicians  as  of  a  writer  espeei; 
competent  to  speak  on  this  subject,  however  distinguished! 
other  lines.  So  rapid  have  been  the  advances  of  medicine  i 
surgery  in  recent  years,  attributable  to  knowledge  gained  fn 
experiments  on  animals,  that  it  may  be  urged  that  an  adv& 
opinion  expressed  even  a  decade  ago  would  be  reversed  to  d 
but  I  am  not  sure  that  the  exceptional  physician  who  \ 
blind  to  this  source  of  light  at  any  time  since  the  days 
Harvey  would  see  it  to-day,  notwithstanding  its  greatly  , 
creased  brilliancy. 

It  has  seemed  to  me  appropriate  to  say  this  much  in 
planation  of  the  emphasis  laid  by  previous  speakers  on  . 
subject  of  the  utility  of  vivisection,  but  it  is  not  my  purpi 
to  set  forth  the  actual  benefits  secured  by  this  method  of 
vestigation.  This  has  already  been  done  by  Dr.  W.  W.  Ke 
Dr.  H.  A.  Hare  and  other  speakers,  although  none  of  th 
gentlemen  would  claim  that  he  had  been  able  to  presenl 
tithe  of  the  debt  which  physiology  and  the  healing  art  owe' 
the  results  of  animal  experimentation.  Those  of  the  pul 
who  wish  fuller  knowledge  on  this  subject,  and  who  care 
read  a  larger  part  of  the  evidence  which  has  led  the  vj 
majority  of  the  most  humane  of  professions  to  approve 
vivisection  I  would  refer  to  the  recent  book  by  Stephen  Pap 
F.R.C.S.  Eng. — “Experiments  on  Animals.  With  an  introd 
tion  by  Lord  Lister.”  (London.  1900.) 

One  other  point  before  I  pass  to  the  examination  of  the  1 
before  us:  I  shall  be  so  bold  as  to  remind  the  distinguish 
lawyers  on  the  other  side,  who  have  to-day  so  reckles; 
charged  those  with  cruelty  who  experiment  on  animals,  tl 
the  legal  definition  of  cruelty  given  by  the  “Century  Dicti* 
ary”  is:  “An  act  inflicting  severe  pain  and  done  with  w 
fulness  and  malice.”  Judge  Hoar,  in  a  Massachusetts  ca 
says:  “Pain  inflicted  for  a  lawful  purpose  and  with  a  jus 
fiable  intent,  though  severe,  does  not  come  within  the  stati 
meaning  of  cruelty.”  (James  M.  Beck,  of  the  Philadelpl 
Bar:  The  Legal  Aspects  of  Vivisection,  Medical  News,  18! 
Ivi,  p.  280.)  While  I  do  not  deny  that  cruel  experiments, 
the  sense  of  heedless  causing  of  pain,  have  been  made,  I  : 
convinced  that  they  are  very  exceptional.  The  accusation 
cruelty,  when  made,  as  it  often  is  by  our  opponents,  and  1) 
been  made  to-day,  against  experimenters  on  animals,  as 
class,  is  false  and  slanderous.  In  no  other  group  of  cases 
which  animals  are  made  to  suffer  for  the  benefit  of  man 
equal  care  exercised  to  avoid  the  infliction  of  needless  pa 
The  difference  is  simply  immeasurable  between  the  solicitu 
in  this  regard  and  the  quantity  of  actual  suffering  inflict 
in  scientific  experiments  on  the  one  hand  and,  on  the  oth- 
the  heedlessness  and  the  vast  unnecessary  amount  of  pain  i 
flicted  in  the  slaughtering,  the  sexual  mutilation,  the  transport 
tion,  the  poisoning,  and  the  hunting,  trapping  and  shooti 
of  animals.  On  the  one  side  hundreds,  on  the  other  millio 
of  animals  are  concerned  annually;  on  the  one  side  a  serio 
purpose  to  advance  scientific  knowledge  and  directly  promc 
the  healing  art,  on  the  other  the  satisfaction  of  appetite,  oft 
in  a  luxurious  way,  the  exercise  of  some  convenience  or  ecc 
omy,  the  gratification  of  the  desire  for  sport  or  of  some  whir 
on  the  one  side  insensibility  to  pain  secured  by  anestheti' 
as  a  rule,  whenever  practicable,  and  this  is  so  in  the  gre 
majority  of  cases,  on  the  other  very  little  regard  to  the  avoi 
ance  or  reduction  of  unnecessary  suffering. 

In  speaking  on  a  former  occasion  of  the  self-sacrifice  ai 
benevolence  of  the  members  of  the  medical  profession,  yo' 
chairman  justly  said  that  no  legislation  should  be  enact 
that  would  unnecessarily  hamper  them  in  their  pursu 
of  useful  knowledge,  and  he  has  to-day  very  properly  ask< 
that  it  shall  be  pointed  out  in  what  way  the  proposed  legisl 
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,n  would  interfere  with  useful  experiments,  with  such  ex- 
rinients,  for  example,  as  those  cited  by  Dr.  Keen,  Dr.  Hare, 
d  other  speakers.  It  is  asserted  with  much  insistence  by 
advocates,  that  this  bill  is  “moderate,”  “reasonable  and 
se,”  “restrictive  and  not  prohibitive,”  “not  an  antivivisec- 
n  measure,”  “does  not  impede  in  any  way  the  proper  use 
animal  experimentation,”  “goes  to  the  farthest  extreme  of 
icession  in  the  anxiety  of  its  framers  to  yield  to  the  wishes 
scientific  men  so  far  as  may  be  consistent  with  the  principle 
legal  supervision,”  “concedes  everything  of  utility.”  It  is 
especial  purpose  to  examine  these  contentions  in  the  light 
the  specific  provisions  of  the  bill,  and  I  hope  to  be  able  to 
nonstrate  to  the  satisfaction  of  the  members  of  this  Com- 
ttee  that  this  bill  is  unnecessary,  is  vague  and  contradictory 
some  of  its  provisions,  places  the  entire  control  of  a  scien- 
iC  method  of  investigation  in  the  hands  of  laymen  not  qual- 
•d  to  exercise  such  arbitrary  powers,  absolutely  prohibits 
portant  and  useful  experiments  and  can  be  administered  so 
to  prohibit  all  experiments,  surrounds  the  practice  of 
imal  experimentation  with  absurd  and  vexatious  restric¬ 
ts,  and,  if  enacted  into  law,  would  inflict  serious  injury  on 
i  progress  of  science  and  medicine. 

[  have  already  traversed  much  of  this  ground  in  my  letter 
a  former  member  of  this  Committee,  the  Hon.  Arthur  P. 
man,  printed  as  Senate  Document  Ho.  104,  55th  Congress, 
xmd  Session,  (also  in  The  Journal,  Feb.  15,  1898,  p.  285), 
ich  I  beg  leave  to  offer  for  your  consideration.  I  would 
o  call  your  attention  to  other  documents  of  similar  pur- 
-t,  especially  the  letter  of  the  Secretary  of  Agriculture,  the 
n.  James  Wilson,  printed  as  Senate  Document  No.  112, 
:h  Congress,  First  Session,  that  of  Dr.  Dabney,  President  of 
i  University  of  Tennessee  and  former  Acting  Secretary  of 
riculture,  to  the  Chairman  of  the  Committee  on  the  District 
Columbia,  the  Hon.  James  McMillan,  and  the  recent  letter 
Dr.  Woodward  (The  Journal.  February  10,  p.  381),  the 
alth  Officer  of  the  District  of  Columbia,  to  the  Commis- 
ners  of  the  District. 

is  Dr.  Salmon  has  pointed  out  at  this  hearing,  and  as  Dr. 
lodward  has  shown  in  his  letter,  just  referred  to,  there  is 
need  for  additional  legislation  restricting  the  practice  of 
mal  experimentation  in  the  District  of  Columbia.  The  ex- 
ng  law  permits  only  “properly  conducted  scientific  experi- 
nts  or  investigations,  which  experiments  shall  be  performed 
y  under  the  authority  of  the  faculty  of  some  regularly  in- 
porated  medical  college,  university  or  scientific  society.” 

“  bill  before  us  attempts  to  define  with  considerable  detail, 
at  constitutes  a  properly  conducted  experiment,  and  with 
at  success  I  propose  presently  to  show.  A  commission  of 
ntific  experts  would  find  it  difficult,  if  not  impossible,  to 
scribe  with  similar  detail  the  proper  conduct  of  all  scien- 
c  experiments  on  animals,  and  most  assuredly  such  ex- 
ts  have  had  no  hand  in  the  drafting  of  this  bill.  If  it  be 
ed,  Who  shall  be  the  judge  of  the  proper  conduct  of  the 
eriments?  I  reply:  In  the  first  instance  the  scientific  men 
r  act  “under  the  authority  of  the  faculty  of  some  regularly 
rrporated  medical  college,  university  or  scientific  society,” 
a  the  governing  bodies  of  these  incorporated  institutions, 
in  the  final  decision  the  courts,  as  provided  by  the  existing 
,  and  most  certainly  not,  as  proposed  in  this  bill,  the  Com- 
sioners  of  the  District  of  Columbia,  who  have  no  special 
lifications  to  judge  of  such  a  matter. 

here  is  not  a  particle  of  evidence  that  abuse  of  animal  ex- 
imentation  has  ever  existed  or  is  likely  to  arise  in  the 
triet  of  Columbia  or,  if  it  should  occur,  of  the  inability 
he  present  law  to  cope  with  it.  I  know  that  one  can  con- 
e  up  in  his  imagination  horrible  possibilities,  to  meet  which 
law  would  seem  too  severe,  and  that  charges  of  atrocious 
■'lty  are  spread  before  the  public  by  antivivisectionists  with 
cless  disregard  of  the  facts,  but  we  court  the  fullest  in- 
hgation,  by  any  impartial  body  of  men,  of  the  actual  con- 
ons  of  animal  experimentation  in  this  District  and  in  this 
ntry,  and  we  are  confident  that  such  an  investigation  would 
w  the  groundlessness  of  these  imaginings  and  the  wanton- 
'  of  these  accusations.  Before  any  such  legislation  as  that 
'odied  in  this  bill  is  recommended,  in  the  face  of  the 
fiimous  protests  of  the  scientific  and  medical  societies  and 
he  great  body  of  physicians  of  this  country,  it  surely  seems 
unbent  upon  your  honorable  body  to  make  such  an  official 
■stigation  as  we  have  often  asked  for. 

'though  we  are  here  to  discuss  this  particular  bill,  and 
the  general  subject  of  legislative  restriction  of  experimenta- 
>  on  animals,  I  am  free  to  confess  that  I  consider  the  public 
non  of  the  medical  profession,  which  is  as  sensitive  to  act- 
cruelty  as  that  of  any  “humane  society,”  an  efficient  safe 
rd  in  this  matter,  and  amply’  sufficient  when  combined,  as 
'  here,  with  an  adequate  law.  As  has  been  said:  “Probably 


the  members  of  antivivisectionist  societies  do  not  believe  that 
there  is  any  such  professional  public  opinion;  but  there  is, 
and  it  is  an  effectual,  though  quiet,  check  on  the  few  who  need 
it.  But  if  any  influence  from  the  outside  could  injure  it,  it 
would  be  the  constant  ignoring  and  denying  of  its  existence.  It 
is  not  generally  found  an  incentive  to  honestv  to  tell  a  man: 
“you  would  be  a  thief  if  you  could,  and  therefore  I  shall  keep 
all  my  goods  under  lock  and  key  when  you  are  about,  and  have 
my  eye  on  you  when  you  don’t  expect  it.”  Weak  honesty  grows 
strong  when  leaned  upon ;  but  even  strong  humanity,  insulted 
and  disbelieved  in,  may  hear  itself  called  callousness  until  it 
ceases  to  care  for  the  charge.  (Physiological  Cruelty:  or, 
Fact  v.  Fancy.  An  inquiry  into  the  Vivisection  Question.  By 
Philanthropos.  P.  100.  London.  1883.  This  is  the  best  book 
with  which  I  am  acquainted  on  the  general  subject  of  vivi¬ 
section.  ) 

If  all  that  could  be  said  against  the  legislation  proposed  in 
this  bill  were  its  needlessness,  it  might  be  allowed  to  cumber 
the  statute  books,  with  no  charge  against  it  more  serious  than 
meddlesomeness,  albeit,  to  my  thinking,  that  is  not  a  slight 
charge.  But  this  legislation  is  very  far  from  being  harmless. 
While  it  must  be  difficult  for  those  unfamiliar  with  the  methods 
and  results  of  scientific  inquiry  and  practical  work  in  the 
directions  touched  by  this  bill  to  realize  fully  all  of  the  ways 
in  which  the  provisions  of  this  complicated  measure  would 
hamper  investigations  of  importance  to  mankind,  enough  can 
be  made  clear  to  any  reasonable  man  to  show  that  neither 
this  bill  nor  anything  like  it  should  ever  be  enacted  into  law'. 

Of  the  many  faults  of  this  bill  there  is  none  more  serious  in 
principle  or  likely  to  be  more  hurtful  in  the  actual  working 
of  the  proposed  legislation  than  that  this  bill  puts  in  the 
hands  of  men,  who  need  not  be  and  are  not  likely  to  be  physi¬ 
cians  or  men  of  science,  arbitrary  powers,  requiring  skilled 
knowledge  in  their  use,  concerning  matters  of  the  highest  im¬ 
portance  to  medicine  and  biologic  science  and  to  the  welfare  of 
mankind.  To  the  Commissioners  of  the  District  of  Columbia, 
of  whom  two  make  a  majority,  is  given  uncontrolled  power  to 
determine  by  whom  and  where  experiments  shall  be  made,  to 
disallow  or  suspend  at  any  time  permission  once  granted,  to 
demand  at  stated  times  reports  in  any  desired  form  or  detail 
concerning  the  methods  and  results  of  experiments,  which  re¬ 
ports  shall  be  published,  and  to  be,  in  the  last  resort,  the 
supreme  judges  as  to  whether  a  certain  experiment  will  ad¬ 
vance  physiologic  knowledge  or  knowledge  "useful  for  saving 
or  prolonging  life  or  alleviating  suffering.”  or  will  aid  in  the 
acquirement  of  “surgical  experience.”  No  provision  is  made  for 
an  appeal  or  a  hearing  on  the  part  of  any  applicant  or  experi¬ 
menter  who  may  consider  himself  aggrieved.  Of  the  partial 
exemption  of  officers  of  the  Government  and  of  division  of 
authority  with  the  President  of  the  United  States  I  shall 
speak  later. 

Nobody  can  foretell  in  what  manner  the  commissioners  will 
exercise  these  extraordinary  powers  if  conferred  on  them.  It 
lies  entirely  in  their  discretion  to  grant  all  licenses  and  certifi¬ 
cates  or  to  refuse  all  and  thereby  prohibit  all  animal  experi¬ 
mentation  in  the  District,  except  that  conducted  under  severe 
restriction  by  officers  of  the  Government.  It  can  be  confidently 
predicted  that  the  antivivisectionists  will  use  every  political 
and  other  influence  in  their  power  to  secure  the  appointment  of 
commissioners  committed  to  a  policy  hostile  to  animal  experi¬ 
mentation.  Physicians  have  other  matters  to  attend  to  and 
rarely  engage  in  political  agitation.  I  know  of  no  reason  why 
either  of  the  two  eminent  lawyers  who  have  spoken  to-day  for 
our  opponents  should  not  be  considered  qualified  for  the  office 
of  Commissioner  of  the  District  of  Columbia,  but,  entertaining 
the  opinions  on  vivisection  which  they  have  expressed,  how 
could  they  conscientiously  grant  a  single  license  to  experiment 
on  animals?  In  whatever  way  the  commissioners  might  exer¬ 
cise  their  uncontrolled  discretion,  whether  they  made  the  law 
mean  much  or  little,  one  thing  is  certain:  In  matters  requir¬ 
ing  expert  knowledge  and  of  high  importance  to  mankind,  those 
who  do  not  know  would  be  put  in  supreme  authority  over 
those  who  know.  This  is  a  monstrously  false  and  dangerous 
principle  to  embody  in  law.  It  needs  knowledge,  often  a  great 
deal  of  it,  to  do  good,  but  none  to  hinder  it. 

It  has  been  said  that  there  is  no  more  reason  to  object  to 
the  requirement  of  a  license  to  experiment  on  animals  than  to 
that  of  a  license  to  practice  medicine.  There  are  differences 
between  the  two  cases,  which  I  shall  not  pause  to  discuss,  for 
this  bill  is  not  a  simple  licensing  measure.  To  make  the  con¬ 
ditions  of  the  two  cases  analogous,  in  accordance  with  the 
provisions  of  this  bill,  the  law  to  license  practitioners  of  medi¬ 
cine  should  provide  that  a  body  of  laymen  should  determine  the 
qualifications  of  applicants  and  grant  the  license  to  practice, 
that  the  practice  of  each  licensee  must  be  limited  to  certain 
specified  localities,  that  the  permitted  manner  of  treatment 


1244 


THE  ANTIVIVISECTION  BILL. 


Jour.  A.  M.  A. 


should  be  prescribed  with  some  detail,  that  certain  therapeutic 
procedures  should  be  prohibited,  that  each  practitioner  must 
report  at  stated  times  his  methods  and  results,  and  the  number 
of  patients  treated  to  the  licensing  body,  which  shall  publish 
the  reports,  and  that  a  body  of  inspectors  with  no  statement  as 
to  their  qualifications  should  keep  the  licensed  practitioners 
under  surveillance  and  should  report  from  time  to  time  the 
results  of  their  observations.  Manifestly  absurd  as  such  re¬ 
quirements  as  these  would  be  if  applied  to  the  regulation  of 
medical  practice,  they  are  scarcely  less  absurd  when  applied, 
as  proposed  in  this  bill,  to  the  legal  regulation  of  animal  ex¬ 
perimentation. 

If  I  were  to  enter  into  a  criticism  of  the  smaller  details  of 
this  complicated  bill.  I  should  inquire,  among  other  things, 
why  only  certain  professors  in  a  medical  school  are  accorded 
the  privilege  of  signing  an  application  for  a  license,  why,  for 
example,  the  professors  of  pathology  and  of  physiologic  chem¬ 
istry  are  excluded,  but  it  seems  to  me  more  important  for  my 
present  argument  to  take  up  the  larger  defects  of  the  measure. 

The  bill  “for  the  further  prevention  of  cruelty  to  animals  in 
the  District  of  Columbia,”  originally  introduced  in  the  Fifty- 
fourth  Congress,  placed  the  officers  of  the  United  States  Gov¬ 
ernment  completely  under  the  control  of  the  Commissioners 
of  the  District  in  respect  to  animal  experimentation,  although 
the  experimental  work  of  the  United  States  Bureau  of  Animal 
Industry  concerns  itself  with  the  agricultural  and  stock-raising 
interests  of  the  entire  country.  The  subjection  of  Government 
officers  to  the  authority  of  the  District  Commissioners  in  a  mat¬ 
ter  of  this  kind  is  so  manifestly  improper  that  the  bill,  after 
several  modifications,  now  exempts  from  the  necessity  of  secur¬ 
ing  a  license  from  the  commissioners  any  “medical  or  scientific 
officer  of  the  United  States  Government  duly  authorized  by  the 
head  of  a  department.”  But  the  bill  still  provides  that  those 
officers  of  the  Government  who  engage  in  animal  experimenta¬ 
tion  must  report  to  the  District  Commissioners  twice  a  year 
on  “the  methods  employed,  the  number  and  species  of  animals 
used,  and  the  results  of  their  experiments,  in  such  form  and 
with  such  further  details  as  the  said  commissioners  may  re¬ 
quire,”  and  all  these  reports  must  be  published.  It  is  not  the 
head  of  a  department  who  is  to  make  these  reports,  but  such  of 
his  subordinates  as  may  be  engaged  in  experimental  work.  All 
of  the  other  restrictions  of  the  bill,  some  of  which  will  require 
interpretation  by  the  administrators  of  the  law,  also  apply  to 
the  experimental  work  of  the  officers  of  the  general  Govern¬ 
ment,  which  work  is  therefore  still  placed  to  a  considerable 
degree  under  the  control  of  officials  of  the  District  of  Columbia. 

The  present  bill,  in  its  recently  amended  form,  requires  “that 
every  place  for  the  performance  of  experiments  on  living 
animals  shall  first  be  approved  by  the  Commissioners  of 
the  District  and  shall  be  registered  in  such  manner  as  the  said 
Commissioners  may  direct.”  In  the  previous  bill  the  provision 
as  regards  registration  of  places  was  mandatory  only  for 
places  of  medical  instruction.  It  will  be  noted  that  this  provi¬ 
sion  applies  to  experiments  on  any  living  animal,  invertebrate 
as  well  as  vertebrate.  This  bill  is  the  first  which  has  ever 
taken  under  its  protection  mollusks,  worms,  insects  and  other 
invertebrates.  This  is  really  so  absurd  that  it  may  be  pre¬ 
sumed  to  be  the  result  of  inadvertence,  but,  if  so,  it  illustrates 
the  lack  of  care  in  the  construction  of  the  bill. 

The  requirement  that  no  experiment  shall  under  any  cir¬ 
cumstances  be  made  except  in  a  place  previoiisly  approved  and 
registered  is  a  very  injurious  one.  A  number  of  instances 
might  be  cited  of  the  ways  in  which  this  requirement  may 
interfere  with  useful  experimentations  and  even  involve  some 
danger  to  human  beings  and  animals.  An  emergency  may  read¬ 
ily  arise  in  which  some  inoculation  test  for  diagnostic  or  other 
purposes  can  most  advantageously  be  performed  where  the 
material  obtained  directly  at  autopsy  or  from  a  patient  or  sick 
animal  is  directly  at  hand.  In  some  instances  absolutely  fresh 
material,  possibly  inoculation  directly  from  one  animal  to 
another,  or  from  a  human  being  to  an  animal,  is  essential  for 
the  success  of  an  experiment.  There  may  be  considerable 
danger  involved  in  the  transportation  of  some  highly  virulent 
material,  perhaps  for  a  considerable  distance,  to  a  registered 
place,  and  there  may  be  good  reason  for  not  taking  infectious 
material  away  from  a  locality  already  infected  and  introducing 
it  into  an  uninfected  registered  place.  To  confine  the  work  of 
an  experimenter  absolutely  and  under  all  circumstances  to 
the  particular  place  for  which  he  has  secured  a  ticket  of  regis¬ 
tration  is  a  hard  and  unnecessary  restriction,  and  in  intro¬ 
ducing  this  provision  the  new  bill  has  gone  beyond  its  prede¬ 
cessors  and  beyond  the  British  law. 

Undoubtedly  the  provision  of  this  bill,  as  of  all  antivivi¬ 
section  bills,  which  is  dearest  to  the  heart  of  the  antivivisec- 
tionist,  is  that  for  the  official  inspection  of  experiments  on 


animals.  The  bill  provides  (Section  6)  :  “That  the  Preside 
of  the  United  States  shall  cause  all  places  where  experimer 
on  living  warm-blooded  animals  are  carried  on  in  the  Distri 
of  Columbia  to  be,  from  time  to  time,  visited  and  inspect 
without  previous  notice  for  the  purpose  of  securing  compliar 
with  the  provisions  of  this  Act;  and  to  that  end  shall  appoi 
four  inspectors,  who  shall  serve  without  compensation  and  w 
shall  have  authority  to  visit  and  inspect  the  places  aforesa 
and  who  shall  report  to  the  President  of  the  United  Stal 
from  time  to  time  the  results  of  their  observations  there 
which  shall  be  made  public  by  him.” 

It  will  be  observed  that  this  section  introduces  a  seco 
authority  in  the  administration  of  this  law.  The  Comm 
sioners  of  the  District  grant  the  licenses  of  persons  and  plac 
while  the  President  of  the  United  States  appoints  the  insp- 
tors  and  receives  their  official  reports.  This  division  of  auth{ 
ity  would  not  seem  conducive  to  the  smooth  working  of  ti 
law  and  might  readily  lead  to  serious  conflicts  in  its  tv 
headed  administration,  especially  if  one  head  be  friendly  ai 
the  other  hostile  to  experimental  investigations. 

But  the  monstrous  evil  of  the  provision  regarding  insp 
tors  is  that  not  a  word  is  said  as  to  the  need  of  any  speci 
qualifications  on  the  part  of  those  who  are  to  scrutinize  ai 
report  on  the  experimental  work  of  physicians  and  scienti: 
men.  The  duties  of  these  inspectors,  according  to  the  la. 
will  require  them  to  base  their  reports  on  such  matters 
whether  animals  are  completely  anesthetized,  whether  ino 
ments  of  an  animal  are  manifestations  of  conscious  pain 
only  of  reflex  action  whether  experiments  are  conducted  ; 
competent  persons  and  in  a  proper  manner,  and  whether  tl: 
are  useful  for  the  particular  purposes  specified  in  this  b 
and  fall  under  the  categories  of  permitted  experiments.  Sur 
some  knowledge  of  physiology  and  some  appreciation  of  1; 
needs  of  medicine  and  surgery  are  required  for  the  performai 
of  the  remarkable  and  responsible  functions  of  these 
spectors.  * 

The  bill  originally  introduced  provided  that  this  inspect 
should  be  by  an  agent  of  the  Washington  Humane  Society 
notoriously  antivivisectionist  society,  which  claims  the  resp 
sibil ity  for  this  bill.  It  can  not  be  doubted  that  this  Sock 
and  antivivisectionists  in  general  will  claim  and  in  all  pro 
bility  will  secure  representation  among  the  inspectors, 
would  be  quite  within  the  power  of  even  one  energetic  a 
officious  inspector,  without  physiologic  knowledge  and  oppos 
as  most  antivivisectionists  are,  to  all  investigations  requir 
experimentation  on  animals,  to  make  the  conditions  of  exp< 
mental  work  simply  intolerable.  Anybody  who  has  serif 
and  legitimate  business  to  attend  to  has  a  right  to  object 
constant  intrusion  and  disturbance,  and  work  requiring  delic 
manipulations  and  undivided  attention  can  not  go  on  un 
such  interruptions.  When  to  this  nuisance  is  to  be  added 
publication  of  official  statements  concerning  difficult  matters 
which  the  observer  is  not  qualified  to  judge,  I  submit  tl 
before  you  impose  on  experimenters  this  system  of  inspect 
you  should  be  convinced  that  very  great  abuses  are  to  be  c 
rected  and  can  be  corrected  by  no  procedure  of  a  less  dra? 
nature. 

It  is  utterly  misleading  to  draw  any  analogy  between  t 
sort  of  inspection  and  the  inspection  of  banks  and  insura 
companies,  and  it  is  a  libel  on  common  sense  to  assert,  as 
done  by  advocates  of  this  measure,  that  fear  of  the  exposure 
wanton  cruelties  moves  experimenters  to  object  to  any  si 
system  of  inspection  as  that  proposed  in  this  bill.  It  is 
true  that  secrecy  surrounds  the  practice  of  animal  expcrimen 
tion.  Reports  of  experiments  are  published  in  detail,  i 
qualified  person  has  free  access  to  the  laboratories  where  si 
experiments  are  made,  but  to  throw  them  wide  open  to 
public  is  open  to  the  same  kind  of  objections  as  would 
similar  publicity  for  surgical  operations.  The  antivivisecti 
ists  are  fond  of  quoting  from  an  address  by  Dr.  Paivin, 
livered  in  1891,  but  I  have  never  known  them  to  cite  in  tr 
writings,  except  in  garbled  form,  the  following  sentences  fi 
this  address:  “Should  the  law  restrict  the  performance 
vivisection?  I  think  it  ought,  chiefly  as  an  expression  of  p 
lie  sentiment  and  for  the  moral  effect,  for  violations  m 
provisions  could  usually  only  be  discovered  by  a  system 
espionage,  by  the  employment  of  detectives,  of  spies  and 
formers,  utterly  alien  to  our  system  of  government,,  and  y 
are  as  a  rule  abominable.”  This  quotation  in  antivmsec  i 
ist  publications  always,  I  believe,  stops  short  with  the 
third  of  the  last  sentence. 

(To  be  continued.)  _  I 


Five  medical  professors  at  the  Moscow  Univers 
have  served  their  quota  of  25  years  and  now  retire. 


ay  19,  1900. 
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?E  therapeutics. 


Quinin  in  Malaria. 

e  following  clinical  note  is  from  Dr.  Ballard,  health  officer 

atchez,  Miss: 

the  simple  intermittent  fever  quinin  is  undoubtedly  a 
fie;  but  when  cured,  and  no  change  is  made  in  the  en- 
iments — as  with  the  cotton  planter  of  the  lowlands  on  both 
of  the  river — reinfection  is  certain  to  take  place,  and  in 
cases  quinin,  in  usual  doses,  is  extremely  dangerous.  All 
of  hematuria  of  malarial  origin  occurring  under  my  ob- 
tion  (in  whites)  have  been  due  to  reinfection  and  followed 
uotracted  use  of  quinin.  One  or  two  grains  dissolved  in 
a  dram  of  dilute  phosphoric  acid  is  a  benefit  in  preventing 
ond  invasion,  and  is  a  tonic  of  superb  power.  I  use  some- 


t  like  the  following: 

Quinse  sulp’h . 3ii 

Tinct.  ferri  chloridi . 3i 

Aeidi  phosphorici . grv 

Spts.  frumenti,  q.  s.,  ad . gviii 


Sig.  Teaspoonful  in  one-third  glass  of  water  at  meals, 
w  as  to  the  treatment  of  hematuria,  when  found.  I  use 
in  half-dram  doses  every  three  or  four  hours,  and  strych- 
lvpodermically  in  full  doses.  I  flush  the  bowels  with  the 
sulphite  of  sodium,  and  I  have  found  an  emulsion  of  tur- 
n  of  service  in  some  cases.  If  the  patient  is  restless  and 
il,  an  enema  of  sixty  grains  of  potassium  bromid  is  of 
estioned  utility. 

e  so-called  typhomalarial  fever  is  a  malarial  fever  in 
l  quinin  is  entirely  useless,  save  in  small  doses  as  a  tonic, 
e  never  seen  a  case  of  intermittent  fever  that  would  not 
to  an  acid  solution  of  quinin,  if  a  cathartic  is  used  to 
treatment.  For  this  I  use: 


Hydrarg.  chloridi  mitis...' . .  .gr.  x 

Podophyllin 

Ipecac,  aa . gr.  i 

Ext.  nucis  vomicse . gr.  ss 

Ext.  hyoscyami . gr.  iv 

Sodii  bicarb . .■» . gr.  xi 


ft.  capsulse  No.  vi.  Sig.  One  hourly  until  two  are 
,  and  repeat  every  third  day. 

perimentia  docet.  We  do  not  use  quinin  in  the  hemor- 
c  forms  of  malarial  fever,  and  are  now  successful,  whereas 
ere  failures  with  quinin.  — Therap.  Gazette. 

Suppuration  of  the  Ear. 

loix,  in  Rev.  Medicate,  states  that  picric  acid,  being  not 
malgesic  and  antiseptic,  but  also  keratoplastic,  he  was  led 
lploy  it  in  suppuration  of  the  ear,  when  it  is  sought 
ally  to  cauterize  the  secreting  membrane  of  the  tym- 
n.  He  has  attained  unhoped-for  benefits  from  its  use. 
;es  the  following  solution: 


Acidi  picrici . gr.  ii 

Alcoholis — 90  per  cent . m.  xlv 

Aquae  destil . flgv 


The  solution  is  left  for  some  minutes  in  contact  with 
ir.  The  treatment  induces  desquamation  of  the  tympanum 
f  the  meatus,  which  calls  for  frequent  cleansings.  This 
i  of  picric  acid  contraindicates  its  use  in  cholesteatoma. 

— N.  Y.  Med.  Jour. 

Treatment  of  Migraine. 

>n  ( Revue  de  Therapie,  February  1 ;  British  Medical  Jour- 
farch  24,  “Epitome” )  treats  the  attack  of  migraine  with 
’rin  unless  there  is  some  coexisting  renal  disease — given 
'by  water  or  in  cachets  with  an  equal  quantity  of  sodium 
ionite  or  in  the  granular  effervescent  form.  If  there  is 
c  intolerance  the  drug  may  be  given  in  solution  as  an 
•  Sometimes  a  combination  of  acetanilid,  phenacetin  and 
>  valerianate  is  more  efficacious.  Sodium  salicylate,  meth- 
blue  and  caffein,  either  alone  or  combined  with  sodium 
ite  may  be  recommended.  If  caffein  be  rejected  by  the 
ch  it  may  be  given  hypodermically.  Aconitin  may  be 
in  minute  doses.  The  prophylactic  treatment  is  both 
,c  and  hygienic.  The  patient  should  eat  moderately  and 
n  from  all  alcoholic  drinks,  in  fact,  should  take  water 
He  should  avoid  all  indigestible  articles  of  diet  and  live 
pally  on  milk  and  vegetables.  Tobacco  should  be  inter- 
and  a  sedentary  life  avoided.  Errors  of  refraction  should 
leeted  and  massage  with  suitable  baths  tried.  Alkaline 


baths  are  of  especial  value  for  the  rheumatic  and  the  gouty. 
For  the  neurasthenic  the  use  of  phosphates  alternating  with 
arsenic,  either  with  or  without  iron,  is  a  promising  plan  of 
treatment. 

Syphilitic  Alopecia. 

Gaucher,  in  Riforma  Medica,  recommends  the  following:  The 
hair  should  be  kept  short,  and  frequent  applications  of  the  fol¬ 


lowing  lotion  made  to  the  head : 

R.  Hydrarg.  chloridi  corrosivi . gr.  iii 

Chloralis  . gr.  lx 

Resorcin  . gr.  xxx 

Olei  ricini . gr.  xv 

Alcohol  (at  90  degrees) . 31 

M.  At  the  same  time  friction  should  be  made  with  the  fol¬ 
lowing  ointment: 

R.  Calomel  . gr.  xlv 

Vaselini  . 3xv 

Acidi  salicylici . gr.  iv 

Or,  the  following: 

R.  Precipitated  sulphur . gr.  xlv 

Vaselini  . 3xv 


This  latter  ointment  is  to  be  prepared  when  the  alopecia  is 
accompanied  by  seborrhea  and  pityriasis  of  the  hairy  scalp. 

— N.  Y.  Med.  Jour . 

Treatment  of  Burns. 

According  to  the  Jour,  de  M6d.  de  Paris  of  Nov.  19,  1899,  the 
following  treatment  may  be  instituted  in  cases  of  burns : 

Compresses  saturated  with  a  solution  of  potassium  nitrate 
may  be  applied,  the  solution  being  of  the  strength  of  5  per  cent. 
This  preparation  relieves  the  pain,  and  prevents  a  rise  of  tem¬ 
perature.  The  patients  may  be  placed  in  a  warm  bath  con¬ 
taining  this  material.  If  the  well-known  carron-oil  or  linimen- 
tum  calcis  is  employed,  it  is  suggested  that  carbolic  acid  in 
the  strength  of  1  per  cent,  should  be  added  to  it,  or  that  thymol 
in  the  strength  of  5  per  cent,  should  be  applied;  or  vaselin 
containing  10  per  cent,  of  boric  acid  may  be  used.  The  follow¬ 
ing  formula  is  said  to  be  employed  by  R§clus. 


R.  Vaselini . gjj 

Acidi  borici . - . 3j 

Antipyrin . 

Iodoformi  . gr>  xj 

Another  one  is : 

R.  Vaselini . gijj 

Essence  of  thyme 
Essence  of  geranium 

Essence  of  origanum,  aa . gr.  iv 

Sodium  naphtholate . gr.  xv  to  xlv 

Other  formulae  are  as  follows: 

R.  Mentholi 

Iodoformi,  aa . gr.  xv 

Glycerini  . giii 

R.  Cocaini . gr.  iv 

Salol  . 3i 

Vaselini  . gi 

R.  Europhen . gr.  xxx 

Lanolini 

Vaselini,  aa . gff 

R.  Orthoform  . gr.  xlv 

Vaselini  . gi 


All  these  ointments  are  intended  to  prevent  suppuration  and 
to  relieve  pain  and  burning. 

Another  method  of  treatment  is  to  apply  bismuth  subnitrate 
and  other  drying  materials  in  powdered  form,  particularly 
where  the  burn  is  wet  and  bleeding. 

Still  another  application  which  is  excellent  where  it  is  de¬ 
sired  to  favor  cicatrization  in  burns  which  have  existed  for 
some  little  time  is  the  following  prescription: 


R.  Ichthyol  . gr.  xv — xxx 

Magnesii  carbonatis . giff 

Zinci  oxidi . gvi 

Thiol 

Talc. 

Bismuthi  subnitratis,  aa . gi 

M. 


So  far  as  general  treatment  is  concerned,  the  patient  should 
receive  opium  to  relieve  the  pain,  and  if  necessary  subcutan¬ 
eous  injections  of  morphin  in  small  doses,  and  during  the  period 
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of  suppuration,  if  it  occurs,  the  system  should  be  supported  by 
means  of  tonics,  such  as  quinin,  kola,  and  iron. 

— Therap.  Gazette. 


Treatment  of  Hemorrhoids. 


The  following  prescriptions  are  given  in  La  Presse  Medicate: 


R.  Chrysarobin . gr-  i 

Iodoformi . gr.  ss 

Extract  belladonna* . gr.  1/8 

Cacao  butter . gr.  xxx 


M.  ft.  One  suppository. 

Two  or  three  of  these  suppositories  are  to  be  inserted  into 
the  bowel  each  day,  or,  instead  of  these  suppositories,  the  fol¬ 


lowing  ointment  may  be  used: 

R.  Chrysarobin  . gr.  xii 

Iodoformi  . gr.  v 

Ext.  belladonna . . gr.  x 

Vaselini  . 3ss 


M.  Sig.  Apply  locally  several  times  a  day. 

If  small  indurated  projections  of  skin  and  mucous  mem¬ 
brane  are  present,  with  a  good  deal  of  induration  around  the 
part,  the  following  may  be  employed : 


R.  Potassii  iodidi . gr.  xv 

Iodini . gr.  ii 

Glycerini  . . 5i 

M. 


This  is  to  act  as  a  local  alterative.  Later,  if  irritation  is  ab¬ 
sent,  a  stronger  solution  may  be  employed,  composed  of: 


R.  Potassii  iodidi  . gr.  lxxv 

Iodini . gr.  xv 

Glycerini  . 3iss 


M. 


Small  doses  of  distilled  extract  of  hamamelis  may  also  be 
given  internally  with  each,  and  continued  for  several  months. 


Sciatica. 


Siegrist,  of  Zurich,  has  found  the  application  of  hot  moist 
compresses  to  afford  striking  relief  in  this  affection,  says  the 
New  York  Med.  Jour.  A  piece  of  flannel  is  placed  in  very  hot 
water,  then  wrung  out  so  that  it  does  not  drip.  This  can  be 
done  conveniently  by  wringing  it  inside  a  towel  in  such  a  way 
as  to  protect  the  hands.  The  flannel  is  then  laid  along  the 
thigh  of  the  patient — if  the  skin  is  very  sensitive  a  layer  of 
flannel  is  placed  under  the  compress — and  the  whole  covered 
with  several  thick  layers  of  dry  flannel.  The  compress  is 
changed  in  about  ten  minutes,  and  the  process  kept  up  for  an 
hour  or  two  at  a  time,  and  repeated  several  times  a  day.  The 
value  of  these  fomentations  in  many  painful  affections  is  well 
known  to  students  of  hydrotherapy,  but  is  not  sufficiently 
recognized  by  physicians  in  general.  The  treatment  demands 


considerable  time,  and  must  be  skilfully  executed  in  order  to 
gain  the  desired  results. 

Alterative. 

R.  Arsenici  chloridi  . ...m.  i 

Ammon,  chloridi  . 3ii 

Tinet.  ferri  chloridi  . 3iv 

Hydrarg.  chloridi  corrosivi  . gr.  iss 

Syrupi  . 2>iii 

Aqua,  q.  s.  ft . Svi 

M.  Sig.  One  teaspoonful  three  times  a  day. 

Syphilis. 

R.  Hydrarg.  protoiod  . gr.  v  to  x 

Strych.  sulph . gr.  ss 

Ferri  sulph . gr.  xx 

Pepsin  pulv . gr.  xl 


M.  ft.  in  cap.  No.  xx.  Sig.  One  capsule  after  each  meal. 

— Dr.  J.  D.  Thomas:  Intern  Med.  Mag. 

Sporadic  Dysentery. 

R.  Pulv.  ipecac  et  opii . gr.  xxx  2 

Bismuthi  subnitratis . 3iv  16 

Salol  . gr.  xxx  2 

M.  et  ft.  Chart  No.  xii.  Sig.  One  every  hour  or  two. 

— J.  M.  Anders. 


R. 

M. 


Ointment  for  Gonorrheal  Rheumatism. 


Salol  . 
Menthol 
Ether  . 
Lanolin 


.8  parts 
.5  parts 
. 8  parts 
60  parts 


Nephritis  in  Children. 

R.  Liq.  ammon.  acetatis . Jj 

Tinct.  digitalis 

Spiritus  chloroformi,  aa . 3i  et  m.  xx 

Aquae  dest.,  q.  s.,  ad . Jviii 

M.  Sig.  Tablespoonful  three  times  a  day  to  children  fn 
6  to  10  years  old.  — Ashby:  Med.  Recon 

Gastralgia. 

Dr.  Saundby,  of  Mason  College,  Birmingham,  recommends 
following  method :  The  patient  is  put  to  bed.  receives  for  ■ 
nourishment  1  fluid  ounce  of  a  mixture,  in  equal  parts,  of  n! 
and  lime  water  every  hour,  the  quantity  to  be  gradually 
creased  to  4  fluid  ounces  every  hour  as  the  symptoms  di> 
pear.  At  the  same  time,  two  tablespoonfuls  of  the  follow 


mixture  are  given  three  times  a  day : 

R.  Magnesii  sulphatis . 3vi 

Ferri  sulphatis . gr.  xv 

Acidi  sulphurici  diluti . 3iiss 

Aquae  menthae  pip . Sviii 

The  rapid  improvement  under  this  regime  soon  permits  i 
use  of  a  small  quantity  of  bread  and  scraped  meat,  then  s 
foods,  and  finally  recovery  ensues.  — Merck’s  Archv 


2Ttebicolegal. 


Dying  Declarations  Touching  Accidents. — The  Supr 
Court  of  Louisiana  points  out,  in  the  case  of  Marler  vs.  i 
Texas  Pacific  Railway  Company,  that  the  circumstances  ur 
which  dying  declarations  are  made,  with  a  view  to  testinn 
in  criminal  cases,  differ  greatly  from  those  where  they  i 
made  with  reference  to  future  civil  proceedings  for  danm 
occasioned  by  the  injury  causing  death.  In  the  one  case 
party  making  the  declaration  has  no  personal  interest  in  n 
ing  a  false  statement,  and  would  be  actuated  in  doing  so  <’ 
by  hatred  or  malice,  while  in  the  other  relief  for  the  family 
is  leaving  behind  him  might  furnish  a  strong  motive  for  gin 
a  wrong  version  of  the  facts  of  the  occurrence.  Hence 
court  holds  that  such  declarations  are  not  admissible  in 
dence  in  a  civil  action  brought  to  recover  damages,  tho: 
made  under  a  sense  of  impending  death  or  even  if  made  to 
physician  called  in  to  minister  to  the  party  particularly  w 
not  elicited  to  aid  him  in  treating  the  case. 

Statements  of  Experts  are  Advisory  Only.— This  is 
view  taken  by  the  Supreme  Court  of  Missouri.  For  exam 
in  the  malpractice  case  of  Hoyberg  vs.  Henske,  the  jury 
told,  in  effect,  that  in  determining  the  question  as  to  whe 
or  not  the  defendant  exercised  such  skill  and  care  of  the  pla 
iff’s  broken  arm  as,  under  the  law,  he  should  have  exerci 
it  was  not  bound  by  the  opinion  of  expert  witnesses,  but 
the  right  to  disregard  all  or  any  part  of  such  opinions  as 
peared  to  it  to  be  unreasonable.  In  this  instruction  the 
preme  court  says  that  it  fails  to  recognize  the  vice  which  ci 
sel  sought  to  point  out.  It  is  the  established  law,  as  deck 
bv  this  court,  it  goes  on  to  state,  that,  where  expei  ts 
called  to  testify,  their  statements  are  not  to  be  conaiderec 
evidence  of  facts,  but  are  of  an  advisory  nature,  and  they 
permitted  to  express  opinions  because  of  the  peculiar  knowh 
they  possess.  But,  the  court  continues,  juries  are  in  no  ’ 
bound  to  blindly  accept  their  ideas,  but,  after  receiving 
advice  of  experts,  are  permitted  to  use  their  own  judgmen 
passing  on  the  things  concerning  which  the  opinions  are  p 
and  they  are  necessarily  permitted  to  disregard  the  testim 
of  such  experts  as  may  appear  to  them  unreasonable.  W  er 
not  so,  the  court  thinks  that,  because  of  the  widely  diversi 
notions  and  wholly  different  results  arrived  at  by  sepa 
individuals,  even  when  forming  conclusions  on  the  same  f 
and  circumstances,  juries  would  be  wholly  at  sea,  and  to 
fuse  to  permit  them  to  be  their  own  judges  of  what  is  iea 
able  and  what  is  unreasonable  would  operate  as  a  failun 
the  purposes  for  which  they  are  called  in  this  class  of  ca 
Nor  does  the  court  appreciate  the  force  of  the  criticism 
the  instruction  under  discussion  was  defective  in  that  it  ta 
to  tell  the  jury  that,  in  order  to  disregard  the  opinions  o 
experts  presented  to  them,  they  must  do  so  solely  on  some  o. 
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and  circumstances  in  the  case  drawn  out  by  the  testi- 
It  maintains  that  the  right  of  a  jury  to  reject  the  mere 
ion  of  an  expert  or  experts  is  not  more  restricted  than  the 
to  reject  the  testimony  of  a  nonexpert  upon  a  question 
ict.  Juries  are  required,  in  cases  of  this  character,  to 
y  their  own  experience,  knowledge,  and  judgment,  and  the 
is  to  be  determined,  not  merely  by  the  opinion  of  experts, 
further,  by  the  exercise  of  their  own  judgment  of  the 
on  which  the  opinions  are  given.  Finally,  a  verdict  of 
0,  the  court  holds  not  excessive  for  malpractice,  where  a 
4  years  of  age  broke  one  of  the  bones  of  the  left  arm, 
above  the  elbow,  by  a  fall  from  a  lounge,  and  the  treat- 
was  such  that  the  arm  festered  and  parts  of  the  flesh 
out  and  then  left  the  arm  without  strength  from  the 
t  down. 

mmunication  About  Medical  Examiner. — Omitting 
the  names,  a  medical  director  of  a  life  insurance  assoeia- 
wrote  this  letter  to  an  agent  at  a  certain  place,  with  refer- 
to  the  medical  examiner  there:  “I  have  before  me  the 

cation  of - .  This  application  shorvs  on  the  face  of  it 

a  forgery  of  his  signature,  and  it  is  written  by  Dr.  - 

ad  of  the  applicant.  He  has  fallen  down  in  his  undertak- 
o  imitate  the  handwriting  of  the  applicant,  by  his  mis- 
ng  the  name.  We  have  returned  the  application  to  the 
r,  and  given'  him  to  understand  that  it  must  be  corrected 
ce ;  and  you  are  hereby  notified  that  in  the  future  no  more 

inc.tions  will  be  accepted,  when  made  by  Dr.  - .  We 

appoint  another  physician  at  that  place,  and  will  notify 
)f  the  appointment  of  same.  We  have  no  longer  any  con- 

3e  in  Dr.  - ,  and,  as  above  stated,  we  can  not  accept 

nore  examinations  made  by  him.”  The  doctor  referred  to 
ne  way  learned  of  the  letter,  and  sued  the  medical  director 
ssociation  for  libel.  On  the  trial  the  action  was  dismissed 
the  medical  director,  and  the  doctor  obtained  a  verdict  and 
nentfor  $2300  against  the  association.  But  the  judgment  of 
istrict  court  is  reversed  by  the  Supreme  Court  of  Iowa, 
jury  was  instructed  that  the  letter  of  communication, 
and  published  in  the  manner  and  under  the  circum- 
es  under  which  the  same  was  made  and  published,  was 
privileged  communication,  and  the  circumstances  under 
i  the  same  was  made  and  published  did  not  justify  the  as- 
fon  in  so  making  and  publishing  the  same.  More  than 
it  was  instructed  that  the  letter  was  libelous  in  and  of 
,  and  that  the  only  matter  to  be  considered  was  the 
nt  of  damages.  Not  so,  however,  thinks  the  supreme 
■  It  holds  that  the  addressee,  as  soliciting  agent,  was 
ed  to  know  who  was  the  accredited  medical  examiner  of 
ssociation  at  the  town  where  he  was  making  applications, 
ompany  also  had  the  right  to  inform  its  soliciting  agent 
1  discharge  of  its  medical  examiner  in  the  locality  where 
diciting  agent  was  operating.  The  occasion,  it  therefore 
Nichols  vs.  Eaton,  was  undoubtedly  privileged,  and  it  was 
uty  of  the  court  to  so  instruct  the  jury.  That  being  es- 
hed — that  the  occasion  was  privileged,  and  that  the  pub- 
)n  was  about  a  matter  in  which  both  parties  had  an  inter¬ 
ns8  of  statement  the  supreme  court  pronounces  material 
is  bearing  on  the  question  of  malice — a  question  of  fact 
e  consideration  of  the  jury. 

to  May  Testify  as  to  Insanity. — The  Court  of  Appeals 
ntucky  says,  in  the  case  of  Abbott  vs.  Commonwealth, 
t  is  well  settled  in  that  state  that  persons  who  are  not 
cs,  but  by  association  and  observation  have  had  an  op 
oity  to  form  an  opinion  as  to  the  sanity  of  a  person,  may 
f  to  that  opinion ;  giving,  also,  the  facts  on  which  the 
'n  is  based,  so  that  the  jury  may  judge  for  themselves 
weight  the  opinion  is  entitled  to.  The  reason  it  gives  is 
Rsanity  if  often  shown  by  a  flash  of  the  eye,  an  expression 
face,  a  movement  of  the  muscles,  or  a  number  of  slight 
'stances  which,  while  they  may  produce  a  conviction  in 
‘ind  of  the  observer,  can  not,  in  many  cases,  be  repro- 
before  the  jury  as  they  were  exhibited  to  the  eye  of  the 
■_s>  so  that,  if  testimony  of  this  sort  were  not  allowed, 
injustice  would  in  many  cases  be  done.  The  judgment 
person’s  intimate  friends  and  acquaintances  as  to  his 
ness  of  mind  it  holds  is  therefore  always  competent  in 


cases  where  the  insanity  is  pleaded  as  a  defense  to  crime. 
Moreover,  the  courts  says  that  it  is  not  necessary  that  a  medi¬ 
cal  witness  should  claim  to  be  an  expert  on  the  subject  of 
insanity  to  entitle  him  to  give  an  opinion  as  an  expert  on  a 
hypothetical  case.  Any  practicing  physician,  doing  a  general 
practice,  who  has  studied  the  subject  of  diseases  of  the  mind, 
with  other  forms  of  disease,  it  holds,  may  testify  on  the  hypo¬ 
thetical  case,  on  the  ground  that,  as  insanity  Ts  a  disease,  one 
who  is  skilled  in  detecting  and  treating  diseases  is  competent 
to  give  an  opinion,  the  extent  of  his  learning  and  experience 
going  alone  to  his  credibility.  Yet  it  manifestly  does  not  con¬ 
sider  every  physician  competent  to  give  an  opinion  as  an  ex¬ 
pert  on  the  question  of  insanity,  as  it  holds,  right  in  this  con¬ 
nection,  that  the  testimony  of  a  certain  doctor  was  properly 
rejected,  as  it  did  not  appear  that  he  had  given  the  subject  of 
insanity  a  sufficient  study  to  entitle  him  to  speak  as  an  ex¬ 
pert  on  the  hypothetical  case  put  to  him,  though  it  does  not 
explain  any  further  just  what  his  qualification  or  disqualifica¬ 
tion  was. 

Both  May  Testify  in  Abortion  Case.— A  husband  sued  a 
physician  for  damages  for  producing  an  abortion  on  his,  the 
plaintiff’s,  wife.  This  was  in  Missouri,  where  the  statute 
modifying  the  general  rule  of  the  common  law  prohibiting  a 
married  woman  in  testifying  in  behalf  of  her  husband  could 
not  be  said  to  include  a  case  of  this  character.  There,  too,  a 
physician  or  surgeon  is  prohibited  from  testifying  concerning 
any  information  which  he  may  have  acquired  from  any  patient 
while  attending  him  or  her  in  a  professional  character,  and 
which  information  is  necessary  to  enable  him  to  prescribe  for 
such  patient  as  a  physician,  or  to  do  anything  for  such  patient 
as  a  surgeon.  Naturally,  therefore,  there  was  objection  made 
to  the  wife  being  allowed  to  testify  in  behalf  of  her  husband. 
Likewise,  objection  was  made,  on  the  other  side,  to  the  physi¬ 
cian  testifying,  in  his  own  behalf,  concerning  information 
which  he  acquired  from  the  wife  of  the  plaintiff  while  attend¬ 
ing  her  in  a  professional  character,  by  an  examination  of  her 
body,  and  from  conversation  with  her,  which  was  necessary, 
according  to  his  testimony,  in  order  to  enable  him  to  treat  her,- 
as  well,  also,  as  to  the  conversations  had  between  himself  and 
her  with  respect  to  her  condition,  and  the  treatment  necessary 
in  her  condition — what  he  said  to  her,  etc.  Taking  up  this  last 
objection  first,  the  Supreme  Court  of  Missouri,  Division  No.  2, 
points  out,  Cramer  vs.  Hurt,  that  the  facts  with  respect  to  the 
condition  of  the  wife,  the  doctor’s  treatment  of  her,  and  the 
facts  obtained  from  her  with  respect  to  her  condition,  were 
within  the  exclusive  knowledge  of  her  and  himself.  No’  other 
person  knew,  of  his  own  personal  knowledge,  anything  about 
them.  Hence,  while  it  must  be  understood  that  such  evidence 
can  not  be  admitted,  merely  because  other  evidence  of  the  facts 
can  not  be  obtained,  in  a  suit  against  a  physician  by  the  hus¬ 
band  for  damages,  the  court  holds  that,  where  it  is  clear  that 
no  other  person  besides  the  physician  and  the  wife  knows  any¬ 
thing  personally  about  the  facts,  and  the  proof  of  such  facts 
is  necessary  in  sustenance  of  his  defense,  it  is  no  error  to  per¬ 
mit  him  to  testify  to  such  facts  in  order  to  prevent  injustice 
being  done.  But  it  must,  the  court  continues,  for  the  same 
reason,  follow  that  the  wife  is  a  competent  witness  for  her 
husband,  notwithstanding  at  common  law,  as  a  general  rule, 
a  married  woman  is  incompetent  to  testify  in  behalf  of  her 
husband,  and  the  state  statutes  may  not  have  removed  the 
disability  as  to  such  a  case  as  this.  Moreover,  the  court 
thinks  that  the  wife  is  a  competent  witness  in  such  a  case  on 
general  grounds  of  public  policy,  for,  it  says,  if  it  be  known 
that  a  married  woman  is  a  competent  witness  for  her  husband 
in  a  suit  for  damages  by  him  against  a  physician  who  pro¬ 
duces  an  abortion  on  her  without  the  consent  of  her  husband, 
in  consequence  of  which  her  health  is  injured,  and  he  is  de¬ 
prived  of  her  services,  to  which  he  is  entitled  by  law,  and  ex¬ 
penses  are  entailed  on  him  in  her  nursing  and  for  medical 
treatment,  it  might,  to  some  extent,  put  a  stop  to  such  revolting 
and  unnatural  practices.  However,  the  court  does  not  con¬ 
sider  that  the  privilege,  which  belonged  to  the  wife  personally, 
was  waived  by  her  being  offered  as  a  witness  by  her  husband, 
nor  by  his  bringing  an  action  of  this  kind. 
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nedical  Record  (N.  Y.),  May  5. 

-♦Perforating  Duodenal  Ulcers.  Robert  F.  Weir, 

—  Preliminary  Report  on  New  and  Simple  Method  of  Sterilizing  Cat¬ 

gut.  Charles  A.  Elsberg. 

Hedlcal  News  (N.  Y.),  May  5. 

-♦Medical  School  of  the  Future.  H.  P.  Bowditch. 

—  Truth  in  Medicine.  E.  G.  Janeway. 

♦Perforating  Duodenal  Ulcers.  ( Continued .)  Robert  F.  Weir. 
-♦Present  Status  of  Rectal  Surgery.  Joseph  M.  Mathews. 

Philadelphia  nedical  Journal,  May  5. 

♦Medical  School  of  Future.  H.  P.  Bowditch.  ... 

♦Adaptation  of  Pathogenic  Bacteria  to  Different  Species  of  Am* 
mals.  Theobald  Smith. 

♦Some  Physiologic  Methods  and  Means  Employed  by  Animal  Or¬ 
ganism  in  its  Continual  Struggle  Against  Bacteria  for  Mainten¬ 
ance  of  Life  and  Health.  S.  J.  Meltzer. 

♦Relation  of  Bacteriology  to  Medicine.  Richard  C.  Cabot. 
♦Bacterio-Therapeutics,  with  Especial  Reference  to  Tuberculosis. 
Edward  R.  Baldwin. 

-♦Sociologic  Status  of  the  Physician.  Clarence  John  Blake. 
♦Nephrectomy  for  Large  Aneurysm  of  Right  Renal  Artery,  with 
Resum6  of  Twelve  Formerly  Reported  Cases  of  Renal  Aneurysm. 
W.  W.  Keen.  _  .  .  ,  T7  a 

♦President’s  Address  at  Decennial  Convention  for  Revision  ot  U.  S. 
Pharmacopeia.  H,  C.  Wood. 

-♦Recent  Advances  in  Knowledge  Concerning  Etiology  of  Malarial 
Fever.  William  Sydney  Thayer. 

Boston  Medical  and  Surgical  Journal,  May  3. 

-♦Medical  School  of  the  Future.  H.  P.  Bowditch. 

-♦Perforating  Ulcer  of  Duodenum.  Robert  F.  Weir. 

-♦Ideal  Ration  for  Army  in  Tropics.  ( Continued .)  Edward  L.  Mun¬ 
son. 

New  York  nedical  Journal,  May  5. 

-♦General  Remarks  on  Pathology  and  Treatment  of  Stricture  of 
Urethra.  Charles  Greene  Cumston. 

-♦Nitrous  Oxid;  Ether;  Chloroform.  ( Concluded .)  S.  Ormond 

-♦What  is  Basis  of  Modern  Medical  Conception1?  J.  Homer  Coulter. 
-♦Appeal  for  Systematic  Treatment  of  Consumptive  Poor.  John  F. 
Russell. 

♦Management  of  Hair  During  and  After  Fevers.  George  Thomas 
Jackson. 

■  Effeminate  Men  and  Masculine  Women.  William  Lee  Howard. 
♦Practical  Points  in  Ether  Anesthesia.  C.  Floyd  Burrows. 

Cincinnati  Lancet-Clinic,  May  5. 

-  In  Memoriam.  John  A.  Murphy. 

—♦Ophthalmic  Memoranda.  David  DeBeck. 

Medical  Review  (St.  Louis,  Mo.),  May  5. 

♦Occurrence  of  Mould  in  Stomach  and  Its  Probable  Significance 
Max  Einhorn. 

*Christopathy,  Bibliopathy  and  Christian  Science.  C.  H.  Hughes. 

—  Report  of  Librarian  of  St.  Louis  Medical  Library  Association  for 

Year  Ending  April  25, 1900.  F.  J.  Lutz. 

Hedical  Age  (Detroit.  Hich.),  April  25. 

— ♦Tricuspid  Regurgitation.  W.  C.  Huntington. 

_  Treatment  of  Venereal  Ulcers.  N.  E.  Aronstam. 

—♦Relation  of  Eye-Strain  to  Epilepsy,  Insanity  and  Allied  Conditions. 
Thomas  P.  Satterwhite. 

Pediatrics  (N.  Y.),  April  15. 

—♦Nephritis  in  Childhood,  Especially  that  Occurring  in  the  Course 
of  Malaria.  Dr.  Moncorvo. 

—♦Care  of  Premature  and  Feeble  Infants.  S.  W.  Ransom. 

-♦Some  Reasons  why  Tuberculosis  Spreads  More  Rapidly  among  Cat¬ 
tle  than  in  Human  Race.  Walter  W.  Gardiner. 

Medical  Fortnightly  (St.  Louis,  Mo.),  April  10. 

.—  Short  Clinic  on  External  Urethrotomy.  Reginald  Harrison. 
.—♦Etiology  of  Beri-beri.  Albert  S.  Ashmead. 

Treatment  of  Venereal  Lesions.  Mayer  Shoyer. 

Virginia  Medical  Semi-Monthly  (Richmond),  March. 

.—  Some  Recent  Cases  of  Mastoiditis  with  Remarks.  Joseph  A.  White. 
,—  Gonorrheal  Urethritis  in  Male.  Chas.  A.  Labenberg. 

—  Medico-Religious  Society.  W.  T.  Parker. 

.—  Puerperal  Eclampsia.  William  Hoskins. 

—  Normal  Saline  Solution  of  Buffalo  Lithia  Water  Used  by  Rectal 

and  Subcutaneous  Injection.  Benj.  K.  Hays. 

Columbus  Hedical  Journal,  April. 
—♦Obstipation-Hypertrophy  of  Rectal  Valve.  Thos.  Charles  Martin. 

_ Examination  and  Treatment  of  Ulceration  of  Abdominal  Rectum 

and  Sigmoid  Flexure,  with  Comparison  of  Old  and  Modern 
Methods.  Sterling  B.  Taylor. 

American  Journal  of  the  Medical  Sciences  (Philadelphia),  Hay. 

.—♦Analysis  of  Fifty-one  Cases  of  Pneumothorax.  John  Lovett  Morse. 
—♦Acute  Pneumonic  Form  of  Tuberculosis.  Arthur  W.  Elting. 

, -♦Senile  Bronchitis.  Reynold  Webb  Wilcox. 

—♦Case  of  Multiple  Neuro-Fibromata  of  the  Ulnar  Nerve.  W.  W. 

Keen  and  William  G.  Spiller, 

—♦Differential  Diagnosis  of  Ectopic  Gestation.  With  Report  of 
Cases.  Edward  P.  Davis. 

—♦Two  Cases  of  Tabes  Dorsalis  in  Negroes— Husband  and  Wife. 
Albert  P.  Francine. 


53. — ♦Clinical  Aspect  of  Plague,  with  Illustrative  Cases.  (Concludi  1 

Frank  G.  Clemow. 

54. —  Critical  Summary  of  Literature  on  Surgery  of  Stomach.  Ohau 

H.  Frazier. 

Toledo  Hedical  and  Surgical  Reporter,  May. 

55. —  Pure  Food,  Pure  Drugs— How  They  May  be  Obtained.  C. 

Reed. 

56. —  Fads  and  Fancies.  Herbert  E.  Smead. 

57. —  How  Electricity  Becomes  a  Remedy.  H.  L,  Hall. 

58. —  Treatment  of  Chronic  Urethritis  with  Clinical  Reports.  Eug3 

C.  Underwood. 

Post-Graduate  (N.  Y.),  April. 

59. —  Case  of  Restoration  of  Base  of  Bladder  and  Urethra,  by  Pla.  - 

Surgery.  Bache  McE.  Emmet. 

60. —  Ante-partum  Diagnosis.  George  L.  Brodhead. 

61. — ♦Clinical  Value  of  Newer  Methods  in  Treatment  of  Puerperal  S. 

sis.  JohnO.  Polak. 

62. — *Palliative  Treatment  of  Carcinoma  Uteri.  Hermann  J.  Boldt. 

63. —  Cystitis  in  Female  and  Its  Management.  Abram  Brothers. 

64. —  Retrospect  of  Forty  Cases  of  Operative  Gynecology,  George 

Ward,  Jr. 

65.  —  Obstetric  Aphorisms.  C.  A.  Von  Ramdohr. 

66. —  History  of  Case  of  Mild  Tetanus  Following  a  Slight  Operation  - 

Fissures  of  Anus.  Bache  McE.  Emmet. 

67. —  Clinical  Notes  on  Reflexes  of  Uterine  Disease.  Bache  McE.  Emn  . 

68. —  Douglas’  Cul-de-sac  Lacerated  during  Labor.  Stephen  P.  True: 

69. —  Lap-Suture  in  Abdominal  Surgery.  William  E.  Butler. 

70.  — : ♦Intrauterine  Implantations  of  Ovary.  A.  Palmer  Dudley. 

Clinical  Review  (Chicago),  May. 

71. — *Effect  of  Strong  Heat  in  Pruritus— its  Use  by  Napoleon  and  Oth; 

in  Domestic  Practice.  Edmund  Andrews. 

72. —  Spastic  Spinal  Paralysis;  Secondary  Descending  Sclerosis,  Heir 

M.  Lyman. 

73. —  Clinical  Lectures  on  Etiology,  Pathology,  Diagnosis  and  Trc- 

ment  of  Tumors.  A.  H.  Levings. 

74. —  Deformities  of  Infantile  Paralysis.  John  Lincoln  Porter. 

75. —  Gastric  Ulcer  and  Uterine  Retroversion;  Hematocele;  Uteri 

Fibroid;  Biliary  Calculi ;  Pyosalpinx;  Removal  of  Tubes;  Reel 
Fistula;  Carcinoma  of  Uterus.  A.  J.  Ochsner. 

76. —  Clinical  Lecture  on  Obstetrics  and  Gynecology;  Concealed  H<- 

orrhage.  Denslow  Lewis. 

Providence  Hedical  Journal,  April. 

77. —  Effects  of  Chemical  and  Physical  Influences  on  Development; 

Embryo.  A.  D.  Mead. 

78. —  R6sumt5  of  Six  Months’  Service  in  Infants’  Department  of  Pro 

dence  Lying-in  Hospital.  H.  G.  Partridge. 

79. —  Headache.  George  Carroll  Smith. 

80. —  Brief  Description  of  New  Wing  at  Rhode  Island  Hospital.  Jo 

M.  Peters. 

81. —  Gunshot  Wounds  of  Orbit.  V.  L.  Raia. 

82. —  Case  of  Empyema  of  Frontal  Sinus.  F.  T.  Rogers. 

83. —  Fatigue  in  School  Children.  Alfred  M.  Merriman. 

Pennsylvania  Hedical  Journal  (Pittsburg),  April. 

84. — *Some  Drugs  in  Enteric  Fever.  A  Therapeutic  Study.  J,  C.  Wils, 

85. — *The  Alleghenies  for  Our  Tuberculous.  Chas.  F.  Spangler. 

86.  — *Prophylaxi8  and  Management  of  Phthisis.  Joseph  Forrester. 

87. —  Neurasthenia.  Thomas  Wray  Grayson. 

88. —  Valvular  Disease  of  Heart.  A.  M.  Miller. 

89. —  How  I  Treat  an  Ordinary  Fracture.  John  C.  Sullivan. 

90. —  Case  of  Intussusception  of  Bowel.  Ellis  Phillips. 

91.  —  “Special  Inflammation  of  Uterus  and  Adnexa.”  John  Milton  D !, 

Kansas  City  Medical  Index- Lancet,  April. 

92. —  Surgical  Technique.  Milo  B.  Ward. 

93. —  Formaldehyde.  Virginius  W.  Gayle. 

94. — *Relation  of  Uric  Acid  to  Migraine.  John  A.  Lichty. 

95.  —  Tissue  Building  and  Nerve  Toning  in  Tuberculosis.  William 

Maybury. 

96. — *Relative  Curability  of  Nervous  Diseases.  John  Punton. 

Southern  Practitioner  (Los  Angeles),  April. 

97. — *Report  of  Second  Operation  for  Tubal  Pregnancy  on  Same  Patii 

within  a  Year.  E.  R.  Smith. 

98. —  Ligature  versus  Clamp  and  Cautery  in  Treatment  of  Internal  Ht  • 

orrhoids.  Wellington  Burke. 

99. —  Ancient  and  Modern  Therapeutics.  E.  Henderson. 

100.  —  Review  of  Mrs.  Eddy’s  Book  on  Science  and  Health.  P.  J.  Pari 

Interstate  Hedical  Journal  (St.  Louis,  Ho.),  April. 

101. —  President’s  Address  before  Tri-State  Medical  Society  at  St.  L011 

Mo.,  April  4,  1900.  O.  Beverly  Campbell. 

102. — *Treatment  of  Acute  Articular  Rheumatism  at  Mt.  Sinai  Hospi 

New  York  City.  L.  A.  S.  Bodine. 

103.  — *Diagnosis  of  Pneumonia,  with  Report  of  Unusual  Cases.  Lo: 

H.  Behrens. 

104. —  Treatment  of  Arm  Presentation.  Denslow  Lewis. 

105.  —  Analytic  Diagnosis  of  Abdominal  Tumors.  (Continued.)  By- 

Robinson. 

106.  —  Antitetanic  Serum  in  Treatment  of  Case  of  Acute  Traumt 

Tetanus.  David  C.  McVail. 

Texas  Medical  News  (Austin),  April. 

107. —  Measles:  Value  of  Koplik’s  Sign.  J.  S.  Lankford. 

108. —  Report  of  Cases.  O.  L.  Norsworthy. 

109. —  Infant  Feeding.  R.  W.  Knox. 

Journal  of  Tuberculosis  (Asheville,  N.  C.),  April. 

110.  —  Necessity  for  Isolation  and  Hospital  Care  for  Poor  Consumpti' 

J.  C.  Wilson. 

111.  —  Work  Being  Done  Through  Private  Charity  in  Case  of  Code 

tive  Poor.  W.  N.  Ashman. 
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.  -♦Latency  or  Cure  of  Pulmonary  Tuberculosis.  Karl  von  Ruck. 

Memphis  Lancet,  April. 

—  Case  of  Advanced  Extrauterine  Pregnancy.  Operation  Seven 

Week9  after  Completion  of  Term.  R.  B.  Maury. 

Why  I  Use  Pepto-Mangan  "Gude.”  An  Experimental  Demonstra¬ 
tion.  Wm.  Krauss. 

—  Report  of  Five  Cases  of  Typhoid  Fever  in  Infancy  and  Early 

Childhood.  Edward  D.  Mitchell. 

Chronic  Abscess  of  Liver,  with  Report  of  Case.  M.  Goltman. 

—  Two  Cases  of  Hysteria  with  Prominent  Eye  Symptoms.  E.  C. 

Ellett. 

Hedical  Register  (Richmond,  Va.),  Harch. 

Arthritis  Deformans.  John  D.  Thomas. 

.—•Further  Report  en  Diaphoresis  in  Pneumonia.  Clifton  M.  Miller. 
.—  Report  of  Case  of  Fracture  of  Skull.  Frank  M.  Cunningham. 

The  Druggist,  F.  M.  Reade. 

Report  of  Eight  Cases  Demonstrating  Improvement  in  Hearing 
Obtained  by  Removal  of  Portion  of  Middle  Turbinated  Bone. 
J.  P.  Davidson. 

.—  Aseptic  Confinement.  Charles  R.  Robins. 

Southern  Practitioner  (Nashville,  Tenn.),  May. 

.—  Address  to  Graduating  Class  of  Medical  Department  of  University 
of  Tennessee.  William  D.  Haggard,  Jr. 

.—  Intestinal  Obstruction.  ( Continued .)  Richard  Douglas. 

.—  Suggestions  of  Causative  Relationship  Between  Uricacademia  and 
Urticaria,  with  Report.  Halcyon  A.  Wilbur. 

University  riedlcal  rtagazlne  (Philadelphia),  April. 

.—•Plantar  or  Toe  Reflex.  Babinski’s  Symptom.  Horatio  C.  Wood. 
.—•Dermoid  Cystoma  Developing  in  Pelvic  Connective  Tissue,  with 
Report  of  Case.  Henry  D.  Beyea. 

.—  Hernia  of  Vermiform  Appendix.  John  H.  Jopson. 

Case  of  Large  Aneurysm  of  Left  Common  Carotid  Artery  and  of 
Aorta  Treated  by  Distal  Ligation  and  by  Tufnell  Method.  E.  R. 
Edson. 

.—  Diagnosis  of  Chlorosis  and  Chloro-Anemia.  Alfred  Stengel. 

Large  Dermoid  Cyst  of  Ovary  in  Child  of  Seven  Years.  James 
Herbert  McKee. 

.—  Recovery  of  Vision  by  Tridectomy,  with  Removal  of  Lens-Capsule 
and  Lens-D6bris  in  Case  of  Blindness  of  More  than  Thirteen 
Years'  Duration.  Charles  A.  Oliver. 

Kingston  Medical  Quarterly  (Kingston,  Ont.),  April. 

Clinical  Report  of  Case  of  Infective  Endocarditis.  Geo.  Hodge. 

.—  Rotunda  Hospital.  Jennie  G.  Drennan. 

.—  Bubonic  Plague.  W.  T.  Connell. 

.—  Case  of  Appendicitis.  E.  Ryan. 

.—  Eye  Lesions  in  Paranoia  and  Paretic  Dementia.  J.  C.  Connell. 

Seaboard  Medical  and  Surgical  Journal  (Norfolk,  Va.),  April. 

.—  Christian  Science  from  Scholarly  Standpoint.  C.  A.  F.  Lindorme. 

New  Orleans  Medical  and  Surgical  Journal,  flay. 

.—•Note  on  the  Interval  Between  Infecting  and  Secondary  Cases  of 
Yellow  Fever  from  Records  of  Yellow  Fever  at  Orwood  and  Tay¬ 
lor,  Miss.,  in  1898.  H.  R.  Carter. 

—•Clinical  Observation  on  Heroin  and  Heroin  Hydrochlorid  as  Com¬ 
pared  with  Codein  and  Morphin.  F.  C.  Floeckinger. 

—  1.  Undiagnosticated  Elbow  Injury.  2.  Movable  Kidney.  W.  W. 

Keen. 

.merican  Journal  of  Surgery  and  Gynecology  (St.  Louis,  Ho.),  April. 
.—•Some  Pathologic  and  Clinical  Phases  of  Gall-Stones.  A.  H 
Cordier. 

.—•A  Few  Practical  Points  which  will  Prevent  Troublesome  Compli¬ 
cations  in  Fractures  of  Ankle  and  Elbow.  A.  J.  Ochsner. 

Cases  of  Head  Injury.  Geo.  W.  Cale. 

—  Vaginal  Hysterectomy;  225  Consecutive  Cases;  Four  Deaths. 

Byron  Robinson. 

—  Case  of  Double  Vagina  and  Double  Uterus;  Four  Pregnancies. 

Herman  E.  Pearse. 

.—  Report  of  Five  Operative  Cases  of  Tubal  Gestation.  R.  J. 
Christie,  Jr. 

.—  Suppuration  of  Wound  after  Abdominal  Section,  Based  on  an 
Analysis  of  114  Consecutive,  Unselected  Abdominal  Sections  with¬ 
out  a  Death.  Hunter  Robb. 

—  Some  Points  Worthy  of  Consideration  by  the  General  Surgeon. 

D.  S.  Fairchild. 

New  England  Medical  ilonthly  (Danbury,  Conn.),  May. 

•—  Observations  on  Treatment  of  Strangulated  Hernia,  its  Complica¬ 
tions  and  Sequelae.  ( Concluded .)  J.  Coplin  Stinson. 

Some  Properties  of  Utropin,  and  Some  of  the  Indications  for  its 
Use.  Leopold  Casper. 

■—  Albuminuria  in  Pregnancy;  Its  Causation  and  Treatment.  E.  M. 
Smith. 

■—  “Allenbury’s”  Infant  Food.  Harry  C.  Algire. 

—  Alopecia.  ( Concluded .)  L.  Duncan  Bulkley. 

■—  Operation  on  Cervical  Ganglia  of  Sympathetic  for  Epilepsy,  Glau¬ 
coma  and  Exophthalmic  Goiter.  Emory  Lanphear. 

•—  Stitch  Abscesses  in  Abdominal  Incisions.  Points  in  Regard  to 
Their  Etiology  and  Treatment.  Frank  H.  Washburn. 

-- 

* 

AMERICAN. 

1. — See  abstract  in  our  society  reports,  this  week. 

-• — See  abstract  in  The  Journal  of  May  5,  p.  1133. 

■ — See  abstract  in  The  Journal  of  May  12,  p.  1194. 

• — See  1,  above. 


6.  Present  Status  of  Rectal  Surgery.— Mathews  calls  at¬ 
tention  to  the  neglect  of  the  subject  of  proctology  in  certain 
surgical  text-books  and  to  some  of  the  misstatements  they  con¬ 
tain.  He  notices  the  progress  of  the  specialty  of  rectal  sur¬ 
gery,  but  condemns  the  rushing  into  specialism  of  those  who 
are  not  fully  prepared  by  previous  general  practice.  The 
society  is  not  to  be  composed  of  men  who  devote  themselves 
exclusively  to  this  subject,  but  those  who  desire  to  become 
better  posted  in  this  class  of  cases.  He  suggests  that  it  be 
annexed  as  a  section  to  the  American  Medical  Association, 
and  that  the  rules  be  rigid  in  the  admission  of  members. 

7.  — See  U  3,  above. 

8. — Ibid.,  p.  1193. 

9.  Defense  of  the  Organism.— Meltzer  maintains  that  the 
prevailing  opinion  of  bacteriologists,  who  regard  the  defense 
of  the  body  against  hostile  germs  as  due  exclusively  to  a 
single  element,  whether  it  be  alexins  or  leucocytes,  is  neither 
correct  nor  advantageous.  He  believes  that  it  is  not  by  a 
single  tissue  or  a  single  function,  but  by  concentrated  action 
of  independent  factors  that  this  defense  is  maintained,  and 
illustrates  this  by  the  conjunctiva,  which  is  usually  sterile,  not¬ 
withstanding  its  constant  exposure.  The  causes  of  this  are 
the  reflex  closure  and  blinking  of  the  eyes  and  the  bactericidal 
effect  of  the  tears;  similarly  the  respiratory  organs,  which 
are  constantly  invaded,  are  protected  by  the  tortuous  part  of 
the  upper  portion  of  the  tract,  the  action  of  the  epithelial 
cilia,  and  the  thinness  of  the  epithelial  layer,  admitting  the 
bacteria  quickly  to  the  lymph-glands,  which  take  good  care 
of  them.  Other  defenses  are  the  sphincter  muscles  at  the 
entrances  of  some  cavities  of  the  body,  and  such  secretions 
as  tears,  saliva,  mucus,  etc.  Two  new  factors,  however, 
which  he  thinks  assist  in  the  work  of  destruction  of  bacteria 
in  the  body,  are  proposed.  One  of  these  is  plasmolysis.  He 
attributes  to  different  osmotic  pressures  of  the  fluids,  the 
important  part  in  this  function.  The  second  new  factor  is 
the  heart’s  impulse.  A  certain  maximum  of  vibration  is  in¬ 
dispensable  to  all  forms  of  life,  and  can  not  be  overstepped 
by  any  one.  Every  species  has  its  certain  individual  minimum 
in  this  respect.  He  thinks  that  the  vibrations  emanating 
from  an  impulse  of  the  heart  probably  form  the  optimum 
of  the  vibration  for  the  living  cells  of  each  individual  animal. 
Recent  experiments  have  shown  that  the  vibrations  communi¬ 
cated  through  the  body  by  the  heart  are  deleterious  to  extra- 
vascular  dead  blood  and  the  suggestion  which  he  wishes  to 
make  is  that  those  emanating  from  the  heart-beat  of  the  ani¬ 
mal  are  more  than  a  maximum  for  all  the  bacteria  invading 
the  interior  of  the  animal  body,  especially  in  the  injured  state 
in  which  they  are  placed  by  the  other  influences  of  the  body,  for 
instance,  by  the  plasmolysis.  Thus,  while  we  constantly  live 
m  a  state  of  latent  infection,  as  Adami  calls  it,  it  is  not  a  foe 
to  normal  health  or  life,  but  is  rather  a  confederate  in  their 
defense. 

10.  — See  abstract  in  The  Journal  of  May  2,  p.  1193. 

11. — Ibid.,  p.  1193. 

12—  Ibid.,  p.  1194. 

13.  — See  abstract  in  our  society  reports  of  this  week. 

14.  United  States  Pharmacopeia. — Wood’s  address  re¬ 
views  the  history  of  the  Pharmacopeia  and  notices  the  fact 
that  it  is  especially  a  book  for  the  pharmacist  rather  than  the 
medical  profession.  He  congratulates  the  recent  convention 
for  revision  on  its  success  and  the  high  standard  it  has  main¬ 
tained,  and  makes  the  proposition  that  the  committee  on  re¬ 
vision  should  be  divided  into  two  parts,  one  to  prepare  and 
the  other  to  publish  the  Pharmacopeia. 

15.  — See  abstract  in  The  Journal  of  May  12,  p.  1194. 

10.— Ibid. 

17.  — See  tf  1,  above. 

18.  The  Tropical  Army  Ration. — Munson’s  article  an¬ 
swers  the  question  whether  the  present  army  ration  is  suit¬ 
able  for  the  tropical  service,  in  the  negative,  and  this  involves 
the  consideration  of  the  physiology  of  hot  climates,  which  is 
taken  up.  He  finds  that  the  body  temperature  in  the  tropics 
is  elevated  in  new  arrivals;  the  vital  forces  must  frequently 
neutralize  heat  reception  under  external  conditions  to  keep 
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the  bodily  temperature  down  toward  the  normal.  This  pro¬ 
duces  an  alteration  in  the  metabolism,  and  there  is  additional 
work  for  the  kidneys  and  liver,  for  an  excess  of  nutritive  ma¬ 
terial  which  in  temperate  climates  would  be  oxidized  here 
requires  to  be  excreted.  The  loss  of  weight  occurs  in  hot 
countries  as  in  summer  in  temperate  climates.  Loss  of  weight, 
provided  the  decrease  is  limited  to  the  adipose  tissue,  however, 
may  be  considered  as  strictly  beneficial.  Tropical  heat  lowers 
the  pulse-rate,  and  increases  the  respiratory  capacity  by  mak¬ 
ing  an  alteration  in  the  relative  proportion  of  blood  and  air 
in  the  lungs.  Respiration  is  diminished,  perspiration  in¬ 
creased  and  urinary  excretion  diminished.  Through  the  loss 
of  fluid  resulting  from  increased  perspiration,  there  is  a 
diminished  secretion  of  saliva,  mucus,  bile,  gastric  and  pan¬ 
creatic  juices,  and  as  a  consequence  there  is  dryness  of  the 
throat,  weakness  of  appetite  and  improper  digestion,  gastric 
fulness  after  eating,  and  habitual  constipation. 

19  Stricture  of  the  Urethra. — Of  all  the  causes  of  stric¬ 
ture  of  the  urethra,  gonorrhea  stands  first,  other  disorders 
being  various  diseased  conditions,  non-gonorrlieal  inflamma¬ 
tions  and  traumatism;  this  last  stands  second  as  a  cause  to 
gonorrhea,  in  fact,  is  relatively  more  frequent,  but  the  num¬ 
ber  of  cases  of  gonorrhea  being  so  much  greater  than  the 
number  of  cases  of  traumatism,  those  of  gonorrheal  stric¬ 
ture  of  the  urethra  are  proportionately  increased.  In  many 
cases,  however,  the  etiologic  factor  is  not  discovered.  It  is  pos¬ 
sible  that  an  abnormal  state  of  the  urine  may  produce  the 
condition  and  that  it  may  thus  be  accounted  for  in  gouty  or 
rheumatic  cases.  The  constitutional  disorder  mentioned  by 
Cuinston  is  scrofula,  though  he  does  not  credit  it  as  a  factor 
or  believe  in  masturbation  as  a  cause;  calculi  may  be  a  cause, 
and  may  account  for  many  rheumatic  cases.  The  pathology 
of  the  condition  and  its  symptoms  are  described  at  length  and 
also  the  consequent  bladder  changes. 

20.  Nitrous  Oxid:  Ether:  Chloroform. — Goldan  insists 
on  the  necessity  of  not  being  too  wedded  to  the  use  of  any 
one  anesthetic,  as  is  too  often  the  case.  In  many  cases  chlor¬ 
oform  is  preferable,  as  in  acute  pulmonary  diseases,  and  in 
disorders  of  the  circulatory  system,  since  it  lowers  the  blood- 
pressure  and  the  chance  of  artery  rupture  is  lessened.  Where 
compensation  has  occurred,  ether  is  to  be  advised.  Alcoholic 
and  drug  habitues  are  better  with  chloroform,  and  it  is  prefer¬ 
able  in  obstetrics,  though  it  is  contraindicated  if  surgical 
narcosis  is  necessary,  and  particularly  if  hemorrhage  is  pres¬ 
ent.  Chloroform  should  not  be  used  at  night  as  decomposition 
takes  place  when  the  vapor  is  brought  into  contact  with  an 
open  flame,  and  the  irritating  vapors  produced  are  dangerous. 
Ether  can  be  used  at  night  with  safety  if  the  light  is  above 
the  patient  and  care  is  taken  as  to  the  inhaler  and  the  con¬ 
tainer.  In  emergency  cases,  chloroform  should  not  be  used 
with  the  very  young  or  the  very  old,  and  ether  is  practicable, 
if  properly  given  in  old  or  even  young,  where  it  has  been 
claimed  to  be  contraindicated.  The  after-treatment  of  the 
patient  is  important;  he  should  be  put  in  a  bed  that  has  been 
warmed,  should  be  well  covered,  and  have  fresh  air  admitted 
to  the  room.  Washing  out  the  mouth  with  water  in  which 
there  is  a  little  lemon  juice  or  peppermint  will  remove  any 
unpleasant  taste  or  odor  from  the  ether.  Vomiting  should  be 
encouraged,  as  it  relieves  the  stomach  of  mucus  and  saliva. 
Of  the  various  emergencies  arising  during  anesthesia,  the 
following  are  mentioned:  a  falling  back  of  the  tongue,  which 
should  be  looked  for;  posture,  which  sometimes  interferes; 
a  valve-like  action  of  the  lips  in  very  old  persons,  that  some¬ 
times  interferes  with  respiration;  spasm  of  the  glottis,  chest 
muscles  or  lower  jaw  muscles;  vomiting,  when  loose  teeth  or 
particles  of  food  are  especially  dangerous;  insufflation  of 
blood  into  the  larynx,  causing  asphyxia.  He  speaks  of  per¬ 
forming  tracheotomy  before  prolonged  operations,  and  pack¬ 
ing  the  pharynx  with  sponges  as  a  safeguard  against  such 
accidents.  In  operations  on  children,  for  adenoids,  etc.,  chlor¬ 
oform  should  not  be  used,  as  there  is  a  danger  of  insufflation. 
In  those  cases  where  asphyxia  occurs,  artificial  respiration 
should  be  practiced,  the  patient  on  the  side  and  inverted,  with 
the  head  extended.  The  dangers  from  the  improper  adminis¬ 
tration  of  the  anesthetic  are  chiefly  of  the  asphyxial  nature 


when  ether  is  used;  direct  paralysis  of  the  respiratory  fum 
tion  is  rare,  as  is  also  the  depression  of  the  circulation.  Wit 
chloroform,  there  may  occur  depression  and  paralysis  of  th 
vasomotor  centers,  great  fall  in  blood-pressure,  and  moi 
rarely,  paralysis  of  the  heart.  The  respiratory  centers  ar 
only  secondarily  involved.  Collapse  from  ether  rarely  occur 
without  the  warning  of  a  shallow  gasping  respiration,  an 
small  rapid,  irregular  pulse.  With  chloroform  the  most  fr< 
quent  symptom  of  danger  is  an  ashy  gray  pallor,  with 
rapid  failure  of  the  pulse.  The  possibility  of  collapse  occiii 
ring  without  warning  is  mentioned,  though  he  thinks  thi 
rare.  Artificial  respiration,  except  in  operations  on  ehildrei 
for  adenoids,  etc.,  already  mentioned,  is  best  done  by  Sylvester1 
method,  as  inversion  permits  the  blood  to  gravitate  to  th 
vital  centers  in  the  medulla.  Rhythmic  traction  of  the  tongm 
according  to  Laborde’s  method,  is  also  described,  as  are  als 
other  methods  for  exciting  reflex  respiration.  Of  the  drug 
that  may  be  used,  alcohol  is  condemned  and  ammonia  reconj 
mended;  harm  may  be  done  to  the  respiratory  apparatus  : 
too  much  is  given.  Strychnin  is  given  as  probably  the  be< 
circulatory  and  respiratory  stimulant,  but  if  improvenien 
does  not  result  after  a  fair-sized  dose,  no  further  dependenc 
should  be  placed  on  it.  Other  drugs  mentioned  are  atropi 
and  digitalis  though  they  are  not  especially  recommended 
and  amyl  nitrite,  which  is  found  to  do  more  harm  than  goo<j 
when  chloroform  is  administered,  though  it  may  be  uscfi 
with  nitrous  oxid.  Saline  infusion  is  of  the  greatest  value  i 
the  treatment  of  shock  where  much  blood  has  been  lost.  Th 
introduction  of  hot  fluid  into  the  colon,  though  not  practice! 
to  a  very  great  extent,  is  one  of  the  best  methods  of  treatin 
shock  and  urinary  suppression  and  relieving  thirst.  Golda 
is  doubtful  as  to  anesthesia  ever  being  in  itself  the  cause  c 
pneumonia,  it  is  due  rather  to  faulty  management.  Howeve; 
he  does  believe  that  nephritis  or  suppression  of  the  urine  ma 
result  from  supersaturating  with  anesthetics.  Paralysis  fo 
lowing  anesthesia  may  be  due  to  faulty  posture  or  apparatus 
or  to  rupture  of  a  blood-vessel  from  improper  management. 

21.  Modern  Medical  Conceptions. — Coulter  calls  attentioj 
to  the  progress  of  medicine,  as  influenced  by  improved  method 
of  instruction  and  the  use  of  the  microscope,  etc.,  in  build  in 
up  scientific  conceptions.  He  thinks  the  fact  that  so  man 
specialties  have  progressed  so  far  is  evidence  that  other  d( 
partments  can  also  be  put  in  the  same  advanced  position 

22.  Tuberculosis. — Russell’s  paper  is  a  plea  for  dispensar 
treatment  of  the  consumptive  poor  who  are  not  able  to  go  t 
sanatoria,  but  can  be  cured  or  helped  by  proper  treatment.  H 
thinks  that  in  the  early  stages  of  consumption,  by  patient  an 
long-continued  treatment,  many  can  be  cured,  all  can  be  bent 
fited,  all  so  taught  as  to  be  capable  of  directing  and  teachin 
others.  He  believes  that  the  proper  establishment  of  theS( 
methods  would  break  down  the  idea  that  consumption  is  i] 
all  stages  incurable,  and  would  lead  to  measures  for  relief  i 
the  early  stages. 

23.  Management  of  the  Hair  During  and  After  Fevers 

— According  to  Jackson,  during  the  illness  we  can  do  litti 
or  nothing,  except  keep  the  scalp  in  a  good  condition.  1 
the  patient  is  a  man,  that  will  be  a  comparatively  easy  task 
but  if  a  woman,  it  will  be  more  difficult.  As  a  rule,  the  hai 
does  not  begin  to  fall  out  until  some  six  weeks  or  more  fror. 
the  beginning  of  the  disease,  then  if  the  patient  has  recovere- 
with  her  hair  in  a  snarl  and  is  under  15  years  of  age,  th 
easiest  course  to  pursue  is  to  cut  it  off  as  short  as  necessary 
but  if  she  is  older,  or  even  in  a  child  under  certain  condition: 
the  careful  attention  of  the  nurse  will  unravel  the  snarl - 
Then  the  hair  should  be  combed  and  brushed  daily,  for  onl. 
diseased  hair  can  be  brushed  out,  and  the  sooner  that  is  n 
moved  the  better.  Once  or  twice  a  week  a  little  pomade,  con 
taining  a  dram  of  precipitated  sulphur  to  an  ounce  of  goo' 
cold  cream,  should  be  gently  worked  into  the  scalp,  oi  ■ 
3  per  cent,  lotion  of  resorcin  in  oil  and  alcohol  can  be  usee 
Once  in  every  two  or  three  weeks  the  hair  and  scalp  should  b 
washed,  and  the  best  kind  of  soap  is  a  liquid  one,  such  as  1 1 
tincture  of  green  soap.  This  should  all  be  washed  out  and  t 
best  way  to  do  it  is  to  place  the  head  under  a  full  strean 
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ater  as  from  a  faucet.  After  washing  the  hair,  it  should 
arefully  dried  and  a  little  pomade  rubbed  into  the  scalp 
ake  the  place  of  the  oil  which  has  been  removed.  With 
method  the  patient  will  regain  all  the  hair  she  has  lost 
sometimes  more,  and  be  saved  the  discomfort  of  wearing  a 

Ether  Anesthesia. — Burrows  would  give  four  drams 
ulphate  of  magnesium  four  hours  before  the  anesthetic, 
an  injection  of  a  quart  of  warm  water  an  hour  previous; 
rould  restrict  all  food  during  the  interval,  with  the  ex- 
ion  of  perhaps  milk,  and  discontinue  that  at  least  four 
s  previous  to  the  operation.  He  gives  plenty  of  water, 
empties  the  bladder  before  the  operation,  and  removes 
teeth  from  the  mouth.  He  says  there  is  no  use  of  giving 
pin  prior  to  the  anesthetic,  which  should  be  commenced 
|y,  with  irritation  to  the  respiratory  mucous  membrane 
led  by  the  gradual  admixture  of  air.  Stoppage  of  breath- 
in  the  early  stages  should  not  be  considered  alarming, 
the  inhaler  should  be  raised  and  fresh  air  allowed  to 
e  the  nostrils,  using  a  little  ether  on  the  chest  to  help 
breathing  at  once.  Plenty  of  ether  is  to  be  used  in  the 

•  stage,  but  mixed  freely  with  air,  and  we  should  watch 
pupils,  and  if  they  are  dilated  widely  and  irresponsive 
ght,  look  out.  Always  keep  the  patient  thoroughly  an- 
>tized,  watch  the  tongue,  and  if  necessary  use  tongue 
ps.  Withdraw  the  ether  occasionally  and  allow  a  few 
;hs  of  air.  Be  sure  and  keep  the  patient  warm.  If  shock 
been  considerable,  give  a  hypnotic  of  1/30  to  1/15  grain 
ryehnin  and  do  not  leave  the  patient  until  reaction  begins. 

Ophthalmic  Memoranda. — DeBeck’s  paper  considers 
nedicolegal  cases  in  eye  surgery,  which  are  not  common, 
lo  sometimes  occur  and  are  of  importance.  He  mentions 
al  interesting  suits  for  malpractice,  some  of  which  are 
;o  fraud,  and  also  suits  for  services  rendered.  In  one  case 
ihthalmoplegia  an  agreement  was  arranged  by  which  he 
an  examination  under  the  joint  auspices  of  both  parties 
submitted  a  report  to  each.  The  result  was  a  mutually 
factory  compromise,  and  he  thinks  this  an  ideal  way  of 
ning  expert  testimony. 

Mould  in  Stomach. — Einhorn  reports  four  cases  in 
i  he  found  spores  and  mycelia  of  fungi  abundant  in  the 
ings  of  the  stomach.  These  organisms  do  not  find  favor- 
soil  for  their  development  in  the  normal  stomach,  and 
considerable  growth  would  not  be  possible  unless  a 
y  had  become  so  firmly  adherent  that  it  had  not  been 
jd  along  with  the  onward  passage  of  the  chyme.  It  is 
Utable  that  any  considerable  surface  of  the  stomach  can 
us  occupied  and  yet  be  unattended  by  disturbances  of  the 
ions,  though  it  is  not  easy  to  say  exactly  how  this  may 

•  In  his  cases  Einhorn  found  the  mould  formations  in 
groups  of  gastric  affections :  1,  in  cases  of  excessive  hyper  - 
bydria  occasionally  attended  with  hypersecretion  and 
ing;  2,  in  gastralgia  with  normal  or  reduced  gastric  se- 
>n.  In  some  of  these  cases  lavage,  followed  by  spraying 
a  weak  solution  of  nitrate  of  silver,  caused  a  disappear- 
of  the  mould  flakes  and  a  subjective  improvement  in  the 
tion  of  the  patient.  He  thinks,  therefore,  that  it  is 
hie  that  mould  fungi  are  connected  to  some  extent  with 
bove-mentioned  conditions,  and  from  a  therapeutic  stand- 

it  is  therefore  desirable  to  free  the  stomach  from  these 
Is,  and  this  is  best  done  by  irrigation  in  the  fasting 
followed  by  a  spray  of  an  antiseptic  solution  of  silver 
e,  1-2  per  1000.  Otherwise  the  treatment  of  these  cases 
be  directed  in  accordance  with  the  special  disease  pres- 

— See  abstract  in  The  Journal  of  Dec.  2,  1899,  p.  1424. 
Tricuspid  Regurgitation. — Huntington  finds  his  ex¬ 
ice  at  variance  with  text-books  for,  in  his  examinations, 
-■covered  a  large  number  of  tricuspid  regurgitations  ac- 
mied  by  conditions  more  or  less  abnormal.  It  is  usually 
hed  as  rare,  and  yet  a  certain  amount  of  regurgitation 
it  valve  is  said  to  be  normal.  He  discusses  the  subject 
'gth  and  objects  to  the  conclusion  that  there  is  a  normal 
Station,  on  anatomic  grounds.  He  thinks  that  the 


structure  of  the  column®  carneae  shows  that  the  valve  has  an 
automatic  safety  action  and  does  not  depend  on  a  defect  for 
its  salvation. 

33.  Eye  Strain. — Satterwhite’s  paper  is  a  plea  for  the  re¬ 
lief  of  various  conditions,  epilepsy,  insanity,  insomnia,  etc., 
by  operation  for  eye  strain.  He  reports  one  or  two  cases  that 
indicate  the  value  of  this  method. 

34.  Nephritis  in  Childhood.— After  a  historical  introduc¬ 
tion,  Moncorvo  reports  a  number  of  cases  of  nephritis  com¬ 
plicating  malaria  that  he  has  found  in  his  experience,  which 
he  thinks  goes  to  prove  that  in  cold  or  temperate  climates, 
malar  ia  plays  the  same  part  in  the  production  of  nephritis 
in  the  young,  as  does  scarlet  fever.  The  disease  is  of  short 
duration  and  generally  favorable  in  its  outcome.  Edema  is 
sometimes  extensive  and  the  secretion  of  urine  more  than 
usually  diminished,  while  albuminuria  is  almost  constant  and 
hyaline  cysts  are  also  present.  As  regards  its  pathogenesis, 
he  suggests  the  theory  of  an  antitoxin  from  malaria  parasites. 

35.  Care  of  Eeeble  Infants. — Ransom  makes  the  state¬ 
ment  that  allowing  15  per  cent,  of  the  children  in  the  United 
States  born  to  be  either  premature  or  feeble,  we  have  420,000 
of  them  annually,  and  he  details  caring  for  these  infants  by 
incubators,  etc.,  that  can  be  improvised  in  the  poorer  homes. 

36.  Tuberculosis. — According  to  Gardiner,  the  reasons  why 
tuberculosis  spreads  more  rapidly  among  cattle  than  the 
human  race,  are:  1.  A  normal  temperature  nearer  to  that 
which  is  most  favorable  to  the  growth  of  the  germ.  2.  Gen¬ 
erations  of  in-breeding  of  milk  cattle.  3.  Local  stable  condi¬ 
tions  favorable  to  ready  contamination. 

38.  Etiology  of  Beri-beri. — Ashmead  discusses  and  dis¬ 
putes  some  of  the  theories  in  regard  to  the  origin  of  beri-beri, 
which  he  attributes  not  to  a  germ,  but  to  carbonic  acid  poison¬ 
ing.  He  thinks  it  is  a  peripheral  “neuritis  and  myelitis  of 
the  extremities  and  of  the  heart,  dropsy  following  by  osmosis 
through  the  paralyzed  coats  of  vessels.  Dangerous  symptoms 
are  respiratory  and  heart  complications,  gasping  for  breath, 
cyanosis,  vomiting,  etc.  Evidently  the  pneumqgastric  nerve 
is  implicated.  The  best  treatment  is  transplantation  to  an 
altitude,  fresh  air,  oxygen  by  tank,  and  diaphoretics,  and 
diuretics.  Hemoglobin  being  deficient  in  every  case  of  beri¬ 
beri,  and  the  red  corpuscles  being  always  normal,  prove  that 
the  disease  is  not  caused  by  insufficient  alimentation.” 

45.— See  abstract  in  The  Journal  of  Dec.  2,  1899,  p.  1421. 

47.  Pneumothorax. — From  an  analysis  of  fifty-one  cases 
examined  in  the  Boston  City  Hospital  during  a  period  of  eigh¬ 
teen  years,  Morse  concludes  that  pneumothorax  is  an  un¬ 
common  condition,  and  that  at  least  70,  and  probably  85,  per 
cent,  of  the  cases  are  tubercular.  In  non-tubercular  cases  the 
prognosis  is  good  when  it  is  due  to  trauma,  and  fair  when 
secondary  to  pulmonary  abscess.  The  results  of  rib-excision 
in  these  cases  are  very  encouraging.  Tubercular  pneumo¬ 
thorax  is  most  common  in  males,  is  most  frequent  in  the  third 
decade  of  life  and  occurs  about  twice  as  often  on  the  left  as 
on  the  right  side.  The  onset  is  acute  in  less  than  one-half 
the  cases,  and  sudden  pain  with  dyspnea  is  the  most  common 
initial  symptom.  Pneumothorax  may  be  the  first  sign  of  tu¬ 
berculosis.  Displacement  of  the  heart  always  occurs,  being 
most  marked  in  left-sided  cases.  Pneumothorax  is  usually 
complicated  by  the  presence  of  fluid.  Air  is  rarely  present 
alone  in  patients  living  more  than  a  week,  and  the  fluid  is 
more  often  purulent  than  serous.  About  15  per  cent,  may 
recover,  but  they  are  practically  all  serous,  and  usually  die 
later  from  pulmonary  phthisis.  Pneumothorax  is  a  direct 
cause  of  death  in  60  per  cent. ;  and  80  per  cent,  die  in  less  than 
a  year,  while  only  10  per  cent,  live  over  five  years.  The 
prognosis  is  worse  when  the  pneumothorax  is  right-sided  or 
when  it  is  purulent  rather  than  serous,  and  when  found  in 
women.  Surgical  intervention  is  at  least  worthy  of  consider¬ 
ation  in  purulent  cases.  People  with  these  disorders  are 
sometimes  able  to  be  up  and  about,  and  often  able  to  work. 

48.  Acute  Pneumonic  Form  of  Tuberculosis. — Elting  de¬ 
tails  cases  with  pathologic  findings.  There  were  fibrous  ex¬ 
udates  filling  up  a  large  part  of  both  lungs,  and  necrotic  foci 
in  the  older  portions.  The  latter  were  found  also  in  the  liver, 
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though  neither  tubercle  bacilli  nor  any  other  bacteria  were 
found  in  connection  with  them.  They  are,  he  believes,  the  re¬ 
sult  of  the  direct  action  of  the  toxin.  The  main  clinical  feat¬ 
ures  of  the  disease  are  onset  very  often  without  chill,  though 
it  may  occur;  fever,  often  of  an  elevated  character,  but  very 
frequently  irregular  or  remittent  and  practically  always  the 
latter  in  advanced  stages;  an  absence  generally  of  marked 
dyspnea  and  cyanosis;  physical  signs;  consolidation  of  greater 
or  less  proportion  of  the  lung;  pain  in  the  side,  with  cough 
and  sputum,  which  is  at  first  typically  pneumonic,  but  at 
the  end  of  a  week  or  ten  days  may  assume  a  greenish  tinge, 
and  containing  tubercle  bacilli.  In  the  cases  reported  they 
were  found  seven  days  after  the  onset. 

49.  Senile  Bronchitis. — Wilcox  describes  and  discusses  the 
degenerative  condition  of  old  age  and  the  pathology  of  senile 
bronchitis.  Bronchorrhea  with  senile  cough  is  common  and 
passes  often  so  rapidly  and  imperceptibly  into  active  bronchitis 
that  the  patient  is  taken  by  surprise.  Chilly  sensations,  gen¬ 
eral  malaise,  increase  of  cough,  local  pain,  may  all  be  wanting, 
but  the  increasing  purulency  of  the  sputa  and  the  high  rectal 
temperature  and  duskiness  of  the  face  show  that  bronchitis 
is  present.  The  auscultation  and  percussion  signs  may  also 
be  insignificant.  The  diagnosis  from  pneumonia  is  made 
largely  by  the  physical  signs  and  the  general  prostration, 
but  it  is  not  always  easy  to  distinguish  it  from  tuberculosis. 
Sometimes  only  the  post-mortem  will  establish  the  diagnosis. 
The  tendency  is  for  the  condition  to  become  chronic,  as  it 
can  not  be  cured  unless  we  can  say  that  we  can  cure  old  age. 
The  drugs  in  which  he  puts  most  confidence  are  ammonium 
carbonate  and  strychnia.  The  tissue  conditions  should  be 
looked  after  and  massage  is  often  useful.  The  points  as 
summarized  are:  1.  Careful  diagnosis.  2.  Use  of  strychnia 
and  ammonium  carbonate.  3.  Prohibition  of  opium.  4.  Sys¬ 
tematic  massage,  especial  attention  being  given  to  the  chest. 
5.  Improvement  of  the  general  health. 

50.  Neurofibromata  of  Nerves. — Keen  and  Spiller  report 
a  case  of  multiple  neurofibromata  of  the  ulnar  nerves,  illus¬ 
trated  by  elaborate  drawings  of  the  pathologic  conditions. 
Spiller  reviews  the  literature  of  the  subject  and  refers  espe¬ 
cially  to  the  possibility  of  degenerative  malignant  change  in 
the  tumors. 

51.  Ectopic  Gestation. — Three  cases  of  ectopic  pregnancy 
are  reported  by  Davis,  and  the  diagnosis  briefly  discussed.  He 
believes  that  shock  referred  to  the  abdomen,  occurring  in  a 
‘woman  capable  of  pregnancy,  should  always  occasion  a  suspi¬ 
cion  of  this  condition,  though  no  tumor  be  found  and  the  signs 
and  symptoms  be  obscure ;  if  the  shock  be  pronounced,  the 
abdomen  should  be  opened  and  the  condition  present  be  diag¬ 
nosed  and  treated.  In  one  of  the  cases  here  reported  the 
absence  of  shock  was  the  only  thing  which  made  him  doubt  the 
diagnosis. 

52.  — See  abstract  in  The  Jotjknal  of  March  17,  ft  688. 

53.  Plague. — Clemow  concludes  his  article  on  the  clinical 
aspects  of  plague,  by  giving  the  manifestations  of  the  disease. 
He  calls  attention  to  the  varying  character  of  different  epi¬ 
demics,  as  for  example,  the  recent  serious  recrudescence  of  the 
disease  in  Poona  during  the  monsoon,  something  entirely  con¬ 
trary  to  its  behavior  in  previous  years,  there  or  in  any  other 
part  of  India.  The  disease,  however,  is  unquestionably  con¬ 
nected  with,  if  not  solely  caused  by,  the  entrance  of  specific 
bacilli  into  the  body,  and  the  subsequent  production  of  specific 
toxins  which,  circulating  through  the  tissues,  produce  the 
varied  general  and  local  symptoms.  The  toxins  appear  to  have 
a  special  and  early  action  on  the  brain  and  nerve  structures. 
They  are  primarily  nerve  poisons,  and  the  affections  of  other 
organs  are,  to  a  very  great  extent,  perhaps  more  than  is  gener¬ 
ally  thought,  due  to  the  profound  disturbance  of  the  nervous 
mechanism  that  controls  their  action  and  nutrition. 

61.  Puerperal  Sepsis. — The  points  of  Polak’s  paper  as  sum¬ 
marized  by  him  are:  1.  Puerperal  sepsis  usually  begins  in  one 
of  two  forms  of  endometritis,  i.  e.,  putrid  or  septic,  except 
when  the  infection  has  been  direct  through  the  inoculation  of 
lacerations  and  abrasions  by  the  streptococcus  or  by  the 
tetanus  or  diphtheria  bacillus.  2.  While  the  curette  is  in¬ 


dispensable  to  the  successful  management  of  putrid  endo  = 
tritis,  it  is  harmful  in  an  empty  uterus,  such  as  is  comnn 
found  in  the  septic  form.  3.  All  forms  of  septic  infection  • 
benefited  by  general  stimulation  and  supportive  treatm ; 
4.  Of  the  antitoxins  used,  unguentum  Cred§  has  proved  - 
superiority  over  the  antistreptococcic  serum.  5.  Blood-wn 
ing  and  artificial  production  of  a  hyperleucocytosis  are  v  j 
able  adjuncts  to  the  routine  treatment.  6.  Hysterectomy.  p< 
partum,  should  be  limited  to  those  cases  in  which  the  sei 
is  localized,  as  a  metritis  with  pyosalpinx,  or  tubo-ovarian 
scess,  after  the  acute  symptoms  have  somewhat  subsi 
Finally,  the  most  parametric  pus  collections  can  be  more  sa; 
handled  by  vaginal  section. 

62.  Carcinoma  Uteri. — Boldt  reviews  the  methods  emglci 
for  the  palliative  treatment  of  uterine  carcinoma  and  ? 
eludes  that  curetting  and  the  actual  cautery  are  the  • 
therapeutic  methods  for  the  treatment  of  this  condition. 

70.  Intrauterine  Implantation  of  the  Ovary. — Dudley 
ports  a  case  in  which  he  had  performed  a  double  ovariotci 
and  in  order  to  preserve  the  function  he  took  the  right  ov] 
cutting  away  the  portion  which  rested  against 
pyosalpinx,  and  planted  it  within  the  uterus,  fastening 
there  with  fine  silk  sutures,  then  closed  the  uterus,  which 
dropped  back  into  the  pelvis.  The  patient  made  a  good  re’ 
ery,  and  menstruation  continued,  but  as  she  is  an  unmar 
prostitute  he  does  not  look  for  pregnancy  in  her  case,  but: 
will  in  future  watch  for  such  cases,  hoping  to  find  a  cas 
pregnancy  following  such  a  procedure. 

71.  Heat  in  Pruritus. — Andrews  calls  attention  to 
value  of  heat  as  a  cure  for  intolerable  pruritus,  especially 
those  forms  occurring  in  connection  with  chilblains,  and  in: 
anus  and  adjacent  organs.  As  a  historical  fact  of  interest: 
shows  that  the  first  Napoleon  used  this  method  to  relieve  a 
tressing  pruritus  of  the  thigh,  and  mentions  the  case  of  anl 
farmer  who  had  made  the  discovery  independently  in  his  ’ 
case.  The  later  authorities  are  beginning  to  recognize 
value  of  this  agent,  but  he  thinks  it  should  not  be  depended 
too  exclusively,  though  it  is  a  powerful  source  of  relief. 

84.  Typhoid  Fever. — Wilson’s  article  is  a  report  of  i 
experimental  therapeutic  study  of  the  treatment  recommer: 
by  Aulde,  for  typhoid  fever,  in  which  he  advises  the  use 
nuclein  and  copper  arsenite.  The  results  with  this  method  i 
not  favorable,  and  he  thinks  Aulde’s  assertion  that  typli 
lever  can  be  brought  to  a  favorable  termination  in  from  tl 
to  five  days  by  this  method  is  absolutely  without  support. 

85.  The  Alleghenies  for  the  Tuberculous. — Span: 
points  out  the  climatic  and  other  advantages  of  the  Allegbi 
region  for  the  treatment  of  tuberculosis,  and  shows  a  dim 
meteorologie  table.  He  pleads  for  legislative  interference 
preserve  the  forests  of  this  region  and  endowments  for  pU 
sanatoria  there. 

86.  Pulmonary  Tuberculosis. — The  measures  recommer 
by  Forrester  for  the  prophylaxis  and  management  of  pbtl 
are:  The  regulation  of  marriage  of  consumptives,  the  1 
checking  of  indiscriminate  expectoration,  regulation  of  pose 
tuberculously  contaminated  foods,  proper  clothing,  early  < 
of  catarrhal  troubles  of  the  respiratory  tracts,  outdoor  ocev 
tions,  fresh  air,  plain  nutritious  diet,  etc.  He  appears  to 
dorse  Mays’  theory  of  the  neurotic  origin  of  the  disease 
the  value  of  silver  nitrate  injections. 

94.  Relation  of  Uric  Acid  to  Migraine. — Lichty  rep 
the  results  of  his  studies  of  the  urine,  with  especial  refen 
to  uric  acid  and  urea  in  their  relation  to  migraine.  For 
estimation  of  urea,  Liebig’s  method  was  employed,  and 
uric  acid  the  method  of  Hopkins,  modified  by  the  use  < 
decinormal  solution  of  sulphuric  acid  with  methyl  orang< 
an  indicator,  instead  of  titrating  with  the  unstable  potass 
permanganate  solution.  When  the  headache  began,  the  pat 
was  instructed  to  save  the  urine  in  separate  vessels  during 
entire  period  of  the  attack,  and  that  voided  at  the  time  of 
greatest  intensity  was  examined,  as  was  also  that  specimen 
lected  as  soon  as  the  headache  disappeared.  Several  ti 
examinations  of  two  urinations  during  the  attack  were  m 
and  also  one  or  more  similar  examinations  in  the  interval 
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een  the  attacks.  From  these  studies,  carried  on  during  the 
st  three  years,  it  was  found:  1.  That  both  uric  acid  and 
ea  were  diminished  during  the  height  of  the  headache,  but 
ir  own  relation  was  not  disturbed.  2.  That  after  the  head- 
lie.  the  urea  increased  to  about  what  it  was  between  the 
tacks;  while  the  uric  acid  increased  much  more,  thus 
anting  the  former  ratio.  These  results  do  not  agree  with 
3  uric-acid  theory  of  migraine,  but  the  control  experiments 
ide  by  Lichty  seem  to  confirm  them.  He  found  that  the  uric 
:d  wave  associated  with  migraine  does  not  appear  for  some 
urs  after  the  culmination  of  the  attack,  and  that,  therefore, 
is  increase  of  uric  acid  is  to  be  taken  as  the  effect  rather 
in  the  cause.  By  careful  chemical  analysis,  he  finds  that 
ere  was  no  excess  of  uric  acid  in  the  blood  during  the  at- 
;k  of  migraine,  and  that  in  some  cases  there  was  even  a 
ght  increase  of  alkalinity. 

96.  Curability  of  Nervous  Diseases. — Punton  finds  that 
ac-tieal  knowledge  and  experience  prove  conclusively,  that 
ten  the  two  great  classes  of  nervous  diseases  are  compared, 
espective  of  their  seat,  the  organic  diseases  are  well-nigh 
•urable,  while  the  so-called  functional  disorders  are  in  most 
rt  curable  if  recognized  early.  While  there  are  some  exeep- 
ms  to  this  rule,  its  general  validity  can  not  be  disputed.  He 
tices  the  views  of  different  individuals  on  this  question, 
3h  as,  for  example,  claims  that  epilepsy  is  curable,  which  he 
eets. 

97.  — See  abstract  in  The  Joubnal  of  April  21,  p.  1005. 

102.  — See  abstract  in  The  Joubnal  of  April  14,  p.  934. 

103.  Diagnosis  of  Pneumonia. — Several  cases  are  reported 
Behrens,  which  show  the  difficulty  of  making  an  immediate 
ignosis  of  pneumonia,  the  symptoms  and  physical  signs  being 
scure.  He  emphasizes  the  following  points  as  important  in 
.king  the  diagnosis  in  non-typical  cases:  1.  Be  in  no  hurry 
pronounce  a  case  pneumonia  of  special  type  unless  you  have 
imined  the  patient  thoroughly,  both  as  regards  objective  and 
ijective  symptoms.  2.  Remember  that  no  sharp  line  exists 
ween  the  ending  of  a  severe  bronchitis  and  the  beginning 
capillary  or  catarrhal  pneumonia.  3.  Depend  always  on  a 
ysical  examination  as  being  of  the  most  importance.  4. 
ildren  under  6  years  have,  as  a  rule,  capillary  catarrhal 
eumonia;  6  to  16,  croupous  or  catarrhal;  adults,  lobar  pneu- 
mia.  5.  Do  not  lose  sight  of  chest  exploration,  if  peculiar¬ 
's  arise  in  continued  fevers. 

111.  Latency  or  Cure  of  Pulmonary  Tuberculosis. — Von 
ck  points  out  the  possibility  of  latency  of  phthisis,  and  in- 
ts  on  the  necessity  of  treatment  and  testing  of  eases  by  the 
loreulin  reaction  before  they  are  pronounced  cured.  Patients 
it  have  been  treated  by  tuberculin  preparations  can  not 
>perly  be  tested  at  the  discontinuance  of  treatment,  but  six 
nths  later  would  give  a  sufficient  interval  to  make  the  test 
value. 

L18.  Diaphoresis  in  Pneumonia. — -In  the  Medical  Register 
Aug.  15,  1897,  Miller  reported  the  use  of  wrist  heat  for 
xlucing  diaphoresis  in  the  treatment  of  pneumonia.  Since 
it  time  he  has  successfully  used  the  treatment  in  a  num- 
'  of  cases  with  uniform  good  results  ,with  one  exception, 
be  method  of  application  of  the  wrist  heat  is  to  heat  several 
cks  (six  will  usually  suffice)  in  the  oven  and  then  thorough- 
saturate  them  with  boiling  water,  after  which  they  are  to 
wrapped  in  cloths,  preferably  flannel,  and  placed  about  the 
tient.  Sweating  must  be  kept  up  from  two  to  forty-eight 
irs,  relief  of  pain  being  a  most  valuable  indication  for  dis- 
ltinuance.  The  bricks  may  be  removed  from  time  to  time  by 
efully  withdrawing  them  one  at  a  time,  and  replacing  each 
removed  by  a  new  one  prepared  as  above.  Patient’s  clothing 
i  bed-clothes  should  not  be  changed  until  thoroughly  dry.” 
■'c-ial  cases  are  reported. 

127.  Babinski’s  Symptom. — According  to  Wood,  the  toe 
lex  can  not  be  relied  on  as  a  basis  for  diagnosis.  He  has 
died  it  in  children  and  adults,  and  has  not  been  able  to  cor- 
"irate  the  statement  of  Collier,  as  to  the  correctness  of  the 
ginal  claim  of  Babinski,  who  held  that  there  are  two  dis¬ 
et  forms  of  the  plantar-reflex,  one  of  the  normal  adult,  and 
of  the  child;  and  that  in  certain  cases  of  disease,  a  rever¬ 


sion  of  the  former  reflex  occurs  in  the  adult  so  that  it  is 
possible  to  make  a  diagnosis  as  to  the  seat  or  even  the  nature 
of  the  disease  by  this  symptom. 

128. — See  abstract  in  The  Joubnal  of  May  12,  fl  46,  p.  1185. 

140.  Yellow  Fever. — Carter  has  analyzed  the  eases  of  yel¬ 
low  fever  that  have  occurred  in  two  Mississippi  towns,  with  the 
special  object  of  ascertaining  the  regular  interval  that  must 
elapse  between  the  development  of  yellow  .fever  in  non-infected 
places,  and  the  development  of  that  contracted  by  infection. 
The  points  involved  are,  the  time  from  the  development  of  the 
infecting  case  until  that  of  another,  plus  the  time  the  individ¬ 
ual  in  question  was  exposed  to  the  environment  before  he 
contracted  the  disease,  plus  the  time  from  the  contracting  of 
the  disease  until  its  development.  He  thinks  there  is  much 
evidence  that  is  usually  in,  or  not  sooner  than,  the  third 
week  that  the  secondary  case  develops.  There  is  no  definite 
time  limit  that  may  be  called  the  situation  of  “safe”  or 
“unsafe,”  but  hope  of  safety  increases  with  the  passage  of  the 
third  week  and  the  lapse  of  time  after  this.  The  first  group  of 
cases  infected  from  the  initial  case  occurs  generally  in  from 
two  to  three  weeks.  These  form  new  foci,  the  original  ones 
remaining  active;  and  in  two  or  three  weeks  more  a  fever 
should  be  “scattered”  in  tertiary  foci,  just  beginning.  Prior 
to  this  it  is  found  only  in  those  who  have  had  a  common  ex¬ 
posure,  seldom  in  more  than  from  four  to  eight  places. 

141.  Heroin. — Floeckinger  has  used  heroin  at  first  in  1/6- 
grain  doses,  but  with  this  he  noticed  gastric  disturbances  in 
several  cases.  Since  then  he  has  used  it  only  in  1/12-grain 
doses,  and  he  has  found  that  the  hydrochlorid  is  admirably 
adapted  for  hypodermic  injection.  The  dose  is  from  1/24  to 
1/12  grain,  whether  given  hypodermically  or  through  the  mouth. 
He  does  not  think  one  is  liable  to  become  addicted  to  the  use  of 
heroin,  as  its  narcotic  effect  is  so  much  inferior  to  that  of 
morphin.  In  conclusion  he  says  that  we  possess  in  heroin  an 
excellent  sedative  of  the  respiratory  tract,  which  is  devoid  of 
the  narcotic  effect  of  morphin  or  codein  and,  therefore,  in 
physiologic  doses  is  entirely  uninjurious. 

143.  Gall-Stones. — Cordier  considers  that  cholelithiasis  is 
of  frequent  occurrence  and  is  usually  accompanied  by  symp¬ 
toms.  Cholesterin  as  a  gall-stone-producing  agent  must  be 
present  in  an  abnormal  quantity,  for  it  is  largely  a  product 
resulting  from  the  destruction  and  disintegration  of  the 
epithelium  of  the  biliary  ducts  and  gall-bladder.  Bilirubin- 
calcium,  an  insoluble  compound  of  bilirubin  and  the  lime  salts 
is  a  nucleus  of  all  stones  found  in  the  ducts  and  the  majority 
of  those  formed  in  the  gall-bladder.  Jaundice,  ptomain  poison¬ 
ing  and  suppuration  are  late  symptoms,  while  dyspeptic  ones, 
swarthy  skin,  uneasiness  in  the  region  of  the  gall-bladder,  and 
loss  of  weight  are  some  of  the  remote  and  local  ones.  The 
most  direct  causative  factors  are  inflammatory  diseases  of 
the  duodenun  and  bile  passage.  While  some  patients  get  well 
without  medical  or  surgical  assistance,  the  physician  can 
greatly  aid  the  progress.  The  surgery  is  especially  difficult  and 
should  not  be  undertaken  by  the  inexperienced.  A  ball-valve 
stone  continuously  gives  rise  to  symptoms  until  surgically  re¬ 
moved,  and  when  septic  ones  occur  from  gall-stones  surgery 
is  required. 

144.  Fracture  of  the  Ankle  and  Elbow. — Ochsner  calls 
attention  to  the  fact  that  in  a  very  large  proportion  of  cases 
there  is  painful  ankle-joint  following  Pott’s  fracture,  due  to 
the  foot  being  in  the  equinus  position,  and  resulting  from  the 
position  in  which  the  foot  was  fixed  when  the  fracture  was 
first  treated.  This  is  nearly  always  in  an  obtuse  angle  to  the 
leg,  and  the  gastrocnemius  muscle  is  in  a  condition  of  tension. 
He  would  remedy  this  by  putting  the  leg  in  a  flexed  position 
with  relaxation  of  this  muscle.  To  obtain  a  good  result  we 
should  always  place  the  foot  at  a  little  less  than  a  right  angle. 
In  the  treatment  of  fracture  of  the  elbow- joint  one  of  the  most 
common  difficulties  is  a  partial  ankylosis,  especially  in  chil¬ 
dren,  and  the  best  result  he  has  had  in  the  treatment  of  this 
condition  is  obtained  from  encouraging  the  use  of  a  wheel¬ 
barrow,  something  a  child  will  enjoy,  and  that  will  cause  a 
spontaneous  straightening  of  the  arm. 


1254 


CURRENT  MEDICAL  LITERATURE. 


Jour.  A.  M.  A. 


FOREIGN. 

British  Medical  Journal.  April  20. 

Acoustic  Principles  Affecting  Conduction  of  Sound  by 
Bones  of  Head.  Albert  A.  Gray. — The  object  of  the  author's 
investigations  was  to  find  out  the  acoustic  principles  on  which 
the  tuning-fork  tests  depend.  The  fact  that  the  same  results 
can  be  produced  by  apparently  opposite  means  in  these  tests 
gave  rise  to  certain  questions  which  he  sought  to  solve.  His 
experiments  were  made  on  an  individual  who  was  unacquainted 
with  the  principles  involved,  and  by  means  of  a  probe  intro¬ 
duced  through  the  meatus  against  the  drum  membrane,  and  by 
gently  pushing  it  forward  against  the  handle  of  the  malleus 
and  other  portions  of  the  drum  membrane  the  sound  of  the  tun¬ 
ing-fork  was  modified.  It  was  found  that  inward  pressure  of 
the  outer  parts  of  the  membrane  and  of  the  manubrium  pro¬ 
duced  opposite  results,  and  the  author  accounts  for  it  by  the 
anatomic  arrangement  of  the  muscular  fibers.  The  normal 
position  of  the  drum  membrane  is  slightly  depressed  in  the 
center,  like  a  funnel,  with  its  apex  pointing  inward  and  its 
convex  sides  outward.  When  pressure  is  applied  to  these  con¬ 
vex  sides  the  radiating  fibers  will  be  relaxed  and  the  circular 
ones  become  tense.  When  this  occurs  the  former  fibers  become 
worse  conductors  of  sound  and  the  latter  better  ones,  because 
the  increased  tension  of  fibrous  substance  produces  increase  in 
its  sound-conducting  power,  and  vice  versa.  So  when  pressure 
is  brought  to  bear  on  the  convex  surface  of  the  membrane,  the 
radiating  fibers  are  relaxed  and  the  intensity  of  the  sound  con¬ 
ducted  by  the  hammer  is  diminished.  When,  however,  the 
probe  is  applied  to  the  handle  of  the  hammer,  the  results  are 
different.  The  apex  of  the  funnel  is  pressed  inward  and  the 
tension  of  both  sets  of  fibers,  circular  and  radiating,  makes 
little  or  no  difference  because  the  paths  for  the  conduction  of 
sound  are  the  radiating  ones.  The  latter  are  tenser  than  when 
the  membrane  is  in  a  normal  condition  and  the  sound  is  con¬ 
ducted  with  less  loss  to  the  ossicles  and  thence  to  the  labyrinth. 
The  manner  in  which  the  atmospheric  pressure  causes  altera¬ 
tion  in  the  tension,  however,  is  peculiar.  Were  the  membrane 
equally  strong  in  all  parts  and  not  attached  to  the  ossicles, 
when  the  atmospheric  pressure  was  increased  or  diminished 
the  movement  of  the  membrane  would  be  greatest  at  the  mid¬ 
dle.  Now  after  very  slight  increase  of  pressure  of  air  this  is 
true:  the  tip  of  the  handle  of  the  hammer  and  center  of  the 
membrane  move  more  than  the  outer  parts,  which  causes  an 
increase  in  the  tension  of  the  radiating  fibers  and  hence  in¬ 
crease  in  the  subjective  intensity  of  the  sound  conducted  by 
the  bones  of  the  head.  This  explains  the  fact  that  if  the  finger 
is  inserted  in  the  meatus  the  duration  of  sound  is  increased  by 
better  conduction.  If,  however,  the  finger  is  pushed  forcibly 
into  the  meatus,  the  movement  of  the  center  of  the  membrane 
and  the  handle  of  the  hammer  soon  stops,  partly  because  the 
ligaments  of  the  ossicles  come  into  play,  also  because  the  cog 
at  the  head  of  the  handle  catches  on  the  incus  and  further 
movement  inward  is  prevented  or  greatly  diminished.  The 
cause  of  the  changes  in  the  bone  production  when  the  air  is 
condensed  in  the  meatus  seems,  therefore,  to  be  this:  At  first, 
under  very  slight  increase  of  pressure,  the  center  of  the  mem¬ 
brane  with  the  handle  of  the  hammer  is  drawn  slightly  inward, 
while  the  remaining  parts  of  the  membrane  increase  their  con¬ 
vex  form;  this  increases  the  tension  of  the  radiating  fibers,  and 
hence  their  sound-conducting  power;  so  with  very  slight  in¬ 
crease  of  pressure  of  the  air,  increased  intensity  of  the  sound 
conducted  by  the  bones  is  produced.  If,  however,  the  pressure 
is  increased  to  more  than  a  slight  extent,  the  center  of  the 
membrane  remains  stationary  while  the  convex  surfaces  of  the 
membrane  become  flattened;  hence  relaxation  of  the  radiating 
fibers  occurs,  and  diminution  in  the  intensity  of  bone-conducted 
sound  takes  place.  The  practical  applications  of  the  investi¬ 
gation  to  the  test  of  hearing  by  better  conduction  in  the  deaf, 
and  the  experiments  which  have  been  made  with  the  view  of 
ascertaining  the  part  played  by  the  tympanic  membrane  in  the 
generation  of  different  tones  will  be  published  later. 

The  Lancet,  April  28. 

Case  of  Pernicious  Anemia  Treated  by  Antistrepto¬ 
coccic  Serum.  William  Elder. — The  writer  reports  a  case  of 
this  affection  in  a  man,  35  years  of  age,  who  had  suffered 


much  from  defective  teeth.  He  presented  all  the  svmpton 
characteristic  of  pernicious  anemia.  The  blood  test,  two  da\ 
after  admission  into  the  hospital,  gave  797,500  red  corpuscle 
hemoglobin  24  per  cent.,  leucocytes  4520.  The  treatment  w; 
a  thorough  disinfecting  of  the  mouth,  5  gr.  of  salol  and  15  <r 
of  bismuth  salicylate  internally  every  six  hours,  and  10  g 
of  antistreptococcic  serum  injected  into  the  subcutaneous  ti 
sue,  every  second  day,  the  total  amounting  to  eighteen  injei 
tions  up  to  March  19.  This,  with  the  exception  of  an  occ: 
sional  hypnotic  and  laxative,  constituted  the  whole  treatrnen 
Improvement  was  rapidly  progressive.  On  March  20,  fort’i 
five  days  after  the  commencement  of  treatment,  the  blood  xr'd 
practically  normal,  red  blood-corpuscles  4,800,000,  hemogloli 
104  per  cent.  While  it  would  be  a  mistake  to  draw  very  <], 
cided  conclusions  from  this  one  case,  Elder  thinks  that  it 
suggestive  and  believes  this  form  of  treatment  worth  a  furth< 
careful  trial  in  pernicious  anemia. 

Cysts  of  the  Breast;  Their  Relative  Frequency,  Diaj 
nosis  and  Treatment.  Thomas  Bryant. — From  his  exper 
ence  the  author  concludes  that  cysts  of  the  breast  are  fa 
more  common  than  generally  supposed,  and  that  they  ai 
chiefly  found  in  women  during  the  same  period  of  life  as  the 
in  which  cancer  occurs.  They  are  mostly  amenable  to  loci 
treatment  without  the  sacrifice  of  the  breast  glands  in  whic 
they  are  situated,  and  there  is  no  reason  to  believe  that  wome 
who  have  these  cysts  are  more  prone  to  cancer  than  thos 
who  do  not  have  them.  He  carefully  analyzed  his  notes  <;• 
cases,  and  found  that  they  suggest  the  conclusion  that  or 
of  every  four  cases  of  tumor  of  the  breast  more  or  less  sin 
ulating  cancer,  one  at  least  will  be  cystic  or  of  a  simple  m 
ture.  He  thinks  these  are  originally  involution  cysts  i 
most  cases.  Their  diagnosis  may  not  always  be  easy,  especia 
ly  when  in  a  middle-aged  woman  with  a  hard,  slow-growin 
lump  in  the  breast,  and  without  any  history  of  influence  c 
lactation  or  any  inflammatory  breast  condition.  A  carefi 
medical  examination  should  be  made  and,  if  the  surgeon 
sense  of  touch  is  keen  enough  to  detect  elasticity  in  the  swel 
ing,  or  even  fluctuation,  the  diagnosis  of  cyst  may  be  hazardec 
If  a  clear  serous  fluid  can  be  made  to  flow  from  the  nipph 
by  manipulation  or  pressure  on  the  tumor,  the  probability  (j 
the  cyst  being  a  simple  one  is  much  enhanced.  If  the  fiui 
is  brown  or  blood-stained  the  possibility  of  intracystic  growt 
of  some  kind  is  suggested,  and  if  more  like  pure  blood,  th 
presence  of  a  soft  solid  growth,  sarcomatous  or  carcinomatous 
should  be  feared. 

Strychnin  as  a  Factor  in  Causing  Cerebral  Hemoi 
rhage.  Lachlan  Grant. — The  author  calls  attention  to  th 
importance  of  cautioning  elderly  patients  with  arterial  d( 
fects  against  drugging  themselves  with  tonic  syrups  an* 
tabloids  containing  strychnia.  On  account  of  the  danger  0 
producing  arterial  rupture  in  the  brain  special  care  shout 
be  taken  by  the  physician  in  administering  strychnia  to  pa 
tients  who  have  reached  the  degenerative  age,  especially  i 
cases  of  cirrhotic  Bright’s  disease,  chronic  gout  and  syphilis 
or  where  the  patient  has  thickened  or  tortuous  blood-vessel? 
or  even  where  there  has  been  an  hereditary  tendency  t< 
apoplexy. 

Revue  de  Medicine  (Paris),  March  and  April. 

Liver  in  Scarlet  Fever.  II.  Roger. — This  author  ha 
found  that  the  alterations  noted  in  the  liver  in  scarlet  feye 
are  most  extensive  in  the  subacute  cases.  Fatty  degeneratio: 
is  the  lesion  most  frequently  observed.  The  organ  usual  1. 
appears  enlarged,  pale,  marbled  and  crowded  with  leucocyte? 
while  the  cells  degenerate.  These  alterations  vary  in  inten 
sity,  and  in  one  case  of  death  after  a  month  of  scarlet  feve 
nephritis,  the  liver  seemed  to  be  almost  normal.  The  clinica 
manifestations  of  these  hepatic  lesions  offer  an  interesting 
field  of  study. 

Semaine  Medicaie  (Paris),  April  18. 

Benedikt’s  Syndrome.  Gilles  de  le  Tourette  and  Jea: 
Charcot. — The  syndrome  described  by  Benedikt,  paralysis  0 
the  third  pair  with  crossed  hemiplegia  and  tremor,  is  eas'  . 
diagnosed,  the  tremor  differentiating  it  from  Weber’s  syn 
drome,  which  it  most  resembles.  With  an  unpublished  0 


May  19,  1900. 


CURRENT  MEDICAL  LITERATURE. 


1255 


nation  found  in  Charcot’s  papers  and  two  personal  cases, 
e  writers  were  able  to  collect  only  six  observations  on 
iioh  to  found  their  study  of  the  affection,  including  Bene- 
kt’s  three.  It  commenced  at  the  ninth  month,  or  fourth,  six- 
enth  or  thirty-sixth  year:  gradually,  with  a  premonitory 
phalalgia  for  a  year,  or  suddenly,  with  ictus  inducing  coma 
r  three  days.  The  hemiplegia  is  the  ordinary  spasmodic 
rm,  and  may  vary  in  intensity.  The  tremor  may  appear  with 
or  not  until  a  year  or  two  later.  The  symptoms  were 
iubled  in  one  case,  producing  a  dual  syndrome.  One  case 
nninated  fatally  in  four  months,  a  child  of  4;  in  another — 
young  woman — the  affection  has  remained  stationary  since 
fancy;  in  a  third — a  negro,  39  years  old — the  syndrome  has 
aiiually  increased  in  intensity  since  its  sudden  onset  six- 
en  years  ago.  Benedikt  attributes  the  syndrome  to  a  lesion 
the  peduncle  of  the  cerebrum  near  the  nucleus  of  the  motor 
uli,  where  this  nerve  emerges,  and  he  was  able  to  establish 
i  existence  in  one  case  by  an  autopsy.  The  motor  or  pyram- 
al  fibers  entering  the  peduncle  may  be  affected  “by  con- 
luity  or  contiguity”  of  the  lesion,  and  to  this  the  tremor 
ust  be  ascribed,  and  the  variability  in  its  nature,  although 
has  the  constant  characteristics  that  it  is  exaggerated  with 
e  voluntary  movements  and  ceases  during  sleep,  but  other- 
se  may  suggest  the  tremor  from  sclerosis  in  patches  or 
ralysis  agitans,  hemichorea  or  hemiathetosis,  with  and 
thout  abolition  of  the  reflexes.  The  character  of  the  an¬ 
omic  lesion  seems  to  be  immaterial;  the  localization  in 
e  peduncle  at  this  point  is  the  essential  factor  of  the 
ndrome. 

Grece  Medicale  (Syra),  flarch. 

Apyretic  Disturbances  of  Temperature.  Triantaphy- 
des. — A  number*  of  tests  on  130  subjects  in  health  and 
yretic  disease,  instituted  by  the  writer  at  Batoum,  dif- 
red  in  their  results  from  the  dicta  of  the  text-books.  He 
and  that  the  normal  temperature  varied  from  one  subject 
another  by  more  than  a  degree,  but  that  it  was  more  or 
ss  constant  in  each  one.  Healthy  persons  with  subnormal 
mperature  (35.8  or  36C.)  are  not  rare  at  Batoum,  and  in- 
iry  usually  elicits  malarial  antecedents,  unless  the  hypo- 
ermia  is  due  to  age  or  a  recent  disease.  In  such  cases  fever 
ight  be  masked  by  the  habitual  hypothermia  and  a  consider- 
le  elevation  of  temperature  fail  to  be  recognized  on  this  ac- 
unt.  He  reviews  the  disturbances  in  the  calorification  in 
1  cases  of  typhoid  fever,  81  of  pneumonia,  and  numbers  of 
her  diseases,  and  concludes  that  the  calorification  is  one 
the  organic  functions  most  frequently  disturbed  by  affec- 
ms  which  in  one  way  or  another  touch  the  entire  organism, 
d  that  affections  in  which  the  calorification  is  disturbed 
ve  a  much  more  serious  prognosis  than  others  in  which  it 
mains  intact.  Regulation  of  the  calorification  is  frequently 
sign  of  a  favorable  issue. 

Berliner  Klinische  Wochenschrift,  April  2  to  23. 

Toxicity  of  Thyroid  Alimentation. — In  the  tests  ve¬ 
rted,  dogs  fed  with  fresh  thyroid  glands  showed  besides  the 
ual  phenomena  a  levulosuria  amounting  to  .5  per  cent, 
lich  persisted  several  days  after  discontinuance  of  the 
yroid  feeding. 

Apparato-Therapy.  P.  Jacob.- — This  communication  from 
Leyden’s  clinic  extols  the  remarkable  benefits  that  may  be 
rived  in  long-seated  paralytic  affections  of  the  central  nev¬ 
us  system  by  the  judicious  use  of  apparatus,  either  to  sub- 
tute  the  function  of  the  paralyzed  muscle  or  group  of 
iscles,  to  assist  and  reinforce  a  partially  disabled  muscle,  or 
assist  and  reinforce  the  sound  muscles  to  compensate  the 
^ability  o-f  the  others.  Two  instructive  observations  are 
scribed,  one  a  woman  of  33  years  of  age,  who  could  neither 
ilk  nor  take  hold  of  anything  on  account  of  spontaneous 
venile  atrophy  of  the  feet  and  hands.  In  the  other,  myelitis 
ctica  had  rendered  the  patient  helpless.  This  latter  case 
is  improved  by  dural  infusion  of  a  solution  of  iodin,  and 
n(‘tion  practically  restored  to  the  members  by  gymnastic 
'  l'cises  while  lying  on  a  hammock  in  a  bath,  exercises  ab- 
lutely  impossible  in  such  cases  without  the  support  of  the 
iter. 


Water-Secreting  Power  of  Kidneys.  G.  Kovesi. — In  this 
study,  made  at  Koranyi’s  clinic,  of  the  disturbances  in  the 
water-secreting  power  in  generally  diseased  kidneys,  Kovesi 
found  that  certain  important  facts  might  be  learned  by  com¬ 
bining  a  dilution  of  the  urine,  by  copious  ingestion  of  water, 
with  the  determination  of  the  freezing-point.  The  lowering  of 
the  freezing-point  of  the  urine  in  renal  affections  depends  on 
three  conditions:  1,  on  the  localization  and  the  degree  of  the 
morbid  process,  which  together  determine  the  extreme  limits  of 
the  variability  in  the  concentration  of  the  urine;  2,  on  the 
amount  of  water  ingested,  and  3,  on  the  permeability  for  solid 
molecules  still  retained  by  the  kidney.  The  quantity  of  water 
which  when  ingested  produces  urine  isotonic  with  the  blood, 
may  vary  with  each  case.  When  the  nephritic  subject  drinks 
this  amount,  the  kind  of  renal  affection  from  which  he  is  suf¬ 
fering  will  have  no  influence  on  his  urine.  If  he  drinks  con¬ 
siderably  more  than  is  required  to  produce  this  isotonic  urine, 
then,  in  case  of  parenchymatous  nephritis,  the  urine  will  be 
much  more  concentrated  than  in  case  of  contracted  kidney. 
If  he  drinks  less  than  this  special  quantity,  the  freezing-point 
of  the  urine  falls  much  lower  in  case  of  contracted  kidney, 
w'hile  it  scarcely  varies  with  parenchymatous  nephritis.  Tests 
on  twenty  subjects  with  normal  or  generally  diseased  kidneys 
have  established  several  points  and  thrown  light  on  others. 
Each  drank  1.8  liters  of  Salvator  water  during  the  noon  hour. 
Study  of  the  urine  then  showed:  1.  That  by  determining  the 
lowering  of  the  freezing-point  and  the  quantity  of  urine  elim¬ 
inated  during  the  twenty-four  hours,  the  amount  of  molecular 
diuresis  can  be  ascertained  and  in  pronounced  cases  molecular 
oliguria  be  recognized.  2.  That  by  determining  the  freezing- 
point  of  the  blood  it  can  be  ascertained  whether  the  molecular 
diuresis  is  sufficient  for  elimination  of  the  molecules  capable  of 
passing  into  the  urine,  formed  during  metabolism.  If  the 
molecular  diuresis  is  insufficient  in  proportion  to  the  metabol¬ 
ism-  corresponding  to  the  diminished  permeability  of  the  dis¬ 
eased  kidneys  for  solid  substances — then  the  freezing  point  of 
the  blood  becomes  lower.  3.  Hyposthenuria  indicates  dimin¬ 
ished  water-absorbing  power  on  the  part  of  the  kidney.  4. 
The  more  or  less  negative  result  of  the  “dilution  test”  indicates 
a  decrease  in  the  water-secreting  power.  The  tests  showed  that 
the  water-secreting  power  in  the  kidney  is  diminished  in 
parenchymatous  nephritis  in  proportion  to  the  severity  of  the 
lesion,  while  it  is  retained  to  a  greater  or  less  extent  with 
contracted  kidney,  as  also  in  renal  affections  due  to  heart 
troubles.  Congested  kidney,  in  the  tests,  behaved  like  a  tran¬ 
sition  form  between  chronic  parenchymatous  nephritis  and 
secondary  contracted  kidney. 

Centralblatt  f.  Inn.  Med.  (Leipsic),  March  31  and  April  21. 

Rendering  a  Toxin  Harmless.  E.  V.  Czyhlarz. — The 
German  title  to  this  article,  “Entgiftung,”  means,  literally, 
“disintoxication.”  The  experiences  related  were  made  in  the 
course  of  studies  to  determine  the  power  possessed  by  the 
various  organs,  to  render  a  toxin  innocuous  for  the  organism. 
A  ligature  was  placed  on  the  hind  leg  of  a  guinea-pig  above 
the  knee  and  a  fatal  dose  of  strychnin  injected  below.  The 
ligature  was  removed  after  one  to  four  hours,  and  none  of  the 
twelve  animals  showed  a  trace  of  intoxication  at  that  time 
or  later.  Others  succumbed  as  usual  to  strychnin  intoxica¬ 
tion  if  the  ligature  was  removed  in  a  half  hour,  but  an  hour’s 
interval  before  removing  it  was  sufficient  to  save  the  animal 
from  the  toxic  effects  of  the  drug.  Czyhlarz  attributes  these 
results  to  a  binding  or  neutralizing  of  the  strychnin  in  some 
manner  by  the  living  subcutaneous  cellular  tissue,  muscles 
and  blood  and  lymph  fluids. 

Intervals  Between  Feeding  Infants.  A.  Keller. — The 
writer  states  that  five  meals  in  twenty-four  hours  are  sufficient 
for  infants,  and  no  more  are  allowed  at  the  Breslau  children’s 
clinic.  At  the  same  time  he  ha3  established  that  the  absorption 
and  retention  of  nitrogenized  substances  and  phosphates  is  not 
influenced  by  the  length  of  the  interval  between  feeding.  Con¬ 
sequently  chemical  tests  are  no  criterion  by  which  to  regulate 
an  infant’s  feeding-time. 

Deutsche  Medicinische  Wochenschrift  (Leipsic),  April  26. 

German  Malaria  Expedition.  B.  Koch. — 111  this  third 
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report  Koch  describes  the  results  accomplished  during  January 
and  February  in  German  New  Guinea,  where  he  discovered  157 
cases  of  malaria  among  734  persons,  while  he  was  unable  to 
discover  more  than  30  cases  in  five  weeks  at  Batavia.  He  in¬ 
cludes  in  his  list  only  those  in  which  the  presence  of  the  ma¬ 
larial  plasmodium  could  be  demonstrated.  On  a  large  planta¬ 
tion  12  of  the  21  Europeans  were  affected;  26.3  per  cent,  of 
the  240  Chinese  laborers;  25.3  per  cent,  of  the  Malays;  10.9 
per  cent,  of  the  Melanese.  Among  217  natives  examined,  he 
was  unable  to  find  a  single  case  of  malarial  infection  in  the  154 
who  were  over  10  years  of  age,  and  only  four  between  the 
ages  of  5  and  10.  But  80  to  100  per  cent,  of  the  children  under 
2  were  affected,  and  over  40  per  cent,  of  those  between  2  and  5. 
“The  only  means,  therefore,  of  establishing  the  absence  of 
malaria  at  a  place  is  investigation  as  to  the  children.”  No 
cases  were  found  among  those  at  the  mission  station  on  an 
island  off  the  coast,  but  all  were  over  2.  The  form  of  malarial 
infection  among  the  children  was,  in  29  cases:  tropical  fever 
in  18,  tertian  in  5  and  quartan  in  6.  Among  the  157  adults  it 
was:  ti'opical  in  65,  tertian  in  20  and  quartan  in  73.  The 
gradually  acquired  immunity  of  the  natives  after  early  child¬ 
hood  is  apparent  from  this  research,  both  in  Java  and  in  New 
Guinea.  The  results  of  the  author’s  investigations  are  tabu¬ 
lated  and  show  that  elevated  regions  are  certainly  more  ex¬ 
empt  from  malaria  than  low-lying  regions,  although  this  is 
not  an  invariable  rule.  There  was  no  malaria  to  be  found,  for 
instance,  at  Soekaboemi,  which  is  about  1809  feet  above  the 
sea,  although  four  different  varieties  of  anopheles  were  discov¬ 
ered  in  considerable  numbers.  On  the  other  hand,  at  Bandoeng, 
which  is  at  an  elevation  of  about  3280  feet,  over  40  per  cent, 
of  the  children  under  1  year  old  were  affected,  and  over  14 
per  cent,  above  this  age. 

Pathology  of  Bronchial  Asthma.  A.  Fkaenkel. — The 
mucous  nature  of  Curschmann’s  spirals  seems  definitely  estab¬ 
lished  by  the  post-mortem  findings  reported  by  Fraenkel  in 
two  fatal  cases  of  bronchial  asthma.  The  anatomic  findings 
are  not  always  the  same,  but  the  morbid  process,  whatever  its 
nature,  seems  to  be  restricted  to  the  more  delicate  bronchial 
ramifications.  There  is,  however,  one  constant  bond  between 
all  the  cases,  that  is,  the  abundant  desquamation  of  the  epithe¬ 
lium.  It  is  impossible  for  us  to  understand  the  modus  oper- 
andi  of  the  process  which  in  one  case  causes  the  shedding  of 
such  abnormal  amounts  of  epithelium  in  the  bronchioles  that 
the  lumen  is  almost  completely  occluded,  while,  in  another,  the 
mucus-producing  capacity  is  augmented  to  excess  and  a  pecu¬ 
liarly  tenacious  mucus  is  secreted,  leading  to  coagulation  and 
spiral-formation.  The  only  possible  assumption  is  the  influence 
of  the  nervous  system,  differing  in  individual  cases,  on  the 
vascular  and  secretory  apparatus  of  the  bronchial  mucous 
membrane.  The  central  threads  in  the  spirals  are  most  prob¬ 
ably,  he  thinks,  long-drawn-out  cell  bodies  from  the  ciliated 
epithelium,  around  which  the  mucus  accumulates. 

Treatment  of  Obesity.  W.  Ebstein.— Starvation  and 
courses  at  watering-places  to  reduce  obesity  are  not  the 
proper  methods  to  pursue,  acording  to  Ebstein.  He  would  have 
the  entire  life  altered  to  one  of  self-control:  three  meals  a  day, 
ceasing  to  eat  at  the  first  indication  of  satiety,  food  restricted 
to  about  1300  calories  for  a  man  weighing  70  kilos;  for  break¬ 
fast,  tea  without  milk  or  sugar,  and  50  gm.  of  bread  with 
plenty  of  butter;  for  dinner,  soup,  120  to  180  gm.  of  roast  meat 
with  cabbage  and  green  vegetables,  salad,  baked  fruit  without 
sugar,  and  fresh  fruit,  no  turnips,  parsnips  nor  potatoes;  for 
supper,  one  egg,  fat  ham,  smoked  fish,  30  gm.  of  bread  with 
plenty  of  butter,  a  little  cheese  and  fresh  fruit.  This  menu  is 
agreeable  to  most  persons  and  the  appetite  can  be  still  further 
appeased  by  giving  a  large  place  in  the  menu  to  vegetables  free 
from  carbohydrates.  Children  of  parents  with  a  tendency  to 
obesity  should  be  watched  over  and  not  allowed  to  get  into 
habits  that  would  induce  it.  This  rational,  life-long  treatment 
of  obesity  is  also  applicable  to  gout,  diabetes,  etc.,  and  keeps 
the  subject  well  and  energetic.  A  good  test  of  the  amount  to 
be  eaten  at  a  meal  is  whether  one  returns  to  work  with  zest 
after  it.  Milk  and  the  products  of  milk  are  allowed  when  much 
craved,  and  the  effort  is  made  to  substitute  the  albumin  of 


vegetables  for  that  of  meat  as  far  as  possible.  No  naps  a: 
allowed  after  meals. 

Mittheilungen  a.  d.  Grenzgebieten  (Jena),  vi,  i  and  2. 

Tumors  of  Bladder.  W.  Wendel.— In  four  of  the  sixtee 
observations  described,  the  patients  were  workmen  in  anili 
factories,  which  is  a  suggestive  fact.  In  all  the  cases  th 
benign  papillary  tumor  of  the  bladder  evidently  originated  i 
a  primary  proliferation  of  the  epithelium,  soon  accompanied  b 
proliferation  of  the  vessels  and  connective  tissue.  These  tumoi 
manifest  a  decided  tendency  to  malignant  degeneration,  tb 
first  indications  of  which  are  the  appearance  of  masses  of  ep 
thelium  in  the  lymph-spaces  of  the  stroma  and  in  small  nest 
which  have  no  direct  connection  with  the  surface.  Epidei 
moidal  formations  are  due  to  leucoplasia,  and  the  epidermoid; 
cancers  of  the  bladder  and  urinary  passages  are  to  be  explaine 
as  metaplasia.  This  leucoplasia  may  develop  without  a  precec 
ing  cystitis,  and  epidermoid  cancer  without  a  preceding  Jeucc 
plasia.  The  most  careful  study  of  the  tumors  failed  to  dis 
close  any  evidence  of  a  parasitic  origin,  but  it  enforced  th 
necessity  of  extirpating  the  foundation  on  which  the  tumc 
grows,  for  quite  a  distance  into  the  apparently  sound  tissu. 
even  in  case  of  pedunculated  tumors. 

Operative  Treatment  of  Abdominal  Tuberculosis.  A 
Frank. — The  remote  results  of  operative  treatment  in  63  cast 
of  chronic  abdominal  tuberculosis  and  allied  conditions  ar 
tabulated  and  the  following  conclusions  in  regard  to  the  pro< 
nosis  are  deduced:  1.  Tuberculous  peritonitis  with  effusio' 
affords  the  best  prognosis,  as  40  to  50  per  cent,  recovered.  5 
The  prognosis  of  the  dry  variety  with  adhesions  is  more  ser 
ous;  only  25  per  cent,  recovered  after  operation.  3.  The  tkre 
patients  with  the  ulcerative,  suppurative  variety  died.  4 
Among  the  cases  with  and  without  effusion  the  largest  numbe 
of  recoveries  occurred  in  infection  proceeding  from  the  femal 
genitalia:  75  per  cent,  in  the  former  and  50  per  cent,  in  th 
latter.  5.  The  attempt  to  relieve  a  patient  with  indication 
of  peritoneal  stenosis,  by  laparotomy  and  entero-anastomosis 
is  a  justifiable  procedure,  although  the  results  are  far  fror 
brilliant.  6.  Tuberculous  fecal  fistulae  indicate  an  exceptior 
ally  grave  prognosis.  7.  Tuberculous  peritonitis  occurrin 
with  ovarian  cystoma  is  so  rare  that  the  prognosis  can  no 
yet  be  formulated. 

Results  of  Operative  Treatment  of  Basedow’s  Diseasi 
G.  Rembach. — Four  to  ten  years  have  passed  since  Mikolic 
operated  on  his  first  series  of  nine  cases  of  Basedow’s  diseas< 
and  the  remote  results  are  extremely  gratifying.  All  the  ot 
jective  symptoms  were  nearly  or  entirely  cured  by  the  opera 
tion,  and  the  patients  have  been  completely  restored  to  thei 
working  capacity  and  enjoyment  of  life.  This  article  renew 
the  results  in  18  operated  on.  Resection  was  done  in  13  wit’ 
success;  enucleation  in  3;  bilateral  resection  in  4  at  one  timt 
and  in  2  at  two  separate  sittings;  unilateral  resection  in  4 
The  arteries  were  ligated  in  5  cases.  No  constant  pathologic 
anatomic  alteration  could  be  discovered  specific  for  the  Base 
dow  goiter. 

Zeitschrift  f.  Geb.  u.  Gyn.  (Stuttgart),  xlii,  1  and  2. 

Conservative  Treatment  of  Pyosalpinx.  G.  Herbmank 
— Reviewing  his  experience  with  thirty-four  cases  of  inflamma 
tory  affections  of  the  adnexa,  Hermann  recommends  resolvent 
antiphlogistic  treatment  of  acute  cases  as  long  as  possible,  i) 
view  of  possibility  of  spontaneous  recovery.  He  would  operat 
in  chronic  cases  where  the  sterility  of  the  pus  can  be  counter 
on,  that  is,  nine  to  twelve  months  after  the  end  of  infectiou 
process,  obtaining,  if  possible,  certainty  of  sterility  of  pus  wit! 
a  test-puncture.  His  method  is  laparotomy,  conservative  i; 
the  extreme. 

Ultimate  Results  of  Bilateral  Operations  on  Adnexa 
F.  Baruch. — The  ultimate  results  in  the  cases  in  which  th 
uterus  was  removed  with  the  adnexa  have  proved  more  favor 
able  than  in  those  in  which  it  was  left,  according  to  Baruch 
experience  with  sixty-seven  patients  followed  to  date.  H 
attributes  this  fact  to  the  recurring  painful  inflammation  ii 
the  ligated  stumps  and  the  stump  exudation,  which  oeeurm 
scarcely  at  all  after  the  radical  operation.  Other  factors  wen 
the  hemorrhages  from  the  retained  uterus,  and  the  climacteric 
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rbances,  which  were  much  less  intense  in  the  fourteen 
whom  the  uterus  was  removed.  Abdominal  salpingo- 
orectomy  proved  effectual  in  every  case,  and  half  of  the 
nts  were  definitely  cured.  The  percentage  of  cases  in 
h  the  working  capacity  has  been  restored  is  about  the  same 
and  without  removal  of  the  uterus — 83.3. 

.rietal  Bone  Presentation.  H.  Bollenhagen. — Only 
out  of  eight  cases  of  this  presentation,  at  the  Wurzburg 
2  during  the  last  three  years,  required  versio-extractio. 
rest  terminated  spontaneously,  consequently  Bollenhagen 
<es  awaiting  as  long  as  possible  before  resorting  to  inter- 
on. 

mosis  Between  Mother  and  Fetus.  J.  Veit. — The  first 
t  of  the  research  reported  was  the  discovery  that  the 
ing-point  of  the  blood  of  the  child  at  the  moment  of  birth 
wer  than  that  of  the  mother’s  blood.  It  was  then  noted 
the  freezing-point  of  the  amniotic  fluid  is  higher  than  that 
ie  blood  of  either  mother  or  child.  It  seems  evident  from 
>  and  other  facts  mentioned,  that  the  dividing  wall  between 
ier  and  child  has  something  of  the  nature  of  a  dialytic 
brane.  Veit  adds  that  further  study  of  the  subject  may 
to  a  more  rational  and  effective  method  of  treating 
npsia. 

ood-Pressure  in  Health.  S.  Jegeinek. — No  relation  be- 
n  blood-pressure  and  pulse  could  be  detected  in  tests  on 
healthy  soldiers  in  Vienna.  The  normal  blood-pressure 
•d  between  wide  limits,  from  80  to  185  mm.  mercury.  The 
ige  ranged  from  100  to  160  mm.  The  blood-pressure  was 
er  on  the  right  than  on  the  left  side  in  a  number  of  in- 
ees.  External  stimuli  and  influences:  marching,  eating, 
p-shooting,  baths,  did  not  affect  the  blood-pressure  mate- 
y.  In  some  it  was  increased,  in  others,  lowered,  and  in 
■  a  number  no  effect  was  perceptible. 

ithogenesis  of  Eclampsia.  W.  Stroganoff. — Several 
a  of  cases  of  eclampsia,  occurring  at  the  St.  Petersburg 
vives’  Institute,  sustain  the  theory  advanced  by  Strogan- 
hat  eclampsia  is  an  infectious  disease.  Analyzing  cases 
rted  by  others  he  notes  that  Olshausen  records  eleven  series 
ses  of  eclampsia,  83  in  all,  occurring  within  250  days,  and 
fel  records  twenty  series.  A  curve .  made  up  from  these 
his  personal  observations  shows  the  same  striking  ac- 
llation  of  cases  the  sixth  day  after  the  first  infection.  He 
ns  that  eclampsia  is  an  acute  infectious  disease,  caused  by 
lir-borne  contagium,  which  usually  penetrates  into  the 
nism  through  the  air-passages.  The  disease  germ  is  very 
tlv  virulent.  Men  and  children  are  not  susceptible  to  it, 
women  at  any  period  of  their  life  except  during  the  puer- 
un.  It  can  also  find  favorable  conditions  for  development 
ie  fetus,  and  makes  no  distinction  between  male  and  female 
us  respect.  The  germ  is  very  resistant  and  in  hospitals 
ns  its  virulence  about  three  weeks.  The  period  of  incuba- 
is  short,  from  three  to  twenty-four  hours.  Primiparse, 
en  bearing  twins  and  women  with  renal  affections  are  most 
?ptible.  Strict  isolation  of  all  cases  and  disinfection  of 
idants  are  imperative.  Nocard  also  admits  the  infectious 
re  of  the  disease  from,  his  observation  of  its  occurrence  in 
e  and  dogs  when  casting  their  young. 

Klinitchesky  Journal  (Hoscow),  ii,  i. 

gnificance  of  Pains  in  Female  Pelvic  and  Peritoneal 
ities.  V.  T.  Sneguireff. — The  great  importance  of  the 
acteristics  of  the  pain  in  gynecologic  troubles,  for  differ- 
iting  affections  and  indicating  treatment,  has  never  been 
eciated  heretofore.  Sneguireff  reported  a  year  ago  nine 
'  of  severe  endometritis  dolorosa  cured  by  dilation  of  the 
X'and  tamponning  the  uterus  with  gauze.  As  described 
ue  Journal  at  the  time  (March  11,  1899,  p.  552),,  he 
bes  endometritis  dolorosa  to  an  inflammatory  lesion  of  the 
ine  mucosa,  and  not  to  neuralgia  or  general  neuropathy,  as 
is  are  inclined  to  believe.  He  has  been  following  his  cases 
ite  and  eight  new  ones,  and  has  obtained  valuable  and  un¬ 
ited  information  by  locating  the  painful  points — which 
spond  mostly  to  the  emerging  points  of  nerves — and  by 
mining  the  nature  of  the  pains.  He  has  established,  in 
brst  place,  that  one  variety  of  endometritis  dolorosa  is  a 


threefold  affection,  involving  the  three  orifices,  anus,  urethra 
and  internal  orifice  of  the  uterus,  which  all  become  spasmodic¬ 
ally  contracted.  The  pain  is  similar  in  its  cause  and  nature  to 
that  of  fissura  ani,  and  is  benefited  by  the  same  treatment  as 
the  latter:  dilation  under  narcosis  and,  if  necessary,  cutting 
the  fibers  of  the  muscular  ring.  All  the  pains  vanish  at  once, 
showing  that  compression  of  the  nerves  and  not  an  organic 
lesion  was  the  cause.  His  method  of  anterior  sphincterian 
hysterotomy  is  shown  in  the  cut.  One  stroke  of  the  concealed 
knife  cuts  the  internal  orifice  across  and  the  anterior  wall  of 
the  cervix.  No  narcosis  is  necessary.  The  patients  do  not  feel 
the  slight  incision  nor  know  when  it  is  done.  There  is  no 
danger  of  hemorrhage,  as  he  has  established  that  the  anterior 
median  line  of  the  uterusi,  the  uterine  linea  alba,  is  free  from 
vessels.  Even  if  the  bladder  should  be  incised,  of  which  there  is 
scarcely  the  slightest  danger,  the  incision  would  close  and  heal 
at  once  with  a  permanent  catheter  inserted  and  left  for  a  time. 
The  region  of  the  incision  in  the  cervix  is  tamponed  with  gauze 
for  a  couple  of  days.  The  significance  of  the  renal  plexus  in 
the  etiology  of  pains  in  the  pelvic  and  peritoneal  cavities  is 
another  result  of  his  research,  and  the  great  benefit  derived 


from  hot  rectal  injections,  which  far  surpasses  the  effect  of 
vaginal  in  these  cases.  He  reports  cases  of  pelveoperitonitis, 
anteflexio  uteri  with  perimetritis  posterior  adhesiva,  and  retro- 
versio  fixata,  in  which  the  patients  were  cured  of  their  pains 
by  hot  rectal  injections  and  appropriate  general  measures, 
calomel,  etc.,  as  indicated.  As  an  illustration  of  the  signifi¬ 
cance  of  the  pains  his  first  observation  of  endometritis  dolorosa 
is  typical.  The  patient,  a  multipara,  40  years  old,  complained 
of  frequent  and  extremely  painful  micturition,  and  pain  during 
coitus  and  defecation;  menses  irregular,  constipation,  digestive 
disturbances,  and  hypogastric  pains.  The  painful  points  were 
located  at  the  tuberculum  pubis  on  each  side,  on  the  inner  sur¬ 
face  of  the  thighs,  at  the  renal  plexus  on  both  sides,  and  at  the 
solar  plexus  and  rectum.  Sounding  the  uterus  induced  intense 
pain  at  the  internal  orifice  and  in  the  fundus.  Nothing  abnor¬ 
mal  was  noted  in  the  nervous,  respiratory  or  circulatory  sys¬ 
tems.  The  uterus  was  normal  in  size  and  consistency.  The 
external  orifice  allowed  the  passage  of  finger  tip.  The  “three¬ 
fold  affection”,  as  he  calls  it,  was  in  this  case  treated  with 
gradual  dilation,  under  narcosis,  of  the  three  painful  orifices — 
anus,  urethra  and  internal  orifice  of  the  uterus — and  the  latter 
organ  packed  with  a  strip  of  iodoform  gauze,  left  for  two  days. 
In  five  days  all  the  pains  had  vanished  except  in  the  solar 
plexus,  where  they  lasted  a  couple  of  days  longer.  Hot  rectal 
injections  were  also  ordered  and  general  tonic  measures.  The 
patient  left  the  clinic  in  three  weeks,  cured  of  all  her  pains, 
and  feeling  well  and  strong.  In  another  observation  the  pain¬ 
ful  points  were  the  same  as  above,  and  also  a  point  on  the 
spina  anterior  superior.  The  pains  were  much  more  intense  on 
the  left  side,  and  subsided  somewhat  during  menstruation. 
The  other  organs  and  micturition  were  apparently  normal. 
Coitus  was  painful  at  times.  This  ease  was  treated  with  dila¬ 
tion  of  the  internal  orifice  and  anterior  sphincterian  hysterot¬ 
omy  as  in  the  illustration.  No  narcosis  was  used.  Tamponing 
was  with  iodoform  gauze  left  for  three  days.  By  this  time 
all  the  pains  had  disappeared  except  in  the  fundus,  and  these 
also  soon  vanished  and  the  patient  was  dismissed  completely 
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cured  in  ten  days  after  operation.  The  painful  points  are  to 
be  sought  by  pressure,  and  the  sympathetic  connection  between 
them  is  evident.  He  calls  the  emerging  points  of  the  nerves 
along  the  anterior  rim  of  the  pelvis  the  most  important,  five  in 
all,  with  the  renal,  solar,  spermatic,  and  superior  hypogastric 
plexuses,  the  synchondrosis  sacroiliaca,  McBurney’s  point,  and 
two  spots  on  each  side  a  trifle  inward  and  downward  fronj  Mc- 
Burney’s  point,  which- correspond  to  the  most  sensitive  ones  in 
the  uterus.  In  examining  these  points  the  patient  lies  in  the 
dorsal  decubitus,  the  lower  limbs  together  and  extended.  Be¬ 
sides  these  areas  he  calls  attention  to  five  others  noted  in  the 
perineal  region.  One  is  the  emerging  point  of  the  ileo-inguinal 
nerve;  another  of  the  superior  internal  cutaneous*  also  of  the 
pubic  nerve  and,  lastly,  a  point  near  the  edge  of  the  levator 
ani,  equidistant  from  the  anus  and  the  opening  of  the  vagina. 
Each  of  these  thirty-two  points  is  fraught  with  significance  to 
the  gynecologist,  and  will  reward  further  study. 


Societies. 


COMING  MEETINGS. 

American  Medical  Association,  Atlantic  City,  N.  J.,  June 
5-8. 

Fifth  District  Branch  of  the  New  York  State  Medical  Asso¬ 
ciation,  Brooklyn,  N.  Y.,  May  22. 

American  Medico-Psychological  Association,  Richmond,  Va., 
May  22-25. 

Connecticut  State  Medical  Society,  New  Haven,  May  23-24. 

North  Dakota  State  Medical  Society,  Grand  Forks,  May 
23-24. 

West  Tennessee  Medical  and  Surgical  Association,  Jackson, 
May  24-25. 

Indiana  State  Medical  Society,  Anderson,  May  24-25. 

Association  of  Military  Surgeons  of  the  United  States,  New 
York  City,  May  31  to  June  2. 

American  Laryngological,  Rhinological  and  Otological  So¬ 
ciety,  Philadelphia,  May  31,  June  1  and  2. 

New  Hampshire  Medical  Society,  Concord,  May  31  and 
June  1. 

International  Association  of  Railway  Surgeons,  Detroit, 
Mich.,  May  30  to  June  1. 

Baltimore  &  Ohio  Association  of  Railway  Surgeons,  Atlantic 
City,  N.  J.,  June  1-2. 

Conf.  of  State  and  Prov.  Bds.  of  Health  of  N.  A.,  Atlantic 
City,  N.  J.,  June  1-2. 

American  Academy  of  Medicine,  Atlantic  City,  N.  J.,  June  4. 

American  Medical  Publishers’  Association,  Atlantic  City, 
N.  J.,  June  4. 

American  Medical  Editors’  Association,  Atlantic  City,  N.  J., 
June  4. 

Association  of  American  Medical  Colleges,  Atlantic  City, 
N.  J.,  June  4. 

Medical  Society  of  New  Jersey,  Atlantic  City,  N.  J.,  June  4. 

New  Mexico  Medical  Society,  Santa  Fe,  June  5. 

American  Association  of  Acting  Assistant-Surgeons,  U.  S. 
Army,  Atlantic  City,  N.  J.,  June  6. 

Rhode  Island  Medical  Society,  Providence,  June  7. 

Medical  Association  of  Delaware,  Rehoboth,  June  12. 

Massachusetts  Medical  Society,  Boston,  June  12-13. 

American  Association  of  Military  Surgeons  of  the  U.  S., 
New  York  City,  June  12-14. 

Oregon  State  Medical  Society,  Portland,  June  12-14. 

Colorado  State  Medical  Society,  Denver,  June  13. 

Maine  Medical  Association,  Portland,  June  13-15. 

South  Dakota  State  Medical  Society,  Aberdeen,  June  14. 

Indian  Territory  Medical  Association,  Wagoner,  June  19-20. 

Wisconsin  State  Medical  Society,  Milwaukee,  June  20. 

Third  District  Branch  of  the  New  York  State  Medical  Asso¬ 
ciation,  Binghamton,  N.  Y.,  June  21. 

Second  District  Branch  of  the  New  York  State  Medical  As¬ 
sociation,  Schenectady,  N.  Y.,  June  28. 


Allen  County  Medical  Society. — The  election  of  officers  for 
this  Society,  which  met  in  I.ima,  Ohio,  May  1,  resulted  as 


follows:  president,  W.  H.  Parent;  vice-uresident,  Fr 

Steiner;  secretary  and  treasurer,  Andrew  Rice. 

Camden  District  Medical  Society. — At  the  annual  sesi, 

of  this  Society,  held  recently  in  Camden,  N.  J.,  the  follow  ■ 
officers  were  elected:  president,  J.  F.  Leavitt;  vice-presid 
Wm.  F.  Powell;  secretary,  P.  M.  Mecray;  treasurer.  E. 
Rarasdell. 

Berkshire  Medical  Society. — The  members  of  this  Soc 
met  May  3,  in  Pittsfield,  Mass.,  and  elected  the  follow 
officers :  president,  W.  W.  Scofield,  Dalton ;  vice-presid 
M.  L.  Woodruff,  Pittsfield;  secretary,  L.  C.  Swift;  treasu 
W.  L.  Paddock. 

Warren  County  Medical  Society. — This  Society  met 
Monmouth,  Ill.,  May  16  and  17.  The  following  new  offi 
were  elected:  president,  Cynthia  Skinner,  Monmouth;  v 
president,  A.  R.  Graham,  Little  York;  secretary,  Della  Nicl 
treasurer,  J.  C.  Kilgore. 

Southeast  Missouri  Medical  Association. — This  Soc 
met  in  Poplar  Bluff,  Mo.,  May  1.  The  new  officers  ele< 
were:  president,  M.  Rosenthal,  Kennett;  vice-president,  C 
Greene,  Poplar  Bluff ;  secretary,  G.  S.  Cannon,  Jackson ;  tr 
urer,  R.  F.  Henderson,  Jackson. 

Fort  Dodge  District  Medical  Society. — At  the  rei 
meeting  of  this  Society  in  Fort  Dodge,  Iowa,  the  follow 
officers  were  elected  for  the  ensuing  year:  president.  C 
Saunders ;  vice-president,  T.  F.  Grayson ;  secretary,  A. 
McCreight;  treasurer  Dr.  Ristine. 

South  Carolina  Medical  Association. — This  body  mei 
Charleston,  S.  C.,  April  18  and  19,  and  elected  the  follow 
officers:  president,  Geo.  R.  Dean,  Spartanburg;  recorc 

secretary,  T.  P.  Whaley,  Charleston;  corresponding  secret 
A.  J.  Buist,  Charleston;  treasurer,  B.  E.  Baker,  Charlestoi 

Southern  California  Medical  Society. — This  Soc 
closed  a  three  days’  session  in  Riverside,  Cal.,  May  5. 
new  officers  elected  were:  president,  Fred  Baker,  San  Diq 
first  vice-president,  A.  S.  Parker,  Riverside;  second  v 
president,  C.  M.  Browning,  Highland;  secretary,  F.  1).  1 
lard,  Los  Angeles. 

Union  Medical  Association  of  Northeastern  Ohio.~ 

the  115th  quarterly  meeting  of  this  Association,  held  in  C 
ton,  Ohio,  May  2,  the  following  officers  were  installed:  p 
ident,  T.  J.  Reed,  Massillon;  vice-president,  J.  F.  Fox,  1 
Philadelphia;  second  vice-president,  Geo  S.  Peck,  Youngster 
recording  secretary,  J.  H.  Seidler,  Akron. 

New  York  County  Medical ’Association. — This  Asso 
tion  will  meet  in  New  York  City,  May  21.  Papers  will  be  ) 
sented  by  Drs.  Wm.  M.  Leszynsky,  Wm.  S.  Gottheil,  Wm. 
Bates,  Herman  M.  Biggs,  Francis  Quinlan  and  others  of  > 
York  City;  Dr.  S.  Solis-Cohen  and  Prof.  John  B.  Shober 
Philadelphia. 

Nebraska  State  Medical  Society. — At  the  meeting  hel< 
Omaha,  Neb.,  May  8-10,  the  officers  elected  for  the  ensu 
year  were:  president,  H.  M.  McClanahan,  Omaha;  viee-p 
ident,  Inez  Philbrick,  Lincoln;  corresponding  secretary,  H. 
Loury,  Lincoln;  recording  secretary,  A.  D.  Wilkinson,  1 
coin;  treasurer,  J.  L.  Greene,  University  Place.  Thirty -se 
new  members  were  added. 

Arizona  Medical  Association. — This  Association  met  } 
3,  in  Prescott,  Ariz.  Fourteen  new  members  were  euro 
and  the  following  officers  elected:  president,  T.  B.  Da 
Prescott;  first  vice-president,  John  Dennett,  Congress; 
oud  vice-president,  Albert  E.  Ealy,  Kingman;  secretary,  Cl 
H.  Jones,  Tempe;  treasurer,  H.  W.  Hiram,  Tucson.  Phot 
was  selected  as  the  next  place  of  meeting. 

Clark  County  Medical  Society. — This  Society  held 
annual  meeting  in  Springfield,  Ohio,  May  4.  Arrangeme 
were  made  for  the  semi-centennial  celebration  to  be  held  th 
May  31.  The  following  officers  were  elected:  president,  B. 
Titlow;  vice-president,  T.  M.  Reade;  second  vice-presid< 
S.  R.  Hutchings;  secretary  and  treasurer,  C.  B.  Bliss. 

Norfolk  District  Medical  Society. — The  fiftieth  anni' 
sary  of  this  Society  was  observed  in  Boston,  May  8. 
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>ld  Crust  delivered  an  oration  upon  the  work  and  progress 
he  society,  and  short  addresses  were  made  by  many  of 
guests.  The  following  officers  were  elected  for  the  en- 
g  year:  president,  F.  W.  Goss;  vice-president,  C.  F. 
hington;  secretary  and  librarian,  Jas.  C.  D.  Pigeon; 
-urer,  E.  G.  Morse. 

lio  State  Medical  Society. — The  fifty-fifth  annual  meet- 
of  this  Society  was  held  in  Columbus,  Ohio,  May  9-11. 
innati  was  chosen  as  the  next  meeting-place,  and  the 
wing  officers  were  elected  to  serve  the  ensuing  year: 
ident,  F.  D.  Bain,  Kenton;  first  vice-president,  J.  S. 

.  Dayton;  second  vice-president,  A.  W.  Francis,  Ripley; 

1  vice-president,  L.  B.  Tuckerman,  Cleveland;  fourth  vice- 
ident,  Frank  Warner,  Columbus;  secretary,  J.  A.  Thomp- 
Cincinnati;  treasurer,  ,T.  A.  Dun,  Toledo. 


American  Surgical  Association. 

Annual  Meeting,  Washington,  D.  C.,  May  1-3,  1900. 

PERFORATING  ULCER  OF  DUODENUM. 

t.  Robert  F.  Weir,  New  York  City,  used  this  as  the 
>et  of  his  presidential  address,  and  considered  it  under 
liferent  heads  viz.:  sex,  causes,  frequency,  age,  size,  and 
)toms.  The  last  was  given  considerable  attention,  and  a 
number  of  statistics  and  references  were  presented,  ac- 
>anied  by  an  expression  of  his  opinion  concerning  the 
important.  The  diagnosis  was  also  considered  in  detail 
the  treatment  from  several  standpoints.  His  experience 
■e  surgical  treatment  of  a  duodenal  perforation  was  con- 
to  one  case,  which  he  described,  including  the  post¬ 
ern  findings.  The  paper  concluded  with  a  list  of  all 
nts  who  have  undergone  this  operation  up  to  April,  1900. 

GASTRIC  ULCER:  NON-PERFORATING:  HEMORRHAGE. 

.  William  L.  Rodman,  Philadelphia,  read  a  paper  on 
and  considered  the  subject  under  eight  headings,  viz.: 
id  anatomy,  etiology,  age,  symptoms,  hemorrhage,  physi- 
gns,  prognosis  and  treatment.  Extensive  statistics  were 
under  several  of  the  headings,  and  the  treatment  of  the 
tion  was  divided  into  medical  and  surgical,  the  latter 
rn  being  divided  into  gastrotomy  and  gastrotomy  with 
ting,  cauterizing,  etc. 

mortality  of  the  various  methods  of  treating  gastric 
by  different  operators  was  detailed  and  twelve  dif- 
t  operative  measures  mentioned  in  the  treatment  of 
ic  hemorrhage.  The  results  of  55  autopsies  in  non- 
tive  cases  were  given,  in  17  of  which  occurred  ulceration 
-  splenic  artery. 

1  literature  bearing  on  gastric  ulcer  was  most  carefully 
ved,  and  all  operative  cases  up  to  date  included  in  the 
arv.  Gastroenterostomy  was  referred  to  as  being  the 
generally  practiced  operation  for  hemorrhage  and  as 
to  remain  so  for  some  time  on  account  of  the  difficulty 
ating  the  bleeding  vessel.  Excision  is,  however,  the  ideal 
tion  in  both  hemorrhagic  and  non-hemorrhagic  cases, 
hould  be  practiced  unless  there  are  prohibitive  adhesions. 

PERFORATING  ULCER  OF  STOMACH. 

J.  M.  T.  Finney,  Baltimore,  Md.,  considered  the  history, 
?y,  frequency  of  occurrence,  pathologic  anatomy,  symp- 
0  diagnosis,  treatment,  surgical  treatment  and 
osis  of  this  condition.  He  said  that  the  nature  and  ex- 
f  the  development  of  a  peritonitis  in  these  cases  depends 
‘  site  of  perforations,  their  number  and  size,  the  charac- 
d  amount  of  the  gastric  contents,  and  the  number  and 
ies  of  bacteria  that  escape  from  the  stomach  into  the 
oeal  cavity  at  the  time  of  perforation.  Referring  to  the 
1’iestions  needing  attention  in  the  treatment  of  a  gen- 
eptic  peritonitis,  he  mentioned  the  giving  or  not  of 
,  the  waiting  or  not  until  recovery  from  shock  and  the 
tions  existing  for  an  operation.  He  described  the  steps 
operation,  as  he  performs  it,  and  called  attention  to 
t  that  some  of  the  complications  which  have  been  noted 
ntestinal  obstruction  from  kinking,  parotitis,  phlebitis, 
emc  abscess,  pneumonia  and  empyema.  As  to  prog- 
e  gave  seven  factors  that  played  important  parts: 


the  condition  of  the  stomach,  whether  empty  or  full,  when  the 
perforation  takes  place;  the  interval  between  the  last  meal 
and  the  perforation;  the  time  elapsing  between  the  perforation 
and  the  operation ;  the  number  and  size  of  perforations ;  the 
position  of  the  patient  at  the  time  of  perforation;  the  perfec¬ 
tion  of  the  technique  at  the  operation;  the  nature  of  the 
infectious  agent,  whether  or  not  streptococcus  or  pyogenes. 

MALIGNANT  DISEASE  OF  STOMACH  AND  PYLORUS. 

Dr.  William  J.  Mayo,  Rochester,  Minn.,  presented  this 
subject  and  stated  that  the  curability  of  malignant  disease 
depends  on  the  histologic  structure  of  the  growth,  its  loca¬ 
tion,  extension  to  neighboring  structures,  glandular  involve¬ 
ment,  and  the  general  condition  of  the  patient.  He  said  also 
that  in  the  beginning,  each  operation  is  an  exploratory  in¬ 
cision,  and  that  this  should  be  a  methodical  examination,  hav¬ 
ing  in  view  the  question  of  radical  operation,  palliation,  or 
the  inadvisability  of  attempt  at  relief.  The  radical  opera¬ 
tions  to  which  he  referred  were  complete  gastrectomy  and 
pylorectomy  and  partial  gastrectomy;  the  palliative,  gastro¬ 
enterostomy  and  jejunostomy,  etc. 

The  preparation  of  patients  for  operation  on  the  stomach 
and  the  after-care  were  given  considerable  attention.  He 
mentioned  that  malignant  disease  of  the  stomach  has  a  pe¬ 
culiarly  depressing  effect  on  the  patient,  and  that  ascites, 
even  in  a  limited  degree,  is  a  contraindication  to  operation. 
Cases  of  non-malignant  disease,  too  far  advanced  to  extirpate 
and  not  requiring  palliation,  should  be  closed  by  the  Halsted 
method.  He  does  not  consider  that  the  results  of  operations 
limited  to  the  pyloric  end  of  the  stomach,  taken  as  a  whole, 
have  been  satisfactory,  although  a  few  cures  have  taken  place 
in  exceptionally  favorable  cases.  He  referred  to  various 
methods  of  operating,  and  mentioned  the  suture  operation  of 
Fenger  as  an  ideal  one.  The  statistics  of  different  operators 
were  given,  showing  that  in  31  gastroenterostomies  for 
benign  as  well  as  malignant  diseases,  in  only  2  regurgitant 
vomiting  was  marked,  both  of  which  were  malignant. 

BENIGN  OBSTRUCTION  OF  PYLORUS. 

Dr.  Frederick  Kammerer,  New  York  City,  read  a  paper  on 
this  subject,  considering  it  as  congenital  and  acquired  stenosis. 
He  divided  the  first  into  two  subdivisions:  acute,  absolute 
at  birth — fetal  peritonitis — and  congenital  hypertrophy  of  the 
pylorus.  The  second  or  acquired  variety,  he  subdivided  into 
fibrous  stenosis;  occlusion  of  the  pylorus  by  benign  tumors; 
syphilitic  lesions  of  the  pylorus;  gall-stones  obstructing  the 
pylorus ;  spastic  contraction  of  the  pylorus — hyperchlorhy- 
dria. 

He  then  tok  up  the  surgical  treatment  of  benign  obstruc¬ 
tion,  dealing  with  the  dilatation  of  the  stricture  and  the  oper¬ 
ative  procedures,  of  which  he  mentioned  three:  resection  of 
the  pylorus;  Loreta’s  operation;  simple  division  of  adhesions 
about  the  pylorus.  He  also  discussed  relative  merits  of  pyloro¬ 
plasty  and  gastroenterostomy,  comparing  the  two  procedures 
and  the  immediate,  as  well  as  remote,  results  obtained  by 
each,  giving  many  points  in  their  technique. 

GASTRIC  DILATATION. 

Dr.  B.  F.  Curtis,  New  York  City,  considered  gastroptosis. 
He  said  that  gastrectasia  was  almost  unknown  except  in  three 
conditions:  malignant  disease,  benign  stenosis  and  gastrop¬ 
tosis,  causing  obstruction  of  the  pylorus.  This  last  he  treated 
under  three  subdivisions:  pathology — inclusive  of  enteropto- 
sis;  symptoms  and  diagnosis;  surgical  treatment — either  gas- 
troplication  or  gastroenterostomy.  He  considers  that  gastro- 
plication  is  the  rival  of  gastroenterostomy,  and  that  gastrop- 
ptosis  has  only  recently  been  brought  within  the  possibilities 
of  surgical  treatment  He  dwelt  on  the  difficulties  of  diagnosis 
of  these  conditions,  and  quoted  some  cases  in  extenso  and  men¬ 
tioned  some  of  the  details  of  the  operation. 

HOUR-GLASS  CONTRACTION  OF  STOMACH. 

Dr.  F.  S.  Watson,  Boston,  presented  an  article  on  this  sub¬ 
ject,  considering  the  condition  under  three  major  headings: 
The  different  forms  of  hour-glass  stomach  and  the  functional 
and  pathologic  changes  associated  with  them.  2.  The  symp¬ 
toms  and  diagnosis.  3.  The  operative  treatment.  Under 
the  last  he  gave  the  indications  and  contraindications  for  the 
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different  operations,  together  with  the  reports  of  some  of  the 
cases  operated  on  by  gastro-anastomosis. 

DIAGNOSIS  OF  CANCER  OF  STOMACH. 

Dr.  John  C.  Hemmeter,  Baltimore,  Md.,  by  invitation, 
read  a  paper  on  this  subject.  The  definition  of  the  term 
“early  diagnosis”  was  given.  He  then  spoke  of  age,  the 
diagnostic  value,  the  subjective  and  objective  symptoms,  the 
significance  of  blood  and  hematemesis,  constipation  or  diar¬ 
rhea,  the  emaciation  and  cachexia,  condition  of  the  gastric 
functions,  the  secretion  of  pepsin  and  chvmosin  with'  the 
method  of  examining  for  the  same,  the  lactic  acid,  and  the 
microscopic  examination  of  the  stomach  contents,  etc. 

GASTRIC  FUNCTIONS  BEFORE  AND  AFTER  GASTROENTEROSTOMY. 

Dr.  Charles  S.  Fischer,  New  York  City,  presented  an  ar¬ 
ticle  on  this  subject,  in  which  he  spoke  of  several  cases  that 
had  come  under  his  own  observation,  and  said  that  examina¬ 
tions  of  the  gastric  contents  shortly  before  an  operation  are 
valueless. 

STRICTURE  OF  ESOPHAGUS. 

Dr.  Frederic  S.  Dennis,  New  York  City,  read  a  paper  on 
stricture  of  the  esophagus,  following  typhoid  fever  and 
relieved  by  gastrostomy.  He  affirmed  that  he  had  had  good 
results. 

ADHESIONS  OF  THE  STOMACH. 

Dr.  A.  T.  Cabot,  Boston,  made  some  remarks  on  this 
topic,  giving  the  symptoms  of  the  condition  and  the  methods 
of  obtaining  relief. 

DISLOCATION  OF  HIP. 

Dr.  Oscar  H.  Allis,  Philadelphia,  gave  a  series  of  demon¬ 
strations  on  the  cadaver,  illustrating  his  mechanism  for  pro¬ 
ducing  and  reducing  various  dislocations  of  the  hip. 

NEPHRECTOMY  FOR  ANEURYSM  OF  RENAL  ARTERY. 

Dr.  W.  W.  Keen,  Philadelphia,  in  a  paper  on  this  subject, 
said  he  had  been  able  to  learn  of  12  cases  of  aneurysm  of  the 
renal  artery,  and  of  these,  only  3  had  been  operated  on;  the 
first,  by  Albert  of  Vienna  in  1891,  the  second,  by  Hahn  of 
Berlin  in  1893,  and  the  third,  the  one  in  question,  which  was 
that  of  a  woman  of  45,  who,  having  had  at  intervals  attacks  of 
pain  in  the  region  of  the  gall-bladder  for  four  or  five  years, 
together  with  fever,  finally  observed  that  the  right  side  of  the 
abdomen  was  larger  than  the  left.  This  tumor  had  developed 
in  less  than  five  years  and  without  any  known  cause,  and  was, 
apparently,  partly  cystic,  partly  solid,  painless  and  fixed. 
Diagnosis:  a  partially  cystic  tumor  of  the  right  kidney,  prob¬ 
ably  due  to  hydronephrosis,  but  with  a  possibility  of  a  sar¬ 
coma  dr  other  neoplasm.  The  operation  was  performed  Feb. 
1,  1900,  through  an  anterior  incision  17  cm.  long.  In  less  than 
thirty  minutes  the  tumor  was  readily  separated  from  its 
adhesions  to  the  other  viscera,  after  tearing  through  the  outer 
leaflet  of  the  mesocolon.  The  pedicle  was  so  broad  that  it 
had  to  be  secured  in  seven  sections,  the  arteries  were  numer¬ 
ous  and  the  veins  enormously  distended.  The  nature  of  the 
tumor  was  not  recognized  at  the  time  of  operation  nor,  indeed, 
until  after  its  removal,  when  a  section  of  it  showed  that  the 
kidney  was  flattened  out  on  the  surface  of  a  large  mass,  meas¬ 
uring,  14.5  cm.  in  diameter  and  weighing  970  grams,  and  that 
nearly  all  of  it  was  made  up  ©f  a  mass  of  laminated  clots, 
showing  that  it  was  a  large  aneurysm  of  the  renal  artery,  a 
branch  of  which  was  traced  directly  into  the  aneurysm. 

In  only  one  of  all  the  13  cases  collected  was  a  correct  diag¬ 
nosis  made.  In  at  least  6  of  these  the  cause  was  an  injury. 
A  recognized  tumor  was  present  in  only  6,  and  in  the  other 
cases  the  aneurysm  was  rather  of  pathologic  than  of  surgical 
interest.  Pulsation  was  not  present  in  any  of  the  cases,  due  to 
the  fact  that  the  artery  was  small,  the  sac  large  and  the  im¬ 
pulse  of  the  blood  not  sufficient  to  distend  it  and  so  produce 
pulsation.  Hematuria  is  only  present  when  the  aneurysm 
either  develops  in  the  kidney  or  bursts  into  the  pelvis.  All  3 
of  the  cases  operated  on  by  nephrectomy  terminated  in  re¬ 
covery. 

TUMOR  OF  SUPERIOR  PARIETAL  CONVOLUTION  ACCURATELY  LOCAL¬ 
IZED  AND  REMOVED  BY  OPERATION. 

Dr.  Charles  K.  Mills,  Philadelphia,  presented  the  medical 
history  of  this  case — one  of  unusual  interest  from  the  clinical, 


physiologic  and  surgical  points  of  view.  The  patient  wa 
man  56  years  old,  who  had  some  neurasthenic  and  other  syi , 
toms  since  1884,  and  began  to  have  paresthetic  attacks,  afr 
ing  his  right  upper  extremity,  in  1894.  These  attacks  wero 
irregular  and  infrequent  occurrence,  and  were  variously  ■ 
scribed  as  feelings  of  crawling,  tingling  or  battery  sensath 
After  the  attacks  the  arm  usually  felt  somewhat  heavy,  and 
frequently  complained  of  a  feeling  of  pressure  or  discoml 
in  the  head,  and  especially  in  the  left  frontoparietal  reg 
Sometimes  this  was  described  as  a  headache,  but  he  never 
the  typical  headache  of  a  case  of  brain  tumor.  Optic  neur 
was  absent  from  the  first,  and  vertigo  and  vomiting  werc-J 
infrequent  as  to  call  for  no  special  consideration,  but  he 
frequently  hysterical  and  despondent. 

About  five  months  previous  to  the  operation,  he  began 
show  some  ataxia  in  the  right  arm,  and  later  in  the  right  1; 
when  investigation  of  his  condition  was  first  made  all  form 
cutaneous  sensibility  were  impaired,  muscular  sense  was  1 
As  the  case  progressed  paresis  and,  eventually,  paralysis  of  i 
arm  and  leg  supervened  and  this  when  complete  masi 
the  ataxia.  The  patient  developed  a  disorder  of  speech  sh 
ing  itself  chiefly  as  a  verbal  amnesia  and  fatigue  when  he 
reading.  At  one  examination  he  showed  a  temporary  par 
right  hemianopsia.  Reversals  of  the  color  fields  and  contl 
tions  of  the  fields  for  form,  similar  to  those  supposed  tc 
typical  of  hysteria,  were  present  at  several  of  the  exam 
tions.  The  reflexes  of  the  ataxic  and  paralyzed  side,  vi 
somewhat  exaggerated,  and  ankle-clonus  was  present, 
patient  was  emotional  and  markedly  hysterical. 

An  operation,  which  was  successfully  performed  by  Dr. 
W.  Keen,  November  24,  exposed  a  tumor  in  the  exact  res 
which  had  been  assigned  as  the  seat  of  the  growth,  viz., 
superior  parietal  convolution. 

The  patient  made  a  complete  surgical  recovery,  and 
proved  in  all  his  symptoms  with  comparative  rapidity: 
speech  completely  returned,  the  paralysis  of  the  leg  and 
largely  disappeared,  and  cutaneous  sensibility  was  in  t 
restored.  He  was  seen  last  by  Dr.  Mills,  April  24,  whet 
found  that  he  had  regained  all  the  movements  of  the 
tremities  on  the  affected  side,  although  he  has  not 
strength  in  those  limbs,  and  the  muscular  sense,  especially 
the  lower  extremity,  is  still  somewhat  impaired,  as  wouk 
expected  from  the  tissue  lost  by  the  encroachment  of 
growth. 

Dr.  W.  W.  Keen,  Philadelphia,  in  giving  the  surgical 
torv  said  that  as  the  flap  was  not  to  be  in  the  thin,  squan 
portion  of  the  temple,  but  in  the  parietal,  it  might  cause  g, 
embarrassment  from  a  very  thick  skull,  not  only  by  the  1 
required  to  chisel  through  the  bone,  but  the  difficulty  of  f 
turing  the  base  of  the  osteoplastic  flap,  so  he  first  made 
trephine  openings  0.5  cm.  in  diameter  at  the  two  points 
tween  which  he  wished  to  fracture  the  flap.  The  skult 
found,  as  had  been  feared,  unusually  thick,  being  a  full  c( 
meter,  consequently  a  Gigli  wire  saw  was  passed  between 
two  points,  and  the  bone  sawed  half  through  in  ordei 
weaken  the  base  of  the  flap.  A  large  flap,  each  side  of  w 
was  10  cm.  long  was  then  made,  the  anterior  border  of  it  b 
a  little  in  front  of  the  fissure  of  Rolando;  the  upper  bo 
within  1  cm.  of  the  median  line. 

As  soon  as  the  dura  was  exposed  at  the  lower  portion  t 
was  suspected  beneath  it  and  a  dural  flap  was  then  cut, 
the  base  upward.  The  tumor  suddenly  came  into  view  at 
anterior  superior  angle.  It  measured  5.5  cm.  by  4. a 
weighed  over  an  ounce,  and  was  made  up  of  small,  gran 
masses  like  those  of  an  ordinary  raspberry,  and  was  of  a  • 
red  or  purple  color.  In  order  to  remove  the  entire  tumc 
portion  of  bone  was  removed  anteriorly.  The  tumor  had  bt 
as  a  subcortical  mass  and  then  burst  through  the  cortex, 
was  now  separated  from  the  brain  tissue  and  removed  in 
nection  with  a  long  finger-like  cyst  which  extended,  by  n 
urement,  10  cm.  into  the  substance  of  the  brain,  and  con ta 
from  1  y2  to  2  ounces  of  fluid.  The  patient  made  a 
plete  and  very  smooth  recovery,  the  wound  being  entire  y 
by  the  sixth  day.  On  February  23,  just  three  months  i 
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operation,  he  walked  up  the  steps  of  the  hospital  with  a 
rcely  perceptible  limp,  and  shook  hands  with  ease.  His 
,'ch  was  entirely  normal  and  his  mental  condition  excellent, 
[  a  week  later  he  started  for  a  pleasure  trip  on  the  Medi- 

-anean. 

'he  following  officers  were  elected  for  the  ensuing  year: 
sident,  Roswell  Park,  Buffalo,  N.  Y.;  first  vice-president, 
n  E.  Owens,  Chicago;  second  vice-president,  Clayton  Park- 
,  Denver,  Colo.;  secretary  Herbert  L.  Burrell,  Boston; 
lsurer,  George  R.  Fowler,  New  York  City;  recorder,  DeFor- 
Willard,  Philadelphia.  The  next  meeting  will  be  held  in 
timore,  Md.,  May  7-9,  1901. 


New  York  Academy  of  Medicine. 

Section  on  Obstetrics  and  Gynecology ,  April  26,  1900. 

7m.  H.  Thomson,  M.  D.,  President. 

PREVENTION  OF  DYSTOCIA. 

)r.  Edward  A.  Ayers  presented  a  paper  entitled  “The  Pre- 
tion  of  Dystocia  Due  to  Fetal  and  Pelvic  Disproportion.” 
aking  of  the  value  of  the  previous  history  of  labors  in 
tipara,  the  author  advised  that  inquiry  be  made  regarding 
length  of  previous  labors,  the  size  of  the  children,  the 
racter  of  the  uterine  contractions,  and  the  general  ap- 
rance  of  the  head  of  the  infant  at  the  time  of  birth — 
latter  with  a  view  to  forming  some  conception  of  the 
oable  amount  of  head  moulding  that  had  been  present, 
said  that  it  was  well  to  remember  that,  other  things  being 
il,  the  pelvis  of  a  stout  woman  is  not  so  roomy  as  that 
one  less  fleshy,  and  that  each  successive  labor  usually 
ige  a  slightly  larger  child,  up  to  the  age  of  35  years,  and 
after  this  age  the  weight  and  size  of  each  succeeding 
s  is  less  than  that  of  the  preceding  one.  Another  ele- 
t  in  making  the  prognosis  in  a  given  case  of  labor  is  the 
>ral  size  and  development  of  all  the  bones  of  the  skeleton, 
the  width  of  the  pubic  arch.  Special  stress  was  laid 
he  value  of  the  information  obtainable  from  a  method  of 
nination  during  pregnancy  known  as  tentative  engagement 
:he  head.  Where  there  was  marked  contraction  of  the 
ic  inlet,  the  head  would  lie  high,  and  when  the  obstetrician 
‘avored  with  his  hand  to  force  the  fetal  head  down  into 
pelvis  there  would  be  a  suddenly  developed  and  marked 
stance.  If,  on  the  other  hand,  the  inlet  was  fairly 
ious,  the  head  could  be  forced  down  some  distance  and 
Id  finally  come  gradually  to  a  rest.  Regarding  the  im- 
ant  subject  of  the  induction  of  premature  labor,  the 
ker  said  that  this  was  a  procedure  which,  in  effect, 
sferred  the  danger  from  the  mother  to  the  child,  and 
question  of  the  justifiability  or  advisability  of  resorting 
t  hinged  chiefly  on  the  extent  to  which  the  life  of  the 
1  was  jeopardized  by  inducing  labor  two  or  three  weeks 
d  of  the  natural  time  as  compared  with  allowing  labor 
ome  on  at  full  term,  the  child  then  being  subjected  to 
tficult  and  tedious,  and  possibly  an  instrumental,  delivery, 
measures  recommended  for  inducing  labor  were:  1. 
use  of  a  solid,  flexible,  tapering  bougie.  2.  The  use  of  a 
1  Barnes’  bag  to  initiate  the  contractions.  3.  The  in¬ 
action  of  a  tampon. 

INDICATIONS  FOR  PREMATURE  DELIVERY. 

S.  Marx  read  a  paper  entitled  “Indications  for  Pre- 
ire  Delivery  with  Special  Reference  to  Eclampsia — The 
!  Toxemia  of  Pregnancy,”  in  which  he  said  that  puer- 
1  eclampsia,  from  the  standpoint  of  the  clinician,  is 
'y  allied  to  renal  insufficiency,  and  that  the  quickest  way 
'*tore  the  health  is  by  measures  directed  to  the  restoration 
ie  renal  function.  He  dwelt  particularly  on  the  fact,  so 
-  appreciated  by  physicians  generally,  that  the  mere  de¬ 
lation  of  the  presence  of  albuminuria  is  of  little  signifi- 
‘  in  comparison  with  the  knowledge  of  the  daily  quantity 
Pa  excreted,  for  there  may  be  no  albumin  in  the  urine,  and 
be  careful  and  thoughtful  physician  may  have  good  rea- 
or  believing  that  his  patient  is  on  the  verge  of  an  attack 
fiimpsia.  The  daily  quantity  of  urea  should  be  about  500 
ls>  an(l  the  progressive  diminution  of  the  quantity  of 


urea,  with  or  without  albuminuria,  should  be  taken  as  an 
indication  for  interference.  He  advised  that  all  pregnant 
women  be  subjected  to  a  pelvimetric  examination,  but  that  this 
instrument  be  used  for  purposes  of  comparison  only,  and  since 
so  much  depends  on  the  relative  size  of  the  fetal  and  maternal 
parts,  he  cautioned  against  sweeping  deductions  from  such 
uncertain  premises.  When  it  is  found,  by  pressure  from  above 
with  the  hand,  that  the  head  can  not  be  made  to  engage,  it  is 
time  to  interfere. 

TREATMENT  OF  TUMORS  COMPLICATING  PREGNANCY. 

Dr.  Brooks  H.  Wells  read  a  paper  on  this  subject  in  which 
he  said  that  where  a  pregnant  woman  has  cancer  of  the  cervix, 
vaginal  hysterectomy  should  be  performed  while  the  uterus 
is  small;  that  in  the  early  stages  it  is  possible  for  the  cervix 
to  dilate  sufficiently  to  allow  labor  to  proceed,  but  extensive 
lacerations  are  likely  to  occur;  that  while  a  woman  with 
fibroids  is  not  liable  to  become  pregnant,  still  pregnancy  may 
occur,  and  under  its  stimulus  the  fibroids  will  grow  much  more 
rapidly.  The  higher  up  the  tumor,  and  the  more  nearly  of  the 
subperitoneal  variety,  the  less  dangerous  it  is  as  a  complica¬ 
tion  of  labor,  but  the  mortality  in  labors  so  complicated  has 
been  as  high  as  50  per  cent,  in  the  past.  For  interstitial 
tumors,  a  supravaginal  hysterectomy  should  be  performed,  and 
tumors  of  the  cervix  should  be  enucleated  when  possible. 
Large  ovarian  cysts  are  not  likely  to  block  the  pelvis,  but 
their  pedicles  are  prone  to  become  twisted  and  gangrenous.  If 
the  case  is  not  seen  until  labor  has  begun,  and  the  operation 
is  progressing  and  the  cyst  not  impacted,  the  operation  should 
be  deferred  until  after  the  birth  of  the  child.  According  to  his 
experience,  abdominal  operations  are  well  borne  during  preg¬ 
nancy. 

difficult  or  delayed  delivery. 

Dr.  Malcolm  McLean  discussed  the  question:  “When  is  It 
Proper  to  Interfere  in  Apparently  Difficult  or  Delayed  Deliv¬ 
ery,  Especially  in  Primiparse?”  He  said  that  if  the  presenting 
part  is  high  up  and  movable,  and  the  pelvic  measurements 
within  the  normal  limits,  one  should  not  interfere,  because 
much  unnecessary  damage  is  done  to  parturient  women  by  at¬ 
tempting  surgical  interference  before  the  soft  parts  have  had 
an  opportunity  to  properly  relax  and  dilate. 

Dr.  E.  A  Tucker  said  that  he  makes  it  a  practice  to  advise 
his  patients  to  do  considerable  walking  during  the  last  few 
weeks  of  pregnancy,  as  a  means  of  facilitating  good  engage¬ 
ment  of  the  head. 

Dr.  Egbert  H.  Grandin  said  that  if  the  presenting  part 
will  engage  under  suprapubic  pressure,  it  is  highly  probable 
that  labor  can  be  completed  without  assistance,  but  when  such 
engagement  can  not  be  effected  with  the  hand,  the  physician 
should  at  once  interfere.  He  considers  the  tamponade  of 
sterile  gauze  the  best  mode  of  inducing  labor,  and  the  bougie 
the  most  tedious  and  unreliable.  He  has  seen  so  many  and 
such  severe  cases  of  puerperal  eclampsia  occur  in  women 
whose  urine  has  been  absolutely  free  from  albumin,  that  it  is 
his  practice,  just  as  soon  as  there  is  diminution,  both  of  the 
total  quantity  of  urine  and  of  the  urea,  to  proceed  to  empty 
the  uterus,  without  waiting  for  cephalalgia,  impaired  vision 
and  other  symptoms  of  renal  insufficiency. 

Dr.  S.  Marx  said  that  his  own  experience  has  convinced  him 
that  it  is  possible  to  accomplish  considerable  for  those  women 
who  anticipate  hard  labors  because  of  the  large  size  of  the 
child,  by  dietetic  management,  i.  e.,  restricting  the  starches 
and  sweets,  and  diminishing  the  quantity  of  water  taken. 

Dr.  E.  A.  Ayres  indorsed  what  had  been  said  about  the  value 
of  walking  to  the  pregnant  woman  during  the  last  few  weeks, 
but  added  that  while  this  is  an  excellent  rule  for  those  in 
good  health,  its  observance  in  the  case  of  one  suffering  from 
renal  insufficiency  may  lead  to  disastrous  consequences. 


Chicago  Surgical  Society. 

April  Meeting. 

CASE  OF  TENDOPLASTY. 

Dr.  L.  L.  McArthur — As  Dr.  Murphy  is  down  on  the  pro¬ 
gram  to  report  a  case  of  tendoplasty,  it  will  add  to  the  in¬ 
terest  of  the  meeting  to  report  a  case  which  I  recently  oper- 
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ated  on.  Briefly,  six  weeks  ago  a  girl,  in  going  home  from 
sehool,  fell  on  a  slippery  sidewalk  and  sustained  a  punctured 
wound  between  the  thenar  and  hvpothenar  eminences  of  the 
left  hand.  It  was  not  known  whether  this  wound  was  pro¬ 
duced  by  glass  or  ice.  It  was  transverse  in  direction  to  the 
long  axis  of  the  arm  and  about  half  an  inch  in  length.  I  saw 
her  four  days  later,  when  there  was  tumefaction,  tenderness 
and  pain  above  the  annular  ligament  of  the  wrist-joint.  There 
was  no  fever.  The  tumefaction  and  tenderness  led  me  to  be¬ 
lieve  that  she  had  a  deep-seated  tendovaginitis  without  super¬ 
ficial  redness,  and  I  therefore  requested  that  she  be  taken  to 
my  clinic.  On  opening  the  wound  I  found  that  there  was  no 
infection;  that  the  punctured  wound  had  resulted  in  the  sever¬ 
ing  of  five  flexor  tendons  in  the  position  mentioned  between  the 
thenar  and  hypothenar  eminences,  and  also  in  a  complete 
severing  of  the  median  nerve.  It  then  became  necessary  to 
find  the  retracted  ends  of  the  tendons  and  suture  them,  and 
it  at  the  same  time  became  evident  that  the  swelling  was  not 
due  to  inflammation,  but  to  the  bunch  of  retracted  tendons  pre¬ 
sented  like  a  tumor  away  above  the  wrist,  so  that  an  incision 
two  inches  and  a  half  in  length  was  made,  and  by  careful  dis¬ 
section  the  retracted  ends  were  found,  brought  down  and  su¬ 
tured.  The  median  nerve  was  also  sutured,  and  primary 
union  obtained.  She  was  requested  to  return  at  the  end  of  a 
week,  for  redressing,  and  at  that  time  the  stitches  were  taken 
out.  At  the  end  of  two  weeks  she  again  returned  to  the  clinic 
and,  to  my  surprise,  had  already  gained  sensation  in  the  first 
three  fingers  of  the  hand,  which  had  been  lost  at  first.  This 
was  unusually  early  for  the  return  of  sensation  after  nerve 
suturing,  the  earliest  instance  with  which  I  am  familiar, 
sensation  having  returned  prior  to  the  fourteenth  day.  I 
made  suture  of  the  tendons  in  this  case  with  fine  silkworm  gut, 
which  is  almost  comparable  to  horsehair  in  size  and  is  of  much 
greater  strength,  and  being  unirritating  I  prefer  it  to  silk 
or  catgut  with  the  possibilities  of  infection  that  go  with  the 
latter. 

The  question  now  arises  in  my  mind  as  to  the  period  at 
which  it  is  safe  or  desirable  to  break  up  the  adhesions  which 
necessarily  form  in  the  tendon  sheaths  at  the  site  of  such 
suturing.  When  first  sutured,  she  was  unable  to  move  the 
fingers.  She  now  has  excellent  use  of  the  flexor  sublimis 
digitorum  and  can  readily  approximate  the  ends  of  the  fingers 
with  the  thumb.  Much  of  the  flexion  is  due  to  the  first  action 
of  the  sublimis,  and  further  action  is  to  be  hoped  for  when  we. 
have  further  interfered  with  it. 

Dr.  A.  J.  Ochsner  said  that  some  three  years  ago  he  went 
through  the  literature  of  nerve  grafting,  and  he  desired  to 
bring  out  one  point  in  reference  to  nerve  suture  and  the  se¬ 
quent  return  of  sensation,  of  which  Dr.  McArthur  spoke, 
because  this  point  was  impressed  on  him  at  that  time.  He 
had  reported  seven  eases  of  nerve  suture  and  nerve  grafting, 
and  to  his  surprise  he  found  that  within  twelve  hours  sen¬ 
sation  returned  in  those  cases  in  which  the  nerve  had  been 
entirely  severed  and  in  which  there  had  been  no  sensation  be¬ 
fore. 

Another  observation  which  he  had  made  and  desired  to  men¬ 
tion  is  with  reference  to  tendon  suturing  at  a  distance.  The 
longest  distance  at  which  he  has  grafted  tendons  was  about 
six  inches,  in  a  case  following  a  railroad  injury,  in  which  the 
extensor  tendons  of  the  hand  had  been  destroyed  by  infection. 
The  tendon  grafting  was  done  by  means  of  fine  catgut  passed 
from  the  remaining  tendon  above  to  the  remnant  below,  and 
then  covering  it  in  with  available  fascia.  This  operation  was 
done  four  years  ago,  and  the  man  is  now  able  to  work.  He 
has  fair  motion  and  very  good  extension. 

Dr.  M.  L.  Harris  said  that  one  of  the  most  frequent  causes 
of  failure  to  obtain  perfect  motion  after  inflammation  of  the 
severed  tendon  is  the  fact  that  the  cicatrix  uniting  the  ten¬ 
don  blends  with  the  one  that  unites  the  skin.  Some  time 
ago  he  published  an  article  which  was  illustrated  by  a  num¬ 
ber  of  cases  of  tendon  surgery,  in  which  this  point  was  par¬ 
ticularly  emphasized,  and  he  advised  that  the  surgeon  should 
always  interpose  a  layer  of  tissue  between  the  cicatrix  in  the 
tendon  and  that  in  the  skin,  and  that  these  different  layers 
should  all  be  sutured  separately,  as  he  found  in  several  cases 


that  it  makes  a  remarkable  difference  in  the  facility  wit 
which  motion  is  regained  after  these  operations. 

In  reference  to  the  point  made  by  Dr.  McArthur,  as  to  tl 
time  at  which  to  break  up  adhesions,  Koenig  goes  into  th 
subject  quite  thoroughly  and  as  the  result  of  some  experime 
tal  work  which  he  did  on  the  union  of  tendons  in  tendc 
sheaths,  he  finds  that  these  tendons  unite  in  a  quite  simils 
manner  to  bone  and  likens  the  union  to  that  which  forme 
first  between  the  divided  ends  of  the  callus-uniting  bon 
This  callus  has  a  union  with  the  tendon  sheath.  If  the  unu 
between  the  tendon  and  tendon  sheath  is  broken  up  too  earl 
the  callus  is  excited  to  activity  and  union  again  occurs, 
becomes  adherent  to  the  tendon  sheath.  He  advises  not 
make  too  active  motion  in  these  cases  until  the  callus  has  tin 
to  form  and  begin  its  absorption,  and  the  period  of  tin 
from  the  formation  of  this  callus  to  its  complete  absorptio 
is  about  six  weeks.  While  active  motion  should  be  encouragt 
to  a  mild  extent  previous  to  this  time,  too  violent,  forcib 
motion  should  not  be  instituted  previous  to  the  time  of  a 
sorption  of  the  callus.  The  material  Dr.  Harris  favors  f 
tendon  suture  is  silk,  and  it  will  remain  in  tendons  indefinit 
ly.  He  has  a  number  of  cases  in  which  silk  has  remained  f 
several  years,  and  the  tendons  are  perfectly  movable.  Su 
geons  should  select  a  suture  material  which  will  stand  coj 
siderable  tension. 

Dr.  Jacob  Frank  said  that  the  swelling  referred  to 
characteristic  of  tendons  that  are  cut  through.  He  has  set 
two  or  three  such  cases.  He  mentioned  one  case  in  which 
cut  from  high  up  on  the  forearm  almost  down  to  the  knuckl 
to  find  the  origin  of  the  tendon,  and  the  swelling  after  t 
operation  quickly  disappeared,  whereas  before  it  was  larg 
He  considers  it  a  true  tendonitis.  He  has  learned  that 
uniting  tendons,  no  matter  if  the  tendon  be  cut  through,  n 
the  slightest  amount  of  tension  should  be  used.  The  hai 
must  be  at  perfect  rest. 

Dr.  L.  L.  McArthur,  in  closing  the  discussion,  said  that 
regard  to  the  return  of  sensation  in  twelve  hours  after  t 
suture  of  the  nerve,  some  authorities  are  of  the  opini< 
that  such  a  return  is  doubtful  as  occurring  through  a  sutur 
nerve,  and  believe  that  there  may  have  been  a  mistake  in  t 
diagnosis  of  sensation,  or  that  it  may  be  a  collateral  innerv 
tion. 

In  regard  to  the  Harris  method  of  suture,  he  was  ignera 
of  it  and  was  glad  to  learn  of  it. 

As  to  putting  in  sutures  that  require  tension  to  approximal 
the  ends  of  the  tendons,  in  his  opinion  the  proper  thing  to  1 
is  to  put  these  tendons  physiologically  at  rest,  to  put  t 
parts  in  that  position  which  will  thoroughly  relax  them,  aj 
in  his  case  he  took  particular  pains  to  close  up  the  fingei 
the  sublimis  profundus  digitorum,  and  the  wrist,  bandagij 
so  as  to  relax  all  tension,  and  in  this  way  putting  the  pat 
physiologically  at  rest,  and  therefore  having  practically 
tension  on  the  ends  of  the  tendons. 

DOUBLE  PYOSALPINX  WITH  INTESTINAL  RESECTION. 

Dr.  Jacob  Frank  reported  a  case  of  this  condition, 
though  cases  similar  to  the  one  he  desired  to  report  are  qui 
common,  he  took  this  opportunity  to  present  one  of  doul 
pyosalpinx  with  tubo-ovarian  abscess  complicated  with  su 
firm  peritoneal  and  intestinal  adhesions  that  resection  of  t 
bowel  was  necessary  for  the  removal  of  the  tubes. 

The  patient,  Mrs.  B.,  aged  23,  gave  the  following  histo1' 
When  17  years  of  age  she  was  operated  on  for  suppressed  me 
struation.  She  was  married  at  19  and  aborted  at  the  seco 
month.  From  the  patient’s  statements  he  was  led  to  belie 
that  she  had  gonorrheal  arthritis  about  two  years  ago,  « 
though  she  insisted  it  was  inflammatory  rheumatism.  On  C 
tober  30  of  last  year  she  was  taken  with  severe  pain  in  t 
abdomen,  which  was  very  painful  on  pressure.  When  se 
to  the  hospital,  her  temperature  and  pulse  were  high- 
about  five  weeks  she  was  treated  on  the  expectant  plan,  "> 
hot  douches,  stupes  to  the  abdomen,  and  occasionally  morp 
was  necessary  to  allay  pain.  Everything  seemed  to  -progrt 
nicely,  when,  on  the  evening  of  November  22,  she  presen 
symptoms  of  intestinal  obstruction,  and  on  the  morning 
the  23d  she  was  operated  on.  A  median  incision  was  ma 
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i  a  conglomerate  mass  of  adherent  tubes,  ovaries,  intes- 
>s  and  omentum  was  encountered.  The  bowel  was  flexed 
the  adhesions  and  looked  edematous,  and  lying  in  the 
1st  of  the  adhesions  two  small  abscesses  were  found.  Ow- 
to  the  great  number  and  density  of  the  adhesions,  which 
sted  all  attempts  at  careful  separation,  a  rent  in  the 
•el  in  two  different  places  was  accidentally  made  during 
loval  of  the  tubes  and  ovaries.  The  coil  of  intestines  with 
tears  was  then  carefully  inspected  and  the  walls  were 
nd  to  be  very  friable  and  infiltrated,  so  it  was  decided  to 
an  intestinal  resection.  The  anastomosis  was  effected  by 
ms  of  the  Frank  decalcified  bone-coupler,  of  which  a  one- 
lth-inch  size  was  used,  the  measurement  having  been  de¬ 
tuned  by  means  of  the  Frank  enterometer.  The  operation 
completed  by  inserting  a  Mikulicz  and  glass  drain.  The 
ient  left  the  table  in  fair  condition,  but  under  the  usual 
>r-treatment  gradually  grew  worse,  until  the  fourth  day, 
■n  her  life  was  despaired  of,  notwithstanding  the  fact  that 
had  early  bowel  movements  following  enemata.  At  no 
e,  however,  was  there  any  escape  of  fecal  matter  from  the 
stomosis.  After  the  fourth  day  she  commenced  to  improve 
left  the  hospital  on  Dec.  28,  1899.  The  piece  of  rubber 
ing  was  passed  on  the  fifth  day  following  the  anastomosis. 
ir.  E.  W.  Andrews  said  that  while  he  believed  the  Frank 
oler  is  an  improvement  on  any  metallic  device,  yet  the  one 
ch  he  used-  in  a  case  was  defective.  Perhaps  it  would 
be  considered  defective  if  one  believes,  as  Dr.  Frank  does, 

;  nine  hours  is  sufficient  time  to  get  adhesion.  Not  be¬ 
ing  this,  however,  the  speaker  was  thoroughly  alarmed 
he  rapid  manner  in  which  the  bone  parts  of  the  coupler 
t  to  pieces  in  a  case  of  strangulated  hernia  in  which  he 
l  the  coupler,  although  the  patient  fortunately  recovered. 
:his  case  he  had  resected  eighteen  inches  of  the  intestine, 
the  following  day  Dr.  Frank  demonstrated  a  new  coupler 
re  his  (Dr.  Andrews’)  class.  The  second  day  after  the 
onstration  Dr.  Andrews  killed  the  dog  to  get  the  specimen, 
he  was  alarmed  to  find  that  the  bony  parts  of  the  coupler 
softened  to  the  consistency  of  white  paste  and  had  flat- 
d  out.  The  bowel  was  held  fairly  well  by  the  four  stitches 
■h  he  had  put  in  the  form  of  a  quadrant  of  a  circle.  Per- 
•lly,  Dr.  Andrews  does  not  believe  that  adhesion  strong 
igh  to  hold  the  bowel  takes  place  in  six  hours,  although  it 
do  so  in  connection  with  a  row  of  Lembert  stitches. 
r.  Jacob  Frank  said  the  couplers  can  be  made  to  absorb 
as  readily  as  catgut  if  they  are  formalinized  or  chrom- 
d,  and  will  come  away  just  as  the  metal  buttons  do,  but 
as  not  found  any  need  of  doing  this.  The  coupler  which 
used  in  the  demonstration  before  Dr.  Andrews’  class  was 
he  brought  from  Europe,  which  was  made  of  bone,  chem- 
y  prepared,  and  was  not  as  good  as  the  average  coupler 
e  in  this  country. 


Kansas  Medical  Society. 

Thirty-fourth  Annual  Session ,  held  in  Topeka,  Kan., 

May  2-Tf,  1900. 

'■  Charles  Gardiner,  Emporia,  president. 

ADDRESS  OF  PRESIDENT. 

{.  Charles  Gardiner,  Emporia,  in  his  presidential  ad- 
>,  decried  patent  medicines  and  physicians  who  use  and 
rse  them.  He  paid  a  glowing  tribute  to  Dr.  Benjamin 
i  and  urged  the  Society  to  see  that  Kansas  should  con- 
ite  her  full  share  to  the  erection  of  a  monument  to  his 

ory. 

COMMITTEES  AND  RESOLUTIONS. 

committee  composed  of  Drs.  B.  D.  Eastman,  W.  T.  Saw- 
md  W.  L.  Schenck  was  appointed  to  draw  up  resolutions 
loprietary  medicines.  A  resolution  was  passed,  presented 
■c  Douglas  County  Medical  Society,  to  have  a  committee 
in  ted  to  endeavor  to  secure  pure  foods  and  medicines  by 
iation.  • 

committee  of  five  was  also  appointed  to  draft  and  present 
»e  next  legislature  a  bill  for  the  protection  of  regular 
itioners  from  the  inroads  of  quacks  and  other  impostors, 
resolution  having  in  view  the  appointment  of  a  national 
1  of  examiners,  certificates  from  which  would  entitle 


the  holder  to  practice  anywhere  in  the  United  States,  was 
defeated. 

The  next  meeting  is  to  be  held  at  Pittsburg,  Kan..  May  2-4, 
1901.  The  following  are  the  officers  for  the  ensuing  year:’ 
president,  J.  W.  Porter,  Pittsburg;  first  vice-president,  J.  P. 
Lewis,  Topeka;  second  vice-president,  C.  P.  Shafer,  Topeka; 
corresponding  secretary,  J.  W.  May,  Kansas  City,  Kan.J 
treasurer,  L.  H.  Munn,  Topeka ;  librarian,  S.  G.  Stewart 
Topeka. 

There  were  forty-eight  papers  read  during  the  session,  cov¬ 
ering  a  wide  field  of  professional  work. 

STATE  CONTROL  OF  TUBERCULOSIS. 

Dr.  W.  E.  McVey,  Topeka,  in  a  paper  on  this  subject,  said 
that  the  laws  to  regulate  and  control  bovine  tuberculosis  have 
not  been  passed  on  account  of  the  danger  of  human  tubercu¬ 
losis  resulting,  but  for  financial  reasons,  as  healthy  herds  are 
more  profitable,  while  the  laity  does  not  realize  the  danger 
that  really  exists  from  infected  herds. 

Dr.  B.  S.  Magee,  Topeka,  said  that  when  the  city’s  health 
board  is  notified  of  a  tubercular  patient  dying,  or  moving 
from  a  house,  that  house  is  immediately  and  thoroughly  dis¬ 
infected.  This  has  been  the  rule  in  Topeka  for  some  years, 
and  it  should  always  be  done. 

OCCIPITO-POSTERIOR  PRESENTATION  IN  LABOR. 

Dr.  j.  Dillon,  Eureka,  read  a  paper  on  this  subject.  He 
advises,  when  flexion  can  not  be  secured,  the  use  of  extreme 
extension  and  delivery  chin  first,  a  method  which  is  practi¬ 
cally  unknown. 

Dr.  G.  4.  Boyle,  Louisburg,  spoke  of  one  case  in  which 
he  had  used  that  method  and  in  which  the  eyes  of  the  child 
protruded  extensively,  but  in  about  ten  days  there  were  no  in¬ 
dications  on  the  child  of  the  difficult  labor. 

SPECIALIZING. 

Dr.  L.  Reynolds,  Horton,  read  a  paper  on  “How  Much  of 
the  Specialties  Shall  the  General  Practitioner  Do?”  He  thinks 
physicians  should  know  more  about  all  the  specialties  and 
not  send  so  many  patients  away,  when  they  should  know 
how  to  treat  them. 

Dr.  J.  W.  May,  Kansas  City,  Kan.,  said  that  he  has  found 
that  the  general  practitioner  is  becoming  more  of  a  specialist 
every  year  and  getting  more  knowledge  on  all  branches. 

VACCINATION. 

Dr.  T.  W.  Peers,  Topeka,  in  his  paper,  considered  modern 
vaccination,  and  gave  experience  in  caring  for  the  city  pa¬ 
tients  during  the  recent  epidemic  of  smallpox.  He  vaccinated 
about  1200  and  believes  in  frequent  vaccinations.  He  recom¬ 
mends  that  legislative  enactment  provide  for  the  repeated 
vaccination  at  stated  short  intervals,  by  the  city  physician, 
of  every  man,  woman,  and  child  in  every  city  having  such 
an  officer.  It  is  much  cheaper  and  more  satisfactory  to  all 
than  to  provide  and  maintain  quarantine  for  a  single  small¬ 
pox  patient  in  each  county. 


New  York  County  Medical  Association. 

April  16,  1900. 

Frederick  Holme  Wiggin,  M.D.,  President. 

PREVENTION  OF  INTRACRANIAL  AND  INTRAVENOUS  COMPLICA¬ 
TIONS  IN  SUPPURATIVE  DISEASES  OF  EARS. 

Dr.  J.  H.  Woodward  read  a  paper  with  this  title,  to  be 
printed  in  The  Journal. 

Dr.  Francis  J.  Quinlan  showed  the  gravity  of  otitis  media 
by  calling  attention  to  the  fact  that  it  was  the  custom  at 
the  present  time  among  the  large  life  insurance  companies 
to  decline  to  accept  as  a  risk  any  person  having  a  chronic 
suppurative  process  of  the  middle  ear  above  the  short  proc¬ 
ess.  A  mastoid  operation  should  be  entirely  within  the 
reach  of  the  skill  of  the  average  general  practitioner.  It 
is  most  important  that  it  should  be  done  thoroughly,  all  of 
the  cells  being  laid  open. 

WHAT  ARE  THE  ULTIMATE  RESULTS  IN  TREATING  CANCER  OF 
THE  UTERUS?  WHAT  IS  THE  BEST  PLAN  OF  TREATMENT? 

Dr.  Howard  A.  Kelly,  of  the  Johns  Hopkins  University, 
Baltimore,  Md.,  read  a  paper  on  this  topic.  It  appears, 
with  the  discussion,  in  this  and  next  week’s  issues. 
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THE  ATLANTIC  CITY  MEETING  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION. 

The  meeting  of  the  American  Medical  Association 
at  Atlantic  City,  N.  J.,  next  month,  promises  to  be  one 
of  the  best  attended  of  any  yet  held.  While  the  West 
may  not  be  so  well  represented  as  it  would  be  were  the 
place  of  meeting  more  centrally  located,  the  attendance 
from  the  Eastern  States  will  be  greater  than  even  at 
the  Philadelphia  meeting,  judging  from  reports.  The 
committees  at  Atlantic  City  are  sparing  no  pains  nor  ex¬ 
pense  to  make  the  meeting  a  successful  and  an  enjoy¬ 
able  one.  The  hotel  accommodations  are  ample  and  no 
fears  need  be  had  on  this  account. 

Pcailroad  rates — one  and  one-third  on  the  certificate 
plan — are  not  satisfactory,  as  nothing  short  of  half 
rates  ever  will  be.  It  would  seem  that  an  association 
whose  meetings  are  as  largely  attended  as  are  those  of 
the  American  Medical  Association  ought  to  be 
granted  half  rates  on  merely  asking  for  them,  but  the 
various  passenger  associations  seem  to  think  differently. 
Every  effort  to  obtain  half  rates  was  made  by  the  Com¬ 
mittee,  but  the  peculiar  location  of  Atlantic  City,  as  far 
as  railroads  are  concerned,  made  these  efforts  of  no 
avail  this  year.  The  time  allowed,  however,  is  longer 
than  usual,  and  this  is  something  for  which  to  be  thank¬ 
ful. 

The  programs  of  the  various  Sections,  printed  in  this 
issue  of  Tiie  Journal,  indicate  the  character  of  the 
scientific  work  which  may  be  expected.  Evidently  the 
officers  of  some  of  the  Sections  have  found  it  impossible 
to  limit  the  titles  of  papers  to  the  number  recommended 
by  the  Association  at  the  Columbus  meeting,  and  if  all 
the  papers  are  read  it  will  mean  the  utilization  of  every 
minute  allotted  to  Section  work.  The  quality,  however, 
is  not  lowered  on  account  of  the  quantity  in  this  in¬ 
stance,  as  the  names  on  the  various  programs  will 
testify. 

At  various  times  in  the  past  attempts  have  been  made, 
unsuccessfully  in  each  instance,  to  have  the  delegates 
occupy  a  certain  part  of  the  hall  in  which  the  meetings 
were  held.  This  year,  instead  of  repeating  this  at¬ 
tempt,  a  distinctive  badge  will  be  provided.  One  will 
be  given  to  each  delegate  at  the  time  of  registering,  on 
presentation  of  credentials  signed  by  the  secretary  of 
the  society  which  the  delegate  represents.  Members  at¬ 
tending  as  delegates  are  therefore  earnestly  urged  to 
have  their  credentials  with  them  at  the  meeting.  The 
Association  has  now  become  so  large  that  a  strict  com¬ 
pliance  with  the  constitution  and  by-laws  seems  desir¬ 
able,  if  not  necessary.  It  is  understood  that  only  dele¬ 
gates  have  the  right  to  vote  in  the  general  sessions. 


THE  GENERAL  PRACTITIONER  AND  THE  TECHNIQl 
OF  PATHOLOGIC  EXAMINATION. 

The  so-called  laboratory  methods  in  clinical  diagno? 
are  of  fundamental  importance  to  the  general  pracl 
tioner,  the  general  surgeon,  the  specialist,  and  the  he 
pital  physician  alike.  The  necessity  of  the  hour  is 
make  it  possible  for  the  individual  to  make  as  full  pe 
sonal  use  of  these  methods  as  is  consistent  with  reliat 
and  thorough  work.  It  is  seen  at  once  that  no  one 
in  greater  immediate  need  of  clinical  laborato 
methods  than  the  general  physician,  and  above  all  t 
general  physician  in  the  country,  more  or  less  remo 
from  large  cities.  The  fact  is  that  the  introduction 
laboratory  methods  in  clinical  diagnosis  has  greatly  i 
creased  the  already  heavy  responsibility  of  the  genei 
practitioner.  The  patients  in  the  country  are  entitled 
the  same  advantages  of  these  new  methods — the  earlif 
more  definite  diagnosis  and  all  that  that  means— as  t 
more  fortunately  situated  dweller  in  the  city;  and  t 
community  and  country  at  large  demand  the  sail 
prompt  protection  from  communicable  diseases,  no 
more  surely  and  earlier  recognized,  as  the  more  watchf 
city  with  its  health  inspectors,  municipal  laboratori. 
and  public  disinfecting  apparatus.  The  patients  in  t 
country  can  not  afford  to  wait  for  the  report  cf  t 
laboratory  specialist  in  the  city  and  in  many  cases  th 
can  not  be  expected  to  pay  the  extra  expense  thus  i 
curred. 

The  general  tendency,  in  hospital  and  city  practi 
is  to  bring  the  laboratory  and  clinic  into  the  cios( 
possible  relationship.  The  true  clinician  is  no  long 
as  fully  satisfied  as  formerly  with  receiving  his  labor 
tory  information  at  second  hand.  The  better  hospih 
are  beginning  to  establish  small,  clinical  laboratories 
connection  with  the  various  hospital  services  or  war 
as  distinguished  from  the  larger,  more  purely  path 
logic  laboratory.  Public  and  dispensary  clinics  a 
making  provisions  for  laboratory  facilities  of  their  or 
because  they  recognize  fully  the  great  advantage  of  c 
taining  the  information  of  the  microscope  and  of  t 
test-tube  at  first  hand,  of  bringing  it  into  immediate  ec 
relation  with  the  clinical  manifestations  and  the  ] 
culiar  chances  of  error  and  of  delay  to  which  such  inf< 
mation  is  unquestionably  subject  when  it  has  to 
filtered  through  the  mind  of  another  person,  world 
not  in  the  atmosphere  of  the  clinic  but  of  the  isolat 
laboratory,  and  private  practitioners  are  beginning 
realize  that  clinical  laboratory  work  in  their  offices 
not  at  all  incompatible  with  other  work.  This  is  se 
evident.  There  is  no  reason  why  the  practitioner  shot 
not  be  trained  in  the  relatively  simple  details  of  elinn 
laboratory  work  as  well  as  in  the  technique  of  physii 
examination,  of  the  use  of  the  ophthalmoscope,  t 
laryngoscope,  and  of  suagical' cleanliness.  There  is  i 
good  ground  apparent  why  a  competent  practitioi 
should  not  rely  on  his  own  examination  of  the  spud 
or  of  the  blood  in  the  majority  of  cases  requiring  so 
examination  just  as  he  relies  on  his  own  physical  exa 
ination  in  the  majority  of  them.  Why  always  acci 
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sitatingly  the  verdict,  as  so  commonly  done,  of  the 
ratory  specialist  any  oftener  than  the  verdict  of  the 
ialist  in  “diseases  of  the  chest  ?”  Surely  things  have 
come  to  such  a  condition  that  the  practitioner  must 
wholly  on  specialists. 

we  place  so  much  faith  in  laboratory  methods  in 
cal  diagnosis  it  is  clearly  our  duty  to  bring  the 
ratory  facilities  as  close  at  hand  as  circumstances 
lit,  and  that  is  right  into  our  offices  and  our  wards 
our  clinics.  Right  here  the  objection  may  be  raised 
thorough  laboratory  methods  are  too  time-consum- 
too  complicated  for  every-day  use.  But  all  thorough 
c  is  time-consuming.  A  (practitioner  who  has  not 
:ime  to  do  his  work  thoroughly  because  of  the  pres- 
of  a  large  and  extensive  practice  can  well  afford  to 
ound  himself  with  young  and  willing  assistants 
■e  work  he  can  supervise  and  control.  In  this  prob- 
enters  also  the  whole  question  of  organization  of 
nachinery  of  a  practice,  and  that  is  a  large  question 
h  each  individual  must  solve  for  himself.  Labora- 
methods  may  seem  complicated  to  the  uninitiated, 
to  the  schooled  men  they  are  not  too  complicated 
revent  their  daily  and  constant  use.  On  the  other 
l,  considering  the  value  of  the  results  obtained  when 
:ly  used,  they  must  be  said  to  be  on  the  whole  quite 
le  and  direct.  The  first  requisite  is  good  training, 
the  better  medical  schools  and  hospitals  are  now 
avoring  to  furnish  our  students,  and  the  larger 
;  are  offering  physicians  abundant  opportunities  in 
vay  of  post-graduate  courses  to  acquire  the  knowl- 
and  the  skill  that  their  early  training  and  situation 
have  failed  to  supply.  The  next  thing  is  suitable 
ratus,  the  most  important  single  item  of  which  is 
iable  microscope,  then  come  a  few  stains,  minor  im- 
ents,  and  such  special  things  as  blood  instruments, 
The  necessary  facilities  for  clinical  bacteriology 
within  comparatively  easy  reach.  It  is  acknowl- 
I  that  the  question  of  culture-media  may  be  an 
v’ard  one ;  they  may  be  bought  ready-made,  however, 
tie  bacteriologic  laboratory  the  “greenest”  student 
rally  succeeds  fairly  well  in  making  the  more  com- 
ones  the  first  time  he  tries.  It  may  be  that  by 
ng  himself  in  communication  with  the  nearest 
riologic  laboratory  the  general  practitioner,  for  a 
1  outlay,  could  receive  a  fresh  supply  at  regular 
vals. 

■rely  it  would  not  be  too  much  to  expect  that  the 
"al  practitioner,  as  well  as  the  specialist,  should  be 
enough  trained  to  rely  wholly  on  his  own  chemical 
microscopic  examination  of  the  urine  and  to  under- 
i  fully  the  importance  of  examination  of  the  urine 
in  general  and  of  those  with  certain  special 
•toms  in  particular.  This,  we  believe,  is  even  now 
■'  well  recognized  by  the  intelligent  and  careful 
cians. 

m  methods  of  examination  of  the  gastric  contents 
Iso  within  the  grasp  of  the  man  in  general  practice. 


As  regards  the  blood,  the  estimation  of  hemoglobin, 
the  counting  and  staining  of  the  corpuscles,  and  the 
study  of  the  fresh  specimen  are  absolutely  requisite  for 
the  diagnosis  or  exclusion  of  a  number  of  diseases,  such 
as  chlorosis,  pernicious  anemia,  leukemia,  and  malaria. 
It  is  true  that  in  many  cases  a  diagnosis  may  be  made 
from  the  grosser  clinical  manifestations,  but  a  complete 
inspection  is  always  desirable,  because  it  furnishes  a 
moral  support  that  makes  the  professor  the  master  of 
the  situation ;  and  then  there  are  the  obscure  cases  that 
baffle  solution  even  at  the  hands  of  the  true  expert.  All 
true  physicians  would  be  thankful  to  know  that  all 
means  within  their  reasonable  powers  may  be  resorted 
to.  The  conscientious  use  of  laboratory  methods  soon 
brings  home  a  lively  sense  of  the  real  limitations  of 
one’s  abilities  that  discourages  dishonest  work  and  the 
pernicious  habit  of  guessing. 

The  importance  of  bacteriologic  methods  in  clinical 
medicine  needs  no  emphasis.  The  early  recognition  of 
pulmonary  tuberculosis  by  the  demonstration  of  the 
bacilli  in  the  sputum  may  save  suffering,  expense,  and 
even  life.  In  view  of  the  omnipresence  of  the  disease 
and  of  its  devastation  of  human  life,  he  must  be  a  cal¬ 
lous  individual  indeed  who  does  not  arm  himself  thor¬ 
oughly  for  the  struggle  against  tuberculosis  that  he 
feels  in  duty  bound  to  take  up  in  dead  earnest  when  he 
assumes  the  care  of  the  health  of  his  fellow-men.  A 
good  microscope,  a  little  carbol-fuchsin,  clean  slides, 
and  a  keen  sense  of  responsibility  are  essential  for  suc¬ 
cessful  war  against  “the  white  plague,”  and  the  out¬ 
come  of  the  first  encounter  rests  with  the  general  prac¬ 
titioner. 

The  definitive  diagnosis  of  diphtheria,  in  its  incep¬ 
tion  either  as  a  single  case  or  as  an  endemic,  rests  large¬ 
ly  on  the  bacteriologic  demonstration  of  the  diphtheria 
bacillus.  Should  not  the  general  practitioner  in  the 
country  and  the  small  town  where  there  is  as  yet  no 
municipal  laboratory  be  competent  to  settle  this  ques¬ 
tion?  Will  not  the  settlement  of  this  diagnosis,  and 
similar  ones,  redound  to  his  great  credit? 

Among  other  bacteriologic  tests  of  great  value  may  be 
mentioned  the  staining  of  gonococci  in  the  urethral  and 
other  exudates,  and  the  demonstration  of  tubercle  ba¬ 
cilli  in  feces,  in  urine,  and  in  pathologic  products  of 
various  kinds.  By  following  the  rule  laid  down  in  the 
extensive  article  on  “The  Smegma  Bacillus,”  that  has 
just  appeared  in  The  Journal,  there  shotdd  be  no 
danger  of  confusion  of  the  tubercle  and  smegma  bacilli. 
The  bacteriologic  examination  of  cerebrospinal  fluid  ob¬ 
tained  by  lumbar  puncture,  and  of  pleural  and  other 
inflammatory  exudates,  may  yield  information  of  de¬ 
cisive  importance  in  diagnostic  and  prognostic  prob¬ 
lems. 

One  of  the  simplest  technical  methods  in  clinical 
diagnosis  is  Widal’s  reaction  in  typhoid  fever.  It  is  es¬ 
sential  to  have  a  fresh  culture  of  the  typhoid  bacillus 
on  hand,  and  in  times  when  typhoid  is  frequent  the 
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physician  would  do  well  to  secure  the  necessary  tubes 
for  frequent  transplantation.  It  is  essential  to  know 
the  limitations  of  Widal’s  test,  and  questions  of  that 
sort  are  frequently  discussed  in  our  leading  journals. 

Animal  inoculations  may  be  practiced  when  necessary 
in  order  to  clear  up  obscure  conditions.  Eabbits  and 
guinea-pigs  are  not  difficult  to  obtain.  In  case  the 
practitioner  does  not  care  to  keep  a  stock  on  hand  a 
little  inquiry  will  determine  a  satisfactory  source  of 
supply.  Suspected  local  tuberculous  processes  frequent¬ 
ly  demand  inoculation  of  guinea-pigs.  The  operation 
is  simple  indeed,  the  essential  requisite  being  ample  pre¬ 
caution  against  contamination  and  accidental  infection 
with  extraneous  microbes. 

As  regards  pathologic  tissues,  such  as  tumors  and  in¬ 
flammatory  productions,  one  can  say  that  there  is 
no  essential  reason  why  a  practitioner  should  not  him¬ 
self  fix,  imbed,  cut  and  stain  the  material,  and  study  it 
microscopically.  In  case  this  is  not  feasible  then  we 
certainly  have  the  right  to  demand  that  the  physician 
should  be  familiar  with  the  proper  methods  of  preserv¬ 
ing  the  material  preparatory  to  sending  it  to  the  path¬ 
ologist.  The  slovenly  manner  in  which  pathologic  ma¬ 
terial  frequently  is  treated  often  renders  the  result  of 
the  microscopic  examination  everything  else  than  satis¬ 
factory. 

We  plead  for  a  more  extensive  adoption  of  laboratory 
methods  in  practice.  It  is  feasible.  It  introduces 
into  routine  work  a  feature  that  is  eminently  useful  at 
the  same  time  that  it  is  interesting  and  enjoyable.  It 
brings  the  physician  a  few  steps  nearer  to  the  secrets  of 
disease.  It  renders  the  physician  a  degree  or  two  less 
dependent,  greatly  increases  his  usefulness,  and  puts 
him  in  touch  with  his  own  era.  And  the  young  physi¬ 
cian,  starting  out  fully  equipped  to  introduce  laboratory 
methods  into  his  practice,  at  once  puts  himself  at  a  de¬ 
cided  advantage  over  his  competitors  who  disregard 
these  modern  refinements,  but  who  in  the  eyes  of  the 
community,  which  is  quick  to  see  such  things,  soon 
reach  the  unenviable  distinction  of  being  regarded  as 
“back  numbers.” 


NEPHRITIS  WITHOUT  ALBUMINURIA,  IN  YOUNO 

CHILDREN. 

He  will  be  the  most  successful  diagnostician  who  early 
disabuses  his  mind  of  the  existence  of  pathognomonic 
symptoms.  The  physician,  above  all  men,  must  train 
his  powers  of  observation  in  search  of  the  unusual,  the 
unexpected  and  the  atypical.  Apparent  paradoxes  in 
medicine  are  not  rare.  Thus,  febrile  disorders  are  at 
times  unattended  with  elevation  of  temperature,  epilepsy 
with  the  occurrence  of  convulsions,  uremia  with  the  de¬ 
velopment  of  coma,  nephritis  with  the  presence  of  al¬ 
bumin  and  tube-casts  in  the'  urine,  diabetes  with  glyco¬ 
suria.  It  is  true  that  such  occurrences  are  exceptional, 
but  it  is  only  by  an  appreciation  of  their  possibility  that 
error  is  to  be  avoided.  The  belief  that  nephritis  may 
exist  without  the  presence  of  albumin  and  tube-casts  in 


the  urine  receives  support  from  some  observations  m 
by  Cassel,1  who  reports  a  series  of  nine  cases  in  child 
in  whom,  in  the  absence  of  disease  of  the  heart,  ; 
without  a  previous  history  of  scarlet  fever,  widespr. 
anasarca  was  present,  in  three  also  with  ascites,  wli 
the  urine  was  free  from  albumin  and  abnormal  morp; 
logic  elements. 

In  two  of  the  three  cases  that  terminated  fata- 
post-mortem  examination  disclosed  the  existence  of  ; 
phritis.  The  patients  were  all  young,  one  beinj 
weeks,  four  2  months,  one  5  months,  one  iy2  years,  1 
one  2  y2  years  old.  In  some  the  anasarca  was  pres 
when  the  children  came  under  observation,  while: 
others  it  developed  during  this  time.  The  dropsy 
peared  first  in  the  face,  then  invaded  the  dorsum  of 
hands  and  the  feet,  extending  to  the  legs  and  the  thil 
the  scrotum  or  the  vulva,  and  at  times  to  the  depend 
portions  of  the  back.  In  two  cases  the  edema  had  t 
preceded  for  two  weeks  by  a  vesicular  eruption,  probe 
varicellous.  In  a  third  case  measles  developed  after 
dropsy  had  been  present  for  two  weeks,  but  the  la 
was  uninfluenced  by  the  complicating  disorder.  In  i 
cases,  however,  the  hydrops  had  been  preceded  by  di; 
tive  disturbances  of  acute  or  subacute  character, 
one  case  no  etiologic  factor  whatever  could  be  elici 
Scarlet  fever  could  be  excluded  with  certainty  in 
Four  cases  terminated  in  recovery  in  from  four  to 
weeks.  In  two  the  results  could  not  be  learned  anc 
three  death  occurred.  The  urine,  obtained  by  cathet 
zation  at  different  times  of  the  day  and  night,  was  p 
of  acid  reaction  and  low  specific  gravity.  Tested  v 
acetic  acid  and  potassium  ferrocyanid,  and  by  the  niij 
acid  contact  method,  it  failed  in  every  instance  to  y 
the  response  for  albumin.  There  was  no  sediment 
none  cotild  be  obtained  on  centrifugation.  Cassel 
succeeded  in  collecting,  from  the  literature,  reports 
a  number  of  observers  who  relate  cases  of  nephritic 
which  albumin  and  sometimes  also  tube-casts  could 
be  found  in  the  urine.  In  these  cases,  howrever, 
renal  condition  was  usually  a  sequel  of  a  preceding 
ease,  such  as  scarlet  fever  principally,  but  other 
anthemata  also  were  antecedent  in  some  cases,  sucl 
chicken-pox,  measles  and  typhoid  fever.  It  is  poss 
that  other  infectious  diseases  also  may  be  attended  \ 
the  same  sequel.  The  suggestion  has  been  made  1 
the  hydrops  under  the  conditions  just  considered  is 
not  to  disease  of  the  kidneys,  but  to  increased  pern 
bility  of  the  blood-vessels  and  the  lymphatics  of  the  s 
serous  membranes  and  mucous  membranes.  A  sim 
explanation  may  also  be  applicable  when  the  anasi 
attends  gastrointestinal  disorders,  although  it  has  1 
shown  that  these  may  give  rise  to  actual  nephritis. 

MEDICAL  RECIPROCITY. 

The  necessity  of  uniformity  and  reciprocity  in  m 
cal  standards  and  state  qualifications  for  practice 
daily  becoming  more  and  more  evident.  Medical 
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n  is  in  the  air,  but  it  progresses  everywhere,  largely 
listinct  lines,  and  the  results  are  therefore  in  some 
irds  not  all  that  could  be  wished.  One  state  does 
recognize  the  qualifications  of  another,  and  vice 
a,  and  the  outcome  is  discord  and  a  reflection  on  the 
ical  standards  and  the  general  status  of  American 
icine.  If  we  discredit  each  other  individually,  out¬ 
re  will  discredit  us  collectively.  Aside  from  this 
e  are  still  more  obvious  disadvantages  in  this  lack  of 
orocity,  not  the  least  of  which  is  the  need  of  re-ex- 
aation  on  change  of  residence,  and  the  manifold  in- 
eniences  it  involves.  Everybody  must  admit  that 
liformly  high  standard  is  the  ideal  and  that  even 
suspicion  that  we  fall  short  of  this  reflects  discredit 
is  all.  If  Hew  York  will  not  recognize  Pennsyl- 
a’s  qualifications,  Pennsylvania  may  retaliate  in 
on  Hew  York,  and  both  reject  those  of  other  parts 
he  country,  and  outsiders  ignore  the  whole.  It  is 
that  in  many  states  the  law  authorizes  reciprocity 
us  matter  of  medical  qualifications,  but  this  does 
naterially  improve  the  case.  If  the  Federal  govern- 
t  could  assume  the  control  of  medical  practice,  this 
d  be  the  simplest  solution  of  the  problem,  but  it  is 
of  the  disadvantages  of  our  national  organization 
the  Federal  jurisdiction  is  limited  in  this  regard, 
it  would  not  be  altogether  advantageous  to  our  pro- 
on  in  any  sense,  could  construction  be  placed  on  cer- 
passages  of  the  Constitution  to  make  them  include 
jurisdiction — they  would  include  too  much, 
e  have  before  us  the  more  complicated  and  difficult 
of  securing  uniform  action  of  the  different  com- 
vealths  that  make  up  our  Union.  To  do  this  will 
re  the  united  action  of  the  medical  profession  and 
properly  exerted,  would  be  invincible.  It  can  only 
ms  exerted  by  united  action  of  authorized  repre- 
tives  of  all  states  acting  together  in  a  definite, 
lized  body.  Anything  short  of  complete  uniform- 
i  the  medical  laws  of  the  various  states  will  be  only 
tial  success,  and  should  not  be  even  the  alternative 
The  difficulties  in  the  way  need  not  be  ignored, 
bey  are  not  insuperable  and  ought  only  to  stimulate 
efforts.  There  is  hardly  any  subject  that  more 
ves  to  be  seriously  considered  at  the  coming  meet- 
>f  the  Association,  and  we  trust  it  will  be  thor- 
T  handled  and  measures  initiated  to  this  end. 
things  are  certain:  One  is  that  this  reform  must 
ought  about,  the  other  is  that  it  must  be  done  by 
ledical  profession.  As  long  as  each  state  has  its 
independent  standards  and  produces  physicians 
fitted  to  them,  the  reputation  of  American  medi- 
ls  a  whole  will  continue  to  be  depreciated  as  in  the 


ALCOHOL  IN  THE  TROPICS, 
army  surgeon,  in  a  paper  in  one  of  our  contem- 
ies,1  has  expressed  the  opinion,  contrary  to  that 
1  from  the  army  headquarters,  that  the  use  of  in- 
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toxicating  drink  is  essential  to  continued  health  in  the 
tropics,  and  another,  a  surgeon  of  volunteers,  in  the 
same  issue,  though  his  opinion  is  modestly  given  as  the 
result  of  only  one  year’s  experience  in  active  service  in 
the  same  region,  maintains  the  directly  opposite  view ; 
he  is  certain  that,  as  Americans  drink  it,  strong  liquor 
is  injurious.  The  native  liquor  of  the  Philippines 
causes,  he  says,  in  its  habitues,  loss  of  appetite,  fever 
and  diarrhea,  and  the  same  results  from  the  irregular 
American  habit  of  drinking  generally.  His  belief  is 
that  “the  use  of  liquor  in  any  form  in  the  tropics  is  un¬ 
necessary,  except  it  be  the  red  wine  issued  by  the  Span¬ 
ish  Government  to  their  troops.”  Judging  from  the 
condition  and  efficiency  of  the  Spanish  troops  this 
would  not  seem  to  have  helped  them  much.  The  doc¬ 
tors,  however,  do  not  disagree  in  this  matter  more  than 
do  experienced  laymen.  In  a  very  limited  tropical  ex¬ 
perience  we  have  heard  the  most  divergent  views  on  this 
subject  from  white  men  there  resident,  and  some  who 
favored  alcohol  in  one  form  insisted  on  its  deadliness  in 
another.  There  would  seem  to  be  hardly  any  question 
of  tropical  medicine  much  more  important  than  this, 
and  the  burden  of  proof  is  certainly  on  those  whose 
views  are  opposed  to  the  generally  received  opinions  and 
statements  of  authorities. 


PRIMARY  SARCOMA  OF  THE  INTESTINE. 

Based  on  29  cases  from  the  literature  and  three  per¬ 
sonal  ones — 32  in  all — of  primary  sarcoma  of  the  small 
intestines,  Westermark1  gives  the  following  general 
statements  concerning  this  form  of  tumor.  As  regards 
frequency,  Smoler’s  statistics  show  primary  sarcoma  of 
the  small  intestine  11  times  in  13,036  autopsies,  a  per¬ 
centage  of  .08.  The  majority  of  the  recorded  cases  oc¬ 
curred  in  persons  of  the  poorer  classes.  The  tumor  may 
be  congenital;  it  has  been  observed  at  the  age  of  70;  it 
is  more  common  before  the  fortieth  year.  Of  the  32 
cases  but  8  occurred  in  women.  The  growth  usually 
begins  in  the  submucosa,  whence  the  outer  coats  are  in¬ 
volved,  the  serous  remaining  intact  the  longest.  At 
times  the  growth  is  nodular,  forming  subserous  masses 
of  varying  sizes;  or  it  may  appear  as  a  flat,  circular  in¬ 
filtration  of  the  intestine,  part  of  which  appears  to  have 
changed  into  sarcoma  tissue;  at  other  times  the  growth 
encroaches  on  the  lumen  of  the  intestine,  forming  sub¬ 
mucous  and  subserous  outgrowths.  In  a  small  propor¬ 
tion  of  the  cases  the  sarcoma  has  occurred  as  multiple 
tumors.  Retrogressive  changes  and  hemorrhages  are 
frequent,  beginning  either  on  the  mucous  surface  of  the 
tumor  or  in  its  interior.  Soft  tumors  may  give  rise  to 
dangerous  intraperitoneal  hemorrhages  from  rupture 
caused  by  ordinary  palpation.  Generally  the  lumen  of 
the  intestine  corresponding  to  the  tumor  is  dilated,  the 
wall  losing  its  elasticity  and  contractility;  in  some  cases 
the  dilation  was  very  pronounced.  In  one  of  Wester- 
mark’s  cases  there  was  an  invagination  of  the  degener¬ 
ated  region  into  the  healthy  intestine  below.  The  lower 
part  of  the  small  intestine  is  more  frequently  involved 
than  the  upper  part,  and  round-celled  sarcomas  are  the 
more  common.  The  course  is  rapid,  and  metastases 
form  early.  The  most  pronounced  symptoms  are  cach- 
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exia  and  loss  of  strength.  In  one  case  of  removal  by 
operation  the  patient  remained  well  for  a  year,  but  little 
is  known  concerning  more  remote  results.  In  most  of 
the  cases  operated  on  recidivation  has  occurred  in  a 
short  time. 

STATE  ENDOWMENT  OF  MEDICAL  EDUCATION. 

A  distinguished  New  York  physician  and  medical 
educator  is  quoted  as  saying:  “I  hold  that  the  state 
ought  to  furnish  sufficient  funds  for  the  adequate  and 
thorough  instruction  of  all  the  pupils  in  every  medical 
institution  already  legally  organized,  and  for  such 
others  as  the  increase  of  population  may  cause  to  be 
established  under  the  regulation  of  the  state.”  It  would 
be  injustice  to  the  gentleman  to  assume  that  this  was 
other  than  an  undeliberated  utterance,  since  he  and 
every  one  else  in  the  profession  must  realize  that  it 
would  be  a  very  extensive  contract  for  the  already  bur¬ 
dened  public  to  assume  the  support  of  the  numerous 
medical  colleges  of  the  country.  If  there  is  one  thing 
in  which  American  medical  education  leads  the  world, 
it  is  in  its  quantity,  but  we  do  not  congratulate  ourselves 
on  this  fact.  What  we  need  is  improvement  in  quality, 
and  it  would  be  no  loss  if  three-quarters  of  the  hundred 
and  fifty,  more  or  less,  medical  colleges  of  all  sorts  in 
this  country  should  go  out  of  business.  What  the  doctor 
probably  meant,  but  what  unfortunately  it  appears  he 
did  not  say,  was  that  the  state  should  insure  a  uniform¬ 
ly  thorough  scientific  medical  education  in  those  seeking 
it,  and  this  necessarily  implies  a  regulation  of  the 
standards  of  education  that  would  be  fatal  to  the  suc¬ 
cess  of  many  of  the  minor  institutions  that  can  com¬ 
mand  neither  the  clinical  facilities  nor  the  teaching 
ability  that  would  be  required.  Whether  this  can  be 
done  uniformly  in  all  the  different  commonwealths  that 
make  up  our  country  is  a  problem  that  remains  to 
be  solved;  that  it  is  desirable  no  one  questions. 
His  remarks  also  implied  that  the  state  should  endow 
and  encourage  scientific  medical  research,  another  thing 
to  be  desired,  and  which  it  can  do  to  a  certain  extent 
though  not  so  universally  as  he  would  seem  to  think. 
What  we  do  need  is  endowment  of  medical  instruction, 
and  lifting  it  above  what  it  is  at  present  to  too  great  an 
extent  in  this  country — simply  a  means  of  nonprohib- 
ited  medical  advertising.  Our  medical  colleges  have 
been  too  long  originated  and  conducted  as  business  in¬ 
vestments,  not  always  for  their  direct  returns,  but  to 
supply  from  their  output  a  consulting  clientele  for  their 
professors.  The  stock  company  medical  college,  de¬ 
scribed  by  a  prominent  neurologist  in  the  ’70s,  was  a 
caricature  with  a  broad  family  likeness  to  many  of  the 
institutions  of  the  time,  and  there  are  still  in  some 
quarters  relics  of  the  same  features  amongst  the  medical 
colleges  of  to-day. 


TUBERCULIN  THERAPY. 

The  use  of  tuberculin  in  the  human  subject,  either  for 
therapeutic  or  diagnostic  purposes,  has  as  yet  no  recog¬ 
nized  standing  with  the  profession,  and  there  is  a  very 
wide-spread  suspicion  that  it  may  sometimes  revive  latent 
foci  and  thus  arouse  at  once,  what  is  for  the  time,  at  least, 
a  harmless  condition  into  a  dangerous  state  of  disease. 
It  has,  however,  its  advocates,  and  among  them  we  may 


include,  in  a  somewhat  qualified  sense,  Dr.  Edward 
Baldwin,1  Saranac  Lake,  N.  Y.,  who  thinks  that  clinic, 
experience,  as  well  as  experiments  on  animals,  shows  tl; 
it  “can  favorably  influence  a  pure  localized  pulmona- 
tuberculosis  and  lupus  in  a  well-nourished  afebrile  j. 
tient,”  but  does  not,  he  says,  presume  to  decide  whetb 
tuberculins  of  any  sort  should  be  favored  for  limit! 
therapeutic  employment  in  the  light  of  our  prese!; 
knowledge.  This  is,  indeed,  a  very  qualified  endon- 
ment,  but  it  leaves  the  decision  of  the  question  to  the  i 
dividual  therapeutist,  who  can  use  it  to  justify  himself  i 
any  course  he  may  adopt.  It  should  be  added  here,  ho- 
ever,  that  he  thinks  it  obvious  that  this  treatment  shori 
be  limited  to  institutions,  and  that  the  patients  should  j 
observed  through  a  series  of  years.  He  considers  ti  t 
the  action  of  the  tuberculin  is  in  aiding  the  defect!: 
powers  of  the  organism  by  stimulating  the  secretion  ! 
ferments  which  attack  the  tuberculous  toxins.  It  is  rt 
established  that  they  are  more  effective  in  this  way  th: 
certain  other  irritants,  such  as  cinnamic  acid  or  nuclei 
but  the  possibility  of  producing  a  toxin  immunity  mab 
it  more  rational  to  employ  a  specific  irritant.  The  di- 
culties  and  the  dangers,  however,  of  thus  obtaining  a. 
immunity  from  tuberculins  are,  he  admits,  such  as  lea 
it  practically  out  of  consideration.  The  question 
therefore,  reduced  to  whether  or  not  we  can  aid  Nahj: 
in  her  contest  with  the  tubercle  bacilli  by  measures  th 
increase  hyperemia  and  absorption.  Pie  answers  tl: 
with,  as  usual,  a  qualified  affirmative,  and  quotes,  as  ■ 
stances,  the  effects  of  laparatomy  on  tubercular  peritcj 
itis,  Bier’s  method  of  treating  tuberculous  joints 
manipulation,  and  the  action  of  the  X-ray  on  Jup 
The  serumtherapy  of  tuberculosis  is  mentioned,  in  cd- 
elusion,  as  still  in  the  experimental  stage;  and  Baldw 
is  not  without  hope  of  results  of  practical  value. 


UTebical  Zlcvos. 


Dr.  A.  Garcelon's  Anniversary. — We  clip  the  f 
lowing,  concerning  the  president  of  the  Board  i 
Trustees  of  the  American  Medical  Association,  fro 
the  Lewiston  (Me.)  Journal : 

“Dr.  Alonzo  Garcelon,  of  Lewiston,  who  needs  no  r 
troduction  to  the  people  of  the  State  of  Maine,  w 
measure  his  eighty-seventh  milestone  on  Sunday,  May 
The  Journal  and  the  citizens  of  Lewiston  and  Aubu 
congratulate  the  Doctor  upon  the  unusual  health  aj 
strength  which  he  enjoys  to-day.  Robust  and  vigor oj 
Dr.  Garcelon  still  carries  on  his  practice  in  these  citj 
and  in  the  surrounding  country,  and  is  as  light  of  he; 
and  as  jovial  company  as  in  the  years  long  gone  1 
His  familiar  figure  is  one  that  attracts  attention  upj 
the  streets,  being  of  statesmanlike  type  of  such 
earlier  period  in  American  history  as  that  of  Hen 
Clay,  Calhoun  and  Webster.  Then  another  charactj 
istic  of  the  Doctor  is  his  great  love  of  good  horsefte; 
In  his  stables  have  always  been  found  some  of  the  fin< 
blooded  animals  in  the  two  cities,  and  his  old-fashion 
chaise  has  always  followed  some  mighty  fast  clipp; 
over  these  country  roads.  A  great  lover  of  travel 
any  kind,  Dr.  Garcelon,  only  this  year,  made  a  trip  we 
covering  over  6000  miles.  After  attending  a  medii 
meeting  at  Chicago,  he  enjoyed  a  little  side  journey  1 
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isure,  to  Denver  and  other  places  in  Colorado,  where 
was  entertained  right  royally  by  his  many  friends, 
his  way  back,  Minneapolis,  Chicago,  New  York  and 
ion  were  visited,  the  whole  trip  being  of  several 
ks’  duration.  While  in  Denver,  the  Doctor  had  oc- 
on  to  call  upon  some  friends,  but,  not  having  an- 
nced  his  coming,  he  found  them  in  the  midst  of  a 
ner  party.  The  welcome  was  most  cordial.  The 
ess  escorted  the  Doctor  into  the  dining-hall,  and  he 
rnce  became  the  most  honored  guest  of  the  occasion, 
reductions  were  made,  and  Dr.  Garcelon  for  over  an 
r  entertained  the  party  with  delightful  reminis¬ 
ces  and  stories  gleaned  from  his  long  and  active 
ice  in  the  world.  The  whole  event  is  said  to  be  one 
he  happiest  in  the  memory  of  those  present.  Again 
congratulate  the  Doctor.  Long  live  one  of  our  most 
emed  citizens !” 

INTERNATIONAL  ANTITUBERCULOSIS  CONGRESS. — 

re  than  1200  members  assembled  at  this  congress,  in 
)les,  April  25  to  28,  a  brilliant  gathering  of  the 
ntists  of  continental  Europe.  It  was  more  especi- 
a  trinational  than  an  international  assembly,  as  not 
ngle  American  or  English  name  appears  on  the  offi- 
program  of  addresses,  although  all  nations  were 
ially  represented  on  the  platform.  Among  these 
■esentatives  our  correspondents  mention  the  names 
Drs.  Heiser  and  Willson  of  this  country.  In  his 
ning  address  Baccelli  stated  that  Italy  is  the  most 
>red  land  in  Europe  in  respect  to  tuberculosis,  quot- 
statistics  to  show  that  in  1894,  when  Prussia  lost 
100  inhabitants  from  tuberculosis  and  Austria  not 
than  88,000,  the  deaths  in  Italy  from  this  cause 
e  30,000.  He  added  that  old  healed  tuberculous 
)ns  are  found  at  a  third  at  least  of  the  autopsies 
taly,  showing  the  marked  tendency  to  recovery  from 
disease  in  that  climate. 

>e  Renzi  outlined  “The  Present  Status  of  the  Treat- 
it  of  Tuberculosis,”  placing  all  drugs  in  the  second 
£  far  below  prophylaxis  and  hygienic  measures  in 
ortance.  The  two  medicines  that  are  considered 
t  effective  are  creosote  and  iodin,  but  the  only  effect 
he  creosote  is  to  diminish  expectoration,  as  it  would 
mpossible  to  administer  it  to  a  patient  in  amounts 
cient  to  actually  destroy  the  Koch  bacillus.  It 
ifits  the  sympathetic  bronchitis  but  has  no  influence 
he  tuberculous  processes  at  practicable  doses.  Iodin 
evidently  a  favorable  effect  on  local  tuberculous 
:esses,  but  has  given  conflicting  results  in  experi- 
tal  research.  The  Maragliano  serum  may  prove 
jficial  in  light  cases.  Patients  with  moderate  tuber- 
sis,  under  treatment  with  this  serum  do  not  react 
sual  to  injections  of  tuberculin,  which  demonstrates 
they  have  acquired  a  certain  resistance  to  the  bac- 
al  toxins.  De  Renzi’s  experience  with  “thiocol 
he”  during  the  last  year  has  been  extremely  favor- 
>  and  he  considers  its  action  superior  to  that  of 
sote  or  guaiacol.  He  concluded  by  reporting  the 
client  results  he  has  attained  with  electric-light 
is.  Nine  patients  have  been  cured  and  others  im- 
ed.  The  beneficial  action  may  be  due  to  the 
iting  induced.  He  has  established  that  the  sweat  of 
rculous  subjects  is  more  toxic  than  in  health.  Be- 
s  the  disappearance  of  all  the  morbid  phenomena, 

1  ctions  of  tuberculin  failed  to  produce  any  reaction 
r  this  treatment.  He  recommends  it  as  a  valuable 
ivant  to  the  indispensable  hygienic  measures,  among 
;,h  he  includes  pure  air,  absence  of  fresh  infection, 
idant  food  and  gentle  exercise.  He  does  not  ap¬ 


prove  of  too  much  repose,  and  observes  that  confined  air 
produces  an  intoxication  of  the  organism  which  renders 
it  a  peculiarly  favorable  soil  for  the  development  of  the 
Koch  bacillus. 

Senator  exhibited  a  device  for  disinfecting  the  air  in 
industrial  establishments,  and  Ausset  proposed  that  all 
houses  for  rent  should  keep  a  health  record  book  to  serve 
as  a  sanitary  passport  for  the  habitability  of  the  house. 
The  organization  of  special  tuberculosis  dispensaries  in 
cities  was  advocated  by  several,  and  it  was  observed  that 
sanitarium  and  dispensary  treatment  is  only  a  fraction 
of  the  task  to  be  accomplished,  which  should  include 
the  support  of  the  patient’s  family  and  change  of  oc¬ 
cupation. 

Santoliquido,  the  chief  of  the  sanitary  service 
in  Ttaly,  announced  that  steps  are  now  being  taken  for 
the  compulsory  notification  of  tuberculosis  in  poor- 
houses,  dairies,  etc.,  and  also  in  cigar  factories.  Tuber¬ 
culous  employees  are  to  be  excluded  from  the  latter  and 
the  state  will  provide  a  support  for  employees  thus  de¬ 
prived  of  a  means  of  earning  their  livelihood.  The 
Congress  voted  to  establish  a  permanent  trinational 
committee  for  the  campaign  against  tuberculosis,  and 
the  Duke  von  Ratibor  was  appointed  to  represent  Ger¬ 
many  ;  Lannelongue,  France,  and  Baccelli,  Italy.  They 
are  empowered  to  elect  an  equal  number  of  coadjutors 
to  form  the  “International  League  Against  Tuber¬ 
culosis.” 

The  numerous  festivities  included  a  trip  to  Pompeii, 
where  the  excavations  have  been  carried  on  of  late  with 
enthusiasm  and  skill,  under  the  supervision  of  that 
eminent  member  of  the  profession,  Guido  Baccelli,  who, 
in  his  official  capacity  as  minister  of  public  instruction, 
has  had  the  domestic  life  of  Pompeii  resurrected  by 
restoring  the  famous  Vettio  mansion,  discovered  in 
1894-95,  which  has  many  features  of  peculiar  interest 
to  physicians  and  sanitarians.  The  Exposition  of 
Hygiene  was  inaugurated  about  the  time  of  the  Con¬ 
gress. 


NEW  YORK. 

UNSANITARY  PRISON  CELLS. 

A  report  on  the  condition  of  our  state  prisons  has  just  been 
made  by  a  committee  consisting  of  Drs.  Austin  Flint,  J.  G. 
Phelps  Stokes,  J.  Murray  Mitchell,  J.  Seeley  Ward,  Jr., 
Eugene  Smith,  F.  P.  Bellamy,  Henry  E.  Gregory  and  William 
M.  F.  Round.  Referring  to  the  cells  at  Sing  Sing,  the  report 
says  that  the  size  of  the  ordinary  cell  is  3  feet  3  inches  by  6 
feet  6  inches  in  height,  and  7  feet  long,  and  that  there  are 
1200  of  these  in  a  room  60  by  400  feet.  In  addition  to  this 
insufficient  breathing-space,  the  lighting  by  day  is  poor,  and 
the  prison  is  overrun  with  vermin.  Auburn  prison  is  not  quite 
so  bad,  but  it  is  poorly  lighted  and  ventilated,  is  dangerous 
in  ease  of  fire,  and  has  insufficient  sanitary  arrangements. 
Dannemora  prison  is  described  as  being  much  cleaner  and 
better  in  every  way,  though  not  what  it  should  be.  The  dis¬ 
cipline  was  noted  to  be  decidedly  lax  in  Sing  Sing,  a  little  bet¬ 
ter  at  Dannemora,  and  excellent  at  Auburn.  This  committee, 
which  was  appointed  under  the  authority  of  the  supreme 
court,  declares  these  prisons  to  be  a  disgrace  to  a  civilized 
community. 

New  York  City. 

A  new  five-story  brick  and  limestone  building,  costing 
about  $125,000,  is  to  be  erected  for  Beth  Israel  Hospital. 

A  man,  65  years  of  age,  recently  died  here  of  exhaustion 
from  persistent  hiccough,  which  had  lasted  about  a  week,  and 
had  resisted  all  attempts  at  its  control. 

The  quarterly  report  to  the  president  of  the  Board  of 
Health,  for  the  period  ending  March  31,  shows  221  deaths  from 
la  grippe,  as  against  263  from  that  disease  in  the  same  period 
of  1899;  also  2486  from  pneumonia,  as  against  1654  in  1899. 
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GIFT  TO  FLOATING  HOSPITAL. 

Mrs.  Augustus  D.  Juilliard,  who  has  already  given  the 
new  floating  hospital — the  Helen  G.  Juilliard — to  St.  John's 
Guild,  has  now  donated  $50,000;  the  interest  from  which  is  to 
be  used  in  defraying  the  expenses  of  this  hospital.  The  guild 
has  been  still  further  aided  in  its  work  by  a  gift  of  $9046.89 
for  the  erection  of  a  new  cottage  at  the  Seaside  Hospital,  New 
Dorp,  S.  I.,  given  by  Mrs.  Frederick  Elliott  Lewis  in  memory 
of  her  little  son.  In  the  summer  of  1899  the  guild  expended 
$60,000  in  the  care  of  82,842  infants,  and  it  proposes  to  in¬ 
crease  its  work  the  coming  season. 

CONFERENCE  ON  CHARITIES. 

An  informal  conference  on  charities  has  just  been  held. 
Dr.  George  G.  Wheelock  presented  a  paper  discussing  the 
topic,  “Are  Public  Institutions  Adequate  to  Public  Needs?” 
He  said  that  while  there  has  been  some  improvement  in  the 
department  of  charities  since  it  was  separated  from  the 
correction  department,  still  this  improvement  has  been  very 
slow.  There  has  been  a  decided  decrease  in  the  number  of 
inmates  in  the  almshouse,  there  having  been,  on  Oct.  1,  1899, 
743  vacant  beds,  and  there  is  great  need  for  a  convalescent 
hospital.  Fordham  Hospital  he  characterized  as  “a  lamentable 
instance  of  an  unwise  if  not  culpable  expenditure  of  the 
city's  money.”  Charities  Commissioner  Keller,  in  his  address, 
declared  that  the  most  glaring  need  in  his  department  is  a 
new  building  to  take  the  place  of  the  miserable  and  outrageous 
makeshift  now  known  as  the  Harlem  Hospital. 


PENNSYLVANIA. 

Work  has  been  commenced  on  the  new  wing  of  the  Lacka¬ 
wanna  Hospital  at  Scranton. 

A  resident  of  Erie  was  bitten  by  a  cat  about  five  weeks 
ago,  and  died  May  11  with  symptoms  of  hydrophobia. 

Two  children  living  at  Allentown  swallowed  a  quantity  of 
butter  coloring  matter,  from  the  effects  of  which  toxic  symp¬ 
toms  developed  and  one  child  died. 

A  man,  aged  50  years,  who  had  for  nearly  ten  years  been 
isolated  at  the  county  house  near  Media,  died  on  May  9.  He 
came  to  Pennsylvania  in  1887,  and,  knowing  that  he  had  lep¬ 
rosy,  jumped  from  the  vessel  as  it  was  coming  up  the  Dela¬ 
ware  River,  and  swam  ashore  to  escape  the  sanitary  officers. 
He  stated  that  he  had  inherited  the  disease  from  his  mother. 

Philadelphia. 

Charles  Lawrence,  superintendent  of  the  Philadelphia 
Hospital,  has  tendered  his  resignation. 

A  lecture  was  delivered  by  Dr.  Simon  Flexner  at  the 
Museum  in  Widener  Hall,  May  10,  on  “Impressions  of  the 
Philippine  Islands.” 

By  the  will  of  Mary  Baker,  $5000  has  been  left  the  Phil¬ 
adelphia  Hospital  for  Women,  as  an  endowment  of  a  free  bed; 
$1000  was  left  to  the  Methodist  Hospital  for  the  same  pur¬ 
pose. 

Dr.  R.  N.  Willson  recently  delivered  an  address  before  the 
International  Convention  for  the  Prevention  of  Tuberculosis, 
which  was  held  in  Naples. 

Drs.  H-  B.  Ali.yn  and  David  Riesman  have  been  appointed 
members  of  the  medical  staff  of  the  Philadelphia  (Blockley) 
Hospital. 

The  competitive  examination  for  positions  on  the  staff  of 
the  Philadelphia  Hospital  will  occur  May  22.  The  examining 
board  will  consist  of  Drs.  James  M.  Anders,  John  H.  Musser, 
A.  H.  Hulsburgher.  Sixteen  resident  physicians  will  be 
chosen. 

university  hospital. 

Provost  Harrison,  of  the  University  of  Pennsylvania,  re¬ 
cently  appeared  before  the  Board  of  Supervisors  to  advocate 
an  ordinance  to  strike  from  the  city  plan,  Pine  Street  from 
Thirty-fourth  to  Thirty-sixth  Street,  in  order  that  needed  en¬ 
largement  of  the  University  Hospital  may  be  made.  Other¬ 
wise  a  gift  of  $50,000  can  not  be  accepted  on  account  of  the 
lack  of  ground  on  which  to  build. 

MORTALITY  STATISTICS. 

The  number  of  deaths  during  the  past  week  was  494,  a  de¬ 
crease  of  23  from  the  previous  week,  and  an  increase  of  90 
over  the  corresponding  period  of  last  year.  The  principal 


causes  were:  nephritis,  26;  cancer,  6;  tuberculosis,  57;  d 
betes,  1 ;  heart  disease,  32 ;  influenza,  5 ;  appendicitis 
pneumonia,  69;  peritonitis,  5;  septicemia,  4;  suicide 
tetanus,  1. 

PENNSYLVANIA  HOSPITAL. 

The  149th  annual  report  of  this  hospital  has  been  mac 
The  total  number  of  cases  treated  in  all  the  wards,  not 
eluding  the  department  in  West  Philadelphia,  was  36,1: 
In  the  insane  department,  619  were  treated.  The  expenses  ' 
the  Pine  Street  Hospital  were  $116,790.30;  the  West  Phi 
delphia  Hospital  for  men,  $95,843.32;  the  Hospital  for  W 
men,  $125,490.18.  The  principal  contributions  received  duri 
the  year  were:  from  Frederick  F.  Ayer,  $25,000;  Samuel 
Sharpless,  $10,000;  Estate  of  George  Plumer  Smith,  $10.00 
and  $5000  each  from  John  T.  Morris,  Elizabeth  Baker,  esH 
of  Catherine  Thorn,  Clara  Galli  and  Dr.  Joseph  Kirkbri. 
The  total  contributions  amounted  to  over  $89,500.  The  si 
of  $7966.50  was  paid  by  the  Government  for  the  treatment: 
soldiers  during  the  late  war. 

MARYLAND. 

Baltimore. 

Dr.  Theodore  Cook,  Jr.,  has  been  reappointed  physician 
the  penitentiary. 

Dr.  Frederick  Lawford  has  been  appointed  assistant  ph; 
ician  to  Bayview  Hospital. 

Drs.  Wm.  B.  Burch,  John  S.  Bishop,  and  John  T.  \ 
Carthy  have  been  appointed  on  the  board  of  police  surgeons 

Prof.  W.  H.  Welch,  Johns  Hopkins  University,  has  bo 
appointed  one  of  the  judges  of  the  Hall  of  Fame,  New  Yc: 
University. 

The  Woman’s  Medical  College  graduated  four  women  i 
May  7.  Miss  Willena  A.  Peck,  of  Massachusetts,  received  t 
gold  medal.  The  address  was  delivered  by  Rev.  Dr.  J. 
Van  Meter,  Dean  of  the  Woman’s  College  of  Baltimore. 

PUBLIC  BATHS. 

The  mayor  has  approved  the  city  ordinance  appointing 
commission  to  take  charge  of  the  public  baths  in  Baltuno 
Among  the  seven  names  on  the  commission,  three  are  the 
of  physicians:  Drs.  John  S.  Fulton,  Mary  Sherwood  a 
Joseph  C.  Gichner.  Henry  Walters  has  turned  over  to  t 
city  the  public  baths  on  High  Street,  which  he  has  given 
Baltimore. 

UNIVERSITY  HOSPITAL. 

The  following  appointments  have  been  made  at  the  U: 
versity  Hospital:  medical  superintendent,  Dr.  S.  P.  Latan 
vice  Dr.  Spruill,  resigned;  assistant  resident  physician,  I 
G.  A.  Stewart,  vice  Dr.  Fitzhugh,  resigned;  and  Dr.  H.  Smil 
resident  surgeons,  Drs.  Thos.  McGreen,  A.  C.  Mathews,  a 
A.  C.  Hoyt;  assistant  gynecologists,  Drs.  C.  D.  Snyder  a 
C.  A.  Beck;  assistant  resident  physician  and  ambulance  si 
geon,  Dr.  H.  A.  Naylor. 

VACCIN  PHYSICIANS. 

The  health  commissioner  made  his  assignments  of  t 
twenty-four  vaccin  physicians  on  May  9.  Heretofore  ea 
of  these  received  $200  a  year  for  this,  and  $100  additional  l 
services  at  police  stations.  Under  the  new  law  one  physici 
is  appointed  from  each  ward  to  serve  as  vaccin  physician  a 
health  warden  or  sanitary  inspector,  and  medical  attenda. 
at  the  station  house.  The  twenty-four  are  divided  into  grou 
of  three,  each  group  to  have  charge  of  one  of  the  eight  poli 
stations,  to  look  after  the  health  of  the  prisoners  there,  a 
treat  minor  accident  cases.  There  is  some  trouble  about  t 
salary,  owing  to  insufficient  appropriation,  as  the  law  alio’ 
the  health  commissioner  to  pay  as  much  as  $900  a  year,  a: 
he  will  not  be  able  to  pay  the  full  amount  this  year. 


DISTRICT  OF  COLUMBIA. 

national  legislative  conference. 

The  first  meeting  of  the  National  Legislative  Conference 
the  American  Medical  Association  was  held  here  May 
and  2,  pursuant  to  the  resolution  of  the  Association  at  i 
Columbus  meeting.  The  Conference  was  formally  called 
order  by  the  Chairman,  Dr.  H.  L.  E.  Johnson,  who  stated  t 
object  of  the  meeting.  After  some  general  discussion  on  ti 
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jects  to  be  considered,  the  delegates  decided,  on  motion  of 
Welch  of  Baltimore,  Md.,  to  adjourn  to  meet  the  following 
,  at  which  meeting  the  following  members  were  present: 
,  H.  L.  E.  Johnson,  representing  the  Association  Com- 
tee  and  the  Medical  Association  of  the  District  of  Colum- 
;  Win.  H.  Welch  of  Baltimore,  and  Wm.  E.  Rodman  of 
iadelyhia,  representing  the  Association  Committee,  and 
following  members  representing  the  states,  U.  O.  B.  Win- 
»,  Wisconsin;  W.  P.  GofF,  West  Virginia;  L.  B.  Tuckerman, 
o;  George  Evans  Reading,  New  Jersey;  Gustav  Eliot, 
necticut;  F.  J.  Tina,  Texas;  H.  M.  Bracken,  Minnesota; 
<reon -General  Wvman;  Surgeon-General  Sternberg;  John 
Roberts,  Pennsylvania;  George  H,  Simmons,  Nebraska,  and 
rv  Sewall,  Colorado.  The  general  matters  discussed  were 
e  Department  of  Public  Health,”  “The  Publication  of  the 
ex  Medicus,”  “The  Antivivisection  Bill,”  “Unification  of 
lical  Practice  Acts,”  Senate  bills  4200  and  4274,  providing 
contract  surgeons,  and  H.  R.  bill  4483,  providing  increase 
he  medical  department  of  the  army;  H.  R.  bill  1139  and 
ate  bill  4171,  referring  to  quarantine,  and  Senate  bill  559, 
,iding  for  purification  of  water-supply.  The  committee  of 
consisting  of  Drs.  H.  L.  E.  Johnson,  Wm.  H.  Welch,  L. 
luckerman,  H.  M.  Bracken,  and  W.  P.  Goff,  was  appointed 
rait  on  the  committees  of  Congress  having  in  charge  the 
designated,  and  urge  their  prompt  passage.  The  Commit- 
will  make  a.  full  report  to  the  American  Medical  Asso- 
ion  at  the  June  meeting. 


ILLINOIS. 

SEMI-CENTENNIAL  ANNIVERSARY. 

‘Beers  of  the  Illinois  State  Medical  Society  were  elected 
16,  as  follows:  president,  G.  N.  Kreider,  Springfield; 
vice-president,  Weller  Van  Hook,  Chicago;  second  vice- 
ident,  Denslow  Lewis,  Chicago  ;  assistant  secretary,  O.  B. 
,  Peoria;  treasurer,  Everett  J.  Brown,  Decatur.  The  semi- 
ennial  of  the  society  was  celebrated  in  the  evening,  with 
ception  and  banquet,  J.  H.  Hollister  of  Chicago  officiating. 
>ts  were  responded  to  as  follows:  “The  Founder  of  the 
ois  State  Medical  Society,”  Robert  Beal  and  L.  C.  Thomp- 
both  of  Lacon.  “Medical  Education  for  Fifty  Years  in 
ois,”  N.  S.  Davis,  Chicago;  “Then  and  Now,”  James  T. 
rart,  Podunk;  “Reminiscences  of  Early  Day  Practice  and 
Iships  of  the  Pioneer  Doctor,”  W.  J.  Chenoweth,  Decatur; 

;  Parson  to  the  Doctor,”  the  Rev.  D.  F.  Howe,  Spring- 
;  “Reminiscences,”  C.  C.  Hunt,  Dixon;  “Law  and  Med- 
,”  Judge  Charles  P.  Kine,  Springfield;  “The  Ideal  Physi- 
of  the  Future,”  F.  P.  Norbury,  Jackson. 

Chicago. 

man  here  ruptured  a  blood-vessel  in  his  head  during  a 
e  attack  of  coughing,  death  resulting. 
operty  on  Forty-ninth  Street,  near  Cottage  Grove  Ave- 
has  been  transferred  to  the  Chicago  Hospital  Building 
pany  for  a  consideration  of  $75,000.  The  building  will 
enovated  and  refitted.  Dr.  Alexander  Ferguson  is  pres- 
of  the  company  and  chief  of  the  medical  staff, 
ro  deaths  have  occurred  at  the  Dowie  institution  the 
week.  As  both  were  probably  preventable,  radical  meas- 
will  be  instituted  by  the  State  Board  of  Health. 

PERSONALS. 

s.  John  A.  Robison,  Adolph  Gehrmann,  John  Hollister, 

•  Davis,  J.  S.  Gill  and  Daniel  R.  Brower  attended  the 
!  Medical  Society,  just  held  in  Springfield,  and  presented 
rs  on  various  subjects.  Dr.  N.  S.  Davis  is  the  only  living 
tier  of  the  sixteen  delegates  who  were  present  at  the  first 
tng. 

WESLEY  HOSPITAL. 

e  following  staff  has  been  appointed  for  Wesley  Hospital: 
ssors  Davis,  Edwards  and  Webster,  in  medicine;  Van 
,  Plumer  and  Schroeder,  in  surgery;  Dudley  and  Merg- 
ii  gynecology;  Gradle  and  Allport,  in  eye  and  ear;  Cassel- 
»  in  nose  and  throat;  DeLee  in  obstetrics;  Ridlon,  in 
'pedics;  Danforth,  in  renal  surgery;  Hatfield,  in  chil- 
s  diseases;  Fiitterer,  pathologist;  Zeisler,  in  skin  dis- 
:  Church  and  Patrick,  in  nervous  and  mental  diseases. 


This  institution  is  devoted  entirely  to  clinical  teaching,  the 
services  being  almost  entirely  made  up  of  charity  cases. 

MORTALITY  STATISTICS. 

There  were  527  deaths  in  the  week  ending  May  12,  39  more 
than  the  preceding  week  and  24  more  than  in  the  correspond¬ 
ing  period  of  1899.  The  chronic  diseases  were  chiefly  respon¬ 
sible  for  the  high  mortality.  Pneumonia  and  typhoid  fever 
were  also  in  excess  of  the  preceding  week,  and  there  were  15 
deaths  from  measles — the  greatest  number  reported  for  any 
week  since  the  weekly  mortality  records  have  been  kept. 


OHIO. 

Dr.  William  T.  Gemmil,  Forest,  has  been  elected  president 
of  the  State  Board  of  Health. 

The  commencement  exercises  of  the  Medical  College  of 
Ohio  were  held  in  Cincinnati,  May  7.  Prof.  Howard  Ayers, 
president  of  the  University  of  Cincinnati,  made  the  address, 
and  awarded  the  diplomas  to  sixty  young  men.  Prof.  Jos. 
Ransohoff  made  the  valedictory  address. 

REGISTRATION  AND  EXAMINATION. 

Representatives  of  the  different  schools  of  medicine  in  the 
state  met  recently  with  a  committee  from  the  Board  of 
Medical  Registration  and  Examination  and  discussed  the 
qualifications  of  those  asking  for  admission  to  the  colleges,  and 
the  date  of  opening.  The  meeting  was  the  first  of  its  kind, 
but  will  hereafter  be  an  annual  affair,  and  will  be  held  at  the 
time  of  the  meeting  of  the  Ohio  State  Medical  Society. 

ALUMNI  MEETING. 

At  the  annual  meeting  of  the  alumni  association  of  the 
Cleveland  College  of  Physicians  and  Surgeons  the  following 
officers  were  elected:  president,  Dr.  N.  S.  Everhard,  Wads¬ 
worth,  Pa.;  second  vice-president,  Dr.  G.  B.  Woods,  Washing¬ 
ton,  Pa.;  second  vice-president,  Dr.  H.  N.  Powers,  North  Am¬ 
herst,  Ohio;  third  vice-president,  Dr.  H.  C.  Crumvine,  Cleve¬ 
land;  secretary,  Dr.  H.  B.  Ormsby,  Cleveland;  treasurer,  Dr. 
I.  N.  Hentzelman,  Cleveland. 


INDIANA. 

A  new  sanitarium  has  been  opened  in  Terre  Haute,  under 
the  management  of  Drs.  Samuel  D.  Weir  and  Louis  K.  Stock. 

The  mayor  of  Logansport  issued  a  proclamation,  May  4, 
ordering  citizens  to  be  vaccinated  at  once;  and  the  State  Board 
of  Health  has  ordered  the  erection  of  a  pest-house.  A  case  of 
smallpox  in  a  boarding-house  has  made  these  precautions 
necessary. 

KENTUCKY. 

COLLEGE  CHANGES. 

The  Board  of  Curators  of  the  Central  University  of  Ken¬ 
tucky,  realizing  that  it  would  be  more  advantageous  to  have 
the  Louisville  College  of  Dentistry  run  independent  of  the 
Hospital  College  of  Medicine  has  decided  to  separate  the  two. 
A  new  building  is  being  erected  for  the  Louisville  College  of 
Dentistry.  The  architect  made  a  personal  examination  of  the 
different  dental  colleges  of  prominence  before  preparing  the 
plans  for  this  one.  It  will  be  four  stories  high,  and  devoted 
solely  to  dental  instruction.  Work  has  begun  on  the  new 
building  and  it  will  be  ready  for  occupancy  October  10,  when 
the  next  session  opens.  The  building  and  general  manage¬ 
ment  of  the  department  will  be  in  the  hands  of  officers  selected, 
because,  by  experience  for  many  years,  both  in  active  practice 
and  intimate  connection  with  dental  colleges,  they  are  espe¬ 
cially  fitted  to  take  charge  of  the  institution. 


MICHIGAN. 

At  the  meeting  of  the  board  of  trustees  of  Butterworth 
Hospital,  held  May  7,  in  Grand  Rapids,  a  new  medical  staff 
was  appointed. 

Detroit. 

The  new  staff  at  the  Harper  Hospital  is:  G.  B.  Lowrie, 
house  physician ;  T.  F.  Heavenrich,  S.  G.  McDonald,  R.  T. 
Mafeon,  Dugald  Ferguson  and  W.  N.  Wilkinson,  assistants. 

DETROIT  COLLEGE  OF  MEDICINE. 

The  thirty-second  annual  commencement  exercises  of  the  De¬ 
troit  College  of  Medicine  occurred  May  10.  Dr.  W.  P.  Manton 
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Jour.  A.  M.  A 


addressed  the  class  on  the  subject,  “Posthomo  Shadows  in 
Medical  Science,”  and  Judge  J.  W.  Donovan  on  “Opportun¬ 
ities.”  At  the  alumni  meeting,  Dr.  Don  Campbell,  of  Detroit, 
was  elected  president;  Dr.  E.  D.  Rice  of  Flint,  vice-president. 


LOUISIANA. 

Dr.  J.  G.  Dempsey  has  been  appointed  visiting  physician  to 
the  out-door  poor  of  Truro  Infirmary. 

The  city  council  of  New  Orleans  has  passed  an  ordinance 
regulating  the  management  of  dairies,  with  penalties  for  non- 
observance.  The  dairy  farms  have  heretofore  been  in  a  very 
unsanitary  condition,  and  a  great  improvement  is  hoped  for  in 
the  future. 


CALIFORNIA. 

Dr.  Vincent  Buckley,  of  San  Francisco,  has  been  ap¬ 
pointed  to  fill  the  vacancy  on  the  board  of  health,  caused  by 
the  resignation  of  Dr.  W.  E.  Hopkins. 

Mrs.  Phoebe  Hearst  has  presented  to  the  University  of 
California  a  complete  equipment  for  the  department  of  medi¬ 
cine,  and  Dr.  Alonzo  Taylor  is  in  Germany  purchasing  the 
apparatus. 

CANADA. 

HEALTH  PRECAUTIONS. 

The  Provincial  Board  of  Health  of  Ontario  met  May  8  and 
9.  Among  other  matters  up  for  discussion  and  action  was 
that  of  lumpy-jaw  in  cattle,  and  the  secretary,  Dr.  Bryce, 
was  ordered  to  notify  the  health  officer  of  Prescott,  that  any 
cattle  shipped  back  from  Montreal,  where  the  disease  had  been 
discovered,  as  reported  to  The  Journal  a  few  weeks  ago, 
should  be  immediately  slaughtered.  The  Board  upheld  the 
action  of  the  health  officer  of  Fort  William,  who  prevented  a 
child  with  tubercular  glands  in  the  neck  from  attending 
school. 

UNSANITARY  STREETS. 

The  unsanitary,  dusty  streets  in  Montreal  are  again  causing 
trouble  and  caustic  comment.  The  city  is  bo  full  of  scarlet 
fever  as  to  almost  amount  to  an  epidemic ;  and  it  is  not  confined 
to  the  poorer  classes  in  the  “scums”  of  the  city,  for  many  of 
the  children  of  the  better  classes  are  also  victims.  The  dust  of 
the  streets  is  swirled  into  the  meat  shops  and  provision  stores 
and  peppers  the  foods,  so  that  that  which  was  pure  and  whole¬ 
some  becomes  polluted  and  poisonous.  It  is  thought  that  in 
this  way  the  large  amount  of  infection  arises;  but  the  existing 
state  of  affairs  continues  and  the  city  fathers  are  being 
savagely  criticised  for  their  negligence  in  not  keeping  the 
streets  properly  swept  and  cleaned. 

physicians’  and  surgeons’  syndicate. 

Dr.  J.  W.  Shaw,  Clinton,  Ont.,  at  the  last  meeting  of  the 
Huron  Medical  Association,  in  April — an  Association  which, 
some  fifteen  years  ago,  Professor  Osier  denominated  the  best  of 
its  kind  in  Canada — brought  forward  an  idea,  which  though 
not  perhaps  new,  will  bear  close  and  careful  scrutiny  at  the 
hands  of  the  profession.  It  is  a  plan  for  cheapening  drugs  and 
supplies  to  physicians  and  surgeons,  and  at  the  same  time  for 
profit  and  perfection  in  the  remedy.  It  is  proposed  that  a 
physicians’  and  surgeons’  syndicate  be  established  among 
doctors,  with  a  capital  of  $50,000,  in  $10-shares,  one  physi¬ 
cian  not  to  possess  more  than  twenty  shares.  A  supply-house 
to  be  opened  at  some  central  point,  with  a  competent  manager 
and  chemist,  from  which  source  all  that  pertains  to  the  prac¬ 
tice  of  medicine  shall  be  obtained,  at  a  wholesale  price  to  the 
physician,  would  necessarily  form  an  important  part  of  the 
undertaking.  The  members  of  the  corporation  would  all  have 
to  deal  with  this  house,  and  share  in  whatever  profits  material¬ 
ized.  The  accomplishment  of  some  such  scheme  would  do 
away  with  travelers  wasting  the  physician’s  time,  a  practice 
which  has  almost  become  unbearable;  and  whatever  financial 
profit  there  is  to  these  houses  would  all  revert  to  the  doctor. 
The  proposition  was  well  received  by  the  Association,  and 
there  is  a  likelihood  of  it  receiving  still  further  elaboration  at 
an  early  date. 

SMALLPOX  AT  MONTREAL. 

Montreal  is  fearful  of  another  epidemic  of  the  dreaded  dis¬ 


ease.  In  1885,  when  the  city  was  decimated  and  rava 
to  an  alarming  extent,  and  something  like  3500  people  >> 
cumbed  to  the  sickness,  a  lesson  was  taught  the  sanitary  i 
tliorities,  which  their  successors  ever  afterward  do  not  i 
to  appreciate.  The  disease,  as  previously  announced  in  1 1 
correspondence  in  The  Journal,  was  brought  to  the  city  bi 
young  man  coming  from  Rossland.  He  occupied  a  berth  in  < 
sleeper  directly  opposite  to  one  of  the  victims  of  the  disoi 
at  Winnipeg.  On  arriving  at  his  hotel  in  Montreal  the  nat-. 
of  his  trouble  was  discovered.  The  whole  staff  of  the  h  = 
was  immediately  vaccinated,  but  not  before  two  others  of  i 
employees  had  become  infected.  Another  employee  took  ;] 
and  was  sent  to  the  General  Hospital,  suffering  from  app 
ent  pneumonia;  but  the  medical  superintendent  met  the  u 
at  the  hospital  doors  and  diagnosed  it  smallpox.  It  was  tun* 
over  to  the  Civic  Hospital.  A  doctor  has  bee*  put  in  spe* 
charge  of  these  cases,  another  of  which  has  since  develop 
and  the  financial  committee  of  the  city  council  has  placedi 
the  disposal  of  the  hygienic  committee  unlimited  funds: 
enable  them  to  ward  off  all  chance  of  an  epidemic.  So  far] 
are  of  a  mild  character. 


(Correspondence. 

Length,  of  Medical  College  Curriculum. 

Hyde  Park,  Vt.,  May  8,  190< 

To  the  Editor:  In  view  of  the  coming  meeting  of  the  Is; 
ciation  and  action  on  the  Amendment  to  Article  2  of  the  (jj 
stitution,  proposed  by  Dr.  Reynolds,  viz.:  “That  no  st< 
county  or  other  auxiliary  body  sending  representatives  s!l 
receive  into  its  membership  any  one  who  may  after  1000  f 
ceive  the  degree  of  Doctor  of  Medicine  on  less  than  four  v«r 
of  graded  instruction  or  an  equivalent  requirement,”  I  wc. 
like  to  suggest,  as  a  member  who  will  not  be  able  to  attend  i 
meeting,  that  the  proposed  amendment  be  changed  to  rea- 
“who  may  after  1903  receive  the  degree  of  Doctor  of  Medio 
on  less  than  four  years  of  graded  instruction,  to  inclndet 
least  eight  months’  attendance  at  lectures  and  clinics  e: 
year,  or  an  equivalent  requirement.” 

This  is  offered  in  view  of  the  fact  that  all  of  our  lead: 
universities,  including  such  schools  as  Johns  Hopkins,  Ii 
vard,  Cornell,  Columbia,  Yale,  Jefferson,  the  universities: 
Pennsylvania,  Michigan,  California,  Minnesota,  Virginia,  Is 
souri,  Texas,  Chicago  and  twenty-six  other  schools,  now  : 
quire  attendance  on  annual  sessions  of  eight  and  nine  mons 
while  there  are  any  number  of  others  keeping  the  requ: 
ments  down  to  six  months’  annual  attendance.  On  the  ot: 
hand,  every  medical  school  in  the  country  except  four  or  p 
sibly  five,  which  includes  the  two  Georgia  schools,  has  ra: 
the  requirements  to  a  four  years’  required  attendance,  1/ 
in  case  of  all  the  southern  schools  except  the  university: 
Texas  and  one  or  two  others,  this  requirement  only  applies 
students  who  matriculate  after  Jan.  1,  1900,  and  who  recc 
their  degrees  after  July  1,  1903.  To  have  this  amendni; 
apply  to  all  receiving  their  degree  after  1900  would  in  ef 
exclude  the  graduates  of  nearly  every  southern  school  an 
number  of  northern  schools  who  graduate  during  the  y< 
1901,  1902  and  1903,  while  to  require  all  graduating  a 
1903  to  have  attended  four  years  of  eight  months  each  wo 
be  giving  a  fair  warning.  The  extension  of  the  course 
eight  months  could  be  adopted  at  the  coming  session  or  at 
beginning  of  the  session  of  1901-02,  thereby  making  the  t 
requirements  uniform  throughout  the  country  and  keep 
harmony  in  the  ranks. 

It  would  seem  as  though  the  six  months’  schools  extend 
time  to  eight  months  for  their  own  protection,  as  the  gra 
ates  of  some  of  them  do  not  make  a  very  creditable  appears 
before  the  numerous  examining  boards  in  comparison  y 
those  having  longer  sessions;  and  how  can  they,  as  attends 
on  annual  sessions  of  eight  months  means,  in  four  ye- 
eight  months’  extra  work  in  lectures,  recitations,  climes 
laboratory?  However,  in  spite  of  this,  some  of  them  will 
extend  their  sessions  to  eight  months  until  compelled  to  do 


[ay  19,  1900. 
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rhaps  that  would  be  as  far  as  we  ought  to  go  at  present, 
I  ^ould  very  much  like  to  see,  in  addition  to  the  above, 
quirement  that  all  graduating  after  1903,  applying  for 
^nition  from  the  Association  or  its  auxiliary  bodies,  be 
ired  to  produce  evidence  that  they  have  had  a  preliminary 
■ation  equal  to  that  obtained  in  a  first-grade  high  school 
se,  as  is  now  required  by  law  in  the  states  of  New  York, 
Hampshire  and  Ohio  (Amendment  to  Statute  passed 
il  14,  1900). 

>hns  Hopkins  requires  a  degree  in  arts,  literature,  or 
ice  for  admission.  Harvard  will  require  the  same  from  all 
ring  after  September  of  this  year.  After  1901  the  West- 
Reserve  University,  Cleveland,  Ohio,  will  require  the  com- 
ion  of  the  junior  year  in  a  recognized  college,  for  admis- 
to  its  medical  department,  and  after  1903  the  University 
hicago  (see  The  Journal,  April  21,  1900,  p.  1014.)  and 
University  of  Minnesota  will  require  the  same.  While  too 
h  can  not  be  said  in  favor  of  the  adoption  of  a  collegiate 
•ation  as  a  standard  for  admission  by  our  leading  univer- 
;s,  still,  it  would  seem  that  it  should  be  left  to  the  judg- 
t  of  the  individual  school,  and  that  the  completion  of  a 
i  school  course  should  be  sufficient  to  require  of  all  schools, 
we  should  insist  on  that  as  a  condition  of  admission  and 
,  the  schools  require  four  annual  sessions  of  eight  months 
i  instead  of  six,  and  as  all  of  our  best  schools  now  require 
et  us  demand  it  of  all  after  1903. 

Very  truly  yours, 

William  T.  Slayton,  M.D. 


Deaths  artb  ©bituaries. 


4NDON  Carter  Gray,  M.D.,  died  at  his  home  in  New 
it  City,  May  8,  aged  50  years.  He  studied  in  Columbia 
Heidelberg  universities,  and  in  1873  took  his  degree  in 
icine  at  Bellevue  Hospital  Medical  College.  He  began 
dice  in  New  York  City,  but  afterward  moved  to  Brooklyn, 
re  he  was  made  professor  of  neurology  at  the  Long  Island 
ege  Hospital  and  visiting  neurologist  to  St.  Mary’s  Hos- 
1.  He  was  one  of  the  founders  of  the  New  York  Polyclinic, 
was  its  professor  of  nervous  and  mental  diseases.  He 
ed  as  president  of  the  American  Neurological  Association, 
New  York  Neurological  Society,  and  the  Society  of  Med- 
Jurisprudence.  He  was  also  chairman  of  the  executive 
mittee  of  the  American  Congress  of  Physicians  and  Sur- 
is  for  three  successive  sessions,  and  the  author  of  several 
ical  works,  among  the  most  important  of  which  is  his 
-book  on  nervous  and  mental  diseases. 
homas  W.  Gordon,  M.D.,  Georgetown,  Ohio,  died  April 
aged  81  years.  He  was  graduated  from  the  Cleveland 
ical  College  in  1846;  from  1851  to  1860  he  was  professor 
nateria  medica  and  therapeutics  in  the  Cincinnati  Col- 
of  Medicine  and  Surgery,  and  during  the  Civil  War  was 
;eon  of  the  97th  Ohio  infantry.  He  was  a  member  of  the 
:rican  Medical  Association. 

homas  Dobbins,  M.D.,  Marysville,  Cal.,  died  May  5,  of 
rculosis.  He  was  born  in  Alabama  in  1837,  but  lived  in 
iouri  most  @f  his  early  life.  In  1855,  he  was  graduated 
i  Brunswick  College.  He  was  an  army  surgeon  during 
Civil  War,  and  at  the  close  went  to  California,  where  he 
i  since  lived. 

4rl  Brumme,  M.D.,  Detroit,  Mich.,  died  May  13,  aged  83 
'•8.  He  was  born  in  Gottingen,  Germany,  and  educated 
e  in  the  public  schools  and  university.  In  1852  he  eame 
America  and  located  in  Detroit,  where  he  has  since  re- 
1  d.  He  was  a  member  of  the  Michigan  State  Medical  So- 
•'  and  of  the  American  Medical  Association, 
obert  A.  Ellis,  M.D.,  died  in  Alaska,  June  15,  1899.  He 
about  100  miles  from  Cape  Nome,  and  news  of  his  death 
just  reached  here.  He  was  graduated  from  the  Kentucky 
>ol  of  Medicine,  in  Louisville,  in  the  class  of  1882,  and 
fifteen  years  had  practiced  in  San  Francisco.  In  1898  he 
tified  himself  with  a  mining  company  and  was  looking 
i  its  interests  when  he  was  stricken  with  fever. 

•  M.  Bullard,  M.D.,  died  recently  in  Fallbrook,  Cal. 


He  was  graduated  from  the  Medical  College  of  Indiana  in 
1876,  and  then  located  in  Helena,  Mont.,  where  he  remained 
until  failing  health  necessitated  a  change  of  climate. 

deaths  abroad. 

Dr.  Rafael  Lavista,  of  Mexico,  is  dead.  His  name  is  as¬ 
sociated  with  scientific  progress  in  his  country  during  the 
last  half  century;  he  was  the  official  representative  of  Mexico 
at  the  last  three  international  congresses,  and  the  Pan- 
American  Congress  at  Washington.  The  Revista  de  Anatomia 
Pat.  y  Clin.,  of  which  he  was  editor,  has  suspended  publica¬ 
tion  for  the  present. 

We  also  note  the  deaths  of  Professor  Bose,  of  Giessen,  who 
had  recently  retired;  A.  Milne-Edwards  and  G.  Planchow,  of 

Paris. 


Tievo  3nstruments* 


An  Improved  Device  for  Rapid  Hypodermoclysis. 

BY  EDWIN  M.  HASBROUCK,  M.D. 

WASHINGTON,  D.C. 

In  The  Journal  for  March  3,  page  520,  Dr.  Evan  O’Neill 
Kane  illustrates  and  describes  a  simple  home-made  device  for 
rapid  multiple  infusion — consisting  of  a  rubber  bulb,  glass 
medicine-dropper,  rubber  tubing  and.  needles.  The  affair  is  a 
most  useful  one,  but  for  other  than  absolute  emergencies  is  too 
unstable  in  composition,  both  from  the  fact  that  after  re¬ 
peated  sterilizations  the  rubber  bulb  is  bound  to  deteriorate 
and  eventually  become  useless — possibly  just  when  most 
wanted— and  that  leakage  is  bound  to  occur  at  the  points 
where  the  tubing  is  drawn  through  the  bulb,  possibly  permit¬ 
ting  the  entrance  of  air  at  some  stage  of  the  operation. 

Acting  on  the  suggestion  contained  in  Dr.  Kane’s  apparatus, 
1  have  had  made  for  me  a  simple  little  device  that,  like  the 
eye-dropper,  can  be  carried  about  in  the  pocket,  or  form  part 
of  every  stirgeon’s  outfit.  It  can  be  sterilized  at  a  moment’s 


notice  together  with  the  needles  and  tubing,  and  it  will  last 
forever.  It  consists  of  a  single  metal  tube  provided  with  a 
bulbous  end  for  holding  the  receiving  tube  from  the  fountain 
or  supply  tank.  The  lower  end  divides  into  four  tubes,  the 
ends  of  which  are  similarly  provided  for  the  feed  tubes.  The 
accompanying  drawing  shows  the  contrivance,  exact  size.  For 
convenience  and  speed  the  four  tubes  with  their  needles  can 
be  left  permanently  attached  and  dried  after  each  usage — the 
whole  apparatus  to  be  kept  in  a  little  box  in  the  instrument 
bag.  While  the  improved  apparatus  is  my  own  idea,  the  pro¬ 
fession  has  to  thank  Dr.  Kane  for  a  most  useful  little  contriv¬ 
ance.  The  instrument  here  illustrated  was  made  for  me  by  the 
W.  J.  McKee  Company,  of  this  city. 

2422  Fourteenth  St.,  N.  W. 

The  Artificial  Defecator  and  Irrigator. 

BY  ROBERT  N.  BARGER,  M.D. 
hopedale,  ill. 

We  all  recognize  the  importance  of  rest  in  the  treatment  and 
cure  of  disease,  yet  in  hemorrhoids  and  rectal  troubles  we 
have  never  been  able  to  apply  this,  for  the  reason  that  we  must 
defecate  daily  and  have  never  had  a  way  for  avoiding  it,  or  of 
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doing  it  artificially.  To  secure  this  much  needed  rest  to  the 
diseased  parts  I  have  had  constructed  an  instrument  which 
mav  be  called  an  artificial  defecator  and  irrigator. 

I  have  found  that  it  suits  the  purpose,  i.  e.,  it  evacuates 
the  bowels  without  any  expulsory  effort,  or  contraction  of  the 
perineal  or  sphincter  ani  muscles,  thus  giving  the  needed  rest. 

I  have  used  this  instrument  for  six  months  and  find  it  not  only 
indispensable  to  patients  suffering  from  hemorrhoids  and 
rectal  troubles,  but  also  useful  after  all  serious  surgical  opera¬ 
tions,  fractures  of  the  lower  limbs,  accouchement  cases,  in  all 
low  types  of  fever,  etc. 

Not  all  its  therapeutic  applications  can  now  be  enumerated 
nor  assigned,  but  they  will  develop  as  necessity  calls  for  its 
use.  In  the  accompanying  cuts,  Figure  1  represents  the  instru-. 
ment  closed  and  ready  for  introducing  into  the  rectum  or 


Queries  ani>  ZITinor  Hotes. 


PRACTICE  IN  OHIO. 

Brooklyn,  N.  Y.,  May  12,  ieo< 
To  the  Editor:  Will  you  kindly  inform  me  whether  one  r 
now  register  in  Ohio  under  the  present  law  previous  to  the 
recently  enacted  taking  effect  July  1,  as  noted  in  The  Joubnai 
above  date.  Please  give  me  particulars  how  to  go  about  it 
whom  apply,  etc.  Yours  truly,  p,  g  jV 

Answer. — There  is  nothing  in  the  amended  Ohio  law  to  ore* 
registration  under  the  old  conditions  prior  to  July  1,  19o(f  n 
would  give  the  right  to  practice,  as  the  amended  law  reads  - 
persons  authorized  and  entitled  prior  to  July  1,  1900  to  nrac 
medicine,  surgery,  or  midwifery,  in  the  State  of  Ohio,  under 
by  virtue  of  the  provisions  of  an  act,  entitled,  ‘An  act  to  reeu 
the  Practice  of  Medicine  in  the  State  of  Ohio,’  passed  Feb 
1S96,  to  which  this  act  is  amendatory,  may  engage  in  such  d 
tice  and  shall  be  subject  to  the  law  regulating  the  same ;  all  ot 
persons  desiring  to  engage  in  such  practice  in  the  state  s! 


Figure  1. 


Figure  3. 


vagina.  Figure  2  is  the  instrument  open  for  use  after  intro¬ 
duction,  the  arrows  showing  the  different  currents  of  water. 
“A”  is  a  rubber  tube,  or  syringe  for  conveying  water  into  the 
chamber  or  reservoir  which  surrounds  the  sewerage  canal, 
and  “B”  is  a  rubber  drainage-tube  attached  to  the  sewerage 
canal  for  conveying  the  fecal  matters  off  when  the  patient  is  in 
bed.  Figure  3  shows  the  instrument  in  three  parts  for  cleans¬ 
ing  or  sterilizing.  The  two  caps  show  one  for  defecation  with 
holes  and  one  for  irrigation  without  holes. 

The  principal  points  to  be  noticed  in  this  instrument  are: 
1.  The  sewerage  canal  is  unobstructed  by  any  stem  or  conduit 
tube;  it  has  lateral  currents  to  clear  the  opening  and  has  a 
straight  shoot  from  the  rectum  to  a  vessel  beneath  the  bed.  2. 
The  reservoir  or  chamber,  surrounding  the  sewerage  canal  and 
encased  by  the  outer  cylinder,  so  places  the  water  as  to  throw 
currents  in  every  direction,  thus  triturating  and  liquefying 
the  fecal  matter.  This  placing  of  the  water  also  makes  it  a 
very  desirable  rectal  and  vaginal  irrigator. 


apply  to  the  state  board  of  registration  and  examination  fo 
certificate,  and  submit  to  the  examination  heretofore  provide 
There  are  exceptions  in  favor  of  Ohio  medical  students  matricu 
ing  before  Jan.  1,  1900,  and  a  reciprocity  clause.  For  furl 
particulars  address  the  Secretary  of  the  Board  of  Medical  Re 
tration  and  Examination,  Columbus,  Ohio. 


THE  PATIENT  AND  PHYSICIAN  IN  ILLUSTRATION. 

Millville,  Mo.,  May  7,  190' 
To  the  Editor:  Some  time  ago  The  Journal  published  an 
count  of  a  series  of  three  pictures,  by  a  foreign  artist,  repres 
ing  the  patient’s  attitude  toward  his  physician,  during  illn 
convalescence  and  health.  If  you  can  give  me  any  informs 
regarding  these — as  to  where  and  how  they  can  be  purchaser 
would  greatly  appreciate  it.  Very  fraternally, 

J.  M.  ( 

Answer.- — The  pictures  referred  to  appeared  in  Janus,  an  in 
national  journal  devoted  to  the  history  of  medicine  and  med 
geography,  published  at  Amsterdam,  by  Dr.  H.  F.  A.  Pey) 
(Address  Parkweg  212).  Several  sets  were  given.  The  subsc 
tion  is  $5  a  year  for  twelve  numbers  of  Janus.  Articles  arc 
German,  French  or  English,  as  contributed.  Surgeon-Gen 
Sternberg,  Dr.  N.  S.  Davis,  of  Chicago ;  Dr.  J.  E.  Pilcher, 
Columbus,  and  Dr.  Solis-Cohen.  of  Philadelphia,  are  on  the 
of  collaborators. 


May  19,  1900. 


MISCELLANY. 


1275 


PATHOLOGY  OP  CHOREA. 

Princeton,  III.,  April  31.  1900 
0  the  Editor:  Will  you  kindly  tell  me  whether  the  pathology  of 
rea  has  been  satisfactorily  determined,  and  give  it  to  me  in 
ondensed  form  as  possible.  X.  M.  K 

nswer. — Its  essential  lesions  are  not  determined,  and  none  of 
several  theories  that  have  been  advanced  can  be  said  to  be 
sfactorily  established.  At  the  present  time  there  seems  to  be 
•ndency  to  attribute  the  affection  to  a  germ,  and  it  has  been 
med  that  a  special  bacterium  has  been  found  in  cases  of  chorea 
this  has  not  been  confirmed.  The  other  theories,  the  neurotic 
the  rheumatic,  the  latter  having  many  supporters,  are  also 
sub  judice. 


ST.  LUKE’S  HOSPITAL  AGAIN. 

Los  Angeles,  Cal.,  May  4,  1900. 

0  the  Editor:  A  few  days  ago  I  received  a  letter  from  the  pres- 
t  and  treasurer  of  St.  Luke’s  Hospital  of  Niles.  Mich, 
he  president  of  this  institution,  like  many  another  man  of 
itation,  has  several  titles — M.D.,  Ph.D.,  L.L.  D. — while  the 
losition  he  made  me  nearly  took  my  breath  away,  and  I  began 
hink  that  my  great  merits  as  a  scholar,  statesman,  writer, 
or,  microscopist  and  struggler-for-a-living  were  about  to  be 
•eciated  in  Michigan,  by  appointment  on  the  “medical  staff” 
great  hospital,  and  to  be  given  a  certificate  therefor.  Here  is 
py  of  the  letter  : 

y  way  of  introduction,  we  obtained  your  name  from  the  list 
ledical  practitioners  located  abroad  from  “It.  L.  Polk  &  Co ’s 
ical  and  Surgical  Register,”  hence  this  letter  to  you,  subject  to 
confirmation.  The  plan  of  organization  is  entirely  different 
hat  (here  is  a  Scotticism  betraying  something)  of  any  other 
tution  of  its  kind — and  trust  that  we  may  have  the  pleasure 
riding  your  name  to  this  list,  same  as  we  have  this  day  Dr  N 
Tjee,  of  Calcutta,  India,  who  sent  us  $10.00  for  our  genuine 
pskin  Certificate  and  Membership  ticket. 

e  will  pay  you  a  commission  of  25  per  cent,  of  the  operation 
»f  all  surgical  cases  and  10  per  cent,  of  the  fee  of  all  medical 
1  you  may  send  to  our  hospital  for  treatment  (from  India  and 
aii!)  We  charge  nothing  for  nursing  patients  day  or  night, 
hat  part  of  the  expense  is  taken  from  our  “Nursing  Fund.” 
io  charge,  however,  for  board  and  room,  ranging  from  $1  50 
LOO  per  day,  according  to  the  location  selected  by  the  patient, 
ould  you  wish  to  consult  us  at  any  time  regarding  difficult 
1  we  will  freely  give  you  what  assistance  and  advice  we  can, 
will  make  microscopical  analysis  of  specimens  free  of  charge, 
is  our  invariable  rule  never  to  appoint  more  than  one  physi- 
in  each  locality,  and  should  he  so  desire  it,  after  accepting  the 
intment  and  paying  the  membership  fee,  and  will  send  us  a 
of  names,  not  exceeding  twelve,  including  the  local  news¬ 
's,  we  will  write  individual  letters  recommending  him  to 
,  copy  of  which  we  herewith  enclose, 
each  of  our  members  we  issue  a  very  neat  and  attractive 
ficate  setting  forth  that  he  is  a  member  in  good  standing 
lr  medical  staff,  and  entitled  to  all  the  advantages  and  privi- 
of  our  hospital.  We  also  issue  in  addition  to  our  certifi- 
a  neat  pocket  lithographed  Pocket  Membership  Ticket,  which 
elieve,  if  rightly  used,  will  be  the  means  of  securing  many 
ats  for  our  hospital.  We  charge  as  a  membership  fee  accord- 
i  the  grade  of  certificate  selected  (see  Physician’s  Application 
c),  which  goes  to  make  up  our  ‘Nursing  Fund.’ 
isting  that  you  will  fill  out  the  enclosed  application  form  and 
n  it  to  us  with  a  remittance  covering  the  amount  of  the 
1  certificates  you  may  select. 

We  remain  yours  fraternally,  etc. 

a  postscript  was  added : 

r  House-Surgeon,  Dr.  Geo.  A.  Steel,  is  also  a  graduate  of 
Class  of  1895. 

the  head  of  the  letter  are  the  names  of  some  thirty-one 
?,ans  comprising  the  medical  staff,  from  Niles,  Berlin,  New 
Chicago,  Cincinnati,  Kansas  City,  Philadelphia,  Louisville, 

0,  Edinburgh,  St.  Paul,  Brooklyn,  Paris,  Keokuk,  Indianap- 
)ublin,  St.  Louis,  London,  and  Albany.  Three  of  these  names 
J.  B.  Greene,  M.D.,  F.R.C.P.S.,  president  of  staff,  professor 
actice  of  surgery.  Queen’s  University ;  L.  A.  Larsen, 
M.D.,  Rush  Medical  College  of  Chicago;  A.  J.  H.  Delacey, 
University  of  Edinburgh,  Scotland.  These  names  show  the 
politan  nature  of  the  institution.  It  annihilates  space,  and 
;h  its  wards  may  flit  the  attending  spirits  of  Dr.  McAdoo  of 
ielphia,  Dr.  Banerjee  of  Calcutta,  Dr.  Osborne  of  Indiana, 
Norwood  of  London.  I  call  this  great ! 

iceived  also  a  membership  ticket  stating  that  Dr.  - -  is 

iber  of  St.  Luke’s  Hospital  staff;  a  blank  form  for  applica- 
lying  that  “the  list  will  be  closed  shortly,”  and  giving  prices 
erent  kinds  of  certificates ;  a  picture  of  the  president  and 
spital,  and  a  printed  list  of  testimonials  received  from  physi- 
‘‘who  are  members  of  our  staff.”  One  of  them  says : 
beautiful  certificate  of  membership  has  reached  me,”  and 
*  writes :  “The  certificate  is  an  elegant  one,  and  I  shall 
framed  and  placed  in  my  new  sanitarium  where  all  can 


following  is  a  copy  of  the  “individual  letter”  which  would 
t  around  if  the  new  incumbent  so  desired : 

.  Sir  or  Madam  :  We  beg  respectfully  to  call  your  attention 
iact  that  we  have  just  recently  elected  and  appointed 
„  ’  °f  your  place,  to  be  a  visiting  and  consulting  physi- 
ls«Won  on  the  Medical  Staff  of  our  Hospital,  on  account 
m  »  1  •  me.d*ca}  qualifications  and  professional  standing. 

00  hesitation  in  recommending  him  to  you,  any  member 
„i;,am’  riends  or  acquaintances,  if  you  should  become  sick 
nlr,^medical  treatment.  We  wish  to  indorse  the  Doctor  and 
to  Patronize  him.  Should  you  at  any  time  desire 
ni  our  hospital  for  yourself,  friends  or  acquaintances, 
tior  wiii  make  arrangements  with  you  so  that  you  can  come 
)r  treatment. 


ni/t  -class,  up-to-date  hospital,  with  every  home  com- 

'!roIMedl,ca  Staff  of  eminent  physicians  and  surgeons,  and 
Kes  are  less  than  anywhere  else  you  may  go. 


I?  reKard  to  these  letters  is  the  following  private  information : 

I  he  above  we  send  out  upon  our  regular  printed  business  lptt-or 
heads  (twelve  to  each  certificate  holdfr)  recommending  o?  Indors- 

mimMiv  °  *  Wh°  haVC  Paid  f0r  their  certificates  of 

On  receipt  of  this  generous  offer  and  before  my  gratitude  could 
grow  cold,  as  gratitude  often  does,  I  sat  down  and  wrote  the  fol¬ 
lowing  note  to  the  president : 

Venerated  and  Distinguished  Sir :  I  do  not  think  that  it  would 
be  becoming  in  a  man  of  my  humble  station  to  accept  of  such  vast 
and  appalling  honors  and  responsibilities  as  you  suggest  in  vonr 
letter  of  February  24  just  received.  My  dVomaf  and  certifi¬ 
cates  have  been  secured  by  hard  work;  to  get  so  much  for  so  little 
might  at  my  time  of  life  (menopause)  upset  me  completely 

I  have  often  resented  the  statement  that  Americans  are  fond 
of  titles ;  that  they  have  a  love  for  empty  honors,  and  like  to  be 
“humbugged,”  but,  after  reading  all  these  testimonials  from  physi¬ 
cians  who  have  paid  $10  to  be  placed  on  the  medical  staff  of  the 
St.  Luke’s  Hospital  of  Niles,  I  will  be  more  saving  of  my  indigna¬ 
tion.  Were  the  privileges  of  membership  somewhat  more  difficult 
to  get ;  were  the  qualifications  more  shrewdly  stated,  and,  as  is 
the  case  with  so  many  other  easily-secured  honors,  made  to  seem 
special  and  legitimate,  we  should  not  be  surprised  that  many  had 
swallowed  the  bait.  But  here  any  doctor  who  can  pay  the  fee  gets 
the  certificate.  A  man  who  has  worked  hard  to  get  a  real  diploma 
from  a  real  college,  does  not  care  to  see  his  name  on  a  sheepskin 
he  can  buy  for  $10 ;  and  the  older  he  grows  in  the  experience  of 
the  world,  the  less  he  seeks  the  seeming ;  the  more  he  loves  the 
real-  E.  S.  Goodhue,  M.D. 


miscellany. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Acknowledgement  of  all  books  received  will  be  made  in  this 

sending  AWi‘!„bet  deem,ed  by  a  full  equivaTent  to  thSse 

sending  them.  A  selection  from  these  volumes  will  be  made 

readersieW  dlctated  by  tbeir  merits>  or  in  the  interests  of  our 


n  lmjuiao. 

Al?D  A  Manual  for  Students  and  Prac- 

J  if  Series  Edited  by  Bern  B.  Gallaudet,  M.D.,  Demon- 

Wiflffim  tt  An5rii  College  T?f  f>hysicians  and  Surgeons,  and 
Puchwoli*  Jr.-  M.D.,  Assistant  Demonstrator  of  An- 
atomy  Coiiege  of  Physicians  and  Surgeons,  Columbia  University, 
New  York.  Series  Edited  by  Bern  B.  Gallaudet,  M.D.,  Demon¬ 
strator  of  Anatomy  and  Instructor  in  Surgery,  College  of  Physi- 
cians  and  Surgeons,  Columbia  University,  New  York.  Illustrated 
with  137  Engravings.  Cloth.  Pp.  374.  Price  $1.50.  Philadel- 
phia  and  New  York  :  Lea  Brothers  &  Co. 

The  Medical  Review.  ( Medical  and  Surgical  Review  of  Re¬ 
views).  An  Indexed  and  illustrated  Monthly  Summary  of  all 
that  is  Important  to  the  Practitioner  in  the  Medical  Periodicals 
of  the  World.  Edited  by  Nathen  E.  Body,  M.D.  Volume  ii,  Jan- 
uary-December,  1899.  Cloth.  Pp.  768.  London :  Harrison  & 
Sons. 


LUSEASES  OF  THE  GALL-BLADDER  AND  BJLE-DUCTS,  INCLUDING 
Gall-Stones.  By  A.  W.  Mayo  Robson,  F.R.C.S.,  Senior  Surgeon 
to  General  Infirmary  at  Leeds.  Assisted  by  Farquahar  MacRae, 
M.B.,  C.M.  Cloth.  Pp.  313.  Price  $3.  Second  Edition.  New 
York  :  William  Wood  &  Co.  1900. 


Transactions  of  the  Medical  and  Chirurgical  Faculty  of 
the  State  of  Maryland.  One  Hundred  and  Fifth  Annual  Session 
(Centennial  Anniversary).  Held  at  Baltimore,  Md.,  April,  1899; 
Semi-annual  Session  held  at  Frederick,  Md.,  November,  1899. 
Paper.  Pp.  213.  Baltimore ;  Deutsch  Co. 

A  Handbook  for  Nurses.  By  J.  K.  Watson,  M.D.,  Late  House- 
Surgeon,  Essex  and  Colchester  Hospital.  American  Edition  under 
the  Supervision  of  A.  A.  Stevens.  A.M.,  M.D.,  Professor  of  Path¬ 
ology  in  the  Woman’s  Medical  College  of  Pennsylvania.  Cloth. 
Pp.  413.  Price  $1.50.  Philadelphia:  W.  B.  Saunders.  1900. 

Essentials  of  Diagnosis.  Arranged  in  the  Form  of  Questions 
and  Answers.  Prepared  Especially  for  Students  of  Medicine.  By 
Solomon  Solis-Cohen,  M.D.,  Professor  of  Clinical  Medicine  and 
Therapeutics  in  the  Philadelphia  Polyclinic,  and  Augustus  A. 
Eshner,  M.D.,  Professor  of  Clinical  Medicine  in  the  Philadelphia 
Polyclinic.  Illustrated.  Second  Edition,  Revised  and  Enlarged. 
Cloth.  Pp.  417.  Price  $1.  Philadelphia :  W.  B.  Saunders. 
1900. 


Pathology  and  Surgical  Treatment  of  Tumors.  By  N.  Senn, 
M.D.,  Ph.D.,  LL.D.,  Professor  of  Surgery  in  Rush  Medical  College. 
Second  Edition.  Revised.  Illustrated  by  478  Engravings,  and  12 
Full-Page  Plates  in  Colors.  Cloth.  Pp.  718.  Price  $5.  Phila¬ 
delphia  :  W.  B.  Saunders.  1900. 

Transactions  of  Twenty-First  Annual  Meeting  of  American 
Laryngological  Association.  Held  in  Chicago,  May  22-24,  1899. 
Cloth.  Pp.  233.  New  York :  D.  Appleton  &  Co.  1900. 

Constitution  and  By-Laws  of  the  Sacramento  Society  for 
Medical  Improvement.  Organized  March  17,  1868.  Incorporated 
June  29,  1878.  Revision  of  October  30,  1899.  Cloth.  Pp.  19. 
Sacramento,  Cal. :  W.  F.  Purnell.  1900. 

"Festschrift”  in  Honor  of  Abraham  Jacobi,  M.D.,  LL.D.  To 
Commemorate  the  Seventieth  Anniversary  of  his  Birth.  May  6, 
1900.  Paper.  Pp.  496.  New  York :  Knickerbocker  Press.  1900. 

Proceedings  of  the  Twenty-Fourth  Annual  Session  of  the 
Arkansas  Medical  Society.  Held  at  Little  Rock,  Ark.,  May  10- 
12,  1899.  Paper.  Pp.  348.  Little  Rock :  Tunnah  &  Pittard. 

Transactions  of  the  Florida  Medical  Association.  For  the 
year  1899.  Held  at  Jacksonville,  Fla.,  April  19  and  20.  Paper. 
Pp.  184.  Jacksonville:  DaCosta  Printing  Co.  1899. 

Deutsche  Stimmen  Aus  Deutschen  Landern.  Gesammelt 
von  Frau  Prof.  Dr.  J.  H.  W.  Stuckenberg,  North  Cambridge,  Mass. 
Paper.  Pp.  44.  Preis,  5  cents ;  Das  Hundert,  3  dollar.  Cam¬ 
bridge  ;  The  Co-Operative  Press. 

Proceedings  of  Connecticut  Medical  Society.  1899.  One 
Hundred  and  Seventh  Annual  Convention,  Held  at  Hartford,  May 
24  and  25.  Cloth.  Pp.  416.  Published  by  the  Society. 
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Medical  and  Surgical  Report  of  the  Presbyterian  Hospital 
of  the  City  of  New  York.  Volume  iv.  January,  1900.  Boards. 
Pp.  223.  Edited  by  Andrew  J.  MeCosh,  M.D.,  and  W.  G.  Thomp- 

\'olu£^^i>ir.NGAprn.TH190ofT^?>aperI.CAIPp^023!Trpbill^?lIph^LPPub- 

1  ^Proceedings  °OFetTHE  Philadelphia  County  Medical  Society. 
March,  1900.  Paper.  Pp.  39.  Philadelphia:  Published  by  the 
Society. 

PAMPHLETS  ^  .. 

A  Medico-Religious  Society.  By  W.  T.  Parker,  Westboro, 
Mass  Reprinted  from  Va.  Med.  Semi-Monthly. 

An  Equation  of  Responsibility.  By  Edwin  W.  Pyle,  Jersey 
City,  N.  J.  Reprinted  from  N.  Y.  Med.  Times. 

An  Experiment  in  the  Transmission  of  Syphilis  to  Calves. 
By  Mazyck  P.  Ravenel,  Philadelphia.  Reprinted  from  Am.  Jour. 

°  Defective  Development  and  Disease  with  Special  Refer¬ 
ence  to  the  Curability  of  Consumption  and  Cancer.  By  M.  a. 
Veeder,  Lyons,  N.  Y.  Reprinted  from  Trans,  of  Am.  Microscopical 

^Diagnosis  and  Some  of  the  Clinical  Aspects  of  Gyroma  and 
Endothelioma  of  the  Ovary.  Fourth  Hitherto  Undescribed  Dis¬ 
ease  of  the  Ovary — Colloid  Degeneration ;  Third  Hitherto  Unde¬ 
scribed  Disease  of  Ovary — Myxomatous  Degeneration  ;  Microscopic 
Studies  in  Pelvic  Peritonitis.  By  Mary  Dixon  Jones,  New  York 

^*HerniaPof  Vermiform  Appendix.  By  L.  L.  Hill,  Montgomery, 
Ala.  Reprinted  from  Med.  Record.  „  _  T 

Parrott’s  Disease  :  Report  of  Case.  By  C.  G.  Stivers,  los 
Angeles,  Cal.  Reprinted  from  Southern  Cal.  Pract. 

Presidential  Address  :  Higher  Medical  Education.  By  R. 
MacNeill,  Stanley  Bridge,  P.  E.  I.  Reprinted  from  Montreal  Med. 
Jour. 

Report  of  Case  of  Fibroma  of  Neck.  By  J.  A.  Sutcliffe,  In¬ 
dianapolis,  Ind.  Reprinted  from  Med.  and  Surg.  Monitor. 

Surgery  of  the  Hand.  By  W.  A.  Kuflewski.  Chicago.  Re¬ 
printed  from  Chicago  Clinic. 


Oje  public  Sernice. 


ARMY  CHANGES. 


Movements  of  Army  Medical  Officers  under  orders  from  the  Ad¬ 
jutant-General’s  Office,  Washington,  D.  C.,  May  5  to  10,  1900, 
inclusive  * 

Francis  J.  Bailey,  acting  asst. -surgeon,  from  Hillsboro,  Ore., 
to  the  Department  of  California. 

John  M.  Banister,  major  and  surgeon,  U.  S.  A.,  member  of  a 
board  at  West  Point,  N.  Y„  to  examine  military  cadets. 

Reuben  M.  Bonar.  acting  asst.-surgeon,  U.  S.  A.,  now  at  San 
Francisco,  Cal.,  is  relieved  from  further  duty  in  the  Philippines, 
and  will  report  for  assignment  in  the  Department  of  California. 

George  E.  Bushnell,  major  and  surgeon,  U.  S.  A.,  member  of  a 
board  convened  at  West  Point,  N.  Y.,  to  examine  miltiary  cadets. 

William  J.  Enders,  acting  asst.-surgeon,  from  Philadelphia,  Pa., 
to  the  Department  of  California.  .  . 

John  S.  Fogg,  acting  asst.-surgeon,  leave  of  absence  extended. 

William  M.  Hendrickson,  acting  asst.-surgeon,  from  Skagway, 
Alaska,  to  the  Department  of  California. 

Loren  B.  T.  Johnson,  acting  asst.-surgeon,  from  Washington, 
D.  C.,  to  the  Department  of  California. 

William  L.  Weller,  acting  asst-surgeon,  from  Chicago,  to  tempor¬ 
ary  duty  at  Fort  Logan,  Colo.  _.  , 

Thomas  B.  McCown,  acting  asst.-surgeon,  from  Windsor.  Mo., 
to  the  Department  of  California.  Q  . 

John  L.  Phillips,  captain  and  asst.-surgeon,  U.  S.  A.  member 
of  a  board  at  West  Point,  N.  Y.,  to  examine  military  cadets. 

John  J.  Repetti.  acting  asst.-surgeon,  from  Washington,  D.  C., 
to  the  Department  of  California. 

NAVY  CHANGES. 


at  the  convention  for  the  decennial  revision  of  the  United 
Pharmacopeia,  at  Washington,  D.  C.,  May  2. 

P.  A.  Surgeon  M.  J.  Rosenau,  detailed  to  represent  the  Servie 
at  the  meeting  of  the  American  Medical  Association,  at  Atlantl 
City,  N.  J.,  June  5  to  8.  , 

Asst.-Surgeon  S.  R.  Tabb,  upon  being  relieved  from  duty  a 
Savannah,  Ga.,  to  report  in  person  at  the  bureau  for  furthe 
orders. 

Asst.-Surgeon  John  McMullen,  granted  60  days  extension  of  leav 
of  absence.  „  ,  „  „  ,  . 

Asst.-Surgeon  R.  II.  von  Ezdorf,  relieved  from  duty  at  Nei 
Orleans,  La.,  and  directed  to  proceed  to  Savannah,  Ga.,  and  ai 
sume  command  of  the  Service. 

Asst.-Surgeon  L.  D.  Fricks,  relieved  from  duty  at  Washington 
D.  C.,  and  directed  to  proceed  to  Manila,  P.  I.,  and  report  to  tb 
chief  quarantine  officer  for  duty. 

Asst.-Surgeon  G.  M.  Corput,  to  proceed  to  Mullet  Key,  Fla.,  an. 
assume  command  of  the  detention  camp  and  the  steamer  W.  I 
Bhatton. 

Asst.-Surgeon  H.  A.  Stansfield,  relieved  from  duty  at  Honoluli 
H.  I.,  and  directed  to  proceed  to  Manila,  P.  I.,  and  report  to  th 
chief  quarantine  officer  for  duty. 

Hospital  Steward  E.  S.  Maguire,  relieved  from  duty  at  Evan 
ville,  Ind.,  and  directed  to  proceed  to  New  York  City  (Stapleton 
and  report  to  the  medical  officer  in  command,  for  duty  and  assigi 
ment  to  quarters. 

Hospital  Steward  H.  R.  Mason,  to  proceed  to  New  York  City  an 
report  to  the  medical  purveyor  for  temporary  duty. 

Hospital  Steward  E.  M.  Holt,  to  proceed  to  Portland,  Me  ,  at 
report  to  the  medical  officer  in  command  for  temporary  duty  ar 
assignment  to  quarters. 

board  convened. 

Board  convened  to  meet  at  Washington,  D.  C.,  May  3,  1900,  fe 
the  examination  of  P.  A.  Surgeon  J.  O.  Cobb,  to  determine  h 
fitness  for  promotion  to  the  grade  of  surgeon.  Detail  for  tl 
Board — Surgeon  J.  H.  Whit®.  Chairman ;  Surgeon  R.  M.  Woo 
ward,  and  Surgeon  G.  T.  Vaughan,  Recorder. 


Changes  in  the  Medical  Corps  of  the  U.  S.  Navy  for  the  week 

ending  May  5,  1900.  ........  . 

(By  cable  from  Astatic  Station.) 

Asst.-Surgeon  W.  E.  High,  detached  from  the  Manila  and  ord- 

C r<A ssL - Surgeon* ' D '  G.  Beebe,  detached  from  the  Torktown  and 
ordered  to  ttie  Isla  Luzon* 

Surgeon  T  A.  Berryhill,  detached  from  the  Monongahela,  on  re¬ 
porting  of  relief,  and  ordered  home  to  wait  orders 

P.  A.  Surgeon  W.  M.  Wheeler,  detached  from  the  Vermont,  May 
3,  and  ordered  to  the  Kearsarge.  , 

P.'A.  Surgeon  G.  H.  Barber,  detached  from  the  Kearsarge  and 
ordered  to  the  Monongahela. 

Asst.-Surgeon  D.  H.  Morgan,  ordered  to  the  Vermont. 

Medical  Inspector  J.  C.  Boyd,  detached  from  duty  as  assistant 
to  bureau  of  medicine  and  surgery,  Navy  Department,  and  ordered 
to  the  New  York,  as  fleet  surgeon  of  the  North  Atlantic  Station. 

Aledical  Inspector  P.  Fltzsimons,  detached  from  the  New  York, 
as  fleet  surgeon  of  the  North  Atlantic  Station,  and  ordered  to  pro¬ 
ceed  home  and  wait  orders.  _  .  - „ 

Surgeon  J.  D.  Gatewood,  detached  from  the  bureau  of  medicine 
and  surgery,  Navy  Department,  May  8,  and  ordered  to  duty  as 
assistant  to  bureau  of  medicine  and  surgery,  same  day. 

P.  A.  Surgeon  C.  D.  Brownell,  ordered  to  the  naval  training 
station,  Newport,  R.  I. 

MARINE-HOSPITAL  CHANGES. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-comm?ssloned  officers  of  the  U.  S.  Marine-Hospital  Service 

f° Surgeon’?1  H  BaliSobe’^detailel' to  represent  the  Service  at  the 
convention  for  the  decennial  revision  of  the  United  States  Pharma- 

C°^urgeon  ’ Wasdire”  ’detaHed  to  represent  the  Service  at 

the  meeting  of  the  American  Medical  Association,  at  Atlantic 

Citp’  A’  Surgeon  J.^f)8’  Cobb,  tp  report  to  chairman  of  board  of 
examiners  for  examination  to  determine  fitness  for  promotion  to 

thpSAdlu0rglongH0nb.  Geddings,  detailed  to  represent  the  Service 


HEALTH  REPORTS. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plage 
have  been  reported  to  the  Surgeon-General,  U.  S.  Marine-Hossplt 
Service,  during  the  week  ended  May  12,  1900. 

SMALLPOX - UNITED  STATES  AND  INSULAR. 

Alabama :  Mobile,  April  26  to  May  5,  4  cases. 

District  of  Columbia :  Washington,  April  26  to  May  5,  1  cas 
1  death.  _  „ 

Florida:  Jacksonville,  April  26  to  May  5,  1  case. 

Indiana :  Evansville,  April  26  to  May  5,  5  cases ;  Indianapol 
April  26  to  May  5.  6  cases. 

Iowa:  Des  Moines,  April  1  to  30,  16  cases:  Ottumwa,  April 
to  21,  2  cases. 

Kansas :  Wichita,  April  26  to  May  5,  4  cases. 

Kentucky  :  Covington,  April  26  to  May  5,  6  cases ;  Lexingtc 
April  26  to  May  5.  1  case. 

Louisiana  :  New  Orleans,  April  26  to  May  5,  50  cases,  lb  deatr 
Maryland  :  Baltimore,  April  26  to  May  5,  5  cases. 
Massachusetts :  Chicopee,  April  26  to  May  5,  1  case. 

Michigan :  Grand  Rapids,  April  26  to  May  5,  3  cases. 
Nebraska  :  Omaha,  April  21  to  28.  2  cases. 

New  York  :  New  York,  April  26  to  May  5,  2  cases. 

Ohio  :  Cleveland,  April  26  to  May  5,  7  cases,  1  death. 
Tennessee :  Nashville,  April  26  to  May  5.  2  cases. 

Utah  :  Ogden,  April  1  to  30,  2  cases ;  Salt  Lake  City,  April 
to  May  5,  5  cases.  „ ,  „  „  ,  .. 

Philippines  :  Manila,  March  3  to  24,  9  cases,  1  death. 

SMALLPOX - FOREIGN. 

Austria :  Prague,  April  7  to  21,  9  cases. 

Belgium:  Ghent,  April  14  to  21,  1  death.  . 

Brazil :  Rio  de  Janeiro,  March  23  to  30,  6  cases,  12  deaths. 
Canada:  New  Brunswick — Grand  Falls  and  St.  Leonards.  Ap 
28,  present ;  Ontario,  April  18  to  May  1,  3  cases ;  Quebec  Boi 
venture  County,  May  4,  26  cases.  _  ,  T 

England:  Liverpool,  April  14  to  21,  18  cases,  3  deaths:  Lcnd< 
April  14  to  21,  4  cases ;  Southampton,  April  14  to  21,  2  cases. 
France  :  Lyons,  April  1  to  14,  3  deaths.  . 

Gibraltar :  Gibraltar,  April  15  to  22,  2  eases,  1  death. 
Greece:  Athens,  April  14  to  21,  2  cases,  1  death. 

India :  Bombay,  April  3  to  10,  111  deaths ;  Calcutta,  Mai 
10  to  17,  28  deaths :  Kurrachee,  April  1  to  8,  20  cases,  14  deaf 
Italy  :  Milan,  April  21  to  28.  1  case. 

Mexico  :  Vera  Cruz,  April  21  to  28,  4  deaths.  . 

Russia:  Moscow,  April  1  to  7,  7  cases:  Odessa,  April  <  to 
24  cases,  8  deaths ;  Warsaw,  April  1  to  4,  5  deaths. 

Scotland  :  Glasgow,  April  14  to  21.  6  cases,  1  death. 

Spain:  Corunna,  April  14  to  21,  1  death.  . 

Straits  Settlements :  Singapore,  March  10  to  17,  3  deatns. 
Venezuela:  Maracaibo,  April  7  to  14,  1  case. 

YELLOW  FEVER.  .  . 

Brazil:  Rio  de  Janeiro,  March  23  to  30,  7  cases,  23  d.at. 
Santos,  February  18  to  April  8,  125  deaths. 

Mexico  :  Vera  Cruz,  April  21  to  28,  1  death. 

CHOLERA.  ,,  .  ,n 

India :  Bombay,  April  3  to  10,  15  deaths :  Calcutta,  March 

17  77  deaths.  . 

Philippines  :  Manila,  March  3  to  24.  15  cases,  12  deaths. 

PLAGUE - INSULAR. 

PLAGUE - FOREIGN.  -  f. 

Arabia :  Aden,  February  21  to  April  14,  119  cases,  81  death 
Egypt :  Port  Said,  May  4,  outbreak  reported.  March 

India  :  Bombay,  April  3  to  10,  698  deaths :  Calcutta  March 
to  17,  744  deaths ;  Kurrachee.  April  1  to  8,  471  cases,  S6A  oea 


CHANOE  OF  ADDRESS. 

Dr.  D.  M.  Alluseth,  from  429  Grand  Avenue  to  1467  Humtx 

B°Dr.’  Eh ’Eh” Brandon,  from  Detroit,  Mich.,  to  Ainger,  Ohlo^ 
Dr  J  C.  Beach,  from  3007  Cottage  Grove  Avenue,  Chicago, 
to  care  Orr.  Brown  &  Price,  Columbus,  Ohio.  M 

Dr.  W.  C.  Bailey,  from  Hot  Springs  to  Las  Vegas,  N.  »l 
Dr.  A.  J.  Brower,  from  Detroit  to  Martin,  Mich.  , 

Dr.  C.  M.  Brucker,  from  Denver,  Colo.,  to  805  9th  Str 
City,  Ind. 
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E.  N.  Brady,  from  338  Marshfield  Avenue  to  323  S.  Western 

»,  Chicago,  Ill. 

H.  J.  O’Brien,  from  620  Tower  Street  to  Waterman  Block, 

Superior,  Wis. 

H.  A.  Brous,  from  9th  and  Pine  Streets,  Philadelphia,  Pa., 

ikattan,  Kans. 

i;.  a.  Bachman,  from  Detroit  to  Burnips  Corners,  Mich. 

NI.  It.  Beaudoin-Bennett,  from  Jackson,  Mich.,  to  176  Broad- 
,ew  York.  N.  Y. 

[>.  H.  Banta,  from  Detroit  to  Hubbardston,  Mich. 

(.  B.  Chadwick,  from  1514  Myrtle  Street  to  4627  E.  10th  St., 
;  City,  Mo. 

J.  P.  Cardwell,  from  St.  Luke’s  Hospital,  Detroit  to  Durand 

W.  II.  Curtiss,  from  528  S.  9th  Street,  Lafayette  to  Frank- 

nd. 

ago  Med.  Society,  from  Stewart  Bldg,  to  203  Michigan  Ave- 
laTcago,  Ill. 

S.  F.  Clay,  from  Washington,  D.  C.,  to  Lewisburg,  W.  Va. 

D.  A.  Conrad,  from  Los  Angeles  to  40  E.  Colorado  Street, 

ua,  Cal. 

S  C.  Carver,  from  Winterset  to  Lorimor,  Iowa. 

p.  c.  Chandler,  from  1236  to  1318  Noble  Avenue,  Chicago, 

J.  W.  Duncan,  from  Atlanta,  Ga.,  to  Gay  and  Vine  Streets, 

lie,  Tenn. 

E  C.  Dukes,  from  St.  Louis  to  Lookout,  Mo. 

L.  B.  Dochterman,  from  95  Columbia  Street  East,  Detroit, 
to  Covington,  Ind. 

E  E.  Evans,  from  Detroit  to  Armada,  Mich. 

C  R.  Edwards,  from  2818  to  2930  Indiana  Avenue,  Chicago, 
3!  S.  Edmonson,  from  Marva  to  Renmek  Opera  House,  Clin- 

J.  P.  Freeman,  from  Glenville  to  Emmons,  Minn. 

■  II  Frizelle,  from  Chicago  to  Sterry  Block,  Pontiac,  Ill. 

E.  E.  Gibbons,  from  492  Lincoln  Street,  Chicago,  Ill.,  to 

L  L.  Gallaher,  from  Wheat,  l'enn.,  to  English,  Texas. 

’  0  Gose,  from  Pleasantville,  Iowa,  to  Hennessey,  O.  T. 

S.  E.  Greenfield,  from  682  W.  Adams  Street,  Chicago,  Ill., 
lison.  Kans. 

H  D.  Gray,  from  Newton  to  Kellogg,  Iowa. 

I.  J.  K.  Golden,  from  1045  to  1134  Milwaukee  Avenue, 

P.  *H.  Hansberry,  from  Milwaukee  to  Hillsboro,  Wis. 

3'  d  Hammond,  from  Omaha.  Neb.,  to  Tie  Siding,  Wyo. 
:ha%.  Hines,  from  629  Front  Street,  to  265  Morrison  Street, 
id  Or©. 

l’  E.  Howell,  from  Woods  to  Santa  Rosa.  Mo. 

C.  P.  Horner,  from  Paxton  to  Tampico,  Ill. 

8.  Hexter  R.  A.  C.  Co.,  from  199  Market  St.  to  154  State 

1  C3.2TO  ] 

F.  D.’  Hollenbeck,  from  313  E.  Chicago  Ave.  to  205  North 

H*  J k * H Ulebr and,  from  863  Armitage  Ave.  to  1059  W. 
on  Ave..  Chicago,  Ill.  „  „  . 

3.  W.  Heath,  from  165  Wood  St.  to  16  Astor  St.,  Chicago, 
j!  Hawley,  from  3515  Grand  Boul.  to  3421  S.  Park  Ave., 

J.  Hartley,  from  6422  Stony  Island  Avenue  to  7840 

d  Avenue,  Chicago,  Ill.  ,  „  KOA 

R.  B.  Jackson,  from  Washington,  D.  Q.,  to  156  W.  53d 
New  York,  N.  Y. 

EL  Johnston,  from  New  Orleans  to  Clinton.  La. 

■Y.  A.  Jaquith,  from  2522  Calumet  to  3841  Rhodes  Avenue, 

W.1  A.  Joyce,  from  Baltimore,  Md.,  to  187  54th  Street, 

M;  F.  Kirkbride,  from  Philadelphia,  Pa.,  to  Spring  Lake 

N.  J. 

S.  K.  Kerr,  from  2328  Calumet  Avenue  to  1323  Washing- 

il..  Chicago,  Ill.  .  , 

J.  Klein,  from  St.  Elizabeth  Hospital  to  4800  N.  Clark 
Chicago,  111. 

i.  E.  Lanier,  from  Quince  to  Omega,  Ga. 

(as.  B.  Lewis,  from  Waseca  to  St.  James,  Minn. 

1.  L.  Lehman,  from  Mullan  to  Wallace,  Idaho. 

E.  A.  Lawbaugh,  from  31  Washington  Street,  to  237  La 
venue,  Chicago,  Ill.  , 

\  Y.  Mikell,  from  178  Ashley  Avenue,  Charleston,  to  Lady 
mter  Streets,  Columbia,  S.  C.  . 

ft.  E.  Miller,  from  5858  State  Street  to  5859  Wentworth 
.  Chicago,  Ill. 

.  F.  McKinley,  from  3457  State  Street  to  39th  and  Cottage 
Ivenue,  Chicago,  Ill. 

no.  S.  Miller,  Philadelphia,  Pa.,  to  Louisville,  Colo. 

W.  O.  Nance,  from  5213  Hibbard  Avenue  to  100  State 

Chicago,  Ill. 

T.  C.  Oliver,  from  Malvern  Place  to  2221  Park  Avenue, 

ati,  Ohio. 

E.  P.  Parker,  from  Centaur  to  1423  Euclid  Avenue,  St. 

Mo. 

I  J.  Patten,  from  1735  Armitage  Avenue  to  1093  Tripp 
Chicago,  Ill. 

H.  C.  Palmer,  from  5  Hopper  Street  to  2  West  Street, 

\j  y 

V.  E.  Patterson,  from  706  Monroe  Street,  Chicago,  Ill.,  to 

Iowa. 

W.  Rowell,  from  280  S.  Leavitt  Street  to  45  Loomis 

Chicago,  Ill. 

L  E.  Rohrabaugh,  from  4308  Langley  Avenue  to  109  42d 

hicago.  Ill. 

EL  H.  Rittenhouse,  from  57th  and  Jefferson  Streets  to 
■salie  Court.  Chicago,  Ill. 

•  C.  Rosse,  from  1701  H  Street  N.  W„  to  1110  F  Street 
Washington,  D.  C. 

i  W.  Sippy,  from  143  Oakwood  Boul.  to  The  Winamac, 

t  111. 

•  J.  Sexton,  from  384  S.  Marshfield  to  835  W.  Harrison 

Chicago,  Ill. 

•  M.  Shanely,  from  Ledgerwood  to  Forman,  N.  D. 

*•  B.  Stehman,  from  Pasadena  to  217  S.  Broadway,  Los 

vfll, 

A  Silverman,  from  975  Post  Street  to  822  Geary  Street, 

mclsco,  Cal. 


Arkr‘  W*  B'  Slmpson’  from  New  Orleans,  La.,  to  Hot  Springs, 

Dr.  A  D.  Smith  from  295  Marshfield  Avenue,  Chicago,  Ill.,  to 
Hicks  Bldg.,  San  Antonio,  Texas. 

Dr.  T.  E.  Spaulding,  from  Galveston  to  Kingston,  Texas. 

Dr.  L.  A.  Sholars,  from  New  Orleans  to  Henry,  via  Abbeville, 
Louisiana. 

Dr.  J.  T.  Topinka,  from  2534  Wentworth  to  2602  Indiana 
Avenue,  Chicago,  Ill. 

Dr.  C.  Vedeler,  from  Denver  to  care  D.  &  R.  G.  Hospital,  Salida 
Colorado. 

Dr.  A.-  S.  Waiss,  from  2691  to  2516  N.  Hermitage  Avenue, 
Chicago,  Ill. 

Dr.  F.  E.  Wadhams.  from  3329  Indiana  to  3435  S.  Park  Avenue, 
Chicago,  Ill. 

Dr.  U.  R.  Webb,  from  Lenox  Flats,  16th  and  L  Streets,  to  2021 
Hillger  Place,  Washington,  D.  C. 

Dr.  T.  B.  Wingo,  from  Martin,  Tenn.,  to  Dexter,  Mo. 

Dr.  C.  L.  Worrall,  from  Alliance  to  Magnolia,  Ohio. 

Dr.  M.  N.  White,  from  Augusta,  Ga.,  to  1521  Fitzwater  Street, 
Philadelphia,  Pa. 

Dr.  O.  A.  Young,  from  626  6th  Avenue,  Cedar  Rapids,  Iowa,  to 
1009  Rusk  Avenue,  Houston.  Texas. 

Dr.  A.  T.  Zeller,  from  901  Walnut  Street  to  603  Locust  Street, 
McKeesport,  Pa. 


Association  Hems. 


Board  of  Trustees.-There  will  be  a  meeting  of  the  Board 
of  Imetees  of  the  American  Medicai  Associaiton  in  Room 

t  ’  ^  Atl“t10  Cit^  N'  L  »t  10  a.  m„  Monday, 

June  4,  1900.  Alonzo  Garcelon,  M.D.,  President. 

Membership  Receipts. — Members  attending  the  Atlantic 
City  meeting,  and  who  have  paid  their  dues  for  1900  are 
reminded  of  the  necessity  of  taking  their  receipts  with  them 
11  they  wish  to  avoid  annoyance  when  they  register. 

The  Official  Program. — In  order  to  avoid  misunderstand¬ 
ings  and  to  protect  the  interests  of  advertisers,  attention  is 
called  to  the  fact  that  there  is  but  one  official  program  This 
program  is  copyrighted  by  the  Board  of  Trustees  and  contains 
no  advertising  matter. 


Delegates  to  the  Meeting  of  the  American  Medical  As¬ 
sociation.  Secretaries  of  societies  are  requested  to  forward 
the  names  of  delegates  as  soon  as  possible  after  these  are 
appointed  or  elected.  George  H.  Simmons,  M.D.,  Secretary. 
61  Market  St.,  Chicago. 

General  Business  Committee.— The  first  meeting  of  the 
General  Business  Committee  of  the  American  Medical  As¬ 
sociation  will  be  held  at  the  Hotel  Dennis,  Atlantic  City,  N.J., 
on  Monday  afternoon,  June  4,  at  4:30  o’clock.  Subsequent 
meetings  of  the  Committee  will  be  held  at  the  same  place  and 
hour,  every  afternoon,  during  the  meeting  of  the  Association, 
unless  otherwise  directed  by  the  Committee.  In  order  that  the 
business  of  the  Association  may  be  effectively  transacted,  it  is 
very  important  that  all  the  members  of  the  Committee  should 
attend  all  its  meetings.  L.  Duncan  Bulkley,  Acting  Secretary. 

Railroad  Rates  for  Atlantic  City  Meeting. — As  pre¬ 
viously  anounced  in  these  columns,  the  Trunk  Lines  Associa¬ 
tion  and  the  Central  Passenger  Association  have  granted 
one  and  one-third  fare  rate  on  the  certificate  plan  for  the 
Atlantic  City  meeting.  Tickets  will  be  on  sale  in  the  terri¬ 
tory  of  these  Associations  from  May  30  to  June  7,  and  good 
to  return  to  June  23.  Action  has  also  been  taken  by  the 
Western  Passenger  Association,  and  the  same  rate  announced 
from  all  points  in  its  territory,  tickets  also  to  be  sold  on  the 
certificate  plan,  the  dates  of  sale  being  May  30  to  June  5.  The 
return  limit  was  made  June  12  by  this  Association,  but  on 
account  of  the  later  limit  allowed  by  the  others,  it  will  prob¬ 
ably  be  changed  to  correspond  with  that  of  the  Trunk  Lines 
and  Central  Passenger  associations.  The  certificates  will  be 
signed  at  Atlantic  City  by  Dr.  W.  Blair  Stewart,  N.  E.  Cor. 
Pacific  and  North  Carolina  Avenues,  and  a  special  agent 
will  be  present  on  June  6,  7  and  8.  The  territory  covered  by 
the  two  first-named  includes  practically  everything  north  of 
the  Ohio  River  and  east  of  the  Mississippi  from  Cairo  to 
St.  Louis,  thence  east  of  a  line  drawn  from  St.  Louis  to  Chi¬ 
cago,  through  Jacksonville,  Decatur,  Gibson,  etc.  The  West¬ 
ern  Passenger  Association’s  territory  to  which  the  certificate 
plan  usually  applies  comprises  points  west  of  Chicago,  Peoria 
and  St.  Louis,  including  Oklahoma,  Indian  Territory,  Kansas, 
Colorado,  Utah,  Nebraska,  South  Dakota,  Minnesota,  Wis- 
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consin,  Iowa,  most  of  North  Dakota  and  Missouri,  and  north¬ 
ern  Michigan  and  northern  Illinois. 

Pathologic  Exhibit  at  the  American  Medical  Associa¬ 
tion. — The  state  medical  society  has  constituted  the  chief 
avenue  through  which  pathologic  material  has  been  solicited  for 
the  exhibit,  and  a  number  of  state  organizations  have  ap¬ 
pointed  representatives  or  committees  to  take  in  charge  the 
work.  Besides,  a  number  of  laboratories  and  hospitals  will  send 
on  their  own  account.  A  partially  complete  list  of  the  organi¬ 
zations  and  institutions  which  will  participate,  with  the  com¬ 
mittees  acting  for  them,  is  as  follows:  Alabama  Medical  Asso¬ 
ciation,  Thos.  D.  Parke,  Birmingham;  Colorado  State  Medical 
Society,  A.  M.  Holmes,  Denver;  Florida  State  Medical  Society, 
Edward  N.  Liell,  Jacksonville;  Illinois  State  Medical  Society, 
Maximilian  Herzog,  Chicago;  Indiana  State  Medical  Society, 
Frank  B.  Wynn  and  H.  G.  Gaylord,  of  Indianapolis,  L.  P. 
Drayer  of  Fort  Wayne,  A.  W.  Bitting  of  Lafayette,  Edwin 
Walker  of  Evansville,  George  H.  Grant  of  Richmond,  Allen 
Pierson  of  Spencer  and  L.  J.  Willien  of  Terre  Haute;  Ken¬ 
tucky  State  Medical  Society,  James  B.  Bullit,  Louisville; 
Louisiana  State  Medical  Society,  O.  L.  Pothier,  New  Orleans; 
Missouri  State  Medical  Association,  Hugo  Summa,  St.  Louis; 
New  Jersey  State  Medical  Society,  F.  W.  Bailey,  Elizabeth; 
New  York  State  Medical  Association,  Edward  K.  Dunham,  D. 
Hunter  McAlpin,  Leon  T.  LeWald,  and  J.  W.  Draper  Maury, 
New  York  City;  North  Carolina  State. Medical  Society,  Rich¬ 
ard  H.  Whitehead,  Chapel  Hill;  Ohio  State  Medical  Society, 
A.  P.  Ohlmacher,  Gallipolis;  Tennessee  State  Medical  Society, 
William  Krauss,  Memphis;  West  Virginia  State  Medical  So¬ 
ciety,  W.  P.  Goff,  Clarksburg;  Wisconsin  State  Medical  So¬ 
ciety,  Gustav  A.  Kletzsch,  Milwaukee ;  Government  Hospital 
for  Insane,  A.  R.  Richardson  and  I.  W.  Blackburn,  Washing¬ 
ton;  Iowa  State  University,  Walter  L.  Bierring,  Iowa  City; 
Johns  Hopkins  Hospital,  William  H.  Welch,  Baltimore;  Lake¬ 
side  Hospital,  William  T.  Howard,  Jr.,  and  Dr.  Perkins,  Cleve¬ 
land;  Pepper  Laboratory  and  other  institutions  of  Philadel¬ 
phia,  Alfred  Stengel;  Pathological  Institute  of  the  New  York 
State  Commission  in  Lunacy,  Ira  Van  Gieson,  New  York  City ; 
United  States  Marine-Hospital  Service,  Walter  Wyman,  Wash¬ 
ington;  United  States  Bureau  of  Animal  Industry,  D.  E.  Sal¬ 
mon,  Washington. 

It  is  urged  that  representatives  in  charge  of  collections,  as 
well  as  individuals  sending  specimens,  should  comply  as 
nearly  as  possible  with  the  wishes  of  the  committee  in  the 
matter  of  case  histories.  These  should  be  typewritten,  cross¬ 
wise  on  paper  5%  by  nine  inches  in  size,  leaving  a  margin  of 
1%  inches  at  the  top.  The  first  page  should  be  a  brief  con¬ 
taining  the  essential  facts  and  striking  features  of  the  speci¬ 
men,  to  be  elaborated  in  the  succeeding  pages.  For  specimens 
with  meager  data  a  large  tag  will  be  provided.  In  the  former 
the  case  history  will  be  enclosed  in  a  neat  cover  and  placed 
with  the  specimen  for  convenience  of  reference.  Tags  and 
covers  may  be  obtained  from  the  secretary  of  the  committee 
by  specifying  the  number  desired. 

Specimens  should  be  packed  carefully  and  labeled  “Break¬ 
able!”  There  will  be  less  danger  of  breakage  if  the  packages  do 
not  exceed  250  to  300  pounds  in  weight.  Boxes  with  rope 
handles  may  be  checked  on  the  tickets  of  the  representative 
accompanying  the  collection.  If  shipped  by  freight  due  allow¬ 
ance  should  be  made  for  delays.  Every  possible  effort  should 
be  made  to  have  the  material  reach  Atlantic  City  by  June  2, 
and  under  no  circumstances  later  than  June  4,  since  it  will 
require  considerable  time  and  labor  to  put  the  collection  in 
order.  In  every  instance  the  committee  should  be  notified  as 
to  the  method  of  transportation,  date  of  shipment  and  prob¬ 
able  time  of  arrival.  All  material  or  communications  ex¬ 
pected  to  arrive  in  Atlantic  City  after  May  31  should  be 
sent  in  care  of  the  “Pathological  Exhibit  of  The  American 
Medical  Association.” 

The  members  of  the  Provisional  Committee  on  the  Patho¬ 
logic  Exhibits  are:  Joseph  Stokes,  Moorestown,  N.  J.,  Chair¬ 
man;  Alfred  Stengel,  1811  Spruce  St.,  Philadelphia;  W.  W. 
Fox,  City  Hospital,  Atlantic  City,  N.  J. ;  Frank  B.  Wynn,  18 
E.  Ohio  St.,  Indianapolis,  Ind.,  Secretary. 


Programs  for  Atlantic  City  Meeting. 

Following  are  the  lists  of  papers  to  be  presented  b 
the  several  Sections  at  the  next  meeting  of  the  Associa 

SECTION  ON  PRACTICE  OF  MEDICINE. 
Tuesday,  June  5 — Afternoon  Session. 

1.  Address  of  Chairman.  George  Dock,  Ann  Arbor,  ] 

2.  A  System  of  Personal  Biologic  Examinations  of  the 

dition  of  Adequate  Medical  and  Scientific  Condu 
Life.  George  M.  Gotjld,  Philadeb 

3.  The  Hospital  Clinical  Laboratory. 

C.  N.  B.  Camac,  New  York 

4.  Value  of  Bacteriologic  Cultures  of  Throat  to  Ge 

Practitioner.  M.  Howard  Fussell,  Philadeb 

5.  Dysentery.  Simon  Flexneb,  Philadel 

6.  Notes  on  Tropical  Dysentery. 

J.  H.  Musser,  Philadel 

7.  Serumtherapy  in  Croupous  Pneumonia. 

J.  C.  Wilson,  Philadeli 

8.  Influence  of  Sea  Air  and  Sea  Water  Baths  on  Disea? 

W.  Blair  Stewart,  Atlantic  City, 

Wednesday,  June  6 — Morning  Session. 

9.  Pseudo  (?),  or  Modified  (?)  Smallpox? 

T.  J.  Happel,  Trenton,  ' 

10.  Yellow  Fever:  Its  Nature  and  Its  Cause. 

Eugene  Wasdin,  Surgeon,  U.  S.  M.- 

11.  Prolonged  Fevers  of  Obscure  Origin. 

Robt.  B.  Preble,  Chi 

12.  Some  Interesting  Cases  of  Infectious  Diseases. 

DeLancey  Rochester,  Buffalo, 

13.  Certain  Clinical  Features  of  Influenza  Recently  Epid 

H.  S.  Anders,  Philade' 

14.  Influenza  With  Four  Distinct  Pneumonic  Attacks  A 
panied  by  Otitis  Media  Purulenta,  Cerebral  Hyper 
Colitis,  Marasmus.  Recovery. 

Julius  Ullman,  Buffa’o, 

15.  Observations  on  Direct  Antiseptic  Treatment  of 

tious  Diseases.  C.  Am  Ende,  New  York 

Wednesday,  June  6 — Afternoon  Session. 

SYMPOSIUM  ON  MALARIA. 

16.  Pathology  of  Malarial  Fevers;  Structure  of  the 
sites  and  Changes  in  the  Tissues. 

Jesse  W.  Lazear,  U.  S.  A.,  Havana 

17.  Etiology  of  Malaria  With  Especial  Reference  to  M> 

toes.  a  W.  S.  Thayer,  Baltimore 

18.  Inoculation  of  Malarial  Fever  Through  Agency  o1 
Mosquito,  with  Some  Sections  and  Dissections  o 
Mosquito.  Etiology  of  Malarial  Fever  and  Soni' 
servations  Made  in  the  South  Several  Years  Ago 

A.  E.  Woldert,  Philade 

19.  Entomologic  and  Practical  Aspects  of  the  Mosij 
With  Specimens  and  Drawings. 

L.  0.  Howard,  U.  S.  Dept,  of  Agricu 

20.  Some  Typical  Cases  of  Estivo-autumnal  Fever  and 
bined  Estivo-autumnal  and  Tertian  Malarial  Ff 
with  a  Study  of  the  Parasites  Observed  in  the  Blot 

Ciias.  F.  Craig,  U.  S. 

21.  Experiences  with  Some  of  the  Pernicious  Fori 

Malaria.  M.  Goltman,  Memphis, 

22.  Clinical  Observations  in  Malaria. 

Frank  A.  Jones,  Memphis, 

23.  Malarial  Hemoglobinuria. 

Wm.  Britt  Burns,  Deckerville. 
Discussion  on  Malaria,  by  Wm.  Osler,,  Baltimoi 
C.  Abbott,  Philadelphia;  Wm.  Krauss,  Mer 
Tenn.;  Arthur  R.  Edwards,  Chicago;  Jt 
Daland,  Philadelphia;  T.  J.  Happel,  Trenton, 
Thursday,  June  7 — Morning  Session. 

SYMPOSIUM  ON  ARTHRITIS. 

24.  Pathology  of  Rheumatism. 

David  Riesman,  Philade 

25.  Rheumatism  and  Prevention  of  Heart  Complicatioi 

James  J.  Walsh,  New  York 


iT  19,  1900. 

Relations  of  Chorea  and  Rheumatism. 

C.  W.  Burk,  Philadelphia. 

Heart  in  Rheumatism. 

DeLancey  Rocij ester,  Buffalo,  N.  Y. 
Heart  in  Rheumatism.  Arthur  R.  Edwards,  Chicago. 
Pathogenesis  and  Clinical  Features  of  Arthritis  De¬ 
formans.  A.  0.  J.  Kelly,  Philadelphia. 

Iodid  of  Iron  in  Treatment  of  Certain  Forms  of  Infective 
Arthritis.  J.  C.  Wilson,  Philadelphia. 

Discussion  on  Arthritic  Diseases,  by  F.  A.  Packard, 
Philadelphia;  J.  H.  Musser,  Philadelphia;  J.  M. 
Anders,  Philadelphia;  Edward  F.  Wells,  Chicago; 
Charles  G.  Stockton,  Buffalo,  N.  Y. ;  L.  F.  Bishop, 
New  York  City;  H.  B.  Favill,  Chicago. 

Case  of  Malignant  Endocarditis  with  Recovery. 

N.  S.  Davis,  Jr.,  Chicago. 
Relative  Importance  of  Muscular  and  Valvular  Lesions 
of  Diseases  of  the  Heart. 

S.  Solis- Cohen,  Philadelphia. 
Clinical  Study  of  Myocarditis. 

Louis  Faugeres  Bishop,  New  York  City. 
Plea  for  a  More  Rational  Prognosis  in  Heart  Affections. 

Jno.  J.  Morrissey,  New  York  City. 
Discussion  on  Cardiac  Disease,  by  Frank  Billings, 
Chicago;  DeLancey  Rochester,  Buffalo,  N.  Y. ; 
James  B.  Herrick,  Chicago;  O.  T.  Osborne,  New 
Haven,  Conn.;  D.  D.  Stewart,  Philadelphia;  Bert¬ 
ram  W.  Sippy,  Chicago;  Robert  B.  Preble,  Chicago; 
M.  H.  Fussell,  Philadelphia. 

Thursday,  June  7 — Afternoon  Session. 

In  What  Relation  Does  Occupation  Stand  to  Tubercu¬ 
losis?  W.  Fruedenthal,  New  York  City. 

Diagnosis  and  Treatment  of  Prebacillary  Stage  of  Pul¬ 
monary  Tuberculosis.  J.  M.  Anders,  Philadelphia. 
Subnormal  Temperature  in  Pulmonary  Phthisis;  Its 
Clinical  Significance. 

J.  Frank  McConnell,  Las  Cruces,  New  Mexico. 
Importance  of  Rest  in  Pulmonary  Tuberculosis. 

Carroll  E.  Edson,  Denver,  Colo. 
Pulmonary  Tuberculosis;  Present  Condition  of  Cases 
Treated  During  1898  and  Reported  Last  Year  at  the 
Columbus  Meeting.  C.  P.  Ambler,  Asheville,  N.  C. 

Tuberculosis  of  the  Lungs.  A.  F.  Lemke,  Chicago. 

Rational  Treatment  of  Tuberculosis  With  Compressed- 
Air  in  Saturated  Antiseptic  Solution  for  Inhalation  and 
Internal  Use. 

Eustathius  Chancellor,  St.  Louis,  Mo. 
Silver  Injection  Treatment  of  Pulmonary  Consumption. 

Thomas  J.  Mays,  Philadelphia. 
Discussion  on  Tuberculosis,  opened  by  J.  C.  Wilson, 
Philadelphia;  DeLancey  Rochester,  Buffalo;  Henry 
B.  Favill,  Chicago;  S.  Solis-Cohen,  Philadelphia; 
James  B.  Herrick,  Chicago. 

Hydrophobia  and  the  Pasteur  Method. 

Charles  Winslow  Dulles,  Philadelphia. 
Brain  Break  and  Nerve  Strain  of  the  American  Soldier; 
His  Mind  and  Nerve  Exhaustion;  His  Insanity  and 
Neurasthenia.  C.  H.  Hughes,  St.  Louis,  Mo. 

Friday,  June  8 — Morning  Session. 

Diagnosis  of  Diabetes.  James  B.  Herrick,  Chicago. 
Mortality  From  Diabetes  Mellitus  In  the  City  of  New 
York  During  the  Decade  1889-1899. 

Heinrich  Stern,  New  York  City. 
Cutaneous  Diseases  Accompanying  Diabetes. 

Milton  B.  Hartzell,  Philadelphia. 
Exophthalmic  Goiter. 

O.  T.  Osborne,  New  Haven,  Conn. 
Typhoid  Bacillus  and  Its  Complete  Biologic  History 
From  Eberth’s  Discovery  Until  To-day. 

Felix  Vitale,  Coytesville,  N.  J. 
Case  of  Scorbutus  in  Which  Typhoid  Fever,  Complicated 
by  Acute  Leukemia,  Occurred. 

D.  D.  Stewart,  Philadelphia. 
Chlorosis:  With  Especial  Reference  to  Diagnosis,  Prog¬ 
nosis  and  Treatment.  Edward  F.  Wells,  Chicago. 
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52.  Treatment  of  Typhoid  Fever  with  Bactericidal  Agents 
and  Some  Consequent  Deductions. 

James  M.  Peck,  Arlington,  Ky. 
Friday,  June  8 — Afternoon  Session. 

53.  Lesions  of  Cauda  Equina  and  Conus  Medullaris. 

Bertram  W.  Sippy,  Chicago. 

54.  Movable  Kidney  From  the  Standpoint  of  the  General 

Practitioner.  A.  Marcy,  Jr.,  Riverton,  N.  J. 

55.  Antiseptic  Treatment  of  Diphtheria. 

D.  BenjamIn,  Camden,  N.  J. 
50.  Rational  Therapeusis  of  So-Called  Uric  Acid  Lesions 
With  Some  Original  Investigations. 

Alfred  C.  Croftan,  Pasadena,  Cal. 

57.  Some  Points  on  the  Nature  and  Treatment  of  the  Mel¬ 
ancholias.  J.  Joseph  Kindred,  New  York  City. 

58.  Climatology  of  Arizona. 

William  Duffield,  Phoenix,  Ariz. 

59.  Clinical  Laws  of  Immunity  of  Disease. 

Lambert  Ott,  Philadelphia. 

SECTION  ON  OBSTETRICS  AND  DISEASES  OF  WOMEN. 
Tuesday,  June  5 — Afternoon  Session. 

2  o’clock. 

1.  Address  of  Chairman.  W.  E.  B.  Davis,  Birmingham,  Ala. 

2.  Value  of  the  Angiotribe  in  Vaginal  Celiotomy. 

J.  H.  Carstens,  Detroit,  Mich. 

3.  Further  Experience  with  Tuffier’s  Angiotribe. 

I.  S.  Stone,  Washington,  D.  C. 

4.  Angiotripsy  in  Abdominal  Surgery. 

Hugh  M.  Taylor,  Richmond,  Va. 
3:30  o’clock. 

SYMPOSIUM  ON  FIBROMYOMA. 

5.  Personal  Experience  with  Uterine  Fibroid. 

H.  D.  Ingraham,  Buffalo,  N.Y. 

6.  Myomectomy  Per  Vaginam. 

J.  Riddle  Goffe,  New  York  City. 

7.  Myofibroma  Uteri.  H.  J.  Boldt,  New  York  City. 

8.  Arrhythmia  Cordis  Complicating  Fibromata  Uteri. 

J.  Wesley  Bovee,  Washington,  D.  C. 

9.  Anteflexion  of  Uterus;  Its  Causes  and  Treatment. 

Augustus  P.  Clarke,  Cambridge,  Mass. 
Wednesday,  June  6 — Morning  Session. 

9  o’clock. 

10.  Improved  Technique  in  Major  and  Minor  Surgery  of  the 

Female  Generative  Organs. 

Henry  P.  Newman,  Chicago. 

11.  The  Rubber  Glove  in  Aseptic  Surgery. 

C.  C.  Frederick,  Buffalo,  N.  Y 

10  o’clock. 

SYMPOSIUM  ON  OBSTETRICS. 

12.  Practical  Application  of  Posture  During  Labor. 

Edward  P.  Davis,  Philadelphia. 

13.  Plea  for  Regular  and  Systematic  Examination  of  the 

Uterus  for  Eight  or  Ten  Weeks  Following  Parturition. 

Hiram  N.  Vineberg,  New  York  City. 

14.  Parturition  as  a  Factor  in  Gynecic  Practice. 

John  M.  Duff,  Pittsburg,  Pa. 

15.  Classical  Cesarean  Section  Versus  the  Porro-Cesarean. 

Geo.  M.  Boyd,  Philadelphia. 

16.  Forced  Re-expansion  of  Uterus  During  Labor  and  Its 

Relation  to  Manual  Operations  for  Correction  of  Mal¬ 
positions  of  Child. 

D.  Benjamin,  Camden,  N.  J. 

17.  Maternity  Hospitals  and  Obstetric  Teaching. 

Geo.  C.  Mosher,  Kansas  City,  Mo. 

18.  Puerperal  Eclampsia. 

J.  Lue  Sutherland,  Grand  Island,  Neb. 

Wednesday,  June  6 — Afternoon  Session. 

3  o’clock. 

SYMPOSIUM  ON  THE  RELATION  OF  PELVIC  AND  INTRA- ABDOMINAL 
DISEASES  TO  NERVOUS  DISEASES. 

19.  Causal  Relation  Intra-Abdominal  Diseases  Bear  to  Nerv¬ 

ous  Disturbances  Recognized  by  Gynecologists,  Ignored 
by  Neurologists.  Henry  O.  Marcy,  Boston. 
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Jour.  A.  M.  i 


20.  Traumatisms  and  Malformation  of  Female  Generative  Ap¬ 

paratus  as  Cause  of  Insanity. 

Geo.  H.  Noble,  Atlanta,  Ga. 

21.  Neuroses  Due  to  Autointoxication  from  Faulty  Menstrua¬ 

tion.  Arthur  Johnstone,  Cincinnati,  Ohio. 

22.  Tubo-Ovarian  Adhesions;  Their  Reflexes. 

A.  L.  Beahan,  Canandaigua,  N.  Y. 

23.  Gall-Stones  and  Diseases  of  Gall-Bladder  and  Nervous 

Symptoms  Resulting  Therefrom. 

Edwin  Ricketts,  Cincinnati,  Ohio. 

24.  How  Shall  We  Treat  Our  Cases  of  Hysteria  and  Neuras¬ 

thenia.  Joseph  Taber  Johnston,  Washington  D.  C. 

25.  Title  to  be  announced.  F.  X.  Dercum,  Philadelphia. 

26.  Third  Element  in  Equation  Between  Pelvic  Disease  and 

Disturbance  in  Nervous  System  in  Women. 

H.  A.  Tomlinson,  St.  Peter,  Minn. 

27.  Pelvic  Disease  as  a  Factor  of  Cause  in  Insanity  of  Female, 

and  Surgery  as  a  Factor  of  Cure. 

E.  C.  Carpenter,  Columbus,  Ohio. 

28.  Interrelation  of  Gynecology  and  Neurology  in  Practice. 

C.  H.  Hughes,  St.  Louis,  Mo. 
Thursday,  June  8 — Morning  Session. 

29.  Abdominal  Tumors  of  Infancy.  Denslow  Lewis,  Chicago. 

30.  Aseptic  Minor  Gynecology  with  Demonstrations. 

Augustin  H.  Goelet,  New  York  City. 

SYMPOSIUM  ON  CANCER  OF  FEMALE  GENERATIVE  ORGANS. 

10  o’clock. 

31.  The  Prophylaxis  and  Diagnosis  of  Cancer  of  Uterus. 

L.  S.  McMurtry,  Louisville,  Ky. 

32.  Technique  of  Vaginal  Extirpation  for  Cancer  of  Uterus. 

R.  B.  Hall,  Cincinnati,  Ohio. 

33.  Combined  Abdominal  and  Vaginal  Versus  Vaginal  Hysterec¬ 

tomy  for  Carcinoma.  John  B.  Deaver,  Philadelphia. 

34.  Operative  Treatment  of  Cancer  of  Uterus. 

E.  E.  Montgomery,  Philadelphia. 

35.  Operation  for  Cancer  of  Rectum  in  Female. 

John  B.  Murphy,  Chicago. 

36.  Cancer  of  Uterus.  W.  H.  Humiston,  Cleveland,  Ohio. 

37.  Treatment  of  Cancer  of  Uterus. 

Wm.  R.  Pryor,  New  York  City. 

Thursday,  June  8 — Afternoon  Session. 

2  o’clock. 

38.  Nephrorrhaphy:  A  Study  of  the  Remote  Results,  With 

Remarks  on  the  Technique. 

Charles  P.  Noble,  Philadelphia. 

39.  Resection  of  Ureter.  Howard  A.  Kelly,  Baltimore,  Md. 

40.  Exclusion  of  Intestinal  Areas  From  Fecal  Tract. 

John  B.  Murphy,  Chicago. 

symposium  on  inflammatory  diseases  of  female 

GENITALIA. 

3  o’clock. 

41.  Senile  Endometritis.  L.  H.  Dunning,  Indianapolis,  Ind. 

42.  Inflammation  of  Fallopian  Tube,  with  Special  Reference  to 

Specific  Origin.  J.  R.  Guthrie,  Dubuque,  Iowa. 

43.  Appendicitis  Operations  in  Young  Women  and  Girls. 

Joseph  Price,  Philadelphia. 

44.  Tubercular  Peritonitis.  A.  H.  Cordier,  Kansas  City,  Mo. 

45.  Source  of  Infection  in  Pelvic  Suppuration  as  an  Indica¬ 

tion  for  Treatment.  H.  D.  Niles,  Salt  Lake  City,  Utah. 

46.  Ovarian  Dermoid  and  Large  Hematocele,  with  Twisted 

Pedicle  Which  Caused  Alarming  Conditions  Resembling 
Appendicitis;  Patient  Ten  Years  of  Age;  Operation; 
Recovery.  Milo  B.  Ward,  Kansas  City,  Mo. 

47.  Pathology  of  Pelvic  Suppurations. 

F.  Henrotin,  Chicago. 

48.  Plea  for  More  Frequent  Avoidance  of  Exsection  of  Ovary 

in  Connection  with  Resections  of  Diseased  Tubes. 

Philander  A.  Harris,  Paterson,  N.  J. 

49.  Residual  Symptoms  of  Gonorrhea  in  Female. 

Edward  J.  Ill,  Newark,  N.  J. 

Friday,  June  8 — Morning  Session. 

9  o’clock. 

50.  After-Treatment  of  Laparotomy. 

Walter  B.  Chase,  Brooklyn,  N.  Y. 


51.  Ovulation  and  Menstruation  Not  Interdependent  I 

tions.  C.  C.  Thayer,  Clifton  Springs.  > 

52.  Contribution  to  Study  of  Dysmenorrhea. 

Geo.  Tucker  Harrison,  New  York  i 

53.  The  Sins  of  Omission  and  Sins  of  Commission. 


G.  H.  Balleriiay,  Paterson,  : 

54.  Confinement  Following  a  Supposed  Double  Ovariot- 

Complicated  with  Intestinal  Hernia  Through  the 
Laparotomy  Wound.  Henri  Leonard,  Detroit,  h 

55.  Surgery  of  Uterus  and  Other  Pelvic  Structures, 

Vaginam.  W.  H.  Wathen,  Louisville,: 

56.  Treatment  of  Menorrhalgia  (Dysmenorrhea)  of  pj 

Origin,  -by  Electricity. 

G.  Betton  Massey,  Philadel. 


SECTION  ON  SURGERY  AND  ANATOMY. 

1.  Suggestions  in  Plastic  Surgery  of  the  Face. 

J.  B.  Roberts.  Philadel. 

2.  Two  Cases  of  Growths  in  Frontal  Sinus. 

W.  D.  Hamilton,  Columbus,  *, 

3.  Injuries  of  the  Skull  and  Its  Contents. 

W.  H.  Earles,  Milwaukee, 

4.  Traumatic  Spine:  Contribution  to  Mechanical  Treat 

of  the  Same,  with  Report  of  Cases. 

Geo.  R.  Elliott,  New  York 

5.  Laminectomy  for  Diseases  and  Injuries  of  the  Cord. 

Samuel  Lloyd,  New  York 
Discussion  opened  by  H.  Wharton,  Philadelphia. 

6.  External  Drainage  of  Superficial  Lung  Cavities,  with! 

port  of  Two  Successful  Cases. 

W.  L.  Wills,  Los  Angeles, 
Discussion  opened  by  J.  B.  Murphy,  Chicago. 

7.  A  Retrospect  of  Surgery  of  the  Stomach. 

H.  O.  Walker,  Detroit,  I) 

8.  Non-Perforating  Gastric  Ulcer  With  and  Without  He 

rhage.  W.  L.  Rodman,  Philadel 

9.  Anterior  Transverse  Gastro-Enterostomy  with  Spli 

of  the  Upper  Anterior  One-Half  of  Intestinal  Worn 

Christian  Fenger,  Chi 

Discussion  opened  by  Fenton  B.  Turck,  Chicago. 

10.  Two  Successful  Operations:  a.  Cholelithiasis. 

Hepatonephroptosis:  Cure  by  Cholecystorrhaphy. 

A.  F.  Jonas,  Omaha, 

11.  Diagnosis  and  Treatment  of  Cholelithiasis. 

W.  J.  Means,  Columbus,  < 

12.  Removal  of  Mucous  Membrane  of  Gall-Bladder,  a  Subst; 

for  Cholecystotomy.  W.  J.  Mayo,  Rochester,  J 

13.  Importance  of  Early  Operation  for  Biliary  Calculi. 

M.  H.  Richardson,  Boston,  > 
Discussion  opened  by  W.  W.  Keen,  Philadelphia. 

14.  Colostomy  for  Permanent  Fecal  Fistula. 

J.  A.  Wyeth,  New  York 

15.  Exclusion  of  the  Intestinal  Area  from  the  Fecal  Trac 

J.  B.  Murphy,  Chi 

16.  Original  Investigations  on  the  Anatomy  and  Kistolog 

Rectum  and  Colon,  Together  with  Treatment  of  C 
nate  Constipation  for  Obstipation  Based  on  These  Pd 

J.  R.  Pennington,  Chi 
Discussion  opened  by  G.  R.  Fowler,  Brooklyn,  > 

17.  Gunshot  Wounds  of  Abdomen. 

W.  F.  Westmoreland,  Atlanta 

18.  Gastric  and  Intestinal  Wounds. 

D.  W.  Cowley,  Oakland, 

19.  Lesions  of  Abdominal  Viscera  Without  Injury  to  the  i 

Geo.  T.  Vaughan,  Washington,  J 

20.  Repair  After  Resection  of  Intestine. 

W.  A.  Evans,  Chi. 

Discussion  opened  by  F.  H.  Wiggin,  New  York  City 

21.  Appendicitis:  Colitis  as  an  Etiologic  Factor,  and 

Operation  of  Removing  the  Appendix  in  All  Cases  ( 
ated  on.  Miles  S.  Porter,  Ft.  Wayne, 

22.  Comments  on  Appendicitis  as  Commonly  Practiced. 

Joseph  Price,  Philadel 


May  19,  1900. 
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i.  Appendiceal  Fistula.  J.  B.  Deaver,  Philadelphia. 

Discussion  opened  by  Robt.  T.  Morris,  New  York  City, 

l.  Treatment  of  Ventral  Hernia  in  Children 

A.  J.  Ochsner,  Chicago. 

Treatment  of  Ventral  Hernia. 

M.  M.  Johnson,  Hartford,  Conn. 

3.  Remarks  on  Injection  Method  of  Treating  Hernia,  with 
Comments.  G.  G.  Cotton,  Rock  Rapids,  Iowa. 

7.  Cure  of  Inguinal  Hernia  in  Men.  H.  O.  Makcy,  Boston. 

Discussion  opened  by  W.  B.  De  Garmo,  New  York  City. 

3.  Diagnosis  of  Calculus  Disease  of  Kidney,  Ureters  and 
Bladder  by  Roentgen  Method. 

C.  L.  Leonard,  Philadelphia. 
9.  Movable  Kidney.  M.  L.  Harris,  Chicago. 

0.  Treatment  of  Injuries  of  the  Ureter. 

B.  B.  Davis,  Omaha,  Neb. 

1.  Vesicorectal  Anastomosis  for  Exstrophy  of  Bladder,  with 

Report  of  Case.  A.  E.  Halstead,  Chicago. 

2.  Exstrophy  of  Bladder,  with  Exhibition  of  Case. 

Ap  Morgan  Vance,  Louisville,  Ky. 
Discussion  opened  by  Edward  Martin,  Philadelphia. 

3.  Tuberculosis  of  Prostate  and  Vesiculae  Seminales. 

A.  I.  Bouffleur,  Chicago. 

4.  Contribution  to  Surgical  Asepsis  of  Urethra  and  Bladder. 

Ferd  C.  Valentine,  New  York  City. 

5.  Treatment  of  Prostatic  Hypertrophy. 

Parker  Syms,  New  York  City. 

6.  Indications  of  Urethrotomy. 

G.  Frank  Lydston,  Chicago. 
Discussion  opened  by  C.  C.  Thayer,  Clifton  Springs,  N.Y. 

7.  Use  of  Decalfied  Bone  Chips  in  Diseases  of  the  Bones. 

J.  G.  Carpenter,  Stanford,  Ky. 

8.  Bone  Tuberculosis.  DeForrest  Willard,  Philadelphia. 

9.  Treatment  of  Tubercular  Knee-Joint. 

Wisner  Townsend,  New  York  City. 
0.  Operative  Treatment  of  Disease  of  Shafts  of  Long  Bones. 

S.  L.  McCurdy,  Pittsburg,  Pa. 
Discussion  opened  by  Nicholas  Senn,  Chicago. 

1.  Fractures  of  Patella.  J.  M.  Barton,  Philadelphia. 

2.  Restitution  of  Continuity  of  Shaft  in  Tibia,  by  Transplan¬ 

tation  of  Patella  Between  the  Fragments. 

N.  Senn,  Chicago. 

3.  Operative  Treatment  for  Reduced  and  Irreducible  Dislo¬ 

cations.  Arthur  Dean  Bevan,  Chicago. 

4.  Ambulatory  Treatment  of  Fracture,  with  Demonstration  of 

a  New  Apparatus  for  Cases  of  Fracture  Below  the  Knee. 

E.  II.  Lee,  Chicago. 

Discussion  opened  by  by  C.  A.  Powers,  Denver,  Colo. 

-.5.  Surgical  Errors  of  Skiagraphy. 

Carl  Beck,  New  York  City. 

16.  Report  of  Five  Cases  of  Tetanus,  Treated  with  Anti- 

tetanic  Serum.  J.  D.  Blake,  Baltimore,  Md. 

17.  Old  Age  Influencing  Surgical  Operations. 

J.  P.  Tuttle,  New  York  City. 

18.  Report  of  Case  of  Specific  Myositis,  Simulating  Retro¬ 

peritoneal  Sarcoma.  Ernest  LaPlace,  Philadelphia. 

19.  Sarcoma  of  Colon,  with  Report  of  Case. 

C.  Van  Zwalenberg,  Riverside,  Cal. 

>0.  Coccygeal  Dermoids. 

J.  R.  Eastman,  Indianapolis,  Ind. 


SECTION  ON  STATE  MEDICINE. 

1.  The  Stamping  Out  of  Typhoid  Fever. 

Samuel  Knox  Crawford,  Chicago. 
James  Martin,  Fredricksburg,  Ohio. 

2.  Prevention  of  Tuberculosis  by  the  State. 

Benjamin  Lee,  Philadelphia. 
Discussion  by  J.  N.  Hurty,  Indianapolis,  Ind.,  and  Henry 
Mitchell,  Trenton,  N.  J. 

3.  Experiences  with  Recent  Epidemic  of  Rabies  in  Buffalo. 

Ernest  Wende,  Buffalo,  N.  Y. 

4.  Municipal  Regulation  of  the  Spitting  Habit. 

E.  B.  Borland,  Pittsburg,  Pa. 

5.  Pollution  of  Streams  and  Purification  of  Public  Water- 
Supplies.  George  M.  Kober,  Washington,  D.C. 


6.  Present  State  of  Interstate  Reciprocity  Concerning  Licen¬ 

ses  to  Practice  Medicine.  E.  Amberg,  Detroit,  Mich. 

7.  Venereal  Disease  as  a  Social  Problem. 

W.  C.  Gates,  Rockland,  Mich. 

8.  Pure  Food  Legislation. 

Murray  G.  Motter,  Washington,  D.  C. 


SECTION  ON  OPHTHALMOLOGY. 

Tuesday,  June  5 — Afternoon  Session. 

1.  Address  of  Chairman. 

H.  V.  Wurdemann,  Milwaukee,  Wis. 

2.  Treatment  of  Conical  Cornea:  Optical  Therapeutics. 

Swan  M.  Burnett,  Washington,  D.  C. 

3.  Operations.  Robert  Sattler,  Cincinnati,  Ohio. 

Discussion  opened  by  Herman  Knapp,  New  York  City, 
and  Samuel  D.  Risley,  Philadelphia. 

4.  Keratitis  Bullosa,  with  Report  of  Case. 

E.  O.  Sisson,  Keokuk,  Iowa. 
Discussion  opened  by  Casey  A.  Wood,  Chicago. 

5.  Observations  on  Etiology  of  Scrofulous  or  Phlyctenular 

Keratitis  and  Its  Treatment  by  Salicylate  of  Sodium. 

H.  Gradle,  Chicago. 

6.  Use  of  Protargol  in  Pyogenic  Affections  of  the  Cornea. 

F.  C.  Hotz,  Chicago. 

Discussion  opened  by  L.  Webster  Fox,  Philadelphia. 

Wednesday,  June  6 — Morning  Session, 
exhibition  of  specimens  and  new  instruments. 

7.  A  Double  Trial  Lens  to  Balance  the  Eyes  in  Presbyopia. 

Mark  D.  Stevenson,  Akron,  Ohio. 
Discussion  opened  by  James  Thorington,  Philadelphia. 

8.  Relative  Value  of  Instruments  Used  for  Keratometry, 

with  Demonstrations  of  Different  Ophthalmometers. 

A.  D.  McConachie,  Baltimore,  Md. 
Discussion  opened  by  A.  Edward  Davis,  New  York  City. 

9.  Astigmatism,  Its  Detection  and  Correction. 

H.  Bert  Ellis,  Los  Angeles,  Cal. 

10.  Remarks  on  the  Value  of  Homatropin  as  a  Cycloplegic — 

A  Clinical  Study.  E.  C.  Ellett,  Memphis,  Tenn. 

11.  A  Comparison  of  the  Cycloplegic  Action  of  Atropin  and 

Scopolamin.  W.  K.  Rogers,  Columbus,  Ohio. 

12.  How  to  Construct  Curves  Representing  Relative  Accommo¬ 

dation  and  Convergence.  Lucien  Howe,  Buffalo,  N.  Y. 
Discussion  opened  by  Edward  Jackson,  Denver,  Colo. 
Wednesday  June  6 — Afternoon  Session. 

RELATION  OF  OCULAR  DISEASES  AND  VISUAL  DEFECTS  TO 

VOCATIONS. 

13.  Estimation  of  Amount  of  Injury  to  the  Business  Capacity 

of  the  Individual  from  Partial  or  Complete  Loss  of 
Vision.  H.  T.  Hansell,  Philadelphia. 

14.  What  Amount  of  Visual  Defect  Should  Disqualify  in  Rail¬ 

road  and  Steamship  Service?  Frank  Allport,  Chicago. 
Discussion  opened  by  C.  H.  Williams,  Boston;  Robert 
Sattler,  Cincinnati,  Ohio. 

15.  Amount  of  Myopia  Corrected  by  Removal  of  the  Crystal¬ 

line  Lens.  Edward  Jackson,  Denver,  Colo. 

Discussion  opened  by  John  E.  Weeks,  New  York  City. 

16.  Lessons  Learned  from  a  First  Series  of  100  Cataract  Ex¬ 

tractions.  F.  T.  Rogers,  Providence,  R.  I. 

Discussion  opened  by  E.  E.  Holt,  Portland,  Me. 

17.  Secondary  Operations  on  Capsular  Membranes. 

Peter  A.  Callan,  New  York  City. 
Discussion  opened  by  H.  Knapp,  New  York  City. 

18.  Systematic  Cleansing  of  Nasal  Cavities  Before  Operations 

Which  Involve  Opening  of  the  Eyeball. 

J.  A.  Lippincott,  Pittsburg,  Pa. 
Discussion  opened  by  H.  Gradle,  Chicago. 

19.  Case  of  Coloboma  of  Each  Lens  Without  Coloboma  of  Iris 

or  Choroid.  James  Moores  Ball,  St.  Louis,  Mo. 

Discussion  opened  by  A.  D.  McConachie,  Baltimore,  Md. 
Thursday,  June  7 — Morning  Session. 

EXHIBITION  OF  SPECIMENS  AND  NEW  INSTRUMENTS. 

20.  An  Improved  Lantern  for  Testing  Color  Perception. 

C.  H.  Williams,  Boston,  Mass. 

21.  A  Double  Hook  for  Use  in  Advancement  Operations. 

C.  F.  Clarke,  Columbus,  Ohio. 
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22.  Demonstration  of  a  Tubercular  Tumor  of  the  Orbit. 

H.  F.  Hansell  Philadelphia. 
Discussion  opened  by  Jno.  E.  Weeks,  New  York  City. 

23.  Demonstration  of  Sections  of  an  Unusual  Intraocular 

Growth.  Wilber  P.  Marple,  New  York  City. 

24.  The  Douche  in  the  Treatment  of  Purulent  Conjunctivitis. 

E.  E.  Holt,  Portland,  Me. 

25.  An  Insurance  Case  in  Which  Ossification  of  the  Choroid 

Led  to  Identification  of  the  Body. 

Robert  L.  Randolph,  Baltimore,  Md. 
Discussion  opened  by  A.  R.  Baker,  Cleveland,  Ohio. 
Thursday,  June  7 — Afternoon  Session, 
rational  use  and  limitations  of  therapeutic  measures 

INTENDED  TO  PROMOTE  ABSORPTION  OF  EXUDATES 
WITHIN  THE  EYEBALL. 

26.  Medicinal  Measures. 

Randolph  Brunson,  Hot  Springs,  Ark. 

27.  Local  Therapeutics. 

M.  Uribe  Troncoso,  Mexico  City,  Mex. 

28.  Present  Status  and  Value  of  Massage  of  the  Eyeball,  with 

the  Consideration  What  Diseases  of  the  Eye  May  Be 
Favorably  Influenced  by  This  Therapeutic  Measure,  and 
What  Are  the  Best  Means  of  Its  Application. 

Casey  A.  Wood,  Chicago. 

29.  Use  and  Abuse  of  Iodid  of  Potash  in  Ophthalmic  Practice. 

A.  R.  Baker,  Cleveland,  Ohio. 
Discussion  opened  by  Geo.  M.  Gould,  Philadelphia;  S.  C. 
Ritchie,  Washington,  D.  C. ;  J.  Santos  Fernandez, 
Havana,  Cuba;  J.  A.  Pratt,  Aurora,  Ill. 

30.  Use  of  Heat  as  a  Therapeutic  Agent  in  Chronic  Eye  Affec¬ 

tions.  L.  J.  Lautenbach,  Philadelphia. 

Discussion  opened  by  Leartus  Connor,  Detroit,  Mich. 

Friday,  June  8— Morning  Session, 
exhibition  of  specimens  and  new  instruments. 

31.  A  Recording  Electric  Perimeter. 

Wm.  M.  Sweet,  Philadelphia. 
Discussion  opened  by  H.  0.  Reik,  Baltimore,  Md. 

32.  Treatment  of  Immature  Cataract  with  Special  Reference 

to  Rate  of  Development  and  Such  Measures  as  May 
Check  it.  G.  E.  de  Schweinitz,  Philadelphia. 

Discussion  opened  by  John  E.  Weeks,  New  York  City; 
Abner  W.  Calhoun,  Atlanta,  Ga. ;  and  Samuel  D. 
Risley,  Philadelphia. 

33.  Report  of  Cases:  a.  Injury  of  the  Eye,  Iridocyclitis, 

Enucleation,  Death  from  Meningitis,  b.  Case  of  Exoph- 
thalmus  Due  to  Septic  Thrombosis  ( ? )  Evisceration  of 
Orbital  Contents — Cure. 

Edw.  J.  Bernstein,  Baltimore,  Md. 

34.  Paresis  of  External  Recti  Associated  with  Irregular  Tabes. 

G.  Oram  Ring,  Philadelphia. 
Discussion  opened  by  Samuel  D.  Risley,  Philadelphia. 

35.  Glioma  of  Retina.  G.  A.  Sulzer,  Portsmouth,  Ohio. 

Discussion  opened  by  G.  E.  df,  Schweinitz,  Philadelphia. 

36.  Hemorrhagic  Glaucoma.  W.  C.  Posey,  Philadelphia. 

Discussion  opened  by  Chas.  A.  Oliver,  Philadelphia. 

37.  Ocular  Complications  of  Injuries  to  the  Head.  With  Re¬ 

port  of  Two  Cases.  J.  T.  Carpenter,  Philadelphia. 

Discussion  opened  by  H.  T.  Hansell,  Philadelphia. 

38.  Blindness  from  Drinking  Jamaica  Ginger:  Recovery. 

Edward  Stieren,  Pittsburg  Pa. 
Discussion  opened  by  R.  L.  Randolph,  Baltimore,  Md. 

39.  Case  of  Extensive  Laceration  of  External  Ocular  Muscles 

with  Resultant  Diplopia.  Spontaneous  Recovery. 

40.  Clinical  Lessons  of  200  Cases  of  Hyperphoria. 

Wendell  Reber,  Philadelphia. 


SECTION  ON  DISEASES  OF  CHILDREN. 

Tuesday,  June  5 — Morning  Session. 

1.  Address  of  Chairman.  Edwin  Rosenthal,  Philadelphia. 
SESSION  devoted  to  consideration  of  feeble-minded  and  to 

NERVOUS  DISEASES. 

2.  Etiology  of  Idiocy  and  Imbecility. 

Martin  W.  Barr,  Elwyn,  Pa. 

3.  Physiologic  Training  of  Feeble-Minded. 

S.  J.  Fort,  Ellicott  City,  Md. 


4.  Care  of  Higher  Grades  of  the  Feeble-Minded. 

A.  W.  Wilmarth,  Chippewa  Falls,  Wi 

5.  A  Study  of  the  Circulation  in  the  Feeble-Minded. 

J.  Madison  Taylor  and  F.  Savary  Pearce,  Philadelphi; 

6.  Infantile  Cerebral  Palsies.  A.  C.  Cotton,  Chicagi 

Discussion  by  Wm.  M.  Leszynsky,  New  York  City;  I.  j 
Love,  St.  Louis,  Mo.;  W.  S.  Christopher,  Chicago 
John  S.  Musser,  De  Forrest  Willard,  and  F.  X.  Dei 
cum,  Philadelphia;  H.  N.  Moyer,  Chicago;  Loin 
Faugeres  Bishop,  New  York  City;  J.  P.  Croze 
Griffith,  Philadelphia. 

Tuesday,  June  5 — Afternoon  Session. 

SESSION  DEVOTED  TO  CONSIDERATION  OF  DISEASES  OF  THE  BLOO 
AND  THE  CIRCULATION. 

7.  Antecedents  of  Valvular  Heart  Disease  in  Children. 

Frederick  A.  Packard,  Philadelphi: 

8.  Purpura  Hemorrhagica  or  Scorbutus:  A  Clinical  Sketol 

Henry  E.  Tuley,  Louisville,  1U 

9.  Kheumatism.  Samuel  E.  Woody,  Louisville,  K' 

10.  Chorea.  J.  Clements,  Kansas  City,  Mi 

11.  Medicinal  and  Surgical  Treatment  of  So-Called  Scrofula. 

G.  M.  Blech,  Chicagi 

12.  Essential  Points  of  Difference  in  Treatment  of  Adoleseen 

Senile  Heart.  John  A.  Robison,  Chieagc 

13.  Abortive  Treatment  of  Pneumonia. 

Henry  Illoway,  New  York  Citj 
Discussion  on  Pneumonia  by  Ewd.  F.  Wells,  Chicago/ 
Discussion  opened  by  Alfred  Stengel,  Philadelphia;  5 
Solis-Cohen,  Philadelphia;  Edwin  E.  Graham,  an 
S.  S.  Adams,  Washington,  D.  C.;  J.  J.  Morrissei 
New  York  City. 

14.  Value  of  Blood  Examinations  for  Diagnostic  Purposes 

J.  Brandeis,  New  York  Citj 

15.  Diabetes  Mellitus  in  Children:  Report  of  Two  Cases. 

Leopold  F.  Haas,  New  York  City 

Wednesday,  June  6 — Morning  Session, 
session  devoted  to  the  consideration  of  infant  feedini 

AND  TO  DISEASES  OF  DIGESTIVE  TRACT. 

16.  Milk  Supply  and  Control  at  the  Kaiserin  Friedrich  Hos 

pital. 

Adolf  Baginsky  and  Paul  Sommerfeld,  Berlin 
Read  by  Louis  Fischer,  New  York  City. 

17.  Infant  Feeding.  Alexander  McAlister,  Camden,  N.  J 

Discussion  opened  by  Henry  D.  Chapin,  New  York  City 
Victor  C.  Vaughan,  Ann  Arbor,  Mich.;  and  WiLLiAjk 
Leland  Stowell,  New  York  City. 

19.  Gastrointestinal  Hemorrhage  in  the  New-Born. 

Edward  H.  Small,  Pittsburg,  Pa 

18.  Infant  Feeding;  Accidents  and  Incidents. 

Wm.  P.  Northrup,  New  York  City 

20.  Causation  and  Relative  Frequency  of  Typhlitis,  Perityph 

litis  and  Appendicitis  in  Infancy  and  Childhood. 

Joseph  N.  Byrne,  New  York  City 

21.  Differential  Diagnosis  Between  Abdominal  Typhoid  am 

Appendicitis,  by  Means  of  Iodin  Reaction:  Report  o.‘ 
Case.  S.  Weiss,  Vienna 

22.  Congenital  Malformation  of  Rectum.  A  Case  of  Materna 

Impression.  Thomas  Charles  Martin,  Cleveland,  Ohio 

23.  Athrepsia  Infantum;  Diagnosis  and  Treatment. 

Louis  Fischer,  New  York  City 

24.  New  Home  Milk  Modifier:  Demonstration. 

25.  Clinical  Significance  of  Stools  in  Diarrhea  of  Infants. 

William  E.  Darnall,  Atlantic  City,  N.  J 
Wednesday,  June  6 — Afternoon  Session. 

SESSION  DEVOTED  TO  CONSIDERATION  OF  CONTAGIOUS  DISEASE 

26.  Shall  Children  be  Kept  from  Measles  and  Exanthemata 

Usually  Incident  to  Children? 

C.  F.  Wahrer,  Fort  Madison,  Iowa. 

27.  Rotheln,  A  Distinct  Affection  Apart  from  Measles  and 

Scarlatina,  and  Its  Differentiation  from  These  Exanthe 
mata.  Henry  Koplik,  New  York  City 

28.  Clinical  and  Pathologic  Study  of  Rash  of  Scarlet  Fever, 

with  Especial  Reference  to  Origin  and  Character  of 
Desquamation.  Jay  F.  Schamberg,  Philadelphia. 
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Differential  Diagnosis  of  Influenza  with  Eruptions,  and 
Infectious  Diseases  of  Childhood. 

A.  S.  Daniel,  New  York  City. 

Fetal  and  Infantile  Typhoid. 

Jno.  Lovett  Morse,  Boston. 

Intubation  in  Private  Practice,  and  Its  Perfection. 

Joseph  Trumpp,  Munich. 

Read  by  the  Secretary. 

Resulting  Injuries  Due  to  Extubation. 

Janos  Bokay,  Budapest. 
Read  by  Alexander  Klein,  Philadelphia. 

Treatment  of  Ear  Complications  in  Measles,  Diphtheria 
and  Scarlet  Fever.  Charles  W.  Hoopes,  Philadelphia. 
Discussion  by  Wm.  M.  Welch,  W.  C.  Hollopeter,  S. 

Solis-Cohen,  Philadelphia;  Louis  Fischer,  Wm.  P. 

Northrup  and  Dillon  Brown,  New  York  City. 

Thursday,  June  7 — Afternoon  Session. 

session  devoted  to  consideration  of  school  children. 

Symmetrical  Development;  or,  Does  Our  Present  School 
System  Develop  the  Highest  Powers  of  the  Child? 

E.  Stuver,  Fort  Collins,  Colo. 

School  Break-Downs. 

J.  Henry  Bartlett,  Philadelphia. 

Eye  Strain.  Thomas  H.  Fenton,  Philadelphia. 

Care  of  Ear  in  School  Children. 

Louis  J.  Lautenbach,  Philadelphia. 

Neglect  of  Teeth  in  Children. 

A.  D.  Rosenthal,  New  York  City. 

Physician’s  Responsibility  in  Physical  Education  of  School 
Children.  Grace  E.  Spiegle,  Philadelphia. 

Discussion  by  F.  X.  Dercum,  Philadelphia;  C.  F. 

Wahrer,  Fort  Madison,  Iowa. 

riday,  June  8 — Morning  and  Afternoon  Sessions, 
session  devoted  to  surgical  subjects. 

Movable  Kidney  (Floating)  in  Children. 

Isaac  A.  Abt,  Chicago. 

Symptomatology  of  Appendicular  Inflammation  in  Chil¬ 
dren.  Thomas  H.  Manley,  New  York  City. 

Normal  Salt  Transfusion  in  New-Born  for  Hemorrhage 
from  Cord.  John  S.  Miller,  Philadelphia. 

Some  Joint  Diseases  in  Children;  Their  Diagnosis  and 
Treatment.  Edward  A.  Tracy,  South  Boston,  Mass. 

Diseases  of  Antrum  of  Highmore  in  Young  Children,  with 
Report  of  Case.  Emil  Mayer,  New  York  City. 

Surgical  Circumcision:  Its  Technique;  Prevention  of 
Infection;  Its  Legal  Control;  Should  be  Performed  by 
None  but  Physicians. 

Ferd.  C.  Valentine,  New  York  City. 

SECTION  ON  STOMATOLOGY. 

Tuesday,  June  5 — Afternoon  Session. 

Idress  of  Chairman.  Eugene  S.  Talbot. 

SYMPOSIUM  ON  DENTAL  EDUCATION. 

Relations  of  Dental  and  Oral  Surgery  to  General  Medi¬ 
cine:  Professional  Status  of  Properly  Educated  Prac¬ 
titioners  of  Dental  and  Oral  Surgery. 

N.  S.  Davis,  Sr.,  Chicago. 

Preliminary  Qualifications.  J.  Taft,  Cincinnati,  Ohio. 

Course  of  Study.  W.  A.  Evans,  Chicago. 

Methods  of  Teaching — Didactic  or  Recitational. 

A.  H.  Peck,  Chicago. 

Wednesday,  June  6 — Morning  Session. 

Shall  the  Dental  Student  be  Educated  Independently  of 
General  Medicine?  G.  V.  I.  Brown,  Milwaukee,  Wis. 

Is  Medical  Education  a  Necessary  Qualification  for  Dental 
Practice?  Alice  Steeves,  Chicago. 

is  Medical  Education  a  Necessary  Qualification  for  Dental 

Practice?  R.  R.  Andrews,  Cambridge,  Mass. 

Practical  Value  of  a  Medical  Education  in  Dental  Prac¬ 
tice.  W.  B.  Hill,  Milwaukee,  Wis. 

Technical  Training  versus  Theoretic. 

John  S.  Marshall,  Chicago. 

Wednesday,  June  6 — Afternoon  Session. 

Should  the  Medical  Undergraduate  be  Instructed  in  the 
Principles  of  Dentistry?  M.  L.  Rhein,  New  York  City. 


11.  Post-Graduate  Study  in  Dentistry  and  Degrees  Therefor. 

W.  E.  Walker,  Pass  Christian,  Miss. 

12.  The  Handwriting  on  the  Wall:  What  does  it  Portray? 

A.  E.  Baldwin,  Chicago. 

13.  Limitations.  Eugene  S.  Talbot,  Chicago. 

Thursday,  June  7— Morning  Session. 

SYMPOSIUM  ON  INTERSTITIAL  GINGIVITIS  OR  SO-CALLED  PYORRHEA 

ALVEOLARIS. 

14.  Etiology.  G.  Lenox  Curtis,  New  York  City. 

15.  Neurotic  Affections.  J.  G.  Kiernan,  Chicago. 

10.  Indigestion  Autointoxication.  Eugene  S.  Talbot,  Chicago. 

17.  Chemical  Factors  in  Etiology.  W.  L.  Baum,  Chicago. 

18.  Constitutional  Treatment.  J.  H.  Salisbury,  Chicago. 

Thursday,  June  7 — Afternoon  Session. 

19.  Local  Treatment.  M.  H.  Fletcher,  Cincinnati,  Ohio. 

20.  So-Called  Glands  in  the  Peridental  Membrane. 

M.  H.  Fletcher,  Cincinnati,  Ohio. 

21.  Evolution  of  Decay  Continued. 

Arch  C.  Hart,  San  Francisco,  Cal. 

22.  Co-operation  of  Public  Schools  in  Teaching.  Good  Teeth, 

Good  Health.  Whatever  We  Wish  to  See  Introduced 
Into  the  Life  of  a  Nation  Must  First  Be  Introduced  Into 
Its  Schools.  Richard  Grady,  Baltimore,  Md. 

23.  Oral  Surgical  Operations.  G.  V.  I.  Brown,  Milwaukee,  Wis. 


SECTION  ON  NEUROLOGY  AND  MEDICAL 
JURISPRUDENCE. 

The  Hotel  Brighton  will  be  headquarters  of  this  Section,  and 
the  meetings  will  be  held  there.  There  will  be  no  morning 
sessions  unless  necessary  for  completion  of  the  program. 

Tuesday,  June  5 — Afternoon  Session. 

1.  Address  of  Chairman.  Hugh  T.  Patrick,  Chicago. 

2.  Report  of  Eight  Operations  for  Brain  Tumors  and  Cysts. 

Herm.  H.  Hoppe,  Cincinnati,  Ohio. 

3.  Diagnosis  of  Apoplexy  Without  Motor  Paralysis. 

William  N.  Bullard,  Boston. 

4.  A  Case  Resembling  one  of  Raynaud’s  Disease,  With  Micr»- 

scopic  Examination.  William  G.  Spiller,  Philadelphia. 

5.  Legal  Responsibility  of  Degenerates  not  Insane. 

David  Inglis,  Detroit,  Mich. 

6.  Therapeutics  of  Travel  and  Change  of  Scene  in  Nervous 

and  Mental  Diseases.  Richard  Dewey,  Chicago. 

7.  Post-febrile  Insanity  and  Its  Treatment. 

Frank  P.  Norbury,  Jacksonville,  Ill. 

8.  Cranial  Injuries  and  Insanity,  with  Report  of  Case. 

Eugene  G.  Carpenter,  Columbus,  Ohio. 

9.  Medicolegal  Relations  of  Opium  Inebriety. 

T.  D.  Crotiiers,  Hartford,  Conn. 

10.  Morphinism  from  the  Standpoint  of  the  General  Prac¬ 
titioner.  T.  J.  Happel,  Trenton,  Tenn. 

Wednesday,  June  6 — Afternoon  Session. 

11.  The  Nervous  Diseases  Caused  by  Trauma. 

Chas.  W.  Burr,  Philadelphia. 

12.  Nature  and  Symptomatology  of  Traumatic  Neuroses. 

Harold  N.  Moyer,  Chicago. 

13.  Traumatic  Neuroses  from  the  Standpoint  of  a  Railway 

Surgeon.  Arthur  Dean  Bevan,  Chicago. 

14.  Medicolegal  Relations  of  Traumatic  Nervous  Affections. 

James  Hendrie  Lloyd,  Philadelphia. 

15.  An  Analysis  of  Cases  of  Traumatic  Neuroses  with 
Special  Reference  to  Prognosis. 

James  Jackson  Putnam,  Boston. 

16.  Prognosis  and  Treatment  of  Traumatic  Neuroses. 

Wharton  Sinkler,  Philadelphia. 
Discussion  opened  by  Daniel  R.  Brower,  Herm.  H. 
Hoppe,  and  Francis  X.  Dercum. 

17.  Treatment  of  Neurasthenia. 

Daniel  R.  Brower,  Chicago. 

18.  Some  Methods  of  Treating  Neuralgia. 

W.  J.  Herdman,  Ann  Arbor,  Mich. 

19.  Modern  Treatment  of  Locomotor  Ataxia. 

Curran  Pope,  Louisville,  Ky. 

20.  Subject  Unannounced. 

Francis  X.  Dercum,  Philadelphia. 
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Thursday,  June  7 — Afternoon  Session. 

2  o'clock. 

2L  Diagnosis  of  Hysteria  from  Organic  Disease  of  the  Brain. 

Chas.  K.  Mills,  Philadelphia. 

22.  Diagnosis  of  Hysteria  from  Organic  Disease  of  the  Spinal 
Cord  and  Peripheral  Nerves. 

Frederick  Peterson,  New  York  City. 

23.  General  Treatment  of  Hysteria. 

B.  Sachs,  New  York  City. 

24.  Technique  of  the  “Rest  Cure,”  with  Indications  and 
Contraindications  for  its  Use. 

John  K.  Mitchell,  Philadelphia. 
Discussion  to  be  opened  by  C.  W.  Burr,  John  Punton, 
William  G.  Spiller  and  W.  J.  Hardman. 

25.  Differentiation  of  Chorea  and  Disorders  Simulating  It. 

A.  A.  Esiiner,  Philadelphia. 

26.  Prophylaxis  of  Chorea. 

J.  Madison  Taylor,  Philadelphia. 

27.  On  a  Certain  Routine  Treatment  for  Gouty  Conditions. 

Frank  R.  Fry,  St.  Louis,  Mo. 

28.  Combined  Sclerosis  of  the  Lichtheim-Putnam-Dana  Type 
Accompanying  Pernicious  Anemia. 

F.  W.  Langdon,  M.  A.  Brown  and  D.  I.  Wolfstein, 

Cincinnati,  Ohio. 

2$.  Aphasia:  Report  of  Case. 

Guy  Hinsdale,  Philadelphia. 
Friday,  June  8 — Afternoon  Session. 

2  o'clock. 

30.  Subject  Unannounced. 

J.  Hendrie  Lloyd,  Philadelphia. 

31.  Migraine,  with  the  Consideration  of  Heredity. 

D.  J.  McCarthy,  Philadelphia. 

32.  Case  of  Gastrie  Vertigo  Closely  Simulating  Meinfere’s 

Disease.  G.  W.  McCaskey,  Fort  Wayne,  Ind. 

33.  Evolutional  and  Involutional  Types  of  Nervous  Disease. 

Ed.  E.  Mayer,  Pittsburg,  Pa. 

34.  Effect  of  Alcohol  on  the  Nervous  System. 

Albert  E.  Sterne,  Indianapolis,  Ind. 

35.  Case  of  Transient  Motor  Aphasia,  Complete  Anomia, 

Nearly  Complete  Aphasia  and  Slight  Word-Blindness, 
Occurring  in  a  Left-Handed  Man,  and  Due  to  a  Prob¬ 
able  Lesion  of  the  Third  Frontal  Convolution  of  the 
Right  Side.  Chas.  S.  Potts,  Philadelphia. 

36.  Hereditary  Color-Blindness. 

F.  Savary  Pearce,  Philadelphia. 

37.  Pathophobia  as  an  Element  of  Nervous  Diseases  and 

its  Treatment.  John  Punton,  Kansas  City,  Mo. 

38.  Post-Anesthetic  Paralysis. 

C.  C.  Hersman,  Pittsburg,  Pa. 

39.  The  Insanities. 

William  Francis  Drewry,  Petersburg,  Va. 

40.  The  Simplest  Explanation  of  the  Functions  of  the 

Nervous  System.  G.  W.  Drake,  Hollins,  Va. 

41.  Drug  Habits.  A.  J.  Pressey,  Cleveland,  Ohio. 

42.  A  Study  of  Cerebral  Syphilis,  with  Report  of  Case. 

Jas.  H.  McBride,  Pasadena,  Cal. 

43.  Case  of  Gastric  Vertigo  Closely  Simulating  Menigre’s 

Disease.  G.  W.  McCaskey,  Fort  Wayne,  Ind. 


SECTION  ON  CUTANEOUS  MEDICINE  AND  SURGERY. 
Tuesday,  June  5 — Afternoon  Session. 

3  o'clock. 

1.  Address  of  Chairman:  “Recent  Advances  in  Dermatology 

Which  are  of  Service  to  the  General  Practitioner.” 

L.  Duncan  Bulkley,  New  York  City. 

2.  Treatment  of  Skin  Cancers. 

Louis  A.  Duhring,  Philadelphia. 

3.  An  Additional  Note  on  Herpes  Gangrenosus. 

A.  W.  Brayton,  Indianapolis,  Ind. 

4.  A  Peculiar  Progressive  Pigmentary  Disease  of  the  Skin. 

Jay  F.  Schamberg,  Philadelphia. 

5.  Report  of  Four  Cases  of  Lupus  Vulgaris  Treated  with 

X-Rays.  William  B.  Ewing,  Pittsburg,  Pa. 


Jour.  A.  M.  A. 


Wednesday,  June  6 — Afternoon  Session. 

6.  Leucopathia  Ungium ;  Some  Etiologic  and  Pathologic  Co 

siderations.  M.  L.  Heidingsfeld,  Cincinnati,  Oh  i 

7.  Syphilis  as  a  Nonvenereal  Disease. 

L.  Duncan  Bulkley,  New  York  Cit 

8.  Successful  Treatment  of  Skin  Cancers  Without  Operati* 

Henry  W.  Stelwagon,  Philadelphi 

9.  Xeroderma  Pigmentosum  (With  Lantern  Slide  Illustr 

tions).  A.  Ravogli,  Cincinnati,  Ohi 

10.  Syphilitic  Gumma  of  Larynx. 

Edward  T.  Dickerman,  Chicag 
Thursday,  June  7 — Afternoon  Session. 

11.  Acute  Suppurative  Folliculitis  of  Scalp. 

William  S.  Gottheil,  New  York  Cit 

12.  Diagnosis  and  Treatment  of  Pruritus  Essentialis. 

Fred  J.  Leviseur,  New  York  Cit 

13.  Clinical  Study  of  Pityriasis  Versicolor  and  Pityriasis  Ros 

Charles  W.  Allen,  New  York  Cit 

14.  Pemphigus  of  Mucous  Membrane  of  Mouth. 

William  L.  Baum,  Chicaj 

15.  Some  of  the  Rarer  Skin  Manifestations  of  Syphilis. 

J.  A.  Fordyce,  New  York  Cit 

16.  Treatment  of  Syphilis:  General  Discussion. 

SECTION  ON  LARYNGOLOGY  AND  OTOLOGY. 
Tuesday,  June  5 — Afternoon  Session. 

2  o'clock. 


1.  Address  of  Chairman. 

Christian  R.  Holmes,  Cincinnati,  Oh 

2.  Address  on  Laryngology  and  Its  Relation  to  General  Me< 

cine.  (By  Invitation.)  J.  Solis-Cohen,  Philadelph 

3.  Import  of  Bacteria  As  Found  in  the  Ear,  Nose  and  Thro: 

D.  Braden  Kyle,  Philadelph 

4.  Comminution  of  Thyroid  Cartilages  Due  to  a  Bullet  Whc 

Point  of  Entrance  Was  in  the  Frontal  Bone. 

Emil  Mayer,  New  York  Ci1 

5.  Papilloma  of  Larynx.  E.  T.  Dickerman,  Chicaf 

6.  Unusual  Papillomatous  Growth  in  Larynx. 

Jas.  S.  Gibbs,  Philadelph 


7.  Angina  Epiglottida  Anterior. 

C.  F.  Thei-sen,  Albany,  N. 

8.  Care  and  Use  of  Instruments. 

A.  DeVilbiss,  Toledo,  Oh 

9.  Embryonic  Defects  of  Nose,  Throat  and  Ear  and  .«.h< 

Causes,  with  Lantern  Exhibition. 

Geo.  C.  Stout,  Philadelph 

Wednesday,  June  6 — Morning  Session. 

9  o’clock. 

10.  The  Atrophic  Pharynx.  R.  W.  Seiss,  Philadelph 

11.  Present  Status  of  Antitoxin  Treatment. 

S.  J.  Allen,  Cincinnati,  Oh 

12  Some  Experiments  on  Relation  Between  Audition  and  C 
culation  of  Blood.  H.  Stillson,  Seattle,  Wa? 

13.  Some  Points  in  Diagnosis  of  Syphilis  of  Upper  Air-Pi 

sageg.  Geo.  L.  Richards,  Fall  River,  Ma 

14.  Remarks  on  Internal  and  External  Operations  for  Chroi 

Frontal  Sinusitis.  R.  C.  Myles,  New  York  i 

15.  Hysterical  Deafness,  with  Report  of  Cases. 

A.  E.  Bulson,  Jr.,  Fort  Wayne,  Ii 


6  Ear  Diseases  in  Childhood  and  Infancy. 

J.  Homer  Coulter,  Chica; 

7.  Value  of  Enzymol  in  Treatment  of  Acute  and  Chroi 
Purulent  Affections  of  Mastoid,  Tympanic  and  As* 
sory  Cavities,  Based  on  Bacteriologie  Study  of 
Cases.  Talbot  R.  Chambers,  Jersey  City,  > 

.8.  Notes  on  Two  Cases  of  Voluntary  Laryngeal  Wih.19t'1Ijg' 


Wednesday,  June  6 — Afternoon  Session. 


symposium  ON 
19.  Tympanomastoiditis 


2  o’clock. 

INFLAMMATION  of  mastoid. 
in  Children.  (By  Invitation.' 
Herman  Knapp,  New  Yore  <.  a 


20.  Complications 


of  Mastoid  Abscess. 

C.  W.  Richardson,  Washington. 


[ay  19,  1900. 

orae  Observations  in  Mastoid  Operations. 

A.  W.  Calhoun,  Atlanta,  Ga. 
’rimarv  Tuberculosis  of  the  Mastoid. 

M.  A.  Goldstein,  St.  Louis,  Mo. 
leport  of  Three  Cases  of  Ligation  of  Internal  Jugular  for 
Septic  Thrombosis,  Following  Purulent  Otitis  Media: 
Recovery.  E.  B.  Dench,  New  York  City, 

uppurating  Mastoiditis,  with  Report  of  Cases. 

J.  H.  Bryan,  Washington,  D.  C. 
General  discussion  on  the  Symposium,  opened  by  Fred 
Whiting,  New  York  City. 

.imitation  ®f  Ossiculectomy  and  Tympanic  Curettement. 

Frank  Allport,  Chicago, 
tony  Defects  and  Fistula:  in  the  Meatus  in  the  Ear. 

H.  Gradle,  Chicago. 

iccessery  Sinus  Affections. 

E.  L.  Vansant,  Philadelphia. 
Enlarged  Lingual  Tonsil:  Report  of  Case. 

Frank  D.  Boyd,  Fort  Worth,  Texas. 
Thursday,  June  7 — Morning  Session. 

9  o’clock. 

arcoma  of  Nasal  Passages:  Report  of  Cases. 

Dunbar  Roy,  Atlanta,  Ga. 
Jntoward  Sequence  of  Adenoid  Operations. 

E.  L.  Shurly,  Detroit,  Mich. 
rarious  Forms  of  Nasal  Hemorrhage. 

W.  Scheppegrel,  New  Orleans,  La. 
General  Bodily  Resistance  as  a  Factor  in  History  and  Cure 
of  Nose  and  Throat  Diseases. 

F.  L.  Stillman,  Columbus,  Ohio, 
.imitation  of  Laryngologist  in  General  Treatment  of  Nose 
and  Throat  Diseases.  H.  W.  Loeb,  St.  Louis,  Mo. 

reatment  of  Atrophic  Rhinitis  by  Electrolysis  and  Some 
Experiments  to  Determine  Efficiency  of  Needles  of  Differ¬ 
ent  Metals.  Carolus  M.  Cobb,  Lynn,  Mass, 

'reatment  of  Deflection  of  Nasal  Septum,  Complicated  by 
Traumatic  Deformity  of  External-  Bony  and  Cartilag¬ 
inous  Framework  of  Nose. 

E.  B.  Gleason,  Philadelphia, 
leuroses  of  Larynx.  J.  F.  Woodward,  Norfolk,  Va. 

ough  Due  to  Reflex  Irritation  in  Upper  Air-Passages. 

F.  H.  S.  Milbury,  Brooklyn,  N.  Y. 
mraunizing  Treatment  of  Hay-Fever. 

Holbrook  H.  Curtis,  New  York  City. 
Thursday,  June  7 — Afternoon  Session. 

2  o’clock. 

•cular  Expression  of  Intranasal  Lesions. 

Robert  Sattler,  Cincinnati,  Ohio, 
ystemic  Factors  in  Catarrhal  Deafness. 

Sargent  F.  Snow,  Syracuse,  N.  Y. 
•iagnosis  and  Prognosis  of  Ear  Disease. 

B.  Alexander  Randall,  Philadelphia, 
'nusual  Ocular  Symptoms  Following  Removal  of  Septal 
Spurs.  J.  L.  Goodale,  Boston, 

ithemia  from  Otorhinologic  Point  of  View. 

Chevalier  Jackson,  Pittsburg,  Pa. 
.ural  Manifestations  of  Hysteria. 

Norval  H.  Pierce,  Chicago, 
istula  Auris  Congenita.  Operation  and  Important  Com¬ 
plications.  John  0.  McReynolds,  Dallas,  Texas, 

aryngeal  Tuberculosis  at  Montefiore  Home,  New  York 
City.  W.  Fruedenthal,  New  York  City, 

'peration  for  Disease  of  Middle  Ear. 

W.  F.  Cole,  Waco,  Texas, 
lodus  of  Infection  of  Maxillary  Sinus. 

M.  H.  Cryer,  Philadelphia. 
Nasopharyngeal  Growth  from  Non-Use  of  Nose. 

Norburne  B.  Jenkins,  Chicago. 

— 

CTION  ON  MATERIA  MEDICA,  PHARMACY  AND 
THERAPEUTICS. 

Tuesday,  June  5 — Afternoon  Session. 

2  o’clock  Sharp. 

Address  of  Chairman.  Leon  L.  Solomon,  Louisville,  Ky. 
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2.  Treatment  of  Acute  Alcoholism  by  Large  Doses  of  Dig¬ 

italis.  A  Clinical  Study  Based  on  Cases  in  the  Alcoholic 
Wards  of  Bellevue  Hospital. 

Henry  P.  Loomis,  New  York  City. 

3.  Some  Dangers  from  the  Use  of  Narcotics  in  Young  Per¬ 

sons.  T.  D.  Crothers,  Hartford,  Conn. 

4.  Plea  for  Greater  Simplicity  in  Therapeutics. 

L.  Faugeres  Bishop,  New  York  City. 

5.  Neglect  of  Old  Remedies. 

Herschel  Fischer,  Lebanon,  Ohio. 

6.  Therapeutic  Progress. 

J.  Tracy  Melvin,  Saguache,  Colo. 

7.  Therapeutic  Skepticism. 

H.  V.  Sweringen,  Fort  Wayne,  Ind. 
Discussion  by  Drs.  N.  S.  Davis,  Jr.,  Chicago;  Henry 
Loomis,  New  York  City,  and  Frank  Woodbury,  Phila¬ 
delphia. 

8.  Dietetic  Treatment  of  Diabetes.  N.  S.  Davis,  Jr.,  Chicago. 

9.  a.  Coma  Diabeticum  and  its  Treatment,  b.  The  Milk 

Regime  in  the  Diabetic  State. 

Heinrich  Stern,  New  York  City. 
Discussion  by  Drs.  F.  L.  Shattuck,  Boston,  Mass.;  Chas. 
Lyman  Greene,  St.  Paul,  Minn.;  0.  T.  Osborne,  New 
Haven,  Conn.;  N.  P.  Barnes,  Washington,  D.  C. 
Wednesday,  June  6 — Morning  Session. 

9  o’clock  Sharp. 

10.  Brief  Note  on  Ointments  and  Some  of  Their  Medical 
Applications.  The  Intraleiptic  Method  of  Treatment. 

Frank  Woodbury,  Philadelphia. 

11.  Present  Views  on  Use  of  Unbroken  Skin  as  an  Absorb¬ 
ing  Medium.  Thomas  F.  Reilly,  New  York  City. 

Discussion  by  Drs.  J.  V.  Shoemaker,  Philadelphia;  Geo. 

F.  Butler,  Alma,  Mich.;  H.  A.  Hare,  Philadelphia; 

G.  C.  Ober,  Washington,  D.  C. 

12.  The  Metric  System. 

F.  G.  Wheatley,  N.  Abington,  Mass. 

13.  Treatment  of  Migraine. 

E.  W.  Mitchell,  Cincinnati,  Ohio. 

14.  Value  of  Potassium  Bicarbonate  in  Practice. 

Stephen  Harnsberger,  Catlett,  Va. 

15.  Organic  or  Inorganic  Preparations  of  Iron. 

H.  Finkelpearl,  Pittsburg,  Pa. 
145.  Idiosyncrasy  Against  Mercury.  A  Case  of  Erythema 
Mercuriale.  A.  Bernheim,  Philadelphia. 

17.  Report  of  Case  Illustrating  Value  of  Rectal  Injections 
of  Salt  Solution  in  Hemorrhage. 

T.  B.  Greenley,  Meadow  Lawn,  Ky. 

18.  Hydriatic  Treatment  of  Chronic  Disorders. 

J.  H.  Kellogg,  Battle  Creek,  Mich. 
Wednesday,  June  6 — Afternoon  Session. 

2  o’clock  Sharp. 

19.  Role  of  Drugs  in  the  Management  of  Consumption. 

S.  Solis -Cohen,  Philadelphia. 

20.  Importance  of  Early  Recognition  of  Tuberculosis. 

A.  M.  Holmes,  Denver,  Colo. 
Discussion  by  Drs.  Wm.  H.  Thompson,  New  York  City; 
J.  N.  Upshur,  Richmond,  Va. ;  Henry  P.  Loomis,  New 
York  City. 

21.  Treatment  of  Chronic  Interstitial  Nephritis. 

Chas.  Lyman  Greene,  St.  Paul,  Minn. 

22.  Heart  Tonics.  J.  N.  Upshur,  Richmond,  Va. 

23.  Treatment  of  Gastric  and  Duodenal  Ulcer. 

F.  L.  Shattuck,  Boston,  Mass. 

24.  Some  Points  in  Treatment  of  Gastric  Ulcer. 

D.  D.  Stewart,  Philadelphia. 

25.  Classification  of  Medicines  Based  on  the  Time  Required 
to  Produce  Their  Effects. 

Wm.  H.  Thomson,,  New  York  City. 
Discussion  by  Drs.  H.  A.  Hare,  Philadelphia;  G.  F.  But¬ 
ler,  Alma,  Mich. ;  J.  V.  Shoemaker,  Philadelphia,  and 
Wm.  Bailey,  Louisville,  Ky. 

26.  Therapeutics  of  Vertigo. 

J.  Leonard  Corning,  New  York  City. 
Discussion  by  Drs.  J.  H.  Musser,  Philadelphia;  D.  R. 
Brower,  Chicago;  J.  C.  Culbertson,  Cincinnati,  Ohio; 
Samuel  C.  Busey,  Washington,  D.  C. 


ATLANTIC  CITY  PROGRAMS. 
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ATLANTIC  CITY  PROGRAMS. 


Jour.  A.  M.  A 


27.  Use  of  Adhesive  Plaster  in  Various  Internal  Conditions. 

J.  H.  Musser,  Philadelphia. 

Thursday,  June  7 — Morning  Session. 

28.  Therapeutics  of  Croupous  Pneumonia. 

J.  M.  Allen,  Liberty,  Mo. 

29.  Therapy  of  Malignant  Cases  of  Acute  Infections. 

J.  C.  Lange,  Pittsburg,  Pa. 

30.  Increasing  the  Value  of  Cod-liver  Oil  by  the  Addition 
of  Free  Iodin  and  Free  Phosphorus. 

Louis  J.  Lautenbach,  Philadelphia. 

31.  Action  of  Chlorolose  as  a  Hypnotic. 

James  Tyson,  Philadelphia. 

32.  Gastro-Intestinal  Remedies  in  Typhoid  Fever. 

J.  M.  Anders,  Philadelphia. 

Discussion  by  Drs.  Frank  Billings,  Chicago ;  J.  C.  Langb, 
Philadelphia;  J.  M.  Tyson,  Philadelphia;  and  F.  P. 
Morgan,  Washington,  D.  C. 

33.  Chills  from  Obscure  Causes. 

M.  C.  O’Brien,  New  York  City. 

Thursday,  June  7 — Afternoon  Session. 

34.  Irrigation  of  the  Colon  as  a  Therapeutic  Measure. 

Geo.  J.  Lochboehler,  Washington,  D.  C. 

35.  Pharmaco-Physiol  ogic  Action  of  Drugs  as  Contrasted 
with  Their  Alleged  Specific  Action. 

Geo.  F.  Butler,  Alma,  Mich. 

Discussion  by  Drs.  J.  M.  Anders,  Philadelphia;  O.  T. 
Osborne,  New  Haven,  Conn.;  C.  D.  Spivak,  Denver, 
Colo. 

36.  Therapeutic  Application  of  Organic  Extracts. 

0.  T.  Osborne,  New  Haven,  Conn. 

37.  Relative  Value  of  Various  Forms  of  Local  Treatment 

in  Erysipelas.  Hobart  A.  Hare,  Philadelphia. 

38.  Psychic  Therapeutics. 

J.  C.  Culbertson,  Cincinnati,  Ohio. 

39.  Treatment  of  Addison’s  Disease,  with  Case. 

John  V.  Shoemaker,  Philadelphia. 

40.  Lavage  of  Stomach  as  a  Therapeutic  Measure  in  Treat¬ 
ment  of  Constipation.  C.  D.  Spivak,  Denver,  Colo. 

41.  Protest  Against  the  Use  of  Proprietary  Remedies. 

Daniel  R.  Brower,  Chicago. 

42.  Symposium  on  New  Remedies,  Including  Their  Chem¬ 
istry  and  Therapeutic  Application. 

J.  W.  Wainwright,  New  York  City. 

Friday,  June  8 — Morning  Session. 

43.  Decadence  of  the  Crude  Drugs. 

Lucius  E.  Sayre,  Lawrence,  Kan. 

44.  Pharmacologic  Assay  of  Drugs  and  its  Importance  in 

Therapeutics.  E.  M.  Houghton,  Detroit,  Mich. 

45.  What  Standardization  Means  for  the  Physician. 

A.  R.  L.  Dohme,  Baltimore,  Md. 

46.  The  United  States  Pharmacopeia  of  1900. 

Jos.  P.  Remington,  Philadelphia. 

47.  The  Pharmacopeia,  The  Medical  Journal  and  the  Profes¬ 
sion.  A.  L.  Benedict,  Buffalo,  N.  Y. 

48.  Pharmacology  and  Ethics. 

F.  E.  Stewart,  New  York  City. 

Discussions  by  Drs.  H.  C.  Wood,  Philadelphia;  G.  F.  But¬ 
ler,  Alma,  Mich.;  H.  A.  Hare,  Philadelphia;  Chas. 
Rice,  New  York  City;  J.  V.  Shoemaker,  Philadelphia; 
O.  T.  Osborne,  New  Haven,  Conn.;  J.  M.  Anders,  Phil¬ 
adelphia. 


SECTION  ON  PHYSIOLOGY  AND  DIETETICS. 

1.  Address  of  Chairman.  Elmer  Lee,  New  York  City. 

2.  Some  Practical  Points  in  Connection  with  the  Physiology 

of  Digestive  Organs.  A.  L.  Benedict,  Buffalo,  N.  Y. 

3.  Movements  of  Intestines.  A.  Bernheim,  Philadelphia. 

4.  Normal  Respiration  of  the  Still-Born. 

Daniel  Lichty,  Rockford,  Ill. 

5.  Some  Dietetic  Fallicies.  John  Madden,  Milwaukee, Wis. 

6.  Some  Observations  on  the  Excretion  of  the  Alloxuric  Bodies. 

Mark  Millikin,  Hamilton,  Ohio. 

7.  Properties  Which  are  Possessed  by  all  Foods  in  Their  Re¬ 

lation  to  Nutrition,  and  the  Relation  of  Alcohol  to  Nutri¬ 
tion.  Winfield  S.  Hall,  Chicago. 


8.  Food  in  Health  and  Disease.  E.  Briggs,  Wilmington,  0 

9.  Dietetic  Treatment  of  Typhoid  Sequelae  in  Children. 

Hugh  F.  Lorimer,  Fair  Haven,  0 

10.  The  Progression  of  an  Entity. 

E.  G.  Bergen,  Washington,  N 

11.  Life  and  Its  Association  with  Matter;  Matter  not  Vital 

Absolutely  Chemical.  E.  C.  Hebbard,  Bos 

12.  Post-Operative  Nervous  Phenomena,  or  Artificial  Mi 

pause.  Joseph  Price,  Philadelp 

13.  Is  it  Possible  by  Proper  Dietetics  and  Hygiene  to  Ex 

minate  Tuberculosis.  J.  E.  Kinney,  Denver,  C 

14.  Modern  Covering  of  Foot  as  Affecting  its  Physiologic 

tion.  Augustus  P.  Clarke,  Cambridge,  M 

15.  Poisoning  from  Auto-Intoxications. 

T.  D.  Crotiiers,  Hartford,  C< 

16.  When  Should  Patients  be  Advised  to  Eat  Everything. 

Boardman  Reed,  Philadelp 

17.  Synthesis  of  Cataract  by  Food. 

Ephraim  Cutter,  New  York  C 

18.  Physiologic  Explanation  of  Pharmacology. 

Elmer  F.  Gould,  Carthage, 

19.  Solids  of  Skimmed  Milk  as  a  Food  Product. 

William  A.  Hall,  New  York  C 

20.  Physiologic  Care  of  Colds. 

Charles  H.  Shepard.  Brooklyn,  IS 

21.  Contribution  to  Methods  of  Physiologic  Training. 

Elmer  Gates,  Chevy  Chase, 

22.  Bone  Food.  B.  T.  Whitmore,  New  York  ( 

23.  Alcohol;  Is  it  a  Food  or  Drug? 

A.  T.  Cuzner,  Gilmore, 

24.  Poem.  Ur.  Crawf 


PROVISIONAL  SECTION  ON  PATHOLOGY. 


Program  Prepared  by  Unofficial  Committee  on  Pathol 
Section.  L.  Uektoen,  Chairman. 


1.  Hemorrhagic  Infection  in  an  Infant,  due  to  the  Typ 

Bacillus.  George  Blumer,  Albany,  N 

2.  Effect  of  Direct,  Alternating  and  Tesla  Currents  on  1 


teria. 


F.  Robert  Zeit,  Chic 


3.  Pathologic  Alterations  of  Mucous  Membranes  of  Upper 

piratory  Tract  Following  La  Grippe. 

D.  Braden  Kyle,  Philadelp 

4.  Bacterial  Toxins. 

Victor  C.  Vaughan  and  Thomas  B.  Cooley,  Ann  Arbor,  M 

5.  Morphologic  Variations  in  Pathogenic  Bacteria,  with  ' 

Pronounced  Examples.  ; 

A.  P.  Ohlmaciier,  Gallipolis,  0 

6.  Morbid  Anatomic  and  Bacteriologic  Features  of  Cas< 

Acute  Gangrenous  Cholecystitis. 

W.  G.  List,  Gallipolis,  0 

7.  Advantages  of  a  Museum  in  the  Education  of  Med 

Students.  D.  Hunter  McAlpin,  New  York  t 

8.  Classification  for  Pathologic  Museums. 

H.  C.  Gillam  and  L.  Hektoen,  Chic 

9.  Animal  Pathology  in  Relation  to  Public  Health. 

D.  E.  Salmon,  Washington,  D 

10.  Tenia  Flavopunctata,  with  Exhibition  of  Complete  S{ 

men.  Frederick  A.  Packard,  Philadelp 

11.  Pathologic  Formation  of  Corpus  Luteum  Tissue. 

Leo  Loeb,  Chic 

12.  Report  of  Case  of  Mixed  Tumor  of  Kidney  (Adeno-c) 

myxo-angio-rhabdo-myo-sarcoma) . 

W.  T.  Howard,  Jr.,  Cleveland,  U 

13.  Report  of  Case  of  Angiosarcoma  of  Right  Cerebral  He 

phere.  Rogers  G.  Perkins,  Cleveland.  U 

14.  Tumors  of  Intercarotid  Gland. 

W.  L.  Bierring,  Iowa  City,  u 

15.  Demonstration  of  Gross  Lesions  of  Nervous 

W.  G.  Spiller,  Philadelp 


Histopathology  of  Tubal  Pregnancy. 

*  Maxmilian  Herzog,  chic 


17.  Demonstration  of  Photographs  Illustrating  M-*>tal 

J.  W.  Blackburn,  Washington,  v 


eases. 


ATLANTIC  CITY  MEETING 


HE  special  adaptability  of  Atlantic 
City  for  conventions  is  attributable 
to  several  very  important  facts. 
First,  the  weather  during  the  Sum¬ 
mer  months  is  cool,  and  saline 
breezes  from  off  the  ocean  are  re¬ 
freshing  and  delightful,  when  at  other 
points  it  is  sultry,  stifling  and  altogether 
objectionable  to  large  gatherings.  Second,  the 
is  auditoriums,  at  the  immediate  disposal  of  large 
gs,  together  with  numerous  and  closely  located 
ccommodation,  are  within  so  convenient  a  radius 
3rsonal  communication  may  be  had,  at  all  hours, 
t  loss  of  time  or  inconvenience  to  those  who  may 
to  visit  one  or  more  of  the  various  Section  Meet- 
:  the  convention  asembled. 


ATLANTIC  CITT’S  ADVANTAGES. 

a  meeting  place  for  the  American  Medical 
ation,  June  5-8,  Atlantic  City  has,  unquestion- 
lore  advantages,  socially  and  otherwise,  than  any. 
imminent  point  at  which  this  worthy  body  could 
o  convene.  The  magnificent  Boardwalk,  directly 
vhich  are  the  leading  hotels,  within  a  few  mo- 
walk  of  the  great  Marine  Hall,  under  the  roof  of 
the  main  convention  will  assemble,  affords  the 
■e  of  passing  to  and  from  the  various  hostelries 
he  ocean  front  at  an  elevation  such  that  the  eye 
ver  the  vast  expanse  of  waters  and  the  beautiful 
t  in  the  distance,  with  the  fresh  breezes  ever  blow- 
>m  off  the  ocean.  The  Marine  Hall,  a  thousand 
im  shore,  and  directly  over  the  sea  waves,  is  one 
most  modern  and  spacious  auditoriums  upon  the 
an  Continent.  The  seating  capacity  of  the  build- 
adequate,  and  the  acoustics  are  of  the  very  best, 
s  can  see  and  hear  from  every  portion  of  the  vast 
iove  and  below,  without  the  least  inconvenience, 
wer.  The  design  of  the  great  upper  circles,  pro- 
dth  the  latest  and  most  convenient  folding  seats, 
erfect  as  art  and  mechanism  can  produce,  and 
ranees  and  exits  are  superb.  While  the  roar  of 
akers  and  surf  may  be  heard  for  a  considerable 
e  from  the  strand,  there  is  absolutely  not  the 
mnd  of  the  sea  reaching  the  auditorium  of  the 


Marine  Hall,  and  ordinary  addresses  may  be  heard  at 
every  portion  of  the  building  as  distinctly  as  at  any 
inland  room. 

ARRANGEMENTS. 

The  Committee  of  Arrangements,  together  with  the 
various  hotel  proprietors,  has  spared  no  pains  to  make 
this  particular  meeting  an  event  in  the  annals  of  the 
city.  Every  conceivable  plan  to  enhance  the  pleasure 
and  comfort  of  the  guests  has  been  resorted  to,  and  it  is 
expected  that  not  a  moment’s  time  will  be  lost,  between 
business  and  recreation.  It  will  be  understood,  how¬ 
ever,  that,  although  the  Amusement  and  other  Com¬ 
mittees  are  prepared  to  entertain  the  visitors  and  their 
families  in  every  conceivable  manner,  there  will  be  no 
program  of  festivities  during  Convention  or  Section 
Meeting  hours,  to  disturb  the  general  and  important 
routine  of  business.  Everything  is  expected  to  give  way 
to  the  all-absorbing  object  of  the  Association’s  Conven¬ 
tion,  which  has  been  scheduled,  that  business  and  recrea¬ 
tion  may  be  delightfully  interwoven  during  the  brief 
sojourn  of  the  members  at  the  City-by-the-Sea. 

HOTELS. 

All  hotels,  halls  and  places  of  meeting  are  connected 
by  phone,  and  an  established  ten-cent  coach-fare  will 
permit  of  easy  access  from,  point  to  point,  where  the 
Boardwalk  is  not  used  for  passing  from  one  ocean-front 
hotel  to  another. 

TRANSPORTATION. 

In  the  matter  of  transportation  the  Committee  has 
arranged  a  one-and-one-third  fare  for  the  round-trip, 
to  and  from  Atlantic  City,  covering  any  point  of  coun¬ 
try  from  which  members  of  the  Association  may  desire 
to  come.  The  following  communication  will  lucidly 
explain;  the  particulars  of  which  it  might  be  well  for 
members  wishing  to  avail  themselves  of  the  oppor¬ 
tunity  to  note  as  to  the  necessary  names  and  data  herein 
shown. 

1.  Tickets  will  be  sold  on  certificate  plan  from  May  30  to 
June  7,  inclusive,  for  one  fare  and  one-third  for  round  trip. 
A  first-class  one-way  ticket,  together  with  a  properly  filled  cer¬ 
tificate,  must  be  obtained  at  the  starting-point. 

2.  The  properly  filled  certificate — not  a  receipt — must  be 
presented  to  Dr.  W.  Blair  Stewart  and  the  special  agent  on 
either  June  6,  7,  or  8,  to  be  countersigned.  This  countersigned 
certificate  will  purchase  a  return  ticket  for  one-third  of  one 
full  fare,  when  presented  to  the  proper  offices  here.  Return 
ticket  will  be  good  up  to  and  including  June  23. 

3.  This  reduced  rate  is  good  only  where  the  fare  one  way 
amounts  to  75  cents  or  over. 

4.  Any  one  neglecting  to  obtain  the  proper  certificate  at  the 
starting-point  or  neglecting  to  have  it  countersigned  on  June 
6,  7,  or  8,  will  positively  he  refused  a  return  ticket  except  at 
full  fare. 

With  an  extension  of  time,  from  May  80  to  June  23, 
and  the  Convention  proper  closing  on  June  8,  members 
can,  if  time  and  inclination  warrant,  remain  at  Atlantic 
City  for  a  stated  time,  can  visit  Philadelphia  the  follow¬ 
ing  week,  during  the  National  Republican  Convention, 
or  elsewhere  before  returning  to  their  homes.  The 
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extension  of  time  will  also  allow  members 
to  visit  the  alumni  meetings  and  com¬ 
mencement  exercises  of  the  Philadelphia 
and  New  York  Colleges,  reached  from 


Atlantic  City  by  short  railroad  travel  over  the  most  mod¬ 
ern  tracks  and  in  the  most  luxurious  coaches  of  any 
railroad  in  America  or  on  the  European  Continent. 


establishment.  “Polite  service”  is  the  mr 
of  Atlantic  City’s  hotels,  and  from  the  i 
ment  he  registers  he  feels  at  home,  and  soi 
thing  like  the  freedom  of  the  City  of  Loru 
to  some  distinguished  ambassador  permed 
his  whole  system,  and  as  he  proudly  pas 
from  the  luxurious  dining-halls  of  his  hi 
to  the  Boardwalk,  where  delightful  bred 
fan  his  erstwhile  heated  brow,  he  carries  \v 
him  a  happy  consciousness  that  he  is  as  gt 
as  any  other  man — possibly  a  bit  better. 

Atlantic  City  can  house  and  accommod 
one  million  of  persons.  Outside  the  immt 
ate  Cottage  Colony,  where  a  large  nurabeit 
the  leading  business  men  and  gentry  of 
York,  Philadelphia,  and  other  large  ei 
reside  during  the  summer  months,  aln 
every  cottage  is  a  boarding  one,  where  at 
duced  rates  the  great  overflow  of  human 


at  the  busiest  seasons,  find  excellent  accommodat 


ACCOMMODATIONS. 

In  the  matter  of  hotel  accommodation  too  much  can 
not  be  said  for  Atlantic  City.  There  is  not  to-day,  at 
any  one  American  resort,  so  many  hotels,  boarding  cot¬ 
tages,  and  boarding-houses,  as  at  Atlantic  City.  There 
is  not  at  any  other  seaside  resort  a  finer  class  of  ocean- 
front  hotels  than  are  to  be  found  at  Atlantic  City.  They 
are  spacious  and  elaborate,  replete  with  every  modern 
improvement  and  convenience,  and  are  conducted  by 
men  of  life-long  experience.  They  are  specially  de¬ 
signed  and  built  for  comfort  and  sea  observation,  with 
broad  and  lengthy  verandas  for  promenade  and  seating 
conveniences,  and  which,  during  the  winter  months  are 
enclosed  in  glass  casings,  forming  perfect  sun  parlors, 
from  which  the  sight  of  the  beauties  of  a  winter  storm 
upon  the  ocean  may  be  enjoyed,  as  from  the  artificially 
heated  apartment  of  a  palatial  home.  At  Atantic  City 
there  is  to  be  found  none  of  the  “flunkeyism”  and 
“home-made  tape”  that  abounds,  alas,  at  too  many  re¬ 
sorts  of  the  upper  ten.  The  guests  are  charged,  at  a 
fixed  price,  for  accommodation,  and  are  provided  with 
the  most  elaborate  indoor  amusement.  Here  the  guest 
arrives  at  a  plain,  spacious  railway  station,  where  he 
may  select  his  hotel  coach,  without  hearing  the  least 
“barking”  from  the  vehicle  stand,  quietly  enter  his  car¬ 
riage  and  be  driven  to  his  hotel,  where  he  finds  comfort 
from  the  moment  he  sets  foot  within  the  portals  of  the 


for  long  or  short  periods.  There  are  absolut 
and  strictly  first-class  hostelries  where  luxury  abou: 
any  extent,  and  there  are  hotels  of  less  p 


to 


tense,  still  first-class  and  most  admirably  condud 
There  are  still  hotels  of  a  lesser  degree  of  acec 
modation  at  prices  commensurate  with  the  purses 
their  patrons,  all  of  which  are  conducted  with 
utmost  degree  of  civility  and  cleanliness.  The  he 
rates  vary,  of  course,  according  to  location  and  accc 
modation,  and  all  are  operated  under  the  most  exact 
rules  and  regulations  of  municipal  government. 

HOSTELRIES. 

There  are  more  than  a  hundred  really  first-cl 
hotels  within  ten  or  twelve  squares’  walk  of  the  gT 
Marine  Hall,  reached  by  the  Boardwalk  and  its  spacr 
avenues  approaching  the  ocean.  Two  great  teleph< 
systems,  with  more  than  seventy-five  miles  of  c 
wire,  connect  with  every  hotel,  and  easy-riding  coac 
transfer  passengers  from  any  point  of  the  city  to 
convention  hall  for  ten  cents  each.  There  are  also  ti 
ley  and  automobile  facilities  of  the  latest  and  up-to-d 
convenience,  and  all  at  a  regulated  and  low  rate  of  fa 
The  hotels  of  Atlantic  City  are  most  elaborate  a 
spacious,  and  are  conducted  by  men  of  unquestiona 
experience  and  the  hospitality  and  entertainment 
tended  their  guests  are  prominent  among  the  featu 
of  the  resort.  Prices  range  from  the  very  lowest  res 
charges  known  to  but  moderate  ones  for  strictly  fir 
class  accommodation. 


Yachting  at  Inlet, 
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AMUSEMENT. 

In  the  matter  of  diversity 
of  amusement  and  pastime 
much  has  been  arranged  by 
the  Committee  for  the  recre¬ 
ation  of  the  members  and 
families  of  the  A.  M.  A.  be¬ 
tween  the  hours  of  scientific 
meetings.  The  program  of 
entertainment  includes  mu- 
sicales  at  hotels,  pier  parties, 
short  excursions  by  trolley, 
theatrical  and  musical  even¬ 
ings,  and  various  Boardwalk 
entertainments  that  can  not 
fail  to  impress  the  visitor 
with  the  fact  that  his  trip  to 
Atlantic  City  will  be  fraught 
with  business  and  pleasure 
combined. 


SCHEDULE  OF  RATES. 

ippended  are  some  of  the  most  prominent  hotels,  for 
ch  the  following  rates  have  been  handed  the  Corn- 
tee  on  Entertainment : 


Rates  Per  Day. 


IME. 

Capacity. 

Single. 

Double. 

marie 

350 

$2.50 

$4.00 

en 

200 

2.00 

3.00— $3.50 

i  Inn 

200 

2.50 — 3.50 

4.00 —  6.00 

ton 

300 

2.50 

4.00 

hton 

300 

3.50—6.00 

8.00—12.00 

ley 

300 

3.0"0 

5.00 

lont 

300 

3.00 

5.00 

k  House 

300 

3.00—5.00 

5.00—  6.00 

obel 

150 

2.50 

4.00 

ell  Inn 

200 

2.00 

6.00 

fonte 

250 

3.00 — 4.00 

6.00—  7.00 

ield 

50 

2.00 

4.00 

nlal 

80 

2.50 

5.00 

llS 

425 

3.00—5.00 

6.00—10.00 

llle 

300 

2.50—8.00 

5.00—  6.00 

on 

50 

2.00 

3.50 

len 

300 

3.0® — 5.00 

5.00—  8.00 

id  Atlantic 

600 

3.00 

6.00 

lyn 

300 

3.00 

5.00 

ihurst 

300 

3.00 

5.00 

Ion  Hall 

450 

3.00—5.00 

6.00 — 10.00 

■1  Esmond 

150 

2.00—3.5® 

4.00—  6.00 

igton 

200 

2.00 

4.00 

‘rial 

300 

2.50 — 3.00 

4.00—  6.00 

JOiS 

250 

2.50—3.00 

5.00—  6.00 

ade 

250 

2.50 

4.50 

ence 

200 

2.00—3.50 

4.00—  6.00 

ine 

250 

3.00 

5.00 

y 

400 

8.00  up 

6.00  up 

:lle  Inn 

125 

2.00—2.50 

4.00—  5.00 

on 

250 

2.00—3.00 

4.00—  6.00 

?s  Villa 

65 

2.50—3.00 

4.00—  5.00 

!StiC 

250 

2.50—3.00 

4.00—  5.00 

England 

350 

3.00 

5.00 

atal 

150 

3.00 

5.00 

e  de  Leon 

300 

2.50—3.00 

5.00 —  6.00 

ihurst 

150 

2.50—3.00 

5.00—  6.00 

•epont 

350 

3.00 — 4.00 

5.00—  6.00 

igh 

300 

2.50 

4.00 

nond 

125 

2.00 

4.00 

lymede 

200 

2.50 

4.00 

re 

100 

2.50 

5.00 

an 

100 

3.00—5.00  • 

6.00 —  8.00 

>lf 

600 

3.00 — 4.00 

8.00 

mond 

290 

2.50 

4.00 

il  Palace 

500 

3.50  up 

7.00  up 

Bright 

100 

2.00—2.50 

4.00 —  5.00 

iurne 

lharles 

35§ 

3.00—4.00 

6.00 —  7.00 

325 

3.50 

6.00 

te 

250 

3.00 

5.00 

nd 

250 

2.50 

5.00 

ide  House 

300 

3.00 — 4.00 

6.00—  8.00 

borough 

250 

3.00 

5.00 

mey 

150 

2.00 

3.50 

more 

4£0 

3.50—5.00 

7.00 — 10.00 

minster 

200 

2.50 

4.00 

shire 

300 

2.50 

4.00 

Isor 

300  3.50  up 

CHELSEA. 

7.00  up 

>ard  walk  connects  with  Meeting  Hall. 

sea 

500 

4.00 

7.00 

stone 

300 

3.00—7.00 

5.00—10.00 

nroyd 

85 

2.00 

4.00 

John 

125 

3.00 

6.00 

y 

300 

3.00—4.00 

6.00 —  7.00 

ATLANTIC  CITY,  N.  J. 

The  event  of  the  meeting  of  the  American  Medical 
Association  at  Atlantic  City,  on  June  5-8,  has,  upon 
the  part  of  the  Committee  of  Arrangements,  suggested 
a  few  facts  pertaining  to  the  early  history  and  present 
advantages  of  this  favorite  resort.  “Truth  is  stranger 
than  fiction,”  and  it  may  well  be  said  that  the  story  of 
Atlantic  City’s  birth,  growth  and  present  greatness 
reads  like  a  romance. 

Within  the  recollection  of  the  man  but  scarcely  past 
the  meridian  of  life,  Abseeon  Island,  upon  which  now 
stands  the  city,  with  its  palatial  hotels  and  residences, 
its  magnificent  municipal  government,  and  its  finished 
modern  improvements,  existed  as  a  desolate  isle,  upon 
whose  barren  sands  and  dreary  coast  washed  the  billows 
of  the  Atlantic  Ocean,  and  over  which  screeched  the 
seabird,  and  through  whose  sage  grass  and  scraggy 
underbrush  ran  the  proverbial  New  Jersey  jack-rabbit. 

Atlantic  City  was  founded  in  1854,  but  lay  more  or 
less  dormant  until  after  the  Civil  War.  The  scant 
patronage  during  the  late  ’50s  and  the  early  ’60s  con¬ 
sisted  principally  of  aquatic  sportsmen  and  the  few 
others  who  cared  to  make  a  pilgrimage  across  barren 
sands  and  the  wooded  tracts  of  South  Jersey. 

At  this  epoch  Cape  May  and  Long  Branch  had  been 
fully  established  as  seaside  resorts  along  this  portion  of 
the  Atlantic  coast,  with  transportation  facilities,  which, 
if  not  up  to  those  of  to-day,  were  quite  in  keeping  with 
other  railroad  branches  leading  to  the  sea.  In  the  face 
of  this  opposition  men  of  grit  and  determination  set  out 
to  plant  the  banner  of  success  on  Abseeon  Island.  No 
pioneer  ever  set  foot  upon  a  more  dreary-looking  sur¬ 
rounding  than  did  the  original  developers  of  Atlantic 
City.  But  they  buckled  on  the  armor  of  pluck,  and  with 
the  sword  of  enterprise  started  boldly  forth  to  meet  the 
foe,  and  with  a  rapidity  almost  unknown  in  the  annals 
of  improvement,  a  city  rose  before  the  world  that  has 
astonished  beholders,  and  that  now,  but  a  third  of  a 
century  since  actual  improvement  began,  has  reached  a 
point  of  perfection  and  prominence  that  places  it  side 
by  side  with  the  best-known  and  leading  resorts  of  the 
Old  World,  and  certainly  far  ahead  of  any  other  seaside 
resort  on  the  American  Continent. 

Not  only  is  Atlantic  City  the  most  delightful  spot  for 
summer  recreation,  the  Eden  of  our  Coast,  and  the  one 
oasis  of  the  erstwhile  New  Jersey  barren  desert,  but  it 
is  positively  a  health-giving  winter  resort.  The  bare 
idea  two  or  three  decades  ago  of  spending  a  winter  season 
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at  the  seashore  would  have  stamped  the  author  of 
the  proposition  as  a  fit  candidate  for  a  madhouse,  and 
sent  imaginary  tremors  down  the  spinal  column  of 
humanity.  In  fact,  half  a  century  ago,  or  less,  few  per¬ 
sons  cared  to  visit  the  ocean,  excepting  for  a  brief 
sojourn.  It  was  not  a  popular  resort  beyond  the  ex¬ 
treme  heated  periods,  and  even  then  the  few  who  did 
make  the  pilgrimage  were  more  or  less  frightened  to 
enter  the  billows  without  firmly  grasping  safety  ropes 
and  under  the  closest  care  of  a  bathing-master.  The 
sea  was  not  popular  with  the  masses.  The  bone  and 
sinew  of  humanity,  those  people  who  always  make  up 
the  successful  element  of  railroad  support,  preferred  the 
green  hills  and  running  rills  of  nearby  country  resorts. 
Hence  special  inducements  had  to  be  resorted  to.  Social 
organizations  and  clubs  of  various  sorts  were  induced  to 
visit  Atlantic  City,  which  brought  the  advantages  of  the 
beautiful  climate  before  the  people.  With  this  came 
faith  in  the  future  of  the  resort,  and  this  faith  brought 
enterprising  capitalists,  who  built  modern  hotels,  and 
great  railroad  projectors  spanned  the  barren  sands  and 
wild,  wooded  country  with  modern  facilities  of  travel, 
and  with  this  easy  access  to  the  sea  came  to  Atlantic 
City  an  entirely  different  class  of  visitors.  Large  tracts 
of  ocean  frontage  were  purchased  by  outside  capitalists, 
and  these  were  platted  out,  sold,  and  built  upon  by  other 
newcomers,  and  a  strong  municipal  government  was 
established,  with  absolute  protection  to  man  and  prop¬ 
erty  that  has  never  diminished  nor  been  allowed  to 
border  on  demoralization. 

The  hospitality  of  Atlantic  City  is  proverbial.  The 
liberal  manner  in  which  the  authorities  and  citizens 
welcome  large  bodies  of  individuals  in  conventions  as¬ 
sembled  within  her  gates,  the  sanitary  and  roomy  hotels, 
cottages* and  boarding-houses  to  be  found  for  the  com¬ 
fort  and  convenience  of  guests  are  perhaps  unequaled  by 
the  most  famous  seaside  resorts  of  Europe. 


CLIMATIC  FEATURES. 


Nature,  here,  is  the  great  physician.  The  saline  at¬ 
mosphere  of  Southern  California  mingles  with  the 
balmy  breezes  of  the  Adriatic.  The  chilling  blasts  of 
inland  winters,  with  lasting  snows,  blizzards  and  almost 
unbearable  temperature  are  things  unknown  to  Atlantic 
City.  It  is  in  close  proximity  to  the  Gulf  Stream, 
which,  curiously  as  it  may  seem,  sheds  its  glorious  in¬ 
fluences  over  but  one  spot  along  the  American  Coast 
without  material  change,  and  that  one  particular 


as 


environ  is  Atlantic  City.  The  undercurrents  of  tl 
ocean  between  the  two  outer  borders  of  Abseco 
Island — Egg  Harbor  and  Absecon  Inlet — ai 
positively  a  revelation  in  sea  temperature.  Batl 
ing  at  Alantic  City  begins  earlier  and  continui 
longer  than  at  any  other  seaside  resort  along  tl 
northern  coast  of  the  United  States,  and  in  th 
respect  equals,  so  far  as  comparison  can  be  mad 
the  famous  resorts  along  the  Pacific  Slope,  wit 
an  advantage  over  any  of  these  in  the  absohi 
safety  of  bathers  who  are  not  too  over-daring  i 
their  amphibious  sport. 

The  month  of  June,  in  the  early  part  of  whic 
the  American  Medical  Association  will  hon< 
this  resort  with  its  Convention,  is  the  most  deligh 
ful  portion  of  all  the  year.  All  traces  of  the  linge 
ing  winter  have  passed,  and  mid-summer  with  i 
mid-day  sun-rays  has  not  yet  arrived.  The  da 
are  balmy  and  the  evenings  of  a  medium  tempel 
ature  that  no  pen  can  depict.  The  evening  sk 
the  sun  sinks  in  the  western  horizon,  is 


picture  worthy  the  brush  of  a  master  artist,  and  i 
twilight  approaches,  the  foamy  billows,  breaking  ov( 
velvet  sands  almost  beneath  the  feet  of  the  Boardwai 
pedestrian  with  their  weird  and  fascinating  roar,  ai 
among  the  most  pleasant  associations  of  the  visitor 
sojourn  at  the  City-by-the-Sea. 


PROMENADES  AND  STREETS. 


The  grand,  forty-foot  wide,  steel  Boardwalk,  reachin 
from  one  end  of  the  city  front  to  the  other,  and  costing 
with  incidental  expenditures,  nearly  one-fifth  of 
million  dollars,  is  the  admiration  of  all  who  see  it.  1 
it  railed  with  three-ply  substantial  metal  safety  fencing 
and  will  accommodate  at  one  time  without  in  the  lea^ 
interfering  with  promenade,  more  than  a  million  pel 
sons.  The  velvet  sands  stretching  from  this  wonderfi 
esplanade  are  totally  devoid  of  gravel  or  petrifaction  o 
any  sort,  and  the  bathing  grounds  are  as  near  perfeetio 
as  the  world  ever  knew. 

The  streets  and  avenues  are  thoroughly  macadamize 
and  the  pavements  are  broad,  and  handsomely  laid  i 
cement  and  flagstone.  Magnificent  lawns  and  catch 
architecture  predominate  throughout  the  better  residen 
portions  of  the  city,  and  improved  driveways  extern 
from  end  to  end  of  the  island,  a  distance  of  about  seve: 
miles. 


THE  CONVENTION  HALL. 


The  great  Marine  Hall,  in  which  the  Convention 
proper,  upon  the  occasion  of  the  assembling  of  th 
American  Medical  Association  at  Atlantic  City,  wil 
meet,  is  nearly  a  thousand  feet  outside  the  Boardwal 
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directly  over  the  ocean,  with  a  broad  and 
int  promenade  extending  two  thousand 
t  hundred  and  eighty  feet  into  the  ocean,  at 
)uter  end  of  which  is  a  three-story  pagoda, 
floor  reached  by  broad  and  easy  approaches, 
seating  accommodation  for  upward  of  a 
sand  guests,  and  where  the  most  delightful 
of  the  far  ocean  with  distant  vessels  and  a 
descope  of  marine  beauty  can  be  obtained,, 
ed  at  no  other  spot  along  the  American 
t.  There  are  four  beautiful  ocean  piers, 
which  hourly  attractions  are  provided,  con¬ 
ig  of  the  choice  professional  talent  of  the 
in,  and  upon  which  tens  of  thousands  of  de¬ 
ed  visitors  are  seen  at  all  hours  of  the  day 
evening.  The  most  attractive  bands  of 
c  are  programmed  for  concerts  of  the  high- 
rder  of  excellence,  and  a  continual  series  of 
cities  are  kept  up  day  and  evening, 
le  practically  ceaseless,  indefatigable  work- 
•f  the  Committee  and  the  citizens  of  Atlan- 
ity  to  welcome  the  members  and  friends  of 
American  Medical  Association  promises 
clipse  anything  ever  attempted  at  a  public  re- 
Every  amusement  and  attraction  within  the 
limits  will  be  prepared  for  their  entertainment 
figuratively  speaking,  the  freedom  of  the  city 
be  presented  to  each  and  every  member, 
e  Committee  of  Arrangements  has  most  carefully 
ed  from  among  the  leading  hotels,  including  the 
i  front  and  immediate  vicinity  of  the  Convention 
a  list  of  hostelries  with  suitable  prices,  and  with 
other  arrangements  for  fishing,  sailing,  crabbing 
is  and  carriage  drives  as  the  extensive  facilities  of 
ity  afford. 

RAILWAY  SERVICE. 

e  luxurious  railway  service  from  New  York  and 
delphia,  with  close  connection  and  without  change 
ach  from  the  great  cities  and  tracks  of  the  East, 
North  and  South,  reflect  the  highest  credit  upon 
the  Pennsylvania  and  Reading  Trunk  Railway 
ms.  The  New  Yorker  can  reach  Atlantic  City  in 
hours,  and  the  Philadelphian  in  less  than  sixty 
tes.  Pittsburgers  can  eat  a  late  breakfast  at  their 
lomes  and  sit  down  to  supper,  ten  or  eleven  hours 


later  to  the  music  of  the  billows  at  this,  the  Queen  sea¬ 
side  resort  of  America.  Washingtonians  can  reach  her 
balmy  realms  in  from  four  to  four  and  a  half  hours, 
and  the  Bostonian  in  ten  pleasant  hours’  ride.  In 
twenty-nine  hours  the  Chicago  lover  of  sea  air  and 
heaven’s  ozone  can  reach  this  paradise  of  health  and 
resort,  and  so  on  with  other  cities  East,  West,  North 
and  South. 

In  the  matter  of  transportation  to  and  from  Atlantic 
City,  the  most  important  arrangements  have  been  com¬ 
pleted  with  the  various  railroads  of  the  land.  Hereto¬ 
fore  excursion  rates  have  been  confined  to  a  ten-day 
limit,  in  which  case  far-off  visitors  have  not  been  al¬ 
lowed  time  to  make  the  round  trip  with  any  degree  of 
satisfaction.  But,  in  this  particular  case,  the  Commit¬ 
tee  announces  with  much  pleasure  that  a  liberal  exten¬ 
sion  of  time  has  been  obtained,  and  which  it  is  believed, 
will  prove  to  be  one  of  the  leading  features  of  the  far-off 
pilgrims’  journey  to  the  Mecca  of  ocean  resorts.  It 
must  be  remembered  that  at  Philadelphia,  a  short 
hour’s  ride  from  Atlantic  City,  the  National  Republican 
Convention  will  meet  on  the  15th  of  June,  at  which 
point  and  date  the  returning  voyager  may  remain 
until  a  late  hour  on  that  date  before  taking  his  seat 
in  the  railway  carriage  conveying  him  to  his  home. 

In  closing,  a  word  should  be  added  as  to  the 
facility  for  reaching  Atlantic  City  from  Philadel¬ 
phia,  New  York  and  elsewhere.  Until  within  the 
past  two  years  it  has  been  absolutely  necessary  for 
passengers  from  outside  the  State  of  New  Jersey  to 
cross  the  river  by  ferryboat,  necessitating  a  tire¬ 
some  transfer  through  Philadelphia,  with  the  possi¬ 
bility  of  delay  and  re-booking — inconveniences  that 
bordered  upon  horror  for  certain  guests  in  their 
journeys  from  distant  points.  But  this  has  been 
entirely  obviated  by  the  completion,  as  a  portion  of 
the  great  Pennsylvania  Railroad,  of  a  magnificent 
bridge,  spanning  the  Delaware,  over  which  trains 
from  New  York  and  Philadelphia  convey  passen¬ 
gers  directly  from  all  points. 

OCEAN  SPORTS. 

The  sailing  fleet,  stationed  at  the  inlet,  consists  of 
the  finest  craft  that  ever  plied  in  and  about  the 
waters  of  a  resort.  The  guest  of  Atlantic  City  may 
here  enjoy  an  inland  sail  where  a  spanking  breeze 
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from  off  old  ocean  affords  all  the  pleasure  of  sea  sailing 
without  the  obnoxious  effect  of  sea  sickness.  Or,  he  may 
pass  through  the  Inlet  and  ride  the  billows  of  the  Atlan¬ 
tic  Ocean,  with  an  exit  and  entry  that  is  absolutely  safe, 
and  all  under  the  masterly  direction  of  an  experienced 
and  licensed  helmsman,  who  knows  every  inch  of  the 
surroundings.  The  lover  of  piscatorial  sport  can,  at 
this  resort,  enjoy  himself  to  his  heart’s  content.  The 
fishing  banks,  so-called,  are  so  near  to  Atlantic  City, 
that  one  can  eat  a  moderately  early  breakfast  at  his 
hotel,  be  transported  to  the  fishing  grounds,  enjoy 


several  hours  of  this  grand  sport,  and  return  in  time 
dinner  with  fish  galore.  Every  variety  of  sea  fish  co 
mon  to  the  Eastern  Atlantic  coast  is  here  taken  in  i 
usually  large  quantities,  and  the  hook-and-line  fish* 
from  off  the  piers  is  particularly  good  at  times. 

Several  lines  of  steamers  ply  between  Atlantic  C 
and  the  adjoining  seaside  resorts,  leaving  each  end 
the  island  hourly,  and  are  in  direct  connection  with 
trolley  cars  at  either  point.  The  Western  Union  l  e 
graph  Company  maintains  a  direct  connection  w 
New  York  and  Philadelphia  from  seventeen  oi 
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ig  hotels,  together  with,  a  complete  ticker  service  in 
,f  these  points,  as  well  as  on  the  piers  and  through- 
ie  city,  furnishing  a  brief  of  the  stock  market  and 
irrent  events  of  the  day.  Two  excellent  telephone 
are  in  operation,  as  well  as  the  two  national  tele- 
ic  corporations  doing  business,  the  year  round. 

>re  are  twenty-two  churches,  including  all  denomin- 
5  and  creeds.  There  are  seven  elegant  school- 
s  with  large  and  airy  rooms  and  supplied  with  the 
seating  facilities,  under  the  immediate  direction 
i  efficient  principal  and  well-selected  teachers, 
treets  are  paved  with  the  best  material ;  the  muni- 
authorities  of  Atlantic  City  are  composed  of  the 
of  its  business  citizens ;  and  its  police  force  is 
i  the  country  over,  as  among  the  best  and  most 
at  of  any  seaside  resort  on  earth.  The  fire  de¬ 


gives  it  free  voting  privileges,  and  places  it  side  by  side 
with  the  best  clubs  extant.  As  there  are  but  about 
twenty  or  thirty  clubs  members  of  the  association,  this 
the  greater  adds  to  the  honor  of  the  present  agreeable 
alliance. 

COMING  MEETINGS. 

As  a  convention  Mecca  Atlantic  City  is  making  for 
herself  a  proud  record.  Among  the  many  gatherings 
booked  for  the  present  season  of  1900,  at  this  writing, 
are  the  following: 

May  12 — Diocesan  Convention  of  the  Protestant  Episcopal 
Church  of  New  Jersey. 

May  18 — General  Conference  of  the  Methodist  Protestant 
Church,  National. 

May  27 — Ancient  Order  of  Hibernians,  State  Convention. 

June  1,  2 — Congress  of  State  and  Provincial  Boards  of 
Health  of  North  America. 


Steer  Pier  from  Boardwalk. 


ent  is  one  of  the  finest  to  be  found  in  a  city  of  its 
i  America,  and  a  better  stock  of  horses,  or  more 
ate  apparatus  could  scarcely  be  found  anywhere. 

THE  GOLF  LINKS. 

!  of  the  crowning  features  of  Atlantic  City’s  en- 
is  the  magnificent  home  of  the  Country  Club,  with 
egant  golf  grounds.  The  links  have  eighteen 
overlooking  Lake’s  Bay,  and  are  in  close  proxim- 
ith  a  five-mile- wide  meadow  where  game  is  plenti- 
In  the  picturesque  distance  the  ocean  and  vari- 
l  horizon  make  a  glorious  silhouette  to  the  east, 
the  western  wildwood  and  evergreen  pine  give 
rroundings  a  most  delightful  appearance.  This 
ias  recently  been  entered  as  an  associate  member 
U.  S.  G.  A.,  and  the  new  honor  bestowed  upon  it 


June  1,  2 — Baltimore  &  Ohio  Association  of  Railway  Sur¬ 
geons. 

June  1-4 — American  Academy  of  Medicine. 

June  4 — American  Medical  Publishers’  Association. 

June  4 — National  Confederation  of  State  Medical  Examin¬ 
ers  and  Licensing  Boards. 

June  4 — New  Jersey  Medical  Association. 

June  4 — The  Association  of  American  Medical  Colleges. 

June  5 — American  Medical  Association,  National. 

June  — United  States  Brewers’  Association,  National. 

July  11 — B.  P.  O.  Elks,  Grand  Lodge. 

July  — Billposters’  Association  of  the  United  States  and 

Canada. 

August  — National  Fraternal  Congress. 

August  2,  3 — Reunion  Knights  of  Columbus. 

September  — State  Firemen’s  Relief  Association. 

October  16-20 — Supreme  Grand  Commandery,  Knights  of 
Malta. 

August  23 — National  United  Post  Office  Clerks’  Association. 
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CARCINOMA  IN  EARLY  LIFE.* 

H  SPECIAL  REFERENCE  TO  EARLIER  METHODS  IN 
INTRA-VITAM  DIAGNOSIS. 

BY  WALTER  L.  BIERRING,  M.D. 
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ircinoma  is  usually  regarded  as  the  malignant  tumor 
ter  life,  having  its  legitimate  age  limit  at  35,  though 
most  frequently  met  with  after  40  years  of  age. 
ith  increasing  study  of  the  malignant  neoplasms, 
is  gradually  losing  its  hold  as  a  criterion  of  differ- 
between  sarcoma  and  carcinoma,  the  former  be- 
found  at  almost  any  age,  while  carcinoma  is  begin- 
to  be  noticed  more  frequently  during  the  earlier 
les  of  life. 

aving  had  the  opportunity  of  examining  the  mate- 
from  nine  cases  of  carcinoma  between  the  ages  of 
nd  35  years,  I  have  incorporated  the  same  in  the 
ict  of  my  paper,  and  drawn  from  them  such  points 
ire  of  pathologic  interest. 

lSE  1. — Mrs.  A.  F.  R.,  presented  herself  in  the  pri- 
practice  of  Dr.  L.  W.  Littig,  who  has  kindly  fur- 
;d  the  clinical  data.  She  was  admitted  to  Univer- 
Hospital,  Dec.  6,  1898,  and  was  23  years  old,  mar- 
and  had  one  child  3  years  old.  The  family  history 
egards  tuberculosis  and  neoplasms  was  negative, 
health  was  good  to  within  six  months  of  admission, 
which  time  she  had  pain  in  the  pelvic  region  and 
sive  discharge  from  the  vagina, 
lysical  examination  of  the  thoracic  and  abdominal 
is,  with  the  exception  of  the  uterus  gave  negative 
ts;  vaginal  examination  revealed  an  indurated, 
f,  slightly  ulcerating  growth  involving  the  cervix 
,  extending  a  short  distance  on  to  the  anterior  and 
rior  vaginal  walls;  displacement  of  the  uterus  did 
xist. 

clinical  diagnosis  of  epithelioma  of  the  cervix  uteri 
proposed  and  operative  removal  advised.  Follow- 
iperation,  Dec.  8,  1898,  of  abdominal  hysterectomy, 
if avorable  post-operative  symptoms  appeared,  except 
her  unusual  interference  in  the  complete  healing  of 
bdominal  incision,  by  the  appearance,  a  short  time 
the  operation,  at  the  site  of  suture  wound,  of  a 
lomatous,  granuloma -like  growth  which  gradually 
ased  in  size  and  within  five  months  presented  a 
y  ulcerating  growth  the  size  of  a  lemon,  which 
dl  the  macroscopic  characteristics  of  a  surface  car- 
ca  or  epithelioma.  This  growth  was  removed  by 
and  operation  on  May  11,  1899. 

>e  examination  of  the  uterine  growth  revealed  a 
hete  involvement  of  the  cervix  uteri  by  the  tumor 
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mass,  which  presented  a  histology  of  delicate  fibrous 
stroma  separating  irregular,  narrow  bands  or  rows  of 
pavement  epithelial  cells,  the  latter  showing  numerous 
karyokinetic  figures,  and  at  the  edges  of  the  tumor 
area,  indications  of  extensive  infiltration  into  the  mus¬ 
cular  structure  of  the  corpus  uteri.  The  diagnosis  was 
carcinoma. 

The  microscopy  of  the  secondary  growth  removed 
from  the  site  of  abdominal  incision  presented  a  similar 
arrangement  of  large,  irregular  alveoli  of  pavement  epi¬ 
thelial  cells,  enclosed  by  a  delicate  fibrous  connective 
tissue  stroma  like  that  in  the  primary  growth. 

Oase  2. — This  case  was  in  the  service  of  Dr.  J.  C. 
Shrader,  at  Mercy  Hospital,  in  Mrs.  M.  G.,  aged  26 
years,  married,  with  no  children.  Her  family  history 
as  regards  cancer  was  negative.  Her  general  health  was 
good,  but  during  the  past  five  years  she  had  been  an¬ 
noyed  by  pruritus  of  the  external  genitals,  accompanied 
by  the  slow  development  of  a  warty,  ulcerating  growth 
at  the  point  of  irritation. 

Physical  examination  revealed  an  ulcerated,  painful 
area  on  the  left  labium  ma  jus,  with  papillomatous,  indur¬ 
ated  edges,  being  1V2  inches  long  by  %  inch  in  width; 
two  enlarged  lymph  nodes  were  noted  in  the  left  inguinal 
region. 

Operation  for  removal  of  primary  growth  and  in¬ 
volved  lymph  nodes  was  performed  Nov.  15,  1897,  and 
there  has  been  no  recurrence  to  date. 

The  microscopic  examination  revealed  the  typical  pic¬ 
ture  of  epithelial  proliferation  from  the  surface,  and 
formation  of  distinct  nests  or  pearls  of  pavement  epi¬ 
thelial  cells  in  the  deeper  tissues  as  common  to,  and  in¬ 
dicative  of,  squamous-cell  epithelioma. 

Case  3. — This  case  occurred  in  the  service  of  Dr. 
J.  W.  Dalbey,  in  the  University  Hospital,  in  0.  E.  C., 
a  male  laborer,  aged  28  years,  and  single.  His  family 
history  as  regards  cancer  was  negative.  The  right  lower 
eyelid  presented  an  ulcerated  area  three-quarters  by  one- 
half  inch,  with  proliferated  edges,  which,  according  to 
the  patient,  had  been  gradually  developing  during  the 
past  five  years.  This  was  removed  by  operation  on  July 
6,  1899,  primary  union  following  and  no  recurrence. 

Microscopy  revealed  irregular  columns  of  pavement 
epithelial  cells  extending  down  from  the  surface,  with 
well-marked  epithelial  nests,  beneath  the  surface,  giving 
the  characteristic  histologic  picture  of  pavement-celled 
epithelioma. 

Case  4. — The  patient  was  seen  in  the  medical  service 
of  Dr.  L.  W.  Littig,  in  the  University  Hospital,  viz.: 
R.  R.  T.,  aged  30  years,  a  farmer  and  single.  When 
presented,  Nov.  9,  1897,  he  gave  a  history  of  indefinite 
symptoms  with  reference  to  disturbances  in  digestion, 
and  distress  in  the  epigastric  region;  during  the  two 
months  previous  to  entrance  he  had  noticed  a  tumor-like 
enlargement  below  the  left  rib-border.  There  was  no 
marked  localized  pain. 

Physical  examination  of  the  thoracic  organs  was  neg- 
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ative ;  in  the  epigastric  and  left  hypochondriac  regions  a 
defined  area  of  dulness  was  noticeable,  having  a  trans¬ 
verse  diameter  of  3 y2  inches,  palpation  revealing  a  mov¬ 
able,  circumscribed  growth  not  influenced  by  respiratory 
movement,  and  separable  from  the  hepatic  and  splenic 
areas  of  dulness. 

A  diagnosis  of  tumor  abdominalis  was  proposed,  the 
nature  of  this  by  reason  of  the  age  of  the  patient,  being 
left  indefinite,  and  exploratory  operation  advised.  The 
latter  was  not  granted  and  the  patient  passed  from  ob¬ 
servation  until  death  occurred,  Feb.  8,  1898. 

The  post-mortem  examination,  by  request  of  the  rela¬ 
tives,  was  confined  to  the  abdominal  cavity.  General 
emaciation  was  very  marked;  panniculus  adiposis  was 
greatly  diminished.  On  opening  the  abdomen  a  large 
mass  the  size  of  a  child’s  head  was  found  involving  the 
greater  curvature  of  the  stomach  and  the  transverse 
colon ;  the  mass,  with  adherent  organs,  was  removed ;  the 
liver  presented  a  high  grade  of  fatty  infiltration  but  no 
evidence  of  metastatic  involvement;  the  spleen  was  not 
enlarged,  and  the  kidneys  were  negative. 

Closer  examination  of  the  tumor  mass  showed  such  an 
intimate  connection  with  both  the  large  intestine  and  the 
stomach  as  to  render  it  difficult  to  distinguish  from 
which  organ  it  had  its  origin.  The  mucous  surface  of  the 
stomach  was  smooth,  the  wall  presenting  a  diffuse  thick¬ 
ening  which  gradually  merged  into  the  tumor  mass.  In 
the  lumen  of  the  transverse  colon  extensive  ulceration 
was  noted  corresponding  to  the  tumor  area. 

In  the  microscopic  section,  representing  a  section 
through  the  mucous  membrane  of  the  stomach  and  into 
the  substance  of  the  tumor  mass,  the  mucous  membrane 
appears  atrophic,  and  the  tubular  glandular  structure 
is  almost  obliterated;  in  the  submucosa,  irregular  tu¬ 
bules  are  seen,  filled  with  cubical  epithelial  cells ;  deeper, 
elliptical  and  oval  alveoli  are  noticeable,  filled  with  cells, 
while  narrow  columns  of  cells — sometimes  composed  of 
single  rows  of  cells — are  seen  radiating  and  infiltrating 
the  fibrous  stroma  in  all  directions.  Fatty  degeneration 
in  the  larger  cell  collections  is  noted,  and  numerous 
karyokinetic  figures  are  seen.  The  diagnosis  was  adeno¬ 
carcinoma,  most  probably  of  stomach  origin. 

Case  5. — This  occurred  in  a  patient  of  Dr.  W.  D. 
Middleton,  at  the  University  Hospital,  viz. :  W.  R., 
aged  32  years,  also  a  farmer  and  single.  When  admit¬ 
ted,  he  presented  a  large,  ulcerating  growth  of  the  right 
side  of  the  face,  extending  down  on  to  the  side  of  the 
neck  for  a  distance  of  two  inches,  exposing  the  inferior 
maxillary  bone  in  several  places ;  the  growth  was  of  two 
years’  standing.  Microscopic  section  of  particles  re¬ 
moved  from  different  portions  of  the  growth  gave  a 
typical  picture  of  epithelioma. 

Coley’s  mixture  of  erysipelas  and  prodigiosus  toxins 
was  used  in  the  therapy  without  appreciable  benefit  and 
the  patient  died  in  the  hospital,  two  months  after  en¬ 
trance.  An  autopsy  was  not  granted. 

Case  6. — This  case  occurred  in  the  practice  of  Dr. 
R.  W.  Hill,  Davenport,  Iowa,  to  whom  I  am  indebted  for 
the  following :  Mrs.  1ST.,  aged  34  years,  gave  a  history  of 
several  years  of  constipation,  leading  to  almost  complete 
obstruction  when  first  observed  by  the  attending  physi¬ 
cian.  There  was  no  emaciation,  no  localized  pain,  no 
distinct  tumor,  but  a  stenosis  due  to  neoplasm  was  diag¬ 
nosed  and  operation  advised. 

Laparotomy  revealed  an  obstruction  of  the  descending 
colon  just  above  the  junction  with  the  sigmoid  flexure, 
due  to  a  neoplastic  growth  encircling  the  intestine.  Re¬ 
section  was  performed,  removing  about  five  inches  of 
the  colon  and  sigmoid  flexure,  the  end  of  the  descending 


colon  being  fastened  to  the  abdominal  wall,  to  form 
artificial  anus,  while  the  resected  end  of  the  rectum 
inverted  upon  itself.  Death  occurred  five  days  a: 
operation,  from  peritonitis. 

The  gross  pathologic  appearance  of  the  resected  \ 
tion  of  intestine  reveals  a  dense  tumor  mass  envelop 
the  lumen  of  the  intestine  to  the  extent  of  two  incl 
constricting  the  same  so  that  it  admits  but  the  pass 
of  a  finger ;  the  entire  growth  being  about  the  size  c 
lemon.  No  ulceration  of  the  mucous  surface  is  prose 
the  cut  surface  of  the  tumor  presents  a  dense  struct! 
in  which  numerous  areas  of  mucilaginous  softening  \ 
noticeable. 

Microscopic  examination  of  a  section  including  it 
cous  membrane  and  a  large  extent  of  the  growth  pro] 
shows  no  change  in  the  mucosa,  but  in  the  submud 
area  are  noted  numerous  oval-shaped  alveoli  more  or  \ 
completely  filled  with  short  columns  or  cubical  epithe) 
cells.  Aside  from  the  alveoli,  areas  are  noted  wh 
are  quite  devoid  of  cells,  and  are  filled  instead  wit 
delicate  fibrous  material  giving  the  reaction  of  muj 
The  stroma  of  fibrous  connective  tissue  shows  but  eli 
retrograde  change.  A  diagnosis  of  acinous  card  no 
undergoing  extensive  myxomatous  degeneration, 
made. 

Case  7. — Miss  G.  W.,  aged  34  years,  a  dressmal 
was  admitted  Jan.  4,  1899,  to  the  surgical  service  of 
W.  D.  Middleton,  at  the  University  Hospital.  1 
family  history  with  reference  to  cancer  was  negative,  a 
her  health  good  until  one  year  ago,  when  a  small  lu 
was  noticed  in  the  right  breast,  which  rapidly  eidar 
and  has  been  accompanied  by  sharp  lancinating  pains 

Physical  examination  revealed  a  large,  rather  circi 
scribed,  slightly  movable  tumor  mass  involving  the  j 
tire  area  of  the  right  mamma;  the  surface  about 
nipple  was  retracted  and  over  the  gland  proper,  bro! 
by  numerous  sinuous  openings  from  which  milky  p 
ulent-like  discharge  was  escaping. 

Operation  was  performed  Jan.  5,  1899,  compris 
extirpation  of  the  tumor  and  the  gland,  with  three 
larged  axillary  lymph-nodes. 

The  cut  surface  of  the  tumor  presents  a  growth 
semisolid  consistency,  extending  in  various  directi 
from  the  nipple  into  the  substance  of  the  gland,  the  l 
of  the  tumor  being  about  that  of  a  small  cocoarut. 

Microscopic  sections  stained  in  hematoxylin  and  ec 
method,  and  by  Van  Gieson’s  method,  reveal  ellipti 
oval,  and  irregular  alveoli  filled  with  cubical  epithe 
cells,  surrounded  by  bands  of  dense  fibrous  tissue, 
fibrous  stroma  and  cell  collections  being  about  e^e 
distributed.  The  stroma  presents  occasional  small  ar 
of  mucoid  degeneration.  Central  areas  of  cells  in 
larger  alveoli  show  marked  granular  and  fatty  chan] 
Numerous  karyokinetic  figures  are  seen  throughout 
cell  areas.  A  diagnosis  of  acinous  carcinoma  was  ms 

On  March  8,  1899,  a  secondary  recurrent  nodi 
of  chestnut  size,  was  removed  from  the  site  of  the  scai 
the  first  operation,  and  possessed  the  same  struct  n 
characters  as  the  primary  growth. 

Case  8. — This  case  occurred  in  the  surgical  service 
Dr.  W.  D.  Middleton;  admitted  Feb.  1,  1899.^ 

J.  A.  G.,  aged  35  years,  married,  jeweler,  gave  no  fan 
history  of  carcinoma,  but  a  history  of  an  attack  of  ac 
articular  rheumatism  of  six  months’  duration,  two  ye 
preceding  admission  ;  during  this  severe  abdominal  p: 
was  a  prominent  symptom.  Eight  weeks  previous  to 
mission  he  noticed  a  palpable  swelling  just  below  the  I 
border  in  the  right  mammary  line.  When  first  notr 
it  was  of  the  size  of  a  hen’s  egg,  but  gradually  enlan 
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was  the  site  of  considerable  pain  which  radiated 
into  the  abdomen.  Emaciation  and  anemia  were 

ted. 

hysical  examination  of  the  thoracic  organs  gave  a  , 
live  result.  In  the  right  hypochondriac  region  a 
able,  movable  tumor,  orange-size,  was  felt.  Per- 
on  showed  it  as  not  separable  from  the  liver  area  of 
ess,  and  influenced  by  respiratory  movements. 

•e  was  no  icterus,  constipation,  nor  ascites.  Explor- 
y  operation  was  performed  Feb.  21,  1899,  by  Dr. 
Ileton,  and  revealed,  on  exposure  of  the  abdominal 
fiures,  a  large  tumor  mass  the  size  of  a  child’s  head, 
ie  region  of,  and  apparently  originating  in,  the  he- 
;  flexure  of  the  colon,  and  adherent  to  the  under  sur- 
of  the  liver  and  pyloric  extremity  of  the  stomach, 
extensive  adhesions  precluded  any  possibility  of  re¬ 
al,  and  the  abdominal  wound  was  closed  after  re- 
.ng  from  the  most  prominent  and  accessible  portion 
ie  tumor  two  small  pieces  for  microscopic  examina- 
A  histologic  section  revealed  the  picture  of  adeno- 
noma. 

ie  patient,  shortly  after  operation,  returned  to  his 
e  in  northern  Iowa,  where  death  occurred  within 
3  months.  An  autopsy  was  not  obtained, 
wish  to  add  to  the  foregoing  an  interesting  instance 
irly  carcinoma  which  recently  came  to  my  notice 
e  practice  of  Dr.  G.  L.  Day,  Lone  Tree,  Iowa.  Mrs. 
iged  27,  married.  Soon  after  the  birth  of  her  child 
rears  ago,  a  nodular  ulcerating  growth  was  noted  by 
.ttending  physician  in  the  upper  part  of  the  rectum, 
ng  the  last  year  hemorrhagic  ascites  prevailed,  and 
iree  different  tappings  sixteen  liters  of  fluid  were 
ved.  Death  occurred  Nov.  21,  1899.  Autopsy  re- 
d  a  most  extensive  carcinomatosis  of  the  peritoneal 
y,  to  which  the  metastasis  was  confined;  the  ab- 
nal  structures  were  all  adhered  and  matted  together 
one  dense  mass,  the  infiltrated  omentum  having  a 
ness  of  two  inches.  The  primary  growth  in  the 
1  wall  and  metastatic  manifestations  presented  the 
al  macroscopic  and  microscopic  appearance  of 
ocarcinoma  with  accompanying  myxomatous  degen- 
on. 

the  list  of  examples  of  early  carcinoma  noted,  the 
23,26,27,28,30,32,34  and  35  years  are  represented, 
of  the  growths  had  their  origin  from  surface  epi- 
)ma  and  five  from  glandular  epithelial  cells. 

the  cases  recorded  in  literature,  intestinal  car- 
nata  have  been  most  frequently  observed,  but  in- 
ment  of  other  tissues  common  to  cancer  has  been 
•ted  by  trustworthy  observers.  Since  the  publica- 
of  Mathieu’s  classic  article,  in  1884,  it  has  been 
generally  admitted  than  before  that  cancer  of  the 
ach  can  occur  before  the  age  of  35,  once  regarded 
ie  earliest  possible  period.  Mathieu2  himself  re- 
d,  in  1895,  a  case  of  cancer  of  the  stomach  in  a 
25  years  of  age.  Dock3  has  reported  two  cases  of 
ame  affection  occurring  at  20  and  24  years  of  age. 
review  of  carcinoma  developing  from  dermoid  cysts 
e  ovarian  region,  J.  G.  Clark4  cites  three  cases  at 
6  and  29  years  respectively.  A  most  remarkable 
of  precocious  cancer  is  reported  by  de  la  Camp,5 
ding  4  cases  of  a  carcinoma  ovarii  in  a  girl  of  19 
carcinoma  ventriculi  in  a  boy  of  14,  and  1  of  16 
of  age,  also  a  case  of  carcinoma  of  the  colon  in  a 
f  16.  This  author  at  the  same  time  made  a  careful 
b  of  the  literature  on  the  subject,  collecting  9963 
and  of  these  19  occurred  before  20  years  of  age. 
oger  Williams15  collected  the  record  of  11,934  cases, 


and  found  0.99  per  cent  occurring  before  30 
years,  and  2.36  per  cent,  before  35  years  of  age. 
Cumston0  recently  reported  3  cases  at  19,  24  and  28 
years,  occurring  in  the  liver,  uterus  and  ascending  colon. 
A  Trayer  ( Correspondenz  Blatt  fur  Schweizer  Aerzte, 
Oct.  15,  1899)  reported  the  rare  occurrence  of  carcinoma 
of  the  kidney  in  a  man  20  years  of  age.  Many  cases  are 
published  in  so  casual  a  way  that  enumeration  and  an¬ 
alysis  are  out  of  the  question. 

Carcinoma  in  early  life  often  has  a  slow  course,  and 
like  that  of  later  years  may  be  latent  for  a  considerable 
length  of  time.  That  cancer  in  early  life  is  becoming 
more  frequent  is  very  evident;  whether  it  keeps  pace 
with  the  general  increase  in  carcinoma  will  be  difficult 
to  determine.  Certainly  a  collective  study  of  the  statis¬ 
tics  reveals  the  unfortunate  fact  that  the  mortality  rate 
of  carcinoma  is  on  the  increase.  Roswell  Park7  calls 
attention  to  the  statistics  of  New  York  State,  showing 
2363  deaths  in  1887  against  4456  in  1898.  In  England 
and  Wales,  where  careful  records  are  kept,  the  rate  of 
occurrence  of  cancer  has  increased  from  1  in  5646  popu¬ 
lation  in  1840  to  1  in  1306  in  the  year  1896,  an  increase 
of  five  times  in  fifty  years.  This  increase  can  hardly  be 
ascribed  as  due  to  improvements  in  methods  of  diag¬ 
nosis,  for  rather  the  reverse  is  the  case,  since  many  cases 
which  were  formerly  diagnosed  as  cancer  are  now  prop¬ 
erly  classified  where  they  belong  in  other  lists. 

While  the  etiology  of  cancer  remains  obscure,  there  is 
but  little  hope  that  the  future  will  offer  any  abatement 
in  this  progressive  increase.  As  careful  observation  con¬ 
tinues  to  note  the  occurrence  of  carcinoma  in  the  earlier 
decades  of  life,  there  is  removed  from  the  list  of  predis¬ 
posing  causes,  the  influence  of  age. 

It  has  been  an  attractive  explanation  to  attribute  to 
the  lessened  physiologic  resistance  in  connective  tissue 
the  role  of  permitting  atypical  proliferation  of  epithe¬ 
lium  beyond  its  normal  limits.  With  advancing  age  the 
submucous,  subcutaneous  and  interstitial  connective  tis¬ 
sues  undergo  atrophic  changes,  while  the  covering  or  lin¬ 
ing  epithelial  elements  seem  to  retain  their  usual  vitality. 
When  glands  reach  the  limit  of  their  functional  role  in 
the  organism,  the  danger  from  carcinoma  is  most 
marked,  while  it  diminishes  again  when  complete  atro¬ 
phy  has  taken  place.  When  cancer  occurs  thus  in  the 
developing  decades  of  life,  the  above  influences  can 
hardly  be  considered. 

Bearing  on  the  subject  of  etiology  I  must  refer  again 
to  the  peculiar  secondary,  recurrent  growth,  noted  in 
Case  1.  The  removal  of  the  primary  growth,  with 
uterus  and  appendages,  was  technically  as  perfect  as  it 
could  possibly  be  in  any  case.  There  was  not  the  slight¬ 
est  involvement  of  the  peritoneal  cavity,  and  yet,  shortly 
after  the  operation,  there  appeared  in  the  abdominal 
suture  wound  a  secondary  tumor,  identical  in  structure 
with  the  primary  one.  The  nature  of  the  constituent 
elements  left  no  doubt  as  to  its  metastatic  nature,  yet  if  a 
similar  instance  were  to  occur  in  connection  with  any  of 
the  infections  how  readily  it  would  be  explained.  While 
I  do  not  pretend  to  advance  this  as  any  direct  evidence  of 
a  parasitic  cause  or  spread  of  living  virus,  it  does  seem 
to  me  to  mean  more  than  the  simple  transmission  of  ac¬ 
tive  epithelial  cells  from  primary  to  secondary  site. 

In  the  entire  field  of  pathology,  no  subject  has  proven 
more  alluring  to  physician  and  investigator  than  the 
etiology  of  carcinoma.  It  was  no  wonder  that  the  de¬ 
velopment  of  bacteriologic  methods  gave  a  mighty  im¬ 
petus  to  the  search  for  an  etiologic  agent,  the  result  of 
which  is  well  known.  Numerous  forms  of  cell  inclu¬ 
sions — cancer  bodies — have  been  observed  and  variously 
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interpreted.  Renewed  and  repeated  attempts  have  been 
made  to  find  the  curative  agent  among  the  protozoa 
which  are  to  enter  the  cells  and  render  the  same  infec¬ 
tive.  Such  workers  as  Hansemann,  Rippert  and 
Schwarz  have  continued  to  oppose  any  such  adoption, 
and  it  would  seem  as  if  that  most  careful  and  critical 
work  of  Pianese8  has  about  taken  the  bottom  out  of  the 
theory.  By  the  use  of  unique  staining  methods  and 
very  careful  technique  this  painstaking  Italian  has  de¬ 
monstrated,  in  proliferating  cells,  both  inflammatory 
and  neoplastic,  changes  and  bodies  which  appear  identi¬ 
cal  with  the  various  forms  of  cell-inclusions  of  other 
observers,  but  which  are  demonstrated  to  be  naught  but 
evidences  of  different  forms  of  cell  degeneration. 

An  interesting  contribution  is  that  of  Leyden  and 
Schandinn,9  who  have  found  in  the  ascitic  fluid  of  mal¬ 
ignant  neoplasms — carcinoma — a  new  ameba-like  body 
of  the  family  of  rhizopoda,  which  appear  as  round 
bodies  in  the  fluid,  having  clear  and  yellow  granules, 
with  ameboid  movement,  and  pseudopods  of  unusual 
length,  life  and  mobility  being  retained  four  to  five 
hours  after  removal  on  to  the  slide.  The  authors  do  not 
advance  any  definite  etiologic  connection  with  carcin¬ 
oma,  yet  regard  their  appearance  as  quite  significant. 

Italian  pathologists,  led  by  Sanfelice10  and  Roncali,11 
ase  still  champions  of  the  infectious  theory,  and  their 
recent  publications  deal  exclusively  with  certain  organ¬ 
isms  which  they  place  among  the  blastomycetes,  a  famil¬ 
iar  example  of  which  is  the  ordinary  yeast  plant.  They 
regard  the  organism  which  they  have  isolated  from 
tumors  in  man,  and  successfully  inoculated  into  animals, 
as  largely  identical  with  the  various  bodies  long  observed 
and  variously  interpreted  as  protozoa,  cell  inclusions, 
and  later  as  cell  degeneration  products.  Roswell  Park 
finds  the  work  of  the  Italian  pathologists  creditable  and 
convincing,  and  it  is  to  be  expected  that  the  New  York 
State  Laboratory,  in  Buffalo,  whose  special  mission  is 
the  investigation  of  tumors,  will  soon  issue  some  exhaus¬ 
tive  work  on  the  subject.  If  blastomycetes  occur  in  can¬ 
cers  in  Italy,  they  can  probably  also  be  demonstrated 
elsewhere. 

As  yet  it  is  evident  that  the  real  cause  of  carcinoma 
has  not  been  demonstrated.  Perhaps  it  will  be  necessary 
to  completely  modify  our  culture  methods.  Perhaps  our 
optical  aids  are  inadequate  in  magnifying  power,  but 
unless  the  light  comes  soon,  the  nineteenth  century  will 
close  with  the  genesis  of  cancer  as  much  a  mystery  as 
when  the  century  began. 

Carcinoma  continues  to  be  a  strictly  surgical  disease, 
and  in  this  light  I  have  thought  it  in  place  to  refer  to 
some  of  the  earlier  methods  applicable  in  intra-vitam 
diagnosis,  with  special  reference  to  the  following:  1, 
characters  of  cancerous  effusions  in  serous  cavities;  2, 
necessity  of  an  early  microscopic  examination  of  tumor 
particles,  and  3,  the  proper  interpretation  of  the  histo¬ 
logic  picture. 

The  early  appearance  of  ascites  and  effusions  in  serous 
cavities  involved  by  carcinoma,  renders  the  fluid  a  good 
object  for  examination.  The  first  scientific  contribution 
on  the  subject  was  offered  by  Rieder,12  who  called  espe¬ 
cial  attention  to  the  cells  found  in  effusions,  to  which 
subject  Dock13,  has  also  added  a  most  interesting  article. 
I  have  endeavored  to  carefully  examine  all  effusions 
from  carcinoma  cases  it  has  been  my  privilege  to  see, 
and  while  my  material  has  been  somewhat  limited,  I 
have  noted  the  various  cell  forms  described  by  former 
observers,  and  have  drawn  from  these  studies  the  follow¬ 
ing  points : 

The  specific  gravity  of  cancerous  effusions  is  rarely 


above  1015,  and  in  that  way  is  distinguishable  fp< 
tuberculous  exudates  in  which  the  specific  gravity ; 
usually  higher,  ranging  from  1022  to  1025.  Since  t. 
ceptional  instances  of  a  lower  specific  gravity  in  tub 
cular  pleurisy  have  been  reported,  this  differential  t 
must  be  used  with  a  certain  caution  in  diagnosis.  1i 
cells  are  by  far  the  most  characteristic  feature  about  1i 
effusion,  the  most  perfect  description  of  these  havf 
been  furnished  by  Rieder.  Cells  having  the  appearai 
of  lymphocytes  are  rare ;  multinuclear  leucocytes  are  i 
common.  Cells  containing  numerous  fatty  granules  n 
frequent,  the  accumulation  of  granular  material  bet 
confined  principally  to  certain  areas  in  the  cells.  Gif1' 
cells  or  aggregations  of  cells  are  a  special  feature,  soi 
of  the  former  containing  twenty  to  twenty-four  nuc] 
The  most  remarkable  feature  of  the  sediment  is  p 
sented  by  the  great  number  of  karyokinetie  figm 
which  are  very  numerous,  presenting  as  common  fori 
the  equatorial  plate  and  anaphase  stages;  another  ve 
characteristic  point  noted  is  the  presence  of  atypi 
mitosis  in  the  larger  cells. 

Atypical  mitosis  is  an  interesting  study  and  has  be 
demonstrated  in  all  active  proliferating  patholo; 
processes,  but  with  especial  import  in  carcinoma. 

In  ordinary  serous  effusions,  as  in  serous  pleurisy  a 
tubercular  peritonitis,  the  large  majority  of  cells  ji 
multinuclear  leucocytes;  furthemore,  there  are  noi 
numerous  small  cells  having  the  characters  of  lympl 
cytes,  a  few  large  mononuclear  cells  and  some  fibroblaf 
The  large  cells  with  mitosis  and  atypical  mitosis  seen 
cancerous  effusions  do  not,  as  a  rule,  have  their  count' 
part  in  ordinary  exudates,  which  statement  bears  a  sli^ 
modification,  owing  to  the  reported  finding  by  Docl 
in  the  exudate  of  pleurisy,  of  large  cells  showing  kar 
kinesis. 

As  a  diagnostic  guide,  it  is  necessary  to  state  that  1 
number  of  cells  showing  mitosis  and  asymmetric  mito 
in  cancerous  effusions  is  much  greater  than  in  those 
simple  or  tuberculous  inflammation,  and  by  this  quan 
tative  distinction,  it  would  be  possible  to  make  a  diff 
ential  diagnosis. 

The  large  cells  that  have  been  referred  to  are  prin 
pally  of  the  type  of  endothelial  ones,  resembling  ce 
seen  in  scrapings  from  serous  surfaces,  with  the  exct 
tion  that  the  latter  do  not  show  cell-division-figures. 

One  can  hardly  hope  to  determine  the  exact  histoloj 
character  of  a  growth  occurring  on  a  membrane,  frc 
isolated  cells  found  in  the  serous  effusions.  If  it  w( 
possible  to  demonstrate  the  Leydenia  gemmipara,  ( 
scribed  by  Leyden  and  Schandinn  in  cancerous  asei 
fluids,  an  additional  aid  in  diagnosis  would  be  fumisht 

MICROSCOPIC  EXAMINATION  OP  TUMOR  ELEMENTS. 

The  value  and  import  of  a  knowledge  of  the  nature 
a  growth,  previous  to  surgical  interference,  must  be  8 
parent  to  every  one,  especially  since  it  is  becoming  mai 
fest  that  carcinoma  may  occur  at  almost  any  age. 
tions  of  tumors  can  usually  be  obtained  in  a  large  nu: 
ber  of  cases.  Surface  carcinomata,  both  cutaneous  a 
mucous,  are  accessible.  Uterine  scrapings  are  a  gr( 
aid.  Particles  may  be  observed  in  stomach  washir 
and  in  the  stools  and  urine. 

While  the  clinical  signs  in  many  instances  may  be  ve 
plain,  a  microscopic  corroboration  is  always  desirab 
Frequently  the  specimens  examined  in  this  work  repi 
sent  superficial  sections,  so  that  certain  caution  is  nec< 
sarv  in  correctly  interpreting  the  histologic  picture. 

Herzog14  has  called  attention  to  a  case  in  which  thi 
pieces  were  removed  from  a  tumor  of  the  larynx,  all 
which  were  called  fibroma,  while  the  extirpation  of  h£ 


May  26,  1900. 


SCARLET  FEVER. 


1299 


larynx  revealed  the  typical  picture  of  carcinoma, 
e  uneven  white  elevation  seen  in  the  larynx  in  car- 
oma  may  be  merely  a  deposit  and  infiltration  of 

in. 

n  examing  uterine  scrapings  I  have  noted  that  while 
uperficial  piece  might  reveal  simply  a  sort  of  adeno- 
tous  hyperplasia,  a  deeper  section  furnished  the  diag- 
is  of  carcinoma.  This  would  apply  whenever  adeno- 
cinoma  would  be  likely  to  develop,  and  for  the  differ- 
iation,  histologically,  of  simple  adenoma  and  adeno- 
einoma,  I  would  suggest  that  the  following  points  be 
ed:  1,  presence  of  atypical  adenomatous  glands;  2, 
orption  of  stroma  and  agglutination  of  the  glands  in 
ps  of  the  same  gland;  3,  the  proliferation  of  the  lin- 
epithelium  of  glands ;  4,  filling  of  gland  spaces,  rup- 
e  of  lumen  of  gland,  and  proliferation  of  epithelial 
s  into  the  surrounding  stroma. 

Is  illustrating  a  mistake  that  may  be  made  in  connec- 
i  with  ulcerating  processes,  I  would  cite  a  case  recent- 
referred  to  Dr.  C.  M.  Robertson’s  clinic — a  man,  34 
rs  of  age,  presenting  a  large  ulcer  in  the  region  of 
soft  palate,  of  six  weeks’  duration.  Naturally  the 
t  thought  of  the  clinician  was  of  its  being  syphilis, 
infection  being  so  strongly  denied  by  the  patient, 
.  no  signs  of  primary  or  secondary  lesions  being  de- 
able,  it  was  set  aside  for  the  time  being.  Examina- 
i  for  tubercle  bacilli  was  negative,  tuberculosis  of  the 
siratory  tract  was  not  to  be  detected,  and  so  epitheli- 
i  was  determined  upon,  especially  as  the  edges  of  the 
?r  showed  a  marked  proliferation.  A  small  piece,  one- 
lth  of  an  inch  square,  was  removed  from  the  prolifer- 
lg  edge  and  subjected  to  microscopic  examination, 
tion  revealed  a  downgrowth  of  epithelium  from  the 
face,  and  two  areas  of  epithelial  cells  away  and  separ- 
from  the  surface,  from  which  it  was  essential  to  say 
t  the  picture  indicated  epithelioma, 
n  the  meantime  an  antisyphilitic  treatment  had  been 
:ituted  and  the  ulcer  began  to  heal  rapidly,  thus 
inly  indicating  the  mistake — one  that,  in  fact,  is 
;n  made  in  superficial  examination  of  proliferating 
helial  processes,  where  the  direction  in  which  a  see- 
i  is  cut  may  give  misleading  microscopic  pictures  re- 
bling  epithelial  proliferations  into  the  deeper  tissues, 
emphasizing  most  strongly  the  obtaining  of  deeper 
ions  from  representative  portions  of  the  growth  for 
mostic  purposes. 
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ontagion  op  Herpes  Tonsurans. — Several  cases 
lerpes  tonsurans  were  traced  to  the  barber  shop  and 
>ugh  one  customer  to  his  dog,  which  had  become  in¬ 
ert  by  a  monkey  in  the  same  house.  Berger,  who  re¬ 
ts  the  occurrence  in  the  Derm.  Cbl.  for  April,  ar- 
ed  the  epidemic  by  prompt  destruction  of  the  in¬ 
ert  articles  in  the  barber  shop.  He  suggests  that 
ster  hygienic  measures  be  exacted  of  barbers,  who 
dd  raise  their  prices  to  correspond,  and  he  also  warns 
inst  the  fondling  of  household  pets. 


EXPERIMENTS  AND  OBSERVATIONS  IN 
SCARLET  FEVER.* 

BY  W.  K.  JAQUES,  M.D. 

CHICAGO. 

Since  Chicago  has  achieved  the  distinction  of  being 
a  great  city,  scarlet  fever,  in  forms  more  or  less  severe, 
has  been  present.  During  the  summer  and  autumn  of 
1897,  Dr.  I.  N,  Abt  found  it  prevalent  in  a  light  form 
among  the  poorer  classes  of  Poles  and  Bohemians  in  cer¬ 
tain  parts  of  the  city.  The  cases  were  so  light  that 
physicians  were  seldom  called,  and  no  intelligent  action 
was  taken  to  restrict  contagion.  An  epidemic  resulted. 
The  health  department,  while  realizing  the  danger,  was 
crowded  by  more  serious  matters,  and  the  afflicted  com¬ 
munities  enjoyed  the  blessing  of  becoming  immunized 
while  the  disease  was  in  its  mildest  form.  From  these 
localities  the  fever  has  gradually  spread  until  it  has  in¬ 
cluded  the  entire  city. 

In  the  autumn  of  1898,  when  the  reported  cases  of 
scarlet  fever  were  greatly  increased.  Dr.  Wynkoop  of 
the  city  laboratory,  while  examining  a  culture  from  a 
scarlet  fever  patient,  sent  him  by  Dr.  Findley,  noticed  a 
coccus  which  he  first  took  to  be  a  form  of  the  pus  coccus. 
But  on  growing,  it  manifested  such  peculiar  character¬ 
istics  that  he  began  to  pursue  a  careful  study  of  the  germ 
in  the  laboratory.  At  a  certain  stage  of  its  development 
it  became  a  large  coccus,  the  center  of  which  stained  in 
the  shape  of  a  double  crescent.  While  this  germ  was 
still  under  observation  by  Dr.  Wynkoop,  Dr.  Class  de¬ 
scribed  his  diplococcus  scarlatinae,  in  a  paper  before  the 
Chicago  Medical  Society.  While  Dr.  Wynkoop  used  the 
term  “crescent”  and  Dr.  Class  “diplococcus,”  I  con¬ 
cluded,  after  a  study  of  many  cultures  from  scarlet  fever 
cases,  that  both  were  different  forms  of  the  same  germ. 
This  attempt  to  name  an  organism  from  some  particular 
stage  of  its  development  was  responsible  for  the  uncer¬ 
tainty  concerning  it. 

This  germ  has  a  wide  morphology.  Sometimes  one 
stage  and  then  another  will  become  accentuated,  ac¬ 
cording  to  environment  and  nutrition.  Sometimes  con¬ 
ditions  are  favorable  to  its  growth  in  chains  and  the 
culture  will  show  the  streptococcus  form.  In  another 
case  it  will  grow  as  a  staphylococcus,  and  in  still  another 
as  a  diplococcus.  Again  it  becomes  oblong  and  almost 
a  bacillus.  Early  bacteriologists  attempted  to  classify 
micro-organisms  according  to  shape  and  arrangement, 
and  they  were  divided  into  families  of  streptococci, 
staphylococci  and  bacilli,  etc.,  but  in  this  case  we  have 
a  germ  that  may  be  either  or  all. 

Bacteriology  is  still  too  young  for  us  to  be  bound  too 
strongly  by  precedent.  Professor  Koch  formulated 
what  he  considered  the  law  to  which  the  causative  germ 
of  a  disease  should  conform.  While  this  law  is~  appli¬ 
cable  to  some  diseases,  many  more  do  not  fulfill  all  the 
requirements,  yet  experience  is  demonstrating  that 
germs  are  the  essential  causes  of  disease  in  those  which 
do  not  conform  as  well  as  in  those  which  do. 

As  above  stated,  the  morphology  of  this  germ,  which 
I  have  been  finding  in  scarlet  fever,  is  one  of  its  most 
interesting  features.  The  size  of  the  coccus  depends  on 
its  environment  and  the  medium  on  which  it  grows.  In 
the  same  culture,  it  will  sometimes  vary  from  the  small¬ 
est  point  observable  under  a  one-twelfth  oil-emersion  to 
a  coccus  one-third  the  diameter  of  a  red  corpuscle.  It 
appears  that  these  cocci  multiply  by  division,  and  that 
the  multiplication  takes  place  in  various  sizes  of  the 
germs.  When  inoculated  on  a  culture-medium,  they 
usually  grow  to  the  favorable  dividing  point  and  then 
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divide  rapidly  so  that  an  examination  shows  a  field  of 
nearly  uniform  size.  If  the  culture  is  permitted  to  de¬ 
velop,  the  older  germs  attain  a  large  size  and  show  the 
crescent  form  on  staining.  In  a  culture  of  the  germ 
inoculated  on  the  Loftier  serum,  and  incubated  five  to  ten 
hours,  there  will  be  an  abundant  growth  of  large  cocci 
sometimes  arranged  as  staphylococci.  In  the  same  cul¬ 
ture  there  are  sometimes  found  short  chains  of  six  to 
twelve.  This  is  the  usual  form  of  growth,  but  either  the 
staphylococci  or  streptococci  arrangement  may  predom¬ 
inate.  This  coccus  when  stained  appears  to  have  a  small 
hole  in  it.  As  it  enlarges,  this  hole  is  seen  to  be  a  divid¬ 
ing  line  of  material  which  does  not  take  the  stain.  This 
gives  the  coccus  the  appearance  of  a  pair  of  crescents 
with  their  points  turned  toward  each  other.  This  is  the 
last  and  largest  stage  of  growth.  At  times  the  germ 
much  resembles  the  staphylococcus  albus,  having  a  clean, 
definite  cell  wall.  Frequently  there  seems  to  be  a  glue¬ 
like  exudate  covering  the  surface  of  the  cocci.  When  a 
colony  is  touched  with  a  platinum  needle,  this  exudate 
can  be  drawn  out  in  strings  and  seems  to  modify  the 
surrounding  medium  so  that  it  will  take  the,  stain  to  a 
greater  or  less  degree.  Sometimes  the  germs  of  the  cul¬ 
ture  pass  into  a  stage  in  which  the  germ  wall  seems  to 
almost  lose  its  definite  structure,  and  the  germ  appears 
a  refractive  jelly-like  mass. 

I  have  examined  from  six  hundred  to  a  thousand  cul¬ 
tures  from  inflamed  throats  each  year  for  the  past  six 
years.  During  the  winter  of  1898  this  coccus  began  to 
appear;  at  first  only  in  cultures  from  scarlet  fever  pa¬ 
tients  and  those  who  had  come  in  contact  with  the  dis¬ 
ease.  During  the  following  year  its  frequency  in¬ 
creased,  keeping  pace  with  the  increase  of  scarlet  fever. 
The  infection  has  now  become  so  general  that  fully  80 
per  cent,  of  the  cultures  that  come  to  my  laboratory  con¬ 
tain  this  coccus. 

As  abundant  clinical  observations  have  proven  that 
the  contagion  of  scarlet  fever  lies  in  the  scales,  I  began 
a  careful  examination  of  these.  In  twenty  cases,  from 
which  I  collected  scales,  abundant  growths  of  this  germ 
were  obtained.  Drs.  Gehrmann,  Wynkoop  and  myself 
conducted  the  following  experiment :  An  emulsion  was 
made  from  scales  taken  from  a  patient  recovering  from 
scarlet  fever.  A  twelve  weeks’  old  hog  was  injected  with 
10  c.c.  of  this.  An  emulsion  was  also  made  from  scales 
given  to  us  by  Dr.  Class  and  another  hog  inoculated. 
The  animals  showed  but  little  effects  from  the  inocula¬ 
tions.  They  were  larger  than  we  could  handle  well,  but 
were  the  best  we  could  secure.  It  required  the  com¬ 
bined  efforts  of  two  to  take  the  temperature  and,  after 
taking  it  the  second  day,  it  was  not  taken  again.  The 
animals  were  watched  daily,  but  as  there  was  no  loss  of 
appetite  or  other  evidence  of  their  being  affected,  we 
concluded  to  try  a  larger  injection.  When  we  examined 
the  animals  preparatory  to  making  another  injection, 
twenty-one  days  after  the  first,  we  found  they  were  both 
scaling  profusely.  Cultures  from  the  scales  revealed 
the  presence  of  the  inoculated  germ. 

A  third  animal  was  obtained  and  placed  with  the 
other  two.  A  rise  of  temperature  followed  lasting  sev¬ 
eral  days,  when  this  animal  also  scaled  off.  A  piece  of 
its  skin  was  taken  and  the  germ  found  in  the  blood. 
The  children  of  adjoining  apartment  houses  showed  a 
disposition  to  use  the  barn  as  a  play-house  and  it  was  not 
considered  safe  to  continue  the  experiments.  The  isola¬ 
tion  necessary,  the  difficulty  in  obtaining  suitable  ani¬ 
mals  on  which  to  experiment,  and  the  limited  amount 
of  time  we  were  able  to  devote  to  observations  made  the 
results  less  accurate  than  we  could  wish,  but  they  are  of 


some  value  in  indicating  lines  for  future  investigate 
The  chief  difficulty  in  the  way  of  acquiring  defin 
knowledge  of  the  scarlet  fever  germ  is  the  great  CO' 
necessary  to  conduct  experiments,  as  well  as  the  b< 
laboratory  facilities  and,  more  important  than  all,  su 
jects  for  experiment. 

Clinical  observation  has  established  the  fact  that  sen 
let  fever  begins  with  inflamed  fauces  followed  by  genei 
constitutional  disturbance  and  characteristic  rash;  tb 
these  symptoms  are  followed  by  scaling  of  the  epidern, 
and  that  in  these  scales  lies  the  element  of  contagion. 

Having  found  the  germ  present  in  the  initial  lesic, 
and  in  the  scales,  it  was  most  important  that  the  co 
necting  link  should  be  found  in  the  blood.  I  began  < 
examine  blood  by  sterilizing  the  earlobe  with  alcol: 
and  then  puncturing  it.  In  the  first  two  cases  I  fou\ 
the  germ  present  by  spreading  this  blood  over  the  sr 
face  of  a  blood-serum  culture-box,  such  as  is  used  in  t 
health  department.  Then  instead  of  spreading  t: 
blood  over  the  surface,  I  allowed  it  to  remain  as  a  dr« 
on  the  surface  and  incubated  the  box.  Several  failur 
followed,  which  I  attributed  to  the  antitoxic  qualiti 
of  the  blood,  or  the  fact  that  the  germs  were  not  prese 
in  the  blood  when  it  was  taken.  In  one  case,  whi 
the  rash  was  just  appearing,  I  collected  blood  on  a  ste 
ilized  swab,  which  was  dropped  into  beef  bouillon.  J 
two  out  of  three  of  these  cases  the  germ  was  found.  Tl 
taking  of  blood  from  the  ear  not  being  above  critieisi 
on  account  of  contamination  from  the  skin,  I  dete 
mined  to  obtain  it  from  venous  puncture.  This  w 
done  in  two  eases  and  the  germ  found  in  both.  But  tl 
securing  of  blood  in  this  manner  is  painful  and  not  ea: 
in  private  practice. 

In  considering  the  evidence  as  to  whether  or  not  tb 
germ  is  the  essential  cause  of  scarlet  fever,  we  shou 
first  study  it  under  laboratory  conditions  and  thus  a 
certain  whether  it  gives  evidence  that  it  is  capable  t 
multiplying  in  the  human  bodv.  We  should  then  tra- 
the  germ  through  the  body  and  observe  its  effects  c 
the  different  tissues. 

If  the  germ  has  shown  itself  very  sensitive  to  enviroj 
ment  in  the  laboratory,  we  should  expect  this  also  i 
the  tissues  in  which  it  multiplies.  If  there  is  a  varyir 
degree  of  susceptibility  in  the  human  family,  this  fa> 
must  be  taken  into  account  in  the  study  of  the  diseas 
If  the  germ  possessed  a  definite  virulence  and  alwa; 
affected  the  human  body  in  the  same  manner,  its  stud 
would  be  a  comparatively  simple  matter;  but  in  scarb 
fever  we  have  a  germ  which  is  variable  in  its  virulenc 
and  to  which  there  is  the  widest  degree  of  susceptibiht 
in  the  human  family.  Not  only  are  but  few  individua 
susceptible,  but  even  these  vary  in  susceptibility.  Tl 
various  tissues  afford  a  different  environment  and  pr< 
sent  different  conditions  for  the  multiplication  of  tl 
germ;  also  varying  degrees  in  their  resisting  power,  a 
well  as  different  conditions  for  the  destruction  of  th 
germ. 

In  tracing  this  infection  through  the  body,  we  sha 
begin  with  the  usual  site  of  the  invasion,  i.  e.,  tl 
mouth.  The  human  mouth,  being  the  entrance  to  tl: 
respiratory  passage,  is  continually  fanned  by  larg 
quantities  of  air.  The  mucus  which  covers  the  throg 
is  a  more  or  less  nutrient  medium.  The  glands  an 
adenoid  tissues  around  the  air-passages  are  of  a  more  c 
less  low  grade  of  vitality.  The  mucous  membrane  whicj 
lines  this  cavity  is  a  tissue  subject  to  inflammatior 
Large  numbers  of  germs  inhabit  the  healthy  mouth 
many  of  these  become  pathogenic  when  conditions  pei 
mit.  They  remain  as  harmless  saprophytes  until  eond 
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is  of  susceptibility,  such  as  congestion  from,  cold, 
cient  renal  elimination  or  other  means  of  lowering 
vitality  in  the  surrounding  tissues,  producing  the 
ilts  which  their  cycle  of  activity  brings  about.  In 
studies  I  have  found  that  the  angina  produced  by 
scarlet  fever  coccus  in  no  way  differs,  except  in  de- 
e,  from  the  anginas  which  accompany  the  disease, 
j  angina  produced  by  scarlet  fever  infection,  however, 
sesses  certain  characteristics  that  do  not  follow  the 
al  invasion  of  the  pus  cocci.  There  is  an  intense  red- 
3  of  the  tissues ;  the  throat  is  very  sore ;  and  there  is 
mdency  to  the  involvement  of  the  glands,  and  it  is 
rly  always  accompanied  by  high  fever. 

’hese  symptoms  do  not  end  in  from  thirty-six  to 
;y-eight  hours,  as  in  ordinary  tonsillitis.  They  do 
terminate  in  the  formation  of  pus ;  but  the  inflam- 
ion,  as  before  stated,  has  exactly  the  same  course  as 
t  which  accompanies  scarlet  fever.  Should  the  in- 
on  multiply  to  the  extent  of  producing  scarlet  fever, 
-e  is  nothing  about  the  throat  but  what  would  be  in 
feet  harmony  with  the  usual  angina  which  accom- 
ies  this  disease. 

fhen  this  infection  invades  the  trachea  sufficiently 
)roduce  steiiosis,  I  have  found,  in  the  six  cases  that 
e  come  under  my  observation,  that  a  prognosis  must 
given  which  essentially  differs  from  that  of  an  in- 
on  produced  by  any  other  germs  causing  this  condi- 

q  the  invasion  of  the  Klebs-Loffler  bacilli,  under  the 
gical  effects  of  antitoxin,  the  tube  may  be  removed 
hree  or  four  days  in  the  majority  of  cases.  The 
ihylococcus  also  has  a  short  period  in  which  the  tube 
it  remain.  The  streptococcus  causes  a  more  lasting 
immation,  requiring  the  tube  to  be  worn  from  six  to 
it  days. 

tenosis  of  the  larynx  or  trachea  from  scarlet  fever 
;es  the  longer  wearing  of  the  tube  than  in  any  other 
etion.  If  the  tube  is  removed  in  six,  eight  or  ten 
3,  the  trachea  seems  to  collapse  and  stenosis  remains, 
ch  appears  to  be  more  from  the  relaxed  condition  of 
trachea  than  from  swollen  tissues, 
a  each  of  the  six  patients  I  have  intubated  this 
ter,  for  scarlet  fever  stenosis,  the  tube  was  removed 
again  replaced  from  three  to  twelve  times.  As  I 
J  become  more  familiar  with  the  nature  of  this  infec- 
,  I  allow  the  tube  to  remain  for  a  longer  period  of 
3.  Two  of  these  intubations  were  in  patients  in 
m  there  were  well-marked  manifestations  of  scarlet 
r.  The  other  four  were  in  children  from  whom 
ures  showed  a  malignant  growth  of  the  scarlet  fever 
us,  but  they  did  not  have  the  disease;  yet  the  same 
teal  symptoms  followed  in  the  trachea  that  appeared 
ie  scarlet  fever  patients. 

e  have  seen  that  we  can  have  an  extensive  multipli- 
m  of  this  germ  in  the  mouth,  in  the  mucous  mem- 
ie  °f  the  throat,  extending  into  the  glands  of  the 
and  trachea,  and  yet  not  have  scarlet  fever.  How- 
,  should  the  germs  be  enabled  to  pass  into  the  blood 
there  find  a  condition  for  their  multiplication,  what 
ptoms  would  probably  follow  ?  Here  it  is  necessary 
udy  the  conditions  of  environment  which  this  tissue, 
blood,  presents  for  the  multiplication  of  the  germ, 
blood  is  a  highly  nutrient  medium,  always  at  the 
e  temperature,  and  may  be  said  to  represent  the 
posite  product  of  all  the  cells  of  the  body.  In  ad- 
to  this,  it  contains  the  nutrient  material  for  their 
)ort.  Were  this  all  it  contained,  we  could  readily 
Jrstand  that  it  would  be  a  fluid  which  would  be  a 
t  suitable  medium  in  which  pathogenic  germs  could 


multiply.  For  the  defense  of  the  body  there  are  cells 
which  circulate  in  the  blood,  one  of  whose  functions  is 
to  destroy  hostile  germs.  This,  then,  in  addition  to  the 
antitoxic  qualities  of  the  blood,  constitutes  the  defense 
which  the  body  has  against  the  invasion  of  pathogenic 
germs.  The  rapid  circulation  of  the  blood  brings  it 
into  constant  communication  with  every  cell  in  the  body, 
and  in  this  manner  they  are  almost  instantly  made 
aware  of  any  addition  to  it.  Should  pathogenic  germs 
begin  an  invasion  in  or  on  the  surface  of  any  of  the 
tissues,  the  product  of  their  life  is  at  once  taken  into 
the  blood  current.  It  notifies  all  cells  throughout  the 
body  of  the  invasion  of  a  hostile  enemy,  and  they  are  at 
once  stimulated  to  the  production  of  antigermin,  or  a 
defensive  antitoxin. 

We  can  thus  understand  that  the  blood  is  most  highly 
antagonistic  to  germ  invasion.  At  the  same  time,  when 
germs  invade  it,  their  distribution  to  all  parts  of  the 
body  is  but  a  matter  of  seconds.  Therefore,  following 
the  enormous  multiplication  of  the  scarlet  fever  germ  in 
the  fauces,  numbers  of  them  enter  the  blood  current. 
If  this  medium  is  sufficiently  resistant,  they  are  de¬ 
stroyed  before  any  great  amount  of  multiplication  takes 
place.  If  this  is  not  the  case  they  multiply  and  are  dis¬ 
tributed  to  all  parts  of  the  body,  and  owing  to  the  nature 
of  the  exudate  which  covers  them,  they  would  be  likely 
to  collect  and  cling  in  the  capillaries  of  the  tissues. 
They  would  carry  with  them  the  same  irritating  effects 
which  we  notice  in  the  multiplication  in  the  pharynx, 
and  this  would  continue  as  long  as  they  possessed  life. 

Therefore,  the  phenomenon  which  would  follow  the 
invasion  of  this  germ  in  the  blood  would  be  entirely  in 
harmony  with  the  rash  which  characterizes  scarlet  fever. 
The  condition  of  the  blood  in  children,  where  the  de¬ 
mand  on  it  is  so  great  for  the  rapidly  growing  tissues, 
and  where  the  mucous  membrane  of  the  throat  is  so 
tender  and  easily  invaded,  indicates  why  they  should  be 
more  susceptible  than  the  more  stable  tissues  of  the 
adult. 

The  resemblance  of  this  germ  to  the  staphylococcus 
albus  when  growing  under  laboratory  conditions,  sug¬ 
gests  the  query  as  to  whether  or  not  it  is  the  staphylo¬ 
coccus  albus  itself  which,  under  a  different  environ¬ 
ment,  has  adapted  itself  to  the  invasion  of  the  blood  and 
thus  causes  scarlet  fever. 

Evolution  is  much  more  rapid  in  germ  life  than  in 
the  higher  forms,  because  their  cycle  of  activity  is  so 
short.  Change  of  environment  may  produce  change  in 
form  and  function.  This  we  see  illustrated  in  almost 
all  of  the  pathogenic  germs.  The  effect  of  residence  in 
the  human  tissue  may  cause  it  to  assume  increased 
virulence  and  malignancy.  For  example:  puerperal 
infection  containing  the  ordinary  forms  of  streptococci 
or  staphylococci  becomes  most  dangerous  when  carried 
from  patient  to  patient.  The  study  of  these  germs  in 
the  laboratory  can  give  but  a  meager  idea  of  their  possi¬ 
bilities  when  growing  in  susceptible  human  soil.  This 
may  also  be  true  of  the  staphylococcus  albus. 

The  residence  of  germs  in  the  human  body  causes 
them  to  take  on  qualities  which  can  not  be  demonstrated 
by  ordinary  laboratory  methods.  In  the  laboratory  we 
see,  growing  on  moist  filter  paper,  a  fungus  which, 
under  these  conditions,  grows  in  the  branching  form  of 
the  fungus  family  and  seems  to  be  an  innocent  mold. 
Yet  this  same  fungus  was  and  is  the  bacillus  tubercu¬ 
losis  originally  taken  from  a  patient  suffering  from  this 
disease.  By  change  of  environment  the  bacillus  was 
brought  back  to  its  original  form  of  a  branching  fungus.1 


1  See  Hueppe’s  Principles  of  Bacteriology. 
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The  great  variability  in  the  poisonous  qualities  of  the 
bacillus  anthrax,  caused  by  changing  environment,  may 
also  be  cited  as  one,  and  the  fact  that  the  cholera 
bacillus  does  not  become  malignant  until  it  multiplies 
in  the  presence  of  decomposing  filth  is  still  another 
illustration  of  what  environment  will  do. 

Therefore,  the  study  of  the  diplococcus  scarlatinse  in 
the  laboratory  alone  can  give  but  a  partial  idea  of  its 
possibilities  when  introduced  into  the  environment  of 
the  human  body.  Judging  from  the  wide  range  in  the 
morphology  and  adaptability  of  this  germ,  it  does  not 
seem  impossible  that  it  was  originally  the  staphylo¬ 
coccus  albus  and  has  been  modified  by  its  human  en¬ 
vironment. 

In  the  study  of  scarlet  fever  it  is  most  important  to 
appreciate  the  value  of  susceptibility  in  the  production 
of  the  disease.  I  think  we  are  justified  in  calling  the 
blood  the  essential  tissue  in  which  the  multiplication  of 
the  germ  takes  place  to  produce  scarlet  fever.  When  we 
consider  that  this  fluid  represents  the  cell  production 
of  the  entire  body,  we  can  appreciate  how  it  must  vary 
in  its  resistance  to  germ  invasion,  not  only  from  day  to 
day  but  from  hour  to  hour.  Exhaustion,  loss  of  sleep, 
lack  of  food,  vitiated  air  or  any  debilitating  cause  which 
modifies  the  nutrient  medium  of  the  blood  will  affect  its 
resistance. 

After  the  cells  throughout  the  body  have  been  stim¬ 
ulated  to  the  production  of  a  resisting  quality,  they 
maintain  a  continued  immunity.  Nurses  who  have  had 
scarlet  fever  may  contract  sore  throats  from  virulent 
cases.  Families  where  all  the  members  have  had  the 
disease  may  also  have  severe  anginas  caused  by  this  same 
germ. 

The  finding  of  this  scarlet  fever  coccus  fri  cultures 
from  the  throat  has  a  different  meaning  from  that  of 
the  Klebs-Loffler  bacillus,  because  it  is  a  different  germ, 
multiplies  in  a  different  tissue  and  is  carried  in  a  differ¬ 
ent  manner.  In  the  case  of  the  residence  of  the  germ 
in  healthy  mucus,  no  disturbance  of  functions  follows. 
When  the  tissues  of  the  pharynx  are  invaded,  similar 
phenomena  result  as  in  other  germ  invasions,  but  this 
germ  in  its  minute  form  possesses  the  power  to  pass 
through  the  barrier  of  mucous  membrane  into  the  blood, 
where  it  multiplies,  if  this  medium  is  in  proper  condi¬ 
tion.  The  stay  of  the  germ  in  the  blood  in  patients  who 
recover  is  very  short,  because  every  effort  is  put  forth 
to  destroy  the  invaders.  Leucocytes  are  poured  into  the 
blood  current  and  every  cell  is  stimulated  to  produce 
antigermin.  Then  follows  the  more  gradual  process  of 
absorbing  the  inflamed  areas  which  may  still  contain  the 
germs.  While  they  are  thus  rapidly  destroyed  in  all  the 
internal  tissues  which  are  accessible  to  the  blood,  the 
skin,  which  is  in  a  continual  state  of  exfoliation,  still 
contains  the  germs.  During  the  rash  period,  the  exter¬ 
nal  layers  of  the  skin  are  filled  with  germs ;  their  irrita¬ 
tive  effects  cut  off  nutrition  and,  as  a  result,  those  epi¬ 
dermis  scales  which  are  not  reached  by  the  blood  during 
the  process  of  recovery  are  filled  with  the  minute  germs. 
These  are  carried  to  other  susceptible  persons  by  various 
means,  and  the  process  repeated. 

A  harmless  method  of  producing  immunity  by  the 
stimulation  of  the  cells  in  children  exposed  to  scarlet 
fever  would  lessen  the  fear  and  the  fatal  effects  of  that 
disease  as  it  has  done  in  diphtheria.  As  soon  as  we  have 
sufficient  knowledge  of  the  germ  and  the  conditions 
under  which  it  grows,  this  will  be  accomplished.  Im¬ 
munity  against  scarlet  fever  is  enjoyed  by  more  than  99 
per  cent,  of  individuals.  Those  who  have  suffered  from 
the-  disease  seldom  or  never  have  it  again.  Thus  we  see 


that  immunity  is  the  rule  and  susceptibility  the  exe 
tion. 

In  the  production  of  immunity  against  disease  . 
germ  is  the  most  important  factor.  In  the  malarial  t 
tricts  of  the  South,  the  negroes  become  immune  by  ci 
tinually  being  in  the  presence  of  malaria.  In  this  m; 
ner,  or  by  non-fatal  attacks,  immunity  in  cholera, 
phoid  fever  and  diphtheria  is  produced.  That  immi 
ity  is  conferred  by  an  attack  of  the  disease  is  alrer 
known.  From  the  wide  distribution  of  the  germ 
present,  nearly  all  susceptible  individuals  must  contr 
the  disease  and  become  immunized.  In  the  product 
of  artificial  immunity,  the  problem  is  to  bring  about 
cell  stimulation  in  such  a  manner  as  not  to  endaiij 
the  life  of  the  patient.  In  individuals  who  are  sligh 
susceptible,  a  residence  of  the  germ  as  a  saproph 
probably  accomplishes  this,  while  a  sore  throat  is  nec 
sary  in  those  whose  tissues  of  the  throat  are  susceptib 
and  scarlet  fever  follows  in  those  who  are  still  more  s; 
ceptible.  In  the  present  epidemic,  those  who  have  h 
an  angina  in  which  the  scarlet  fever  germ  predominati 
have  not  had  scarlet  fever. 

In  the  attempt  to  produce  artificial  immunity 
nature  of  the  germ  should  be  kept  in  mind.  In 
laboratory  experience,  and  from  clinical  observation 
should  say  that  it  is  an  irritating,  fever-producing  gel 
and  not  a  toxic  or  toxin-producing  one,  the  patholo 
conditions  being  caused  by  the  multiplication  of 
germs  themselves  and  their  irritating  presence  rati 
than  from  any  toxin  which  they  produce.  In  this  it  c 
fers  from  the  Klebs-Loffler  bacillus,  which  is  a  tox 
producing  germ  and  not  a  fever  or  irritating  one. 
this  respect  the  scarlet  fever  germ  resembles  the  typh 
bacillus.  Bacteriologists  say  that  the  difficulty  in  g 
ting  an  antitoxin  for  typhoid  fever  is  because  they 
unable  to  obtain  a  toxin  of  sufficient  strength  to  stin 
late  the  cells  of  the  animal  to  produce  an  antitox 
This  same  difficulty  will  stand  in  the  way  of  produc; 
an  immunizing  serum  for  scarlet  fever. 

However,  another  way  of  causing  protection  suggc 
itself  to  me.  In  scarlet  fever,  the  site  of  the  invas 
usually  includes  the  entire  mucous  membrane  of 
pharynx,  and  from  this  extensive  surface  the  germs 
enabled  to  enter  the  blood  in  overwhelming  numb( 
Surgeons  have  often  noticed  that  wounds  in  other  me 
bers  .of  a  family,  where  there  is  a  case  of  scarlet  fev, 
become  inflamed  and  are  often  slow  to  heal,  but  the  c 
ease  does  not  follow.  On  the  other  hand,  the  introd 
tion  of  scarlet  fever  germs  into  the  vagina  of  a  recen 
delivered  woman  is  extremely  fatal.  Therefore,  J 
ease  with  which  the  infection  enters  the  blood  is  a  m 
important  factor.  In  wounds  there  is  a  barrier  of  sw 
len  capillaries  gorged  with  leucocytes  which  stand 
tween  the  germs  and  the  blood.  In  a  puerperal  cs 
and  also  in  the  throat,  there  is  an  open  door  almost 
rectly  into  the  blood. 

Being  aware  that  experiments  in  inoculation  have  b< 
disastrous,  I  had  to  be  careful  in  this  work.  My  fi 
experience  was  the  inoculating  of  the  puncture  after  g 
ing  diphtheria  antitoxin.  A  little  girl  was  scaling  fr 
scarlet  fever  when  her  mother  contracted  diphthej 
The  circumstances  of  the  family  were  such  that  isolat 
of  the  younger  brother  could  no  longer  be  maintain 
and  I  immunized  the  two  children.  With  the  cons' 
of  the  father  I  inoculated  the  site  of  the  puncture  in 
boy  with  scales  from  the  sister.  A  slight  rash  follow- 
beginning  at  the  site  of  the  puncture  and  spreading  o 
the  body.  The  scaling  was  very  much  less  than  in 
sister. 
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.'he  child  of  a  physician  became  slightly  burned.  The 
her  had  attended  scarlet  fever  patients  during  the 
ter.  The  wound  became  inflamed  and  a  rash  fol- 
ed  with  a  rise  of  temperature  to  101  F.  No  throat 
lptoms  were  present  in  either  this  or  the  previous  pa- 
lt.  I  think  it  rather  hazardous  to  inoculate  the  germ 
3ctly  into  the  blood  current,  and  it  seemed  to  me  that 
infection  in  the  case  of  the  burn  was  the  mildest, 
t  is  my  purpose  to  experiment  with  the  following 
hod  whenever  an  opportunity  presents  itself:  Raise 
nail  bleb  by  means  of  a  fly-blister;  with  a  hypoder- 
:  needle  inoculate  the  serum  without  breaking  the 
ter,  if  possible.  If  the  patient  is  susceptible,  the 
ms  ought  to  multiply  in  this  serum,  and  before  pass- 
into  the  blood,  they  would  have  to  get  through  the 
rier  of  inflamed  capillaries  filled  with  leucocytes.  In 
;  manner  their  entrance  would  be  slow  and  the  blood 
Id  gradually  take  up  the  products  of  germ  multipli- 
lon  in  the  serum,  while  the  cells  would  be  stimulated 
he  production  of  a  defensive  antigermin. 
have  purposely  avoided  the  conflicting  literature  on 
■let  fever.  Two  things  are  necessary  in  a  contagious 
■ase,  i.  e.,  the  germ  and  a  susceptible  person.  From  my 
ldpoint  it  is  impossible  to  produce  the  disease  under 
)ratory  conditions,  as  the  multiplication  of  the  infec- 
i  requires  not  only  a  living  blood  environment  but 
-  must  have,  in  addition,  a  peculiar  quality  which  per- 
s  the  production  of  the  disease.  Therefore,  the  bac- 
ologist  in  his  laboratory  can  get  at  but  a  small  por- 
i  of  the  evidence.  A  chain  is  only  as  strong  as  its 
kest  link,  and  the  links  of  evidence  in  this  chain 
-t  not  be  separated.  The  microscope  must  be  taken 
he  living  environment  and  the  germ  studied  under 
conditions  in  which  the  disease  is  produced. 

■  o  doubt  further  study  and  experiment  may  cause  me 
change  some  of  these  views,  but  at  the  present  time 
f  are  the  most  reasonable  explanations  of  the  clinical 
nomena  in  scarlet  fever.  If  the  criticism  they  pro- 
e  prove  them  false,  the  discussion  may  lead  to  the 

h  and  compensate  for  the  preparation  of  this  paper. 
16  Greenwood  Ave. 

DISCUSSION. 

s.  Adolph  Gehrmann  said  that  he  does  not  believe,  from 
examinations,  that  he  has  been  able  to  make  out  that  this 
us,  from  its  microscopic  appearance,  is  sufficiently  char- 
ristic  to  say  that  it  is  always  the  Class  coccus.  His  obser- 
ms  have  shown  that  a  bacterium,  giving  the  same  appear- 
.  and  in  a  great  many  cases  more  cultural  characteristics, 
been  found  in  other  conditions,  especially  on  the  skin  of 
nduals  who  have  not  been  in  contact  with  scarlet  fever 
mts,  and  in  some  rather  unusual  places.  For  instance,  he 
found  a  coccus  giving  the  general  characteristics  of  the 
s  coccus,  in  vaccin  material  a  number  of  times.  He  has 
d  it  in  samples  of  urine  and  in  other  specimens  in  conduct- 
general  examinations.  Dr.  Gehrmann  gave  his  reasons, 
msiderable  length,  why  he  does  not  think  the  Class  coccus 
e  only  and  sole  cause  of  scarlet  fever. 

5.  William  J.  Class  called  the  attention  of  the  Society 
ie  published  work  he  had  done  with  reference  to  the  germ 

arlet  fever. 

• 

L  Ludvig  Hektoen  said  that  it  has  been  held  theoretically 
scarlet  fever  is  not  a  toxic  disease,  but  its  lesions  are  those 
toxic  one.  In  the  organs  of  patients  dead  from  scarlet 
’>  the  same  necrosis  and  degenerative  changes  are  found  in 
lymphatic  glands,  spleen,  bone-marrow,  liver,  etc.,  as  are 
d  in  such  diseases  as  diphtheria,  etc.,  of  the  toxic  nature  of 
h  there  can  be  no  question.  Investigations  with  reference 
ie  etiology  of  scarlet  fever  must  go  further  than  a  mere 
digation  of  the  morphology  of  a  coccus. 

i-  L.  Maywit  narrated  two  cases  of  scarlatinal  sore  throat 
he  saw  in  a  family.  Cultures  were  made  and  the  Class 


diplococcus  was  found.  In  one  case  the  temperature  varied 
from  103  to  104  F.,  and  in  the  other  from  102  to  103  F.,  and 
this  elevation  of  temperature  lasted  four  or  five  days  in  each 
patient.  Repeated  examinations  of  the  urine  were  made  and 
albumin  was  found  daily  for  six  or  seven  days,  after  which  it 
disappeared.  The  children  had  no  albuminuria  before  the  onset 
of  the  fever,  and  none  after,  so  he  thinks  the  albumin  must 
have  been  caused  by  the  scarlet  fever  germ.  The  eruption  was 
not  marked  in  either  case.  Both  children  recovered. 

Dr.  W.  Iv.  Jacques,  in  closing  the  discussion,  said  that  he 
has  found  the  diplococcus  of  Class  present  in  great  numbers  in 
the  throat,  the  blood,  and  in  the  scales  of  scarlet  fever  patients. 
Indeed,  he  has  found  this  germ  as  frequently  in  cases  of  scarlet 
fever  as  is  the  Klebs-Loffler  bacillus  found  in  diphtheria. 


DISTILLED  WATER  AS  POOD.* 

BY  EPHRAIM  CUTTER,  M.D.,  LL.D. 

NEW  YORK  CITY. 

Pood  is  any  substance  received  into  the  human  system 
from  without,  which  normally  becomes  a  biologic  part 
of  the  system  and  is  needful  "to  life.  It  includes  min¬ 
erals.  as  air,  water,  salt,  etc.  Aerated  distilled  is  also 
meant  here,  and  not  the  ordinary  chemical  laboratory 
distilled  water,  condensed  in  a  closed  reservoir.  The 
distillate  should  have  a  fall  of  not  less  than  two  inches  in 
open  air  for  aeration,  otherwise  it  may  be  an  abomina¬ 
tion  of  the  meanest  taste. 

HOW  TO  HAVE  IT. 

Philadelphia  is  the  great  medical  center,  and  yet  my 
patients  have  been  unable  to  buy  anything  but  labora¬ 
tory-distilled  water.  So  the  best  way  is  to  mate  it. 
The  writer  tried  to  get  all  the  domestic  water  stills  in 
the  market  to  report  on,  but  was  unsuccessful.  As  he 
is  writing  this  paper  interprofessionally  and  clinically, 
he  asks  to  testify  simply  to  what  he  knows  and  let  the 
still-makers  arrange  for  their  own  testimonials.  While 
many  stills  are  in  the  market,  they  are  too  expensive  for 
the  average  person  and  too  complicated.  Between  the 
lines  their  advertisements  read  as  if  they  were  made  for 
making  money,  not  water.  The  merchants  give  an  idea 
that  distilling  water  is  an  exceptional  and  difficult 
thing,  obtainable  only  through  their  wares,  each  being 
the  best  and  all  others  poor,  if  not  worthless. 

A  few  moments  of  reflection  shows  that  aerated,  dis¬ 
tilled  water  is  most  abundantly  present  in  the  open  air, 
as  rain,  clouds,  dew,  fog,  mist,  invisible  vapor;  also  in 
solid  state,  as  frost,  hail  and  snow.  From  all  surfaces 
of  water — fresh  or  salt — or  of  substances  wet  in  water, 
water  is  by  nature’s  evaporation  distilled.  From  the 
ocean  distilled  water  rises  in  the  air,  is  held  in  solution, 
carried  by  the  winds  inland  to  the  mountains  and  hills, 
where  it  is  condensed  by  cold  into  rain,  clouds,  etc.,  and 
is  swallowed  up  by  the  earth,  or  falls  in  the  forests, 
slowly  forming  springs,  pools,  fairy  rills,  brooks  and 
rivers,  whence  it  runs  back  to  the  ocean  or  inland  lakes, 
to  be  distilled  again.  This  process  has  gone  on  so  long 
that  all  collections  of  outletless  waters  become  loaded 
with  the  salts  and  other  minerals,  as  would  be  expected 
in  the  residuum  of  distilled  water,  simply  because  salts 
and  minerals  are  not  volatile  like  water,  which  rises  as 
steam  even  at  temperatures  below  zero  (F.).  (See 
works  on  steam.)  Thus  the  ocean  and  the  Dead  Sea 
have  become  salt.  This  natural  distillation  has  existed 
for  ages,  on  a  most  tremendous  scale,  and  will  continue 
as  long  as  God  wills.  It  is  difficult  to  see  how  anybody 
can  monopolize  water  stills,  they  are  so  universal. 

The  principles  of  distilled  water  production,  artifi- 

*Presented  to  the  Section  on  Physiology  and  Dietetics,  at  the 
Fiftieth  Annual  Meeting  of  the  American  Medical  Association,  held 
at  Columbus,  Ohio.  June  6-9,  1899. 
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cial,  are:  Evaporation  and  condensation  in  a  reser¬ 
voir.  The  former  is  had  by  heat,  the  latter  by  surround¬ 
ing  the  reservoir  with  cold  water  or  cold  air. 

I  remember  seeing,  when  a  boy,  almost  a  stream  of 
clean,  pure,  glistening  water  fall  from  the  under  surface 
of  the  cover  of  my  mother’s  wash  boiler,  when  she  re¬ 
moved  it  to  gratify  my  boyish  interest  in  its  seething 
contents.  I  think  a  few  drops  fell  on  me,  and  I  found 
out  it  was  hot  water.  I  wondered  where  it  came  from, 
for  I  saw  there  was  no  contact  with  the  boiling  suds,  and 
it  was  clear  water.  It  was  a  problem  to  me  then,  and  I 
think  my  boy  mind  must  have  solved  it  at  that  time,  as 
distilled  water  condensed  by  the  contact  of  air  which, 


Fig.  1.— Vertical  section  of  wash-boiler  still,  a,  b,  c,  d;  e  e,  one-inch 
flange;  f,  opening:  g,  tube. 

rising  as  fast  as  it  was  heated,  was  replaced  by  cooler  air, 
condensing  the  steam.  Every  time  I  saw  a  wash  boiler 
at  work  I  verified  this  observation.  This  principle  of 
making  distilled  water  became  a  fixed  one  with  me,  but 
it  lay  dormant  and  was  not  utilized  for  about  forty  years, 
when  a  patient  of  mine  was  going  to  Idaho  to  teach 
school  and  I  did  not  want  her  to  drink  the  alkali  water. 
I  told  her  to  have  a  common  wash  boiler  soldered  all 
around  inside,  four  inches  from  the  bottom,  with  a  strip 
of  tin  one  inch  wide,  at  an  angle  of  45  degrees.  At  one 


Fig.  2.— Vertical  tank  still;  ab,  12  inches;  ac,  28  inches;  cl, 
inches;  ll,  1-inch  ledge. 

end  of  the  boiler  this  ledge  was  to  be  left  a  little  lower 
for  drainage.  The  tinsmith  was  to  put  in  a  one-half¬ 
inch  tube  running  outside  for  four  inches,  to  drain  into 
a  receptacle,  at  least  two  inches  lower  for  aeration.  The 
other  details  were  so  simple  that  she  had  sweet  water  in¬ 
stead  of  bitter.  The  principle  of  this  still  is  clearly 
manifest:  The  steam,  condensed  by  cooler  air  in  the 
boiler  walls,  ran  down  in  tiny  drops  to  the  ledge  and 
thence  into  the  receptacle.  In  London,  1889,  a  like 
still  was  made  for  Sir  W.  A.  Mackinnon,  the  highest 
medical  offioial  of  the  British  army,  who  approved  of  the 
principle  and  said  he  wished  he  could  have  had  one  in 


India.  I  have  published  illustrations  of  this  still  se' 
eral  times. 

The  still  made  in  London  had  not  surface  enough ; 
got  too  hot,  so  it  would  not  condense. 

When  Fig.  3  was  run  on  the  cover  over  the  fire  box  c 
our  kitchen  range  it  condensed  10  ounces  an  hour  or 
gallons  daily,  more  than  enough  for  one  patient;  bi 
placed  over  the  cover  next  the  first  named,  it  distille 
just  the  same  amount  with  the  advantage  of  being  out  t 
the  cook’s  way.  Increase  the  height  and  the  product 
increased,  and  perhaps  in  a  greater  proportion,  as  tl 
higher  the  still  the  farther  away  from  the  fire.  Th 
can  be  done  by  adding  a  bottomless  still  of  the  san 
size  and  placing  the  cover  on  top  as  before.  Fig.  3  w? 
made,  with  a  copper  bottom,  of  common  tin,  for  $4.21 
by  a  plumber. 

Suggested  forms  of  this  still. — Have  a  closed,  ciea 
tin  or  galvanized-iron  stove  or  furnace  pipe  10  to  2 
feet  long  set  upright  out  of  doors,  close  to  the  hous 
Have  a  small  air  hole  at  the  top,  also  an  exit  tube  i 
the  closed  bottom  next  to  it  for  delivery  and  aeration  c 
the  distillate  to  the  receptacle.  Connect  the  steal 
through  an  opening  four  inches  from  the  bottom,  from 
common  tea-kettle  or  other  source.  Or  run  the  tes 
kettle  or  other  steam  into  a  common  wash  boile 
through  an  opening  in  the  cover  which  has  a  drip  tub 


Fig.  3.— Water  still  as  used  by  E.  C.  Air  the  condensor.  Height, 
ft.  6  in.  A,  handle  to  cover;  E,  side  handle;  C  C,  1-inch  flange;  B  G,  di 
tillatetube;  H,  receiver. 

If  steam  is  easily  had,  it  can  be  run  into  a  rejected  watt 
back-tank — which  plumbers  are  glad  to  throw  away- 
set  vertically  outside.  These  examples  are  enough  t 
demonstrate  the  principles  of  air-condensing  water  stil 
which,  for  their  simplicity,  cheapness  and  usefulnes 
should  be  as  free  as  air,  and  should  be  found  on  ship 
board  and  all  places  where  pure  water  can  not  be  ot 
tained.  Tim  product  from  sea  water,  obtained  froT 
Fig.  2,  is  palatable,  pure  and  delicious. 

The  difficulty  with  rain  water  is  that  there  are  ? 
many  forms,  organic  and  inorganic  in  the  air — morpho 
ogy — that  the  taste  is  impaired.  If  the  rain  is  filterec 
as  in  mountain  springs  away  from  man  and  beast,  tb 
result  is  delicious  and  curative  as  patients  testify  to  tb 
curative  effects  of  pure  spring  water. 

DIETETIC  PRINCIPLES  OF  AERATED  DISTILLED  WATER. 

Negative. — It  is  not  a  poison  or  I  would  have  bee 
dead  long  ago,  as  I  have  for  years  used  all  the  distille 
water  I  coul  d  get.  Its  osmosis  is  harmless.  A  Germ  a 
physician,  Dr.  Ivoppe,  claims  that  the  turning  white  c 
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■  epithelia  of  the  alimentary  canal  by  distilled  water 
)ws  it  to  be  poisonous.  There  is  some  truth  as  to  the 
or,  as  seen  on  washer-women’s  hands  turning  white 
the  suds,  from  long  immersion,  but  1  never  knew  of 
e  being  poisoned.  I  wonder  how  our  German  secured 
j  information.  For  about  twenty-five  years  I  have 
idied  the  morphology  of  hydrant,  well  and  ice  waters, 
rely,  if  ever,  have  I  found  epithelia  absent.  Many 
3  so  common  and  well  preserved  that  their  presence 
3  become  a  matter  of  fact,  taken  for  granted  as  day- 
lit.  Epithelia  have  a  wonderful  vitality  soaked  in 
ter  and  have  no  washer-woman’s  white  color.  I  wish 
r  learned  German  friends  would  see  if  we  are  right 
saying  that  probably  epithelia  loaded  with  diphther- 
3  or  scarlet  fever  vegetations  in  hydrant  water  may 
nmunicate  these  diseases,  also  as  cholera,  smallpox, 
)hoid  fever,  etc.  My  patients  have  freely  used  dis- 
ed  water  and  none  were  poisoned,  in  fact  have  recov¬ 
'd  from  so-called  incurable  diseases.  Allowing  the 
turn  aforesaid,  Nature  reproduces  epithelia  so  rapidly 
to  meet  the  need,  wet  or  dry,  but  this  is  nominal 
tabolism. 

Positive. — Distilled  water  cleanses  the  tins  that  con- 
n  or  condense  it,  brightly.  This  might  show  that 
iric  acid  =HO=  distilled  water,  is  more  active  than 
distilled  to  dissolve  salts  and  metals — that  is  to  say, 
ring  no  salts  in  solution  is  a  great  clinical  advantage 
distilled  water  will  more  readily  dissolve  out  gran- 
r,  crystalline  and  massive  gravels  that  accumulate: 
in  the  blood  in  rheumatism  or  gout ;  2,  in  the  lungs  in 
hma,  fibroid  consumption  and  chronic  bronchitis, 
ds  and  coughs;  3,  in  the  kidneys,  intestines,  liver, 
;ina,  mouth,  blood-vessels — arteries ;  4,  in  and  on  the 
n ;  5,  on  the  teeth  as  tartar — in  fact  all  the  calculous 
eases,  no  matter  what  the  location. 

ROLE  OF  CALCULI,  INCLUDING  ALL  GRAVELS. 

They  are  formed  normally  in  the  body  systemic  in  the 
lormance  of  its  functions.  Normally  they  are  saline 
lies  held  in  solution,  and  are  dispensed  with  after  use 
the  skin,  urine,  feces.  This  is  said  advisedly  from 
ny  years  of  observation  by  others  and  myself.  If 
m  any  reason  calculi  are  deposited  from  their  solu- 
is  in  the  blood,  urine,  feces  or  the  skin — whose  sweat, 
ting  of  salt,  is  one  proof  of  these  salts — then  the  re- 
ratory  tract  vicariously  attempts  to  eliminate  these 
mli  from  the  system  and  so  irritates  the  air-passages 
1  causes  coughs  and  colds — as  one  of  Nature’s  ways 
?et  rid  of  the  calculi  as  intruders  on  the  peace  of  the 
gdom  of  the  body  systemic. 

f  the  lungs  and  nares  do  not  succeed  in  the  removal, 
overworked  kidneys,  intestines  and  skin  take  a  hand 
l  do  the  best  they  can,  and  yet  we  call  these  lung, 
ihritic,  intestinal  and  dermal  efforts — diseases — 
■n  they  are  nothing  but  Nature’s  efforts  to  save  the 
1th  and  life  of  the  body  systemic.  Now  the  most 
unon  sense  thing  to  do  in  helping  Nature  to  cure 
se  so-called  diseases  is  to  wash  out  the  calculi  with 
er,  God’s  great  gift  to  man.  It  stands  to  reason 
t  distilled  water,  having  no  saline  bodies  in  solution, 

1  dissolve  out  more  gravel  than  ordinary  well  or  hy- 
Qi  waters,  even  if  filtered. 

i  few  years  ago,  Dr.  R.  H.  Sayre,  of  New  York  City, 
uned  from  Paris  saykig  the  French  told  him  this 
trine,  and  he  informed  them  he  had  heard  it  in 

erica. 

SOME  PRACTICAL  EVIDENCE, 
v  few  years  ago  a  veteran  captain,  War  of  1861,  had 


the  signs  of  fatty  degeneration  of  the  kidneys,  voiding 
calculi.  The  Geneva  Spring  water  was  his  drink.  A 
large  uric  acid  calculus  brought  him  $5.00  from  the 
water  company  and  was  referred  to  in  advertisements 
as  positive  evidence  of  the  marvelous  removal  of  stone 
by  this  water.  But  the  man  gr^v  worse  and  went  to 
Dr.  J.  A.  Cutter’s  hands,  who,  finding  there  were  some 
232  grains  of  solids  to  the  gallon  of  the  Geneva  water, 
correctly  inferred  that  the  water  kept  the  calculi  form¬ 
ing  in  a  system  which  before  was  saturated  with  salts. 
Captain  C.  was  put  on  distilled  water  for  drink  and 
chopped  meat  diet.  His  health  was  restored  and  now  no 
calculi  are  voided.  I  deem  distilled  water  far  better 
than  lithia  waters,  on  the  grouncl  of  cures  and  the  use¬ 
lessness  of  adding  more  salts  when  the  system  is  so 
saturated  as  to  deposit  granular,  crystalline  and  massive 
gravels  or  calculi  inside  the  viscera  and  tissues. 

CASE  TO  SHOW  THE  DIFFERENCE  BETWEEN  COCHITUATE 
WATER  AND  DISTILLED  OR  SPRING  WATER  WITH 
LESS  THAN  TEN  GRAINS  TO  THE  GALLON. 

Professor  M.,  of  Boston,  an  old  patient  of  1876,  in  the 
pretubercular  state,  about  1894  had  a  severe  and  har¬ 
assing  cough  which,  under  the  circumstances,  caused  ap¬ 
prehensions  of  the  return  of  tuberculosis.  But  the 
morphology  of  the  blood  was  not  tuberculous  nor  pre- 
tuberculous.  The  sputum  showed  gravel — granular,  free 
and  encysted — in  giant  mucous  corpuscles  distended  by 
the  gravel,  also  crystalline  and  massive — i.  e.,  like 
broken  glass  and  pigment  matters.  He  was,  as  to 
drink,  treated  with' spring— as  above — and  distilled 
water.  Fourteen  days  later  the  gravel  had  mostly  dis¬ 
appeared  from  the  sputum  and  with  it  the  cough. 

These  opinions  are  based  on  a  study  of  the  morphol¬ 
ogy  °f  hydrant  and  well  waters  for  twenty-five  years. 
My*  conclusions  are  that  water  by  itself  or  inhaled  in  the 
air  passively  and  constantly  is  a  food,  indispensable  to 
all  mankind  ;  that,  if  so,  why  feed  “calculi”  patients  on 
waters  which  add  to  the  already  overloaded  collections? 
that  distilled  water  properly  aerated  is  the  best  for  such 
rheumatics  and  asthmatics;  that  if  Germans  have  been 
poisoned  by  distilled  water,  it  is  a  very  remarkable  idio¬ 
syncrasy  in  those  who  have  figuratively  more  vitality, 
more  strength  and  actually  enjoy  more  rights  than 
Americans ;  German  patent  medicines  are  used  by  Amer¬ 
ican  physicians  largely,  beneficially,  undisturbedly,  while 
cis-Atlantic  patent  medicines  and  appliances  can  not  be 
employed  by  American  physicians;  that  water  is  a  sol¬ 
vent  in  biology ;  that  the  purer  it  is,  the  better  will  water 
wash  out  the  viscera,  dissolve  calculi,  ease  the  flow  of 
blood  through  the  more  than  100,000  miles  of  capillaries 
in  the  system,  promote  osmosis,  soften  tissues,  accelerate 
secretions  and  excretions,  equalize  all  circulations,  aid 
cerebration,  cardiation,  digestion,  metabolism ;  that  dis¬ 
tilled  water  is  free  from  bacteria,  yeasts,  epithelia  loaded 
or  not  with  cryptogamiG  diseases;  that  whatever  gets  in 
from  the  morphology  of  the  air  of  the  kitchen  can  not 
be  so  deleterious  as  some  aver,  because  the  culinary 
queens  inhale  it  all  the  time,  harmlessly. 

The  writer  hopes  it  will  become  the  fashion  to  “treat” 
people  with  distilled  in  place  of  undistilled  water  and 
spiritous  liquors,  as  he  found  it  appetizidg,  satisfying, 
going  to  the  right  spot,  clean  tasting  and  beautiful  to  the 
eye  as  well  as  the  palate,  wholesome  and  never  intoxi¬ 
cating  (toxa=poison)  as  our  experience  proves  with  the 
Americans  and  English,  though  Dr.  Koppe  asserts  it 
has.  I  respect  him  but  do  not  accept  what'  he  says,  as  it 
does  not  tally  with  the  facts  here  given. 
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CHRONIC  CONSTIPATION  A  SYMPTOM  RE¬ 
SULTING  FROM  A  DISORDERED  STATE 
OF  THE  SYMPATHETIC  NERVOUS 
SYSTEM.  ITS  CAUSES  AND  CURE. 

BY  CHARLES  E.  STEWART,  M.D. 

BATTLE  CREEK,  MICH. 

Chronic  constipation,  although  commonly  considered 
a  disease  per  se ,  is  in  reality  only  a  symptom  indicating 
the  presence  of  some  more  general  disorder.  This  symp¬ 
tom,  if  such  we  may  be  permitted  to  term  it,  is  one  which 
accompanies  a  great  many  disorders,  being  most  fre¬ 
quently  met  with  in  persons  having  some  other  digestive 
disturbance.  Whenever  encountered,  it  is  an  indication 
of  some  inhibitory  power  acting  through  the  motor, 
vasomotor,  secretory,  or  sensory  mechanisms  of  the  ali¬ 
mentary  canal.  These  mechanisms,  being  involuntary 
in  nature,  are  under  the  control  of  the  sympathetic 
nervous  system;  consequently  the  primary  cause  of  the 
constipation  must  be  sought  for  in  some  inhibitory  in¬ 
fluence  acting  on  any  or  all  of  the  mechanisms  referred 
to. 

A  brief  survey  of  the  anatomy  and  physiology  of  the 
sympathetic  system  will  make  clear  the  anatomic  rela¬ 
tionship  existing  between  the  cerebrospinal  and  the  s}rm- 
pathetic  system,  and  also  their  control  over  the  func¬ 
tional  activities  of  the  alimentary  canal. 

The  sympathetic  system,  although  not  wholly  removed 
from  the  influence  of  the  cerebrospinal,  as  will  be  seen 
later,  has  to  a  certain  degree  an  independent  action  of 
its  own,  by  means  of  which  it  controls  nutrition  and 
visceral  rhythm.  The  sympathetic  system  consists  es¬ 
sentially  of:  1,  a  series  of  small  ganglia  located  on  the 
posterior  roots  of  the  spinal  nerves  close  to  their  emer¬ 
gence  from  the  cord;  2,  a  series  of  ganglia  located  on 
either  side  of  the  vertebral  column,  extending  from  the 
base  of  the  skull  to  the  coccyx,  these  being  joined  to¬ 
gether  by  means  of  nerve-fibers,  at  the  top  by  the  gan¬ 
glion  of  Ribes,  and  at  the  bottom  by  the  ganglion  impar, 
thus  making  a  continuous  chain  of  ganglia,  commonly 
known  as  the  gangliated  cord,  or  vertebral  ganglia;  3, 
three  large  gangliated  plexuses  located  in  the  thorax, 
abdomen,  and  pelvis,  known  respectively  as  the  aortic, 
abdominal  and  pelvic  plexuses,  or  pre vertebral  ganglia; 
4,  an  innumerable  number  of  smaller  ganglia  located  in 
relation  with  the  various  viscera  and  blood  and  lymph 
vessels,  known  as  the  terminal,  automatic,  or  visceral 
ganglia,  and  5,  a  large  number  of  nerve-fibers.  These 
are  of  two  kinds,  communicating  and  distributory.  The 
former  connect  the  ganglia  with  each  other  and  with  the 
cerebrospinal  nerves;  the  latter  connect  the  prevertebral 
ganglia  with  the  automatic  ganglia  located  in  the  viscera 
and  circulatory  system.  The  spinal  nerves  are  con¬ 
nected  with  the  vertebral  ganglia  by  means  of  the  white 
rami  communicantes,  which  pass  out  from  the  anterior 
roots  of  the  spinal  nerves,  some  fibers  passing  to  the 
vertebral,  others  directly  to  the  prevertebral  without 
communicating  with  the  vertebral  ganglia.  There  are 
also  gray  rami,  consisting  of  non-medullated  nerve-fibers, 
passing  back  from  the  vertebral  ganglia  to  join  the  main 
nerve  trunk  of  the  spinal  nerve,  part  of  the  fibers  passing 
back  to  the  cord  as  vasomotor  fibers  to  supply  the  vessels 
of  the  cord  and  its  coverings,  the  remainder  passing 
with  the  main  trunk  of- the  nerve  to  supply  the  blood¬ 
vessels  of  the  periphery. 

The  white  rami  are  composed  of  visceral  and  vascular 
fibers,  which  are  medullated.  The  gray  rami  contain 
fibers  which  are  non-medullated,  and  are  vasomotor  in 
their  function.  The  white  rami  are  of  special  import¬ 


ance  in  connection  with  the  question  under  considei 
tion,  in  that  they  influence  the  functional  activities  ' 
the  alimentary  canal.  Certain  of  these  medullated  fib(. 
of  the  white  rami  pass  from  the  cord  between  the  secoj 
dorsal  and  the  second  lumbar  nerve,  to  supply  the  visce 
and  blood-vessels,  which,  according  to  Gaskell’s  norm, 
clature,  are  called  splanchnics.  These  have  been  dividj 
into  three  sets,  according  to  location :  1,  thorasie ;  j, 

abdominal;  3,  pelvic.  The  abdominal  splanchnics  coj 
sist  of  three  main  nerves,  or  trunks,  designated  tj- 
greater,  lesser,  and  smaller  splanchnics.  The  first  L 
formed  by  branches  from  the  sixth  to  the  tenth  thorac 
ganglia.  It  pierces  the  crus  of  the  diaphragm,  and  job 
the  solar  plexus.  The  second  or  lesser  splanchnic  , 
formed  by  branches  from  the  tenth  to  the  eleventh  ga 
glion.  It  pierces  the  diaphragm  and  joins  the  sol 
plexus.  The  third  or  smallest  splanchnic  arises  frc 
the  last  ganglion,  pierces  the  diaphragm,  and  terminal 
in  the  solar  plexus.  These  three  nerves  frequently  cor 
municate  with  one  another,  and  all  end  in  the  aggreg 
tion  of  sympathetic  nerve  substance  located  posteriori 
to  the  stomach  and  surrounding  the  celiac  axis. 

From  this,  the  greatest  of  the  sympathetic  nerv 
centers,  fibers  are  distributed  to  all  parts  of  the  abdor 
inal  viscera.  Its  functions  are  to  control  the  secretoi. 
vasomotor,  nutritional,  and  visceral  ganglionic  activiti . 
The  secretory  functions  of  the  intestinal  glands  are  ( 
rectly  under  the  control  of  Meissner’s  plexuses,  whi, 
are  located  in  the  submucous  coat  of  the  intestine  ai 
are  influenced  by  the  solar  plexus. 

The  vasomotor  functions  are  controlled  by  means  : 

fibers  reaching  the  blood-vessels  through  the  splanclmii. 

the  greater  splanchnic  being  the  largest  vasomotor  ner 

of  the  body.  The  nutritional  and  visceral  ganglion 

activities  of  the  intestine,  while  under  direct  control  : 

the  visceral  or  automatic  ganglia,  are  predominated  ov 

by  the  solar  plexus.  The  independence  of  action  pc’- 

sessed  by  the  visceral  ganglia  is  observed  in  the  rhythm; 

peristalsis  which  occurs  in  the  intestine  when  remov 

from  the  body.  This  is  well  illustrated  in  the  intesti? 

of  the  doer. 

« _ • 

Auerbach’s  plexuses,  between  the  longitudinal  and  c: 
cular  coats  of  the  intestine,  extending  from  the  esop 
agus  to  the  rectum,  are  automatic  motor  centers,  and 
is  through  the  influence  of  these  that  it  is  possible  f 
peristalsis  to  take  place  in  the  intestine  after  remov 
from  the  body  When  these  centers  are  uninfluenc 
by  any  stimulus,  there  is  a  condition  of  aperistalsis. 

While  the  automatic  motor  ganglia  are  found  in  bo 
the  large  and  small  bowel,  there  is  considerable  diffc 
ence  in  the  rapidity  of  the  peristaltic  wave  in  each.  T 
nerves  influencing  the  small  intestine  cause  rapid  per 
taltic  movements,  while  those  controlling  the  lar: 
bowel  and  rectum  cause  slow  movements.  This  diffc 
ence  in  activity  between  the  large  and  the  small  bow 
is  undoubtedly  due  to  the  difference  in  innervation;  t 
small  bowel  is  influenced  by  fibers  from  the  solar  plexi 
while  the  inferior  mesenteric  ganglion  of  the  symp 
thetic  system  influences  part  of  the  transverse  and  t 
descending  portion  of  the  colon,  the  sigmoid  flexure,  ai 
the  rectum.  It  is  a  well-known  fact  that  the  peristal! 
action  of  the  alimentary  canal  is  largely  under  tne  i 
fluence  of  the  blood-supply,  the  latter  in  turn  being  co 
trolled  by  the  vasomotor  nerves. 

The  relative  amounts  of  oxygen  and  carbonic  acid  g 
contained  in  the  blood  determine  to  a  considerable  degr 
the  rapidity  with  which  peristalsis  takes  place.  1 
greater  the  amount  of  oxygen  present  in  the  blood,  tl 
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the  peristaltic  movement ;  and  the  greater  the  quan- 
of  carbonic  acid  gas  present,  the  greater  the  peristal- 
iction.  In  the  absence  of  other  stimuli,  and  when 
d  containing  a  normal  amount  of  blood-gases  passes 
.ugh  the  intestinal  blood-vessels,  the  usual  normal 
staltic  movements  occur. 

he  abdominal  splanchnics,  which  contain  inhibitory, 
or,  vasomotor  and  sensory  nerve-fibers,  when  stint¬ 
ed,  materially  alter  the  peristaltic  movements  of  the 
11  intestine.  When  the  blood-supply  of  the  intestine 
ormal,  stimulation  of  the  splanchnic  inhibits  peris- 
is ;  when  there  is  an  increased  amount  of  blood  in  the 
stinal  vessels,  stimulation  augments  peristalsis.  The 
osite  is  true  when  there  is  an  increased  amount  of 
rial  blood  circulating  through  the  intestinal  ves- 
The  inhibitory  fibers  are  easily  exhausted  by  an 
eased  amount  of  venous  blood.  The  stimulation  of 
splanchnics  after  death  always  causes  peristalsis, 
Tl  is  in  all  probability  due  to  the  fact  that  there  are 
or  fibers  present  which  remain  excitable  for  a  longer 
j  than  the  inhibitory  fibers.  The  vasomotor  func- 
of  the  splanchnic  is  observed  by  the  constriction  of 
blood-vessels  which  takes  place  when  it  is  stimulated. 
m  the  nerve  is  severed,  there  is  dilatation  of  the  in- 
nal  vessels.  The  sensory  function  of  these  nerves 
bserved  in  the  painful  conditions  arising  in  certain 
rders  of  the  abdominal  viscera. 

'hile  the  functions  of  the  alimentary  canal  are  al- 
t  entirely  under  control  of  the  sympathetic  system, 
cerebrospinal  system  has  a  modifying  influence 
ugh  the  action  of  the  vagus  on  the  stomach  and  the 
er  portion  of  the  small  intestine,  and  the  action  of 
sacral  nerves  on  the  sigmoid  flexure  and  rectum. 


KNEADING  MACHINE. 


ertain  diseases  of  the  central  nervous  system,  obstin- 
•onstipation  results  from  a  disordered  state  of  the  re¬ 
mechanism  governing  the  sigmoid  flexure  and  rec- 
.  As  a  result  of  this  condition,  the  large  bowel  is 
)le  to  unload  itself,  while  the  small  intestine  keeps 
jng  its  contents  onward,  thereby  overloading  the 
i  reservoir,  and  producing  obstinate  constipation, 
onstipation,  then,  may  be  considered  a  symptom 
acterized  by  prolonged  retention  of  feces  in  the  ali- 
tary  canal,  caused  primarily  by  inhibitory  influences 
ig  on  the  motor,  vasomotor,  secretory,  and  sensory 
lanisms  of  the  alimentary  canal.  As  these  mechan- 
are  chiefly  controlled  by  the  sympathetic  system, 
tipation  might  properly  be  termed  a  neurosis  of  this 
;m. 

he  etiologic  factors  in  the  production  of  the  dis¬ 


orders  which  give  rise  to  the  symptom  constipation  are 
many,  and,  as  previously  indicated,  are  those  which  ex¬ 
ercise  an  inhibitory  influence  on  the  motor,  vasomotor, 
secretory,  and  sensory  mechanisms  of  the  canal.  The 
motor  mechanism  may  be  disturbed  either  generally  or 
locally;  generally,  by  anything  causing  an  atonic  condi¬ 
tion  of  the  muscular  or  glandular  activities  of  the  canal, 
as  cancer,  diabetes,  chlorosis,  anemia,  etc.;  locally,  by 
strictures,  sacculas,  tumors,  gravid  uterus,  enlarged  pros¬ 
tate,  or  anything  which  locally  interferes  with  peristal¬ 
sis.  Localized  pain  from  hemorrhoids,  fissures,  tumors, 
etc.,  is  also  an  etiologic  factor  in  the  production  of  con¬ 
stipation.  This  is  undoubtedly  caused  by  the  individual 
shrinking  from  evacuating  the  bowels  because  of  the  ac¬ 
companying  pain.  This  failure  to  evacuate  soon  inter¬ 
feres  with  the  visceral  rhythm,  which,  together  with  the 
retained  fecal  matter  distending  the  canal,  soon  renders 
the  musculature  inactive.  Although  capable  of  acting 
independently,  the  vasomotor  and  secretory  mechanisms 
in  the  main  act  in  unison.  This  is  due  to  the  close  re¬ 
lationship  existing  between  the  two  mechanisms,  each 
being  more  or  less  dependent  on  the  other. 

Since  the  amount  and  character  of  the  secretion  de¬ 
pends  largely  on  the  amount  and  character  of  the  blood, 
a  condition  of  intestinal  anemia  means  an  absence  of 
intestinal  secretion,  which  has  a  tendency  to  produce  in¬ 
testinal  constipation.  In  these  disorders  in  which  there 
is  a  diminished  amount  of  secretion,  as  fevers,  and  dia¬ 
betes,  constipation  is  a  common  symptom.  In  persons 
whose  occupation  keeps  the  perspiratory  glands  overac¬ 
tive,  constipation  is  of  common  occurrence.  Failure  to 
respond  promptly  to  the  demands  of  nature  in  this  re¬ 
spect  interferes  with  visceral  rhythm  and  soon  results  in 
a  constipated  condition  of  the  bowels. 

Constipation  is  more  common  in  females  than  in 
males,  due  in  part  to  the  more  sedentary  and  indoor  oc¬ 
cupation  of  the  former,  and  in  part  to  woman’s  manner 
of  dress,  which  limits  the  action  of  the  intestine,  and  is 
also  a  causative  factor  in  the  production  of  enteroptosis. 
Chronic  constipation  is  a  symptom  in  active  and  chronic 
disorders  of  the  brain  and  cord,  as  meningitis  and  myel¬ 
itis,  and  is  also  observed  in  tetanus.  Diet  undoubtedly 
plays  an  important  role  in  the  production  as  well  as  the 
relief  of  this  symptom.  It  is  a  well-established  fact 
that  dyspepsia,  with  its  long  train  of  varying  symptoms, 
of  which  constipation  is  a  frequent  one,  has  improper 
food  for  its  origin  in  the  majority  of  cases. 

"Drugs,  which  are  almost  universally  used  for  the  relief 
of  constipation,  are  certainly  one  of  the  chief  causes  of 
chronic  constipation  ;  but  their  use  usually  relieves  the 
symptom  by  producing  another  of  an  opposite  character, 
and  one  just  as  disagreeable  to  the  patient.  Instead  of 
removing  or  curing  the  causative  factors,  purgatives,  by 
their  stimulation  of  the  motor  and  secretory  mechan¬ 
isms,  temporarily  increase  the  sluggish  peristalsis,  there¬ 
by  giving  temporary  relief.  After  the  effect  of  the 
d;rugs  has  been  expended,  the  original  state  of  sluggish¬ 
ness,  but  to  a  greater  degree,  is  usually  reached,  requir¬ 
ing  a  more  powerful  purgative  to  produce  evacuation. 
This  drugging  process  is  frequently  kept  up  until  both 
the  patient  and  the  physician  nearly  exhaust  themselves 
in  trying  to  effect  a  cure. 

Sometimes  it  is  difficult  to  decide  whether  or  not  a 
person  is  suffering  from  constipation,  because  of  the  fact 
that  what  may  be  a  normal  number  of  evacuations  for 
one  person  is  inadequate  for  another.  However,  in  a 
very  large  percentage  of  cases,  one  normal  evacuation  in 
twenty-four  hours  is  considered  sufficient,  while  two 
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evacuations  in  this  period,  or  one  in  forty-eight  hours, 
may  be  considered  normal  for  a  smaller  percentage.  In 
some  one  movement  per  week  seems  to  be  sufficient. 
Besides  the  retention  of  fecal  matter,  there  is  generally 
a  sense  of  fulness,  lassitude,  mental  depression,  or  head¬ 
ache;  the  tongue  is  usually  coated;  the  breath  may  or 
may  not  be  foul.  These  conditions  are  usually  relieved 
as  soon  as  a  free  evacuation  is  obtained,  but  will  return 
again  if  fecal  matter  again  accumulates.  If  the  bowels 
remain  constipated  for  a  considerable  length  of  time, 
symptoms  of  autointoxication  are  likely  to  appear.  Un¬ 
der  such  conditions  there  is  likely  to  be  great  depression, 
loss  of  appetite,  sick  headache,  and  even  melancholia. 

The  diagnosis  is  usually  easily  made,  the  patient  re¬ 
ferring  to  this  particular  symptom  along  with  a  list  of 
others  common  to  digestive  or  other  disorders.  In  some 
cases  the  diagnosis  is  not  so  readily  made,  and  careful 
physical  examination  is  required  before  the  true  condi¬ 
tion  of  affairs  can  be  learned.  Diarrhea  sometimes  ac¬ 
companies  some  of  the  worst  cases  of  fecal  impaction,  due 
to  the  hardened  fecal  material  producing  severe  irrita¬ 
tion,  which  excites  peristalsis,  resulting  in  frequent  ex¬ 
pulsion  of  part  of  the  bowel  contents. 

The  prognosis  of  chronic  constipation  is  favorable  un¬ 
less  there  is  some  change  in  the  canal  which  is  not  read¬ 
ily  remedied.  The  prognosis  is  usually  favorable,  being 
most  so  for  those  patients  who  can  obtain  treatment  in 
a  thoroughly  equipped  and  scientifically  conducted  med¬ 
ical  institution.  While  there  is  perhaps  no  other  symp¬ 
tom  so  readily  relieved  by  the  use  of  drugs,  it  is  a  fact 
that  the  fewer  drugs  used  in  its  treatment  the  better, 
for  in  the  vast  majority  of  cases  their  use  is  an  irrational 
procedure.  It  is  true  that  drugs  usually  promptly  re¬ 
lieve  the  symptom  and  the  patient  is  satisfied  for  the 
time  being,  but  sooner  or  later  the  difficulty  will  return 
with  renewed  vigor,  and  a  stronger  purgative  will  then 
be  needed  to  effect  an  evacuation.  The  remedies  which 
once  gave  such  prompt  relief  have  not  only  failed  to 
effect  a  cure,  but,  on  the  other  hand,  have  been  the 
means  of  contributing  to  the  causative  factors  already  at 
work  in  the  production  of  this  symptom. 

Constipation,  like  any  other  symptom  of  a  general  dis¬ 
order,  must  of  necessity  be  relieved  by  directing  the 
remedial  agents  at  hand  toward  the  removal  of  the  cause. 
The  methods  of  treatment  which  have  been  found  to  be 
most  satisfactory  in  the  cure  of  chronic  constipation  are 
unfortunately  such  that  many  of  them  can  not  be  em¬ 
ployed  by  the  general  practitioners  so  as  to  give  the  most 
satisfactory  results.  Many  of  these  patients  require 
the  combined  effects  of  a  most  carefully  regulated  diet, 
hydriatic  and  electric  applications,  mechanical  and 
manual  Swedish  movements,  and  carefully  regulated 
exercises. 

In  the  treatment  of  chronic  constipation  the  question 
of  diet  is  of  paramount  importance.  It  is  through  this 
channel  that  the  foundation  of  most  digestive  disorders 
is  laid.  Dyspepsia,  so  universal  in  America  that  it  is 
sometimes  termed  ‘The  American  Disease,”  is  largely 
caused  by  dietetic  errors,  the  principal  one  being  under¬ 
cooked  and  imperfectly  disintegrated  starchy  foods,  giv¬ 
ing  rise  to  amylaceous  dyspepsia.  Fermentation  from 
this  cause  results  in  the  production  of  poisonous  sub¬ 
stances,  these  in  turn  giving  rise  to  autointoxications. 
These  poisonous  substances  circulating  in  the  blood  have 
a  deleterious  influence  on  the  delicate  structures  of  the 
nervous  system,  which  react  in  various  ways,  giving  ex¬ 
pression  to  the  almost  innumerable  symptoms  common 
to  the  different  forms  of  digestive  disturbance.  The  use 


of  condiments  and  highly  seasoned  foods  has  a  powerfi 
influence  in  causing  inactivity  of  the  bowels. 

The  writer  is  of  the  opinion  that  the  diet  is  one  c 
the  first  factors  to  be  considered  in  the  establishment  c 
a  cure  for  chronic  constipation.  The  patient  should  1 
instructed  to  adopt  as  nearly  as  possible  an  asepti 
dietary.  This  should  consist  of  foods  containing  tb 
proper  amount  of  carbohydrate,  nitrogenous,  and  fatt. 
food  substances  required  to  nourish  the  body  proper!- 
The  carbohydrate  foods,  which  make  up  the  largest  shai 
of  our  food,  should  be  taken  in  the  most  easily  digeste 
and  assimilable  form  obtainable.  Foods  containing 
very  large  percentage  of  starch  should  be  thorough! 
cooked.  Ordinary  cooking  by  means  of  boiling  is  nc 
sufficient,  for  the  raw  starch  by  this  process  is  simp! 
changed  to  amylodextrin,  or  soluble  starch.  The  soli 
ble  starch,  however,  can  be  further  digested  by  means  c 


dry  heat.  When  starch  is  subjected  to  a  very  high  de 
gree  of  dry  heat,  or  moist  heat  under  pressure  for 
sufficient  length  of  time,  it  is  converted  into  erythro-  an 
acliro-odextrin.  The  latter,  when  subjected  to  the  actio 
of  the  saliva,  is  converted  by  the  ptyalin  into  maltose, 
product  capable  of  immediate  absorption.  Food  pre 
pared  in  this  manner  is  so  readily  digested  and  absorbe 
that  it  relieves  the  stomach  and  intestine  of  the  burde: 
of  retaining  a  large  amount  of  starchy  material  whiel 
under  the  favorable  conditions  frequently  met  with  i: 
disorders  of  digestion,  is  so  prone  to  undergo  putrefac 
tive  changes.  By  the  use  o-f  such  thoroughly  cooke 
starchy  foods  these  fermentative  changes  are  lessened 
or  entirely  checked.  The  question  of  nitrogenous  an< 
fatty  food  substances  is  also  an  important  one.  Th 
animal  kingdom \is  relied  on  to  a  large  extent  to  furnisi 
these  two  important  elements.  The  readiness  with  whic. 
animal  foods  undergo  putrefactive  changes  render 
them  questionable,  especially  for  those  cases  in  whic: 
fermentative  changes  readily  take  place.  The  nitrogen 
ous  and  fatty  material,  which  can  readily  be  obtainei 
in  sufficient  quantities  and  proper  proportions  froD 
grains,  including  the  legumes,  and  edible  nuts,  does  no 
have  the  tendency  to  decompose  that  the  same  food 
from  the  animal  kingdom  do.  Besides  possessing  thi 
important  qualification,  grains  are  also  a  very  wholesom 
and  economic  source  of  food-supply.  When  one  buy 
a  pound  of  zwieback  or  rice,  he  is  not  paying  for  70  o 
80  per  cent,  of  water,  as  he  does  when  he  buys  a  pound  o 
beefsteak.  On  the  contrary,  he  is  getting  more  than  8' 
per  cent,  of  food;  he  is  also  obtaining  his  food  direc 
from  nature’s  garden,  and  not  allowing  it  to  be  iitilizei 
by  some  other  animal  no  more  capable  of  storing  u] 
energy  from  it  than  himself.  The  use  of  such  pur1 
foods,  properly  cooked,  can  not  have  other  than  a  norma 
influence  on  the  digestive  tract. 
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Vnother  source  of  food-supply  which  might  be  drawn 
m  more  extensively  to  good  advantage  is  fruits.  In 
se  the  quantity  of  nourishment  is  not  great,  but  what 
present  is  readily  digested  and  assimilated.  Nature 
s  in  the  fruit,  during  the  ripening  process,  what  art 
■s  in  the  cooking  of  starch  by  dry  heat,  i.  e.,  she  con- 
ts  the  starch  into  sugar.  Besides  the  sugar — and  a 
ater  or  smaller  amount  of  nitrogenous  and  fatty  food 
stances — which  varies  according  to  the  variety,  fruit 
tains  succulent  juices  which  promote  an  abundant 
v  of  the  digestive  fluids,  and  furnish  the  body  with  a 
isiderable  amount  of  pure  water  and  salts,  both  of 
tch  are  essential  to  proper  metabolism.  Most  fruit 
ces  also  have  an  inhibitory  action  on  germ  growth.  . 
)m  the  three  sources  of  food  mentioned,  viz. :  fruits, 
ins,  and  nuts,  an  ideal  dietary  can  be  selected  for 
h  the  sick  and  the  well.  It  was  the  original  diet  of 
n,  as  outlined  in  Genesis,  and  a  dietary  that  will 
ke  a  sick  man  well  and  keep  him  well.  George  Chev- 
,  in  his  essay  on  “Health  and  Long  Life/’  written  in 
55,  says,  “Animal  food  and  strong  liquors  seem  not 
lave  been  designed  for  man  in  his  original  make  and 
me,  but  rather  indulged,  to  shorten  the  antediluvian 
gth  of  life,'  in  order  to  prevent  the  excessive  growth 
wickedness.” 

n  selecting  a  dietary  for  a  patient  troubled  with 
onic  constipation,  such  dry  foods  as  zwieback,  browned 
i,  etc.,  are  found  to  be  palatable,  easy  of  digestion, 
l  at  the  same  time  to  present  bulk  enough  to  excite 
tie  peristaltic  movements.  Nuts,  in  order  to  be  of 
rice,  should  go  through  a  special  process  of  prepara- 
l.  At  the  present  time  such  specially  prepared  nut 
ds  as  protose,  nuttolene,  malted  nuts,  granuts,  bro- 
se,  and  a  number  of  others,  can  be  found  on  the  mar- 
A  careful  analysis  of  these  nut  foods  has  been 
ie  in  our  laboratory,  and  they  have  been  found  to  be 
•ile  and  wholesome,  and  to  contain  nitrogenous  and 
:y  material  in  proper  proportions  to  meet  the  de¬ 
ads  of  the  human  economy.  A  diet  consisting  of 
nose,  browned  rice,  protose,  steamed  figs,  prune  mar- 
ade,  and  ripe  fresh  fruits  such  as  apples,  straw- 
ries,  oranges,  etc.,  almond  butter,  and  cream,  is  so 
itable,  nourishing,  and  easy  of  digestion  that  the 
it  fastidious  epicure  could  find  no  fault  with  it. 

’he  patient  should  be  instructed  to  use  no  liquid  with 
meals,  other  than  that  which  is  contained  in  the  food, 
'lass  of  cold  water  half  an  hour  before  each  meal, 
as  much  hot  or  cold  water  as  is  desired  2 y2  to  three 
rs  after  each  meal,  will  prove  beneficial.  He  should 
*  be  instructed  to  eat  the  dry  food  at  the  beginning  of 
meal.  The  dryness  of  the  food  will  necessitate 
rough  mastication  and  insalivation,  resulting  in  the 
rough  digestion  of  the  starch. 

ifter  arranging  a  proper  dietary  and  giving  the  pa- 
t  explicit  directions  concerning  it,  treatment  should 
nstituted  at  once  to  relieve  him  of  the  accumulated 
;s  of  fecal  material.  This  can  usually  be  done  by 
ms  of  cleansing  enemas  of  warm  water,  using  from 
to  two  quarts  at  a  temperature  of  100  to  102  F. ;  if 
fails,  two  ounces  of  olive  or  sweet  oil  followed  by  a 
ng  solution  of  soap-suds,  one  to  four  pints,  at  a  tem- 
iture  of  100  to  102  F.  The  cleansing  enemas  should 
mployed  for  three  successive  days,  and  should  be  fol- 
M  by  the  graduated  enema,  which  is  given  as  follows : 

1  first  day  after  the  last  cleansing  enema  use  seventy- 
ounces  of  water  at  a  temperature  of  102  F. ;  the  sec- 
day,  64  ounces  at  98  F. ;  the  third  day,  56  ounces  at 
F. ;  the  fourth  day,  48  ounces  at  88  F. ;  the  fifth  day, 


40  ounces  at  84  F. ;  the  sixth  day,  32  ounces  at  78  F.; 
the  seventh  day,  24  ounces  at  74  F. ;  the  eighth  day,  16 
ounces  at  70  F. ;  the  ninth  day,  8  ounces  at  64  F. 

The  effect  of  this  treatment  is  to  keep  the  lower  bowel 
from  becoming  obstructed,  and  at  the  same  time  to  give 
tone  to  the  walls  of  the  bowel  by  gradually  reducing 
the  temperature  and  the  amount  of  water  used.  The 
impressions  thus  made  on  the  mucous  membrane  of  the 
bowel  reflexly  excite  the  splanchnics,  which  in  turn, 
through  Auerbach’s  and  Meissner’s  plexuses,  excite  nor¬ 
mal  peristalsis.  This  treatment  should  be  taken  at  the 
same  time  each  day  to  establish  a  rhythmic  movement 
of  the  bowel.  The  cold  also  stimulates  the  secretion  of 
the  liver,  and  the  portal  system,  which  in  turn  affects 
the  intestinal  circulation.  Besides  the  graduated  and 
cleansing  enemas,  other  hydriatic  procedures,  such  as  the 
hot  enema,  the  cold  enema,  the  umschlag  or  moist  ab¬ 
dominal  bandage,  the  cold  sponge  both,  cold  mitten  fric¬ 
tion,  cold  douches,  and  alternate  hot  and  cold  douches 
to  the  abdomen,  wet  sheet  pack,  and  cold  sitz  bath,  are 
very  effective  through  their  influence  on  the  sympathetic 
centers  and  splanchnic  nerves  in  exciting  the  various 
functional  activities  of  the  intestine.  The  Scotch  douche, 
which  consists  of  rapidly  alternating  applications  of  heat 
and  cold,  when  applied  to  the  abdomen,  has  a  strong 
tonic  influence  on  the  abdominal  muscles  and  also  on  the 
involuntary  muscles  of  the  intestine.  So  far  as  external 
applications  are  concerned,  the  Scotch  douche  is  the  one 
par  excellence  in  exciting  to  greater  activity  the  motor, 
vasomotor,  and  secretory  functions  of  the  abdominal  vis¬ 
cera. 

Abdominal  massage,  both  manual  and  mechanical,  is  a 
very  valuable  aid  in  strengthening  the  abdominal  and 
visceral  muscles.  Special  movements  to  replace  viscera 
are  also  valuable.  An  atonic  condition  of  the  abdominal 
muscles  favors  enteroptosis,  Avhich  might  properly  be 
termed  an  etiologic  factor  in  chronic  constipation.  By 
properly  executed  massage  movements  the  abdominal 
muscles  are  strengthened  and  the  viscera  replaced.  In 
cases  of  prolapsus  of  the  stomach,  after  replacement  by 
means  of  carefully  executed  manual  Swedish  movements 
the  organ  may  be  retained  in  place  by  the  natural  ab¬ 
dominal  supporter.  Great  relief  is  frequently  experi¬ 
enced  by  the  use  of  this  support. 

The  support  should  be  adjusted  while  the  patient  is  in 
a  reclining  position. 

The  value  of  abdominal  massage  in  the  treatment  of 
chronic  constipation  has  received  insufficient  attention, 
undoubtedly  from  the  fact  that  there  are  comparatively 
few  scientifically  trained  masseurs.  The  bungling  work 
frequently  done  by  many  masseurs,  instead  of  giving 
satisfactory  results,  has  frequently  resulted  in  increasing 
the  patient’s  discomfort.  When  given  properly  massage 
works  wonders  in  relieving  a  constipated  condition  of 
the  bowels :  by  it  the  blood-supply  is  increasesd,  the 
musculature  is  toned  up,  normal  secretory  functions  are 
established,  all  of  which  aid  in  the  re-establishment  of 
a  normal  peristalsis. 

Mechanical  devices  have  been  constructed,  which, 
when  judiciously  employed,  give  excellent  results.  Of 
these  the  one  employed  in  giving  abdominal  kneading  is 
of  great  service  in  relieving  constipation.  The  appar¬ 
atus  consists  of  a  table  with  a  large  aperture  near  the 
center  of  the  top.  In  this  opening  plays  a  series  of  six 
vertically-placed  bars.  Each  bar  is  separately  connected 
with  an  eccentric,  to  give  it  an  independence  of  motion. 
When  in  motion,  these  bars  have  an  undulatory  move¬ 
ment.  The  top  of  the  table  is  so  constructed  that  with 
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each  vertical  movement  of  the  bars  it  moves  back  and 
forth,  thus  bringing  the  entire  abdomen  in  contact  with 
the  kneading  bars. 

Cannon-ball  massage  is  a  valuable  adjuvant  to  other 
forms  of  mechanicaJ  and  manual  treatment.  This  treat¬ 
ment  may  be  employed  by  the  patient  himself.  It  con¬ 
sists  in  rolling  a  four-to-six-pound  cannon-ball  covered 
with  leather  over  the  colon  from  right  to  left. 

Electricity,  although  little  utilized  for  the  relief  of 
the  condition  under  consideration,  in  many  cases  can  be 
used  with  good  results.  This  is  particularly  true  of  the 
sinusoidal  current,  which  can  be  used  with  great  advant¬ 
age  where  there  is  an  enteroptosis  due  to  relaxed  abdom¬ 
inal  muscles.  When  the  abdominal  muscles  are  relaxed, 
the  stomach,  bowels  and  other  viscera  become  pendant, 
and  drag  on  the  branches  of  the  prevertebral  ganglia 
of  the  abdomen,  resulting  in  reflex  disturbances  which 
give  rise  to  pain  and  other  symptoms,  among  which  con¬ 
stipation  is  not  an  infrequent  one.  After  replacement 
of  the  viscera,  the  application  of  the  slow  sinusoidal  cur¬ 
rent  to  the  abdominal  muscles,  produces  results  which 
can  not  be  accomplished  by  any  form  of  passive  exercise. 


CANNON-BALL  MASSAGE. 

Bv  means  of  a  rectal  electrode  introduced  into  the 

1/ 

rectum,  and  a  pad  electrode  placed  over  the  abdomen, 
the  musculature  of  the  lower  portion  of  the  alimentary 
canal  can  be  gently  exercised  by  the  rapid  sinusoidal 
current.  This  form  of  treatment  gives  most  excellent 
results  in  those  cases  in  which  there  is  a  semiparalyzed 
condition  of  the  musculature  of  the  rectum  due  to  fail¬ 
ure  on  the  part  of  the  patient  regularly  to  evacuate  the 
bowel. 

Exercises  calculated  to  develop  the  body  as  a  whole, 
and  especially  to  develop  the  abdominal  muscles,  are  of 
great  importance.  If  the  general  musculature  of  the 
body  is  in  an  atonic  condition,  that  of  the  alimentary 
canal  is  likely  to  be  in  a  similar  condition,  and  vice 
versa. 

It  is  indeed  surprising  to  note  the  readiness  with 
which  a  functionally  disordered  sympathetic  system  will 
respond  to  such  rational  measures  as  have  been  outlined, 
and  when  these  are  directed  towrard  assisting  the  vis 
medicatrix  natural,  the  most  gratifying  results  are  ob¬ 
tained. 


One  of  the  features  of  the  Exposition  of  Hygiene  at 
Naples  is  a  reproduction  of  the  heating,  lighting  and 
water-supply  arrangements  of  a  Pompeiian  house. 
Naples  now  boasts  of  the  finest  water-supply  in  the 
world  since  the  waters  of  the  Serino  have  been  piped 
into  the  city,  and  the  transformation  of  most  of  the 
famous  Naples  slums  into  handsome  boulevards  during 
the  last  ten  years  is  an  interesting  feature  to  be  seen 
in  connection  with  the  exposition. 


Jour.  A.  M.  A 
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The  pathology  of  criminal  abortion  has  to  establis 
1.  The  causal  nexus  of  premature  expulsion  of  the  ovi 
with  the  employment  of  internal  medicinal  or  exteri 
mechanical  means,  adopted  for  the  accomplishment  I 
the  desired  criminal  attempt.  2.  To  account  for  1 
illness  or  death  of  the  mother  during  or  after  abortk 

The  latter  part  of  our  subject,  that  referring  to  dee 
of  the  mother,  is  comparatively  easy  to  handle,  becai 
in  the  latter  event  cases  have  been  frequently  thorougl 
investigated.  The  employment  of  modern  histolo; 
and  bacteriologic  methods  to  clear  up  the  pathology  I 
such  cases  is  within  easy  reach.  It  is  different  when 
approach  the  other  part  of  our  task.  It  is  a  notorio 
fact  that  only  a  small  minority  of  the  non-fatal  cas 
more  particularly  of  the  cases  not  complicated  wi 
serious,  threatening  disease  of  the  mother,  ev 
come  to  the  notice  of  reputable,  scientific  members  of  t 
profession.  Consequently  our  observations  are  made 
a  very  small  fraction  of  the  cases,  of  which  necessary  c 
tails  are,  as  a  rule,  lacking.  Our  data,  therefore,  la 
reliability  when  we  want  to  draw  correct  conclusion; 
establish  general  principles.  Nor  is  the  numerical  i 
sufficiency  of  the  material  that  may  be  studied,  compar 
with  the  enormous  total  figure  of  cases,  the  only  grou: 
why  our  conclusions  must  be  unsatisfactory.  The  ma 
reason  lies  in  the  fact  that  we  know  so  little  about  tj 
intrinsic  cause  of  causes  which  normally  lead  to  the  1 
ginning  of  the  act  of  parturition  at  full  term. 

By  far  the  largest  number  of  criminal  abortions  a 
brought  about  by  internal,  medicinal  agencies  which  e 
joy  the  reputation  of  being  “reliable  abortifacients.” 

Lewin,  in  a  recent  extensive  monograph  on  “Abortk 
by  Poisons  and  other  Means,”  considers  in  general  ai 
in  special  the  dynamics  of  these  abortifacients.  In  t 
subsequent  consideration  of  the  physiologic  and  path 
logic  effects  of  these  abortifacients,  we  follow  the  vie1 
of  the  distinguished  pharmacologist  who  has  gone  ov 
the  subject  in  a  very  thorough  manner. 

Lewin  states  that  there  are  certain  medicinal  ai 
other  preparations  which  have  the  property  to  primari 
or  secondarily  exert  a  pathologic  influence  over  tj 
uterus  and  the  ovum  contained  in  it.  We  possess  certa 
poisons  which  can  influence  the  uterus  in  such  a  mann 
that  phenomena  similar  to  those  in  parturition  are  pr 
duced  and  that  the  ovum  becomes  detached  from  t. 
fruit  bearer.  But  all  internal  means  which,  if  taken 
sufficiently  large  doses,  may  bring  about  this  cycle  ; 
changes,  are  substances  poisonous  to  mother  and  chi, 
alike.  They  have  the  property  to  bring  about  morfi 
disturbances  of  physiologic  functions.  Even  a  prem 
ture  irritation  of  the  muscularis  uteri  itself  must  ; 
looked  on  as  something  pathologic  attaining  its  highe 
degree  in  tetanic  contraction.  Abortifacients  c* 
neither  theoretically  nor  practically  be  looked  upon  sim 
ly  as  means  to  produce  prematurely  a  normal  labor.  1 
fact  the  labor  and  expulsion  are  generally  brought  aboj 
secondarily.  The  primary  factors  are  the  damagii 
pathologic  influences  disturbing  the  nutrition,  or  kiilii 
the  embryo  outright.  Internal  abortifacients  general 
act  first  by  indirectly  disturbing  the  nutrition  of  the  er. 
bryo,  by  making  the  mother  sick  or  even  moribund,  1 
producing  hemorrhages  and  by  detaching  the  ovum  fro 
the  uterus.  Artificial  abortion  by  internal  means  is 
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judged  in  the  *mie  light  as  spontaneous  abortion  in 
sequence  of  disease  of  the  mother  such  as  syphilis, 
hoid,  etc.  The  hemorrhages  caused  by  internal 
rtifacients  occur  between  the  fetal  membranes,  into 
amniotic  cavity  or  into  the  placenta;  they  lead  to  a 
sening  or  to  a  separation  of  the  ovum. 

)ther  pathologic  processes  noticed  in  connection  with 
internal  use  of  abortifacients  are  hyperemias  in  dis- 
t  organs  of  the  mother,  inflammatory  processes  in  the 
trointestinal  tract,  the  pelvic  organs  and  in  the  ovum 
[  its  envelopes.  Some  abortifacients  primarily  and 
ticularly  act  on  the  gastrointestinal  tract  and  extend 
ir  influence  secondarily  only  to  the  pelvic  organs, 
is  a  rule,  the  ovum  is  expelled  when  the  toxic  effects 
he  internal  abortifacient  reaches  its  climax,  or  short- 
fter  this  period. 

i  few  of  the  more  commonly  used  internal  means  to 
uc^ criminal  abortion  may  be  cited  to  show  how  these 
stances  act  as  poisons  producing  grave  pathologic 
messes,  damaging  both  mother  and  child.  The  path- 
57  of  some  of  these  drugs  and  chemicals  has  been 
lied  in  a  number  of. fatal  cases  and  also  experimental- 
n  animals. 

’hosphorus;  used  extensively  as  an  abortifacient  in 
e  countries,  for  instance  in  Sweden,  brings  about 
general  symptoms  and  changes  of  systemic  poisoning 
acts  as  an  abortifacient  by  producing  hemorrhages 
2h  detach  the  fetal  membranes.  This  has  been  shown 
^imentally  on  pregnant  bitches, 
leum  rutge  produces  gastroenteritis,  metritis  and 
orrhages. 

ansy  (Tanacetum  vulgare)  has  in  fatal  cases 
ight  about  convulsions,  cyanosis,  spasmodic  respira- 
,  hemorrhages  from  the  lungs  and  bloody  discharges 
i  the  uterus  and  vagina. 

loe,  when  used  in  doses  large  enough  to  bring  about 
'tion,  produces  inflammation  of  the  pelvic  organs 
equent  to  gastroenteritis,  nephritis,  and  hemor- 
;-es  between  the  fetal  membranes, 
leum  sabinge,  one  of  the  most  powerful  means  to 
g  about  tetanic  contractions  of  the  uterus  on  account 
s  supposed  action  on  the  lumbar  centers,  produces 
orrhagic  inflammation  in  the  gastrointestinal  tract 
in  the  kidneys.  In  a  fatal  case  of  abortion  pro- 
d  by  Savine,  a  perforation  of  the  stomach  was  found 
-mortem. 

rgot,  which  has  been  used  for  more  than  a  thousand 
3,  in  China,  and  which  is  first  mentioned  in  Ger- 
y  as  an  abortifacient  in  1573,  causes  tetanic  uterine 
ractions,  contraction  of  arteries  in  general,  increase 
le  blood-pressure,  general  convulsions. 

’om  the  studies  which  I  have  made  on  the  normal 
abnormal  uterine  placenta  and  the  placenta  in  tubal 
nancy,  I  am  inclined  to  believe  that  the  first  step  in 
png  about  spontaneous  abortion  is  very  frequently 
morrhage  into  the  intervillous  space  and  hemor- 
es  into  the  spongy  lajmr  of  the  decidua  serotina. 
e  hemorrhages  come  from  the  utero-placental  si- 
n  and  their  effect  must  be,  as  a  rule,  a  loosening, 
ually  a  separation  of  the  ovum.  It  appears  to  me 
a  number  of  internal  abortifacients  act  in  the  same 
ier-  They  first  produce  poisoning  of  the  mother 
circulatory  disturbances  and  changes  in  the  blood- 
nre;  these  then  lead  to  intervillous  hemorrhages  and 
'rrhages  into  the  spongiosa  of  the  decidua  serotina 
loosening  of  the  ovum.  In  this  manner  the  path- 
r  of  the  induction  of  premature  delivery  by  internal 
ifacients  would  be  entirely  analogous  to  the  initi- 
steps  in  spontaneous  abortion. 


Criminal  abortion  is  often  brought  about  by  external 
and  mechanical  means  and  manipulations,  instrumental 
separation  of  the  fetal  membranes,  perforation  of  the 
amniotic  cavity,  introduction  of  a  foreign  body  into  the 
uterus,  etc.  As  long  as  these  manipulations  do  not  lead 
to  an  infection  or  a  serious  trauma,  with  or  without  an 
infection,  there  is  little  to  be  said  about  them  from  a 
pathologic  point  of  view. 

If,  however,  as  so  frequently  does,  serious  trauma  and 
infection  occur,  then  we  meet  morbid  processes  and 
changes  which  are  of  much  pathologic  interest.  The 
question  may  here  be  asked :  Is  the  danger  of  infection 
after  criminal  instrumental  abortion  greater  than  after 
the  legitimate  induction  of  premature  labor?  The 
danger  in  the  former  case  is  per  se  not  greater  than  in 
the  latter  case.  But  criminal  instrumental  abortions 
rarely,  if  ever,  are  performed  by  careful,  conscientious 
aseptic  physicians,  but,  as  a  rule,  by  unscrupulous  un¬ 
educated  individuals  unacquainted  with  the  theory  and 
practice  of  modern  asepsis.  For  this  reason  criminal 
instrumental  abortions  are  so  frequently  followed  by 
septic  complications.  Grave  traumatism  is  also  one  of 
the  complications  often  met  with  in  successful  as  well 
as  unsuccessful  attempts  at  criminal  abortion. 

Marsais  collected  68  cases  of  wounds  of  the  uterus 
produced  in  the  performance  of  instrumental  criminal 
abortion.  Maschka  reported  5  cases  of  fatal  perforation 
of  the  uterus  during  attempts  to  rupture  the  membranes. 
Death  occurred  from  septic  peritonitis.  Hektoen,  Dens- 
low  Lewis,  Henrotin  and  a  large  number  of  others  have 
published  reports  of  such  eases  of  rupture  of  the  uterus. 
The  instruments  used  for  manipulations  to  induce  pre¬ 
mature  delivery  in  making  perforating  wounds  have 
sometimes  slipped  away  from  the  operator  and  have  en¬ 
tered  the  pelvic  or  general  abdominal  cavity.  The  ac¬ 
cident  of  perforating  the  uterus  may,  per  se,  not  be  fol¬ 
lowed  by  any  dangerous  sequelas  or  complications,  and 
pregnancy  may  go  on  undisturbed  or  a  uterine  pregnancy 
may  be  changed  into  an  abdominal  one,  the  fetus  escap¬ 
ing  through  the  wound  of  the  uterus  into  the  general 
abdominal  cavity.  Cases  of  the  latter  type  have  been  re¬ 
ported  by  Leopold  and  Henrotin.  The  factor  which 
constitutes  the  great  danger  in  serious  or  even  minor 
traumatism  produced  in  attempts  at  criminal  abortion 
is  the  same  that  threatens  in  every  manipulation  to  in¬ 
duce  premature  delivery,  namely,  the  occurrence  of  in¬ 
fection.  By  far  the  majority  of  cases  of  instrumental 
criminal  abortion,  with  or  without  serious  traumatism, 
which  end  fatally  succumb  to  sepsis,  which  manifests 
itself  in  the  form  of  septic  pelvic  or  septic  general  peri¬ 
tonitis.  The  local  reaction  is  characterized  by  a  sero- 
purulent,  or  fibrin opurulent  exudation  found  on  the 
pelvic  or  abdominal  peritoneum  or  on  both.  In  cases 
rapidly  fatal,  the  local  changes  are  often  circumscribed 
and  confined  to  small  areas.  In  subacute  cases  there 
may  be  abscess  in  the  uterine  muscularis,  the  parame¬ 
trium  and  perimetrium.  Lingering  cases  of  sepsis  after 
abortion  often  develop  distinct  metastatic  abscesses  in 
joints,  and  metastatic  septic  endocarditis.  A  form  of  cir¬ 
cumscribed  septic  infection  of  the  pelvic  organs  follow¬ 
ing  criminal  abortion,  to  which  Henrotin  has  repeated¬ 
ly  called  attention,  is  the  ovarian  abscess.  For  such 
ovarian  abscesses  following  abortion  the  corpus  luteum 
verum,  or  a  corpus  luteum  cyst  furnishes  the  fertile  soil 
for  the  primary  seat  of  the  septic  process.  The  latter 
may  remain  localized  if  operation  through  the  vagina  is 
done  in  proper  time,  or  it  may  lead  to  a  fatal  general 
septic  peritonitis.  It  has  been  my  privilege  within  the 
last  three  or  four  years  to  examine  a  number  of  Dr.  Hen- 


1312 


COMPLETE  OCCLUSION  OF  BOWEL. 


J our.  A.  M.  A. 


rotin’s  cases  of  ovarian  abscess  following  abortion,  and  I 
have  found  in  such  cases,  as  the  cause  of  the  septic 
process,  staphylococci,  streptococci,  diplococci,  and  the 
colon  bacillus. 

Tetanus  has  also  been  observed  following  criminal 
instrumental  abortion  with  severe  traumatism.  Sudden 
death  in  consequence  of  embolism  has  been  recorded  fol¬ 
lowing  intrauterine  manipulations  with  instruments  and 
intrauterine  air,  water,  or  glycerin  injections. 

If  now  we  attempt  to  outline  the  general  principles 
of  the  pathology  of  the  criminal  abortion,  we  may  per¬ 
haps  characterize  them  as  follows : 

1.  Premature  expulsion  of  the  ovum,  if  it  occurs  as 
the  result  of  the  internal  administration  of  abortifa- 
cients,  is  an  integral  part  of  the  general  toxic  symptoms, 
changes  and  processes  due  to  those  drugs  or  chemicals, 
acting  in  their  deleterious  influence  on  both  mother  and 
child. 

2.  Premature  expulsion  of  the  ovum  if  it  occurs  after 
detachment  of  the  membranes,  perforation  of  the  amni- 
otic  cavity,  etc.,  is  brought  about,  because  after  such 
manipulations  which  may  or  may  not  bring  about  the 
speedy  death  of  the  embryo,  the  ovum  acts  as  a  foreign 
body  and  stimulates  the  uterine  muscularis  to  contrac¬ 
tions,  or  because  intervillous  or  interdecidual  hemor¬ 
rhages  occur. 

3.  Septic  infection  in  its  broadest  sense,  following 
criminal  abortion  is — ceteris  paribus — not  fundament¬ 
ally  different  in  its  general  and  special  pathology,  its 
sequelae  and  complications  from  other  septic  infections. 

I  have  almost  entirely  neglected  a  pathologic  consider¬ 
ation  of  criminal  abortion  brought  about  by  copious  hot 
douches,  irritating  applications  to  the  cervix,  etc.  I 
have  not  been  able  to  find  a  firm  physiologic  basis  for 
even  a  modest  attempt  at  explanation  of  the  causal  nexus 
between  these  means  and  the  desired  or  accomplished  re¬ 
sult.  I  have  to  repeat  in  this  respect,  in  conclusion, 
what  was  said  above  in  the  beginning:  The  trouble  in 
trying  to  clear  up  the  intrinsic  pathology  of  certain  types 
of  criminal  abortion  lies  in  the  fact  that  we  practically 
know  nothing  definite  about  the  primary  factors  which 
initiate  normal  labor  at  full  term. 


COMPLETE  OCCLUSION  OF  BOWEL. 

BY  DWIGHT  E.  CONE;  M.D. 

BINGHAMTON,  N.  Y. 

Nov.  2,  1899,  I  saw  Mrs.  A.  B.  R.,  of  Greene,  N.  Y., 
in  consultation  with  Dr.  Williams  of  that  town,  who 
gave  the  following  history:  An  American,  aged  63,  her 
family  history  was  good.  She  had  been  married  for 
forty-five  years  and  had  one  child  forty-two  years  ago. 
She  had  been  troubled  with  what  she  called  “bilious” 
attacks  ever  since  she  could  remember.  About  thirty- 
five  years  ago  she  had  a  very  severe  illness  which  was 
described  as  inflammation  of  the  bowels  and,  though 
“given  up”  to  die,  she  gradually  recovered.  Since  that 
time  her  troubles  with  her  stomach,  or  “bilious  attacks,” 
have  been  more  or  less  constant. 

On  September  4,  last,  she  was  attacked  with  vomiting 
and  free  purging,  and  after  a  week  felt  some  better.  In 
a  few  days  there  was  another  and  one  week  later  a  third 
attack  lasting  about  one  week,  after  which  there  was  no 
more  purging,  but  the  stomach  sooner  or  later  rejected 
everything  taken,  nothing  having  been  retained  for  more 
than  ten  hours. 

She  was  attended  by  a  homeopath  for  four  weeks  and, 
for  the  week  previous  to  my  seeing  her,  by  a  clairvoyant. 
Dr.  Williams  saw  her  for  the  first  time  about  six  hours 


before  my  arrival.  There  had  been  rapid  emaciatio 
due  to  inability  to  retain  any  nourishment  except  rect 
enemas,  while  these  had  not  been  able  to  keep  up  tl 
vital  forces.  Temperature  was  99 ;  pulse  84  and  feebl 
There  was  no  headache,  and  but  slight  soreness  over  t) 
abdomen,  though  no  point  of  marked  tenderness.  Tl 
bowels  were  much  distended  with  gas  so  that  their  ou 
line  could  be  easily  discerned  through  the  abdomin 
wall.  There  was  no  dulness  on  percussion,  but  tympa 
itis  everywhere.  The  urine  was  practically  norm* 
Everything  given  by  mouth  distressed  her,  with  the  e 
ception  of  1/10-gr.  doses  of  calomel  and  a  small  quanti 
of  peroxid  of  hydrogen  and  “alkalol”  in  water.  The 
had  been  no  movement  of  bowels  for  four  weeks,  exce' 
as  enemata  were  given,  and  the  question  that  confronts 
us  was  whether  the  obstipation  was  due  to  some  obstru 
tion  or  paralysis  of  the  muscular  coat.  The  voiniti 
consisted  of  whatever  might  be  taken,  together  with 
tasteless  and  odorless  frothy  mucus.  On  November 
there  was  no  change  in  conditions,  except  that  the  p 
tient  was  weaker  and  more  easily  exhausted.  A  sa 
urated  solution  of  sulphate  of  magnesia  to  the  extent  * 
twenty-four  teaspoonfuls — a  teaspoonful  every  ten  mi; 
utes — was  given  with  no  result.  Gentle  massage  ovj 
the  bowels  seemed  to  give  relief.  A  large  enema  broug] 
some  fecal  matter  and  gas.  On  November  9,  when 
saw  her  for  the  third  time,  the  pulse  was  very  rap 
and  the  vital  forces  nearly  exhausted,  the  temperatu 
being  97,  the  pulse  132.  There  was  no  fecal  vomitin 
although  the  stomach  refused  to  retain  even  wate 
There  was  no  pain,  except  distress  produced  by  diste; 
sion  of  the  bowels  with  gas  and  pressure  against  tl 
diaphragm.  Deeming  the  case  in  extremis ,  I  advise 
against  any  operative  measures.  The  patient  di( 
November  10. 

Autopsy  was  held  November  11,  with  Drs.  Willian 
of  Greene,  Hitchcock  of  South  Oxford  and  myself  pre 
ent.  rhhe  body  was  very  much  emaciated  and  the  abd 
men  tympanitic  from  the  distended  bowel.  An  incisic 
extending  from  the  ensiform  cartilage  to  the  symphys 
disclosed  no  subperitoneal  fat.  The  cecum  and  colo' 
ascending  and  transverse,  were  enormously  distende 
with  gas,  the  small  intestine  but  slightly  distende! 
At  the  junction  of  the  transverse  and  descending  cole 
there  was  a  constriction  five-eighths  of  an  inch  in  lengi 
and  three-quarters  in  diameter,  which  completely  o< 
eluded  the  lumen  of  the  bowel.  On  the  gastric  side  ( 
the  obstruction  there  were  five  old  cicatrices,  probab 
from  ulcers  which  had  existed  at  some  time,  but  wei 
now  only  in  evidence  by  their  scars. 

There  was  about  one  quart  of  liquid  feces  in  tl 
large  intestine,  and  probably  much  more  in  the  small,  bi 
there  were  no  enteroliths  larger  than  a  pea  and  very  fe 
of  these.  On  the  mesenteric  side  of  the  constrictic 
there  was  a  firm  band  of  adhesion,  fan-shaped,  with  i 
broad  extremity  attached  to  the  parietal  peritoneuR 
Attempts  to  loosen  this  attachment  caused  the  bowel  ’ 
rupture  on  the  gastric  side  of  the  obstruction.  Tl 
bowels  were  emptied  of  gas  and  feces  and  the  disease 
portion  excised.  The  liver  was  displaced  to  the  left  s 
that  the  left  lobe  lay  entirely  to  the  left  of  the  stomad 
and  the  right  lobe  lay  directly  on  the  stomach,  as  di 
the  distended  colon.  The  stomach  was  empty. 

All  the  organs  in  the  body  were  healthy  and  norm; 
with  the  exception  of  the  point  described  in  the  colo; 
This  constricted  part  consisted  of  cicatricial  tissue  onl; 
indicating  that  it  was  caused  by  ulceration  and  destru< 
tion  of  mucous  and  muscular  coats  of  the  bowel,  an 
subsequent  contraction. 
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fhe  chief  points  to  me  are:  1.  Why  did  we  not  o-et 
il  vomiting  ?  2.  Why  did  she  not  have  either  localized 
a,  tenderness  or  headache  ?  3.  Why  had  this  existing 
dition  of  incomplete  closure  not  sooner  become  com- 
e?  4.  Should  anything  have  been  done  for  this  pa- 
it  in  the  line  of  surgical  operation  at  the  time  I  saw 
? 

ly  answer  to  these  questions  would  be  as  follows: 

The  fact  that  the  obstruction  was  so  far  removed 
n  the  stomach  and  the  enormous  size  of  the  bowel 
ond  the  ileocecal  valve  will  in  a  measure  account  for 
not  getting  fecal  vomiting.  Also  the  pressure  of 
liver  and  the  colon  on  the  stomach  prevented  the 
imulation  of  any  amount  in  the  stomach,  forcing  it 
k  by  mechanical  pressure  and  thus  not  only  prevent- 
the  accumulation  of  food,  but  also  acting  as  a  cut-off 
anything  regurgitating  from  the  bowels..  Another 
lg  is  the  length  of  intestinal  tract  available  for  ab- 
)tion. 

.  It  would  be  conjectural  to  say  why  she  did  not 
e  either  pain,  localized  tenderness  or  headaches.  My 
>ry  is  that  in  the  attack  in  September  last,  enough 
tation  was  produced  at  the  ulcerated  point  to  cause 
immatory  action  sufficient  to  entirely  close  the  lumen 
he  partially  occluded  gut,  thus  producing  complete 
stinal  obstruction,  but  so  low  down  in  the  bowel 
absorption  still  took  place.  Her  diet  had  been  very 
pie  and  so  little  of  it  was  retained  after  complete 
are  that  there  was  not  enough  excrementitious  mat- 
:o  produce  auto-infection.  The  real  mischief,  in  my 
don,  was  done  thirty-five  years  ago,  hence  there  was 
icute  congestion  or  pressure  on  nerve  filaments,  but 
)ly  the  discomfort  caused  by  the  great  balloon  in  the 
)minal  cavity. 

As  to  why  this  existing  condition  of  almost  com- 
3  closure  had  not  sooner  become  complete,  her  history 
that  for  the  past  three  years  her  bowels  had  been 
e  regular  and  her  health  much  better,  until  the  at- 
in  September.  Still,  the  same  caution  in  regard  to 
iiet  had  to  be  observed.  Now  why  it  did  not  sooner 
e  a  wreck,  no  one  knows. 

As  to  whether  anything  should  have  been  done  in 
rgical  way  at  the  time  I  saw  her,  I  presume  many 
Id  say  a  resection  should  have  been  made  at  once, 
we  should  bear  in  mind  that  Dr.  Williams  had  seen 
but  a  few  hours  before  I  saw  her,  also  for  the  first 
•  We  had  nothing  but  her  history  as  given  us,  and 
vas  then  so  weak  that  she  would  have  to  rest  after 
v  sentence  and  then  the  sentence  had  to  be  short, 
emaciation  was  marked  and  there  was  no  vital 
gy  stored  up,  the  reserve,  as  the  result  proved,  being 
ly  exhausted.  Again,  a  median  exploratory  incision 
■d  not  have  given  room  to  operate  on  the  diseased 
ion,  and  the  only  way  would  have  been  to  close  the 
ral  incision  and  make  an  oblique  incision  parallel 
the  ribs  on  the  left  side,  directly  over  the  constricted 
ion  of  the  bowel.  This  would  have  been  a  form i d - 
undertaking  under  any  circumstances,  even  with  a 
'3  reserve  of  vital  force  to  rely  on  for  recovery.  Still, 
el  now  that  were  I  to  meet  a  similar  condition  again, 
uld  urge  an  exploratory  operation. 


flE  editor  of  the  N.  Y.  Christian  Advocate,  Dr. 
dey,  recently  said  that  "Christian  Science,”  as  a 
'm  of  therapeutics,  would  have  died  ere  this  if  it 
not  been  put  forward  as  a  religion;  and  it  would 
died  as  a  religion  if  it  had  not  been  put  forward  as 
tem  of  therapeutics. 


QUININ  AMBLYOPIA. 

BY  M.  COPLAN,  M.D. 

EX’ITOUSE  PHYSICIAN,  LEBANON  HOSPITAL,  NEW  YOBK  CITY. 

CLEVELAND,  OHIO. 

Mrs.  S.,  with  her  boy,  3  years  old,  called  at  my  office 
on  Dec.  2,  1899,  stating  that  her  child  had  not  been  feel¬ 
ing  well  for  the  last  few  days,  and  that  his  bowels  were 
very  loose.  The  family  history  was  negative,  the  child's 
complexion  was  sallow,  with  slight  anemia,  and  a  coated 
tongue.  He  looked  dull  and  depressed  and  refused  to 
answer  any  question,  not  taking  any  interest  in  his  sur¬ 
roundings.  Temperature  per  rectum  was  98.8  F., 
pulse  106,  respiration  38.  His  mother  stated  that  his 
bowels  moved  about  eight  or  ten  times  during  the  day, 

that  he  had  no  appetite,  and  had  ceased  to  play  as  he 
once  did. 

I  prescribed  small  doses  of  calomel  followed  by  mag¬ 
nesium  sulphate  and  an  antidiarrheal  and  tonic  mix¬ 
ture,  put  him  on  a  liquid  diet,  told  the  mother  that  she 
must  keep  him  in  bed,  and  if  he  was  not  better  to  let  me 
know. 

On  Dec.  3,  at  9  a.m.,  I  was  called  and  found  my  little 
patient  vomiting,  with  a  flushed  face,  injected  eyes,  the 
surface  of  the  body  hot,  and  asking  for  water  all  the 
time.  Temperature  per  rectum  was  102  F.,  pulse  126, 
respiration  44.  Thoracic  and  abdominal  examination 
revealed  a  yellowish  skin,  enlargement  of  the  liver  and 
spleen,  particularly  the  latter,  and  tenderness  all  over 
the  abdomen. 

The  mother  said  that  "the  child  felt  very  cold  about 
an  hour  ago,  and  acted  as  if  he  would  have  had  convul¬ 
sions;”  also  that  he  complained  of  feeling  cold  before, 
and  sometimes  he  shivered,  but  she  did  not  pay  much 
attention  to  it,  thinking  that  it  was  due  to  the  weather; 
she  was  unable,  however,  to  say  when  he  commenced  to 
complain  of  feeling  cold,  and  how  often. 

With  the  aid  of  the  microscope  I  diagnosed  it  a  case 
of  malarial  fever  of  the  quotidian  type.  1  ordered  cool 
sponging  and  cold  lemonade  frequently,  and  prescribed 
the  following: 

B.  Quininas  sulph .  3 

Syrup  yerbae  santae  comp . . . qq 

M.  Sig.  One  teaspoonful  t.  i.  d. 

I  ordered  her,  verbally,  to  give  two  teaspoonfuls  the 
next  morning,  about  7  :10  o’clock,  after  the  child  had 
taken  some  food;  after  that  she  was  to  follow  the  previ¬ 
ous  directions.  r 

I  called  on  December  4,  about  2  p.m.,  and  found  my 
patient  asleep,  and  being  informed  that  he  was  much 
better  and  did  not  have  any  attack  that  morning,  I  left 
without  making  any  further  inquiry,  promising  to  come 
earlier  the  next  day.  On  the  following  clay  I  saw  him 
about  10  a.m.,  and  was  astonished  to  find  him  complain¬ 
ing  of  not  being  able  to  see,  asking  where  he  was  and 
why  they  did  not  light  the  gas  or  the  lamps. 

.  questioning  the  mother,  I  was  told  that  she  gave 
him  two  teaspoonfuls  four  times  the  previous  day,  and 
once  on  the  morning  of  the  same  day,  so  that  he  had 
taken  about  30  grains  in  twenty-four  hours.  On  ex¬ 
amination  I  found  total  blindness  of  both  eyes.  The 
ophthalmoscope  showed  a  pale  optic  disc,  and  it  was  very 
difficult  to  make  out  the  condition  of  the  retinal  arteries. 

I  at  once  discontinued  the  quinin  and  prescribed  strych¬ 
nin,  1/200  gr.  t.  i.  d.  The  patient  recovered  gradually, 
and  on  the  fifth  day,  viz.,  on  December  10,  could  see 
almost  as  well  as  he  did  before. 

A  similar  case  came  under  my  observation  during  my 
service  at  the  Lebanon  Hospital,  which  historv  I  will 
describe  in  brief: 
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Mrs.  H.,  aged  30,  was  admitted  to  the  hospital  com¬ 
plaining  of  headaches  and  having  chills  and  fever.  We 
soon  diagnosed  a  very  obstinate  case  of  malarial  fever 
of  the  duplicated  quotidian  type,  paroxysms  taking 
place  between  7  to  8  a.m.  and  p.m. ;  temperature  ranging 
between  104  and  106  F.  Quinin  sulphate,  in  doses  of 
15  grs.  three  times  daily,  was  administered  without  any 
effect.  Pilocarpin  hypodermically,  ergot,  liquor  potass, 
arsenitis,  methylene  blue,  piperin,  succus  lemonis,  etc., 
was  tried  without  preventing  a  single  paroxysm.  With 
the  approval  of  Dr.  Zemansky,  the  visiting  physician, 
we  gave  her  quinin  sulphate  ,  30  gr.,  three  times  a  day, 
and  45  grs.  two  hours  before  the  paroxysm  usually  oc¬ 
curred;  the  results  were  most  satisfactory,  reducing  the 
temperature  in  the  morning  to  100  F.  and  preventing 
the  afternoon  paroxysm  entirely,  the  temperature  com¬ 
ing  down  to  99  F. 

On  the  following  day,  when  I  made  my  usual  morning 
rounds,  the  patient  cried  out:  “Doctor,  I  am  blind,  I 
can’t  see,  where  am  I !”  She  had  then  received  150  grs. 
of  quinin  in  twenty-eight  hours.  On  examination  we 
found  total  blindness  of  both  eyes.  Dr.  Wm.  Cowen, 
the  hospital  ophthalmologist,  examined  the  patient  and 
found  the  optic  disc  pale,  and  the  retinal  blood-vessels 
very  much  narrowed.  We  at  once  discontinued  the 
quinin,  and  prescribed  strychnin  sulphate  and  digitalis, 
the  patient  recovering  full  sight  on  the  eighth  day. 

Looking  up  the  literature  at  my  command  on  this 
subject,  while  many  cases  of  quinin  amblyopia  have  been 
reported  in  adults^  very  few  have  been  reported  in  the 
very  young.  Burns1  reported  a  case  where  a  child,  3 
years  old,  ingested  30  grs.  of  quinin  in  eighteen  hours, 
causing  amblyopia.  Harlem2  reported  one  where  an 
adult  took  100  grs.  in  a  few  hours,  causing  amaurosis. 
Elis3  reports  a  case  where  an  adult  took  120  grs.  in 
twenty-four  hours,  causing  total  blindness.  All  recov¬ 
ered  full  acuity,  except  the  last  one,  which  only  recov¬ 
ered  some  of  his  former  vision. 

780  Lorain  Street. 
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REPORT  OF  UNIQUE  CASE  OF  APPENDICITIS, 
WITH  SOME  REMARKS  ON  TREATMENT.* 
BY  JAMES  T.  JELKS,  M.D. 

HOT  SPRINGS,  ARK. 

On  the  night  of  April  26  I  received  a  note  from  Dr. 
A.  S.  Garnett,  asking  me  to  see  a  patient  with  him,  in 
consultation,  a  woman  with  the  following  history :  On 
the  Friday  previous  she  was  feeling  very  well  indeed 
and  climbed  Hot  Springs  Mountain  with  a  party  of 
friends.  Saturday  night  she  was  taken  ill  with  pains  in 
the  abdomen,  which  demanded  relief.  Dr.  G.  A.  Hebert 
was  called  and  found  her  suffering  with  the  pain  and  a 
temperature  of  100  F.  He  gave  her  a  dose  of  morphin 
hypodermically,  which  relieved  her.  Sunday  she  had 
some  pain,  with  a  temperature  of  101  F.,  and  this  lasted 
through  that  day  and  night.  Monday  found  her  free 
from  fever,  with  normal  pulse,  but  slightly  irritable 
stomach,  and  vomiting  whatever  she  took.  Her  bowels 
responded  to  a  cathartic  Sunday  night  and  Monday 
morning.  Tuesday  they  refused  to  move,  nausea  in¬ 
creased,  temperature  and  pulse  were  normal,  and  the 
abdomen  began  to  distend.  Wednesday  the  bowels  were 
constipated  and  there  was  no  escape  flatus;  the  pulse 
and  temperature  were  normal  and  there  was  consider¬ 

*Read  before  the  Mississippi  Valley  Medical  Association,  Chicago,  1899 


able  vomiting  with  the  bowels  greatly  distended,  litt 
or  no  pain. 

Wednesday  night  at  11  o’clock  she  vomited  stereo 
aceous  material,  and  it  was  at  this  time  that  I  was  sei 
for  and  met  Drs.  Garnett,  Greenway  and  Hebert  in  coi 
sultation;  I  found  the  abdomen  distended,  and  sligl 
pain  in  the  epigastric  and  appendicular  region.  Tl 
vomited  material  was  unquestionably  stercoraceous  i 
character.  The  temperature  was  normal,  pulse  65,  fu 
and  regular.  The  face  of  the  patient  bore  no  mark  (. 
suffering  nor  serious  illness,  whatever.  The  gentleme 
present  had  diagnosed  intestinal  obstruction  possih 
from  bands  of  adhesions.  This  diagnosis  was  encou 
aged  by  reason  of  the  fact  that  six  years  previously  si 
had  one  ovary  removed  by  the  late  J.  H.  Etheridge  < 
Chicago.  Her  health  did  not  improve  after  this  open 
tion,  and  one  year  ago,  while  in  San  Francisco,  the  otht 
ovary  was  removed.  At  this  latter  operation  mar 
bands  and  adhesions  were  found,  hence  it  was  easy  f( 
us  to  believe  in  the  probability  of  obstruction  produce 
by  bands,  in  the  present  illness. 

In  this  light  of  the  case  I  advised  surgical  interfe 
ence  in  the  hope  of  saving  the  life  of  the  patient.  T1 
situation  was  explained  to  her  and  her  husband  and  the 
readily  consented.  Thursday  morning  she  was  r< 
moved  to  the  Ozark  Sanitarium,  and  with  the  assistam 
of  Drs.  T.  J.  Crofford,  of  Memphis,  A.  S.  Garnett,  G.  J 
Hebert  and  John  A.  Gaines,  of  Hot  Springs,  I  operate* 
An  incision  was  made  between  the  umbilicus  and  pub 
regions  two  inches  in  length,  through  the  old  scar.  . 
found  the  omentum  adherent,  hence  I  enlarged  the  h 
cision  upward  until  I  got  above  the  line  of  the  omenti 
adhesions.  These  adhesions  were  separated  by  the  fins 
ers,  and  I  began  to  look  for  intestinal  hernia  over  son 
band.  The  intestines  were  very  much  distended  wit 
gas,  and  very  dark  in  color ;  in  spots  quite  black.  Wit 
the  assistance  of  Dr.  Crofford  they  were  rolled  out  an 
covered  with  warm,  moist,  sterilized  towels.  W e  searche 
for  twenty  minutes  or  more  expecting  to  find  an  inte; 
tinal  hernia  over  the  band  or  bands.  Failing  in  this  v 
turned  our  attention  to  the  appendicular  region,  whei 
we  found  the  gangrenous  and  perforated  appendi: 
which  was  removed  in  the  usual  manner  and  tl 
intestines  rolled  out  of  the  abdominal  cavity.  We  foun 
the  peritoneum  ruptured  in  three  places,  from  overdi: 
tention  with  gas.  The  appendix  having  been  removes 
the  abdominal  cavity  was  thoroughly  washed  out  wit 
sterilized  salt  solution;  the  intestines  also  received 
thorough  washing  in  the  same  solution ;  they  were  no1 
open  in  two  places  and,  by  the  use  of  rubber  glove 
they  were  easily  stripped  through  my  fingers  an 
emptied  of  gas  and  feces.  These  openings  in  the  ii 
testines  were  closed  by  Lembert  sutures  and  the  inte: 
tines  replaced  in  the  abdominal  cavity.  Iodoform  gain 
was  carried  to  the  bottom  of  the  pelvis,  and  around  tl 
stump  of  the  appendix;  the  cavity  again  washed  oi 
with  sterilized  salt  solution  and  the  abdominal  woun 
closed  with  through-and-through  sutures  of  silkwon 
gut,  and  the  patient  carried  to  bed  in  an  exhausted  cot 
dition.  Chloroform  was  used  as  anesthetic,  with.  o< 
casional  changes  to  ether.  Dr.  Gaines,  the  anesthetize^ 
was  compelled  to  give  her  two  extra  doses  of  strychnu 
1/20  gr.  each,  but  she  died  at  8:20  p.m.  No  post-mo: 
tem  was  held. 

This  case  teaches  one  lesson  which  was.  new  to  mi 
that  a  patient  may  be  dying  of  general  septic  peritonit 
with  a  normal  pulse  and  normal  temperature.  In  m 
experience  this  is  unique.  Had  I  known  this  patier 
was  suffering  from  a  septic  peritonitis  as  the  resu  ( 


[ay  26,  1900. 
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rforated  and  gangrenous  appendix,  I  would  not  have 
ated,  because  such  operations  do  no  good,  and  bring 
work  of  the  abdominal  surgeon  into  bad  repute, 
may  set  it  down  as  a  rule,  to  which  there  are  few, 
ny,  exceptions,  that  general  septic  peritonitis  of 
v  hours’  duration  always  results  fatally,  and  that 
ery  offers  these  cases  no  hope, 
lie  question  of  treatment  of  appendicitis  is  a  very 
us  one,  and  is  not  yet  settled.  Much  has  been 
ten  on  this  subject  within  the  last  few  years.  About 
ty-five  hundred  books  and  monographs  have  been 
ted  and  the  last  word  has  not  yet  been  said.  As 
se  the  patients  they  may  be  divided  into  two  classes, 
3  seen  early  before  pus  has  formed  or  before  per¬ 
son  has  taken  place,  and  those  seen  later, 
i  forming  an  opinion  as  to  operative  or  non-opera- 
treatment,  two  other  factors  are  also  to  be  taken 
consideration,  viz. :  the  mortality  when  treated  me- 
lally,  and  the  operative  skill  and  technique  of  the 
ator.  Whether  we  will  or  not,  these  last  two  ele- 
:s  should  have  considerable  weight  in  determining 
ine  of  procedure.  For  instance,  given  twenty  cases 
3pendicitis  occurring  in  the  course  of  five  years,  in 
rdinary  village  or  town,  are  the  majority  of  patients 
under  the  medicinal  or  surgical  treatment  ?  I  am 
liscussing  the  ideal  treatment  under  ideal  surround- 
and  by  ideal  operators.  That  is  probably  settled, 
have  facts  to  face,  not  theories.  Then  what  are 
facts?  A  patient  in  an  ordinary  house,  attended 
ie  average  village  physician,  is  seen  for  two  or  three 
and  finally  appendicitis  is  diagnosed,  and  if  he  does 
perate  the  village  surgeon  is  called  in.  Possibly  in 
ourse  of  his  ten  or  fifteen  years  of  practice  he  has 
ited  on  the  abdomen  as  many  times,  and  the  doctors 
e  to  operate.  What  are  the  facts  here?  Simply 
:  it  is  now  too  late  for  an  early  ideal  operation  and 
Don  for  the  late  one.  Still,  celiotomy  is  decided  on 
carried  out  to  the  best  of  their  ability.  The  pa- 
may  recover,  most  probably  will  die,  and  in  that 
lunitv  operations  for  appendicitis  are  discredited, 
next  patient,  when  diagnosed  early  and  offered  the 
tion,  remembers  the  result  of  the  former  case  and 
aes  until  perforation  and  general  septic  peritonitis 
c  up,  and  then  consents.  The  honest  surgeon  is 
lg  to  do  all  he  can  to  save  the  patient  and,  perhaps 
ns  for  the  celiotomy  and  consequent  prominence 
l  it  will  give  him,  undertakes  what  is  practically 
Deless  task.  In  this  community  in  the  long  run, 
i  is  the  safer  line  for  the  majority  of  patients? 
o  not  hesitate  to  say  we  believe  the  majority,  under 
circumstances,  will  do  better  under  proper  medic- 
treatment  than  under  surgical  interference, 
ain,  given  an  ideal  surgeon,  with  ideal  surround- 
and  ideal  doctors  who  make  an  ideal  diagnosis,  i.e., 
d  first  few  hours  of  the  attack,  and  insist  on  imme- 
operation,  we  dare  say  the  majority  of  this  class 
ses  under  this  set  of  circumstances  are  far  safer 
immediate  section  and  removal  of  the  appendix, 
we  get  the  cases  this  way?  If  we  do  not  and 
an  aseptic  conscience  and  average  ability  as  sur- 
,  we  say  operate  immediately.  When  the  case  is 
four  to  six  days’  old,  the  answer  should  be  differ- 
Here  we  have  a  different  set  of  circumstances  to 
and  the  patient  will  have  a  better  chance  for  his 
!  we  wait  until  the  acute  symptoms  have  subsided 
Operate  between  the  attacks.  We  say  between  the 
;s  for  it  is  probable  that  others  will  follow, 
at  are  the  statistics  of  medicinal  treatment  of  ap- 
citis?  The  answer  to  this  question  depends  on 


what  to  the  physician  attending  any  case  is  an  unknown 
quantity,  viz. :  the  character  of  the  infecting  agent,  and 
the  powers  of  resistance  of  the  individual.  Could  we 
before  have  known  these  conditions,  the  course  we 
should  pursue  would  be  plain. 

It  may  be  said  that  when  the  patient  is  one  with  the 
so-called  catarrhal  form  of  the  disease — I  do  not  believe 
in  using  such  an  expression — he  will  get  well  under  the 
administration  of  large  doses  of  sulphate  of  magnesia. 
Practically  all  such  recover.  On  the  other  hand,  if  they 
are  what  is  known  as  the  “fulminating  kind,”  86  per 
cent,  die  if  not  subjected  to  very  early  operative  inter¬ 
ference.  We  repeat  that,  given  a  case  within  the  first 
twenty-four  hours  of  its  occurrence,  in  the  hands  of  a 
surgeon  who  operates  frequently,  and  whose  technique 
is  correct,  with  proper  assistants  and  nurses,  that  pa¬ 
tient  will  be  safer  with  celiotomy  than  without;  but 
when  the  patient  is  in  the  country  or  village,  and  seen 
late  in  the  disease,  and  seen  by  the  surgeon  who  does 
not  operate  on  this  class  of  cases  often,  we  believe  the 
majority  of  patients  will  do  better  without  operation 
than  with  it. 

Doctors  are  frequently  captivated  by  the  work  of  sur¬ 
geons  in  large  cities,  and  when  the  man  says  he  operated 
in  all  cases,  the  surgeon  in  a  small  village  thinks  he 
must  also  do  so.  He  forgets  that  his  opportunities  to 
operate  come  very  seldom,  while  the  other  man  probably 
operates  for  appendicitis,  as  I  have  seen  them  do,  two 
or  three  times  in  one  day. 

The  statistics  of  Dr.  John  B.  Deaver,  of  Philadelphia, 
with  468  cases  in  two  years,  or  Dr.  J.  B.  Murphy,  of 
Chicago,  or  Dr.  H.  M.  Richardson,  of  Boston,  must  be 
far  better  than  those  of  the  surgeon  who  opens  the  ab¬ 
domen  but  six  or  eight  times  a  year.  This  being  the 
case,  we  believe  much  harm  may  be  and  is  being  done 
by  the  cry  that  every  case  of  appendicitis  should  be  oper¬ 
ated  on  as  soon  as  seen,  no  matter  what  the  stage  of  the 
disease  or  the  skill  of  the  attending  physician  or  sur¬ 
geon. 

The  result  of  operation  in  this  disease  depends  again 
on  whether  the  section  is  made  during  an  acute  attack, 
or  after  the  attack  has  passed  off.  For  instance,  many 
operators  have  a  mortality  of  15  to  25  per  cent,  in  acute 
cases,  with  no  deaths  in  hundreds  of  cases  operated  on 
between  attacks. 

In  a  personal  communication  from  Dr.  John  B. 
Deaver,  he  says  that  in  196  cases  of  chronic  appendicitis 
subjected  to  abdominal  section  in  the  last  two  years,  he 
had  no  deaths.  In  264  acute  ones,  operated  on  in  the 
same  time — two  years — the  mortality  was  17  per  cent. 
Here  we  have  one  of  the  most  successful  operators  in 
this  country,  and  yet  in  acute  cases  his  mortality  is  17 
per  cent.  Is  the  mortality  in  cases  treated  medicinally 
any  greater  than  this? 

We  can  not  better  close  this  paper  than  by  giving  some 
statistics  recently  gathered  and  published  by  Dr.  Chas. 
J.  Whalen,  of  Chicago : 

Fiitz  says  that  26  per  cent,  and  Stimson  that  25  per  cent, 
of  all  cases  of  appendicitis  prove  fatal.  According  to  Fiitz, 
60  per  cent,  of  176  cases  of  perforated  appendicitis  died  during 
the  first  five  days,  56  during  the  first  four  days,  28  during  the 
first  three  days,  and  8  during  the  second  day,  though  a  large 
number  of  cases  of  simple  appendicitis  are  said  to  terminate 
favorably  by  resolution.  Buel,  in  1894,  placed  the  mortality  at 
5  to  6  per  cent.,  although  he  had  collected  450  cases,  with  only 
8  deaths.  Deaver  collected  200  cases  with  only  2  deaths. 

Armstrong  says  that  in  the  leading  Montreal  hospital,  from 
1853  to  1890,  before  operations  were  done — that  is,  in  pre-opera¬ 
tive  days — the  mortality  was  23.8  per  cent.  He  reports  517 
cases,  in  which  the  average  mortality  was  12.8  per  cent.  Of 


1316 


MEDICINE  AS  A  BUSINESS  PROPOSITION. 


Jour.  A.  M.  A. 


this  number  389  were  operated  on,  and  128  treated  without 
operation.  In  this  latter  list  the  mortality  was  3.12;  of  319, 
81  were  interval  cases,  in  which  there  was  but  1  death;  of  305 
operated  on  in  acute  stages,  63  died. 

Relapsing  Appendicitis. — Dr.  Kuemmel,  of  Hamburg,  read 
a  paper  with  this  title,  which  was  a  review  of  100  successful 
resections  of  the  vermiform  appendix.  In  addition  to  his  own 
cases,  the  speaker  had  collected  the  statistics  of  a  nearly  equal 
number  of  cases  of  relapsing  appendicitis  in  which  the  opera¬ 
tion  had  been  refused.  In  these  cases  the  mortality  after 
three  years  was  greater  than  in  the  operated  cases,  while  the 
morbidity  consequent  upon  the  recurring  attacks  made  the 
second  series  of  cases  incomparably  worse. 

Dr.  Sonneberg,  of  Berlin,  reported  250  operative  cases,  exclu¬ 
sive  of  several  of  tuberculous  disease  of  the  appendix.  There 
were  66  cases  of  simple  and  128  of  gangrenous  appendicitis.  In 
the  250  cases  there  were  43  deaths.  This  mortality  of  17  per 
cent,  represents  the  mortality  of  the  disease,  not  of  the  attacks. 

The  43  deaths  were  encountered  in  cases  of  the  perforative 
form  of  appendicitis,  with  complications,  as  lung  and  pleural 
affections,  thrombosis,  peritonitis,  etc. 

Kuemmel,  of  Hamburg,  in  his  statistics  mentions  51  cases  of 
recurrent  form,  operated  upon  during  the  interval  between 
attacks,  with  but  1  death.  Samuel  Lloyd  reported  558  cases, 
of  which  226  were  operated  upon,  with  192  recoveries.  In 
direct  contrast  to  this,  265  cases  were  treated  conservatively 
with  only  60  recoveries. 

Hawkins  reports  264  cases  which  occurred  at  St.  Thomas’ 
Hospital,  with  190  recoveries,  making  a  mortality  rate  of  near¬ 
ly  27  per  cent.;  59  of  the  cases  had  one  or  more  previous  at¬ 
tacks,  of  which  6  died,  making  a  mortality  rate  of  10  per  cent, 
under  medical  treatment. 

Deaur  (Med.  News,  Dec.  21,  1895)  maintains  emphatically 
that  early  operation  is  the  only  justifiable  procedure.  He  has 
operated  upon  200  cases,  with  only  2  deaths,  and  these  in  the 
first  hundred. 

Herman  Kuemmel  (Berlin  Klin.  Woch.,  April  11,  1898) 
presents  a  clinical  study  of  104  cases  of  recurrent  appendicitis 
in  which  operation  was  performed  between  attacks.  There  was 
not  a  death  in  this  series. 

Examination  of  the  appendices  which  had  been  removed 
showed  that  in  not  one  case  had  the  organ  become  normal  after 
the  attack. 

I  have  been  able  to  collect  6500  cases,  which  I  classified 
under  the  headings:  Catarrhal,  Suppurative,  and  Recurrent 
Appendicitis,  of  which  1400  were  treated  medically.  Two 
hundred  and  fifty-two  of  these  died,  a  mortality-rate  of  about 
18  per  cent.  Of  the  refnaining  5100,  987  were  operable  upon 
during  the  catarrhal  stage.  Fifty  died,  a  mortality  of  20 
per  cent.  One  thousand  four  hundred  and  eighty-three  were 
cases  of  recurrent  appendicitis,  with  35  deaths,  a  mortality  of 
2.25  per  cent.  Many  report  series  of  100  or  200  cases  without 
a  single  death.  This  low  mortality  rate  in  recurrent  appen¬ 
dicitis  is  due  to  the  immunity  to  infection  acquired  by  re¬ 
peated  irritation.  It  will  be  at  once  apparent  to  you  that  out 
of  5100  subjected  to  operation,  1483,  or  29  per  cent.,  were 
cases  of  recurrent  form  of  the  disease.  As  a  last  word,  let  us 
close  with  the  following:  Dr.  W.  W.  Keen,  of  Philadelphia, 
in  discussing  appendicitis  at  the  Denver  meeting  of  the  Ameb- 
ican  Medical  Association,  concludes  his  remarks  as  follows: 
I  protest  against  the  use  of  opium  in  rare  cases,  as  it  has  a 
tendency  to  mask  the  symptoms  of  the  disease,  and  leads  the 
patient  to  the  grave.  I  protest  against  the  argument  of  Dr. 
Niles,  that  every  case  ought  to  be  operated  upon,  and  the  ap¬ 
pendix  is  never  to  be  left. 

Out  of  300  post-mortems  on  as  many  bodies,  it  was  found 
that  100  of  the  individuals  had  had  appendicitis  at  some  time 
in  their  lives,  and  had  all  recovered  from  the  disease.  I  chal¬ 
lenge  the  assertion  that  through  surgical  operations  all  but  2 
per  cent,  of  cases  can  be  saved.  I  challenge  any  operator  in 
the  room  to  take  100  well  persons  and  operate  on  them  with¬ 
out  killing  more  than  2  per  cent.  We  all  fail,  gentlemen.  I 
do  not  know  why,  but  we  all  fail.  I  do  not  believe  in  operating 
on  all  eases  of  appendicitis. 

I  would  rather  have  a  live  man  with  an  appendix,  than  a 
dead  one  without  one.  (Applause.)  I  do  not  believe  with  the 


witty  Frenchman  that  no  case  is  complete  without  a  post-moi 
tern.  (Laughter.)  If  the  patient  is  no  worse  after  forty-eigl 
hours  of  observation,  let  him  alone:  Let  him  get  well- 
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So  live  that  when  thy  time  has  come  to  join  the  innumerab 
caravan  which  moves  to  that  mysterious  bourne  peopled  t 
doctors  who  have  died  of  innutrition,  thou  go  not  like  the  get 
eral  practitioner  called  at  night,  scourged  from  his  office,  bu 
sustained  and  soothed  by  the  motto  “Never  trust,”  approac 
thy  grave  like  one  who  wraps  his  stocks  and  bonds  about  hij 
and  lies  down  to  pleasant  dreams.* 1 

Some  months  since  I  had  the  honor  of  addressing 
medical  club  of  Chicago,  composed  of  prominent  genen 
practitioners.  I  chose  for  my  theme  “The  Business  At 
pect  of  Medicine”  The  resulting  discussion  was  so  an 
mated,  and  the  participants  were  so  interested  in  tb 
subject,  that  I  promised  to  amplify  and  publish  my  r< 
marks — a  promise  that  for  many  and  sufficient  reasons 
have  hitherto  been  unable  to  keep. 

That  there  are  a  number  of  points  in  this  address  o 
which  many  of  my  professional  brethern  will  differ  wit 
me — possibly  with  some  degree  of  warmth — I  am  we 
aware.  Having,  however,  the  material  welfare  of  tb 
profession  at  heart,  and  believing  that  the  ventilation  (j 
truths — even  unpleasant  ones — is  healthful  in  the  enc 
I  will  proceed  as  though  expecting  only  favorable  crit 
cism. 

Lest  the  accusation  of  being  Pharisaic  be  hurled  f 
me,  I  will  take  this  opportunity  of  admitting  the  som< 
what  obtrusive  fact  that  in  some  directions  I  am  part  c 
the  very  machinery  the  operations  of  which  I  am  aboi 
to  criticise.  It  will  hardly  be  asserted  that  what  I  hav 
to  say  is  a  wail  of  distress — any  grievances  of  my  ow 
that  may  be  presented  are  merely  illustrative,  and  bein 
personal,  are  not  hearsay  evidence.  A  spirit  of  profei 
sional  altruism,  and  not  a  desire  to  present  a  bill  c 
little  complaints  that  are  out  of  harmony  with  self-ev 
dent  personal  results,  is  my  incentive  for  this  lecture, 
have  in  mind  the  interests  of  the  profession  at  large,  an 
especially  those  of  the  rank  and  file,  who,  while  they  d 
not  sound  the  cymbal  so  loudly  as  some  of  us  college  foil 
yet  constitute  the  bone  and  sinew  of  the  professioi 
Should  what  is  to  follow  prove  somewhat  peppery  i| 
spots,  the  mantle  of  charity  should  be  thrown  over  whf 
is,  at  worst,  merely  the  personal  equation  of  the  pen. 

FINANCIAL  REWARDS  OF  THE  PRACTICE  OF  MEDICINE. 

As  a  general  proposition  it  is  safe  to  assert  that  tb 
practice  of  medicine  from  a  business  standpoint  is 
failure.  The  successful  exceptions  merely  prove  tb 
rule.  It  is  also  safe  to  assume  that  the  elements  of  final 
cial  non-success  are  cumulative  in  their  action — a  fa< 
that  is  easily  proved  by  hospital  and  dispensary  statii 
tics.  The  average  income  of  the  physician  is  less  tha 
that  of  the  high-class  artisan,  the  telegraph  operator  i 
an  important  office ;  and  far  less  than  that  of  the  wick 
awake  commercial  traveler.  This,  like  many  othc 
points  that  will  follow  it,  is  threshing  over  old  straw,  bi 
such  threshing  is  unavoidable. 

The  practitioner  of  medicine,  like  every  man  who  r< 

•Lecture  delivered  at  the  public  meeting  of  the  St  Joseph  Count 
Medical  Society.  South  Bend,  Ind.,  Jan.  30,  1900. 

1  With  apologies  to  the  shade  of  W.  C.  B. 
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i  his  own  hand  and  brain  for  a  livelihood,  is  en- 
to  a  bit  of  earth  that  he  and  his  may  call  their 
it  least  a  modest  competence,  and  a  well-earned 
hen  his  sun  begins  to  set  and  the  twilight  of  his 
iproaches.  How  many  doctors  are  in  a  position  to 
or  even  render  less  awesome  their  twilight  days  ? 
y  doctors  are  all  supposed  to  be  rich — at  least  by 
blic,  that  does  all  it  can  to  prevent  their  becoming 
would  be  interesting  to  know  what  proportion  of 
even  in  metropolitan  medical  centers,  own  their 
lines  or  have  property  investments.  A  far  smaller 
dion  than  is  just,  I  fancy. 

■  assertion  has  been  made  that  the  general  poverty 
medical  profession  is  due  to  a  lack  of  appreciation 
contempt  for  the  rights  of  the  medical  man  on  the 
f  the  public  at  large.  This,  however,  is  a  secondary 
r  which,  being  self-evident,  overshadows  the  pri- 
cause — the  asinine  stupidity  of  the  profession  it- 
As  a  broad  general  proposition  the  reputable  pro- 
1  as  a  whole  has  about  as  much  sense  as  the  dodo, 
nless  signs  fail,  will,  sooner  or  later,  meet  the  fate 
t  remarkable  bird.  How  the  profession  can  expect 
>pect  and  appreciation  of  the  public  when  it  has  no 
t  or  appreciation  for  itself  is  difficult  of  conjecture, 
ublic  can  not  be  expected  to  keep  clean  the  nest  of 
edieal  dodo.  Furthermore,  the  public  quite  ra- 
y  values  the  stupid  thing  according  to  its  self- 
sement. 

narily,  the  practice  of  medicine  is  supposed  to  be 
2d  on  a  mawkish,  blanket-like  sentiment  of  phi- 
opy,  which  is  expected  to  cover  both  God’s  and  the 
patients — the  pauper  and  the  dead-beat — the 
man  and  the  rascal — the  rich  and  poor  alike, 
octor  is  expected  to  wallow  eye-deep  in  the  milk 
Qan  kindness,  scattering  it  broadcast  for  the  bene- 
mmanity,  but  he  is  in  nowise  expected  to  even  ab- 
ittle  of  it,  much  less  to  swallow  a  gulp  or  two  occa- 
y  for  his  own  benefit.  By  way  of  piling  Pelion  upon 
the  public,  having  discovered  that  the  doctor  sets 
due  on  his  own  services,  proceeds  to  eye  him  with 
.on ;  the  tradesman  is  very  careful  how  he  trusts 

s.  Of  course,  the  tradesman  has  his  own  family 
ian  “hung  up”  for  a  goodly  sum,  but — knowing 
3  to  be  poor  business  men — the  tradesman  often 
them  in  both  the  quality  and  price  of  goods.  It 
reat  and  goodly  game  that  plays  from  both  ends 
itches  the  victim  in  the  middle.  The  tradesman 
e  redeeming  feature,  however ;  he  does  his  best  to 
his  doctor  patrons  a  lesson.  He  either  sends  his 
3.  0. 1),  or,  if  the  doctor  be  one  of  the  favored  ones, 
Is  the  bill  in  his  mail  bright  and  early  on  the  1st 
month.  I  often  think  my  tradesmen  must  sit  up 
ht  in  order  to  get  their  bills  in  bright  and  early  on 

t.  If  not  paid  by  the  15th,  a  collector  is  usually 
doctor’s  office  to  see  about  it.  Yet  the  professional 
-my  apologies  to  the  shade  of  the  “sure  enough” 
-will  not  learn.  He  goes  on  and  on,  neglecting 
ounts,  mainly  because  he  is  afraid  of  offending  his 
s  and  driving  them  off  to  some  other  doctor  who 
o  particular;  and  the  worst  of  it  is,  there  are 
of  contemptible  fellows  who  draw  their  own  sal- 
romptly  when  due,  or  present  their  bills  for  goods 
'antic  haste,  who  consider  a  doctor’s  bill  a  flagrant 

Will  nothing  ever  inspire  the  doctor  with  cour- 
iough  to  despise  and  ignore  such  contemptible 

Does  he  prefer  the  role  of  a  lickspittle  to  that  of 
ependent  and  self-reliant  man? 
llustrations  of  the  value  the  profession  sets  on  its 
ad  learning,  the  amount  of  gratuitous  work  done 


is  striking.  Our  pauper — or  pauperized — patrons  are 
divided  into  several  classes,  viz :  1.  The  free  hospital, 

clinic  and  dispensary  class.  This  is  on  the  increase. 
According  to  Dr.  Frederick  Holme  Wiggin  51  per  cent, 
of  all  cases  of  sickness  in  New  York  City  are  now  classed 
medically  as  paupers,  as  against  1.5  per  cent,  twenty 
years  ago!  This  is  appalling.  Of  these  alleged  pau¬ 
pers  it  is  safe  to  say  that  75  per  cent,  are  able  to  pay  full 
or  at  least  fairly  good  fees.  Why  should  pauperism  be 
shown  so  prominently  in  the  matter  of  medical  bills,  as 
compared  with  other  necessities  of  life?  And  why 
should  the  profesion  carry  a  burden  that  belongs  to  the 
public  ?  2.  Free  patients  of  the  private  class :  a,  those 

who  can  pay  but  will  not,  i.  e.,  dead-beats  and  swindlers ; 
b.  persons  whose  circumstances  are  such  that  the  doctor 
feels  in  duty  bound  to  render  no  bills;  c,  persons  who 
presume  upon  social  acquaintance  with  the  doctor  to 
“hold  him  up”  for  friendly,  perhaps  informal,  consulta¬ 
tions. 

It  requires  no  great  mental  effort  to  see  the  terrible 
load  the  profession  is  carrying — self-inflicted,  and  often 
for  fallaciously  selfish  motives,  it  is  true,  but  none  the  less 
heavy.  The  college  and  free  hospital  may  be  the  pro¬ 
fessional  “old  man  of  the  sea,”  but  so  much  the  worse  for 
the  medical  Sindbad.  Whatever  the  explanation,  pri¬ 
vate  practice  is  on  a  par  with  dispensary  practice  with 
regard  to  the  impositions  practiced  on  the  doctor.  It  is 
safe  to  say  that,  of  the  sum-total  of  surgical  and  medical 
patients  of  all  kinds  and  social  conditions  under  treat¬ 
ment  in  Chicago  at  the  present  time,  over  one-half  are 
paupers — honest  or  dishonest.  Pay  the  doctor  for  the 
work  involved  in  this  wasted  and  misapplied  charity,  and 
the  medical  profession  would  plunge  into  a  sea  of  pros¬ 
perity  that  might  swamp  it.  And  it  is  not  only  the  rank 
and  file  of  the  profession  that  suffers.  Ye  celebrated  pro¬ 
fessor,  reaching  out  for  glory,  yea,  into  infinite  space, 
clutching  frantically  at  everything  in  sight,  no  matter 
how  profitless — providing  the  other  fellow  doesn’t  get 
the  case — often  defeats  his  own  ends.  And  the  great 
man  dies,  and  is  buried,  and  we  take  up  a  collection  for 
his  widow,  to  meet  his  funeral  expenses,  and  sell  his 
library — six  feet  of  earth  make  all  men  of  a  size.  Sic 
transit  gloria  mundi. 

And  when  like  dog  he’s  had  his  day, 

And  his  poor  soul  hath  passed  away, 

Some  friendly  scribe  in  tearful  mood, 

Will  tell  the  world  how  very  good 
The  dear  departed  doctor  was — 

And  thus  win  for  himself  applause. 

FALSE  PRETENSES  OF  PROSPERITY. 

One  of  the  most  potent  causes  of  professional  poverty 
is  the  mania  of  the  doctor  for  a  pretense  of  well-doing. 
He  exhibits  this  in  many  ways.  One  of  the  most  per¬ 
nicious  is  an  affectation  of  contempt  for  money.  This  it 
is  that  often  impels  him  to  delay  the  rendering  of  his  ac¬ 
counts.  Oftentimes  his  patient  offers  to  pay  all  or  part 
of  his  bill.  With  a  lordly  and  opulent  wave  of  his  mar- 
asmic  hand  the  doctor  says,  “Oh,  that’s  all  right;  any 
time  ’ll  do.”  And  the  triple-plated  medical  imbecile 
goes  on  his  way  with  a  dignified  strut  that  ill  befits  the 
aching  void  in  his  epigastric  region,  and  is  decidedly 
out  of  harmony  with  the  befringed  extremities  of  his 
trousers.  And  then  the  doctor  apologizes  to  himself  on 
the  ground  of  a  philanthropy  that  is  but  the  rankest 
and  most  asinine  egotism  en  masque.  When  will  the 
doctor  understand  that  payment  deferred  maketh  the  pa¬ 
tient  dishonest?  When  will  he  consider  the  necessities 
of  his  wife  and  children  as  outweighing  the  feelings  of 
the  patient  who  owes  him  money?  When  will  he  be  a 
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man,  and  not  a  time-server  and  truckler  to  appearances  ? 
He  would  take  the  money  did  he  not  fear  the  patient 
might  suspect  that  his  doctor  was  not  prosperous.  He 
wishes  the  patient  to  think  that  the  doctor  and  his  family 
dine  with  the  chameleons,  or  are  fed  by  ravens.  Yet  the 
medical  Elijah  waiteth  in  vain  for  the  manna-bearing 
birds — they  know  him  for  what  he  is,  a  counterfeit 
prophet  who  vainly  yearns  for  the  flesh-pots  of  Egypt — 
who  has  a  ponderous'  and  all-consuming  desire  for  pab¬ 
ulum,  and  a  microcephalic  capacity  for  finance. 

A  large  proportion  of  the  profession  in  cities  carries 
its  false  pretense  of  prosperity  into  all  the  affairs  of 
life.  An  expensive  establishment  in  a  swell  locality,  a 
turnout  that  shall  be  the  envy  of  all  his  competitors,  the 
opera,  social  events  galore,  expensive  dinners,  subscrip¬ 
tions  to  this,  that  and  the  other  thing  in  which  he  has,  or 
should  have,  no  concern — such  is  the  system  of  black¬ 
mail  that  the  doctor  often  allows  to  be  levied  on  himself 
by  that  hydra-headed,  brainless  bugaboo  termed  “soci¬ 
ety.”  He  submits  to  the  blackmail  because  he  is  afraid 
society  will  think  he  is  not  prosperous  unless  he  makes  a 
splendid  appearance,  “and,”  he  says  to  himself,  apolo¬ 
getically,  “they  don’t  want  a  fellow  who  isn’t  prosper¬ 
ous,  you  know.”  A  yearly  trip  to  Europe  or  some  swell 
resort  comes  in  by  way  of  trimming,  and  before  our  as¬ 
piring  friend  is  done  with  his  tribute  to  “sassiety,”  he 
finds  that  he  has  more  than  he  can  do  to  make  ends  meet. 
If  he  only  had  the  spirit  of  a  Vanderbilt,  it  would  do  him 
as  good  a  turn  as  would  quite  a  bit  of  that  gentleman’s 
money,  for  he  would  say  “society  be  d — d,”  and  forth¬ 
with  stand  on  his  own  bottom. 

The  gilded  show  of  prosperity  reacts  against  the  doc¬ 
tor’s  interests  in  the  same  way  as  his  refusal  to  accept 
money — the  patient,  judging  by  externals,  thinks  the 
doctor  doesn’t  need  money,  hence  tardily,  if  ever,  pays 
his  bills. 

One  of  the  worst  results  of  a  pretense  of  opulence  on 
the  part  of  the  doctor  is  the  inducement  it  offers  to  fool¬ 
ish  young  men  to  enter  the  profession.  Thinking  that 
doctors  make  their  money  easily,  and  plenty  of  money  at 
that,  young  fellows,  often  illy-adapted  to  medicine,  are 
frequently  induced  to  join  the  already  over-crowded 
ranks  of  the  profession. 

Speaking  further  of  catering  to  appearances,  how 
often  the  struggling  young  doctor  takes  unto  himself  a 
partner  in  his  poverty,  by  marrying.  Society  has  an  un¬ 
written  law  that  unmarried  doctors  are  not  au  fait.  The 
young  doctor  feels  that  way  too — and  there  is  usually  a 
sweet  girl  somewhere  who  agrees  with  him — but  he 
doesn’t  see  how  he  is  to  support  a  wife.  However,  he 
yields  to  the  pressure  of  social  custom  and — two  miser¬ 
able  people  stand  where  one  stood  before.  How  long 
will  it  be  before  the  profession  meets  the  prevalent  social 
opinion  on  the  marriage  of  doctors  with  the  contempt 
it  deserves?  The  doctor,  of  all  men,  should  not  marry 
until  he  is  well  over  the  breakers  and  into  the  sea  of 
prosperity.  Any  other  view  is  mere  twaddle,  and 
founded  on  mawkish  sentimentality  and  a  strabismic 
notion  of  propriety.  The  doctor  should  disregard  the 
opinions  of  the  old  women  of  society — whether  the  old 
women  be  with  or  without  trousers.  Whv  should  he  be 
disturbed  by  the  raucous  ruminations  of  these  “psychic 
humpbacks.” 

LACK  OF  JUDGMENT  OF  HUMAN  NATURE. 

Doctors  are  supposed  to  be  keen  judges  of  human 
nature.  I  often  think  that  this  is  absolutely  without 
foundation.  Defective  knowledge  in  this  direction  is  a 
very  expensive  luxury  to  the  medical  profession.  The 
confidence-man  and  sharper  can  not  fool  the  average 


doctor  into  buying  a  gold  brick,  perhaps,  but  they  ( 
come  very  near  it.  The  oily-tongued  and  plausible  n 
with  a  scheme  finds  the  doctor  his  easiest  prey.  T 
doctor  has  often  hard  enough  work  to  wring  a  few  c 
lars  out  of  his  field  of  labor,  and  it  might  be  suppo: 
that  it  would  be  difficult  to  get  those  dollars  away  fr 
him,  but  no,  it’s  only  too  easy.  He  bites  at  every  th 
that  conies  along — he  often  rises  to  a  bare  hook.  M 
ing  stocks,  irrigation  and  colonization  schemes,  exp 
sive  books  that  he  doesn’t  want,  will  never  need  a 
couldn’t  find  time  to  read  if  he  would,  histories  of 
town  or  state  in  which  his  biography  and  picture  \ 
appear  for  $100 — proprietary  medicine  schemes,  sh 
in  publications  of  various  kinds  ;  he  bites  at  everyth 
going — he  has  embonpoint  cerebrate.  Oh,  but  the  doc 
is  easy !  I  have  very  painful  memories.  The  best 
vestment  I  ever  made  was  when  I  paid  a  fellow 
painting  a  sign  for  the  door  of  my  consultation  roc 
reading:  “Notice — Persons  with  schemes  will  pie 
keep  out.  I  have  some  of  my  own  to  promote.” 

COLLEGE,  HOSPITAL  AND  DISPENSARY  EVILS. 

It  is  rather  a  delicate  matter,  perhaps,  for  a  coll 
professor  to  touch  on  the  evils  of  medical  colleges 
their  relation  to  the  business  aspect  of  medicine,  bu 
shall  nevertheless  speak  plainly  and  to  the  point.  W1 
theoretically  the  better  class  of  medical  colleges  wi 
founded  solely  for  the  advancement  of  science,  it  is  ni 
the  less  true  that  self-aggrandizement  has  been  the  p 
estal  on  which  most  of  our  disinterested  giants  in 
teaching  arena  have  stood,  and  are  standing.  Item 
the  personal  selfish  interest  of  college  teachers  and  m 
of  our  schools  would  be  compelled  to  close  for  lack 
instructors.  Let  us  be  honest  with  ourselves,  pie; 
Not  that  self-interest  is  reprehensible — I  hold  the  c 
trary.  One  may  teach  for  salary,  reputation,  the  love 
teaching,  or  a  desire  for  self-improvement,  it  matt 
not,  for  if  he  be  of  the  proper  timber  he  is  the  ri, 
man  in  the  right  place.  Self-interest  makes  bet 
teachers  on  the  average  than  philanthropy,  provid 
the  primal  material  is  good. 

Granting  that  self-interest  is  the  mainspring  of 
college  professor,  is  he  very  “long-headed”  from  a  b; 
ness  standpoint?  I  submit  the  following  propositi' 
as  proving  that  the  average  college  professor  defeats 
own  ends :  1.  He  devotes  to  teaching  time  and  la 

over  and  above  the  exigencies  of  ordinary  practice  whi 
if  devoted  to  cultivating  the  good  will  of  the  laity,  wo 
be  much  more  profitable.  2.  While  cultivating  the 
quaintance  and  friendship  of  the  alumni  of  his  o 
school — a  few  each  year — he  alienates  from  himself 
friendship  of  every  alumnus  of  every  rival  school, 
instant  he  begins  teaching.  3.  He  assists  in  educat 
and  starting  in  life,  young,  active  competitors  to  hims 
4.  He  is  compelled  to  devote  a  large  percentage  of 
time  to  the  gratuitous  relief  of  medical  students  t 
physicians.  He  may  give  his  time  cheerfully,  but 
yields  up  his  nerve  force  just  the  same.  5.  Most  coll 
professors  are  less  successful  in  the  long  run  than 
more  fortunate  ones  of  the  rank  and  file  who  have  ne 
aspired  to  teaching  honors.  6.  Greater  demands 
made  on  a  professor’s  purse  than  if  he  were  in  the  n 
teaching  ranks  of  medicine.  He,  more  than  all  oth< 
is  expected  to  put  up  a  prosperous  appearance. 

The  college  clinic — especially  of  the  surgical  sor 
is  far-reaching  in  its  detrimental  effects  on  professio 
prosperity.  Few  or  no  questions  are  asked,  and 
millionaire  is  being  operated  on  daily,  side  by  side  w 
the  pauper,  free.  And  the  blame  does  not  always  lie  w 
the  professor  who  runs  the  clinic.  General  practition 
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ig  patients  to  the  free  clinics  every  day,  with  full 
uzance  of  their  ability  to  pay  well.  Why  doctors 
persist  in  thus  cheapening  surgical  art  is  difficult  of 
lecture — but  they  do  it  just  the  same, 
if  course,  the  college  clinic  is  supposed  to  be  a  theater 
,nstruction.  Often,  however,  it  is  but  a  stage  on 
ch  comedy-dramas  are  enacted.  A  brilliant  opera- 
that  nobody  six  feet  away  can  see,  and  an  operator 
owing  at  his  audience  like  the  traditional  bull  of 
ham — in  medical  terms  that  confuse  but  do  not  en- 
ten,  terms  that  are  Greek  to  most  of  the  listeners — 
is  the  little  comedy-drama  that  is  enacted  for  stu- 
ts  who  have  eyes  but  see  not ;  who  have  ears  but  hear 
Instruction  ?  Bah !  Take  the  theatric  elements, 
the  plays  to  the  gallery,  out  of  some  college  clinics 
there  wouldn’t  be  a  corporal’s  guard  in  attendance. 
Torse  than  the  free  clinics  are  the  so-called  charitably 
)itals.  Much  has  been  said  of  dispensary  abuses,  but 
have  had  the  courage  to  say  anything  in  adverse 
cism  of  these  institutions.  While  nominally  found- 
o  fill  “a  long-felt  want” — and  the  number  of  long- 
wants  from  the  hospital  standpoint  is  legion — these 
>itals  are  founded  on  strictly  business  principles,  save 
lis  respect — the  people  who  found  them  feed  on  their 
ite  capacity  to  get  something  for  nothing.  The  first 
g  ihe  founders  do  is  to  get  a  staff  of  doctors  to  pull 
hospital  chestnuts  out  of  the  fire.  The  members  of 
staff  think  that  the  hospital  is  performing  the  same 
•  for  them,  and  everything  is  serene.  And  so  the 
eon  goes  on  operating  on  twenty  patients — fifteen  of 
m  are  able  to  pay  him  a  fee — in  the  hope  that  one 
ng  them  all  is  willing  to  pay  him  a  fee.  Exaggera- 
?  Well,  I  can  not  swear  to  the  accuracy  of  the  fore- 
g,  but  an  eastern  surgeon  of  world-wide  fame  once 
me  that  for  every  patient  who  paid  him  a  fee  he 
ated  on  nineteen  for  nothing ;  and  this  man  has  no 
ic  clinic,  either.  Is  it  conceivable  that  the  nineteen 
patients  are  all  paupers  ?  Many  of  them  go  to  my 
id  for  operation,  from  very  long  distances.  Ought 
"ailroads  and  hospitals  to  have  all  the  profits  ?  Have 
lot  all  had  similar  experiences  in  a  lesser  degree? 
l  the  development  of  charitable  hospitals  far  in  ex- 
of  any  legitimate  demand,  it  has  come  to  pass  that 
erv  is  almost  a  thing  unknown  in  general  city  prac- 
Even  the  minor  operations  have  left  the  general 
titioner — to  return  no  more  so  long  as  there  are  free 
itals  and  dispensaries.  Where  is  the  emergency 
ery,  of  which  in  former  days  every  practitioner  had 
share?  Railroaded  off  to  the  “charity”  hospitals 
i  cared  for  gratis. 

a  recent  conversation  with  a  practitioner  of  thirty 
s’  experience,  I  said,  “'.Doctor,  you  used  to  do  a  great 
of  general  surgery  throughout  this  section  of  the 
Have  the  hospitals  affected  your  practice  in  that 
•tion  to  any  extent?”  He  replied,  “Surgery  with 
s  a  thing  of  the  past.  Even  emergency  cases  are 
•d  off  to  the  nearest  hospital.  If  by  chance  one  does 
nto  my  hands,  it  is  taken  away  from  me  as  soon  as 
*re  done  the  ffirst-aid’  work.”  Personally  I  see  very 
use  in  teaching  surgery  to  the  majority  of  students 
intend  to  practice  in  our  large  cities — they  will  have 
use  for  surgical  knowledge. 

we  are  three  cases  in  illustration  of  the  way  our 
ritable”  hospitals  antagonize  the  business  interests 
e  profession : 

A  very  wealthy  farmer  engaged  me  to  perform  an 
dingly  important  operation.  It  was  understood 
$1000  was  to  be  the  honorarium.  He  was  after- 
s  advised  to  go  to  a  certain  “religious”  hospital 


where  he  was  operated  on  by  an  eminent  surgeon  who 
received  nothing  for  his  services.  The  patient  paid  $15 
a  week  for  hospital  accommodation,  and  $25  a  day  to  his 
family  physician,  who  remained  with  him  “for  com- 
pany.”  What  a  harmonious  understanding  between  the 
patient  and  his  family  doctor— and  what  a  “soft  marie” 
that  surgeon  was.  I  had  the  pleasure  of  telling  the  lat¬ 
ter  of  the  gold  mine  he  didn’t  find,  some  time  later,  and 
the  shock  to  his  system  amply  revenged  the  body  surgi¬ 
cal. 

2.  A  patient  who  was  under  my  care  for  some  weeks 
and  paid  me  an  excellent  fee,  finally  divulged  the  fact 
that  he  had  meanwhile  been  living  at  a  certain  hospital 
as  an  “out  patient,”  at  an  expense  of  $8  a  week.  He  had 
become  dissatisfied  with  the  hospital  attention,  he  said, 
and,  pretending  great  improvement,  was  permitted  to 
get  about  out-of-doors. 

3.  A  man  on  whom  I  operated  and  who  paid  me  my 
full  fee  without  argument  or  question,  came  to  me  dir¬ 
ectly  from  one  of  our  large  hospitals,  where  he  had  been 
sojourning  for  several  months.  That  medical  men  in 
hospitals  are  imposed  on  is  a  trite  observation.  So  long, 
however,  as  it  appears  to  be  the  doctor’s  advantage  to  be 
on  a  hospital  staff,  plenty  of  men  will  be  found  who  will 
be  glad  of  the  chance.  As  for  the  injury  which  the  sys¬ 
tem  inflicts  on  the  profession  at  large,  that  is  no  argu¬ 
ment  with  the  individual.  Human  nature  operates  here 
as  elsewhere.  Knowing  that  the  system  is  bad,  we  are 
all  anxious  to  become  victims. 

In  recommending  the  payment  of  salaries  to  hospital 
men,  a  recent  editorial2  claimed  that  such  a  plan  will 
remedy  all  the  evils  incident  to  the  professional  side  of 
hospital  management.  I  do  not  agree  in  the  opinion 
that  the  payment  of  salaries  to  the  staffs  of  institutions 
for  the  care  of  the  sick  will  alone  correct  the  evils  of 
such  institutions.  The  writer  of  the  aforesaid  editorial 
is  incorrect,  also,  when  he  says  that  an  awakening  is  at 
hand.  Ko,  not  at  hand;  it  is  coming  though;  the  hand¬ 
writing  is  on  the  wall.  When  the  revolution  does  come, 
this  is  what  will  happen:  1.  Hospital  physicians  and 
surgeons  will  be  paid  salaries.  2.  Hospitals  will  take  as 
free  patients  or  patients  who  pay  the  hospital  alone 
only  such  persons  as  rigid  investigation  has  shown  to 
be  indigent.  All  others  will  be  compelled  to  pay  their 
medical  attendants  just  as  in  private  practice.  3.  Cer¬ 
tificates  of  indigency  will  be  required  of  every  free  pa¬ 
tient,  such  certificate  being  signed  by  the  patient’s  at¬ 
tending  physician— outside  of  the  hospital— and  at  least 
two  other  persons  in  the  community  where  he  or  she  re¬ 
sides.  4.  General  and  especially  country  practitioners 
will  cease  to  deceive  hospital  doctors  as  to  the  circum¬ 
stances  of  their  patients.  One  medical  man  should  not 
impose  on  another. 

Too  much  trouble,  eh  ?  Well,  my  friends  of  the  hos¬ 
pital  and  dispensary — for  the  same  charges  should  ap¬ 
ply  to  the  latter — you  must  either  take  your  medicine 
or  the  revolution  will  go  farther  and  this  is  what  will 
happen :  The  profession  at  large  will  boycott  every  man 
who  runs  a  college  clinic,  and  every  hospital  and  dis¬ 
pensary  man.  It  will  fight  colleges  and  hospitals  to  the 
bitter  end. 

The  day  is  perhaps  not  far  distant  when  doctors  out¬ 
side  of  colleges  and  hospitals  will  run  their  private 
practices  on  the  co-operative  plan,  thus  dealing  a  death¬ 
blow  to  the  free  clinic  and  dispensary.  Every  man  of 
prominence  will  have  his  own  private  clinic  and  adver¬ 
tise  it  among  his  patients.  What  is  fair  for  twenty  or 
thirty  men  is  fair  and  ethical  for  one.  Each  man  can 

2  Cleveland  Jour.  Med.,  Sept.  15, 1898. 


1320 


MEDICINE  AS  A  BUSINESS  PROPOSITION. 


Jour.  A.  M.  A. 


have  his  own  hours  for  the  poor;  he  can  eliminate  the 
unworthy  ones  and,  best  of  all,  he  can  refer  all  his  dead¬ 
beat  patients  to  his  clinic.  Pride  may  bring  fees  from 
patients  to  whom  honesty  is  a  thing  unknown.  The 
private  hospital  will  run  most  of  the  public  hospitals 
off  the  earth.  There  will  be  no  room  for  anything  but 
municipal  hospitals  run  squarely  and  fairly  for  charity, 
and  reputable  private  hospitals  run  frankly  for  pe¬ 
cuniary  profit,  in  which  the  operation  and  the  attendance 
fees  are  the  chief  factors.  Such  hospitals  will  benefit, 
not  hurt,  the  profession.  In  passing,  I  wish  to  remark 
that  the  general  practitioner  will  probably  some  day 
cease  sending  cases  to  men  who  make  a  specialty  of  dis¬ 
eases  of  the  head,  trunk  and  extremities.  The  surgeon 
who  to-day  grabs  an  operation  case  brought  to  him  by 
the  general  practitioner,  and  attends  a  case  of  labor  in 
the  latter’s  neighborhood  to-morrow,  is  not  just  the  man 
to  be  trusted,  yet  there  are  many  such — men  who  per¬ 
sistently  decline  to  “render  unto  Caesar,  those  things 
which  are  Caesar’s.’' 

MEDICAL  “TIN-GODS." 

One  of  the  most  vital  flaws  in  the  business  sense  of  the 
general  practitioner  is  his  penchant  for  hero  worship. 
He  hears  of  the  medical  tin  god  from  afar,  and  burns 
incense  on  the  altar  of  his  greatness.  The  great  man 
pats  the  humble  doctor  on  the  back,  calls  him  a  good  boy, 
and  tells  him  just  where  to  take  all  his  cases.  Some¬ 
times  he  offers  to  divide  fees  with  him. 

The  medical  tin  god  is  truly  a  “self-made  man  in  love 
with  his  maker.”  He  has  “genius  stamped  upon  his 
brow — writ  there  by  himself.’’  His  evolution  is  inter¬ 
esting.  It  is  history  repeating  itself :  Apsethus  the 
Libyan  wished  to  become  a  god.  Despairing  of  doing 
so,  he  did  the  next  best  thing — he  made  people  believe 
he  was  a  god.  He  captured  a  large  number  of  parrots 
in  the  Libyan  forests,  and  confined  them  in  cages.  Day 
after  day'  he  taught  them  to  repeat,  “Apsethus  the 
Libyan  is  a  god,”  over  and  over  again.  T-he  parrots 
lesson  learned,  Apsethus  set  them  free.  They  flew  far 
away,  even  into  Greece.  And  people  coming  to  view  the 
strange  birds,  heard  them  say,  “Apsethus,  the  Libyan,  is 
a  god;  Apsethus,  the  Libyan,  is  a  god.”  And  the  people 
cried  “Apsethus,  the  Libyan,  is  a  god;  let  us  worship 
Apsethus,  the  Libyan.”  Thus  was  founded  the  first 
post-graduate  school. 

The  medical  Apsethus  and  the  deluded  parrots  of  the 
medical  rank  and  file  are  here,  and  here  to  stay,  until 
both  are  starved  out.  And  the  modest  general  practi¬ 
tioner  looks  up  to  the  medical  tin  god  and  wonders 
“upon  what  meat  does  this  our  Caesar  feed  that  he  hath 
grown  so  great?”  The  meat  of  industry?  Perhaps. 
The  meat  of  prodigious  cerebral  development?  Seldom. 
The  meat  of  opportunity?  Yea,  yea,  my  struggling 
brother,  “and  the  devil  take  the  hindmost.”  But,  more 
than  all,  he  hath  fed  on  the  meat  that  the  parrots  have 
brought  him — Elijah’s  ravens  were  not  a  circumstance 
to  those  parrots.  '  “In  the  kingdom  of  the  blind,  the 
one-eyed  man  is  king.”  How  long  will  the  general  prac¬ 
titioner  continue  to  play  parrot  to  the  medical  tin  god 
of  the  charitable  hospital,  the  very  existence  of  which  is  a 
menace  to  the  best  interests  of  the  profession — the  pro¬ 
fession  for  which  the  institution  has  no  charity  ?  In  that 
happy  time  to  be,  there  will  be  no  tin  gods.  There  will 
be  a  more  equable  di  vision  of  work,  and  every  prosperous 
community  will  have  its  up-to-date  private  hospitals 
with  up-to-date  men  at  the  head  of  them.  As  for  the 
post-graduate  teacher — good  or  bad — he  is  already  de¬ 
feating  his  own  ends — he  is  exciting  ambitions  in  the 
breasts  of  his  pupils,  fflere  and  there  among  them  is 


an  embryo  McDowell,  a  Sims,  or  a  Battey.  The  back 
woods  country  produces  good  rich  blood  and  viri  ! 
brains.  And  the  Sims,  and  McDowells,  and  Batteys  o 
the  future  will  be  found  in  relatively  small  places,  doin 
good  work,  and  then — good-bye  to  the  tin  god  and  hi 
horn,  “for  whosoever  bloweth  not  his  own  horn,  the  sani 
shall  not  be  blown.”  And  in  that  day  the  parrot  sha) 
evolve  into  an  eagle,  and  the  hawk  had  best  have  an  ey 
to  windward.  Meanwhile,  hurrah  for  the  post-graduat 
school  and  its  pupils,  and  more  power  to  the  tin  gods. 

SUPERABUNDANCE  OF  MEDICAL  COLLEGES. 

This  business  handicap  is  so  self-evident  that  it  i 
hardly  necessary  to  touch  on  it.  We  raise  the  standarl 
of  medical  education  year  by  year,  yet  the  mushroor. 
colleges  do  not  go — they  are  here  to  stay.  If  one-hal 
the  colleges  were  wiped  out  of  existence,  there  woul 
still  be  more  than  enough  to  supply  the  demand  fo 
physicians.  We  have  done  the  best  we  could  to  bree 
competition  by  manufacturing  doctors,  and  we  are  doin 
all  we  can  to  make  that  competition  first-class — a  quee' 
business  proposition  in  force  of  the  oversupply  of  doc 
tors.  We  are  unjust,  too,  to  the  men  we  educate,  b> 
offering  them  inducements  to  enter  an  already  over 
crowded  profession — but  as  long  as  human  nature  is  a 
it  is,  I  see  no  way  out  of  the  dilemma.  This  much  i 
to  be  said  of  the  medical  profession,  viz.,  no  other  prc 
fession  has  had  such  obstacles  thrown  in  its  upward  pat 
to  a  higher  education  as  ours.  It  is  easier  for  a  colleg 
of  “osteopathy,”  “vitopathy,”  “Christian  Science”  ci 
any  other  quackpathy  to  get  recognized  by  state  legisk 
tures  than  it  is  for  regular  medicine  to  get  a  hearin 
even  on  matters  pertaining  to  public  health.  We  are  nc 
business-like,  and  the  public  is  not  with  us.  We  do  nc 
buy  legislation  and,  I  hope,  never  will ;  so  the  lawmakei 
are  not  with  us. 

INCONSISTENCIES  AND  ABSURDITIES  OF  ETHICS. 

There  was  once  a  time  when  it  appeared  a  goodl 
thing  for  the  chosen  few  to  get  together  like  the  “thre 
tailors  of  Tooley  street,”  and,  after  establishing  to  the! 
own  satisfaction  the  fact  that  they  were  indeed  ‘  th 
people,”  formulate  rules  for  the  guidance  of  the  mam 
These  rules  were  called  “ethics.”  And  the  professio 
has  been  wrestling  with  its  ethics  ever  since,  trying  t 
determine  what  it  was  all  about,  anyhow.  The  ethic* 
garment  of  half  a  century  ago  no  longer  fits — it  isfrayej 
and  fringed,  and  baggy  at  the  knees ;  full  many  a  pate 
has  been  sewed  on  it,  in  individual  attempts  to  make  i 
fit  from  year  to  year,  until  it  is  now,  like  the  Irishman 
hat,  respectable  by  age  and  sentimental  association  orh 
And  the  public,  the  ever  practical  and  heartless  pubh 
has  also  wondered  what  ’twas  all  about,  and  exhibit 
little  sympathy  for  a  profession  which,  while  drivelin 
of  ethics,  has  “strained  at  gnats  and  swallowed  camels. 
Who  does  not  remember  when  all  the  wiseacres  wit 
number  eighteen  collars  and  number  five  hats,  serious! 
discussed  the  relative  propriety  of  “Specialty”  vs.  Prac 
tice  Limited,”  on  professional  cards?  How  times  ha\ 
changed.  And  then  came  the  discussion  by  a  learne 
society,  of  the  ethical  relations  of  “Oculist  and  Aurist 
to  “Practice  Limited  to  Diseases  of  the  Eye  and  Ear. 
And  it  was  decided  that  men  who  had  the  former  o 
their  cards  were  not  ethical  and  could  not  enter  tm 
society.  Ye  Gods !  Is  the  fool-killer  always  on  a  vac; 
tion  ?  Must  we  always  see  those  long  ears  waving  ov< 
the  top  of  the  ethical  fence,  built  by  the  fat  hogs  to  kee 
all  the  little  pigs  out  of  the  clover  patch?  What  is  t 
public  to  think  of  a  profession  that  winks  its  other  ej 
at  the  man  who  prints  on  his  cards  “Diseases  of  Wome 
Only,”  but  rolls  up  its  eyes  like  a  dying  rabbit  at  tfc 
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lit  of  a  card  reading  “Diseases  of  Men  Only  ?”  What 
s  raised  the  woman  with  leueorrhea  to  a  more  exalted 
me  than  that  occupied  by  a  man  with  prostatorrhea, 
os  not  appear.  Why  so  many  inconsistencies,  and  why 
oh  hypocrisy  !  Sir  Astley  Cooper  had  his  own  private 
ours  for  the  poor.”  Our  European  brethren  print 
eir  college  and  hospital  positions  and  all  their  titles 
their  cards.  Are  they  less  ethical  than  we  ?  Home- 
athy  is  a  dead  duck  over  there,  and  quackery  has  a 
rd  row  to  hoe  in  Europe — queer,  isn’t  it? 

Our  system  of  ethics  has  not.  only  been  hypocritic,  but 
tnewhat  confusing.  The  young  man  on  the  threshold 
medicine  doesn’t  know  “where  he  is  at.”  He  is  con- 
Dnted  by  the  unwritten  law  that  only  celebrated  men 
d  quacks  may  advertise.  Small  fry,  who  haven’t  the 
r  of  the  newspapers  nor  a  chance  for  a  college  posi- 
>n,  are  tacitly  ordered  to  keep  their  hands  off.  And 
e  young  fellow  watches  the  career  of  the  big  man,  who 
des  every  other  man’s  light  under  his  own  bushel,  and 
irvels  much.  Especially  does  he  marvel  at  the  accur- 
3  photographs,  life  histories  and  clinical  reports  of  his 
3re  fortunate  confreres  that  appear  in  the  newspapers 
thout  their  knowledge.  Experiences  differ.  I  haven’t 
t  got  around  to  newspaper  clinical  reports,  but  it  has 
en  my  fortune  to  be  “written  up”  on  several  occasions, 
lo  not  recall  that  the  newspapers  drew  on  their  imagin- 
ions  for  my  photograph.  1  wish  I  might  think  so, 
d  that  their  imaginations  were  distorted — the  result 
is  so  uncomplimentary.  So  far  as  I  can  learn,  nobody 
otests  against  being  legitimately  represented  in  the 
vvspapers.  Why  not  be  honest  about  it?  The  hypo- 
isy  of  some  men  is  sickening.  Paying  clandestinely 
r  newspaper  write-ups  is  despicable,  yet  some  of  the 
ry  men  who  protest  that  they  “really  don’t  see  how 
at  could  have  gotten  into  the  papers”  have  paid  for  the 
vertising  in  good  “coin  of  the  realm.”  It  is  queer 
at  the  newspapers  should  write  up  the  most  minute 
tails  of  the  wonderful  exploits  of  some  poor  fellows, 
^ether  with  their  family  histories,  and  publish  their 
otographs,  without  their  knowledge  or  consent — espe- 
dly  queer  when  we  read  in  conclusion  that  “Professor 
hn  Doe  is  the  greatest  surgeon  that  ever  lived.”  Why 
t  come  out  and  acknowledge  that  these  are  paid  for? 
lis  would  give  an  equal  chance  to  all,  and  especially  to 
ung  fellows  who  have  money  enough  to  pay  for  similar 
ings.  He  who  has  not  the  price  should  not  find  fault 
th  the  fellow  who  has,  for,  “business  is  business.” 
sanwhile  myyoung  friends,  remember  that  “big  moun- 
ins  may  do  what  little  mountains  may  not  do.” 

When  Koch’s  tuberculin  was  yet  new,  soon  after  it 
■aped,  half-hedged,  from  the  laboratory,  only  to  be 
ptured  and  made  to  perform  like  a  trick  monkey  for 
e  benefit  of  the  laity,  there  came  a  ring  at  the  “phone” 
a  prominent  daily  paper :  “Hello,  is  that  the  Daily 
izoo?”  “Huh,  huh,  it  are.”  “Well,  I’m  Dr.  Squirtem 
ills.  I  wish  you  would  send  a  reporter  over  here  at 
ce.  I  want  to  be  interviewed  on  Ivoch's  tuberculin." 
is  said  that  $25  changed  hands,  but  I  don’t  believe  it. 
le  gentleman  would  never  advertise — at  that  rate — 
o  sir-ree.”  My  informant  was  once  the  sporting  edi- 
r  of  the  War  Cry,  and  hence  unworthy  of  credence. 
And  what  wonderful  contributions  the  newspaper- 
cat-men  are  making  to  science !  The  daily  paper  is 
!1  place  to  study  appendicitis  and  things.  It  is  not 
ig  since  I  learned  from  a  distinguished  surgeon  friend 
mine,  via  a  daily  paper,  that  evidence  of  a  blow  hav- 
Lr  been  received  on  the  head  is  an  imperative  indication 
r  craniectomy,  whether  symptoms  are  present  or  not. 
In  preference  to  the  clandestine  methods  now  in 


vogue,  would  it  not  be  better  for  men  of  authority  to 
write  signed  articles  for  the  newspapers  and  intelligently 
present  medical  matter  to  the  publio.  But  that  wouldn’t 
be  ethical,  would  it?  Such  topics  as  “Advice  to  Young 
Men,”  “Letters  to  Young  Wives,”  and  “How  to  Keep 
Healthy,”  must  be  left  to  the  quacks.  We  will  confine 
ourselves  to  the  surreptitious  blowing  of  surgical  horns 
and  never  mind  the  false  notes.  Meanwhile,  let  us 
stand  back  and  watch  the  procession  of  modest  men  who 
never  advertise — oh,  no !  At  the  head,  with  haughty 
mien,  comes  Professor  Keene  Carver,  preceded  by  a  her¬ 
ald  in  blood-red  garb,  blowing  a  large  brass  horn.  Then 
comes  the  “bearded  lady,”  whose  blonde  and  breezy 
whiskers  so  delight  the  hearts  of  his  swell  society 
clientele.  He’s  a  homeopath;  you  can  depend  on  it. 
And  here  comes  Rip  Van  Winkle — a  middle-of-the-road 
“eclectic,”  gathering  up  his  long  and  weedy  beard  to 
keep  it  from  getting  tangled  up  in  the  scientific  barbed 
wire  fence  along  the  route.  And  here  comes  another 
sure-enough  “regular,”  evidently  a  medicine  man — so 
rare  now-a-days.  He  is  riding  in  a  swell  turnout  and  is 
on  his  way  to  his  clinic.  How  do  I  know  that  Pro¬ 
fessor  Windy  Bowels  is  a  regular?  Because  the  gentle¬ 
man  who  is  riding  beside  him  to  his  clinic  is  a  reporter 
on  the  Chicago  Daily  Jib-boom. 

I  presume  that  the  suggestion  that  1  have  made  of  the 
advisability  of  taking  the  public  frankly  into  our  con¬ 
fidence  and  giving  it  accurate  information  so  far  as  its 
comprehension  goes  by  signed  articles  in  preference  to 
clandestine  advertising  and  the  promulgation  of  falla¬ 
cious  ideas  of  medicine  and  surgery,  will  meet  with 
bitter  opposition.  I  nevertheless  believe  that  a  better 
education  of  the  public  is  the  only  way  to  down  quack¬ 
ery.  The  opposition  will  come  chiefly  from  the 
surreptitious  advertiser,  who  sees  a  prospect  of  other 
men  getting  the  advertisement  that  he  believes  to  be  his 
proprietary  right.  Then  there  is  the  tribe  of  the  Micro- 
cephali.  The  howl  of  protest  will  be  long  and  loud  from 
the  pews  occupied  by  these  far-famed  champions  of 
medical  orthodoxy.  “We  wouldn’t  put  our  discoveries 
or  contributions  in  the  newspapers — not  ever.”  And 
gazing  at  their  lemur-like  front  elevations  we  can  well 
believe  that  thev  would  have  no  trouble  in  establishing 
a  “halibi.” 

Apropos  of  “discoveries,”  it  may  as  well  be  understood 
that  the  public  is  bound  to  get  the  details  of  them  sooner 
or  later,  and,  when  the  time  is  ripe,  the  matter  should 
be  presented  to  it  in  a  clear  and  intelligible  form — com¬ 
prehensible  to  the  layman.  The  time  is  never  ripe  until 
the  medical  profession  has  weighed  the  discovery  in  the 
balance  and  rendered  its  final  verdict  on  its  merits. 
Taking  the  public  into  our  confidence  prematurely  is 
bad  business,  and  has  always  proved  a  boomerang. 

(To  be  continued.) 


Care  of  Consumptives. — Among  the  good  things  said 
at  the  last  meeting  of  the  Medical  Society  of  the  State 
of  New  York,  one  of  the  best  came  from  Dr.  John  H. 
Prvor  of  Buffalo,  who  illuminated  the  economic  aspect 
of  state  cure  of  consumptives  in  these  words :  “What 
we  ask  for  is  that  the  consumptive  shall  be  taken 
care  of  at  the  right  place  and  at  the  right  time  until  he 
is  well,  and  not  at  the  wrong  place  and  at  the  wrong  time 
until  he  is  dead.”  It  is  merely  a  question  of  whether  we 
shall  pay  early  or  late.  The  consumptive  is  a  public 
charge.  We  can  admit  the  obligation  early  and  make 
terms,  or  we  can  postpone  payment  until  judgment  by 
default  is  entered,  covering  every  item  of  the  account. — 
Md.  Med.  Jour. 
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CONGRESS,  FIRST  SESSION,  GENERALLY  KNOWN 
AS  THE  “ANTIVIVISECTION  BILL.” 

BY  WILLIAM  H.  WELCH,  M.D. 

PROFESSOR  OF  PATHOLOGY,  JOHNS  HOPKINS  UNIVERSITY. 

BALTIMORE,  MD. 

( Continued  from  page 

Who  are  to  be  subjected  to  the  visits  and  inspection  of 
these  officials?  It  can  be  confidently  asserted  that  the  in¬ 
spection  will  be  practically  limited  to  laboratories  under  the 
supervision  of  scientific  men  of  established  reputation,  who 
have  been  selected  by  universities,  medical  colleges  and  heads  of 
government  departments  for  their  recognized  skill  and 
knowledge.  Dr.  Bowditch  has  told  you  that  he  knows  of  no 
private  vivisections  by  students,  and  I  can  say  the  same. 
Vivisection  by  physicians  in  their  homes  is  very  uncommon. 
The  men  who,  as  your  chairman  said  on  a  previous  occasion, 
do  not  need  legal  enactments  are  precisely  the  ones  who  are  to 
be  subjected  to  the  annoyances  of  this  system  of  inspection 
and  in  general  to  the  vexatious  restrictions  of  this  bill,  while, 
if  the  class  of  persons  for  whom  this  bill  is  said  to  have  been 
framed  really  exist  and  now  keep  effectually  concealed  without 
any  apparent  motive,  I  do  not  see  how  this  law  is  likely  to 
reach  them  after  their  detection  will  lead  to  the  infliction  of  a 
severe  penalty. 

Not  only  are  the  inspectors  to  make  reports  of  the  results 
of  their  observations  which  shall  be  published  by  the  Pres¬ 
ident  of  the  United  States,  but  “the  Commissioners  of  the 
District  shall  direct  every  person  performing  experiments  un¬ 
der  this  Act  to  make  reports  to  them  on  the  first  day  of  Jan¬ 
uary  and  July  of  each  year,  of  the  methods  employed,  the 
number  and  species  of  animals  used,  and  the  results  of  their 
experiments,  in  such  form  and  with  such  further  details  as  the 
said  Commissioners  may  require:  Provided  only,  That  reports 
of  any  series  of  experiments  alleged  to  be  incomplete  may  be 
postponed  by  permission  of  said  Commissioners  for  a  period 
not  exceeding  six  months.  All  such  reports  shall  be  published.” 
(Sec.  5.) 

Inasmuch  as  the  new  bill  begins,  after  the  enacting  clause, 
with  these  words:  “That  hereafter  no  person  shall  perform 
on  a  living  animal  any  experiment  calculated  to  give  pain  to 
such  animal,  except  subject  to  the  restrictions  hereinafter 
prescribed,”  it  would  appear  that  this  latter  provision  regard¬ 
ing  reports  of  experiments  and  their  publication  applies  to 
experiments  on  invertebrates  as  well  as  vertebrates,  for  I 
know  of  no  reason  to  suppose  that  an  invertebrate  may  not 
suffer  pain. 

The  period  of  six  months  allowed  for  the  completion  of  ex¬ 
perimental  researches  before  the  necessity  of  furnishing  for 
publication  reports  thereon  in  whatever  form  and  detail  the 
commissioners  require  is  so  short  that  an  experimenter  will 
often  be  subjected  to  the  hardship  of  either  closing  an  inves¬ 
tigation  without  satisfactorily  completing  it  or  of  submitting 
to  the  outrage  of  having  methods  and  results  of  half  finished 
investigations  spread  before  the  public.  It  must  be  difficult 
for  those  unfamiliar  with  the  conditions  of  scientific  inquiry 
to  fully  appreciate  these  hardships.  This  requirement  can  not 
fail  to  injure  the  quality  of  scientific  work  and  there  are 
many  useful  investigations  which  would  probably  not  be 
undertaken  at  all  under  such  vexatious  conditions.  It  is  to 
be  noted  that  in  the  previous  bill  the  demand  for  reports  on 
experiments  was  left  to  the  discretion  of  the  commissioners, 
whereas  now  these  reports  must  be  sent  in  at  stated  times 
and  not  in  such  form  and  with  such  details  as  the  experimenter 
may  wish,  but  in  any  form  and  with  any  details  which  the 
commissioners  may  require.  Here,  as  with  so  many  other 
provisions  of  this  bill,  the  law  can  be  so  administered  as  to 
harass  experimenters  almost  beyond  endurance. 

Those  unacquainted  with  the  real  purposes  and  the  methods 
of  antivivisectionists  would  probably  not  anticipate  one  of  the 
uses  to  which  can  be  put  the  official  records  of  licenses  and 
certificates  and  the  reports  of  experiments,  but  it  is  interest¬ 
ing  to  note  that  Sir  John  Simon,  the  most  eminent  of  English 
sanitarians,  formerly  medical  officer  of  Her  Majesty’s  Privy 
Council,  in  his  testimony  in  1875,  before  the  Royal  Commis¬ 
sion  on  Vivisection,  clearly  predicted  this  use  or  rather  abuse. 
In  replying  to  questions  as  to  his  opinion  of  a  law  embodying 
this  system  of  licenses,  inspection  and  official  returns  of  ex¬ 
periments,  he  said  (Report  of  the  Royal  Commission,  etc., 
p.  77,  London,  1876)  :  “I  think  it  would  not  be  a  security 
for  animals,  and  I  think  it  would  give  facilities,  for  the  per¬ 
secution  of  physiologists.  I  think  that  physiologists  under 
law  of  this  sort  would  in  these  days  run  some  risk  of  being 
treated  as  Vesalius  was  three  centuries  ago.  ...  I  should 
be  very  unwilling,  I  confess,  to  see  physiologists  put  in  a 


position  in  which  those  who  are  now  making  clamour  on  tin- 
subjects  should  be  able  to  hold  them  up  individually  to  pn 
ular  odium;  and  under  this  clause”  (i.e.,  that  relating  to  oi 
cial  returns  of  experiments)  “that  could  be  done.”  I  ha 
here  the  second  edition  of  a  book  entitled  “The  British  Vi- 
sectors’  Directory;  A  Black  Book  for  the  United  Kingdom 
By  Benjamin  Bryan,  with  a  Preface  by  Frances  Power  °Cobl 
London,  1890.  One  sentence  from  Miss  Cobbe’s  preface  w 
serve  to  indicate  that  a  main  purpose  of  this  book  is  to  blao 
list  experimenters.  In  speaking  of  experimenters  on  anima 
she  says:  “Could  the  older  non-scientific  men  and  the  te 
der-hearted  women  with  whom  they  associate  behold  for  o 
moment  in  some  magic  mirror,  their  employment  of  a  fe 
hours  before  over  their  torture  troughs,  they  would  be  shunni 
and  abhorred  as  unfit  to  belong  to  civilized  society.”  Tl 
book  is  accompanied  Avith  comments  full  of  misrepresentatio 
and  sometimes  with  gross  misstatements  of  facts.1  It  is  f| 
you  to  consider  whether  you  Avi  11  place  in  the  hands  of  ant 
vivisectionists  the  opportunity  to  issue  such  appeals  as  th 
to  elderly  non-scientific  men  and  tender-hearted  women 
ostracize  a  list  of  physiologists,  whose  names  and  experiment 
appear,  accompanied  by  false  and  misleading  statements, 
a  printed  catalogue.  It  matters  not  that  the  list  of  nami 
is  in  fact  a  roll  of  honor. 

I  desire  to  call  attention,  with  especial  emphasis,  to 
question  about  which  more  diversity  of  opinion  has  l>ee 
expressed  than  concerning  any  other  aspect  of  this  bill.  Wj 
this  bill,  if  it  becomes  law,  prohibit  important  and  useful  e.’ 
periments?  Its  advocates  are  vehement  in  their  assertic 
that  it  is  simply  “restrictive  and  not  prohibitive”  and  “co: 
cedes  everything  of  utility,”  and  they  charge  its  opponent 
who  claim  that  the  bill  prohibits  useful  experiments,  ,vith  ni 
representation  or  with  ignorance  of  its  provisions.  The  bi 
has  been  printed  repeatedly  in  medical  journals  of  this  com 
try,  and  has  been  fully  discussed  there.  The  accusation  is  ui 
warranted  that  protests  against  its  enactment,  which  have  bed 
sent  in  hundreds  to  senators  and  representatives  in  Congres 
by  medical  and  scientific  men  and  societies,  are  based  or.  i« 
norance  of  the  contents  of  the  bill.  There  can  be  no  doul 
as  to  which  side  is  the  more  competent  to  give  a  correct  r 
sponse  to  this  question,  the  great  body  of  medical  and  scientif 
men  Avho  ansrver  it  affirmatively,  or  those  practically  unfarni 
iar  Avith  animal  experimentation  and  with  physiology  an 
medicine,  aaJio  represent  the  negative. 

I  have  already  pointed  out  that  this  bill  leaves  it  entirefl 
to  the  discretion  of  two  laymen,  who  constitute  the  majorit 
of  the  District  Commissioners,  and  who  can  not  be  shown  t 
possess  any  special  qualifications  to  judge  of  the  matter,  t 
determine  whether  any  experiments  on  Avarm-blooded  animal 
shall  be  performed  in  the  District  of  Columbia.  I  need  nc 
recur  here  to  the  partial  exemption  of  officers  of  the  Goveri 
inent  from  the  control  of  the  District  Commissioners, 
have  also  shown  how  the  numerous  restrictions,  such  as  th 
quadruply  endorsed  applications,  the  licenses,  the  registra 
tions  of  places,  the  inspections,  the  requirement  at  state 
periods  of  reports  of  methods,  number  and  species  of  animal 
used,  and  results,  the  specifications  as  to  purposes  and  con 
duct  of  experiments,  place  it  entirely  Avithin  the  power  of  th 
administrators  of  the  law  seriously  to  hamper,  and  indeei 
actually  to  prevent,  experimental  investigations  Avhile  nom 
inally  permitting  them. 

But  aside  from  these  prohibitive  effects  dependent  on  th 
manner  of  enforcement  of  the  laAV,  this  bill  in  unmistakabl 
terms  expressly  prohibits  many  important  and  useful  experi 
ments.  The  carelessness  of  construction  and  the  vagueness 
whether  accidental  or  intentional,  of  certain  provisions  of  th- 
bill  leave  it  uncertain  Avhether  some  other  useful  experiment 
are  forbidden  or  not. 


'An  illustration  of  the  way  in  which  antivivisectionists  misrepre 
sent  facts  is  furnished  by  a  book  entitled  “The  Nine  Circles,’'  whirl 
has  the  name  of  Miss  Cobbe  on  its  title-page,  and  for  which  shi 
wrote  the  preface.  At  the  Church  Congress  at  Folkstone,  October 
1892,  Mr.  Horsely  called  attention  to  this  book  in  the  following 
words :  “In  the  book,  all  the  experiments  are  grouped  by  Mis; 

Cobbe  as  English  and  Foreign,  respectively.  I  have  taken  th- 
trouble  to  collect,  from  this  gospel  of  Bishop  Barry  and  Canon  Wil 
berforce,  all  the  experiments  in  which  cutting  operations  are  de 
scribed  as  having  been  performed  by  English  scientists,  and  u 
which  I  knew  anesthetics  to  have  been  employed.  These  expert 
ments  are  twenty-six  in  number.  In  all  of  them,  chloroform,  ether 
or  other  anesthetic  agent,  was  employed.  But  of  these  twenty  sn 
cases,  Miss  Cobbe  does  not  mention  this  fact  at  all  in  twenty,  an< 
only  states  it  without  qualification  in  two  out  of  the  remaining  six 
When  we  inquire  into  the  twenty  omissions  in  the  twenty-six  cases 
we  find  in  the  original  that  again  and  again  Miss  Cobbe  has,  in  mak 
ing  her  extracts,  had  directly  under  her  eyes  the  words  ‘chloroform, 
‘ether,’  ‘etherized,’  ‘chloroformed’  ‘anesthetized,’  during  every  expert 
ment  the  animal  has  been  deeply  under  an  anesthetic,’  and  so  forth. 
(The  Standard,  London,  Oct.  7,  1892).  Miss  Cobbe  subsequently  ex 
plained  that  the  book  was  “planned  and  compiled  by  her  direction, 
but  the  actual  work  of  compilation  was  done  by  another. 


AY  26,  1900. 
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j  only  experiments  on  warm-blooded  animals  permitted 
iis  act  are  those  for  “the  advancement  of  physiological 
ledge  or  of  knowledge  which  will  be  useful  for  saving 
olonging  life  or  alleviating  suffering”  or  for  “the  ac- 
ment  of  surgical  experience  likely  to  be  of  use  in  oper- 
g  upon  human  beings”  (Section  2,  a),  in  which  experi- 
3  “the  animal  must,  during  the  whole  of  the  experiment, 
mpletely  under  the  influence  of  ether  or  chloroform  (or 
>ther  recognized  anesthetic),”  (Section  2,  c).  There  are 
.ind  only  six,  exceptions  to  these  requirements,  to-wit: 
ixperiments  may  be  performed  under  the  foregoing  pro- 
is  as  to  the  use  of  anesthetics  by  a  person  giving  illus- 
ms  of  lectures  in  medical  schools  or  colleges,  on  a  certifi- 
being  given,  such  as  is  required  for  a  license  as  herein- 
provided  in  section  seven,  to  the  effect  that  the  proposed 
iments  are  absolutely  necssary  for  the  due  instruction  of 
arsons  to  whom  such  lectures  are  given,  with  a  view 
leir  acquiring  knowledge  or  experience  which  will  be 
1  to  them  for  saving  or  prolonging  life  or  alleviating 
ring;”  2,  “in  so-called  inoculation  experiments  or  3,  tests 
ugs  or  medicines,  or  4,  foods,  or  5,  in  experiments  re¬ 
ar  to  the  communicability  of  disease,  the  animal  need  not 
lesthetized  nor  killed  afterwards,  nor  6,  in  tests  of  sur- 
procedure  need  animals  be  kept  completely  anesthetized 
tg  the  process  of  recovery  from  the  surgical  operation.” 
don  2,  c.) 

■an  not  claim  familiarity  with  all  of  the  antivivisection 
which  have  been  introduced  into  legislative  bodies.  1 
that  many  are  very  curious  productions,  but  I  should  be 
ised  to  learn  that  there  are  any,  stopping  short  of  total 
bition.  which  have  been  more  prohibitive  in  their  pro¬ 
as  than  this  so-called  “moderate  and  reasonable”  bill  be- 
us.  Who  was  it  that,  in  copying  the  phrases  of  this  bill 
the  British  act,  struck  out  bodily  the  three  provisions 
le  latter,  absolutely  essential  for  the  continuance  of  ex- 
aental  work  in  its  legitimate  scope,  granting  permission, 
the  necessities  of  the  investigations  demanded:  1, 
he  performance  of  experiments  without  anesthetics;  2, 
he  survival  of  the  animal  after  the  operative  part  of  the 
iment,  and  3,  for  the  performance  of  experiments  “for 
rarpose  of  testing  a  particular  former  discovery  alleged 
ive  been  made?”  Was  it  some  one  who  tells  us  that  this 
goes  to  the  farthest  extreme  of  concession  in  the  anxiety 
3  framers  to  yield  to  the  wishes  of  scientific  men  so  far 
ay  be  consistent  with  the  principle  of  legal  supervision?” 
anybody  suppose  that  the  exceptions  concerning  inocula- 
experiments,  tests  of  drugs,  medicines,  or  foods,  ex¬ 
tents  relating  to  the  communicability  of  disease,  and 
of  surgical  procedure  can  begin  to  take  the  place  of 
le  experiments  forbidden  by  the  omission  of  the  provisions 
ioned?  Misapprehension  there  may  have  been  as  to  the 
■s  of  this  bill,  but  it  has  not  been  on  the  side  of  those 
have  emphasized  its  prohibitive  features, 
ould  spend  the  entire  time  allotted  to  me  in  enumerating 
1  experiments  absolutely  prohibited  by  this  bill,  but  it 
suffice  to  call  attention  to  a  few  of  the  more  important 
is  of  prohibited  experiments, 
scientific  man  who  reads  this  bill  and  notes  the  defini- 
of  the  purposes  for  which  experiments  are  permitted 
;he  enumeration  of  the  few  kinds  of  experiments  excepted 
certain  prohibitions  can  fail  to  be  impressed  with  the 
that  the  whole  emphasis  is  laid  on  immediate  practical 
y.  The  framers  of  the  bill  had  evidently  no  broader 
ption  of  science  than  that  short-sighted  Philistine  one 
l  sees  no  value  in  scientific  discoveries  unless  they  be  of 
‘diate  practical  application.  They  seem  not  to  know  that 
oundations  of  applied  science  rest  on  discoveries  in  pure 
ce  made  without  thought  of  direct  practical  utility.  Ex- 
lents  made  solely  with  a  view  of  advancing  physiologic 
pathologic  knowledge  without  immediate  reference  to 
practical  applications  are  precisely  the  ones  which  have 
ed  the  richest  harvest  of  results  applicable  to  the  diag- 
and  treatment  of  disease.  Such  was  the  history  of  the 
veries  of  antitoxin,  of  the  principles  of  antiseptic  sur- 
of  the  treatment  of  myxedema  and  cretinism  by  thyroid 
cts,  and  of  many  other  therapeutic  and  diagnostic  pro- 
es  based  on  the  results  of  animal  experimentation. 

4-ead  of  some  simple  and  comprehensive  definition  of  the 
oses  for  which  experiments  can  be  made,  such  as  “for  ad- 
■ment  of  medical  and  biological  knowledge  and  promo- 
of  the  healing  art,”  we  find  the  clumsy,  unsatisfactory 
vague  phraseology  already  cited  from  Section  2,  a.  The 
instance  in  the  entire  bill  of  the  recognition  of  any  other 
■diate  purpose  of  experimentation  than  one  relating  to 
treatment  of  disease  is  the  permission  granted  in  this 
trraph  to  perform  experiments  “with  a  view  to  the  ad¬ 


vancement  of  physiological  knowledge.”  The  latest  bill  has 
even  removed  the  word  “physiological,”  found  in  all  the 
previous  bills,  for  the  designation  of  one  of  the  kinds  of 
knowledge  for  the  acquirement  of  which  by  students  demon¬ 
strative  experiments  may  be  made  in  illustration  of  lectures. 
It  is  not  customary  to  designate  by  the  epithet  “physiological” 
the  kind  of  knowledge  sought  for  in  pathologic  and  bacterio- 
logic  experiments,  and  nevertheless,  by  no  means  all  of  these 
experiments  are  made  for  the  purpose  of  acquiring  knowledge 
directly  “useful  for  saving  or  prolonging  life  or  alleviating 
suffering.”  There  is  a  science  of  pathology  as  well  as  of  phys¬ 
iology.  Together  they  make  the  foundation  of  scientific  med¬ 
icine.  Each  is  most  surely  advanced  by  its  cultivation  for 
its  own  sake.  The  ultimate  purpose  of  obtaining  knowledge 
useful  to  practicing  physicians  and  surgeons  is  far  more 
likely  to  be  secured  by  the  experimental  work  of  those  ex¬ 
perts  who  devote  themselves  to  physiology  and  pathology  as 
sciences  than  by  experiments  made  with  direct  reference  to 
their  application  to  the  treatment  of  disease.  It  is  difficult 
to  say  whether  the  term  “physiological”  will  be  interpreted 
by  the  administrators  of  the  proposed  law  in  some  broad  un¬ 
usual  sense  so  as  to  include  all  pathologic,  bacteriologic,  hy¬ 
gienic  and  chemical  experiments  not  performed  for  the  im¬ 
mediate  purpose  of  advancing  knowledge  “useful  for  saving 
or  prolonging  life  or  alleviating  suffering.”  Certainly  no 
such  vagueness  and  doubt  as  to  the  interpretation  of  the  law 
should  have  been  permitted  as  regards  these  important  classes 
of  experiments. 

The  bill  provides  that  the  animal  must  be  completely  anes¬ 
thetized  during  the  whole  of  the  experiments  and,  if  the  pain 
is  likely  to  continue  or  any  serious  injury  has  been  inflicted, 
must  be  killed  before  recovery  from  the  influence  of  the  anes¬ 
thetic.  (Section  2  c. )  The  previous  bills  contained  the  ridiculous 
requirement  that  only  ether  and  chloroform  could  be  used 
as  anesthetics,  whereas  in  the  last  bill  permission  is  paren¬ 
thetically  granted  to  use  “any  other  recognized  anesthetic.” 
Those  acquainted  with  antivivisectionist  writings  must  have 
observed  the  absurd  notions  contained,  therein  regarding  the 
distinction  between  anesthetics  and  narcotics,  so  far  as  the 
production  of  insensibility  to  pain  is  concerned.  It  is  there 
stated  that  such  narcotics  as  morphia  and  chloral,  which  on 
account  of  their  prolonged  narcotic  effects  are  often  useful 
and  most  merciful  in  animal  experiments,  do  not  even  in 
large  doses  render  animals  insensible  to  pain.  The  so-called 
narcotics  are  administered  to  animals  in  doses  relatively  much 
larger  than  for  human  beings  and  in  ways  securing  prompter 
effects,  but  to  the  antivivisectionist  none  of  these  is  a  “recog¬ 
nized  anesthetic.”  I  apprehend  that  the  present  phraseology  of 
this  bill  is  calculated  to  leave  it  to  the  decision  of  the  Com¬ 
missioners  of  the  District  of  Columbia  whether  the  use  of 
certain  narcotic  substances,  although  in  fact  capable  of  pro¬ 
ducing  insensibility  to  pain,  shall  be  permitted  in  animal 
experimentation.  Doubtless  the  judgment  of  this  tribunal  on 
this  question  will  be  eagerly  awaited  by  the  medical  world. 
Anesthetics  and  narcotics  differ  among  themselves  in  their 
effects  on  the  circulation,  respiration  and  other  functions, 
and,  while  ether  and  chloroform  are  the  most  generally  useful, 
the  exigencies  of  a  research  may  require  the  employment 
now  of  one  and  now  of  another  without  introducing  any  dif¬ 
ference  in  the  completeness  of  the  insensibility  to  pain. 

The  use  of  curare  as  an  anesthetic  is  forbidden  by  this  bill. 
Curare  is  not  in  fact  used  as  an  anesthetic  by  physiologists, 
but  it  hardly  seems  necessary  for  Congress  to  pronounce  on 
the  question  of  its  anesthetic  properties.  Bernard,  who  be¬ 
lieved  that  curare  does  not  produce  insensibility  to  pain  and 
whose  theatrical  description  on  this  subject  is  extensively 
quoted  in  antivivisectionist  literature,  correctly  stated,  in  the 
following  words,  the  only  way  in  which  this  question  can  be 
decided:  “Man  alone,  after  recovering  from  poisoning  by 

curare,  could  tell,  supposing  that  he  preserved  his  memory, 
whether  or  not  he  had  suffered.”  Since  Bernard’s  experiments, 
over  forty  years  ago,  other  experiments  have  been  made,  some 
of  which  show  that  curare  in  the  doses  used  in  the  laboratory 
acts  on  the  sensory  as  well  as  the  motor  nerves,  and,  what 
is  most  pertinent  to  the  question,  there  have  been  instances 
reported  of  the  accidental  poisoning  of  men  by  curare,  who 
recovered  and  in  whom  sensation  was  totally  abolished,  while 
the  action  of  the  drug  was  apparent.  (Stephen  Paget:  Ex¬ 
periments  on  Animals,  pp.  243-245.  London,  1900.) 

There  are  painful  experiments,  fortunately  very  exceptional 
ones,  in  which  the  objects  of  the  experiment  would  be  frus¬ 
trated  by  the  use  of  an  anesthetic.  Such  experiments  are 
permitted  under  certificates  by  the  British  law,  but  are  pro¬ 
hibited  by  this  bill — excepting  inoculation  experiments,  tests 
of  drugs,  medicines  or  foods,  and  experiments  relating  to  the 
communicability  of  disease.  When  one  considers  that  the 


1324 


THE  ANTIVIVISECTION  BILL. 


J our.  A.  M.  4 


discovery  of  the  separate  functions  of  the  spinal  nerve  roots, 
probably  the  most  fundamental  discovery  in  physiology  next 
to  that  of  the  circulation  of  the  blood,  is  based  on  experiments 
under  this  category,  the  possible  injury  to  science  which  may 
result  from  the  absolute  prohibition  of  this  class  of  experi¬ 
ments  is  sufficiently  apparent. 

Perhaps  the  largest  and  most  important  class  of  useful  ex¬ 
periments  prohibited  by  this  bill  comprises  those  in  which  the 
purposes  of  the  investigation  require  the  survival  of  the  ani¬ 
mal  for  periods  of  time  too  long  for  the  practicable  continu¬ 
ance  of  the  anesthesia.  Nothing  in  this  bill  is  more  curious 
or  more  characteristic  of  the  ignorance  of  its  framers  in  sci¬ 
entific  and  medical  matters  than  the  little  list  of  cases  in 
which  it  is  permitted  to  dispense  with  an  anesthetic  or  to  allow 
the  animal  to  recover  from  the  influence  of  the  anesthetic 
before  killing  it.  To  the  three  exceptions  which  permit  the 
survival  of  the  animal,  enumerated  in  previous  bills,  the  pres¬ 
ent  bill  has  added  “tests  of  foods”  and  “experiments  relating 
to  the  communicability  of  disease.”  The  expression,  “tests  of 
drugs,  medicines  or  foods,”  is  certainly  a  very  peculiar  and,  at 
least  to  members  of  the  regular  profession,  unfamiliar  desig¬ 
nation  of  investigations  in  pharmacology  and  nutrition.  It 
is  hard  to  see  why  “tests”  of  other  therapeutic  procedures 
than  those  of  drugs,  medicines  and  foods  should  be  excluded 
from  this  list,  but  I  suppose  that  we  ought  to  be  grateful  for 
this  new  concession  that  animals  need  not  be  anesthetized  or 
immediately  killed  while  feeding  them  during  these  “tests  of 
foods.” 

It  is  difficult  to  see  wnat  of  Importance  is  added  to  this 
meager  list  by  the  insertion,  in  the  new  bill,  of  “experiments 
relating  to  the  communicability  of  disease.”  A  communi¬ 
cable  disease  is  of  course  a  contagious  disease,  and  there  do 
not  occur  to  me  any  important  experiments  relating  to  its 
communicability  which  do  not  come  under  the  already  per¬ 
mitted  class  of  “inoculation  experiments.”  But  if  experiments 
permitting  the  survival  of  the  animal  may  be  made  with  ref¬ 
erence  to  the  “communicability  of  disease”  why  in  the  name 
of  common  sense  may  they  not  be  made  with  reference  to  the 
study  of  the  causation,  the  diagnosis,  the  prognosis,  the  path¬ 
ology  of  disease? 

It  will  be  noticed  that  this  singular  little  group  of  experi¬ 
ments  which  constitute  the  only  ones  in  which  the  animal  is 
permitted  to  survive  the  influence  of  the  anesthetic  are  all 
experiments  supposed  to  be  of  immediate  practical  utility, 
although  they  represent  only  a  very  small  fraction  of  such 
experiments,  most  of  which  have  just  as  much  claim  to  be 
included  as  those  which  actually  appear  in  the  list.  I  have 
already  indicated  the  fundamental  error  of  conception,  no¬ 
where,  in  this  remarkable  bill,  more  strikingly  manifested 
than  here,  which  attributes  supreme  importance  to  experi¬ 
ments  conducted  with  a  view  to  their  immediate,  practical 
application  to  the  treatment  of  disease. 

With  the  five  exceptions — inoculation  experiments,  test  of 
drugs  or  medicines,  tests  of  foods,  tests  of  surgical  procedure, 
experiments  relating  to  the  communicability  of  disease — all 
physiologic  and  pathologic  experiments  in  which  the  ends  of 
the  experiment  can  be  attained  only  by  observation  of  the 
animal  for  days  or  weeks  are  prohibited  by  this  bill.  Such 
important  experiments  as  those  which  have  shed  light  on 
the  processes  of  digestion  by  gastric,  biliary,  pancreatic  or  in¬ 
testinal  fistula,  on  the  functions  and  sounds  of  the  heart  by 
the  experimental  production  of  valvular  lesions,  on  the  func¬ 
tions  of  the  brain  and  spinal  cord,  of  the  kidneys,  of  the 
thyroid  gland,  of  the  liver  and,  indeed,  of  most  of  the  organs 
of  the  body  by  observations  extending  over  some  length  of  time 
after  an  experiment,  are  all  prohibited  by  the  conditions  of 
experimentation  imposed  by  this  bill.  The  list  of  prohibited 
experiments  of  this  class  is  so  long  that  I  can  not  attempt  to 
enumerate  them.  It  has  been  asked  whether  the  experiments 
on  the  brain  and  on  the  liver,  cited  by  Dr.  Keen  as  the  basis 
for  his  successful  operations,  could  not  be  performed  under 
the  provisions  of  this  bill.  They  could  not,  for  they  required 
the  survival  of  the  animal  after  an  operation  inflicting  serious 
injury,  and  they  were  riot  undertaken  as  tests  of  a  surgical 
procedure  or  with  reference  to  the  communicability  of  disease, 
but  for  purely  physiologic  and  pathologic  purposes.  Nor 
does  this  bill  permit  such  experiments  as  those  cited  by  Dr. 
Hare,  which  have  led  to  the  successful  treatment  of  myxedema 
and  forms  of  cretinism.  If  this  bill  included  no  more  than 
the  provision  forbidding  the  performance  of  this  class  of  ex¬ 
periments  its  enactment  would  inflict  a  blow,  simply  brutal, 
on  biologic  and  medical  science.  It  is  conceivable  that  the 
framers  of  the  bill  did  not  know  what  they  were  doing  when 
they  inserted  this  prohibitive  feature,  but  that  surely  does  not 
put  the  matter  in  any  better  light. 


It  does  not  seem  to  me  necessary,  nor  in  the  limited 
is  it  practicable,  to  continue  with  an  enumeration  of  all 
useful  classes  of  experiments  prohibited  by  this  bill.  To 
others  I  have  called  attention  in  Senate  Document  No 
55th  Congress,  Second  Session,  but  no  one  has  ever  attem 
anything  approaching  a  complete  list  of  the  prohibited 
periments.  I  may  here  say  that  it  is  not  clear  to  me  wh; 
meant  by  the  assertion  repeatedly  made  by  advocates  of 
bill,  that  inoculation  experiments  are  excluded  from  its  c 
ation.  They  are  subject  just  as  much  as  any  other  exi 
ments  to  all  its  restrictions  except  that  the  animal  need 
be  anesthetized  during  the  operation  or  killed  afterward, 
magnitude  of  the  concession  that  an  animal — a  mouse  is 
one  oftenest  used — need  not  be  anesthetized  for  the  prick 
needle  or  kept  unconscious  for  days  or  weeks  seems  to  1- 
made  an  extraordinary  impression  on  the  supporters  of 
bill.  Enough  has  been  said  to  demonstrate  that  this  bill 
plicitly  prohibits  many  experiments  of  the  highest  scien 
and  practical  value,  including  many  which  involve  less  su 
ing  to  the  animal  than  some  that  are  permitted.  These 
ambiguous  prohibitive  features  of  the  bill  have  been  poii 
out  again  and  again  in  published  documents  but  I  have  n 
seen  any  answer  vouchsafed  to  these  apparently  weighty  i 
icisms,  nor  do  I  expect  to  hear  any  to-day. 

One  of  the  speakers  on  the  other  side  devoted  a  large  j 
of  his  remarks  to  the  subject  of  vivisection  in  public  schc 
The  only  reply  which  seems  necessary  is  that  the  existing 
permits  only  “properly  conducted  scientific  experiments  or 
vestigations,  which  experiments  shall  be  performed  only  ui 
the  authority  of  the  faculty  of  some  regularly  incorpor: 
medical  college,  university  or  scientific  society,”  and  that 
Superintendent  of  Public  Schools,  on  April  24,  1896,  wr 
“Vivisection  has  never  been  practiced  in  the  schools  of 
District  of  Columbia,  so  far  as  I  have  been  able  to  asceri 
after  the  most  diligent  inquiry.  No  legislation  is  necrsi- 
on  this  subject,  because  the  authorities  of  the  schools 
radically  opposed  to  vivisection  except  by  experts  for  scj 
tific  purposes,  and  will  do  everything  in  their  power,  with 
legislation,  to  prevent  its  occurrence  in  the  public  schools.’ 

One  of  the  most  irrational  features  of  the  previous  n 
has  apparently  been  eliminated  from  the  new  or  substit 
bill  printed  on  March  9,  1900,  through  the  substitution 
the  words  “warm-blooded”  for  “vertebrate,”  but  there  so 
to  have  been  some  carelessness  in  carrying  out  this  correct 
In  Sections  7  and  8  the  license  under  the  act  is  spoken  ot 
one  “for  the  performance  of  experiments  on  living  animaj 
and  I  have  already  mentioned  that  Section  3  requires  t. 
“every  place  for  the  performance  of  experiments  upon  liv 
animals”  shall  be  approved  and  registered.  There  is  ^ 
apparently  some  uncertainty  on  this  point  in  Section  6. 
is  charitable  to  suppose  that  these  slips  and  uncertainties  i 
not  intentional,  but  if  due  care  had  been  exercised  they  woj 
not  have  appeared. 

In  looking  over  the  British  law  on  this  subject  1  was 
pressed  by  the  following  provision  which  would  seem  to  aff 
experimenters  considerable  protection  against  persecute 
“A  prosecution  under  this  Act  against  a  licensed  person  si 
not  be  instituted  except  with  the  assent  in  writing  of 
Secretary  of  State”  (the  authority  administering  this  la' 
I  am  not  a  lawyer  and  can  not  say  whether  the  omission  o, 
similar  safeguard  from  the  present  bill  is  based  on  le 
grounds,  but  if  not,  then  I  do  not  care  to  comment  on 
motives  of  those  who  copied  so  much  of  the  British  law  ; 
left  out  this  valuable  protection  to  physiologists  against 
just  and  malicious  prosecutions. 

Although  I  have  not  by  any  means  exhausted  the  objecti' 
to  this  legislation,  and  have  left  untouched  a  number  of  j 
criticisms  on  it,  already  presented  in  various  public  documer 
I  see  no  necessity  of  occupying  more  time  in  a  discussion 
other  objectionable  provisions,  after  the  hopelessly  defect 
character  of  the  bill  has  once  been  made  sufficiently  cle 
I  trust  that  it  has  been  demonstrated  to  the  satisfaction 
the  members  of  this  Committee  that  no  further  legislat 
on  this  subject  is  necessary;  that  this  law,  in  attempting 
restrain  abuses,  of  whose  existence  there  is  no  evidence,  wot 
do  far  more  harm  than  by  any  possibility  good,  by  senou 
hampering  the  work  of  scientific  investigators;  that  ma 
of  the  leading  provisions  of  the  bill  are  monstrously  wr< 
in  principle  and  would  be  most  detrimental  in  practice  to 
interests  of  medicine  and  biologic  science;  that  the  propo: 
law  is  capable  of  being  administered  so  as  to  prevent  all  a 
mal  experimentation,  and  does  in  fact  explicitly  prohibit 
large  number  of  important  and  useful  experiments. 

Before  closing  I  should  like  to  advert  to  two  points  whi 
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•tinent  to  the  discussion  of  this  sort  of  legislation, 
s  inequality  and  the  experience  with  similar  legislation 

it  Britain. 

act  that  legislation  is  class  legislation  is,  I  know,  not 
■  as  to  its  propriety,  but  it  does  raise  a  prejudice, 
justifiable  one,  against  it.  Sir  John  Simon,  in  his 
ny  before  the  Royal  Commission  on  Vivisection,  forcibly 
ed  the  unequal  character  of  such  legislation  as  that 
Mated  in  this  bill.  He  said: 

must  take  this  question  of  physiology  with  the  general 
ontext ;  and  I  do  this  as  impartially  as  I  can  when  I 
projects  of  legislation  in  the  present  matter.  I  take  up, 
iince,  one  of  these  Bills,  and  I  find  this  :  “Whereas,  it  is 
it  to  prevent  cruelty  and  abuse  in  the  experiments  made 
g  animals  for  the  purpose  of  promoting  discoveries  in  the 
of  medicine,  surgery,  and  physiology.’’  ...  Do  you 
that  one  of  Magendie’s  experiments,  the  worst  of  them, 
cruel  to  the  sufferer  of  it  than  hare  hunting  to  the  in¬ 
hare,  or  fox-hunting  to  the  individual  fox  ?  And 

lal  life  less  to  be  protected  against  “cruelty”  when 
’e  is  sacrificed  for  purposes  of  science?  You 

posing  that  physiologists  shall  be  treated  as  a  dangerous 
hat  they  shall  be  licensed  and  regulated  like  publicans 
stitutes ;  what  I  would  venture  to  put  before  you  is,  that 
uld  be  fancy-legislation,  touching  the  relations  of  man 
lower  animals  at  a  little  bit,  and  a  comparatively  unim- 
little  bit,  of  the  subject-matter ;  and  that  society  would 
•  such  legislation  with  unclean  hands.  Who  is  the  ac- 
f  the  physiologist?  Society  assumes  a  universal  right 
;hter  animals  for  its  food,  to  cut  their  throats  and  wring 
eks  at  its  discretion,  and  neither  stints  its  luxury  (much 
hunger)  in  reluctance  to  take  life,  nor  troubles  itself 
oout  painless  methods  of  killing.  To  kill  particular  ani- 
particular  ways  is  a  considerable  branch  of  national 
ent,  and  the  wealthy  breed  certain  animals  on  a  large 
clusively  to  have  sport  in  killing  them,  and  for  the  un- 
d  often  to  mangle  where  they  do  not  kill.  Also  with  a 
slaughter,  or  with  a  view  to  other  service,  society  inflicts 
nutilation  on  nearly  all  the  males  of  the  cattle,  horses, 
id  swine,  which  it  controls,  and,  as  to  swine,  on  many  of 
ales.  You  never  eat  a  mutton  chop  that  does  not  come 
emasculated  sheep  ;  you  rarely  use  a  male  horse  that  has 
its  testicles  cut  out.  Now,  when  the  common  habit  of 
treats  domestic  animals  in  this  way,  slaughtering  and 
ng  them  at  its  will  for  use,  for  convenience,  for  luxury, 
ile  battues  and  wager-slaughtering  and  hare-hunting  are 
;  of  national  sport,  it  seems  altogether  monstrous  to  put 
eparate  category  the  extremely  small  use  which  physiology 
at  human  interests)  makes  of  the  lives  of  brute  animals, 
have  as  the  preamble  of  a  bill  that  cruelty  is  to  be  pre- 
n  that  one  relation  while  all  other  relations  are  to  be  left 

ave  no  opportunity  to  judge  from  actual  experience  of 
ctical  results  of  vivisection  legislation  so  restrictive 
unintelligent  as  that  in  this  bill.  The  experience, 
',  for  the  last  quarter  century  in  Great  Britain,  the 
untry  which  has  hitherto  introduced  legislation  of 
tracter,  should  be  quite  sufficient  to  warn  law-makers 
re  against  the  adoption  of  all  such  legislative  pro- 
tnd  it  is  the  strongest  incentive  to  scientific  and  med- 
n  in  other  countries  to  resist  to  the  utmost  the  im- 
of  similar  shackles  upon  freedom  of  scientific  investi- 
The  bill  before  us  was  copied  in  its  main  features 
e  British  law,  although,  as  I  have  pointed  out,  with 
ve  additions  and  with  the  omission  of  important  con- 
and  safeguards.  The  British  law,  although,  unlike 
l,  not  prohibitive  of  any  important  kinds  of  experi- 
lrrounds  the  practice  of  animal  experimentation  with 
rnd  harsh  restrictions  and  has  been  rigorously  en- 
That  it  has  not  crushed  the  life  out  of  British  phys- 
nd  experimental  medicine  is  evidence  of  their  inherent 
and  of  the  indomitable  energy  of  scientific  workers 
land.  Of  its  harmful  effects  I  shall  bring  testimony 

y- 

iw  was  enacted  by  Parliament  in  1876,  avowedly  to  sat- 
ilie  clamor,  and  at  a  period  just  belore  the  beginning 
:rn  bacteriology,  which  has  furnished  such  irrefrag- 
>ofs  of  the  benefits  of  animal  experimentation  to 
1  medicine.  Lord  Sherbrooke — then  the  Right  Hon. 
Lowe — has  correctly  characterized,  in  the  following 
the  report  of  the  Royal  Commission  which  was  ap- 
to  inquire  into  the  existence  of  abuses  of  vivisection: 

.’ommission  entirely  acquitted  English  physiologists  of 
ge  of  cruelty.  They  pronounced  a  well-merited  eulogium 
humanity  of  the  medical  profession  in  England.  They 
out  that  medical  students  wex-e  extremely  sensitive  to 
tion  of  pain  upon  animals,  and  that  the  feeling  of  the 
t  large  was  penetrated  by  the  same  sentiment.  They 
eeeded  to  consider  to  what  restrictions  they  should  sub- 
humane  and  excellent  persons  in  whose  favor  they  had 
■dly  reported.  Their  proceeding  was  very  singular.  They 
1  the  accused,  and  sentenced  them  to  be  under  the  sur- 
of  the  police  for  life.  ( Contemporary  Review,  October, 

tunately  physicians  and  scientists  in  England  at  the 
wie  no  such  determined  opposition  against  the  pro¬ 


posed  legislation  as  their  colleagues  are  doing  in  this  coun¬ 
try  in  the  case  of  the  present  bill.  Many  of  them  believed  that 
acquiescence  would  put  a  stop  to  the  mischievous  agitation 
of  antivivisectionists  who,  as  the  Royal  Commission  showed, 
had  misled  a  considerable  section  of  the  public  to  credit  their 
ex  parte  statements  concerning  the  existence  of  serious  abuses. 
Tn  this  belief  our  English  brethren  were  grievously  mistaken, 
and  they  have  earnestly  warned  us  not  to  fall  into  their  error. 
This  legislation  has  in  no  measure  accomplished  its  avowed 
purpose  to  afford  an  antidote  to  unjust  suspicions,  nor  is  this 
failure  due  to  any  lack  of  rigor  in  the  enforcement  of  the 
law.  As  Stephen  Paget  says: 

The  working  of  the  act  is  subjected  to  ceaseless  espionage  both 
inside  and  outside  Parliament.  Candidates  at  elections  are  heckled 
over  it ;  bullying  letters  are  written  to  Her  Majesty’s  Ministers ; 
scientific  journals  are  ransacked  to  find  evidence  for  “The  Cause 
black-lists  of  men  to  be  boycotted  are  published ;  and  people  are 
asked  to  give  nothing  to  the  big  hospitals  with  schools,  and 
everything  to  one  or  two  little  hospitals  without  schools. 

As  Dr.  Bowditch  has  told  you  and  as  all  familiar  with  their 
ultimate  aims  know,  the  antivivisectionists,  in  deference  to 
whose  wishes  the  British  law  was  enacted,  are  not  in  the 
least  satisfied  with  its  operations  and  are  clamoring  for  total 
prohibition.  You  will  have  no  better  success  if  you  defer  to 
their  immediate  desires  as  regards  this  bill,  while  you  may 
be  assured  that  its  passage  will  encounter  the  hostility  of  the 
entire  medical  profession  of  this  country  and  will  inflict 
grievous  injury  on  medical  science  and  art.  The  truth  is 
that  this  legislation  is  directed  against  a  phantom,  and  the 
phantom  will  not  be  exorcised  by  any  measure  which  stops 
short  of  the  total  prohibition  of  all  animal  experimentation, 
perhaps  not  even  then. 

Out  of  a  considerable  number  of  letters  on  this  subject  from 
English  physicians,  all  to  the  same  general  purport,  I  have 
selected  four  on  account  of  their  weight  of  authority,  which 
should  convince  you  of  the  injury  to  scientific  and  practical 
medicine  inflicted  by  the  British  law.  The  first  letter  which 
I  shall  present  is  from  Lord  Lister,  president  of  the  Royal 
Society,  whose  name  is  immortal  in  the  annals  of  medicine, 
one  of  the  greatest  benefactors  of  mankind  through  his  dis¬ 
covery  and  introduction  of  the  principles  of  antiseptic  sur¬ 
gery.  It  was  written  in  1898  and  addressed  to  Dr.  W.  W. 
Keen. 

LETTER  OF  LORD  LISTER. 

My  Dear  Sir. — I  am  grieved  to  learn  that  there  should  be  even 
a  remote  chance  of  the  legislature  of  any  state  in  the  Union  pass¬ 
ing  a  bill  for  regulating  experiments  on  animals. 

It  is  only  comparatively  recently  in  the  world’s  history  that 
the  gross  darkness  of  empiricism  has  given  place  to  more  and 
more  scientific  practice ;  and  this  result  has  been  mainly  due  to 
experiments  on  living  animals.  It  was  to  these  that  Harvey  was 
in  large  measure  indebted  for  the  fundamental  discovery  of  the 
circulation  of  the  blood,  and  the  great  American  triumph  of  gen¬ 
eral  anesthesia  was  greatly  promoted  by  them.  Advancing  knowl¬ 
edge  has  shown  more  and  more  that  the  bodies  of  the  lower  ani¬ 
mals  are  essentially  similar  to  our  own  in  their  intimate  struc¬ 
ture  and  functions :  so  that  lessons  learned  from  them  may  be 
applied  to  human  pathology  and  treatment.  If  we  refuse  to  avail 
ourselves  of  this  means  of  acquiring  increased  acquaintance  with 
the  working  of  that  marvelously  complex  machine,  the  animal 
body,  we  must  either  be  content  to  remain  at  an  absolute  stand¬ 
still  or  return  to  the  fearful  haphazard  ways  of  testing  new  rem¬ 
edies  upon  human  patients  in  the  first  instance  which  prevailed 
in  the  dark  ages. 

Never  was  there  a  time  when  the  advantages  that  may  accrue 
to  man  from  investigations  on  the  lower  animals  were  more  con 
spicuous  than  now.  The  enormous  advances  that  have  been  made 
in  our  knowledge  of  the  nature  and  treatment  of  disease  of  late 
years  have  been  essentially  due  to  work  of  this  kind. 

The  importance  of  such  investigations  was  fully  recognized  by 
the  commissioners  on  whose  report  the  Act  of  Parliament  regu¬ 
lating  experiments  on  animals  in  this  country  was  passed,  their 
object  in  recommending  legislation  being  professedly  only  to  pre¬ 
vent  possible  abuse.  In  reality,  as  one  of  the  commissioners, 
the  late  Mr.  Erichson,  informed  me,  no  single  instance  of  such 
abuse  having  occurred  in  the  British  Islands  had  been  brought  be¬ 
fore  them  at  the  time  when  I  gave  my  evidence,  and  liiat  was  to¬ 
ward  the  close  of  their  sittings.  Yet  in  obedience  to  a  popular 
outcry,  the  Government  of  the  day  passed  an  act  which  went 
much  further  than  the  recommendations  of  the  commissioners. 
They  had  advised  that  the  operation  of  the  law  should  be  re¬ 
stricted  to  experiments  upon  warmblooded  animals:  but  when 
the  bill  was  considered  in  the  House  of  Commons  a  member  who 
was  greatly  respected  as  a  politician  but  entirely  ignorant  of  the 
subject-matter  suggested  that  “vertebrated”  should  be  substituted 
for  “warm-blooded and  this  amendment  was  accepted  by  a 
majority  as  ignorant  as  himself. 

The  result  is  that,  incredible  as  it  may  seem,  anyone  would 
now  be  liable  to  criminal  prosecution  in  this  country  who  should 
observe  the  circulation  of  the  blood  in  a  frog’s  foot  under  the 
microscope  without  having  obtained  a  license  for  the  experiment 
and  unless  he  performed  it  in  a  specially  licensed  place. 

It  can  be  readily  understood  that  such  restrictions  must  seri¬ 
ously  interfere  with  legitimate  researches.  Indeed,  for  the  private 
practitioner  they  are  almost  prohibitive,  and  no  one  can  tell  how 
much  valuable  work  is  thus  prevented. 

My  own  first  investigations  of  any  importance  were  a  study 
of  the  process  of  inflammation  in  the  transparent  web  of  the 
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frog’s  foot.  The  experiments  were  very  numerous,  and  were  per¬ 
formed  at  all  hours  of  the  day  in  my  own  house.  I  was  then 
a  young  unknown  practitioner ;  and  if  the  present  law  had  been 
in  existence,  it  might  have  been  difficult  for  me  to  obtain  the 
requisite  licenses ;  and  even  if  I  got  them,  it  would  have  been 
impossible  for  me  to  have  gone  to  a  public  laboratory  to  work. 
Yet  without  these  early  researches,  which  the  existing  law  would 
have  prevented,  I  could  not  have  found  my  way  among  the  per¬ 
plexing  difficulties  which  beset  me  in  developing  the  antiseptic 
system  of  treatment  in  surgery. 

In  the  course  of  my  antiseptic  work  at  a  later  period  I  fre¬ 
quently  had  recourse  to  experiments  on  animals.  One  of  these 
occurs  to  me  which  yielded  particularly  valuable  results,  but 
which  I  certainly  should  not  have  done  if  the  present  law  had 
been  in  force.  It  had  reference  to  the  behavior  of  a  thread  com¬ 
posed  of  animal  tissue  applied  antiseptically  for  tying  an  arterial 
trunk.  I  had  prepared  a  ligature  of  such  material  at  a  house 
where  I  was  spending  a  few  days  at  a  distance  from  home ;  and 
it  occurred  to  me  to  test  it  upon  the  carotid  artery  of  a  calf. 
Acting  on  the  spur  of  the  moment,  I  procured  the  needful  animal 
at  a  neighboring  market ;  a  lay  friend  gave  chloroform  and  an¬ 
other  assisted  at  the  operation.  Four  weeks  later  the  calf  was 
killed  and  its  neck  was  sent  to  me.  On  my  dissecting  it  the 
beautiful  truth  was  revealed  that  the  dead  material  of  the  thread, 
instead  of  being  thrown  off  by  suppuration,  had  been  replaced, 
under  the  new  aseptic  conditions,  by  a  firm  ring  of  living  fibrous 
tissue,  the  old  dangers  of  such  an  operation  being  completely 
obviated. 

I  have  referred  thus  to  my  personal  experience  because  re¬ 
quested  to  do  so ;  and  these  examples  are  perhaps  sufficient  to 
{illustrate  the  impediments  which  the  existing  law  places  in  the 
way  of  research  by  medical  men  engaged  in  practice,  whose  ideas, 
if  developed,  would  often  be  the  most  fruitful  in  beneficent  re¬ 
sults. 

Bue  even  those  who  are  specialists  in  physiology  or  pathology, 
and  have  ready  access  to  research  laboratories,  find  their  work 
very  seriously  hampered  by  the  necessity  of  applying  for  li¬ 
censes  for  all  investigations  and  the  difficulty  and  delay  often  en¬ 
countered  in  obtaining  them. 

Our  law  on  this  subject  should  never  have  been  passed  and 
ought  to  be  repealed.  It  serves  no  good  purpose  and  interferes 
seriously  with  enquiries  which  are  of  paramount  importance  to 
mankind.  Believe  me,  Sincerely  yours, 

Lister. 

The  second  letter  is  from  the  late  Sir  Thomas  Grainger 
Stewart,  professor  of  medicine  in  the  University  of  Edin¬ 
burgh,  physician  to  the  Queen,  formerly  president  of  the  Royal 
College  of  Physicians  of  Edinburgh,  and  of  the  British  Med¬ 
ical  Association.  The  name  of  no  British  physician  is  more 
widely  known  and  honored  both  in  his  own  country  and  in 
America  than  that  of  Grainger  Stewart,  whose  death  occurred 
within  the  present  month.  The  following  letter  was  written 
in  1898. 

LETTER  OF  SIR  THOMAS  GRAINGER  STEWART. 

My  Dear  Dr.  Keen. — I  much  regret  to  hear  that  you  are  threat¬ 
ened  with  the  kind  of  legislation  which  has  in  this  country 
proved  so  detrimental  to  all  branches  of  physiological  and  path¬ 
ological  science,  and  consequently  to  practical  medicine  and  sur¬ 
gery. 

It  may  have  been  true  as  the  antivivisectionists  of  this  country 
asserted,  that  cruelty  was  inflicted  upon  the  lower  animals  for 
purposes  of  experiment  and  demonstration,  but  I  can  certainly 
vouch  for  it  that  I  never  saw  anything  of  the  kind  and  I  have 
been  closely  connected  with  the  work  of  some  of  our  chief  med¬ 
ical  schools  ever  since  my  graduation,  nearly  forty  years  ago. 

But  I  do  know  of  my  own  experience  that  the  laws  passed  in  the 
interests  of  antivivisection  have  proved  a  great  hindrance  to 
original  research  among  us — not  that  experiment  is  forbidden, 
for  competent  men  can  as  a  rule  get  permission.  But  the  re¬ 
strictions,  the  delays,  the  formalities  that  have  to  be  gone  through 
are  so  irksome  as  to  hinder  many  competent  men  from  under¬ 
taking  researches,  and  to  make  it  almost  impossible  for  such 
workers  as  are  actively  engaged  in  practice  to  attempt  elucidating 
research  on  any  special  occasion  that  emerges. 

I  earnestly  trust  that  a  country  which  loves  freedom  as  your 
country  does,  and  which  has  during  my  professional  lifetime  made 
such  enormous  strides  in  advance  as  your  country  has,  will  not 
follow  ours  in  adopting  unfair  and  trammelling  restrictions  and 
checking  the  great  career  which  American  medicine  has  of  late 
years  been  pursuing.  With  much  regard,  I  am 

Yours  very  truly,  T.  Grainger  Stewart. 

The  next  letter,  also  written  in  1898,  is  from  Dr.  T.  Lauder 
Brunton,  physician  to  St.  Bartholomew’s  Hospital,  London, 
a  physician  of  great  eminence,  and  author  of  the  most  scien¬ 
tific  and  authoritative  text-book  on  pharmacology  and  thera¬ 
peutics  in  the  English  language. 

LETTER  OF  DR.  T.  LAUDER  BRUNTON. 

Dear  Dr.  Welch. — I  regret  extremely  to  hear  that  there  is  a 
movement  in  America  to  stop  the  progress  of  medicine  by  pro¬ 
hibiting  experimentation  upon  animals.  Those  who  have  set 
this  agitation  on  foot  are  no  doubt  well-meaning,  but  in  their 
anxiety  to  prevent  pain  to  the  lower  animals  they  are  entirely 
forgetful  of  the  consequences  to  man.  It  is  through  experimenta¬ 
tion  on  animals  that  medicine  and  surgery  have  made  such  enor¬ 
mous  strides  of  recent  years,  so  that  we  are  able  to  prevent  the 
spread  of  infective  diseases,  to  lessen  mortality  in  such  diseases 
as  diphtheria,  to  relieve  pain  and  induce  sleep  in  ways  that  were 
uuthought  of  thirty  years  ago,  and  to  perform  surgical  operations 
on  the  abdomen  which  are  now  becoming  so  common  because  they 
are  so  free  of  risk,  whereas  formerly  such  operations  entailed 
the  almost  certain  death  of  the  patient.  The  good-hearted,  but 
sentimental  and  mischievous  persons  who  oppose  experiments  upon 
animals  forget  that  animals  as  well  as  men  must  die  and  that 
the  natural  end  to  which  all  these  animals  would  come  is  prob¬ 
ably  much  more  painful  than  death  at  the  hand  of  the  physiologist. 


It  is  a  want  of  conception  of  the  importance  of  experimental' 
in  increasing  the  power  of  the  medical  man  to  relieve  pain 
prevent  death  that  causes  sentimentalists  to  oppose  it.  As  , 
illustration  of  this,  I  may  mention  that  shortly  after  the  a 
vivisection  act  was  brought  into  force  in  England,  Sir  Josj 
Fayrer  and  I  were  prevented  from  carrying  on,  at  our  own  ■ 
pense.  experiments  on  the  action  of  snake  poison  and  the  li 
way  of  preventing  death  from  it.  This  was  done  because  snt 
were  almost  unknown  in  this  country  and  death  from  their 
is  almost  unheard  of.  But  at  the  very  moment  that  we  \i 
prevented  from  doing  the  experiments  here,  the  Government 
India,  knowing  the  importance  of  the  research,  as  twenty  thous 
people  die  yearly  from  the  bite  of  poisonous  snakes'  in  In 
appointed  their  own  officials,  paying  them  salaries  and  ; 
viding  them  with  all  facilities  to  carry  on  the  research  in  lr 
which  the  Government  at  home  was  preventing  Sir  John  Fa’ 
and  me  from  doing  at  our  own  expense.  The  Indian  govermr 
realized  the  danger  of  death  from  snake  bite  while  the  h.' 
government  did  not,  and  consequently  the  former  forwarded 
research  in  order  to  prevent  the  suffering  and  death  of  its  subj<! 
while  the  latter  was  prohibiting  such  a  research.  It  was  the 
norance  of  the  home  government  which  led  it  to  do  this;  it 
the  knowledge  of  the  Indian  government  which  led  it  to  act  a 
did. 

In  America,  the  ignorant  and  prejudiced  will  be  sure  to  t 
up  the  antivivisection  cry,  while  the  wise  and  truly  benevo 
will  oppose  the  bill.  The  passage  of  the  antivivisection  act 
this  country  has  interfered  to  an  enormous  extent  with  phv 
logical  work,  and  in  order  to  do  some  of  my  investigations,  the 
ject  of  which  was  simply  to  find  out  what  the  action  of  eer 
medicines  was  that  one  might  apply  them  to  the  relief  of  suffel 
mankind,  I  have  been  obliged  to  go  to  Paris  to  carry  on  my 
search  in  a  foreign  laboratory.  It  will  be  a  great  blow  to 
progress  of  the  science  of  medicine  in  America  if  any  such  ac 
passed,  because  it  will  be  much  more  difficult  for  American 
entists  to  go  to  foreign  countries  in  order  to  do  their  experimt 
than  it  is  for  men  living  in  England. 

I  trust  that  the  good  sense  of  the  American  people  will  prei 
any  such  act  being  passed,  and  I  consider  it  the  bounden  <i 
of  all  American  medical  men  who  have  the  interests  of  their 
fession  and  patients  at  heart  to  oppose  to  the  very  utmost 
by  every  means  in  their  power  the  passage  of  any  such 
Believe  me  Faithfully  yours, 

T.  Ladder  Brdntoi 

The  last  letter  is  from  Sir  Michael  Foster,  member  of  Par 
ment,  professor  of  physiology  in  the  University  of  Cambrid 
secretary  of  the  Royal  Society,  the  most  distinguished  pi 
iologist  of  Great  Britain,  and  one  of  the  most  distinguish 
in  the  world.  No  one  can  speak  with  fuller  practical  knc 
edge  of  the  workings  of  the  British  antivivisection  law  t 
Professor  Foster.  The  letter  was  written  in  1890,  and 
dressed  to  Professor  Hodge  of  Clark  University,  Worces 
Mass. 

LETTER  OF  SIR  MICHAEL  FOSTER. 

My  Dear  Sir. — It  is  not  easy  to  estimate  accurately  the  ef 
of  the  vivisection  act  in  Great  Britain.  Undoubtedly  during 
period  which  has  elapsed  since  it  was  passed  there  has  been  in 
much  more,  physiological  w6rk  than  in  the  like  period  before 
act :  and  on  a'  principle  not  unknown  to  the  founders  of  1 
England,  viz.,  that  persecution  and  difficulties  engender  2 
we  may  look  upon  some  of  this  as  an  unintended  effect  o 
“penal  measure” — for  so  the  law  lords  spoke  of  it  in  the  House 
Lords  when  it  was  being  passed.  On  the  other  hand,  we 
only  conjecture  what  work  might  have  been,  had  no  such  act  t 
passed.  Turning  to  the  actual  experience  one  can  say  that 
only  great  annoyance,  which  is  a  very  little  matter,  but  great 
lay  and  loss  of  time,  which  is  a  very  serious  matter,  have  b 
experienced  in  researches  which  have  been  allowed ;  and  q 
apart  from  researches  which  have  been  actually  forbidden 
refusal  of  certificates  and  licenses.  Many  researches  have  t 
abandoned  or  let  alone  which  would  have  been  undertaken 
there  been  no  act.  We  all  work  on  a  ticket  of  leave.  Some  « 
is  prevented,  because  the  opportunity  for  work  comes  sudde 
unexpectedly,  and  before  the  ticket  can  be  got,  the  opportui 
has  passed ;  for,  though  the  officials  do  their  best,  I  believe, 
prevent  unnecessary  delay,  a  good  deal  of  delay  can  not 
avoided.  Again,  a  man  undertakes  a  research  for  which  he  ) 
his  ticket,  but  the  development  of  his  research  suggests  exp 
ments  not  provided  for  in  his  ticket ;  he  has  to  wait  until 
ticket  is  amended,  or  until  he  gets  a  new  ticket,  and  while 
is  kicking  his  heels  waiting  for  a  new  permission,  the  spirit  iei 
him.  Again,  there  are  some  experiments,  for  which  it  is  hope 
or  almost  hopeless  to  expect  to  get  permission,  and  the  invt 
gator  is  obliged  to  leave  his  research  incomplete  or,  if  be  * 
go  abroad  and  complete  it.  There  are  several  instances  known 
me  where  men  have  gone  abroad  to  do  what  is  foroidden 
home,  and  I  believe  that  such  instances  are  by  no  means 
common.  The  authorities,  I  believe,  do  their  best  to  admim 
the  act  justly,  but  they  are  laymen  not  understanding  the  na 
of  physiological  research,  and  moreover  are  politicians,  havinc 
defend  their  actions  in  the  House  of  Commons  before  a  clawoi 
and  active  faction  of  opponents  to  science.  . 

I  have  just  said  that  men  go  out  of  England  to  do  pariiu 
experiments,  and  undoubtedly  the  act  prevents  men  staying 
England  or  coming  to  England  to  carry  on  research  requiriiis, 
section,  at  least  of  the  kind  requiring  special  certificates,  to 
stance,  I  myself  can  in  my  laboratory  only  offer  facilities  io 
search  within  the  limits  and  under  the  difficulties  01  "L 
No  one  in  his  senses  who.  could  go  elsewhere  would  com® 
to  do  imperfectly  and  under  the  great  disadvantages  «• 
could  do  freely  and  without  hindrance  elsew’here.  1  . 

had  it  not  been  for  the  act,  we  should  have  had  many  mo 
coming  to  work  in  our  laboratories  than  we  have.  in, 

I  have  always  said  and  always  shall  say  that  the  nece  . 
a  restrictive  law  has  never  been  shown.  The  Eufils?,a(.'jfV 
sion  failed  to  demonstrate  any  abuse  such  as  could  jusi  j 


[ay  26,  1900. 
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iiiys  adopted,  and  from  what  I  know  of  America  and  Amer- 
•  1  am  confident  that  no  such  laws  are  needed  with  you 
>d,  my  objections  to  the  act  as  a  politician  are  quite  as  strong 
y  objections  as  a  physiologist ;  the  act  is  stamped  with  that 
:  of  bad  statesmanship,  meddlesomeness. 

ie  effect  of  such  an  act  with  you  would  be.  I  imagine  much 
,  ith  us.  It  would  not  stop  physiological  work — it  ’  would 
y  it — it  would  prevent  many  important  researches  being 
1  complete ;  it  would  lead  men  to  follow  out  not  the  lines 
■search  to  which  their  ideas  led  them,  but  those  which  they 

!  pursue  without  the  restraints  of  licenses  and  certificates _ 

mid.  as  with  us,  almost  destroy  the  researches  carried  on  by 
te  individuals  working  apart  from  established  laboratories 
would  certainly  largely  curtail  the  usefulness  of  Clark  Uni¬ 
ty  by  increasing  the  tendency,  which  you  will  always  have 
rive  against,  toward  the  predominance  of  pedagogy  over  pure 
rch. 

e  act  took  birth  in  England :  1,  from  the  energy  of  doctrin- 

of  the  upper  middle  class — the  upper  ten  thousand  had 
ng  to  do  with  it — who  had  time  and  funds  for  public  agi- 
n,  while  men  of  science  and  doctors  had  something  else  to 
ad  hated  agitation ;  2,  because  certain  leaders  in  science  and 
cine,  fearing  the  strength  of  the  doctrinaires,  advised  a 
romise — the  compromise  has  proved  to  be  one-sided.  “The 
•t  of  the  commission  went  beyond  the  evidence  and  the  bill 
beyond  the  report further,  some  most  objectionable  features 
added  to  the  bill  as  it  was  being  passed  through  Parliament 
te  end  of  a  session.  If  the  act  had  confined  itself  simply  to 
nding  that  no  one  should  perform  experiments  who  had  not 
red  a  general  license  to  do  so,  comparatively  little  harm 
been  done ;  it  is  the  special  certificates  for  particular  kinds 
periments  which  give  really  all  the  trouble, 
t  if  the  time  were  to  come  over  again  I  would  fight  tooth 
lail  against  any  act  at  all,  on  the  ground  that  all  such  legis- 
■  restrictions  are  unnecessary,  that  instances  of  cruelty,  that 
T  heedless  causing  of  pain  on  the  part  of  physiologists,  are, 
y  the  least,  rare,  and  that  public  opinion  aided  by  the  or- 
y  law  is  quite  suflicient  to  cope  with  such  cases;  (I,  of 
e,  assume  that  vivisection  is  absolutely  necessary  for  the 
ess  of  physiology).  And  much  as  I  hate  public  agitation, 
uld  throw  myself  with  all  the  energy  I  possess  into  agitating 
st  such  measures,  sacrificing  my  little  portion  of  present  sci- 
for  the  sake  of  science  to  come.  My  advice  to  you  is,  accept  no 
romise  whatever,  refuse  to  admit  for  a  moment  the  need  of  such 
,  and  fight  against  it  everywhere,  in  the  newspapers  and  on  the 
)rm,  and,  if  the  situation  demands  it,  even  imitate  your 
lents  and  refuse  a  political  vote  to  a  candidate  who  will 
'ledge  himself  to  vote  against  it.  I  do  not  think  I  can  say 
ling  stronger  than  this  last.  To  repeal  a  law  is  a  very  dif- 
t  thing  from  opposing  the  making  of  one.  I  scarcely  think 
I  shall  live  to  see  the  repeal  of  our  act,  but  if  the  chance 
ccess  ever  offers  itself  I  trust  I  should  be  ready  to  carry  out 
urselves  the  advice  which  I  am  now  giving  you. 

Yours  very  truly,  M.  Foster. 

ch  are  the  opinions  based  on  actual  experience,  of  the 
lost  representatives  of  English  surgery,  medicine,  thera- 
cs,  and  physiology,  on  the  effects  of  the  only  antivivisec- 
law  in  operation  in  any  country,  a  law,  moreover,  bad 
?h  but  still  far  less  repressive  than  that  embodied  in  this 
Can  you  wonder  that  biologists  and  physicians  through- 
his  country  are  so  earnest  and  active  in  their  efforts  to 
nt  the  enactment  of  this  bill?  The  opportunity  which 
Production  of  this  bill  into  Congress  has  afforded  for  an 
ssion  of  the  real  sentiments  of  scientific  and  medical  men 
served  to  show  the  falsity  of  the  assertion  current  in 
ivisectionist  writings  that  there  is  any  material  divi- 
>f  opinion  in  the  medical  profession  concerning  the  utility 
visection  and  the  dangers  to  science  inherent  in  this 
of  legislation.  I  am  aware  that  lists  of  doctors  are  re- 
d  in  antivivisectionist  publications  purporting  to  show 
many  physicians  are  opposed  to  vivisection  or  approve 
il  restrictive  legislation.'  These  lists,  so  far  as  pub- 
l  with  any  fulness,  contain  many  names  which  will  not 
scrutiny  as  to  their  professional  standing.  In  the  most 
ently  cited  of  these  lists,  that  collected  by  the  American 
me  Society  in  1894-95,  I  do  not  see  how  any  right  think- 
erson  could  have  approved  the  statement  headed  “Vivi- 
n  without  Restrictions,”  which  is  as  follows: 

isection,  or  experimentation  upon  living  creatures,  must 
iked  at  simply  as  a  method  of  studying  the  phenomena  of 
With  it  morality  has  nothing  to  do.  It  should  be  subject 
r  to  criticism,  supervision,  nor  restrictions  of  any  kind, 
y  be  used  to  any  extent  desired  by  any  experimenter  (no 
r  what  degree  of  extreme  or  prolonged  pain  it  may  involve) 
inonstration  before  students  of  the  statements  contained  in 
text-books,  as  an  aid  to  memory ;  for  confirmation  of  the- 
for  original  research ;  or  for  any  conceivable  purpose  of 
igation  into  vital  phenomena.  We  consider  that  sentiment 
o  place  in  the  physiological  laboratory  ;  that  animals  have 
no  “rights”  which  Man  is  called  upon  to  notice  or  re- 


comparatively  small  number  of  names  signed,  I  must 
c  without  due  consideration,  to  this  sorry,  yes  infamous, 
is  adduced  by  antivivisectionists  as  representing  the 
r  ratio  of  physicians  opposed  to  such  legislative  re¬ 
ions  as  we  are  considering,  while  the  large  number  of 
who  refused  to  sign  it  is  cited  in  support  of  this  re¬ 
ive  legislation.  Could  anything  be  more  unfair? 
now  no  one,  certainly  no  scientific  man,  who  believes  in 


vivisection  unrestiicted  by  morality,  uninfluenced  by  judicious 
criticism  and  public  opinion,  without  competent  supervision, 
without  regard  for  a  serious  purpose  in  making  the  experiment, 
without  due  caie  in  the  avoidance  of  unnecessarv  suffering, 
and  without  subjection  to  the  statute  law  relating  in  general 
to  the  prevention  of  cruelty  to  animals.  These  are  the  re¬ 
strictions  which  should  and  do  control  the  practice  of  animal 
experimentation.  No  further  legislation  is  needed  to  secur? 
them,  and  no  special  legislation  regulative  of  this  practice 
has  ever  been  suggested,  which  would  not  seriously  interfere 
with  useful  and  proper  experimentation  and,  therefore,  prove 
detrimental  to  the  interests  of  medical  science  and  art. 

Surprise  has  been  expressed  that  scientific  men  and  the 
great  body  of  the  medical  profession  in  all  parts  of  this  coun¬ 
try  should  concern  themselves  so  actively  with  contemplated 
legislation  which  in  its  immediate  effects  relates  to  a  very 
limited  area  and  affects  directly  the  work  of  probably  not 
more  than  a  dozen  men,  if  indeed  of  that  number.  Our  solici¬ 
tude  to  prevent  the  passage  of  this  act  is  not  greater  than 
that  of  antivivisectionists  throughout  the  country  to  secure 
it.  Our  opponents  have  hitherto  signally  failed  in  their  re¬ 
peated  efforts  to  obtain  the  enactment  of  similar  laws  in  the 
various  states.  They  now  seek  Congressional  sanction  in  the 
hope  that  it  will  promote  their  “Cause”  throughout  the  coun¬ 
try.  We  know,  and  scientific  and  medical  men  alone  can  fully 
know,  the  dangers  to  science  and  humanity  which  lurk  in 
what  may  seem  to  some  of  you  this  unimportant  bit  of  legis¬ 
lation.  The  medical  and  biologic  sciences  have  advanced  in 
these  later  years  with  strides  unapproached  and  in  directions 
undreamed  of  but  a  quarter  of  a  century  ago.  New  vistas  of 
knowledge  and  power  have  been  disclosed,  the  full  fruits  of 
which  will  be  gathered  by  coming  generations.  The  main 
cause  of  this  unparalleled  progress  in  physiology,  pathology, 
medicine  and  surgery  has  been  the  fruitful  application  of 
the  experimental  method  of  research,  just  the  same  method 
which  has  been  the  great  lever  of  all  scientific  advance  in 
modern  times.  Strange  as  it  may  seem  at  the  turning-point 
of  the  century,  we  are  here,  not  as  we  should  be,  to  ask  you 
to  foster  and  encourage  scientific  progress,  but  to  beg  you 
simply  not  to  put  legislative  checks  in  its  way.  Our  own  con¬ 
tributions  to  this  progress  may  now  be  small,  but  America  is 
destined  to  take  a  place  in  this  forward  movement  commen¬ 
surate  with  her  size  and  importance.  We  to-day  should  be 
recreant  to  a  great  trust,  did  we  not  do  all  in  our  power  to 
protect  our  successors  from  the  imposition  of  these  trammels 
on  freedom  of  research.  Our  appeal  to  you  is  not  only  in  the 
name  of  science,  but  in  the  truest  and  widest  sense  in  the  name 
of  humanity. 


SPECIAL  ARTICLE. 

RELATIONS  OF  PHARMACY  TO  THE  MEDICAL 
PROFESSION.* 

V. 

As  indicated  in  our  fourth  article  (The  Journal,  page 
1178)  the  pharmaceutical  preparations  of  secret  composition 
protected  by  trade-marked  and  fancy  names  are  not  entitled 
to  medical  patronage.  There  remain  now  for  consideration 
as  allied  preparations  several  other  classes,  including:  6. 
Proprietary  Pharmaceuticals — preparations  under  trade¬ 
mark  or  copyrighted  names  of  which  the  general  constituents 
are  known,  the  purported  formulas  being  represented  by  enu¬ 
meration  of  ingredients  more  or  less  intelligibly,  without  in¬ 
formation  as  to  how  a  similar  preparation  could  be  produced. 

FORMULA  PREPARATIONS. 

Preparations  of  this  class,  from  the  fact  that  the  formulas 
are  either  printed  on  the  labels  or  appear  in  the  advertise¬ 
ments,  are  regarded  as  unobjectionable  by  many  medical 
men,  while  they  are  condemned  by  pharmacists,  as  being  im¬ 
practicable  and  sometimes  as  being  outright  fictions.  These 
positions  are,  on  the  part  of  both  physician  and  pharmacist, 
often  wrong,  being  based  on  incomplete  information  on  the 
pharmaceutical  chemistry  involved  in  the  preparations  of 
many  of  them.  The  formulas  have  purposely  been  designed 

to  mislead,  or  the  satisfactory  preparation  is  dependent  on  a 

( 

*  The  fifth  of  a  series  of  articles  to  appear  weekly  in  The  Journal, 
designed  to  correct  the  abuses  from  advertising  and  patronizing  phar¬ 
maceutical  specialties. 
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certain  often  complicated  reaction.  A  few  examples  of  each 
kind  will  illustrate: 

A  certain  make  of  “tri-iodides”  is  said  to  contain  “in  each 
tablespoonful  as  iodids,  the  alkaloids  of  30  grains  each  of 
semen  colchicum,  phytolacca  decandra,  solanum  dulcamara, 
with  10  grains  sodium  salicylate.”  Now,  the  alkaloid  of 
colchicum  is  exceedingly  rare,  those  of  phytolacca  and  sol¬ 
anum  have  yet  to  be  produced  on  a  commercial  scale,  and  it 
is  a  well-established  fact  that  the  iodids  are  the  most  insol¬ 
uble  compounds  of  the  alkaloids — in  fact  the  assay  of  many 
alkaloidal  drugs  is  effected  by  precipitating  the  alkaloids  as 
iodids.  The  preparation  could  not  be  made  from  the  alkaloids 
but,  by  using  the  fluid  extracts  of  the  respective  drugs,  adding 
an  iodid,  probably  potassium  iodid,  the  compounds,  if  formed 
at  all,  will  be  in  minute  quantities  and  will  be  kept  in  solu¬ 
tion  by  the  large  amount  of  liquid  and  especially  the  alcohol, 
since  the  iodids,  as  well  as  the  bromids,  of  the  alkaloids,  are 
soluble  in  liquids  of  certain  alcoholic  strength.  The  formula 
for  this  preparation  becomes,  therefore,  exceedingly  simple, 
but  on  its  face  it  looks  very  scientific.  It  is  intended  to 
captivate  the  physician  and  to  mystify  the  pharmacist. 

Of  a  simpler  order  is  “tongaline,”  containing  tonga,  cimici- 
fuga  racemosa,  pilocarpus,  colchicin  and  sodium  salicylate. 
These  are  mixtures  of  fluid  extracts  of  drugs  known  to  contain 
active  principles,  but  in  order  to  create  and  maintain  a  monop¬ 
oly  in  their  sale,  the  formulas  pretend  that  they  are  made 
from  the  alkaloids. 

FORMULAS  WITH  “KINK  PROCESSES.” 

A  number  of  formulas  are  based  on  a  somewhat  different 
plan  in  that  there  is  a  “knack”  in  the  preparation,  as  illus¬ 
trated  in  one  of  the  earliest  and  best  known — the  “hypnotic 
par  excellence” — “bromidia.”  This  is  said  to  contain  “15 
grains  each  of  chloral  hydrate  and  potassium  bromide  and 
y8  grain  each  extract  of  hyoscyamus  and  genuine  imported 
extract  of  cannabis  indica  in  each  fluidram.”  Cannabis  in- 
dica  extract  is  a  complex  resinous  substance,  as  insoluble  in 
water  as  is  varnish,  and  its  solution  suggested  the  use  of 
alcohol,  and  consequently  aromatic  elixir  was  employed  as 
the  vehicle  or  solvent,  by  pharmacists  who  were  asked  to 
compound  the  mixture  by  physicians,  attracted  by  the  formula, 
but  who  preferred  to  have  it  compounded  by  the  pharmacist. 
On  standing  a  short  time  the  liquid  separates  in  two  layers, 
and  the  superior  oily  one  can  but  momentarily  be  mixed  with 
the  heavier  liquid  of  much  larger  volume.  The  extemporaneous 
compounding  was  therefore  very  unsatisfactory  and  the  orig¬ 
inators  of  the  compound  have  had  a  monopoly  of  it  for  twenty 
years.  It  has  become  exceedingly  popular  and  is  extensively 
used  by  the  laity,  especially  by  dipsomaniacs. 

A  PHARMACEUTICAL  PROBLEM. 

The  explanation  is  very  simple.  Chloral,  in  the  presence 
of  alcohol,  is  decomposed  by  alkalies  into  alcoholate  of  chloral, 
an  oily  liquid,  insoluble  in  water  and  specifically  lighter  than 
water  which,  in  the  presence  of  syrup — from  the  elixir — rises 
to  the  top  of  the  liquid.  Its  solvent  power  is  almost  as  great 
as  is  that  of  chloroform,  and  it  therefore  extracts  the  al¬ 
kaloidal  principles  of  the  hyoscyamus  and  cannabis,  and  all 
the  medicinal  agents  except  the  potassium  bromid  will  there¬ 
fore  be  found  in  the  immiscible  top-layer  of  the  liquid.  With  a 
large  volume  of  the  mixture,  say  500  c.c.,  the  amount  of 
alkaloids  may  be  so  great  as  to  cause  fatal  results  from  an 
ordinary  dose,  if  the  mixture  be  not  thoroughly  shaken  be¬ 
fore  taken.  Bromid  of  potassium  is  always  slightly  alkaline, 
it  being  necessary  on  the  part  of  the  manufacturer  in  order  to 
insure  stability  and  to  produce  an  alkaline  salt,  to  crystallize  it 
from  an  alkaline  solution.  This  alkalinity  in  the  presence  of 
alcohol  breaks  up  the  chloral  hydrate.  It  has  been  found  that 
by  using  water  alone  as  the  solvent  a  perfectly  stable  solution 
is  obtained,  and  this  is  the  secret  of  the  “famous”  hypnotic. 
While  water  has  no  effect  on  cannabis  extract,  the  solution 
of  chloral  hydrate  and  potassium  bromid  in  water  has  solvent 
properties  nearly  as  great  as  chloroform,  and  this  solution 
will  therefore  extract  and  hold  in  solution  all  the  active 
principles  of  the  cannabis  extract,  leaving  only  some  inert 
resin.  The  following  is  the  formula: 


LIQUOR  CHORALIS  ET  POTASSII  BROMIDI  COMPOSITUS. 

R.  Chloral  is  hydra  tis 

Potassii  bromidi,  aa .  5 

Ext.  cannabis  indicae 

Ext.  hyoscyami,  aa .  1 

Aquae,  q.  s.  ad .  25 

Dissolve  the  chloral  and  potassium  bromid  in  15  c.c.  of  hot 
water  and  add  the  solution  in  small  quantities  to  the  ex¬ 
tracts,  previously  triturated  with  a  little  powdered  pumice 
stone,  contained  in  a  mortar;  let  stand  until  cold,  filter 
through  cotton,  adding  water  if  necessary,  with  a  little 
caramel,  and  if  sweetness  be  desired,  add  a  very  little  sac¬ 
charin. 

This  is  practically  the  strength  of  chloral  and  potassium 
bromid,  which  the  preparation,  as  showm  by  analysis,  con¬ 
tains. 

A  CHEMICAL  PROBLEM. 

As  illustrative  of  the  r6le  chemical  reactions  play,  the  pre¬ 
scriptions  of  Dr.  Barclay,  “arsenauro”  and  “mercauro,”  are 
unique.  These  appear  to  be  especially  commended  from  the 
fact  “that  they  are  to  be  prescribed  only  on  prescriptions,” 
etc.,  and  that  the  formulas  are  apparently  bona-fide — and  so 
they  are.  Arsenauro  is  said  to  “contain  in  each  10  minims. 
1/32  gr.  each  of  arsenic  and  gold  bromids,”  and  “to  be  a  po¬ 
tent  reconstructive.”  Many  failures  attended  the  earlier  at-' 
tempts  to  make  a  permanent  solution,  until  some  medical 
man  and  pharmacist  in  Pittsburg  discovered  the  secret,  viz., 
that  the  arsenous  acid,  as  ordinarily  employed,  must  be  con¬ 
verted  into  orsenic  acid  before  a  stable  compound  with  gold: 
tribromid  can  be  made.  The  formulas  changed  hands  several 
times  until  they  reached  an  adept  in  exploiting  and  had  quite 
a  rum  The  National  Formulary  gives  the  following,  which 
differs  only  in  containing  1/16  gr.  tribromid  of  arsenic,  in¬ 
stead  of  1/32  gr. 

LIQUOR  AURI  ET  ARSENII  BROMIDI. 


R.  Acidi  arseniosi .  2  ]  5 

Auri  tribromidi  .  3|25 


Aquae  bromi  et  aquae  destil,  q.  s.  ad  .  ...lOOOj 

The  arsenous  acid  is  added  to  135  c.c.  of  bromin  water, 
contained  in  a  flask,  and  heated  until  free  bromin  has  dis 
appeared;  then  add  bromin  vrnter  until  the  solution  does  not 
become  colorless  after  some  time.  Heat  the  solution  in  a 
capsule  until  excess  of  bromin  has  been  expelled,  dilute  with 
water  to  900  c.c.,  dissolve  in  this  the  gold  tribromid  and  then 
add  water  to  make  1000  c.c. 

It  will  be  observed  that  in  the  first  instances  here  men¬ 
tioned,  there  is  no  originality  or  skill  required  in  the  process, 
as  they  are  mixtures  such  as  any  competent  pharmacist 
should  be  able  to  prepare.  The  “formulas”  have  directly  or  in 
directly  originated  with  some  prescriber  and  have  been  appro 
priated  for  the  purpose  of  exploitation,  monopoly  being  secured 
through  the  use  of  trade-mark  names. 

PROTECTION  TO  INVENTORS. 

The  two  last-mentioned  preparations  are  in  an  entirely  dif¬ 
ferent  category.  In  one,  superior  pharmaceutical  knowledge  and 
skill  are  required  to  form  a  uniform  and  stable  solution  ol 
the  cannabis  extract  and  chloral  and  potassium  bromid.  The 
successful  production  was  certainly  as  great  an  invention  as 
was  that  of  the  traditional  lever  stovelid-lifter  and  a  thou 
sand  and  one  little  ideas  which  have  made  fortunes  for  theii 
inventors.  It  was  a  pharmaceutical  invention,  and  as  sucl 
should  have  been  entitled  to  limited  protection  through  pat 
ent  on  the  process.  This  would  have  prevented  secrecy,  pro 
tected  the  original  inventor,  and  made  the  entire  produe 
public  property  through  expiration  of  the  patent.  The  sam< 
may  be  said  of  the  arsenical  preparation.  That  the  arsenou: 
acid  must  be  converted  into  arsenic  acid,  as  far  as  applied  t< 
this  preparation,  was,  it  is  believed,  an  invention,  showing 
originality  and  chemical  skill.  If  the  process  had  been  pat 
ented  the  inventors  would  have  had  some  protection,  th 
patent  would  have  been  valuable  and  a  princely  royalty  cou  c 
have  been  secured  for  them  as  compensation.  Instead  t  ej 
sold  (?)  their  invention  for  a  “mess  of  pottage.” 

The  position  on  this  class  of  medicines  should  therefore 
the  same  as  on  the  first-named.  Their  claims  for  me  ica 
patronage  based  on  invention  must  be  proved  by  patent  o) 
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ie  process.  AH  parties  concerned  will  then  be  protected,  and 
edical  and  pharmaceutical  literature  will  be  preserved. 

A  committee  of  control,  as  already  proposed,  would  be  of 
reat  service  in  protecting  inventors  and  determining  the 
atus  of  these  medicinal  articles. 

The  next  class  to  be  considered  will  be  Pharmaceutical 

penalties. 


O^crapcutics. 


The  Treatment  of  Seasickness. 

At  a  recent  meeting  of  the  Northumberland  and  Durham 
edical  Society,  McDougall  (British  Medical  Journal,  March 
1,  1900,  p.  707)  described  the  results  he  had  obtained  in  the 
eatment  of  seasickness  by  the  hypodermic  injection  of  atropin 
id  strychnin.  He  had  employed  these  remedies  in  47  cases, 
ith  complete  success  in  forty  and  with  partial  success  in  the 
•mainder.  The  doses  used  have  been  from  1/60  to  1/30  grain 
strychnin  sulphate  and  1/150  gr.  of  atropin  sulphate  dis- 
•lved  in  from  10  to  15  minims  of  peppermint-water.  When 
>cessary  the  dose  was  repeated  in  a  few  hours  or  on  the  next 
ly.  The  injection  should  be  given  at  the  onset  of  nausea  or 
scomfort,  or  as  a  prophylaxis  in  susceptible  persons.  The 
-mptoms  of  seasickness  being  those  of  circulatory  depression 
id  cerebral  anemia,  this  stimulating  treatment  is  preferable 
the  use  of  sedative  drugs,  as  it  places  the  patient  in  the  best 
isition  to  avail  himself  of  the  natural  prophylactics — food 
id  exercise. 

Dysentery. 

Dr.  J.  O.  Samtchouk,  a  Russian  military  physician,  treats 
rsentery  in  the  following  way:  As  the  first  dose,  3iv  to  v  of 
dium  sulphate  are  given;  about  two  hours  later,  3ii  of  sodium 
carbonate;  two  hours  later,  gr.  iv  of  ergotin.  This  amount 
ergotin  is  repeated  once  or  twice  a  day,  according  to  the 
nount  of  blood  found  in  the  stools.  The  following  is  also 


ven: 

R.  Bismuthi  subnit . gr.  iv 

Acidi  tanniei . gr.  ivss 

Quininse  sulph . gr.  ii 


M.  ft.  One  powder.  Give  three  or  four  such  powders  a  day. 
After  each  stool,  in  old  cases,  tannin  douches  are  used  in 
dition,  3i  to  4  or  5  glasses  of  warm  water.  As  food,  is  given  a 
coction  of  barley,  to  which  are  added  butter,  eggs  and  bread, 
■a  is  given  for  drink.  Recovery  is  said  to  result  in  two  or 
ree  days  in  recent  cases.  — Merck’s  Archives. 

Treatment  of  Ozena. 

Bommier  recommends  the  following  course  of  treatment  to 
carried  out  by  the  patient:  Twice  a  day  he  is  to  take  a 
sal  douche  of  boiled  water  plus  a  tablespoonful  of  salt  to  the 
er,  using  for  this  pui-pose  a  Weber  siphon,  elevated  about 
o  feet  above  his  head.  During  the  douche  he  should  breathe 
rough  his  mouth,  avoid  swallowing,  and  keep  the  soft  palate 
ised  by  pronouncing  the  vowel  a.  After  the  douche  the 
tient  is  to  introduce  the  following  ointment  into  his  nasal 
isae,  using  for  each  side  a  bit  the  size  of  a  bean,  Avhile  holding 


i  head  backward : 

R.  Menthol  . gr.  iv 

Acidi  borici . 3ss 

Vaselini  alb . 3i 

01  ei  geran.  rosat . gtt.  xx 


M.  ft.  Unguentum.  Sig.  For  external  use. 

— Medical  News. 

Formalin-Alcohol  in  Night-Sweats  of  Tuberculosis. 

At  a  recent  meeting  of  the  Berlin  Medical  Society,  Hirsch- 
u  (Berliner  Klin.  Woch.,  1900,  No.  15,  p.  326)  reported  the 
‘lilts  of  local  application  of  a  mixture  of  equal  parts  of 
malin  and  absolute  alcohol  by  means  of  a  soft  brush  or  a 
ton  swab  in  the  suppression  of  the  sweating  in  cases  of 
•erculosis.  Under  no  circumstances  should  all  of  the  cloth- 
:  of  the  patient  be  removed,  as  the  vapor  set  free  from  the 
rm  skin  would  gain  access  and  cause  annoyance  to  the  eyes 
1  respiratory  organs. 


The  patient  should  wear  at  least  a  shirt,  which  can  be  thrown 
over  his  head.  In  practice  the  chest  and  the  abdomen  are 
covered  with  rubber  cloth,  fastened  about  the  neck,  and  drawn 
over  these  parts  and  kept  in  place  for  an  hour  after  the  ap¬ 
plication  is  made.  Phis  mode  of  treatment  was  pursued  in  100 
cases  of  pulmonary  tuberculosis  without  unpleasant  results 
in  any.  In  only  four  of  the  cases  was  the  desired  effect  not 
attained.  In  some  instances  a  single  application  sufficed  for 
weeks.  In  others  it  had  to  be  repeated.  The  skin  appeared  to 
bear  the  medicine  well.  The  chest  and  the  abdomen,  anteriorly 
and  posteriorly,  were  painted  at  one  sitting,  and  the  legs,  if 
involved,  on  the  following  day.  When  the  head  was  the  seat 
of  trouble,  cotton  squeezed  out  of  the  solution  was  rubbed  on 
it.  The  application  should  not  be  made  to  wounds  or  abrasions 
of  the  skin,  such  as  may  be  induced  by  a  mustard  plaster  or 
iodin,  and  also  not  to  the  nipples,  the  umbilicus,  the  genitalia 
and  the  anus.  Slight  burning  follows  the  application,  but  this 
soon  disappears.  In  persons  with  a  delicate  skin  the  concen¬ 
tration  of  the  application  should  be  lessened.  The  patient 
should  not  be  permitted  to  use  the  solution  himself. 

For  Intestinal  Dyspepsia  with  Flatulence. 

R.  Pepsini  purse 

Pancreatini,  aa . .  xxx 

Pulv.  carbo.  liqui 

Bismuthi  subgallatis,  aa . gr.  lx 

M.  Ft.  powders  xii.  Sig.  One  before  each  meal. 

— Wells:  Medical  Record. 

Palatable  Trional  Mixture. 

One  of  the  objections  to  trional  is  its  difficulty  of  solution 
and  also  its  unpleasantness  of  administration  when  given  in  the 
usual  method.  The  following  will  be  found  an  excellent  method 
of  making  a  palatable  mixture. 


R.  Trional  . 3^ 

01.  amygdal.  dulc . gj 

Gum  acac . 3jv 

Syrup  tolutan . gj 

Aquae  aurant.  concent . 3iv 

Aquae  pur.  q.  s.  ad . giv 

M.  Ft.  Emulsion. 


Given  in  this  way  the  hypnotic  effect  is  as  pronounced,  and 
far  more  readily  obtained  than  in  the  present  method  of  admin¬ 
istering  the  drug.  — M.  A.  H.  Thelberg,  Neio  York  City. 

Tubercular  Syphilides. 

Dr.  A.  H.  Ohmann-Dumesnil  (St.  Louis  Med.  and  Surg. 
.Jour.)  suggests  the  following  local  applications  for  tubercular 
syphilides: 

R.  Acidi  salicylici . «t.  xx 

Ichthyolis . 3jv 

Ung.  aquae  rosae . 

M.  Sig.  Apply  thoroughly  twice  a  day. 

If  there  be  objections  to  using  an  ointment,  the  following, 
which  is  but  a  type  of  preparations  to  use,  will  be  found  very 
efficient.  It  is  dry,  water-proof,  and  not  easily  removed  by  fric¬ 
tion  : 

R.  Acidi  salicylici . gr.  xx 

Cocaini  hydrochloratis . gr.  iv 

Traumaticini  or  collod.  flex .  . gi 

M.  Sig.  Paint  on  affected  parts  twice  a  day. 

After  the  disappearance  of  the  skin  symptoms  a  bland  oint¬ 
ment  should  be  applied  at  night.  An  excellent  one  is  the  fol¬ 


lowing. 

R.  Hydrarg.  chloridi  mitis . 3ss 

Ung.  aquie  rosse . 3ii 


M.  Sig.  Apply  thoroughly  at  night. 

Treatment  of  Alcoholism. 

Morton  (Brooklyn  Med.  Jour.,  May  26)  does  not  restrict 
himself  to  any  special  drug  in  the  treatment  of  alcoholic  cases, 
but  individualizes  his  treatment.  In  some  cases  he  stops  the 
use  of  alcoholics  on  the  first  day  and  in  others  continues  it 
for  three  or  four  days  after  admission,  though  not  longer  as  a 
rule.  He  believes  in  stopping  the  use  of  the  intoxicant  as 
rapidly  as  possible,  not  so  soon  as  to  shock  the  person  or  start 
up  a  delirium.  The  drugs  he  prefers  are  strychnia  in  small 
doses  to  strengthen  the  heart,  a  laxative  to  relieve  arterial 
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congestion,  and  a  sedative  like  broraid  of  soda.  For  old 
drinkers  he  gives  liquid  diet  every  two  hours,  occasional  baths 
and  rest  in  bed.  He  uses  chlorid  of  gold  in  fractional  doses, 
and  hypodermics  of  strychnia  and  atropia,  with  good  results, 
also  extract  of  ipecac  in  small  doses  in  a  glass  of  whisky 
three  times  a  day  until  the  patient  is  thoroughly  nauseated. 
He  thinks  the  saving  of  life  in  critical  cases  is  due  to  the  use 
of  heart  tonics  and  nourishing  diet  given  frequently.  He  does 
not  employ  chloral,  hyoscyamin  or  hydrobromate  of  hyoscin. 

Treatment  of  Influenza. 

Johnson  (Med,  Review,  May  12)  finds  that  quinin  is  one 
of  the  best  preventives  of  influenza,  and  irrigation  of  the 
mouth  and  nasal  cavities  is  also  of  value.  Fumigation  of  the 
apartments  of  the  influenza  patient  should  be  done  even  be¬ 
fore  the  convalescence.  To  prevent  relapse,  the  patient  should 
not  be  allowed  to  get  out  of  bed  within  twenty-four  hours 
after  complete  subsidence  of  the  fever,  and  in  some  cases  even 
this  is  not  sufficient.  In  checking  la  grippe  at  the  onset  dia¬ 
phoresis  is  of  value  and  if  we  can  also  produce  a  sialorrhea 
it  will  have  a  good  effect.  These  combined  results  may  be 
obtained  with  pilocarpin.  Phenacetin  and  Dover’s  powder 
may  be  used  for  their  analgesic  and  diaphoretic  effects,  and, 
if  pilocarpin  is  contraindicated,  quinin  and  Dover’s  powders, 
hot  lemonade  and  a  hot  foot-bath  may  be  used.  For  elimina¬ 
tion  and  cleaning  of  the  alimentary  canal,  calomel  in  divided 
doses  is  to  be  recommended.  For  the  pains,  headache  and 
neuralgia,  he  has  found  the  use  of  salipyrin  and  phenacetin  of 
value.  Quinin  and  salicylates  hold  first  place  as  specifics  for 
this  disease.  For  the  special  symptom  of  nasal  catarrh  he 


offers  the  following  prescription: 

R.  Mentholis  . • . gr-  i 

Magnesite  carbonatis  levis . gr.  v 

Cocainae  muriatis  . gr.  v 

Sacchari  lactis  . 3iss 

M.  Sig.  As  snuff. 


As  a  substitute  for  the  above,  finely  powdered  white  sugar 
and  camphor  may  be  used  as  a  snuff.  Syringing  the  nasal 
cavities  with  Dobell’s  solution  is  good  practice.  A  teasing 
cough  is  often  relieved  by  occasionally  spraying  with 


R.  Cocainae  . gr.  v 

Antipvrin  . 9  ii 

Aquae  gaultheriae  . 3ii 


The  cocain  may  be  omitted.  Strychnia  is  useful  in  the 
depression  of  and  after  la  grippe.  He  has  found  asafetida, 
combined  with  tonics,  of  value. 

Pruritus  Ani. 

Adler's  treatment  for  pruritus  ani  ( Philadelphia  Medical 
Journal,  May  12)  consists  largely  in  paying  attention  to  the 
removal  of  the  factors  complicating  pruritus,  if  such  exist, 
and  then  giving  local  treatment  for  itching.  It  is  important 
to  see  that  there  is  a  daily  evacuation  of  the  bowels,  and  if 
necessary,  medicine  should  be  used  for  this  purpose.  In  all 
cases  there  is  more  or  less  pruritus  of  the  hemorrhoidal  veins, 
and  he  is  in  the  habit  of  seeing  the  patient  daily  for  a  time 
and  using  an  injection  into  the  cavity  of  1  to  2%  drams  of  the 


following  prescription  : 

R.  Fluid  ext.  hamamelidis . 3i 

Fluid  ext.  ergotae 
Fluid  ext.  hydrastis 

Comp,  tinct.  benzoini,  aa . 3ii 


Olei  olivse  or  lini,  carbolized  ( 5  per  cent. )  .  .  Si 
M.  Sig.  Shake  well  before  using. 

The  patient  is  advised  prior  to  using  this  injection  to  re¬ 
main  quiet  and  resist  the  sensation  of  immediate  evacuation. 
On  the  first  visit,  if  the  skin  has  a  very  hard  and  dry  surface, 
he  paints  around  the  anus  for  several  inches  with  a  strong 
(saturated)  solution  of  sijver  nitrate.  If  the  skin  is  broken, 
a  little  2  per  cent,  solution  of  cocain  is  used  to  prevent  erup¬ 
tion  from  this  application.  The  application  of  silver  may  have 
to  be  repeated  two  or  three  times,  not  oftener,  however,  than 
every  third  day.  As  soon  as  the  silver  is  dried  he  smears  over 
the  anus  and  the  cutaneous  surface  of  the  parts  for  a  distance 
of  about  2  inches,  the  official  citrine  ointment  in  full  strength 
and  repeats  on  subsequent  visits.  Over  this  he  uses  a  wad  of 
absorbent  cotton,  kept  in  place  with  a  T-bandage,  which  is  to 


be  worn  all  day  and  over  night.  If  the  itching  should  anno 
during  the  night  the  patient  is  advised  to  use  hot  water  : 
hot  as  can  be  borne,  but  under  no  consideration  to  rub  tl 
parts.  After  using  the  water  he  is  directed  to  use  a  solutio 
of  black  wash  or,  what  is  better  in  some  cases,  calomel  oin 
ment  applied  locally.  Prior  to  coming  to  the  office  for  tl 
next  treatment  he  may  wash  the  parts  with  eastile  soa] 
though  this  is  not  essential  as  a  routine  practice.  No  rul 
bing  is  to  be  permitted.  For  the  first  two  or  three  weeks  tl 
patient  is  seen  daily,  then  every  second  day  for  a  like  periq 
or  longer  time;  after  that  once  or  twice  a  week  will  suffu 
until  the  disease  is  conquered.  The  treatment  should  be  eoi 
tinued  for  about  six  months.  A  definite  promise  of  eui 
should  not  be  given,  and  he  warns  the  patient  that  the  itch  in 
may  return  any  time,  but  that  it  must  not  be  considered 
bad  sign.  Sometimes  during  the  use  of  nitrate  of  mereur 
ointment  the  parts  become  sore,  presumably  from  scratch  in 
during  sleep.  Under  these  circumstances  the  ointment  ma 
be  discontinued  for  a  few  days  and  calomel  ointment  sul 
stituted.  He  has  never  seen  any  bad  effects  from  mereur1 
With  a  large  number  of  cases  thus  treated  he  has  not  had 
single  failure. 


UTebicoIegal. 


Five  Dollars  Not  Enough  for  Scalp  Wound. — The  Gei 

eral  Term  of  the  City  Court  of  New  York  holds,  in  the  cas 
of  Levison  vs.  Bernheimer  and  others,  that  an  allowance  by 
jury  of  five  dollars  is  insufficient  to  compensate  a  person  fo 
a  lacerated  scalp  wound  that  a  physician  washed  with  b 
chlorides  and  bandaged  up,  where  same  was  found  to  have  bee 
caused  by  the  negligence  of  the  defendants. 

Destruction  of  House  Over  Sick  Person. — The  owner  d 
a  house  who  knows  that  a  member  of  the  tenant’s  famil 
whose  term  as  lessee  has  expired  is  sick  and  unable  to  leav 
her  bed  without  danger,  the  appellate  division,  second  depari 
ment,  of  the  Supreme  Court  of  New  York  holds,  in  Priese 
vs.  Wielandt,  is  liable  for  all  the  natural  and  necessary  cor 
sequences  which  he  might  or  should  have  reasonably  antic: 
pated  from  proceeding  to  demolish  the  house  over  such  sic' 
person,  although  no  actual  blow  is  struck  the  latter  in  th 
course  of  the  destruction  of  the  building. 

Can  Recover  Compensation  Without  Certificate. — Th 

Court  of  Civil  Appeals  of  Texas  reaffirms,  in  the  case  o 
Carleton  vs.  Sloan,  that  a  regular  practicing  physician,  hold 
ing  a  diploma  from  an  accredited  medical  college  chartered  h 
the  legislature  of  the  state  in  which  it  is  situated,  who  ha 
had  such  diploma  duly  filed  and  recorded  in  the  county  o 
his  residence,  where  he  has  practiced  his  profession,  can  re 
cover  for  professional  services  rendered  by  him,  notwithstaud 
ing  he  may  have  never  obtained  from  a  medical  board  ap 
pointed  by  a  district  judge  of  Texas  a  certificate  to  practic 
medicine. 

Entitled  to  Reward  for  Finding  Dead  Body. — The  Si 
preme  Court  of  Nebraska  holds  that  the  mere  fact  of  being  oni 
of  a  party  discovering  a  dead  body  for  which  a  reward  has  lee: 
offered  is  not  of  itself  sufficient  to  entitle  one  to  share  in  th 
reward.  It  must  further  appear  that  the  efforts  put  forth  wer 
in  conjunction  with  the  party  who  succeeded  in  the  search,  an 
with  whom  there  was  co-operation  for  that  purpose;  that  sue 
persons  were  acting  in  concert,  and  by  their  joint  efforts  th 
desired  end  was  accomplished.  Therefore,  the  court  holds,  i: 
Elkhorn  Valley  Lodge  vs.  Hudson,  where  many  persons  are  en 
gaged  in  the  search  for  a  dead  body,  for  the  recovery  of  whirl 
a  reward  is  offered,  and  one  acting  on  his  own  account,  hide 
pendent  of  the  others,  and  for  the  purpose  of  securing  th 
reward,  succeeds  in  finding  the  missing  body,  he  will  be  en 
titled  to  the  whole  of  such  reward. 

Non-Expert  Can  Not  Say  About  Legal  Capacity.- 

The  Supreme  Court  of  Rhode  Island  says  that  the  uniforn 
practice  in  that  court  has  been  to  permit  non-expert  witnesse 
to  testify  to  facts  which  they  have  observed  bearing  on  th* 
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al  condition  of  a  testator,  and  then  to  give  their  opinions 
his  mental  condition,  derived  from  those  facts.  But  it 
,  in  Hopkins  vs.  Wheeler,  clearly  inadmissable  the  ques- 
whether  a  certain  person  was  in  a  condition  to  make  a 
asked  of  a  witness  who  was  not  an  expert  on  the  subject 
ntal  capacity.  It  condemns  the  question  because  it  calls 
he  opinion  of  the  witness  as  to  the  degree  of  mental 
•ity  required  by  law  for  the  making  of  a  will. 

did  Contract  with  Employee. — The  Supreme  Court  of 
^ia  holds,  in  Petty  vs.  Brunswick  &  Western  Railway 
iany,  that  a  contract  between  an  employee  and  his  master, 
lother  acting  in  the  latter’s  interest,  such  as  a  relief  and 
ital  association,  by  the  terms  of  which  contract  the  ero- 
>e,  when  physically  injured,  whether  as  a  result  of  his 
negligence  or  not,  or  when  sick,  is  to  receive  pecuniary 
her  -valuable  benefits,  and  which  stipulates  that  his  vol- 
ry  acceptance  of  any  such  benefits  in  case  of  injury  is  to 
ite  as  a  release  of  the  master  from  all  liability  on  ac- 
t  thereof,  is  not  contrary  to  public  policy.  The  court 
ders  that  such  a  contract  secures  to  the  employee  substan- 
benefits,  and  that  the  master  has  contributed  to  the  fund 
he  payment  thereof  constitutes  a  valuable  consideration, 
the  employee;  and  this,  it  maintains,  is  true  though  the 
oyee  himself  made  a  small  monthly  contribution  to 
fund.  So  it  holds  that  a  contract  of  this  kind  is  not 
ing  in  mutuality.  Furthermore,  one  who  deals  with  an 
■iation  as  a  legal  entity  capable  of  transacting  business, 
in  consequence  receives  from  it  money  or  other  thing  of 
>,  the  court  holds,  is  debarred  from  denying  the  legality 
s  existence  or  its  right  to  contract.  This  settled,  the 
then  more  particularly  holds  that  the  acceptance  by  an 
ed  employee  of  any  benefit  under  a  contract  of  the  kind 
above  described  is  an  election  on  his  part  to  look  ex- 
cely  to  that  source  for  compensation  on  account  of  the 
y,  and  amounts  to  a  complete  satisfaction  of  his  claim 
iamages  against  his  master  therefrom  arising. 

ability  for  Injury  by  Private  Ambulance. — In  Green 
Iden  the  Appellate  Court  of  Indiana  has  affirmed  a  judg- 
for  damages  for  the  injury  of  a  pedestrian  by  an  ambu- 
.  Among  other  things,  the  court  holds  that  it  can  not 
ne,  from  an  averment  that  the  defendants  were  operating 
ospital  ambulance,”  that  the  ambulance  was  a  public 
le,  and  being  operated  for  the  public  good.  Nor  does 
nsider  that  it  was  necessary  to  aver  that  they  derived 
it  from  the  operation  of  the  ambulance.  But  one  of 
defenses  was  that  they  had  entered  into  a  contract  with 
;ity  whereby  they  bound  themselves  to  keep  a  hospital 
dance  for  the  use  of  the  city,  and  to  furnish  therefor  a 
s  and  driver,  the  ambulance  to  be  under  the  control  of 
.ispensary  surgeon,  and  all  calls  coming  through  the  city 
nsary  must  be  promptly  answered,  and  that  when  the 
y  complained  of  was  inflicted  the  ambulance  was,  in 
dance  with  that  contract,  under  the  exclusive  control  and 
tion  of  the  surgeon  in  the  employ  of  the  city,  then  and 
in  charge  of  the  ambulance.  Nevertheless,  the  court 
>nly  pronounces  inapplicable  that  line  of  cases  holding 
a  municipal  corporation  can  not  be  held  liable  for  dam- 
resulting  from  the  negligent  act  of  a  driver  of  a  city 
dance  while  driving  through  its  streets,  but  it  holds 
the  defendants  could  not  escape  from  the  results  of  their 
sd  negligent  acts  by  saying  that  when  the  injury  in 
ion  occurred  the  ambulance  was  under  the  management, 
ol,  and  direction  of  the  dispensary  surgeon,  an  employee 
ie  city.  The  city,  through  its  servant  or  employee,  the 
on,  it  holds,  could  not  authorize  the  defendants,  through 
servant,  the  driver  of  the  ambulance,  to  be  guilty  of 
nable  negligence,  or  recklessness,  or  carelessness  in  driv- 
he  ambulance  through  the  streets  of  the  city  at  a  high  and 
erous  rate  of  speed.  Again  the  defendants  argued  that 
daintiff  had  failed  to  make  a  case,  because  it  was  es- 
died  that  when  he  was  injured  the  ambulance  was  con- 
;g  an  injured  person  to  the  hospital,  and  was  being 
n  at  a  high  rate  of  speed,  at  the  direction  of  the  surgeon, 
that  there  was  necessity  for  so  doing  to  save  life.  How¬ 
to  sustain  such  a  proposition  by  a  judicial  decision 


would,  the  court  thinks,  establish  a  dangerous  precedent.  It 
may  be,  and  doubtless  is,  it  maintains,  as  necessary  and  im¬ 
portant  to  protect  the  life  and  limb  of  the  innocent  pedestrian 
upon  the  street,  whether  child  or  adult,  whether  infirm  or  in 
the  full  vigor  of  years  and  health,  as  it  is  of  the  person  who 
is  being  conveyed  in  an  ambulance.  And  to  establish  any 
other  rule,  it  declares,  would  be  to  wholly  disregard  the 
rights  and  life  of  the  pedestrian  under  such  circumstances, 
which  it  is  not  willing  to  do. 

Construction  of  Contract  for  Cure. — In  Wellman  vs. 
Jones,  the  Supreme  Court  of  Alabama  had  before  it  an  action 
on  a  contract  which  provided  that,  if  Jones,  the  plaintiff  in 
the  court  below,  would  place  his  brother  in  a  certain  named 
institute,  to  be  treated  as  a  patient  addicted  to  the  excessive 
use  of  morphin  and  chloral,  and  would  pay  in  cash  the  sum 
of  one  hundred  dollars  to  the  proper  officer  of  the  institute, 
the  party  signing  this  contract  would  return,  on  demand,  to 
the  said  Jones,  the  said  sum  of  one  hundred  dollars,  provided 
his  brother  was  not  fully  and  permanently  cured  by  the 
treatment  of  said  institution  of  the  use  and  habit  of  morphin 
and  chloral.  This  contract,  in  terms,  the  supreme  court,  first 
of  all,  declares,  was  plainly  an  original  undertaking  between 
the  said  Jones  and  the  defendant,  and  consequently  not  open 
to  the  defense  of  the  statute  of  frauds  relating  to  “promises 
to  answer  for  the  debt,  default,  or  miscarriage  of  another.” 
As  shown  by  the  evidence,  the  brother  in  question  was  ad¬ 
dicted  to  the  habitual  and  excessive  use  of  morphin  and 
chloral,  and  it  was  of  this  excessive  use  and  habit,  by  the 
terms  of  the  contract,  he  was  to  be  cured.  He  entered  the 
institute,  and  received  treatment  for  that  purpose,  and,  after 
receiving  treatment,  he  left  said  institute,  claiming  that  a 
cure  had  been  effected,  but  within  a  short  while  thereafter 
returned  to  his  former  habit  and  excessive  use  of  these  drugs. 
This  leads  the  supreme  court  to  say  that  it  thinks  the  fair 
and  reasonable  interpretation  to  be  given  to  the  words  “fully 
and  permanently  cured,”  as  employed  in  the  written  con¬ 
tract  sued  on,  when  construed  in  the  light  of  the  attendant 
conditions  and  circumstances,  was  that  the  patient  should 
be  restored  to  the  normal  condition  of  body  and  mind,  with 
the  same  will  power  to  resist  the  desire  to  indulge  in  the  use 
of  morphin  and  chloral  that  he  possessed  and  enjoyed  before 
the  habit  was  acquired.  It  would  be  an  unreasonable  con¬ 
struction  of  the  contract,  it  maintains,  to  say  that  it  was  the 
intention  of  the  parties  that  the  patient  should  be  put  in  that 
condition  that  he  could  never  again  take  the  drug — a  con¬ 
tract  impossible  of  performance — if  by  the  cure  the  patient 
was  restored  to  the  normal  condition  of  body  and  mind  and 
will  power  possessed  before  the  habit  was  acquired.  But  if, 
as  a  matter  of  fact,  a  cure  had  not  been  effected  in  accordance 
with  the  conditions  of  the  contract,  the  court  holds  that  the 
plaintiff  would  not  be  deprived  of  his  right  of  action  growing 
out  of  the  failure  to  cure,  although,  at  the  time  his  brother 
left  the  institute,  its  managing  officer,  as  well  as  the  plaintiff 
and  his  brother,  were  under  the  mistaken  belief  that  the 
latter  had  been  cured.  Moreover,  the  court  holds  that  it  was 
no  defense  to  an  action  on  this  contract  that  neither  the  in¬ 
stitute  nor  its  managing  officer  had  a  certificate  or  license 
from  the  medical  board  of  examiners  to  practice  medicine  or 
sell  drugs,  the  contract  by  the  defendant  being  to  pay  back 
to  the  plaintiff  the  amount  paid  by  him  to  a  proper  officer  of 
the  institute,  in  the  event  a  cure  of  his  brother  was  not  ef¬ 
fected  under  the  treatment  to  be  given  by  the  institute.  There 
was  nothing  in  this  contract,  the  court  says,  violative  of  any 
provision  of  the  st,a.tute  against  the  practice  of  medicine 
without  a  certificate  from  the  board  of  examiners.  Again,  so 
far  as  the  institute  itself,  a  domestic  corporation,  was  con¬ 
cerned,  the  court  says  that  it  is  impossible  to  conceive  of  a 
corporation  engaging  in  the  practice  of  medicine,  or  of  con¬ 
forming  to  the  requirements  necessary  to  obtain  a  certificate 
from  the  board  of  medical  examiners.  These  provisions  of 
the  law  can  not  be  applied  to  a  body  corporate,  and  were 
never  so  intended.  They  can  only  be  made  to  apply  to  persons 
or  individuals  capable  of  complying  with  the  requirements 
necessary  to  obtain  the  certificate. 
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Societies. 


COMINQ  MEETINOS. 

American  Medical  Association,  Atlantic  City,  N.  J.,  June 
5-8. 

Association  of  Military  Surgeons  of  the  United  States,  New 
York  City,  May  31  to  June  2. 

American  Laryngological,  Rhinological  and  Otological  So¬ 
ciety,  Philadelphia,  May  31,  June  1  and  2. 

New  Hampshire  Medical  Society,  Concord,  May  31  and 
June  1. 

International  Association  of  Railway  Surgeons,  Detroit, 
Mich.,  May  30  to  June  1. 

Baltimore  &  Ohio  Association  of  Railway  Surgeons,  Atlantic 
City,  N.  J.,  June  1-2. 

Conf.  of  State  and  Prov.  Bds.  of  Health  of  N.  A.,  Atlantic 
City,  N.  J.,  June  1-2. 

American  Academy  of  Medicine,  Atlantic  City,  N.  J.,  June  4. 

American  Medical  Publishers’  Association,  Atlantic  City, 
N.  J.,  June  4. 

American  Medical  Editors’  Association,  Atlantic  City,  N.  J., 
June  4. 

Association  of  American  Medical  Colleges,  Atlantic  City, 
N.  J.,  June  4. 

Medical  Society  of  New  Jersey,  Atlantic  City,  N.  J.,  June  4. 

New  Mexico  Medical  Society,  Santa  Fe,  June  5. 

American  Association  of  Acting  Assistant-Surgeons,  U.  S. 
Army,  Atlantic  City,  N.  J.,  June  6. 

Rhode  Island  Medical  Society,  Providence,  June  7. 

Medical  Association  of  Delaware,  Rehoboth,  June  12. 

Massachusetts  Medical  Society,  Boston,  June  12-13. 

Oregon  State  Medical  Society,  Portland,  June  26-27. 

Colorado  State  Medical  Society,  Denver,  June  13. 

Maine  Medical  Association,  Portland,  June  13-15. 

South  Dakota  State  Medical  Society,  Aberdeen,  June  14. 

Indian  Territory  Medical  Association,  Wagoner,  June  19-20. 

Wisconsin  State  Medical  Society,  Milwaukee,  June  20. 

Third  District  Branch  of  the  New  York  State  Medical  Asso¬ 
ciation,  Binghamton,  N.  Y.,  June  21. 

Second  District  Branch  of  the  New  York  State  Medical  As¬ 
sociation,  Schenectady,  N.  Y.,  June  28. 


Oregon  State  Medical  Society. — At  the  annual  meeting  of 
this  Society,  to  be  held  in  Portland,  Ore.,  June  26  and  27,  Dr. 
A.  M.  Phelps,  of  New  York  City,  will  give  two  addresses,  and 
operate  on  cases  to  illustrate  his  remarks. 

Texas  State  Medical  Association. — B.  E.  Hadra,  of  Waco, 
was  elected  president  of  the  Texas  State  Medical  Association, 
at  its  recent  meeting.  Galveston  was  chosen  as  the  meeting- 
place  for  the  next  session,  to  be  held  in  April,  1901. 

Thirteenth  International  Medical  Congress. — During 
the  week  of  this  Congress,  to  be  held  in  Paris,  August  2-9, 
free  admission  to  the  Paris  Exposition  will  be  granted  to 
members  of  the  Congress.  To  secure  this,  members  will  re¬ 
ceive  a  special  card  by  applying  to  the  office  of  the  Congress, 
21  rue  de  l’fseole-de-Mgdecine. 

Brazos  Valley  Medical  Association. — At  the  recent  meet¬ 
ing  of  this  Association,  in  Caldwell,  Texas,  the  officers  elected 
for  the  coming  year  were:  president,  L.  P.  Oliver,  Caldwell; 
first  vice-president,  M.  L.  Langford,  Baileyville;  second  vice- 
president,  E.  S.  Ferguson,  Cameron;  secretary,  W.  B.  Briggs, 
Easterly;  treasurer,  J.  W.  Hudson,  Milano. 

American  Proctologic  Society. — The  following  officers 
were  elected  by  the  American  Proctologic  Society,  at  Washing¬ 
ton,  D.  C.,  May  5:  president,  Jas.  P.  Tuttle,  New  York  City; 
vice-president,  Thos.  Chas.  Martin,  Cleveland,  Ohio;  secretary, 
Wm.  M.  Beach,  Pittsburg,  Pa.;  executive  council,  S.  T.  Earle, 
Jr.,  of  Baltimore,  Md.;  A.  B.  Cooke,  of  Nashville,  Tenn. ;  J.  R. 
Pennington,  of  Chicago. 

International  Congress  of  the  Medical  Press. — The  ses¬ 
sions  will  be  held  in  the  United  States  Press  Pavilion,  Paris 
Exposition,  July  26  to  29.  The  American  delegates  are  as 
follows:  From  the  Association  of  American  Medical  Editors 
— Drs.  J.  M.  Mathews  and  Horace  Grant,  Louisville,  Ky. ; 


George  F.  Butler,  Alma,  Mich.;  George  H.  Simmons,  Chic: 
C.  F.  Taylor  and  H.  A.  Hare,  Philadelphia;  Dillon  Brown 
Daniel  Lewis,  New  York  City;  Thos.  H.  Hawkins,  Dei 
Colo. ;  Henry  W.  Coe,  Portland,  Ore.  Those  from  the  Amer 
Medical  Publishers’  Association  are:  Dr.  J.  C.  Culbertson, 
cinnati,  Ohio;  J.  MacDonald,  New  York  City;  Drs.  Ferdii 
King,  New  York  City;  Charles  Wood  Fassett,  St.  Joseph,  : 
Landon  B.  Edwards,  Richmond,  Va.  Those  from  the  Me< 
Press  Club  of  the  Mississippi  Valley  are:  Drs.  I.  N.  Love 
Louis,  Mo.;  Frank  P.  Norbury,  Jacksonville,  Ill.;  Alexa 
J.  Stone,  St.  Paul,  Minn.;  John  Punton,  Kansas  City, 
Hanau  W.  Loeb,  C.  G.  Chaddock,  and  O.  F.  Ball,  St.  L< 
Interesting  papers  on  timely  topics  will  be  presented  bv  < 
gates  from  the  various  countries.  A  symposium  on  ‘j 
American  Idea  of  an  International  Press  Congress”  will 
read  by  Dr.  Charles  Wood  Fassett,  of  the  Medical  Herald 
Joseph,  Mo.  Dr.  I.  N.  Love,  editor  of  the  Medical  Mu 
St.  Louis,  Mo.,  will  present  a  thesis  on  “The  Relationshi 
a  Medical  Editor  to  the  Publisher.” 

Toronto  Tuberculosis  Association. — This  Association 
its  inaugural  meeting  recently.  Dr.  E.  J.  Barrick,  Tore 
was  elected  its  first  president.  The  objects  of  the  Assoeia 
were  outlined  by  Dr.  Barrick,  in  his  presidential  address, 
active  campaign  will  be  at  once  pushed  toward  securin 
large  membership,  first  1000  and  then  gradually  exten 
until  there  is  something  like  5000  members.  The  city  coi 
will  be  appealed  to  for  the  purpose  of  submitting  a  bill  to 
rate-payers  at  the  next  municipal  elections  authorizing 
city  to  expend  $50,000  in  the  erection  of  a  sanitarium, 
addition  to  this  an  appeal  is  to  be  made  to  philanthropic 
disposed  persons  for  contributions,  donations  and  bequ 
Then  a  campaign  of  education  will  be  enthusiastically  pi 
cuted  along  the  line  of  showing  the  people  that  it  wil 
better  to  expend  money  in  this  direction  than  for  the  orpl 
of  the  victims  of  the  disease.  It  is  presumed  that  there 
8000  consumptives  in  Ontario;  and  the  only  sanitarium 
connnodation  provided  for  these  unfortunates  is  the  fifty 
at  the  Gravenhurst  institution.  The  problem  which 
Association  will  try  to  solve  is  the  bringing  of  sanitar 
treatment  within  the  reach  of  the  other  7950  afflicted  c 
It  was  largely  through  the  efforts  of  this  Association  that 
Ontario  government  granted  legislation  toward  helping 
nicipalities  in  the  erection  and  maintenance  of  these  insl 
tions. 

Confederation  of  Examining  Boards. — The  National  ( 
federation  of  State  Medical  Examining  and  Licensing  Boa 
will  hold  its  tenth  annual  meeting,  at  the  Hotel  Traynj 
Atlantic  City,  N.  J.,  Monday,  June  4,  the  morning  ses 
at  9 : 30,  the  afternoon  at  2 : 30  o’clock.  The  program  inch 
the  following:  Address  of  Welcome,  by  Hon.  F.  P.  Stoy,  Mi 
of  Atlantic  City;  Address  of  Welcome  on  Behalf  of  the  1 
ical  Profession  of  Atlantic  City,  by  W.  Blair  Stewart; 
dress  of  Welcome  on  Behalf  of  the  State  Board  of  5 
ical  Examiners,  of  New  Jersey,  by  William  Perry  Wat 
Newark;  Response,  by  Vice-President  N.  R.  Colem 
Annual  Address  by  the  President — “The  Work  Accomplb 
under  the  Kentucky  Law;”  “Associate  Medical  Examir 
Boards,”  by  Charles  A.  Groves,  East  Orange,  N.  J. ;  “A  B 
Review  of  the  Medical  Curriculum  of  the  United  States  v 
Special  Reference  to  its  Defects  and  Indicated  Modificati 
as  Demonstrated  by  the  State  Medical  Examinations  of  P< 
sylvania;”  Henry  Beates,  Jr.,  Philadelphia;  “The  New  A 
ical  Law  of  Ohio,”  by  Hon.  Maro  J.  Love,  Bloomingvi 
“The  Co-operation  of  the  Medical  Profession  of  the  Un 
States  with  the  National  Confederation  of  State  Medical 
amining  and  Licensing  Boards  in  Establishing  Interstate  B 
procity  for  the  License  to  Practice  Medicine,”  by  Emil  Amb 
Detroit,  Alich.;  Discussion:  “What  Steps  Shall  be  Taker. 
Establish  a  Uniform  Standard  of  Preliminary  Requirenn 
in  Accordance  with  the  Recommendations  Contained  in 
Report  of  the  Committee  on  Minimum  Standards,  Adoj 
June  5,  1899?”  The  following  members  will  lead — N.  K-  C 
man,  Columbus,  Ohio;  William  Warren  Potter,  Buffalo,  N. 
Augustus  Ivorndoerfer,  Philadelphia,  Pa.;  Joseph  M.  Mat,h< 
Louisville,  Ky. 
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Fiftieth  Annual  Meeting,  Springfield,  May  15-17,  1900. 

EDICINE  OB  SURGERY:  ARE  THEY  SEPARATE?  IF  NOT,  WHICH  IS 
TnE  SCIENCE,  WHICH  THE  SPECIALTY? 

Dr.  A.  C.  Corr,  East  St.  Louis,  delivered  the  address  of  the 
jction  on  practice  of  medicine,  using  this  subject.  He  said 
lat  medicine  and  surgery  are  inseparable  in  practice,  except 
i  the  extremes;  that  medicine  is  a  science  and  embraces  all 
rnt  comes  under  the  head  of  the  practice  of  medicine;  that 
ie  tendency  to  be  enticed  by  the  glamor  of  surgery  for  its 
tere  physical  appearances  is  strong;  but  physicians  forget 
rnt  tissues  have  properties  that  may  by  a  classified  derange- 
tent  constitute  a  disease  and  that  these  properties  may  be 
todified  by  medicines  so  as  to  correct  the  aberration  and  cure 
ie  disease.  If  surgery  arrogates  much,  medicine  must  become 
i  a  restricted  sense  a  specialty.  The  well-informed  general 
ractitioner  -  is  the  only  one  who  can  comprehend  the  whole 
tuation,  is  the  safest  one  to  trust,  and  the  best  exponent 
f  the  science  and  practice  of  medicine.  None  are  competent 
>  practice  a  specialty  until  they  have  studied  and  practiced 
meral  medicine  for  at  least  ten  years. 

Dr.  M.  S.  Marcy,  Peoria,  said  that  not  every  physician  is 
surgeon  by  any  means  and  that  the  attempts  of  various 
liysicians  to  become  one  have  been  detrimental  to  the  popula- 
on.  This  is  especially  true  since  appendicitis  has  become 
ich  a  fashionable  disease  and  there  is  a  furor  for  operating, 
wing  to  this,  many  lives  have  been  sacrificed  by  inexperi- 
lced  practitioners  trying  to  operate  on  cases  of  appendicitis. 
Dr.  H.  B.  Brown,  Decatur,  said  that  the  specialist  should 
rst  be  a  general  practitioner,  and  as  such  must  necessarily 
ive  some  knowledge  of  surgery,  although  his  manual  dex- 
rity  may  not  be  as  fully  developed. 

Dr.  R.  H.  Henry,  Peotone,  said  that  the  country  doctor  must 
am  to  amputate  a  limb,  to  ligate  an  artery,  and  to  perform 
parotomy,  etc.,  consequently  he  is  a  surgeon  in  the  strict 
■nse  of  the  word,  and  that  every  practitioner  must  qualify 
mself  the  best  he  can  to  do  surgical  work. 

Dr.  0.  B.  Will,  Peoria,  said  that  some  practitioners  make 
)od  diagnosticians,  some  good  therapeutists  and  others  ex- 
:rt  operators ;  and  that  what  is  expected  of  every  man  is  that 
!  will  have  sense  to  know,  and  the  honesty  to  express  him- 
lf  when  he  does  not  know. 

Dr.  J.  N.  Nelms,  Taylorville,  said  that  in  order  to  be  suc- 
ssful  the  surgeon  must  necessarily  be  a  skilled  mechanic, 
id  that  this  requirement  should  be  exacted  of  him  before  he 
aduates.  If  he  has  not  the  aptitude  of  a  surgeon,  he  should 
the  first  to  know  it,  and  people  soon  learn  whether  a  man 
skilful  or  not  in  any  department  of  medicine. 

Dr.  A.  C.  Corr,  in  closing,  said  that  the  essential  feature 
his  paper  was  to  elicit  the  opinions  of  members  in  regard 
stopping,  or  at  least  restricting,  what  he  designated  as 
emature  specialism. 

CHRONIC  GASTRITIS. 

Dr.  James  Brayshaw,  Berlin,  contributed  a  paper  on  this 
bject,  and  entered  a  protest  against  the  use  of  the  tube  rec- 
omended  by  Hemmeter;  for,  although  it  is  quite  soft,  it  is 
ovided  with  a  sharp,  chisel-like  edge  around  the  lower 
ening,  for  the  purpose  of  loosening  pieces  of  carcinomatous 
ssue,  and  such  an  instrument  is  dangerous  in  the  hands 
the  average  practitioner.  Fermentation  and  dilatation,  one 
both,  are  usually  present  in  chronic  gastritis,  but  chronic 
stritis  is  not  always  an  accompaniment  of  the  former  con- 
tions.  In  the  treatment  he  recommended  lavage,  as  it  not 
ly  cleanses  the  stomach,  but  stimulates  the  muscularis. 
lother  method  of  treatment  is  the  use  of  abdominal  massage; 
is  may  be  carried  out  more  or  less  perfectly  with  the  hands, 
one  is  a  skilled  masseur,  or  by  rolling  a  metal  ball  over  the 
domen.  A  method  he  has  not  seen  recommended,  but  which 
s  given  excellent  results  in  his  hands  as  an  adjuvant,  is  the 
terrupted  and  alternating  galvanic  current  passed  directly 
rough  the  walls  of  the  stomach. 

R  MILK-SUPPLY;  SOME  OBSERVATIONS  AT  HOME  AND  ABROAD. 
Dr.  S.  E.  Munson,  Springfield,  in  discussing  this  subject, 
nsidered  the  milk  from  the  time  of  its  delivery  to  the  con- 
tions  influencing  its  protection.  He  said  that  it  is  absolutely 


essential  to  start  with  a  healthy  animal  in  order  to  have 
Nature’s  milk  laboratory  give  us  a  supply  of  pure,  wholesome 
milk.  Such  laws  as  we  have  already  regulating  disease  in 
cattle  should  be  rigidly  enforced,  and  additional  ones  enacted. 
“Only  the  State  can  guard  against  the  dirty  milk,  corrupted 
or  polluted  water-supply,  impure  ice,  etc.,  and  nothing  but 
medical  supervision  will  accomplish  these  objects,  and  there 
are  no  agents  so  effective  as  physicians  to  spread  through 
all  classes  of  the  community  the  educational  sense  of  saniffiry 
decency.” 

Dr.  Charles  B.  Reed,  Chicago,  mentioned  the  work  of  a 
legislative  committee  appointed  to  investigate  the  feeding  of 
distillers’  slops  and  brewery  grain  to  cattle.  It  was  found 
that  cattle  so  fed  were  markedly  tubercular  to  a  greater  degree 
than  those  that  had  been  fed  on  so-called  pasture  food.  It 
was  likewise  found  that  where  the  milk  of  these  cattle  was 
fed  to  infants  and  young  children,  there  was  a  larger  portion 
of  infantile  alimentary  diseases. 

Dr.  Frank  P.  Norbury,  Jacksonville,  spoke  of  the  satis¬ 
factory  results  obtained  in  investigating  the  condition  of  cat¬ 
tle  from  the  tuberculin  test,  and  pointed  out  the  great  neces¬ 
sity  and  importance  of  conducting  these  tests  and  examinations 
more  extensively,  and  having  them  involve  all  herds  from 
which  the  public  secures  its  milk-supply. 

Dr.  W.  H.  Kirby,  Chestnut,  said  that  the  value  of  the  tu¬ 
berculin  test  had  been  conclusively  demonstrated,  and  that 
all  physicians  should  give  it  their  support. 

Dr.  E.  H.  Ochsner,  Chicago,  said  that  if  physicians,  through 
their  influence,  would  make  a  demand  for  Pasteurized  or  pure 
milk  from  tested  herds,  dairymen  would  supply  it. 

Dr.  Katherine  Miller,  Lincoln,  pointed  out  the  necessity 
of  having  the  milk-cans  thoroughly  clean,  as  the  source  of 
contamination  in  many  instances  can  be  traced  to  them. 

Dr.  A.  C.  Corr,  East  St.  Louis,  said  it  is  inconvenient  and 
expensive  for  men  who  own  small  farms  and  have  small  herds 
of  cattle  to  carry  out  some  of  the  plans  and  tests  mentioned. 

nephritis. 

Dr.  J.  W.  Kelly,  Springfield,  read  a  paper  on  this  subject. 
He  emphasized  its  prevalence,  alluded  to  the  reasons  for  this, 
and  cited  illustrations.  He  dwelt  on  the  importance  of  an 
accurate  and  early  diagnosis,  and  closed  by  reporting  three 
instructive  cases. 

IS  PNEUMONIA  CONTAGIOUS? 

Dr.  J.  T.  McAnaly,  Carbondale,  considered  this  question, 
and  the  following  conclusions  and  inferences  were  drawn:  1. 
Pneumonia  is  an  acute  specific  and  mildly  contagious  disease 
produced  by  the  micrococcus  lanceolatus,  involving  the  vesic¬ 
ular  structure  of  the  lungs  in  an  exudate  of  greater  or  less 
extent,  and  is  attended  by  the  severe  and  often  dangerous 
constitutional  symptoms  due  to  the  toxins  produced  by  the 
infecting  micro-organism.  2.  Isolation  should  always  be  rec¬ 
ommended,  and  no  two  patients  should  occupy  the  same  room 
at  the  same  time.  The  aged  and  children,  owing  to  the  great 
mortality  among  them  and  to  the  enfeebled  powers  of  re¬ 
sistance  of  the  former,  should  be  excluded  from  the  sick-room. 

3.  The  room  should  be  large,  and  should  be  kept  well  ven¬ 
tilated,  as  pure  air  is  very  essential  for  a  pneumonia  patient. 
The  danger  of  vitiated  air  should  be  constantly  borne  in  mind, 
for  it  is  a  point  to  be  doubly  guarded  because  of  its  harmful 
effects  on  the  patient,  and  of  its  dangers  to  the  attendants. 

4.  The  prompt  and  thorough  disposal  of  all  pneumonic  sputa 
is  important,  for  while  it  may  be  harmless  to-day,-  it  may  be 
dangerous  to-morrow.  Prophylaxis  is  clearly  one  of  the  most 
important  points  to  be  considered.  Since  the  true  nature  of 
pneumonia  has  been  demonstrated  by  the  bacteriologist,  we 
may  the  more  readily  appreciate  its  dangers  and  guard  against 
the  septic  possibilities  resulting  from  pneumococcic  invasions. 

5.  The  rapid  increase  in  our  knowledge  of  bacteriology  and  the 
introduction  of  specific  remedies  afford  ground  for  the  hope 
that  soon  we  may  discover  a  treatment  for  this  disease  as 
certain  and  effective  as  that  of  antitoxin  for  diphtheria,  or 
quinin  for  malaria. 

THE  EVILS  RESULTING  FROM  NAMING  DISEASES  FOR  INDIVIDUALS. 

Dr.  N.  S.  Davis,  Sr.,  Chicago,  read  a  paper  on  this  subject, 
bringing  out  the  following  points:  1.  It  is  very  inconvenient. 
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2.  It  is  meaningless,  i.  e.,  it  conveys  no  information  concern¬ 
ing  the  causes  of  location,  nature  or  results  of  the  disease. 

3.  It  is  unscientific.  Disease  is  necessarily  a  deviation  from 
the  healthy  condition  of  function  or  structure  of  some  part 
of  the  whole  of  the  living  body;  consequently  its  name  should 
be  suggestive  of  the  nature,  and,  when  possible,  also  of  the 
chief  seat  of  the  disease. 

Dr.  Harold  N.  Moyer,  Chicago,  said  that  society  owes 
thanks  for  this  calling  of  attention  to  the  vicious  nomencla¬ 
ture  of  medicine,  and  that  the  time  is  almost  ripe  when  or¬ 
ganized  medicine  should  take  some  action  to  abolish  the 
method  of  naming  diseases  for  individuals. 

Dr.  John  H.  Hollister,  Chicago,  emphasized  the  necessity 
of  creating  an  urgent  demand  by  the  medical  profession  for 
greater  simplicity  of  terms,  so  that  they  shall  be  self-explana¬ 
tory.  He  expressed  the  hope  that  the  profession  would  soon 
reach  the  termination  of  the  creation  of  new  names  for  drugs. 

Dr.  A.  C.  Corr  said  that  physicians  should  keep  in  mind 
the  physiologic  action  of  drugs,  in  order  to  counteract  the 
pathologic  changes  that  take  place  and  be  able  to  meet  the 
indications  that  are  required  in  the  treatment  of  the  diseases 
which  are  recognized. 

Dr.  T.  J.  Pitner,  Jacksonville,  called  attention  to  the  fact 
that  in  the  specific  diseases,  where  we  have  a  distinct  bacillus 
which  is  recognized  as  characteristic  of  and  causing  the  dis¬ 
ease,  it  does  not  act  alone,  but  is  modified  by  other  germs 
and  other  pathologic  processes  which  must  be  considered.  Ex¬ 
amples  were  cited. 

DIAGNOSIS  OF  TUMORS  OF  SPINAL  CORD  AND  ITS  MEMBRANES. 

Dr.  Frank  P.  Norbury,  Jacksonville,  considered  this  sub¬ 
ject  and  said  that  disturbed  functions  of  the  cord  vary  in  in¬ 
tensity  and  kind,  involving  either  it  or  its  membranes,  or 
both.  But  as  symptoms  of  organic  disease,  and  especially  tu¬ 
mors  affecting  the  cord  or  its  membranes,  are  similar,  it  is 
necessary  to  study  symptoms  in  common.  Practical  diagnosis 
recognizes  the  local  sequence  of  symptoms  and  does  not  accept 
as  disease,  what,  in  many  instances,  are  purely  symptoms. 
When  possible,  differential  diagnosis  considers  the  pathogen¬ 
esis  of  tumors.  Defective  function  is  seemingly  not  commen¬ 
surate  with  existing  lesions,  and  in  some  cases  the  reverse  is 
true.  Symptoms  should  be  systematically  considered,  and 
the  plan  of  Eskridge  is  a  good  one,  viz. :  irritation  of  the  nerve- 
roots;  meningeal  symptoms;  cord  symptoms. 

Irritation  of  the  nerve-roots  begins  by  changes  in  sensibil¬ 
ity — pain,  neuralgic  in  character;  and  neuralgia  is  apt  to  be 
the  diagnosis.  Sensory  symptoms,  usually  unilateral  at  the 
beginning,  become  more  pronounced  as  the  neoplasm  develops. 
Segmental  diagnosis  is  of  assistance  here,  as  soon  as  local 
symptoms  appear.  Motor  symptoms  usually  give  the  clue  as 
to  localization;  numbness,  hyperesthesia,  and  later  anesthesia 
follow  along  the  distribution  of  the  nerves  involved;  and  con¬ 
tracture,  spasm  and  exaggerated  reflexes  of  the  extremities 
are  noted. 

In  regard  to  meningeal  symptoms  there  are  no  pronounced 
differentiating  symptoms,  except  Kernig’s  sign  and  muscular 
rigidity,  when  the  upper  cervical  region  is  involved. 

The  cord  symptoms  are  those  of  gradual  compression  of  the 
cord,  viz.,  motor  and  sensory  paralysis,  spastic  symptoms, 
vasomotor,  trophic  and  reflex  changes,  and  differential  diag¬ 
nosis  as  to  intradural,  intramedullary  location  requires  careful 
investigation. 

The  vasomotor  and  trophic  symptoms  are  sweating,  uni¬ 
lateral  and  profuse;  occasional  deep  capillary  flushings,  herpet¬ 
ic  skin  eruptions;  bed-sores,  and  change  in  the  skin  and  nails. 

As  to  differential  diagnosis,  caries  is  to  be  noted,  the  great 
point  being  the  history  or  presence  of  tuberculous  infection 
elsewhere.  This  is  suspected  in  young  persons,  and  especially 
when  there  is  a  clinical  history  suspicious  of  tuberculosis.  The 
pain,  tenderness,  deformity,  muscular  rigidity,  are  also  points 
in  differentiations.  Carcinoma  is  also  to  be  considered — the 
history  of  removal  of  malignant  growth.  A  case  was  men¬ 
tioned  with  constant  bilateral  sciatica  present;  and  lumbar 
carcinoma  found  after  death;  also  some  deformity,  etc.  Cervi- 
co-occipital  neuralgia,  myelitis,  syringomyelia,  spinal  syph¬ 
ilitic  tumor  are  also  to  be  considered  in  differentiation. 


The  observations  and  conclusions  were  derived  from  th 
study  of  three  cases:  One  of  tuberculous  tumor,  intramedul 
lary,  cervical  region;  one  of  sarcomatous,  dorsal  region,  extra 
dural;  one  of  carcinoma,  extradural,  lumbar  region.  Post 
mortem  findings  confirmed  the  diagnosis  in  two  cases. 

Dr.  Hugh  T.  Patrick,  Chicago,  said  that  the  differentia 
diagnosis  of  spinal  cord  tumor  due  to  syphilis,  as  the  gumma 
had  been  omitted.  He  had  seen  several  cases  of  spinal  core 
syphilis  in  Chicago. 

Dr.  Archibald  Church,  Chicago,  said  that  he  had  seen  fou 
cases  of  tumor  of  the  spinal  cord,  and  that  the  most  distinctly 
symptoms  in  all  had  been  those  of  sensation.  He  regards  i 
as  exceedingly  difficult  to  diagnose  tumor  of  the  spinal  cord 
and  considers  this  largely  tentative,  unless  confirmed  eithe 
by  surgical  intervention  or  post-mortem  examination.  He  re 
lated  a  case  that  had  been  operated  on  by  Dr.  Fenger.  wher 
the  tumor  seriously  invaded  the  cord  and  produced  a  destine 
tive  myelitis. 

Dr.  Frank  P.  Norbury,  in  closing,  said  the  three  cases  re 
ported  by  him  had  come  under  his  observation  during  the  las; 
twelve  years;  and  tumor  of  the  spinal  cord  is  a  comparative!; 
rare  affection,  there  being  only  some  220  cases  found  in  med 
ical  literature. 

CALIFORNIA  AS  A  HEALTH  RESORT. 

Dr.  J.  H.  Hollister,  Chicago,  in  a  paper  on  this  subject 
considered:  persons  to  be  benefited;  the  locations  suited  ti 
their  various  needs;  and  the  proper  care  of  such  individual^ 
Ho  climate  in  and  of  itself  is  curative,  but  the  power  for  re¬ 
covery  must  be  inherent  with  the  patient,  as  the  environment 
at  best  are  only  helpful.  With  certain  recuperative  powers  ii 
the  individual,  the  conditions  which  may  best  promote  re 
covery  are:  a  dry  soil,  with  freedom  from  soil  exhalations 
a  mild  atmosphere,  pure  in  quality  and  nearly  uniform  it 
temperature;  exposure,  with  personal  comfort,  to  continuou 
days  of  sunshine;  wisely  directed  daily  physical  exercise;  th' 
residence  isolated  from  crowded  apartments,  with  good  ventila 
tion,  proper  drainage,  and  plenty  of  sunlight  exposure;  ; 
liberal  bill  of  fare,  well  selected  and  properly  cooked;  pleas 
ant  social  relations  and  diverting  pastimes.  These  are  th 
ideal  factors  which  promise  most  of  helpfulness,  so  that  it 
no  single  locality  can  one  expect  to  unite  them  all,  but  suet 
ideal  conditions  may  be  more  nearly  approximated  in  Cal 
ifornia  than  in  any  location  with  which  we  are  familiar. 
every-day  headaches. 

Dr.  Hugh  T.  Patrick,  Chicago,  read  a  paper  on  this  sub 
ject.  He  said  that  every-day  headaches  are  those  of  eye-strain’ 
migraine,  neurasthenia,  infection  and  intoxication — fever,  con 
stipation,  indigestion,  alcohol,  etc.  '  Those  from  migraine  and 
neurasthenia  are  incomparably  the  most  frequent,  but  th* 
headache  of  the  latter  is  not  really  a  head  pain,  but  nearlv 
always  a  cephalic  distress.  The  peculiarities,  causes,  anq 
treatment  were  considered  and  several  illustrative  cases  cited 
Migraine,  if  not  the  most  frequent  headache,  is  the  most  oftei 
misunderstood,  and  its  prevalence,  nature,  cause,  peculiaritie 
and  variations  were  discussed;  the  diagnosis  and  treatmen 
given,  also  illustrative  cases  narrated. 

DO  WE  HAVE  SMALLPOX? 

Dr.  H.  C.  Mitchell,  Carbondale,  discussed  this  question 
now  that  we  have  an  epidemic  of  smallpox,  so  mild  in  char 
acter  that  its  fatality  is  almost  nil;  when  such  a  state  o 
affairs  exists,  we  can  rest  assured  that  the  diagnosis  of  small 
pox  will  be  questioned  by  the  average  physician  and  laity 
The  doubt  manifested  as  to  the  diagnosis  of  the  present  epi 
demic  is  not  because  the  symptoms  are  not  identical  with  thost 
of  former  epidemics,  but  because  of  its  mildness  and  lov 
fatality.  The  mildness  of  the  disease  can  not  be  due  to  it' 
having  originated  in  a  tropical  country,  because  it  has  beet 
clearly  shown  that  in  Cuba,  where  it  is  supposed  to  have 
started,  the  death-rate  was  relatively  large.  It  can  not  1>< 
due  to  climatic  conditions  in  our  own  country,  because  th* 
disease  prevails  in  the  same  mild  type  both  North  and  South 
He  believes  that  this  explanation  may  be  offered:  The  diseasi 
is  produced  by  several  germs  which  differ  as  to  the  charactei 
of  their  virulency;  for  example,  the  pus-producing  ones— 
streptococci  and  staphylococci.  Or  that  it  might  be  explainet 
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lie  hypothesis  that  smallpox,  like  measles,  diphtheria,  scar- 
fever  and  similar  diseases,  often  appears  in  mild  form. 
.  may  not  be  a  satisfactory  explanation,  because  in  these 
uses,  when  they  appear  in  their  mildest  forms,  there  will 
sionally  be  some  malignant  cases  and  deaths,  while  in  this 
ance  we  have  a  more  fatal  disease  than  any  of  the  others 
tioned  that  has  been  running  for  three  years  with  prac- 
lly  no  death-rate. 

reatment  of  the  opium  habit  by  the  bromid  method. 

r,  Archibald  Church,  Chicago,  read  a  paper  on  this  sub- 
iind  said  that  in  the  British  Medical  Journal ,  July  10, 
Dr.  N.  Macleod,  of  Shanghai,  reported  seven  cases  which 
lad  treated  by  what  he  called  the  “bromid  sleep.”  Briefly, 
purpose  of  this  treatment  is  to  stupefy  the  patient  ut- 
y  for  a  number  of  days,  during  which  time  the  opium  is 
dly  withdrawn,  with  also  recovery  from  the  physical  dis¬ 
tance  secondary  to  its  withdrawal.  Macleod  states  that 
y  in  1897  a  neurasthenic  woman,  addicted  to  the  use  of 
phin  for  nine  years,  by  accident,  had  administered  to  her 
oz.  of  sodium  bromid  in  something  over  two  days.  A 
ound  sleep  was  induced,  lasting  several  days,  and  when 
■fleet  wore  off  the  craving  for  morphin  had  ceased  and  with 
he  various  disturbances  which  had  led  to  its  use.  A  few 
ths  afterward  a  pilot,  who  was  addicted  to  morphin  and 
hoi,  agreed  to  try  the  effect  of  the  treatment;  no  suffering 
experienced  during  the  withdrawal  of  the  morphin,  crav- 
for  which,  as  well  as  for  alcoholics,  disappeared  on  ve¬ 
ry  from  the  bromid  sleep. 

e  also  gave  the  histories  of  two  other  cases  treated  by  the 
leod  method:  in  the  first,  the  result  was  excellent;  the 
nd,  which  might  have  been  a  successful  result,  so  far  as 
bromid  treatment  was  concerned,  terminated  fatally,  per- 
«  by  the  bromid  aggravating  a  nephritis.  The  method  of 
inistration,  which  has  been  gradually  developed  as  the  re- 
of  the  experience  of  Macleod  and  his  own  observations, 
formulated  thus:  The  drug  should  be  given  only  in  the 
ime;  120  grains  of  sodium  bromid  in  a  half  tumbler  of 
■r,  every  two  hours,  until  an  ounce  is  given  in  the  same 
,  and  this  may  be  sufficient,  or  it  may  be  necessary  to  con- 
e  the  doses  in  the  same  way  on  the  third  day.  Macleod 
a  safe  rule  is  to  cease  the  administration  of  the  bromid 

■  twenty-four  hours,  when  drowsiness  is  so  profound  that 
patient  can  not  be  aroused^  or  when  aroused  is  incoherent. 
ie  sleep  continues  or  becomes  deeper,  no  more  bromid  will 
eeded.  It  is  to  be  remembered  that  the  bromid  acts  in  a 
dative  manner.  After  the  second  or  third  day,  when  the 
lid  is  withdrawn,  the  drowsiness,  in  some  cases  actually 
i,  tends  distinctly  to  deepen  for  forty-eight  hours,  so  that 
fully-developed  sleep  presents  a  rather  alarming  condition 
ly  one  not  familiar  with  it.  For  two  or  three  days  there  is 
ulty  in  feeding  the  patient,  and  swallowing  is  sometimes 
issible,  so  that  rectal  alimentation  is  required.  During 
treatment,  there  is  apparently  a  tendency  to  aspiration 
monia.  so  that  feeding  by  the  mouth  becomes  doubly  dan- 
us.  Any  septic  condition  in  the  pharynx  or  in  the  antra 
nunicating  with  the  mouth  should  contraindicate  the 
ment.  The  poisonous  effect  of  the  bromid  apparently 

on  the  respiratory  and  cardiac  centers,  so  that  a  weak 
L  or  impaired  pulmonary  conditions  would  furnish  reasons 
nst  the  method.  From  the  case  of  nephritis,  that  be  had 
rted  as  terminating  fatally,  it  is  strongly  suggested  that 
dd  of  sodium  in  large  quantities  acts  harmfully  upon  the 
eys,  if  they  are  diseased,  and  therefore  any  degree  of 
litis  should  be  a  contraindication  to  this  line  of  treat- 
•  Three  deaths  occurring  in  twelve  cases,  although  in 
instance  attributable  only  remotely  to  the  bromids,  and 
rring  where  it  had  been  used  in  extraordinary  doses — 
!  that  can  no  longer  be  advised — show  that  the  plan  of 
ment  is  very  far  from  being  simple  and  without  danger, 
wer,  as  compared  with  the  difficulties  of  the  ordinary 
ods  that  are  pursued  in  correcting  the  addiction  to  mor- 

■  it  seems  to  be  of  very  definite  value  in  well-selected 
;  and  can  then  be  used  without  hesitation,  under  ap- 
riate  safeguards. 

( To  be  continued.) 
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ACID  INTOXICATION. 

Dr.  C.  A.  Herter,  New  York  City,  in  a  paper  on  “Experi¬ 
mental  and  Clinical  Study  of  Acid  Intoxication,”  referred  espe¬ 
cially  to  the  presence  of  oxalic  acid  and  oxalates  in  the  urine, 
and  said  that  animals  kept  on  a  mixed  diet  have  67  mg.  of 
oxalates  in  twenty-four  hours’  urine,  while  those  on  a  diet  of 
milk  are  free  from  oxalates ;  and  that  dogs  fed  on  a  sugar  diet 
in  the  course  of  a  few  weeks  are  taken  with  intermittent 
diarrhea  and  gastric  disturbances,  with  oxalates  in  their  urine, 
and  that  all  this  goes  to  show  that  the  oxalates  are  formed 
within  the  body.  He  concludes  that  this  is  done  in  the  stom¬ 
ach  and  that  it  is  probably  due  to  an  organized  ferment. 

DIABETES. 

Dr.  J.  B.  Herrick,  Chicago,  presented  a  paper  on  this  sub¬ 
ject  and  spoke  of  the  low  specific  gravity  of  the  urine  in  some 
cases,  it  being  influenced  by  the  large  amounts  of  fluids  taken. 
He  has  had  cases  with  specific  gravity  as  low  as  1004,  and  has 
found  albumin  and  casts  not  uncommon  in  diabetic  urine,  the 
latter  being  unusually  abundant  preceding  coma. 

URIC  ACID  AND  EPILEPTIC  ATTACKS. 

Drs.  James  J.  Putnam  and  F.  Pfaff,  Boston,  presented  a 
paper  entitled  “Communication  on  the  Relation  of  Uric  Acid 
Secretion  to  Epileptic  Attacks.”  and  said  that  there  is  no 
difference  in  the  amount  of  uric  acid  secreted  during  or  be¬ 
tween  the  paroxysms. 

CASE  OF  ACUTE  ASCENDING  PARALYSIS,  SHOWING  HEMATOPOR- 

PHYRINURIA. 

Dr.  Chas.  G.  Stockton,  Buffalo,  N.  Y.,  read  a  paper  on  this 
subject,  in  which  he  reviewed  the  history  of  a  case  of  this  quite 
fully.  He  said  that  the  claret-colored  urine  was  not  due  to 
any  of  the  indican  bodies,  for  they  were  absent,  but  that  there 
was  a  relationship  of  the  pigment  to  the  inflamed  condition 
of  the  spinal  cord. 

INFREQUENCY  OF  TRANSMISSIBLE  DISEASES  IN  CHILDHOOD. 

Dr.  A.  C.  Abbott,  Philadelphia,  presented  a  paper  on  the 
“Relative  Infrequency  of  Acute  Transmissible  Diseases  During 
the  First  Year  of  Childhood ;  with  a  Discussion  of  the  Probable 
Reason  for  the  Same.”  By  means  of  a  number  of  statistical 
charts,  he  was  able  to  show  that  acute  infections,  especially  of 
measles  and  scarlatina,  are  relatively  rare  in  children  under 
one  year  of  age,  and  very  rare  in  those  less  than  six  months 
old.  He  thinks  that  this  immunity  is  due  to  the  mother’s  milk. 

RECURRENT  VOMITING  IN  CHILDREN. 

Dr.  J.  P.  C.  Griffith,  Philadelphia,  in  a  paper  on  this  sub¬ 
ject  reviewed  the  histories  of  four  cases,  and  said  that  recur¬ 
rent  vomiting,  often  called  cycle  vomiting,  is  too  little  dis¬ 
cussed.  Of  the  cases  under  consideration,  the  third  and  fourth 
were  fatal ;  the  first,  mild,  and  the  second,  very  severe,  but  re¬ 
covery  took  place.  The  symptoms  were  as  follows:  vomiting 
almost  incessant,  with  obstinate  constipation,  not  relieved 
when  the  bowels  were  opened  ;  exhaustion  marked,  but  no  ab¬ 
dominal  pain;  they  appeared  to  be  at  the  point  of  death,  but 
quickly  recovered. 

Dr.  Chas.  G.  Stockton  said  that  the  character  of  the  vomit 
had  not  been  given  and  that  in  his  cases  it  was  pure  gastric 
juice. 

Dr.  Johnson,  Washington,  D.  C.,  had  a  case  in  which  the 
vomit  was  like  coffee  grounds. 

PULMONARY  TUBERCULOSIS. 

Dr.  E.  L.  Trudeau,  Saranac  Lake,  N.  Y.,  presented  a  paper 
entitled  “Sanitarium  Treatment  of  Pulmonary  Tuberculosis 
and  Its  Results,”  in  which  he  spoke  of  the  advantages  of  the 
sanitarium  treatment  over  the  old  routines,  and  mentioned  as 
especially  necessary:  good  climate,  well-regulated  open-air 
life,  proper  food  and  care  in  regard  to  daily  habits.  He  said 
that  the  incipient  stage  of  pulmonary  tuberculosis  is  not  gener¬ 
ally  recognized;  and  that  the  X-ray,  together  with  the  tuber¬ 
culin  test,  are  valuable  in  aiding  to  make  a  diagnosis. 

Dr.  Norman  Bridge,  Los  Angeles,  said  that  three-quarters  of 
his  cases  were  managed  best  by  treatment  outside  of  the  sani¬ 
tarium. 


1336 


SOCIETIES. 


Jour.  A.  M.  A 


Dr.  Francis  Kinnicut,  New  York  City,  reported  a  case  of 
phlegmonous  gastritis  and  exhibited  some  specimens. 

ORGANISM  AND  LESIONS  OF  ACTINOMYCOSIS. 

Dr.  J.  H.  Wright,  Boston,  considered  this  subject,  and  said 
that  this  disease  goes  frequently  unrecognized,  and  it  is 
much  more  common  than  one  would  suppose.  He  considers 
it  a  subacute  or  chronic  process,  and  spoke  of  the  difficulty  in 
making  cultures  of  these  organisms;  he  showed  a  number  of 
specimens  by  lantern  slides  and  said  that  it  was  not  necessary 
to  stain  a  fresh  specimen  of  one  of  the  rays  in  order  to  make  a 
diagnosis. 

SPOROTHRIX. 

Dr.  L.  Hektoen,  Chicago,  read  a  paper  entitled  “A  New 
Pathogenic  Fungus”  ( Sporothrix) ,  which  was  first  described 
by  Schenck,  and  gave  the  history  of  a  patient  who  was  inocu¬ 
lated  with  this  new  organism  by  a  punctured  wound  of  the 
fingers,  due  to  an  iron  nail,  and  said  that  several  different 
cultures  produced  the  same  organism. 

PERNICIOUS  ANEMIA. 

Dr.  Richard  C.  Cabot,  Boston,  presented  a  clinical  study  of 
110  cases;  and  in  speaking  of  its  etiology  said  that  the  disease 
is  more  common  in  males,  that  late  middle  life  is  predisposed 
to  it,  and  that  the  menopause  bears  no  relationship  to  the  dis¬ 
ease.  The  symptoms  are  relatively  constant  in  all  of  his  cases, 
viz.,  hemorrhage  of  the  nose  and  mucous  membranes,  muscular 
weakness,  shortness  of  breath,  gastrointestinal  irritation, 
which  is  paroxysmal,  some  slight  fever,  about  99  F.,  frequent 
myelitis  together  with  the  blood  changes.  He  thinks  that 
treatment  is  hopeless,  that  the  average  duration  of  the  disease 
is  from  two  to  three  years. 

BLOOD  FINDINGS  IN  PERNICIOUS  ANEMIA. 

Dr.  Frank  Billings,  Chicago,  read  a  paper  entitled  “Report 
of  Cases  of  Pernicious  Anemia  with  Special  Reference  to  the 
Blood  Findings.”  He  showed  some  very  interesting  charts  that 
illustrated  the  rise  and  fall  of  the  polichromatophiles  and  the 
nucleated  red  corpuscles,  together  with  the  color-index,  and 
brought  out  their  relationship  to  the  periods  of  improvement 
and  decline.  He  spoke  also  of  the  increased  number  of  eosino- 
philes  accompanying  apparent  improvement. 

NOTES  ON  CASES  OF  PERNICIOUS  ANEMIA. 

Dr.  F.  P.  Henry,  Philadelphia,  reported  five  cases,  three  of 
which  had  autopsies;  some  had  paralysis  of  the  extensor  mus¬ 
cles  of  the  extremities,  though  this  is  rather  uncommon.  His 
theory  is  that  in  this  the  blood  of  man  reverts  to  that  of 
the  cold-blooded  animals. 

Dr.  H.  A.  Hare,  Philadelphia,  said  that  he  thinks  a  great 
many  changes  in  the  form  of  the  blood-corpuscles  takes  place 
in  health,  and  suggested  work  in  this  line,  because  we  know 
more  about  the  pathology  of  blood  than  about  its  noimal 
changes. 

Dr.  Wm.  H.  Thomson,  New  York  City,  spoke  of  Hunters 
theory  of  pernicious  anemia,  which  makes  it  due  to  suppura¬ 
tion  at  the  roots  of  the  teeth. 

Dr.  W.  H.  Thayer,  Baltimore,  Md.,  said  that  he  thinks  that 
a  diagnosis  could  not  be  made  by  the  blood  count  alone. 

Dr.  D aCosta  said  that  the  length  of  remissions  is  often  as 
long  as  eight  and  ten  months. 

STRONGYLUS  INTESTINALIS. 

Dr.  W.  S.  Thayer,  Baltimore,  Md.,  gave  a  report  of  “Two 
Cases  of  Diarrhea  Associated  with  the  Presence  of  Strongylus 
Intestinalis  in  the  Stools, ”  and  said  that  the  character  of  the 
diarrhea  was  interesting  inasmuch  as  it  was  never  painful,  and 
appeared  to  be  the  first  described  in  the  United  States. 

FILARIA. 

Dr.  W.  T.  Councilman,  Boston,  read  the  report  of  a  case 
of  filaria  and  showed  specimens  of  the  adult  parasite.  The  pa¬ 
tient,  who  was  a  native  of  Barbados,  had  several  live  adult 
filaria  in  his  left  testicle  and  also  in  the  blood. 

THE  ELIMINATION  OF  DELETERIOUS  SUBSTANCES  FROM  ANTI¬ 
TOXIC  SERA. 

Dr.  W.  H.  Park,  New  York  City,  read  a  paper  on  this  sub¬ 
ject,  in  which  he  said  that  antitoxins  are  of  the  nature  of 
globulins,  because  they  give  the  same  clinical  reactions,  and 
when  there  is  an  increase  in  the  number  of  toxins  in  the  blood 
there  is  also  in  the  globulins.  He  spoke  of  the  deleterious  effects 


that  the  sera  of  certain  animals  have  on  the  individual 
suggested  that  only  those  animals  be  used  which  by  experiir 
have  been  found  not  injurious. 

VARIETIES  OF  DIPHTHERIA  BACILLUS. 

Drs.  F.  F.  Westbrook,  Wilson  and  McDaniel,  Minneapc 
Minn.,  presented  a  paper  on  this  subject.  Dr.  Westbrook  il 
trated  with  several  water-colored  charts,  and  divided  the  di 
theria  bacilli  into  three  groups,  viz.,  granular  forms,  bar 
forms  and  solid  color  forms,  and  said  that  some  of  them 
able  to  change  their  shape  through  morphological  deve 
ment. 

ADDISON’S  DISEASE. 

Dr.  W.  W.  Johnston,  Washington.  D.  C..  presented  a  cast 
Addison’s  disease  that  has  been  under  treatment  with  su] 
renal  extract.  The  patient  has  shown  a  marked  improvem 
by  an  increase  in  weight,  though  this  is  due  as  much  to  re9i 
to  the  treatment. 

VENOUS  THROMBOSIS  AS  a  COMPLICATION  OF  CARDIAC  DISE^ 

Dr.  Wm.  H.  Welch,  Baltimore,  Md.,  considered  this  sub 
and  reported  four  cases.  Cultures  taken  from  the  throm 
after  death  were  infected,  while  cultures  from  other  parb 
the  body  were  not.  He  reviewed  the  literature  of  twenty -tl 

cases. 

CIRRHOSIS  of  liver. 

Dr.  Simon  Flexner,  Philadelphia,  presented  a  paper 
titled  “The  Nature  of  the  New  Tissue  in  Cirrhosis  of  the  Li 
and  Its  Distribution.”  He  said  that  the  pathology  is  not  i 
understood,  but  that  the  introduction  of  special  stains 
made  the  study  of  elastic  tissue  possible;  and  that  in  stv 
ing  the  distribution  of  the  elastic  tissue,  staining  has  t 
combined  with  a  process  of  digestion  and  in  this  way  he 
been  able  to  separate  some  of  the  different  kinds  of  connec 
tissue. 

MULTILOCULAR  CYSTOMA  OF  PANCREAS. 

Dr.  R.  H.  Fitz,  Boston  reported  a  case  in  which  the  c; 
were  successfully  removed  by  operation,  and  the  patient  rei 
ered. 

DEGENERATED  ECHINOCOCCUS  CYSTS  OF  PLEURA. 

Dr.  Ctias.  Cary,  Buffalo,  N.  Y.,  presented  a  paper  on 
subject  and  told  of  a  patient  who  had  never  been  out  of 
United  States. 

MINOR  FORMS  OF  CARDIAC  DILATATION. 

Dr.  Beverly  Robinson,  New  York  City,  discussed  this  • 
ject  and  spoke  of  three  types  in  which  the  diseasd  is  found, 1 
the  young  anemic  girl,  the  fat  woman,  and  the  nervous  woi 
about  the  age  of  40. 

GRAVES’  DISEASE  WITHOUT  EXOPHTHALMIC  GOITER. 

Dr.  Wm.  H.  Thomson,  New  York  City,  read  a  paper  on 
subject  and  said  that  it  is  a  distinct  disease,  not  an  unde 
oped  exophthalmic  goiter;  that  tachycardia  is  the  first  sv 
tom  to  appear  and  the  last  to  disappear;  and  that  there  v 
often  sensory  and  motor  disturbanbes.  He  spoke  also  of 
gastric  disturbances  and  said  that  he  believed  the  disease 
be  of  a  gastrointestinal  origin. 

PERICHONDRITIS  OF  LARYNX. 

Dr.  M.  H.  Fussell,  Philadelphia,  discussed  this  subject 
exhibited  a  patient  and  a  specimen.  He  said  that  only  7 
cent,  of  cases  of  typhoid  fever  are  thus  affected. 

APPENDICITIS  AND  TYPHOID  FEVER. 

Dr,  H.  A.  Hare,  Philadelphia,  read  a  paper  entitled  " 
Attitude  of  the  Physician  and  Surgeon  to  Appendicular  Sv 
toms.  Complicating  Typhoid  Fever,”  and  cited  cases  that  he 
had  simulating  appendicitis,  which  after  twenty-four  houu 
came  typical  typhoid  fever. 


Southern  Medical  Association. — This  Association  me 
Sparta,  Ill.,  May  11  and  12.  The  following  officers  were  ele 
for  the  ensuing  year:  president,  F.  T.  Grinstead,  Oa 
first  vice-president,  H.  L.  Gault,  Sparta;  second  vice  p' 
dent,  A.  A.  Dean,  Campbell  Hill;  secretary,  A.  B.  O™1 
Murphyboro;  assistant  secretary,  Emmett  Bottom,  Mur] 
boro;  treasurer,  A.  Tilford,  Menard. 
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evident  Dr.  George  J.  Englemann,  of  Boston,  in  the 

OPERATION  FOR  PRIMARY  VAGINAL  CARCINOMA. 

William  R.  Pryor,  New  York  City,  read  a  paper  on 
•ation  for  Primary  Vaginal  Carcinoma,  Applicable  also  to 
>r  of  the  Rectum  in  Women,”  in  which  he  mentioned 
act  that  cancer  of  the  vagina  is  very  rare,  involving 
lv  its  posterior  wall,  and  extending  underneath  the  rec- 
then  to  the  vaginal  structures  and  to  the  uterus.  He 
ibod  the  operation  as  performed  by  him  in  two  cases, 
>  he  removed  all  the  organs  in  which  recurrence  was  apt 
ke  place,  and  worked  from  above  downward.  The  steps 

1.  The  general  preparation  of  the  patient.  2.  The 
on  from  the  umbilicus  to  the  pubes.  3.  The  ligation  of 
essels  and  ligaments.  4.  Dissection  of  the  bladder  from 
u-vix  and  entrance  to  the  vagina  anteriorly.  5.  Removal 
e  vagina  and  the  entire  rectum.  6.  Ligation  of  the  ob- 
or  artery  to  prevent  anastomotic  circulation  being 
■d. 

i  technique  of  the  operation  was  illustrated  by  drawings. 

Paul  F.  MundS  considers  it  fortunate  that  these  cases 
are;  he  has  never  seen  but  two,  and  says  that  he  has 
ted  and  cauterized,  but  does  not  think  that  radical  work 
s  for  the  slight  benefit  received. 

R.  S.  Sutton,  Pittsburg,  Pa.,  had  seen  but  one  case 
irty-four  years,  and  does  not  favor  radical  operations, 
kinks  that  the  pathology  of  cancer  should  engage  our 
tion  instead  of  a  new  method  for  its  removal. 

E.  Van  De  Warker  thinks  that  nothing  has  been  gained 
erations  for  cancer. 

E.  E.  Montgomery,  Philadelphia,  believes  that  the 
frequency  of  recurrence  of  malignant  disease,  where  it 
,-es  the  vagina,  and  extends  into  the  parametrial  tissue 
the  broad  ligament,  makes  questionable  the  operative 
nent.  He  has  seen  patients  in  whom  he  felt  that  an 
tive  procedure  would  result  favorably,  but  in  whom  there 
m  early  return  of  the  disease,  while  in  other  cases  of 
sive  destruction  of  the  cervix,  the  patients  lived  several 
without  recurrence. 

fecal  fistula. 

I.  S.  Stone,  Washington,  D.  C.,  read  a  paper  on  this 
?t.  He  regards  fecal  fistulse  one  of  the  most  distressing 
annoying  of  post-operative  sequelae,  and  thinks  that 
)ly  the  larger  number  of  them  follow  in  the  wake  of 
diceal  abscess,  and  that  there  can  be  no  routine  treat- 
Mention  was  made  of  certain  methods  that  he  believes 
illowed  by  the  best  results,  for  instance  in  cases  in  which 
ecum  and  ascending  colon  are  greatly  thickened  and 
'  bound  by  adhesions,  a  section  of  the  ilium  may  be 
as  near  the  caput  coli  as  convenient  and  transplanted, 
end-to-side  anastomosis  may  be  made  to  the  transverse 

He  gave  his  successful  experience  in  two  eases  of 
abdominal  fecal  fistulse  of  long  standing.  In  all  of  these 
are  persistent  any  foreign  body  must  be  removed,  and 
tempts  at  skin  closure,  by  cauterization  or  by  curette- 
are  generally  successful;  and  in  all  cases  where  a 
i  connects  with  the  superficial  coil  of  intestine,  the 
>d  of  Greig  Smith  may  be  tried  before  resorting  to  rad- 
>peration.  Recto-abdominal  fistulse  should,  if  possible, 
nverted  into  recto-vaginal  fistulse,  and  closure  of  the 
secured  before  temporary  fistulse  are  allowed  to  close. 

A.  F.  Currier,  New  York  City,  has  seen  but  one  case  of 
e  of  the  small  intestine  and  this  was  finally  cured  by 
n  of  the  small  bowel.  He  believes  that  in  these  cases, 
ling  the  small  intestine,  it  is  not  wise  to  wait,  and  in 
situated  low  down,  he  does  not  advocate  hasty  operative 
lures,  having  seen  a  number  of  cases  where  by  waiting, 
e  instituted  a  cure. 

C.  P.  Noble,  Philadelphia,  has  seen  a  number  of  fecal 
*,  all  but  four  of  which  closed  spontaneously,  three  re- 
id  obstinately  open,  and  one  recovered  after  operation. 


Dr.  A.  P.  Dudley,  New  York  City,  said  that  in  operating 
for  cancer  and  in  breaking  up  the  adhesions,  he  has  broken  ths 
small  intestine  in  two  and  put  in  a  Murphy  button,  that 
was  afterward  recovered,  having  worked  down  to  the  rectum, 
and  out  through  the  fistula  behind  the  uterus.  Although  he 
had  expected  the  woman  to  die,  the  fistula  healed  and  she 
recovered. 

Dr.  P.  F.  MuNDfi  referred  to  three  cases  of  fistula  result¬ 
ing  from  the  intentional  opening  of  the  intestines  in  order  to 
relieve  an  obstruction  to  the  bowels  that  was  tending  to 
general  peritonitis  following  some  abdominal  operation.  He 
agreed  with  Dr.  Currier  that  in  fistula  in  the  small  intestine 
it  is  well  to  wait,  but  in  the  same  condition  in  the  lame 
bowel,  the  abdomen  should  be  opened. 

Dr.  M.  D.  Mann  believes  that  we  are  almost  always  ob¬ 
liged  to  open  the  abdomen  in  fistula  of  the  small  intestine,  and 
that  further  treatment  will  depend  on  the  opening;  if  it  is 
close  to  the  mesentery  it  will  be  dangerous  to  sew  it,  and  if 
large  it  should  not  be  sewed  for  fear  of  stricture. 

Dr.  I.  S.  Stone,  in  closing,  said  that  the  Society  seems 
agreed  as  to  the  danger  of  opening  the  abdomen  in  these  con¬ 
ditions,  and  that  it  should  be  done  only  after  every  superficial 
method  has  been  employed. 

Dr.  W.  L.  Burbage,  Boston,  reported  137  operations  which 
were  performed  on  diseased  uterine  appendages,  with  the  object 
of  preserving  one  ovary,  or  portion  or  portions  of  one  or  both 
ovaries  with  their  tubes,  or  as  much  of  the  tubes  as  was  reason¬ 
ably  normal  in  appearance.  He  gave  the  results  in  85  of  these, 
the  table  being  divided  into  the  more  severe  and  the  less  severe. 
By  comparison  it  was  found  that  in  the  majority  of  the  former 
gonorrhea  and  syphilis  were  more  prevalent,  that  the  symptoms 
had  resulted  more  frequently  from  difficult  labors,  or  abor¬ 
tions,  and  that  the  tubes  were  closed;  whereas  they  were  open 
in  all  but  one  of  the  less  severe.  Pregnancy  followed  operation 
in  four  of  the  more  severe,  and  in  11  of  the  less  severe. 
Anatomical  cure  was  reported  in  33  out  of  57  cases,  and  symp¬ 
tomatic  cure  in  60  out  of  85.  In  women  of  both  classes, 
who  have  borne  children,  subsequent  pregnancy  may  be  ex¬ 
pected  in  35  per  cent.,  whereas  in  previously  sterile  women,  it 
may  be  looked  for  in  only  5  per  cent. 

Dr.  A.  P.  Dudley  said  that  in  a  case  of  double  pysoalpinx 
he  had  taken  the  tube  off  and  left  the  ovary  hanging,  then 
brought  the  uterus  up  and  split  the  fundus  in  two;  and  he 
was  absolutely  sure  that  the  ovary  had  grafted,  and  that  the 
patient  is  now  menstruating  every  twenty-eight  days.  He  had 
had  five  cases  in  all,  in  which,  not  being  able  to  save  any  of 
the  tubes,  he  had  planted  the  ovary,  and  in  all  he  was  suie  it 
had  grafted,  as  every  portion  of  the  discharging  stricture  had 
been  analyzed. 

Dr.  H.  N.  Vineberg,  New  York  City,  said  that  the  class 
of  cases  in  his  hands,  which  had  given  the  poorest  results  had 
been  those  in  which  the  lesions  had  not  been  very  severe. 

Dr.  M.  D.  Mann,  Buffalo,  N.  Y.,  mentioned  a  case  in  which 
one  tube  and  ovary  were  entirely  removed,  and  the  others  were 
in  bad  condition.  The  tube  was  opened,  and  after  bi  eaking  up 
the  adhesions,  left,  together  with  the  ovary.  Four  children 
have  since  been  born,  three  girls  and  one  boy.  This  is  intei- 
esting  in  the  matter  of  sex  in  regard  to  one  ovary. 

Dr.  J.  Riddle  Goffe  said  that  he  was  approaching  his  one 
hundredth  case  of  consei'vative  work  on  appendages,  which 
had  been  very  largely  through  the  vaginal,  rather  than  the 
abdominal,  incision. 

Dr.  W.  L.  Burrage,  in  closing  the  discussion,  said  that  he 
has  operated  twice  in  cases  where  there  was  no  symptomatic 
and  anatomical  cure,  and  that  there  were  several  other  cases, 
where  operation  was  needed  but  the  patients  would  not  sub¬ 
mit  and  he  had  used  the  cautery.  He  has  had  in  his  expei  ienee 
pronounced  neurasthenia  in  patients  past  the  age  of  35 
years,  and  in  those  cases  either  complete  removal  oi  no  opei 
ation  is  indicated,  as  they  do  not  do  well  after  resections. 

internal  secretion  of  ovary. 

Dr.  A.  W.  Johnstone,  Cincinnati,  Ohio,  in  a  paper  on  this 
subject,  said  that  retained  secretions  are  the  cause  of  nearly  all 
conditions.  For  if  it  is  a  lack  of  an  internal  secretion  that 
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causes  the  nervous  menstruation  disturbances  of  the  meno¬ 
pause,  why  is  it  that  delayed  menstruation  in  a  child-bearing 
woman  will  produce  identically  the  same  symptoms  as  those  of 
the  menopause?  This  is  apparent  to  all  in  our  every-day  work, 
and  has  occurred  so  often  that  he  believes  that  if  a  woman’s 
menstruation  is  delayed  for  any  reason  except  pregnancy,  she 
is  apt  to  have  symptoms  closely  approximating  those  of  the 
change  of  life.  This  leads  him  to  believe  that  the  internal 
secretion  of  the  ovary  is  a  myth. 

THE  TECHNIQUE,  INDICATIONS  AND  ULTIMATE  RESULTS  OF 

SUTURING  THE  ROUND  LIGAMENTS  TO  THE  VAGINAL  WALL 
FOR  RETROVERSIONS  AND  FLEXIONS  OF  THE  UTERUS. 

Dr.  Hiram  N.  Vineberg,  New  York  City,  described  in  detail 
the  technique  because  he  felt  that  the  method  was  not  correctly 
understood.  The  patient  is  prepared  as  she  would  be  for  a  vag¬ 
inal  hysterectomy,  and  when  the  uterus  is  unusually  large  and 
heavy,  or  the  utero-rectal  ligaments  are  put  on  high  tension 
by  anteverting  the  uterus,  it  is  wise  to  employ  a  single  uterine 
fixation  suture  in  addition  to  the  round  ligament  sutures.  To 
avoid  the  possibility  of  dystocia  in  the  event  of  pregnancy 
this  should  not  be  placed  too  high  up  on  the  uterine  wall.  Any 
operation  on  the  cervix  that  may  be  called  for  is  now  done, 
and  the  posterior  vaginal  wall  or  perineum  subjected  to  any 
plastic  operation  that  may  be  deemed  necessary.  The  patient 
is  kept  in  bed  for  twelve  days,  when  the  round  ligament  sutures 
may  be  removed  and  also  the  uterine  sutures,  if  they  are 
present. 

In  64  per  cent,  some  surgical  work  on  the  adnexa  was  found 
necessary.  In  53  consecutive  cases  the  results  show  no  mor¬ 
tality;  in  48  cases  convalescence  was  uneventful,  and  in  only 
1  was  there  absolute  failure,  the  uterus  being  found  in  retro 
version  six  weeks  after  the  operation. 

Dr.  A.  F.  Currier  said  that  fixation  can  be  done  through 
the  abdomen,  and  his  plan  is  to  limit  the  operation  to  those 
cases  in  which  a  later  one  is  necessary. 

Dr.  R.  S.  Sutton  hopes  that  soon  the  abdomen  will  not  be 
opened  as  often  as  it  is  now,  and  that  pelvic  diseases  may  be 
attacked  almost  exclusively  by  the  vaginal  route. 

Dr.  J.  W.  Bove£i  considers  that  the  Alexander  operation 
possesses  an  advantage  over  the  shortening,  inasmuch  as  it  does 
not  require  the  opening  of  the  peritoneal  cavity. 

Dr.  J.  Riddle  Goffe  expressed  the  belief  that  we  will  not 
have  to  wait  long  until  all  pelvic  work  will  be  done  through 
the  vagina.  He  believes  that  laparotomy  is  not  justifiable 
until  it  is  found  impossible  to  relieve  the  patient  by  a  vaginal 
incision.  In  only  one  case  within  the  last  few  years  has  he 
been  compelled  to  resort  to  laparotomy  to  complete  the  work. 

Dr.  Hiram  N.  Vineberg  thought  that  the  cases  may  require 
to  be  selected  for  the  vaginal  route,  and  that  some  are  best 
approached  from  the  abdomen. 

PREGNANCY  IN  LABOR. 

Dr.  J.  Clarence  Webster,  Chicago,  offered  for  inspection 
some  casts  illustrating  the  anatomy  of  pregnancy  in  labor, 
also  models  used  in  gynecologic  teaching.  Many  clinical  ob¬ 
servations  made  by  him  in  regard  to  the  topography  of  preg¬ 
nancy  had  been  reproduced  in  frozen  sections." 

Dr.  Buckmaster  spoke  of  a  method  of  reproducing  the 
process  of  an  operation  by  paraffin. 

ANASTOMOSIS  OF  URETERS  WITH  INTESTINES. 

Dr.  Reuben  Peterson,  Chicago,  considered  this  subject  and 
gave  a  historical  and  experimental  research.  He  presented 
first  an  exhaustive  review  of  the  literature,  then  a  description 
of  his  experiments,  from  which,  together  with  the  work  of 
others,  general  conclusions  were  drawn.  The  most  striking 
fact  is  the  exceptionally  high  mortality  attending  the  opera¬ 
tions  ;  out  of  60  dogs  operated  on  by  the  various  experimenters, 
where  one  ureter  was  implanted  in  the  intestine,  there  was  a 
mortality  of  61  per  cent.;  out  of  65  dogs  undergoing  bilateral 
ureteral  anastomosis,  there  was  a  mortality  of  87  per  cent. 
The  majority  of  the  deaths  resulted  from  peritonitis.  The 
method  which  calls  for  the  least  amount  of  suturing  of  the 
ureter  itself  is  found  to  give  the  best  results.  He  gave  a  short 
abstract  of  the  28  uretero-intestinal  anastomoses  in  man, 
showing  that  the  primary  mortality  of  32  per  cent,  is  high. 


Jour.  A.  M.  A. 

EVOLUTION  OF  TECHNIQUE  IN  TREATMENT  OF  FIBROID  UTERI' 

TUMORS. 

Dr.  II.  A.  Kelly,  Baltimore,  Md.,  in  this  paper  referred 
his  method  of  controlling  the  uterine  vessels,  which  lie  cn 
siders  a  remarkable  advance  on  any  that  has  preceded.  1 
briefly  detailed  his  method  of  dealing  with  very  difficult  cast 
such  as  large  adhering  tumors,  and  gave  the  following  wa 
of  dealing  with  them:  by  median  saggital  bisection  of  t 
uterus  with  the  tumor;  by  a  corona  bisection  of  the  uter 
with  its  cervical  portion;  by  a  bisection  of  the  tumor  alor 
The  principle  of  the  operation  is  the  same  in  all  cases  T: 
best  method  of  enucleation  is  to  seek  at  first  to  isolate  ai 
ligate  the  ovarian  vessels  of  one  side  and  to  expose  the  uteri: 
vessels,  then  cut  across  the  cervix,  clamp  the  opposite  uteri: 
artery  and  the  round  ligament,  and  lastly,  the  ovarian  vessel1 

gynecology  in  the  last  quarter  of  a  century. 

Dr.  George  J.  Englemann,  Boston,  in  his  presidential  a 
dress,  gave  a  historical  review  of  the  various  periods  in  gyn 
cology  in  the  last  quarter  of  a  century.  The  trend  of  mode- 
medicine  is  toward  research  for  cause  and  prevention,  and  ti 
main  cause  of  suffering  is  found  on  the  great  waves  of  a  wj 
man’s  life — puberty,  menstruation,  labor,  and  the  menopau? 

INTRA-ABDOMINAL  AMPUTATION  OF  THE  UTERUS;  A  MODIFIC. 

TION  OF  HYSTERECTOMY. 

Dr.  F.  H.  Davenport,  Boston,  in  a  paper  on  this  subjec 
stated  that  the  indications  for  hysterectomy  are  quite  we 
established,  and  that  interest  is  now  centered  "on  the  techniqu 
In  a  young  married  woman,  whenever  possible,  he  prefers 
leave  the  cervix,  and  for  suitable  cases,  chooses  the  abdoinir. 
route;  he  operates  by  the  vagina  for  cancer,  either  of  tl 
cervix  or  body.  The  essential  feature  in  which  his  methc 
differs  from  that  usually  employed  is  that  the  uterine  arteri. 
are  not  ligated. 

KELLY’S  METHOD  OF  REMOVING  THE  FIBROID  UTERUS  VIA 

ABDOMEN. 

Dr.  A.  Lapthorn  Smith,  in  speaking  on  this  subject  sai 
that  the  advantage  of  Kelly’s  method  lies  in  the  fact  that  ti 
operation  is  commenced  on  the  easy  side,  and  after  secure) 
fyinS  the  ovai  ian,  round  ligament  and  uterine  arteries,  an 
separating  the  bladder,  we  cut  across  the  cervix  and  roll  ft 
tumor  out,  thus  obtaining  plenty  of  room  to  tie  the  arterii 
from  below  upward.  Another  great  advantage  is  that  thei 
is  much  less  danger  of  injuring  the  ureters.  He  lays  eve 
greater  stress  than  does  Kelly  on  the  importance  of  feelin 
for  each  individual  artery,  and  tying  it  before  cutting  i 
and  then  putting  on  a  second  ligature.  He  strongly  advise 
the  use  of  chromicized  catgut,  and  just  as  firmly  oppose 
leaving  the  ovaries  and  tubes  and  myomectomy,  and  b 
holds  the  opinion  that  all  fibroid  uteri  should  be  removed  a 
soon  as  discovered,  because  a  woman  with  a  fibroid  is  liabl 
not  only  to  hemorrhage,  but  to  reflex  disturbances  of  digestio 
and  circulation.  He  objects  to  a  preliminary  curetting,  be 
cause  it  is  unnecessary,  and  when  done  is  seldom  effectua 
and  also  to  vaginal  morcellement  which  is  not  to  be  compare 
with  Kelly’s  method. 

He  strongly  advises  the  closure  of  the  abdomen  with  througf 
and-through  silkworm  gut  sutures,  left  in  for  three  or  fou 
weeks,  for  then,  if  not  tied  too  tightly,  and  redressed  wit 
boracic  acid  in  abundance,  the  one  dressing,  or  at  most  twc 
will  suffice. 

bronchial  disease  and  ether  anesthesia  in  abdominal 

SURGERY. 

Dr.  Thaddeus  A.  Beamy  does  not  think  that  bronchial  dis 
ease  is  invariably  a  contraindication  for  anesthesia  in  at 
dominal  surgery.  He  said  that  his  personal  experience  wit 
surgical  anesthesia  covered  8000  cases;  his  obstetrical  work 
3000  deliveries;  and  that  2000  of  these  were  under  chloroforn 
anesthesia.  Although  he  much  prefers  ether,  he  has  never  los 
a  patient  under  either  ether  or  chloroform.  He  mentions 
as  the  proper  conditions  in  the  administration  of  both,  th 
preparation  of  the  patient;  the  temperature  of  98  to  100  I 
in  the  operating  room,  where  the  anesthetic  should  be  admin 
istered ;  the  placing  of  the  chest  and  trunk  of  patient  lowe 
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n  the  pelvis;  and  of  the  pure  quality  of  the  ether,  and  the 
aler  that  must  permit  of  the  reinhalation  of  the  vapor, 
more  to  be  used  unless  the  operation  lasts  more  than  forty 
uutes.  He  has  witnessed  but  one  case  in  which  pneu- 
nia  was  probably  induced  by  ether  inhalations,  but  has 
n  bronchitis,  both  acute  and  chronic  at  once  cured  as  a 
ult.  He  would  not  employ  ether  in  the  presence  of  emphy- 
ia. 

)K.  Malcom  McLean  emphasized  the  importance  of  the  high 
iperature  of  the  room  and  spoke  against  any  confusion 
t  would  make  it  necessary  for  more  ether  than  would  other - 

;e  be  required. 

Jr.  T.  A.  Reamy  regards  conversation  in  the  room  of  great 
advantage.  His  rule  is  to  allow  no  one  to  speak  until  the 
ient  is  unconscious.  He  emphasizes  the  fact  that  the  room 
st  be  hot  and  the  ether  given  in  the  operating  room. 

IELATION SHIP  BETWEEN  DYSMENORRHEA  AND  APPENDICITIS. 

)r.  Archibald  McLaren,  of  St.  Paul,  Minn.,  considered  the 
uence  of  pelvic  and  inflammatory  conditions  on  menstrua- 
a.  In  200  laparotomies,  he  had  158  cases  where  inflamma- 
v  appendages  had  to  be  removed  and  in  40  per  cent,  the  ap- 
idix  showed  evidence  .for  removal,  but  does  not  advocate 
ng  so  always.  The  technique  of  his  earlier  operations  was 
en;  in  later  years  he  has  adopted  the  method  of  Kelly. 

)r.  A.  J.  C.  Skene  said  that  the  relation  of  appendicitis  to 
menorrhea  was  a  new  idea  to  him,  and  explained  certain 
ervations  for  which  he  had  previously  been  unable  to  ac- 
nt. 

)r.  A.  Lapthorn  Smith’s  experience  coincides  with  that  of 
McLaren.  He  had  often  been  called  in  consultation  with 
>  doctors,  one  being  of  the  opinion  that  the  condition  was 
pingitis,  and  the  other  appendicitis;  and  since  he  has  had 
re  experience  he  agrees  with  both. 

PELVIC  ASYMMETRY. 

)r.  Philander  A.  Harris,  Paterson,  N.  J.,  demonstrated  the 
lity  of  a  certain  chart  for  the  determination  of  pelvic 
mmetry  by  a  very  simple  method  of  external  pelvimetry, 
exhibited  the  instrument  and  urged  a  more  frequent  use 
the  pelvimeter,  and  also  showed  photographs  illustrating 
advantages  of  employing  a  certain  background  in  the 
itography  of  pathologic  specimens. 

"he  officers  for  1900  are:  president,  E.  Van  de  Warker; 
3-presidents,  Charies  Jewett  and  R.  B.  Maury;  secretary, 
fiddle  Goffe;  treasurer,  J.  Montgomery  Baldy.  Chicago  was 
■cted  as  the  next  place  of  meeting. 


German  Congress  of  Internal  Medicine. 

Wiesbaden,  April  21,  1900. 
endocarditis. 

he  two  principal  subjects  discussed:  “Treatment  of  Pneu- 
lia”  and  “Endocarditis,”  were  ably  handled  by  Ivoranyi, 
and  Litten,  bnt  nothing  new  was  presented  except  Litten’s 
isification  of  endocarditis.  He  rejected  the  anatomic  divi- 
is:  verrucose,  ulcerative,  etc.,  as  endocarditis  may  occur 
kill  before  vegetations  or  ulcerations  have  appeared,  and 
y  are  not  characteristic  of  any  clinical  manifestation.  He 
poses  a  classification  based  on  the  clinical  evolution  and  the 
ree  of  virulence  of  the  micro-organisms,  distinguishing 
ae  varieties:  the  benign,  the  malignant  nonpurulent,  and 
malignant  septicopyemic.  Benign  endocarditis  occurs  in 
course  of  an  infectious  disease :  rheumatism,  chorea, 
norrhea,  purpura,  typhoid  or  the  eruptive  fevers,  diph- 
ria,  pneumonia  or  tuberculosis,  or  it  may  be  of  ex-influenza 
raumatic.  It  is  not  a  morbid  entity  but  merely  a  localiza- 
i  of  the  infective  process.  The  anatomic  manifestations 
be  verrucose  or  ulcerative,  and  there  are  usually  metas- 
33,  which  may  be  simple  bland  infarcts,  or  suppurative 
>oli  in  consequence  of  the  participation  of  pyogenic  micro- 
misms.  If  the  agents  of  the  infection  are  unusually  virulent 
Y  may  induce  the  second  variety,  malignant  nonpurulent 
ocarditis,  which  is  generally  fatal,  while  the  benign  term- 
tes  in  recovery.  The  third  variety,  malignant  septico- 
mic  endocarditis,  is  merely  one  manifestation  of  the  gen- 
I  invasion  of  the  organism.  Traumatic  endocarditis  may 


develop  sooner  or  later  after  a  trauma,  even  without  external 
manifestations  of  injury  to  the  thorax,  and  may  remain  be¬ 
nign  and  heal,  or  may  lead  to  chronic  valvular  defect.  It  is 
also  liable  to  become  complicated  with  secondary  pyogenic  in¬ 
fection  and  assume  the  malignant  septicopyemic  form.  Was- 
sermann  believes  that  any  kind  of  bacterium  settling  on  the 
endocardium  may  induce  endocarditis,  and  that  the  benign 
or  malignant  character  is  not  due  to  the  virulence  of  the  germ, 
but  rather  to  finer  biologic  processes  such  as  Ehrlich  has 
demonstrated  in  his  research  on  the  hemolysins.  His,  of 
Leipsic,  reported  observations  in  which  acute  gonorrhea  had  an 
aggravating  effect  on  pre-existing  valvular  affections.  Jur- 
genssen  asserted  that  the  share  of  the  myocardium  in  the 
cardiac  complications  of  infectious  diseases  has  been  under¬ 
estimated,  and  remarked  that  the  character  of  acute  articular 
rheumatism  has  altered  in  his  experience  of  late  years.  There 
is  less  fever  and  swelling  of  the  joints,  and  the  pains  extend 
through  the  diaphyses.  The  course  is  more  insidious;  the  func¬ 
tional  disturbances  of  the  heart  occur  earlier  and  more  fre¬ 
quently;  respiration  is  accelerated  and  he  has  observed  nervous 
phenomena,  choreic,  cataleptic  or  reflex. 

expectorants. 

In  discussing  expectorants,  Naunyn  recommended  potassium 
iodid  in  pneumonia  and  rebellious  bronchitis  with  certain  limi¬ 
tations,  and  Senator  reported  extremely  favorable  results  from 
the  use  of  hot  water,  which  he  administers  in  bronchitis  and 
rebellious  catarrh  in  the  form  of  hot  alkaline  mineral  waters. 

carcinoma  of  alimentary  canal. 

Boas  reported  that  he  had  become  convinced  from  his  study 
of  two  hundred  cases  of  this  affection  that  the  influence  of 
heredity  is  much  overrated.  On  the  other  hand,  his  belief  in 
the  noncontagious  character  of  carcinoma  has  been  rudely 
shaken  by  twenty-two  observations  on  its  occurrence  in  per¬ 
sons  living  together.  He  proclaimed  the  necessity  of  prophy¬ 
lactic  measures,  especially  in  regard  to  the  dejecta  of  carci¬ 
nomatous  subjects,  and  articles  they  have  used,  dishes,  toilet 
articles,  etc.  Meat-eaters  predominate  in  his  experience,  but 
vegetarians  are  quite  frequently  affected.  Alcoholic  ante¬ 
cedents  were  noted  in  40  per  cent,  of  his  observations.  Trau¬ 
matism,  he  adds,  may  unmistakably  favor  or  arouse  carcinoma 
of  the  alimentary  canal,  and  likewise  phthisis,  diabetes,  and 
syphilis. 


New  York  County  Medical  Association. 

continuation  of  discussion  <5n  DR.  HOWARD  kelly’s  paper 
on  “the  present  status  of  operations  for 

CANCEROUS  UTERI.” 

(Concluded  from  p.  1220.) 

Dr.  H.  J.  Boldt,  New  York  City — When  your  president  re¬ 
quested  me  four  months  ago  to  take  part  in  the  discussion  of 
Dr.  Kelly’s  paper,  I  accepted  with  pleasure,  not  because  I 
thought  that  I  Would  be  able  to  add  to  the  value  of  the  dis¬ 
course,  so  Jar  as  treatment  was  concerned,  because  I  knew 
that  what  the  gentleman  would  speak  about  would  be  thor¬ 
oughly  weighed  and  studied,  to  enable  him  to  contribute  some¬ 
thing  of  real  value  to  the  profession,  but  as  I  desired  to 
add  my  opinion,  based  on  the  observation  of  a  considerable 
number  of  cases.  Fortunately  the  time  given  me  has  been 
sufficient  to  enable  me  to  make  an  inquiry  from  all  accessible 
surviving  patients  who  have  been  under  my  care  with  cancer 
of  the  uterus. 

The  question  as  to  what  are  the  ultimate  results  in  treating 
cancer  of  the  uterus  can  only  be  answered  intelligently,  if  the 
extent  of  the  invasion  of  the  cancerous  neoplasm  be  defined  in 
the  individual  case;  the  operator  should  differentiate  these 
cases  with  regard  to  the  prognosis,  guiding  himself  by  the 
ascertainable  local  extension.  We  must  look  on  cancer  of  the 
uterus  as  a  local  disease  in  the  initial  stages ;  therefore,  we  are 
in  a  position  to  say  that  if  the  malignant  neoplasm  is  diag¬ 
nosed  during  such  early  stage,  before  it  has  gone  beyond  the 
uterus,  the  ultimate  result  as  to  final  cure  is  good  in  the  hands 
of  an  operator  who  is  a  master  in  the  technique  of  performing 
hysterectomy.  Unfortunately,  however,  it  is  but  seldom  that 
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patients  are  seen  in  the  beginning  stages;  they  do,  however, 
increase  in  the  practice  of  those  who,  on  the  slightest  suspicious 
symptom,  make  a  careful  examination  of  such  patient,  and 
who,  in  all  submitted  to  an  abrasion  of  the  uterine  mucosa, 
have  the  scrapings  carefully  examined  by  a  competent  pathol¬ 
ogist.  The  age,  in  giving  a  prognosis,  must  also  be  considered 
as  an  important  factor;  the  older  the  patient,  the  better  is 
the  prognosis,  always  with  the  proviso  that  the  case  is  one 
very  favorable  for  a  radical  operation.  Women  under  30 
'  years,  unless  the  neoplasm  is  in  its  incipient  stage,  give  an 
unfavorable  prognosis  as  to  ultimate  freedom  from  the  disease. 
Its  seat  has  also  a  bearing  on  the  prognosis.  The  most  favor¬ 
able  cases  are,  so  far  as  my  own  experience  goes,  malignant 
disease  of  the  uterine  body;  next  favorable,  cancer  of  the  vag¬ 
inal  portion;  then  cancer  of  the  cervical  mucous  membrane. 
The  most  unfavorable  variety  is  the  cervical  cancerous  nodule. 

The  method  usually  adopted  in  citing  the  value  of  treat¬ 
ment  for  cancer  of  the  uterus  loses  greatly  by  neglect  of  con¬ 
sideration  of  the  points  noted.  It  is  obvious  that  it  is  an  in¬ 
justice  toward  any  given  therapy  to  quote,  for  instance,  that 
of  100  cases  of  cancer  of  the  cervix  operated  on  by  vaginal 
hysterectomy,  50  patients  are  alive  after  one  year;  30  after 
2;  10  after  3;  8  after  4;  1  after  5  years.  For  the  purpose  of 
arriving  at  an  accurate  prognosis,  as  to  the  ultimate  results, 
we  should  know  what  the  form  or  variety  of  cancer  was;  which 
part  of  the  cervix  was  the  seat  of  the  neoplasm;  how  much 
progress  the  disease  had  made  at  the  time  of  operation;  the 
age  of  the  patient  operated  on  ,and  then  the  description  of  the 
operative  technique  adopted  in  the  respective  instance.  As 
an  illustration  permit  me  to  cite  an  instance:  A  nullipara, 
26  years  old,  presented  herself  with  an  epithelioma  of  the 
portio  vaginalis,  twenty-seven  months  ago.  The  vagina  was 
appreciably  infiltrated  about  one-fourth  of  an  inch  from  its 
junction  with  the  cervix.  The  parametria  were  free  on  the 
right  side;  on  the  left  there  was  a  slight  thickening  of  the 
base  of  the  broad  ligament,  which  did  not  impress  me  as  malig¬ 
nant,  on  account  of  the  lack  of  a  board-like,  unyielding  hard¬ 
ness.  After  rapid  removal  of  the  readily  breaking  down  neo¬ 
plasm,  with  a  sharp  curette,  and  subsequent  cauterization, 
the  upper  half  of  the  vagina  was  detached  and  closed  over  the 
portio  by  a  continuous  suture;  the  bladder,  with  the  ureteral 
terminations,  was  well  pushed  out  of  the  field  of  operation  by 
a  large  gauze  strip ;  the  parametria  were  ligated  as  far  from 
the  cervix  as  possible  and  the  uterus  removed  in  situ,  with 
the  adnexa.  The  patient  is  still  free  from  any  evidence  of  re¬ 
currence. 

Suppose  the  technique  would  have  been  such  as  we  frequently 
see  employed  even  at  this  day;  curetting  of  the  disintegrated 
neoplasm  followed  by  extirpation  of  the  uterus,  the  operator 
keeping  close  to  the  cervix,  for  fear  of  injuring  the  ureters; 
I  doubt  whether  the  result  obtained  could  have  been  achieved. 
Suppose  even  moderate  malignant  infiltration  of  the  para¬ 
metria  had  been  present,  then  I  do  not  believe  that  there  would 
still  be  freedom  from  the  evidence  of  a  recurrence.  The  cauter¬ 
ization  after  curetting,  with  subsequent  resection  of  the  vagina 
.and  covering  the  malignant  surface  with  the  loosened  portion, 
prevents  the  chances  of  an  implantation  or  vaccination  infec¬ 
tion,  to  which  George  Winter  has  called  attention.  Again,  the 
probability  of  a  good  ultimate  result  would  be  still  better,  if 
the  patient’s  age,  at  the  time  of  operation,  had  been  double. 

Let  us  view  cancer  of  the  supravaginal  portion  of  the  cervix 
for  a  moment.  Experience  has  taught  us  that  the  peculiarity 
of  cancer  of  the  uterus  is  that,  in  its  early  stages,  it  will  not 
encroach  by  dissemination  to  other  anatomic  segments  or  parts 
■of  the  uterus  from  where  it  had  its  primary  origin.  A  patient 
with  beginning  carcinoma  of  the  cervical  endometrium  consults 
her  family  physician  on  account  of  leucorrhea  and  the  discharge 
may  occasionally  be  slightly  intermixed  with  blood;  the  ex¬ 
amination  reveals  an  intact  os  externum  of  the  portio,  while 
.about  the  vaginal  portion  nothing  abnormal  seems  to  present 
itself  to  the  examining  finger;  she  is  dismissed  with  a  prescrip¬ 
tion  for  some  remedy  like  ergot  or  hydrastis  canadensis  and 
•ordered  to  take  douches.  About  three  months  later  she  is  ex¬ 
amined  again.  By  that  time  a  crater  may  have  formed  in  the 
•cervical  cavity,  the  supravaginal  portion  be  invaded  in  its 


entirety  and  the  parametria  affected ;  the  probability  is  that  it 
is  too  late  at  such  a  stage  to  do  a  radical  operation  with  the 
prospect  of  a  good  ultimate  result.  Not  infrequently  such  cases 
are  sent  to  the  specialist  as  beginning  cases  of  cancer,  whereas 
the  beginning  was  four  to  five  months  previously,  and  that  was 
the  proper  time  for  operation. 

The  patients  who  have  a  hard  carcinomatous  nodule  in  the 
supravaginal  portion  of  the  cervix  do  not  present  any  symptom 
until  the  neoplasm  begins  to  break  down,  and  it  is  then  always 
too  late  to  do  radical  work,  because  the  parametria  are  geni¬ 
ally  extensively  involved;  it  is  by  mere  accident  that  such  pa¬ 
tients  are  seen  early  enough  to  do  a  hysterectomy,  which  will 
promise  a  good  ultimate  prognosis.  I  can  not  emphasize  it 
too  strongly,  that  we  should  invariably  think  of  malignant  dis 
ease,  and  use  every  method  known  in  arriving  at  a  diagnosis, 
to  make  sure  that  cancer  \s  not  present  before  dealing  lightly 
with  the  respective  patient.  The  same  precaution  holds  good 
for  disease  of  the  corporeal  endometrium,  causing  slight  atypical 
bleeding  or  prolonged  menstruation.  We  should  never  be  sat¬ 
isfied  with  doing  a  curetting  if  there  is  the  slightest  suspicion, 
unless  the  microscopic  examination  of  the  scrapings  shows  an 
absolutely  negative  result.  In  making  such  curetting,  it  should 
also  be  remembered  that  a  dull  instrument  is  inadequate  and 
that  the  mucosa  must  be  removed  from  all  portions  of  the 
interior,  including  the  uterine  cornua.  I  have  never  seen  a 
case  in  which,  if  the  microscopic  examination  showed  cancer 
in  one  part  of  the  scrapings,  no  matter  how  small,  the  examina¬ 
tion  of  the  extirpated  organ  did  not  verify  the  diagnosis.  True, 
sometimes  opinions  may  differ,  but  this  is  not  the  fault  of 
the  microscope  but  rather  of  the  examiner;  it  is  also  true  that 
a  patient  may  have  cancer  and  nothing  has  been  seen  in  the 
scrapings  to  show  it;  this  again  is  not  the  fault  of  the  exam¬ 
iner,  but  it  is  due  to  the  operator,  hence  the  precaution  noted, 
to  remove  from  every  part  of  the  lining  membrane. 

Let  us  now  turn  to  the  results  obtained  by  the  speaker  from 
radical  operations  for  cancer  of  the  uterus.  The  operation  has 
been  performed  131  times,  5  by  the  abdominal  route  and  126 
by  the  vaginal.  From  the  latter  method  8  deaths  ensued,  as 
the  direct  result  of  the  operation,  making  nearly  6.35  per  cent, 
direct  mortality.  These  are  to  be  divided  into:  3  from  shock — 
1  of  the  latter  had  an  extensive  cardiac  lesion,  as  determined 
a  few  hours  after  death,  this  taking  place  about  three  hours 
subsequent  to  operation;  the  lesion  consisted  of  myocarditis 
and  calcareous  degeneration  of  the  aorta,  which  was  not  diag¬ 
nosed  before  operation;  1  foreign  body  pneumonia,  also  deter¬ 
mined,  or  rather,  verified  by  autopsy;  in  1  patient  the  ureters 
were  probably  tied — unfortunately  an  autopsy  could  not  be 
obtained  to  verify  or  dislodge  the  suspicion;  3  died  of  septic 
peritonitis. 

If  we  analyze  the  cases  operated  on  for  cancer  of  the  uterus 
by  vaginal  hysterectomy,  more  than  two  years  ago,  we  find  the 
following  result:  total  number  of  patients,  111 ;  direct  mortality, 
5.4  per  cent.;  mortality  from  recurrent  cancer,  34.2  per  cent.; 
living  with  recurrence,  2.7  per  cent.;  deaths  from  other  causes 
than  cancer,  2.7  per  cent.;  no  report  obtainable,  30.6  per  cent.; 
living  and  free  from  any  evidence  of  recurrence,  24.3  per  cent. 


Year. 

No.  of  cases. 

Direct  mortality. 

Deaths  known 
from  recurrence 
of  cause. 

Deaths  from  other 
causes  after  recov¬ 
ery  from  operation 
and  discharge  of 
patient. 

Living  with  recur¬ 
rence. 

1  No  report  obtain¬ 

able. 
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So  far  as  the  radical  operation  by  the  abdominal  route  is 
ncerned,  I  have  not  yet  arrived  at  a  positive  opinion.  Of 
e  5  patients  operated  on,  3  died  as  a  result,  although  one  of 
ese  was  early  in  my  career,  when  the  Freund  operation  was 
't  made  known  and  the  technique  then  employed  could  not  be 
lied  radical,  as  now  understood,  if  the  method  is  employed 
this  day.  Yet  it  must  be  conceded  that  abdominal  hvsterec- 
ay  as  advocated  by  Riess,  Clark,  and  Kelly,  in  this  country, 
th  extirpation  of  the  retroperitoneal  glands  and  lymphatics! 
more  grave  and  must  necessarily  give  a  larger  percentage  of 
•ect  mortality,  and  it  is  still  a  question  with  me  whether  the 
imate  results  from  the  operation  will  justify  the  procedure, 
hen,  in  100  cases  operated  on  by  radical  measures,  more  than 
o  years  shall  have  elapsed  from  the  time  of  operation,  the 
tisties  of  that  series  will  undoubtedly  throw  the  balance  in 
or  of  one  or  the  other  method. 

In  instances  of  leginning  cancer,  in  fact  so  long  as  the  para- 
tria  are  not  involved,  vaginal  hysterectomy,  properly  per¬ 
med.  gives  a  fair  percentage  of  ultimate  recoveries. 

It  is  my  opinion  that  with  the  use  of  the  hot  iron,  galvano- 
itery  or  paquelin  cautery,  the  ultimate  results  will  still  be 
tered.  That  this  seems  correct  is  illustrated  by  the  published 
ults  of  Byrne  and  Mackenrodt.  With  the  limited  personal 
jerience  which  I  have  had  with  the  method,  I  feel  justified 
agreeing  with  those  authors. 

n  doing  a  vaginal  hysterectomy,  one  must  consider  that  it 
for  malignant  disease,  and  must  operate  as  far  away  from 
uterus  as  can  be  done  with  comparative  safety;  the  dis- 
egrated  structures  should  be  rapidly  removed  with  a  sharp 
ette  or  spoon,  and  be  thoroughly  cauterized,  charred,  with  a 
iron,  before  beginning  the  removal  of  the  organ.  The 
rus  should  be  removed  in  situ ,  unless  a  part  of  the  vagina 
resected  and  covered  over  the  cervix.  Subsequent  to  the 
ration,  tjie  administration  of  some  form  of  arsenic  is  bene- 
al  The  patients,  during  the  first  year  after  operation  should 
examined  not  less  than  once  a  month;  during  the  second 
r,  once  in  two  months.  Should  there  be  the  slightest  in¬ 
ration  of  a  suspicious  character,  then  we  should  thoroughly 
terize  with  an  actual  cautery.  One  patient  with  cancer  of 
portio  with  a  recurrence  in  the  scar  has  been  treated  in 
5  manner  three  times  since  her  primary  operation  in  1896, 
h  satisfactory  result. 

he  question  whether  ligatures  or  clamps  should  be  used  in 
forming  vaginal  hysterectomy  should  not  be  dealt  with  in 
offhand  way;  each  has  a  place,  especially  so  in  hysterec- 
ies  for  cajicer;  each  has  its  advantages  and  disadvantages, 
practical  advantages  which  I  have  found  with  the  exclusive 
of  the  ligature  method  are:  the  patients  suffer  much  less 
l  after  operation,  in  fact  it  principally  amounts  only  to  the 
?ts  caused  by  the  anesthetic;  the  convalescence  is  hastened 
erially — there  is  less  liability  to  produce  cystitis  from 
leterization.  Theoretically  it  is  a  more  surgical  operation, 
practical  results,  however,  I  have  not  found  it  superior 
lie  clamp  method,  that  is  so  far  as  the  direct  mortality  and 
remote  results  are  concerned.  What,  on  the  other  hand, 
the  advantages  of  clamps?  The  time  consumed  is  greatly 
mished — this  is  of  very  great  importance  with  patients  who 
not  robust;  it  is  much  easier  to  perform;  one  can  generally 
k  farther  from  the  uterus.  Theoretically,  there  is  less 
?er  of  secondary  infection — this,  however,  has  not  been  borne 
in  practice  in  my  hands. 

use  ligatures  exclusively,  when  the  uterus  is  freely  mova- 
ind  if  the  vagina  is  sufficiently  large,  so  that  they  need  not 
pplied  closely  to  the  cervix,  with  the  proviso  that  the  pa- 
t  s  general  condition  is  such  that  the  greater  amount  of 
'  consumed  is  of  no  consequence.  When  these  requisites  are 
present,  I  deem  the  use  of  clamps  safer,  both  for  direct 
» emote  results.  The  greatest  danger  of  any  vaginal  method, 

'i  operating  for  cancer,  is  the  injury  of  the  uterus.  This 
dication  is  more  surely  avoided  by  the  abdominal  method. 

E.  E.  Tull  said  that  since  1890  he  had  operated  on  20 
’  of  carcinoma  uteri,  in  all  of  which  the  diagnosis  had  been 
rmed  by  microscopic  examination.  Four  of  the  patients 
uow  living  and  2  of  them  were  operated  on  ten  years  ago. 

Hiram  X.  ^  ineberg  said  that  out  of  about  12,000  cases 


of  diseases  of  women  seen  by  him  in  dispensary  practice  there 
has  only  been  about  12  of  cancer  of  the  uterus.  The  majority 
of  these  women  had  boine  many  children  and  had  suffered  ex¬ 
tensive  lacerations;  hence  cervical  laceration  can  not  be  con- 
sidei  ed  an  important  factor  in  the  production  of  cancer.  He- 
suggested  modifying  Dr.  Kelly’s  method  by  making  a  longi¬ 
tudinal  incision  in  the  anterior  wall  of  the  vagina,  through* 
which  the  uterus  can  be  delivered  without  any  necessity  for 
entering  the  peritoneal  cavity  posteriorly. 

Dr.  George  Tucker  Harrison  expressed  the  opinion  that  a 
patient  should  not  be  considered  cured  until  five  years  have 
elapsed  without  recurrence.  On  this  basis,  15  or  20  per  cent, 
have  been  cured.  The  reason  80  per  cent,  or  more  were  not 
cured  was  that  the  diagnosis  had  not  been  made  early  enough. 

Dr.  Joseph  E.  Janvrin  said  that  four  years  ago  he  had  re¬ 
ported  16  cases  of  cancer  of  the  uterus  that  had  originated  in 
the  cervix  in  which,  by  the  despised  and  old  operation  of  skin¬ 
ning  out  the  uterus,  he  succeeded  in  saving  12  patients — at 
least  at  that  time  this  number  had  been  well  for  three  years  or 
more.  Two  of  these  are  well  and  living  at  the  present  time; 
one  is  well  after  twelve  years.  In  every  instance  the  disease- 
of  the  cervix  was  well  marked,  yet  he  secured  37.5  per  cent,  of 
cures.  Of  4  in  whom  the  disease  had  extended  down  on  the 
vaginal  mucous  membrane,  3  were  cured.  Vaginal  hysterectomy 
should  be  restricted  in  those  in  which  the  disease  is  only  in  the 
cervix  or  in  the  adjacent  mucous  membrane,  and  to  adenoma 
and  carcinoma  uteri  in  their  early  stages.  For  all  other  cases 
he  would  advise  abdominal  or  abdomino-vaginal  hysterectomy. 

Dr.  J.  Riddle  Goffe  said  that  he  considers  the  vaginal  oper¬ 
ation  the  only  justifiable  one  in  cancer  of  the  uterus,  because 
of  the  liability  to  inoculate  the  freshly  exposed  tissues  by  other 
methods.  His  first  objection  to  Dr.  Kelly's  technique  is  the- 
turning  of  a  carcinomatous  cervix  up  into  the  peritoneal  cav¬ 
ity,  for  this  is  simply  inviting  a  dissemination  of  the  disease 
in  the  peritoneum.  He  also  objects  to  the  method  of  quad- 
risecting  the  uterus,  on  the  same  ground.  He  would  not  hesi¬ 
tate  to  take  out  the  whole  vagina  if  this  seems  necessary  im 
order  to  cut  wide  of  the  disease. 

Dr.  Ralph  Waldo  believes  that  where  the  disease  has  lasted 
more  than  six  months  it  is  probable  that  recurrence  can  not 
be  avoided.  He  prefers  the  vaginal  operation,  using  ligatures. 

Dr.  John  Byrne,  New  York  City — I  deem  it  a  privilege,  no 
less  than  a  pleasure,  to  have  been  afforded  an  opportunity  of 
listening  to  this  welcome  and  masterly  resume  of  personal  ex¬ 
perience  by  one  whose  opinions  on  any  subject  connected  with 
surgical  gynecology  are  worthy  of  every  confidence  and  the 
fullest  consideration.  The  difficulties  oftentimes  encountered 
in  arriving  at  a  corect  diagnosis  in  the  incipient  or  early  stages 
of  uterine  cancer,  and  more  especially  where  the  disease  has 
its  origin  in  the  fundus,  are  matters  familiar  to  all,  and  the- 
author’s  emphatic  words  touching  the  necessity  for  microscopic 
investigation  in  all  doubtful  cases  are  of  the  utmost  import¬ 
ance,  because  while  they  sound  the  alarm,  they  preach  the  gos¬ 
pel  of  true  conservatism. 

Than  cancer,  in  the  broadest  sense  of  the  term,  there  is,  per¬ 
haps,  no  other  disease  in  the  whole  range  of  human  afflictions- 
more  justly  dreaded,  nor  is  there  another  for  the  relief  of  which 
more  so-called  cures,  from  condurango  to  hysterectomy,  have- 
been  lauded  and  resorted  to,  and  from  the  days  of  Hippocrates 
to  the  present  time.  If  the  unhappy  victim  of  this  malady  be 
a  woman,  and  her  sexual  organs  the  seat  of  the  disease,  it  is, 
indeed,  hard  to  imagine  a  fate  more  pitiable,  or  an  ebbing  life 
so  fraught  with  intolerable  distress  and  utter  hopelessness. 

We  are  here  to-night  solely  in  the  interest  of  these  unfortu¬ 
nate  victims  of  torture  and  despair,  to  consider,  and,  if  possible,, 
to  decide,  as  to  the  best  ways  and  means,  through  which  we  may 
contribute  toward  their  relief  and  the  prolongation  of  their 
lives.  Such  being  our  object  then,  it  is  to  be  hoped  that  the  con¬ 
sideration  of  this  important  subject  will  not,  as  too  often  hap¬ 
pens,  be  conducted  in  a  slipshod  or  mere  perfunctory  manner, 
and  that  clincal  facts,  and  not  visionary  theories,  however 
plausible,  shall  constitute  the  basis  and  grounds  of  this  dis¬ 
cussion. 

At  this  juncture  in  our  friendly  interchange  of  views,  and  as- 
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time  is  precious,  I  fear  the  author  of  this  valuable  paper,  as 
well  as  those  who  may  have  been  impressed  by  the  brilliant 
and  attractive  glitter  of  the  work  of  one  who  concededly  occu¬ 
pies  a  high  place  in  the  ranks  of  pelvic  and  abdominal  surgery, 
and  your  humble  servant,  will  have  to  shake  hands,  and  for  the 
time  being,  metaphorically  speaking,  part  company. 

With  regard  to  the  operative  treatment  of  cancer  of  the 
cervix  uteri,  and  to  which  limited  sphere  only  my  remarks 
apply,  I  have  practically  nothing  to  add  to  what  I  have  stated 
over  and  over  again,  but  more  particularly  in  my  critical  analy¬ 
sis  of  the  statistics  of  hysterectomy  eight  years  ago,  contrast¬ 
ing  the  results  of  this  operation  with  those  obtained  by  me 
through  the  agency  of  the  electric  cautery.  I  believed  then, 
and  I  am  now  more  than  ever  satisfied  that  if  the  time  should 
ever  come  when  the  advocates  of  total  hysterectomy,  as  the 
remedy  par  excellence  for  cancer  of  the  cervix,  can  be  coaxed, 
cajolled,  or  in  any  other  manner  persuaded  to  follow  my  method 
of  operating,  and  then,  and  in  this  way  only,  become  qualified 
to  endorse  or  condemn,  this  vital  question  may  reach  a  settle¬ 
ment.  Judging  from  the  past,  however,  we  have  too  often  been 
made  to  suffer  from  a  surfeit  of  mono-ideal  and  sometimes  mon¬ 
otonous  intellectual  pabulum,  varied  only  by  occasional  changes 
of  place  and  utensils,  from  vagina  to  abdomen  and  back  again, 
and  dished  up,  I  had  almost  said  slaughtered,  by  the  irrepressi¬ 
ble  advocates  of  pelvic  evisceration.  In  fact,  any  unsophisti¬ 
cated  outsider  might  Reasonably  suppose  that  the  entire  body 
of  gynecologists  had  settled  down  to  the  conviction  that  for 
cancer  of  the  cervix,  be  it  much  or  pathologically  infinitesimal, 
nothing  short  of  total  ablation  of  the  offending  but  doomed 
organ  is  to  be  considered. 

Indeed,  so  universal  of  late  years  has  this  short-cut  to  the 
solution  of  difficult  and  complex  problems  become  that  gen¬ 
tlemen  of  more  conservative,  sometimes  called  obsolete,  views, 
have  been  made  to  feel  that  they  had  no  standing  in  court, 
and  deeming  silent  discretion  the  better  part  of  outspoken  dis¬ 
approval,  have  usually,  and  perhaps  wisely,  kept  quiet. 

In  this  way  those  of  up-to-date  ways  and  methods,  occasion¬ 
ally  having  novelty,  if  nothing  more,  to  commend  them,  in  at¬ 
tending  society  meetings,  if  the  subject  for  discussion  happened 
to  be  cancer  of  the  uterus,  and  being  well  primed  and  equipped 
for  a  one-sided  contest,  could  always  air  their  opinions  and  dis¬ 
play  their  uterine  trophies  unchallenged  and  unhampered,  as  in 
the  good  old  days  of  wholesale  oophorectomy.  So,  my  friends, 
in  spite  of  the  courteous  invitation  extended  to  me  to  attend 
this  meeting  and  to  participate  in  the  discussion  of  one  of  the 
most  important,  yet  open,  questions  in  the  whole  range  of 
gynecology,  I  confess  I  do  so  with  no  little  diffidence  and  re¬ 
serve  if  not  a  feeling  akin  to  obtrusiveness  on  my  part. 

Regarding  the  relative  merits  of  hysterectomy,,  vaginal  or 
abdominal,  and  removal  of  the  diseased  part  by  the  cautery 
knife,  not  loop  nor  galvanic  snare,  which  I  have  many  years  ago 
discarded  as  less  efficient,  and  very  thorough  dry  roasting  of 
the  remaining  cavity,  four  years  ago  I  made  what  I  fondly 
hoped  at  the  time  might  prove  to  be  the  final  effort  to  induce 
members  of  the  American  Gynecological  Society  to  give  this 
method  of  treating  operable  cases  of  cancer  of  the  cervix  uteri  a 
fair  and  practical  test.  On  that  occasion,  however,  the  remark¬ 
ably  strict  application  of  a  rule  governing  time  compelled  me 
to  desist  at  an  important  point  in  my  remarks.  In  consequence 
of  this,  or  perhaps  from  a  lack  of  interest  in  the  subject,  the 
discussion  was  less  full  than  I  had  reason  to  expect.  A  com¬ 
mittee  of  three  was  named,  however,  to  investigate  the  subject, 
and  to  send  cases,  or  invite  me  to  operate,  but  up  to  the  present 
time  three  patients  only  have  been  referred  to  me,  all  in  too 
advanced  a  stage  to  warrant  even  a  satisfactory  hysterectomy. 
I  offer  this  statement  in  order  to  suggest  what  I  have  often 
been  inclined  to  fear,  the  probable  futility  of  every  effort  to¬ 
ward  popularizing  the  galvanocautery. 

With  regard  to  the  technique  of  vaginal  or  abdominal  hyster¬ 
ectomy,  as  so  lucidly  described  by  Dr.  Kelly,  I  have  nothing  to 
say,  nor  indeed  does  it  properly  belong  to  the  subject  of  our 
inquiry  to-night,  except  in  so  far  as  certain  steps  in  such  oper¬ 
ations  may  influence  primary  mortality.  By  far  the  most  vital 
and  far-reaching  question,  and  in  fact  the  only  one  expressed 
or  implied  by  the  title  of  the  paper,  is  what  is  the  best  treat¬ 


ment  for  uterine  cancer,  or,  in  other  words,  which  of  the  tv 
methods  of  operating  now  under  consideration  insures  to  tl 
patient  the  longest  period  of  exemption  from  a  recurrence  < 
the  disease?  As  to  primary  danger  from  hysterectomy,  the 
need  be  no  contention  on  this  point.  In  the  hands  of  an  expc 
operator,  the  extirpation  of  a  cancerous  uterus,  as  I  have  befo 
said,  need  not  be  and  has  not  been  followed  by  a  ratio  of  prii 
ary  disasters  sufficient  to  for  a  moment  cause  doubt  as  to  tl 
admission  of  such  a  procedure  per  se  to  the  domain  of  legitima 
surgery.  On  the  contrary,  the  very  large  proportion  of  recove 
ies  should  be  looked  on  as  one  of  the  many  brilliant  exampl 
of  modern  surgery,  and  of  which  any  reasonable  operator  oug 
to  feel  proud.  Were  it  not,  therefore,  for  the  groundless  a 
sumption  of  those  who  have  been  persistently  trying  to  mh 
mize  the  difficulties,  as  well  as  the  dangers  of  these  operatici 
by  quoting  the  phenomenal  success  of  a  few  favored  ones  oni 
the  question  of  primary  mortality  need  hardly  be  considert 
So  when  in  1892  I  undertook  the  analysis  of  published  statisti 
up  to  that  date,  my  main  object  was,  if  possible,  to  disen tan^ 
and  sift  from  the  chaotic  mass  some  grains  of  truth  regard! 
the  period  of  exemption  from  recurrence  of  the  disease  obtai 
able  through  hysterectomy. 

Therefore,  whether  the  death-rate  due  to  this  operation 
5  or  15  per  cent.,  or,  as  in  cases  treated  through  the  agency 
the  electric  cautery,  less  than  1  per  cent.,  need  not  trouble 
at  present,  and  does  not  seriously  affect  the  more  im  porta 
questions  regarding  the  degree  to  which  life  may  be  prolong 
by  either  method,  and  the  period  of  exemption  from  recurren 
assured  or  obtainable. 

To  any  one  who  may  undertake  to  glean  facts  and  truth  fr< 
the  ingeniously  and  marvellously  constructed  statistical  repo: 
on  the  results  of  hysterectomy  for  uterine  cancer,  the  ta 
will  be  found  to  be  one  of  extreme  difficulty,  and  in  some 
stances  almost  impossible.  In  some,  I  regret  to  say,  will 
found  a  strained,  yet  unsuccessful,  effort  to  divert  attenti 
from  leading  and  vital  issues  to  a  tabulated  but  unwarrant 
summary,  while  in  others  the  perversion  of  figures  is  so  ma 
festly,  and  it  would  seem  purposely,  resorted  to  to  obliter: 
the  tracks  of  disaster,  that  it  will  often  be  found  hard  to  pi 
sue  this  line  of  investigation  with  any  degreee  of  patien 
As  neither  the  occasiqn  nor  time  will  permit  me  to  go  into  i 
tails,  for  which  I  would  refer  to  Volume  xviii  of  the  “Tra: 
actions  of  the  American  Gynecological  Society,”  I  will  men 
state  as  a  sample  of  what  may  be  learned  by  any  one  who  w 
take  the  trouble  to  interpret  reports  on  recurrences  after  hvst 
ectomy  for  cancer  up  to  1892,  and  subsequent  experience  \\ 
in  no  material  point  justify  any  modification,  the  followin 
In  summing  up  all  the  facts  obtainable  regarding  the  resu 
obtained  in  235  cases  treated  by  a  number  of  leading  operati 
in  Germany,  France  and  elsewhere,  we  found  but  63,  or  27  \ 
cent,  of  the  whole,  in  which  relapses  were  noted,  while  nothi 
whatever  is  said  of  the  fate  of  172,  or  73  per  cent,  of  the  wh 
number  operated  on  and  tabulated  as  follows:  One  had  no  reci 
rence  for  8  years,  1  none  for  7,  1  none  for  6,  ;  none  for  5, 
none  for  4,  15  none  for  3,  19  none  for  2,  2  none  for  1  ye 
An  average  exemption  from  recurrence  or  death  for  63  patiei 
out  of  235  was  three  years  and  nearly  four  months. 

From  reports  like  this,  and  it  is  a  fair  specimen  of  what 
available,  no  possible  trustworthy  data  can  be  gleaned,  becai 
if,  for  example,  to  each  of  the  172  patients,  or  those  of  win 
fate  we  are  told  nothing,  we  allow  even  one  year  of  life,  wh 
would  be  far  in  excess  of  what  all  records  warrant,  we  have 
the  aggregate  381  years  of  exemption  for  235  patients,  or  ( 
year,  seven  months  and  thirteen  days  only  for  each. 

Again,  at  the  International  Congress  in  Berlin,  in  IS 
Olshausen  reported  163  cases  of  hysterectomy  for  cancer  at  i 
University  Womans  Klinik,  42  only  of  whom  were  living  at 
end  of  two  years,  and  of  the  entire  number  who  escaped  de* 
from  the  operation,  namely  155,  19  only  were  free  from  ree 
rence. 

Facts  like  these,  and  the  records  of  every  country  with  the 
may  be  modified  to  an  inconsiderable  extent  by  the  rise  a 
more  happy  experiences  of  able  and  exceptionally  fortunate  s 
geons  like  the  indefatigable  author  of  the  paper  under  001!.-; 
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in,  but  I  contend  that  they  should  be  well  pondered  over 
iot  dismissed,  as  they  have  been  heretofore,  with  the  vain 
that  by  improved  technique  and  greater  familiarity  with 
operations  better  results  may  yet  be  reached.  It  should 
>e  remembered  that,  although  a  more  or  less  perfect  tech- 
must  and  has  lessened  primary  mortality,  it  can  not 
influence,  and  has  not  materially,  the  great  liability  to 
rence.  due  mainly  to  traumatic  infection,  against  which 
n  devise  no  reliable  safeguard.  To  this  latter  defect  and 
navoidable  mauling  of  outlying  tissues,  often  in  an  early 
mreeognizable  stage  of  cell  proliferation,  and  thus  more 
nsive  to  traumatic  irritation,  are  we  to  attribute  the  great 
well-known  liability  to  recurrence  after  hysterectomy. 
,  the  most  noteworthy  fact  in  the  history  of  this  operation 
it  a  very  large  majority  of  women  suffering  from  uterine 
r  may  submit  to  it  yet  live  for  a  time  at  least, 
rarding  my  own  experience  in  the  treatment  of  cancer  of 
ervix  by  the  electrocautery,  covering  a  period  of  thirty 
.  I  have  but  little  to  add  to  what  is  already  of  record, 
ig  the  last  ten  years,  what  the  advocates  of  hysterectomy 
i  consider  operative  cases,  i.  e.,  those  in  which  the  disease 
ind  to  be  limited  to  the  cervix  proper,  the  vaginal  sur- 
ings  intact,  and  the  whole  organ  fairly  movable,  have  been 
iratively  few  and  rare.  Consequently,  of  late  years,  most 
work  in  this  line  has  consisted  of  a  free  use  of  the 
,e,  trimming  the  ragged  edges  by  cautery  knife  and 
ighly  roasting  the  cavity.  In  this  class  of  cases,  when 
found  that  the  disease  has  extended  beyond  the  os  in- 
n.  the  sharp  or  the  serrated  curette  is  also  freely  used, 
i  exceptional  cases  only  is  actual  cauterization  carried  to 
ndus  proper. 

sral  patients,  at  least  five,  of  this  advanced  and  otherwise 
iss  class,  operated  on  in  this  manner  from  ten  to  fifteen 
ago,  are  now  known  and  reported  by  reliable  physicians 
perfectly  well.  Similar  results  in  so-called  inoperable 
are  by  no  means  rare  in  my  experience,  as  my  hospital 
pies  well  know.  As  for  cancer  of  the  cervix  proper  and 
plicated,  my  reports  and  predictions  of  1872,  1875,  1889, 
md  1894  have  been*  fully  confirmed  and  substantiated, 
er  words,  in  cancer  of  the  cervix  at  an  early  stage  or  of 
iscribed  degree,  excision  by  the  cautery  knife  and  deep 
lorough  dry  roasting  of  the  cavity  by  the  dome-shaped 
ide,  while  absolutely  free  from  danger,  insures  a  longer, 
a  permanent,  respite  from  recurrence  than  any  other 
means.  Again,  in  more  advanced  cases,  deemed  at  all 
'le  by  the  most  reckless  advocates  of  hysterectomy  only, 
2e  use  of  the  curette  followed  by  electrocauterization  as 
so  often  described,  advised  and  resorted  to  will  always 
nd  to  be  a  safe  and  palliative  measure,  and  will  often 
a  nonrecurrence  of  several  years. 

tout  going  into  details,  and  as  the  clinical  grounds  and 
)f  these  statements,  and  the  results  of  long  and  careful 
ation,  I  can  simply  say  that  in  100  cases  of  strictly 
il  cancel',  permitting  of  supravaginal  excision  by  the 
Y  knife,  and  further  dry-roasting  of  the  cavity,  the  great 
ty  will  be  followed  by  a  permanent  cure,  while, 
favorable  ones,  an  average  longevity  and  freedom  from 
:s  of  from  seven  to  eight  years  may  reasonably  be  ex- 
In  the  more  advanced  class,  always  premising  that 
pus  be  not  involved,  the  results,  as  stated,  are  strictly 
•rdance  with  my  experience. 

seemingly  paradoxical  assertion  that  the  extirpation  of 
eased  part  of  a  carcinomatous  uterus  by  electrocautery, 
being  absolutely  free  from  danger,  should  also  give  bet- 
iults  than  extirpation  of  the  entire  organ  has  usually 
et  with  the  simple  non  credo  of  those  who  fail  to  reflect 
peculiar  effects  and  properties  of  the  agent  employed, 
fianation  of  this  apparent  enigma,  supplementary  as  it 
finical  facts,  may  be  found  in  the  volume  of  “Transac- 
f  the  American  Gynecological  Society”  for  1892,  and  is  as 

i  of  the  opinion  that  in  the  parametric  tissue  of  many 
’us  uteri,  and  much  beyond  what  might  seem  to  be  the 
f  disease,  there  exist  some  morbid  cell  changes  due  to 
nutrition,  or  cancer  germs,  but,  in  so  undeveloped  a  state 


as  to  be  inappreciable  even  by  the  aid  of  the  most  powerful 
microscope.  Under  such  circumstances  there  is  surely  nothing 
unreasonable  in  surmising  that  cell  proliferation,  hitherto 
slow,  or  almost  dormant,  would  be  hastened,  and  that  formative 
processes,  so  responsive  to  any  kind  of  irritation,  would  be 
roused  into  active  life  through  the  traumatic  stimulus  of  an 
operation,  and  the  exposure  of  more  or  less  raw  surfaces.  On 
the  other  hand,  in  the  progress  of  an  amputation  by  cautery, 
and  where  the  heated  knife  is  so  long  and  repeatedly  applied 
— for  such  operations  must  be  slow — the  effects  of  the  heat 
on  outlying  structures  may  be  imagined  by  the  shriveled  and 
comparatively  small  size  of  what  had  been,  before  operation, 
a  voluminous  cervix.  In  no  other  manner  do  I  think  it  possible 
to  explain  certain  phenomena  following  these  operations  by 
galvanocautery,  e.  g.:  1,  absence  of  fever  and  almost  all  pain, 
pelvic  or  peritoneal;  2,  the  almost  universal  immunity  of  the 
scar  tissue  after  cauterization  from  secondary  attack  in  the 
event  of  recurrence  of  the  disease,  and  3,  in  the  case  of  re¬ 
lapse,  the  long  respite  obtained  from  reappearance  of  the 
disease  in  remote  parts,  even  in  the  more  unpromising  cases  of 
undoubted  circum-uterine  infiltration. 


Within  the  last  few  years,  however,  owing  to  the  substitution 
of  the  dynamic  for  the  chemical  current,  the  less  frequent  use 
of  the  troublesome  and  fitful  battery,  and  the  comparative 
facility  with  which  the  most  delicate,  as  well  as  the  most  exten¬ 
sive,  operations  may  now  be  conducted,  by  hospital  surgeons 
especially,  there  is  no  longer  any  valid  excuse  for  culpable 
apathy  or  indifference. 

There  is  every  reason  to  hope,  therefore,  that  intelligent,  un¬ 
biased  and  honest  investigation,  so  long  desired,  may  yet  unfold 
the  whole  truth,  and  thus  remove  every  doubt  as  to  the  rare 
exceptional  and  special  efficacy  of  the  electrocautery  and  the 
gradual  abandonment  of  hysterectomy  in  the  treatment  of  can¬ 
cer  of  the  cervix  uteri. 


Why,  it  may  be  asked,  have  phenomenally  successful  results 
obtained  through  the  agency  of  the  electrocautery  failed  thus 
far  to  convince  theoretic  skeptics  wedded  to  the  glamor  of  more 
sanguinary  methods?  Why  will  gentlemen  still  declare  there 
is  but  one  remedy  for  cancer  of  the  cervix  uteri?  Why  will 
they  persistently  declare  that  there  is  positively  no  place  for 
any  treatment  other  than  hysterectomy?  And  why  will  editors 
of  journals  published  in  the  interest  of  gynecologic  progress, 
in  reviewing  the  treatment  of  uterine  cancer,  and  supposed  to 
be  au  fait  in  leading  questions  touching  the  subject,  continue 
to  insult  our  intelligence  by  stating  in  an  ex  cathedra  fashion, 
that  though  the  treatment  of  uterine  cancer  by  hysterectomy 
“is  eminently  unsatisfactory,”  yet  that  “it  is  the  best  pro¬ 
cedure  now  at  our  disposal  ?”  Why  will  gentlemen  still  persist 
in  palming  off  the  base  coin  of  obsolete  methods  as  mine,  and 
talk  of  removing  a  cervix  by  the  galvanic  snare,  an  instrument 
which  I  have  not  employed  ten  times  in  twenty  years  ?  Finally, 
where,  I  would  ask,  can  we  find,  throughout  the  pages  of 
gynecologic  literature,  a  shadow  of  warrant  for  the  dictum  that 
hysterectomy,  with  its  ghastly  and  life-curtailing  record,  is 
the  only  surgical  procedure  admissible  in  cancer  of  the  uterus? 
These  and  many  similar  questions  I  shall  not  waste  your  time  in 
discussing,  but  merely  submit  them  for  your  own  consideration 
and  possible  solution. 

In  the  light  of  startling  facts  like  those  I  have  barely  touched 
on,  is  it  not  marvelous  to  think  that  at  this  late  day  so  few,  if 
indeed  any,  of  our  numerous  and  otherwise  progressive  gynecol¬ 
ogists  should  have  accorded  to  the  electrocautery  a  reasonably 
fair  and  practical  trial?  Those  who  have  reluctantly  admitted 
its  claims  to  serious  consideration  have,  for  the  most  part,  done 
so  through  the  representations  of  others  rather  than  from  an 
adequate  practical  knowledge  of  its  worth  or  possibilities. 
Hence  it  is  not  surprising  that  in  nearly  all  past  discussions 
on  the  treatment  of  uterine  cancer  by  the  galvanocautery,  the 
most  outspoken  doubters  and  the  most  zealous  advocates  of  any 
or  every  other  method  of  operating  have  usually  been  those 
least  qualified  to  judge.  Whether  the  essential  attribute  of  an 
umpire,  i.  e.,  the  power  or  skill  to  compare  or  contrast,  is  want¬ 
ing,  opinions  regarding  the  relative  merits  of  any  two  or  more 
methods  of  operating  for  uterine  cancer,  for  example,  as  between 
the  galvanocautery  and  hysterectomy,  must  necessarily  be 
worthless,  and  should  have  no  legitimate  claim  to  consideration. 
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ETIOLOGY,  PATHOLOGY  AND  SURGICAL  TREATMENT 
OF  TUBERCULOSIS  OF  THE  KIDNEY. 

In  the  absence  of  a  specific  remedy  for  the  treatment 
of  tuberculosis,  the  clinician  must  avail  himself  of  all 
those  measures  that  have  proved  in  any  way  helpful. 
While  it  is  universally  admitted  that  the  tubercle  bacillus 
is  the  exciting  cause  of  the  disease,  it  is  recognized  that 
the  conditions,  as  yet  undefinable,  that  render  possible 
the  manifestation  of  its  activity,  are  scarcely  less  iim 
portant.  The  mere  presence  of  the  bacillus  does  not 
constitute  tuberculosis,  but  this  consists  rather  in  the 
reaction  that  takes  place  between  the  invading  micro¬ 
organism  and  the  attacked  tissues.  The  disease  is  to  be 
averted  by  preventing  dissemination  of  tubercle  bacilli, 
and  by  rendering  the  tissues  resistant  to  their  invasion ; 
and  the  indications  for  treatment  are  the  extrusion,  de¬ 
struction,  encapsulation  of  the  ’  bacteria,  or  otherwise 
rendering  them  innocuous,  the  neutralization  of  their 
effects,  and  the  repair  of  lesions.  The  tubercle  is  a  local 
formation,  and  its  removal  would  constitute  the  most 
certain  means  of  cure.  Unfortunately,  however,  the 
lesion  is  not  single,  nor  always  circumscribed,  while  often 
it  is  situated  in  an  inaccessible  organ,  or  is  otherwise 
not  susceptible  of  excision.  Of  the  several  situations  in 
which  such  intervention  is  feasible  and  sometimes  prom¬ 
ising,  the  kidney  is  one;  and  the  results  thus  far  at¬ 
tained  in  this  connection  are  most  encouraging.  An 
important  requisite  for  successful  treatment  is,  here  as 
elsewhere,  early  diagnosis. 

A  most  interesting  discussion  of  the  subject  of  tuber¬ 
culosis  of  the  kidneys,  with  especial  reference  to 
etiology,  pathology  and  surgical  treatment,  has  been 
entered  into  by  Newman1.  It  is  pointed  out  that  renal 
tuberculosis  may  occur  as  acute  miliary,  as  localized, 
or  as  chronic  tuberculosis  or  caseous  nephritis.  Healthy 
kidney-tissue  is  thought,  by  reason  of  its  abundant 
blood-supply,  although  it  is  more  vulnerable  than  other 
portions  of  the  urinary  tract,  to  possess  a  remarkable 
power  of  destroying  organisms  introduced  into  its  sub¬ 
stance  or  of  eliminating  them  from  the  system.  Tuber¬ 
cle  bacilli  may,  thus,  be  found  in  the  urine  of  persons 
suffering  from  tuberculous  disease  of  bone,  the  lungs, 
or  other  organs,  in  the  absence  of  morbid  structural 
change  in  the  kidneys. 

The  natural  power  of  the  kidneys  to  destroy  or  elim¬ 
inate  micro-organisms  may  be  impaired  as  a  result  of 
local  disease  or  hemorrhage  or  traumatism.  The  kid¬ 
neys  may  become  invaded  by  tubercle  bacilli  through 

•  The  Lancet,  February  24,  March  3  and  10. 


the  blood-stream,  the  tuberculous  particles  being 
small  as  to  be  stopped  only  in  the  ultimate  capillar 
where  they  give  rise  to  numerous  miliary  deposits; 
through  infective  emboli  entering  a  branch  of  the  re 
artery,  and  the  tuberculous  virus  becoming  dissemina 
throughout  the  area  of  its  distribution.  Invasion  r 
take  place  also  along  the  lymphatics  of  the  kidney  fi 
foci  in  the  lower  urinary  tract;  by  contagion  along 
lumina  of  the  excretory  ducts ;  by  contiguity  from  a( 
cent  diseases. 

Infection  by  way  of  the  blood-stream  may  result 
obstruction  of  the  capillaries  or  in  tuberculous  embol 
the  arteries.  In  cases  of  acute  miliary  tubercul 
of  the  kidney,  the  bacilli  are  conveyed  by  the  blc 
vessels  and  are  widely  distributed.  The  disease  is  ah 
associated  with  tuberculosis  of  other  parts,  and  atu 
children  more  commonly  than  adults.  The  condi i 
usually  escapes  recognition  during  life,  as  it  does 
give  rise  to  distinctive  symptoms.  A  tuberculous  emb 
in  the  kidney  may  undergo  caseation  or  become 
cysted.  The  disease  is  generally  unilateral,  and 
volves  only  a  portion  of  the  kidney-substance,  altho 
there  may  be  more  than  a  single  focus.  At  first, 
lesion  is  limited  to  the  substance  of  the  kidney,  bu 
the  further  progress  of  the  case,  the  tuberculous  pro 
is  carried  forward  through  other  channels,  unles 
conservative  inflammatory  action  closes  the  lymph? 
and  prevents  extension.  If  the  caseous  material  br< 
down,  rapid  destruction  of  the^organ  may  result. 

Tuberculous  pyonephritis  may  arise  in  several  w 
Thus,  the  primary  focus  may  be  in  the  kidney-substs 
itself.  If  the  ureter  becomes  blocked  by  tubercii 
thickening  of  its  walls,  by  impaction  of  masses 
debris,  by  cicatricial  stenosis,  or  by  twisting,  pyonep 
sis  will  be  likely  to  result.  Primary  tuberculosis  of 
pelvis  of  the  kidney  is  less  common  than  secondary 
fection.  With  tuberculosis  of  the  kidneys  there 
usually  associated  inflammatory  changes  in  the  mu 
membrane  of  the  pelvis,  the  ureter  and  the  bladde 

Tuberculous  infection  of  the  kidneys  by  way  of 
lymphatics,  from  foci  in  the  lower  urinary  tract,  is 
uncommon.  Such  ascending  renal  tuberculosis  is  c 
acterized  by  early  obstruction  to  the  escape  of  u 
from  the  pelvis,  with  symptoms  and  signs  indieativ 
hydronephrosis  or  pyonephrosis.  Extension  by  con 
ion  along  the  lumina  of  the  ducts  occurs  in  cases 
ascending  tuberculous  lesions.  Infection  by  exten 
of  disease  from  adjacent  organs  is  uncommon. 

Statistics  show  that  tuberculosis,  both  primary 
secondary,  occurs  in  the  kidneys  in  about  5.6  per  < 
of  all  cases  of  tuberculosis.  The  renal  localiza 
seems  to  be  more  common  in  children,  in  the  propoi 
of  nearly  three  to  one.  The  presence  of  pyuria, 
gether  with  renal  symptoms  in  men,  should  always 
gest  examination  of  the  genital  organs  and  the  pro; 
for  tuberculosis,  and  association  with  rapid  emaeia 
anemia,  elevation  of  evening  temperature,  and  raj 
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•essive  marasmus  should  arouse  suspicion  of  tuber- 
is.  The  presence  of  pain  depends  on  whether  the 
s  and  the  ureters  are  involved  or  not.  Vesical 
bility,  as  manifested  by  incessant  and  painful  mic- 
on,  is  a  frequent,  and  almost  characteristic,  symp- 
Strangury  also  is  often  present.  A  swelling  may 
)preciable  in  the  loin  if  the  kidney  is  enlarged, 
’ul  analysis  and  microscopic  examination  of  the 
are  necessary  for  early  diagnosis.  Polyuria  is 
one  of  the  first  indications  of  a  tuberculous  lesion 
e  kidney.  Hematuria  may  occur  long  before,  as 
as  after,  the  development  of  a  gross  renal  lesion, 
rarely  profuse.  The  urine  contains  albumin,  but 
ibe-casts.  The  detection  of  the  tubercle  bacillus 
tremely  important.  Ureteral  catheterization  may 
cessary  to  determine  whether  the  disease  is  situated 
le  or  both  sides. 

berculosis  of  the  kidney  must  be  differentiated 
ially  from  renal  tumors,  septic  pyelitis  and  pyo- 
rosis,  and  renal  calculi.  The  prognosis  is  most 
rorable,  the  more  so  if  the  disease  is  not  limited  to 
idney,  but  extends  to  the  ureter,  the  bladder  or  the 
kidney.  When  the  disease  is  localized  in  one 
>y,  or  in  only  a  part  of  the  kidney,  the  tuberculous 
rial  may  be  discharged  or  may  dry  up  into  a  firm 
us  mass,  while  the  other  kidney  undergoes  compen- 
y  hypertrophy. 

must  be  admitted  that’  spontaneous  recovery  may 
olace,  or  the  progress  of  the  disease  may  be  checked, 
time  elapses  between  the  onset  of  primary  tuber- 
is  of  one  kidney  and  the  invasion  of  other  parts, 
t  is  in  this  interval  that  the  surgeon  can  intervene 
advantage.  A  number  of  cases  are  on  record  in 
i  life  has  been  prolonged  for  a  considerable  time  by 
cal  treatment,  or  good  health  has  been  conferred 
number  of  years.  Nephrotomy  may  be  practiced 
1  disease  is  limited  to  a  small  area,  or  has  formed  a 
}  cavity  that  can  be  drained.  Should  recovery  not 
,  we  can  then  resort  to  nephrectomy.  This  should 
idertaken  as  a  primary  operation  when  the  disease 
tensive  and  little  can  be  hoped  for  from  incision 
Irainage.  When  operative  intervention  is  deemed 
able,  symptomatic  treatment  should  be  employed, 
internal  administration  of  boric  acid,  salol,  am- 
um  benzoate,  and  also  of  antipyrin  and  extract  of 
yamus,  frequently  affords  relief  from  vesical  irri- 
ty.  Strangury  may  be  alleviated  by  the  employ- 
of  preparations  of  opium  by  the  rectum,  or  of 
sitz-baths;  and  when  the  urine  has  become  al- 
“,  calomel  given  by  the  mouth  exerts  a  beneficial 


developmental  cycles  of  the  organism  of 

MALARIA. 

order  to  understand  the  peculiar  and  complicated 
ipmental  cycles  ' of  the  malarial  parasites,  it  is  ne- 
7  to  consider  the  organisms  most  closely  related  to 
namely  the  coccidia,  because  the  details  concern¬ 


ing  these  are  much  better  known.  i\s  there  is  no  change 
of  host  in  the  case  of  the  coccidia,  the  process  is  not  so 
complicated  as  in  the  malarial  parasites.  Shorn  of  a 
wealth  of  detail,  the  developmental  cycle  of  the  coccidia 
runs  somewhat  as  follows,  according  to  the  recent  review, 
by  Liihe,3  of  the  investigations  of  sporozoa,  with  especial 
reference  to  the  malaria  parasites  and  related  organisms. 
As  is  well  known,  coccidia  are  found  rather  frequently  in 
the  intestinal  tract  and  the  liver  of  vertebrate  and  other 
animals.  Examining  the  feces  of  an  infected  rabbit,  for 
instance,  there  are  found  encysted  parasites  of  varying 
size,  which  Schaudinn  and  other  prominent  investigators 
in  this  line  call  “oocysts they  have  a  double  contoured 
membrane  and  a  unicellular  content,  called  “sporont.” 
The  further  changes  are  readily  followed  in  the  moist 
chamber.  The  unicellular  contents  divide  into  a  certain 
number,  commonly  four,  or  “sporoblasts,”  which  in  turn 
become  “sporocysts”  by  the  appearance  of  a  protected 
membrane  around  each  spore.  Each  sporocyst  forms 
two  nucleated  sickle-shaped  bodies,  the  so-called  “sporo¬ 
zoites/’  And  now  the  sporocyst  may  remain  latent  for 
several  months  without  losing  the  power  to  develop 
further,  hence  it  has  also  been  called  lasting  spore. 
Further  development  takes  place  only  when  it  is  taken 
into  the  digestive  tract  of  a  suitable  animal;  then  the 
membrane  is  dissolved  and  the  sporozoites  penetrate  into 
epithelial  cells.  The  form  of  multiplication  just  de¬ 
scribed  is  termed  “sporogony.” 

In  the  host,  however,  multiplication  does  not  take 
place  according  to  this  type.  After  much  controversy 
the  zoologists  practically  agree  that  in  the  host  multipli¬ 
cation  takes  place  by  fission.  The  sporozoites  may  de¬ 
velop  and  subdivide  into  numerous  sickle-shaped  organ¬ 
isms,  called  “merozoites/’  As  the  mother  organism  of 
the  sporocyst  is  called  “sporont”  so  the  mother  organism 
of  the  merozoites  is  called  “schizont.”  This  mode  of 
reproduction  is  termed  “schizogony,”  and  it  alone  can  ex¬ 
plain  the  massive  infections  sometimes  observed  in  ani¬ 
mals  and  which  consequently  are  the  result  of  a  sort  of 
auto-infection.  Schaudinn  has  shown  that  the  schizonts 
rapidly  form  merozoites,  and  that  multiplication  in  this 
manner  at  first  goes  on  at  a  great  rate.  Later,  when  the 
host  has  become  weakened  and  the  conditions  of  the 
nourishment  of  the  numerous  parasites  unfavorable,  then 
another  mode  of  reproduction  is  resorted  to,  and  the  sex¬ 
ual  coccidia  appear.  Some  of  the  merozoites  grow  to 
form  larger,  female  cells,  the  macrogametes,  and  others 
form  the  so-called  microgametocytes,  the  nucleus  of 
which  rapidly  subdivides  into  a  number  of  nuclei  that 
become  surrounded  with  a  small  amount  of  protoplasm 
and  leave  the  mother  cell  as  spermatozoa — microgametes. 
The  copulation  between  the  macrogamete  and  micro¬ 
gamete  occurs  according  to  the  same  principles  as  in  the 
impregnation  of  the  eggs  of  metazoa.  The  result  of  the 
copulation  is  the  oocyst,  the  starting-point  of  sporogonv. 

Sporogony  secures  the  preservation  of  the  species  and 

1  Cbl.  f.  Bakt.,  Abth.  i,  1900,  xxvii,  367. 
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the  spread  of  the  infection,  while  schizogony  increases 
the  infection  of  the  host.  Coccidia  consequently  present 
alternating,  sexual  and  non-sexual  generations. 

Liihe  then  recounts  step  by  step  the  development  of 
our  present  knowledge  of  the  mode  of  infection  of 
human  malaria  and  the  role  played  by  certain  mos¬ 
quitoes,  especially  Anopheles  claviger,  as  one  of  the  hosts 
necessary  for  the  development  of  the  malarial  organism. 
These  things  have  been  described  from  time  to  time  in 
these  columns.  The  reproductive  method  first  under¬ 
stood  of  the  malarial  organisms  corresponds  to  the 
schizogony  of  -the  coccidia.  The  sexual  processes  that 
lead  to  multiplication  by  sporogony  were  first  recognized 
by  McCallum,  who  demonstrated  the  copulation  of  the 
male  and  female  elements.  Reproduction  by  schizogony 
takes  place  in  the  blood  of  the  warm-blooded  host — man. 
Sporozoites  pass  into  the  red  corpuscles,  develop  into 
schizonts,  which  divide  into  merozoites.  The  merozoites 
may  and  ordinarily  do  repeat  this  process.  After  a 
time,  however,  they  form  sexual  individuals  and  in  per¬ 
nicious  human  malaria  these  assume  the  crescent  and 
oval  forms  characteristic  of  this  affection. 

The  maturation  of  the  sexual  forms  ordinarily  takes 
place  in  the  stomach  of  the  blood-sucking  mosquitoes. 
Here  copulation  takes  place,  and  the  resulting  body — 
called  “ookinete” — passes  into  the  intestinal  wall  of  the 
mosquito,  where  it  forms  innumerable  sporozoites  which 
ultimately  collect  in  the  salivary  glands  of  the  insect 
where  inoculation  of  the  warm-blooded  host  results  dur¬ 
ing  the  act  of  stinging.  And  now  multiplication  by 
schizogony  again  begins.  It  will  be  seen  that,  stated  in 
this  simple  manner,  the  developmental  cycles  of  the  ma¬ 
larial  organisms  correspond  accurately  to  those  of  coc¬ 
cidia,  the  essential  difference  being  that  in  the  case  of  the 
malarial  organism  the  sexual  cycle  is  connected  with  the 
change  of  host  and  runs  its  course  in  the  mosquito. 

The  intracorpuscular  parasite  seen  in  the  blood  of 
quartan  malaria,  for  instance,  is  a  sporozoite ;  as  it  grows 
it  becomes  a  schizont — sporulating  body — and  the 
“spores”  formed  as  it  breaks  up  are  the  merozoites  of 
the  zoologic  nomenclature. 

It  would  be  of  lasting  service  to  all  present  and  future 
students  of  malaria  and  malarial  parasites  if  the  writers 
on  subjects  connected  with  reproduction  of  the  organ¬ 
isms  would  agree  as  far  as  possible  to  the  use  of  the  same 
nomenclature.  In  a  matter  as  complicated  as  this  with 
phases  subject  to  different  interpretations,  entire  unan¬ 
imity  in  nomenclature  is  not  to  be  expected,  however. 
The  mere  mention  of  the  group  of  malarial  organisms 
suggests  a  large  list  of  synonyms.  Liihe  points  out  that 
according  to  the  law  of  priority,  which  is  the  only  one 
applicable  in  cases  of  this  sort,  the  correct  name  is  pias- 
modium  malariae.  This  name  ought  therefore  to  be  used 
in  the  interests  of  uniformity  and  simplicity. 

Druggists  of  Vienna  have  agreed  to  charge  a  special 
rate  for  putting  up  prescriptions  marked  pro  paupere, 
by  the  physician. 


ETIOLOGY  OF  ACUTE  ARTICULAR  RHEUMATISM 

In  a  recent  review  of  the  infectious  diseases,  Packar 
considers  the  various  theories  in  regard  to  the  etiolo 
of  acute  articular  rheumatism.  There  is  little  or 
foundation  for  the  humoral  and  the  nervous  theorii 
The  principal  support  of  the  humoral  theory  was  t 
similarity  between  articular  rheumatism  and  gout,  t 
joints  being  affected  in  both.  The  lactic- acid  theo 
grew  out  of  this  apparent  relationship.  But  the  ff 
that  lactic  acid  may  cause  articular  pain  and  swelli 
does  not  prove  that  it  is  the  cause  of  acute  rheumatis 
because  there  is  more  to  rheumatism  than  articular 
flammation.  How  should  the  excessive  production 
lactic  acid  be  explained?  The  nervous  theory  was  t 
outgrowth  of  the  similarity  between  the  joint  affeetio 
of  acute  rheumatism  and  of  certain  nervous  diseas 
There  is  no  good  reason  to  be  advanced  in  favor 
nervous  joint  centers.  There  is  no  real  evidence  of  a 
relationship  between  rheumatoid  arthritis  and  aci 
articular  rheumatism,  hence  no  support  of  the  nervo 
theory  is  to  be  derived  from  comparing  these  two  d 
eases  with  each  other.  Packard  points  out  the  confusi 
in  nomenclature  that  has  come  from  calling  the  secor 
ary  arthritis  of  such  diseases  as  gonorrhea,  scarlet  fev 
and  pyemia  rheumatism;  at  the  same  time  such  nan 
as  gonorrheal  rheumatism,  etc.,  give  a  suggestion  as 
the  probable  nature  of  acute  articular  rheumatis: 
There  are  a  number  of  affections,  such  as  lumbago,  c< 
tain  forms  of  wry-neck,  etc.,  that  are  called  “rheumati 
largely  because  they  are  painful,  but  there  is  not  t 
slightest  connection  between  acute  articular  rheumatis 
and  these  troubles.  Either  the  term  “rheumatism”  shor 
be  restricted  to  these  disorders,  or  else  they  should 
designated  by  more  appropriate  terms. 

Acute  articular  rheumatism  is  a  distinct  clinical  e 
tity.  There  is  considerable  resemblance  between  t 
general  manifestations  of  acute  articular  rheumatis 
and  pyemia,  only  that  in  pyemia  there  is  no  difficulty 
studying  the  organism  at  work. 

The  efforts  to  discover  the  cause  of  acute  articul 
rheumatism  have  thrown  much  light  on  arthritis  of  va: 
ous  kinds.  It  need  not  be  stated  that  the  infectio 
arthritis  of  pneumonia,  of  gonorrhea,  and  of  a  numb 
of  well-recognized  infections,  is  not  acute  articular  rhe 
matism. 

Packard  then  reviews  the  principal  reports  of  bach 
iologic  work  in  acute  articular  rheumatism.  Witho 
going  into  details  suffice  it  to  say  that  the  results  i 
ported  by  the  various  investigators  are  so  contradicto 
that  no  definite  conclusions  can  be  drawn.  The  orga 
isms  that  have  most  claim  for  consideration  are  the  b 
cillus  of  Achalme  and  the  diplococcus  of  Triboulet.  T 
diversity  of  the  bacteriologic  findings  has  led  to  the  su 
gestion  that  acute  rheumatism  is  not  an  etiologic  entil 
but  that  it  may  be  produced  by  a  number  of  differe 
organisms.  Packard  finds  the  view  advanced  by  Sing 
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e  attractive,  namely,  that  our  disease  is  a  modified 
nia,  the  difference  between  the  two  being  one  of 
•ee  rather  than  of  kind.  It  has  been  pointed  out 
attenuated  organisms  have  a  certain  affinity  for 
ts.  Packard  also  dwells  on  the  relation  of  angina 
aeumatism,  the  angina  being  regarded  as  an  evidence 
he  entrance  of  the  morbific  agent  into  the  body  at 
tonsils ;  further  that  the  lymphadenoid  tissue  of  the 
*ial  mucous  membrane  may  lessen  the  virulence  of 
organisms  before  they  reach  the  internal  organs. 
3  theory  is  strengthened  by  Manfredfis  experiments 
the  influence  of  lymphadenoid  tissue  on  bacteria, 
lfredi  and  his  pupils2  show  that  lymph  glands  may 
in  microbes  for  a  long  time,  the  virulence  being  more 
iss  reduced.  This  theory  is  an  interesting  one,  and 
strengthened  in  a  measure  by  the  fact  that  pyogenic 
i  are  reported  present  rather  frequently,  relatively 
king,  in  the  joint  and  other  lesions  of  rheumatism, 
if  the  disease  is  a  mild  form  of  pyemia  we  would 
3  a  right  to  expect  that  pyogenic  cocci  would  be 
id  in  the  lesions  far  more  constantly  than  has  been 
case  up  to  this  time. 

here  are  many  features  of  rheumatism  that  speak  in 
>r  of  the  phenomena  being  produced  by  a  toxin  or 
as :  the  frequent,  in  fact,  common,  absence  of  bacteria 
i  the  articular  exudate,  the  evanescent  character  of 
joint  symptoms,  the  completeness  of  recovery  of  the 
;ted  articulations.  Packard  sums  up  the  evidence 
3what  as  follows :  Eheumatism  is  an  exogenous  dis- 
;  the  part  played  by  cold  and  wet  in  its  production 
t  be  regarded  as  productive  of  a  general  lowering  of 
lity,  permitting  infection  of  some  kind,  whether  spe- 
or  produced  by  various  organisms  can  not  now  be 
ed.  There  is  much  to  favor  the  view  that  pyogenic 
i  of  reduced  virulence  are  frequently  the  cause  of  the 
ase.  And  it  is  also  possible  that  bacterial  toxins  ab¬ 
ed  from  some  hidden  bacterial  focus  produce  the 
rular  and  some  of  the  other  phenomena  of  the  disease, 
a  the  whole  it  seems  that  this  undesirable  uncertainty 
vagueness  of  our  knowledge  concerning  the  etiology 
cute  articular  rheumatism  may  give  way  to  clearer 
ons  only  through  patient,  thorough,  clinical  and 
eriologic  study  of  larger  series  of  cases.  There  is 
llent  room  here  for  investigations  of  high  practical 
scientific  value. 


RATIVE  RELIEF  OF  SUPPRESSION  OF  URINE  OF 
LONG  STANDING. 

iterference  with  the  discharge  of  urine  may  result 
i  mechanical  or  functional  causes.  Obstruction  of 
irinary  passages  at  any  point — by  a  calculus,  a  stric- 
•  a  neoplasm,  a  twist  or  a  kink,  or  by  pressure  from 
out — will  have  this  effect ;  as  mav  also  disease  of  the 
'Gys,  by  preventing  the  secretion  of  urine.  Suppres- 
of  urine  at  times  results  from  reflex  influences, 
cient  elimination  of  urine,  from  whatever  cause,  will 

Virchow’s  Arch.,  1899,  155,335;  Ztft.  f.  Hyg.  u.  Infektionskr.,  1899, 


be  followed  by  the  development  of  uremia,  although  the 
skin,  the  bowels  and  the  lungs  may  for  a  time  vicariously 
assume  the  functions  of  the  kidneys.  This  period  is 
usually  not  a  long  one,  and  generally  rather  short,  but  an 
interesting  case  in  which  it  extended  over  sixty  hours, 
and  relief  was  afforded  by  operative  intervention,  is  re¬ 
ported  by  J affrey.1 

The  patient  was  a  man,  53  years  old,  who  had  felt  ill 
for  several  weeks  and  for  a  short  time  had  complained 
of  pain  in  the  left  loin  and  a  dragging  sensation  in  the 
region  of  the  left  kidney.  Micturition  was  frequent  and 
the  urine  had  appeared  normal.  Anuria,  however,  set 
in,  with  acute  tearing  pain  in  the  left  groin  and  lumbar 
region,  together  with  frequent  vomiting.  Applications 
of  hot  fomentations  to  the  loin  and  the  administration 
of  diuretics  internally  failed  to  afford  relief.  On  intro¬ 
duction  of  a  catheter  into  the  bladder  after  suppression 
had  been  present  for  two  days,  only  a  little  blood-stained 
mucus  was  obtained.  No  definite  tumor  could  be  de¬ 
veloped  on  palpation  at  first,  owing  partly  to  thickening 
of  the  abdominal  walls  and  their  rigidity,  but  on  the 
third  day,  a  well-defined  tumor  could  be  felt  and  was 
thought  to  be  the  distended  kidney,  probably  hydro- 
nephrotic.  The  catheter  again  failing  to  afford  relief, 
the  kidney  was  exposed  through  an  opening  in  the  loin 
and  found  to  contain  not  urine,  but  rather  more  than  a 
pint  of  blood-clot  and  serum  between  the  perinephric 
fat  and  the  kidney  itself.  Blood  was  present  also  be¬ 
tween  the  capsule  of  the  kidney  and  the  cortex.  The 
kidney  was  larger  than  normal,  much  congested  and 
when  incised  it  bled  freely.  The  pelvis  of  the  kidney 
was  filled  with  blood-clot.  No  calculus  and  no  other 
possible  cause  of  obstruction  could  be  detected.  Irriga¬ 
tion  was  practiced,  a  drainage-tube  introduced  and  the 
wound  sutured  and  dressed  with  cyanid  gauze.  Urine 
was  discharged  through  the  tube,  which  slipped  out  of 
place,  and  was  not  restored,  and  in  thirty-six  hours  prac¬ 
tically  all  of  the  urine  was  being  passed  by  the  natural 
channels.  The  patient  was  out  of  bed  on  the  sixteenth 
day  and  left  the  hospital  three  weeks  after  entrance,  quite 
well.  The  nature  of  the  influences  responsible  for  the 
suppression  of  urine  in  this  case  is  not  clear,  although  it 
is  suggested  that  it  may  have  been  due  to  a  small  cal¬ 
culus  or  to  kinking  or  to  compression  of  the  ureter  by 
the  blood  surrounding  the  kidney  or  finally  to  congestion 
of  the  kidneys. 


ATTEMPTED  CONTROL  OF  SECTION  ON  MATERIA 

MEDICA. 

The  action  taken  by  The  Journal  in  regard  to  the 
proprietary  and  secret  nostrums  is  having  the  effect  of 
arousing  to  action  those  interested  in  these  products. 
They  are  actively  at  work  with  the  object  of  getting 
control  of  the  Section  on  Materia  Medica,  Pharmacy 
and  Therapeutics  of  the  American  Medical  Associa¬ 
tion  next  month,  and  to  accomplish  this  they  are  send¬ 
ing  circular  letters  broadcast.  Those  addressed  are 
editors  of  certain  medical  journals  whose  support  comes 
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only  from  their  advertising  pages,  drug  journals,  and 
physicians  whose  influence  they  are  hoping  to  get. 
Well-known  secret  nostrum  houses  of  St.  Louis  and  New 
York  are  especially  energetic,  and  spare  neither  postage 
stamps  nor  even  telegraph  tolls.  Many  of  the  letters 
have  been  forwarded  to  The  Journal  by  those  who  re- 
■ceived  them,  although  it  has  not  been  favored  with  any 
sent  direct  by  the  gentlemen  managing  the  enterprise. 
When  The  Journal  took  up  the  fight  against  secret 
nostrums,  it  expected  opposition  and  is  not  surprised  at 
the  first  skirmish  of  the  battle.  But  we  can  assure  the 
gentlemen  that  they  need  not  be  in  the  least  afraid  that 
the  “German  chemical  houses”  will  get  control  of  the 
.Section,  any  more  than  will  the  secret-nostrum  houses. 
It  will  be  controlled  in  the  future,  as  in  the  past,  by 
physicians  of  standing  in  the  profession. 

DOES  NOT  TAKE  A  JOKE. 

An  English  medical  statistician,  in  reporting  on  the 
mortality  of  his  district,  for  1899,  took  the  occasion  to 
suggest  that  the  predominance  of  male  births  was  in¬ 
fluenced  by  the  patriotic  enthusiasm  aroused  by  the 
present  war.  This  was  apparently  offered  as  a  face¬ 
tious  comment  and.  it  was  accepted  as  such  by  the  council 
receiving  the  report.  Our  British  contemporary1 2  that 
gives  us  the  item  does  not  appear  to  take  it  kindly  as 
such.  It  not  only  ironically  congratulates  the  council 
on  its  sense  of  humor,  but  gravely  proceeds  to  remark 
that  the  figures  are  too  small  to  afford  any  sound  con¬ 
clusions,  and  that  a  still  greater  fallacy  is  involved  since 
it  is  impossible  to  suppose  that  maternal  patriotic  zeal 
could  have  affected  the  sex  of  unborn  children  in  the 
last  two  or  three  months  of  pregnancy.  Hence  it  says : 
“absurdities  of  this  kind  will  do  nothing  to  advance  the 
position  of  the  medical  officer  of  health  as  an  instructor 
of  the  community.”  The  humor  of  the  suggestion  ap¬ 
pears  to  have  been  comparatively  innocent;  at  the  worst 
it  is  only  a  matter  of  taste,  but  the  serious  consideration 
it  has  received  has  a  still  funnier  side. 


EPILEPSY,  RICKETS,  AND  THE  LYMPHATIC 
CONSTITUTION. 

The  association  of  idiopathic  epilepsy — grand  mal — 
with  the  lymphatic  constitution — persistence  of  thymus 
gland,  hyperplasia  of  lymph  nodes,  and  of  spleen- -has 
been  emphasized  of  late  by  Ohlmacher.  The  association 
of  lymphatism  and  of  idiopathic  grand  mal  has  been  so 
strikingly  frequent  in  the  autopsies  in  Ohlmacher’s  lab¬ 
oratory  at  Gallipolis,  Ohio,  that  a  thorough  study  of 
the  literature  bearing  on  persistent  thymus  and  on  the 
lymphatic  state  became  necessary.  The  clinical  condi¬ 
tion  of  thymic  asthma,  or  laryngismus  stridulus,  of  in- 
fancv  is  connected  on  the  one  hand  with  the  lvmohatic 
constitution,  of  which  enlarged  thymus  is  often  but  a 
part,  and  on  the  other  hand  clinicians  are  wont  to  asso¬ 
ciate  it  with  rickets.  Tetany  and  infantile  convulsions 
are  also  referred  to  “the  rickety  diathesis.”  With  these 
considerations  in  view,  and  guided  also  by  gross  path¬ 
ologic  evidences  of  rickets  in  some  of  the  epileptics, 
Ohlmacher  was  led  to  think  more  and  more  of  the  rela¬ 
tion  of  idiopathic  grand  mal  and  rickets;  and,  all  things 
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considered,  he  became  convinced  that  rickets  plays  an 
important  role  in  the  development  of  epilepsy.1  Ohl¬ 
macher1'  refers,  with  a  certain  sense  of  satisfaction,  to  the 
fact  that  Gowers  in  1885  had  reached  the  same  conclu¬ 
sions  from  purely  clinical  data  obtained  from  a  careful 
study  of  the  infantile  period  of  ninety-eight  cases  of 
epilepsy.  Gowers  was  so  strongly  impressed  with  the 
apparent  influence  of  rickets  on  the  development  of 
epilepsy  that  he  was  led  to  suggest  that  a  considerable 
proportion  of  cases  of  epilepsy  are  really  within  the 
range  of  preventable  diseases.  There  is  reason,  theu. 
for  continued  effort  toward  clearing  up  the  relationship 
of  rickets,  epilepsy,  and  the  lymphatic  constitution.  We 
are  as  yet  in  the  dark  as  regards  the  essential  nature  oi 
rickets,  and  the  lymphatic  state.  But  at  all  events,  in¬ 
fant  hygiene  and  feeding  should  be  brought  up  to  the 
highest  standard  so  as  to  do  what  can  be  done,  in  the 
light  of  our  present  knowledge,  to  prevent  epilepsy  anc 
other  neuroses  that  seem  to  have  some  connection  wit! 
such  diseases  of  infancy  as  rickets. 


THE  PLAGUE  AND  COMMERCIAL  INTERESTS. 

The  San  Francisco  Board  of  Health  started  out  righ 
when  the  bubonic  plague  first  developed  in  that  city 
and  courageously  did  its  duty  in  spite  of  bitter  opposi 
tion.  But  in  the  more  recent  developments  it  has  cer 
tainly  laid  itself  open  to  censure.  Two  weeks  ago3  w< 
noticed  the  discovery  of  another  case  of  the  plague  ii 
San  Francisco’s  Chinese  quarter,  the  account  being  sen 
to  us  by  telegraph  by  pur  regular  correspondent.  Short 
ly  after  his  telegram  was  received,  another  came  ii 
which  we  were  requested  not  to  publish  the  matter,  ai 
the  merchants’  association  there  desired  it  kept  out  o: 
the  papers.  Developments  show  that  the  merchant 
succeeded  and  that  while  they  kept  a  knowledge  of  th< 
conditions  out  of  the  general  newspapers — a  report  o: 
the  ease  appearing  exclusively  in  The  Journal — th< 
disease  spread.  Secrecy  in  this  instance  meant  hal: 
measures  in  fighting  the  disease,  whereas  the  most  en 
ergetic  steps,  those  which  could  only  be  carried  out  open 
ly,  were  demanded.  The  penny-wdse  policy  has  provet 
to  be  a  pound-foolish  one  for  the  business  men  of  Sai 
Francisco.  We  have  frequently  asserted  that  there  ii 
no  danger  of  the  plague  spreading  in  this  country,  e*rei 
though  it  came  to  our  shores,  but  if  secret  half-heartec 
measures  are  to  be  adopted  in  deference  to  commerc-ia 
interests,  then  a  different  story  may  have  to  be  told.  Th< 
San  Francisco  Board  of  Health  has  been  abused  by  thi 
newspapers  and  wdll  be  in  the  future,  probably,  but  non* 
the  less  its  duty  is  to  protect  the  people  against  th< 
spread  of  the  disease,  even  if  commerce  should  tempor 
arily  suffer  by  the  publication  of  the  actual  conditions 

MEDICAL  SOCIETIES. 

A  British  contemporary,4  remarking  on  the  fact  tha 
some  700  medical  societies  are  entitled  to  rep  resen  tatioi 
at  the  American  Medical  Association,  says  that  th< 
United  States  must  be  the  “happy  hunting-ground”  o: 
medical  organizations.  It  further  states  the  fact  tha 

1  Bulletin  of  Ohio  Hospital  for  Epileptics,  Vol.  i,  Nos.  2  and  y,  I89S. 

2  Am.  Jour,  of  Insanity,  April,  1900, 

3  The  Joubnal,  May  5,  p.  1141. 
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igures  given  do  not  represent  the  total,  and  mildly 
ecates  the  mighty  burden  of  literature  that  must  be 
vn  upon  the  profession  if  all  the  societies  regularly 
ish  proceedings.  The  local  American  medical  soci- 
s  an  institution  that  is  not  fully  understood  by  out- 
•s,  but  it  is  nevertheless  a  very  important  and  valu- 
reality.  Were  its  possibilities  fully  developed,  and 
everv  one  of  the  thousands  of  counties  an  organiza- 
the  numbers  would  still  more  astound  our  contem- 
ry.  There  would  be,  however,  less  danger  of 
ed  or  buried  wisdom  than  it  seems  to  think;  such 
ties  are  or  should  be  local  stimulants  of  scientific 
.cal  work,  but  not  necessarily  publishing  bodies. 
;  society  proceedings  do  sometimes  bury  valuable 
rs,  so  far  as  the  general  knowledge  of  their  contents 
mcerned,  may  still  be  occasionally  true,  but  it  is 
Inly  less  so  now  than  at  any  former  time.  The 
ter  evil,  if  it  is  an  evil,  at  the  present  is  the  over 
over  republication  of  the  same  articles.  In  any 
the  danger  from  multiplication  of  local  centers  of 
title  medical  progress  and  thought  is  not  in  this  or 
Dther  respect  as  yet  a  serious  one,  although  the  same 
lot  be  said  of  the  district,  tristate  and  seminational 

2S. 


THE  PLAGUE. 

ie  newspaper  reports  of  new  cases  of  plague  in  San 
icisco  are  not  surprising;  in  fact  they  are  no  more 
was  anticipated.  Any  of  our  Pacific  ports  in  di- 
communication  with  the  Orient  and  with  a  specially 
;gated  Mongolian  quarter  are  liable  to  the  same 
bilities,  and  inland  cities  with  similar  elements  in 
population  are  also  not  free  from  danger.  The 
x  of  Japanese  was  never  greater  than  at  the  pres- 
time,  and  it  may  be  that  in  this  is  our  greatest 
er.  Plague  is  now,  however,  a  pandemic;  it  has 
reared  in  Egypt,  it  exists  in  South  Africa,  South 
rica,  Australia,  China,  Japan,  Russia,  and  Persia 
ell  as  in  India,  where  it  has  extended  itself,  being 
gnant  in  the  eastern  portion  of  that  country,  in 
atta  as  well  as  in  Bombay.  It  is  therefore  a  uni- 
.1  danger  and  one  that  should  receive  the  attention 
nitarians  everywhere,  as,  with  the  greatly  expanded 
;m  methods  of  communication,  no  city  with  exten- 
commercial  relations  can  be  considered  altogether 
There  is  one  cheerful  side  to  the  picture,  however, 
that  is  that  modern  methods  of  sanitation  are  a  far 
r  protection  than  those  in  vogue  in  the  past  and 
thus  far  the  plague  has  gained  no  lasting  foothold 
iy  European  city.  Better  modern  civilized  habits 
fe  have  also  apparently  robbed  the  disease  of  many 
s  terrors,  for  our  race  at  least.  In  Hongkong, 
e  it  was  long  epidemic  and  where  the  mortality  was 
t  the  highest  known,  it  was  treated  by  the  European 
nunity  almost  as  a  negligible  quantity  and  its 
;es  were  almost,  if  not  quite,  exclusively  among  the 
e  population.  We  now  know  many  things  in  re- 
to  the  disease  that  we  did  not  know  before,  and 
:  there  is  not  the  familiarity  that  breeds  contempt, 
ty  rationally  relieve  us  of  much  of  the  senseless  fear 
is  disease  that  has  prevailed  in  the  past.  The  pos- 
ties  of  preventive  inoculations  are  also  to  be  con¬ 


sidered  when  calculating  the  dangers,  and  we  can  safely 
say  that  if  health  authorities  do  their  duty  the  recur¬ 
rence  of  anything  like  the  Middle  Age  epidemics  is  a 
very  remote  probability  in  any  country  inhabited  by 
civilized  whites.  What  the  plague  can  do  in  a  country 
like  India  at  the  present  time  is  an  object-lesson  of  the 
need  of  due  precautions  and  healthy  living  on  our  part. 
It  may  be  we  will  find  it  a  necessity  to  do  more  than  we 
have  done  in  the  past  to  prevent  an  undue  influx  of  un- 
assimilable  Orientals,  with  their  habits  and  diseases, 
over  our  boundaries. 


ANTIVIVISECTIONISTS  AND  THE  “BRITISH  MEDICAL 

JOURNAL.” 

A  peculiar  libel  suit  against  the  British  Medical 
Journal  has  just  been  decided  in  London,  in  favor  of 
the  defendant.  One  Adams,  the  editor  of  an  antivivi¬ 
section  publication,  discovered  a  “mare’s  nest”  in  a 
government  report,  and  thought  he  could  make  a  point 
against  experimenters  in  that  they  had,  as  he  supposed, 
obtained  authorization  for  experiments  on  animals  with¬ 
out  anesthetics,  but  had  employed  them.  He  wrote  to 
the  Home  Secretary  in  regard  to  the  matter,  and  re¬ 
ceived  a  specific  reply  that  he  was  mistaken  as  to  facts. 
Hot  satisfied  with  this  he  sent  an  insulting  circular 
letter  to  the  gentlemen  mentioned  in  the  report,  and  a 
number  of  others,  inferentially  charging  them  with  bad 
faith  or  incompetence  in  obtaining  certificates  author¬ 
izing  experiments  without  anesthesia  and  afterward 
using  it,  and  saying  that  he  should  accept  their  silence 
as  assenting  to  the  accuracy  of  his  inferences.  This 
communication,  of  which  it  was  said  by  the  trial  judge 
in  his  summing  up  that  “a  more  impertinent  letter  was 
never  written  by  one  man  to  another,”  was  sent  out  to 
over  seventy  gentlemen,  forty-one  of  whom  had  no  con¬ 
nection  whatever  with  the  experiments  referred  to.  A 
copy  or  copies  of  it  naturally  came  to  the  hands  of  the 
editor  of  the  British  Medical  J ournal  who,  in  what  ap¬ 
pears  to  us  to  be  exceedingly  temperate  comments,  men¬ 
tioned  the  writer  as  an  “'irresponsible  editor,”  which 
was  the  basis  of  the  libel  suit  just  concluded.  The  evi¬ 
dence  showed  that  the  reports  and  letters  were  easily 
understood  by  any  one  who  wanted  to  understand  them, 
and  that  there  was  no  reason  for  the  inferences  drawn 
except  the  desire  to  find  fault.  There  are  several 
strange  features  in  this  case:  one,  that  this  editor  who, 
as  the  evidence  shows,  was  by  no  means  careful  as  to 
imputations  about  others,  should  have  felt  himself 
libelled  by  the  extremely  temperate  criticism  of  the 
British  Medical  Journal.  As  the  judge  remarked,  the 
difficulty  in  dealing  with  the  case  was  because  the  de¬ 
fendant  was  not  the  plaintiff,  and  the  whole  proceeding 
is  perhaps  an  illustration  of  the  general  state  of  mind 
of  these  especially  self-righteous  zoophiles.  Another 
feature  illustrating  this  and  their  methods  is  the  fact 
that,  failing  a  charge  of  cruelty,  he  made  one  of  bad 
faith,  fraud,  or  ignorance  because  giving  pain  was 
avoided.  This  antivivisectionist  was  certainly  hard  to 
please.  It  is  not  always  fair  to  judge  a  class  by  one  of 
its  representatives,  but  this  is  only  an  extreme  case,  if  it 
is  that,  of  the  usual  methods  of  the  antivivisectionists. 
There  is  a  general  family  likeness  in  them  all ;  they  are 
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all  too  ready  to  distort  facts,  and  employ  the  suggestio 
falsi  on  the  very  slightest  basis  of  inference.  The  petty 
malignancy  shown  in  the  course  followed  by  the  plaint¬ 
iff  in  this  suit  is  still  another  evidence  of  what  numer¬ 
ous  other  facts  have  illustrated  in  the  past,  that  exces¬ 
sive  zoophily  exists  often  in  inverse  ratio  to  philan¬ 
thropy. 


RTebical  Hews. 


Progress  of  the  Plague. — At  a  meeting  of  the  San 
Francisco  Board  of  Health  and  the  attorneys  of  the 
Chinese  Six  Companies,  May  22,  a  letter  was  drawn  up 
for  posting  in  Chinatown  to  the  effect  that  the  Board 
will  not  force  the  Chinese  to  submit  to  inoculation  and 
that  only  those  volunteering  will  receive  the  prophy¬ 
lactic  injection.  A  house-to-house  canvass  of  China¬ 
town  will  be  made,  to  discover,  if  possible,  any  hidden 
cases  of  the  disease,  and  to  thoroughly  cleanse  the  dis¬ 
ease-breeding  spots.  As  noted  in  our  editorial  columns 
this  week,  the  Board  has  endeavored  to  keep  the  actual 
conditions  from  the  public,  but  on  the  21st  it  admitted, 
in  a  circular  to  the  other  state  boards,  that  there  had 
been  nine  deaths  from  bubonic  plague,  all  Chinese 
found  dead  in  Chinatown.  No  further  cases  are  known, 
but  every  precaution  to  prevent  the  recurrence  of  the 
disease  is  being  taken.  Rio  Janeiro,  Brazil,  is  also  a 
suspected  plague  center,  several  cases  of  the  disease 
being  officially  reported,  and  eleven  suspicious  ones  on 
the  22d.  The  plague  has  also  appeared  in  a  Persian 
village  near  Bagdad,  and  in  Persian  Kurdistan,  where 
there  have  been  122  deaths.  The  sanitary  council  has 
met  in  extra  session  at  Constantinople  to  consider  these 
facts,  and  the  Bassorah  authorities  have  been  ordered 
to  draw  a  sanitary  cordon  around  Suleimanie.  Cases 
of  plague  have  also  been  reported  on  vessels  arriving 
at  Barcelona  from  Manila,  at  Assyr,  Rangoon  and  Mat- 
trah  in  Oman.  The  St.  Petersburg  Med.  Woch.  states 
that  advices  from  Tokio,  Japan,  announce  that  Kita- 
sato  has  discovered  a  second  plague  bacillus.  The  ex¬ 
istence  of  a  second  casual  agent  explains  the  conflicting 
results  with  Yersin  serum,  and  Kitasato  hopes  to  be 
able  to  produce  a  new  plague  serum  which  will  be  effec¬ 
tive  in  the  cases  in  which  the  Yersin  serum  fails. 


PENNSYLVANIA. 

Philadelphia. 

Authorities  of  St.  Timothy’s  Hospital  have  appointed  Drs. 
William  C.  Todd  and  James  Libard  visiting  physicians. 

Heirs  of  the  late  Percival  Roberts  have  donated  $50,000  for 
an  addition  to  the  St.  Timothy’s  Hospital  as  a  memorial  to 
him. 

The  annual  commencement  exercises  of  the  Jefferson  Med¬ 
ical  College  were  held  May  15.  Over  100  candidates  received 
their  diplomas.  The  degrees  were  conferred  by  Hon.  William 
Potter,  and  the  presidential  address  was  made  by  Dr.  James  D. 
Moffat,  president  of  Washington  and  Jefferson  College. 

The  Philadelphia  alumni  of  the  Medico-Chirurgical  Col¬ 
lege  held  their  annual  exercises  May  18,  in  the  clinical  amphi¬ 
theater  of  the  hospital.  The  principal  address  was  delivered 
by  Ad j. -Gen.  Thomas  J.  Stewart.  A  banquet  followed,  at  which 
the  principal  speakers  were:  Thomas  J.  Stewart,  Dr.  Henry 
Fisher,  and  Dr.  Frank  Haehnlin. 

The  number  of  deaths  in  this  city  during  the  past  week 
was  535,  an  increase  of  41  over  the  previous  week,  and  an 
increase  of  152  over  the  corresponding  period  of  last  year.  The 
principal  causes  of  death  were:  apoplexy,  22;  nephritis,  33; 
pneumonia,  75;  measles,  22. 

The  board  of  Trustees  of  the  Philadelphia  Polyclinic  have 


recently  appointed  Dr.  James  Thorington  as  professor  of  di; 
eases  of  the  eye.  This  is  a  new  chair  in  that  department. 

Dr.  J.  M.  Da  Costa  has  been  chosen  orator  for  the  annus 
commencement  exercises  at  Yale  Medical  College.  His  subjet 
will  be  “Questions  of  To-day  in  Medicine.” 

Mr.  W.  B.  Saunders  announces  that  he  has  associated  wit 
him  in  business  Mr.  F.  S.  Hopkins  and  Mr.  F.  F.  Legner.  Th 
former  has  been  manager,  heretofore,  of  the  subscription,  an 
the  latter  of  the  publication,  department.  The  firm  will  b 
known  as  W.  B.  Saunders  &  Co. 

On  the  afternoon  of  May  14,  a  fire  broke  out  in  a  buiidin 
adjoining  the  Germantown  Hospital  and  for  a  time  threaten© 
that  institution.  The  loss  was  about  $1000. 

college  sued  by  student. 

A  student  in  one  of  the  medical  colleges  recently  entered  sui 
against  that  institution  for  $2500  damages  for  refusal  of  th 
defendant  to  allow  the  plaintiff  to  take  the  final  examination 
The  student  claimed  that  he  entered  this  college  in  1896,  br 
was  subsequently  compelled  to  finish  his  course  at  anothe 
institution.  The  college  maintained  that  he  was  in  arrears  fc 
his  tuition  and  had  failed  in  certain  requisite  studies.  Th 
jury,  after  being  out  all  night,  failed  to  agree  and  was  dif 
charged. 


NEW  YORK. 

New  York  City. 

At  the  New  York  Polyclinic,  Drs.  Francis  J.  Quinlan  an 
R.  C.  Myles  have  been  elected  professors  of  laryngology  an 
rhinology. 

MILK  BOOTHS. 

The  board  of  estimate  and  apportionment  has  appropriate 
$4000  for  the  construction  of  two  ornamental  booths,  one  fc 
Central  and  the  other  for  Tompkins  Park.  They  are  to  l 
used  for  dispensing  the  sterilized  milk  and  infant  food  suj 
plied  by  Nathan  Straus,  and  are  to  cost  $1400  each.  By  th 
end  of  this  month  Mr.  Straus  proposes  to  have  fifteen  mil 
booths  in  operation  in  this  city.  These  are  to  be  provided  wit 
proper  facilities  for  cooling  and  preserving  the  milk. 

CLOSING  OF  TRINITY  HOSPITAL. 

For  the  first  time  in  the  twenty-seven  years  of  its  existence 
Trinity  Hospital  has  been  closed,  and  it  will  not  reopen  unt 
October  15,  as  it  is  necessary  to  make  extensive  alteration 
in  the  building.  The  fact  that  in  the  fall  it  is  to  be  place 
in  charge  of  trained  nurses  has  probably  given  rise  to  the  n 
mor  that  this  step  was  taken  as  a  convenient  way  of  retirin 
the  Angelican  Sisters  of  St.  Mary,  who  have  been  in  charge  a] 
these  years. 

THE  BICYCLE  AND  CONSUMPTION. 

The  long-distance  cycle  riding  of  William  R.  Brown  is  c 
a  different  kind  from  that  to  which  the  public  has  been  treat© 
in  the  past,  for  a  decidedly  novel  feature  has  been  introduce 
— a  long-distance  bicycle  ride  with  the  object  of  demonstrate 
its  value  as  a  consumption  cure.  This  man  has  pluckily  ped 
ailed  away  in  the  face  of  all  sorts  of  difficulties  and  dif 
couragements,  and  in  a  ride  of  nearly  148  hours  has  cover© 
1400  miles  through  mud  and  rain.  He  was  off  his  wheel  onl, 
thirty-seven  hours  altogether,  and  his  total  sleep  amount© 
to  11%  hours.  On  the  completion  of  his  fourteenth  centurj 
several  physicians  examined  him.  They  not  only  found  hir 
to  be  in  fit  form  to  continue  his  ride,  but  he  had  only  los 
3%  pounds  from  the  commencement  of  the  ride.  The  respira 
tions  were  22,  the  pulse  60,  firm  and  regular,  and  the  ten 
perature  normal.  He  seemed  no  more  exhausted  than  mos 
persons  at  the  completion  of  a  single  century.  The  remark 
able  thing  about  his  weight  was  its  increase,  he  having  gain© 
3%  pounds  in  the  last  two  days. 

BURNED  WITH  CAUSTIC  POTASH. 

A  dastardly  assault  was  recently  made  on  the  wife  of  Di 
John  J.  Cronin.  As  she  opened  the  door  of  their  residence 
in  answer  to  a  ring,  a  slender  woman,  dressed  in  black,  am 
closely  veiled,  asked  in  a  lisping  voice  if  Dr.  Cronin  was  ic 
On  being  told  that  he  was  not,  she  hesitated  a  moment,  am 
then  pulling  out  a  small  bottle  from  the  folds  of  her  dress 
said,  “I  called  to  give  him  this,”  and  pulled  out  the  stoppe 
and  dashed  the  contents,  a  solution  of  caustic  potash,  in  Mrs 
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n's  face.  The  police  were  at  once  notified,  and  detectives 
,n  the  case.  They  found  that  less  than  an  hour  before 
ssault  the  woman  in  black  had  called  on  Mrs.  Cronin's 
er  and  had  asked  where  the  Doctor  lived.  From  what  the 
'rious  woman  said  it  was  evident  she  was  well  acquainted 
the  family.  Mrs.  Cronin  was  removed  the  next  day  to 
Manhattan  Eye  and  Ear  Hospital  but  it  is  thought 
ble  that  she  will  lose  the  sight  of  one  eye. 

DAMAGES  AWARDED  A  PATIENT. 

-ase  of  much  medicolegal  interest,  and  one  that  has  been 
e  courts  for  five  years,  has  just  been  decided.  It  is  the 
>f  Miss  Helen  D.  Ward,  to  recover  $30,000  damages  from 
incent’s  Hospital  for  injuries  resulting  from  the  careless- 
of  a  nurse  in  burning  Miss  Ward  while  the  latter  was 
under  the  influence  of  ether  after  an  operation.  She 
?d  the  hospital  in  February,  1894,  and  paid  $25  a  week 
oard  and  $3  a  day  for  the  services  of  a  special  nurse, 
iperation  was  performed  by  her  own  physician  and  was 
dy  successful,  but  the  burn  on  her  leg,  it  was  alleged, 
ually  compelled  Miss  Ward  to  undergo  an  operation  to 
her  leg  from  amputation.  The  suit  was  first  brought  in 
h,  1895,  and  came  to  trial  three  years  later.  The  judge 
ed  a  verdict  for  the  defendant,  on  the  ground  that  the 
tal  was  a  charitable  institution  and,  therefore,  not 
for  the  negligence  of  employees.  The  case  was  appealed, 
n  April,  189.9,  the  judges  of  the  appellate  division  unan- 
dy  ordered  a  new  trial,  holding  that  Miss  Ward  was  a 
latient,  and  the  action  was  not  brought  because  of  negli- 
,  but  for  alleged  breach  of  contract.  At  the  second  trial, 
December,  the  jury  disagreed.  The  third  trial  was  last 
and  as  a  result,  the  plaintiff  was  awarded  $10,000  by 
i  Gildersleeve  and  a  jury  of  the  supreme  court.  The 
on  is  totally  at  variance  with  all  precedent,  and  is  likely 
en  the  way  for  numerous  suits  against  hospitals  for  real 
icied  grievances. 


MARYLAND. 

T.  Ross  Payne  has  been  appointed  health  officer  of  Bal- 
e  County,  to  succeed  Dr.  H.  Burton  Stevenson. 

H.  O.  Walton  has  been  appointed  health  officer  and  phys- 
to  the  jail  of  Anne  Arundel  County. 

Charles  F.  Davidson  of  Queenstown  has  been  ap- 
id  health  officer  of  Queen  Anne  County. 

C.  L.  Cecil,  the  local  health  officer  of  Charles  County, 
ontracted  smallpox. 

0.  H.  W.  Ragan,  Hagerstown,  has  been  appointed  health 
of  Washington  County,  vice  Dr.  J.  McPherson  Scott. 
Charles  A.  Wells,  Hyattsville,  has  brought  suit  against 
ialtimore  and  Ohio  Railroad  for  $6000  for  injuries  re- 
at  a  railway  crossing. 

Chas.  L.  Mabbfeldt  has  been  appointed  sanitary  officer 
tonsville;  and  Dr.  J.  C.  Schofield,  of  Highlandtown  and 
n,  both  in  the  same  county. 

H.  Burton  Stevenson,  secretary  of  the  Baltimore 
y  Board  of  Health,  reports  the  smallpox  outbreak  at 
ow’s  Point,  a  suburb  of  Baltimore,  as  checked.  There 
ill  9  cases  at  the  quarantine  hospital,  and  16  in  the  de- 
n  hospital. 

Baltimore. 

I.  Edmondson  Atkinson  has  resigned  the  chair  of 
seuties  in  the  University  of  Maryland. 

John  A.  Schulte  has  been  appointed  vaccin  physician 
ealth  warden,  vice  Dr.  J.  J.  Valentine. 

G.  W.  Truitt,  a  member  of  the  late  legislature,  has  been 
ited  chief  clerk  by  the  new  state  insurance  commissioner, 
alary  is  $2000. 

:  register  of  the  Johns  Hopkins  University,  recently 
.  shows  that  there  were  231  students  enrolled  in  the  med- 
hool,  of  whom  20  were  in  special  courses. 

■  spring  state  medical  examination  of  applicants  to 
ce  medicine  commenced  May  16,  and  continued  four  days, 
v'-three  persons  were  examined. 

the  Hebrew  Hospital,  Dr.  A.  L.  Rettaliata  has  been  re- 
1  resident  physician  in  charge.  Drs.  Jos.  Blum  and  Sid- 
one  have  been  added  to  the  visiting  staff,  and  Dr.  Jos. 
ian  has  been  put  in  charge  of  the  dispensary. 


Mr.  Henry  Waters  presented  to  the  city  the  keys  and  deed 
to  the  public  bath-house  at  131  and  133  South  High  street. 
May  17.  Mr.  Eugene  Levering,  president  of  the  Public  Bath 
Commission,  made  an  address  showing  the  necessity  of  public 
baths  in  crowded  neighborhoods. 

FIRST  KOREAN  DOCTOR. 

The  feature  of  the  commencement  exercises  of  the  Women’s 
Medical  College,  May  14,  was  the  graduation  of  Dr.  Esther 
Pak  Kim,  of  Seoul,  Korea.  She  is  the  first  medical  graduate 
in  America  from  her  native  country,  and  the  occasion  was  re¬ 
garded  as  of  sufficient  importance  to  be  observed  officially  by 
the  representatives  of  Korea  in  Washington,  two  of  whom  were 
present.  She  will  become  a  missionary  in  her  native  land. 


ILLINOIS. 

Chicago. 

The  capital  stock  of  the  College  of  Physicians  and  Surgeons 
has  been  increased  from  $100,000  to  $217,000. 

Dr.  Clarence  L.  Wheaton,  owing  to  illness  in  his  family, 
is  going  to  Colorado  to  engage  in  the  practice  of  medicine. 

The  regular  quarterly  examination  of  the  Illinois  State 
Board  of  Health  will  be  held  at  the  Great  Northern  Hotel, 
July  11-13. 

Dr.  G.  Frank  Lydston  has  been  appointed  professor  of 
genito-urinary  surgery  in  the  Chicago  Clinical  School  vice 
Dr.  F.  Kriessl. 

Dr.  R.  R.  Campbell  has  returned  from  the  Pacific  Coast, 
where  he  has  been  for  the  past  five  months  on  account  of  his 
wife’s  health. 

TnE  new  Francis  Williard  National  Temperance  Hospital, 
at  167  South  Sangamon  Street,  was  opened  May  17.  The  hos¬ 
pital  will  accommodate  thirty  patients,  and  has  twelve  nurses 
in  attendance. 

Dr.  Jacob  Frank  sailed  for  Europe  May  19,  via  the  Ham- 
burg-American  liner  Graf  Waldersee.  He  goes  as  a  delegate 
from  the  American  Medical  Association  to  the  International 
Medical  Congress  that  meets  in  Paris  in  August,  where  he  will 
also  read  a  paper. 

A  diet  kitchen  for  infants  and  children  will  soon  be  opened 
at  Thirty-second  and  Wallace  streets,  in  the  building  of  the 
Rouse  Mission  of  the  Trinity  Episcopal  Church.  Its  object  will 
be  the  provision  of  pure  modified  milk,  modified  foods,  fruit 
juices  and  meat  extracts  for  poor  children.  It  will  be  under 
the  medical  direction  of  Dr.  Geo.  T.  Palmer,  and  Dr.  Marcus  P. 
Hatfield  will  be  the  consulting  pediatrician,  while  the  detail 
work  of  the  kitchen  will  be  in  the  hands  of  the  trained  nurses 
of  St.  Barnabas  Guild. 


OHIO 

Dr.  C.  A.  Probst,  Columbus,  secretary  of  the  State  Board  of 
Health,  sails  for  Europe,  June  5. 

The  medical  staff  of  the  Cincinnati  Hospital,  represented  by 
Drs.  Eichberg,  Packer  and  Holt,  together  with  the  board  of 
trustees,  have  just  selected  the  site  on  Price  Hill  for  the  hos¬ 
pital  for  consumptive  and  other  contagious  diseases.  The  legis¬ 
lature  has  granted  $25,000  for  the  purpose,  and  a  two-story 
brick,  fifty  feet  in  length  and  thirty  in  width  will  be  erected. 


VIRGINIA. 

The  executive  committee  of  the  State  Central  Hospital, 
near  Petersburg,  has  accepted  the  plans  for  the  new  addition 
to  the  main  building,  which  will  accomodate  160  patients  and 
cost  about  $18,000. 

Richmond. 

Seventy-five  received  the  degree  of  M.D.  at  the  commence¬ 
ment  exercises  of  the  University  College  of  Medicine,  recently. 

At  the  commencement  exercises  of  the  Medical  College  of 
Virginia,  May  10,  forty  received  the  degree  of  doctor  of  med¬ 
icine.  Dr.  Chas.  A.  L.  Reed,  Cincinnati,  made  the  address. 


KANSAS. 

TEN  YEARS’  PRACTICE  QUALIFIES  PHYSICIAN. 

The  supreme  court  ha^  decided  that  under  the  provisions  of 
chapter  68,  laws  of  1870,  enacted  “to  protect  the  people  from 
empiricism  and  to  elevate  the  medical  profession,”  a  physician 
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who  had  practiced  medicine  for  ten  years  prior  to  the  taking 
effect  of  the  act  is  qualified,  but  ten  years  of  practice  after  the 
passage  of  the  act  confers  no  right  on  the  practitioner.  In  this 
decision  the  supreme  court  reverses  Judge  Monroe,  of  Hays 
City,  who  held,  in  the  case  of  the  State  vs.  Wilson,  that  Dr. 
H.  L.  Wilson  had  complied  with  the  law  by  practicing  for  ten 
years  after  its  enactment. 

Topeka. 

At  the  last  meeting  of  the  city  council  the  salary  of  the 
city  physician  was  reduced  from  $200  to  $50,  the  regular 
monthly  salary.  This  is  on  account  of  the  abatement  of  the 
smallpox  epidemic,  as  there  are  now  only  fifteen  cases  in  the 
city. 

HOSPITAL  DONATION. 

Rev.  Chas.  Sheldon  has  offered  to  give  the  city  $1000  on  con¬ 
dition  that  the  council  appropriate  a  like  sum  for  the  purpose 
of  erecting  a  detention  hospital  to  be  operated  in  connection 
with  the  city  jail.  The  city  has  accepted  his  offer,  and  work 
on  the  hospital  will  be  commenced  at  once.  Dr.  Sheldon’s  dona¬ 
tion  is  from  his  share  of  the  profits  resulting  from  the  Sheldon 
edition  of  the  Capital. 


DELAWARE. 

The  trustees  of  the  state  hospital  at  Farmhurst  have  re¬ 
elected  Dr.  John  J.  Black,  New  Castle,  president;  Dr.  Paris 
Carlisle,  Fredarica,  secretary. 

The  Medical  Examining  Board  has  elected  Dr.  Irving  Val- 
landigham,  Middletown,  president,  and  Dr.  J.  H.  Wilson, 
Dover,  secretary. 


TENNESSEE. 

A  class  of  sixty  was  graduated  from  the  Chattanooga 
Medical  College,  at  the  recent  commencement. 

A  consolidation  of  the  Memphis  Lancet  with  the  Memphis 
Medical  Monthly  is  announced,  and  in  deference  to  the  senior¬ 
ity  of  the  latter  journal  the  name  of  the  new  publication  will 
be  the  Memphis  Medical  Monthly. 

IOWA. 

Dr.  J.  C.  Shrader,  Iowa  City,  has  been  elected  president  of 
the  State  Board  of  Health. 

Ninety- two  applicants  have  passed  the  medical  examina¬ 
tion  and  been  granted  certificates  to  practice  medicine  in  the 
state. 


NEBRASKA. 

Fifteen  students  were  granted  diplomas  from  the  Omaha 
Medical  College,  at  the  commencement  exercises  held  early  in 
the  month.  David  R.  Kerr,  chancellor  of  the  University  of 
Omaha,  conferred  the  degrees,  and  Prof.  Henry  Ward,  of  the 
University  of  Nebraska,  addressed  the  class  on  “The  Physician 
as  a  Scientist.” 

CALIFORNIA. 

Dr.  J.  F.  Kitchings,  Oakland,  has  been  re-elected  president 
of  the  State  Board  of  Health. 

Dr.  Driesbach  Smith  has  resigned  as  assistant  in  the  Napa 
State  Hospital,  and  will  be  connected  with  the  Asylum  for  the 
Insane,  at  Livermore. 

Los  Angeles. 

The  total  number  of  deaths  in  Los  Angeles  for  April  was 
142,  or  an  annual  rate  per  100  of  16.54  per  cent.  Twenty-six 
were  from  pulmonary  consumption,  2  of  the  persons  being 
natives  of  the  Pacific  Coast.  There  were  281  cases  of  conta¬ 
gious  diseases,  as  follows:  diphtheria,  19;  scarlet  fever,  14; 
typhoid  fever,  20;  measles,  228. 

Dr.  Stanley  P.  Black,  professor  of  histology,  bacteriology 
and  clinical  microscopy,  medical  department  of  the  University 
of  Southern  California,  is  suffering  from  a  serious  attack  of 
blood-poisoning,  there  being  special  involvement  of  the  glands 
under  the  pectoralis  major  and  along  the  clavicle.  Infection 
occurred  through  a  slight  wound  in  the  finger  while  handling 
pathologic  specimens. 

CANADA. 

Dr.  D.  A.  Shirres,  Montreal,  has  returned  from  Baltimore, 
Md.,  where  he  has  been  carrying  on  research  work  in  neurol¬ 
ogy- 


Last  week  the  death-rate  in  Montreal  was  more  tlv 
usually  heavy,  151  being  registered.  Of  these,  five  were  fro 
typhoid  fever. 

There  is  an  epidemic  of  diphtheria  in  the  barracks  of  t 
Northwest  Mounted  Police  stationed  at  Regina.  The  disea 
was  brought  in  by  recruits.  The  hospital  is  full. 

Lieut.-Col.  George  Stirling  Ryerson,  Canadian  Red  Cro 
Commissioner  in  South  Africa,  has  been  appointed  Briti 
Red  Cross  Commissioner  with  Lord  Roberts’  headquarters. 

Dr.  Colin  A.  Campbell,  of  the  house  staff  of  the  Toron 
General  Hospital,  has  been  appointed  surgeon  to  the  S. 
Tartar  of  the  Canadian  Pacific’s  line  from  Vancouver 
Yokohama. 

Dr.  Alfred  A.  Loeb,  who  was  graduated  from  McGill  la 
spring,  and  who  has  since  occupied  the  position  of  house  phy 
cian  of  the  Philadelphia  Maternity  Hospital,  has  been  ] 

elected. 

Fifty  houses  in  Montreal  are  placarded  with  scarlet  fev 
notices.  The  civic  hospital  still  continues  full  of  these  p 
tients.  So  far  the  health  officer  is  at  a  loss  to  account  for  t 
prevalence  of  the  disease. 

The  following  practitioners  are  at  the  head  of  the  moi 
ment  in  Montreal  to  establish  a  free  consumption  sanitariu 
for  the  city:  Drs.  LeCavaillier,  Mignault,  Adami,  Campbe 
Johnston,  Hervieux,  Marsolais,  Lesage  and  Dube. 

The  Toronto  osteopath  was  up  for  trial  last  week  and  g 
off  “scot  free.”  The  daily  papers  are  reaping  the  benefit 
it  by  the  appearance  of  his  card  in  their  columns.  Apparent 
we  have  not  heard  the  last  of  osteopathy  in  Ontario. 

The  “cancer  doctor”  and  his  practitioner  friend  of  tl 
city,  who,  it  will  be  remembered,  were  to  be  tried  at  the  M 
assizes,  for  manslaughter,  are  now  breathing  easier,  the  gra 
jury  having  found  “no  bill.” 

The  Dominion  government  is  shortly  to  appoint  a  quara 
tine  officer  at  Windsor.  The  necessity  for  this  is  shown 
there  having  been  2700  cases  of  smallpox  in  Illinois,  when 
there  is  much  travel  into  Ontario. 

Passengers  on  the  R.  M.  S.,  Empress  of  India,  which 
held  in  quarantine  off  Williams  Head,  near  Victoria,  B.< 
are  not  permitted  to  leave  the  boat,  pending  instructions  ire 
Ottawa,  there  being  a  rumor  that  either  plague  or  smallp 
had  appeared  among  the  100  steerage  passengers. 

Two  physicians  of  Montreal  are  being  sued  for  $1099  da: 
ages,  by  a  laborer  who  received  a  railway  injury  to  one  fo< 
His  claim  is  that  his  foot  was  amputated  while  under  t 
influence  of  an  anesthetic,  although  promise  was  given  th 
the  operation  would  not  be  performed. 

Dr.  McCarrey,  milk  inspector  of  Montreal,  has  report 
that  the  milk-supply  is  much  purer  than  that  of  the  sprii 
of  1899.  A  year  ago  twenty-five  dealers  were  summoned  f 
supplying  an  inferior  quality;  so  far  this  season  only  two  ha 
been  similarly  dealt  with, 

Toronto  University  is  advertising  for  two  professors  f 
the  medical  department.  On  account  of  the  death  of  Dr. 
Elliott  Graham,  the  professorship  of  medicine  and  clinic 
medicine  is  vacant,  and  the  professorship  of  pathology  also 
the  resignation  of  Dr.  John  Caven. 

The  secretary  of  the  Provincial  Board  of  Health  of  t 
Province  of  Quebec  has  issued  a  statement  of  the  smallp' 
situation  in  that  province.  Since  the  outbreak  of  the  disea 
in  the  lower  part  of  the  province,  in  January,  there  have  be 
230  cases  and  only  two  deaths.  At  the  present  time  there  a 
thirty  cases. 

Dr.  Paul  A.  Gillespie,  a  graduate  of  Toronto  Universil 
who  was  referred  to  in  these  columns  some  time  ago  as  Pr* 
ident  Kruger’s  physician,  having  been  commandeered  at  t 
outbreak  of  hostilities  for  service  in  the  Boer  hospital  corj 
has  again  become  associated  with  the  British  service  after  t 
taking  of  Boshof  by  Lord  Methuen’s  forces.  Previous  to  t 
war  he  was  a  practitioner  in  Winburg,  Orange  Free  State. 

TRINITY  MEDICAL  COLLEGE. 

So  far  as  Trinity  is  eoncerned,  the  session  is  finally  close 
On  the  17th  inst.,  between  fifty  and  sixty  were  made  reci 
ients  of  diplomas  making  them  Fellows  of  Trinity  Medic 
College.  At  the  commencement  exercises,  held  that  afternoc 
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Dean  of  the  College,  Dr.  Geikie,  presided,  and  as  usual, 
some  good,  sound,  practical  advice  to  the  graduating 
In  the  evening  the  members  of  the  class  held  their 
dinner.  On  the  following  day  Trinity  University  con¬ 
'd  about  seventy  degrees  in  medicine;  and  the  Trinity 
cal  Alumni  Association  held  its  eighth  annual  reunion. 
Allen  Baines,  Toronto,  was  elected  president  for  the  en- 
:  year. 

MONTREAL  GENERAL  HOSPITAL. 

•.  F.  G.  Finley,  the  secretary,  has  presented  his  annual 
rt,  showing  that  the  work  of  the  past  year  was  greater 
at  any  other  time,  though  the  receipts  have  fallen  away 
>me  extent.  The  ordinary  income  amounted  to  $76,421.72, 
the  expenditure  to  $81,570.75.  The  income  was  $1605.23 
than  the  previous  year,  while  the  expenditure  was  $1082.- 
lore.  The  total  number  of  in-door  patients  treated  to  a 
usion  during  the  year  was  2824,  an  increase  of  94  over 
preceding  year.  Of  these,  189  remained  over  from  the 
>ding  year,  and  2810  were  admitted  during  the  year; 
175  remained  in  the  hospital  at  the  end  of  the  year, 
e  were  2629  discharged,  and  195  died  in  the  hospital, 
ng  a  total  of  2824  treated  during  the  year.  The  average 
ier  of  patients  in  the  wards  during  the  year  was  167; 
iverage  number  of  days  in  the  hospital  was  21.3;  and  the 
igate  number  of  days  in  the  hospital  by  all  patients  was 
8,  a  decrease  of  2966  over  the  previous  year.  Of  the  in¬ 
patients  treated  to  a  conclusion,  there  were  1795  males, 
1029  females.  The  death-rate  was  6.5  per  cent.,  or,  ex- 
ng  106  dying  within  three  days  after  admission,  3  per 
In  the  out-door  department  there  were  37,373  con- 
tions,  an  increase  of  2295.  The  medical  superintendent, 
Von  Eberts,  was  appointed  again  to  the  position.  In 
quence  of  the  resignation  of  the  president,  F.  Wolferstan 
las,  Esq.,  Mr.  James  Cathern  was  elected  president. 
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Improvements  in  Medical  Education. 

Chicago,  May  19,  1900. 

the  Editor: — I  have  within  the  past  few  years  been  de- 
ng  special  lectures  at  medical  schools  both  in  the  East 
n  the  West,  and  during  that  time  I  have  made  some  ob- 
tions  concerning  the  state  of  medical  education  in  this 
ry,  which,  though  not  new  to  the  readers  of  The  Journal, 
nevertheless,  be  of  interest  to  them.  It  need  hardly  be 
that,  wherever  I  went,  I  found  such  an  esprit  de  corps 
g  the  members  of  the  profession  as,  in  spite  of  their  many 
ences  in  theory  and  practice,  constituted  them  a  real 
erhood.  There  was  also  manifested  in  the  schools  an 
stness  and  candor  which  argues  well  for  the  future.  The 
work  accomplished  was  so  patent  that  I  may  be  excused 
dwelling  upon  it  at  any  greater  length.  In  pointing  out 
of  the  defects  in  the  present  system  of  medical  educa- 
I  do  not  intend  to  asume  the  r6le  of  a  carping  critic, 
ole  object  is  to  be  of  service  to  the  cause  of  scientific 
al  practice. 

viewing  the  present  system  one  does  not  have  to  seek 
to  find  the  root-cause  of  most  of  its  defects.  This  lies 
large  extent  in  the  method  of  organization  and  conduct 
■  medical  schools.  The  almost  universal  type  of  organiza- 
md  conduct  of  the  medical  schools  is  that  of  a  stock  com- 
The  school  is  owned  and  controlled  by  a  few  leading 
eians  who  constitute  themselves  its  professors.  These 
lolders,  who  usually  have  a  large  private  practice,  hire 
ictors  in  pathology,  chemistry,  etc.,  at  salaries  as  low 
ssible.  They  elect  as  dean  or  secretary  of  the  school 
d  business  man  who  knows  how  to  secure  a  large  num- 
students  and  so  can  make  the  institution  a  paying  in- 
ent — for  the  stockholders.  In  some  cases,  when  this 
een  accomplished,  the  stock  is  then  “watered”  in  order 
t  may  be  sold  at  a  greater  profit  to  new  professors,  and 
in  turn  repeat  what  their  predecessors  have  done.  By 
le  play  on  words  such  a  corporation  might  be  styled  “a 
on  company,”  organized  for  the  purpose  of  drawing 


large  dividends.  Even  without  dividends  the  stockholder- 
professor  regards  it  a  paying  investment. 

From  this  brief  description  it  is  clearly  seen  that  the  money 
does  not  go  to  the  hard-worked  and  poorly-paid  laboratory 
man.  The  institution,  on  the  contrary,  is  founded  and  run 
to  further  the  selfish  ends  of  the  professor.  Moreover,  in  such 
a  school  the  leading  professors,  being  general  practitioners, 
consider  themselves  capable  of  teaching  everything  or  any¬ 
thing,  and  hence  such  anomalies  as  the  following  are  not  un¬ 
common:  Dr.  ,  professor  of  physiology,  hygiene  and 

demonstrator  of  anatomy;  Dr. - ,  professor  of  obstetrics  and 

preventive  medicine;  Dr.  - ,  professor  of  children’s  diseases 

and  medical  jurisprudence. 

Then,  too,  the  professor,  being  a  busy  practitioner,  does  not 
have  time  to  prepare  for  his  classes.  On  his  way  to  college 
he  “thinks  up”  what  he  will  give  the  boys  in  his  morning 
lecture.  Or  he  studies  a  text-book  and  gives  it  to  them  just 
as  he  read  it  the  night  before.  I  have  seen  such  a  professor, 
after  a  busy  day,  bolstered  up  in  bed  “bucking  up”  for  the  next 
morning’s  recitations.  I  have  also  read  stenographic  notes 
on  lectures,  every  point  of  which  was  presented  in  the  same 
manner  and  in  the  same  order  as  found  in  some  well-known 
text-book  on  the  subject.  Knowing  the  text-book  used,  the 
entire  course  could  have  been  arranged  by  an  undergraduate. 

Furthermore,  I  have  heard  lecturers  spending  much  time  in 
describing  laboratory  methods,  who  could  scarcely  tell  a 
staphylococcus  from  the  ameba  coli.  I  found  one  who  could 
not  even  focus  the  microscope.  He  was  the  “head”  professor, 
and  his  income  from  practice  was  $25,000  a  year,  gained 
largely  through  college  association.  (The  bacteriologist  and 
pathologist,  devoting  most  of  his  time  to  the  school,  received 
$600  a  year.)  In  a  recent  report  on  the  financial  condition 
of  a  certain  college,  it  was  shown  that  its  receipts  were 
$32,000.  The  expenses  were  $6000,  leaving  a  net  profit  of 
$26,000. 

It  is  clear  that  under  such  actual  conditions  as  those 
outlined  above,  where  the  selfish  financial  principle  is  at 
the  basis  of  the  medical  institution,  the  departments  which 
require  the  largest  expenditure  of  money  for  equipment  will 
be  the  most  hampered  and  crippled.  This  will  be  most  keenly 
felt  by  the  laboratory  of  the  school,  the  place  where  all  scien¬ 
tific  work  must  begin.  If  the  graduates  of  our  institutions 
have  not  been  deeply  grounded  in  modern  laboratory  methods, 
how  can  we  hope  for  real  progress  in  the  medical  profession? 
It  is  also  clearly  seen  that  under  such  circumstances  the  real 
workers  in  the  institution  will  be  continually  underpaid,  and 
so  there  will  be  no  stimulus  toward  proficiency.  Only  in¬ 
ferior  talent  will  thus  be  attracted  to  such  positions.  More¬ 
over,  where  the  personal  and  selfish  interest  governs  the 
faculty,  all  appointments  will  be  conditioned  by  it,  rather 
than  by  the  sole  condition  of  fitness  and  competency. 

But  to  see  the  worst  features  of  the  present  system,  one 
must  view  it  from  the  standpoint  of  the  student.  And  in  the 
first  place  a  protest  must  be  made  against  the  prevailing 
didactic  lecture  and  quiz  method,  which  employs,  almost  ex¬ 
clusively,  the  one  intellectual  faculty — memory.  We  need  to 
cultivate  in  the  student  the  truly  scientific  method,  which 
emphasizes  inductive  reasoning  based  on  observation  and  ex¬ 
periment.  One  recent  graduate  not  long  ago  remarked  to  me: 
“I  do  not  remember  one  thing  my  professor  taught  in  his 
didactic  lecture,  but  the  clinics  I  can  remember  very  distinctly, 
not  only  the  cases,  but  even  the  details  of  diagnosis,  pathology, 
and  therapeutics.”  The  old  method  is  a  suspension  of  ideas 
in  the  mind  in  such  a  way  that  they  do  not  become  incor¬ 
porated  with  past  or  present  practical  experience.  Thus  the 
student  contracts  a  sort  of  “dyspepsia  of  the  mind,”  or 
“cerebral  indigestion.”  Moreover,  by  it  the  student’s  attention 
is  directed  away  from  the  empirical  and  practical  to  the 
theoretical.  He  conceives  the  notion  that  the  only  equipment 
which  a  successful  practitioner  needs  is  a  scalpel,  scrap-blank 
and  pencil,  and  a  mahogany-top  table.  The  thirty  patients  in 
his  two  hours  a  day  in  the  business  center  is  the  outcome  of 
this  faulty  educational  method.  Only  an  infinitesimal  amount 
of  what  he  has  been  taught  can  be  put  to  any  practical  use 
by  him.  Nor  is  the  student  given  the  ability  to  acquire  the 
right  kind  of  practical  knowledge.  In  the  post-graduate  work 
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Jour.  A.  M.  A. 


I  have  been  enabled  to  observe  the  results  of  these  methods 
of  education  on  the  new  as  well  as  old  graduates  and  find  the 
grossest  ignorance  in  matters  relating  to  laboratory  equip¬ 
ments,  scientific  medicine,  and  the  physical  methods  of  diag¬ 
nosis  and  treatment. 

This  leads  me  to  insist  that  all  medical  students  should  be 
given  a  practical  knowledge  of:  1.  Hydrotherapy  in  all  its 
many  branches  and  forms.  The  physiologic  effects  of  heat 
and  cold  constitute  so  vast  a  field  that  they  ought  to  be 
known  by  the  M.D.,  no  matter  what  branch  of  medicine  he 
takes  up.  I  have  known  students  who  did  not  know  the  dif¬ 
ference  between  the  action  on  the  system  of  water  at  40  C., 
and  of  water  at  55  C.  2.  Hot  and  cold  air  baths  have  a  place 
in  therapeutics  that  can  not  be  ignored  by  the  educated  physi¬ 
cian.  Only  the  ignorant  product  of  the  recitation  room  shuns 
these  practical  methods  and  relegates  them  to  the  domain  of 
empirical  quackery.  2.  Medical  gymnastics,  such  as  physical 
exercise,  massage,  etc.,  is  now  a  necessity  in  medical  education. 
Under  the  direction  of  a  competent  physician  grounded  in  the 
science  and  practice  of  medical  gymnastics  it  would  be  of 
far-reaching  value  to  the  school,  both  for  the  professors  and 
students,  if  for  no  other  purpose  than  the  personal  benefit 
derived  by  the  hard  brain-racked  student;  the  daily  exercise 
of  this  branch  of  medical  education  would  be  a  god-send.  It 
would  be  a  conservative  and  expedient  policy,  but  the  ad¬ 
vantages  are  not  confined  to  such  narrow  and  selfish  ends 
as  the  physical  welfare  of  the  student.  Other  professors  on 
the  faculty  of  such  a  school  would  soon  become  practically 
interested,  to  their  own  benefit  as  well  as  that  of  their  pa¬ 
tients.  Students  would  learn  to  give  massage  to  each  other. 
The  recent  valuable  work  of  Schott’s  method  of  cure  for  dis¬ 
eases  of  the  heart  is  only  another  illustration  of  the  wide  ap¬ 
plication  of  the  physical  and  mechanical  supplementing  the 
hydrotherapeutic  method  of  treatment  of  this  otherwise  in¬ 
curable  disease.  Take  only  the  same  time  to  teach  this  method 
as  is  required  to  teach  the  action  of  the  digitalis  series,  and 
it  will  be  far  more  valuable.  Other  physical  methods,  such  as 
are  used  in  the  exploration  of  the  cavities  and  organs  of  the 
body  by  means  of  sounding  instruments,  etc.,  for  both  diagnos¬ 
tic  and  therapeutic  purposes,  should  also  be  taught  in  the 
medical  school.  Early  education  in  those  physical  methods 
not  only  interests  the  student  in  “theory  and  practice”  but  de¬ 
velops  a  taste  for  exploration  and  investigation. 

Electricity  was  formerly  the  useful  property  of  quacks. 
Medical  science  has  raised  it  to  a  high  place  in  therapeutics. 
Electricity  used  internally  and  externally  in  all  forms  of  ap¬ 
plication  should  be  taught  theoretically  as  well  as  practically. 
The  therapeutic  advantages  of  the  electric  light  have  recently 
added  another  useful  form  of  electricity  that  may  displace 
many  drug  prescriptions,  but  with  greater  success  in  the 
beneficial  results  derived.  Finsen  has  shown  most  marvelous 
results  from  the  use  of  the  light  in  lupus. 

Dietetics  in  all  its  branches  is  practically  neglected  in 
medical  schools.  That  part  of  dietetics  concerning  the  chem¬ 
istry  of  cooking  and  the  preparation  of  food  is  as  unknown 
to  the  medical  student  as  if  the  study  did  not  belong  to  the 
science  of  medicine.  It  has  a  wider  application  and  perhaps 
more  necessary  use  than  any  single  branch.  Books  on  dietetics 
can  not  teach  cooking  and  preparation  of  food.  It  must  De 
learned  in  the  diet  kitchen.  Discharge  the  cooks  in  the  hos¬ 
pital  and  give  each  student  an  opportunity  under  an  educated 
ch6f.  If  the  old  methods  of  instruction  are  thus  supplemented 
by  these  more  modern  ones,  the  medical  schools  of  our  country 
will  have  taken  a  distinct  step  forward  and  the  men  who  grad¬ 
uate  from  them  will  be  fitted  to  gain  the  confidence  of  the 
public  even  more  than  they  have  in  the  past.  If,  at  the  same 
time,  our  medical  schools  could  not  only  be  affiliated  with, 
but  incorporated  into  the  colleges  and  universities  of  the  land, 
the  mercenary  spirit  would,  to  a  large  extent  at  least,  be 
wiped  out,  and  the  effect  of  a  scientific  atmosphere  would 
be  wholesome  to  both  professor  and  student.  In  this  way 
petty  jealousies  and  rivalries  which  often  result  in  the  es¬ 
tablishment  of  new  schools  with  no  endowment,  poor  teachers, 
and  low  entrance  requirements,  would  be  eliminated,  and  the 
standard  of  the  whole  profession  raised. 

Fenton  B.  Turck,  M.D. 


23ooh  Hotices. 


Treatment  of  Diseases  of  the  Nervous  System.  A  Mam 
for  Practitioners.  By  Joseph  Collins,  M.D.,  Professor 
Nervous  and  Mental  Diseases  in  the  New  York  Post-Graduf 
Medical  School.  Illustrated  by  Twenty-three  Engravin 
Cloth.  Pp.  602.  Price,  $5.  New  York:  William  Wr 
&  Co.  1900. 

This  volume  is  practically  a  manual  on  nervous  diseases 
which  special  attention  is  given  to  therapeutic  methods.  It 
gins  with  a  section  on  the  etiology  and  the  prevention  of  ne 
ous  diseases,  followed  by  a  somewhat  longer  one  on  the  genei 
application  of  the  remedial  measures.  The  bulk  of  the  boot 
taken  up  with  the  consideration  of  the  special  forms  of  d 
eases  and  the  remedies  and  measures  applicable  to  them, 
will  be  seen,  therefore,  that  it  is  far  more  than  merely  a  the 
peutic  work.  The  first  section,  on  cause  and  prevention,  is 
very  judicious  summary  of  the  general  facts  as  known  in 
gard  to  etiology  and  the  prophylaxis  of  these  disorders,  a 
calls  for  no  further  special  comment.  In  the  second  secti 
the  author’s  views  are  plainly  expressed  on  the  subject 
serumtherapy,  and  he  seems  to  believe  that  thus  far  only  { 
thyroid  is  really  of  decided  value.  As  regards  the  use  of  t 
bromids,  probably  the  most  misused  drugs  in  the  Pharmacope 
he  makes  no  mention  of  their  occasional  excitant  effect,  nor 
it  mentioned  in  his  special  article  on  epilepsy.  In  asvh 
practice  this  is  sufficiently  common  to  be  noticed,  and  it  is 
little  remarkable  that  while  it  has  been  observed  by  some 
the  very  earliest  experimenters,  it  has  been  such  a  k 
discovery  by  some  of  our  leading  neurologists.  The  autko 
opinion  of  hydrotherapy  is  a  judicious  one,  and  the  same 
true  as  regards  electricity,  where  he  certainly  does  not  foil* 
the  extreme  opinions  of  some  specialists.  Massage  is  me 
briefly  treated,  but  on  the  whole  we  can  agree  with  Collins 
his  estimate  of  its  use;  the  same  is  true  of  his  remarks  as  ; 
gards  hypnotism.  The  treatment  of  special  disorders,  whi 
takes  up  the  greater  part  of  the  book,  may  be  said  to  be  i 
cording  to  the  latest  light  on  this  subject,  and  a  safe  gui 
to  the  general  practitioner.  There  is  no  mention,  howevi 
of  the  Baccelli  method  in  the  treatmentof  tetanus  with  earbo 
acid,  with  which  some  remarkable  results  have  been  report 
of  late.  Nor  is  the  use  of  cannabis  indica  in  migraine  so  « 
tirely  obsolete  as  might  be  inferred  from  its  lack  of  mentic 
As  regards  the  surgical  treatment  of  epilepsy,  he  holds  t 
view  that  is  probably  now  held  by  the  majority  of  those  w 
have  had  experience  with  the  disease,  that  it  is  practical 
useless  as  regards  any  permanent  benefit  and  that  even  wh 
the  disease  can  be  localized  it  is  questionable  whether  serioi 
surgical  operations,  such  as  trephining,  is  often  justifiable, 
least  in  other  than  very  recent  cases.  The  present  claims 
some  ophthalmologists  are  hardly  more  than  mentioned. 

Excepting  in  the  discussion  of  a  few  disorders,  such  as  kea 
ache,  very  little  in  the  way  of  prescriptions  and  formuia? 
given.  The  treatment  is  stated  in  a  general  way,  and  any  o: 
who  looks  here  for  special  prescriptions  is  liable  to  be  disa 
pointed. 

Dr.  Collins  writes  in  a  very  lively  and  readable  style  a: 
it  sometimes  even  appears  that  the  style  gets  away  with  hi 
a  little.  One  or  two  of  his  expressions  seem  a  little  odd,  for  e 
ample  such  as  that  on  page  113,  where  it  would  seem  that  he 
calling  male  masseurs  ancillae.  These  few  minor  criticism;,  ho' 
ever,  do  not  imply  any  depreciation  of  the  work  as  a  whole;  \ 
have  nothing  but  commendation  for  the  book,  and  it  will  be 
most  valuable  addition  to  the  library  of  every  general  pra 
titioner. 

A  Dictionary  of  Terms  Used  in  Medicine  and  the  Coi.la 
eral  Sciences.  By  Richard  D.  Hoblyn,  M.A.  Thirteenl 
Edition.  Revised  Throughout,  with  Numerous  Addition 
By  John  A.  P.  Price,  M.D.,  Late  Physician  to  the  Royal  Ho 
pital  for  Children  and  Women.  Cloth.  Pp.  838.  Frit 
$1.50.  Philadelphia:  Lea  Brothers  &  Co.  1900. 

This  is  an  American  reproduction  of  the  well-known  Eri; 
lish  work  which  has  the  sanction  of  long  favor,  this  being  i 
thirteenth  edition.  Special  attention  appears  to  be  given  i 
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etymology  and  correct  Latinity,  etc.,  of  the  terms  here 
tded.  It  is  not  as  full  as  some  American  dictionaries  even 
milar  size,  but  we  do  not  believe  there  have  been  many 
rtant  omissions. 

ual  of  Organic  Materia  Medica  and  Pharmacognosy. 
i  Introduction  to  the  Study  of  the  Vegetable  Kingdom  and 
3  Vegetable  and  Animal  Drugs.  Comprising  the  Botanical 
d  Physical  Characteristics,  Source,  Constituents,  Pharma- 
peial  Preparations,  Insects  Injuries  to  Drugs,  and  Phar- 
ical  Botany.  By  Lucius  E.  Sayre,  B.S.,  Ph.  M.,  Dean  of 
e  School  of  Pharmacy.  Second  Edition.  Revised.  With 
stology  and  Micro-technique  by  William  C.  Stevens,  Pro- 
ssor  of  Botany  in  the  University  of  Kansas.  With  374 
ustrations,  the  Majority  from  Original  Drawings.  Cloth, 
i.  684.  Price,  $4.50.  Philadelphia:  P.  Blakiston’s  Son 
Co.  1899. 

is  volume  is  clearly  intended  as  a  work  for  the  phar- 
st,  to  the  physician  it  will  be  of  use  simply  for  refer- 
It  is  practically  a  treatise  on  medical  botany.  The  sec- 
on  animal  remedies  is  short  and  includes  only  the  older 
macopeial  preparations.  In  this  edition  the  author  has 
out  the  chapters  on  elementary  botany,  from  the  earlier 
and  replaced  them  by  an  extensive  section  on  histology  and 
fiechnique.  This,  with  some  other  alterations  mentioned 
e  preface,  ought  to  make  it  still  more  useful  to  the  large 
for  whom  it  has  been  prepared.  Its  very  numerous  illus- 
ons  are  a  useful  aid  to  the  text,  and  the  book  as  a  whole 
irs  to  be  a  very  valuable  treatise  on  its  specialty. 

iNUAL  of  Modern  Gastric  Methods,  Chemical,  Physi- 
o  and  Therapeutical.  By  A.  Lockhart  Gillespie,  M.D., 
I.C.P.E.,  F.R.S.E.,  Lecturer  on  Materia  Medica  and 
erapeutics  in  the  School  of  Medicine  of  the  Royal  College, 
inburgh.  With  a  chapter  on  the  Mechanical  Methods 
ed  in  Young  Children.  By  John  Thomson,  M.D.,  F.R.C.P., 
fistant  Physician,  Royal  Hospital  for  Sick  Children,  Edin- 
gh.  Cloth.  Pp.  175.  Price,  $1.50.  New  York:  Wil- 
m  Wood  &  Co.  1899. 

is  book  seems  to  be  very  well  fitted  to  meet  a  want.  Most 
al  practitioners  have  little  practical  experience  in  some 
e  methods  of  gastric  diagnosis  and  treatment  here  de- 
>d,  the  utility  of  which  in  certain  cases  is  undeniable.  The 
>r  has  described  them  in  a  way  to  be  clearly  intelligible, 
.vhere  his  text  requires  it  has  supplied  the  needed  illus- 
>ns.  The  book  is  one  to  be  safely  recommended  to  any 
dio  treats  gastric  disorders,  as  giving  information  not  so 
ly  picked  out  of  the  larger  works  on  the  subject,  and  in 
y  convenient  form.  The  reputation  of  the  author  is  a 
ntee  of  its  accuracy  in  details. 

’/VLLi  -Deficient  Children.  Their  Treatment  and  Train- 
.  By  G.  E.  Shuttleworth,  B.A.,  M.D.,  Medical  Examiner 
Defective  Children,  School  Board  for  London.  Second 
tion.  Cloth.  Pp.  180.  Price,  $1.50.  Philadelphia:  P. 
kiston’s  Son  &  Co.  1900. 

:  first  edition  of  this  little  work  being  out  of  print  and 
in  demand.  Dr.  Shuttleworth  has  reproduced  it  in  this 
le,  with  t*he  addition  of  a  couple  of  chapters  giving  an  ac- 
of  an  official  inquiry  in  which  he  took  part,  on  the  sys- 
of  education  of  the  feeble-minded.  The  results  of  this 
ry  were  embodied  in  a  statute  which  is  printed  in  the  ap- 
x.  The  book  has  been  and  will  continue  to  be  one  of  the 
jrief  accounts  of  its  subject  in  our  language,  and  it  is 
hat  it  has  again  been  made  available. 

iessive  Medicine.  A  Quarterly  Digest  of  Advances,  Dis- 
aries  and  Improvements  in  the  Medical  and  Surgical 
races.  Edited  by  Hobart  Amory  Hare,  M.D.,  Professor  of 
rapeutic-s  and  Materia  Medica  in  the  Jefferson  Medical 
lege  of  Philadelphia.  Assisted  by  Charles  Adams  Holder, 
).,  Assistant  Demonstrator  of  Therapeutics  in  the  Jeffer- 
Medical  College.  Volume  I,  March,  1900.  Surgery  of 
Head,  Neck  and  Chest.  Infectious  Diseases,  Including 
te  Rheumatism,  Croupous  Pneumonia  and  Influenza, 
rases  of  Children.  Pathology.  Laryngology  and  Rhinol- 
Otology.  Cloth.  Pp.  428.  Price,  $250.  Philadel- 
i:  Lea  Brothers  &  Co.  1900. 
first  number  for  the  year,  of  this  quarterly  serial  in 
orm,  includes  the  usual  digests,  as  indicated  in  the  title, 
rat  of  these  is  a  valuable  r6sum6  of  the  general  literature, 
aimers  DaCosta,  which  is  both  critical  and  full,  and  will 


be  found  to  be  a  most  useful  one.  The  second,  by  F.  A.  Pack¬ 
ard,  on  infectious  diseases,  deserves  equal  commendation,  and 
is  noticed  editorially  in  this  issue.  Blackader’s  digest  on  dis¬ 
eases  of  children  is  well  done,  though  the  literature  is  not  so 
full  as  in  the  two  above  noticed,  and  the  section  on  pathology, 
by  Hektoen,  is,  as  might  be  expected,  thorough  and  complete, 
as  regards  the  chief  advances  within  the  past  year.  The  two 
concluding  sections,  on  laryngology  and  rhinology,  by  A.  Logan 
Turner,  and  otology  by  Robert  L.  Randolph,  while  in  the  main 
useful  critical  r6sum6s  of  papers  that  have  appeared,  contain 
more  omissions,  if  we  may  use  an  idiom,  than  any  of  the  others 
in  the  book.  A  comparison  with  the  recent  published  work  of 
Head  and  Andrews  will  show  this.  As  a  whole  the  volume 
fully  keeps  up  the  reputation  of  the  series. 

On  Fractures  and  Dislocations.  By  Professor  Dr.  H.  Hel- 
ferich,  of  Griefswald.  Illustrated  with  69  Plates  and  126 
Figures  in  the  Text,  Drawn  by  B.  Keilitz.  Translated  from 
the  Third  Edition,  by  J.  Hutchinson,  Jr.,  F.R.C.S.,  Surgeon 
of  the  London  Hospital.  Cloth.  Price,  $3.  New  York: 
William  Wood  &  Co.  1899. 

This  English  translation  is  from  the  third  edition  of  the 
German  work,  and  as  such  it  will  be  of  value  to  American 
readers.  The  usefulness  of  illustrations  is  well  shown  by  the 
fact  that  three-quarters  of  the  book  is  thus  taken  up,  the  text 
filling  less  than  150  pages. 


Association  Hems. 


Board  of  Trustees. — There  will  be  a  meeting  of  the  Board 
of  Trustees  of  the  American  Medical  Association  in  Room 
237,  Hotel  Dennis,  Atlantic  City,  N.  J.,  at  10  a.  m.,  Monday, 
June  4,  1900.  Alonzo  Garcelon,  M.D.,  President. 

Membership  Receipts. — Members  attending  the  Atlantic 
City  meeting,  and  who  have  paid  their  dues  for  1900,  are 
reminded  of  the  necessity  of  taking  their  receipts  with  them 
if  they  wish  to  avoid  annoyance  when  they  register. 

The  Official  Program. — In  order  to  avoid  misunderstand¬ 
ings  and  to  protect  the  interests  of  advertisers,  attention  is 
called  to  the  fact  that  there  is  but  one  official  program.  This 
program  is  copyrighted  by  the  Board  of  Trustees  and  contains 
no  advertising  matter. 

Delegates  to  the  Meeting  of  the  American  Medical  As¬ 
sociation. — Secretaries  of  societies  are  requested  to  forward 
the  names  of  delegates  as  soon  as  possible  after  these  are 
appointed  or  elected.  George  H.  Simmons,  M.D.,  Secretary, 
61  Market  St.,  Chicago. 

General  Business  Committee. — The  first  meeting  of  the 
General  Business  Committee  of  the  American  Medical  As¬ 
sociation  will  be  held  at  the  Hotel  Dennis,  Atlantic  City, 
N.  J.,  on  Monday,  June  4,  at  4:30  o’clock,  in  room  238.  Subse¬ 
quent  meetings  of  the  Committee  will  be  held  at  the  same  place 
and  hour,  every  afternoon,  during  the  meeting  of  the  Associa¬ 
tion,  unless  otherwise  directed  by  the  Committee.  In  order 
that  the  business  of  the  Association  may  be  effectively  tran¬ 
sacted,  it  is  very  important  that  all  the  members  of  the  Com¬ 
mittee  should  attend  all  its  meetings.  L.  Duncan  Bulkley, 
Acting  Secretary. 

Railroad  Rates  for  Atlantic  City  Meeting. — As  pre¬ 
viously  announced  in  these  columns,  the  Trunk  Lines  Associa¬ 
tion  and  the  Central  Passenger  Association  have  granted 
one  and  one-third  fare  rate  on  the  certificate  plan  for  the 
Atlantic  City  meeting.  Tickets  will  be  on  sale  in  the  terri¬ 
tory  of  these  Associations  from  May  30  to  June  7,  and  good 
to  return  to  June  23.  Action  has  also  been  taken  by  the 
Western  Pasenger  Association  and  the  same  rate  announced 
from  all  points  in  its  territory,  tickets  also  to  be  sold  on  the 
certificate  plan,  the  dates  of  sale  being  May  30  to  June  5.  The 
return  limit  was  made  June  12  by  this  Association,  but  on 
account  of  the  later  limit  allowed  by  the  others,  it  will  prob¬ 
ably  be  changed  to  correspond  with  that  of  the  Trunk  Lines 
and  Central  Passenger  Associations.  The  certificates  will  be 
signed  at  Atlantic  City  by  Dr.  W.  Blair  Stewart,  N.  E.  Cor. 
Pacific  and  North  Carolina  Avenues,  and  a  special  agent 
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will  be  present  on  June  6,  7  and  8.  The  territory  covered  by 
the  two  first-named  includes  practically  everything  north  of 
the  Ohio  River  and  east  of  the  Mississippi  from  Cairo  to 
St.  Louis,  thence  east  of  a  line  drawn  from  St.  Louis  to  Chi¬ 
cago,  through  Jacksonville,  Decatur,  Gibson,  etc.  The  West¬ 
ern  Passenger  Association’s  territory  to  which  the  certificate 
plan  usually  applies  comprises  points  west  of  Chicago,  Peoria 
and  St.  Louis,  including  Oklahoma,  Indian  Territory,  Kansas, 
Colorado,  Utah,  Nebraska,  South  Dakota,  Minnesota,  Wis¬ 
consin,  Iowa,  most  of  North  Dakota  and  Missouri,  and  north¬ 
ern  Michigan  and  northern  Illinois. 


Deaths  anb  ©bituaries. 


Jacob  R.  Weist,  M.D.,  Richmond,  Ind.,  died  after  only  a 
few  days’  illness,  May  14,  aged  66.  He  received  his  degree 
in  1861  from  Jefferson  Medical  College,  and  in  1862  was  ap¬ 
pointed  assistant-surgeon  of  the  Sixtieth  Ohio  infantry,  and 
later  was  transferred  to  the  Fourth  Ohio  cavalry.  He  subse¬ 
quently  became  chief  operating  surgeon  in  the  First  Division  of 
the  Eighteenth  Army  Corps  and  finally  was  medical  inspector 
and  medical  director  of  the  Twenty-fifth  Army  Corps.  He  was 
a  frequent  contributor  to  medical  journals  on  subjects  of  sur¬ 
gery  and  hygiene.  He  served  as  city  health  officer  of  Richmond, 
and  as  secretary  and  president  of  the  Wayne  County  Medical 
Society,  and  as  president  of  the  Indiana  State  Medical  Society. 
He  was  a  member  of  the  American  Medical  Association 
and  represented  the  Association  in  the  International  Congress 
in  London  in  1881.  He  was  one  of  the  projectors  of  the  Amer¬ 
ican  Surgical  Society,  and  served  as  its  first  secretary. 

Edward  C.  Huse,  M.D.,  Rockford,  Ill.,  died  May  14,  aged  65 
years.  He  was  born  in  Massachusetts,  and  after  graduating  at 
Harvard,  taught  school  until  1861,  when  he  went  to  New  York 
and  attended  the  College  of  Physicians  and  Surgeons.  Soon 
after  receiving  his  degree  he  located  in  Rockford,  where  he  had 
since  remained.  He  has  been  a  frequent  contributor  to  medical 
journals,  and  in  great  demand  for  expert  testimony. 

Lewts  P.  Layton,  M.D.,  died  at  his  home  in  Buffalo,  N.  Y?, 
May  14,  after  a  lingering  illness  of  eight  years.  He  was  born 
in  Erie  County  in  1819,  and  received  his  early  education  in 
the  Springville  Academy.  In  1845  he  was  graduated  from  the 
Geneva  Medical  College,  and  immediately  began  the  practice  of 
medicine  in  Buffalo.  He  held  many  positions  of  honor  in  the 
medical  fraternities  and  in  local  politics. 

William  R.  Ramsey,  M.D.,  Norristown,  Pa.,  died  in  that  city 
May  13,  aged  68  years.  He  was  assistant-surgeon,  U.  S.  A., 
during  the  Civil  War,  and  was  in  charge  of  the  field-hospital  at 
the  battle  of  Gettysburg.  He  was  later  transferred  to  the 
frontier,  and  on  his  return  practiced  in  Hazleton  and  Norris¬ 
town. 

Edward  F.  Upham,  M.D.,  Randolph,  Vt.,  died  of  apoplexy, 
at  his  home,  April  15,  aged  75  years.  He  was  pension  exami¬ 
ner  for  twenty-six  years  and  had  several  times  been  presi¬ 
dent  of  the  Vermont  Medical  Society,  and  was  a  member  of 
the  American  Medical  Association. 

Edgar  Bolles,  M.D.,  Macomb,  Ill.,  died  May  14,  aged  63 
years.  He  was  born  in  Ohio  but  spent  moat  of  his  early  life  in 
Illinois.  He  was  graduated  from  the  Detroit  Medical  College 
in  1869,  and  after  being  an  assistant  to  a  physician  there  for 
some  time  located  at  Macomb. 

Robert  F.  Grubaugh,  M.D.,  Mansfield,  Ohio,  died  very  sud¬ 
denly  May  15,  aged  36  years.  He  was  graduated  from  the 
Western  Reserve  Medical  College  at  Cleveland  in  1888,  and 
had  since  practiced  medicine  in  Mansfield.  He  was  secretary 
of  the  North  Central  Ohio  Medical  Society. 

R.  G.  Furst,  M.D.,  Lockhaven,  Pa.,  died  May  12,  aged  28 
years.  He  was  a  graduate  of  the  University  of  Pennsylvania 
and  for  two  years  was  connected  with  St.  Joseph’s  Hospital 
in  Philadelphia. 

J.  V.  Harris,  M.D.,  Canton,  Ill.,  died  May  7,  aged  61  years. 
During  the  Civil  War  he  served  in  the  Sixty-fifth  Ohio  Vol. 
Inf.  He  was  graduated  from  Rush  Medical  College,  in  1871, 
.and  had  since  practiced  in  Canton. 

C.  W.  Sydnor,  M.D.,  died  in  Stratsburg,  Va.,  May  11,  aged 
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67.  He  served  as  surgeon  in  the  Stonewall  Brigade  of 
Confederate  Army. 

Archibald  Mitchell,  M.D.,  formerly  a  practitioner 
Kingston,  Mich.,  but  lately  a  resident  of  Los  Angeles  C 
died  May  17.  He  graduated  from  the  Medical  Department 
the  University  of  Michigan  in  1872. 

William  Soule,  M.D.,  Jewett  City,  Conn.,  died  May 
from  injuries  received  by  being  thrown  from  his  carriage  I 
days  before.  He  was  born  in  Chaplain,  Conn.,  Aucmst 
1827,  and  was  graduated  from  Yale  Universitv  in  the'cia'* 
1851. 

Charles  H.  Voorhees,  M.D.,  Jefferson  Medical  Colk 
1850,  died  at  his  home  in  New  Brunswick,  N.  J.,  Mav 
He  served  in  the  Union  Army  during  the  Civil  War.  and  \ 
for  a  time  in  Libby  Prison. 

deaths  abroad. 

We  note  the  deaths  of: 

S.  Saxtorph,  professor  of  surgery  at  Copenhagen. 

L.  H.  Petit,  M.D.,  Paris,  editor  of  Revue  de  Tuberculose. 

G.  Planchon,  M.D.,  Supt.  of  Paris  Ecole  Sup.  de  Pharma 

P.  Sgrosso,  Privat-docent  of  ophthalmology  at  Naples. 

E.  van  Millingen,  professor  of  ophthalmology  at  Const 
tinople. 

E.  Grimaux,  agr6g6  libre  at  the  Paris  Faculty  de  MMec 

R.  v.  Limbeck,  professor  of  internal  medicine  at  Vien 
known  for  his  research  -in  experimental  pathology. 

Dr.  Apostoli,  of  Paris,  whose  name  has  been  so  prominer 
connected  with  the  application  of  electricity  to  gynecology. 


Zlltsceilany. 


Early  Diagnosis  of  Tuberculosis. — Landouzy  compa 
the  rectal  temperature  immediately  after  a  walk  of  three 
four  hours  in  the  afternoon  and  morning.  If  the  temperat 
in  the  afternoon  is  higher  than  in  the  morning,  he  consid 
himself  justified  in  affirming  the  existence  of  tuberculo 
Bozzolo  also  called  attention,  at  the  recent  Antitubereuh 
Congress,  to  the  significance  of  albuminuria  as  a  precursor 
tuberculosis,  also  of  tachycardia  sine  materia /  rheumat 
pains;  certain  forms  of  anemia,  and  zona. 

Climate  and  Tuberculosis. — Lanneloague’s  recent  exp 
ence  with  guinea-pigs  and  climate  is  disconcerting,  to  say 
least.  As  described  in  the  Semaine  Med.  of  May  2,  he  inc 
la  ted  150  guinea-pigs  on  the  same  day,  with  cultures  of 
Koch  bacillus,  and  under  identical  conditions;  he  sent  50 
the  mountains,  50  to  the  seashore,  and  placed  the  remaining 
in  the  laboratory  cellar,  where  they  were  deprived  of  light  i 
almost  of  air.  The  last-named  batch  survived  the  longest  i 
in  larger  numbers.  The  same  experiment  was  repeated  tv 
on  the  same  number  and  with  the  same  results  each  time. 

Deprivation  of  Salt  with  Bromid  Treatment. — 1 

Journal  has  referred  to  the  advantages  claimed  by  Ric 
and  Toulouse  for  hypochloruration,  as  they  call  it,  which 
reducing  the  amount  of  salt  in  the  food  during  the  treatm 
of  epilepsy  with  bromids.  They  assert  that  the  effect  of 
brornids  is  much  enhanced  by  the  absence  of  salt;  and  ii 
recent  communication  (Jour,  de  M6d.  de  Paris,  April  2 
Toulouse  states  that  adults,  as  a  rule,  eat  too  much  salt,  i 
thus  inflict  unnecessary  labor  on  their  kidneys,  and  t 
more  is  needed  with  a  vegetable  diet  than  with  a  mixed  ( 
He  reports  tests  with  a  diet  containing  2700  calories,  20  j 
nitrogen  and  2.19  gm.  salt.  This  was  given  to  twenty  ad 
epileptics,  all  old,  established  cases,  for  a  period  rang 
from  21  to  208  days,  while  1.7  to  5  of  bromid  was  administei 
The  subjects  did  not  appear  to  suffer  in  any  way  from 
deprivation  of  their  usual  quantity  of  salt.  The  tabula 
results  of  the  tests  show  a  remarkable  decrease  in  the  ni 
ber  of  seizures  during  the  hypochloruration,  falling  fi 
99  to  2;  25  to  0;  67  to  13;  47  to  2,  etc.,  although  in  mi 
instances  a  larger  amount  of  bromid  had  been  administe 
during  the  control  period.  In  eight  cases  there  were  no  s 
ures  nor  vertigoes  after  the  first  fifteen  days  of  salt  red 
tion. 
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dnfecting  Steamer  “Sanator.” — By  courtesy  of  Marine 
eering,  we  present  illustrations  of  the  disinfecting 
er  Sanator,  for  the  U.  S.  Marine-Hospital  Service.  In 
arch  number  of  this  publication,  C.  M.  Green,  First  As- 
;t  Engineer  R.  C.  S.,  Superintendent  of  Construction 
.  S.,  describes  this  vessel  as  an  interesting  example  of 
,al  marine  construction,  just  completed,  for  service. at 
la.  The  Sanator  is  provided  with  the  most  improved  dis¬ 
ing  and  fumigating  machinery,  the  whole  plant  being  a 
d  improvement  on  that  of  the  Protector,  which,  during 


pine  and  decked  with  Oregon  pine,  the  use  of  wood  being  neces¬ 
sary  from  the  fact  that  a  steel  hull  is  quickly  corroded  by  the 
solution  of  bichlorid,  used  in  considerable  quantities  on  the 
vessel  and  which  can  not  be  kept  out  of  bilge.  Her  dimensions 
are  as  follows:  Length  over  all,  161  ft.  6  in.;  length  from 
forward  edge  of  stem  to  after  edge  of  stern  post,  149  ft.  11  in.; 
beam,  extreme  on  water  line,  32  ft.;  depth  of  hold  from  top 
of  deck  beams  at  side  to  top  of  ceiling  at  keelson,  12  ft.; 
depth  from  top  of  main  deck  beams  at  side  to  top  of  keel, 
13  ft.  3  in.;  camber  of  deck  beams,  6  in.;  draft,  normal,  for- 


DISINFECTING  STEAMER  SANATOR  FOR  U.  S.  MARINE  HOSPITAL  SERVICE  AT  HAVANA,  CUBA. 


VIEW  IN  AFTER  END  OF  HOLD  OF  S.  S. 

II  of  1898,  thoroughly  demonstrated  the  efficacy  of  a 
i  disinfecting  plant  by  its  successful  and  rapid  disinfec- 
troops  and  troop-ships  at  Montauk  Point.  The  Sanator 
oubtedly  the  most  complete  floating  disinfecting  plant 
world,  and  is  a  low-powered  steam  vessel  capable  of 
'  a  maximum  speed  of  eight  knots  an  hour.  Her  hull 
ied  of  Delaware  oak,  planked  inside  and  out  with  yellow 


SANATOR  LOOKING  TOWARD  STARBOARD  SIDE. 

ward,  7  ft.  3  in.;  draft,  normal,  aft,  8  ft.  3  in.;  displacement, 
normal,  640  tons;  displacement,  tons  per  inch  at  L.  w.  L., 
9.4  tons;  distance  center  to  center  of  frames,  26  in.;  depth  of 
keel  below  bottom  planking,  9  in.  There  are  two  steam  cham¬ 
bers  located  side  by  side  for  disinfecting,  their  forward  ends 
projecting  through  the  bulkhead  into  the  infected  compartment 
of  the  hold.  They  are  cylindrical,  about  sixty  inches  in  diam- 
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eter  outside  and  sixteen  feet  long,  and  each  is  constructed 
with  an  inner  and  outer  steel  shell,  these  1%  inches  apart, 
forming  a  steam  jacket.  The  chambers  are  built  to  carry  a 
working  pressure  of  10  pounds  per  square  inch.  They  are 
covered  with  magnesia  and  fitted  with  a  complete  system  of 
steam  and  exhaust  pipes,  drains  and  traps.  Near  the  bottom 
and  through  each  runs  a  double  track  of  angle  iron  with 
movable  extensions,  to  transfer-tables  at  both  ends,  and  along 
these  tracks  can  be  moved  cars  of  light  wrought-iron  construc¬ 
tion  containing  the  goods  to  be  disinfected.  These  cars  are 
provided  with  removable  galvanized  wire  trays,  brass  hooks, 
and  galvanized-wire  folding  baskets  for  use  according  to  the 
character  of  the  goods  to  be  disinfected.  They  are  loaded  with 
infected  goods  or  clothing  while  on  the  transfer-tables  in  the 
infected  compartments,  and  then  pushed  into  the  steam  cham¬ 
ber  where  the  disinfection  is  accomplished,  after  which  the 
doors  of  the  chamber  are  opened  and  the  cars  brought  out  on 
the  after  transfer-tables  and  unloaded,  the  disinfected  ma¬ 
terials  being  then  taken  up  the  after  hatch.  The  length  of 
time  for  disinfection  depends  on  various  conditions,  but  usually 
occupies  about  thirty  minutes  for  each  chamber.  Steam  is 


Medical  Women  in  Italy. — Fifteen  women  graduated  ; 
the  Italian  universities  between  1S70  and  1897  in  medicine  ai 
surgery,  and  one  has  been  appointed  “commune  physiciai 
at  Montiglio,  the  first  woman  to  fill  this  position.  She 
the  daughter  of  Dr.  Musso  and  completed  her  studies  ; 
Pavia  and  Zurich. 

Experiments  on  Human  Beings. — The  recent  discussion 
the  German  Parliament,  of  Neisser’s  inoculations  of  a  fe 
prostitutes  with  syphilitic  serum,  was  the  occasion  of  a  viole 
attack  on  the  profession  as  a  whole  and  denunciation  of  a 
experimental  research,  by  a  number  of  lay  representatives 
some  prominence.  Among  those  who  replied,  Ministerial  I 
rector  Althoff,  also  a  layman,  protested  against  attributing 
all,  the  faults  of  a  few,  and  exclaimed:  “The  faults  will  n 
where  meet  with  such  severe  disapproval  as  in  medical  circh 
for  physicians,  in  self-sacrifice  and  devotion  to  the  welfare 
suffering  humanity,  surpass  all  the  other  citizens  of  the  stal 
and  set  them  the  noblest  example.”  Virchow  proclaimed  t 
absolute  necessity  of  finally  testing  remedies  on  man  after  co 
elusive  tests  on  animals:  “The  conscience  of  the  physicii 


AFTER-ENDS  OF  DISINFECTING  CHAMBERS — CARRIAGE  PARTLY  RUN  OUT  IN  FOREGROUND. 


kept  in  the  jackets  of  the  chamber  during  the  operation  so  that 
the  materials  disinfected  are  thoroughly  dried  before  being 
taken  out.  Four  cars  and  four  transfer-tables  are  provided. 
There  is  also  an  apparatus  for  generating  formaldehyde  gas 
and  ammonia  gas,  and  the  vessel  is  to  be  provided  with  four 
Kinyoun-Francis  autoclaves,  which  are  portable  formalde¬ 
hyde  gas  generators  and  can  be  taken  into  the  cabins  or  rooms 
of  a  vessel  alongside,  for  disinfecting  purposes.  There  are 
two  sulphur  furnaces  in  the  forward  hold  compartments  and 
sulphur  bins  holding  forty  barrels  of  sulphur.  The  bichlorid 
of  mercury  apparatus,  an  1800-gallon  steel  tank,  is  located 
in  the  hold  amidships  on  the  starboard  side,  and  above  this 
in  the  deck  house  is  a  40-gallon  mixing  tank  with  connections 
for  steam  and  water,  as  well  as  a  connection  to  the  large  tank 
below.  The  proper  quantity  of  the  chemical  is  mixed  in  the 
small  tank  and  allowed  to  flow  into  the  large  one,  into  which 
has  already  been  pumped  a  requisite  quantity  of  water  for 
making  the  solution.  Then  there  is  a  pumping  apparatus, 
and  by  means  of  a  2-inch  hose,  and  spray  nozzles,  the  solution 
can  be  sprayed  even  in  any  part  of  a  vessel  alongside.. 


tells  him  what  is  right  and  what  is  wrong,  and  a  code 
ethics  of  the  medical  sciences  is  gradually  being  evolved,  ov 
the  entire  world,  which  as  time  goes  on  will  prove  more  effi 
tive,  more  beneficent  in  its  results,  and  be  more  respect 
than  the  deliberations  of  any  peace  conference.”  Kolle, 
the  Deutsche  Med.  Woch.,  March  15,  reviews  various  instanc 
of  experiments  on  man.  The  most  audacious  on  record,  a 
without  any  previous  experience  with  animals,  was  the  i 
oculation  of  millions  of  healthy  persons  in  India  with  sma 
pox  virus  from  patients  with  smallpox,  which  was  practic 
for  centuries  by  the  priests.  A  number  of  persons  died  as  t 
results  of  these  inoculations  but  the  few  were  sacrificed  f 
the  benefit  of  the  many,  with  the  consent  of  the  authoriti 
Jenner  inoculated  a  healthy  person  with  virus  from  an  amir 
suffering  from  a  disease  the  nature  of  which  he  only  surmis* 
and  Pasteur  had  the  courage  to  inoculate  a  man  with  rabi 
Mothers  sometimes  send  their  children  “to  catch  the  measle; 
and  yet  measles  has  quite  a  high  mortality.  Innumerable  a 
the  instances  in  which  physicians  have  experimented  on  the 
selves,  and  Billroth  used  to  say  that  the  road  to  our  sum's? 
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over  mountains  of  corpses.  If  laymen  would  divert 
attention  to  charlatans,  who,  as  has  been  shown  by  some 
occurrences,  borrow  from  the  medical  arsenal  and  give 
ry  and  other  strong  drugs  in  enormous,  toxic  doses,  the 
would  be  benefited,  while  these  attacks  on  the  regular 
sion  tend  to  impair  the  confidence  of  the  public  in 
d  physicians  and  thus  they  fall  an  easy  prey  to  ignorant, 
lpulous  quacks. 

erations  of  the  Skin  in  Lymphatic  Leucemia. — His- 
c  study  of  three  cases  at  Neisser’s  clinic  showed  enorm- 
gposits  of  lymphocytes  in  the  interstices  of  the  eorium 
ibeutaneous  tissue,  sharply  defined  from  the  subpapillary 
3,  with  little  mitosis,  but  with  the  lymph  vessels  filled 
ymphocytes  as  in  functioning  lymph  glands,  while  a  lack 
Dliferation  was  evident  in  the  lymph  glands.  Pinkus 
des  that  these  accumulations  of  lymphocytes  are  not  due 
liberation  alone,  but  rather  to  a  diminished  consump- 
f  lymphocytes.  In  his  illustrated  report  in  the  Arch.  f. 

(L,  1),  he  asserts  that  an  emigration  of  the  lympho- 
from  the  vessels  is  improbable,  and  that  it  is  much  more 
that  the  accumulation  of  cells  is  due  to  cell-division  on 
ot.  In  lymphatic  leucemia  a  considerable  portion  of  the 
atic  tissue  throughout  the  body  may  proliferate  and  pro- 
arge  tumors  at  certain  predisposed  points.  The  quali- 
and  not  the  quantitative  alterations  in  the  blood  de- 
lie  diagnosis.  He  distinguishes  four  varieties:  1.  True 
th)  leucemia  tumors  of  the  skin,  never  found  except 
ymphatic  leucemia,  and  histologically  identical  with  the 
tions  in  the  internal  organs  in  this  disease.  2.  Kaposi’s 
odermia  perniciosa.  3.  Sarcoma  and  leucemia  have 
ntly  been  observed  associated,  and  in  “round-celled  tu- 
leucemic  depositum,  lymphosarcoma  of  mycosis  fun- 
are  differentiated  by  clinical  appearance.  4.  It  is  diffi- 
o  determine  the  connection  between  mycosis  fungoides 
ucemia.  The  affection  known  by  this  name  in  Germany 
■arcely  anything  to  do  with  leucemia,  but  in  France  a 
cted,  diffuse  erythrodermia  with  violent  pruritus,  has 
toted,  always  connected  with  lymphomatosis  and  finally 
%  to  the  development  of  tumors  if  the  patient  survives 
s  terminal  stage.  Pinkus  is  inclined  to  classify  this  with 
odermia  perniciosa,  and  identify  it  closely  with  leucemia, 
its  characteristics  as :  1,  erythrodermia ;  2,  diffuse 

ning  of  the  skin,  mostly  in  the  face  and  leontiasic,  oc- 
ally  actual  tumor-formation,  and  3,  lymphocytemia  co- 
ig  or  not  appearing  until  the  cutaneous  phenomena  have 
listed. 


EXAMINATION  QUESTIONS. 

|  following  questions  were  presented  at  a  recent  examination 
lidates  for  license  to  practice  medicine  in  Illinois: 

ANATOMY. 

ame  and  locate  the  muscles  of  the  eyeball.  2.  Locate  and 
e  the  ileocecal  valve.  3.  Give  the  origin  and  distribution  of 
dian  nerve.  4.  Name  the  membranes  of  the  brain  and  spinal 
.  5.  Describe  the  heart.  6.  Give  origin  and  insertion  of  the 

nemius  muscle.  7.  Describe  the  alimentary  canal  from  the 
um  down.  8.  Describe  the  arch  of  the  aorta.  9.  Name  the 
itions  of  the  malar  bone.  10.  Describe  the  anterior  tibial 

BACTEKIOLOGY  AND  PATHOLOGY, 
ow  would  you  determine  the  presence  of  the  tubercle  bacilli 
icimen  of  sputum  ?  2.  Give  the  characteristics  of  the  bacillus 

3.  What  are  supposed  to  be  elements  of  resistance  or  pro¬ 
forces  possessed  by  the  human  body  against  parasitic  infec- 
ad  intoxications?  4.  Give  the  characteristics  of  the  malarial 
m.  5.  Name  the  six  pus  cocci.  6.  What  is  the  pathology  of 
endocarditis?  7.  What  is  the  histologic  structure  of  sar- 
?  8.  What  is  the  pathology  of  locomotor  ataxia?  9.  What 
blood  changes  in  anemia?  10.  What  is  thrombosis?  What 
lism? 

CHEMISTRY. 

hat  is  analysis?  2.  Define  simple  or  elementary  and  corn- 
matter.  3.  What  is  the  principal  atom  having  linking  func- 
4.  What  two  kinds  of  molecules  can  be  chemically  distin- 
i  ?  5.  How  are  multiples  of  atoms  expressed  in  chemical 
n?  Example.  6.  What  is  a  base?  7.  What  is  the  differ- 
tween  an  atom  and  a  molecule?  8.  When  are  traces  of  al- 
indicative  of  renal  lesion?  9.  What  is  the  function  of  hemo- 
10.  Give  Haines’  test  for  sugar  in  urine. 

GYNECOLOGY. 

escribe  the  minute  structures  of  the  endometrium.  2.  Give 
ve  and  blood-supply  of  the  ovaries.  3.  What  are  the  causes 
hty?  4.  How  would  you  give  a  vaginal  douche?  5.  What 
'treatment  for  acute  pelvic  peritonitis?  6.  How  would  you 
l;tica_te  a  small  subperitoneal  fibroid  of  the  uterus  from  a  sal- 
•  7.  Give  the  successive  steps  in  the  operation  for  curettage 


of  the  uterus.  8.  What  are  the  causes  of  dysmenorrhea?  9.  What 
disease  of  the  uterus  may  result  from  childbirth?  10.  What  is  the 
treatment  for  carcinoma  of  the  uterus? 

HYGIENE. 

1.  Wells,  cisterns,  lakes  and  rivers  are  the  usual  sources  of  drink¬ 
ing  water.  In  your  judgment,  from  which  of  these  sources  is  the 
water  more  desirable  and  why?  2.  Name  some  of  the  sources  of 
contamination  of  lake  and  river  water.  3.  Some  of  the  sources  of 
contamination  of  well  and  cistern  water.  4.  Give  a  concise  state¬ 
ment  of  the  means  to  which  you  would  resort  to  prevent  contamina- 
tion  of  drinking  water  in  the  several  ways  mentioned.  5.  Mention 
some  of  the  more  usual  constituents  that  render  drinking  water 
unfit  for  use.  6.  What  bacilli  usually  found  in  water  show  evidence 
of  fecal  contamination?  6.  What  physical  properties  may  drinking 
water  present  to  the  senses  and  yet  be  non-potable?  8.  Give  as  full 
a  list  as  you  can  of  diseases  traceable  to  water  contamination.  9. 
Why  are  cases  of  typhoid  fever  rare  in  a  new  country,  and  why 
common  in  an  old  settled  country?  10.  In  contrast  to  typhoid 
fever,  why  is  malarial  fever  common  in  newly  settled  countries  and 
relatively  rare  in  old? 

MATERIA  AND  THERAPEUTICS. 

1.  Name  four  of  the  most  important  cardiac  tonics  and  describe 
their  physiologic  action.  2.  State  the  difference  between  a  chola- 
gogue  and  hepatic  stimulant,  also  name  examples  of  each.  3.  Give 
the  dose  of  fluid  extract  of  ergot  and  describe  its  therapeutic  action. 
4.  Name  the  alkaloids  of  nux  vomica.  5.  Describe  the  therapeutic 
and  physiologic  action  of  gelsemium  and  give  the  dose  of  the  tinc¬ 
ture.  6.  What  is  Credo’s  ointment,  and  in  what  cases  would  you 
recommend  its  use?  7.  Describe  the  action  and  use  of  bromoform, 
and  give  the  dose  for  a  child  2  years  old.  8.  What  drugs  contra¬ 
indicate  the  use  of  oils  and  fats  in  case  of  poisoning?  9.  What 
would  you  do  in  a  case  of  poisoning  with  Paris-green?  10.  Write  a 
prescription  for  a  child  suffering  from  membranous  croup  and  out¬ 
line  the  general  treatment. 

MEDICAL  JURISPRUDENCE. 

1.  As  regards  cause,  the  subject  of  abortion  has  been  divided  into 
natural,  artificial  and  criminal.  A  woman  has  aborted  under  some¬ 
what  suspicious  circumstances.  Name  some  facts  that  would  induce 
you  to  think  the  abortion  belonged  to  the  class  natural.  2.  Some 
that  would  indicate  the  class  artificial.  3.  Some  that  would  cause 
you  to  suspect  criminal  intent.  4.  Name  some  conditions  that 
would  justify  the  bringing  on  of  artificial  abortion,  what  authority 
should  be  secured?  6.  In  case  of  death  following  criminal  abortion 
how  would  you  go  about  establishing  the  fact?  That  is,  what 
proofs  would  you  expect  to  find?  7.  An  infant,  evidently  of  re¬ 
cent  birth,  is  found  dead.  A  woman  is  produced  who  is  said  to  be 
its  mother.  In  case  of  an  examination  what  proof  would  you  ex¬ 
pect  to  find  in  the  alleged  mother’s  condition?  8.  And  in  the  event 
the  mother  had  meantime  died,  what  further  proofs  of  maternity 
upon  post-mortem  would  you  expect  to  find?  9.  To  satisfy  a  legal 
inquiry  it  is  sometimes  necessary  to  ascertain  whether  a  woman 
has  borne  children  at  a  more  or  less  remote  period.  How  could 
this  fact  be  proven?  10.  How  soon  can  one  pregnancy  follow  an¬ 
other?  And  what  is  the  shortest  time  on  record  between  two  con¬ 
ceptions? 

OBSTETRICS. 

1.  What  are  the  blood  changes  in  pregnancy  ?  2.  What  is  the 

treatment  of  varicose  veins  in  pregnancy?  Which  vein  is  always 
first  affected?  3.  What  are  the  varieties  of  uterine  contractions? 
4.  What  is  the  danger  if  the  external  and  internal  os  uteri  con¬ 
tract  without  the  uterus  contracting  itself?  5.  How  would  you 
assist  in  delivering  the  head,  pelvic  presentation?  6.  What  is 
“hour-glass”  contraction  of  the  uterus?  How  would  you  treat  such 
a  case?  7.  What  is  retroversion  of  the  uterus?  What  are  the 
effects  of  retroversion  and  what  is  the  treatment?  8.  What  would 
vou  do  if  the  head  was  arrested  in  the  inferior  strait,  pelvic  pres¬ 
entation  ?  9.  How  would  you  diagnose  a  case  of  shoulder  presenta¬ 

tion?  How  would  you  treat  such  a  case?  10.  What  is  placenta 
previa?  Give  treatment. 

PHYSIOLOGY. 

1.  From  what  layer  or  layers  of  the  blastoderm  is  the  liver  de¬ 
veloped?  2.  What  nerves  control  the  action  of  the  heart?  3. 
Give  the  minute  anatomy  of  the  large  intestine.  4.  Describe  the 
colored  and  colorless  blood-corpuscles :  a.  As  to  proportion,  o. 
As  to  size  and  composition,  c.  As  to  function.  5.  Describe  the 
respiratory  changes  in  the  blood  and  tissues.  6.  Describe  the 
nervous  apparatus  of  respiration.  7.  Give  summary  of  the  di¬ 
gestive  changes  in  the  large  intestine.  8.  Describe  the  two  kinds  of 
supporting  material  for  the  medullated  nerve-fibers  of  the  white 
matter  of  the  spinal  cord.  9.  Name  the  different  columns  and 
tracts  of  the  spinal  cord  and  which  are  of  ascending  and  descending 
degeneration.  10.  Give  in  full,  the  distribution  of  the  gray  matter 
in  both  brain  and  cord. 


practice.  • 

1.  Name  the  diseases  with  which  uremia  may  be  confounded 
nd  give  diagnosis  and  treatment.  2.  Give  causes,  symptoms  and 
reatment  of  acute  neuritis.  3.  Etiology,  pathology  and  physical 
igns  of  eccentric  hypertrophy  of  the  heart.  4.  Give  the  dirtei- 
ntial  diagnosis  between  serofibrinous  pleurisy,  lobar  pneumonia  and 
hthisical  consolidation  of  the  lung.  6.  Chronic  dilation  of  the 
tomach,  its  causes,  physical  signs,  symptoms  and  treatment.  <  • 
low  would  you  diagnose  a  case  of  bubonic  plague.  ^i/ve  the 
inferential  diagnosis  between  variola  and  varicella  and  outline  tn« 
eneral  treatment  of  the  former.  9.  The  causes,  symptoms  compli- 
ations  and  deferential  diagnosis  of  scarlatina.  10.  Write  what 
on  know  of  cirrhosis  of  the  liver. 

surgery.  . 

1.  What  is  hydrocele?  Give  treatment.  2.  What  are  the  main 
reatments  of  fractures?  3.  What  is  adhesion  and  what  is  effusion? 
.  What  are  aneurysms?  How  do  you  treat  them  5-Whatare 
be  indications  for  ovariotomy?  6.  How  do  you  treat  lateral 
urvature  of  the  spine?  7.  Enumerate  the  d'ffeient  classes  of 
ractures.  8.  What  is  Pott’s  disease?  Give  treatment.  9.  wnat 
vmptoms  characterize  joint  wounds?  Outline  your  ti'eatment. 
o  rvscrihe  amnntation  of  the  knee-joint,  lateral  flap  opeiation. 


NEW  PATENTS. 

Patents  granted  of  interest  to  physicians.  May  1-8. 

649,035.  Apparatus  for  making  extracts.  Frederic  A.  Anderson, 
London,  England. 

649,284.  Making  meat  extracts,  Henry  J.  Dunn,  London,  England. 
649.237.  Fracture  apparatus,  Charles  F.  Dyson,  Hiram,  Ohio. 
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649,202. 


649,305. 

649,062. 

32,637. 

649,718. 

649,826. 

649,692. 

649.521. 

649,646. 

649,493. 


32,665. 


Apparatus  for  making  barium  oxid,  Walther  Feld,  Lintz- 
on-the-Rhine,  Germany. 

Medicinal  compound  and  making  same,  Ludwig  O.  Hel- 
mers,  Hamburg.  Germany. 

Disinfecting  device,  Louis  and  M.  H.  Levett,  New  York 
City. 

Design,  Syringe,  Samuel  C.  Stearns,  Detroit,  Mich. 

Surgical  splint,  Lorenz  A.  Deuther,  Buffalo,  N.  Y. 

Medicated  hat-pad,  Byron  A.  Eldred,  Boston,  Mass. 

Vesicant,  Heinrich  Helbing.  London,  England. 

Medicated  vapor  injector,  Hosea  W.  Libbey,  Boston,  Mass. 

Umbilical  truss,  David  S.  Plum,  El  Dorado.  Cal. 

Surgical  instrument,  Frederick  A.  Stohlmann  and  L.  G. 
Pfarre,  New  York  City. 

Design,  massage  instrument,  Daniel  B.  Stevens,  Toronto, 
Ont. 


Queries  cmb  2TTtnor  Hotcs. 


PRACTICE  IN  MEXICO. 

_  .  .  Chicago.  May  20,  1900. 

To  the  Editor: — Will  you  kindly  inform  me  as  to  the  requirements 
for  the  practice  of  medicine  in  Mexico,  and  oblige,  B.  R. 

Answer.— A  foreigner,  in  order  to  be  allowed  to  practice  m 
Mexico  with  full  legal  privileges — signing  birth  and  death  certifi¬ 
cates,  etc. — must  pass  the  full  examination  that  is  required  of  a 
Mexican  graduate ;  this  examination,  in  the  foreigner’s  case,  is 
likely  to  be  rigid,  and  is  in  the  Spanish  language.  A  full  account 
of  the  requirements  was  given  in  The  Journal  of  Dec.  23,  1899. 


Cfye  public  Service. 


ARMY  CHANGES. 


Movements  of  Army  Medical  Officers  under  orders  from  the  Ad¬ 
jutant-General’s  Oflice,  Washington,  D.  C.,  May  11  to  17,  1900,  in¬ 
clusive  : 


Charles  Bruning,  acting  asst.-surgeon,  previous  orders  directing 
him  to  proceed  from  New  Orleans,  La.,  to  Tampa,  Fla.,  and  thence 
to  Havana.  Cuba,  revoked. 


NAVY  CHANGES. 

Changes  in  the  Medical  Corps  of  the  U.  S.  Navy  for  the  week 
ending  May  19.  1900. 

o^ASSt^Sui>r?0n  J’  ,Ct  Thompson,  detached  from  the  Bennington 
and  ordered  to  naval  hospital,  Mare  Island,  Cal.,  for  treatment. 

Asst  -Surgeon  E.  O.  Huntington,  detached  from  the  Nexcark  and 
ordered  to  the  Bennington . 


MARINE-HOSPITAL  CHANGES. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
an  non-commissioned  officers  of  the  U.  S  Marine-Hospital  Service 
for  the  seven  days  ending  May  10,  1900. 

daysTrom  May8t25  H'  Bailhache>  -ranted  leave  of  absence  for  10 

St^ntnnSUi£Seii?  J‘-  &"•  C°r^L  directed  to  rejoin  station  at  Fort 

RutLand’,  Mass  ,"  en  route.  bGrty  and  SaranaC  Lake*  N’  Y  *  and 

™f^stV'-Surgeoi1  ^ohn  W’  Kerr>  relieved  from  duty  at  San  Francisco 
quarantine  and  directed  to  proceed  to  Hongkong.  China,  for  dutv 

Dpnnf ’"vp^v11  Vogel,  relieved  from  duty  at  Immigration 

Depot,  New  York  City,  and  directed  to  proceed  to  San  Francisco 

dntv^f?6’  Sa  ’’  an?  reP°rt  to  the  medical  officer  in  command  for 
duty  and  assignment  to  quarters. 

AT-AuSt'"®a,r°P.on  Amesse,  relieved  from  dutv  at  Detroit 

ISSS-fD.  itecTria,tenoereddS,HODOlUlU’  L'  a°d  re»»« 

Asst.-Surgeon  A.  J.  McLaughlin,  relieved  from  duty  at  Stapleton 

ImmllreSon  DeSt?  tor  dKf  *°  *he  medlCal  oBic“  ln  “““““Hi 

Kitf'K,  ‘l?S  Srrtat,ocf^aSdfcn.1 

officer  in  command  for  duty  and  assignment  to  quarters. 
or,^Siv'’SY1fe?n  B-  J’  L1°yd-  relieved  from  duty  at  Mobile  Ala 
«ffid,0v^ected  t0  P^ceed  to  Chicago,  III.,  and  report  to  the  medical 
officer  in  command  for  duty  and  assignment  to  quarters. 

Asst. -Surgeon  John  D.  Long,  relieved  from  duty  at  Boston  Mass. 
a°,d  <?irecte.d  to  Proceed  to  Stapleton,  N.  Y.,  and  report  to  the  medi- 
cal  officer  in  command  for  duty  and  assignment  to  quarters 

.b^sstoisf^SudSr E- E-  Fleid’  ®r“tea  of 

nvi^0S^Ba^  ®^®ward  Charles  W.  Stephenson,  relieved  from  duty  at 
9A  sZrUnai  dl«jCted  to  proceed  to  Evansville,  Ind.,  and  report  to 
quarters?  1  ®Cer  command  for  dutT  and  assignment  to 


HEALTH  REPORTS. 


The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General.  IT.  S.  Marine-Hospita 
Service,  during  the  week  ended  May  19,  1900. 


SMALLPOX - UNITEO  STATES 

Alabama :  Mobile.  May  5-12.  2  cases. 

Indiana :  Evansville.  May  5-12,  2  cases. 

Kansas :  Wichita,  May  5-12,  4  cases. 

Kentucky:  Covington,  May  5-12.  2  cases. 

Louisiana :  New  Orleans,  May  5-12,  57  cases,  14  deaths 
Maine :  Portland.  May  5-12,  1  case,  1  death. 
Massachusetts :  Chicopee,  May  5-12.  1  death. 

Michigan :  Detroit,  May  5-12,  2  cases. 

Nebraska :  Omaha,  May  5-12,  6  cases. 

Ohio :  Cleveland,  May  5-12,  19  cases,  1  death. 
Pennsylvania:  Pittsburg,  May  5-12,  2  cases. 


South  Carolina :  Greenville,  May  5-12,  3  cases. 

Utah  :  Salt  Lake  City,  May  5-12,  2  cases. 

Washington :  Tacoma,  April  28  to  May  5.  1  case. 

Wyoming:  Sweetwater  Co.,  May  4,  6  cases;  Uintah  Co  Ms- 
-*  case&.  ’’  ■ 

SMALLPOX - FOREIGN. 

Austria:  Prague,  April  22-28,  13  cases. 

Belgium  :  Antwerp,  April  22-28,  1  case,  1  death. 

Canada :  Manitoba,  Winnipeg,  April  1  to  May  12,  11  case 
death  ;  Quebec,  Bonaventure  Co.,  May  4-11,  5  cases. 

China  :  Hongkong,  March  22  to  April  7,  6  cases,  3  deaths 

England :  Liverpool,  April  22-28,  9  cases,  3  deaths ;  Lorn 
April  22-28,  6  cases,  1  death  ;  Southampton,  April  28  to  Mav  1 
cases.  ‘  * 

France :  Lyons,  April  14-21,  2  deaths. 

Gibraltar  :  April  22-28,  8  cases,  2  deaths. 

Greece,  Athens,  April  22-28,  8  cases,  2  deaths. 

India :  Bombay,  April  10-17,  72  deaths ;  Calcutta,  March  25 
deaths  ;  Kurrachee,  April  8-15,  12  cases,  9  deaths. 

Italy  :  Rome,  March  22  to  April  7,  2  deaths ;  Venice.  Anri; 
21,  1  death. 

Japan  :  Formosa,  Tamsui,  March  24-31,  134  cases,  2  deaths 

Mexico  :  Chihuahua,  April  28  to  May  5,  1  death  ;  Mexico  A 
1-29,  57  cases,  42  deaths ;  Vera  Cruz,  April  28  to  May  5,  8  de« 

Spain  :  Corunna,  April  22-28,  1  death. 

Russia:  Moscow,  April  7-21,  5  deaths;  Odessa,  April  22  2! 
cases,  2  deaths ;  St.  Petersburg,  April  14-21,  31  cases,  9  deal 
Warsaw,  April  14-21,  2  deaths. 

Scotland  :  Glasgow,  April  22-28,  19  cases,  2  deaths. 

Spain  :  Valencia,  April  22-28,  1  case. 

YELLOW  FEVER. 

Cuba  :  Havana,  May  7.  1  case. 

Mexico  :Vera  Cruz,  April  28  to  May  5,  10  deaths. 

CHOLERA. 

Arabia  :  Oman,  March  10,  present. 

India:  Bombay,  April  10-17,  26  deaths;  Calcutta,  March  3s 
101  deaths. 

PLAGUE. 

Egypt :  Alexandria,  May  9.  reported. 

India :  Bombay,  April  10-17,  533  deaths ;  Calcutta,  March  18 
878  deaths ;  Kurrachee,  April  8-15,  480  cases,  402  deaths. 

Japan  :  Formosa,  Tamsui,  March  24-31,  106  cases,  74  deal 
Osaka,  April  13.  1  death. 

New  Caledonia,  Numea,  Dec.  17  to  April  4,  123  cases,  77  dea 


CHANGE  OF  ADDRESS. 

Dr.  C.  T.  Allen,  from  Shiloh  to  Tobaccaport,  Tenn. 

Dr.  L.  P.  H.  Bahrenburg,  from  Pemberville,  Ohio,  to  19th  j 
and  83d  St.,  Bath  Beach,  Brooklyn,  N.  Y. 

Dr.  S.  B.  Bennett,  from  Fair  View  to  Galesburg,  Ill. 

Dr.  G.  F.  Butler,  from  Chicago.  Ill.,  to  Alma,  Mich. 

Dr.  C.  M.  Braidwood,  from  Detroit  to  Lapeer,  Mich. 

Dr.  A.  Cornelius,  from  589  Van  Buren  to  525  S.  Robey 
Chicago. 

Dr.  H.  Cook,  from  155  Adams  St.  E.,  Detroit  to  Pewamo  M 

Dr.  O.  N.  Carter,  from  Sandidges,  Va.,  to  Lebanon,  Mo. 

Dr.  H.  F.  Connally,  from  McGregor  to  Bruceville,  Texas. 

Dr.  P.  T.  Conlan,  from  Omaha  to  Columbus,  Neb. 

Dr.  M.  IT.  Coan,  from  Wyandotte  to  Leslie,  Mich. 

Dr.  W.  R.  Cothern,  from  354  S.  Hoyne  St.,  Chicago  to  Mel 
Illinois. 

Dr.  H.  C.  Castor,  from  340  to  184  N.  State  St.  Chicago. 

Dr.  S.  T.  Carswell,  from  Homerville  to  Fowlstown,  Ga. 

Dr.  J.  H.  Dyer,  from  Shelbyville  to  Wartrace,  Tenn. 

Dr.  W.  E.  Duncan,  from  603  W.  63d  St.,  to  6058  Kimbark  A 
Chicago. 

Dr.  D.  W.  Detwiler,  from  2099  Harvard  St.,  to  1800  Wat 
Ave.,  Chicago. 

Dr.  W.  E.  Frank,  from  Trivoli  to  Itasca,  Ill. 

Dr.  J.  F.  Fox,  from  Redland  to  Mnldrow,  I.  T. 

Dr.  J.  K.  Frankish,  from  Philadelphia  to  Gwynedd,  Pa. 

Dr.  O.  A.  Fliesburg,  from  102  Washington  Ave.,  South  to  1 
7th  St..  South,  Minneapolis,  Minn. 

Dr.  A.  F.  Griggs,  from  Atlanta,  Ga..  to  2027  3d  Ave.,  Birm 
ham,  Ala. 

Dr.  E.  Gleitsman,  from  654  N.  Hoyne  Ave.,  to  710  Fullai 
Ave.,  Chicago. 

Dr.  IV.  A.  Ilibbs,  from  Delpbos,  Kans.,  to  Lead,  S.  D. 

Dr.  D.  W.  Jones,  from  Port  Gibson  to  Hermanville.  Miss. 

Dr.  F.  G.  Johnson,  from  Brooklyn  to  Paoli,  Wis. 

Dr.  T.  W.  Little,  from  Long  Grove  to  Morley,  Iowa. 

Dr.  B.  F.  Long,  from  Baltimore,  Md.,  to  McCoysville,  Pa. 

Dr.  V.  F.  Lassagne,  from  Chicago  to  Eureka  Springs,  Ark. 

Dr.  J.  Pedden,  from  Detroit  to  Petoskey,  Mich. 

Dr.  W.  M.  Phelps,  from  529  Van  Buren  to  120  De  Kalb 
Chicago. 

Dr.  A.  B.  Perkey,  from  Presbyterian  Hospital  to  393  S.  Lea 
St.,  Chicago. 

Dr.  W.  C.  Ramsey,  from  Everett  Block,  Akron  to  Hopedale,  0 

Dr.  G.  P.  Ramsey,  from  Crawfordsville  to  Newtown,  Ind. 
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Dr.  W.  T.  Seymour,  from  Polo,  Ill.,  to  Reedsburg,  Wis. 

Dr.  I.  J.  Spear,  from  2338  Eutaw  St.,  to  Bay  View  Asylum, 
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Kentucky. 
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Dr.  W.  C.  Wessell.  from  Burksville,  Ill.,  to  Warrenton,  Mo. 
Dr.  O.  J.  Westlake,  from  City  Hospital  to  408  E.  12th  St.,  KaI 
City,  Mo. 

Dr.  J.  F.  Wilson,  from  144  65th  St.  to  6424  Sangamon 
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AMERICAN. 

1.  Scarlatinal  Miliaria. — After  noticing  this  peculiar  e 
tion  in  scarlatina  and  reporting  cases,  Griffith  suggests 
the  often  expressed  view  that  miliaria  is  an  indicatioi 
severity  in  scarlatina  may  not  be  tenable,  as  there  seem 
be  no  connection  between  the  two.  Apparentlv  difi? 
causes  act  to  produce  the  efflorescence  and  the  vesiculation 
contrary  to  the  opinion  of  certain  writers,  there  seem3  t 
no  necessary  relation  between  the  amount  of  scarlatinal  ] 
ing  and  the  degree  of  miliarial  eruption.  He  favors 
view  of  Thompson,  that  the  development  of  miliaria  in  ■ 
latina  depends  largely  on  some  pecularity  of  the  skin  ra 
than  on  any  intensity  of  the  scarlatinal  rash  or  other  fai 
and  the  observation  of  Henoch,  as  to  a  family  tendenc 
miliaria  in  scarlatina  seems  to  support  this  view.  It  is  pos* 
to  have  embarrassment  of  diagnosis  from  miliarial  eruptio 
scarlatina,  and  in  one  of  his  cases  the  presence  of  other 
stances  of  the  disorder  was  the  leading  factor  deciding 
diagnosis. 

2.  — See  abstract  of  this  article  in  our  Therapeutics  Dej 
ment  of  this  week. 

3.  Nose  and  Throat  Diseases  in  Life  Insurance. — In 

concludes,  from  a  study  of  the  facts,  that  examinations  of 
nose  and  throat  will  not  usually  aid  the  life  insurance  ex; 
ner,  but  that  in  a  limited  number  of  cases  it  may  cause 
to  reject  persons  otherwise  acceptable,  who  are  likely  to 
velop  diseases  within  a  short  time  that  will  greatly  ra 
their  expectancy  of  life.  Hence  such  examination  shouh 
made  whenever  the  personal  or  hereditary  history  and 
genera]  appearance  or  quick  pulse  leads  the  examiner  to  sus 
the  beginning  of  pulmonary  or  cardiac  disease. 

6.  Intestinal  Indigestion. — Porter  describes  the  pi 
ology  of  intestinal  digestion,  and,  in  concluding  says  that 
the  most  perfect  working  of  the  alimentary  canal,  the  sy> 
must  daily  produce  a  laxative  mixture  composed  of  bile, 
cerin  and  soap,  and  when  it  fails  to  do  so  the  common  sj 
toms  of  constipation  appear.  This  is  a  point  to  be  kep 
mind  in  the  management  of  every  case  of  intestinal  indigesl 
if  the  best  results  are  to  be  secured. 

9.  Internal  Hemorrhoids. — Monroe  claims  that  the  h 
dermic  injection  method,  although  it  has  received  its  shar 
condemnation,  is  a  good  one,  that  will  cure  in  certain  c 
and  when  properly  used  is  perfectly  safe.  He  discredits 
deaths  reported  by  Andrews  and  says  that  he  has  found 
to  be  mistaken  in  some  instances.  For  small  hemorrh* 
especially  in  the  perineal  form,  found  so  often  in  females 
believes  there  is  no  better  treatment;  and  it  can  also  be  1 
successfully  in  all  tumors  that  are  above  the  sphincter  mu 
He  uses  1  dram  of  a  saturated  solution  of  Calvert’s  carl 
acid,  and  3  drams  of  olive-oil  mixed  by  placing  the  bottl 
warm  water,  injecting  from  5  to  10  drops  into  each  tui 
He  admits  that  there  may  be  accidents,  such  as  absces; 
fistula  but  thinks  that  talk  of  heart-clot  is  nonsense, 
preparation  of  the  patient  for  this  method  of  treatment  is 
same  as  for  any  other;  and  a  weaker  solution  than  the 
given  should  not  be  used.  If  the  sloughing  is  extensivi 
abscess  or  other  troubles  follow,  they  should  be  treatec 
though  coming  from  any  other  cause. 

10.  Galvanocautery  in  the  Nose. — Douglass  has  stuc 
microscopically,  the  effect  of  the  galvanocautery  in  the  r 
in  order  to  determine  the  reason  why  this  method  has  fa 
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disfavor,  and  he  finds  that  the  action  of  the  cautery  tends 
rm  a  cone  of  burned  tissue,  deepening  toward  the  deeper 
tures.  If  it  is  used  superficially  over  wide  areas  there 
ts  an  extensive  destruction  of  the  epithelium,  including 
ivaline  membrane.  If  the  cautery  point  is  rapidly  pushed 
•r  into  the  tissue,  the  superficial  effects  with  wide  devasta- 
of  the  epithelium  and  hyaline  membrane  are  not  noticed, 
the  area  of  reaction  is  more  circumscribed;  hence  the 
’ry  should  not  be  used  superficially  or  over  a  large  sur- 
but  should  be  rapidly  introduced  into  the  deeper  struct- 
and  immediately  drawn  forward  or  backward.  Another 
tical  point  is  that  the  cautery  point,  on  being  placed 
ist  the  epithelial  surface  should  either  not  be  heated 
!se  heated  only  to  a  moderate  degree — just  sufficient  to 
’the  cautery  point  to  pass  the  epithelium  and  hyaline  mem- 
e.  After  this,  greater  heat  can  be  turned  on  and  the  deeper 
•tures,  vessels,  glands  and  hypertrophic  masses  destroyed 
ie  bone.  The  old  and  time-honored  “linear”  method  of 
>rizing  must  be  forsaken,  since  the  hyaline  membrane  and 
iclium  are  injured  by  a  less  degree  of  heat  than  the  deeper 
•tures.  We  have  by  the  use  of  the  superficial  method,  the 
1  based  wedge  or  sloughing  that  defeats  the  real  purpose, 
h  is  to  reduce  the  hypertrophic  parts  and  leave  as  little 
rbance  as  possible  on  the  surface.  This  method  must, 
•fore,  be  discarded,  except  where  it  is  desired  to  produce  a 
rficial  effect.  In  all  other  cases,  we  must  use  the  cautery 
so  as  to  spdre  these  superficial  tissues  as  much  as  possible, 
uggests  a  stiff  wire  electrode  to  penetrate  the  external  tis- 
at  a  moderate  heat  and  to  be  repeatedly  inserted  at 
-ent  points  along  the  hypertrophy.  The  method  would 
a  little  according  to  the  locality.  On  the  septum  a  single 
ture  should  be  made,  and  that  only  in  a  case  where  there 
latation  of  the  venous  sinuses  of  the  tuberculum  septi, 
>nly  condition  which  he  thinks  would  require  cauteriza- 
Necrosis  of  the  cartilagio  septi  is  very  apt  to  result  from 
isturbance.  On  the  anterior  end  of  the  inferior  turbinate 
posterior  ends  of  both  inferior  and  middle  turbinates 
al  punctures  should  be  made  in  as  nearly  a  circular  series 
Dssible.  The  posterior  tip  of  either  turbinate  should  be 
tured  from  the  posterior  pharynx,  a  palate  retractor  being 
The  part  of  the  ethmoid  known  as  the  middle  turbinate 
d  perhaps  seldom  be  cauterized,  except  at  its  posterior 
and  sometimes  at  the  anterior  end,  on  account  of  its 
relation  to  the  ethmoidal  cells,  and  theirs  to  the  dura 
r.  Pachymeningitis  or  ethmoiditis  is  the  danger  to  be 
ed. 

Stricture  of  the  Ureter. — Cumston  describes  the 
ods  of  performing  internal  and  external  urethrotomy.  He 
not  believe  in  the  routine  use  of  the  permanent  catheter 
e  latter  operation,  for  he  thinks  that  it  is  injurious.  The 
proper  treatments  in  the  case  of  stricture  are  dilatation 
sounds,  internal  urethotomy,  and,  in  exceptional  cases, 
nal  urethrotomy.  Temporary  dilatation  is  useful  in  the 
of  exudation  or  early  part  of  the  connective  tissue  stage, 
forcible  dilatation  is  not  advised.  It  is  also  used  as  a 
iratory  treatment  for  internal  urethrotomy,  which  should 
nployed  in  those  cases  that  have  a  valve-like  or  bridge- 
id  form,  and  where  the  connective  tissue  encircles  the  canal, 
should  be  done  to  a  limited  extent  only,  and  only  after 
treated  unsuccessfully  by  dilatation.  Internal  urethrot- 
is  simply  an  operation  intended  to  pave  the  way  for  future 
ment  by  dilatation.  The  incision  made  in  this  way,  heals 
ly,  but  in  cases  of  external  urethrotomy,  healing  takes 
with  interposition  of  cicatricial  tissue  between  the  edges 
le  walls  of  the  urethra;  and  consequently  there  is  an 
1  increase  in  the  caliber,  which  can  be  made  permanent  by 
absequent  passage  of  bougies,  even  if  this  cicatricial  tissue 
d  contract  somewhat.  If  external  urethrotomy  is  per- 
xl,  and  the  central  end  of  the  urethra  can  not  be  found 
here  is  complete  retention  of  the  urine;  or  if  in  case  of 
natic  stricture,  the  cicatricial  tissue  extends  as  far  back 
«'  neck  of  the  bladder,  there  is  but  one  method,  and  that  is 
rior  catheterization.  The  technique  ot  the  operation  is 
ibed,  and  caution  given  in  regard  to  the  antisepsis;  he 
miends  the  use  of  urotropin  to  render  the  genito-urinary 


apparatus  antiseptic,  and  special  care  to  be  taken  with  instru¬ 
ments  and  applications. 

13.  Lumbar  Puncture.— In  locating  the  point  of  lumbar 
puncture,  three  things  should  be  considered:  1.  That  there  is 
ready  entrance  of  the  needle  into  the  subarachnoid  space.  2. 
That  the  tapping  is  made  at  the  point  least  likely  to  admit  of 
damage  to  the  nervous  structures.  3.  That  the  fiuid  obtained 
is  as  rich  in  sediment  as  possible.  In  regard  to  the  first  re¬ 
quirement,  it  is  sufficiently  well  met  by  entrance  through  any 
of  the  lumbar  spaces  or  through  the  lumbosacral  space;  and 
injury  to  the  cord  can  be  avoided  by  entering  at  some  point 
below  the  third  lumbar  vertebra.  The  last  requirement  is  best 
fulfilled  by  tapping  in  the  lumbosacral  space,  and  when  the 
patient  is  a  child,  he  would  have  the  puncture  made  while  in  a 
sitting  position.  The  essential  point  is  to  secure  the  greatest 
possible  degree  of  ventral  flexion  of  the  spine.  General  anes¬ 
thesia  is  usually  unnecessary  and  asepsis  should  be  a3  complete 
as  possible.  In  very  fat  or  muscular  patients  where  the  bony 
prominences  are  indefinite,  the  most  satisfactory  means  of 
locating  the  vertebrae  is  by  taking  a  line  between  the  highest 
points  of  the  iliac  crest,  that  regularly  crosses  the  fourth 
vertebral  spine,  and  the  method  of  puncture  is  described.  In 
children  the  fluid  is  reached  at  a  depth  of  2  to  3  cm.,  and  in 
adults  from  4  to  7  cm.  There  are  rarely  any  accidents;  some¬ 
times  the  fluid  does  not  flow  when  one  is  sure  the  needle  is  in 
the  canal,  but  this  may  be  due  to  its  being  plugged  while  being 
introduced,  or  to  the  contents  being  of  a  gelatinous  character, 
as  in  a  case  reported  by  Packard.  A  little  blood  stain  from 
in  jury  of  a  small  vein  is  unimportant.  More  serious  accidents, 
when  they  have  occurred,  have  generally  been  caused  by  the 
rapid  withdrawal  9f  a  large  quantity  of  fluid. 

14.  Hay-Fever. — Douglass  recommends  the  use  of  supra¬ 
renal  gland  extracts,  both  locally  and  internally,  for  a  long 
period  of  time,  in  the  treatment  of  hay-fever.  He  thinks  that 
it  is  generally  best  given  internally  in  the  tablet  form — 5  gr. 
of  saccharated,  dried  suprarenal  gland  administered  at  first 
every  two  hours,  day  and  night,  until  some  giddiness  or  palpi¬ 
tation  is  observed,  or  until  the  local  examination  of  the  nasal 
membrane  shows  that  the  remedy  is  controlling  the  vasomotor 
paralysis.  After  this  has  been  done  it  may  be  given  at  longer 
intervals — probably  every  three  hours,  then  every  six,  then 
twice  daily,  continuing  in  this  way  through  the  hay-fever  sea¬ 
son.  If  the  symptoms  reappear,  the  quantity  may  be  again  in¬ 
creased  until  they  are  again  controlled.  When  used  locally,  it 
should  be  applied  either  by  means  of  a  spray  or  on  pledgets  of 
cotton  saturated  with  a  6  to  12  per  cent,  solution.  There  is  no 
other  remedy  used  which  is  as  useful  as  suprarenal  gland,  for 
it  fulfills  all  the  indications  better  than  any  other  that  has 
been  introduced. 

17.  Bottini’s  Operation. — Meyer  reports  12  cases  in  addi¬ 
tion  to  those  previously  given,  and  says  that  30  Bottini  opera¬ 
tions  have  been  performed  on  24  individuals,  and  that  he  finds 
that  they  show  38  per  cent,  cured  so  far,  29  per  cent,  much 
improved,  8  per  cent,  benefited;  and  a  mortality  of  8  per  cent, 
directly  due  to  operation,  and  8  per  cent,  indirectly  due  to  it. 
These  cases  were  not  selected  but  were  operated  on  as  they 
came  along.  One  of  the  deaths  was  due  to  anterior  incision, 
a  method  which  he  has  since  abandoned,  and  he  thinks  that  in 
the  future  he  can  reduce  the  mortality. 

18.  Diabetes  Mellitus. — The  diet  for  diabetic  cases  is  best 
ascertained  by  putting  the  patient  on  a  standard  one,  taking 
besides  the  indefinite  albuminous  and  fat-producing  matter,  a 
definite  amount  of  carbohydrates — say  60  grains;  then  collect¬ 
ing  a  twenty-four-hours’  urine,  beginning  after  the  first  break¬ 
fast.  The  amount  of  sugar  can  be  ascertained  by  polarization 
and  titration,  or  by  polarization  before  and  after  fermentation, 
to  find  out  also  the  amount  of  substances  which  turn  the  plane 
to  the  left.  In  all  mild  cases  and  in  non-diabetic  glycosuria, 
we  have  no  sugar,  and  in  these  after  a  period  of  four  or  five 
days,  the  daily  allowance  of  carbohydrates  is  increased  and  the 
il'ine  of  the  last  day  of  such  a  period  collected  as  heretofore; 
and  this  is  continued  until  the  presence  of  sugar  is  found  in 
the  urine,  and  we  know  the  tolerance  of  the  system  for  carbo¬ 
hydrates.  In  all  cases  where  the  glycosuria  is  found,  the 
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amount  of  carbohydrates  in  the  patient’s  diet  is  reduced  and 
it  is  kept  as  free  from  them  as  possible,  until  the  condition 
has  disappeared,  when  they  are  increased  again,  and  so  on. 
Where  it  is  impossible  to  suppress  the  glycosuria  even  by  the 
strictest  diet,  a  certain  amount  of  carbohydrates  is  allowed, 
because  it  would  be  impossible  to  keep  the  patient  from  taking 
some,  as  they  are  essential  to  life.  It  is  also  of  great  value 
to  know  in  each  case  the  fluctuation  of  glycosuria  within 
twenty-four  hours,  so  that  the  distribution  of  the  carbohydrate 
food  can  be  thus  controlled.  To  make  a  good  diabetic  list,  one 
must  know  the  percentage  of  carbohydrates  in  the  various  arti¬ 
cles  and  how  to  substitute  them.  Kraus  thinks  that  a  moderate 
amount  of  carefully  selected  alcoholics  can  be  used,  but  care 
should  be  taken  to  avoid  any  toxic  effect.  Balneotherapy  is 
rather  favored,  since  it  has  its  advantages  in  taking  the  patient 
away  from  home  to  a  place  where  proper  care  can  be  exercised, 
some  of  the  alkaline-muriatic  waters  have  also  a  good  effect. 
In  other  cases,  especially  neurasthenics,  it  would  be  better  to 
send  the  patient  to  the  seaside  or  to  some  high,  bracing  alti¬ 
tude,  where  he  can  find  sufficient  accommodation  to  follow  the 
diet  prescribed. 

19.  Functional  and  Organic  Heart  Murmurs  in  Infancy. 
— The  denial  by  Hochsinger  and  Soltmann,  of  the  existence 
of  functional  murmurs  in  the  first  three  years  of  life,  is 
noticed  by  Jacobi,  who  reports  a  case  in  an  infant  13  months 
old.  He  has  taken  care  to  avoid  confusing  it  with  extra- 
cardial  murmurs,  an  error  which  has  been  committed.  This  is 
undoubtedly  rare  in  infants  under  2  years  of  age,  but  as  the 
lungs  grow  and  there  are  present  tumors  or  adhesions  between 
the  pleura  and  pericardium,  the  murmur  may  appear  soft  or 
grating,  and  is  generally  heard  anteriorly  only.  It  is  rhythmic, 
not  synchronous  with  contraction  of  the  heart;  strong  on  deep 
inspiration;  disappears  when  there  is  no  breathing  and  is  less 
audible  in  a  recumbent  than  in  an  erect  position.  While  mur¬ 
murs  in  most  cases  mean  organic  disease,  the  converse  is  not 
true,  and  he  reports  a  case  illustrating  this.  Most  murmurs 
mean  organic  lesions,  either  in  the  valves  or  in  the  myocardium, 
but  in  children  there  are  conditions  which  occasionally  make 
the  diagnosis  somewhat  difficult.  In  persistence  of  the  ductus 
arteriosus,  there  is  a  loud  systolic  murmur  over  the  sternal 
end  of  the  second  left  intercostal  space,  extending  upward  into 
the  vessels  of  the  neck,  mainly  on  the  left  side  and  audible 
posteriorly  in  the  left  interscapular  space.  There  is  a  char¬ 
acteristic  dulness,  nearly  oblong,  along  the  left  margin  of  the 
sternum  to  the  clavicle.  The  diagnosis  is  embarrassed  by  com¬ 
plications  with  valvular  anomalies,  but  when  not  so  complicated 
patency  of  the  duct  is  compatible  with  a  fairly  long  life.  In 
congenital  stenosis  of  the  pulmonary  arteries,  there  is  a  sys¬ 
tolic  murmur  in  the  sternal  part  of  the  second  left  intercostal 
space,  which  is  not  transmitted  into  the  carotid,  unless  there  is 
a  defect  of  the  ventricular  septum.  There  is  sometimes  a  full 
feeble  second  pulmonary  sound,  with  club  fingers,  and  hyper¬ 
trophy  of  the  right  ventricle,  but  when  atresia  of  the  artery 
exists  these  are  absent,  and  the  right  heart  is  small  or  rudi¬ 
mentary.  Jacobi  has  never  found  an  absence  of  the  ventricle 
unless  it  was  complicated  with  stenosis  of  the  pulmonary  artery. 
He  can  not  verify  the  statement  of  books  that  pulmonary  sten¬ 
osis  with  defect  of  the  septum  is  characterized  by  hypertrophy 
of  the  heart;  for  the  opposite  condition  is  characteristic.  An¬ 
other  class  of  cyanotic  cases  is  due  to  arrest  of  development  of 
the  common  arterial  trunk,  which  did  not  separate  into  the 
aorta  and  pulmonary  artery;  and  in  these  he  found  little  or  no 
hypertrophy.  The  loud  murmur  is  heard  over  the  sternum,  a 
little  to  the  right  and  left,  at  about  the  second  or  third  ribs, 
and  is  very  audible  posteriorly.  There  are  some  very  loud 
murmurs,  that  are  audible  at  a  distance;  these  are  more  com¬ 
mon  in  adults,  and  always  systolic,  generally  attributed  to 
hypertrophy  and  believed  to  be  muscular.  In  a  few  cases,  he 
thinks  there  is  no  increase  and  the  phenomenon  is  due  to  torn 
and  swinging  papillary  muscles.  Not  unfrequently  the  general 
condition  is  better  than  the  noise  would  appear  to  suggest. 
Organic  murmurs  are  not  always  audible,  they  may  decrease 
with  the  increase  of  the  pulse  and  may  disappear  from  com¬ 
pensation  or  recovery;  but  the  disappearance  does  not  prove 
the  murmur  functional.  Myocardial  changes  are  mainly  caused 


by  anything  that  gives  rise  to  hypertrophy  and  dilatati 
The  senile  heart  is  very  apt  to  exhibit  hypertrophy  and  dila 
tion  connected  with  atheromatous  degeneration  of  the  coron 
and  minute  nutrient  arteries  causing  muscular  disturbai 
What  we  call  debility  of  the  heart  is  due  to  a  great  manv  , 
ferent  conditions — intoxication,  nephritis,  etc.  It  is  not'fu 
tional,  but  is  the  result  of  organic  lesions.  In  infants  j 
children,  myocarditis  is  mostly  parenchymatous,  and  the  m 
intense  and  persistent  myocardial  changes  occur  after  la  gri 
and  diphtheria.  The  alteration  is  never  uniform,  and  thal 
why  arrhythmia  is  so  frequent;  but  no  matter  how  mi 
causes,  either  in  the  heart  or  nerves  or  distant  organs,  its  m 
frequent  origin  is  myocarditis.  Special  forms  of  arrhythmia 
duplication  of  the  heart  sounds,  which  is  a  suspicious  sympti 
as  it  proves  the  exhaustibility  of  the  heart  muscle.  Jac 
thinks  it  is  apt  to  be  caused  by  trouble  in  the  myocardium 
lack  of  muscular  myocardial  coaptation. 

22.  — See  abstract  in  The  Journal  of  May  12,  p.  1193. 

23.  Ibid. 

24. — Ibid. 

25.  Tropical  Ration. — Munson  discusses  the  standards 
diet  and  says  that  from  the  individual  conditions  that  occ 
we  are  obliged  to  use  general  averages,  and  he  gives  vari 
tables  showing  the  dietaries  for  different  climates  and  tl 
physiologic  constituents. 

26.  Use  and  Abuse  of  Phosphorus.— Mettler  restates 
facts,  as  to  the  physiologic  action  of  phosphorus  in  the  syst 
and  mentions  its  therapeutic  uses.  He  considers  it  a  re< 
structive  stimulant  to  all  tissues  and  a  special  stimulant  i 
nutritive  to  those  of  the  nervous  system.  When  required 
the  latter  purpose  the  most  satisfactory  preparation  which 
has  found  is  the  phosphorus  itself,  prepared  in  elixir,  or  f 
For  general  tonic  effects,  he  prefers  the  hypophosphites,  es 
cially  the  glycerinophosphates ;  while  for  gastric  and  hep; 
troubles,  acid  salts  are  to  be  employed.  Phosphate  of  sods 
almost  specific  in  its  action  on  the  liver,  and  in  that  class 
mild  neuroses  dependent  on  hepatic  insufficiency,  he  uses  1 
first.  He  has  found  a  small  dose  of  phosphorus  useful  in  i 
tain  forms  of  insomnia,  due  to  an  overtaxed  and  ill-nouris 
brain.  In  neuralgia,  he  has  not  found  it  very  efficacious,  hui 
functional  impotence  it  is  advantageous,  as  also  in  the  es 
stages  of  locomotor  ataxia.  It  is  important,  however,  not 
administer  too  large  doses  or  continue  it  for  too  prolon 
periods  of  time. 

27.  — See  abstract  in  our  Therapeutics  Department  this  w< 

29. — This  article  has  previously  appeared  elsewhere: 

title  88,  p.  738,  and  title  82,  p.  991. 

35. — This  article  also  appears  in  another  journal:  See  t 
151,  this  week. 

44.  Esophageal  Diverticulum. — Two  cases  of  this  coi 
tion  are  reported  by  Richardson,  both  of  which  were  sued 
fully  operated  on,  making  a  total  of  16  patients  thus  treal 
out  of  56  that  have  been  reported.  The  operation  has  b 
successful,  and  the  only  alternative  to  it,  where  this  is  imj 
sible,  is  gastrostomy.  In  favorable  cases  after  the  remc 
of  the  pouch,  the  esophagus  should  be  immediately  sutured  i 
the  external  wound,  if  closed,  should  be  reopened  on  the  t 
indication  of  infection.  As  a  rule  it  is  better  to  employ  t 
porary  wick  drainage.  Girard’s  method  of  invaginating 
diverticulum,  so  that  its  internal  surface  projects  into 
esophagus,  is  mentioned,  and  he  says  that  he  has  been  sued 
ful  with  it  in  his  practice,  he,  however,  does  not  believe  tha 
is  advisable  since  it  must  produce  more  or  less  obstruction,  i 
one  that  would  seem  more  dangerous  than  the  opening  of 
tube.  The  pathology  and  etiology  are  described,  and  wl 
these  pouches  are  called  pressure  diverticula,  a  constrictior 
the  esophagus  has  not  been  observed  in  the  cases  reporl 
and  so  far  as  known,  no  recurrence  has  taken  place  after 
excision. 

45.  Post-Diphtheritic  Stenosis  of  the  Larynx.  Accc 

ing  to  Rogers,  the  most  common  cause  of  post-d;pkthei 
stenosis,  necessitating  long-continued  intubation,  is  a  bj] 
trophy  of  the  subglottic  tissues,  accompanied  by  a  chronic 
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ation.  Intubation  is  not  the  cause,  as  it  occurs  without 
oration,  and  less  often  there  is  an  ulceration  and  subse- 
y  a  formation  of  cicatricial  tissue  and  contraction.  This 
t  bo  credited  to  the  intubation  as  a  rule,  but  it  may  fol- 
racheotomy.  The  frequency  of  the  post-diphtheritic 
is  is,  according  to  Dillon  Brown,  about  1  in  75  or  100 
Others  have  met  it  less  frequently,  and  a  reasonable 
te  of  the  average  in  hospital  experience  would  seem  to  be 
l  per  cent. 

Surgery  of  the  Stomach. — Delatour  reports  several 
of  gastrotomy  and  gastroenterostomy,  and  one  of  gas- 
ny  in  which  a  patient  lived  twenty-one  months  and  gave 
a  a  living  child. 

Ligation  of  the  Subclavian  Artery. — Halsted  reports 
essful  ligation  of  the  first  portion  of  the  subclavian 
for  aneurysm  of  the  third  portion.  The  operation  was 
cated  by  the  anomalous  position  of  the  subclavian  vein, 
dong  the  artery  throughout  its  whole  course,  and  the 
nbclavian  seemed  to  start  directly  from  the  arch  of  the 
He  attempted  to  perform  the  operation  without  resec- 
the  clavicle,  but  believes  that  doing  so  would  be  gener- 
visable,  as  in  his  case  he  had  to  make  a  resection  before 
shed.  This  is,  he  thinks,  the  second  ease  on  record  where 
rient  survived  the  operation ;  and  so  far  there  has  been  no 
ance  of  the  radial  pulse  since  operation  was  performed. 
-See  abstract  in  The  Journal  of  May  13,  1899,  p.  1053. 
-Ibid.,  April  28,  p.  1070. 

Sye  Defects.— Huizinga  calls  attention  to  the  need  of 
ulness  and  treatment  for  conditions  of  visual  defect 
e  very  often  neglected ;  and  warns  especially  against  con- 
opticians  instead  of  ophthalmologists  for  the  remedy  of 
onditions. 

Ubuminuria. — The  conditions  in  which  albumin  is 
;  in  the  urine  are  pointed  out  by  Kennedy:  nephritis  in 
erent  forms,  the  functional  albuminuria  which  occurs 
lithemic  and  hemoglobinuric  forms  and  the  neurotic 
He  mentions  last  the  extrarenal  albuminuria,  accom- 
g  disturbances  in  the  urinary  organs,  and  cystitis,  that 
so  be  due  to  oxaluria. 

Malaria. — The  technique  of  examination  for  malarial 
es  is  described  by  Woldert,  and  the  products  which  may 
error  in  the  diagnosis  are  mentioned.  They  are:  the 
ive  bodies  seen  in  the  red  corpuscles,  the  karyokinetic 
of  the  leucocytes,  and  the  vacuoles  and  products  of 
isintegration. 

'he  Electrocautery  in  Nose  and  Throat  Diseases. — 
has  found  the  electrocautery  useful  in  broad  hyper- 
s  over  the  turbinated  bones,  with  erection  of  the  tur- 
tissue,  and  in  cases  where  there  is  loss  of  tone  of  the 
strictors  of  the  blood-vessels  of  that  region.  He  rarely 
on  the  septum,  as  only  two  conditions  ever  call  for  it; 
narked  thickening  of  the  so-called  tubercle  of  the  sep- 
here  two  or  three  linear  cauteries  have  been  useful ;  and 
ler  frequent  hemorrhages  from  erosion  of  the  lower 
r  part,  not  attributable  to  other  disturbances  of  the  cir- 
l.  He  thinks,  however,  that  it  is  less  valuable  in  this 
>n  than  is  claimed.  In  the  throat,  the  conditions  most 
by  the  electrocautery  are  the  deep-seated  follicular  ton- 
mmation,  the  so-called  “granular  sore  throat,”  mycosis 
auces,  and  enlargement  of  the  veins  at  the  base  of  the 
and  the  so-called  “lingual  tonsil.” 

ancreatic  Digestion. — Rachford’s  paper  is  a  study  in 
Rive  anatomy,  showing  the  peculiarities  of  the  bile  and 
tic  openings  into  the  small  intestine  in  carnivorous  and 
■ous  animals,  respectively.  He  thinks  that  the  physi- 
nference  is  that  fats  and  proteids  require  a  retarding 
passage  through  the  duodenum,  in  order  that  they  may 
I  on  by  the  bile  and  the  pancreatic  juice  before  they 
ie  alkaline  succus  entericus  of  the  jejunum  and  ileum, 
ysiologic  inference  from  anatomic  facts  is  supported  by 
)ry  experiments  that  have  been  previously  published. 
This  paper  appeared  elsewhere:  see  abstract  in  The 
r.  of  April  21,  fl  81,  p.  991. 


(to.  Hyperkeratosis  Lingualis. — This  condition,  according 
to  Goodale,  consists  histologically  in  a  papillary  enlargement 
and  a  small  round-celled  infiltration  of  the  corium,  together 
with  protoplasmic  reticulation,  nuclear  degeneration,  and  ex¬ 
cessive  keratin  formation  in  the  epithelium;  the  latter  on  its 
superior  surface  being  prolonged  upward  to  form  filamentous 
pi ocesses,  containing  peculiar  retractile  pigmented  granules 
with  which  a  characteristic  bacterium  stands  in  intimate  asso¬ 
ciation.  It  is  of  interest  to  note  that  the  hypertrophy  affects 
all  layers  of  the  mucous  membrane  and  reaches  its  greatest 
development  in  the  posterior  and  central  portion  of  the  dorsum. 
The  condition  appears *to  be  primarily  of  the  nature  of  a 
chronic  inflammation  with  secondary  alterations  in  the  epithe¬ 
lial  cells. 

(57.  Cysts  of  the  External  Auditory  Canal.— Somers  de¬ 
scribes  a  case  where  one  of  these  cysts  was  removed.  They 
originate:  as  retention  cysts  of  the  existing  glands;  or  by  the 
independent  formation  in  the  tissues,  through  softening  and 
liquefactive  changes,  the  material  so  produced  compressing  the 
cells  in  the  immediate  vicinity,  and  these  undergoing  changes, 
ultimately  forming  the  cyst  wall.  Or  they  may  be  produced  by 
collection  of  fluid  between  connective-tissue  cells,  these  areas 
forming  into  one  large  cavity  and  the  surrounding  tissues  com¬ 
bining  into  a  retaining  wall.  Still  another  way  is  by  the  form¬ 
ation  of  the  fibrous  tissue  wall  around  a  foreign  body.  They 
aie  almost  always  located  at  the  junction  of  the  cartilaginous 
with  the  osseous  canal,  where  the  glands  abound. 

G8.  Suprarenal  Extract.  Bates  concludes,  from  six  years’ 
experience  with  suprarenal  extract,  that  it  is  a  powerful  and 
unobjectionable  astringent,  but  that  it  does  not  mix  with  other 
substances  and  must  be  prepared  fresh  whenever  needed.  In 
nose  and  throat  disease  other  remedies  should  also  be  employed. 
He  thinks  that  its  being  a  natural  secretion  of  the  body  pre¬ 
vents  its  causing  physiologic  disturbance,  and  that  we  have  no 
other  substance  that  can  take  its  place. 

75.  The  Chemistry  of  Cow’s  Milk.— This  paper  gives  a 
careful  comparison  of  human  and  cow’s  milk  and  the  author’s 
method  of  preparing  infant  food  from  the  latter.  He  siphons 
from  the  bottom  of  a  bottle  of  fresh  milk,  three-fourths  of  its 
contents  into  an  ordinary  double  boiler,  and  adds  1  y2  tea¬ 
spoonfuls  of  essence  of  pepsin,  then  warms  slowly  to  blood  heat 
and  keeps  it  there  until  thoroughly  curdled;  then  heats  with 
constant  stirring,  until  the  temperature  of  155  F.  is  reached, 
strains  while  hot,  and  dissolves  in  the  whey  a  heaping  tea¬ 
spoonful  of  sugar  of  milk  and  the  white  of  one  egg.  When  this 
is  cold  he  pours  the  sweetened  whey  back  into  the  milk  bottle 
and  mixes  it  thoroughly  with  cream  and  top  milk,  and  then 
pasteurizes  the  mixture.  If  this  is  found  too  laxative  the 
quantity  of  milk  sugar  should  be  reduced.  He  has  found  this 
method  a  good  one  in  most  cases,  and  for  the  home  modifica¬ 
tion  of  cow’s  milk  for  infants  it  is  freely  recommended. 

76.  Hemorrhoids. — Campbell  operates  for  hemorrhoids  by 
gradually  dilating  the  anus  and  irrigating  by  the  bichlorid 
solution.  He  then  pulls  the  hemorrhoid  out  with  forceps, 
severs  the  lower  attachment  with  blunt-pointed  scissors,  and 
dissects  it  up  from  its  submucous  attachment  until  it  is  at¬ 
tached  by  a  small  pedicle  containing  the  vessels.  This  is  lig¬ 
ated  with  fine  catgut  and  the  hemorrhoid  cut  away.  The  oper¬ 
ation  is  completed  by  suturing  the  incised  edges  with  catgut 
and  inserting  a  piece  of  iodoform  gauze  for  drainage,  with  a 
sterilized  gauze  pad  applied  and  retained  by  a  T-bandage.  The 
third  day  the  bowels  are  opened  by  a  suitable  aperient,  and  this 
is  continued  as  long  as  necessary.  The  patient  sits  up  on  the 
tenth  day  and  is  about  on  the  fourteenth.  He  has  found  this 
uniformly  satisfactory  in  twenty-five  cases  where  he  has  used 
it.  It  does  not  produce  the  contused  wounds  and  charred  sur¬ 
face  which  are  results  of  the  ligature  and  cautery  operations, 
and  leaves  a  clean  sutured  cut  and  the  rectal  surface  as  com¬ 
plete  and  perfect  as  ever. 

77.  — See  abstract  in  our  Therapeutics  Department  this  week. 

80.  Hot  Bath,  in  Abdominal  Diagnosis. — The  methods  of 

inspection  in  abdominal  examination  are  more  or  less  inter¬ 
fered  with  by  the  rigidity  of  the  abdominal  wall,  or  sometimes 
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simply  by  its  thickness.  In  such  cases  the  patient  is  often 
anesthetized  for  the  purpose  of  completely  relaxing  the  tissues. 
Dock  calls  attention  to  a  method  that  is  not  only  safer,  but 
truly  superior  to  anesthesia  for  this  purpose,  which  is  simply 
immersing  the  patient  in  a  hot  bath.  Its  advantages  are  less 
risk,  less  disagreeableness,  and  complete  control  of  the  patient’s 
respiration,  thus  calling  into  play  the  powerful  action  of  the 
diaphragm.  The  only  difficulty  is  that  it  requires  a  bath-tub 
and  a  large  quantity  of  hot  water;  and  that  in  cold  weather 
the  patient  needs  a  gradual  cooling  before  going  out  of  doors. 
The  bath-tub  should  be  long  enough  for  the  patient  to  lie 
almost  flat,  or  at  least  with  his  knees  drawn  up.  The  temper¬ 
ature  should  be  gradually  raised  from  100  to  110  F.,  or  even  a 
little  higher. 

81.  Intraligamentous  Growths. — Hawkins  describes  these 
growths  and  reports  eleven  cases. 

85.  The  Longitudinal  Wire  Suture. — The  advantages  of 
this  method  of  suturing  the  opening  in  the  radical  operation 
for  hernia  are  given  by  Harris,  as  follows:  it  can  be  easily 
and  certainly  sterilized,  is  of  non-hygroscopic  character,  main¬ 
tains  an  accurate  coaptation  of  the  edges  without  constricting 
the  tissue  within  its  grasp,  and  is  easily  removed  after  its 
functions  have  ceased.  The  wire  is  threaded  to  a  curved, 
round,  non-cutting  needle  and  introduced  along  the  edges  of  the 
structure.  The  first  enters  the  skin  about  1  to  2  cm.  from  the 
inner  angle  of  the  incision  and  passes  directly  down  to  the 
inner  edge  of  Poupart’s  ligament.  The  needle  takes  a  grasp  of 
this  structure  not  to  exceed  1  cm.  in  length  in  a  longitudinal 
direction,  but  so  as  to  cross  some  of  its  fibers.  It  then  enters 
the  conjoined  tendon  and  the  inner  edge  of  Poupart’s  ligament, 
thus  going  from  side  to  side  until  the  entire  length  is  tra¬ 
versed.  It  then  penetrates  the  external  oblique  and  skin  and 
comes  to  the  surface  1  to  2  cm.  from  the  outer  angle  of  the 
incision.  This  is  not  an  over-and-over  stitch,  for  when  the  wire 
is  pulled  tight  it  is  perfectly  straight.  Each  grasp  of  the 
needle  should  be  about  1  cm.  in  length  and  no  kinks  should 
occur  in  the  wire.  When  there  is  considerable  space  external 
to  the  cord,  caused  by  early  divergence  of  the  muscles  from 
the  ligament,  it  is  advisable  to  take  one  or  more  grasps  of  the 
suture  external  to  the  cord.  A  sufficient  opening  should  be  left 
to  permit  the  passage  of  the  cord  without  obstruction.  The 
first  wire  having  been  introduced,  the  cord,  which  has  been  held 
to  one  side,  is  now  restored  to  its  normal  position.  The  second 
wire  taking  the  edges  of  the  divided  external  oblique  passes 
from  without  inward,  closing  the  wound  over  the  cord,  leaving 
but  an  opening  for  it  to  pass  into  the  scrotum.  The  cutaneous 
edges  are  now  closed  by  a  third  wire,  and  the  operation  is 
finished.  The  ends  of  the  wire,  which  are  left  long,  are  folded 
over  pads  of  gauze,  and  a  strip  of  adhesive  plaster  crosses  over 
each  end  of  these,  fixing  them  to  the  body  so  that  they  can  not 
slip  and  draw  out.  Sterilized  gauze  dressing  is  then  applied. 
This  operation  is  applicable  to  a  large  proportion  of  cases  of 
inguinal  hernia,  and  the  size  is  immaterial  so  long  as  we  have 
firm  tendon  and  structures. 

95.  Chorea. — Punton  notes  our  lack  of  knowledge  in  the 
pathology  of  chorea  and  discredits  the  general  belief  of  its 
necessary  connection  with  rheumatism  or  endocarditis.  Heart 
disease  is  more  often  found  as  a  sequel  than  a  cause,  and  he 
thinks  that  the  disease  is  more  important  than  it  is  generally 
considered,  and  believes  that  rest  and  arsenic  are  practically 
the  best  and  most  reliable  remedies,  used  together  with  a  gen¬ 
eral  tonic  treatment  and  attention  to  details. 

97.  Pulmonary  Complications  of  Typhoid  Pever. — Edson 
discusses  the  possibility  of  pulmonary  disorders  occurring  with 
typhoid,  and  illustrates  them  by  cases.  He  says  that  pneu¬ 
monia  is  most  frequent  and  may  be  a  pure  typhoid  infection, 
and  gives  the  points  of  diagnosis  between  such  and  the  com¬ 
plicating  pneumococcic  disorders.  The  initial  chill  in  typhoid 
is  not  so  marked,  there  is  less  pain,  dyspnea  and  cough,  and  if 
the  sputum  is  not  rusty  the  suspicion  of  typhoid  is  increased. 
Early  diarrhea  and  enlarging  of  the  spleen  are  in  favor  of 
typhoid,  but  only  the  trained  judgment  can  make  a  perfect 
diagnosis  before  the  rose  spots  appear  or  the  Widal  reaction  is 
present.  Other  pulmonary  disorders  that  may  complicate  ty¬ 


phoid  are  pleurisy,  abscess,  tuberculosis  and  catarrhal  p 
monia,  which  is  usually  an  avoidable  complication. 

98.  Climate  and  Treatment. — Denison  argues  for  the 

portance  of  climate  in  the  treatment  of  tuberculosis,  and  th 
that  it  should  stand  first  in  the  remedies  to  be  used.  Nex 
this  he  values  outdoor  life  and  exercise,  then  good  feec 
medical  supervision,  inhalations,  local  medication,  surj 
interference,  and  special  medication  based  on  antitoxin  ti 
ment.  However,  in  lasting  results  there  is  no  single  ag 
equal  to  suitable  change  of  climate.  • 

99.  Acute  Coryza. — The  prevention  of  catarrhal  disoa 
according  to  Black,  is  best  done  by  recognizing  the  fact  that 
skin  is  the  natural  covering  of  the  body;  and  that  we  sh 
not  keep  air  away  from  it.  He  does  not  mean  that  we  sh 
go  nude,  but  that  the  clothing  should  be  such  as  will  admit, 
free  passage  of  air  to  the  skin.  Underwear  should  be  won 
only  sanitary  reasons  and  not  for  warmth.  Wool  should  nr 
worn  next  the  skin,  but  only  for  outer  garments,  while 
material  used  for  underwear  should  be  linen,  very  lo< 
woven.  The  other  clothing  should  be  little  heavier  in  wi 
than  in  summer,  and  when  out  of  doors  the  overcoat  shoul 
in  proportion  to  the  severity  of  the  weather.  He  claims  he 
put  these  theories  into  practice  for  five  years  with  good  res 

107.  The  Therapeutic  Use  of  Yeast. — In  1899,  T.  Lai 
reported  cases  of  leucorrhea  treated  with  local  applicatioi 
yeast,  and  Mitchell  has  followed  up  the  method  and  give 
account  of  eight  cases  thus  treated.  The  summary  does 
show  the  brilliant  results  obtained  by  Landau,  but  jnsl 
continuing  the  trial  of  this  method.  Of  the  eight  cases, 
one  was  entirely  unaffected  and  that  was  of  syphilis  and 
discharge  not  of  local  origin.  No  unpleasant  after-effects 
noticed. 

119.  Post-Febrile  Insanities. — Bauduy  finds,  from  an  £ 
ysis  of  the  symptoms  and  literature,  that  in  the  etiolog 
post-febrile  insanity  we  have  heredity  causing  unstable  ner 
equilibrium;  disorders  of  the  nerve  centers  themselves 
which  fever  is  often  only  a  symptom;  anemia,  the  resul 
febrile  processes  or  excessive  and  prolonged  temperature  e' 
tion  causing  irritable  weakness;  toxic  pertubation  of  the  i 
ous  nutrition  by  the  retaining  of  waste  matter  causing  1 
changes,  and,  lastly,  microbic  invasions  of  the  nerve  cei 
producing  a  cachectic  condition  of  these  organisms. 

120.  The  Fetal  Theory  of  Eclampsia. — Von  der  Ho 
supports  the  theory  that  the  blood  poisoning  in  fetal  eckm 
is  largely  due  to  the  toxins  from  the  fetus.  This  would  exj 
the  fact  of  its  greater  frequency  in  the  case  of  twins,  and 
other  peculiarities  of  eclampsia  in  primiparse.  The  into: 
tion  of  the  child  is  often  overlooked  because  of  the  specia 
tention  given  to  the  mother,  and  the  coma  of  the  infant  is 
taken  for  quiet  sleep. 

121.  — This  paper  appeared  elsewhere:  see  abstract  in 
Journal  of  April  7,  U  1,  p.  863;  also  of  April  14,  title 
p.  925. 

123.  Nervous  Prostration. — Ranney  reiterates  his  1 
known  views  in  regard  to  eye-strain  as  a  cause  of  head 
and  other  nervous  symptoms,  especially  those  that  go  undei 
name  of  nervous  prostration. 

124.  The  Missile  and  the  Weapon.— This  article  is  a  n 
colegal  study  of  bullets  and  firearms.  The  author  shows 
peculiarities  of  bullets  as  affected  by  the  arms  through  w 
they  are  sent,  and  also  the  facts  that  can  be  learned  fron 
spection  of  the  weapon  itself. 

130.  Hemoglobin  Estimate.— Tallquist  describes  a  me 
which  is  mentioned  in  the  eighth  volume  of  “Nothnagel’s  H 
buch,”  and  that  consists  in  placing  a  drop  of  blood  on  a  ] 
of  filter-paper  and  letting  it  spread  there,  judging  of 
amount  of  hemoglobin  from  the  strength  of  the  color.  e 
made  a  scale  which  is  illustrated  here  in  this  article, 
sists  of  ten  different  colors  with  regular  interspaces  to  a 
10  degrees,  each  according  to  the  hemometer  j  the  s  ron 
color  corresponds  to  the  normal  blood,  the  lightes  o 
caused  by  pernicious  anemia.  The  blood  is  obtained  in 
usual  way,  by  pricking  a  clean  finger,  and  the  rop 
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nt  to  enough  to  make  the  stain  on  the  filter-paper  show 
6  mm.  diameter;  it  must  spread  equally  and  slowly  and 
xamination  must  be  made  by  direct  light  so  that  the 
irison  can  be  immediately  after  the  stain  has  lost  its 
i  gloss.  It  is  necessary  to  make  the  examination  by  day- 
and  the  paper  must  be  perfectly  white  and  smooth,  corre- 
ing  in  thickness  to  about  fifty-five  leaves  to  1  c.c.  Tail- 
notices  the  fact  that  in  specimens  of  pernicious  anemia 
ligh  degree  the  color  spot  on  the  paper  will  appear  sur- 
ed  by  an  uncolored  or  slightly  colored  ring.  This  occurs 
when  the  number  of  blood-corpuscles  has  gone  down  to 
half  what  is  normal. 

Pernicious  Anemia. — Ball  discusses  the  general  sub- 
f  pernicious  anemia,  and  mentions  especially  the  ignorance 
authorities  in  regard  to  its  etiology.  In  its  beginning  it  is 
to  recognize,  for  the  blood  condition  is  not  marked  until 
lemia  is  considerably  advanced.  The  prognosis  should  be 
nely  cautious;  the  morbid  anatomy  is  not  characteristic, 
est  treatment  seems  to  be  the  use  of  increasing  doses  of 
ic,  rest  in  bed,  systematic  feeding,  massage  for  the  mus- 
ind  a  daily  flushing  of  the  colon. 

,  Anesthesia. — The  conclusions  deduced  by  Magaw  from 
ience  with  over  eleven  hundred  cases  of  anesthesia  and 
a  study  of  the  subject  generally  are:  1.  Ether  kills 
t,  giving  plenty  of  warning,  while  with  chloroform  there 
;  given  time  to  say  goodbye.  2.  If  ether  is  given  with 
r  of  air  and  the  drop  method,  there  are  few,  if  any,  bad 
s.  3.  Firmness  with  a  hysterical  patient  assures  the 
letizer  more  success  in  gaining  confidence  of  the  patient, 
anesthetic  is  dangerous  as  long  as  it  is  in  use.  5.  The 
lity  can  be  diminished  by  the  careful  selection  of  the 
letic.  6.  The  surgeon  should  make  the  choice.  7.  In 
cases  where  artificial  respiration  is  resorted  to,  it  is 
y  the  fault  of  the  anesthetizer  or  the  method  used. 

.  Facial  Neuralgia. — Belt  recommends  the  placing  of 
md,  on  the  opposite  side  to  that  on  which  the  neuralgia 
i,  in  a  basin  of  hot  water  as  hot  as  can  be  borne;  and 
;s  several  cases  of  relief  with  this  method. 

. — This  article  also  appears  in  another  journal:  see  title 
is  week. 

FOREIGN. 

British  Medical  Journal.  May  5. 

ondary  Suture  of  the  Brachial  Plexus.  William 
iUBN. — The  case  reported  is  one  of  injury  to  the  brachial 
1,  situated  in  an  accessible  region  of  the  neck  external 
!  scalenus  medius,  the  motor  fibers  above  that  level  in¬ 
hose  below  it  paralyzed  and  sensory  fibers  all  paralyzed, 
lexus  was  torn  across  and  hopelessly  contused  in  that 
,  but  its  roots  were  not  torn  away  from  the  spinal 
The  operation  was  done  by  opening  the  posterior  tri- 
of  the  neck,  the  clavicle  pulled  to  one  side,  the  main 
if  the  plexus  dissected  out  of  the  cicatrix  and  the  periph- 
ads,  to  some  extent  artificially,  separated  into  five  cords 
were  attached  to  the  higher  ends  without  tension.  Four 
after  the  operation  there  is  partial  return  of  motor 
,  with  occasional  sensation  of  heat  and  cold  and  at 
ntervals  pain;  sensation  exists  in  the  arm,  but  the  lo¬ 
tion  of  touch  is  defective.  The  wasting  of  the  muscles 
ontinues  to  a  certain  extent,  but  improvement  is  even 
rogressing.  The  author  thinks  that  it  is  probably  the  only 
is  yet  recorded  of  secondary  suturing  of  the  brachial 

So-called  “Stave  of  Thumb,”  or  Bennett’s  Fracture. 
e  Thos.  Beatson. — The  author  calls  attention  to  the 
lat  fifteen  years  ago,  E.  H.  Bennett  proved  that  fracture 
metacarpal  bone  of  the  thumb  is  more  common  than 
f  any  other  of  these  bones,  and  that  it  is  not  as  usually 
d,  “just  above  the  middle,”  but  is  situated  at  the  base 
bone.  The  fact  has  not  received  the  recognition  that  it 
and  is  hardly  mentioned  in  modern  text-books.  It 
hat  simulates  a  dislocation,  and  the  pain  and  swelling 
ccompany  it  so  mask  crepitus  that  the  injury  is  gen- 
regarded  as  “sprain  of  the  thumb,”  and  the  dislocation 
ous.  He  reports  a  case  in  which  the  X-ray  revealed  the 


condition  as  described  by  Bennett,  which  was  completely  re¬ 
lieved  by  extending  and  thoroughly  abducting  the  thumb  and 
then  applying  a  plastic  splint  to  it.  The  point  he  calls  atten¬ 
tion  to  is  that  sprain  of  the  thumb  should  be  subjected  to 
Bontgen  rays,  as  otherwise  Bennett’s  fracture  is  likely  to  be 
overlooked. 

The  Lancet,  May  5. 

Then  and  Now;  or  the  Influence  of  Modern  Surgery- 
on  Medical  Practice.  Fred  J.  Smith. — After  prefacing  his 
remarks  with  some  statements  in  regard  to  the  possibility  of 
zeal  outrunning  discretion  in  modern  methods,  which  he 
illustrates  by  some  of  the  prophylactic  fads  of  the  day,  the 
author  speaks  of  the  progress  which  has  been  made  in  regard 
to  cancer,  and  sums  up  by  saying  that  we  have  gained  but 
little  in  clinical  diagnostic  precision,  much  in  scientific  knowl¬ 
edge,  and  most  of  all  in  our  power  to  smooth  the  path  to  the 
grave,  by  means  of  hypodermic  medication  and  operative  re¬ 
lief.  In  gastric  ulcer  he  believes  in  operative  interference  if 
the  hemorrhage  reappears  after  a  trial  of  medicines  and  rem¬ 
edies,  and  would  urge  it  on  the  third  repetition  or  confirmed 
persistence  of  hemorrhage.  When  the  diagnosis  is  uncertain 
he  would  insist  on  rest  in  bed  with  “slop”  diet,  and  if  on 
resumption  of  active  life  the  symptoms  recur,  he  would  sug¬ 
gest  operation,  and  on  the  third  recurrence,  most  strongly 
urge  it.  With  gall-stones,  he  thinks  an  operation  is  required 
if  there  is  a  large  stone,  too  large  to  escape  by  the  natural 
routes,  if  there  is  an  accumulation  of  smaller  ones  causing 
trouble  and  if  any  suppuration  has  occurred  around  a  stone 
of  any  size.  The  question  is  to  diagnose  these  conditions. 
The  recurrent  attacks  of  local  pain,  associated  with  jaundice 
or  not,  almost  certainly  associated  with  a  gall-bladder  large 
enough  at  least  to  be  felt,  are  the  strongest  evidences  of.  stone 
too  large  to  pass  and  of  the  accumulations  of  the  smaller 
ones.  The  symptoms  of  suppuration  in  this  region  are  some¬ 
what  misleading  and  the  presence  or  absence  of  leucocytosis 
would  be  of  aid.  In  ascites  he  believes  the  proper  method  is 
to  have  the  abdomen  opened  by  the  surgeon,  when  purges, 
diaphoretics,  and  diuretics  have  had  a  fair  chance,  or  when 
there  is  no  time  to  use  them,  owing  to  the  urgency  of  the 
case.  He  thinks  this  better  than  tapping  and  more  scientific, 
and  it  is  far  safer  for  the  patient.  He  has  never  seen  death 
arise  from  simple  exploratory  laparotomy,  but  peritonitis 
has  occurred  from  paracentesis.  It  assists  and  clears  up  a 
doubtful  diagnosis,  allows  removal  of  removable  cause  at  one 
sitting  and  patients  who  are  usually  considered  incurable 
have  recovered  after  laparotomy.  He  thinks  these  five  facts 
constitute  an  unanswerable  case  in  favor  of  laparotomy 
against  canular  drainage,  at  least  once  in  the  course  of  every 
case.  As  regards  appendicitis,  he  holds  that  we  must  operate 
instantly  in  fulminating  cases,  as  soon  as  we  are  reasonably 
certain  of  pus  in  less  acute  ones,  and  after  subsidence  of  the 
attack  in  milder  ones.  In  the  treatment  of  renal  troubles, 
tuberculosis,  if  not  generalized,  should  be  very  carefully  diag¬ 
nosed  before  interfering.  We  must  ascertain  by  every  means 
in  our  power  which  kidney  is  affected  and  if  the  other  is 
sound.  He  would  still  advise  a  month’s  course  of  creosote 
treatment,  which  in  his  experience  is  the  only  drug  method 
that  has  any  influence  on  the  tuberculous  internal  lesions. 
As  regards  stone  in  the  kidney,  when  it  is  once  definitely  diag¬ 
nosed,  it  is  our  duty  to  operate  as  speedily  as  possible  before 
consecutive  changes  occur.  Bacteriologic  examination  of  the 
urine,  administration  of  a  few  small  doses  of  turpentin,  and 
X-ray  photographs  are  the  means  he  mentions  for  the  diag¬ 
nosis.  He  does  not  think  much  of  dietetic  and  water  treat¬ 
ment,  and  believes  a  simple  exploratory  operation  is  justified 
in  all  cases. 

Effect  of  Alcohol  on  Human  Brain.  Victor  Horsley. — 
The  author  reviews  the  facts  in  regard  to  the  influence  of  al¬ 
cohol  on  the  brain.  The  researches  on  the  reaction  period  by 
Kraepelin  are  referred  to,  and  they  show  that  it  is  a  depressant, 
although  there  may  be  a  temporary  increase  of  activity.  The 
influence  of  the  drug  may  be  due  to  loss  of  cerebellar  con¬ 
trolling  influence  as  well  as  dissolution  of  the  cortical  cerebral 
constituents.  The  direct  effect  on  the  nerve  cells  themselves 
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is  noticed,  and  while  the  action  is  a  chemical  one,  he  shows 
from  the  researches  of  Nissl  and  others  that  its  effect  on  them 
is  direct.  From  a  scientific  standpoint,  he  believes  that  it 
can  not  be  true  that  the  small  doses  of  alcohol  such  as  people 
take  at  meals  have  practically  no  deleterious  effect.  From  a 
scientific  standpoint  total  abstinence  must  be  the  course,  if 
we  are  to  follow  the  plain  teachings  of  truth  and  common 
sense.  It  is  the  part  of  the  scientist  to  point  this  out  and 
the  part  of  the  politician  to  adopt  it  as  a  whole. 

Vasectomy  Relative  to  Enlarged  Prostate  and  Bladder 
Atony.  Reginald  Harrison. — The  writer  sums  up  his  con¬ 
clusions  in  regard  to  vasectomy  as  follows:  1.  Vasectomy 
has  been  shown  to  be  especially  effectual  in  the  earlier  stages 
of  prostatic  hypertrophy  in  effecting  shrinkage  of  the  gland 
and  the  restoration  of  the  natural  process  of  micturition. 
2.  In  cases  where  there  is  evidence  to  show  that  the  prostate 
has  in  the  course  of  degeneration  assumed  the  form  and  struc¬ 
ture  of  a  fibrous  growth  the  conditions  are  such,  provided  the 
symptoms  of  obstruction  warrant  the  adoption  of  other  meas¬ 
ures  than  catheterism,  as  to  render  some  form  of  prostatec¬ 
tomy  preferable  to  either  vasectomy  or  castration.  3.  Where, 
as  a  consequence  of  sudden  or  protracted  prostatic  obstruction, 
secondary  changes  have  taken  place  in  the  bladder  itself,  in 
the  form  of  sacs,  pouches,  or  trabeculation,  the  possibility  of 
restoring  its  natural  function  by  any  means  is  exti  emely  un¬ 
likely.  Under  such  circumstances  the  induction  of  shrinkage 
of  the  enlarged  gland  will  do  good  in  affording  a  readier  ac¬ 
cess  for  the  catheter  and  in  removing  spasm,  pain  or  hemor¬ 
rhage  connected  with  this  or  other  similar  processes.  In  a 
further  communication  he  hopes  to  illustrate  the  practice  of 
vasectomy  under  various  conditions. 

Bulletin  de  1’ Academic  de  rtedecine  (Paris),  April  17  and  24. 

Diagnosis  of  Rabies  in  Dogs.  Nocard.— The  lesions  de¬ 
scribed  by  Van  Gehuchten  as  specific  of  rabies  in  dogs  (see 
The  Journal,  page  811)  have  been  thoroughly  investigated 
by  others  and  Nocard  reports  that  they  were  found  constantly 
in  dogs  dying  from  rabies.  But  in  animals  killed  at  an  early 
stage^of  •  the  disease,  the  lesions  were  so  slight  as  to  be  unre¬ 
liable  for  the  diagnosis.  Consequently,  when  a  person  has  been 
bitten  bv  a  dog  in  which  these  lesions  are  found,  the  diagnosis 
of  rabies  is  imperative,  but  the  absence  of  these  lesions,  when 
the  animal  was  killed  at  once,  does  not  convey  any  certainty 
that  the  animal  was  not  rabid. 

Vaccin  from  Goats.  Hervieux. — The  vaccin  derived  from 
cow-pox  in  the  goat  posesses  approximately  all  the  properties 
of  vaccin  from  heifers,  and  Hervieux  consequently  recommends 
the  goat  for  this  purpose  in  countries  where  it  is  difficult  to 
procure  cattle.  Tested  on  250  soldiers  in  Kabyle  the  goat 
vaccin  was  successful  in  78  per  cent.;  oidinaiy  cow  vaccin 
in  85  per  cent. 

Profound  and  Lasting  Analgesia  of  the  Eye  with 
Dionin.  A.  Darier. — In  Darier’s  experience  with  iritis,  kerati¬ 
tis,  arthritic  ulcers,  iridocyclitis  and  episcleritis,  accompanied 
with  much  pain,  the  application  of  ethylmorphin  hydrochlorate 
or  dionin.  relieved  and  banished  the  pain  in  a  few  moments. 
A  rapid  improvement  of  the  lesions  was  also  noted  in  most 
cases.  He  found  it  very  effective  in  a  case  of  glaucoma,  re¬ 
lieving  the  pain  and  improving  vision  from  1/16  to  1/4  in 
thirty  minutes.  He  instills  a  5  per  cent,  solution,  two  or 
three  drops  every  few  minutes  until  chemosis  occurs.  It 
smarts  at  first  and  then  all  pain  is  relieved.  The  result  was 
negative  in  only  one  case  in  his  experience,  and  in  this  no 
chemosis  occurred;  the  patient  was  evidently  refractory.  The 
action  of  the  dionin  is  strictly  local. 

Bulletin  de  la  Soc.  Med.  des  Hop.  de  Paris,  April  5- 

General  Arsenical  Melanodermia.  Enriquez. — A  few  in¬ 
stances  are  on  record  of  a  general  pigmentation  resembling 
Addison’s  disease,  but  less  diffuse,  appearing  in  spots  and 
patches  while  respecting  the  extremities  and  face,  which  fol¬ 
lowed  the  prolonged  use  of  Fowler’s  solution.  In  an  observa¬ 
tion  described  in  the  Bulletin  last  June,  and  in  another  more 
recent  issue,  the  pigmentation  still  persists,  although  less  in¬ 
tense,  notwithstanding  suspension  of  the  arsenic.  In  the 
latest  case  the  melanodermia  was  accompanied  by  dryness 
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of  the  throat  and  slight  conjunctivitis,  and  the  hands  ; 
feet  assumed  a  lichenoid  appearance. 

Further  Facts  to  be  Learned  with  the  Methylene  B 
Test.  F.  Widal. — The  author  describes  the  modifications 
the  renal  permeability  of  a  patient,  “more  cardiac  tl 
Brightic,”  under  the  influence  of  medicinal  and  hygienic  iu< 
ures.  The  permeability  of  the  kidneys  for  potassium  io< 
at  first  subnormal,  was  restored  to  normal  with  milk  d 
rest  and  theobromin.  Methylene  blue  was  not  eliminated 
all  at  first,  but  permeability  improved  until  the  blue  appea 
in  the  urine  in  an  hour.  C.  Achard  and  A.  Clere  have  b 
studying  absorption  and  the  influence  of  medicines,  by  me 
of  the  blue  test  on  normal  subjects  and  others  with  inter&ti 
or  lead  nephritis,  who  took  each  morning,  fasting,  a  pill 
5  eg.  of  methylene  blue,  for  several  days.  The  curves  si 
that  the  normal  subjects  eliminated  the  largest  proport 
at  first,  followed  by  a  period  during  which  all  eliminated  al: 
and  then  elimination  ceased  in  the  normal  but  continued  fo 
while  in  the  rest.  The  period  of  elimination  varied  ii 
forty-seven  or  fifty  hours  in  the  normal  to  eighty  or  186 
the  nephritic  subjects.  The  uneliminated  blue  evidently 
cumulated  in  the  blood  in  the  latter,  at  first,  until  the  bi 
became  so  concentrated  that  the  same  amount  of  blue  pas 
through  the  kidney— without  any  change  in  its  permeabi 
— as  passed  in  normal  conditions  without  the  previous  ac 
mulation  in  the  blood.  This  mechanism  suggests  the  need 
caution  in  estimating  the  condition  of  renal  permeability  fi 
elimination  of  the  normal  principles  of  the  urine.  They  n 
become  accumulated  in  the  blood  in  case  of  deficient  perm 
bility,  and  then  be  eliminated  in  approximately  non 
amount,  even  with  complete  suppression  of  the  functions 
one  kidney. 

Presse  dedicate  (Paris)-,  April  25  and  28. 

Pulmonary  Gangrene  After  Gastroenterostomy.  J. 

Peyrot. — Pulmonary  or  pleural  accidents  in  the  course 
cancer  of  the  stomach  have  been  noted,  and  attention  has  b 
called  to  their  exceptional  frequency  after  gastroenterostoi 
An  observation  is  described  in  which  pulmonary  aceide 
followed  a  successful  gastroenterostomy  for  commencing  c 
cer  of  the  pylorus  accompanying  an  old  gastric  ulcer,  Bronc 
pneumonic  foci  in  the  right  lower  lobe  first  appeared,  tl 
adjacent  serofibrinous  pleurisy,  then  putrid  evolution  0/ 
bronchopneumonic  foci  and  perforation  of  one  into  the  pleu 
cavity,  with  sudden,  fatal  pneumothorax.  The  writer 
cribes  this  train  of  accidents  to  septic  emboli  from  the  gast 
ulcer,  the  microbes  probably  mobilized  more  or  less  by 
operation.  The  gangrenous  foci  had  many  points  of  res( 
blance  with  pulmonary  infarcts:  site,  shape,  etc.,  and  a 
recalled  the  gangrenous  pulmonary  foci  of  embolic  orij 
noted  in  the  course  of  otitis  of  the  middle  ear  in  cliildr 
Whether  microbian  infection  proceeds  by  way  of  the  veins 
lymphatics  the  lung  is  soon  reached,  and  its  capillary  svst 
arrests  the  infection  and  serves  as  a  filter  to  prevent  gene 
septicemia.  The  accidents  in  these  cases  are  similar  to 
pulmonary  granulia  observed  sometimes  after  curetting 
peripheral  tuberculous  focus,  but  in  the  former  instance,  1 
mobilized  microbes  are  anaerobic  saprophytes,  microbes 
putrid  fermentations,  such  as  flourish  in  old  gastric  lesit 
and  alimentary  stasis.  The  process  described  is  evidently  ( 
of  the  most  important  reasons  for  the  high  mortality  af 
surgical  intervention  on  the  stomach.  It  also  suggests  1 
advisability  of  thorough  lavage  of  the  stomach  before  op 
ating  and  the  benefits  of  an  exclusive  milk  diet  for  a  few  d£ 
beforehand;  also  the  necessity  of  waiting  several  days  befi 
returning  to  alimentation  through  the  mouth.  Although  1 
peritoneal  serosa  may  be  amply  cicatrized  in  forty-eight  hou 
the  gastric  mucosa  is  open  to  microbian  infection. 

Technique  of  Radiography  of  Fractures.  G.  Cont 
moulins. — Conditions  should  be  identical  and  determined 
forehand,  for  radiographic  interpretation  to  be  exact  and  ca] 
ble  of  comparison.  This  result  can  be  obtained  by  having 
perpendicular  line  from  the  Crookes’  tube  always  coinc. 
with  the  center  of  the  plate  and  pass  through  the  center  of  1 
fracture.  By  this  means  the  misleading  effect  of  the  obliq 
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vill  be  abolished  and  the  position  of  the  bones  accurately 
i.  Two  radiographs  at  90  degrees,  one  anteroposterior, 
ther  lateral,  will  thus  give  accurate  information  in 
1  to  the  fracture,  and  can  be  repeated  indefinitely  with 
cal  results.  If  impossible  to  get  the  member  in  the 
idicular  line,  the  tube  and  plate  can  be  slanted,  but  al- 
retaining  the  same  relative  position, 
ictions  of  the  Kidney  in  Chronic  Nephritis.  Labbe. 
ent  research  has  demonstrated  that  there  is  no  constant 
in  between  uremia  and  renal  impermeability;  imper- 
e  kidneys  without  uremia  have  been  noted  and  also  uremia 
icrmeable  kidneys.  Likwise  it  has  been  shown  that  there 
connection  between  uremia  and  the  toxicity  of  the  blood 
The  cause  of  uremia,  therefore,  can  not  be  sought  ex- 
ely  in  toxic  retention  from  renal  impermeability.  The 
ty  of  renal  extract  and  the  vasoconstrictive  properties 
tin  have  been  established,  and  increased  diuresis  and  ex- 
n  of  urea  have  been  observed  to  follow  the  administration 
ihrin.  Albarran  and  L.  Bernard  have  noted  that  double 
eetomy  is  twice  as  rapidly  fatal  as  double  ligature  of  the 
•s.  These  facts  indicate  that  the  kidney  has  two  func- 
an  external,  the  elimination  of  urine,  and  an  internal, 
ich  little  is  yet  known.  The  phenomena  due  to  disturb- 
of  the  first  function,  renal  impermeability,  are  toxic  ac- 
s,  cephalea,  Cheyne-Stokes,  disturbances  in  digestion, 
>s  and  dryness  of  the  mouth,  vomiting,  diarrhea,  hiccough, 
lechanical  cardiovascular  accidents  characterized  at  first 
terial  hypertension,  succeeded  by  arterial  hypotension 
asystolic  edema.  The  syndrome  dependent  on  the  in- 
ency  of  the  internal  function  of  the  kidney  is  character - 
>y  edema  and  albuminuria,  impossible  to  connect  with 
impermeability.  The  theory  of  hydremia  or  loss  of  the 
ic  balance  does  not  explain  the  production  of  edema, 
ombination  of  these  two  syndromes  constitutes  “renal 
eiency.”  “Uremia”  is  produced  when  to  this  are  added 
;ons  and  functional  insufficiency  of  other  organs:  liver, 
lungs.  The  syndrome  of  impermeability  is  seen  in  the 
titial  nephritis  of  Bright’s  disease.  Parenchymatous 
itis  at  first  presents  only  the  syndrome  of  insufficiency 

>  internal  function,  on  which  the  other  syndrome  is 
)0sed  later.  The  permeability  of  the  kidney  is  therefore 
le  only  factor  to  be  taken  into  account  in.  determining 
ognosis  of  chronic  nephritis,  the  clinical  manifestations 
supplement  it.  Another  point  learned  from  late  research 
t  toxic  medicines  can  be  employed  in  certain  cases  of 
tis  with  permeable  kidneys. 

Progres  Medical  (Paris),  April  28. 
dnsky’s  and  Schaefer’s  Signs.  H.  Verger. — The  value 
?se  signs  in  the  diagnosis  of  cerebral  affections  was 
ighlv  tested  at  the  Bordeaux  clinic,  with  the  result  that 
re  found  less  important  than  claimed  by  their  authors. 
?ky's  sign — extension  instead  of  the  usual  flexion  of  the 
n  excitation  of  the  sole  of  the  foot  in  case  of  hemi- 
— was  found  quite  constant  in  cases  of  disturbed  function 

>  pyramidal  tract,  but  it  requires  extremely  delicate 
vers  to  produce  it  satisfactorily  and  it  is  too  variable 
me  subject  to  another  and  even  on  the  same  patient  to 
tute  a  symptom  of  much  importance  for  the  diagnosis, 
er's  sign — extension  of  the  toes  instead  of  flexion,  when 
•hilles  tendon  is  pinched  very  hard  in  case  of  hemiplegia 

found  to  have  no  semeiologic  value  as  an  indication  of 
oral  lesion. 

Semaine  Medicale  (Paris),  April  11,  23  and  28. 
mtious  Icterus.  A.  Chauffard. — The  pathologic  phys- 
of  a  typical  case  of  infectious  icterus  in  a  young  butcher 
lade  the  subject  of  careful  study,  and  the  apparently 
disease  with  recovery  in  a  month,  disclosed  complex 
ses  that  would  have  escaped  casual  observation.  First 
was  incitation  and  functional  hyperactivity  of  the  he- 
eell,  then  exaltation  of  its  ureogenic  power,  followed  by 
is  induced  by  the  elimination  of  enormous  quantities  of 
( 14G  gins,  of  urea  in  5  liters  of  urine  during  the  first 
-four  hours  after  entering  the  hospital,  tenth  day  of 
0 ,  leading  to  secondary  dehydration  and  hyperdensity 
blood.  Knowledge  of  these  conditions  imposed  treat¬ 


ment  to  restore  to  the  blood  the  normal  proportion  of  water 
it  had  lost.  A  liter  of  artificial  serum  was  injected  subcutan¬ 
eously  each  day  for  three  days,  then  per  rectum  for  four  days, 
then  one-half  the  quantity  for  a  day  or  so,  by  which  time  the 
patient  had  become  hydremic  and  the  artificial  serum  was  sus¬ 
pended.  Chauffard  asserts  that  the  exact  moment  of  com¬ 
mencing  convalescence  in  acute  diseases  can  be  determined  by 
the  weight.  As  soon  as  the  weight  ceases  to  diminish  or  re¬ 
main  stationary,  and  commences  to  increase,  convalescence  is 
established. 

Vertebral  Manifestations  of  Typhoid  Fever. — The  four 
recorded  cases  of  typhoid  spondylitis  commenced  abruptly  dur¬ 
ing  convalescence  or  a  few  weeks  after  recovery  from  typhoid 
fever,  with  intense  pain  and  sensitiveness  in  the  lumbar  region 
of  the  spine,  accompanied  with  fever,  great  weakness  in  the 
lower  limbs,  and  lancinating  pains.  Knee-jerk  was  abolished 
and  in  one  case  continence  of  urine  and  feces.  There  was 
tumefaction  in  the  painful  region  in  two.  All  recovered.  The 
serum  test  proved  useful  in  differentiating.  If  the  pains  are 
bearable,  rest  in  bed  and  sodium  salicylate  may  be  effectual, 
but  intense  pain  requires  a  plaster  cast  which  relieves  at  once 
and  arrests  the  progress  of  the  osteomyelitic  process. 

Centralblatt  f.  Chirurgie  (Leipsic),  April  14. 

Head  Covering  for  Aseptic  Operations.  K.  Schuchardt. 
— A  light,  springing  metal  band,  2  cm.  wide,  fits  over  the  head 
from  the  eyebrows  to  the  base  of  the  hair.  It  has  a  small 
plate  at  each  end  and  a  projecting  button  at  the  crown  of  the 
head.  The  lower  part  of  the  face,  including  the  end  of  the 
nose,  is  then  covered  with  a  strip  of  gauze,  110  by  45  cm. 
square,  the  upper  corners  drawn  smooth  and  buttoned  to  the 
button  on  the  metal  band.  A  triangular  piece  of  gauze  is 
then  put  on  the  head,  one  straight  edge  150  cm.  in  length, 
across  the  forehead  above  the  eyes,  and  the  two  side  points  tied 
together  behind  over  the  third  point.  The  head,  beard  and 
face,  except  the  eyes,  are  thus  completely  covered.  The  gauze 
never  slips  out  of  place,  and  scarcely  interferes  with  the 
breathing.  The  simplicity  and  security  of  the  contrivance  and 
the  ease  with  which  it  is  put  on,  impel  Scliuchardt  to  recom¬ 
mend  it  in  high  terms,  insisting  that  asepsis  is  not  possible 
when  hair  and  beard  are  exposed.  Surgeons,  attendants  and 
nurses  in  his  service  all  wear  this  head  covering,  which  is  also 
useful  in  caring  for  the  sick  and  in  disinfecting  rooms. 

Deutsche  Medicinische  Wochenschrift  (Leipsic),  Hay  3. 

Improvement  in  Serumtherapy.  A.  Wassermann. — Ehr¬ 
lich  has  shown  that  the  bactericidal  effect  of  bactericidal  im¬ 
mune  sera  is  due  to  the  presence  of  two  distinct  substances, 
one  serving  to  kill  the  bacteria,  and  the  other  serving  merely 
to  fasten  the  former  to  the  bacteria.  Each  is  powerless  with¬ 
out  the  other  in  proportionate  amount.  He  calls  the  substance 
which  fastens  the  bactericidal  substance  to  the  bacteria,  the 
“between”  or  “immune  body,”  while  he  applies  the  name  of 
‘end  body”  or  “complement”  to  the  directly  bactericidal  sub¬ 
stance,  which  is  probably  some  kind  of  a  digesting  ferment. 
Buchner  gave  the  name  of  “alexin”  to  the  bactericidal  sub¬ 
stance  in  normal  serum  to  which  he  has  called  attention.  The 
“between  body”  is  not  found  in  the  normal  organism  in  propor¬ 
tionate  quantity.  It  does  not  appear  in  large  amounts  until 
evolved  during  the  process  of  immunization  or  spontaneous 
recovery  from  the  infection  in  question,  and  this  is  what  con¬ 
stitutes  an  “immune  serum.”  This  analysis  shows  that  two 
factors  are  required  to  cure  an  infection  by  means  of  a  bacter¬ 
icidal  immune  serum:  1,  a  sufficient  amount  of  the  “between 
body,”  i.  e.,  of  the  immune  serum,  and  2 — which  is  equally  im¬ 
portant — a  sufficient  amount  of  the  end  body,  i.  e.,  of  the  sub¬ 
stance  which  is  fastened  by  the  “between  body”  to  the  bacteri¬ 
cidal  cell  and  then  destroys  it.  If  the  amount  of  either  of 
these  substances  is  less  than  required,  the  infection  proceeds 
unmolested.  Wassermann, states  that  in  all  previous  serum- 
therapy  only  one  of  these  factors,  the  “between  body” — the 
immune  serum — has  been  taken  into  account.  This  was  sup¬ 
plied  to  the  infected  organism  in  abundance,  but  the  need  for 
the  second,  the  complementary  factor,  was  overlooked.  The 
only  benefit  derived  was  from  the  co-operation  of  the  abundant 
“between  body”  with  the  small  amount  of  the  corresponding 
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bactericidal  end  body  which  it  found  already  present  in  the 
organism.  When  this  was  used  up,  the  “between  body”  had 
no  further  sphere  for  its  usefulness.  Wassermann  therefore 
considers  it  rational  that  both  “between  body”  and  end  body 
should  be  supplied  in  serumtherapy,  and  he  accomplishes  this 
by  injecting  normal  serum  simultaneously  with  the  immune 
serum.  His  experimental  results  have  brilliantly  confirmed  the 
correctness  of  his  premises.  He  compares  the  mechanism  of 
the  process  to  interlocking  wheels.  The  “between  body”  is 
the  intermediary  between  the  end  body  wheel  and  the  bacteria 
wheel.  Each  is  useless  without  the  rest,  and  all  are  useless 
unless  the  interlocking  wheels  have  exactly  the  requisite  num¬ 
ber  and  style  of  teeth.  Or,  to  use  Fischer’s  simile  of  a  lock 
and  key,  certain  “between  bodies”  fit  into  certain  end  bodies 
and  into  certain  bacteria,  and  not  into  others.  Future  re¬ 
search  must  determine  which  end  bodies  are  best  adapted  to 
co-operate  with  certain  “between  bodies”  and  the  kind  of  in¬ 
fection  in  which  they  are  most  active.  It  by  no  means  follows 
that  typhus  immune  serum,  from  an  immunized  horse,  will 
co-operate  with  the  end  bodies  in  normal  serum  from  a  goat, 
for  instance.  The  correct  complements  for  given  immune  sera 
must  be  sought  which  will  not  only  fit  the  “between  body”  and 
the  bacteria,  but  will  also  escape  being  bound  or  destroyed  in 
the  infected  organism.  In  his  experimental  research  he  found 
normal  serum  from  beef  cattle  answered  his  purpose,  and  an¬ 
nounces  the  important  fact  that  guinea-pigs  injected  with 
three  loops  of  living  typhus  culture  and  then  injected  in  a 
half  hour  with  .5  c.c.  of  typhus  immune  serum  mixed  with  4 
c.c.  of  fresh,  normal  beef  serum,  all  survived  in  good  Health, 
while  control  tests  with  normal  serum  or  immune  serum  alone 
all  terminated  in  the  death  of  the  animal  in  twenty-four 
hours.  “The  addition  of  fresh  end  bodies — the  bacteria-de- 
stroying  substance — derived  from  normal  cattle,  immeasurably 
increases  the  infection-arresting  power  of  our  immune  sera, 
and  thus  enhances  the  possibility  of  curing  with  them  an  exist¬ 
ing  infection  in  man.” 

Red  Bone-Marrow  and  Myeloblasts.  O.  Naegeli. — The 
bone-marrow  cells  without  granules  are  not  lymphocytes  but 
specific  elements  of  the  bone-marrow,  according  to  the  conclu¬ 
sions  of  Naegeli’s  research.  He  suggests  the  name  of  myelo¬ 
blasts  for  them,  as  they  are  undoubtedly  the  preliminary  stages 
of  the  myelocytes  and  possibly  also  of  other  marrow  elements. 
They  are  characterized  by  the  absence  of  granules  and  nucleoli, 
and  the  reticulated  nucleus,  which  is  more  strongly  basophile 
than  the  protoplasm.  They  vary  from  the  size  of  a  lympho¬ 
cyte  to  that  of  a  myelocyte.  The  smaller  have  round  nuclei, 
richer  in  chromatin;  the  larger,  oval  nuclei,  with  more  proto¬ 
plasm.  The  myeloblasts  are  the  phylogenetic  and  ontogenetic 
ancient  primitive  form  of  marrow  cells.  They  remain  even  in 
the  adult,  as  the  preliminary  stage  of  myelocytes.  They  are 
involved  in  the  pathology  of  the  bone-marrow,  as  they  appear 
predominantly  in  case  of  pernicious  anemia — retrogression 
of  the  blood-formation  into  embryonal  conditions,  megalo¬ 
blastic  and  myeloblastic  marrow — of  typhus — paralysis  of  the 
function  of  the  bone-marrow — and  of  myelogenic  leukemia. 
They  increase  to  a  slight  extent  in  many  other  diseases,  espe¬ 
cially  in  secondary  anemia — carcinoma,  tuberculosis.  The 
myeloblasts  may  pass  into  the  blood,  and  are  found  numerous 
in  it  in  cases  of  myelogenic  leukemia. 

Report  of  German  Malaria  Expedition.  R.  Koch. — In 
concluding  this  third  report  Koch  states  that  his  tests  of 
prophylactic  doses  of  quinin  have  shown  that  an  interval  of 
seven  days  after  two  “quinin  days”  is  sufficient  to  prevent 
relapses.  His  method  of  treating  malaria  is,  therefore,  to 
give  the  patient,  when  free  from  fever,  usually  in  the  early 
morning  hours,  one  gram  of  quinin,  repeated  every  day  until 
the  malarial  parasites  have  disappeared  from  the  blood.  Then 
follows  a  pause  of  seven  days,  then  two  more  quinin  days, 
then  the  seven-day  pause  and  two  quinin  days,  and  so  on  for 
two  months  at  least.  The  results  have  been  most  excellent. 
In  a  few  cases  gastric  disturbances  prevented  absorption  and 
subcutaneous  injections  of  the  quinin  were  resorted  to.  The 
hospital  at  Stephansort  has  been  almost  cleared  of  patients, 
but  time  alone  will  show  whether  this  is  due  to  his  prophy¬ 


lactic  measures  or  is  merely  a  transient  lull.  There  1 
been  very  few  new  cases,  although  the  weather  and  wor] 
most  favorable  for  malarial  infection,  and  anopheles  aboi 
He  observes  that  the  experience  of  persons  coming  from  a  ] 
malarial  region  to  live  in  a  malarial  is  similar  to  that  of 
children  born  in  the  latter.  They  all  become  infected 
after  three  or  four  years  acquire  a  sufficient  degree  of 
munity.  The  Europeans  at  Stephansort  must  have  all  c 
from  non-malarial  regions,  as  none  escaped  infection,  the 
attack  of  fever  appearing  in  three  or  four  weeks  after  t 
arrival  on  the  coast.  He  adds:  “the  only  exceptions  to 
rule  are  the  two  members  of  the  malaria  expedition  who  1 
remained  free  from  infection  to  date,  undoubtedly  owin< 
their  systematic  prophylactic  use  of  quinin.”  He  out] 
the  history  of  the  colony  in  regard  to  malaria,  as  folic 
it  must  have  existed  among  the  natives  for  a  long  time, 
sibly  brought  originally  from  the  Malay  archipelago  or 
Moluccas  by  traders.  The  first  Europeans  who  visited 
country,  and  especially  the  first  immigrants,  must  have  ] 
a  heavy  tribute  to  this  infection.  But  gradually  the  prosp 
bcame  better  as  the  emigrants  became  more  and  more  imm 
Then  the  physicians  began  to  report  that  in  consequent 
this  or  that  sanitary  measure,  or  increasing  agriculture, 
“malaria  is  diminishing.”  But  suddenly  it  breaks  out  agi 
not  as  the  reports  announce,  in  consequence  of  certain  met 
ologic  conditions,  but  every  time  when  a  large  number  of 
and  freshly  susceptible  workmen  are  imported.  They  1 
to  acquire,  in  the  same  way  as  the  children  of  the  cour 
their  gradually  won  immunity  which  enables  them  to 
permanently  in  a  malarial  region.  The  sacrifices  may  be  g 
in  some  instances;  125  died  out  of  273  Chinese  brought  i 
Hongkong  in  1S98,  the  majority  from  malaria,  and  man; 
the  survivors  are  still  under  the  influence  of  the  infecl 
Similar  catastrophes  are  liable  to  occur  whenever  suscepl 
persons  are  brought  to  the  colonies  unprotected  by  prophyk 
measures.  He  concludes  by  stating  that  if  his  assumptio 
correct,  that  malaria  is  restricted  to  man,  then  it  will  p 
possible,  by  exterminating  the  parasite  in  man  to  cut  the 
thread  of  malaria,  as  it  were,  and  accomplish  its  gradual 
appearance.  Working  toward  this  end  he  instituted  treatr 
as  above  described  for  every  one  in  whom  the  malarial  p 
sites  were  discovered. 

Wiener  Klinische  Wochenschrift,  April  iq. 

Cause  of  Initiation  of  Birth  Act.  J.  Thenen. — Aftei 
viewing  and  rejecting  all  other  theories  advanced  to  c 
Thenen  explains  the  mechanism  of  the  birth  act  and 
phenomena  of  pregnancy  in  general  as  the  specific  reactio: 
the  female  organism  to  the  stimulus  of  the  living  fecund: 
ovum.  This  reaction  consists,  in  the  uterus,  of  changes 
size,  etc.,  and  also  in  a  specific  functional  behavior,  w. 
holds  the  natural  tendency  to  contraction  in  check, 
placenta  reaches  its  maximum  of  growth  by  the  thirtiet! 
thirty-fourth  week,  and  then  ceases  to  grow.  The  blood  \ 
which  it  is  supplied  passes  first  through  the  fetus,  v 
appropriates  its  most  nourishing  elements,  and  the  placi 
fails  to  receive  sufficient  nourishment  and  hence  degener 
after  the  thirty-fourth  week.  As  the  retrogressive  phenon 
in  the  placenta  become  more  and  more  marked,  the  close,  \ 
connection  between  fetus  and  maternal  organism  hith 
existing  is  interfered  with.  The  placenta  degenerates  r 
and  more,  finally  the  specific  stimulus  transmitted  throug 
by  the  ovum  ceases  to  be  felt  by  the  uterus,  which  then 
turns  to  its  normal  physiologic  behavior  and  expels  what 
become  a  foreign  body,  no  longer  a  vital  part  of  itself.  Fel 
affections,  mechanical  irritation,  etc.,  induce  contraction! 
the  uterus  which  may  hasten  the  retrogression  of  the 
centa  and  actual  labor  pains  occur  as  the  vital  connection 
tween  fetus  and  uterus  becomes  severed. 

Influence  of  Alcohol  on  Reducing  Power  of  Urine. 
Gregor. — The  reducing  power  of  the  urine  is  increased 
alcoholic  drinks,  especially  beer,  due  exclusively  to  the  aid 
contained  in  them.  This  increasing  reducing  power  shouk 
credited  chiefly  to  grape-sugar,  although  all  the  reducing  : 
stances,  creatin,  etc.  are  also  evidently  increased. 
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INTRALAB YN GEAL  INSUFFLATION. 

HE  RELIEF  OF  ACUTE  SURGICAL  PNEUMOTHORAX. 
5  HISTORY  AND  METHODS  WITH  A  DESCRIPTION 
OF  THE  LATEST  DEVICES  FOR  THIS  PURPOSE. 

BY  RUDOLPH  MATAS,  M.D. 

NEW  ORLEANS,  LA. 

man,  as  in  the  lower  animals,  the  sudden  admis- 
f  air  in  the  normal  pleura,  whether  this  occurs 
ntally  or  as  the  result  of  deliberate  purpose  in 
urse  of  operative  interventions  in  the  thorax,  is  a 
ion  always  fraught  with  much  danger  to  the 
t  and  anxiety  to  the  operator. 

;  not  a  small,  accidental  puncture  or  aperture  com¬ 
ating  with  the  pleural  cavity,  permitting  the  grad- 
trance  of  air  and  the  production  of  a  partial  pneu- 
rax,  that  is  feared,  but  it  is  the  large  openings 
allow  the  rapid  and  free  entrance  of  air,  and  that 
llowed  almost  invariably  by  collapse  of  the  lungs, 
is  and  evidences  of  defective  oxygenation  and 
'd  respiration,  that  have  led  the  surgeons  of  all 
to  dread  the  production  of  traumatism  or  sur- 
meumothorax  as  one  of  the  greatest  evils  in  intra- 
ic  surgery. 

evidence  on  this  subject  is  so  complete  that  it  is 
superfluous  to  discuss  it.  Nothing  can  be  added 
experimental  evidence  which;  beginning  with  the 
researches  of  Gluck,  Block,  Marcus,  Schmidt  and 
in  the  early  ’80s,  ended  with  Murphy’s  work  in 
ir  to  the  clinical  observations  which,  commencing 
bcherand’s  historic  case  of  resection  of  a  thoraco- 
d  tumor  in  1818,  have  accumulated  in  such  num- 
lat  a  mere  list  of  the  contributions  referring  to 
ave  accident  would  make  up  a  large-sized  volume, 
as  the  fear  of  pulmonary  collapse  that  led  Dief- 
h,  with  all  his  temerity  and  daring,  to  command 
operating  on  thoraco-parietal  neoplasms  the  sur- 
should  halt  at  the  pleura,”  and  Stromeyer,  Albert, 
?ke,  and  Bardeleben  were  scarcely  less  emphatic, 
recommended  long  meditation  before  undertak- 
3  removal  of  any  tumor  of  the  chest  that  might 
the  pleural  serosa.  Billroth  himself,  in  1887, 
'  same  reason  declared  that  he  was  not  in  favor 
extirpation  of  tumors  involving  the  thoracic 
s.  Subsequent  events  have  shown  that  while 
Progress  has  been  acomplished  by  a  better  appre- 
and  control  of  septic  conditions  and  the  improve- 
in  the  technique  of  anesthesia  and  hemostasis,  and 
results  have  been  obtained  for  this  reason  alone, 
ngers  from  pneumothorax  have  remained  until 
ecentlv  an  unchanged  factor  in  the  mortality, 
tever  the  essential  causes  of  the  asphyxia  caused 
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by  acute  traumatic  pneumothorax,  they  are  always 
associated  with  the  sudden,  free,  large  opening  of  the 
normal  pleura,  and  with  the  interference  of  the  pul¬ 
monary  respiration  induced  by  the  collapse  of  the  lung; 
while  the  phenomena  vary  in  intensity  according  to 
individual  conditions,  and  in  some  few  cases  are  so 
slight  that  they  can  be  disregarded,  it  is  the  duty  of 
every  surgeon,  whenever  he  is  about  to  undertake  an 
operation  on  the  chest  or  neighboring  regions  which 
might  involve  the  pleura,  to  assume  that  pneumothorax 
is  inevitable,  and  that  he  must  be  prepared  to  prevent 
or  meet  its  evil  consequences. 

It  is  the  risk  of  acute  pneumothorax  that  has  led  sur¬ 
geons  like  Krause  and  Tuffier  to  advise  the  detachment 
of  the  pleura  to  facilitate  the  extrapleural  exploration 
of  the  lung,  just  as  detachment  of  the  peritoneum 
to  facilitate  the  extrap erit on  eal  exploration  of  the 
abdominal  cavity  was  advised  at  a  time  when  the  risk 
of  peritonitis  was  more  seriously  feared  than  now. 
Notwithstanding  Tuffier’ s  brilliant  and  unique  success 
with  this  method,  which  in  1894  permitted  him  not  only 
to  explore  but  to  extirpate  a  tuberculous  apex,  the  pro¬ 
cedure  is,  as  a  rule,  impracticable,  and  has  not  been 
repeated.  The  fear  of  shock  and  the  interference  with 
respiratqry  functions  will  prevent  the  general  adoption 
of  Bazy’s  method  of  direct  intrapleural  exploration 
which  that  surgeon  was  the  first  to  practice  with  success 
in  1895. 

Bazy  makes  an  incision  in  the  intercostal  space  just 
long  enough  to  admit  the  index  finger  into  the  pleura, 
being  careful  to  plug  the  wound  with  the  finger  while 
exploring.  H.  Delageniere,  with  less  regard  for  the 
dangers  of  pneumothorax,  would  open  the  pleura  freely 
for  exploratory  purposes,  trusting  to  his  ability  to 
quickly  seize  the  retreating  lung  and  suture  it  to  the 
wound  to  prevent  complete  atelectasis.  Poirier,  Lejars, 
Picard,  Monod  and  others  have  adopted  Bazy’s  proced¬ 
ure,  but  with  varied  results.  The  advantages  of  free 
and  direct  intrapleural  exploration  of  the  lungs  to  de¬ 
termine  the  existence  or  non-existence  of  adhesions,  to 
localize  lesions  of  the  lungs  and  other  intrathoracic 
organs,  and  to  determine  their  operability,  are  too  ob¬ 
vious  to  be  insisted  upon  ;  but  such  a  procedure,  no 
matter  how  carefully  or  asepticallv  conducted,  is 
fraught  with  risk,  and  will  never  appear  to  the  general 
surgeon  in  the  same  light  that  he  now  regards  explora¬ 
tory  laparotomy.  Until  the  danger  of  seriously  inter¬ 
fering  with  the  respiratory  functions,  by  inducing  acute 
collapse  of  the  lungs,  is  clearly  eliminated  or  is  reduced 
to  a  safe  minimum the  analogy  between  the  pleura  and 
the  peritoneum  from  the  surgical  point  of  view  will 
never  exist. 

The  methods  that  have  been  tried  to  counteract  the 
disastrous  effects  of  acute  pneumothorax  in  the  course 
of  operations  in  the  chest  are,  with  few  exceptions, 
more  the  results  of  instinct  and  empirical  experience 
than  of  a  clear  understanding  of  the  physiologic  con- 
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ditions  that  are  at  fault.  The  dominant  idea  thus  far 
has  been  to  act  in  such  a  way  as  to  prevent  the  further 
encroachment  of  air  on  the  crippled  lung  rather  than  to 
restore  respiratory  function  by  inflating  the  collapsed 
lung  directly.  From  the  days  of  Richerand,  and  long  be¬ 
fore  him,  as  shown  by  chronicles  of  the  medieval  sur¬ 
geons,  by  the  evidence  furnished  in  the  old  Chirurgy  of 
Guy  de  Chauliac  and  of  Maitre  Ambroise  Pare  in 
penetrating  wounds  of  the  chest,  the  first  step  taken  by 
the  operator  was  to  immediately  seal  the  opening,  a 
practice  which,  in  spite  of  the  many  vicissitudes  which 
it  has  undergone,  is  still  recognized  as  efficient  in  pro¬ 
ducing  some  measure  of  relief.  Sealing  the  wound  has 
been  found  to  do  good  in  all  cases,  but  in  many  the 
relief  experienced  by  this  means  is  only  partial,  as  e.  g., 
in  Doyen’s  case  of  thoracic  resection  for  neoplasm,  in 
which  the  final  relief  to  the  dyspnea  was  obtained  only 
after  the  air  contained  in  the  pleura  had  been  removed 
by  aspiration.  I  could  also  quote  one  of  my  own 
experiences  in  which  I  explored  a  wounded  pericardium 
and  lung  through  a  large  trap-door  opening  and  yet 
obtained  no  marked  relief  to  the  pneumothorax  after 
the  external  wound  had  been  sealed  completely.  In 
other  instances  relief  has  been  obtained  by  seizing  the 
retreating  lung  and  suturing  it  to  the  parietal  opening 
which  is  plugged  by  it— Pean,  Roux,  Delangeniere, 
Bayer,  Murphy,  Parham,  etc.  This  practice  is  sound 
and  undoubtedly  efficient,  but  it  is  only  available  after 
the  shock  of  the  primary  collapse  of  the  lung  and  par¬ 
tial  asphyxia  has  added  materially  to  the  dangers  of 
the  operation  ;  it  is  certainly  not  a  preventive  of  atelec¬ 
tasis,  and  this  is  surely  a  greater  desideratum  than 
the  relief  of  this  condition  wh§n  it  has  actually  oc¬ 
curred.  The  procedure  adopted  by  Lawson,  who  pre¬ 
pared  a  tuberculous  lung  for  pneumectomy  by  the  pre¬ 
liminary  injection  of  sterilized  air  into  the  pleura, 
while  certainly  successful  in  his  case,  is  not  available  in 
the  majority  of  traumatic  and  acute  conditions  in 
which  the  maintenance  of  the  respiratory  function  of 
the  lung,  and  not  its  permanent  suppression,  is  essen¬ 
tial  for  the  welfare  of  the  patient.  Neither  is  Witzel’s 
suggestion  to  inject  water  so  as  to  produce  an  artificial 
hydrothorax;  nor  Murphy’s  plan  of  injecting  nitrogen 
gas  an  available  method  in  acute  cases,  since  by  all  of 
these  procedures  the  ideal — viz.,  the  maintenance  of 
the  lung  function — is  not  considered.  Dr.  Murphy’s 
latest  suggestion  to  steady  the  mediastinal  septum  by 
placing  a  long  forceps  on  the  hilum  of  the  collapsed 
lung,  or  by  pulling  and  drawing  it  out  to  the  external 
wound,  is  consistent  with  his  theory  of  the  cause  of 
acute  pneumothorax,  and  is,  no  doubt,  valuable,  but  it 
is  not  a  satisfactory  solution  of  the  problem,  since  it 
only  relieves  the  pneumothorax  after  the  initial  shock 
of  acute  pulmonary  suppression  has  been  sustained. 

The  artificial  or  preliminary  production  of  adhe¬ 
sions  to  obliterate  the  pleura,  and  thus  obviate  the  dan¬ 
gers  of  atelectasis  as  well  as  of  sepsis,  is  clearly  of  little 
avail  to  the  surgeon  who  is  dealing  with  acute  condi¬ 
tions,  or  is  seeking  a  means  of  diagnostic  exploration. 
Adhesions  are  really  serviceable  only  after  the  neces¬ 
sary  diagnostic  explorations  and  manipulations  have 
been  accomplished.  The  production  of  adhesions  will 
always  remain  our  sheet-anchor  in  dealing  with  cir¬ 
cumscribed  septic  conditions  in  which  the  dangers  of 
contamination — as  in  evacuating  pulmonary  abscesses, 
tuberculous  vomica?,  gangrenous  foci,  draining  cysts, 
etc. — are  to  be  avoided;  but  when  our  aim  is  to  explore 
the  lung  for  the  localization  of  these  lesions,  when  we 
seek  to  remove  foreign  bodies  from  the  bronchi  or 


esophagus,  or  when  we  are  exploring  the  wound 
pericardium,  lung  or  diaphragm,  or  when  we  woi 
extirpate  thoracic,  mediastinal  and  other  neoplasi 
the  ideal  is  to  maintain  the  respiratory  function  un 
terruptedly  until  the  operation  is  completed,  af 
which  the  artificial  production  of  adhesions  will  fi 
its  legitimate  sphere  of  application. 

Therefore,  while  recognizing  the  greater  or  less  va' 
of  all  the  suggestions  hitherto  made  to  prevent  pm 
mothorax,  and  to  relieve  it  when  it  exists,  it  is  still  e 
dent  that  the  ideal  indication — viz.,  to  maintain  i 
respiratory  function  of  the  lung  in  the  course  of  int 
thoracic  operations — can  only  be  successfully  met  F 
method  of  direct  rhythmical  insufflation  of  the  Ini 
through  the  larynx  or  trachea  which  will  neutrai 
the  collapsing  effect  of  atmospheric  pressure  by  incre 
ing  the  intrapulmonary  tension. 

The  procedure  that  is  most  effective  in  realizing  t 
great  desideratum — viz.,  the  prophylaxis  of  pneur 
thorax — is  the  artificial  inflation  of  the  lungs  and  • 
rhythmical  maintenance  of  artificial  respiration  bj 
tube  inserted  in  the  glottis  directly  connected  with  1 
bellows  or  an  air-pump.  Like  other  discoveries,  it 
not  only  elementary  in  its  simplicity,  but  the  fum 
mental  ideas  involved  in  this  suggestion  have  been  lyi 
idle  before  the  eyes  of  the  profession  for  years  in  sp 
of  the  accumulated  evidence  of  its  utility  in  other  n< 
surgical  conditions. 

While  the  suggestion  of  insufflating  the  lungs  foi  j 
maintenance  of  the  pulmonary  function  in  thora 
operations  is  an  essentially  modern  and  very  recent  c< 
ception,  it  is  a  new  idea  only  in  so  far  as  its  applicati 
to  thoracic  surgery  is  concerned.  In  principle  it  is 
very  old  one,  as  is  shown  by  a  glance  at  the  history 
its  therapeutic  application. 

If  we  investigate  the  subject  we  find  the  gennh 
ideas  that  have  inspired  its  application  in  lung  si 
gery  in  at  least  three  different  directions:  1,  insnfi 
tion  as  an  aid  in  the  resuscitation  of  persons  dying, 
apparently  dead,  from  drowning  or  suffocation ; 
insufflation  in  pediatric  and  obstetric  practice — to 
store  asphyxiated  infants;  and,  finally,  3,  intubati 
of  the  larynx  for  the  relief  of  asphyxia  in  cases  of  aci 
and  chronic  laryngeal  stenosis,  more  especially  in  \ 
obstructive  laryngitis  of  diphtheria.  In  all  of  th 
conditions  medical  history  shows  that  even  in  t 
earlier  times  intrapulmonary  insufflation  for  surgi 
purposes  had  been  clearly  anticipated  by  various  apt 
ances  intended  to  arouse  and  maintain  the  activity 
the  pulmonary  functions. 

INSUFFLATION  AS  AN  AID  IN  RESUSCITATION  OF  PERSO 
DYING,  OR  APPARENTLY  DEAD,  FROM  DROWN¬ 
ING  OR  SUFFOCATION. 

It  would  be  embarrassing  to  state  when  insufflati 
for  asphyxia  was  first  suggested  or  practiced,  but  it 
evident  that  the  importance  of  respiration  and  the  fa 
consequences  of  its  prolonged  suspension  must  hf 
been  empirically  appreciated  by  the  most  primitive  a 
ancient  peoples.  According  to  Depaul,  the  first  writ! 
references  to  insufflation  are  to  be  found  in  the  H< 
Scriptures.  But,  without  retracing  our  steps  so  1 
back  into  the  shadows  of  the  past,  we  find,  accordi 
to  the  same  authority,  that  Paracelsus  (1493 — 154 
made  use  of  a  bellows  which  he  connected  with  a  tx 
that  led  to  the  mouth  of  asphyxiated  persons.  Panarol 
at  a  later  date  employed  the  same  means  to  restore  p 
sons  suffocated  with  charcoal  fumes.  Monroe,  of  Edi 
burgh,  made  use  of  a  large  bellows  with  which  he  i 
sufflated  air  into  the  larynx  through  the  pharynx.  Si 
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mtly  the  advent  of  experimental  medicine  and  the 
l  of  the  physiology  of  respiration  stimulated  the 
mity  of  laboratory  workers,  and  a  great  number  of 
lines,  pumps  and  bellows  were  devised  to  study 
•espiration '  by  artificial  insufflation  with  a  canula 
ted  in  the  trachea. 

te  medical  men  of  the  latter  part  of  the  eighteenth 
try  and  those  of  the  first  half  of  the  present  cen- 
were  especially  active  in  inventing  insufflating 
ances.  These  were  not  only  applied  to  animals 
boratories,  but  to  human  beings.  The  “emergency 
s,”  “first-aid”  outfits  and  the  “boite  de  secours” 
l  were  supplied  to  police  surgeons  and  life-saving- 
ins  on  the  coasts  of  England,  France  and  the  Con- 
t  were  not  considered  complete  without  some  form 
ir-pump  or  apparatus  for  intra-oral,  nasal  or 
mgeal  insufflation. 

e  list  of  special  appliances  designed  to  accomplish 
ast  two  procedures  would  make  up  a  formidable 
igue,  but  to  quote  those  more  generally  known  we 
1  mention  William  Hunter’s  and  Monroes  instru- 
s  in  England,  who  used  bellows  with  intralaryn- 
tubes.  Desgranges,  of  Lyons  (1786)  was  the 
>r  of  a  pump  which  he  called  the  “pyulque.”  Hans 
tois,  of  Tourney,  in  1789,  invented  a  double  pump 
l  alternately  injected  and  aspirated  air  into  the 
through  a  tracheotomy  canula.  To  avoid  the 
heating  operation  of  tracheotomy,  Fine,  of 
ira  (1800),  devised  a  special  intralaryngeal  tube 
of  leather,  which  he  inserted  through  the  nose, 
md  Garcy  used  long  gum -elastic  tubes  or  laryn- 
•atheters,  which  were  loosely  fitted  into  the  nose  or 
the  larynx  through  the  glottis.  The  experiments 
Dodwyn  (1788)  contributed  considerably  toward 
eneral  adoption  on  the  Continent  of  an  English 
devised  by  Nooth.  The  intralaryngeal  canula  of 
?  Curry  (1791)  was  also  well  known.  It  was  sim- 
han  Courtois’  machine,  and  could  be  used  either 
i  nose,  larynx  or  trachea.  John  Murray  modified 
ppliance  so  that  it  would  inject  warm  air.  Cap, 
rnns  (1828),  also  described  an  intubating-tube 
ted  to  a  pump.  Lecat,  Louis,  Tissot,  Reamur, 
na,  Marc,  A.  Portal,  in  France ;  J ohnson,  in  Eng- 
and  Troja,  in  Italy,  were  strong  advocates  of  in¬ 
ion  of  the  lungs  for  asphyxia,  believing  this  the 
lethod  to  restore  the  victims  of  asphyxia  from  no 
r  what  cause. 

tewed  attention  was  excited  in  the  question  in 
when  Leroy  (D’Etiolles),  in  a  memoir  addressed 
French  Academy  of  Sciences,  declared  that  if  at 
ime  (1829)  the  number  of  persons  saved  from 
ing  had  perceptibility  diminished  since  the  ear¬ 
ly8  0;f  Pia  (1774),  it  was  due  to  the  indiscrimi- 
ipplication  of  insufflation  of  air  into  the  lungs, 
was  then  the  common  practice.  He  based  his 
ns  on  numerous  experiments  which  he  performed 
•bits,  foxes,  goats  and  sheep,  in  which  deaths  had 
ed  with  alarming  frequency  as  a  result  of  the 
i  and  forcible  insufflation  of  air  into  the  trachea, 
animals,  such  as  dogs,  had  resisted  this  sudden 
dion,  but  had  only  suffered  from  bad  symptoms 
number  of  days. 

French  Academy  appointed  a  special  committee, 
ing  of  Dumeril  and  the  celebrated  physiologist 
'die,  who  confirmed  Le  Roy’s  observations,  and 
1  ed  his  experiments  to  the  dead  bodies  of  new- 
nfants  and  adult  human  cadavers.  These  ob- 
ons  showed  that  the  sudden,  violent  injection  of 
o  the  lungs  might  lead  to  acute  emphysema,  rup¬ 


ture  of  the  smaller  bronchi  and  laceration  of  the  lungs, 
with  tlie  production  of  acute  pneumothorax  and  sec¬ 
ondary  collapse  of  the  organs.  The  general  conclusions 
arrived  at  by  the  committee  were  that,  while  gentle  in- 
sufflation  was  not  dangerous,  there  was  decided  danger 
in  the  practice  when  this  was  intrusted  to  inexperienced 
or  unskilled  hands.  Notwithstanding  the  opposition  of 
Mare,  Albert  (of  Wiesenthal),  Piorry  and  others,  Le 
Roy’s  report  produced  a  lasting  impression,  which  was 
decidedly  unfavorable  to  the  further  advance  of  the 
practice  of  insufflation  and  contributed  largely  to  its 
decline,  until  1845,  when  a  new  movement  was  vigor¬ 
ously  started  in  its  favor  through  the  exertions  of  Dr. 
Depaul,  the  learned  professor  of  obstetrics  at  the 
Faculte. 

INTUBATION  OF  THE  LARYNX  AND  INSUFFLATION  OF 

THE  LUNGS  IN  PEDIATRIC  AND  OBSTETRIC  PRACTICE. 

With  Depaul’s  advocacy  of  intralaryngeal  insuffla¬ 
tion  in  asphyxiated  infants  began  a  new  and  fruitful 
epoch  in  the  history  of  insufflation.  In  his  monu¬ 
mental  memoir,  “Sur  Pinsufflation  de  l’air  dans  les 
voies  aeriennes  chez  les  enfants  qui  naissent  dans  un 
etat  de  mort  apparente”  ( Journal  de  Chirurgie ,  1845), 
he  reviewed,  in  a  masterly,  exact  and  thorough  manner, 
all  the  experimental  and  clinical  evidence  on  the  value 
of  pulmonary  insufflation  in  all  its  phases.  He  concen¬ 
trated  his  chief  effort,  however,  in  the  study  of  the 
treatment  of  the  asphyxia  of  the  new-born.  He  demon¬ 
strated  that  all  the  arguments  against  insufflation 
were  idle  and  were  based  on  erroneous  conclusions,  and 
proved,  by  numerous  illustrations  drawn  from  his  vast 


Fig.  3. 

.Ch.aussieF  tlJbe  for  intubation  of  the  larynx  and 
insufflation  of  air  m  asphyxia  neonatorum.  The  broad  end  of  the 
lab(v,ls  V®®?  *or  direct  mouth  insufflation.  (From  Depaul’s  article 
fOl*)16  Dictlonnaire  Encyclopedique,”  vol.  xiii.,  13th  series  p 


and  unlimited  experience,  that  it  was  a  precious  and 
most  reliable  method  of  resuscitation  in  such  cases. 
He  revived  the  old  intralaryngeal  tube  of  Chaussier, 
his  predecessor  at  the  Maternite,  and  established  the 
latter’s  claims  as  the  real  founder  of  the  method  of 
insufflation  in  infants.  (Vide  Chaussier’s  “Consider¬ 
ations  sur  les  secours  aux  enfants  qui  naissent  dans  un 
etat  de  mort  apparente,”  Proces-verbal  de  la  distribu¬ 
tion  de  Prix  faite  a  la  Maternite,  26  Juin,  1806.)  De¬ 
paul  slightly  modified  the  Chaussier  tube,  and  made  it 
a  permanent  part  of  the  obstetrician’s  outfit  in  his 
time.  He  demonstrated,  among  other  things,  that  the 
insufflation  of  air  into  the  trachea  was  equally  as  effective 
in  expanding  the  lungs  of  the  fetus  that  had  never 
breathed  as  in  restoring  the  breathing  of  the  infant  that 
had  already  partially  inhaled  air. 

His  instrument,  the  Chaussier-Depaul  tube,  was 
shaped  somewhat  like  a  curved,  hollow,  conical  urethral 
catheter  with  rounded  end,  and  was  provided  with  a 
flanged  neck  or  guard  which  limited  its  penetration 
into  the  trachea.  The  long,  extraoral  extremity  was 
provided  with  a  mouthpiece,  to  which  the  operator’s 
lips  were  applied,  and  through  which  he  blew  directly 
into  the  infant’s  trachea.  (Fig.  1.) 

The  Chaussier  tube  found  a  strong  advocate  in  the 
distinguished  Madame  Lachapelle,  who  relied  upon  it 
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largely  in  her  practice.  But  other  writers,  such  as 
Aleunier  and  Noel,  of  Strassburg,  Lobstein  and  Flam- 
ant,  rejected  it  because  of  the  alleged  difficulties  en¬ 
countered  in  its  introduction. 

DepauTs  persistency,  however,  overcame  all  objec¬ 
tions  made  against  insufflation,  and  new  impetus  was 
given  the  subject  by  those  who  busied  themselves  in 
modifying  or  improving  his  simple  but  effective  canula. 
Amoncr  the  numerous  inventions  that  followed  after 
Depaul’s  memoir  of  1845,  the  ‘'aerophore  pulmonaire 
which  Dr.  Gairal  presented  to  the  Academy  in  Novem¬ 
ber.  1879,  deserves  special  mention  in  this  connection. 
It  consisted  in  a  long  intubating  canula  provided  with 
a  short  laryngeal  curve  which  he  had  attached  to  a  com¬ 
pressible  rubber  bag,  very  much  like  the  modern 
Politzer  basr.  The  canula  entered  the  glottis,  and  air 
was  supplied  by  this  rubber  bulb.  It  differed  practi¬ 
cally  from  the  Chaussier  tube  only  in  the  addition  of 
the  rubber  bulb,  which  took  the  place  of  the  operator's 
hums.  (Fig.  2.) 

In  1877,  Pros,  of  la  Bochelle,  added  a  new  but  im¬ 
practicable  larvngeal  insufflator,  which  wa^  provided 
with  a  tongue-depressor  and  an  epiglottic  elevator  com¬ 
bined.  This  was  probably  never  used  by  anyone  except 
its  orisrinator. 


Fig.  2. 


Gairal- s  aerophore  for  intraglottic  intubation  with  detachable 
rubber  bulb  for  direct  insufflation  of  air  in  asphyxia  neonatorum. 
(From  Depanl’s  article  in  the  "Dictionnaire  EncyclopSdique,  vol. 
xiii.,  13th  series.  1 


In  1877,  Bibemont  described  a  new  tube  which  dif¬ 
fered  from  the  old  Chaussier  canula  in  its  curve.  This 
curve  was  based  upon  an  anatomic  study  of  the  parts, 
and  had  attached  to  it  an  air-pump,  its  intralaryn- 
geal  end  resembles  and  closely  suggests  the  present 
form  of  O'Dwver’s  intubating  canulas.  Like  Gairal, 
he  adapted  a  detachable  bulb  to  the  handle  of  the  intra- 
larvngeal  tube.  The  compression  of  the  bulb  was  grad¬ 
uated  bv  certain  marks  according  to  the  quantity  that 
it  was  desired  to  insufflate  with  each  compression  of  the 
hand.  (Fig.  3.)  Other  modifications  in  the  insufflating 
apparatus  "were  introduced  by  manufacturers.  One  of 
these  consisted  in  a  double  or  compound  bellows  which 
simultaneously  aspirated  the  vitiated  air  and  injected 
fresh,  pure  air.  just  as  Doyen  has  done  recently  with  his 
modem  and  ingenious  apparatus. 

Depaul  objects  to  all  the  modifications  of  his  tube 
and  to  all  insufflating  appliances  as  unnecessary  com¬ 
plications.  He  says  that  at  least  in  new-born  infants 
the  elastic  recoil  of  the  chest  and  lungs  is  amply  suffi¬ 


cient  to  expel  all  the  vitiated  air  during  the  full  ex; 
tion  that  follows  a  forced  inspiration.  A  little  ex*, 
ence  and  practice  in  inflating  the  lungs  by  the  di 
expiratory  efforts  of  the  operator  will  furnish  an 
finitely  safer  and  more  satisfactory  insufflator  ihan 
mechanical  infiator.  since  the  operator  is  better  at 
appreciate  the  resistance  of  the  lungs  to  the  intra; 
chial  pressure.  In  this  way  the  degree  of  inflatio 
thoroughly  adjusted  to  the  chest  capacity.  While 
is  no  doubt  true,  it  is  nevertheless  possible  to  oh 
equally  excellent  results  with  a  small  bulb  or  bellow 
:"0  to  200  c.c.  capacity,  and  in  view  of  the  greater 
venienee  of  this  method  to  the  operator,  it  mi  st  1 
warded  as  an  advantageous  modification.  In  this 
uection  I  am  much  pleased  to  direct  attention  to 


Kibemont's  intubating  canula  for  direct  insufflation  of  a! 
asphyxia  neonatorum,  i  From  Dopants  article  in  the  •  Dic:i:t: 
Eneyelop£dique."  vol.  xiii.,  13th  series.  1 

fact  that  one  of  our  Fellows,  Dr.  J.  D.  Bloom,  the 
surgeon  in  charge  of  the  Charity  Hospital  of  ti 
has  recently  adapted  the  intralaryngeal  canula  of 
O'Dwyer  apparatus  to  the  needs  of  pulmonary  insn 
tion  in  asphyxia  neonatorum.  (Fig.  4.1 

His  apparatus  is  furnished  with  a  rubber  bull  or 
which  reminds  one  of  the  Gairal  and  Bibbemont 
ments.  The  conical  and  graduated  forms  of 
O'Dwver  tips  make  them  fit  easily  into  the  glort- 
render  the  instrument  one  of  the  most  useful  y~: 
vised.  The  facility  with  which  the  O'Dwyer  canal 
applied,  especially  in  the  new-born  infant,  will.  I  :: 
tend  to  popularize  and  revive  tbe  practice  of  iutra’a: 
geal  insufflation  in  this  frequent  and  fatal  con  i  t 
since  it  is  bv  far  the  most  direct  and  effective  ms: 


Fig.  4. 

Dr.  -J.  D.  Bloom's  adaoraiion  of  the  O'Dwyer  Intubating  cst't 
intraclottic  insufflation  in  the  treatment  of  asphyxia  neonate 

The  riners  (Cl  are  used  as  a  handle  to  steady  the  intrur 
eanula.  and  are  constructed  exactly  as  in  the  or  sinal 
rube.  The  bulb  <  E  *  is  a  Davidson  syringe  rubber  ban  « 
valve  at  its  free  end  to  permit  the  entrance  of  air. 

nrf  expanding  the  lungs  and  inducing  artificial  res; 
tion.  It  is  far  superior,  I  am  convinced,  to  Lx  ' 
rhythmic-  traction  of  the  tongue,  Schultzes,  byv-  - 
Hall's.  Daniel's,  and  other  indirect  methods  that  ar 
present  in  vogue  in  obstetric  practice. 

In  a  rather  hasty  review  of  the  literature  of  amt 
respiration  and  the  various  mechanical  applian  es  ^ 
have  been  invented  for  this  purpose  in  the  course  o. 
present  century — a  literature  which  is  adequately  re 
sen  ted  bv  the  large  collection  in  the  surgeon- gene: 
library  at  Washington — I  have  been  stru  the  c 
similaritv.  in  principle  at  least,  of  two  American 
ventions  suggested  and  described  independently  an< 
a  Ions  interval  of  eac-b  other.  The  firs*  -  ft®  aP 
aims  described  bv  Dr.  Trnehead.  of  Galveston.  Texa- 
1869.  (Fin  Apparat  Znr  Kunstlichen  Bespirarior 
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Asphixia,Mitth.  a.d.  Sitz-Protok.  der  Gesselsehaft  f.  Ge- 
burtsch.  in  Berlin,  1869-72,  i.,  154-156,  2  pi.)  This 
rather  complicated  appliance  was  originally  intended  to 
insufflate  air  into  the  lungs  by  means  of  an  intubating 
canula  which  was  inserted  into  the  glottis  and  larynx. 
There  are  at  least  two  sizes  of  the  intralaryngeal  pieces, 
graded  to  suit  the  ages  of  the  patients — chiefly  new¬ 
born  infants.  The  laryngeal  piece  is  pyriform  in 
shape,  and  is  made  to  conform  to  the  size  and  outline 
of  the  glottic  orifice.  It  fits  closely  to  the  larynx,  and 
its  conical  shape  facilitates  its  tampon  action.  The 
mouthpiece  is  shaped  like  a  curved  catheter,  and  this 
is  connected  to  a  bellows  which  works  on  a  vertical  axis 
and  automatically  injects  and  aspirates  air  in  and  out 
of  the  trachea  in  a  rhythmical  fashion.  As  a  true  in¬ 
tubating  canula  and  respiratory  machine  supplied  by  a 
bellows,  it  clearly  anticipates — though  it  is  a  far  more 
complicated  way — the  second  American  invention,  with 
which  we  are  familiarly  acquainted  as  the  Fell-O’Dwyer 
apparatus.  Truehead’s  description  is  fully  detailed 
and  well  illustrated  in  “Transactions  of  the  Berlin 
Obstetrical  Society”  for  1869-72.  I  have  not  been  able 
to  find  any  reference  to  Dr.  Truehead’s  original  work 
in  English,  and  my  only  source  of  information  is  from 
the  paper  in  the  German  proceedings.  It  is  certainly 
worthy  of  a  distinct  place  in  the  history  of  American 
inventions  for  the  relief  of  asphyxia  neonatorum,  and 
is  entitled  to  precedence  over  the  Fell-O’Dwyer  appar¬ 
atus,  as  it  anticipates  in  principle  almost  all  the  essen¬ 
tial  characteristics  of  this  latter  but  more  simple  ap¬ 
pliance.  It  is  curious  that,  notwithstanding  its 
American  origin,  we  should  have  been  so  thoroughly 
ignorant  of  its  existence  in  this  country,  and  that  we 
should  be  compelled  to  acknowledge  our  indebtedness 
for  all  the  information  available  to  German  sources. 

INTUBATION  OF  THE  LARYNX. 

Another  source  of  inspiration  which  has  led  to  the 
present  form  of  intralaryngeal  insufflation  by  intuba¬ 
tion  as  a  substitute  for  the  tracheotomy  canula  for  sur¬ 
gical  purposes  is  found  in  the  efforts  made  at  various 
times  in  medical  history  to  intubate  the  larynx  for  the 
relief  of  asphyxia  when  caused  by  acute  or  chronic 
laryngeal  obstruction.  The  suggestion  which  culmin¬ 
ated  in  O’Dwyer’s  epoch-making  observations,  first  pub¬ 
lished  in  January,  1880,  can  be  traced  back,  as  we  are 
told  by  Dillon  Brown,  to  Hippocrates,  who  said  that 
“canulas  should  be  carried  into  the  throat  along  the  jaws, 
so  that  air  may  be  drawn  into  the  lungs.”  Intubation 
was  practiced  by  Desault  in  1801,  by  Finaz  in  1813,  and 
subsequently  by  Lallemand,  Benoit,  Depaul,  Loiseau 
and  Gros,  in  France;  by  Weinlechner,  Trendelenburg 
and  Yon  Huttenbremer,  in  Germany;  by  Patton,  Lis¬ 
ton,  Sanctuary  and  Macewen  in  England;  by  Horace 
Green  in  this  country,  and  by  a  host  of  others  too  nu¬ 
merous  to  mention.  But  the  experiments  of  all  these 
workers,  with  the  solitary  exception  of  Bouchut’s  brief 
experiments  and  failures  with  short  tubes,  in  1858, 
were  made  with  catheters  or  long  tubes  of  similar  make. 
It  is  to  O’Dwyer,  therefore,  that  the  greatest  credit 
is  due  for  establishing  intubation  in  its  present  form, 
and  it  is  due  to  his  unswerving  and  indefatigable  per¬ 
severance,  patience  and  mechanical  ingenuity  that  the 
present  form  of  apparatus  has  attained  its  marvelous 
efficiency. 

O’Dwyer’s  resurrection  of  Bouchet’s  crude  ideas  on 
intubation,  and  his  magical  transformation  of  the 
bloody  and  tragic  picture  of  tracheotomy  in  diphtheria 
into  a  simple,  painless  and  bloodless  bit  of  technical 
jugglery,  has  practically  closed  for  all  time  one  of  the 


most  animated  chapters  in  the  history  of  surgery.  By 
similarly  transforming  the  tracheotomy  canula  of  the 
insufflating  apparatus  that  Dr.  Fell,  of  Buffalo,  has 
devised  for  the  sustained  practice  of  artificial  respira¬ 
tion  in  opium  narcosis  he  has  opened  a  new  chapter  of 
still  greater  interest  and  promise  than  that  which  his 
previous  achievements  had  brought  to  a  close. 

While  thus,  according  to  Fell  and  O’Dwyer  all  the 
credit  that  is  due  them  as  independent  investigators, 
and  for  perfecting  and  simplifying  an  apparatus  which 
has  proved  itself  thoroughly  efficient  and  reliable  in 
maintaining  artificial  respiration,  it  must  be  recognized 
that  the  idea  of  applying  this  method  to  the  needs  of 
thoracic  surgery  originated  in  other  sources,  and  that 
in  writing  the  history  of  the  subject  in  its  surgical  ref¬ 
lations,  due  credit  must  be  given  to  other  and  independ¬ 
ent  investigators. 

(To  be  continued.) 
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CHICAGO. 

Intubation  of  the  larynx,  which  has  been  employed  in 
many  thousand  cases  in  this  country  and  abroad,  has  now 
taken  its  place  with  tracheotomy  as  a  well-recognized 
procedure  in  the  treatment  of  obstructive  dyspnea. 

Before  taking  up  the  technique  of  the  operation,  I  will 
briefly  consider  its  history  and  the  indications  for  the 
employment.  The  passing  of  a  tube,  as  for  instance  a 
catheter,  for  the  relief  of  laryngeal  obstruction  is  of 
ancient  origin,  but  it  was  not  until  1858  that  Bouchet,  of 
Paris,  devised  special  instruments  for  this  purpose.  Un¬ 
fortunately  for  Bouchet,  owing  partly  to  the  defective 
condition  of  the  instruments,  the  profession  of  Paris, 
led  especially  by  the  great  authority,  Troussseau,  not  only 
condemned  but  ridiculed  the  new  method.  Criticism 
coming  from  such  an  authority  as  Trousseau  caused  the 
treatment  to  meet  with  so  little  favor  that  it  was  soon 
entirely  abandoned. 

While  catheterism  of  the  larynx  has  since  at  various 
times  been  attempted  by  McEwen  and  others,  it  was  the 
genius  of  the  late  Dr.  Joseph  O’Dwyer,  of  New  York 
City,  that  brought  the  instruments  to  a  degree  of  per¬ 
fection  which  left  nothing  to  be  desired,  for  in  1881,  just 
twenty-three  A^ears  after  Bouchet’s  experiments,  O’Dwyer, 
without  knowledge  of  any  previous  attempt,  produced  in¬ 
struments  of  a  satisfactory  nature  and  at  the  same  time 
established  the  validity  of  Bouchet’s  statements.  From 
that  time  the  operation  has  been  growing  in  favor,  and 
with  many  operators  has  superseded  tracheotomy  as  the 
primary  operation  in  laryngeal  stenosis,  and  this  is  espe¬ 
cially  true  with  the  profession  in  Paris.  On  the  other 
hand,  however,  in  Germany  and  England  O’Dwyer’s  in¬ 
vention  has  been  but  little  used. 

Before  the  advent  of  serum  treatment  for  laryngeal 
diphtheria,  in  a  series  of  7070  cases  collected  by  Lanke, 
Dillon  Brown,  McNaughton  and  Maddren,  the  mortality 
was  60.4  per  cent.,  while  since  the  use  of  antitoxin,  in 
1155  cases  collected  by  Welch  and  the  American  Pedi¬ 
atric  Society  the  mortality  was  26.2  per  cent.,  showing  a 
reduction  of  34  per  cent,  by  the  use  of  the  serum  treat¬ 
ment.  The  results  of  tracheotomy  have  likewise  been 
greatly  improved  by  the  antitoxin  treatment,  and  in 
nearly  the  same  ratio  as  in  intubation,  a  collection  of 
23,941  tracheotomies  for  croup  in  pre-antitoxin  days, 
collected  by  Prescot  and  Goothwaite,  gives  a  mortality 
of  71.3  per  cent.  Of  873  tracheotomies  performed  after 
the  use  of  serum  the  mortality  was  40.9  per  cent.  It  is 
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useless  to  multiply  evidence,  for  from  all  parts  of  the 
world  the  testimony  is  the  same,  that  the  mortality  in 
cases  of  laryngeal  diphtheria  requiring  operation  has 
been  reduced  over  50  per  cent.  In  all  the  cases  that  are 
of  diphtheritic  origin,  I  advise  the  very  early  use  of  anti¬ 
toxin,  for  it  not  only  causes  the  membrane  to  loosen 
rapidly  and  prevents  its  reformation,  but  it  also  reduces 
the  period  of  wearing  the  tube  and,  by  using  it  at  this 
stage  of  the  disease,  you  may  avoid  a  more  serious  opera¬ 
tion  of  intubation.  It  has  been  verified  in  a  report  by 
the  American  Pediatric  Society,  that  in  60  per  cent,  of 
the  cases  of  laryngeal  diphtheria  intubation  is  not  re¬ 
quired  if  reliable  serum  has  been  used  in  the  first  stage 
of  the  disease.  In  a  total  of  1700  laryngeal  cases  there 
were  668  of  intubation  with  82  deaths,  a  mortality  of 
27  per  cent. 

A  few  years  ago  so  enthusiastic  were  some  of  our 
physicians  over  antitoxin  that  they  were  loudly  claiming 
that  we  would  have  no  further  need  for  intubation  tubes. 
Physicians  who  act  on  that  supposition  will  sooner  or 
later  meet  with  disappointments  in  cases  where  they 
have  relied  wholly  on  the  antitoxin  to  relieve  dyspnea 
and  have  delayed  intubation  until  it  is  too  late.  Again, 
it  should  be  remembered  that  diphtheria  is  not  the  only 
disease  that  is  likely  to  cause  stenosis  of  the  larynx,  for 
it  may  be  produced  by  the  pseudomembrane  which  re¬ 
sults  from  the  streptococci  or  staphylococci  as  well  as  the 
Klebs-Loeffler  bacilli.  It  may  also  be  associated  with 
measles  or  scarlet  fever  and  be  produced  by  edema  re¬ 
sulting  from  traumas,  as  by  scalds,  corrosive  substances 
or  direct  injury. 

No  matter  how  these  patients  are  treated,  we  are  bound 
sooner  or  later  to  come  face  to  face  with  cases  that  de¬ 
mand  the  operation  of  intubation  in  order  to  save  life. 
Again,  in  some  patients  who  have  been  injected  with 
antitoxin  the  membrane  fails  to  come  away  in  from 
twentv-four  to  thirty-six  hours,  and  where  these  patients 
show  symptoms  of  laryngeal  obstruction  is  would  not  be 
safe  to  wait  for  the  action  of  the  antitoxin,  for  delay 
might  cause  the  patient  his  life.  It  is  better  to  intubate 
as  soon  as  signs  of  stenosis  develop  ;  here  is  one  of  the 
situations  where  an  unnecessary  operation  will  do  no 
harm,  and  therefore  the  physician  need  not  hesitate  as 
he  would  before  deciding  to  make  a  tracheotomy.  The 
reader  will  at  once  question  the  possibility  of  these  two 
operations  being  rivals.  Having  had  more  or  less  experi¬ 
ence  with  intubations  and  tracheotomy  in  the  last  five 
years,  I  believe  that  instead  of  the  two  operations  being 
rivals  they  are  complimentary,  one  to  the  other,  each 
having  well-defined  indications  for  its  employment.  So 
far  as  prognosis  goes  the  mortality  from  intubation  is 
very  similar  to  the  number  of  fatalities  following  trache¬ 
otomy. 

Generally  speaking,  intubation  in  private  practice 
should  be  accorded  first  place  because  it  is  less  formidable 
and  can  be  done  by  the  country  practitioner  alone.  Hav¬ 
ing  none  of  the  essentials  of  an  operation  and  requiring 
no  skilled  assistance,  being  bloodless  and  requiring  no 
anesthetic,  leaving  no  wound  to  heal  and  no  subsequent 
disfiguring  cicatrix,  parents  will  much  more  quickly 
consent  to  it  than  to  tracheotomy.  The  rapidity  with 
which  it  can  be  done  when  once  the  knack  of  performing 
it  is  acquired  makes  it  essentially  the  operation  of  emer¬ 
gency.  Since  the  period  of  diphtheritic  stenosis  has 
been  so  shortened  by  antitoxin,  tracheotomy  as  a  routine 
operation  is  hardly  justifiable,  at  least  until  the  lesser 
one  of  intubation  has  been  attempted. 

First  among  the  conditions  suggesting  tracheotomy  in 
preference  to  intubation  I  would  mention  timidity  and 


inexperience  in  introducing  and  extracting  intubat; 
tubes ;  next  a  morbid  condition  which  always  contrain 
cates  intubation ;  again,  remoteness  of  the  physician  fr 
his  patient  with  the  possiblity  of  stenosis  followi 
quickly  after  the  expulsion  of  the  tube;  then  the  po: 
bility  of  the  intubation  tube  stopping  up  from  membn 
which  can  not  be  relieved  by  inexperienced  attenda 
as  can  be  done  in  tracheotomy,  would  suggest  the  lat 
operation,  and  tracheal  pseudomembrane  as  well 
spasm  of  the  larynx  always  suggest  the  cutting  operat 
in  preference  to  intubation. 

Regarding  the  scope  of  intubation  in  acute  stenc 
in  adults  it  can  usually  be  substituted  for  tracheoto 
with  advantage;  also  in  acute  edema  of  the  larynx 
adults,  unless  complicated,  I  would  consider  a  few  ger 
attempts  at  intubation  justifiable.  In  chronic  stem 
the  use  of  the  intubation  tube  has  been  employed  s 
cessfully  in  many  cases,  and  it  has  proved  satisfactory 
chronic  syphilitic  stenosis  of  the  larynx  where  there 
been  difficulty  in  dispensing  with  the  tracheal  tube 
cause  of  granulations  growing  in  the  region  of 
wound,  and  it  has  been  proved  in  these  cases  that 
tube  can  be  worn  for  a  considerable  time  without  ham 
inconvenience. 

As  to  the  indications  for  laryngeal  intubation,  ii 
word  they  may  be  said  to  be  the  same  as  in  tracheotoi 
namely,  restlessness  and  unremitting  dyspnea;  do 
wait  for  marked  cyanosis  for  this  may  be  too  late  a  syi 
tom ;  the  earlier  the  operation  is  performed  the  gref 
the  chance  for  recovery;  fortunately  in  these  days 
question  of  operation  for  euthanasia  is  rarely  raised, 
even  that  may  occur.  I  believe  that  at  the  present  t; 
many  patients  with  laryngeal  obstruction  are  allowec 
die  without  any  attempt  at  operative  interference  beca 
tracheotomy  is  not  considered  practical  under  the  < 
cumstances  and  the  alternative  operation  is  not  sufl 
ently  known.  It  follows  as  a  necessary  corollary  t 
the  family  physician  who  treats  diseases  which  dire< 
or  indirectly  may  cause  laryngeal  obstruction  should  e 
cate  himself  to  intubate  without  waiting  for  skilled 
sistance,  for  if  the  best  results  are  to  be  obtained  in 
tubation  it  must  be  done  early  and  we  must  not  wail 
send  to  a  neighboring  town  for  a  specialist  skilled 
this  work.  I  have  been  called  long  distances  to  intub; 
and  in  some  cases  the  necessary  loss  of  time  resulted 
the  death  of  the  patient,  the  family  physician  waiting 
symptoms  such  as  gasping  inspiration  or  cyanosis  bef 
suggesting  consultation,  and  at  the  same  time  lessen 
the  patient’s  chances  for  a  favorable  result.  It  is 
fortunate  for  patients  that  physicians  rely  so  much 
the  specialist  in  these  cases.  This  tendency  to  neg 
the  cultivation  of  the  special  branches  makes  the  gen< 
practitioner  become  less  and  less  the  all-around  rr 
less  self-reliant  and  equal  to  all  emergencies,  and  ah 
less  valuable  member  to  the  profession.  All  honor  to 
old-time  country  doctor  of  the  best  type,  who,  under 
greatest  disadvantage,  was  able  with  equal  skill  to  n 
every  possible  emergency,  and  was  never  daunted  by 
difficulty  or  danger. 

While  specialism  has  unquestionably  advanced 
science  and  art  of  medicine  and  surgery,  it  has  a  gi 
tendency  to  produce  a  narrower  type  of  medical  men, ; 
this  is  especially  true  of  the  vast  numbers  of  recent  gi 
uates  who  are  rushing  into  specialism  before  they  h 
properly  mastered  the  relations  of  the  different  porti 
of  the  field  of  medicine  to  others,  or  the  system  at  lar 
by  devoting  their  constant  toil  and  energy  to  one  so 
subdivision  of  work,  they  become  practically  macro 
and  useless  in  regard  to  other  portions  of  the  same 
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try.  It  is  again  the  old  problem  of  the  survival  of 
fittest.  With  the  proper  use  of  the  advantages  and 
i  an  earnest  and  high  purpose  of  doing  the  best  pos- 
3,  the  general  practitioner  can  and  should  use  the 
fits  of  special  work  in  such  a  way  as  to  enlarge  his 
ers  and  advance  his  usefulness, 
here  is  only  one  way  to  properly  learn  the  operation 
ntubation,  and  that  is  by  the  frequent  introduction 
he  tube  on  the  cadaver  until  one’s  fingers  are  thor- 
hly  familiar  with  the  landmarks  and  the  mechanism 
;he  intubation  set.  In  the  past  two  years  I  have 
fht  over  500  senior  students  intubation  on  the  cada- 
and  I  have  failed  to  find  a  single  one  who  could  not, 
r  a  few  lessons,  perform  the  operation  on  the  cadaver 
r  the  technique  had  been  fully  explained. 

'he  instruments  required  for  this  operation  consist 
ix  tubes  graduated  for  children  less  than  12  years  of 
There  is  a  gauge  for  measuring  the  tubes  to  deter- 
e  the  proper  size  for  any  given  age,  an  applicator  for 
oducing  the  tube,  an  extractor  for  withdrawing  it, 
a  mouth  gag.  There  have  been  a  great  many  at- 
pts  made  toward  combining  the  introducer  and  ex- 
tor  into  one  instrument,  and  thus  doing  away  with 
obturator,  which  would  materially  cheapen  the  cost 
e  of  the  entire  set,  the  expense  being  the  chief  ob- 
ion  to  the  O’Dwyer  instruments.  Chief  among  the 
.bation  sets  on  the  market  in  which  the  extractor 
introducer  have  been  combined  in  the  same  instru- 
t  are  what  are  known  as  the  French  intubation  set 
the  rational  one.  After  considerable  experience, 
i  on  the  living  subject  and  on  the  cadaver,  I  have 
e  to  the  conclusion  that  neither  of  these  instruments 
■actical,  especially  for  extubating,  which  is  the  diffi- 
part  of  the  operation,  while  the  insertion  of  the  tube 
be  done  with  any  instrument  providing  the  beak  is 
too  long  to  prevent  the  direction  of  the  end  of  the 
‘  into  the  larynx  at  the  proper  time.  With  the 
ich  instrument  the  shortness  of  the  beaks  and  their 
g  directly  at  right  angles  to  the  handle,  compel  the 
ator  in  extubating  to  elevate  the  outer  end  of  the 
•ument  tightly  against  the  incisor  teeth,  and  when 
is  done  the  beaks  can  not  be  properly  inserted  into 
>pening  of  the  tube,  more  often  failing  to  reach  the 
at  all  excepting  in  very  small  children.  The  ra¬ 
il  intubation  instruments  have  been  receiving  much 
rtising  of  late,  but  our  experience  on  the  cadaver,  as 
as  a  personal  one  on  a  living  subject,  tells  me  not 
idorse  this  set,  for  it  is  far  from  being  satisfactory, 
number  of  introducers  or  extractors  makes  it  again 
mplicated  as  the  O’Dwyer  st.  Besides  the  difficulty 
membering  the  instrument  to  be  used  in  extracting, 
ast  be  borne  in  mind  that  the  lower  blade  has  to  be 
by  the  operator  directly  on  a  line  with  the  upper  one, 
’wise  it  can  not  be  inserted  into  the  tube ;  this  adds 
1  or  less  confusion  to  the  operation,  and  even  when 
is  done  properly  there  is  far  more  difficulty  in  get- 
the  beaks  into  the  opening  of  the  tube  than  is  experi- 
d  with  the  O’Dwyer  extractor.  Dr.  John  Edwin 
les  has  informed  me  that  he  has  found  this  rational 
nation  instrument  unsatisfactory  as  an  extubator; 
?d,  he  had  even  to  abandon  it  recently  and  resort 
e  O’Dwver,  with  which  extubation  was  made  without 
ulty.  All  physicians  who  have  done  more  or  less 
)ating  know  that  at  times  the  manipulation  of  the 
aments  becomes  quite  difficult,  the  O’Dwyer  set  re- 
ng  both  an  extractor  and  an  introducer,  the  latter 
r  quite  complicated,  and  a  trigger-key  provided  to 
the  tube  off  the  obturator.  This  is  unnecessary,  for 
eason  that  inexperienced  operators  are  liable  to  con¬ 


centrate  their  minds  too  much  on  this  trigger-key,  re¬ 
lieving  the  obturatoi  from  the  tube,  thus  prolonging  the 
time  the  finger  should  be  in  the  patient’s  larymx,  while 
as  a  matter  of  fact  the  tube  has  finally  to  be  pushed  off 
the  obturator  with  the  left  index  finger.  Again,  the 
screw  on  the  introducer  is  liable  to  become  loose’  and 
does  not  hold  the  tube  firmly  in  the  right  position.  In 
the  O’Dwyer  set  the  obturator  has  to  be  screwed  home 
firmly  so  as  to  prevent  rotation  at  the  time  it  is  being 
introduced ,  while  this  is  being  done  it  not  infrequently 
happens  that  the  major  axis  of  the  head  does  not  lie 
antero-posteriorly,  owing  partially  to  failure  of  adjust¬ 
ment  by  the  maker,  but  more  likely  to  result  from  the 
wear  of  the  thread  of  the  screw.  These  objections,  to¬ 
gether  with  the  difficulty  of  getting  new  tubes  to  fit  old 
obturators,  caused  me  one  year  ago  to  have  the  intro¬ 
ducer  and  extractor  combined  in  the  same  instrument. 
In  this  new  instrument  no  adjustment  of  the  screw  is 
necessary;  the  major  axis  of  the  tube  is  always  fore  and 
aft ;  instead  of  a  screw  the  tubes  are  attached  by  a  simple 
catch  arrangement  and  are  detached  by  the  same  mechan¬ 
ism. 


The  introducer  and  extractor  is  modeled  (see  illustra¬ 
tion)  very  closely  after  the  O’Dwyer  extractor.  The 
lock  on  the  handle  of  the  instrument  prevents,  in  extuba¬ 
tion,  the  tube  from  dropping  back  into  the  larynx  or 
esophagus  at  the  critical  time  when  it  is  being  turned 
over  the  base  of  the  tongue,  and  the  beaks,  being  of 
proper  length,  allow  the  hand  of  the  operator  to  be  in  the 
easiest  possible  position  when  operating.  From  experi¬ 
ence  in  twelve  or  fifteen  hundred  intubations  on  cadavers 
I  feel  it  safe  to  recommend  this  instrument  for  general 
work. 

The  tubes  have  been  modeled  somewhat  after  those 
made  by  Ferraud.  The  top  opening  has  been  made  fun¬ 
nel-shaped,  slanting  from  the  rim  toward  the  center, 
which  greatly  facilitates  the  introduction  of  the  beak 
when  the  tube  is  in  the  larynx.  Another  change  which 
has  been  made  is  that  the  lower  end  has  been  cut  off  at 
an  angle  of  about  45  degrees  slanting  from  right  to  left, 
and  this  facilitates  the  passage  of  the  tubes  between  the 
vocal  cords.  The  hard-rubber  metal-lined  tubes  are 
much  used  at  the  present  time,  and  are  in  every  respect, 
the  ideal  ones,  being  sufficiently  light  to  be  expelled  by 
the  child  in  case  the  lumen  becomes  occluded,  and  yet 
requiring  an  extreme  effort  on  the  part  of  the  child  for 
expulsion  by  coughing. 

The  operation  of  intubation  is  not  very  difficult,  pro¬ 
viding  one  has  had  previous  practice  on  the  cadaver. 
The  tube  is  selected  according  to  the  age  of  the  patient, 
the  length  for  the  different  years  being  indicated  on  the 
gauge.  The  age  is  not  the  only  guide,  for  a  very  large 
child  will  often  require  a  tube  of  larger  size  than  its  age 
would  indicate.  Two  assistants  are  required,  neither  of 
whom  need  be  skilled.  The  child  is  wrapped  in  a 
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blanket  or  sheet,  which  is  pinned  closely  about  the  neck 
so  that  the  arms  are  pinioned,  and  it  is  placed  in  a  sitting 
position  on  the  lap  of  the  first  assistant,  its  head  being 
inclined  slightly  backward  and  held  by  the  second  assist¬ 
ant,  who  is  standing  behind  the  child.  The  gag  is  fixed 
in  position  between  the  left  molars,  the  mouth  being 
opened  as  widely  as  possible.  The  tube  is  now  threaded 
and  attached  to  the  introducer,  which  the  operator  holds 
in  the  right  hand  with  the  fourth  finger  through  the 
safety  thread  to  keep  it  out  of  the  way.  He  now  intro¬ 
duces  his  left  finger  into  the  mouth,  having  previously 
covered  the  finger  by  a  cot  to  prevent  inoculation  in  case 
the  gag  becomes  displaced  and  the  finger  is  bitten.  The 
first  landmark  is  the  epiglottis.  In  very  young  children 
it  is  not  always  easy  to  feel  this  owing  to  the  softness 
of  the  tissues;  in  cases  where  the  soft  parts  are  much 
distorted  by  the  swelling  a  valuable  landmark  is  the 
cricoid  cartilage,  which  lies  directly  behind  the  epiglottis 
and  the  opening  of  the  larynx.  Immediately  below  the 
epiglottis  is  the  entrance  to  the  glottis,  bounded  below  by 
the  two  arytenoid  cartilages.  It  is  important  for  the 
successful  performance  of  the  operation  that  these  cartil¬ 
ages  should  be  clearly  recognized.  To  do  this  it  may  be 
necessary  to  pass  the  finger  down  to  its  utmost  extent. 
Once  the  arytenoids  are  felt  the  opening  of  the  glottis 
must  lie  immediately  in  front  of  the  pulp  of  the  finger. 
Keeping  the  finger  then  in  position,  slip  the  tube  quickly 
into  the  mouth,  pass  it  along  the  palmar  surface  of  the 
finger  down  over  the  epiglottis  until  the  ball  of  the  index 
finger  is  reached.  The  handle  of  the  introducer  is  then 
slightly  raised  so  as  to  direct  the  point  of  tube  into  the 
glottis,  and  the  tube  passed  on  until  the  collar  of  the  tube 
is  felt.  The  mechanism  for  relieving  the  tube  is  then 
put  in  action  with  the  right  thumb  and  the  introducer 
withdrawn,  the  tube  being  kept  in  position  meanwhile 
with  the  left  index  finger.  In  inserting  the  intubation 
tube  it  is  very  important  to  work  strictly  in  the  middle 
line,  otherwise  you  will  be  likely  to  get  the  point  of  the 
tube  behind  the  epiglottis  and  into  the  cul-de-sac  on 
either  side. 

The  actual  operation  of  intubation,  if  properly  per¬ 
formed,  ought  not  to  occupy  more  than  ten  or  fifteen 
seconds,  and  with  practice  such  dexterity  is  obtained  that 
the  entire  operation  requires  but  a  few  seconds  from  the 
time  the  finger  is  introduced.  If  the  operator  fails  to 
pass  the  tube  in  at  once  the  finger  and  tube  should  be 
immediate^  withdrawn  to  give  the  patient  time  to 
breathe  before  making  a  second  attempt.  It  is  more  sur¬ 
gical  to  make  several  gentle  attempts  than  to  make  one 
bold  one  which  is  almost  certain  to  do  irreparable  dam¬ 
age.  The  most  reliable  indication  of  the  tube  being  in 
the  larynx  is  that  the  breathing  at  once  becomes  aphonic, 
the  child  coughs  and  brings  up  more  or  less  accumulated 
secretions,  while  if  the  tube  is  passed  into  the  esophagus 
no  change  is  observed  in  the  respiration.  The  instan¬ 
taneous  relief  of  dyspnea  afforded  by  this  operation  is 
among  the  most  cheering  spectacles  which  the  surgeon 
ever  sees,  the  patient  quickly  falls  to  sleep,  the  respira¬ 
tion  diminishing  and  the  cyanosis  rapidly  disappearing. 

Being  satisfied  that  the  tube  is  really  in  position  the 
gag  is  removed  and  the  child  put  to  bed;  before  doing 
this,  however,  I  always  remove  the  safety  thread.  The 
habit  of  some  physicans  of  tying  the  thread  over  the  ear 
and  leaving  it  for  some  days  is  not  only  inconvenient  for 
the  physician  but  it  is  also  annoying  to  the  patient.  The 
thread  should  always  be  immediately  removed  unless 
there  is  some  evidence  of  loose  membrane  below  the  tube. 
To  remove  it  you  proceed  as  for  introducing  the  tube, 
the  index  finger  holding  the  tube  in  position  while  with 


the  other  hand  gentle  traction  is  made  on  the  end  of  ti 

thread  after  the  ends  have  been  severed.  The  tube  shou 

be  allowed  to  remain  until  the  diphtheritic  membra; 

has  disappeared  from  the  throat  and  the  expectoratic 

has  become  thin  and  viscid.  In  pre-antitoxin  times  ti 

average  was  about  seven  days,  while  under  our  prese: 

mode  of  treatment  it  has  been  reduced  to  from  thirtv-s 

to  seventy-two  hours.  The  after-treatment  of  cases  ■ 

intubation  should  be  directed  to  the  original  disease 

before  operation.  The  child  should  not  be  allowed  to  1 

on  its  face,  for  in  this  position  a  slight  cough  might  exp 

the  tube.  It  sometimes  happens  that  the  tube  is  cough< 

out  soon  after  its  introduction,  because  too  small  a  si 

has  been  used.  In  these  cases  dyspnea  does  not  rgtu; 

for  a  few  hours  so  that  there  is  nearly  always  ample  tin 

to  notify  the  attending  physician.  When  called  becau 

of  dyspnea  after  operation  you  should,  by  digital  exai 

ination  of  the  throat,  satisfy  yourself  that  the  tube 

really  in  place,  for  in  the  absence  of  the  attendant  it  m; 

have  been  coughed  up  and  swallowed.  A  case  of  tb 

kind  came  under  my  own  observation  about  a  year  ag 

Ko  bad  effects  occur  from  this  accident,  however,  f 

the  tubes  are  always  passed  through  the  intestines  wit 

out  difficultv. 

«/ 

Many  consider  feeding  during  the  period  of  tubati< 
an  objectionable  feature,  and  have  greatly  exaggerati 
its  danger.  The  most  satisfactory  position  in  which 
feed  a  tubated  patient  is  probably  at  an  angle  of  45  d 
grees,  or  in  a  reclining  position  which  allows  the  liqu 
nourishment  to  gravitate  over  the  epiglottis.  Nursii 
infants  may  continue  at  the  breast  after  operation,  ai 
ordinarily  they  have  but  little  difficulty  in  swallowm 
while  older  children  often  experience  considerable  dif 
culty  in  taking  fluids.  Another  method  of  feeding  co 
sists  in  placing  the  patient  supine,  with  the  head  mu 
lower  than  the  body,  and  feeding  from  a  nursing  bott 
or  through  a  tube.  In  this  position  fluids  can  not  n 
into  the  trachea,  but  will  be  forced  up  the  esophag 
into  the  stomach.  Feeding  is  always  easier  after  ti 
first  day  or  two,  and  patients  who  wear  the  tube  f 
chronic  disease  soon  experience  no  trouble  whatevt 
showing  that  the  difficulty  depends  more  on  the  inabili 
to  co-ordinate  the  muscles  of  deglutition  when  the  to 
is  in  place  than  on  mechanical  causes.  One  more  hint 
the  after-treatment  in  cases  of  intubation  or  traeheoton 
resulting  from  diphtheria  is,  never  lose  sight  of  the  fa 
that  many  of  these  little  patients  are  in  a  state  of  pr 
found  systemic  poisoning,  with  the  heart  muscle  ve: 
much  weakened,  and  that  part  of  the  secret  of  later  su 
cess  lies  in  recumbency  with  appropriate  nourishme: 
and  heart  tonics,  for  which  alcohol  and  strychnin  a 
specially  indicated. 

The  accidents  and  complications  which  may  occur  du 
ing  intubation  consist  chiefly  in  pushing  off  the  fal 
membrane  in  front  of  the  tube  as  it  enters  the  laryn: 
this  I  have  never  known  to  occur,  and  we  have  it  on 
good  an  authority  as  Dr.  O’Dwyer  himself  that  he  nev 
encountered  this  accident  in  his  extensive  experien 
with  intubation.  If  on  the  introduction  of  the  tul 
there  is  no  reaction  to  its  presence,  no  violent  fit. 
coughing,  we  may  conclude  that  the  trachea  is  lined  wi 
pseudomembrane  and  that  the  chances  of  the  patient  w 
be  greatly  improved  by  removing  the  tube  and  perforr 
mg  tracheotomy  at  once.  It  is  therefore  always  desi 
able  when  intubating  to  have  the  instruments  in  read 
ness  for  performing  tracheotomy  should  it  become  nece 
sary. 

Blocking  of  the  intubation  tube  rarely  occurs,  perha1 
because  of  the  tube  being  straight  instead  of  bent  as  wii 
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t  ibeotomy  tubes.  In  cases  where  the  tube  has  become 
i  iked  with  mucus  it  has  invariably  been  coughed  uo 
t  h  the  obstruction.  Bronchopneumonia  does  occasion- 
i  occur  after  intubation,  but  not  nearly  so  frequently 
i  in  tracheotomy.  Hemorrhages  may  result,  but  are 

■  ally  of  little  consequence,  coming  as  they  do  from  the 
:  mbrane  of  the  fauces;  this  accident  will  always  be 
s  ided  by  the  skilled  operator. 

I  f  the  tube  selected  should  be  too  small,  the  probable 
:  ilt  will  be  its  non-retention,  as  it  may  be  at  once 
ghed  up.  If  this  happens  it  will  be  necessary  to  re- 
:  ze  it  by  a  larger  one.  There  is  very  little  danger  of 
:  tube  dropping  into  the  trachea,  because  its  collar  is  of 
.  .dent  size  to  prevent  such  an  accident, 
ixrubation  is  always  a  critical  period  in  the  treatment 
a  case  by  the  O'Dwyer  method.  This  procedure  is 
:  allv  more  difficult  than  the  introduction  of  the  tube 
]?  child  is  placed  in  the  same  position  as  for  its  intro- 
;  tion.  and  with  the  index  finger  of  the  left  hand  the 
:  rator  guides  the  extractor  down  to  the  larynx,  where 
-  felt  to  strike  against  the  end  of  the  tube.  It  is  then 
i  red  about  gently,  no  force  being  used,  until  it  drons 
the  opening  of  the  tube.  The  blade  should  then  be 

■  mated  and  firmly  held  while  the  instrument  and  tube 
i  withdrawn,  special  c-are  being  observed  not  to  relax 
.  pressure  just  as  the  tube  is  being  turned  out  of  the 

tax,  for  if  this  is  done  the  instrument  will  slip  and 
i  tube  may  either  fall  back  into  the  larynx  or  be  s wal¬ 
ed.  This  accident  cannot  happen  with  the  new  in- 
;  intent  that  I  have  devised,  because  once  the  handles 
i  locked  they  can  not  be  separated  unless  done  pur- 
rly  by  the  operator.  Special  care  should  he  taken 
:  :  no  pressure  is  made  on  the  head  of  the  tube  in  at- 
oring  to  introduce  the  extractor,  for  the  tube  might 
:  sibly  be  pushed  below  the  vocal  cords,  an  accident 
il:  has  happened  in  a  few  cases.  There  is,  however,  a 

■  r  simple  and  sometimes  quite  an  effective  method  of 

■  oring  the  tube,  which  requires  the  use  of  no  instrn- 
:rs  and  which  was  discovered  in  Paris  by  one  of  the 

:  se  surgeons  at  the  Hospital  des  Enfants  Malades. 
1  s  is  the  method  of  expression.  It  is  performed  thus  : 
1  nurse  takes  the  child  on  her  knee,  the  operator  faces 
ti  child  and  with  the  left  hand  over  the  vertex  places 
::  right  thumb  on  the  trachea,  grasping  the  neck  with 
ringers.  He  then  simultaneously  compresses  the 
a  hea  backward  and  upward,  and  jerks  the  child's  head 
nward  into  the  nurse's  lap.  and  in  the  majority  of 
;  the  tube  drops  out  without  further  trouble.  This 
z  hod  of  expressing  the  tube  I  believe  to  be  an  un- 
;  ntific.  dangerous  and  uncalled-for  process,  and  it 
tld  only  be  resorted  to  in  emergency  where  any  pro¬ 
ms  io  save  life  would  be  justifiable. 

Washington  Street. 
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BY  SKIAGRAPH  AXD  PHOTOGRAPH. 

BY  B.  X.  TORREY.  M.D. 

CRESTOX.  IOWA. 

•y  functionally-  good  results,  I  mean  those  cases 
i  re  the  patient  has  good  use  of  the  part  that  has  been 
:  ted:  if  it  be  a  leg.  he  walks  without  a  crutch  or 
?:  if  an  arm.  it  can  be  flexed,  extended  or  rotated 

■  eiently  for  practical  purposes. 

n  order  to  more  fully  demonstrate  the  difference  he¬ 
rn  the  skiagraph  and  the  photograph  of  functionally 

Bead  before  the  Iowa  State  Medical  Societv,  Pe?  Moines.  May  16— 1>. 

■  Hi 


good  results,  I  have  secured  a  series  of  pictures  re:  re¬ 
senting  fracture=  of  the  limbs.  These  have  not  all  oc¬ 
curred  in  my  practice :  a  few  have  been  treated  bv  sur¬ 
geons  of  reputation.  They  were  not  selected  with  a 
view  of  doing  honor  to  the  surgeon:  had  thev  been.  I 
would  have  left  out  the  very  ones  most  needed  to  demon¬ 
strate  the  fact  that  we  may  have  market!  deformity  and 
still  have  a  useful  limb. 

In  offering  this  collection  ■  f  pictures,  representing  the 
different  fractures  and  titeir  conditions  as  shown  bv  the 
skiagraph  and  photograph.  I  have  no  apologies  to  offer, 


believing  that  they  show  just  what  the  surgeon  of  the 
past  has  done,  and  what  the  majority  are  doing  at  the 
present  time.  In  the  examination  of  these,  especially 


24S  and  249. — Fracture  of  leg.  Tour  m -nths  after  injury.  Funo- 
tional  results  nerfect. 

the  skiagraphs,  the  first  impression  will  be  as  mine  was: 
that  there  must  be  something  radically  wrong  in 
the  procedure  that  would  permit  such  departure  from 
the  proper  anatomic  appearance  of  the  bones.  Any  sur¬ 
geon  who  will  look  with  patient  honesty  for  an  ideal  re- 
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suit,  among  his  victims  of  the  past,  may  look  without 
finding  the  object  of  his  quest,  if  such  ideal  involved 
the  notion  of  exact  anatomic  alignment  of  the  frag¬ 
ments;  especially  will  he  be  disappointed  if  he  expects 
such  perfection  in  cases  where  the  fracture  was  oblique 
or  the  fragments  separated.  He  will  be  surprised  to 
find  that  each  and  every  one  will  present  a  deformity, 
more  or  less,  of  some  kind,  when  viewed  by  the  X-ray. 

The  results  of  a  transverse  green-stick  fracture,  or  in 
those  cases  where  the  fragments  have  not  been  displaced, 
will  show,  from  mechanical  reasons  only,  angular  or  ro¬ 
tatory  deformities ;  but  in  those  fractures,  buried  as  they 
are  in  excited  muscular  tissues,  the  obtaining  and  main¬ 
taining  of  exact  anatomic  relations  would  be  an  acci- 
dent.  It  will  be  observed,  in  some  of  the  pictures  pre¬ 
sented  as  illustrating  this  paper,  that  the  results  as 
viewed  by  photographs  are  all  that  could  be  desired;  and 
others,  while  showing  some  deformities,  are  still  within 
the  limit  of  what  would  be  considered  good  functional 
results.  View  the  same  cases  by  the  X-ray,  and  it  will 
be  found  to  present  angular  rotatory  and  the  overriding 
deformities,  or  a  combination  of  any  two  or  more — de¬ 
pending  to  a  great  extent  on  the  bone  fractured,  the 


254. — Compound  fracture  of  leg  S  months  after  injury.  Func¬ 
tional  result  perfect.  There  is  no  shortening.  The  apparent 
overlapping  of  fragments  is  due  to  the  callus. 

A. — End  of  fragments.  B. — Callus  which  gives  appearance  of 
overlapping. 

location  of  the  fracture,  whether  a  leg  or  an  arm,  a 
simple,  compound,  or  compound  comminuted,  and  the 
cause  producing  it.  I  am  convinced  that  a  careful, 
comparative  study  of  this  kind,  made  by  any  surgeon 
on  his  own  cases,  will  smash  some  of  his  idols,  will  be 
conducive  to  humility,  and  make  him  cautious  about 
critical  remarks  concerning  the  work  of  his  fellow  prac¬ 
titioner. 

I  would  ask  especial  attention  to  Xo.  254,  a  male, 
aged  30,  and  weighing  190  pounds.  He  jumped  from  a 
spring-wagon,  producing  a  compound  fracture  of  the 
tibia,  and  simple  fracture  of  the  fibula.  At  this  time, 
eight  months  after  injury,  he  walks  without  a  crutch  or 
cane,  with  a  very  little  limp,  and  he  gets  off  and  on 
trains  in  the  capacity  of  a  traveling  man.  Represented 
by  the  photograph  and  examined  by  manipulation,  one 
would  consider  his  a  splendid  result,  all  things  consid¬ 
ered,  and  I  was  especially  satisfied  with  it  until  it  was 
ski  a  graphed. 


It  would  not  take  the  search-light  of  an  X-ray  to  fi] 
a  marked  deformity  in  Case  Xo.  258,  a  male  of  2 
pounds,  who  has  quite  a  limp.  He  plows  corn  and  dc 
other  work  pertaining  to  the  farm.  The  injury  w 
caused  by  getting  his  foot  caught  in  a  hay-press„prodi 


Photograph  254. 


ing  a  compound  comminuted  fracture  of  both  bones 
the  extent  of  leaving  spiculae  of  bone  sticking  to  t 
hard  wood  of  the  press.  Only  his  persistent  dema 
that  it  should  not  be  amputated  is  the  reason  that  he  1 


Photograph  254. 

it  in  the  place  of  a  wooden  one.  Certainly  a  wooden  o 
would  be  more  symmetrical  if  not  so  handy.  This  ea 
was  treated  in  the  early  days  of  antiseptic  surgery. 
Xo.  248,  a  boy,  8  years  old,  was  injured  by  a  hoi 
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.ping  on  his  leg,  producing  a  simple  fracture  of  both 
es.  As  shown  by  the  photograph  and  by  manual 
mination,  one  would  think  we  had  an  ideal  result, 
by  the  skiagraph  we  find  not  only  an  angular  de- 
nity,  but  a  partial  displacement  of  the  individual 
aments. 

v'os.  265  and  266  represent  a  fracture  of  the  femur 
humerus,  following  a  railroad  accident  in  which  the 
was  lost  below  the  knee.  This  case  was  treated  in  a 
isas  City  hospital,  and  by  a  well-known  surgeon,  but 
er  some  disadvantages,  as  all  the  injuries  occurred 
he  same  time. 


you  are  criticising  my  ability  as  a  surgeon  through  the 
representation  of  these  pictures.  To-morrow  the  gen¬ 
eral  public  will  expect  and  demand  the  same  privilege 
of  looking  over  your  work,  and  from  the  same  stand¬ 
point.  What  will  their  criticism  be?  Have  they  not 
been  led  to  believe,  when  the  result  from  external  ap¬ 
pearance  seems  good  and  they  have  good  use  of  the  parts, 
that  the  union  of  the  fragments  was  as  smooth  and  com¬ 
plete  as  a  cabinet-makers  splice?  I  do  not  refer  to 
those  severe  crushing  injuries — where  they  could  see  for 
themselves  or  where  the  astute  surgeon  has  explained  the 
probable  results,  if  not  allowed  to  amputate,  but  to  those 
of  more  frequent  occurrence,  simple  fractures  of  the  leg 
or  arm. 

Through  my  investigation  of  fractures  occurring  in 
the  limbs,  with  the  fluoroscope  and  skiagraph,  I  have 
come  to  the  following  conclusions:  1.  That  both  the 
surgeon  and  the  public  have  believed  they  were  attaining 
more  perfect  anatomic  results  than  it  is  possible  to  get 
in  the  gxeat  majority  of  cases.  2.  That  the  surgeon 


—Compound  comminuted  fracture  of  leg.  Twelve  years 
Injury.  Functional  result  good  enough  that  patient  has  but 
nt  limp,  and  does  general  farm  work. 

would  call  especial  attention  to  Xos.  290  and  291, 
h  present  a  photograph  and  an  X-ray  picture  of  a 
)ound  fracture  of  the  leg,  treated  by  a  surgeon  in 
;as,  eighteen  months  ago.  The  X-ray  findings  are 
.  the  alignment  being  practically  perfect,  while  on 
>ther  hand  the  photograph  shows  marked  rotatory 
'mity.  The  patient  has  a  stiff  ankle  and  a  limb 
is  far  from  being  functionally  perfect. 
ie  examination  of  fractures  and  the  results  ob- 
d,  by  means  of  the  X-ray,  have  been  almost  entirely 
ned  to  the  profession,  and  it  is  a  question  of  very 
J  importance  to  each  individual  member.  To-day 


Photograph  258. 

should  realize  and  the  public  be  taught  that  the  getting 
of  a  good  functional  result  without  deformity,  as  viewed 
by  the  unaided  senses,  constitutes  the  practically  ideal, 
and  that  X-ray  cosmetics  is  a  refinement  beyond  the 
reasonable  hopes  of  this  day  and  age.  3.  That  we  must 
not  expect  an  ideal  result  in  oblique  or  any  other  frac¬ 
ture  where  the  fragments  have  been  separated.  4.  That 
it  would  be  impossible  to  correctly  coaptate  a  fractured 
bone  buried  in  muscular  tissues,  and  recognize  it,  with¬ 
out  the  use  of  the  fluoroscope.  5.  That  very  few,  if 
any,  oblique  fractures  of  the  larger  bones  of  the  leg  or 
arm  are  treated  without  shortening  and  other  deform¬ 
ities.  6.  That  the  public  has  the  impression  that  all 
fractures  are  transverse  and  the  surgeon  should  always 
procure  an  end-to-end  approximation.  7.  That  angular 
deformities  alone  can  be  corrected  or  prevented  by 
lateral  splints.  8.  That  the  only  way  we  can  be  sure  of 
a  correct  reduction  would  be  under  the  fluoroscope,  with 
an  anesthetic  and  superextension,  or  by  incision,  with 
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mechanical  fixation  of  the  fragments.  The  use  of  the 
fluoroscope  would  be  impossible  in  many  cases,  and  the 
indiscriminate  practice  of  incision  would  do  more  harm 
than  good.  9.  That  oblique  fracture  of  the  tibia,  when 
both  bones  are  broken,  is  one  of  the  hardest  of  fractures 
to  treat  without  marked  deformity — especially  if  it  be 


265. — Fracture  of  humerus  (Left)  14  months  after  injury. 
Functional  result  good. 


muscles  are  located  on  one  side  of  the  bones ;  there  is  a 
element  of  torsion  in  the  force  that  produced  the  fra< 
ture.  10.  That  extension  would  give  us  less  shortei 


266.— Fracture  of  femur  14  months  after  injury.  Result  i 
railroad  accident.  Other  injuries  necessitated  amputation  of  le 
Doubtless  making  proper  extension  impossible. 


Photograph  265. 

compound  or  produced  by  indirect  violence — from  the 
fact  that  there  is  not  room  for  traction;  the  stronger 


Photograph  266. 

ing,  less  deformity  and  better 'results  in  fractures  of  tt 
long  bones ;  but  too  much  extension  and  too  long  contn 
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d,  would  interfere  with  the  physiologic  condition  of 
2  joints,  while  stricture  of  the  tissues  between  joints, 
ficient  for  traction,  would  interfere  with  the  circula- 
n,  and  might  produce  blister,  ulceration  and  non- 


90  and  291. — Compound  comminuted  fracture  of  leg,  18  months 
;r  injury.  Operation  to  encourage  union  was  done  5  months 
;r  injury ;  another  11  months  after  injury.  Result :  good 
arent  alignment  as  seen  by  X-ray,  but  there  is  marked  rotary 
u-mity,  ankylosis  of  ankle  joint  and  fixation  of  toes  in  position 
extreme  flexion. 


Photograph  290. 

on.  11.  That  weight  of  the  limb,  such  as  would  re- 
t  from  the  too  early  use  after  fracture  of  the  leg, 
ild  increase  or  might  produce  deformity,  in  all  cases 


except  those  having  end-to-end  approximation,  and  that 
without  perceptible  inconvenience  or  pain  to  the  patient. 
12.  That  a  skiagraph  picture  may  exaggerate  a  deform¬ 
ity,  but  it  might  be  hard  to  make  an  interested  party 


291 

believe  it.  13.  That  an  X-ray  picture,  if  interpreted 
according  to  our  former  notion,  or  the  ideas  now  held  by 
the  general  public,  would  be  unjustly  exacting  for  legal 
purposes.  14.  That  we  may  expect  a  mechanical  device 


Photograph  291. 

for  fixation  independent  of  muscular  tissues ;  whether  it 
is  foreshadowed  by  Dr.  Parkhill’s  clamps,  the  peg,  screw 
or  some  other  contrivance,  no  one  can  tell.  15.  That 
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every  up-to-date  surgeon  should  have  access  to  or  own 
an  X-ray  machine — a  portable  one  would  be  very  handy. 
16.  That  the  fractures  viewed  and  presented  in  illus¬ 
trating  this  paper,  fairly  present  the  average  results  ob¬ 
tained  by  the  past  and  present  methods  of  treating  frac¬ 
tures.  17>  That  the  application  of  the  X-ray  to  sur¬ 
gery,  while  it  presents  many  advantages,  may  also  bring 
annoyance ;  but  since  it  is  here  and  here  to  stay,  it  be¬ 
hooves  us  to  make  a  careful  study  of  its  findings  in 
order  that  while  we  enjoy  the  advantages,  we  may  avoid 
the  injury  that  might  arise  from  its  misapplication,  and 
prevent  its  being  made  to  bear  false  witness  through 
misinterpretation  of  its  findings. 

I  wish  to  acknowledge  my  obligation  to  Dr.  F.  E. 
Sampson,  of  Creston,  who  has  prepared  the  skiagraphs 
and  photographs  used  in  illustrating  this  paper. 


OX  REMOVAL  OF  THE  CERVICAL  SYMPA¬ 
THETIC  IX  GLAUCOMA  AXD  OPTIC 
XERVE  ATROPHY.* 

BY  JAMES  MOORES  BALL,  M.D. 

Professor  of  Ophthalmology  in  the  St.  Louis  College  of  Physicians 
and  Surgeons;  Oculist  to  St.  Joseph’s  Ophthalmic  and 
Surgical  Sanatorium. 

ST.  LOUIS,  MO. 

I  propose  to  consider  the  surgery  of  the  cervical  por¬ 
tion  of  the  great  sympathetic  nerve  in  certain  ocular  dis¬ 
eases.  European  oculists  and  surgeons  have  performed 
sympathectomy  for  glaucoma  and  exophthalmic  goiter. 
I  have  gone  further,  and  in  one  instance  removed  the 
superior  cervical  ganglion  for  simple  atrophy  of  the 
optic  nerve.  I  have  performed  sympathectomy  four 
times  up  to  July  20,  1899.  First  the  cases  will  be  re¬ 
ported;  then  the  conclusions  will  be  drawn. 

CASE  1. — EXCISION  OF  SYMPATHETIC  FOR  GLAUCOMA 

ABSOLUTUM. 

Mrs.  B.  S.,  aged  36,  has  had  pain  in  and  around  the 
right  eye  for  two  months,  and  examination  showed  vision 
in  this  eye  reduced  to  light  perception;  tension  -f-3,  and 
the  pupil  widely  dilated.  The  anterior  chamber  was 
shallow,  the  cornea  cloudy  and  slightly  anesthetic,  the 
media  slightly  cloudy,  still  allowing  the  fundus  to  be 
seen.  The  episcleral  vessels  were  enlarged.  Circum- 
corneal  injection  was  present  and  the  optic  nerve  cupped. 
A  diagnosis  of  chronic  irritative  glaucoma  was  made. 
The  left  eye  presents  immature  cataract,  and  vision  in 
this  eye  is  20/70. 

Knowing  of  the  flattering  results  obtained  by  Jon- 
nesco  and  others,  by  excision  of  the  superior  cervical 
ganglion  in  absolute  glaucoma,  I  explained  the  operation 
to  the  patient,  and  obtained  permission  to  operate.  On 
May  15,  1899,  the  patient  was  anesthetized,  chloroform 
being  employed.  An  incision  four  inches  in  length  was 
made  on  the  right  side  downward  from  the  mastoid  pro¬ 
cess,  extending  along  the  posterior  border  of  the  sterno- 
cleido-mastoid  muscle.  The  external  jugular  vein  was 
cut  and  tied.  The  sterno-cleido-mastoid  was  then  sepa¬ 
rated  from  the  trapezius  muscle,  and  the  spinal  accessory 
nerve  was  cut.  A  deep  dissection  was  then  made,  expos¬ 
ing  the  carotid  sheath.  This  was  opened  to  enable  us  to 
locate  the  pneumogastric  nerve  beyond  question.  The 
carotid,  internal  jugular  vein  and  pneumogastric  nerve 
were  then  pulled  forward,  enabling  us  to  see  the  rectus 
capitis  anticus  major  muscle,  on  which  the  superior  cervi¬ 
cal  ganglion  rests.  Tearing  through  the  fascia  the 
ganglion  was  found  and  stripped.  The  ganglion  was 

♦Rerad  before  the  Ninth  International  Ophthalmological  Con¬ 
gress,  at  Utrecht,  Aug.  17,  1899. 


then  cut  high  up  with  curved  scissors  and  all  its  branche 
severed.  About  one  inch  of  the  trunk  of  the  sympatheti 
below  the  ganglion  was  removed.  The  wound  was  close 
with  interrupted  sutures  and  the  neck  placed  in  a  plaste 
cast.  The  time  required  for  operation  was  fifteen  mil 
utes,  and  immediately  after  it  was  noticed  that  the  rig] 
eye  was  suffused  with  tears,  the  right  conjunctiva  muc 
injected  and  the  right  nostril  moist.  The  intra-ocula 
tension  was  -j-2.  The  patient  slept  well  all  night,  wit] 
out  medicine,  being  free  from  pain  for  the  first  time  i 
over  two  months.  Tension  had  steadily  decreased  to  -f- ; 

On  May  16,  slight  ptosis  was  noticed  on  the  right  sid> 
This  symptom  is  yet  present.  On  May  19  the  circun 
corneal  injection  was  much  less;  the  conjunctival  hype: 
emia  and  lacrimation  were  still  present,  while  the  ptos 
was  slightly  increased  and  tension  was  4-1. 

At  the  present  date — July  23,  1899 — this  patient  he 
no  pain.  The  retinal  arteries  are  increased  in  size.  Tei 
sion  is  4-1.  Vision  has  increased  from  light  perceptio 
to 'ability  to  count  fingers  at  three  feet.  The  conjum 
tival  injection  which  followed  the  operation  has  di 
appeared ;  the  optic  nerve  has  a  color  more  approach' e 
the  normal.  The  ptosis  is  less. 

This  was  the  first  sympathectomy  made  in  Americ 
for  glaucoma. 

CASE  2. — DOUBLE  SYMPATHECTOMY  FOR  GLAUCOM 

SIMPLEX. 

Miss  M.  E.,  a  German,  aged  43,  was  sent  to  me  o 
June  14,  1899.  For  two  years  sight  had  been  failin; 
until  at  this  time  vision  was  as  follows :  R.  E.  =  ( 
L.  E.  =  light  perception.  Tension  was  -|-3.  Both  opt 
nerves  showed  marked  cupping  of  the  disc;  the  vesse 
were  pushed  to  the  nasal  side.  She  stated  that  she  ha 
never  had  pain  in  the  eyes  and  had  not  consulted  a 
ophthalmic  surgeon. 

I  advised  her  to  submit  to  an  excision  of  the  left  sup 
rior  cervical  ganglion;  she  consented,  and  on  June  1 
the  operation  was  performed  by  myself,  assisted  by  D 
E.  C.  Renaud,  at  St.  Joseph's  Sanatorium,  in  the  pre 
ence  of  Drs.  J.  C.  Murphy,  A.  R.  Kieffer  and  S.  i 
Grantham.  The  operation  was  difficult  owing  to  tl 
abnormal  position  of  the  vagus  nerve.  This  was  outsic 
of  and  external  to  the  carotid  sheath,  and  was  muc 
smaller  than  normal ;  it  was  not  larger  in  diameter  tha 
the  head  of  a  pin.  It  was  identified  by  irritating  it  an 
watching  the  effect  on  the  heart.  The  superior  cervie 
ganglion  was  removed  and  one-half  inch  of  the  trur 
of  the  sympathetic  below.  Shortly  after  the  operatic 
there  was  lacrimation,  ocular  congestion  and  contractic 
of  the  pupil  on  the  corresponding  side.  On  the  secor 
day  she  counted  fingers  at  2 y2,  and  on  the  third  at  31 
feet.  Slight  ptosis  was  present. 

She  left  the  hospital  on  the  eighth  day.  At  this  tin 
she  counted  fingers  at  four  feet.  There  was  only  sligl 
if  any  reduction  of  tension  during  the  eight  days  she  wi 
in  the  hospital.  In  counting  fingers  she  saw  the  nas 
side  of  the  retina — temporal  field.  I  did  not  see  b 
again  until  June  30,  and  she  was  then  counting  finge 
at  five  feet.  Tension  on  that  day  was  normal.  She  he 
light  perception  in  the  right  eye. 

On  July  16,  I  excised  the  right  superior  cervical  ga: 
glion,  without  difficulty,  and  on  July  7  she  count* 
fingers  at  seven  feet  with  the  left  eye,  and  could  see  tl 
hand  at  four  inches  with  the  right.  I  examined  her  c 
July  20,  when  vision  remained  the  same,  the  tension  1 
the  right  eye  was  — f-l_,  and  of  the  left  +2.  She  w; 
well  pleased  to  have  the  small  amount  of  vision  she  po 
sessed. 
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ASE  3.  SYMPATHECTOMY  FOR  OPTIC  NERVE  ATROPHY 

T.  J.,  aged  46,  an  inmate  of  the  St.  Louis  City  Hos- 
ital,  a  laborer,  was  admitted  on  account  of  blindness, 
'here  was  no  history  of  syphilis,  rheumatism,  nor  any 
rstemic  disease.  The  patient  was  of  limited  mentality. 
:o  history  of  his  family  could  be  obtained.  He  claimed 
>  have  had  good  health  all  his  life,  with  the  exception  of 
i  attack  of  malarial  fever  several  years  ago.  The  pa- 
ent  had  been  a  moderate  drinker  of  alcoholic  beverages, 
i  appearance  he  was  robust,  and  he  complained  only  of 
»SS  of  vision,  which,  in  the  left  eye  had  been  failing 
>r  eleven  months,  in  the  right  for  seventeen  weeks,  ac- 
irding  to  his  statement.  Until  seventeen  weeks  before 
lis  he  could  see  enough  with  the  right  eye  to  get  around, 
ince  then  vision  had  steadily  declined  until  he 
id  light  perception  only — and  this  only  apparent  when 
ght  was  concentrated  on  the  eye  by  the  ophthalmoscopic 
irror.  Vision  of  the  left  eye  =  0. 

The  pupils  were  widely  dilated.  The  ophthalmoscope 
.owed,  in  the  right  eye,  a  white  disc,  particularly  on  the 
mporal  side;  the  arteries  slightly  reduced  in 'caliber. 


fundus,  except  that  a  cilioretinal  artery  in  the  upper  part 
of  the  disc  had  doubled  in  caliber. 

bo  far  as  I  know.  Case  3  is  the  first  instance  in  the 
history  of  medicine  of  an  excision  of  the  superior  cervi¬ 
cal  ganglion,  or  of  any  part  of  the  sympathetic  system, 
for  the  relief  of  optic  nerve  atrophy.  Although  the  oper¬ 
ation  was  not  of  benefit  in  this  particular  instance,  yet  I 
am  not  willing  to  concede  that  it  will  prove  valueless  in 
cases  of  non-inflammatory  atrophy  in  which  vision  is  not 
entirely  lost.  In  truth,  I  expect  it  to  prove  beneficial 
in  such  cases,  sufficiently  often  to  justify  the  procedure. 

I  was  led  to  make  this  experimental  operation  for  sev¬ 
eral  reasons :  1.  The  use  of  glonoin  is  often  followed  by 
an  improvement  in  vision  in  cases  of  simple  atrophy  of 
the  optic  nerve.  2.  Glonoin  enlarges  the  retinal  vessels, 
as  has  been  proved  by  ophthalmoscopic  examination.  3. 
There  is  no  question  that  in  glaucoma  simplex — a  dis¬ 
ease  in  which  there  is  an  atrophy  of  the  optic  nerve _ 

improvement  in  vision  follows  sympathectomy.  4.  Ex¬ 
cision  of  the  cervical  sympathetic  is  followed  by  an  in¬ 
crease  in  the  blood-supply  of  th.e  orbital  contents. 


Microscopic  Appearance  of  Section  of  Normal  Superior  Cervical 

Ganglion. 


Fig.  1. — (Leitz,  No.  3  objective,  No.  4  ocular) — A,  connective  tissue; 
ilood  vessel;  C,  nerve  cell, 

as  normal.  There  was  shallow,  atrophic  cupping  of 
nerve  head.  The  retina  and  choroid  were  normal, 
vitreous  and  lens  clear.  The  left  eye  showed  a  disc 
1  dead  white  color  throughout  the  whole  area,  arteries 
y  small,  atrophic  excavation  pronounced,  veins  re- 
•ed  in  caliber,  and  choroid  normal.  The  macula  was 
visible  in  this  eye,  owing  to  the  much  reduced  blood- 
ply.  The  vitreous  and  lens  were  clear.  Vision  was  as 
ows :  R.  E.  =  perception  of  concentrated  light. 
E.  =  0. 

)iagnosis :  R.  E.  =  optic  nerve  atrophy.  L.  E.  = 
lplete  atrophy  of  optic  nerve  and  retina. 

’reatment :  Resection  of  the  right  superior  cervical 
glion  of  the  sympathetic  was  done.  The  operation 
followed  by  conjunctival  congestion,  laerimation 
contraction  of  the  pupil,  slight  ptosis  and  hypo- 
a. 

1  o  appreciable  change  in  the  patient’s  vision  followed, 
ophthalmoscopic  examination  made  two  weeks  after 
ration  showed  no  change  in  the  appearance  of  the 


Microscopic  Appearance  of  Section  of  Normal  Superior  Cervical 

Ganglion. 


Fig.  2. —  (Leitz,  No.  7  objective,  No.  4  ocularl — D.  nerve  cell;  E,  blood 
vessel;  F,  connective  tissue;  G,  nerve  fibers. 


PATHOLOGIC  CHANGES  IN  THE  EXCISED  GANGLIA. 

The  microscopic  examination  of  three  of  the  excised 
ganglia  was  made  by  my  friend.  Dr.  Carl  Fisch,  of  St. 
Louis.  The  specimens  were  those  from  Cases  1,  2,  and 
3.  Of  the  two  ganglia  removed  from  Case  2,  only  the 
first  one — the  left — was  examined. 

Transverse  and  longitudinal  sections  of  the  three  spec¬ 
imens  were  studied  microscopically,  by  means  of  a  great 
number  of  different  staining  methods.  Owing  to  the 
method  by  which  the  ganglia  had  been  preserved — weak 
formalin  solution — the  employment  of  the  Golgi — 
Marchi — and  the  more  delicate  Nissl  stains  was  ren¬ 
dered  impossible.  In  general  it  may  be  said  that  the 
pathologic  changes  found  were  the  same  in  the  three 
cases,  although  a  little  less  pronounced  in  No.  2  than  in 
1  and  3. 

Most  striking  of  all  was  a  very  marked  hyperplasia 
of  the  connective  tissue,  which  in  some  places  resulted  in 
dividing  up  the  ganglion  into  small  groups  of  nervous 
elements  separated  by  broad  bands  of  fibrous  elements. 
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The  walls  of  the  vascular  structures  showed  decided 
sclerosis ;  the  connective-tissue  sheaths  of  the  ganglionic 
cells  were  much  increased  in  thickness.  In  Case  1,  small 
foci  of  round-cell  infiltration  were  seen  in  this  hyper¬ 
plastic  growth,  of  an  inflammatory  character.  No 
plasma  nor  mast  cells  could  be  demonstrated. 

The  ganglionic  cells  were  markedly  pigmented.  To¬ 
gether  with  a  number  of  cells  normal  to  all  appearance 
there  were  great  numbers  showing  different  stages  of  de¬ 
generation.  As  a  rule  the  nucleus,  besides  having  lost 
part  of  its  peculiar  staining  property,  had  assumed  the 
parietal  position ;  the  nucleus  was  reduced  in  size  or  even 
missing  in  a  large  percentage  of  the  cells.  While  in  some 
cells  the  chromatic  elements  were  well  preserved,  in 
others  the  process  of  chromatorhexis  and  chromatolysis 
could  be  followed  up  through  all  of  its  stages.  Only 
comparatively  few  cells  were  seen  showing  the  normal 
dendriform  processes;  very  often  the  processes  were  short, 
ending  bluntly,  or  they  had  even  disappeared  altogether. 
The  general  peripheral  network  of  processes  was  much 
reduced  in  volume  and  compressed  by  the  pressure  of  the 
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connective-tissue  formation.  Only  very  few  medullated 
fibers  were  seen.  Unfortunately  it  was  impossible  to 
study  their  structure  with  the  Marchi  method. 

The  general  pathologic  aspect  was  that  of  a  decided 
sclerosis,  originating  in  inflammatory  processes  going  on 
in,  and  starting  out  from,  the  walls  of  the  vascular 
structures.  The  changes  of  the  nervous  elements  were 
most  likely  not  idiopathic,  but  due  to  pressure  and  in¬ 
hibited  nutrition. 

The  plates  accompanying  this  paper  have  been  made 
from  drawings  of  sections  of  superior  cervical  ganglia. 

TECHNIQUE  OF  THE  OPERATION. 

The  ordinary  precautions  for  surgical  cleanliness  are 
to  be  observed,  and  general  anesthesia  employed.  The 
incision  should  be  made  along  the  posterior  border  of  the 
sterno-cleido-mastoid  muscle,  starting  at  the  mastoid 
process  and  running  downward  to  within  an  inch  of  the 
clavicle.  The  sternomastoid  is  separated  from  the  adja¬ 
cent  muscles,  the  spinal  accessory  nerve  cut  and  the 
carotid  sheath  reached.  This  dissection  is  made  with 
the  fingers.  The  carotid  sheath  should  always  be  opened 


in  order  to  locate  the  pneumogastric  nerve.  I  consider 
this  very  important  because :  1.  The  nerve  is  sometime) 
outside  the  sheath,  as  happened  in  my  second  case  ii 
which  the  pneumogastric  was  much  atrophied  and  wa; 
external  to  the  sheath.  2.  Differentiation  of  the  cervica 
sympathetic  from  the  vagus  is  sometimes  difficult 
Often,  in  operating  on  the  cadaver,  I  have  found  botl 
nerves  enclosed  in  the  same  fascia.  It  is  needless  to  sa1 
that  excision  of  the  vagus  instead  of  the  sympathetic 
would  not  only  defeat  the  object  of  the  operation,  bu 
would  add  a  serious  complication.  Differentiation  o 
these  nerves  after  opening  the  carotid  sheath  is  not  us 
ually  difficult,  for  in  working  upward  the  operator  come 
upon  the  ganglionic  expansion  of  the  sympathetic.  Th 
ganglion  is  seized  with  forceps  and  stripped.  It 
branches  are  cut  first,  then  the  cord  passing  below  i 
severed,  and  lastly  the  ganglion  is  cut  above,  as  high  a 
possible.  It  is  best  to  use  curved  scissors  and  to  hav 
the  finger  under  the  ganglion  while  traction  is  made 
thus  cutting  on  the  finger  and  avoiding  injury  to  th 
underlying  structures. 
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If  the  middle  ganglion  is  to  be  removed,  it  will  be  bes 
to  excise  it  first  and  then  work  upward.  If  the  entir 
chain  of  the  sympathetic  is  to  be  removed,  as  is  done  fo 
epilepsy,  and  as  is  now  advised  in  exophthalmic  goite 
by  Jonnesco,  the  operation  is  one  of  great  difficult' 
owing  to  the  location  of  the  inferior  ganglion.  This  i 
situated  near  the  neck  of  the  first  rib.  One  of  my  friend? 
who  is  a  skilful  surgeon,  in  removing  this  ganglion  rup 
tured  the  vertebral  artery  near  its  origin  and  wa 
obliged  to  tie  the  subclavian  to  check  the  hemorrhagf 
After  the  latter  has  ceased  the  wound  is  closed  wit! 
superficial  sutures.  The  hemorrhage  in  removal  of  th 
superior  ganglion  is  usually  trifling,  only  a  few  sma.1 
vessels  being  cut.  The  external  jugular  vein  was  cut  u 
my  first  case,  but  not  in  the  others.  The  patient  leave 
the  hospital  on  the  eighth  or  ninth  day. 

Jonnesco’s1  method,  according  to  his  latest  communi 
cation  on  the  subject,  is  different.  He  always  employ 
the  premastoid  route  where  only  the  superior  gaDguoi 
is  to  be  removed,  reserving  the  postmastoid  for  the  ex 
cision  of  the  entire  chain.  The  carotid  sheath  is  split 
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!ie  internal  jugular  vein  and  sternomastoid  drawn  out- 
ard  by  a  retractor ;  a  second  retractor  draws  the  vagus 
nd  internal  carotid  inward.  In  the  space  made  the 
aperior  ganglion  is  found.  The  deep  vertebral  fascia  is 
pened,  all  the  brances  of  the  ganglion  isolated  and  cut 
y  blunt,  curved  scissors ;  when  this  has  been  done  the 
anglion  is  attached  only  by  nerve  strands  above,  a 
rong  pull  is  made  and  the  ganglion  gives  way.  The  ex- 
ision  is  then  completed  by  cutting  the  inferior  strands, 
n  closing  the  wound,  he  uses  both  deep  and  superficial 
itures. 

He  mentions  a  transient  dysphagia  and  pain  in  the 
raniomandibular  joint  as  occurring  after  this  operation. 
FFECTS  OF  EXCISION  OF  SUPERIOR  CERVICAL  GANGLION. 

The  effects  of  removal  of  this  ganglion  are  immediate 
nd.  remote :  The  immediate  are  relief  of  pain,  lacri- 
lation  and  conjunctival  injection,  together  with  a  dis- 
large  from  the  corresponding  nostrifi  unilateral  sweat- 
lg,  and  contraction  of  the  pupil.  Often  there  is  an  im- 
lediate  reduction  in  intra-ocular  tension.  These  effects 
re  noted  within  five  minutes  after  the  excision. 

Microscopic  Appearance  of  Section  of  Superior  Cervical  Ganglion 
in  Glaucoma  Simplex  (Case  2). 


of  Muller’s  muscle.  Sinking  of  the  eyeball  is  no  doubt 
due  to  paralysis  of  the  unstriped  peribulbar  fibers  found 
in  Tenon’s  capsule.  Contraction  of  the  pupil  is  usually 
an  immediate  result ;  it  may,  however,  appear  tardily. 
Thus  in  my  first  case  the  pupil  was  unchanged  until  the 
fourth  day  after  the  operation ;  and  it  did  not  become  at 
any  time  as  markedly  contracted  as  in  the  other  two 
patients.  In  the  third  case — that  of  optic  nerve  atrophy 

the  pupil  was  markedly  contracted  within  five  minutes 
after  the  excision. 

The  lacrimation,  conjunctival  injection,  and  nasal 
moisture  are  transient  symptoms  which  are  usually  ab¬ 
sent  after  the  first  day. 

In  this  connection  it  is  interesting  to  note  that  Mr. 
Jonathan  Hutchinson,  as  early  as  1866,  recognized  many 
of  the  ocular  symptoms  of  paralysis  of  the  cervical  sym¬ 
pathetic,  and  wrote  a  paper  thereon.2 

HOW  DOES  EXCISION  OF  THE  CERVICAL  SYMPATHETIC  RE¬ 
DUCE  INTRA-OCULAR  TENSION? 

This  is  a  question  difficult  to  answer— difficult  for  the 
reason  that  we  are  not  sufficiently  acquainted  with  the 

Microscopic  Appearance  of  Section  of  Superior  Cervical  Ganglion 
in  Simple  Atrophy  of  the  Ontic  Nerve  (Case  3). 
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Fig.  5. — (No.  4  ocular,  No.  7  objective,  Leitz) — A,  vein;  B,  connective 
sue ;  C,  nerve  cell ;  D,  small  capillary ;  E,  larger  capillary ;  F,  nucleus 
connective  tissue  cell. 


The  remote  effects  are  ptosis,  which  appears  on  the 
ird  or  fourth  day,  improvement  of  vision,  and  in  some 
stances  a  tardy  contraction  of  the  pupil  and  a  tardy 
luction  of  the  intra-ocular  tension.  To  these  there 
ist  also  be  added  a  slight  sinking  of  the  eyeball  into 
3  orbit,  and  a  feeling  of  heaviness  in  the  head.  What 
lave  just  written  applies  particularly  to  cases  of  glau- 
na. 

In  exophthalmic  goiter,  after  the  excision  of  the  gan- 
a,  the  exophthalmus  and  tachycardia  are  said  to  im- 
ive  almost  immediately  and  a  reduction  of  the  goiter 

>n  follows. 

Although  Jonnesco  speaks  of  the  immediate  reduction 
the  intra-ocular  tension,  yet  this  does  not  always  oc- 
In  my  second  case,  at  the  end  of  eight  days  the 
ision  was  ~j-2.  On  the  sixteenth  day  the  tension  was 
final.  In  iny  first  case  reduction  of  the  tension  was 
mediate.  The  relief  from  pain  in  the  first  case  was  im- 
diate  and  lasting.  This  patient  had  not  been  free 
m  pain  for  two  months  previously.  The  slight  ptosis 
lowing  sympathectomy  is  to  be  attributed  to  paralysis 


physiology  of  the  production  of  aqueous  humor  under 
normal  surroundings.  Panas  and  Duvigneaud  have  as¬ 
sumed  rightfully  that  “If  the  nervous  mechanism  of  in¬ 
tra-ocular  secretion  or,  to  speak  without  hypothesis,  the 
action  of  the  nervous  system  on  intra-ocular  tension  can 
be  known,  the  pathology  of  glaucoma  will  be  cleared  up, 
iridectomy  will  be  explained,  and  perhaps  a  new  and 
scientific  basis  for  the  treatment  of  glaucoma  will  be 
established.”3  Many  observers  have  sought  to  solve  the 
problem.  Donders  attributed  the  hypertension  to  a 
neuro-secretory  cause  and  believed  the  trigeminus  to  be 
the  agent  of  excessive  secretion.  He  held  that  section 
of  the  trigeminus  should  relieve  intra-ocular  tension, 
while  section  of  the  cervical  sympathetic  could  have  no 
particular  influence. 

His  views  were  overthrown  by  experiments  made  by 
Wegner  in  1866,  on  rabbits.  By  means  of  manometers 
placed  in  the  anterior  chamber,  he  sought  to  record  varia~ 
tions  in  the  intra-ocular  tension.  He  proved  to  his  own 
satisfaction  that  the  trigeminus  takes  no  part,  while 
section  of  the  cervical  sympathetic  produces  hypotonia. 
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and  irritation  of  its  upper  end,  and  causes  hypertonia. 
He  held  that  section  of  the  cervical  sympathetic  enlarges 
the  blood-vessels  of  the  eye;  the  blood  then  flows  under 
reduced  pressure,  and  intra-ocular  secretion  is  lessened. 
Almost  identical  results  were  obtained  by  Adamuck — 
1866-68 — who  experimented  on  cats. 

Yon  Hippel  and  Gruenhagen  believed  that  the  cervical 
sympathetic  contains  vasoconstrictor  fibers  for  the  eye. 
Their  experiments  were  made  on  cats  and  dogs.  They 
found  that  irritation  of  the  upper  end  of  the  cervical 
sympathetic  causes  in  the  cat  a  hypotonia,  while  its  ex¬ 
tirpation  increases  intra-ocular  tension.  While,  accord¬ 
ing  to  Wegner,  the  hypotonic  action  proceeds  from  the 
enlargement  of  vessels  caused  by  cutting  the  cervical 
sympathetic,  and  the  contraction  of  the  blood-vessels 
caused  by  the  irritation  of  the  nerve  causes  a  hypertonic 
action,  the  contrary  view  is  held  by  Adamuck,  Von  Hip- 
pel  and  Gruenhagen. 

However  this  majr  be,  there  is  no  doubt  that  the  trigem¬ 
inus  plays  no  great  part  in  the  production  of  ocular 
tension.  Furthermore,  the  inefficiency  of  Bedal’s  opera¬ 
tion — stretching  the  nasal  nerve — is  explained  by  the 
fact  that  it  is  the  cervical  sympathetic,  and  not  the 
trigeminus,  which  influences  intra-ocular  tension.4 

Jonnesco  believes  that  the  ocular  sympathetic  fibers 
from  the  brain  and  spinal  cord  pass  through  the  supe¬ 
rior  cervical  ganglion ;  permanent  or  intermittent  irrita¬ 
tion  of  these  is  accompanied  by  dilatation  of  the  pupil, 
narrowing  of  the  small  intra-ocular  arteries,  contraction 
of  the  peribulbar  muscular  fibers,  and  probably  an  in¬ 
creased  action  of  the  elements  which  produce  the  aqueous 
humor.  “As  a  matter  of  fact,”  says  Jonnesco,  any  in¬ 
crease  of  the  blood-pressure  will  produce  a  permanent  or 
intermittent  narrowing  of  the  arteries  and  cause  the  ex¬ 
travasation  and  increase  in  aqueous  humor;  then  it  is 
probable,  although  not  definitely  settled,  that  a  perma¬ 
nent  or  intermittent  irritation  of  the  excito-secretory 
fibers  is  followed  by  an  increase  in  the  secretion  of 
aqueous  humor;  the  permanent  or  intermittent  dilata¬ 
tion  of  the  pupil  pushes  the  iris  into  the  iris-angle,  closes 
the  canals  of  the  filtration  zone,  and  hinders  or  prolongs 
the  exit  of  aqueous  humor  from  the  eye ;  the  permanent 
or  intermittent  contraction  of  the  unstriped  peribulbar 
muscular  fibers  closes  the  efferent  veins  of  the  eyeball, 
and  hinders  the  venous  circulation  of  the  eye — hence  the 
dilatation  of  the  intra-ocular  veins. 

He  holds  that  excision  of  the  superior  cervical  gan¬ 
glion  destroys  all  vasoconstrictor  fibers  of  the  eye.  The 
arteries  relax,  the  blood-pressure  is  lowered,  and  extrav¬ 
asation  is  reduced.  This  operation  destroys  the  excito- 
secretory  fibers,  thus  limiting  the  amount  of  aqueous 
produced.  The  fibers  which  dilate  the  iris  are  destroyed, 
hence  the  contraction  of  the  pupil  reopens  the  iris-angle 
and  removes  the  obstacle  to  the  outflow  of  aqueous.  The 
nerve-fibers  supplying  the  unstriped  muscular  apparatus, 
contained  in  Tenon’s  capsule,  are  destroyed,  hence  the 
pressure  on  the  efferent  veins  is  removed  and  ocular 
circulation  is  re-established. 

Jonnesco  believes  that  the  starting-point  of  the  nerv¬ 
ous  derangement  producing  glaucoma  is  central: 
“When  one  removes  the  ganglion  the  point  of  origin  of 
the  influence  will  not  be  removed  but  the  communication 
between  this  center  and  the  eyeball  is  destroyed.” 

Regardless  of  the  differing  views  of  physiologists  con¬ 
cerning  the  mechanism  of  the  reduction  of  ocular  ten¬ 
sion,  based  on  experiments  made  on  the  lower  animals, 
there  can  be  no  difference  of  opinion  concerning  the  ef¬ 
fect  of  excision  of  the  superior  cervical  ganglion  in  the 
human  subject.  The  operations  made  by  Jonnesco,  and 


others  on  the  Continent,  and  by  myself  in  Americi 
prove  that  removal  of  the  superior  cervical  ganglio: 
causes  a  marked  reduction  of  intra-ocular  tension  i 
glaucomatous  cases.  That  the  same  effect  occurs  in  eye 
with  normal  tension  is  evident  from  my  third  operatio 
— that  done  for  optic  nerve  atrophy. 

EXTENT  OF  SYMPATHECTOMY  IN  DIFFERENT  DISEASE! 

Up  to  the  present  time  excision  of  the  cervical  sympe 
thetic  has  been  performed  for  the  following  diseases 
epilepsy,  exophthalmic  goiter,  glaucoma  and  optic  nerv 
atrophy.  The  question  naturally  arises :  How  extensb 
an  operation  is  necessary  in  these  affections  ?  This  I  wi 
attempt  to  answer : 

In  epilepsy  it  is  necessary  to  excise  the  entire  cervici 
chain  on  both  sides  for  the  reason  that,  according  1 
Jonnesco’s  theory,  it  is  necessary  to  convert  a  state  c 
cerebral  anemia — which  he  assumes  is  the  condition  i 
epilepsy — into  one  of  cerebral  hyperemia.  Since  tt 
carotid  plexus  is  formed  by  branches  from  the  superic 
ganglion,  and  the  vertebral  plexus  arises  from  branch! 
which  have  their  origin  in  the  inferior  cervical  gangHoi 
it  is  evident  that  the  entire  cervical  sympathetic  must  1 
removed. 

In  exophthalmic  goiter,  although  J onnesco  in  his  fin 
operation  excised  only  the  superior  and  middle  ganglii 
he  now  believes  it  necessary  to  remove  the  inferior  i 
well,  for  this  reason:  from  the  superior  ganglion  tt 
ocular  fibers  .arise;  from  the  inferior  the  vasodilato 
cardiac-accelerator,  and,  probably,  the  secretory  nerv< 
of  the  thyroid  gland.  If  eye,  thyroid  and  cardiac  sym] 
toms  are  to  be  relieved  the  entire  chain  must  be  excise! 

In  glaucoma  removal  of  the  superior  ganglion  alone 
necessary.  All  of  the  sympathetic  fibers  of  the  eye,  wit 
the  exception  of  those  which  pass  directly  from  the  cen 
brum  by  way  of  the  trigeminus,  are  connected  with  tl 
superior  ganglion. 

In  optic  nerve  atrophy,  if  it  should  be  proved  thf 
non-inflammatory  atrophy  of  the  optic  nerve  can  be  in 
proved  by  sympathectomy,  removal  of  the  superior  gai 
glion  alone  will  be  necessary,  for  reasons  already  give] 

If  the  glaucoma  is  unilateral,  it  is  necessary  to  remoi 
only  the  corresponding  ganglion. 

HISTORY  OF  SYMPATHECTOMY. 

In  1889,  Alexander,  of  Edinburgh,  resected  the  sup* 
rior  ganglion  on  both  sides.  In  1892  Jacksh  resecte 
the  vertebral  plexus  and  cut  the  cord  connecting  the  mi( 
die  and  inferior  ganglion.  The  third  operator  was  Kun 
mel,  who  excised  the  superior  ganglion  on  one  side  onl; 
In  1893  Bojdanik  made  a  bilateral  resection  of  tl 
middle  ganglion.  In  1896  Jaboulay  made  a  bilaten 
section  of  the  sympathetic  cord,  above  and  below  tl 
middle  ganglion.  These  operations  were  all  made  f( 
epilepsy. 

In  regard  to  exophthalmic  goiter,  Jaboulay  made 
simple  section  of  the  sympathetic  early  in  1896.  I 
September  of  the  same  year  Jonnesco  excised  the  sup< 
rior  and  middle  ganglia. 

Jonnesco  was  the  first,  in  1896,  to  do  a  bilateral  resei 
tion  of  all  three  cervical  ganglia,  though  it  is  claime 
by  a  Polish  surgeon,  Baracz,  that  he  proposed  the  sari 
in  1893.  To  Professor  Jonnesco  furthermore  belong 
the  credit  of  having  first  excised  the  superior  ganglio 
for  glaucoma  in  September,  1897. 

Ball,  of  St.  Louis,  was  the  first  to  remove  the  superic 
cervical  ganglion  for  optic  nerve  atrophy.  The  date  ( 
this  operation  was  June  24,  1899. 

Terrier,  Guillemain  and  Malherbe,  in  their  “Chirm 
gie  du  Oou,”  1898,  were  among  the  first  to  give  the  su 
gery  of  the  sympathetic  a  place  in  a  text-book. 
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Among  those  who  have  operated  on  the  cervical  synt¬ 
hetic  for  the  relief  either  of  glaucoma  or  exophthal- 
c  goiter,  or  both,  are  Abadie,5  Reclus,6  (Jerard- 
irchant,7  Chaulfand  and  Quenu,8  Jeunet,9  Bled,10  Ball, 

naud,  and  Bartlett.11 

Panas  is  opposed  to  sympathectomy  in  glaucoma.12 
reports  seeing  a  patient  in  whom,  three  months  after 
operation,  vision  was  still  declining. 
Francois-Frank,18  at  a  meeting  of  the  Paris  Academy 
Medicine,  held  May  23,  1899,  spoke  of  the  effect  of 
apathectomy  on  the  circulation  of  the  thyroid  gland, 
in,  and  eyes,  and  on  the  heart.  He  believes  that  the 
'ration  can  easily  produce  good  results. 

Doyon14  has  described  the  trophic  changes  produced  in 
rabbit  by  excision  of  the  cervical  sympathetic. 

CONCLUSIONS. 

From  a  study  of  the  cases  of  sympathectomy  made  by 
mesco  and  others,  and  from  the  observation  of  my 
l  cases,  I  offer  these  conclusions : 

L  Excision  of  the  superior  cervical  ganglion  is  a  most 
Liable  procedure  in  glaucoma. 

!.  It  is  of  more  value  in  glaucoma  simplex  than  in 
ammatory  glaucoma. 

>.  In  inflammatory  glaucoma,  on  which  iridectomy 
been  done  without  benefit,  excision  of  the  superior 
deal  ganglion  should  certainly  be  tried. 

.  In-  cases  of  absolute  glaucoma  with  pain,  sympa- 
2tomy  is  to  be  tried  before  resorting  to  any  operation 
the  eyeball. 

.  In  cases  of  simple  optic  nerve  atrophy,  sympathec- 
ly  may  possibly  be  beneficial  if  done  before  vision  is 
irely  lost. 

.  In  cases  of  exophthalmic  goiter,  which  do  not  im- 
ve  under  hygienic  medicinal  and  electric  treatment, 
ision  of  the  cervical  sympathetic  on  both  sides  is  to 

idvised. 

.  In  unilateral  glaucoma  excision  of  the  sympathetic 
glion  is  to  be  done  only  on  the  corresponding  side. 

.  In  the  hands  of  a  careful  operator,  excision  of  the 
erior  and  middle  ganglia  is  a  safe  operation  but  re- 
ral  of  the  inferior  ganglion  can  be  done  safely  only 
he  most  skilful  surgeons. 

.  The  postmastoid  route  is  to  be  preferred  in  exci- 
of  any  part,  or  all  of  the  cervical  sympathetic. 

3.  The  fact  that  glaucoma  is  improved  by  sympathec- 
y  and  the  finding  of  pathologic  changes  in  the  ex- 
1  ganglia  suggest  the  conclusion  that  this  affection 
ue  either  to  a  permanent  irritation  of  the  cervical 
pathetic,  or  to  an  irritation  located  elsewhere  and 
Lsmitted  by  means  of  the  cervical  sympathetic, 
wish  to  extend  my  thanks  to  Drs.  E.  C.  Renaud  and 
krd  Bartlett  for  valuable  assistance  in  the  prepara- 
of  this  paper;  to  Dr.  Carl  Fisch  for  the  pathologic 
•rt ;  and  to  Dr.  R.  B.  H.  Gradwohl  for  the  illus¬ 
ions. 
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THE  DOCTOR  IN  THE  PUBLIC  SCHOOLS.* 

BY  G.  W.  HIETT,  M.D. 

PITTSBURG,  PA. 

Shall  we  put  a  well-educated  physician  in  each  of  the 
public  schools  ?  is  a  question ;  and  if  not  why  not  ?  Let 
it  be  a  physician  who  will  make  a  thorough  study  of  the 
pupils,  classify  them  with  reference  to  their  physical  and 
mental  development  and  aptitude,  both  for  study  and 
play. 

Without  bone  and  muscle  and  without  a  plentiful  sup¬ 
ply  of  wholesome  blood,  the  brain  and  nervous  system 
can  not  long  remain  intact  and  properly  perform  their 
respective  functions.  The  daily  expenditure  of  brain  en¬ 
ergy  and  nervous  force  must  necessarily  have  its  corre¬ 
sponding  recuperation  by  sound  sleep,  proper  food,  and 
wholesome  exercise  in  the  open  air.  This  applies  to  all 
classes  and  conditions  of  ages,  and  especially  to  school 
children. 

The  excellence  of  the  public  school  system  everywhere 
is  conceded.  It  is  apparently  almost  perfect.  The  pres¬ 
ent  system  of  education  is  broad,  comprehensive,  and 
fulfils  the  order  of  discipline  in  the  extreme.  It  teaches 
effectively  and  well.  Its  superintendents,  principals  and 
splendid  army  of  teachers  are  all,  without  exception, 
thorough.  The  youth  of  the  land  are  yearly  made  better 
and  better  by  the  unselfish  devotion  and  self-sacrificing 
efforts  of  the  teacher. 

The  sanitary  boards  and  bureaus  of  public  health  are 
likewise  very  quick  to  look  after  infection,  and  to  quar¬ 
antine  the  school  in  case  of  an  epidemic  of  disease.  They 
inspect  the  schools  and  the  homes  of  the  children,  and  in 
general  perform  a  very  efficient  service,  which  concerns 
not  only  the  school  and  the  homes  of  school  children, 
but  the  community.  They  are  prompt  in  preventing  the 
spread  of  infection,  by  quarantine,  disinfection,  etc. 
The  law  has,  it  is  true,  given  them  only  limited  powers, 
but  it  will  give  them  more  and  better  ones  in  the  near 
future.  To  prevent  disease  ought  to  be,  and  is  largely, 
the  high  ambition  of  physicians,  as  well  as  of  the  public 
generally.  Medical  men,  of  all  people,  know  well  the 
nature  of  diseases,  and  the  extent  and  severity  of  their 
prevalence.  They  know  a  well-nourished  and  strong 
body  when  they  see  it,  but  likewise,  and  as  a  consequence, 
the  well-nourished  and  well-supported  brain  and  nervous 
system.  The  one  is  the  necessary  complement  of  the 
other.  Brain  energy  and  nervous  force  anticipate  a 
sound,  strong  body.  A  vigorous,  active  brain  must  have 
a  rugged  physical  make-up  to  support  it  or  it  will  weak¬ 
en,  dwarf,  and  get  out  of  balance  sooner  or  later;  it 
will  become  one-sided;  some  of  the  faculties  will  go 
wrong,  and  the  beauty  and  harmony  of  all  the  faculties 
that  go  to  make  up  a  well-ordered  brain  will  be  marred, 
and  sometimes  almost  totally  destroyed. 

To  study  the  aptitude  of  each  individual  child,  and 
take  a  careful  survey  of  his  physical  construction,  is  the 
only  sensible  basis  in  any  attempt  at  a  classification  of 
the  pupils  for  the  purpose  of  instruction.  Without  such 
a  basis  of  classification  harm  is  being  done  every  day  in 
our  present  system  of  teaching,  resulting,  in  many  in¬ 
stances  in  an  irreparable  injury  to  both  the  mind  and 
the  body.  Any  school  system  that  educates  the  mind — 
the  faculties,  the  intelligence — of  the  child,  at  the  too 
great  expense  of  the  body,  is  vicious,  radically  wrong, 
and  must  be  corrected.  This  is  not  being  done,  but  it  is 
here  and  there  gaining  the  attention  of  the  school  boards 

•Presented  to  the  Section  on  State  Medicine,  at  the  Fiftieth 
Annual  Meeting  of  the  American  Medical  Association,  held  at  Co¬ 
lumbus,  Ohio,  June  6-9,  1899. 
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and  the  physicians  and  educators  generally,  and  the 
dawn  of  a  new  era  in  our  present  methods  of  classifying 
pupils  will  speedily  come  to  pass.  State  medicine,  if 
given  the  power,  will  put  humanity  on  a  better  footing 
by  producing,  and  wisely  training,  a  more  vigorous  pro¬ 
geny,  more  free  from  disease,  deformities  and  imperfec¬ 
tions  of  all  kinds. 

The  extent  to  which  the  world  has  gone  mad  on  the 
subject  of  education  and  the  refinements  is  not  only  re¬ 
markable,  but  it  is  appalling.  No  sensible  parents 
force  their  child  to  eat  the  same  quantity  and  kind  of 
food.  Why  not  take  each  individual  child  into  account 
and  study  him  from  his  own  individual  standpoint? 
Surely  the  nourishment,  growth  and  development  of  the 
body/ at  the  least,  can  not  be  hindered  thereby.  The 
same  kind  of  sports  and  harmless  indulgence  that  is 
well  suited  to  the  one  child  may  not  prove  so  wholesome 
to  the  other.  The  great  plan  of  creation  contemplates 
all  these  individualities,  both  physical  and  mental,  and 
the  respective  environment  of  each — all  these  differences 
in  the  mental  and  physical  wants  of  the  early  life  of  its 
creatures. 

In  the  army  and  navy,  the  physican  plays  a  very  im¬ 
portant  part  in  selecting  the  individuals  who  compose 
the  rank  and  file  of  good  soldiers  and  splendid  sailors, 
by  a  close,  systematic  scrutiny  from  his  professional 
standpoint,  of  the  whole  make-up,  physical  and  mental 
and  moral,  of  the  candidate.  The  ranks  of  the  police 
and  fire  departments  of  the  cities  are  likewise  guar¬ 
anteed  at  the  hands  of  the  physician.  How  much  more 
important  is  it  that  the  children  in  our  schools  should 
be  carefully  examined  by  him  so  as  to  secure  to  all  of 
them  the  greatest  and  best  development  as  a  whole,  and 
thereby  guarantee  to  each  child  the  true,  wise,  and  har¬ 
monious  measure  of  right  development  of  body,  mind, 
and  heart  that  his  birthright  proclaims  shall  be  his. 
Out  of  the  human  beings  thus  educated,  there  must 
necessarily  be  a  grander  and  a  more  satisfying  prospect 
of  getting  at  all  times  better  leaders  for  all  the  avoca¬ 
tions  of  life. 

The  physician  in  the  schools  should  be  quite  independ¬ 
ent  of  the  school  board,  the  superintendents,  and  the 
teachers,  and  be  connected,  if  you  please,  with  the  de¬ 
partment  of  health,  and  be  responsible  to  the  head  of 
this  department,  and  to  him  alone.  What  the  physician 
could  do,  in  a  generation,  would  make  such  a  splendid 
showing  in  the  direction  of  the  right  development,  both 
physical  and  mental,  as  well  as  moral,  that  every 
thoughtful  parent  and  citizen  would  be  lifted  up  and 
relieved  of,  in  great  measure,  the  terrible  load  of  dis¬ 
couragement  and  disappointment  that  is  now  daily  and 
yearly  being  meted  out  to  so  many  of  our  most  hopeful 
people.  But  let  such  physicians  be  none  other  than 
those  who  are  well  disciplined,  of  broad  views  and 
scholarly  attainments.  Let  their  knowledge  of  human 
nature  in  general  and  of  children  in  particular  be  of  the 
broad  type,  and  not  second  in  importance  to  their  attain¬ 
ments  in  anatomy,  physiology,  hygiene  and  mental  sci¬ 
ence,  and  practical  medicine. 

Exercise  the  body,  if  you  would  preserve  and  sustain 
an  active  mind.  Physical  exercise  stimulates  the  cir¬ 
culation  which  regulates  waste  and  repair,  cell  birth,  cell 
growth  and  cell  development.  It  is  a  powerful  stimul¬ 
ant  of  all  the  vital  forces.  Physiologic  exercise  is  need¬ 
ful  to  every  boy  and  girl;  much  more  is  it  needed  with 
those  children  who  are  born  apparently  at  some  disad¬ 
vantage  with  the  world — the  ones  whose  degree  of  phys¬ 
ical  or  mental  vigor  is  below  par.  The  soil  for  these 


should  manifestly  be  a  little  different  than  for  the 
others,  and  their  exercise  should  be  modified.  This  car 
easily  be  done  by  a  proper  classification.  As  it  now 
each  public  school  may  be  compared  to  a  big  funnel  01 
hopper  into  which  boys  and  girls  are  annually  shoveled 
and  come  out  dead,  dying,  distorted,  deformed,  disfig¬ 
ured — yes,  and  depraved  too  in  some  instances — speci¬ 
mens  of  the  race  with  only  a  few  who  are  at  all  fitted  tc 
survive  the  struggle  of  life’s  great  battle. 

Such  an  annual  educational  exhibit,  if  you  bunch  then 
all  together,  might  with  little  impropriety,  as  well  a; 
with  a  great  deal  of  respect  for  veracity,  be  at  least  tc 
a  large  extent  truly  styled  an  exhibition  of  vanity,  per 
verted  tendencies  and  a  disqualification,  as  well  as  j 
disinclination  to  grasping  things  practical  and  thing, 
real.  Such  an  exhibition,  such  education,  truly  doe.- 
not  bespeak  nor  guarantee  an  abiding  and  enduring  civil¬ 
ization. 

What  is  the  substantial,  the  only  safeguard  to  an  en 
during  civilization?  Truly,  first  of  all  a  progeny  tha 
is  born  right,  sound  to  the  core,  with  physical,  menta 
and  moral  breeding  of  a  high  order  to  start  with,  so  tha 
when  educated  and  trained  and  disciplined,  it  will  ex 
hibit  strength,  resource,  power.  Such  a  progeny,  anc 
such  alone  can  build  a  civilization  that  will  live  lonj 
and  weather  the  storms  of  adversity  and  harvest  ii 
abundance  the  precious  fruits  of  useful  and  wholesoin* 
living — such  a  progeny  will  beget  a  still  higher  ordei 
of  beings,  and  in  this  way  essentially  and  truly  is  man 
kind  lifted  up;  in  this  way  is  man  everlastingly  bene 
fited;  in  this  way  does  he  crown  with  brightness  anc 
glory  the  ever  hopeful  tendency;  in  this  way  does  thi 
Spirit  who  made  us  all  mete  out  to  us  our  greatest  bless 
ings ;  in  this  way  as  a  result  of  a  truer  and  better  educa 
tion  do  we  creatures  after  the  law  harvest  the  goldei 
sheaf  of  righteousness,  which  is  the  prime,  the  beautifu 
result  of  all  education.  Amen,  then,  to  our  publii 
schools !  They  truly  are  the  great  bulwark  of  our  pres 
ent  civilization.  Let  us  educate,  and  educate  an<j  eau 
cate,  but  let  us  do  it  rightly  so  we  may  have  the  greatei 
and  better  if  not  the  greatest  and  best,  results  for  th< 
efforts  put  forth  in  this  direction. 

As  an  adjunct,  then,  to  the  cause  of  education,  as  c 
potent  factor  for  good  results  along  the  lines  of  a  bettei 
classification  of  the  pupils  for  purposes  of  instruction 
as  a  teacher  of  sanitation,  hygiene,  etc.,  with  all  tha 
these  terms  imply,  I  cheerfully  recommend  to  the  schoo 
boards  and  educators  and  people  at  large  the  services  o 
the  good,  the  thoughtful  and  up-to-date  American  phys 
ician.  He  truly  knows  the  importance  of  building  oj 
securing  a  large  school-yard  or  playground  first,  anc 
then  the  modest  school-house  afterward,  with  proper  aiJ 
and  light  and  heat  and  water  and  proper  sanitation  ii 
general.  He  knows  better  than  others  the  nature  of  th< 
diseases  that  affect  mankind  at  large  and  school  chiidTei 
in  particular.  His  usefulness  in  preventing  disease  anc 
thereby  benefiting  the  public  health  is  of  no  mean  pro 
portion.  His  knowledge  of  the  varying  types  of  infan 
and  child  life,  of  its  growth  and  development,  certainh 
makes  it  quite  natural  that  he  should  be  chosen  by  tin 
school  board  or  by  the  state  to  arrest  and  prevent  disease 
and  lend  his  voice  in  the  selection  of  the  proper  anc 
wholesome  course  of  study.  That  the  doctor  in  the 
school  will  do  an  efficient  and  useful  service  to  the  pupil 
and  the  community  at  large,  no  thoughtful  observing 
person  will  deny.  That  the  cause  of  education  will  dc 
better  served  and  achieve  better  a-nd  more  lasting  result; 
must  likewise  be  admitted.  That  his  assistance  wil 
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•nder  the  pupil  to  a  greater  extent  mindful  of  his  in- 
tvidual  and  personal  wants  and  needs.,  must  also  be  con- 
ied;  because  he  of  all  persons  knows  human  wants  and 
eds  and  suffering  in  a  way  that  no  other  person  does, 
is  he  who  well  knows  the  importance  of  the  strong  and 
jorous  body,  without  which  the  mind  must  sooner  or 
:er  give  way,  or  become  unbalanced  and  distorted. 

A  good  physician  in  every  public  school  in  the  land 
ill,  in  one  single  generation,  bestow  on  mankind  a  far 
eher  heritage  than  the  present  system  of  teaching  and 
ie  present  method  of  doctoring.  It  is  high  time  that 
e  very  worthy  teacher  and  the  capable  physician  should 
:  together  in  our  public  schools,  that  the  children  of 
.e  land  may  suffer  less,  have  less  sickness  and  disease 
id  death  among  their  ranks,  and  have  a  training  and 
scipline  and  an  imparted  knowledge  vastly  more  suited 
their  individual  and  personal  wants  and  relative  en¬ 
rollment.  It  is  too  much  to  ask  or  expect  all  of  this 
the  hands  of  the  teacher,  who  is  of  all  people  trulv 
irdened  with  tasks  and  required  to  teach  pupils  more 
an  twice  too  much.  It  is  neither  necessary,  nor  does 
educate,  in  the  broader  sense  of  the  term.  Who  of  us 
grown.  mature  individuals  does  not  know  how  trving 
is  on  both  the  mind  and  the  body  to  undertake  to  do 
o  many  things  at  once  ?  What  a  strain  and  what,  in 
any  instances,  are  the  results  obtained?  Usually  not 
aat  one  would  wish. 

The  task  to  be  performed  must  be  measured  by  the 
racity  to  do  or  perform;  not  only  the  mental  effort. 
:  the  physical  force  or  vigor  necessary  to  support  that 
:‘ort.  Again,  I  repeat,  let  us  classify  the  pupils  not 
ly  with  reference  to  their  mental  aptitude,  but  also  to 
e  degree  of  health  and  physical  vigor  necessary  to  sup- 
rt  that  aptitude.  This,  then,  I  conclude,  as  I  stated 
the  beginning  of  my  short  paper,  is  the  prime  basis 
r  classifying  pupils  for  purposes  of  instruction,  and 
thout  this  basis  of  classification  there  can  be  no  pro- 
s-sive.  as  well  as  the  most  highly  productive  school 
>rk. 


TUBERCULOSIS  IX  COLORADO. 

:thods  of  dissemination  and  measures  foe  its 

RESTRICTION.* 

BY  G.  E.  TYLER.  M.D. 

SECRETARY  COLORADO  STATE  BOARD  OF  HEALTH. 

DENVER,  COLO. 

The  records  of  the  Denver  Bureau  of  Health  show  the 
lowing  mortality  from  tuberculosis : 
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This  steady  increase  of  the  number  of  deaths  from 
xreulosis  contracted  within  Colorado  is  sufficient  to 
rit  the  earnest  attention  of  all  who  are  in  any  way 
erected  in  the  prevention  of  the  unnecessary  spread  of 
ease.  At  the  August  meeting  of  the  Executive  Com- 
rtee  of  the  State  Board  of  Health,  the  secretary  and 
J.  X.  Hall  were  authorized  to  seek  a  conference  with 
g  vernor.  the  state  dairy  commissioner  and  the  state 
’  erinarian  with  a  view  to  outlining  a  plan  whereby  the 
*  necessary  spread  of  this  disease  might  be  restricted. 

informal  conference  was  held  Sept.  26.  1S99.  and  on 
‘ptembei  the  two  last  named  officials  met  with  the 
'  -eutive  committee  for  a  full  discussion  of  the  problem. 


Owing  to  its  far-reaching  importance,  and  in  order  that 
there  might  be  the  largest  possible  collection  of  data,  ad¬ 
journment  was  had  for  three  months  and  the  parties  to 
the  conference  were  directed  to  obtain  all  information 
possible.  The  scope  of  the  inquiry  conducted  by  the  State 
Board  of  Health  has  included  all  possible  sources  of  in¬ 
fection  known  to  sanitarians.  Tor  all  practical  purposes 
these  sources  of  infection  may  be  divided  into  three 
classes,  as  follows :  1.  The  expectoration  of  consump¬ 

tives.  2.  The  milk  from  tuberculous  cows.  3.  The  flesh 
of  tuberculous  animals.  This  does  not  mean  that  other 
sources  may  not  exist,  but  no  others  of  importance  are 
known  to  exist.  Of  course  it  has  been  proven  that  tuber¬ 
culosis  is  transmitted  by  heredity.  But  these  cases  are 
so  rare  that  this  possesses  merely  an  academic  interest; 
and  it  would  doubtless  augur  better  for  sanitarv  control 
of  this  disease  if  people's  minds  were  disabused  of  the 
idea  that  heredity  is  a  factor  of  any  importance  in  the 
actual  transmission  of  the  disease.  Of  course,  too,  the 
disease  has  been  acquired  by  accidental  inoculation,  as 
during  a  surgical  operation  or  an  accidental  cut  at  an 
autopsy.  But  so  far  as  present  knowledge  goes  the  sani¬ 
tarian  is  concerned  with  the  three  sources  mentioned, 
and  with  no  other. 

Expectoration. — It  is  a  fact  so  well  established  as  to 
need  no  argument  that  the  expectoration  of  consump¬ 
tives  contains  the  tubercle  bacilli,  and  that  these  bacilli 
are  the  cause  of  the  disease  in  others.  It  is  also  well 
established  that  so  long  as  the  expectoration  is  kept 
moist  the  tubercle  bacilli  are  not  distributed  through  the 
air ;  but  so  soon  as  it  dries  they  are  liberated  and  float  in 
the  air  as  fine  particles  too  small  to  be  observed,  and 
that  their  inhalation  with  the  breath  causes  the  develop¬ 
ment  of  the  disease  in  others.  So  long  therefore  as  con¬ 
sumptives  are  allowed  to  spit  on  the  streets  the  air  is 
liable  to  contain  these  germs.  So  long  as  thev  are  al¬ 
lowed  to  spit  on  the  floors  of  street-cars  or  other  cars,  of 
halls  and  other  public  places,  there  is  danger  to  the  public. 
7>o  long  as  they  are  allowed  to  spit  on  the  floors  of  hotels 
or  boarding-houses  there  is  danger  to  the  other  occupants 
of  these  places.  Moreover,  the  danger  increases  propor¬ 
tionately  as  the  sunlight  and  fresh  air  decrease,  so  that 
the  danger  from  indoor  expectoration  is  considerably 
greater  than  from  out-door  spitting.  It  frequentlv  hap¬ 
pens  that  through  ignorance,  carelessness  or  feebleness 
the  consumptive  spits  on  bed  linen,  where  the  matter 
dries  and  becomes  a  source  of  danger.  How  frequent  is 
it  the  practice  to  spit  in  the  handkerchief  all  know.  The 
handkerchief  dries  quickly,  and  each  time  it  is  used  the 
germ-laden  dust  infects  the  atmosphere.  The  question 
has  been  raised  as  to  the  relative  degree  of  danger  from 
expectoration  in  the  different  stages  "of  the  disease.  Ap¬ 
parently  some  have  considered  the  danger  slight  in  the 
early  stages,  but  great  in  the  later  periods  where  there  is 
cavity  formation  and  profuse  expectoration.  "When  it  is 
considered  that  the  earliest  diagnostic  method  recom¬ 
mended  to-day  is  the  examination  of  the  expectoration 
for  the  tubercle  bacilli,  and  that  they  are  frequently 
found  before  the  physical  examination  reveals  the  pres¬ 
ence  of  the  disease,  it  will  be  -een  that  the  earliest  cases 
are  sources  of  danger.  When  it  is  further  considered  that 
the  cavity  cases  with  abundant  expectoration  often  show 
comparatively  few  tubercle  bacilli,  but  do  show  immense 
numbers  of  the  pus  organisms,  it  will  be  concluded  that 
the  variation  of  danger  in  the  different  stages  is  not  so 
great  as  at  first  supposed.  An  important  question  con- 
concerning  the  expectoration  is  :  Who  are  liable  to  be  en¬ 
dangered  by  carelessness  in  disposing  of  the  sputum?  1. 
The  consumptive  himself.  It  can"  hardly  be  doubted 
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that  many  cases  terminate  fatally  by  reason  of  reinfec¬ 
tion  with  "the  patient's  own  expectoration,  and  that  these 
persons  might  have  recovered  had  they  been  more  care¬ 
ful  in  this  regard.  2.  All  persons  coming  into  more  or 
less  intimate  association  with  the  consumptive.  The 
number  of  nurses,  wives,  and  others  who  are  constantly 
associated  with  consumptives  who  take  the  disease  is  not 
small.  Cornet  investigated  the  death-rate  from  con¬ 
sumption  among  certain  religious  orders  devoted  to 
nursing.  “In  a  review  of  38  cloisters,  embracing  the 
average  number  of  4028  residents,  among  2099  deaths  in 
the  course  of  twenty-five  years,  1320  (62.88  per  cent.) 
were  from  tuberculosis.  “The  mortality  in  prisons  has 
been  shown  by  Baer  to  be  four  times  as  great  as  outside.” 
(Osier.)  It  is  notorious  that  the  insane  placed  in 
asylums  have  a  large  death-rate  from  this  disease.  But 
in  hospitals  where  du,e  care  is  taken,  as  that  at  Falken- 
stein,  the  disease  is  rarely  acquired,  and  indeed  it  is 
claimed  that  at  that  institution  no  nurse  or  attendant 
has  ever  taken  the  disease.  3.  All  persons,  that  is,  the 
public  generally,  are  to  some  degree  endangered  by  the 
expectoration  on  the  streets,  in  cars  and  other  public 
places.  Dr.  W.  C.  Mitchell  and  the  late  Dr.  H.  C.  Crouch 
absolutely  demonstrated  that  the  expectoration  of  con¬ 
sumptives  continues  to  be  a  source  of  danger  after  at 
least  thirty-five  hours  of  exposure  to  direct  sunlight.  No 
one  will  question,  therefore,  that  the  expectoration  has 
abundant  opportunity  to  become  thoroughly  dry  and  to  be 
wafted  over  a  large  area,  thereby  endangering,  to  some 
degree  at  least,  the  health  and  life  of  every  citizen.  4. 
Animals  are  liable  to  contract  the  disease  from  the  ex¬ 
pectoration  of  human  consumptives.  The  identity  of 
animal  and  human  tuberculosis,  first  announced  by 
Koch,  but  often  disputed  since,  has  at  last  been  demon¬ 
strated  be}rond  the  possibility  of  a  doubt.  The  reason¬ 
ableness  of  the  proposition  that  animals  may  and  do 
contract  the  disease  from  man  is  not  therefore  open  to 
question.  In  a  recent  summary  of  Continental  opinion 
on  this  subject  Conn  says:  “So  long  as  calves  come  in 
contact  only  with  their  mothers  the  amount  of  tubercu¬ 
losis  is  very  small ;  the  amount  of  the  disease,  however, . 
increases  rapidly  year  after  year  ;  this  increase  in  the 
disease  is  directly  proportional  to  the  contact  with  man. 
In  sanitary  institutes,  where  the  attendants  of  the  cattle 
are  presumably  in  considerable  measure  suffering  from 
tuberculosis  the  amount  of  tuberculosis  among  the  cattle 
is  always  very  great.  There  are  practically  no  cases  of 
healthy  herds  where  they  are  attended  by  the  patients  of 
sanitary  institutes.  The  condition  of  the  herd  may  be 
always  predicted  from  the  condition  of  the  family  that 
has  charge  of  the  herd.  If  the  inspector  looks  first  at 
the  people  on  the  farm  and  finds  one  or  two  of  them  that 
appear  to  have  traces  of  tuberculosis  he  can  predict  with 
absolute  certainty  that  he  will  find  the  same  disease 
among  the  cattle.”  Of  interest  in  this  connection  is  the 
fact  that  it  is  only  in  comparatively  recent  years  that  the 
existence  of  bovine  tuberculosis  in  Colorado  has  been  ad¬ 
mitted.  Though  this  is  not  the  sole  reason  for  the  de¬ 
velopment  of  the  disease  among  Colorado  cattle  it  can 
hardly  be  doubted  that  the  constant  influx  of  consump¬ 
tives  to  our  state  and  their  employment  in  attending  cat¬ 
tle  has  had  considerable  influence. 

Dairy  Products. — That  cows  suffering  from  tubercu¬ 
losis  may  give  milk  containing  the  tubercle  bacilli  is  uni¬ 
versally  accepted  among  competent  observers.  Tubercle 
bacilli  have  repeatedly  been  found  in  such  milk.  Ani¬ 
mals  have  been  inoculated  with  the  milk  and  died  from 
typical  tuberculosis.  Other  animals  have  been  fed  the 
milk  of  tuberculous  cows  and  have  succumbed  to  the  dis¬ 


ease.  Conn  says:  “It  is  the  universal  opinion  in 
Europe,  and  in  this  country,  of  those  who  have  looked 
into  the  matter  that  there  is  a  danger  to  mankind  in  the 
use  of  tuberculous  milk.”  Hirschberger  states  that  an 
owner  of  a  herd  of  cows  known  to  be  tuberculous  with¬ 
drew  the  milk  from  market  and  used  it  without  boiling 
to  fatten  his  pigs.  Almost  without  exception  they  be¬ 
came  tuberculous  and  the  entire  stock  had  to  be  killed. 
Osier  says :  “There  is  no  reason  to  believe  that  young 
children,  or  even  adults,  are  less  susceptible  to  the  virus 
than  calves  or  pigs,  so  that  the  danger  of  the  disease 
from  this  source  is  real  and  serious.  The  great  fre¬ 
quency  of  intestinal  and  mesenteric  tuberculosis  in  chil¬ 
dren  no  doubt  finds  its  explanation  here.  In  Woodhead’s 
analysis  of  127  cases  of  fatal  tuberculosis  in  children, 
the  mesenteric  glands  were  involved  in  100.”  Dr.  Mar¬ 
tin,  on  behalf  of  the  Royal  Commission  of  England,  ex¬ 
perimented  with  milk  from  tubercular  cows  on  guinea- 
pigs,  rabbits  and  pigs.  The  milk  from  cows  with  tuber¬ 
culosis  of  the  internal  organs  but  not  of  the  udder  pro¬ 
duced  no  results.  With  that  from  cows  with  tuberculous 
udders  every  inoculation  was  positive.  He  then  fed  27 
animals  with  varying  quantities  of  milk,  and  19  de¬ 
veloped  tuberculosis.  The  abdominal  organs  were 
chiefly  affected  in  those  which  developed  the  disease. 
Sometimes  there  was  generalized  tuberculosis ;  sometimes 
the  glands  about  the  mouth  and  the  angle  of  the  jaw 
were  affected.  When  the  location  of  the  disease  is  com¬ 
pared  with  the  location  of  the  disease  in  children  who 
live  largely  on  milk,  the  conclusion  seems  warranted 
that  the  infection  in  both  cases  is  from  a  common  source. 
In  commenting  on  these  experiments  Dr.  Martin  says: 
“The  milk  of  cows  with  tuberculosis  of  the  udder  pos¬ 
sesses  a  virulence  which  can  c^iy  be  described  as  ex¬ 
traordinary.  In  those  cows  where  the  tubercle  bacilli 
were  found  in  the  milk,  the  feeding  experiments  were 
uniformly  positive,  as  well  as  the  inoculation  experi¬ 
ments.  It  is  noticeable,  too,  that  a  small  dose  of  the 
milk  diluted  four  times  gave  tuberculosis  to  all  the  ani¬ 
mals  fed,  and  that  a  dose  of  even  .05  to  .1  c.c.  diluted 
with  non-inf ectecl  milk  was  sufficient  to  produce  tuber¬ 
culosis.”  A  boarding-school  in  Paris  had  fourteen  girls, 
nine  of  whom  developed  tuberculosis  in  a  short  time.  It 
was  discovered  that  they  had  all  been  using  milk  from 
one  cow  and  that  that  cow  was  markedly  tuberculous. 
(Conn.)  A  daughter  of  Dr.  Goss,  without  hereditary 
taint  or  predisposition,  was  quite  healthy  up  to  the  age 
of  17,  when  she  sickened  and  died  in  about  ten  months. 
The  autopsy  showed  extensive  tuberculosis  of  the  abdom¬ 
inal  organs  and  mesenteric  glands.  Her  father  had  been 
in  the  habit  of  taking  her  every  week  to  a  small  farm 
which  he  owned,  and  her  chief  delight  was  to  drink 
milk  fresh  from  the  cows.  Four  out  of  the  herd  of  five 
cows  proved  tubercular  and  two  had  udder  tuberculosis. 
No  other  source  of  infection  was  discovered.  (Kilpat¬ 
rick)  .  Mayo  says,  and  he  speaks  from  the  standpoint  of 
the  veterinarian :  “'As  tuberculosis  of  cattle  is  identical 
with  that  of  man,  and  the  disease  can  be  transmitted  to 
mankind  through  the  milk  and  flesh,  which  furnish  so 
large  a  part  of  the  food  of  man,  the  importance  of  this 
disease  is  apparent.”  The  entire  subject  of  milk  infec¬ 
tion  was  taken  up  by  the  Massachusetts  Society  for  the 
Promotion  of  Agriculture,  the  results  of  the  studies  of 
Professor  Ernst  being  published  by  this  society.  Be 
found  that  tubercle  bacilli  sometimes  occur  in  the  milk 
of  cows  having  no  demonstrable  tuberculous  lesion  of  the 
udder.  This  was  determined  by  cover-glass  prepara¬ 
tions,  as  well  as  by  inoculations  of  animals.  Further,  it 
was  found  that  the  feeding  of  infected  milk  to  animals 
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?ed  the  disease  in  a  certain  proportion  of  cases, 
st  came  to  the  following  definite  conclusions :  1. 

ile  the  transmission  of  tuberculosis  by  milk  is  prob- 
not  the  most  important  means  by  which  the  disease 
ropagated,  it  is  something  to  be  guarded  against  most 
•fully.  2.  The  possibility  of  milk  from  tuberculous 
ers  containing  the  infectious  element  is  undeniable. 
Vith  the  evidence  here  presented,  it  is  equally  undeni- 
•  that  milk  from  diseased  cows  with  no  appreciable 
m  of  the  udder  may,  and  not  infrequently  does,  con- 
the  bacillus  of  the  disease.  4.  Therefore,  all  such 
£  should  be  condemned  for  food.  Bay  examined  351 
irate  specimens  of  cows’  milk  by  centrifugation,  and 
.1  found  tubercle  bacilli. 

'here  are  those  who  assert  that  the  danger  to  the 
lie  health  from  such  sources  is  so  slight  as  to  be  of 
practical  importance.  Those  making  this  statement 
frequently  directly  or  indirectly  connected  with  dairy 
k.  But  if  their  argument  is  sound  it  should  be  ac¬ 
ted.  It  may  be  well,  therefore,  to  examine  their  chief 
ements.  They  assert  that  unless  there  be  general 
erculosis  or  udder  tuberculosis  there  is  probably  no 
ger.  They  make  the  further  statement  that  dairy- 
l  will  of  themselves,  without  supervision,  separate  a 
suffering  -from  general  tuberculosis  from  the  milk- 
ducing  herd.  What  assurance  has  the  public  that 
;  will  be  done  voluntarily?  Granting  that  many 
rymen  will  do  it,  the  public  demands,  and  has  a  right 
lemand,  that  such  separation  shall  not  depend  on  the 
tion  of  a  dairyman.  In  view  of  the  fact  also  that 
3  in  Colorado  dairymen  have  had  to  be  forced  to  sepa- 
;  cows  with  notorious  evidence  of  tuberculosis,  the 
ement  seems  too  insignificant  for  further  attention, 
s  is  not  saying,  however,  that  many  would  not  do 
s;  but  I  do  contend  that  the  dairvmen  as  a  class 
Id  not  be  depended  on  to  do  it.  It  is  also  true  that 
re  may  be  widespread  bovine  tuberculosis  without 
icient  symptoms  to  excite  suspicion.  M.  S.  Mayo, 
•>.,  D.V.M.,  says:  “It  is  astonishing  how  badly  an 
mal  may  be  diseased  and  to  all  appearance  be  in  good 
1th.  Several  years  ago  I  was  called  to  treat  a  pure- 
i  Shorthorn  cow  that,  until  the  day  I  was  called,  had 
eared  in  excellent  health.  The  disease  was  diagnosed 
tuberculosis  and  she  was  destroyed.  Post-mortem 
mination  showed  both  lungs  badly  diseased,  a  tuber- 
ms  abscess  in  one  lung  containing  a  pint  of  pus. 
r  heart  was  a  mass  of  tuberculous  tissue,  weighing 
5  pounds,  and  almost  every  internal  organ  more  or 
diseased.  This  cow  had  a  sucking  calf  two  months 
at  her  side.  The  calf  was  destroyed,  and  was  found 
lave  a  tuberculous  abscess  in  one  lung  as  large  as  a 
nut,  and  the  bronchial  lymphatic  glands  were  also 
“ased.”  In  view  of  the  difficulty  of  diagnosis,  and  in 
v  also  of  the  findings  of  Professor  Ernst,  above 
ted,  and  of  the  further  fact  that  no  one  can  say  at 
it  moment  a  cow  suffering  from  a  local  tuberculosis 
f  develop  a  general  one  or  udder  tuberculosis,  it  is 
ainlv  an  irrational  procedure  to  allow  the  sale  of 
k  from  a  cow  with  a  local  affection  of  this  nature.  It 
Iso  worthy  of  note  that  the  very  persons  who  mini- 
e  the  danger  to  human  beings  from  such  milk,  em- 
size  the  fact  that  this  milk  should  be  Pasteurized  or 
'dized  before  feeding  it  to  calves  or  pigs.  One  more 
ament  used  seems  to  demand  notice :  Some  assert 
t  during  the  past  forty  years  bovine  tuberculosis  has 
atly  increased,  while  during  the  same  time  human 
erculosis  has  decreased,  and  this  in  spite  of  the  fact 
t  there  has  been  a  considerable  increase  in  the  use  of 
ry  products.  If  the  truth  of  these  assertions  should 


be  granted  the  conclusion  does  not  follow  that  there  is 
little  or  no  danger  from  milk.  For  far  greater  attention 
has  been  paid  during  this  period  to  the  prevention  of  in¬ 
fection  in  other  ways  than  ever  before.  But  Sir  Richard 
Thorne,  medical  adviser  to  the  Local  Government  Board, 
London,  said,  on  Kov.  9,  1898,  that  the  increase  of  tuber¬ 
culosis  had  gone  hand  in  hand  with  a  steady  increase  in 
the  consumption  of  cows’  milk  as  a  food,  English  people 
being  habitual  consumers  of  uncooked  milk.  In  Iceland, 
which  is  without  cows,  human  tuberculosis  is  unknown. 
Japan  was  free  from  tuberculosis  until  cows  were  intro¬ 
duced  from  America.  Since  that  time  the  disease  has 
rapidly  developed  until  now  nearly  one-third  of  all 
deaths  are  due  to  this  disease. 

It  is  established  beyond  cavil  that  milk  is  a  sufficient 
source  of  danger  to  demand  the  earnest  attention  of 
health  officials.  There  appears  to  be  no  reason  for  not 
accepting  without  question  the.  doctrine  of  the  danger  of 
milk  from  tuberculous  cows. 

Meat. — “There  has  been  a  large  amount  of  investiga¬ 
tion  in  connection  with  the  possibility  and  the  probabil¬ 
ity  of  tuberculosis  being  carried  from  animal  to  man  in 
the  flesh  of  the  animal  used  as  food.  A  very  large 
amount  of  experiment  in  this  connection  has  been  car¬ 
ried  on  in  the  last  fifteen  years.  These  experiments  have 
in  large  degree  consisted  in  feeding  tuberculous  flesh  to 
animals  known  to  be  subject  to  the  disease,  and  then 
noticing  whether  its  consumption  produces  tuberculosis 
in  the  animals  thus  fed.  The  result  of  these  experi¬ 
ments  has  been  conclusive  enough.  While  it  does  not 
always  happen  that  tuberculosis  will  follow  the  eating  of 
tuberculous  material  by  such  animals,  it  has  resulted 
in  a  sufficient  number  of  cases  to  show  beyond  peradven- 
ture  that  this  disease  may  be  transmitted  by  the  flesh 
of  animals  suffering  from  the  disease.”  (Conn.)  It  is 
interesting  to  note  that  in  Mew  York  City,  for  six  years, 
the  average  annual  death-rate  from  tuberculosis  per 
100,000,  among  the  Russian  Polish  Jews,  was  but  76.72, 
while  for  the  remainder  of  the  population  it  was  427.75. 
When  their  scrupulous  care  as  to  meat  inspection  is  con¬ 
sidered,  one  can  not  help  wondering  if  this  may  not  have 
some  effect  in  producing  this  wonderful  relative  freedom 
from  the  disease.  The  almost  unanimous  opinion  con¬ 
cerning  the  danger  from  meat  is  that  if  there  is  general 
tuberculosis  the  entire  carcass  is  unfit  for  food.  But  if 
the  disease  be  localized  the  affected  part  is  all  that  need 
be  condemned.  Thorough  cooking  kills  the  germ,  but  so 
much  beef  is  eaten  rare  that  anything  less  than  the  above 
plan  indicates  is  unsafe. 

What  evidence  is  there  of  bovine  tuberculosis  in  Colo¬ 
rado  ?  It  appears  to  be  the  general  opinion  of  observers 
that  little,  if  any,  exists  among  range  cattle.  This  is  not 
strange  in  view  of  the  continuous  out-of-door  life  which 
cattle  of  this  class  lead.  Tuberculosis  bears  a  rather 
close  ratio  to  the  indoor  life  and  forced  feeding  of  cattle. 
Yet  Dr.  Hilllcowitz  and  I  witnessed  the  slaughter  of  a 
cow  from  the  range,  one  that  had  never  been  outside  of 
Colorado,  which  had  a  beginning  pulmonary  tuberculosis. 
As  to  the  disease  among  dairy  cows,  no  one  who  has 
investigated  the  matter  will  contend  that  it  does  not 
exist.  The  Denver  Bureau  of  Health  has  made  promis¬ 
cuous  tests,  as  follows:  In  1897,  477  tests,  10  con¬ 
demned,  about  2  1/10  per  cent;  in  1898,  4  tests,  1  con¬ 
demned,  25  per  cent.;  in  1899,  101  tests,  6  condemned, 
about  6  per  cent. ;  total  number  of  tests  582,  total  con¬ 
demned  17 ;  per  cent,  condemned,  about  3.  Dr.  Hill- 
kowitz,  in  his  interviews  with  Hebrew  slaughterers, 
found  that  not  one  of  them  would  knowingly  buy  a  dairy 
cow  for  slaughter  because  of  the  known  prevalence  of 
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tuberculosis  among  this  class.  At  a  certain  Denver 
slaughter-house,  notorious  for  bad  cattle,  one  of  the 
butchers  told  me  he  thought  90  per  cent,  of  all  dairy 
cows  slaughtered  there  were  tuberculous.  No  butcher 
interviewed,  and  they  have  been  at  random,  has  put  the 
percentage  lower  than  30.  A  prominent  one  who  tries 
to  buy  the  best  beeves  told  me  he  would  not  knowingly 
buy  dairy  cows,  but  said  that  in  spite  of  all  care  he  is 
compelled  to  reject  a  considerable  number  of  car¬ 
casses. 

There  are  practically  but  two  methods  of  determining 
the  presence  of  tuberculosis  among  cattle,  viz.,  post-mor¬ 
tem  inspection  and  the  tuberculin  test.  The  symptoms 
are  so  latent  and  obscure  and  the  physical  signs  are  so 
uncertain  by  reason  of  the  thick  chest  walls  of  the  animal 
that  the  disease  may  advance  extensively  before  it  is  sus¬ 
pected.  As  yet  there  has  been  no  adequate  and  systematic 
slaughter-house  inspection  in  Colorado.  The  other  du¬ 
ties  of  the  city  meat  inspectors  prevent  their  giving  much 
attention  to  this  matter,  so  there  are  no  data  at  hand 
from  which  absolutely  to  determine  the  per  cent,  of  tu¬ 
berculous  animals  coming  to  slaughter.  The  State 
Board  of  Health  has  tried  to  obtain  the  estimate  of  the 
butchers  without  bias,  and  this  opinion  is  recorded  above. 
Every  one  knows  that  no  adequate  testing  with  tuberculin 
has  been  made,  but  the  available  statistics  are  quoted 
above.  To  hazard  a  statement  of  the  amount  of  bovine 
tuberculosis  in  Colorado  would  therefore  be  unwise.  But 
it  can  be  asserted  with  positiveness  that  the  disease  ex¬ 
ists.  It  is  also  probably  true  that  a  complete  testing  of 
all  dairy  cows  within  the  state  would  reveal  a  larger 
prevalence  than  has  been  supposed.  Certainly  it  is  true 
that  unless  measures  are  taken  to  lessen  its  spread  the 
percentage  will  increase  rather  than  otherwise. 

This  introduces  an  idea  which  has  not  received  suffi¬ 
cient  consideration,  but  which,  nevertheless,  is  exceed¬ 
ingly  important,  i.  e.,  that  the  prevention  of  bovine  tu¬ 
berculosis  is  of  marked  importance  to  the  dairymen  and 
stockmen  themselves.  Tuberculosis  enters  a  herd  in  the 
first  instance  from  without,  by  one  of  the  methods  above 
mentioned.  Once  it  has  entered,  its  spread  is  certain  un¬ 
der  ordinary  conditions.  This  means  a  prospective  loss 
of  a  percentage  at  least  of  the  stock  and  the  continual  in¬ 
fection  of  fresh  animals.  Instances  are  recorded  where 
owners  have  been  forced  to  entirely  restock  their  farms 
because  of  the  continual  spread  of  the  disease.  Conn 
says:  “The  statistics  being  collected  in  the  last  few 

years  are  tending  to  show  that  bovine  tuberculosis  is  not 
only  on  the  increase  but  on  the  very  rapid  increase. 
Twenty-five  years  ago  the  amount  of  tuberculosis  re¬ 
ported  from  slaughter-house  inspection  was  only  3  to  5 
per  cent.  To-day  it  is  10  to  50  per  cent.,  and  more  often 
approaching  the  higher  than  the  lower  figures.” 

In  Germany,  in  1895,  there  was  a  direct  loss  to  the 
farmers  of  $1,500,000  from  the  condemnation  of  car¬ 
casses  of  slaughtered  cattle  alone.  It  should  be  remem¬ 
bered,  too,  that  German  inspection  does  not  condemn 
every  tuberculous  carcass,  so  that  this  represents  but  a 
small  part  of  the  money  value  of  the  tuberculous  ani¬ 
mals.  Though  it  is  probably  true  that  our  percentage  is 
lower,  the  danger  is  present,  and  it  is  far  more  economi¬ 
cal  to  attack  the  problem  now  than  it  will  be  if  a  few 
years  are  allowed  to  pass  in  inaction.  Therefore,  the 
dairymen  and  all  breeders  of  stock  should  welcome  rather 
than  oppose  a  practical  move  in  this  direction. 

How  can  the  milk  supply  be  protected  ?  Not  by  exam¬ 
ining  the  milk  for  the  tubercle  bacilli,  because  milk  from 
a  tuberculous  udder  may  be  free  to-day  and  full  of  bacilli 
to-morrow,  and  to  analyze  every  milking  is  a  physical  im¬ 


possibility.  Not  by  mere  inspection  of  the  herd.  Thougl 
this  would  reject  the  majority  of  animals  with  advancec 
general  tuberculosis  and  those  with  pronounced  uddei 
disease;  there  are  real  dangers,  according  to  the  state¬ 
ments  of  competent  authorities — e.  g.,  Mayo  and  Ernsi 
— from  animals  in  which  the  disease  can  not  be  discov 
ered  by  even  close  inspection.  There  remains  but  od< 
known  method,  the  use  of  the  tuberculin  test  and  the  pro¬ 
hibition  of  the  sale  of  milk  from  every  animal  not  showi 
free  from  reaction.  The  simplicity  of  the  test  makei 
it  easy  of  application.  Its  absolute  freedom  from  dangei 
is  now  acknowledged.  Its  accuracy  may  be  understooc 
from  the  following  figures  given  by  Mayo:  Out  o: 
11,313  cattle  tested,  5,737  reacted.  On  post-mortem 
5,746  were  found  tubercular.  Two  reacted  that  did  no 
show  tuberculosis  and  9  did  not  react,  but  were  tubercu 
lous.  This  shows  an  average  of  but  one  error  in  even 
1,028  tests. 

This  testing  should  be  done  by  officials  only,  in  ordei 
to  be  sure  of  its  accuracy  and  to  guard  against  fraudulen 
certificates.  The  method  is  simple,  but  takes  time.  Th< 
tester  takes  the  temperature  of  the  animals  every  tw< 
hours,  from  6  a.  m.  to  8  p.  m.,  and  records  this  as  a  basil 
for  comparison.  At  10  p.  m.  he  injects  2  c.c.  of  tubercu 
lin  (B.  A.  I.)  hypodermically.  Beginning  at  6  a.  m 
of  the  following  day  he  records  the  two-hourly  tempera 
ture  until  10  p.  m.  If  the  temperature  rises  2  F.  or  mori 
above  the  corresponding  temperature  of  the  day  before 
the  animal  is  considered  tuberculous. 

What  shall  be  done  when  tuberculosis  is  discovered  ii 
a  herd?  1.  The  reacting  animals  should  be  separatee 
absolutely  from  the  non-reacting,  without  delay,  am 
there  should  thereafter  be  absolutely  no  communicatioi 
of  the  herds,  as  by  using  the  same  feeding  places,  water 
ing  troughs,  etc.  The  reacting  animals  should  be  markec 
with  an  imperishable  mark  or  brand.  2.  The  barn  whicl 
they  have  occupied  should  be  completely  disinfected.  3 
The  sale* of  milk  from  the  reacting  herd  should  bi 
stopped  at  once.  4.  It  is  not  necessary  to  order  thi 
slaughter  of  every  reacting  animal.  If  a  man  has  bu 
one  or  two  reacting  animals  he  will  probably  prefer  t( 
kill  them.  But  even  then  he  need  not  suffer  great  finan 
cial  loss.  For  unless  there  is  general  tuberculosis  hi 
should  be  allowed  to  fatten  the  animal  for  beef,  if  he  wil 
consent  to  slaughter  under  competent  inspection.  Bu 
if  he  has  a  considerable  number  of  reacting  animals  hi 
probably  will  wish  for  some  other  solution  of  the  prob 
lem.  If  he  can  and  will  absolutely  separate  and  keej 
separate  the  two  herds,  and  if  he  will  separate  the  calve; 
of  the  reacting  herd,  have  them  tested  and  bring  them  uf 
on  non-infected  milk,  there  is  no  reason  why  he  shoulc 
not  be  allowed  to  use  these  diseased  animals  to  build  uj 
a  healthy  herd.  But  this  latter  plan  depends  for  its  suc¬ 
cess  on  rigid  observance  of  the  conditions  mentioned. 

The  two  greatest  hindrances  to  the  solution  of  this 
problem  have  been  the  objection,  on  the  part  of  the  own 
ers,to  the  financial  loss  involved  in  compelling  the  slaugh 
ter  of  their  animals  without  compensation,  and  that  oi 
the  part  of  the  state  to  the  enormous  burden  involved  ii 
compensation.  With  these  two  objections  removed  then 
should  be  active,  earnest  co-operation  of  all  concerned.  1 
believe  the  two  plans  presented  do  away  with  the  objec¬ 
tions,  for  the  farmer  will  be  able  to  sell  many  diseasec 
animals,  getting  good  compensation  therefor,  and  when 
his  herd  has  become  largely  invaded  he  can,  by  propel 
care,  build  up  a  healthy  one  and  be  assisted  in  doing  so 
He  must  lose  only  those  animals  which  would  soon  die 
On  the  other  hand,  the  state  does  not  need  to  spend  a 
great  amount  of  money  for  condemned  animals.  I  an 
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■oughly  convinced  that  it  will  pay  the  owners  to  take 
his  problem  and  pay  the  necessary  expenses  of  testing 
une  competent  authority  will  guarantee  the  accuracy 
ie  work.  But  it  is  doubtful  if  they  will  without  some 

luragement. 

he  question  now  confronting  us  is :  What  shall  we 
;o  lessen  the  spread  of  this  disease  among  animals 

mankind  ? 

The  continual  education  of  the  public  is  essential 
access.  Every  person  should  be  informed  as  to  pre- 
ive  measures.  I  therefore  recommend  that  a  care- 
y  worded  circular  suitable  for  popular  distribution  be 
)ared  by  the  State  Board  of  Health,  and  that  an  ef- 
be  made  through  local  health  officers,  physicians, 
iries  and  schools  to  put  this  circular  in  the  hands  of 
•y  resident  of  Colorado.  This  circular  should  set 
h  the  dangers  from  expectoration  and  from  milk  and 
t  supply,  and  the  measures  necessary  to  prevent  the 
ger. 

Public  expectoration  should  be  lessened  by  proper 
ards  and  be  prohibited  by  ordinances  in  the  larger 
es  of  the  state.  Women’s  clubs,  city  improvement 
eties  and  the  public  press  wall  be  of  great  aid  and 
■commend  that  their  active  co-operation  be  secured 
re  possible.’ 

I  recommend  that  all  rooms  where  deaths  from  con- 
ption  are  reported  be  disinfected  immediately  by  the 
1  health  officers. 

All  insane  asylums,  prisons,  reformatories  and  hos- 
ls  should  be  required  to  keep  tubercular  and  non- 
■rcular  inmates  separate.  For  state  institutions  this 
ie  work  of  the  State  Board  of  Health ;  for  others  it 
le  work  of  local  boards  of  health. 

So  far  as  possible  dairymen  should  be  persuaded  to 
i  their  herds  tested  and  use  this  as  a  means  of  adver- 
ig.  But  as  this  is  insufficient,  I  recommend  that  by 
promulgation  of  health  regulations  or  by  the  passage 
rdinances  where  necessary,  dairymen  be  compelled  to 
luce  official  certificates  of  freedom  from  tuberculosis 
re  they  are  granted  permits  to  sell  milk.  Due  notice 
t  be  given,  but  this  ordinance  can  go  into  effect  by 
r  1,  1900,  if  the  matter  is  properly  pushed,  and  I 
mmend  that  date.  Where  necessary  it  will  be  well  to 
pel  the  payment  of  a  certain  sum  per  head  for  every 
in  the  milk-producing  herd,  and  to  utilize  this  fund 
testing  and  sanitary  supervision.  The  State  Board 
lealth  is  willing  to  select  competent  men  for  this 
•c  on  request  of  local  officers,  and  to  frame  and  pub- 
rules  governing  such  testing  and  inspection;  in 
t,  to  facilitate  the  work  in  every  way.  It  seems  to 
desirable  to  have  an  agreement  between  the  local 
•ds  and  the  State  Board  of  Health,  so  that  no  in- 
tor  will  be  employed  without  authority  from  the  lat- 
Uniformity  of  regulations  and  complete  records  of 
work  can  thus  be  secured,  and  no  confusion  as  to 
lict  of  authority  can  arise. 

I  also  recommend  that  the  employment  of  tubercu- 
persons  on  dairy  farms  or  at  milk  depots  be  abso- 
ly  prohibited,  by  ordinance. 

Ordinances  should  be  passed  prohibiting  private 
ghter-houses  and  requiring  that  all  animals  be 
ghtered  at  public  abattoirs  under  competent  inspec- 
•  If  federal  meat  inspection  can  be  secured,  all  con¬ 
ned  meat  should  be  destroyed  in  order  to  prevent  its 
g  placed  on  the  local  markets.  If  federal  inspection 
not  be  secured,  a  tax  should  be  levied  on  the  slaugh- 
msiness  sufficient  to  meet  the  expenses  of  inspection. 
I  further  recommend  that  the  active  aid  of  the  pub¬ 


lic  press  be  enlisted  in  furthering  all  phases  of  this  im¬ 
portant  work. 

These  measures  were  definitely  agreed  on  at  a  confer¬ 
ence  of  state  and  local  officials  held  on  Dec.  23,  1899, 
and  will  be  carried  out  by  the  responsible  officers. 
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DES  MOINES,  IOW'A. 

The  power  and  the  duty  of  the  states  to  regulate  the 
practice  of  medicine  have  been  fully  established.  It  is 
the  inalienable  right  and  imperative  duty  of  the  govern¬ 
ment,  by  legislation,  to  promote  the  health,  morals,  edu¬ 
cation  and  good  order  of  the  people.  This  right,  vested 
in  the  people  in  their  sovereign  capacity,  has  been  likened 
to  the  individual  right  of  self-defense,  the  exercise  of 
which  is  a  part  of  the  law  of  self-preservation.  The  po¬ 
lice  is  a  plenary  powder,  and  may  be  exercised  by  the  state 
to  regulate  or  prohibit  things  inconsistent  with  the  pub¬ 
lic  welfare. 

No  other  function  of  government  has  been  so  frequently 
appealed  to,  nor  so  successfully  exercised,  and  none  other 
is  of  greater,  importance  to  the  people,  individually  and 
collectively.  We  look  to  this  power  for  the  suppression 
and  punishment  of  crime,  the  preservation  of  public 
peace,  the  regulation  of  dangerous  employments,  the  sale 
and  use  of  dangerous  commodities,  the  prohibition  of 
acts  inconsistent  with  public  morals,  the  protection  of  the 
weak  from  the  aggression  of  the  strong,  the  ignorant  and 
unwary  from  the  power  of  the  cunning  and  the  un¬ 
scrupulous,  and  for  the  maintenance  of  the  public  health.. 

It  is  by  virtue  of  this  power  that  the  state  maintains; 
prisons,  confines  lunatics,  regulates  the  conduct  of  vag¬ 
rants,  establishes  fire  limits,  regulates  the  use  of  danger¬ 
ous  machinery  and  public  conveyances,  forbids  lotteries 
and  gambling,  prescribes  quarantine  regulations,  pro¬ 
hibits  adulteration  of  foods,  controls  the  liquor  traffic; 
in  short,  it  is  the  weapon  to  battle  with  all  of  the  evils 
of  societv. 

It  is  under  this  classification  that  the  state  regulates 
trades,  occupations  and  professions,  notably  those  of 
plumbers,  engineers,  pjlots,  masters  of  ships,  telegraph 
operators,  druggists  pharmacists,  lawyers  and  physi¬ 
cians. 

Some  physicians  question  the  propriety  of  such  legis¬ 
lation.  It  is  urged  that  the  ignorant  are  inclined  to  look 
on  such  legislation  as  an  attempt  by  the  physicians  in 
practice,  to  monopolize  the  business,  and  that  under  de¬ 
fective  or  poorly-executed  laws  the  dishonest  and  incom¬ 
petent  succeed  in  getting  certificates  to  practice,  and 
their  pretensions  are  made  respectable  thereby.  My 
judgment  is  that  the  united  efforts  of  the  profession 
could  not  effect  a  repeal  of  the  legislation  on  this  subject. 
The  necessity  for  such  legislation  is  firmly  fixed  in  the 
minds  of  most  intelligent  laymen,  as  the  legislation  on 
the  subject  in  nearly  every  state  in  the  Union  from  the 
earliest  period  to  the  present  time  shows.  It  would  seem 
to  be  your  duty  to  the  public  to  assist  in  formulating 
such  legislation  and  in  making  the  same  effective.  The 
man  of  science  can  hardly  afford  to  shrink  from  public 
duty  because  its  discharge  is  unpleasant,  nor  because  some 
of  the  beneficiaries  are  incapable  of  appreciating  the  pro¬ 
tection  afforded  by  his  efforts.  The  self-consciousness 
of  public  duty  well  performed,  and  the  approbation  of 

•Delivered  before  the  Polk  County  Medical  Society,  Oct.  2, 1899. 
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posterity,  are  the  only  certain  rewards  of  the  faithful  and 
efficient  public  servant. 

Public  welfare  demands  that  the  physician  and  sur¬ 
geon  possess  knowledge  and  integrity;  knowledge  to 
nroperly  diagnose  the  case  and  to  apply  appropriate  rem¬ 
edies,  and  the  integrity  to  deal  honestly  with  his  patients. 
It  is  certainly  unnecessary  to  demonstrate  that  a  well- 
disciplined  mind,  thoroughly  familiar  with  the  several 
branches  that  compose  the  science  of  medicine,  is  essen¬ 
tial  to  the  diagnosis  of  a  case,  and  that  such  diagnosis 
should  precede  treatment;  and  it  is  equally  patent  that 
the  physician’s  or  surgeon’s  skill  and  honesty  are  unknown 
to  the  people,  if  he  be  inexperienced  or  in  a  strange 
community.  The  purpose  of  legislation  on  this  subject 
is  to  furnish  to  the  people  proof  of  these  essential  quali¬ 
fications,  by  requiring  appropriate  certificates  from  duly 
constituted  state  authorities,  and  that  such  certificates 
be  made  accessible  to  all  by  being  recorded  in  a  public 
office  of  the  county. 

Legislation  regulating  the  practice  of  medicine  is 
common  to  all  of  the  states,  and  its  constitutionality, 
when  framed  on  proper  lines,  has  been  universally  sus¬ 
tained.  The  exercise  of  the  police  power,  especially  in 
the  regulation  of  occupations,  trades  and  professions,  has 
been  persistently  resisted  as  an  encroachment  on  per¬ 
sonal  liberty.  Our  first  conception  is  that  every  man 
has  the  right  to  follow  any  occupation,  trade  or  profes¬ 
sion  he  may  desire,  without  let  or  hindrance  from  the 
state,  and  that  to  earn  an  honest  living  in  any  place  and 
in  any  legitimate  calling,  without  restriction,  is  an  in¬ 
alienable  right.  That  this  reasoning  is  fallacious  and 
ignores  one  of  the  fundamentals  of  government  is  made 
plain  by  the  following  recent  deliverance  by  the  Supreme 
Court  of  the  United  States : 

It  is  undoubtedly  the  right  of  every  citizen  of  the  United 
States  to  follow  any  lawful  calling,  business  or  profession  he 
may  choose,  subject  only  to  such  restrictions  as  are  imposed 
upon  all  persons  of  like  age.  sex  and  condition.  This  right  may 
in  many  respects  be  considered  as  the  distinguishing  feature 
of  our  republican  institutions.  Here  all  vocations  are  open  to 
every  one  on  like  conditions.  All  may  be  pursued  as  sources 
of  livelihood,  some  requiring  years  of  study  and  great  learning 
for  their  successful  prosecution.  The  interest,  or,  as  it  is 
sometimes  termed,  the  “estate”  acquired  in  them — that  is,  the 
right  to  continue  their  prosecution — is  often  of  great  value  to 
the  possessors  and  can  not  be  arbitrarily  taken  from  them,  any 
more  than  their  real  or  personal  property  can  be  thus  taken. 
But  there  is  no  arbitrary  deprivation  of  such  right  where  its 
exercise  is  not  permitted  because  of  a  failure  to  comply  with 
conditions  imposed  by  the  state  for  the  protection  of  society. 
The  power  of  the  state  to  provide  for  the  general  welfare  of  its 
people  authorizes  it  to  prescribe  all  such  regulations  as  in  its 
judgment  will  secure,  or  tend  to  secure,  them  against  the  con¬ 
sequences  of  ignorance  and  incapacity,  as  well  as  of  deception 
and  fraud.  As  one  means  to  this  end,  it  has  been  the  practice 
of  different  states,  from  time  immemorial,  to  exact  in  many 
pursuits  a  certain  degree  of  skill  and  learning  upon  which  the 
community  may  confidently  rely;  their  possession  being  gener¬ 
ally  ascertained  upon  an  examination  of  the  parties  by  compe¬ 
tent  persons,  or  inferred  from  a  certificate  to  them  in  the  form 
of  a  diploma  or  license  from  an  institution  established  for  in¬ 
struction  on  the  subjects,  scientific  and  otherwise,  with  which 
such  pursuits  have  to  deal.  The  nature  and  extent  of  the  qual¬ 
ification  required  must  depend  primarily  upon  the  judgment  of 
the  state  as  to  their  necessity.  If  they  are  appropriate  to  the 
calling  or  profession,  and  attainable  by  reasonable  study  or 
application,  no  objection  to  their  validity  can  be  raised  because 
of  their  stringency  or  difficulty.  It  is  only  when  they  have  no 
relation  to  such  calling  or  profession,  or  are  unattainable  by 
such  reasonable  study  and  application,  that  they  can  operate  to 
deprive  one  of  his  right  to  pursue  a  lawful  vocation. 

The  present  Iowa  medical  practice  act,  which  super¬ 


sedes  all  previous  legislation  on  the  subject  was  passt 
in  1897,  and  provides  that  the  Board  of  Medical  Examii 
ers  may  issue  certificates  to  physicians,  authorizing  the 
to  practice  medicine,  surgery  and  obstetrics  in  the  stat 
as  follows : 

1.  Persons  who  began  the  practice  of  medicine  in  the  sta 
before  Jan.  1,  1899,  and  have  passed  the  examination  prescrib 
by  the  act. 

2.  Persons  who  began  the  practice  of  medicine  in  the  sta 
before  Jan.  1,  1899,  and  who  had  diplomas  from  medical  sehoc 
in  good  standing,  issued  before  said  date. 

3.  Persons  who  begin  the  practice  of  medicine  after  Jan. 
1899,  have  diplomas  from  medical  schools  in  good  standin 
have  passed  the  required  examinations  before  the  Board  ai 
have  furnished  evidence  that  the  applicant  has  attended  fo 
full  courses  of  study  of  not  less  than  twenty-six  weeks  eac 
no  two  of  which  shall  have  been  given  in  any  one  year. 

4.  A  person  who  goes  from  place  to  place  and  solicits  perso 
to  meet  him  for  professional  treatment  at  places  other  than  t 
office  at  the  place  of  his  residence,  is  an  itinerant  physician,  ai 
in  addition  to  procuring  a  certificate  from  the  Board,  as  oth 
physicians  are  required  to  do,  must  also  pay  $250  per  annu 
for  the  use  of  the  state. 

Each  applicant  for  a  certificate  must  pay  a  fee  of  $2 
The  certificate  must  be  recorded  in  the  office  of  the  coun' 
recorder,  who  receives  a  fee  of  50  cents  for  reeordin 
The  Board  may  refuse  to  grant  a  certificate  to  a  perse 
who  is  not  of  good  moral  character,  and  if  granted 
may  be  revoked  for  a  like  cause,  or  for  incompetency  < 
habitual  intoxication,  or  for  false  and  fraudulent  stat 
ments  as  to  graduation. 

The  following  persons  are  not  required  to  have  certil 
cates : 

1.  Physicians  who  have  been  in  the  practice  in  this  state  f 
five  consecutive  years,  three  years  of  which  time  shall  have  bei 
in  one  locality. 

2.  Students  of  medicine,  surgery  or  obstetrics,  who  have  h; 
not  less  than  two  courses  of  lectures  in  a  medical  school 
good  standing,  may  prescribe  under  the  supervision  of  a  pi 
eeptor,  or  render  gratuitous  service  in  case  of  emergency. 

3.  Surgeons  of  the  United  States  Army,  Navy  and  Marin 
Hospital  Service. 

4.  Physicians  or  midwives,  who  have  obtained  from  tl 
Board  of  Examiners  a  certificate  permitting  them  to  practi 
medicine,  surgery  or  obstetrics,  without  a  diploma  from  a  me 
ical  school  or  examination  by  the  Board. 

5.  Persons  who  advertise,  sell  or  prescribe  natural  miner 
waters  flowing  from  wells  or  springs. 

fi.  Registered  pharmacists  filling  prescriptions. 

i.  Persons  selling  patent  or  proprietary  medicines. 

In  1898  an  act  was  passed  authorizing  the  Board  ( 
Medical  Examiners  to  issue  certificates  to  graduates  ( 
osteopathic  schools,  authorizing  them  to  practice  osteo[ 
athv,  at  the  same  time  declaring  the  same  not  to  be  tl 
practice  of  medicine. 

One  of  the  district  judges  of  the  state,  in  a  well-writte 
and  what  seems  to  be  a  well-considered  opinion,  has  hel 
the  act  of  1897  unconstitutional,  because  of  the  pr< 
vision  which  exempts  from  the  operation  of  the  a< 
“physicians  .  .  .  who  have  been  in  the  practice  i 

the  state  for  five  consecutive  years,  three  years  of  whic 
time  shall  have  been  in  one  locality.” 

9 

The  point  made  against  the  law  is  that  it  is  class  leg); 
lation,  or,  as  the  judge  says: 

The  act  divides  medical  practitioners  into  two  classes,  tho; 
who  have  practiced  five  years  in  the  state,  three  of  which  sha 
have  been  in  one  locality,  and  those  who  have  not  so  practice* 
On  the  latter  class  a  burden  of  an  examination,  a  fee  of  $2 
the  recording  of  their  certificate  and  the  payment  of  a  fee  < 
fifty  cents  is  imposed,  and  must  first  be  complied  with  befoi 
they  can  lawfully  practice  medicine  after  the  taking  effect  < 
the  law,  no  matter  what  may  have  been  their  ability,  skill  c 
qualifications.  When  the  law  took  effect  the  five-years-ma 
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i  three  years  in  one  locality  was  not  in  any  way  affected 

eby. 

'he  state  and  federal  constitutions  invoked  in  this  case 
not  contemplate  that  every  man  shall  have  the  same 
its,  immunities  and  privileges  as  every  other  man; 
they  do  mean  that  every  man  shall  have  the  same 
its,  immunities  and  privileges  as  every  other  in  the 
&  situation. 

Some  years  ago  the  legislature  of  this  state  passed  a 
regulating  railroad  freight  rates,  and  in  a  decision 
aining  such  legislation  the  Supreme  Court  of  the 
ted  States  said : 

remains  only  to  be  considered  whether  the  statute  is  in 
iict  with  Section  4,  Article  1,  of  the  Constitution  of  Iowa, 
•h  provides  that  “All  laws  of  a  general  nature  shall  have  a 
orm  operation”  and  that  “the  General  Assembly  shall  not 
it  to  any  citizen,  or  class  of  citizens,  privileges  or  immuni- 
which  upon  the  same  terms  shall  not  equally  belong  to  all 
ens.” 

le  statute  divides  the  railroads  of  the  state  into  classes 
rding  to  business,  and  establishes  a  maximum  of  rates  for 
of  the  classes.  It  operates  uniformly  on  each  class,  and 
is  all  the  constitution  requires.  The  Supreme  Court  of  the 
e  in  the  case  of  McAunich  vs.  R.  R.  Co.,  30  Iowa,  343,  in 
king  of  legislation  as  to  classes,  said:  “These  laws  are 
ral  and  uniform,  not  because  they  operate  upon  every 
on  in  the  state,  for  they  do  not;  but  because  every  person 
is  brought  within  the  relation  and  circumstances  provided 
is  affected  by  the  law.  They  are  general  and  uniform  in 
•  operation  upon  all  persons  in  the  like  situation,  and  the 
of  their  being  general  and  uniform  is  not  affected  by  the 
ber  of  persons  within  the  scope  of  their  operation.”  This 
loes  not  grant  to  any  railroad  company  privileges  or  un¬ 
ities,  which  upon  the  same  terms  do  not  equally  belong 
ich  other  railroad  company.  Whenever  a  company  comes 
any  class  it  has  all  the  privileges  and  immunities  that 
been  granted  by  the  state  to  another  company  in  that 
.  It  is  very  clear  that  uniform  rate  of  charge  for  all  rail- 
companies  in  the  state  might  operate  unjustly  upon  some, 
was  proper,  therefore,  to  provide  in  some  way  for  an  adap- 
n  of  the  rates  to  the  circumstances  of  the  different  roads : 
the  General  Assembly,  in  the  exercise  of  its  legislative  dis- 
on,  has  seen  fit  to  do  this  by  a  system  of  classification, 
ther  this  was  the  best  that  could  have  been  done  is  not  for 
)  decide.  Our  province  is  only  to  determine  whether  it 
l  be  done  at  all,  and  under  any  circumstances.  If  it  could, 
vgislature  must  decide  for  itself,  subject  to  no  control  from 
nether  the  common  good  requires  that  it  should  be  done. 

Iiysicians  who  hold  diplomas  from  medical  schools 
ood  repute,  those  who  do  not,  and  those  who  have 
in  the  practice  a  given  length  of  time  are  arranged 
lasses  in  the  medical  practice  acts  of  most  of  the 
•s,  and  such  classification  has  been  sustained  by  the 
eme  courts  of  Oregon,  Minnesota,  Michigan,  Indi- 
North  Carolina,  Nevada,  and  Washington  Territory, 
the  Supreme  Court  of  the  United  States,  and  the 
:  to  make  the  same  may  be  regarded  as  established, 
le  decision  in  question  seems  to  be  based  on  two  New 
ipshire  cases,  and  in  these  the  following  is  the  turn- 
■  Joint,  as  stated  by  the  court : 

le  present  objection  is  not  to  the  rule  of  evidence  by  which 
tatute  requires  qualification  to  practice  to  be  determined, 
not  that  residence  and  practice  during  the  specified  time 
e  place  is  made  sufficient  evidence  of  fitness,  equivalent  to 
Ionia,  rendering  an  examination  unnecessary.  It  is  not 
1  of  those  physicians  ivho  are  declared  by  the  statute  or 
its  provisions  are  found  qualified  to  practice,  some  are, 
fliers  are  not  subject  to  the  burden  of  obtaining  a  license. 

‘  ption  from  the  burden  is  made  to  depend,  not  upon  the 
ity.  education  and  medical  skill,  but  upon  a  continuous 
1  ing  in  one  place  for  a  certain  time.  It  is  an  arbitrary 
1  mination.  permitting  some  and  forbidding  others  to  carry 
eir  business,  without  regard  to  their  competency  or  to  any 


material  difference  in  their  situation.  The  test  is  not  merit  but 
unchanged  residence. 

After  stating  the  above  views  in  his  own  language, 
the  judge  of  this  state,  whose  opinion  we  are  considering 
says : 

I  think  our  law  makes  an  arbitrary  discrimination,  laying 
a  charge  oi  burden  on  one  class  of  physicians  and  citizens  of 
the  state  not  imposed  upon  others,  in  permitting  some  and  for¬ 
bidding  others  to  carry  on  the  business  without  regard  to  their 
competency  or  skill. 

1  he  constitutionality  of  these  statutes  turns  on  the 
question  whether  the  classification  of  physicians  made  by 
this  act  is  a  legal  and  proper  one.  If  physicians  who 
hold  diplomas  are  properly  put  into  one  class,  those  with¬ 
out  diplomas  in  another,  and  those  who  have  been  in  the 
practice  in  a  particular  place  for  a  specified  time  in  still 
a  third  class,  then  it  follows  that  a  person  in  either  class 
has  no  right  to  complain  of  the  requirements  as  to  the 
class  to  which  he  does  not  belong.  The  man  without  a 
diploma,  who  must  pay  $20,  can  not  complain,  for  all 
of  his  class  pay  likewise;  neither  can  he  complain  because 
the  practicing  physician  is  not  examined  and  pays  noth- 
mg,  for  the  obvious  reason  that  he  does  tiot  belong  to  that 
class. 

Then,  the  real  objection  is  that  the  classification  is 
based  on  the  residence  of  the  physician  at  a  particular 
place  for  a  given  length  of  time/and  that  such  classifi¬ 
cation  is  an  arbitrary  one,  i.  e.,  one  that  has  no  relation 
to  the  proper  regulation  of  the  practice  of  medicine. 

In  each  decision  the  court  has  assumed  that  the  classi¬ 
fication  is  an  arbitrary  one.  If  this  is  a  correct  assump¬ 
tion  the  courts  have  arrived  at  correct  conclusions.  The 
United  States  Supreme  Court  has  well  said: 

When  we  consider  the  nature  and  the  theory  of  our  institu¬ 
tions  of  government,  the  principles  upon  which  they  are  sup¬ 
posed  to  rest,  and  review  the  history  of  their  development,  we 
are  constrained  to  conclude  they  do  not  mean  to  leave  room 
for  the  play  and  action  of  purely  personal  and  arbitrary  power. 

The  fallacy  in  these  decisions  is  in  the  assumption 
that  this  is  an  arbitrary  classification.  I  concede,  if  the 
act  should  provide  that  all  red-headed  physicians  shall 
be  exempt  from  the  duty  of  getting  a  certificate,  the 
classification  would  be  an  arbitrary  one  and  could  not  be 
sustained.  The  classification  must  have  some  relation 
to  the  subject  classified  and  to  the  purpose  of  the  legisla¬ 
tion.  The  existence  of  that  relation  is  a  judicial  ques¬ 
tion,  but  its  importance,  it  once  having  been  found  to 
exist,  is  one  solely  for  the  legislature  to  consider. 

This  legislation  is  for  the  purpose  of  protecting  the 
people  from  ignorance,  incompetency  and  dishonest  prac¬ 
tices.  A  stranger  or  student  coming  into  a  community 
to  practice  medicine  must  file  with  the  recorder  of  deeds 
evidence  of  the  fact  that  he  has  satisfied  the  officers  of 
the  state  that  he  is  worthy  of  confidence,  and  qualified  to 
practice  medicine.  In  no  other  way  could  the  public  so 
readily  ascertain  these  facts  or  obtain  this  protection. 
This  reasoning  does  not  apply  to  a  physician  who  has 
practiced  five  years  in  the  state  and  three  years  in  a  par¬ 
ticular  place.  A  physician  is  a  conspicuous  figure  in 
every  community.  In  a  sense  he  is  a  public  character. 
Everyone  soon  knows  him  by  name,  sight  or  reputation. 
At  the  end  of  the  required  statutory  time  the  people  of 
the  community  have  fixed  ideas  of  his  integrity,  capacity, 
and  of  whether  he  is  a  success  or  a  failure.  He  who  does 
not  know  can  soon  learn  from  his  neighbor.  Nearly 
every  citizen  is  capable  and  willing  to  express  an  opinion. 
The  man  who  could  be  imposed  upon  under  such  circum¬ 
stances  would  need  a  guardian.  A  certificate  filed  at 
the  court-house  would  not  answer  the  purpose.  Now 
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why  should  such  physician  be  classed  with  the  student 
or  stranger?  Is  not  place  of  residence  very  properly 
made  the  turning-point  in  the  classification?  How  can 
the  courts  say,  as  a  matter  of  law,  that  such  classification 
has  no  relation  to  the  subject  classified  and  to  the  pur¬ 
poses  of  the  legislation? 

In  passing  on  a  case  involving  this  principle,  the  Su¬ 
preme  Court  of  North  Carolina  said : 

It  was  fair  to  assume  that  those  already  in  the  practice, 
many  of  whom  had  grown  gray  in  the  service  of  humanity 
and  the  alleviation  of  suffering,  had  already  received  that  pub¬ 
lic  approbation  which  was  a  sufficient  guaranty  of  their  com¬ 
petency,  and  should  not  be  needlessly  subjected  to  the  humilia¬ 
tion  of  an  examination  by  the  side  of  beardless  boys,  who  had 
not  yet  swung  a  scalpel  or  prescribed  a  purgative,  save  under 
supervision ;  while  those  already  in  the  practice  who  had  proved 
incompetent  it  might  be  assumed,  had  been  equally  stamped 
with  public  disapproval,  at  the  cost  to  the  public  of  much 
bitter  experience. 

As  supplementing  what  has  already  been  said,  I  quote 
with  approval  a  recent  declaration  by  the  Supreme  Court 
of  Michigan : 

The  real  test  of  the  right  to  practice  is  that  he  shall  be  a 
graduate  of  any  legally  authorized  medical  college  in  this 
state  or  in  any  one  of  the  United  States,  or  in  any  other  coun¬ 
try,  and  in  this  there  is  no  discrimination.  Now  the  legislature 
saw  fit,  in  establishing  this  test,  to  except  from  its  provisions  a 
certain  class  of  physicians  and  surgeons.  In  so  doing,  it  in 
effect  declared  that  the  physicians  or  surgeons  who  had  actually 
practiced  medicine  continuously  for  at  least  five  years  in  this 
state,  and  who  are  practicing  when  this  act  shall  take  effect, 
were  as  well  qualified,  in  its  judgment,  to  continue  the  practice 
of  their  profession  as  the  student  coming  fresh  from  the  halls 
of  a  college  with  his  diploma  was  to  commence  it.  The  reasons 
which  induced  the  legislature  to  insert  the  exception  may  have 
been  as  varied  as  the  different  minds  of  its  members.  It  cer¬ 
tainly  had  power  to  insert  it,  and  whether  the  power  was  rea¬ 
sonably  or  unreasonably  exercised,  or  whether  it  was  expedient 
to  enact  the  law,  are  questions  exclusively  within  the  province 
of  the  legislative  branch  of  the  state  government,  and  their 
judgment  must  necessarily  be  decisive  upon  these  questions. 

It  is  apparent  to  me  that  this  classification  is  not  an 
arbitrary  one,  but  that  it  was  necessary  and  proper  for 
the  legislature  to  recognize  the  existence  of  conditions 
which  called  for  a  classification  of  the  subject  for  the 
purposes  of  appropriate  legislation,  and  that  the  details 
of  that  classification  are  only  for  legislative  considera¬ 
tion. 

It  will  be  observed  that  physicians  and  midwives  who 
have  obtained  from  the  Board  of  Examiners  certificates 
permitting  them  to  practice  medicine,  surgery  or  ob¬ 
stetrics,  without  a  diploma  from  a  medical  school  or  ex¬ 
amination  by  the  Board,  are  exempted  from  the  operation 
of  the  act. 

The  physicians  referred  to  can  not  be  those  who  have 
practiced  five  years,  three  years  of  which  time  in  one  lo¬ 
cality,  for  they  are  exempted  by  another  clause.  This  ex¬ 
emption  is  made,  it  seems  to  me,  through  a  misconception 
of  previously  existing  law.  The  act  of  1888,  in  force 
when  the  act  of  1897  was  passed,  provided  for  the  issu¬ 
ance  of  certificates  to  graduates  of  medical  schools  in 
good  standing  and  to  persons  passing  the  required  exam¬ 
ination,  and  also  to  physicians  who  had  practiced  in  the 
state  five  years,  three  of  which  at  one  place.  No  author¬ 
ity  existed  in  the  Board  to  issue  certificates  to  physicians 
or  midwives  who  belonged  to  neither  of  the  three  classes 
named.  The  result  is  that  the  legislature  has  created  a 
class  of  physicians  and  midwives,  to-wit,  those  holding 
certificates  from  the  Board  at  the  time  of  the  passage  of 
the  act  of  1897,  which  had  no  existence  in  fact  or  in  law, 
for  the  Board  had  no  authority  to  issue  such  certificates. 


The  presumption  is  that  none  were  issued  and  that  i 
such  class  existed. 

It  may  be  urged  that  the  language  of  the  act  makii 
the  exemption  is  sufficient  authority  for  the  Board 
issue  such  certificates.  If  such  a  conclusion  is  sound 
would  probably  be  fatal  to  the  validity  of  the  act,  for 
would  confer  on  the  Board  arbitrary  power  to  issue  su 
certificates  according  to  the  caprice  of  its  membei 
Such  position,  however,  is  not  tenable.  The  whole  a 
bears  evidence  of  the  intention  of  the  legislature  to  i 
quire  the  Board  to  act  on  evidence,  the  quantum  of  pro 
in  each  case  being  defined  by  the  act.  Such  a  constrr 
tion  would  invalidate  the  act.  It  is  a  well-establisk 
rule  that  when  a  statute  is  susceptible  of  two  constm 
tions,  one  of  which  would  make  it  unconstitutional,  t 
one  that  sustains  the  statue  will  be  given.  As  no  o 
belongs  to  this  class,  and  no  one  legally  can  belong  to 
there  can  be  no  such  thing  as  rights,  privileges  or  ii 
munities  thereunder,  and  therefore  there  can  be  no  d 
crimination  in  favor  of  any  one  by  reason  of  such  clas 
fication. 

Each  itinerant  physician  is  required  to  pay  to  the  st<; 
$250  per  annum,  and  it  may  be  urged  that  as  the  pa 
ment  has  no  relation  to  the  existence  or  non-existence 
skill  in  the  science  of  medicine,  it  is  an  arbitrary  exacti 
from  a  class  of  physicians.  But  we  have  already  se 
that  the  legislature  has  made  prominent  in  the  act  t 
importance  of  permanence  in  location  of  the  physiei; 
as  an  element  of  safety  to  the  public;  evidently  on  t 
theory  that  when  a  reputation  for  good  or  bad  is  csh 
lished  the  people  can  protect  themselves,  and  that  su 
idea  properly  arises  out  of  the  subject  of  the  practice 
medicine.  It  seems  to  be  the  judgment  of  the  legislati 
that  quackery,  fraud  and  deception  can  best  be  practic 
amongst  strangers,  and  is  most  likely  to  be  resorted 
by  itinerant  physicians.  This  I  believe  to  be  also  in  i 
cord  with  the  common  judgment  of  mankind,  T 
legislature  might  legally,  if  it  saw  fit,  entirely  prohi! 
the  itinerancy  of  physicians  on  this  theory.  This  leg 
lation  is  designed  simply  to  discourage  the  practice,  a 
is  a  reasonable  exercise  of  legislative  power. 

In  the  act  of  1897  there  is  a  discrimination  betwe 
those  who  may  begin  the  practice  and  receive  their  i 
plomas  after  Jan.  1,  1899,  and  those  who  began  t 
practice  and  received  their  diplomas  before  that  da 
The  latter  class  can  receive  certificates  on  presenting  thi 
diplomas  without  examinations,  or  on  examinations wii 
out  diplomas,  as  provided  by  the  old  law,  while  the  f< 
mer  class  must  have  diplomas,  pass  the  examinations  a 
furnish  evidence  of  having  attended  four  full  courses 
study  of  not  less  than  twenty  weeks  each,  no  two  of  whi 
shall  have  been  given  in  any  one  year. 

The  classification  is  based  on  a  date,  named  in  the  a 
two  years  subsequent  to  the  passage  of  the  statute, 
this  classification  arbitrary  and  illegal,  or  one  approp 
ate  for  the  subject  classified  and  within  legislati 
power  ? 

The  primary  thought  in  this  classification  is  t 
recognition  of  progression  in  the  legislation  on  this  si 
ject,  and  the  existence  of  rights  accrued  under  the  ( 
law  which  should  be  respected.  It  is  no  small  unm 
taking  for  the  average  man  to  qualify  himself  for  1 
practice  of  medicine.  The  statute  in  force  prior  to  t 
passage  of  the  act  in  question  was  enacted  in  1888.  It 
but  reasonable  to  presume  that  the  curricula  of  the  me 
cal  collges  of  the  state  were  arranged,  and  that  stadei 
had  adjusted  their  courses  of  study  so  as  to  comply  wi 
the  existing  law.  This  much  the  state  had  a  right  to  ( 
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>t.  It  is  probable  that  at  the  time  of  the  passage  of 
s  act  students  were  in  all  stages  of  preparation  for  the 
ictice  of  medicine,  some  studying  with  physicians  as 
'ceptors,  others  attending  medical  colleges,  none  of 
■in  meeting  the  requirements  of  the  new,  but  all  of 
■m  complying  with  the  requirements  of  the  old,  law. 
naming  a  date  two  years  in  the  future,  the  new  stu¬ 
ff  of  medicine  could  adjust  his  course  of  study  so  as 
comply  with  the  law  when  it  should  go  into  effect,  and 
*  old  student  could  comply  with  the  provisions  of  the 
law,  for  the  compliance  with  which  he  had  been  edu- 
ed.  It  would  seem  that  such  a  classification  is  not 
ly  based  on  existing  conditions  but  is  manifestly  just, 
r  and  right.  The  validity  of  such  legislation  has  fre- 
3ntlv  received  judicial  sanction,  and  no  condemnation, 
far  as  I  have  been  able  to  find. 

The  other  objections  that  might  be  made  to  the  act  are 
ly  covered  by  what  has  already  been  said,  and  will  not 
further  considered. 

OSTEOPATHY. 

The  validity  of  the  amendment  of  1898,  respecting 
eopathy,  is  the  only  remaining  proposition  to  be  con- 
ered.  It  is  provided  in  that  act  that : 

my  person  holding  a  diploma  from  a  legally  and  regularly 
ducted  school  of  osteopathy  of  good  repute  as  such,  and 
jrein  the  course  of  study  comprises  a  term  of  at  least  twenty 
riths,  or  four  terms  of  five  months  each,  in  actual  attendance 
■such  school,  and  shall  include  instructions  in  the  following 
nches,  to-wit:  anatomy,  physiology,  chemistry,  histology, 
hology,  gynecology,  obstetrics  and  theory  and  practice  of 
jopathy,  shall,  on  the  presentation  of  such  diploma  to  the 
te  Board  of  Medical  Examiners  and  satisfying  such  Board 
t  they  are  the  legal  holders  thereof,  be  granted  by  such 
rd  a  certificate  permitting  such  person  to  practice  osteopa- 
in  the  State  of  Iowa,  upon  payment  to  said  Board  of  a  fee 
120,  which  certificate  shall  be  recorded  by  the  county  clerk 
he  county  in  which  the  holder  desires  to  practice,  for  which 
shall  receive  a  fee  of  one  dollar. 

t  is  further  declared  that  the  practice  of  osteopathy 
lot  the  practice  of  medicine  within  the  meaning  of  the 
just  considered. 

U1  such  statutes  depend  for  their  efficiency  on  the  pen- 
r  attached  for  the  violation  thereof  and  its  exaction 
public  authority.  In  vain  may  the  legislature  define 
nes  and  entreat  the  people  to  be  good,  unless  penalties 
attached  to  enforce  observance.  Fine  and  imprison- 
at  are  imposed  for  a  violation  of  the  act  of  1897 ;  but 
act  of  1898,  for  some  reason,  provides  that  the  pro- 
ons  of  the  act  of  1897  shall  not  apply  to  the  practice 
fsteopathv,  and  at  the  same  time  provides  no  punish- 
it  for  one  practicing  osteopathy  without  the  proper 
dficate. 

"here  is,  however,  a  provision  in  the  Code  of  Criminal 
icedure,  which  provides  that  “when  the  performance 
my  act  is  prohibited  by  any  statute,  and  no  penalty 
the  violation  of  such  statute  is  imposed,  the  doing  of 
h  act  is  a  misdemeanor.”  This  act  of  1898  does  not 
terms  prohibit  the  practice  of  osteopathy  without  a 
ificate,  and  there  is  some  question  whether  such  pro- 
ition  can  be  implied  from  the  language  used  so  as  to 
te  the  doing  of  such  act  a  crime ;  but  for  the  purposes 
this  paper  we  will  assume  that  said  section  is  ap- 
able  and  supplies  what  would  otherwise  be  a  fatal 
1  ?ct,  in  the  act  under  consideration, 
v’e  are  now  led  to  inquire:  What  act  is  prohibited? 
at  is  it  that  constitutes  the  offense  ?  For  what  may  a 
mdant  be  convicted  ?  The  statute  says  the  practice  of 
■  opathv  without  a  certificate ;  but  what  is  practicing 
opathy?  What  does  the  word  “osteopathy”  mean? 
ive  examined  the  latest  dictionaries,  but  find  no  trace 


of  the  word ;  works  of  science,  but  they  are  silent  as  the 
grave ;  the  common  law,  but  there  no  such  word  to  desig¬ 
nate  an  offense  is  known.  Turning  to  the  August  num¬ 
ber  of  the  Cosmopolitan  Osteopath  we  are  informed  that 
“a  period  of  five  short  years  embraces  practically  all  of 
the  history  of  osteopathy,”  and  that  “the  name  is  derived 
from  osteon,  bone,  and  pathos,  suffering.”  Neither  the 
word  osteopathy  nor  those  from  which  it  is  derived  throw 
the  least  light  on  the  meaning  of  the  statute.  If  any 
meaning  at  all  is  to  be  attached,  it  would  probably  be  that 
the  practice  of  osteopathy  is  the  practice  of  bone  suffer¬ 
ing,  which  would  hardly  answer  for  the  definition  of  a 
crime. 

The  word  osteopath  has  neither  a  scientific  nor  a  pop¬ 
ular  meaning.  Probably  most  people  know  that  it  is 
the  name  of  a  new  school  of  medicine,  but  of  what  the 
treatment  consists  there  does  not  seem  to  be  a  popular 
conception.  Thinking  that  my  own  information  on  the 
subject  might  not  be  a  proper  test  of  the  popular  stand¬ 
ard,  I  inquired  of  twenty  persons,  lawyers,  merchants, 
mechanics  and  day  laborers,  representative  men  of  their 
respective  occupations,  and  not  one  of  that  number  was 
able  to  convey  a  definite  conception  of  the  mode  of  treat¬ 
ment.  All  understood  the  name  to  designate  a  new 
school  of  medicine,  some  thought  drugs  were  not  admin¬ 
istered  in  the  treatment  of  disease,  but  where  to  draw  the 
line,  or  whether  a  line  could  be  drawn,  between  such 
method  of  treatment  and  hydropathy,  electrotherapeutics, 
suggestive  therapeutics,  massage,  divine  healing,  faith 
healing,  “Christian  Science,”  oxydonor,  oxygener,  the 
various  other  methods  of  treatment,  including  the  meth¬ 
ods  of  the  regular  practitioner  when  drugs  are  not  ad¬ 
ministered,  no  one  was  able  to  say. 

By  the  act  of  1897  it  is  provided  that  any  person  is 
practicing  medicine  “who  shall  publicly  profess  to  cure 
or  heal,”  but  the  act  we  are  considering  expressly  declares 
that  the  practice  of  osteopathy  is  not  the  practice  of 
medicine  within  the  meaning  of  the  former  act.  What 
was  meant  by  the  use  of  the  former  act.  What  was 
meant  by  the  use  of  the  word  osteopathy  after  this  legis¬ 
lative  declaration  can  only  be  suspicioned,  and  I  fancy 
that  this  legislative  conception  is  as  confusing  to  the 
osteopathic  practitioner  as  it  is  to  me. 

The  making  of  an  act  a  crime  is  a  legislative  function. 
The  act  constituting  the  crime  must  be  defined.  In  the 
trial  of  a  criminal  cause  it  becomes  the  judge’s  duty  to 
define  the  crime  as  a  matter  of  law,  and  it  is  for  the  jury 
to  determine  whether  the  defendant  committed  the  act 
said  by  the  court  to  constitute  the  crime.  In  the  absence 
of  a  definition  by  the  legislature,  probably  no  two  judges 
would  agree  as  to  what  the  legislature  meant  by  osteo¬ 
pathy.  The  defendant’s  guilt  would  be  determined  by 
the  surmise  of  the  judge.  In  one  court  the  defendant 
might  be  held  guilty,  and  in  another  innocent,  on  the 
same  state  of  facts. 

A  recent  decision  by  the  Supreme  Court  of  Louisiana 
is  in  point : 

All  crimes  in  Louisiana  are  statutory,  and  there  can  be  no 
crime  which  is  not  defined  and  denounced  by  statute.  The  de¬ 
termination  and  definition  of  acts  which  are  punishable  as 
crimes  are  purely  legislative  functions,  which  can  not  be  dele¬ 
gated  to  or  exercised  by  the  judiciary.  This  statute  denounces 
as  a  crime,  on  the  part  of  civil  officers,  “any  misdemeanor  in 
the  execution  of  their  respective  offices.”  It  does  not  on  its 
face  undertake  to  define,  in  any  manner  what  acts  are  mis¬ 
demeanors  in  office,  and,  unless  there  is  some  other  law  which 
furnishes  such  definition,  there  is  no  other  source  to  which  we 
can  look  for  it  except  to  the  discretion  of  the  judiciary,  which, 
in  each  case  brought  before  it,  will  be  vested  with  determining 
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whether  or  not  the  particular  acts  charged,  ranging  from  the 
most  trivial  to  the  most  serious  derelictions,  from  the  malici¬ 
ous  infractions  of  duty  to  the  most  innocent  errors  of  judg¬ 
ment,  shall  or  shall  not  be  punished,  as  a  crime.  This  would 
operate  a  delegation  to  the  judiciary  of  power  purely  legisla¬ 
tive,  in  flagrant  violation  of  the  constitution. 

Our  own  supreme  court  has  declared  that  “Criminal 
statutes  are  inelastic  and  can  not  bv  construction  be  made 
to  embrace  cases  plainly  without  the  letter,  though  within 
the  reason  and  policy,  of  the  law.”  Clearly,  no  act  of 
any  character  whatever  is  within  the  letter  of  this  statute, 
and  it  can  not  be  enlarged  by  the  evident  purpose  of  the 
legislation.  In  my  judgment  the  act  of  1897  is  valid,  and 
that  of  1898  is  uncertain,  and  for  that  reason  the  courts, 
in  all  probability,  would  hold  it  void. 
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READY-MADE  DOCTORS  AND  PROPRIETARY  MEDICINE 

FAKES. 

The  prosperity  of  the  medical  profession  is  being 
slowly,  but  surely,  sapped  by  the  manufacturers  of  quasi¬ 
patent  medicines  and  secret  preparations.  The  patent 
medicine  fiend  has  appeared  in  a  new  guise.  He  now 
masquerades  as  a  corporation  for  the  manufacture  of 
specifics  and  panaceas  for  the  relief  of  ills  that  must 
have  forever  remained  uncured  were  it  not  for  his  tender 
ministrations — his  occult  knowledge  of  chemistry,  and 
superior  pharmaceutic  skill.  The  good  old  road  to 
fortune  via  the  patent  medicine  route  is  largely  ob¬ 
structed  by  others  playing  the  game.  The  fakir,  noth¬ 
ing  daunted,  has  secured  as  cat’s  paws  to  pull  his  chest¬ 
nuts  out  of  the  fire,  reputable  though  foolish  physicians. 
There  is  a  peculiar  trend  in  human  nature  in  the  direc¬ 
tion  of  “cure-alls” — remedies  that  fit  all  diseases,  work 
speedy  cures  and  afford  a  royal  road  to  recovery.  This 
same  peculiar  mental  bias  exists  in  doctors.  It  is  re¬ 
fined  by  education  and  experience,  to  be  sure,  but  the 
doctor  has  it,  and  “has  it  bad,”  and  Mephisto  Proprie- 
tarius  knows  it.  The  doctor’s  experience  often  breeds  a 
lack  of  confidence  in  his  remedies,  and  his  materia  med- 
ica  narrows  year  by  year.  Yet  his  patients  clamor  for 
relief,  and  in  despair  the  doctor  receives,  with  open  arms, 
the  fakir  who  agrees  to  furnish  him  with  speedy  cures. 

Behold  the  result.  The  pharmacopeia  is  fast  drifting 
into  the  valley  of  dead  lumber.  It  is  no  longer  neces¬ 
sary  to  know  anything  of  materia  medica  and  therapeu¬ 
tics — the  fakir  attends  to  all  that  for  us.  We  are  no 
longer  offended  by  the  gratuitous  insult  offered  us  by  the 
proprietary  medicine  fiend,  who  knocks  at  our  door  and, 
with  the  implied  insinuation  that  he  furnishes  brains 
for  the  medical  profession,  clutters  our  office  tables  up 
with  samples,  the  labels  on  which  tell  us  all  about  dis¬ 
eases  and  the  only  preparations  that  will  cure  them. 
Pah  !  How  most  of  them  smell !  And  what  a  nuisance 
they  are. 

Rut  the  fakir  has  done  his  work  well.  Pie  has  evolved 
the  readV-made  doctor — man  of  all  work,  aye,  slave  to 
the  fakir.  How  gently  flows  the  current  of  Doctor 
Readymade’s  professional  life.  No  more  incurable  cases. 
No  more  midnight  oil — for  why  should  he  be  a  slave  of 
the  lamp?  No  more  worry.  No  more  care.  No  more 
expenditures  for  books,  journals  and  instruments.  ikll 
the  doctor  has  to  do  now-a-days  is  to  read  the  labels  on 
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the  bottles  and  boxes  of  samples  the  fakir  brings  hi 
Does  the  patient  complain  of  stomach  disturbance?  ] 
is  given  “Stomachine.”  Are  his  kidneys  working  ovi 
time  ?  “Kidneyol”  is  the  proper  caper.  Is  there  a  ps 
lurking  somewhere  in  his  economy?  Give  him  one 
these  pretty  little  tablets  with  a  hieroglyph  on  it,  whi 
nobody  knows  the  composition  of — so  the  firm  tl 
makes  them  claims.  Oh,  the  practice  of  medicine  is 
easy  now-a-days.  Ready-made  diagnosis  and  treating 
— what  could  be  simpler  ? 

The  proprietary  medicine  fakir  begins  his  little  so 
by  assuring  the  physician  that  his  wonderful  prepared 
is  for  the  use  of  the  profession  only.  He  is  trying 
introduce  it  “along  strictly  ethical  lines.”  He  has  giv 
the  preparation  a  fanciful  name  and  marked  it  wit! 
special  design  “for  the  protection  of  the  physician,  vd 
of  course,  wants  to  know  that  his  patient  gets  just  wl 
is  ordered.”  What  an  imbecile  the  doctor  is.  I 
chief  objects  of  the  special  name  and  hieroglyphic  < 
sign  are:  1,  to  induce  the  physician  to  order  the  p 
paration  frequently,  the  name  being  catchy  and  easy 
remember ;  2,  to  let  the  patient  know  what  is  orderi 
so  that  he  can  prescribe  it  for  himself  and  friends  wii 
out  the  aid  of  a  doctor.  Having  popularized  the  prepj 
ation  in  this  manner,  the  proprietary  medicine  m 
often  advertises  his  wares  directly  to  the  public  via  t 
secular  press.  If  the  profession  protests,  the  wily  me' 
cine  man  says:  “Well,  you  endorsed  it;  the  professi 
uses  it  ;  hence  it  is  a  good  preparation  and  a  benefit 
humanity.  Go  to,  you  are  bigoted  and  narrow-mindei 

Now,  my  brethren,  while  the  foregoing  remarks  i 
fresh  in  your  minds,  try  and  recall  the  facts  regardi 
“Scott’s  Emulsion,”  and  the  “Midy  Capsule.” 

Not  all  proprietary  medicine  men  take  the  newspa] 
route — they  don’t  have  to.  The  cat’s  paw  doctor  d( 
his  work  too  well.  Witness  the  “little  joker”  antips 
tablet  already  mentioned.  Probably  ten  times  as  mu 
of  this  preparation  is  self-prescribed  as  is  prescribed 
physicians.  It  unquestionably  contains  drugs  that  shoi: 
be  taken  only  under  medical  advice,  and  yet  physicia 
prescribe  it  in  a  manner  which  leads  directly  to  se 
prescribing  by  the  laity.  Is  it  possible  that  the  Pharir 
copeia  offers  no  agent  of  equal  or  better  merit?  Has  t 
manufacturer  more  wisdom  than  all  the  ages  past- 
say  nothing  of  the  present  age  of  progress?  Or  is  tl 
an  age  of  medical  progress,  anyway? 

I  herewith  submit  the  proposition  that  the  medic 
cat’s  paw  is  pulling  the  proprietary  monkey’s  chestni 
out  of  the  fire,  every  time  he  prescribes  a  proprieta 
article  “protected”  by  special  design  and  under  a  tei 
that  he  who  runs  may  read.  The  fakir  laughs  in  1 
sleeve  at  the  profession,  and  small  wonder.  It  has  coi 
to  pass  that  he  owns  us,  and  when  his  impudent  age 
demands  a  hearing  at  our  offices,  we  are  tacitly  giv 
to  understand  that  our  time  is  his  by  right.  Perhaps 
is,  by  right  of  conquest,  for  the  medical  profession  seei 
to  be  thoroughly  subjugated.  The  distributor  of  dr 
samples  is  always  working  in  the  business  interests 
his  firm  and  himself.  How  would  it  do  to  insist  on  pa 
ment  for  our  time  from  the  agents  of  some  of  our  in 
sponsible,  mushroom  fake-medicine  factories? 

There  is  another  side  to  the  picture.  Drug  mannfa 
turers— even  some  of  those  engaged  in  the  manufactn 
of  quasi-proprietary  medicines — have  done  much  f 
pharmaceutic  elegance  and  convenience.  Many  of  o 
manufacturers  are  conscientiously  proceeding  along  et 
ical  lines.  We  are  glad  to  welcome  their  represent atn 
and  their  preparations.  But,  unfortunately,  such  ma 
ufacturers  are  a  small  minority.  The  physician  shon 
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careful  how  lie  prescribes  the  preparations  of  even 
ible  firms.  Preparations  with  special  and  striking 
ies  should  be  prescribed  under  formula,  where  possi- 
and  always  in  such  a  manner  that  the  patient  can 
prescribe  the  preparation  for  himself  offhand, 
e  have  much  for  which  to  thank  some  of  our  manu- 
urers,  in  the  way  of  elegant  and  reliable  preparations 
onor  to  whom  honor  is  due.  We  should  none  the 
however,  guard  our  own  interests.  The  manu- 
urers  can  not  always  do  so  and  sometimes  will  not. 
re  is  no  objection  to  secret  methods  of  preparation 
ledicine  so  long  as  the  formula  is  known.  The  phys- 
a  should  know  what  he  is  prescribing.  It  is  an  in¬ 
to  offer  him  any  other  class  of  preparations.  When 
cribing,  I  repeat,  he  should  prescribe  under  a  term 
prehending  the  formula  of  the  drug,  or  under  his 
cipher.  Where  the  nature  of  the  preparation  is 
i  that  he  can  not  do  this,  the  doctor  had  best  look 
vhere  for  a  remedy. 

OUR  CO-LABORER,  THE  DRUGGIST. 

lie  subject  of  the  medicine  fakir  naturally  leads  to 
question  of  our  relations  with  druggists.  Much  has 
i  said  on  this  topic,  but  it  is  difficult  to  see  wherein 
status  of  our  relations  to  our  alleged  co-worker  has 
i  improved 'thereby.  Personally,  so  long  as  the  drug 
ness  i$  overcrowded,  as  it  is  at  present,  I  fail  to  see 
possibility  of  improvement.  Under  existing  condi  - 
s  the  motto  of  the  druggist  must  necessarily  be, 
rv  man  for  himself.”  The  pharmacist  must  live, 
there’s  no  way  to  live  and  be  square  with  the  doctor, 
ee  things  that  are  opposed  to  our  interests  the  drug- 
must  do  or  go  to  the  wall:  1.  Sell  patent  medi- 
s.  2.  Prescribe  over  the  counter.  3.  Charge  ex- 
tantly  for  the  medicines  we  prescribe.  There  is 
ling  in  all  this  that  is  illegal,  but  it  is  opposed  to 
best  interests  of  the  profession.  At  first  sight  it 
■ars  an  evidence  of  imbecility  to  send  prescriptions 
e  compounded  by  a  competitor.  Yet  we  send  them 
le  druggist,  who  is  our  most  active  competitor.  Not 
is  he  one  directly,  but  he  is  often  the  agent  of  some 
r  doctor  or  doctors  whose  merits  he  glibly  contrasts 
our  demerits,  for  the  edification  of  the  patient, 
tell  him,  time  and  again,  not  to  repeat  our  prescrip- 
-,  but  to  no  purpose.  In  some  cases  we  know  that  he 
ving  commissions  to  one  set  of  doctors  while  his  clerks 
getting  commissions  from  practice  sent  to  others, 
we  stick  to  him.  Now,  there’s  but  one  solution  of 
iroblem.  Every  doctor  who  can  should  dispense  his 
medicines.  The  people  like  it,  and  the  profession 
soon  learn  to  like  it.  The  doctor  can  furnish  medi- 
5  cheaply  and  still  make  a  profit.  The  patient  pavs 
l  for  services  and  medicines  much  more  cheerfully 
one  for  services  alone.  Such  success  as  homeo- 
y  has  attained  has  been  largely  along  these  lines, 
high  time  the  regular  took  the  hint, 
ot  the  least  of  the  good  things  that  would  result 
i  the  doctor  doing  his  own  dispensing  would  be  the 
liarity  with  his  working  tools  thus  acquired. 

:  men  enter  practice  without  the  least  knowledge  of 
'physical  qualities  of  the  drugs  they  expect  to  use. 
v  a  man  has  prescribed,  over  and  over  again,  rem- 
;  he  never  saw,  smelt  or  tasted.  The  best  doctor  is 
ho  is  most  familiar  with  his  curative  agents.  An- 
r  desirable  result  would  be  the  doctor’s  renunciation 
dypharmacy.  He  would  soon  learn  that  the  num- 
)f  serviceable  drugs  is  by  no  means  legion.  Where 
mber  of  doctors  occupy  an  office,  they  should  have 
'  own  dispensary.  When  neither  plan  that  I  have 
iested  is  feasible,  the  doctor  should  endeavor  to  find 


a  druggist  who,  in  consideration  of  having  practically 
a  monopoly  of  the  prescriptions  of  that  particular  physi¬ 
cian,  will  dispense  his  prescriptions  on  cipher  and  never 
without  an  order.  It  is  possible  to  find  such  druggists. 
Self-interest  is  likely  to  induce  them  to  treat  the  doctor 
fairly,  when  all  other  arguments  fail.  There  is  a  pecul¬ 
iar  advantage  in  this  system  in  the  fact  that  the  doctors’ 
favorite  formula3  can  be  kept  in  quantities  already  pre¬ 
pared,  thus  saving  time,  and  assuring  uniformity  in  dis¬ 
pensing.  .  Under  such  an  arrangement,  too,  the  druggist 
is  able  to  be  much  more  reasonable  in  his  prices.  He  is 
also  likely  to  keep  such  special-  preparations  as  the  doctor 
may  request,  thus  avoiding  the  temptation  to  substitute. 

One  thing  is  certain  in  the  relations  of  doctor  and 
druggist,  viz.,  the  time  is  not  far  distant,  when  the  doctor 
will  either  dispense  his  own  drugs,  or  will  boycot  every 
druggist  who  counter-prescribes  or  sells  patent  medi¬ 
cines.  The  profession  will  not  go  blindly  on  forever, 
carrving  grist  to  the  other  fellow’s  mill. 

%j  o  o 

RELATIONS  OF  DOCTORS  TO  CORPORATIONS. 

It  is  a  time-honored  observation  that  the  doctor  is 
about  the  cheapest  professional  commodity  in  the  mar¬ 
ket.  Especially  is  he  cheap  in  his  dealings  with  corpor¬ 
ations.  Nowhere  is  this  more  evident  than  in  life  in¬ 
surance  work.  There  is  not  a  company  in  the  field  to¬ 
day  that  pays  a  decent  sum  for  its  medical  examinations. 
The  doctor  is  the  watch-dog  of  the  company’s  treasury. 
He  stands  between  it  and  great  financial  loss.  He  pro¬ 
tects  it  against  fraud.  A  slight  error  or  the  least  degree 
of  negligence  on  his  part  may  cost  the  company  thous¬ 
ands  and  thousands  of  dollars.  The  issuance  of  a  policy 
is  a  very  important  business  transaction.  The  doctor 
stands  in  the  same  relation  to  it  as  does  the  lawyer  who 
examines  the  abstract  in  a  real  estate  deal.  Contrast 
the  fee  allowed  the  medical  examiner  in  a  case  involving 
the  issuance  of  a  $100,000  life  insurance  policy  and  that 
received  by  the  lawyer  who  examines  the  abstract  in  a 
real  estate  transfer  involving  $5000,  and  my  argument  is 
complete.  Some  companies  expect  to  secure  all  of  an 
expert  examiner’s  time — and  actually  get  it — for  $2000 
to  $3000  a  year.  It  might  be  well  to  contrast,  also,  the 
commission  received  by  the  agent  who  writes  the  policy, 
with  the  medical  examiner’s  fee. 

In  the  case  of  our  fraternal  societies  the  examiner’s 
fees  are  pitifully  low,  so  low  that  a  busy  man  can  not 
do  the  work  save  at  a  great  loss  of  time.  There  are 
some  extenuating  circumstances  in  the  case  of  the  co¬ 
operative  societies.  In  the  case  of  both  old  line  and  co¬ 
operative  insurance,  however,  only  the  overcrowded  and 
generally  poverty-stricken  condition  of  the  medical  pro¬ 
fession  can  possibly  explain  the  fact  that  good  men  are 
to  be  had  so  cheaply. 

Railroad  and  manufacturing  corporations  have  no 
difficulty  in  securing  doctors  to  look  after  their  interests 
at  a  rate  so  low  as  to  reflect  on  the  respectability  of  the 
profession  at  large.  I  know,  for  example,  instances  in 
which  doctors  are  rendering  for  $300  a  year,  services 
that  should  bring  several  thousand  dollars  at  very  or¬ 
dinary  fees.  In  addition  to  this  direct  cheapening  of 
professional  values,  the  company  or  corporation  surgeon 
is  expected  to  go  on  the  stand  as  expert  and  prevaricate 
in  the  interests  of  his  employers.  As  a  corollary,  he 
is  expected  to  testify  against  the  interests  of  the  poor 
fellow  who,  perhaps,  as  the  result  of  the  company’s  wil¬ 
ful  neglect,  has  only  the  wreck  of  a  once  vigorous  man¬ 
hood  with  which  to  oppose  the  company’s  immense  capi¬ 
tal.  And  this  the  doctor  does  in  an  uncomfortable  pro¬ 
portion  of  cases.  When  I  say  he  “prevaricates,"  I  hope 
I  am  correct.  It  would  be  pitiful  indeed  if  the  expert 
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opinions  rendered  by  some  corporation  doctors  were  the 
result  of  ignorance.  The  corporation  expert  does  not  al¬ 
ways  prevaricate.  The  truth  may  be  the  best  card  to 
play.  He  had  best  not  let  the  corporation  catch  him 
telling  the  truth,  however,  when  said  truth  is  prejudicial 
to  its  interests.  There  is  an  axe,  my  brethren,  an  axe 
that  is  ever  ready. 

Speaking  of  corporation  surgeons  reminds  me  of  the 
fact  that  practice  in  the  neighborhood  of  our  large  fac¬ 
tories  is  rather  poor  picking  for  everybody.  There  is 
plenty  of  work  to  be  done,  and  would  be  considerable  in¬ 
come  derived  therefrom,  but  the  corporation  surgeon 
gets  it  all,  and  receives  a  mere  pittance  therefor.  The 
corporation  claims  to  employ  a  surgeon  for  humanity’s 
sake.  This  is  pure  hypocrisy — the  doctor  is  employed 
for  its  own  protection.  I  know  of  cases  in  which,  by  the 
co-operation  of  the  claim  agent  and  the  surgeon,  an  in¬ 
jured  employee  has  been  induced  to  sign  away  his  mani¬ 
fest  rights.  He  is  usually  denied  the  right  to  select  his 
own  surgeon.  To  the  non-partisan  medical  observer, 
the  bitter  opposition  of  the  average  juryman  to  corpora¬ 
tions  is  in  no  wise  remarkable.  I  suppose  it  will  be 
argued  that  there  are  plenty  of  honest  corporation-doc¬ 
tors.  Grant  you  that,  brother,  but  I  can  not  see  how 
they  hold  their  jobs. 

FEES  IN  GENERAL. 

If  the  profession  is  to  be  judged  according  to  its  own 
valuation,  the  low  estimate  of  the  value  of  medical  and 
surgical  services  by  the  public  at  large  is  not  to  be  wond¬ 
ered  at.  Especially  striking  is  the  low  appraisement  of 
fees  in  the  West.  The  contrast  between  the  East  and 
West  in  this  regard  was  recently  impressed  on  me  quite 
forcibly.  I  met,  in  the  city  of  New  York,  a  compara¬ 
tively  young  practitioner  who  recently  chanced  to  have 
under  his  care  a  young  woman — daughter  of  a  multi¬ 
millionaire — suffering  with  typhoid  fever.  He  attended 
her  assiduously,  night  and  day  for  six  months,  and 
brought  her  through,  or  came  through  with  her,  most 
gloriously,  and  probably  skilfully.  With  a  courage  that 
seems  superhuman  to  a  western  doctor,  our  young  friend 
sent  in  a  bill  for  $5000.  A  check  for  the  amount  was 
promptly  returned  with  a  letter  of  thanks  and  a  “bonus” 
check  of  $50,000.  And  now,  brethren,  you  will  forgive 
me  if  my  style  is  a  bit  “wabbly”  from  here  on.  A  Chicago 
millionaire  would  have  “kicked”  on  the  bill,  insisted  on 
its  being  cut  down  to  $500  and,  this  being  done,  would 
have  stood  a  suit  rather  than  settle  at  his  own  figure. 
Exaggeration?  Well,  I  don’t  know  about  that!  One  of 
our  greatest  “merchant  princes”  was  under  the  care  of  a 
specialist  friend  of  mine,  and,  as  his  own  time  was  very 
valuable,  demanded  that  the  doctor  let  him  in  at  his 
private  door,  ahead  of  all  the  rest  of  the  patients.  His 
bill  at  $10  a  visit  amounted  to  something  over  $300. 
The  “kick”  registered  by  our  “prince”  might  have  been 
heard  in  Alaska.  Result,  the  bill  was  cut  in  two  and 
the  doctor  has  another  enemy  on  the  list. 

But  I  can  beat  this  case  in  my  own  experience :  An¬ 
other  merchant  prince,  who  is  well  known  on  State  street 
— we  will  call  him  Mr.  Bird,  because  that’s  almost  his 
name  and  he  is  one — came  to  see  me  one  day  in  this  wise : 
He  had  heard  that  I  had  recently  operated  on  a  friend 
of  his  and  removed  a  renal  calculus.  Would  I  show  him 
the  specimen?  He  then  gradually  developed  the  inter¬ 
esting  fact  that  he  had  gall-stones  and  had  been  advised 
to  submit  to  operation.  What  did  I  think  of  his  case, 
and  what  about  his  operative  prospects?  Three-quar¬ 
ters  of  an  hour  slipped  away,  and  my  opinion  in  general 
had  been  obtained,  when  I  suggested  a  physical  examina¬ 
tion.  Oh,  well,  you  see,  it  has  grown  so  late  that  I  will 


not  have  time  to-day.  I’ll  see  you  day  after  to-morrow  ’ 
etc.  That  same  evening,  while  riding  to  a  case  in  con 
sultation  with  one  of  my  surgeon  friends,  that  gentle 
man  said,  “Oh,  by  the  way,  Lydston,  I’m  going  to  oper 
ate  on  Bird  to-morrow  for  gall-stones.”  And  so  i; 
proved.  I  sent  Mr.  Bird  a  bill  for  consultation  and  h< 
replied  that  he  owed  me  “nothing,”  had  “just  made  t 
friendly  call,”  etc.  I  finally  threatened  suit  and  he  paic 
the  bill  grudgingly,  and  as  insolently  as  he  dared  at  long 
range.  Let  me  assure  the  reader  that  that  $25  was  s 
sweeter  morsel  than  ten  times  the  amount  from  an) 
other  source.  Oh,  how  it  must  have  hurt  my  frienc 
Bird !  I  trust  he  will  be  a  mine  of  wealth  to  my  surgica 
confrere — he  has  “gall”  enough  to  run  a  stone  quarry  n 
his  hepatic  apparatus  for  a  hundred  years  to  come. 

The  attitude  of  the  average  wealthy  Chicagoan  on  tin 
medical  fee  question  was  well  shown  a  few  years  ago  b) 
the  rumpus  that  was  raised  in  the  newspapers  over  a  fe< 
of  $2000,  charged  by  one  of  our  leading  experts  in  in 
tubation,  for  a  successful  operation  on  a  certain  wealth) 
citizen’s  child.  That  numerous  physicians  arrayec 
themselves  against  the  operator  was  by  no  means  th< 
least  disgusting  feature  of  the  controversy. 

Medical  fees  in  Chicago  have  not  yet  shaken  off  the  in 
cubus  put  on  them  by  the  dollar  fee  of  the  medica 
“daddies.”  When  Chicago  was  yet  new,  the  fee  questioi 
was  practically  settled  by  some  of  our  medical  pioneer: 
whose  influence  has  never  been  dispelled.  The  on< 
dollar  consultants  were  over-modest.  We  have  alway 
been  ready  to  concede  that  such  fees  are  an  undervalu 
ation  of  the  aforesaid  consultants’  skill.  The  professioi 
has  ever  refused  to  take  some  men  at  their  own  valuatioi 
— but  it  has  suffered  from  the  incubus  just  the  same 
Philanthropy  has  been  advanced  as  an  explanation  o: 
cheap  fees.  Quoth  the  experienced  and  distinguished 
low-priced  man,  “What  would  the  poor  people  do  if  ] 
made  myself  less  accessible?”  I’ll  tell  you  what  tin 
suffering  public  would  do,  most  venerable  and  respected 
sir.  It  would  go  around  the  corner  to  that  young  dot- 
tor  whose  shingle  you  see  swinging  to  the  breeze,  anc 
pay  more  money  for  better  service  than  you  or  any  living 
man  can  give  for  the  fees  you  charge.  In  general,  the 
public  gets  just  about  what  it  pays  for,  save  where  tin 
matter  is  one  of  absolute  charity  or  dead-beatism.  Hov 
any  busy  man  can  take  the  time  for  a  careful  examina¬ 
tion  and  diagnosis  of  a  case  without  asking  a  half-waj 
respectable  fee  for  his  services  is  a  problem  I  have  nevei 
been  able  to  solve. 

Aside  from  the  general  cheapening  of  medical  serv¬ 
ices,  the  doctor  himself  is  often  responsible  for  the  direcl 
depreciation  of  other  physicians’  fees.  This  is  done  ir 
several  ways :  One  method  is  to  misrepresent  the  finan¬ 
cial  status  of  the  patient  whom  he  takes  to  an  expert  for 
consultation.  It  is  not  long  since  a  physician  called 
me  up  by  telephone  and  arranged  for  me  to  see  with  him 
a  “poor  patient”  who  could  only  pay  a  small  fee  for  con¬ 
sultation.  The  doctor  happened  to  be  late  at  the  con¬ 
sultation,  and  I  occupied  the  time  in  questioning  the 
patient.  I  discovered  that  he  was  a  wealthy  stock  raisei 
from  the  West,  had  paid  my  doctor  friend  a  good  fee 
already,  and  had  arranged  to  pay  him  $200  more  for  the 
prospective  operation — which  I  was  expected  to  tell  my 
friend  how  to  do. 

It  is  frequently  the  ease  that  general  practitioners  call 
a  consultant  without  making  arrangements  for  the  fee 
beforehand.  It  is  unpleasant  to  spend  half  a  day  oi 
night  in  consultation  and  then  have  the  doctor  say, 
“Now,  doctor,  these  people  haven’t  got  much  money,  so 
don’t  charge  them  a  large  fee.”  The  consultant  there- 
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l  cuts  his  fee  in  two.  “Well,  doctor,  I’ll  see  that 
get  it  in  a  day  or  two.”  But  the  consultant  never 
it.  Should  he  protest,  the  family  physician  says, 
n’t  be  in  such  a  hurry,  doctor,  I  haven’t  got  anything 
)f  the  case  myself,  yet.”  The  above  is  an  experience 
I  have  had  over  and  over  again.  How  easy  it  would 
>r  the  physician  who  calls  the  consultation  to  see  that 
fee  is  ready  when  the  consultant  comes.  It  is  my 
ion,  furthermore,  that  unless  there  is  an  under¬ 
ding  that  the  case  is  one  of  pure  charity,  the  phys- 
i  calling  the  consultation  should  be  held  responsible 
the  fee.  The  consultant  can  not  always  do  so,  but 
re  possible  he  should  stipulate  beforehand  that  a 
lin  fee  be  in  readiness.  The  family  physician  who 
not  know  that  such  a  plan  is  best  for  his  own  inter- 
is  stupid. 

n  intolerable  nuisance  to  the  consultant  is  the  doctor 
writes  a  friendly  letter  asking  for  “the  diagnosis, 
;nosis  and  treatment”  of  some  case  under  his  care, 
ily  does  he  enclose  a  stamp,  never  a  fee.  The  con- 
mt  who  answers  such  letters,  save  to  inform  the 
er  that  office  rent  can  not  "be  paid  by  such  consulta- 
3,  is  laughed  at  for  his  pains.  I  have  made  many 
lies  by  answering  in  this  wise,  but  I  love  my  enemies 
have  not  injured  the  financial  side  of  medicine 
“by. 

more  “pestiferous  professional  parasite”  if  possible, 
the  foregoing,  is  the  doctor  who  refers  a  patient 
i  a  distance,  with  a  request  to  send  the  bill  to  him. 
ve  sent  many  such  bills  first  and  last — accent  on  the 
— but  have  never  yet  received  a  remittance,  nor 
expect  my  reward  in  Heaven.  In  the  first  place 
t  not  so  sure  about  getting  there,  and  if  I  were,  and 
7  that  those  doctor  debtors  were  going  to  be  there 
I — well,  I’d  ask  for  a  change  of  venue.  As  for  the 
mts  who  are  accessories  to  such  professional  “hold- 
’  a  fellow  wouldn’t  want  to  chase  around  all  over 
s  to  collect  his  fees  from  them. 

5  a  final  proposition  on  the  fee  question,  the  doctor 
Id  understand  that  no  fee  within  the  range  of  the 
mt’s  ability  to  pay  is  ever  too  great  for  medical  serv- 
The  doctor  is  never  in  danger  of  being  over  paid, 
should  “temper  the  wind  to  the  shorn  lamb,”  but 
arances  are  deceitful,  and  the  doctor  had  best  be  in 
he  shearing,  else  there  will  be  no  wool  for  him. 
tue  is  it’s  own  reward”  may  sound  very  pretty,  but 
not  consoling  in  view  of  the  fact  that  it  gets  no 
r  in  this  life  and  its  reward  in  the  world  to  come  is 
?r  problematic. 

EXCESS  OF  "BUSINESS  ZEAL.” 

hile  still  enrolled  in  the  ethically-regular  ranks  of  a 
^ssion  whose  standard  is  illumined  by  the  quintes- 
5  of  mawkish  philanthropy,  some  of  the  brethren 
gone  to  the  other  extreme  and  covertly  adopted 
iness”  methods  that  put  Chatham  Street  to  the 
i.  As  for  the  dealer  in  second-hand  clothing,  who 
in  wait  for  the  unwary  reuben  in  the  purlieus  of 
h  Clark  Street,  he  has  cause  to  hang  his  head  for 
shame.  Time  was  when  the  practice  of  medicine 
surgery  betokened  a  certain  degree  of  modesty  in 
iding  one’s  skill  to  the  world,  and  waiting  for  pa- 
s  was  fashionable.  It  has  come  to  pass  that  a  cer- 
proportion  of  the  profession  has  divided  itself  into 
•arts,  composed  respectively  of  operators  and  “steer- 
The  operator  offers  a  liberal  commission  to  the 
>r  who  steers  cases  to  him  for  operation;  50  per 
is  the  regular  commission  now-a-days.  The  steerer 
contented  with  less,  at  first.  In  time  he  will  want 


a  still  further  increase.  Finally,  there  will  be  no  pay 
patients  and  the  operator  will  be  “hoist  with  his  own 
petard.”  The  steerer’s  gall  is  even  greater  than  the 
operator’s  moral  turpitude  and  business  imbecility.  One 
of  my  friends  showed  me  a  letter  to-day  from  a  bar¬ 
barian  of  the  tribe  of  “Get  there  Eli,”  in  which  the  doc¬ 
tor  who  proposed  sending  him  a  patient  said,  “The 
woman  will  do  just  about  what  I  tell  her.  She  is  busi¬ 
ness-like,  and  so  am  I.  I  think  she  will  stand  for 
$200.  Now,  if  you  can  see  any  money  in  that  after  giv¬ 
ing  me  $100,  I’ll  send  her  to  you,  if  not,  why  I  know 
plenty  of  others  who  will  take  the  case  on  those  terms. 
She  is  my  meat,  and  will  go  where  I  say.  I  am  not 
charging  $100  for  my  time,  but  for  steering  the  case  to 
you.  This  is  my  game  and  I  can  steer  the  case  where  I 
please,”  etc. 

How  is  that  for  a  fin  de  siecle  medico-epistolary  gem  ? 
Is  it  possible  that  an  operator  can  afford  to  give  up  one- 
half  of  his  fee  as  a  commission?  If  so,  the  difference 
between  fees  and  highway  robbery  is  not  perceptible  to 
the  average  mind.  Somebody  is  necessarily  robbed.  If 
the  fee  is  just,  the  steerer  robs  the  surgeon;  if  the  fee  is 
exorbitant,  then  the  patient  is  robbed.  What  would 
the  patient  say  if  he  knew  of  the  deal  ?  The  commission 
practice  is  very  poor  business — and  worse  morals.  The 
extent  of  the  nefarious  custom  in  our  large  cities  is 
simply  nauseating.  It  is  possible  that  the  adverse  senti¬ 
ment  of  the  better  class  of  practitioners  may  eventually 
serve  to  put  a  stop  to  this  degrading  practice.  If  not, 
there  is  a  sure,  albeit  a  disagreeable,  way  to  check  it,  viz., 
by  means  of  the  public  press.  Should  this  recourse  ever 
be  demanded,  there  is  much  interesting  material  at 
hand.  The  possibility  of  unnecessary  and  unjustifiable 
operating  under  the  stress  of  a  large  fee  on  the  one 
hand  and  a  large  steering  commission  on  the  other, 
would  make  very  interesting  food  for  journalistic  re¬ 
flection.  And  so,  friend  steerer  and  brethren  of  the 
bisected  fee,  have  an  eye  to  windward  and  look  out  for 
squalls. 

Even  lower  than  the  bisection  of  fees  has  the  occasion¬ 
al  doctor  sunk.  Over  on  the  “great  West  Side”  lives 
an  undertaker  friend  of  mine,  who,  in  deference  to 
his  ancient  and  honorable  vocation,  we  will  call  Mr. 
Watery  Weeps.  My  friend  Weeps  has  an  eye  to  busi¬ 
ness  ;  in  faith,  he  has  two  eves  to  business — both  of  ’em 
red;  some  say  from  “red  eye”  homeopathically  applied. 
I  do  not  believe  this  theory  regarding  Mr.  Weeps’  head¬ 
lights.  Their  peculiar  bicycle-lamp  glow,  like  their  ex¬ 
cessive  humidity,  is  due  to  his-  faithful,  sorrowful  ‘ffirox- 
ifying.”  In  the  course  of  my  practice  it  did  befall  that 
a  certain  pulmonopathie  vassal  of  mine — we  will  desig¬ 
nate  him  as  Mr.  One-Lung,  in  so  much  as  he  had  no 
other  lung — did  feloniously,  with  malice  prepense  and 
aforethought  and  intent  to  deceive,  up  and  die.  Having 
a  corpse  on  my  hands  I  naturally  bethought  me  of  my- 
post-medical  friend,  Weeps,  who  undertaketh  much  in 
that  vicinity.  Weeps  was  prompt,  and  my  late  friend 
of  the  pulmonary  solitaire  was  soon  duly  boxed  and 
crated,  ready  for  shipment  to  his  ancestral  home  in 
“Injianny,”  whereupon  quoth  Weeps,  lachrymosing  his 
prettiest  the  while:  “Ahem,  Doctor,  I  am  very  much 
obliged  to  you  for  the  favor  you  have  shown  me.  I  hope 
to  do  a  large  share  of  your  business  in  the  future.  I 
expect  a  check  for  this  job  to-morrow,  and  will  then 
extend  to  you  the  usual  courtesies  to  the  medical  pro¬ 
fession.”  “Ah,”  I  replied,  “and  what  might  that  be?” 
Why,  25  per  cent.  I  call  that  pretty  good,  too,  consider¬ 
ing  the  hard  times,  don’t  you  Doctor  ?”  And  my  friend 
Weeps  still  thinks  I  was  bluffing  when  I  declined  the 
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‘‘usual  courtesies."  “Truth  is  strange,  passing  strange 
— stranger  than  fiction.” 

Time  does  not  permit  me  to  do  full  justice  to  the 
doctor  whose  motto  is  “get  patients,  honestly  if  you  can, 
but — get  patients.”.  Sad  it  is  that  such  birds  are  by  no 
means  rare.  True  it  is,  and  complimentary  to  the 
American  doctor,  that  these  creatures  are  usually  im¬ 
portations,  whose  foreign  diplomas,  having  no  standing 
in  their  own  country,  at  one  time  permitted  them  to 
practice  in  any  part  of  the  Union,  and  even  now  permits 
them  to  practice  in  many  parts  of  the  country.  The 
advancing  requirements  of  our  colleges  and  state  boards 
are  fast  doing  away  with  such  fellows. 

The  man  with  a  strictly  business  appetite  for  fame  is, 
however,  always  with  us,  and  who  shall  say  him  nay  in 
his  struggle  “topward?”  But  should  he  not  draw  the 
line  somewhere? 

Such  ambitious  ones  agree  with  that  dear  old  philos¬ 
opher,  Michel  de  Montaigne,  “That  men  by  various  ways 
arrive  at  the  same  end.” 

Some  of  these  Machiavelli’s  have  literary  aspirations. 
I  know  of  one  of  them  who  justifies  his  literary  efforts 
by  printing  his  portrait  as  a  frontispiece  for  his  reprints, 
and  in  turn  justifies  his  portrait — full  page — by  conden¬ 
sing  his  subject  matter  to  a  page  and  a  half.  Conservat¬ 
ism  impels  him  to  present  only  such  matter  as  has  been 
oft  and  better  said  before,  whilst  his  portrait  is  laid  on 
the  altar  as  a  burnt  offering,  a  mute  and  modest  appeal 
to  the  “star-eyed  goddess” — Science,  whose  unreasoning 
demand  for  original  matter  has  wrecked  so  many  fair 
hopes.  And  the  goddess,  seeing  the  portrait,  needs  no 
priestly  intercession  to  call  her  attention  to  its  origin¬ 
ality. 

Far  away  on  the  arid  plains  of  Arizona  stands  a  little 
white  head-board,  commemorative  of  the  late  Jack  King 
— short  card  expert  and  erstwhile  monte  sharp.  There¬ 
on  appears  the  sentiment,  “Life  ain’t  in  holdin’  a  good 
hand,  but  in  play’  a  poor  hand  well.”  Dost  see  the  ap¬ 
plication,  mv  brethren?  A  restless  ambition  may  with 
unscrupulous  hands  so  spread  a  teaspoonful  of  brains 
over  the  fair  field  of  workaday  life  that  the  sunflowers 
of  worldly  success  will  grow,  and  grow,  and  choke  the 
life  out  of  everything  beneath. 

TACIT  RECOGNITION  OF  MEDICAL  FAKIRS. 

In  tile  good  old  days  the  regular  profession  ostracised 
him  who  consulted  without  that  horrid  bugaboo,  the 
homeopath.  It  has  come  to  pass  that  the  regular  lion 
has  laid  him  down  beside  the  homeopathic  lamb.  And 
when  they  rise  again  the  mutton  shall  be  no  more,  and 
the  lion  shall  have  waxed  fat.  The  latter-day  regular 
has  gone  farther,  and  hobnobbed,  as  on  equal  terms,  with 
“osteopaths,”  “Christian  Scientists,”  “faith  healers,” 
and  others  of  their  ilk.  Not  so?  Oh,  yes  it  is.  It  is 
not  long  since  the  Physicians’  Club  of  Chicago  invited 
representatives  of  these  fakes  to  break  bread  with  it, 
and  formally  discuss  the  merits  and  demerits  of  their 
fool  theories  as  opposed  to  regular  medicine.  The  af¬ 
fair  was  given  great  publicity  in  the  newspapers,  and 
the  wise  layman,  reading  thereof,  laughed  exceedingly 
merry  and  said,  “What  fools  these  doctors  be.”  And, 
from  a  business,  politic,  and  social  standpoint,  were  they 
really  so  very  clever?  The  Physicians’  Club  gave  the 
fakirs  standing  in  the  public  eye,  and  by  inviting  them 
to  a  joint  discussion  gave  them  professional  recognition 
— a  recognition  they  were  not  slow  to  use  as  a  valuable 
advertisement.  If  a  dinner  invitation  does  not  consti¬ 
tute  social  recognition,  what  does?  I  submit  that  the 
action  of  the  Physicians’  Club  did  more  to  further  the 


interests  of  the  fakirs  that  infest  our  city  than  tli 
fakirs  themselves  could  have  done  in  a  year.  Still,  mi 
takes  will  happen,  and  the  worst  that  can  be  said  of  tl: 
club  is  that  it  made  a  serious,  impolitic,  and  unbusines: 
like  blunder.  False  dignity,  I  would  have  none  ol 
“’tis  but  a  mysterious  carriage  of  the  body  to  cover  u 
defects  of  the  mind;”  but  1  fain  would  see  the  hod 
medical  possessed  of  too  much  true  dignity  to  perm 
formal  recognition  of  medical  fakirs  and  their  disciple 
It  is  much  easier  to  direct  attention  to  faults  than 
is  to  suggest  remedies  therefor.  In  most  of  the  poim 
that  I  have  endeavored  to  make,  the  remedy  suggests  i 
self.  In  general,  the  remedy  lies  in  an  improvement  < 
professional  esprit  de  corps.  With  a  betterment  of  th 
as  a  foundation,  much  can  be  done  to  improve  the  bm 
ness  aspect  of  medicine  in  its  higher  sense.  The  ger.en 
disapprobation  of  the  profession  will  eventually  frow 
down  the  medical  pirate,  who  considers  his  duplicitv  an 
knavery,  “business.”  The  time  will  come  when  prof; 
sional  co-operation  in  the  broadest  sense  will  be  abs< 
lutely  necessary  if  we  would  survive.  A  little  of  tl 
spirit  of  trades-unionism  might  not  be  a  bad  thing.  > 
far  as  the  strictly  financial  aspect  of  legitimate  practk 
is  concerned,  the  sooner  we  impress  the  public  with  tl 
idea  that  we  appreciate  our  own  market  value  and  insi: 
on  its  appreciation  by  the  public,  the  better  it  will  be  f 
the  profession.  Once  let  it  be  understood  that  ours  is 
business-like  and  financially-sound  profession,  and  tl 
hoi  polloi  will  give  us  the  respect  that  is  our  due.  1 
the  profession  at  large  would  but  send  monthly  stab 
ments  of  accounts,  a  great  deal  might  be  accompli  she 
The  public  should  have  frequent  and  pointed  remindei 
that  there  is  more  than  a  philanthropic  side  to  oi 
labors.  The  doctor’s  wife  and  children  deserve  quite  t 
much  consideration  as  the  layman’s. 

There  is  much  in  this  lecture  that  may  be  unwelcom 
but  surely  there  is  something  which  will  appeal  to  tl 
fair-minded,  square-principled  physician.  Whatevt 
judgment  may  be  passed  on  it,  however,  my  object  h; 
been  to  champion  the  cause  of  the  high-minded,  righ 
thinking,  hard-working  doctor — the  under-dog  in  t! 
battle  of  life. 

I  know  that  the  world,  the  great  big  world. 

From  the  peasant  up  to  the  king, 

Has  a  different  tale  from  the  tale  I  tell. 

And  a  different  song  to  sing. 

But  for  me — and  I  care  not  a  single  fig 
If  they  say  I  am  wrong  or  right — 

I  shall  always  go  in  for  the  weaker  dog, 

For  the  under  dog  in  the  fight. 

I  know  that  the  world,  the  great  big  world, 

Will  never  a  moment  stop 

To  see  which  dog  may  be  in  fault. 

But  will  shout  for  the  dog  on  top. 

But  for  me,  I  shall  never  pause  to  ask 
Which  dog  may  be  in  the  right, 

For  my  heart  will  beat,  while  it  beats  at  all, 

For  the  under  dog  in  the  fight. 

Perchance  what  I’ve  said  were  better  not  said. 

Or  ’twere  better  I'd  said  it  incog; 

But  with  heart  and  with  glass  filled  chock  to  the  brim, 
Here’s  luck  to  the  under  dog. 


The  new  children’s  hospital  at  Athens  is  arriuge 
with  twelve  separate  pavilions,  each  designed  for  a  diffo 
ent  disease.  Four  are  reserved1  for  contagious  disease; 
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CLINICAL  REPORT. 

TROENTEROSTOMY  FOR  CARCINOMA  OF 
PYLORUS. 

BY  J.  HENRY  BARB  AT,  M.D. 

SAN  FRANCISCO. 

\e  following  case  is  reported  to  show  the  benefit  of 
ng  a  gastroenterostomy  in  cases  of  inoperable  car- 
na  of  the  pylorus,  where  the  disease  has  advanced  so 
hat  the  patient  is  starving  to  death  on  account  of 
ting  due  to  occlusion  of  the  pyloric  orifice, 
rs.  F.,  aged  45  years,  the  mother  of  four  children, 
*n joyed  perfect  health  until  two  years  ago,  when  she 
u  to  vomit  after  eating  and  felt  slight  pains  in  her 
ach.  This  kept  on  increasing,  and  the  patient  be- 
[O  lose  flesh,  until  when  I  saw  her,  February  28,  she 
lied  but  90  pounds.  I  found  a  mass  in  the  region 
e  pylorus,  about  as  large  as  a  hen's  egg,  and  advised 
}diate  operation,  explaining  that  I  might  be  able  to 
ve  the  entire  area  of  disease,  and  if  not,  1  would  at 
make  an  opening  to  allow  the  food  to  pass  into  the 
tine,  and  prevent  her  from  dying  of  starvation. 
a)  weeks  later  the  patient  came  to  the  Waldeck  San- 
um,  and  at  that  time  weighed  83  pounds.  She 
ted  everything  she  took  and  suffered  intense  pain 
e  epigastrium.  There  was  scarcely  any  bowel  move- 
,  as  she  could  not  retain  sufficient  nutriment  to  pro- 
any.  For  five  days  previous  to  the  operation  I  gave 
;  ounces  of  peptonized  milk  every  six  hours  by  the 
ni,  and  this  gave  her  stomach  a  rest  and  relieved 
lunger  and  thirst.  It  was  necessary  to  give  her 
lermics  of  morphin  every  six  or  eight  hours,  to  re¬ 
pain. 

operated  on  March  20,  making  a  median  incision 
:  the  umbilicus;  the  pyloric  end  of  the  stomach  was 
1  adherent  to  the  anterior  abdominal  wall,  and  also 
3  liver,  making  it  impossible  to  remove  all  the  dis- 
tissue.  Even  if  it  had  been  possible  to  make  a 
ectomy  I  doubt  whether  the  patient  would  have 
ved  the  shock,  as  her  condition  demanded  very 
work.  I  decided  to  do  a  gastroenterostomy  and 
the  great  omentum  so  as  to  reach  the  posterior  wall 
e  stomach.  The  transverse  mesocolon  was  torn 
gh  and  the  posterior  wall  of  the  stomach  pulled 
gh  the  opening.  The  jejunum  was  then  cut  about 
inches  below  the  end  of  the  duodenum,  and  the 
end  joined  to  the  stomach  by  means  of  a  1  1/16 
Murphy  button.  The  proximal  end  of  the  jejunum 
hen  joined  to  the  side  of  the  distal  portion  about 
inches  below  the  stomach,  with  a  Murphy  button 
;  same  size,  and  the  abdomen  closed.  Considerable 
dty  was  experienced  in  placing  the  stomach  half 

■  button,  on  account  of  the  fact  that  the  patient  be- 
to  vomit  as  soon  as  traction  was  made  on  the 
ch. 

"  two  days  the  outlook  was  very  dubious,  the  patient 
g  considerable  pain  and  being  extremely  weak ; 

■  er,  she  did  not  vomit,  and  was  able  to  retain  all 
ourishment  which  was  given  her,  which  consisted 
ptonized  milk  and  broths.  Rectal  feeding  had  to 
pped  on  account  of  the  rectum  becoming  irritable, 
ays  after  the  operation,  and  all  nourishment  after 
'as  by  the  mouth. 

■  buttons  were  passed  on  the  tenth  day,  one  passing 
*  hours  before  the  other.  The  appetite  soon  be- 
ravenous,  and  the  pain  almost  completely  disap- 
d,  but  the  patient  began  to  cough,  and  it  caused 


her  considerable  distress.  This  is  a  feature  which  I 
noticed  in  several  other  cases  in  which  gastroenterostomy 
was  done  for  the  relief  of  inoperable  cancer  of  the  stom¬ 
ach,  and  I  believe  it  to  be  due  to  the  disturbance  of  the 
pneumogastric  nerve. 

The  patient  left  the  hospital  on  April  14,  weighing  93 
pounds,  and  has  since  been  gaining  at  the  rate  of  one- 
half  a  pound  a  day,  until  at  the  present  writing,  May  1. 
she  weighs  101  pounds.  She  has  not  vomited  once  since 
the  operation  and  eats  everything  that  she  fancies.  In 
order  to  facilitate  digestion,  I  gave  her  a  mixture  con¬ 
taining  caroid  and  hydrochloric  acid,  as  the  analysis  of 
the  stomach  contents  showed  complete  absence  of  hydro¬ 
chloric  acid,  and  very  little  peptone.  By  this  means  she 
is  able  to  digest  large  quantities  of  food  without  the 
slightest  discomfort,  and  once  more  enjoys  life. 

In  the  several  operations  which  I  have  done  for  the  re¬ 
lief  of  inoperable  pyloric  obstructions,  I  found  that  the 
patients  are  more  than  pleased  at  the  relief  they  get,  and 
invariably  state  that  they  would  prefer  the  entire  dis¬ 
comfort  of  the  operation,  to  one  day  of  the  misery  which 
was  present  before  the  operation. 

There  is  a  marked  difference  between  the  cases  in 
which  we  do  the  single  or  double  anastomosis,  as  we  are 
very  likely,  in  those  where  the  jejunum  is  Amply  joined 
to  the  stomach  by  means  of  a  lateral  anastomosis,  to  have 
the  bile  regurgitating  into  the  stomach  and  causing 
vomiting;  while,  when  we  make  a  double  anastomosis 
this  unpleasant  feature  is  avoided,  because  the  bile  meets 
the  food  four  or  five  inches  below  the  stomach  as  in  the 
normal  condition. 

This  case  illustrates  very  forcibly  the  advantages  of  the 
Murphy  button  for  anastomosis  work,  on  account  of  the 
rapidity  with  which  it  may  be  introduced.  This  patient 
would  undoubtedly  have  died  on  the  table  had  I  at¬ 
tempted  to  make  two  anastomoses  by  any  of  the  suture 
methods. 


SPECIAL  ARTICLE. 


RELATIONS  OF  PHARMACY  TO  THE  MEDICAL  PRO¬ 
FESSION.* 

VI. 

The  medical  and  pharmaceutical  status  of  the  medicinal 
articles  heretofore  considered  may  be  easily  estimated  as -com¬ 
pared  with  those  remaining  for  consideration,  viz. : 

THE  PHARMACEUTICAL  SPECIALTIES. 

Under  this  title  are  comprised  all  pharmaceutical  or  chem¬ 
ical  preparations — not  definite  compounds — whose  composition 
is  well  known,  either  through  the  name  of  the  article  or  pub¬ 
lished  formula.  There  are  many  articles  having  a  descriptive 
name  which  are,  however,  more  or  less  secret  in  composition 
through  lack  of  adequate  information  on  the  part  of  the 
manufacturers.  Such  information  has,  however,  been  supplied 
by  pharmacists  and  chemists  who  have  examined  these  articles 
and  reported  their  results.  Based  on  such  reports  formulas 
have  often  been  constructed,  which  not  infrequently  have  been 
incorporated  in  the  United  States  Pharmacopeia  and  in  the 
National  Formulary.  Many  of  them  have  names  not  sufficiently 
descriptive,  in  order  that  they  may  be  protected  as  trade-marks 
or  copyrights,  and  in  this  lies  the  chief  objection  to  these 
classes.  They  are  divided  into :  7.  Pharmaceutical  Special¬ 
ties — Mixtures,  and  8.  Pharmaceutical  Specialties- — Simples. 

MIXTURES. 

This  class  may  be  divided  into  the  following  groups:  1. 
Preparations  of  official  or  unofficial  formulas,  i.  e.,  chlorodyne, 
Warburg’s  tincture,  etc.  2.  Chemical  solutions,  syrups,  elixirs, 

*  The  first  of  this  series  of  articles  appeared  in  The  JoeRN^Lof 
April  21. 


1406 


PHARMACY  AND  THE  MEDICAL  PROFESSION 


Jour.  A.  M.  A. 


glycerites,  etc.,,  with  proprietary  name3  prefixed  and  suffixed.  3. 
Cod-liver  oil  emulsions  or  preparations  as  above.  4.  Compound 
vegetable  preparations  of  eclectic  origin,  as  above,  or  under 
trade  names.  5.  Miscellaneous  mixtures  under  trade  names, 
simulating  patent  medicines  and  sold  to  the  laity. 

CHLORODYNE. 

One  of  the  earliest  and  by  far  the  most  celebrated  of  this 
group  is  the  preparation  known  as  “chlorodyne,  originated  by 
J.  Collis  Browne,  a  British  surgeon,  and  sold  as  a  “patent 
medicine”  in  England  where  yet  Browne’s  widow  and  diver 
other  persons  perennially  exhaust  the  possibilities  of  affirmative 
adjectives  in  assertions  of  their  respective  claims  to  “the  only 
original  formula,”  and  in  spite  of  the  fact  that  the  prepara¬ 
tion  has  long  been  recognized  in  the  British  Pharmacopeia  with 
a  formula  vastly  improved  over  the  original,  which  contained 
treacle  and  yielded  an  unsightly  and  unstable  mixture. 
Having  been  used  successfully  in  India  against  cholera,  it  at¬ 
tained  great  celebrity  some  forty  or  fifty  years  ago,  and 
various  formulas  are  published  for  its  preparation.  Whether 
or  not  owing  to  the  lack  of  information  on  the  part  of  the 
examiners  or  the  lack  of  uniformity,  owing  to  instability  of  the 
article  itself,  these  formulas  varied  so  greatly  in  the  propor¬ 
tions  of  the  active  ingredients,  that  its  introduction  in  the 
Pharmacopeia  became  a  medical  necessity.  Some  twelve  years 
ago  a  comparative  exhibit  of  a  score  or  more  formulas  then  in 
vogue  in  this  country  and  in  England  was  published  in  the 
pharmaceutical  journals  and  the  startling  information  con¬ 
veyed  that  one  formula  would  yield  a  preparation  ten  times 
stronger  in  the  most  active  ingredient,  viz.,  morphin  sulphate, 
than  some  other  popular  formula ;  the  desirability — nay,  neces¬ 
sity — for  some  official  standard  in  largely  used  and  potent 
medicines  was  never  more  strikingly  demonstrated.  Uniform¬ 
ity  in  strength  may  not  be  absolutely  uniformly  attained  by  all 
employing  the  same  formula,  but  it  is  self-evident  that  the 
chances  for  this  desideratxim  are  vastly  in  favor  of  the  former 
as  against  the  promiscuous  employment  of  formulas  of  widely 
varying  strengths  and  proportions.  The  following  is  the 
formula  of  the  National  Formulary: 

Mistura  chloroformi  et  cannabis  indicse  composite — com¬ 
pound  mixture  of  chloroform  and  cannabis  indica — (Chloro¬ 
form  anodyne ) . 


R.  Chloroformi  .  125 

Etheris  .  35 

Tinct.  cannabis  indicse .  125 

Tinct.  capsici .  65 

Morphi®  sulphatis .  2  5 

01.  menth®  pip .  2 

Glycerini  . 125 

Aquae  .  65 

Alcoholis,  q.  s.,  ad . 1000 


Dissolve  the  oil  of  peppermint  in  500  c.c.  of  alcohol ;  add  the 
chloroform,  ether  and  the  tinctures;  mix  and  add  the  morphin, 
previously  dissolved  in  the  water  and  glycerin;  finally  add 
alcohol  enough  to  make  100  c.c.  Each  fluidram  represents  .6 
wm. — minims — each  chloroform  and  tincture  of  cannabis; 
.25 gm. — 3%  minims — of  tincture  of  capsicum,  and  .01  gm. — 1/7 
gr. — of  morphin  sulphate.  The  “chloranodyne”  of  Parke,  Davis 
&  Co.  is  a  similar  preparation.  The  old  well-known  Hoffman’s 
anodyne  or  compound  spirit  of  ether  is  more  simple  in  composi¬ 
tion,  containing  2.5  per  cent,  of  ethereal  oil  in  ether-alcohol. 

WARBURG’S  TINCTURE. 

Somewhat  similar  in  origin  is  the  so-called  Warburg’s  tinc¬ 
ture,  originated  by  one  Dr.  Warburg,  a  British  surgeon,  sta¬ 
tioned  in  India.  Warburg  found  that  the  antiperiodic  effects 
of  quinin  were  much  enhanced  through  its  administration  in  a 
mixture  of  bitter  tonics,  and  formulated  a  tincture  to  be  used 
as  an  adjuvant  vehicle.  The  formula  originally  included  aloes, 
which  was  found  objectionable  owing  to  its  bitterness  and  to 
its  cathartic  effect  and  was  therefore  subsequently  left  out; 
two  formulas  being  in  vogue,  one  with  and  another  without 
aloes.  The  following  is  the  formula  of  the  National  Formu¬ 
lary: 

Tinctura  antiperiodiea  (sine  aloe) — antiperiodic  tincture; 
Warburg’s  tincture — (without  aloes). 


R.  Rhei  et  angelic®  sem.,  aa .  36 

Inula,  crocus  et  foeniculi,  aa .  18 

Gentian®,  zedoari®,  agaric  blanc,  cubeb®, 

camphor®,  myrrh®,  aa .  9 

Quinin®  sulphatis .  100 

Alcoholis,  dil.  (U.  S.  P. ),  q.  s.,  ad .  5000 


The  coarsely  powdered  drugs  are  exhausted  with  the  dilu 
alcohol,  by  digestion  for  twelve  hours,  and  in  the  liquid  o 
tained  by  expression,  the  quinin  sulphate  is  dissolved  and  dilu 
alcohol  added  to  make  5000  c.c.  .of  filtered  tincture.  Each 
c.c.  contains  .1  gm. — 1.5  gr. — of  quinin  sulphate.  When  the  tin 
ture  with  aloes  is  wanted  it  may  be  easily  prepared  by  dissol 
ing  1.75  grams  of  extract  of  aloes — the  official  so-called  aquee 
extract — in  100  c.c.;  or  8  gr.  in  1  fluidounce.  The  origin 
formula  directed  by  Warburg  contained  confectio  Damocrat 
as  one  of  the  ingredients,  which,  owing  to  its  complex  prepar 
tion  has  been  omitted  in  the  present  formula.  From  the  fa 
that  the  formula  included  this  confection,  it  is  evident  th 
Warburg  simply  adopted  one  of  the  most  ancient  polypharm 
cal  compounds — elixir  ad  longarn  vitam — to  his  use,  and  add' 
to  it  camphor.  Numerous  formulas  for  species — “teas” — f 
the  preparation  of  this  elixir  appear  in  the  old-time  dlspens 
tories  and  pharmacopeias,  of  varying  proportions,  but  substa 
tially  as  the  above  with  the  addition  of  galanga,  the  high 
extolled-“East  India  tooth-ache  root”  of  the  traveling  fakii 
Is  there  anything  new  under  the  sun? 

The  confectio  Damocratis,  a  mixture  of  nearly  every  pote 
drug  known  to  the  ancients,  the  ultima  ThulS  of  phaimat 
knowledge,  was  superseded  by  the  confection  of  Andromacehi 
the  rival  body-physician  of  Nero,  who  improved  the  compositi 
by  adding  to  it  the  flesh  of  snakes,  whence  it  derived  the  nai 
of  theriac — thvrus-snake.  Originally  the  formula  contain 
137  ingredients,  and  after  being  in  use  over  1000  years  appea 
in  the  Pharmacopeia  of  Valerius  Cordus,  1546,  with  only 
ingredients.  This  confection  was  the  most  famous  medici 
ever  produced,  as  late  as  1754  its  annual  preparation  in  Nure: 
berg  being  a  holiday,  the  ingredients  being  exposed  on  the  pr 
lie  market-square  for  one  week  for  official  inspection,  the  co: 
pounding  being  conducted  under  the  supervision  of  the  ci 
dignitaries,  amid  great  festivities,  and  the  product  bei 
branded  with  the  municipal  arms.  The  formula  for  theriac 
the  French  Codex  to-day  contains  57  ingredients,  and  it  si 
vives  in  the  British  and  some  other  pharmacopeias  as  cc 
fection  of  opium,  this  drug  being  the  most  potent  ingrediei 
Theriac  is  still  largely  used  in  this  country  as  an  ingredient 
the  species  referred  to  by  Germans  and  other  Europeans 
“Schwedisches  Bitters,”  “Hjerne’s  Testament,”  etc.,  for  pi 
paring  the  elixir. 

THE  HYPOPHOSPHITES  SYRUPS. 

The  second  group  comprises  the  larger  number  of  the  : 
called  “elegant”’  pharmaceuticals  which  appeared  about  18i 
and  in  the  form  of  syrups,  elixirs,  wines,  etc.,  became  excee 
ingly  popular  with  the  medical  profession.  The  earliest  of  t 
chemical  syrups  representing  the  tonic  properties  of  the  ph< 
phorus  then  coming  greatly  in  vogue  were :  “Churchill’s  syr 
of  hypophosphites,”  “Easton’s  syrup”  and  “Parrish’s  Chemic 
Food,”  the  two  first-mentioned  being  of  English  origin,  t 
latter  introduced  by  the  well-known  pharmacist,  Parrish 
Philadelphia. 

The  principal  hypophosphite  salt  employed  in  the  prepai 
tion  of  this  syrup  has  always  been,  since  first  introduced  by  I 
Churchill,  the  calcium  hypophosphite  and  to  this  fact  t 
difficulties  attendant  on  the  production  of  a  satisfactory  syr 
are  chiefly  due.  The  calcium  salt  is  rather  sparingly  soluble 
water  and  for  this  reason  a  small  quantity  of  citric  or  hyj 
phosphorous  acid  is  used  to  insure  the  complete  solution  of  t 
salt  in  the  water,  in  which  the  sugar  is  subsequently  dissolve 
The  other  salts  which  enter  into  the  preparation,  the  sodii 
and  potassium  hypophosphites,  are  on  the  other  hand  so  < 
ceedinglv  soluble,  the  potassium  salt  being  deliquescent,  as 
cause  the  throwing  out  of  solution  the  calcium  salt  prese 
in  much  the  greater  proportion,  and  the  syrup  consequent 
often  precipitates  and  becomes  unfit  for  use.  When  in  adi 
tion  to  this  contingency  there  is  lack  of  care  in  the  select i 
of  pure  salts — the  commercial  American  makes  being  far  fr< 
satisfactory  products  with  but  one  exception — and  the  possib 
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r  of  using  “laundered1  sugar,”  and  instead  of  distilled  water 
article  containing  lime  and  other  impurities,  the  prepara- 
n  of  syrups  by  hypophosphites  is  not  so  simple  a  proposition 

it  appears  to  be. 

It  is  for  this  reason  that  several  different  brands  of  syrup 
hypophosphites  have  received  medical  favor  and  preference 
er  the  preparation  made  according  to  the  official  process  for 
•upus  hypophosphitum  (U.  S. ) ,  or  syrupus  hypophosphitum 
m  ferro  (U.  S. )  the  latter  containing  1  per  cent,  of  ferrous 
•tate  as  the  most  eligible  iron  compound  to  combine  with  the 
pophosphites  of  calcium,  sodium  and  potassium.  The  claims 
■  superiority  of  these  specialties  are  based  on  the  purity  of 

2  hypophosphite  salts  employed  and  care  in  the  preparation 
the  syrup  so  as  to  produce  stable,  eligible  and  therapeutically 
Lisfactory  preparations. 

IRON,  QUININ  AND  STRYCHNIN  COMBINATIONS. 

Under  the  name  of  Easton’s  syrup,  a  preparation  was  intro- 
ced  in  England,  which  became  official  in  the  United  States 
tarmacopeia  of  1880,  and  was  retained  in  that  of  1890,  now 
icial  under  the  title,  “syrupus  ferri,  quinin®  et  strychnin® 
osphatum.”  It  contains  about  2  grs.  of  quinin  sulphate,  114 
s.  of  ferric  phosphate  and  1/90  gr.  of  strychnin  in  excess  of 
osphoric  acid  in  each  fluidram.  The  formula  of  1880  con- 
ined  1/34  gr.  of  strychnin  in  1  fluidram.  That  of  the  British 
larmacopeia  contains  1/32  gr.  of  strychnin  in  a  fluidram,  a 
ength  entirely  too  great  for  a  syrup  which  may  be  taken  in 
slespoonful  doSes  and  then  produce  the  most  serious  results. 
The  elixirs  of  iron,  quinin  and  strychnin,  phosphates  and 
rophosphates  respectively  are  more  stable  and  satisfactory 
eparations.  The  National  Formulary  gives  the  strength  of 

3  first  mentioned  as  being  in  each  fluidram  1  gr.  of  phosphate 
iron,  14  gr.  of  quinin,  and  1/64  gr.  of  strychnin.  The  elixir 
ri  quinin®  et  strychnin®  (N.  F.),  made  with  the  tincture 
citrochlorid  of  iron,  or  the  so-called  “tasteless  tincture  of 
>n,”  contains'  only  1/100  gr.  of  strychnin  in  each  fluidram,  and 
by  far  the  most  eligible  and  stable  of  these  various  elixirs. 

fellows’  syrup  of  hypophosphites. 

A  preparation  of  similar  composition,  “containing  potash, 
le,  iron,  manganese,  quinin,  strychnin  and  phosphorus  com 
led  in  the  form  of  a  syrup  with  a  slightly  alkaline  reaction,” 
der  the  name  of  “Fellows’  Compound  Syrup  of  Hypophos- 
ites,”  has  been  very  extensively  employed  by  the  medical 
ofession.  The  exact  formula  has  never  been  disclosed  but 
:ently  the  manufacturer  furnished  the  information  that  the 
rup  represents  1/64  gr.  (.001)  of  strychnin  in  each  fluidram 
i  c.e.  The  preparation  has  been  repeatedly  examined,  and, 
sed  on  these  results,  the  following  has  been  introduced  in  the 
dional  Formulary: 

syrupus  hypophosphitum  compositus. 

R.  Calcii  hypophosphitis .  35 

Potassii  et  sodii  hypophosphitis,  aa .  17  5 

Ferri  et  mangani,  aa .  2  25 


Potassii  citratis .  5 

Acidi  citrici .  2 

Quinin®  hydrochloratis .  1  125 

Tinct.  nucis  vomic®  (U.  S.  P. ) .  22 

Sacchar®  .  775 

Aqu®,  q.  s.  ad .  1000 


The  iron  and  manganese  salts  are  triturated  with  the  potas- 
im  citrate  and  citric  acid,  and  dissolved  in  60  c.e.  of  water 
th  gentle  heat.  To  the  other  salts,  previously  mixed,  add  the 
*ar  and  the  first  solution,  the  tincture  of  nux  vomica,  and 
ally  water  sufficient  to  make  1000  c.c.  of  the  syrup.  Each 
idram  contains  2  grs.  of  calcium  hypophosphite,  1  gr.  each 
potassium  and  sodium  hypophosphites,  1/8  gr.  each  of  iron 
d  manganese  hypophosphites,  1/16  gr.  of  quinin  hydrochlor- 
i,  and  1^4  minims  of  tincture  of  nux  vomica.  This  prepa- 
iion  contains  the  equivalent  of  1/32  gr.  (.002)  of  the  alka- 
ds  of  nux  vomica  in  each  fluidounce  and  should  therefore 
at  least  one-fourth  weaker  than  the  syrup  of  Fellows. 

These  hypophosphite  preparations  should  give  the  formulas, 
it  is  the  quantities  of  the  active  ingredients  in  the  ordinary 

1.  In  granulating  sugar  ultramarine  is  often  added  for  the  pur¬ 
se  of  correcting  the  yellow  color  and  to  give  the  article  a  “dead 
tite”  appearnce,  as  is  practiced  in  laundrying  white  goods.  The 
ie,  though  present  in  insignificant  proportion,  is  a  sharp  reagent 
d  causes  much  trouble  in  chemical  syrups. 


dose.  Since  they  are  known  by  descriptive  names  they  are  not 
amenable  to  the  objections  directed  against  those  preparations 
designated  by  more  or  less  arbitrary  or  fancifully  constructed 
trade  names.  There  is  no  objection,  therefore,  from  a  medical 
standpoint,  to  the  employment  of  these  preparations  whenever 
equally  excellent  official  preparations  can  not  be  obtained. 


Ojeropeutics. 


Treatment  of  Hemorrhoids. 

^  on-operative  or  palliative  treatment  consists  primarily  in 
keeping  the  parts  thoroughly  cleansed  by  bathing  with  warm 
water  and  castile  soap,  and  in  applying  some  soothing  and 
astringent  lotion  during  the  acute  inflammatory  stage.  The 
Messrs.  Allingham  advise  for  this  purpose  the  following: 


R-  Strong  subacetate  of  lead  solution . 3i 

Tincture  of  opium . ggs 


M.  .Sig.  One  teaspoonful  of  the  lotion  to  be  mixed  with 
one  wineglassful  of  milk,  and  applied  frequently  to  the  anus. 
Another  formula,  which  has  been  found  very  useful,  is  as 


follows : 

R.  Fluid  ext.  hamamelis . 

Fluid  ext.  hydrastis 

Compound  tinct.  benzoin,  aa . ^ss 

Tinct.  belladonna  . 31 


Linseed  or  olive  oil,  carbol.  ( 5  p.c. )  q.  s.,  ad...3iii 
M.  Sig.  Apply  often  to  the  parts. 

Hot  or  cold  applications  are  often  of  service.  Chas.  B. 
Ball,  F.R.C.S.,  considers  the  local  application  of  a  mixture  of 
the  extract  of  belladonna  and  glycerin,  smeared  over  the  anus, 
and  followed  by  a  warm  stupe,  the  best  palliative  treatment 
for  external  hemorrhoids.  In  addition,  the  bowels  should  be 
freely  moved,  and  a  light,  easily-digested  diet,  with  rest  in 
bed,  piesci  ibed.  Any  of  these  remedies  will,  as  a  rule,  cause 
the  inflammation  to  subside  within  a  few  days,  but  usually  a 
thickened  tag  of  skin  is  left,  which  is  liable  at  any  time,  on 
the  slightest  provocation,  to  become  inflamed. 


R. 

M. 


INJECTION  TREATMENT. 

Acidi  carbolici  . 

Acidi  salicylici  . . . 

Sodii  boratis  . 

Glyeerini  (sterilized)  q..  s.  ad . 

et  ft.  sol.  Sig.  Injection  for  hemorrhoids. 


3iss 
.3ss 
.  .3i 
.  .  5i 


Of  this  fluid  from  two  to  four  minims  are  injected  into  the 
base  of  the  hemorrhoid.  If  other  injections  are  to  be  made, 
they  are  made  in  from  three  to  five  days. 


Painless  Treatment  of  Buboes. 


Buboes,  when  suppurating,  may  be  opened  painlessly  by 
first  injecting  beneath  the  skin  a  3  per  cent,  solution  of 
beta-eucain.  After  evacuation  a  5  per  cent,  solution  is  poured 
into  the  wound,  and  after  a  few  minutes  curetting  may  be 
performed  lightly  without  pain.  One  dram  of  solution  may 
be  thus  used  with  safety.  To  obviate  the  prick  of  the  hypo¬ 
dermic  needle  in  very  sensitive  subjects,  first  spray  with  ethyl 
chlorid.  — Dalton:  Therapist. 

Treatment  of  Exophthalmic  Goiter. 

According  to  Stewart  (St.  Louis  Med.  and  Surg.  Jour..  May), 
the  first  injunction  as  to  treatment  should  be  rest,  the  next 
attention  to  the  circulation.  The  two  remedies  that  are  inval¬ 
uable  are  digitalis  and  strophanthus,  given  in  doses  of  5 
minims  three  to  six  times  a  day.  Medical  treatment,  however, 
is  usually  unsatisfactory.  Ergot  is  recommended  by  some; 
belladonna,  either  the  fluid  extract  or  atropin,  should  be  given 
three  or  four  times  a  day  or  until  dryness  in  the  throat  appears. 
Spartein  has  proved  of  some  value,  but  is  not  a  very  useful 
drug  and  should  be  left  as  a  last  resort.  Another  remedy  is 
carbozolate  of  ammonia  in  pill  form,  beginning  with  a  small 
dose  and  very  gradually  increasing  it  for  two  or  three  weeks. 
Tincture  of  iodin  in  30-minim  to  2-dram  doses  three  times 
daily  or  iodid  of  potash  has  been  used.  The  ice-bag  or 
Leiter’s  tubes  frequently  applied  over  the  heart  or  lower  °part 
of  the  neck  will  materially  reduce  the  pulse.  Electricity  has 
been  of  considerable  value  in  some  cases,  in  the  form  of  gal¬ 
vanization  of  the  cervical  sympathetic  and  the  cardiac  region. 
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Good  effects  have  been  reported  from  quinin,  belladonna  and 
ergot  and  also  silver  nitrate  in  1/8-gr.  doses  after  meals.  The 
anemia  should  be  met  with  iron  and  arsenic.  The  nutrition 
of  the  patient  should  be  looked  after.  Thyroid  extract  has 
not  been  satisfactory,  and  Stewart  think?  surgery  gives  most 
promise  of  good  results. 

Cystitis  in  Women. 

Dr.  A.  H.  Cordier,  of  Kansas  City,  writing  on  this  subject, 
says : 

In  the  treatment  of  cystitis,  the  constitutional  as  well 
as  the  local  symptoms  should  receive  most  careful  attention. 
During  the  acute  attacks  the  patient  should  be  encouraged  to 
take  large  quantities  of  water.  This  dilutes  the  urine,  thus 
making  it  less  irritating  to  the  hypersensitive  mucous  mem¬ 
brane.  All  articles  of  diet,  as  asparagus  etc.,  that  act  more 
or  less  as  irritants  to  the  bladder,  should  be  left  from  the 
diet  list.  The  bowels  should  be  moved  with  a  saline  cathartic, 
Epsom  salts  being  the  best;  the  rectum  should  be  kept  free 
from  hardened  feces,  the  patient  being  placed  in  bed  if  the 
case  is  a  severe  one.  Remedies  directed  toward  the  easing  of 
pain  should  be  resorted  to.  I  would  avoid  opiates  as  much 
as  possible,  but  in  their  place  give  the  bromids,  chloral,  can¬ 
nabis  indica,  triticum  repens,  etc.  I  would  not  disturb  the 
bladder  by  treating  it  locally  in  the  very  acute  cases.  If  the 
disease  is  first  seen  in  its  chronic  or  subacute  stage,  most  cases 
require,  in  addition  to  the  constitutional  treatment,  a  careful 
application  of  local  remedies.  This  is  best  carried  out  by  in¬ 
spection  through  the  cystoscope.  If  the  cystitis  is  of  gonor¬ 
rheal  origin  I  have  found  nothing  that  acts  better  than  a  satu¬ 
rated  watery  solution  of  picric  acid  applied  directly  to  the  in¬ 
flamed  surface.  Some  cases  are  much  benefited  by  local  appli¬ 
cation  of  10  gr.  of  silver  nitrate  thrice  weekly  or  a  similar 
solution  of  protargol.  I  have  not  derived  much  benefit  from 
boric-acid  washes,  even  though  used  faithfully  in  many  cases. 
Very  weak  solutions  of  potassium  permanganate  have 
acted  much  better  in  the  chronic  cases  as  an  irrigating  fluid 
than  boric-acid  solutions. 

Methylene  Blue  in  Gonorrhea. 

According  to  the  Med.  Record  (The  Journal,  31,  p.  866), 
O'Neill,  of  New  York,  says  that  methylene  blue  administered 
internally  will  cure  gonorrhea  in  from  four  to  seven  days.  To 
the  diplococcus  it  is  especially  fatal,  while  the  pyogenic  bac¬ 
teria,  that  make  gonorrhea  a  mixed  infection,  succumb  very 
promptly  to  this  germicide.  It  is  best  given  in  gelatin  capsules, 
in  1 -grain  doses  three  or  four  times  a  day.  After  the  fourth 
day  the  dose  may  be  reduced  to  twice  a  day.  Given  alone  it 
sometimes  causes  irritation  of  the  neck  of  the  bladder, 
but  when  combined  with  oil  of  nutmeg  there  is  no  trouble  of 
this  kind;  oil  of  sandalwood  is  a  valuable  adjuvant,  because  of 
its  diuretic  action  and  also  on  account  of  its  sedative  effect  on 
inflamed  mucous  membrane.  Troublesome  gastric  symptoms 
may  be  avoided  with  the  following  formula,  which  has  given 
uniformly  satisfactory  results: 


R.  Methylene  blue . gr.  i 

Oil  of  nutmeg.  .  . . gtt.  i 

Oil  of  sandalwood . gtt.  ii 


This  is  given  in  a  gelatin  capsule,  but  never  for  longer  than 
ten  days  without  intermission,  and  while  taking  it  the  patient 
should  drink  freely  of  water.  In  no  case  has  the  author  found 
it  necessary  to  continue  treatment  for  more  than  ten  days. 
The  mission  of  the  methylene  blue  is  accomplished  when  it 
has  destroyed  the  bacteria  of  suppuration.  Positive  results 
from  preventive  treatment  of  gonorrhea  are  not  obtainable, 
still  the  author  believes  with  Dr.  Flint,  whom  he  quotes,  that 
“it  is  a  reasonable  scientific  proposition  that  methylene  blue 
would  probably  act  as  a  prophylactic  against  gonorrheal  in¬ 
fection  in  impure  intercourse.” 

Treatment  of  Myocarditis. 

Martin  Mendelsohn  believes  that  whatever  the  cause  of 
myocarditis,  be  it  diphtheria  or  other  infectious  diseases,  alco¬ 
hol,  phosphorus  or  syphilis,  says  the  Brit.  Med.  Jour.,  the 
clinical  symptoms  are  always  those  of  a  weak  heart  and  re¬ 
quire  the  same  treatment;  in  any  case  they  depend  on  an  in¬ 
ability  of  the  heart  to  meet  the  demand  made  upon  it.  Thus, 
supposing  the  demands  to  be  excessive,  they  may  produce 
symptoms  of  myocarditis  in  a  heart  previously  healthy.  In 
slight  cases  the  symptoms  occur  only  when  unusual  bodily  or 


mental  exertion  has  been  made.  In  the  later  stages  they  a 
permanent.  The  physical  signs  vary,  but  generally  consist 
hypertrophy  of  the  left  ventricle,  with  accentuated  sounds 
compensation  is  present,  or  in  dilation  with  weak  sounds  if 
is  not.  In  the  treatment  all  excessive  bodily  or  mental  exe 
tion  must  be  avoided,  as  well  as  the  habitual  use  of  coffee,  t< 
and  tobacco.  Oertel’s  treatment,  which  consists  in  systemai 
cally  increasing  the  power  of  the  heart  by  exercises,  and  redn 
ing  corpulency  by  restricting  the  fluid  drink,  acts  well 
obese,  but  otherwise  healthy,  patients;  but.  since  it  is  imposi 
ble  to  eat  much  without  drinking,  is  not  suitable  for  debilitai 
patients,  where,  especially  at  the  beginning  of  the  complaini 
absolute  rest  in  bed  is  the  chief  remedy,  and  restores  compens 
tion.  Later,  each  patient  must  aim  at  keeping  his  heart  exe 
cised  by  bodily  and  mental  work,  while  avoiding  overexertic 
Other  important  factors  are  life  in  an  even  temperature  ai 
pure  air,  regulation  of  the  bowels,  and  frequent,  though  sma 
meals.  Acute  attacks  of  vertigo,  palpitation,  dyspnea,  ai 
cyanosis  are  best  treated  with  ether  and  caffein.  In  chron 
cases,  drugs  must  be  given  with  caution,  and  digitalis  should 
reserved  for  those  where  compensation  fails;  in  others,  caffci 
eonvallaria  majalis,  adonis  vernalis,  sodium  nitrite  or  pota 
sium  nitrite  may  be  tried.  Occasionally  ergot  acts  well  by  i 
tonic  action  on  the  muscles  of  the  smaller  vessels. 

Strontium  in  Exophthalmic  Goiter. 

The  Riforma  Medica,  for  March  24,  gives  the  followii 


formula : 

R.  Strontium  bromid  .  6  parts 

Strontium  iodid  . .’ . 12  parts 

Distilled  mint  water 

Syrup  of  mint,  aa . . . 20  parts 

Distilled  water  . 40  parts 


M.  Sig.  A  coffeespoonful  three  times  a  day. 

Headache  in  Neurasthenia.  • 

R.  Zinci  valerianatis 

Ferri  sulpliatis 
Ext.  rhei 

Asafetidae,  aa . gr.  xviii 

M.  ft.  pil.  No.  xx.  Sig.  One  three  times  daily. 

Painful  Menstruation. 

R.  Codeinae  . gr.  % 

Chloralis  . gr.  xv 

Ammon,  bromidi  . gr.  xv 

Aquae  camphorae  . $i 

Mi  Sig.  To  be  taken  while  lying  down. 

— Gag.  Hcbdomadaire  de  Med.  et  de  Ghir. 

An  Intestinal  Astringent. 

Eugen  Doernberger  recommends  as  an  intestinal  astringen 
especially  for  children,  tannopin,  which  is  a  condensate 
product  of  tannin  and  urotropin.  The  dose  for  children 
gr.  viiss  three  times  daily,  for  adults  gr.  xv  three  times  a  da 
The  dose  must  be  regulated  for  the  individual  case.  It 
especially  applicable  to  children,  since  it  is  tasteless;  i 
greatest  disadvantage  is  the  expense.  — Med.  Record. 

Treatment  of  Measles  with  Red  Light. 

The  Journal  has  referred  to  Chatiniere’s  announcement  th; 
red  light  has  an  abortive  influence  on  measles  (vol.  xxxi, 
1129).  In  Presse  Med.  of  April  28,  he  reports  nine  moi 
cases  treated  exclusively  with  this  phototherapy;  the  wii 
dows  covered  with  red  curtains  and  the  room  lighted  at  nigl 
with  a  photographer’s  red  lantern.  In  each  ease  the  disea: 
was  unmistakably  aborted.  The  eruption  disappeared  in  si 
hours  in  most  instances;  fever,  laryngeal  and  bronchial  man 
festations  were  promptly  attenuated,  and  patients  had  reco 
ered  and  were  allowed  to  go  out  of  doors  by  the  third  to  lift 
day  after  first  manifestations  of  the  disease.  The  eruption  di 
appeared  first  on  the  regions  exposed  to  the  light.  He  suj 
gests  that  the  effect  may  be  due  to  the  reinforcing  of  the  nafun 
powers  of  the  organism  by  the  action  of  the  red  light,  fi 
has  noted  marked  nervous  phenomena  in  workmen  employe 
in  making  photographic  plates  by  red  light.  Some  neur< 
logists  claim  that  red  is  force-producing.  It  is  a  custom  in  tl 
Caucasus  to  dress  the  children  in  red  garments  in  case  < 
eruptive  disease,  especially  measles. 
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Bathing  Treatment  in  Chronic  Kidney  Affections. 
Or.  Groedel,  of  Bad  Nauheim,  says  that  this  treatment  is 
ntraindicated :  1.  In  cases  of  chronic  parenchymatous 

phritis,  and  in  cases  of  secondary  contracted  kidney  in  which 
t-re  is  from  time  to  time  an  increase  in  tin*  albuminuria,  in¬ 
citing  an  exacerbation  of  the  parenchymatous  affection.  2. 
cases  of  contracted  kidney  with  marked  circulatory  dis- 
rhances.  congestion,  dyspnea,  etc.  3.  In  cases  of  contracted 
Inev  accompanied  by  a  high  degree  of  arteriosclerosis,  and, 
ally,  in  cases  in  which  there  is  an  apoplectic  tendency  and  in 
lich  there  has  been  an  attack  of  pulmonary  edema.  Only 
tse  cases  of  contracted  kidney  in  which  the  circulatory  dis¬ 
tances  are  mild  are  benefited  by  the  treatment. 

Treatment  of  Scarlatinal  Nephritis. 

In  a  communication  presented  at  a  recent  meeting  of  the 
■w  York  Academy  of  Medicine,  Kemp  ( Medical  Record.  April 
p.  657)  advised  that  in  the  presence  of  pulmonary  corn- 
cations  due  to  nephritis  in  the  course  of  scarlet  fever  oxygen 
mid  be  employed  from  the  beginning.  As  it  is  a  good 
idiac  stimulant  and  aids  in  the  elimination  of  toxins,  it 
wild  prove  of  value  also  in  cases  unattended  with  pulmonary 
nplications.  Enteroclysis,  with  the  water  at  a  temperature 
ween  110  and  120  F.,  may  be  employed  for  periods  of  from 
:een  minutes  to  an  hour,  and  as  often  as  three  or  four  times 
lay.  Hvpodermoclysis  and  saline  infusions  are  also  useful, 
rbonated  baths  may  be  recommended  for  uremic  conditions, 
th  the  water  at  a  temperature  of  98  or  100  F. 

Apocynum  in  Pleurisy. 

\n  observation  of  pleurisy  with  a  large  effusion,  “satellite 
incipient  tuberculosis,”  is  related  by  F.  Combemale,  in 
ho  Med.  of  April  22,  which  was  cured  without  surgical  in¬ 
vention  and  with  remarkable  promptness  by  stimulating 
iresis  with  twenty  drops  of  fluid  extract  of  apocynum  can- 
linum  daily.  Four  liters  of  urine  were  evacuated  the  first 
»T,  then  314,  3  and  2.  An  indirect,  cardiovascular  diuretic  is 
uired,  the  conditions  being  a  serofibrinous  pleurisy  with 
ge  effusion  just  attaining  its  maximum,  a  heart  responding 
11  to  medicinal  intervention  and  the  kidneys  rapidly  and 
indantly  permeable. 

Methylene  Blue  in  Grave  Malaria  Cachexia. 

lardamatis,  of  Athens,  writes  to  the  Prog  res  Medical  that  he 
?  found  methylene  blue  very  effective  in  the  early  stages  of 
•ere  malarial  cachexia  in  cases  rebellious  to  quinin.  He 
onnnends  it  warmly  for  its  action  not  only  on  the  malarial 
smodium,  but  also  on  the  consequences  of  the  infection, 
ough  its  regulating  effect  on  the  functions  of  the'  kidneys, 
typical  observation  is  described,  of  a  child  affected  with  la 
:ppe,  traumatic  perisplenitis  and  dysenteriform  diarrhea, 
ding  to  revival  of  a  light,  malarial  infection  contracted 
i  'ing  a  stay  of  a  few  days  in  a  malarial  region  a  year  before, 
ich  terminated  in  grave  malarial  cachexia  and  gangrene. 

1 5  prompt  efficacy  of  methylene  blue  combined  with  tepid 
lrotherapy  was  thoroughly  attested  in  this  and  in  other  cases 
his  experience. 

Sodium  Cacodylate  in  Tuberculosis. 

1.  Letulle  has  been  testing  sodium  cacodylate  on  a  large 
le.  and  announces  that  his  results  have  been  extremely  en¬ 
raging.  Patients  with  open  tuberculosis  have  improved 
ire  rapidly  and  the  improvement  has  been  more  permanent 
n  under  any  other  treatment.  He  follows  Gautier’s  direc¬ 
ts,,  described  in  The  Journal  (vol.  xxxiii,  p.  99),  and  re- 
1  ts  some  typical  observations  in  Presse  H6d.  of  April  28. 

Treatment  of  Valve  Pneumothorax. 

-ven  when  there  is  a  perforation  from  the  lung  into  the 
"iral  cavity,  air  does  not  enter  the  latter  except  when  forced 
1  by  efforts  of  coughing.  Consequently  the  cough  must  be 
•vented,  and  in  a  recent  communication  (Hull.  Soc.  des  Hop., 

'  ll  12)  A.  Beelere  advocates  subcutaneous  injections  of 
1  pliin  for  this  purpose.  He  also  describes  a  contrivance  for 
1  miosis  and  treatment,  which  has  rendered  him  efficient 
ice:  a  hypodermic  needle  connected  by  a  rubber  tube 
'  h  a  glass  tube  bent  into  an  L.  The  longer  end  is  inserted 


in  a  test-tube  filled  with  water.  Capillary  puncture  of  the 
pleura  in  an  intercostal  space  with  this  contrivance  not  only 
serves  to  differentiate  valve  pneumothorax  but  also  to  cure 
it,  allowing  the  escape  of  the  accumulated  air  without  danger 
of  subcutaneous  emphysema. 

Sodium  Salicylate  Upon  the  Biliary  Secretion. 

A  report  taken  from  the  Soci6t6  de  MMecine  et  de  Chirurgie 
Pratiques,  the  author’s  name  not  being  given,  contains  four¬ 
teen  conclusions,  among  which  are:  That  under  the  influence 
of  the  drug  a  slight  diminution  in  diuresis  is  noted,  and  an 
increase  in  the  coloring  matter,  uric  acid,  and  acidity  of  the 
urine.  The  biliary  secretion  is  increased,  as  are  also  the 
phosphoric  acid  and  fixed  matters.  The  property  of  the  drug 
in  increasing  the  activity  of  the  biliary  function,  and  the 
known  property  of  the  bile  in  retarding  products  of  fermenta¬ 
tion  in  the  intestine  even  when  it  contains  no  salicylate  of 
sodium,  together  with  the  other  properties  of  the  drug  make 
its  application  of  great  interest  in  pathology. 

— Jour,  de  Med.  de  Paris. 

Persistent  Hiccough. 


R.  Strychnin®  sulphat  . or.  1/40 

Camph.  monobrom  . .  or.  14 

Hvoscyamin*  . or.  1/55 


M.  Sig.  For  one  dose.  Repeat  according  to  indications. 

— Med.  News. 


RTcbicoIegal. 


Still  Deemed  an  Intentional  Injury. — The  Supreme 
Judicial  Court  of  Maine  holds,  in  Matson  vs.  Travellers’  In¬ 
surance  Company,  that,  where  an  accident  insurance  policy 
contains  a  provision  that  the  insurance  shall  not  cover  “in¬ 
tentional  injuries,  inflicted  by  the  insured  or  any  other  person, 
except  burglars  or  robbers,”  the  insured  can  not  recover  of  the 
insurer  for  injuries  intentionally  inflicted  upon  him  by  an¬ 
other,  not  a  robber  or  burglar,  who  made  an  assault  upon  him, 
even  if  the  injury  sustained  was  not  precisely  that  intended, 
provided  the  act  was  intentional,  was  directed  against  the  in¬ 
sured.  and  some  injury  to  him  was  intended. 

Affidavit  of  Physician  Not  Conclusive. — The  Supreme 
Court  of  Illinois  holds,  in  Modern  Woodmen  of  America  vs. 
Davis,  that  the  right  of  a  beneficiary  to  recover  on  a  benefit 
certificate  can  not  be  conclusively  determined  from  the  affi¬ 
davit  of  a  physician  filed  by  her  because  the  rule  of  the  order 
requires  it  to  be  filed.  Nor  is  she  precluded  from  combating 
the  truth  of  the  affidavit  of  the  physician.  Here  the  certifi¬ 
cate  in  question  contained  a  provision  that  it  should  become 
void  if  the  assured  member  should  become  so  far  intemperate 
as  to  prematurely  impair  his  health  or  to  produce  delirium 
tremens,  and  the  affidavit  of  the  physician  who  attended  the 
assured  during  his  last  illness,  filed  in  obedience  to  a  rule  of 
the  order  issuing  the  certificate,  stated  that  the  immediate 
cause  of  his  death  was  acute  alcoholism.  Yet  the  court 
does  not  consider  that  this  was  conclusive  of  the  beneficiary’s 
lights.  It  says  that  proofs  of  death,  if  in  compliance  with 
the  requirements  of  the  order,  form  a  legal  basis  for  an  ac¬ 
tion  on  a  certificate  issued  by  the  order,  even  though  the 
proofs  contain  matter  damaging  to  the  case  of  the  beneficiary. 
The  real  cause  of  death  remains  a  question  of  fact,  in  the 
elucidation  whereof  the  beneficiary  is  not  restricted  to  the 
testimony  of  the  physician.  So  it  holds  here  that  whether  the 
decedent  had  indulged  in  the  use  of  intoxicating  liquor  so' 
as  to  permanently  impair  his  health  or  produce  delirium 
tremens  was  a  question  of  fact,  and  the  juiy  having  de¬ 
termined  it  in  favor  of  the  beneficiary,  the  court  affirms  a 
judgment  entered  for  her. 

When  Must  Pay  for  Maltreatment  by  Physician. — On 

the  appeal  of  the  City  of  Dallas  vs.  Meyers,  in  an  action 
brought  by  the  latter  party  to  recover  damages  for  personal 
injuries  alleged  to  have  been  sustained  by  a  fall  on  a  defective 
sidewalk,  it  was  urged  that  the  charge  to  the  jury  permitted 
a  recovery  for  increased  injury  resulting  from  the  maltreat- 
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ment  of  the  attending  physician,  provided  the  party  suing 
exercised  reasonable  care  to  select  a  competent  physician, 
and  followed  such  physician’s  directions  as  to  treatment,  and 
that  this  was  error.  But  the  Court  of  Civil  Appeals  of  Texas 
answers  that  the  proposition  involved  a  question  of  proximate 
cause.  If  the  injured  party,  in  good  faith,  and  in  the  exer¬ 
cise  of  ordinary  care,  employs  a  physician  to  treat  his  in¬ 
juries,  and  his  injuries  are  aggravated  through  the  mistake 
or  negligence  of  his  physician  in  his  treatment,  the  negligent 
or  mistaken  treatment  of  the  physician,  the  court  holds,  does 
not  become  an  intervening  cause,  breaking  the  causal  con¬ 
nection  between  the  negligence  producing  the  original  injury 
and  the  ultimate  effects  of  such  injury.  In  such  case,  it 
maintains,  the  injured  party  may  recover  damages  for  the 
injury  he  has  sustained,  including  the  aggravation  resulting 
from  the  negligence  of  his  doctor. 

Quarantine  of  Double  House. — The  Michigan  case  of 
Highland  vs.  Schulte  and  others,  who  constituted  the  board 
of  health,  was  brought  to  recover  damages  by  a  man,  who  re¬ 
sided  with  his  family  in  the  east  half  of  a  double  frame  dwell¬ 
ing  in  Detroit,  on  account  of  being  quarantined  because  of  a 
case  of  smallpox  found  in  the  family  residing  in  the  west 
half  of  the  building.  There  was  no  passage  from  one  tene¬ 
ment  to  the  other,  and  the  back  yards  were  separated  by  a 
high  board  fence.  Nor  was  there  anything  to  show  that  the 
plaintiff  or  any  one  in  his  house  had  been  exposed  to  the 
disease,  which,  however,  was  epidemic  in  the  city  at  that  time. 
The  order  of  the  health  officer,  directing  that  the  entire  build¬ 
ing  should  be  quarantined,  was  made  under  a  general  regu¬ 
lation  adopted  by  the  board  of  health  providing  that,  in  all 
cases  where  smallpox  broke  out  in  one  half  of  a  double  frame 
bouse,  the  entire  house  should  be  quarantined.  It  was  con¬ 
tended,  for  one  thing,  that  it  was  beyond  the  authority  of  the 
board  to  make  such  a  rule.  But  the  Supreme  Court  of  Mich¬ 
igan,  which  affirms  a  judgment  for  the  defendants,  holds  that 
it  was  proper  for  the  board  of  health  to  make  the  rule  com¬ 
plained  of,  and  delegate  to  the  health  officer  the  examination 
of  conditions  and  enforcement  of  the  regulation,  as  from  the 
nature  of  things,  the  board  could  not  act  collectively  on  each 
case  that  might  arise,  with  the  necessa'ry  promptness  and  effi¬ 
ciency.  Furthermore,  it  says  that  it  needs  no  lengthy  dis¬ 
cussion  to  show  that  the  public  welfare  requires  more  prompt 
and  stringent  measures  to  prevent  the  spread  of  an  infectious 
disease  in  large  cities  than  is  required  in  rural  districts  or 
villages. 

Proper  Case  to  Refuse  to  Order  Examination. — One  of 
the  grounds  of  error  alleged  in  the  Illinois  Central  Railroad 
Company  vs.  Clark,  an  action  originally  brought  by  the  latter 
party  to  recover  damages  for  personal  injuries,  was  a  re¬ 
fusal  of  the  trial  judge  to  require  the  plaintiff  in  the  lower 
court  to  submit  to  an  examination  of  his  foot  by  physicians  in 
the  presence  of  the  jury.  It,  however,  appeared  that  he  was 
willing  to  submit  to  such  examination  at  the  hands  of  a 
certain  named  doctor,  or  perhaps  other  doctors,  but  objected 
to  such  examination  by  the  railroad  company's  physicians. 
Besides,  the  evidence  showed  that  he  was  examined  by  the 
company’s  physician  soon  after  the  injury  occurred,  and  by 
another  physician  who  was  not  unfriendly  to  the  company, 
if  not  in  fact  in  its  employment.  It  also  appeared  that  the 
injured  foot  was  exhibited  to  the  jury.  Under  these  cir¬ 
cumstances,  the  Court  of  Appeals  of  Kentucky  says  that  it 
does  not  consider  that  the  trial  judge  was  guilty  of  any  abuse 
of  discretion  touching  the  examination  asked  for,  it  being 
largely  within  his  sound  discretion  whether  he  would  order 
such  an  examination,  subject  to  having  his  decision  reviewed 
or  reversed  in  case  of  an  abuse  of  that  discretion. 

Mere  General  Practitioner  Not  Eligible. — The  California 
act  of  March  31,  1897,  entitled  “An  act  to  establish  a  state 
lunacy  commission,  “etc.,  which  is  called  in  the  first  section 
thereof  the  “insanity  law,”  provides  for  medical  superintend¬ 
ents  for  what  it  terms  the  “state  hospitals.”  As  to  the  qual¬ 
ifications  of  such  superintendents  its  language  is  as  follows: 
“A  medical  superintendent,  who  shall  be  a  well-educated  phys¬ 
ician,  a  graduate  of  an  incorporated  medical  college,  of  good 


moral  character,  and  who  has  not  less  than  three  years'  ex 
perience  in  the  care  and  treatment  of  the  insane.”  Now  this 
the  Supreme  Court  of  California  holds,  in  People  vs.  King 
does  not  include  a  mere  general  practitioner,  who,  in  thi 
course  of  his  practice,  occasionally  meets  and  prescribes  fo 
a  person  afflicted  with  some  mental  disease,  and  who  is  not 
and  does  not  pretend  to  be,  a  specialist  in  insanitv  cases 
and  who  has  not  made  the  care  and  treatment  of  the  insane  ; 
special  study,  nor  followed  it,  for  any  length  of  time  whatever 
as  a  special  vocation.  As  to  whether  or  not  the  appointee  mus 
have  been  employed  for  three  years  in  some  asylum  or  fasti 
tution,  either  public  or  private,  used  exclusively  for  the  con 
finement  and  treatment  of  insane  persons,  the  court  does  no 
consider  it  necessary  to  decide  here,  although,  it  says,  the  us 
of  the  word  “care”  as  well  as  “treatment  of  the  insane"  ver 
strongly  suggests  that  conclusion.  Moreover,  an  effort  wa 
made  in  this  case  to  prove  the  insanity  law  unconstitutional 
It  was  attacked,  first,  as  being  special  legislation,  and  no 
having  a  uniform  operation;  and,  second,  as  embracing  suh 
jects  not  expressed  in  its  title.  But  it  is  held  not  unconstitu 
tional  on  either  of  these  grounds. 

Not  Considered  a  “Graduate.” — Richard  Metcalfe  mad 
application  to  the  Michigan  State  Board  of  Registration  ii 
Medicine  for  registration  as  a  medical  practitioner  under  ac 
237  of  the  Public  Acts  of  1899.  His  application  was  refused 
He  then  made  application  for  a  writ  of  mandamus  to  comp* 
said  board  to  register  his  name  and  grant  him  a  certificat 
of  registration  under  the  provisions  of  section  three  of  th 
act,  subdivision  one  of  which  provided  that  the  applican 
should  be  registered  and  given  a  certificate  if  he  should  pre 
sent  sufficient  proof  within  six  months  after  the  passage  o 
the  act  of  his  having  already  been  legally  registered  unde 
act  No.  167  of  1883,  as  amended  in  1887.  He  produced  proo 
of  having  been  registered  in  February,  1897,  under  the  earlie 
act,  and  insisted  that  the  board  was  not  authorized  by  th 
act  of  1899  to  look  behind  the  fact  of  previous  registration  t 
ascertain  whether  he  was  entitled  to  be  registered,  althoug' 
he  conceded  that  the  law  of  1899  was  within  the  police  powe 
of  the  state,  and  that  the  legislature  might  have  vested  th 
board  with  full  power  to  investigate  the  right  of  the  appli 
cant  to  registration.  But,  before  passing  upon  the  case,  th 
Supreme  Court  of  Michigan  says  that,  inasmuch  as  the  pre 
vision  relied  upon  required  as  a  prerequisite  to  registratio; 
without  examination  that  the  applicant  should  have  bee: 
“already  legally  registered,”  it  was  necessary  to  turn  to  th 
earlier  act  to  ascertain  whether  he  was  “legally  registered. 
This  provided  that  every  graduate  of  any  legally  authorize 
medical  college  in  any  one  of  the  United  States  should  b 
deemed  qualified  to  practice  medicine  and  surgery  after  regis 
tration,  and  that  the  latter  might  be  obtained  in  certain  case 
by  the  filing  of  an  affidavit  showing  certain  facts.  There 
under  an  affidavit  was  filed  by  this  party  which  was  as  fol 
lows:  “State  of  Michigan,  County  of  Berrien,  ss.  Richan 
Metcalfe  being  duly  sworn  deposes  and  says,  that  he  is  a  phys 
ician  and  actually  engaged  in  practice  in  the  county  abov 
named,  and  that  he  has  been  so  engaged  for  the  period  of  tei 

years  and  -  months;  also,  that  he  is  a  graduate  of  Inde 

pendent  Medical  College,  a  medical  college  located  at  Chicago 
in  the  State  of  Illinois;  that  he  attended  said  college  for  th 
period  of  one  day  during  the  examination  and  graduate! 
therefrom  February  4th,  A.  D.  1897.  Deponent’s  present  res 
idence  and  place  of  business  is  St.  Joseph  in  said  county,  an< 
he  belongs  to  the  Physio-Medical  School  of  Medicine.  Tha 
he  practiced  under  Dr.  Hugons  for  a  period  of  ten  years 
[Signed]  Richard  Metcalfe.”  This  was  subscribed  and  swori 
to  February  5,  1897.  Now  this  leads  the  Supreme  Court  o 
Michigan  to  state  that  if  it  is  able  to  say  that  a  showing  o 
attendance  for  one  day  only  and  the  grant  of  a  diploma  by  i 
so-called  medical  college  does  not  constitute  the  fortunat 
recipient  of  such  a  certificate  a  graduate  within  the  meanin; 
of  the  law  of  1887,  it  follows  that  on  the  face  of  the  recori 
of  Berrien  county  this  applicant  was  not  legally  registered 
And  it  declares  that  it  does  say  it,  and  that  it  follows  tha 
he  was  not  entitled  to  the  relief  prayed. 
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COMING  MEETINGS. 

American  Medical  Association,  Atlantic  City,  N.  J.,  June 

I. 

American  Academy  of  Medicine,  Atlantic  City,  N.  J.,  June  4. 
American  Medical  Publishers’  Association,  Atlantic  City, 

J. ,  June  4. 

American  Medical  Editors’  Association,  Atlantic  City,  N.  J., 
ne  4. 

Association  of  American  Medical  Colleges,  Atlantic  City, 
J.,  June  4. 

Medical  Society  of  New  Jersey,  Atlantic  City,  N.  J.,  June  4. 
New  Mexico  Medical  Society,  Santa  Fe,  June  5. 

American  Association  of  Acting  Assistant-Surgeons,  U.  S. 
my,  Atlantic  City,  N.  J.,  June  6. 

Rhode  Island  Medical  Society,  Providence,  June  7. 

Medical  Association  of  Delaware,  Rehoboth,  June  12. 
Massachusetts  Medical  Society,  Boston,  June  12-13. 

Oregon  State  Medical  Society,  Portland,  June  26-27. 

Colorado  State  Medical  Society,  Denver,  June  13. 

Maine  Medical  Association,  Portland,  June  13-15. 

South  Dakota  State  Medical  Society,  Aberdeen,  June  14. 
Indian  Territory  Medical  Association,  Wagoner,  June  19-20. 
Wisconsin  State  Medical  Society,  Milwaukee,  June  20. 

Third  District  Branch  of  the  New  York  State  Medical  Asso- 
.tion,  Binghamton,  N.  Y.,  June  21. 

Second  District  Branch  of  the  New  York  State  Medical  As- 
fiation,  Schenectady,  N.  Y.,  June  28. 


Congress  of  Midwives. — The  legislature  of  Finland  has  au- 
irized  the  organization  of  a  congress  of  midwives,  which  will 
■et  at  Helsingfors  in  June. 

Fayette  County  Medical  Society. — At  the  recent  meeting 
this  Society,  in  Fayette,  Ind.,  May  8,  Dr.  A.  R.  Rogers  of 
lwein  was  chosen  president. 

Worcester  District  Medical  Society. — At  the  annual 
«ting  of  this  Society,  held  in  Worcester,  Mass.,  May  9,  the 
lowing  officers  were  elected:  president,  E.  R,  Wheeler;  secre¬ 
cy,  L.  C.  Miller;  treasurer,  George  O.  Ward. 

Bristol  South  District  Medical  Society. — This  Society, 
the  meeting  held  in  New  Bedford,  Mass.,  May  10,  elected  the 
lowing  officers:  president,  W.  A.  Dolan;  vice-president,  M. 
Leonard;  secretary  and  treasurer,  A.  J.  Abbe. 

Hampshire  Medical  Society. — At  the  meeting  of  this 
ciety,  held  in  Northampton,  Mass.,  May  9,  the  following  offi- 
s  were  elected:  president,  J.  A.  Houston;  vice-president,  C. 
Gardener;  secretary,  J.  C.  Fahey;  treasurer,  A.  H.  Hoadley. 
Washington  County  Medical  Society. — The  members  of 
s  Society  met  recently  in  Washington,  Pa.,  and  elected  the 
lowing  officers:  president,  J.  B.  Irwin;  vice-president,  R.  E. 
nnor;  secretary,  J.  A.  McKean;  treasurer,  W.  R.  Thompson. 
Lake  County  Medical  Society. — The  members  of  this  So- 
ty  met  in  Hammond,  Ind.,  May  9,  and  elected  the  following 
cers:  president,  John  C.  Pannenborg,  Hammond,  vice-presi¬ 
lt,  Jas.  T.  Clark,  Hammond;  secretary  and  treasurer,  Dr. 
erlin. 

Adams  County  Medical  Society. — This  Society  met  in 
incy,  Ill.,  May  13.  The  new  officers  elected  were:  president, 
is  Johnson;  first  vice-president,  W.  W.  Williams;  second 
•e-president,  D.  M.  Landon;  secretary,  C.  D.  Center;  treas- 
jr,  L.  H.  A.  Nickinson. 

Essex  South  District  Medical  Society. — The  election  of 
cers  for  this  Society,  which  met  in  Salem,  Mass.,  May  8,  re¬ 
ted  as  follows:  president,  P.  L.  Sanborn,  Marblehead;  vice- 
isident,  G.  A.  Stickney,  Beverly;  secretary,  B.  F.  Sturgis, 
lem;  treasurer,  G.  Z.  Goodell,  Salem. 

Middlesex  East  District  Medical  Association. — This 
sociation  met  in  Woburn,  Mass.,  May  9.  The  officers  elected 
the  ensuing  year  were:  president,  J.  P.  Bixby,  Woburn; 
e-president,  C.  E.  Chase,  WToburn;  secretary,  E.  S.  Jack, 
lrose;  treasurer,  Chas.  Dutton,  Wakefield.  It  was  decided 
celebrate  the  fiftieth  anniversary  in  October. 


Morris  County  Medical  Society. — This  Society  met  in 
Morristown,  N.  J.,  May  8,  and  elected  the  following  officers  for 
the  ensuing  year:  president,  H.  W.  Rice,  Port  Oram;  vice- 
president,  N.  H.  Adsit,  Succasunna;  secretary,  Levi  Farrar, 
Middle  Valley;  treasurer,  J.  Douglas,  Morristown. 

Essex  North  District  Medical  Society. — At  the  annual 
meeting  of  this  Society,  held  recently  in  Lawrence,  Mass.,  the 
following  officers  were  elected:  president,  F.  B.  Flanders, 
Lawrence;  vice-president,  J.  F.  Croston,  Haverhill;  secretary 
and  treasurer,  M.  D.  Clark,  Haverhill ;  corresponding  secretary, 
J.  A.  Fitzhugh,  Amesbury. 

American  Medico-Psychological  Association. — This  Asso¬ 
ciation  met  in  Richmond,  Va.,  May  22-25.  The  annual  address 
was  delivered  by  Dr.  J.  Allison  Hodges,  and  the  following  offi¬ 
cers  were  elected  for  the  ensuing  year:  president,  P.  M.  Wise, 
New  York  City;  vice-president,  R.  J.  Preston,  Marion,  Va.; 
secretary  and  treasurer,  C.  B.  Burr,  Flint,  Mich. 

Arkansas  State  Medical  Society. — This  Society  closed  a 
three  days’  session  in  Fayetteville,  Ark.,  May  17.  The  follow¬ 
ing  officers  were  elected:  president,  W.  B.  Lawrence,  Batesville; 
first  vice-president,  L.  Kirby,  Harrison;  second  vice-president, 
M.  L.  Norwood,  Sevier;  secretary  Frank  Vinsonhaler,  Little 
Rock;  treasurer,  R.  C.  Thompson,  Pine  Bluff.  Hot  Springs  was 
selected  as  the  next  place  of  meeting. 

Washington  State  Medical  Society. — The  eleventh  annual 
meeting  of  this  Society  was  held  in  Spokane,  Wash.,  May  8  and 
9.  The  election  of  officers  resulted  as  follows:  president,  P. 
W.  Willis,  Seattle;  first  vice-president,  A.  E.  Burns,  Republic; 
second  vice-president  A.  E.  Stuht,  Colfax;  secretary,  A.  H.  Coe, 
Spokane;  treasurer,  J.  W.  Bean,  Ellenburg.  Eight  new  mem¬ 
bers  were  added  and  Seattle  was  chosen  as  the  next  place  of 
meeting. 

Kentucky  State  Medical  Society. — The  forty-fifth  annual 
meeting  of  this  Society  was  held  in  Georgetown,  Ky.,  May  8-11. 
The  following  officers  were  elected  for  the  ensuing  year :  presi¬ 
dent,  Jas  H.  Letcher,  Henderson;  first  vice-president.  Geo.  E. 
Davis,  Lawrenceburg;  second  vice-president,  Geo.  M.  Reddish, 
Somerset;  secretary,  Steele  Bailey,  Stanford;  treasurer,  C.  W. 
Aiken,  Flemingsburg ;  librarian,  Frank  Lopsley,  Paris.  The 
Society  voted  to  meet  next  year  in  Louisville,  and  chose  Louis 
Frank,  of  that  city,  chairman  of  the  committee  on  arrange¬ 
ments. 

Iowa  State  Medical  Society. — The  forty-ninth  annual 
meeting  of  this  Society  closed  a  three  days’  session  in  Des 
Moines,  May  18.  There  were  112  new  members  added,  making 
the  entire  membership  800,  about  450  of  whom  were  in  attend¬ 
ance.  Davenport  was  selected  as  the  next  meeting- pi  ace,  and  the 
following  officers  were  elected  for  the  ensuing  year:  president, 
R.  E.  Cundiff,  Sioux  City;  first  vice-president,  J.  M.  Ristine, 
Cedar  Rapids;  second  vice-president,  Frank  Porterfield,  Atlan¬ 
tic;  secretary,  J.  W.  Cokenower,  Des  Moines;  assistant  secre¬ 
tary,  Geo.  E.  Decker,  Davenport;  treasurer.  Geo.  Skinner, 
Cedar  Rapids.  In  connection  with  this  meeting  occurred  the 
second  annual  meeting  of  the  Social  Society  of  Iowa  Medical 
Women.  Papers  were  read  by  Nancy  M.  Hill,  M.  A.  Coveny, 
Margaret  Colby,  A.  D.  King,  Jennie  McCowen  and  others.  The 
following  officers  were  elected:  president,  A.  D.  King,  Dese 
Moines;  vice-president,  Mary  A.  Breen,  Lemars;  secretary,  N. 
M.  Hill,  Dubuque;  treasurer,  Jennie  McCowen,  Davenport. 

American  Medical  Temperance  Association. — The  tenth 
annual  meeting  of  this  Association  will  be  held  at  Atlantic 
City,  June  6,  at  the  Hotel  Dennis.  This  is  the  fourth  largest 
association  of  medical  men  in  the  world  the  object  of  which  is 
to  study  the  alcoholic  problem  exclusively  from  the  scientific 
side.  The  English  association,  called  the  British  Medical 
Temperance  Association,  has  a  membership  of  over  600,  exclu¬ 
sively  medical  men.  Its  president  is  Prof.  Sims  Woodhead,  of 
Cambridge.  The  French  society  for  the  same  purpose  has  a 
membership  of  400.  Its  president  is  Dr.  Motet,  of  Paris.  The 
German  society  has  for  its  president  Dr.  Mendell,  of  Berlin. 
It  has  a  membership  of  over  300.  The  American  society  comes 
next  with  a  membership  of  150.  Dr.  N.  S.  Davis,  Chicago,  is 
its  president  and  has  been  so  from  the  first  meeting  held  in 
Washington  in  1891.  The  Swiss  society  is  the  last  one  formed. 


1412 


SOCIETIES. 


Jour.  A.  M.  A. 


with  a  membership  of  nearly  a  hundred.  All  these  societies 
are  composed  of  medical  men  who  realize  the  magnitude  of  the 
subject  and  who  address  themselves  without  sentiment  or 
theory  to  the  study  and  discussion  of  the  use  of  alcohol  as  a 
medicine  and  beverage.  The  French  and  English  societies 
publish  their  transactions  and  papers  in  special  journals.  The 
American  society  issues  the  same  in  the  form  of  a  ‘•Bulletin'’ 
published  quarterly.  The  yearly  meetings  are  held  at  the  same 
time  and  place  as  the  American  Medical  Association,  for  the 
reason  that  its  members  are  almost  exclusively  also  members 
of  this  Association.  The  annual  meeting  is  for  the  election  of 
officers,  the  presentation  of  reports,  with  president's  address, 
some  papers  and  discussions.  The  most  of  the  papers  bearing 
on  this  subject  are  presented  in  the  different  Sections  of  the 
American  Medical  Association.  This  is  considered  the  most 
practicable,  for  the  reason  that  a  larger  audience  can  be  ob¬ 
tained  and  the  papers  will  have  more  influence.  The  English 
society  adopts  this  course  with  the  addition  of  a  medical  break¬ 
fast  at  the  British  Medical  Association  meetings.  This  latter 
gives  occasion  for  a  free  expression  of  opinion  by  all  the  leaders 
who  are  in  sympathy  with  the  movement.  The  necessity  for  the 
recognition  and  medical  study  of  this  subject  becomes  more 
imperative  every  year,  particularly  for  authoritative  studies 
by  men  of  reputation.  This  Association  should  be  a  very  great 
power  in  this  country  in  directing  public  sentiment  along  these 
lines.  A  number  of  papers  are  promised  at  this  meeting,  and 
an  invitation  is  extended  to  every  one  interested  to  be  pres¬ 
ent.  The  session  will  be  at  9  o’clock.  Dr.  T.  D.  Crothers,  of 
Hartford,  Conn.,  is  secretary. 

American  Medical  Editors’  Association. — The  annual 
meeting  of  this  national  association  of  American  medical  edi¬ 
tors  will  be  held  at  the  Hotel  Dennis,  Atlantic  City,  N.  J., 
Monday,  June  4,  under  the  presidency  of  Dr.  I.  N.  Love,  St. 
Louis,  Mo.  Dr.  Dillon  Brown,  editor  of  Pediatrics,  New  York 
City,  is  secretary,  and  together  with  Dr.  Philip  Marvel,  Atlantic 
City,  chairman  of  the  committee  of  arrangements,  has  been 
providing  for  this  meeting,  which  will  be  attended  by  the  lead¬ 
ing  medical  editors  of  the  United  States,  the  majority  of 
whom  are  members  of  the  Association.  A  short  business  ses¬ 
sion  will  be  held  at  3  o’clock  on  the  afternoon  of  June  4,  and 
the  regular  meeting,  for  discussion  of  topics  of  interest  to  the 
members,  will  be  co-incident  with  the  annual  banquet,  which 
will  be  held  at  the  Hotel  Dennis  at  7  o’clock  in  the. evening. 
Topics  of  interest  to  medical  journalists  will  be  discussed  by 
Drs.  W.  W.  Keen,  Philadelphia;  J.  M.  Mathews,  Louisville, 
Ky. ;  C.  E.  Taylor,  Philadelphia;  John  V.  Shoemaker,  Philadel¬ 
phia;  Leartus  Connor,  Detroit,  Mich.;  Surgeon-General  Walter 
Wyman,  Washington,  D.  C. ;  Philip  Marvel,  Atlantic  City, 
N.  J. ;  Chas.  Hamilton  Hughes,  St.  Louis,  Mo. ;  Dillon  Brown, 
New  York  City;  W.  C.  Wile,  Danbury,  Conn.;  L.  S.  McMurtry, 
Louisville,  Ky. ;  Kenneth  Millican,  New  York  City;  Thos.  Haw¬ 
kins,  Denver,  Colo. ;  Geo.  F.  Butler,  Alma,  Mich. ;  Wm.  Osier, 
Baltimore,  Md. :  C.  A.  L.  Reed,  Cincinnati,  Ohio  ;  Windslow 
Anderson,  San  Francisco,  Cal.;  W.  W.  Potter,  Buffalo,  N.  Y., 
Chas.  Wheaton,  St.  Paul,  Minn. ;  Hobart  A.  Hare,  Philadel¬ 
phia;  A.  M.  Phelps,  New  York  City,  and  Nicholas  Senn,  Chi¬ 
cago.  Five-minute  addresses  will  be  given  by  each  of  these 
gentlemen,  who  have  been  specially  invited,  and  these  will  be  fol¬ 
lowed  by  impromptu  remarks  from  others  present.  The  medical 
journalists  of  the  United  States  are  uniformly  loyal  to  the 
American  Medical  Association,  and  a  few  years  ago  formed 
their  organization  under  the  name  of  the  American  Medical 
Editors’  Association,  which  from  the  beginning  has  held  its 
annual  meetings  the  day  before  the  regular  convening  of  the 
American  Medical  Association.  A  symposium  of  rare  inter¬ 
est  is  expected  and  every  medical  editor  and  all  who  are  in¬ 
terested  in  the  literature  of  the  medical  profession  are  cor¬ 
dially  invited  to  be  present. 

International  Congress  of  the  Medical  Press. — The  med¬ 
ical  press  of  France  has  organized  a  congress  as  already  an¬ 
nounced,  summoning  the  representatives  of  the  medical  press 
at  home  and  abroad  to  a  general  reunion  immediately  before  the 
opening  of  the  International  Medical  Congress.  Baudouin  of 
Paris,  and  Posner  of  Berlin,  have  been  working  since  1894  to 
organize  an  international  association,  and  it  was  proposed  at 


the  Rome  congress  to  have  a  section  for  the  medical  press  in 
future  international  congresses.  A  provisory  international 
committee  was  appointed  to“  report’  at  the  Moscow  congress 
but  nothing  substantial  has  been  accomplished.  “The  example 
of  the  international  reunions  of  the  lay  press  has  demonstrated 
the  great  benefits  to  be  derived  by  our  profession  from  a  'Gen¬ 
eral  agreement  on  a  certain  number  of  points  in  which  all  are 
interested.  An  international  association  would  promote  the 
legitimate  influence  of  medical  journalism  on  the  medical  pub¬ 
lic,  enhance  the  value  of  scientific  literature,  assist  in  the  or¬ 
ganization  of  periodical  congresses  and  be  found  useful  in  mam- 
other  ways.”  The  chief  questions  to  be  discussed  at  the  ses¬ 
sions  are  the  foundation  of  an  international  association  and 
the  application  of  the  principles  of  the  protection  of  literarv 
property  to  the  protection  of  medical  literature.  Addresses 
on  these  subjects  by  Labordd  (Trib.  Med,  Paris),  Posner  He,, 
liner  Klin.  Woch.) ,  Rubino,  De  Maurans  (Semaine  lied., 
Paris),  and  Rochet  (lawyer  of  the  French  Ass.  de  la  Presse 
Med),  are  to  be  distributed  to  the  members  before  the  con¬ 
gress  opens.  Other  questions  to  be  discussed  are:  “Unification 
of  Technical  Terminology  for  Bibliographic  Privileges  Allowed 
the  Lay  Press;”  “Regulation  of  the  Right  of  Reproduction:  ' 
“General  Conditions  of  the  Service  of  Exchanges  Between  Jour¬ 
nals;”  “Representation  of  Medical  Journals  in  Foreign  Lands;  ' 
“Role  of  the  Medical  Press  in  the  Organization  and  Promotion 
of  Congresses,  etc.”  The  dates  of  the  congress  are  July 
20  to  29,  the  membership  fee  $5  for  titular  and  $2  for  adherent 
members.  Secretary,  Dr.  Blondel,  rue  de  Castellane  8,  Paris. 
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(Continued  from  p.  1335.) 

COMPLICATIONS  AND  SEQUELAE  OF  SCARLET  FEVER. 

Dr.  M.  S.  Marcy,  Peoria,  read  a  paper  on  this  subject,  m 
which  he  said  that  the  complications  of  this  disease  are  to  be 
dreaded,  owing  to  a  lack  of  a  positive  antagonist  to  the 
streptococcus.  He  pointed  out  the  necessity  of  carefully  watch¬ 
ing  the  patient  after  the  acute  symptoms  have  subsided,  for 
fear  that  complications  may  set  in,  and  some  of  them  were 
discussed.  He  gave  the  history  of  a  very  severe  case  with 
all  the  complications,  following  a  mild  attack.  According  to 
his  observations,  they  are  apt  to  be  worse  in  children,  who 
inherit  wreak  constitutions  from  parents  who  have  suffered 
from  syphilis  and  tuberculosis;  and  especially  those  of  old 

fathers. 

-  r 

TENDENCIES  OF  MODERN  MEDICINE. 

Dr.  H.  N.  Moyer,  Chicago,  considered  this  subject  in  his 
annual  address.  In  speaking  of  the  medical  practice  act,  he 
said  that  physicians  are  not  benefited  by  it,  but  the  public  is, 
while  it  is  for  the  protection  of  the  public  health  that  laws 
are  passed;  and  that  the  interest  physicians  feel  in  legislation 
is  no  more  and  no  less  than  that  any  class  of  citizens  ought 
to  feel  in  having  good  laws  passed  and  in  seeing  them  properly 
enforced.  It  is  sometimes  questioned  whether  or  not  physi¬ 
cians  should  descend  into  the  arena  of  practical  politics  in  or¬ 
der  to  secure  such  legislation  as  is  necessary.  If  not  done  in 
a  sense  of  pique,  because  their  advice  is  not  sought,  but  simply 
in  an  advisory  capacity,  their  influence  is  great.  This  kind 
of  legislation  is  increasing,  developing  from  natural  causes, 
because  medicine  is  rapidly  becoming  an  exact  science.  One 
of  the  tendencies  of  the  near  past,  in  the  development  of 
modern  medicine,  is  an  increasing  confidence  in  and  a  reliance 
on  scientific  medicine  on  the  part  of  the  public. 

Referring  to  “Christian  Science,”  he  said  that  it  does 
perform  cures,  but  by  suggestion,  a  well-recognized,  method  of 
treating  diseased  states,  and  one  employed  by  physicians  in 
suitable  cases.  In  so  far  as  the  method  happens  to  be  ap 
plicable  to  a  particular  case,  the  results  are  brilliant,  but 
when  “Christian  Science”  deals  with  an  infectious  case,  or 
organic  disease,  then  the  consequences  may  be  deplorable.  He 
thinks  that  the  physician  need  do  nothing  legally,  with  the 
“Christian  Scientists.”  Education  is  the  remedy  for  "Chris¬ 
tian  Science,’  and  medicine  has  nothing  to  fear  from  such 
fads  as  faith  healing,  magnetic  physicians  or  miracle  mongers. 
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[{e  further  said  that  the  increasing  exactness  in  medical 
cnee  is  exerting  a  powerful  influence  on  medical  education, 
t  bv  some  it  is  believed  that  the  effect  is  reversed,  and  by 

•  influence  of  medical  education  the  science  is  being  created. 
i>  use  of  methods  and  instruments  of  precision,  whenever 
•v  become  at  all  general,  must  find  their  reflex  in  the  med- 
1  curriculum.  He  contrasted  the  medical  college  of  his  stu- 
it  days  with  that  of  to-day.  Progress  has  been  rapid,  and 
>  laity  is  rapidly  recognizing  the  importance  of  scientific 
>cision.  while  the  physician  who  does  not  use  the  numerous 
Is  at  his  command  to-day  soon  finds  himself  out-classed, 
e  material  rewards  for  special  skill  in  the  medical  profession 
re  increased,  as  is  witnessed  by  the  salaries  paid  eminent 
■geons  in  the  South  African  War,  and  this  reflects  the 
Igment  of  the  public  as  to  the  value  of  such  medical  serv- 
s.  The  outlook  of  the  immediate  future  for  the  beginner 
medicine  is  not  bright.  There  are  too  many  medical  men, 
t  this  is  true  of  all  lucrative  occupations.  There  is  a 
istant  adjustment,  and  the  law  of  supply  and  demand  must 
imately  govern:  as  the  standard  of  medical  attainment  is 
sed.  and  the  cost  of  getting  a  medical  education  is  increased, 

•  supply  will  diminish.  The  real  problem  before  us  is  the 
■lusion  of  those  who  are  not  properly  equipped  mentally  for 
stering  the  deeply  intellectual  problems  of  medicine. 

The  crowning  glory  of  the  present  century  is  the  control  of 
demic  disease.  The  problem  of  infection  in  typhoid,  tuber- 
osis  and  malaria  has  been  mastered.  If  scientific  med- 
ne  had  nothing  but  this  to  its  credit,  it  would  take  first 
lk  among  the  beneficent  sciences.  The  next  great  assault 
1  be  against  consumption.  The  value  of  special  climate  in 
■  treatment  of  this  is  doubtful,  but  in  most  cases  a  cold, 
r  air  is  best,  and  freedom  from  dust  the  most  important 
isideration;  these  conditions  can  not  be  found  in  large 
i-ns  or  cities,  and  only  a  small  proportion  of  consumptives 
i  go  any  considerable  distance,  but  they  must  be  in  the 
mtry.  and  we  must  have  the  aid  of  the  country  practitioner, 
r  years  the  country  doctor  has  seen  many  of  his  patients 
ng  to  the  cities  for  operations  and  treatments,  content  with 
thought  that  perhaps  they  received  better  service  than  he 
dd  give  them,  but  if  tuberculosis  is  to  be  overcome,  it  must 
with  his  aid. 

le  referred  to  medical  organization,  legislation,  education, 
1  the  expansion  of  the  public  health  service,  and  said  that 
medical  profession  is  not  doing  its  fair  share  of  government 
this  country.  In  Europe  medical  thought  has  been  of  pre- 
lderating  importance:  in  France  the  Chamber  of  Deputies 

•  more  physicians  than  lawyers;  the  same  is  true  of  the 
iehstag  of  Germany,  and  the  only  antagonist  whom  Bis- 
rck  feared  and  respected  was  Virchow,  who  for  twenty-five 
rs  was  one  of  the  leading  legislators  of  Germany  :  this  is 
e  also  of  Italy,  where  Baceelli  was  for  years  the  leader  of  a 
at  political  party,  and  at  the  same  time  a  great  teacher  and 
ster  of  clinical  medicine.  The  legal  profession  has  too  long 
ninated  the  scene,  and  if  to  attainments  in  this  line  is  added 

glint  of  soldier  straps,  the  result  seems  quite  irresistible. 
3  combination  of  soldier-judge,  or  lawyer-colonel,  seems  to 
as  inherently  entitled  to  rule  this  country  as  are  the  dukes 
l  princes  in  the  Old  World.  Medical  men  know  how  poor 
al  and  military  training  is  for  the  comprehension  of  soeio- 
ic  problems,  and  that  no  class  or  profession  is  so  competent 
deal  with  these  topics  as  is  their  own.  In  the  main,  the 
eld  is  indebted  to  the  medical  profession  for  all  of  its  scien- 
c  knowledge  in  regard  to  criminals  and  the  defective  and 
'endent  classes;  yet  government,  80  per  cent,  of  whose  oper- 
Jns  are  concerned  with  these  classes,  is  controlled  by  law- 
s,  who  have  a  sprinkling  of  military  experience.  Another 
will  look  back  on  this,  and,  with  the  perspective  of  years, 
ider  why  the  intellectual  advancement  of  our  times  was  not 
resented  in  government. 

ADDRESS  IX  STATE  MEDICINE. 

)R.  Arthur  C.  Cotton,  Chicago,  delivered  the  address  of 
s  section,  using  for  his  subject,  Jeremiah,  xxxi,  15:  “Thus 
th  the  Lord:  A  voice  was  heard  in  Hamah,  lamentation  and 
:er  weeping;  Rachel  weeping  for  her  children,  refused  to  be 
iforted  for  her  children,  because  they  were  not.”  The  his¬ 


toric  aspects  of  pediatrics  were  considered  and  reference  made 
to  a  book  devoted  to  children,  which  was  written  by  a  lay 
woman  in  1790,  and  called  "The  Maternal  Physician.” 

All  recognize  that  the  mortality  of  infancy  and  childhood  is 
enormous.  More,  than  two-fifths  of  the  whole  number  of  deaths 
in  England  and  Wales  during  the  decade  of  1881-1891  occurred 
in  children  under  10  years  of  age.  The  greater  number  of  these 
were  under  5,  and  still  more  under  1  year.  Recent  studies — by 
Eross — of  sixteen  large  European  cities,  including  a  review  of 
a  million  and  a  half  of  children,  have  shown  that  10  per  cent, 
of  infants  born  alive  die  during  the  first  four  weeks  of  life. 
Independent  work  in  New  York  along  the  same  lines  brought 
very  similar  results,  namely,  a  proportion  of  1  death  to  every 
10.8  births.  The  lowest  average  infantile  death-rate  to  any 
European  country  is  found  in  Norway,  where  we  may  expect 
to  find,  of  1000  births,  900  infants  still  alive  at  the  end  of  one 
year.  Only  in  the  most  favorable  portions  of  other  countries — 
the  rural  districts — are  nine  infants  out  of  ten  born  able  to 
keep  up  the  struggle  for  life.  In  the  larger  cities  the  mortal¬ 
ity  during  the  first  year  is  found  to  range  from  120  to  more 
than  700  in  1000  births. 

The  relation  of  the  physician  to  over  90  per  cent,  of  the  dis¬ 
orders  of  infancy  and  childhood,  may  be  summed  up  in  the 
one  term,  “hygiene,”  and  the  conscientious  practitioner  will 
agree  that  the  measure  of  his  success  bears  a  direct  ratio  to 
his  application  of  the  principles  of  this  all-important  subject. 
Among  the  obstacles  to  be  overcome  in  this,  two  things  particu¬ 
larly  stand  in  the  way:  1,  there  is  either  a  want  of  informa¬ 
tion  on  the  part  of  the  physician,  or  a  disinclination  to  apply 
his  knowledge;  2,  there  is  unwillingness  of  the  mother  to  be 
guided  in  this  respect. 

The  convention  of  child  study,  which  was  recently  held  in 
Chicago,  revealed  that  systematic  experimental  observations  on 
a  large  number  of  children  of  different  ages  have  been  insti¬ 
tuted  in  some  of  the  public  schools,  with  the  result  that  exceed¬ 
ingly  interesting  and  valuable  data  have  been  obtained  by  Gil¬ 
bert  of  New  H  aven,  Porter  of  St.  Louis,  and  W.  S.  Christopher 
of  Chicago.  In  the  latter  city,  as  in  some  others,  a  more  or  less 
systematic,  though  limited,  medical  supervision  of  the  pupils 
has  been  inaugurated,  which  during  the  past  winter  has  shown 
positive  results  in  checking  the  spread  of  acute  contagious  dis¬ 
eases,  and  also  benefited  in  many  other  ways  the  pupils  thus  in¬ 
spected.  As  a  partial  result  of  these  investigations,  the  con¬ 
clusion  has  been  reached  that  our  boasted  school  system  may 
prove  a  great  evil,  if  not  properly  guarded.  The  public  school 
is  recognized  as  a  great  juvenile  board  of  trade,  where  exchange 
of  infection  and  their  products  may  be  affected,  and  contagion 
disseminated.  The  question  of  hygiene  and  the  individual 
pupil  should  find  a  response  in  every  intelligent  parental  mind. 
Aside  from  dangers  of  contact  infection,  the  question  of  injury 
to  the  individual  pupil  by  the  ordinary  schoolroom  regimen 
is  a  subject  worthy  of  careful  study;  and  the  wrecks,  physical 
and  mental,  that  strew  the  pathway  of  life  but  emphasize  the 
need  of  more  definite  knowledge.  It  is  now  accepted  that  many 
children,  generally  recognized  as  able-bodied,  can  not  be 
subjected  to  the  routine  of  school  life  without  positive  injury 
to  themselves,  if  not  to  their  associates,  and  that  defective 
hearing,  vision,  tactile  sense,  as  well  as  hemic,  secretory  and 
excretory  faults  unfit  many  children  for  the  modern  school¬ 
room.  He  believes  that  no  child  should  be  admitted  to  any 
grade  in  school  without  a  medical  certificate  from  a  competent 
examiner,  and  he  discussed  the  propriety  of  state  legislation 
looking  toward  such  medical  supervision  of  pupils  in  our  public 
schools. 

PATHOLOGY  OF  DELIVERY. 

Dr.  J.  Clarence  Webster,  Chicago,  made  the  address  of  the 
section  on  surgery,  with  this  as  his  subject.  He  first  consid¬ 
ered  anomalies  of  the  hard  passage,  and  under  this  head  in¬ 
cluded  all  variations  from  the  normal  type  of  bony  pelvis, 
naming  as  the  most  frequent  contractions  met  with  in  practice: 
the  justo-minor  or  universally  contracted  pelvis,  the  fiat  non- 
rickety  and  rickety,  the  funnel-shaped,  and  the  pelvis  altered 
by  various  spinal  deformities.  Of  the  latter,  perhaps  the  most 
common  are  the  universally  contracted  and  the  fiat.  Reference 
was  made  to  the  use  of  forceps,  the  axis-traction  instrument 
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and  not  the  ordinary  long  forceps,  and  to  the  value  of  the 
Walcher  posture.  The  indications  for  the  use  of  axis-traction 
forceps  were  discussed  and,  in  a  general  way,  the  conditions 
in  which  the  instrument  should  be  employed:  1.  In  delayed 
labors  due  to  a,  faults  in  the  powers — 1,  essential — the 
uterus;  2,  accessory  muscles;  b,  faults  in  the  passenger — 1, 
slight  enlargement  or  marked  ossification  of  the  fetal  head; 
2,  certain  malpositions  and  malpresentations;  c,  faults  in  the 
passages — 1,  soft  parts;  2,  hard  canal.  2,  In  dangerous  labors 
due  to  a,  maternal  complications,  viz.,  heart  disease,  pneu¬ 
monia,  etc.;  b,  fetal  complications,  viz.,  some  cases  of  prolapsus 
funis,  dry  labors,  etc. 

The  chief  indications  for  performing  version  were  given  as 
follows:  1.  Maternal:  a.  Accidental  hemorrhage  and  placenta 
previa,  b.  Eclampsia  and  other  conditions  where  a  hurried 
delivery  is  considered  necessary,  c.  Flat  pelves.  2.  Fetal:  a. 
Transverse  presentations  when  the  conditions  are  favorable. 
b.  Prolapse  of  the  cord  in  the  first  stage,  c.  Brow  and  face 
cases  when  the  head  has  not  engaged,  if  it  is  impossible  to 
change  them  into  vertex  cases. 

Symphysiotomy  is  best  regarded  as  an  adjuvant  to  delivery 
by  the  axis-traction  forceps.  It  may,  therefore,  be  employed, 
speaking  generally,  where  forceps  delivery  in  the  Walcher  posi¬ 
tion  is  impossible,  and  where  there  is  no  doubt  that  the  in¬ 
creased  pelvic  measurements  resulting  from  the  operation  will 
allow  the  head  to  be  extracted.  It  may  be  tried:  1.  In  cases 
of  pelvic  contraction.  Most  authorities  mention  a  limit  of  2.6 
to  3.2  inches  in  flat  pelves,  and  3.2  to  3.9  inches  in  justo-minor 
ones.  It  is  evident  that  the  employment  of  the  axis-traction 
forceps  in  the  Walcher  position  must  make  unnecessary,  in  a 
considerable  proportion  of  cases,  the  cutting  operation.  2. 
Symphysiotomy  also  has  a  place  in  impacted  brow  and  face 
cases,  where  delivery  can  not  be  safely  carried  out  with  axis- 
traction  forceps  in  the  Walcher  position.  3.  In  cases  where 
the  head  is  abnormally  ossified  or  a  little  enlarged,  and  deliv¬ 
ery  can  not  be  effected  by  the  axis-traction  forceps  and  the 
Walcher  position,  symphysiotomy  is  indicated. 

The  indications  for  Cesarean  section,  and  also  for  the  Porro- 
Cesarean  section  were  mentioned.  The  latter  should  be  em¬ 
ployed:  1.  Where  the  patient  is  particularly  anxious  not  to 
run  the  risk  of  a  second  pregnancy,  owing  to  the  impossibility 
of  delivery  through  the  vagina.  2.  Where  the  uterus  or  ap¬ 
pendages  are  so  diseased  as  to  render  probable  the  necessity  for 
a  subsequent  operation.  3.  Where  owing  to  a  prolonged  labor, 
in  which  other  manipulations  have  been  tried,  infection  of  the 
uterus  has  occurred. 

In  speaking  of  the  indications  for  embryotomy,  he  said  that 
in  view  of  the  modern  improvement  in  the  technique  of  abdom¬ 
inal  surgery,  whereby  the  mortality  of  Cesarean  section  has 
been  greatly  reduced,  a  physician  takes  upon  himself  a  grave 
responsibility  where  he  recommends  the  destruction  of  the 
living  child. 

APPLICATION  OF  FORCEPS. 

Dr.  J.  E.  Allaben,  Rockford,  considered  this  subject.  He 
said  that  the  forces  which  are  responsible  for  the  origin  and 
evolution  of  the  obstetric  forceps  may  be  designated  under 
two  general  heads:  the  evolution  of  the  human  family  to  its 
present  stage  in  civilization;  and  the  individual  deviation  in 
structure  or  function,  either  in  parent  or  fetus,  from  a  certain 
type  which  is  designated  as  normal.  The  obstetric  forceps  in 
the  hands  of  the  skilful  is  a  device  capable  of  saving  life  and 
curtailing  pain;  in  the  hands  of  the  unskilful,  it  has  done 
great  harm.  The  essential  features  in  a  forceps  are  that  they 
should  be  aseptible;  should  have  the  proper  cephalic  and  pelvic 
curve;  should  be  rigid  enough  to  prevent  slipping,  and  should 
be  so  constructed  that  traction  can  be  applied  as  near  as  pos¬ 
sible  in  the  direction  of  the  axes  of  the  pelvic  planes.  He  recog¬ 
nizes  three  varieties,  the  long,  short  and  axis-traction,  and 
spoke  of  two  things  that  should  be  remembered  in  inserting  the 
blades — the  curve  of  the  child’s  head,  and  the  curve  of  the 
mother’s  pelvis.  * 

He  divides  the  operations  of  forceps  applications  into  low, 
medium,  and  high.  Under  low,  he  recognizes  the  following  divi¬ 
sions  with  reference  to  position  and  presentations:  1,  occipito¬ 
anterior;  2,  occipito-posterior  with  partial  rotation;  3,  occipito- 


posterior;  4,  face  presentation;  5,  breech  presentation.  Thes< 
positions  and  presentations  were  taken  up  aDd  discussed  in  con 
secutive  order. 

TECHNIQUE  OF  VERSION. 

Dr.  J.  F.  Percy,  Galesburg,  read  a  paper  on  this  subject.  Hi 
said  that  an  important  preliminary  aid  to  the  final  success  o 
version  is  an  exact  diagnosis  of  the  relation  of  the  fetus  it 
utero  to  the  maternal  parts.  This  will  require  either  abdom 
inal  palpation,  a  vaginal  examination,  or  both  combined.  Ver 
sion  should  never  be  attempted  in  a  pelvis  where  the  conjngat 
vera  is  less  than  9  c.c.  Another  very  practical  aid  is’examina 
tion  of  the  prospective  mother  by  abdominal  palpation  ever1 
two  weeks  after  she  has  advanced  beyond  the  seventh  monti 
of  pregnancy.  Since  version  belongs  to  the  domain  of  sur 
gery,  the  physician  should  prepare  for  it  as  for  a  capital  opera 
tion. 

MANAGEMENT  OF  IMPACTED  CASES. 

Dr.  Henry  F.  Lewis,  Chicago,  discussed  this  subject.  H 
defined  impaction  as  that  condition  in  which  the  presentin; 
part  is  stuck  fast  in  the  maternal  passages,  neither  advanc 
ing  with  the  pains  nor  receding  in  the  intervals.  The  present 
ing  part  of  the  fetus  wedged  in  the  pelvic  canal  renders  th 
soft  parts  anemic  by  pressure,  which,  if  continued  long  enough 
causes  necrosis.  At  the  same  time,  the  pressure  interfere 
with  the  circulation  of  the  parts  in  the  canal  below  so  that  the 
become  swollen  and  edematous.  The  worst  feature  of  th 
case  is  that  the  labor  becomes  indefinitely  prolonged  and  ea: 
not  be  terminated  unless  the  pains  greatly  increase  in  thei 
intensity,  or  assistance  is  furnished.  He  considers  impactio: 
as  limited  in  causation  to  a  disproportion  between  the  boil 
canal  and  the  presenting  part;  and  does  not  think  that  dystoci 
is  due  to  tumors,  cicatrices,  etc.  Of  all  parts  of  the  fetus  th 
head  is  most  prone  to  impaction.  With  a  normal  position  c 
the  vertex,  impaction  may  occur  in  any  portion  of  the  pelvi 
canal  on  account  of  smallness  or  deformity  of  that  canal,  or  o 
account  of  largeness  of  the  head.  Careful  examination  an 
mensuration  before  labor  will  often  reveal  the  disproportion  b< 
tween  head  and  canal  and  enable  the  obstetrician  to  take  meas 
ures  which  will  forestall  trouble.  In  impaction  of  the  present 
ing  part  of  the  fetus  within  the  pelvic  canal,  traction  with  foi 
ceps  or  otherwise  should  first  be  tried,  except  in  cases  of  raor 
strosity  or  in  transverse  shoulder  presentations,  in  which  case 
embryulcia  is  the  proper  resource.  If  justifiable  force  wit 
traction  fails  to  move  the  fetus,  symphysiotomy  remains,  i 
the  child  is  living,  and  a  mutilating  operation  if  the  child  i 
dead. 

mutilating  operation  in  obstetrics. 

Dr.  Charles  S.  Bacon,  Chicago,  discussed  this  subject,  H 
said  that  these  are  generally  indicated  in  cases  of  obstructe 
labor  in  contracted  pelves  where  the  child  is  dead.  Obstruc 
tion  in  the  soft  parts,  for  example,  incomplete  dilatation  of  th 
cervix,  or  stenosis  of  the  vagina  or  vulva,  due  perhaps  to  sea 
formation,  may  sometimes  furnish  the  indication.  The  perfora 
tion  or  decapitation  of  the  living  child  is  becoming  less  frequen 
as  the  result  of  high  forceps  operations;  Cesarean  section  an 
symphysiotomy  are  improved,  yet  it  is  not  possible  to  make 
rule  condemning  the  operation  in  every  case.  Among  the  mos 
urgent  conditions  which  call  for  interference  and  determinatio 
or  decision  for  perforation  or  decapitation,  as  the  case  may  bt 
is  the  distension  of  the  lower  uterine  segment.  He  is  confiden 
that  this  condition  is  often  overlooked  by  many  physicians,  an 
emphasizes  its  importance.  The  recognized  indications  fo 
decapitation  are  impaction,  in  a  case  of  neglected  cross-pieser 
tation,  or  a  dangerous  distension  of  the  lower  uterine  segment 
To  these  indications  he  added  one  that,  so  far  as  he  knows 
has  not  been  acknowledged,  namely,  a  serious  contamination  o 
the  presenting  arm. 

S  YMPH  Y  SIOTOM  Y. 

Dr.  Guorge  N.  Kreider,  Springfield,  read  a  paper  on  thi 
subject,  in  which  he  quoted  the  indications  for  this  opera 
tion  as  mentioned  by  Dr.  Webster.  He  also  quoted  from  th 
paper  of  Dr.  E.  A.  Ayers,  of  New  York,  regarding  the  subcutan 
eous  operation,  as  follows:  1.  Secure  full  dilatation  of  th 
cervix  before  beginning  the  operation,  if  possible,  without  risi 
to  the  child.  2.  Have  the  urethra  and  bladder  held  to  the  lef 
with  a  sound.  3.  Make  the  initial  incision  with  a  smal 
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lpel,  aiming  to  out  a  path  upon  the  face  of  the  symphysis 
a  probe-pointed  bistoury  that  is  to  follow,  keeping  the 
lpel  close  to  the  bone  and  under  the  clitoris.  4.  Substitute 
i robe-pointed  bistoury  for  the  scalpel  after  introducing  the 
ex  finger  of  the  left  hand  into  the  vagina  against  the  pos- 
ior  edge  of  the  symphysis  up  to  the  top,  and  bring  the  tip 
the  finger  and  the  tip  of  the  bistoury  together  at  the  top 
lie  joint,  then  work  the  blade  downward  with  the  left  finger 
ompanying  it,  to  within  one-fourth  inch  of  the  subpubic 
h.  Then  take  out  the  bistoury,  invert  it,  and  cut  from  below 
to  the  separated  part,  thus  avoiding  injury  to  the  bulbi 
tibuli  just  beneath  the  joint.  5.  On  removing  the  knife,  the 
it  having  separated,  have  an  assistant  press  a  pad  of  bi- 
srid  gauze  over  the  wound  and  face  of  the  joint,  keeping  it 
re  until  the  child  is  delivered.  This  will  prevent  hemor- 
ge  and  lessen  the  liability  to  infection.  He  then  gave  a  de- 
iption  of  the  Ayers  hammock  bed,  and  a  tabulated  statement 
seventeen  cases  of  symphysiotomy,  three  of  which  he  per¬ 
iled. 

CESAREAN  SECTION  AND  PORRO’S  OPERATION. 

)r.  Chas.  B.  Heed,  Chicago,  discussed  this  subject.  He  said 
t  the  indications  for  Cesarean  section  are  usually  divided 
i  absolute  and  relative;  absolute  when  there  is  no  alterna- 
>  and  delivery  can  not  be  effected,  and  relative  when  there 
i  choice  between  this  and  other  procedures.  The  absolute 
ications  are:  1.  Contracted  pelvis;  flat  pelvis  with  con- 
ate  vera  6.5  cm.  and  child  living ;  general  contracted  pelvis, 
o  7.5  cm.  or  pelvis  with  5.5  cm.  conjugate  vera  and  child 
d.  2.  Presence  of  large  bony  growths  in  pelvis.  3.  Extreme 
;sia  of  lower  genital  tract,  either  congenital  or  acquired. 
The  occurrence  of  a  grave  accident  in  labor,  as  rupture  of 
rus,  or  sudden  maternal  death.  5.  Carcinomatous  degener- 
>n  of  cervix  or  vagina. 

'he  relative  indications  are  more  difficult  to  formulate,  and 
ally  must  be  determined  according  to  the  requisites  of  each 
?.  As  to  the  time  of  operation,  it  may  be  performed  either 
ore  or  during  labor  or  after  the  mother's  death.  As  an 
ration  of  election,  the  most  desirable  time  under  any  of 
absolute  indications  is  at  term,  or  when  the  labor  pains 
in. 

or  the  Porro  operation  the  indications  were  classified  thus: 
U1  cases  where,  owing  to  the  general  conditions,  Cesarean 
ion  is  indicated  and  the  removal  of  the  uterus  is  required. 
Ahen  the  child  is  dead,  and  infection  of  uterus  has  taken 
le.  3.  Extensive  atresia  of  vagina,  preventing  discharge  of 
lia.  4.  Carcinoma  of  cervix.  5.  Atony  uteri  or  uncontrol- 
e  hemorrhage  from  placental  site.  6.  In  cases  of  ruptured 
rus  where  suture  is  unsafe. 

he  Porro  operation  has  been  expanded  to  include  all  opera- 
is  which  terminate  in  the  supravaginal  amputation  of 
’us.  The  advantages  of  this  method  over  the  conservative 
I  ration  lie  in  the  rapidity  of  the  work,  but  more  in  the  pre- 
ition  of  hemorrhage  post-partum  and  the  diminished  chance 
i  nfection. 

he  Duhrssen  vaginal  Cesarean  section  presents  a  new  phase 
khe  question,  and  he  advocates  this  operation  in:  1.  All 
ormalities  of  cervix  uteri  and  lower  uterine  segment  which 
ler  dilatation  difficult  or  impossible — carcinoma,  myoma, 
dity,  stenosis,  etc.  2.  Danger  to  the  mother,  which  the  rapid 
'tying  of  the  uterus  will  relieve,  disease  of  heart,  kidneys 
i  lungs.  3.  Conditions  of  danger  to  the  mother  which  pre- 
iably  will  cause  death.  The  operation  has  been  done  11 

■  as,  with  3  deaths. 

[[NEAL  OPERATION  IN  THE  MALE,  AND  VAGINAL  INCISION  IN 
THE  FEMALE,  FOR  THE  RESULTS  OF  APPENDICITIS. 

R.  E.  M.  Sutton,  Peoria,  read  a  paper  on  this  subject.  He 
[>  not  advocate  perineal  or  vaginal  incision  for  all  cases,  but 
’hose  where  the  surgeon  can  determine  that  it  is  the  short- 

■  route  into  the  fecal  abscess,  for  the  following  reasons:  1. 
omina]  pressure,  so  necessary  to  bowel  action  after  opera- 
s  within  the  abdomen,  is  not  interfered  with  as  it  is  when 
tiple  incisions  with  the  Mikulicz  drain  are  employed.  2. 
inage  is  downhill,  and  from  the  most  pendant  fossa  in- 

:  d  of  uphill  through  the  abdominal  walls,  where  vomiting 
dislodge  the  tubes  or  interfere  with  perfect  drainage.  3. 
danger  of  interfering  with  the  more  or  less  successful 


attempts  of  the  peritoneum  to  combat  the  infection  is  mini¬ 
mized  instead  of  increased  as  it  is  by  entering  from  above. 

ANKLE  SPRAINS. 

Dr.  Edward  H.  Ochsner,  Chicago,  described  and  demon¬ 
strated  a  method  which  consists  in  careful  and  systematic 
strapping  with  rubber  adhesive  straps.  These  are  cut  from 
one-half  to  three-quarters  of  an  inch  in  width,  and  the  proper 
length.  If  a  small  ankle,  they  should  be  one-half  inch  wide;  if 
a  large  one,  they  may  be  three-quarters  of  an  inch,  but  no 
wider;  on  this  and  on  the  accuracy  with  which  they  are  ap¬ 
plied  depends  the  success  of  the  method.  If  the  straps  are  too 
wide,  or  if  they  are  applied  in  a  haphazard  manner,  failure  is 
sure  to  result.  The  foot  is  held  at  slightly  less  than  a  right 
angle  and  a  trifle  everted,  the  former  element  in  the  position  is 
observed  because  it  is  easier  to  walk  on  a  painful  ankle  if  it  is 
held  slightly  in  the  calcaneum  than  if  held  in  the  equinus  posi¬ 
tion;  the  latter  element  is  observed  because  ankle  sprains  are 
usually  caused  by  a  sudden  inversion  of  the  foot,  thus  injuring 
the  external  ligaments,  hence  slightly  everting  the  foot  relieves 
the  tension  of  these  ligaments  and  places  them  at  rest.  With 
the  foot  in  tfiis  position,  one  end  of  a  long  strap  is  applied  to 
the  inner  surface  of  the  foot  near  its  posterior  end,  and  brought 
under  the  heel  and  up  on  the  outer  posterior  surfaces  of  the  leg 
to  within  a  few  inches  of  the  knee.  At  the  lower  end  this  falls 
into  the  depression  just  posterior  to  the  external  malleolus.  A 
shorter  strap  is  now  applied  by  placing  one  end  to  the  inner 
surface  of  the  heel  near  the  sole  of  the  foot,  then  bringing  it 
around  over  the  tendo-Achillis  to  the  outer  surface  of  the 
foot,  making  it  cover  the  first  strap  at  a  right  angle  and  pass¬ 
ing  along  parallel  to  the  under  border  of  the  sole  of  the  foot, 
then  over  the  dorsum  of  the  little  toe.  Another  long  one  is 
then  applied,  anterior  to  the  first,  overlapping  it  about  one- 
third  of  its  width;  then  a  short  one,  and  so  on  alternately  until 
the  outer  anterior  aspect  of  the  ankle  is  reached.  Over  all  this 
a  hard-rolled  bandage  is  carefully  and  snugly  applied.  The  pa¬ 
tient  is  directed  to  lie  still  with  the  foot  elevated  until  the 
warmth  of  the  body  has  caused  the  plaster  to  adhere  firmly.  In 
a  great  majority  of  instances  the  patient  can  walk,  with  rea¬ 
sonable  comfort,  after  a  few  hours. 

He  reported  four  cases  from  among  the  number  he  has 
treated,  because  they  illustrated  four  different  classes.  The 
treatment  of  ankle  sprains  by  this  method  he  has  found  emi 
nently  satisfactory. 

CHOLELITHIASIS. 

Dr.  J.  W.  Hairgrove,  Jacksonville,  read  a  paper  on  this  sub¬ 
ject.  He  said  that  the  present  state  of  pathology  concerning 
the  development  of  gall-stones  indicates  that  two  conditions 
are  requisite  for  their  formation,  namely,  the  presence  of  ob¬ 
struction  to  the  free  flow  of  bile  from  the  gall-bladder  or  the 
biliary  ducts,  and  the  infection  of  these  organs  by  a  variety  of 
attenuated  micro-organisms,  capable  of  inducing  a  subacute 
inflammation  of  the  mucous  membrane  of  the  affected  struc¬ 
ture. 

He  discussed  the  importance  of  diet  as  an  etiologic  factor  in 
the  causation  of  this  disease,  and  narrated  three  instructive 
cases,  one  of  which  presented  the  ordinary  symptoms  of  gall¬ 
stones. 

PRESENT  TREATMENT  OF  SYPHILIS. 

Dr.  Wm.  Allen  Pusey,  Chicago,  read  a  paper  on  this  subject. 
He  said  that  total  excision  of  the  chancre,  or  destruction  by 
thorough  cauterization  very  early,  has  strong  theoretic  grounds 
in  its  favor,  and  may  be  done  in  suitable  cases;  but  that  they 
are  relatively  few,  for  the  reason  that  they  do  not  come  to  the 
physician  soon  enough.  If  there  is  to  be  any  hope  of  aborting 
the  disease  in  loco,  it  must  be  done  before  the  contiguous 
lymphatics  are  involved. 

The  treatment  of  the  primary  period  should  be  confined  to 
the  local  lesion,  and  such  general  measures  as  will  prepare 
the  patient  to  best  support  the  onslaught  of  the  disease.  In 
cases  of  mixed  infection  the  lesions  may  be  treated  by  various 
vigorous  antiseptic  methods.  Methods  in  point  were  described. 
The  constitutional  treatment  of  syphilis  involves  the  manage¬ 
ment  of  the  patient's  general  condition  and  the  effective  use  of 
mercury,  and  to  a  less  important  degree  the  use  of  the  iodids.  * 
In  regard  to  how  long  the  constitutional  treatment  of  syphilis 
shall  continue,  he  said  that  the  tendency  among  syphilog- 
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ra pliers  is  constantly  to  increase  the  period;  and  bearing  in 
mind  that  the  duration  of  active  secondary  syphilis  is  at 
least  from  six  months  to  a  year,  active  specific  treatment 
should  continue  at  least  this  long.  The  weight  of  opinion  is 
for  at  least  two  years’  thorough  treatment.  Clinical  experience 
leaves  no  doubt  of  the  efficacy  of  inunctions  in  the  treatment  of 
this  disease.  The  organism  can  be  promptly  and  surely 
brought  under  the  influence  of  mercury  by  inunctions,  and  as 
an  ally  to  the  administration  of  mercury  by  the  mouth  it  is 
a  method  of  the  utmost  value.  Injections  of  mercurial  salts 
are  preferably  made  over  the  gluteal  region,  and  should  be 
made  up.  the  needle  being  driven  in  at  right  angles  to  the  sur¬ 
face  up  to  the  base. 

HEMORRHAGE  OF  THE  BRAIN. 

Dr.  C.  Dewey  Center,  Quincy,  reported  a  case  of  multiple, 
terminal  twig  hemorrhage  of  the  cortical  system  of  the  right 
side  of  the  brain,  followed  by  transient  left  hemiplegia,  petit 
mal,  and  later  by  generalized  convulsions.  Operation  was  re¬ 
ported  to  and  recovery  of  the  natient  followed. 

x  L 

INTESTINAL  OBSTRUCTION. 

Dr.  A.  (tOLDSPOhn,  Chicago,  reported  two  cases  of  intestinal 
obstruction  following  vaginal  hysterectomy,  and  one  after 
pelvic  abscess,  with  a  secondary  operation  in  each  case,  and  con¬ 
cluded  with  the  following  observations: 

1.  According  to  Lend  os,  ileus  is  more  frequent  after  vaginal 
hysterectomy  than  after  other  abdominal  sections.  This  is 
chiefly  in  all  cases  in  which  the  abdominal  or  pelvic  cavity  is 
not  closed ;  for  in  these  two  or  three  of  the  chief  causes  of 
peritoneal  adhesions  are  quite  generally  present,  i.  e.,  a  raw 
surface,  infection,  and  a  foreign  body — the  drain. 

2.  Inasmuch  as  it  is  known  that  the  physiologic  economy  of 
the  abdomen  demands  that  the  different  portions  of  the  small 
intestines  shall  be  free  to  migrate  from  place  to  place,  any 
opening  of  the  abdominal  or  pelvic  peritoneal  cavity  is  de¬ 
plorable  if  it  engages  any  portion  of  the  small  intestine  to 
assist  in  closing  the  opening  or  wound.  This  is  regularly  tne 
case  in  vaginal  hysterectomy,  as  ordinarily  performed,  and  as 
is  necessarily  done  in  all  cases  of  this  operation  where  there 
are  extensive  abraded  surfaces,  or  where  septic  features  are 
present.  But  in  all  other  cases  of  this  operation  where  no 
intraperitoneal  cavity  is  needed,  it  is  a  just  requirement  that 
the  peritoneal  cavity  be  closed  by  a  closure  of  the  wound  in  the 
peritoneum  by  coaptation  of  its  edges;  and  that  the  use  of 
hemostatic  forceps  or  clamps,  as  far  as  it  interferes  with  such 
closing  of  the  peritoneum,  should  be  avoided  as  far  as  possible. 

3.  Secondary  operation  for  the  relief  of  post-operative  ileus, 
to  be  successful,  must  be  performed  before  the  mechanical  ob¬ 
struction  has  caused  infection  and  paralysis  of  the  bowel — 
peritonitis. 

4.  When  this  difficulty  arises  early — within  three  to  four 
days  after  an  abdominal-  or  pelvic  operation,  i.  e.,  the  time  in 
which  post-operative  peritonitis  can  also  be  expected,  it  is  often 
difficult  to  exclude  the  latter,  which  also  causes  similar  symp¬ 
toms. 

5.  Symptoms  and  signs  which  speak  mostly  for  ileus  are: 
Abdominal  distension  without  marked  tenderness  to  touch  or 
gentle  pressure;  the  presence  of  rhythmical  colicky  pains;  a 
slow  pulse  that  is  not  wiry;  fecal  vomiting;  vermicular  motion 
of  small  intestines,  seen  or  felt  through  the  abdominal  wall; 
increased  proportion  of  indican  in  the  urine. 

SENILE  ENLARGEMENT  OF  PROSTATE. 

Dr.  F.  Kreissl,  Chicago,  discussed  “The  Treatment  of  Senile 
Enlargement  of  the  Prostate,  with  Especial  Reference  to  the 
Galvano-Caustic  Radical  Treatment."  He  divided  the  surgical 
procedures  into  three  groups:  1.  Methods  of  cysto-drainage — 
suprapubic,  perineal,  or  rectal.  2.  Methods  of  indirectly  aim¬ 
ing  to  reduce  the  size  of  the  prostate,  the  so-called  sexual  oper¬ 
ations,  like  vasectomy,  angioneurectomy,  and  castration.  3. 
Methods  directly  striking  the  obstruction  at  the  vesical  neck, 
like  prostatotomy,  prostatectomy,  electro-cauterization,  and  the 
galvanocaustic  incision,  or,  as  it  is  better  known,  Bottini's 
galvanocaustic  radical  treatment  of  senile  enlargement  of  the 
prostate. 

He  reported  several  instructive  and  interesting  cases,  and 
concluded  with  the  following  statement:  “From  what  we  know 
to-day  we  can  safely  say  that  the  galvanocaustic  radical  treat¬ 


ment  of  senile  hypertrophy  of  the  prostate  is  a  well-established 
fact,  and  is  supported  by  a  great  many  promising  and  reliabh 
reports  of  eminent  investigators.  It  is  reserved  for  the  neai 
future  to  collect  and  conscientiously  scrutinize  the  results  ot 
practical  experience,  from  which  a  permanent  edifice  will  Ik 
constructed.” 

(To  be  continued J 


Denver  and  Arapahoe  Medical  Society. 

May  8,  1900. 

DISEASES  OF  THE  BLADDER  AND  THEIR  DIAGNOSIS. 

Dr.  W.  P.  Munn  classified  diseases  of  the  bladder  from  tin 
standpoint  of  anatomy,  physiology,  urinology  and  bacteriology 
He  said  that  for  convenience  in  clinical  study,  it  is  well  to  in 
vestigate  every  case  of  disease  of  the  urinary  organ  systenu 
tically  and  seriatim  from  each  of  these  standpoints,  finally 
basing  diagnosis  on  the  composite  picture  that  results  there 
from.  He  said,  also,  that  it  is  well  to  determine  first  whether 
the  act  of  urination  is  unduly  frequent,  by  having  the  patient 
state  definitely  the  number  of  times  and  the  hours  at  whirl 
he  urinated  during  the  day  and  night  preceding  the  inquiry, 
as  well  as  the  quantity  voided  each  time.  Frequency  may  !*> 
due  to  diabetes,  diuretics,  drinking  large  quantities  of  fluid, 
or  use  of  some  special  article  of  food.  It  may  also  be  associ¬ 
ated  with  diminished  total  excretion  of  water  and  increase 
of  soluble  solids. 

Urine  that  is  normal  in  specific  gravity  and  abnormal  in 
anatomic  elements  demands  careful  study  to  determine  the 
source  of  the  trouble.  Pus  when  present  in  the  first  part  of 
the  urine  passed,  presenting  the  well-known  tripperfaden. 
owes  its  origin  to  the  urethra;  when  present  in  the  last  por 
tion,  it  is  evidence  that  it  comes  from  the  bladuer;  when  mixed 
with  the  whole  urinary  excretion,  it  may  come  from  either 
bladder,  urethra  or  kidney.  “Urgency”  often  exists  without 
disease  of  the  bladder.  In  young  men  it  is  often  due  to  gon- 
orrheal,  deep  urethritis,  septic,  typhoid,  tubercular  or  diet 
infection.  In  the  female,  often  frequent  urination  of  urethral 
origin  has  been  attributed  to  the  bladder.  This  is  especially 
the  case  in  unmarried  women.  A  patient  who  has  been  under 
the  care  of  one  of  the  most  eminent  surgeons  in  New  York  and 
irrigated  almost  continuously  for  about  a  year  without  benefit, 
on  examination  was  found  to  have  a  dense  cicatrix  about  one 
inch  in  length,  that  obstructed  the  passage.  Four  long,  dee(i 
incisions  were  made  and  dilators  introduced  daily,  and  im¬ 
provement  was  rapid.  The  stricture  was  the  result  of  a  con¬ 
tracting  tubercular  ulcer,  as  the  patient  had  previously  suf¬ 
fered  from  pulmonary  tuberculosis. 

There  may  be  utter  absence  of  clinical  symptoms  pointing  to 
the  kidney,  yet,  as  a  matter  of  routine,  every  difficult  case 
should  be  subjected  to  examination  by*  either  the  urine  segre- 
gator,  the  cystoscope  or  the  urethral  catheters.  As  examples 
of  the  necessity  for  such  examinations,  he  cited  cases. 

Following  the  consideration  of  frequency,  there  should  be 
an  inquiry  as  to  the  presence  or  absence  of  pain,  its  location, 
character,  frequency  and  severity,  the  time  of  its  occurrence 
and  its  coincidence  with  other  signs  and  symptoms.  Reflected 
pain  in  other  parts  of  the  tract  often  occurs.  One  of  his  pa¬ 
tients  suffers  from  persistent  pain  at  the  fundus  of  the  bladder, 
which  is  evidently  due  to  an  old  deep  urethritis,  since  it  dis¬ 
appears  as  if  by  magic  when  a  solution  of  eucain  or  cocain  is 
instilled  into  the  prostatic  urethra. 

Every  case  of  hematuria  demands  early  and  thorough  ex¬ 
amination,  and  physical  inspection  of  the  external  organs  must 
be  a  part  of  the  examination. 

EVASION  OF  THE  COLORADO  MEDICAL  STATUTE. 

Dr.  L.  D.  Van  Meter  called  attention  to  a  few  salient  points 
relative  to  the  open  evasion  of  the  medical  statutes  by  the  very 
class  that  such  statutes  were  enacted  to  prohibit.  The  inter¬ 
pretation  of  the  statute  by  Judge  J.  Ebert,  in  his  decision  from 
the  Supreme  Court  of  Colorado  in  the  case  of  Harding  vs. 
Tne  People,  is  as  follows:  “The  provisions  of  the  act  show 
beyond  any  question  that  the  clear  intention  of  the  legislature 
was  to  require  all  persons  desiring  to  practice  medicine  or  sur¬ 
gery  within  this  state  to  apply  for  and  receive  a  certificate  of 
qualification  from  the  State  Board  of  Medical  Examiners. 

The  following  questions  naturally  arise:  How  do  they  es- 
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c  persecution?  How  do  they  evade  the  law?  They  do  so 
putting  forth  the  silly,  threadbare  plea  that  they  are  not 
eticing  medicine  or  surgery,  and  use  or  prescribe  no  drugs. 
>  statute  reads:  “Any  person  shall  be  regarded  as  practic- 
medicine  within  the  meaning  of  this  act  who  shall  profess 
ilicly  to  be  a  physician  and.  prescribe  for  the  sick,  or  shall 
ach  to  his  name  the  title  of  ‘M.D.’  or  ‘surgeon’  or  ‘doctor’ 
a  medical  sense.”  Take  for  example  an  osteopath,  who  has 
presumption  to  follow  his  name  with  “D.O.”  and  who  claims 
is  not  practicing  as  an  “surgeon”  or  “doctor”  in  a 

iieal  sense,  as  he  is  not  prescribing  drugs;  when  he  openly 
fesses  to  cure  disease  by  manipulation,  and  goes  into  our 
rts  and  testifies  that  osteopaths  are  graduated  doctors  of  a 
r  school  of  medicine,  how  can  it  be  possible  that  any  court 
lid  rule  they  are  not  “to  be  regarded  as  practicing  within 
meaning  of  this  act?”  Is  not  their  use  of  the  word  “doc- 
using  it  in  a  medical  sense?  Are  they  not  prescribing 
the  sick  when  they  direct  that  an  inflamed  joint  be  rubbed 
manipulated?  Or  when  they,  as  one  of  them  recently  testi- 
under  oath,  treat  a  case  of  disordered  stomach  after  a  de- 
ich  by  locating  the  pneumogastric  nerve  in  the  neck,”  de- 
sitizing”  this  by  rubbing  and  manipulation,  setting  free 
pent-up  nerve-force  in  “nature’s  drugstore — the  brain — 
l  thereby  curing  the  malady  which  he  considered  so  danger- 
to  life  that  he  deemed  it  advisable  to  call  in  a  licentiate  of 
state  board  as  a  consultant.  What  is  the  remedy?  Dr. 
a  Meter  suggested  the  starting  of  criminal  proceedings 
inst  the  osteopaths  in  order  to  test  the  law.  For  if  any  one 
information,  sufficient  in  the  judgment  of  the  district  at- 
nev.  that  any  one  is  violating  a  state  statute,  he  is  bound 
enter  indictment  against  such  violator  without  cost  or 
uble  to  the  iniormer. 


Kings  County  Medical  Association. 

May  8,  1900. 

[.  Arrowsmith,  M.D.,  President. 

MERGES  INTO  THE  STATE  ASSOCIATION, 
tefore  taking  up  the  scientific  program,  the  president  an- 
nced  that  there  was  very  important  business  before  the  As- 
lation  for  its  consideration,  i.  e.,  the  question  of  its  union 
h  the  New  York  State  Medical  Association  as  a  subordinate 
nty  association. 

>R.  J.  C.  Bierwirth,  a  member  of  the  council  of  the  state 
rciation,  then  described  the  obstacles  that  had  been  sur- 
mted  in  securing  the  new  charter  for  the  state  association, 
geat  effort,  he  said,  had  been  made  toward  unification  and 
ce.  The  proposed  coalition  would  give  a  state  association 
ibout  1200  members.  In  addition  to  the  many  adantages 
t  must  accrue  from  greater  unity  and  strength,  it  was 
ed  that  in  time  the  members  would  also  receive  a  mortuary 
efit.  Dr.  Bierwirth  then  moved  the  adoption  of  the  fol- 
ing  resolution: 

resolved,  That  the  Kings  County  Medical  Association  af- 
ite  with  the  New  York  Medical  Association  in  accordance 
ti  the  dictum  of  the  new  charter. 

>R.  J.  D.  Rushmore  at  first  objected  on  the  ground  that  this 
posed  action  seemed  to  him  like  an  abrogation  of  local 
its  and  government,  but  after  some  further  explanations  by 
Bierwith  and  by  Dr.  Squibb,  the  resolution  was  unani- 
lsly  adopted. 

ENTEROPTOSIS. 

'R.  Joseph  F.  O’Connell  read  a  paper  on  this  subject.  He 
d  that  Glenard,  of  Lyons,  France,  had  written  extensively 
this  and  recognized  it  clinically  as  accompanied  almost  in- 
iably  by  a  specific  form  of  dyspepsia.  Anatomically  the 
?is  generally  occurs  in  the  following  order — first  the  stom- 
.  then  the  intestine,  the  right  kidney,  the  left  kidney,  and 
ly,  though  rarely,  the  liver  and  spleen.  Its  etiology  em- 
•es  a  number  of  factors.  The  normal  curves  and  pouches 
'the  gut  are  predisposing  factors,  as  is  likewise  an  ab- 
‘‘iial  mobility  of  the  tenth  rib.  Other  factors  are  abnormal 
ichments,  in  fact,  anything  causing  diminution  of  abdom- 
tension.  First  among  the  exciting  causes  is  trauma,  and 
't  come  oft-repeated  pregnancies.  The  speaker  said  that 
ler  would  discount  these  factors,  and  place  far  ahead  of 
1  n  in  importance  the  so-called  “costal  stigma.”  This  is  the 


mobility  of  the  tenth  rib  already  alluded  to.  Meinert,  of 
Vienna,  on  the  contrary,  after  an  exhaustive  study  of  several 
hundred  bodies,  makes  the  statement  that  this  sign  is  of  little 
or  no  value.  Among  the  more  important  objective  symptoms 
are:  a  flat  stomach,  sensitiveness  to  pressure  near  the  tenth 
rib,  a  cord-like  transverse  colon,  which  crepitates  under  pres¬ 
sure,  and  through  which  the  pulsations  of  the  aorta  can  be  dis¬ 
tinctly  felt,  a  displacement  of  sigmoid  and  cecum,  a  prolapse  of 
because  these  hours  correspond  in  general  to  periods  of  duod- 
erance  of  the  stomach  to  milk  he  has  long  regarded  as  of 
great  diagnostic  importance,  as  is  also  the  presence  of  nervous 
crises,  hysteria,  wakefulness  and  despondency.  These  symp¬ 
toms,  though  vague,  may  be  regarded  as  links  in  the  vicious 
chain.  Pain  and  fatigue  at  3  p.m.  and  at  2  a.m.  are  important 
because  mese  hours  correspond  in  general  to  periods  of  duod¬ 
enal  digestion.  The  treatment  comprises  bandaging,  the  use 
of  laxatives,  alkalies,  hydrotherapy,  exercise,  and,  in  women, 
the  correction  of  intrapelvic  displacements. 

Dr.  Jacob  Fuhs,  in  discussing  the  paper,  spoke  first  of  the 
etiology,  with  special  reference  to  the  so-called  “costal 
stigma.”  In  his  cases  of  enteroptosis,  he  said,  it  is  not  un¬ 
usual  to  find  at  least  three  floating  ribs,  and  often  the  ninth 
seems  very  loose.  Another  factor  considered  was  the  lack 
of  power  of  the  abdominal  muscles.  This  seems  important. 
He  does  not  believe  corsets  exert  any  evil  influence,  for  he  has 
seen  many  Swedish  girls  who  have  never  worn  them,  victims  of 
enteroptosis.  More  important  than  any  or  all  of  these  are 
severe  diseases,  particularly  typhoid  and  diphtheria,  which  by 
producing  long-standing  malnutrition  in  the  musculature, 
awake  kindred  changes  in  the  ligaments,  which  may  result 
in  a  permanent  stretching.  This  condition  might  be  induced 
artificially  by  a  too  rapid  obesity  cure.  The  speaker  here  re¬ 
lated  a  case  in  point.  Certain  occupations,  particularly  those 
in  which  people  occupy  one  position  for  hours  at  a  time,  pre¬ 
dispose  to  enteroptosis.  Last,  but  not  least,  among  the  etio- 
logic  factors  mentioned,  were  oft-repeated  pregnancies,  and  all 
conditions  tending  to  lessen  the  firmness  of  the  pelvic  floor. 
As  usual,  prophylaxis  is  more  important  than  cure.  Particul¬ 
arly  after  all  acute  diseases,  as  well  as  after  pregnancy,  is  it 
necessary  to  examine  all  the  organs,  and  especially  the  abdom¬ 
inal  muscles.  There  is  a  crying  need  for  this  care  in  children, 
for  whom  on  the  discovery  of  the  very  first  suggestion  of  enter¬ 
optosis  the  recumbent  position  for  hours  during  the  day  should 
be  required.  The  diagnosis  is  difficult  because  of  what  might 
be  called  the  normal  displacement  of  organs.  For  example, 
the  place  interchange  of  cecum  and  sigmoid  is  frequently  ob¬ 
served  with  no  evil  results.  In  like  manner,  the  sigmoid 
might  often  be  double,  while  the  great  part  of  the  colon  might 
sink  to  the  brim  of  the  pelvis.  Inflation,  as  a  diagnostic  aid, 
is  very  valuable,  but  touch  is  better.  Dr.  Boas  has  followed  a 
metallic  capsule  with  the  X-ray,  but  such  a  method  is  ob¬ 
viously  not  within  the  reach  of  most  practitioners.  Peristal¬ 
sis  often  helps,  for  these  patients  are  generally  extremely 
emaciated.  He  is  not  in  favor  ol  catharsis,  relying  on  ene- 
mata  when  necessary.  He  gives  strychnia  for  the  atonic  form, 
and  hydrastis  for  the  spastic  variety.  Bandages,  as  usually 
applied,  do  more  harm  than  good.  They  must  not  be  allowed 
to  extend  above  the  iliac  crests,  or  above  the  umbilicus.  Diet 
is  of  the  utmost  importance.  In  the  spastic  form  the  food 
should  be  fine  and  non-irritating;  in  the  atonic  form,  on  the 
other  hand,  coarse  granular  foods  are  to  be  preferred.  The 
position  of  the  patient  while  recumbent  is  important.  To 
favor  emptying  the  stomach  the  left  side  should  be  elevated. 
In  conclusion,  the  speaker  said  that  too  much  weight  could  not 
be  attached  to  a  careful  examination  of  the  gastric  contents. 


New  York  Academy  of  Medicine. 

May  3,  1900. 

IIYPERCHLOKHYDRIA. 

Dr.  Max  Einhorn  read  a  paper  on  this  subject.  He  said 
that,  in  his  exoerience,  more  than  one-half  of  the  cases  of 
gastric  dyspepsia  have  been  examples  of  hyperchlorhydria  or 
excessive  acidity  from  hydrochloric  acid.  This  was  probably 
owing  to  the  fact  that  many  of  his  patients  were  men  suo- 
jected  to  the  daily  strain  of  active  business  in  a  large  city.’ 
The  disease  is  much  less  frequently  met  with  in  rural  districts. 
A  common  feature  of  these  cases  is  a  burning  or  other  uncom- 
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fortable  sensation  in  the  region  of  the  stomach,  experienced 
about  one  hour  after  meals,  or  at  least  after  the  heartiest 
meal  of  the  day.  The  appetite  is  usually  good,  and  in  some  in¬ 
stances  an  unnatural  hunger  is  experienced  instead  of  distress 
an  hour  after  eating.  Another  characteristic  feature  of 
hyperchlorhydria  is  that  the  ingestion  of  food  gives  relief. 
The  disease  is  apparently  a  functional  disorder.  Prominent 
in  its  causation  are  worry  and  mental  strain,  and  hence  women 
who  endeavor  to  keep  up  with  the  whirl  of  society  are  often 
victims  for  the  same  reason  that  men  at  the  head  of  large  busi¬ 
ness  interests  fall  an  easy  prey  to  this  derangement.  To¬ 
bacco  and  alcohol  are  also  prominent  etiologic  factors.  Gas¬ 
tric  ulcer  is  a  frequent  accompaniment,  but  can  hardly  be 
considered  a  cause.  Where  the  two  coiiditions  coexist,  the 
presence  of  the  ulcer  may  be  suspected  by  the  obstinacy  of  the 
case  when  properly  treated,  for,  as  a  rule,  cases  of  hyperchlor¬ 
hydria  respond  promptly  to  treatment.  He  is  not  a  believer  m 
exclusive  diets,  preferring  a  happy  medium.  He  usually  allows 
the  patients  tender  meats,  not  too  highly  flavored,  plenty  of 
milk,  water  and  sugar,  but  permits  them  to  have  only  a 
small  quantity  of  the  starchy  foods,  particularly  potatoes.  If 
they  are  given  small  meals  at  short  intervals,  the  disagreeable 
sensations  will  quickly  disappear.  Sugar  and  fat  both  dimin¬ 
ish  the  activity.  Alkalies,  such  as  bicarbonate  of  sodium  or 
calcined  magnesia,  should  be  given  about  two  hours  after  meals, 
and  if  constipation  is  present,  rhubarb  may  be  added  witn  ad¬ 
vantage.  Washing  out  the  stomach  is  not  essential.  Usually 
the  administration  of  the  bromids  is  of  very  great  benefit, 
and  sometimes  the  local  internal  use  of  faradism  or  of  a  gastric 
spray  of  nitrate  of  silver  solution  will  be  found  useful. 


Cleveland  Medical  Society. 

Dr.  O.  B.  Campbell,  President  pro  tem,  in  the  Chair. 

SYNOVITIS  OF  KNEE-JOINT. 

Dr.  William  E.  Wirt  presented  a  case  due  to  traumatism 
that  had  lasted  nearly  three  years.  He  had  been  applying 
hot  air,  together  with  rest,  fixation  and  protection,  and  had 
also  used  electricity  and  massage,  the  joint  improving  greatly; 
the  amount  of  fluid  in  it  very  promptly  diminishing,  so  that 
tapping  was  unnecessary. 

He  presented  another  case  in  which  there  had  been  con¬ 
tracture  of  the  tendo  Achillis,  following  infantile  paralysis. 
Here  he  secured  a  satisfactory  result  by  cutting  the  contracted 
tendon,  extending  the  joint,  and  putting  it  up  in  plaster-of- 
Paris. 

He  also  presented  a  case  in  which  there  had  been  knock- 
knee  on  one  side  and  bow-leg  on  the  other.  The  latter  was 
operated  on  by  simple  osteotomy  with  fracture,  though  the 
bone  was  found  to  be  very  hard,  as  is  often  the  case  in  rickets. 
On  the  other  leg,  he  did  a  supracondyloid  osteotomy  and  put 
it  up  in  plaster. 

USE  OF  X-RAY  AND  ELECTROMAGNET  IN  LOCATING  AND  REMOVING 
FOREIGN  BODIES  FROM  THE  VITREOUS  HUMOR. 

Dr.  A.  It.  Baker  read  a  paper  on  this  subject,  and  presented 
several  specimens  which  had  been  removed  from  the  vitreous 
humor  with  the  electromagnet,  after  being  located  by  radio¬ 
graphs.  The  photographs  showed  distinctly  the  presence  of 
the  foreign  bodies  that  had  been  located  by  needles  placed  at 
right  angles  in  front  of  and  alongside  of  the  eye.  In  one 
case,  a  very  small  piece  of  steel  had  penetrated  the  cornea, 
iris  and  lens,  had  been  located  by  means  of  the  radiograph, 
and  successfully  removed,  with  the  preservation  of  good,  useful 
vision.  The  author  expressed  the  opinion  that  there  is  danger 
in  using  the  strong  Haab  magnet  in  all  cases  of  suspected  for¬ 
eign  bodies  in  the  vitreous  for  diagnostic  purposes.  The  safer 
way  is  first  to  take  a  radiograph,  then  make  a  counter-opening 
through  the  sclerotic  and  remove  with  the  magnet,  and  not 
attempt  removal  through  the  original  wound. 

Dr.  S.  E.  Lauder  said  he  had  used  an  electromagnet  that 
was  operated  by  the  110-volt  current  and  capable  of  lifting 
about  twenty  pounds.  He  had  been  successful  in  removing  a 
piece  of  steel  through  the  wound  of  entrance,  and  in  one  case 
the  eye  was  saved  because  the  steel,  having  come  from  the 
center  of  a  large  bar,  was  sterile.  In  another,  although  the 
foreign  body  was  removed,  it  infected  the  eye,  which  was  lost. 


He  has  not  been  successful  in  the  use  of  the  X-ray,  and  prefe 
removing  the  foreign  body  through  the  original  opening  if  t] 
case  is  seen  early  enough. 

Dr.  S.  H.  Large  said  the  difficulty  in  removal  of  forei< 
bodies  arises  from  the  facts  that  they  tend  to  go  into  ti 
center  of  the  vitreous. 

SUPPURATION  AFTER  ABDOMINAL  SECTION. 

Dr.  Hunter  Robb  read  a  paper  based  on  an  analysis  of  1 
unselected  abdominal  sections.  His  conclusion  is  that  tl 
chief  cause  of  poor  results  or  of  death  following  an  operatic 
is  infection.  To  avoid  this  he  sterilizes  the  skin  of  the  patie 
about  the  field  of  operation,  the  hands  of  the  operator  ai 
of  the  assistants,  the  ligatures,  etc.  He  uses  catgut  to  sutu 
the  peritoneum,  silver-wire  mattress  sutures  for  the  fascia,  y! 
subcuticular  catgut  ones  for  the  skin.  He  then  cleanses  t 
incision  and  field  of  operation  with  sterile  salt  solution.  f< 
lowed  by  alcohol,  after  which  the  skin  is  gently  dried  with 
sterile  towel.  Dry  sterilized  iodoform  is  then  sprinkled  ov 
the  wound,  after  which  two  thicknesses  of  sterilized  gauze  a 
laid  over  it  and  these  followed  by  pieces  of  sterile  cotton  lar 
enough  to  cover  the  abdomen  from  flank  to  flank,  and  fro 
umbilicus  to  pubes.  This  dressing  is  held  in  place  bv  a 
hesive  strips.  In  the  114  cases  only  8 — 7.2  per  cent.~su 
purated,  although  29  were  pus  cases,  and  drainage  was  usi 
but  once,  and  in  these  suppuration  was  confined  to  the  sk 
and  subcutaneous  tissue. 

Dr.  M.  Rosenwasser  said  that  the  essayist  had  not  me 
tioned  that  infection  of  the  abdominal  wound  may  occur  fro 
the  fact  that  in  some  cases  the  staphylococcus  pyogenes  a!b 
is  located  beneath  the  epidermis,  so  that  scrubbing  and  di 
infection  can  not  remove  it.  If  a  stitch  has  been  tied  a  lift 
too  tightly,  so  as  to  cause  compression  neurosis,  the  presen 
of  this  organism  is  sufficient  to  cause  infection,  that  can  n 
rightly  be  attributed  to  any  fault  of  the  technique.  As  showii 
the  difference  between  the  epidermis,  which  is  often  inhabit 
by  germs,  and  the  mucous  membrane,  which  is  not  usually  s 
he  has  noted  that  stitch  abscesses  are  not  liable  to  occur 
operations  on  the  pelvis  by  the  vaginal  method. 

ADENOCYSTOMA  OF  KIDNEY. 

Dr.  R.  J.  Wenner  reported  a  case  where  he  had  removi 
three  large  uterine  fibroids  from  a  woman  of  40,  whose  urii 
before  operation  was  normal  in  amount  and  character,  bi 
on  the  third  day  after  she  suddenly  became  comatose  ai 
died.  Post-mortem  showed  no  evidence  of  infection  or  obst.u 
tion,  but  the  kidneys  were  large  and  filled  with  multiple  cyst 
and  little  normal  secreting  tissue  remained.  After  sectio 
Dr.  Howard  pronounced  the  disease  to  be  adenocystoma.  Pa 
ker  of  Bristol  studied  88  cases  and  found  this  occurring  mo 
frequently  in  males.  Less  than  half  had  albuminuria,  bi 
the  urine  was  usually  of  low  specific  gravity,  light  colon 
and  rather  increased  in  quantity.  Dr.  Howard  had  seen  foi 
of  these  cases  in  the  last  two  years.  In  Dr.  Wenner’s  ca: 
the  kidneys  were  enlarged,  and  the  cysts,  varying  in  size  fro 
a  pin’s  head  to  a  small  walnut,  were  rather  regularly  di 
tributed  throughout  the  organs.  The  ureters  were  patuloi 
and  the  pelves  normal,  the  capsules  non-adherent,  but  thei 
were  multiple  cysts  of  the  liver.  He  showed  a  cystic  kidne 
from  a  case  of  Dr.  C.  F.  Hoover’s,  that  had  been  diagnose 
antemortem  by  palpation.  He  thinks  this  probably  the  large: 
kidney  ever  observed,  and  in  this  specimen,  also  the  uretei 
were  patulous  and  the  pelves  enlarged — not  obliterated.  E 
showed  also  a  very  rare  specimen  of  adeno-cysto-myxo-angi' 
rhabdo-myo-sarcoma,  which  was  removed  from  a  case  operate 
on  by  Dr.  G.  W.  Crile — one  of  the  most  extraordinary  mixe 
tumors  ever  reported. 


Topeka  Academy  of  Medicine  and  Surgery. 

Topeka,  Kan.,  May  7,  1900. 

President  Dr.  B.  D.  Eastman. 

GOITER. 

Dr.  S.  A.  Johnson  read  a  paper  on  this  subject.  He  said  the 
a  congestive  swelling  of  the  thyroid  gland  is  seen  occasional!; 
from  irritation  of  the  sexual  organs  or  during  menstruatioi 
Suppurative  inflammation  is  rare  but  when  it  occurs  is  usuall 
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tubercular  origin.  In  tuberculosis  the  gland  is  thickened 
ii  enlarged,  the  overlying  skin  is  discolored  and  abscesses  and 
tuses  are  formed.  If  the  diagnosis  can  be  made  sufficiently 
rly  thorough  surgical  treatment  may  result  in  a  cure,  but  the 
tire  removal  of  the  gland  is  hardly  permissible. 

Tumors  of  the  thyroid  are  common,  and  are  found  more  fre- 
•ntly  on  the  right  side  than  on  the  left,  involving  at  times 
ly  a  portion,  and  at  other  times  the  entire  gland.  The  hered- 
ry  character  of  goiter  is  not  clearly  established.  It  occurs 
»st  frequently  in  women,  though  rarely  before  the  tenth 
ir,  and  will  increase  in  size  with  each  succeeding  pregnancy. 
The  diagnosis  is  generally  easy.  The  growth  is  usually 
ronic,  rises  and  falls  in  the  act  of  deglutition,  is  painless, 
t  adherent  to  the  overlying  skin,  and  has  no  attachments  to 
j  inferior  maxillary  or  clavicle.  It  is  not  adherent  to  any 
rts  of  the  neck,  with  the  exception  of  the  larynx,  and  is  us- 
lly  covered  with  prominent  veins.  It  is  frequently  an  im- 
liment  to  respiration  and  sometimes  to  deglutition.  Occa 
nallv  it  grows  inward  and  presses  on  the  trachea,  causing 
sorption  of  its  cartilages. 

The  cause  of  goiter  has  not  been  discovered,  but  the  disease 
peculiar  to  certain  people  in  certain  localities.  As  a  treat- 
•nt,  iodin  sems  to  do  the  most  good,  and  may  be  given  in- 
nally,  locally  externally,  or  hypodermically.  He  reported 
o  very  interesting  cases,  in  both  of  which  iodin  was  used 
th  recovery  as  the  result. 

Dk.  R.  E.  McVey  said  that  he  had  seen  three  or  four  malig- 
nt  cases  which  resulted  fatally,  one  death  being  from  pres- 
re;  the  patient  having  refused  to  have  an  operation. 

Dr.  0.  A.  Taylor  spoke  of  a  mining  camp  in  Missouri,  where 
ee-quarters  of  the  cases  were  in  negroees.  The  tumors  were 
scular  and  the  pressure  on  the  blood-vessels  affected  the 
irt  considerably.  He  said  that  some  authorities  claim  this 
more  prevalent  in  those  who  carry  heavy  burdens  on  the 
id,  and  that  the  negroes  from  the  mining  camp  were  from 
!  South,  where  they  were  accustomed  to  doing  this. 

Dr.  W.  H.  Hall  said  that  the  iodin  treatment  externally  is 
ire  successful  if  an  antiseptic  is  combined  with  it. 


German  Congress  of  Surgery. 

Berlin,  April  18-21,  1900. 

INOPERABLE  CARCINOMA. 

The  proceedings  were  opened  with  an  urgent  appeal  by 
erny  for  the  more  thorough  treatment  of  inoperable  carci- 
mata,  stating  that  75  per  cent,  of  all  cases  that  come  to  the 
■geon  are  inoperable,  and  according  to  Duhrssen  only  10  per 
it.  of  the  women  with  carcinoma  of  the  uterus  are  cured.  He 
uld  operate  to  the  farthest  possible  limit,  far  into  the  sound 
sue,  and  resort  to  palliative  measures  of  all  kinds.  Liga- 
e  of  the  afferent  vessels  may  prove  useful,  especially  with 
-cinoma  of  the  tongue.  Curetting  and  searing  will  surely 
ieve  and  may  cure.  In  one  observation,  a  carcinoma  of  the 
turn  was  rendered  mobile  by  cauterizing  with  a  solution  of 
ic  chlorid,  permitting  extirpation.  He  reports  forty-eight 
>es  of  cancer  of  the  uterus  not  affected  by  curetting  and 
nponing,  but  all  cured  by  cauterizing  with  a  30  to  50  solu- 
n  of  zinc  chlorid.  He  has  found  that  formalin,  arsenic  and 
vvler’s  solution  induce  pain  and  inflammation,  and  he  has 
I  no  good  results  from  the  numerous  general  remedies  pro¬ 
sed,  but  would  try  them  as  patients  expressed  a  desire  there- 

ABDOMINAL  AND  RECTAL  SURGERY. 

The  interest  of  the  Congress  centered  principally  in  the  line 
preferable  methods  and  remote  results  of  abdominal  and 
tal  surgery.  Kroenlein  has  collected  statistics  from  eleven 
rman  surgical  clinics,  representing  a  total  of  881  operations 
carcinoma  of  the  rectum  during  the  last  twenty  years, 
e  mortality  varied  from  12.6  per  cent,  in  one  clinic  to  26.7  in 
>ther;  average  mortality  19.4.  More  than  51  per  cent,  were 
i  to  sepsis;  18  to  collapse,  and  over  13  per  cent,  to  pneu- 
nia  or  embolism.  In  15  per  cent,  the  deaths  had  no  conce¬ 
rn  with  the  operation.  Eighty  of  the  640  patients  followed 
date  survived  three  years  without  recurrence.  Resectio*  of 
■  -  invaded  bladder  and  urethra  has  always  been  unsuccessful, 
!1  operation  should  be  rejected  when  neighboring  organs  are 


involved.  He  always  retains  as  much  as  possible  of  the  anal 
sphincter,  and  has  secured  normal  continence  in  30  per  cent, 
of  his  thirty-nine  personal  cases;  relative  continence  in  60  per 
cent.,  and  failed  completely  in  10  per  cent.  Rehn  urged  the 
necessity  of  extirpating  the  portion  of  the  rectum  involved, 
with  the  fascia,  without  opening  the  rectum.  In  case  the  rectal 
aponeurosis  is  traversed  by  the  neoplasm  the  prognosis  is  bad. 
Reports  on  the  remote  results  of  operations  on  the  biliary  pas¬ 
sages  show  that  recurrence  of  calculi  is  little  to  be  feared,  but 
that  disturbances  of  various  kinds  were  noted  in  15  per  cent, 
due  to  stones  left  behind,  to  adhesions,  threads  or  cholecystitis.. 
The  indications  are  to  extirpate  the  gall-bladder  and  drain 
the  biliary  passages  but  to  refrain  from  operating  except  for 
important  reasons.  Israel  reaffirmed  the  benefits  of  incision 
of  the  convexity  in  certain  cases  of  chronic  nephritis,  speak¬ 
ing  from  an  experience  with  40  cases.  He  would  also  operate 
for  renal  and  ureteral  calculi  in  case  of  pyelitic  infection,  ab¬ 
solute  anuria  or  severe  hemorrhage,  but  would  refrain  from  all 
intervention  on  patients  who  at  regular  intervals  evacuate 
small  round  stones.  They  constantly  form  again  and  interven¬ 
tion  would  be  useless.  In  opening  the  kidney  he  would  carry 
the  incision  down  to  the  pelvis. 

TRANSPLANTATION  OF  TOE. 

Successful  transplantation  of  the  second  toe  in  place  of  an 
amputated  finger  was  reported  by  Nicoladoni. 

EXSTROPHY  OF  BLADDER. 

A  patient  was  exhibited,  operated  on  by  Mikulicz  for 
exstrophy  of  the  bladder.  A  loop  of  the  small  intestine  was 
isolated  and  implanted  in  the  bladder  and  abdominal  wall, 
completing  the  operation  as  usual  with  two  lateral  flaps.  The 
patient  wears  a  clamp  on  the  urethra  to  prevent  escape  of 
urine.  Trendelenburg  has  treated  this  deformity  by  bringing 
the  two  ilia  closer  together  by  artificially  separating  the 
sacroiliac  articulation.  He  has  obtained  excellent  results  by 
this  method  in  a  number  of  cases,  although  patients  could  not 
retain  urine  over  two  hours.  He  attributes  this  to  the  grad¬ 
ual  separation  of  the  bones,  which  he  has  tried  to  remedy  by 
making  an  artificial  fracture  in  the  ilium  itself.  Payr  pre¬ 
sented  a  new  contrivance  for  suture  of  arteries,  consisting  of  a 
tube  made  of  an  absorbable  metal — magnesium.  The  hollow 
cylinder  is  placed  over  one  stump  of  the  artery,  and  the  end 
of  the  latter  turned  up  and  over  on  the  cylinder  all  around; 
the  other  stump  is  then  slipped  over  it,  thus  bringing  the  inner 
surfaces  in  contact,  and  they  are  held  in  place  with  a  ligature. 
The  magnesium  tube  is  absorbed  in  a  few  days.  The  contriv¬ 
ance  has  also  been  applied  to  the  suture  of  nerves,  and  further 
uses  for  it  are  being  suggested. 


Philadelphia  Pathological  Society. 

Dr.  F.  A.  Packard,  President. 

PATHOLOGY  OF  BUBONIC  PLAGUE. 

Dr.  H.  F.  Harris  made  some  remarks  on  the  pathologic  alter¬ 
ations  in  bubonic  plague,  with  exhibition  of  microscopic  prepa¬ 
rations  of  the  diseased  tissues.  The  specimens  had  been  given 
the  speaker  through  the  kindness  of  Dr.  W.  F.  Arnold,  who  had 
obtained  them  in  Hongkong.  In  this  condition  the  lymph 
glands  affected  had  a  greyish-red  appearance  which  often  de¬ 
notes  hemorrhage  not  infrequently  occurring  in  bubonic  plague. 
On  section,  lymph  cells,  red  corpuscles,  and  enormous  numbers 
of  the  plague  bacilli  could  be  seen.  The  mast  cells  did  not  ap¬ 
pear  to  be  phagocytic.  A  few  plasma  and  polynuclear  cells 
were  also  present.  The  bacilli  in  the  tissues  stained  best  with 
toluidin  blue  and  eosin. 

HYDATID  CYST  OF  LIVES. 

Dr.  F.  P.  Henry  reported  the  history  and  exhibited  a  speci¬ 
men  of  this  condition,  from  a  negro,  a  native  of  Virginia.  At 
autopsy  two  distinct  hydatid  cysts  had  been  found  in  the  right 
lobe  of  the  liver,  the  capsule  of  which  was  rather  hard  and 
contained  gelatinous  fluid,  together  with  the  hard  material 
which  resembled  putty.  Hooklets  of  the  echinococcus  were 
found. 

Dr.  F.  A.  Packard  said  he  had  seen  four  cases,  two  in 
negroes.  In  these  cases  the  putty-like  material  had  also  been 
found. 
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SECRET  NOSTRUMS  AND  THE  JOURNAL. 

When  some  two  months  ago  The  Journal  announced 
its  intention  to  subject  the  matter  of  proprietary  medi¬ 
cines  to  a  thorough  investigation,  it  realized  that  the  task 
was  a  difficult  one.  While  sporadic  attempts  have  been 
made  from  time  to  time,  by  medical  associations  and  by 
medical  journals,  but  little  progress  has  been  made  in 
checking  the  evils  complained  of  and,  in  fact,  but  little 
light  has  so  far  been  shed  on  the  subject.  It  is  believed 
that  this  has  been  primarily  due  to  failure  in  compre¬ 
hending  the  vast  scope  of  such  inquiry.  The  field  is  so 
large  that  nothing  short  of  the  most  thorough  consider¬ 
ation  of  the  entire  subject,  in  all  its  phases,  will  be  ade¬ 
quate  to  furnish  a  basis  for  such  conclusions  as  may  be 
necessary  in  determining  the  status  of  the  various  medi¬ 
cinal  agents  and  compounds  which  the  enterprise  and 
genius  of  foreign  and  domestic  manufacturers  are  con¬ 
stantly  evolving  and  offering  to  the  medical  profession. 

The  necessity  for  this  departure  needs  neither  explan¬ 
ation  nor  apology.  The  members  of  the  medical  profes¬ 
sion  have  a  right  to  demand  that  The  Journal  should 
at  all  times  furnish  such  information  as  may  be  neces¬ 
sary  to  keep  them  informed  on  everything  that  is  of  prac¬ 
tical  value  and,  as  far  as  is  practicable,  to  expose  char¬ 
latanism,  deception  and  quackery. 

In  justice  to  the  many  reputable  firms  whose  interests 
are  so  closely  related  to  medical  practitioners  and  their 
representative  journals,  a  closer  scrutiny  should  be  made 
of  claims  for  medical  preference  and  patronage,  in  order 
to  separate,  as  far  as  possible,  the  true  from  the  false. 
The  special  articles  devoted  to  this  subject  have  aroused 
considerable  interest,  especially  among  those  directly  in¬ 
terested  in  medical  manufacturers,  and  while  most  of  the 
communications  received,  relating  to  these  articles,  have 
been  rather  complimentary,  others  have  evidently  eman¬ 
ated  from  persons  who  were  not  fully  aware  of  the  intent 
and  purpose  of  this  investigation.  In  the  first  place,  let 
it  be  understood  that  The  J ournal  will  endeavor  to  be 
just  to  all.  It  will  make  haste  slowly,  for  this  matter 
is  of  too  great  importance  to  be  settled  in  a  rush  or  with¬ 
out  first  arriving  at  a  fair  and  impartial  summary  of  the 
situation.  \\  hile  but  little  has  so  far  been  done  in  our 
investigations  of  the  subject,  there  are  some  propositions 
which  have  already  been  fairly  settled.  Among  these 
are :  1.  Medical  preparations,  the  composition  of  which 

is  kept  secret,  should  not  have  medical  patronage.  2. 
Those  which  are  directly  advertised  to  the  laity  as  rem¬ 
edies,  or  cure-alls  for  disease,  should  not  have  medical 
patronage.  3.  Manufacturers  of  preparations  designed 


for  external  use  need  not  necessarily  be  required  to  furn 
ish  the  exact  proportions  of  the  ingredients  except  ii 
cases  in  which  some  of  these  are  active  or  toxic  agents. 

it  may  be  said  that  the  advertising  pages  of  Th 
Journal  contain  announcements  that,  according  to  th 
above,  ought  not  to  be  there.  This  is  true  as  regard 
some  advertisements,  but  these  will  be  eliminated  fron 
our  pages  on  expiration  of  existing  contracts  unless  the 
are  made  to  conform  to  our  requirements.  It  may  be  in 
teresting  to  some  to  know  that  the  policy  of  refusing  t 
accept  advertisements  of  secret  nostrums  has  already  rt 
suited  in  an  annual  loss  to  The  Journal  of  over  $8000 
While  a  still  further  financial  loss  must  come,  there  nee< 
be  no  fear  as  to  The  Journal  being  able  to  live  on.  I; 
any  event  it  will  not  shrink  from  the  task  it  has  assumed 
nor  permit  any  withdrawal  of  support  or  patronage  o 
its  pages  to  cause  it  to  swerve  from  its  position  that  seen? 
medicinal  preparations  are  incompatible  with  scientifi 
medicine  and  rational  therapeutics. 

THE  DANGERS  OF  EXCESSIVE  SPECIALIZATION. 

In  these  days  of  specialization  the  field  of  the  genera 
practitioner  is  becoming  greatly  restricted.  In  fact 
there  is  some  danger  that  in  many  instances  the  so-calle( 
general  practitioner  ultimately  may  come  to  perforin,  th, 
functions  of  a  mere  business  agent  of  the  specialists,  ant 
to  act  as  the  local  distributor  for  the  patients  in  his  com 
munity.  At  the  same  time,  as  the  value  and  the  neet 
of  genuine  specialists  in  medicine  are  fully  recognizee 
and  established,  there  can  not  be  too  strong  a  warning 
uttered  against  a  tendency  noticeable  in  some  quarters 
to  carry  specialization  to  a  degree  of  refinement  beyoiu 
all  reason.  The  formation  by  a  handful  of  specialists 
of  special  societies  and  associations — too  numerous  t( 
mention — may  easily  be  carried  far  enough  to  reduce  tht 
usefulness  of  larger  societies  at  the  same  time  as  th( 
special  fields  become  so  small  that  the  general  attentior 
the  subjects  discussed  really  merit  is  not  fastened  or 
them.  And  now,  add  the  establishment  of  full  pro¬ 
fessorships  and  special  clinics  and  special  hospitals  foi 
all  the  specialties  and  subspecialties,  and  we  shall  be  able 
to  understand  that  it  is  quite  possible,  by  an  excessive 
specialization,  to  hinder  rather  than  favor  medical  prog¬ 
ress  and  development.  The  introduction  of  specialties 
into  the  curriculum  of  many  of  our  undergraduate  med¬ 
ical  schools  has  surely  been  an  evil  rather  than  a  bless¬ 
ing.  It  is  not  germane  at  this  time  to  discuss  the  vari¬ 
ous  local  and  special  conditions  that  have  led  to  such  a 
wasteful  multiplication  of  full  professorships,  in  many 
cases  often  against  the  better  judgment  of  the  governing 
bodies.  It  has  been  especially  baneful  for  the  just  bal¬ 
ance  of  the  curriculum  to  admit  the  special  professor¬ 
ships  to  full  and  equal  dignity  with  those  in  medicine, 
surgery,  anatomy,  physiology  and  other  departments 
recognized  as  of  fundamental  importance.  In  this  way 
the  time-card  in  many  of  even  our  better  colleges,  little 
bv  little  has  become  so  overcrowded  with  required  work 
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this  condition  alone  in  some  cases  has  led  to  efforts 
•eadjustment.  What  with  lectures,  recitations,  dis- 
-ary  and  college  clinics  apportioned  equally  among 
-fledged  special  professors,  it  becomes  a  fine  art  to 
ffactorily  provide  room  for  all  on  the  schedule,  to  say 
ling  of  the  poor  students.  In  fact,  is  it  not  a  fact 
in  not  a  few  instances  college  positions  have  become 
legitimate  prey  of  self-seeking  specialists  who  have 
■ht  for  afield  in  which  to  exploit  their  specialty  rather 
i  a  legitimate  opportunity. to  teach  medical  students  ? 
ns  not  one  of  the  reasons  why  students  on  leaving  the 
ical  school  are  often  remarkable  for  the  superficial 
smattering  character  of  their  knowledge  and  not  at 
'or  thorough  acquaintance  with  the  underlying  prin¬ 
ts  of  medicine  and  with  the  proper  methods  of  con¬ 
ing  the  study  of  medicine  in  a  much  larger  and 
der  sense? 

is  interesting  to  note  the  expensive  tendency  that 
ial  departments  in  some  medical  schools  may  acquire, 
umably  on  account  of  local  conditions  and  per- 
1  peculiarities.  Thus  the  nasal  specialist  may  enter 
i  career  of  conquest  in  a  downward  direction  until 
ecures  the  annexation  not  only  of  the  lungs  and  the 
ra  but  also  the  mediastinum  and  heart;  sometimes 
the  aorta,  the  barrier  interposed  by  the  diaphragm 
g  disregarded.  At  other  times  the  gynecologist 
mes  aggressive  and  stops  not  until,  as  far  as  his  school 
ospital  is  concerned,  he  is  sole  master  of  abdominal 
ery.  Manifestly  such  unnatural  subdivision  of  med- 
•  and  surgery  make  it  impossible  to  secure  the  best 
nization  of  the  work  of  a  medical  college  and  the 
■er  adjustment  of  the  curriculum.  It  would  serve 
purpose  more  directly  and  better  if  much  of  the 
ial  instruction  in  our  medical  schools  could  be  given 
*r  the  supervision  and  control  of  the  departments  of 
icine  and  surgery.  Medicine  and  surgery  should  be 
ht  from  a  broad  standpoint,  not  first  dismembered 
parcelled  out  piecemeal.  The  large  perspective  of 
rhole  should  be  impressed  on  the  student  at  the  same 
as  he  masters  the  details  that  are  essential.  This 
ict  could  with  advantage  be  pursued  much  further, 
’ehensible  specialization  affects  the  general  prac- 
aer  in  various  ways.  It  tends  to  diminish  the  con- 
ice  of  the  public  in  the  “family  doctor/’  and  to  en- 
er  a  certain  feeling  of  helplessnesss  in  the  practi- 
t  himself,  when  he  views  the  increasing  growth  of 
allies.  He  comes  to  feel  that  in  order  to  hold  his 
“the  general  physician  must  be  his  own  specialist” 
impossibility. 

CIDENTAL  INJURIES  TO  THE  PROSTATE  GLAND. 

though  the  prostate  gland  may  become  diseased  in 
‘quence  of  abnormal  or  excessive  sexual  indulgence, 
by  reason  of  its  situation  and  its  structure,  little 
sed  to  the  influence  of  ordinary  traumatism.  Dis- 
of  the  prostate  may,  however,  be  for  a  time  wholly 
tended  with  symptoms  or  subjective  manifesta¬ 


tions,  and  these  may  make  their  appearance  suddenly, 
although  the  morbid  process  may  have  been  present  for 
some  time.  Even  the  normal  gland  varies  considerably 
in  physical  characters,  such  as  size,  shape,  position  and 
consistency.  Increased  sensitiveness  may,  however, 
always  be  considered  a  pathologic  manifestation.  In 
illustration  of  the  individual  susceptibility  of  the  prostate 
gland  to  morbid  influences,  Oberlaender1  reports  four 
cases  in  which  disease  of  that  gland  was  induced  by  falls 
on  the  buttocks  without  direct  injury  to  the  perineum. 
In  one  case  the  symptoms  present  included  pain  at  the 
anus,  a  sense  of  weakness  in  the  sacrum,  incapacitation 
for  work,  and  pain  and  difficulty  in  walking.  On 
urethroscopic  examination  the  prostatic  urethra  was 
found  tender,  bleeding  readily  and  constricted.  The 
lateral  lobes  of  the  prostate  were  equally  large,  irreg¬ 
ularly  nodular,  tensely  elastic  and  painful.  Under 
treatment  most  of  these  symptoms  disappeared,  but  the 
prostate  remained  enlarged  and  tender.  Eventually  a 
copious  amount  of  pus  and  blood  was  one  night  evac¬ 
uated  through  the  urethra  and  the  patient  at  once  re¬ 
lieved.  A  considerable  time  elapsed,  however,  before  he 
was  freed  from  all  o'f  his  symptoms.  In  the  second  case 
there  was  anal  pain  on  attempts  at  walking,  progressively 
increasing  and  especially  distressing  and  painful  vesical 
tenesmus,  constant  pain  in  the  glans  penis,  especially  in 
micturition,  and  finally  persistent  burning  pain.  At 
times  blood  appeared  in  the  urine,  which  contained  also  a 
few  purulent  filaments.  On  rectal  examination  the 
prostate  appeared  enlarged,  smooth,  softly  elastic  and 
tender  to  the  touch,  as  was  also  the  vesical  trigone. 
The  patient  had  been  incapacitated  for  work  for  nine 
months  and  was  in  a  desperate  state.  Castration  was 
performed  and  remarkably  rapid  improvement  followed. 
After  some  time,  however,  the  symptoms  again  grew 
worse  and  persisted  with  varying  intensity.  In  the  third 
case  symptoms  of  severe,  purulent,  chronic  prostatitis 
developed,  the  pain  on  walking  and  standing  being 
particularly  severe.  The  lateral  lobes  of  the  prostate 
were  intensely  elastic  and  extremely  painful.  Under 
treatment  improvement  ensued,  but  the  prostate  re¬ 
mained  enlarged  and  painful.  In  the  fourth  case  sup¬ 
puration  took  place  in  the  prostate  and  in  both  testicles. 

It  is  assumed  that  in  all  of  these  instances  the  normal 
integrity  of  the  affected  gland  was  previously  impaired. 
The  long  persistence  of  the  pain  at  the  anus  and  the 
sacrum  and  the  difficulty  in  micturition  point  conclu¬ 
sively  to  injury  of  the  structure  of  the  gland — either  con¬ 
tusion  or  laceration.  As  the  accident  was  unattended 
with  hematuria  and  urinary  infiltration,  the  injury 
could  not  have  involved  the  mucous  membrane  of  the 
prostatic  urethra,  and  as  there  was  no  immediate  diffi¬ 
culty  in  defecation  it  is  probable  that  the  rectum  also 
escaped.  It  is  thought  that  definite  peculiarities,  such 
as  a  deficiency  in  the  fat  of  the  buttocks,  the  situation 
of  the  gland  close  to  the  anal  orifice,  relaxation  of  the 
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sphincter  ani — thus  conditions  favoring  transmission  of 
force  directly  to  the  gland — may  be  important  factors  in 
the  etiology  of  the  lesion.  In  addition  a  latent  morbid 
condition  of  the  gland  may  be  essential.  The  prognosis 
of  the  disorder  appears  unfavorable,  all  of  the  patients 
in  the  cases  reported  having  been  incapacitated  from  the 
pursuit  of  their  respective  avocations.  The  usual  medic¬ 
inal  measures  proved  ineffectual,  and  some  surgical 
measure,  such  as  resection  of  the  spermatic  cord  or 
total  extirpation  of  the  prostate  gland,  would  appear 
indicated. 

CONDITION  OF  URINE  IN  RELATION  TO  DISEASE  OF 

THE  STOMACH. 

The  determination  of  the  degree  of  acidity  of  the  urine 
furnishes  a  guide  as  to  the  alkalinity  of  the  blood  and 
as  to  certain  relations  between  variously  reacting  secre¬ 
tions  of  the  digestive  glands  and  the  reaction  of  this  ex¬ 
cretion.  Examination  of  the  urine  for  ferments  may 
afford  an  explanation  of  the  fate  of  these  bodies  after  the 
performance  of  their  functions.  When  the  stomach- 
tube  can  be  used,  a  study  of  the  gastric  juice  will  yield 
information  with  regard  to  the  disturbances  in  the  diges¬ 
tive  chemistry  in  cases  of  secretory  functional  disease  of 
the  stomach.  If  the  use  of  the  tube  be  contraindicated, 
examination  of  the  urine  may  furnish  correct  guidance. 
It  is  well  known  that  the  acidity  of  the  urine  diminishes, 
and  finally  disappears,  after  a  meal,  in  consequence  of 
the  withdrawal  of  acid  from  the  blood  for  the  purposes 
of  gastric  digestion.  Reasoning  by  analogy  it  has  been 
suggested  that  the  acidity  of  the  urine  must  vary  in 
association  with  diseases  of  the  stomach  attended  with 
increased  or  diminished  secretion  of  gastric  juice. 

To  test  the  accuracy  of  these  views  and  to  determine 
the  practical  utility  of  their  application,  Friedberger1 
undertook  a  study  of  the  urine  under  various  conditions. 
During  a  period  of  hunger  there  was  but  slight  variation 
in  the  degree  of  acidity.  By  avoiding  irritation  of  the 
stomach  and  excluding  gastric  digestion,  through  the 
practice  of  rectal  feeding,  it  was  found  in  a  case  of 
slight  hyperacidity  that  the  introduction  of  food  into 
the  bowel  was  followed  by  increased  acidity  of  the  urine, 
and  this  is  attributed  to  the  withdrawal  of  alkali  from 
the  blood  for  purposes  of  intestinal  digestion.  The  con¬ 
clusion  is  therefore  reached  that  if  diminution  in  the  acid¬ 
ity  of  the  urine  after  the  taking  of  food  by  the  mouth  is 
under  ordinary  circumstances  an  index  of  the  acidity  of 
the  gastric  juice,  the  increased  acidity  of  the  urine  after 
the  administration  of  food  by  the  rectum  may  be  consid¬ 
ered  an  index  of  the  activity  of  intestinal  digestion. 
Deviations  from  this  relation  may  be  significant  in  the 
recognition  of  diseases  of  the  intestines  and  its  glandular 
appendages.  They  would  be  less  trustworthy  in  connec¬ 
tion  with  diseases  of  the  stomach  on  account  of  the  dis¬ 
turbing  influence  of  the  alkaline  intestinal  digestive  se¬ 
cretion  upon  the  acidity  of  the  urine.  However,  the  re¬ 
action  of  the  urine  within  the  first  few  hours  after  the 


ingestion  of  food  must  be  largely  influenced  by  th 
character  of  the  gastric  secretion.  In  two  cases  of  gas 
trie  achylia,  with  an  absence  of  free  hydrochloric  aci 
from  the  gastric  juice,  and  in  one  case  of  carcinoma  o 
the  esophagus,  the  maximum  diminution  in  the  acidity  o 
the  urine  appeared  earlier  and  lasted  a  shorter  time  tha 
normal  after  ingestion  of  food  by  the  mouth.  In  ar 
other  case  of  carcinoma,  however,  the  conditions  differe 
little  from  the  normal.  Of  two  cases  of  gastric  ulcers 
tion  the  reduction  in  the  acidity  of  the  urine  followin 
the  ingestion  of  food  lasted  longer  than  normal  in  or 
and  scarcely  longer  in  the  other.  From  these  observe 
tions  it  is  concluded  that  when  rectal  feeding  is  prac 
ticed,  the  acidity  of  the  urine  is  increased  for  some  hom 
thereafter,  instead  of  being  diminished,  as  it  is  after  ii 
gestion  of  food  by  the  mouth.  In  the  presence  of  diseas 
of  the  stomach  attended  with  diminished  secretion  c 
hydrochloric  acid  the  maximum  reduction  in  the  acidit 
of  the  urine  after  meals  occurs  earlier  than  normal 
while  in  the  presence  of  disease  with  increased  secretio 
the  reduction  occurs  later.  These  relations  are,  hov 
ever,  not  so  constant  and  not  always  so  pronounced  £ 
to  be  available  for  diagnostic  purposes.  Inasmuch  £ 
these  observations  demonstrate  that  the  acidity  of  tl 
urine  does  not  depend  on  gastric  digestion  alone  tt 
amount  of  pepsin  in  the  urine  was  investigated.  Obse: 
vations  in  cases  of  carcinoma,  gastric  achylia  ar 
hyperacidity  showed  that  an  interdependence  exists  bi 
tween  the  secretion  of  pepsin  by  the  stomach  and  tl 
elimination  of  pepsin  with  the  urine,  in  such  a  way  th; 
if  but  little  pepsin  be  found  in  the  urine  it  may  be  coi 
eluded  that  but  little  has  also  been  secreted  by  the  ston 
ach.  In  some  cases  of  excessive  gastric  secretion  tl 
amount  of  pepsin  in  the  urine  was  distinctly  great* 
than  in  health,  while  in  others  it  was  scarcely  greater,  * 
that  in  the  diagnosis  of  the  former  condition  no  coni 
dence  can  be  placed  in  the  results  of  examination  of  tl 
urine  for  pepsin.  The  conditions  are  different,  howeve 
m  cases  of  deficient  gastric  secretion,  as  here  the  amoui 
of  pepsin  eliminated  with  the  urine  is  diminished.  Th 
occurred  with  such  constancy  under  the  conditioi 
named,  and  was  wanting  in  connection  with  all  oth< 
forms  of  gastric  disturbance,  that  its  semeiologic  sign:! 
eance  must  be  accepted. 


FUNGOUS  DISEASE  OF  THE  CORNEA. 

Leber,  Uhthoff,  Fuchs,  and  others  have  described  rai 
cases  of  infection  of  the  human  cornea  with  organisn 
belonging  to  the  moulds.  Recently  Wicherkiewicz1  r> 
corded  an  instance  of  this  kind :  A  servant  girl  dropp< 
a  piece  of  potato,  covered  with  dirt,  into  the  eye;  thr< 
weeks  later  there  had  developed  a  yellowish-white  ma: 
on  the  central  portion  of  the  cornea,  the  marginal  vesse 
being  congested,  and  the  anterior  chamber  container 
pus.  The  process  appeared  slow  and  chronic  in  1 
course,  painless,  and  the  mass  was  elevated  and  fira 
Examination  of  a  piece  of  the  mass  showed  that  it  coi 
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•d  of  a  dense  network  of  fungous  threads,  and  cul- 
s  gave  rise  to  pure  growths  of  the  mould — penicil- 
i  glaucum.  Treatment  succeeded  in  checking  the 
■ess,  but  not  without  permanent  corneal  opacity, 
tly  diminishing  the  vision  of  the  affected  eye. 

alleged  antimalarial  influence  of  lime. 
he  United  States  Marine-Hospital  Bureau  repub- 
js,  from  the  Revue  d’Hygiene,  in  one  of  its  latest 
dj  reports,  an  article  on  the  antimalarial  effects  of 
■,  by  Grellet.  The  author  notices  the  fact  that  in 
ral  localities  in  France  malaria  has  entirely  dis- 
»ared  since  lime  has  come  to  be  generally  used  for 
lizing  purposes,  the  status  as  to  drainage,  stagnant 
■rs,  etc.,  remaining  unchanged.  Following  out 
line  of  inquiry  thus  suggested,  Grellet  found  that 
number  of  regions  where  the  soil  is  rich  in  lime, 
iria  is  absent,  though  other  conditions  that  favor 
revail.  He  suggests  that  a  thorough  investigation 
made  as  to  the  relation  between  the  nature,  and 
cially  the  constituents,  of  the  soil  and  the  malarial 
i.  So  far  as  we  have  noticed,  this  coincidence  of 
sxistence  or  use  of  lime  in  the  soil  and  the  absence 
lalaria  has  not  been  remarked  by  recent  writers  on 
prevention  of  this  pest  of  mankind,  and  certainly 
ave  not  seen  accounts  of  any  experimental  researches 
he  action  of  lime  salts  on  the  plasmodium  or  its 
i.  If  there  should  be,  by  any  possibility,  anything 
,  the  suggestion  is  worth  following  up. 

DRUG  FIENDS  AND  JURIES, 
medicolegal  point  of  some  interest  and,  though  pos- 
not  altogether  new,  one  that  will  bear  repetition, 
been  made  by  Dr.  C.  C.  Stockard.1  It  is  the  ques- 
of  the  fitness  of  drug  habitues  for  places  of  trust 
rally  but  particularly  for  jury  duty.  One  such  in- 
lual  told  him  that  were  he  in  such  a  position,  rather 
be  tied  up  on  a  jury  where  there  was  no  opportunity 
us  getting  his  accustomed  dose,  he  would  consent  to 
rnnging  of  one  he  was  sure  was  an  innocent  man, 
:he  Doctor  believes  he  was  no  exception  in  this.  We 
never  happened  to  hear  of  a  juror  being  challenged 
ause  because  he  was  an  opium  or  alcoholic  habitue, 
here  would  seem  to  be  no  better  ground.  In  fact, 
oubt  whether  this  possibility  always  or  evffn  often 
rs  to  the  mind  of  a  lawyer  in  selecting  a  jury.  In 
of  the  opium  habit  there  must  be  considered  the 
al  mental  idiosyncrasies  from  the  habitual  use  of 
lrug  as  well  as  the  effects  of  deprivation,  and  the 
ition  might  arise  as  to  how  supplying  or  not  the 
■3  of  some  unfortunate  victim  of  habit  on  the  jury 
it  affect  the  validity  of  the  verdict. 

SANITARY  SUPERVISION  OF  HAVANA,  CUBA. 
ie  report  of  Major  W.  C.  Gorgas,  surgeon  U.  S. 
•hief  sanitary  officer  at  Havana,  shows  for  April, 
a  total  of  482  deaths  in  a  population  which,  ac- 
'  ng  to  the  official  census,  numbers  235,000.  The 
iipal  causes  were:  tuberculosis,  credited  with  80 
is;  enteritis,  48;  malaria  and  pernicious  malarial 
,  30;  meningitis,  22;  pneumonia,  18;  la  grippe,  18; 
bronchitis,  17.  During  the  month  137  marriages 
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were  reported  and  the  relatively  large  number  of  1084 
births.  Attached  to  this  report,  in  the  office  of  the  sur¬ 
geon-general  of  the  army,  is  a  tabulated  statement,  by 
months,  of  the  deaths  from  all  causes  and  from  yellow 
fever  since  1890.  In  only  five  months  during  the  past 
124  months  has  the  number  of  deaths  from  all  causes 
been  smaller  than  in  April,  1900.  In  January  and  Feb¬ 
ruary,  1890,  the  number  was  respectively  441  and  463 ; 
in  February,  1893,  442;  and  in  February  and  April, 
1894,  470  and  467.  The  average  monthly  number  of 
deaths  in  1897  was  1510,  and  in  1898,  1770,  but  in  1899 
this  average  fell  to  680.  The  beneficial  effects  of  a 
strict  sanitary  supervision  of  the  city  is  manifest  in  the 
reduced  mortality  lists  since  Jan.  1,  1899.  It  is  yet  too 
early  in  the  history  of  American  sanitary  methods  in 
Havana  to  speak  of  their  influence  in  the  suppression  of 
yellow  fever,  but  it  may  be  noted  that  since  Jan.  1,  1890, 
there  have  been  only  three  months  in  which  no  death  has 
been  recorded  as  caused  by  yellow  fever,  and  these  three 
months  have  all  occurred  since  American  methods  were 
put  in  force,  February  and  May,  1899,  and  April,  1900. 

THE  ETIOLOGY  OF  TETANUS. 

In  view  of  the  uncertainty  of  our  knowledge  about  the 
exact  etiology  of  tetanus,  especially  of  the  so-called  rheu¬ 
matic  and  idiopathic  forms  in  which  the  points  of  en¬ 
trance  are  obscure,  to  say  the  least,  the  conclusions  of 
Thalmann,1  obtained  from  an  extensive  experimental 
and  literary  research,  may  be  of  interest.  Thalmann 
was  not  able  to  produce  tetanus  in  guinea-pigs  by  intro¬ 
ducing  tetanus  bacilli  into  the  stomach,  intestines,  or 
urinary  organs,  no  matter  whether  diseased  or  healthy. 
The  conditions  in  the  oral  cavity  do  not  seem  to  differ 
from  those  of  the  skin  as  regards  infection  with  tetanus. 
Wounds  of  the  nose  present  favorable  conditions  for  in¬ 
fection  both  directly  as  well  as  through  inspiration. 
When  healthy  the  respiratory  passages  are  impervious 
both  to  toxin  and  to  bacilli,  but  if  catarrhal  states  exist 
infection  may  take  place.  The  introduction  of  spores 
into  external  wounds  produces  chronic,  fatal  disease 
without  tetanic  manifestations.  Exposure  to  cold  has 
no  influence  on  the  course  of  the  disease  in  cases  of  ex¬ 
ternal  infection.  There  is  some  clinical  evidence  that 
the  infection  atrium  of  “idiopathic”  tetanus  is  to  be 
sought  in  the  nose  and  in  the  oral  cavity,  and  Carbone 
and  Perrero  found  tetanus  bacilli  in  the  bronchi  of  a 
patient  with  so-called  “rheumatic”  tetanus.  Because 
tetanus  bacilli  lose  their  virulence  when  exposed  to  oxy¬ 
gen,  Thalmann  recommends  that  in  protracted  instances 
of  “rheumatic”  tetanus,  inhalation  of  oxygen  and  ex¬ 
pectorants  be  employed  in  addition  to  antitoxin.  It  is 
not  impossible  that  tetanus  may  result  also  from  infec¬ 
tion  through  the  tonsils. 


THE  MEDICAL  PROBLEMS  OF  THE  TRANSVAAL  WAR. 

The  success  of  the  medical  arrangements  for  the 
present  war  in  South  Africa  has  been  so  complete  and 
so  generally  commended  that  we  are  apt  to  think  they 
do  things  altogether  better  over  there  than  we  can  here. 
Our  many  shortcomings  in  the  medical  management 
of  the  recent  Spanish- American  War,  as  worked  up 
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more  Americano  by  the  yellow  press,  are  apt  to  occur 
to  us  in  striking  contrast.  Now  comes,  however,  a 
correspondent  of  the  London  Times ,  who  points  out 
that  the  medical  outfitting  of  a  single  army  corps  with 
its  lines  of  communications,  exhausted  England’s  home 
supply  of  medical  officers,  and  that  the  favorable  out¬ 
come  so  far  has  been  due  not  to  foresight  and  due  pro¬ 
vision  for  all  possible  needs,  but  to  a  singular  good 
fortune.  Thus  far  the  war  has  not  been  on  any  whole¬ 
sale  scale,  the  engagements  have  been  mostly  small  and 
insignificant,  as  compared  with  European  wars  and  those 
in  our  Civil  War,  and  even  among  them  we  must 
consider  such  as  Elandslaagte,  where  the  wounded  lay 
out  all  night  on  the  field  they  had  won.  If  there  had 
been  an  engagement  like  that  at  Gettysburg  or  Plevna, 
the  medical  resources  would  have  been  most  notably 
deficient.  Were  the  war  conducted  in  a  country  like 
Cuba,  or  were  the  troops  massed  in  camps  in  a  climate 
like  that  of  even  Florida  or  Georgia  instead  of  one 
notoriously  healthy  and  in  peaceable  times  a  health 
resort,  the  case  would  have  been  also  different,  and  the 
tax  on  the  medical  corps  infinitely  increased.  The  sick- 
roll  as  well  as  the  casualty  list  are  both  shining  examples 
of  good  luck  as  well  as  of  good  medical  management. 
All  these  things  must  be  considered  when  we  are  in¬ 
clined  to  draw  unfavorable  comparisons  between  our 
own  experience  and  that  of  the  British  in  the  present  war. 
The  conditions  have  been  entirely  different,  and  nearly 
altogether  in  their  favor.  Besides  those  already  men¬ 
tioned,  we  must  remember  that  on  a  peace  footing  their 
army,  in  all  its  departments,  was  many  times  as  large 
as  ours  at  the  outbreak  of  the  war  with  Spain,  and  the 
strain  on  the  machinery  correspondingly  less.  In 
spite  of  this,  it  has  been,  as  we  learn  from  many  sources, 
most  severe,  and  almost  disabling,  and  the  defects  of 
the  British  system  are  being  very  seriously  discussed,  in 
view  of  the  still  greater  tasks  a  war  on  a  large  scale,  a 
general  European  war  involving  Britain  let  us  say, 
would  exact.  Our  own  experience  of  unpreparedness 
has  been  to  some  extent  repeated  in  Great  Britain;  we 
both  need  to  give  attention  to  the  better  organization  of 
our  army  medical  departments.  Taking  everything 
into  account,  however,  it  does  not  appear  that  on  the 
whole  our  army  medical  corps  will  suffer  from  any  com¬ 
parisons. 


INCREASE  OF  CANCER  IN  PRUSSIA,  SAXONY  AND 

BADEN. 

An  important  statistical  study  of  the  mortality  from 
cancer  in  these  countries,  during  recent  years,  is  re¬ 
ported  by  Maeder1  from  Flugge’s  hygienic  institute  in 
Breslau.  In  1894  Finkelnburg  published  a  similar  one 
on  the  distribution  and  frequency  of  cancerous  diseases 
in  Prussia,  with  especial  reference  to  the  Rhine  prov¬ 
inces,  for  the  years  1881  to  3890  inclusive,  and  MaedePs 
work  in  a  measure  forms  a  continuation  of  Finkeln- 
burg’s.  The  former’s  figures  are  for  the  years  1891- 
1896.  They  show  conclusively  that  in  Prussia  the  num¬ 
ber  of  deaths  from  cancer  has  steadily  increased,  while 
those  from  tuberculosis,  which  are  used  for  purposes  of 
comparison,  have  fallen  off.  Furthermore,  the  mortal¬ 


ity  from  cancer  is  over  twice  as  great  in  the  cities  a? 
in  the  country.  The  increased  death-rate  from  cancel 
per  year  equals  .115  per  cent. — .098  per  cent,  falling  or 
men  and  .133  per  cent,  on  women — of  the  total  deaths 
The  increase  in  cancer  per  year  equals  .79  per  cent,  oj 
10,000  living — .18  per  cent,  falling  on  women,  .165  pei 
cent,  on  men.  Both  sets  show  a  preponderance  of  can 
cer  among  women.  Similar  general  results  were  ob 
tained  from  a  study  of  the  statistics  of  Saxonv  anc 
Baden,  in  which  the  registration  of  deaths  is  better  con 
trolled  and  more  reliable  than  in  Prussia.  It  is  import 
ant  to  note  that  certain  regions  that  Finkelnburg’i 
statistics  showed  to  be  especially  prone  to  cancer  stil 
maintain  this  unenviable  distinction.  This  H  regarded 
by  Maeder  as  a  strong  point  in  favor  of  the  correctnes 
of  his  results.  He  points  out  that  his  statistic 
can  not  be  regarded  as  founded  on  absolutely  correc 
figures,  yet  such  a  thing  as  error  in  diagnosis,  for  in 
stance,  would  remain  about  the  same  from  year  to  yea 
throughout  as  large  a  territory  as  his  material  covers 
ITe  does  not  believe  that  the  diagnosis  of  cancer  cai 
have  become  so  much  more  refined  from  year  to  year,  h 
city  and  in  country,  as  to  account  for  the  increase  show] 
by  the  figures.  He  believes  that  the  mortality  statistic 
are  the  only  ones  that  can  be  used  for  the  purpose  o 
securing  accurate  data  as  regards  the  supposed  increas 
in  the  frequency  of  cancer,  because  the  information  ob 
tainable  as  to  morbidity  would  be  decidedly  unreliable 
Patients  with  cancer  commonly  go  from  physician  t 
physician,  and  in  the  early  stages  the  diagnosis  of  cai 
cinoma  is  often  uncertain.  The  cause  of  the  increase  i: 
the  disease  remains  obscure.  The  increase  does  not  ap 
pear  to  be  due  to  a  falling  off  in  tuberculosis,  becaus 
the  increase  in  cancer  is  too  large  to  be  explained  thus 


SARCOMA  OF  THE  PERICARDIUM. 

The  case  of  primary,  diffuse  small-celled  sarcoma  o 
the  pericardium,  recently  described  by  Williams  an 
Miller,1  is  certainly  a  remarkable  one.  It  occurred  in 
boy,  aged  13  years,  the  first  symptoms  appearing  a  fei 
months  before  death ;  prominent  among  them  were  dul 
ness  over  the  left  lung  in  front,  great  increase  in  th 
force  of  the  heart’s  beat,  a  transitory  left  pleural  effi 
sion  followed  by  a  progressive  enlargement  of  a  soli 
nature  of  the  entire  chest  so  that  a  hard  tumor  coul 
be  felt  by  pressing  the  fingers  in  between  the  rib: 
especially  in  front.  Deglutition  became  exceeding] 
difficult,  and  dyspnea  was  marked.  Toward  the  las 
breathing  was  possible  only  by  a  leaning  forward  at  a 
angle  of  45  degrees,  and  to  the  left,  with  the  head  res! 
ing  on  a  low  table.  General  dropsy  developed.  Th 
post-mortem  showed  an  enormous  tumor,  filling  up  th 
entire  chest,  produced  by  a  diffuse  thickening  of  th 
parietal  pericardium,  which  was  in  some  places  6  cm.  i 
thickness.  The  interior  of  the  pericardial  cavity  wa 
quite  smooth;  the  heart  was  normal,  free  from  tumc 
growth,  but  smaller  than  usual.  The  mediastinal  an 
peribronchial  lymph-glands  were  but  little  enlarged 
some  small  areas  of  tumor  tisue  were  present  in  the  pos 
terior  parts  of  the  lungs,  especially  in  the  lower  thir 
of  the  left  one.  It  goes  without  saying  that  the  lung 

1  N.Y.  Med.  Jour.,  April  14;  The  Journal,  April,  28,  IT  23,  p.  1056. 
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greatly  compressed,  and,  with  the  tumor  and  the 
,  weighed  over  six  pounds.  The  microscopic  struc- 
of  the  tumor  was  that  of  a  small-celled  sarcoma., 
enormous,  uniform  thickening  of  the  pericardium 
the  slight  enlargement  of  the  peribronchial  and 
astinal  glands,  and  absence  of  glandular  and  other 
gements  elsewhere  in  the  body,  justify  the  con- 
m  of  Williams  that  the  growth  was  primary  in  the 
■tal  pericardium,  developing  from  its  lymphatic 
.  Tumors  of  the  pericardium  are  very  rare,  the 
ary  less  frequent  than  the  secondary.  The  report- 
ises  show  two  forms  of  growth,  one  occurring  in  a 
lar  form,  the  other  as  a  diffuse,  uniform,  and 
nous  thickening  of  the  parietal  layer.  Williams 
Miller’s  case  is  a  classic  example  of  the  diffuse 
.  The  predominating  clinical  feature  in  most  of 
ases  of  this  kind  has  been  severe  dyspnea  continu- 
hroughout  the  course  of  the  disease. 

TRUMAN  W.  MILLER,  M.D. 

Born,  March  2,  1840.  Died,  May  31,  1900. 

*.  Truman  W.  Miller  was  a  graduate  of  Hobart 
ge,  Geneva,  N.  Y.,  and  received  his  medical  educa- 
at  the  College  of  Physicians  and  Surgeons  of  New 
:  City.  In  1862  he  was  appointed  medical  cadet, 

.  A.,  and  was  promoted  to  acting  assistant-surgeon 
363.  In  the  same  year  he  received  his  degree  of 
,  from  the  Geneva  Medical  College.  He  served  in 
Irmy  of  the  Potomac  until  after  the  Battle  of  the 
erness,  when  he  was  transferred  to  Chicago  and  as- 
d  to  duty  as  post  and  examining  surgeon,  which 
ion  he  held  until  the  close  of  the  war. 

1873  he  was  appointed  assistant-surgeon,  H.  S. 
ne-Hospital  Service,  and  in  1877  was  promoted  to 
K>n,  which  position  he  held  until  his  resignation  in 
.  For  six  years  he  was  surgeon  of  the  1st  Regi- 
,  Illinois  National  Guard,  and  was  a  member  of 
hand  Army  of  the  Republic. 

iring  his  very  active  life  he  served  on  the  staffs  of 
'  of  Chicago’s  prominent  hospitals,  and  at  the  time 
s  death  was  president  and  professor  of  surgery  of 
Chicago  Policlinic;  consulting  surgeon  to  the  St. 
)h,  German,  and  Alexian  Brothers’  hospitals;  sur- 
to  the  Maurice  Porter  Children’s  Hospital;  sur- 
-in-chief  to  many  of  the  leading  lines  of  railroads, 
nedical  referee  and  consulting  surgeon  to  a  number 
e  and  accident  insurance  companies. 

!  was  an  active  member  of  all  the  leading  national 
local  medical  societies,  and  vice-president  of  the 
a  of  Trustees  of  the  American  Medical  Associa- 
.  After  the  death  of  Dr.  J.  B.  Hamilton,  he  per- 
ly  conducted  the  affairs  of  The  Journal  of  the 
ciation  until  the  appointment  of  the  present  editor. 
'.  Miller  was  eminently  a  man  of  action  and  was  not 
.  to  writing.  He  was  possessed  of  a  pertinacity  of 
ise  that  knew  not  to  fail,  and  whatever  he  under- 
was  carried  out  if  it  lay  in  human  possibility.  His 
dive  ability  was  extraordinary :  questions  were 
I  with  rare  judgment  and  apparently  on  the  spur 


of  the  moment,  yet  when  analyzed  it  was  found  that  all 
possibilities  had  been  carefully  considered.  The  Chicago 
Policlinic  had  its  origin  with  him,  and  to  his  exertions 
and  wise  management  are  due  the  sound  financial  and 
professional  success  which  that  institution  enjoys.  He 
was  its  first  and  only  president,  and,  up  to  the  time  of  his 
death,  possessed  the  absolute  confidence  of  all  his  col¬ 
leagues. 

One  of  his  noblest  traits  of  character  was  his  great 
kindness  to  the  young  man.  Many  young  men,  both 
within  and  without  the  profession,  owe  their  start  and 
success  in  life  to  his  kind  advice,  his  wise  counsel  and  his 
generous  material  aid,  and  the  latter,  when  needed,  was 


TRUMAN  W.  MILLER. 

never  found  wanting.  Nor  was  his  generosity  limited 
to  young  men,  for  many  of  the  older  ones  who  hold  high 
professional  positions  owe  much  to  his  aid  and  influence. 

To  his  friends  he  was  always  true,  to  his  enemies,  just, 
and  where  he  could  not  commend  he  never  condemned. 
He  was  of  a  jovial  disposition,  saw  the  bright  side  of  life; 
and  was  a  most  enjoyable  companion.  As  his  honor  was 
unimpeachable  and  his  integrity  of  purpose  never  ques¬ 
tioned,  his  influence  was  widely  felt. 

The  Doctor  was  twice  married.  His  second  wife  and 
one  child  survive  hm,  and  two  married  daughters  by  his 
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first  wife.  His  habits  of  life  were  plain  and  he  was  a 

man  of  the  people.  He  died  full  of  honor  and  the  love 

of  his  fellow  men,  and  his  record  is  clear. 

Of  the  life  that  is  gone  let  us  cherish  the  good, 

’Tis  sufficient,  whate’er  be  said, 

Let  us  think  of  the  heart  so  noble  and  grand 
And  bury  all  else  with  the  dead. 


OTeiucal 


ILLINOIS. 

A  home  and  hospital  for  deaconesses  was  dedicated  May  24, 
in  Peoria. 

St.  Clara’s  Hospital,  at  Lincoln,  is  to  have  a  new  building 
that  will  cost  $2000. 

A  new  pension  examining  board  has  been  established  at 
Geneseo. ,  L.  A.  Ferry,  Geneseo ;  W.  A.  Grove,  Galva,  and  W.  H. 
Cole,  Kewanee,  have  been  appointed  members. 

Dr.  J.  H.  Hewttt,  Galesburg,  has  returned  to  the  Klondike, 
where  he  has  been  for  the  past  two  years.  He  will  practice  his 
profession  there. 

Chicago. 

Dr.  J.  B.  Murphy  made  the  address  at  the  commencement 
exercises  of  the  Galesburg  Hospital,  May  22. 

A  special  examination  by  the  Illinois  State  Board  of  Health, 
for  physicians  only,  will  be  held  at  the  Great  Northern  Hotel, 
June  18-20. 

Dr.  Arthur  Dean  Bevan  delivered  the  commencement  ad¬ 
dress  before  the  graduating  class  of  the  Illinois  Training 
School  for  Nurses,  May  28. 

Cards  are  out  announcing  the  coming  marriage  of  Dr.  L. 
Harrison  Mettler,  of  this  city,  to  Miss  Minnie  Warner,  of 
Clinton,  Ill.,  the  event  to  take  place  June  12. 

Two  newly  incorporated  institutions  are  the  Chicago  Physio¬ 
logical  School  and  the  Illinois  School  of  Electro-Therapeutics. 
The  latter  will  offer  two-weeks  courses  for  physicians  and 
the  former  is  for  the  education  and  development  of  delicate, 
neurotic  and  slightly  subnormal  children,  and  is  affiliated  with 
Rush  Medical  College. 

MEDICAL  SCHOOLS  IN  GOOD  STANDING. 

Under  the  provisions  of  a  resolution  adopted  July  11,  1899,  the 
Illinois  State  Board  of  Health  will  not  consider  in  good  stand¬ 
ing  any  medical  college  which  does  not,  after  January  1,  1900, 
require  of  students — excepting  graduates  of  reputable  colleges 
of  arts  and  sciences,  or  of  reputable  colleges  of  dentistry, 
pharmacy  or  veterinary  medicine,  to  whom  one  year’s  advanced 
standing  may  be  granted — as  a  condition  of  graduation,  an  at¬ 
tendance  on  four  full  courses  of  lectures  of  at  least  six  months 
each  in  four  separate  years.  In  the  enforcement  of  this  reso¬ 
lution  the  Board  has  refused  to  admit  to  examination  grad¬ 
uates  of  1900  from  over  forty  well-known  medical  institutions, 
located  in  Alabama,  Georgia,  Kansas.  Louisiana,  Maryland, 
Michigan,  Missouri,  New  Hampshire,  New  York,  North  Caro¬ 
lina,  Tennesseee,  Texas,  Vermont  and  Virginia. 

EXCURSION  TO  PARIS. 

The  committee  having  in  charge  the  excursion  to  the  Inter¬ 
national  Medical  Congress,  Paris,  for  the  Illinois,  Iowa  and 
Missouri  state  medical  societies,  has  arranged  for  a  special 
train  from  Chicago  to  New  York.  This  will  consist  of  vestibuled 
Pullman  sleepers,  leaving  on  the  afternoon  of  June  26,  arriv¬ 
ing  at  Albany,  N.  Y.,  the  morning  of  the  28th,  in  time  for  break¬ 
fast.  From  Albany  one  of  the  Hudson  River  day-line  steamers 
will  be  taken  for  New  York,  arriving  there  about  6  p.m.  The 
cost  for  the  entire  trip,  including  railroad  fare,  sleeper  and 
hotels,  will  be  $18.50,  provided  the  party  numbers  one  hundred. 
In  order  to  insure  the  required  number,  those  wishing  to  join 
this  party  are  invited  to  do  so.  Information  may  be  obtained 
from  Dr.  J.  W.  Pettit,  Ottawa,  Ill.;  Dr.  J.  W.  Cokenower,  Des 
Moines,  Iowa;  or  Dr.  Ghas.  Wood  Fassett,  St.  Joseph,  Mo. 

NEW  YORK. 

At  a  lecent  operation  n  St.  John’s  Hospital,  Long  Island 
City,  on  a  man  who  had  shot  himself  in  the  breast,  it  was  found 


that  the  bullet  had  shattered  the  sternum,  and  that  splinters 
this  bone  had  penetrated  the  lung.  The  operator,  finding  t] 
he  had  made  a  cut  into  the  pericardium,  inserted  five  sutu’ 
and  closed  the  rent,  but  the  incision  gave  a  fine  opportunity 
those  present  to  observe  the  action  of  the  heart.  The  m 
died  five  hours  later  from  internal  hemorrhages,  as  proA 
by  the  autopsy. 

New  York  City. 

sneak  thief  robs  physician. 

An  office  thief  recently  entered  the  house  of  a  physician 
Harlem  while  the  latter  was  out,  asked  to  be  allowed  to  wa 
and  while  doing  so  undertook  to  appropriate  some  of  1 
Doctor’s  instruments.  Being  interrupted  by  the  phvsicia 
wife,  the  thief  choked  her  and  then  ran  from  the  house, 
was  caught  and  turned  over  to  another  man  who  came  runni 
up  and  said  that  he  was  a  detective,  but  the  thief  and  i 
alleged  detective  took  a  direction  away  from  the  police  statii 
When  the  deception  was  discovered  the  chase  was  renewed  a 
the  thief  finally  arrested. 

ENDOWMENT  NEEDED. 

Roosevelt  Hospital  has  made  an  appeal  for  $500,000  to  cai 
on  its  -work.  In  the  twenty  years  that  it  has  been  in  existei 
its  scope  has  greatly  increased.  Instead  of  the  59  employ* 
required  twenty  years  ago,  the  number  is  now  200.  Since  18! 
five  departments  have  been  added,  and  the  ambulance  service 
now  heavier  than  ever  before,  there  having  been  no  less  th 
4041  ambulance  calls  in  the  past  year. 

BETH-ISRAEL  HOSPITAL. 

The  corner-stone  of  the  new  building  for  this  hospital 
laid  with  appropriate  ceremonies,  May  27.  Addresses  wi 
delivered  by  Randolph  Guggenheimer,  Isidor  Strays,  the  Ri 
Dr.  Schulman,  and  Dr.  A.  Jacobi.  This  institution  was  found 
in  1890,  and  being  situated  in  the  center  of  an  exceeding 
thickly  populated  district,  its  work  has  steadily  increasi 
until  now  the  demands  made  on  it  are  far  in  excess  of  the  i 
commodations.  The  new  building,  which  will  accommodate  1 
patients,  is  to  have  a  modern  equipment.  It  will  be  five  stof 
high,  covering  a  plot  of  ground  78  by  112  feet. 


PENNSYLVANIA. 

On  May  23,  seventeen  dealers  were  arrested  in  Pittsburg  f 
violating  the  oleomargarin  law. 

Dr.  Jesse  Cooper,  New  Castle,  has  gone  to  Europe  to 
post-graduate  work. 

The  fourteenth  annual  commencement  of  the  Western  Per 
syl vania  Medical  College  was  held  May  22,  in  Pittsbui 
Chancellor  W.  J.  Holland  conferred  the  degree  of  Doctor 
Medicine  on  a  class  of  sixty-five. 

Philadelphia. 

Dr.  JonN  LI.  Packard,  who  has  for  the  past  few  months  be 
visiting  Naples,  Rome  and  other  cities  in  the  interest  of  t 
Academy  of  Fine  Arts,  has  returned  home. 

Through  the  will  of  William  E.  P.  Baker,  $200  has  be 
given  to  the  Germantown  Dispensary  and  Hospital  and  to  t 
St.  Luke’s  Home  and  Hospital. 

Dr.  Henry  W.  Stelwagon,  of  the  Jefferson  Medical  Colley 
who  has  been  elected  an  honorary  member  of  the  Nation 
Dermatological  Society  of  Italy,  sails  soon  to  attend  the  Inte 
national  Dermatological  Congress  to  be  held  in  Paris. 

Through  the  will  of  Charles  T.  Matthews  $500  has  be 
left  to  the  Howard  Hospital;  $300  to  the  Philadelphia  Hor 
for  Incurables ;  $300  to  the  Children’s  Hospital.  Also  $500  w 
given  to  the  Children’s  Seashore  House  at  Atlantic  City,  N.  «. 
and  $500  to  the  Hospital  of  the  Good  Shepherd  for  Childre 
in  Delaware  County. 

QUARANTINE  STATION. 

The  Reedy  Island  Quarantine  Station  of  this  city  is  to  1 
further  reinforced  by  the  addition  of  the  Powhattan,  which  i 
one  time  was  used  as  an  auxiliary  gunboat  of  the  navy,  ar 
was  assigned  to  this  station  by  the  United  States  Marin 
Hospital  Service.  The  vessel  is  108  feet  long,  21  feet  bear 
with  draft  of  11  feet.  She  has  a  maximum  speed  of  tweb 
knots  an  hour,  and  has  recently  been  overhauled. 

UNIVERSITY  ALUMNI  OFFICERS. 

At  the  last  annual  meeting  of  the  Philadelphia  Alumi 
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tv  of  the  medical  department  of  the  University  of  Penn- 
nia  the  following  officers  were  elected:  president,  J. 
son  Taylor;  honorary  vice-president,  C.  C.  Harrison; 
^residents,  Henry  Beates,  Jr.,  Thomas  H.  Fenton,  Edward 
lolmes.  and  J.  L.  Forwood;  recording  secretary,  W.  S. 
-worth;  corresponding  secretary,  B.  F.  Stahl;  treasurer, 
ert  B.  Carpenter. 

EXAMINATIONS  FOR  ENTRANCE, 
e  entrance  examination  for  the  medical  department  of  the 
ersity  of  Pennsylvania  will  be  held  at  the  University, 
14-18,  and  September  21-25.  Similar  examinations  are  to 
>ld  in  twenty-one  other  cities  of  the  United  States,  New 
swick  and  Prince  Edward  Island.  The  other  cities  in  the 
where  such  examinations  are  to  be  given  are,  York,  Har- 
rg  and  Pittsburg. 

OHIO. 

the  recent  examinations  of  the  state  medical  board  250 
,'ed  license  to  practice  medicine. 

STARLING  MEDICAL  COLLEGE. 

a  recent  special  meeting  of  the  trustees  of  Starling  Medi- 
ollege  of  Columbus,  the  faculty  appointed  was  as  follows: 
Frankenberg,  professor  of  obstetrics;  Louis  Kahn,  pro- 
r  of  anatomy;  Charles  B.  Moray,  lecturer  on  physiology; 

.  Deuschle,  lecturer  on  nervous  diseases ;  J.  M.  Phillips,  on 
>logy;  J.  H.  Upham,  on  diseases  of  children;  John  L.  Gor- 
on  physical  .diagnosis;  and  John  Rauschkolb,  lecturer  on 
nacy. 

ANNUAL  REUNION. 

e  annual  banquet  of  the  Society  of  Internes  of  the  Cincin- 
Hospital  was  given  May  19.  Speeches  were  made  by  Drs. 
’.  Walker,  A.  B.  Thrasher,  S.  E.  Allen,  D.  I.  Wolfstein, 
Noffert,  Rusliville,  Ind.,  and  Shaler  Berry.  Louis  Schwab 
toast-master.  The  election  of  officers  resulted  as  follows: 
lent,  Robert  Stewart;  vice-president,  M.  B.  Brady;  secre- 
A.  Freiberg;  treasurer,  J.  C.  Oliver,  John  Noffert,  class  of 
was  elected  honorary  president. 


MARYLAND. 

.  Geo.  L.  Broadruff  has  been  elected  to  the  Cumberland 
Council. 

.  Samuel  T.  Haffner  has  been  appointed  Frederick  Coun- 
alth  officer,  vice  Dr.  D.  M.  Devilbiss. 

Baltimore. 

.  Wm.  H.  Welch  has  been  appointed  to  deliver  the 
ttuek  lecture.” 

.  William  Osler  leaves  for  his  summer  vacation  in 
pe,  June  16. 

.  Wilmer  Brinton  has  resigned  the  chair  of  obstetrics  in 
more  Medical  College,  and  Dr.  J.  M.  H.  Rowland  has  been 
d  to  fill  the  vacancy.  Dr.  J.  Williams  Lord  has  been 
d  associate  professor  of  anatomy  in  the  same  institution, 
Dr.  Rowland. 

Ie  following  appointments  are  announced  at  the  Woman’s 
3al  College:  John  L.  G.  Lee,  LL.B.,  professor  of  medical 
orudence;  Louise  Erich,  adjunct  professor  of  hygiene;  M. 
omer,  professor  of  chemistry;  Richard  H.  Thomas,  presi- 
of  the  board  of  trustees. 

e  quarantine  physician  has  received  strict  instructions 
regard  to  the  introduction  of  plague  into  Baltimore 
gh  ships  coming  from  South  American  ports,  especially 
aneiro,  where  the  disease  appears  to  be  getting  a  foothold. 

APPROPRIATION  FOR  SMALLPOX  EXPENSES. 

Is  health  commissioner  appealed  to  the  board  of  estimates 
a  appropriation  to  meet  the  expense  connected  with  the  re¬ 
outbreak  of  smallpox  and  the  salary  account  of  the  vaccin 
1  eians  and  health  wardens.  The  sum  of  $2112  was  appro- 
ed  from  the  contingent  fund,  which  will  allow  $50  a 
h  salary  to  each  physician,  and  $500  for  clothing  and 
I  ng  destroyed,  and  maintenance  of  families  during  the 
less  of  patients. 

SANITARY  CONDITION  OF  SCHOOLS. 

Is  Good  Government  Arundel  Club  has  done  a  commendable 
1  in  calling  attention  to  the  wretched  condition  of  our  pub- 
hool  buildings.  The  building  inspector  says  that  50  per 
1  of  the  regular  school  buildings  are  probably  unfit  for  use, 
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and  not  more  than  30  per  cent,  of  these  can  be  altered  to  meet 
sanitary  requirement.  The  money  at  his  disposal — $120,000 
for  all  public  buildings — will  admit  only  necessary  repairs. 

NORTH  CAROLINA. 

BOARD  OF  EXAMINERS. 

At  the  annual  session  of  the  North  Carolina  State  Board 
of  Medical  Examiners,  fifty-two  were  licensed  to  practice  medi¬ 
cine.  The  Board  was  organized  and,  as  constituted  for  the 
next  two  years,  is  as  follows:  E.  C.  Register,  Charlotte, 
president  and  examiner  in  materia  medica  and  therapeutics;  J 
Howellway,  Waynesville,  secretary  and  treasurer  and  exam¬ 
iner  in  anatomy;  D.  T.  Taylor,  Washington,  examiner  in  sur¬ 
gery;  Thomas  Anderson,  Statesville,  examiner  in  physiology; 
Albert  Anderson,  W’ilson,  obstetrics  and  gynecology;  T.  S.  Mc¬ 
Mullen,  Hertford,  chemistry  and  microscopy;  J.  C.  Walton, 
Reidsville,  pathology  and  medical  hygiene. 


ALABAMA. 

The  name  of  the  Alabama  Medical  and  Surgical  Age,  pub¬ 
lished  in  Birmingham,  was  changed  with  the  May  issue,  to  The 
Alabama  Medical  Journal.  Dr.  John  C.  Legrand  continues  as 
editor  and  proprietor. 


TEXAS. 

At  the  ninth  annual  commencement  of  the  medical  depart¬ 
ment  of  the  University  of  Texas,  held  in  Galveston,  May  13, 
Dr.  W.  S.  Carter  delivered  the  address,  and  degrees  were  con¬ 
ferred  on  sixteen  young  men. 

NEW  HAMPSHIRE. 

The  examinations  for  license  to  practice  medicine  will  be 
held'  at  the  state  house,  Concord,  June  19  and  20. 

INDIANA. 

Dr.  A.  C.  Holtzendorff,  Plymouth,  left  May  26  for  a  tour  of 
Europe,  and  will  later  attend  the  International  Medical  Con¬ 
gress  at  Paris. 

At  the  annual  meeting  of  the  Board  of  Trustess  of  the 
Indiana  Medical  College,  John  Geis  was  made  professor  of  toxi¬ 
cology  and  forensic  medicine ;  Edward  D.  Clark,  surgical 
pathology;  and  John  Sluss,  professor  of  anatomy. 


RHODE  ISLAND. 

The  new  bacteriologic  laboratory  of  the  Rhode  Island  Hos¬ 
pital,  in  Providence,  was  opened  early  in  May.  J.  W.  Eby,  a 
member  of  the  original  staff,  made  the  address. 

Through  the  wills  of  John  Nicholas  Brown  and  Harold 
Brown,  both  of  Newport,  $1,000,000  has  been  left  in  trust  for 
the  benefit  of  the  Rhode  Island  and  the  Butler  Hospitals. 


CONNECTICUT. 

Dr.  Moses  C.  White,  professor  of  pathology  in  Yale  Uni¬ 
versity,  has  resigned.  The  resignation  was  accepted  and  he  was 
elected  professor  emeritus  in  the  medical  school’s  faculty.  Dr. 
Charles  Bartlett  was  advanced  to  a  full  professorship,  to  suc¬ 
ceed  Dr.  White,  and  Dr.  Otto  Ramsey,  of  Johns  Hopkins  Uni¬ 
versity,  was  elected  a  member  of  the  faculty,  the  chair  to  be 
assigned  later. 


KANSAS. 

Topeka. 

Christ  Hospital  has  arranged  to  send  out  a  missionary 
nurse  among  the  poor  of  the  city,  gratis  on  the  request  of  any 
physician.  i 

Dr.  W.  B.  Swan,  of  the  State  Board  of  Health,  in  his  last 
report  says  smallpox  in  the  state  is  diminishing  rapidly,  as 
there  are  now  only  366  cases. 

addition  to  hospital.  , 

The  Stormont  Hospital’s  board  of  trustees  has  awarded  the 
contract  for  building  an  addition  to  the  hospital,  to  cost 
about  $13,000,  and  to  be  completed  in  five  months.  It  will  be 
three  stories  high  and  provided  with  a  fine  new  operating  and 
sterilizing  room  and  all  modern  conveniences.  The  addition 
will  be  built  with  money  furnished  by  Mrs.  G.  G.  Gage,  of 
Topeka. 
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CALIFORNIA. 

SAN  FRANCISCO’S  PLAGUE. 

Since  The  Journal’s  last  week’s  report  on  the  plague  condi¬ 
tions  in  San  Francisco,  an  injunction  has  been  granted  to  pre¬ 
vent  the  Federal  and  local  health  authorities  from  discriminat¬ 
ing  against  the  Chinese  in  the  matter  of  precautions  against 
the  plague.  This  means  that  the  Chinese  can  not  be  forcibly 
inoculated  with  antiplague  serum  and  that  they  can  not  be 
prevented  from  entering  or  leaving  San  Francisco  by  the  Fed¬ 
eral  quarantine  officers.  A  Chicago  paper  has  sent  Dr.  Geo.  F. 
Shrady,  of  the  Med.  Record,  to  inquire  into  the  plague  scare, 
and  he  is  quoted  as  saying  (May  28)  :  “So  far  as  I  can  learn 
from  a  conversation  held  this  morning  with  the  president  of 
the  health  board,  there  is  at  present  no  case  of  bubonic  plague 
in  San  Francisco.  I  have  asked  to  see  even  one  such  case,  and 
no  one  high  in  authority  is  able  to  produce  one.  There  has  not 
been  reported,  either  officially  or  otherwise,  a  suspected  case 
since  May  15.  These  are  the  facts  so  far  as  I  have  been  able  to 
obtain  them  up  to  the  present  time.  From  such  a  point  of 
view  there  is  every  reason  for  congratulation,  not  only  on 
account  of  the  great  interests  at  stake  from  the  commercial  side 
of  the  question,  but  very  much  more  because  of  the  otherwise 
possible  wholesale  sacrifice  of  precious  lives.”  The  cases  not 
previously  reported  in  The  Journal  follow: 

Case  3. — A  Chinese  girl,  aged  16,  was  employed  and  died  in 
a  cigar  factory.  She  was  seen  on  May  11,  by  the  bacteriologist, 
who  found  a  large  bubo  on  the  right  side  below  Poupart’s  liga¬ 
ment,  over  which  a  sticky  black  plaster  had  been  applied  by  the 
Chinese  physician.  The  body  was  well  nourished  and  plump, 
fhe  glands  were  removed  and  found  to  be  as  large  as  a  walnut, 
very  dark  on  section,  the  cut  surface  having  a  mottled  appear¬ 
ance.  The  interior  of  the  gland  was  soft  and  mushy.  A  smear 
preparation  showed  the  pest  organisms  in  enormous  numbers, 
and  apparently  in  pure  culture.  Diagnosis  was  confirmed  by 
inoculation  of  guinea-pigs  and  rats,  all  dying  with  typical 
lesions  of  the  plague. 

Case  4. — Another  Chinese  girl,  aged  17,  was  a  house  servant 
in  a  Chinese  family  at  No.  73014  Commercial  Street.  She  was 
taken  sick  suddenly,  with  headache,  fever,  constipation  and 
pain  in  the  abdomen.  On  the  third  day  she  was  taken  to  the 
Pacific  Hospital,  Stockton  and  Chestnut  Streets,  where  she  was 
delirious  and  the  diagnosis  of  typhoid  fever  was  made.  She 
died  in  two  days,  or  on  the  fifth  day  of  the  disease.  She  was 
seen  after  death,  on  May  9,  by  Drs.  Wilson  and  Kellog,  the  lat¬ 
ter  removing  the  lymphatic  glands  from  a  well-marked  bubo 
on  the  right  side  near  the  saphenous  opening.  The  glands 
were  very  large,  dark  and  mottled  on  section,  soft  and  necrosed 
in  the  interior.  Microscopic  examination  showed  the  .plague 
organism  in  large  numbers.  Diagnosis  was  confirmed  by  inocu¬ 
lation. 

Case  5. — A  male  Chinese,  aged  53,  a  laborer  and  married, 
died,  May  14,  at  740  Pacific  street.  He  had  been  in  California 
ten  years.  There  was  a  bubo  on  the  left  side  on  the  anterior 
surface  of  the  thigh,  below  Poupart’s  ligament;  the  skin  was 
slightly  discolored.  The  glands  were  removed  by  the  bacteriol¬ 
ogist,  Dr.  Kellogg,  who  found  the  same  appearance  described 
above.  Microscopic  examination  showed  the  bacillus  pestis, 
and  the  diagnosis  was  confirmed  by  inoculation. 

[Press  dispatches,  May  30,  announce  the  finding  of  another 
dead  Chinaman,  the  autopsy  showing  every  indication  that 
death  was  due  to  plague. — Ed.] 


LONDON. 

EDINBURGH’S  CHAIR  OF  MEDICINE. 

Dr.  John  Wylie  has  been  appointed  to  the  chair  of  medicine 
in  the  University  of  Edinburgh,  rendered  vacant  by  the  death 
of  Sir  Thomas  Grainger  Stewart.  Dr.  Wylie  is  58  years  of  age. 
He  graduated  with  honors  in  1865,  and  was  awarded  a  gold 
medal.  He  became  lecturer  on  pathology  in  the  Extra-Academ¬ 
ical  School  and  later  lecturer  on  medicine;  in  1876,  assistant 
physician  to  the  Royal  Infirmary,  and  in  1882,  physician.  His 
principal  published  work  is  a  book  on  “The  Disorders  of 
Speech,”  which  appeared  in  1894. 

THE  MOSQUITO  THEORY  OF  MALARIA. 

What  has  been  well  termed  a  “dramatic  expedition”  is  being 
organized  by  the  Colonial  Office  to  finally  prove  to  the  satis¬ 


faction  of  the  public  at  large  that  malarial  fever  is  directlv 
attributable  to  bites  of  mosquitoes.  Dr.  Louis  Sambon  and  Dr 
G.  C.  Low,  of  the  School  of  Tropical  Medicine,  who  have  nevei 
suffered  from  malarial  fever,  have  volunteered  to  live  in  a  spe 
daily  constructed  hut  in  the  Roman  Campagna — a  district 
described  by  Dr.  Manson  of  the  Colonial  Office  as  one  of  the 
deadliest  spots  on  earth.  Dr.  Sambon  is  an  ex-surgeon  of  the 
Italian  army,  who  has  for  many  years  made  a  special  study  ol 
tropical  diseases  in  view  of  a  government  mission  to  Abyssinia 
which  was  never  carried  out,  owing  to  the  Italian  defeats.  He 
is  now  lecturer  at  the  London  School  of  Tropical  Medicine, 
The  expedition  was  suggested  to  the  Colonial  Office  by  Dr.  Man- 
son,  and  the  idea  was  at  once  accepted.  The  hut  in  which 
these  two  physicians  will  live  is  a  wooden  building  with  double 
casements,  covered  with  special  zinc,  mosquito-proof  netting 
and  there  is  a  special  system  of  double  doors  and  curtains  in 
the  entrance  porch.  As  an  additional  precaution  the  beds  will 
be  surrounded  with  mosquito  nets.  In  the  day  the  experi 
menters  will  pursue  their  work  in  the  open  air.  The  chances  of 
being  bitten  by  the  special  kind  of  mosquito  found  in  the  Cam- 
pagna  are  very  slight. 

PROF.  VICTOR  HORSLEY’S  ATTACK  ON  MODERATE  DRINKING. 

Prof.  Victor  Horsley  has  delivered  the  second  “Lees  and 
Raper  Lecture” — a  lecture  instituted  in  commemoration  of  two 
temperance  leaders — at  St.  James’  Hall,  before  a  crowded  audi¬ 
ence.  comprising  many  of  those  most  prominent  in  the  total 
abstinence  movement.  The  high  scientific  position  which  Prof. 
Horsley  has  achieved  by  his  work  on  the  physiology,  pathology 
and  surgery  of  the  nervous  system  places  him  in  an  entirely 
different  position  from  that  of  most  of  the  medical  advocates  of 
total  abstinence.  Of  most  it  may  be  said  without  the  slightest 
reflection  on  their  good  faith,  that  their  prominence  is  ob¬ 
tained  by  the  part  they  play  :1s  advocating  total  abstinence  and 
not  by  any  scientific  reputation  on  this  or  any  other  question. 
Professor  Horsley’s  address  was  a  bold  and  uncompromising 
attack  on  the  principle  of  moderate  drinking.  He  showed 
Kraepelin’s  apparatus  for  ascertaining  the  “reaction  time”  of 
the  brain.  Kraepelin  had  found  that  after  a  small  dose  of 
alcohol  the  “reaction  time”  was  at  first  shortened,  but  this  was 
very  quickly  followed  by  a  gradual  lengthening,  and  that 
various  additions,  subtractions,  etc.,  when  performed  after 
taking  alcohol  appeared  to  the  operator  to  be  done  more  rapidly, 
but  examination  of  the  records  shows  that  they  really  have 
been  performed  more  slowly.  As  to  the  effect  of  alcohol  on 
voluntary  movements  he  said  that  even  a  moderate  dose  gave 
rise  to  tremor.  The  pressure  dynamometer  showed  a  slight  in¬ 
crease  of  power ;  soon  followed  by  a  notable  decrease,  but  under 
the  influence  of  tea  there  was  no  decrease.  The  cause  of  the 
preliminary  increase  was  not  known:  it  was  probably  due  to 
a  paralysis  of  the  brake-action  or  resistance  to  movement,  and 
was  therefore  proof  of  a  paralyzing  action  from  the  first.  Dr. 
Aschaffenberg  had  showed  that  compositors  set  up  less  type 
after  than  before  taking  alcohol. 

THE  SOUTH  AFRICAN  WAR. 

The  unqualified  praise  of  the  work  of  the  army  medical  serv¬ 
ice  in  the  South  African  War  has  been  received  with  great  satis¬ 
faction  by  the  profession.  Owing  to  the  effete  caste  spirit,  which 
still  prevails  in  the  army,  the  medical  staff  has  always  been 
treated  as  an  inferior  body.  jEven  during  the  present  war  the 
lack  of  respect  is  illustrated  by  the  fact  that  a  general,  speak¬ 
ing  at  a  public  dinner,  said  that  he  would  rather  fall  into  the 
hands  of  the  Boers  than  one  army  surgeon.  Only  after  a  pro¬ 
tracted  and  difficult  struggle  have  the  military  authorities 
given  the  same  rank  and  titles  to  the  officers  of  the  medical 
corps  as  are  enjoyed  by  combatant  officers.  Matters  reached 
such  a  condition  that  there  was  a  serious  dearth  of  candidates 
of  the  best  class  to  fill  vacancies.  The  war  has  brought  home 
to  the  public  the  fact  that  the  strong  influence  of  social  posi¬ 
tion  in  the  making  of  appointments  has  produced  inefficient 
leaders  and  most  disastrous  results;  that  while  the  combatant 
officers  are,  in  certain  instances,  under  a  cloud,  the  medical 
officers,  who  are  despised  because  they  enter  the  army  as  a  pro¬ 
fession  by  which  to  live,  have  for  this  very  reason  proved  effi¬ 
cient.  Speaking  at  a  dinner  given  to  Sir  William  McCoromc 
and  Mr.  Frederick  Treves,  on  their  return  from  South  Africa, 
Lord  Roseberry  bore  eloquent  testimony  to  the  value  of  the 


rUNE  2,  1900. 


MEDICAL  NEWS. 


1429 


ices  rendered  by  the  medical  corps,  for  while  so  much 
icism  prevailed  as  to  the  military  operations,  nothing  but 
most  unqualified  praise  was  heard  of  the  medical  corps. 

THE  INFECTIVITY  OF  TYPHOID  FEVER. 

t  a  meeting  of  the  Epidemiological  Society,  Dr.  E.  W. 
Jail,  superintendent  of  the  Eastern  Fever  Hospital,  read  a 
jr  on  this  subject.  He  remarked  that  the  belief  is  almost 
ersal  that  typhoid  fever  is  very  rarely  communicated 
ctly  from  the  sick  to  the  healthy,  but  that  the  fever  is,  in 
ost  every  instance,  contracted  by  the  ingestion  of  water  or 
contaminated  by  the  alvine  discharges  of  patients.  Yet 
Joneau,  Trosseau,  Budd,  Watson,  and  more  recently  Collie, 
ntain  its  direct  infectivity.  Of  late  years  there  has  been  a 
vth  of  opinion  among  medical  officers  of  health  and  of  fever 
>itals  that  direct  communication  from  the  sick  to  the 
thy  is  more  frequent  than  was  supposed.  Numerous  in- 
ices  are  recorded  of  the  propagation  of  the  disease  among 
members  of  a  family  or  the  inmates  of  a  house,  and  among 
ses,  ward  servants  and  laundry  maids  in  hospitals.  The 
restion  that  these  cases  are  due  to  defective  drains  and  un- 
tary  conditions  was  refuted  by  the  fact  that  the  hospital 
s  were  confined  to  the  nurses  and  attendants,  other  patients 
aining  exempt.  Dr.  Goodall  believes  that  direct  communi¬ 
on  is  more  easy  than  was  supposed.  Petruschky  had  shown 
:  the  urine  is  highly  infective,  and  in  the  absence  of  proper 
autions,  the  infection  was  frequently  conveyed  by  soiled 
ers,  and,  perhaps,  diffused  in  the  dry  state,  was  frequently 
ded  in  the  form  of  dust.  This  was  particularly  liable  to 
ir  in  the  dwellings  of  the  poor,  and  that  it  did  not  occur 
e  often  in  hospitals  was  due  to  the  care  taken  in  the  re¬ 
al  of  the  excreta  and  of  soiled  linen.  Dr.  F.  F.  Carger, 
?rintendent  of  the  Southwestern  Fever  Hospital,  said  that 
e,  in  nine  years,  twenty-three  of  the  nurses  attending  cases 
yphoid  fever  had  contracted  the  disease,  and  in  the  same 
od  but  one  patient  has  been  attacked,  although  20  per  cent, 
he  admissions  to  the  typhoid  wards  were  not  suffering  from 
;  disease.  Nurses  usually  contracted  the  disease  in  times 
reat  pressure. 


CANADA. 

Measles  is  epidemic  among  the  troops  at  Halifax. 
he  sixth  death  from  smallpox  has  been  recorded  in  the 
rantine  station  at  Winnipeg. 

r.  Wesley  Mills,  professor  of  physiology  at  McGill,  is  at 
■ent  studying  in  Leipsic,  Germany. 

r.  J.  D.  Archibald,  late  house  physician  to  the  Hospital 
Sick  Children,  Toronto,  has  been  appointed  surgeon-1  ieuten- 
in  the  Royal  Medical  Corps,  Bermuda,  and  left  last  week  to 
ime  his  duties. 

SMALLPOX. 

r.  Montizambert,  director-general  of  public  health  at 
iwa,  has  issued  a  statement  that  there  are  now  only  about 
'  cases  of  smallpox  in  all  Canada,  and  all  of  these  with  the 
option  of  those  at  Winnipeg  are  of  an  exceptionally  mild 
racter.  Strict  and  rigid  inspection  is  being  maintained 
ig  the  borders  of  the  western  states,  and  all  arrivals  from 
United  States  are  being  closely  watched.  It  appears  to  be 
•ading  among  the  mining  camps  on  the  north  shore  of  Lake 
erior,  and  it  is  causing  the  department  of  health  in  Ontario 
e  uneasiness.  Dr.  Bryce  has  been  at  Port  Arthur,  where  the 
ase  has  broken  out;  and  a  special  physician  has  been  sent 
from  Toronto.  The  militia  authorities  have  decided  to 
npt  from  annual  drill  this  year  all  regiments  from  small- 
-infected  districts.  Special  medical  reports  are  now  being 
•ived  by  the  department,  from  military  districts  in  which 
disease  has  appeared,  and  every  precaution  will  be  taken 
aotect  the  camps. 

THE  DOCTOR  AND  THE  INSURANCE  COMPANIES. 
ir.  A.  Freeland,  Ottawa,  writes  to  the  Canadian  Practitioner 
plaining  of  the  treatment  accorded  the  physician  in  the 
ter  of  filling  out  death  certificates.  The  questions  on  the 
irance  blanks,  to  which  he  calls  attention,  are:  “Is  there 
tendency  to  consumption  or  other  hereditary  disease  in  the 
ily?”  “When  and  for  what  have  you  attended  deceased 
ir  to  last  illness?  Give  the  immediate  and  remote  cause  of 
lh,”  etc.  While  these  are  questions  quite  proper  to  be  asked 


by  the  company's  examiner  before  the  acceptance  of  the  person’s 
application,  it  is  certainly  nothing  short  of  gross  impertinence 
to  ask  them  of  the  family  physician  after  the  death  of  his  pa¬ 
tient.  Another  piece  of  effrontery  complained  of  is  that  these 
self-same  companies  require  the  physician  to  proceed  to  a 
notary’s  office,  and  take  an  oath  that  the  information  supplied 
is  correct,  although  no  fee  is  allowed  by  them  for  the  trouble. 
There  ought  to  be  a  fair  solution  of  these  disabilities,  and  the 
companies  should  be  brought  to  understand  that  the  doctor  is 
worthy  of  his  labor  in  this  respect. 

THE  PROVINCIAL  BOARD  OF  HEALTH  AND  TUBERCULOSIS. 

At  the  recent  session  of  the  Ontario  Parliament  the  local 
board  of  health  has  been  empowered  to  put  in  force  the  follow¬ 
ing  legislation:  1.  That  hereafter  all  houses  and  rooms, 
whether  in  hotels  or  otherwise,  in  which  tubercular  persons 
have  been,  shall  be  disinfected,  and  the  health  authorities  shall 
see  to  this.  2.  That  persons  must  not  make  false  statements 
as  to  the  existence  of  such  cases.  3.  That  in  government  insti¬ 
tutions  persons  suffering  from  tuberculosis  shall  be  kept  from 
infecting  others.  4.  That  with  the  above  aims  in  view,  health 
officers  shall  be  urged  to  require  notification  of  cases  of  tuber¬ 
culosis  as  empowered  by  the  public  health  act.  5.  That  the 
Stratton  act — referring  to  the  establishment  of  sanatoria,  and 
noted  in  former  correspondence  to  The  Journal — be  distrib¬ 
uted  to  health  officers,  medical  men,  clergymen,  and  the  public 
generally,  by  means  of  a  circular,  appealing  to  them  to  use 
their  influence  to  have  the  municipal  authorities  avail  them¬ 
selves  of  its  provisions,  where  necessary  in  the  interests  of 
humanity,  and  for  the  saving  of  life. 

LABORATORY  WORK  IN  ONTARIO. 

In  the  report  of  the  Board  of  Health  of  Ontario  for  the 
year  1899,  which  has  just  been  sent  out,  the  provincial  bacteri¬ 
ologist,  Dr.  J.  J.  McKenzie,  gives  the  work  of  that  department 
for  the  twelve  months.  The  1370  specimens  examined  were  as 
follows:  suspected  sputum,  629;  suspected  exudate,  375;  sus¬ 
pected  typhoid  blood,  164;  waters  for  bacteriologic  examina¬ 
tion,  116;  waters  for  chemical  examination,  29;  miscellaneous 
samples,  62;  suspected  rabies,  5.  Of  these  samples,  1100 
were  sent  in  by  300  physicians.  Of  the  5  suspected  cases  of 
rabies,  2  turned  out  to  be  the  disease.  These  2  were  from  the 
southern  peninsula  of  Ontario,  the  district  in  which  practically 
all  our  cases  of  rabies  are  found.  Among  the  miscellaneous 
work  and  investigations  was  a  continuation  from  last  year’s 
work  of  the  study  of  the  character  of  the  bacillus  found  in 
grass;  and  it  is  pointed  out  that  the  discovery  of  this  bacillus 
in  butter  is  apt  to  give  rise  to  error  in  its  being  mistaken 
for  the  tubercle  bacillus. 

INSPECTION  OF  MUSKOKA  HEALTH  RESORTS. 

The  season  having  arrived  for  outings  in  Muskoka,  it  may 
be  important  to  notice  the  report  of  Dr.  Bryce  on  this  district. 
After  a  thorough,  personal  inspection  of  the  entire  Muskoka 
district,  he  states  that  nowhere  in  the  areas  inspected  is  there 
any  danger  from  the  water-supplies,  as  the  provincial  board 
has  for  some  time  past  been  at  considerable  pains  to  educate 
the  people  of  Muskoka  up  to  the  necessity  of  keeping  the  water- 
supply  free  from  sewage.  He  goes  on  to  state  that  the  residents 
are  now  taking  very  great  care  as  regards  the  disposal  of  house¬ 
hold  refuse,  in  order  to  prevent  effluvium  nuisances;  and  that 
remarkable  progress  is  being  made  in  modern  methods  of 
sewerage  disposal  in  connection  with  even  the  smallest  resorts 
of  the  Muskoka  district.  The  principle  recommended  for  adop¬ 
tion  by  Dr.  Bryce  is  essentially  that  of  the  septic  tank,  with 
an  overflow  to  a  receiving  tank,  whence  final  disposal  is  made 
to  subsurface  tiles;  or  an  artificially  made  bed  in  which  the 
principle  of  final  nitrification  of  the  sewage  is  Co  be  carried  out. 
The  larger  hotels,  accommodating  from  100  to  200  guests,  may 
in  the  future  be  looked  on,  with  these  improvements  completed, 
as  object-lessons  to  many  people  who  go  from  our  towns,  of 
what  may  thus  be  done  in  the  disposal  of  sewage  by  simple 
methods,  if  scientifically  and  practically  applied.  Pamphlets 
descriptive  of  methods  of  disposal  of  house  wastes  and  sewage 
are  issued  by  the  board  of  health,  and  are  put  in  the  hands  of 
the  proprietors  of  these  summer  hostelries,  so  that  all  may 
make  it  their  endeavor  to  keep  Muskoka  well  to  the  front  as  a 
summer  resort. 
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ASSOCIATION  NEWS. 


.  Correspondence. 


The  Value  of  the  Medical  Visit. 

St.  Louis,  Mo.,  May  28,  1900. 

To  the  Editor: — The  value  of  medical  service  is  estimated 
by  all  that  is  done  for  the  patient.  Visits  are  only  incomplete 
memoranda  of  time.  The  value  of  a  visit  depends  on  the  time 
spent  in  making  it,  distance  and  delay  at  the  bedside  and  what 
sort  of  personal  service  is  given  in  the  examinations  and  in 
the  manipulations  of  the  patient.  Hypodermic  medications 
may  be  required  in  a  locality  demanding  special  anatomic 
knowledge  and  some  surgical  skill.  The  examination  of  hidden 
cavities — the  throat,  vagina,  bladder,  rectum,  etc. — and  the  ex¬ 
ercise  of  the  tactus  eruditus  may  be  required.  They  call  for 
skill  as  well  as  outlay,  for  education,  instruments  and  time. 
Thoracic  and  abdominal  examinations  requiring  more  or  less 
time  are  often  essential  to  a  correct  diagnosis  as  well  as 
urinary  and  blood  analyses.  The  taking  of  blood  or  sputum  for 
a  slide  and  samples  of  urine  or  other  excretions  is  a  service 
that  adds  to  the  value  of  a  visit  and  ought  to  be  estimated 
and  charged  for. 

Designating  a  visit  without  stating  what  the  doctor  may  be 
required  to  do  at  the  visit  gives  an  inadequate  idea  of  med¬ 
ical  service.  Things  may  be  done  at  one  visit  that  may  save 
a  life,  while  nothing  may  be  done  or  required  at  another  one, 
and  that  may  be  a  brief  call,  a  few  routine  directions  and 
continuance  of  treatment — an  ordinary  visit.  The  treatment 
of  a  grave  case,  the  visits  thereto,  or  to  one  not  yet  well  in 
hand,  and  those  to  a  case  in  which  death  or  other  critical 
stage  is  approaching,  necessitate  more  time  and  attention  than 
in  the  ordinary  run  of  self-limited  disease.  For  instance,  a  visit 
may  be  very  ordinary  or  very  extraordinary  in  extent  and 
kind  of  service  rendered,  and  in  result  depending  on  the  physi¬ 
cian's  skill  and  judgment  exercised. 

There  are  many  other  facts  and  circumstances  not  under¬ 
stood  by  the  public,  the  patient’s  friends  or  the  courts,  em¬ 
braced  in  the  term  “visit,”  which  ought  to  be  made  plainer  in 
our  fee  bills.  Services  in  the  crisis  of  a  bad  case  or  dying 
patient  are  imperative  and  we  must  give  them  when  they 
are  demanded,  whether  we  miss  our  office  hours  or  atten¬ 
tion  to  other  business  or  less  imperative  cases,  and  in  such 
a  visit  extra  time  must  be  charged  for  and  this  should  be 
cheerfully  paid.  The  sacrifice  of  the  office  hours  is  great  loss, 
and  damages  and  sometimes  endangers  ruin  of  the  doctor’s 
best  business.  The  night  visit  sacrifices  the  doctor’s  comfort, 
the  office  hour  visit  his  best  income.  In  the  out-of-town  visit 
these  facts  are  considered  in  the  charge,  by  all  doctors.  The 
home  visits  should  always  be  similarly  regarded. 

The  value  of  the  doctor’s  visit  therefore  varies  greatly.  It 
may  be  a  loss  to  him  of  omy  so  much  time  or  it  may  be 'much 
in  money  that  may  be  made  or  much  in  broken  rest  and  im¬ 
periled  health.  It  may  be  the  saving  of  a  life  by  a  timely 
remedy  judiciously  applied,  the  comfort  of  the  patient  promoted, 
or  a  favorable  turn  in  the  patient’s  disease  toward  health, 
through  the  doctor’s  delay  and  sacrifice  at  the  bedside,  to 
watch  and  skilfully  minister  to  the  patient,  while  patients 
wait  for  his  coming  in  nis  office  or  leave  it  and  go  or  send 
elsewhere  for  medical  service. 

Sufferance  and  sacrifice  are  “the  badge  of  all  our  tribe” 
and  will  be  so  till  the  end  of  time,  but  the  recipients  of  our 
benefactions  and  our  sacrifices  or  self-denials  and  our  work 
should  understand,  through  our  fee  bill,  that  visits  are  not  all 
alike  in  value,  that  they  represent  varying  degrees  of  time  and 
expense  to  us  and  of  labor,  skill  and  experience  to  the  patient. 

C.  H.  Hughes,  M.D. 


Colorado  and  Quarantine  Against  Consumptives. 

To  the  Editor: — In  The  Journal  for  May  12,  page  1156, 
Dr.  Joseph  Matteson,  of  Chicago,  in  his  article  entitled  “Noti¬ 
fication  and  State  Supervision  of  the  Tuberculous,”  makes  the 
following  statement:  “It  is  rumored  that  the  State  Board  of 
Health  (of  Colorado)  had  under  consideration  the  advisability 
of  quarantine  against  more  consumptives.” 

Inasmuch  as  Dr.  Matteson  has  made  this  public  statement, 
I  deem  it  my  duty,  as  Secretary  of  the  State  Board  of  Health 


Joue.  A.  M.  A. 

of  Colorado,  to  request  that  you  make  equally  public  mv  st:i 
ment  that  no  such  measure  has  ever  been  seriously  conside 
by  the  Colorado  State  Board  of  Health.  You  will  see  bv  ret 
ence  to  Circular  No.  20  of  the  State  Board  of  Health'  wh 
was  issued  in  February  of  this  year,  that  instead  of  consul 
ing  a  quarantine  the  statement  is  made  that  “There  is  no  n. 
to  talk  of  quarantining  against  consumption.  Such  a  cou 
is  both  unnecessary  and  impracticable.  Doubtless,  many  n 
sons  with  advanced  tuberculosis  should  not  be  sent  here.  1 
for  those  who  can  not  be  benefited  by  coming,  Colorado  shoi 
have  nothing  but  a  warm  welcome.” 

Yours  truly,  G.  E.  Tyler,  Secretary 

Alcohol  in  the  Tropics. 

Fort  Eiley,  Kan.,  May  26,  1900 
To  the  Editor: — In  your  editorial  in  The  Journal,  May 
you  mention  my  article  in  the  Philadelphia  Medical  Jouri 
of  April  7,  in  which  I  advocated  the  moderate  use  of  alcol 
to  combat  the  exhaustion  due  to  the  heat  and  moisture,  a 
warn  against  the  serious  effects  of  immoderate  and  bar-ro< 
drinking.  You  mention  a  volunteer  surgeon  who  has  son 
what  similar  views,  i.  e.,  “the  use  of  liquor  in  any  form  in  ! 
tropics  is  unnecessary  except  it  be  the  red  wine  issued  by  t 
Spanish  Government  to  their  troops.”  It  is  difficult  to  und 
stand  why  you  can  say  that  these  views  are  directly  oppo.-i 
You  also  say:  “Judging  from  the  condition  and  efficiency 
the  Spanish  troops  this  (red  wine)  would  not  seem  to  ha 
helped  them  much.”  It  seems  to  me  that  it  may  have  help 
them  very  much;  for  in  spite  of  reduced  rations  for  ma 
weeks,  they  were  so  efficient  that  500  of  them  at  El  Caney 
cessfully  fought  about  6000  regulars  nearly  all  day  long,  a 
a  mere  handful  whipped  General  Duffield’s  brigade  of  galla 
Michigan  men.  I  find  that  soldiers  who  have  faced  the  Spa 
ish  do  not  hold  your  opinion  of  inefficiency. 

You  say  that  the  burden  of  proof  is  on  those  who  are  c 
posed  to  generally  received  opinions.  On  the  contrary, 
modern  life  the  burden  of  proof  is  on  those  who  still  adhere 
the  old  dogmas  of  the  pre-scientific  age  of  religion  and  me 
icine.  This  is  just  what  makes  the  believers  in  theological  ai 
medical  dogmas  so  hysterical — they  can  not  prove  their  ridic 
lous  assertions,  about  “load  on  the  liver,”  “overworked  ki 
neys,”  “spring  medicine”  or  “predestination  and  free-will 

Very  truly  yours, 

Chas.  E.  Woodruff,  M.D., 
Captain  and  Asst.-Surgeon  U.  S.  Army. 
[We  suggest  to  our  correspondent  that  he  read  the  editori 
again.  Ed.] 


Association  Hctns. 


Order  of  Business. — The  following  is  the  order  of  busine 
of  the  general  sessions  of  the  American  Medical  Associatio: 
at  the  Atlantic  City  meeting.  The  general  sessions  will  be  he! 
in  the  Marine  Hall,  Young’s  Pier. 

First  Day,  Tuesday,  June  5 — 10:30. 

Call  to  Order — By  the  President,  W.  W.  Keen,  Philade 
phia,  Pa. 

Opening  Prayer — By  Eev.  Frederick  J.  Stanley. 

Addresses  of  Welcome — By  His  Excellency,  Foster  ^ 
Voorhees,  Governor  of  New  Jersey,  and  Hon.  F.  P.  Sto 
Mayor  of  Atlantic  City. 

Report  of  the  Committee  of  Arrangements,  by  the  Chairmai 
Philip  Marvel. 

Report  of  General  Business  Committee. 

Address  of  the  President  of  the  American  Medical  Assc 
ciation,  W.  W.  Keen,  Philadelphia,  Pa. 

Eeport  of  the  Treasurer. 

Report  of  the  Secretary. 

Report  of  the  Committee  on  Department  of  Public  Healtl 
U.  O.  B.  Wingate,  Milwaukee,  Wis. 

Report  of  the  Committee  on  National  Legislation,  H.  L.  I 
Johnson,  Washington,  D.  C. 

Report  of  Special  Committee  on  Revision  of  Constitution  an 
By-Laws,  E.  Eliot  Harris,  Chairman. 

Proposed  Amendments  to  the  Constitution. 

Miscellaneous  Business. 

Special  Announcements. 


ruNE  2,  1900. 


DEATHS  AND  OBITUARIES. 
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■ception  of  Delegates. 

Ijournment. 

Second  Day,  Wednesday,  June  6 — 10:30. 

11  to  Order. 

•ading  of  Minutes. 

.port  of  General  Business  Committee. 

mouncements  by  Committee  of  Arrangements. 

ation  on  Surgeiy,  W.  L.  Rodman,  Philadelphia,  Pa; 

ation  on  State  Medicine,  Victor  C.  Vaughan.  Ann  Arbor, 

port  of  Board  of  Trustees. 

port  of  the  Committee  on  American  Medical  Associa- 

Medal,  Geo.  M.  Gould,  Philadelphia,  Pa. 

port  of  Committee  on  Senn  Medal,  W.  L.  Rodman,  Phila- 

lia,  Pa. 

•port  of  the  Committee  on  the  Reorganization  of  the  Army 
Navy  Medical  Corps,  Thomas  H.  Fenton,  Philadelphia,  Pa. 
■port  on  the  Committee  on  the  Rush  Monument  Fund,  Jas. 
ilson,  Philadelphia,  Pa. 

■port  of  Special  Committees. 

[scellaneous  Business. 

Ijournment. 

Third  Day,  Thursday,  June  7 — 10. 

11  to  Order. 

■ading  of  Minutes. 

■port  of  General  Business  Committee. 

mouncements  by  Committee  of  Arrangements. 

ation  on  Medicine,  John  A.  Witherspoon,  Nashville, 

t. 

■port  of  Nominating  Committee. 

:port  of  Special  Committees, 
iscellaneous  Business. 

Ijournment.  * 

Fourth  Day,  Friday,  June  8 — 10. 

.11  to  Order. 

■ading  of  Minutes. 

■port  of  General  Business  Committee, 
mouncements  by  Committee  of  Arrangements, 
ipointment  of  Delegates  to  Other  Societies, 
llinished  Business, 
troduction  of  President-elect. 

Ijournment. 

lecial  Transportation  Notice. — The  Committee  on  Trans¬ 
ition  desires  to  call  especial  attention  to  the  paragraph  in 
Journal  of  May  9,  page  1277,  regarding  extension  of  time 
;s,  etc.,  and  begs  to  say  it  is  liable  to  be  misleading,  in- 
ich  as  the  reduced  fare  return  tickets  must  be  secured  at 
ntic  City  and  not  at  any  other  point.  Having  secured  a 
rn  ticket  at  Atlantic  City,  the  holder  may  arrange  to  stop 
at  Philadelphia,  Baltimore  or  Washington,  for  example, 
make  side  trips  during  the  time  his  return  ticket  is  de¬ 
ed  at  such  stop-over  point.  Full  information  in  this  re- 
;  can  be  secured  from  representatives  of  the  lines  inter- 
l.  Tickets  should  be  purchased  direct  to  Atlantic  City, 
Durchaser  Stating  that  he  is  attending  the  medical  meeting 
lat  point,  securing  at  the  same  time  a  certificate  from  the 
ticket  agent,  which  must  be  presented  to  Dr.  W.  Blair 
■art,  at  Atlantic  City,  on  June  6,  7  or  8,  for  his  counter  - 
and  the  stamp  of  the  detailed  railroad  agent.  The  certifi- 
so  stamped  must  then  be  presented  within  the  time  limit, 
le  railroad  tieket  office  in  Atlantic  City,  for  the  purchase 
ie  return  ticket,  which  will  be  sold  to  the  bearer  on  the 
aent  of  one-third  the  regular  full  fare  to  the  starting-point 
■e  initial  ticket.  Tickets  of  this  character  are  usually  sold 
•ontinuous  passage  returning  without  stop-over  privileges. 
ir  date  of  May  23,  the  trunk  lines  have  granted  stop-over 
leges  in  their  territory  not  to  exceed  the  time  limit  of  the 
■t,  June  23,  providing  the  ticket  so  purchased  be  deposited 
the  representative  of  the  road  selling  the  initial  ticket, 
securing  the  stop-over  privilege.  Tickets  will  be  sold  direct 
diantic  City,  over  the  bridge  route,  by  all  Pennsylvania 
and  connections,  including  New  England  territory,  and  by 
3ig  Four  out  of  St.  Louis,  via  Cincinnati,  over  the  C.  &  O. 
e,  and  from  the  South  and  Southeast  by  the  Southern  or 
ntic  coast  lines.  H.  L.  E.  Johnson,  M.D.,  Chairman. 

icieties  in  Affiliation. — The  following  societies  are  in 
ation  with  the  American  Medical  Association,  in  addi- 
to  those  published  in  The  Journal  of  April  14. 

2Ntucky  :  Louisville  Clinical  Society. 


Maryland:  Baltimore  County  Medical  Society. 

Missouri:  Southeast  Missouri  District  Medical  Society. 

New  York:  Erie  County  Medical  Association. 

Tennessee:  Bradley  County  Medical  Society;  Chattanooga 
Medical  Society;  Dyer  County  Medical  Society;  Gibson  County 
Medical  Society;  Johnson  City  Medical  Society;  Knox  County 
Medical  Society;  Madison  County  Medical  Society;  Marshall 
County  Medical  Society;  Middle  Tennessee  Medical  Society; 
Montgomery  County  Medical  Society;  Nashville  Academy  of 
Medicine ;  Rutherford  County  Medical  Society ;  Sumner  County 
Medical  Society;  Tipton  County  Medical  Society;  West  Ten¬ 
nessee  Medical  and  Surgical  Association. 

Texas:  Colorado  County  Medical  Society;  Corsicana  Dis¬ 
trict  Medical  Association;  East  Texas  Medico-Chirurgical 
Society;  Kaufman  County  Medical  Society,  Panhandle  Medi¬ 
cal  Association;  Practitioners’  Society  of  Dallas. 


Deaths  anb  ©bituaries. 


Elmer  W.  Woodruff,  M.D.,  was  born  in  Reynoldsburg, 
Ohio,  July,  23,  1863,  and  died  in  Columbus,  Thursday, 

May  24.  He  received  an  academic  education,  and  graduated 
from  Starling  Medical  College  in  1891,  then  practicing 
as  a  partner  of  his  preceptor  Dr.  J.  T.  Mills,  in  Jersey, 
Licking  County,  Ohio,  for  four  years.  In  1895  he  took  a  post¬ 
graduate  course  in  the  New  York  Post-Graduate  School, 
locating  in  Columbus  in-  September  of  that  year,  where  he 
practiced  until  the  time  of  his  death.  He  was  a  member  of 
the  Columbus  Academy  of  Medicine,  Ohio  State  Medical  So¬ 
ciety,  Mississippi  Valley  Association,  and  American  Medical 
Association,  the  latter  of  which  he  served  last  year,  in  a  most 
efficient  manner,  as  assistant  secretary.  As  a  man  he  was 
above  reproach,  a  citizen  pf  unusual  worth,  a  physician  of  rare 
quality;  one  whose  sense  of  honor  and  high  ideal  in  the  medi¬ 
cal  profession  is  worthy  the  emulation  of  all ;  a  man.  whom  to 
know,  meant  to  trust,  to  respect,  and  to  love.  The  loss  to 
the  community  is  great,  the  loss  to  the  medical  profession  one 
that  will  be  keenly  felt.  His  was  a  life  not  well  to  be  spared. 
Sacrificed  by  the  all  too  faithful  performance  of  his  duty  to 
patients  afflicted  with  that  dread  disease  which  proved  his  un¬ 
doing — pneumonia — his  was  a  death  which  had  it  occurred  in 
the  battle  of  bullets  instead  of  the  battle  of  life  civic,  would 
have  crowned  him  hero. 

Chas.  H.  Voorhees,  M.D.,  died  at  his  home  in  New  Bruns¬ 
wick,  N.  J.,  May  13,  aged  76  years.  He  was  graduated  from 
Jefferson  Medical  College  in  1850,  and  practiced  medicine  in 
Spotswood  and  Plainfield  before  locating  in  New  Brunswick. 
During  the  Civil  War  he  was  a  medical  officer  and  saw  service 
under  Generals  McClellan,  Grant,  Butler  and  Hooker. 
He  was  for  many  years  a  member  of  the  staff  of  the 
John  Wells  Memorial  Hospital.  He  was  prominent  in  county 
and  state  medical  societies  and  a  member  of  the  Ninth  Inter¬ 
national  Medical  Congress,  which  met  at  Washington  in  Sep¬ 
tember,  1887,  and  was  elected  vice-president  of  the  section  on 
military  and  naval  surgery. 

Fessenden  Nott  Otis,  M.D.,  died  in  New  Orleans,  La.,  May 
24,  aged  75  years.  He  was  born  in  Ballston,  N.  Y. ;  was  grad¬ 
uated  from  Union  College,  New  York,  and  finally  in  1852  re¬ 
ceived  his  diploma  from  the  now  extinct  New  York  Medical 
College.  From  1853  till  1860  he  was  a  surgeon  on  the  United 
States  Mail,  and  subsequently  superintending  surgeon  of  the 
Pacific  Mail,  Steamship  Company.  Besides,  also,  being  a  sur¬ 
geon  of  police,  he  filled  many  other  responsible  positions  in 
hospitals  and  dispensaries.  In  1871  he  became  a  lecturer  in 
the  College  of  Physicians  and  Surgeons,  New  York,  and  in  1874 
identified  himself  in  that  institution  with  the  chair  of  genito¬ 
urinary  diseases. 

John  Scudder,  M.D.,  D.D.,  died  in  his  65th  year,  at  Kodai 
Kanal,  India,  May  23.  He  was  for  39  years  a  missionary  of 
the  Reformed  (Dutch)  Church  in  America,  in  connection  with 
its  Arcot  mission,  and  had  become  an  authority  on  the  people 
of  India.  Like  his  ancestor,  an  Indian  missionary  of  the  same 
name,  who  was  born  in  Freehold,  N.  J.,  Sept.  3,  1793,  and  died 
at  the  Cape  of  Good  Hope,  Jan.  13,  1835,  he  believed  in  pros- 
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elyting  by  ministrations  to  the  sick.  He  leaves  a  wife,  a  son 
and  a  daughter — Dr.  Ida  Scudder,  recently  a  visitor  to  this 
country,  who  has  charge  of  the  mission’s  hospital  work. 

Gkanville  Knight,  M.D.,  Malden,  Mass.,  died  recently,  after 
an  illness  of  two  years.  He  was  born  in  Limerick  Me.,  in  1836, 
and  in  1850  went  to  Springfield  to  study  medicine,  and  in  1861 
he  received  his  degree  from  the  medical  department  of  Vermont 
University,  Burlington.  He  began  the  practice  of  his  profes¬ 
sion  at  Enfield  Mass.,  but  in  1867  moved  to  Springfield,  where 
he  remained  until  1888,  when  he  went  to  Malden. 

F.  B.  Mussey,  M.D.,  Cincinnati,  Ohio,  died  May  12,  aged  71 
years.  He  was  born  in  Hanover,  N.  H.,  and  was  graduated 
from  Dartmouth  College  in  1840,  and  from  the  Ohio  Medical 
College  in  1844.  During  the  Civil  War  he  was  a  surgeon  of 
the  33d  Ohio  Vol.  Inf. 

John  MacDonald,  M.D.,  New  York  City,  died  in  St.  Agnes 
Hospital,  Philadelphia,  May  21.  He  had  been  in  the  service  of 
the  Red  Star  Line  for  a  long  time  and  was  surgeon  of  the 
Steamship  Waesland  for  four  years. 


Zniscellanvj. 


Commissions  to  Acting  Assistant  Surgeons. — In  the 

House  of  Representatives,  May  15,  Mr.  Howell  introduced  the 
following  bill  (H.  R.  11587),  which  was  referred  to  the  com¬ 
mittee  on  military  affairs  and  ordered  to  be  printed:  Be  it 
enacted  by  the  Senate  and  House  of  Representatives  of  the 
United  States  of  America  in  Congress  assembled.  That  all  act¬ 
ing  assistant-surgeons  of  the  United  States  Army  who  served 
as  medical  officers,  agreeably  to  Army  Regulations,  either  in 
the  Civil  War,  the  various  Indian  wars,  the  Spanish- American 
War,  and  the  Philippine  rebellion,  and  wliose  services  were 
honorably  terminated  after  one  year’s  service,  and  those  acting 
assistant-surgeons  of  the  army  who  are  still  serving  as  medical 
officers,  after  one  year’s  service,  be  issued  commissions  by  the 
Secretary  of  War  as  acting  assistant-surgeons  of  the  United 
States  Army  in  a  similar  manner  that  the  commissions  were 
issued  to  the  acting  assistant-surgeons  of  the  United  States 
Navy,  the  date  of  their  commissions  to  be  the  date  of  their 
entry  into  the  service  of  the  United  States  as  medical  officers 
and  the  date  when  their  services  as  medical  officers  were  or  will 
be  honorably  terminated  to  be  the  date  of  their  discharge 
from  the  service  of  the  United  States;  but  any  acting  assistant- 
surgeon  who  has  served  honorably  for  a  period  of  less  than  one 
year  shall  be  issued  a  warrant  showing  the  time  for  which  he 
served  and  when  such  service  was  rendered;  Provided,  That 
no  back  pay  or  allowance  be  made  to  any  such  acting  assistant- 
surgeon  by  virtue  of  this  act. 


Protest  Against  Antivivisection  Bill.— Senator  Gallinger, 
of  New  Hampshire,  the  advocate  of  antivivisection  in  the 
United  States  Senate,  has  been  interviewed  by  a  correspondent 
of  the  Baltimore  Sun,  and,  according  to  the  published  report, 
expressed  the  views  given  in  the  following  letter  by  Dr.  W.  W 
Keen.  One  or  two  of  the  statements  appear  to  be  the  reporter’s 
natural  inferences  from  Senator  Gallinger’s  remarks,  but  the 
others  are  quoted  as  his  own  words.  Dr.  Keen’s  reply  is  a  full 
and  satisfactory  reply  to  the  Senator’s  libelous  utterances,  and 
should  outweigh  them,  even  with  lay  readers.  The  profession 
owes  itself  a  duty  to  everywhere  personally  enlighten  the  laity, 
publicly  and  privately,  in  regard  to  these  misrepresentations. 

„ T°  Editors:— In  The  Sun  of  April  16.  under  the  title  “Scalpel 

'M?.  is  an  interview  with  Senator  Gallinger,  signed  by  your 
ttashington  correspondent,  “F.  A.  It.,”  the  statements  of  which  I 
should  not  ordinarily  feel  called  upon  to  notice.  But  inasmuch  as 
they  aie  made  uy  a  Senator  of  the  United  States  and  the  sponsor 
tor  two  bills  on  vivisection  now  before  the  Senate  I  deem  it  a  duty 
to  correct  the  erroneous  impression  which  would  be  produced  by  the 
article  were  it  passed  over  in  silence. 

Senator  Gallinger  has  not  been  a  practitioner  of  medicine  for  a 
number  of  years.  I  am  sure  that  were  he  familiar  with  the  prog¬ 
ress  of  medicine  and  especially  of  surgery,  within  the  last  twenty 
years  he  would  not  have  stated  that  "the  belief  was  expressed  by 
competent  authority  (  ?)  that  little  real  benefit  had  come  from  all 
the  mass  of  the  more  horrible  experiments.” 

_  TWP  statements,  however,  in  the  interview  are  so  entirely  wrong 
that  I  wish  especially  to  call  attention  to  them.  Senator  Gallinger 
says  that  American  physicians  should  not  “object  to  the  inspection 
and  regulation  which  the  accomplished  and  able  faculty  of  England 
accept  without  question  or  remonstrance.”  As  a  matter  of  fact 
almost  the  entire  profession  of  Great  Britain  have  protested  and 
remonstrated  against  meir  existing  act.  At  the  recent  hearing  on 
the  antivivisection  bill  before  the  committee,  of  which  Senator 
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Gallinger  himself  was  chairman,  Professor  Welch,  of  Baltim 
presented  letters  from  Lord  Lister,  Sir  Michael  Foster  M  p 
T.  Lauder  Brunton  and  Sir  T.  Grainger  Stewart,  four  of  the  Vna 
medical  men  in  Great  Britain,  representing  the  surgeons  nhvsl, 
gists  and  physicians,  who  showed  how  obstructive  to  progress 
British  law  is  and  how  deleterious  such  a  law  would  be  if  enapioH 
this  country. 

The  other  statement  by  Senator  Gallinger  however,  is  still  m 
indefensible ;  namely,  “Not  only  in  foreign  countries,  but  in 
United  States,  human  vivisection  has  been  practiced  to  a  consul 
able  extent ;  children  and  women  in  charity  hospitals  being 
oculated  with  loathsome  diseases  for  the  sole  purpose  of  wateL 
them  suffer  and  die.”  The  only  evidence  as  to  human  vivisect 
which  was  alluded  to  at  the  hearing  was  a  pamphlet  published 
the  miscalled  “American  Humane  Society,”  dealing  (in  many  ca 
with  singular  inexactness)  with  all  the  instances  which  their  dr 
net  has  been  able  to  cull  from  the  medical  literature  of  the  wot 
Instead  of  human  vivisection  being  practiced  “to  a  considera 
extent,”  that  pamphlet  could  give  only  two  instances  of  anvrh 

resembling  experiments  on  human  beings  in  this  country _ one 

Massachusetts  and  one  in  Maryland.  The  first  was  a  series 
experiments  on  puncture  of  the  spinal  cord ;  the  other  on  the  i 
of  thyroid  extract.  Even  these  in  my  opinion  were  reprehcr.sit 
The  others  mentioned  in  the  pamphlet  alluded  to  were  expres 
condemned  by  Dr.  Osier,  myself  and  others  at  the  time  of  the 
mg.  Not  a  single  instance  of  the  “inoculation  of  children 
women  with  loathsome  diseases”  in  the  United  States  was  adduc 
The  whole  impression  of  the  interview  upon  the  public  is  tl 
human  vivisection  and  the  inoculation  of  loathsome  diseases  is  i 
uncommon  in  the  United  States.  How  far  this  is  from  the  r 
truth  I  have  stated. 

It  is  strange  that  Senator  Gallinger  has  introduced  a  bill  for  t 
“regulation  of  scientific  experiments  on  human  beings  in  the  E 
trict  of  Columbia.”  Regulation  implies  certainly  approval  of  sc 
experiments  under  stated  conditions,  as  is  indicated  throughout  t 
bill.  The  medical  profession  as  such  utterly  repudiates  any  sc 
experiments  on  human  beings,  which  Senator  Gallinger  seeras 
approve.  Moreover,  it  is  difficult  to  conceive  of  one’s  regulating 
thing  which  does  not  exist.  In  the  District  of  Columbia  not 
single  instance  of  human  vivisection  has  occurred,  nor  do  I  belfi 
any  ever  will  occur.  The  whole  object  of  the  introduction  of  t 
bill  is  evidently  for  the  moral  effect  which  it  would  produce  In  rat 
ing  the  community  believe  that  there  is  in  existence  a  pract 
which  needed  to  be  regulated  and  indirectly  to  help  the  antivi 
sectionists  in  their  cruel  campaign  against  humanity. 

I  regret  very  much  that  Senator  Gallinger  has  made  an  atta 
upon  the  noble  profession  to  which  we  both  belong.  To  say  th 
“there  is  an  ambition  on  the  part  of  many  operators  to  make  n< 
discoveries  with  little  regard  to  the  percentage  of  fatalities  unc 
the  knife,”  that  “no  chance  is  too  desperate  for  the  modern  si 
geon  to  take,”  that  “conscience  has  very  little  to  do  with  the  matt 
as  a  general  thing”  and  that  patients  who  enter  hospitals  shot 
“leave  hope  behind”  are  slanders  upon  the  profession,  which 
most  indignantly  deny.  I  know  the  surgeons  of  this  country  we 
and  a  more  conscientious  body  of  men  I  do  not  know  anywhei 
They  are  honest  in  the  statement  of  their  results ;  they  do  n 
hesitate  to  acknowledge  their  mistakes,  and  they  can  face  the 
patients  here  and  hereafter  with  as  clean  a  conscience  as  any  s 
of  men  in  the  country.  Senator  Gallinger  must  have  been  sing 
larly  unfortunate  in  his  relations  with  medical  men  to  have  form 
so  low  an  opinion  of  their  moral  character.  Yours  very  truly, 

W.  W.  Krbn, 

.  President  American  Medical  Assoeiatio 

Sanitation  in  Porto  Rico. — General  Orders,  No.  80,  Depai 
ment  of  Porto  Rico,  April  12,  1900,  is  devoted  to  sanitary  ma 
ters.  A  nuisance  is  defined  as  any  object  or  condition  which 
prejudicial  to  public  health.  Illustrations  are  cited:  Dei 
animals  in  streets  or  yards,  slaughter-house  offal  or  other  d 
composing  matter,  an  infected  house,  overflowing  and  leakii 
privies  and  water-closets,  manure  pits,  filthy  or  insecure  ten 
ment  houses,  filthy  markets,  groceries,  dairies,  cellars,  yard 
alleys  or  streets,  defective  drains,  filthy  stables,  foul  wel 
used  by  the  public,  open  sewers  in  which  the  water  stands,  ar 
ponds  or  pools  of  stagnant  water.  Soap  making,  bone  boffin 
and  some  other  industries  may  be  designated  offensive,  hi 
they  are  not  necessarily  prejudicial  to  public  health.  The  ord< 
prescribes  the  method  of  making  complaint  of  the  existence  < 
a  nuisance  and  the  action  to  be  taken  thereon.  Paragrapl 
8  to  12  are  intended  for  the  regulation  of  water-closet 
privies,  sinks  and  cess-pools.  Thus  a  privy  vault  must  i 
constructed  for  every  building  which  is  situated  on  an  unsev 
ered  street,  and  each  vault  must  be  not  less  than  four  feet  i 
diameter  and  ten  feet  deep  in  the  clear,  lined  and  floored  wit 
a  wall  of  hard  brick  nine  inches  in  thickness,  laid  in  eemen 
mortar  and  proved  to  be  water-tight.  Plans  of  proposed  sev 
erage  systems  must  be  approved  by  the  Superior  Board  c 
Health  before  construction  will  be  authorized  by  the  governoi 
Several  of  the  paragraphs  relate  to  street  cleaning,  for  whic 
local  boards  must  make  proper  provision.  Streets  must  b 
swept  and  cleaned  three  times  a  week.  It  is  forbidden  to  thiw 
filth,  garbage,  dead  animals,  or  solid  or  liquid  wTaste  of  an; 
kind  into  the  streets.  These  must  be  placed  in  boxes  or  othe 
receptacles,  which  will  be  emptied  by  the  public  scavenger? 
Each  owner,  or  agent,  is  held  responsible  for  any  violation  o 
these  requirements  in  front  of  his  property.  District  court 
have  jurisdiction  in  cases  arising  under  this  order. 

Outcome  of  Suit  Against  Physician. — Dr.  T.  Gillebert,  o 
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rne,  Belgium,  was  consulted  several  times  at  his  office  in 
!  by  a  former  patient,  who  complained  of  anemia,  conceal- 
her  pregnancy,  and  paying  for  each  consultation  at  the 
*.  A  few  months  later  she  sued  him  tor  having  taken 
intage  of  her  during  a  syncope  and  rendered  her  pregnant, 
local  tribunal  acquitted  him  at  once  of  the  charge,  but 
higher  court  reversed  this  decision,  without  summoning  a 
le  witness,  and  condemned  the  physician  to  three  years 
rison.  Since  his  release  he  has  devoted  himself  to  the  task 
ecuring  a  revocation  of  the  decree,  and  without  money  or 
Lence  he  has  at  least  succeeded  in  obtaining  a  formal  revoca- 
of  the  decre  of  the  higher  court  and  his  complete  rehabili- 
m.  The  Gaz.  Med.  Beige  calls  on  the  profession  at  large  to 
rine  the  sufferings  of  this  innocent  confrere  during  these 
t  years,  and  to  congratulate  him  on  his  successful  struggle 
justice. 

n  Old  Practitioner. — The  oldest  practitioner  of  medicine 
he  United  States  is  claimed  by  the  N.  Y.  Commercial  Ad- 
iser  to  be  Dr.  John  P.  Wood,  of  Coffeyville,  Kan.  He  is 
is  ninety-ninth  year,  and  still  devotes  a  large  part  of  each 
to  his  profession.  Seventy-six  years  ago  he  began  his 
es  in  Georgetown,  Ky.,  and  subsequently  helped  to  lay 
the  city  of  Lawrence,  Kan.  As  United  States  Commissioner 
vas  twice  called  on  to  decide  charges  against  John  Brown, 
m  he  discharged  in  both  cases,  believing  him  to  be  insane. 


Philip  F.  Harvey,  major  and  surgeon  U.  S.  A.,  member  of  an  ex¬ 
amining  board  at  San  Francisco.  Cal. 

William  P.  Kendall,  major  and  surgeon,  Vols.,  member  of  a  re¬ 
tiring  board  convened  at  Manila,  P.  I. 

James  M.  Kennedy,  captain  and  asst. -surgeon,  U.  S.  A.,  relieved 
from  duty  on  the  examining  board  at  San  Francisco,  Cal. 

Fred  S.  Macy.  acting  asst.-surgeon,  from  Somerville,  Mass.,  to 
San  Francisco,  Cal.  for  duty  in  the  Department  of  California. 

Edward  B.  Moseley,  major  and  surgeon,  U.  S.  A.,  member  of  a 
retiring  board  convened  at  Manila,  P.  I. 

Robert  M.  O’Reilly,  lieut.-col.,  deputy  surgeon-general,  U.  S.  A., 
member  of  a  promotion  board  convened  at  Fort  Monroe,  Va. 

Eduardo  C.  Poey,  acting  asst.-surgeon,  member  of  an  examining 
bard  at  Fort  Riley,  Ivans. 

Francis  J.  Pursell,  acting  asst.-surgeon,  from  Utica,  N.  Y.,  to 
duty  in  the  Department  of  California. 

Walter  Reed,  major  and  surgeon,  U.  S.  A.,  from  Washington, 
D.C.,  to  New  York  City,  and  thence  to  Quemados,  Cuba,  on  special 
business  pertaining  to  the  medical  department. 

William  Roberts,  acting  asst.-surgeon.  from  Washington,  D.  C., 
to  Tampa,  Fla.,  and  thence  to  Havana,  Cuba,  for  duty  in  the  divi¬ 
sion  of  Cuba. 

Maxwell  S.  Simpson,  acting  asst.-surgeon,  leave  of  absence  ex¬ 
tended. 

W.  R.  Van  Tuyl,  acting  asst.-surgeon,  relieved  from  duty  on  ex¬ 
amining  board  at  Fort  Riley  Kans. 

BOARD  CONVENED. 

On  May  24,  1900,  the  following  order  was  issued  :  By  direction 
of  the  Secretary  of  War  a  board  of  medical  officers  is  appointed  to 
meet  at  Camp  Columbia,  Quemados,  Cuba,  for  the  purpose  of  pur¬ 
suing  scientific  investigations  with  reference  to  the  infectious  dis¬ 
eases  prevalent  on  the  Island  of  Cuba.  Detail  for  the  board : 
Major  Walter  Reed,  surgeon  U.  S.  A.  ;  Acting  Asst.-Surgeon  James 
Carroll,  U.S.A.  ;  Acting  Asst.-Surgeon  Aristides  Agramonte.  U.S.A.  ; 
Acting  Asst.-Surgeon  Jesse  W.  Dazear,  U.  S.  A.  The  board  will  act 
under  general  instructions  to  be  communicated  to  Major  Reed  by 
the  surgeon-general  of  the  army. 


Queries  anb  ITtinor  Hotes. 


MEDICAL  BENEVOLENCES. 

Eau  Claire,  Wis.,  May  23,  1900. 

3  the  Editor: — Can  you  send  me  the  bibliography  of  medical 
volences?  The  matter  is  often  referred  to  in  The  Journal, 
no  bibliography  has  appeared  since  my  subscription  began.  I 
the  relation  of  city  physicians  to  charity  organizations.  Very 
ectfully  yours,  J.  M. 

xswer: — The  bibliography  of  medical  charities  is  too  extensive 
us  to  be  able  to  furnish  it  even  in  small  part.  As  regards  the 
dally  refer  to  the  formation,  use  and  abuse  of  free  dispensaries 
and  abuse  of  free  dispensaries,  the  literature  is  rapidly  increas- 
A  rather  noteworthy  article  appeared  in  the  May  number  of 
Brooklyn  Medical  Journal,  on  this  subject,  and  there  is  hardly 
onth  goes  by  that  something  is  not  written  on  it.  A  popular 
isition  of  the  subject  was  made  by  Dr.  George  F.  Shrady,  in  the 
im,  in  1897.  A  city  physician  as  an  official  rarely  has  to  do 
i  private  dispensaries  or  with  any  medical  charities  other  than 
^  of  the  public  ones. 


PRETENDING  tx  rlCIANS. 

Georgetown,  Ohio,  May  23,  1900. 

3  the  Editor: — Will  you  inform  me  as  to  the  law  concerning  the 
Rending  Opticians”  that  are  traveling  over  the  country  trying 
ofract  and  treat  defective  sight  and  errors  in  refractive  power"? 
3e  are  ordinary  laymen  fitted  out  with  a  trial  case  of  lenses, 
ild  there  be  a  law  to  prevent,  to  whom  should  one  make  com¬ 
at?  Yours  truly,  H.  P.  S. 

nswer: — The  status  of  these  unqualified  opticians  varies  ac- 
ing  to  the  state ;  unless  the  law  is  explicit  they  may  find  a  way 
scaping  its  provisions.  In  Ohio,  however,  the  law  seems  to  us 
ciently  strict  to  cover  these  cases,  as  it  mentions  as  coming 
ir  its  provisions  any  one  who  shall  “prescribe  or  recommend  for 
for  like  use  any  drug,  medicine,  appliance,  application,  oper- 
n  or  treatment  of  whatever  nature  for  the  cure  or  relief  of  any 
nd,  fracture,  bodily  injury,  infirmity  or  disease.”  The  secretary 
fie  State  Board  of  Medical  Registration  is  charged  with  the  exe- 
on  of  the  law,  and  should  be  communicated  with  in  regard  to 
matter,  for  further  information. 


Cfye  public  Serpice. 

ARMY  CHANGES. 

oveinents  of  Army  Medical  Officers  under  orders  from  the  Ad- 
nt-General’s  Office,  Washington,  D.  C.,  May  18  to  24,  1900,  in- 

ive : 

enry  P.  Birmingham,  major  and  surgeon,  U.  S.  A.,  member  of  a 
ing  board  convened  at  Manna,  P.  I. 

obert  E.  Caldwell,  acting  asst.-surgeon,  from  the  transport 
:crans  to  duty  in  the  Department  of  California, 
imes  Carroll,  acting  asst.-surgeon.  from  Washington,  D.  C.,  to 
York  City,  and  thence  to  Quemados,  Cuba,  on  special  business 
aining  to  the  medical  department. 

fiomas  E.  Evins,  major  and  surgeon,  49th  Inf.  Vols.,  discharged 
i  service  upon  tender  of  his  unconditional  resignation,  to  take 

:t  May  24,  1900. 

eigh  A.  Fuller,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  member 
promotion  board  convened  at  Fort  Monroe,  Va. 
lines  H.  Halloway,  acting  asst.-surgeon,  relieved  from  duty  on 
transport  Sheridan  to  proceed  to  Seattle,  Wash.,  for  duty  on 
transport  Rosecrans. 

erbert  I.  Harris,  acting  asst.-surgeon,  from  Walker,  Minn.,  to 
’  at  Fort  Snelling,  Minn. 


NAVY  CHANGES. 

Changes  in  the  Medical  Corps  of  the  Navy  for  the  week  ended 
May  12,  1900. 

Surgeon  G.  P.  Lumsden.  ordered  to  the  Kentucky  May  15,  1900. 

Asst.-Surgeon  G.  F.  Freeman,  detached  from  the  Naval  Hospital, 
Washington,  D.  C.,  May  10,  and  ordered  to  the  Essex 

Asst.-Surgeon  C.  H.  ueLancy,  detached  from  the  Essex  when  re¬ 
lieved,  and  ordered  to  the  Naval  Hospital,  Washington,  D.C. 

P.  A.  Surgeon  S.  G.  Evans,  ordered  to  the  Kentucky  May  15, 
1900. 

P.  A.  Surgeon  W.  C.  Braisted,  detached  from  the  Detroit  when 
put  out  of  commission  and  ordered  home  and  to  be  ready  for  orders 
to  sea. 


marine-hospital  changes. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  U.  S.  Marine-Hospital  Service 
for  the  seven  days  ending  May  17,  1900. 

Surgeon  H.  W.  Austin,  detailed  as  member  of  Board  of  Examiners 
convened  to  meet  at  New  York  City,  May  23,  1900,  for  the  exam¬ 
ination  of  candidates  for  appointment  as  assistant-surgeon  in  the 
U.  S.  M.  H.  Service. 

Surgeon  G.  W.  Stoner,  relieved  from  duty  as  member  of  Board  of 
Examiners  convened  to  meet  at  New  York  City,  May  23,  1900,  for 
the  examination  of  candidates  for  appointment  as  assistant-surgeon 
in  the  U.  S.  M.  H.  Service. 

Surgeon  F.  W.  Mead,  granted  leave  of  absence  for  one  day. 

Acting  Asst.-Surgeon  R.  E.  L.  Burford,  granted  leave  of  absence 
for  seven  days. 

Acting  Asst.-Surgeon  L.  P.  Gibson,  granted  leave  of  absence  for 
five  days. 

Acting  Asst.-Surgeon  G.  A.  Gregory,  granted  leave  of  absence  for 
four  days  from  May  11,  1900. 

Acting  Asst.-Surgeon  J.  A.  Moncure,  to  proceed  to  the  Brunswick, 
Ga.,  quarantine  station,  for  temporary  duty. 

Acting  Asst.-Surgeon  W.  J.  O’Reilly,  granted  leave  of  absence  for 
three  days  from  May  22,  1900. 

Acting  Asst.-Surgeon  J.  G.  Stanton  granted  leave  of  absence  for 
twenty-two  days  from  May  16,  1900. 

BOARD  CONVENED. 

Board  convened  to  meet  at  New  York  City,  May  23;  1900,  for  the 
examination  of  candidates  for  appointment  as  assistant-surgeon, 
U.  S.  Marine-Hospital  Service.  Detail  for  the  Board :  Surgeon 
George  Purviance,  chairman ;  Surgeon  G.  W.  Stoner,  Surgeon  G.  T. 
Vaughan,  recorder. 

APPOINTMENTS. 

Fiher,  Albert  W.,  appointed  acting  assistant-surgeon,  U.  S. 
M.-H.S.,  for  duty  at  Toledo,  Ohio,  from  May  1,  1900. 

Schurrer,  L.  T.,  appointed  acting  asst.-surgeon,  U.S. M.-H.S., 
for  duty  at  Lexington,  Mich.,  from  May  14,  1900. 

RESIGNATIONS. 

Acting  Asst.-Surgeon  W.  H.  Fisher,  resigned  to  take  effect  April 
30  1900. 

CASUALTY. 

Asst.-Surgeon  S.  R.  Tabb,  died  at  Savannah,  Ga.,  April  30,  1900. 


CHANGE  OF  ADDRESS. 

Dr.  G.  N.  Bennett,  from  Kingsville  to  Blue  Springs,  Mo. 

Dr.  J.  F.  Barbrick,  from  Atlanta,  Ga.,  to  52  Waverly  St.,  Everett, 
Mass. 

Dr.  A.  Breathwit,  from  Ogemaw  to  Ivingsland.  Ark. 

Dr.  A.  W.  Chase,  from  98  Columbia  St.  E„  Detroit,  to  103  Church 
St.,  Adrian,  Mich. 

Dr.  A.  L.  Chapman,  from  1711  Canal  St.,  New  Orleans,  to 
Lake  End.,  La. 

Dr.  G.  S.  Dowell,  from  Chi..icothe  to  Braymer,  Mo. 

Dr.  .T.  U.  Fauster,  from  Paulding  to  Archbald,  Ohio. 

Dr.  G.  A.  Flippin,  from  Chicago.  Ill.,  to  Dermott.  Ark. 

Dr.  C.  O.  Goulding.  from  6202  Penn  Ave.  to  239  Shady  Ave., 
Pittsburg,  Pa. 

Dr.  L.  S.  Greene,  from  Louisville.  Ivy.,  to  Burnt  Mills.  Miss. 

Dr.  B.  Getzlaff.  from  Grand  Haven  to  126  Division  St.,  Benton 
Harbor.  Mich, 

Dr.  O.  M.  Hayward,  from  Nashville  to  Graysville,  Tenn. 
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Jour.  A.  M.  A. 


Dr.  R.  D. 
S.  A. 


Long,  from  Chicago,  Ill.,  to  Lorenzo  Marquez,  Pretoria, 


Dr.  F.  M.  Laubach,  from  Wilkes  JBarre  to  Weaversville,  Pa. 

Dr.  W.  D.  Lockwood,  from  South  St.  Joseph  to  Sta.  D.,  St. 
Joseph.  Mo. 

Dr.  It.  E.  Lowe,  from  Kansas  City,  Mo.,  to  Independence,  Kan. 
Dr.  W.  J.  McRoberts,  from  417  S.  Garrison  St.,  St.  Louis,  to 
Jefferson  City,  Mo. 

Dr.  Ii.  E.  Mason,  from  450  Walker  St.  to  Lamar  Hospital,  Au¬ 
gusta,  Ga. 

Dr.  J.  L.  McCarthy,  from  1024  So.  10th  St.,  Omaha,  to  Gretna, 
Neb. 


Dr.  II.  C.  Miner,  from  G30  to  833  Kansas  Ave.,  Topeka,  Kan. 

Dr.  II.  M.  Morrow,  from  42  Laflin  St.  to  169  Ashland  Boul., 
Chicago,  Ill. 

Dr.  S.  L.  McElroy,  from  Norcross  to  Kirkland,  Ga. 

Dr.  J.  T.  Nagle,  from  47  E.  21st  St.  to  17  Park  Row,  New  York, 

Dr.  H.  G.  Norton,  from  1609  4th  St.,  Minneapolis  to  St.  Luke’s 
Hospital,  St.  Paul,  Minn. 

Dr.  W.  P.  Reaves,  from  Sewanee  Med.  Col.  Whig,  to  Sewanee, 
Tenn. 

Dr.  A.  Rud,  from  Park  Ave  and  Ohio  St.  to  136  N.  Central  Ave., 
Austin  Ill. 

Dr.  A.  J.  Richter,  from  6250  Halsted  St.,  Chicago,  Ill.,  to  Blu- 
thenthal  Hotel,  Pine  Bluff,  Ark. 

Dr.  R.  L.  Shea,  from  New  York  City  to  Westerly,  R.  I. 

Dr.  G.  O.  Switzer,  from  Pentwater  to  Greenland,  Mich. 

Dr.  J.  Spaulding,  from  Clinton  to  Decatur,  Ill. 

Dr.  H.  J.  Tillotson,  from  St.  Louis  to  701  Main  St.,  Kansas  City, 

Dr.  H.  E.  Thomason,  from  Westville  to  Grove,  I.  T. 

.  Dr.  J.  Vermenlen,  from  Beaver  Dam  to  Fremont,  Mich. 

Dr.  J.  L.  Williamson,  from  Lowell,  Ark.,  to  Lacasa.  Texas. 
o.DlA,£el£0,re^  WiHard,  from  1601  Walnut  St.  to  1818  Chestnut 
St.,  Philadelphia,  Pa. 

Dr.  J.  Wallace,  from  Milton.  N.  H.,  to  2773  Washington  St., 
Roxbury,  Mass. 

Dr.  D.  H.  Williams,  from  3301  to  3149  Forest  Ave.,  Chicago,  Ill. 
_  Dr.  C.  H  Wheaton,  from  95  Evanston  Ave.  to  42  E.  Madison  St., 
Chicago.  Ill. 

Dr.  W.  M.  Young,  from  Itasca  to  Dallas,  Texas. 


durrcnt  ZITebtcal  Siterature. 


Titles  marked  with  an  asterisk  (*)  are  noted  below. 

Boston  Medical  and  Surgical  Journal,  May  17. 

1.  — ‘Ideal  Ration  for  an  Army  in  the  Tropics.  ( Continued .)  E.  L. 

Munson. 

2. — ‘Study  of  the  Nature  and  Significance  of  Symptoms  in  Disorders  of 

the  Stomach.  Henry  F.  Hewes. 

3. — ‘Case  of  Pernicious  Vomiting  of  Pregnancy.  E.  L.  Twombly. 

4.  —  Bicornate  Uterus,  with  Twin  Pregnancy;  Abortion  from  One  Horn. 

Charles  H.  Winn. 

5. —  Case  of  Pernicious  Vomiting  of  Pregnancy.  H.  S.  Knight. 

6. — ‘Question  of  Supernumerary  Fallopian  Tubes;  With  Specimens  of 

Fallopian  Tubes  with  Supernumerary  Ostia.  Agnes  C.  Vietor. 
Medical  Record  (N.  Y.),  riay  19. 

7. — *When  Shall  we  Operate  for  Appendicitis?  Joseph  Wiener,  Jr. 

8. — *1.  On  a  Peculiar  Variety  of  Pathogenic  Streptococci.  2.  On  a  Pe¬ 

culiar  Property  Possessed  by  (at  least  some  of)  the  Pathogenic 
Bacteria:  Preliminary  Communication.  E.  Libman. 

New  York  nedical  Journal,  nay  19. 

9. — ‘Study  of  Blood  in  Cancer  of  Stomach.  Thomas  McCrae. 

10. —  Cystitis.  ( Concluded .)  Henry  H.  Morton. 

11. — *Estivo-Autumnal  Fever  in  New  Orleans.  ( Continued .)  H.  A. 

Veazie. 

12. - ‘Genesis  of  Antitoxins.  Justin  D.  Lisle. 

13. — ‘Physical  Training  in  School  and  Home.  ( Continued .)  Henry  S. 

Pettit. 

14. —  Trachoma.  Norburne  B.  Jenkins. 

Philadelphia  Medical  Journal,  May  19. 

15.  — ‘Common  Colds:  Their  Cause,  Prevention  and  Treatment.  D.  H. 

Bergey. 

16. — *lntestinal  Indigestion  and  its  Consequences.  Wm.  Henry  Porter. 

17. — ‘Gastric  Analysis.  Albert  Philip  Francin. 

18. — ‘Case  of  Acute  Gonorrhea  by  Mercurol  Irrigations.  Ferd.  C.  Val¬ 

entine. 

19. — ‘Rupture  of  Plantaris  Muscle.  John  H.  Gibbon. 

20. —  Case  of  Chronic  Pneumonia.  Malcolm  S.  Councill.  • 

Medical  News  (N.  Y.),  May  19. 

21. —  Status  of  Gynecology  in  1876  and  1900.  Alex.  J.  C.  Skene. 

22. — ‘The  Pharmacopeia  of  1900.  Horatio  C.  Wood. 

23. — ‘Treatment  of  Suppurative  Otitis  Media  in  Young  Children.  George 

L.  Richards. 

24. —  Fibroid  Tumor  of  Uterus;  Enteroptosis ;  Retroversion;  Ruptured 

Perineum-Operations;  Recovery.  Matthew  D.  Mann. 

Cincinnati  Lancet-Clinic,  May  19. 

25. —  Valedictory  Address  before  the  Miami  Medical  College.  Joseph 

Eichberg. 

26.  — ‘Ophthalmic  Memoranda.  David  DeBeck. 

Medical  Review  (St.  Louis,  Mo,),  flay  19. 

27.  —  Chairman’s  Address  before  the  Southern  Section  of  American  Lar- 

yngological,  Rhinological  and  Otologicai  Society.  J.  A.  Stucky. 

28. — ‘Epidemic  Cerebrospinal  Meningitis;  A  Clinical  and  Bacteriologic 

Study  of  Thirty-four  Cases.  R.  B.  H.  Gradwohl. 

Archives  of  Pediatrics  (N.  Y.),  May. 

29. — ‘Ambulatory  and  Hospital  Management  of  Gastrointestinal  De¬ 

rangements  of  Infancy  in  Summer  Months  among  the  Poor  of 
Large  Cities.  Henry  Koplik. 


30.— ‘Care  of  Premature  Babies  in  Incubators.  James  D.  Voorhees. 
3D—  Tuberculosis  of  Female  Genital  Tract  in  Children.  Martha  Wc 
stein. 

32. —  Application  of  Rational  Surgical  Technique  to  Removal  of  Fo 

skin.  Leonard  W.  Bacon,  Jr. 

Alienist  and  Neurologist  (St.  Louis,  Mo.),  April. 

33. — ‘Analysis  of  the  Sexual  Impulse.  Havelock  Ellis. 

3D  Circumscribed  Median  Nerve  Digital  Neuritis  Sequent  to  1 
Grippe.  C.  H.  Hughes. 

35. —  Outline  of  Psychiatry  in  Clinical  Lecture.  ( Concluded .) 

Wernicke. 

36. —  Diagnosis  of  Raynaud’s  Disease.  Adolf  Calmann. 

37. —  Research  in  Comparative  Cytology  of  Nervous  System  of  Ver! 

brates.  Guiseppe  Levi. 

Bulletin  of  the  Johns  Hopkins  Hospital  (Baltimore,  Md.),  April. 

Unusual  Method  of  Performing  Hysteromyomectomy.  Otto 
Ramsay. 

39.  Squamous-Celled  Carcinomatous  Degeneration  of  Ovarian  Do 
moid  Cyst;  also  Adenocarcinoma  of  Ovary,  Associated  with  O7 
rian  Dermoid  Cyst.  Lindsay  Peters. 

Pulmonary  Tuberculosis,  with  Diffuse  Pneumonic  Consolidatio1 
in  a  Lion.  W.  G.  MacCallum  and  A.  W.  Clement. 

“D'  Arsenical  Pigmentation  and  Keratosis.  Louis  P.  Hamburger, 

— •  Uncontaminated  Urine.  Howard  A.  Kelly. 

Note  on  Series  of  New  Vesical  Specula.  Howard  A.  Kelly. 
Archives  of  Otology  (N.  Y.),  February. 

*beries  of  Cases  of  Suppurative  Disease  of  Temporal  Bone,  wij 
Comments.  Swan  M.  Burnett. 

45. -  Excessive  Hemorrhage,  Following  the  Removal  of  a  Myxofibroa 

from  Ear.  Clarence  R.  Dufour. 

46. -  Facial  Paralysis  as  Complication  of  Acute  Otitis  Media.  Wm.  I 

Murray. 

47. — *Rinnt>  and  GelK  Tests.  Gustav  Briihl. 

Method  for  Functional  Examination  of  Diseased  Ears.  Fr.  Bezo! 
G4.s.®  Cerebral  Abscess  Following  Purulent  Inflammation  . 
Middle  Ear;  Operation;  Evacuation  of  Abscess;  Death.  Chari. 
H.  May. 

50. —  Fatal  Otitic  Abscess  in  Left  Temporal  Lobe  of  Brain  Causit 

»\  ord-Blindness.  Operation.  Autopsy.  Herman  Knapp. 
Laryngoscope  (St.  Louis,  Mo.),  May. 

-9'  tioI°gy  °f  Ghronic.  Atrophic  Rhinitis.  Francke  H.  Bosworth. 
°"J*  ~  &ome  Recent  Contributions  to  Study  of  Etiology  and  Pathology  » 
Atrophic  Rhinitis.  Jonathan  Wright. 
o3.~ importance  of  Distinguishing  Functional  Collapse  of  the  Nasi 
Tissues  from  Atrophic  Rhinitis.  Clarence  C.  Rice. 

51.  ‘Hygienic  and  General  Treatment  of  Atrophic  Rhinitis.  Tliomt 

R.  French. 

^Mechanical  Treatment  of  Atrophic  Rhinitis.  B.  Bryson  Delavai 
55.  ‘Atrophic  Rhinitis ;  Its  Treatment  by  Local  Medication.  Chas.  I 
Knight. 

57. —  Report  of  Case  of  Hysterical  Dyspnea.  F.  E.  Waxham. 

58. —  Sigmoid  Sinus  Thrombosis.  James  F.  M’Kemon. 

Therapeutic  Gazette  (Detroit,  Mich.),  April  15. 

59-  indications  for  the  Use  of  Alcoholic  Stimulants  in  Typhoid  Feve 
J.  H,  Musser. 

60. — intestinal  Antisepsis  in  Typhoid  Fever.  J.  M.  Anders. 

61. —’ ‘Diet  in  Typhoid  Fever.  Frederick  A.  Packard. 

*  Concerning  the  Substitutes  for  Enucleation  of  Eyes  and  Prepari 
tion  of  Stump  after  Complete  Enucleation,  with  Description  c 
Some  of  the  Methods  which  have  been  Advocated  and  Practicec 
G.  E.  de  Schweinitz. 

63. —  Case  of  Inoperable  Cancer  of  Vagina  Treated  with  Local  Applies 

tions  of  Methyl  Blue.  H.  R.  Coston. 

64.  Antitoxic  and  Surgical  Trea.fa.pat  of  Diphtheritic  Laryugiti- 

Joseph  Mullen. 

Doctor’s  Magazine  (Chicago;,  April  and  May. 

65.  —  Bubonic  Plague.  N.  Kunitoma. 

66. —  Orlando,  Florida,  Winter  Resort.  James  N.  Butt. 

67. —  Scope  of  U.  S.  Pharmacopeia.  George  F.  Butler. 

68.  —  Arizona  as  Health  Resort.  A.  W.  Craig. 

69. —  Notes  from  My  Journal.  Wm.  Rittenhouse. 

70. —  Ernest  Platner:  Philosopher  and  Physician.  Frank  W.  Jay. 

7L  Varieties,  Symptoms,  Diagnosis  and  Treatment  of  Neurasthenia 
Rosalie  M.  Ladova. 

72. —  Doctor's  Life  in  Mexico.  Chas.  E.  Husk. 

73. —  Chronic  Suppurative  Osteomyelitis.  T.  A.  Davis. 

Archives  of  Ophthalmology  (N.  Y.),  March. 

74  —  Report  of  Case  of  Orbital  Cavernoma  Removed  by  Kronlein' 
Method  with  Preservation  of  Eyeball.  Arnold  H.  Knapp. 

75.  — ‘Iritis, ‘Result  of  Dental  Irritation.  B.  L.  Millikin. 

76. —  Case  of  Contusion  Injury  of  Eyeball,  Followed  by  Fulminan 

,Tiaucoma:  Recovery  without  Operation.  H.  L.  Myers. 

77. — ‘Contribution  to  Diagnosis,  Symptomatology  and  Statistics  o 

Congenital  Color-Blindness.  Wilibald  A.  Nagel. 

78.  —  Glaucoma  after  Neuro-Retinitis  Albuminurica.  Contribution  h 

Pathologic  Anatomy  of  Glaucoma.  Eugene  Wehrli. 

79.  —  1.  Extreme  Deviation  Upward  and  Outward  of  Right  Eye,  witl 

Nystagmus  of  Left.  2.  Transparent  Floor  of  Ulcer  on  Largi 
Leucoma  of  Cornea.  V.  L.  Raia. 

80.  — ‘Palpebral  Reaction  of  Pupil  (Galassi).  H.  Gifford. 

International  Medical  riagazine  (N.  Y.),  April. 

81. — ‘Intestinal  Antisepsis  in  Typhoid  Fever.  James  M.  Anders. 

82. — ‘Variety  in  Diet  of  Typhoid  Fever.  Andrew  H.  Smith. 

83. — ‘Treatment  of  Typhoid  Fever.  Frank  Billings. 

84. —  Illustrated  Clinic  in  Dermatology.  Wm.  S.  Gottheil. 

85.  —  Treatment  of  Typhoid  Fever.  David  F.  Woods. 
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American  Gynecological  and  Obstetrical  Journal  (N.  Y.),  May. 

—  Personal  Reminiscences  Associated  with  Progress  of  Gynecology. 

(Continued.)  Tlios.  Addis  Emmet. 

-  Removal  of  Bladder.as  Preliminary  to  or  Co-Incidental  with  Hys¬ 
terectomy  for  Cancer  in  Order  to  Extend  the  Possibilities  of  Sur¬ 
gery  for  Malignant  Disease  of  Pelvis.  Franklin  H.  Martin. 

_  Fetal  Malformation:  Symelus.  A.  McDiarmid. 

—  lntraperitoneal  Hemorrhage  Considered  in  Relation  to  Ectopic 

Gestation.  J.  Clarence  Webster. 

„  Malformation  of  Uterus.  Frank  T.  Andrews. 

Medical  Review  of  Reviews  (N.  Y.),  April  25. 

—♦Soluble  Products  of  Fungus  Parasite  of  Human  Cancer  and  of 
Nectria  Ditissima  (Parasite  of  Cancer  of  Trees);  Physiologic 
and  Therapeutic  Action  of  Nectriannin.  M.  Bra  and  M.  Mongour. 
Cleveland  Medical  Gazette,  May. 

♦Some  of  the  Causes  of  Pain  in  Feet.  C.  A.  Hamann. 

—♦Report  of  Cases  of  Syphilis  of  the  Viscera.  Chas.  F.  Hoover. 

♦Plea  for  Examination  of  Male  Genitals  in  Obscure  Cases.  Ferd. 
C.  Valentine. 

—  Case  of  Appendicitis  in  which  Appendix  was  not  Found  at  Time 

of  Operation  or  at  Post-mortem,  Charles  B.  Parker. 

Fort  Wayne  Medical  Journal-Magazine,  April. 

—  Diagnosis  of  Smallpox.  Carl  Proegler. 

Canadian  Journal  of  Medicine  and  Surgery  (Toronto,  Can.),  flay. 
—♦Disease  in  Korea.  O.  R.  Avison. 

—  Doctor  of  the  Future.  Albert  D.  Watson. 

—  Clinical  Notes  on  Euquinin.  W.  R.  D.  Blackwood. 

St.  Louis  Medical  and  Surgical  Journal,  May. 

—♦On  Ischemic  Paralysis  and  Contractors  of  Muscles.  Augustus  C. 
Bernays. 

.—  Pathology  and  Diagnosis  of  Exophthalmic  Goiter.  Emory  Lan- 
phear. 

,—  Medical  Treatment  of  Exophthalmic  Goiter.  Floyd  Stewart. 

—  Treatment  of  Gonorrhea  in  Females,  Eugene  C.  Underwood. 

,—  Regarding  Pre-Columbian  Leprosy.  Phil  H.  Polakowsky. 

Maryland  Medical  Journal  (Baltimore),  May. 

.—  Cystitis  Caused  by  Bacillus  Pyocyaneus.  Thomas  R.  Brown. 

—  Study  of  “Christian  Science.”  Harry  T.  Marshall. 

.—  Some  Interesting  Cases  of  Mastoiditis.  H.  O.  Reik. 

—  Case  of  Measles,  Scarlet  Fever,  Diphtheria,  Otitis  Media,  Mas¬ 

toiditis,  etc.  Herbert  Harlan. 

American  riedical  Compend  (Toledo,  Ohio),  Hay. 

.—  Address  before  the  Toledo  University  Club.  B.  Becker. 

.— Examination  of  Blood  in  Disease.  M.  H.  Bowman. 

.—  Microchemistry.  ►Park  L.  Myers. 

.—  Acute  Anterior  Poliomyelitis.  H.  E.  Smead. 

Yale  riedical  Journal  (New  Haven,  Conn.),  flay. 

—  Abortion  before  the  Fourth  Month.  William  S.  Stone. 

.—♦Smallpox  in  Porto  Rico.  S.  H.  Wadhams. 

.—♦Sprains.  S.  H.  Huntington. 

Memphis  Medical  Monthly,  Hay. 

. —  Heredity.  D.  E.  Nelson. 

! ♦Anatomy  and  Pathology  of  Rectal  Valves.  A.  B.  Cooke. 

Salient  Points  of  Appendix  Operations.  R.  E.  Fort. 

Educating  the  Public  in  Care  of  Their  Teeth.  M.  M.  Haltom. 

, —  Surgical  Case.  Battle  Malone. 

Virginia  riedical  Semi-Monthly  (Richmond),  April  27. 

True  Function  of  State  Medical  Examining  Board.  Allard  Mem 
minger. 

.—  Clinical  Report  of  a  Few  Select  Cases :  1.  Gonorrheal  Pneumonia ; 
2.  Septic  Lyphangitis  of  Thigh  from  Scratch  on  Foot;  3.  Typhoid 
Toxemia  in  Malarial  Fever;  4.  Gunshot  Wound  of  Abdomen; 
Recovery;  with  Remarks.  John  R.  Hicks. 

.—  Treatment  of  Constipation  by  Electricity.  Francis  B.  Bishop. 
.—♦Some  Points  of  General  Interest  in  Regard  to  Drug  Addictions, 
C.  C.  Stockard.' 

Pulmonary  Tuberculosis :  Its  Prevention  and  Treatment.  David 
R.  Fly. 

.—  Etiology  and  Diagnosis  of  Idiopathic  Fevers.  F.  M.  Brantly. 

.—  Duty  of  Medical  Profession  and  State  to  Christian  Science 
Healers.  P.  R.  Cortelyou. 

AMERICAN. 

1.  Army  Ration  in  the  Tropics. — Munson  continues  his 
per  on  the  army  ration,  showing  that  in  the  tropics  the 
eded  amount  of  protein  and  nitrogen  is  less  than  that 
quired  in  the  more  temperate  climates.  A  vegetable  diet  is 
:gely  adopted  by  the  tropical  residents  and  it  contains  much 
s  rich  nitrogenous  constituents  than  the  vegetable  foods  in- 
'enous  to  the  temperate  zone.  It  has  been  noticed  that  the 
>ident  whites  in  Java  adapt  their  food  so  as  to  have  a  de¬ 
led  reduction  of  protein  as  well  as  fats,  which  are  clearly 
t  required  for  the  support  of  animal  heat  to  the  same  extent 
in  northern  regions;  an  excess  of  nitrogenous  foods  is  apt 
overtax  the  liver,  and  it  is  evident  that  for  the  troops  serv- 
?  in  the  tropics  these  may  be  safely  and  advantageously  re- 
ced.  It  is  preferably  done  at  the  expense  of  the  meat  com- 
nent,  which,  besides  protein,  contains  a  considerable  pro- 
rtion  of  fat.  It  is  not  desirable  to  have  a  complete  fall  to 
e  nitrogenous  level  of  the  tropical  native,  since  the  single 


nutrient  standard  for  the  military  service  must  contain  the 
elements  necessary  to  repair  the  loss  incident  to  great  physical 
efforts.  Therefore,  the  protein  allowed  for  the  soldier  in  -active 
service  must  be  somewhat  greater,  and  it  is  probable  that  the 
daily  allowance  of  nitrogen  can  not  safely  be  reduced  below  16 
grams,  represented  by  100  grams  of  protein,  even  though  this 
amount  is  in  considerable  excess  of  the  normal  for  the  corre¬ 
sponding  native  class  of  the  tropics.  (See  also  abstract  in 
The  Journal  of  May  26,  fl  25,  p.  1364.) 

2.  Stomach  Disorders. — Hewes’  reports  the  examination  of 
a  large  number  of  cases  of  stomach  disorders,  and  thinks  that 
there  are  certain  common  symptoms  which  are  present  in  prac¬ 
tically  all  cases,  including  those  in  similar  and  opposite  objec¬ 
tive  findings.  This  leads  to  the  conclusion  that  all  causes 
affecting  the  stomach  will  produce,  as  a  part  of  the  symptom¬ 
atology  of  the  function  they  bring  about,  certain  common  symp¬ 
toms  which  are  manifestations  of  the  nature  or  habit  of  the 
stomach  when  disturbed,  rather  than  manifestations  of  special 
reactions  to  special  causes  of  disturbance.  One  of  the  most 
prominent  of  these  symptoms  is  distress  in  the  form  of  pain, 
nausea,  burning  sensations  or  a  sense  of  weight  or  fulness, 
which  may  be  the  total  symptomatology  in  many  cases. 
Whether  they  are  attended  with  hypoacidity  or  hyperacidity, 
the  extent  of  this  symptom-habit  is  somewhat  hypothetic.  In 
some  we  may  assume  that  hyperesthesia  exists,  and  in  others 
it  may  be  considered  as  the  manifestation  of  the  organ,  work¬ 
ing  to  perform  its  function  under  untoward  conditions  making 
a  sort  of  stomach  strain. 

3.  Pernicious  Vomiting  of  Pregnancy. — Twombly  reports 
a  case  of  fatal  vomiting  of  pregnancy,  from  which  he  draws 
the  conclusion  that  the  delay  so  generally  advised  is  frequently 
extremely  perilous.  The  indications  for  emptying  the  uterus 
are  given  by  him  as:  1,  inability  to  retain  any  food  taken  by 
the  mouth;  2,  intolerance  of  rectal  enemata;  3,  more  or  less 
albuminuria;  4,  progressive  emaciation;  5,  headache  constant; 
6,  frequent  and  feeble  pulse;  7,  a  certain  apathy  of  the  patient. 

6.  Supernumerary  Fallopian  Tubes. — The  question  of 
supernumerary  Fallopian  tubes  is  discussed  by  Vietor,  who 
takes  as  her  text  a  case  of  supernumerary  ostia.  She  advances 
as  a  theory  for  the  origin  of  these  anomalies  that  they  are 
the  reversion  to  a  former  avian  condition. 

7.  Appendicitis. — Wiener  calls  attention  to  the  dangers  of 
general  peritonitis  from  appendicitis  as  shown  by  the  statistics 
of  the  Mt.  Sinai  Hospital  for  the  last  five  years,  and  notices 
cases  that  are  instructive  in  regard  to  the  management  of  the 
latter.  He  does  not  believe  in  any  fixed  rule  as  to  operation, 
but  thinks  it  is  important  that  the  removal  of  the  appendix 
should  be  performed  if  pain  continues  after  an  acute  attack. 
He  summarizes  as  follows:  1.  Not  every  case  of  appendicitis 
should  be  operated  on.  2.  After  a  first  mild  attack,  regulate 
the  diet  and  salines.  3.  After  a  ftrst  severe  attack  remove  the 
appendix.  4.  After  two  or  more  mild  attacks,  operate.  5.  In 
an  acute  attack :  a.  Do  not  give  opium  nor  morphin.  b.  Oper¬ 
ate  during  an  attack — 1,  if  a  chill  manifests  itself;  2,  if  the 
pain  is  severe  enough  to  require  morphin;  3,  if  the  pulse  is 
very  small,  rapid  or  irregular;  4,  if  there  is  persistent  vomit¬ 
ing;  5,  if  there  is  persistent  rigidity  of  the  abdominal  wall; 
6;  if  an  abscess  can  be  felt;  7,  if  the  general  condition  makes 
it  imperative  ;  8,  if  in  doubt.  He  says  that  it  is  a  mistake  to 
think  that  every  case  of  appendicitis  comes  under  these  head¬ 
ings,  though  a  great  majority  will  be  found  to  do  so;  and  if 
every  patient  was  operated  on  early  the  mortality  wojild  be 
reduced.  This  can  be  also  be  done  by  exercising  care  and  dis¬ 
crimination  in  deciding  when  to  operate. 

8.  Peculiar  Variety  of  Pathogenic  Streptococci. — Lib- 
man  describes  a  form  of  strepcococcus  which  differs  from  others 
in  the  fact  that  when  grown  on  glucose-agar,  the  whole  agar 
became  whitened,  although  the  growth  was  confined  to  the 
surface.  The  same  happened  with  lactose-agar,  but  not  with 
saccharose-agar.  By  growing  the  organism  on  the  glucose- 
agar,  to  which  some  hydrocele  fluid  had  been  added,  the 
medium  became  absolutely  white.  Anaerobically  a  similar 
result  could  be  obtained  with  serum  medium  only.  The  whiten¬ 
ing  of  the  media  seems  to  depend  on  the  production  of  an  acid 
— lactic  or  one  closely  allied — which  precipitates  the  albumin 
of  the  media.  The  organism  is  pathogenic  for  mice,  producing 
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gastro-enteric  inflammation.  While  working  on  this  organism, 
he  tried  to  find  out  whether  or  not  other  bacteria  would  pro¬ 
duce  the  same  phenomena  and  to  his  surprise  found  that  a 
large  number  of  the  pathogenic  bacteria  can  precipitate 
albumin  in  the  presence  of  glucose;  that  in  a  general  way,  the 
results  seeem  to  depend  on  the  amount  of  acid  produced,  as 
pneumococci,  alone,  among  those  tested,  did  not  have  this  prop¬ 
erty.  Many  bacteria  also  precipitate  egg-albumin,  and  most 
of  them,  serum-albumin  in  the  presence  of  .1  per  cent,  of  glucose 
— the  amount  present  in  the  normal  blood.  The  saprophytes 
thus  far  tested,  not  including  the  proteus  group,  do  not  seem  to 
have  this  quality.  The  growth  of  most  of  the  bacteria  used  in 
the  experiments,  including  pneumococci,  on  a  medium  consist¬ 
ing  of  glucose-agar  to  which  some  serum  had  been  added,  was 
far  in  excess  of  these  growths  on  any  other.  These  facts  are 
important  in  regard  to  infections,  especially  in  diabetes. 

9.  Cancer  of  the  Stomach. — Osier  and  McCrae  have  exam¬ 
ined  the  condition  of  the  blood  in  62  or  move  cases  of  cancer  of 
the  stomach  and  found  that  a  blood  count  below  1,000,000 
red  blood-corpuscles  is  strongly  in  favor  of  pernicious  anemia. 
While  nucleated  red  blood-corpuscles  are  present  in  all  very 
severe  anemias,  megaloblasts  rarely  occur  in  cancer  of  the 
stomach.  Neither  an  increase  in  the  leucocytes  nor  special 
variations  in  the  form  appear  to  be  of  any  moment  in  the 
diagnosis  of  this  condition  and  the  presence  or  absence  of  di¬ 
gestion  leucocytes  is  too  uncertain  to  be  of  much  assistance. 

11.  Estivo-Autumnal  Fever. — Veazie  discusses  the  origin, 
symptomatology  and  diagnosis  of  this  form  of  malaria,  which 
he  thinks  is  frequently  confounded  with  yellow  fever.  Differ¬ 
ences  in  the  symptoms  exist,  but  they  are  unreliable,  and  only 
give  presumptive  evidence  when  this  form  of  malaria  assumes 
malignant  features.  The  principal  differences  are  that  pain  in 
the  limbs  is  confined  more  to  the  knees  and  calves  of  the  legs, 
that  the  expression  of  the  face  is  that  of  pain  and  dulness  in¬ 
stead  of  excited  and  anxious,  as  in  yellow  fever,  and  that  the 
pupils  are  normal  instead  of  contracted.  The  tongue  is  usually 
covered  with  a  yellowish  coating,  while  in  yellow  fever  it  is 
sometimes  not  coated  at  all.  In  autumnal  fever  the  liver  and 
spleen  are  tender,  there  is  loss  of  appetite,  and  the  bowels  are 
sometimes  loose;  all  of  which  symptoms  are  unlikely  to  be  seen 
in  yellow  fever.  Black  vomit  is  common  to  both  and  the  only 
reliable  and  safe  course  to  pursue  in  the  diagnosis  is  to  find 
the  parasite  and  give  a  few  doses  of  quinin;  then  if  it  is  ab¬ 
sorbed,  the  temperature  will  fall  almost  to  normal  and  the 
patient  feel  well. 

12.  Antitoxins. — The  origin  of  antitoxins  is  treated  by 
Lisle,  who  rejects  the  theory  that  they  are  derived  from  toxins. 
This  theory  receives  its  final  blow  from  Madsen’s  investiga¬ 
tions;  he  found  diphtheria  antitoxin  in  a  perfectly  healthy 
horse  which  had  never  been  inoculated.  It  must  therefore  be 
a  product  of  the  animal  body,  but  how  produced  is  a  mystery. 

13.  Physical  Training  in  School  and  at  Home. — The  im¬ 
portance  of  physical  education  is  discussed  by  Pettit,  who 
points  out  that  the  systematic  training  in  the  gymnasiums  is 
adapted  particularly  to  naturally  weak,  puny  individuals,  who 
are  not  able  to  enter  into  the  games  of  their  playmates.  He 
describes  a  method  of  taking  measurements,  as  a  guide  to 
treatment  and  a  means  of  furnishing  statistics  as  to  the  ideal 
man;  he  does  not  believe,  however,  in  using  it  systematically, 
on  account  of  the  time  it  takes,  and  because  the  physical  direc¬ 
tor  can  tell  by  observation  where  a  person  is  lacking. 

15.  Common  Colds. — From  a  study  of  the  subject,  Bergey 
believes  that  common  colds  are  caused  by  infection  of  the 
mucous  membrane  of  the  upper  respiratory  tract  by  pathogenic 
bacteria,  which  in  neglected  cases  may  invade  the  system  and 
lead  to  serious  results;  and  that  consequently  these  diseases 
should  never  be  regarded  as  trivial.  So  far  no  specific  bac¬ 
teria  have  been  isolated;  the  ordinary  pus  germs  and  those 
producing  pneumonia  are  specially  mentioned  as  probably  the 
most  common.  The  etiologic  factors  of  these  diseases  are 
such  as  endanger  the  health  of  every  person  coming  in  contact 
with  the  sufferer,  and  these  disorders  should  be  regarded  as 
infectious,  even  though  they  become  chronic.  Recognizing  this 
fact,  he  thinks  that  it  is  important  to  prevent,  as  far  as  pos¬ 
sible,  the  association  of  the  well  with  those  having  colds, 
especially  among  children  in  public  schools. 


16.  Intestinal  Indigestion. — Porter  describes  the  oxida 
tion  processes  in  the  system,  explaining  the  production  o 
hemoglobin  and  lecithin  in  the  physiologic  economy.  He  als< 
calls  attention  to  the  fact  that  the  presence  of  certain  kind' 
of  bacterial  life  is  probably  essential  to  normal  digestion  am 
reports  the  experiments  of  Schottelius.  in  opposition  to  thos< 
of  Nuttall  and  Thierf elder,  as  demonstrating  this,  but  to  de 
termine  what  kinds  are  the  essential  ones  would  require  a  ven 
extensive  study.  It  is  fortunate  that  Nature  has  allowed  a 
wide  margin  of  indulgence  in  the  food  products  taken,  because 
otherwise  it  would  be  impossible  to  secure  anything  like  8 
fair  standard  of  health.  The  chief  causes  of  intestinal  indi 
gestion  are  of  two  kinds:  1,  the  presence  of  abnormal  micro 
organisms  and  putrefactive  changes  produced  by  their  pres 
ence;  2,  taking  more  food  than  can  be  properly  managed  and 
that  of  faulty  composition.  To  this  may  be  added,  as  secondary 
causes,  the  environments,  exercise,  mental  state,  nervous  condi 
tion,  climatic  influence,  etc.  Under  ordinary  circumstances, 
however,  the  normal  micro-organisms  and  the  digestive  secre 
tions  will  naturally  counteract  the  pathologic  ones.  A  well- 
regulated  mixed  diet  is  one  that  contains  a  due  proportion  of 
all  the  essential  elements  of  both  the  animal  and  vegetable 
kingdoms.  No  one  of  these,  however,  is  perfectly  adjusted; 
milk  comes  the  nearest  to  being  the  universal  food.,  but  it  has 
its  defects  as  such.  Vegetables  require  a  large  bulk  to  secure 
the  absorption  of  a  proper  amount  of  proteid  substances,  and 
their  advantage  is  in  containing  a  high  percentage  of  nucleo- 
albumin  as  compared  with  the  animal  foods.  The  liberal  use 
of  fruits  may  excite  abnormal  fermentation,  as  many  of  them 
are  eaten  before  ripe,  and  in  their  raw  state  are  often  laden 
with  micro-organisms,  and  in  a  state  of  partial  decomposition 
The  meat  diet  is  defective  in  the  glucose  compounds,  but  when 
used  in  its  true  sense,  including  all  animal  products,  furnishes 
everything  in  the  required  proportion  except  the  nucleo-albu- 
min.  A  vegetable  diet,  when  used  accurately,  excludes  the  use 
of  any  animal  product,  even  in  cooking,  and  this  makes  it 
almost  impossible  to  get  a  properly  proportioned  combination. 
(See  also  abstract  in  The  Journal  of  May  26,  ft  6,  p.  1362.) 

17.  Gastric  Analysis. — Francin’s  paper  gives  the  details  of 
the  methods  of  gastric  analysis. 

18.  Gonorrhea. — Valentine  reports  a  case  treated  by  mer- 
curol  irrigation  in  which  the  gonococci  disappeared  definitely 
on  the  second  day,  and,  after  the  fifth  irrigation  the  discharge 
was  reduced  from  a  free  yellow  flow  to  a  pinhead  drop,  by 
one  irrigation  of  5  per  cent,  inercurol.  The  urine  became  clear 
after  the  first  irrigation,  while  the  burning  produced  by  fie 
mercurol  continued  for  three  days  after  each  irrigation,  and  oc¬ 
curred  to  a  slight  degree  after  several  subsequent  ones,  and 
was  associated  in  most  instances  yvith  frequent  imperious ! 
urination.  He  believes  that  we  can  not  succeed  in  doing  what 
quacks  claim  they  can,  cure  a  case  in  three  or  even  eight  days, 
but  that  this  is  an  advance  on  previous  methods. 

19.  Rupture  of  the  Plantaris  Muscle. — The  case  reported 
is  that  of  a  man  who,  while  playing  tennis,  was  suddenly 
seized  with  a  pain  in  the  calf  of  the  left  leg,  followed  by  weak¬ 
ness,  pain  and  great  difficulty  in  walking.  The  case  typically 
illustrates  the  symptoms  of  rupture  of  the  plantaris  muscle — 
sudden  pain  above  the  middle  of  the  calf,  where  the  muscle 
joins  its  tendon,  inability  to  walk  except  with  parts  held  stiff 
and  toes  everted,  swelling,  and  greater  pain  and  ecchvmosis 
later.  The  treatment  is  immediate  rest  and  moderate  com¬ 
pression,  with  massage  and  an  elastic  bandage  later;  it  is  not 
necessary  to  put  the  leg  up  in  a  plaster  dressing,  unless  some  of 
the  larger  muscles  are  injured. 

22.  This  paper  has  appeared  elsewhere:  See  The  Journal 
of  May  19,  title  14,  p.  1248. 

23.  Suppurative  Otitis  Media  in  Young  Children. — The 

frequency  of  suppuration  of  the  middle  ear  in  young  children 
is  noted  by  Richards,  and  his  method  of  treating  the  condition 
detailed.  If  the  suppuration  has  lasted  for  some  time  and  the 
discharge  is  foul  and  the  caries  well  marked,  he  syringes  with 
warm,  sterile  water,  or  with  a  solution  of  1  to  5000  bichlorid 
until  all  the  debris  is  removed,  when  the  canal  is  dried  and  the 
ear  inspected.  If  there  is  much  destruction  of  the  tympanic 
membrane,  he  applies  peroxid  of  hydrogen  on  a  cotton  pledget,. 
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1  after  again  drying,  a  saturated  solution  of  boric  acid  in 
!  m  40  to  90  per  cent,  of  alcohol — in  young  children  seldom 
'  r  50  per  cent.  He  next  dusts  the  whole  surface  lightly  with 
vdered  boric  acid,  or  some  such  drying  powder,  and  then 
ps  the  ear  with  a  narrow,  small  wick  of  iodoform,  or  other 
iseptic  gauze,  taking  care  that  it  reaches  the  bottom  of  the 
al.  If  the  process  is  more  acute  and  the  perforation  small, 

,  ther  the  peroxid  of  hydrogen,  the  boric-acid  alcohol,  nor  the 
I  vder  is  used,  but  simply  a  thorough  cleansing  through  an 
,  ning  into  the  drum  membrane  that  is  large  enough  to 
,  ure  drainage,  with  the  insertion  of  gauze  wick  or  cotton 
•  dgets  that  are  frequently  changed;  if  the  opening  is  not 
]  ge  enough,  he  incises  at  the  posterior  inferior  quadrant  of 
I  drum  membrane.  This  completes  the  office  treatment;  and 
1  the  home  treatment,  which  is  equally  important,  he  in- 
,  Ucts  the  mother  or  attendant  in  regard  to  the  anatomy, 

,  i  fully  explains  how  to  use  the  cotton  pledget,  which  is  to 
I  inserted  at  a  depth  that  will  reach  the  bottom  of  the  canal 
hout  doing  injury,  and  clean  it;  this  to  be  continued  until 
i  tip  of  the  pledget  is  no  longer  moist.  Then  she  is  to  take 
;  much  of  the  powder  ordered  as  will  go  on  the  tip  of  a  small 
I  iknife,  and  blow  it  into  the  ear  through  a  bit  of  tubing.  If 
i  suppuration  is  a  good-sized  one  and  considerable  caries  is 
j  'sent  he  frequently  has  boric-acid  alcohol  drops  used  at 
i  ne  also.  Finally  he  instructs  how  to  insert  a  small  narrow 
I  dget  tip  in  the  ear  and  leave  it  there,  changing  it  from  one 
i  three  times  daily,  then  he  sees  the  child  again  in  from  three 
i  seven  days.  ’  This  method  he  finds  decidedly  successful. 

!6.  Ophthalmic  Memoranda. — DeBeck  describes  cases  of 
(  ital  abscess  in  la  grippe,  uremic  blindness  during  pregnancy, 
l  umatic  effusion  into  the  vitreous,  rheumatic  iritis,  retro- 
1  bar  neuritis  after  a  burn,  a  peculiar  case  of  fracture  of  the 
i  .ital  floor  and  also  a  case  of  ring  scotoma. 

18.  See  abstract  in  The  Journal  of  Dec.  23,  1899,  p.  1616. 

!9.  Management  of  Summer  Complaint  in  Infants. — 
]  plik  believes  that  in  a  great  majority  of  gastro-intestinal 
t  eases,  infection  is  the  keynote,  and  that  too  little  attention 
]  i  been  given  to  the  examination  in  this  regard.  Its  prognos- 
1  value  is  very  great,  if  we  know  that  streptococci  are  ab- 
-  t.  He  thinks  that  much  good  is  done  by  carrying  patients 
i  the  doctor,  for  the  sick  child  is  better  on  the  street  than  in 
i  home,  as  it  gets  better  air :  and  that  much  attention  should 
1  given  to  the  food.  In  his  clinic  he  goes  so  far  as  to  furnish 
Her  in  bottles  of  6  oz.  capacity,  necessary  for  the  prepara- 
;  a  of  simple  albumin  water  when  the  child  can  not  take  milk. 
1  believes  that  hospitals  are  not  so  favorable  for  these  cases 
;  camping  out  or  cottage  treatment,  because  of  the  disadvan- 
1  ;es  of  crowding  a  large  number  of  children  together  in  a 
i  rd  or  sanitarium,  especially  if  a  case  of  any  contagious  dis- 
(  e  is  discovered. 

!0.  Incubators.— Voorhees  discusses  the  care  of  premature 
i  ants  in  incubators,  the  best  form  of  which  he  thinks  is  that 
M.  Lion,  which  can  be  disinfected  rapidly  and  is  well  venti- 
1  ed.  He  thinks  the  infant  should  be  kept  in  the  incubator 
i  ;il  it  has  reached  the  development  of  full  term,  or  longer  if 
i  essarv.  Its  napkins  should  be  changed  from  three  to  four 
1  les  a  day,  only  often  enough  for  cleanliness.  The  feeding 
f  mid  be  carefully  adapted  to  the  child,  being  gradually  in- 
( ased  until  it  is  every  hour  taking  from  6  grams  to  an  ounce 
( a  sugar  solution,  with  breast  milk  added.  One  great  danger 
( the  incubator  is  infection,  as  it  is  a  breeder  or  germ  carrier 
:  1  should  be  regularly  disinfected.  The  paper  gives  the  sta- 
Hies  of  106  incubator  infants,  77  of  whom  survived  the  fourth 
1  '.  Not  counting  those  who  died  in  a  few  hours,  they  were 
i  e  to  save  66  per  cent,  of  6*4  months  children,  71  per  cent,  of 
1  7  months,  89  per  cent,  of  the  7%  and  91  per  cent,  of  the  8 
i  nths. 

i3.  Sexual  Impulse. — Ellis,  after  noticing  the  various 
1  ories,  concludes  that  we  are  now  in  a  better  position  to 
« imate  and  define  the  contents  of  this  impulse.  He  says  that 
re  are,  as  Moll  has  indicated,  two  constituents,  but  instead 
jeing  unrelated  or  nearly  so,  they  are  so  intimately  connected 
to  form  two  distinct  stages  in  the  same  process:  A  first 
ge,  in  which  images,  desires  and  ideals  grow  up  within  the 
id.  while  the  organism  generally  is  charged  with  energy 
l  the  sexual  apparatus  congested  with  blood;  and  a  sec¬ 


ond  stage  in  which  the  sexual  apparatus  is  discharged  amid 
profound  sexual  excitement,  followed  by  deep  organic  relief. 
The  first  process  creates,  or  at  all  events  intensifies,  the 
tension  which  the  second  relieves.  It  seems  best  to  call  the 
first  impulse  in  the  process  the  instinct  of  tumescence,  and 
the  second  the  instinct  of  detumescence.  The  first,  taking  on 
usually  a  more  active  form  in  the  male,  has  the  double  object 
of  bringing  the  male  himself  into  the  condition  in  which  dis¬ 
charge  becomes  imperative,  and  at  the  same  time  arousing  in 
the  female  a  similar  ardent  state  of  emotional  excitement  and 
sexual  turgescence.  The  second  instinct  has  the  object,  direct¬ 
ly,  of  discharging  the  tension  thus  produced,  and  indirectly 
of  effecting  the  act  by  which  the  race  is  propagated. 

44.  Suppurating  Diseases  of  Temporal  Bone. — Burnett 
reports  a  number  of  cases  of  mastoiditis,  Bezold’s  abscess, 
general  necrosis  of  the  temporal  bone,  etc.,  in  whites  and 
negroes.  Some  years  ago  he  reported  on  the  rarity  of  dry 
catarrh  and  suppuration  among  the  negroes,  though  the  latter 
is  frequent  among  the  children;  they  are  almost  without  excep¬ 
tion  badly  nourished  and  scrofulous,  though  not  always  tuber¬ 
culous. 

47.  Binne  and  Gelle  Tests. — Briihl  discusses  the  value  of 
these  tests;  the  former,  which  is  well-known,  consists  in  the 
observation  of  the  phenomenon  that  the  sound  of  the  tuning- 
fork  can  be  heard,  if  held  in  front  of  the  ear,  even  after  it  can 
no  longer  be  heard  when  placed  on  the  upper  incisor  teeth. 
The  Gell5  test  consists  in  putting  the  sounding  tuning-fork  on 
one  of  the  cranial  bones,  while  the  external  auditory  canal  is 
compressed;  if  the  intensity  of  the  sound  becomes  diminished, 
the  stapes  is  movable,  but  if  the  sound  is  -unchanged,  it  is  im¬ 
mobile.  The  conclusions  which  Briihl  draws  are:  If  the  Binne 
test  is  positive,  then  the  Gelle  is  also  unexceptionally  positive, 
and  the  impaired  hearing  is  due  to  nervous  affections.  If  the 
Binne  test  is  absolutely  or  totally  negative  or  up  to  C.,  the 
Gelle  test  is  unexceptionally  negative,  and  the  impaired  hear¬ 
ing  is  due  to  stapes  ankylosis.  If  the  Binnd  test  is  negative 
below  or  up  to  the  C.  limit,  and  positive  above  it,  then  the  GellS 
test  decides  whether  or  not  a  stapes  ankylosis  exists. 

51.  — See  abstract  in  The  Journal  of  April  14,  p.  935. 

52. — Ibid. 

53.  — Ibid. 

54.  — Ibid. 

55.  — Ibid. 

56.  — Ibid. 

59.  Alcoholic  Stimulants  in  Typhoid. — The  use  of  stimu¬ 
lants  in  typhoid  is  indicated  by  three  conditions;  toxemia, 
exhaustion  and  the  accidents  of  perforation,  hemorrhage,  etc. 
In  the  ataxic  form,  alcoholic  stimulants  should  not  be  used, 
but  in  the  adynamic  form,  especially  in  what  is  called  the 
“typhoid  state,”  they  may  be  of  value.  They  should  be  used 
with  moderation,  as  it  is  better  to  give  too  little  rather  than 
too  much,  but  the  best  guide  is  the  renal  secretion;  if  it  in¬ 
creases  by  stimulation,  such  treatment  is  necessary.  In 
typhoid  septicemia  alcohol  may  be  given  more  liberally,  and 
similarly  in  exhaustion.  Perforation  requires  the  same  stimu¬ 
lation  needed  in  surgical  shock  from  other  causes,  but  it  should 
be  proceeded  with  gradually.  In  hemorrhage,  gentle  and  per¬ 
sistent,  not  free,  stimulation,  with  opium  added  to  the  alcoholic 
is  best.  In  convalescence  stimulants  are  often  useful. 

60.  — See  abstract  below,  If  81. 

61.  Diet  in  Typhoid.— Packard  reviews  the  recent  litera¬ 
ture  on  the  more  liberal  diet  of  typhoid  fever  and  notices  espe¬ 
cially  the  paper  of  Bushuyev.  He  holds  that  while  we  may 
doubt  the  ability  of  the  patient  with  the  fever  to  assimilate 
many  of  the  articles  allowed  by  him,  we  have  facts  enough  to 
warrant,  if  not  compel,  greater  liberality  than  has  formerly 
been  allowed. 

62.  Enucleation  of  Eye. — De  Schweinitz  reviews  the  differ- 
erent  methods  used  and  the  substitutes  for  enucleation,  that  of 
Ernest  Hall,  the  eviseero-neurotomy  of  Huizinga,  Mules’  oper¬ 
ation,  also  Frost’s,  etc.,  and  in  conclusion  holds  that  the  opera¬ 
tion  of  enucleation  in  many  instances  can  not  be  banished  from 
ophthalmology;  and  that  while  some  of  these  methods  furnish 
better  cosmetic  results  when  they  are  successful,  there  is  rea¬ 
son  to  believe  that  with  improvement  in  the  artificial  eyes 
and  the  technique  in  preparation  of  the  stump,  an  equal  im- 
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provement  may  be  expected,  after  so-called  simple  enucleation. 

75.  Iritis  from  Dental  Irritation. — Milliken  reports  a  case 
of  iritis  apparently  directly  connected  with  decayed  teeth,  and 
relieved  by  their  treatment.  He  thinks  there  is  no  question  as 
to  the  causal  relation  of  the  dental  disorder  to  the  iritis. 

77.  Congenital  Color-Blindness. — Nagel  gives  an  elaborate 
discussion  of  certain  facts  in  regard  to  tests  for  color-blind¬ 
ness  that  are  based  on  his  own  experience,  as  he  is  green-blind. 
He  believes  that  the  green  test  should  be  retained  as  the  first 
one,  and  in  a  general  test  of  a  large  number  of  persons  should 
be  considered  the  decisive  one  in  diagnosing  whether  or  not  the 
color  sense  is  normal,  and  that  the  purple  test  can  not  be  neg¬ 
lected,  since  it  is  most  convenient  for  distinguishing  red-  from 
green-blind.  In  tests  individually  or  in  a  small  number,  it  is 
best  to  also  use  other  ones.  He  notices  the  various  methods 
that  have  been  advised;  those  of  Daae,  Stilling,  Pflueger’s  con¬ 
trast  method  and  the  new  pseudo-isochromatic  color  charts  de¬ 
vised  by  himself,  consisting  of  rings  of  dots  arranged  with 
confusion  colors,  etc.  He  also  describes  an  apparatus  for  test¬ 
ing  by  means  of  colored  glasses,  that  is  convenient  in  testing 
large  numbers  of  persons.  He  says  that  it  is  unjust  to  consider 
as  color-blind  all  those  who  make  mistakes  with  the  worsted 
tests  and  to  refuse  them  employment  in  the  marine  and  rail¬ 
way  service;  and  that  Holmgren’s  test  is  not  a  reliable  one  for 
determining  the  ability  of  a  person  to  recognize  colored  flags 
or  lights.  In  his  opinion  tests  for  this  purpose  should  deal 
with  the  color  sense  of  the  fovea  alone,  or  the  immediately  ad¬ 
jacent  central  portion  of  the  retina.  His  own  test  for  this  pur¬ 
pose  is  done  with  a  blackened  disc,  10  cm.  in  diameter,  with 
a  ring  of  perforations  1  mm.  in  diameter,  covered  with  bits  of 
glass  of  various  colors  and  illuminated  by  a  burner  behind. 
This  is  viewed  from  a  distance  of  1  or  1.5  m.,  and  as  the  differ¬ 
ent  colors  are  shown  the  person  is  required  to  name  them.  In 
a  series  of  cases  in  which  the  tests  diagnosed  as  determined 
by  Holmgren’s  method  did  not  agree  with  that  of  his  color 
apparatus  and  charts,  this  method  of  luminous  points  always 
confirmed  his  diagnosis. 

80.  Palpebral  Reaction. — Gifford  remarks  on  the  pupilary 
reaction  described  by  him  in  1895  and  later  discovered  by 
Westplial  and  Piltz,  the  latter  of  whom  credits  it  to  Wundt. 
According  to  Gilford,  this  is  incorrect  and  due  to  a  misunder¬ 
standing  of  Wundt’s  language.  However,  in  regard  to  the 
claim  of  Mingazzini  for  Galassi  as  the  prior  discoverer,  he 
admits  that  Galassi  described  it,  not  only  before  he  did,  but 
before  he  had  even  observed  it.  The  point  of  importance  in 
which  Galassi  did  not  anticipate  him  is  that,  although  it  is  a 
reaction  from  the  facial,  it  does  not  depend  on  a  reaction  of  all 
the  fibers  of  the  orbicularis,  but  chiefly  or  entirely  on  the 
action  of  those  which  move  the  lids  or  perhaps  the  upper  lid 
alone. 

81.  Intestinal  Antisepsis  in  Typhoid. —While  typhoid 
fever  is  no  more  primarily  an  intestinal  disease  than  is  small¬ 
pox  a  cutaneous  one,  Anders  concedes  that  in  the  majority  of 
cases  the  principal  seat  of  infection  is  in  the  Intestinal  tract, 
hence  the  rationale  of  a  certain  amount  of  intestinal  antisepsis 
in  its  treatment.  The  principal  indication  for  the  use  of  anti¬ 
septics  is  the  meteorism  due  to  decomposition  in  the  prima 
via.  The  normal-  antiseptic  fluids  are  not  present  in  due  pro¬ 
portion  and  he  thinks  that  the  possibility  of  over-feeding  may 
have  something  to  do  with  the  condition.  Assuming  milk  to  be 
the  principal  diet,  he  advises  the  use  of  HC1  in  small  doses 
after  each  feeding,  with  a  view  to  supplementing  defective 
gastric  secretion,  and  in  robust  patients,  the  use  of  calomel 
during  the  first  few  days  of  fever.  For  a  number  of  years  he 
has  been  in  the  habit  of  giving  intestinal  antiseptics  through¬ 
out  typhoid,  except  in  the  light  forms,  as  they  render  the  de¬ 
jecta  less  offensive;  and  while  we  can  not  hope  to  destroy  the 
infection,  as  it  has  generally  reached  the  circulation  and  adja¬ 
cent  organs,  it  is  probable  that  the  intestinal  disorder  is  in  a 
measure  dependent  on  the  disorder  of  the  function  which  is  the 
indirect  effect  of  typhoid  infection;  and  a  rational  indication  is 
to  neutralize  or  eliminate  the  toxic  substances  from  the  intes¬ 
tinal  canal.  The  free  use  of  water  is  one  valuable  method. 
In  some  cases  he  gives  a  mild  laxative  in  diarrheal  typhoid 
fever  to  carry  off  the  decomposing  food  residue.  The  bowel 
antiseptic  which  he  has  used  for  many  years  is  salol,  the 


average  dose  3  gr.  every  three  hours;  where  marked  distensi. 
of  the  bowel  is  present  white  turpentin  is  preferred,  in  doses 
3  to  5  gr.  every  three  or  four  hours.  For  the  constipation  som 
times  present,  he  has  found  a  soap-suds  enema  every  second  dr 
the  best  remedy,  and  in  a  few  cases  has  practiced  intestinal  i 
rigation,  but  this  is  not  to  be  thought  of  when  the  prineip 
lesions  are  in  the  small  intestines  with  moderate  tympanite 
Often,  however,  the  ulcerative  process  is  largely  confined  • 
the  colon,  and  there  is  marked  tympanites  due  to  distensic 
and  active  diarrhea  sometimes  dysenteric,  then  irrigatid 
judiciously  and  cautiously  carried  out  sweeps  from  the  bow 
decomposing  material  and  toxic  products.  The  solution  er 
ployed  must  be  warmed  and  gently  introduced  at  a  low  pre 
sure.  He  prefers  a  solution  of  salicylic  acid  not  exceeding 
per  cent.,  or  mercuric  acid  not  over  1  in  G000.  In  bad  cas» 
the  irrigations  should  be  practiced  every  four  hours,  but  ord 
narily  three  times  a  day  will  do. 

82.  Diet  in  Typhoid. — Smith  thinks  that  a  greater  variel 
of  food  in  small  quantities  is  better  than  a  larger  quantity  < 
a  single  article.  The  aim  should  be  to  give  the  minimum  foe 
that  will  sustain  the  patient,  not  the  maximum  amount  that  1 
will  take  ,and  the  diet  which  has  stood  the  test  of  considerab 
experience  includes — -with  milk — broths,  soft-boiled  egg 
junket,  custard,  the  soft  part  of  raw  oysters,  milk  toas 
scraped  chicken,  scraped  beef,  chicken  and  rice  hoiled  to  a  jell’ 
sago,  tapioca,  corn-starch,  and  animal  jellies.  From  these  a 
agreeable  variety  can  be  arranged  and  any  article  that  di 
agrees  eliminated;  any  rise  in  temperature  should  lead  to  car' 
ful  scrutiny,  including  the  diet.  Without  distension  it  is  moi 
likely  to  be  caused  by  fecal  absorption  and  requires  a  catharti 
but  if  repeated  and  accompanied  by  sweating,  it  may  ind; 
cate  infection  through  ulceration.  When  milk  is  used  persist 
ently  it  can  be  better  adapted  to  some  patients  by  lessenin 
the  percentage  of  casein,  which  is  accomplished  by  letting  tl 
milk  stand  in  a  cool  place  for  rive  or  six  hours  and  then  pou: 
ing  off  the  upper  half  or  two-thirds  and  filling  up  the  bill 
with  water.  This  is  useful  when  specks  of  undigested  cur 
appear  in  the  movements.  If  there  should  be  acid  or  ranci 
risings  from  the  stomach,  showing  the  presence  of  too  muc 
fat,  a  portion  of  the  cream  should  be  skimmed  off.  At  any  tin: 
the  monotony  of  the  diet  can  be  relieved  by  adding  coffee,  whie 
is  a  valuable  heart  stimulant,  to  the  milk. 

83.  Treatment  of  Typhoid. — Billings  insists  on  the  generr 
management  including  disinfection,  a  good  nurse  to  look  aft* 
the  diet  and  carry  out  the  physician’s  directions,  and  medief 
tion,  which  is  not  so  essential  except  in  the  use  of  proper  drug 
to  meet  the  emergencies  that  may  arise.  He  believes  that  it  i 
good  practice  to  begin  with  a  cathartic,  and  that  the  fever  i 
best  treated  with  water  by  the  Brand  method.  For  constipr 
tion,  he  used  enemas  ©very  two  days  but  should  have  no  lies: 
tancy  in  using  simple  saline  laxatives.  He  considers  strycl 
nia  good  for  heart  weakness,  the  bromids  for  delirium,  and  \ 
gr.  of  morphin  hypodermically  in  case  of  hemorrhage  from  th 
bowels  repeated  every  three  or  four  hours  if  needed,  and  noma 
salt  solution  with  chlorid  of  calcium.  He  says  that  ergot  is  c 
no  use,  and  that  if  perforation  should  occur  the  patient  shoul 
be  turned  over  to  the  surgeon. 

91.  Cancer. — Bra  and  Mongour  have  isolated  and  studio 
the  Nectria  ditissima  or  parasite  of  true  cancer,  and  hav 
obtained  an  extract  from  it  which  they  call  nectrianin  tha 
appears  in  the  form  of  a  yellowish  or  brownish  liquid  an' 
causes  by  its  injection  various  phenomena  in  man  and  i. 
animals.  If  the  animal  is  healthy,  repeated  doses — 5  c.c.  each- 
several  times  a  week  produce  no  special  effects,  but  if  cancerou! 
tumors  exist,  the  temperature  is  raised  in  two  or  three  hour 
from  1  to  3  degrees.  If  the  dose  is  increased,  this  fever  is  ac 
companied  by  chills,  cardiac  palpitation,  acceleration  of  pulse 
headache  and  thirst,  and  terminates  at  the  end  of  some  hour 
by  polyuria  and  profound  sleep.  It  seems  to  have  vaccina 
properties,  as  animals  thus  inoculated  and  afterward  infectei 
with  cultures  have  never  produced  experimental  tumors;  th 
results  have  simply  been  abscesses.  The  therapeutic  actio; 
of  the  drug  has  been  studied  by  Mongour  on  cancerous  patients 
through  hypodermic  injections,  which  produced  decided  relie 
of  symptoms,  though  no  decided  amelioration  of  the  genera 
health,  or  increase  of  weight.  In  spite  of  the  slight  toxicity  o 
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I  drug  employed — it  requires  from  30  to  35  grams  per  kilo 
abbit  to  kill — they  never  used  more  than  4  c.c.,  injected 
\-.  They  conclude  that  it  has  the  effect  of  producing  im- 
ement  and  relieving  the  aggravating  symptoms,  and  that 
,ay  therefore  be  an  efficacious  treatment.  However,  to  be 
,  tive  it  requires  continuance,  and  has  not  so  far  led  to  any- 
I  <t  like  a  cure  or  arrest  of  the  disease. 

>. — See  abstract  in  The  Journal  of  March  24,  p.  750. 
i.  Syphilis  of  the  Viscera. — Hoover  reports  6  cases  of 
eral  syphilis,  the  diagnosis  of  which  was  confirmed  under 
syphilitic  treatment.  The  first  he  regards  as  syphilis  of 
]  aorta,  the  second  as  that  of  the  pulmonary  artery  because 
he  hemoptysis  and  evidences  of  disease  of  the  myocardium, 
the  third  apparently  pulmonary  syphilis,  while  the  others 
;  3  syphilis  of  the  liver  and  spleen. 

t.  Examination  of  Male  Genitals. — The  neglect  of  exarn- 
:  ion  of  the  male  genitals  is  in  striking  contrast  with  the 
,  se  usually  adopted  with  females  in  obscure  disorders,  and 
'  mtine  suggests  its  importance.  He  mentions  the  rheumatic 
,  is  about  the  hip-joint,  connected  with  trouble  in  the  seminal 
,  cles,  and  says  that  many  cases  of  suicide  are  probably  con¬ 
ed  with  thihs  class  of  disorders.  The  urethroscope  should 
,  noye  commonly  employed,  as  it  is  now  within  the  possibil- 
t  i  of  the  general  practitioner. 

T.  Diseases  of  Korea. — According  to  Avison,  the  Koreans 
unwholesome  in  their  methods  of  life  and  not  especially 

•  ful  in  regard  to  cleanliness.  Sanitation  is  almost  unknown, 
the  drinking  water  almost  inevitably  defiled.  The  staple 

i  >  is  rice  of  the  lowland  variety,  and  malaria  goes  with  it 
is  the  cause  of  many  other  diseases.  Outside  of  malaria 

•  loid  and  relapsing  fevers  are  the  most  frequent;  tubercu- 
r  5  plays  great  havoc,  every  form  having  been  found,  but  it 
i  ainly  does  not  come  from  the  use  of  milk.  Venereal  dis- 
ijis  are  prevalent,  leprosy  has  gained  a  foothold  in  the  south 

part;  and  also  a  peculiar  disease  somewhat  suggestive  of 
wculosis,  but  in  which  he  has  not  been  able  to  find  the 
■?rcle  bacilli.  Beri-beri  is  mostly  confined  to  the  Japanese 
i dents;  smallpox  is  common,  but  vaccination  is  coming  into 
nr;  scarlet  fever  and  diphtheria  are  not  prevalent,  but 
i  sles  and  whooping-cough  are.  Cholera  is  occasionally  epi- 
1  ic,  while  dysentery  is  one  of  the  chief  plagues  of  the  coun- 
::  and  not  unfrequently  followed  by  hepatic  abscess.  Cata- 
is  common,  also  much  blindness,  due  to  the  prevalence  of 
i  llpox.  The  Korean  medicine  is  the  Chinese  medicine  and 
i  its  general  demerits. 

DO.  Ischemic  Paralysis  of  Muscles. — Bernays  calls  espe- 
1  attention  to  the  paralysis  of  the  muscles,  due  to  the  dam- 
i  produced  by  cutting  off  the  circulation  by  tight  bandaging, 

1  ,  and  quotes  from  Leser,  Volkmann  and  others  in  regard  to 
t  tie  thinks  the  recognition  of  the  condition  will  prevent  this 
uhe  future,  and  that  the  recent  attention  which  has  been 
\  ed  to  this  subject  by  Leser  and  others  is  timely  and  im- 
>  bant. 

14.  Smallpox  in  Porto  Rico. — Wadhams  reports  the 
i  hods  and  results  of  vaccination  in  Porto  Rico.  This  has 
i  ady  been  done  by  Groff,  but  Wadhams  gives  more  details, 
i  states  among  other  facts  that,  while  the  tuberculin  reac- 
:i  was  obtained  in  a  number  of  animals  used  for  preparing 

virus,  not  one  was  found  to  be  tuberculous. 

15.  Sprains. — Huntington  believes  that  in  all,  except  slight 
3  tins,  there  is  some  injury  to  the  capsule  of  the  joint  that 
r  ges  from  the  giving  way  of  a  few  fibers,  to  perhaps  a  lacera- 
t  i  of  great  extent  and  hemorrhage  into  its  cavity ;  and  that 
t  swelling  so  prominent  in  all  serious  sprains  is  probably  due 
t-  such  extravasation,  as  the  muscles  rarely  escape  injury, 
a  the  tendons  and  their  sheaths  are  often  also  involved.  He 
b  eves  that  permanent  injury  is  often  due  to  this  rather  than 
1  the  trouble  in  the  joint  itself.  Since  it  is  impossible  to 
1  lonstrate  how  far  patients  are  injured  in  sprains,  he  thinks 

I  t  the  secondary  effects  may  be  more  serious  than  is  com- 
n  lly  supposed.  The  old  idea  that  diseases  of  the  spine,  hip, 
r  ,  start  in  sprains  is  perhaps  more  true  than  is  now  thought. 
S  letimes  dislocation  and  fractures  of  bones  have  been  mis- 
t  on  for  sprains,  and  while  the  fracture  of  a  styloid  process  or 

II  lcolus  is  only  a  complication,  it  should  not  be  overlooked. 


When  in  doubt  as  to  the  existence  of  injury,  one  should  give 
an  anesthetic  if  necessary  and  thoroughly  examine  the  parts. 
While  Nature  usually  mends  these  injuries,  in  some  cases  a 
low  vitality  and  constitutional  defects  may  cause  them  to  pro¬ 
duce  serious  results.  The  old  method  of  fomenting  and  apply¬ 
ing  liniments,  is  very  unsatisfactory.  As  long  as  the  blood 
continues  to  flow  into  the  joint  the  trouble  is  increasing,  and 
our  first  object  should  be  to  check  hemorrhage  of  the  torn 
vessels;  this  is  best  done  by  applying  a  firm  even  pressure  by 
strapping  with  strips  of  adhesive'  plaster  that  immediately 
brings  most  gratifying  results.  If  the  conformation  of  the 
sprained  joint  forbids  the  use  of  plaster  strips,  bandages  of 
muslin,  not  rubber,  may  be  used,  carefully  padding  all  hollows 
so  that  the  pressure  is  exerted  on  the  soft  parts  and  not  on  the 
bony  prominences.  He  believes  in  hot  water  applications  as  a 
precedent  to  this  dressing,  that  splints  are  rarely  required,  and 
that  passive  motion  should  be  begun  early  and  applied  only  in 
the  natural  directions,  as  there  is  then  no  danger  of  stretching, 
or  displacing  the  parts.  Electricity,  massage  and  stimulating 
liniments  may  be  used  later  if  necessary,  after  the  active  symp¬ 
toms  have  subsided.  If  motion  seems  permanently  impaired 
from  adhesions,  the  best  plan  is  to  give  an  anesthetic  and  break 
them  down,  so  as  to  have  a  fresh  sprain,  and  by  care  avoid  the 
development  of  further  trouble. 

117. — See  abstract  in  The  Journal  of  May  12,  ft  11,  p.  1184. 

124. — This  paper  is  editorially  considered  in  this  week’s 
Journal. 
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Plague  in  the  Lower  Animals.  Frank  G.  Clemow. — A 
large  number  of  animals,  including  not  only  the  vertebrates 
but  some  of  the  lower  forms,  have  been  proved  liable  to  infec¬ 
tion  by  plague.  Among  the  mammals,  monkeys  have  been 
observed  on  at  least  three  separate  occasions  to  have  sickened 
and  died  under  natural  conditions,  and  each  time  the  germ 
has  been  discovered  bacteriologically.  Under  artificial  condi¬ 
tions,  they  have  shown  themselves  very  susceptible,  but  there  is 
not  much  proof  that  they  aid  in  spreading  the  disease  to  any 
considerable  extent.  The  chief  agents  in  this  direction  are  the 
rodents,  especially  the  rats,  which  suffer  in  every  epidemic. 
Their  symptoms  vary  as  in  man,  and  occur  under  their  natural 
conditions  of  life  or  can  be  produced  artificially.  They  may 
become  infected  from  the  soil,  which  under  certain  circum¬ 
stances  may  contain  the  virus  of  plague,  and  there  is  a  possi¬ 
bility  of  their  obtaining  the  germ  from  infected  grain,  while 
it  is  also  probable  that  they  may  contract  the  disease  from 
other  animals,  though  there  is  no  positive  proof  of  this.  Rats 
are  so  ubiquitous  and  omnivorous  that  the  chances  of  their 
infection  are  manifold.  There  is  good  reason  to  believe  that 
plague  can  be  spread  from  rat  to  rat  by  means  of  insects,  espe¬ 
cially  fleas,  and  it  must  be  admitted  that  they  can  and  do  suffer 
from  plague  under  natural  conditions,  and  that  they  are  capa¬ 
ble  of  diffusing  infection  and  transmitting  it  to  man;  but  the 
extent  to  which  they  are  responsible  for  the  general  diffusion 
of  the  disease  is  uncertain.  Their  habits  of  traveling  in  public 
conveyances,  ships,  etc.,  make  it  a  matter  of  special  importance 
to  guard  against  them.  There  is  not  much  evidence  that  mice 
suffer  to  any  great  extent  under  natural  conditions.  Squirrels 
have  been  known  to  have  it,  though  instances  of  their  con¬ 
tracting  the  disease  are  rare,  and  the  part  they  take  in  its 
spread  must  be  very  small.  Other  animals  that  are  liable  to 
suffer  are  the  marmots.  These  are  thought  to  have  spread  the 
disease  in  east  Mongolia.  Guinea-pigs  and  rabbits  are  sus¬ 
ceptible  in  the  laboratory,  but  are  not  known  to  have  con¬ 
tracted  the  disease  under  natural  conditions. 

Researches  Into  Nature  and  Action  of  Snake  Venom. 
Robert  H.  Elliot. — The  writer  has  experimented  with  snake 
venom,  which  does  not  seem  to  be  effective  when  taken  by  the 
mouth,  but  is  found  to  be  very  quickly  absorbed  when  intro¬ 
duced  directly  into  the  tissues.  He  drew  out  a  portion  of  the 
small  gut  through  an  abdominal  incision,  establishing  an 
artificial  anus,  and  after  the  parts  had  healed,  the  cobra 
venom,  dissolved  in  milk,  was  injected  into  the  lower  discon¬ 
nected  portion  of  the  gut,  the  hepatic,  pancreatic  and  biliary 
secretions  being  cut  off  from  this  section.  The  animal  died. 
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and  the  result  shows  that  the  venom  could  be  absorbed  through 
the  intestines,  though  not  so  rapidly  as  by  way  of  the  sub¬ 
cutaneous  tissue.  Professor  Fraser  has  shown  that  the  bile  is 
to  some  extent  a  protective  against  the  venom,  but  Elliot’s 
experiments  show  that  this  is  not  alone  thus  active;  he  fol¬ 
lowed  up  Fraser’s  suggestion  that  pancreatic  juice  may  also 
neutralize  it  and  found  that  trypsin  is  capable  of  reducing  very 
materially  the  lethal  properties  of  cobra  venom,  when  kept  at 
a  temperature  of  100  F.  The  above-shown  properties  of 
trypsin  explain  why  the  venom  fails  to  kill  when  swallowed, 
even  after  the  protective  influence  of  bile  has  been  excluded, 
though  it  would  certainly  kill  if  given  in  large  enough  quanti¬ 
ties  when  the  bile  and  pancreatic  secretions  are  excluded  from 
the  area  of  the  intestines  which  has  to  deal  with  the  venom. 
The  above  experiments  were  made  on  rabbits,  but  he  found  that 
he  could  not  produce  symptoms  of  poisoning  by  injecting  a 
large  dose  in  the  rectum  of  a  dog.  He  also  found  that  in  rabbits 
injection  into  the  peritoneum  killed  much  more  rapidly  than 
that  into  the  subcutaneous  tissue,  and  that  feeding  animals  on 
venom  produced  a  certain  immunity  to  it  when  injected  sub¬ 
cutaneously  and  he  surmises  that  when  taken  by  the  mouth 
it  passed  in  some  form,  probably  an  altered  one,  into  the 
general  circulation.  It  is,  he  thinks,  more  than  likely  that 
the  mongoose  owes  its  immunity  to  the  habit  of  eating  the 
heads  of  serpents  that  it  kills. 

The  Lancet,  May  12. 

Ptosis  of  Liver  and  “Floating  Lobe.”  Frederick  Treves. 
— The  author  defines  floating  liver  and  points  out  the  distinc¬ 
tion  between  general  ptosis  and  the  “floating  lobe,”  in  which 
a  portion  of  the  right  liver  becomes  projected  downward  in 
the  form  of  a  large  tongue-like  appendage.  He  describes  the 
anatomy  of  suspension  of  the  liver,  the  manner  of  its  downfall, 
and  the  deformity  which  follows.  The  liver  becomes  more 
flattened  out,  the  anterior  or  inferior  border  of  the  right  side 
seems  to  be  drawn  downward  and,  with  the  gland  adjacent  to 
it,  much  thinned.  In  many  cases  a  nearly  transverse  groove 
is  found  across  the  anterior  surface  of  the  elongated  part  of 
the  right  lobe.  It  may  sometimes  be  a  real  constriction  almost 
causing  amputation.  As  to  the  cause,  there  is  little  that  is 
precise  in  our  knowledge.  The  symptoms  are  the  physical 
signs  of  tumor,  various  nervous  disturbances,  dyspepsia,  dis¬ 
comfort  in  the  abdomen,  dragging  from  the  back,  sometimes 
vertigo  and  perhaps  jaundice,  as  claimed  by  Faure.  He  gives 
the  method  of  examination  in  detail.  The  “floating  lobe”  is 
not  always  easily  diagnosed;  in  most  cases  this  is  only  as¬ 
sured  in  the  post-mortem,  and  it  is  sometimes  mistaken  for 
movable  kidney.  The  medical  management  of  liver  ptosis  con¬ 
sists  merely  in  the  treatment  of  symptoms.  Belts  may  be  of 
value.  The  operative  treatment  consists  in  various  methods  of 
suturing.  Treves  does  not  favor  either  amputation  or  suturing 
of  the  “floating  lobe.”  The  indication  for  its  treatment  does 
not  go  beyond  that  of  the  treatment  of  distended  gall-bladder, 
with  which  this  deformity  is  often  associated.  In  complete 
ptosis  much  may  be  done  by  carefully  applied  and  substantial 
support,  and  something  more  elaborate  than  a  belt  may  be 
necessary.  A  ponderous  organ  like  the  liver  can  not  be  suffi¬ 
ciently  supported  by  a  few  isolated  sutures  of  silk  or  catgut, 
and  operation  is  needed  only  in  extreme  cases. 

Diagnosis  and  Prognosis  in  One  Hundred  Cases  of 
Double  Optic  Neuritis  with  Headache.  R.  T.  Williamson 
and  Edward  Roberts. — The  authors  call  attention  to  the  class 
of  cases  in  which  double  optic  neuritis  occurs,  sometimes  with 
vofniting  and  other  symptoms,  but  which  afterward  clear  up 
without  any  apparent  cause.  Sometimes  the  general  symptoms 
disappear  and  leave  blindness.  He  suggests  the  probability  of 
a  tumor  becoming  latent,  or  sometimes  distention  of  the  ven¬ 
tricles  of  the  brain  as  a  cause  for  this  condition.  In  cases  of 
double  optic  neuritis  we  should  watch  the  urine  and  cardio¬ 
vascular  system  for  nephritis,  look  out  for  lead  poisoning, 
chlorosis,  etc.,  and  the  ear  should  be  examined  for  otitis.  If 
all  these  can  be  excluded,  the  probable  diagnosis  of  brain  tumor 
is  justifiable,  but  it  may  sometimes,  as  in  cases  mentioned, 
not  be  supported  by  the  outcome. 

The  Practitioner  (London ).  May. 

Distinguishing  Features  of  Rheumatoid  Arthritis,  Gout 


and  Rheumatism.  Arthur  T\  Luff. — The  differential  dia< 
nosis  of  arthritis  and  rheumatism  is  discussed  by  Luff.  R 
thinks  that  many  cases  of  chronic  rheumatism  of  the  joint 
are  not  such,  but  are  rheumatoid  arthritis  or  gout.  Rhei 
matism  itself  does  not  necessarily  manifest  itself  as  a  joii 
disorder  and  he  thinks  the  treatment  with  salicylate  of  sod 
is  a  good  diagnostic  point.  If  it  has  succeeeded,  the  case  i 
rheumatism,  if  not,  one  of  the  other  forms  should  be  sus 
pected(.  The  distinction  between  rheumatism  and  gout  is  som< 
what  difficult,  but  the  following  are  the  distinguishing  charac 
teristics.  Rheumatoid  arthritis  is  most  commonly  found  i 
females,  gout  in  males.  The  former  occurs  mostly  among  th 
poor  and  ill-nourished,  and  especially  under  conditions  of  de 
pressed  health,  prolonged  anxiety  and  exposure.  Gout  occur 
among  the  well  nourished  and  well-to-do.  Arthritis  is  ini' 
proved  by  good  diet,  the  reverse  is  the  case  with  gout.  Gou 
usually  begins  in  the  feet,  the  other  generally  in  one  of  th 
joints,  usually  the  thumb.  In  arthritis  there  is  no  obviou 
swelling  at  first  and  no  marked  redness  and  little  pain.  XL 
insidious  nature  of  the  attack  is  one  of  its  worst  feature? 
Gout  begins  suddenly,  with  serious  pain,  redness  and  swellin°' 
There  is  a  lack  of  symmetry.  Gout  no  doubt  is  due  to  th 
accumulation  of  uric  acid,  but  as  regards  arthritis  there  is  1 
great  difference  of  opinion.  The  author  combats  the  nervou 
theory  and  believes  that  it  is  an  infectious  disease.  He  quote 
the  findings  of  Bannatyne,  Wohlmann,  Schneider  and  other 
in  support  of  this  view.  It  is  not  common  to  have  gout  am 
rheumatoid  arthritis  associated.  Rheumatism  certainly  pre 
disposes  to  rheumatoid  arthritis. 

Some  Clinical  Varieties  of  Osteo- Arthritis.  Auchibal 

E.Garrod.- — Multiple  rheumatoid  arthritis  falls  into  three  mail 
clinical  categories.  In  young  patients  the  disease  often  tend 
to  advance  with  great  rapidity  so  that  in  a  few  months  it  maj 
cause  widespread  deformity.  In  older  patients  its  progress  i. 
more  gradual,  and,  though  many  articulations  may  be  impli 
cated,  the  appearance  of  the  joint  differs  from  that  of  th' 
young  and  the  destruction  is  somewhat  different.  There  an 
usually  definite  bony  enlargements;  the  carpometacarpal  joint 
of  the  thumb  are  especially  liable  to  be  affected,  and  not  un 
frequently  are  the  first  of  the  hard  joints  to  suffer.  The  mon 
acute  cases  which  occur  in  younger  patients  may  be  dividec 
into  two  forms — the  fusiform  and  the  crippling.  In  the  former 
the  fusiform  enlargement  appears  to  be  chiefly  due  to  swelling 
of  the  capsules  with  synovial  effusion.  The  terminal  joints  0 
the  finger  usually  escape  and  the  brunt  of  the  disease  is  borm 
by  the  metacarpophalangeal  and  first  row  of  interphalangea 
joints.  The  vertebral  column  is  usually  early  involved,  stiff 
ness  of  the  neck  is  common,  as  also  is  stiffness  of  the  tern 
poromaxillary  joints,  though  it  is  seldom  serious,  but  it  is 
often  of  diagnostic  importance.  In  the  larger  joints  there  is  d 
similar  swelling,  and  the  knees,  wrists,  and  ankles  are  rapidly 
involved,  muscular  wasting  adds  to  the  deformity.  The  third 
form  or  crippling  variety  is  usually  met  with  in  early  adult 
life,  muscular  wasting  is  rapid  and  conspicuous  swelling  of  tin 
joints  is  not  so  marked  but  sharp  osteophytic  growths  are  us 
ually  felt  on  the  ends  of  the  bones.  Some  joints  become  per 
manently  flexed,  while  all  are  rendered  almost  completely  im 
mobile.  How  far  these  clinical  varieties  indicate  pathologic 
distinctions  is  hard  to  answer,  and  there  is  much  to  be  learned 
in  regard  to  them.  As  regards  treatment,  the  nodular  cases 
and  crippling  variety  show  little  tendency  to  be  helped.  In  the 
fusiform  variety  some  good  can  be  done  if  treatment  is  stead¬ 
ily  persisted  in.  The  drugs  given  should  be  tonic  rather  than 
depressant  in  their  action,  and  the  diet  should  be  limited  only 
by  the  patient’s  digestive  powers.  Mineral  baths  are  mentioned 
as  occasionally  of  value. 

Varied  Forms  of  Rheumatoid  Arthritis,  with  Illustra 
tive  Cases.  Wm.  Armstrong. — The  points  worthy  of  consid¬ 
eration,  according  to  Armstrong,  are  given  as  follows:  “1. 
The  more  clearly  these  cases  approach  the  gouty  or  rheumatic 
type  the  more  favorable  is  the  prognosis.  2.  The  more  the 
neural  factor  comes  into  evidence,  the  more  refractory  they 
are  to  treatment.  3.  It  is  necessary  to  look  for  every  possible 
source  of  reflex  irritation.  4.  Whatever  reflex  irritation  is 
present,  the  condition  of  the  central  spinal  nervous  system 
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.  uld  not  be  lost  sight  of.  5.  However  strong  the  patient 
,  v  appear  to  be,  supporting  rather  than  lowering  treatment 
uld  be  adopted.  6.  In  arthritis  the  dietary  should  consist 
more  butcher’s  meat,  less  starch,  and  no  sugar;  this  is 
ecially  necessary  where  gastric  atony  or  duodenal  fermenta- 
i  are  present  or  where  the  excretion  of  uric  acid  is  decidedly 
iw  the  normal.  7.  This  form  of  dietary  requires  careful 
idling,  and  exact  application  to  the  individual.  8.  Electric 
1  hs  are  valuable  in  the  majority  of  cases;  the  ‘sinusoidal’ 

.  nueh  neuritis  be  present,  if  it  is  necessary  to  quicken  met- 
;  ilism,  or  to  stimulate  excretion;  the  ‘constant,’  if  a  soothing 
,  >ct  upon  the  joints  is  required.  9.  There  is  the  greatest 
erence  between  electricity  given  in  the  baths  and  in  the 
(';  in  the  former  case  the  patient  is  wrapped  in  what  is 
!  ctically  an  electrode  of  water  and  the  whole  nervous  sys- 
i  i  is  quickly  brought  under  influence.” 

)steo-Artliritis,  or  Rheumatoid  Arthritis,  Its  Pathol- 
;y  and  Treatment.  Gilbert  A.  Bannatyne. — The  condi- 
1  n  distinguished  under  the  head  of  arthritis  deformans,  etc., 
j'sents  itself  in  three  well-marked  types:  1,  an  acute  poly- 
i  ieular  disease ;  2,  a  chronic  articular  one  of  primary  and 
•  ondary  forms;  and  3,  a  monarticular  disease.  The  first  of 
i  ‘se  occurs  in  the  young,  accompanied  with  fever  which  finally 
isides  and  there  is  a  thickening  of  the  synovial  membrane 
;  1  muscular  atrophy.  The  bones  may  be  softened,  but  with 
outgrowths  or  lipping.  In  the  chronic  form  we  have  the 
rdening  and  thickening  of  the  joints  with  cartilaginous 
,  .growths  and  deposits.  In  the  third  group,  which  generally 
,.Urs  in  men  as  a  result  of  injury,  there  is  an  affection  of 
i }  or  two  joints,  with  bony  absorption  and  destruction  of  the 
i  tilages,  limited  motion,  and  generally  slow  progressive  lo- 
,  degeneration.  The  theories  are  discussed  and  the  author 
ors  that  of  toxic  infection  from  bacilli  for  the  first  form, 
e  bacterial  theory  is  the  only  one  which  he  thinks  will 
donally  explain  it.  The  second  he  is  inclined  to  look  on 
of  bacterial  origin  with  loss  of  virulence  as  compared  with 
;  acute  form.  In  the  third  form  he  would  say  there  is  a 
re  degeneration  of  the  joint  structure.  As  regards  treat- 
nt  we  can  do  little  directly  to  neutralize  toxins,  but  proper 
ention  to  diet,  clothing,  exercise,  baths,  massage,  etc.,  will 
of  value.  As  for  drugs,  guaiacol,  salicylates,  etc.,  are  of 
lue.  Methyl  salicylate  and  guaiacol  painted  on  the  joints 
■m  to  give  good  results. 


Bulletin  de  la  Soc.  Med.  (Paris),  May  3. 

Effect  of  Persisting  Nasopharyngeal  Lesions  After 

Grippe.  M.  Faure. — The  lesions  so  common  in  the  naso- 
arynx  after  la  grippe  may  induce  rheumatic  manifestations 
rsisting  for  months,  but  vanishing  at  once  as  soon  as  the 
ion  is  cured.  Faure  has  treated  twenty  patients  with  this 
idrome,  relieving  the  general  symptoms  with  antistreptococ- 
serum,  which  seems  to  rapidly  suppress  the  virulence  of 
i  streptococcus  toxins  and  hence  the  general  symptoms,  but 
s  little  effect  on  the  local  process.  This  he  treats  with  ?:e- 
•ein  in  oil  and  inhalations  of  mentholized  alcohol.  These 
iall,  ignored  infections  in  the  nasal  fossse  or  their  annexes 
ly  be  the  cause  of  many  rheumatic,  neurasthenic  or  neuro- 
thic  accidents  to  which  some  other  etiology  has  been  as¬ 
hed. 

Presse  Hedicale  (Paris),  May  2,  5  and  9. 

Incipient  Coxalgia.  P.  Desfosses. — Whenever  a  child  com- 
iins  of  pain  in  the  hip  or  knee,  or  limps  intermittently, 
idences  of  coxalgia  should  be  sought.  If  less  than  1  year 
1.  when  lifted  by  the  axillae  the  legs  of  a  normal  child  will 
ek  around,  but  if  one  of  the  joints  is  affected  that  limb 
11  hang  straight  and  still  or  in  slight  flexion.  When  un- 
essed  and  lying  flat  on  his  back,  the  limbs  of  a  nor- 
d  child  are  extended  straight,  but  a  limh  with  incipient 
xalgia  is  always  flexed,  the  knee  raised,  and  if  the  limb  is 
essed  down  straight,  the  trunk  will  curve  upward  in  pro- 
imeed  lordosis,  allowing  the  passage  of  the  hand  between  the 
nbar  region  and  the  bed.  If  the  sound  leg  is  flexed  on  the 
Ivis,  a  normal  child  allows  the  other  limb  to  remain  ex- 
ided  straight,  but  the  coxalgic  invariably  flexes  the  affected 
ib,  elevating  the  knee.  Palpation  will  also  show  atrophy 
the  muscles.  Pains  can  also  be  induced  by  pressure  on  the 


base  of  the  triangle  of  Scarpa,  and  also  in  this  same  spot  by 
pressure  at  a  distance,  tapping  on  the  trochanter,  the  heel 
or  the  front  of  the  knee.  Attempt  at  abduction  of  the  thigh 
is  also  painful.  For  treatment,  Desfosses  recommends  a  large 
plaster  cast,  immobilizing  the  extremity  in  a  good  position, 
but  allowing  the  child  to  be  up  and  about  on  crutches,  the 
foot  raised  above  the  ground  by  a  high  extension  shoe  on  the 
sound  foot.  He  puts  on  a  tricot  vest,  the  legs  in  the  sleeves, 
and  for  a  child  of  7,  winds  eight  plastered  bands  5  meters  in 
length  and  6  cm.  wide,  from  ankle  to  axillae,  around  the  entire 
affected  extremity  and  the  trunk.  Pure  air,  sunshine  and 
good  food,  “including  cod-liver  oil,”  will  complete  the  cure 
and  promptly  arrest  an  incipient  lesion. 

The  Permanent  TJrethral  Sound.  F.  Guyon. — The  perma¬ 
nent  sound  is  a  therapeutic  measure  of  the  utmost  importance.  • 
In  febrile  urinary  infection  and  in  prostatic  or  urethral  hem¬ 
orrhages  it  promptly  and  positively  arrests  the  accidents. 
The  reappearance  of  temperature  indicates  infectious  localiza¬ 
tions  elsewhere  and  is  thus  an  important  guide  to  the  sur¬ 
geon.  Guyon  adds  that  the  benefit  derived  is  permanent,  even 
after  the  sound  is  discarded  except  for  occasional  use. 

Mitral  Dwarfs.  A.  Gilbert  and  F.  Rathery. — A  special 
clinical  type  is  described,  characterized  by  pronounced  mitral 
stenosis  without  functional  symptoms,  and  multiple  dystrophic 
disturbances.  They  propose  for  it  the  name  of  “mitral  nan¬ 
ism,”  as  the  small  size  of  the  subjects  is  the  most  striking 
characteristic.  In  three  typical  observations  the  height  varied 
from  4  ft.  5,  to  4  ft.  11  inches,  in  great  contrast  to  the  size  of 
the  parents.  This  dwarfishness  is  accompanied  by  a  specific 
facies:  round-shouldered,  wrinkled,  the  subjects  appear  much 
older  than  their  age,  or  fresh,  vivacious,  perennially  young. 
They  are  loquacious,  speaking  rapidly  and  stammering,  with 
subnormal  intelligence  and  queer,  original,  inconsequent  ideas. 
All  are  easily  frightened  and  great  cowards;  some  apathetic 
and  lazy.  In  certain  cases  cardiac  epilepsy  has  been  noted,  also 
hysteria  or  chlorosis.  The  writers  emphasize  this  mitral 
hysteria  and  mitral  chlorosis.  Albuminuria  is  occasionally 
observed  and  gastric  disturbances  are  frequent,  but  there  is 
little  disturbance  in  the  genital  sphere.  Various  malforma¬ 
tions  are  noted:  the  lobe  of  the  ear  is  “glued  down;”  the  axis 
of  the  nose  one-sided;  the  sternum  may  be  deformed;  one 
shoulder  less  developed  than  the  other;  supplementary  fingers, 
congenital  amputations,  prognathism  and  general  hypoplasia. 
The  mitral  lesion  remains  latent  and  does  not  make  trouble 
even  with  pregnancy  and  repeated  attacks  of  acute  articular 
rheumatism.  This  absolute  lack  of  cardiac  disturbances  in 
these  small-sized  persons  with  an  unmistakable  mitral  sten¬ 
osis  is  interesting  to  compare  with  the  serious  and  tenacious 
cardiac  accidents  that  sometimes  occur  in  large-framed  per¬ 
sons  with  commencing  senile  involution  without  the  slightest 
trace  of  a  valvular  affection  to  be  discovered.  The  writers 
are  making  a  special  study  of  this  condition  for  a  future  re¬ 
port.  The  freedom  from  cardiac  accidents  is  most  complete 
in  cases  of  pure  mitral  stenosis  and  complete  “nanism.”  If 
the  latter  is  less  pronounced,  and  insufficiency  complicates 
the  stenosis,  then  functional  symptoms  become  apparent.  Hem¬ 
iplegia  may  be  the  first  manifestation  of  the  lesion,  with  or 
without  aphasia,  both  usually  incomplete  and  transient,  but 
liable  to  recur. 

3emaine  Medicate  (Paris),  May  5  and  9. 

Arteriovenous  Aneurysm  of  Aorta.  Rendu. — An  en¬ 
graver  47  years  old,  quietly  at  work,  in  his  usual  good  health, 
was  suddenly  seized  with  intense  pain  in  the  precordial  region 
and  an  almost  immediate  development  of  an  extensive  edema 
of  the  neck  and  face,  of  a  bluish  tint,  with  threatening  as¬ 
phyxia.  This  condition  improved  but  slightly  during  the 
Week ;  collateral  circulation  then  became  established  and 
varices  appeared.  The  symptoms  indicated  an  aneurysm  com¬ 
plicated  by  obliteration  of  the  vena  cava  by  a  thrombus  or  es¬ 
cape  of  the  arterial  blood  into  the  latter  vein  through  some 
fissure.  The  autopsy  confirmed  the  latter  supposition:  a 
perforation  the  size  of  a  bean  was  found  at  the  base  of  the 
large  aneurysmal  sac,  communicating  with  the  inferior  vena 
cava  by  its  anterior  wall.  There  were  no  clots  in  the  vein 
nor  in  the  venous  trunks  debouching  in  it. 
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Action  of  Iodoform  on  Normal  Tissues.  V.  Cornil  and 
Coudray. — Injection  of  iodoformed  oil  in  the  peritoneum  of 
dogs  and  rabbits  induced  inflammation  similar  to  that  pro¬ 
duced  by  traumatism  or  any  aseptic  irritating  agent.  There 
was  first  a  tendency  to  necrosis,  followed  by  invasion  of  leu¬ 
cocytes,  and  a  phase  of  nutritional  superactivity  and  formation 
of  endothelial  and  plasma  cells.  Its  therapeutic  effect  is 
evidently  due  to  the  liberation  of  nascent  iodin  by  the  action 
of  fats  or  of  the  microbes  or  their  toxins.  In  spite  of  the 
deluge  of  new  antiseptics,  iodin  still  holds  the  first  rank, 
Mikulicz  recommends  painting  the  field  of  operation  with 
tincture  of  iodin  before  an  operation  and  sterilizing  the  finger 
nails  by  dipping  them  also  in  the  tincture.  Rydygier  advises 
wiping  the  hands  with  iodoformed  gauze  dipped  in  sublimate 
solution,  as  the  final  step  in  their  asepsis.  K.  Brunner,  in 
his  large  work  on  the  treatment  of  wounds,  published  in  1898, 
stated  that  a  saturated  solution  of  iodin  in  50  per  cent,  al¬ 
cohol  is  the  best  disinfectant  known.  Coudray  treats  deep 
fistulse  very  successfully  by  introducing  iodoform  in  suspension 
in  ethyl  chlorid,  which  boils  at  10  C.  Slightly  heating  the  , 
“ipsileur”  containing  the  mixture,  it  emerges  in  the  form  of 
a  gas,  carrying  the  iodoform  with  it  and  depositing  the  latter 
in  an  even  layer  throughout  the  entire  cavity — a  most  effective 
method  of  local  application  in  all  wounds  and  cavities. 

Deutsche  Medicinische  Wochenschrift  (Leipsic),  Hay  io. 

Diagnosis  of  Gastric  Hyperacidity.  L.  Schueler.— The 
condition  known  as  “masked  hyperacidity”  is  not  so  difficult 
to  diagnose  as  generally  supposed,  if  with  a  characteristic 
clinical  picture  the  stomach-contents  possess  a  certain  number 
of  properties  which  we  are  accustomed  to  attribute  to  a  hyper¬ 
acid  gastric  juice,  even  in  the  absence  of  considerable  amounts 
of  free  hydrochloric  acid  and  total  acidity.  The  three  chief 
elements  in  the  diagnosis  are  the  specific  behavior  of  starch 
digestion,  the  comparatively  large  amount  of  the  contents 
and  the  low  specific  gravity,  after  an  Ewald  test-meal.  The 
digestion  of  starch  continues  in  the  stomach  by  the  action  of 
the  saliva  ferment  for  a  certain  length  of  time — the  “stadium 
amylolyticum” — in  normal  conditions,  but  with  abnormally 
rapid  and  large  secretion  of  acid,  this  stage  is  materially 
shortened,  and  amidulin  will  be  found  to  excess  in  the  stom¬ 
ach-contents,  with  a  corresponding  absence  of  dextrorotatory 
substances.  The  quantity  of  the  contents  varies  normally 
from  75  to  305  c.c.,  average  180,  but  the  average  in  forty 
hyperacid  patients  examined  at  Senator’s  clinic  was  210  c.c. 

A  specific  gravity  below  1010  scarcely  ever  occurs  except  with 
hyperacidity,  hypersecretion  or  gas  fermentation.  Above  1020 
suggests  hypoacidity.  The  freezing-point  varies  from  .33  to 
.58  in  normal  conditions,  but  with  hyperacidity  .27  and  .25 
have  been  noted.  Seventeen  observations  are  tabulated,  all 
with  normal  amounts  of  total  acidity,  and  yet  with  unmis¬ 
takable  clinical  evidences  of  hyperacidity.  We  quote  the 
findings  in  one  case  an  hour  after  the  test-meal:  amount  of 
stomach-contents,  315  c.c.;  specific  gravity  of  filtered  contents, 
1010;  total  acidity,  36;  free  hydrochloric  acid,  22  degrees; 
Trommer’s  test  positive;  polarization,  1  per  cent,  dextrorota¬ 
tory  substances;  blue-violet  reaction  to  iodin;  lowering  of 
freezing-point  .27. 

Acute  Dilatation  of  Heart  and  Cor  Mobile.  A.  Hoff¬ 
mann. — The  liability  to  error  in  diagnosing  dilatation  of  the 
heart,  from  an  abnormally  high  diaphragm  and  more  especially 
from  a  movable  heart,  is  emphasized  in  this  article. 

Epileptic  Seizures  and  Uric  Acid.  Caro. — A  young  man 
in  good  health,  except  for  occasional  epileptic  seizures,  was 
examined  to  determine  the  connection  between  the  seizures  and 
the  elimination  of  uric  acid.  The  curves  show  that  the  amount 
of  uric  acid  in  the  urine  fell  progressively  from  .104  per  cent, 
to  .059  in  seven  days,  and  then  abruptly  rose  again.  Two 
severe  seizures  occurred  the  day  it  reached  its  lowest  point. 
The  amount  of  urine  varied  in  an  almost  parallel  curve  during 
the  sixteen  days  of  the  test. 

Muenchener  Medicinische  Wochenschrift,  April  24,  Hay  1  and  8. 

Hystereurysis.  Deckart. — Kuestner  makes  frequent  use 
of  the  colpeurynter  in  cases  requiring  artificial  delivery,  but 
he  inserts  the  bag  in  the  uterus  and  therefore  insists  on  calling 


it  hystereurynter.  This  communication  from  his  clinic  tabu 
lates  the  detail  of  forty- two  cases  in  which  he  has  applied  i 
during  the  last  six  years.  He  especially  recommends  it  fo 
placenta  previa.  In  his  nineteen  cases  twelve  of  the  seventee 
living  children  were  born  alive,  losing  only  30  per  cent,  whil 
the  latest  published  statistics  with  Braxton-Hicks  versio 
show  a  mortality  of  52  to  56  per  cent.  The  results  were  mos 
gratifying  in  every  case  as  far  as  the  mother  was  concerned 
except  one  patient  in  extreme  anemia,  who  died  in  half  ai 
hour  after  commencement  of  delivery.  The  membranes  mus 
be  penetrated  to  allow  the  bag  to  enter  and  press  the  pro 
jecting  flap  of  the  placenta  against  the  wall  of  the  uterus 
If  the  entire  placenta  projects,  it  has  to  t>e  bored  througl 
with  the  finger  or  a  blunt  instrument  to  admit  the  bag.  Thi 
entails  the  possibility  of  injury  to  the  fetus,  but  this  remob 
contingency  should  not  be  allowed  to  counterbalance  the  man 
ifest  advantages  of  the  procedure,  which  is  an  invaluable  mean; 
of  inducing  vigorous  contractions  of  the  uterus  at  any  tim. 
during  delivery.  The  physiologic  mechanism  of  the  bi'rth-ae 
is  imitated  as  far  as  possible.  The  amount  of  boiled  wate 
introduced  should  correspond  to  the  size  of  the  head  of  thi 
fetus;  about  600  c.c.  representing  a  circumference  of  32  cm 
Withdrawing  a  portion  of  the  fluid  sometimes  accomplishes 
better  results  than  the  full  amount.  The  average  interval  be; 
fore  the  expulsion  of  the  bag  was  3%  hours.  The  hystereuryn 
ter  should  be  kept  clean  and  ready  for  use  in  a  1/1000  solut'ior 
of  sublimate,  which  does  not  seem  to  injure  the  bag,  althougl 
the  danger  of  bursting  must  be  borne  in  mind.  It  has  occurred 
in  the  writer’s  experience  three  times. 

Ethyl  Chlorid  Narcosis.  G.  Lotheissen. — ‘“Visitors  to  oui 
Innsbruck  clinic  have  all  been  amazed  at  the  rapid  onset  0: 
anesthesia,  the  faultless  course  of  the  narcosis  and  the  earfi 
complete  awakening,  with  our  method  of  ethyl  chlorid  nar 
cosis.”  There  has  been  one  death  known  in  the  2550  narcoses 
on  record  with  it  (Kocher),  but  in  the  extensive  experience 
of  the  writer  no  inconveniences  nor  dangers  have  ever  beer 
observed,  even  with  protracted  narcosis  in  cases  of  lung  anc 
heart  troubles.  The  subcutaneous  injection  of  heroinuir 
muriaticum  is  sometimes  combined  with  the  kelene  narcosis 
in  case  of  alcoholics.  He  uses  the  Breuer  mask  and  restricts 
the  amount  to  1  to  2  gm.  a  minute,  administering  it  very  grad¬ 
ually  from  a  small-mouthed  vial,  and  if  the  patient  becomes 
restless,  waiting  until  no  ethyl  chlorid  can  be  smelled  at  the 
expiration  valve.  If  agitation  continues  he  removes  the  mask 
at  once  and  rubs  the  face  with  a  cold  wet  cloth. 

Fatty  Necrosis  with  Affections  of  the  Pancreas.  M.  B. 
Schmidt. — The  autopsy  of  a  man  dying  fifty-eight  hours  after 
having  had  the  trunk  crushed  between  two  cars  presented  un¬ 
mistakable  evidence  that  the  juice  had  been  forced  out  of  the 
pancreas  and  induced  fatty  necrosis  of  the  adjacent  tissues, 
an  experience  as  convincing  as  a  laboratory  experiment,  in 
explaining  the  etiology  of  fatty  necrosis  with  affections  of  the 
pancreas. 

Treatment  of  Anthrax.  A.  Strubell. — The  writer  con¬ 
firms  the  great  benefits  derived  in  gangrenous  anthrax  from 
local  injections  of  a  3  per  cent,  solution  of  carbolic  acid,  in¬ 
creasing  from  12  to  24  c.c.  a  day,  combined  with  hot  cata¬ 
plasms,  63  C.,  renewed  every  ten  minutes  night  and  day.  The 
virulent  germs  found  in  the  gangrenous  focus  at  first  were  all 
destroyed  by  this  treatment  in  six  hours,  and  no  further  cul¬ 
tures  could  be  derived.  No  carboluria  was  noted,  nor  other 
inconvenience. 

Improved  Inhaler.  K.  Kxein. — The  advantage  of  inhaling 
filtered,  warmed,  and  possibly  medicated  air  is  obtained  with 
the  little  respirator  devised  by  the  writer,  which  is  also 
adapted  for  the  use  of  persons  who  breathe  through  the  mouth 
at  night,  and  for  workmen  in  industrial  establishments.  It 
is  made  entirely  of  aluminum  wire  and  netting,  and  is  thus 
extremely  light  and  flexible,  fitting  like  a  cup  over  the  mouth 
and  nose,  and  fastened,  like  spectacles,  by  wires  over  the  ears. 

Asses’  Milk  for  Infants.  H.  V.  Ranke. — Asses’  milk  is 
a  suitable,  easily  digested  and  most  nourishing  food  for  in¬ 
fants  during  the  first  few  months,  says  v.  Ranke,  from  his 
own  experience  and  that  of  many  other  well-known  practi¬ 
tioners.  The  relative  proportions  of  the  ingredients  is  a  most 
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portant  factor  in  infant  feeding,  and  in  this  respect  asses’ 
v  closely  resembles  human  milk. 

Wiener  Klinische  Wochenschrift,  April  15,  22,  20  and  May  6. 
Different  Positions  of  Jaw  as  Aid  to  Surgeon.  M.  Was- 
imann. — The  accessibility  of  the  retromaxillary  fossa  is 
rv  much  increased  when  the  lower  jaw  is  wide  open  and 
isequently  the  surgeon  will  find  it  a  great  assistance,  in  all 
^rations  in  this  region,  to  have  the  lower  jaw  held  down  as 
v  as  possible,  thus  pivoting  forward  the  upper  end.  The 
iter  usually  incises  down  to  the  bone  first,  and  then  has  the 
,v  opened  to  the  farthest  point  and  held  by  an  assistant, 
complete  the  operation  with  increased  facility  of  access, 
e  lower  jaw  can  also  be  pushed  considerably  to  one  side, 

9  mouth  closed,  and  this  will  be  found  an  aid  to  Salzer's 
section  of  the  trigeminus.  By  pushing  it  laterally  and  for- 
rd,  Sonnenburg’s  resection  of  the  alveolar  nerves  can  be 
>re  easily  accomplished. 

Blood-Pressure  with  Digitalis.  E.  v.  Czyhlarz. — Tests  of 
e  action  of  digitalis,  with  Gaertner’s  tonometer,  showed  that 
e  usual  amount  of  inf.  fol.  digitalis  administered  to  patients 
th  heart  troubles  failed  to  increase  the  blood-pressure  in 
rsons  with  normal  circulation.  After  establishing  this  fact, 
yhlarz  further  demonstrated  that  in  normal  individuals 
e  amount  of  urine  did  not  vary,  while  in  cases  of  uncom- 
nsated  heart  troubles  it  is  much  increased.  Czyhlarz  as- 
ibes  this  lack  of  diuretics  to  the  corresponding  lack  of  in- 
?ase  in  the  blood-pressure. 

Movements  of  Intrathoracic  Tumors  in  Swallowing. 
Holzknecht. — Upward  movement  of  an  aneurysm  as  the 
tient  swallows,  indicates  firm  adhesion  to  the  trachea  and 
nsequent  danger  of  perforation  into  the  latter  and  death 
Dm  hemoptysis.  The  tumor  in  the  case  reported  was  as- 
ibed  to  the  innominate  .artery. 

Diagnosis  of  Ischias.  E.  Sucharipa. — There  seems  to  be 
certain  interrelation  between  the  sciatic  and  lower  abdominal 
soons,  as  sufficiently  strong  stimulus  applied  to  the  great 
iatic  is  transmitted,  probably  by  way  of  the  spinal  cord,  to 
e  cutaneous  nerves  of  the  lower  abdomen  and  thigh.  This 
terrelated  system  can  probably  be  excited  in  other  ways  as, 
r  instance,  by  the  influence  of  irritation  of  the  correspond- 
g  segment  of  the  spinal  cord  proceeding  from  some  internal 
gan  or  region  of  the  body,  aside  from  the  above-mentioned 
ute.  Compression  of  the  sciatic  would  induce  violent  radiat- 
g  pains  in  the  thigh,  if  this  assumption  is  correct,  even  with 
sound  sciatic.  In  case  of  affection  of  some  internal  organ, 
nnected  like  the  sciatic,  with  the  same  segment  of  the  spinal 
id,  abnormal  excitability  of  the  organ  on  account  of  its 
don  might  co-operate  so  that  even  slight  compression  of  the 
iatic  from  the  periphery  might  produce  a  response  in  the 
dure  of  a  violent  paroxysm  of  pain  in  the  thigh.  It  is 
metimes  very  difficult  to  decide  between  intercostal  neuralgia 
id  lumbago.  But  if,  on  rectal  examination,  the  lumbosacral 
exus  is  found  especially  sensitive  with  radiating  pains  into 
e  thigh,  we  have  reason  to  assume  from  the  data  cited  above 
at  it  is  a  case  of  intercostal  neuralgia  and  not  of  lumbago.- 
Dysmenorrhea  Membranacea.  Kollmann. — It  seems  evi- 
nt,  from  the  research  described,  that  dysmenorrhea  niem- 
anacea  has  no  connection  with  pregnancy  and  abortion  and 
>es  not  occasion  sterility,  while  it  may  heal  spontaneously, 
asides  establishing  these  facts,  Kollmann  announces  that  the 
smenorrheic  membranes  have  nothing  to  do  with  inflamma- 
on  of  the  uterine  mucous  membrane;  that  the  fibrin  mem- 
anes  should  be  considered  true  dysmenorrheic  membranes; 
iat  they  are  easily  confounded  with  blood  clots  or  the 
oduets  of  a  croupous  inflammation,  but  that  in  reality  they 
e  the  product  of  a  necrosis  induced  by  hemorrhage  and  exuda- 
011  into  the  tissues. 

Gazzetta  degli  Ospedale  (Hilari),  April  15,  20,  22  and  May  7. 

Prophylaxis  of  Malaria  with  Insect  Repellers.  C.  Fermi. 
series  of  four  hundred  tests  with  various  insect-repelling 
ibstances  sprinkled  on  the  clothes  or  smeared  on  the  skin, 
suited  in  the  discouraging  conclusion  that  no  substance  is 
‘t  known  which  will  positively  repel  gnats  and  mosquitoes 
r  one  to  two  hours.  The  immunity  enjoyed  by  certain  per¬ 


sons,  however,  encourages  the  hope  that  some  substance  will 
vet  be  found  which  will  answer  the  purpose,  and  Fermi  is 
continuing  the  research  on  which  he  has  been  engaged  since 
1898. 

Urogenital  Tuberculosis.  C.  Posner. — At  the  request  of 
the  organizers  of  the  Antituberculosis  Congress,  Posner  re¬ 
viewed  the  present  status  of  our  knowledge  in  regard  to  the 
route  of  infection  of  urogenital  tuberculosis.  His  study  is 
based  on  2300  autopsies  in  Virchow’s  institute.  He  noted 
tuberculosis  in  380  and  renal  tuberculosis  in  115,  i.  e.,  in  5 
per  cent,  of  all  the  subjects  and  in  more  than  30  per  cent,  of 
the  tuberculous.  The  kidney  was  affected  in  89  out  of  331 
cases  of  pulmonary  tuberculosis.  In  the  380  tuberculous  sub¬ 
jects,  5  were  less  than  4  years  old.  The  bladder  had  been  in¬ 
vaded  12  times  in  the  115  cases  in  which  renal  tuberculosis 
was  noted ;  the  genital  organs  8  times  in  men,  and  9  in  women. 
In  the  latter  there  was  always  concomitant  tuberculous  peri¬ 
tonitis.  In  the  rare  cases  in  which  we  are  unable  to  discern 
a  primary  focus  elsewhere  during  life,  it  may  exist,  notwith¬ 
standing,  and  the  urogenital  infection  occur  though  the  blood 
or  lymphatic  system  as  usual.  This  view  is  confirmed  by  the 
manifest  connection  between  tuberculous  orchitis  and  some 
preceding  local  irritation,  traumatic  or  gonorrheal.  There  is 
a  possibility  that  tuberculous  infection  may  be  propagated 
through  sexual  relations,  as  traces  of  tubercle  bacilli  have  been 
found  in  the  sperma  of  tuberculous  patients  with  sound  genital 
organs.  When  there  are  symptoms  of  genital  tuberculosis,  ab¬ 
stention  from  sexual  relations  is  necessary  as  a  matter  of 
course.  The  bacillus  may  possibly  penetrate  into  the  blood 
without  leaving  traces  of  its  passage.  [Posner  was  offered  the 
chair  of  urinary  affections,  newly  created  at  Rome,  but  de¬ 
clined.  Ed.] 

Tuberculosis  Antitoxins  in  Serum.  Roncagliolo. — Nu¬ 
merous  tests  on  persons  in  health  or  with  various  diseases 
showed  that  the  human  serum  in  health  possesses  means  of 
defense  against  the  toxins  of  tuberculosis,  averaging  1000  to 
4000  antitoxin  units.  This  antitoxic  power  attains  its  highest 
intensity  in  persons  addicted  to  the  use  of  alcohol,  reaching 
10,000  units  in  one  subject,  a  man  of  52,  with  chronic  alcohol¬ 
ism  and  hemorrhagic  pachymeningitis.  This  fact  seems  to  sub¬ 
stantiate  the  popular  belief  in  the  efficacy  of  alcohol  in  the 
cure  of  tuberculosis  and  infectious  diseases  in  general.  Serum 
of  dogs,  rabbits,  guinea-pigs,  fowls,  etc.,  has  no  antitoxic 
power,  but  that  of  cows,  goats,  etc.,  possesses  it  in  a  varying 
degree.  Further  research  established  that  this  antitoxic  power 
in  man  diminishes  with  defective  nourishment  and  debility; 
also  that  injection  of  even  a  large  amount  of  Maragliano’s 
antitoxin  at  one  time  did  not  alter  the  amount  of  antitoxin 
in  the  blood  to  an  appreciable  degree.  But  repeated  injections 
of  a  small  amount — 1  to  2  c.c. — raised  the  antitoxic  power  in 
a  month  or  two  to  10,000  antitoxin  units  per  cubic  centimeter, 
far  more  than  the  number  of  units  actually  introduced  into 
the  organism  by  the  serotherapy. 

Action  of  Tuberculosis  Toxins  on  Lung  Tissue.  F. 
Badano.— Endopulmonary  injections  of  soluble  toxins  without 
bacilli,  produced  in  the  dog  a  catarrhal  bronchopulmonary 
process  tending  to  spontaneous  and  complete  recovery.  In 
the  rabbit,  on  the  other  hand,  similar  injections  entailed  cel¬ 
lular  infiltration  and  formation  of  nodules  with  all  the  char¬ 
acteristics  of  young  tubercles  except  giant  cells.  The  process 
progressed  to  necrosis  and  complete  caseous  transformation 
of  the  zone  of  lung  tissue  involved. 

Enzymes  in  Animal  Kingdom.  Fermi.- — A  proteolytic  en¬ 
zyme  was  found  constantly  by  Fermi  in  the  intestines  of  mam¬ 
mals,  reptiles  and  fishes,  also  in  the  larvae  of  insects,  but  full- 
grown  insects,  which  feed  by  sucking,  and  parasitic  worms, 
which  probably  obtain  their  nourishment  by  endosmosis  of 
predigested  substances,  did  not  contain  any  proteolytic  enzyme. 

Early  Diagnosis  of  Tuberculosis.  Petrusciiky. — In  in¬ 
oculating  animals  to  differentiate  a  dubious  case  of  tubercu¬ 
losis,  mixed  infection  can  usually  be  prevented  by  treating 
the  material  with  a  1  per  cent,  solution  of  phenic  acid,  which 
kills  the  diplococeus  lanceolatus,  etc.,  but  has  no  effect  on 
the  tubercle  bacillus.  To  send  material  by  mail,  Petruschky 
recommends  a  metal  box  lined  with  filter-paper  moistened 
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with  the  same  solution.  The  box  is  wrapped  in  parchment  pa¬ 
per  and  enclosed  in  a  wooden  box,  when  it  can  be  sent  safely 
to  bacteriologie  headquarters  for  examination.  He  dwells  on 
the  fact  that  Cornet,  Brieger,  Neufeld  and  B.  Fraenkel  are  all 
advocates  of  the  harmlessness  and  efficacy  of  the  tuberculin 
test,  but  all  agree  that  it  should  never  be  made  while  there 
is  fever.  Petruschky  recommends  it  not  only  for  the  test  but 
also  for  treatment,  proclaiming  that  the  early  differentiation 
possible  with  this  test,  and  immediate  treatment  with  the  tu¬ 
berculin,  is  the  most  perfect  and  least  expensive  means  at  our 
command  in  the  struggle  against  tuberculosis. 

Cure  of  Malarial  Hypertrophied  Spleen.  A.  Mori. — 
Parona  has  reported  four  cases  in  which  the  spleen  was  re¬ 
stored  to  normal  size  in  three  and  very  much  reduced  in  the 
fourth  by  the  systematic  hypodermic  injection  of  a  gram  of 
a  solution  of  iodin  and  potassium  iodid  in  glycerin,  with  a 
small  amount  of  guaiacol  added.  Mariano  has  reported  three 
cases  thus  cured,  and  Mori  now  announces  that  he  has  obtained 
most  excellent  results  with  these  injections  in  sixteen  cases, 
combined  with  general  antimalaria  treatment.  Twenty  in¬ 
jections  were  sufficient  to  reduce  the  spleen  to  nearly  normal 
size  in  acute  cases,  and  sixty  in  the  chronic. 

Prophylaxis  of  Tuberculosis  on  Railroads.  G.  Sanarelli. 
“The  railroads  must  take  measures  to  guarantee  the  public 
against  the  dangers  of  infectious  diseases  and  especially 
against  contagion  from  tuberculosis  in  the  cars.  Compulsory 
disinfection  of  the  cars  set  apart  for  the  conveyance  of  con¬ 
tagious  diseases  should  therefore  be  imposed.  Notices  forbid¬ 
ding  expectoration  on  the  floor  should  be  posted  not  only  in 
depots  but  also  in  all  the  passenger  cars.  The  waiting-rooms 
and  the  majority  of  the  compartments  in  the  passenger  and 
sleeping  cars  should  be  provided  with  cuspidors  partly  filled 
with  antiseptic  fluid,  and  smoking  allowed.  In  other  com¬ 
partments,  without  cuspidors,  spitting  and  smoking  should  be 
alike  prohibited  under  penalty.  The  railroad  companies  should 
be  invited  to  adopt  an  efficient  system  of  ventilation.  The 
floor  coverings  should  be  linoleum  or  rubber,  or,  if  of  wood, 
should  be  smooth  and  impermeable.  The  materials  used  for 
draperies  and  upholstering  should  be  impermeable  and  capable 
of  being  sponged  off.  Cars  should  be  so  arranged  that  they 
can  be  thoroughly  cleaned  every  day.”  [The  Italian  railroads 
are  now  testing  a  couple  of  cars  constructed  to  conform  in 
every  particular  to  these  requirements.  Ed.] 

Predisposition  to  Tuberculosis.  De  Giovanni. — Twenty- 
five  years  have  passed  since  De  Giovanni  began  his  study  of 
this  subject  and  he  has  elaborated  a  formula  permitting  the 
early  recognition  of  the  candidates  for  tuberculosis  as  he  calls 
them.  This  recognition  is  one  of  the  most  valuable  prophylactic 
measures  at  the  command  of  the  physician,  and  wise  counsel 
and  appropriate  measures  at  the  different  stages  of  develop¬ 
ment  may  transform  a  candidate  otherwise  inevitably  doomed, 
into  a  robust  and  useful  member  of  society.  The  organism 
should  be  examined  from  two  separate  points  of  view:  1, 
the  evolution  of  the  human  race  from  lower  types,  seeking 
the  points  in  the  physique,  where  there  is  defective  organiza¬ 
tion,  which  thus  constitute  a  special  morbific  tendency;  2, 
the  morphology  of  the  physical  structure,  the  morphologic 
correlation  between  the  different  organs,  seeking  the  de¬ 
fective  development  of  certain  organs  and  especially  of  the 
circulatory  system,  which  has  a  tendency  to  exaggerate  the 
primary  anomaly.  Unequal  development  of  the  circulatory 
system  is  the  principal  element  in  this  predisposition.  The 
heart  is  smaller  than  normal  in  the  majority  of  candidates, 
and  there  is  always  disproportion  between  the  development 
of  the  ventricles;  the  left  one  is  invariably  smaller  than  nor¬ 
mal,  both  relatively  and  absolutely,  and  the  right,  larger. 
The  individual  morphologic  variety  depends  on  the  various 
proportions  of  other  anatomic  and  physiologic  moments,  such 
as  the  comparative  thickness  of  the  walls,  size  of  the  cavities 
and  the  energy  of  the  nervous  system.  In  consequence  of  this 
abnormal  development,  the  left  heart  inadequately  fulfills 
its  function,  with  consequent  greater  hydraulic  pressure  in 
the  vessels  entering  it,  also  in  the  lungs  and  finally  in  the 
right  heart,  which  proportionately  increases  in  size.  The 
importance  of  these  hydraulic  facts  to  the  lungs  becomes  evi¬ 


dent  as  we  study  their  mechanism  from  the  start,  when  t 
functional  relations  of  extrauterine  life  are  being  establish* 
and  trace  their  influence  on  the  respiratory  function  and  t 
lymphatic  circulation  during  growth.  The  arteries  are  alwa 
small  in  persons  predisposed  to  pulmonary  phthisis,  and  th( 
defective  development  is  intimately  connected  with  the  d 
feetive  development  of  the  heart  and  thorax.  The  veins  a 
more  numerous  and  larger  or  more  conspicuous  by  their  blui 
color,  especially  in  the  regions  over  the  visceral  cavities 
which  the  morbific  predisposition  is  located,  usually  tl 
thorax.  He  also  includes  the  predominance  of  the  lymphat 
system  as  an  element  in  the  predisposition,  as  is  generally  re 
ognized. 
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DE  AVER’S  APPENDICITIS 

SECOND  EDITION.  JUST  <READY. 

WITH  22  PLATES.  10  OF  WHICH  ARE  COLORED 

APPENDICITIS  —  Its  History,  Anatomy,  Etiology,  Pathology,  Symptoms,  Diagnosis, 
Prognosis,  Treatment,  Complications  and  Sequelae.  A  systematic  Treatise,  with  Colored 
Aid  other  Illustrations  and  Plates  drawn  specially  for  this  work.  By  JOHN  B.  DEAVER,  M.D., 
5urgeon-in-Chief  to  the  German  Hospital,  Surgeon  to  the  Children’s  Hospital  and  to  the 
Philadelphia  Hospital ;  Consulting  Surgeon  to  St.  Agnes’,  St.  Timothy’s,  and  Germantown 
Hospitals  ;  formerly  Assistant  Professor  of  Applied  Anatomy,  University  of  Pennsylvania,  etc. ; 
mthor  of  “  A  Treatise  on  Surgical  Anatomy.” 

OCTAVO,  CLOTH,  NET  $3.50 

*  *  This  Edition  has  Been  Very  Thoroughly  Revised,  in  Part  Rewritten,  and  Enlarged  to  About  Double  the  Original  Size 


The  MEDICAL  RECORD,  New  York,  said  of  the  first  edition:  “A  timely  and 
valuable  contribution  to  the  literature  of  appendicitis  *  *  *  The 

book  is  one  which  ought  to,  and  doubtless  will,  take  rank  as  one  of 
the  best  treatises  in  English  on  appendicitis  from  a  surgical  standpoint.” 
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it  is  a  connoN  mistake 

to  Overeat  Grape-Nuts. 


Letters  are  coming  from  all  over  the  country  saying 
that  the  writers  have  been  led  to  eat  double  or  more  than 
double  the  alolwance  of  Grape-Nuts  because  of  the  fas¬ 
cinating  flavor. 

The  result  of  overeating  this  food  is  the  same  as  in 
overeating  candy,  or  any  other  delicacy,  the  system  gets 
more  than  it  requires,  and  there  follows  a  spleening 
against  it  for  a  time. 

Confine  your  allowance  of  Grape-Nuts  to  three  heap¬ 
ing  teaspoons  for  the  cereal  part  of  your  meal,  and  the 
food  will  be  a  daily  delight  to  you. 

If  you  have  been  overeating,  try  Grape-Nuts  in  the 
proper  quantity,  and,  our  word  for  it,  you  will  stick  to 
them,  and  obtain  day  by  day  the  valuable  elements  or 
particles  which  nature  uses  to  rebuild  and  nourish  the 
brain  and  nervous  centers  all  over  the  body.  A  definite 
feeling  of  strength  and  reserve  power  comes  with  the 
use  of  this  food.  Have  the  cook  dry  it  in  a  pan  in  the 
oven  if  it  has  been  exposed  to,  and  gathered  moisture 
from,  the  air.  Grape-Nuts  should  be  crisp  and  brittle. 
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BEECH  WOOD  CREOSOTE,  and  is  tolerated  by  the  most 
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THE  PRESIDENT'S  ADDRESS. 

„  vyprn  AT  THE  FIFTY-FIBST  ANNUAL  MEETING  OF  THE  AMEB- 
ICAA  MEDICAL  ASSOCIATION,  HELD  AT  ATLANTIC 
CITY,  N.  J.  JUNE  5-8,  1900. 

BY  W.  W.  KEEN,  MJX,  LL.D. 

PHILADELPHIA. 

Two  duties  seem  to  me  to  devolve  on  the  President  of 
I  American  Medical  Association  in  his  annual  ad- 
?s :  1,  to  consider  the  condition  of  the  Association, 
t  h  anv  suggestions  that  may  be  made  for  improve- 
:  nt,  and  2,  to  take  up  some  subject  of  professional 
:  ?rest  which  may  be  properly  considered  before  the 
o  ef  representative  medical  body  of  the  United  States. 

n  pursuance  of  the  former,  it  is  a  great  pleasure  to 
:  to  congratulate  the  Association  on  its  marked  pros- 
ity.  The  American  Medical  Association  now 
:  iibers  about  9000  members.  A  large  number,  truly, 
when  we  consider  that  there  are  over  100,000  reg- 
.  r  physicians  in  the  United  States,  it  is  strange  and 
:  malous  that  this  Association  shonld  comprise  less 
:  n  one  in  ten  of  these  physicians.  I  call  your  atten- 
:  i  to  this  important  matter  in  order  that  every  mem- 
t  of  the  Association  during  the  coming  year  shall 
•  at  least  to  induce  another  fellow  physician  to  join 
:  Association  and  thus  double  its  influence  for  good. 
:e  journal  of  the  American  medical  association. 
)ne  of  the  most  important  functions  of  the  Associa- 
i  n  is  the  publication  of  The  Journal.  Here,  again, 
1  :ave  onlv  words  of  encouragement.  The  number  of 
;  seribers  to  The  Journal  is  about  15,000 — a  num- 
t ,  undoubtedlv,  in  excess  of  that  of  any  other  medical 
;  mal  in  the  United  States,  and  I  suspect  only  sut- 
.  sed  bv  the  British  Medical  Journal ,  which  publishes 
r  21,000  copies  weekly.  But  it  is  not  only  on  the 
i  nber  of  subscribers  that  the  Association  is  to  be  con- 
'  ttulated,  but  especially  on  the  quality  of  the  papers 
i  dished  in  The  Journal.  It  is,  however,  not  only 
e  words  of  vague  praise  that  we  should  bestow  on  the 
stees  and  the  able  editor  of  The  Journal,  but  we 
-mid  recognize  that  never  before  in  the  history  of 
Le  Journal  has  it  been  so  well  conducted,  its  pages 

-  riled  with  admirable  original  articles  and  its  mflu- 

-  ?e  for  everything  that  makes  for  the  best  in  medicine 
■  potent  as  at  present. 

THE  RUSH  MONUMENT  FUND. 

Dr.  Albert  C.  Gihon  resigned  at  the  last  meeting  as 
'*  Chairman  of  the  Rush  Monument  Committee.  It 

-  med  to  me  that  his  successor  should  be  a  physician 
her  than  a  surgeon,  and  from  Dr.  Rush  s  native  city, 
'•ordinglv.  I  appointed  Dr.  James  C.  Wilson  to  the 

'?anev. 


The  Commitee  reports  actually  in  hand  a  little  oveT 
$11,000.  This  sum  is  too  large  to  go  backward,  and  it 
is  not  enough  to  go  forward.  In  the  hands  of  various 
state  organizations,  and  possibly  others,  there  are  sev¬ 
eral  thousands  of  dollars,  I  believe,  which  have  been 
pledged  to  this  fund  I  recommend  that  action  be 
taken,  looking  to  the  early  completion  of  the  fund  All 
the  more  is  this  suitable,  when  we  remember  that  there 
will  be  erected  in  the  city  of  Washington  this  year,  or 
earlv  next,  a  costly  monument  to  Hahnemann,  for  which 
Congress  has  riven  a  site. 

c  °  , 

THE  ANTI  VIVISECTION  BILL. 

Early  in  the  session  of  the  present  Congress,  there 
was .  introduced  into  the  Senate,  bill  No.  34,  commonly 
called  the  “antivivisection  bill.”  The  immense  detri¬ 
ment  that  this  would  work  both  to  man  and  animals 
was  so  evident  that  I  deemed  it  my  duty  as  your  Presi¬ 
dent  to  take  the  most  active  steps  to  prevent  its  becoming 
a  law.  I  sent  out  letters  to  the  president  and  secretary 
of  everv  state  medical  society  in  the  country,  to  prom¬ 
inent  members  of  the  profession  in  every  state,  to  a 
large  number  of  influential  men  in  the  profession  all 
over  the  country,  and  to  college  presidents,  and  others 
who  could  direct  public  opinion,  and  by  all  means  in  my 
power  strove  to  arouse  a  public  sentiment  against  the 
bill.  I  wish  to  bear  public  testimony  to  the  enthusiasm 
and  the  unanimity  with  which  my  appeals  were  received 
The  profession  in  every  part  of  the  country  responded 
nobly  and  exercised  a  wide  and,  I  believe,  an  enduring 
influence  on  senators  and  representatives  in  establishing 
and  confirming  their  judgment  as  to  the  inhumanity 
of  any  such  bill. 

In  response  to  a  communication  addressed  to  the 
chairman  of  the  Senate  Committee  on  the  District  of 
Columbia,  a  hearing  was  granted  in  Washington  before 
the  subcommittee  having  charge  of  the  bill,  at  which 
both  the  friends  and  the  opponents  of  the  measure  were 
present  and  presented  their  arguments.  Among  those 
who  spoke  against  the  bill  were  Drs.  William  H.  Welch,1 
Henry  P.  Bowditch,  H.  A.  Hare,  William  Osier,  Mary 
Putnam  Jacobi,  George  M.  Kober,  Howard  A.  Kelly, 
D.  E.  Salmon,  Brig.-Gen.  George  M.  Sternberg,  sur¬ 
geon-general  U.  S.  A..  Bishop  Lawrence,  of  Massachu¬ 
setts,  and  myself.  Certainly  a  more  able  array  of 
speakers  could  hardly  have  been  obtained,  and  I  wish  in 
your  name,  and  in  the  name  of  humanity,  to  thank  them 
for  their  self-sacrificing  help. 

Although  in  two  prior  Congresses  the  Committee  on 
the  District  of  Columbia  had  unanimously  reported  in 
favor  of  the  bill.  I  am  happy  to  say  to  you  that  the 
present  committee  has  so  far  changed  its  views  that  I 
have  reason  to  believe  that  the  bill  will  either  slumber 
in  committee  or  be  reported  negatively.  While  it  is  to 
be  hoped  that  this  is  the  end  of  the  present  bill,  it  is  by 
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PRESIDENT S. 

no  means  certain  that  it  is  the  end  of  the  agitation  of 
those  who  are  so  blind  to  the  progress  of  medicine  and, 
therefore,  to  the  dictates  of  humanity,  but,  I  have  no 
doubt  that  the  effort  will  be  renewed  at  some  future 
time.  If  this  should  take  place,  I  commend  to  the  then 
President  of  the  American  Medical  Association  the 
duty  of  opposing  the  bill  with  all  the  vigor  which  he  can 
use. 

Among  the  important  contributions  to  antivivisection 
literature  evoked  by  this  discussion,  none  is  more  valu¬ 
able  than  the  letter  addressed  to  the  Chairman  of  the 
Committee  on  the  District  of  Columbia,  in  opposition 
to  the  bill,  by  President  Eliot,  of  Harvard  College, 
which  I  venture  to  read  to  you : 

Harvard  University. 

Cambridge,  March  19,  1900. 

Dear  Sir: — I  observe  that  a  new  bill  on  the  subject  of 
vivisection  has  been  introduced  into  the  Senate,  bill  No.  34. 
This  bill  is  a  slight  improvement  on  its  predecessor,  but  is 
still  very  objectionable.  I  beg  leave  to  state  very  briefly  the 
objection  to  all  such  legislation. 

1.  To  interfere  with  or  retard  the  progress  of  medical 
discovery  is  an  inhuman  thing.  Within  fifteen  years  med¬ 
ical  research  has  made  rapid  progress,  almost  exclusively 
through  the  use  of  the  lower  animals,  and  what  such  re¬ 
search  has  done  for  the  diagnosis  and  treatment  of  diph¬ 
theria  it  can  probably  do  in  time  for  tuberculosis,  erysipelas, 
cerebrospinal  meningitis,  and  cancer,  to  name  only  four  hor¬ 
rible  scourges  of  mankind  which  are  known  to  be  of  germ 
origin. 

2.  The  human  race  makes  use  of  animals  without  the  small¬ 
est  compunction  as  articles  of  food  and  as  laborers.  It  kills 
them,  confines  them,  gelds  them,  and  interferes  in  all  manner 
of  ways  with  their  natural  lives.  The  liberty  we  take  with 
the  animal  creation  in  using  utterly  insignificant  numbers 
of  them  for  scientific  researches  is  infinitesimal  compared 
with  the  other  liberties  we  take  with  animals,  and  it  is  that 
use  of  animals  from  which  the  human  race  has  most  to  hope. 

3.  The  few  medical  investigators  can  not  properly  be  super¬ 
vised  or  inspected  or  controlled  by  any  of  the  ordinary  process¬ 
es  of  Government  supervision.  Neither  can  they  properly  be 
licensed,  because  there  is  no  competent  supervising  or  licens¬ 
ing  body.  The  Government  may  properly  license  a  plumber, 
because  it  can  provide  the  proper  examination  boards  for 
plumbers;  it  can  properly  license  young  men  to  practice  med¬ 
icine,  because  it  can  provide  the  proper  examination  for  thy.t. 
profession,  and  these  boards  can  testify  to  the  fitness  of  can¬ 
didates,  but  the  Government  can  not  provide  any  board  of 
officials  competent  to  testify  to  the  fitness  of  the  medical  in¬ 
vestigator. 

4.  The  advocates  of  antivivisection  laws  consider  them¬ 
selves  more  humane  and  merciful  than  the  opponents  of  such 
laws.  To  my  thinking  these  unthinking  advocates  are  really 
c-ruel  to  their  own  race.  How  many  cats  or  guinea-pigs  would 
you  or  I;  sacrifice  to  save  the  life  of  our  child  or  to  win  a 
chance  of  saving  the  life  of  our  child?  The  diphtheria-anti¬ 
toxin  has  already  saved  the  lives  of  many  thousands  of  human 
beings,  yet  it  is  produced  through  a  moderate  amount  of 
inconvenience  and  suffering  inflicted  on  horses  and  through 
the  sacrifice  of  a  moderate  number  of  guinea-pigs.  Who  are 
the  merciful  people — the  few  physicians  who  superintend  the 
making  of  the  antitoxin  and  make  sure  of  its  quality  or  the 
people  who  cry  out  against  the  infliction  of  any  suffering 
on  animals  on  behalf  of  mankind? 

It  is,  of  course,  possible  to  legislate  against  an  improper 
use  of  vivisection.  For  instance,  it  should  not  be  allowed 
in  secondary  schools  or  before  college  classes  for  purposes  of 
demonstration  only;  but  any  attempt  to  interfere  with  the 
necessary  processes  of  medical  investigation  is,  in  my  judg¬ 
ment,  in  the  highest  degree  inexpedient,  and  is  fundamentally 
inhuman. 

Very  truly  ^oufS,  C.  W.  Eliot. 

Hon.  .James  McMillan. 


?  ADDRESS. 

Coming  from  such  a  high  source,  I  can  not  but  i‘< 
that  it  will  carry  conviction,  both  by  the  force  of 
statements  and  the  lucidity  of  its  logic.  1  call  vo 
especial  attention  to  the  ground  taken  by  Preside 
Eliot,  that  it  is  the  antivivisectionists  who  are  inhuma 
and  cruel  to  the  last  degree,  because  they  would  conder 
both  man  and  animals  to  suffering  and  death  bv  i 
peding  the  progress  of  medical  science. 

MEMBERS  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 

By  its  constitution,  the  members  of  the  Associath 
consist :  1,  of  delegates ;  2.  of  members  by  invitatio 

3,  of  permanent  members,  and  4,  of  members  by  app 
cation.  I  wish  to  call  your  attention  to  the  desirabil 
of  limiting  the  members  by  invitation  to  foreign  de 
gates,  eminent  foreigners  whom  the  Sections  may  desi 
to  invite  to  read  papers  and  take  part  in  the  discussic 
to  members  of  the  medical  staff  of  the  United  Stai 
Army,  Navy  and  Marine-Hospital  Service,  and  to  t 
occasional  visiting  physicians  from  our  possessions  ov 
side  of  the  limits  of  the  United  States  proper.  It  b 
been  the  custom  in  most  of  the  Sections  to  invite  medic 
men  of  distinction  who  are  not  members  of  the  Associ 
tion  to  read  papers  before  the  Sections.  Some  of  the 
gentlemen  have  been  even  openly  hostile  to  the  Associ 
tion,  and  yet  year  after  year  have  had  the  courtesies 
the  Association  extended  to  them.  They  have  avail 
themselves  of  these  privileges  and  advantages  and  y 
not  only  privately,  but  sometimes  publicly,  have  e 
pressed  their  hostility  to  the  Association. 

It  seems  to  me  that  the  time  has  now  come  when  tl 
practice  should  cease.  Membership  in  the  Associatic 
is  open  to  every  American,  and  any  one  who  does  n 
choose  to  avail  .himself  of  the  privileges  and  advantag 
*  of  membership  by  joining  the  Association  should 
debarred  from  them. 

During  the  present  year  I  have  sent  a  courteous  ci 
cular  letter  to  each  parson  so  invited  by  the  vario 
Sections,  but  not  a  member  of  the  Association,  enclc 
ing  a  form  of  application  and  inviting  him  to  become 
member  of  the  Association.  I  am  glad  to  say  that 
very  large  number  have  availed  themselves  of  the  oppo 
tunity  of  doing  so.  The  Constitution  prescribes  th 
the  members  by  invitation  shall  be  invited  by  “  tl 
meeting  after  an  introduction  from  and  being  vouch 
for  by  at  least  three  of  the  members  present  or  three 
the  absent  permanent  members;”  and  in  the  order 
business,  the  third  order  is  the  “reception  of  membe 
by  invitation.”  No  such  formality,  it  seems  to  me, 
desirable.  The  extending  of  such  an  invitation  to  di 
tinguished  foreigners  and  others  that  I  have  suggest! 
may  well  be  left  in  the  hands  of  the  Sections,  with  tl 
exception,  it  might  be,  occasionally  of  persons  of  u 
usual  distinction. 

section  on  pathology  and  the  pathologic  exhibi 

Ohe  of  the  important  feafuPes  of  the  American  Me 
ical  Association  is  to  promote  the  scientific  side  < 
medicine.  It  has  seemed  to  me  that  the  Associatic 
was  not  fulfilling  its  duty  to  scientific  medicine  in  oi 
particular.  There  is  scarcely  a  more  importa: 
branch  of  modern  medicine  than  pathology  and  ba 
teriology,  and  yet  no  Section  for  the  consideratk 
of  these  subjects  is  provided.  Although  it  was  not  ai 
thorized  by  the  Association,  I  had  such  confidence  1 
your  intelligent  and  hearty  co-operation  that  I  venturi 
to  ask  a  number  of  gentlemen  to  act  as  a  provisional  < 
unofficial  committee  to  organize  a  Section  on  Patholoi 
and  Bacteriology, under  the  chairmanship  of  Dr.  Ludvi 
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[ktoon,  of  Chicago.  These  gentlemen  have  ably  per- 
l  med  their  task  and  they  have  presented  a  most  attrac- 
>  program.  You  will  be  asked  officially  to  authorize 
t  formation  of  such  a  Section,  and  I  can  not  doubt 
,  it  vour  action  will  be. 

n  connection  with  this,  1  also  appointed  a  provisional 
inofficial  committee  on  a  pathologic  exhibit,;  in  charge 
a  committee,  of  which  Dr.  Joseph  Stokes,  Moores- 
;  H,  N.  J.,  is  the  chairman.  Dr. ,  Frank  B.  Wynn, 
i  lianapolis,  Ind.,  has  acted  as  secretary  of  both  com- 
r.tees.  I  but  ask  you  to  visit  the  adjoining  exhibit  to 
l  convinced  of  how  faithfully'1' and  intelligently  this 
umittee  has  performed  its  task.  They  communicated 
\  h  a  large  number  of  medical  schools,  museums,  and 
ilividuals  and  have  met  with  a  most  hearty  response 
i  m  all  sides.  They  did  not  deem  it  wise  that  the  ex- 
i  lit  should  be  either  by  states  or  by  institutions,  lest 
;  re  should  be  aroused  a  rivalry,  which  would  in  some 
Mse  smack  of  egotism  and  lead  to  future  disaster;  but 
;.ed  all  to  subordinate  their  individual  and  institu- 
:  nal  interests  to  the  broad  general  interests  of  science. 

THE  ANNUAL  EXHIBIT. 

The  management  of  the  annual  exhibit  is  a  matter  of 
i  isiderable  importance  to  the  Association.  The  ex- 
1  >it  is  an  important  financial  aid  to  the  local  comma  t- 
i  which  has  charge  of  the  meeting  of  the  Association. 
So  far  as  I  know  there  are  no  rules  governing  the 
i  irgdS,  the  classes  of  exhibits,  or  other  regulations  by 
i  ich  this  committee  may  be  guided.  Each  new  com- 
lttee  is  a  law  unto  itself.  It  has  seemed  to  me  that  if 
ure  could  be  a  permanent  committee  on  the  annual 
i  libit,  this  would  be  of  great  advantage,  especially  if 
i*  committee  were  made  up,  in  part  at  least,  of  those 
i  o  had  had  experience  with  former  exhibits.  It  would 
"m  to  be  desirable  that  each  year  the  chairman  or 

■  tie  other  member  of  the  committee  on  the  last  exhibit 
.ould  be  added  to  the  committee  to  replace  one  of  the 
i  lier  members,  who  would  retire.  I  recommend,  there- 
:*e,  that  such  a  committee,  to  have  charge  of  the  ex- 

>it  at  the  annual  meeting,  be  appointed  this  year, 
i  is  committee  to  have  power  to  add  to  its  numbers 
id  nominate  a  chairman  who  shall  reside  in  the  place 
;  which  the  succeeding  meeting  is  to  be  held,  and  as 
nny  other  local  members  of  the  committee  as  may  be 
temed  necessary  to  carry  on  the  work.  The  general 

*  umittee  could  formulate  general  rules  governing  the 
< dibit  and  the  local  committee  could  carry  out  the 

•  tails. 

THE  SECTIONS. 

The  worfeipf  the  Sections  has  been,  heretofore,  in 
any  respects  admirably  done.  The  tendency  to  corre- 
e  the  papers  which  are  presented  under  certain  spe- 

■  ic  heads,  and  to  select  one  or  more  important  topics 
r  consideration,  inviting  a  few  distinguished  speakers 
open  the  debate, which  is  then  thrown  open  to  all,  has 
en  marked  in  the  last  few  years.  The  advantages  of 
ch  a  course  are  so  obvious  that  I  trust  the  chairmen, 
wetaries  and  executive  committees  of  the  various 

ctions  will  hereafter  strive  for  even  more  important 
bates  and  more  important  results  than  have  been  thus 
r  achieved.  Room  should  certainly  be  reserved  for  a 
rtain  number  of  volunteer  papers,  but  to  allow  the 
ijor  part  of  the  time  of  the  Sections  to  fye  taken  up  by 
mass  of  heterogeneous  papers  on  unrelated  topics 
‘uld  be  a  great  misfortune. 

The  policy  of  The  Journal,  also,  in  connection  with 


the  various  papers  read  before  the  Sections  is  an  impor¬ 
tant  one.  Papers  vary  greatly  in  their  merit  and .  im¬ 
portance,  and  it  would  seem  to  rne  that  to  the  trustees 
and  the  editor  of  The  Jolrnal  should  be  confided  the 
entire  responsibility  of  selecting  the  more  important 
papers  for  publication  in  full,  and  of  presenting  the  less 
important  in  longer  or  shorter  abstracts.  The  example 
of  the  British  Medical  Journal  may  well  guide  us  in 
this  matter. 

I  ventured  to  correspond  with  the  chairmen  and  sec¬ 
retaries  of  the  various .  Sections  as  to  the  hour  of  the 
Section  dinners.  Very  frequently  this  has  been  fixed  at 
nine  o'clock,  an  hour  which  was  too  late  for  the  usual 
dinner  and  too  early  for  a  second  one.  Moreover,  when 
the  dinners  are  fixed  at  so  late  an  hour,  if  they  are  to  be 
followed  by  after-dinner  speeches  the  hour  at  which  the 
Sections  can  break  up  and  seek  a  much-needed  rest  is  so 
late  that  it  interferes  seriously  with  the  work  of  the  suc¬ 
ceeding  day.  Almost  without  exception,  the  officers  of 
the  Sections  preferred  the  usual  dinner  hour,  about 
seven  o’clock,  both  for  material  and  intellectual  reasons. 
It  is  often  difficult  to  arrange  this  matter  with  the  hotels 
at  which  the  dinners  are  usually  given,  but  the  Asso¬ 
ciation,  I  think,  might  insist,  as  but  a  single  evening 
is  occupied  by  these  dinners,  that  for  the  one  occasion 
the  hotels  who  profit  so  largely  by  the  meeting  should 
accommodate  the  Association  in  this  matter. 

THE  COMMITTEE  ON  THE  THIRTEENTH  INTERNATIONAL 
MEDICAL  CONGRESS. 

Early  last  autumn  Prof.  William  Osier,  who  had  been 
requested  to  organize  the  American  Committee  on  the 
coming  International  Congress,  invited  the  President 
of  the  American  Medical  Association,  and  the  Presi¬ 
dents  of  the  various  associations  of  medical  specialists 
to  form  a  committee  to  assist  in  organizing  the  Interna¬ 
tional  Medical  Congress  which  is  to  assemble  on  August 
2,  in  Paris,  Jliis  Committee,  and  especially  its  chair¬ 
man  and  secretary,  have  done  the  work  exceptionally 
well.  Of  course,  there  is  need  of  money  for  printing, 
postage,  and  clerk  hire.  At  a  recent  meeting  in  Wash¬ 
ington,  the  various  societies,  represented  by  their  chair¬ 
men,  were  invited  to  contribute  $25  each  toward  the  ex¬ 
penses.  I  recommend  that  an  appropriation  of  $50  be 
made  from  the  funds  of  the  American  Medical  Asso¬ 
ciation  toward  the  expenses  of  this  committee. 

endowment  of  medical  schools. 

Turning,  now,  from  the  affairs  of  the  Association, 
I  wish  to  say  a  few  words  in  reference  to  a  subject 
of  paramount  importance  which  I  am  sure  will  appeal  to 
the  sympathies  of  all  present,  namely :  the  need  for  en¬ 
dowments  for  medical  schools. 

The  tide  of  charity  in  the  United  States  has  reached  a 
remarkable  height.  The  Chicago  Tribune  publishes  an 
annual  list  showing  that  in  1894  the  charitable  gifts  and 
bequests  in  the  United  States  amounted  in  round  num¬ 
bers  to  $20,000,000;  in  1895,  to  $29,000,000;  in  1896, 
to  $34,000,000;  in  1897,  to' $34,000,000 ;  in  1898,  to 
$24,000,000;  and  in  1899,  to  the  enormous  sum  of 
nearly  $80,000,000. 

But  a  small  portion  of  this  charity,  however,  has  been 
bestowed  upon  medical  schools.  It  is  mostly  to  colleges, 
theological  schools,  hospitals,  museums,  and  libraries, 
that  the  principal  amount  has  been  given.  The  cause 
for  this,  I  think,  has  been  chiefly  the  vicious  method  in 
which  all  our  medical  schools  were  formerly  conducted. 
They  were  practically  joint-stock  companies,  organized 
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for  the  benefit  of  the  faculties.  As  Professor  Bowditch 
has  said,  one  might  as  well  expect  the  public  to  endow 
a  cotton-mill  as  to  endow  such  a  school.  The  day  of 
these  private  enterprises  is  now,  happily,  nearly  past. 
The  respectable  schools  of  medicine  are  now  conducted 
by  trustees,  a  body  of  men  wholly  apart  from  the  facul¬ 
ties,  who  manage  the  affairs  of  the  medical  school  just 
as  they  would  those  of  a  university,  taking  control  of  the 
income  and  expenditures  of  the  school,  placing  the  pro¬ 
fessors  and  other  teachers  upon  salaries,  and  conduct¬ 
ing  the  affairs  of  the  institution  on  broad  lines  of  educa¬ 
tional  progress.  Partly  as  a  result  of  the  influence  of 
the  profession  exerted  through  the  Association,  the 
courses  of  study  at  the  medical  schools  of  to-day,  and, 
therefore,  the  necessities  of  the  student,  are  so  wholly 
different  from  those  of  twenty-five  years  ago  that  it 
may  be  well  termed  a  new  era  in  medical  education.  As 
a  consequence  of  the  broadening  and  lengthening  of  the 
medical  course  of  study,  the  cost  of  medical  education 
has  enormously  increased.  The  public  at  large  does  not 
at  all  appreciate  this  changed  condition,  and  even  you, 
members  of  the  profession  itself  who  may  have  grad¬ 
uated  many  years  since,  scarcely  appreciate  to  its  full 
value  the  difference.  As  a  consequence,  the  fees  of  the 
students,  which  can  scarcely  be  raised  beyond  the  pres¬ 
ent  amount,  are  wholly  inadequate  for  providing  a 
proper  medical  education,  and  the  medical  school  ap¬ 
peals,  as  does  the  college  and  the  theological  and  the 
technical  school,  for  wise  and  liberal  endowments  in 
order  to  provide  this  suitable  education.  “There  is  no 
branch  of  education,”  says  President  Eliot  of  Harvard, 
“which  more  needs  endowment.  Medical  education  is 
very  expensive,  because  it  has  become,  in  the  main,  in¬ 
dividual  instruction.  Large  lectures  and  crowded  clinics 
are  seen  to  be  of  really  very  limited  application,  so  that 
year  by  year  the  medical  teaching  becomes  more  and 
more  costly.” 

What  were  the  necessities  of  a  medical  school  twenty- 
five  years  ago  ?  Two  lecture-rooms,  in  which  seven  pro¬ 
fessors  talked,  a  dissecting-room,  and,  if  possible,  a 
clinic,  which  was  occasionally,  but  rarely,  in  a  college 
hospital.  Practically  the  instruction  which  the  student 
obtained,  with  the  exception  of  dissecting,  was  limited 
to  “book-knowledge”  and  “ear-knowledge.”  The  student 
was  not  brought  into  contact  with  any  patients  or  any 
concrete  facts,  observations,  or  experiments.  He  only 
listened  to  what  his  teachers  said  about  them.  Millions 
were  given  to  hospitals  in  which  the  sick  were  treated, 
but  only  sixpences  to  medical  schools,  in  which  the  men 
who  are  to  care  for  their  future  patients  were  trained. 
“Spain,”  says  Lyman  Abbott,  “in  the  late  war  had  nine¬ 
teenth-century  guns  and  sixteenth-century  men  behind 
them.  We  know  what  came.”  Our  splendidly-equipped 
hospitals  are  the  nineteenth -century  guns.  Insufficient¬ 
ly  trained  d'octors  are  the  sixteenth-century  men.  The 
time  has  certainly  come  when  the  “men  behind  the 
guns”  must  equal  in  efficiency  the  weapons  with  which 
they  do  the  fighting. 

To  perform  a  tracheotomy  and  rescue  a  child  suffer¬ 
ing  from  diphtheria  is  a  dramatic  occurrence  which  ap¬ 
peals  to  every  one.  To  conduct  a  long  series  of  experi¬ 
ments  in  the  laboratory,  by  means  of  which  the  cause  of 
diphtheria  shall  be  found  and  the  necessity  for  a  trach¬ 
eotomy  avoided,  appeals  only  to  the  educated  few;  yet 
the  service  done  by  the  operation  is  a  service  only  to  the 
one  patient  who  may  be  rescued  by  the  knife,  while  the 
other  is  a  service  to  hundreds  and  thousands  of  patients 


who,  for  all  time,  will  escape  both  the  knife  and  the  di 
ease.  Yet,  such  a  series  of  experiments  in  preventi 
medicine  brings  no  reward  in  money,  a  limited  rewa, 
in  fame,  and  only  its  largest  reward  in  the  consciousne 
of  giving  a  great  boon  to  humanity,  for  which  it  nev 
can  pay. 

The  era  of  the  man  who  simply  listened  to  what  h 
teachers  had  to  tell  him  and  then  went  on  his  way,  as 
“rule  of  thumb”  man,  is  happily  past.  This  is  the  e: 
of  the  trained  man  and  the  trained  woman,  and  trainir 
means  opportunity  provided  by  the  community  ar 
time,  labor  and  money  given  by  the  man. 

Let  us  look  for  a  moment  at  what  a  medical  schoj 
now  needs.  It  stands  for  two  things:  1.  “Thin- 
knowledge,”  instead  of  “book-knowledge”  and  “ea 
knowledge,”  teaching  the  facts  of  modern  science,  li 
scientific  methods ;  that  is  to  say,  methods  of  precisio 
But  2,  no  medical  school  should  be  content  simply  wit. 
imparting  the  knowledge  that  exists.  It  should  pus 
back  the  boundaries  of  ignorance  and,  by  research,  ac 
to  existing  knowledge. 

In  the  accomplishment  of  the  first  duty  of  the  medi 
cal  school,  there  are  required,  first,  didactic  lectures, 
am  not  one  of  those  who  believe  that  the  day  of  th 
didactic  lectures  is  past.  “Never,”  said  Preside! 
Faunce,  of  Brown  University,  in  his  notable  inaugura 
“never  shall  we  be  able  to  do  without  the  personality  (« 
the  teacher,  flaming  with  enthusiasm  for  knowledg 
pressing  up  the  heights  himself  and  helping  the  sti 
dent  on.” 

In.  the  156  medical  schools  in  this  country  there  ar 
perhaps,  over  1500  members  in  their  faculties.  In  a 
of  them  are  inspiring  teachers  flaming  with  enthusiasu 
for  a  not  inconsiderable  proportion  may  properly  be  s 
described,  and  the  influence  of  such  enthusiastic  teacl 
ers  is  felt  by  the  entire  class.  One  or  two  such  men  i 
every  school  make  a  good  faculty. 

Besides  the  didactic  lectures,  a  good  working  librai 
and  a  reading  or  study  room  is  a  requisite.  And  it  is 
matter  of  no  little  encouragement  that  in  the  reports  c 
the  U.  S.  Commissioner  of  Education  for  1898,  72  med 
cal  schools  reported  151,433  volumes  in  their  librarie; 

The  great  difference  between  the  modem  method  o 
teaching  medicine  and  the  older  method  consists  i 
laboratory  instruction  and  clinical  instruction ,  both  d 
which  must  be  individual.  Laboratories  are  very  costh 
They  require  buildings,  equipment,  and  assistants.  Tb 
number  of  laboratories  required  in  the  present  day  in 
fully  equipped  medical  school  is  astonishing.  Firs' 
the  dissecting-room — the  anatomical  laboratory — an 
along  with  this  a  laboratory  of  histology,  and  anothe 
which  may  be  combined  with  it,  a  laboratory  of  em 
bryology.  Next,  a  physiological  laboratory,  in  whic 
each  student  will  not  become  an  accomplished  physiolc 
gist,  but  will  become  familiar  with  physiologies 
methods  and  be  trained  in  exact  and  careful  observa 
tion;  a  laboratory  of  chemistry  and,  combined  with  ii 
especially,  a  laboratory  of  physiological  chemistry;  i: 
the  department  of  materia  medica,  a  laboratory  o 
pharmacy,  where  the  student  will  not  become  a  goo> 
pharmacist,  but  will  learn  the  essentials  of  pharmac 
so  that  he  will  not  make,  at  least,  gross  mistakes,  which 
otherwise,  would  constantly  occur.  Still  more  impor 
tant  is  a  laboratory  of  pharmacology,  in  which  he  wil 
learn  the  action  of  drugs  and  be  prepared  rightly  t< 
use  them.  In  obstetrics,  a  laboratory  of  practical  obstet 
rics  and  obstetric  operations  is  essential.  In  surgery 
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!  ieeds  a  laboratory  in  which  he  shall  be  taught  all  the 
inary  surgical  operations.  In  pathology,  he  needs  a 
:  iratory  of  morbid  anatomy,  a  laboratory  of  bacteri- 
,  ry,  and  a  laboratory  of  hygiene.  The  mere  statement 
,  his  catalogue  of  thirteen  laboratories  will  enforce  the 

•  t  that  enormous  expense  not  only  for  the  installa- 
i,  but  also  for  the  running  expenses,  will  be  required. 

|  show  what  one  university  abroad  does.  Professor 
;  Ich  has  stated2  that  the  Prussian  government  expends, 

>  dde  of  the  salaries  of  professors  in  the  University  of 
lin  alone,  over  $50,000  annually.  What  American 
;  Heal  school  can  show  anything  approaching  an  en- 
) ,  ment  which  will  provide  such  a  sum  ? 
did  what  has  not  the  laboratory  done  for  us  within 
last  few  years.  It  has  discovered  the  cause  of 
erculosis,  tetanus,  suppuration,  cholera,  diphtheria, 

1  tonic  plague,  typhoid  fever,  erysipelas,  pneumonia, 
:nders,  and  a  host  of  other  diseases  ;  it  has  shown  us 
:vr  to  avoid  all  danger  from  trichina,  so  that  our  en- 

;  commerce  in  hog-products  is  conditioned  upon  the 
;oratory;  it  has  shown  us  how  to  banish  suppuration, 

^  sipelas,  tetanus,  and  pyemia  from  our  hospitals  and 
-  uce  our  death-rates  after  operation  from  50  or  33  per 
1 1.  to  10  per  cent.,  5  per  cent.,  1  per  cent.,  and  often 

2  n  fractions  of  1  per  cent ;  it  has  given  us  a  really 

•  mtific  hygiene  in  which  we  no  longer  guess  but  know ; 
las  shown  us  the  role  of  the  mosquito  in  malaria,  of 

t  rat  in  bubonic  plague,  of  the  fly  in  typhoid  fever; 

[  las  given  us  the  power  to  say  to  diphtheria  “thus  far 

3  It  thou  go  and  no  farther ;”  it  will  give  us  the  power 
t  utter  a  piean  of  victory  over  typhoid,  cholera,  bubonic 
;  gue,  tuberculosis,  yellow  fever,  cancer,  and  other 
i  placable  enemies  of  the  human  race — and  yet  there 
a  those  who  would  stay  this  God-given  hand  of  help ! 

\nd  the  laboratory  has'  had  not  only  its  devotees  but 
i  heroes.  Listen  to  the  story  of  but  one.  Ur.  Franz 
Idler,  of  Vienna,  was  one  of  those  who  in  his  investi- 
i  ions  of  the  bubonic  plague  in  1897  contracted  the 
c  ‘aded  disease  from  the  bacilli  in  his  culture-tubes. 
1  ten  he  became  certain  that  he  was  infected  .he  im- 
r  diately  locked  himself  in  an  isolated  room  and  posted 
s  nessage  on  the  window  pane,  reading  thus :  “I  am 
sfering  from  plague.  Please  do  not  send  a  doctor  to 
r  as,  in  any  event,  my  end  will  come  in  four  or  five 
c  :s.”  A  number  of  his  associates  were  anxious  to 
:  end  him,  but  he  refused  to  admit  them  and  died 
;  ne,  within  the  time  he  predicted.  He  wrote  a  fare- 
v LI  letter  to  his  parents,  placed  it  against  the  window, 
s  it  could  be  copied  from  the  outside,  and  then  burned 
t  •  original  with  his  own  hands,  fearful  lest  it  might  be 
I  ‘served  and  carry  the  mysterious  germ.  Can  you  find 
i  a  finer  example  of  self-sacrificing  altruism?  Was 
c  t  a  Victoria  Cross  more  bravely  won  ? 

But  the  establishment  of  laboratories,  with  their  at- 
tdant  expenses,  is  not  the  only  improvement  in  our 
i  dical  curriculum.  Every  well-conducted  medical 
s  iool  requires  a  large  hospital  in  connection  with  it. 

I  re  must  be  installed  again  a  fourteenth  laboratory  of 
c  lical  medicine  in  which  all  the  excretions  of  the  body 
vl  be  examined,  tumors  studied,  cultures  and  blood- 
unts  made,  or  else  the  patients  in  the  hospital,  from 
’  •  modern  point  of  view,  are  neglected.  It  is  not  too 
1  ich  to  say  that  a  patient  requiring  such  examinations, 
he  the  poorest  ’of  the  poor,  has  his  case  more  scien- 
1  cally  studied,  more  exactly  measured,  more  precisely 
1  ated  than  most  rich  patients  in  sumptuous  homes. 

•  Higher  Medical  Education  and  the  Need  for  Its  Endowment. 
J  lical  News,  July  21,  1894. 


Again,  the  individual  instruction  to  which  President 
Eliot  referred  is  now  carried  out  in  all  of  our  best  med¬ 
ical  school  hospitals  by  the  establishment  of  small  ward- 
classes,  by  whom  or  before  whom  the  patients  are  ex¬ 
amined,  prescribed  for  and  operated  upon  by  the  pro¬ 
fessor  or  instructor,  each  student  bearing  a  part;  and 
so,  by  having  his  investigations  directed,  his  powers  of 
observation  cultivated,  his  mistakes  pointed  out,  his 
merits  applauded,  the  student  graduates  from  the  medi¬ 
cal  school  equipped  as  none  of  us,  alas,  ever  had  the 
opportunity  to  be.  All  of  these  laboratory  and  ward 
classes  imply  an  enormous  increase  in  the  number  of 
assistants,  young  men  striving  not  only  to  perfect  them¬ 
selves,  but  by  teaching,  to  forge  to  the  front  so  that  the 
best  men  will  win  in  the  struggle  for  preferment. 

Again,  the  course  of  study  has  been  prolonged  from 
two  years,  as  it  was  20  to  25  years  ago,  to  four 
years,  and  in  addition  the  terms  have  also  been  length¬ 
ened.  When  I  was  a  student  the  course  of  study  con¬ 
sisted  of  two  sessions  of  about  19  weeks  each,  or  38 
weeks  in  all.  How  the  course  consists,  as  a  rule,  of  four 
sessions  of  32  weeks  each,  or  a  total  of  128  weeks,  an 
increase  of  90  weeks,  nearly  3y2  times  as  much  as  it  was 
25  years  ago.  In  1885,  103  schools  had  courses  of  two 
years,  and  5  schools  courses  of  three  years.  In  1899, 
2  schools  had  courses  of  two  years,  10  of  three  years,  and 
141  of  four  years.3. 

It  can  be  easily  seen  that  from  this  additional  time 
required  another  source  of  expense  has  arisen  besides 
the  increased  number  of  assistants.  The  time  given 
to  teaching  by  members  of  the  faculty,  as  a  rule,  has 
been  more  than  tripled,  as  compared  with  twenty-five 
years  ago.  In  addition  to  this,  professors  in  charge  of 
laboratories  must  practically  give  their  whole  time  to 
the  work  and  are  precluded,  therefore,  from  any  income 
from  practice.  These  men  must  receive  salaries  suf¬ 
ficient  for  them  to  live  on. 

Surely  this  statement  of  the  difference  between  the 
education  given  twenty-five  years  ago,  which  required 
but  little  expenditure  of  money  and  resulted  in  consid¬ 
erable  incomes,  and  the  modern  methods  of  education  in 
the  laboratory  and  the  hospital,  as  well  as  the  lecture- 
room,  which  require  enormous  expenses,  is  an  ample 
reason  for  large  endowments. 

But,  the  function  of  the  medical  school,  as  I  have 
said,  should  not  be  limited  merely  to  the  imparting  of 
existing  knowledge:  Ho  school  is  worthy  of  the  name 
that  does  not  provide  for  greater  or  less  research  work 
by  which  substantial  additions  to  our  knowledge  may 
be  made  and  the  facilities  and  the  results  of  the  healing 
art  made  more  efficient  for  the  welfare  of  mankind. 
Twenty-five  years  ago  there  were  practically  few  young 
men  who  were  fitted  for  research  work,  especially  labor¬ 
atory  work.  How  every  well-equipped  school  has  at¬ 
tached  to  it,  in  one  way  or  another,  a  score  or  more  of 
young  men  who  are  eager  for  work,  longing  for  the 
opportunities  for  usefulness  and  distinction  if  they  can 
only  obtain  a  bare  living.  When  in  my  own  school  I 
look  around  me  and  see  these  young  men  thirsting 
for  such  opportunities,  I  am  often  heartsick  at 
our  want  of  facilities  for  this  purpose,  and  I  long 
with  an  intense  longing  for  some  wise  and  mu¬ 
nificent  friend  of  humanity  who  will  endow  post-grad¬ 
uate  scholarships,  fellowships  and  laboratories  for  just 
such  an  end.  Our  hospitals  do  a  magnificent  work  in 

3.  Monographs  on  Education  in  the  U.  S. ;  No.  10.  Provisional 
Education,  p.  11.  James  Russell  Parsons,  Jr.,  Dept,  of  Education 
for  the  U.  S.  Commissioner  to  the  Paris  Exposition  of  1900. 
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charity,  helping  the  sick  and  the  forlorn,  the  weak  and 
the  suffering  in  a  way  which  appeals  to  the  charitable 
instincts  of  our  fellow-countrymen,  and  to  this  appeal 
they  have  responded  most  generously.  But  I  venture 
to  say  that  the  medical  school  which  trained  a  Lister,  a 
Pasteur  or  a  Koch  has  done  more  for  humanity  than  all 
the  hospitals  of  this  country  combined.  The  modest 
laboratory  at  Wiirtzburg  consisted  chiefly  of  a  Rulim- 
korff  coil,  and  a  Crookes’  tube — and  Rbntgen.  Other 
Rontgens  and  Listers  we  have  among  us  if  we  but  knew 
it.  These  are  the  men  who  are  the  world’s  real  illus¬ 
trious  heroes. 

It  is  especially  in  these  days  that  in  America  we  need 
such  researches,  for  our  tropical  possessions  have 
brought  us  face  to  face  with  new  problems  which  we  can 
only  justly  meet  by  the  most  careful  investigations. 
It  is  to  our  credit  that  several  of  our  medical  colleges 
have  already  established  schools  of  tropical  medicine, 
which  show  that  the  profession,  as  well  as  the  public, 
are  rising  to  the  level  of  our  responsibilities  and  duties'. 

It  is  also  a  cheerful  sign  of  the  times  that  at  Harvard 
a  School  of  Comparative  Medicine  has  been  established, 
which  will  lead  to  other  similar  schools  in  connection 
with  our  medical  colleges,  for  the  broad  study  of  disease 
both  in  man  and  in  the  lower  animals.  All  such  knowl¬ 
edge  should  be  correlated,  'and  we  may  well  learn  from 
the  diseases  of  animals  how  to  care  for  man,  as  thus 
far  we  have  learned  chiefly  from  the  diseases  of  man 
how  to  care  for  animals.  The  endowment  of  this  school 
with  the  modest  sum  of  $100,000  is  an  omen  of  future 
good.  So  too,  the  somewhat  similar  school  at  Buffalo 
bids  fair  to  add  immensely  to  our  knowledge  and  there¬ 
fore  to  our  ability  to  heal. 

What  now  has  the  American  public  done  for  the 
medical  school  ?  Let  us  contrast  it  with  the  endow¬ 
ments  in  theology.  Our  academic  institutions  have  such 
an  enormous  sum-total  of  endowments  athat  I  do  not 
even  consider  these.  Let  us,  however,  compare  theology 
and  medicine,  remembering  that  theology  is  almost 
wholly  a  literary  study,  dealing  not  with  the  facts  of 
Nature,  requiring  no  laboratories  and  no  large  corps 
of  assistants  and  therefore  conducted  at  a  minimum  of 
cost.  In  18984  84  theological  schools  reported  endow! 
ments  of  $18,000,000,  and  41  schools  do  not  report  this 
item;  19  out  of  151  medical  schools  report  endowments 
of  $1,906,072.  Five  theological  schools  have  endowments 
of  from  $850,000  to  $1,369,000  each.  Yet  in  1899 
there  were  only  8000  students  of  theology  for  whom 
this  enormous  endowment  was  provided,  as  against 
24,000  students  of  medicine.  Each  theological  student 
had  the  income  of  an  endowment  of  $2,250  provided  for 
his  aid,  each  medical  student  the  income  from  $83.  As 
against  171  endowed  chairs  of  theolog}^  there  are  only 
5  in  medicine. 

I  do  not  grudge  a  dollar  to  the  theologian,  but  I 
plead  for  his  medical  brother,  that,  with  a  vastly  more 
expensive  education  he  shall  have  a  reasonable  provision 
made  for  his  training. 

I  have  already  indicated  to  some  extent  the  direc¬ 
tion  which  these  endowments  of  medical  schools 
should  take.  They  may  be  classed  in  threee  cate¬ 
gories:  1.  The  endowment  of  professorships.  By 

doing  this  the  salary  of  the  professor  would  be  made 
available  for  the  other  wants  of  the  school.  The  endow¬ 
ment  may  well  take  the:  form  of  a  memorial,  either 
of  the  generous  donor,  or,  still  better,  of  some  distin¬ 


guished  former  occupant  of  such  chair  whose  nan 
would  always  add  luster  to  it.  2.  The  endowment  < 
the  laboratories  which,  as  I  have  indicated,  are  so  costl 
both  in  their  installation  and  in  their  yearly  expense 
3.  The  endowment  of  post-graduate  scholarships  an 
research  fellowships,  these  being  intended  especial! 
for  those  who  will  devote  their  time  to  original  researd 
Students  can  not  take  much  time  for  original  researcl 
their  regular  studies  will  absorb  all  their  energies.  Ihj 
search  must  be  done  chiefly  by  young  graduates  unde 
the  direction  of  stimtilating  and  energetic  membeil 
of  the  faculty. 

It  is  not,  I  trust,  too  much  to  hope,  if  not  now,  th? 
in  the  near  future  the  American  Medical  Associate 
will  set  a  fruitful  example  by  giving  each  year  “Scieij 
tific  Grants  in  Aid  of  Research.”  The  first  object  of  th 
Association  must  be,  necessarily,  to  place  itself  on 
strong  financial  basis.  It  should  own  its  own  buildup 
its  printing  and  publishing  plant,  and,  as  soon  as  pol 
sible,  should  have  a  reserve  fund  of  considerable  pre 
portions.  Nothing  conduces  to  the  stability  and  cot 
servativeness  of  any  institution  like  a  good  bank  baland 
The  British  Medical  Association  has  to-day  an  exces 
of  assets  over  liabilities  of  nearly  $380,000,  chiefly  if 
vested  in  its  building  at  429  Strand,  London.  Th 
American  Medical  Association  has  made  a  fair  stai 
with  a  surplus  of  over  $27,000  last  January,  and,  wit 
its  large,  and,  let  us  hope,  rapidly  increasing4  fflpfnbei 
ship,  it  will  before  long  assume  a  rank  second  only  t 
the  British  Medical  Association.  Last  year5  th 
Scientific  Grants  Committee  of  the  British  Associf 
tion  allotted  £741,  or  somewhat  more  than  $3,50( 
for  research  '  work,  distributed  to  three  researc 
scholarships,  the  holders  of  which  were  paid  $75 
each  a  year,  and  thirty-three  grants  in  aid  of  rt 
Search  work,  varying  in  amounts  from  $25  to  $10( 
Among  those  to  whom  grants  were  made  occur  the  wel 
known  names  of  Beevor,  Vaughan  Harley,  KanthacI 
Luff,  Manson,  Noel  Payton,  and  Risien  Russell, 
should  hope  that  the  American  Medical  Asociatio 
might  even  now  begin  by  a  modest  appropriation,  say  o 
$500  a  yckf  r.  which  should  be  allbtfed  b}r  the  trustee: 
or  by  a  special  committee  on  scientific  grants,  after 
careful  investigation  of  the  merits  and  the  character  o 
the  person  to  whom  such  grants  were  made.  No  gran 
should  exceed  $100,  or  possibly  even,  at  first,  $50  i: 
amount.  The  results  of  such  grants  would  be  not  onl 
absolute  additions  to  our  knowledge,  but  the  cultivatio 
of  a  scientific  spirit  which  would  permeate  the  whol 
profession  and  elevate  its  objects  and  aims 

In  pleading  for  these  endowments  of  medical  school: 
it  is  but  a  plea  for  a  return  to  the  profession  of  a  tith 
of  what  they  have  given.  Two  years  ago  I  carefully  in 
vestigated  the  value  of  the  services  rendered  to  the  poo 
in  the  city  of  Philadelphia  by  the  medical  staff  of  th 
Jefferson  Medical  College  Hospital  alone,  and  I  foum 
that  129  medical  men  were  then  attached  to  the  hospita 
and  their  services,  calculated  on  a  moderate  basis  of  or 
dinary  fees,  I  valued  at  over  $500,000  annually.  To 
profession  which  gives  so  freely  of  that  which  is  mos 
difficult  to  give,  its  own  life-blood,  surely  the  public  fo 
its  own  protection  may  give  reasonable  endowments  t 
its  medical  schools.  It  will  be  returned  to  the  conimun 
ity  tenfold  in  better  educated,  better' trained  and  mor 
successful  doctors.  More  devoted,  self-sacrificing  inei 
and  women  they  never  can  have. 


4.  U.  S.  Education  Report. 


5.  Brit.  Med.  Jour.,  1S99,  ii.  p.  219. 
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ANN  ARBOR,  MJCII. 

t  is  well  known  that  typhoid  fever  prevailed  exten- 
.  dy  among  American  soldiers  assembled  at  state  and 
ional  encampments  during  the  brief  war  between  the 
i  ited  States  and  Spain  in  1898.  In  August  of  that 
r  a  board,  consisting  of  Major  Walter  Reed,  U.  S.  A., 
j  jor  E.  0.  Shakespeare,  U.  S.  V.,  and  the  writer,  was 
j  jointed  at  the  request  of  the  Surgeon-General  of  the 
(  S.  Army,  for  the  purpose  of  ascertaining  the  causes 
the  existence  and  spread  of  typhoid  fever  in  the  na- 
t  nal  encampments,  and  of  suggesting  means  of  its 
i  dement.  In  accordance  with  instructions,  this  board 
1 1  ted  the  national  encampments  and  inspected  most  of 
regiments.  While  doing  this,  we  interviewed  medi- 
and  line  officers,  and  obtained  as  far  as  possible  the 
ffitary  and  medical  history  of  each  regiment.  After 
0 pitting  this  tour  of  inspection,  we  spent  about  eigh- 
[  a  mpnths  in  going  over  the  medical  records  of  these 
nmands.  In  this  work  we  have  accumulated  a  vast 
a  ount  of  information,  which  we  have  embodied  in  our 
f  d  report  to  the  surgeon-general.  Since  much  of  this 
!  ormation  may  be  useful  to  the  profession,  and  as  the 
i  tort  is  not  likely  to  be  published  soon,  I  have  con- 
i  ded  that  I  can  not  do  better  than  present  some  of  the 
>  re  important  results  reached  in  this  investigation.  In 
ng  this,  I  wish  to  state  that  I  am  responsible  for  any 
tlure  that  I  may  make  inM.tjbpse  statements,  as  this 
1  )er  has  not  been  submitted  to  my  colleagues  on  the 
1  ird.  It  will  be  necessary  for  me  to  condense  my  re- 
i  rks  in  the  form  of  conclusions,  stated  somewhat  dog- 
i  tically,  and  dependent  on  the  full  report  for  further 
t  cidation.  The^bj .conclusions  I  will  proceed  to  give: 
l.  Every  regiment  in  the  United  States  service  in 
08  developed  typhoid  fever. — This  is  true  of  both  vol- 
i  teer  and  regular  commands.  I  am  aware  of  the  fact 
t  it  some  regiments  have  claimed  freedom  from  typhoid 
i  er,  and  it  is  true  that  the  sick  reports  of  more  than 
( 1  command  fail  to  show  any  evidence  of  this  disease ; 
U  by  carefully  tracing  the  sick  to  hospitals,  we  have 
hn  able  to  find  one  or  more  cases  of  typhoid  fever  in 
tv  regiment.  The  claim  is  made  by  an  assistant-sur- 
of  one  of  the  Pennsylvania  regiments  that  there 
x  s  not  a  case  of  typhoid  fever  in  his  command,  but  the 
xords  of  the  Philadelphia  hospitals  show  that  certain 
dies  sent  from  this  regiment  proved  to  be.  typhoid 
1  er.  It  is  true  that  this  regiment,  which  was  engaged 
i  guarding  powder  works  in  New  Jersey  and  Delaware, 
1  :1  relatively  few  cases  of  typhoid  fever,  but  it  did  not 
together  escape  this  disease.  Official  statements  that 
( tain  commands  escaped  typhoid  fever  have  been  made. 

( n.  H.  V.  Boynton,  chairman  of  the  Ohickamauga  and 
<  attanooga  National  Military  Park  Commission,  in  his 
nort  to  the  Secretary  of  War,  under  date  of  Oct.  17, 
'  19,  makes  the  following  statement : 

Vt  the  time  the  camp  was  abandoned,  it  is  true  that  there 
'•  i  much  sickness,  and  that  a  condition  approximating  panic 
f  vailed  with  many  officers  and  surgeons.  There  were  large 
f  nbers  of  fever  patients  in  the  hospitals.  Seven  battalions 


of  troops — four  colored,  under  Col.  E.  L.  Huggins,  of  the 
Eighth  United  States  Volunteer  Infantry,  and  three  white, 
under  Col.  L.  D.  Tyson,  of  the  Sixth  United  States  Volunteer 
Infantry — were  left  at  the  camp.  The  strictest  sanitary 
measures  were  at  once  adopted  by  these  officers,  and  were  also 
rigorously  enforced,  both  as  to  the  camp  sinks,  the  cooking  of 
food,  and  the.  eating  of  trash,  and  the  drinking  of  slop.  The 
result  was  that,  notwithstanding  they  were  encamped  in  the 
same  sections  of  the  park  ( Chickamauga )  where  the  departing 
troops  had  been,  not  a  case  of  fever  developed  in  either  of  these 
forces;  nor  did  a  death  incident  to  camp  disease  occur. 

This  positive  statement  from  one  so  high  in  authority 
needs  careful  investigation.  Moreover,  it  will  be  of  spe¬ 
cial  interest  to  inquire  somewhat  in  detail  as  to  whether 
or  not  these  regiments,  by  the  practice  of  strict  sanitary 
precautions,  were  able  to  encamp  in  Chickamauga  Park, 
which  at  that  time  was  widely  contaminated  with  matter 
specifically  infected  with  typhoid  fever,  without  develop¬ 
ing  one  or  more  cases  of  the  disease. 

The  Sixth  U.  S.  Volunteer  Infantry  assembled  at 
Knoxville,  Tenn.,  where  it  was  mustered  into  the  service 
of  the  United  States  on  July  14,  1898.  It  remained  in 
this  camp  until  July  31.  While  at  this  place  it  had  a 
most  excellent  supply  of  water — that  furnished  West 
Knoxville.  Fecal  matter  was  deposited  in  sinks  which 
were  fairly  well  policed,  the  contents  being  covered  with 
dirt  and  lime  twice  a  day.  The  health  of  the  command 
seems  to  have  been  good,  but  soon  a  case  of  typhoid  fever 
appeared.  Very  shortly  after  the  regiment  had  been 
mustered  in,  one  man,  an  athlete,  who  had  been  traveling 
about  the  country,  complained  of  being  ill  and  was 
granted  sick  furlough.  This  proved  to  be  a  case  of 
typhoid  fever.  This  command  reached  Chickamauga 
Park  about  11  p.m.,  July  31.  It  rested  for  the  night 
near  the  Second  Brigade  of  the  Second  Division  of  the 
Third  Army  Corps.  The  next  morning  it  was  moved 
near  the  water-tower,  on  ground  quite  remote  from  that 
occupied  at  the- time  or  previously  by  any  command. 
On  the  morning  of  August  1,  eight  men  reported  at  sick- 
call,  but  none  of  the  cases  proved  to  be  serious.  I  have 
studied  the  records  of  this  regiment  carefully,  and  find 
no  evidence  of  typhoid  fever  in  it  after  it  reached  Chick¬ 
amauga,  until  August  24,  when  a  private  from  Company 
G  was  sent  to  the  hospital  of  the  First  Division  of  the 
Third  Army  Corps.  This  case  was  diagnosed  “malaria, ” 
and  the  man  remained  in  the  hospital  only  five  days 
when  he  was  discharged  on  furlough,  but  at  the  expira¬ 
tion  of  his  furlough  he  was  unable  to  return  to  his  regi¬ 
ment.  The  probability  is  that  this  was  a  case  of  typhoid 
fever.  On  August  27,  another  case  of  so-called  “mala¬ 
ria”  was  sent  to  the  same  hospital,  and  was  furloughed 
four  days  later.  This  man  also  was  unable  to  return  to 
duty  when  his  furlough  expired.  From  September  1, 
until  the  regiment  left  Chickamauga,  numerous  cases  of 
recognized  typhoid  fever  were  sent  from  this  command 
to  the  Sternberg  Hospital.  One  man,  admitted  to  this 
hospital  on  September  1,  died  September  5,  and  was 
probably  in  the  second  week  of  the  disease  at  the  time 
of  death.  This  man  was  a  sergeant  and  had  never  failed 
to  appear  at  sick-call  in  the  morning  with  the  men  from 
his  company.  He  expressed  solicitude  about  himself 
two  days  before  he  was  sent  to  the  hospital,  or,  to  be  more 
explicit,  on  August  29.  From  August  24  to  October  4, 
the  date  when  this  regiment  left  Chickamauga,  98  cases 
of  protracted  fever  were  sent  from  this  command  to 
Sternberg  Hospital;  86  of  these  were  diagnosed  as  ty¬ 
phoid  fever,  11  as  malaria,  and  1  as  dysentery.  The 
man  who  was  admitted  to  the  hospital  September  1,  and 
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who  died  September  5,  was  the  first  case  of  recognized 
typhoid  fever  occurring  in  this  regiment  after  it  reached 
Chickamauga.  The  appearance  of  this  case  caused  con¬ 
siderable  solicitude,  and  the  regiment  again  changed  its 
location,  and  its  water-supply.  However,  as  has  already 
been  seen,  typhoid  fever  did  not  abate.  On  October  4, 
as  has  been  stated,  this  regiment  left  Chickamauga  and 
proceeded  to  Porto  Rico.  Typhoid  fever  continued  to 
develop  during  the  voyage  and  after  reaching  the  island. 

The  Eighth  U.  S.  Volunteer  Infantry  consisted  of  a 
regiment  of  colored  troops,  recruited  largely  in  Ken¬ 
tucky,  and  was  stationed  at  Fort  Thomas  until  it  went  to 
Chickamauga  Park  on  October  8.  In  the  August  report 
of  this  command,  there  is  1  case  of  recognized  typhoid 
fever.  In  the  September  report  there  are  none  and  only 
5  cases  diagnosed  as  malaria,  while  only  one  of  these  was 
off  duty  for  more  than  ten  days.  The  October  report 
shows  2  cases  of  recognized  typhoid  fever.  The  initial 
date  of  one  of  these  was  October  1,  before  the  regiment 
left  Fort  Thomas;  the  initial  date  of  the  other  was 
October  25,  while  the  regiment  was  in  Chickamauga 
Park.  The  November  report  shows  no  cases  of  recog¬ 
nized  typhoid  fever ;  but  2  diagnosed  as  malaria  were  of 
more  than  three  weeks’  duration,  and  6  of  fever,  undiag¬ 
nosed,  are  reported,  and  none  of  these  patients  had  re¬ 
turned  to  duty  up  to  Dec.  31,  1898. 

2.  More  than  90  per  cent,  of  the  volunteer  regiments 
developed  typhoid  fever  within  eght  weeks  after  assem¬ 
bling  in  the  state  encampments. 

It  is  impossible  to  fix  any  exact  date  on  which  the  sev¬ 
eral  regiments  assembled  at  their  state  encampments. 
However,  as  the  first  call  for  troops  was  issued  April  20, 
1898,  it  must  follow  that  at  the  earliest  all  regiments 
assembled  at  state  encampments  during  the  last  week  of 
that  month.  Bearing  this  in  mind,  our  report  will  show 
that  the  great  majority  of  the  volunteer  regiments  de¬ 
veloped  one  or  more  cases  of  typhoid  fever  within  eight 
weeks  after  assembling  at  the  state  encampment. 

3.  Most,  probably  all,  of  the  regular  regiments  devel¬ 
oped  typhoid  fever  within  less  than  eight  weeks  after 
going  into  camp. 

The  following  table  shows  the  date  of  going  into  en¬ 
campment  and  of  the  appearance  of  first  cases  of  recog¬ 
nized  typhoid  fever  in  certain  regular  regiments : 


Command. 

Second,  U.  S.  I . 

Fourth,  U.  S.  I . . 

Sixth,  U.  S.  I . 

Seventh,  U.  S.  I . 

Thirteenth,  U.  S.  I . 

Sixteenth,  U.  S.  I . 

Twenty-second,  U.  S.  I _ 

Twenty-fourth,  U.S.I.  ( col. ) 
Twenty-fifth,  U.S.I.  (col.) 


Date  of 
going  into 
Encampment. 
April  22,  1898. 
April  22,  1898. 
April  22,  1898. 
April  24,  1898. 
April  23,  1898. 
April  22,  1898. 
April  22,  1898. 
April  20,  1898, 
April  20,  1898. 


Date  of  first 
case  of  recognized 
Typhoid  Fever. 
May  28,  1898. 
May  18,  1898. 
May  19,  1898. 
May  26,  1898. 
May  8,  1898. 
May  20,  1898. 
May  29,  1898. 
May  28,  1898. 
May  28,  1898. 


When  war  with  Spain  was  proclaimed,  the  total 
strength  of  the  standing  army  of  the  United  States  was 
27,000  officers  and  men.  These  troops  were  scattered  at 
about  100  military  garrisons.  All  of  the  soldiers  were 
well  housed,  and  their  quarters  were,  from  a  sanitary 
standpoint,  in  good  condition.  At  each  garrison,  the 
water-supply  was  above  suspicion,  and  the  disposal  of 
waste  was  such  as  not  to  endanger  the  health  or  the  life 
of  the  soldiers.  There  was  no  epidemic  at  any  post,  and 
the  army  was  reasonably  free  from  infectious  diseases 
except  those  of  venereal  origin.  The  number  of  cases  of 
typhoid  fever  among  the  27,000  officers  and  men  during 


the  first  four  months  of  1898  was  distributed  as  follow* 
In  J anuary,  9  cases  with  1  death ;  in  February,  3  with 
death;  in  March,  4  with  no  deaths;  in  April,  6  with 
death.  During  the  last  week  of  April  and  the  first  wee 
of  May,  1898,  the  regular  regiments  were  assembled  i 
national  encampments  and  placed  under  canvas. 

4.  Typhoid  fever  not  only  appeared  in  every  regimer 
in  the  service,  but  it  became  epidemic,  both  in  the  sma 
encampments  of  not  more  than  one  regiment,  and  in  tl 
larger  ones  consisting  of  one  or  more  corps. 

The  statement  has  been  made  that  the  epidemics  v 
typhoid  fever  in  our  national  encampments  in  1898  we: 
due  to  crowding  together  large  numbers  of  men.  Tl 
Third  North  Carolina  Volunteer  Infantry,  at  its  isolate 
post  at  Fort  Macon,  N.  C.,  developed  typhoid  fever  bi 
fore  it  was  sent  to  Knoxville,  where  it  became  a  part  c 
the  Second  Division  of  the  Frst  Army  Corps. 

When  we  reached  Knoxville,  Tenn.,  in  our  round  < 
inspecting  the  troops,  we  were  informed  that  the  Fourf 
Tennessee  was  encamped  near  that  place,  where  it  ha 
been  since  mobilization,  and  that  it  was  wholly  free  froi 
typhoid  fever.  A  personal  investigation  showed  the  fo 
lowing  facts:  This  regiment  assembled  June  28,  a 
though  it  was  not  mustered  into  United  States  servi< 
until  about  the  middle  of  July.  On  August  12,  Erne 
Martin,  who  had  not  been  well  for  a  week  preceding  th 
time,  was  admitted  to  the  regimental  hospital.  On  Au$ 
ust  15  he  was  furloughed,  and  on  September  11  he  die 
at  his  home  in  Nashville,  Tenn.,  of  typhoid  fever.  Fro: 
the  date  of  this  first  case  up  to  the  time  of  our  inspectic 
(Sept.  14,  1898)  there  had  been  in  this  regiment  not  lei 
than  11  well-marked  cases  of  typhoid  fever,  althoug 
none  had  been  so  diagnosed  by  the  regimental  surgeon. 

The  Fifteenth  Minnesota,  at  its  regimental  encam] 
ment  at  the  Fair  Grounds  at  St.  Paul,  Minn.,  and  tl 
Thirty-fifth  Michigan,  at  Island  Lake,  Mich.,  develops 
epidemics  of  typhoid  fever.  Other  instances  might  l 
cited,  but  these  suffice  to  show  the  truth  of  the  statemei 
that  the  disease  became  epidemic  in  small  as  well  as.  larg 
encampments. 

5.  Typhoid  fever  became  epidemic  in  camps  located  r 
the  Northern  as  well  as  in  those  located  in  the  Souther 
States. 

Some  medical  officers  have  placed  stress  on  the  fai 
that  Northern  men  were  transferred  to  the  Souther 
States  in  the  summer  time,  and  have  attached  conside: 
able  importance  to  the  influence  of  non-acclimatizatio 
in  the  production  of  the  epidemics  of  typhoid  fever.  1 
answer  to  this,  we  need  only  call  attention  to  the  fai 
that  the  Fifteenth  Minnesota,  Thirty-fifth  Michigan  ac 
the  Two  Hundred  and  Third  New  York  furnished  larg 
numbers  of  cases  of  typhoid  fever,  practically  all  ( 
which  developed  before  they  crossed  the  Mason  an 
Dixon  line.  There  is  nothing  more  certain  than  that  tl 
prevalence  of  typhoid  fever  among  the  troops  in  18S 
was  not  due  to  geographic;  location. 

G.  Typhoid  fever  is  so  widely  distributed  in  this  cow 
try  that  one  or  more  cases  are  likely  to  appear  in  an 
regiment  within  eight  weeks  after  assembling. 

We  have  no  reliable  data  concerning  the  extent  1 
which  typhoid  fever  prevails  in  this  country,  but  from  tl 
number  of  deaths  due  to  this  disease,  we  can  fairly  est 
mate  the  number  of  cases.  The  following  figures  ma 
give  us  some  idea  as  to  the  chance  of  infected  men  beir 
found  in  each  volunteer  regiment.  In  making  these  ca 
dilations,  we  will  figure  on  the  number  of  cases  c 
typhoid  fever  in  New  York  City.  This  city  is  selecte 
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cause  it  is  not  subject  to  epidemics  of  this  disease,  and 
fact,  is  believed  to  be  unusually  free  from  it.  Sup¬ 
sing  that  typhoid  fever  is  no  more  deadly  there  than  it 
in  Hamburg,  and  there  is  no  reason  for  believing  it  is, 
?n  299 — the  number  of  deaths  from  typhoid  fever  in 
York  City  in  1897 — is  about  7.5  of  the  total  number 
cases  of  typhoid  fever  that  occurred  in  that  city  in 
j  year  given.  On  making  this  computation,  we  find 
at  there  probably  were  3986  cases  of  typhoid  fever  in 
w  York  City  in  1897.  It  is  safe  to  say  that  at  least 
ir-fifths  of  the  cases  of  this  disease  occur  in  individ- 
ls  of  military  age — between  18  and  45.  This  means 
xt  in  1897  there  were  in  New  York  City  3188  cases  of 
xhoid  fever  among  those  inhabitants  who  were  from 
to  45  years  of  age.  The  government  census  for  1890 
res  that  city’s  population  at  that  time  as  1,515,301. 
police  census  made,  in  April,  1895,  indicated  a  popula- 
n  of  1,849,866.  I  will  be  liberal  in  my  calculation 
suppose  that  its  population  in  1897  was  2,000,000. 
round  numbers,  the  number  of  people  between  18  and 
•  years  of  age  is  one-half  the  total  population.  On  this 
his,  the  number  of  people  of  military  age  in  New  York 
<;y  in  1897  may  be  placed  at  1,000,000 — this  includes 
t  h  males  and  females.  Had  this  1,000,000  people  of 
ilitary  age  been  divided  into  regiments  of  1300  each, 
t;y  would  have  furnished  769  commands.  We  have 
6  n  that  the  number  of  cases  of  typhoid  fever  there 
i  ong  people  of  military  age  was  probably  3188,  and 
i  hese  had  been  evenly  divided  among  the  regiments  of 
1  )0  each,  each  command  would  have  contained  at  least 
1  ir  persons  who  in  all  probability  would  develop  ty- 
l  fid  fever  during  the  year.  I  make  no  claim  that  the 
g  ive  given  figures  are  accurate.  I  have  presented  them 
=  lply  for  the  purpose  of  showing  the  chances  of  there 
t  ng  men  infected  with  typhoid  fever  in  every  regiment 
c  volunteers.  I  think  that  it  must  be  admitted  that 
t  re  is  not  much  difficulty  in  accounting  for  the  origin 
3  typhoid  fever  in  our  national  encampments.  With 
l  s  disease  as  prevalent  as  it  is  throughout  the  country, 
r  3  more  than  probable  that  in  any  organization  of  1300 
o  n  of  military  age,  taken  from  private  life  and  held  to- 
3  her  for  two  months,  one  or  more  cases  will  develop. 

'.  Typhoid  fever  usually  appears  in  military  expedi¬ 
tes  within  eight  weeks  after  assembly. 

The  following  quotations  taken  from  a  paper  on  “En- 
:•  c  Fever  in  Camps,”  by  Surgeon-Captain  Davies,  as- 
v  ant  professor  of  hygiene  at  the  English  Army  Medical 
bool,  illustrates  the  above  statement: 


i  the  Galeaka-Gaika  War  in  South  Africa,  the  troops 

i  sed  the  River  Kei  in  December,  1877,  in  the  hot  and  dry 
(  on.  Diarrhea  and  “simple  continued  fever”  soon  became 
y  alent,  but  the  general  health  was  good.  In  the  middle  of 
Imary,  1878,  heavy  rains  came  on.  Several  cases  of  enteric 
c  r  occurred  toward  the  end  of  the  month.  In  February 
)  ness  increased,  consisting  principally  of  diarrhea,  dysen- 
*  ,  and  common  continued  fever.  Bowel  complaints  dimin- 
s  d  toward  the  end  of  March,  but  as  the  cold  weather  came 

ii  enteric  fever,  at  first  mild  and  insidious,  occurred  through- 
t  the  country;  and  in  May  it  is  reported  that  no  place  was 
r  from  it. 


i  the  Zulu  War,  which  commenced  at  the  end  of  December, 
>,  fever  appeared  at  the  headquarters  at  Helpmakaar,  and 
*  iorke’s  Drift,  in  the  middle  of  February,  accompanied  by 
i  rhea  and  dysentery ;  the  fever  was  thought  to  be  “bilious 
6  ttent,”  or  “enteric,”  or  a  mixture  of  both.  Helpmakaar 
me  so  unhealthy  that  the  troops  had  to  be  moved  to 
■cht  and  Dundee.  Epidemics  of  enteric  fever  immediately 
”  e  out  at  both  of  these  places. 

the  Afghan  campaign  of  1878-1880,  it  is  noted  that  cases 
c  rred  at  almost  all  the  stations  occupied  by  European 


troops  stretching  from  the  Indian  frontier  to  Kabul  and  Kan¬ 
dahar.  Some  of  these  posts  had  probably  never  been  occupied 
before,  and  many  of  these  cases  were  quite  isolated. 

In  the  Egyptian  expedition  of  1882,  there  was  great  preva¬ 
lence  of  bowel  complaints,  from  the  first  landing  of  the  troops 
in  the  latter  part  of  July — diarrhea,  dysentery  and  fever. 
Enteric  fever  occurred  very  soon,  both  at  Alexandria  and  at 
Ismailia.  When  the  troops  arrived  at  Cairo,  the  disease  in¬ 
creased  gradually,  but  did  not  reach  any  great  prevalence  until 
October  and  November.  During  October,  November  and  Decem¬ 
ber,  out  of  a  total  of  319  deaths  no  less  than  223  were  due  to 
enteric  fever. 

In  the  Nile  campaign,  in  1884-85,  a  great  number  of  isolated 
posts  were  occupied,  extending  over  a  large  tract  of  country. 
Enteric  fever  occurred  at  all  or  nearly  all  of  these  posts,  most 
severely  at  Assuan  and  Wady  Haifa. 

During  the  French  operations  in  Tunis  in  1881,  the  disease 
was  extremely  prevalent,  about  one-fifth  of  the  whole  force 
being  attacked.  It  has  been  stated  that  all  the  columns  on  the 
march,  and  nearly  every  occupied  post  were  attacked  more  or 
less.  In  some  instances  bodies  of  troops  suffered  from  the 
disease  who  had  never  been  in  contact  with  other  (infected) 
troops,  and  who  had  not  occupied  any  old  (infected)  encamp¬ 
ments. 

I  have  brought  in  these  quotations  in  order  to  show 
that  typhoid  fever  generally  appears  in  military  expedi¬ 
tions.  Similar  experiences  are  recorded  in  the  history 
of  mining  camps  in  various  parts  of  the  world. 

8.  The  miasmatic  theory  of  the  origin  of  typhoid  fever 
is  not  supported  by  our  investigations. 

There  are  still  some  who  believe  that  typhoid  fever  is 
due  to  a  poison  or  miasma  given  off  from  the  earth  in 
gaseous  form.  I  would  not  mention  this  obsolete  theory 
were  it  not  for  the  fact  that  while  inspecting  the  camps 
we  found  intelligent  medical  officers  who  believed  that 
some  intangible  local  condition  inherent  in  the  place  was 
an  important  factor  in  the  production  of  the  epidemic. 
There  is  apparently  in  man  a  tendency  to  believe  in  the 
evil  genius  of  locality.  He  is  prone  to  attribute  many 
of  his  misfortunes  to  indefinable  conditions  surrounding 
the  place  in  which  he  has  suffered.  As  I  have  stated,  no 
fact  in  our  investigations  has  been  brought  out  more 
prominently  than  the  demonstration  that  locality  was 
not  responsible  for  the  epidemics.  The  Fifteenth  Min¬ 
nesota  first  developed  typhoid  fever  at  the  fair  grounds 
at  St.  Paul.  There  is  certainly  no  evidence  that  there 
is  any  evil  climatic  influence  connected  with  this  place. 
This  command  carried  the  epidemic  with  it  to  Fort 
Snelling,  which  has  long  had  the  reputation  of  being  one 
of  the  most  healthful  army  posts  in  the  United  States. 
From  Fort  Snelling  the  Fifteenth  Minnesota  was  trans¬ 
ferred  to  the  open  fields  at  Camp  Meade,  where  genera¬ 
tions  of  Pennsylvania  farmers  have  passed  the  average 
number  of  years  allotted  to  man  without  suspecting  that 
their  locality  was  an  unhealthy  one.  However,  typhoid 
fever  continued  with  the  regiment  from  Minnesota,  be¬ 
cause  the  men  carried  the  germs  of  this  disease  in  their 
bodies,  clothing,  bedding  and  tentage.  Certainly,  any 
rational  being  would  prefer  any  of  the  above-mentioned 
localities  to  Port  Tampa,  Fla.,  as  a  place  of  summer  resi¬ 
dence,  and  yet  there  was  not  a  regiment  in  the  Fourth 
Army  Corps,  encamped  for  so  long  a  time  in  Florida, 
that  had  as  many  cases  of  typhoid  fever  as  did  the  Fif¬ 
teenth  Minnesota. 

9.  The  pythogenic  theory  of  the  origin  of  typhoid 
fever  is  not  supported  by  our  investigations. 

Murchison  proposed  this  theory  of  the  origin  of  ty¬ 
phoid  fever.  This  author  makes  the  following  state¬ 
ment  :  “Typhoid  fever  may  be  generated  independently 
of  a  previous  case  by  fermentation  of  fecal,  and  perhaps 
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other  forms,  of  organic  matter."  Translated  into  terms 
of  modern  medicine,  this  theory  is  founded  on  the  belief 
that  the  colon  germ  may  undergo  a  ripening  process  by 
means  of  which  its  virulence  is  so  increased  and  altered 
that  it  may  be  converted  into  the  typhoid  bacillus,  or  at 
least  may  become  the  active  agent  in  the  causation  of 
typhoid  "fever.  Many  French,  English  and  American 
army  medical  officers  believe  that  typhoid  fever  may  or¬ 
iginate  in  this  way.  Rodet  and  Roux,  of  the  French 
army,  have  stated  their  belief  that  outside  of  the  body 
the  colon  bacillus  acquires  “typhigenic”  properties.  Sur¬ 
geon-Captain  Davies  has  expressed  his  belief  in  this 
theorv,  and  some  of  the  medical  officers  in  the  American 
army  have  also  given  it  their  adherence.  Surgeon  Davies 
gives  the  following  statement  of  the  reasons  for  his  belief 
in  this  theory : 

It  is  well  known  that  "camp  diarrhea”  is  of  the  commonest 
occurrence  among  troops  shortly  after  taking  the  field  in  a 
tropical  and  subtropical  climate.  Change  of  habits,  change  of 
food,  improper  or  unsuitable  food,  bad  water,  heat  and  ex¬ 
posure  to  sun,  and  chill — these  are  all  obvious  factors  in  its 
causation;  there  is  nothing  in  any  way  specific.  Let  us  con¬ 
sider  the  sequel  as  regards  the  individual,  and  as  regards  his 
surroundings.  The  individual  may  in  some  cases  remain  in 
fairly  good  health  and  vigor  in  spite  of  a  continuance  of  a 
bowel  trouble;  other  individuals  may  suffer  more,  from  the 
exposure,  fatigue  and  weakening  effects  of  the  continued  flux. 
The  surroundings  may  possibly  be  and  remain  sanitary,  the 
camp  clean,  the  water  pure;  but  in  all  probability  the  reverse 
will  be  the  case,  at  any  rate,  in  some  instances;  the  water  bad, 
the  soil  fouled,  very  likely  overcrowding  of  the  camp,  with 
consequent  difficulty,  if  not  impossibility,  of  proper  removal 
or  disposal  of  fecal  matter.  Under  certain  conditions  of  heat 
and  moisture,  favorable  to  the  development  and  multiplication 
of  low  forms  of  vegetable  and  animal  life  which  is  the  more 
likely  or  reasonable  to  expect:  That  diarrhea  in  weakly  and 
exhausted  individuals  should  remain  diarrhea  and  nothing 
more;  or  that  with  an  increase  of  filth  and  decomposition,  pol¬ 
luting  soil,  air  and  water,  a  development  of  filth-generated, 
pythogenic  poison,  should  take  place,  capable  of  causing  in 
such  weakly  persons  a  fever,  with  diarrhea,  a  poisoning  of  the 
organism,  producing  pyrexia  and  inflammation  of  certain 
glands  in  the  alimentary  tract,  in  fact,  a  specific  fever?  Is 
this  supposition  of  the  evolution,  gradual  or  rapid  according  to 
circumstances^  of  a  disease  poison,  dependent  on  increased  con¬ 
ditions  of  pollution  of  soil,  air,  or  water,  either  separately  or 
all  three  together,  unreasonable  or  illogical?  Would  it  not, 
on  the  contrary,  be  more  unreasonable  to  suppose  that,  under 
such  conditions,  there  could  be  no  evolution  at  all?  These  con¬ 
ditions  of  camp  pollution  undoubtedly  exist,  and  tend  to  in¬ 
crease,  in  many  instances;  are  they  to  have  no  effect?  Is  diar¬ 
rhea  to  continue  as  simple  diarrhea,  or  is  evolution  to  come 
into  action  and  produce  a  new  disease?  New,  indeed,  only 
because  the  causes  necessary  for  its  production  are  just  now 
brought  iptb  operation — spontaneous  only  in  the  sense  that 
water  is  of  spontaneous  origin  when  from  hydrogen  and  oxy¬ 
gen  the  electric  spark  has  produced  water,  where  no  water  was 
before. 

I  believe  that  the  results  of  our  investigations  contro¬ 
vert  this  theory  conclusively.  In  the  first  place,  we  have 
been  able  to  show  that  the  specific  poison  of  typhoid  fever 
was  introduced  into  every  one  of  our  national  encamp¬ 
ments,  and  with  the  disease  as  widespread  as  it  is  in  this 
country,  I  believe  that  we  have  good  reasons  for  the 
claim  that  one  or  more  men  already  specifically  infected 
with  typhoid  fever  enlisted  in  nearly  every  command. 
There  is,  therefore,  no  necessity  of  resorting  to  the 
theory  that  the  colon  bacillus  may  be  converted  into  the 
typhoid  germ.  Moreover,  all  the  known  facts  of  experi¬ 
mental  bacteriology  are  at  variance  with  this  theory.  So 
far  as  the  supposition  that  simple  diarrhea  may  develop 
into  typhoid  fever  is  concerned,  I  may  state  that  in  my 
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opinion  our  investigations  conclusively  prove  that  this  i 
not  true.  The  history  of  typhoid  fever  in  every  encamp 
ment  shows  not  only  that  this  disease  was  not  evolve, 
from  simple  diarrhea,  but  that  as  a  rule  the  men  who  ha* 
diarrhea  did  not  subsequently  develop  typhoid  fevei 
This  subject  will  again  be  considered. 

10.  Our  investigations  confirm  the  doctrine  of  th 
specific  origin  of  typhoid  fever. 

As  has  already  been  stated,  we  have  been  able  to  trac 
the  introduction  of  typhoid  fever  into  every  one  of  ou 
national  encampments  and  into  the  majority  of  the  regi 
ments.  In  the  case  ;  of  the  few  commands  abou 
which  there  is  some  uncertainty  as  to  the  men  bringin 
the  typhoid  infection  from  their  homes,  I  may  state  tha 
in  all  of  these  there  was  ample  opportunity  for  the  intrc 
duction  of  the  specific  poison  from  other  commands. 

11.  With  typhoid  fever  as  widely  disseminated  as  it  i 
in  this  country,  the  chances  are  that  if  a  regiment  o 
1300  men  should  be  assembled  in  any  section  and  kept  i 
a  camp,  the  sanitary  conditions  of  which  were  perfect 
one  or  more  cases  of  typhoid  fever  would  develop. 

I  have  already  stated  my  reasons  for  belief  in  the  abov' 
given  proposition.  In  such  a  camp,  however,  the  die 
ease  would  not  become  epidemic,  and  ultimately  i 
should  disappear  altogether. 

1 2.  Typhoid  fever  is  disseminated  by  the  transferenc 
of  the  excretions  of  an  infected  individual  to  the  alimem 
ary  canals  of  others. 

It  is  more  than  probable  that  many  individuals  ma 
for  a  while  carry  and  eliminate  the  specific  bacillus  o 
typhoid  fever  without  themselves  developing  the  diseast 
Later,  I  will  make  some  statements  concerning  the  pro! 
able  proportion  of  men  who  are  immune  to  this  diseast 
It  is  now  a  welhknown  fact  that  persons  who  have  reco\ 
ered  from  typhoid  fever  may  for  a  long  time  continue  t 
carry  and  excrete  the  specific  poison.  It  has  also  bee 
shown  that  the  longevity  of  the  typhoid  bacillus,  hot 
inside  and  outside  of  the  .body,  is  much  greater  than  : 
generally  supposed. 

13.  Typhoid  fever  is  more  likely  to  become  epidem 

in  camps  than  in  civil  life  because  of  the  greater  diff 
culty  of  disposing  of  the  excretions  from  the  huma 
body.  ,  ■  no  1  m  n 

This  proposition  is  so  self-evident-  that  it  needs  n 
lengthy  argument  to  support  it.  The  influence  of  tl 
introduction  of  sewers  into  cities  in  decreasing  sicknes 
from  this  disease  is  well  known  to  every  student  of  san 
tary  science.  Moreover,  since  the  disease  is  dissem 
nated  by  the  transference  of  the  excretions  of  an  infecte 
individual  to  the  alimentary  canals  of  others,  it  must  fo 
low  that  the  more  thoroughly  and  completely  the  excr< 
tions  are  removed  from  the  vicinity  of  habitations  tl 
less  will  be  the  danger  of  infecting  the  inhabitants.  I 
fact,  the  whole  question  of  the  prevention  of  typhoi 
fever  in  armies  is  largely  one  of  the  disposition  of  tl 
excretions^  Later  I  will  give  figures  to  show  that  tl 
prevalence  of  typhoid  fever  in  certain  camps  was  i 
direct  proportion  to  the  thoroughness  with  which  tl 
excreta  were  removed  from  the  vicinity  of  the  camps. 

14.  A  man  infected  with  typhoid  fever  may  scatU 
the  infection  in  every  latrine  of  a  regiment  before  tl 
disease  is  recognized  in  himself. 

The  elimination  of  typhoid  bacilli  from  the  bowe 
probably  begins  soon  after  infection.  If  this  be  tru 
during  the  entire  periqd  of  incubation  an  individual  ma 
be  a  source  of  danger  to  others.  Moreover,  in  most  ii 
stances  of  typhoid  fever  the  disease  is  not  recognize 
during  the  prodromal  stage,  and  during  this  time  tl 
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>  ret  ions  may  be  Jaden  with  typhoid  bacilli.  It  must 
•vident  from  this  that  the  only  way  in  which  typhoid 
lemics  can  be  with  certainty  prevented  in  armies  is 
;he  complete  disinfection  of  the  stools  of  all,  both  the 

.  and  the  well. 

5.  Camp  pollution  was  the  greatest  sanitary  sin  com- 
,  ted  by  the  troops  in  1S98. 

n  the  history  of  the  different  regiments  given  in  our 
ort,  we  have  had  too  frequent  opportunity  to  nail  at- 
■  tion  to  the  fearful  pollution  that  existed  m  many 
ips.  We  have  stated  that  fecal  matter  was  deposited 
i  the  surface  about  the  camps  at  Chickamauga  and  at 
,  t  national  encampments.  Much  of  this  filth  must 
i  e  been  specifically  infected  With  typhoid  fever.  Sinks 
re  frequently  overflowed  by  heavy  rains,  and  their 
tents  were  distributed  on  the  adjoining  surface.  I 
not  here  dwell  on  this  point,  and  must  refer  for 
)  ticulars  to  regimental  records  given  in  our  report. 

6.  Some  commands  were  unwisely  located. 

riiile  there  is  no  evidence  that  any  of  the  places 
t  cted  for  national  encampments  could  be  called  un- 
i  lthful,  it  is  true  that  some  of  them  were  not  suited 
(  camp  sites.  It  was  quite  impossible  to  keep  camps 
n  sanitary  condition  at  the  location  for  a  while  oc- 
i  led  by  one,  brigade  of  the  Fourth  Army  Corps  near 
'  t  Tampa,  Fla.  On  account  of  the  nature  of  the 
and  and  the  surroundings.  Palmetto  Beach  was  cer- 
eily  a  very  unsuitable  location  for  a  permanent  camp, 
i  ry  medical  officer  in  the  First  Division  of  the  Sev- 
i  i  Army  Corps  condemned  Miami,  and  this  condem- 
i  on  was  approved  by  officers  of  both  staff  and  line, 

•  visited  this  encampment.  The  men  could  not  be 
ile  comfortable  at  this  place!  Notwithstanding  these 
;  s,  there  were  regiments  at  Chickamauga  that  had 
i  e  cases  of  typhoid  fever  than  did  any  of  those  in  the 
ision  at  Miami,  but  this  is  no  reason  why  the  troops 
i  he  latter  place  should  have  been  so  uncomfortably 
i  ated.  Some  commands  were  nmwisely  located,  for 
I  simple  reason  that  the  soldiers  could  not  be  comfort- 
i  accommodated  at  the  place  selected.  There  was, 

( ever,  a  much  more  serious  defect  in  the  location  of 
e  ain  commands.  Some  regiments  at  Chickamauga, 
>ve  have  shown  in  our  report,  were  so  located  that 
!  received  the  drainage  of  other  regimental  camps, 
re  was  certainly  no  sufficient  excuse  for  this. 

P-  In  some  instances  the  space  allotted  the  regiments 
’<  inadequate. 

his  was  true  of  more  than  one  command  at  Chicka- 
)  ga.  For  instance,  the  One  Hundred  and  Fifty- 
;th  Indiana  was  forced  to  contract  its  lines  to  half 
1  regulation  distance,  and  then  it  was  only  fifty  feet 
i  mt  from  the  Sixth  Ohio.  The  sinks  of  the  last- 
i  tioned  regiment  and  the  kitchens  of  the  First  West 
rinia  were  only  twelve  or  fifteen  feet  apart.  I  am 
3  -d  to  conclude  from  this  and  numerous  other  similar 
jnples  that  there  were  line  officers  in  the  First  and 
'1  *d  Army  Corps  whose  efficiency  might  have  been  en- 
a  ed  by  some  knowledge  of  camp  hygiene. 

*•  Many  commands  were  allowed  to  remain  on  one 
too  long. 

here  were  regiments  at  Chickamauga  that  did  not 
11 J  a  tent  from  the  time  of  arrival  in  May  until  that 
;  "parture  late  in  August. 

'•  Requests  for  change  in  location  made  by  medical 
'rs  were  not  always  granted.  n 

’  an  illustration,  1  will  refer  to  the  official  records  of 
Fifth  Pennsylvania.  This  command  reached  Chick- 
Jga  Park  on  Ma}'  20,  and  was  unfortunately  located 


on  low  ground.  Requests  for  change  in  location  were 
repeatedly  sent  in  during  June  and  July.  The  earth 
became  muddy,  the  camp  received  the  washings  from 
other  camps  above,  the  sinks  rapidly  filled  with  water 
and  overflowed,  and  yet  requests  for  change  in  location 
were  unheeded  until  August  12,  when  the  regiment  was 
allowed  to  occupy  a  new  camp  two  miles  to  the  west  and 
on  a  higher  piece  of  ground. 

20.  Superior  line  officers  can  not  be  held  altogether 
blameless  for  the  unsanitary  condition  of  the  camps. 

As  we  have  already  seen,  some  of  the  regiments  were 
improperly  located  from  a  sanitary  standpoint.  This 
was  done  by  superior  line  officers,  and  sometimes  in  the 
face  of  protests  from  the  medical  officers.  We  have  also 
seen  that  requests  for  change  in  location  were  disre¬ 
garded  and  regiments  were  allowed  to  occupy  one  site 
for  too  long  a  time.  In  general,  the  camps  became  very 
filthy.  It  must  therefore  be  admitted  that  line  officers 
were  to  some  extent  responsible  for  the  condition  of  the 
camps  under  their  command.  The  medical  officer  can 
only  recommend;  the  line  officer  may  command.  We 
think  it  unfortunate  that  no  adequate  instruction  is 
given  in  hygiene  in  our  national  military  school.  It 
does  seem  that  line  officers  should  at  least  know  enough 
of  this  subject  to  be  able  to  recognize  the  importance  of 
reasonable  requests  and  recommendations  made  by  med¬ 
ical  officers.  d,; 

21.  Greater  authority  should  be  given  medical  officers 
in  matters  relating  to  the  hygiene  of  camps. 

It  is  of  the  greatest  importance  that  more  authority , 
be  granted  medical  officers  in  all  matters  pertaining  to 
the  hygiene  of  camps.  Certain  men  in  the  medical 
corps  should  be  selected  to  do  the  duties  of  sanitary  in¬ 
spector,  and  these  should  be  chosen  on  account  of  recog¬ 
nized  ability  in  this  particular  line.  The  sanitary  in¬ 
spector  should  make  his  reports  in  duplicate,  one  copy 
of  which  should  be  presented  to  the  commander  in 
charge  of  the.  troops,  while  the  other  should  be  for¬ 
warded  to  the  surgeon-general.  When  the  line  officer 
in  command  fails  to  comply  with  requests  made  by  a 
medical  inspector,  he  should  state  in  writing  the  reasons 
for  non-compliance,  or  at  least  he  should  in  writing  ac¬ 
knowledge  the  receipt  of  the  recommendation. 

22.  It  may  be  stated  in  a  general  way  that  the  number 
of  cases  of  typhoid  fever  in  the  different  camps  varied 
with  the  method  of  disposing  of  excretions. 

This  is  well  illustrated  by  the  methods  of  disposing  of 
fecal  matter  and  in  the  number  of  cases  of  typhoid  fever 
in  the  three  divisions  of  the  Seventh  Army  Corps.  The 
First  Division  was  most  uncomfortably  located  at  Mi¬ 
ami,  Fla.,  from  the  last  week  in  June  until  the  second 
week  in  August.  On  the  last-mentioned  date  it  was  re¬ 
moved  to  Jacksonville,  where  it  joined  the  other  divis¬ 
ions.  During  a  part  of  its  stay  at  Miami,  and  during 
the  entire  period  of  its  encampment  at  Jacksonville, 
water-carriage  was  employed  for  this  disposal  of  fecal 
matter.  In  the  Second  Division  the  tub  system  was 
employed.  By  this  method  infected  fecal  matter  was 
scattered  all  through  the  camp.  In  the  Third  Division 
regulation  pits  wer£  used.  The  number  of  cases  of 
typhoid  fever  was  smallest  in  the  First  Division,  and 
greatest  in  the  Second  Division. 

23..  The  tub  system  of  disposal  of  fecal  matter  as 
practiced  in  the  Second  Division  of  the  Seventh  Army 
Corps  is  to  be  condemned. 

Of  all  the  methods  for  the  disposal  of  fecal  matter 
practiced  in  the  national  encampments  in  1898,  I  regard 
this  as  the  most  unsatisfactory. 
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24.  The  regulation  pit  system  is  not  a  satisfactory 
system  of  disposing  of  fecal  matter  in  permanent  camps. 

Eespecially  is  this  true  in  hot  weather.  It  is  a  very 
difficult  thing  to  have  soldiers  appreciate  the  necessity 
of  keeping  fecal  matter  covered.  As  I  have  elsewhere 
stated,  in  many  camps,  orders  were  issued  requiring  each 
man  to  cover  his  stool  as  soon  as  deposited,  but  we  did 
not  inspect  the  pits  of  a  regiment  in  which  we  did  not 
find  exposed  fecal  matter.  Moreover,  in  the  camps  in 
1898  flies  swarmed  so  numerously  that  the  first  drop¬ 
pings  of  fecal  matter  were  often  covered  with  them  be¬ 
fore  the  act  of  defecation  was  completed.  The  pit  sys¬ 
tem  may  be  employed  when  armies  are  on  the  march, 
and  stopping  at  one  place  for  a  few  days  at  most,  but 
even  then  they  are  sources  of  danger,  and  it  is  quite  im¬ 
possible  to  prevent  the  spread  of  typhoid  fever  in  camps 
in  which  this  method  of  disposing  of  fecal  matter  is  em¬ 
ployed.  At  Chickamauga  it  was  well-nigh  impossible 
to  prepare  sinks  of  proper  dimensions,  and  still  more 
difficult  to  keep  the  contents  of  these  sinks  properly  cov¬ 
ered.  The  clay  thrown  out  in  digging  the  pits  hardened 
in  the  sun,  and  when  thrown  back  on  the  contents 
had  but  little  absorptive  power,  and  the  result  was  that 
fecal  matter  was  constantly  exposed.  In  some  of  the 
camps  about  Tampa  it  was  impossible  to  dig  sinks  to 
proper  depth  on  account  of  the  height  of  the  ground 
water.  For  these  reasons,  I  am  thoroughly  convinced 
that  if  epidemics  of  typhoid  fever  are  to  be  prevented, 
some  other  method  of  disposing  of  fecal  matter  in  camps 
occupied  for  a  week  or  longer  must  be  resorted  to. 

25.  Our  hoard  has  recommended  that  in  permanent 
camps  where  water-carriage  can  not  he  secured ,  all  fecal 
matter  should  he  disinfected  and  then  carted  away  from 
camp. 

For  this  purpose  we  have  made  a  special  recommenda¬ 
tion  that  galvanized  iron  troughs  containing  milk  of 
lime  be  used  for  the  reception  of  all  fecal  matter,  and 
that  the  contents  of  these  be  removed  daily  by  means 
of  the  portable  odorless  excavator.  I  am  aware  of  the 
fact  that  this  method  of  disposing  of  fecal  matter  will 
be  attended  by  increased  cost,  but  I  am  confident  that  it 
will  greatly  lessen  the  number  of  cases  of  typhoid  fever. 
These  troughs,  and  the  method  of  using  them,  have  been 
fully  described  in  our  report.  I  believe  that  there  is  no 
question  pertaining  to  army  hygiene  of  greater  import¬ 
ance  than  that  relating  to  the  method  of  disposing  of 
fecal  matter.  The  way  in  which  this  is  done  largely 
determines  the  number  of  cases  of  typhoid  fever  that 
will  develop  in  any  command. 

26.  Infected  water  was  not  an  important  factor  in  the 
spread  of  typhoid  fever  in  the  national  encampments  in 
1898. 

There  probably  were  local  water-supplies  that  became 
specifically  infected  with  the  typhoid-fever  bacillus,  but 
infected  water  was  not  the  great  factor  in  the  causation 
of  this  disease.  It  is  possible  that  the  piped  water  at 
Chickamauga  Park  became  specifically  contaminated. 
Certainly  the  location  of  the  intake  pipe  in  Chicka¬ 
mauga  Creek,  so  near  the  junction  of  that  stream  with 
Cave  Spring  Branch,  which  drained  many  of  the  camps, 
was  not  justifiable,  and  it  hardly  seems  possible  that  the 
piped  water  wholly  escaped  contamination.  However, 
that  even  at  Chickamauga  infected  water  was  not  the 
chief  factor  in  the  spread  of  typhoid  fever  is  shown  by 
the  fact  that  regiments  that  did  not  drink  this  water 
also  became  widely  infected  with  the  disease,  and  it  is 
furthermore  demonstrated  by  the  fact  that  the  spread 
of  typhoid  fever  continued  after  the  regiments  had  been 


removed  to  Knoxville,  Tenn.,  and  Lexington,  Ky.,  , 
both  of  which  places  the  water-supply  was  above  suspi 
ion.  It  is  also  probable  that  some  of  the  local  wate 
supplies  at  Chickamauga  became  specifically  contami 
ated.  This  might  have  been  true  of  the  wells  fro 
which  the  regiments  of  the  Second  Division  of  the  Fir 
Army  Corps  for  a  while  drew  their  supply.  The  loc 
tion  of  the  Jay’s  mill  well,  for  instance,  was  such  as 
receive  the  drainage  from  typhoid  fever  infected  cam' 
near  it,  and  it  is  not  likely  that  this  water  escaped  sp 
cific  contamination.  I  am  also  inclined  to  attribute  t: 
greater  prevalence  of  typhoid  fever  in  the  Third  Am 
Corps  to  the  fact  that  the  sites  covered  by  the  regimen 
of  this  corps  furnished  many  wet  weather  spring 
which  in  all  probability  were  specifically  contaminate 
That  the  water  was  not  infected  at  Jacksonville  seer 
to  be  beyond  question.  The  supply  came  from  artesh 
wells  more  than  1000  feet  deep,  and  was  distribuh 
through  the  camps  by  means  of  pipes.  In  August  ai 
September  of  1898,  there  were  in  round  numbers 
Jacksonville,  30,000  civilians  or  inhabitants  of  the  cit 
and  the  same  number  of  soldiers  in  camp  near  it.  Bo 
civilians  and  soldiers  drank  water  from  the  same  souri 
There  were  only  a  few  sporadic  cases  of  typhoid  fev 
in  the  city  at  a  time  when  each  of  the  three  divisit 
hospitals  was  receiving  a  score  or  more  of  patients  wi 
this  disease  each  day.  The  same  condition  existed 
Knoxville.  Here  the  soldiers  obtained  their  water-su 
ply  from  the  pipes  that  furnish  West  Knoxville,  \ 
satisfied  ourselves,  from  an  inspection  of  the  heal 
officer’s  records,  that  there  were  no  cases  of  typho 
fever  among  the  citizens,  and  at  that  time  there  we 
hundreds  of  cases  among  the  soldiers.  At  Camp  Alg< 
certain  local  water-supplies  probably  became  contami 
ated,  but  there  is  no  evidence  that  this  was  general 
true.  Each  regiment  obtained  its  supply  from  a  bor 
well,  and  while  there  was  some  question  about  the  w 
dom  of  the  location  of  a  few  of  these,  the  majority  we 
so  situated  and  so  constructed  that  infection  seem 
well-nigh  impossible.  The  same  was  true  of  the  wat< 
supply  at  Camp  Meade. 

27.  Flies  undoubtedly  served  as  carriers  of  the  x 
fection.  _ 

My  reason  for  believing  that  flies  were  active  in  t 
dissemination  of  typhoid  fever  may  be  stated  as  follov 
a.  They  swarmed  over  infected  fecal  matter  in  the  p 
and  then  visited  and  fed  on  the  food  prepared  for  t 
soldiers  at  the  mess  tents.  In  some  instances  wht 
lime  had  recently  been  sprinkled  over  the  contents  of  t 
pits,  flies  with  their  feet  whitened  with  lime  were  se 
walking  over  the  food.  h.  Officers  whose  mess  tei 
were  protected  by  means  of  screens  suffered  proportic 
ately  less  from  typhoid  fever  than  did  those  whose  tei 
were  not  so  protected,  c.  Typhoid  fever  gradually  d 
appeared  in  the  fall  of  1898  with  the  approach  of  cc 
weather,  and  the  consequent  disabling  of  the  fly. 

It  is  possible  for  the  fly  to  carry  the  typhoid  bacill 
in  two  ways.  In  the  first  place,  fecal  matter  containi 
the  typhoid  germs  may  adhere  to  the  fly  and  be  mecha: 
cally  transported.  In  the  second  place,  it  is  possil 
that  the  typhoid  bacillus  may  be  carried  in  the  digest 
organs  of  the  fly  and  may  be  deposited  with  its  exc 
ment. 

28.  It  is  more  than  likely  that  men  transported 
fected  material  on  their  persons  or  in  their  clothing,  a 
thus  disseminated  the  disease. 

In  some  of  the  commands  it  was  customary  to  det 
men  from  the  line  every  morning  to  serve  as  order] 
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the  hospital.  These  men  went  to  the  hospitals, 
ndled  bedpans  used  by  persons  sick  with  typhoid 
er,  and  at  night  returned  to  their  comrades.  The 
>st  of  them  were  wholly  ignorant  of  the  nature  of  in- 
lion  and  the  methods  of  disinfection.  In  fact,  at  one 
the  division  hospitals  we  saw  orderlies  of  this  kind 
from  the  hospital  and  partake  of  their  midday  lunch 
thout  even  washing  their  hands.  These  men  handled 
t  only  the  food  which  they  ate,  but  passed  articles  to 
Ir  neighbors.  It  seems  to  me  that  a  more  certain 
:  thod  for  the  dissemination  of  infectious  disease  could 
rdly  have  been  invented.  I  have  stated  that  in  some 
i  the  camps  the  surface  of  the  ground,  especially  where 
?re  were  strips  of  woods,  was  frequently  dotted  with 
■al  deposits.  At  the  time  of  our  inspection  of  the 
'  drd  United  States  Volunteer  Cavalry  at  Chickamauga 
:  was  quite  impossible  to  walk  through  the  woods  near 
us  camp  without  soiling  one’s  feet  with  fecal  matter. 

.  ich  of  this  was  probably  specifically  infected,  and  it  is 
no  means  improbable  that  the  infection  was  carried 
the  men  into  their  tents,  where  blankets  and  tentage 
uame  infected. 

29.  Personal  contact  was  undoubtedly  one  of  the 
’ans  by  which  the  infection  ivas  spread. 

The  truth  of  this  statement  will  be  more  evident  after 
;  inspection  of  the  charts  showing  distribution  of  the 
(  ease  in  different  regiments,  which  we  have  provided  for 
( r  report.  On  making  such  an  inspection  one  must  be 
;  pressed  with  the  fact  so  plainly  evident  that  men  who 
re  closely  associated  developed  typhoid  fever  simul- 
neously.  Men  in  the  same  company  came  down  with 
13  disease  on  or  about  the  same  time.  This  became 
i  11  more  evident  when  we  studied  the  cases  with  refer- 
ice  to  the  tents  occupied  by  the  men.  Certain  tents 
re  badly  infected,  and  the  majority  of  all  of  their  in¬ 
cites  developed  the  disease;  while  other  tents  wholly 
<  'aped.  There  are  reasons  for  believing  that  this  was 
important  factor  in  the  spread  of  the  dise'ase. 
ankets  and  tentage  became  soiled  with  typhoid  dis- 
arges,  and  in  this  way  the  disease  was  carried  by  the 
'  nmand  whereever  it  went. 

30.  It  is  probable  that  the  infection  loas  disseminated 
some  extent  through  air  in  the  form  of  dust. 

The  shell  roads  through  the  encampment  at  Jackson- 
le  were  ground  into  the  finest  dust  by  the  heavy 
my  wagons.  The  scavenger  carts  carrying  the  tubs 
3  ed  with  fecal  matter  passed  along  these  roads,  and 
1 3ir  course  could  often  be  traced  by  bits  of  feces  falling 
)m  the  tubs.  Other  vehicles  ground  up  the  fecal 
utter  and  dust  together,  and  the  winds  disseminated 
3  ;se  particles  here  and  there.  Men  inhaled  this  dust ; 
•  was  deposited  on  their  food,  and  men  ate  the  dust, 
tving  seen  these  things,  I  am  inclined  to  the  opinion 
Ut  infected  dust  was  one  of  the  factors  in  the  dissem- 

I  ition  of  typhoid  fever.  I  am  aware  of  the  fact  that 
mplete  desiccation  soon  destroys  the  typhoid  germ, 

I I  dust  is  not  always  completely  desiccated. 

31.  A  command  badly  infected  with  typhoid  fever 
<ps  not  lose  the  infection  by  simply  changing  location. 

I  do  not  mean  to  say  that  it  is  not  advantageous  for 
regiment  badly  infected  with  typhoid  fever  to  change 
■  location.  On  the  other  hand,  in  our  history  of  the 
:cond  Division  of  the  First  Army  Corps,  we  have 
:  >wn  that  such  change  is  of  advantage  and  may  be  fol- 
1  Fed  by  a  reduction  in  the  number  of  cases ;  but  mere 
(mge  in  location  is  not  sufficient  to  stamp  out  the  dis- 
(:e  in  a  command  after  it  has  become  widely  dissemin- 
:  :d.  The  histories  of  many  regiments  show  this  to  be 


true.  The  Second  Division  of  the  First  Army  Corps 
became  badly  infected  with  typhoid  fever  at  Chicka¬ 
mauga  ;  later  it  moved  to  Knoxville,  Tenn.,  at  the  latter 
place  the  location  was  an  ideal  one,  the  water-supply 
was  above  suspicion,  the  surface  was  gently  rolling  and 
natural  drainage  good.  The  soil  was  deep  and  pits  of 
proper  depth  were  easily  constructed.  Soil  thrown  out 
in  digging  pits  dried  in  the  sun  and  became  highly 
absorptive,  so  that  when  thrown  back  on  the  fecal  matter 
it  readily  took  up  the  moisture.  Notwithstanding  all 
these  favorable  conditions  typhoid  fever  continued,  and 
instead  of  showing  the  slightest  abatement  increased  in 
prevalence.  The  regiments  that  went  from  Chickamauga 
to  Lexington,  Ky.,  had  a  similar  experience,  although 
it  was  not  so  marked  in  these,  probably  because  they 
had  been  more  severely  afflicted  at  Chickamauga  and  a 
larger  proportion  of  the  susceptible  material  had  been 
used  up.  The  regiments  of  the  First  Division  of  the 
First  Army  Corps  that  went  to  Porto  Rico  carried  the 
infection  along  with  them,  with  but  little,  if  any,  abate¬ 
ment.  Numerous  other  equally  striking  illustrations 
might  be  given. 

32.  When  a  command  bddly  infected  with  typhoid 
fever  changes  its  location ,  it  carries  the  specific  agents 
of  the  disease  in  the  bodies  of  the  men ,  in  their  clothing, 
bedding  and  tentage. 

This  is  shown  by  the  fact  that  when  commands 
changed  location,  leaving  behind  all  their  sick,  and  when 
they  went  to  places  free  from  the  infection,  the  disease 
continued  with  them. 

33.  After  a  command  becomes  badly  infected  with 
typhoid,  change  of  location,  together  with  thorough  dis¬ 
infection  of  clothing,  bedding  and  tentage,  is  necessary. 

Even  when  disinfection  is  carried  out  as  here  sug¬ 
gested,  the  command  will  not  altogether  lose  its  typhoid 
infection,  because  some  of  the  men  will  carry  the  germs 
of  the  disease  in  their  bodies.  Change  of  location  re¬ 
moves  the  command  from  the  infected  locality;  disin¬ 
fection  of  clothing,  bedding  and  tentage  destroys  the 
infected  material  deposited  on  these  articles;  but  the 
germs  that  have  already  been  introduced  into  the  bodies 
of  the  men  are  not  so  easily  reached.  The  utility  of 
disinfection  of  clothing,  bedding,  and  tentage  was  dem¬ 
onstrated  by  Colonel  Girard,  who  carried  out  this  pro¬ 
cedure  in  some  of  the  most  seriously  infected  regiments 
at  Camp  Meade  with  gratifying  results. 

34.  Even  an  ocean  voyage  does  not  relieve  an  in¬ 
fected  command  of  its  infection. 

This  is  shown  to  be  the  case  in  the  study  of  various 
commands  that  went  to  Cuba  and  Porto  Rico.  The  reg¬ 
iments  constituting  the  Fifth  Army  Corps  that  went 
from  Tampa  to  Santiago  in  June  were,  not  widely 
infected  before  embarkation,  and  some  of  them  were  on 
board  ship  for  sixteen  days,  and  yet  all  developed  one 
or  more  cases  either  on  the  way  or  soon  after  reach¬ 
ing  Cuba.  The  regiments  that  went  from  Chickamauga 
to  Porto  Rico  were  widely  infected  before  leaving  this 
country  and  the  disease  continued  after  their  landing 
with  but  little,  if  any,  abatement. 

35.  Except  in  case  of  most  urgent  military  necessity 
one  command  should  not  be  located  on  a  site  recently 
vacated  by  another. 

This  principle  holds  good  even  when  the  vacating 
regiment  is  not  known  to  have  suffered  from  any  in¬ 
fectious  disease.  This  axiom  in  military  hygiene  was 
frequently  violated  during  the  summer  of  1898.  In 
many  of  the  state  encampments  the  re^imenfs  that 
responded  to  the  second  call  were  located  on  sites  re- 
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cently  vacated  by  commands  that  had  proceeded  to  the 
national  encampments.  This  was  true  of  the  Fifteenth 
Minnesota,  the  Thirty-fifth  Michigan,  and  the  Two 
Hundred  and  Third  New  York,  each  of  which,  as  we 
have  already  seen,  developed  a  large  number  of  cases  of 
located  on  ground  which  had  recently  been  vacated 
this  disease.  The  Third  Illinois  at  Chickamauga  was 
by  the  Sixteenth  United  States  Infantry.  The  regular 
regiment  had  occupied  this  site  only  eight  days,  and 
during  this  time  had  reported  no  sickness,  but  soon 
after  it  reached  Tampa  it  developed  13  cases  of  acute 
intestinal  catarrah,  3  of  diarrhea,  and  3  of  typhoid 
fever.  When  the  Second  Brigade  of  the  First  Division 
of  the  First  Army  Corps  reached  Chickamauga  Park, 
the  site  selected  for  the  regimental  camp  of  the  Third 
Illinois  occupied  a  part  of  that  recently  vacated  by  the 
Sixteenth  United  States  Infantry,  while  the  other  regi¬ 
ments  of  this  brigade  were  placed  some  distance  away. 
This  brigade  remained  at  Chickamauga  until  July  22, 
during  which  time  the  Third  Illinois  developed  60 
cases  of  typhoid  fever,  the  Fourth  Pennsylvania  26  cases, 
and  the  Fourth  Ohio  19  cases.  Additional  instances  of 
this  kind  have  been  given  in  our  report. 

36.  The  fact  that  a  command  expects  to  change  its 
location  does  not  justify  neglect  of  proper  policing  of 
the  ground  occupied. 

The  filthy  condition  of  some  of  the  regimental  camps 
at  Chickamauga  was  explained  on  the  ground  that  each 
regiment  expected  to  be  called  to  the  front  in  a  few  days, 
and  therefore  neglected  camp  sanitation.  A  camp  site 
should  be  thoroughly  policed  up  to  the  moment  of  va¬ 
cating  it.  This  should  be  insisted  on  as  a  matter  of 
military  discipline,  and  camp  commanders  should  re¬ 
gard  proper  attention  to  the  sanitation  of  the  sites 
occupied  by  their  troops  as  one  of  their  highest  duties, 
and  its  neglect  as  a  crime. 

37.  It  is  desirable  that  the  soldiers’  beds  should  be 
raised  from  the  ground. 

In  some  of  the  regiments  at  Camp  Alger  the  tents 
were  never  floored.  On  inspecting  these  commands  in 
August,  we  found  dust  several  inches  deep  in  the  tents. 
During  the  day-time,  in  fair  weather  the  blankets  were 
taken  out,  and  men,  possibly  with  their  feet  soiled  with 
infected  material,  walked  around  in  this  dust,  and  at 
night  threw  their  blankets  down  on  it  and  there  slept. 
This  was  both  unsanitary  and  uncleanly.  We  admired 
the  enterprise  of  the  men  in  some  regiments  who  built 
in  their  tents  a  scaffold  of  poles,  covered  this  with  straw, 
and  made  their  beds  on  this.  I  can  not  but  think  that 
sleeping  in  a  dust  pile,  which  is  possibly  infected  with 
typhoid  material,  is  not  wise. 

38.  In  some  of  the  encampments  the  tents •  were  too 
much  crowded. 

This  Avas  true  both  of  the  space  allotted  the  tents  and 
of  the  number  of  men  occupying  each  tent.  In  some 
instances  the  tents  of  the  same  company  were  so  close 
together  as  to  leave  no  space  between  them,  and  those 
of  two  adjacent  companies  were  crowded  together  back 
to  back.  Inasmuch  as  none  of  these  commands  were  in 
the  vicinity  of  any  hostile  camp,  this  overcrowding  seems 
to  have  been  wholly  unnecessary.  In  some  of  the  com¬ 
mands  at  Chickamauga  the  tents  were  not  shifted,  but 
stood  continuously  on  the  spot  where  they  were  pitched 
in  May  until  the  command  left  late  in  August. 

39.  Medical  officers  should  insist  that  soldiers  remove 
their  outer  clothing  at  night  when  the  exigencies  of  the 
situation  permit. 


With  from  twelve  to  sixteen  men  in  a  tent,  all  slet>| 
ing  in  the  clothes  worn  during  the  day  and  possibly  wit 
some  of  them  soiled  with  infected  fecal  material,  tl 
effect  on  the  general  health  certainly  could  not  ha\ 
been  beneficial,  and  the  possibility  of  the  disseminatio 
of  the  infection  must  be  admitted.  If  privates  in  tl 
ranks  would  give  as  much  attention  to  personal  cleanl 
ness  as  officers  do,  and  if  they  were  furnished  with  quat 
ters  in  which  they  could  keep  themselves  clean,  typhoi 
fever  and  other  infectious  diseases  in  armies  would  t 
greatly  decreased.  As  I  have  already  stated,  our  ii 
vestigations  show  that  tent  infection  must  have  been  a 
important  factor  in  the  distribution  of  typhoid  feve: 

40.  Malaria  was  not  a  prevalent  disease  among  th 
troops  that  remained  in  the  United  States. 

We  have  shown  in  our  report  that  blood  examination 
for  the  plasmodium  of  malaria  made  by  competent  me 
at  Chickamauga,  Knoxville,  Camp  Meade,  and  Jacksor 
ville,  show  that  malaria  was  a  rare  disease  among  th 
troops  that  remained  in  the  United  States.  This  die 
ease  was  undoubtedly  more  common  in  some  of  th 
camps  than  the  blood  examinations  would  indicate,  be 
cause  these  were  made  for  the  most  part  on  hospite 
patients  and  not  on  those  who  merely  reported  to  th 
regimental  surgeon,  were  given  quinin,  and  were  rt 
turned  to  duty  in  a  day  or  two.  The  malaria  that  di 
exist  in  the  national  encampments  in  this  country  yielde 
readily  to  quinin,  and  the  cases  that  did  not  yield  to  thi 
treatment  were  not  malaria. 

41.  The  continued  fever  that  prevailed  among  th 
soldiers  in  this  country  in  1898  was  typhoid  fever. 

There  is  no  evidence  that  any  other  continued  feve 
was  found  among  the  troops  that  remained  in  the  Unite' 
States.  One  surgeon  claims  that  dengue  prevailed  i 
his  regiment  at  Chickamauga.  I  think  it  quite  impos 
sible  for  dengue  to  have  prevailed  in  one  regiment,  whil 
all  other  troops  of  two  aYfliy  corps  encamped  at  the  sam 
place  escaped  this  disease.  It  was  claimed  by  some  tha 
the  continued  fever  prevalent  at  Chickamauga  differe' 
from  typhoid,  and  that  it  was  a  disease  peculiar  to  th 
place;  it  was  designated  “Chickamauga  fever.”  Tha 
the  continued  fever  prevalent  in  dud  glraps  in  1898  wa 
typhoid  fever  is  demonstrated  by  the  following  facts 

a.  When  the  temperature-curve  was  not  vitiated  by  th 
use  of  antipyretics,  it  was  that  of  typical  typhoid  fevei 

b.  The.  fever  was  not  broken  or  arrested  by  the  admin 
istration  of  quinin.  c.  The  death-rate  was  that  of  ty 
phoid  fever,  d.  Whenever  a  post-mortem  examinatioi 
was  made,  and  the  total  of  these  was  considerable,  th 
characteristic  lesions  of  typhoid  fever  werd' found. 

42.  While  our  investigations  show  that  coincident  in 
fection  with  malaria  and  typhoid  fever  may  occur,  th 
resulting  complex  of  symptoms  does  not  seem  to  be  suff 
cient/y  well  defined  and  uniform  to  be  recognized  as  i 
separate  disease. 

In  our  report  we  have  devoted  a  special  chapter  h 
this  subject,  and  I  will  be  compelled  to  refer  those  de 
siring  detailed  information  to  this. 

43.  About  one-fifth  of  the  soldiers  in  the  national  e-n 
campments  in  the  U .  S.  in  1898  developed  typhoid  fev&i 

Among  44,803  officers  and  men  in  regiments  of  th 
First  and  Third  Army  Corps,  the  records  of  which  w 
have  carefully-studied,  the  number  of  cases  of  typhok 
fever  according  to  our  estimate  was  9660.  This  i 
equivalent  to  21.56  per  cent.  In  the  Fourth  Arm1 
Corps  the  percentage  seems  to  have  been  somewhat  less 
However,  the  records  of  some  of  the  regiments  of  thi: 
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,  -ps  were  not  well  kept,  and  we  can  not  be  so  positive 
,  icerning  the  number  of  cases. 

14.  Army  surgeons  correctly  diagnosed  a  little  less 
in  half  the  cases  of  typhoid  fever. 

The  total  number  of  probable  cases  of  typhoid  fever 
;  iong  the  regiments  studied  in  Chickamauga  was  9660. 
these  4068  were  diagnosed  typhoid  fever  either  by 
;imental  or  hospital  surgeons.  Most  of  the  cases  im- 
jperly  diagnosed  were  sent  to  general  military  hos- 
als,  or  to  civil  hospitals  with  the  diagnosis,  “malaria.” 
80  out  of  85  cases  sent  from  the  Fifth  Maryland  to 
il  hospitals  in  Baltimore,  the  diagnosis  was  changed 
>m  malaria  to  typhoid  fever.  Of  98  cases  sent  from 

1  Eighth  New  York  to  hospitals  in  New  York  City,  all 
re  recognized  as  typhoid  fever  by  the  physicians  in 

2  hospitals,  while  the  majority  of  these  had  been 
tered  on  sick  reports  under  other  diagnoses. 

'  ie  failure  of  regimental  surgeons  to  properly  diagnose 
my  cases  of  typhoid  fever  is  easily  explained.  Orders 
plired,  very  properly,  that  every  man  sick  for  forty- 
qht  hours  should  be  sent  to  the  division  hospital.  It 
11  be  seen  from  this  that  the  cases  were  not  under  the 
servation  of  the  regimental  surgeon  for  a  sufficient 
ne  for  him  to  make  a  diagnosis.  There  is  also  some 
cuse  for  the  failure  of  the  surgeons  at  the  division 
spitals  to  recognize  all  the  cases  of  typhoid  fever, 
any  of  the  less  severe  of  these  cases  remained  in  hos- 
fcats.  for  a  short  time,  and  were  furloughed  home,  or 
rwarded  to  some  general  hospital.  Moreover,  we  have 
own  in  the  body  of  our  report  that,  in  recognizing 
arly  one-half  the  cases  of  typhoid  fever,  the  army 
rgeon  probably  did  better  than  the  average  physician 
roughout  the  country  does  in  his  private  practice. 

45.  The  percentage  of  deaths  among  cases  of  typhoid 
ver  was  about  7.5. 

Of  the  9660  cases  already^  mentioned  as  occurring 
iong  certain  troops  at  Chickamauga,  713  died.  This 
ves  a  death-rate  of  7.38  per  cent.  This  corresponds 
isely  with  ,the  death-rate  for  typhoid  fever  in  those 
aces  in  which  most  accurate  records  have  been  kept, 
the  city  of  Hamburg,  during  the  years  1886-87,  there 
ire  10,823  casps  with  a  death-rate  of  .8,5  per  cent, 
■andt  has  collected  19,017  cases  treated  by  cold  bath's 
th  a  mortality  of  7.8  per  cent.  Of  2293  cases  treated 
some  of  the  larger  hospitals  in  this  country  in  1897, 
M  per  cent.  died.  Further  details  concerning  the 
irtalitv  in  typhoid  fever  are  given  in  our  report. 

46.  When  a  command  is  thoroughly  saturated  with 
phoid  it  is  probable  that  from  one-third  to  one-quarter 

the  menftwitt  bn  found  susceptible  to  the  disease. 

I  am  inclined  to  believe,  but  desire  to  state  it  as  an 
•inion,  .that  typhoid  fever  disappeared  in  some  of  the 
giments  only  after  all  the  susceptible  material  had 
en  exhausted.  This  was  probably  true  in  all  regi- 
ents  which  had  400  or  more  cases. 

47.  In  military  practice  typhoid  fever  is  often  ap- 
'rently  an  intermittent  disease. 

This  fact  is  shown  especially  in  the  study  of  the  Eighth 
e\v  York.  Please  bear  in  mind  that  I  state  that  ty- 
ioid  fever  is  apparently  an  intermittent  disease.  I  do 
>t  mean  that  the  apparent  intermissions  are  afebrile ; 
only  mean  that  the  men  sick  with  this  disease  had 
■riods  of  improvement  which  were  so  marked  that  regi- 
pbtal  surgeons  often  returned  the  men  to  duty,  prob- 
>lv  at  the  request  of  the  men  themselves.  We  have 
scussed  this  very  fully  in  our  history  of  the  Eighth 
ew  York. 


48.  The  belief  that  errors  in  diet  with  consequent 
gastric  and  intestinal  catarrh  induced  typhoid  fever  is 
not  supported  by  our  investigations. 

This  belief,  which  was  formerly  held  by  many,  is 
founded  on  false  conclusions  arising  from  erroneous 
conceptions  of  the  etiology  of  the  disease.  Moreover, 
the  early  symptoms  of  typhoid  fever  are  often  con¬ 
founded  with  those  of  simple  gastrointestinal  catarrh. 

49.  The  belief  that  simple  gastrointestinal  disturb¬ 
ances  predispose  to  typhoid  fever  is  not  supported  by  our 
investigations. 

The  members  of  our  board  began  their  investigations 
with  the  belief,  which  seems  to  be  quite  generally  held, 
that  acute  diseases  of  the  gastrointestinal  tract  render 
the  individual  more  susceptible  to  subsequent  infection 
with  typhoid  fever.  However,  our  studies  have  forced 
us  to  come  to  the  following  conclusions  concerning  the 
relation  between  typhoid  fever  and  preceding  temporary 
disorders,  including  those  diagnosed  as  diarrhea,  enter¬ 
itis,  gastroenteritis,  gastroduodenitis,  intestinal  catarrh, 
gastrointestinal  catarrh,  gastric  fever,  and  simple  in¬ 
digestion:  a.  The  temporary  gastrointestinal  disturb¬ 
ances  of  May  and  June  had  but  little  if  any  effect  on 
subsequent  infection  with  typhoid  fever,  b.  The  tem¬ 
porary  gastrointestinal  disturbances  of  July  and  August, 
instead  of  predisposing  to  typhoid  fever,  gave  a  certain 
degree  of  immunity  against  subsequent  infection  with 
this  disease.  In  our  report  we  have  attempted  to  give 
an  explanation  of  this. 

50.  More  than  80  per  cent,  of  the  men  who  developed 
typhoid  fever  had  no  preceding  intestinal  disorder. 

In  2763  cases  in  which  this  point  was  especially  in¬ 
vestigated,  2356  were  not  preceded  by  any  intestinal  dis¬ 
order. 

51.  The  deaths  from  typhoid  fever  were  more  than 
80  per  cent,  of  the  total  deaths. 

The  percentage  of  deaths  of  typhoid  fever  to  total 
deaths  is  not  so  high  if  we  accept  the  diagnoses  given  in 
the  official  reports. 

52.  The  shortest  period  of  incubation  in  typhoid 
fever  is  probably  something  under  eight  days. 

This  statement  is  founded  on  data  obtained  by  a 
study  of  typhoid  fever  among  the  hospital  corps,  men 
and  women  nurses  at  Chickamauga.  The  details  are 
given  in  our  report. 

53.  One  who  has  lived  in  a  camp  in  which  typhoid 
fever  is  prevalent  is  liable  to  develop  this  disease  any 
time  within  eight  weeks  after  leaving  such  a  camp. 

The  particulars  bearing  on  this  statement  are  given  in 
our  history  of  the  Fifth  Pennsylvania. 


SECTION  ON  PEACTICE  OF  MEDICINE. 

ADDRESS  OF  THE  CHAIRMAN.* 

BY  GEORGE  DOCK,  M.D. 

ANN  ARBOR,  MICH. 

We  meet  again  for  the  consideration  of  a  well-filled 
program.  The  number  of  papers  is  considerably  less 
than  last  year,  but  is  still  so  large  tliat,  allowing  for  the 
usual  proportion  of  authors  unavoidably  prevented 
from  appearing,  our  time  must  be  economically  used  in 
order  to  get  through.  An  effort  has  been  made  to  group 
papers  on  allied  topics  so  that  the  discussion  may  be 
directed  to  theories,  and  repetition  avoided  in  that  way. 
In  most  cases  the  topics  for  the  groups  were  arranged 
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by  the  officers  of  the  Section.  Other  set  discussions  on 
chosen  topics  were  projected,  but  for  various  reasons 
could  not  be  carried  out  as  planned.  The  officers  of  the 
Section  take  not  a  little  pride  in  the  large  number  of 
abstracts  and  synopses  published  in  the  program.  The 
utility  of  these  in  preparing  members  of  the  Section  for 
the  best  appreciation  of  papers,  and  in  bringing  out 
pertinent  comments  and  criticisms,  seems  obvious.  For 
the  benefit  of  future  progress,  attention  may  be  called 
to  the  advantage  of  making  the  abstracts  as  short  as 
possible.  This  can  be  done  better  by  the  author  than 
by  the  Section  officers  or  the  editor  of  The  Journal. 
It  would  seem  that  about  100  words  should  be  the  limit. 

The  number  of  papers  on  our  program  leads  to  the 
question  whether  it  is  not  advisable  to  form  a  new  Sec¬ 
tion,  in  order  to  take  up  part  of  the  work,  and  interest 
will  naturally  be  directed  to  the  unofficial  Section  on 
Pathology,  of  whose  existence  you  already  know.  There 
are  a  number  of  thoughts  that  may  be  expressed  in  this 
connection.  In  general,  it  seems  better  to  have  as  few 
sections  as  possible  in  an  association  made  up,  as  this 
one  is,  largely  of  general  practitioners.  Yet  such  is  the 
amount  of  material  that  specialization  is  certain  to  press 
its  claims  in  various  directions.  So  far  as  the  proposed 
new  one  is  concerned,  there  is  a  doubt  in  the  minds  of 
some  as  to  the  scope  intended,  due  to  the  various  mean¬ 
ings  given  the  term  “pathology”  and  also  to  the  activity 
of  the  Section  officers.  If  we  take  away  from  the  exist¬ 
ing  Sections  on  special  pathology  and  therapeutics  all 
their  papers  devoted  to  pathologic  topics,  and  place  these 
in  a  group  by  themselves,  we  emasculate  the  former. 
Perhaps  there  is  no  greater  need,  not  only  in  medicine, 
but  also  in  surgery,  gynecology  and  various  other 
branches,  than  the  constant  repetition  of  the  principles 
of  pathology,  the  assertion  of  the  anatomic,  physiologic 
and  chemical  basis  of  diseases  and  the  cultivation  of 
positive  standpoints  in  these  branches.  For  the  special¬ 
ist  in  pathology,  such  a  section  might  doubtless  be  a 
source  of  much  interest,  but  even  he  might  gain  some¬ 
thing  by  annual  contact  with  the  clinical  workers  in 
hospital  and  general  practice,  thrt  he  would  not  find  in 
a  special  section. 

On  the  other  hand,  a  section  devoted  to  experimental 
pathology  might  be  useful,  still  more  so  one  in  which 
general  pathologic  problems  might  be  considered  and 
where,  in  addition,  specimens  might  be  exhibited, 
methods  demonstrated  and  apparatus  shown.  So  far 
as  the  exhibition  of  anatomic  specimens  is  concerned,  it 
seems  to  the  speaker  that  these  should  be  selected  with 
special  reference  to  their  importance  in  pathology  or  to 
the  method  of  preparation  or  preservation.  With  en¬ 
ergetic  Section  officers,  such  as  were  wisely  selected  for 
this  year,  the  results  would  be  of  great  value.  It  might 
also  be  useful  to  limit  the  source  of  such  specimens  each 
year  to  the  section  of  country  in  which  the  meeting  is 
held.  In  this  way  not  only  would  the  labor,  expense 
and  risk  of  distant  transportation  be  avoided,  but  a  gen¬ 
eral  cultivation  of  anatomic  work  excited,  and,  com¬ 
bined  with  a  practical  exhibition  of  apparatus,  a  more 
rapid  diffusion  of  methods  of  all  kinds  set  up. 

The  chairman  of  a  Section  in  the  year  completing  a 
century  shoud  be  pardoned  if  he  falls  into  the  mood  na¬ 
tural  to  such  an  epoch.  At  the  end  of  this  century,  noth¬ 
ing  could  be  more  agreeable  than  to  recount  the  great  dis¬ 
coveries  that  have  made  it,  in  medicine,  more  interesting 
than  any  that  have  gone  before.  But  all  these  things 
have  been  told  and  retold  by  more  eloquent  tongues, 


and  there  is  another  operation  that  is  often  more  useful 
though  not  so  pleasant — the  examination  of  the  past 
with  a  view  to  facing  the  future  with  more  certain 
glance.  Socrates  held  that  an  unexamined  life  was  not 
worth  living.  The  same  thought  might  be  applied  to  a 
profession,  and  although  I  would  not  give  the  impres¬ 
sion  that,  like  Socrates,  I  have  a  divine  command  to  ex¬ 
amine  medicine,  the  chair  in  which  your  favor  has 
placed  me  may  be  held  responsible  for  any  seeming  im¬ 
piety  on  my  part  for  attempting  it. 

Not  long  ago,  in  talking  with  a  master  of  one  of  its 
most  successful  technical  subdivisions,  my  friend  re¬ 
marked  that  medicine  was  becoming  daily  more  easy. 
Against  the  word  “easy”  I  had  to  protest,  though  realiz¬ 
ing  what  was  meant.  So  far  from  growing  easier,  the 
art  as  well  as  the  science  of  medicine  grows  daily  more 
difficult.  It  is  more  certain,  more  thorough,  more  far- 
seeing  and  more  far-reaching  than  ever  before,  but  it 
requires  of  its  votaries  more  knowledge,  more  technical 
dexterity,  greater  expenditure  of  time  and  greater  lucid¬ 
ity  of  judgment  than  ever  before.  We  have  only  to  point 
to  any  one  of  the  commonest  diseases  to  make  this  clear. 
Take  a  case  of  typhoid  or  malarial  fever,  or  of  pulmon¬ 
ary  tuberculosis,  and  consider  the  numerous  things  to  be 
done  and  to  be  thought  about  that  twenty  years  ago 
were  as  far  from  our  minds  as  was  Aristotle’s  treatise 
on  the  constitution  of  Athens. 

It  is  an  interesting  and  to  some  a  discouraging  fact 
that,  although  medicine  has  made  most  remarkable  im¬ 
provements  in  this  century,  its  influence  over  the  lay¬ 
man  seems  less  than  before  and  waning  rapidly.  While 
it  is  becoming  more  positive,  more  candid,  more  accur¬ 
ate,  the  grossest  delusions  flourish.  Not  only  the  plaus¬ 
ible  nostrum-maker,  but  the  palmist,  the  astrologer  and 
the  ridiculous  therapeutic  claims  of  a  dozen  half-crazed 
brains  have  their  believers  by  the  thousand.  Not 
many  years  ago  a  favorite  theme  of  semiscientific  poets 
was  the  prediction  of  a  rapidly  approaching  golden  age, 
when  the  physician,  trained  in  biologic  laws,  should  oc¬ 
cupy  the  place  once  held  by  priests  and  augurs,  but 
wield  his  authority  only  for  good  ends.  Failure  in  the 
consummation  of  this  ideal  need  not  make  us  despair 
of  human  nature.  In  a  time  of  rapid  advance  it  must 
happen  that  great  differences  exist  between  the  trained 
and  the  untrained.  Moreover,  this  is  an  age  with  little 
respect  for  authority.  Not  only  now  as  before,  irrt  der 
Mensch  so  lang  er  street,  but  it  is  perhaps  well  for  medi¬ 
cine  that  people  no  longer  look  on  its  real  proficients 
with  the  faith  of  the  savage  in  his  medicine-man. 
Healthy  skepticism  can  do  us  no  harm,  and  we  must 
remember  that  with  all  our  advances  we  still  have  about 
us  some  relics  of  medievalism.  The  subject,  however, 
is  rather  one  for  the  psychologist  than  the  physician, 
and  at  this  time  may  be  passed  over  for  the  considera¬ 
tion  of  one  that  affects  us  more  directly,  and  we  may 
venture  to  raise  the  question  whether  we  have  used  to 
the  best  advantage  the  talents  given  us  by  this  century, 
and  whether  we  are  likely  to  be  prepared  as  well  as  pos¬ 
sible  for  the  revelations  of  the  next.  A  few  examples 
may  be  considered. 

In  the  first  decade  of  our  century  Corvisart  again 
gave  to  the  world  what  the  preceding  century  had  re¬ 
jected.  His  translation  of  Auenbrugger’s  invention  of 
percussion,  enriched  by  his  own  brilliant  commentaries, 
was  soon  enlarged  and  controlled  by  master  minds  in 
every  country.  For  half  a  century  this  has  been  a 
method  of  undisputed  value  in  the  determination  of  the 
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existence  and  extent  of  a  large  number  of  important 
diseases.  In  the  second  decade  Laennec  opened  up  a 
new  world  with  the  stethoscope.  This  has  been  ex¬ 
plored  by  all  the  great  physicians  of  the  last  seventy-five 
years,  in  the  face  of  argument  and  ridicule,  and,  with 
percussion,  has  helped  to  call  attention  to  the  value  of 
inspection  and  other  so-called  physical  methods  of  diag¬ 
nosis,  but  how  often  do  we  see  them  all  entirely  ne¬ 
glected  or  carelessly  used.  Not  only  is  the  routine  ex¬ 
amination  of  the  body  frequently  left  undone,  but  even 
with  marked  symptoms  on  the  part  of  the  various  or¬ 
gans  accessible  by  these  methods,  either  no  examination 
is  made,  or  it  is  made  in  a  manner  that  would  be  ludic¬ 
rous  if  the  results  were  not  often  most  serious.  A  strik¬ 
ing  example  of  neglect  of  physical  examination  recently 
came  to  my  notice.  One  of  my  assistants  found  that  a 
man  who  consulted  him  had  a  complete  transposition 
of  the  viscera.  The  manipulations  excited  the  patient's 
interest,  and  when  he  was  told  the  state  of  affairs  said  he 
had  been  examined  seven  times  for  life  insurance  and 
been  treated  once  for  pleurisy,  in  a  large  city  hospital, 
without  having  the  condition  discovered.  In  the  third 
decade  Bright  showed  the  relation  of  albuminuria  to 
kidney  disease,  and  in  the  fifth  Henle  and  others  made 
clear  the  diagnostic  importance  of  tube-casts.  Though 
the  actual  value  of  these  two  discoveries  has  often  been 
exaggerated,  they  are  still  essential  in  diagnosis,  but 
how  often  are  they  neglected.  Perhaps  few  fail  to 
make  use  of  tests  for  albumin  in  cases  in  which  certain 
diseases  are  suspected,  yet,  as  a  routine  measure,  they 
are  often  omitted.  As  to  casts  and  also  other  sub¬ 
stances  in  the  urine,  such  as  blood,  pus,  and  pathogenic 
bacteria,  many  physicians  are  as  if  these  things  had 
never  been. 

It  is  not  difficult  to  explain  the  reasons  for  this  state 
of  affairs.  One  is  indolence,  but  the  most  important  is 
that  the  methods  have  not  been  acquired  at  the  medical 
school;  perhaps  some  of  them  have  not  even  been  seen 
by  the  helpless  student.  Even  if  the  methods  have 
been  learned,  the  student  often  has  not  the  fundamental 
knowledge  that  diagnosis  means  more  than  the  naming 
of  a  disease.  Satisfied  if  he  recognizes,  even  vaguely, 
one  clinical  picture  in  a  sick  man,  he  fails  to  retain  or 
acquire  a  mastery  of  diagnostic  measures.  The  condi¬ 
tion  depends  in  turn  partly  on  the  absurdly  large  num¬ 
ber  of  medical  schools  in  the  country.  With  from  six 
to  seven  score  of  these  the  obtaining  of  students  must  be 
a  more  important  matter  than  their  training.  One  of 
the  most  certain  hopes  of  the  new  century  is  that,  com¬ 
paratively  early,  many  of  the  superfluous  schools  will 
become  extinct.  Along  with  concentration  of  labor  in 
the  schools  and  improvement  in  the  previous  prepara¬ 
tion  of  students,  we  can  confidently  expect  a  notable 
change  for  the  better  in  methods  of  teaching,  for  there 
has  probably  never  been  a  time  when  teachers  of  medi¬ 
cine,  as  well  as  undergraduate  students,  were  so  critical 
in  regard  to  methods  as  now. 

Another  topic  worthy  of  examination  is  that  relating 
to  the  more  instrumental  part  of  diagnosis — a  thing 
that  has  within  a  short  time  assumed  important  propor¬ 
tions,  but  the  various  relations  of  which  are  often  neg¬ 
lected.  It  is  here  especially  that  apparent  ease  tempts 
to  superficial  examination  of  the  sick. 

The  many  manipulations  included  under  the  gen¬ 
eral  head  of  laboratory  examinations  vary  so  much  in 
difficulty,  in  certainty  and  in  weight  as  evidence  that 
it  is  only  natural  that  mistakes  occur,  vet  these  are  so 


vital  that  those  concerned  should  be  constantly  on  the 
alert  to  guard  against  them.  How  difficult  it  is  to  meas¬ 
ure  the  importance  of  each  laboratory  fact  in  itself  is 
often  illustrated  in  practice.  I  have  known  of  a  sur¬ 
geon  being  told  that  in  a  certain  case  an  enlarged  spleen 
was  part  of  a  leukemic  process,  and  with  the  remark 
that  he  believed  “clinical  observation  more  trustworthy 
than  instrumental  diagnosis,”  he  proceeded  to  open  the 
abdomen.  Another  time  the  report  on  a  sputum  ex¬ 
amination  for  tubercle  bacilli  is  negative,  but  now,  in¬ 
stead  of  relying  on,  the  clinical  examination,  too  often 
sufficient,  the  patient  is  allowed  to  go  on  as  if  the  nega¬ 
tive  examination  had  the  same  value  in  one  case  as  a 
positive  one  in  another.  How  often  is  it  forgotten  that 
laboratory  methods  must  be  learned  as  separately  as  any 
other  specialty.  No  one  would  think  that  ability  to  feel 
alterations  in  the  pelvic  organs  gives  facility  in  the  in¬ 
terpretation  of  ophthalmoscopic  pictures,  yet  how  often 
is  it  taken  for  granted  that  one  who  can  cultivate  tuber¬ 
cle  bacilli  can,  without  practice,  detect  malarial  para¬ 
sites,  or  that  one  who  can  see  tube-casts  can  also  be  in¬ 
fallible  in  the  microscopic  distinction  of  primary  and 
secondary  anemias. 

No  doubt  the  unprepared  but  ambitious  laboratory 
expert  is  partly  responsible  for  the  present  state  of 
affairs,  but  it  would  seem  that  the  physician  who  calls 
on  such  an  expert  should  select  him  with  as  much 
thought  as  he  would  an  operating  specialist.  Often,  too, 
the  physician  could  control  the  work  of  the  expert, 
either  by  asking  for  the  proof  or  an  explanation  of  the 
steps  followed.  Some  time  ago  a  bottle  of  specimens 
came  to  me  after  making  the  rounds  of  half  a  dozen 
microscopists.  All  the  previous  examiners  asserted  that 
the  specimens  were  animal  parasites,  and  their  appear¬ 
ance  to  the  naked  eye — small,  black,  thread-like  bodies, 
as  they  were — made  this  seem  probable.  A  glance  was 
enough  to  show  that  in  fact  thev  were  the  well-known 
vegetable  spirals,  the  cause  of  error  to  so  many  micro¬ 
scopists  in  the  last  fifty  years.  Some  comparisons  made 
it  practically  certain  that  the  tissue  came  from  ban¬ 
anas.  Yet  this  discovery,  so  easy  to  control,  was  ig¬ 
nored  by  those  in  charge.  By  a  curious  coincidence 
the  patient  herself  came  under  my  observation  many 
months  later,  and  on  hearing  my  statement  about  the 
specimens,  admitted  an  excessive  consumption  of  ban¬ 
anas,  the  cause  of  so  much  trouble. 

When  the  position  and  limitations  of  the  laboratory 
worker  are  more  clearly  understood,  his  remuneration 
\vill  be  better  regulated  than  now.  In  many  places  he 
will  be  part  of  a  hospital  staff,  in  a  laboratory  equipped 
for  all  kinds  of  work.  In  others  he  will  have  his  private 
laboratory,  and  in  still  others,  where  the  field  is  not  so 
large,  he  will  have  the  less  brilliant,  but  not  less  useful 
and  perhaps  more  interesting  position  of  assistant  to  a 
busy  practitioner  of  broad  views. 

An  examination  of  the  status  of  another  great  divis¬ 
ion  of  our  art,  that  of  therapeutics,  is  also  well  worth 
while  in  the  last  days  of  the  century.  In  materia  med- 
ica,  this  century,  especially  in  the  latter  part,  has  been 
prodigal  if  not  discerning.  The  extraordinary  activity 
in  the  production  of  new  drugs,  though  it  may  give  us 
some  that  far  outrank  poppy  and  mandragora,  also 
makes  more  difficult  the  judgment  so  essential  to  ra¬ 
tional  practice.  So  confused  are  our  standards  that  it 
is  often  impossible  to  distinguish  the  wares  of  the  pro¬ 
fessor  of  chemistry  or  pharmacology  from  those  of  the 
modern  seekers  after  the  philosoper’s  stone.  In  addi- 
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tion  to  the  products  of  synthetic  chemistry  we  have  a 
new  field  in  the  long-unused  animal  kingdom.  Here 
constant  examination  is  necessary.  It  is  not  easy  for 
the  busy  man  to  see  how  the  so-called  lymph  of  an  al¬ 
leged  goat  should  not  be  as  potent  as  thyroid  extract. 
Serum,  too,  is  a  word  that  suggests  potentialities  of 
many  kinds,  though  so  widely  applied  that  Virchow’s 
jocular  definition — “Serum  is  any  fluid  that  is  not  pre¬ 
cisely  urine” — seems  peculiarly  apt.  One  hopes  that 
the  end  is  near  when  discoverers  are  driven  to  such 
names  as  “hydrogogin”  and  “anusol,”  but  the  possibil¬ 
ities  of  the  prefiex  “eu”  temper  the  hope  considerably. 

No  doubt  the  commercialism  of  the  day  is  partly  re¬ 
sponsible  for  the  present  state  of  this  branch  of  medi¬ 
cine,  but  the  medical  profession  has  a  heavy  load  of 
guilt.  I  am  credibly  informed  that  in  a  large  factory 
of  preparations  used  only  by  the  profession,  thirty  clerks 
are  kept  busy  answering  letters  from  doctors  in  regard 
to  the  treatment  of  particular  cases  in  practice.  These 
clerks  make  no  pretense  to  a  knowledge  of  medicine,  or 
even  of  drugs.  They  have  their  trade  catalogue,  from 
which  they  readily  secure  the  desired  information.  But 
will  this  tendency  stop  with  therapeutic  problems  ? 
Will  not  diagnostic  and  pathologic  questions  also  be 
given  the  manufacturing  pharmacist  for  solution,  and 
will  he  be  so  blind  to  his  own  interest  as  to  remain 
silent?  We  can  gather  some  idea  of  this  in  some  recent . 
literature  on  the  important  subject  of  vaccination,  a 
subject  strangely  neglected  in  medical  schools  and  scien¬ 
tific  laboratories.  In  this  we  learn  of  vaccinia  sine  erup- 
tione  as  a  satisfactory  explanation  of  what  would  strike 
a  critical  observer  as  a  complete  failure  of  the  virus. 
No  wonder  that  “a  boy  living  in  the  infected  district,” 
who  performs  the  operation,  is  put  forth  as  a  witness 
concerning  a  matter  of  which  Jenner  himself  might  not 
be  competent  to.  judge. 

Therapeutic  false  prophets  will  last  long  into  the 
twentieth  century,  but  the  examined,  criticised  life  then, 
as  ever  since  the  dayfe  of  Hippocrates,  will  be  but  little 
influenced  by  them.  To  it,  “they  come  like  water  and 
like  wind  they  go.” 


IMPROVED  METHODS  AND  DETAILS  IN  THE 
CARE  OF  PATIENTS  DURING  SURGICAL 
OPERATIONS. 

BY  FENTOX  B.  TURCK,  M.D. 

CHICAGO. 

Surgery  has  reached  so  high  a  state  of  perfection  in 
technique,  in  toilet  and  in  the  care  of  the  patient  before 
and  during  operation,  that  there  would  seem  to  be  noth¬ 
ing  left  for  improvement.  Notwithstanding  our  appar¬ 
ently  perfect  precautions,  however,  the  surgeon  occa¬ 
sionally  loses  cases  through  septic  infection,  shock  or 
other  causes. 

In  the  case  of  septic  infection,  the  surgeon  is  be¬ 
wildered  in  the  attempt  to  determine  the  source  of  in¬ 
fection.  “The  operation  is  successful  but  the  patient 
dies,”  sometimes  as  the  result  of  infection,  sometimes 
from  shock,  oftentimes  from  both.  The  object  of  this 
preliminary  report  is  to  present  a  few  facts  that  may 
indicate  some  of  the  subtle  causes  of  infection  and 
shock  occurring,  though  all  the  usual  precautions  have 
been  taken.  In  operating  on  the  abdomen,  the  skin  is 
found  to  be  a  source  of  infection.  Which  and  others 
have  clearly  shown  that  bacteria  are  still  found  in  the 
skin,  even  after  all  the  usual  preparations  have  been 
made.  I  have  made  a  number  of  cultures  from  the  skin 


before  and  after  operations  by  various  surgeons,  as  well 
as  in  cases  of  my  own.  The  method  was  to  take  cultures 
from  the  operative  area  after  the  usual  aseptic  prepara¬ 
tions  of  the  skin  had  been  made.  After  the  incision 
cultures  were  made  from  the  wound  and  from  the  peri¬ 
toneal  cavity.  The  operation  completed,  cultures  were 
made  from  the  superficial  area,  the  skin,  the  deeper  con¬ 
nective-tissue  layer,  the  peritoneal  cavity  and  the  lapar¬ 
otomy  sheets  and  towels.  The  result  of  the  bacteriologic 
investigation  was  positive  in  each  case  and  confirmed 
the  observations  made  by  others.  The  detailed  results 
of  my  bacteriologic  work  are  reserved  for  a  more  com¬ 
plete  report. 

The  laparotomy  sheets  and  towels,  as  they  become  wet, 
are  capable  of  transmitting  infection  from  the  field  to 
the  edge  of  the  wound  and  peritoneal  cavity.  The  indi¬ 
cations  are,  therefore :  1,  to  prevent,  as  far  as  possible, 

infection  from  the  skin  and  contact  with  the  skin,  with 
the  hands,  instruments,  sponges,  etc. ;  2,  to  protect  the 
skin  from  becoming  contaminated  by  pus  or  visceral 
contents.  To  meet  these  indications  I  have  devised  an 
improved  laparotomy  sheet  made  from  thin  rubber  dam 
which  is  fitted  close  to  the  body  and  is  illustrated  by  the 
accompanying  cut  (Fig.  1). 


The  advantages  of  this  rubber  protective  are  that  it 
not  only  lessens  the  danger  of  infection  from  the  skin, 
but  prevents  the  latter  from  becoming  contaminated. 
It  also  prevents  the  loss  of  heat  by  evaporation  from  the 
exposed  area  of  the  body,  thus  lessening  danger  of  shock. 
The  use  of  the  protective  does  not  prohibit  the  additional 
use  of  the  linen  laparotomy  sheet.  The  former  is  so 
arranged  as  to  fit  closely  and  does  not  interfere  with  the 
field  of  operation. 

Some  surgeons  consider  it  necessary  to  protect  the  edges 
of  the  wound  by  suturing  the  peritoneum  to  the  skin. 
This  requires  considerable  time,  and  as  the  stitches  are 
usually  placed  at  some  distance  from  each  other,  the  edges 
are  not  entirely  protected.  If  the  rubber  sheet  be  folded 
and  under  the  edges  of  the  wound,  it  may  be  clamped  and 
held  in  position  after  the  removal  of  the  hemostatic 
forceps;  the  clamps  act  at  the  same  time  as  self-retain¬ 
ing  retractors,  which  may  be  used  at  any  moment.  This 
is  shown  in  Figs.  3  and  3 a. 

Having  presented  methods  for  protecting  the  viscera 
from  infection  by  the  skin,  the  next  important  consider- 
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tion  is  the  protection  of  the  abdominal  cavity  and  the 
lges  of  the  wound  from  any  possible  danger  of  infection 
lat  may  arise  from  opening  the  viscera,  as  in  operations 
ir  gastroenterostomy,  enteroanastomosis,  cholecystot- 
my,  etc.  When  a  pus  cavity  exists  in  the  abdomen  it 
often  impossible  to  avoid  peritoneal  infection.  As  an 


lustration  of  the  method  for  preventing  this  infection, 
le  operation  of  gastroenterostomy  may  be  taken. 

A  square  sheet  of  rubber  dam  is  made  with  two  small 
Denings  which  are  reinforced  by  a  rubber  band  form- 
ig  a  collar,  as  shown  in  Fig.  4.  The  openings  are  about 


iree  to  six  inches  apart.  The  protector  or  shield  is  laid 
er  the  abdominal  wound,  and  the  portion  of  the  stom- 
h  to  be  incised  is  drawn  through  one  of  these  small 
>enings,  which  stretches  and  hugs  closely  the  protrud- 
ig  viscus.  The  loop  of  intestines  selected  for  the 
lastomosis  is  drawn  through  the  other  opening.  As 


the  shield  or  protector  entirely  overlaps  the  edges  of  the 
wound,  the  two  portions,  stomach  and  intestines,  are  en¬ 
tirely  excluded  from  the  peritoneal  cavity.  When  the 


Fig  3a. — The  self-retaining  retractor  and  clamp. 

viscera  are  opened  for  the  anastomosis,  the  contents  cam 
not  possibly  gain  access  to  the  cavity,  or  come  in  contact 
with  the  rest  of  the  viscera.  This  is  well  shown  im 
Fig.  5. 


Fiol-rk  4. 

The  constriction  band  around  the  viscera  not  only  pre¬ 
vents  the  gastric  or  intestinal  contents  from  contamin¬ 
ating  the  wound,  but  also  prevents  any  considerable 


Fig  5. — A,  stomach  ;  B,  loop  of  intestine. 


escape  of  the  contents.  Acting  like  clamps,  but  without 
undue  pressure,  it  at  the  same  time  prevents  hemorrhage 
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— a  very  important  point  in  operating  on  the  stomach. 
The  completion  of  the  anastomosis  is  shown  in  Fig.  6. 

The  operation  completed,  the  entire  shield  is  slit  open 
with  scissors,  the  viscera  set  free,  and  replaced  in  the 
abdominal  cavity.  The  principle  involved  in  other  oper¬ 
ations,  such  as  end-to-end  anastomosis,  is  the  same.  In 
cholecystotomy,  or  any  operation  of  like  nature,  a  shield 
with  one  opening  only  is  used.  In  all  the  various  opera¬ 
tions  where  this  method  is  serviceable,  gauze  may  be 
used  in  addition  to  the  shield.  When  gauze  is  used 
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them  in  the  wound  is  avoided.  This  is  a  decided  a 
vantage  in  preventing  shock.  5.  As  the  viscera  are  co 
ered  in  with  rubber,  there  is  no  evaporation — no  desi 
cation  or  loss  of  heat — which  is  another  important  fact 
in  the  prevention  of  shock. 

Another  valuable  protective  device,  though  not  so  ser 
iceable  as  the  foregoing,  is  that  which  I  have  named  t! 
rubber  drainage  coffer-dam.  It  consists  of  a  thin  rubb 
cylinder  and  is  used  as'  a  protection  against  leakao 
Around  the  drainage-tube  at  the  point  of  insertion — 
for  example  in  cholecystotomy  where  drainage  of  tl 
gall-bladder  is  desired — the  thin  flexible  cylinder 
stretched  around  the  neck  of  the  gall-bladder,  ai 
fits  snugly  to.  the  outer  wall,  but  not  with  sufficie: 
pressure  to  shut  off  circulation.  A  few  stitches  hold 
in  place.  The  drainage-tube  is  then  inserted  within  tl 
rubber  cylinder  and  stitched  into  the  gall-bladder  in  tl 
usual  manner.  Between  the  inner  drainage-tube  ar 
the  rubber  coffer-dam,  a  few  strands  of  the  suture  mat 
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alone  in  the  cavity  there  is  great  risk  of  infecting  the 
viscus,  whereas  by  this  method  the  rubber  dam  can  be 
kept  perfectly  clean,  at  the  same  time  absolutely  “wall¬ 
ing”  off,  and  excluding  the  operative  area  from  the  rest 
of  the  field.  Where  this  special  field  or  protector  is  not 
available1  one  may  be  improvised  by  using  a  new  rubber 
dam  of  medium  thickness.  A  small  round  hole  is  punc¬ 
tured  at  the  points  desired,  and  the  viscera  drawn 
through  as  described  above. 


Figure  7. 

The  advantages  claimed  are:  1.  Absolute  shutting 
off  of  the  abdominal  cavity  from  the  danger  of  infection ; 
from  the  escape  of  visceral  contents  and  pus;  and  from 
any  outside  influence.  2.  Preventing  the  escape  of  the 
visceral  contents.  3.  Preventing  or  checking  hemor¬ 
rhage.  4.  Protection  of  the  viscera  from  trauma  in 
handling.  As  the  rubber-covered  viscera  are  grasped  and 
not  the  viscera  directly  there  is  less  danger  of  injury. 
Furthermore,  as  the  viscera  are  held  in  position  by  this 
simple  method,  much  tugging  and  pulling  in  holding 

1.  Made  for  m,e  by  Miller  Rubber  Mfg.  Co.,  Akron,  Ohio,  and  sold 
by  dealers. 


3 


rial  are  placed  for  drainage.  The  folds  of  the  thin  wa 
of  the  cylinder  act  also  as  capillary  drainage-tubes.  I 
means  of  the  rubber  coffer-dam,  we  are  enabled  to  moi 
completely  shut  out  the  peritoneal  cavity.  Gauze  m£ 
now  be  packed  around  this  coffer-dam  in  the  usual  wa 
This  device  with  some  of  the  various  modifications  ar 
sizes  of  thin  cylinders  may  be  used  in  other  operatioi 
and  is  shown  in  Fig.  7. 

In  abdominal  operations,  when  we  have  used  evei 
precaution  against  infection,  we  still  have  anoth* 
threatening  factor — shock. 

In  operating  on  the  upper  abdominal  area,  in  live 
stomach,  or  intestinal  operations,  this  factor  of  shoe 
is  a  constant  menace  to  the  life  of  the  patient,  and 
great  source  of  anxiety  to  the  surgeon,  however  perfet 
his  technique  may  be.  In  the  above  described  methoc 
I  have  called  attention  to  the  manner  of  preventing  ii 
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ies  in  handling  the  viscera  and  methods  of  preventing 
i  location  of  exposed  viscera  and  loss  of  heat.  The  ap- 
oation  of  heat  to  the  viscera  is  for  the  purpose  of  stim- 
tion  and  it  is  usual  to  apply  hot  sponges  for  this  pur- 
,  ;e.  The  heat  in  the  wet  sponge  is  soon  dissipated  and 
tead  of  supplying  heat  the  sponge  abstracts  it  from 
•  viscera  and  surrounding  tissues.  The  sponge  can 
]  -  be  changed  frequently  enough  to  keep  up  the  temper- 
ire.  To  avoid  this,  I  have  placed  within  a  gauze  pad 
,  mall,  thin,  rubber,  hot-water  bag.2  These  are  made  in 
<  ferent  shapes  and  sizes,  adapted  for  various  uses,  as 
.  >wn  in  Figs.  8a  and  8b. 

In  some  cases  the  gauze  is  not  needed  for  absorptive 
i  rposes,  but  simply  for  holding  back  the  viscera.  The 
:-water  bag  alone  may  then  be  inserted  into  the  ab- 
i  minal  cavity  and  a  ring  may  be  formed  such  as  shown 
:  Fig  8b,  and  surrounding  this  a  plain  gauze  sponge 
i  y  be  placed.  This  acts  as  a  colfer-dam  for  the  oper- 
:  ve  field. 

The  rubber  bags  to  be  placed  within  the  abdominal 
ity  may  be  rendered  absolutely  sterile,  then  partially 
4ed  with  sterile  water  and  heated!  in  the  receptacle  or 


ig.  9. — A,-  rod  connected  with  coverlid ;  B,  register ;  C,  ther- 
D  neter ;  D,  water  gauge  ;  E,  burner  ;  F,  forceps. 


i  h  to  the  desired  temperature.  The  degree  of  temper- 
s ire  which  I  have  found  most  useful  is  about  48  C. — 
11.4  F.  A  thermometer  placed  in  the  water-bath  reg- 
•  tes  the  temperature  of  the  sponge  pads  and  bags. 

Oe  Fig.  9.) 

There  must  be  a  distinction  made  between  measures 
d  in  the  prevention  of  shock,  where  this  is  imminent, 
1  those  used  where  profound  shock  is  present.  In  all 
asures  for  preventing  shock  the  application  of  heat  is 
i  of  our  most  valuable  agents. 

n  previous  contributions  on  this  subject3  I  have  shown 
t  splanchnic  congestion  in  shock  is  most  readily  re- 
'  ed  by  the  application  of  heat  to  the  splanchnic  area, 
e  methods  of  application  are  already  quite  well  recog- 
“d,  such  as  the  use  of  intragastric  hot-water  bags, 


Journal  of  American  Medical  Association,  June  11,  1896 ; 
J  ck :  Surgical  Shock,  ibid.,  June  19,  1897. 

Proc.  Am.  Gastro-Ent.  Ass’n.,  1900.  Turck  :  The  Splanchnic 
ulation  and  Its  Relation  to  the  Stomach  and  Intestines. 


and  those  placed  within  the  abdominal  cavity.  The 
value  of  the  heat  obtained  from  hot  water  introduced 
into  the  abdominal  cavity  is  well  known,  also  that  it  is 
necessary  to  maintain  heat.  But  there  are  many  objec¬ 
tions  to  water  placed  directly  within  the  abdominal  cav¬ 
ity.  The  danger  of  spreading  infection  is  especially 
important,  and  it  has  been  claimed  that  some  of  the  evil 
results  are  due  to  “flooding”  the  endothelial  layers  of 
the  peritoneum.  With  the  hot- water  rubber  pads  we 
possess  all  the  advantages  of  heat  stimulation  to  prevent 
shock  and  none  of  the  above  disadvantages.  To  keep 
these  rubber  abdominal  pads  or  sponges  at  the  desired 
temperature,  a  receptacle  is  used  containing  water  and 
surrounded  by  a  water-jacket.  This  also  keeps  count  of 
the  sponges  used.  (See  Fig.  9.)  Each  time  the  lid  is 
raised  it  is  connected  with  a  small  apparatus  which  rings 
a  bell  and  registers  one,  two,  and  so  on.  By  this  auto¬ 
matic  registering  of  the  number  of  sponges  taken  from 
the  receptacle  a  perfect  check  is  kept. 

The  advantages  of  the  hot  rubber  sponge  pads  are: 


1.  The  Continuous  application  of  heat  at  the  required 
temperature.  2.  These  hot-water  rubber  abdominal 
pads  or  bags  are  soft  and  yielding  like  a  water-bed.  3. 
They  can  be  changed  at  will  and  can  be  removed  through 
a  small  opening.  4.  At  the  end  of  the  operation,  before 
closing  the  abdominal  cavity,  a  hot-water  rubber  pad  is 
placed  in  the  cavity  under  the  line  of  the  closure.  A 
small  gauze  pad  is  placed  over  this  to  catch  any  blood 
discharge.  This  bulges  the  walls  upward  sufficiently  for 
the  more  accurate  closing  of  the  abdominal  wound.  In 
removal  the  pad  is  partially  pulled  out  through  the  small 
opening  at  the  end  of  the  wound;  the  water  enters  the 
extracted  portion,  and  the  bag  is  easily  withdrawn,  far 
more  easily  than  gauze  can  be  dragged  out. 

Another  method  for  the  prevention  of  shock  is  the 
stimulation  of  the  soles  of  the  feet.  The  plantar  reflexes 
are  already  well  recognized;  the  vasomotor  effects  are 
not  so  well  understood  by  the  general  profession.  Stim- 
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ulation  of  the  terminal  nerves  results  in  more  prompt 
and  effectual  action  than  when  stimulation  is  applied  to 
the  nerve  trunk.  In  experiments  on  dogs  I  have  ob¬ 
served  that  heat  stimulation  applied  to  the  soles  of  the 
hind  feet  produces  a  marked  effect  on  the  splanchnic  cir¬ 
culation.  When  hot  water  is  applied  at  the  temperature 
of  50  C.  it  causes  a  marked  contraction  of  the  splanchnic 
vessels  with  a  rise  in  blood-pressure.  When  moderate 
shock  is  produced  in  the  dog  it  is  possible  to  lessen  it  by 
the  application  of  heat  to  the  soles  of  the  hind  feet. 
When  profound  shock  is  established  it  requires  more  ac¬ 
tive  measures,  such  as  the  introduction  into  the  stomach 
of  the  hot-water  bag  at  a  temperature  of  55  C. 

In  order  to  provide  a  practical  and  effectual  means  of 
applying  heat  at  a  constant  temperature,  to  the  soles  of 
the  feet  during  surgical  operations,  I  have  had  made  the 
hot-water-coil  slippers  shown  in  Fig.  10.  These  slippers 
have  been  of  valuable  service  in  the  prevention  of  shock 
in  my  own  experience.  I  now  recommend  them  to  sur¬ 
geons  in  all  abdominal  operations.  Even  when  shock  is 
not  imminent  the  use  of  heat  applied  to  the  soles  of  the 
feet  is  valuable.  A  good  effect  is  produced  on  the  cir¬ 
culation  and  better  elimination  is  established. 


NEURASTHENIA  AND  THE  REST  CURE. 

BY  FREDERICK  A.  McGREW,  M.D. 

DAVIS,  ILL. 

The  use  of  the  rest  cure  as  a  method  of  treatment  is 
rapidly  increasing.  “Retreats,”  “rest-homes,”  etc.,  are 
springing  up  in  the  neighborhood  of  cities  in  numbers 
almost  rivaling  the  hospitals.  In  growing  numbers  pa¬ 
tients  with  nervous  complaints  present  themselves  with  a 
history  of  having  “already  taken  the  rest  cure.”  Some 
of  these  have  done  so  under  professional  advisement; 
others  at  their  own  discretion,  or  at  the  solicitation  of 
friends.  Some  have  been  benefited,  for  without  doubt 
it  is  a  valuable  resource  in  certain  neurasthenic  states. 
Some  have  escaped  with  no  unpleasant  effect  other 
than  an  irksome  sequestration ;  while  others  have  re¬ 
turned  with  either  a  waning  confidence  in  the  judgment 
of  their  physicians,  or  a  firmly  fixed  belief  that  their 
ailments  are  beyond  the  comprehension  and  reach  of 
ordinary  medical  skill. 

Considering  the  ill-defined  scope  of  the  term  “neur¬ 
asthenia,”  and  the  inexactness  with  which  text-book  and 
journal  writers  prescribe  the  rest  cure  for  its  treatment, 
it  is  not  surprising  that  there  should  be  many  “cut-and- 
dried”  rest-cure  methods.  Unless  we  desire  this  useful 
measure  to  come  into  disrepute,  there  must  be  a  more 
definite  knowledge  of  its  proper  use  and  limitations. 
And  this  means,  first  of  all,  the  substitution  of  a  work¬ 
ing  scientific  basis  in  place  of  the  prevailing  haphazard 
fashion  of  disposing  of  troublesome  neurasthenia  pa¬ 
tients. 

From  my  observation  of  these  cases  in  private  prac¬ 
tice,  and  during  a  service  on  the  resident  staff  of  the 
Alma  Sanitarium,  where  the  study  of  neurasthenia  and 
its  treatment  is  simplified  by  the  number  of  cases  for 
comparison,  I  have  come  to  classify  them  under  three 
heads,  viz.:  1.  Developmental  neurasthenia.  2.  Over- 
stimulation  neurasthenia.  3.  Developmental  plus  over- 
stimulation  neurasthenia. 

A  long  discussion  of  the  symptomatology  of  each  of 
these  classes  is  foreign  to  the  object  of  this  paper.  It 
will  suffice  for  our  present  purpose  to  indicate  the  dis¬ 
tinguishing  features  of  the  two  primary  classes,  as  the 


third  class  partakes,  in  varying  degrees,  of  the  qualities 
of  the  other  two. 

Neurasthenia,  whether  due  to  abnormal  development 
or  over-stimulation,  exhibits  itself  symptomatically  in 
fatigue,  especially  that  of  brain  and  muscle.  We  relv 
on  the  history  and  the  symptoms  associated  with  fatigue 
in  determining  the  class  to  which  a  given  case  belongs, 
and,  as  will  appear,  the  course  to  be  pursued  in  the  treat¬ 
ment. 

DEVELOPMENTAL  NEURASTHENIA. 

There  are  some  individuals  in  whose  lives  a  nerve 
asthenia  is  an  evident  and  prevailing  factor  from  the 
cradle  to  the  grave.  Most  of  them  are  the  offspring  of 
degenerate  parents  and  the  neurasthenia  is  inherited. 
Occasionally  individuals  are  born  with  a  constitutional 
nerve  weakness  which  can  be  traced  to  no  taint  in  the 
immediate  or  remote  ancestry,  and  then  it  is  due  to 
some  adverse  influence  during  fetal  life;  some  disorder 
of  nutrition  during  the  developmental  period;  some  ac¬ 
cident  of  labor;  or  perhaps,  unhealthy  environment  and 
habits  during  the  formative  years  of  childhood.  Neu¬ 
rasthenia  due  to  abnormal  development  usually  mani¬ 
fests  itself  at  an  early  age,  but  is  either  disregarded  by 
the  guardians  of  the  child,  or  they  trust  to  time  for  a 
cure.  Instability  and  imperfect  balance  characterize 
the  activity  of  the  brain  and  cord  in  these  nervous  chil¬ 
dren,  who  commonly  combine  an  inability  to  sustain 
prolonged  exertion  with  an  unusual  cleverness  of 
thought  and  action. 

The  developmental  neurasthenic  who  eventually 
comes  under  professional  care  is  usually  a  woman  of 
remarkably  healthy  appearance,  who  complains  most  of 
a  chronic  fatigue.  Her  other  symptoms  are  various, 
indefinite,  and  legion.  Many  of  them  are  not  incom¬ 
patible  with  health,  many  more  are  exaggerations  of 
normal  physiologic  functions,  but  she  readily  discloses 
the  fact  that  they  are  nearly,  if  not  quite,  all  associated 
with  exertion,  and  consequently  with  the  fatigue  which 
follows  it.  She  appears  well  nourished,  but  her  flabby 
muscles,  weak  heart,  insufficient  respiration,  and  lan¬ 
guid  air  tell  us  more  plainly  than  words,  that  under  the 
superficial  accumulation  of  unoxidized  fat  there  are 
nerves  and  muscles,  a  heart,  stomach,  and  other  organs 
which  years  of  indolence  have  made  inactive. 

It  is  quite  evident  that  what  such  a  patient  needs  is 
not  rest,  but  exercise — such  exercise  as  shall  tend  to 
harmoniously  develop  and  strengthen  every  part  of  the 
physical  organization.  Much  care  needs  to  be  used  in 
inaugurating  such  a  course  of  physical  training,  because 
self-confidence  is  at  low  tide,  habits  of  mind  and  body 
are  slow  to  yield,  and  a  failure  of  persistent  effort  is  not 
only  easy  but  wofully  discouraging.  It  is  seldom  pos¬ 
sible  to  bring  such  patients  sufficiently  under  the  direct¬ 
ing  and  moral  influence  of  physician  and  nurse  in  their 
own  homes,  but  oftentimes  intelligent  treatment  in  the 
routine  course  of  an  institution  will  bring  about  a  com¬ 
fortable  degree  of  resistance  to  fatigue,  and  such  an 
amelioration  of  the  symptoms  as  amounts  almost  to  a 
cure.  The  change  of  diet  and  surroundings,  and  the 
carefully  graduated  physical  culture  must  be  combined 
with  stimulating  and  eliminative  hydrotherapeutic 
measures  and  massage.  And  it  may  not  be  out  of  place 
to  remark,  that  these  patients  should  have  the-  judicious 
sympathy  of  their  attendants,  and  a  ready  attention  to 
their  petty  complaints,  that  their  cooperation  and  con¬ 
fidence  may  be  secured,  for  without  these  latter  »t  is 
needless  to  attempt  a  cure. 
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OVERSTIMULATION  NEURASTHENIA. 

In  this  class  belongs  the  individuals  born  with  ner¬ 
vous  strength  equal  to  their  general  organic  hardihood, 
but  whose  baneful  habits  of  life  end  finally  in  the  ex¬ 
haustion  of  their  inherited  nervous,  vitality.  Habitual 
overstimulation  is  the  physiologic  expression  of  the 
cause.  In  contrast  to  the  vast  majority  of  the  neuras¬ 
thenias  of  development,  which  are  inherited,  those  which 
result  from  overstimulation  are  all  acquired. 

Usually  they  are  men  in  the  prime  of  life,  so  far  as 
years  are  concerned;  business  men  worried  by  their  af¬ 
fairs,  troubled  by  sleepless  nights  and  hurried  days,  un¬ 
til  the  brain  fags  and  the  nerves  are  “on  edge/5  Equal 
strife  for  wealth  and  position,  equal  emergencies  in  busi¬ 
ness,  responsibilities,  exhausting  labors,  etc.,  do  not  ex¬ 
haust  equally  the  nervous  vitality  of  different  men,  for 
the  pace  that  kills  the  common  horse  only  strengthens 
the  thoroughbred. 

To  this  class  also  belong  the  overworked  and  under¬ 
fed  student,  the  society  “bud”  who  rests  little  from  the 
excitement  of  her  first  seasons,  the  minister  of  the  gospel 
who  assumes  too  much  work  and  responsibility,  and  all 
of  that  large  element  of  American  men  and  women  who 
inherit  nerve  strength  sufficient  for  the  places  in  life 
to  which  they  are  born  but  insufficient  for  the  strain 
which  the  circumstances  of  a  more  ambitious  career 
throw  on  them.  Any  endeavor  will  sap  the  nervous 
force  which  drives  the  blood  too  fast  and  too  long 
through  the  brain,  exhausts  its  energy,  gives  it  insuffi¬ 
cient  time  for  relaxation  and  repair,  and  takes  from  the 
remaining  organs  of  the  body  the  blood  they  need  for 
removing  the  waste  matter  and  restoring  the  wearing 
cells.  Those  who  acquire  neurasthenia  usually  suffer 
from  indigestion  and  all  the  evils  attending  malnutri¬ 
tion  and  defective  elimination. 

When  body  and  brain  finally  refuse  to  respond  longer 
to  stimulation,  they  strike,  and  “nervous  prostration”  is 
the  result.  We  then  have  the  lamentable  spectacle  of  a 
“nerveless,”  melancholy,  dyspeptic  man  with  no  confi¬ 
dence  in  himself  and  no  abiding  faith  in  others,  trem¬ 
ulous,  hesitating,  incredulous,  often  suicidal.  He  is 
afflicted  with  insomnia,  morbid  fears,  nervous  chills, 
seminal  emissions,  flatulency,  constipation,  pain  through 
the  loins  and  back,  weariness,  and  general  debility. 
Digestion  is  deranged,  malassimilation  and  malnutrition 
supervene,  and  a  consequent  loss  in  weight  adds  to  the 
depression  of  his  mind. 

Evidently  what  such  an  individual  needs  is  rest ,  as 
complete  as  it  is  possible  to  have,  food  for  his  wasted 
tissues  and  an  opportunity  for  them  to  be  restored. 
The  rest  cure  is  the  treatment  par  excellence  for  the 
neurasthenia  of  habitual' overstimulation. 

In  addition  to  complete  rest  and  feeding,  general 
massage,  combined  with  passive  movements;  special  ab¬ 
dominal  massage;  hot  fomentations  along  the  spine  and 
over  the  stomach  and  liver;  saline  spongings,  and  gen¬ 
eral  faradism  are  measures  promoting  elimination  of 
fatigue  and  waste  products  and  increasing  the  general 
muscular  and  arterial  tone.  This  supplementary  treat¬ 
ment  is  all  sedative  and  nutritive,  and  should  be  given 
in  the  quietness  and  subdued  light  of  the  rest  chamber, 
by  a  nurse  adapted  by  disposition  and  training  to  care 
for  rest-cure  patients. 

Some  degree  of  gastric  dyspepsia  accompanies  the 
neurasthenia  of  overstimulation.  It  exists  in  the  form 
of  a  neurosis,  and  consequently  presents  as  varying 
aspects  as  does  the  neurasthenia  itself.  An  analysis  of 
the  stomach  contents  after  a  test-meal  to-day  may 


show  more  or  less  hyperacidity,  while  a  repetition  to¬ 
morrow  may  show  a  subacidity  or  even  an  anacidity. 
The  rest  treatment  of  the  neurasthenia  benefits  the  gas¬ 
tric  neurosis,  and  the  recovery  of  the  latter  precedes  or 
keeps  pace  with  the  former.  Nitrohydrochloric  acid  and 
nux  vomica  should  be  administered. 

Besides  the  psychic  causes  already  enumerated,  neu¬ 
rasthenia  may  be  acquired  in  consequence  of  the  de¬ 
rangement  or  misuse  of  the  organs.  Gastric  hyper¬ 
acidity  and  abuses  connected  with  the  sexual  affections 
may  be  mentioned  as  especially  frequent  forerunners  of 
the  disease.  The  former,  due  to  habitual  gluttony, 
causes  undue  stimulation  of  the  stomach  to  excessive 
secretion,  and  results  eventually  in  gastric  fermentation, 
starch  indigestion,  intestinal  dyspepsia,  and  ptomain 
poisoning.  Gorging,  toxemia,  increased  acidity  of  the 
blood,  and  gastric  irritability  find  expression  in  “ner¬ 
vousness,”  “fidgets,”  insomnia,  “blues,”  lassitude  alter¬ 
nating  with  periods  of  intense  energy,  and  all  the  other 
symptoms  of  uricacidemia.  The  attack  of  so-called 
“nervous  prostration”  may  finally  come  precipitately. 
Inability  to  control  the  hand  in  writing,  or  to  concen¬ 
trate  the  mental  faculties  to  the  business  in  hand,  a 
wavering  disposition,  a  lapsing  memory,  take  the  place 
of  the  energy,  firmness,  power  of  prolonged  application, 
and  general  high-pressure  activity  that  previously  char¬ 
acterized  the  individual. 

Gastric  hyperacidity  and  the  neurasthenia  which  fol¬ 
lows  if  are  benefited  by  the  rest  cure.  The  diet  in  these 
cases  requires  careful  management,  for  most  patients 
will  need  a  dry  one,  restricted  in  amount,  and  with  little 
residue,  until  the  habit  of  prodigious  stimulation  under 
which  the  stomach  has  been  accustomed  to  act,  is  broken 
up.  Loss  in  weight  is  the  rule,  and  a  long  course  is 
often  necessary  to  re-establish  the  organic  functions  on 
a  healthy  basis.  Liberal  draughts  of  mild  saline  waters 
are  exceedingly  beneficial  in  promoting  nutrition  and 
the  elimination  of  the  toxins  from  the  body.  Colonic 
flushings,  to  counteract  the  constipation  and  clear  the 
large  bowel,  will  be  found  valuable.  They  are  stimulat¬ 
ing  to  the  circulation  and  sedative  to  the  nervous  system. 
But  of  all  the  adjuvant  measures  of  utility  in  cases  of 
neurasthenia  accompanied  by  hyperacidity,  the  best 
one  is  gastric  lavage,  which  should  be  given  twice 
each  week,  at  regular  intervals,  an  hour  before  taking 
food.  After  the  patient  has  emerged  from  the  rest-cure 
chamber  a  rest  of  half  an  hour  in  recumbent  posture 
should  be  strictly  enjoined,  and  the  stomach  washings 
should  be  continued  until  the  patient  has  recovered, 
though  they  may  be  diminished  in  frequency  during  the 
last  weeks  of  convalescence.  In  the  after-treatment  only 
very  moderate  exercise  should  be  taken  and  that  not  im¬ 
mediately  after  meals.  Indeed,  rest  in  bed  for  half 
an  hour  should  be  the  rule  after  the  noon  meal  until 
recovery  is  complete.  This  course  differs  from  the 
method  adopted  for  overstimulation  neurasthenia  from 
psychic  causes,  for  there  abundant  exercise  in  the  open 
air  is  enjoined,  and  the  cultivation  of  athletic  pursuits 
and  calisthenic  exercises  advised. 

There  is  a  class  of  cases,  common  among  women,  in 
which  neurasthenia  seems  to  be  closely  connected  with 
the  sexual  affections.  In  the  psychic  cases  hitherto 
mentioned  the  intellectual  faculties  have  played  the 
greater  part,  but  it  is  the  emotional  faculties  which  over¬ 
reach  the  capacity  of  the  individual’s  endurance. 
Psycho-sexual  emotions  are  serious  and  frequent  offend¬ 
ers.  Excessive  indulgence,  sexual  uncongeniality,  and  a 
trifling  with  various  methods  of  preventing  conception 
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are  probable  causes  of  emotional  overstrain,  with  ner¬ 
vous  prostration  as  a  grave  consequence.  Unrequited  love, 
love-longing,  conjugal  infelicity,  and  diseases  disquali¬ 
fying  for  sexual  pleasure  and  gratification,  have  each 
their  quota  in  the  ranks  of  this  class. 

The  rest  cure,  as  outlined  above  under  the  treatment 
of  overstimulation  neurasthenia,  meets  every  demand 
here,  and  recovery  is  likely  to  take  place  promptly.  In 
cases  connected  with  abuses  of  sexual  intercourse,  unless 
the  physician  assume  the  unwelcome  task  of  teaching 
husband  and  wife  the  physiology  of  the  sexual  act,  and 
it  be  then  indulged  in  with  moderation  and  to  the 
mutual  pleasure  and  gratification  of  both,  relapses  are 
likely  to  occur.  Eegarding  the  other  conditions  men¬ 
tioned,  little  heed  be  said,  but  any  organic  disease  of  the 
sexual  organs,  bladder,  rectum,  etc.,  should  at  once  re¬ 
ceive  its  appropriate  treatment. 

DEVELOPMENTAL  PLUS  OVERSTIMULATION  NEURAS¬ 
THENIA. 

Either  the  developmental  or  the  overstimulation  ele¬ 
ment  may  be  the  chief  factor  in  a  neurasthenia  in  which 
both  are  concerned.  The  degree  of  nerve  strain  neces¬ 
sary  to  precipitate  an  attack  of  neurasthenia  is  in  in¬ 
verse  ratio  to  the  degree  of  developmental  weakness. 
J ust  how  much  is  due  to  insufficient  nervous  vitality  and 
how  much  to  the  abuse  of  what,  vitality  there  is  in  any 
given  case  is  a  delicate  matter  to  determine,  and  for 
the  purpose  of  treatment  an  approximate  estimate  must 
be  made. 

In  those  cases  in  which  loss  of  weight,  dyspepsia, 
headache,  neuralgia  and  other  symptoms  indicating  a 
failure  of  nutrition  accompany  a  history  of  recent  ner¬ 
vous  overstrain,  the  rest  cure  is  the  best  thing,  prelim¬ 
inary  to  subsequent  treatment  to  develop  nerve  vitality 
as  indicated  above  under  the  first  class.  On  the  other 
hand,  with  patients  who  have  succumbed  to  a  slight 
overtaxation  of  the  nervous  system,  the  overstimulation 
element  may  be  disregarded  altogether,  and  treatment 
for  the  development  of  nerve  force  instituted  at  once, 
and  it  is  with  this  class  that  a  sea  voyage  or  a  sojourn 
among  the  mountains  proves  most  beneficial. 


INTRALARYNGEAL  INSUFFLATION. 

FOR  THE  RELIEF  OF  ACUTE  SURGICAL  PNEUMOTHORAX. 

ITS  HISTORY  AND  METHODS  WITH  A  DESCRIPTION 
OF  THE  LATEST  DEVICES  FOR  THIS  PURPOSE. 

BY  RUDOLPH  MATAS,  M.D. 

NEW  ORLEANS,  LA. 

( Concluded  from  page  1375.) 

HISTORY  OF  PULMONARY  INSUFFLATION  AS  APPLIED  TO 
THE  SURGERY  OF  THE  CHEST. 

It  is  difficult,  if  not  impossible,  to  ascertain  to  whom 
belongs  the  credit  of  first  suggesting  the  value  of  pul¬ 
monary  insufflation  in  thoracic  surgery.  It  is  probable 
that  the  same  thought  occurred  to  many  observers  who 
were  interested  in  the  same  problem  simultaneously. 
As  indicated  by  the  preceding  review  of  the  evidence, 
it  is  plain  that  no  originality  can  be  claimed  for  the 
procedure  itself,  or  even  for  the  appliances  used,  since 
we  see  that  the  fundamental  ideas  have  been  thoroughly 
exhausted  by  a  large  number  of  investigators  who  dur¬ 
ing  the  eighteenth  century  developed  the  practice  by 
successive  contributions  until  it  reached  its  maturity  at 
the  present  time.  In  its  surgical  phases  the  thought  of 
inflating  the  lungs  to  counteract  the  evil  effects  of 

•Read  at  the  meeting  of  the  Southern  Surgical  and  Gyneco¬ 
logical  Association,  held  at  New  Orleans,  November.  1899. 


pneumothorax  must  have  forced  itself  upon  the  at¬ 
tention  of  many  of  the  practical  surgeons  of  the  modern 
period — the  period  of  the  Listerian  renaissance — in 
which  the  feverish  activity  of  the  enterprising  operators 
in  quest  of  new  fields  of  splanchnic  conquest  found  it¬ 
self  blocked  by  this  apparently  insurmountable  barrier 
in  the  thorax.  They  must  have  realized  that  while  all 
the  other  conditions  for  success  were  ripe  for  the  in¬ 
vasion  of  the  chest  this  one  great  desideratum  was  stiff 
lacking. 

In  trying  to  discover  when  and  where  this  suggestion 
originated,  or  where  it  was  at  least  first  put  on  record, 
we  find  that  most  of  the  references  cluster  about  the 
period  embraced  from  1872  to  the  present  time.  Pean, 
the  distinguished  Parisian  surgeon,  is  reported  to  have 
appreciated  the  importance  of  increasing  the  intra- 
bronchial  pressure  in  intrathoracic  operations.  In  one 
instance  in  which  he  resected  a  portion  of  the  sternum 
for  the  removal  of  a  mediastinal  growth  he  operated  in 
a  chamber  much  like  a  diving-bell,  within  which  a  pres¬ 
sure  of  two  atmospheres  was  maintained.  The  opera¬ 
tion  presented  great  difficulties,  and  the  patient  died  on 
the  second  day.  I  can  find  no  reference  to  this  case, 
but  I  quote  it  from  H.  Milton,  of  Cairo.  ( The  Lancet, 
London,  March  27,  1897.)  Delorme,  in  a  discussion  at 
the  Societe  de  Clhirurgie,  Feb.  16,  1897,  referred  to  M. 
Lambot'te,  a  Belgian  surgeon,  as  having  advised,  some 
time  before  him,  the  artificial  inflation  of  the  lung  in 
surgical  conditions.  Delorme  himself  said  that  the 
need  of  an  appliance  to  inflate  the  lungs  had  occurred 
to  him  when  he  first  performed  his  operation  of  de¬ 
cortication  and  liberation  of  the  imprisoned  lung  in 
chronic  empyema.  But  the  surprising  manner  in 
which  the  lung  expanded  spontaneously  and  filled  the 
pleural  cavit}7  after  it  had  been  released  from  its  con¬ 
fining  shell  of  exudates,  in  his  first  case,  and  in  another, 
operated  upon  by  Lardy,  of  Constantinople,  showed  him 
that  the  expansion  of  the  lung  could  be  effected  with¬ 
out  the  help  of  such  appliances  and  by  the  efforts  of 
nature  alone.  He  believed  that  a  sufficient  increase  in 
the  intrabronchial  pressure  is  obtained  by  the  closure 
of  the  glottis  in-  the  paroxysms  of  cough  that  occur  in 
the  course  of  the  operation.  But  that  nature’s  unaided 
efforts  are  uncertain  and  can  not  be  trusted  under  such 
circumstances  is  proved  by  other  operators  who,  in  more 
than  twenty-seven  instances  of  the  same  kind,  have 
adopted  Delorme’s  procedure.  Cases  of  this  class  in 
which  the  lung  is  forced  into  activity  after  a  long,  pe¬ 
riod  of  inaction,  and  when  ample  opportunity  is  given 
to  the  organism  to  accommodate  itself  to  a  crippled 
respiratory  function,  are  not  apposite  to  the  acute  con¬ 
ditions  here  considered,  as  in  these  the  desideratum  is 
to  obtain  a  certain  means  of  preventing  acute  pneumo¬ 
thorax  in  surgical  operations.  But  it  is  to  Tuffier  and 
Quenu,  with  their  associates,  Hallion  and  Longuet,  and 
to  Doyen  and  to  H.  Milton,  that  we  owe  the  chief  debt 
of  recognition  for  their  scientific  demonstration  of  the 
value  of  artificial  inflation  of  the  lung  through  the 
larvnx  for  the  prevention  and  relief  of  surgical  pneu¬ 
mothorax.  Tuffier  and  Hallion  reported  their  first  ex¬ 
periments  to  the  Societe  de  Biologie,  November  21. 
1896.  and  Tuffier  read  a  paper  on  the  same  subject  in 
the  Societe  de  Cbirurgie  in  February,  1897  (Bulletin 
et  Mem.  Societe  de  Chirurgie,  February  and  March. 
1897).  The  great  merit  of  these  observers  is  that  they 
obtained  the  desired  result  bv  insufflating  the  lung 
through  an  intralaryngeal  tube,  and  that  they  securer 
the  necessary  data  by  which  to  regulate  the  intra- 
bronebial  pressure  with  scientific  accuracy. 
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Coincidently  with  Tuiher  .  and  Hallion’s  experi- 
aents  with  intubation,  Quenu  and  Longuet  undertook 
n  extensive  series  of  researches  chiefly  with  the  view  of 
seertaining  the  best  means  of  securing  pleural  adhes- 
ons.  Realizing  all  the  difficulties  which  attended  this 
•roeedure  whenever  it  was  attempted  after  collapse  of 
he  lung  had  taken  place,  they  independently  began  to 
xperiment  with  insufflation  of  the  lungs  by  means  of 
cylinder  of  compressed  air  connected  to  a  canula  tied 
o  the  trachea.  They  also  tried  the  simpler  plan  of 
aaking  the  animal  breathe  in  an  atmosphere  of  com¬ 
pressed  air  by  enclosing  the  head  in  an  apparatus  some¬ 
what  like  a  diver’s  suit.  Notwithstanding  the  mani- 
est  imperfections  of  their  methods,  as  compared  with 
hose  of  Tuffier  and  Hallion,  they  convinced  themselves 
f  the  enormous  advantages  of  any  procedure  that  will 
orce  the  lung  to  remain  in  contact  with  the  chest  wall. 
Chey  also  observed  the  facility  and  safety  with  which 
he  lung  can  be  explored;  and,  in  addition,  the  tend- 
ncy  to  spontaneous  hemostasis  displayed  by  the  lung 
when  it  becomes  herniated  in  the  parietal  wound  under 
hese  conditions.  In  conclusion,  they  state  their  con- 
iction  that  it  is  in  this  direction  that  further  efforts 
iiust  be  made  if  the  surgery  of  the  chest  is  to  make 
urther  advances.  Following  closely  on  the  studies 
aade  in  France,  Mr.  H.  Milton,  of  the  Medical  School 
f  Cairo,  Egypt,  published  an  article  on  mediastinal 
urgery  in  The  Lancet,  London,  March  27,  1897,  pp. 
872-75,  in  which  he  describes  an  original  procedure 
or  the  free  exploration  of  the  anterior  mediastinal 
rgans.  He  demonstrated  in  this  communication  not 
nly  that  the  mediastinal  contents  are  accessible  to  the 
urgeon,  but  that,  by  tracheal  insufflation  with  a  bellows 
ommunicating  in  the  trachea  through  a  canula, 
he  dangers  of  surgical  pneumothorax  could  be  over- 
ome.  This  operation,  called  by  him  “the  median  nor- 
lal  thoracic  incision,”  consists  in  a  long  incision  which 
xtends  from  the  cricoid  cartilage  to  the  xiphoid  ap¬ 
pendix  in  the  median  line.  He  saws  the  sternum  in 
talf,  and  each  half  is  forcibly  retracted,  leaving  an 
pen  space  between  the  bones  four  or  five  centimeters 
road,  which  permits  easy  exposure  and  exploration  of 
he  trachea,  the  vessels  at  the  root  of  the  heart,  innom- 
aate  artery  and  veins,  pericardium,  bronchi,  lungs  and 
'leurae.  He  first  tried  his  procedure  on  a  goat.  In 
he  course  of  the  operation  the  pleura  was  torn,  and 
atal  pulmonary  collapse  would  have  followed  had  he 
,ot  resorted  to  direct  insufflation  through  the  tracheal 
anula,  thus  immediately  distending  the  lungs  and 
laintaining  artificial  respiration.  He  then  closed  the 
leural  rent,  and  the  animal  recovered  without  signs  of 
erv  serious  disturbance.  Satisfied'  with  this  result,  he 
perated  on  an  Egyptian  fellah,  who  had  tuberculosis 
f  the  sternum  and  mediastinal  glands.  The  patient 
ecovered.  He  demonstrated  by  this  case  that  even 
fter  the  total  suppression  of  costal  respiration,  which 
lust  follow  the  excision  of  the  sternum,  the  diaphragm 
5  quite  sufficient  for  the  needs  of  pulmonary  respira- 
ion.  Milton’s  merit  consists  not  only  in  demonstrat- 
ig  the  technical  practicability  of  opening  the  anterior 
lediastinum  as  a  route  to  surgical  intervention  in  the 
uman  subject,  but  in  the  fact  that  he  was  one  of  the 
rst,  if  not  the  first,  to  operate  on  a  human  patient  with 
thorough  knowledge  and  appreciation  of  the  value  of 
asufflation  in  preventing  the  accidents  of  pneumo- 
iorax. 

The  experimental  work  done  in  France  by  Tuffier 
nd  Quenu  was  limited  to  dogs  and  other  animals,  and 
'as  done  with  imperfect  instruments,  but  the  practical, 


ever-ready  mechanical  genius  of  Dr.  Doyen,  of  Rheims, 
now  of  Paris,  promptly  grasped  the  possibilities  of  the 
method,  and  we  now  owe  to  him  the  first  finished  model 
of  an  intubating  and  insufflating  apparatus  for  the 
systematic  application  of  this  treatment  as  a  preventive 
of  pneumothorax. 

This  apparatus  was  first  described  in  his  admirable 
treatise,  “Technique  Chirurgicale,”  pp.  129-133,  which 
was  published  in  1897,  and  subsequently  in  a  short 
article,  “La  Chirurgie  du  poumon,”  which  appeared  in 
the  Revue  de  Therapeutique  Medico-Chirurgicale,  Jan. 
15,  1898,  Yol.  xlv.  We  presume  that  his  invention  was 
the  result  of  independent  studies  on  the  subject,  as  he 
does  not  mention  the  researches  of  his  contemporaries 
in  his  work.  His  apparatus  consists  in  a  set  of  intu¬ 
bation  canulas  which  fit  into  the  glottis  and  are  intro¬ 
duced  by  a  special  forceps. 

These  tubes  have  a  close  resemblance  to  the  O’Dwyer 
tubes  for  intubation  in  diphtheria  (he  does  not  men¬ 
tion  O’Dwyer,  however),  and  are  connected  with  a 
hand-bellows  of  his  own  device,  which  may  be  used  either 
as  an  insufflator  or  an  aspirator.  The  bellows  is  a 
double  chamber  which  automatically  injects  and  as¬ 
pirates  when  closed  or  opened,  by  means  of  the  vertical 
movements  of  the  handles.  One  of  the  chambers  re¬ 
ceives  air  or  oxygen,  and  the  other  the  expired  or  as¬ 
pirated  air  from  the  patient.  It  is  not  easy  to  describe 
the  mechanical  details,  but  the  accompanying  figure 
will  give  a  clear  idea  of  its  appearance. 

From  all  this  we  see  that  Tuffier  and  Hallion,  Quenu, 
Longuet,  Doyen  and  Milton  were  working  at  the  same 
problem  at  about  the  same  time;  that  is,  in  the  course 
of  three  years  they  all  arrived  at  the  same  conclusions 
independently  of  each  other. 

My  personal  experience  in  thoracic  cases  and  the 
evidence  I  had  gathered  in  the  course  of  animal  experi¬ 
mentation  had  long  ago  impressed  me  with  the  im¬ 
portance  of  acute  pneumothorax  as  one  of  the  most  for¬ 
midable  bars  to  the  successful  issue  of  intrathoracic 
operations,  and  kept  me  alert  for  all  practical  sugges¬ 
tions  to  counteract  it.  But  it  was  not  until  1897,  when 
I  read  an  account  of  Tuffier  and  Hallion’s  experiments 
as  reported  to  the  Societe  de  Biologie,  November  21, 
1896,  that  I  realized  that  thoracic  surgery  was  on  the 
eve  of  a  revolutionary  innovation. 

I  was  particularly  impressed  with  the  experiments  on 
a  dog  in  whose  larynx  Tuffier  inserted  through  the 
mouth  a  long  copper  tube  attached  to  a  bellows.  Arti¬ 
ficial  respiration  being  thus  established,  the  pleura  was 
freely  incised  through  an  intercostal  space,  and  the 
edges  of  the  wound  were  kept  apart  to  allow  air  to  enteT 
freely.  The  pleural  cavity  was  then  illuminated  with 
a  small  incandescent  lamp,  and  it  then  became  an  easy 
matter  to  perform  operations  on  the  esophagus  and 
pneumogastric  nerve,  etc.,  without  interfering  with  the 
respiration.  This  and  other  dogs  similarly  treated  sur¬ 
vived  several  months  without  suffering  serious  disturb¬ 
ances.  About  this  time  I  received  a  copy  of  the  medi¬ 
cal  and  surgical  reports  of  the  Presbyterian  Hospital 
of  New  York  for  1896,  which  contained  a  brief  but  ex¬ 
cellent  article  on  the  use  of  the  Fell-O’Dwyer  apparatus 
for  the  treatment  of  opium  narcosis  in  other  non-sur- 
gical  conditions  in  which  prolonged  artificial  respira¬ 
tion  was  necessary  to  overcome  the  failure  of  the  respir¬ 
ation.  (See  Fig.  5.)  The  reading  of  this  article,  to¬ 
gether  with  the  repeated  demonstration  of  its  unfailing 
and  almost  marvelous  efficiency  in  similar  cases,  at  the 
hands  of  our  colleague,  Dr.  J.  D.  Bloom,  at  the  Charity 
Hospital,  immediately  suggested  to  my  mind  a  solution 


1470 


IN T R ALA E YN GEA L  INSUFFLATION. 


Jour.  A.  M.  A. 


of  the  difficult  problem  that  had  so  long  interested  me. 
The  suggestion  grew  upon  me,  but  I  had  no  favorable 
opportunity  in  which  to  try  the  apparatus.  Still,  1  felt 
so  confident  in  its  reliability  and  future  importance  in 
advancing  the  interests  of  intrathoracic  surgery  that  I 
made  pulmonary  insufflation  with  the  Fell-O'Dwyer  ap¬ 
paratus  one  of  the  main  topics  of  my  address  as  chair¬ 
man  of  the  section  on  surgery  at  the  meeting  of  the 
Louisiana  State  Medical  Society,  held  May  10,  1898. 

The  suggestions  then  made  fortunately  fell  on  fertile 
soil,  and  I  am  gratified  at  the  thought  that  their  cor¬ 
rectness  should  have  been  so  brilliantly  demonstrated 
by  my  colleague.  Dr.  Parham,  whose  interesting  and 
brilliant  case  of  resection  of  the  chest  walls  for  sarcoma 
served  as  a  basis  for  the  exhaustive  and  learned  mono¬ 
graph  which  he  contributed  last  year  with  so  much 
credit  to  himself  and  to  the  proceedings  of  this  Associa¬ 
tion.1 


Fig.  5. 


The  original  Fell-O’Dwyer  apparatus  as  used  in  the  Presbyterian 
Hospital  of  New  York.  (From  “Medical  and  Surgical  Reports  of 
the  Presbyterian  Hospital,”  for  1896.  See  article  by  Dr.  W.  P. 
Northrup,  p.  132.) 

THE  TECHNIQUE  OF  PULMONARY  INSUFFLATION  AS  AP¬ 
PLIED  IN  THOEACIC  SURGERY. 

The  history  of  artificial  respiration  by  insufflating 
the  lung  through  an  intraglottic  canula  would  scarcely 
be  complete  without  some  reference  to  the  technique  of 
its  application  in  the  most  recent  phase  of  its  develop¬ 
ment — thoracic  surgery.  Fortunately  this  is  element¬ 
ary  in  its  simplicity,  and  needs  but  little  experience  for 
its  successful  application  in  practice.  All  that  is  re- 

1.  Thoracic  Resection  for  Tumors  Growing  from  the  Bony  Wall 
of  the  Chest,  by  F.  W.  Parham,  M.D.  Transactions  Southern 
Surgical  and  Gynecological  Association,  vol.  xl.,  1899. 


quired  is:  1.  A  properly  shaped  tube  which  will  fit 
in  the  larynx  while  it  is  steadily  held  in  place  by  the 
hand  of  the  operator.  2.  A  tubular  attachment  lead¬ 
ing  to  a  bellows  which  will  furnish  the  requisite  pneu¬ 
matic  power  to  distend  the  lungs.  As  stated  by 
O' Dwyer  in  his  commentary  upon  the  original  Fell  ap¬ 
paratus,  all  that  is  required  is  to  get  air  into  the 
lungs  and  give  it  sufficient  room  to  expand  and  time 
to  escape;  the  power  generated  and  stored  up  in  over¬ 
coming  the  resistance  to  inspiration  being  amply  suffi¬ 
cient  to  carry  on  expiration.  This  is  precisely  what 
Chaussier,  Depaul,  Marc,  Gairal,  Eibemont  and  a  host 
of  others  practically  ascertained  long  ago.  Since  no 
mechanical  assistance  is  required  for  expiration,  all 
complex  pumps  and  bellows  which  alternately  inflate 
and  aspirate  the  lungs  are  superfluous  and,  if  anything, 
disadvantageous.  It  is  only  in  certain  conditions  that 
an  occasional  sustained  aspiration  may  be  serviceable 
in  facilitating  the  expulsion  of  mucus,  water  or  foreign 
bodies  that  may  be  present  in  the  trachea,  but  these 
conditions  are  rare  since  the  strong  expiratory  efforts 
which  follow  a  forced  inspiration  usually  accomplish 
all  that  is  required  without  artificial  asistance.  Xo  in¬ 
strument  of  percision  is  needed  in  practice  to  measure 
the  exact  amount  of  air  pressure  that  is  required  to  dis¬ 
tend  the  lungs.  All  that  is  required  in  practice  is  to 
observe  the  effect  of  the  insufflation  on  the  patient  him¬ 
self :  the  elevation  of  the  ribs,  filling  of  the  intercostal 
spaces  and  bulging  of  the  epigastrium.  These  tell  us  im¬ 
mediately  when  insufflation  is  doing  its  work.  The  de¬ 
pression  of  the  ribs,  sinking  of  the  epigastrium  and  hol¬ 
lowing  of  the  intercostal  spaces  tell  us  exactly  when  and 
to  what  extent  expiration  has  occurred.  It  is  only  im¬ 
portant  that  the  apparatus  should  be  provided  with  a 
bellows  or  an  air-pump  large  enough  to  insufflate  the 
amount  of  air  that  is  required  to  fill  up  the  lungs  with 
one  continuous  movement.  It  is  also  important  that 
the  intralaryngeal  canula  should  be  large,  for  the  free 
and  unobstructed  expulsion  of  the  expired  air.  This  is 
exactly  what  the  apparatus  devised  by  George  H.  Fell, 
of  Buffalo,  and  modified  by  O’Dwyer  will  accomplish. 
The  apparatus  originally  presented  by  Dr.  Fell  at  the 
International  Congress  held  in  Washington,  September 
7,  1893,  consisted  simply  of  a  hand  bellows  connected 
to  a  tube  inserted  in  the  trachea;  this  apparatus  he 
modified  himself  by  substituting  for  the  tracheotomy 
tube  a  face  mask  which  fitted  closely  over  the  nose  and 
mouth;  the  air  was  thus  forced  into  the  larynx  through 
the  natural  passages,  and  the  expired  air  was  allowed 
to  escape  externally  by  a  side  outlet  in  the  injecting 
tube,  the  outlet  being  opened  or  closed  by  the  finger  of 
the  operator.  (See  Fig.  9.)  The  disadvantages  and  un¬ 
certainties  of  the  oro-nasal  method  have  been  so  thor- 
oughlv  pointed  out  by  all  observers  from  the  most  an¬ 
cient  times  to  the  present  that  we  need  not  insist  upon 
them.  Hence,  we  find  that  in  cases  in  which  the  simple 
oro-nasal  method  is  not  satisfactory,  Fell  resorts  to  tbe 
tracheotomy.  The  additional  dangers  of  tracheotomy 
led  O’Dwyer  to  so  completely  modify  Fell’s  appliance 
that  the  apparatus  at  present  sold  by  manufacturers  as 
the  Fell-O’Dwyer  apparatus  is  in  reality  an  original 
instrument  solely  in  virtue  of  O’Dwyer’s  modification. 
O’Dwyer’s  improvement  consists  in  a  long  intubation 
canula  that  is  fitted  with  a  conical  tip  so  graduated  in 
size  that  it  will  fit  almost  any  larynx.  There  are  sev¬ 
eral  laryngeal  tips  to  fit  the  larynx  according  to  ages. 
The  conical  tip  is  so  designed  that  it  will  readily  wedge 
itself  into  the  glottis,  and  prevent  air  from  escaping 
between  it  and  the  laryngeal  walls.  The  proximal  end 
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t  the  handle  is  practically  bifurcated,  one  branch  re- 
eiving  the  ingoing  air  from  the  bellows,  the  other 
ranch,  stopped  by  the  operators  thumb  (which  acts  as 
valve),  serves  as  an  exit  for  the  air.  (See  Fig.  5.) 
Vhile  I  have  shown  in  the  historical  part  of  this  paper 
hat  the  O’Dwyer  apparatus  as  it  is  known  at  present 
as  been  anticipated  in  its  individual  constituent  parts 
j  well  as  in  the  principles  of  its  action  by  many  experi- 
aenters,  it  must  be  recognized  that  for  simplicity  and 


Fig.  6. 

Doyen's  compound  automatic  hand-bellows  tor  insufflation  and 
miration  of  air  in  and  out  of  the  lungs.  (From  Doyen's  "Tech- 

ique  Chirngicale,”  p.  12S.) 

nciency  it  has  no  rival.  It  is  also  quite  original  in 
:>me  details  of  importance,  more  especially  in  the  form 
f  the  tips,  which  are  admirably  adapted  to  fit  the 
-.rypY  of  all  patients  and  all  ages  and  in  the  control  of 
ae  outlet,  which  is  opened  and  closed  by  the  thumb  of 
:_e  operator,  thus  dispensing  with  all  mechanical  val- 
ular  arrangements. 

0 'Dwyer's  instrument  possesses  several  advantages 
ver  the  apparatus  designed  by  Doyen  (see  Figs.  6,  7 
nd  8)  :  First,  in  the  greater  ease  of  its  introduction : 
eeond,  in  the  better  adaptation  to  the  various  sizes  of 
ce  glottic  aperture  through  its  graduated  conical  tips; 


Fig.  7. 

Doyen's  intralaryngeal  tube  and  rubber  connections,  with  fun- 
attached,  for  laryngeal  tamponade  and  chloroform  anesthesia, 
he  cut  shows  the  special  forceps  used  to  introduce  the  tube.  The 
ttnbating  canula  mat  be  used  for  direct  air  insufflation.  (From 
oyen's  “Technique  Chirurgicale.  Fig.  43.  p.  123.) 

iird,  in  the  fact  that  it  is  a  continuous  resisting  me- 
illic  instrument  from  the  glottis  to  the  handle,  and 
quires  no  auxiliary  forceps  for  its  introduction: 
■'urth,  in  the  fact  that  it  can  be  used  as  a  tractor  which 
ivors  the  elevation  of  the  larynx  and  steadier  the 
ague:  fifth,  in  the  fact  that  it  can  remain  in  situ 
nd  still  permit  of  normal  respiration  or  of  artificial 
spiration  when  this  is  required ;  sixth,  in  the  security 
mi  it  furnishes  against  accidental  obstruction  by  the 


bite  of  the  patient.  (The  Doyen  connecting  tube  is 
made  of  rubber,  and  can  be  easily  compressed  between 
the  jaws.)  As  a  whole,  therefore,  it  is  difficult  to  con¬ 
ceive  any  contrivance  better  adapted  for  its  purpose 
than  the  O'Dwyer  instrument. 

Since  its  introduction  in  the  Charity  Hospital,  Dr. 
Bloom  has  found  it  advantageous  to  modify  the  ac¬ 
cessory  or  inflating  part  of  the  apparatus  by  several  ad¬ 
ditions  which  deserve  mention,  as  they  save  unnecessary 
exertion  on  the  part  of  the  operator  and  diminish  the 
strain  on  the  bellows.  These  consist  in  the  addition  of 
a  long  lever,  which  is  used  as  a  treadle  to  compress  the 
bellows  with  the  foot,  and  in  the  addition  of  a  metallic 
cylinder  which  is  fitted  with  absorbent  cotton  to  filter 
the  air  as  it  passes  from  the  bellows  to  the  patient.  ( See 
Fig.  10,  Dr.  Bloom’s  modification  of  the  Fell-O’Dwyer 
apparatus.) 

In  constructing  an  insufflating  apparatus  for  my  own 
use  it  also  occurred  to  me  that  the  original  O' Dwyer 
apparatus  could  be  advantageously  modified  for  surgi¬ 
cal  purposes.  As  originally  designed,  the  Fell-O’Dwyer 


Doyen’s  tongne  retractor  for  the  application  of  intralaryngea’. 
intubation.  (Fig.  44.  p.  123,  “Tecbniqne  CMrurgieale.'X 

apparatus  was  intended  solely  for  non-surgical  condi¬ 
tions,  principally  for  the  treatment  of  opium  narcosis. 
Consequently  no  provision  was  made  by  the  originators 
for  the  maintenance  of  anesthesia  while  artificial  respir¬ 
ation  was  being  applied.  I  have,  therefore,  altered  the 
laryngeal  canula  by  furnishing  a  branch  and  stopcock, 
which  are  connected  to  a  rubber  tube  and  funnel.  The 
funnel  is  covered  with  a  flannel  screen,  and  is  used  as 
an  inhaler,  exactly  as  in  the  Trendelenburg  canula. 

The  idea  of  administering  anesthetics  by  intubation 
directly  into  the  larynx  is  also  a  suggestion  that  has  oc¬ 
curred  to  several  surgeons.  Junker.  I  believe,  at  one 
time  referred  to  it.  and  illustrates  an  apparatus  for  the 
purpose,  attached  to  his  inhaler.  Doyen  uses  a  tube  and 
funnel  attached  to  his  intubating  canula.  but  has  made 
no  provision  for  this  necessity  in  his  insufflating  appar¬ 
atus.  Our  fellow  and  colleague.  Dr.  Souchon.  in  1895. 
while  experimenting  with  various  methods  of  anesthesia 
in  nasopharyngeal  practice,  tried  to  administer  chloro¬ 
form  through  an  in  tuba  tine  tube,  but  owing  to  the  im- 

«_  <j  *— 

perfection  of  the  instrument  and  other  difficulties  he 
did  not  persist  in  this  direction.  The  advantage  of 
combining  an  anesthetic  apparatus  which  can  be  readily 
controlled,  together  with  an  intralaryngeal  tampon 
canula  and  insufflating  apparatus,  can  be  easily  realised 
by  anyone  who  has  given  any  thought  to  this  difficult 
and  formidable  phase  of  surgery.  I  have  also  modified 
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the  O'Dwyer  instrument  by  altering  the  shape  of  the 
handle;  in  the  apparatus  here  shown  (see  Fig.  11,  au¬ 
thor's  modification  of  the  Fell- O'Dwyer  apparatus), 
the  handle  is  shaped  like  that  of  a  pistol;  this  shape 
permits  of  easy  traction  on  the  larynx  and  root  of  the 
tongue,  a  matter  of  no  small  consequence  in  amputa¬ 
tions  and  operations  on  this  organ,  which  is  very  desir¬ 
able  to  bring  the  vascular  and  less  accessible  regions  of 
the  base  as  near  the  line  of  the  teeth  as  possible.  In 
addition  to  this  I  have  added  a  registering  mercurial 
manometer  which  will  gauge  the  actual  amount  of  pres¬ 
sure  required  to  inflate  the  lungs.  While  this  is  not 
essential,  the  addition  of  a  gauge  transforms  the  orig¬ 
inal  empirical  apparatus  into  an  instrument  of  precis¬ 
ion  which  will  be  helpful  when  the  instrument  is  to  be 
handled  by  unskilled  or  inexperienced  persons.  It  is 
important  that  the  operator  should  always  remember 
that  the  safety  of  insufflation  of  the  lungs  rests  largely 
upon  the  manner  in  which  it  is  applied,  and  that  vio¬ 
lence,  undue  haste  and  excessive  pressure  are  liable  to 
defeat  the  very  purposes  for  which  the  instrument  is 
intended.  Tuffier  and  Hallion  demonstrated  in  their 
experiments  that  a  pressure  of  6  mm.  mercury  is  all 
that  is  required  to  overcome  the  elasticity  of  the  lung 
and  equalize  the  air-pressure.  They  also  determined 
that  an  intrabronchial  pressure  equal  to  33  mm.  mer¬ 
cury  arrested  respiration.  Hence  the  importance  of 
thorough  instruction  in  these  matters  and  the  value  of 


palate,  nose  and  nasopharynx,  in  which  Kocher, 
pharyngeal  tamponade  is  indicated,  can  be  performs 
without  risk  of  suffocation  from  the  entrance  of  bloo. 
in  the  larynx,  and  without  resorting  to  Rose’s  position 
Anyone  who  has  attempted  the  removal  of  a  vascula 
fibroma  of  the  pharyngeal  vault,  or  has  tried  the  tota 
extirpation  of  the  tongue,  will  readily  appreciate  th 
value  of  an  apparatus  that  will  permit  of  easy  respira 
tion  while  the  larynx  is  securely  plugged. 


Fig  10. 

Dr.  J.  D.  Bloom's  modification  of  the  Fell-O’Dwye 
apparatus  as  used  in  the  Charity  Hospital  of  Net 
Orleans.  The  following  points  can  be  readily  notice' 
in  the  illustration :  1.  Bellows  for  insufflating  ah 

2.  Cylinder  and  tube  over  inlet  of  bellows.  The  tub 
may  be  attached  to  an  oxygen  gas  bag  or  cylinder,  i 
cases  of  asphyxia  in  which  it  is  desirable  to  suppl, 
pure  or  diluted  oxygen  directly  to  lungs.  3.  Cylinde; 
filled  with  absorbent  cotton  to  filter  the  air  after  i 
has  escaped  from  the  bellows.  4.  Rubber  tubing  con 
necting  bellows  with  intralaryngeal  tube.  5.  Intra 
laryngeal  tube  and  handle..  (Original  O'Dwyer  in, 
strument.)  6.  Treadle  or  lever  operated  by  the  fooj 
to  compress  bellows.  May  also  be  used  as  a  hand! 
lever. 


Fig.  9. 


The  original  Fell  apparatus  for  artificial  respiration.  (From 
Truax’s  “Mechanics  of  Surgery,”  p.  215.) 

This  shows  the  face  shield  and  air  central  valve.  In  many 
cases  of  simple  narcosis  this  apparatus  will  suffice,  but  for  surgi¬ 
cal  insufflation  of  the  lungs  the  intraglottic  intubation  attachment 
of  O’Dwyer  is  indispensable.  The  hand-bellows  devised  by  hell, 
with  hose  and  valve,  may  be  used  with  the  O’Dwyer  mtubator. 

a  manometer  for  teaching  purposes.  I  have  also  modi¬ 
fied  the  apparatus  so  that  it  is  provided  with  one  aspir¬ 
ating  as  well  as  insufflating  valve.  While  the  aspirat¬ 
ing  valve  is  rarely  used,  it  may  occasionally  find  appli¬ 
cation  in  cases  of  excessive  clogging  of  the  larynx  with 
mucus,  food,  foreign  matter,  and  other  substances  that 
may  threaten  life  by  their  presence.  Furthermore,  the 
aspirating  valve  may  be  utilized  to  insufflate  oxygen 
pure  or  mixed  with  atmospheric  air. 

In  summing  up  the  peculiarities  of  the  apparatus 
that  I  have  the  pleasure  of  exhibiting  to  you  I  would 
call  attention  to  the  following  facts : 

The  original  O’Dwyer  canula,  while  retaining  its 
intralaryngeal  portion  unchanged,  is  modified  so  that 
it  may  be  utilized :  1,  as  a  respirator ;  2,  as  a  tampon 
canula ;  3,  as  an  anesthetizer ;  4,  as  a  tractor  of  the 
larynx  and  tongue;  5,  as  an  insufflator;  6,  as  an  aspir¬ 
ator.  I  need  not  emphasize  the  value  of  an  intralaryn¬ 
geal  apparatus  that,  while  allowing  of  anesthesia  and 
artificial  respiration,  will  also  act  as  a  laryngeal  plug. 
In  this  way  the  complicating  operation  of  tracheotomy 
is  eliminated,  and  extensive  operations  on  the  tongue, 


The  author’s  modification  of  O’Dwyer’s  intubating  apparatus  fo 
surgical  cases  in  which  artificial  respiration  or  pulmonary  insuffla 
tion  may  be  required  with  anesthesia.  The  stopcock  controls  th 
supply  of  the  'anesthetic  without  interfering  with  the  passage  o 
air  furnished  by  the  bellows  or  air  pump. 

While  I  fully  recognize  the  comparative  rarity  of  thi 
cases  in  which  intralaryngeal  tamponade  is  required 
and  I  am  the  first  to  admit  that  with  the  help  of  a  modi 
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ed  or  mixed  morphin-chloroform  anesthesia  and  Hose’s 
osition,  the  majority  of  oropharyngeal  operations  can 
e  performed  without  the  aid  of  an  intubating  appar- 
tus,  I  believe  that  there  are  occasions  in  the  practice 
f  every  active  surgeon  in  which  such  an  apparatus  as 
have  shown  you  will  prove  a  veritable  Godsend.2 
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Correction. — In  the  item  on  “Pruritus  Ani,”  in  The  Jour- 
ax  of  May  26  (p.  1330)  ,  the  word  “varicosity”  should  be  sub- 
i tilted  for  “pruritus”  in  the  seventh  line. 

Carbonated  Saline  Baths  in  Renal  Disease. 

At  the  Twenty-first  Congress  of  Balneology,  held  recently 
t  Frankfort-on-the-Main,  Leber  ( Berliner  Klin.  Woch.,  April 
1900,  p.  310)  stated  that,  heretofore,  in  the  treatment  of 
ironic  diseases  of  the  kidney-— contracted  kidney— the  greatest 
ress  has  been  laid  on  reduction  in  the  amount  of  albumin 
iminated,  and  to  this  end,  in  addition  to  other  dietetic  meas¬ 
les,  only  white  meat  prepared  in  an  unirritating  manner  and 
rge  quantities  of  fluid  in  the  form  of  milk  and  alkaline  waters 
ere  prescribed.  In  consequence  of  the  monotony  of  the  diet 
le  appetite  of  the  patient  was  not  stimulated,  and  on  the  other 
ind.  in  consequence  of  the  generous  administration  of  the 
uid,  there  was  increased  danger  of  relaxation  of  the  heart, 
hich  is  likely  to  occur  even  under  the  most  favorable  condi- 
ons  in  cases  of  contracted  kidney.  In  order  to  avert  the  latter, 
ad  the  greatest,  danger,  it  has  become  customary  within  recent 
ears  to  diminish  and  carefully  regulate  the  amount  of  fluid 
iven  and  to  send  the  patients  to  resorts  at  which  the  carbon- 
ted  saline  baths  employed  in  the  treatment  of  diseases  of  the 
eart  are  available,  and  where  all  other  forms  of  heart-exer- 
ses  are  employed. 

Leber  has  treated  a  number  of  cases  of  renal  disease  accord- 
ig  to  these  principles,  particularly  since  two  new  springs  have 
2en  sunk  within  two  years  at  Hamburg,  and  which,  in  the 
mounts  of  saline  matter  and  carbon  dioxid  that  they  contain, 
impare  favorably  with  the  best  of  the  springs  of  like  character, 
he  cases  included,  with  a  few  exceptions  in  ivhich  the  com- 
ensation  of  the  heart  was  still  preserved,  principally  patients 
ith  contracted  kidney  already  suffering  from  symptoms  of 
irdiac  asthma  and  dilatation  of  the  heart.  Keeping  in  mind 
ie  peculiar  conditions  of  vascular  pressure  in  cases  of  con- 
acted  kidney,  in  accordance  with  which  an  increase  of  the 
lood -pressure  is  present  and  a  reduction  in  the  blood-pressure 
ikes  place  in  conjunction  with  derangement  of  compensation, 
nd  in  cases  of  obesity,  most  rigorous  individualization  is  re- 
uired  with  regard  to  the  amount  of  saline  matter  and  of  car- 
m  dioxid  present  in  the  water  and  of  the  temperature  of  the 
ith.  In  this  way  diminution  in  the  area  of  cardiac  dulness 

2.  Since  the  reading  of  this  paper  and  the  exhibition  of  my  ap- 
aratus  before  the  Association,  I  have  experimented  with  the 
iew  of  substituting  an  air-pump  operated  by  hand  for  the  foot-bel- 
’ws  of  the  Fell-O’Dwyer  apparatus.  The  action  of  the  pneumatic 
imp  can  be  regulated  with  the  ease  and  nicety  of  an  instrument 
f  precision,  and.  when  combined  with  a  manometer  and  aspir- 
ting  valve,  is  more  suitable  as  a  permanent  instrument  for  hos- 
ital  use,  where  the  frequent  calls  made  upon  the  apparatus  are 
ot  as  likely  to  impair  its  efficiency  as  is  the  case  with  the  ordi- 
ary  bellows.  This  last  model  has  not  yet  been  completed,  and 
therefore,  not  illustrated  in  this  paper. 


was  effected,  with  an  improvement  in  the  pulse  as  regards 
strength,  regularity  and  frequency.  As  a  further  adjuvant  in 
the  treatment,  sponging  with  tepid  or  cool  water  and  systematic 
exercises  were  employed,  the  first  only  in  a  few  cases  in  order 
to  stimulate  the  peripheral  and  relieve  the  internal  circulation, 
and  the  latter  in  all  cases,  although  many  authorities  consider 
the  systematic  exercises  contraindicated  in  cases  of  chronic 
nephritis  and  arteriosclerosis.  Proper  respiration  during  the 
exercises  is  of  the  greatest  importance,  and  in  some  cases  sys¬ 
tematic  respiratory  exercises  should  at  first  take  the  place  of 
all  others. 

For  Hay-Fever. 


R.  Zinci  phosphidi  . gr.  1/16 

Quininae  sulphatis . gr.  ii 

Ext.  belladonna! . gr.  1/8 


M.  Sig.  One  pill  before  each  meal. 

— Wells:  Medical  Record. 

Sore  Nipples. 


R.  Balsam  Peru 

Tinct.  arnicae,  aa . 3ss 

01.  amygdalae  express 

Aquae  caleis,  aa . 


M.  Sig.  Shake  well,  and  apply  to  inflamed  nipples  with  a 
camel’s  hair  brush  after  cleansing  them  with  borax  and  water. 

— Scarff. 

Treatment  of  Dysentery. 

Gastinel  has  obtained  excellent  results  from  the  rectal  injec¬ 
tion  of  potassium  permanganate  in  dysentery,  says  the  Thera- 
eputic  Gazette.  He  employs  the  drug  in  the  strength  of  eight 
grains  to  the  quart.  Half  of  this  quantity  is  given  at  a  dose, 
and  is  allowed  to  remain  in  the  bowel  from  half  a  minute  to 
two  minutes.  The  water  is  either  cold  or  warm,  according  to 
the  needs  of  the  case.  For  the  removal  of  large  quantities  of 
mucus  in  the  bowel  he  employs  an  injection  of  a  pint  of  water 
in  which  is  dissolved  thirty  grains  of  sodium  bicarbonate.  This 
is  followed  by  a  permanganate  injection,  and  after  that  has 
been  given  the  patient  is  made  to  lie  down  and  rest  for  at 
least  half  an  hour,  in  order  to  secure  immobilization  of  the 
intestine.  It  is  claimed  that  by  this  treatment  the  pain  and 
restlessness  are  diminished.  In  many  cases  it  is  only  necessary 
to  inject  one  or  two  ounces  of  fluid.  Often  it  is  wise  to  give  a 
small  dose  of  calomel  for  a  time,  to  increase  the  hepatic  activ¬ 
ity.  When  children  receive  this  treatment,  one  or  two  grains 
of  permanganate  to  the  quart  of  water  is  sufficient. 

Hypodermic  Use  of  Orthoform. 

Dr.  Florentino  A.  Loza  says  that  the  formula  used  in  the 
military  hospital  at  Buenos  Ayres,  for  associating  the  anal¬ 
getic  action  of  orthoform  with  calomel,  used  hypodermically  in 
syphilis,  is  as  follows: 


R.  01.  of  vaseline . gr.  150 

Calomel  . gr.  67% 

Orthoform  . gr.  12 


M.  Sig.  From  fifteen  to  thirty  drops  of  this  preparation 
have  been  used  without  signs  of  intolerance  or  intoxication. — 
N.  Y.  Med.  Jour. 


Varicose  Ulcers. 


Carl  Beck  uses  a  gelatin  zinc  cast  in  the  treatment  of  vari¬ 
cose  ulcers.  The  composition  of  the  paste  is  as  follows: 


R.  Zinci  oxidi .  20  parts 

Gelatin i  . 80  parts 

Glycerini  .  20  parts 

Aquae  q.  s.  ad . 200  parts 


— Med.  Rev. 


Pulmonary  Emphysema. 


For  twenty  days  in  each  month  give  with  each  meal: 

R.  Potassi  iodidi...- .  101 

Aquae,  q..  s.  ad .  300  j 

M.  Sig.  Dose  teaspoonful. 

During  the  remaining  ten  days: 


R.  Sodii  arsenatis. 


10 


Aquae  . .  300 

M.  Sig.  Teaspoonful. 

Every  eight  days  at  bedtime  take  .10  to  .15  gm.  of  aloes  in  a 
pill.  Drink  milk  with  meals  and  exclude  tobacco  and  alcohol. 
If  possible  take  compressed-air  baths. 


— Jour,  de  Med.  de  Paris. 
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Alcoholism. 

R.  Spts.  ammon.  aromat . 3ii 

Tinct.  camphor* . 3iss 

Tinct.  hyoscvami . 3iiss 

Spts.  lavandul*  comp.,  q.  s.  ad . •■•  •  •  -  oii 

M.  Sig.  Teaspoonful  every  hour  or  two  until  relieved. 

— Ait 

R.  Zinci  oxidi . gr.  xvi 


M.  Div.  in  pil.  No.  xii.  Sig.  One  pill  three  times  a  day. 

— Morris. 

R.  Zinci  oxidi . 3i 

Piperin*  . 0  i 

M.  et.  ft.  pil.  No.  xx.  Sig.  One  pill  three  or  four  times  a 
day.  ( In  chronic  form. )  — Chapman. 

R.  Tinct.  capsici 

Tinct.  zingiber,  aa . 

Tinct.  valerians*  ammon. 

Tinct.  gentian*  co,  aa . 3i 

M.  Sig.  Take  a  dessertspoonful  in  teacupful  of  hot  tea 
three  or  four  times  a  day.  — Gerhard. 


Gonorrheal  Epididymitis. 

In  addition  to  local  applications  and  rest  in  bed,  the  follow¬ 
ing,  taken  internally,  acts  most  delightfully: 


R.  Tinct.  pulsatill* . gtt.  xlviii 

Syr.  zingiberis . Si 

Aquae,  q.  s.  ad . Siii 


M.  Sig.  A  teaspoonful  every  hour  or  two. 

Med.  Fortnightly. 


Care  of  Mouth,  Throat  and  Nose  in  Typhoid  Fever. 


The  nasal  cavities  and  mouth  should  be  washed  out  regularly 
and  carefully  with  a  weak  solution  of  boric  acid.  If  the  patient 
is  able  to  gargle,  the  following  may  be  used  to  advantage: 


R.  Salol . gr-  lxxx 

Tinct.  benzoin* . gtt.  xxx 

Spt.  menth*  pip . Sviii 

M.  Sig.  One  teaspoonful  in  a  glass  of  water  as  a  gargle. 
Cleanse  the  tongue  and  gums  frequently  by  means  of  a  bit  of 
absorbent  cotton  held  in  forceps,  and  wet  with  boroglycerin 
(10  per  cent.).  Introduce  several  drops  of  menthol  vaselin 
(5  per  cent.)  or  boric-vaselin  (10  per  cent.)  into  each  nostril. 


Ichthyol  in  Renal  Tuberculosis. 

Goldberg,  in  the  Berl ,  Klin.  Woch.,  refers  to  Palet’s  statistics, 
and  shows  that  of  136  cases  of  nephrectomy  done  for  renal 
tuberculosis,  51,  that  is  40  per  cent.,  died,  and  that  only  one- 
third  of  those  operated  on  lived  over  one  year.  This  is  due 
to  infection  of  other  organs.  He  recommends  ichthyol  inter¬ 
nally. 

R.  Ichthyoli  sulplio-ammoniac . 

Aqu*  dest,  aa .  20 

M. 

Ten  to  seventy  drops  in  water  three  times  a  day  after  eating. 
The  larger  the  dose  the  sooner  the  curative  action.  Besides 
causing  a  general  improvement,  the  local  action  was  good — the 
hemorrhages  ceased  and  the  suppuration  diminished,  as  did 
also  the  tenesmus  and  pain.  It  may  be  given  for  years. — Thor. 


d.  Gegenw. 

Pultaceous  Sore  Throat  in  Children. 


For  pultaceous  sore  throat  in  children.  Dr.  E.  Monmarson 
presents  the  following,  which  is  said  to  be  very  efficacious : 


R.  Calcium  permanganate . gr.  i — iii 

Aqu*  dest . . 3v 

M.  Sig.  For  external  use. 


The  throat  is  washed  out  with  a  very  warm  boric  lotion  every 
three  hours  during  the  day,  and  once  or  twice  during  the  night. 
After  each  washing  out  the  affected  parts  are  painted  with  the 
above  solution,  care  being  taken  to  detach  the  false  membranes, 
but  without  undue  force. 

On  the  second  day  there  is  said  to  be  manifest  improvement, 
and,  in  the  majority  of  cases,  the  disease  is  said  to  be  aborted; 
the  use  of  an  exclusively  milk  diet  and  the  administration  of 
a  few  doses  of  antipyrin  completing  the  cure. 

For  Mumps. 


R .  Ichthyol 

Plumbi  iodidi,  aa . gr.  xlv 

Ammon,  chlorid . gr.  xxx 

Lard  . gi 


M.  Sig.  Apply  to  swollen  glands  three  times  daily. 
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Presumption  As  to  Boy  Under  Fourteen. — The  Supreme 

Court  of  Georgia  holds,  Bird  vs.  State,  that  if,  in  the  trial  of  a 
boy  charged  with  the  offense  of  assault  with  intent  to  rape,  it 
be  shown  that  the  accused  is  under  the  age  of  fourteen  years,  a 
presumption  arises  that  he  is  physically  incapable  of  commit¬ 
ting  the  crime;  and,  where  there  is  no  proof  to  rebut  such  pre¬ 
sumption,  a  verdict  of  guilty  is  contrary  to  the  evidence  and  to 
law. 

Statute  Relative  to  Rape  Constitutional. — The  Supreme 

Court  of  Washington  holds  that  the  statute  of  that  state  mak¬ 
ing  carnal  knowledge  of  a  female  under  the  age  of  18  years 
the  crime  of  rape  is  valid,  and  a  proper  exercise  of  legislative 
power.  It  also  holds,  in  the  case  of  State  vs.  Phelps,  that  the 
authorities  relative  to  the  common  law  crime  of  rape  are  not 
applicable  to  the  crime  designated  in  the  statute,  so  that  it  is 
sufficient  if  the  information  conforms  to  the  terms  of  the 
statute. 

Motive  in  Malpractice  Case. — The  Wisconsin  statutory 
provision  that  no  action  for  personal  injuries  shall  be  main¬ 
tained  unless  notice  in  writing  of  the  injury,  stating  the  time 
and  place  of  its  occurrence  shall  be  served  on  the  person  caus¬ 
ing  the  injury,  within  one  year  after  such  time,  the  Supreme 
Court  of  Wisconsin  holds,  in  Meisenheimer  vs.  Kellog,  is  in  the 
nature  of  a  statute  of  limitations,  and  does  not  make  the  giv¬ 
ing  of  the  specified  notice  a  condition  precedent  to  a  cause  of 
action  for  malpractice.  One  of  the  technical  consequences  of  this 
is,  as  brought  out  in  this  case,  that,  being  a  statute  of  limita¬ 
tion  an  objection  that  the  notice  was  not  given  must  be  taken 
either  by  answer  or  demurrer,  or  it  is  waived,  and  the  court 
even  doubts  whether  the  objection  can  be  taken  by  demurrer, 
under  the  present  Wisconsin  statute  regulating  the  grounds  of 
demurrer. 

Concealed  Venereal  Disease  in  Wife. — In  Vondal  vs.  Von- 
dal,  a  suit  brought  by  a  husband  for  the  annulment  of  a  mar¬ 
riage,  the  Supreme  Judicial  Court  of  Massachusetts  has  over¬ 
ruled  exceptions  to  a  decree  for  the  wife  and  denying  the  hus¬ 
band  the  relief  sought.  It  says,  in  explanation,  that,  although, 
at  the  time  of  her  marriage,  the  woman  was  afflicted  with 
syphilis,  and  knew  of  her  disease,  and  concealed  it  from  the 
man  to  whom  she  was  married,  the  disease  at  that  time  was 
probably  not  contagious  and  could  have  been  so  treated  that  it. 
would  not  be  communicated  by  contagion  and  so  as  probably  to 
make  her  free  from  suffering  any  ill  effects  from  the  disease. 
It  is  to  be  presumed  that  she  could  bear  children,  although 
her  offspring  would  probably  have  been  affected  by  the  disease. 
The  marriage  was  followed  by  cohabitation  for  four  months,  and 
consummation  must  be  presumed.  In  other  words  the  court 
holds,  as  it  itself  states  it,  that  the  concealed  existence  of 
venereal  disease  of  such  a  character  in  one  of  the  parties  to  a 
marriage  which  has  been  consummated  is  not  a  sufficient  ground 
for  a  decree  of  nullity  of  marriage. 

Non-Expert  Evidence  on  Insanity  Not  Curtailed. — Sec¬ 
tion  1870  of  the  California  Code  of  Civil  Procedure  provides 
that  evidence  may  be  given  of  the  “opinion  of  an  intimate 
acquaintance  respecting  the  mental  sauity  of  a  person,  the  rea¬ 
son  for  the  opinion  being  given.”  Apparently  resting  on  this, 
it  was  held,  in  the  murder  case  of  People  vs.  Ellsworth,  where 
the  sole  defense  was  insanity,  that  acts  and  declarations  of  the 
defendant  could  not  be  shown  by  the  testimony  of  an  acquaint¬ 
ance  unless  counsel  also  asked  the  witness  his  opinion  of  the 
defendant’s  sanity  or  insanity;  counsel  for  defendant  at  the 
time  stating  that  he  did  not  intend  to  ask  questions  of  that  kind 
of  the  witness.  This  ruling,  the  Supreme  Court  of  California 
holds,  was  erroneous.  Section  1870,  it  says,  refers  alone  to 
cases  where  opinion  evidence  may  be  given,  and  in  no  way  cur¬ 
tails  the  right  of  the  defendant  to  show  his  acts,  declarations, 
etc.,  as  evidence  tending  to  prove  his  insanity.  Whether  or  not 
those  acts  and  declarations  are  simulated,  it  adds,  is  a  question 
of  fact  for  the  jury.  Another  point,  which  the  supreme  court 
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makes  in  this  case,  is  that  if  fear  that  he  was  in  great  peril 
of  his  life  working  upon  the  defendant’s  mind  in  no  degree 
partook  of  the  character  of  a  delusion,  evidence  of  the  fear, 
oven  if  the  latter  was  unfounded,  was  inadmissible  as  in  any 
way  tending  to  prove  the  defendant’s  insanity. 

A  Libel  on  Its  Face. — A  newspaper  article,  the  Court  of 
Appeals  of  New  York  holds,  is  libelous  upon  its  face,  where  it 
charges  a  physician  with  a  want  of  professional  ability  and  in¬ 
tegrity,  and  thus  endangers  the  gain  derived  from  his  vocation. 
Such  an  article,  it  says,  in  Krug  vs.  Pitass,  is  one  which,  re¬ 
ferring  to  a  physician,  as  such,  calls  him  a  blockhead  or  fool, 
and  appeals  to  all  of  the  foreign-born  population  of  a  certain 
nationality  in  the  city  not  to  intrust  themselves  or  their  fam¬ 
ilies  to  his  professional  care,  when  he  so  hates  them  that  he 
would  not  help  them  if  he  could.  These  words,  it  says,  have 
a  direct  relation  to  his  business,  and  assail  him  in  his  capacity 
as  a  physician.  They  touch  his  profession,  because  they  hold 
him  out  as  unworthy  of  employment,  and  appeal  to  his  old 
patients  to  no  longer  employ  him.  The  reflection  is  not  simply 
upon  his  character  as  a  man,  but  upon  his  character  as  a  physi¬ 
cian.  for  it  imputes  a  want  of  those  qualifications  which  attract 
patronage,  and  are  essential  to  the  calling.  It  tends  to  under¬ 
mine  him  in  the  confidence  of  the  community,  which  is  the 
foundation  of  professional  success.  Calling  a  physician,  as 
such,  a  blockhead  or  food,  necessarily  reflects  upon  his  ability 
to  practice  medicine,  and  speaking  of  him  as  so  influenced  by 
hatred  toward  his  patients  that  he  would  not  heal  them,  neces¬ 
sarily  reflects  upon  his  integrity  as  a  physician.  Therefore, 
the  court  holds  that  such  an  article  is  actionable  without  proof 
of  any  damages,  for  the  law  imputes  malice  in  its  publication, 
and  presumes  that  damages  have  been  sustained  from  the  bare 
act  of  publication.  Bub  while  the  physician  so  libeled  is  thus 
entitled  to  recover  on  account  of  implied  malice,  his  damages, 
without  further  proof,  it  is  held,  will  be  limited  to  such  an 
amount  as  will  fairly  compensate  him  for  the  actual  injury  sus¬ 
tained.  In  order  to  recover  punitive  damages  also,  it  is  neces¬ 
sary  for  him  to  furnish  evidence  of  express  malice,  or  malice  in 
fact,  as  distinguished  from  malice  implied. 

Wants  Clear  Proof  to  Set  Aside  Will. — Article  1489  of  the 
Revised  Civil  Code  of  Louisiana  provides  that  “Doctors  of 
physic,  or  surgeons,  who  have  professionally  attended  a  person 
during  the  sickness  of  which  he  dies,  can  not  receive  any  bene¬ 
fit  from  donations  inter  vivos  or  mortis  causa,  made  in  their 
favor  by  the  sick  person  during  that  sickness,”  etc.  Article 
1491  declares:  “Every  disposition  made  in  favor  of  a  person 
incapable  of  receiving  shall  be  null  and  void,  whether  it  be  dis¬ 
guised  under  the  form  of  an  onerous  contract,  or  be  made  under 
the  name  of  persons  interposed.  The  father  and  mother,  the 
children  and  descendants,  and  the  husband  or  the  wife,  shall 
be  reputed  persons  interposed.”  But  the  Supreme  Court  of 
Louisiana  holds,  in  the  case  of  the  Succession  of  Bidwell,  that 
an  attack  made  upon  a  will,  on  the  ground  of  incapacity  of  the 
legatees  to  receive  the  benefit  of  bequests  therein,  made  because 
they  are  the  wife  and  children  of  the  doctor  who  professionally 
attended  the  testatrix  during  the  sickness  of  which  she  died, 
and  are  therefore  reputed  to  have  been  interposed  for  him,  can 
not  be  sustained,  in  the  absence  of  satisfactory  evidence  being 
administered  that  the  will  was  made  during  that  sickness.  For 
example,  it  was  admitted  that  the  provisions  of  the  Code  above 
quoted  were  applicable  to  this  case,  the  only  question  being 
whether  the  decedent’s  will  was  made  during  the  sickness  of 
which  she  died.  The  will  was  made  in  1890,  and  her  death  oc¬ 
curred  in  1897.  The  contention  was  that  for  a  great  number 
of  years  previous  to  the  making  of  the  will,  and  continuously 
thereafter  up  to  the  time  of  her  death,  she  suffered  from  heart 
disease,  which  resulted  in  her  death,  and  that  consequently  she 
made  the  will  during  the  sickness  of  which  she  died.  This  lat¬ 
ter  was  even  certified  by  the  physician  to  have  been  phlebitis 
and  heart  disease.  Nevertheless,  the  court  comes  to  the  conclu¬ 
sion,  after  making  a  yerv  careful  analysis  of  the  evidence,  that 
phlebitis,  ensuing  from  an  attack  of  la  grippe  suffered  about 
three  months  previously  and  not  the  chronic  heart  disease, 
was  the  sickness  of  which  she  died,  and,  such  being  the  case,  it 
holds  that  the  will  was  not  invalid  under  the  Code. 
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96.  —  On  Absorption  of  Proteids.  P.  A.  Levene  and  I.  Levin. 

97.  —  Embryoehemical  Studies.  P.  A.  Levene. 

98— ‘Sequence  of  Changes  in  Optic  Chiasm  Produced  by  Acro¬ 
megalia,  as  Exemplified  in  Three  Cases.  Ward  A.  Holden. 

Interstate  Hedlcal  Journal  (St.  Louis,  Ho.i,  Hay. 

99. _ ‘Ischemic  Paralysis  and  Contracture  of  Muscles.  Augustus 

C.  Bernays.  „  ,  .  ,  . 

100  —  Pathology  of  Pneumonia.  Robert  Luedeking. 

10l’ —  Facts  of  Inheritance.  J.  Arthur  Thompson. 

102.  —  Some  Recent  Eye  Cases.  James  M.  Ball. 

103. —  Analytic  Diagnosis  of  Abdominal  Tumors.  Byron  Robin- 

104  _ Surgical  Treatment  of  Inguinal  Hernia,  and  Varicocele  on 

Same  Side.  Robert  E.  Wilson. 

Medical  Herald  (St.  Joseph,  Mo.),  May. 

105  _  Palliative  Treatment  of  Carcinoma  Uteri.  Herman  J. 

Boldt. 

106.  —  Total  Ciliectomy.  M.  F.  Weymann. 

107.  _  New  Application  of  Undulating  Current  in  Gynecology. 

G.  Apostoli. 

Quarterly  Journal  of  Inebriety  (Hartford,  Conn.),  April. 

108 _ ‘Children  of  the  Female  Inebriate.  Wm.  C.  Sullivan. 

100! _  Are  the  Uses  of  Tobacco  Detrimental  to  Mankind?  T.  H. 

Marable.  ^  .  .  ... 

110. —  Morphinism.  Louise  C.  Robinoviteh. 


111.  —  Alcohol  and  Alcoholism  and  Its  Relations  to  Medical  Pro¬ 

fession.  Charles  Maefie. 

Pacific  fledical  Journal  (San  Francisco),  Hay. 

112.  — ‘Few  Practical  Points  in  Management  of  Labor.  Wm.  J.  G. 

Dawson. 

113.  —  Early  Diagnosis  of  Cancer  of  Stomach  with  Case.  Frank 

Rattan. 

114.  —  Gynecologic  Electro-therapy.  George  Adam. 

Alabama  Medical  and  Surgical  Age  (Birmingham),  April. 

115.  —  Legal  Status  of  Medicine  in  Alabama.  H.  A.  Moody. 

116. - —  Hepatic  Abscess.  Mack  Rogers. 

117.  —  Peliosis  Rheumatica  and  Report  of  Case.  H.  S.  Ward. 

118.  —  Hints  of  Obstetrical  Management.  C.  C.  Jones. 

119.  —  Valedictory  Address  Before  the  Birmingham  Medical  Coll¬ 

ege.  Wm.  W.  Duncan. 

Chicago  Medical  Recorder,  flay. 

120.  — ‘Early  Diagnosis  of  Pulmonary  Tuberculosis.  George  W. 

Webster. 

121.  — ‘Varieties  of  Appendicitis  and  Importance  of  Their  Recog¬ 

nition,  in  Furnishing  the  Indications  for  Proper  Treatment. 
Wm.  D.  Middleton. 

122.  —  Case  of  Chronic  Suppuration  Involving  the  Frontal,  Max¬ 

illary,  and  Sphenoidal  Sinuses  on  One  Side  of  the  Head, 
with  no  Complication.  George  E.  Shambaugh. 

123.  — ‘Hot  Air  Treatment  for  Nervous  and  Joint  Affections.  Har¬ 

old  N.  Moyer. 

124.  —  Case  of  Double  Cryptorchidism,  Complicated  with  Scarlet 

Fever.  Clinical  History.  Edward  H.  Ochsner. 

125.  —  Case  of  Double  Pyosalpinx  with  Intestinal  Resection 

Jacob  Frank. 

Medical  Times  (Philadelphia),  May. 

126.  —  Review  of  Potence  and  Impotence.  Physiology,  Pathology 

and  Other  Embarrassments  of  Procreative  Powers.  Review 
of  Aphrodisiacs  of  Past  and  Present.  Sexual  Hygiene,  in 
Married  and  Single  Life,  etc.,  etc.,  “Fecondite”  (Zolaj  and 
“Krautzer  Sonata”  (Tolstoy).  (Continued.)  John  J.  Cald¬ 
well. 

127.  —  Radical  or  Tentative  Treatment  of  Piles.  Thomas  H. 

Manley. 

128.  —  Etiology  of  Skin  Diseases.  W.  R.  Inge  Dalton. 

129.  —  Report  of  Case  of  Pott’s  Disease,  with  Wood-Plaster  Jacket. 

Exhibited  Before  the  Orthopedics  Section  of  N.  Y.  Academy 
of  Medicine".  Edward  A.  Tracy. 

Medical  and  Surgical  Monitor  (Indianapolis),  May  15. 

130.  —  Pachymeningitis  :  Report  of  Case  and  Autopsy.  Samuel  E. 

Earp  and  John  T.  Scott. 

131.  —  Intestinal  Diseases  of  Children.  William  T.  Newton. 

132.  —  The  Practitioner.  W.  H.  Link- 

Canada  Lancet  (Toronto),  Hay. 

133.  —  Sick  and  Wounded  in  the  War  and  How  They  Are  Cared 

For.  Wm.  Nattress. 

134.  — ‘Case  of  Perforating  Gastric  Ulcer  with  Infection  by  Ba¬ 

cillus  Aerogenes  Capsulatus ;  with  Synopsis  of  Literature  on 
infections  by  This  Organism.  Charles  A.  Page. 

135.  —  Neurasthenia.  D.  Campbell  Meyers. 

Kansas  City  Medical  Record,  May, 

136.  —  Importance  of  Accurative  Primary  and  Consecutive  Exam¬ 

inations  After  Fracture.  Thomas  H.  Manley. 

137.  —  Cure  of  Old  Sinuses.  Herman  E.  Pearse. 

138.  —  Chi'onic  Endocarditis.  H.  Jerard. 

139.  —  Removal  of  Foreign  Bodies  from  Nose  and  Ear.  Chas.  E. 

Clark. 

Medical  Examiner  and  Practitioner  (N.Y.),  May. 

140.  — ‘Diseases  of  Throat  and  Nose  in  Relation  to  Life  Expect¬ 

ancy.  W.  E.  Casselberry. 

141.  — ‘Early  Diagnosis  of  Pulmonary  Tuberculosis.  George  W. 

Webster. 

Charlotte  Hedical  Journal,  April. 

142.  —  Pneumotherapy  in  Diseases  of  Respiratory  Tract.  James 

Sawyer. 

143.  —  Malaria-Mosquito.  J.  A.  Reagan. 

144.  —  Treatment  of  Endometritis.  J.  D.  Smith. 

145.  —  Genital  Hemorrhage.  Wilmer  Krusen. 

146. —  Employment  of  Douche  after  Labor.  Frank  C.  Hammond. 

147.  —  Puerperal  Infection.  C.  H.  Long. 

148.  — Treatment  of  Tuberculosis  Based  Upon  Results  from  Previ¬ 

ous  Pathological  Examinations  of  Blood  Sputum  and  Urine 
of  Patients.  L.  H.  Warner. 

149.  —  Financial  Side  of  Practice  of  Medicine.  W.  J.  Weaver. 

150.  —  Consumption  and  Its  Treatment.  E.  E.  Liggett. 

4  51. —  Effects  of  Alcohol  in  Health  and  Disease.  C.  Teal. 

152.  — -  Fracture  of  Skull  at  Vertex,  with  Series  of  Cases.  Clinton 

B.  Herrick. 

Occidental  Medical  Times  (San  Francisco),  May. 

153.  —  Address  Before  the  Medical  Society  of  the  State  of  Cali¬ 

fornia.  George  Chismore.  . 

154.  —  Address  Before  the  San  Joaquin  Valley  Medical  Society. 

E.  C.  Dunn. 

155.  — ‘Prevention  and  Treatment  of  Infectious  Diseases  of  the 

Cornea.  Wm.  Ellery  Briggs. 

156.  —  Faulty  Educational  Methods  as  a  Factor  in  Production  of 

Insanity  and  Other  Functional  Neuroses.  J.  W.  Robertson. 

157. — ‘Injuries  to  the  Eyes  Due  to  Sunstroke.  A.  B.  McKee. 

Hedical  Bulletin  (Philadelphia),  Hay. 

158.  —  Pemphigus.  John  V.  Shoemaker. 

159.  —  Galvanism;  Food  Primer;  Food  Causation  of  Cataract, 

Cancer :  Diabetes  and  Locomotor  Ataxia.  Ephraim  Cutter 
and  John  A.  Cutter.  .  , 

160.  —  Two  Complicated  Breech  Presentations.  L.  Napoleon  Bos¬ 

ton. 

Atlanta  JournaNRecord  of  Medicine.  May. 

161.  —  Climate  of  Porto  Rico.  Charles  J.  Proben. 

162 — Four  Cases  of  Penetrating  Wounds  of  Abdomen  with  Visceral 
Lesions,  and  Wounds  of  Entrance  Above  the  Umbilicus. 
Hugh  M.  Taylor. 
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63.  —  Fermentative  Disorders  of  Alimentary  Canal  of  Infants. 

L.  G.  Frazier. 

64.  —  Address  Before  American  Laryngological,  Rhinological  and 

Otological  Society.  J.  A.  Stucky. 

65.  —  Medical  Treatment  of  Inebriety.  T.  D.  Crothers. 
c.6. —  Treatment  of  Inflammation.  W.  F.  Church. 

Medical  Sentinel  (Portland,  Ore.),  May. 

67.  —  Personal  Experience  with  Puerperal  Eclampsia.  J.  F.  Watt. 

68.  — ‘Report  of  Case  of  Sulphonal  Poisoning.  Amelia  Zeigler. 

Medical  Times  (N.Y.),  May. 

69.  —  Treatment  of  Pathologic  Conditions  of  Female  Generative 

Organs  in  Pelvis  by  Surgery  per  Vaginam.  William  H. 
Wathen. 

70.  —  Catarrhal  Pneumonia.  W.  N.  Bryant. 

71.  —  Modern  Treatment  of  Scarlatina.  F.  P.  Henry. 

72.  —  Treatment  of  Acute  Articular  Rheumatism  in  Mount  Sinai 

Hospital.  L.  A.  S.  Bodine. 

73.  — ‘Diseases  of  Larynx.  Emma  E.  Musson. 

Austin  Flint  riedical  Journal  (Hason  City,  Iowa),  nay. 

74.  —  Physiologic  Rest  as  Therapeutic  Measure  in  Certain  Func¬ 

tional  and  Organic  Nervous  Diseases.  C.  Eugene  Riggs. 

75.  —  Tumors,  Malignant  and  Benign.  D.  W.  Finlayson. 

AMERICAN. 

1.  Army  Nurses'  Instructions, — Wilson  gives  an  account 
f  the  training  received  by  the  United  States  Army  hospital 
wps  at  Washington,  D.  C.,  and  San  Francisco.  The  men  are 
dected  because  of  their  intelligence  or  former  experience  in 
ursing,  and  are  drilled  in  the  work  of  stretcher-bearers  and 
ospital  nurses.  The  instructions  as  to  diet  are  given  by  a 
raduate  female  nurse.  The  results  thus  far  have  been  ex- 
•emely  satisfactory. 

2.  Septicemia  in  Chickens. — Rettger  describes  an  epidemic, 
■cuning  among  young  chickens  two  or  three  weeks  old,  which 
as  due  to  a  bacillus  found  in  the  blood,  an  actively  mobile, 
n-liquefying,  non-chromogenie,  aerobic,  and  facultative 
laerobie  bacillus  with  slightly  rounded  ends.  Grown  on  agar 

is  2  microns  in  length,  .03  to  .05  micron  broad,  and  usually 
■curs  single.  In  bouillon  the  size  may  vary.  It  is  non-spore- 
oduc-ing.  On  agar  plates  small  white  colonies  appear  in 
renty-four  hours.  On  potato  the  development  is  very  slow, 
lie  bacillus  does  not  produce  indol,  phenol,  nor  cresol.  Its 
aximum  temperature  (moist)  is  55  to  57  C.  for  the  exposure 
fifteen  minutes,  its  optimum  temperature  is  35  to  37  C.  The 
tion  of  the  more  common  disinfectants  is  as  follows:  A  solu- 
an  of  corrosive  sublimate,  1  to  60,000,  kills  it  in  two  hours; 
le  of  carbolic  acid,  1  to  220,  kills  it  in  two  hours;  solution  of 
rbolic  acid,  2.5  per  cent,  and  soft  soap,  1.5  per  cent.,  1  to  6, 
11s  it  in  two  hours.  Inoculation  experiments  produce  the  dis- 
se.  which  is  undoubtedly  a  sort  of  septicemia  and  apparently 
>es  not  attack  grown  chickens. 

3.  Hematuria. — BierhoiT  reports  a  case  due  to  carcinoma, 
scovered  by  the  cystoscope,  which  illustrates  the  unreliability 

physical  symptoms  in  the  determination  of  the  source  of 
?eding  in  vesical  hemorrhage,  and  the  value  of  the  cystoscope 
r  this  purpose,  as  well  as  the  freedom  from  danger  when  it  is 
operly  employed. 

5.  Galvanocautery  of  the  Nose. — Douglas  continues  his 
tide  on  the  application  of  the  galvanocautery  to  the  nose. 

-  shows  the  danger  from  partial  destruction  of  tissue,  leav- 
?  an  uncauterized  center  which  may  produce  septic  processes, 
d  mentions  the  importance  of  using  such  an  electrode  as  will 
tirelv  destroy  the  slough.  He  cautions  against  the  use  of 
e  cautery  for  such  regions  as  the  uvula,  the  faucial  pillar, 
ctenoid  region,  glosso-epiglottic  fold,  pyriform  sinus,  and  the 
non  of  the  chorda  muscularis,  as  an  edema  may  be  started 
iich  will  be  a  serious  matter.  After  complete  healing,  the 
uctural  changes  caused  by  cauterization  are  the  replacement 

Sthe  physiologic  tissue  by  means  of  connective  tissue.  He 
s  down  as  the  first  general  indications  that  it  be  used  on 
t  tissues  and  not  on  hard  forms,  such  as  cartilage,  perios- 
im  and  bony  structures.  It  will  accomplish  its  best  results 
tissues  composed  of  round  cells  and  will  not  act  so  favorably 
connective  tissue.  It  is  best  used  on  tissue  where  the  blood- 
>sels  are  to  be  destroyed,  those  that  are  the  seat  of  chronic 
lgestion  rather  than  those  which  have  gone  on  to  a  subse¬ 
nt  marked  hypertrophy  or  a  polypoid  form  of  inflammation, 
does  not  believe  in  treating  the  nasal  septum,  excepting  the 
ft ile  tissue  at  the  tuberculum  septi  in  the  upper  half  where 
is  the  seat  of  vascular  engorgement.  In  the  turbinated 
lies,  it  is  limited  to  cauterization  of  hypertrophic  masses  in 


special  localities  and  under  particular  conditions.  The  best 
results  are  obtained  when  the  hypertrophy  is  accompanied  by 
congestion  and  distension  of  the  erectile  tissue.  On  hyper¬ 
trophied  posterior  tips  which  contract  well  under  cocain,  the 
cautery  is  especially  indicated.  The  particular  turbinated 
localities  where  it  is  safe  to  use  the  cautery  are  the  inner  and 
under  surfaces  of  the  inferior  turbinate  together  with  its  inner 
and  posterior  ends,  also  the  posterior  ends  of  the  middle  tur¬ 
binated,  and  sometimes  the  flabby  hypertrophy  of  the  anterior 
tip  of  the  middle  turbinated  body,  if  an  examination  proves 
that  it  does  not  contain  an  accessory  anterior  ethmoidal  cell. 
The  cautery  should  never  be  used  with  polyps  and  it  is  not 
advisable  in  nasal  hemorrhage  except  where  it  is  non-surgieal. 
In  nasal  ulcerations,  if  non-syphilitic  or  non-malignant,  it  may 
be  used  to  stimulate  healing,  but  must  be  used  repeatedly  and 
always  at  periods  of  about  two  weeks.  It  should  never  be  used 
with  malignant  growths.  In  round-celled  structures  which  are 
hypertrophied,  such  as  adenoids,  hypertrophied  tonsils,  enlarge¬ 
ment  of  the  lingual  follicles  at  the  base  of  the  tongue,  follicular 
pharyngitis  and  cellular  infiltration  in  laryngeal  tissue,  it  pro¬ 
duces  its  most  brilliant  results  without  danger. 

6.  The  Ray  Fungi. — Hektoen  gives  a  full  description  of  the 
ray  fungi  according  to  the  lights  of  modern  literature,  and  dis¬ 
cusses  the  question  as  to  their  relation  to  certain  bacteria,  espe¬ 
cially  those  of  tuberculosis  and  diphtheria.  He  finds  that  the 
usual  designations — bacillus,  bacteria,  and  bacteriologic — are 
not  adequate  to  represent  correctly  and  scientifically  the  exact 
situation,  as  has  been  emphasized  by  Hueppe. 

7.  Physical  Training  in  School  and  Home. — Pettit  con¬ 
cludes  his  article  with  a  description  of  the  methods  of  the 
Adel  phi  College,  and  urges  the  use  of  proper  training  begun 
early.  It  is  important  to  teach  the  parents  as  to  the  neces 
sity  of  the  case. 

8.  Dietetics  of  Convalescent  Stage  of  Fevers. — The  nutri¬ 
tion  of  the  convalescence  following  the  febrile  state  is  discussed 
by  Rupp,  who  notices  the  value  of  carbohydrates  and  vegetable 
foods,  and  the  necessity  of  paying  attention  to  the  tastes  of 
the  individual  patients.  Other  particulars  noticed  were  the 
regulation  of  the  temperature,  the  baths,  massage,  electricity 
and  the  physician’s  advice  as  to  alcoholic  and  sexual  indulgence. 

10.  Rickets. — Morse’s  article  describes  the  conditions  of 
rickets,  with  their  characteristic  skeletal  and  muscular  changes, 
and  skin,  glandular,  respiratory  and  circulatory  disturbances' 
etc.  He  considers  improper  food  the  most  important  etiologic 
factor,  though  hygienic  conditions  are  not  underestimated.  As 
regards  life,  the  prognosis  is  good.  The  treatment  should  be 
largely  dietetic,  low  in  carbohydrates,  and  high  in  fats  and 
proteids,  and  the  high  fats  are  especially  important,  the  best 
form  being  that  found  in  milk.  When  the  digestion  will  stand 
it,  cod-liver  oil  should  be  given  and  the  child  should  have  the 
greatest  possible  amount  of  fresh  air  and  sunshine.  If  a 
change  of  climate  is  possible  the  seashore  is  preferable  to  the 
country.  Salt  baths,  massage  and  rubbing  are  useful.  While 
theie  is  no  specific  for  rickets,  phosphorus  has  been  strongly 
recommended,  but  he  himself  has  seen  no  benefit  from  its  use. 

I  he  anemia  is  best  treated  by  iron.  Symptoms  and  complica¬ 
tions  should  receive  proper  treatment  as  they  arrive.  The  best 
plan  to  prevent  deformity  is  to  discourage  the  formation;  to 
keep  the  child  from  sitting  up,  standing  or  Avalking  while  the 
bones  are  yet  soft.  Postural  treatment  will  do  something  for 
deformities  of  the  spine,  and  manipulation  for  those  of  the  ex¬ 
tremities.  Mechanical  treatment  is  of  little  use  after  the  child 
is  over  2  or  2 %  years  of  age.  Many  slight  deformities,  how¬ 
ever.  disappear  with  growth. 

12.  Intestinal  Indigestion. — Porter  continues  his  article 
on  intestinal  indigestion  by  first  showing  that  the  stomach  is 
not  primarily  affected,  though  it  may  be  difficult  to  exclude  it 
in  chronic  cases.  The  liver  is  inactive;  the  diarrhea  is  more  or 
less  irritating ;  indican  and  excessive  uric  acid  are  the  two  most 
common  urinary  symptoms,  the  excess  of  acid  producing  blad¬ 
der  irritation.  The  constant  absorption  of  toxic  compounds 
front  the  alimentary  canal  causes  liver  disturbances  and  the 
central  nervous  system  is  poorly  nourished  and  unduly  irri- 
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tated.  Hence  there  may  be  various  cerebral  symptoms,  head¬ 
ache,  insomnia  and  mental  disturbances.  The  nonparasitic  skin 
affections  are  in  a  large  measure  only  the  symptoms  of  intes¬ 
tinal  indigestion.  He  has  found  a  pronounced  degeneration 
of  the  cardiac  muscle  present  in  a  number  of  cases.  The  prog¬ 
nosis  of  these  troubles  is  good  if  they  are  recognized  early.  The 
principal  thing  in  the  treatment  is  regulation  of  the  diet,  and 
the  tastes  of  the  patient  can  not  be  considered  in  this,  as  in 
many  instances  it  is  necessary  for  it  to  be  limited  to  two  or 
three  articles  of  food,  such  as  milk,  barley  gruel  or  broth.  The 
patients  may  think  they  are  getting  worse,  because  of  the  loss 
of  flesh  while  the  process  of  normal  digestion  is  being  estab¬ 
lished.  It  may  be  necessary  to  cut  out  the  fats  or  sugar  of 
milk,  and  this  may  be  accomplished  in  the  former  instance  by 
ordering  an  exclusive  skimmed-milk  or  buttermilk  diet,  and  in 
the  latter  by  ordering  an  exclusive  diet  of  kumyss,  zoolak,  kefir 
or  sumal,  in  which  case  a  little  alcohol  is  advisable  to  keep  up 
the  animal  heat.  It  is  an  important  point  to  know  that  all 
animal  foodstuffs  contain  but  little  of  lecithin  and  hemoglobin 
forming  substances  and  that  some  form  of  vegetable  food  must 
be  used  in  order  to  furnish  enough  nucleo-albumins.  He  ex¬ 
cludes  a  number  of  things,  however,  that  are  often  advised,  such 
as  cooked  or  raw  fruits,  sweets  and  pastry  of  all  kinds,  onions, 
turnips,  parsnips,  potatoes,  carrots,  celery,  radishes,  cabbage,  egg 
and  oyster  plant,  corn,  etc.,  rich  gravies  and  soups  of  all  kinds, 
and  gives  a  reason  for  each  of  these  exclusions.  The  use  of  a 
little  dilute  hydrochloric  acid  may  be  of  assistance  to  the  diges¬ 
tion,  and  he  also  advises  a  few  grains  of  inspissated  oxgall  three 
times  a  day  before  eating.  When  the  liver  is  performing  its 
functions  abnormally  and  the  tissues  are  stained  with  bile, 
mercurials  are  of  value.  Constipation  should  be  met  with  some 
laxative  that  acts  according  to  the  normal  plan  of  Nature.  He 
advises  strychnin  and  caffein  for  intensifying  nerve-innervation. 

13.  Syphilis. — Triend  concludes  that,  without  regard  to  sys¬ 
tem,  organ  or  tissues  affected,  and  irrespective  of  the  period  of 
syphilitic  infection,  all  specific  lesions  begin  in  the  arteries; 
that  the  special  pathology  of  syphilis  is  in  a  disease  of  the 
arterial  walls,  and  that  this  disease  bears  the  same  relation  to 
syphilis  as  does  the  affection  of  Peyer’s  glands  in  the  intestine 
to  typhoid  fever;  the  disease  of  the  skin  in  smallpox,  etc.  On 
the  basis  of  this  theory,  he  thinks  that  “reclining  rest”  is  the 
proper  routine  treatment  during  the  first  part  of  the  constitu¬ 
tional  stage  of  this  disease,  as  the  ambulatory  treatment  pro¬ 
duces  aggravation  of  arterial  symptoms. 

16.  Conditions  Simulating  Appendicitis. — Among  these, 
Janeway  recognizes  neuralgia,  affecting  the  lower  abdominal 
nerves  of  the  right  side,  and  certain  conditions  of  the  kidney, 
such  as  renal  colic,  intermittent  hydronephrosis  and  movable 
kidney.  Cholecystitis  also  has  been  found  as  a  cause  of  the 
trouble,  and  certain  conditions  in  the  intestinal  tract,  such  as 
ulceration  or  narrowing  of  the  hepatic  flexure  of  the  colon. 
Typhoid  fever  complications  have  led  to  an  operation  for  appen¬ 
dicitis,  as  have  also  those  connected  with  follicular  tonsillitis. 
Still  other  conditions  mentioned  are  abscess  of  the  ovary,  re¬ 
tained  menstrual  fluid,  retroperitoneal  abscess  and  hypochon¬ 
dria. 

17.  Rupture  of  the  Uterus. — Wendel  remarks  that  rupture 
of  the  uterus  is  considered  a  very  rare  accident,  but  it  probably 
occurs  much  more  commonly  than  is  supposed.  He  reports 
several  cases  and  considers  the  methods  for  its  prevention. 
His  resume  is  that  in  threatened  rupture,  delivery  should,  be 
accomplished  at  once  by  the  method  which  does  not  increase  the 
excessive  intrauterine  tension,  and  delivery  by  the  natural 
passages  is  permitted  only  if  it  does  not  aggravate  the  existing 
injury.  If  the  true  conjugate  diameter  measures  less  than  8 
cm.,  a  completely  intraperitoneal  fetus  should  be  delivered  by 
abdominal  section,  but  if  it  exceeds  this,  the  uterus  should  be 
removed  by  vaginal  hysterectomy  and  the  child  delivered  by 
the  feet  in  the  natural  way.  If  the  child  is  alive  after  the 
death  of  the  mother,  post-mortem  section  should  be  performed. 
The  uterine  tamponade  is  useful  only  as  a  dressing  to  prevent 
intestinal  prolapse,  or  to  retain  reposited  loops  of  intestine 
within  the  abdomen  until  the  case  can  be  operated  on.  Con¬ 
servative  surgery  risks  subsequent  rupture  and  should  not  be 


chosen  unless  it  is  expressly  desired  by  the  patient  or  immediati 
relatives.  Vaginal  suture  is  objectionable  from  the  possibility 
of  overlooking  the  bleeding  arteries  in  the  parametrium.  Whei 
laparotomy  is  required,  the  uterus  is  to  be  removed  by  supra 
vaginal  amputation  with  extra-  or  intra-peritoneal  treatment  o 
'the  stump  according  to  the  needs  of  the  case  or  the  ability 
of  the  operator.  Vaginal  hysterectomy  is  the  elective  procedural 
in  all  cases.  It  should  be  supplemented  by  abdominal  sectioi 
whenever  necessary. 

18.  Loss  of  Hair. — From  a  study  of  300  cases  which  an, 
analyzed,  Jackson  concludes  that  loss  of  hair  is  more  commoi 
in  men  than  in  women,  and  in  married  than  unmarried  people 
He  believes  that  the  majority  of  those  losing  their  hair,  follov, 
indoor  occupations,  which  associated  with  worry  or  nem 
strain,  is  a  predisposing,  if  not  the  determining,  cau?e  of  bald 
ness.  The  great  majority  of  cases  begin  before  the  30th  year 
In  women  the  loss  of  hair  takes  the  form  of  general  thinnin ■■ 
while  in  men  the  whole  top  of  the  head  is  commonly  affected 
As  to  the  cause  outside  of  febrile  disease,  he  thinks  heredity  i. 
first,  and  dandruff  one  of  the  most  common  exciting  causes,  li 
absolute  baldness  when  the  scalp  is  atrophied  and  bound  dowij 
there  is  little  use  in  trying  to  do  anything.  Massage  i3  on 
of  the  best  methods  of  stimulating  the  scalp,  and  this  is  don 
best  by  a  skilful  masseur,  but  the  patient  can  do  much  b; 
pinching  up  the  scalp  between  the  ends  of  the  fingers.  His  owi 
method  of  treatment  is  attention  to  the  general  condition  o 
the  patient.  When  this  is  good,  the  patient  is  given  a  littl* 
sulphur  ointment  with  the  directions  to  use  it  once  a  day  fo 
three  days  and  then  wash  the  hair  and  scalp.  Immediate!; 
after  this  the  hair  is  dried  and  an  ointment  is  applied  am 
repeated  every  other  day  for  ten  days.  The  scalp  is  the? 
washed  again  and  the  ointment  continued  two  or  three  times  r 
week  until  the  dandruff  is  controlled,  the  washing  being  re 
peated  from  time  to  time.  If  the  patient  will  not  use  ointmen 
his  resort  is  to  a  lotion  of  resorcin,  at  first  3  and  afterwan 
5  and  10  per  cent,  strength,  morning  and  night.  If  the  sulphu 
is  used  in  the  form  of  what  his  druggists  calls  “sulphur  cream, 
it  is  not  so  troublesome,  being  used  but  twice  a  week  or  so.  1) 
cases  of  loss  of  hair  without  any  apparent  trouble  with  th 
scalp,  massage  is  the  best  treatment. 

20.  Artificial  Nauheim  Baths. — Mayer  describes  hi 
method  of  making  artificial  Nauheim  baths  with  acid  sulphat 
sodium  and  bicarbonate  of  sodium.  He  uses  six  or  eight  cakes 
two  ounces  each,  of  the  former,  and  two  pounds  of  the  latter  t 
the  bath;  or  the  saline  mixture  of  sodium  chlorid,  30  pounds 
potassium  chlorid,  10  ounces;  granular  calcium  chlorid,  3' 
ounces;  magnesium  chlorid,  8  ounces,  thoroughly  mixed  am 
kept  in  a  moist-proof  tin  box  until  needed.  He  first  uses 
pounds  of  the  above  with  bicarbonate  until  it  is  thorough  1 
effervescing.  He  relates  his  own  experience  with  the  baths,  am 
thinks  the  artificial  like  the  natural  ones,  together  with  th 
resisting  exercises,  are  the  most  efficacious  and  lasting  remed, 
for  chronic  disease  of  the  heart. 

22.  Army  Ration  in  the  Tropics. — In  his  concluding 
article,  Munson  says  that  fats  are  needed  less  in  the  tropic? 
and  that  over-stimulation  of  the  liver  is  a  result  of  their  inges¬ 
tion  to  an  undue  extent.  The  ratio  of  fats  to  carbohydrate 
must  be  reduced  from  about  1  to  5.5  to  1  to  10  at  least.  Th 
ingestion  of  carbohydrates  in  a  greater  quantity  than  is  re 
quired  is  much  less  injurious  than  an  excess  of  proteids  or  fats 
though  it  also  has  its  disadvantages.  He  does  not,  however 
believe  in  a  very  great  reduction  and  would  allow  about  38- 
grains  of  carbon  not  including  the  carbon  required  in  the  form 
ation  of  urea,  for  energy7.  He  publishes  several  tables  of  diet 
aries  suitable  for  active  and  garrison  duty,  the  mean  of  whic 
gives  carbon  358  grams  and  the  proportion  of  nitrogen  t 
carbon  1  to  20.  The  rotation  of  these  diets,  which  is  given  i 
detail,  would  probably  meet  all  the  indications  as  they  arise 
The  changes  that  are  advisable  are  made  chiefly  in  the  line  o 
reduction  in  the  quantity  of  food ;  sugar  and  starches  only  bein 
slightly  augmented,  but  their  increase  is  small  compared  wit 
the  considerable  reduction  of  nitrogen  and  fatty  materia 
Many  of  the  components  of  the  present  ration  require  n 
change,  being  not  only  admirably  selected,  but  also  proper! 
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oportioned.  See  also  abstract  in  The  Journal  of  June  2,  fl  1, 

1435. 

23.  — This  article  has  appeared  elsewhere;  see  abstract  in 

'E  Journal  of  June  2,  100,  p.  1439;  also  see  title  99,  in 

is  issue. 

24.  Cystitis  Papillomatosa. — This  condition  is  a  form  of 
stitis,  characterized  by  the  usual  symptoms  of  either  catar- 
al  or  suppurative  forms — frequency  of  urination  with  more 
less  pain  and  tenesmus,  the  urine  passed  being  clear  or  turbid, 
bleeding  does  not  occur  spontaneously.  The  seat  of  the  iis- 

ier  is  at  the  trigone,  which  it  usually  covers,  and  it  may 
rolve  the  urethra.  Its  villi,  or  papillae,  spring  from  an  in- 
med  base  and  are  discrete.  When  in  doubt  as  to  the  con- 
tion,  Bierhoff  uses  the  ureter  cystoscope,  armed  with  a 
theter,  which  is  laid  on  the  inflamed  surface;  the  window  of 
e  ureter  cystoscope  lying  directly  over  and  close  to  it,  the 
theter  will  at  once  sink  into  the  mass  of  papillae  or  pass  be- 
een  them  if  this  condition  exists.  He  reports  several  cases 
d  discusses  the  differential  diagnosis;  the  treatment  is 
;rely  mentioned. 

25.  Medicinal  and  Non-Medicinal  Remedies. — Page  al- 
les  to  the  tendency  to  overtreat  disease,  and  thinks  there  is 
Dmueh  said  about  the  treatment  with  drugs  alone  and  that  we 
ould  lay  special  stress  on  other  methods.  If  he  were  re¬ 
acted  to  only  one  method  he  would  adopt  hydrotherapy  for 
e  treatment  of  all  diseases,  and  drugs  alone  would  be  his 
t  choice.  He  says  it  is  a.  fault  of  our  medical  education 
at  we  give  so  little  attention  to  hydrotherapy  and  massage, 
.  d  that  these  are  in  their  way  even  more  important  therapeu- 
•ally  than  drugs. 

26.  Organotherapy. — Thelberg  remarks  on  the  theories  oi 
Sfantherapy,  with  special  reference  to  testicular  extent. 
;  notices  briefly  some  of  the  literature  and  describes  two 
•:es,  one  of  tabes  and  one  of  paralysis  agitans,  in  which 
:  ermin  appeared  to  have  a  very  good  effect. 

27.  — See  abstract  in  The  Journal  of  February  10,  p.  361. 

31.  Sudden  Death. — The  conditions  of  sudden  death  are 
ticed  by  Schwab,  who  says  he  is  inclined  to  follow  Brouardel 
his  opinion  that  toxins  from  disordered  kidneys  are  more 
portant  in  this  regard  than  heart  disease,  which  is  so  com- 
inly  given  as  the  cause,  especially  in  alcoholic  cases.  Some- 
ties  a  slight  trauma  may  be  the  cause,  and  there  may  be 
recognized  conditions  of  great  gravity  during  life  which  will 
;  :ount  for  the  unexplained  fatalities  in  operations  and  under 
aer  circumstances. 

33.  Dental  Caries  in  Children. — DeVoe  urges  more  care  on 
•}  part  of  the  physician  as  to  this  matter.  He  believes  that 
•dical  inspection  of  schools  should  practically  include  atten- 
:  n  to  the  children’s  teeth. 

35.  Therapeutic  Serums. — Fanoni  has  used  Pane’s  anti- 
eumonic  serum  in  eighteen  cases  of  pneumonia,  four  of 
ich  were  in  children  under  3  years  of  age.  The  serum,  when 
i  ected  early  enough  and  in  sufficient  quantity,  if  not  deterior- 
( fl.  by  age,  quickly  produces  a  lowering  of  the  temperature 
id  improvement  and  hastens  resolution.  The  quantity  used 
I  him  is  40  c.c.  of  No.  2  daily.  He  has  used  Marmorele's 
•  um  with  partial  success  in  two  cases  of  puerperal  infection, 
other  that  he  lias  found  of  value  is  Maragliano’s  anti- 
jerculous  serum,  which  he  used  in  his  private  practice 
:i  thinks  is  the  only  scientific  remedy  we  possess  for  the 
’■atment  of  this  disease.  It  will  give  valuable  help  in  in- 
oient  cases  where  there  is  no  mixed  infection.  Patients, 
■  .or  its  use,  sometimes  become  immune  to  very  large  doses 
1  tuberculin — ten  times  more  than  the  initial  dose  ordinarily 
ren. 

14.  Relation  of  Age,  Physique  and  Preliminary  Train- 
i?  to  Class  Rank  in  Medical  Students. — McGrath  has  ex- 
:  ined  the  students  of  Harvard  Medical  College  to  ascertain 
P  standing  in  scholarship  according  to  age,  weight  and  pre- 
Pina  ry  training.  He  found  that  students  varying  widely  in 
di  grade  of  scholarship  present  no  marked  difference  in  weight, 
1  (ugh  the  lower  grades  average  slightly  heavier  than  the 


others,  but  vary  widely  in  age  and  preparation.  Students 
differing  widely  in  age  differ  little  in  weight,  and  to  a  great 
extent  in  preparation  and  ability  in  scholarship.  Those  vary¬ 
ing  to  a  marked  degree  in  weight  show  little  difference  in 
scholarship  or  preparation.  The  most  important  factor  in  the 
the  scholarship  a]. pears  to  be  the  preliminary  training  and, 
to  some  extent,  the  age. 

45.  Diphtheria  Bacilli  in  Healthy  Individuals. — In  cul¬ 
tures  from  the  mouths  of  285  healthy  individuals  at  the  Brook¬ 
line  Hoard  of  Health's  laboratory  there  were  found  but  7  with 
the  bacillus  of  diphtheria,  4  of  these  were  adults  who  had  some 
connection  or  association  with  an  epidemic  of  diphtheria,  and 
the  other  3  were  school  children,  2  of  these  from  a  class  where 
there  had  been  a  slight  outbreak,  and  the  other  from  a  child 
who  had  no  known  connection  with  any  case  of  diphtheria. 
All  of  these  individuals  were  perfectly  healthy.  In  190  healthy 
boys  in  a  municipal  school  for  truants  there  had  been  a  slight 
epidemic  involving  10  of  the  pupils  just  before  the  cultures  were 
made,  and  in  16  of  these  the  diphtheria  bacilli  were  found. 
The  conclusions  of  the  whole  research  are  summed  up  by  Denny 
as  follows:  Diphtheria  bacilli  are  seldom  found — except  where 
there  has  been  great  exposure — in  the  throats  of  healthy  indi¬ 
viduals,  living  under  good  hygienic  conditions.  A  large  number 
of  persons  may  be  infected  by  healthy  individuals  who  have  the 
bacilli  in  their  throats.  The  condition  of  institute-life,  which 
favors  the  growth  of  virulent  bacilli  in  healthy  throats  is  the 
living  together  of  a  large  number  of  persons  in  a  limited  air¬ 
space. 

48.  Influence  of  Cold  on  Typhoid  Bacilli. — Prudden  had 
shown  that  water  in  freezing  becomes  partially  purified,  and 
more  recently  Sedgwick  pointed  out  that  this  purification  ex¬ 
cludes  nearly  90  per  cent,  of  the  bacilli.  Prudden  found  in  one 
week  that  80  per  cent,  of  the  typhoid  bacilli  were  killed  in 
frozen  water;  in  ten  weeks,  9  per  cent.;  and  in  fifteen  weeks, 
99.9  per  cent.  About  99  per  cent,  were  killed  in  two  weeks  with 
repeated  freezing  and  thawing.  Park  has  repeated  Prudden 
and  Sedgwick’s  experiments  and  found  that  in  one-half 
of  a  week,  42  per  cent,  were  left;  in  one  week,  14  per  cent.; 
in  two  weeks  7.5  per  cent.;  in  three  weeks  .4  per  cent.; 
in  five  weeks,  .11  per  cent.;  and  in  twelve  weeks  only  .05 
per  cent.  He  has  not  as  yet  carried  his  experiments 
beyond  twelve  weeks,  and  can  not  say  when  all  living  bacilli 
would  cease  to  exist  in  the  specimens  of  ice  from  the  most 
resisting  cultures.  In  twelve  weeks  the  bacilli  in  the  ice  from 
9  sources  were  all  dead.  No  one  of  the  twenty  cultures  made 
were  more  resistant  than  Prudden’s  test  culture.  When 
typhoid  bacilli  are  in  feces,  freezing  does  not  have  so  much 
effect.  Thus  typhoid  and  colon  bacilli,  originally  37,000  to  a 
loopful  of  feces,  were  still  12,000  at  the  end  of  five  weeks’ 
exposure  to  a  temperature  ranging  daily  between  zero  and  28 
F.  Fecal  material  from  typhoid  patients  that  is  thrown  out 
without  disinfection  in  winter  and  frozen  might  easily  stay 
infected  until  spring  and  the  bacilli  be  carried  a  considerable 
distance  after  thawing.  It  is  a  difficult  matter  to  say  how  long 
ice  from  infected  water  remains  dangerous,  and  Park  thinks 
we  should  discourage  its  use  from  possible  infected  waters  un¬ 
less  it  has  been  frozen  for  at  least  five  months.  After  midsum¬ 
mer,  he  thinks  we  could  rule  out  ice  infection  almost  absolutely. 
He  made  an  experiment  to  see  the  effect  of  low  temperatures, 
which  he  thinks  has  been  somewhat  exaggerated.  Ten  tubes 
containing  10  specimens  of  ice  infected  with  typhoid  bacilli 
from  different  sources,  after  being  frozen  two  weeks,  were  put  in 
an  ice-box  at  52  F.  for  two  weeks,  and  10  duplicate  tubes  were 
left  at  10  to  20  degrees.  There  were  less  left  living  at  the  end 
of  seven  weeks  of  those  at  52  than  in  those  left  frozen  at  10  to 
20  degrees.  Again,  typhoid  bacilli  placed  in  liquid  air  for  three 
hours  showed  a  large  percentage  still  living.  At  a  temperature 
of  70  F.  typhoid  bacilli  in  filtered  water  frequently  held  their 
own  or  increased  for  a  few  days  and,  at  the  end  of  five  weeks, 
2  out  of  10  cultures  still  contained  50  per  cent,  of  their 
number.  He  was  not  able  to  confirm  Prudden's  experiments 
showing  that  dry  cold  is  less  injurious  than  moist  cold. 

50. — See  editorial  in  The  Journal  of  May  26,  p.  1348. 
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55.  How  to  Deal  with  the  Insane. — Runge's  paper  dis¬ 
cuses  a  number  of  subjects,  including  the  detention  in  asylums, 
which  he  says  is  not  a  hardship  for  the  majority  of  those  thus 
confined.  He  also  states  that  he  has  never  found  cases  of  illegal 
detention.  The  incompetence  of  jurors  who  sit  on  cases  of  in- 
sanitv  is  also  referred  to,  as  well  as  the  well-worn  subject  of 
medical  expert  testimony,  and  the  present  methods  condemned. 

57.  Care  of  Recent  Cases  of  Insanity. — According  to  Burr, 
the  hospital  treatment  of  recent  cases  of  insanity  by  rest  in  bed 
and  constant  attendance  of  a  trained  nurse  is  most  advisable. 
Friends  and  relatives  should  be  excluded,  as  a  rule.  Special 
attention  should  be  given  to  excretions,  more  particularly  those 
of  the  bowels.  The  application  of  ice-caps  and  cold  packs  may 
be  of  use,  but  he  has  had  little  experience  with  the  latter, 
though  it  was  of  distinct  service  in  a  case  of  mania.  He  con¬ 
demns  remedies  directed  to  subduing  the  patient,  as  it  is  not 
curative  to  restrain  the  activity  by  means  of  drugs.  Sleep 
should  be  secured,  if  possible  without  drugs,  but  if  necessary, 
hydrate  of  chloral  or  other  hypnotics  may  be  employed.  He 
does  not  exclude  the  use  of  exercise  by  the  bed  treatment,  and 
thinks  that  tonic  remedies  are  advisable,  as  are  also  stimulants 
in  the  exhaustive  conditions.  He  has  never  had  much  confi¬ 
dence  in  cannabis  indica  in  the  depressed  states,  and  for  various 
reasons  never  prescribes  opiates.  Electricity,  in  the  form  of 
electric  massage,  is  especially  mentioned,  and  also  what  he  calls 
“the  salt  glow,”  which  consists  in  a  sort  of  salt  bath  with  rub¬ 
bing.  Special  directions  are  given  as  to  diet  and  methods  to 
induce  patients  to  eat.  Artificial  feeding  may  be  employed  as 
a  final  resource,  but  special  care  should  be  taken  to  avoid  acci¬ 
dents.  He  does  not  advise  change  of  scene  for  the  neurasthenic 
and  depressed  patients;  travel  has  a  very  narrow  range  of  use¬ 
fulness. 

GO. — See  abstract  in  The  Journal  of  March  10,  p.  623. 

63.  — See  abstract  in  The  Journal  of  March  24,  p.  749. 

64.  — Ibid.,  April  21,  p.  1005. 

69  and  70.  Amaurotic  Family  Idiocy. — Patrick  reports  a 
case  of  amaurotic  family  idiocy,  which  is  of  interest  because  it 
did  not  occur  in  a  Jew.  as  is  usually  the  rule.  Another  case  is 
reported  by  Kuh.  who  thinks  that  the  conditions  indicate  some¬ 
thing  more  than  simple  arrest  of  development;  there  appears  to 
be  a  distinctly  retrogressive  and  destructive  change. 

71.  The  Fundus  Oculi  in  Amaurotic  Idiocy. — This,  as 
described  by  Beard,  is  characteristic  and  unique.  The  disc  is 
unusually  clear,  though  there  is  no  pronounced  atrophy  of  the 
optic  nerves,  but  the  really  characteristic  features  observed 
are  around  the  yellow  spot  which  is  the  center  of  a  liver-col¬ 
ored  disc.  This  is  surrounded  by  a  zone  of  grayish  white, 
which  extends  for  at  least  two  disc  diameters,  horizontally  and 
somewhat  less  vertically,  gradually  fading  away  into  the  nor¬ 
mal  red-orange  of  the  eye  ground.  The  livid  disc  is  clear-cut 
and  distinct,  is  larger  than  the  fovea,  marking  all  that  space 
which  is  devoid  of  the  ganglion  cells.  Another  more  distin¬ 
guishing  feature  is  the  character  of  the  white  zone  surrounding 
the  center,  which  is  nearly  white  at  the  circumference  of  the 
liver-colored  disc,  then  gradually  thins  away  to  nothing. 

S4.  Luxation  of  Lens  and  Zonular  Cataract. — Wexman, 
from  his  observation  and  experience,  concludes  that  in  the  vast 
majority  of  cases  spontaneous  lenticular  dislocation  is  due  to 
the  same  causes  that  produce  zonular  cataract.  Zonular  cata- 
ractous  degeneration  is  only  one  of  the  congenital  defects — 
myopia,  weakness  of  the  zonula  of  Zinn,  etc.  All  or  most  of 
these  may  be  present  when  the  cataract  is  lacking  and  the  spon¬ 
taneous  luxation  of  the  lens  surrounded  by  its  capsule  does  not, 
of  necessity,  nor  usually,  develop  a  cloudy  zone.  If  such  is  found, 
it  should  not  be  attributed  to  the  dislocation  for  a  lens  dis¬ 
turbed  in  its  trophic  relations  usually  degenerates  locally  at 
the  point  of  capsular  injury  or  irritation,  or  totally.  Riordon 
and  Jaeger  have  reported  cases  of  capsular  dislocation  retain¬ 
ing  perfect  transparency  for  many  years  after.  Luxation  into- 
the  anterior  chamber  should  be  attended  to  at  once  as  it  is  likely 
to  cause  injury  to  the  cornea  and  iritis.  Though  extraction  is 
the  ideal  proceeding,  it  should  be  abandoned  in  favor  of  reduc¬ 
tion  into  the  vitreous  in  the  presence  of  the  following  condi¬ 


tions:  1.  When  the  other  eye  is  practically  unserviceable  and 
the  extraction  unduly  dangerous.  2.  When  the  lens  has, 
without  irritation,  before  resided  back  of  the  pupil.  With  a 
loose  iris,  he  believes  discission  the  best  and  safest  plan. 

SS.  Unusual  Complications  Following  Operation  for 
Orbital  Lipoma. — Wiirdemann  reports  a  case  in  which,  after 
removal  of  the  orbital  lipoma,  there  was  total  traumatic  oph¬ 
thalmoplegia  externa,  with  partial  atrophy  of  the  optic  nerve, 
due  to  pressure  of  a  hematoma  of  the  orbit  following  operation. 

94.  Vaginal  Route  for  Pelvic  Operations. — As  to  the 

method  of  operating  in  pelvic  disorders,  Campbell  prefers  the 
vaginal  route  in  most  cases  and  suggests  a  modification  oi 
Trendelenburg’s  position  as  of  advantage  in  this.  In  the  ordi  i 
nary  position,  the  possibility  of  infection  of  the  abdomen  from 
drippings  from  the  pelvis  is  to  be  considered.  He,  therefore,! 
has  arranged  that  after  the  patient  has  been  in  the  Trendelen¬ 
burg  position  and  remained  there  eight  or  ten  minutes,  she  is 
then  drawn  six  inches  higher  on  the  table,  the  pelvis  now  rest 
ing  on  a  level  plane  six  inches  wide.  The  intestines  will  have 
gravitated  before  the  patient  was  moved,  and  in  the  modified 
position  the  operator  works  downward  in  the  pelvis  and  thfj 
pus  is  more  easily  removed,  with  less  danger  of  its  gaining  en¬ 
trance  to  the  peritoneal  cavity. 

95.  Studies  in  Epilepsy, — Exhaustion-Paralysis  in  Epilepsy 
— By  this  Clark  means  that  occurring  as  a  result  of  convulsivf| 
attacks.  He  reviews  the  literature  thoroughly  and  gives  his 
personal  observations,  concluding:  1.  The  theory  ol 
exhaustion-paralysis  is  conclusively  proved  by  physiologic  ex¬ 
perimentation  and  especially  by  pathologic  data  derived  from 
the  observation  of  phenomena  in  epilepsy.  2.  Exhaustion 
paralysis  is  localized  to  parts  participating  in  the  local  spasm-, 
or  confined  to  those  parts  most  convulsed  in  general  seizures. 
Although  there  may  appear  to  be  exceptions  to  this  general 
rule,  such  cases  will  always  be  found  to  follow  it,  if  carefulh 
observed.  3.  The  temporary  paralysis  may  become  permanent! 
and  exists  as  a  true  hemiplegia  with  organic  changes  of  a  varied 
nature.  4.  It  is  not  necessary  to  invoke  any  other  state  thar 
exhaustion  to  explain  the  temporary  paralysis  in  epilepsy.  5 
Temporary  exhaustion-paralysis  is  essentially  an  exhaustion  ol 
cerebral  centers,  and  the  apparent  severity  of  muscular  con 
vulsions  is  not  a  fair  index  to  the  amount  of  paralysis  than 
may  follow.  6.  True  exhaustion  cases  independent  of  infantik 
palsy  affections  are  not  common.  The  differential  diagnosis  ol 
the  two  lesions  or  states  is  extremely  difficult  but  most  import 
ant,  because  the  exhaustion  cases,  independent  of  organic 
lesions,  help  to  bridge  over  the  wide  breach  existing  between  so- 
called  Jacksonian  epilepsy  and  idiopathic  epilepsy.  7.  Re 
searches  on  the  disorders  of  motility,  which  partake  of  tht 
nature  of  exhaustive  phenomena  following  convulsions,  as  seer 
in  epileptics,  seem  to  suggest  some  noteworthy  points;  amcn£ 
them,  that  the  degenerative  process  of  exhaustion-paralysis,  a? 
manifested  in  epilepsy,  is  closely  allied  to  that  of  ordinary 
paralytic  states.  Due  allowance  should  be  made  for  the  fad 
that  the  epileptic  brain  is,  in  the  majority  of  cases,  much  in 
capacitated.  We  should  not  charge  to  the  epileptic  as  a  caust 
more  than  that  which  may  be  due  to  previous  disability  of  the 
motor  centers.  He  alludes  to  the  suggestion  of  epileptic  paral 
vtic  foci  in  the  brain  and  supports  it  by  the  fact  of  the  localized 
auras  and  the  minute  patches  of  softening  or  sclerosis  so  offer 
found  He  calls  attention  to  the  inadequacy  of  treatment  bjj 
passive  movement  or  massage  in  epileptic  paralysis.  Fora 
myoclonus  Multiplex  and  Epilepsy. — Clark’s  second  paper  re 
ports  a  case  with  a  discussion  of  the  literature  of  paramy 
clonus,  which  he  thinks  is  the  only  one  thus  associated  that  has- 
been  reported  by  English  or  American  observers.  He  considers 
it  rather  surprising  that  we  do  not  see  this  condition  more 
frequently  associated  with  epilepsy.  Hypertrophic  Infantile 
Cere  Ural  Palsy  and  Epilepsy. — He  also  reports  two  cases  o: 
infantile  cerebral  palsy  and  phocomelus,  and  rejects  the  theory 
of  athetosis  causing  the  condition,  though  he  offers  none  to  tak< 
its  place. 

9S.  Changes  in  the  Optic  Chiasm  Produced  by  Acroine 
galia. — Holden  describes  the  results  of  the  examinations  o 
three  cases  of  distorted  chiasm  in  acromegaly,  and  notes  th( 
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changes  that  may  occur  in  this  condition  as  follows: 
The  posterior  portion  of  the  chiasm  is  compressed  by  the  pitui¬ 
tary  body.  Following  this,  the  posterior  and  middle  portions  of 
the  chiasm  are  flattened  and  forced  upward,  and  thus  sepa¬ 
rated  from  the  anterior  portion,  which  is  protected  by  the  bone 
beneath  it.  Later,  with  this  tilting  upward  of  the  chiasm  pos¬ 
teriorly  and  the  forcing  forward  of  the  anterior  wall  of  the 
pituitary  fossa,  the  anterior  portion  of  the  chiasm  is  en¬ 
trenched  on  by  the  pituitary  body  and  arched  directly  forward. 
Finally  the  chiasm  may  be  severed  completely.  He  has  studied 
the  atrophy  of  the  optic  nerves  in  these  cases  and  points  out  the 
changes  which  should  occur  in  the  visual  field.  In  the  cases  of 
acromegaly  in  the  literature,  visual  disturbance  has  been  noted 
in  about  one-half  of  them  and  in  the  other  50  per  cent,  there 
has  been  concentric  contraction  of  the  visual  field  with  diminu¬ 
tion  of  central  acuteness  of  vision,  and  in  somewhat  less  than 
one-half,  bitemporal  hemianopsia,  absolute  or  for  colors  only, 
with  or  without  some  contraction  of  the  nasal  halves  of  the 
field:  in  six  eases  there  has  been  homonymous  hemianopsia, 
absolute  or  for  colors,  only,  and  in  one  case  there  was  found 
binasal  hemianopsia.  The  type  of  the  contraction  of  the  field 
may  change  with  enlargement  of  the  pituitary  body.  Homon¬ 
ymous  hemianopsia  from  pressure  on  one  tract  will  become 
complete  with  involvement  of  the  chiasm,  and  the  bitemporal 
hemianopsia  may  also  lose  the  nasal  field  in  a  similar  way. 
The  visual  disturbances  in  acromegaly  usually  appear  late  in 
the  disease  though  there  is  no  rule  as  to  their  course. 

99. — See  j[  23,  above. 

\ 

108.  Children  of  the  Female  Inebriate. — From  a  study  of 
tin  subject,  Sullivan  concludes  that  maternal  inebriety  is  a 
condition  peculiarly  noxious  to  the  nflrmal  development  of  the 
offspring.  While  its  influences,  measured  by  the  test  of  infant 
mortality,  are  to  a  considerable  extent  through  deterioration  of 
the  milieu,  in  a  large  number  of  cases  it  also  depends  on  the 
primary  action  of  the  poison.  The  reality  of  this  last  is  shown 
by  the  tendency  to  still-births  and  abortions,  by  the  frequency 
of  epilepsy  in  the  surviving  children,  by  the  prevalent  mode  of 
death  and  by  the  effects  of  modifications  of  the  intoxication. 
This  primary  action  of  alcohol  is  due,  in  part,  to  the  effects  of 
the  poison  on  the  maternal  organisms ;  and,  in  part,  to  a  direct 
toxic  action  on  the  embryo  from  excesses  during  pregnancy. 
The  first  of  these  modes  is,  by  its  nature,  permanent  with  a 
tendency  to  increase;  the  second,  while  also  tending  to  increase, 
is  susceptible  of  modification.  The  tendency  of  the  family  with 
alcohol  maternity  is  toward  a  type  the  inverse  of  the  syphilitic 
family,  thus  the  first-born  children  are  normal,  then  come  more 
or  less  defective  ones  who  live  beyond  infancy,  then  those  dying 
in  infancy,  and  lastly  still-births  and  abortions.  The  deviations 
from  this  type  are  probably  due  to  oscillations  in  the  tendency 
of  the  second  mode  of  influence. 

112. — See  abstract  in  The  Journal  of  May  5,  p.  1129. 

120.  — See  abstract  in  The  Journal  of  May  12,  p.  1195. 

121.  Varieties  of  Appendicitis. — Middleton  divides  cases 
of  appendicitis  into:  1.  Catarrhal  conditions  confined  prac¬ 
tically  to  mild  attacks  which  pass  into  a  chronic  form  or  into 
the  secondary  class.  2.  The  suppurative  cases.  3.  The  perfora¬ 
tive  one,  which  is  simply  the  continuation  of  the  suppurative. 
1.  One  that  he  calls  the  gangrenous  -form,  which  is  proportion¬ 
ately  rare  and  includes  many  of  the  fulminant  eases.  The 
ohronic  form  is  the  condition  associated  with  recurrent  attacks. 
He  believes  operative  interference  the  best  method  of  managing 
these  cases. 

123.  Hot-Air  Treatment. — Moyer  found  the  hot-air  treat¬ 
ment  of  value  in  a  number  of  nervous  and  joint  affections.  The 
apparatus  as  made  in  this  country  has  not  been  satisfactory 
and  he  had  one  made  to  suit  himself,  which  was  readily  and 
Amply  constructed  of  ordinary  galvanized  iron.  The  most  use¬ 
ful  temperature  he  found  to  be  350  F. ;  lower  than  this  he  did 
uofc  get  any  of  the  alterative  effects  which  are  the  chief  charac¬ 
teristics  of  the  treatment.  The  idiosyncrasy  must  be  regarded, 
is  some  persons  burn  easily  even  with  comparatively  low  tem¬ 
peratures.  In  a  number  of  cases  of  joint  trouble  following 
'heumatism,  traumatisms  and  chronic  synovitis  with  adhesions 


in  the  joint,  the  results  were  exceedingly  satisfactory  but  not 
much  benefit  was  derived  in  arthritis  deformans.  He  thinks 
the  value  of  this  treatment  is  most  marked  in  those  cases  of 
peripheral  neuritis  accompanied  with  joint  lesions,  and  that  it 
will  be  of  advantage  in  many  cases  of  sciatica  accompanied  with 
the  so-called  bloodless  stretching  of  the  sciatic  nerve. 

134.  Bacillus  Aerogenes  Capsulatus. — Page  reports  a  case 
of  perforating  gastric  ulcer  with  infection  by  this  germ  and 
discusses  the  literature  of  the  subject.  He  thinks  that  it  is 
probably  a  constant  inhabitant  of  the  alimentary  tract  and,  in 
conditions  of  lowered  resistance  may  produce  serious  trouble. 

140. — See  abstract  in  The  Journal  of  May  12,  p.  1194. 

1 11. — See  abstract  in  The  Journal  of  May  12,  p.  1195. 

155.  Infectious  Diseases  of  the  Cornea.— The  practical 
points  of  Briggs’  paper  are  brought  out  in  the  following:  1. 
All  corneal  infection,  in  the  absence  of  constitutional  disease, 
comes  from  without  and  gains  entrance  through  some  lesion  of 
the  epithelium.  Every  corneal  wound  should  therefore  be  thor¬ 
oughly  cleansed  with  a  mild  antiseptic  solution  and  an  anti¬ 
septic  compress  applied.  2.  Injuries  of  the  cornea  are  especially 
dangerous  in  the  presence  of  suppurative  disease  of  the  conjunc¬ 
tiva  or  lacrimal  sac.  Active  measures  must  at  once  be  taken 
to  render  the  Avound  antiseptic  and  to  prevent  new  infection. 

3.  When  infection  of  a  corneal  wound  has  become  established 
the  active  focus  should  be  treated  with  stronger  antiseptics.  In 
grave  cases  the  galvanocautery  offers  the  most  efficient  means. 

4.  When  patients  complain  of  having  “taken  cold”  in  the  eye, 
that  organ  should  be  carefully  examined  for  foreign  bodies  and 
corneal  abrasions,  the  most  minute  being  readily  detected  by 
the  introduction  of  fluorescein  solution.  Sulphate  of  zinc  or 
other  irritants  should  never  be  prescribed  until  the  existence  of 
a  wound  has  been  positively  excluded. 

157.  Eye  Injuries  Due  to  Sunstroke. — McKee  reports  two 
cases  of  central  scotoma,  due  to  sunstroke  associated  with 
photophobia  and  pains.  The  pathologic  conditions  did  not  cor¬ 
respond  to  the  severity  of  the  symptom. 

1GS.  Sulphonal  Poisoning. — Zeigler  reports  a  ease  of  a  gin 
who  took,  as  nearly  as  can  be  estimated,  about  125  grains  of 
sulphonal  at  one  dose,  at  10:30  p.m.,  April  27,  and  was  seen 
the  next  morning,  but,  khoAving  that  she  had  taken  a  hypnotic, 
Avas  not  disturbed  until  11:30  p.m.,  when  she  again  fell  asieep 
and  could  not  be  aAvakened  until  11  o’clock  the  next  morning. 
When  momentarily  aroused,  her  mind  was  in  a  confused  condi¬ 
tions,  frequency  of  respirations  and  pulse  increasing,  and  anes¬ 
thesia  became  complete,  until  finally  artificial  respiration  Avas 
required.  She  AATas  given  strychnin,  1/50  gr.,  every  three  hours, 
and  later,  glonoin,  1/250  gr.,  tAvo  doses  altogether.  At  7:30 
a.m.,  April  30,  the  third  day  after  taking  the  dose,  she  awoke 
naturally,  and  Avhile  there  Avas  some  ataxia  for  a  short  time  she 
seemed  completely  Avell  on  the  third  day  of  her  convalescence. 
The  urine  Avas  scanty  through  the  entire  period,  aA7eraging  but 
four  ounces  during  the  twenty-four  hours,  its  specific  gravity 
ranging  from  1028  to  1034;  no  albumin;  no  sugar.  Nourish¬ 
ment  Avas  giAren  her  by  enemas  during  the  three  days  of  her 
trouble. 

172. — See  abstract  in  The  Journal  of  April  14,  p.  934. 

FOREIGN. 

British  Medical  Journal.  May  19. 

Small-Bore  Rifle  Bullet  Wound  and  the  “Humanity”  of 
the  Present  War.  Clinton  T.  Dent. — The  writer  reviews 
the  experience  of  the  present  Avar  in  the  Transvaal,  and  claims 
that  the  “humanity”  of  modern  war  must  be  tested  by  the 
question  whether  such  septic  disorders  as  pyemia,  septicemia, 
gangrene,  erysipelas,  etc.,  are  present  or  absent.  These  are  pre¬ 
ventable  and  thus  far  in  the  Transvaal  War  he  has  not  seen 
them.  He  specially  praises  the  commissariat  and  transport, 
but  admits  that  the  climate  has  been  the  strongest  point  in  fa¬ 
vor  of  the  English  in  this  Avar.  Pure  sunlight  and  air  have  done 
more  for  the  wounded  in  this  Avar  than  seems  to  be  generally 
acknowledged,  and  if  too  much  is  trusted  to  this  experience 
there  may  be  a  terrible  awakening  when  a  war  has  to  be  car¬ 
ried  on  under  more  unfavorable  surroundings. 
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Plague  in  the  Lower  Animals.  Frank  G.  Clemow. — The 
author  finds  that  while  dogs  are  probably  liable  to  plague 
under  natural  conditions,  they  have  not  yet  been  proved  to 
play  much  part  in  its  spread.  In  inoculation  cases  they  are 
found  quite  refractory.  Cats  fall  under  the  same  general 
head  as  dogs  in  this  respect.  They  are  very  slightly  susceptible 
either  in  nature  or  in  the  laboratory,  and  can  not  be  considered 
as  assisting  in  the  spread  of  the  disease.  In  view  of  their 
fondness  for  rats  it  is  fortunate  that  this  is  the  case.  Jackals 
are  said  in  China  to  contract  plague,  but  positive  proof  seems 
to  be  wanting.  Of  the  Ungulata,  the  horse  appears  to  escape 
infection  under  the  natural  conditions;  this  being  the  animal 
employed  in  the  preparation  of  curative  plague  serum,  the 
symptoms  produced  by  inoculation  have  been  thoroughly  de¬ 
scribed.  It  would  seem  that  pigs  have  a  low  susceptibility  to 
the  virus,  but  are  probably  of  little  importance  as  agents  in 
spreading  the  plague.  The  same  may  be  said  of  sheep.  Goats 
seem  to  be  somewhat  more  susceptible  and  there  has  been  an 
increased  mortality  among  them  in  Bombay  during  the  epi¬ 
demic.  Cattle  are  scarcely  at  all  susceptible  and  play  no  part 
in  the  multiplication  of  the  disorder.  Birds  are  refractory. 
It  ean  hardly  be  seriously  claimed  that  plague  is  spread  by  any 
members  of  the  group  of  reptiles  or  fishes.  The  only  inverte¬ 
brates  observed  or  believed  to  carry  the  infection  are  insects, 
but  whether  their  agency  is  as  important  as  some  have  claimed 
must  for  the  present  be  considered  open  to  doubt. 

The  Lancet.  May  i$>. 

Modem  Treatment  of  Diabetes  Mellitus.  Robert  Saund- 
by. — Under  normal  conditions  the  liver  stores  up  in  the  form 
of  glycogen,  carbohydrate  material,  taken  into  the  body  as 
food,  and  by  means  of  its  regulating  mechanism  converts  this 
into  sugar  and  passes  it  into  the  circulation  in  such  quantities 
as  needed.  Under  abnormal  conditions,  the  liver  no  longer  stores 
up  glycogen,  but  allows  the  whole  of  the  carbohydrate  food  to 
pass  at  once  into  the  circulation  as  sugar,  while  any  stored 
glycogen  is  at  once  converted  and  discharged.  These  abnormal 
conditions  may  be  produced  by  certain  traumatisms,  shock, 
etc.,  especially  by  the  puncture  of  the  fourth  ventricle,  Claude 
Bernard’s  noted  experiment.  These  facts,  however,  do  not  ex¬ 
plain  the  pathology  of  diabetes,  the  disease  in  which  the  ex¬ 
cretion  of  sugar  goes  on  often  without  regard  to  the  ingestion 
of  carbohydrates  or  the  amount  of  glycogen  stored.  Pavy  has 
shown  that  the  albuminous  molecule  splits  of!  into  a  carbo¬ 
hydrate  molecule  from  which  sugar  has  formed,  thus  partially 
explaining  the  above  fact,  but  we  have  to  still  postulate  a 
further  failure  of  the  sugar-destroying  function  of  the  tissues 
in  diabetes.  It  appears,  therefore,  that  under  interference  of 
certain  agencies  the  liver  loses  its  power  of  storing  up  glycogen, 
the  tissues,  therefore,  gorged  with  sugar,  lose  their  power  to 
consume  that  substance  and  glycosuria  results.  In  the  path¬ 
ogenesis  the  nervous  system  undoubtedly  takes  part,  and  the 
author  finds  from  his  examinations  that  A.  H.  Smith’s  theory 
of  anxiety  producing  this  condition  in  undue  frequency  among 
railway  employees  has  some  support  from  facts.  Pancreatic 
disease  has  also  been  known  to  produce  diabetes,  though  this 
is  not  invariably  the  case.  Its  physiologic  relation  to  the 
glycogenic  function  of  the  liver  remains  to  be  elucidated.  The 
theory  provisionally  accepted  is  that  the  pancreas  forms  an 
internal  secretion  which  prevents  the  discharge  of  glycogen 
from  the  liver.  The  relation  of  diabetes  to  a  definite  hepatic 
lesion  is  as  yet  not  satisfactorily  established,  and  the  condition 
described  by  Hanot  as  “bronzed  diabetes”  is  probably  a  peculiar 
form  of  cirrhosis  associated  with  glycosuria  rather  than  a 
complication  of  diabetes.  Saundby  considers  it  probable,  how¬ 
ever,  that  there  is  a  class  of  cases  to  which  the  term  “hepatic 
diabetes”  could  be  provisionally  applied.  We  must  not  be 
content  to  call  every  case  of  glycosuria,  diabetes,  and  put  it 
on  routine  treatment;  our  opinion  must  often  be  suspended 
and  the  case  studied.  He  warns  that  the  reduction  of  copper 
does  not  necessarily  mean  sugar.  Unfortunately  the  cases  are 
common  enough  in  which  the  diagnosis  is  plain.  The  remain¬ 
der  of  the  paper  is  given  to  the  subject  of  treatment,  mainly 
dietetic,  and  he  gives  tables  of  diets,  with  their  heat  and 
carbohydrate  equivalents.  He  does  not  believe  in  sending  ad¬ 
vanced  cases  to  distant  health  resorts.  Exercise  must  be  very 
moderately  indulged  in,  as  fatigue  is  often  fatal. 

Summer  Diarrhea,  with  Special  Relation  to  Causation 


and  Prevention.  F.  J.  Waldo. — Summer  diarrhea  in  infant 
is  held  by  Waldo  to  be  probably  due  to  multiple  infection 
though  our  knowledge  in  regard  to  this  point  is  still  very  de| 
fctive.  He  is  inclined  to  think  the  disease  is  communieabl 
under  certain  conditions,  but  it  is  hardly  possible  that  th 
chief  cause  lies  in  the  transmission  direct  from  one  patien 
to  another,  but  rather  in  the  existence  of  a  common  contagion 
He  considers  contagion  very  likely  due  to  street  dust  and  mud 
but  there  are  many  difficulties  in  the  investigation  of  thi 
subject. 

Clinical  Study  of  Causes  of  the  First  Sound  of  th 
Heart.  Alexander  Morison. — From  a  study  of  the  question 
Morison  concludes  that  the  impulse  given  to  the  blood  by  th 
muscular  action  of  the  heart  in  it  and  in  the  vibrating  struc 
tures  containing  it,  gives  rise  to  vibrations  of  a  certain  qualit; 
which  result  in  that  tone  which  is  synchronous  with  the  cardia 
systoles  usually  called  the  first  sound  of  the  heart.  The  larges 
share  in  this  result  must  be  attributed  to  vibration  in  th. 
blood  itself,  to  produce  which,  at  normal  rate,  valvular  sup 
port  of  the  vibrating  blood-columns  is  necessary.  This  con 
elusion,  based  on  clinical  observation,  is  essentially  the  sam. 
as  that  of  Leared,  but  Morison  disagrees  with  him  when  h. 
says  that  “the  events  which  occur  in  the  ventricles  and  at  th. 
arterial  orifices  have  no  more  to  do  with  the  generation  of  thi 
sounds  than  ‘the  vibration  of  a  door  [has]  with  the  sound  pro 
duced  by  the  air  [passing]  through  its  keyhole.’  ”  There  is  £, 
difference,  he  says,  in  the  noise  made  by  a  door  slammed  t<| 
and  one  pushed  open.  The  former  represents  the  second,  the 
latter  the  first  sound  of  the  heart,  and  in  both  the  character 
and  distribution  of  the  vibrations  differ. 

Some  Cases  Showing  the  Use  of  “Gas  and  Oxygen”  as 
an  Anesthetic  in  Certain  Ophthalmic  Operations.  W.  J 
McBride. — The  author  reports  several  cases  of  ophthalmii 
operations  under  the  use  of  gas  and  oxygen,  the  advantages  o: 
which  he  states  as  follows:  1.  The  almost  absolute  safety  o 
the  mixture,  which  is  the  safest  anesthetic  known.  2.  Tin 
rapid  induction  of  anesthesia,  the  patient  being  under  in  less 
than  two  minutes.  3.  The  induction  is  without  incident  anc 
the  maintenance  in  the  best  cases  is  quite  sleeplike;  while  ful 
recovery  occurs  in  less  than  two  minutes.  4.  The  absence  o; 
after-effects,  the  patient  being  able  to  leave  the  room  in  a  verj 
few  minutes.  5.  The  eyeball  is  fixed,  the  orbicularis  muscle  is 
relaxed  and  congestion  can  be  entirely  avoided  by  the  allow 
ance  of  sufficient  oxygen,  while  there  is  no  retching,  sickness 
cough,  straining,  or  unconscious  after-movements  causing  in 
creased  intra-ocular  vascular  tension.  6.  The  upright  chair 
or  semi-recumbent  position  on  a  couch  can  be  conveniently  and 
safely  assumed.  This  method  of  anesthetization  is,  for  several 
of  the  above  given  reasons,  admirably  adopted  for  consulting 
room  work. 

Annates  de  Dermatologie  (Paris),  April. 

Clinical  and  Bacteriologic  Study  of  Impetigo.  R 
Sabouraud. — The  first  division  of  this  work  was  summarized 
in  The  Journal,  April  28,  p.  1062.  In  it  Sabouraud  announced 
that  impetigo  is  the  keystone  of  dermatology  and  that  it  has 
two  fundamental  varieties,  the  impetigo  of  Tlibury  Fox  and 
the  impetigo  of  Bockhart.  He  then  proceeded  to  establish  that 
the  former  is  the  work  of  the  streptococcus;  now  he  states 
that  the  latter  is  due  exclusively  to  the  staphylococcus  aureus: 
These  two  infections,  the  streptococcic  and  the  staphylococcic., 
have  each  their  immense  train  of  immediate  derivatives;  the 
microbian  origin  remains  the  same,  but  they  owe  their  dif¬ 
ferent  names  to  some  detail  in  their  seat  or  their  structure. 
With  their  combinations  and  their  mixed  forms  which  dis¬ 
guise  and  transform  them;  with  the  superposed  secondary 
infections  which  rapidly  alter  their  special  characteristics; 
with  their  “clinical  manners”  variable  from  one  subject  to 
another;  with  their  chronic  forms  swamped  in  the  multitude 
of  eczematiform  dermites ;  .  .  .  .  “the  two  infections,  the 

staphylococcic  and  the  streptococcic,  are  the  center  and  the 
nucleus  of  cutaneous  bacteriology.”  All  study  of  microbian 
dermatology  should  commence  with  them,  and  in  them  is  the 
key  to  the  still  unsolved  general  problems  of  dermatology. 
Each  of  these  two  infections  has  its  acute,  distinct  and  regular" 
type.  The  impetigo  of  Bockart  is  characterized  by  its  peri- 
ostio-follieular  localization,  its  suppuration  from  the  start, 
its  comparatively  difficult  effraction,  its  desiccation  and  exfolia- 
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in  in  the  form  of  a  scab  which  comprehends  the  dead  lesion  in 
totality,  and  the  peripilar  cicatrix  it  leaves  behind.  Ana- 
nically  it  is  characterized  by  being  crowded  with  leucocytes, 
loosening  the  epidermis  through  which  it  forms,  being 
itered  by  a  hair  and  by  showing  more  or  less  extensive  ne- 
>sis  of  the  skin  in  the  depth  of  the  lesion.  The  microbe  is  in- 
riably  the  staphylococcus  and  it  is  always  massed  in  the 
ipola”  of  the  pustule  and  in  the  follicular  chimney  around 
9  hair.  It  is  the  same  morbid  entity,  whether  originating 
mtaneously  or  consecutive  to  a  physical  or  chemical  trau- 
itism.  The  staphylococcus  does  not  allow  any  other  microbe 
invade  the  lesions  which  it  determines,  unlike  the  strepto- 
xms,  which  seems  to  welcome  other  micro-organsms.  The 
ronic  form  is  a  pustular  miliary  dermatitis  while  that  of  the 
lyctenular  impetigo  of  T.  Fox  is  a  dermatitis  with  exudation 
d  later  lichenization.  “The  coincidence  of  these  two  in- 
tions  in  varying  proportions  and  with  varying  localizations, 
?ording  to  the  regions  involved  and  the  individual  case,  gen- 
tes  the  complexus  on  which  the  clinic  has  bestowed  the  name 
“chronic  eczema.”  The  syndrome  of  chronic  eczematization 
in  reality  nothing  but  the  simultaneous  occurrence  of  the 
iphylococcic  and  the  streptococcic  infection.  In  their  acute 
m  each  bears  the  seal  of  an  affection  derived  from  without 
d  contagious.  Each  can  be  reinoculated  indefinitely  on  the 
irer  and  the  persons  in  his  environment.  In  their  chronic 
•m  each  obeys  the  inexorable  law  that  a  cutaneous  affection 
extraneous  origin  becomes  progressively  acclimated  to  the 
irer.  In  this  stage  they  assume  an  apparently  endogenic 
m  and  become  torpid  and  permanent.  No  infection  is  more 
tinctly  exogenous,  in  fact,  more  autonomous,  more  typical, 
ire  cyclic,  more  limited  in  its  acute  form.  None  is  more  per¬ 
cent,  more  endogenous  in  appearance,  more  incorporated 
o  the  individual,  nor  more  confused  in  the  maze  of  its  local 
nplications  and  secondary  infections  after  it  has  once  as- 
ii ed  the  chronic  form. 

Bulletin  de  l’Academie  de  Medecine  (Paris),  May  i  and  8. 
dure  of  Myopia  Without  Operation.  Panas. — A  young 
ident  was  exhibited  five  years  ago  by  Panas,  as  an  example  of 
i  fine  results  attained  by  removing  the  crystalline  lens  in 
3  treatment  of  myopia.  There  were  no  lesions  in  the  choroid, 
t  the  myopia  had  been  13  and  22  D.  After  the  operation 
only  required  glasses  for  -f-lD.,  to  neutralize  his  post- 
irative  astigmatism.  Six  months  later  progressive  lesions 
peared  in  the  choroid,  terminating  in  complete  detachment 
the  retina  and  total  blindness  in  both  eyes.  Panas  believes 
it  similar  accidents  are  more  common  than  would  be  sup- 
sed  from  the  published  statistics,  as  they  occur  so  late.  He 
o  calls  attention  to  the  appearance  of  the  choroid  lesions  con- 
■utive  to  the  operation.  For  these  reasons  he  has  been  par- 
ularly  interested  in  an  observation  related  by  Bettremieux  of 
ubaix,  which  he  quotes  in  full.  A  lad  of  14,  with  progressive- 
increasing  myopia,  4  and  5  D.,  was  treated  for  five  months 
th  repeated  instillations  of  a  pilocarpin  collyrium,  supple- 
nted  by  a  compressing  cotton  bandage  applied  at  night. 
Lth  no  interruption  in  his  studies,  the  myopia  diminished 
th  this  simple  treatment  to  3.50  and  2.75  D.,  explainable  by 
3  decreased  anteroposterior  axis  of  the  eyeball  under  the  in- 
ence  of  the  myotic  and  the  compression. 

Bulletin  Medical  (Paris),  April  28. 

Symphyseotomy  Without  Immobilization.  G.  Fieux. — 
ter  extracting  the  child,  the  sutured  wound  is  varnished 
th  a  double  coat  of  traumaticin,  with  no  other  dressing  but 
3  usual  abdominal  bandage.  Reunion  is  perfect  and  the 
tient  able  to  be  up  on  the  sixteenth  day;  two  thus  treated 
:  overed  rapidly  with  no  after-effects,  and  Fieux  now  propose? 
future  operations  to  leave  a  small  gap  to  facilitate  future 
iveries,  as  he  has  established  that  the  pelvis  and  its  contents 
II  not  suffer. 

5emaine  Medicale  (Paris),  May  10. 

Diagnosis  of  Rabies.  Van  Gehuchten. — It  is  evident, 
•m  the  experiences  related,  that  experimental  rabies  differs 
'in  the  natural  not  only  in  the  symptoms  and  course,  but 
1  0  in  the  intensity  of  the  lesions  it  induces.  This  explains 
3  contradictory  testimony  of  Nocard,  Babes  and  others  in  re- 
i'd  to  the  ganglionary  lesions  described  by  Van  Gehuchten 
;e  The  Journal,  May  26,  p.  1368),  which  are  only  specific 
natural  rabies  and  not  pronounced  until  an  advanced  stage. 


He  considers  the  symptoms  presented  by  the  rabid  animal 
merely  the  consequence  of  the  ganglionary  lesions,  and  the  dis¬ 
position  to  bite,  a  manifestation  of  the  nervous  agitation  re¬ 
sulting  from  the  turgescence  and  incipient  proliferation  of  the 
pericellular  capsule.  He  insists  on  a  more  vigorous  campaign 
against  vagrant  dogs,  and  recommends  that  one  suspected  of 
rabies — who  has  bitten  a  person — should  not  be  killed  at  once, 
but  the  disease  be  allowed  to  run  its  brief  course  in  order  to 
confirm  the  diagnosis.  In  future  the  diagnosis  of  rabies  can  be 
made  from  the  ganglionary  lesions,  and  inoculations  will  only 
be  needed  in  case  of  negative  histologic  findings. 

Technique  and  Results  of  Subarachnoid.  Cocain  Anes¬ 
thesia.  T.  Tuffier. — Sixty-three  operations  have  been  per¬ 
formed  by  Tuffier  or  his  assistants,  on  the  perineum,  rectum, 
abdomen,  urogenital  organs  and  inferior  members,  including 
vaginal  hysterectomy,  nephrectomy,  excision  of  the  rectum,  etc., 
with  anesthesia  that  was  induced  exclusively  by  a  fresh, 
sterile,  2  per  cent,  solution  of  cocain  injected  into  the  sub¬ 
arachnoid  space  at  the  fifth  lumbar  vertebra,  on  a  line  level 
with  the  margin  of  the  iliac  crests.  In  four  to  ten  minutes 
the  patient  feels  a  prickling,  tingling  and  numbness  in  the 
feet  and  legs,  and  then  the  operation  can  be  commenced  at 
once,  as  sensibility  to  pain  and  heat  is  abolished,  although 
sensibility  to  contact  is  retained.  The  analgesia  is  com¬ 
plete,  absolute,  and  may  extend  to  the  axillae.  In  one  case 
the  patient  lifted  the  stump  after  amputation  of  the  thigh, 
to  facilitate  ligating  the  vessels.  Another  listened  to  the  saw¬ 
ing  of  his  femur,  but  remarked  that  he  could  not  tell  whether 
it  was  his  leg  or  the  leg  of  the  table  that  was  being  sawed. 
Another,  after  her  kidney  had  been  removed,  inquired  when  the 
operation  was  going  to  begin.  Very  few  consent  to  be  blind¬ 
folded.  This  analgesia  lasts  from  sixty  to  ninety  minutes. 
The  position  does  not  affect  the  sensibility.  No  serious  acci¬ 
dents  have  occurred;  there  was  merely  a  sensation  of  oppres¬ 
sion  in  the  epigastrium,  a  little  nausea  and  vomiting,  some¬ 
times  at  the  time  of  the  injection,  but  usually  not  until  after 
a  few  hours,  then  it  is  slight  and  yields  at  once  to  the  inges¬ 
tion  of  ice.  These  accidents  were  noted  fifty  times  in  the  sixty- 
three  operations.  Cephalalgia  was  more  frequent,  but  was 
merely  a  slight  heaviness  in  the  head  in  two-thirds  of  the 
cases.  In  a  few  it  was  more  severe  and  kept  the  patient  awake 
all  night,  lasting  for  forty-eight  hours.  Sweat,  dilation  of  the 
pupils,  tremor  of  the  limbs  and  acceleration  of  the  pulse  were 
also  occasionally  noted,  but  all  without  the  slightest  gravity, 
vanishing  within  an  hour.  The  temperature  also  rose  in  15 
cases,  without  operative  complications,  in  1  to  40  C.,  but  re¬ 
turned  to  normal  by  the  next  day,  and  in  4  a  chill  for  a  few 
minutes  was  also  noted.  The  patients  were  between  12  and  69 
years  of  age,  and  39  were  men.  Tuffier  uses  a  special  platinum 
needle,  straight,  9  cm.  long,  the  external  diameter  11  mm.  and 
the  lumen  8  mm.  It  is  strong  so  that  it  will  not  break  if  it 
comes  in  contact  with  the  bone,  and  the  tip  is  very  short. 
The  dose  should  not  exceed  .015  mg.  of  cocain.  The  technique 
is  much  the  same  as  for  lumbar  puncture.  The  needle  is  in¬ 
serted  about  1  cm.  from  the  median  line  of  the  spine,  Avith 
the  left  forefinger  on  the  apophysis  as  a  guide.  There  is 
scarcely  any  resistance  to  the  passage  of  the  needle  and  the 
issue  of  a  few  drops  of  cerebrospinal  fluid  is  the  sign  that  the 
needle  is  in  the  right  place.  The  patient  should  be  warned 
that  he  is  about  to  feel  a  prick  and  not  to  stir.  Children  and 
hysterics  are  liable  to  be  afraid,  and  Tuffier  rejects  the  method 
for  them  on  this  account.  In  case  the  anesthesia  fails  for  any 
reason,  the  injection  does  not  counter  indicate  resorting  to 
general  anesthesia  at  once.  He  changed  to  ether  several  times 
in  his  early  experience,  noting  merely  in  such  cases  that  the 
usual  period  of  agitation  was  diminished. 

Archiv  f.  Exp.  Path.  (Leipsic),  March  22. 

Alcohol  and  the  Work  of  the  Muscles.  J.  C.  T.  Schef¬ 
fer. — The  research  reported  from  the  Physiologic  Laboratory 
at  Utrecht  confirms  the  results  of  others,  that  ingestion  of  a 
moderate  quantity  of  alcohol — 10  gm.  in  90  gm.  of  water — first 
increases  the  amount  of  work  accomplished  by  the  muscles  and 
then  lowers  it  below  normal.  Experiments  on  frogs  under  the 
influence  of  curare — and  thus  the  entire  peripheral  motor  ap¬ 
paratus  excluded — showed  that  the  alcohol  had  no  influence  on 
the  work  of  the  muscles  in  these  circumstances  and  consequent¬ 
ly  that  it  is  not  dynamogenic.  It  seems  to  be  a  true  stimulant 
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for  the  peripheral  motor  nervous  system,  increasing  its  excita¬ 
bility  for  a  while,  but  this  jieriod  is  always  followed  by  a  de¬ 
pression  of  reaction. 

Alterations  in  Blood  After  Infusion  of  Salt  Solution. 

R.  Mangus. — The  dilution  was  the  only  constant  change  noted 
in  the  composition  of  the  blood  in  numerous  experiments  on 
dogs  injected  with  salt  solution  of  varying  concentration. 
This  suggests  that  the  dilution  is  the  essential  factor  in  the 
diuresis  which  it  induces,  but  does  not  explain  the  fact  that 
the  diuresis  ceases  while  the  dilution  is  still  at  its  height. 

Archiv  f.  Path.  Anat.  (Berlin),  April  28. 

Psammoma.  R.  Virchow. — When  Virchow  first  described 
the  psammoma,  he  was  careful  to  discriminate  between  the 
sand-containing  epithelial  and  connective-tissue  tumors,  and 
reserved  the  term  "psammoma”  for  the  latter  variety  exclusive¬ 
ly.  He  protests  against  applying  it  to  cancroids  and  endo- 
theliomata,  and  emphasizes  again  that  the  sand  formation  is 
a  concretion  which  requires  an  infiltration  of  calcareous  salts 
as  the  preliminary.  The  sand  bodies  are  not  organic  forma¬ 
tions  but  merely  physical  concretions.  The  nature  of  the  tumor 
containing  them  is  not  determined  by  the  structure  of  the  sand 
bodies,  but  by  the  nature  of  the  pre-existing  tissue.  He  also  sug¬ 
gests  that  the  existence  of  pachymeningitis  arenosa  supports 
the  assumption  of  an  irritative  process  in  the  etiology,  which 
applies  also  to  peritonitis  arenosa. 

Beitraegez.  Klin.  Chir.  iTubingen) ,  January  and  (larch. 

Carcinoma  of  the  Penis.  H.  Kuettner. — From  observa¬ 
tion  of  sixty  cases  at  von  Bruns’  clinic,  the  writer  concludes 
that  the  neoplasm  must  be  considered  malignant  if  the  subject 
is  young,  if  there  are  hemorrhages  from  the  urethra  or  ul¬ 
cerated  tumor,  if  the  carcinoma  has  a  rapid  local  growth,  if  the 
corpora  cavernosa  is  invaded,  or  if,  with  a  still  small  primary 
tumor,  the  inguinal  glands  are  suspiciously  enlarged.  Car¬ 
cinoma  of  the  penis  affords  more  favorable  conditions  for  suc¬ 
cessful  ablation  than  does  any  other  region;  59.46  per  cent,  of 
the  37  followed  to  date  are  permanently  cured.  In  73  per  cent, 
the  neoplasm  had  existed  for  one  to  four  years;  and  it  was  not 
deemed  necessary  to  extirpate  the  glands.  Of  the  22  patients 
cured,  9  died  three  to  three  and  one-lialf  years  after  operation, 
of  heart  or  lung  troubles;  1  succumbed  nine  years  later  to  a 
carcinoma  of  the  stomach,  and  1  had  a  cancer  of  the  lip  two 
years  after  operation,  which  was  also  successfully  extirpated; 
3  are  still  in  good  health  twenty  years  after  operation,  and 
also  2  others,  now  over  80,  who  were  operated  on  ten  years 
ago.  When  recurrence  occurred,  it  usually  followed  the  oper¬ 
ation  within  a  few  weeks.  The  glands  in  the  vicinity  must  be 
extirpated  in  case  of  a  malignant  tumor. 

Inflammation  in  Hernia  Without  Strangulation.  G.  De 

Francisco. — Czerny  remarks  that  taxis  may  be  more  danger¬ 
ous  than  an  operation  in  some  cases  of  an  empty  but  inflamed 
hernial  sac.  He  always  operates  promptly  in  such  cases,  and 
with  invariably  satisfactory  results.  There  were  adhesions,  an 
abscess,  an  inflamed  rupture  of  the  intestine,  of  the  omentum 
or  appendix,  in  all  except  six  out  of  his  fifty-nine  cases,  re¬ 
viewed  in  this  communication. 

Tincture  of  Soap  for  Disinfecting  Hands.  Hanel. — 
Further  tests  with  spiritus  saponis  (P.  G. )  have  confirmed  its 
efficacy  in  the  disinfection  of  the  hands.  It  renders  them  as 
free  from  germs  as  it  is  possible  to  have  them  with  our  present 
methods,  while  it  has  no  injurious  effect  on  the  skin. 

Berliner  Klinische  Wochenschrift,  April  30  and  May  7. 

Treatment  of  Infected  Wounds  with  Hydrogen  Dioxid. 

von  Bruns. — To  prevent  the  rapid  deterioration  of  hydrogen 
dioxid,  an  acid  is  added,  which  is  so  high  priced  that  it  has 
rendered  the  dioxid  unsuitable  for  general  surgical  use.  Bruns 
announces  that  an  absolutely  pure,  highly  concentrated  hydro¬ 
gen  dioxid  is  now  made  under  his  directions;  it  will  keep  sev¬ 
eral  months,  and  as  the  most  effective  and  harmless  disin¬ 
fectant  for  the  treatment  of  infected  wounds.  It  has  a  specific 
bactericidal  effect  on  anaerobics,  but  merely  attenuates  the 
virulence  of  other  micro-organisms.  Its  chief  efficacy  is  due 
to  its  remarkable  cleansing  of  the  wound,  and  its  stimulating 
effect  on  the  tissues.  The  nascent  oxygen  forms  a  foam  which 
mechanically  loosens  the  germ-laden  secretions,  the  coagulated 
blood  and  particles  of  dead  tissue  and  brings  them  all  up  out 


of  the  wound  with  it.  By  this  means  the  wound  is  cleanse 
throughout  in  the  most  gentle  and  at  the  same  time  most  e 
fective  manner,  while  reaction  is  also  promoted.  Bruns  applh 
it  in  a  1  per  cent,  solution,  for  irrigation,  and  on  moist  con 
presses.  The  Germans  determine  the  percentage  of  solution 
by  weight,  the  French  by  volume ;  in  the  new  hydrogen  dioxi  I 
30  per  cent,  by  weight  is  equivalent  to  100  per  cent,  by  volume  { 

Resection  of  the  Rectum.  W.  Levy. — In  order  to  retai 
the  important  muscles  of  the  sphincter  and  levator  ani,  Lew 
in  removing  a  malignant  growth  in  the  rectum,  reaches  i 
through  the  sacrum,  dividing  the  bone  across  at  the  lower  edg 
of  the  fourth  sacral  foramina.  The  results  have  been  extreme] 
satisfactory  in  a  patient  thus  operated  on  1%  years  ago  to  r< 
move  a  carcinoma  high  in  the  rectum.  The  union  of  the  stump 
was  faultless,  not  even  narrowing  the  lumen.  Continence  i 
absolutely  normal,  not  disturbed  in  any  way. 

Hydrotherapy  as  Prophylaxis  and  Cure  of  Tuberculosis 

W.  Winternitz. — With  the  free  use  of  scientific  hydrotherapj 
Winternitz  has  cured  80  per  cent,  of  all  chronic,  afebrile  cast 
of  tuberculosis  in  his  extensive  experience.  In  “florid 
phthisis  he  has  arrested  the  affection  or  obtained  comparath 
cure  in  32  per  cent.,  and  even  in  the  incurable  cases,  this  trea 
ment  always  gives  relief  and  awakens  hope.  He  urges  in  til 
prophylaxis  of  the  disease  to  increase  the  resisting  power  c 
all  threatened  with  it  by  having  arrangements  for  cold  sponi 
ings,  pourings,  and  douches  in  all  tenements  and  factorie 
Next  in  importance  are  “catarrh  sanatoria,”  with  facilities  fc 
alternating  hot  and  cold,  steam,  C02  and  light  batll 
for  the  poor.  He  would  also  have  “house  sai 
atoria”  in  all  hospitals,  with  arrangements  for  col 
and  C02  douches,  with  trained  attendants  for  cold  frid 
tions  and  stimulating  thorax  packs.  He  also  insists  that  a 
sanatoria  for  consumptives  should  have  a  simple  contrivance 
in  every  sleeping  room  for  these  douches,  which  are  most  e 
fective  when  taken  directly  from  the  warmth  of  the  bed.  II 
has  devised  a  contrivance  for  this  C02  bath,  which  is  trail 
portable  and  requires  no  water  service.  It  is  a  water-prod 
box,  like  a  steamer  trunk,  with  extension  sides,  two  cylinder 
stand  beside  it  on  the  floor,  one  filled  with  water,  the  othc 
with  liquefied  carbonic  acid  gas,  which  forces  the  water  at 
certain  pressure,  under  control,  through  a  jointed  pipe  for 
general  or  local  douche  as  desired,  until  the  last  drop  of  watc 
is  exhausted.  The  water  thus  saturated  with  CO,  has  a 
agreeably,  mechanically  stimulating  effect  on  the  skin.  I 
his  experience  with  400  cases  of  tuberculosis,  he  has  noted  tha 
in  90  per  cent,  of  married  couples,  the  sound  husband  or  wi' 
fails  to  contract  the  disease  although  constantly  exposed  t 
contagion. 

Centralbatt  f.  Chlrurgie  (Leipsic),  May  12. 

No  More  Danger  in  Trephining.  S.  von  Stein. — Wit: 
the  improved  instrument  described,  Stein  is  able  to  operate  e 
rapidly  that  he  has  made  five  openings  in  the  skull  of  tt 
cadaver  in  twenty  minutes,  without  the  slightest  injury  to  tb 
dura,  and  his  experience  on  man  is  very  nearly  as  conclusiv 
A  basket  protector,  as  he  calls  it,  fits  over  the  cutter, 
thumb-screw  fastening  it  tight  near  the  upper  end.  The  lowt 
end  flares  out  into  a  ring  which  fits  against  the  skull,  whe 
the  hole  has  been  drilled  deep  enough.  The  protector  turr 
with  the  drill  until  the  desired  depth  is  reached,  when  tl' 
ring  pressing  against  the  skull  prevents  it  from  entering  fa 
ther.  This  drill  is  then  changed  for  another  with  a  more  al 
ruptly  sloping  cutting  point,  but  with  a  round  button  at  tl 
extreme  tip.  The  protector  is  then  adjusted  to  allow  the  cutt< 
to  enter  a  little  deeper,  and  as  the  cutter  turns,  the  button  r. 
the  tip  pushes  the  dura  down  out  of  the  way  of  the  cutticj 
edge.  All  possibility  of  injury  is  thus  obviated  and  the  ope 
ator  can  proceed  rapidly  and  with  complete  confidence. 

Centralblatt  f.  Gynekologie  (Leipsic),  April  7  to  Hay  5. 

To  Relieve  Cancer  of  the  Uterus.  O.  Kuestner. — In  ca> 
of  an  inoperable  cancer  of  the  uterus,  Kuestner  opens  a  passag 
into  the  rectum  for  the  fetid  discharges,  and  thus  places  thei 
under  the  control  of  the  sphincter  ani.  The  neoplasm 
cleaned  with  scissors  and  the  hot  iron  ,and  a  wad  of  gauze 
dipped  in  alcohol  and  placed  over  it,  a  thread  left  hangir. 
from  the  wad.  A  transverse  incision  is  then  made  in  the  reefi 
wall,  establishing  extensive  communication  between  the  rectu. 
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,1  the  vagina,  and  the  thread  is  pulled  out  through  the  anus. 
e  vestibulum  is  closed  with  sutures,  and  the  fourth  day  the 
(»hol  wad  is  removed  by  means  of  the  thread.  The  procedure 
;j,->ipie  and  harmless,  but  rubber  gloves  should  be  worn  by 
>  operator,  and  the  communication  inspected  occasionally  to 
ihat  it  is  kept  open. 

Rapid  Hysterectomy.  D.  Stapler. — The  clamps  devised 
Stapler  fit  over  the  broad  ligament  from  the  top  to  the 
Torn  of  the  uterus,  and  are  slightly  curved  to  follow  its 
tline.  A  thumb-screw  in  the  handle  holds  the  two  long 
des  firmly  together  with  an  even  pressure  throughout.  The 
anient  is  then  cut  on  the  side  toward  the  uterus  and  the 
ran  thus  shells  out  whole  and  unopened,  without  any  loss 
blood. 

Relative  Size  of  Sternum  and  Conjugata.  J.  Kurz. — The 
gth  of  the  sternum  and  conjugata  vera,  measured  on  150 
tients  in  Chrobak's  clinic,  showed  a  surprising  relation  be- 
een  them,  in  both  normal  and  rachitic  skeletons.  In  93  per 
it.  the  difference  was  less  than  1  cm.,  and  in  the  rest  it  was 
in.,  or  a  few  mm.  more. 

Retrostrictural  Edema.  G.  Kolischer. — Our  Chicago  con- 
re  calls  attention  to  the  strictures  in  the  female  urethra 
ich  may  be  congenital,  or,  at  least,  occur  without  preceding 
gnancy  or  venereal  disease,  usually  in  virgins.  Edema 
ms  behind  them,  extending  into  the  bladder  and  causing 
titis.  Cystoscopy  and  internal  urethrotomy  will  cure  the 
affile. 

Artificial  Premature  Delivery.  W.  Grusdew. — In  a  plea 
systematic,  artificial,  premature  delivery,  in  the  place  of 
-arean  section  or  symphyseotomy — which  are  always  more  or 
s  serious  matters  for  the  future  working  capacity  of  the 
i  ther  and  still  show  considerable  mortality — Grusdew  relates 
experience  with  a  patient  who  has  now  five  healthy  chil- 
i  -n,  and  is,  herself,  well  and  strong,  and  yet  her  deformed 
vis  rendered  natural  delivery  impossible.  It  was  induced 
;  ificiallv  between  the  thirty-fourth  and  thirty-sixth  week 
'  nine  separate  occasions,  always  at  her  home  and  without 
•  aplications.  He  comments  on  the  coincidence  that  labor 
innenced  spontaneously  with  the  ninth  time,  at  the  date  of 
■ ;  previous  premature  deliveries,  indicating  that  the  organ 
i  1  become  accustomed  to  delivery  at  this  stage. 

Centralblatt  f.  Inn.  Med  (Leipsic),  May  5. 

Limits  of  Normal  Temperature.  Marx. — The  writer  has 
I  n  investigating  the  normal  temperature  of  himself,  his 
imds  and  200  patients  with  afebrile  affections,  at  the  Berlin 
I  titute  for  Infectious  Diseases.  He  found  the  normal  tem- 
j  ature  36  to  37  C.  instead  of  the  higher  figures  given  in  the 
’  t-books. 

Therapie  der  Gegenwart  (Berlin),  /larch, 
jocal  Application  of  Tetanus  and  Diphtheria  Antitoxin, 
i  Behring. — Recent  experiments  on  animals  have  demon- 
-  ited  the  importance  of  the  direct  contact  of  tetanus  anti- 
t  in  with  the  infected  and  toxin-containing  tissues,  and 
1  ning  lays  great  stress  on  the  advantages  of  direct  applica- 
ta  to  the  point  of  infection  and  vicinity.  He  recommends 
'  ng  the  antitoxin  in  the  uterus,  or  at  least  in  the  vagina,  in 
c  e  of  puerperal  tetanus,  and  in  the  peritoneum,  with  tetanus 
1  natorum.  A  dilution  of  1/10  to  1/100  is  sufficient  for  the 
1  pose.  He  also  advocates  the  local  application  of  diphtheria 
'•>  itoxin,  spraying  the  nasopharynx  with  diluted  antitoxin 
sin  adjuvant  to  the  injections. 

Jontinuous  Small  Doses  of  Digitalis. — The  necropsy  of 
8  fiddle-aged  man  showed  cor  bovinum,  moderate  stenosis  of 
'  ostium  aorticum,  aneurysmal  enlargement  of  the  aorta  and 
aeriosclerosis  of  coronaries  and  kidneys.  Notwithstanding 
tse  lesions,  he  had  been  kept  in  good  health  for  a  number  of 
,v  rs  by  the  daily  ingestion  of  .1  to  .16  gm.  of  digitalis  powder. 

I  -se  small  doses  enabled  his  heart  to  perform  its  task  satis- 
1  torily,  and  yet  he  had  taken  only  305,29  gm.  in  eight  years. 
I  died  suddenly  in  the  midst  of  apparent  good  health,  'during 
f  ie  unusual  physical  exertion. 

'Olubility  of  Uric  Acid.  His. — According  to  the  view  ad- 
v  ced  by  His,  uric  acid  is  not  an  acid  at  all.  and  its  solubility 
ends  on  the  physical  conditions  of  the  medium.  Introduc- 
1  new  molecules  into  the  medium,  sodium  bicarbonate  for 


instance,  the  solubility  of  the  uric  acid  diminishes  in  direct  pro¬ 
portion  to  the  number  of  molecules  added. 

Psychotherapy  of  Pains.  H.  Oppenheim. — When  the  pains 
are  of  hysteric,  hypochondriac,  psychogenic  origin  and  localized 
in  one  extremity,  Oppenheim  cures  them  with  a  course  of  sys¬ 
tematic  training  by  diverting  the  attention.  The  patient  holds 
a  watch  to  his  ear  and  listens  intently  to  the  ticking,  while 
the  painful  region  is  lightly  touched,  or  the  painful  and  a 
sound  region  are  alternated,  followed  by  pinchings,  prickings, 
etc.  A  stage  is  soon  reached  when  the  patient  finds  that  by 
diverting  his  attention  he  will  cease  to  perceive  the  pains.  This 
method  of  treatment  requires  patience,  but  its  success  in  sev¬ 
eral  eases  of  pseudoischias,  etc.,  has  fully  determined  its  effi¬ 
cacy. 

Therapeutische  /Tonatschrift  (Berlin),  April. 

Covering  for  the  Eeet.  Zeutch. — All  concede  that  our 
present  methods  of  dressing  the  feet  are  unhygienic,  and 
Zuetch  proposes  a  remedy  which  will  absorb  the  moisture  of  the 
foot  and  ventilate  the  shoe  at  the  same  time.  This  desirable 
result  is  accomplished  by  wearing  an  inner  sole  of  two  layers 
of  blotting  paper,  and  underneath  thepa  a  layer  of  curled  horse¬ 
hair.  The  blotting  paper  absorbs  the  moisture  from  the  foot 
and  the  upper  layer  will  always  be  found  dry;  the  pressure  of 
the  foot  on  the  horsehair  crushes  it  flat,  but  it  resumes  its 
former  curl  as  soon  as  the  foot  is  lifted,  thus  creating  a  vacuum 
which  aspirates  air  to  fill  it. 

Muenchener  Medicinische  Wochenschrift,  Hay  15. 

Immunization,  von  Dungern. — If  the  Seitenketten  theory 
of  immunization  is  correct,  the  immune  body  and  the  comple¬ 
ment  will  be  found  quantitatively  independent  of  each  other, 
which  has  proved  to  be  the  case.  It  has  also  been  found  that  the 
same  group  of  red  corpuscles  which  enters  into  combination 
with  the  immune  body  in  hemolysis  serves  too  for  the  production 
of  the  immune  body.  When  the  groups  of  erythrocytes  which 
produce  the  reaction  of  immunization  are  already  saturated 
with  immune  bodies,  injection  of  blood  thus  saturated  produces 
no  immune  bodies  in  the  animal.  .  This  shows  that  these  ery¬ 
throcytes  can  not  be  bound  by  the  Seitenketten  of  the  cells — 
absolutely  similar  to  the  immune  bodies — and  this  again  con¬ 
firms  the  theory.  It  is  further  established  by  the  fact  that  the 
cells  with  these  complex  Seitenketten  are  enabled  to  draw  out 
complements  from  the  blood  serum  by  the  presence  of  the  com- 
plementophile  groups.  Dungern  therefore  concludes  from  these 
facts,  which  he  claims  to  have  established,  that  the  globuli- 
cidal  and  bactericidal  immunization  reaction — like  the  closely 
allied  antitoxic  reaction — is  due  to  a  chemical  process,  the 
course  of  which  can  best  be  explained  by  the  Seitenketten 
theory. 

Inflammation  and  Adhesion  of  Serous  Membranes.  G. 

Muscatello. — The  writer  modifies  the  statements  of  Heinz  on 
this  subject,  reported  in  The  Journal,  of  March  17,  p.  683.  He 
establishes  that  the  loss  of  the  peritoneal  epithelium  is  not 
sufficient  alone  to  induce  adhesions,  and  also  that  when  the 
chief  condition  for  the  formation  of  adhesions  is  present,  i.  e., 
the  formation  of  a  fibrinous  exudate,  the  presence  of  the  epithe¬ 
lium  does  not  prevent  the  growing  together  of  the  two  surfaces. 
The  lifting  up,  throwing  off  and  degeneration  of  the  epithelium 
are  in  fact  the  consequences  of  the  fibrinous  exudation. 

Training  of  tbe  Partially  Deaf  and  Dumb.  Bezold. 
Bv  a  new  and  ingenious  arrangement  of  tuning-forks,  Bezold 
has  constructed  an  apparatus  for  testing  the  hearing  capacity ; 
it  has  revealed  unsuspected  partial  hearing  powers  in  a  num¬ 
ber  of  supposed  totally  deaf  mutes.  He  urges  that  all  such 
should  be  trained  in  "separate  institutions,  not  with  those 
totally  deaf,  as  they  only  learn  to  speak  like  the  lattei  and 
forget  the  little  they  had  learned  from  hearing  spoken  language 
before  their  entrance.  Spoken  language  becomes  like  a  foieign 
tongue  to  them  under  present  conditions,  and  the  little  they 
succeed  in  hearing  soon  becomes  absolutely  unintelligible  to 
them,  when  it  might  be  the  basis  of  almost  normal  speech. 


The  title  of  Snnitdtsrath  was  recently  conferred  on  a 
German  confrere,  Dr.  Steffan,  and  300  marks  exacted  foi 
“stamp  tax.”  He  stoutly  refuses  to  pay  this  tax,  declaring  that 
he  had  not  solicited  the  title  and  prefers  to  keep  his  cash,  and 
the  authorities  are  in  something  of  a  quandary. 
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Societies. 


COMING  MEETINGS. 

Medical  Association  of  Delaware,  Rehoboth,  June  12. 
Massachusetts  Medical  Society,  Boston,  June  12-13. 

Oregon  State  Medical  Society,  Portland,  June  26-27. 

Colorado  State  Medical  Society,  Denver,  June  13. 

Maine  Medical  Association,  Portland,  June  13-15. 

South  Dakota  State  Medical  Society,  Aberdeen,  June  14. 
Indian  Territory  Medical  Association,  Wagoner,  June  19-20. 
Wisconsin  State  Medical  Society,  Milwaukee,  June  20. 

Third  District  Branch  of  the  New  York  State  Medical  Asso¬ 
ciation,  Binghamton,  N.  Y.,  June  21. 

Second  District  Branch  of  the  New  York  State  Medical  As¬ 
sociation,  Schenectady,  N.  Y.,  June  28. 


Delaware  County  Medical  Society. — The  fiftieth  anniver¬ 
sary  of  this  Society  was  held  at  Chester,  Pa.,  May  25.  In  honor 
of  his  fifty  years  practice  of  medicine,  Dr.  W.  B.  Ulrich  was 
-presented  with  a  loving-cup. 

Sussex  County-  Medical  Society. — The  officers  elected  at 
the  annual  meeting  of  this  Society,  held  May  15,  in  Newton, 
N.  J.,  were:  president,  Morgan  D.  Hughes;  vice-president, 
Chas.  M.  Downing;  secretary,  Sidney  B.  Shaley;  treasurer,  E. 
Morrison. 

Baltimore  County  Medical  Association. — At  the  annual 
meeting  of  this  Association,  which  was  held  in  Baltimore,  May 
17,  the  following  officers  were  elected:  president,  H.  Burton 
•Stevenson;  vice-president,  W.  E.  P.  Wyse;  recording  secretary, 
R.  Percy  Smith;  corresponding  secretary,  R.  G.  Massenburg. 

Toledo  Medical  Association.- — The  last  regular  session  of 
rthis  Society  until  after  the  summer  months  was  held  in  Toledo, 
Ohio,  May  25.  The  principal  feature  of  the  meeting  was  the 
paper  by  Professor  Nancrede,  of  Ann  Arbor,  on  “Actual  Experi¬ 
ence  with  Modern  Military  Projectiles  vs.  Theory. 

North  Dakota  Medical  Society. — The  thirteenth  annual 
meeting  of  this  Society  was  held  in  Grand  Forks,  May  25.  The 
election  of  officers  resulted  as  follows:  president,  H.  J.  Rowe, 
•Casselton ;  first,  vice-president,  H.  D.  Quarry,  Grand  Forks; 
second  vice-president,  W.  H.  Bobinstab,  New  Salem;  secretary, 
Paul  Sorkness,  Fargo;  treasurer,  J.  A.  Rankin,  Jamestown. 
The  next  meeting  will  be  in  Fargo. 

Chicago  Academy  of  Medicine. — The  tenth  anniversary  of 
the  Chicago  Academy  of  Medicine  was  celebrated  by  a  banquet 
at  the  Palmer  House,  May  25.  About  fifty  physicians  were 
present.  Dr.  W.  A.  Evans  acted  as  toast-master  and  responses 
werdmade  by  Drs.  Harold  Moyer,  W.  L.  Ballenger,  W.  Cuthbert- 
•son,  H.  T.  Byford,  E.  S.  Talbot,  G.  Fiitterer,  W.  L.  Baum,  S.  N. 
Hallberg  and  J.  G.  Kiernan. 

Clinton  County  Medical  Society. — At  the  twenty-fourth 
annual  meeting  of  this  Society,  which  was  held  in  Clinton,  Ill., 
May  18,  the  following  officers  were  elected:  president,  W.  P. 
‘Gordon,  Carlyle;  vice-president,  T.  Gaffner.  Trenton;  secre¬ 
tary,  M.  Broening,  Carlyle;  treasurer,  P.  H.  Leibrock,  New 
Memphis.  Board  of  examiners:  Drs.  T.  Gaffner,  J.  G.  Vogt, 
A.  W.  Carter,  J.  W.  Thompson  and  S.  H.  Wilcox. 

Medical  Association  of  Montana.— The  twenty-first  annual 
meeting  of  this  Association  was  held  in  Butte,  May  16-18.  Nine 
new  members  were  admitted,  and  the  following  officers  elected: 
president,  A.  F.  Longway,  Great  Falls;  first  vice-president,  T. 
■J.  McKenzie,  Anaconda;  second  vice-president,  Louis  Bernhein, 
Butte;  secretary,  B.  C.  Brooks,  Helena;  corresponding  secre¬ 
tary  and  historian,  J.  F.  Spelman,  Anaconda;  treasurer,  George 
H.  Barbour,  Helena. 

Connecticut  Medical  Association. — The  108th  annual 
meeting  of  this  Association  was  held  in  New  Haven,  May  23 
.and  24.  Twenty-nine  new  members  were  added,  making  a  total 
membership  of  676.  It  was  voted  to  recommend  to  the  general 
assembly  that  a  hospital  be  founded  for  tuberculous  patients. 
The  following  officers  were  elected:  president,  Henry  B.  Almy, 
Norwich;  vice-president,  John  H.  Granniss,  New  Haven;  secre¬ 
tary,  E.  N.  Wordin,  Bridgeport;  assistant  secretary,  II.  S. 
Miles,  Bridgeport;  treasurer,  W.  W.  Knight,  Hartford. 


North  Carolina  State  Medical  Association. — The  fort 
seventh  annual  meeting  of  this  Association  was  held  in  Tarboi 
May  22-23.  Durham  was  selected  as  the  place  of  meeting 
May,  1901.  The  following  officers  were  elected  for  the  ensuii 
year:  president,  J.  M.  Baker,  Tarboro;  first  vice-presiderj 
M.  H.  Fletcher,  Asheville;  second  vice-president,  David  Sta 
ton,  High  Point;  secretary,  G.  W.  Pressley,  Charlotte;  trea 
urer,  G.  T.  Sykes. 

Indiana  State  Medical  Society. — The  fifty-first  annu 
meeting  of  this  Society  was  held  in  Anderson,  May  24-25.  TI 
following  officers  were  elected  for  the  ensuing  year :  presided 
G.  W.  McCaskev,  Ft.  Wayne;  secretary,  F.  C.  Heath,  Indiana 
olis ;  assistant  secretary,  J.  B.  Berterling,  South  Bend;  trea 
urer,  A.  E.  Bulson,  Ft.  Wayne.  There  were  over  200  membe 
in  attendance.  South  Bend  was  chosen  as  the  meeting-pla 
for  next  year’s  session. 

Missouri  Medical  Association. — The  forty-third  annu 
meeting  of  this  Association  was  held  in  Mexico,  May  15-1 
The  following  officers  were  chosen:  president,  U.  S.  Wrigt 
Fayette ;  first  vice-president,  D.  C.  Gore,  Marshall ;  second  vie 
president,  J.  R.  Fritts,  Mexico;  third  vice-president,  R. 
Kelso,  Joplin;  fourth  vice-president,  Thomas  Chowning,  Ha 
nibal;  fifth  vice-president,  F.  E.  Murphy,  Kansas  City;  recor 
ing  secretary,  B.  C.  Hyde,  Kansas  City  ;  corresponding  sect 
tary,  C.  R.  Dudley,  St.  Louis;  treasurer,  J.  F.  Welch,  Salisbur 
The  next  meeting  will  be  in  Jefferson  City,  May  21-23,  1901. 


Kentucky  State  Medical  Society. 

Forty-fifth  Annual  Meeting.  Georgetown,  if  ay  9-16,  1900. 

President,  Dr.  William  Bailey.  - 

NEPHRITIS  CONSIDERED  AS  A  CONVENTIONALISM. 

Dr.  U.  V.  Williams,  Frankfort,  read  a  paper  on  this  su 
•ject,  in  which  he  stated  that  the  kidneys  are  the  scavengers 
the  body,  and  a  correct  diagnosis  of  pathologic  conditions  is  oft 
difficult;  that  but  little  can  be  done  in  organic  disease,  whe 
the  chronic  form  is  very  severe  and  grave ;  and  that  the  vario 
distinctions  in  literature  are  of  little  value.  The  beginning 
disease  of  the  kidney  is  often  uric-acid  diathesis,  and  all  co 
stitutional  inflammation  of  mucous  membranes  is  due 
tuberculosis,  diphtheria  and  specific  diseases.  The  use  of  i 
produces  arterial  pressure,  and  contracts  the  pulmonary  vt 
sels  and  the  large  ones  of  the  ehylopoietic  system.  Its  gener 
use  invites  nephritis.  Cardiac  and  renal  lesions  are  intimate 
connected.  The  great  use  of  sugar  is  also  a  factor  in  producti' 
of  nephritis. 

RENAL  INSUFFICIENCY. 

Dr.  John  G.  Cecil,  Louisville,  considered  this  subject.  I 
said  that  a  free  blood-supply  is  essential  to  the  proper  pt 
formance  of  the  function  of  the  kidney;  and  that  the  blo« 
must  be  of  normal  composition,  the  uriniferous  tubules 
normal  size  and  unobstructed.  The  causes  of  renal  insufficien 
are  functional,  due  to  congestion  from  infectious  disease  ai 
toxic  poisons,  and  organic,  due  to  structural  change.  The  <3 
mands  of  modern  progressive  medicine  are  only  satisfied  by  eo 
stant,  persistent,  and  perpetual  interrogation  of  the  kidn 
function.  In  treatment  of  organic  disease  give  rest,  no  di 
reties,  food  and  drink,  clothing,  exercise,  hydrotherapy,  me 
curv,  strontium,  and  digitalis. 

NEPHRITIS,  ITS  FREQUENCY  AND  IMPORTANCE  OF  EARLY 

DIAGNOSIS. 

Dr.  J.  A.  Humphrey,  Henderson,  stated  that  the  student 
medicine  is  easily  confused  by  various  classifications,  and  th 
a  simple  nosology  is  a  crying  need.  Nephritis  is  an  inflai 
mation  of  the  kidney,  interstitial  and  parenchymatous;  p 
may  form.  He  had  seen  many  cases  this  winter.  An  epidem 
of  cerebrospinal  meningitis  was  accompanied  by  an  epidemic 
la  grippe.  The  bacillus  of  Pfeiffer  caused,  as  a  complication 
la  grippe,  diarrhea,  pneumonia,  heart  inflammations;  and  mig 
also  nephritis.  It  is  a  primary  and  not  a  secondary  invasion. 

Dr.  Louis  Frank,  Louisville,  in  speaking  of  causation 
acute  nephritis  disagreed  with  Dr.  Humphrey’s  theory,  as  to  i 
being  due  to  the  bacillus  of  Pfeiffer.  In  the  kidney  we  have 
different  structure  from  that  of  the  lung,  meninges  and  live 
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ind  micro-organisms  acting  on  the  former  would  end  in  forma¬ 
tion  of  pus  and  destruction  of  tissue.  Trouble  in  the  kidney 
•omes  from  elimination  of  toxic  products:  elimination  is  the 
vey-note,  not  the  disease  itself. 

Dr.  J.  A.  Humphrey  stated  that  he  was  convinced  his  idea 
was  well  founded:  That  the  structure  of  the  kidney  differed 
from  other  organs  did  not  argue  that  the  kidney  should  be  the 
■xception  to  the  general  rule  of  an  organism  being  the  cause  of 
che  inflammation.  The  frequency  of  la  grippe  coupled  with  the 
frequency  of  nephritis  shows  a  connection  between  the  condi¬ 
tions. 

FEBRILE  PUERPERTUM. 

Dr.  Henry  E.  Tuley,  Louisville,  read  a  paper  entitled  “What 
[s  the  Significance  of  a  Febrile  Puerperium?”  He  said  that  the 
maximum  temperature  compatible  with  the  normal  is  100 
legrees,  and  that  there  is  a  normal  chill  and  temperature,  post¬ 
partum,  from  101  to  104  degrees.  This  rise  is  complete  at  the 
?nd  of  the  first  twelve  hours,  and  has  reached  the  normal,  be- 
bw  100.  at  the  end  of  twenty-four.  On  the  occurrence  of  fever 
che  diagnosis  is  assisted  by  a  consideration  of  other  symptoms, 
oulse,  lochia,  facial  expression,  state  of  the  bladder,  breasts  and 
ifter-pain,  The  following  diseased  conditions  were  mentioned 
is  responsible  for  rise  in  temperature:  sepsis,  auto-intoxica- 
:ion  from  the  bowel,  malaria,  mastitis,  typhoid  fever,  epidemic 
la  grippe,  tuberculosis,  the  exanthemata,  eclampsia,  erysipelas, 
jneumonia,  rheumatism.  There  is  no  such  condition  as  milk- 
fever,  and  St>  prone  is  a  sepsis  to  occur  that  one  should  keep 
his  constantly  in  mind,  and  arrive  at  a  diagnosis  by  exclusion. 

Dr.  Isaac  J.  Townes,  Beach  Grove,  reported  seven  cases  of 
merperal  fever,  three  of  them  his  own,  two  in  the  practice  of 
ither  doctors,  and  two  in  nurses;  three  died.  He  believed  it 
'pidemic. 

Dr.  It.  C.  McChord,  Lebanon,  considered  Dr.  Tuley’s  paper 
finely.  He  said  that  sepsis  is  reprehensible  in  almost  every 
nstance;  and  that  it  is  a  disgrace  to  the  medical  profession  that 
nidwives  are  allowed  to  practice  in  this  enlightened  day.  Fre- 
}uent  examinations  during  the  progress  of  a  case  are  unneces¬ 
sary.  He  uses  a  post-partum  douche  as  routine  practice,  and 
telieves  that  all  patients  should  be  thoroughly  examined  after¬ 
ward  and  all  wounds  repaired. 

Dr.  W.  B.  Gossett,  Louisville,  said  that  the  term  “puer- 
ieral  fever”  should  be  dropped,  and  the  word  “infection”  used; 
hat  there  are  three  forms — sapremia,  septicemia,  pyemia ; 
md  that  no  pathogenic  organisms  are  normal  in  the  uterus, 
le  said  he  would  not  use  an  ante-partum  douche  unless  most 
specially  indicated;  and  there  is  no  need  of  the  post-partum 
louche.  He  gives  ergot  in  all  cases. 

Dr.  F.  L.  Lapsley,  Paris,  said  that  intestinal  intoxication  is 
requent,  and  that  temperature  of  100  and  101  disappears  after 
atharsis;  that  true  puerperal  infection  is  due  to  causes  from 
vithout.  Ergot  is  an  old  remedy  but  is  best  displaced  by 
|uinin  and  strychnia,  that  gives  the  same  and  better  results. 
Ie  urges  all  women  to  get  up  after  the  first  few  hours  for 
■mptying  of  the  bladder. 

Dr.  J.  L.  Atkinson,  Campbeilsville,  stated  that  the  high 
ate  of  mortality  in  puerperal  sepsis  is  caused  by  the  ineffi- 
iency  of  treatment,  and  that  most  febrile  conditions  are  due  to 
epsis. 

Dr.  D.  A.  Simmons,  Adairsville,  in  speaking  of  local  treat- 
nent,  said  that  there  is  too  much  interference  with  the  body  of 
he  uterus,  that  the  general  treatment  is  very  unsatisfactory, 
hat  douching  is  not  good,  that  the  use  of  the  St.  Cyr  curette 

s  better. 

CANCER  OF  TIIE  BREAST. 

Dr.  Jas.  H.  Letcher,  Henderson,  read  a  paper  entitled 
Early  Diagnosis  and  Complete  Removal  of  Cancer  of  Breast.” 
le  quoted  Williams’  statistics,  and  said  that  mortality  from 
ancer  is  greatly  increased,  that  it  is  4%  times  greater  now 
han  it  was  a  century  ago;  and  that  it  is  probably  of  para- 
itic  origin.  In  suspected  eases,  give  the  patient  advantage  of 
oubt  by  thorough  excision  of  all  the  glands.  There  is  hope 
n  the  first  operation.  About  40  per  cent,  of  tumors  of  the 
Teast  are  cancerous,  and  often  not  seen  until  there  is  sys- 
emie  infection.  Tuberculosis,  mastitis,  and  cancer  should  be 


differentiated;  if  chronic  mastitis  extends  beyond  the  climac¬ 
teric,  amputate  dangerous  portion,  upper  and  inner. 

LITIIOLAPAXY. 

Dr.  A.  H.  Barclay,  Lexington,  read  a  paper  entitled,  “Litho- 
lapaxy  with  Report  of  Cases.”  He  prefers  litholapaxy  to  lithot¬ 
omy  unless  a  combined  operation  is  used — because  convalescence 
is  shorter,  and  there  is  small  mortality,  especially  in  the  ex¬ 
tremes  of  life.  A  child’s  urethra  permits  considerable  dilata¬ 
tion;  he  reported  five  cases,  the  method  used,  when  the  patient 
is  free  from  inflammatory  condition  of  the  bladder  and  urethra. 
He  uses  an  alkaline  solution  or  boric  acid  irrigation  prior  to 
and  at  the.  beginning  of  operation;  when  the  kidney  is  free 
from  trouble,  eight  ounces  of  fluid  in  the  adult,  four  to  six  in 
a  child,  injected  through  an  evacuating  tube.  Frequent  intro¬ 
duction  causes  a  swelling  of  the  mucous  membrane.  Washing 
is  continued  until  all  fragments  are  removed;  eight  ounces  of 
boric  acid  is  left  in  the  bladder,  and  patient  kept  in  bed  four 
days.  Contraindications  are  tight  stricture,  organic  disease  of 
the  bladder,  sacculated  bladder  and  encysted  stone. 

SOME  COUNTRY  SURGERY. 

Dr.  Arthur  T.  McCormack,  Bowling  Green,  read  a  paper  on 
this  subject  and  reported  cases,  among  them  one  of  traumatic 
obliteration  of  the  cavity  of  the  uterus,  due  to  craniotomy  fol¬ 
lowing  labor  lasting  a  week,  seen  four  years  subsequently. 
inflammation  of  middle  ear. 

Dr.  A.  O.  Pfingst,  Louisville,  read  a  paper  entitled  “Inflam¬ 
mation  of  Middle  Ear  in  Infants  and  Children.”  He  referred  to 
the  muco-purulent  fluid  found  in  the  middle-ear  cavity  of  the 
the  new-born,  which  is  believed  to  be  physiologic.  In  exan¬ 
thematous  fevers,  the  mucous  membrane  may  be  infected  by  cir¬ 
culation,  but  in  a  greater  number  it  is  through  the  tube;  low 
vitality  plays  a  part;  it  runs  a  benign  course;  pain  is  not  fre¬ 
quent,  the  only  evidence  is  the  placing  of  the  hand  and  rest¬ 
lessness;  there  is  normal  or  slight  rise  of  temperature.  The 
spontaneous  escape  of  pus  is  not  common  in  children;  the 
inspection  of  the  drum  tells  little;  if  the  tube  is  glued,  the 
drum  protrudes;  the  tendency  is  not  great  for  inflammation  to 
spread  through  the  mastoid  cells.  Loss  of  appetite,  emacia¬ 
tion,  weakness,  general  marasmus,  and  digestive  symptoms  are 
so  prominent  that  the  ear  is  not  thought  of.  The  ears  of  chil¬ 
dren  should  be  frequently  examined.  Ice  or  hot  bags,  or  para¬ 
centesis,  will  keep  it  open  when  there  is  spontaneous  rupture; 
chromic  acid  crystals  are  best  for  this;  and  there  should  be 
frequent  removal  of  escaping  pus  by  boric  acid  solution.  If  the 
mastoid  process  is  infected,  open  at  once.  The  prognosis  of  oti¬ 
tis  in  infants  and  children  is  uncertain. 

“surgical  fanaticism.” 

Dr.  Ap  Morgan  Vance,  Louisville,  read  a  paper  entitled 
“Too  Much  Enthusiasm  in  Surgery;  Welfare  of  Patient  Should 
Be  First  Law.”  The  operations  mentioned  as  unjustifiable  were 
the  Kraske  operation,  for  cancer  of  the  breast  with  great  in¬ 
volvement;  following  the  lymphatics  along  the  arteries  in  can¬ 
cer  of  the  uterus;  buried  suture  of  silver  wire;  Edebohl’s  exam¬ 
ination  of  the  kidney  through  the  lumbar  incision  ;  prophylactic 
removal  of  the  normal  appendix  to  prevent  appendicitis;  cir¬ 
cumcision,  as  an  operation  should  never  be  done  in  the  new¬ 
born  except  where  good  reason  exists;  ligation  of  abdominal 
aorta — twelve  cases  were  found  in  literature  with  twelve 
deaths;  forcible  correction  of  Pott’s  disease;  operation  on 
Gasserian  ganglion. 

Dr.  A.  J.  Slaton,  Leitchfield,  stated  that  prophylactic  re¬ 
moval  of  the  appendix  is  out  of  the  question,  but  all  male  chil¬ 
dren  eight  days  old  should  be  circumcised. 

Dr.  P.  B.  Scott,  Louisville,  referred  to  the  removal  of  the 
mammary  gland  in  malignant  disease,  and  said  that  it  is  diffi¬ 
cult  to  assure  a  patient  that  the  mammary  tumors  will  not 
return,  though  under  modern  technique,  they  will  not  appear  in 
the  affected  part. 

Dr.  J.  G.  Sherrill,  Louisville,  said  that  every  conscientious 
surgeon  would  concur  in  these  statements  by  Dr.  Vance,  for  the 
profession  is  injured  by  operations  which  give  no  permanent 
benefit;  and  that  the  recommendation  to  excise  the  appendix 
is  not  justifiable.  It  is  too  often  heard  from  the  laity:  “the 
operation  was  a  success,  the  patient  died.” 

Dr.  H.  E.  Tuley,  Louisville,  mentioned  as  an  instance  of 
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unjustifiable  surgery  in  obstetrics,  the  treatment  which  was 
recommended  by  a  Canadian,  to  make  a  digital  exploration  in 
all  women  after  the  completion  of  the  third  stage  of  labor, 
for  the  finding  of  any  possible  retained  placental  tissue. 

CI/UBFOOT. 

Dr.  Ben  F.  Parrish.  Midway,  read  a  paper  on  this  subject, 
in  which  he  stated  that  all  cases  of  congenital  clubfoot  can  be 
cured;  that  the  spastic  variety  is  easy  of  diagnosis;  and  that 
the  cause  of  the  congenital  form  is  speculative.  When  correct¬ 
ing  it,  the  normal  position  should  be  assumed  and  kept  long 
enough  to  improve  nutrition.  It  is  inadvisable  to  do  this  by  a 
bandage;  the  pain  can  be  prevented  by  paregoric.  He  men¬ 
tioned  Sayre’s  classification  of  contracted  and  contracture  ten¬ 
don,  and  said  that  the  tendon  should  be  severed  in  the  latter 
form,  but  no  opium  should  be  given  if  there  should  be  no 
pain.  The  dressing  should  be  changed  in  two  weeks,  and  any 
deformity  remaining,  corrected.  The  paralytic  form  is  difficult 
to  help,  but  the  tendon  grafting  has  good  result. 

( To  be  continued.) 


Fourth  District  Branch  New  York  State  Medical  Asso¬ 
ciation. 

Sixteenth  Annual  Meeting ,  Buffalo,  May  8,  1900. 

President  William  H.  Thornton,  M.D.,  Buffalo,  in  the  chair. 

CONTUSION  OF  THE  EYE. 

Dr.  Alvin  A.  Hubbell,  Buffalo,  read  a  paper  in  which  he 
detailed  the  histories  of  two  cases  of  contusion  of  the  eye,  in 
one  of  which  anteversion  of  a  portion  of  the  iris  took  place, 
and  in  the  other,  retroflexion  of  the  whole  iris.  The  third  case 
was  one  of  the  removal  of  a  piece  of  iron  from  the  interior  of 
the  eyeball.  Of  the  cases  of  contusion,  the  first  was  a  boy 
14  years  of  age,  who  had  been  injured  in  the  eye  by  a  bullet, 
about  one-fourth  of  an  inch  in  diameter,  discharged  from  a 
Flobert  air-rifle.  This  was  on  Aug.  28,  1898,  and  on  the  fol¬ 
lowing  day  the  case  was  brought  to  him  for  examination.  The 
boy  stated  that  the  ball  had  struck  the  eye  and  dropped  on 
the  ground,  and  he  had  picked  it  up.  Examination  showed  no 
evidence  of  penetration  of  the  eyeball.  The  pupil  was  dis¬ 
torted,  and  the  iris  was  torn  from  the  inner  side  and  turned 
over  so  that  the  posterior  surface  was  turned  forward.  At  first 
glance,  it  appeared  to  be  crowded  to  one  side,  and  the  vitreous 
humor  protruding.  After  keeping  the  case  under  observation 
for  some  time  the  capsule  of  the  lens  was  seen  to  be  broken, 
and,  in  due  time,  the  crystalline  lens  was  entirely  absorbed. 
The  anteversion  of  the  iris  had  remained  permanent,  but  the 
eyesight  had  been  preserved,  just  as  it  would  have  been  after 
the  removal  of  a  cataract.  Such  an  injury  is  exceedingly  rare, 
the  most  peculiar  feature  being  the  anteversion  of  the  segment 
of  the  iris. 

RETROVERSION  OF  IRIS. 

The  second  case  was  one  of  retroversion  of  the  iris;  its 
sphincter  having  become  ruptured,  the  iris  was  turned  back¬ 
ward.  Where  the  whole  extent  of  the  iris  is  involved,  there 
is  usually  also  a  rupture  of  the  suspensory  ligament  of  the 
lens,  and  when  the  entire  iris  is  turned  backward,  the  lens  is 
dislocated  into  the  vitreous  humor,  and  the  iris  lies  on  the 
ciliary  body.  In  this  case  there  was  a  retroflexion  of  the  en¬ 
tire  iris,  so  that  the  whole  width  of  the  cornea  appeared  as  a 
black  space.  The  patient  was  a  German,  55  years  of  age,  who 
had  come  under  observation  on  May  26,  1899.  Fifteen  days 
previously,  he  had  fallen  from  a  wagon,  striking  the  left  side 
of  the  face  against  the  pavement.  When  first  seen,  the  cornea 
was  hazy,  and  the  aqueous  chamber  was  filled  with  blood.  The 
tension  of  the  eyeball  was  considerably  diminished.  The  blood 
was  gradually  absorbed,  and  by  June  10  had  entirely  disap¬ 
peared.  Probably  there  never  was  any  hemorrhage  into  the 
ball  except  in  its  anterior  portion.  No  vestige  of  the  iris  could 
be  seen  and  in  the  anterior  part  of  the  eye  was  a  quantity  of 
dark  colored  debris,  which  floated  about  in  masses  or  shreds 
that  seemed  to  be  attached  to  the  ciliary  body.  These  were 
gradually  absorbed,  and  in  a  lew  weeks  the  patient  was  able 
to  count  fingers.  On  June  23,  with  a  strong  cataract  glass, 
vision  was  6/60  at  a  distance  of  twenty  feet;  the  opacities 
had  disappeared,  and  no  portion  of  the  crystalline  lens  could 
be  found  by  him  or  by  several  other  ophthalmogists.  The 


fundus  of  the  eye  presented,  no  pathologic  appearance.  In 
February  of  the  present  year  his  vision  was  half  the  normal 

REMOVAL  OF  FOREIGN  BODY. 

The  next  case  reported  was  one  of  the  removal  of  a  foreign 
body  from  the  eyeball,  eighteen  years  after  the  injury.  The 
patient  was  a  sailor,  36  years  of  age,  who  had  been  for  many 
years  on  vessels  as  an  engineer.  On  Nov.  23,  1881,  while  mak¬ 
ing  some  repairs,  a  piece  of  iron  penetrated  his  left  eye.  He 
wrent  at  once  to  Paris,  and  was  examined  by  De  Wecker,  a 
world-renowned  oculist.  The  opinion  was  expressed  that  there 
was  no  foreign  body.  Since  that  time  the  eye  had  remained 
more  or  less  weak,  and  from  time  to  time  there  had  been  at¬ 
tacks  of  inflammation.  When  first  seen  by  Dr.  Hubbell,  in 
November,  1897,  the  left  eye  was  normal  in  size  and  tension, 
and  midway  between  the  center  and  the  outer  margin  was  a 
brownish  scar,  and  its  surface  appeared  ulcerated.  After 
dilatation  with  atropin,  portions  of  the  lens  capsule  could  be 
seen  apparently  separated  at  one  or  two  points.  After  a  few 
days’  observation,  the  inflammation  subsided,  but  a  similar  at¬ 
tack  occurred  in  March,  1899.  According  to  his  history,  in 
1892  there  had  been  a  severe  inflammation  in  the  uninjured 
eye,  and  at  this  time,  and  on  a  subsequent  occasion  of  this 
kind,  the  inflammation  of  this  eye  had  been  preceded  by  tender¬ 
ness  of  the  uninjured  one.  Last  fall  a  foreign  body  had  been 
discovered  in  the  old  scar,  and  it  had  been  found  quite  ad¬ 
herent.  The  electromagnet  did  not  attract  it  at  all,  so,  after 
incision  of  the  parts,  the  foreign  body  was  removed.  It  proved 
to  be  a  piece  of  cast-iron,  about  3  mm.  long,  oxidized,  and  al¬ 
most  spongy  in  texture.  In  ten  days  this  eye  was  practically 
well.  The  piece  of  iron  was  too  near  the  optical  axis  to  in¬ 
jure  the  ciliary  body.  Two  days  after  the  operation  the  right 
eve  became  somewhat  reddened  and  painful,  and  required  treat¬ 
ment  for  several  weeks.  During  the  long  retention  of  the  for¬ 
eign  body  the  lens  had  become  aosorbed,  and  there  had  been  at 
least  two  attacks  of  severe  iritis  of  a  sympathetic  character 
in  the  other  eye.  This  is  apparently  one  of  the  very  few  cases 
of  sympathetic  ophthalmia  in  which  recovery  has  taken  place. 

Dr.  Arthur  G.  Bennett  said  that  the  case  of  retroversion 
of  the  iris  is  proved  by  the  literature  to  be  decidedly  unique. 
The  iris  is  not  uncommonly  torn  from  the  periphery,  but  this 
turning  of  it  is  exceedingly  rare.  He  had  himself  removed  a 
piece  of  steel  that  had  been  retained  in  the  cornea  for  six  years, 
without  any  further  inconvenience  than  sensitiveness  to  bright 
light.  The  man  had  come  under  observation  without  any 
knowledge  of  the  existence  of  this  foreign  body  in  the  cornea, 
and  had  sought  relief  for  what  was  supposed  to  be  merely  eye- 
strain. 

Dr.  A.  A.  Hubbell  said  that  he  had  never  been  able  to  dis¬ 
miss  the  idea  that  the  man  with  retroversion  of  the  iris  had 
struck  his  eye  against  some  small  body  on  the  pavement,  and 
that  this  body  had  rolled  out  of  the  way  and  had  not  been 
observed,  so  that  it  had  been  thought  the  injury  was  entirely 
the  result  of  coming  in  contact  with  the  pavement.  However, 
there  had  been  no  external  evidences  of  injury  from  such  a 
body. 

GOITER. 

Dr.  E.  J.  Meyer,  Buffalo,  read  a  paper  on  this  subject.  He 
said  that  goiter  occurs:  1,  sporadically;  2,  endemically;  3, 
epidemically;  and  4,  as  a  prominent  feature  of  Basedow’s  dis¬ 
ease.  He  said  also  that  goiter  was  endemic  in  certain  portions 
of  New  York  State,  in  Detroit,  Mich.,  and  in  lower  portions  of 
Canada  at  one  time.  In  the  region  of  Kingston,  Ont.,  the 
disease  is  very  prevalent,  even  certain  strains  of  dogs  and 
horses  being  goiterous.  Munson  found  1323  cases  among  the 
Indians  of  this  country,  and  was  impressed  with  the  racial 
tendency  to  this  disease.  His  conclusions  were  that  the  dis¬ 
ease  does  not  seem  to  be  caused  by  high  altitudes  nor  by  water 
containing  a  large  proportion  of  lime  salts.  Its  development 
is  favored  by  an  excessively  nitrogenous  diet,  and  hereditary 
influence  is  strongly  marked.  The  tumors  among  the  Indians 
are  smaller  than  among  the  whites.  Often  districts  where 
goiter  is  frequent  are  separated  by  narrow  limits  from  dis¬ 
tricts  free  from  the  disease.  The  water  of  certain  streams 
have  been  known  to  almost  invariably  lead  to  the  development 
of  goiter  in  those  drinking  it.  In  Kocher’s  opinion,  whenever 
a  child  develops  cretinism,  it  will  be  found  that  the  parents 
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have  had  goiter;  and  as  he  oelieves  that  the  organic  constitu¬ 
ent  s  of  the  drinking  water  are  responsible  for  it,  he  recom¬ 
mends  that  the  water  be  boiled. 

The  disease  is  quite  prevalent  in  certain  portions  of  Mich¬ 
igan;  in  Otsego  county  it  is  reported  that  one-fourth  of  the 
children  born  there,  and  reaching  maturity,  have  goiter.  Mor¬ 
ris.  of  Hamilton,  England,  reports  having  seen  fifty-five  cases 
in  a  population  of  15,000.  Marsh  attributes  endemic  goiter  to 
infection,  basing  this  opinion  on  its  production  in  persons 
drinking  the  water  of  certain  streams,  and  its  disappearance 
after  the  introduction  of  better  drainage.  Epidemic  goiter 
has  been  met  with  chiefly  in  certain  parts  of  Europe;  within 
a  month  after  the  arrival  of  troops  in  an  infected  region,  30  or 
40  per  cent,  had  developed  it.  The  organisms  found  in  this 
affection,  by  Klebs,  seem  to  show  that  only  under  certain  con¬ 
ditions  do  they  cause  the  disease.  It  may  develop  in  unex¬ 
pected  situations  by  what  are  called  accessory  glands.  Virchow 
divides  goiter  into:  1,  hypertrophy  of  the  gland — a  compara¬ 
tively  rare  form;  2,  fetal  adenoma;  3,  gelatinous  or  interacin- 
ous  goiter,  appearing  usually  in  the  later  periods  of  life.  It  is 
in  this  form  that  cysts  are  commonly  found.  Virchow  also 
recognizes  follicular,  fibrous  and  vascular  forms.  In  the  so- 
called  aneurysmal  goiter  the  arteries  are  chiefly  involved; 
and  in  the  more  common  varieties,  the  veins  are  generally  en¬ 
larged.  Special  varieties  result  from  changes  and  degenera¬ 
tions  in  these  three  forms,  and  the  most  common  form  of  this 
malignant  degeneration  is  round-celled  sarcoma. 

In  this  country  the  physician  is  most  commonly  consulted 
in  cases  of  goiter  because  of  the  disfigurement,  though  pressure 
on  the  esophagus,  or  on  the  vessels  of  the  neck  may  demand 
relief,  as  may  also  the  profound  changes  of  nutrition  de¬ 
scribed  under  the  names  myxedema  and  cretinism.  It  is  not 
safe  to  remove  the  entire  gland  because  of  the  danger  of  myx¬ 
edema,  for  12  per  cent,  of  all  cases  in  which  total  extirpation 
is  done  develop  this  or  tetany,  which,  though  not  fatal,  re¬ 
quires  the  constant  administration  of  the  thyroid  extract. 
Kocher  removes  the  thyroid  regardless  of  the  danger  of  tetany 
or  myxedema,  fearing  the  occurrence  of  malignancy.  For  the 
relief  of  dyspnea  the  .removal  of  one-half  of  the  thyroid  will 
often  prove  sufficient. 

A  case  of  Graves’  disease  on  which  he  operated  in  December, 
1899,  was  next  considered.  The  patient  presented  the  ordinary 
symptoms  of  that  disease,  and  the  thyroid  gland  was  about  the. 
size  of  a  Florida  orange.  He  removed  half  of  it.  But  by  the 
administration  of  twenty  grains  of  thyroid  extract  daily  for 
several  days  most  of  her  former  symptoms  could  be  made  to 
return. 

Dr.  De  Lancey  Rochester  said  that  it  is  useless  to  speak 
of  the  various  forms  as  having  a  common  etiology,  for  many  of 
the  cases  reported  seem  to  indicate  a  distinctly  infectious  ori¬ 
gin.  The  development  of  goiter  in  school  children  has  little 
or  nothing  to  do  with  the  position  of  the  head  at  that  time  of 
life,  as  some  have  suggested.  He  was  glad  that  the  removal 
of  the  entire  goiter  in  Basedow’s  disease  had  not  been  recom¬ 
mended — indeed,  each  individual  disease  should  be  carefully 
studied  before  advising  even  the  removal  of  a  portion  of  the 
goiter;  and  if  the  tachycardia  develop  before  the  goiter,  one 
could  not  look  for  much  benefit  from  such  an  operation.  The 
section  of  the  sympathetic  is  a  method  likely  to  yield  good  re¬ 
sults  so  far  as  the  goiter  and  the  tachycardia  are  concerned, 
but  the  profession  still  entertains  misgivings  as  to  the  pos¬ 
sibility  of  remote  and  unpleasant  effects.  He  has  had  three 
sisters  recover  from  goiter  under  the  persistent  use  of  tincture 
of  aconite  and  iodid  of  iron,  as  recommended  long  ago  by  Flint. 
He  began  with  three  drops  of  the  tincture  of  aconite,  and  grad¬ 
ually  increased  it,  but  did  not  go  beyond  a  dose  of  eight  drops, 
three  times  a  day.  One  of  these  patients  took  the  aconite  for 
1%  years,  and  the  other  for  about  six  months  before  the  de¬ 
sired  results  were  secured.  Both  have  now  remained  well  for 
a  period  of  about  eight  years.  The  iodid  of  iron  seems  to  him 
the  best  form  of  iron  to  combat  the  marked  anemia  found  in 
these  patients. 

(To  be  continued.) 
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Dr.  W.  H.  Orr.  Lincoln,  gave  a  report  of  the  Society  from  the 
time  of  the  first  meeting  in  1868.  He  mentioned  the  efforts 
made  to  secure  medical  legislation,  that  were  not  successful 
until  1881,  and  the  Board  of  Health,  that  was  not  secured  until 
1891.  He  urged  the  members  to  join  the  American  Medical 
Association. 


nature  of  antiphlogistic  action  of  salicylate  of  sodium. 

Dr.  Harold  Gifford  read  a  paper  on  this  subject.  He  said 
that  without  regard  to  the  absence  or  presence  of  rheumatism, 
it  must  now  be  acknowledged  that  this  drug  has  a  marked 
antiphlogistic  action  in  all  localized  inflammatory  conditions, 
involving  moderate  areas.  One  of  the  best  illustrations  is  its 
action  in  sympathetic  ophthalmia,  an  infectious  disease  arising 
from  an  unknown  germ.  Years  ago  he  took  the  position  that 
it  so  acted  because  it  was  a  germicide.  The  conclusions  were 
based  on  the  fact  that  large  doses  are  necessary  and  most  suc¬ 
cessful  in  those  most  tolerant  of  it.  To  test  the  question,  he 
made  most  careful  examination  of  the  urine  of  several  cases, 
and  found  that  95  per  cent,  of  the  salicylates  eliminated  passed 
out  through  the  urine.  He  used  a  definite  dose  of  150  gr. 
daily  for  a  patient  weighing  150  pounds.  The  amount  found 
in  the  urine  plus  5  per  cent.,  subtracted  from  the  150  gr., 
gives  the  amount  retained  in  the  system.  Three  patients 
showed  an  average  of  17  gr.  retained.  This  must  be  diffused 
through  the  130  pounds  of  the  soft  tissues  of  a  150-pound  man, 
a  proportion  of  1:52.529.  He  asked:  will  the  drug,  in  this 
proportion  check  pathogenic  germs  in  the  test-tube?  A  slight 
check  in  the  body  may  allow  the  body  cells  to  gain  the  upper 
hand  and  do  the  rest.  Unfortunately,  it  requires  1 : 1000,  or 
1:500,  to  check  pus  germs  in  the  tube  in  a  decided  manner. 
Anthrax  grew  very  sparingly  in  a  1:1000  test.  This  evidence 
is  opposed  to  the  conclusion  that  150  gr.  in  fifteen  hours  has 
much  direct  effect  on  germ  growth  in  the  body.  Of  how  this 
is  affected  in  the  body,  Oltramare’s  theory  gives  the  most 
plausible  way.  He  thinks  that  the  salicylate  produces  a  local 
depletion  by  the  general  capillary  dilatation  it  causes.  In  a 
small  inflamed  area,  the  arterioles  are  dilated  to  the  maximum 
by  the  bacterial  toxins;  the  action  of  the  salicylate  causes  a 
general  dilatation  of  the  arterioles  over  the  whole  body;  this 
lessens  the  amount  of  blood  passed  through  the  inflamed  area 
and  checks  the  bacterial  growth  there. 

SEPTIC  PERITONITIS. 

Dr.  Chas.  C.  Allison  read  a  paper  on  ‘‘Septic  Peritonitis, 
Studied  from  Its  Major  Points  of  Origin.”  He  said  that  the 
prognosis  is  grave,  and  the  possibility  of  recovery  is  denied 
when  the  entire  peritoneum  is  involved.  The  major  points  of 
origin  are  the  appendix,  the  Fallopian  tubes,  the  gall-bladder, 
and  the  stomach  and  duodenum.  Protective  barriers  develop; 
intestinal  coils  adhere,  and  the  omentum  assists  in  forming  a 
wall.  The  most  successful  means  of  treatment  is  rest  with¬ 
out  food,  enemas,  and  gentle  laxatives.  Safety  is  assured  when 
local  disturbances  are  past;  when  collapse,  if  present,  has  been 
recovered  from;  when  pain  is  less  severe;  when  the  pulse, 
respiration,  lessened  muscular  rigidity,  temperature,  and  general 
aspect  are  in  accord.  The  bed-side  picture  is  the  only  safe 
guide.  Sudden  amelioration  of  pain  may  mean  either  gangren¬ 
ous  appendix,  general  peritonitis,  or  the  formation  of  an  ab¬ 
scess,  hence  all  symptoms  must  be  taken  into  account.  Ectopic 
pregnancy  must  never  be  forgotten.  It  may  be  present  and  rup¬ 
ture  infraperitoneally,  and  can  occur  during  lactation.  Parox¬ 
ysmal  pain  and  faintness  are  usuallly  present  in  ectopic  rupture 
and  will  point  to  this  condition.  Acute,  gastric  or  duodenal 
ulcer  is  rare;  the  symptoms  are  overwhelming  and  the  collapse 
is  very  rapid.  Gastric  ulcer  ruptures  on  the  anterior  wall  of 
the  stomach  in  90  per  cent,  of  cases  and  on  the  posterior  wall  in 
2  per  cent.  The  symptoms  of  perforation  are:  acute  pain; 
rapid  collapse;  rigidity  of  abdomen;  subnormal  temperature; 
leucocytosis;  rapid  respiration;  and  absence  of  liver  dulness. 
Surgical  measures  only  are  available.  Exploration,  cleansing 
of  the  affected  area  and  no  more  unless  the  general  cavity  is 
invaded,  are  demanded.  When  the  abdominal  cavity  has  been 
invalided,  and  much  exudate  is  present,  counter-opening  is 
needed,  with  thorough  irrigation. 

parotiditis. 

Dr.  H.  P.  Hamilton  made  a  plea  for  the  consideration  of  this 
as  an  infectious  disease  by  no  means  limited  to  the  parotid 
gland.  He  gave  the  history  of  a  few  cases  and  his  treatment, 
surgical  in  character. 

LEUCOCYTOSIS  IN  SURGICAL  DIAGNOSIS. 

Dr.  J.  P.  Lord  read  a  paper  on  “Leucocytosis  as  a  Factor  in 
Surgical  Diagnosis,”  in  which  he  said  that  leucocytosis  is  now 
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being  used  to  indicate  the  presence  or  absence  of  pus,  or  of  any 
acute  inflammation.  “The  number  of  leucocytes  is  not  always 
in  proportion  to  the  amount  of  pus,  but  is,  as  a  rule,  to  the 
virility  of  the  infectious  organisms.”  Thus,  greater  leucoey- 
tosis  is  present  in  a  felon  than  in  a  pelvic  abscess  of  large  ex¬ 
tent.  The  amount  of  the  leucocytosis  may  also  depend  on  the 
thoroughness  of  the  walling  off  of  the  pus,  or  on  the  death  of 
the  germs.  It  is  valuable  in  differentiating  typhoid  from  ap¬ 
pendicitis,  also  in  confirming  an  opinion  that  one  is  dealing 
with  a  colic  of  any  form,  an  intestinal  obstruction,  a  pneumonia 
or  a  meningitis.  After  operations,  it  is  valuable  in  showing 
the  subsidence  of  extension  of  suppurative  conditions.  He  gave 
the  findings  from  four  cases. 

ECTOPIO  GESTATION. 

T)r.  W.  0.  Henry  considered  this  subject.  He  said  that,  hav¬ 
ing  met  with  five  cases  during  the  last  three  months,  he  felt  it 
highly  necessary  that  greater  ca^e  be  taken  in  the  diagnosis,  as 
it  is  by  no  means  so  rare  as  has  been  thought.  There  are  four 
varieties,  the  interstitial,  the  tubal,  the  ovarian,  and  the 
abdominal.'  The  tubal  is  the  most  common,  and  while  the 
ovarian  variety  has  been  denied,  it  does  occur  and  is  proved  by 
the  fact  that  a  Graafian  follicle  is  found  at  the  base  of  it.  The 
causes  are  still  unknown,  but  the  best  theory  is  that  it  is  due 
to  obstruction.  Medical  attention  is  rarely  called  until  rupture 
takes  place;  then  the  pain  is  ovarian;  there  are  faintness,  nau¬ 
sea  and  bearing  down  sensations;  the  cervix  is  soft;  pulsation 
of  uterine  artery  is  plainly  felt;  a  soft  mass  is  felt  in  the  vault; 
a  very  dark  discharge  comes  from  the  uterus.  If  these  condi¬ 
tions  are  neglected,  temporary  improvement  may  take  place, 
but  they  will  be  repeated  and  death  takes  place  often  in  rup¬ 
ture.  He  placed  great  stress  on  the  very  dark  discharge.  In 
the  majority  of  cases  vaginal  puncture  and  drainage  is  the 
best  plan;  if  this  treatment  is  found  inefficient  he  opens  the 
abdomen.  If  there  is  great  shock,  normal  salt  solution  must  be 
used  freely. 

Dr.  A.  F.  Jonas  said  that  he  had  seen  an  eminent  laparoto- 
mist  open  the  abdomen  to  remove  a  pus-tube  and  find  an  ectopic 
pregnancy.  In  his  experience,  the  diagnosis  Avas  very  difficult. 
If,  as  Lawson  Tait  asserted,  the  ovum  develops  in  the  Fallopian 
tube  and  ruptures  in  the  twelfth  week,  if  the  ovum  escapes  be¬ 
tween  the  folds  of  the.  broad  ligament,  we  have  the  hemorrhage 
there,  gradually  dissecting  the  peritoneum  away  from  the  pelvic 
floor,  and  there  is  a  tense,  elastic  tumor  in  the  cul-de-sac,  then 
vaginal  section  is  the  operation.  If  in  the  presence  of  the 
classic  symptoms  of  ectopic  pregnancy  we  have  symptoms  of 
rupture  and  no  tumor  in  the  cul-de-sac,  then  the  ovum  and 
hemorrhage  are  in  the  abdominal  cavity  and  we  must  do  an 
abdominal  section.  Kelly  has  made  the  abdominal  section  after 
he  had  done  the  vaginal,  by  reason  of  the  fact  that  he  was 
unable  to  control  the  hemorrhage. 

TREATMENT  OF  PNEUMONIA. 

Dk.  W.  O.  Bridges  read  a  paper  on  this  topic.  He  said  that 
pneumonia  is  the  most  wide-spread  of  all  the  acute  diseases. 
Specific  treatment  has  long  been  sought,  and  the  latest  teaching 
is  to  rely  on  the  expectant  plan,  meeting  the  indications  as  they 
arise.  This  yields  as  good  results  as  heretofore  and  does  less 
harm.  The  elder  Flint  took  a  long  step  forward  when  he  took 
the  position  that  it  was  an  infectious  fever.  Two  years  ago  he 
treated  a  case  Avith  the  carbonate  of  guaiacol  and  secured  good 
results.  He  AAras  much  interested  in  the  recent  article  of  A.  H. 
Smith,  which  urged  the  use  of  guaiacol  and  the  salicylates. 
Cassante  and  W.  H.  Thompson  report  very  favorably  on  the  use 
of  the  former.  Liegel  reports  seventy-two  cases  treated  with 
the  salicylates,  120  gr.  a  day.  His  results  were  good.  He  said 
he  himself  had  tried  it  in  but  eight  cases  the  past  winter,  but 
his  results  Avere  so  good  as  to  warrant  calling  attention  to 
them.  He  used  the  drug  constantly;  in  the  early  stages,  10  gr. 
every  tAVO  hours,  and  strychnia  in  1/20  gr.  doses  for  short 
periods.  He  uses  codein  only  for  pain  and  delirium;  and  uses 
oxygen  on  the  first  sign  of  cyanosis.  He  is  very  careful  to  re¬ 
quire  the  recumbent  position,  and  an  abundance  of  fresh  air  at 
a  low  temperature — 55  to  65.  He  thinks  that  most  so-called 
unresolved  pneumonia  is  purulent  pleurisy.  He  always  uses 
the  needle.  He  has  seen  many  cases  Avith  bronchial  breathing 
and  yet  there  was  a  large  cavity  with  much  pus  in  it.  He  said 


that  but  few  unresolved  pneumonias  end  in  tuberculosis.  He 
sends  them  to  the  high  altitude  of  Colorado  Springs,  and  they 
get  well. 

Dr.  W.  R.  Lavender  laid  great  stress  on  the  fact  that  the 
toxins  produced  during  pneumonia  cause  great  degeneration 
of  the  heart  muscle  and  death. 


Illinois  State  Medical  Society. 

Fiftieth  Annual  Meeting,  Springfield,  May  15-17,  1900. 

( Concluded  from  p.  11(16.) 

HYPERTROPHY  OF  PHARYNGEAL  TONSIL. 

I)r.  Edavard  T.  Dickerman,  Chicago,  read  a  paper  in  which 
he  discussed  hypertrophy  of  the  pharyngeal  tonsil,  adenoid 
vegetations,  and  enlargement  of  the  third  tonsil.  A  table 
accompanied  it,  from  Avhich  the  following  facts  were  gleaned: 
1.  Cases  are  found  at  all  ages,  from  the  youngest — aged  G 
Aveeks — to  the  oldest — 43  years  of  age — but  that  the  disease  is 
found  most  frequently  in  childhood;  40  per  cent,  were  found 
in  children  betAveen  the  ages  of  5  and  10  years,  and  31  per  cent, 
between  the  ages  of  10  and  15.  2.  Sex  plays  but  a  small 

rOle,  although  there  is  a  slight  excess  to  the  credit  of  the 
female.  3.  Mouth-breathers  numbered  431,  mouth-breathers  at 
night  only  74,  Avhile  21  breathed  freely  through  the  nose.  4. 
In  78  per  cent,  a  lymphatic  tendency  was  expressed  by  the  en ! 
largement  of  the  faucial  tonsils  to  a  pathologic  size.  5.  A  very* 
important  fact  noticed  Avas  the  large  percentage — 72  per  cent.—! 
of  cases  with,  or  Avith  histories  of,  aural  complications. 
6.  Hemorrhage  was  never  alarming,  and  in  but  one  ease  wa^ 
there  a  secondary  one.  7.  Recurrence  occurred  in  but  two  cases, 
where  the  operation  Avas  done  under  an  anesthetic,  and  a  sec¬ 
ondary  operation  was  necessary  in  14  cases  where  no  anesthetic 
was  used,  but  the  results  were  not  always  as  satisfactory  in 
cases  not  anesthetized.  8.  Anesthetics  were  used  in  304  eases 
in  the  folloAving  manner:  Chloroform,  201  times;  ether,  64; 
bromid  of  ethyl,  34;  nitrous  oxid,  5.  He  prefers  chloroform 
properly  given,  although  in  some  cases  ether  is  probably  better 
notAvithstanding  the  nausea  that  generally  results. 

RECTAL  DISEASES. 

Dr.  J.  R.  Pennington,  Chicago,  discussed  the  diagnosis  ol 
rectal  diseases,  and,  in  order  to  clearly  elucidate  the  matter,  he 
called  attention  to  a  few  points  in  connection  with  the  anat 
omy  and  histology  of  the  structure  of  the  rectum  and  sigmoid 
flexure.  Some  of  the  statements  made  were  a  radical  departure 
from  those  generally  believed  and  accepted  by  the  profession 
but  abundant  evidence  was  advanced  in  favor  of  his  position 
relative  to  certain  anatomic  and  pathologic  points. 

HEMORRHOIDS. 

Dr.  N.  H.  Henderson,  Chicago,  spoke  on  the  treatment  ol 
hemorrhoids,  and  discussed  a  modification  of  the  Whitohea'd 
operation,  that  he  has  used  in  operating  on  400  eases. 

CONDITION  OF  SCHOOL  CHILDREN. 

Dr.  E.  A.  Edlen,  Moline,  read  a  paper  on  “Mental  Over 
work  and  Lack  of  Interest  in  Physical  Development  and 
Hygienic  Care  of  School  Children,  a  Menace  to  the  Future  ol 
the  Race.”  He  said  that  the  present  system  of  education  ir 
public  schools  tends  to  develop  the  mind  at  the  sacrifice  of  the 
bodily  health  and  physical  development.  The  school-teacher 
takes  pride  in  developing  the  intellectual  faculties  and  ignores 
the  physical  Avell-being  of  the  child.  No  discrimination  ir 
favor  of  the  weak  or  backAvard  child  is  practiced,  and  subjects 
beyond  the  grasp  of  the  intellectual  faculties  are  studied,  am 
the  reason  for  backwardness  and  inability  is  seldom  considered 
School  hours  are  too  long  and  lessons  are  not  made  interest 
ing.  Children  are  unable  to  fix  their  attention  on  any  subjeci 
for  more  than  a  short  time,  still  they  must  sit  quiet  during 
hours  at  a  time  in  an  over-crowded  room,  in  an  uncomfortable 
position,  trying  to  learn  an  unintelligible  lesson — all  in  direef 
violation  of  Nature’s  laAVS.  The  multiplicity  of  subjects  be 
wilders  the  youthful  mind  and  causes  great  strain  on  the  ner 
vous  system,  Avith  a  resulting  breakdown.  The  physical  de 
velopment  of  school  children  is  ignored  by  the  average  board  o 
education,  although  it  is  equally  as  important  as  mental  cult 
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It  must  be  considered  or  the  future  of  the  nation  will  be 

mgercd. 

NTIFIC  NEED  OF  LEGISLATION  ENFORCING  COUNTY  REGIS¬ 
TRATION  OF  SYPHILITICS. 

r.  Jas.  E.  Coleman,  Canton,  read  a  paper  on  this  subject, 
said  that  there  is  an  alarming  increase  of  venereal  disease 
e  the  close  of  the  Spanish-American  War  and  that  some- 
g  must  be  done  to  prevent  the  spread  of  syphilis,  for  the 
agenital  chancre  is  abroad  in  the  land  and  the  public  health 
.  of  safe.  Nearly  all  contagious  and  infectious  diseases  are 
rantined  by  the  public,  and  venereal  diseases  are  not  men- 
i  ed,  while  they  are  more  dangerous  in  their  remote  conse- 
lces  than  all  the  contagious  ones  combined.  These  facts 
i  ild  be  recognized  by  legislators,  and  a  law  passed  making 
i  pulsory  the  registration  of  syphilitics.  It  is  the  duty  of 
!  medical .  profession  to  insist  on  this. 

STATE  MEDICINE  AND  SANITATION. 

r.  A.  C.  Corr,  East  St.  Louis,  presented  a  paper  entitled 
Further  Consideration  of  State  Medicine  and  Sanitation.” 
I  said  that  the  conditions  requiring  state  medicine  are  the 
i  rwise  uncontrollable  sanitation  necessary  to  preserve  and 
note  an  average  health  among  the  citizens  of  the  state, 
e  medicine  consists  in  state  help  to  produce  and  preserve 
:  iitions  of  sanitation  too  great  for  the  citizen  of  the  lesser 
( deal  divisions,  such  as  township,  city  or  county,  to  main- 
i ,  and  is  a  legitimate  outgrowth  of  our  social  and  civil  com- 
;  .  It  has  limits  with  which  all  of  us  do  not  exactly  agree, 
i  an  individual  will  differ  with  himself  according  to  his 
i  d.  Sanitation  and  state  medicine  should  be  brought  con- 
ously  before  the  people  and  legislative  bodies;  they  should 
ell  argued  and  forcibly  presented  so  as  to  bring  about  a 
!  are  conclusion  at  as  early  a  date  as  practicable.  The 
i  tion  of  public  water-supply  for  potation  and  culinary  pur- 
c  s  should  be  more  thoroughly  considered  than  it  has  been  in 
i  past.  Limpid  water,  free  of  visible  particles  of  sewage, 
i  Id  be  provided  by  companies — corporations  asking  for  the 
■  chise. 

STATE  CARE  OF  CONSUMPTIVES. 
i.  John  A.  Robison,  Chicago,  read  a  paper  on  this  subject, 
i  said  that  the  prevention  of  disease  is  one  of  the  most  im- 
:  ant  paternal  duties  of  the  state.  Members  of  the  medical 
i  ?ssion  should  bring  to  bear  upon  legislators  and  state 
j*rs  such  influence  as  will  fill  them  with  a  desire  to  in- 
te  such  measures  as  experience  has  proved  to  be  efficacious 
i  lie  prevention  and  cure  of  this  malady.  These  measures 
ild  be  directed  to  two  subjects:  the  prevention  of  the  dis- 
i  and  its  cure  or  the  alleviation  of  its  victims  and  their 
lies. 

SANITARIUM  TREATMENT  OF  PULMONARY  TUBERCULOSIS. 

i.  Florence  W.  Hunt,  Chicago,  contributed  a  paper  on  this 
i  ‘Ct,  which  in  her  absence  was  read  by  Dr.  Moyer.  The  his- 
1  of  the  sanitarium  movement  was  discussed  at  considerable 

I  h,  and  attention  called  to  the  fact  that  it  has  been  more 
*  ely  and  energetically  advanced  during  the  past  ten  years 
i  has  any  other  agency  in  the  medical  world.  A  brief 
i  nary  of  the  movement  was  presented.  Great  Britain  was 

I I  credit  as  a  pioneer  in  the  founding  of  special  institutions 
consumptives,  the  first  chest  hospital  being  established 

ondon,  in  1814.  The  LTnited  States  was  one  of  the  first 
'tries  to  build  a  sanitarium  for  the  consumptive  poor.  To 
t  dish  a  sanitarium  for  consumptives  in  Illinois  would  be  a 
ustment  of  existing  institutional  conditions  on  a  more 
omical  basis,  for  by  removing  the  consumptives  the  in- 
i  tions  would  be  rendered  more  efficient  in  the  special  aim 
1  hich  they  are  designed. 

DELATION  of  the  physician  to  the  public  school. 

.  Katharine  Miller,  Lincoln,  read  a  paper  on  this  subject 
iiich  she  said  that  by  virtue  of  the  increasing  recognition 
ie  public  of  the  need  of  proper  sanitation  in  school-build- 
the  ihysician  has  a  closer  relation  to  the  schools  than  has 
werage  citizen.  This  is  emphasized  as  the  public  recog- 
tliat  the  professional  training  of  the  doctor  fits  him  for 
versight  of  these  things  and  makes  him  a  skilled  adviser. 

:  from  this,  the  spirit  of  the  profession  compels  the  phys¬ 


ician's  interest  in  these  questions;  and  also  in  the  subject  of 
arrest  and  prevention  of  contagious  diseases  among  children, 
the  care  of  the  body,  including  exercise  and  bathing,  and 
examination  as  to  defects  in  hearing  and  sight  in  their  relation 
to  mental  development;  all  of  which  come  within  his  province.. 
Those  who  have  studied  these  things  must  realize  most  clearly 
how  much  may  be  done  for  the  rising  generation  by  the  super¬ 
vision  of  the  phvsican.  To  secure  the  opportunity  for  this, 
an  enlightened  public  sentiment  is  needed  and  here  the  physi¬ 
cian  has  a  chance  to  use  voice  and  pen  to  advantage  in  giving 
information. 

Results  are  seen  in  the  improved  conditions  of  school-build¬ 
ings,  leading  to  better  health  of  the  children,  the  enforcement 
of  vaccination,  and  the  general  enlightenment  of  the  community 
as  to  the  need  and  effects  of  school  hygiene.  As  a  matter  of 
civic  duty  from  those  citizens  specially  fitted  to  render  such 
service,  physicians  should  interest  themselves  in  school  sani¬ 
tation.  They  should  be  informed  as  to  methods  of  heating,, 
lighting  and  ventilating  schoolrooms,  occasions  for  quarantine, 
the  effects  of  defective  sight  and  hearing,  needs  of  departments 
of  cooking  and  manual  training,  school  gymnasiums,  amount 
of  work  to  be  required  at  various  ages,  and  the  adaptation  of 
buildings,  blackboards,  etc.,  to  the  children’s  neeeds. 

treatment  for  tuberculosis. 

Dr.  W.  J.  Chenoweth,  Decatur,  read  a  paper  on  this  subject 
with  the  axiom,  “Remove  the  Cause  and  the  Effect  Will  Cease.”' 
He  said  that  assuming  that  the  disease  is  the  result  of  an  attack 
by  the  tubercle  bacillus  on  a  susceptible  lung,  there  is  neces¬ 
sarily  a  combination  of  two  factors,  neither  of  which,  if  kept 
from  the  other,  could  have  produced  the  disease.  The  result 
of  the  combination  is  evinced  by  an  alteration  of  the  organic 
and  functional  processes  of  the  lung.  The  only  conceivable 
method  of  relieving  it  is  to  render  it  unfit  food  for  its  enemy, 
which  can  be  done  only  by  bringing  it  up  to  a  standard  of 
health. 

what  shall  the  harvest  be? 

Dr.  R.  H.  Henry,  Peotone,  read  a  paper,  with  this  as  the  sub¬ 
ject,  in  which  he  said  that  all  schools,  private  or  public,  should 
be  under  strict  medical  inspection — teachers  and  pupils  alike. 
All  tuberculous  suspects  should  be  tested  with  tuberculin,  and 
school-buildings  and  premises  should  be  thoroughly  disinfected 
at  the  close  of  the  school  season  and  again  at  the  beginning 
of  each  term,  and  floors  should  be  scrubbed  at  least  once  a 
week  with  a  disinfectant  solution.  There  should  be  a  medical 
health  officer  for  each  school,  who  with  the  board  of  directors, 
should  constitute  the  school  board  of  health.  The  teacher 
must  know  how  to  take  pulse  and  temperature,  and  note  the 
symptoms  of  the  common  ailments  in  children. 

VALUE  OF  PEDICLED  FLAPS  IN  INJURIES  OF  THE  HAND. 

Dr.  Wm.  Schroeder,  Chicago,  said  that  injuries  of  the  hand! 
which  result  in  the  destruction  of  skin  and  subcutaneous 
tissues,  leaving  the  tendons  and  all  or  some  of  the  bones  and 
joints  intact,  may  in  many  instances  be  repaired  by  judicious 
treatment.  Amputations  are  frequently  resorted  to  in  con¬ 
tused,  lacerated  wounds  of  the  hand,  whereas  burns  are  usually 
allowed  to  get  well  of  their  own  accord,  that  is,  plastic  opera¬ 
tions  are  not  often  performed.  It  is  for  such  cases  that  he 
recommends  the  pedicled  flap  method;  this  he  described  in  de¬ 
tail,  giving  as  its  advantages  mobility,  elactieity,  and  certainty 
of  taking.  Four  interesting  and  instructive  cases  were  re¬ 
ported  in  which  the  results  obtained  were  excellent. 

The  following  officers  were  elected  for  the  ensuing  year;, 
president,  George  N.  Kreider,  Springfield;  first  vice-president, 
Weller  Van  Hook,  Chicago;  second  vice-president,  Denslow 
Lewis,  Chicago;  permanent  secretary,  E.  W.  Weis,  Ottawa; 
assistant  secretary,  O.  B.  Will,  Peoria;  treasurer,  E.  J.  Brown, 
Decatur.  Officers  of  Section  One:  Chairman,  Charles  Dewey 
Center,  Quincy:  secretary,  G.  W.  Nesbitt,  Sycamore.  Officers 
of  Section  Two:  chairman,  M.  L.  Harris,  Chicago;  secretary, 
W.  F.  Grinstead,  Cairo.  Officers  of  Section  Three:  chairman, 
Frank  P.  Norbury,  Jacksonville;  secretary,  C.  C.  Carter,  Rock 
Island.  Peoria  was  selected  as  the  place  for  holding  the  next 
annual  meeting,  May  21-23,  1901.  The  chairman  of  the  com¬ 
mittee  on  arrangements  is  J.  D.  Henry,  Peoria. 
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THE  PRESIDENT’S  ADDRESS. 

The  address  of  Professor  Keen,  published  elsewhere  in 
this  issue,  is  an  admirable  example  of  what  a  presi¬ 
dential  address  should  be,  and  ideally  fulfils  the  require¬ 
ments  he  himself  has  laid  down  for  such  an  occasion. 
The  condition  and  prospects  of  the  Association,  as  he 
shows,  were  never  better,  but  there  should  be  no  relax¬ 
ation  of  endeavor  to  still  further  enlarge  its  extent  and 
usefulness.  The  special  points  alluded  to  are  such  that 
their  mention  is  timely,  and  we  trust  his  suggestions  will 
bear  good  fruit  in  the  future.  The  recommendation 
that  action  be  taken  looking  to  an  early  completion  of 
the  Rush  monument  fund  is  one  that  should  meet  with 
general  approval.  There  is  the  more  reason  for  this, 
as  he  says,  since  as  American  physicians  we  should  wish 
to  not  let  an  American  patriot  and  statesman  as  well  as 
physician  go  unhonored  when  a  sect  has  obtained  a  site 
from  Congress  for  an  expensive  statue  of  its  idol,  who 
has  certainly  no  such  claims  on  us  as  Americans.  While 
we  can  not  make  a  deity  of  any  man  in  the  regular  pro¬ 
fession,  we  ought,  under  the  circumstances,  not  to  ne¬ 
glect  our  illustrious  fellow  citizen  and  confrere. 

The  defeat  of  the  Gallinger  antivivisection  bill,  which 
was  largely  due  to  Dr.  Keen’s  efforts,  is  a  matter  for 
general  congratulation,  and  we  wrill  do  ill  if  we  do  not, 
as  an  Association,  follow  his  advice  as  regards  future 
efforts  of  the  kind.  The  public  needs  something  from 
time  to  time  to  counteract  the  persistent  slanders  on  the 
profession  by  the  antivivisectionists,  and  owe  much  to 
Dr.  Keen  for  what  he  has  done  in  this  direction. 
The  laity  generally  will  not  believe  that  medical  men  are 
inhumane,  but  a  small  section  are  apparently  obtuse  to 
the  higher  humanity  that  regards  human  suffering,  and 
they  are  persistent  in  their  endeavors  to  spread  their 
views.  We  all  need  to  do  what  we  can  to  inculcate  cor¬ 
rect  ideas  in  this  matter. 

The  chief  subject  discussed  by  Dr.  Keen,  however,  is 
the  endowment  of  medical  education  and  scientific  re¬ 
search,  and  there  is  hardly  one  that  could  have  been 
chosen  that  is  more  timely  and  important.  While,  as 
he  points  out,  every  other  branch  of  education  has  been 
liberally  endowed,  and  scientific  study  in  the  less  prac¬ 
tical  lines  has  been  and  is  being  largely  aided  from  the 
public  funds,  medical  education  stands  in  this  regard 
almost  on  the  same  ground  as  it  did  fifty  years  ago. 
Apart  from  a  very  few  and  usually  partial  endowments, 
medical  education  is  still  conducted  mainly  as  a  source 
of  direct  or  indirect  profit  to  the  instructors,  and  scien¬ 
tific  investigation  is  largely  a  matter  of  private  enthusi¬ 


asm  and  expense.  Dr.  Keen  shows  us  what  ought  to  , 
and  his  utterances  will,  we  trust,  serve  to  aid  in  < 


achievement. 

The  Association  is  to  be,  we  hope  and  believe,  1 
chief  instrumentality  in  this  as  in  the  earlier  reforms 
medical  education.  We  have  now  a  higher  and  mi 
rational  standard  of  medical  education,  and  what 


now  need  is  to  eliminate  the  “corporation  for  prof  ’ 
element  and  make  our  schools  what  they  ought  to 
The  endowment  of  professorships,  of  laboratories,  aid 
of  research  fellowships  are  direct  means  to  this  ei. 
Dr.  Keen  has  pointed  out  the  ways  and  it  rests  with  g 
to  follow  them. 


CONCERNING  THE  REGENERATION  OF  NERVES 

Among  those  fundamental  facts  to  which  the  neuii 
conception  owes  its  adoption  is  the  origin  of  the  ad- 
cylinders  as  outgrowths  from  nerve-cells.  Among  e 
many  investigators  whose  work  has  contributed  to  e 
proof  of  this  are  Ramon  yCajal,  v.  Kolliker,  Retzius  sjd 
v.  Lenhossek.  Considerable  confusion,  however,  arje 
from  the  endeavor  to  adopt  the  processes  of  developm.t 
to  those  of  regeneration.  This  confusion  was  cam! 
largely  by  the  theories  advanced  by  v.  Bungner,1  and  .s 
pupil,  Wieting,2  which  assigned  important  roles  in  - 
generation  to  the  cells  of  the  sheath  of  Schwann. 

The  name  “neuroblasts,”  applied  by  v.  Bungner  to  i 
embryonic  and  proliferating  cells  that  originate  fru 
Schwann’s  sheath  after  nerves  are  injured  in  dive* 
ways,  carried  with  it  the  notion  that  the  axis-cylinch 
were  developed  either  from  these  cells  directly  or  throd 
their  agency.  Galeotti  and  Levi  as  well  as  P.  Ziegi 
confirmed  this  belief,  and  Wieting  not  only  corroborae 
it,  but  went  a  step  further  and  declared  that  the  myu 
sheath  likewise  was  regenerated  from  the  cells  >1 
Schwann’s  sheath. 

These  opinions  did  not  pass  unchallenged.  Strop 
and  v.  Notthaft  soon  correlated  regeneration  with  de  l 
opment  by  insisting  that  new  axis-cylinders  are  the  p 
duct  of  an  outgrowth  from  the  old  axis-cylinders  at  « 
proximal  end  of  the  severed  nerve.  The  embrycii 
sheaths  of  Schwann  became,  according  to  Stroebe,  “m 
rotized”  by  the  sprouting  axis-cylinders.  During  fii 
time  there  naturally  arose  a  diversity  of  views  regard.! 
the  origin  of  the  myelin  sheath.  The  conceit  advam 
by  Ranvier  and  Vignal,  that  myelin  was  formed  fn 
the  cells  of  the  nucleated  sheath  in  a  manner  somewi 
similar  to  the  intracellular  accumulation  of  fat,  < 
obtained  a  foothold,  for  even  v.  Kolliker  adopted  it  1 
most  in  its  entirety  in  1884  (Grundriss  der  Entwc 
lungsgeschichte) .  Stroebe,  from  his  researches,  ci 
eluded  that  myelin  was  formed  about  the  young  as 
cylinders  as  fast  as  they  developed;  Kolster  and  v.  W 
thaft,  that  the  axis-cylinders  are  at  first  naked  and  cl, 

>  Ueber  die  Degeneration  und  Regenerations  Vorgangean  NerveD  f 
Verletzungen.  Ziegler’s  Beitriige,  x. 

2Zur  Frage  der  Regeneration  der  peripherischen  Nerven.  Zieg  ' 
Beitriige,  xxiii 
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icquire  a  myelin  sheath  later;  finally  Wieting  pro¬ 
claimed  the  source  of  the  myelin  to  be  the  new  cells  in 

Schwann’s  sheath. 

Kolster,* 3  in  a  later  work,  has  undertaken  to  decide 
his  question.  He  found  in  the  embryos  of  Salmo  trutta 
(salmon)  and  Sterna  hirunda,  the  ordinary  sea  tern, 
hat  the  myelin  sheath  is  present  around  the  axis-cylin- 
lers  of  the  developing  anterior  roots  of  the  spinal  nerves, 
ong  before  there  is  any  grouping  about  the  nerves  of 
hose  mesodermal  cells  destined  to  form  Schwann’s  sheath, 
[n  the  embryos  of  many  animals,  a  delay  in  the  produc- 
ion  of  myelin  is  observed;  it  is  not  formed  until  after 
;he  nucleated  sheaths  have  enclosed  the  axis-cylinders; 
consequently  the  study  of  such  embryos  furnishes  no 
lefinite  data. 

If  the  dictum  ascribed  to  Galeotti  and  Levi,  that  “the 
uechanism  of  regeneration  is  the  same  for  each  tissue 
is  its  mode  of  development,”  be  accepted,  the  results  ac¬ 
cruing  from  the  work  of  Kolster  have  an  important  bear- 
ng  on  the  processes  of  repair  of  nerves.  Kolster  con¬ 
cludes,  after  commenting  on  the  absence  of  nucleated 
heaths  about  the  medullated  nerves  in  the  adult  spinal 
cord,  that  the  myelinic  sheath  is  as  truly  ectodermic  in 
ts  origin  as  is  the  axis-cylinder. 

Recently  Gurnitsch,4 *  while  studying  the  development 
>f  primitive  fibrillae  in  young  axis-cylinders,  obtained  a 
taining  of  the  sheaths  of  Schwann  at  the  commence- 
nent  of  their  growths,  at  a  period  when  they  were  not 
lemonstrable  by  the  ordinary  staining  methods.  He 
ound,  by  using  Apathy’s  gold  method,  that  soon  after 
he  sciatic  nerve  of  the  embryos  of  sheep  becomes  separ- 
ited  into  secondary  bundles,  a  network,  which  has  its 
nigin  in  the  surrounding  mesodermal  cells,  penetrates 
■ach  bundle  and  divides  it  into  compartments.  Eventu¬ 
ally  this  network  surrounds  each  fiber  and  constitutes 
ts  nucleated  sheath.  Following  this  and  at  a  later  pe- 
iod,  the  endoneurium  proper,  which  is  to  bind  together 
he  completely  developed  nerve  fibers,  is  in  its  turn  de- 
eloped  from  the  interfascicular  connective  tissue.  The 
growth  of  Schwann’s  sheath  was  traced  in  both  longi- 
udinal  and  cross-sections  of  the  embryonic  siciatic 
Lerves,  and  its  exogenic  mesodermal  origin  positively  re- 
ffirmed. 

Whereas  Kolster,  by  the  use  of  Weigert’s  stain- 
ng  method,  found  the  young  axis-cylinders  sur- 
ounded  with  myelin  at  a  period  when  they  were  entirely 
unprovided  with  nucleated  sheaths,  Gurnitsch,  in  the 
ciatic  nerves  of  sheep  embryos,  found  the  nucleated 
heath  formed  first.  Nevertheless,  Gurnitsch  came  to 
he  same  conclusion  that  Kolster  had  before  him,  viz., 
hat  the  nucleated  sheath  takes  no  part  in  the  production 
f  myelin,  for  he  found  that  the  myelin  was  deposited 
n  minute  droplets  at  places  some  distance  from  the  cells 
f  the  nucleated  sheath,  and  that  its  formation  did  not  in 

8  Beitriige  zur  Kentniss  der  Histogenese  der  peripheren  Nerven,  etc. 

iegler’s  Beitriige,  xxvi,  1899. 

4  Die  Histogenese  der  Schwannschen  Scheide.  Archiv  fur  Anatomie 

nd  Physiologie,  Anat.  Abth.,  1900, 


any  degree  keep  pace  with  the  development  of  the  sheath 
of  Schwann. 

The  results  of  these  investigations  illustrate  that  the 
advancement  of  embryology  paves  the  way  to  a  more 
complete  understanding  of.  changes  that  for  us  have  a 
more  special  interest ;  for  it  certainly  can  be  expected 
that  future  work  will  show  still  further  that  the  repar¬ 
ative  changes  occurring  in  nerve  fibers  after  injuries 
closely  follow  normal  histogenesis. 

CONTRIBUTIONS  TO  THE  SCIENCE  OF  MEDICINE  BY 
THE  PUPILS  OF  WILLIAM  H.  WELCH. 

The  pupils  and  friends  of  William  H.  Welch,  pro¬ 
fessor  of  pathology,  Johns  Hopkins  University,  cele¬ 
brated  the  twenty-fifth  anniversary  of  his  doctorate  by 
presenting  him  with  a  copy  of  the  volume  bearing  the 
titles  at  the  head  of  this  note.  An  event  of  this  sort 
merits  a  little  more  than  a  passing  word.  In  the  first 
place,  it  is  certainly  gratifying  to  all  interested  in  the 
progress  of  medicine  in  America  that  the  custom  of  is¬ 
suing  a  memorial  volume — “Festschrift” — is  coming 
into  vogue.  What  better,  more  permanent,  and  more 
universally  acceptable  method  is  there  by  which  to  honor 
a  great  man  or  to  commmemorate  an  important  event 
than  the  publication  of  an  appropriate  book  ?  A  memo¬ 
rial  of  this  sort  is  imperishable  in  more  than  one  sense : 
libraries  the  world  over  will  hand  these  books  down  to 
remotest  posterity  and  the  influence  of  the  results  of 
the  original  work,  embodied  in  such  a  book  as  the  one 
issued  in  the  honor  of  Professor  Welch,  is  permanent 
because  of  the  additions  thus  made  to  science;  because 
of  the  stimulus  and  the  encouragement  given  the  various 
authors  and  all  workers  in  the  same  fields.  A  glance  at 
the  superb  and  handsome  volume  before  us  is  sufficient 
to  emphasize  the  truth  of  these  statements. 

There  are  1066  pages;  37  separate  articles  by  as  many 
different  contributors;  and  the  majority  of  the  articles 
are  beautifully  illustrated.  The  illustrations,  we  are 
happy  to  note,  are  American  productions,  and  it  is  surely 
not  too  much  to  state  that  the  illustrations  compare 
favorably  with  the  best  of  similar  nature  from  othe7’ 
lands,  both  as  regards  the  originals  and  the  reproduction. 
The  subjects  treated  deal  generally  with  pathology,  an¬ 
atomy,  and  embryology.  All  the  articles  embody  orig¬ 
inal  work  in  these  lines,  of  the  highest  order  of  excel¬ 
lence.  The  volume  is  one  of  which  we  may  be  proud, 
because  it  shows  clearly  that  scientific  medicine  in 
America  has  safely  reached  such  a  stage  of  originality 
and  productiveness  in  the  development  that  it  can  not 
but  have  a  marked  influence  on  the  medical  science  of 
rhe  world.  And  this  volume  will  undoubtedly  long  con¬ 
stitute  a  high-water  mark  in  the  scientific  work  of  the 
Johns  Hopkins  school. 

It  is  worthy  of  note  that  the  articles,  though  largely 
representing  the  influence  of  one  center,  yet  are  so  diver¬ 
sified  and  broad  in  their  character  and  scope  that  they 
can  not  be  said  to  embody  the  teachings  of  any  special 
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“school”  in  the  narrow  sense  that  this  word  is  sometimes 
used  to  indicate  the  championship  of  a  special  doctrine 
or  theory.  In  fact,  the  freedom  from  the  domination 
of  any  single  theory  has  always  been  a  strong  character¬ 
istic  of  the  work  emanating  from  the  pupils  of  Pro¬ 
fessor  Welch,  as  would  be  expected  when  we  consider  the 
broad  and  unprejudiced  nature  of  his  teachings.  The 
work  of  the  authors  not  now  connected  with  the  Balti¬ 
more  institution  serves  to  indicate  the  fact  that  the  spirit 
of  original  research  thrives  in  numerous  centers  in  the 
United  States,  and  that  the  Johns  Hopkins  Hospital 
Medical  School  has  had  a  hand  in  training  many  of  our 
best  investigators  and  teachers. 

The  simultaneous  publication  of  three  volumes  of  the 
same  general  character — the  Pepper  memorial  volume, 
the  one  in  honor  of  Welch,  and  that  in  commemoration 
of  Jacobi’s  70th  birthday  and  previously  noted  in 
The  Journal  is  sure  to  strengthen  the  good  name 
of  scientific  medicine  at  and  away  from  home.  We 
may  congratulate  ourselves  that  we  have  so  worthy  ob¬ 
jects  for  such  great  distinction,  and  that  the  where¬ 
withal  is  forthcoming  with  which  to  carry  out  undertak¬ 
ings  fJof  this  kind  in  such  a  magnificent  manner.  A 
high  standard  has  been  created;  the  occasions  are  most 
appropriate  and  worthy,  and  we  hope  that  future  efforts 
of  this  nature  may  be  of  equally  high  order. 


THE  ITALIAN  SOCIETY  FOE  THE  STUDY  OF  MALARIA. 

The  work  of  che  Italian  Society  for  the  Study  of 
Malaria  has  been  noticed  in  these  columns  before;1  the 
individual  work  of  its  distinguished  members  is  familiar 
to  all  who  are  interested  in  malaria.  The  economic  as¬ 
pect  of  the  malaria  problem  in  Italy  is  of  tremendous 
significance  to  that  country,  and  in  their  efforts  to  solve 
it  the  zeal,  ability,  and  the  success  of  the  Italian  investi¬ 
gators,  who  have  joined  issues  in  this  Society,  have  won 
the  admiration  of  medical  men  all  the  world  over. 

The  second  annual  report2  of  the  president  of  the 
Society,  Professor  Celli,  contains  a  succinct  statement 
of  the  results  of  the  year’s  work.  Among  the  more  im¬ 
portant  may  be  mentioned  the  demonstration  that  hu¬ 
man  malar i^.  is  undoubtedly  carried  and  transmitted  by 
a  certain  variety  of  mosquito,  namely  Anopheles,  the 
distribution,  habits,  and  biology  of  which  have  been 
thoroughly  studied.  Experiments  have  been  made  that 
show  that  human  malaria  is  transmitted  from  man  to 
man  through  this  mosquito,  and  that  malarial  infections 
of  certain  animals  are  probably  not  transmissible  to  man. 

The  structure,  the  developmental  cycles  and  the  meth¬ 
ods  of  reproduction'  of  the  malarial  organisms  in  their 
human  and  their  suctorial  hosts  have  been  quite  clearly 
established.  The  epidemiology  of  malaria  has  been 
studied  in  the  light  of  this  new  theory  of  its  cause,  the 
mosquito  theory,  and  efforts  made  to  determine  the  in¬ 
fluence  of  atmospheric  conditions,, soil,  water,  and  vege- 

1  The  Jouenal,  xxxii,  April  8, 1899,  p.  769. 

2  Centralbl.  f.  Bakt.,  Abtb,  1,  1900,  xxvii,  395. 


tation  on  the  Anopheles  and  the  spread  of  malaria.  The 
mode  of  life  of  the  laborer  of  the  Roman  Campagna  has 
been  studied  in  its  relations  to  the  disease.  The  epi¬ 
demic  year,  with  its  recidivations,  ends  in  June,  but  the 
new  epidemic  year  begins  in  July  from  infections  pro¬ 
duced  by  the  sting  of  the  mosquito,  which  thus  perpetu¬ 
ates  the  disease.  Experiments  have  been  carried  out 
proving  that  quinin  is  without  action  on  the  sexual  forms 
of  the  parasites,  the  forms  that  are  most  to  be  feared 
from  the  epidemiologic  standpoint,  and  consequently  it 
is  hopeless  to  expect  that  this  drug  will  exterminate  the 
disease.  Consequently,  methods  are  now  being  sought 
that  will  destroy  the  mosquitoes  or  protect  the  skin  from 
their  bites  ;  and  at  the  same  time  others  are  engaged  in 
studying  immunity  against  malaria.  It  has  been  found 
that  certain  substances,  such  as  methylene  blue,  produce 
immunity  against  experimental  malaria.  Mechanical 
protection  of  houses  and  of  individuals  against  the  en¬ 
trance  and  the  sting  of  mosquitoes  has  been  accomplished 
to  such  an  extent  that  during  the  coming  malarial  season 
more  extensive  prophylactic  measures  of  this  sort  will  be 
introduced  on  a  large  scale.  Several  popular  works  on 
malaria  have  been  prepared  under  the  auspices  of  the 
Society:  the  first  volume  of  the  scientific  work  accom¬ 
plished  by  its  members  is  being  published;  the  more  im¬ 
portant  results  of  this  have  already  been  published  by  the 
individual  workers. 

Enough  has  been  said  to  show  that  this  excellent  Soci- 
ety  is  attacking  the  problem  of  malaria  on  a  broad,  scien¬ 
tific  basis,  and  along  all  possible  lines.  In  consideration 
of  the  small  amount  of  money  spent — about  $2200  (13,- 
000  lire) — it  would  seem  "’that  the  Society  has  good 
reason  to  feel  satisfied  with  the  results  achieved  and  to 
look  into  the  future  with  confidence. 

>iom  Joiern 

HYPNOTISM  AND  MEDICINE. 

In  again  calling  attention  to  hypnotism  we  merely 
emphasize  much  that  has  already  been  said  on  the  pass¬ 
ing  of  a  subject  that  yellow  journalism  and  the  adver¬ 
tising  quack  have  relegated  to  a  doubtful  position. 
Absolute  impersonality  as  to  our  views  on  hypnotism 
does  not  admit  the  disparagement  of  honest  work  that 
has  for  its  object  the  breaking  up  of  absurd  notions  on 
any  subject  and  the  consequent  removal  of  obstacles  to 
its  advancement;  but  we  confess  that  intelligent  and 
lucid  dissemination  of  psychologic  medicine  is  needed 
in  this  country,  where  more  than  elsewhere  perhaps, 
such  knowledge  has  long  been  riotous  or  apathetic,  and 
is  presented  either  by  enthusiastic  ignorance  or  by  a 
too  confident  conservatism.  Much  of  this  disintegrated 
and  unsatisfactory  condition  complained  of  is  owing  to 
the  obsolescent  methods  of  the  metaphysicians,  who,  being 
ignorant  of  neural  morphology  and  physiology,  do  noth- 
•  ing  to  advance  psychology.  It  is  rather  to  those  familiar 
with  the  newer  methods  and  investigations  of  technical 
progress,  having  regard  to  the  physiology'  of  the  sentient 
organism  or  the  study  of  nerve  function  in  general. 
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based  on  observation  and  experiment,  that  we  must  look 
for  advancement.  Those  informed  in  contemporary 
neurology  see  that  we  have  entered  on  a  new  field 
already  showing  fertility  in  result. 

Among  many  questions  that  suggest  themselves  in 
this  relation  we  may  ask :  What  becomes  of  the  dipsoma¬ 
niacs  alleged  to  have  been  cured  by  hypnotism?  We 
find  but  unsatisfactory  answers  in  perusing  the  more 
recent  hypnotic  literature,  which,  by  the  way,  is  numer¬ 
ous  and  varied,  there  being  in  various  languages  nearly 
twelve  hundred  volumes  on  the  subject,  not  to  mention 
numberless  pamphlets  and  journal  articles.  The  work 
of  Nils  Posse,  of  Moll,  and  the  papers  of  Dr.  Bramwell. 
in  Brain  (Part  iv,  1896),  give  about  all  that  is  known 
of  the  subject. 

As  to  hypnotism  in  itself  a  variety  of  opinion  exists ; 
but  it  is  a  mattter  of  surprise  that  it  attracts  so  much 
attention,  especially  in  this  country,  where  the  post- 
office  department  is  embarrassed  by  the  immense  mail 
of  the  charlatans  who  advertise  to  teach  it  by  correspon¬ 
dence,  and  where  the  question  of  hypnotism  has  ever 
entered  into  legal  medicine.  After  long  and  careful 
investigation,  by  the  schools  at  both  Nancy  and  Paris, 
this  matter  was  some  years  ago  dropped  by  the  best 
neurologists  as  unworthy  of  serious  notice,  and  many 
articles  on  the  “passing  of  hypnotism”  appeared  in  the 
medical  journals.  Moreover,  for  curative  purposes  the 
use  of  hypnotism  is  very  limited  and  rarely  useful, 
some  authorities  declaring  its  application  useless,  and 
often  injurious. 

Hypnotism  is  discredited  ,,by  our  ,  best  neurologists. 
At  a  late  meeting  of  the  American  Neurological  Asso¬ 
ciation,  in  Washington,  D.  C.,  there  was  a  general 
agreement  to  this  effect,  when  one  of  its  oldest  and  most 
distinguished  members,  who  has  had  more  experience 
with  suggestive""  therapeutics  than  any  other  man  in  the 
United  States,  declared  that  he  had  never  seen  a  case 
cured  by  hypnotism,  unaccompanied  by  other  means, 
md  that  in  his  opinion  hypnotism  is  of  so  little  thera¬ 
peutic  value  that  it  ought  to  be  banished  from  medicine. 


J  RHEUMATIC  MYOCARDITIS. 

sm?  . , rr  fv* 

It  is  a  generally  accepted  fact,  though  at  times  per- 
aaps  it  does  not  receive  sufficient  consideration,  that  the 
functional  capabilitv  of  the  heart  depends  rather  on  the 
date  of  the  myocardium  than  on  the  condition  of  the 
/alvular  apparatus.  The  effects  of  lesions  of  the  valves, 
is  manifested  in  obstruction  or  insufficiency,  may  be  en- 
irely  neutralized  or  compensated  for  if  the  heart  muscle 
>e  healthy,  while  on  the  other  hand  the  most  pronounced 
wmptoms  of  circulatory  failure  may  be  present  in  the 
lbsence  of  any  valvular  defect  if  the  myocardium  be 
liseased. 

,.f-  .  .J(j  • 

The  muscular  wall  of  the  heart  may  suffer  in  conse¬ 
quence  of  excessive  physiologic  demands  on  its  powers, 
ong  continued  or  frequently  repeated,  or  interference 
with  its  nutrient  blood-supply,  especially  through  the 


coronary  arteries,  or  as  a  result  of  toxic  or  infectious 
processes.  Rheumatism  is  known  to  be  a  common  cause 
of  endocarditis,  but  it  is  not  commonly  recognized  as 
being  responsible  for  changes  in  the  myocardium.  The 
latter  may  be  brought  about  in  part  as  a  result  of  the 
high  temperature,  and  in  part  by  the  action  of  toxic 
substances  generated  in  the  course  of  the  disease,  with¬ 
out  further  reference  to  that  which  results  by  extension 
of  the  inflammatory  process  when  endocarditis  or  peri¬ 
carditis  has  been  set  up.  Some  observations  on  the  in¬ 
fluence  of  rheumatism  in  the  etiology  of  myocarditis  are 
recorded  by  Fisher,1  and  some  illustrative  cases  are  re¬ 
lated.  A  large  heart,  weighing  21  ounces,  obtained  from 
the  body  of  a  man,  18  years  old,  exhibited  in  addition 
to  old  thickening  of  the  segments  of  the  aortic  valve, 
numerous  grayish  spots  of  irregular  shape  on  the  inner 
surface  of  the  left  ventricle;  these,  on  section,  were 
found  to  extend  through  to  the  pericardial  surface. 
The  heart  from  a  child,  months  old,  and  dead  from 
bronchopneumonia,  exhibited  aortic  valvular  disease 
and  obstruction,  together  with  increase  in  the  inter¬ 
stitial  connective  tissue  >of  the  heart  muscle.  In  the 
heart  from  a  boy,  12  years  old,  areas  of  myocardial  de¬ 
generation  and  hyperplasia  of  the  interstitial  connective 
tissue  were  found  in  conjunction  with  mitral  obstruc¬ 
tion.  The  heart  from  another  boy,  8  years  old,  exhib¬ 
ited  after  death,  thickening  of  the  aortic  segments  and 
of  the  cusps  of  the  mitral  valve,  with  recent  vegetations 
on  the  aortic  segments,  and  on  microscopic  examination 
myocarditis  with  vascular  injection  and  hyperplasia  of 
the  interstitial,  connective  tissue.  In  some  of  these 
cases  rheumatism  had  definitely  been  present,  but  in 
others  its  previous  presence  was  assumed  from  the  ex¬ 
istence  of  valvular  lesions.  Symptoms  of  myocarditis 
were  also  observed  in  a  boy,  9  years  old,  following  an 
attack  of  chorea  and  also  in  a  girl  of  8  years,  following 
an  attack  of  rheumatism.  Tachycardia  was  seen  in  a 
girl  of  4,  and  in  a  boy  of  8  years,  following  an  attack  of 
rheumatism,  and  mild  attacks  of  angina  occurred  in  a 
young  woman,  following  an  attack  of  rheumatism. 

THE  PLAGUE. 

The  U.  S.  Treasury  Department  has  published  and  is 
distributing  a  pamphlet  of  information  about  the  bu¬ 
bonic  plague,  by  Dr.  Walter  Wyman,  supervising  sur¬ 
geon  general  of  the  U.  S.  Marine-Hospital  Service.  It 
is  intended  as  a  practical  guide  to  the  public  and  to  sani¬ 
tary  authorities,  and  gives  a  very  fair  general  idea  of 
the  disorder,  its  mode  of  infection  and  the  approved 
methods  of  guarding  against  it.  The  instructions  are 
reasonably  full,  and  the  pamphlet  will  be  a  serviceable 
guide  to  local  officials,  to  be  supplemented  with  all  other 
useful  data  tJiat  may  be  obtainable.  There  are  many 
questions  of  the  plague  not  yet  worked  out,  and  it  is 
fortunate  that  some  of  these  are  in  regard  to  facts  of 
immunity  and  lessened  virulence  in  our  race  and  under 
the  conditions  in  which  wo  live.  There  is  ample 
ground,  however,  for  all  reasonable  precautions,  as  the 
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disease  at  its  best  is  a  formidable  problem  for  sanitar¬ 
ians.  Its  obtaining  a  foothold  in  this  country  even 
locally  would  be  a  national  misfortune. 

THE  GALASSI-GIFFORD  PUPILARY  REACTION. 

Under  the  heading,  “the  Westphal-Piltz  Pupilary 
Reflex/’  a  contemporary1  notices  a  phenomenon  first  de¬ 
scribed  by  Galassi  and  later  independently  discovered 
by  Gifford,  of  Omaha.  Galassi’s  observation  was  pub¬ 
lished  only  in  society  proceedings,  so  that  it  was  easily 
overlooked,  but  Gifford’s  paper  was  published  in  a  well- 
known  special  journal  that  ought  to  have  been  familiar 
to  Westphal  as  well  as  to  the  distinguished  ophthalmolo¬ 
gist  who  edits  our  contemporary.  In  the  latest  issue 
of  the  Archives  of  Ophthalmology,  where  his  original 
paper  appeared,  Gifford  takes  up  the  subject  anew,  do¬ 
ing  full  justice  to  Galassi’s  priority.  He,  however,  him¬ 
self  noticed  a  little  more  than  the  Italian  observer,  and 
if  we  are  to  have  a  discoverer’s  name  attached  to  the 
phenomenon  it  should  be  the  Galassi,  or  the  Galassi- 
Gifford,  instead  of  the  Westphal-Piltz  reflex,  for  which 
term  there  is  no  warrant  whatever  except  that  it  has  the 
“made  in  Germany”  stamp.  We  have  noticed  this  mat¬ 
ter  before,  but  the  occasion  seems  to  call  for  its  mention 
again. 

VAUGHAN  ON  MILITARY  TYPHOID  FEVER. 

The  Oration  on  State  Medicine,  by  Dr.  Vaughan,  in 
this  week’s  Journal,  is  one  of  interest  as  giving  a  sum¬ 
mary  of  the  forthcoming  official  report  on  the  occurrence 
of  typhoid  fever  among  the  troops  in  our  late  war.  If 
the  conflict  was  too  brief  or  on  too  small  a  scale  and  too 
unequal  to  do  much  for  the  solution  of  many  military 
problems  it  has  given  us  some  experiences  that  we  can, 
if  we  are  wise,  use  to  our  advantage  should  similar  oc¬ 
casion  rise  in  the  future.  The  military  typhoid  in  the 
camps  is  a  part  of  the  experience,  and  a  very  important 
one,  causing,  as  it  did,  about  80  per  cent,  of  the  total 
mortality  of  the  war.  Dr.  Vaughan  shows  that  the 
chief  sanitary  sin  was  the  pollution  of  camps  and  that 
for  this  as  well  as  for  their  unsuitable  selections  the  non-  ' 
medical  officers  were  largely  if  not  solely  responsible. 
Army  surgeons  can  recommend,  not  direct,  in  such  mat¬ 
ters,  and  he  makes  the  very  suitable  suggestion  that  in 
our  national  military  school  more  attention  be  paid  to 
instruction  in  army  and  general  hygiene  than  has  been 
given  in  the  past.  We  would  emphasize  this  and  the  ne¬ 
cessary  corollary  that  the  officers  of  the  state  militias, 
who  are  likely  to  be  more  or  less  responsible  in  case  of 
war,  be  similarly  instructed.  To  allow  the  lessons, 
some  of  them  very  expensive  ones,  of  the  late  war  to  go 
unheeded  would  be  worse  than  foolish,  it  would  be  crim¬ 
inal,  and  the  one  here  treated  is  one  of  the  most  im¬ 
portant.  The  fact  that  typhoid  fever  is  without  excep¬ 
tion  a  disease  of  armies  is  probably  best  explained,  as  is 
done  by  Vaughan,  by  the  fact  that  we  have  it  always 
with  us  and  that  collections  of  men  under  camp  condi¬ 
tions  especially  favor  its  outbreak.  The  facts  recently 
acquired  as  to  the  possible  infectiousness  of  the  urine  for 
long  periods  after  an  attack  explain  very  many  of  the 
puzzling  questions  of  the  disease.  Dr.  Vaughan’s  ad¬ 


dress,  and  still  more  the  completed  report  of  which  it  is  a 
summary,  will  be  classic  among  the  studies  of  this  in¬ 
fection. 


FORMALDEHYDE  AND  MILK 
At  a  late  meeting  of  the  Chicago  Medical  Society  the 
subject  of  infant  feeding  was  the  order  of  the  evening, 
and  the  discussion  developed  some  interesting  points. 
Dr.  A.  R.  Reynolds,  health  commissioner  of  the  city, 
took  strong  grounds  against  the  use  of  formaldehyde  in 
milk,  a  custom  which  he  thought  was  becoming  general 
and  productive  of  evil.  The  subject  of  dangerous  food 
adulteration  is  one  of  the  most  practical  and  important 
with  which  we  have  to  deal  and  the  more  universally 
used  the  food  the  greater  its  importance.  Milk  adul¬ 
teration,  therefore,  takes  first  rank  as  a  sanitary  ques¬ 
tion,  and  while  harmless  adulterations  such  as  water 
are  often  flippantly  alluded  to,  one  can  not  but  be  seri¬ 
ous  when  there  is  even  a  suspicion  that  the  fraud  is  not 
merely  a  financial  one,  but  one  that  threatens  life  and 
health.  Of  late  it  is  said  that  under  such  names  as 
“freezine,”  “preservaline,”  etc.,  there  has  been  extensive 
use  of  such  drugs  as  boric  acid  and  formaldehyde  in  treat¬ 
ing  milk  so  as  to  render  it  longer  marketable.  It  is 
claimed  also  that  they  are  employed  in  such  quantity 
as  to  be  prejudicial  to  health,  especially  of  infants,  who 
are  naturally  the  most  general  if  not  the  largest  con¬ 
sumers  of  milk,  and  one  health  inspector  is  quoted  as 
expressing  the  belief  that  during  the  last  year  “fully 
1000  children  have  been  killed  in  Chicago  by  ‘doctored’ 
milk.”  If  this  is  true  even  to  the  extent  of  one-tenth 
of  1  per  cent,  it  is  a  matter  that  can  not  receive  too  early 
attention.  Experiment  made  abroad  seem  to  indicate 
that  formaldehyde  and  boric  acid,  the  substances  usually 
employed,  are  prejudicial  to  health,  if  taken  even  ip 
small  quantities.  The  question,  however,  can  not  be  re¬ 
garded  as  absolutely  settled,  for  some  authorities  claim 
that  there  is  a  safer  proportion  in  which  they  can  be  used 
to  advantage  and  that  thus  employed  they  are  less  dan¬ 
gerous  than  the  practices  of  Pasteurizing  or  sterilizing 
by  heat,  so  commonly  employed.  This  does  not  do  away, 
however,  with  the  danger  from  their  use  by  irresponsible 
dealers;  whether  Annett  or  Liebreich  and  Moechel  are 
right,  it  is  best  to  be  on  the  safe  side ;  and  until  further 
investigation  has  established  the  exact  amount  that  it  is 
safe  to  use,  and  established  a  standard  test  for  the  same, 
our  health  boards  are  only  doing  their  duty  in  looking 
into  the  subject  and  excluding  milks  thus  treated  from 
public  use  if  there  is  any  evidence  or  reasonable  sus¬ 
picion  of  their  harmfulness. 


Association  Zlevos. 


The  Atlantic  City  Meeting, — The  fifty-first  an¬ 
nual  meeting  of  the  American  Medical  Association, 
in  session  at  Atlantic  City,  U.  J.,  June  5-8,  has  proved 
to  be  one  of  the  most  successful  in  the  Association’s 
history.  The  Sections  were  all  well  patronized  and  did 
excellent  work.  Registration  up  to  the  evening  of  June 
6  (time  of  going  to  press),  was  over  two  thousand.  The 
Senn  Medal  was  awarded  to  Dr.  F.  Gregory  Connell,  of 
Chicago,  and  the  Association  Medal  to  Dr.  A.  L.  Bene- 
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diet,  of  Buffalo,  1ST.  Y.  The  newly-elected  officers  are: 
president,  Charles  A.  L.  Reed,  Cincinnati;  vice-presi¬ 
dents,  A.  W.  Calhoun,  of  Georgia;  A.  A.  Woodhull,  of 
Denver;  Philip  Marvel,  of  Atlantic  City,  and  Wm.  E. 
Quine,  of  Chicago.  The  newly-elected  trustees  are : 
J.  M.  Mathews,  Louisville,  Ky. ;  E.  F.  Ingals,  Chicago; 
W.  L.  Rodman,  Philadelphia,  and  M.  F.  Porter,  Fort 
Wayne,  Ind.  At  the  1901  meeting  the  Oration  in  Sur¬ 
gery  will  be  delivered  by  Dr.  John  A.  Wyeth,  of  New 
York  City;  the  Oration  in  Medicine  by  N.  S.  Davis,  Jr., 
of  Chicago;  the  Oration  in  State  Medicine  by  Dr. 
George  M.  Kober,  of  Washington,  D.C. 


nie&ical  Zlevos. 


Official  information  has  been  received  at  the  War 
Department,  Washington,  D.C.,  that  the  Government 
of  the  Straits  Settlements,  by  a  notification  published 
April  5  last,  proclaimed  Manila  an  infected  port,  on  ac¬ 
count  of  the  presence  of  bubonic  plague. 

At  the  recent  session  of  the  State  and  Provincial 
Boards  of  Health  of  North  America,  at  Atlantic  City, 
N.  J.,  the  *following  officers  were  chosen:  president, 
Dr.  C.  0.  Probst,  Ohio ;  vice-president,  Dr.  Henry 
Mitchell,  New  Jersey ;  secretaiy,  Dr.  C.  L.  Swartz,  Rhode 
Island;  treasurer,  Dr.  J.  A.  Egan,  Illinois. 

A  banquet  was  tendered  Professor  von  Bergmann,  of 
Berlin,  recently,  by  300  of  his  friends  in  the  profession. 
Liebreich  made  the  principal  address,  paying  special 
homage  to  von  Bergmann  as  a  leader  in  the  fight  which 
physicians  have  to  wage  constantly  to  obtain  their  rights. 

The  Hnited  States  postal  officials  arrested  the  offi¬ 
cers  of  the  so-called  “Metropolitan  Medical  College”  of 
Chicago,  on  June  4,  and  they  are  to  have  a  hearing  on 
the  charge  of  fraudulent  use  of  the  mails  on  the  14th. 
This  institution  is  the  successor  of  the  “Independent 
Medical  College”  and  the  “National  Health  University,” 
previously  commented  on  in  The  J ournal,  and  is 
charged  with  the  same  iniquitous  performance  as  its 
predecessors. 

The  Study  of  Malaria. — A  permanent  committee 
on  malaria  has  been  appointed  by  the  Paris  Academy  of 
Medicine,  consisting  of  Laveran,  Kelsch,  Blanchard, 
Railluet  and  Vallin,  “for  the  study  of  paludism.”  A 
resolution  was  adopted  urging  that  a  scientific  mission 
be  sent  to  Algeria  to  study  the  question  of  transmission 
of  malaria  by  mosquitoes,  and  prophylactic  measures. 
England  now  has  two  schools  and  two  “expeditions;” 
Germany,  one  school  and  the  Koch  expedition ;  Italy  has 
a  society  for  the  study  of  malaria  (see  editorial  columns 
this  week)  ;  Belgium  has  recently  founded  a  laboratory 
in  the  Congo,  and  special  courses  for  instruction  in  trop¬ 
ical  diseases  have  been  opened  in  Holland  and  in  this 
country.  Franee  has  been  hitherto  content  with  Laver- 
an’s  discovery  of  the  malarial  parasite  as  her  contribu¬ 
tion  to  science  in  this  line. 

Freedom  of  Porto  Rico  from  Smallpox. — The 
prevalence  of  smallpox  in  Porto  Rico  shortly  after  the 
occupation  of  the  island  by  United  States  troops  was 
such  that  the  neighboring  islands  declared  a  quarantine 
of  fifteen  days  against  Ponce.  The  disease  existed  in 
every  direction  and  the  military  authorities  determined 
to  take  the  cases  in  hand  and  if  possible  remedy  the  evil. 
A  general  vaccination  of  the  population  was  ordered 
and  systematically  carried  into  effect,  vaccin  being  pro¬ 


vided  from  a  farm  established  at  Coamo  Springs.  The 
work  was  declared  finished  June  30,  1899.  No  an¬ 
nouncement  of  the  results  of  the  vaccination  has  as  yet 
been  made,  but  in  a  letter  recently  received  at  the  office 
of  the  Surgeon-General  of  the  Army,  Major  J.  Van  R. 
Hoff,  chief  surgeon  of  the  military  department  and 
president  of  the  superior  board  of  health,  states  that  no 
death  from  smallpox  has  been  reported  from  any  part 
of  the  island  during  the  past  seven  months. 

Quarantine  Against  Egyptian  Ports. — In  a  com¬ 
munication  dated  May  8,  the  consul  of  the  United 
States  at  Malta  reported  that  every  passenger  arriving 
there  from  any  Mediterranean  port  east  of  Gibraltar 
must,  before  being  allowed  to  land,  declare  on  oath  be¬ 
fore  an  inspector  of  marine  police  or  other  superior 
officers,  that  he  has  not  been  in  Egypt  within  twelve 
days.  This  measure  is  rendered-  necessary  owing  to  the 
spread  of  smallpox  in  Egypt,  particularly  at  Cairo,  and 
to  an  outbreak  of  plague  which  has  been  officially  re¬ 
ported.  Up  to  the  present  time  it  has  been  learned  that 
there  have  been  three  cases  of  plague  at  Port  Said  and 
two  at  Suakim.  A  few  days  ago  two  cases  of  black 
smallpox  were  discovered  at  St.  Julians,  a  suburb  of 
Valletta,  which  were  directly  traceable  to  persons  just 
arrived  from  Egypt.  A  person  who  was  connected  with 
a  family  at  St.  Julians,  resided  in  a  lodging  house  at 
Valletta  and  was  attacked  with  the  disease  after  the  St. 
Julians  discovery.  The  local  government  at  once  took 
heroic  measures  and  the  latter  patient  and  all  of  the  oc¬ 
cupants  of  the  house  were  removed  to  the  government 
lazaretto.  One  of  the  St.  Julians  cases  terminated  in 
death.  The  local  health  authorities  are  fully  up  to  date 
in  their  methods  and,  owing  to  their  promptness  in  deal¬ 
ing  with  the  above  cases,  there  is  no  danger  of  a  spread 
of  the  disease.  Inasmuch  as  one  or  more  of  our  vessels 
from  Manila  will  be  returning  to  the  United  States  by 
way  of  the  Suez  Canal  in  a  few  weeks,  it  might  be  well 
to  warn  them  in  regard  to  holding  communication  with 
Egyptian  ports,  as,  judging  from  the  strict  quarantine 
laws  put  in  force  at  various  Mediterranean  ports  last 
summer,  it  might  prove  awkward  should  they  desire  to 
put  in  at  ports  between  Port  Said  and  Gibraltar.  There 
is  a  strong  probability,  from  present  indications,  that 
even  Aden  will  be  quarantined. 

- - - 

PENNSYLVANIA. 

By  the  will  of  Henry  M.  Curry,  who  died  in  Pittsburg  a 
short  time  ago,  $20,000  has  been  given  the  Pittsburg  Hospital 
for  Children. 

Philadelphia. 

Dr.  Thomas  G.  Morton  has  taken  a  cottage  at  Cape  May 
for  the  summer. 

Dr.  Howard  Katjcher,  of  the  Medico-Chirurgical  College, 
and  Dr.  W.  Pearson,  of  the  Jefferson,  have  been  appointed  resi¬ 
dent  physicians  of  the  Harrisburg  Hospital. 

The  annual  commencement  exercises  of  the  Medico-Chirur¬ 
gical  College  were  held  May  19,  and  fifty-nine  graduates  re¬ 
ceived  diplomas. 

A  case  of  diphtheria  has  been  reported  in  the  Elwood  Public 
School  in  the  Twenty-second  ward,  and  the  building  has  been 
closed  by  the  Board  of  Health  in  order  that  the  proper  preven¬ 
tive  measures  may  be  taken. 

Notice  has  been  given  of  the  consolidation  of  the  Mt.  Sinai 
Hospital  and  the  Franklin  Free  Dispensary  at  236-238  Pine 
Street.  This  movement  tends  toward  the  establishment  of  a 
hospital  for  the  downtown  Jewish  poor. 

BEQUESTS  TO  UNIVERSITY  OF  PENNSYLVANIA. 

The  University  has  received  a  gift  of  $20,000  from  Mr.  John 
G.  Carruth,  toward  the  dormitory  fund.  This  being  a  memorial 


1498 


MEDICAL  NEWS. 


Jouk.  A.  M.  A. 


to  his  daughter,  the  building  will  be  known  as  the  Carruth 
Memorial.  Mr.  Dundas  Lippincott  has  also  given  $20,000  as 
an  endowment  of  a  new  house  to  perpetuate  the  memory  of  the 
father  and  son. 

JEWISH  HOSPITAL. 

According  to  the  annual  report  of  the  Jewish  Hospital  Asso¬ 
ciation,  the  number  of  supporters  is  1370;  divided  into  four 
classes,  viz.:  1000  members,  130  contributors,  190  patrons,  and 
50  friends.  Last  year  there  were  30,350  visits  made  to  the 
Mathilde  Adler  Loeb  Dispensary,  and  25,665  prescriptions  com¬ 
pounded.  Within  the  past  few  days  $7500  has  been  given  this 
department  by  Air.  August  Loeb.  During  the  past  year,  901 
patients  have  been  treated  in  the  hospital,  an  increase  of  75 
over  the  previous  year;  and  11,433  patients  in  the  out-patient 
department;  60,624  days’  support  has  been  given  those  in  the 
hospital  and  incurable  wards,  at  an  expense  of  $41,166.  The 
average  cost  per  day  was  $1.10.  The  total  receipts  were 
$62,775.54,  and  the  expense  $62,513.62.  The  Lucien  Moss  Home 
for  Incurables  showed  receipts  of  $261,393.75,  and  disburse¬ 
ments  of  $255,054.67. 

Mr.  W.  B.  Saunders  announces  that  he  has  associated  with 
him  in  business  Mr.  F.  L.  Hopkins  and  Air.  T.  F.  Dagney.  The 
former  has  been  manager  heretofore  of  the  subscription,  and  the 
lattei  of  the  publication,  department.  The  firm  will  hereafter 
be  known  as  W.  B.  Saunders  &  Co. 


ILLINOIS. 

The  women  of  the  hospital  board  in  Champaign  made  $700, 
Alay  26,  by  having  the  trolley  lines  in  charge  for  that  day, 
and  providing  various  forms  of  amusement  and  entertainment 
in  different  parts  of  the  city. 

Chicago. 

The,, Wesley  Hospital  passed  into  the  hands  of  the  Dea¬ 
coness’  Society  of  the  Methodist  Episcopal  Church,  June  11. 

Dr.  A.  H.  Ferguson  has  iust  recovered  from  illness  due  to 
infection  received  during  an  operation  for  the  removal  of  gan¬ 
grene. 

At  the  commencement  exercises  of  the  Training  School  for 
Nurses  of  the  Mary  Thompson  Hospital,  the  address  was  made 
by  Dr.  Sarah  H.  Stevenson,  and  the  diplomas  were  presented  by 
Dr.  Lucy  Waite. 

The  Physicians’  Club  of  Chicago  held  a  business  meeting 
and  banquet  recently  and  elected  the  following  officers:  chair¬ 
man,  Wm.  H.  Wilder;  secretary,  L.  Harrison  Alettler;  treas¬ 
urer,  L.  Blake  Baldwin;  directors  to  fill  vacancies,  John  AI. 
Dodson,  M.  W.  Bacon  and  John  L.  Porter. 


MARYLAND. 

Baltimore. 

Dr.  J.  Royston  Green  has  resigned  the  position  of  resident 
physician  of  the  Hospital  for  Consumptives  and  will  enter  on 
private  practice. 

The  Johns  Hopkins  Hospital  Training  School  graduated 
twenty-four  nurses  on  June  1.  President  MacAllister,  of 
Drexel  Institute  (Philadelphia)  made  the  address  on  “The 
Practical  Education  in  Professional  Life.” 

The  University  of  Maryland  has  filled  the  vacancy  in  the 
chair  of  therapeutics,  created  by  the  resignation  of  Dr.  I. 
Edmondson  Atkinson,  by  assigning  that  department  to  Dr. 
Charles  W.  Alitchell,  who  will  fill  both  this  and  the  chair  of 
pediatrics. 

Dr.  L.  Benderly  has  been  appointed  assistant  resident 
physician  at  the  Hebrew  Hospital. 

FOR  SHIPPING  DEAD  BODY. 

William  Divino,  late  janitor  at  the  College  of  Physicians  and 
Surgeons,  was  tried  in  the  Criminal  Court,  Alay  28  and  29,  on 
the  charge  of  unlawfully  shipping  a  dead  body  from  Baltimore 
to  Sioux  City,  Iowa,  last  January,  and  was  found  guilty.  The 
maximum  penalty  is  five  years  in  jail.  A  motion  was  made  for 
a  new  trial.  As  mentioned  in  this  correspondence  at  the  time,  a 
man  died  from  injury  in  the  City,  Hospital  and  his  body  was 
sent  to  the  morgue.  No  one  claiming  it,  after  two  weeks,  it 
was  assigned  to  the  College  of  Physicians  and  Surgeons,  where 
Divino,  custodian  of  the  dissecting  room,  received  and  receipted 
for  it.  Later  it  was  discovered  ip,  a  ;dpx  in  the  Sioux  City 
Exj  >ress  Office. 


NEW  JERSEY. 

A  physician  living  at  Alorrisville  (Pa.)  was  arrested  in 
Trenton,  May  26,  for  practicing  medicine  without  a  license  and 
held  in  $500  bail.  It  is  claimed  that  the  law  is  not  violated 
when  a  physician  who  practices  in  another  state  is  called  to  see 
a  patient  who  may  be  ill  in  an  adjoining  state.  Another  claim 
is  made  that  the  party  has  a  license  which  will  be  shown  at  the 
proper  time. 

Newark. 

The  opening  of  St.  James’  Hospital  occurred  Alay  23.  Dr. 
Augustus  V.  Wend  el  will  be  chief  of  the  medical  staff. 

The  city  Board  of  Health  has  taken  initiatory  steps  toward 
the  erection  of  a  hospital  for,  the  care  and  treatment  of  com¬ 
municable  diseases.  Dr.  Herman  Herold  was  made  chairman  of 
the  committee,  of  which  the  other  members  are  Drs.  Frederick 
Becker  and  William  S.  Disbrow. 


OHIO. 

Cincinnati. 

At  the  regular  monthly  meeting  of  the  medical  staff  of  the 
Cincinnati  Hospital.  Dr.  G.  A.  Fackler  was  elected  president  of 
the  staff  for  the  ensuing  year. 

A  conference  has  been  arranged  between  the  secretaries  of 
the  State  Boards  of  Health  of  Ohio  and  Kentucky,  and  the 
city  health  officers  of  Cincinnati  and  Covington,  to  be  held  in 
Cincinnati.  It  is  the  intention  to  establish  a  mutual  relation 
ship  between  the  two  states  for  the  better  control  of  contagious 
diseases. 


MASSACHUSETTS. 

The  board  of  health  in  Boston  has  ordered  that  hereafter 
every  physician  must  report  every  case  of  consumption  that 
comes  to  his  notice,  as  he  would  any  other  form  of  contagious 
disease. 

At  the  annual  meeting  of  the  medical  staff  of  the  Franklin 
County  Hospital,  Alay  17,  the  following  officers  were  elected: 
president,  Dr.  A.  C.  Walker,  Greenfield;  vice-president,  Dr. 
Mary  P.  Dole,  Greenfield;  secretary,  Dr.  B.  P.  Croft. 

The  new  surgical  building  of  the  New'  England  Hospital  for 
Women  and  Children,  at  Roxbury,  was  dedicated  Alay  21. 
Short  addresses  were  made  by  Dr.  Marie  Zakozewska,  the 
founder  of  the  hospital;  Dj?.|J§^zabeth  Keller  and  Rev.  E.  L. 
Clark,  chairman  of  the  building  Committee. 


DISTRICT  OF  COLUMBIA. 

Recently  appointed  physicians  to  Georgetown  University 
Hospital  are  E.  P.  Potburv,  Jr.,  and  John  A.  O’Donoghue. 

The  Seventy-ninth  annual  commencement  exercises  of 
Columbian  University  were  held  May  29.  There  were  thirty- 
three  graduates  in  medicine  and  thirteen  in  dentistry.  The  ad¬ 
dress  was  delivered  by  Dr.  W.  F.  R.  Phillips,  of  the  faculty. 

At  the  commencement  exercises  of  the  medical  department  of 
University  of  Georgetown,  held  Alay  22,  twenty-one  graduates 
received  their  degrees.  The  address  to  the  graduates  was  made 
by  Prof.  Daniel  R.  Brourer,  of  Chicago,  and  the  degrees  were 
conferred  by  Rev.  John  D.  Whitney. 

-  bl< 

MICHIGAN. 

The  fourth  annual  commencement  of  the  Saginaw  Valley 
Medical  College  was  held  in  Saginaw,  May  22. 

At  the  commencement  exercises  of  the  Grand  Rapids  Aledi- 
eal  College,  held  June  1,  a  class  of  twelve  was  graduated.  Dr. 
Clarence  White  and  Dr.  Wm.  Fuller  made  addresses,  and  Dr.  E. 
G.  Edwards  presented  the  diplomas. 


INDIANA. 

PROPOSED  CHANGE  IN  MEDICAL  LAW'S. 

The  State  Board  of  Medical  Examination  and  Registration 
held  a  meeting  at  Lafayette,  May  29,  and  decided  to  recommend 
that  the  laws  governing  the  practice  of  medicine  be  changed,  so 
that  a  diploma  shall  not  be  recognized  as  a  proof  of  eligibility 
to  practice  medicine,  but  only  as  evidence  entitling  the  holder 
to  examination.  I  he  Board  v'ill  also  ask  the  next  legislature  to 
enact  a  law’  giving  a  clearer  definition  of  the  phrase  “practice 
of  medicine.” 


June  9,  1900. 


MEDICAL  NEW’S. 
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CALIFORNIA. 

St.  Luke’s  Hospital,  San  Francisco,  is  to  have  a  new  wing, 
to  cost  $50,000. 

Fifteen  were  graduated  from  the  California  Medical  College 
at  the  recent  commencement  exercises.  One  of  the  number  was 
a  Chinese  student. 


AUSTRALIA. 

SYDNEY’S  PLAGUE. 

Various  portions  of  the  city  are  still  (May  5)  under  more  or 
less  quarantine,  although  $150  a  week  is  spent  in  placing  it  in 
better  sanitary  condition.  March  27  the  work  of  cleansing 
Sydney  began,  about  S00  men  being  employed,  and  the  num¬ 
ber  increased  from  time  to  time.  'In  the  quarantined  area  all 
able-bodied  jnen  are  engaged  to  help  the  contractors,  and  pro¬ 
phylactic  serum  has  been  used  on  all  employees.  Seven  hun¬ 
dred  tons  of  debris  were  removed  from  yards  and  houses  the 
first  day.  A  price  is  placed  upon  rats  in  almost  every  portion 
of  Australia.  The  epidemic  seems  to  follow  the  line  of  sewage, 
and  it  is  though  that  the  rats  are  forced,  by  the  use  of  disin¬ 
fectants,  up  the  sewers  to  the  heart  of  the  city.  The  first 
plague  ease  was  that  of  a  man  who  for  four  months  had  been 
almost  exclusively  employed  in  carting  wood  from  the  city 
warehouse  to  a  wharf.  During  this  time  four  steamships  from 
Hongkong,  with  Chinese  crews,  had  lain  at  the  wharf ;  one  had 
been  there  from  January  9  till  January  20,  and  the  first  case 
was  on  January  19. 

The  record  of  cases  reported  stands  as  follows: 

Cases.  Contacts. 


January  .  1 

February  .  3 

March  . 52 

f April  .  112 


May 

May 

May 

May 


1. 

2. 

3. 

4. 


.4 

11 

6 

6 


10 

32 

259 

680 

13 

11 

26 

26 


Deaths. 

0 

2 

15 

38 

2 

2 

4 

0 


Total  .  195  1061  63 

There  are  now  99  patients  and  25  “contacts”  in  quarantine. 
Out  of  the  large  number  of  the  latter,  there  have  been  only 
about  10  who  took  the  infection.  Yersin  serum  is  not  used, 
there  being  none  in  the  city.  Dr.  Frank  Tidswell,  the  govern¬ 
ment’s  bacteriologist,  and  Dr.  Ashburton  Thompson,  the  presi¬ 
dent  of  the  Board  of  Health,  have  been  visited  by  representa¬ 
tives  from  the  various  colonies,  all  of  which  are  striving  to 
stamp  the  plague  out  of  Australia.  The  Citizens’  Vigilant  Com¬ 
mittee  has  asked  the  medical  profession  to  give  lectures  in 
various  parts  of  the  city  instructing  the  people  in  all  meas¬ 
ures  of  preventidmftier-  m-  : 


CANADA. 

REGARDING  BAKING-POWDERS. 

The  Department  of  Inland  Revenue  at  Ottawa  has  just  is¬ 
sued  a  bulletin  dealing  with  the  subject  of  baking-powders.  In 
it  are  given  the  details  of  the  analysis  of  156  samples  purchased 
throughout  Canada.  Out  of  this  number  only  44  were  free  from 
alum;  or,  in  other  words,  over  70  per  cent,  of  the  baking- 
powders  sold  in  this  country  contain  alum.  A  large  part  of 
this  bulletin  is  taken  up  with  a  study  of  the  scientific  evidence, 
having  to  do  with  the  physiologic  effects  of  the  ingredient,  and 
especially  so  with  data  which  has  accumulated  since  1880,  the 
date  when  the  last  bulletin  on  this  subject  was  issued.  While 
many  manufacturers  and  rscftne  chemists  claim  that  in  a  well- 
made  alum  powder,  no  alum  as  such  remains  in  the  bread,  but 
hydrate  and  phosphate  of  alumina,  this  has  been  studied 
most  carefully  and  the  results  of  the  investigations  are  thus 
given:  “The  question  of  the  harmlessness  of  alumina,  that  is 
the  hydrate,  has,  however,  not  been  proved,  and  the  most  that 
can  be  said  for  it  is  that  the  case  is  still  unsettled.  The  health 
of  a  nation  is  too  serious  a  matter  to  be  imperiled  lightly,  and 
if  it  be  possible  to  secure  prohibitory  legislation  against  alum 
baking-powders,  it  is  all  the  more  desirable  that  manufacturers 
of  these  powders  should  be  required  to  state  their  composition 
"n  the  package,  so  that  consumers  may  know  what  they  buy 
and  use.  Until  it  is  demonstrated  *ffiat  hydrate  of  alumina  and 
(in  the  case  of  alum-phosphate  powders)  phosphate  of  alumina 


are  harmless  substances  in  food,  the  use  of  alum  baking-pow¬ 
ders  is  attended  with  a  very  serious  risk  ;  while  not  even  the 
proving  of  these  substances  harmless  would  establish  the  safety 
of  these  powders,  since  for  reasons  already  mentioned,  it  is 
quite  uncertain  that  the  reaction  is  completed  in  the  bread.” 

CANADA  AND  THE  BUBONIC  PLAGUE. 

The  recent  outbreak  of  the  plague  at  Honolulu  and  its  ap¬ 
pearance  at  San  Francisco  and  the  Diamond  Head  Quarantine 
Station  has  directed  the  eyes  of  all  Canada  to  Williams  Head, 
anxiously  inquiring  what  facilities  there  are  on  the  Pacific 
Coast  off  British  Columbia  for  the  protection  of  the  public 
health  of  Canada.  The  superintendent  in  charge  of  this  station 
is  Dr.  Watt,  a  man  who  is  alert  and  thoroughly  alive  to  his 
duty  and  who  has  long  ago  expressed  himself  that  no  contagion 
will  find  him  unprepared  to  meet  it.  The  equipment  of  this  sta¬ 
tion  is  complete  and  thoroughly  modern.  The  hospitals  and 
disinfecting  houses  and  depots  of  detention  are  all  furnished 
and  ready  for  immediate  use.  The  mechanical  department  is 
also  up  to  date  in  every  particular,  and  it  is  said  to  be  a  very 
interesting  sight  during  the  stay  of  an  Oriental  liner,  to  see 
hundreds  of  Chinese  treated  to  their  first  bath  in  Canada — a 
bath  from  which  disease  germs  never  come  forth.  The  system 
in  vogue  for  the  purification  of  the  ships  and  their  baggage  is 
that  by  sulphur  fumes;  and  the  ropes  holding  the  vessels  to  the 
wharf  are  carefully  covered  with  funnel -like  rat-catchers,  to 
prevent  the  landing  of  any  of  these  spreaders  of  the  plague; 
8000  gallons  of  muriatic  acid  and  bichlorid  of  mercury  is  ready 
at  any  moment  in  an  immense  tank,  to  be  sprayed  on  the  ex¬ 
posed  surfaces  of  ships  where  fumigations  would  not  be  feasible. 
The  formaldehyde  process  is  also  in  use.  The  hospital  build¬ 
ings  are  arranged  on  the  pavilion  plan,  and  very  complete  in  all 
their  arrangements,  the  better  class  of  passengers,  if  necessary, 
being  allotted  separate  accommodations.  It  will  no  doubt  be 
eminently  interesting  as  well  as  perfectly  satisfastory  to  the 
citizens  of  the  United  States  to  know  that  Canada  has  such 
admirable  facilities  for  coping  and  contending  with  any  dreaded 
foreign  pestilence  such  as  the  bubonic  plague. 

CANADIAN  ARMY  MEDICAL  SERVICES. 

It  is  very  satisfactory  to  be  able  to  report  that  the  Govern¬ 
ment  of  Canada  has  been  at  last  successful  in  placing  this 
service  on  a  proper  footing.  From  the  time  of  the  Confedera¬ 
tion,  in  1867,  the  medical  officer  has  practically  remained  in 
the  position  in  which  that  era  found  him,  a  nlore  or  less  orna¬ 
mental  appendage  to  the  battalion  claiming  his  services.  In 
July  last,  the  militia  department  issued  a  general  order,  and 
the  scheme  then  outlined  has  now  become  established.  The 
medical  staff  now  consists  of  one  colonel — director-general, 
7  lieutenant-colonels,  17  majors,  22  captains,  and  25  lieuten¬ 
ants.  For  the  purposes  of  promotion,  the  officers  of  the  army 
medical  staff  are  considered  as  a  distinct  branch— under  the 
command  of  the  director-general — and  promotion  will  take 
place  from  rank  to  rank  on  the  same  principle  as  that  in  a 
regiment  or  corps.  Five  bearer  companies  and  five  field  hos¬ 
pitals  were  established  on  a  peace  footing.  A  bearer  company 
will  consist  of  1  major,  2  captains  or  lieutenants,  1  sergeant- 
major,  1  quartermaster  sergeant,  1  staff  sergeant  compounder, 
4  sergeants,  1  bugler,  4  corporals,  and  20  privates.  The  Hal¬ 
ifax  Bearer  Company — No.  1  Bearer  Company— is,  however,  to 
be  kept  on  a  war  footing  of  sixty-four  of  all  ranks.  A  field 
hospital  will  consist  of  1  major,  2  captains  or  lieutenants,  1 
sergeant-major,  2  staff  sergeants,  2  compounders,  2  corporals, 
and  14  privates.  Schools  are  to  be  held  without  delay  in  order 
to  enable  officers  to  qualify,  and  they  will  be  in  charge  of 
officers  who  have  already  qualified  at  the  depot  of  the  Royal 
Army  Medical  Corps  at  Aldershot,  England.  These  schools  will 
last  a  week  and  terminate  with  an  examination.  Two  classes 
of  certificates  will  be  given,  viz.,  a  first-class  for  officers  making 
70  per  cent,  of  the  whole  number  of  marks  and  not  less  than 
50  per  cent,  in  any  one  subject;  and  a  second-class  to  those 
making  50  per  c-ent  of  the  total,  or  not  less  than  33  per  cent, 
on  any  one  subject.  In  this  Avay  it  is  hoped  that  all  the  medi¬ 
cal  officers  of  the  militia  will  soon  become  properly  qualified  in 
their  duties  and  the  whole  service  efficient  and  capable. 

PROGRESS  IN  LEGISLATION  FOR  INEBRIATES. 

As  a  result  of  a  cdiiference  which  leading  members  of  the 
profession  in  Toronto  have  had  with  the  Premier  of  the  prov 
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vince,  the  Hon.  Dr.  Ross,  a  bill  has  been  drafted  and  will  be 
introduced  at  the  next  meeting  of  the  local  house  of  parliament. 
It  will  provide  that  in  all  cities  in  Ontario,  having  a  population 
of  20,000  or  over,  a  probation  officer  will  be  appointed  to  take 
the  supervision  of  drunkards  who  have  been  placed  on  proba¬ 
tion  by  the  courts  on  suspended  sentence.  A  medical  superin¬ 
tendent  shall  be  appointed  by  the  government  to  inaugurate 
and  superintend  the  medical  treatment  of  inebriates  and  dipso¬ 
maniacs  and  assist  in  establishing,  for  their  treatment,  cottage 
hospitals  and  special  wards  in  general  hospitals  throughout  the 
province.  Then  the  government  will  by  this  legislation  be 
authorized  to  make  grants  for  this  work  for  special  hospitals 
and  for  special  wards  in  hospitals  already  existing — a  bonus  of 
25  per  cent,  of  the  cost  of  the  building  or  special  equipment, 
as  the  case  may  be;  then  an  additional  special  grant  of  ten 
cents  a  day  over  and  above  the  usual  per  capita  grant  to  all 
hospital  patients ;  then  an  extra  grant  of  forty  cents  a  day  shall 
be  allowed  for  a  period  of  seven  days,  for  cases  of  acute  alco¬ 
holism.  The  medical  treatment  is  not  to  be  considered  as  a 
charity  but  as  a  loan,  to  be  repaid  subsequent  to  treatment 
and  while  still  on  probation.  Able-bodied  chronic  drunkards, 
instead  of  being  fined  and  sent  to  jail,  shall  be  sent  to  the 
central  prison  in  Toronto  for  not  less  than  six  months,  and  all 
female  drunkards  are  to  be  sent  to  the  Mercer  Reformatory  in 
Toronto  on  cumulative  sentences.  Chronic  drunkards,  male  or 
female,  not  able-bodied,  are  to  be  provided  for  in  county  or  city 
houses  of  refuge.  The  bill  further  provides  for  the  appointment 
of  three  physicians  of  standing,  by  the  government,  to  consti¬ 
tute  a  committee  of  consultation  to  co-operate  with  the  super¬ 
intendent  in  inaugurating  and  carrying  out  the  purposes  of 
the  bill. 


HAWAIIAN  ISLANDS. 

Ftfty-two  lepers  have  been  received  at  the  Kalihi  detention 
hospital  during  the  last  seven  months.  Forty  of  these  were 
taken  on  May  22,  for  Molokai,  by  the  steamer  Lehua,  which 
makes  a  semi-annual  visit  to  the  island. 

HONOLULU’S  PLAGUE. 

The  plague  in  Honolulu  is  a  thing  of  the  past.  The  quaran¬ 
tine  was  raised  on  April  30,  no  new  cases  having  developed 
from  March  31  to  that  date.  The  yellow  flag  had  been  flying 
over  the  city  for  nearly  4 months,  and  during  that  time  over 
two  hundred  post-mortem  examinations  were  made  of  suspected 
cases.  Of  this  number  sixty  were  found  to  be  genuine  plague. 
These  examinations  were  made  by  Dr.  Hoffman,  the  city  pathol¬ 
ogist  of  the  Board  of  Health;  to  him  and  Dr.  Garvin,  the  first- 
call  physician,  great  praise  is  due,  not  only  for  their  unceasing 
labors  during  the  epidemic,  but  for  their  wisdom  in  the  meas¬ 
ures  taken  to  rid  the  city  of  contagion.  Though  communica¬ 
tion  with  the  outside  world  was  restored  April  30,  the  burned 
district — Chinatown  and  its  environs — remained  quarantined 
against  the  rest  of  the  city  until  the  middle  of  May,  although 
bacteriologic  investigation  of  the  soil  of  this  district  had 
first  been  made,  as  previously  noted  in  The  Journal,  and  no 
bubonic  plague  germs  had  been  found.  As  the  plague  is 
reported  from  several  places  in  Japan,  and  has  existed  for 
some  time  in  Sydney,  extreme  vigilance  has  been  maintained  at 
the  water-front,  a  floating  quarantine  wharf  being  provided,  at 
which  all  in-coming  vessels  are  required  to  land.  The  lines 
are  provided  with  rat-guards.  In  the  process  of  fumigation  all 
rats  in  the  cargo  are  likely  to  be  killed,  but  to  prevent  the 
escape  of  any  to  land  the  cargo  is  rehandled  and  fumigated  in 
the  warehouse  on  the  floating  wharf.  A  movement  is  on  foot 
to  make  a  public  park  of  the  burned  district.  The  effect  of 
quarantine  on  the  sugar  exports  from  Honolulu  is  shown  by 
the  fact  that  there  were  only  72,617,677  pounds  exported  dur¬ 
ing  the  first  three  months,  while  in  the  corresponding  periods  of 
1899  the  exports  were  nearly  118,000,000  pounds. 


According  to  the  St.  Petersburg  Med.  Woch.,  the  Russian 
railroads  are  to  be  equipped  with  special  cars  for  the  transpor¬ 
tation  of  sick  persons.  They  are  to  be  made  with  three  sepa¬ 
rate  compartments,  one  for  infectious,  one  for  ordinary  diseases 
and  one  for  insane  patients. 
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Medicine  in  the  Far  East. 

Vienna,  Austria,  April  20,  1900. 

BOMBAY. 

To  the  Editor: — Next  to  Calcutta,  Bombay  is  the  seat  of  the 
largest  medical  school  in  India.  There  are  about  400  medical 
students  in  attendance  at  the  Grant  Medical  College  there, 
and  the  English  members  of  the  faculty  think  the  class  is  too 
large,  and  that  some  measures  should  be  adopted  to  reduce 
its  numbers. 

the  jamsetjee  jeejeebhoy  hospital. 

This  is  the  largest  institution  of  its  kind  I  have  seen  in 
India.  There  is  a  separate  set  of  buildings  for  gynecologic 
and  lying-in  cases,  and  a  separate  staff  for  these  branches  of 
work.  Outside  of  this,  however,  Dr.  Hatch,  who  has  charge  of 
the  main  hospital,  does  all  manner  of  work,  including  that  on 
the  eye,  nose  and  throat,  as  well  as  general  medicine  and  sur¬ 
gery. 

Among  the  first  patients  I  saw  with  Dr.  Hatch  was  a  Parsee 
girl,  suffering  from  tetanus,  where  the  source  of  infection  had 
been  through  holes  punctured  in  her  ears  for  ear-rings.  Ac¬ 
curate  statistics  have  been  kept  of  the  cases  of  tetanus  treated 
in  this  hospital  from  1849  to  1897.  The  average  has  been 
about  40  each  year,  or  a  total  of  1900  patients,  of  whom  1090 
have  died  and  810  have  recovered.  During  all  this  period  the 
treatment  has  changed  from  time  to  time  as  new  remedies 
came  into  vogue,  but  the  results  have  been  nearly  the  same. 
These  statistics  have  led  Dr.  Hatch  to  the  conclusion  that  as 
far  as  curative  agents  are  concerned,  all  the  remedies  so  far 
used  for  the  treatment  of  this  disease  are  equally  worthless. 
He  uses  chloral,  the  bromids  and  opium  to  control  the  spasms, 
but  has  no  faith  in  any  of  these  agents  in  lessening  the  mortal¬ 
ity  of  the  complaint.  He  has  had  considerable  experience  with 
the  tetanus  antitoxin  and  is  outspoken  in  his  condemnation 
of  this  agent.  He  says  that  in  bad  cases  it  does  no  good,  and 
in  the  mild  ones,  he  has  seen  it  do  harm. 

I  saw  Dr.  Hatch  operate  for  an  abscess  of  the  liver,  of 
which  disease  I  saw  a  half  dozen  cases  in  his  wards.  He  claims 
that  the  precaution  taken  by  many  surgeons  to  divide  the  oper¬ 
ation  into  two  stages  in  order  to  secure  a  union  between  the 
two  surfaces  of  the  peritoneum,  is  entirely  unnecessary.  He 
opens  up  the  pus  cavity  freely,  and  then  protects  the  peri¬ 
toneal  one  by  packing  gauze  around  the  incision.  The  aspira¬ 
tion  of  the  liver,  for  whatever  purpose  it  may  be  done,  the 
Doctor  looks  upon  as  a  dangerous  procedure,  and  gave  me 
several  instances  where  death  had  occurred  from  hemorrhage 
following  this. 

I  saw  more  cases  of  ununited  fractures  in  a  morning’s  stroll 
through  the  wards  of  Jamsetjee  Jeejeebhoy  Hospital  than  one 
would  find  in  a  western  institution  of  the  same  size  in  a 
decade.  Dr.  Hatch  attributes  this  unfortunate  occurrence  to 
the  low  vitality  of  his  patients,  in  whom  the  reparative  pro¬ 
cesses,  after  injuries,  are  below  par.  I  am,  with  certain 
restrictions,  a  warm  advocate  of  Championniere’s  ambulatory 
treatment  of  fractures,  and  believe  that  it  is  in  just  such 
oases  as  these  illy  nourished  Indians  that  early  passive  motion 
and  massage  would  assist  the  processes  of  repair  and  lead 
to  better  results.  For  some  reason  that  I  could  hardly  at¬ 
tribute  to  a  constitutional  dyscrasia  on  the  part  of  the  pa¬ 
tient,  whenever  an  operation  was  done  for  the  relief  of  these 
oases  an  open  suppurating  wound  followed.  ' 

Among  the  diseases  for  which  the  patients  who  enter  this 
Hospital  are  treated  tuberculosis  heads  the  list.  Following 
this,  in  nearly  the  same  proportion,  are  dysentery  and  malarial 
complaints. 

There  is  a  fine  series  of  pavilions  connected  with  this  hos¬ 
pital  for  the  care  and  treatment  of  gynecologic  and  lying-in 
cases.  In  Dr.  Demmick,  who  has  charge  of  these  departments, 

I  found  an  energetic  and  up-to-date  man.  They  confine  about 
400  women  annually.  I  saw,  in  a  single  day,  more  cases  of 
puerperal  infection  than  one  would  see  in  the  great  wards  of 
the  Allgemeines  Krankenhaus  in  Vienna  in  six  months.  Dr. 
Demmick  apologized  to  me  for  this  unfortunate  condition  of 
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things,  and  attributed  it  in  part  to  the  carelessness  of  his 
assistants,  but  more  especially  to  the  mismanagement  of  the 
eases  before  they  entered  the  hospital.  Here  in  India,  as  in 
China,  the  practice  of  obstetrics  is  almost  entirely  in  the  hands 
of  midwives.  In  China,  this  midwife,  in  the  management  of 
her  cases,  does  not  in  any  way  attempt  to  interfere.  In 
India,  however,  nearly  every  one  of  these  women  has  some 
secret  nostrum  consisting  of  a  salve,  ointment,  or  powder  that 
she  introduces  into  the  vagina  just  before  or  during  labor, 
which  they  claim  has  the  power  to  dilate  the.  womb,  as  well 
as  produce  a  traction  downward  that  aids  in  the  delivery  of 
the  child. 

These  applications  are  filthy  compounds,  and  after  their  use, 
infection  often  follows,  and  it  is  from  this  class  of  cases  that 
Dr.  Demmick  claims  most  of  his  child-bed  fever  originates. 
The  Doctor  has  great  faith  in  antistreptococcus  serum  in  the 
treatment  of  puerperal  infection,  a  faith  that  my  experience 
with  the  remedy  does  not  sustain,  for  while  I  have  seen  it  do 
harm,  I  have  never  seen  it  do  any  good.  Locally,  he  treats 
his  cases  by  carbolized  vaginal  injections,  meddling  but  little 
with  the  uterine  cavity.  He  gives  5-grain  doses  of  the  car¬ 
bonate  of  guaiacol.  In  the  obstetric  wards  of  this  hospital 
I  saw  a  case  of  tetanus  following  delivery,  which,  owing  to 
the  fact  that  the  native  women  are  mostly  delivered 
on  the  ground,  is  not  an  unfrequent  accident.  The  cases, 
however,  are  generally  milder  in  form,  and  more  recoveries 
occur  than 'when  the  infection  is  introduced  into  the  system 
through  other  avenues. 

The  female  wards  here  were  full  of  dysenteric  cases,  which 
Dr.  Demmick  treats  by  the  administration  of  hobarrhena  anti- 
dysenterica,  an  Indian  vegetable  drug,  that,  mixed  with  aro¬ 
matics,  is  the  active  agent  contained  in  the  numerous  nostrums 
that  are  sold  in  India  for  the  cure  of  bowel  troubles. 

GOKALDAS  HOSPITAL. 

This  hospital  is  named  after  a  rich  Parsee  who  built  it  and 
gave  it  to  the  British  government  on  condition  that  the  latter 
should  run  and  support  it.  It  is  the  be«t  arranged,  from  a 
sanitary  point  of  view,  of  anything  of  its  kind  that  I  have  seen 
in  all  India.  The  floors  are  all  tiled,  the  walls  calcimined 
and  the  ventilation  most  perfect.  The  cots  on  which  the  pa¬ 
tients  lie  are  made  of  iron,  covered  with  a  straw  mat  and  a 
single  sheet.  These  Indians  all  prefer  a  hard  bed  and  usually 
want  no  pillows  under  their  heads.  Dr.  Henderson,  who  has 
charge  of  this  hospital,  belongs  to  the  British  sanitary  service, 
and  in  the  line  of  his  duty  there  must  play  the  role  of  physi¬ 
cian,  surgeon,  oculist,  aurist,  and  in  fact,  practice  every  de¬ 
partment  known  to  medicine. 

I  saw  another  case  of  tetanus  there,  which  Dr.  Henderson 
was  treating  with  large  doses  of  carbolic  acid  hypodermically, 
and  keeping  the  patient  profoundly  under  the  influence  of 
chloral.  In  carefully  looking  over  the  mortality  statistics  of 
tetanus  in  India,  one  will  be  struck  by  the  fact  that  the  disease 
is  less  fatal  than  it  is  in  the  West.  This  can  be  accounted 
for  in  part  by  the  less  impressibility  of  the  nervous  system 
of  the  Indian,  as  well  as  the  milder  form  of  the  disease  as  it 
prevails  here.  I  saw  in  this  hospital  several  cases  of  ununited 
fractures,  and  an  open,  suppurating  wound  was  a  complication 
of  every  case  in  which  an  operation  had  been  done  for  its  relief. 

Among  the  native  Indians  there  are  no  medical  colleges,  and 
medicine  is  nowhere  taught  in  a  systematic  manner.  They 
have,  however,  a  large  amount  of  ancient  medical  literature, 
written  by  eighteen  eminent  authors,  which  has  been  un¬ 
changed  for  centuries,  and  which  is  looked  upon  as  containing 
all  that  is  worth  knowing  in  the  science  of  medicine.  These 
works  are  all  written  in  Sanscrit,  and  not  one  in  a  hundred 
who  practice  medicine  in  India  can  read  this  classic  tongue. 
The  healing  art  as  practiced  by  ninety-nine  out  of  every  hun¬ 
dred  who  follow  this  calling,  in  this  vast  empire,  is  a  pure, 
unmixed  quackery.  Each  one  of  these  practitioners  claims  to 
have  in  his  possession  remedies  that  are  unknown  to  other 
members  of  the  craft,  which  he  hands  down  to  his  son,  who, 
like  himself,  keeps  them  a  family  secret.  Their  materia  medica 
is  recruited  largely  from  the  vegetable  kingdom,  though  they 
use  copper  and  iron,  and  to  those  who  can  pay  for  the  luxury 
they  administer  gold,  pearls  and  corals.  Hemorrhoids  form  a 


very  common  complaint  among  the  natives,  and  the  “pile’' 
doctor,  like  his  prototype  in  the  West,  roams  from  village  to 
village  in  search  of  patients.  His  treatment  consists  in  the 
application  of  strong  escharotics  that  not  only  destroy  the 
pile  tumors,  but  often  produce  extensive  sloughing  in  all  the 
surrounding  parts. 

THE  PLAGUE. 

I  spent  several  days,  while  in  Bombay,  among  the  plague- 
stricken  victims  of  that  city.  Through  the  courtesy  of  Major 
Wilkins,  who  has  charge  of  all  the  plague  hospitals  here,  I  had 
every  opportunity  to  see  and  study  this  disease.  I  first  visited 
the  stations  where  the  natives  were  receiving  the  preventive 
inoculation.  In  this  line  I  was  most  interested  in  the  work 
being  done  by  Lieutenant  Wylie  and  his  wife,  who  are  spending 
$500  a  month  of  their  own  private  funds  in  this  work.  To 
induce  the  natives  to  be  inoculated,  they  give  three  day’s  ra¬ 
tions  of  food  and  ten  cents  in  money  to  every  one  who  will 
submit  to  the  ordeal.  They  inoculate  about  100  every  day. 
These  patients  report  every  morning.  There  is  usually  a 
marked  constitutional  reaction  as  a  result  of  the  treatment. 
The  authorities  have  great  difficulty  in  getting  the  natives  to 
submit  to  this  preventive  treatment,  and  so  far  only  90,000 
have  been  inoculated  in  the  whole  province  in  which  Bombay 
is  situated. 

The  toxin  that  is  used  as  a  prophylactic  against  the  plague 
is  prepared  by  taking  the  virus  from  the  liver  of  a  patient  who 
has  just  died  of  the  disease.  Of  this  a  culture  is  made  in 
agar-agar,  for  from  four  to  six  weeks,  or  until  the  germs  of  the 
disease  have  attained  their  maximum  of  vitality.  This  first 
culture  is  now  put  into  bouillon  and  allowed  to  undergo  a  sec¬ 
ond  process  of  germination  and  growth.  This  second  culture  is 
next  submitted  to  a  high  temperature  so  as  to  insure  the  death 
of  all  the  germs  that  it  contains.  This  last  is  tJie  fluid  used 
as  a  preventive  injection.  Dr.  Wylie  tells  me  that  the  great 
difficulty  is  to  get  antitoxin  of  a  uniform  and  proper  strength. 
1  find  a  wide  difference  of  opinion  among  the  men  with  whom  I 
have  conversed  as  to  the  utility  of  this  preventive  inoculation. 
In  fact,  at  the  present  time,  the  whole  subject  seems  to  be  in 
an  experimental  stage.  The  best  evidence  of  its  efficacy  is 
furnished  in  one  of  the  prisons  here,  where  among  100  uninocu¬ 
lated  prisoners  40  died .  of  the  disease,  while  among  100  of 
those  who  had  been  inoculated,  only  eight  died.  To  overcome 
the  prejudices  of  the  natives  against  the  inoculation  for  the 
prevention  of  the  plague,-  the  Viceroy  of  India,  Lord  Curzon, 
before  he  started  on  his  late  tour  through  the  country,  had 
himself  and  all  his  staff  inoculated. 

When,  in  1896,  the  plague  first  began  to  be  a  serious  menace 
to  Bombay,  the  British  authorities  attempted  to  carry  out  most 
stringent  measures  for  its  suppression.  A  house-to-house 
search  was  made,  and  every  person  who  had  plague  symptoms 
was  taken  to  a  hospital  for  treatment.  These  regulations  were 
carried  out  only  a  short  time,  when  it  was  found  that  the 
opposition  to  them  was  so  great  that  their  continued  enforce¬ 
ment  would  lead  to  a  revolution.  So  at  the  present  time,  only 
persuasive  measures  are  used  to  induce  patients  to  go  to  the 
hospital  for  treatment.  To  accomplish  this,  it  is  generally 
necessary  to  allow  the  whole  family  to  accompany  the  friend 
who  is  removed  from  his  home,  and  temporary  straw  huts  are 
erected  in  the  hospital  grounds  for  the  accommodation  of  the 
entire  family.  Not  only  this,  but  all  the  friends  must  be 
allowed  free  access,  at  all  times,  to  the  bedside  of  the  plague- 
stricken  patient.  A  half  dozen  plague  victims  in  the 
agonies  of  death,  with  all  their  friends  hovering  over  their 
bodies,  all  within  the  confines  of  a  single  hospital  ward,  would 
produce  a  scene,  if  enacted  in  the  western  world,  that  would 
rend  the  heart  of  the  most  hardened  onlooker.  The  air  would 
be  full  of  the  suppressed  sobs  of  the  men,  and  the  wild  shrieks 
of  the  women  and  children.  In  Bombay,  however,  the  whole 
thing  is  a  silent  and  noiseless  pantomine.  Not  a  tear  trickles 
down  the  dark  cheek  of  the  Hindu  as  he  sits,  a  silent  spectator 
of  one  of  the  most  heart-rending  scenes  that  it  falls  to  the  lot 
of  man  to  witness.  In  both  race  and  religion  he  is  the  opposite 
of  the  one  who  inhabits  the  other  side  of  the  globe.  He  is  a 
fatalist  and  believes  that  whatever  happens  must  occur  and 
can  not  be  averted,  and  therefore  looks  on  it  as  a  religious  duty 
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to  submit,  without  a  murmur,  to  whatever  fate  the  Creator 
may  send  to  him. 

In  my  observation  in  the  plague  hospitals  at  Bombay,  I  saw 
many  cases  that  illustrate  the  great  difficulties  with  which 
an  early  diagnosis  of  this  disease  is  beset.  In  fact,  patients  are 
often  received  into  general  hospitals  and  treated  for  other 
diseases,  especially  for  lung  troubles,  who  really  have  bubonic 
plague.  Several  cases  of  this  kind  were  received  during  the 
last  year  in  the  Jamsetjee  Jeejeebhoy  Hospital,  through  a 
mistaken  diagnosis,  and  in  this  way  two  nurses  and  one  young 
physician  lost  their  lives. 

Attached  to  every  plague  hospital  is  a  detention  ward  where 
patients  are  kept  during  a  stage  of  the  disease  in  which  a 
diagnosis  can  not  be  made  with  absolute  certainty.  In  a  hos¬ 
pital  where  there  were  200  plague  patients  there  were  50 
who  were  inmates  of  the  detention  ward  adjoining.  I  saw  a 
good  many  patients  examined  by  experts.  The  symptoms 
sought  for  as  diagnostic  signs  of  plague  were  an  initial  chill, 
glandular  swellings  about  the  neck,  armpits,  or  groin,  redness 
of  the  conjunctiva,  partial  aphasia,  ataxic  symptoms  on  at¬ 
tempting  to  walk,  and  shooting  pains  running  down  the  back 
part  of  the  legs.  The  temperature  after  the  initial  chill  gen¬ 
erally  runs  up  to  from  104  to  106  F.,  and  after  remaining  at 
this  point  for  36  to  72  hours,  falls  again  to  normal  or  below. 

The  sickest  patients  die  in  this  first  stage  of  the  disease. 
In  those  who  survive,  after  the  lapse  of  another  twenty-four 
or  forty-eight  hours  the  temperature  again  rises.  From  this 
time  on  the  fever  runs  the  usual  course  of  a  severe  case  of 
septic  infection.  The  seat  of  tllb  glandular  involvement  seems 
to  have  much  to  do  with  sealing  the  fate  of  the  patient.  If  the 
glands  about  the  neck  are  invaded,  the  case  is  a  hopeless  one. 
Next  in  its  fatal  results  is  the  infection  of  the  axillary  glands, 
afid  the  most  hopeful  cases  are  those  where  the  buboes  form  in 
the  groins.  If  the  patient  survives  with  the  last  form  of 
glandular  suppuration,  the  destruction  of  tissue  is  sometimes 
terrible.  I  have  seen  open  cavities  extending  above  and  below 
Poupart’s  ligament,  as  large  as  a  cocoanut,  where  all  the  iliac 
blood-vessels  and  nerves  were  exposed. 

I  spent  a  forenoon  at  Arthur  Road  Plague  Hospital,  with 
Dr.  N.  H.  Chosky,  a  native  physician  who  has  had  charge  of 
the  plague  work1  in  this  institution  since  1890?  and  who  has 
probably  treated  more  cases  of  this  disease  than  any  man  liv¬ 
ing.  As  illustrating  the  status  of  serumtherapy  in  this  dis¬ 
ease,  and  showing  that  at  the  present  time  the  remedy  is 
only  on  trial,  the  Doctor  uses  it  on  every  alternate  one  as  the 
patients  come  into  his  service,  and  treats  the  others  on  lines 
that  he  has  heretofore  adopted. 

Ice  applications  are  applied  to  the  glandular  swellings  for 
the  first  forty-eight  hours,  and  after  that  he  resorts  to  warm 
poultices.  Outside  of  the  serum  treatment,  the  management 
of  the  cases  is  purely  symptomatic.  Strychnin,  camphor,  digi¬ 
talis  and  the  like  are  resorted  to  to  keep  up  the  circulation. 
In  all  severe  cases,  the  stomach  will  retain  nothing,  and  medi¬ 
cines  have  to  be  given  hypodermically  and  food  by  the  rectum. 

Though  Dr. ’Chosky  is  not  at  all  sanguine  in  his  views  in 
regard  to  the  efficacy  of  the  serum  treatment  of  the  plague,  he 
is  still  hopeful  and  says  that  in  his  last  200  cases,  one-half 
of  whom  he  treated  without  the  serum,  and  the  other  half 
with,  of  the  former  he  saved  15  per  cent.,  and  of  the  latter  40 
per  cent.  Major  Wilkins  tells  me  that  for  months  together 
they  have  lost  95  per  cent,  of  all  the  plague  patients  they  have 
treated  in  Bombay. 

I  visited  a  small  hospital  set  apart  for  the  treatment  of 
European  cases  of  the  plague.  I  found  it  nearly  empty.  It 
received  twenty-five  patients  during  the  last  four  months,  of 
whom  one-half  have  died.  The  Parsees  have  a  separate  hospital 
for  the  care  of  their  plague  patients,  and  the  mortality  among 
them  is  slightly  less  than  among  the  Hindoos,  though  the 
nervous  sequelae  that  follow  the  diseaste  are  much  more 
frequent  among  them,  owing  to  their  being  of  a  more  neurotic 
temperament  than  are  the  Hindoos. 

The  curative  serum  used  is  prepared  in  a  large  laboratory  in 
Bombay,  of  which  Dr.  Bannerman  has  charge,  and  to  whom  I 
had  a  letter  of  introduction,  but  I  was  so  pressed  for  time  that 
I  was  not  able  to  visit  this  institution. 

W.  S.  Caldwell,  M.D. 


The  "Assistance  Publique”  of  Paris. 

Paris,  France,  April  25,  1900. 

To  the  Editor: — In  the  novel,  “Les  Morticoles,”  Daudet  cari¬ 
catured  the  Assistance  Publique  as  an  organization  which,  ow¬ 
ing  to  the  degenerated  state  of  French  society,  finally  became 
so  powerful  that  there  were  only  two  classes,  one  composed  of 
the  Assistance  Publique,  with  its  vast  machinery  of  lawyers, 
doctors,  internes,  externes,  druggists,  nurses,  and  attendants 
who  were  engaged  in  taking  care  of  the  other  class,  which  was 
composed  of  the  rest  of  society,  comprising  the  ill  and  the 
imaginary  ill,  the  insane,  idiots,  senile,  juvenile,  vicious  and 
poor.  While  it  is  amusing.irom  its  absurd  exaggeration  of 
the  modern  tendency  to  mental  and  physical  degeneracy,  it  is 
no  exaggeration  of  the  rapidly  growing  idea  among  the  people — 
fostered  by  the  prodigal  amount  of  gratuitous  work  on  the  part 
of  the  medical  profession — who  think  that  society  owes  them 
a  living  and  medical  treatment.  There  was  recently  a  case 
of  two  sisters,  one  of  whom  received  aid  from  the  Assistance 
Publique  on  account  of  poverty  and  tuberculosis,  and  the 
other  gave  up  her  work  and  tried  to  draw  a  pension  also: 
when  refused  she  hired  a  lawyer  and  brought  suit  for  her 
rights. 

Because  the  municipal  council  has  recently  granted  an  appro¬ 
priation  of  about  seventy-five  million  francs  for  remodeling 
such  old  landmarks,  infected  but  historic,  as  Pitie,  Charity, 
Bichat,  and  Laennec,  tne  Assistance  Publique  is  assumed  to  be 
immensely  rich.  But  this  is  not  at  all  true.  The  annual 
sum  expended  amounts  to  about  thirty-five  million  francs, 
while  the  total  revenue  from  rents,  tax  on  balls,  operas,  specta¬ 
cles,  Paris-mutual  (horse  races),  as  well  as  private  donations, 
does  net  amount  to  more  tnan  fifteen  million  francs,  which 
leaves  an  annual  dencit  of  twenty  million  francs  to  be  made  up 
from  the  municipal  budget.  The  Assistance  Publique  was 
founded  in  1S49  and  comprises  in  its  management  nearly  all 
the  hospitals  and  asylums,  as  well  as  the  distribution  of  suc¬ 
cor  to  the  indigent,  both  within  and  without  its  institutions. 
Its  work  extends  to  more  than  han  a  million  people  annually; 
about  200,000  in  hospitals  and  retreats,  11,000  orphans,  3000 
insane,  113,000  indigent  and  necessitous,  110,000  aided  at 
domicile,  22,000  accouchements,  30,000  children  cared  for  in 
provinces,  4000  morally  abandoned  children,  and  about  10,000 
children  whose  parents  are  assisted  in  supporting  them. 

The  director-general,  Dr.  Napias,  who  receives  a  salary  of 
15,000  francs,  is  assisted  by  a  council  of  surveillance  composed 
of  thirty-five  members — one-fifth  of  whom  are  medical  men — ' 
who  are  appointed  by  the  President  of  the  Republic  for  a  term 
of  six  years  without  salary.  The  headquarters  of  the  admin¬ 
istration  is  at  3  Avenue  Victoria,  near  the  Hotel  de  Ville, 
where  any  one  interested,  in  visiting  any  or  all  of  the  insti¬ 
tutions  can  obtain  a  card  of  admission  from  Dr.  Napias. 

Naturally,  with  such  an  extensive  service,  there  is  an  im¬ 
mense  staff  to  preside  over  the  different  bureaus;  for  in  the 
present  state  of  French  “Mandarism,”  to  become  consulting 
physician  one  has  to  pass  through  the  successive  concours  of 
staziare  externe,  interne,  assistant,  agr£ge  medicin  des  hopi- 
taux,  etc.  The  fierce  struggle  to  pass  the  concours  d’lnternat. 
was  shown  recently  in  the  scandal  of  l’Hopital  Beaujon — where 
some  unknown  rejected  candidate  poured  sulphuric  acid  into 
the  box  of  examination  papers,  thus  nullifying  the  examina¬ 
tion,  as  previously  noted  in  The  Journal.  The  failure  to 
discover  the  culprit  may  be  explained  by  the  intense  esprit  de 
corps  existing  among  the  students,  that  makes  them  all  suffer 
rather  than  betray  one  of.  their  number.  This  esprit  de  corps 
binds  together  both  students  and  professors  in  such  a  solidar¬ 
ity  of  the  profession  that  the  absurd  and  meddlesome  inter¬ 
ference  of  laical  directors  in  hospital  affairs,  as  exists  in 
many  American  hospitals,  would  be  an  utter  impossibility  in 
France. 

Since  so  muen  is  consumed  by  this  institution,  a  great  saving 
is  secured  by  having  under  its  own  management  a  slaughter¬ 
house,  and  part  of  the  central  market,  wine  cellars  and  bakery. 
The  latter,  in  the  old  “Scipio  palace”  in  the  Rue  Scipio,  buys 
wheat  in  large  quantities  and  puts  it  through  all  the  milling 
processes,  turning  it  almost  directly  into  the  steam  dough- 
mixers  of  the  bakery,  whose  ovens,  running  day  and  nigbt, 
turn  out  16,000  kilos  of  bread  a  day,  not  including  over  a 
thousand  loaves  of  glutin  bread  for  the  diabetics.  A  central 
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pharmacy  puts  up  all  the  stock  drugs  as  well  as  supplies  the 
French  hospitals  in  Africa  and  ihe  Orient.  A  central  mag¬ 
azine,  near  the  Salpetriere,  makes  bedding,  surgical  dressings 
and  clothing  for  the  patients,  utilizing  for  this  purpose  the 
services  of  many  of  the  inmates  of  the  Salpetriere.  A  central 
amphitheater  of  anatomy  furnishes  material  for  the  students 
who  can  not  be  supplied  at  the  University. 

ECOLE  LAILLER. 

To  go  into  a  minute  description  of  all  the  branches  of  this 
great  “hospital  syndicate”  would  take  too  much  space.  I  wish 
to  call  attention  to  one  department,  on  account  of  its  novelty 
— the  Ecole  Lailler — for  the  treatment  of  contagious  scalp 
diseases  of  children  at  l’Hopital  St.  Louis.  Prior  to  1890 
the  children  suffering  with  scalp  diseases  were  put  into  the 
general  wards  with  adults,  until  Quinquad  set  apart  a  por¬ 
tion  of  the  Salle  Bazin  for  the  treatment  of  the  teigneux — ring¬ 
worm  cases.  This  was  an  old  building  where  tnere  was  an 
ecole  externe  for  many  cases  for  whom  there  was  no  room, 
but  who  came  daily  for  treatment  and  instruction.  When 
Besnier  took  charge  of  the  service  he  had  a  young  interne, 
R.  Sabouraud,  who  took  up  the  bacteriologic  investigation  of 
the  teigne  tendante  or  ringworm  of  the  scalp,  and  demonstrated 
that  it  was  due  to  two  distinct  forms  of  parasitic  plant  life 
the  microsporon  Audouini  or  petit  spore  and  the  tricophyton 
or  gross  spore.  The  former  produced  a  large  circular  or  oval 
bald  plaque,  in  which  projecting  stubs  of  hairs  were  coated 
with  a  sheath  of  minute  spores  resembling  fine  sand  sprinkled 
on  a  glue-coated  thread;  and  the  latter  produced  numerous 
small  plaques  in  which  the  hairs,  broken  at  the  surface  of  the 
skin,  showed  as  small  blacK  points  or  else  were  twisted  under 
adherent  scales  that  revealed  under  the  microscope  chains 
of  large  cells  within  the  hair  shaft.  One  was  an  ectothrix,  the 
other  an  endothrix.  In  his  investigations,  which  formed  the 
basis  of  his  “These  de  Paris”  (1894),  he  generously  gave  all 
honor  of  his  prediscovery  to  his  eminent  predecessor  in  the 
same  field,  Gruby,  whose  work  fifty  years  previously  (1840) 
had  failed  to  be  recognized  by  the  medical  profession.  The 
honor  is  none  the  less  due  to  Sabouraud,  whose  work  was  en¬ 
tirely  original  and  remains  classic.  In  1892,  there  broke  out 
in  the  hospital  at  Bery-sur-mer — a  sanitarium  for  children 
with  true  tuberculosis — an  epidemic  of  teigne  tendante,  and 
Besnier  was  appealed  to  for  aidrSfi  suppressing  it. 

He  sent  his  interne,  Sabouraud,  who  examined  and  found 
nit  of  500,  350  heads  affected,  the  boys  mostly  having  the 
oetit  spore,  and  the  girls,  gros  spore.  After  nearly  a  year’s 
work,  with  a  corps  of  epilators  and  careful  isolation,  the  dis¬ 
ease  was  at  last  entirely  exterminated.  dliw 
Imbued  with  ail :  enthusiasm,  all  the  greater  for  the  gen- 
>ral  indifference  or  ignorance  on  the  part  of  the  public  and 
he  profession  in  the  care  of  these  cases,  Sabouraud  set  to 
work  to  found  a  special  hospital  and  laboratory  for  the  study 
tnd  treatment  of  parasitic  scalp  diseases.  The  Assistance 
r'ublique,  aided  by  private  subscription,  founded  in  1895  the 
icole  Lailler  in  the  northwestern  end  of  the  grounds  of  St. 
xiuis  Hospital. 

While  the  teiznes  are  very  rare  in  Germany,  they  are  very 
iequent  in>  :France  and  England,  there  being  about  three 
housand  cases  in  Paris  alone.  When  treated  they  may  be 
ured  in  several  months;  untreated  they  last  an  average  of 
our  yeai'3.  Favus,  which  is  much  rarer  in  cities  and  more 
ommon  in  the  country,  may  last  ten  to  twenty  years  when 
untreated.  In  other  words  about  5  per  cent,  of  the  infant 
chool  population  is  affected  and  refused  admission  to  the 
ity  schools,  i  per  cent,  may  rind  a  place  in  special  services, 
nd  1  per  cent,  may  receive  externe  treatment,  leaving  3  per 
ent.  to  become  street  vagabonds,  with  its  deplorable  conse- 
uences. 

The  Ecole  Lailler  is  a  three-story  brick  and  stone  structure, 
ccupying  three  sides  of  a  hollow  square,  which  forms  an  ample 
layground  for  the  350  children  who  are  so  fortunate  as  to  be 
unfitted.  Large  dining-rooms,  well  aired,  hygienically  perfect 
ieeping-rooms  and  school-rooms,  abundant  nourishing  food, 
lake  their  lives  blissful  as  compared  with  their  former  homes, 
he  whole  drawback  is  the  weekly  stance  with  the  epilator,  of 
horn  tnere  are  sixteen,  and  the  bi-weekly  application  of 
I'oton-oil,  with  the  subsequent  expressing  of  suppurating  fol- 
cles  with  antiseptic  applications  of  iodin  and  iodid  of  potash 


solution.  As  all  cases  suspected  of  having  contagious  scalp 
diseases  are  sent  to  Sabouraud  for  a  certificate  before  being 
admitted  to  the  schools,  his  Monday  consultations  for  the 
teignes  and  Thursday  for  the  pelades  are  crowded,  and  there 
is  a  long  waiting-list  for  admission  to  the  school. 

When  the  case  is  considered  as  probably  cured,  the  child  is 
discharged  with  the  injunction  to  return  in  a  month  for  ob¬ 
servation,  then  if  there  are  no  signs  of  return,  a  “provisory 
certificate”  is  given,  and  at  the  end  of  another  month,  a  second 
certificate  or  “certificate  definitive.” 

A  branch  of  the  Ecole  Lailler,  called  “Ecole  B,”  in  another 
part  of  the  grounds,  is  devoted  exclusively  to  favus  and 
pelade,  or  alopecia  areata,  so  that  the  children  affected  with 
these  mildly  contagious  scalp  affections  can  not  contract  the 
extremely  contagious  teigner. 

There  are  here  about  sixty  cases  of  pelade  which  are  treated 
by  means  of  the  electric-light  rays,  as  furnished  in  the  ap¬ 
paratus  of  Finsen,  of  Copenhagen.  An  arc-light  of  twenty 
thousand  candle  power  sends  its  actinic  and  violet  rays 
through  a  system  of  lenses  in  four  telescope  tubes  upon  the 
heads  of  the  four  individuals  who  can  take  treatment  simul¬ 
taneously.  A  stratum  of  circulatory  water  in  the  telescope 
tube  absorbs  the  heat  rays,  while  at  the  point  of  focus,  another 
water  chamber  lessens  the  unpleasant  sensation  of  heat.  The 
treatment  is  given  three  times  a  week,  in  one-half  to  three- 
quarter  of  an  hour  seances  and  the  results  obtained  often 
after  two  or  three  weeks  of  treatment  have  been  very  gratify¬ 
ing.  The  favus  cases,  about  .fifteen  in  number,  are  treated  by 
monthly  epilation,  with  iodin;  iodid,  and  glycerin  applica¬ 
tions,  and  average  four  to  five  months  of  treatment. 

The  clinical  advantages  of  the  school  are  made  avajlajffe 
to  the  profession  in  the  bi-weekly  consultations  in  a  course  of 
lectures  on  scalp  diseases,  by  Dr.  Sabouraud,  gratuitous,  i.n 
which  the  cultures  and  life  history  of  the  scalp  micro-organ¬ 
isms  are  given,  as  well  as  a  demonstration  of  the  cases.  The 
privilege  of  working  in  his  perfectly  equipped  laboratory  for 
histologic  and  bacteriologic  work  is  extended  most  cordially 
to  a  certain  number  of  native  and  foreign  physicians. 

A.  D.  Mewborn,  M.  D. 


Opium  in  Infancy  and  Adult  Life. 

sv  Westfield,  N.  J.,  May  22,  1900. 

To  the  Editor: — I  have  read,  with  the  greatest  interest,  the 
paper  in  The  Journal  of  May  19,  entitled:  “Use  of  Opium  in 
Infancy,  seen  in  Adult  Life,”  by  Dr.  T.  D..  Crothers.  It  is, 
in  many  respects,  one  of  the  most  striking  contributions  to  cur¬ 
rent  literature  that  has  been  recently  published,  and  although 
a  year  has  passed  since  the  occasion  of  the  Doctor’s  reading  it, 
it  touches  the  chord  of  perennial  importance. 

I  have  not  had  all  the  experience  that  Dr.  Crothers  has  had, 
for  I  am  not  a  specialist  in  his  line,  but  in  the  course  of  prac¬ 
tice  among  children  in  both  New  York  and  Brooklyn,  from 
1888  to  the  present  year,  I  have  been  privileged  to  corroborate 
and  confirm  all  that  he  has  said,  and  very  much  more.  The 
use  of  opium  m  infancy  and  childhood  is  an  evil  of  the  great¬ 
est  magnitude,  and  especially  among  the  working  classes.  I 
have  no  statistics  to  publish,  but  I  can  say  that  the  custom 
prevails  to  an  alarming  extent.  Not  only  is  there  the  recogni¬ 
tion  of  the  convenience  and  practical  value  of  the  remedies 
for  children’s  disorders,  but  quite  as  often  where  a  child  is  in 
perfect  health,  the  use  of  the  opiate  to  “keep  it  quiet”  is  a 
stand-by.  if  the  prescription-files  and  sales-books  of  the 
druggists  were  to  be  scanned,  it  would  be  evident  that  the 
evil  is  spelled  with  a  large  “E,”  and  it  is  a  formidable  one, 
because  when  one  tries  to  "reason”  with  those  who  dose  the 
children,  it  is  invariably  useless.  They  may  apparently  have 
all  confidence  in  you,  and  hear  your  reproofs  with  good  grace, 
but  no  sooner  ao  you  leave  the  house  than  that  mother  or  sis¬ 
ter  finds  the  bottle  on  her  cupboard  shelf,  or  on  the  shelf  at 
the  drug  store,  and  gives  a  dose  to  the  child.  She  may  not 
intend  to  be  a  hypocrite,  or  to  array  herself  in  opposition  to 
you;  possibly  not,  but  she  knows,  and  you  know,  that  the 
seductive  opiate  relieves,  and  it  is  relief  that  is  her  object  and 
aim. 

As  to  “after-effects”  and  “reaction,”  I  have  the  most  pos¬ 
itive  opinions.  The  effects  of  the  repeated  sedations  are  griev¬ 
ous.  As  Dr.  Crothers  says:  “The  cell  functions  and  growths 
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are  slowed  up,  retarded,  and  finally  changed.”  I  have  noticed 
it,  over  and  over  again,  and  I  can  show  to-day,  boys  and  girls 
— especially  girls — whose  instability  of  health  is  traceable  to 
those  miserable  drugs. 

Recognizing  this  perversion  of  cell  growths  and  functions, 
and  despairing  of  having  my  arguments  accommodated  with 
a  hearing,  I  felt  it  incumbent  on  me  to  antagonize  these  ef¬ 
fects,  and  it  is  my  custom  to  seize  every  opportunity  to  show 
that  the  “drops”  have  done  mischief.  This  is  no  difficult  task, 
as  these  children  are  always  complaining  of  ails  and  ills.  I 
prescribe  two  drops  of  eucalyptol  in  milk  three  times  a  day, 
and  it  is  good  to  be  able  to  say  that  it  promotes  normal  cell 
nutrition  and  antagonizes  the  disaffection  of  functions.  It  is 
my  experience  that  this  works  admirably,  not  alone  in  af¬ 
fording  temporary  relief,  but,  moreover,  in  ensuring  permanent 
results.  This  is  a  matter  of  prophylaxis  altogether  valuable 
and  interesting,  and  one  to  be  heartily  commended.  T  am 
also  using  the  eucalyptol  for  these  youths  out  of  my  own  cli¬ 
entele,  and  for  others,  who,  I  make  no  doubt,  owe  ill  health  or 
lessened  vigor  to  the  same  cause.  The  results  are  uniformly 
excellent. 

It  is  not  a  pleasant  matter  to  contemplate,  but  I  submit  that 
this  “opiumism”  of  infancy  is  largely  responsible  for  the  men¬ 
tal  perverts,  the  inebriety,  and  the  lack  of  mental,  physical, 
and  moral  stamina,  so  largely  in  evidence. 

Sincerely  yours,  Giffard  Knox,  M.D. 


>  .if].. 

The  New  York  Pathological  Institute. 

Hartford,  Conn,  May  21,  1900. 

To  the  Editor: — The  ways  of  politicians  in  New  York  are 
always  mysterious  and  startling.  The  unknown  is  always  hap¬ 
pening,  particularly  to  institutions  that  are  not  well  founded 
in  public  opinion.  In  the  early  sixties  an  inebriate  asylum 
was  founded  at  Binghamton.  Later,  the  state  took  charge  of 
it,  and  after  a  varied  career  under  “boss  rule”  it  was  finally 
turned  into  an  insane  asylum.  A  little  farther  on  in  the 
history  the  reformatory  at  Elmira  was  founded  and  conducted 
on  most  advanced  lines.  Then  the  same  old  battle  concentrated 
about  it  and  tretnendous  efforts  were  made  to  destroy  it, 
and  change  it  to  some  other  work.  Fortunately,  this  failed. 
The  epileptic  asylum  has  been  the  center  of  the  controversy, 
and  were  it  not  for  very  wise  management  a  political  battle 
would  have  begun  to  change  and  break  it  up  before  this. 

Now  comes  similar  storm  and  effort  to  break  up  the  path¬ 
ologic  institute.  ■  For  reasons  unknown  and  inconceivable,  the 
superintendents  of  the  state  hospitals  and  the  politicians  are  in 
great  doubt  as  to  the  value  of  the  work  there.  They  urge 
abolishment  of  the  work  or  changing  it  in  some  unknown  way 
to  the  interest  of  the  tax-payers,  etc.  This  institute,  inaugu¬ 
rated  for  the  purpose  of  utilizing  and  studying  the  mass  of 
material  gathered,  is  practically  a  laboratory  for  the  higher 
study  of  psychopathy,  and  is  the  first  one  organized  in  this 
country.  Already  its  reports  give  promise  of  researches  of  the 
most  practical  character  on  the  causes  and  condition  of  in¬ 
sanity.  The  five  volumes  of  papers  bearing  on  these  higher 
questions  are  the  foundations  of  an  entirely  new  field  of 
psychiatry,  and  in  the  work  done  there  is  more  practical  ad¬ 
vance  and  more  suggestive  study  than  in  the  asylum  literature 
of  half  a  century.  This  institute  is  designed  to  make  ex¬ 
haustive  studies,  both  microscopically  and  statistically,  of  all 
the  phases  of  insanity  and  the  various  conditions  which  re¬ 
sult  in  brain  defects.  This  is  done  by  trained  experts  who 
have'  nothing  but  the  facts  to  ascertain,  and  have  no  other 
duties  than  those  of  scientific  study.  The  asylum  pathologists 
are  supposed  to  send  specimens  of  morbid  anatomy,  histories 
of  disputed  cases,  and  psychologic  facts  to  this  institute  for 
final  study.  Matters  which  are  not  clear  to  the  busy  physi¬ 
cians  on  the  staffs  of  these  crowded  hospitals  are  sent  to  this 
institute  for  study  at  leisure.  There  is  in  this  an  almost 
infinite  field  of  most  practical  scientific  work  of  the  greatest 
value  to  every  citizen  of  the  state  as  well  as  to  those  of  other 
states. 

There  is  something  startling  in  the  adverse  feeling  of  the 
superintendents  of  the  various  asylums  to  this  work,  and  it 
is  incomprehensible  why  they  should  not  be  its  warmest  ad¬ 


mirers  and  seek  in  every  way  to  continue  a  work  which  makes 
their  own  more  and  more  accurate  and  scientific.  It  has  been 
a  matter  of  surprise  to  visitors  at  the  older  insane  asylums  of 
the  country  to  find  such  an  enormous  accumulation  of  clin¬ 
ical  histories  of  patients  piled  away  in  rooms  as  so  much 
lumber.  The  staff  has  no  time  and  perhaps  little  ability  to 
study  or  analyze  these  records  and  make  practical  use  of  them. 
An  institute  could  utilize  these  facts  and  show  their  practical 
meaning  as  no  asylum  could.  There  must  be  some  central  head 
with  time  and  skill  to  study  facts  of  this  character.  New 
York  State  has  taken  the  lead  with  the  warmest  endorsement 
of  every  scientific  man,  and  the  present  effort  to  break  up  the 
institute  or  narrow  and  change  its  work  would  be  a  calamity 
to  science.  We  can  not  believe  that  the  friends  of  psychop¬ 
athy  will  permit  such  a  change.  The  very  absence  of  central 
scientific  laboratory  work  has  much  to  do  with  the  confusion 
and  ignorance  of  many  phases  of  practical  medicine.  The 
whole  trend  of  modern  medicine  is  to  centralize  and  specialize 
the  study  of  all  its  various  phases  so  that  it  can  become  more 
and  more  a  science.  The  threatened  destruction  of  the  New 
York  Pathological  Institute  is  one  of  the  perils  which  we  hope 
may  be  avoided  by  wiser  counsel  and  broader  views. 

T.  D.  Crothers,  M.D. 


Deaths  artfc  ©bttuaries. 

Edward  Oram  Shakespeare,  M.D.,  Philadelphia,  died  sud¬ 
denly,  June  1,  from  chronic  cardiac  trouble.  He  was  born  of 
distinguished  lineage  in  New  Castle  County,  Delaware,  May 
19,  1846.  He  was  graduated  from  Dickinson  College  in  1867, 
and  from  the  Medical  Department  of  the  University  of  Penn¬ 
sylvania  two  years  later.  He  began  the  practice  of  his  profes¬ 
sion  at  Dover,  Del.,  but  in  1874  removed  to  Philadelphia, 
where  later  he  was  appointed  lecturer  on  operative  ophthalmic 
surgery  in  the  University  of  Pennsylvania.  He  was,  in  1885, 
sent  as  the  representative  of  the  Federal  Government  to  Spain 
and  other  European  countries  in  which  cholera  was  prevalent, 
to  investigate  the  cause,  prevention,  and  cure  of  that  disease. 
He  spent  several  months  abroad  in  the  study  of  the  subject, 
and  made  a  report  to  Congress.  During  the  war  with  Spain 
he  was  appointed  a  brigade  surgeon,  with  the  rank  of  major 
of  volunteers,  and  at  the  time  of  his  death  he  was  acting  as 
a  member  of  the  commission  attached  to  the  office  of  the  Sur¬ 
geon-General  at  Washington  to  investigate  the  causes  of  ty¬ 
phoid  fever  in  the  United  States  Army.  He  was  a  member  of 
many  scientific  societies,  including  the  Delaware  Medical  So¬ 
ciety,  the  Northern  Medical  Society,  the  Pathological  Society 
of  Philadelphia,  and  the  Philadelphia  County  Medical  Society. 
He  contributed  to  The  American  Journal  of  Medical  Sciences 
for  January,  1870,  a  paper  on  “A  New  Ophthalmoscope  and 
Ophthalmometer,  Devised  for  Clinical  Use  and  for  Physiolog¬ 
ical  and  Therapeutical  Investigation  on  Men  and  Animals,” 
which  he  had  invented. 

James  T.  Whittaker,  M.D.,  professor  of  theory  and  prac¬ 
tice  in  the  Ohio  Medical  College,  died  June  5,  at  his  home  in 
Cincinnati,  of  recurrent  intestinal  carcinoma.  He  graduated 
from  Oxford  University  in  1863,  and  served  for  a  time  in  the 
Union  Array  as  a  private.  After  this  service  he  resumed  the 
study  of  medicine,  but  again  left  college  to  accept  an  assist¬ 
ant  surgeonship  in  the  Navy,  serving  on  the  Cumberland.  At 
the  close  of  the  war  he  entered  the  medical  department  of  the 
University  of  Pennsylvania,  where  he  graduated  in  1866.  He 
made  two  trips  to  Europe,  enjoying  the  advantage  of  per¬ 
sonal  instruction  from  Dr.  Robert  Koch.  He  has  served  on  the 
medical  staff  of  the  Cincinnati  Hospital  and  at  the  time  of  his 
death  occupied  a  similar  position  at  the  Good  Samaritan. 

W.  H.  I.  O’Malley,  M.D.,  assistant  surgeon  of  the  Cal. 
Twelfth  Inf.,  died  in  San  Francisco,  May  24,  aged  38  years. 
He  was  graduated  from  the  University  of  California  in  the 
department  of  liberal  arts  and  medicine.  In  1898,  lie  became 
a  contract  surgeon  and  was  sent  to  Honolulu,  where  he  re¬ 
mained  until  he  was  transferred  to  the  Philippines.  He  was 
injured  in  December  and  again  in  February,  and  returned  to 
San  Francisco  on  the  transport  Sherman,  April  25. 

L.  J.  Jones,  M.D.,  Wichita,  Kan.,  died  in  Galena,  Kan., 
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May  20.  He  was  born  in  Kentucky  in  1830.  He  was  a  grad¬ 
uate  of  the  Transylvania  University  and  of  Louisville  Med¬ 
ical  College.  During  the  Civil  War  he  was  for  over  three 
years  surgeon  on  the  Union  side,  being  connected  with  the 
Sixteenth  Kentucky  Infantry,  and  in  charge  of  the  officers’ 
hospital  of  the  Twenty-third  army  corps. 

Gardneb  C.  Pierce,  M.D.,  Ashland,  Mass.,  died  May  18, 
in  a  hospital,  where  he  had  undergone  an  operation.  He  was 
graduated  from  Harvard  University  Medical  School  in  18G6, 
and  for  over  thirty  years  had  practiced  in  Ashland.  He  was 
a  member  of  the  Massachusetts  Medical  Society,  and  a  former 
president  of  the  South  Middlesex  Medical  Association. 

William  H.  Chamberlain,  M.D.,  died  May  21,  at  his  home 
in  Oneida,  N.  Y.  He  studied  at  the  University  of  Mich¬ 
igan  two  years,  then  entered  the  New  York  Medical  College, 
from  which  institution  he  was  graduated  in  1876.  He  prac¬ 
ticed  twenty-one  years  in  Oneida,  and  three  in  Utica. 

Horace  B.  Scott,  M.D.,  Jefferson,  a  surgeon  in  the  U.  S.  N., 
lied  at  the  home  of  his  father  in  Wallingford,  Conn.,  May  29, 
aged  43  years.  He  was  a  graduate  of  Trinity  College,  Conn., 
jlass  of  1878,  and  served  in  the  navy  until  his  health  failed. 

Samuel  H.  Keedy,  M.D.,  a  native  of  Washington  County, 
Md.,  and  ex-United  States  Consul  to  Rheiins  and  Grenoble, 
France,  died  at  St.  Agnes’  Hospital,  Baltimore,  May  14,  of 
heart  disease.  During  the  Civil  War  he  was  an  assistant 
surgeon  in  the  Federal  Army. 

H.  C.  Chaffee,  M.D..  Tolono,  Ill.,  died  May  21,  aged  84 
rears.  He  was  graduated  from  the  Albany  Medical  College  in 

1854.  After  two  years  of  study  in  Paris,  he  located  in  Tolono, 
•vhere  he  has  since  lived. 

Joseph  H.  Little,  M.D.,  Washington,  Pa.,  died  May  16, 
iged  65  years.  He  was  graduated  from  Washington  College  in 

1855,  and  from  the  medical  department  of  the  University  of 
Pennsylvania  in  1859. 

Samuel  C.  Maxwell,  M.D.,  Duluth,  Minn.,  died  May  13.  He 
vas  born  in  Crawfordsville,  Ind.,  in  1840,  and  was  graduated 
rom  Rush  Medical  College  in  1866. 

resolutions  on  death  of  dr.  woodruff. 

At  a  meeting  of  the  Columbus  Academy  of  Medicine,  held 
day  26,  the  following  resolutions  were  passed,  (An  obituary 
f  Dr.  Woodruff  appeared  in  last  week’s  Journal)  : 


Whereas,  Dr.  Elmer  W.  Woodruff,  in  the  early  prime  of 
ife  and  rising  usefulness,  has,  by  the  providence  of  God,  been 
emoved  from  our  number; 

Resolved,  That  we  recognize  in  Dr.  Woodruff  an  honorable 
nd  conscientious  co-worker,  devoted  to  the  highest  interests 
f  his  profession,  as  a  practitioner  and  as  a  teacher  (in 
itarling  Medical  College). 

Resolved,  That  in  his  death,  the  Academy  has  sustained  the 
oss  of  an  active  and  useful  member,  whose  high  professional 
onor  and  exemplary  life  are  worthy  of  remembrance. 

Resolved.  That  these  resolutions"  be  made  a  part  of  the 
eecrds  of  the  Academy,  published  in  the  columns  of  the 
• olumbus  Medical  Journal,  and  the  Journal  of  the  Amer¬ 
ican  Medical  Association,  and  that  a  copy  be  transmitted  to 
is  family  with  the  profound  sympathy  of  the  members  of  the 
icademy. 

Committee  Andrew  Timberman, 

.  U.  Barnhill.  President. 

•  F-  Baldwin.  A.  M.  Steinfeld, 

F.  D.  Deuschle.  Secretary. 


French  Medical  Sickness  Insurance  Society. — A  society 
as  organized  among  the  physicians  of  the  department  of  the 
eine  fourteen  years  ago,  for  the  purpose  of  securing  a  fund 
)  pay  an  indemnity  of  $2  a  day  to  members  in  case  of  sick- 
ess.  The  reserve  fund  is  now  $60,000,  and  the  immense 
irvices  the  society  has  rendered  are  an  eloquent  plea  for 
irther  organization  among  members  of  the  profession.  It 
as  been  predicted  that  the  twentieth  is  to  be  a  century  of 
ssociation,  and  an  editorial  in  the  Presse  MH.  of  April  25  re- 
arks  that  the  medical  profession  has  more  to  gain  from  or- 
inization  than  has  any  other,  that  it  would  “thus  transform 
ie.  weakness  of  each  into  the  strength  of  all,  as  an  associa- 
on  has  the  paradoxical  virtue  of  being  stronger  than  the 
im  total  of  its  component  parts.” 
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Normal  Salt  Transfusion  Apparatus. 

BY  CARL  HERMAN  ANDERSEN,  M.D. 

CHICAGO. 

In  common  wijffi  other  workers,  I  have  felt  the  need  of  a 
transfusion  apparatus  that  would  accurately  sustain  an  even 
temperature  and  maintain  a  regulated  flow,  and  for  this  pur¬ 
pose  have  devised  one,  which 
I  here  present. 

A.  Glass  tubes  for  intra¬ 
venous  transfusion.  It  will  be 
noted  that  they  have  bulbous 
ends  to  avoid  injuring  the  vein 
when  introduced.  B.  Joint.  C. 
Needles  for  subcutaneous  trans¬ 
fusion.  D.  Perforation  in  the 
lid  for  sterilized  cotton.  E. 
Thermometer.  F.  Cotton  dia¬ 
phragm.  G.  Three-quart  enema 
bag.  H.  Waste  pipe. 

It  consists  of  a  glass  jar  eap- 
able  .of  folding  1000  c.c.,  as 
is  indicated  on  its.  side.  A 
thermometer  is  suspended  in 
its  center.  It  has  a  lid  with  a 
perforated  center,  into  which 
sterile  cotton  is  placed  to  filter 
the  air;  a  cotton  diaphragm  in¬ 
side  the  jar  filters  the  salt  solu¬ 
tion.  A  rubber  tube  attached 
to  its  lower  end  carries  off  the 
solution,  and  there  is  a  metal 
coil  of  tubing  entwining  the 
jar,  through  which  is  circulated 
hot  water  coming  from  a  rub¬ 
ber  bag  suspended  above  it,  or 
from  an  ordinary  hot-water 
faucet.  At  the  lower  end  of  the 
coil  is  a  stop-cock,  to  which  is 
attached  a  rubber  tube  to  carry 
off  the  hot  water  which  circu¬ 
lates  in  the  coil. 

If  this  apparatus  is  used  in 
a  hospital,  it  can  very  readily 
be  attached  to  the  hot-water 
faucet,  or  to  the  hot-water 
boiler,  and  the  water  flowing 
through  the  glass  will  keep  the 
saline  solution  at  an  even  tem¬ 
perature.  If  it  is  used  in  pri 
vate  practice,  all  that  is  neces¬ 
sary  is  to  fill  the  rubber  bag, 
which  holds  three  quarts  of 
water,  and  allow  it  to  flow 
through  as  fast  as  it  can  be 
carried  off  through  the  waste 
pipe.  The  opening  in  the  latter  is  made  so  that  it  will  ' take 
about  thirty  minutes  to  carry  off  the  three  quarts  of  water, 
and  as  that  is  as  long  as  it  takes  to  administer  an  intravenous 
or  subcutaneous  transfusion,  it  answers  all  purposes  of  a  sta¬ 
tionary  boiler. 

When  we  consider  that  intravenous  or  subcutaneous  infu¬ 
sion  of  normal  salt  solution  is  performed  only  in  cases  where 
there  has  been  considerable  hemorrhage,  or  where  the  patient 
is  in  a  critical  condition,  it  can  readily  be  seen  that  if  a  solu¬ 
tion  is  used  which  is  below  the  normal  blood  heat,  it  must  do 
harm,  as,  instead  of  decreasing  the  shock,  it  will  increase  it.  It 
must  also  be  remembered  that  in  ordinary  transfusion  appa¬ 
ratus,  that  is,  the  kind  in  general  use,  the  solution  will  lose 
from  10  to  14  degrees  in  heat,  and  as  it  flows  through  the 
rubber  tube  it  loses  from  .5  to  .75  degree  for  every  foot.  From 
this,  it  can  readily  be  seen  that  the  last  half  of  the  transfusion 
is  done  with  water  much  below  the  normal  blood  heat. 
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Committee  of  Revision  of  the  United  States  Pharma 

eoneia. _ The  eighth  decennial  convention  for  revising  the 

United  States  Pharmacopeia  elected  the  following  committee 
for  revision,  the  medical  or  pharmaceutical  bodies  represented 
bein-  in  parentheses:  Charles  Rice  (chemist,  public  drug  depart¬ 
ment).  New  York  City,  chairman  :  Joseph  J.  Remington  (Phila. 
Toll  of  Phann.),  Philadelphia,  vice-chairman;  Reynold  W. 
Wilcox  (Med.  Soc.  State  of  N.  Y.).  New  York  City;  Edward 
H  Souibb  (N.  Y.  Academy  of  Med.),  Brooklyn,  N.  Y. ;  Viigil 
F.'  Coblentz  (N.  Y.  Coll,  of  Pharm.),  New  York  City;  Willis 
G  Gregory  (Buffalo  Coll,  of  Pharm.),  Buffalo,  N.  Y.;  Wilbur 
L  Scoville  (Mass.  Coll,  of  Pharm.),  Boston;  Hobart  A.  Hare 
(Am.  Med.  Assn.),  Philadelphia;  John  Marshall  (Umv.  of 
Pa  Med.  Dept.),  Philadelphia;  Samuel  P.  Sadtler  (Phila.  Coll, 
of  Pharm.),  Philadelphia;  Henry  Ivraemer  (Phila.  Coll  of 
Pharm.),  Philadelphia;  John  J.  Abel  (Johns  Hopkins  Umv., 
Med  Dept.),  Baltimore,  Md. ;  Charles  Caspari  (Md.  Coll,  of 
Pharm.).  Baltimore,  Md. ;  Alfred  R.  L.  Dohme  (Am.  Pharm. 
4ssn),  Baltimore,  Md. ;  George  F.  Payne  (Atlanta  Coll,  of 
Pharm.  and  Sur.),  Atlanta,  Ga.;  Albert  B.  Lyons  (Mich. 
Pharm  Assn.) ,  Detroit,  Mich.;.  Alonzo  B.  Stevens  (Mich.  Umv., 
Pharm.  School).  Ann  Arbor.  Mich.:  Nathan  S.  Davis,  Jr., 
(N.  W.  Univ.,  Med.  School),  Chicago;  Walter  S.  Haines  (Rush 
Medical  Co’lege).  Chicago;  Oscar  Oldberg  (N.  W.  Umv 
Pharm.  School),  Chicago;  Carl  S.  N.  Hallberg  (Chicago  Coll, 
of  Pharm.,  Univ.  of  Ills.) ,  Chicago;  John  M.  Good  (St.  Louis 
Coll,  of  Pharm.),  St.  Louis,  Mo.;  C.  Lewis  Diehl  (Louisville 
Coll  of  Pharm.),  Louisville,  Ky. ;  Lucius  E.  Sayre  (Kan.  Lniy., 
Phafm.  School),  Lawrence,  Kan.;  Edward  Ivremers  (Wis. 
Univ.,  Pharm.  School ),  Madison.  Wis.;  Horatio  C.  Wood  (Univ. 
of  Pa. ) ,  president  of  the  Pharmacopeial  convention— ex-officxo. 

Scope  of  the  Pharmacopeia.—' The  Committee  of  Revision  is 
authorized  to  admit  into  the  pharmacopeia  any  products  of 
Nature  of  known  origin;  also  any  svnthetized  product  of  defi¬ 
nite  composition  which  is  in  common  use  by  the  medical  profes¬ 
sion.  the  identity,  purity,  or  strength  of  which  can  be  determ¬ 
ined.  No  compound  or  mixture  shall  he  introduced  if  the  com¬ 
position  or  mode  of  manufacture  thereof  be  kept  secret,  or  if  it 
be  controlled  Iff/ , unlimited  proprietary  or  patent  rights. 

Doses. — After  each  pharmacopeial  article — drug,  chemical, 
or  preparation — which  is  used  or  likely  to  be  used  internally 
or  hvpodermically,  the  Committee  is  instructed  to  state  the 
average  approximate — but  neither  a  minimum  nor  a  maximum 
_ (lose  fov  adults,  and.  where  deemed  advisable,  also  for  chil¬ 
dren.  It  is  to  be  distinctly  understood  that  neither  this  con¬ 
vention  nor  the  Committee  of  Revision  created  by  it  intends  to 
have  these  doses  regarded  as  obligatory  on  the  physician  or  as 
forbidding  him  to  exceed  them  whenever  in  his  judgment  this 
seems  advisable.  The  committee  is  directed  to  make  a  distinct 
declaration  to  this  effect  in  some  prominent  place  in  .the  new 
pharmacopeia,  the  metric  system  to  be  used  and  the  equiva¬ 
lents  to  be  given,  parenthetically  in  customary  weights  and 
measures,  in  approximate  equivalents. 

Nomenclature. — It  is  recommended  that  changes  in  the  titles 
of  articles  at  present  official  be  made  only  for  the  purpose  of 
insuring  greater  accuracy,  or  safety  in  dispensing.  In  the  case 
of  newly-admitted  articles,  it  is  recomended  that  such  titles  be 
chosen  as  are  in  harmony  with  general  usage  and  convenient  for 
prescribing;  but  in  the  case  of  chemicals  of  a  definite  composi¬ 
tion  a  scientific  name  should  be  given  at  least  as  a  synonym. 

Assay  Processes. — The  Committee  is  instructed  to  append 
assay  processes  to  as  many  of  the  potent  drugs  and  prepara¬ 
tions  made  therefrom  as  may  be  found  possible,  provided  that 
the  processes  of  assay  are  reasonably  simple — both  as  to 
methods  and  apparatus"  required — and  lead  to  uniform  results 
in  different  hands.  As  regards  the  products  of  such  assays, 
tests  of  identity  and  .purity  should  be  added  wherever  feasible. 
Physiologic  tests  for  determining  strength  should  not  be  intro¬ 
duced  bv  the  Committee. 

Purity  and  Strength  of  Phanpacopeial  Articles— The  Com¬ 
mittee  is  instructed  to  revise,  as  carefully  as  possible,  the  limits 
of  purity  and  strength  of  the  pharmacopeial  chemicals  and 
preparations  for  which  limiting  tests  are  given.  While  no  con¬ 
cession  should  be  made  toward  a  diminution  of  medicinal  value, 
allowance  should  be  made  for  unavoidable,  innocuous  impuri¬ 
ties  or  variations  due  to  the  particular  source  or  mode  of  prep¬ 
aration,  or  to  the  keeping  qualities  of  the  several  articles.  In 


the  case  of  natuial  products,  the  limits  of  admissible  impurities 
should  be  placed  high  enough  to  exclude  any  that  would  not  be 
accepted  by  other  countries.  Regarding  the  strength  of  diluted 
acids,  tinctures,  and  galenical  preparations  in  general,  it  is 
recommended  that  the  Committee  keep  in  view  the  desirability 
of  at  least  a  gradual  approach  upon  mutual  concessions  toward 
uniformity  with  similar  preparations  of  other  pharmacopeias, 
particularly  in  the  case  of  potent  remedies  which  are  in  general 
use  among  civilized  nations. 

General  Formulas. — It  is  recommended  that  general  formulas 
be  introduced,  as  far  as  the  particular  nature  of  the  several 
drugs  will  permit,  for  fluid  extracts,  tinctures,  and  such  other 
preparations  as  are  made  by  identical  processes,  and  that  the 
general  formula  to  be  followed  in  each  cake  be  merely  indicated 
by  reference. 

Weights  and  Measures.- — The  Committee  is  instructed  to  re¬ 
tain  the  metric  system  of  weights  and  measures  adopted  in  the 
seventh  decennial  revision. 

Precedents. — In  all  matters  not  specially  provided  for  in 
these  “General  Principles,”  the  rules  established  for  previous 
revisions  if  there  are  any,  should  be  followed. 

Supplements. — The  Committee  of  Revision  is  authorized  to 
prepare  a  supplement  whenever  such  action  may  be  deemed  de¬ 
sirable  or  practicable. 

An  Army  Hospital  in  the  Philippines. — Major  S.  C. 
Mills,  inspector-general.  U.  S.  A.,  made  an  inspection  of  thf* 
Santa  Mesa  Hospital,  March  .13.  the  report  of  which  has  just 
been  received  by  the  U.  S.  War  Department.  It  is  interesting 
as  giving  a  full  description  of  the  hospital  and  its  manage 
ment  from  the  point  of  view  of  one  who  is  a  soldier  but  not  a 
medical  officer.  The  hospital  is  situated  three  miles  east  by 
north  of  the  Palace,  City  of  Manila,  on  the  Calle  Santa  Mesa. 
A  blue  print,  without  description,  shows  the  arrangement  of 
the  buildings,  which  were  erected  originally  as  barracks,  but 
were  turned  over  to  the  medical  department  on  Nov.  4.TS99. 
The  first  patient  was  received  November  10,  following.  The 
wards,  six  long  pavilions,  are  arranged,  three  facing  the  other 
three,  on  a  street  or  enclosure  200  feet  wide.  This  street  is 
prolonged  at  one  end  by  three  sets  of  nurses’  quarters  on  one 
side,  and  on  the  other  three  buildings*— an  office  and  two  quar¬ 
ters  for  hospital  men.  Officers'  quarters  close  in  one  of  the 
ends,  and  storage  buildings  and  stables  the  other.  The  length 
of  the  enclosure  thus  formed  is  about  500  yards;  about  midway 
of  its  length  is  the  dispensary  building,  and  near  the  stable  is 
the  guard-house.  All  these uEitii] dings  are  of  native  construc¬ 
tion,  the  frames  being  bamboo  and  the  sides  and  roof,  nipa;  ! 
while  the  partition  walls  do  not  reach  the  roof.  The  floors  are 
of  split  bamboo  and  well  raised  from  the  ground.  There  are 
covered  verandas  along  the  front  and  ends  of  each  building, 
and  the  resiil't  is  well-ventilated  apartm^ts  which  are  prob¬ 
ably'  as  cool  asbm  be  constructed  in  that  climate.  Each  ward 
building  is  nearly  300  feet  long,  and  is  divided  into  two  sec¬ 
tions  by  a  room  in  the  center  for  the  wardmasters  daily  sup¬ 
plies  and  dispensaries.  A  mess-room  and  kitchen  are  connected 
with  each  ward  building  by  covered  ways  in  the  rear,  and  be¬ 
yond  these  each  has  a  separate  building  for  its  sinks,  with  a 
bath-house,  containing  four  showers.  This  arrangement  of  the 
buildings  makes  each  ward  complete  in  itself,  with  its  mess- 
room,  kitchen,  closets  and  bath-room  attached.  The  capacity 
of  the  hospital  is  650  beds;  at  present  five  wards. ’are  occupied, 
three  medical,  one  surgical  and  medical,  and  one  venereal,  the 
last  being  used  as  a  lock  ward  for  venereal  cases  from  the 
other  military  hospitals  in  the  City  of  Manila. 

Since  the  hospital  was  opened,  Nov.  10,  1899,  the  number  of 
cases  treated  has  been:  regulars,  840;  volunteers,  1372;  total. 
2212:  the  number  of  deaths,  24,  of  which  6  were  from  dysen¬ 
tery,  5  from  diarrhea,  3  each  from  typhoid  and  malarial  fevers, 
2  from  injury,  1  from  gastric  disorder  and  4  from  other 
causes.  The  number  present  at  the  time  of  inspection  was  2S9, 
of  which  111  were  venereal,  60  malarial  fever,  30  dysentery,  11 
diarrhea,  15  dengue,  and  7  surgical  cases.  No  case  of  typhoid 
fever  was  present. 

The  clothing  of  patients  is  taken  from  them  on  entry  and 
stored  under  lock  in  a  clothing  room,  while  pajamas,  hats, 
shoes  and  stoekings  are  issued  for  use.  Pajamas  are  thus,  so 
to  speak,  the  uniform  of  the  hospital  patients,  and  this  has 
the  advantage  of  making  a  patient  always  recognizable,  and 
he  can  not,  unknown,  cross  the  line  of  sentinels.  The  hunks 
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dered  to  the  Key  West  naval  station  for  such  duty  as  may  be  as¬ 
signed  as  relief  of  Pharmacist  I.  N.  Hurd. 

Pharmacist  I.  N.  Hurd,  upon  reporting  of  relief,  detached  from 
the  Key  West  naval  station  and  ordered  to  the  Wabash. 

MARINE-HOSPITAL  CHANGES. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  U.  S.  Marine-Hospital  Service 
for  the  seven  days  ending  May  24,  1900. 

Surgeon  R.  M.  Woodward,  to  proceed  to  Porto  Rico  on  special 

a  Surgeon  J.  M.  Eager,  relieved  from  duty  at  Cincinnati, 
Ohio,  "and  directed  to  proceed  to  Norfolk,  Virginia,  and  assume  com¬ 
mand  of  the  service.  n  ,  nAA 

Assistant  Surgeon  John  McMullen,  Bureau  order  of  April  2,  1900, 
directing  Assistant  Surgeon  McMullen  to  assume  command  of  the 
Tortugas  Quarantine,  temporarily  revoked,  and  directed  to  report 
to  medical  officer  in  command  of  that  station  for  duty 

Assistant  Surgeon  John  W.  Kerr,  Bureau  order  of  May  7,  1900, 
directing  Assistant  Surgeon  Kerr  to  proceed  to  Hongkong,  China, 
for  dutv.  suspended,  and  directed  to  report  to  medical  officer  in 
command,  San  Francisco  Quarantine  (Cal.)  for  temporary  duty. 

Assistant  Surgeon  J.  W.  Scffiereschewsky,  relieved  from  duty,  at 
Havana  Cuba,  and  directed  to  proceed  to  New  Orleans,  La.,  and 
report  to  medical  officer  in  command  for  duty  and  assignment  to 

Assistant  Surgeon  J.  W.  Amesse,  Bureau  order  of  May  7,  1900, 
directing  Assistant  Surgeon  Amesse  to  proceed  to  Honolulu,  Hawaii, 
for  temporary  duty,  suspended,  and  directed  to  report  to  medical 
officer  in  command,  San  Francisco  Quarantine  (Cal.)  for  tern- 

P°Assistanif’ Surgeon  R.  L.  Wilson,  to  report  to  medical  officer  in 
command  San  Francisco  Quarantine  (Cal.)  for  duty. 

Assistant  Surgeon  T.  D.  Berry,  upon  being  relieved  from  duty 
at  New  Orleans,  La.,  to  proceed  to  Havana,  Cuba,  and  report  to 

SUA^sistant burgeon  RU" h'.'1  Earle,  relieved  from  duty  at  Detroit, 
Michigan,  and  directed  to  proceed  to  the  San  Francisco  Quarantine 
(Cal.)  and  report  to  the  medical  officer  in  command  for  duty. 

Assistant  Surgeon  B.  J.  Lloyd,  relieved  from  duty  at  Chi¬ 
cago  Illinois,  and  directed  to  proceed  to  the  San  Francisco  Quar¬ 
antine  (Cal.)  and  report  to  the  medical  officer  in  command  for 

Acting  Assistant  Surgeon  B.  W.  Goldsborough,  granted  leave  of 

abAcnUngf0Asstffit°antaysSurgeon  J.  W.  Stevens,  to  assume  temporary 
charge  of  the  service  at  Cincinnati,  Ohio,  vice  P.  A.  Surgeon  J.  M. 

E Acting9 '.Assistant  Surgeon  W.  O.  Wetmore,  relieved  from  duty 
at  the  Immigration  Depot,  New  Lork,  N.  A.,  and  directed  to  re 
port  to  the  medical  officer  in  command.  Cape  Charles  Quarantine 
(Va.)  for  duty  and  assignment  to  quarters. 

Hospital  Steward  A.  M.  Roabrig,  to  report  to  medical  officer  in 
command,  San  Francisco  Quarantine  (Cal.)  for  special  temporary 

^Hospital  Steward  S.  W.  Richardson,  to  report  at  Washington, 
D.  C.,  for  special  temporary  duty. 

HEALTH  REPORTS. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and 
plague,  have  been  reported  to  the  Surgeon  General,  U.  S.  Marine- 
Hospital  Service,  during  the  week  ended. June  2.  1900. 

District  of  Columbia  :  Washington.  May  12-19,  5  cases,  1  death  , 

Colorado  :  Arehulita  Co.,  May  19,  2  cass ;  Arapahoe  Co.,  May  19, 
2  cases :  Boulder  Co.,  May  19,  1  case ;  Otero  Co.,  May  19,  3  cases ; 
Pueblo  Co.,  May  19.  2  cases :  San  Miguel  Co.,  May  19,  1  case. 

Illinois:  Cairo,  May  12-26,  4  cases. 

Indiana:  Evansville,  May  19-26,  1  case;  Indianapolis,  May 

12-19,  7  cases.  _ 

Kansas:  Wichita,  May  19-26.  7  cases. 

Kentucky :  Covington,  May  19-26,  8  cases. 

Louisiana:  New  Orleans.  May  12-26,  78  cases, ••  22  deaths; 

Shreveport,  M,ay  19-26,  3  cases. 

Massachusetts :  Fall  River,  May  19-26,  1  case ,  -Lowell,  May 
iQ  20  2  cases 

Michigan :  ’  Detroit,  May  12-19,  3  cases ;  Grand  Rapids,  May 
12-19  5  cases  1  death. 

Minnesota  :  Minneapolis,  April  28  to  May  5,  o4  cases,  3  deaths. 

New  Mexico  :  Capitan,  May  7-21.  11  cases. 

New  York  ;  New  York,  May  19-26,  4  cases. 

Ohio  :  Cleveland,  May  19-26,  32  cases. 

Oregon:  Portland.  May  17,  1  case. 

South  Carolina :  Greenville,  May  12-19,  2  cases. 

Utah:  Salt  Lake  City,  May  12-26,  6  cases. 

Virginia  :  Petersburg,  April  26  to  May  26,  2  cases. 

Washington:  Tacoma,  May  12-19,  1  case. 

Wisconsin  :  Door  Co.,  May  22,  8  cases ;  Douglas  Co.,  May  22, 
8  cases ;  Eau  Claire  Co.,  May  22,  10  cases  ;  Kewaunee  Co  May  22 
6  cases;  Pierce  Co..  May  22,  1  case;  St.  Croix  Co..  May  22,  70 
cases,  1  death;  Waupaca  Co.,  May  22,  3  cases,  1  death. 

Wyoming:  Cheyenne,  May  19,  3  cases:  Rock  Creek,  May  19,  2 
cases-  Sweetwater  Co..  May  19.  18  cases;  Green  River,  May  19, 
18  cases :  Evanston,  May  19,  6  cases ;  Aspen,  May  19,  1  case ; 
Tunnel,  Mav  19,  13  cases. 

SMALLPOX - FOBEIGN. 

Prague,  April  28  to  May  12,  9  cases. 

Antwerp.  May  5-12,  6  cases.  ^  , 

Rio  de  Janeiro,  March  31  to  April  13,  14  cases,  11 


Austria  : 
Belgium 
Brazil : 
deaths. 
Canada 


tanaua :  Ontario — Collingwood,  May  16,  1  case;  Sault  Ste 

Marie,  May  16,  prevalent;  Manitoba— Winnipeg,  May  12-26,  16 

cases,  3  deaths.  „  „ .  „  ,  , 

China:  Hongkong,  April  7-21,  1  case,  1  death. 

Egvnt :  Cairo  :  April  1  to  May  6,  55  deaths. 

England  :  Liverpool,  May  5-12,  8  cases,  1  death  :  London  April 
28  to  May  12,  11  cases.  1  death  :  Southamptom,  May  12-19,  1  case. 
France :  Lyons,  April  21  to  May  12,  8  deaths. 

Germany :  Mav  5-12.  2  cases. 

Gibraltar:  April  28  to  May  13,  4  cases. 

Greece:  Athens,  May  5-12,  3  cases,  4  deaths.  . 

India  :  Bombav.  April  17  to  May  1,  101  deaths;  Calcutta,  March 
24  to  April  7.  102  deaths:  Kurraehee,  April  15-29,  45  cases,  19 
deaths:  Madras.  Ap’-’l  7-27.  2  deaths. 

Italy  :  Leghorn,  May  5-12,  1  case,  1  death. 


Mexico  :  Chihuahua,  May  12-19,  1  death ;  Vera  Cruz,  May  12-19, 

4  cases,  4  deaths. 

Russia :  Odessa,  April  28  to  May  12,  15  cases,  4  deaths ;  St. 
Petersburg,  April  28  to  May  5,  15  cases,  3  deaths ;  Warsaw,  April 
22  to  Mav  5,  6  deaths. 

Scotland:  Glasgow,  May  11-18,  27  cases,  1  death. 

Spain  :  Corunna,  May  5-12,  1  death  ;  Madrid,  April  21  to  May 
5,  16  deaths  ;  Valencia,  May  12-19,  1  case. 

Straits  Settlements :  Singapore,  April  1-21,  11  deaths. 

YELLOW  FEVEB. 

Brazil :  Rio  de  Janeiro,  March  31  to  April  13,  47  cases,  34 
deaths. 

Colombia :  Panama,  May  15-22,  7  cases,  4  deaths. 

Cuba :  Cienfuegos,  May  26,  5  cases,  3  deaths,  at  Santa  Clara 
barracks. 

CHOLERA. 

India :  Bombay,  April  17  to  May  1,  37  deaths ;  Calcutta,  March 
24  to  April  7,  217  deaths  ;  Madras,  April  7-13,  1  death. 

Japan  :  Osaka  and  Hiogo,  April  21-28,  1  case. 

PLAGUE. 

China :  Hongkong,  April  7-21,  40  cases,  35  deaths. 

India :  Bombay,  April  17  to  May  1,  894  deaths ;  Calcutta,  March 
24-31,  1599  deaths  ;  Kurraehee,  April  16-29,  763  cases,  622  deaths. 

Japan :  Osaka,  April  8  to  May  14,  11  cases,  3  deaths ;  Shid- 
zouka,  May  7,  1  case. 

CHANGE  OF  ADDRESS. 

Dr.  B.  Agin,  from  2236  to  2336  Bellefontaine  St.,  Kansas  City, 
Mo. 

Dr.  L.  Andrews,  from  356  Marshfield  Ave.  to  356  S.  Hermitage 
Ave.,  Chicago,  Ill. 

Dr.  D.  W.  Byers,  from  Woburn  to  12  Rutland  Square,  Boston, 

Mass. 

Dr.  F.  E.  Bellinger,  from  Omaha,  Neb.,  to  Laurens,  Iowa. 

Dr.  W.  M.  L.  Coplin,  from  1419  S.  Broad  St.,  Philadelphia,  to 
Grassland,  W.  Va. 

Dr.  R.  F.  Currie,  from  Galveston  to  Lott,  Texas, 

Dr.  H.  S.  Chandler,  from  Woodward,  O.  T.,  to  Glen  Allen,  Mo. 
Dr.  M.  C.  Cornelius,  from  4725  to  4710  Calumet  Ave.,  Chicago. 
Dr.  J.  L.  Campbell,  from  34%  Peachtree  St.  to  Prudential  Bldg., 
Atlanta,  Ga.  „ 

Dr.  J.  C.  Da  Costa,  from  1633  Arch  St.  to  247  S.  13th  St., 
Philadelphia,  Pa. 

Dr.  J.  C.  Flippin,  from  Univ.  of  Va.,  Charlottesville,  to  1015  N. 
Main  St.,  Danville,  Va.  ^  , 

Dr.  K.  W.  Field,  from  1312  Canal  St.,  New  Orleans,  La.,  to 
245  Willburn  St.,  Dallas,  Texas. 

Dr.  H.  S.  Foringer,  from  Chicago,  Ill.,  to  Kaylor,  Pa. 

Dr.  P.  H.  Fisher,  from  Detroit  to  Coloma,  Mich. 

Dr.  G.  W.  Finley,  from  150  to  1416  N.  Meridian  St.,  Brazil,  Ind. 

'  Dr.  M.  J.  Friedel,  from  1228  Milwaukee  Ave.  to  566  N.  Ashland 
Ave.,  Chicago,  Ill. 

Dr.  A.  D.  Fraser,  from  6860  to  6901  Halsted  St.,  Chicago,  Ill. 
Dr.  H.  Forline,  from  Bradbury  Blk.  to  Douglas  Blk.,  Los 
Augeles,  Cal. 

Dr.  C.  J.  Gibson,  from  care  Maltine  Co.  to  227  N.  Central  Ave., 
Austin,  Chicago.  „  „  . 

Dr.  W.  A.  Gillespie,  from  1708  to  1204  Canal  St.,  New  Orleans, 

Eabr.  H.  F.  Goodwin,  from  531  W.  Adams  St.  to  511  Ashland 
Boul.,  Chicago,  Ill. 

Dr.  E.  S.  Goodhue,  from  1514  N.  20th  St.,  Los  Angeles,  to 
Piru  City,  Cal. 

Dr.  H.  C.  Homer,  from  2301  xndiana  Ave.  to  2515  Wabash  Ave., 
Chicago,  Ill. 

Dr.  R.  S.  Jackson,  Galveston  to  Double  Bayou,  Texas. 

Dr.  T.  T.  Jacobson,  from  The  Laurel,  Cleveland  to  Ravenna,  Ohio. 
Dr.  S.  Jakubowski,  from  535  Garfield  Ave.  to  Cook  County  Hos¬ 
pital,  Chicago.  Ill.  „  .  , 

D?.  W.  A.  Jaquith,  from  3841  Rhodes  Ave.  to  5713  Drexel  Ave., 
Chicago,  Ill.  „ 

Dr.  J.  J.  Johnson,  from  St.  Louis,  Mo.,  to  Russell,  Kansas. 

Dr.  J.  R.  W.  Kerr,  from  Mt.  Pleasant,  Miss.,  to  Sachse,  Texas. 
Dr.  W.  P.  Kingsbury,  from  203  E.  19th  St.  to  335  2nd  Ave., 
New  York,  N.  Y.  .  ,  _ 

Dr.  O.  E.  Linjer,  from  St.  James  to  830  22nd  Ave.  S.,  Minne¬ 
apolis,  Minn. 

Dr.  J. '  J.  Lloyd,  from  28  E.  Lawn  St.,  Charlottesville,  to  704 
Pearl  St.,  Lynchburg,  Va. 

Dr.  B.  Levenberg,  from  154  Orange  St.  to  288  Woodland  Ave., 
Cleveland,  Ohio.  „  _ 

Dr.  J.  S.  Lennon,  from .  Washington  D.  C.,  to  The  Shelburne, 
Atlantic  City,  N.  J. 

Dr.  R.  R.  Loomis,  from  Keosauqua,  la.,  to  Brock,  Mo. 

Dr.  F.  Lydston,  from  Hotel  Luzerne  to  570  Fullerton  Ave., 

ChDagE.  A.^Lawbaugh,  from  239  La  Salle  St.  to  2754  N.  Hermitage 
Ave.,  Chicago.  Ill.  .  „  ...  . 

Dr.  John  Morris,  from  118  E.  Franklin  St.,  Baltimore,  Md.,  to 
Sykesville.  Md.  ^  . 

Dr.  S.  S.  Norsman,  from  Madison.  Wis.,  to  Cape  Nome,  Alaska. 
Dr.  D.  A.  Payne,  from  Gainesville,  Texas,  to  866  Monroe  St., 
Chicago. 

Dr.  L.  C.  Pratt,  from  Columbus  to  Bellefontaine,  Ohio. 

Dr.  W.  A.  Robison,  from  Amsterdam  to  Filley,  Mo. 

Dr.  W.  J.  McRoberts,  from  417  S.  Garrison  St.,  St.  Louis,  to 
Jefferson  City.  Mo.  .  _  _ 

Dr.  J.  A.  Simpson,  from  Burnside,  Ky.,  to  Oneida,  Tenn. 

Dr.  L.  C.  Snell,  from  1615  N.  7th  St.,  Kansas  City,  to  Noel,  Mo. 
Dr.  J.  Starkweather,  from  St.  Louis,  Mo.,  to  Harris,  Kans. 

Dr.  J.  E.  Streker,  from  Chattanooga,  Tenn.,  to  Logansport,  Ina. 
Dr.  J.  T.  McShane,  from  26  E.  Ohio  to  229  N.  Penn  St.,  Indian¬ 
apolis,  Ind. 

Dr.  E.  A.  Sickels,  from  117%  to  91%  Galena  Ave.,  Dixon,  Ill. 
Dr.  P.  A.  Sullivan,  from  281  Jackson  Poul.,  to  293  Monroe  St., 
Ch  i  08.20 

Dr.  L.  W.  Shannon,  from  298  Maxwell  St.,  to  Alexian  Brothers 

Hospital,  Chicago.  _  _  ....  _ 

Dr.  J.  P.  Sheppard,  from  Columbia,  Tenn.,  to  Krause  Building, 
Little  Rock,  Ark.  „  .  „  .  _  „  . 

Dr.  O.  V.  Session,  from  Box  43,  Los  Angeles,  to  Hueneme,  Cal. 
Dr.  F.  V.  Watson,  from  Roberts  to  Baldwin,  Wis. 

Dr.  J.  W.  White,  from  St.  James  to  Senath,  Mo. 

Dr.  C.  C.  Williams,  from  716  Westlake,  Los  Angeles,  Cal.,  to 
Hartford.  Conn. 
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GASTRIC  HEMORRHAGE. 

ATIOX  IN  SURGERY,  DELIVERED  AT  THE  FIFTY-FIRST 
ANNUAL  MEETING  OF  THE  AMERICAN  MEDICAL 
ASSOCIATION,  HELD  AT  ATLANTIC  CITY,  N.  J., 

JUNE  5-8,  1900. 

BY  WILLIAM  L.  RODMAN,  M.D. 

ofessor  of  the  Principles  of  Surgery  and  Clinical  Surgery,  Medico- 
Chirurgical  College. 

PHILADELPHIA. 

Permit  me  in  the  first  place  to  express  my  profoundest 
.  atitude  to  the  Association  for  the  distinguished  honor  ' 
uferred  in  placing  the  surgical  oration  for  1900  in  my 
nds.  It  is  with  more  than  diffidence  that  I  approach 
great  a  responsibility,  being  keenly  alive  to  my  own 
ortcomings,  and  having  for  the  nonce  a  quickened 
nnory  of  the  brilliant  addresses  made  on  former  occa- 
>ns  by  many  of  my  illustrious  predecessors. 

Instead  of  reviewing  the  advances  made  in  the  entire 
Id  of  surgery  during  the  past  year — a  task  which  could, 
best,  be  only  cursorily  done  in  the  time  that  I  feel  war- 
nted  in  occupying,  I  have  chosen  to  consider  the  sub- 
of  hemorrhage  from  the  stomach  in  its  several 
ases,  as  being  more  likely  to  interest  a  mixed  audience, 
;ch  as  we  have,  comprising  specialists,  general  practi- 
•ners  and  surgeons.  Furthermore,  the  lack  of  atten- 
m  given  the  subject  justifies  the  selection. 

Gastric  hemorrhage  of  whatever  nature  was,  until  re¬ 
ady,  looked  upon  as  strictly  a  medical  affection,  and 
is  treated  on  the  same  general  principles  as  underlie 
e  treatment  of  many  other  internal  hemorrhages.  This 
still  true  of  many,  indeed  most,  cases  of  gastrorrhagia, 
t  as  I  shall  endeavor  to  show,  is  not  the  case  with 
hers  which  are  treated  by  a  combination  of  medical 
d  surgical  means,  and  others  still  which  should  be  met 
prompt  operative  procedure. 

Our  purpose  will  be  best  subserved  by  enumerating  the 
tferent  varieties  of  gastrorrhagias,  showing  how  they 
e  to  be  diagnosticated,  and  giving  the  treatment  to  be 
rsued  in  the  more  important  varieties.  Hemorrhage 
im  the  stomach  may  result  from  ulcer  of  the  stomach, 
odenal  ulcer,  gastric  carcinoma,  cirrhosis  of  the  liver, 
3arious  menstruation,  post-operative  hematemesis,  pur- 
.ra  hemorrhagica,  miliary  aneurysms,  aneurysms  of 
e  aorta  and  other  vessels,  leukemia,  typhoid,  yellow 
:  d  other  infectious  fevers,  valvular  disease  of  the  heart, 

:  d  various  kinds  of  traumatism. 

It  will  be  practicable  to  consider  only  the  most  im- 
rtant  and  frequent  causes  of  gastric  hemorrhage. 
Gastric  ulcer  is  the  most  common  disease  of  the  stom- 
h  producing  hemorrhage — occurring  in  5  per  cent,  of 
e  entire  population,  according  to  Ewald1  and  others 
zh  in  authority. 

-J 


Hematemesis  occurs  in  at  least  50  per  cent,  of  all  cases 
of  gastric  ulcer,  and  many  authorities  estimate  it  as 
present  in  80  per  cent.  It  is,  too,  fatal  in  8  per  cent,  of 
the  cases  in  which  it  occurs,  according  to  the  conservative 
estimate  of  Leube,2  and  we  can  not  question  that  it  is 
indirectly  fatal  in  a  much  greater  number  of  cases  by 
anemia  and  its  remote  consequences. 

Many  authorities  who  might  be  quoted  place  both  the 
frequency  and  mortality  of  hemorrhage  higher  than 
Leube  does,  and  very  few  as  low.  Therefore,  its  prompt 
detection  and  proper  treatment  are  of  the  greatest  im¬ 
portance.  The  recognition  of  gastric  hemorrhage  re¬ 
sulting  from  ulcer  is  usually  readily  made  on  account  of 
the  previous  diagnosis  in  the  case;  but  if  the  patient  is 
seen  at  or  subsequent  to  the  hemorrhage  for  the  first 
time,  its  association  with  the  other  classic  symptoms  of 
ulcer,  particularly  pain  and  vomiting  after  eating,  leave 
little  room  for  doubt.  While  there  will  be  pain,  vomit¬ 
ing,  and  gastrorrhagia  in  carcinoma  of  the  stomach,  the 
differences  furnished  by  the  two  diseases  are  so  marked 
that  doubtful  or  border-line  cases  will  be  rare. 

Pain,  which  is  common  to  both,  is  more  influenced  by 
the  taking  of  food  in  ulcer,  and  the  local  tenderness  on 
pressure  is  decidedly  more  circumscribed,  so  much  so 
that  the  patient  will  point  at  it  with  the  tip  of  his 
finger,  rather  than  with  the  entire  hand.  This  is  a  valu¬ 
able  sign,  and  is  insisted  upon  by  J.  M.  DaCosta.3  It  is 
usually  felt  with  the  greatest  intensity  from  one  to  two 
inches  below  the,  xiphoid  cartilage;  and  directly  opposite, 
near  the  heads  of  the  last  two  ribs,  will  be  found  a  second 
painful  spot.  The  pain  of  ulcer  is  often  relieved  at  once 
by  emesis  if  it  empties  the  stomach.  This  is  not  the 
case  with  the  pain  and  vomiting  of  carcinoma. 

The  character  and  amount  of  the  ejected  blood,  how¬ 
ever,  will  usually  give  prompt  and  positive  evidence  of 
its  source,  and  the  cause  underlying  it,  making  it  need¬ 
less  to  question  and  physically  examine  a  patient  who 
should  be  kept  quiet  during,  and  for  some  time  after,  a 
hemorrhage.  Bleeding  in  carcinoma  is  rarely  so  free  as 
in  ulcer;  the  amount  of  blood  lost  being  more  frequent, 
in  small  quantities,  and  of  the  characteristic  coffee- 
grounds  aappearance.  It  does  not  resemble  pure  blood, 
as  it  does  in  ulcer,  even  though  mixed  with  food.  The 
presence  of  hydrochloric  acid — perhaps  an  excess  of  it,  or 
hyperchlorhvdria — in  the  ejected  matter  is  as  character¬ 
istic  of  ulcer  as  its  presence  and  the  presence  of  lactic 
acid  are  of  carcinoma.  LQcer  is  more  frequent  in 
females  under  40,  whereas  carcinoma  occurs  more  com¬ 
monly  in  men  past  middle  life. 

If  an  examination  of  the  patient  is  allowable,  the 
presence  of  a  palpable  tumor  will  be  more  often  encount¬ 
ered  in  carcinoma  than  in  benign  ulcer,  but  I  would  em¬ 
phasize  the  fact  that  a  decided  tumor  may,  and  did,  exist 
in  quite  a  number  of  the  forty  benign  ulcers  thus  far  ex¬ 
cised.  On  account  of  the  tumor,  all  of  the  operators 
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thought  that  they  were  operating  for  malignant  disease, 
until  the  microscope  showed  differently,  and  in  every  in¬ 
stance  the  subsequent  clinical  history  has  confirmed  the 
verdict  of  the  microscopist.  Our  distinguished  presi¬ 
dent,  Dr.  W.  W.  Keen,  was  one  of  the  first  to  do  partial 
gastrectomy  for  a  benign  ulcer  which  caused  quite  a 
marked  tumor  through  the  abdominal  wall.  The  pa¬ 
tient  recovered  promptly  and  is  still — ten  years  after  the 
operation — in  perfect  health.  Others  have  had  the  same 
experience,  as  will  be  seen  by  reference  to  my  paper  read 
before  the  American  Surgical  Association,  May  1,  re¬ 
porting  all  operated  cases  up  to  date. 

Treatment. — Formerly  the  treatment  of  hemorrhage 
from  gastric  ulcer  was  uniformly  by  ice,  astringents,  and 
opium,  combined,  of  course,  with  rest.  This  should 
properly  be  the  treatment  still  for  the  first  hemorrhage 
in  all  cases;  for  the  second  possibly;  but  not  for  subse¬ 
quent  ones,  for  recurring  hemorrhage,  like  appendicitis, 
will  sooner  or  later  prove  fatal,  and  should,  like  that  af¬ 
fection,  be  treated  radically ;  and  to  carry  the  parallelism 
further,  the  best  time  to  operate  is  between  attacks. 
With  two  hemorrhages  coming  close  together  we  may  as¬ 
sume  that,  as  in  appendicitis,  there  will  be  a  third  attack, 
and  if  anything  is  to  be  attempted  surgically  it  should 
be  done  when  the  patient  is  in  fairly  good  condition,  and 
not  in  the  collapse  of  hemorrhage. 

Before  taking  up  operative  procedures  it  might  be  well 
to  refer  to  the  treatment  of  gastrorrhagia  by  copious 
enemata  of  hot  water,  as  advised  and  practiced  with  such 
happy  effect  seemingly  by  Tripier.5 

In  several  cases  which  had  resisted  all  the  usual  medi¬ 
cinal  and  dietetic  treatment,  Tripier  secured  prompt  and 
abiding  results  by  hot  enemata  repeated  twice  or  thrice 
daily.  The  water  should  be  injected  at  a  temperature 
of  112  to  120  F.  There  is  no  doubt,  he  says,  that  the 
hemorrhage  came  from  the  stomach,  duodenum  and  points 
high  in  the  alimentary  tract.  Hot  water  acts  reflexly. 

Tripier  has  also  found  that  hot  enemata  promptly 
check  intestinal  hemorrhage  in  typhoid  fever,  as  it  will 
bleeding  from  the  rectum,  sigmoid,  and  large  bowel. 
We  use  hot  water  to  check  external,  uterine,  and  other 
hemorrhages,  and  so  superior  is  it  to  ice  that  one  rarely 
sees  the  latter  used.  It  certainly  should  be  preferred  in 
rectal  and  other  intestinal  hemorrhages  where  the  water 
can  come  promptly  in  contact  with  the  bleeding  points. 
We  also  know  that  with  the  patient  in  proper  position, 
points  higher  up  in  the  alimentary  canal  may  thus  be 
reached,  and  the  bleeding  capillaries  or  arterioles  in¬ 
fluenced  directly  by  the  best  of  hemostatics — heat.  There 
is  also  evidence  to  show  that  it  acts  reflexly,  and  may  in 
this  way  control  duodenal,  even  gastric,  hemorrhage. 

Plunging  the  hands  in  hot  water  will  at  times  quicklv 
arrest  bleeding  at  the  nose,  as  will  ice  applied  to  the 
head.  This,  surely,  must  be  reflex.  Another  and  good 
reason  for  using  hot  water  per  rectum  in  the  manner 
advised  by  Tripier  is,  that  if  nothing  more  is  done  shock 
is  combated  in  the  best  possible  way,  as  it  is  easy  to  add 
salt  to  the  water  in  proper  proportion  to  make  normal 
salt  solution.  Hot  water  should  also  be  taken  in  small 
quantities  by  the  stomach.  It  is  my  belief  that  it  will 
be  less  likely  to  excite  vomiting  and  more  certain 
in  its  hemostatic  effects  than  ice.  Favorably  as  I  look 
on  the  proposal  to  use  hot  water  in  the  ways  indicated 
in  both  gastric  and  intestinal  hemorrhage,  anatomy  and 
pathology  must  not  be  forgotten,  and  it  should  be  clearly 
understood  that  hot  water  can  do  no  more  in  internal 
hemorrhages  than  is  to  be  expected  in  external  ones. 


If  the  bleeding  is  capillary  or  the  open  arterioles  of  ver 
small  size,  prompt  hemostasis  may  result ;  whereas,  if  ai 
artery  or  vein  of  any  size  has  been  opened  we  may  expec 
much  less  from  any  treatment  which  depends  for  its  sue 
cess  on  the  formation  of  a  firm  clot  in  the  mouth  of  th 
bleeding  vessel,  than  we  usually  can  in  external  hemor 
rhage.  In  the  latter  we  usually  have  complete  section  o 
a  blood-vessel,  which  favors  retraction  and  contracts 
of  its  coats — nature’s  best  means  of  arresting  hemor 
rhage,  favoring  as  they  do  the  formation  of  a  clot. 

In  hemorrhage  the  result  of  disease,  however,  we  havi 
very  generally  a  lateral  opening  made  into  the  caliber  o 
the  blood-vessel,  and  the  ability  of  the  latter  to  contrae 
and  retract  within  its  sheath  is  no  greater,  but  actualh 
less,  than  that  of  a  vessel  incompletely  cut  across.  Oc¬ 
casionally,  it  is  true,  ulcerative  action  will  as  completeh 
divide  a  blood-vessel  as  if  it  were  done  by  a  knife,  bul 
such  cases  are  exceptional,  as  will  be  shown  by  a  carefu 
study  of  fifty-five  fatal  cases  of  gastric  and  duodena 
hemorrhage  collected  and  reported  by  M.  Savariaud6  ir 
his  very  complete  thesis. 

Of  fifty-five  autopsies  collected  from  various  sources 
and  reported]  by  Savariaud — none  were  operated  upon— 
there  were:  Ulcerations  of  the  splenic  artery,  17  cases 
ulcerations  of  the  coronary  artery,  6 ;  ulcerations  of  the 
pancreatico-duodenal,  7 ;  ulcerations  of  the  gastric  arter¬ 
ioles,  10;  branches  of  the  coronary  vein,  2;  other  veins 
2 ;  vessel  not  determined,  2 ;  no  vascular  orifice  visible,  4 ; 
vessel  not  mentioned,  4. 

Ilematemesis  frequently  occurs  as  the  result  of  duod¬ 
enal  ulcerations,  and  as  it  is  at  times  impossible  to  differ 
entiate  between  gastric  and  duodenal  hemorrhage,  m 
have  included  the  seven  cases  of  duodenal  ulcer.  Fur¬ 
thermore,  gastric  and  duodenal  ulcerations  frequently 
coexist  aiid  the  treatment  of  both  is  essentially  the  same. 

The  splenic  artery  and  vein  have  been  opened  by  the 
same,  ulcer,  as  occurred  in  the  case  of  Gaillard.7 

Contrary  to  what  might  with  reason  be  expected,  there 
is  no  constant  relation  between  the  size  of  the  vessel  and 
the  amount  of  blood,  or  the  rapidity  with  which  it  is  lost. 
It  is  impossible,  therefore,  to  diagnosticate  with  any  de¬ 
gree  of  certainty  the  source  of  the  hemorrhage,  and  an 
opinion  at  best  is  only  a  guess  based  on  probabilities 
anatomic  and  pathologic.  He  who  said,  “the  end  of  all 
philosophy  is  a  learned  doubt,”  must  have  been  a  medical 
man  thinking  of  gastric  hemorrhage. 

The  subjoined  table  is  also  from  Savariaud. 


Sudden  Rapid  Survived  Consid- 
Vessel.  Cases.  Death.  Death.  erable  Time. 

Heart  .  4  1  1  2(3  days) 

Aorta  .  2  1  1  1  (10  days) 

Hepatic  .  2  1  1  1  (10  days) 

Splenic  . 17  3  7  7  (2  to  8  days) 

Coronary  .  6  1  3  2 

Pancreatico-duodenal  ...  6  1  3  2  (8  to  15  days) 

Arterioles  . 10  1  1  8  (4  to  15  days) 

Small  Veins .  4  1  1  2  (7  to  11  days) 

Invisible  Veins .  3  2  1  1  (21  days) 


It  will  also  be  seen  from  this  table,  based  on  autopsies 
where  careful  examinations  were  made,  that  death  may 
be  sudden  in  capillary  hemorrhage,  or  delayed  ten  days 
when  there  is  an  opening  into  the  aorta  as  large  as  a 
haricot  bean — Grunfeld’s  case. 

This  uncertainty  of  diagnosis  is  a  strong  argument  in 
favor  of  surgical  intervention  before  it  is  too  late. 

I  would  emphasize  the  fact  shown  by  the  above  table, 
which  is  based  on  accurate  post-mortem  examinations, 
that  large  and  rapidly  fatal  hemorrhages  may  occur  from 
capillaries.  These  observations  have  also  been  borne  out 
in  many  of  the  operative  cases  herewith  reported,  for  in 
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.t  least  seven,  while  the  bleeding  was  free,  it  could  not 
ie  located.  So  then,  having  in  mind  the  usual  source  of 
lemorrhage  in  gastric  ulcer,  and  that  it  is  from  vessels 
.f  rather  large  size  in  nearly  four-fifths  of  all  fatal  cases, 
he  uncertainty  and  utter  unreliability  of  the  ordinary 
aedical  means  employed  will  be  apparent. 

Measures  adapted  to  the  treatment  of  capillary  hemor- 
hage  may  often  succeed,  and  of  these  we  believe  hot 
rater  to  promise  the  most,  but  as  one  would  not  think  of 
reating  hemorrhage  from  the  radial  artery  or  vein  by 
uch  means,  one  should  think  less  of  doing  so  here  with 
essels  of  equal  and  •  even  greater  size  involved,  with 
sTature,s  best  means  of  checking  hemorrhage  made  im- 
lossible  for  the  reasons  already  given. 

It  is  therefore  manifest  that  hemorrhages  following 
he  superficial  erosions  of  the  gastric  mucous  membrane 
-the  exulceratio  simplex  of  Dieulafoy — rather  than  the 
:astrorrhagias  following  the  ulcus  simplex  of  Cruveil- 
lier,  Avhich  is  essentially  a  perforating  process,  stand  the 
test  chance  to  be  arrested  spontaneously  by  Nature,  or 
o  be  cured  by  the  routine  medicinal  and  dietetic  treat- 
aent. 

The  hemorrhage  may  undoubtedly  be  just  as  free  in 
he  superficial  as  the  deep  ulcers,  but  the  difference  is  in 
he  size  of  the  bleeding  vessels.  As  there  are  only  capil- 
aries  and  arterioles  in  the  gastric  mucous  membrane, 
lemorrhages  from  such  vessels  could  be  reasonably  ex¬ 
acted  to  yield  to  measures  impotent  in  the  presence  of 
feeding  from  a  coronary  or  splenic  artery.  Repre- 
enting  as  they  do  less  than  *20  per  cent,  of  the  fatal  hem- 
rrhages,  there  is  every  reason  to  believe  that  bleeding 
rom  capillaries  and  arterioles  will  constitute  a  very 
auch  larger  per  cent.,  possibly  a  majority,  of  non-fatal 
;astrorrhagias.  I  have  collected,  so  far  as  I  know,, 
very  published  case  of  operation  for  bleeding  ulcer,  and 
o  them  added  many  reported  to  me  in  personal  com- 
aunications  for  the  first  time.  A  careful  study  of  my 
ables  does  not  enable  me  to  say  definitely  the  number 
f  cases  in  which  the  bleeding  came  from  arterioles.  It 
oes,  however,  justify  the  statement  that  it  is  a  large  per 
ent. 

Having  exhausted  all  of  the  ordinary  medical  means 
or  arresting  hemorrhage,  should  such  cases  be  treated 
s  external  hemorrhage,  viz.,  the  bleeding  vessels  cut 
own  and  ligated?  There  are  now  a  sufficient  number 
f  cases  on  record  to  justify  the  statement  that  better 
esults  will  be  secured  by  judicious  interference  than  by 

policy  of  inaction  hitherto  invariably  followed.  By 
ais  I  would  not  be  understood  as  advocating  the  opposite 
lan  of  interference  in  every  case — far  from  it.  Up  to 

certain  point  there  is  substantial  agreement  between 
hysicians  and  surgeons,  and  I  may  say  here  that  the 
lea  of  arresting  hemorrhage  from  gastric  ulcer  by  sur- 
ical  means  occurred  to  a  physician  and  a  surgeon  at  the 
ime  time.  In  all  cases  of  small  but  frequent  hemor- 
hages,  which  slowly  but  almost  surely  destroy  the  pa- 
:ent,  recourse  should  be  had  to  timely  operation.  If 
lere  is  at  the  same  time  gastrectasis,  the  indication  for 
peration  is  absolute,  as  dilatation  stretches  the  ulcer, 
revents  healing  and  favors  bleeding. 

The  results,  too,  of  operations  for  chronic  hemorrhage 
ave  been  more  than  encouraging  and  should,  without 
uestion,  lead  to  earlier  and  more  frequent  surgical  inter- 
ention.  There  have  been  thirty-one  operations  for  fre- 
uently  recurring,  or  what  might  be  called  chronic,  hem- 
rrhage,  with  six  deaths,  or  a  mortality  of  19.3  per  cent, 
'his  is,  under  the  circumstances,  an  excellent  showing 


when  it  is  remembered  that  it  represents  but  little  more 
than  the  average  mortality  given  in  a  large  number  of 
operations  on  the  stomach  for  non-hemorrhagic  ulcers. 
Mr.  Itobson8  reports  188  operations  for  gastric  ulcer — 
non-hemorrhagic  and  non-perforating — with  a  mortality 
of  16.4  per  cent.,  which  is  about  the  same  conclusion 
reached  by  Heydenriech,9  Tricorne10  and  others  who  have 
written  on  the  subject.  He  (Robson)  later  on  gives  the 
mortality  of  operations  for  chronic  hemorrhage  as  10.5 
per  cent.  Manifestly  gastroenterostomy,  pyloroplasty, 
or  other  operations  on  the  stomach  should  not  give  a 
better  prognosis  on  account  of  the  presence  of  hemor¬ 
rhage  as  a  symptom.  The  good  showing  now  made  for 
recurring  hemorrhage  will  be  still  better  when  physicians 
generally  recognize  that  if  delayed1  operations  are  justi¬ 
fiable,  early  ones  are  better,  and  should,  therefore,  be  en¬ 
couraged  at  a  time  when  the  chances  of  success  are  cor¬ 
respondingly  brighter. 

Operations  for  acute  hemorrhage  in  general  do  not  so 
imperatively  call  for  surgical  intervention,  but  when 
this  is  said,  it  is  saying  nothing  more  than  is  true  of 
external  hemorrhage.  In  the  present  state  of  our  knowl¬ 
edge,  we  can  not  say  that  operation  should  ever  be  done 
during  the  first  hemorrhage  or  the  ensuing  shock.  Like¬ 
wise,  if  seen  after  the  hemorrhage,  when  the  patient  is 
successfully  rallying  from  shock,  a  policy  of  non-inter¬ 
vention  is  not  only  permissible,  but  best. 

Dieulafoy11  advises  surgical  intervention  after  the  first 
hemorrhage,  if  as  much  as  half  a  liter  of  blood  is  lost, 
and  insists  on  operation  if  the  bleeding  is  repeated  with¬ 
in  twenty-four  hours.  One  of  Dieulafoy’s  patients  was 
succesfully  operated  on  by  Gazin,  after  the  first  hemor¬ 
rhage.  There  has  been,  however,  a  rather  general  con¬ 
demnation  of  too  early  operation  by  surgeons,  from 
Mikulicz,  the  first  to  operate  for  hemorrhage,  in  1887, 
and  from  Keen,  Hartman,  Heydenriech  and  Robson, 
none  of  whom  have  advised  operations  in  acute  hemor¬ 
rhage.  Certainly  surgeons  can  not  be  accused  of  too 
great  alacrity  in  operating  for  gastric  hemorrhage  when 
none  have  been  so  radical  as  a  physician. 

If  the  hemorrhage  is  repeated  within  a  short  time,  the 
burning  question  will  present  itself  to  the  physician  first, 
to  the  surgeon  next :  shall  a  policy  of  “masterly  inactiv¬ 
ity”  be  longer  pursued?  To  this  question  a  majority 
would  still  answer  “yes,”  believing  that  the  chances 
offered  by  Nature  are  better  than  those  given  by  sur¬ 
gery.  I  am  satisfied  that  during  a  second  serious  hem¬ 
orrhage  inaction  should  govern,  or  only  medical  means 
be  used;  but  as  soon  as  bleeding  ceases,  the  patient  has 
rallied  from  shock  and  is  in  good  condition,  something 
should  be  done  to  prevent  what  are  reasonably  certain — 
other  hemorrhages.  This  is  even  less  radical  than  what 
we  should  d!o  in  external  hemorrhage,  and,  as  has  been 
said,  Nature  has  less  chance  to  arrest  spontaneously 
bleeding  from  vessels  opened  by  ulcerative  action. 

I  am  thoroughly  convinced,  from  a  careful  study  of  all 
reported  operative  cases  up  to  date,  that  none  were  oper¬ 
ated  on  too  early,  but  many  too  late.  It  is  certainly  the 
duty  of  the  physician  to  summon  surgical  aid  as  soon 
as  the  second  hemorrhage  begins,  if  he  has  not  already 
done  so,  that  everything  may  be  in  readiness  to  seize 
upon  a  propitious  time  for  interference  before  a  third 
attack. 

It  is  easy  to  believe  that  several  cases  in  my  tables 
were  lost  by  delaying  operation  until  after  the  third  and 
fourth  hemorrhage.  Per  contra ,  there  have  been  quite 
a  number  of  successful  results  after  the  second  and  third 
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GASTRIC  HEMORRHAGE. 


Jour.  A.  M.  A. 


hemorrhage,  operation  having  been  done  in  a  condition 
of  extreme  anemia  in  all  of  them,  as  in  the  cases  of  Roux, 
Robson,  Caxin,  Andrews,  and  two  of  Armstrong’s  cases. 
There  have  been  thirty-two  operations  for  acute  hemor¬ 
rhage  with  thirteen  deaths  or  40.6  per  cent,  mortality,  a 
much  better  showing  than  was  made  by  Mayo  Robson, 
who  reported  a  smaller  number  of  cases,  and  included 
also  among  them  cases  of  vicarious  menstruation  and 
post-operative  hgmatemesis,  neither  of  which  has  any 
direct  etiologic  or  other  connection  with  gastric  ulcer. 
It  will  be  seen  from  a  glance  at  the  tables — appended — 
that  many  operative  procedures  have  been  carried  out  in 
the  treatment  of  gastrorrhagia,  and  to  those  sufficiently 
interested  to  study  them,  the  symptoms,  condition  found 
at  operation,  method  of  operation,  and  result  of  each  case 
are  given.  I  wish  here  to  give  full  credit  to  my  assist¬ 
ants,  Drs.  W.  Hersey  Thomas  and  Stillwell  C.  Burns,  for 
most  valuable  assistance  rendered  in  the  collection  of 
data  and  preparation  of  the  tables. 

It  will  not  be  my  purpose  here  to  review  the  merits  of 
all  of  the  many  operative  procedures  that  have  been  un¬ 
dertaken  for  the  arrest  of  gastric  hemorrhage.  This 
would  interest  surgeons  chiefly,  and  they  will  find  all 
information  desired  in  the  tables  herewith  presented,  or 
in  an  analysis  of  them  by  the  author  in  a  paper  read  be¬ 
fore  the  American  Surgical  Association  on  May  1,  last. 
Of  the  dozen  methods  practiced,  the  three  best  are  pylo- 
rectomy  or  partial  gastrectomy,  according  to  the  site  of 
the  ulcer,  gastroenterostomy,  and  ligature  en  masse  of 
the  gastric  mucosa.  The  first  is  ideal  surgery,  prevent¬ 
ing  possible  perforation  and  malignant  degeneration; 
the  second  is  practical  and  oftentimes  the  best  surgery, 
stopping  hemorrhage  and  favoring  cicatrization  of  the 
ulcer  by  putting  the  stomach  at  rest;  while  the  third  is 
frequently  the  most  desirable  way  to  end  an  exploratory 
gastrotomy  when  the  site  of  the  bleeding  vessel  was  un¬ 
known  until  the  stomach  was  opened.  Each  method  has 
given  good  results,  but  for  many  reasons  the  second  has 
been  preferred  in  a  majority  of  instances,  and  of  the 
many  ways  of  performing  gastroenterostomy  the  poste¬ 
rior  or  Yon  Hacker’s  method  with  the  Murphy  button 
has  been,  and  should  be,  generally  chosen.  While  hem¬ 
orrhage  per  se  as  a  symptom,  of  gastric  carcinoma  has 
not,  so  far  as  I  know,  led  to  an  operation,  there  can  be  no 
doubt  that  in  certain  cases  it  will  be  either  so  free  or  of 
such  frequent  recurrence  as  to  make  one  desirable. 

Resection,  if  practicable,  is  best,  but  gastroenterost¬ 
omy  would  not  only  arrest  the  bleeding,  but  usually 
delay  the  inevitable  end,  and  bring  about  a  decided  amel¬ 
ioration  of  all  the  distressing  symptoms.  Indicated  as 
it  often  is  in  advanced  carcinoma  without  hemorrhage, 
the  presence  of  the  latter  as  a  symptom  should  be  an  ad¬ 
ditional  reason  for  surgical  intervention. 

Cirrhosis. — Hemorrhage  into  the  stomach  is  a  fre¬ 
quent  symptom  in  cirrhosis  of  the  liver,  and  death  result¬ 
ing  therefrom  can  not  be  considered  as  rare.  Preble,12 
of  Chicago,  has  recently  reported  60  cases  of  fatal  hem¬ 
orrhage — 3  in  his  own  practice,  1  in  that  of  a  col¬ 
league  and  56  collected  from  literature.  The  diagnosis 
in  all  was  verified  by  autopsy.  After  a  careful  analysis 
of  these,  a  full  history  of  each  being  given,  he  draws 
some  interesting  and  striking  conclusions:  1.  Fatal 
gastrointestinal  hemorrhage  is  an  infrequent  but  not  rare 
complication  of  cirrhosis  of  the  liver.  2.  In  a  great  ma¬ 
jority  of  the  cases  the  cirrhosis  is  atrophic,  but  it  may 
be  hypertrophic.  3.  In  one-third  of  the  cases  the  first 
hemorrhage  is  fatal ;  in  the  other  two-thirds  the  hemor¬ 


rhages  continue  at  intervals  of  over  a  period  varying 
from  a  few  months  to  several  years,  the  maximum  giver 
being  eleven  years.  4.  In  one-third  of  the  cases  th( 
diagnosis  can  be  made  at  or  before  the  time  of  the  firsi 
hemorrhage.  In  the  other  cases  the  diagnosis  can  not 
be  made  at  all  or  only  after  a  few  months  or  years,  dur¬ 
ing  which  time  other  symptoms  of  cirrhosis  have  de¬ 
veloped.  5.  Esophageal  varices  are  present  in  80  per 
cent,  of  the  cases  and  in  more  than  one-half  of  the  8G 
per  cent,  the  varices  show  macroscopical  ruptures,  and  il 
is  probable  that  many  other  ruptures  would  be  found  ii 
the  varices  were  tested  by  injection  of  air  or  fluid.  6. 
Fatal  hemorrhages  occur  in  cases  which  show  no  esoph¬ 
ageal  varices,  and  they  are  probably  due  to  the  simultan¬ 
eous  rupture  of  many  capillaries  of  the  gastrointestinal 
mucous  membrane.  7.  The  hemorrhages  in  this  class 
of  cases  are  usually  preceded  by  other  symptoms  of  cir¬ 
rhosis,  but  the  first  symptom  may  be  a  fatal  hemorrhage. 
8.  In  6  per  cent,  of  the  cases  which  show  esophageal 
varices  was  the  cirrhosis  typical,  i.  e.,  showed  ascites, 
enlarged  spleen  and  subcutaneous  abdominal  varices.” 

It  is  certainly  interesting  to  learn  that  the  diagnosis 
of  cirrhosis  can  be  made  in  only  one-third  of  the  cases  at 
the  time  of  the  first  hemorrhage.  A  study  of  Preble’s: 
cases  along  with  those  collected  by  Savariaud13  impresses 
one  with  the  possibility  of  an  unexpected  and  fatal  gas¬ 
tric  hemorrhage  in  the  course  of  either  a  latent  gastric 
ulcer  or  cirrhosis. 

I  am  also  impressed  with  the  belief  that  several  of  the 
cases  reported  as  having  been  operated  on  for  diffused  or 
capillary  hemorrhage  complicating  ulcer  were  really  in¬ 
stances  of  venous  hemorrhage  into  the  stomach  on  ac¬ 
count  of  an  obstructed  portal  circulation  due  to  cirrhosis.) 
Such  cases  do  not,  and  can  not  give  as  good  operative  re¬ 
sults  as  in  ulcer. 

Treatment. — It  has  been  suggested  that  as  esophageal 
varices  are  the  cause  of  a  large  per  cent,  of  the  gastror- 
rhagias  complicating  cirrhosis,  pressure  should  be  made 
on  the  ruptured  varix  or  varices  by  introducing  a  rubber 
bag  into  the  esophagus  and  distending  it  with  water  or 
air.  This  suggestion,  so  far  as  I  know,  has  not  been 
carried  out.  The  objections  that  one  can  urge  against 
it  are  manifold:  1.  It  is  questionable' 'whether  pres¬ 
sure  can  be  sufficiently  protracted  in  this  way  to  be  of 
benefit.  2.  In  only  6  per  cent,  of  the  cases  showing 
esophageal  varices  was  the  cirrhosis  typical,  and1  there¬ 
fore  easily  diagnosed.  It  is  certainly  unsafe  to  formul¬ 
ate  a  treatment  which  at  best  has  only  a  chance  to  reach 
a 'comparatively  small  number  of  cases.  3.  The  esoph¬ 
ageal  veins  are  part  of  the  systemic,  while  those  return¬ 
ing  blood  from  the  gastric  mucous  membrane  are  of  the 
portal  circulation.  Therefore,  it  would  seem,  a  priori, 
that  dilatation  of  the  esophageal  veins  could  not  occur 
until  there  was  primarily  marked  dilatation  of  the  ven¬ 
ules  of  the  gastric  mucosa,  and  secondarily  enlargement 
of  the  connecting  veins  between  the  two  systems.  4. 
Hemorrhage  from  the  stomach  may  result  from  so  many 
causes  that  nothing  in  the  way  of  surgery  short  of  gas¬ 
trotomy — which  discloses  the  source  of  the  hemorrhage 
— or  gastroenterostomy — which  by  draining  the  stomach 
and  placing  it  at  rest,  may  stop  the  bleeding — would 
seem  to  be  indicated. 

There  can  be  no  reasonable  doubt,  however,  that  oper¬ 
ations  for  gastric  hemorrhage  in  cirrhosis  have  a  less 
promising  future  than  the  same  procedures  in  bleeding 
ulcer ;  for  in  the  former  there  is  in  addition  that  general 
hemorrhagic  tendency  that  makes  bleeding  from  any  sit- 
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ation  most  difficult  to  arrest.  We  have  all  realized  this, 
ad  know  how  hard  it  is  to  permanently  control  the 
pistaxis  of  a  cirrhotic  patient.  Still,  while  mindful 
f  the  difficulties  in  the  way  of  success,  I  believe  that 
ith  limitations  surgical  intervention  may  properly  be 
insidered.  No  operation  has  as  yet,  so  far  as  I  know, 
c-en  deliberately  performed  where  the  diagnosis  of  cir- 
aosis  had  been  made.  Several  of  the  cases  reported  and 
perated  on  as  hemorrhagic  ulcers  may  have  been — prob  - 
bly  were — instances  of  cirrhosis. 

A  study  of  Preble’s  cases  makes  it  sufficiently  clear 
aat  in  many  instances  it  is  simply  impossible  to  diag- 
ose  between  the  hematemeses  of  ulcer  and  cirrhosis, 
•ne  of  them  (Case  36),  a  young  woman  in  her  usual 
ealth,  suddenly  vomited  a  large  amount  of  blood,  and  a 
iagnosis  of  ulcus  ventriculi  was  made  without  reserva- 
on.  At  autopsy  it  was  found  to  be  a  marked  case  of 
irrhosis,  and  no  evidence  whatsoever  of  ulcer  could  be 
iscovered.  The  opposite  error  can  as  easily  be  made, 
3  evidenced  by  Preble’s  report  of  two  cases  seen  at  the 
ook  County  Hospital  with  Drs.  Walker  and  Ochsner: 
Both  were  men  between  40  and  50  years,  hard  drinkers 
)r  many  years.  Both  vomited  a  large  amount  of  blood 
hile  at  their  usual  work  and  in  their  usual  health, 
ieither  had  any  gastric  disturbances  other  than  could 
e  referred  to  the  chronic  alcoholism.  In  both  the  phys- 
;al  examination  was  negative.  There  was  no  change 
i  the  hepatic  dulness,  no  splenic  tumor,  no  ascites,  no 
jperficial  varices,  no  localized  or  diffused  epigastric 
mdernesss.  The  hematemesis  continued  over  a  few 
ays,  till  death.  Were  they  cases  of  gastric  ulcer  or  ob- 
:ured  cirrhosis  of  the  liver?  The  general  condition  of 
ae  patients  was  so  good  as  almost  to  exclude  any 
aought  of  carcinoma.  The  age,  sex,  and  lack  of  gastric 
miptoms  spoke  against  ulcer.  The  negative  physical 
tamination  spoke  against  cirrhosis.  Fatal  hemorrhage 
:om  either  cause  is  rare.  The  post-mortem  examina- 
on  showed  that  both  were  cases  of  gastric  ulcer,  and  the 
rodedl  vessel  could  be  seen  on  the  base  of  the  ulcer, 
'here  was  no  suggestion  of  any  change  in  the  liver.” 

VICAKIOUS  MENSTRUATION. 

There  has  been  a  more  or  less  general  sentiment,  if  not 
ositive  conviction,  on  the  part  of  a  majority  of  the  pro- 
ission,  that  vicarious  menstruation  may  manifest  itself 
l  the  way  of  hematemesis.  Such  was,  too,  until  re- 
mtly  the  general  teaching,  and  there  are  not  wanting 
lose  who  still  believe  in  the  possibility  of  such  an  oc- 
lrrence.  If  it  does  happen,  one  would  naturally  think 
lat  it  would  be  in  young  women  whose  ovaries  and  tubes 
ave  been  removed,  or  in  women  submitted  to  hyster¬ 
otomy,  the  appendages  being  left,  and  who  can  not 
lerefore,  menstruate  in  the  natural  way.  I  have  writ- 
on  to  fifty  prominent  gynecologists  and  surgeons  to 
:arn  if  they  had  seen,  and  if  so  how  frequently,  in- 
:ances  of  vicarious  menstruation  showing  itself  by  he- 
latemesis  following  removal  of  the  appendages,  uterus, 
r  both.  Nearly  all  have  answered,  and  it  is  a  signifi- 
ant  fact  that  only  two  have  reported — each  a  single  case 
-affirmatively.  Yet  these  operations  are  very  common, 
ne  of  them  having  been  for  many  years  probably  the 
lost  frequently  practiced  surgical  procedure.  Many  of 
tie  writers  have  expressed  a  positive  conviction  that 
icarious  menstruation  does  not  occur.  It  would  seem, 
lerefore,  that  what  has  hitherto  been  a  vague  impres- 
ion  with  most  of  us  is  not  corroborated  by  a  careful  ex- 
mination  of  a  large  number  of  cases,  where  it  should  if 
;  ever  occurs. 


POST-OPERATIVE  HEMATEMESIS. 

I  can  not  find,  in  any  of  the  text-books  on  surgery  at 
my  command,  reference  to  post-operative  hematemesis. 
It  must  therefore  be  rare. 

Mayo  Robson,14  in  his  Hunterian  lectures,  states  that 
he  has  encountered  it  in  seven  cases  of  his  own,  two  being 
fatal,  and  refers  to  a  similar  experience  of  Eiselberg,  who 
reported  to  the  surgical  society  in  Berlin  the  details  of 
six  cases.  It  is  significant  that  nearly  all  of  those  re¬ 
ported  by  Robson  and  Eiselberg  were  instances  of  opera¬ 
tions  on  the  intestines,  omentum,  and  structures  adja¬ 
cent  to  the  stomach.  The  anesthetic  could  not  have 
been  responsible  for  the  vomiting  of  blood,  for  in  one  of 
Mr.  Robson’s  cases  cocain  was  used,  and  a  cholecystotomy 
for  carcinoma  of  the  bile-ducts  completed  in  fifteen 
minutes.  In  several  others  there  was  no  vomiting  after 
the  operation.  Robson  states  that  in  six  of  the  cases 
the  omentum  was  ligated,  and  in  another  it  was  probably 
contused.  He  also  says  that  ‘fin  an  experiment  on  an 
animal  multiple  hemorrhages  into  the  stomach  followed 
twisting  of  the  omentum.” 

Mr.  Robson  has  also  kindly  given  me,  in  a  letter,  de¬ 
tails  of  a  case  of  stab  wound  of  the  abdomen.  He  says : 
“ 1  explored  the  abdomen  for  a  stab  wound,  and  as  the 
patient  was  vomiting  blood,  I  expected  to  find  a  wound 
of  the  stomach,  but  discovered  no  perforation  of  the 
stomach  walls,  though  I  had  to  ligate  the  superior  mes¬ 
enteric  vein,  the  patient  making  a  satisfactory  recovery. 
The  hemorrhage  was  doubtless  due  to  bruising  of  the 
mucous  membrane  without  rupture  of  the  peritoneal 
coat.”  The  explanation  given  of  the  hematemesis  in 
this  patient  is  satisfactory  and  rational,  and  could  not 
well  have  resulted  in  any  other  way.  I  do  not,  however, 
understand  why  operations  on  the  omentum  should  cause 
post-operative  hematemesis,  as  I  can  see  no  anatomic 
explanation  for  it.  At  first  it  would  seem  theoretically 
that  twisting  the  omentum  might  force  into  the  venules 
of  the  mucous  membrane  an  amount  of  blood  which  they 
could  not  accommodate,  and  some  weak  vessel  give  way, 
causing  hemorrhage  into  the  stomach,  notwithstanding 
the  great  capacity  of  veins  to  undergo  enormous  dilata¬ 
tion  without  rupture. 

I  have,  with  the  assistance  of  Drs.  Burns  and  Woody, 
experimented  on  four  dogs,  endeavoring  to,  if  possible, 
cause  hemorrhage  into  the  stomach  by  rapid  and  severe 
traumatism  not  applied  to  the  stomach  itself. 

In  Experiment  1,  a  large  dog  was  chloroformed,  the 
omentum  twisted  into  a  rope,  ligated  high  up,  and  then 
resected.  The  stomach  was  at  one  time  cut  into  and 
there  was  no  suggestion  of  even  hyperemia  from  cardia 
to  pylorus.  The  stomach  was  removed,  tacked  on  a 
board  and  photographed  at  once  by  Dr.  Kassabian. 

In  Experiment  2,  a  medium-sized  young  dog  was 
chloroformed,  the  omentum  twisted  rapidly  into  a  rope, 
and  ligated  high  up.  In  addition,  I  squeeezed  the 
spleen  and  pancreas  so  forcibly  that  I  ruptured  the 
former  to  a  slight  extent,  hoping  by  the  compression  to 
force  enough  blood  from  these  organs  whose  blood-sup¬ 
ply  is  so  intimately  connected  with  that  of  the  stomach, 
into  the  gastric  mucosa,  to  cause  rupture  of  some  of  its 
vessels.  The  stomach  was  immediately  opened  and 
found  to  be  perfectly  normal  in  every  respect,  quite  as 
ranch  so  as  in  Case  1. 

In  Experiment  3,  the  dog  was  chloroformed,  the 
omentum  twisted  into  a  rope,  and  the  small  intestines 
were  compressed  and  squeezed  far  more  than  would,  or 
could,  be  done  in  any  operative  procedure,  Dr.  Burns  at 
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the  same  time  compressing  the  liver  so  as  to  interfere 
with  the  portal  circulation.  The  stomach  was  then  rap¬ 
idly  opened  and  found  perfectly  normal.  The  dogs  were 
not  allowed  to  come  from  under  the  anesthetic,  and  in 
all  the  stomach  was  quite  empty,  food  having  been  with¬ 
held  for  some  hours. 

In  Experiment  4,  a  medium-sized  female  dog  was 
chloroformed,  the  omentum  twisted  into  a  rope,  ligated 
high  up  and  resected.  The  wound  was  then  closed  with 
ordinary  aseptic  precautions,  and  the  animal  made  a 
rapid  and  painless  recovery.  There  was  no  vomiting  of 
blood  or  blood  in  the  feces  at  any  time  during  the  three 
weeks  that  the  dog  was  kept  under  close  observation  in 
the  laboratory.  She  ate  well  soon  after  coming  from 
under  the  chloroform,  and  never  had  a  bad  symptom. 

Of  the  fifty  surgeons  written  to,  only  nine  have  seen 
post-operative  hematemesis.  Three  operators,  Johnston, 
of  Richmond,  Parish,  of  Philadelphia,  and  Wathen,  of 
Louisville,  have  had  one  case  of  gastrorrhagia  following 
hysterectomy.  All  occurred  within  a  week  after  opera¬ 
tion,  one  being  fatal.  Clarke  and  Noble,  of  Philadel¬ 
phia  have  each  seen  fatal  hemorrhage  from  duodenal  ul¬ 
cers  after  operation.  The  former  does  not  give  the  exact 
nature  of  the  operation,  but  it  was  intrapelvic.  Noble 
states  that  his  patient  was  a  woman  about  60,  operated 
on  for  ventral  hernia.  Hemorrhage  that  was  quickly 
fatal  occurred  on  the  tenth  day  after  operation.  Au¬ 
topsy  showed  a  marked  duodenal  ulceration.  Noble  and 
Wathen  have  each  had  a  fatal  case  of  hemorrhage  after 
nephrorraphy.  Noble  operated  on  both  kidneys  in  a 
young  woman.  Death  occurred  on  the  twelfth  day,  as  a 
result  of  hemorrhage  from  the  stomach  and  bowels.  No 
autopsy  was  allowed.  Wathen’ s  patient  was  a  highly 
neurotic  young  woman.  She  began  vomiting  blood  more 
than  a  week  after  operation,  and  died  two  or  three  days 
later.  There  was  no  autopsy.  Johnston  has  also  re¬ 
ported  cases  of  hematemesis  following  operations  for 
ovarian  tumor  with  a  twisted  pedicle,  suppurating  ovar¬ 
ian  cyst,  strangulated  hernia,  and  extrauterine  preg¬ 
nancy.  The  first  three  were  fatal  and  accompanied  with 
general  peritonitis;  the  last  recovered.  Three  others 
have  seen  post-operative  hematemesis,  but  it  followed 
operations  on  the  stomach  itself;  these  were  apparently 
cases  of  secondary  hemorrhage,  and  are,  therefore,  ex¬ 
cluded.  I  have  been  particular  to  make  inquiries  as  to 
the  frequency  of  hematemesis  after  hernia  operations, 
as  Robson  and  Eiselberg  have  both  seen  it.  Of  fifty 
surgeons  written  to,  only  two  have  encountered  it,  and 
one  of  the  cases  was  a  strangulated  hernia  with  general 
peritonitis.  The  other  was  a  patient  operated  on  for 
ventral  hernia,  and  who  died  from  a  demonstrated 
duodenal  ulcer. 

In  more  than  a  hundred  herniotomies — strangulated 
and  nonstrangulated  cases — I  have  never  encountered 
it.  It  is  possible  to  quote  from  only  a  few  of  the  many 
surgeons  communicated  with.  W.  T.  Bull,  of  New  York, 
writes :  “I  have  never  seen  hematemesis  after  any 
operation.  I  fancy  I  have  had  650  herniotomies.”  W. 
B.  de  Garmo  writes :  “I  have  never  seen  in  any  of  my 
own  cases  one  of  hematemesis  following  operation.  In 
replying  to  your  second  question  I  would  sav,  I  have 
done  653  herniotomies;  of  these  573  have  been  by  the 
Bassini  method  for  the  cure  of  inguinal  hernia.”  W. 
B.  Coley,  of  New  York,  says :  “I  have  never  seen  a  case 
of  post-operative  hematemesis.  I  can  not  tell  how  many 
cases  I  have  removed  omentum  but  in  a  large  number. 
You  could  say  that  in  over  700  cases  of  hernia  operations 


I  have  never  seen  it.”  J.  M.  T.  Finney,  of  Baltimore 
writes :  “In  my  own  personal  experience,  I  can  not  re 
call  an  instance  of  post-operative  hematemesis  follow¬ 
ing  hernia  or  any  other  operation  in  which  the  omentun 
was  involved,  nor  have  I  known  of  any  taking  place  ir 
the  Hopkins  Hospital.” 

The  sum  total  of  all  the  hernia  operations  done  by  tht 
fifty  surgeons  to  whom  I  have  written  must  be  mam 
thousands,  and  yet  but  two  cases  of  post-operatm 
hematemesis  are  reported,  and  each  has  been  satisfac¬ 
torily  explained,  one  patient  dying  of  peritonitis  fol¬ 
lowing  strangulated  hernia,  the  other  from  a  duodena 
ulcer  demonstrated  by  autopsy.  All  of  the  cases  seen  b} 
Robson  and  Eiselberg  followed  intra-abdominal  opera¬ 
tions,  such  also  being  the  case  with  all  post-operatm 
hematemeses  reported  by  American  surgeons,  excepting 
two  cases  where  nephrorraphy  had  been  done.  In  doing 
nephrorraphy  the  peritoneum  may,  in  the  first  place,  be 
incautiously  opened  by  the  most  careful  operator,  ant 
secondly,  there  is  always  a  considerable  amount  oi 
traumatism  necessary  to  force  the  kidney  into  the  lum¬ 
bar  incision.  It  is  not,  therefore,  difficult  to  understand 
how  a  hematoma  may  easily  be  produced  by  the  great 
abdominal  pressure  oftentimes  necessary  to  bring  tht 
kidneys  into  view,  and  how,  furthermore,  this  extrav¬ 
asation  may  occasionally  cause  sapremia,  septicemia 
or  peritonitis  according  to  circumstances.  All  septic 
conditions  favor  disintegration  of  the  blood-corpuscles 
and  predispose  to  hemorrhage  from  mucous  surfaces 
The  gastric  mucosa  is  particularly  liable  to  congestior 
in  conditions  of  sepsis,  both  on  account  of  the  marked 
tendency  of  the  thin  and  more'  or  less  disintegrated 
blood  to  settle  in  the  internal  organs,  and  the  vomiting 
and  retching  so  frequently  present. 

We  have  in  this  a  satisfactory  explanation  of  the  rare 
hematemeses  following  abdominal  operations,  and  have 
shown  that  even  violent  traumatism  to  the  omentum 
intestines,  spleen,  pancreas  and  liver  did  not  produce 
immediate  hemorrhage  into  the  stomach  in  any  of  the 
dogs  experimented  on,  and  it  does  not  seem  unreason¬ 
able  to  suppose  that  delayed  hematemesis  will  usuall) 
depend  on  disintegration  of  the  blood  due  to  sepsis. 
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Supposed  Increase  of  Diseases  of  Nervous  Sys¬ 
tem  and  of  Insanity. — In  a  recent  issue  of  the  Lance i 
(May  26),  Professor  Erb  has  been  quoted  as  saying  that 
this  increase  is  due  to  the  causes  of  nervous  irritatior 
and  depression,  the  greater  anxiety,  hurry  and  mental 
toil,  the  overtasking  at  school,  the  increased  amount  oi 
work  necessary  to  enter  the  learned  professions,  tht 
more  exciting  nature  of  man’s  amusements,  the  mort 
stimulating  character  of  his  diet,  the  restlessness  inci¬ 
dent  to  travel — all  tending  to  lead  to  a  nervous  break 
down.  An  increase  has  been  noted  in  England,  Amer 
ica  and  Sweden,  but  none  in  Scotland. 
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SECTION  ON  STOMATOLOGY. 

ADDRESS  OF  CHAIRMAN.* 

BY  M.  H.  FLETCHER,  M.D. 

CINCINNATI,  OHIO. 

The  compliment  of  having  been  elected  as  your  Chair- 
nan  is  highly  appreciated,  but  the  pleasure  is  largely 
•ounteracted  by  my  inability  to  return  something  of 
alue  to  you  in  the  form  of  scientific  research.  I  have 
lartly  finished  a  series  of  investigations  on  the  forma- 
ion  of.  bone  from  periosteum;  and  cementum  from  the 
lericementum,  but  press  of  other  matters  did  not  allow 
ime  for  their  completion,  so  their  results  will  have  to 
ie  presented  on  another  occasion. 

The  symposiums  on  “Dental  Education”  and  “Inter¬ 
stitial  Gingivitis,”  which  are  to  take  up  most  of  the  time 
>f  this  year’s  meeting,  are  especially  important  to  us. 

Much  to  the  credit  of  our  specialty,  it  may  be  said 
hat  the  past  five  years  have  seen  great  advancement  in 
eaching  dentistry,  as  is  shown  for  instance,  by  the  pro- 
seedings  of  “The  National  School  of  Dental  Technics  ” 
Advancement  in  the  branches  discussed  at  this  school, 
ipparently  has  stimulated  greater  effort  in  other  depart- 
nents  of  dental  pedagogics. 

As  to  the  diseases  of  the  tissues  about  the  teeth,  much 
■an  be  said  at  the  present  time,  but  it  is  probable  that 
uany  more  facts  will  be  in  our  possession  at  the  end  of 
mother  decade,  for  to-day  finds  in  the  ranks  of  our 
pecialty,  a  greater  number  of  trained  scientific  investi¬ 
gators  than  ever  before,  and  many  of  them  are  giving 
nuch  attention  to  the  tissues  under  discussion,  both 
ustologically  and  pathologically,  all  of  which  will  bring 
ts  fruit  in  due  time. 

Among  other  points  which  are  unsettled  about  this 
ubject  is  the  nomenclature;  and  the  present  year  seems 
especially  fruitful  in  new  names.  When  there  is  a 
hoice  of  ways,  the  laws  of  natural  selection  usually  pre- 
ail,  and  the  survival  of  the  fittest  is  the  result.  In 
irder  that  Nature  may  have  an  abundance  of  material 
rom  which  to  select,  I  wish  to  add  to  the  already  long 
ist  of  names  under  discussion,  by  nominating  a  term 
rhich  may  be  old,  but  which  seems  to  me  to  be  the  one 
if  natural  selection  as  compared  with  the  others  sug¬ 
gested,  namely,  “peridentitis.” 

“Pyorrhea  alveolaris,”  indicating  a  flow  of  pus  from 
he  sockets  of  the  teeth,  is  clearly  a  poor  choice.  “Alve- 
'litis”  or  “chronic  alveolitis,”  suggested  by  Dr.  Henry 
^ash,  does  not  seem  to  cover  the  case  in  a  generic  way 
nuch  better  than  the  former,  since  the  socket,  or  bone, 
ndicated  by  the  word  “alveolitis”  is  only  a  part  of  the 
issues  involved.  The  term  “interstitial  gingivitis,” 
ised  by  Talbot,  is  admitted  by  him  to  be  deficient,  and  it 
eems  especially  so  as  to  the  term  “gingivitis,”  since  this 
lame  clearly  indicates  the  gums  and  no  other  tissue, 
vhereas  all  the  tissues  about  the  teeth  may  become  in- 
olved ;  so  we  apparently  need  a  generic  name  composed 
'f  one  word  in  order  to  be  acceptable,  and  this  demand 
eems  to  be  met  in  the  term  “peridentitis,”  for  the  fol- 
owing  reasons :  Peri  is  a  Greek  term  of  Latin  origin, 
(leaning  around,  about,  or  near;  dent ,  or  dens,  is  the 
jatin  for  tooth,  and  also  a  Greek  term  of  Latin  origin, 
nd  a  termination  used  in  modern  pathologic  nomen- 
iature,  to  signify  inflammation  of  the  part  indicated. 

-  -Jfr - — - — - : _ 

♦Presented  to  the  Section  on  Stomatology,  at  the  Fifty-first 
annual  Meeting  of  the  American  Medical  Association,  held  at 
Ulantic  City,  N.  J„  June  5-8,  1900. 


A  comparable  term  to  this  is  that  of  “periadenitis,” 
indicating  inflammation  of  the  tissue  surrounding  a 
gland. 

The  adoption  of  “peridentitis”  or  some  comparable 
term  used  as  a  generic  name,  admits  of  the  use  of  de¬ 
scriptive  adjectives  for  the  varieties,  specific  stages,  or 
pathologic  conditions  of  the  tissue  surrounding  the 
teeth;  for  example,  acute  peridentitis,  or  chronic  sup¬ 
purative,  sloughing,  necrotic  peridentitis,  indicating 
death  of  bone,  etc. 

This  term  is  distinguished  from  pericementitis,  which 
indicates  an  acute  stage  of  inflammation  of  the  peri¬ 
dental  membrane;  and  from  our  standpoint,  seems  to 
fulfil  the  demands  in  the  case,  being  quite  comparable 
to  terms  adopted  for  similar  descriptive  use  in  other 
parts  of  the  body. 
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CHICAGO. 

The  American  Dental  Association  was  organized  in 
Washington,  D.  C.,  in  July,  1860,  by  twenty-three  dele¬ 
gates  representing  the  chief  dental  societies  and  dental 
colleges  then  existing  in  the  country. 

The  fifth  annual  meeting  of  the  Association  was  held 
in  Chicago  during  the  last  week  in  July,  1865,  and  its 
members  were  welcomed  in  a  brief  but  excellent  address 
by  the  late  W.  W.  .Allport,  D.D.S.,  M.D.,  of  that  city. 
On  the  evening  of  July  27,  1865,  duping  the  annual 
meeting,  I  had  the  pleasure  of  entertaining  the  members 
in  my  own  home,  and  was  called  on  to  respond  to  the  fol¬ 
lowing  sentiment  offered  by  Dr.  C.  W.  Spaulding,  then 
president  of  the  Association :  “To  the  President  of  the 
American  Medical  Association,  Medicine,  Surgery, 
and  Dentistry,  departments  of  a  common  science,  their 
disciples  should  constitute  a  common  brotherhood.”* 1  I 
can  not  now,  after  thirty-five  years  have  passed,  give  a 
better  expression  of  my  present  views  concerning  the 
true  relations  of  dental  and  oral  surgery  to  the  general 
field  of  medicine  than  by  quoting  a  large  part  of  the  re¬ 
sponse  made  by  me  on  that  occasion,  as  follows :  That 
medicine,  surgery,  and  dentistry  are  actually  depart¬ 
ments  of  a  common  science,  very  few  will  be  disposed  to 
deny.  I  say  a  “common  science”  in  deference  to  pop¬ 
ular  custom.  It  would  be  more  proper,  however,  to  use 
the  plural  form  of  expression,  for  what  is  generally  styled 
medical  science  is  really  an  aggregation  of  many  sciences 
and  their  cultivation  with  direct  reference  to  the  pre¬ 
vention  and  alleviation  of  human  suffering.  The  sci¬ 
ence  of  medicine  properly  so-called  consists  of  facts  and 
principles  selected  from  every  department  of  the  natural 
sciences,  from  philosophy,  psychology,  political  and  so¬ 
cial  economy,  and  their  application  to  the  elucidation 
of  the  causes,  nature  and  treatment  of  such  diseases,  de¬ 
formities  and  injuries  as  are  liable  to  afflict  our  race. 
Therefore,  the  student  of  medicine  in  its  general  sense 

♦Presented  in  a  Symposium  on  Dental  Education,  before  the 
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is  emphatically  a  student  of  Nature.  And  not  only  so, 
but  he  studies  the  broad  fields  of  Nature  for  the  highest 
and  noblest  of  temporal  objects,  namely,  to  qualify  him¬ 
self  for  mitigating  or  relieving  the  imperfections,  de¬ 
formities  and  diseases  of  his  fellow  men,  whether  they 
occur  in  the  teeth,  the  organs  of  special  sense,  the  ex¬ 
tremities,  or  the  more  vital  organs  within  the  body. 

Medicine,  surgery  and  dentistry  are  all  based  on 
chemistry,  anatomy,  physiology,  pathology  and  materia 
medica.  Without  chemistry  and  anatomy  no  one  of  you 
as  dentists  can  know  either  the  composition  or  structure 
of  a  single  tooth,  or  its  connection  with  the  jaws,  gums, 
blood-vessels,  nerves,  etc.  Without  physiology  no  one 
could  know  the  natural  uses  and  influences  of  the  several 
parts  just  named  or  the  relations  of  the  teeth  to  the 
whole  processes  of  digestion,  assimilation  and  nutrition. 

As  pathology  bears  the  same  relation  to  organized 
structures  in  an  imperfect  or  diseased  condition  as  phys¬ 
iology  does  to  them  in  the  natural,  so  without  a  knowl¬ 
edge  of  it,  neither  the  physician,  surgeon  nor  dentist 
could  know  anything  of  the  origin,  nature  and  tenden¬ 
cies  of  the  diseases  and  defects  he  professes  to  treat. 
The  materia  medica  in  its  full  scope  includes  everything 
that  can  be  made  useful  in  the  mitigation  or  removal 
of  any  of  the  ills  to  which  our  race  is  liable.  The  gold 
that  fills  the  cavity  in  a  tooth',  the  wash  that  soothes  an 
irritated  gum  and  the  instruments  used  for  adjusting 
them  are  as  much  a  part  of  the  materia  medica  as  are  the 
pills  and  powders  administered  by  the  physician. 

Consequently,  these  five  branches  of  medical  study  are 
fundamental,  and  no  man  can  do  full  justice,  practi¬ 
cally,  to  the  most  limited  specialty  without  a  thorough 
knowledge  of  them  all.  Every  member  of  the  American 
Dental  Association  will  doubtless  acknowledge  that  a 
dentist  certainly  understands  the  composition,  structure 
and  mode  of  development  of  the  teeth,  together  with  the 
causes  that  rendhr  their  development  defective  or  induce 
in  them  disease  and  decay.  But  in  every  tooth,  you  have 
three  of  the  five  primary  forms  of  living,  structural  or¬ 
ganization,  namely,  the  fibrous,  vascular  and  nervous, 
uith  the  peculiar  arrangement  of  inorganic  matter  to 
give  it  solidity. 

A  knowledge  of  these  structures,  whether  chemically, 
anatomically  or  microscopically,  involves  a  knowledge 
of  the  same  structure  in  all  other  parts  of  the  body.  To 
understand  development  of  a  tooth  and  its  appendages 
from  materials  furnished  by  the  blood  involves  a  knowl¬ 
edge  of  the  blood  itself  and  of  all  the  laws  that  govern 
the  intricate  processes  of  assimilation,  nutrition  and  dis¬ 
integration  in  living  structures  generally. 

The  same  remark  applies  with  equal  propriety  to  the 
causes  of  imperfections  and  diseases  of  the  dental  organs 
and  the  means  for  remedying  them.  Therefore,  so  far 
as  dentistry  involves  scientific  knowledge,  as  distin¬ 
guished  from  a  mere  mechanical  art,  it  rests  on  the  same 
foundations  and  necessarily  involves  the  same  series  of 
studies  as  all  other  departments  of  medicine  and  sur¬ 
gery.  The  various  organs  and  structures  of  the  human 
body  are  not  as  so  many  isolated  parts,  the  functions  and 
diseases  of  which  have  no  influence  on  each  other,  but 
they  are  so  intimately  connected  and  mutually  depend¬ 
ent,  that  not  a  single  morbid  impression  can  be  made 
on  one  organ  that  will  not  exert  some  modifying  influ¬ 
ence  on  all  the  rest. 

The  same  heart  sends  the  blood  to  every  organ  and 
structure  of  the  body. .  The  same  nerve-centers  radiate 
the  delicate  threads  that  are  to  impart  sensibility  or  to 


command  motion  in  the  remotest  part  of  our  organiza 
tion.  And  the  same  vital  properties  pervade  every  liv¬ 
ing  atom.  Every  link  in  the  chain  of  actions  constitut 
ing  digestion,  assimilation,  nutrition,  disintegration  ani 
excretion  is  so  connected  that  not  one  can  be  broke) 
without  embarrassing  the  action  of  the  whole.  Consej 
quently,  it  is  not  possible  to  comprehend  the  nature 
tendencies  and  results  of  the  diseases  of  one  organ  with 
out  studying  their  influence  on  all  the  others,  and  vie 
versa.  There  can  be  no  such  thing,  therefore,  as  spe 
cialism  proper  in  the  study  of  pathology  or  the  natur 
of  diseases.  The  whole  field  must  be  studied  before  an 
one  of  its  parts  can  be  fully  understood. 

There  is*  still  another  aspect  of  this  subject  that  i 
worthy  of  a  moment  of  thought.  From  the  nature  o 
the  laws  that  govern  mental  processes,  exclusive  practi 
cal  attention  to  any  one  department  of  a  general  subjec. 
tends  to  contract  and  bias  the  mind  by  giving  undu 
relative  importance  to  one  series  of  facts,  while  neglect' 
ing  another  series  of  equal  importance.  An  evil  o 
much  greater  magnitude,  however,  consists  in  the  stron; 
tendency  of  specialism  to  encourage  incompleteness  o 
professional  education.  During  a  connection  with  med 
ical  teaching  for  sixteen — now  more  than  fifty — year 
I  have  rarely  found  a  student  who  on  his  final  examina 
tion  proved  himself  ignorant  of  some  important  depart 
ment  without  his  alleging  that  he  did  not  intend  to  prac 
tice  that  particular  department  and  consequently  hai 
paid  less  attention  to  it.  Indeed,  incompleteness  o 
education  leading  to  the  adoption  of  partial  and  re 
stricted  views  and  the  universal  tendency  to  negiec 
whatever  is  not  intended  to  be  turned  directly  to  prae 
tical  pecuniary  advantage  constitute  the  foundation  o 
a  large  part  of  the  evils  that  exist  in  the  professions  o 
our  country.  During  the  thirty-five  years  that  hav 
elapsed  since  the  first  expression  of  the  foregoing  view 
the  last-named  evil  has  been  developed  to  an  extraordin 
ary  degree.  Instead  of  a  few  divisions  of  the  wide  fielt 
of  medicine,  we  have  seen  it  cut  into  almost  as  man 
specialties  as  there  are  organs  or  groups  of  organs  i) 
the  human  body.  And  we  are  told  that  every  individ 
ual  member  of  the  profession  should  limit  his  study  an< 
practice  to  some  one  class  of  diseases,  or  to  the  disease 
of  some  one  organ  or  group  of  organs.  By  thus  concen 
trating  attention  upon  a  limited  number  of  diseases  o 
injuries,  it  is  claimed  that  greater  skill  will  be  acquire 
in  their  treatment  and  greater  advancement  in  ou 
knowledge  of  their  nature  and  tendencies.  It  is  als 
claimed  that  the  whole  field  of  medical  sciences  witl 
their  practical  application  is  so  extensive  that  it  is  im 
possible  for  one  man  to  so  master  the  whole  as  to  proper! 
qualify  himself  for  the  practice  of  all  its  departments. 

This  process  of  reasoning  is  plausible  and  to  a  limitel 
e;  tent  true.  It  is  true  that  m  all  the  mere  mechancia 
arts,  the  greater  the  division  of  labor,  and  the  more  per 
fectly-  cac-h  man  is  restricted  to  a  certain  series  of  move 
ments,  the  greater  will  be  the  accuracy  and  skill  ac 
quired  in  their  performance. 

The  dentist  who  restricts  his  work  entirely  to  the  proc 
esses  of  filling  teeth  may  possibly  acquire  greater  skil 
in  that  particular  work — provided  he  has  enough  of  i| 
to  do — than  he  would  if  in  addition  he  extracted  teeth 
fitted  artificial  teeth,  treated  diseases  of  the  mouth,  etc 

The  surgeon  who  restricts  himself  entirely  to  th 
more  important  and  delicate  operations  on  the  eye,  o 
the  ear,  or  the  blood-vessels,  may  acquire  greater  dexter 
ity  in  performing  these  operations  than  if  he  attends 
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ne  whole  field  of  operative  surgery.  But  the  rule  ap- 
lies  only  to  such  operative  procedures  as  are  essentially 
lechanical,  and  can  not  be  extended  to  the  treatment  of 
ic  diseases  of  particular  organs  without  causing  much 
tore  evil  than  good,  simply  because  there  is  no  living 
iructure  or  organ  in  the  body  so  isolated  that  its  fune- 
ions  both  in  health  and  disease  are  neither  influenced 
v  other  organs  nor  by  the  general  functions  of  the  tissue 
letabolism.  Yet  to  such  an  extent  has  specialism  been 
nrried,  both  in  education  and  practice,  that  we  have 
pecial  colleges  not  only  for  the  education  of  dentists, 
ut  also  for  midwives,  for  psychoneurologists,  for  elec- 
•otherapeutists,  for  psychopathists,  for  physicopathists, 
or  osteopaths  and  even  evening  or  night  colleges  for  the 
ecommodation  of  those  who  are  obliged  to  pursue  some 
ther  occupation  for  a  living  during  the  day.  In  conse- 
uence  of  all  this  special  or  one-sided  education,  it  is 
uite  common  to  see  patients  suffering  with  headaches, 
udigestion  and  general  prostration  vainly  treated  week 
ftcr  week  by  local  applications  to  the  vagina  and  neck 
f  the  uterus  when  all  they  needed  was  fresh  air,  judici- 
us  exercise  and  proper  diet'  or  patients  suffering  with 
lain  scrofuous  ophthalmia  and  being  treated  exclus- 
v'ely  by  local  applications  to  the  eyes  until  the  edges  of 
lie  eyelids  are  being  denuded  and  the  cornea  ulcerated, 
hen  the  prompt  internal  administration  of  alteratives 
nd  tonics  in  the  beginning  would  have  soon  removed 
lie  whole  difficulty;  or  patients  with  decaying  teeth, 
iseased  gums  and  aphthous  sore  mouths  being  treated 
olely  by  teeth  cleaning,  mouth  washes  or  powders  and 
ical  anesthetics  to  relieve  pain,  when  the  whole  trouble 
epended  on  faulty  assimilation  and  imperfect  nutri- 
ion.  Another  consequence  is  that  every  family,  instead 
f  one,  needs  from  six  to  ten  doctors  to  supply  its  needs 
roperly.  There  must  be  a  special  obstetrician  to 
ae  that  the  children  are  born  properly ;  another  for  dis- 
ases  of  the  children;  a  third  for  the  diseases  of  the 
lother;  a  fourth  for  those  of  the  father;  a  fifth  for  the 
yes ;  a  sixth  for  the  ears ;  a  seventh  for  the  nose,  throat 
nd  air-passages;  an  eighth  for  the  lungs  and  heart;  a 
inth  for  the  nervous  affections;  a  tenth  for  the  teeth, 
tc. 

Doubtless  before  this  you  are  ready  to  ask  if  I  oppose 
11  specialists  in  the  medical  profession.  I  answer,  “by 
o  means.”  There  is  a  natural  basis  on  which  a  limited 
umber  of  specialties  can  be  founded  with  great  advant- 
ge ;  and  which  indeed  develop  themselves  by  the  natural 
nd  inevitable  course  of  circumstances.  For  instance, 
he  diseases,  deformities  and  defects  of  the  dental  or- 
ans,  involving  no  immediate  changes  to  life  and  requir¬ 
ing  for  the  treatment  of  many  of  them  a  special  me- 
hanical  manipulation,  naturally  and  almost  necessarily 
onstitute  a  special  department  of  surgery — a  depart- 
lent,  indeed,  that  should  be  regarded  as  equal  in  im- 
ortance  and  dignity  and  consequently  requiring  equal 
ducation  with  every  other  branch  of  the  profession, 
hose  conditions  of  the  eyes  requiring  delicate  and 

Iexterous  operations  are  also  mostly  chronic  and  allow 
he  patient  time  to  seek  and  obtain  the  services  of  men 
ho  have  acquired  more  than  ordinary  skill  in  the  per- 
ormance  of  such  operations.  The  same  is  true  of  those 
onditions  requiring  the  most  dangerous  and  difficult 
urgical  operations  on  other  parts  of  the  body,  such  as 
ithotomy,  ovariotomy,  the  ligating  of  large  and  deep- 
eated  arteries,  for  aneurysms,  etc. 

Hence  it  is  eminently  proper  that  in  all  large  cities 
here  the  required  opportunities  are  afforded,  men 


should  devote  special  attention  to  such  departments. 
But  this  can  never  justify  or  excuse  any  class  of  medical 
men  for  being  content  with  only  a  partial  medi¬ 
cal  education.  In  strict  harmony  with  the  foregoing 
views,  several  of  the  leading  dentists  in  New  York,  Chi¬ 
cago  and  other  cities,  who  had  studied  medicine  as  a 
whole  and  received  the  degree  of  M.D.,  became  members 
of  the  local  medical  societies ;  and  from  these  they  were 
sent  as  delegates  and  became  members  of  the  American 
Medical  Association.  They  were  not  only  treated  as 
actual  members  of  the  “Common  Brotherhood,”  but  at 
the  annual  meeting  in  Richmond,  Va.,  in  1881,  on  the 
motion  of  the  late  Dr.  Samuel  D.  Gross,  seconded  by 
Dr.  L.  A.  Sayre  and  myself,  a  section  of  dental  and  oral 
surgery  was  created  on  the  same  footing  as  all  the  other 
Sections  of  the  Association,  The  Section  was  organ¬ 
ized  by  the  appointment  of  Dr.  D.  N.  Goodwillie,  of 
New  York,  as  chairman,  and  Dr.  T.  W.  Brophy,  of 
Chicago,  as  secretary,  and  it  has  maintained  an  active 
and  honorable  existence  to  the  present  time,  as  your  pres¬ 
ence  here  to-day  abundantly  attests.  To  still  further 
promote  the  union  of  dentistry  with  all  the  other  legiti¬ 
mate  departments  of  medicine  and  surgery,  at  the  an¬ 
nual  meeting  of  the  American  Medical  Association 
in  Chicago,  in  1887,  the  following  resolution  was  adopted 
by  nearly  a  unanimous  vote : 

Resolved,  That  the  regular  graduates  of  such  dental  schools 
and  colleges  as  require  of  their  students  a  standard  of  pre¬ 
liminary  education  and  a  term  of  professional  study  equal  to 
the  best  class  of  the  medical  colleges  of  this  country  and  em¬ 
brace  in  their  curriculum  all  the  fundamental  branches  of 
medicine,  differing  chiefly  by  substituting  practical  and  clin¬ 
ical  instruction  in  dental  and  oral  medicine  and  surgery  in 
place  of  clinical  instruction  in  general  medicine  and  surgery, 
be  recognized  as  members  of  the  regular  profession  of  med¬ 
icine,  and  eligible  to  membership  in  the  Association  on  the 
same  regulations  as  all  other  members. 

Obviously  there  is  no  more  propriety  in  having  a 
separate  profession  of  dentistry,  than  there  is  of  oph¬ 
thalmology,  or  neurology,  or  gynecology.  The  same 
standard  of  preliminary  education  and  the  same  cur¬ 
riculum  of  medical  studies  covering  the  four  years’ 
course  should  be  required  of  all  who  propose  to  practice 
in  any  of  the  departments  or  specialties  of  medicine  and 
surgery.  All  should  be  required  to  pass  the  same  rules, 
both  ethical  and  legal.  Let  there  be  in  every  medical 
college  faculty  a  professor  of  dental  and  oral  pathology 
and  practice  on  the  same  basis  that  you  have  a  professor 
of  ophthalmology,  neurology  or  gynecology. 

The  instruction  by  an  efficient  occupant  of  such  a 
chair  is  needed  as  an  important  aid  to  every  practitioner 
of  medicine,  whether  his  field  of  practice  is  in  the  city 
or  the  country.  For  if  he  never  attempts  to  treat  a  ‘de¬ 
fective  tooth  or  a  diseased  gum,  he  should  be  able  to 
recognize  the  existence  of  such  conditions  and  promptly 
direct  the  sufferers  to  those  who  would  treat  them.  And 
for  those  members  of  the  college  class  who  intend  to 
make  dentistry  their  special  field  of  practice,  it  would 
only  be  necessary  to  supplement  their  general  course  by 
from  six  to  twelve  months  of  post-graduate  mechanical 
and  clinical  dental  work,  as  do  most  of  those  who  choose 
other  specialties  after  their  graduation.  By  thus  uni¬ 
fying  all  departments  of  medical  and  surgical  practice, 
including  dentistry,  under  the  same  educational  stand¬ 
ards  and  the  same  title  of  Doctor  of  Medicine,  the  in¬ 
fluence  of  the  profession  would  be  increased.  Better 
economy  could  be  practiced,  inasmuch  as  it  would  dis¬ 
pense  with  the  necessity  for  providing  separate  labora¬ 
tories  and  professorships  for  teaching  dental  students 
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the  fundamental  branches  of  medical  science,  as  well  as 
separate  state  boards  of  examiners,  and  some  embar¬ 
rassments  pertaining  to  professional  rank  and  position 
would  be  removed. 

At  the  first  annual  meeting  of  the  Section,  in  con¬ 
nection  with  the  American  Medical  Association,  in 
1882,  one  of  its  members  presented  an  interesting  paper 
on  the  importance  of  having  dental  practitioners  for 
both  the  army  and  navy  service,  and  the  need  of  such 
has  become  so  apparent  since  the  war  with  Spain  that 
serious  propositions  have  been  made  in  government 
circles,  to  have  at  least  one  dental  and  oral  surgeon  ap¬ 
pointed  for  every  1000  enlisted  men  in  the  military  serv¬ 
ice.  But  if  they  are  not  fully  educated  and  graduated 
M.D’s.,  can  they  rank  as  regular  members  of  the  army 
and  navy  medical  corps  ?  Or  will  they  be  ranked  simply 
as  artisans  ?  These  same  questions  were  raised  recently 
on  a  proposition  to  appoint  a  dentist  on  the  staff  of  one 
of  the  London  hospitals.  Another  important  embar¬ 
rassment  arises  every  time  a  dentist  educated  in  an  ex¬ 
clusively  dental  college  desires  to  become  a  practitioner 
of  medicine.  In  his  application  to  a  medical  college,  he 
always  insists  that  he  ought  to  be  graduated  M.D.  by 
simply  attending  the  senior  year  of  the  medical  college, 
when  not  one  out  of  twenty  of  such  applicants  has  been 
educated  in  either  anatomy,  physiology,  pathology  or 
materia  medica  and  therapeutics,  and  it  is  practically 
impossible  for  him  to  make  up  these  fundamental  de¬ 
ficiencies  while  attending  the  practical  and  clinical  in¬ 
struction  of  a  senior  year. 

This,  however,  brings  us  back  face  to  face  with  the 
most  radical  evil  that  pervades  all  departments  of  pro¬ 
fessional  education  in  our  country,  namely,  the  domin¬ 
ant  spirit  of  commercialism  that  is  ever  ready  to  sacrifice 
mental  discipline,  breadth  of  knowledge  and  soundness 
of  judgment  for  whatever  leads  most  directly  to  the 
chance  of  earning  the  dollar. 

COURSE  OF  STUDY.* 

BY  W.  A.  EVANS,  M.D.  .  • 

CHICAGO. 

In  preparing  this  paper  I  have  had  before  me  the 
time  cards  of  several  of  the  very  best  dental  schools  that 
this  country  has  produced.  Some  of  these  have  rather 
nominal  university  connection ;  some  have  considerable 
university  control ;  some  have  close  medical  school  affili¬ 
ations.  Such  figures  as  I  use  are  obtained  by  averaging 
those  derived  from  these  schedules. 

The  question  is'  not  one  of  condemnation  of  the  dental 
course  as  now  existing.  Lest  there  be  some  misunder¬ 
standing  in  this  regard,  I  hasten  to  say  that  the  average 
dental  course  is  better  than  the  average  medical  course. 
I  will  even  state  the  matter  more  strongly:  For  the 
a-'  erage  dental  student  any  good  dental  course  is  better 
than  is  the  best  medical  course  for  the  average  medical 
student. 

I  nquestionably  the  past  demand  has  been,  and  the 
piesent  one  is,  for  a  dentist  who  can  meet  the  ordinary 
questions  that  arise  in  the  course  of  dentistry  without 
any  special  reference  to  the  more  abstruse  or  remote 
pioblems,  or  to  the  more  remote  bearings  of  ordinary 
problems.  This  demand  is  changing,  and  the  dentist 
of  the  future  who  succeeds  will  be  a  man  somewhat 
differently  educated. 
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If  I  may  institute  a  comparison  between  the  medical 
and  dental  courses,  I  should  call  attention  to  these  facts ; 
A  small  proportion  of  the  medical  graduates  go  through 
hospitals,  thus  learning  the  handling  of  patients,  the 
every-day  care  for  medical  details  and  the  bearing  of  re- 
sponsibilty,  whereas,  every  dental  student  has  two  years 
of  practical  ordinary  work  in  which  he  learns  the  hand¬ 
ling  of  patients,  the  every-day  care  of  dental  details, 
the  doing  of  things  and  the  bearing  of  responsibility. 

This  matter  of  responsiblity  is  no  small  item.  Whec 
we  must  suffer  the  consequences  or  gain  the  rewards  of 
a  certain  position,  we  learn  that  position  more  accurate¬ 
ly,  more  judiciously  and  more  permanently  than  we 
could  ever  have  learned  it  otherwise.  The  medical  dis¬ 
pensary  in  efficiency  is  not  to  be  ranked  with  the  dental 
infirmary. 

When  all  this  has  been  said,  the  fact  remains  that 
we  do  not  make  of  the  dentist  as  broad  a  man  as  is  pos¬ 
sible.  In  looking  over  these  catalogues  I  find  that  59 
per  cent,  of  the  professors  of  the  dental  schools  investi¬ 
gated  have  some  professional  title  in  addition  to  their 
D.D.S.,  or  without  the  D.D.S.  I  do  not  refer  to  literary 
degrees.  This  is  evidence  of  recognition  of  the  truth  of 
my  statement  on  the  part  of  these  men  whose  brains  have 
put  them  in  positions  of  authority. 

How  are  we  to  increase  not  only  their  breadth,  but 
their  desires  for  greater  breadth  ?  The  second  clause  is 
more  important  than  the  first. 

In  averaging  these  time-cards  I  find  that  in  the  first 
year  in  prosthetic  technics,  prosthetic  dentistry  and 
other  purely  dental  subjects,  an  average  of  sixteen  hours 
a  week  is  spent.  In  anatomy,  physiology,  chemistry, 
histology,  bacteriology  and  materia  medica  twenty-one 
hours  are  spent.  If  we  figure  on  Dr.  Bayard  Holmes’ 
basis  of  two  hours  of  preparation  and  one  of  recitation 
constituting  an  hour  of  study,  then  the  twenty-one  de¬ 
voted  to  foundation  work  would  increase  perceptibly. 
Nevertheless,  when  we  compare  the  number  of  hours  of 
preparatory  study  required  by  the  dental  student  with 
the  preparation  time  required  by  the  medical  student, 
we  find  that  the  first  year  in  dentistry  does  not  require  as 
much  work  as  the  first  year  in  medicine.  It  would  be 
advisable  to  make  several  changes.  One  would  be  to 
add  a  competent  course  in  physics.  It  is  usually  given 
in  connection  with  chemistry  or  made  a  nominal  en¬ 
trance  requirement.  The  importance  of  this  subject 
is  so  great  in  dentistry  that  it  requires  special  considera¬ 
tion  :  it  should  not  be  left  to  the  hazard  of  an  entrance 
requirement.  Dental  physics  also  should  be  taught. 

I  find  but  little  reference  to  embryology  and  compara¬ 
tive  anatomy.  Yet,  when  you  finally  solve  the  disease 
known  as  pyorrhea,  you  will  have  to  thank  the  dog. 
There  are  any  number  of  dental  diseases  apparently 
impregnable,  whose  flanks  can  be  turned  through  knowl¬ 
edge  of  the  lower  animals. 

I  do  not  know  whether  I  would  decrease  that  average 
of  technics  in  the  first  year  or  not;  but  the  number  of 
hours  devoted  to  the  broader  subjects  ought  to  be  in¬ 
creased.  I  find  one  school  scheduling  infirmary  in  its 
first  year.  This  is  wise.  It  seems  desirable  to  put  the 
student  in  the  infirmary  in  the  beginning  of  his  work. 
A  proper  plan  would  be  to  assign  each  first-year  man  to 
a  third-year  man,  and  have  the  former  serve  the  latter 
in  the  capacity  of  an  assistant.  He  would  do  no  work, 
but  would  watch  the  senior,  wait  on  him,  dry  cavities, 
etc.  The  advantage  of  this  would  be  twofold.  It  would 
give  the  senior  confidence  and  self-control.  It  would 
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ave  his  energies.  It  would  increase  his  observation 
nd  his  mental  acuteness.  The  first-year  man  would 
;ain  in  many  ways.  Most  important  of  all  would  be 
he  fact  that  it  would  give  him  an  idea  as  to  the  dental 
tarings  of  anatomy,  histology,  chemistry,  etc.  The  de- 
laration  of  Mr.  Flannagan,  of  Texas,  to-wit:  “What 
tre  we  here  for?”  has  been  somewhat  lost  to  sight. 
Vhile  we  must  ever  broaden,  we  must  always  remember 
hat  the  object  is  to  make  a  dentist  a  broad,  learned, 
mowing,  developing  dentist,  but  always  a  dentist. 

Coming  to  the  second,  or  junior,  year  we  find  that  the 
nfirmary  gets  an  average  of  eight  hours  a  week  on  the 
.ssignment  schedule.  In  a  few  schools  the  infirmary  is 
■onditional.  The  purely  dental  subjects  get  an  average 
>f  sixteen  hours.  This  includes  prosthetic  technics, 
irthodontia  technics,  prosthetic  dentistry,  operative 
lentistry,  instrumentology,  oral  surgery  and  orthodontia. 
)ther  subjects,  such  as  anatomy,  physiology,  pathology, 
lacteriology,  chemistry,  and  materia  medica  and  thera- 
jeutics  get  sixteen  hours.  My  general  criticism  of  the 
irst  year  would  apply  with  more  force  here.  The  dis- 
jroportion  is  too  great.  There  should  be  less  of  tech- 
lical,  laboratory  and  didactic  instruction,  and  more  of 
>ther  work.:  less  of  the  art,  and  more  of  the  science  of 
lentistry — dentistry  broadly  considered. 

In  the  third  year  I  find  infirmary  gets  an  average  of 
wenty-five  hours.  In  my  observation  the  student  actu- 
illy  puts  in  over  twenty-five  hours.  To  orthodontia, 
>ral  surgery,  operative  dentistry,  prosthetic  dentistry, 
>orcelain  and  bridge  work,  and  applied  pathology,  eight 
lours  are  given;  to  other  subjects  about  three  hours. 
The  crticism  that  I  would  make  here  is  that  too  little 
tudv  is  required  of  the  senior  student.  He  is  kept  busy 
luring  the  day,  but  the  system  of  clinics  and  lectures 
vithout  quizzes  does  not  employ  all  his  time.  This  is 
>ad,  because  in  this  way  he  fails  to  get  the  full  advant- 
ge  of  what  is  going  on  around  him  and  thus  gets  out  of 
he  habit  of  studying  while  he  is  still  in  the  school. 

Finally  there  are  two  general  considerations  to  be 
loted.  The  dental  course  should  be  a  four  years’  course. 
The  criticism  against  lengthening  the  medical  course 
loes  not  apply  here,  for  you  keep  your  student  far  better 
n  contact  with  his  ultimate  aim,  and  there  is  little 
langer  of  your  making  a  scientist  and  ruining  a  prac- 
itioner.  The  dentists  now  practicing  want  it ;  the  peo- 
)le  do  not  oppose  it.  It  rests  with  the  possibility  of 
inity  in  the  dental  faculties. 

The  second  general  point  is  this :  Dentistry  suffers 
rhenever  it  is  dissociated  from  medicine.  They  are  not 
inly  natural  allies;  they  are  of  the  same  body.  Any 
ffort  at  dissociating  them  tends  to  make  of  dentistry  an 
irt  and  possibly  a  trade  rather  than  a  science.  There- 
ore,  every  possible  effort  should  be  made  to  hold  them 
ogether.  That  which  a  young  man  gets  in  college  comes 
n  two  general  ways — what  he  gets  from  lecturer  and 
lemonstrator,  and  what  he  absorbs  from  his  atmos- 
)here.  The  latter  transcends  the  former.  Believing 
his,  I  must  think  the  medical  schools  and  the  dental 
chools  should  be  joined;  that  certain  classes  should  be 
aught  in  the  same  section  rooms;  certain  subjects 
hould  be  covered  in  identically  the  same  way;  certain 
lims  should  be  common,  and  association  between  the 
tudent  should  be  free  and  untrammeled.  This  does 
lot  mean  any  loss  of  dignity  to  that  which  is  properly 
i  specialty,  but  it  means  an  added  dignity  from  an  equal 
position  in  a  great  sisterhood. 
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CHICAGO. 

The  subject  which  has  been  assigned  to  me  seems  to 
contain  some  very  interesting  and  serious  questions 
which  lie  at  the  very  foundation  of  the  present  system 
of  training  in  our  American  dental  colleges. 

This  is  a  practical  age  and  Americans  are  a  practical 
people.  Our  public  educational  systems  are  all  planned 
on  the  basis  of  practicality.  To  our  people  an  educa¬ 
tion  which  does  not  fit  the  young  man  or  the  young 
woman  for  the  practical,  every-day  affairs  of  life  is 
looked  on  as  being  of  little  value.  The  great  aim  in  life 
of  the  average  American  citizen  is  money-getting,  and 
therefore  the  education  which  does  not  fit  him  to  obtain 
the  object  of  his  ambition  is  in  large  measure  valueless 
to  him. 

This  desire  for  money-getting  permeates  the  profes¬ 
sions  to  such  an  extent  that  the  young  men  who  seek  to 
enter  their  ranks  are  ambitious  to  reach  the  goal  by  the 
shortest  possible  road,  and  by  the  least  expenditure  of 
money  that  will  fit  them  to  begin  the  earning  of  a  liveli¬ 
hood,  rather  than  to  prepare  themselves  in  every  possible 
way  and  in  the  most  thorough  manner  for  the  duties 
and  responsibilities  of  their  high  calling,  regardless  of 
the  time  and  money  spent  in  the  preparation. 

This  desire  to  enter  the  professions  with  the  minimum 
of  preparation  that  will  enable  one  to  compass  a  living 
does  not  have  a  tendency  to  raise  professional  standards 
either  in  culture,  scientific  attainments,  or  ethics.  In 
fact,  the  whole  tendency  is  degrading  and  can  work 
only  ill  to  the  honor  of  the  profession,  to  the  individuals 
who  thus  prepare  themselves  for  the  duties  of  profes¬ 
sional  life,  and  to  the  innocent  public  on  whom  they 
practice. 

This  commercial  spirit  in  the  professions  has  made  it 
possible  for  any  small  coterie  of  men,  imbued  with  the 
money-making  and  advertising  spirit,  to  establish  a  coll¬ 
ege  for  the  avowed  purpose  of  educating  young  men  and 
women  for  a  professional  career — especially  in  medicine 
and  dentistry — but  in  reality  for  the  covert  purpose  of 
gratifying  their  ambition  for  money-making  and  to  see 
their  names  in  the  public  prints,  and  this  many  times 
with  no  regard  to  an  honest  return  to  the  student  in  the 
way  of  sound  professional  teaching  for  the  money  paid 
into  the  treasury  of  the  institution. 

Even  the  best  of  the  professional  colleges  are  not 
entirely  free  from  this  commercial  spirit  and  they  vie 
with  each  other  in  their  ambition  to  increase  their  stu¬ 
dent  body  beyond  that  of  their  neighbor,  employing 
means  sometimes  which  are  not  entirely  above  reproach. 
On  the  other  hand,  many  of  the  better  class  of  dental 
colleges  have  been  striving  to  deal  honestly  with  their 
students,  and  to  give  them  the  best  professional  training 
that  the  time  and  the  money  invested  would  permit. 
To  this  end  they  have  arranged  their  courses  of  instruc¬ 
tion  with  the  view  of  giving  their  students  a  good  techni¬ 
cal  training  in  all  that  pertains  to  the  purely  mechani¬ 
cal  and  operative  departments.  But,  in  striving  to  at¬ 
tain  the  highest  development  of  the  student  in  these 
directions,  the  equally  important  work  relating  to  the 
fundamental  medical  sciences,  which  are  the  basis  of  our 
knowledge  of  health  and  disease,  and  which  govern  the 
treatment  of  disease  in  all  its  forms,  has  not  been 
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studied  with  the  same  degree  of  energy,  nor  has  it  been 
given  the  prominence  in  the  curriculum  which  its  im¬ 
portance  deserves.  As  a  result  of  this,  the  dentist  who 
is  graduated  from  our  colleges  to-day  is  a  first-class 
jeweler,  capable  of  making  the  most  beautiful  pieces  of 
crown,  bridge  or  plate  work,  and  inserting  the  most 
brilliantly  finished  gold  fillings,  after  the  latest  and  most 
approved  methods  of  cavity  preparation,  anchorage,  con¬ 
densation  and  polishing.  But  what  is  all  this  worth  to 
the  patient  if,  through  ignorance  of  the  laws  which 
govern  the  resistance  of  tissues  to  irritation,  or  of  the 
principles  of  antiseptics,  a  pulpitis  follow  the  insertion 
of  such  a  filling,  or  because  of  improper  treatment  of  a 
septic  root  canal,  the  crown  or  bridge  is  lost  by  reason  of 
the  development  of  alveolar  abscesses  which  might  have 
been  avoided  by  a  proper  knowledge  of  the  principles  of 
antiseptics  and  of  surgery? 

What  can  be  said  of  a  system  of  teaching  which  fails 
to  prepare  the  graduate  of  dental  surgery  to  distinguish 
the  differences  between  a  case  of  aphtha — common  can¬ 
ker-sore  mouth — and  a  syphilitic  mucous  patch?  How 
many  really  know  the  differential  diagnosis  between 
these  diseases?  Syphilis  is  so  common  in  these  days 
that  the  dentist  needs  to  be  well  grounded  in  the  clinical 
aspects  of  the  disease  in  order  to  guard  his  patients  and 
himself  from  inoculation. 

Again,  if  the  dentist  has  not  a  good  knowledge  of  the 
anatomy,  physiology  and  pathology  of  the  nervous  sys¬ 
tem  how  can  he  diagnose  a  case  of  reflex  neuralgia  of  the 
fifth  nerve  from  a  case  of  hyperemia  of  the  pulp  in  a 
tooth  which  gives  no  external  evidence  of  injury  or  dis¬ 
ease  of  the  crown?  It  is  not  sufficient  that  he  have  a 
good  knowledge  of  the  anatomy  of  the  teeth,  and  of  the 
bones,  muscles,  blood-vessels,  nerves  and  glands  of  the 
mouth  and  jaws.  He  must  have  a  wider  range  of  knowl¬ 
edge  than  this  implies,  or  else  he  will  never  occupy  that 
exalted  plane  of  professional  equality  with  the  members 
of  the  medical  profession  which  it  is  his  right  and  duty 
to  do. 

Dentists  sometimes  complain  that  their  medical  breth¬ 
ren  do  not  always  treat  them  with  that  degree  of  respect 
which  is  due  to  them  as  professional  equals;  that  they 
are  not  consulted  as  to  the  best  method  of  treatment  to 
be  pursued  in  a  given  case  of  dental  or  oral  disease;  and 
that  the  physician  presumes  to  dictate  as  to  what  shall 
or  shall  not  be  done  rather  than  to  advise  with  the  dent¬ 
ist  as  he  would  with  the  oculist,  the  laryngologist  or  any 
other  specialist,  in  a  case  that  came  under  their  especial 
departments. 

When  much  lack  of  courtesy  occurs  on  the  part  of  the 
physician,  it  may  usually  be  set  down  either  to  preju¬ 
dice  and  narrow-mindedness  or  to  some  unfortunate  ex¬ 
perience,  for  it  can  not  be  said  that  dentists  have  never 
given  their  medical  brethren  cause  to  doubt  their  ability 
to  render  an  intelligent  diagnosis  in  certain  oral  dis¬ 
eases,  or  to  treat  such  cases  after  the  most  scientific 
methods. 

Thirty  years  ago  a  large  majority  of  the  rank  and  file 
of  the  dental  profession  were  without  college  training, 
and  consequently  held  no  professional  degree,  while 
many  of  them  were  positively  ignorant  of  all  that  per¬ 
tained  to  the  art  of  dental  surgery  save  the  extraction  of 
teeth,  the  making  of  a  rubber  plate  and  plugging  a  tooth 
with  amalgam  or  gold.  Under  such  circumstances  it 
was  no  wonder  that  medical  men  of  education  did  not 
feel  justified  in  calling  such  dentists  in  consultation  over 
serious  cases.  The  educated  dentist,  however,  has  never 


had  cause  to  complain  of  his  treatment  by  the  cultured 
medical  man,  for  no  class  of  men  are  more  anxious  tc 
divide  the  responsibility  of  a  case  calling  for  special 
knowledge  than  is  the  educated,  cultured  physician. 
No  man  more  fully  realizes  than  he  that  the  field  ol 
medicine  has  become  so  large  that  it  is  impossible  for 
even  the  most  brilliant  mind  to  acquire  all  the  knowl¬ 
edge  comprised  in  the  various  branches  of  medicine  and 
surgery,  or  even  to  completely  assimilate  all  that  belongs 
to  a  single  department,  and  therefore  he  is  glad  of  the 
opportunity  for  the  good  of  his  patient  and  the  relief  of 
his  own  mind,  to  call  in  consultation  a  man  more  emin-' 
ent  than  himself  in  that  particular  department,  bv 
reason  of  his  superior  knowledge  and  skill. 

Technique  or  technical  training,  as  it  is  generally 
understood  to-day,  was  not  a  realized  fact  ten  years  ago 
At  that  time  the  system  was  still  in  the  embryo  stage. 
The  idea  was  in  the  minds  of  a  few  progressive  men  who 
realized  the  great  need  of  more  careful  training  in  the 
manipulative  departments  of  dental  surgery.  Little 
by  little  a  system  has  been  evolved  which  covers  the 
entire  field  of  mechanical  and  operative  dentistry,  so 
that  to-day  in  our  best  institutions  it  would  be  difficult 
to  plan  a  more  thorough  course  of  instruction  in  these 
departments. 

The  difficulty,  however,  lies  in  the  fact  that  so  much 
time  is  being  spent  in  the  manipulative  training  of  the 
student  that  his  scientific  education  is  being  neglected, 
and  instead  of  making  scientific  practitioners  out  of  oui 
students,  we  are  training  them  largely  as  mechanics  and 
artisans.  Do  not  misunderstand  me  on  this  latter 
point,  for  I  would  not  have  his  technical  training  made 
any  less  thorough  or  complete  than  it  is  to-day,  for 
manipulative  skill  of  the  very  highest  order  is  required 
in  the  first-class  dental  surgeon.  But  he  needs  much 
more  than  this  if  he  is  to  intelligently  meet  the  grave 
responsibilities  of  his  calling.  The  health  of  his  patient, 
and  often  life  and  death,  wait  on  his  decision  in  the 
treatment  of  many  forms  of  dental  and  oral  diseases. 
Is  it  not  therefore  of  vital  importance  that  he  should  be 
well  grounded  in  all  of  those  scientific  departments  ol 
study  which  are  the  foundation  of  a  broad  medical 
education — anatomy,  physiology,  histology,  pathology, 
chemistry,  materia  medica,  therapeutics  and  surgery: 
How  can  he  recognize  morbid  conditions  if  he  knows 
little  or  nothing  of  the  normal  appearance  of  tissues  oi 
of  the  physiologic  functions  of  the  various  organs,  parts 
and  systems  of  the  body,  and  their  interdependence  or 
each  other  ?  How  can  he  hope  to  successfully  treat  even 
the  ordinary  forms  of  disease  which  belong  to  his  speci¬ 
alty  if  he  is  deficient  in  the  knowledge  of  general  and 
surgical  pathology,  or  of  the  administration  of  remedies 
and  their  therapeutic  effects? 

What  the  profession  needs  to-day  is  not  less  technique,, 
but  a  more  thorough  training  in  those  sciences  which 
make  the  intelligent  physician  and  surgeon. 

The  question  which  very  naturally  arises  in  the  con¬ 
sideration  of  this  subject — provided  that  you  agree  with 
me  that  this  training  in  the  general  medical  sciences 
is  necessary — is  how  may  this  scientific  education  be 
obtained  ? 

I  would  suggest:  1.  So  elevate  the  entrance  require¬ 
ments  that  only  the  most  intelligent  and  studious  car 
hope  to  gain  admission  to  the  dental  colleges. 
Lengthen  the  college  course  to  four  years  of  nine  months 
each.  This  would  give  ample  time  for  the  most  thor¬ 
ough  training.  3.  Place  the  dental  students  in  the  same 
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classes  with  the  medical  students  for  the  first  two  years 
if  die  course  of  study,  and  require  them  to  take  the  same 
,vork  and  pass  the  same  examinations;  and  during  the 
ast  two  years  devote  ail  the  time  to  those  subjects  which 
lertain  to  dental  stfrgery.  4.  Graduate  no  student  who 
ms  not  fulfilled  all  of  the  requirements  of  the  course. 

But  then,  the  commercial  spirit  again  comes  to  the 
i-ont,  and  contends  that  such  a  movement  would  ruin 
mr  schools.  If  such  schools  were  organized  for  the 
lurpose  of  just  making  money ,  then  the  sooner  they  dis- 
ippear  the  better.  There  are  already  too  many  schools 
n  existence  and  only  the  better  ones  should  live. 

If  dental  surgery  is  a  department  of  medicine,  then 
et  it  place  itself  on  the  same  plane  with  the  other 
earned  professions.  But  it  can  do  so  only  by  adopting 
he  same  high  standards  of  culture,  professional  attain- 
nents  and  ethics. 

34  Washington  Street. 


ENCOURAGEMENT  OF  HIGHER  EDUCATION 
AND  ORIGINAL  RESEARCH.* 

BY  WM.  ERNEST  WALKER,  D.D.S.,  M.D. 

PASS  CHRISTIAN,  MISS. 

I  have  the  honor  of  submitting  for  your  consideration 
he  following  outline  of  a  plan  which  has  for  its  object 
he  encouragement  of  higher  education  and  original  re- 
earch.  To  this  end  I  propose  that  the  Section  on 
Stomatology  of  the  American  Medical  Association 
ake  steps  to  acquire  the  power  or  authority,  whether  by 
harter  or  otherwise,  by  virtue  of  which  it  may  be  em¬ 
powered  to  confer  on  deserving  individuals,  regardless 
f  sex,  the  degree  of  S.D.,  Stomatologice  Doctor — Doctor 
f  Stomatology — and  in  order  that  this  degree  may 
timulate  to  higher  education  and  original  research  I 
rould  recommend  that  this  degree  be  conferred  strictly 
nd  only  on  compliance  with  the  following  require- 
lents:  1,  that  the  recipient  shall  be  of  good  moral 
haracter  and  in  good  professional  standing;  2,  that  he 
tall  have  previously  acquired  the  degree  of  M.D.  from 
n  institution  not  conferring  the -degree  of  M.D.,  subse- 
uent  to  1903,  on  less  than  the  requirement  of  an  at- 
mdance  on  four  sessions,  of  not  less  than  seven  months 
ich,  in  four  different  years;  3,  that  he  shall  also  have 
iken  a  course  on  the  mouth  and  its  associate  parts;  4, 
lat  he  shall  have  made  some  original,  meritorious  and 
aluable  contribution  to  stomatology;  5,  that  this  de- 
ree  shall  not  be  conferred  except  on  the  unanimous 
ate  in  the  affirmative,  of  all  the  members  present  at  the 
teeting  at  which  this  action  is  contemplated. 

Dentistry  stands  to-day  as  the  only  specialty  in  medi¬ 
ae  which  does  not  universally  require  the  degree  of 
I.D.,  as  a  prerequisite  to  entrance  on  the  practice  of  a 
lecialtv :  but  it  is  a  source  of  gratification  to  see  that  in 
le  United  States  the  number  of  dental  practitioners 
ith  the  degree  of  M.D.  is  increasing  annually. 

In  the  State  of  Virginia,  of  the  graduate  dental  prac- 
tioners  enrolled  in  Polk's  Dental  Register  (1898), 
1  per  cent,  have  the  degree  of  M.D.,  and  I  have  no 
mbt  that  the  forthcoming  edition  will  show  a 
-eatlv  increased  percentage,  as  I  personally  know  of  a 
lumber  who  have  acquired  it  since  1898. 

I  believe  that  offering  the  stomatologic  degree,  as  out- 
aed  above,  as  a  goal  to  be  reached  only  through  the 

‘Presented  in  a  Symposium  on  Dental  Education,  before  the 
ction  on  Stomatology,  at  the  Fifty-first  Annual  Meeting  of  the 
uerican  Medical  Association,  held  at  Atlantic  City,  N.  J„  June 
«,  1900. 


previous  acquirement  of  the  medical  degree  in  addition 
to  the  course  on  the  mouth,  will  serve  to  stimulate  a 
greatly  increasing  number  to  acquire  that  degree  and 
thus  receive  the  benefit  of  its  broadening  and  elevating 
influence. 

I  need  not  argue,  before  this  body,  the  propriety  of  the 
provision  that  the  recipients  of  the  degree  S.D.  be  re¬ 
quired  not  only  to  hold  the  degree  M.D.,  but  also  to  have 
taken  a  course  on  the  mouth  and  its  associate  parts. 
You  will  note  that  the  requirement  that  the  M.D.  shall 
have  been  conferred  by  a  college  not  conferring  the  de¬ 
gree  subsequent  to  1903  on  less  than  the  requirement 
of  an  attendance  on  four  sessions,  does  no  injustice  to 
those  having  received  the  M.D.  previous  to  the  inaugura¬ 
tion  of  the  four-year  course,  provided  that  their  alma 
mater  discontnued,  before  1903,  the  shorter  course  pre¬ 
viously  en  reglei;  thus  having  the  assurance  that  the 
standard  was  high,  considering  the  time  at  which  the  de¬ 
gree  was  conferred. 

The  fourth  requirement  entitling  the  recipient  to  the 
degree  S.D.  is  that  not  only  shall  he  have  made  some 
addition  to  “the  sum  of  the  scientific  knowledge  concern¬ 
ing  the  mouth,"  but  such  additions  shall  not  only  be 
original  but  they  must  be  also  meritorious ;  and  not 
only  “original  and  meritorious"  but  also  valuable. 

Original  work  may  be  meritorious  because  of  the  labor 
and  self-sacrifice  which  the  work  represents,  but  it  may 
nevertheless,  in  its  final  result,  be  practically  valueless 
to  stomatology:  wherefore,  the  three  qualifying  terms 
— original,  meritorious,  valuable. 

The  fifth  requirement,  that  the  degree  S.D.  be  granted 
only  with  the  unanimous  consent  of  the  members  pres¬ 
ent  at  the  meeting  at  which  this  action  is  contemplated, 
together  with  the  other  four  requirements,  sufficiently 
guards  against  the  degree  ever  being  conferred  except 
on  fully  deserving  individuals. 

I  also  beg  to  submit  the  following  as  a  suitable  form, 
certifying  to  the  granting  of  the  degree  of  S.D.  by  this 
Section : 

AMERICAN  MEDICAL  ASSOCIATION. 

Section  on  Stomatology.  • 

To  all  those  to  whom  these  presents  shall  come,  greeting: 
Know  ye  that  by  virtue  of  the  authority  vested  in  the  Section 
on  Stomatology  of  the  American  Medical  Association,  we,  the 
members  voting  unanimously  in  the  affirmative,  do  this  day 
confer  on  X  Y  Z,  M.D.,  the  degree  of  S.D. — Stomatologies 
Doctor —  in  recognition  of  his  original,  meritorious  and  valu¬ 
able  contributions  to  the  sum  of  the  scientific  knowledge  con¬ 
cerning  the  mouth;  he  having  complied  with  the  following  re¬ 
quirements,  to-wit ,  that  no  person  shall  receive  this  degree 
except  that:  1,  he  shall  previously  have  acquired  the  degree 
of  M.D. ;  2,  he  shall  have  taken,  in  addition,  a  course  on  the 
mouth  and  its  associate  parts ;  3,  he  shall  have  made  some  orig¬ 
inal.  meritorious  and  valuable  contribution  to  stomatology;  4, 
it  shall  have  been  unanimously  voted  by  the  members  present 
that  the  degree  be  conferred  on  him. 

Wherefore,  we,  the  members  of  the  Section,  have  caused  to  be 
affixed  hereunto  the  signatures  of  the  acting  chairman  of  the 
Section  and  of  the  three  last  retired  chairmen,  and  of  the  pres¬ 
ent  Secretary;  the  same  to  be  stamped  with  the  seal  of  the 
Section  on  Stomatology  of  the  American  Medical  Association. 

Thus  briefly  outlined,  I  submit  this  project  and  hope 
it  may  receive  favorable  and  earnest  consideration. 

[The  other  papers  presented  in  the  Symposium  on  Dental 
Education  will  appear  in  subsequent  issues  of  The  Journal. 
—Ed.] 


The  Mutual  Life  Insurance  Company  of  the  Physicians  of 
Paris  is  a  new  organization,  recently  founded  by  certain  mem¬ 
bers  of  the  profession  at  Paris.  Membership  is  limited  to 
physicians  under  50  years  of  age.  The  annual  fee  is  $6.  The 
company  will  start  with  $200  as  the  maximum  paid  the 
family  of  a  deceased  member,  but  as  the  society  grows  this 
sum  will  be  increased. 
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MEDICINE  AND  DISEASE  IN  PHILIPPINES. 

BY  DAVID  J.  DOHERTY,  M.D. 

CHICAGO. 

This  subject  should  be  treated  by  some  one  who  has 
personal  information,  but  our  army  and  navy  medical 
officers  have  doubtless  been  too  much  occupied  by  their 
duties  to  indulge  in  study  or  composition.  The  medical 
department  at  Washington  has  as  yet  issued  no  reports, 
while  standard  works  on  geographic  pathology  give 
but  little  attention  to  the  Philippines,  and  original  ones 
bv  Filipino  or  Spanish  authors  are  not  accessible  to 
many  American  readers.  A  et  the  Philippine  Islands, 
with  their  teeming  millions  of  inhabitants,  are  on  our 
hands  and  we  must  face  our  duty  toward  them.  All  this 
is  my  apology  for  presenting  this  paper,  which  contains 
in  condensed  and  systematized  shape  all  the  data  that  I 
have  gathered  from  a  number  of  authorities,  whose  titles 
are  given  in  the  bibliographic  index  at  the  end  of  the 
article. 

Modern  medicine  bases  its  classification  of  diseases  on 
etiology;  and  with  the  aid  of  bacteriology  is  rapidly 
studying  and  cataloguing  the  etiologic  factors  of  disease. 
Still  we  have  not  yet  advanced  far  enough  to  dispense 
with  the  old  views*  as  to  the  influence,  causal  or  condi¬ 
tional,  of  physical  environment,  such  as  climate,  temper¬ 
ature,  food,  etc.  These  factors  must  still  remain,  if  not 
as  causes,  at  least  as  conditions.  They  may  be  the 
tertium  quid,  the  copula  between  the  microbe  and  its 
victim,  increasing  or  inhibiting  its  potency  or  virulence, 
and  hence  it  is  necessary  to  mention  briefly  the  climatic 
conditions  of  the  islands. 

The  Philippine  archipelago  possesses  “a  singular 
variety  of  climate.”  (Encyclopedia  Britannica.)  This 
is  due  to  its  extent,  from  the  fourth  to  the  nineteenth  de¬ 
gree  of  north  latitude ;  to  the  division  of  its  surface  into 
innumerable  islands ;  to  its  many  channels  and  currents, 
which  carry  the  winds  of  the  Pacific;  to  its  chains  of 
mountains,  their  altitude  and  direction ;  to  the  fact  that 
the  warm  equatorial  current  tilts  full  against  it  and 
sweeps  northward  along  by  it;  and,  chiefly,  to  its  loca¬ 
tion  in  a  direct  line  between  the  varying  atmospheric 
pressures  of  the  table-lands  of  Asia  and  Australia.  This 
condition  explains  the  contradictory  statements  of 
travelers  as  to  its  climate,  the  paradox  that  the  portion 
nearer  the  equator  is  more  healthful  than  the  northern 
islands,  and  the  fact  that  it  is  an  exception  to  the  rule  of 
double  alternating  wet  and  dry  seasons  which  character¬ 
ize  equatorial  lands.  Its  location  exposes  it  to  the 
sweep  of  the  monsoon,  which  blows  during  the  northern 
winter  from  the  high-pressure  atmosphere  of  Asia  to  the 
low-pressure  atmosphere  of  Australia,  and  in  a  reverse 
direction  during  the  northern  summer.  The  result  is 
a  general  division  of  the  year  into  two  portions :  that  in 
which  the  northeast  monsoon  blows,  or  from  about 
October  till  February;  and  that  in  which  the  southwest 
monsoon  prevails,  from  June  till  October,  with  an  inter¬ 
val  of  calm.  The  first  period  is  cool  and  dry,  the  inter¬ 
val  very  hot,  and  the  second  period  wet.  As  may  be  in¬ 
ferred,  no  absolute  statement  as  to  the  date  of  occur¬ 
rence  and  the  duration  of  these  periods  can  be  made,  for 
they  vary  in  different  islands. 

The  temperature  is  high  and  constant,  its  mean  rang¬ 
ing,  according  to  latitude  from  72  to  81  F.  in  the  cold 
season ;  88  to  82  F.  in  the  hot  season ;  and  87  to  83  F.  in 
the  wet.  It  must  not,  however,  be  inferred  that  one  can 
not  feel  cold  there,  for  especially  at  night,  even  at  the 
sea-level,  I  have  noted  that  travelers  sometimes  speak 


of  “an  overcoat  being  agreeable,”  of  “blankets  being  de¬ 
sirable,”  of  “being  numb  with  the  cold,”  etc.  The 
humidity  is  rather  uniform.  The  rainfall  at  Manila  in 
inches  averages  8.6  in  the  cold  season,  10.4  in  the  hot, 
and  36  in  the  wet.  At  Sulu,  the  range  is  15,  33,  and  25 
inches,  respectively,  in  the  same  seasons.  The  baro¬ 
metric  excursion  is  between  755  and  762  mm.  Atmos¬ 
pheric  electricity  is  considerable,  almost  every  night 
showing  flashes,  and  during  the  wet  season  thunder¬ 
storms  are  of  almost  daily  occurrence.  At  the  change  of 
the  monsoons,  which  takes  place  near  the  equinoxes,  and 
especially  at  the  autumnal,  violent  winds  occur,  some¬ 
times  causing  typhoons  or  cyclones. 

A  knowledge  of  these  meteorologic  data  is  necessary 
in  order  to  study  the  nature  and  etiology  of  the  diseases, 
which  exist  in  the  archipelago,  and  to  determine  rules 
of  public  hygiene  and  private  health.  The  high  temper¬ 
ature  and  the  humidity  induce  an  excessive  action  of  the 
skin.  This  constant  diaphoresis  is  the  cause  or  occa¬ 
sion  of  some  of  the  many  skin  diseases  that  prevail  there. 
Continued  hyperactivity  of  a  tissue  leads  eventually  to 
atrophy  or  paralysis,  and  the  way  is  opened  to  other  skin 
diseases.  Constant  thirst  is  another  sequela,  and  this 
leads,  more  by  its  too  generous  gratification  than  by  its 
neglect,  to  anorexia  and  various  forms  of  dyspepsia. 
Diminished  urinary  secretion  is  another  which  leads  on 
its  own  cortege  of  ailments.  Muscular  lassitude  and 
weakness,  inactivity  and  curtailed  respiratory  action 
are  also  effects  and  in  turn  become  causes.  Any  lesion 
in  the  delicate  physiologic  mechanism  impairs  the  func¬ 
tion  of  other  parts,  and  the  door  is  opened  to  all  the 
endemic,  epidemic  and  sporadic  diseases,  which  make  up 
the  nosology  of  the  Philippines. 

It  must  not  be  inferred  that  the  climate  of  the 
Philippines  is  deadly.  On  the  contrary,  it  is  the  most 
healthful  of  any  in  the  tropics.  But  the  physical  condi¬ 
tions  which  determine  the  growth  and  spread  of  germs 
and  which  affect  the  susceptibility  of  the  human  race 
prevail  more  in  the  tropics  than  elsewhere.  Hence,  it 
follows  that  neither  the  individual  nor  the  race  inhabit¬ 
ing  the  tropics  can  be  as  healthy  or  as  vigorous  as  those 
in  the  temperate  or  sub-arctic  zones.  It  also  follows  that, 
notwithstanding  the  help  which  Nature  gives  him  by  its 
monsoons  and  typhoons,  man  himself  must  obey  every 
rule  of  hygiene  and  every  precaution  of  experience  in 
order  to  hold  his  own  in  the  struggle  for  existence. 

My  review  of  the  diseases  which  occur  in  the  Philip¬ 
pines  is  drawn  principally  from  Barcones’  ‘Estudia  para 
una  Nosologia  Filipina.”  Dr.  Barcones  was  a  surgeon 
of  the  Spanish  navy,  who  spent  two  years  in  the  hos¬ 
pitals  at  Cavite,  Zamboanga,  J olo  and  Manila.  In  scien¬ 
tific  insight,  common  sense  and  clearness,  his  work  is 
fully  equal  to  any  similar  book  in  French,  German  or 
English.  I  have  also  read  Cavada’s  “Historia  Estadi- 
stica,”  a  huge  accumulation  of  more  or  less  reliable  data 
arranged  by  provinces  and  gathered  from  reports  of 
Spanish  officials.  These  data,  when  tabulated,  enable 
us  to  judge  the  relative  frequency  of  diseases,  though 
the  popular  and  symptomatic  character  of  the  diag¬ 
nosis  robs  them  of  scientific  value. 

The  first  place  in  frequency  is  occupied  by  fevers: 
the  malarial  form  predominating,  the  others  being  ty¬ 
phoid,  malignant,  putrid  and  catarrhal.  Next  in  order 
come  dysentery,  phthisis  and  other  pulmonary  affec¬ 
tions,  skin  diseases,  colics,  convulsions,  leprosy,  smallpox 
and  buboes.  The  table  also  contains  the  names  of  cholera, 
rheumatism,  inflammation  of  the  eyes,  dropsy,  measles, 
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erysipelas,  paralysis  and  worms.  Finally  are  mentioned 
two  diseases  by  their  native  names,  soruc-soroc  and  colo- 
colo.  The  former  I  have  not  been  able  to  identify;  but 
the  latter  is  a  condition  of  atrophy  of  the  male  genital 
organs  due  to  early  marriage  and  excessive  sexualism 
common  in  hot  countries. 

Barcones  divides  his  work  into  three  parts,  treating 
respectively  of  endemic,  epidemic  and  sporadic  diseases. 

ENDEMIC  DISEASES. 

Those  due  to  telluric  infection. — 1.  The  most  impor¬ 
tant  in  this  class  is  the  chronic  diarrhea  of  hot  climates. 
It  is  not  dysentery  nor  bilious,  mucous  or  choleriform 
diarrhea.  It  is  a  specific  disease  probably  due  to  a 
specific  germ  and  characterized  by  frequent  stools  with¬ 
out  tenesmus,  not  bloody,  but  thin,  profuse  and  grayish 
or  whitish-yellow  in  color.  The  points  of  differential 
diagnosis  are:  absence  of  fever,  no  tenesmus,  profuse¬ 
ness  of  stools,  and  obstinacy  to  treatment.  The  patients 
are  or  become  anemic,  the  tongue  becomes  aphthous  and 
ulcerated,  hemorrhagic  maculas  form  in  the  mucosa,  grit¬ 
like  shreds  of  epithelium  are  found  in  the  stools,  which 
become  more  frequent  and  profuse,  pustules  form  in  the 
skin,  which  is  sensitive  to  cold,  the  extremities  become 
paralyzed,  the  liver  atrophies,  the  intellect  is  numb  and 
complete  marasmus  closes  the  scene.  2.  Acute  suppura¬ 
tive  hepatitis  is  also  frequent  and  seems  to  be  due  to  a 
specific  infection. 

Those  due  to  paludal  infection. — 1.  Malaria,  the 
dominant  forms  being  double  quotidian  and  d'ouble 
:ertian.  All  races  are  subject  to  this,  and  new  arrivals 
ire  particularly  amenable.  It  prevails  throughout  the 
mtire  archipelago,  but  is  worse  on  Balabac,  Basilan 
md  the  subarchipelago  of  Sulu.  2.  Continuous  fevers, 
vhich  may  be  benign,  grave  or  pernicious.  The  first  has 
10  cold  stage,  but  a  burning  skin  and  intense  headache, 
ierhaps  also  bilious  vomiting  and  jaundice.  It  runs 
hree  to  ten  days  and  generally  leaves  gastric  trouble  as 
i  sequela.  The  grave  form  is  two-fold :  one,  resembling 
evere  typhoid,  but  with  intermissions  of  fever,  lasting 
ix  to  seven  days  and  terminating  by  a  crisis;  the  other, 
rith  a  similar  range  of  fever,  but  with  bilious  vomiting, 
cterus,  mucous  ecchymosis  and  cerebral  derangement. 
The  pernicious  fever  may  be  comatose,  apoplectic,  deli- 
iant,  epileptiform,  syncopal,  algid  or  choleriform.  It 
ccurs  chiefly  in  Basilan,  Balabac  and  Jolo.  All  these 
ypes  of  pernicious  fever  have  similar  characteristics 
n  onset,  season,  fever,  condition  of  abdominal  viscera 
nd  malarial  protozoa  in  the  blood.  A  low  temperature, 
specially  in  the  young,  is  serious.  3.  Larvate  paludism 
—neuralgia,  urticaria,  etc. — occurs  in  anemic  women 
nd  yields  to  quinin.  4.  Paludal  cachexia,  general 
mong  the  natives  and  characterized  by  anemia,  pale  or 
luddy  skin  and  mucosa,  small  and  slow  pulse,  cardiac 
reakness  and  souffle,  and  diminution  of  red  blood-cor- 
uscles,  besides  enlarged  liver  and  spleen.  The  points 
3r  differential  diagnosis  of  malarial  infection  are 
plenic  enlargement,  protozoa  in  the  blood,  and  action  of 
uinin.  Barcones  says  that,  in  the  Philippines,  all 
ernicious  fevers  should  be  suspected  to  be  malarial  and 
ie  patient  should  be  saturated  with  quinin  as  quickly  as 
ossible.  5.  Manila  fever.  A  special  type  of  pernicious 
3ver  occurs  in  Manila  during  the  hot  months  of  April 
ad  May,  and  sometimes  becomes  epidemic.  Dr.  Bar- 
)nes  found  it  nowhere  else,  and  he  was  not  able  to  learn 
’om  other  doctors  of  its  occurrence  elsewhere.  He 
links  it  is  malarial  in  character,  but  other  physicians 
ass  it  as  distinctly  specific.  Malaria  is  a  disease  of 


hot  and  moist  months,  while  this  occurs  in  the  hot  and 
dry  season.  The  onset  is  insidious,  without  initial  chill 
and  with  but  slight  symptoms,  perhaps  a  little  vertigo 
or  anorexia.  There  is  hardly  any  lassitude,  the  pulse 
range  is  normal-5-- 60  to  90 — respiration  easy,  no  thirst, 
no  increase  of  spleen  or  liver,  tongue  moist  and  clean, 
urine  limpid ;  in  fact,  the  victim  feels  almost  as  well  as 
usual.  But  the  thermometer  shows  a  rising  temperature, 
and  when  it  reaches  the  point  of  danger,  say  42  C.,  a 
rush  of  symptoms  overwhelms  the  patient.  The  prog¬ 
nosis  is  so  grave  that  a  physician,  if  he  can  be  called  in 
time,  must  not  delay  about  theories.  He  faces  a  condi¬ 
tion  and  a  dying  man,  not  a  theory.  If  the  patient  is 
robust,  then  blood-letting  is  indicated;  if  not,  baths, 
quinin,  alcohol,  bromids,  caffein,  anything  and  every¬ 
thing,  in  the  practically  hopeless  battle.  It  would  seem 
advisable  to  try  infusion  of  normal  salt  solution  with  or 
without  the  blood-letting. 

Microbe  infection. — 1.  Typhoid  is  very  frequent,  espe¬ 
cially  among  the  dense  population  of  Manila.  The  prog¬ 
nosis  is  always  grave,  on  account  of  the  debilitating  con¬ 
ditions  of  life.  2.  Dysentery  is  always  endemic  and 
sometimes  epidemic,  contagion  being  through  the  stools. 
It  is  due  to  a  microbe  which  produces  ulcers  in  the  large 
bowel.  The  stools  may  be  as  numerous  as  one  hundred 
in  twenty-four  hours ;  they  are  often  bloody  and  mucous, 
and  always  attended  by  tenesmus  and  severe  griping. 
There  is  intense  thirst,  goose-flesh,  variable  pulse  and 
excruciating  pain,  followed  by  adynamia,  somnolence, 
coldness  and  death  about  the  twentieth  day.  This  must 
not  be  confounded  with  the  chronic  diarrhea  of  hot 
climates  that  afflicts  foreigners  who  are  addicted  to 
alcohol  and  high  living.  It  follows  slight,  acute  attacks 
often  repeated,  and  is  characterized  by  serous  stools, 
absence  of  tenesmus,  a  feeling  of  weight  in  the  rectum, 
absence  of  .fever  and  of  anorexia,  and  is  followed  by 
gradual  weakness  and  wasting.  3.  Beri-beri  is  ascribed 
by  MacLean  to  scurvy,  but  Barcones  considers  it  of 
microbic  origin.  The  name  is  derived  from  a  Singhalese 
word  meaning  weakness,  and  the  Tagalos  call  it  Mausas. 
It  is  found  in  both  hemispheres  between  latitudes  45 
degrees  1ST.  and  35  S.,  and  during  both  the  wet  and  dry 
seasons,  but  more  frequently  in  the  former.  It  occurs 
chiefly  among  rice-eating  people,  and  by  some  authors  is 
ascribed  to  damaged  rice.  The  mortality  varies  in  dif¬ 
ferent  years  and  localities  from  10  to  70  per  cent.  It 
runs  a  rapid  course  and  is  characterized  by  serous  ana¬ 
sarca  without  albuminuria,  but  with  torpidity  and  weak¬ 
ness  of  the  lower  limbs.  The  blood  is  altered  as  in 
anemia  or  scurvy.  Three  forms  are  found,  the  maras- 
mic,  dropsical,  and  polysarcic.  The  first  is  marked  by  a 
rapid  invasion  of  symptoms,  viz.,  difficulty  of  locomo¬ 
tion,  diffused  anesthesia,  atrophy  of  skin  and  muscles, 
periodic  attacks  of  palpitation  and  depressed  circula¬ 
tion.  The  anesthesia  and  atrophy  gradually  extend  to 
the  trunk,  and  general  paralysis  slowly  causes  death. 
The  dropsical  form  is  the  usual  one  in  the  Philippines. 
Its  course  is  more  rapid  because  of  effusion  into  the 
pericardium  and  pleura.  The  polysarcic  form  is  marked, 
in  addition,  by  an  extreme  obesity  and  a  terrible  aspect 
of  the  countenance.  All  the  forms  have  fever.  Some¬ 
times  the  disease  proves  abortive,  but  convalescence  is 
slow  and  relapses  are  frequent.  The  patient  remains 
anorexic  and  has  a  peculiar  strutting  walk  like  a  rooster. 
Often  it  is  acute  and  fulminant,  the  rush  of  symptoms 
being  overwhelming  and  death  ensuing  in  from  twenty- 
four  to  forty-eight  hours.  The  points  for  diagnosis  are : 
the  irregularities  of  heart  and  circulation,  the  absence  of 
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albuminuria,  local  anesthesia,  the  mode  of  walking  and 
alternating  edemas  of  the  extremities.  4.  Erysipelas  is 
frequent  among  the  natives,  and  in  spite  of  their  dark 
skin  is  easily  recognized. 

Bradytrophic  arthritism. — 1.  Acute  articular  rheu¬ 
matism  is  frequent,  especially  on  the  coasts.  Like  ty¬ 
phoid  and  pneumonia,  it  diminishes  after  the  typhoons. 
The  chronic  form  is  also  common,  especially  in  females. 

2.  Gout,  both  acute  and  chronic,  is  found  among  for¬ 
eigners  and  well-to-do  natives  who  indulge  excessively  in 
eating  and  drinking,  and  lead  idle,  sedentary  lives.  3. 
Obesity  is  prevalent  among  natives  and  Europeans,  both 
sexes  and  children,  and  is  due  to  the  food  being  largely 
farinaceous  and  sweet,  and  to  the  inactive  life  imposed 
by  the  climate.  4.  Phagedenic  ulcers  are  numerous  and 
are  called  llagas  de  Cristo — wounds  of  Christ — by  the 
natives.  The  tissues  around  the  sore  are  atonic  and 
anesthetic,  and  undergo  progressive  molecular  destruc¬ 
tion.  They  resist  healing  measures  and  not  infrequently 
require  amputation.  A  specific  microbe  is  probable, 
but  has  not  yet  been  discovered.  Concurring  causes  are 
the  abundance  of  insects  which  cause  lesions,  the  exces¬ 
sive  perspiration  which  causes  maceration,  and  the 
racial  anemia  and  weakness  of  constitution. 

Dyscrasias. — 1.  Anemia  is  the  most  wide-spread  path¬ 
ologic  condition  in  the  country.  It  not  only  accompanies 
all  diseases,  and  attends  convalescence,  but  it  is  often 
primary.  Primary  anemia  is  not  a  malarial  cachexia, 
because  not  attended  by  enlarged  spleen  or  protozoa. 
It  seems  to  be,  like  the  febrile  attacks  and  the  diarrheas, 
a  part  of  the  process  of  acclimatization,  and  hence  its 
special  victims  are  foreigners.  Barcones  thinks  that 
the  climate — heat  and  moisture — by  diminishing  the 
respiratory  field,  impairs  hematosis,  debilitates  the  di¬ 
gestive  functions  and  disturbs  nutrition.  2.  Leukemia 
is  frequent  among  those  who  suffer  from  the  prevalent 
forms  of  dermatosis  and  furunculosis.  It  is  also  a  tran¬ 
sitory  symptom  in  all  the  microbic  diseases,  including 
tuberculosis  and  the  native  dysentery.  The  white  blood- 
corpuscles  increase  in  number,  and  the  adenoid  tissue 
proliferates  even  in  organs  normally  possessing  little  or 
none,  so  that  lymph  adenomata  are  formed  in  the  liver, 
kidneys  and  serous  surfaces.  3.  Diabetes  is  rather  rare, 
but  does  occur.  4.  Rachitis  is  very  common  among  the 
natives  and  the  offspring  of  foreigners.  Barcones 
says:  “All  the  native  races  are  excessively  rachitic.  It 
seems  as  if  nature,  which  is  otherwise  so  exuberant  in 
its  manifestations,  had  attempted  in  this  land  to  belittle 
the  human  race  by  making  men  little,  weak  and  rachitic 
both  physically  and  morally.” 

EPIDEMIC  DISEASES. 

1.  As  to  cholera,  the  pandemics  of  1819  and  1865  in¬ 
volved  the  Philippine  archipelago  with  the  rest  of  the 
WDrld,  but  it  escaped  the  epidemics  of  1830,  1848,  and 
1854.  In  1882,  cholera  destroyed  25  per  cent,  of  the 
population  of  Zamboanga  in  one  month,  and  decimated 
that  of  Manila.  It  seems  that  it  has  not  been  extirpated 
since,  for  cases  occur  every  hot  season,  and  in  1884  and 
1889  there  were  frequent  outbreaks.  2.  Smallpox  exists 
the  same  as  elsewhere,  and  the  hemorrhagic  or  black  pox 
is  the  most  frequent.  Vaccination  is  largely  practiced 
by  the  natives,  but  immunity  is  lost  by  the  failure  of 
the  adults  to  be  re-vaccinated.  3.  Varicella  is  common, 
sometimes  assuming  a  pemphigoid  form.  It  is  trifling 
in  children,  but  may  be  serious  in  adults.  Travelers, 
who  speak  of  seeing  children  with  smallpox,  in  their 
mothers’  arms,  on  the  street-cars  in  Manila  very  likely 


saw  cases  of  varicella.  4.  Scarlatina,  measles  and  roseok 
occur.  5.  Diphtheria  is  abundant  in  all  the  islands 
often  malignant,  and  sometimes  epidemic  in  the  dens< 
city  populations.  6.  La  grippe  invaded  the  Philippine: 
in  1889-90,  in  its  tour  around  the  world,  and  reappearei 
in  several  following  years.  Barcones  saw  many  cases  ii 
the  hospital  of  Jolo  in  January  and  February,  1894 
Convalescence  was  shorter  and  more  complete  here  thai 
in  Europe.  7.  Dengue,  being  native  in  Indo-China 
easily  passes  over  to  the  archipelago.  It  occurs  usuall; 
at  the  change  of  the  monsoons.  8.  As  to  scurvy,  Bar 
cones  had  not  a  few  cases  among  sailors  who  had  beei 
on  long  voyages.  An  outbreak  occurred  in  the  Spanisl 
army  on  Mindanao  in  1890.  It  is  frequently  fourn 
among  the  native  boating  population  and  in  the  prisons 

SPORADIC  DISEASES. 

Skin  diseases. — 1.  Lichen  tropicus,  rosy  papules  be 
coming  vesicles  and  attended  by  severe  pruritis,  beset 
the  newly  arrived,  and  is  probably  due  to  hyperidrosis 
2.  Acarus  itch  occurs  not  only  among  the  poor  am 
unclean,  but  also  among  the  better  classes.  Among  th 
Moros,  it  is  so  severe  that  the  skin  becomes  even  cor 
rugated.  3.  Phthiriasis  or  morbus  pedicularis  is  ver 
prevalent.  4.  Sycosis  is  found  often  among  foreigners 
but  the  natives,  having  little  or  no  beard,  do  not  suffe 
from  it.  5.  Pellagra  has  been  common  among  th 
agricultural  population  since  the  introduction  of  mam 
6.  Herpes  occurs  frequently  and  in  great  variety.  I 
Leprosy  exists,  especially  in  Mindanao,  Paragua  an 
Jolo.  Barcones  studied  it  in  the  Leper  Hospital  a 
Manila,  where  he  met  the  true  tuberculous  form,  i 
Elephantiasis  was  found  in  the  Leper  Hospital. 

Diseases  of  the  intestinal  tract. — 1.  Stomatitii 
rnuguet,  etc.,  are  plentiful  among  the  natives  and  ar 
due  to  lack  of  attention  to  the  mouth,  to  the  abuse  c 
tobacco,  and  to  the  constant  chewing  of  bullo — a  mi? 
ture  of  betel  leaves,  bonga  fruit  and  lime.  Bordier,  i 
his  “Geographie  Medicale,”  claims  that  bullo  is  an  as 
tringent  and  intestinal  disinfectant  and  a  preventive  c 
tropical  diarrheas.  2.  All  forms  of  gastritis  and  intei 
tinal  inflammations  occur  with  extreme  frequency  an 
are  difficult  to  treat  because  the  milk-supply  is  inach 
quate  and  poor  in  quality.  3.  Dysentery  is  always  pres 
ent,  either  sporadic,  endemic  or  epidemic.  4.  Acul 
congestions  of  the  liver  are  very  common  and  are  tl 
chief  cause  of  mortality  among  foreigners.  5.  Chob 
lithiasis  is  frequent,  especially  among  women  and  tl 
sedentary  classes.  6.  All  forms  of  intestinal  parasitt 
are  found,  due  largely  to  the  use  of  water  from  sluggis 
streams.  This  class  of  ailments  is  produced  by  sedentai 
life,  abuse  of  the  bath,  overeating  and  indulgence  i 
alcohol. 

Diseases  of  the  respiratory  system. — 1.  Acute  corys 
occurs  among  foreigners,  and  is  attributed  by  Barcom 
to  the  practice  of  removing  the  hat  in  the  shade  aft< 
exposure  to  the  sun’s  rays,  in  order  to  wipe  off  tl 
copious  perspiration.  2.  Ozena  was  found  only  amor 
the  Chinese  and  was  ascribed  to  the  fact  that  their  wu 
and  presenting  nares  are  easily  accessible  to  infectir 
germs.  3.  Epistaxis  occurs  often  among  the  soldie 
after  exposure  to  the  sun.  It  is  also  an  accompanimei 
of  liver  diseases,  eruptive  fevers,  malaria  and  anemi 
4.  Catarrhal  anginas  are  common,  especially  among  tl 
women,  who  are  wont  to  wear  but  scant  covering  on  tl 
neck  and  upper  thorax.  5.  Laryngitis  in  all  forms 
produced  by  the  excessive  use  of  tobacco.  The  tube 
culous  form  is  as  prevalent  as  in  Europe,  and  is  large 
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Hind  among  the  young  women  who  work  in  the  tobacco 
ictories.  6.  Acute  bronchitis  is  frequent  during  the 
liny  months  and  at  the  change  of  the  monsoons,  but 
3  duration  is  shorter  than  in  the  temperate  zones.  The 
iironie  form  afflicts  almost  all  adults,  both  native  and 
cclimatized.  It  is  due  to  tobacco  and  alcohol,  and  to 
le  rheumatic  and  arthritic  diatheses.  7.  Asthma  is 
)mmon.  8.  In  spite  of  the  comparatively  even  temper- 
ture,  pneumonia  occurs  as  freely  as  elsewhere,  not  only 
i  the  cold  season,  but  also  in  the  hot  months.  9. 
hthisis  pulmonum  is  as  prevalent  in  the  Philippines 
?  in  any  country  of  the  globe.  Acute  miliary  tubercu- 
>sis  occurs  with  unusual  frequency  among  the  young, 
tid  especially  among  the  newly-arrived  soldiers.  10. 
cute  pleurisy  was  found  very  often. 

Diseases  of  the  circulatory  system. — Barcones  met  all 
)nns :  endocarditis,  myocarditis,  functional  hyper- 
■ophy,  etc.,  the  last-named  being  caused  by  the  abuse  of 
quor,  tobacco,  tea  and  coffee.  He  saw  no  aneurysm, 
xophthalmic  goiter  is  found  chiefly  in  the  negro  tribes, 
id  especially  among  the  dysmenorrheic  and  hysterical 
omen. 

Diseases  of  urinary  and  genital  apparatus. — Acute 
id  chronic  nephritis  occur  as  elsewhere.  Renal  lithi- 
sis  is  not  rare  in  Manila,  and  Barcones  attributes  it  to 
le  character  of  the  drinking  water.  Cystitis  is  fre- 
lent  and  is  due  to  the  abuse  of  the  bath.  Gonorrhea 
id  syphilis  are  wide-spread,  the  latter  being  generally 
olent  in  character  and  attended  by  a  rapid  march  of 
ie  stages.  Affections  of  the  testicle  and  scrotum  are 
Le  same  as  elsewhere,  except  that  the  natives  generally 
iffer  from  atrophy  of  the  testicle  and  even  of  the  penis, 
ie  to  early  use  and  subsequent  abuse  of  the  sexual  rela- 
on.  This  condition  they  call  colo-colo.  The  women 
■e  usually  anemic  and  chlorotic.  The  genital  functions 
welop  early,  and  the  duties  of  marriage  are  assumed 
■fore  puberty  is  well  established,  and  before  the  organs 
•e  ready  for  the  task  of  maternity.  The  menses  are 
ore  profuse  and  closer  together  than  in  colder  climates, 
omen  suffer  all  the  ailments  that  their  sisters  elsewhere 
idure. 

Diseases  of  the  nervous  system. — Among  these,  Bar¬ 
nes  saw  cerebral  congestions,  gummata,  meningeal 
ilammations,  myelitis,  locomotor  ataxia,  progressive 
uscular  atrophy,  and  infantile  paralysis,  but  no  case  of 
tralysis  agitans.  Epilepsy  is  frequent  among  all  the 
ces.  Hysteria  occurs  among  the  natives,  both  men 
id  women,  and  sometimes  spreads  by  imitation.  They 
11  it  nagalit,  which  means  “hot-head”  or  getting  crazy. 
iorea  also  sometimes  spreads  by  imitation.  He  saw  no 
se  of  tetanus,  though  he  treated  many  wounds,  espe- 
illy  of  the  feet,  these  being  frequent,  on  account  of 
e  habit  of  going  barefooted.  All  forms  of  neuralgia 
d  facial  and  other  kinds  of  paralysis  are  met  as  often 
re  as  in  other  regions.  Gangrene  of  the  extremities 
peculiar  to  this  country,  especially  among  the  Chinese 
id  Moros,  and  in  women  who  have  repeated  attacks 
malaria.  It  is  a  local,  symmetrical  asphyxia. 

INTOXICATIONS. 

Barcones  is  very  severe  in  his  condemnation  of  “the 
human  spirit  of  speculation,”  which  introduced  alco- 
l  and  opium  to  the  natives.  “The  evil  has  borne  its 
nit  and  the  inhabitants  of  these  remote  lands  have 
opted  our  vices,  adding  them  to  those  possessed  from 
ne  immemorial,  and  producing  the  physical  and  moral 
ipoverishment  of  a  race  already  of  itself  weak  and 
iserable.”  He  declares  it  is  no  exaggeration  to  say 


that  the  use  of  alcohol  in  hot  countries  is  the  constant 
promoter  of  almost  all  the  diseases  known  in  them.  The 
clinician  and  the  hygienist,  as  well  as  the  moralist,  must 
recognize  it  as  the  fount  and  origin  of  diseases,  both 
acute  and  chronic,  of  tissue  degeneration  and  cirrhosis, 
of  insanity  and  of  crime.  The  practice  of  drinking  a 
“bracer”  during  the  morning  fast  was  copied  by  the 
natives  from  the  Spaniards,  and  is  now  almost  universal. 
The  latter  take  their  aguardiente,  and  the  former  their 
tuba — wine  of  coca.  The  custom  is  even  more  injurious 
than  the  use  of  alcohol  at  meals. 

The  opium  intoxication  was  introduced  by  the  Chinese, 
and  is  largely  practiced  by  them.  Their  dens  were 
licensed  by  the  Spanish  government. 

Tobacco  intoxication  or  nicotinism,  which  is  a  fright¬ 
ful  abuse  found  among  the  Filipino  men  and  women,  is 
the  cause  of  laryngeal,  bronchial  and  gastric  troubles. 

This  summary  of  Philippine  diseases  is  the  authorita¬ 
tive  report  of  a  practical,  scientific  man,  and  it  enables 
us  to  correct  the  errors  of  other  writers.  For  example, 
the  “Dietionnaire  Encyclopediaque” — which  has  an  ex¬ 
cellent  article  on  the  Philippines — says  that  primary 
hepatitis  is  rare,  that  typhoid  fever  is  exceptional,  that 
dengue  does  not  occur,  and  that  tetanus  is  quite  com¬ 
mon.  Davidson  says  that  pneumonia,  pleurisy,  in¬ 
fluenza  and  pertussis  are  rare,  and  that  he  nowhere  finds 
mention  of  scarlet  fever.  On  the  other  hand,  I  find,  in 
Barcones,  no  mention  of  sunstroke.  Stevens,  a  layman, 
who  spent  two  years  in  Manila,  says  that  it  is  uncommon. 
Hor  does  Barcones  mention  the  bubonic  plague,  which 
has  appeared  since  his  book  was  written,  and  which  quite 
recently — according  to  press  reports — has  gained  a  foot¬ 
hold  in  Luzon.  Cavada  speaks  of  the  prevalence  of 
buboes  and  of  their  being  hereditary  in  families,  but  he 
no  doubt  refers  to  the  enlarged  glands  of  scrofulosis,  and 
not  to  a  rapid,  infectious  and  fatal  disease. 

Since  the  bubonic  plague  must  now  be  included  in  the 
nosology  of  the  Philippines,  the  following  statement, 
excerpted  from  Manson,  is  in  place.  Its  bacillus  has  been 
identified  by  Kitasato,  and  rats  and  other  vermin  are 
recognized  as  its  usual  carriers.  The  incubation  period 
is  usually  from  two  to  eight,  rarely  to  fifteen  days,  but 
in  malignant  forms  it  may  be  only  a  few  hours.  The 
prodromata  are  depression,  anorexia,  aching,  chilliness, 
giddiness  and  sometimes  a  dull  pain  in  the  groins.  The 
onset  is  rather  sudden,  with  fever,  great  lassitude,  head¬ 
ache,  aching  and  drowsiness.  The  face  is  drawn  and 
haggard  and  the  eyes  bloodshot.  Sometimes  after  one 
or  two  days  of  invasion,  and  sometimes  suddenly,  the  tem¬ 
perature  rises  rapidly,  followed  by  its  cortege  of  symp¬ 
toms — thirst,  weakness,  delirium,  subsultus,  coma,  and 
convulsions.  The  spleen  and  liver  are  enlarged.  The 
urine  is  scant,  and  rarely  shows  more  than  a  trace  of 
albumin.  The  pulse  becomes  weak,  dicrotic  and  inter¬ 
mittent.  In  most  cases,  usually  in  twenty-four  hours, 
the  characteristic  bubo  forms  in  one  or  both  groins, 
sometimes  in  the  axilla  or  cervical  angle  and  is  occa¬ 
sionally  multiple.  The  buboes  go  on  to  suppuration  and 
heal  indolently.  Convalescence  is  generally  slow.  Death 
usually  takes  place  between  the  third  and  fifth  day,  and 
the  mortality  varies  with  the  degree  of  virulence  of  the 
epidemic,  from  20  to  95  per  cent. 

It  may  be  useful  to  add  a  word  about  the  time  of  the 
year  at  which  the  various  disorders  occur.  Foreman  says 
that  many  deaths  take  place  in  the  spring  from  acute  in¬ 
digestion,  caused  by  eating  the  new  rice  too  plentifully. 
Stevens  says  that  the  cold  season  is  the  most  healthful, 


1530 


MEDICINE  AND  DISEASE  IN  PHILIPPINES. 


Jour.  A.  M.  A. 


and  that  the  hot,  dry  months  in  the  lull  between  the 
monsoons  are  the  most  unhealthful.  Cavada  states  that 
smallpox  occurs  in  the  early  months  of  the  year,  cholera 
and  gastric  disturbances  during  the  southwest,  and 
malaria  and  catarrhal  fevers  during  the  northeast,  mon¬ 
soon.  Generally  speaking,  morbidity  is  greatest  at  the 
changes  of  the  seasons,  and  mortality  highest  in  the  cold 
season  and  at  the  onset  of  the  rains.  Barcones  notes 
that  rheumatism,  malaria,  pneumonia  and  typhoid  di¬ 
minish  after  the  occurrence  of  hurricanes,  because  these 
storms  either  destroy  or  sweep  away  the  germs.  Acute 
gastric  fevers  and  dengue  develop  at  the  change  of  the 
monsoons.  Pneumonia  and  beri-beri  occur  in  both  the 
wet  and  dry  seasons,  but  are  more  frequent  in  the  former. 
Pernicious  fevers  and  cholera  occur  in  the  hot  months. 

Finally,  the  important  question  of  treatment  remains 
to  be  considered.  Among  the  natives,  especially  in  the 
interior,  there  are  numerous  curanderos.  These  men  do 
not  constitute  a  class  or  caste  like  the  medicine-men  of 
savage  tribes,  but  they  are  somewhat  akin  to  the  barber- 
surgeons  of  villages  in  Continental  Europe  in  which 
doctors  are  not  located.  They  use  the  native  plants  in 
all  manners;  infusions,  decoctions,  embrocations,  pow¬ 
ders,  etc.  In  general,  we  may  say  of  their  treatment 
what  can  not  be  said  of  some  of  our  pharmacopeial  drugs, 
that  if  it  does  no  good  it  probably  does  no  harm.  As  an 
example,  for  neuralgias  they  use  tangan-tangan ,  a 
ricinus  plant.  Not  long  since  I  read  a  commendation  of 
the  castor-oil  treatment  for  obstinate  neuralgias,  and  I 
have  several  times  since  used  it  with  excellent  results. 
The  curanderos  who  suck  the  bites  inflicted  by  venomous 
reptiles  are  called  chanas ,  and  their  antidotes  panaod. 
Barcones  says  that  their  results  are  often  marvelous. 
The  natives  also  have  a  custom  of  applying  ligatures 
around  the  limbs  in  beri-beri,  in  order  to  prevent  the 
edema  from  ascending  to  the  trunk.  Another  singular 
custom  of  their  women  is  that  of  kneading  and  massag¬ 
ing  the  abdomen  of  pregnant  women  during  the  two 
weeks  preceding  the  expected  delivery.  They  say  it 
makes  parturition  easier  arid  places  the  child  in  a  better 
presentation. 

Treatment,  as  practiced  by  educated  Filipino  and 
Spanish  physicians  is  precisely  the  same  as  with  us. 
But  Barcones  emphasizes  the  necessity  of  always  adding 
tonic  treatment  in  order  to  counteract  the  debilitating 
influences  of  the  climate.  They  also  realize  that  the 
best  treatment  is  prophylactic,  and  that  prophylaxis 
must  be  public  as  well  as  private.  As  a  matter  of  historic 
justice  it  should  be  recognized  that,  whatever  the  polit¬ 
ical  failings  of  Spain  may  have  been,  she  should  not  be 
charged  with  neglect  of  the  sanitary  and  hygienic  needs 
of  the  Filipino  people.  This  was  natural,  since  medicine 
exercises  a  witchery  over  the  minds  of  its  devotees  and 
compels  study,  investigation  and  work.  The  Spaniards 
could  not  have  been  alone  obtuse  to  her  charms.  We 
Americans  are  not  familiar  with  Spanish  writings.  We 
know  those  of  the  English,  the  Germans,  the  French  and 
to  some  extent  the  Italians,  but  it  may  readily  be  ad¬ 
mitted  that  Spanish  medicine  occupies  the  same  high 
level  as  that  of  the  other  nations. 

The  archipelago  was  controlled,  as  to  sanitary  matters, 
by  a  department  of  charity  and  health,  which  included 
bureaus  of  maritime  hygiene,  baths,  medicine  and 
pharmacy,  vaccination  and  hospitals.  Manila  was 
divided  into  fifteen  districts,  each  in  charge  of  a  physi¬ 
cian  and  under  control  of  a  superior  sanitary  committee 
and  a  central  bureau  of  vaccination. 


According  to  Tr ubner;  s  “Jahrbuch  der  Universitaten 
der  Welt”  (189S-99),  the  University  of  Manila  had  404 
medical  and  51  pharmacal  students  out  of  a  total  of 
1144,  and  for  many  years,  if  not  for  generations,  it  must 
have  sent  forth  a  supply  of  physicians.  Its  teaching 
staff  was  complete,  and  in  the  list  of  its  professors,  I 
note  the  name  of  Dr.  Manuel  Rogel,  professor  of  hygiene, 
who  is  known  by  his  work  on  “Lepra  en  Visaya.”  There 
must  have  been  some  medical  journals  published  in  the 
islands,  for  I  find  reference  to  the  Boletin  de  Cebu  and 
the  Cronica  de  Ciencios  Med.  de  Filipinos. 

Barcones  gives  a  list  of  ten  hospitals  and  ten  infirm¬ 
aries  scattered  through  the  islands,  some  of  which  were 
civil  and  some  military  and  naval.  The  most  notable 
are  those  of  St.  John  of  God,  in  Manila,  in  charge  of 
the  Sisters  of  Charity;  St.  Joseph’s  Asylum  for  the 
Insane,  located  on  an  island  in  the  Pasig  River,  and  the 
Leper  Hospital  of  St.  Lazarus,  in  charge  of  the  Francis¬ 
can  Friars.  The  origin  of  the  last-named  hospital  is 
noteworthy  (I  quote  the  story  from  Foreman)  :  In 
1633,  the  ruler  of  Japan,  being  hostile  to  Spain  and 
resisting  the  missionaries’  attempts  to  Christianize  his 
people,  sent  to  Manila  a  shipload  of  lepers — about  150  in 
number — with  a  message  that  he  did  not  permit  Chris¬ 
tians  in  his  country,  but  knowing  that  the  priests  pro¬ 
fessed  charity  for  the  afflicted,  he  committed  these  un¬ 
fortunates  to  their  care.  Instead  of  adopting  a  modern 
“shot-gun”  quarantine,  the  monks  accepted  the  gift  and 
built  for  the  lepers  a  shelter  which  has  grown  to  be  the 
richly  endowed  leper  hospital  of  Manila. 

Vaccination  was  early  introduced  into  her  colonies  by 
Spain.  In  1803,  five  years  after  the  procedure  was 
made  known,  though  the  country  was  involved  in  the 
turmoil  of  the  Napoleonic  wars,  she  sent  an  expedition 
to  vaccinate  her  subjects  in  all  her  colonies — a  task  that 
occupied  three  years.  There  stands  in  Manila  a  statue 
to  Charles  IV,  which  bears  the  inscription  “In  Grati¬ 
tude  for  the  Introduction  of  Vaccination  into  the  Philip¬ 
pine  Islands.”  Jenner  himself  did  not  get  a  statue  till 
1858,  or  sixty  years  after  his  discovery  was  announced, 
and  thirty-five  years  after  his  death.  Since  that  date 
the  practice  of  vaccination  is  widespread  in  the  archi¬ 
pelago,  and  the  Diet.  Encycloped.  says  that  the  natives 
are  favorably  disposed  to  it.  At  any  rate,  according  to 
Cavada,  in  almost  every  village  there  was  a  public  officer 
styled  vaccinator,  who  was  usually  not  a  physician. 

Quarantine  was  enforced  as  occasion  arose.  A  fre¬ 
quent  complaint  in  Stevens’  book  is  that  the  mails  and 
shipments  were  delayed  by  quarantine.  However,  the 
quarantine  of  1200  islands,  with  a  tariff  inviting  smug¬ 
gling,  is  not  an  easy  task. 

So  much  for  public  prophylaxis,  which,  though  essen¬ 
tial,  should  not  render  unnecessary  the  far  easier  indi¬ 
vidual  prophylaxis.  The  essence  of  this  latter  may  be 
expressed  in  that  fine  German  motto :  Nur  massig — be 
moderate  !  Moderation  is  the  substance  of  the  following 
advice  given  by  Barcones,  Hoess  and  other  physicians 
who  have  lived  and  practiced  in  the  tropics. 

Food. — In  hot  climates  digestion  is  slower  and  all  se¬ 
cretions,  except  the  sudorific,  are  less  than  in  the  temper¬ 
ate  zones,  hence  the  visitor  to  the  tropics  should  leave 
behind  him  his  former  habits  of  eating  and  should  ac¬ 
custom  his  digestive  tract  to  the  foods  of  the  country, 
which  are  largely  pleasant  fruits.  He  is  tempted  to 
overindulge  or  to  eat  as  freely  as  in  his  former  environ¬ 
ment,  and  as  a  result  he  is  liable  to  acquire  dilatation  of 
the  stomach,  gastric  catarrh,  etc.  These  fruits  ripen 
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quickly  and  decay  soon,  hence  the  danger  of  diarrheas 
and  other  infections.  They  are  acid,  and  hyperacidity 
is  an  obstacle  to  the  absorption  of  lime  and  other  salts 
needed  by  the  system. 

Exercise. — The  heat  inclines  one  to  avoid  exercise,  but 
the  latter  is  necessary  to  prevent  the  system  from  becom¬ 
ing  enervated  and  the  nutrition  from  being  impaired. 
On  the  other  hand,  overexercise  in  a  hot  climate  is  in¬ 
jurious,  and  he  will  be  a  fortunate  man  who  can  wisely 
strike  the  happy  mean. 

Baths. — The  heat  likewise  tempts  one  to  overindulge 
in  cold  baths,  that  lead  to  frequent  congestions  of  the 
stomach  and  bowels  and  afterward  to  a  chronic  condi¬ 
tion.  Baths  for  cleanliness  are  necessary ;  and  brief  ones, 
that  are  not  too  cold,  may  be  moderately  used  for  cool¬ 
ing  the  body. 

Drinks. — Alcohol — whisky,  beer,  wine,  etc. — is  surely 
poison  in  the  tropics  if  not  elsewhere.  I  have  already 
given  Dr.  Barcones’  judgment  on  the  subject.  Dr.  Hoess 
says:  “Nothing  is  more  foolish  than  the  notion  of  the 
laity  that  alcohol  is  the  best  preventive  of  malaria/’ 
He  bases  his  judgment  on  his  personal  experience.  Cof¬ 
fee,  tea,  milk  and  water,  which  Nature  provides  in  those 
climates,  are  the  drinks  which  Nature  meant  man  to  use. 

Sterilization. — Since  germs  multiply  rapidly  in  hot, 
moist  climates  in  every  organic  tissue,  all  articles  of  food 
and  drink  should  be  sterilized  before  being  taken  into 
the  body,  and  this  is  best  done  by  cooking.  Fresh  fruit 
with  its  rind  not  removed  is  sterile,  but  if  it  has  been 
peeled  or  has  stood  long,  it  may  easily  become  a  nest  of 
germs.  Finally,  Barcones  gives  the  homely  advice,  to 
wear  flannel  belts,  not  to  stay  in  the  fields  after  sundown 
and  not  to  sleep  on  the  earth  or  in  low  dwellings  with  the 
windows  open. 

Here,  if  anywhere,  the  Americans  should  follow 
“plain  living  and  high  thinking,”  as  well  for  their  own 
sake  as  for  that  of  the  people  toward  whom  we  have 
now  assumed  responsibilities.  Some  foolish  Padre — 
quoted  by  Worcester — said:  “The  Filipinos  are  big 
children  who  must  be  treated  as  little  children.”  It 
would  be  unwise  to  accept  a  bon-mot  as  a  philosophic 
aphorism  or  a  political  rule.  The  father  who  constantly 
threatens  and  beats  his  child  to  make  it  be  “good” 
brutalizes  both  himself  and  his  child,  and  since  in  the 
name  of  humanity  we  fought  Spain,  let  us  take  care  lest 
by  being  selfish  and  unjust  we  invite  Nemesis  and  be¬ 
come  as  inconsiderate  and  cruel  as  the  Spaniard  is  al¬ 
leged  to  have  been.  It  will  require  deep  study,  much 
self-control,  great  unselfishness  and  prayer  to  keep  us  as 
a  nation  pure-minded  and  honorable.  In  this  spirit  I 
submit  this  paper  as  my  contribution  in  the  work  of 
learning  the  needs,  and  relieving  the  necessities  of  our 
new-found,  dark-skinned  brothers. 

143  North  Avenue. 
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The  comparatively  sudden  recognition,  through  the 
work  of  Dr.  Beard,  about  a  quarter  of  a  century  ago, 
of  the  morbid  state  since  known  as  neurasthenia,  forms 
one  of  the  curious  chapters  in  the  history  of  medicine. 
While  there  is  ample  proof  and  ample  a  priori  grounds 
for  believing  that  there  has  been  a  tremendous  increase  of 
the  condition  in  recent  times,  it  is  also  equally  certain 
that  it  is  older  than  the  history  of  medicine.  We  find 
the  familiar  syndrome  of  insomnia,  nervous  anxiety, 
disturbance  of  vision,  ringing  in  the  ears,  vertigo,  and 
difficult  breathing  described  by  Hippocrates.* 1  Passing 
over  the  intervening  centuries,  and  simply  noting  a  few 
suggestive  titles  in  literature,  we  find  one  of  Robert 
Whytt’s,  in  the  middle  of  the  eighteenth  century — “Ob¬ 
servations  on  the  Nature,  Causes  and  Cure  of  those  Dis¬ 
orders  which  have  been  Commonly  Called  Nervous, 
Hypochondriac,  or  Hysteric;  to  which  are  Prefixed 
some  Remarks  on  the  Sympathy  of  the  Nerves.”  This 
was  honored  by  a  translation  into  French.  Coming 
down  to  the  present  century,  the  “Erethism  Nerveux”  of 
Depau,  1819;  the  Neuropathie  or  Vapours  of  Doujens, 
1824;  the  “Nevrose  Proteiforme”  of  Cerse,  1841;  and 
the  “Cachexie  Nevrose,  Etate  Nerveux,”  by  Sandras, 
1859;  sufficiently  indicate  by  their  titles  the  confused 
recognition  of  the  condition  we  are  considering. 

The  complete  pathology  of  neurasthenia  can  only  be 
written  when  we  fully  understand  the  histochemistry 
and  histology  of  fatigue,  which  are  simply  the  chemical 
and  structural  changes  incident  to  normal  function 
everywhere,  morbidly  intensified  and  prolonged.  I  need 
scarcely  call  to  mind  how  distant  is  the  realization  of 
this  ideal;  and  yet  we  have  sufficient  information  along 
these  lines  to  form  a  substantial  basis  for  the  construc¬ 
tion  of  a  somewhat  crude  pathology,  in  accordance  with 
obvious  and  legitimate  analogies,  which  may  serve  as  a 
useful  working  hypothesis  to  be  tested  and  modified  by 
further  observation  and  study. 

First  in  importance  is  the  structural  alterations  in  the 
ganglionic  cells  under  the  influence  of  overaction  or 
fatigue,  and  the  credit  for  our  knowledge  of  this  belongs 
to  American  medicine  in  the  person  of  Dr.  Hodge, 
whose  investigations  have  been  followed  by  similar  work 
all  over  the  scientific  world,  culminating  in  the  recent 
tentative  volumes  by  Barker  and  Van  Huchten.  The 
dietailed  discussion  of  these  changes  would  lead  me  too 
far  and  I  must  content  myself  by  pointing  out  that  it 
has  been  satisfactorily  proved  that  there  are  definite 
structural  alterations  of  the  neuron,  as  a  result  of 
fatigue,  which  can  be  positively  demonstrated  under  the 
microscope  by  the  proper  technique.  The  most  constant 
phenomena  observed  by  different  investigators  are 
shrinkage  or  disappearance  from  the  cell  body  of  certain 
granular  masses  variously  known  as  Nissi  bodies  or 
tigroid  masses,  the  precise  nature,  function  and  signifi¬ 
cance  of  which  still  remain  in  doubt.  Whatever  views 
may  be  entertained  with  reference  to  the  validity  and 
importance  of  the  neuron  as  an  anatomic  and  physio¬ 
logic  unit,  they  can  have  no  bearing  on  the  authenticity 
of  these  observations,  and  their  significance  is  of  equal 
importance,  compared  with  either  the  older  or  the  newer 
conceptions  of  nerve  structure. 

♦Read  before  the  Chicago  Society  of  Internal  Medicine,  March 
29,  1900. 

1.  Mathieu,  A. :  Epulsement  Nerveux,  Paris,  1892,  p.  7. 
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In  close  juxtaposition  to  these  observations  come 
those  of  Nissl,  Goidscheider,  Dana,  Lugaro,  and  others, 
on  the  eifect  of  various  inorganic  and  organic  toxins  on 
the  structure  of  the  cell  body  in  the  way  of  cell  atrophy, 
morbid  pigmentation,  destruction  of  tigroid  masses, 
etc.;  these,  while  possibly,  but  not  certainly,  varying 
with  the  kind  of  toxin  used,  bear  a  general  resemblance 
in  character  to  those  produced  by  excessive  fatigue. 

It  is  true  that  the  loss  and  subsequent  return  of 
function  do  not  precisely  correspond  with  these  demon¬ 
strable  alterations  within  the  ganglionic  cells;  but  it 
can  hardly  be  doubted  that  such  alterations,  though 
simply  an  exaggeration  of  those  occurring  in  normal 
function,  must  have  an  important  bearing  on  the  func¬ 
tional  integrity  and  resistance  of  the  nerve-cell  as  a 
unit,  and  of  the  nervous  system  of  which  it  forms  a  part. 
It  appears  quite  probable,  as  suggested  by  Barker,  that 
the  loss  of  function  is  really  in  correspondence  with 
minuter  structural  alterations,  which  our  present  means 
of  research  are  not  capable  of  recognizing. 

If  it  be  true  that  many  toxins  experimentally  intro¬ 
duced  into  the  circulation  produce  such  important  modi¬ 
fications  in  the  ganglionic  cells  of  the  nervous  system, 
then  it  is  a  legitimate  inference  that  some  of  the  toxins 
generated  within  the  organism  may  have  a  similar  in¬ 
fluence.  Indeed  it  is  not  altogether  an  inference,  because 
in  the  acute  and  chronic  infections  there  has  already  been 
demonstrated  the  association  of  analogous  changes  in 
the  nervous  system.  With  reference  to  the  acute  infec¬ 
tions,  it  has  heretofore  been  held  by  most  observers  that 
they  were  the  result  of  the  high  temperatures  incident 
to  different  morbid  processes.  Recent  investigations 
have  shown  that  these  alterations  in  the  ganglionic  cells 
do  not  occur  in  high  temperatures  experimentally  pro¬ 
duced,  unless  the  latter  reach  104  F.  or  more;  strongly 
indicating  that  in  most  cases  the  cell  alterations,  which 
are  found  with  much  lower  temperature,  are  the  result 
of  poisons  formed  within  the  organism  either  in  the 
strict  and  narrow  sense,  or  in  the  gastrointestinal  tract. 
Some  observations  made  within  the  last  year,  my  recol¬ 
lection  of  which  is  distinct  but  the  reference  to  which  is 
lost,  have  shown  similar  alterations  in  the  anterior  horns 
of  the  spinal  cord  from  a  number  of  children  who  died 
from  acute  intestinal  disease  which  can  be  fairly  attrib¬ 
uted,  and  as  I  remember  the  cases,  attributed  only  to 
intoxication  from  intestinal  toxins. 

Admitting  the  importance  of  these  autochthonous 
poisons,  we  have  to  consider  the  accumulation  of  the 
chemical  products  of  molecular  changes  within  the  cell 
structure  always  and  everywhere  resulting  from  cell 
activity,  commonly  known  as  function.  For  obvious 
reasons,  these  chemical  products  and  the  phenomena  of 
their  retention  and  removal  are  best  understood  with 
reference  to  the  muscle-cell  where  they  are  composed  of 
inorganic  compounds — mostly  combinations  of  phos¬ 
phoric  and  carbonic  acid,  the  potassium  salts  of  which 
in  excess  are  certainly  toxic — together  with  many  others, 
organic  in  character,  such  as  crusocreatinin,  pseudoxan- 
thin  and  other  leucomains,  as  well  as  inosit  and  other 
non-nitrogenous  extractives,  all  of  which  play  an  impor¬ 
tant,  if  not  the  principal  role  in  the  complex  phenomena 
of  muscle  fatigue.  The  existence  of  these  or  analogous 
chemical  products  as  a  result  of  the  functional  activity 
of  the  ganglionic  cells  is  an  incontestable  corollary  of 
physiologic  law;  and  it  is  more  than  probable  that  the 
condition  of  the  ganglionic  cell  in  the  state  of  fatigue  is 
such  as  to  seriously  impair  those  molecular  changes  by 
means  of  which  it  excretes,  if  I  may  so  express  it,  its 
own  toxic  debris,  and  assimilates  in  exchange  its  nu¬ 


trient  supply  from  the  pabulum  which  surrounds  it.  We 
have  thus,  viewing  the  cell  as  a  unit,  what  may  be  justly 
regarded  as  a  primary  autointoxication  in  the  strictest 
sense  of  the  word.  Going  a  step  further,  we  may  confi¬ 
dently  affirm  that  under  conditions  of  general  fatigue 
the  mechanism  of  elimination  of  poisons  or  their  dis¬ 
posal  by  oxidation  or  other  chemical  processes  is  more 
or  less  seriously  impaired.  Chief  among  the  factors 
which  tend  toward  the  retention  within  the  organism  of 
harmful  products,  is  a  lowered  cardiovascular  tension 
which  not  only  impairs  kidney  function  but  removes 
from  the  local  mechanism  of  tissues  that  normal  vis  a 
tergo  on  which  the  proper  motion  of  the  circulating 
fluids  depends;  and,  finally,  the  same  conditions  of 
fatigue  with  impaired  motility  and  secretion  acting  on 
gastrointestinal  function  leads  to  more  or  less  imper¬ 
fect  elaboration  of  food  products  and,  indirectly,  to  ex¬ 
cessive  germ  action,  more  especially  in  the  intestinal 
tract,  although  frequently  in  the  stomach  also,  with  the 
necessary  production  and  absorption  of  bacterial  toxins 
which  still  further  overburden  the  already  weakened 
defensive  and  eliminative  machinery  of  the  body. 

From  these  and  many  other  considerations  of  a  like 
character  it  would  appear  that  the  symptom-complex 
known  as  neurasthenia,  is  due  to,  or  at  least  associated 
with,  disturbances  of  the  most  diverse  character  and 
wide-spread  distribution;  and  that  the  numerous  at¬ 
tempts  to  sharply  define  the  condition — such,  for  in¬ 
stance,  as  Iluchard’s  conception  of  it  as  an  arthritic 
neurosis — and  Glenard’s  overestimation  of  the  import¬ 
ance  of  enteroptosis — as  well  as  the  vasomotor  theory  so 
strongly  emphasized  by  Savill — are  based  on  an  imper¬ 
fect  and  narrow  conception  of  its  complex  and  diverse 
pathology.  These  changes  probably  involve  the  minute 
structure  and  chemistry  of  the  neuron  as  the  principal, 
but  not  necessarily  the  primary,  factor.  Certain  condi¬ 
tions  are  so  strongly  predisposing  in  their  character  as 
to  be  justly  classed  with  the  causes,  properly  so-called. 
In  this  connection  various  clinicians,  among  whom  I 
may  mention  A.  Matthieu,  speak  of  secondary  neuras¬ 
thenia  in  organic  disease,  such,  for  instance,  as  tuber¬ 
culosis  and  heart  disease,  in  which  toxemia  and  mal¬ 
nutrition  are  conspicuous.  Such  disturbances  are  pecu¬ 
liarly  liable  to  occur  in  connection  with  gastrointestinal 
disease.  Some  two  or  three  years  ago  I  published  an 
article  on  what  I  then  termed  the  neurasthenic  symp¬ 
toms  of  gastrointestinal  disease.  Subsequent  study  of  a 
large  number  of  cases  in  private  practice,  with  a  some¬ 
what  extensive  review  of  the  literature  on  the  subject, 
has  forced  on  me  the  conclusion  that  those  presenting 
the  symptoms  referred  to — really  the  symptoms  of  neu¬ 
rasthenia — should  have  been  called  neurasthenia  of  gas¬ 
trointestinal  origin,  though  I  do  not  asume  this  to  be 
true  of  all  cases  of  neurasthenia  with  associated  gas¬ 
trointestinal  disturbances.  The  opinion  of  Charcot, 
that  the  gastric  symptoms  were  always  the  result  of  the 
neurasthenia,  is  undoubtedly  true  of  a  large  contingent 
of  cases,  but  his  assertions  have  been  altogether  too 
sweeping.  Savill,  who  was  a  pupil  of  Charcot,  and 
translator  of  his  works,  says  that  he  has  searched  his 
writings  in  vain  to  find  adequate  reasons  for  his  opin¬ 
ion  on  this  question,  and  declares  that  Charcot,  contrary 
to  his  usual  custom,  has  made  assertions  without  suffi¬ 
cient  proof.  I  have  carefully  examined  his  clinical  lec¬ 
tures  (Lecons  du  mardi)  and  can  fully  substantiate 
Savill  in  regard  to  this  point. 

It  appears  to  me,  in  the  first  place,  that  the  facts 
already  cited  in  this  paper  furnish  abundant  a  priori 
grounds  for  supporting  the  plausibility  of  the  possible 
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gastrointestinal  origin  of  neurasthenia.  That  profound 
disturbance  of  the  digestive  organs  can  exist  for  any 
qreat  length  of  time  without  producing  alterations  more 
*r  less  deep-seated  in  the  central  nervous  system,  is  a 
proposition  against  which  is  arrayed  a  vast  accumula- 
ion  of  physiologic  and  clinical  facts.  Enough  has  been 
,aid  concerning  the  histologic  and  chemical  aspects  of 
■  he  question;  the  clinical  data  will  next  engage  our  at- 
'.ention. 

The  clinical  histories  furnished  by  patients  are  fre¬ 
quently,  it  is  well  known,  unreliable  in  many  of  their 
details.  And  whether  the  neurasthenic  symptoms  of  in¬ 
digestion,  were  precedent  in  point  of  time  in  any  given 
case,  may  often  be  a  matter  of  doubt.  In  some  cases, 
however,  the  gastric  symptoms  are  so  conspicuous  for  so 
long  a  period  of  time  before  the  distinct  development  of 
the  neurasthenic  symptoms,  as  to  leave  no  doubt  as  to 
the  order  of  development.  Take  for  instance  a  case  like 
the  following :  Mr.  H.,  a  merchant,  aged  45,  consulted 
me  two  years  ago  on  account  of  a  severe  indigestion  of 
about  two  years’  duration.  There  was  no  free  HC1  with 
extreme  atony  of  the  stomach,  considerable  food  being 
found  in  the  morning,  fifteen  hours  after  the  last  meal, 
together  with  a  large  quantity  of  mucous  secretion  of  a 
thick  tenacious  character,  which  was  heavily  laden  with 
germs  of  diverse  kinds.  The  case  proved  a  very  intract¬ 
able  one,  but  I  persevered  for  months  and  was  finally 
rewarded  by  a  compensatory  hypertrophy  and  a  return 
of  HC1  secretion  nearly  up  to  the  normal  standard. 
This  took  about  one  year;  and  for  several  months  of 
this  period  there  was  not  a  single  symptom  which  could 
properly  be  classed  as  neurasthenic.  During  all  this 
time,  however,  and  especially  during  the  very  early 
period  of  treatment,  there  were  found  in  the  urine  un¬ 
mistakable  evidences  of  a  profound  toxemia,  which  was, 
as  the  sequel  showed,  gradually  producing  alterations 
in  the  central  nervous  system,  and  so  furnishing 
the  groundwork,  if  not  the  very  essence  of  the  neuras¬ 
thenic  state  which  unexpectedly  developed  at  a 
time  when  stomach  function  had  vastly  improved  but 
was  still  sufficiently  impaired  to  directly  and  in¬ 
directly  produce  and  keep  up  severe  autointoxica¬ 
tion.  The  clinical  picture  of  neurasthenia  was  some¬ 
what  suddenly,  and  without  any  adequate  cause,  added 
to  the  case;  the  result,  as  I  fully  believe,  of  the  altera¬ 
tions  produced  in  the  central  nervous  system  in  the 
manner  already  indicated.  Here  was  a  case  under  con¬ 
stant  study  and  observation  in  which  the  order  of  events 
was  unmistakable.  I  have  picked  out  at  least  twenty- 
five  or  thirty  from  my  notes,  of  patients  in  whom  the 
evolution  of  symptoms,  while  not  personally  observed, 
appeared  unmistakably  the  same  as  in  this  one. 

There  is  another  method  of  studying  this  question — 
one  which  is  more  reliable  than  the  clinical  histories  re¬ 
lated  by  patients.  I  refer  to  the  clinical  study  of  the 
variations  in  the  symptomatology  of  cases  put  to  the 
therapeutic  test.  This  brings  up  another  question,  or 
rather  a  modification  of  the  one  under  discussion,  as  to 
the  importance  of  gastrointestinal  disease  in  the  aggra¬ 
vation  and  perpetuation  of  neurasthenic  symptoms  in 
cases  in  which  the  neurasthenia  is  clearly  the  primary 
condition.  For  if  it  is  true  that  primary  gastrointes¬ 
tinal  disease  can  cause  neurasthenia,  it  follows,  as  a 
necessary  corollary,  that  gastrointestinal  disease,  even 
when  secondary  to  the  neurasthenia,  will  act  as  an 
auxiliary  etiologic  factor.  For  this  very  reason  the  se¬ 
quence  of  events  in  the  evolution  of  any  given  case  is 
a  matter  of  subordinate  importance  from  a  clinical 


point  of  view,  although  always  of  the  highest  scientific 
interest.  The  real  practical  question  is  whether  or  not 
the  gastrointestinal  disease  is  capable  of  exerting  a  pre¬ 
judicial  effect  on  the  progress  of  the  case. 

In  studying  the  question  from  this  point  of  view,  my 
methods  have  been  as  follows :  Cases  presenting  gastro¬ 
intestinal  disease,  irrespective  of  its  priority,  were  sub¬ 
jected,  so  far  as  possible,  to  the  most  thorough  clinical 
investigation  of  all  secretions  and  excretions.  The  fast¬ 
ing  stomach  was  uniformly  examined  and  any  contents 
obtained  subjected  to  suitable  chemical  and  microscopic 
study.  The  Ewald  test-breakfast  was  administered  and 
examined  in  the  conventional  time  and  method.  The 
urine  was  carefully  analyzed,  twenty-four  hour  speci¬ 
mens  always  being  procured,  with  a  complete  estima¬ 
tion  of  urea,  uric  acid,  chlorids,  phosphates  and  sul¬ 
phates,  the  latter  of  which  were  either  differentiated 
into  fixed  and  ethereal  sulphates  or  careful  approxi¬ 
mate  estimates  made  of  indican,  phenol,  and  as¬ 
sociated  compounds.  The  feces  and  colon  wash¬ 
ings  were  constantly  submitted  to  microscopic  and  re¬ 
cently  to  spectroscopic  research,  with  a  view  of  determ¬ 
ining  the  evidence  of  excessive  bacterial,  protozoal,  or 
other  parasitic  organisms  which  might  prove  a  possible 
source  of  autointoxication  as  well  as  of  abnormal  color¬ 
ing  matter.  The  conditions  thus  ascertained  were  care¬ 
fully  connoted  with  the  symptoms  presented,  and  varia¬ 
tions  in  each  were  studied  with  the  view  of  noting  cor¬ 
respondences  or  differences.  It  would  be  impossible  at  this 
time  to  do  more  than  give  the  briefest  sort  of  general 
statement,  and  I  will  simply  say  that  on  thorough  dis¬ 
infection  of  the  stomach  and  large  intestine  I  have  seen 
the  most  remarkable  and  immediate  amelioration  of 
symptoms  in  many  cases,  and  in  some  many  times,  where 
the  syndrome  was  that  of  a  typical  neurasthenia.  This 
has  occurred  so  often  under  my  own  observation  that  it 
amounts,  in  my  mind,  to  absolute  proof  of  the  etiologic 
relation  of  gastrointestinal  disease  to  the  condition 
known  as  neurasthenia.  It  appears  perfectly  clear  that 
if  these  conditions  can  immediately  and  unmistakably 
intensify  the  symptoms  of  neurasthenia  with  equally 
immediate  amelioration  on  their  correction,  then  the 
possibility  of  such  conditions  acting  as  a  primary  cause 
is  settled  beyond  a  doubt. 

The  difficulty  in  determining  whether  the  neuras¬ 
thenia  or  the  gastrointestinal  disease  was  the  primary 
condition  in  any  individual,  is  often  very  great  and  fre¬ 
quently  insurmountable,  but  from  a  practical  point  of 
view  it  does  not  appear  to  be  important.  If  the  gastro¬ 
intestinal  disease  is  purely  neurasthenic  in  its  inception, 
it  soon  becomes  much  more  than  this  in  a  large  number 
of  cases,  and  requires  much  the  same  line  of  treatment 
whether  it  is  primary  or  secondary. 

In  this  connection,  I  desire  to  emphasize  one  fact  to 
which  I  have  repeatedly  called  attention,  viz.,  the  oc¬ 
casional  latency  of  gastrointestinal  disease.  I  have  seen 
many  cases  and  published  reports  of  some  of  them,  in 
which  these  conditions  were  entirely  unsuspected,  and 
yet  were,  as  the  sequel  showed,  the  undoubted  cause  of 
more  or  less  nervous  disturbances.  So  that,  even  in  the 
absence  of  conspicuous  stomach  symptoms,  the  possibil¬ 
ity  of  latent  disease  should  always  be  kept  in  mind. 
This  general  fact  has  been  very  forcibly  stated  by  that 
acute  observer.  Dr.  Beard,  who  said :  “Indigestion, 
however  complicated,  or  by  whatsoever  causes  produced, 
may  affect  every  part  of  the  body  except  the  stomach, 
and  in  ways  beyond  computation;  .  .  .  and  very 

frequently  patients  chase  up  one  symptom  after  an- 


1534 


NEURASTHENIA. 


Jour.  A.  M.  A. 


other  until  they  get  wearied,  without  either  finding  re¬ 
lief,  or  suspecting  the  true  seat  of  disorder/’2 

One  of  the  most  important  problems  in  the  study  of 
neurasthenic  patients  is  that  connected  with  the  phe¬ 
nomena  of  tissue  metabolism.  I  can  not  enter  into  a 
detailed  discussion,  but  I  wish  to  call  attention  to  a 
group  of  cases  in  which  the  chemical  processes  of  the 
body  seem  to  fully  share  in,  if  not  to  bear  the  brunt  of, 
the  neurasthenic  state.  They  are  clinically  represented 
by  the  phenomena  of  a  more  or  less  marked  hypoazo- 
turia.  From  my  notes  I  have  selected  40  cases,  which 
are  of  sufficient  importance  to  form  a  special  group 
and  be  studied  by  themselves;  in  these  the  daily  output 
of  urea  averaged  less  than  10  grams.  The  average  is 
rather  too  high  to  adequately  express  the  conditions,  be¬ 
cause  of  the  inclusion  of  a  few  cases  in  which  the  urea 
was  as  high  as  19  grams,  that  really  should  have  been 
left  out.  The  lowest  quantity  found  was  2  grams  in  1 
case  and  3.25  in  another;  10  had  5  or  6  grams;  and  the 
remainder  ranged  from  6  to  19.  The  uric  acid  was 
estimated  in  25  of  these  40  cases,  and  was  found  to 
average  .75  gram,  or  about  the  normal  quantity;  its 
ratio  being  high,  about  1  to  1 3,  because  of  the  absolutely 
small  quantity  of  urea.  It  might  be  thought  that  in  at 
least  some  of  these  eases  these  conditions  would  be  the 
result  of  renal  insufficiency,  but  there  was,  in  the  first 
place,  a  complete  absence  of  all  signs  of  organic  disease ; 
and,  in  the  second,  the  quantity  of  urea  rapidly  in¬ 
creased  under  suitable  treatment.  In  1  case,  for  in¬ 
stance,  the  record  shows  that  during  the  first  ten  days 
of  treatment  three  analyses  were  made — 2.63,  8.58  and 
9.S4  grams.  The  treatment  in  this  case  consisted  of  a 
modified  rest  cure,  the  patient  remaining  in  bed  until 
11  a.m. ;  a  very  little  gastric  lavage,  with  hot  and  cold 
douches  over  the  entire  body ;  and  static  electricity.  The 
largest  quantity  of  uric  acid  found  in  this  series  of 
cases  was  1.77  grams,  or  about  25  grains;  the  smallest 
.32  grams,  or  about  5  grains.  In  regard  to  the  uric 
acid  excreted  generally  in  neurasthenia,  while  I  have  not 
yet  found  time  to  study  the  notes  of  a  larger  series  of 
cases  with  a  normal  or  excessive  excretion  of  urea,  an 
excess  does  not  appear  to  be  directly  connected  with  the 
neurasthenic  state,  but  every  now  and  then  occurs  in 
very  large  amounts,  apparently  as  the  result  of  some 
particular  perversion  of  metabolism,  the  exact  nature  of 
which  is  at  present  obscure ;  and,  I  have  found  the  same 
occasional  excess  quite  as  frequently  in  groups  of  cases 
of  chronic  nutritional  disease,  other  than  neurasthenia, 
e.  g.,  diabetes  mellitus.  I  use  a  modification  of  the 
Hopkins  method  in  which  I  have  the  fullest  confidence, 
as  I  have  many  times  verified  it  with  standardized  solu¬ 
tions  of  uric  acid. 

In  this  same  series  of  40  cases  the  gastric  juice  was 
examined  in  24  with  the  following  results:  In  6  there 
was  no  free  hydrochloric  acid;  in  10  there  was  sub¬ 
acidity  varying  from  5  to  25  degrees ;  in  6  it  was  strictly 
within  the  normal  range,  from  30  to  50  degrees;  while 
in  2  it  was  in  excess,  in  one  65,  the  other  70.  In  all 
of  these  cases,  including  the  6  in  which  the  hydrochloric 
acid  was  normal,  there  were  more  or  less  distinct  signs 
of  gastric  disturbance,  and  the  microscopic  examina¬ 
tions  of  the  fasting  stomachs  invariably  showed  patho¬ 
logic  debris. 

The  discussion  of  the  treatment  of  neurasthenia  must 
be  greatly  abbreviated  owing  to  the  details  already  en¬ 
tered  into  with  regard  to  other  questions.  Rest  must 
form  the  essential  and  rational  basis  of  any  and  all 
lines  of  treatment,  and  everything  else  must  be  subserv- 
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ient.  It  should  be,  in  practically  all  cases,  of  a  modified 
type,  rarely  absolute,  but  this  must  be  determined  by  the 
individuality  of  every  case;  the  object  being  to  secure  a 
proper  combination  of  rest  and  open  air  exercise,  with 
massage  in  cases  in  which  the  strength  does  not  permit 
of  adequate  exercise. 

Hydrotherapeutics  has  served  me  well.  The  precise 
form  and  vigor  of  the  hydriatic  procedure  must  be  regu¬ 
lated  entirely  by  the  clinical  picture  presented,  and  by 
the  undetermined  factor  of  reaction,  which  can  only  be 
learned  by  experimental  observation.  A  hot  douche  or 
spray  of  the  entire  body,  from  110  to  120  F.,  according 
to  the  reaction  on  the  part  of  the  patient,  followed  im¬ 
mediately  by  a  cold  douche  at  from  90  degrees  in  deli¬ 
cate  patients,  in  the  beginning  of  a  course  of  treatment, 
down  to  50  or  less,  has  given  me  best  results.  Ordinarily 
this  procedure  is  to  be  applied  every  other  day.  There 
are  others  more  or  less  severe,  the  availability  of  which 
can  only  be  determined  by  a  careful  study  of  the  partic¬ 
ular  case  in  hand  with  reference  to  the  processes  of 
nutrition  and  secretion,  and  constructive  and  destruc¬ 
tive  metabolism,  which  are  thus  modified  in  a  manner 
and  to  a  degree  which  nothing  else,  so  far  as  I  know,  can 
accomplish. 

Electric  treatment  is  also  of  great  value.  Static  elec¬ 
tricity,  in  so  far  as  its  effect  on  the  general  organism  is 
concerned,  appears  to  head  the  list.  For  the  treatment 
of  local  neurasthenic  symptoms,  such  as  morbid  cephalic 
sensations,'  rachialgia,  •  extreme  intestinal  atony,  neu¬ 
rasthenic  weakness  of  the  sexual  organs,  etc.,  faradism 
and  galvanism  properly  combined  or  alternated  ha?e 
served  me  best. 

I  come  now  to  what  appears  to  be  a  matter  of  supreme 
importance,  viz.,  the  treatment  of  local  morbid  condi¬ 
tions  of  special  organs.  In  this  connection  the  gastro¬ 
intestinal  tract  unmistakably  ranks  first,  for  many  and 
obvious  reasons,  and  this  statement  will  hardly  be  dis¬ 
puted  by  those  who  have  found,  as  I  have,  along  with 
Blocq3  and  many  others,  that  gastric  symptoms  are 
rarely  absent  in  neurasthenia. 

The  one  difference  of  opinion  is  likely  to  be  in  refer¬ 
ence  to  the  proper  methods  applicable  to  the  individual 
case.  My  own  conclusion  is  that  gastric  disease  in  the 
neurasthenic  patient  requires,  with  slight  modifications, 
precisely  the  same  treatment  that  it  does  under  other 
circumstances.  If  it  is  the  judgment  of  the  physician 
that  such  diseases  are  best  diagnosed  and  treated  by  em¬ 
pirical  instead  of  exact  methods,  relying  on  drugs  and 
regulation  of  diet,  then  that  is  the  best  thing  here;  but 
if  he  believes  that  it  is  incumbent  on  him  to  positively 
know,  instead  of  vaguely  guess  at,  the  pathology  of  any 
given  case,  then  here  as  elsewhere  he  will  in  the  majority 
of  cases,  proceed  first  to  make  a  full  diagnosis  according 
to  the  most  approved  methods.  The  logical  sequence  of 
such  a  diagnosis  can  only  be  the  formulation  and  adop¬ 
tion  of  such  a  method  of  treatment  as  appears  best 
adapted  to  meet  the  conditions  thus  determined.  In 
most  cases  there  will  be  found  defective  digestive  secre¬ 
tion,  atony,  excessive  mucous  secretion  and,  in  many, 
or  perhaps  most  cases,  a  local  expression  of  that  irrita¬ 
ble  weakness  which  forms  so  salient  and  conspicuous  a 
feature  of  the  general  clinical  picture.  Proper  regula¬ 
tion  of  diet,  thorough  mastication  of  food,  ample  supply 
of  fluid  for  the  purposes  of  tissue  metabolism,  prefer¬ 
ably  taken  an  hour  or  more  before  meals,  together  with 
a  general  line  of  treatment  suitable  to  the  neurasthenia, 
will  frequently  be  all  that  is  necessary  to  dispose  of  the 
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domach  symptoms  in  the  milder  grades  of  cases.  The 
3xhibition  of  bromids  in  neurasthenic  dyspepsia,  while 
lauded  by  many  authorities,  has  for  the  most  part 
proved  disappointing  in  my  hands;  and  as  a  general 
proposition  it  is  true  that  in  the  gastric  disease  of  neu¬ 
rasthenia,  as  in  other  cases  of  gastric  disease,  drug  treat¬ 
ment  is  for  the  most  part  futile  and  frequently  sinister 
in  its  effects. 

It  appears  that  in  the  severer  grades  of  stomach  dis¬ 
ease,  it  matters  not  whether  the  case  is  one  of  neuras¬ 
thenia,  diabetes,  or  something  else,  there  is  but  one  ra¬ 
tional  method,  and  that  the  direct  one,  with  such  modi- 
ications  and  additions  as  the  case  may  require. 

The  irritable  weakness  to  which  I  have  already  re¬ 
ferred  will  occasionally  produce  a  morbid  reaction  on 
the  part  of  the  patient,  which  will  make  either  the  pro¬ 
priety  of  the  continuance  of  this  line  of  treatment  a 
matter  of  doubt  or  its  discontinuance  imperative.  I 
have  found  this  true  in  several  cases;  those,  too,  in 
which  the  treatment  was  clearly  and  unmistakably  indi¬ 
cated.  I  remember  one  of  a  young  physician  who  was 
apparently  born  neurasthenic,  but  the  gastric  symptoms 
were  the  most  conspicuous  and  troublesome  features  in 
the  case.  The  fasting  stomach  contained  about  two 
ounces  of '  pathologic  fluids  and  food  debris,  and  yet 
every  attempt  at  direct  intragastric  medication  pro¬ 
duced  such  a  reaction  on  the  part  of  the  patient  as  to 
make  his  condition  distinctly  worse.  I  know  of  no  way 
to  positively  determine  whether  or  not  such  methods  are 
available  except  by  the  test  of  experience.  In  many  of 
the  cases  apparently  unfavorable  from  this  point  of 
view,  local  stomach  treatment  has  been  borne  without 
undue  reaction,  and  with  conspicuous  benefit.  Many  a 
time  I  have  seen  insomnia  and  the  various  forms  of 
cephalic  and  abdominal  distress  disappear  in  a  few  days 
after  the  institution  of  intragastric  treatment,  and  this 
after  other  methods  had  been  followed  for  weeks  in  the 
vain  hope  of  saving  the  patient  the  unpleasant  ordeal 
af  such  treatment. 

Cases  like  the  one  referred  to  are  in  my  experience  ex¬ 
ceedingly  rare,  but  a  few  such  would  explain  the  sweep¬ 
ing  condemnation  of  Charco.t  in  regard  to  local  gastric 
medication  in  neurasthenia.  He  said  that  he  had  seen 
bad  results  from  its  use.  What  physician,  experienced 
in  such  methods,  has  not?  We  can  no  more  reckon  with 
the  idiosyncrasies  of  the  stomach  in  neurasthenia  with 
reference  to  local  treatment,  than  we  can  with  the  same 
sort  of  idiosyncracies  in  syphilis  with  reference  to  the 
iodids,  or  in  anemia  with  reference  to  iron.  But  we  will 
not  condemn  the  iodids  in  the  one  instance,  nor  the  iron 
in  the  other,  because  of  an  occasional  intolerance ;  nor  is 
it  any  more  rational  to  condemn  intragastric  methods  in 
neurasthenia  because  of  similar  exceptional  results. 

I  will  refer  to  only  one  other  question  in  the  treat¬ 
ment  of  the  digestive  organs,  viz.,  the  management  of 
the  colon.  As  the  result  of  the  gastrointestinal  indiges¬ 
tion  and  atony,  we  have  a  local  infection  of  the  colon 
with  accumulations  of  mucus,  epithelium,  food  debris, 
etc.,  which  act  on  the  nervous  system  by  reflex  irrita¬ 
tion,  and  furnish  indefinite  quantities  of  bacterial  toxins 
for  absorption.  These  add  to  the  autointoxication  and 
render  more  arduous  the  struggle  of  the  organism  in  the 
processes  of  elimination.  Inasmuch  as  it  is  a  very  simple 
matter  to  clear  this  material  out  of  the  colon  by  suitable 
local  treatment,  this  should  be  done  in  all  cases  in  which 
a  proper  examination  shows  that  it  is  indicated.  The 
patients  can  not  do  this  satisfactorily ;  either  the  physi¬ 
cian  or  a  trained  assistant  should  personally  attend  to  it, 
and  see  that  these  accumulations  are  removed.  More 


than  this,  by  using  extremes  of  temperature  for  the  irri¬ 
gating  fluid,  atony  of  the  intestinal  wall  can  be  directly 
counteracted;  and,  in  fact,  the  entire  nervovascular 
mechanism  of  the  splanchnic  area  stimulated  and  modi¬ 
fied  in  a  favorable  manner,  which  has  an  important  bear¬ 
ing  on  all  the  principal  functions  of  the  abdominal 
and  thoracic  viscera. 

I  do  not  wish  to  be  understood  as  advocating  the  use 
of  the  stomach-tube  in  every  case  of  neurasthenia, 
although  as  my  experience  widens,  the  tendency  is  to 
use  it  in  a  larger  and  still  larger  number  of  cases.  I 
have  no  doubt  that  many  patients  with  mild,  and  some 
with  severe,  stomach  symptoms,  will  do  very  well  with¬ 
out  it,  but  an  honest  study  of  somewhat  extensive  clin¬ 
ical  data,  has  forced  me  to  a  more  aggressive  line  of 
treatment  in  this  direction ;  and  in  many  cases  in  which 
I  thought  it  would  be  illy  borne  or  not  tolerated  at  all, 
everything  has  gone  smoothly  and  the  most  signal  bene¬ 
fit  has  accrued. 

I  need  hardly  say,  in  conclusion,  that  my  intention 
has  not  been  to  formulate  a  definite  pathology,  for  this 
can  only  be  done  with  post-mortem  data  which  are  not 
yet  available,  and  probably  will  not  be  for  some  time. 
I  believe,  however,  that  a  good  working  hypothesis, 
based  on  well-known  analogous  facts,  which  come  very 
close  in  this  instance  to  removing  it  from  the  domain 
of  hypothesis  to  that  of  respectable  theory,  is  infinitely 
better  than  pathologic  nihilism.  It  gives  us  a  tangible 
conception  which  can  be  tested  by  experience  and  study ; 
and  if  it  should  not  prove  to  be  the  whole  truth,  as  it 
probably  is  not,  it  will  at  least  help  to  lead  us  in  that 
direction. 

DISCUSSION. 

Dr.  Edward  F.  Wells — I  am  not  prepared  to  discuss  this 
paper  in  extensio,  but  some  of  the  observations  mentioned 
impress  me  with  peculiar  force,  inasmuch  as  my  attention  has 
long  been  directed  to  a  class  of  women  mostly  from  40  to  50, 
or  more,  years  of  age,  in  whom  careful  observation,  for  months 
and  years,  has  shown  the  excretion  of  urea  to  be  constantly 
materially  reduced.  Women  of  average  size,  and  taking  an 
average  amount  of  exercise,  have  been  passing  only  from  150 
to  200  or  250  grains  of  urea  a  day,  and  the  long  time  which 
these  patients  have  been  watched  renders  the  observation 
quite  significant  in  this  connection.  My  cases  have  not  been 
accompanied  by  albuminuria,  and  casts  have  not  been  found 
in  the  urine  except  accidentally.  I  always  have  endeavored, 
by  every  means  at  my  command,  to  increase  the  excretion  of 
urea  in  these  patients;  I  have  tried  exercise,  massage,  diet, 
forced  feeding,  rest,  etc.,  and  I  have  absolutely  been  unable 
to  make  any  material  change  in  the  amount  of  urea  excreted 
in  those  cases  that  would  continue  for  any  length  of  time. 
Often,  following  the  therapeutic  measures  adopted,  an  in¬ 
creased  output  of  urea  would  be  noted  and  I  can  easily  under¬ 
stand  how,  if  one  saw  cases  of  this  kind,  and  judged  their 
condition  as  reactive  capabilities  for  a  short  time,  the  ap¬ 
parent  improvement  might  have  been  the  result  of  treatment, 
and  that  it  would  be  permanent,  but  I  will  venture  the  as¬ 
sertion  that  if  these  patients  are  closely  watched  for  six 
months  or  a  year  afterward  it  will  be  found  that  their  con¬ 
dition  will  be  found  much  the  same  as  before  the  treatment 
was  begun.  My  patients  of  this  class  have  been  uniformly 
nervous;  however,  I  would  scarcely  consider  any  of  them 
as  being  strongly  neurasthenic,  but  they  have  been  always 
ailing,  constantly  chasing  symptoms,  seldom  very  sick,  or  if 
overtaken  by  a  serious  illness  they  were  rather  sure  to  re¬ 
cover. 

When  I  first  began  to  study  these  I  looked  on  them  with 
much  aprehension.  I  feared  the  condition  was  the  beginning 
of  Bright’s  disease  and  that  the  failure  to  detect  casts,  etc., 
might  be  due  to  fortuitous  circumstances,  but  I  now  feel  re¬ 
assured  that  this  condition  is  not  incompatible  with  long  life. 
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One  of  my  patients  is  now  55  years  of  age,  and  has  been  under 
observation  for  nine  years,  and  the  condition  still  continues. 

I  would  ask  the  essayist,  in  closing  the  discussion,  to  give 
the  means  that  he  makes  use  of  in  order  to  increase  the  ex¬ 
cretion  of  urea  in  these  eases,  or  in  any  in  which  the  amount 
of  urea  is  constantly  low. 

Dr.  Jos.  M.  Patton — I  am  inclined  to  agree  with  Dr. 
McCaskey  in  his  estimation  of  the  importance  of  gastroin¬ 
testinal  conditions.  I  have  always  looked  on  the  derange¬ 
ment  of  the  gastrointestinal  tract  as  probably  a  principal, 
primary  factor  in  the  production  of  nervous  conditions. 
Nearly  all  of  these  patients  give  a  history  of  disturbance  of 
the  stomach  and  intestinal  indigestion,  and  subsequently  the 
production  of  a  chain  of  nervous  symptoms  which  would  in¬ 
dicate  autointoxication.  I  hardly  think  we  are  warranted 
in  going  as  far  as  Bouchard  has  done  in  enunciating  his 
views  with  reference  to  autointoxication,  but  we  often  find 
disturbed  action  of  the  heart  and  of  respiration,  abnormal¬ 
ities  in  the  peripheral  sensations,  inequalities  in  the  peripheral 
circulation  which  appear  to  be  so  directly  connected  with  in¬ 
testinal  conditions  where  the  digestive  functions  have  been 
at  fault,  that  it  seems  difficult  to  escape  the  conviction,  judg¬ 
ing  from  a  clinical  standpoint,  that  this  is  the  most  important 
factor  in  the  production  of  the  subsequent  train  of  nervous 
symptoms.  We  may  make  a  mistake  in  doing  so,  but  the 
clinician  can  hardly  escape  that  ground.  It  seems  forced  on 
him,  both  from  the  sequence  of  events  and  the  results  which 
he  gets  from  treatment  directed  toward  the  gastro-intestinal 
tract.  I  can  corroborate  the  belief  of  the  essayist  in  the 
efficiency  of  such  treatment,  though  I  have  not  followed  it 
as  thoroughly  as  he  has  indicated.  As  far  as  I  have  gone 
the  relief  has  been  proportionate  to  the  efficiency  of  the 
means  employed. 

Dr.  Frank  S.  Churchill — I  am  not  so  much  interested  in 
the  cases  of  neurasthenia  themselves  as  I  am  in  finding  out, 
if  possible,  what  are  the  conditions  which  have  gradually  led 
to  this  affection.  In  other  words,  I  have  been  much  inter¬ 
ested  in  studying  the  children  of  neurasthenics  and  in  finding 
out,  if  possible,  the  tendencies  in  those  children — when  they 
reach  adult  life — to  acquire  this  disease.  We  rarely,  if  ever, 
see  neurasthenia  in  children.  If  I  have  seen  it,  I  have  not 
recognized  it.  A  study  of  the  various  nervous  conditions 
in  children  may  result  in  much  good  in  preventing  the  sub¬ 
sequent  development  of  neurasthenia  in  later  life.  Our  work 
should  not  only  embrace  a  very  careful  study  of  the  family 
history,  but  we  should  endeavor  to  find  out  what  abnormalities 
have  occurred  in  different  members  of  the  family,  especially 
in  the  father  and  mother,  in  the  grandparents,  in  the  uncles 
and  aunts.  By  so  doing  we  shall  find  out  the  tendencies  with 
which  the  child  starts  in  life.  A  careful  study  of  the  children 
of  neurasthenics,  inquiring  into  hereditary  tendencies,  the 
family  history,  careful  attention  to  the  physical,  mental  and 
nervous  development  of  children,  will  do  much  toward  the 
prevention  of  the  development  of  neurasthenia  or  neurasthenic 
symptoms  later  in  life. 

Dr.  G.  W.  McCaskey,  closing  the  discussion — With  refer¬ 
ence  to  the  question  asked  by  Dr.  Wells,  as  to  the  best  means 
of  increasing  the  amount  of  urea  excreted,  forced  feeding  is 
the  most  important  point;  next  to  it  out-door  exercise.  Other 
measures  are  the  use  of  hydrotherapeutics  which  can  influ¬ 
ence  metabolism  to  a  remarkable  degree,  electricity,  massage, 
etc.  In  every  one  of  the  patients  treated  by  me  the  urea 
excretion  has  increased  during  the  progress  of  treatment; 
although  they  nearly  all  of  them  have  stopped  it  with  only  a 
relative  or  symptomatic  cure  before  reaching  the  physiologic 
standard.  The  inherent  weakness  of  the  nervous  system, 
which  constitutes  the  essential  basis  of  the  neurasthenic  state, 
has  its  influence  directly  or  indirectly  on  tissue  metabolism, 
and  it  is  this  which  has  to  do  largely  with  the  lowered  ex¬ 
cretion  of  urea.  Whatever  will  strengthen  the  nervous  sys¬ 
tem;  whatever  will  improve  cardiovascular  tension;  what¬ 
ever  will  quicken  the  chemical  processes  of  the  body,  taken  in 
connection  with  forced  feeding  in  these  cases — these  are  the 
measures  which  will  give  the  best  results.  Yet  there  may  be 
cases  in  which  this  tendency  will  return  and  persist  and  will 


perhaps  be  one  of  the  most  important  neurasthenic  features. 
I  see  no  reason  why  the  neurasthenic  picture  itself  may  not 
be  accentuated  in  this  way  with  defective  tissue  metabolism 
expressed  clinically  by  an  insufficient  urea  excretion.  What¬ 
ever  will  improve  tissue  metabolism  in  other  ways  will  im¬ 
prove  this  condition,  if  an  adequate  amount  of  food  can  be 
taken,  with  suitable  improvement  of  the  digestive  organs. 

In  regard  to  the  importance  of  autointoxication,  while 
Bouchard's  views  may  have  been  a  little  extreme,  the  more  I 
have  studied  these  cases  and  this  question,  the  more  important 
in  my  estimation,  autointoxication  becomes.  It  seems  to  me 
that  almost  every  morbid  process  is  necessarily  associated 
with  what  might  be  called  a  sort  of  autointoxication.  If  any 
cell  in  the  body  becomes  impaired  in  functional  activity,  that 
cell  is  relatively  unable  to  dispose  of  the  injurious  elements 
resulting  from  the  molecular  changes  within  itself,  and  these 
accumulations  constitute  a  veritable  intracellular  autointoxi¬ 
cation — the  fundamental  and  primary  expressions  of  this 
morbid  phenomenon. 

The  point  made  by  the  last  speaker  with  reference  to  a 
study  of  these  conditions  in  children  is  an  important  one. 
It  opens  up  the  question  as  to  whether  in  many  instances,  in¬ 
stead  of  an  inherent  weakness  of  the  nervous  system,  we  have 
not  an  acquired  weakness  of  the  nervous  system,  which  is 
due  to  bad  training  in  childhood,  to  improper  feeding,  unhy¬ 
gienic  surroundings,  and  various  prejudicial  influences  which 
tend  to  weaken  the  nervous  system. 

With  reference  to  the  possibility  of  neurasthenia  developing 
in  children,  so  far  as  I  recall,  the  youngest  case  on  record 
is  that  of  a  girl,  12  years  of  age.  In  nearly  all  the  cause  has 
not  been  what  it  usually  is  in  the  adult,  viz.,  worry  and  mental 
strain,  but  merely  shock.  Charcot  says  that  neurasthenia 
hardly  ever  develops  in  people  under  16  or  18  years  of  age. 


REPORT  OIST  MASSAGE. 

BY  DOUGLAS  GRAHAM,  M.D. 

BOSTON. 

When  we  come  across  good  things  in  medical  liter¬ 
ature  it  should  be  our  duty  and  pleasure  to  pass  them 
along  to  those  who  have  not  easy  access  to  the  same. 
Hence  the  need  of  occasional  reports.  That  distin¬ 
guished  old  mirror  of  the  profession  in  England,  ILe 
Lancet ,  has  been  rather  slow  in  waking  up  to  the  merits 
of  massage,  yet  what  it  has  had  to  say  of  late  on  this 
subject  is  of  so  much  importance  that  we  can  afford  to 
let  French  and  German  literature  rest  for  a  time  while 
we  briefly  report  what  our  English  cousins  have  been 
doing  in  this  line. 

In  1884  your  reporter  wrote  that  no  more  fertile  field 
awaits  the  investigations  of  physiologists  than  that  of 
ascertaining  the  similarities  and  differences  existing 
between  exercise  and  massage.1  Partly  in  fulfillment 
of  this  prophecy  we  present  the  following: 

THE  EFFECTS  OF  BATHS,  MASSAGE  AND  EXERCISE  ON  THE 

BLOOD-PRESSURE. 

In  The  Lancet  for  June  10,  1899,  Drs.  Edgecombe 
and  Bain  have  given  a  detailed  account  of  their  experi¬ 
ments  to  determine  the  effects  of  baths,  massage  and 
exercise  on  the  blood-pressure.  For  arterial  pressure 
the  radial  artery  was  taken,  the  subjects  being  in  the 
recumbent  posture,  with  the  arms  extended  in  a  line 
with  the  heart.  For  venous  pressure  the  veins  in  the 
back  of  the  hand  were  taken  in  some,  in  others  those  of 
the  forearm.  Ten  subjects  were  experimented  on,  and 
the  results  were  confirmed  by  repeated  observation. 

Cold. — The  effect  of  the  cold  bath  was  to  raise  the 
arterial  and  to  lower  the  venous  pressure.  When  to 
cold,  percussion  was  added  in  the  form  of  a  strong  needle 
douche  applied  simultaneously  to  the  surface  of  the 

1.  A  Practical  Treatise  on  Massage,  1884. 
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,\'hole  body,  the  arterial  pressure  became  raised  to  a 
greater  extent  than  with  cold  alone. 

Heat. — The  effect  of  warm  baths  of  plain  water,  on 
he  other  hand,  was  to  reduce  the  arterial  pressure  to  an 
•xtent  roughly  proportionate  to  the  increase  of  temper- 
iture.  The  fall  in  venous  pressure  was  in  greater  pro- 
lortion  than  the  fall  in  arterial. 

Heat  and  cold  alternately. — In  the  alternating  needle- 
jath  or  Scotch-douche,  where  the  temperature  is  made 
o  rapidly  oscillate  between  warm  and  cold,  the  net  re¬ 
mit  was  a  rise  in  arterial  with  a  slight  fall  in  venous 
pressure. 

Massage. — Observations  led  Drs.  Edgecombe  and 
Bain  to  the  conclusion  that  general  dry  massage,  in  the 
torm  of  petrissage,  while  it  may  cause  an  initial  rise  of 
blood-pressure  of  brief  duration,  produced  as  the  net 
result  a  fall  in  arterial  pressure  both  mean  and  maxi¬ 
mum,  provided  the  abdomen  was  not  masseed  too  vigor- 
Dusly.  Deep  massage  and  compression  of  the  abdomen 
caused  an  immediate  rise  in  blood-pressure  by  disper¬ 
sion  of  blood  accumulated  in  the  splanchnic  veins  into 
the  systemic  circulation.  The  venous  pressure  was  ob¬ 
served  to  be  always  relatively,  and  in  some  cases  actually, 
raised:  the  amount  of  rise  appearing  to  depend  to  some 
extent  on  the  temperature  of  the  room,  being  greater  in 
a  warm  atmosphere.  This  confirms  the  experiments  of 
Drs.  Brunton  and  Tunnicliff  on  cats,  made  some  years 
previously,  that  massage  of  a  considerable  muscular  area 
caused  first  a  rise  in  the  general  blood-pressure,  which 
was  followed  by  a  fall,  in  some  instances  as  much  as 
nne-fifth  of  the  original  pressure. 

Wet  massage  in  the  form  of  the  Aix  douche,  in  which 
massage  is  administered  under  a  warm  douche  conveyed 
by  a  flexible  pipe  playing  between  the  hands  of  the 
masseur,  causes  an  increased  effect — temperature  added 
to  massage.  Here  was  observed  a  greater  fall  in  arterial 
pressure  than  was  obtained  with  dry  massage,  and  coin- 
cidentlv  an  actual  rise  of  venous  pressure. 

On  the  other  hand,  wet  massage  in  the  form  of  the 
Vichy  douche,  in  which  massage  is  administered  under 
a  warm  needle  spray,  the  patient  being  in  the  recum¬ 
bent  posture,  causes  a  rise  in  all  pressures,  maximum, 
mean,  arterial  and  venous.  The  difference  between  this 
bath  and  the  preceding  is  due:  1,  to  the  percussion  of 
the  needle-spray  tending  to  raise  the  pressure,  and  2, 
to  the  fact  that  the  patient  being  in  the  recumbent  pos¬ 
ture  abdominal  massage  is  more  efficiently  performed 
and  hence  a  rise  in  pressure  results.  Vigorous  abdom¬ 
inal  massage  would  seem  to  abolish  the  fall  produced 
by  massage  of  the  limbs  and  the  rest  of  the  body,  and 
when  this  was  but  slightly  performed,  the  net  result  was 
a  fall.  The  influence  of  warm  temperature  plus  mass¬ 
age  was  to  considerably  augment  this  fall.  In  all  prob¬ 
ability  the  factor  primarily  and  chiefly  disturbed  by 
massage  is  the  peripheral  resistance  rather  than  the  out¬ 
put  of  the  heart,  and  the  result  is  to  be  attributed  main¬ 
ly  to  diminished  resistance  from  arteriolar  dilatation. 

Exercise.—' The  effect  of  exercise  on  the  blood-pressure 
depends  on  the  severity  of  the  exercise.  In  all  forms 
an  initial  rise  in  arterial  pressure  occurs;  if  the  exercise 
be  mild  there  is  a  fall  during  its  continuance ;  if  severe, 
the  rise  is  maintained;  after  exercise,  moderate  or  se¬ 
vere,  a  fall  takes  place.  The  venous  pressure  is  raised 
during  all  forms  of  exercise  and  remains  raised  during 
the  subsequent  arterial  fall.  The  return  to  normal 
after  exercise  takes  place  more  or  less  rapidly  according 


to  the  gentleness  or  severity  of  the  exercise  and  the 
temperature  of  the  atmosphere. 

MECHANOTHERAPY  OF  MOVABLE  KIDNEY. 

In  The  Lancet  of  Jan.  29,  1898,  Dr.  A.  Symons  Ec- 
cles  gave  an  interesting  report  of  the  treatment  of  mov¬ 
able  kidney  by  means  of  mechanotherapy.  Since  1892, 
21  cases  of  floating  kidney  attended  with  local  pain  and 
tenderness  have  come  under  his  observation  and  treat¬ 
ment.  Of  the  21  patients,  5  were  greatly  improved  by 
abdominal  massage,  exercises  and  the  application  of  a 
pad  and  belt,  and  1  of  these  has  been  free  from  all  dis¬ 
comfort  for  five  years,  another  for  two,  whereas  both 
had  before  suffered  from  pain  and  general  disturbance 
at  intervals  for  prolonged  periods.  Sixteen  have  been 
treated  by  “the  rest  cure”  for  periods  ranging  from 
fourteen  days  to  eight  weeks,  and  of  these  7  were  lost 
sight  of  within  four  months  after  treatment;  1  was  a 
complete  failure,  and  8  he  has  recorded  in  detail,  having 
selected  them  as  typical  of  the  varying  conditions  under 
which,  in  males  and  females,  movable  kidney  may  give 
rise  to  very  marked  suffering,  often  without  any  knowl¬ 
edge  on  the  part  of  the  patient  that  nephroptosis  existed 
or  could  cause  the  gastric,  hepatic  and  nervous  symp¬ 
toms  of  which  they  complained.  The  results  obtained 
in  these  21  are  for  the  most  part  so  satisfactory  that 
they  bear  favorable  comparison  with  records  of  those 
treated  by  operation,  and  in  view  of  certain  cases  which 
have  occurred  there  is  something  left  in  favor  of-  em¬ 
ploying  milder  means  for  the  relief  of  nephroptosis  than 
surgical  interference  involving  either  nephrorrhaphy  or 
nephrectomy.  Early  diagnosis,  reposition  and  the  main¬ 
tenance  of  the  organ  in  its  normal  place  by  methods 
which  also  conduce  to  the  improvement  of  general  health 
would  appear  to  go  far  toward  the  relief  of  the  patient 
from  the  necessity  of  having  the  kidney  stitched  into  its 
place  or  removed  from  the  body,  as  the  advocates  of  early 
operation  advise. 

At  any  rate,  sufferers  from  freely  movable  kidney 
should  first  be  subjected  to  treatment  by  rest  and  mass¬ 
age  followed  by  exercises  devised  for  improving  the  mus¬ 
cularity  of  the  abdominal  walls  before  they  are  exposed 
to  the  risks  which  exist,  however  small  they  may  be 
rendered  by  the  skill  of  the  operator.  No  harm  arises 
from  the  delay  which  may  be  fairly  entailed  by  the  “rest 
cure,  and  if  any  local  surgery  should  afterward  prove 
to  be  necessary  because  of  failure  to  relieve  pain  by  the 
means  here  advocated,  the  sufferers  will  be  rather  better 
than  wo^se  able  to  undergo  the  operation.  Especially 
does  this  appear  to  be  the  case  when  it  is  remembered 
that  the  best  results  obtained  after  operation  can  be 
secured  only  if  we  should  keep  the  patient  lying  in  bed 
for  at  least  six  weeks,  no  matter  whether  the  wound  has 
healed  by  first  intention  or  not. 

In  these  cases  of  floating  kidney,  no  less  than  in  other 
forms  of  enteroptosis  with  so-called  functional  disorders 
of  digestion,  the  indications  are  to  restore  healthy  tone 
and  to  induce  the  redeposition  of  fat  and  flesh  to  the 
abdominal  walls,  as  well  as  to  improve  the  nutrition  of 
the  viscera  and  replace  the  packing  material  of  fat, 
which  in.  many  cases  has  vanished.  This  in  most  in¬ 
stances  can  be  done  by  judicious  combination  of  fre¬ 
quent  massage  of  the  abdomen  and  loins,  carefully  reg¬ 
ulated  diet,  and  finally  gradually  increased  exercise, 
precautionary  measures  meanwhile  being  adopted  by 
posture,  rest,  and  mechanical  support  to  prevent  and 
counteract  the  tendency  to  displacement  and  undue  mo¬ 
bility  engendered  by  lack  of  proper  support  for  the 
viscera. 
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MASSAGE  IN  RECENT  FRACTURES. 

The  use  of  massage  in  the  treatment  of  recent  frac¬ 
tures  finds  an  earnest  advocate  in  Dr.  Wm.  H.  Bennett,2 
of  St.  George’s  Hospital,  London,  who  has  had  practical 
experience  of  its  benefits  in  a  number  of  cases.  This 
method  has  not  received  the  general  attention  in  Eng¬ 
land  which  it  deserves,  owing  to  the  traditional  belief 
in  the  necessity  for  complete  rest  and  immobility. 
Massage  in  ordinary  cases  of  fracture  can  be  used  with¬ 
out  producing  any  movement  between  the  ends  of  the 
bones  worth  mentioning,  but  the  question  is  very  appro¬ 
priately  raised  whether  slight  movement  between  the 
fragments  is  not  conducive  to  union  rather  than  the  re¬ 
verse,  in  view  of  the  fact  that  in  many  cases  of  fractures 
in  which  the  union  is  slow,  consolidation  rapidly  takes 
place  when  some  mobility  between  the  ends  of  the  bones 
is  brought  about  by  the  use  of  the  limb  or  by  pasisve 
motion. 

The  stiffness  and  pain  which  follow  in  many  of  these 
cases  is  often  erroneously  attributed  to  adhesions  in  or 
about  the  joint,  but  Dr.  Bennett  believes  that  this  is 
practically  always  due  to  matting  of  the  soft  issues 
about  the  line  of  fracture,  and  the  opportunity  of  dissect¬ 
ing  a  case  forcibly  confirms  this  belief.  It  was  one  of 
fracture  of  both  bones  of  the  leg  three  inches  above  the 
ankle,  two  months  previously.  The  fractured  parts 
were  firmly  united  and  the  position  of  the  fragments 
fairty  good.  No  movement  beyond  a  little  springing 
of  the  ankle-joint  could  be  produced  by  force  sufficient 
to  break  down  joints.”  The  ankle-joint  was  healthy  and 
the  stiffness  was  entirely  due  to  the  state  of  the  soft 
parts  about  the  fracture.  The  anterior  tibial  muscle 
at  the  point  of  junction  with  its  tendon  was  firmly  ad¬ 
herent  to  the  bone;  the  muscular  structures  at  the  pos¬ 
terior  aspect  of  the  fracture  had  apparently  been  slight¬ 
ly  torn  and  were  with  their  tendons  intimately  adherent 
to  the  bone  by  cicatricial  tissue,  in  which  the  posterior 
tibial  nerve  was  involved  and  could  be  liberated  only  by 
careful  dissection  ;  the  nerve  showed  no  signs  of  having 
been  damaged  at  the  time  of  the  accident.  All  move¬ 
ments  of  the  ankle-joint  beyond  that  allowed  by  the  mere 
elasticity  of  the  parts  appeared  to  be  checked  by  the  ad¬ 
hesion  of  the  tissues  mentioned.  When  the  adherent 
structures  had  been  loosened  by  dissection,  the  ankle- 
joint  could  be  freely  bent  and  moved  with  comparative 
ease.  The  implication  of  the  posterior  tibial  nerve  af¬ 
fords  an  explanation  of  the  acute  nerve  pain  caused  by 
attempts  at  movement  of  the  ankle-joint  in  walking 
after  some  cases  of  fracture  of  the  lower  part  of  the  leg. 
In  the  treatment  of  cases  of  recent  fracture,  by  massage, 
this  matting  of  the  soft  parts  is  impossible ;  the  tendons 
are  prevented  from  becoming  adherent,  the  muscles  do 
not  waste,  the  joints  are  kept  supple  and  nerves  can  not 
become  implicated  in  adhesions. 

Nothing  tries  the  endurance  of  the  patient  and  the 
resources  of  the  surgeon  more  than  the  distressing 
muscular  spasm  which  so  often  occurs  in  the  early 
stages  of  cases  of  fracture,  and  which  in  spite  of  an¬ 
esthetics  and  minor  operations — tenotomy,  etc. — is  in 
some  instances  practically  uncontrollable  until  it  wears 
itself  out  in  the  course  of  some  days.  Massage  is  a 
means  by  which  this  spasm  may  be  frequently,  if  not  al¬ 
ways,  controlled  in  a  way  which  is  remarkable  to  those 
who  have  not  seen  the  effects  of  it.  In  illustration  of 
this  he  mentions  the  case  of  an  old  woman  with  a  com¬ 
minuted  fracture  of  the  right  femur.  The  thigh  was 


tense,  swollen  and  discolored,  and  every  few  minutes 
she  shrieked  with  pain  as  the  spasms  occurred. 
At  the  end  of  ten  minutes’  massage,  the  spasms  were 
less,  and  in  fifteen  minutes  had  ceased  entirely,  and  the 
patient  fell  into  a  sound  sleep.  After  this  she  begged 
for  the  massage,  as  it  stopped  the  spasms,  which  soon 
disappeared  not  to  return  and  allowed  the  limb  to  be 
manipulated  freely.  Another  case  is  mentioned  of  frac¬ 
ture  of  both  bones  of  the  leg,  in  which  there  was  very 
acute  muscular  spasm  that  was  speedily  allayed  by  mas¬ 
sage,  and  then  the  fracture  could  be  kept  in  place;  be¬ 
fore  the  massage  this  was  impossible.  The  soothing 
effects  of  the  local  massage  seem  to  be  the  rule  in  these 
cases,  and  patients  otherwise  constantly  restless  fall 
asleep  while  it  is  being  given.  The  effect  on  the  bony 
union  seems  to  be  to  hasten  the  process  of  consolidation. 
The  massage  should  be  continued  until  the  union  has 
fairly  consolidated,  which  varies  in  different  cases.  In 
a  simple  uncomplicated  fracture  of  both  bones  of  the  leg 
a  month  is  the  approximate  time.  It  is  especially 
adapted  for  patients  getting  along  in  years,  in  whom  cir¬ 
culation  and  nutrition  are  poor.  The  use  of  passive 
motion  by  which  the  soft  parts  are  prevented  from  be¬ 
coming  adherent  may  appear  objectionable,  since  in 
many  cases  the  parts  must  be  more  or  less  torn.  Early 
movement  might  seem  likely  to  produce  weakness,  but 
in  practice  no  defect  of  this  nature  appears  to  be  brought 
about  when  ordinary  care  is  observed.  If  some  weak¬ 
ness  should  arise,  it  would  be  far  less  detrimental  than 
the  crippling  which  ensues  on  matting  of  the  torn  struc¬ 
tures. 

The  difficulties  connected  with  the  application  of  this 
treatment  are:  1.  The  large  amount  of  time  required 
of  the  practitioner  in  the  earlier  stages,  during  which 
the  treatment  must  be  carried  out  under  his  immediate 
supervision  unless  a  particularly  skilled  person  is  avail¬ 
able.  2.  The  difficulty  of  finding  in  all  places  a  person 
capable  of  safely  undertaking  the  manipulations  in  the 
later  stages,  which  would  absorb  more  time  than  busy 
practitioners  could  afford,  besides  other  minor  difficul¬ 
ties  not  worth  mentioning,  such  as  expense,  etc. 


REPORT  OF  CASE  OF  SPLENECTOMY,  WITH 
ATTEMPTED  SURGICAL  CURE  OF  AS¬ 
CITES  DUE  TO  CIRRHOSIS  OF  THE 
LIVER.* 

BY  T.  N.  RAFFERTY,  M.D. 

ROBINSON,  ILL. 

Mrs.  T.,  an  American  and  a  widow,  31  years  of  age, 
consulted  me  on  Aug.  6, 1899,  with  the  following  history : 
She  began  life,  and  has  mostly  lived,  in  a  malarious  dis¬ 
trict;  and  from  the  age  of  8  to  17  she  had  chills  fre¬ 
quently — none  since.  Her  family  history  was  good  and 
no  history  of  syphilis.  She  began  menstruating  at  16; 
it  has  been  painless  and  regular.  She  was  married  at 
the  age  of  22,  one  year  afterward  had  a  miscarriage, 
supposed  to  be  the  result  of  a  fall,  and  was  in  bed  for 
three  weeks,  with  fever;  she  was  delirious  part  of  the 
time.  Her  menses  were  irregular  from  that  time,  and 
ceased  entirely  four  years  ago,  the  patient  then  being 
27  years  of  age.  About  six  years  ago  she  began  to  have 
dull  pains  in  the  left  hypochondrium,  but  gave  little 
attention  to  them  until  two  or  three  years  later,  when 
her  physician  told  her  that  she  had  a  tumor  in  the  left 
side  of  the  abdomen;  he  was  not  certain  of  its  nature. 

♦Read  before  tbe  Esculapian  Medical  Society  at  Paris,  Ill., 
Oct.  26,  1899. 
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Two  years  after  this  she  began  to  have  abdominal 

Iropsy. 

When  seen  she  was  fairly  well  nourished,  her  skin  and 
-onjunctiv.e  siightly  jaundiced.  Her  abdomen,  at  the 
imbilicus,  measured  fifty  inches  in  circumference ;  from 
he  ensiform  cartilage  to  the  umbilicus,  fifteen  inches, 
md  from  the  latter  to  the  symphysis  pubis,  six  inches. 
Jn  account  of  ascites  no  tumor  could  be  made  out  with 
jertainty.  Liver  dulness  was  increased.  Examination 
>t  the  urine  showed  a  few  hyaline  casts,  but  no  albumin, 
fhe  specific  gravity  was  1.018.  Examination  of  the 
flood,  made  some  days  later,  showed  an  excess  of  leuco¬ 
cytes,  but  no  blood  count  was  made.  There  were  no 
glandular  enlargements. 

On  the  next  day  her  abdomen  was  tapped  by  Dr.  H.  N. 
Rafferty,  and  three  gallons  of  fluid  withdrawn,  leaving, 
is  wo  supposed,  some  two  gallons.  A  large  solid  tumor 
xuld  then  be  felt,  filling  the  left  half  of  the  abdomen, 
md  extending  down  into  the  pelvis.  The  hand  could 
3e  pressed  down  behind  the  upper  end  of  the  tumor,  but 
not  below  the  lower  end.  The  arrest  of  menstruation, 
:he  ascites,  and  the  absence  of  cachexia  presented  a  typ¬ 
ical  picture,  as  given  by  Kelly,  of  ovarian  fibromata. 
Everything  else,  as  '  well  as  the  shape  of  the  tumor, 
pointed  to  an  enormously  hypertrophied  spleen.  Five 
lays  later  an  exploratory  incision  was  made  in  the  me- 
iian  line  below  the  umbilicus,  two  or  three  gallons  of 
luid  were  evacuated,  and  the  abdominal  cavity  thorough¬ 
ly  explored.  The  tumor  proved  to  be  the  spleen  with 
numerous  adhesions.  The  omentum  was  thick  and  large, 
md  contained  many  veins  as  large  as  a  lead  pencil.  The 
right  lobe  of  the  liver  was  found  to  be  enlarged,  covered 
in  many  places  with  hard  nodules,  and  with  many  ad¬ 
hesions  to  the  diaphragm;  the  left  lobe  was  atrophied. 
The  peritoneum  and  intestines  were  apparently  healthy, 
ihe  uterus  and  ovaries  very  much  atrophied. 

After  this  thorough  exploration  the  wound  was  closed, 
md  the  patient’s  recovery  from  the  operation  was  unin¬ 
terrupted.  The  ascites,  however,  returned  so  rapidly 
that  on  the  fifteenth  day  after  the  operation  tapping  had 
to  be  resorted  to  and  three  gallons  of  fluid  were  removed. 
The  woman  was  now  clamoring  to  have  the  offending 
spleen  removed,  notwithstanding  the  fact  that  I  told 
her  such  an  operation  would  not  be  considered  a  justifi¬ 
able  one  by  most  surgeons;  that  it  would  almost  cer¬ 
tainly  prove  fatal,  and  even  if  it  did  not,  she  would  still 
have  a  fatal  cirrhosis  of  the  liver  left.  She  said  she 
vould  get  well,  and  insisted  on  the  operation.  Just  at 
this  time  my  attention  was  called  to  the  advisability  of 
attempting  a  surgical  cure  of  ascites,  due  to  cirrhosis  of 
the  liver,  by  an  “operation  directed  to  the  establishment 
of  an  adequate  collateral  circulation  for  the  omental 
and  peritoneal  vessels.”1  I  at  once  determined  to  re¬ 
move  my  patient’s  spleen,  and  if  she  did  not  die  at  once 
from  hemorrhage  or  shock,  to  try  what  could  be  done  in 
ostablishing  an  anastomotic  circulation  between  the 
omentum  and  parietal  peritoneum.  The  surroundings 
were  about  as  unfavorable  as  could  be  for  an  operation 
of  this  magnitude,  the  operating-room  being  the  living- 
room  of  the  patient  and  her  sister.  On  September  1, 
twenty  days  after  the  exploratory  incision,  assisted  by 
Drs.  C.  H.  Yoorheis,  of  Hutsonville,  Ill.,  0.  G.  Taylor, 
of  Palestine,  Ill.,  and  James  Miles,  of  Merom,  Ind.,  I 
made  an  incision  seven  or  eight  inches  long  in  the  left 
semilunaris,  beginning  an  inch  above  the  level  of  the  um¬ 
bilicus  and  extending  upward,  curving  the  upper  two 


inches  of  the  incision  to  the  left.  With  some  difficulty 
the  spleen  was  delivered.  Most  of  the  adhesions  were 
easily  broken.  The  pedicle,  however,  was  enormous,  be¬ 
ing  y2  by  3  inches,  a  mass  of  mesentery  and  large  blood¬ 
vessels,  held  together  by  dense  connective  tissue.  Six  or 
eight  heavy  silk  ligatures  were  used  in  tying  it  off  in  sec¬ 
tions,  then  another  around  all.  The  pedicle  was  now 
cut  through,  and  the  mouths  of  two  or  three  of  the  larger 
vessels  were  caught  and  tied  separately.  There  was  no 
hemorrhage  whatever  from  the  stump,  and  it  was 
dropped  back  into  the  abdomen,  without  any  sponging 
or  unnecessary  manipulations,  for  it  was  very  noticeable 
that  any  dragging  or  twisting  of  the  pedicle  produced 
immediate  unfavorable  effects  on  both  the  pulse  and  res¬ 
piration,  and  several  hypodermics  of  strychnia  and 
whisky  were  necessary.  As  soon  as  the  pedicle  was 
dropped,  the  abdomen  was  flooded  with  hot  normal  salt 
solution,  and  sponged  with  clean  gauze  sponges.  At¬ 
tention  was  then  given  to  Talma’s  operation  for  the  cure 
of  the  ascites.  There  being  already  extensive  adhesions 
between  the  right  lobe  of  the  liver  and  the  diaphragm, 
no  sponging  or  scratching  of  their  surfaces  was  done. 
The  peritoneal  covering  of  the  anterior  abdominal  wall 
was  somewhat  roughly  sponged  with  gauze  and  the 
omentum  sutured  to  it  in  half  a  dozen  places,  with  fine 
catgut.  The  wound  was  now  closed  in  the  usual  way, 
and  the  patient  was  put  to  bed  in  fairly  good  condition, 
having  had  a  rectal  injection  of  one  quart  of  hot  normal 
salt  solution,  while  still  under  the  influence  of  the  an¬ 
esthetic,  as  suggested  by  Howard  Kelly,  to  prevent  the 
inordinate  and  distressing  thirst  which  follows  intra¬ 
abdominal  operations. 

The  anesthetic  used  was  chloroform;  the  time  of 
operation,  one  hour  and  thirty  minutes.  The  temper¬ 
ature  was  98,  pulse  120.  When  seen  by  Dr.  Miles,  eight 
hours  later,  the  temperature  was  97.5,  the  pulse  160  and 
almost  imperceptible.  The  Doctor  gave  1/20  gr.  strych¬ 
nia  hypodermically.  At  noon  next  day  the  pulse  was 
120,  temperature  i00.8,  with  no  pain  or  vomiting,  but 
some  nausea,  and  she  wanted  water.  I  gave  calomel  and 
soda  to  move  the  bowels.  The  patient  had  been  able  to 
void  her  urine  without  trouble.  The  next  day  the  tem¬ 
perature  was  99.4,  the  pulse  115,  and  the  bowels  had 
acted  freely,  the  patient  was  cheerful  and  had  no  pain. 
During  the  next  two  days  the  pulse  and  temperature 
were  100,  on  the  sixth,  seventh,  and  eighth  pulse  96, 
temperature  99.6;  on  the  ninth  and  tenth,  pulse  96, 
temperature  99 ;  on  the  eleventh  day  the  pulse  was  90, 
temperature  99.  The  stitches  were  removed  and  the 
wound  was  perfectly  healed,  so  I  made  no  arrangements 
to  return. 

The  patient  was  then  cheerful,  with  a  fair  appetite, 
and  slept  well.  She  was  still  jaundiced,  but  there  had 
been  no  reaccnmulation  of  ascitic  fluid.  She  was  seen 
the  next  two  days,  the  twelfth  and  thirteenth,  by  Dr. 
Miles,  and  he  thought  her  doing  well.  On  the  morning 
of  the  thirteenth  the  pulse  was  96,  temperature  98.4  and 
on  the  morning  of  the  fourteenth  day  her  pulse  was  100, 
temperature  normal.  At  3  p.  m.  of  that  day  she  was 
suddenly  seized  with  symptoms  of  pulmonary  embolism 
and  died  at  10  p.  m.  No  post-mortem  was  made. 

The  spleeen,  when  drained  of  blood,  weighed  YX/2 
pounds,  and  was  eleven  inches  long,  six  wide  and  3 y2 
inches  thick. 

Removing  the  organ  in  this  case  was  probably  not  a 
justifiable  operation,  although  the  precise  indications 
for  splenectomy  have  not  been  definitely  settled.  In 
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this  instance,  however,  it  was  the  deliberate  choice  of  a 
woman  who  knew  she  had  an  incurable  disease,  and  who 
made  the  choice  after  she  fully  understood  the  probable 
result.  She  simply  preferred  this  manner  of  death  to 
the  other.  The  operative  treatment  and  cure  of  one  of 
the  most  troublesome  symptoms  of  an  incurable  disease 
opens  up  a  field  in  surgical  procedure  that  is  well  worthy 
investigation  and  trial.  The  operation  seems  to  have 
been  suggested  first  by  Talma,  of  Utrecht;  the  sugges¬ 
tion  being  that  if  the  interrupted  portal  circulation 
could  be  surgically  re-established  the  ascites  would  be 
relieved. 


LARYNGEAL  PAPILLOMATA  REQUIRING  A 
SPECIAL  INSTRUMENT. 

BY  SETH  SCOTT  BISHOP,  B.S.,  M.D. 

Professor  of  Diseases  of  the  Nose,  Throat,  and  Ear  in  the  Illinois 
Medical  College;  Professor  in  the  Post-Graduate  School. 

CHICAGO. 

The  following  case  presents  a  unique  feature,  in  that 
it  was  impossible  to  remove  all  of  the  laryngeal  growths 
with  any  instruments  that  wTere  obtainable,  but  that  no 
difficulty  was  found  operating  with  the  special  instru¬ 
ment  shown  in  the  illustration. 

The  case  was  that  of  a  harness  manufacturer,  50  years 
old,  who  had  been  in  his  present  business  thirty-two 
years.  In  1895  he  had  experienced  some  annoyance 
from  hoarseness;  in  December,  1897  he  had  a  “cold  in 


Fig.  1. — Laryngeal  papillomata. 


his  throat/’  resulting  in  a  loss  of  voice  for  two  days; 
in  the  following  summer  the  hoarseness  returned  and 
grew  worse  until,  in  November,  1898,  there  was  com¬ 
plete  suppression  of  the  voice.  The  aphonia  remained 
until  the  last  of  the  papillomata  were  removed  in  Janu¬ 
ary  of  the  present  year.  The  patient  had  been  under  the 
care  of  Dr.  J.  L.  Eger,  of  Delphos,  Ohio,  who  recognized 
the  character  of  the  tumors  and  referred  the  case  to  me 
for  their  removal. 

Examination  disclosed  the  condition  shown  in  Figure 
1.  The  anterior  commissure  was  filled  by  a  pale  pink, 
lobulated  mass  resembling  certain  adenoid  growths  in 
the  vault  of  the  pharynx.  Adjoining  this  mass  was  a 
growth  on  the  left  vocal  cord,  situated  a  little  nearer 
the  anterior  than  the  posterior  end.  Nearly  opposite 
this  was  a  similar,  though  larger,  tumor  having  a  broad 
base,  and  projecting  from  the  border  of  the  band  to  meet 
the  opposite  tumor  in  such  a  manner  as  to  bring  its 
anterior  surface  in  contact  with  the  posterior  surface 
of  its  fellow.  The  pressure  of  these  two  papillomata 
against  each  other  produced  a  marked  depression  in  the 
right  one. 

These  twin  tumors  presented  the  appearance  of  gray 
warts  of  a  minutely  cauliflower  formation,  and  together 
with  the  third  growth  occasioned  not  only  suppression  of 
the  voice,  but  obstruction  to  the  column  of  air,  although 
the  respiration  was  not  vet  embarrassed  sufficiently  to 
cause  great  distress. 

My  first  efforts  were  directed  toward  the  removal  of 
the  mass  filling  the  anterior  commissure.  I  attacked  it 


with  Mackenzie’s  biting  forceps  and  with  the  crushing 
forceps,  but  found  that  none  of  the  usual  instruments 
would  reach  them,  then  I  bent  an  electrode  in  such  a 
way  as  to  afford  a  very  long  laryngeal  extremity,  and 
with  this  I  destroyed  the  large  mass. 

However,  the  patient  was  averse  to  the  use  of  the  elec¬ 
trode,  and  conceived  the  idea  of  having  an  extralaryn- 


geal  operation,  but  fortunately  was  convinced  that  the 
results  of  endolaryngeal  operations  were  far  superior  to 
those  obtained  from  entering  the  larynx  from  without. 
By  using  the  longest  Mackenzie  biting  forceps  obtain¬ 
able  I  removed  the  mass  shown  at  the  actual  size  in 
Figure  2.  The  larynx  was  situated  so  low  that  it  was 
necessary  to  press  with  extraordinary  force  on  the  for¬ 
ceps  in  order  to  reach  low  enough  to  obtain  this  much 
of  the  growths  and  it  was  impossible  to  reach  more  with 
the  instruments  then  in  use.  Dr.  0.  J.  Stein  kindly 
made  attempts  with  his  and  had  the  same  results. 

Then  I  had  an  especially  long  biting  forceps  made, 
with  which  I  was  able  to  remove  the  remnants  of  the  two 
neoplasms.  After  the  one  on  the  right  cord  was  taken 
away,  there  was  revealed  a  growth  below  the  cord,  which 
was  readily  reached  and  removed  by  directing  the  long 
cutting  blades  of  the  forceps  well  under  the  band. 
Figure  3  shows  the  actual  size  of  the  growths  that  were 
taken  entirely  by  the  special  instrument.  Figure  4,  which 
is  three-quarters  of  an  inch — 18  millimeters — longer  in 


Fig.  4. — Special  Laryngeal  Forceps. 

the  laryngeal  extremity  than  the  longest  instrument  I 
could  find. 

Since  the  operation  the  voice  has  gradually  improved 
in  strength  and  timbre,  and  under  date  of  March  11, 
1900,  the  patient  reported  as  follows :  “I  am  most  de¬ 
lighted  to  inform  you  that  my  voice  continues  to  im¬ 
prove;  it  is  now  almost  normal,  or  as  good  as  it  ever  was. 
I  can  halloo  and,  I  believe,  make  a  very  fair  stump 
speech,”  etc. 

103  State  Street. 


The  Berlin  authorities  have  instituted  a  three 
weeks’  course  in  the  Deaf  and  Dumb  Asylum,  for  phys¬ 
icians  engaged  in  work  among  the  deaf  and  dumb. 


Fig.  2. 


Fig.  3. 
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Pneumonia. 

Walton  advises  the  avoidance  of  exposure  to  other  cases, 
confining  of  the  patient  to  bed,  avoiding  all  unnecessary  exer¬ 
tion  of  any  kind,  the  use  of  white  flannel  clothing,  one  or  more 
daily  spongings  with  tepid  water  and  vinegar,  and  a  diet  con¬ 
sisting  of  milk,  soups,  lemonade,  etc.  In  a  robust  patient  at  an 
early  stage  the  lancet  will  sometimes  cut  short  the  disease,  and 
a  brisk  purge  and  one  or  two  large  doses  of  quinin  may  be  of 
value.  The  drug  he  most  depends  on  its  Norwood’s  tincture  of 
veratrum  viride,  2  to  4  minims  every  two  hours  or  oftener, 
watching  its  effect  on  the  pulse  and  bringing  it  down  to  70  or 
SO  and  holding  it  there.  He  has  never  seen  any  untoward 
effects  and  if  the  treatment  fails  to  arrest  the  disease  it  makes 
it  milder  and  more  easy  to  manage.  If  it  goes  into  the  second 
stage  give  ammonium  carbonate,  5  gr.,  every  two  hours  as  a 
stimulant  and  absorbent.  Strychnia  is  the  best  simulant  and 
tonic  we  have  and  should  be  used  freely  when  indicated.  Digi¬ 
talis  is  of  service  when  the  pulse  is  weak  and  rapid.  Transfu¬ 
sion  of  normal  salt  solution  should  be  used  in  bad  cases  and 
opiates  to  relieve  pain  if  necessary. — Va.  Med.  Semi-Monthly. 

Intestinal  Antisepsis  by  Chlorin  Water. 

Fitzgerald’s  treatment  for  typhoid  fever  is  the  one  recom¬ 
mended  by  Yeo.  The  following  is  the  formula  for  the  prepara¬ 
tion:  Forty  minims  of  strong  hydrochloric  acid  is  introduced 
into  a  12-ounce  bottle,  containing  30  grains  of  potassium 
"hlorate.  The  chlorin  gas  is  at  once  liberated.  The  bottle 
should  be  tightly  corked  from  the  first.  After  it  has  become 
rilled  with  the  greenish-yellow  gas,  pure  water  is  poured  into 
the  bottle  little  by  little,  shaking  well  after  each  addition, 
until  the  bottle  is  filled.  To  disguise  the  acridness  of  the 
rhlorin,  one  ounce  of  syrup  of  orange-peel  may  be  added,  if 
iesired.  Of  this  mixture,  one  or  two  tablespoons  may  be  given, 
n  a  little  water,  every  two,  three  or  four  hours,  according  to 
ndications.  The  odor  of  the  chlorin  is  often  detected  in  the 
jreath  and  exhalation  from  the  skin  where  the  medicine  has 
Deen  properly  given  and  it  is  desirable  that  it  should  be  so.  If 
lecessary  in  any  given  case  24  to  36  gr.  of  quinin  muriate  may 
)e  added  to  the  mixture,  but  usually  it  is  hardly  necessary.  In 
some  cases  it  may  be  well  to  give  strychnin  or  digitalis,  and 
or  insomnia,  eodein  will  be  of  benefit.  Fitzgerald  has  made 
his  his  standby  to  secure  intestinal  antisepsis,  and  he  gives  it 
light  and  day  from  the  first  until  the  temperature  falls  to  nor- 
nal  and  remains  there.  The  bowels  must  first  be  freely  moved 
)v  small,  and  often  repeated,  doses  of  calomel,  followed  by 
saline  laxatives  if  necessary.  He  says  give  calomel — to  pre¬ 
sent  diarrhea  if  there  be  none,  to  cure  it  if  it  be  present.  Other 
nethods  of  treatment  are  mentioned,  but  these  are,  he  thinks, 
he  most  certain  remedies. — Medical  Mirror. 

Typhoid  Fever. 

The  physiologic  treatment  of  typhoid  fever  is  summarized 
>y  Dabney  as  follows: 

1.  Clean  intestines  by  mild  carthartic.  2.  Stimulate  the 
rasomotors  by  the  regular  application  of  cold  water  with  con¬ 
tent  friction.  3.  Colonic  flushings.  4.  Abundance  of  cool 
vater  to  drink.  5.  Clean  sheets,  clean  gown  daily.  6,.  Sunlight 
md  air  in  abundance.  7.  Spare  and  readily  assimilable  diet  at 
ong  intervals.  8.  Eternal  vigilance  for  complications.  9. 
lareful  study  of  pulse  and  temperature.  10.  Never  give  any 
ernedy  that  increases  vasomotor  paresis;  the  coal-tar  series 
n  particular  are  to  be  avoided.  11.  Avoid  the  use  of  all  stim- 
ilants  as  a  routine  practice.  I  refer  especially  to  alcohol, 
trychnin,  nitroglycerin,  and  ammonia.  There  are  times  when 
ve  may  need  stimulants  badly,  but  the  average  cases,  if  prop- 
rly  treated,  seldom  need  them.  The  use  of  digitalis,  though 
ndorsed  by  many  good  men,  I  deem  unphvsiologic,  and  at 
imes  positively  dangerous  in  this  disease. — Va.  Med.  Semi¬ 
monthly. 

Berberin  in  Malarial  Swelling  of  the  Spleen. 

Typaldo  Lascarato  ( Or<)ce  mfdicale  ;  Independence  medicale) 
ays  that  berberin,  in  addition  to  its  bitter  tonic  action,  has  the 
acuity  of  causing  the  elastic  fibers  of  the  spleen  to  contract, 
specially  when  that  organ  is  enlarged,  in  a  manner  similar  to 
hat  of  ergotin  on  the  muscular  fibers  of  the  uterus.  This  is  not 


entirely  free  from  danger  as,  if  it  is  not  administered  with  cau¬ 
tion,  its  action  may  be  so  severe  as  to  rupture  the  swollen 
spleen  and  cause  fatal  hemorrhage.  But  berberin,  by  rapidly 
and  abruptly  contracting  the  parenchyma  of  the  spleen,  drives 
from  it  en  masse  the  paludal  parasites  which  swarm  in  it,  to¬ 
ward  the  general  circulation,  from  which  arises  a  fresh  access 
of  pyrexia.  The  administration  has  often  been  known  to  be 
followed  by  a  brusque  elevation  of  temperature.  Many  physi¬ 
cians  have  on  this  account  considered  berberin  more  harmful 
than  useful.  However,  the  author  points  out  that  this  action 
of  berberin  in  driving  the  parasites  from  the  spleen,  which  is 
their  place  of  election,  into  the  general  circulation  is  very 
favorable  to  the  complete  destruction  and  disappearance  of  the 
paludal  miasm  from  the  entire  organism.  The  parasites  ex¬ 
pelled  from  the  parenchyma  of  the  spleen  are  spread  through 
the  general  circulation  at  a  very  inopportune  period  of  their 
evolution,  when  they  engage  in  a  deadly  struggle  with  the 
phagocytes  of  the  blood,  to  which  they  easily  succumb.  To  aid 
this  result,  the  Italian  physicians,  who  have  had  considerable 
experience  with  this  remedy,  advise  its  use  almost  simultan¬ 
eously  with  quinin,  which  attacks  them  more  rapidly  in  the 
blood  driven  out  by  the  berberin  from  the  spleen.  In  all  cases 
of  swollen  spleen,  therefore,  save  those  of  too  old  standing  or 
the  ultimate  result  of  advanced  hypertrophy  or  degeneration  of 
the  organ,  berberin  is  highly  commended  by  the  author.  It  is 
given  in  a  daily  quantity  of  from  1%  to  15  grains,  according 
to  the  age  of  the  patient,  and  always  in  combination  with 
quinin.  A  favorite  Italian  prescription  is  as  follows: 


R.  Hydroehlorid  of  berberin . gr.  xv 

Bisulphate  of  quinin . gr.  viiss 


M.  Sig.  To  be  divided  into  four  powders  and  one  taken 
every  half  hour  or  hour,  for  an  adult. — N.  Y.  Bled.  Jour. 

Treatment  of  Migraine. 

Dr.  Henry  Hanford,  in  an  article  on  migraine  and  the  vaso¬ 
motor  theory,  speaks  of  the  treatment  as  follows: 

It  is  well  known  that  when  with  headache  the  extremities 
are  cold,  some  relief  is  obtained  by  warming  the  feet  and  hands 
at  the  fire.  In  many  cases  the  recumbent  position  is  required  in 
addition.  In  a  large  class  of  patients  the  attack  may  be  cut 
short  by  many  hours  by  going  to  bed,  applying  hot  bottles  to  the 
extremities,  and  taking  a  hot  drink — as  soon  as  the  stomach 
will  retain  it — some  hot  tea  or  milk.  A  glow  soon  pervades  the 
surface,  and  the  spleen  is  relaxed.  Relief  so  obtained  is  not 
very  liable  to  relapse.  After  a  few  hours  the  ordinary  duties 
of  life  may  be  resumed  and,  although  sleep  is  the  best  com¬ 
pletion  of  the  cure,  its  place  may  sometimes  be  taken  by  a 
good  dinner.  I  believe  this  treatment,  when  it  can  be  carried 
out,  to  be  far  supperior  to  any  drug  treatment,  although  it 
may  be  aided  by  a  good  dose — thirty  to  sixty  grains — of  potas¬ 
sium  bromid.  It  is  a  curious  fact,  and  may  be  taken  as  the  ex¬ 
ception  which  proves  the  rule,  that  a  few  patients  find  that  the 
recumbent  position  aggravates  their  pains  and  often  prefer  to 
spend  the  night  in  an  armchair  rather  than  go  to  bed.  And 
also,  in  the  last  stages,  moving  about  sometimes  seems  to 
hasten  the  end  of  the  attack  more  than  remaining  quiescent. — 


Edinburgh  Med.  Jour. 

Neuralgia. 

R .  Ammonii  chloridi . Jin 

Tinet.  gelsemii . 3ii 

Ext.  glycyrrhiz.  liq . gss 

Aquae  chloroformi,  ad . 5vi 

M.  Sig.  Dose  §ss  every  four  hours  until  the  pain  is  relieved. 

R.  Butyl-chloral  hyd . ,.3i 

Ext.  cocse  liq.  (miscible) . 3vi 

Glycerini  . 3ii 

Tinct.  aurantii . 3ii 

Aquae  dest.,  q.  s.  ad . 3vi 

M.  Sig.  Dose  Bss  every  four  hours. 

R.  Antipyrin  . 3ii 

Tinct.  cascarillae 
Tinct.  card.  comp. 

Glycerini,  aa . 5ss 

Aquae  ad . Jvi 


M.  Sig.  Dose  *ss  every  four  hours. 

TO  RELIEVE  NEURALGIA  OF  PHTHISICAL  PATIENTS. 

Capitan  prescribes  the  following  ointment.  A  very  small 
quantity  is  lightly  applied,  and  the  part  covered  with  some  im¬ 
permeable  material  and  absorbent  cotton.  The  application 
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must  be  discontinued  as  soon  as  the  skin  becomes  even  slightly 


reddened : 

II .  Guaiacol 

Methyl  salicylatis  aa . gr.  lxxx 

Ext.  belladonnre . gr.  iiiss 

Ext.  opii  . gr.  iv 

Vaselini 

Lanolini,  aa . . Bss 

M.  Sig.  External  use. 


In  very  acute  cases,  menthol  (15  grains),  antipyrin  (30  to 
40  grains),  or  potassium  bromid  (80  grains)  may  be  added. — 
Louisville  Monthly  Jour,  of  Med.  and  Surg. 

Orchitis. 


1$.  Hydrargyri  chlor.  mitis . gr.  iii 

Pulv.  ipecac . gr.  x 

M.  Sig.  Take  at  once. 

B-  Hydrargyri  ammoniat . 3i 

Cerati  simp . 

M.  ft.  ungt.  Sig.  Apply  as  directed.  — McElroy. 

B-  Ammon,  muriatis . 3ii 

Spir.  vin.  rect. 

Aquae,  aa . 3ii 

M.  Sig.  Use  as  a  lotion. 

B-  Morphin  sulphatis . gr.  viii 

Hydrarg.  oleatis  (10  per  cent.) . 


Treatment  of  Congestion  of  the  Liver. 

Monin  ( Independence  Mtdicale)  gives  the  following 
formulae : 

1.  B-  Sod.  bicarb. 

Sod.  sulph.,  aa . parts  6 

Sod.  phos. .  . .  parts  4 

Sod.  benzoate . parts  2 

M.  Sig.  A  teaspoonful  in  half  a  glass  of  warm  water,  to  be 
taken  daily. 

2.  B.  Powd.  ignatia 

Powd.  squills,  aa .  . gr.  i  y2 

Spartem  sulph. 

Amorph.  quassia,  aa . gr.  % 

Theobromin  . gr.  3% 

M.  Sig.  Two  such  cachets  to  be  taken  daily. 

3.  B-  Glycerin  . parts  200 

Tinct.  of  boldo . parts  100 

Lactic  acid . parts  15 

M.  Sig.  A  teaspoonful  in  half  a  glass  of  water,  to  be  taken 
after  each  meal. — N.  Y.  Med.  Jour. 

Quinin  Sulphate  in  Complete  Abortion. 

Schwab  (Rev.  Med.  Cliir.  des  Mai.  des  Femmes),  points  out 
that  obstetricians  are  not  agreed  as  to  the  best  treatment  of 
incomplete  abortion,  some  leaving  matters  alone  unless  hemor¬ 
rhage  or  sepsis  appear,  others  proceeding  at  once  to  the  clear¬ 
ing  out  of  the  uterus  with  finger  or  curette.  He  is  of  the  opin¬ 
ion  that,  save  in  cases  in  which  the  medical  men  can  keep  the 
patient  under  constant  supervision,  in  which  antiseptic  precau¬ 
tions  have  been  carried  out  since  the  commencement  of  the 
abortion  and  in  which  the  os  is  still  closed,  the  uterus  ought 
to  be  emptied  at  once.  He  admits,  however,  that  the  curette 
has  its  dangers,  and  that  ergot  is  inconvenient,  so  he  recom¬ 
mends  quinin  sulphate.  He  has  used  it  with  success  in  seven 
cases  of  incomplete  abortion.  It  is  quite  safe;  it  does  not  set 
up  a  tetanic  condition  of  the  uterine  muscle;  it  may  be  given 
in  two  doses  of  eight  grains  at  an  interval  of  ten  minutes, 
and  it  usually  causes  emptying  of  the  uterus  in  about  four 
and  a  half  hours. — The  Times  Register. 

Palatable  Quinin  Mixture  for  Children. 

Dr.  W.  J.  Greanelle  gives  the  details  for  the  preparation  of 
such  a  mixture  which  will  be  readily  taken  by  children.  It  is 
designed  as  a  tonic  and  malarial  prophylactic  for  children  liv¬ 
ing  in  malarious  sections.  It  will  serve  for  active  medication 

°  f 

in  acute  cases  of  malarial  disease  of  three  years  or  younger 
by  giving  the  dose  at  hourly  intervals: 


B  •  Quininse  hydrochlor . gr.  v-x 

Alcoholis  . 3i 

B-  01.  cinnamomi 

01.  anisi  aa . m.  xxx-xl 

Magnesise,  q.  s. 

Aquae  . . . §i 


M.  Let  stand  for  some  hours;  filter. 


Mix  one  and  two  and  add: 

Syr.  simp . Biii 

Carmin  or  cochineal  sol . m.  v. 

Sig.  One  or  two  drams  as  directed. 

Saccharin  in  small  quantity  helps  to  disguise  the  larger 
dose  of  quinin.  Fowler’s  solution  may  be  added  if  indicated, 
or  sodium  bromid  for  children  made  irritable  by  quinin. — 

Med.  Seminary. 

Treatment  of  Influenza. 

Dr.  Bartholow  writes  that  his  practice  is  to  administer  at 
the  beginning  of  the  local  inflammation,  1/6  of  a  grain  (adult 
dose)  of  one  of  the  salts  of  pilocarpin.  Pilocarpin  sets  up  a 
brief  stage  of  dryness  immediately  followed  by  increased  secre¬ 
tion  and  presently  the  mucous  glands,  the  salivary  and  cutane¬ 
ous  sweat-glands  pour  forth  an  abundant  secretion.  A  suffi¬ 
cient  dose  of  pilocarpin,  administered  at  the  right  time,  will 
often  abort  an  acute  catarrh  or  common  cold.  One  dose 
should  be  given  about  two  or  three  hours  before  retiring  for 
the  night  so  that  the  process  of  salivation  and  sweating  is 
ended  before  sleep  begins. 

On  the  second  day  duboisin  should  be  given,  from  1/300  to 
1/200  of  a  grain,  for  it  is  not  desirable  to  induce  its  full 
physiologic  effect.  This  quantity  given  once  or  twice  in  twenty- 
four  hours  will  cause  some  dryness  of  the  throat  and  nasal 
and  faucial  mucous  membrane  and  slight  dilatation  of  the 
pupil.  It  is  important  to  maintain  only  a  moderate  degree  of 
impression  by  duboisin;  beyond  that  the  result  will  be  dis¬ 
agreeable  without  contributing  anything  to  the  curative  ac¬ 
tion. — Med.  Summary. 


KTcbtcolcgaL 


What  Constitutes  an  Insane  Delusion. — In  ordinary  lan¬ 
guage,  a  person  is  said  to  be  under  a  delusion  who  entertains 
a  false  belief  or  opinion  which  he  has  been  led  to  form  by 
reason  of  some  deception  or  fraud.  But,  the  Supreme  Court 
of  California  goes  on  to  say.  In  re  Scott’s  Estate,  it  is  not 
every  false  or  unfounded  opinion  which  is  in  legal  phraseology 
a  delusion,  nor  is  every  delusion  an  insane  delusion.  If  the 
belief  or  opinion  has  no  basis  in  reason  or  probability  and  is 
without  any  evidence  of  its  support,  but  exists  without  any 
process  of  reasoning,  or  is  the  spontaneous  offspring  of  a  per¬ 
verted  imagination,  and  is  adhered  to  against  all  evidence  and 
argument,  the  delusion  may  be  truly  called  insane.  But  if 
there  is  any  evidence,  however  slight  or  inconclusive,  which 
might  have  a  tendency  to  create  the  belief,  it  can  not  be  said 
to  be  a  delusion.  One  can  not  be  said  to  act  under  an  insane 
delusion  if  his  condition  of  mind  results  from  a  belief  or  in¬ 
ference,  however  irrational  or  unfounded,  drawn  from  facts 
which  are  shown  to  exist.  A  suspicion  which  rests  upon  evi¬ 
dence  can  not  be  held  to  be  a  delusion.  A  suspicion  which  has 
no  evidence  to  support  it  is  only  an  unsettled  condition  of  the 
mind  indicating  doubt  or  mistrust,  and  does  not  constitute  a 
delusion  unless  it  shall  develop  into  a  fixed  conviction  of  the 
existence  of  the  fact  suspected.  In  determining  whether  there 
was  in  a  given  case  this  fixed  belief  or  conviction,  the  nature 
and  temperament  of  the  person,  the  circumstances  under  which 
he  made  the  statements  alleged  to  show  an  insane  delusion,  the 
habits  of  his  life  and  association  with  others  and  also  his  con¬ 
duct  toward  the  relative  or  other  person  concerning  whom  they 
were  made,  and  the  nature  of  the  intercourse  maintained  with 
the  latter  during  the  period  within  which  they  were  made,  it 
would  seem,  should  be  considered. 

Proof  of  Sanity  by  Letters. — The  Supreme  Court  of  Indi¬ 
ana  says,  in  Blume  vs.  State,  that  written  communications,  as 
well  as  oral  conversations  may  afford  evidence  of  the  sound¬ 
ness  or  unsoundness  of  the  mind  of  the  writer,  and  may  con¬ 
stitute  a  sufficient  basis  for  the  opinion  of  a  skilled  physician 
or  alienist  upon  that  subject.  Here,  in  a  homicide  case,  some 
twelve  letters,  extending  in  time  over  about  eleven  months 
and  covering  at  least  a  portion  of  the  period  during  which  it 
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was  claimed  that  the  accused  was  of  unsound  mind,  were  read 
in  evidence  and  submitted  to  the  examination  of  a  physician 
as  an  expert  witness  for  the  purpose  of  obtaining  his  opinion 
upon  the  question  of  the  sanity  of  the  accused  at  the  time  of 
the  homicide  and  shortly  before  that  occurrence.  In  this,  and 
in  permitting  the  witness,  after  such  examination,  to  give  his 
opinion  as  to  the  sanity  of  the  writer,  the  court  finds  no  error. 
The  witness,  who,  as  the  court  says,  showed  himself  thoroughly 
competent,  described  the  characteristics  of  the  written  com¬ 
positions  of  the  insane,  and  called  attention  to  the  absence  of 
these  peculiarities  in  the  letters  in  question.  And,  upon  the 
basis  of  the  coherency  and  consistency  of  these  letters,  the 
omission  of  everything  fantastic  or  absurd,  their  apparent  ad¬ 
herence  to  the  facts  of  the  situation  of  the  writer,  the  quality 
and  regularity  of  the  handwriting,  and  other  features  pointed 
out  by  the  witness,  he  expressed  the  opinion  that  at  the  time 
they  were  written  the  writer  was  of  sound  mind.  That  this 
evidence  was  competent,  the  supreme  court  declares  that  it 
entertains  no  doubt,  the  foundation  on  which  the  opinion 
rested  having  been  fully  made  known  to  the  jury,  and  the 
latter  having  had  the  means  of  estimating  its  weight  and  value. 
The  objection  that  there  were  other  letters  in  the  possession  of 
the  state,  written  by  the  accused,  and  that  all  should  be  read 
or  none,  it  says  was  not  deserving  of  serious  consideration. 
The  state,  it  holds,  had  the  right  to  introduce  such  of  the 
letters  as  it  deemed  necessary,  and  to  withhold  all  others  in 
its  possession. 

Assault  and  Battery  in  “Magnetic”  Treatment. — The 
Supreme  Court  of  Wisconsin  has  affirmed  in  Bartell  vs.  State, 
a  conviction  of  assault  and  battery,  charged  of  a  man  who 
claimed  to  be  a  magnetic  healer  in  the  regular  practice  of  his 
profession.  He  treated  a  young  girl  about  18  years  of  age, 
the  person  upon  whom  the  offense  was  committed,  at  her  re¬ 
quest  and  with  the  sanction  of  her  father.  She  was  afflicted 
with  some  nervous  trouble,  and  was  ignorant  of  what  was  ne¬ 
cessary  on  her  part  in  receiving  the  massage  treatment,  which 
was  the  accused’s  method  of  operating.  He  went  into  a  room 
alone  with  her,  caused  her  to  remove  all  of  her  clothing  and 
then,  while  her  naked  body  was  wholly  exposed  to  his  view,  he 
gave  her  a  massage  treatment  lasting  some  fifteen  minutes. 
The  evidence  also  tended  to  show  that  after  the  treatment  he 
took  some  indecent  liberties  with  her.  After  stating  the  facts, 
the  supreme  court  declares  that  the  law  relating  to  physical 
violations  of  the  persons  of  females  accomplished  by  such  a 
species  of  fraud  or  imposition  as  may  be  exercised  by  a  person 
under  the  pretense  of  necessity  or  authority,  where  the  vio¬ 
lator,  because  of  his  position,  has  exceptional  opportunities  for 
thus  imposing  upon  his  victim,  is  well  settled  and  is  not  liable 
to  be  too  often  or  too  rigorously  enforced.  The  jury  was  told, 
in  substance,  that  if  the  accused  treated  his  patient  in  good 
faith,  for  the  purpose  of  curing  the  disease  with  which  she  was 
supposed  to  be  afflicted,  and  in  good  faith  caused  her  to  expose 
her  body  to  his  view  for  the  purposes  of  such  treatment,  his 
conduct  did  not  constitute  the  offense  of  assault  and  battery; 
but  if  on  the  other  hand,  he  needlessly  caused  such  patient 
to  expose  her  person  to  his  view  for  his  evil  purposes,  and  she 
submitted  because  of  her  ignorance,  and  that  under  such  cir¬ 
cumstances  and  for  such  purpose  he  secured  the  opportunity 
of  laying  his  hands  upon  her  body,  he  was  guilty  of  the  offense 
of  assault  and  battery.  In  such  charge,  the  supreme  court 
holds,  there  was  no  error.  Nor  does  it  consider  that  there 
was  error  in  excluding  evidence  as  to  the  accused  having  cured 
a  person,  by  his  method  of  treatment,  afflicted  with  rheumatism, 
the  jury  having  been  distinctly  instructed  that  whether  he 
possessed  the  power  he  supposed  or  pretended  he  possessed  was 
not  a  subject  for  its  consideration,  the  only  question  for  the 
jury  to  decide  being  whether,  in  the  manner  he  proceeded  to 
treat  his  patient  on  the  occasion  in  question,  he  acted  in  good 
faith,  or  because  of  the  manner  he  administered  treatment  to 
the  patient  he  needlessly  caused  her  to  submit  her  body  to  him 
for  the  gratification  of  his  evil  desires.  To  this  the  supreme 
court  adds  that  the  question  was,  as  in  substance  stated  by 
the  trial  judge,  whether  he  so  violated  rules  of  propriety  by 
needlessly  causing  his  patient  to  submit  herself  to  him,  pre¬ 
tending,  and  causing  her  to  believe,  that  such  submission  was 


a  necessary  incident  of  the  treatment  for  curative  purposes 
which  she  solicited  at  his  hands,  that  his  conduct  assumed  the 
character  of  a  trespass  on  her  person.  Two  doctors  were 
allowed  to  testify  as  experts  on  the  part  of  the  state  regarding 
whether  it  is  reasonably  necessary,  in  giving  the  massage 
treatment  to  a  woman,  to  require  her  to  expose  her  person  to 
the  view  of  the  operator  and  whether  it  is  customary  where 
the  operator  is  a  man.  The  witnesses  testified  that  they,  as 
physicians,  were  familiar  with  the  massage  treatment,  the 
methods  employed  in  giving  it,  and  the  reasonable  require¬ 
ments  on  the  part  of  the  patient  in  order  to  receive  such  treat¬ 
ment.  That,  the  supreme  court  holds,  sufficiently  demonstrated 
that  the  witnesses  possessed  special  knowledge  of  the  subject 
upon  which  they  were  allowed  to  testify,  and  were  competent 
to  testify  thereon  as  experts. 

Employers  Not  Liable  for  Doctors’  Bills. — An  employee 
m  a  bank,  store,  or  shop,  or  upon  a  farm,  may  become  sud¬ 
denly  very  ill,  or  in  some  way  seriously  injured  so  that  some 
foreman  or  other  employee  might  properly  deem  immediate 
medical  attendance  necessary  and,  in  the  absence  of  the  em¬ 
ployer,  summon  a  physician.  Is  the  employer  liable?  The 
Supreme  Court  of  Michigan  says,  in  the  case  of  Holmes  vs. 
McAllister,  that  it  was  cited  to  no  authority  which  so  holds. 
To  this  it  adds  that  it  is  doubtful  whether  such  an  employer 
would  be  liable  if  he  himself  sent  for  the  physician  to  attend 
one  of  his  employees,  though  the  authoritative  force  of  this 
statement  is  taken  away  by  the  remark  that  it  was  unneces¬ 
sary  upon  this  point  to  express  an  opinion  in  this  case.  But, 
be  that  as  it  may,  the  court  declares  that  it  does  not  hesitate 
to  hold  that  in  those  avocations  of  life  unaccompanied  by 
dangers  an  employer  is  not  liable  for  the  services  of  a  physi¬ 
cian  summoned  by  his  manager  or  foreman  or  other  servant  to 
attend  an  employee  in  a  case  of  sudden  illness  or  injury,  what¬ 
ever  his  moral  obligation  may  be.  The  case  directly  before  the 
court  was  one  of  a  girl  having  her  hand  seriously  injured  while 
working  in  a  laundry.  The  forewoman  sent  a  boy  for  the 
doctor,  not  designating  any  particular  one.  The  one  called 
immediately  responded,  dressed  the  wound  and  treated  the  girl, 
first  at  her  home  and  then  at  his  office,  until  the  wound  was 
healed.  Thereafter  he  sued  the  girl’s  employers  for  the 
amount  of  his  bill,  and  recovered  a  verdict  for  $50.  But  even 
judgment  for  that  amount  the  supreme  court  will  not  permit 
to  stand.  There  being  no  evidence  in  this  case  that  employ¬ 
ment  in  a  laundry  is1  accompanied  by  any  unusual  dangers,  it 
applies  to  it  the  rules  stated,  rather  than  those  which  have 
been  held  to  apply  to  cases  of  injury  to  railway  employees  and 
others  engaged  in  what  are  deemed  extrahazardous  occupa¬ 
tions.  It  holds  that  the  forewoman  of  the  laundry  had  no 
power  to  bind  the  employers  by  sending  for  a  physician  to 
attend  the  injured  employee.  It  also  takes  into  account  that 
he  never  informed  the  employers  that  he  was  treating  her, 
or  that  he  expected  them  to  pay  him,  or  presented  a  bill,  until 
he  had  ceased  to  treat  her.  Nor  does  the  court  see  any  evi¬ 
dence  of  ratification  in  the  testimony  of  the  husband  of.  the 
woman  with  whom  the  girl  lived  that  he  went  to  see  one  of  the 
employers  and  asked  him  to  help  her,  which  he  declined  to  do, 
stating,  however,  that  he  would  pay  the  doctor’s  bill;  or  in  the 
testimony  of  one  of  the  doctor’s  attorneys  that  he  had  called 
upon  one  of  the  employers  to  try  to  collect  the  bill  and  the  man 
told  him  that  the  calling  of  the  doctor  was  all  right — was 
something  that  he  would  have  done  himself,  had  he  been  there 
in  the  laundry  at  the  time,  and  that  he  was  willing  to  pay  for 
the  first  visit,  whatever  that  might  be  worth,  though  he  didn’t 
think  that  he  ought  to  pay  the  entire  bill.  Moreover,  not  only 
does  the  court  hold  that,  as  already  shown,  the  employers 
were  not  originally  liable,  and  that  there  was  no  evidence  of 
ratification,  but  it  declares  that  the  language  of  these  two 
witnesses  imported  no  more  than  a  promise  to  pay  the  debt 
of  another,  Avhich  is  void  under  the  statute  of  frauds  requiring 
such  a  promise  to  be  in  writing.  And  even  more  emphatically 
than  it  holds  that  the  doctor  could  not  collect  for  his  own 
services,  does  the  court  declare  that  he  could  not  recover  for  the 
services  of  the  two  physicians  whom  he  called  in,  unbeknown 
to  the  girl’s  employers,  one  for  advice,  and  the  other  to  assist 
him  in  an  operation. 
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AMERICAN  MEDICAL  ASSOCIATION. 

Fifty-first  annual  meeting,  held  at  Atlantic  City,  N.  J., 

June  5-8,  1900. 

Official  Minutes  of  the  General  Sessions. 

June  5 — First  General  Session. 

Of  the  vice-presidents  and  ex-presidents  of  the  Association 
there  were  seated  on  the  platform  Drs.  Henry  O.  Marcy,  E.  D. 
Ferguson,  Nicholas  Senn,  Joseph  M.  Mathews,  W.  D.  Middle- 
ton,  Donald  Maclean  and  Charles  A.  Wheaton. 

The  Association  was  called  to  order  at  10:20  a.m.,  by  the 
president,  Dr.  W.  W.  Keen,  Philadelphia. 

Prayer  was  offered  by  the  Rev.  Frederick  J.  Stanley. 

Dr.  J.  F.  Marchand,  Ohio,  on  behalf  of  the  citizens  of  Canton, 
presented  to  President  Keen  the  insignia  of  authority  and  of 
power,  in  the  form  of  a  gavel  made  from  the  oak  connected 
with  President  McKinley’s  residence. 

The  gavel  was  accepted  by  President  Keen  in  a  brief,  but 
befitting  speech. 

The  acting-governor  of  New  Jersey,  Wm.  M.  Johnson,  was 
then  introduced,  and  delivered  the  following: 

ADURESS  OF  WELCOME. 

You  have  already  been  made  aware  of  the  fact  that  the 
governor  of  New  Jersey  is  absent,  and  that  you  are  to  be  ad¬ 
dressed  by  the  acting-governor  of  this  commonwealth.  When 
I  assign  as  the  reason  of  Governor  Voorhees’  absence  that  he 
is  “half  seas-over”  I  mean  no  disrespect  to  his  excellency,  who 
is  my  valued  friend,  and  whose  personal  habits  are  unexcep¬ 
tionable.  It  was  his  purpose  to  be  present  to-day  to  offer  his 
greeting  to  the  members  6f  this  Association,  but  he  is  across 
the  seas  on  the  advice  of  his  doctor,  for  here  as  elsewhere,  there 
is  always  one  higher  in  authority  than  the  chief  executive, 
and  that  is  the  family  physician.  If  that  physician  is  a  mem¬ 
ber  of  this  honorable  body,  as  I  have  no  doubt  he  is,  it  may  be 
a  serious  question  whether  his  action  in  banishing  the  gov¬ 
ernor  at  this  time  does  not  require  investigation  at  your  hands. 
The  constitution  of  New  Jersey  provides  that  in  case  of  absence 
from  the  state  of  the  governor,  the  powers,  duties  and  emolu¬ 
ments  of  the  office  shall  devolve  on  the  president  of  the  senate, 
who  thereby  becomes  the  acting-governor.  A  careful  investi¬ 
gation  of  our  statutes  to  ascertain  the  duties  of  the  governor, 
fails  to  disclose  among  those  duties  the  obligation  or  privilege 
of  addressing  the  members  of  this  magnificent  association.  I 
therefore  have  concluded  that  this  great  honor  must  be  deemed 
one  of  the  “emoluments”  of  the  office  devolving  on  me  by  the 
constitutional  provision  already  mentioned.  I  certainly  esteem 
it  a  high  privilege  and  a  distinguished  honor  to  be  permitted  to 
welcome  you  to-day,  and  only  regret  that  you  are  not  to  have 
the  opportunity  to  meet  and  hear  that  most  charming  man 
and  successful  governor,  Foster  M.  Voorhees. 

The  hospitality  of  Atlantic  City  is  proverbial.  Being  the 
greatest  watering-place  in  America,  if  not  in  the  world,  it  is 
accustomed  to  entertain  most  royally,  and  is  never  happier 
than  when  entertaining  those,  who,  like  yourselves,  by  virtue 
of  their  intellectual,  personal  or  representative  character, 
occupy  positions  of  usefulness  or  of  honor. 

But  I  am  here  to  greet  you  in  the  name  of  the  people  of 
New  Jersey,  and  in  their  behalf  to  extend  a  most  cordial  wel¬ 
come.  I  thank  you  for  the  honor  done  the  state  by  the  selec¬ 
tion  of  this  place  for  your  annual  meeting,  and  desire  to  ex¬ 
press  the  wish  that  you  may  have  an  agreeable  and  successful 
session  of  this  great  representative  Association. 

In  case  there  should  be  a  marked  improvement  in  the  condi¬ 
tion  and  health  of  your  patients  while  you  are  enjoying  your 
vacation  here.  I  trust  it  may  not  be  charged  solely  to  your 
absence  from  home. 

We  are  justly  proud  of  the  fact  that  the  first  medical  society 
in  America  was  established  in  this  state.  In  the  year  1766, 
while  New  Jersey  was  still  a  province,  a  permanent  organiza¬ 
tion  was  formed  by  some  of  the  leading  physicians  of  the  col¬ 
ony,  for  the  advancement  of  the  profession,  on  a  basis  which 
was  most  honorable  in  its  aims  and  in  the  high  ethical  pur¬ 
poses  of  its  founders.  I  understand  that  the  original  book  of 
minutes  of  this  association  is  still  in  the  possession  of  the 
Medical  Society  of  New  Jersey,  in  a  good  state  of  preservation. 
Its  articles  of  association  would  prove  a  model  for  similar 
societies  at  the  present  day.  It  is  a  matter  of  surprise  to  me 
to  learn,  as  I  lately  have,  that  so  many  of  these  associations 


formed  by  medical  men  for  mutual  benefit  and  the  improve¬ 
ment  of  the  profession,  trace  their  history  back  to  the  early 
years  of  the  century,  and  that  several,  like  the  medical  society 
of  this  state,  go  back  far  beyond  the  limit  of  the  one  hundred 
years.  (Applause.) 

Even  in  those  early  days  American  medicine  was  distin¬ 
guished  by  its  high  ideals  and  its  desire  to  make  the  general 
fund  of  professional  knowledge  available  to  all  who  desired  to 
enjoy  its  benefit. 

It  seems  to  me  that  in  no  department  of  human  activity  is 
there  to  be  found  a  more  unselfish  interest  in  a  common  cause, 
than  in  the  noble  profession  to  which  you  have  devoted  your 
lives  and  talents.  It  manifests  itself  in  a  willingness  to  con¬ 
tribute  for  the  good  of  the  profession  whatever  of  value  has 
been  learned  by  experience  or  investigation.  The  results  of 
most  wearisome  labors  become  at  once  common  property.  Every 
member  feels  that  he  owes  duties  to  the  profession,  and  is 
bound  to  give  as  well  as  to  receive  honor  and  help.  How  much 
of  this  spirit  is  due  to  the  influence  of  this  and  kindred  so¬ 
cieties  it  is  perhaps  impossible  to  estimate,  but  it  must  be 
that  these  societies,  founded  as  they  were  with  such  lofty 
standards,  have  done  much  to  stimulate  and  develop  a  high 
conception  of  the  duties  and  obligations  of  the  profession,  and 
to  foster  a  noble  ambition  to  reach  the  highest  attainments  in 
the  learning  and  practice  of  medicine.  It  is  inspiring  to  note 
the  efforts  of  its  members  to  advance  the  cause  of  medical 
science  for  the  benefit  of  their  fellow  men. 

The  triumphs  of  medicine  have  kept  pace  with  the  progress 
of  the  mighty  century  now  fast  drawing  to  a  close.  I  would 
not  assume  in  this  presence  to  recount  the  marvelous  progress 
of  medical  science  and  practice,  but  in  no  department  of  human 
endeavor,  in  this  brilliant  epoch  in  the  world’s  history,  have 
there  been  greater  gains  and  more  illustrious  achievements 
than  in  the  domain  of  your  benefieient  profession.  These 
achievements  rank  in  importance  and  value  with  the  discovery 
and  adaptation  of  steam  and  electricity  with  all  their  dazzling 
results.  The  telegraph,  the  telephone,  the  electric  light  and 
other  varied  forms  of  electrical  development,  are  the  products 
of  the  century  now  closing,  but  of  equal  rank  and  importance 
are  those  great  discoveries  of  medicine,  which  have  in  the  same 
century  revolutionized  the  practice  of  the  profession.  Every 
intelligent  layman  knows  how  the  use  of  anesthetics  has  made 
surgery  humane  instead  of  barbarous,  and  what  the  modern 
discovery  of  surgical  cleanliness  and  antiseptic  treatment  has 
done  to  preserve  human  life.  He  knows  something  of  the 
enormous  value  derived  from  the  use  of  the  microscope  and 
other  instruments  of  precision,  the  achievements  in  the  science 
of  chemistry  and  in  the  new  learning  of  biology,  and  especially 
in  the  domain  of  bacteriology.  He  has  heard  of  the  marvelous 
and  almost  incredible  skill  of  daring  operators  and  specialists. 
An  ordinary  student  of  affairs  needs  no  medical  training  to  see 
that  a  rational  system  of  diagnosis  and  treatment  of  disease, 
based  on  substantial  scientific  grounds,  together  with  an  in¬ 
telligent  appreciation  of  the  causes  of  sickness  as  something  to 
be  warded  off  and  prevented  if  possible,  are  characteristics  of 
the  medical  practice  of  the  present  day,  in  marked  contrast  to 
the  empiricism  of  earlier  years.  But  the  advance  of  medical 
science  has  not  served  to  efface  from  its  practitioners  the  prin¬ 
ciples  of  philanthropy  and  charity  which  are  so  prominent  in 
all  the  history  of  the  profession.  In  the  original  constitution  of 
the  Medical  Society  of  New  Jersey,  adopted  in  1766,  already 
referred  to,  it  was  among  other  things  declared  “that  as  we 
have  separated  ourselves  to  an  office  of  benevolence  and  charity, 
we  will  always  most  readily  and  cheerfully  when  applied  to, 
assist,  gratis,  by  all  means  in  our  power  the  distressed  poor 
and  indigent  in  our  respective  neighborhoods.”  The  modern 
physician  has  not  departed  from  the  principles  thus  promul¬ 
gated.  Few,  indeed,  realize  the  extent  and  value  of  the  services 
rendered  by  a  busy  practitioner  to  those  from  whom  he  can 
expect  no  pecuniary  fee  or  reward,  oftentimes  not  even  the 
reward  of  common  gratitude  for  time  and  skill  most  generously 
and  successfully  bestowed.  There  is,  I  am  sure,  no  class  of  men 
who  freely  give  so  much  of  faithful  service  for  the  benefit  of 
others,  as  the  men  of  your  profession.  Private  philanthrophy 
may  found  and  support  hospitals,  but  who  can  measure  the 
value  of  the  professional  services  cheerfully  rendered  to  such 
hospitals  all  over  our  land  by  the  hundreds  of  physicians  of 
the  highest  order  of  talent,  without  regard  to  personal  incon¬ 
venience  and  sacrifice?  (Applause.) 

This  .magnificent  association,  the  representative  of  all  that 
is  best  and  most  progressive  in  the  greatest  school  of  med¬ 
icine  in  America,  should  have  a  powerful  influence  in  advancin'! 
the  general  interest  of  the  profession.  I  bespeak  for  you  a 
most  harmonious  and  successful  meeting  here. 

I  trust,  however,  that  you  will  not  think  New  Jersey  is  all 
scrub-oak  and  pine-barrens,  salt  meadows  and  sand  dunes.  We 
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have  within  our  boundaries  a  country  most  diversified  and 
beautiful.  On  the  north,  we  are  walled  in  by  the  magnificent 
rocks  of  the  Palisades  of  the  Hudson,  whose  preservation  has 
lately  been  the  subject  of  legislative  action.  The  Highlands 
of  New  Jersey  and  all  the  sections  of  the  western  and  central 
parts  of  the  state  are  picturesque  and  attractive,  a  fertile  soil 
makes  it  a  garden  spot  for  the  two  great  cities  on  our  borders, 
a  mild  and  salubrious  climate  causes  a  residence  here  to  be 
delightful  and  healthful. 

This  magnificent  stretch  of  sand  extending  for  a  hundred 
miles  along  our  eastern  coast  gives  to  countless  thousands  a 
chance  to  breathe  the  invigorating  and  life-giving  ocean  breezes. 
To  these  breezes  we  welcome  you.  Drink  deep  of  the  ozone 
which  is  borne  in  upon  you  by  favoring  winds  from  the  bosom 
of  the  broad  Atlantic!  From  these  breezes  may  you  gain 
health  and  vigor;  from  this  mighty  ocean  may  you  receive  new 
inspirations  which  shall  lead  to  high  resolves,  and  may  your 
deliberations  here  still  further  advance  the  interests  of  that 
noble  profession  of  which  you  are  such  illustrious  representa¬ 
tives. 

I  thank  you  again  for  the  honor  of  your  presence  here  and 
give  you  all  a  most  hearty  welcome  and  greeting.  (Applause.) 
mayor’s  address  of  welcome. 

Hon.  F.  P.  Stoy,  mayor  of  Atlantic  City,  was  introduced  and 
spoke  as  follows: 

I  deem  it  a  great  privilege  to  be  present  on  this  great  occa¬ 
sion.  It  has  been  my  duty  the  last  few  days  to  follow  the 
reverend  gentlemen  on  the  programs  of  different  delegations 
which  have  met  here,  all  of  which  have  been  addressed.  These 
gentlemen  have  done  the  praying,  and  I  have  extended  the 
right  hand  of  welcome.  I  am  here  this  morning  to  bid  you  wel¬ 
come,  the  greatest  bunch  of  intellect  that  has  met  here  for 
many  days.  (Laughter.)  I  want  to  say  to  you  that  the  great 
gates  of  this  city  have  closed  behind  you,  and  you  are  now 
surrounded  by  water.  I  am  here  on  behalf  of  the  people  of 
Atlantic  City  to  bid  you  a  hearty  and  cordial  welcome.  I  trust 
that  your  stay  with  us  will  be  one  of  pleasure,  as  well  as 
benefit  to  you.  While  we  are  extending  a  little  beyond 
the  limit,  you  must  remember  that  you  are  at 
sea.  We  are  outside  of  Atlantic  City  several  hundred  feet 
(laughter)  ;  nevertheless,  I  want  to  state  to  you  that  you  have 
the  freedom  even  of  the  outside.  (Applause.)  We  are  pleased 
to  have  you  with  us,  and  when  it  becomes  your  duty  to  select 
your  next  place  of  meeting  we  want  you  to  remember  that  this 
city  always  extends  a  welcoming  hand  to  any  convention.  Re¬ 
member,  that  on  such  occasions  as  this  the  latch-string  of 
Atlantic  City  hangs  on  the  outside.  I  hope  there  will  be  noth¬ 
ing  to  mar  your  pleasure  while  here.  I  want  to  say,  further, 
that  should  any  of  you  stray  from  your  wives,  or  be  out  late  at 
night,  and  desire  my  assistance,  the  mayor  of  Atlantic  City 
will  remain  at  home  during  your  presence  here,  and  if  you  get 
into  trouble  (laughter),  the  mayor  will  be  in  trouble  with  you. 
I  trust  that  this  meeting  will  be  a  grand  success.  Ladies  and 
gentlemen,  we  will  be  glad  to  meet  you  again.  (Applause.) 

An  address  was  also  made  by  Dr.  T.  S.  K.  Reed. 

At  this  juncture  the  first  vice-president.  Dr.  Chas.  A. 
Wheaton,  was  called  to  the  chair. 

REPORT  OF  COMMITTEE  ON  ARRANGEMENTS. 

Dr.  Philip  Marvel,  Atlantic  City,  reported  as  chairman  of 
the  Committee  of  Arrangements.  He  called  attention  to  the 
official  program  for  the  order  of  business,  entertainments, 
places  of  meetings  of  sections,  committees,  etc. 

REPORT  OF  GENERAL  BUSINESS  COMMITTEE. 

The  next  thing  in  order  was  the  report  of  the  General  Busi¬ 
ness  Committee,  which  was  read  by  Dr.  Bulkley,  the  acting 
secretary,  as  follows: 

The  General  Business  Committee  met  for  work  yesterday 
afternoon,  thirteen  members  being  present. 

The  committee  would  call  the  attention  of  the  Association 
to  the  fact  that  the  order  given  last  year  in  regard  to  ab¬ 
stracts  of  papers  had  been  imperfectly  carried  out,  as  of*  the 
492  papers  on  the  program,  only  231  had  abstracts  presented, 
and  that  the  secretary  of  the  Association  had  stated  that  many 
had  been  sent  in  very  late,  instead  of  thirty  days  before,  as 
provided  by  the  resolution  of  the  Association. 

In  this  connection  the  committee  desires  to  call  attention  to 
the  fact  that  too  large  a  number  of  papers  has  often  been 
secured,  and  that  as  suggested  last  year  not  more  than  thirty 
or  forty  can  be  properly  considered  during  the  six  possible 
meetings  of  the  Sections.  At  one  meeting,  in  Philadelphia, 
four  years  ago,  no  less  than  93  papers  were  printed  on  the 
program  of  the  Section  of  Practice  of  Medicine,  and  often  over 


80  have  appeared  on  different  programs;  a  total  of  2261  titles 
have  been  printed  during  the  past  four  years.  To  facilitate  the 
understanding  of  the  work  of  the  Sections,  the  committee 
would  recommend  for  adoption  the  following: 


Resolved,  That  the  members  of  the  Executive  Committee  of 
each  Section  meet  the  newly-elected  officers  of  each  Section  on 
Thursday  morning  for  the  purpose  of  organizing  the  work  for 
the  ensuing  year.  Carried. 


2 

s 

£ 


Number  of  Papers  on  the  Programs  of 
Sections  During  the  Fast  Four  Years.  5, 


u 

<u 

t- 

d 

Q 


a 

3 

o 

U 


o 

o 

d 

< 


1897 

1898  : 

1899  1900  Total 

Practice  of  Medicine . 

93 

45 

83 

59 

280 

Surgery  and  Anatomy . 

46 

71 

72 

55 

244 

Obstetrics  and  Diseases  of  Women . 

49 

57 

69 

56 

231 

Opthalmology  . 

70 

56 

58 

40 

224 

Laryngology  and  Otology . 

82 

38 

47 

49 

216 

Diseases  of  Children . 

53 

62 

37 

45 

197 

Materia  Medica,  Pharmacy  and  Thera- 

peutics . 

28 

81 

59 

48 

216 

Physiology  and  Dietetics . 

37 

43 

32 

26 

138 

Neurology  and  Medical  Jurisprudence.. 

51 

89 

43 

44 

227 

Cutaneous  Medicine  and  Surgery . 

23 

24 

21 

17 

85 

State  Medicine . 

46 

33 

26 

11 

116 

Stomatology  . 

16 

16 

14 

23 

69 

Pathology  (provisional  section) . 

.  . 

18 

18 

594  615  561  491  2261 

Papers  Papers  Not 
Presented.  Abstracted.  Abst. 


1. 

Practice  of  Medicine . 

.  .  60 

47 

13 

2. 

Obstetrics  . 

.  .  56 

41 

15 

3, 

Surgery  and  Anatomy . 

.  .  55 

55 

4. 

State  Medicine . 

.  .  11 

i 

10 

5. 

Ophthalmology  . 

.  .  40 

30 

10 

6. 

Diseases  of  Children . 

.  .  45 

28 

.17 

7. 

Stomatology  . 

.  .  23 

23 

8. 

Neurology  and  Medical  Jurisprudence.. 

.  .  44 

25 

19 

9. 

Cutaneous  Medicine  and  Surgery . 

.  .  17 

1 

16 

10. 

Laryngology  and  Otology . 

.  .  49 

23 

26 

11. 

Materia  Medica,  etc . 

.  .  48 

23 

25 

12. 

Physiology  and  Dietetics . 

.  .  26 

26 

13. 

Pathology  . 

.  .  18 

12 

6 

492  231  261 

The  committee  nominates  Dr.  Edward  Jackson,  Denver, 
Colo.,  to  serve  on  the  committee  on  the  Association  prize  essay, 
in  place  of  Dr.  Huntington,  Sacramento,  Cal.,  for  the  coming 
year.  Recommendation  adopted. 

On  account  of  the  confusion  which  has  existed  in  regard  to 
the  name  of  the  committee,  it  would  ask  the  Association  to 
fix  its  name  as  the  “General  Executive  Committee”  to  corre¬ 
spond  with  the  name  already  given  to  the  separate  executive 
committees  of  the  Sections  of  which  it  is  composed.  Adopted. 

L.  Duncan  Bulkley,  M.D. 

Acting  Secretary. 

The  report  was  considered  section  by  section,  and  the  resolu¬ 
tions  recommended  by  the  committee  rvere  adopted. 

President  Keen  then  delivered  his  address,  which  was  punc¬ 
tuated  with  applause  throughout  its  delivery.  (Referred  to 
Executive  Committee. ) 

Dr.  Charles  A.  L.  Reed,  Cincinnati,  moved  that  a  vote  of 
thanks  be  extended  to  the  president  for  his  able  and  very  in¬ 
structive  address.  Seconded  and  unanimously  carried. 


REPORT  OF  TREASURER. 

The  treasurer.  Dr.  Henry  P.  Newman,  Chicago,  read  his 
report,  which  was  referred  to  the  Board  of  Trustees. 


ANNUAL  REPORT  OF  THE  TREASURER  OF  TIIE  AMERICAN  MEDICAL 
ASSOCIATION  FOR  TIIE  FISCAL  YEAR  ENDED  DEC.  31,  1899. 

In  presenting  my  sixth  annual  report  as  treasurer,  I  con¬ 
gratulate  the  American  Medical  Association  upon  a  continu¬ 
ance  of  her  development  in  the  most  satisfactory  directions. 

There  has  been  a  steady  increase  in  membership  and  a 
marked  growth  of  the  sentiment  of  individual  interest  and  re¬ 
sponsibility.  This  is  shown  in  the  promptness  with  which  dues 
are  now  paid  early  in  the  year.  For  instance,  in  January, 
1900,  we  received  $10,215.00.  whereas  in  1895,  in  January  arid 
February  together,  our  receipts  amounted  to  but  $1,711.00. 
For  the  entire  year  ended  Dec.  31,  1899.  our  membership  re¬ 
ceipts  were  $38,965.00,  being  $15,593.00  in  excess  of  those  of 
five  years  ago. 

The  cash  in  hand  January  1.  1900,  was  $13,556.36. 

This,  with  the  Indianapolis  loan  of  $3,000.00,  and  govern¬ 
ment  bonds  $10,812.50,  purchased  during  the  year,  makes  our 
total  assets  at  the  close  of  the  fiscal  year,  Dec.  31,  1899, 
$27,368.86.  exclusive  of  the  valuable  Journal  plant  which! 
being  under  the  efficient  management  of  the  secretary.  Dr. 
Simmons,  and  the  Trustees,  is  accounted  for  in  their  report. 
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HENRY  P.  NEWMAN,  IN  ACCOUNT  WITH  THE  AMERICAN  MEDICAL 

ASSOCIATION. 


1899. 


Jan. 

1, 

June 

10, 

Oct. 

25, 

Dec. 

30, 

Total 

1899. 

March  9, 

“  21, 
April  14, 

“  18 

May  9, 
“  11, 
“  29, 

June  8, 

“  8, 

“  13, 

“  13, 

“  13, 

“  20, 
“  20, 

“  28, 
“  28, 

“  28, 

“  28, 

July  7, 

“  11, 
“  11, 

“  11, 
“  11, 

“  25, 

“  25, 

“  25, 

Aug.  15, 

“  23, 

“  23, 

Nov.  4, 

“  16, 
Dec.  28, 
“  28, 

“  28, 


To  cash, 

u  -a 


balance  on  hand . $18,729.95 

Registration  fees,  CoLumbus  meeting..  6,125.00 

Interest  on  Indianapolis  loan .  179.80 

Membership  dues  for  the  year,  not  in¬ 
cluding  registration  fees  of  Colum¬ 
bus  meeting .  32,840.00 


. $57,874.75 

DISBURSEMENTS. 

By  cash,  Dr.  U.  O.  B.  Wingate,  expenses  as 
Chairman  of  Committee  on  Public 


Health  . 8  49.62 

“  U.  S.  Government  war  bonds .  10,812.50 

“  Special  R.  R.  Agent,  Columbus 

meeting  .  23.00 

“  R.  C.  Shultz,  stenographic  report, 

Section  on  Practice  of  Medicine, 

Philadelphia  meeting .  80.00 

“  Plate  for  foreign  advertisement....  14.00 

“  Safety  deposit  vaults,  box  rent....  10.00 

“  Index  book  for  Secretary .  12.00 

“  Expenses  of  Trustees,  attending  spe¬ 

cial  and  annual  meeting  in  Chicago 
and  the  annual  meeting  at  Colum¬ 
bus .  1,330.78 

“  Dr.  Wm.  B.  Atkinson,  Secretary 

Honorarium,  and  expenses  attend¬ 
ing  annual  meeting  at  Columbus..  432.98 

“  Dr.  Geo.  H.  Simmons,  Edr.  expenses 

attending  Columbus  meeting .  48.40 

“  Dr.  H.  P.  Newman,  Treas.,  expenses 

attending  Columbus  meeting .  46.00 

“  Dr.  C.  M.  Taylor,  Chairman  Regr. 

Committee,  expenses  of  registra¬ 
tion  at  Columbus  meeting .  297.30 

“  Premium  on  Treasurer’s  bond .  100.00 

“  Dr.  L.  Duncan  Bulkley,  stenographic 

report  for  Executive  Committee  at 

Columbus  meeting .  22.14 

“  Wm.  Whitford,  stenographic  report 

proceedings  at  Columbus  meeting.  60.00 

“  Dr.  H.  O.  Reik,  stenographic  report 

Section  of  Ophthalmology  at  Col¬ 
umbus  meeting .  120.00 

“  Ira  J.  Williams,  stenographic  report 

Section  Neurology  and  Medical 
Jurisprudence  at  Columbus  meeting  120.00 

“  Dr.  B.  G.  Kolb,  stenographic  report 

Section  on  Cutaneous  Medicine  and 
Surgery  at  Columbus  meeting. . . .  50.00 

“  Dr.  O.  C.  Ludlow,  stenographic  report 

Section  on  Diseases  of  Children  at 

Columbus  meeting .  100.00 

“  Dr.  H.  P.  Newman,  Treas.  half-yearly 

Honorarium .  500.00 

“  Dr.  E.  F.  Smith,  stenographic  report 

Section  of  Practice  of  Medicine, 

Columbus  meeting .  120.00 

“  Sundries  for  Treas.  office .  54.82 

“  Dr.  F.  E.  Wessels,  stenographic  re»- 

port  Section  of  Surgery  at  Colum¬ 
bus  meeting .  120.00 

“  Wm.  Whitford,  stenographic  report 

transactions  of  General  Session 
and  Section  of  Obstetrics  and  Dis¬ 
eases  of  Women  at  Columbus 

meeting .  230.00 

“  2,000  copies  Trustees’  reports .  9.50 

“  Dues  refunded  for  duplicate  payments 

at  Columbus  meeting .  55.00 

“  Dr.  Geo.  E.  Malsbary,  stenographic 

report  Section  on  Laryngology  at 

Columbus  meeting .  102.60 

“  Carqueville  Lith.  Co.  letter.-heads  for 

Association .  94.35 

“  Dr.  Geo.  H.  Simmons,  Edr.,  subscrip¬ 

tions  to  Journal  received  at  Colum¬ 
bus  meeting  .  350.00 

“  Dr.  H.  P.  Newman,  Treas.,  half-year¬ 
ly  Honorarium  .  500.00 

'  Bank  collection  fees  on  drafts .  53.40 

“  Postage  for  Treas.  Office .  400.00 

“  Dr.  Geo.  H.  Simmons,  Edr.  Journal, 

requisitions  for  the  year .  28,000.00 

“  Balance  on  hand .  13,556.36 


Total . 

ASSETS  JANUARY  1,  1900. 

Loan  . 

U.  S.  Government  Bonds . 

Cash  on  Hand . 


$57,874.75 


$  3,000.00 
10,812.50 
13,566.36 


$27,368.86 

Respectfully  submitted, 

H.  P.  Newman,  Treasurer. 

Audited  and  found  correct, 

Hawley,  Jones  &  Co.,  Public  Accountants. 

Feb.  9,  1900. 

REPORT  OF  SECRETARY. 

The  secretary,  Dr.  Geo.  H.  Simmons,  Chicago,  presented  his 
report,  which  was  referred  to  the  General  Executive  Com¬ 
mittee.  It  is  as  follows: 

Pursuant  to  instructions  adopted  by  resolution  at  the  last 
meeting  of  this  Association  I  had  printed  and  sent  to  all  the 
health  boards  of  the  country  a  copy  of  the  preanible  and  resolu¬ 


tions  in  reference  to  smallpox  and  vaccination,  which  were 
adopted  then.  In  attempting  to  carry  out  your  instructions, 
I  found  that  in  several  states  there  was  no  health  board,  and 
consequently  it  was  impossible  to  do  anything  in  those  states, 
except  to  send  to  individuals  who  were  known  to  be  interested 
in  health  matters.  In  several  states  there  is  only  one  board  of 
health,  that  is,  the  state  board,  whereas  in  others  there  is  a 
board  of  health  in  every  town  in  the  state.  In  several  in¬ 
stances,  through  the  co-operation  of  the  officers  of  the  State 
Board  of  Health,  it  was  an  easy  matter  to  get  the  required 
number  distributed. 

Believing  that  it  would  be  advantageous  and  beneficial  to 
place  the  Code  of  Ethics  in  the  hands  of  the  young  physician 
as  he  starts  out  in  his  life-work,  I  wrote  to  every  regular  med¬ 
ical  college  in  the  country  and  asked  its  co-operation  in  dis¬ 
tributing  a  copy  of  the  Code  of  Ethics  to  each  of  their  grad¬ 
uates.  Without  exception  the  offer  to  send  these  Codes  free 
was  accepted  and  very  much  appreciated.  The  result  is,  we 
have  put  into  the  hands  of  every  graduate  of  eighty-one  medi¬ 
cal  colleges  a  copy  of  the  Code  of  Ethics.  I  am  confident  that 
the  result  will  be  beneficial  to  the  profession  at  large  in  the 
future. 

The  following  letter  was  received  in  November  last: 

Dr.  Wm.  B.  Atkinson: 

Secretary  of  the  American  Medical  Association. 

Philadelphia,  Pa. 

Dear  Sir: — At  the  forty-seventh  annual  meeting  of  the 
American  Pharmaceutical  Association  held  at  Put-in-Bay,  0., 
Sept.  4-9,  1899,  the  following  preamble  and  resolution  were 
unanimously  adopted,  and  the  undersigned  was  instructed  to 
transmit  the  same  to  you  for  presentation  at  trie  next  meeting 
of  your  Association. 

Yours  very  truly,  Ciias.  Caspari,  M.D., 

General  Secretary. 

Whereas,  The  Metric  system  of  weights  and  measures  is 
used  exclusively  in  the  United  States  Pharmacopeia,  and  is 
official  in  the  pharmacopeias  of  nearly  all  nations;  and 

Whereas,  It  has  become  the  almost  universal  system  of 
weights  and  measures  in  scientific  calculations;  be  it 

Resolved,  That  the  members  of  the  American  Pharmaceu¬ 
tical  Association  request  the  American  Medical  Association  to 
use  its  influence  with  all  colleges  and  schools  of  medicine  recog¬ 
nized  by  them  in  the  United  States,  to  use  exclusively  the 
metric  system  in  the  instruction  of  students,  beginning  with 
the  classes  entering  said  colleges  and  schools  in  the  college 
year  1901. 

Action  on  this  subject  was  taken  by  the  Association,  as 
recorded  in  Yol.  xxx  of  the  Transactions,  p.  44,  which  is  as 
follows : 

Resolved,  That  the  American  Medical  Association  adopt  the 
International  metric  system  and  will  use  it  in  its  transactions. 

Requests  that  those  who  present  papers  at  its  future  meet¬ 
ings  employ  this  system  in  their  communications  or  reprints 
thereof. 

Requests  that  the  medical  boards  of  the  hospitals  and  dis¬ 
pensaries  adopt  the  metric  system  in  prescribing  and  record¬ 
ing  cases;  and  that  the  faculties  of  the  medical  and  pharma¬ 
ceutical  schools  adopt  it  in  their  didactic,  clinical,  or  dispens¬ 
ing  departments. 

I  present  also  correspondence  with  the  officers  of  the  Inland 
Empire  Clinical  Society  of  Spokane,  Wash.,  in  which  they  ask 
that  their  society  be  recognized  as  an  affiliated  body  with  the 
American  Medical  Association.  Accompanying  these  letters  is 
a  list  of  members  of  the  Inland  Empire  Clinical  Society, 
Spokane,  Wash.,  Constitution  of  the  Inland  Empire  Clinical 
Society  and  By-Laws  of  the  same  society;  also  a  part  of  the 
Constitution  and  By-Laws  of  the  Washington  State  Medical 
Society,  annexed  hereto. 

I  have  received  the  following  letter: 

Cincinnati,  Ohio,  June  2,  1900. 

Dr.  Geo.  H.  Simmons: 

Secretary  of  the  American  Medical  Association. 

Depur  Sir: — I  have  the  honor  to  advise  you  that  the  third 
Pan-American  Medical  Congress  will  be  held  in  the  City  of 
Havana,  Cuba,  Dec.  26,  27,  28  and  29,  A.D.,  1900,  and  you  are 
earnestly  requested  to  communicate  the  fact  to  the  general  ses¬ 
sion  of  the  American  Medical  Association. 

In  view  of  the  fact  that  the  Pan-American  Medical  Congress 
had  its  origin  in  the  American  Medical  Association,  it  is  earn¬ 
estly  requested  that  the  latter  organizatian  appoint  official 
delegates  to  attqnd  the  meeting  above  designated. 

I  have  the  honor  to  be,  very  respectfully, 

Charles  A.  L.  Reed, 

Secretary  of  the  International  Executive  Commission. 


June  16,  1900. 
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Applications  have  been  received  from  members  of  the  medi¬ 
cal  profession  residing  in  Honolulu,  Alaska,  Cuba,  the  Philip¬ 
pine  Islands;  and  sixteen  members  of  a  Honolulu  medical 
society  are  subscribers  to  The  Journal  and  ask  to  be  admitted 
as  members  of  the  American  Medical  Association.  I  would 
suggest  that  arrangements  be  made  whereby  members  of  these 
acquired  possessions  may  become  members  of  the  American 
Medical  Association. 

The  membership  of  the  Association  is  at  the  present  time 
approximately  9074.  Respectfully  submitted, 

George  H.  Simmons,  Secretary. 

PAN-AMERICAN  MEDICAL  CONGRESS. 

Dr.  Dudley  S.  Reynolds,  Louisville,  offered  the  following 
resolution,  which  was  adopted. 

Resolved,  That  the  nominating  committee  be  and  is  hereby 
instructed  to  present  in  its  regular  report  the  names  of  two 
members  for  each  state,  territory,  the  District  of  Columbia, 
and  for  the  army,  navy,  and  marine-hospital  service  to  repre¬ 
sent  the  American  Medical  Association  in  the  capacity,  respec¬ 
tively,  of  delegates  and  alternates  at  the  Third  Pan-American 
Medical  Congress,  to  be  held  in  Havana,  Cuba,  Dec.  26,  27,  28 
and  29,  A.D.  1900. 

REPORT  OF  COMMITTEE  ON  DEPARTMENT  OF  PUBLIC  HEALTH. 

Dr.  U.  O.  B.  Wingate,  Milwaukee,  Wis.,  read  the  report  of 
the  Committee  on  Department  of  Public  Health,  as  follows: 

Your  Committee  on  Department  of  Public  Health  desires  at 
this  time  to  submit  a  short  report  of  progress. 

Briefly  speaking,  the  situation  is  as  follows:  The  measure 
known  as  the  “Spooner  Bill,”  which  has  received  the  indorse¬ 
ment  of  this  Association  at  its  last  two  meetings,  remains  un¬ 
changed  as  to  its  provisions. 

It  was  introduced  in  the  Senate  of  the  56th,  or  present,  Con¬ 
gress,  by  Senator  Spooner  of  Wisconsin,  and  referred  to  the 
Committee  on  Public  Health  and  National  Quarantine,  and  in 
the  House  by  Congressman  Ray  of  New  York,  and  referred  to 
the  Committee  on  Interstate  and  Foreign  Commerce. 

It  has  been  an  unfavorable  session  of  Congress  for  such  legis¬ 
lation,  on  account  of  the  important  and  unusual  questions  to 
be  considered,  and  also,  on  account  of  the  close  proximity  to 
the  next  presidential  election. 

Nevertheless,  much  progress  has  been  made  by  way  of  creat¬ 
ing  public  sentiment,  which  is  so  essential  in  aiding  such  a 
movement. 

Your  committee  has  been  assured  by  members  of  Congress 
who  are  advocating  the  bill  that  much  more  interest  has  been 
taken  and  much  more  information  has  been  received  by  mem 
bers  of  Congress  concerning  the  importance  of  such  legislation 
than  ever  before,  and  that  it  is  only  a  question  of  time,  if  we 
continue  in  the  work,  when  we  will  succeed  in  our  endeavors. 

Many  organizations,  both  medical  and  business,  have  become 
interested,  and  are  using  their  influence  with  their  respective 
members  of  Congress  in  favor  of  the  measure.  The  bill  has  now 
been  twice  formally  indorsed  by  this  Association,  by  the  Amer¬ 
ican  Public  Health  Association,  by  the  New  York  Academy  of 
Medicine,  by  the  New  York  State  Medical  Association,  by  the 
New  York  Board  of  Trade  and  Transportation,  and  by  the  New 
York  Chamber  of  Commerce. 

It  has  also  received  the  indorsement  of  the  conference  of 
State  and  Provincial  Boards  of  Health  of  North  America, 
many  state  and  local  medical  societies,  also  municipal  and 
local  boards  of  health.  Its  principal  features  were  warmly 
indorsed  at  two  large  sanitary  conventions  nearly  two  years 
ago,  which  convened  for  the  purpose  of  considering  sanitary 
legislation  for  the  future. 

During  the  past  year,  the  chairman  of  your  committee  has 
visited  Washington  several  times,  interviewed  many  members 
of  Congress  and  appeared  before  the  Senate  committee.  Much 
literature  and  many  letters  have  been  sent  to  members  of  Con¬ 
gress.  At  the  last  meeting  of  the  Association  the  sum  of  $500 
was  voted  for  the  use  of  the  committee,  and  we  have  to  report 
that  the  Board  of  Trustees  has  allowed  $215  only,  which  is  the 
sum  expended  during  the  year.  Your  committee  believes  that 
the  future  prospects  for  the  creation  of  a  national  public  health 
organization  are  mostly  promising,  and  it  strongly  urges  con¬ 
tinued  and  persistent  work  along  the  lines  begun. 

Respectfully  submitted, 

U.  O.  B.  Wingate,  M.D., 

Chairman  Committee  on  Department  of  Public  Health. 

Dr.  H.  O.  Walker,  Detroit  offered  the  following: 

Resolved,  That  the  Committee  on  Department  of  Public 
Health  be  continued  and  that  it  is  hereby  authorized  to  con¬ 
tinue  its  work  along  the  lines  begun  as  indicated  in  its  reports. 


Resolved,  That  the  Board  of  Trustees  be  and  hereby  is 
authorized  and  directed  to  allow  the  chairman  of  the  Commit¬ 
tee  on  Department  of  Public  Health  the  sum  of  $400,  to  be 
used  in  defraying  the  actual  expenses  in  the  furtherance  of 
this  work. 

The  report  and  resolution  were  referred  to  the  Board  of 
Trustees. 

REPORT  OF  COMMITTEE  ON  NATIONAL  LEGISLATION. 

Dr.  H.  L.  E.  Johnson,  Washington,  D.  C.,  read  the  report  of 
the  Committee  on  National  Legislation. 

AMERICAN  MEDICAL  ASSOCIATION. 

COMMITTEE  ON  NATIONAL  LEGISLATION. 

H.  L.  E.  Johnson,  Chairman,  Washington,  D.  C. ;  William  H. 
Welch,  Baltimore,  Md. ;  William  L.  Rodman,  Philadel¬ 
phia,  Pa. 

Washington,  D.  C.,  June  5,  1900, 

To  the  President  and  Members  of  the  American  Medical 
Association  : 

Gentlemen: — In  behalf  of  your  Committee  on  National  Legis¬ 
lation  we  beg  to  report  that  your  Honorable  President,  in  ac¬ 
cordance  with  the  resolution  of  the  American  Medical  Associa¬ 
tion,  adopted  at  the  last  meeting,  appointed  the  following  mem¬ 
bers  to  constitute  a  Committee  on  National  Legislation,  H.  L. 
E.  Johnson,  of  Washington,  D.  C. ;  Wm.  H.  Welch,  of  Baltimore, 
Md. ;  and  Wm.  L.  Rodman,  of  Philadelphia,  Pa.  This  Commit¬ 
tee  met  in  Washington  D.  C„  Nov.  10,  1899,  and  after  full  dis¬ 
cussion  prepared  the  following  communication  which  was  ad¬ 
dressed  to  the  secretary  of  each  state  medical  society  in 
affiliation  with  the  American  Medical  Association,  and  the  Sur- 
geons-Genera]  of  the  Army  and  Navy  and  Marine-Hospital 
Service,  and  also  published  in  The  Journal. 

Washington,  D.  C.,  Jan.  10,  1900. 

My  Dear  Doctor:— At  a  regular  meeting  of  the  Committee  on 
National  Legislation  of  the  American  Medical  Association,  held 
Nov.  10,  at  Washington,  D.  C.,  I  was  directed  to  request  you  to 
have  your  State  Medical  Society  appoint  one  delegate  to  represent 
your  society  at  the  general  meeting  of  delegates  to  be  called  by 
the  Committee  to  meet  in  Washington,  D.  C.,  some  time  in  January 
or  February  next  (exact  date  not  yet  determined)  to  act  in  ac¬ 
cordance  with  the  resolution  adopted  by  the  Association  at  the 
Columbus  meeting  on  June  7,  1899,  which  reads  as  follows,  viz. : 

Resolved:  That  the  special  Committee  on  Legislation  be  author¬ 
ized  to  invite,  in  the  name  of  the  American  Medical  Association, 
the  Army  Medical  Service,  the  Navy  Medical  Service,  the  Marine- 
Hospital  Service,  and  each  State  Society  of  legally  qualified  prac¬ 
titioners  of  medicine,  to  send  one  delegate  each  to  a  conference 
to  be  held  at  Washington,  D.  C.,  at  such  time  as  the  Committee 
may  determine ;  such  conference  to  consider  the  medical  and  san¬ 
itary  legislation  now  pending,  and  the  members  to  report  to  their 
respective  societies  such  action  as  in  their  judgment  ought  to  be 
taken. 

This  Committee  hereby  requests  you  to  have  your  society  con¬ 
sider,  and  instruct  your  delegate  to  the  conference  on  the  following 
matters  to  be  considered  at  this  session  of  Congress :  1.  Depart¬ 

ment  of  Public  Health  :  2,  Publication  of  Index  Medicus ;  3,  The  Anti¬ 
vivisection  Bill ;  4,  Unification  of  Medical  Practice  Acts,  and  5, 
Such  other  medical  legislation  of  interest  to  your  society,  now 
pending  or  to  be  proposed  during  the  present  session.  Please  for¬ 
ward  to  me  at  your  earliest  opportunity,  the  name  and  address  of 
your  duly  appointed  delegate  that  I  may  give  ample  notice,  to  him 
and  you  of  the  date  of  the  proposed  general  conference,  to  be  held 
in  Washington,  D.  C.,  as  provided  for-  by  the  resolution  of  the 
American  Medical  Association  herein  quoted. 

Very  truly  yours, 

H.  L.  E.  Johnson,  M.D.,  Chairman. 

In  reply  to  the  above  communication,  the  following  delegates 
were  appointed  to  the  conference:  Surgeon-General  Geo.  M. 
Sternberg,  U.  S.  A.;  Surgeon-General  Walter  Wyman,  U.  S. 
Marine-Hospital  Service;  Gustavus  Eliot,  New  Haven,  Conn.; 
H.  L.  E.  Johnson,  District  of  Columbia;  John  Y.  Porter,  Jack¬ 
sonville,  Fla. ;  J.  W.  Pettit,  Ottawa,  Ill. ;  J.  N.  Hurty,  Indianap¬ 
olis,  Ind. ;  Dudley  S.  Reynolds,  Louisville,  Ky. ;  William  Osier, 
Baltimore,  Md. ;  H.  M.  Bracken,  St.  Paul,  Minn.;  Frank  J. 
Lutz,  St.  Louis,  Mo.;  Geo.  PI.  Simmons,  Nebraska;  Geo.  Evans 
Reading,  Woodbury,  N.  J.;  Robert  S.  Young,  Concord,  N.  C. ; 
L.  B.  Tuekerman,  Cleveland,  Ohio;  L.  Haynes  Buekston,  Okla¬ 
homa  City,  Okla/;  John  B.  Roberts,  Philadelphia;  Gardner 
Swarts,  Providence,  R.  I.;  T.  J.  Tyner,  Galveston,  Texas  (tem¬ 
porarily,  Washington,  D.  C.)  ;  Henry  B.  Holton,  Brattleboro, 
Vt. ;  W.  P.  Goff,  Clarksburg,  W.  Va.;  U.  O.  B.  Wingate,  Mil¬ 
waukee,  Wis. 

The  Medical  Department  of  the  United  States  Navy,  and  the 
medical  societies  of  the  following  named  states  made  no  reply 
to  the  call  of  your  Committee:  Alabama,  Arizona,  Arkansas, 
California,  Colorado,  Delaware,  Georgia,  Idaho,  Indian  Terri¬ 
tory,  Kansas,  Massachusetts,  Michigan,  Mississippi,  Montana, 
Nevada,  Oregon,  South  Carolina,  South  Dakota,  Tennessee, 
Utah,  Washington  and  Wyoming. 

The  medical  societies  of  the  following  states  responded  but 
were  unable  to  appoint  a  delegate  to  this  conference  for  various 
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reasons,  but  principally  because  the  state  society  would  not 
meet  until  after  the  date  of  the  meeting  of  the  general  confer¬ 
ence,  and  they  had  no  one  in  authority  who  could  make  such 
appointments  ad  interim  (universal  approval  of  the  conference 
and  its  purposes  was  expressed)  :  Iowa,  Louisiana,  Maine,  New 
Hampshire,  New  Mexico,  New  York,  North  Dakota  and  Vir¬ 
ginia. 

Delegates  from  the  following  states,  though  appointed,  did 
not  register  at  the  conferenft,  and  usually  sent  written  excuses 
and  regrets  for  their  absence:  Illinois,  Indiana,  Kentucky, 
Maryland,  Missouri,  North  Carolina,  Oklahoma,  Rhode  Island, 
and  Vermont. 

On  April  7,  1900,  the  following  call  was  officially  sent  to  the 
secretaries  of  the  state  societies,  and  to  duly  appointed  dele¬ 
gates. 


Washington,  D.  C.,  April  7,  1900. 

Dear  Doctor: — The  Committee  on  National  Legislation  of  the 
American  Medical  Association  at  the  Columbus  meeting  last,  hereby 
requests  you  to  come  to  Washington,  D.  C.,  to  attend  the  meeting 
of  the  Committee  to  be  called  to  order  at  11  a.m.,  on  May  1  and  2, 
1900,  at  the  Arlington  Hotel.  The  especial  subjects  to  be  considered 
have  been  announced  to  you,  and  also  published  in  The  Journal 
of  the  Association.  The  Committee  has  decided  on  this  date  for 
the  meeting  in  order  that  you  may  have  the  pleasure  of  attending 
the  fifth  triennial  session  of  the  Congress  of  American  Physicians 
and  Surgeons,  which  meets  May  1-3. 

You  can  secure  accommodations  at  the  Arlington  Hotel  at  a  rate 
of  $4  and  $5  a  day  (American  plan),  and  we  suggest  that  you  write 
at  once  to  Mr.  Prank  B.  Bennett,  manager,  for  your  room,  stating 
that  you  will  attend  the  meeting  of  the  National  Legislative  Com¬ 
mittee  of  the  American  Medical  Association,  on  the  dates  indicated. 
The  work  of  the  Committee  will  be  greatly  facilitated  if  you  will 
kindly  notify  the  chairman  at  once  that  you  will  be  present  at  the 
meeting. 

The  Congress  of  Physicians  and  Surgeons  has  arranged  with  the 
railroad  companies  for  a  fare  and  a  third  on  the  certificate  plan, 
and  as  you  will  attend  the  meeting  of  that  Congress,  you  can  avail 
yourself  of  the  reduction  in  transportation  rates. 

Very  truly  yours. 

H.  L.  E.  Johnson,  M.D.,  Chairman. 

The  following  communication  was  received  from  the  Com¬ 
mittee  of  Arrangements  of  the  Congress  of  American  Physi¬ 
cians  and  Surgeons,  extending  the  courtesy  of  visitors  to  the 
legislative  delegates;  subsequently  waiving  the  registration  fee. 

Washington,  D.  C.,  April  18,  1900. 
Dr.  H.  L.  E.  Johnson,  Chairman,  Committee  on  National  Legisla¬ 
tion. 

My  Dear  Doctor: — Having  been  informed  that  your  Committee  od 
National  Legislation  will  be  in  session  in  this  city  at  the  time  of 
the  meeting  of  the  Congress  of  American  Physicians  and  Surgeons, 
I  desire  on  the  part  of  the  Committee  of  Arrangements  to  extend 
to  your  Committee  the  courtesy  of  accrediting  them  as  visitors  to 
the  Congress  in  accordance  with  its  by-laws  (see  enclosed  circular). 
Those  who  wish  to  accept  this  courtesy  should  call  at  the  Bureau 
of  Registration,  Parlor  1,  The  Arlington,  on  arrival,  and  register, 
when  they  will  also  receive  cards  to  the  reception,  cards  to  the 
“smoker”  given  by  the  Cosmos  Club  on  the  evening  of  May  1,  and 
program  of  the  meeting  of  the  Congress. 

Very  truly  yours, 

A.  R.  Shaw,  Chairman, 

Com.  of  Arrang.,  Cong,  of  Am.  Phys.  and  Surg. 


TRANSACTIONS  OF  THE  MEETING. 

The  first  annual  conference  of  the  National  Legislative  Com¬ 
mittee  of  the  American  Medical  Association  was  called  to  order 
by  the  Chairman,  Dr.  H.  L.  E.  Johnson,  of  Washington,  D.  C., 
at  11:20  a.m.,  at  the  Arlington  Hotel,  Washington,  D.  C., 
twelve  members  present.  Dr.  Johnson  addressed  the  meeting 
and  stated  the  purpose  for  which  it  was  called.  Dr.  Wm.  H. 
Welch,  of  Baltimore,  moved  that  after  a  general  discussion  the 
meeting  adjourn  until  the  following  day,  Wednesday,  at  5  p.m.. 
The  motion  was  seconded  by  Dr.  L.  B.  Tuckerman,  of  Ohio, 
and  carried.  Dr.  Welch  moved  that  if  any  member  of  a  state 
society  which  had  not  sent  a  delegate  be  in  the  city,  he  be 
invited  to  take  part  in  the  deliberations  of  the  Conference.  The 
motion  was  seconded  by  Dr.  Tuckerman,  of  Ohio,  and  carried. 
On  motion  of  Dr.  Welch,  the  Conference  adjourned. 

The  second  session  of  the  conference  was  called  to  order  by  the 
Chairman, Dr. H.  L.  E.  Johnson,  Washington,  D.  C.,  Wednesday, 
May 2, at  5:10  p.m.  There  were  present:  Drs.  U.  O.  B.  Wingate, 
Wisconsin;  W.  F.  Goff,  West  Virginia;  L.  B.  Tuckerman,  Ohio; 
Geo.  Evans  Reading,  New  Jersey;  Gustavus  Eliot.  Connecticut; 

T.  J.  Tvnes,  Texas;  H.  M.  Bracken,  Minnesota;  Walter  Wyman, 

U.  S.  Marine-Hospital  Service;  Wm.  H.  Welch,  Maryland;  H.  L. 
E.  Johnson,  District  of  Columbia;  J.  B.  Roberts,  Pennsylvania; 
Geo.  H.  Simmons,  Nebraska;  Geo.  M.  Sternberg,  U.  S*.  Army; 
Wm.  L.  Rodman,  Pennsylvania  ;  Henry  Sewail,  of  Colorado,  by 
invitation. 

The  Chairman  addressed  the  meeting,  stating  its  object,  and 
suggested  that  the  following  subjects  be  discussed  in  order: 
1.  Department  of  Public  Health.  2.  Publication  of  the  “Index 
Medicus.”  3.  The  Pending  Antivivisection  Bill.  4.  Unifica¬ 
tion  of  State  and  National  Medical  Practice  Laws.  5.  Other 
Medical  Bills  Pending  in  Congress.  ' 


General  Sternberg,  U.  S.  Army,  spoke  of  the  importance  of 
the  meeting  and  regretted  that  he  had  several  appointments  at 
this  hour  which  would  prevent  his  remaining  throughout  the 
session,  and  requested  permission  to  speak  at  this  time  on  the 
various  subjects  under  consideration.  Concerning  the  “Index 
Medicus,”  lie  did  not  deem  it  advisable  to  urge  its  further 
publication.  There  is  not  the  necessity  for  it  now  that  there 
was  a  few  years  ago,  and  many  of  the  journals  are  publishing 
indexes  on  their  own  account.  The  index  catalogue  will  be  kept 
up,  and  the  department  is  always  ready  and  willing  to  place 
its  books  and  work  at  the  disposal  of  any  one  desiring  assist¬ 
ance  in  any  particular  medical,  literary  line.  Concerning  the 
antivivisection  bill,  he  said  he  regarded  this  measure  as  being 
practically  dead  at  this  session,  although  it  might  come  up 
again  at  some  subsequent  one,  and  it  behooved  the  Conference 
to  be  ready  for  it,  and  be  constantly  on  guard.  He  thought  the 
Chairman  was  in  a  position  to  be  on  the  lookout  for  its  revival, 
and  when  he  deemed  it  necessary,  he  should  call  a  general 
meeting  or  notify  the  state  delegates  to  act. 

Dr.  H.  L.  E.  Johnson,  D.  C.,  asked  General  Sternberg  if  it 
was  advisable  to  secure  an  appropriation,  as  has  been  urged,  for 
the  distribution  of  the  “Index  Catalogue”  to  libraries  through¬ 
out  the  country.  General  Sternberg  replied  that  if  any  library 
desired  the  catalogue,  he  would  have  the  department  cut  off 
individuals  on  the  list  in  favor  of  such  libraries,  this  having 
been  done  in  several  instances.  He  said  the  original  edition 
was  15,000,  but  .it  had  been  reduced  to  10,000,  and  that  any 
library  desiring  it  could  have  it  furnished  on  receipt  of  appli¬ 
cation  and  approval  by  the  department. 

Dr.  Johnson  asked  General  Sternberg  if  he  had  anything  to 
suggest  on  medical  practice  acts.  General  Sternberg  replied 
that  it  was  very  desirable  that  uniformity  and  reciprocity  in 
medical  practice  acts  should  be  obtained,  and  that  a  clause 
should  be  inserted  in  the  law  of  each  state  looking  to  this  end. 

Dr.  Tuckerman,  Ohio,  read  a  portion  of  the  Ohio  medical  law 
providing  reciprocity. 

Dr.  Reading,  New  Jersey,  stated  that  his  state  had  reciproc¬ 
ity  clauses. 

Dr.  J ohnson.  District  of  Columbia,  stated  that  the  medical 
practice  law  in  the  District  of  Columbia  contained  a  reciproc¬ 
ity  clause.  r 

He  also  asked  General  Sternberg  if  he  had  any  suggestions 
to  make  on  any  of  the  medical  matters  now  pending  in  Con¬ 
gress,  to  which  General  Sternberg  replied  that  he  had  indorsed 
three  bills,  viz. :  One  making  provision  for'  increase  in  the  med¬ 
ical  department  of  the  army  (H.  R.  4483)  ;  one  providing  for 
appointment  of  assistant-surgeons  of  volunteers  (S.  4274)  ;  and 
one  for  the  relief  of  acting  assistant-surgeons  of  the  United 
States  Army  ( S.  4200 ) . 


A  JMLL  FOR  AN  INCREASE  IN  ME  MEDICAL  DEPARTMENT  OF  THE 
ARMY. 

rr  V'  enacted  by  the  Senate  and  House  of  Representatives  of  the 
United  States  of  America  in  Congress  assembled,  That  there  shall 
be  added  to  the  number  of  medical  officers  of  the  Army  now  author¬ 
ized  by  law  .our  assistant  surgeons-general  with  the  rank  of 
colonel,  ten  deputy  surgeons-general  with  the  rank  of  lieutenant- 
colonel,  thirty  surgeons  with  the  rank  of  major,  and  eighty  assist¬ 
ant-surgeons  with  the  rank  of  first  lieutenant,  who  shall  have  the 
rank  of  captain  at  the  expiration  of  five  years’  service,  as  now  pro- 
vided  by  law  .  Provided,  That  the  original  vacancies  created  by  this 
«ii  ,ln.  rhe  grade  of  colonel,  lieutenant-colonel,  and  major  shall  be 
failed  by  seniority  promotion  in  accordance  with  established  laws 
and  regulations. 

•  ^ecA  Ihat  hereafter  candidates  for  appointment  in  the  Med¬ 
ical  Corps  of  the  Army  who  pass  a  medical  examining  board  in 
compliance  with  existing  regulations  shall  be  appointed  acting 
assistant-surgeons  for  a  probationary  period  of  six  months  Dur¬ 
ing.  probationary  period  they  shall  attend  the  Army  Medical 
School  established  at  the  Army  Medical  Museum  in  the  city  of 
Washington,  and  the  faculty  of  the  Army  Medical  School  shall 
leport  to  the  Secretary  of  War  at  the  end  of  the  prescribed  course 
of  instruction  upon  the  fitness  and  relative  standing  of  the  pro¬ 
bationary  candidates.  Those  who  are  recommended  by  the  faculty 
commissioned  by  the  President  to  fill  existing  vacancies 
in  the  Medical  Corps  of  the  Army. 

3.  That  acting  assistant-surgeons  appointed  in  accordance 
with  the  provisions  of  section  two  shall  be  paid  one  hundred  dollars 
per  month,  and  shall  not  be  entitled  to  any  allowances  or  to  mileage 
in  reporting  for  the  prescribed  course  of  instruction,  or  in  return- 
mg  to  their  homes  if  they  are  not  recommended  for  a  commission. 

Sec.  4.  That  the  number  of  acting  assistant-surgeons  appointed 
in  accordance  with  the  provisions  of  section  two  shall  not  exceed  the 
number  of  vacancies,  existing  or  to  result  from  retirements  during 
the  probationary  period. 

Sec.  5.  That  candidates  who  have  rendered  satisfactory  service 
as  acting  assistant-surgeons  or  as  commissioned  medical  officers  in 
the  V  olunteer  Army  of  the  United  States  for  a  period  of  six  months 
or  more  shall  be  exempted  from  this  period  of  probation,  and  may  be 
commissioned  at  once  if  vacancies  exist  and  they  pass  a  satisfactory 
examination  as  to  their  physical,  moral,  and  professional  qualifica- 

A  BILL  Providing  for  the  Appointment  of  Assistant-Sur¬ 
geons  of  Volunteers. 

Be  it  enacted  by  the  Senate  and  House  of  Representatives  of  the 
United  States  of  America  in  Congress  assembled,  That  “contract 
surgeons  who  have  rendered  faithful  and  satisfactory  service  with 
the  Army  of  the  United  States  for  a  period  of  one  year,  and  who 
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have  passed  a  satisfactory  examination  as  to  their  physical  and 
irofessional  qualifications,  shall  be  commissioned  by  the  President 
is  assistant-surgeons  of  volunteers  with  the  rank  of  first  lieutenant, 
subject  to  honorable  discharge  from  the  service  whenever  their 
services  are  no  longer  reouired. 

Sec.  2. — That  at  the  end  of  two  years’  service  as  first  lieutenants 
issistant-surgeons  of  volunteers,  appointed  in  accordance  with  sec- 
ion  one  of  ths  .Act,  who  have  rendered  faithful  and  satisfactory 
service,  shall  be  commissioned  by  the  President  as  assistant-sur- 
reons  of  volunteers  with  the  rank  of  captain,  subject  to  honorable 
lischarge  from  the  service  whenever  their  services  are  no  longer 
required ;  and  that  they  shall  receive  pay  and  allowances  of  a 
•aptain  mounted. 

A  BILL  for  the  Relief  of  Acting  Assistant-Surgeons  of  the 

Jnited  States  Army. 

He  it  enacted  by  the  Senate  and  House  of  Representatives  of  the 
Jnited  States  of  America  in  Congress  assembled,  That  on  and 
ifter  the  passage  of  this  Act  acting  assistant-surgeons  in  the  Army 
>f  the  United  States  shall  have  the  same  rights  and  privileges  as 
•egards  leaves  of  absence  as  commissioned  officers  of  the  Army. 

Sec.  2. — That  acting  assistant-surgeons  in  the  Army  of  the 
[Jnited  States  who  have  been  appointed  since  the  first  day  of  May, 
■ighteen  hundred  and  ninety-eight,  who  have  been  absent  from  duty, 
iy  proper  authority,  on  account  of  sickness  contracted  in  the  serv¬ 
ice,  shall  be  paid  for  the  time  of  such  absence  at  the  rate  per 
nonth  specified  in  their  contracts. 

He  further  said  he  would  be  pleased  to  have  the  help  and  in- 
lorsement  of  the  Conference  in  getting  them  passed,  and  sug¬ 
gested  that  the  Committee  consider  the.  matter  and  give  it 
ill  the  help  in  its  power.  He  made  a  motion  to  this  end,  which 
vas  seconded  by  Dr.  Reading,  of  New  Jersey. 

Dr.  Tuckerman,  Ohio,  suggested  that  there  should  be  a  copy 
>f  the  bills  furnished  each  state  society’s  delegate,  and  that 
■ach  member  should  write  to  his  congressman  stating  the  action 
>f  the  state  societies. 

General  Sternberg  said  that  he  would  send  a  copy  to  each 
nember. 

Dr.  Goff,  West  Virginia,  requested  that,  inasmuch  as  many 
if  the  state  societies  would  meet  in  the  course  of  a  few  days, 
hey  be  sent  at  once. 

General  Sternberg  replied  that  he  would  do  this. 

Dr.  Reading,  New  Jersey,  moved  that  the  Conference  do  all 
hat  it  can  for  the  two  bills  providing  for  contract  surgeons, 
md  the  other  bill  of  Dr.  Sternberg’s. 

General  Sternberg  moved  that  a  committee  of  five  be  ap- 
xfinted  by  the  chairman  to  wait  upon  the  congressional  com- 
nittee  with  the  indorsement  of  this  meeting  and  urge  the 
mmediate  passage  of  the  bills  proposed.  The  motion  was 
econded  by  Dr.  Reading,  and  carried. 

Dr.  Tuckerman,  Ohio,  suggested  that  a  permanent  committee 
hould  be  appointed  by  the  American  Medical  Association  for 
his  and  similar  purposes. 

Dr.  Johnson,  District  of  Columbia,  said  that  such  a  Com- 
nittee  had  been  provided  for  at  the  meeting  last  June. 

At  this  juncture  General  Sternberg  begged  to  be  excused,  and 
he  business  was  taken  up  in  its  regular  order. 

DEPARTMENT  OF  PUBLIC  HEALTH. 

Dr.  Wingate,  Wisconsin,  stated  that  he  had  nothing  new  to 
eport,  the  matter  was  still  pending  in  Congress,  though  Sena- 
■or  Spooner  stated  to  him  that  he  hoped  to  get  it  out  of  his 
ommittee  this  week.  (S.  3433,  Spooner.) 

Dr.  Simmons,  Nebraska,  said  he  had  looked  into  the  bill,  but 
ould  not  see  the  importance  of  it,  and  would  like  to  know 
vhether  it  is  indorsed  by  the  Association. 

Dr.  Tuckerman,  Ohio,  stated  that  there  was  a  great  need  for 
inity  of  action  between  the  national  and  state  health  author- 
ties,  and  that  the  only  way  to  secure  it  was  to  have  a  national 
lealth  commission;  that  he  questioned  very  much  whether  the 
ountry  would  be  willing  to  turn  the  matter  over  to  a  commis- 
ioner  who  would  use  his  office  for  purely  party  influence,  in- 
idently  doing  what  he  could  for  the  public  health;  that  owing 
o  the  constant  change  of  administration  there  would  neces- 
arily  result  the  constant  change  of  health  officers ;  that  it  took 
rom  ten  to  fifteen  years  of  constant  training  to  fit  a  man  for 
ueli  an  office,  and  that  when  an  officer  is  chosen,  not  for  his 
bility  but  for  the  support  he  would  bring  to  his  party,  his 
fficiency  as  health  officer  would  be  absolutely  nil. 

Dr.  Roberts,  Pennsylvania,  requested  information  as  to  what 
.7ere  the  duties  of  the  United  States  Marine-Hospital  Service, 
nd  what  were  the  provisions  of  the  Spooner  health  bill.  He 
rished  to  hear  from  General  Wyman  in  this  connection. 

Dr.  Johnson,  District  of  Columbia,  suggested  to  Dr.  Roberts 
hat  for  the  better  understanding  of  the  situation,  it  might  be 
•etter  for  Dr.  Wingate  to  explain  the  provisions  of  his  bill,  the 
o-ealled  Spooner  bill,  and  give  some  idea  of  its  present  status 
n  Congress,  and  subsequently  hear  from  General  Wyman.  The 
uggestion  being  accepted  by  Dr.  Roberts,  Dr.  Wingate  pre¬ 
ceded  to  explain  his  bill,  which  he  said  was  approved  at  the 
)enver  meeting  of  the  American  Medical  Association;  he  also 
ead  an  extract  from  the  Columbus  meeting,  which  he  said  also 


indorsed  it.  He  stated  that  no  two  people  wanted  the  same 
thing,  one  society  demanding  one  thing,  and  another  society 
demanding  another;  that  Congress  was  perfectly  willing  to  pass 
a  bill  of  this  character,  but  wanted  to  know  first  what  was 
wanted  by  the  doctors,  and  that  there  must  be  a  uniformity  in 
their  demands.  He  said  that  this  bill  had  received  the  largest 
support  all  over  the  country  from  both  professional  and  busi¬ 
ness  men;  that  there  was  no  intention  of  working  against  the 
Marine-Hospital  Service,  but  there  is  a  feeling  all  over  the 
country  that  there  should  be  a  department  of  public  health  de¬ 
voted  solely  to  that  work  and  nothing  else;  that  nobody  could 
be  found  in  Congress  at  present  to  draft  such  a  bill,  and  the 
present  bill  was  therefore  the  best  that  could  be  framed. 

Surgeon-General  Wyman  said  that  he  might  have  to  give 
an  official  opinion  later,  hence  it  would  not  do  for  him  to  antic¬ 
ipate  his  views.  He  thought,  however,  some  of  the  features  of 
the  bill  were  good,  though  he  felt  quite  positive  that  the  bill- 
as  presented  had  never  been  thoroughly  understood  or  appre¬ 
ciated,  there  being  a  general  idea  that  it  helped  the  Marine- 
Hospital  Service,  while  on  the  contrary  it  disrupts  it.  He  be¬ 
lieves  that  the  Marine-Hospital  Service,  as  it  is,  is  a  splendid 
foundation  for  whatever  public  health  service  might  be  placed 
upon  it.  He  does  not  believe  that  a  double-headed  service  would 
be  advisable  or  practicable. 

General  Wyman  then  gave  a  detailed  outline  of  the  work  of 
the  Marine-Hospital  Service,  and  cited  many  Instances  to  show 
its  ability  to  deal  Avith  questions  of  public  health.  He  con 
eluded  by  saying  that  he  did  not  consider  it  necessary  for  the 
Committee  to  take  any  action,  but  to  let  the  matter  rest  where- 
it  is. 

Dr.  Welch,  Maryland,  said  he  approved  the  Marine-Hospital 
Service,  but  hardly  thought  it  the  place  for  the  establishment 
of  a  national  sanitary  department,  though  he  Avould  not  Avanfc 
anything  done  to  interfere  with  its  work;  also,  it  would  be 
better  to  have  a  bureau  to  start  with,  instead  of  a  cabinet 
officer,  and  this  can  not  be  accomplished  at  present. 

Dr.  Bracken,  Minnesota,  stated  that  he  was  not  in  sympathy 
Avith  this  bill  or  of  creating  a  department  of  any  such  nature;, 
that  he  upheld  the  Marine-Hospital  Service  because  of  its  inde¬ 
pendence  of  politics,  whereas  the  Spooner  bill  proposed  a  de¬ 
partment  Avhich,  as  stated  by  the  previous  speaker  (Dr.  Tucker¬ 
man  ) ,  Avould  be  changed  with  every  change  of  administration : 
that  he  would  approve  of  the  making  of  the  Marine-Hospital 
Service  a  national  board  of  health. 

Dr.  Roberts,  Pennsylvania,  indorsed  Dr.  Bracken’s  views,  and' 
said  it  represented  his  view  of  the  situation  precisely. 

Dr.  Tuckerman,  Ohio,  stated  that  there  was  a  new  bill  just 
introduced  designed  to  protect  the  southern  coast  and' 
strengthen  the  national  quarantine  service.  It  is  H.  R  11130 
and  S.  4171. 


A  BILL  AMENDING  AN  ACT  GRANTING  ADDITIONAL  QUARANTINE 

l  owers  and  Imposing  Additional  Duties  Upon  the  Marine- 
Hospital  Service,”  Approved  Feb.  15,  1893 


tt  enacted  by  the  Senate  and  House  of  Representatives  of  the- 
United  States  of  America  in  Congress  assembled,  That  an  Act 
granting  additional  quarantine  powers  and  imposing  additional 
duties  upon  the  Marine-Hospital  Service,  approved  February  fif- 
teenth,  eighteen  hundred  and  ninety-three,  be  amended  and  add'ed  to¬ 
ns  follows . 


lhat  section  six  of  said  Aci  shall  be  amended  to  read  as  follows  : 

Sec.  6. — That  on  the  arrival  of  an  infected  vessel  at  any  port  not 
provided  with  the  proper  facilities  for  treatment  of  the  same,  the 
secretary  may  remand  said  vessel,  at  its  own  expense,  to  the 
nearest  national  or  other  quarantine  station  where  accommodations; 
and  appliances  are  provided  for  the  necessary  disinfection  and 
treatment  of  the  vessel,  passengers,  and  cargo ;  and  after  treat¬ 
ment  ot  any  infected  vessel,  or  inspection  of  any  vessel  not  infected 
a.  a  national  quarantine  station,  and  after  certificate  shall  have- 
keen  given  by  the  United  States  quarantine  officer  at  said  station 
that  the  vessel,  cargo,  and  passengers  are  each  and  all  free  from 
intectious  disease  or  danger  of  conveying  the  same,  said  vessel  shall 
be  permitted  to  enter  and  admitted  to  entry  at  any  port  of  the 
United  States  named  within  the  certificate.  But  at  aiiy  ports  where 
sufficient  quarantine  provision  has  been  made  by  State  or  local 
authorities,  the  Secretary  of  the  Treasury  may  direct  vessels  bound" 
tor  said  ports  to  undergo  quarantine  at  said  State  or  local  station.” 

That  there  shall  be  added  the  following  sections : 

Sec.  10.- — National  quarantine  stations  shall  be  conducted  in  ac¬ 
cordance  with  the  provisions  of  this  Act,  and  the  Supervising- 
Surgeon-General,  with  the  approval  of  the  Secretarv  of  the  Treas¬ 
ury,  is  authorized  to  designate  and  mark  the  boundaries  of  the 
quarantine  grounds  and  quarantine  anchorages  for  vessels  which- 
are  reserved  for  use  at  each  United  States  quarantine  station  : 
and  any  vessel  or  officer  of  any  vessel  or  other  person  trespassing 
or  otherwise  entering  upon  such  grounds  or  anchorages  in  disregard' 
of  the  quarantine  rules  and  regulations,  or  without  permission  oF 
the  officer  in  charge  of  such  station,  shall  be  deemed  guilty  of  a- 
misdemeanor  and  subject  to  arrest,  and,  upon  conviction  thereof, 
be  punished  by  a  fine  of  not  more  than  three  hundred  dollars  or 
imprisonment  for  not  more  than  one  year,  or  both,  in  the  discretion 
of  the  court.  Any  master  or  owner  of  any  vessel  or  any  person  vio¬ 
lating  any  provision  of  this  Act,  or  any  rule  or  regulation  made  in 
accordance  with  this  Act,  relating  to  inspection  of  vessels,  or  relat¬ 
ing  to  the  prevention  of  the  introduction  of  contagious  or  infectious- 
diseases,  or  any  master,  owner,  or  agent  of  any  vessel  making  a 
false  statement  relative  to  the  sanitary  condition  of  said  vessel  or 
its  contents,  or  as  to  the  health  of  any  passenger  or  person  thereon,. 
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shall  be  deemed  guilty  of  a  misdemeanor  and  subject  to  arrest,  and 
upon  conviction  thereof  be  punished  by  a  fine  of  not  more  than 
five  hundred  dollars  or  imprisonment  for  not  more  than  one  year, 
or  both,  in  the  discretion  of  the  court. 

Sec.  a, — That  any  port  or  place  in  the  United  States  where  the 
Secretary  of  the  Treasury  shall  deem  it  necessary  for  the  prevention 
of  the  introduction  of  contagious  or  infectious  disease  from  a  for¬ 
eign  port  or  place,  incoming  vessels,  vehicles,  or  persons  shall  be 
inspected  by  a  national  quarantine  officer ;  such  officer  shall  be 
designated  or  appointed  by  the  Secretary  of  the  Treasury,  on  the 
recommendation  of  the  Surgeon-General  of  the  Marine-Hospital 
Service,  and  at  any  such  port  or  place  no  vessel,  vehicle,  or  person 
from  any  foreign  port  or  place  shall  be  admitted  to  entry  or  enter 
without  a  certificate  of  said  officer  that  the  United  States  quaran¬ 
tine  regulations  have  been  complied  with.  Any  vessel  sailing  from 
any  foreign  port  without  the  bill  of  health  required  by  section  two 
of  this  Act,  and  arriving  within  the  limits  of  any  collection  dis¬ 
trict  of  the  United  States,  and  not  entering  or  attempting  to  enter 
any  port  of  the  United  States,  shall  be  subject  to  such  quarantine 
measures  as  shall  be  prescribed  by  regulations  of  the  Secretary  of 
the  Treasury,  and  the  cost  of  such  measures  shall  be  a  lien  on  said 
vessel,  to  be  recovered  by  proceedings  in  the  proper  district  court 
of  the  United  States,  and  in  the  manner  set  forth  above  as  regards 
vessels  from  foreign  ports  without  bills  of  health  and  entering  any 
port  of  the  United  States. 

Sec.  12.- — That  the  medical  officers  of  the  United  States  duly 
clothed  with  authority  to  act  as  quarantine  officers  at  any  port  or 
place  within  the  United  States,  and  when  performing  the  said 
duties,  are  hereby  authorized  to  take  declarations  and  administer 
oaths  in  matters  pertaining  to  the  administration  of  the  quarantine 
laws  and  regulations  of  the  United  States. 

A  BILL  to  Amend  “An  Act  Granting  Additional  Quarantine 
Powers  and  Imposing  Additional  Duties  Upon  the  Marine- 
Hospital  Service,”  Approved  Feb.  15,  1893. 

Be  it  enacted  by  the  Senate  and  House  of  Representatives  of  the 
United  States  of  America  in  Congress  assembled,  That  an  Act 
granting  additional  quarantine  powers  and  imposing  additional 
duties  upon  the  Marine-Hospital  Service,  approved  February  fif¬ 
teenth,  eighteen  hundred  and  ninety-three,  be  amended  and  added  to 
as  follows : 

That  section  six  of  said  Act  shall  be  amended  to  read  as  fol¬ 
lows  : 

Sec.  6. — That  on  the  arrival  of  an  infected  vessel  at  any  port 
not  provided  with  the  proper  facilities  for  treatment  of  the  same 
the  Secretary  may  remand  said  vessel,  at  its  own  expense,  to  the 
nearest  national  or  other  quarantine  station  where  accommodations 
and  appliances  are  provided  for  the  necessary  disinfection  and 
treatment  of  the  vessel,  passengers,  and  cargo ;  and  after  treat¬ 
ment  of  any  infected  vessel,  or  inspection  of  any  vessel  not  in¬ 
fected,  at  a  national  quarantine  station,  and  after  certificate  shall 
have  been  given  by  the  United  States  quarantine  officer  at  said 
station  that  the  vessel,  cargo,  and  passengers  are  each  and  all 
free  from  infectious  disease  or  danger  of  conveying  the  same,  said 
vessel  shall  be  permitted  to  enter  and  admitted  to  entry  at  any 
port  of  the  United  States  named  within  the  certificate.  But  at  any 
ports  where  sufficient  quarantine  provision  has  been  made  by  State 
or  local  authorities  the  Secretary  of  the  Treasury  may  direct  yes- 
sels  bound  for  said  ports  to  undergo  quarantine  at  said  State  or 
local  station. 

That  there  shall  be  added  the  following  sections : 

Sec.  10. — That  national  quarantine  stations  shall  be  conducted 
in  acordance  with  the  provisions  of  this  Act,  and  the  Supervising 
Surgeon-General,  with  the  approval  of  the  Secretary  of  the  Treas¬ 
ury,  is  authorized  to  designate  and  mark  the  boundaries  of 
the  quarantine'  grounds  and  quarantine  anchorages  for  vessels, 
which  are  reserved  for  use  at  each  United  States  quar¬ 
antine  station ;  and  any  vessel  or  officer  of  any  vessel  or  other 
person  trespassing  or  otherwise  entering  upon  such  grounds  or 
anchorages  in  disregard  of  the  quarantine  rules  and  regulations, 
or  without  permission  of  the  officer  in  charge  of  such  station,  shall 
be  deemed  guilty  of  a  misdemeanor  and  subject  to  arrest,  and  upon 
conviction  thereof  be  punished  by  a  fine  of  not  more  than  three 
hundred  dollars  or  imprisonment  for  not  more  than  one  year,  or 
both,  in  the  discretion  of  the  court.  Any  master  or  owner  of  any 
vessel,  or  any  person  violating  any  provision  of  Act  or  any 

rule  or  regulation  made  in  accordance  with  this  Act,  relating  to 
inspection  of  vessels  or  relating  to  the  prevention  of  the  introduc¬ 
tion  of  contagious  or  infectious  diseases,  or  any  master,  owner,  or 
agent  of  any  vessel  making  a  false  statement  relative  to  the  san¬ 
itary  condition  of  said  vessel  or  its  contents  or  as  to  the  health  of 
any  passenger  or  person  thereon,  shall  be  deemed  guilty  of  a  mis¬ 
demeanor  and  subject  to  arrest,  and  upon  conviction  thereof  be 
punished  by  a  fine  of  not  more  than  five  hundred  dollars  or  impris¬ 
onment  for  not  more  than  one  year,  or  both,  in  the  discretion  of  the 
court. 

Sec.  11. — That  any  port  in  the  United  States  where  the  Sec¬ 
retary  of  the  Treasury  shall  deem  it  necessary  for  the  prevention 
of  the  introduction  of  contagious  or  infectious  disease  from  a  foreign 
port  or  place,  that  Incoming  vessels,  vehicles,  or  persons  shall  be  in¬ 
spected  by  a  national  quarantine  officer,  such  officer  shall  be  des¬ 
ignated  or  appointed  by  the  Secretary  of  the  Treasury,  on  recom¬ 
mendation  of  the  Surgeon-General  of  the  Marine-Hospital  Service, 
and  at  any  such  port  or  place  no  vessel,  vehicle,  or  person  from  any 
foreign  port  or  place  shall  be  admitted  to  entry  or  enter  witJTout 
a  certificate  of  said  officer  that  the  United  States  quarantine  regu¬ 
lations  have  been  complied  with.  Any  vessel  sailing  from  any 
foreign  port  without  the  bill  of  health  required  by  section  two  of 
this  Act,  and  arriving  within  the  limits  of  any  collection  district 
of  the  United  States,  and  not  entering  or  attemping  to  enter  any 
port  of  the  United  States,  shall  be  subject  to  such  quarantine 
measures  as  shall  be  prescribed  by  regulations  of  the  Secretary  of 
the  Treasury,  and  the  cost  of  such  measures  shall  be  a  lien  on 
said  vessel,  to  be  recovered  by  proceedings  in  the  proper  district 
court  of  the  United  States  and  in  the  manner  set  forth  above  as 
regards  vessels  from  foreign  ports  without  bills  of  health  and  en¬ 
tering  any  port  of  the  United  States. 

Sec.  12.- — That  the  medical  officers  of  the  United  States,  duly 
clothed  with  authority  to  act  as  quarantine  officers  at  any  port 
or  place  within  the  United  States,  and  when  performing  the  said 
duties,  are  hereby  authorized  to  take  declarations  and  administer 
oaths  in  matters  pertaining  to  the  administration  of  the  quarantine 
laws  and  regulations  of  the  United  States. 


On  request  of  Dr.  Tuckerman,  General  Wyman  explained  the 
bills  in  detail. 

Dr.  Tuckerman,  Ohio,  moved  that  the  bills  be  approved. 
Seconded  by  Dr.  Bracken,  and  carried. 

Dr.  Tuckerman,  Ohio,  moved  that  the  committee  of  five  be 
instructed  to  present  its  approval  to  the  congressional  com¬ 
mittees  in  connection  with  the  army  bills.  Carried. 

Dr.  Tuckerman,  Ohio,  moved  that  it  be  recommended  to  the 
state  societies  that  a  standing  committeee  be  appointed  to  con¬ 
sists  of  one  member  each  from  accredited  medical  societies. 

Dr.  Reading,  New  Jersey,  questioned  the  advisability  of  ad¬ 
mitting  homeopathic  physicians  to  such  a  conference,  stating 
that  they  would  come  under  the  head  of  accredited  societies. 

Dr.  Tuckerman  explained  his  motion,  and  it  was  seconded  by 
Dr.  Goff. 

Dr.  Simmons,  Nebraska,  approved  of  such  a  committee,  but 
stated  that  it  must  consist  of  men  well  informed  on  the  subject 
in  hand,  who  should  come  prepared  to  deal  with  each  question 
and  empowered  to  act  as  the  representative  of  their  state  so¬ 
ciety. 

Dr.  Bracken,  Minnesota,  said  he  did  not  believe  that  at  this 
time  we  should  take  any  action  for  the  homeopathic  societies, 
though  he  is  favorable  to  acting  with  them  in  this  matter,  as 
they  are  in  sympathy  with  all  public  health  movements. 

Dr.  Tuckerman,  Ohio,  by  request,  read  his  motion. 

Dr.  Welch,  Maryland,  moved  to  amend  the  motion  so  that  all 
societies  sending  a  delegate  must  be  in  affiliation  with  the 
American  Medical  Association.  His  motion  was  seconded. 

Dr.  Roberts,  Pennsylvania,  stated  that  he  firmly  approved  of 
admitting  the  homeopathic  physicians. 

Dr.  Goff,  West  Virginia,  requested  that  the  points  of  oppo¬ 
sition  be  brought  out. 

Dr.  Welch,  Maryland,  stated  that  he  did  not  consider  it 
wise,  from  a  professional  standpoint,  to  admit  homeopaths. 

Dr.  Johnson,  District  of  Columbia,  stated  that  there  was  a 
clause  in  the  Constitution  of  the  American  Medical  Associa¬ 
tion  covering  that  question. 

Dr.  Reading,  New  Jersey,  stated  that  he  believed  in  working 
with  them,  but  that  as  a  body  he  did  not  believe  that  we  could 
ever  get  the  American  Medical  Association  to  unite  with  the 
homeopaths. 

Dr.  Tuckerman,  Ohio,  desired  to  amend  his  resolution  so  as 
to  include  a  representative  from  the  Bureau  of  Animal  Indus¬ 
try,  and  stated  that  he  would  not  make  a  stand  on  the  wording 
of  the  amendment,  but  he  desired  an  expression  of  opinion  from 
the  general  committee.  He  stated  that  the  two  main  features 
of  the  amendment  would  be  the  addition  of  a  member  from  the 
Bureau  of  Animal  Industry,  and  limiting  this  to  representa¬ 
tives  from  societies  in  affiliation  with  the  American  Medical 
Association.  The  amendments  were  agreed  to,  whereupon  Dr. 
Tuckerman  read  the  resolution  as  amended,  and  recommended 
that  it  be  submitted  to  the  American  Medical  Association  at 
its  meeting  in  June,  1900,  for  adoption. 

Resolved,  That  the  Committee  on  National  Legislation  shall 
consist  of  three  members,  one  of  whom  shall  be  a  resident  of  Wash¬ 
ington,  D.  C.,  one  of  Baltimore  and  one  of  Philadelphia.  It  shall 
be  the  duty  of  this  Committee  to  represent  before  Congress  the 
wishes  of  this  Association  respecting  pending  medical  and  sanitary 
legislation.  This  Committee  shall  also  invite  to  an  annual  con¬ 
ference  to  be  held  at  Washington,  D.  C.,  one  delegate  each  from  the 
Army  Medical  Service,  the  Navy  Medical  Service,  the  Marine- 
Hospital  Service,  the  Bureau  of  Animal  Industry,  and  from  each 
state  society  in  affiliation  with  the  American  Medical  Association ; 
such  conference  to  consider  questions  of  national  medical  and  san¬ 
itary  legislation,  and  report  to  their  respective  bodies  for  action. 

The  resolution  was  seconded  by  Dr.  Welch,  Baltimore,  and 
carried. 

Dr.  Tuckerman,  Ohio,  moved  that  this  body  recommend  to  the 
various  state  societies  that  they  provide  in  their  constitution 
for  a  standing  committee  on  national  legislation,  and  that  they 
provide  that  one  member  of  this  shall  represent  their  state  at 
future  conferences.  The  motion  was  seconded  by  Dr.  Reading, 
and  carried. 

REVIVAL  OF  THE  “INDEX  MEDICUS. 

Dr.  Reading,  New  Jersey,  moved  that,  after  considering  the 
remarks  of  Surgeon-General  Sternberg  on  the  matter  of  the 
publication  of  the  “Index  Medicus,”  this  matter  be  laid  on  the 
table.  The  motion  was  seconded  and  carried. 

ANTIVIVISECTION  BILL. 

Dr.  Johnson,  District  of  Columbia,  said  he  thought  the  Com¬ 
mittee  should  take  a  very  positive  and  decided  stand  with  re¬ 
spect  to  the  antivivisection  bill  now  pending  in  Congress,  and 
specially  known  as  S.  34.  He  stated  that  while  a  great  deal 
had  been  done  throughout  the  United  States  by  the  medical 
profession,  to  check  or  throw  a  damper  on  its  passage,  we  as  a 
body  should  denounce  it,  and  recommend  to  Congress  that  it 
be  not  passed. 


June  16,  1900. 
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V.  BILL  fok  the  Further  Prevention  of  Cruelty  to  Animals 
the  District  of  Columbia. 

?e  it  enacted  by  the  Senate  and  House  of  Representatives  of  the 
ited  States  of  America  in  Congress  assembled,  That  hereafter 
person  shall  perform  on  a  living  vertebrate  animal  any  experi- 
ut  calculated  to  give  pain  to  such  animal,  except  subject  to  the 
,  rietions  hereinafter  prescribed.  Any  person  performing  or 
ing  part  in  performing  any  experiment  calculated  to  give  pain 
contravention  of  this  Act  shall  be  guilty  of  an  offense  against 
■  s  Act,  and  shall,  if  it  be  the  first  offense,  be  liable,  at  the  disere- 
n  of  the  court  by  which  he  is  tried,  to  a  penalty  not  exceeding 
ee  hundred  dollars,  or  to  imprisonment  for  a  period  not  exceed- 
six  months. 

,'6C.  2. — That  the  following  restrictions  are  imposed  by  this  Act 
h  respect  to  the  performance  on  any  living  vertebrate  animal 
.  an  experiment  calculated  to  give  pain  to  such  animal ;  that  is 

1 1.  The  experiment  must  be  performed  with  a  view  to  the  ad- 
lcement  by  new  discovery  oi  physiological  knowledge  or  of  knowl- 
,  ;e  which  will  be  useful  for  saving  or  prolonging  life  or  alleviat- 
I :  suffering  ;  and  ,  , 

>.  The  experiment  must  be  performed  by  a  person  holding  such 
•use  from  the  Commissioners  of  the  District  of  Columbia  as  in 
i  s  Act  mentioned,  or  by  a  duly  authorized  officer  of  the  Govern- 
tit  of  the  Uniteu  States,  or  of  the  District  of  Columbia ;  and 
■  The  animal  must,  during  the  whole  of  the  experiment,  be 
,  upletely  under  the  influence  of  ether  or  chloroform  sufficiently 
prevent  the  animal  from  feeling  pain,  excepting  only  that  in 
,  called  inoculation  experiments  or  tests  of  drugs  or  medicines,  the 
i  mal  need  not  be  anesthetized  nor  killed  afterwards,  nor  in 
,  fS  of  surgical  procedure  need  animals  be  kept  completely  anes- 
iffized  during  the  process  of  recovery  from  the  surgical  operation. 

, lerwise  than  this  the  animal  must  be  kept  from  pain  during  all 
i  leriments  ;  and 

l  The  animal  must,  if  the  pain  is  likely  to  continue  after  the 
,  net  of  the  anesthetic  has  ceased,  or  if  any  serious  injury  has 
*  n  inflicted  on  the  animal,  be  killed  before  it  recovers  from  the 
i  ;uence  of  the  anesthetic  which  has  been  administered  ;  and 
».  No  experiment  shall  be  made  upon  any  living  creature,  cal- 
,  ated  to  give  pain  to  such  creature,  in  any  of  the  public  schools 
(the  District  of  Columbia;  provided  as  follows,  that  is  to  say  : 

L  Experiments  may  be  performed  under  the  foregoing  provisions 
}  to  the  use  of  anesthetics  by  a  person  giving  illustrations  of 
l  ures  in  medical  schools,  hospitals,  or  colleges,  on  such  certificate 

I  ng  given,  as  in  this  Act  hereafter  mentioned,  that  the  proposed 
( >eriments  are  absolutely  necessary  for  the  due  instruction  of  the 
r  sons  to  whom  such  lectures  are  given,  with  a  view  to  their  ac- 
(  ring  physiological  knowledge  or  knowledge  which  will  be  useful 
t  them  for  saving  or  prolonging  life  or  alleviating  suffering ;  and 

l.  The  substance  known  as  urari  or  curare  shall  not,  for  the 
t  -poses  of  this  Act,  be  deemed  to  be  an  anesthetic  ;  and 
i.  Notwithstanding  anything  in  this  Act  contained,  no  experi- 
i  nt  calculated  to  give  pain  shall  be  performed  on  a  dog  or  cat, 

<  :ept  upon  such  certificate  being  given,  as  in  this  Act  mentioned, 

£  ting,  in  addition  to  the  statements  hereinbefore  required  to  be 
i  de  in  such  certificate,  that  for  reasons  specified  in  the  certificate 
I-  object  of  the  experiment  will  be  necessarily  frustrated  unless 
i  is  performed  on  an  animal  similar  in  constitution  and  habits  to 
i  at  or  dog,  and  no  other  animal  is  available  for  such  experiment ; 

I I  an  experiment  calculated  to  give  pain  shall  not  be  performed 

<  anv  horse,  ass,  or  mule,  except  on  such  certificate  being  given, 
j  in  this  Act  mentioned,  that  the  object  of  the  experiment  will 
1  necessarilv  frustrated  unless  it  is  performed  on  a  horse,  ass,  or 
i  le,  and  that  no  other  animal  is  available  for  such  purpose  ;  and 

1.  Any  exhibition  to  the  general  public,  whether  admission  be 

<  payment  of  money  or  gratuitous,  of  experiments  on  living  ani- 
i  Is  calculated  to  give  pain  shall  be  illegal. 

tny  person  performing  or  aiding  in  performing  such  experiment 
fill  be  deemed  to  be  guilty  of  an  offense  against  this  Act,  and 
s  11,  if  it  be  the  first  offense,  be  liable  tq  a  penalty  not  exceeding 
( >  hundred  and  fifty  dollars,  and  if  it  be  the  second  or  any  sub- 
t  uent  offense,  shall  be  liable,  at  the  discretion  of  the  court  by 
i  ich  he  is  tried,  to  a  penalty  not  exceeding  six  months ;  and  any 
1  -son  publishing  any  notice  of  any  such  intended  exhibition  by 
i  rertisement  in  a  newspaper,  placard,  or  otherwise,  shall  be 
1  ile  to  a  penalty  not  exceeding  ten  dollars. 

A  person  punished  for  an  offense  under  this  section  shall  not 
i  the  same  offense  be  punishable  under  any  other  section  of  this 
it. 

fee.  3.— That  the  Commissioners  of  the  District  may  insert,  as 
i  ondition  of  granting  any  license,  a  provision  in  such  license  that 
place  in  which  any  such  experiment  is  to  be  performed  by  the 
mseeis  to  be  registered  in  such  manner  as  the  said  Commissioners 
r  y  from  time  to  time  by  any  general  or  special  order  direct :  Pro- 
i  ed,  That  every  place  for  the  performance  of  experiments  for  the 
1  -pose  of  instruction  shall  be  approved  by  the  said  Commissioners, 
i  1  shall  be  registered  in  such  manner  as  the  said  Commissioners 
i  y  from  time  to  time  by  any  general  or  special  order  direct. 
fee.  4. — That  the  Commissioners  of  the  District,  upon  applica- 
tn  as  hereinafter  prescribed,  may  license  any  person  whom  they 
l  y  think  qualified  to  hold  a  license  to  perform  experiments  under 
1  s  Act :  Provided  only,  That  a  license  shall  not  be  granted  to  any 
1  son  under  the  age  of  twenty-five  years,  unless  he  be  a  graduate 
l  m  a  medical  college,  duly  authorized  to  practice  medicine  in  the 
1  itrict  of  Columbia. 

fee.  5. — That  the  Commissioners  of  the  District  may  direct  any 
\  son  performing  experiments  under  this  Act  from  time  to  time 
t  make  reports  to  them  of  the  methods  employed  and  the  results 
(  such  experiments,  in  such  form  and  with  such  details  as  the 
id  Commissioners  may  require. 

fee.  6.- — That  the  President  of  the  United  States  shall  cause  all 
1  ces  where  experiments  on  living  vertebrate  animals  are  carried 

<  in  the  District  of  Columbia,  to  be,  from  time  to  time,  visited 
fl  inspected  without  previous  notice  for  the  purpose  of  securing 
<npliance  with  the  provisions  of  this  Act;  and  to  tfiat  end  shall 
t  mint  four  inspectors,  who  shall  serve  without  compensation,  and 
io  shall  have  authority  to  visit  and  inspect  the  places  aforesaid, 
t 1  who  shall  report  to  the  President  of  the  United  States  from 
tie  to  time  the  results  of  their  observations  therein,  which  shall 
1  made  public  by  him. 

fee  7.__ That  any  application  for  a  license  unifier  this  Act,  and  for 
eertificate  to  be  given  as  in  this  Act  mentioned  must  be  signed 
t  three  phvsicians  duly  licensed  to  practice  and  actuajly  engaged 
i  practicing  medicine  in  the  District  of  Columbia,  and  also  by 


a  professor  of  physiology,  medicine,  anatomy,  medical  jurispru¬ 
dence,  materia  medica,  or  surgery  in  the  medical  department  of  any 
duly  established  reliable  school  or  college  in  the  District  of  Colum¬ 
bia  ;  Provided,  That  when  any  person  applying  for  a  certificate 
under  this  Act  is  himself  one  of  the  persons  authorized  to  sign  such 
certificate,  the  signature  of  some  other  of  such  persons  shall  be 
substituted  for  the  signature  of  the  applicant. 

A  certificate  under  this  section  may  be  given  for  such  time  or 
for  such  series  of  experiments  as  the  persons  signing  the  certificate 
may  think  expedient. 

A  copy  of  any  certificate  under  this  section  shall  be  forwarded 
by  the  applicant  to  the  Commissioners  of  the  District,  but  shall  not 
be  available  until  one  week  after  a  copy  has  been  so  forwarded. 

The  Commissioners  of  the  District  may  at  any  time  disallow  or 
suspend  any  certificate  given  under  this  section. 

Sec.  8. — That  the  powers  conferred  by  this  act  of  granting  a  li¬ 
cense  or  giving  a  certificate  for  the  performance  of  an  experiment 
on  living  animals  may  be  exercised  by  an  order  in  writing,  under 
the  hand  of  any  judge  of  a  court  of  record  having  criminal  juris¬ 
diction  in  the  District,  in  a  case  where  such  judge  is  satisfied  that 
it  is  essential  for  the  purpose  of  justice  in  a  criminal  case  to  make 
such  experiment. 

Dr.  Welch,  Maryland,  agreed  with  the  remarks  of  the  Chair¬ 
man,  and  moved  that  the  members  of  the  Conference  approve 
the  resolution,  which  he  would  formally  submit  in  writing,  and 
that  they  send  a  copy  to  their  individual  state  societies.  Sec¬ 
onded  by  Dr.  Eliot,  Conn.,  and  carried.  The  resolution  as  sub¬ 
mitted  in  writing  is  as  follows: 

Resolved  :  That  the  National  Legislative  Conference,  composed  of 
delegates  from  the  state  medical  societies  of  the  United  States, 
assembled  in  the  City  of  Washington,  on  May  2,  1900,  in  response 
to  the  invitation  of  the  American  Medical  Association,  hereby  most 
earnestly  protests  against  the  passage  of  Senate  bill  34,  generally 
known  as  the  “antivivisection  bill.” 

Experimentation  on  animals  is  absolutely  essential  to  the 
progress  of  physiology  and  pathology  and  has  conferred  inestim¬ 
able  benefits  on  practical  medicine  and  surgery.  Not  a  single  in¬ 
stance  of  the  abuse  ot  the  practice  of  vivisection  has  been  shown 
to  have  occurred  in  the  District  of  Columbia,  where  the  existing 
law  permits  only  ‘‘properly  conducted  scientific  experiments  or 
investigations,  which  experiments  shall  be  performed  only  under 
the  authority  of  the  faculty  of  some  regularly  incorporated  medical 
college,  university  or  scientific  society.”  No  further  legislation  on 
this  subject  is  needed. 

The  antivivisection  bill  has  been  condemned  with  practical 
unanimity  by  the  entire  medical  profession  of  this  country  and 
by  numerous  scientific  societies,  including  the  National  Academy  of 
Sciences.  This  bill,  if  enacted  into  law,  would  inflict  the  most 
serious  injury  upon  the  medical  science  and  art.  It  leaves  it  en¬ 
tirely  to  the  discretion  of  two  laymen,  making  a  majority  of  the 
commissioners  of  the  District,  whether  any  experimentations  upon 
vertebrate  animals  shall  be  performed  at  all  in  the  District  of 
Columbia,  save  that  conducted  under  severe  restrictions  by  cer¬ 
tain  officers  of  the  general  government.  The  recent  appointment 
as  president  of  the  District  Commissioners,  of  a  gentleman  known 
to  be  hostile  to  experimentation  upon  animals  indicates  the  perils 
to  science  and  medicine  of  entrusting  to  these  laymen  the  ab¬ 
solute  control  of  this  important  method  of  scientific  investigation. 
The  bill  in  unmistakable  terms  absolutely  prohibits  many  important 
and  useful  experiments ;  it  provides  for  a  system  of  inspection  of 
the  work  of  experimenters  without  provision  that  the  official  in¬ 
spectors  shall  possess  any  special  qualifications  for  their  respon¬ 
sible  and  remarkable  duties ;  it  surrounds  the  entire  practice  of 
experimentation  with  unnecessary  and  vexatious  restrictions,  and 
is  so  framed  as  to  enable  the  administrators  of  the  law  virtually 
to  put  a  stop  to  experimentations,  while  nominally  permitting  it. 
Experience  with  similar  although  less  restrictive  and  more  intelli¬ 
gent  legislation  in  Great  Britain,  has  demonstrated  the  injury 
which  it  is  sure  to  inflict  upon  scientific  and  practical  medicine. 
We  can  not  believe  that  the  Congress  of  the  United  States  will  dis 
regard  the  united  voice  of  the  medical  profession  In  a  matter  vitally 
concerned  with  the  interests  and  progress  of  medicine. 

Seconded  by  Dr.  Tuckerman,  and  carried. 

UNIFICATION  OF  MEDICAL  PRACTICE  LAWS - STATE  AND  NATIONAL. 

Dr.  Eliot,  Connecticut,  suggested  that  this  be  left  to  the 
special  committee  of  five  to  be  appointed,  to  which  had  been 
referred  the  other  matters  previously  considered. 

Dr.  Reading,  New  Jersey,  moved  that  the  efforts  of  the  mem¬ 
bers  of  the  Conference  be  directed  through  their  several  state 
societies  to  securing  reciprocity  in  the  various  states  not  now 
so  providing.  The  motion  was  seconded  by  Dr.  Goff,  West  Vir¬ 
ginia,  and  carried. 

Dr.  Tuckerman,  Ohio,  stated  that  as  the  regular  business  had 
been  finished  he  would  now  bring  up  new  business  for  discus¬ 
sion.  He  referred  to  the  bill  appropriating  money  for  the  in¬ 
vestigation  of  pollution  of  the  Potomac  water.  The  bill  is 
S.  559,  for  the  investigation  of  pollution  of  water-supplies, 
and  carries  with  it  report  No.  411,  Calendar  No.  427.  The  bill 
and  report  were  submitted,  and  he  moved  its  approval.  Sec¬ 
onded  and  carried. 

Dr.  Goff,  West  Virginia,  moved  that  this  matter  be  now  put 
in  the  hands  of  the  special  committee  of  five,  which  shall  urge 
its  immediate  passage  by  Congress  and  personally  wait  on  the 
proper  committee.  Seconded  by  Dr.  Eliot,  Connecticut,  and 
serried. 

A  BILL  for  the  Investigation  of  Pollution  of  Water- 
Supplies. 

Be  it  enacted  bv  the  Senate  and  House  of  Representatives  of  the 
United  States  of  America  in  Conaress  assembled,  That  the  sum  of 
three  thousand  dollars  be,  and  is  hereby,  appropriated,  out  of 
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moneys  not  otherwise  appropriated,  to  enable  the  Marine-Hospital 
Service,  under  the  direction  of  the  Secretary  of  the  Treasury,  to 
investigate  the  sources  of  contamination  of  rivers  and  other  natural 
sources  of  water  supply  where  the  sanitary  condition  of  the  people 
of  more  than  one  State  or  Territory  or  the  District  of  Columbia  is 
affected  or  threatened  to  be  affected  by  such  pollution,  and  to  re¬ 
port  upon  what  legislation  is  necessary  to  remove  or  prevent  such 
pollution  :  Provided.  That  the  first  investigation  shall  relate  to  the 
Potomac  River. 

Dr.  Tuckerman,  Ohio,  moved  that  the  same  committee  to  be 
appointed  should  manage  also  another  bill,  providing  for  the 
inspection  of  immigrants  at  the  port  of  embarkation,  and  that 
this  bill  should  be  indorsed  by  the  committee  and  recommended 
to  the  state  societies  for  indorsement.  Seconded  and  carried. 

General  Wyman  at  this  point  explained  the  bill  in  full,  and 
gave  additional  reasons  for  its  immediate  passage. 

Dr.  Tuckerman,  Ohio,  moved  that  the  Chairman  of  this  Com¬ 
mittee  (conference)  be  also  on  the  special  committee  of  five  to 
go  before  Congress  in  support  of  these  bills.  Seconded  and  car¬ 
ried. 

Dr.  Welch,  Maryland,  moved  that  the  Chairman  of  this  Con¬ 
ference  (Dr.  Johnson)  be  the  chairman  of  the  subcommittee  of 
five, 

Dr.  Johnson,  District  of  Columbia,  said  he  preferred  not  to 
be  on  the  Committee  at  all.  The  wishes  of  the  Committee  pre¬ 
vailed,  however,  and  the  motion,  seconded  by  Dr.  Reading, 
carried. 

Dr.  Johnson,  District  of  Columbia,  then  announced  the  spe¬ 
cial  committee  in  accordance  with  the  resolution,  appointing: 
H.  L.  E.  Johnson,  Washington,  D.  C. ;  William  H.  Welch,  Mary¬ 
land;  L.  B.  Tuckerman,  Ohio;  H.  M.  Bracken,  Minnesota;  W. 
P.  Goff.  West  Virginia. 

Dr.  Tuckerman,  Ohio,  moved  that  the  special  committee  of 
five  meet  on  the  following  day,  Thursday,  at  2  p.m.,  and  that 
arrangements  be  made  to  meet  the  proper  committees  in  the 
House  and  Senate.  The  motion  was  seconded  by  Dr.  Reading 
and  carried. 

On  motion  of  Dr.  Goff  the  Conference  was  declared  closed, 
and  the  meeting  adjourned. 

MEETING  OF  THE  SPECIAL  COMMITTEE  OF  FIVE. 

The  Committee  met  at  the  Arlington  Hotel,  at  2  o'clock, 
Thursday,  May  3,  1900,  discussed  the  matters  submitted  to 
it  by  the  general  Conference  and  proceeded  to  the  Capitol  to 
wait  upon  the  proper  committees  and  submit  to  them  the 
recommendations  of  the  Conference.  The  Committee  subse¬ 
quently  directed  the  Chairman,  Dr.  Johnson,  Washington,  D.  C.. 
to  prepare  written  indorsements  of  the  measures  agreed  to 
by  the  Conference  and  submit  them  to  the  proper  committees  in 
the  House  and  Senate.  The  resolutions  of  the  Committee  were 
promptly  carried  out  by  the  Chairman  as  directed  by  the  sub¬ 
committee. 

Dr.  Tuckerman,  Ohio,  moved  that  the  Chairman,  Dr.  Johnson, 
should  represent  the  subcommittee  before  Congress  during  the 
absence  of  the  Conference  and  subcommittee.  Seconded  by  Dr. 
Bracken,  and  carried. 

Washington,  D.  C.,  May  2,  1900. 

Hon.  Jno.  A.  T.  Hull,  Chairman, 

Committee  on  military  Affairs,  House  of  Representatives. 

Dear  Sir: — We  are  directed  by  the  Committee  on  National  Legis¬ 
lation,  which  represents  the  American  Medical  Association  and 
each  state  and  territory  medical  society  of  the  United  States,  to 
inform  you  that  at  our  meeting  in  this  city  to-day,  we  unanimously 
endorsed  bill  H.  R.  4483,  providing  for  increase  in  the  medical  de¬ 
partment  of  the  army,  and  urge  its  prompt  passage  by  Congress 
at  this  session.  Very  respectfully, 

H.  L.  E.  Johnson.  Chairman, 
Committee  on  National  Legislation  and  Subcommittee. 

SUBCOMMITTEE 

Dr.  W.  I’.  Goff.  West  Virginia. 

Dr.  II.  M.  Bracken,  Minnesota. 

Dr.  L.  B.  Tuckerman,  Ohio. 

Dr.  H.  L.  E.  Johnson,  Washington,  D.  C. 

Letters  similar  to  the  above  were  sent  to  Senator  Jos.  R. 
Hawley,  Chairman  of  the  Committee  on  Military  Affairs,  United 
States  Senate,  indorsing  bill  S.  4274,  providing  for  the  ap¬ 
pointment  of  assistant-surgeons  of  volunteers,  and  bill  S.  2400, 
providing  relief  for  acting  assistant  surgeons,  U.  S.  A.  (See 
bills  above.) 

Washington,  D.  C.,  May  2,  1900. 
Hon.  George  C.  Vest,  Chairman, 

Committee  on  Public  Health  and  National  Quarantine, 
United  States  Senate. 

Dear  Sir: — We  are  directed  by  the  Committee  on  National  Legis¬ 
lation,  which  represents  the  American  Medical  Association  and 
each  state  and  territory  medical  society  of  the  United  States,  to 
inform  you  that  at  their  meeting  in  this  city  to-day  we  unanimously 
endorsed  bill  S.  4171,  and  urged  its  prompt  passage  by  Congress 
at  this  session.  We  consider  it  absolutely  necessary  that  the  U.  S. 
Marine-Hospital  Service  should  be  empowered  to  regulate  the  fish¬ 
ing  smacks  which  are  now  hovering  along  the  Florida  coast  and 
menacing  the  public  health  by  infecting  the  Southern  ports.  The 
penalty  clause  for  violation,  the  right  to  administer  oaths,  and  the 
right  to  establish  promptly  a  quarantine  when  necessity  demands, 
are  obviously  proper  functions  of  said  Government  Service,  and  in 


our  opinion  the  bill  proposed  should  become  a  law,  and  we  do  so 
urge  your  committee.  Very  respectfully, 

H.  L.  E.  Johnson,  Chairman, 
Committee  on  National  Legislation  and  Subcommittee 

SUBCOMMITTE 

Dr.  W.  P.  Goff,  West  Virginia. 

Dr.  H.  M.  Bracken,  Minnesota. 

Dr.  L.  B.  Tuckerman,  Ohio. 

Dr.  H.  E.  L.  Johnson,  Washington,  D.  C. 

A  similar  letter  indorsing  bill  H.  R.  11139  (see  above),  was 
sent  to  Hon.  W.  Hepburn,  Chairman  of  the  Committee  on 
Interstate  and  Foreign  Commerce,  House  of  Representatives. 

Washington,  D.  C.,  May  2,  1900. 
Hon.  Wm.  P.  Frye,  President  Pro  tern.,  U.  S.  Senate, 

Dear  Sir: — We  are  directed  by  the  Committee  on  National  Legis¬ 
lation,  which  represents  the  American  Medical  Association  and 
each  state  and  territory  medical  society  of  the  United  States,  to 
transmit  to  you  resolutions  adopted  at  our  meeting  in  this  city 
to-day,  unanimously  disapproving  of  bill  S.  34  (for  the  further  pre¬ 
vention  of  cruelty  to  animals  in  the  District  of  Columbia)  and 
recommending  that  it  do  not  pass  the  Senate  of  the  United  States. 

We  respectfully  request  that  the  resolutions  which  were  offered 
by  Dr.  Welch  of  Baltimore,  and  unanimously  approved  at  our  con¬ 
ference,  be  laid  before  the  Senate  for  consideration. 

Very  respectfully, 

H.  L.  E.  Johnson,  Chairman, 
Committee  on  National  Legislation  and  Subcommittee. 

SUBCOMMITTE 

Dr.  W.  P.  Goff,  West  Virginia. 

Dr.  H.  M.  Bracken,  Minnesota. 

Dr.  L.  B.  Tuckerman,  Ohio. 

Dr.  H.  L.  E.  Johnson,  Washington,  D.  C. 

Washington,  D.  C.,  May  2,  1900. 
Hon.  George  C.  Vest,  Chairman, 

Committee  on  Public  Health  and  National  Quarantine, 
United  States  Senate. 

Dear  Sir: — We  are  directed  by  the  Committee  on  National  Legis¬ 
lation,  which  represents  the  American  Medical  Association  and 
each  state  and  territory  medical  society  of  the  United  States,  to 
inform  you  that  at  their  meeting  in  this  city  to-day  we  unanimously 
indorsed  Senate  bill  559,  for  the  investigation  by  the  Marine-Hos¬ 
pital  Service  of  the  pollution  of  water-supplies  where  the  sanitary 
condition  of  the  people  of  more  than  one  state  or  territory  is 
affected,  and  we  urge  its  prompt  passage  by  Congress  at  this 
session.  Very  respectfully, 

H.  L.  E.  Johnson.  Chairman. 
Committee  on  National  Legislation  and  Subcommittee. 

SUBCOMMITTE 

Dr.  W.  P.  Goff.  West  Virginia. 

Dr.  H.  M.  Bracken,  Minnesota. 

Dr.  L.  B.  Tuckerman,  Ohio. 

Dr.  H.  L.  E.  Johnson,  Washington,  D.  C. 

RECOMMENDATIONS  OF  THE  COMMITTEE  OF  NATIONAL  LEGISLA¬ 
TION  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 

Your  Committee  is  of  the  opinion  that  an  annual  conference 
at  Washington,  D.  C.,  to  consider  pending  national  and  state 
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awaken  interest  in  national  medical  affairs  and  will  give  the 
legislators  a  medium  for  better  understanding  the  wishes  of 
the  country  at  large,  with  respect  to  medical  questions. 

We  recommend  that  the  American  Medical  Association  re¬ 
quest  affiliating  medical  societies  of  the  several  states  and  ter¬ 
ritories  to  provide  in  their  constitution  for  the  appointment  Gf 
a  state  legislative  conmfittee,  whose  special  duty  it  shall  be  to 
consider  all  medical  legislation  arising  in  the  state  legislatures 
and  in  the  national  Congress,  and  advise  their  constituent  mem¬ 
bers  thereon;  further,  the  appointment  of  one  member  and  an 
alternate  to  represent  their  society  when  called  by  your  Com¬ 
mittee  on  National  Legislation  to  a  general  conference  in 
Washington,  each  society  paying  out  of  its  treasury  the  ex¬ 
penses  of  such  delegate  or  alternate  to  said  conference. 

We  suggest  that  such  committee  shall  be  carefully  selected 
with  respect  to  special  individual  qualifications  for  such 
service,  and  that  the  tenure  of  office  should  depend  on  individ¬ 
ual  fitness  for  the  position. 

We  recommend  the  adoption  of  the  pending  amendments  to 
the  constitution  of  the  American  Medical  Association,  provid¬ 
ing  for  a  standing  committee  on  national  legislation,  and  we 
recommend  that  the  Board  of  Trustees  of  the  Association  be 
empowered  to  make  proper  appropriations  for  the  legitimate 
expenses  of  said  committee. 

We  further  recommend  that  your  honorable  Association  ap¬ 
prove  the  various  measures  indorsed  by  the  delegates  to  the 
Conference  at  their  meeting  in  Washington,  if  after  due  consid¬ 
eration  you  consider  it  just  and  wise  to  do  so. 

Respectfully  submitted, 

H.  L.  E.  Johnson,  M.D. 
William  H.  Welch,  M.D. 
Wm.  L.  Rodman,  M.D. 

REPORT  OF  COMMITTEE  ON  REVISION  OF  CONSTITUTION  AND 

BY-LAWS. 

Dr.  E.  Eliot  Harris  read  the  report  of  the  Special  Committee 
on  Revision  of  Constitution  and  By-Laws,  as  follows: 

The  Committee  on  Revision  of  the  Constitution  and  By-Laws 
respectfully  reports  that  through  the  kind  and  valuable  aid  of 
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xr  secretary,  Dr.  Geo.  H.  Simmons,  it  is  in  possession  of  a 
rge  and  miscellaneous  collection  of  ordinances,  resolutions 
id  motions  amending  sections  of  the  Constitution  and  By- 
nvs.  The  committee  at  this  time  wishes  to  express  its 
knowledgment  of  the  help  so  cheerfully  given  by  the  presi- 
nt.  secretary  and  other  officers  of  the  Association,  with  whom 
has  had  occasion  to  correspond. 

After  a  very  careful  study  of  the  complicated  problems  in¬ 
deed  in  the  revision  of  the  Constitution  and  By-Laws,  the 
nnmittee.  animated  by  a  sincere  desire  to  bring  order  out  of 
le  chaotic  condition  which  now  exists,  recommends  that  its 
•port  on  the  revision  of  the  Constitution  and  By-Laws  be  re- 
•ned  back  to  the  committee  for  further  consideration  and  in 
,-der  that  its  final  report  may  be  the  result  of  the  best  thought 
t  those  who  have  the  interests  of  our  Association  at  heart,  we 
*k  that  the  Committee  on  Revision  of  the  Constitution  and 
y-Laws  be  enlarged  by  the  addition  thereto  of  the  members 
f  the  Board  of  Trustees  and  General  Executive  Committee, 
ith  instructions  to  report  at  the  general  session  on  Thursday 
iorning. 

Respectfully  submitted, 

E.  Eliot  Harris  and  Dudley  S.  Reynolds. 

On  motion,  the  recommendation  of  the  committee  was  con- 
nrred  in. 

RESOLUTION  ON  GIVING  COMMISSIONS. 

Dr.  J.  Henry  Carstens,  Detroit,  Mich.,  offered  the  following 
esolution,  which  was  referred  to  the  General  Executive  Com- 

littee : 

Resolved,  That  the  receiving  or  giving  of  commissions  or  the 
ivision  of  fees,  under  whatever  guise  it  may  be  made,  shall  be 
onsidered  as  unethical,  and  any  member  or  members  found 
uilty  thereof  shall  be  expelled  from  this  Association,  or  from 
ny  Association  affiliated  therewith. 

AMENDMENTS  TO  CONSTITUTION. 

The  next  order  being  amendments  to  the  Constitution,  Dr. 
’.  W.  McRae,  Atlanta,  moved  that  the  consideration  of  such 
mendments  be  deferred  until  Thursday  morning,  and  that  in 
he  meantime  they  be  referred  to  the  Committee  on  Revision 
f  the  Constitution  and  By-Laws.  Seconded  and  carried. 

SECTION  ON  PATHOLOGY. 

Dr.  laid  wig  Hektoen,  Chicago,  offered  the  following: 

Resolved,  That  the  number  of  sections  specified  in  Section 
1  of  the  By-laws  be  increased  to  thirteen  by  the  establishing 
•f  a  Section  on  Pathology  and  Bacteriology.  (Referred  to  the 
General  Executive  Committee.) 

Dr.  F.  F.  Lawrence,  Columbus,  Ohio,  asked  for  a  ruling  by 
he  chair  relative  to  the  matter  of  registration  in  sections. 

President  Keen  ruled  that  only  the  members  of  the  Asso- 
iation  are  eligible  to  membership  in  Sections,  and  those  who 
lave  been  invited  by  the  officers  of  Sections  to  take  part  in 
he  proceedings. 

Dr.  Donald  Maclean,  Detroit  Mich.,  offered  the  following 
esolution,  which  was  seconded  by  Dr.  Reynolds,  and  referred 
o  the  Board  of  Trustees. 

Resolved,  That  in  future  the  reports  of  the  treasurer  and 
ecretary,  and  of  all  special  committees,  be  printed  from  The 
Tournal  press  and  circulated  in  advance  to  the  attending 
nembers  for  the  purpose  of  saving  time  in  the  general  session 
ind  enabling  the  Association  to  act  promptly  and  intelligently 
n  discussing,  criticizing,  or  adopting  said  reports. 

On  motion,  the  Association  then  adjourned  until  Wednes- 

lav,  10  a.m. 


.June  6 — Second  General  Session. 

The  Association  met  at  10  a.m.,  and  was  called  to  order  by 
;he  president. 

The  secretary  read  the  minutes  of  the  previous  general  ses¬ 
sion,  which  were  approved. 

Dr.  E.  D.  Ferguson,  the  second  vice-president,  was  called  to 
he  chair. 

Dr.  William  L.  Rodman,  Philadelphia,  Pa.,  delivered  the 
Jration  on  Surgery. 

Dr.  Victor  C.  Vaughan,  Ann  Arbor,  Mich.,  followed  with  the 
Dration  on  State  Medicine. 

On  motion  of  Dr.  Marcy,  Boston,  a  vote  of  thanks  was  ex¬ 
tended  to  Drs.  Rodman  and  Vaughan  for  their  excellent  and 
entertaining  addresses. 

Dr.  Hall,  Chicago,  moved  that  a  committee  of  five  be  ap¬ 


pointed  by  the  chair  to  prepare  a  memorial,  to  be  subsequently 
submitted  to  -the  proper  authorities  of  the  United  States  Gov¬ 
ernment,  setting  forth  the  desirability  of  inaugurating  a 
change  in  the  methods  of  education  at  West  Point  relative  to 
sanitation  and  camp  hygiene.  Seconded  and  referred  to  the 
General  Executive  Committeee. 

REPORT  OF  GENERAL  EXECUTIVE  COMMITTEE. 

Dr.  Buckley  read  the  report  of  the  General  Executive  Com¬ 
mittee,  as  follows : 

At  the  regular  meeting  of  yesterday,  23  members  being  pres¬ 
ent,  the  matters  referred  to  it  were  fully  considered  and  are 
here  reported  on. 

The  matter  of  revision  of  the  Constitution  and  By-Laws  was 
referred  to  a  special  committee  of  five,  who  met  with  the 
Board  of  Trustees  in  the  evening,  and  their  report  will  be  pre¬ 
sented  later. 

The  bill  from  Dr.  L.  B.  Tuckerman  for  expenses  m  connec¬ 
tion  with  the  work  of  the  Section  on  State  Medicine  is  referred 

to  the  trustees.  M 

In  accordance  with  the  request  of  the  Section  on  State  Medi¬ 
cine  the  committee  recommends  that  the  name  of  the  Section 
be  changed  to  that  of  “The  Section  of  Hygiene  and  Sanitary 

Science.”  . 

It  was  moved  and  carried  that  this  recommendation  be  con¬ 
curred  in. 

The  report  of  the  secretary  has  been  referred  to  a  special  sub¬ 
committee,  which  will  report  later. 

Upon  the  suggestions  contained  in  the  president's  address, 
the  committee  would  report  as  follows: 

1.  That  agitation  in  regard  to  the  Rush  Monument  Fund 
should  be  continued  and  pushed  to  the  greatest  extent  possible. 

On  motion,  this  section  of  the  report  was  adopted. 

2.  That  agitation  in  regard  to  the  antivivisection  bills 
should  also  be  continued  and  pushed  with  all  possible  activity. 

On  motion,  this  section  was  adopted. 

3.  That  hereafter  members  by  invitation  be  limited  to  for¬ 
eign  delegates,  eminent  foreigners  whom  the  section  may  desire 
to  invite  to  read  papers  and  take  part  in  the  discussions,  to 
members  of  the  medical  staff  of  the  army,  navy  and  marine- 
hospital  service,  and  to  the  occasional  visiting  physicians  from 
our  possessions  outside  of  the  limits  of  the  United  States 
proper. 

It  was  moved  that  this  section  of  the  report  be  laid  on  the 
table.  Seconded. 

Dr.  Dougherty,  Chicago,  said  that  inasmuch  as  this  section 
of  the  report  contemplates  an  amendment  to  the  Constitution 
which  defines  the  classes  and  qualifications  of  members,  it  could 
not  be  voted  on  at  that  time,  but  should  be  laid  over  until  the 
next  annual  meeting. 

President  Keen  suggested  that  the  matter  be  referred  to  the 
Committee  on  Revision  of  the  Constitution  and  By-Laws, 
which  would  report  next  day. 

Dr.  Harris,  New  York,  said  that  the  Committee  on  Constitu¬ 
tion  and  By-Laws  had  considered  the  matter  under  discus¬ 
sion  and  had  embodied  it  in  its  report,  which  would  be  pre¬ 
sented  next  morning. 

The  chair  then  put  the  motion  to  table  this  section  of  the 
report,  and  it  was  lost. 

Dr.  Ferguson  then  moved  that  it  be  referred  to  the  Com¬ 
mittee  on  Constitution  and  By-Laws,  which  was  seconded  and 
carried. 

4.  That  the  section  (provisional)  known  as  the  Section  on 
Pathology  should  exist,  and  that  the  present  officers  of  the  un¬ 
usual  section  should  be  empowered  to  elect  officers  in  the 
usual  manner,  it  to  be  known  as  the  “Section  of  Pathology  and 
Bacteriology.” 

Dr.  Harris,  New  York,  stated  that  the  Committee  on  Re¬ 
vision  of  the  Constitution  and  By-Laws  had  also  considered 
this  matter  and  would  report  on  it  the  following  morning.  He 
therefore  moved  that  this  part  of  the  report  of  the  General 
Executive  Committee  be  referred  to  the  Committee  on  Constitu¬ 
tion  and  By-Laws.  Seconded  and  carried. 

5.  That  a  permanent  committee  of  five  be  established  to 
have  charge  of  the  annual  exhibit,  and  that  they  shall  elect 
each  year  a  chairman  who  is  a  resident  of  the  place  of  next 
meeting. 

Dr.  Harris,  New  York,  said  this  matter  had  been  considered 
by  the  Committee  on  Constitution  and  By-Laws  and  would  be 
incorporated  in  its  forthcoming  report.  He  therefore  moved 
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that  this  suggestion  be  referred  to  the  Committee  on  Constitu¬ 
tion  and  By-Laws,  which  was  seconded  and  carried. 

6.  That  the  trustees  be  empowered  to  donate  the  sum  of  $50 
toward  defraying  the  expenses  of  the  Thirteenth  International 
Medical  Congress. 

It  was  moved  that  this  matter  be  considered  by  the  Board  of 
Trustees  with  the  favorable  recommendation  of  the  General 
Executive  Committee.  Carried. 

7.  ^Regarding  the  recommendation  of  the  president  that  the 
Trustees  of  the  Association  be  given  the  responsibility  of  ac¬ 
cepting  or  rejecting  papers  presented  for  publication;  it  was 
moved  by  Dr.  Mayer  that  the  question  of  responsibility  of  ac¬ 
cepting  or  rejecting  of  papers  for  publication  is  already  cov¬ 
ered  in  Section  IV  of  the  By-Laws,  which  the  committee 
heartily  indorses. 

The  recommendation  of  the  President  concerning  the  ap¬ 
propriation  by  the  trustees  of  the  sum  of  $500  each  year  for 
scientific  research,  the  same  to  be  carefully  distributed  in 
amounts  of  $50  or  $100  to  persons  carefully  selected,  was 
deemed  of  such  commendable  nature  and  of  so  large  import¬ 
ance  that  it  was  referred  to  a  committee  consisting  of  Drs. 
Hill,  Sayre  and  Hughes  for  consideration,  this  committee  to 
report  at  the  next  meeting  of  the  committee. 

I)r.  T.  J.  Happel,  Tennessee,  then  read  the  report  of  the 
Board  of  Trustees. 


REPORT  OF  THE  BOARD  OF  TRUSTEES  OF  THE  AMERICAN  MEDICAL 
ASSOCIATION,  MADE  AT  ATLANTIC  CITY,  JUNE  6,  1900. 

To  the  Officers  and  Members  of  the  American  Medical  Asso¬ 
ciation  : 

Your  Board  of  Trustees  beg  leave  to  present  the  following 
report  for  the  year  ended  December  31,  1900: 


RECEIPTS. 

1899 

Jan.  1,  Balance  Cash  in  Journal  Office . 

Jan.  1,  Balance  in  Treasurer’s  Office . 

June  10,  Registration  Fees  at  Columbus  Meeting 

Oct.  25,  Interest  on  Indianapolis  Loan . 

Dec.  31,  Membership  Fees  one  year . 

Dec.  31,  Subscription  Fees  one  year...' . 

Dec.  31,  Sales,  Reprints,  etc.,  one  year . 

Dec.  31,  Cash  Advertisements  one  year . 

Total  Receipts . 

EXPENDITURE  JOURNAL  OFFICE. 

1899 

Dec.  31,  Paper,  one  year . 

“  “  Labor,  one  year . . 

“  “  Salary,  one  year . 

“  Postage,  one  year . 

“  “  Editorials,  one  year . 

“  “  Rent . 

“  “  General  Expense  Account . 

“  “  Subscription  Commissions . 

“  “  Advertising  Commission . 

“  “  News  and  Reporting . 

“  “  Electros . 

“  “  Electric  Power . 

“  “  Type . 

“  “  Ink . 

“  “  Metal  Account . 

“  Linotype  Machine  Appliances . 

“  “  Press  Supplies . 

“  “  Bindery  Supplies . 

“  “  Traveling  Expenses . 

“  “  Bindery  Account . . 

“  “  Stores . 

“  “  Tools . 

“  “  Incidentals . 


$  931.51 

18,729.95 
6,125.00 
179.80 
32,840.00 
9,488,41 
7,059.84 
33,760.82 


$109,115.33 


$22,923.93 

20,812.19 

10,636.50 

5,851.48 

4,656.41 

1,500.00 

1,672.29 

2,921.73 

710.19 

1,809.34 

621.87 

551.50 
651.06 
718.44 

607.51 
256.77 
294.36 

74.44 

184.58 

75.10 

86.32 

7.27 

17.69 


1899 
Dec.  31 


Total  Expense  Journal  Office . 

EXPENSE  TREASURER’S  OFFICE. 


.$77,641.01 


,  Expense  Trustees  attending  three  meetings..  $  1,330.78 

General  account  (Stenographers,  etc.) .  1,90192 

Treasurer’s  Salary .  1,000.00 

treasurer’s  Expense  account .  54  82 

Collecting  Fees  paid  Banks .  53M0 

Postage.  Treasurer  .  400.00 

Premium  on  Treasurer’s  Bond .  100!()0 

Expense  Com.  on  Pub.  Health .  49  62 

Books,  Printing,  etc .  106A5 

Dues  Refunded  (Dup.  Payment) .  55.00 

Pajd  Stenographer  at  Philadelphia  Meeting.  .  80.00 

Paid  for  Foreign  Ad.  Plate .  14.00 

Paid  for  Safety  Box  Rent .  lo!oo 

Amount  Interest  U.  S.  Bonds . , .  10.812A0 

Total  Treas.  Exp.  account.  .$15,968.39 
Expense  account  Journal  Office .  77.641.01 


CREDIT  FURTHER. 

Bills  Receivable . 

Buttons  and  Paper  on  hand.. . 

Cash  in  Journal  Office . 

Cash  in  Treasurer’s  Office . 


$93,609.40 


$  190.00 

960.42 
799.15 
13,556.36 


You  have  then  in  the  hands  of  the  Journal . $  799  i-. 

In  Treasurer’s  Hands .  13,556.3(5 

Total  Cash  on  Hand . .$14,355  51 

You  have  invested  in  Indianapolis  Loan . $  3  000  00 

In  U.  S.  Bonds .  10,812!50 

„  .  „  „  Total  Investment . -$13,812ffi0 

Cash  on  Hand .  14,355.51 

Aggregate . .$28,1684)1 

As  already  reported,  you  had  invested  $13,812.50,  and  a 
balance  in  the  treasurer’s  hands  of  $13,556.36  on  Jan.  1,  1900. 
While  this  amount  was  on  hand  Jan.  1,  1900 — but  in  order 

that  an  up-to-date  view  of  your  cash  account  may  be  had _ it 

is  necessary  to  state  that  since  Jan.  1,  1900,  the  close  of  our 
fiscal  year,  we  have  paid  the  balance  due  on  the  two  Linotype 
machines,  $5400,  and  have  been  compelled  to  buy  and  pay  "for 
a  new  Miehle  press,  $2925.  and  a  motor  to  run  the  same,  $225- 
again,  a  new  cutter  had  to  be  bought,  but  using  the  old  one”ih 
exchange,  our  new  one  costs  us  $325 ;  and  finally  a  new  Lino¬ 
type  machine  has  been  bought  to  aid  in  meeting  the  growing 
business  of  Tiie  Journal,  the  cash  pavment  on  which  was 
$550,  making  a  total  of  $9425  to  be  deducted  from  your  cash  on 
hand,  leaving  a  real  balance  of  only  $4131.36  available  for 
debts.  We  would  add  in  regard  to  this  apparent  small  bal¬ 
ance  that  we  were  compelled  to  pay  out  $4047.65  for  paper 
used  m  1898.  it  being  customary  then  to  charge  up  accounts  as 
paid  regardless  of  when  they  were  contracted.  This  has  been 
changed  by  your  Board  of  Trustees.  All  bills  are  cash  on  de¬ 
livery,  and  we  feel  that  we  have  effected  a  considerable  saving 
a  ong  this  line.  As  the  books  have  been  now  correctly  opened 
and  material  is  charged  when  purchased,  it  makes  an  appar¬ 
ent  cost  for  production  for  the  year  1899  that  much  more  than 
it  really  should  be,  and  would  increase  the  net  gain  that 
amount  for  that  year.  s  1 

office'  DeT7l‘  18°99:herCWith  “  inventorJ'  of  Jootnai 


1 

285 

36 

5 

3 

3 

1 

7 

1 

3 

2 

2 

1 

1 


2 

3 

1 


INVENTORY. 


PRESS-ROOM  AND  PROOF-ROOM  FURNITURE  AND  FIXTURES. 


Metal  Furnace  . 

Galleys  at  20c . 

Galleys  . 

Pairs  Chases  . 

Sets  Chases  . 

Imposing  Stones  . 

Pair  Large  Scales . 

Case  Stands  . 

Oak  Washstand  . 

Binding  Tables  at  $2.00. 

Make-up  Tables  . 

Linotype  Machine  Chairs 

Type  Cabinet,  new . 

Type  Cabinet,  old . 

Stands,  Drawers,  etc.... 

Journal  Files  . 

Desks  at  $10.00 . 

Oak  Chairs,  high  back .  .  . 
File  Case  . 


$  75.00 
57.00 
24.00 
20.00 
50.00 
40.00 
14.00 
5.00 
2.00 
6.00 
5.00 
8.00 
24.00 
15.00 
20.00 
125.00 
20.00 
3.00 
2.00 


$515.00 

OFFICE  FIXTURES  AND  FURNITURE. 


Partitions  and  Panel  Work . $150.00 

9  Oak  Chairs,  high  backs .  9.00 

1  Ant.  Oak  Desk  (Ed.)., .  65.00 

1  Ant.  Oak  Book  Case  (Ed.) .  20.00 

Book  Shelving  (Ed.) . .  25.00 

1  File  Case  (Ed.) .  e>o!oo 

1  Card  Index  (Editorial  Room) .  15.00 

1  Victor  Safe  .  15  00 

1  Large  Safe  . ! .  ! !  123.50 

1  Typewriter  Stand  (Ed.) .  3.00 

1  Chair,  Oak  (Ed.) .  c>.00 

1  Electric  Fan  . . . ‘  ‘  ‘  10.00 

1  Dictionary  Stand  . ’  .  .  2.00 

4  Roll  Top  Oak  Desks . .  ’  50.00 

4  Typewriters  at  $25.00 .  100.00 

1  Typewriter  .  75.00 

1  Flat  Top  Typewriter  Desk  . I  6ffi0 

1  Flat  Top  Subscription  Clerk  Desk .  6.00 

2  Flat  Top  Typewriter  Desks .  30.00 

2  Flat  Top  Desks .  10.00 

5  Window  Shades  .  10.00 

1  Index  Cabinet  (Bookkeeper) .  20.00 

1  File  Case  (Bookkeeper) .  1.50 

1  High  Desk  (Bookkeeper) .  20.00 

1  Carpet  (Ed.  Room) .  15.00 

1  Subscription  Cabinet  and  Base . 52  50 

2  Desk  Files  . / .  7. 00 

1  Wicket  . 7.50 

1  Combination  Desk  and  Book  Case . 8.00 

1  Book  Case,  Light  Oak .  10.00 

3  Revolving  Stenographers’  Chairs .  10.50 

7  Revolving  Chairs  .  14.00 

1  Letter  Filing  Cabinet . .!!!!!  8.00 

1  Letter  Press  .  5.00 

1  High  Stool  . [  \  \ .  ,50 

1  Combination  Dictionary  Stand  and  Book  Case!!.!.!!..-  2.00 

1  Copv  Bath  .  4.OO 

1  Exchange  Rack  . !!!!!!!!!!!!  5.00 

1  Walnut  Book  Case  . ..!!!!!!!!!!!  5.00 

Miscellaneous  Articles  . !  !  .  .  .  10.00 


Aggregate  Credit 


$109,115.33 


Total 


$1,004.50 
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machinery  and  plant. 


1  Folding  Machine  . 

1  Folding  Machine  . 

1  Miehle  Cylinder  Press  . 

1  Miehle  Cylinder  Press  . 

1  Miehle  Cylinder  Press  . 

1  Miehle  Cylinder  Press  (Not  Paid)  .  . 

1  Crocker  Wheeler  Motor  . 

1  Crocker  Wheeler  Motor  . 

1  Pony  Gordon  Press  . 

1  Sheridan  Auto  Cutter . 

1  Stitching  Machine  . 

1  Proof  Press  . 

2  Linotype  Machines  . 

1  Stitcher  (Not  Paid)  - .......... 

1  Crocker  Wheeler  Motor  (Not  Paid) 

1  Linotype  Machine  ordered  ($550  of 


. $1,116.25 

.  175.75 

.  2,180.25 

.  1,140.00 

.  950.00 

.  2,925.00 

.  207.00 

.  70.00 

.  103.56 

.  175.00 

.  150.00 

.  9.00 

.  6,750.00 

. v .  235.00 

225.00 

above  paid) ....  3,100.00 


RECAPITULATION . 


$19,511.80 


Press  Room  and  Proof  Room  Furniture  and  Fixtures.  .$  515.00 

Office  Furniture  and  Fixtures .  1,004.50 

Machinery  and  Plant  .  19,511.80 


Total  value . $21,031.30 

Of  this  amount  there  is  unpaid  $5,935. 

In  making  this  inventory  the  depreciation  on  machinery, 
type,  fixtures,  etc.,  has  been  charged  at  a  conservative  basis. 

No  inventory  was  furnished  last  year. 

The  inventory  given  now  more  than  doubles  that  reported 
in  1898  at  Denver.  All  of  these  investments  we  were  com¬ 
pelled  to  make.  The  Journal  has  now  an  almost  complete 
office  outfit  and  can  do  all  the  work  demanded  of  it  for  the 
present. 

The  growth  of  The  Journal  for  the  past  year  has  been 
steadv.  Every  month  has  shown  an  increase  of  subscribers  and 
the  amount  of  advertising.  Your  Board  of  Trustees  in  addi¬ 
tion  to  the  exclusions  from  the  pages  of  The  Journal  already 
ordered,  have  decided  that  no  proprietary  medicines  advertised 
in  the  public  press  shall  be  allowed  space  in  The  Journal 
pages.  This  we  felt  was  due  to  the  medical  profession,  and 
less  than  that  could  not  well  be  done. 


SUBSCRIPTION  DEPARTMENT. 


The  following  figures  indicate  the  gross  issue  for  each  week 
during  1899: 


Weekly  Edition. 
Jan.  7,  12,000 
14,  11,500 
“  21,  11,500 

“  28,  11,750 

-  46,750 

Feb.  4,  11,800 
“  11,  12,000 
“  18,  12,100 
“  25,  12,250 

-  48,250 

Mar.  4,  12,200 
11,  12,200 
“  18,  12,300 

“  25,  12,250 

- - -  48,950 

Apr.  1,  12,200 
“  8,  12,500 

“  15,  13,200 

“  22,  13,000 

“  29,  13,200 

-  64,100 

May  6,  13,200 
“  13,  13,200 

“  20,  13,200 

“  22,  13,000 

-  52,800 

June  3,  15,000 
“  10,  13,200 

“  17,  13,100 

“  24,  12,700 

-  54,000 


314,850 


Weekly  Edition. 
July  1,  12,700 
“  8,  12,700 

15,  13,800 
“  22,  12,800 
“  29,  12,700 

-  63,700 

Aug.  5,  12,800 
“  12,  12,800 
“  19,  12,750 

“  26,  12,700 

-  51,100 

Sept.  2,  15,000 
“  9,  15,000 

“  16,  15,000 

23,  15,000 
‘  30,  15,100 

- - 75,100 

Oct.  7,  15,500 
‘  14,  15,600 

“  21,  15,600 

*•  28,  15,800 

-  62,500 

Nov.  4,  15,800 
“  11,  16,100 
"  18,  16,000 
“•  25,  15,800 

-  63,700 

Dec.  2,  16,000 
“  9,  16,000 

“  16,  16,000 
“  23,  16,000 

“  30,  16,000 

-  80,000 


396,100 

Grand  Total  . 7W’l^o 

Weekly  Average  .  I3,twz 

The  comparative  statement  below  indicates  the  increase  in 
The  Journal’s  circulation  during  the  past  year. 


COUNTING  OF  MAILING  LIST. 


Copies  to 

r<  it 


members  . 

subscribers  . 

advertisers  . 

exchange  (Domestic) 
exchange  (Foreign). 
Med.  Coll.  Libraries, 
subscription  agents 


JANUARY  1899  1900 

. 7,997  8,445 

. 2,453  4,633 

.  200  233 

.  149  153 

.  56  59 

.  104  8 

.  4 


10,959  13,635 

The  above  indicating  an  increase  of  2,676. 


Of  this  increase  2628  are  in  new  members  and  subscribers, 
which,  according  to  records  on  hand,  is  the  largest  increase  of 
any  single  year  since  the  establishment  of  The  Journal. 


The  following  is  a  detailed  count  of  mailing  list  by  states, 
indicating  the  gains  and  losses  during  the  past  twelve  months: 

Gain  for  Loss  for 


State 


Alaska  . . 
Arizona.  . 
Arkansas 


Connecticut  .  . 
North  Dakota 
South  Dakota 
Delaware  . . .  • 
Dist.  of  Col.  . 
Florida  .... 


Indian  Territory 

Indiana  . 

Iowa  . 


Kentucky 

Louisiana 


Maryland 

Massachusetts 


Minnesota 


New  Mexico  . . . 

Nevada  . 

New  Hampshire 
New  Jersey  . . . 
New  York  .... 
North  Carolina 


Oklahoma 
Oregon  .  . 


Ter. 


Rhode  Island  . 
South  Carolina 
Tennessee  .... 
Texas  . 


Virginia 


West  Virginia 


Canada  . 

Mexico . 

Cuba  (Foreign) 


U.  S.  A . 

TJ.  S.  M.  Hosp. 


Members. 

Subscribers 

Total 

Year 

. .  71 

15 

86 

8 

1 

1 

.  .  18 

5 

23 

3 

.  .  66 

26 

92 

13 

.  .  268 

54 

322 

34 

.  .  327 

32 

359 

.  .  105 

6 

111 

2 

.  .  35 

24 

59 

26 

.  .  22 

17 

39 

10 

.  .  25 

6 

31 

.  .  120 

43 

163 

3 

.  .  44 

4 

48 

6 

.  .  138 

20 

158 

25 

.  .  885 

1052 

1937 

518 

.  .  15 

4 

19 

3 

.  .  14 

14 

28 

7 

.  .  443 

211 

654 

150 

.  .  356 

225 

581 

.  .  102 

62 

164 

28 

.  .  167 

155 

322 

69 

.  .  52 

52 

104 

42 

.  .  47 

10 

57 

9 

.  .  142 

63 

205 

52 

.  .  266 

60 

326 

48 

.  .  323 

290 

613 

208 

.  .  167 

156 

323 

81 

.  .  266 

176 

442 

96 

.  .  49 

21 

70 

14 

.  .  33 

7 

40 

.  .  144 

70 

214 

33 

.  .  19 

5 

24 

6 

5 

3 

8 

.  .  47 

8 

55 

.  .  172 

20 

192 

14 

.  .  430 

131 

561 

64 

.  .  46 

26 

72 

13 

.  .  866 

528 

1394 

484 

.  .  .  18 

12 

30 

15 

.  .  46 

13 

59 

2 

. .1088 

126 

1214 

53 

.  .  .  57 

4 

61 

6 

.  .  .  50 

22 

72 

7 

. . .  152 

76 

228 

53 

.  . .  124 

126 

250 

79 

.  .  .  37 

3 

40 

.  .  .  43 

10 

53 

14 

.  .  81 

88 

169 

74 

.  .  41 

15 

56 

9 

.  .  15 

7 

22 

2 

68 

56 

124 

60 

. . .  286 

173 

459 

75 

8401 

4333 

12732 

2518 

8 

58 

66 

46 

5 

10 

15 

6 

4 

3 

7 

7 

s  .  1 

11 

12 

12 

Is  . 

1 

1 

1 

.  .  26 

25 

51 

12 

171 

171 

64 

21 

21 

21 

8445 

4633 

13076 

2687 

233 


Year 


20 


29 


1 

2 


59 


59 


Advertisers .  1 

Domestic  Exchange .  -L22 

Foreign  Exchange . •  . .  1 

Medical  College  Reading  Rooms . 

Agents  . j . . 

Total  . 13635 

NUMBER  OF  COPIES  SENT  OUT  JANUARY  1,  1900. 

Members  . 

Subscribers  .  oqq 

Advertisers  .  fj?" 

Domestic  Exchange .  ■L2j? 

Foreign  Exchange .  "g 

Medical  College  Reading  Rooms .  lu° 

Advertisers  .  4 


Total  . 13,635 


ADVERTISING  DEPARTMENT. 


The  following  comparative  statement  indicates  the  increase 
in  advertising  collections  during  the  past  twelve  months: 


J  anuary  . 
February 
March  .  .  . 
April  . .  .  . 
May  .... 
June  . . . . 
July 

August  .  . 
September 
October  . 
November 
December 


1898 

$2,061.98 

2,415.67 

1,556.51 

2,603.23 

1,095.43 

1.568.44 
2,698.05 

1.187.84 

1.635.44 
3,350.31 
1,719.96 

1.735.85 


1899 

$3,292.84 

2,391.65 

2,763.23 

2,595.11 

3,240.89 

2,343.75 

3,453.41 

2.698.25 
2,093.68 
3,891.40 

2.734.25 
2,262.46 


$23,629.71  $33,760.82 

Indicating  an  increase  of  $10,131.11. 

An  effort  is  being  made — and  we  are  promised  by  the  chair¬ 
man  of  the  Committe  on  Exhibits  at  the  Atlantic  City  meet¬ 
ing  that  this  will  be  carried  out — to  have  The  Journal  adver¬ 
tisers  receive  preference  in  the  allotment  of  space  in  the  ex¬ 
hibit  hall.  If  such  an  arrangement  could  be  permanently 
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•effected,  it  would  be  a  decided  advantage,  and  inasmuch  as  ex¬ 
hibit  space  at  the  annual  meetings  is  under  the  jurisdiction  of 
the  Association,  it  seems  practicable,  and  would  greatly  assist 
in  amalgamating  the  work  for  the  final  good  of  the  Association. 

The  Board  has  attempted  to  reduce  the  affairs  of  The  Jour¬ 
nal  to  a  business  basis  and  to  this  end  has  had  all  of  tho  books 
and  papers  gone  over  by  expert  accountants.  New  books  have 
been  opened  and  rearranged  and  the  bookkeeping  has  been  sys¬ 
tematized.  We  believe  your  Journal  to  be  on  a  firm  basis. 

Alonzo  Garcelon,  President. 
Charles  A.  L.  Peed,  Secretary. 

E.  E.  Montgomery. 

I.  N.  Love. 

James  Taggart  Priestley. 

Joseph  Eastman. 

Henry  L.  E.  Johnson. 

T.  J.  Happel. 

Dr.  Harris,  New  York,  moved  that  the  report  be  adopted, 
and  that  a  vote  of  thanks  be  extended  to  the  Board  of  Trustees, 
the  treasurer  and  editor  for  their  faithful  and  efficient  services. 
Seconded. 

Dr.  Bishop,  of  Pennsylvania — When  we  recall  the  previous 
reports  of  committees  and  the  previous  occurrences  we  have 
had,  we  can  not  too  highly  commend  the  work  of  the  Board 
•of  Trustee^  and  of  the  editor  for  the  healthy  condition  of  our 
finances,  because  I  am  sure  it  is  largely  due  to  their  efforts.  I 
hope  that  the  members  of  the  profession  outside  of  the  Asso¬ 
ciation  will  realize  the  importance  of  coming  into  it  and  mak¬ 
ing  our  number  as  great  as  it  should  be,  and  whether  it  would 
not  be  wise  to  call  upon  the  various  state  societies  to  co-operate 
more  actively  in  the  effort  to  increase  the  circulation  of  The 
Journal  by  increasing  the  membership  of  the  Association.  It 
would  be  a  benefit  to  the  state  societies  as  well  as  to  the 
American  Medical  Association. 

The  motion  of  Dr.  Harris  was  then  put  and  carried  unani¬ 
mously. 


report  on  association  medal. 

Dr.  Geo.  M.  Gould,  Philadelphia,  read  the  report  of  the  Com¬ 
mittee  on  American  Medical  Association  Medal,  as  follows: 

The  committee  having  in  charge  the  award  of  the  American 
Medical  Association  Prize  Medal  respectfully  report  that  they 
have  carefully  and  independently  examined  the  six  essays  sub¬ 
mitted  to  them,  and  unanimously  voted  to  recommend  that 
the  Association  should  award  it  to  the  author  of  the  essay 
entitled  '•Quantitative  Tests  for  Proteolysis,”  by  “Ganagaru.” 
Upon  opening  the  envelope  containing  the  writer’s  name  we 
found  the  author  of  this  essay  to  be  Dr.  A.  L.  Benedict,  of 
Buffalo,  N.  Y.  To  him  your  committee  therefore  recommend 
the  award  of  the  prize  medal.  In  accordance  with  the  instruc¬ 
tions  contained  in  the  resolution  of  the  Association,  your  com¬ 
mittee  have  had  designed  and  made  a  gold  medal  about  the 
diameter  of  a  $20  United  States  gold  coin,  and  about  twice  as 
thick,  containing  upon  one  side  the  stamp  of  the  American 
eagle  with  shield,  and  the  legend,  E  pluribus  ununi.  Sur¬ 
rounding  this  emblem  are  the  words  “The  American  Medical 
Association.”  Upon  the  other  side  are  the  words,  “Prize  for 
Best  Essay,”  occupying  the  upper  part,  while  through  the  cen¬ 
ter  runs  the  design  of  the  Esculapian  staff  and  a  tablet  bearing 
the  inscription:  “Awarded  to  A.  L.  Benedict,  A.M.,  MD 
Essay:  Quantitative  Tests  for  Proteolysis,  June,  1000.” 

lour  committee  would  also  recommend  in  order  to  save 
the  trouble  and  expense  of  new  designs  in  future  years,  that 
m  general  features  the  present  medal  be  adopted  as  the  style 
of  the  Association  medal  for  permanent  use. 

The  committee  would  recommend  that  in  future  the  recipient 
of  the  prize  shall  be  given  the  option  of  the  gold  medal  or  a 
lonze  replica  of  the  medal  and  the  balance  of  the  appropria¬ 
tion  in  money.  1 

The  committee  also  recommend  that  the  paper  of  Dr.  Bene¬ 
dict  be  published  in  the  Association  Journal. 

Respectfully  submitted, 

George  M.  Gould. 

E.  Fletcher  Ingals. 

T.  W.  Huntington. 

Committee. 

On  motion,  of  Dr.  Bishop,  the  report  and  recommendations 
contained  therein  were  adopted. 

Dr.  Keen  then  presented  the  medal  to  Dr.  Benedict. 


REPORT  ON  SENN  MEDAL. 

Dr.  W.  L.  Rodman,  Philadelphia,  presented  a  verbal  report 
of  the  Committee  on  Senn  Medal.  He  said  that  the  committee, 
after  carefully  examining  all  papers  that  had  been  presented 
for  the  medal,  were  of  the  unanimous  opinion  that  the  writer 
with  the  nom  de  plume  “Exstrophy”  is  entitled  to  the  medal. 
The  identity  of  the  author  is  still  unknown  to  the  committee. 

Dr.  Rodman  then  handed  President  Keen  an  envelope  con¬ 
taining  the  author’s  name,  and  asked  him  to  open  it,  which  he 
did,  and  the  name  was  F.  Gregory  Connell,  381  East  Superior 
Street,  Chicago,  Ill.  The  title  of  Dr.  Connell’s  essay  was 
“Exstrophy  of  the  Bladder.” 

Dr.  Keen  then  presented  the  medal  to  Dr.  Connell,  and  said 
that  his  contribution  was  one  of  great  credit  to  American  sur¬ 
gery. 

REPORT  ON  RUSH  MONUMENT  FUND. 

Dr.  J.  C.  Wilson,  Philadelphia,  read  the  report  of  the  Com- 
mitteee  on  the  Rush  Monument  Fund,  as  follows: 

Your  committee  has  the  honor  to  report  that  in  accordance 
with  the  statement  of  the  treasurer.  Dr.  Henry  D.  Holton, 
dated  June  1,  1900,  and  hereto  appended,  there  was  received 
during  the  year  ending  upon  that  date,  in  cash:  From  the 
California  Medical  Society,  $500;  from  the  Iowa  Medical  So¬ 
ciety,  $240.12;  from  the  Connecticut  Medical  Society,  $98.28: 
and  from  Dr.  Jas.  T.  Jelks,  Hot  Springs,  Ark.,  $100;  a  total  in 
new  contributions  of  $938.40;  and  that  the  accumulated  fund> 
now  in  the  treasurer’s  possession,  invested  in  notes  and  bonds, 
amount  to  $10,965,  which,  together  with  the  cash  in  hand — 
$365.05 — reach  a  total  of  $11,330.05. 

An  active  committeee  of  the  Philadelphia  County  Medical 
Society,  under  the  chairmanship  of  Dr.  Curtin,  is  now  engaged 
in  an  effort  to  raise  $1500  for  this  fund,  with  a  reasonable 
hope  of  success. 

Under  date  of  Jan.  5,  1900,  a  circular  letter  was  forwarded 
by  the  treasurer  to  the  presidents  of  the  various  state  societies, 
calling  attention  to  the  pledges  made  at  the  meeting  of  the 
Association  in  Philadelphia  in  1897,  and  requesting  reports. 
The  payments  to  the  fund  from  the  Arkansas,  California,  Con¬ 
necticut  and  Iowa  societies,  referred  to  above,  were  made  in 
response  to  this  appeal.  In  other  instances,  however,  the  re¬ 
plies  indicated  an  unaccountable  lack  of  interest  in  the  matter. 
Committees  had  been  appointed  but  had  not  reported;  no 
committees  had  been  named ;  one  state  society  disclaimed  any 
responsibility  in  the  matter,  averring  that  any  pledge  made 
had  been  unauthorized,  etc. 

In  the  report  made  by  Dr.  Gihon  at  the  meeting  last  year,  it 
is  stated  that  “The  Secretary  of  the  Navy  has  assigned  an  un¬ 
equalled  site  for  the  structure  in  the  beautiful  park  fronting 
the  United  States  Naval  Museum  of  Hygiene.”  In  that  report 
Dr.  Gihon  dwells  upon  the  fact  that  in  fifteen  years  of  effort 
no  more  than  the  sum  of  $10,000  had  been  collected,  whereas 
$100,000  is  regarded  as  necessary  for  the  completion  of  the 
monument.  The  contributions  during  the  past  year,  together 
with  interest,  have  augmented  that  sum  by  nearly  $1500 — a 
rate  of  increase  which,  even  could  it  be  sustained,  would  with 
compound  interest  defer  the  realization  of  the  plan  to  a 
period  far  beyond  the  expectancy  of  life  of  most  of  those  pres¬ 
ent  at  this  meeting. 

In  this  assembly  no  argument  is  necessary  in  support  of  a 
design  so  lofty.  In  thus  honoring  the  memory  of  Rush  the 
profession  will  honor  itself.  In  thus  commemorating  his 
abilities  and  achievements  it  will  remind  the  world  that  gifts 
of  the  highest  ordei  and  usefulness,  of  the  highest  beneficence, 
belong  to  that  silent  profession  of  which  the  Sydenham  of 
America  was  a  brilliant  type. 

Your  committee  respectfully  represent  that  the  matter  grows 
more  urgent  as  time  passes,  that  it  should  be  no  great  task 
for  the  profession  of  the  United  States  to  raise  the  remaining 
sum  of  $88,000  for  this  noble  object,  and  that  what  the  en¬ 
thusiasm  of  Philadelphia  in  1897  failed  to  do,  the  earnest 
purpose  of  Ihe  Association  at  Atlantic  City  in  1900  can  surely 
accomplish. 

Tour  committee  suggests  that  three  additional  members  be 
added  to.  its  number. 

Henry  D.  Holton,  Treasurer, 


IN  ACCOUNT  WITH  RUSH  MONUMENT  FUND  Dr. 

June  1,  1899,  To  Cash  on  Hand . $  882.52 

To  Cash  from  California  Medical  Society .  500.00 

To  Cash  from  Dr.  J.  T.  Jelks .  100.00 

To  Cash  from  Iowa  Medical  Society .  240.12 

To  Interest  on  Bonds  and  Mortgages .  532.00 

To  Tulock  Mortgage  and  Interest .  1,025.00 

To  Cash  from  Connecticut  Medical  Society .  98.28 


$3,377.92 


June  16,  1900. 
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Cr. 

y  Tacoma  Light  and  Water  Bonds . $2,000.00 

y  Postage,  stationary,  premium,  interest,  com.,  revenue 

stamps  .  247.87 

y  Averill  Note . ' .  765.00 

y  Cash  on  Hand .  365.05 


$3,377.92 

AMOUNT  OF  FUND  JUNE  1.  1900. 


unds  Invested  in  Notes  and  Bonds . $10,965.00 

ash  on  Hand .  365.05 


$11,330.05 

It  was  moved,  seconded,  and  carried  that  the  report  be 
ccepted  and  the  recommendation  adopted. 

The  president  appointed  as  additional  members  of  the  com- 
littee  on  Rush  monument  fund,  Drs.  Frank  Billings,  L. 
)uncan  Bulkley  and  W.  L.  Rodman. 

Under  the  head  of  “Special  Committees,”  Dr.  Norman 
.ridge,  chairman  of  the  Committee  on  Tuberculosis,  desired  to 
resent  the  report  of  this  committee  by  title,  as  it  was  to  be 
ead  in  full  in  the  afternoon,  in  the  Section  on  State  Medicine. 

NOMINATING  COMMITTEE. 

The  secretary  announced  the  members  of  the  nominating 
ommittee  as  follows: 

Committee  on  Nomination — Alaska,  - ;  Alabama,  W.  E. 

I.  Davis:  Arizona,  Wm.  Duffleld ;  Arkansas,  - ;  California, 

P.  S.  Wills ;  Colorado,  Edward  Jackson  ;  Connecticut,  W.  S.  Bar¬ 
er  :  Delaware,  Willard  Springer ;  District  of  Columbia,  J.  Wesley 

;ov£e :  Florida,  - ;  Georgia,  J.  S.  Hiers ;  Illinois,  Frank  Bil- 

ngs  :  Idaho,  Ed.  E.  Maxey  ;  Indian  Territory,  - ;  Indiana,  E. 

talker :  Iowa,  J.  A.  Scroggs ;  Kansas,  R.  L.  Magee ;  Kentucky, 

.  N.  McCormick ;  Louisiana,  Otto  Joachim ;  Maine,  - ; 

laryland,  Fulton  ;  Massachusetts,  E.  B.  Harvey  ;  Michigan  ;  H.  O. 

talker ;  Minnesota,  A.  J.  Stone ;  Mississippi,  - ;  Missouri, 

.  N.  Jackson  ;  Montana.  T.  J.  Murray  ;  Nebraska,  W.  L.  Dayton  ; 

ievada,  - ;  New  Hampshire,  George  Cook ;  New  Jersey,  A. 

IcAlister ;  New  Mexico,  - - -  ;New  York,  E.  Eliot  Harris  ;  North 

arolina,  Chas.  L.  Pearson ;  North  Dakota,  I.  N.  Wear ;  Ohio,  P. 

I.  Foshay ;  Oklahoma,  - ;  Oregon,  - ;  Pennsylvania, 

t.  B.  Lowman ;  Rhode  Island,  - ;  South  Carolina,  Evans ; 

outh  Dakota, - — ;  Tennessee,  Frank  H.  Glenn ;  Texas,  Bacon 

aunders :  The  United  States  Army,  Capt.  E.  B.  Flick ;  The 
Inited  States  Navy,  Robert  A.  Marmion ;  Utah.  Charles  G. 
'lummer ;  United  States  Marine  Hospital  Corps,  P.  H.  Bailhache  ; 
ermont,  D.  C.  Hawley;  Virginia,  John  N.  Upshur;  Washington, 
P.  C.  Cox :  West  Virginia,  John  L.  Dickey ;  Wisconsin,  W.  B. 
till  ;  Wyoming,  - . 

RESOLUTION  ON  TIIE  JOURNAL’S  ADVERTISING  POTJCY. 

The  secretary  read  the  following  resolution,  which  was 
ffered  by  Drs.  A.  A.  Eshner  and  S.  Solis-Cohen,  and,  on 
lotion,  was  adopted: 

Resolved,  That  the  steps  taken  by  the  Editor  and  Trustees 
f  The  Journal  of  the  American  Medical  Association,  look- 
lg  toward  the  fulfilment  of  the  expressed  will  of  the  Associa- 
on,  excluding  from  its  columns  advertisement  of  nostrums 
nd  secret  preparations,  be  cordially  approved,  and  that  the 
ditor  and  Trustees  be  encouraged  to  continue  in  this  course 
ntil  the  work  is  completed. 

The  secretary  read  a  telegram  from  Surgeon-General  Stern- 
erg  regretting  his  inability  to  attend  the  meeting. 

resolution  on  orations. 

Dr.  C.  L.  Bonifield,  Ohio,  offered  the  following: 

Resolved,  That  the  orations  in  Surgery,  State  Medicine  and 
ledicine  be  omitted  from  the  program  in  the  future, 
econded. 

Dr.  L.  Duncan  Eve,  of  Nashville,  moved  as  a  substitute  that 
le  general  addresses  be  limited  to  thirty  minutes.  Seconded. 
Dr.  James  T.  Priestley,  Iowa,  said  that  the  matter  of  the 
sneral  addresses  was  thoroughly  discussed  jointly  by  the 
rustees  and  the  Committee  on  Constitution  and  By-Laws,  and 
e  expressed  the  hope  that  the  motions  that  had  been  made  be 
ithheld  until  the  presentation  of  the  report  of  the  Committee 
i  Constitution  and  By-Laws.  He  therefore  moved  as  an 
mendment  that  the  matter  be  referred  to  this  committee. 

The  motion  as  amended  was  put  and  carried. 

Dr.  F.  F.  Lawrence,  Ohio,  moved  that  the  matter  of  select- 
ig  a  place  of  meeting  be  referred  to  the  General  Executive 
ommittee  for  consideration,  with  a  view  to  securing  better 
til  road  rates,  to  report  the  following  morning. 

The  matter  was  so  referred. 

RESOLUTION  ON  INSTRUCTION  IN  SANITATION. 

Dr.  Tuckerman,  Ohio,  presented  the  following  resolution, 
hich  was  seconded  and  referred  to  the  General  Business  Com- 

ittee. 

Resolved,  That  the  national  legislative  committee,  in  con- 
metion  with  the  special  committee  on  the  reorganization  of 


the  army  and  navy  medical  corps,  cause  to  be  drafted  a  bill 
providing  for  adequate  instruction  in  hygiene  and  sanitation  in 
the  national  military  and  naval  academies,  such  bill  to  be 
discussed  and  perfected  at  the  next  meeting  of  the  joint 
national  legislative  committee  of  the  American  Medical  Asso¬ 
ciation  and  affiliated  societies,  and  to  be  pushed  through  Con¬ 
gress  as  speedily  as  possible. 

Dr.  Savage,  Nashville,  moved  that  one  or  more  of  the  vice- 
presidents  stand  at  the  entrance  to  the  hall  during  the  general 
meeting  hereafter  to  keep  order.  Seconded. 

Dr.  English,  New  Jersey,  moved  as  a  substitute  that  this 
matter  be  referred  to  the  Committee  of  Arrangements. 

The  substitute  was  seconded  and  carried. 

On  motion,  the  Association  adjourned  until  Thursday  morn¬ 
ing,  10  o’clock. 


June  7 — Third  General  Session. 

The  Association  met  at  10  a.m.,  and  was  called  to  order  by 
the  president. 

The  secretary  read  the  minutes  of  the  previous  general  ses¬ 
sion,  which  were  approved. 

The  third  vice-president.  Dr.  J.  M.  Allen,  was  called  to  the 
chair. 

Dr.  John  A.  Witherspoon,  Nashville,  Tenn,  delivered  the 
Oration  on  Medicine.  The  address  was  listened  to  with  marked 
attention,  and  the  speaker  was  warmly  applauded  throughout 
its  delivery. 

Dr.  Tuckerman,  Ohio,  moved  that  a  vote  of  thanks  be  ex¬ 
tended  to  Dr.  Witherspoon  for  his  interesting  and  able  ad¬ 
dress,  which  was  seconded  and  carried. 

REPORT  OF  GENERAL  EXECUTIVE  COMMITTEE. 

The  report  of  the  General  Executive  Committee  was  then 
read  by  Dr.  Bulkley,  as  follows: 

1.  The  resolution  of  Dr.  L.  B.  Tuckerman  in  regard  to  in¬ 
struction  in  hygiene  and  sanitation  in  the  National  Military 
and  Naval  academies  is  recommended  to  the  Association  for 
adoption. 

Dr.  Reynolds,  Kentucky,  moved  that  the  action  of  the  Gen¬ 
eral  Executive  Committee  be  concurred  in,  which  was  seconded 
and  carried. 

2.  The  resolution  of  Dr.  Hall,  of  Chicago,  covering  the  same 
ground,  is  not  necessary. 

3.  The  resolution  of  Dr.  F.  F.  Lawrence,  Ohio,  that  the  mat¬ 
ter  of  selecting  a  place  of  meeting  be  referred  to  the  General 
Executive  Committee  for  consideration,  with  a  view,  if  possible, 
of  securing  better  railroad  rates,  is  not  recommended  for  adop¬ 
tion,  as  that  duty,  by  the  Constitution,  belongs  to  the  Nominat¬ 
ing  Committee  and  can  not  be  altered  by  resolution. 

4.  The  motion  of  Dr.  Carstens,  Michigan,  relative  to  the 
division  of  fees,  as  belonging  to  the  organic  law  of  the  Asso¬ 
ciation,  was  referred  to  the  special  Committee  on  Revision  of 
the  Constitution  and  By-Laws,  which  will  report  later. 

5.  The  committee  believes  that  the  Association  yesterday, 
on  the  request  of  the  Committee  on  Prize  Medal,  resolved  that 
it  be  thrown  open  to  others  outside  of  the  Association.  After 
very  full  consideration,  the  committee  recommends  that  the 
action  be  reversed,  and  that  the  prize  medal  be  open  for  compe¬ 
tition  only  to  members  of  the  Association. 

On  motion  of  Dr.  Harris,  New  York,  the  recommendation  of 
the  General  Executive  Committee  was  adopted. 

6.  The  committee  indorsed  the  action  of  the  Prize  Medal 
Committee  and  accepted  the  medal  offered  as  a  model  for 
future  medals. 

7.  Upon  the  recommendation  of  the  President  that  an  appro¬ 
priation  be  made  for  the  promotion  of  scientific  research,  the 
committee  recommends  the  following: 

Resolved,  That  the  suggestions  of  the  president  be  adopted, 
namely,  that  the  Trustees  set  aside  the  sum  of  $500  annually 
for  the  encouragement  of  scientific  research,  with  the  further 
recommendation  that,  as  our  financial  condition  will  permit, 
in  the  future,  the  sum  be  increased  to  as  great  extent  as  possi¬ 
ble.  Also  that  the  manner  in  which  this  sum  is  to  be  expended 
be  left  to  the  Committee  on  Scientific  Research,  provided,  how¬ 
ever,  that  sums  to  be  given  to  individuals  do  not  exceed  $50  to 
$100  at  one  time. 

On  motion  this  recommendation  of  the  General  Executive 
Committee  was  adopted. 

8.  The  report  of  the  secretary,  which  was  referred  to  the 
committee,  does  not  contain  anything  requiring  action  by  the 
committee. 
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9.  The  Section  on  Neurology  and  Medical  Jurisprudence  has 
voted,  requesting  that  its  name  be  changed  to  that  of  the 
“Section  of  Nervous  and  Mental  Diseases.”  This  matter  was 
referred  to  the  Special  Committee  on  Constitution  and  By- 
Laws,  with  the  recommendation  that  it  be  so  changed. 

10.  The  resolutions  offered  by  Dr.  Brower,  as  follow,  are 
recommended  for  adoption: 

Resolved,  That  a  committee  be  appointed  by  the  Association 
on  the  organization  of  the  profession  throughout  the  United 
States  to  co-operate  with  the  Committee  on  National  Legisla¬ 
tion;  this  committee  to  consist  of  one  member  from  each  state 
and  territory  represented  in  the  Association. 

Resolved,  That  a  committee  of  three  be  appointed  by  the 
president  to  prepare  plans  in  detail  for  such  committee  on  or¬ 
ganization,  to  enter  into  correspondence  with  officers  of  the 
various  state  societies  and  take  such  action  in  the  premises  as 
it  may  think  advisable,  and  that  the  Trustees  be  requested  to 
appropriate  a  sum  not  exceeding  $150  for  the  necessary  ex¬ 
penses  of  the  committee. 

It  was  moved  and  seconded  that  the  recommendation  be  con¬ 
curred  in. 

Dr.  Bishop,  Pennsylvania,  moved  that  the  army,  navy,  and 
marine-hospital  service  be  included  in  the  committee.  Sec 
onded. 

Dr.  Tuckerman,  Ohio,  moved  that  the  Bureau  of  Animal  In¬ 
dustry  be  also  added  to  the  committee.  Seconded. 

Dr.  Bishop  accepted  the  amendment. 

The  motion  with  its  amendments  was  put  and  carried. 

The  resolution  offered  by  the  Section  on  State  Medicine  that 
the  Government  of  the  United  States  be  requested  to  make  the 
Bertillon  classification  of  the  cause  of  death  the  basis  of  the 
mortality  statistics  of  the  census  of  1900  is  not  recommended 
for  adoption. 

The  committee  would  report  that  it  has  paid  especial  atten¬ 
tion  to  the  daily  work  of  the  Sections,  and  has  had  daily  re¬ 
ports  from  each  in  regard  to  the  numbers  in  attendance,  the 
number  of  papers  read,  and  the  number  of  papers  the  authors 
of  which  failed  to  appear. 

The  General  Executive  Committee  unanimously  indorsed  the 
action  of  its  special  committee,  who  met  with  the  Trustees  in 
the  revision  of  the  Constitution  and  By-Laws  and  recommended 
the  acceptance  of  their  work,  and  the  adoption  of  the  revision 
that  is  to  be  presented. 

Dr.  A.  J.  Stone,  St.  Paul,  then  read  the  report  of  the  Nomi¬ 
nating  Committee,  as  follows: 

REPORT  OF  NOMINATING  COMMITTEE. 

Your  Nominating  Committee  met  June  6,  at  3:30  p.m.,  with 
Dr.  A.  J.  Stone,  of  Minnesota,  chairman,  and  W.  E.  B.  Davis, 
Alabama,  secretary,  and  begs  leave  to  report  as  follows: 

For  president  for  the  ensuing  year,  Dr.  Charles  A.  L.  Reed, 
Cincinnati,  Ohio. 

First  vice-president.  Dr.  A  W.  Calhoun,  Atlanta,  Ga.  Sec¬ 
ond  vice-president.  Col.  A.  A.  Woodhull,  United  States  Army, 
Denver,  Colo.  Third  vice-president.  Dr.  Philip  Marvel,  Atlantic 
City,  N.  J.  Fourth  vice-president.  Dr.  William  E.  Quine,  Chi¬ 
cago.  Permanent  secretary,  Dr.  George  H.  Simmons,  Chicago. 
Assistant  secretary.  Dr.  Wm.  Davis,  St.  Paul,  Minn.  Treas¬ 
urer,  Dr.  Henry  P.  Newman,  Chicago.  Librarian,  Dr.  George 
W.  Webster,  Chicago.  Trustees,  Dr.  Miles  F.  Porter,  Fort 
Wayne,  Ind. ;  Dr.  E.  Fletcher  Ingals,  Chicago;  and  Dr.  W.  L. 
Rodman,  Philadelphia.  To  fill  the  vacancy  caused  by  resigna¬ 
tion  of  Dr.  Charles  A.  L.  Reed,  Dr.  Joseph  M.  Mathews,  Louis¬ 
ville,  Ky.  Nomination  for  Judicial  Council:  Dr.  James  R. 
Guthrie,  Iowa;  Dr.  G.  B.  Gillespie,  Tennessee;  Dr.  R.  C.  Moore, 
Nebraska;  Dr.  Ida  J.  Heiberger,  District  of  Columbia;  Dr. 
John  B.  Roberts,  Philadelphia;  Dr.  Charles  S.  Rodman,  Connec¬ 
ticut;  Dr.  S.  L.  Jepson,  West  Virginia.  Address  on  Surgery,  Dr. 
John  A.  Wyeth,  New  York.  Address  on  State  Medicine,  Dr. 
Geo.  M.  Kober,  District  of  Columbia.  Address  in  Medicine, 
Dr.  N.  S.  Davis,  Jr.,  Chicago.  Place  of  meeting,  St.  Paul, 
Minn.  Chairman  Committee  of  Arrangements,  Dr.  John  F. 
Fulton,  St.  Paul,  Minn. 

The  secretary  read  a  list  of  delegates  to  the  Pan-American 
Medical  Congress,  at  Havana,  Cuba,  December,  1900. 

It  was  moved  that  the  report  of  the  Nominating  Committee 
be  adopted  as  read.  Seconded. 

Dr.  Bulkley  moved  to  amend  the  report  by  substituting  the 
names  of  Drs.  Eastman  and  Priestley  as  Trustees  in  the  place 
of  Drs.  Porter  and  Ingals.  Seconded. 


Dr.  Wishard,  Indiana,  moved  to  lay  the  amendment  on  the 
table.  Seconded. 

There  being  some  doubt  "as  to  the  vote  on  the  amendment,  a 
division  was  called  for,  with  the  result  that  118  voted  for 
tabling  the  amendment  while  99  were  opposed  to  it. 

The  president  declared  the  motion  to  table  carried. 

The  original  motion  to  adopt  was  then  put  and  carried. 

Dr.  Stone.  Minnesota,  moved  that  the  time  of  meeting  be  on 
the  second  Tuesday  in  June;  and  that  the  place  of  meeting  be 
St.  Paul.  Seconded. 

Dr.  Donald  Maclean,  Detroit,  moved  to  substitute  Minneap¬ 
olis  for  St.  Paul,  Seconded. 

Dr.  E.  F.  Ingals,  Chicago,  asked  if  the  Constitution  did  not 
fix  the  time  of  meeting  each  year.  , 

The  secretary  called  attention  to  a  resolution  which  is  to  the 
effect  that  if  the  place  of  meeting  is  to  be  in  the  South,  it  is  to 
be  held  in  May;  if  North  of  Mason  and  Dixon’s  line,  it  is  to  be 
held  the  first  week  in  June. 

Dr.  Happel,  Tennessee,  made  the  point  of  order  that  by 
adopting  the  report  of  the  Nominating  Committee  it  carried 
with  it  the  time  and  place  of  next  meeting. 

The  president  ruled  that  this  point  of  order  was  well  taken. 

Whereupon,  Dr.  Marcy,  Boston,  moved  a  reconsideration  so 
far  as  the  date  of  meeting  was  concerned.  Seconded. 

After  some  discussion,  Dr.  Harris,  New  York,  moved  that 
the  motion  to  reconsider  the  date  of  the  meeting  be  laid  upon 
the  table,  which  was  seconded  and  carried. 

Under  the  head  of  “Reports  of  Special  Committees,”  it  was 
moved  that  the  report  of  the  Committee  on  Necrology  be  read 
by  title.  Seconded  and  carried. 

REPORT  OF  BOARD  OF  TRUSTEES. 

Dr.  Happel,  Tennessee,  read  the  report  of  the  Board  of 
Trustees,  as  follows: 

I  have  been  delegated  to  present  the  report  of  the  Board  of 
Trustees  on  various  matters  which  have  been  presented  to  them 
pertaining  to  questions  of  finance. 

1.  Upon  the  recommendation  of  the  president  that  the 
Trustees  be  empowered  to  donate  the  sum  of  $50  toward  de¬ 
fraying  the  expenses  of  the  Thirteenth  International  Medical 
Congress,  we  report  that  this  recommendation  be  concurred  in, 
and  that  the  amount  be  allowed  and  paid. 

It  was  moved,  seconded  and  carried  that  the  recommendation 
of  the  Board  of  Trustees  be  approved. 

2.  Regarding  the  resolution  offered  by  Dr.  Maclean,  that  the 
reports  of  the  secretary,  treasurer  and  special  committees  be 
printed  in  advance  and  distributed  to  the  members,  the  Board 
of  Trustees  would  recommend  that  the  reports  of  the  secre¬ 
tary,  treasurer,  and  Trustees  be  -  printed  in  advance,  but  not 
those  of  special  committees,  and  we  would  request  that  copy  be 
furnished  a  few  days  in  advance  of  the  meeting  of  the  Associa¬ 
tion. 

It  was  moved  that  this  recommendation  be  concurred  in. 
Seconded  and  carried. 

3.  As  to  the  resolution  in  regard  to  the  continuance  of  the 
Committee  on  Public  Health  and  the  appropriation  of  $400 
for  the  purpose  of  defraying  the  expenses  of  that  committee, 
which  was  also  referred  to  the  Board  of  Trustees,  we  recom¬ 
mend  that,  inasmuch  as  a  legislative  committee  has  been  pro¬ 
vided  in  the  Constitution,  all  such  matters  be  referred  to  that 
committee. 

On  motion,  this  recommendation  was  concurred  in. 

4.  There  was  referred  to  the  Board  of  Trustees  the  expense 
account  of  Dr.  Tuckerman.  This  account  was  not  sufficiently 
itemized  for  the  board  to  act  intelligently  upon  it,  hence  we 
respectfully  refer  it  back  to  Dr.  Tuckerman  for  an  itemized 
statement  of  expenses,  then  the  Board  will  be  prepared  to  act 
upon  it. 

On  motion,  the  recommendation  to  refer  the  matter  back  to 
Dr.  Tuckerman  was  concurred  in. 

At  this  juncture,  Drs.  Mathews  and  Love  were  appointed  as 
a  committee  to  escort  the  president-elect  to  the  platform. 

Dr.  Reed  was  introduced  and  made  a  short  speech,  accept¬ 
ing  the  presidency  of  the  Association. 

REPORT  ON  REVISION  OF  CONSTITUTION. 

Dr.  Happel,  Tennessee,  presented  the  report  of  the  Com¬ 
mittee  on  Revision  of  the  Constitution  and  By-Laws,  which 
was  composed  of  a  Special  Committee,  the  General  Executive 
Committee,  and  the  Board  of  Trustees.  He  said  the  revision 
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d  involved  a  great  deal  of  work,  especially  as  to  corrections, 
iification,  change  of  verbiage,  etc.,  but  they  had  always  had 
view  the  exact  spirit,  if  not  the  letter,  of  the  Constitution. 
The  report  was  read  and  adopted. 

In  regard  to  the  proposed  amendments  the  committee  would 
port,  as  follows: 

1.  Amendment  offered  by  the  Committee  on  Medical  Legisla- 


>n: 


Offered  by  the  Committee  on  Medical  Legislation  : 

Section  3,  Standing  Committees. — The  committee  on  legislation 
all  consist  of  three  members :  one  of  whom  shall  be  a  resident  of 
ashington,  one  of  Baltimore,  and  one  of  Philadelphia.  It  shall 
the  duty  of  this  committee  to  represent  before  Congress  the 
shes  of  this  Association  regarding  pending  medical  and  sani- 
rv  legislation.  This  committee  shall  also  invite  to  an  annual 
reference  to  be  held  at  Washington,  one  delegate  each  from  the 
mv  medical  service,  the  navy  medical  service,  the  marine-hospital 
rv'ice  and  from  each  State  society  of  legally  qualified  practitioners 
medicine  :  such  conference  to  consider  questions  of  national  med- 
il  and  sanitary  legislation  and  report  to  their  representative 
dies  for  actions. 

The  joint  committee  would  recommend  the  adoption  of  the 
me  with  the  following  amendments:  In  the  second  line, 
sert  after  the  word  members,  the  following:  “To  be  ap- 
inted  annually  by  the  President;”  in  the  third  line,  strike 
t  the  word  “Baltimore”  and  insert  the  word  “Maryland;” 
id  in  the  same  line,  strike  out  the  word  “Philadelphia”  and 
sert  the  word  “Pennsylvania;”  in  the  ninth  and  tenth  lines, 
rike  out  the  phrase  "“of  legally  qualified  practitioners  of 
edicine,”  and  insert  “in  affiliation  with  the  American  Medi- 
1  Association;”  in  the  ninth  line,  after  the  word  “service,” 
sert  the  words,  “United  States  Bureau  of  Animal  Industry;” 
ter  the  word  “actions”  at  the  close  of  the  section,  insert 
his  body  shall  have  power  to  act  ad  interim  when  necessity 
quires.” 

The  committee  recommends  the  adoption  of  this  amend- 
ent  with  the  changes  mentioned. 

On  motion,  the  recommendation  was  concurred  in. 

2.  The  amendment  to  the  By-Laws  which  follows  bears  upon 
e  amendment  just  adopted. 

In  By-Laws.  Section  3,  Standing  Committees,  insert  after  “board 
trustees”  the  words,  “committee  on  legislation,”  and  after,  the 
itv  of  “boards  of  trustees”  the  following  clause  :  “The  committee 
legislation  shall  report  annually  to  this  Association  its  action 
iring  the  previous  year  and  shall  recommend  to  the  Association 
ch  action  regarding  pending  legislation  as  it  shall  deem  proper.  ’ 
Your  committee  would  report  in  regard  to  the  proposed 
nendment  to  the  By-Laws  that  this  amendment  be  adopted, 
nending  same  by  striking  out  in  the  fourth  line  the  woid 
nnually,”  and  inserting  after  the  word  “Association  in  the 
me  line,  the  following:  “at  each  annual  meeting.” 

On  motion,  this  amendment  as  amended  by  the  committee 

is  adopted. 

3.  The  next  amendment  is  one  submitted  by  Dr.  Reynolds, 


Kentucky. 

Jered  by  Dr.  Dudley  S.  Reynolds,  Louisville,  Ky. : 

Amend  Article  2  of  the  Constitution,  by  adding  to  the  qualifica- 
rns  of  membership  in  those  societies  eligible  to  send  delegates  to 
is  Association,  after  the  words  “Marine-Hospital  Service  of 
e  United  States,”  at  the  conclusion  of  the  second  paragraph ; 
provided,  however,  that  no  state,  county  or  other  auxiliary  body 
nding  representatives  shall  receive  into  its  membership  any  one 
ao  may  after  1900  have  received  the  degree  of  Doctor  of  Medicine 
i  less  than  four  years  of  graded  instruction  or  an  equivalent  re- 
lirement.”  (Laid  over  for  one  year.) 

Your  committee  would  report  upon  the  amendment  offered 
r  Dr.  Reynolds,  Louisville,  favorably,  with  the  following 
lange :  Strike  out  the  word  and  figures  “after  1900”  in  the 
venth  line,  and  insert  after  the  word  “medicine”  in  the  same 
ae,  the  word  and  figures  “after  1901.” 

The  committee  unanimously  recommends  the  adoption  of 
r.  Reynolds’  amendment,  with  the  changes  proposed. 

On  motion  of  Dr.  Savage,  the  amendment  as  amended  by 
ie  committee  was  adopted. 

The  last  amendment  is  that  offered  by  Dr.  Q.  C.  Smith,  of 


;xas. 

Amendments  to  the  Code  of  Ethics  offered  by  Dr.  Q.  C.  Smith, 
istin,  Texas : 

Article  4.  Section  9. — Be  it 

Resolved,  That  attending  physicians  are  entitled  to  charge  a 
usu’tation  fee  for  each  consultation,  in  addition  to  visit  fee,  equal 
amount  to  that  ordinarily  charged  in  similar  cases  by  consulting 
lysicians  residing  in  the  same  city,  locality  or  community  where 
e  service  may  be  rendered. 

Your  committee  would  report  in  regard  to  the  amendment  of 
r.  Smith  that  said  amendment  be  rejected. 

On  motion,  the  action  of  the  joint  committee  was  con- 


irred  in. 

The  following  resolution  was  adopted  at  a  joint  meeting  of 
ie  Trustees,  Committee  from  General  Executive  Committee, 
id  Special  Committee  on  Revision  of  Constitution  and 
y-Laws : 


Resolved,  That  we  report  that,  in  accordance  with  a  motion 
passed  last  year,  the  Trustees  have  conferred  with  the  Execu¬ 
tive  Committee  and  a  special  committee,  and  have  prepared  for 
publication  a  revised  edition  of  the  Constitution  and  By-Laws 
of  the  Association,  and  recommend  that  the  same  be  adopted 
and  published. 

On  motion,  the  resolution  was  adopted. 

The  committee  would  further  report  in  regard  to  some 
recommendations  in  the  president’s  address. 

As  to  the  members  by  invitation,  the  committee  would 
state  that  that  matter  is  fully  covered  in  the  revised  By-Laws. 

In  regard  to  the  appointment  of  a  committee  of  five  to  have 
charge  of  exhibits,  the  committee  would  report  that  the  same 
is  already  provided  for  in  the  Constitution  and  By-Law3 
under  the  head  of  “Committee  of  Arrangements,”  hence  the 
committee  could  not  recommend  the  adoption  of  the  suggestion. 

Your  committee  report  regarding  the  resolution  offered  by 
Dr.  J.  Henry  Carstens,  of  Michigan,  recommending  that  said 
resolution  be  rejected.  The  committee  recognizes  the  fact  that 
it  would  be  impossible  for  this  Association  to  get  at  the  truth 
or  the  bottom  facts  on  all  such  questions,  hence  it  recommends 
the  rejection  of  the  resolution. 

On  motion,  the  recommendation  of  the  committee  was  con¬ 
curred  in. 

The  matters  presented  by  the  National  Legislative  Commit¬ 
tee  and  referred  by  the  Association  to  this  joint  committee  for 
consideration,  was  by  that  committee  referred  to  the  General 
Executive  Committee,  as  being  in  the  province  of  that  com¬ 
mittee. 

On  motion,  the  report  of  the  joint  committee  was  then 
adopted  as  a  whole. 


AMENDMENTS. 

The  following  amendments  were  offered: 

Offered  by  Dr.  Benjamin,  Camden,  N.  J. : 

Amendment  to  By-Laws:  “A  committee  on  statistics  shall 
be  annually  appointed  by  the  president.” 

Offered  by  Guy  Hinsdale  and  L.  B.  Tuckerman: 

Resolved,  That  Article  I,  Section  VIII,  by  the  By-Laws,  be 
changed,  so  that  the  Nominating  Committee  shall  include  a 
delegate  to  be  elected  by  each  one  of  the  component  Sections. 

Dr.  A.  J.  Coey,  Illinois,  offered  the  following  amendment: 

Amend  By-Law,  to  allow  each  member  the  right  to  record 
his  vote  for  each  officer. 

This  amendment  was  referred  back  to  the  author  with  in¬ 
structions  to  put  it  in  proper  shape. 

RIGHT  TO  PUBLISH  PAPER. 

Under  the  head  of  “Miscellaneous  Business,”  Dr.  Denslow 
Lewis,  Chicago,  moved  that  the  consideration  of  the  Trustees’ 
report  not  to  publish  in  The  Journal  that  portion  of  the  pro¬ 
ceedings  of  the  Columbus  meeting  entitled  “The  Gynecologic 
Consideration  of  the  Sexual  Act”  be  made  the  special  order  of 
business  for  to-morrow’s  session,  and  that  there  be  no  further 
interference  with  the  distribution  of  reprints  to  delegates  only. 
Seconded. 

After  making  his  motion.  Dr.  Lewis  said:  “It  was  my 
privilege  last  year  to  read  a  paper  in  the  Section  of  Obstetrics 
and  Diseases  of  Women,  which  took  the  usual  course.  It  was 
discussed,  and  it  has  been  published  in  the  Transactions  of 
that  Section,  but  not  in  The  Journal.  One  member  of  the 
publication  committee  reported  in  favor  of  publishing  the 
paper  in  The  Journal,  while  two  other  members  reported 
adversely.  Of  these  two  members,  one  is  unfortunately  dead, 
and  the  other  is  no  longer  a  member  of  the  Board  of  Trustees. 
The  objection  of  the  latter  was  on  a  legal  ground,  and  in  reply 
to  his  objection  I  have  the  privilege  of  submitting  the  opinions 
of  five  representative  attorneys  of  the  city  of  Chicago,  among 
them  a  former  chief  justice  of  the  Supreme  Court  of  Illinois. 

Dr.  Bulkley,  at  this  juncture,  rose  to  a  point  of  order,  and 
said  that  all  new  business  had  to  be  introduced  on  Thursday  in 
order  to  come  before  the  General  Executive  Comniittee. 

The  president  ruled  that  the  point  of  order  was  not  well 
taken,  and  said  that  the  resolution  would  be  referred  to  the 
General  Executive  Committee  to  be  considered  that  afternoon 
and  be  voted  on  in  general  meeting  the  following  morning. 

Dr.  Lewis  then  asked  the  chair  the  proper  method  to  pursue 
to  bring  the  matter  before  the  members  of  the  Association. 

President  Keen  suggested  that  Dr.  Lewis  simply  offer  his 
resolution  to  the  general  meeting,  and  then  the  matter  be 
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referred  to  the  General  Executive  Committee  without  discus¬ 
sion  to  be  reported  on  by  them  and  discussed  to-morrow. 

Dr.  Harris,  New  York,  moved  that  the  whole  matter  be  re¬ 
ferred  to  the  General  Executive  Committee  with  instruction  to 
report  at  their  pleasure,  if  not  this  year,  next  year.  Seconded. 

Dr.  McRae,  Georgia,  moved  as  a  substitute  for  the  whole 
matter  that  it  be  the  sense  of  the  Association  that  the  paper  of 
Dr.  Lewis  be  not  published.  Seconded. 

After  a  prolonged  discussion,  which  was  participated  in  by 
Drs.  Cotton,  Hiett,  and  Harris,  Dr.  Reynolds,  Kentucky, 
moved  that  all  restrictions  imposed  on  the  paper  of  Dr. 
Lewis  be  removed.  Seconded. 

Dr.  Jackson,  Missouri,  made  the  point  of  order  that  Dr. 
Reynolds'  motion  was  in  the  nature  of  a  substitute,  and  that 
it  was  unparliamentary  to  move  a  substitute  to  a  substitute. 

The  chair  decided  that  this  point  of  order  was  well  taken. 

The  matter  was  further  discussed  by  Dr.  Love,  when  Dr. 
Mayer,  New  York,  rose  to  a  point  of  order  and  stated  that 
the  subject-matter  of  the  resolution  was  new  business,  and 
that  any  discussion  on  new  business  was  out  of  order,  and 
should  be  referred  to  the  General  Executive  Committee. 

The  president  then  ruled  that  the  discussion  on  the  resolu¬ 
tion  was  out  of  order.  The  resolution  was  therefore  referred 
to  the  General  Executive  Committee  to  report  to-morrow  morn¬ 
ing. 

On  motion,  the  Association  adjourned  until  Friday  morning, 
10  o'clock. 


June  8 — Fourth  General  Session. 

The  Association  met  at  10  a.m.,  and  was  called  to  order  by 
the  president. 

The  secretary  read  the  minutes  of  the  previous  general  ses¬ 
sion,  which  were  approved. 

Dr.  Hoff,  Salt  Lake  City,  asked  if  the  Association  had  taken 
any  action  concerning  reciprocity  between  the  states  having 
similar  laws. 

The  chair  replied  that  no  action  had  been  taken  by  the  Asso¬ 
ciation,  but  the  matter  was  referred  to  in  the  report  of  the 
secretary. 

Dr.  DeVilbiss,  Ohio,  moved  that  the  By-Laws  be  suspended, 
in  so  far  as  introducing  resolutions  on  the  last  day  is  con¬ 
cerned.  Seconded. 

The  motion  was  lost. 

OFFICERS  OF  SECTIONS. 

The  secretary  read  the  list  of  officers  of  the  various  sections, 
as  follows: 

Diseases  of  Children — Chairman,  Samuel  W.  Kelley,  Cleve¬ 
land,  Ohio;  secretary,  Wm.  E.  Darnall,  Atlantic  City,  N.  J. 

Obstetrics  and  Diseases  of  Women — Chairman,  Henry  P. 
Newman,  Chicago;  secretary  C.  L.  Bonifield,  Cincinnati,  Ohio. 

Surgery  and  Anatomy — Chairman,  A.  J.  Ochsner,  Chicago; 
secretary,  Martin  B.  Tinker,  Philadelphia. 

Laryngology  and  Otology — Chairman,  John  N.  Mackenzie, 
Baltimore;  secretary,  George  C.  Stout,  Philadelphia. 

Cutaneous  Medicine  and  Surgery — Chairman,  W.  L.  Baum, 
Chicago;  secretary,  R.  R.  Campbell,  Chicago. 

Nervous  and  Mental  Diseases — Chairman,  H.  A.  Tomlinson, 
St.  Peter,  Minn.;  secretary,  F.  S.  Pearce,  Philadelphia. 

Materia  Medica,  Pharmacy  and  Therapeutics — Chairman, 
N.  S.  Davis  Jr.,  Chicago;  secretary,  J.  N.  Upshur,  Rich¬ 
mond,  Ya. 

Physiology  and  Dietetics — Chairman,  Elmer  Lee,  New 
York  City;  secretary,  R.  Harvey  Cook,  Oxford,  Ohio. 

Practice  of  Medicine— Chairman,  J.  M.  Anders,  Philadel¬ 
phia;  secretary,  W.  Britt  Burns,  Deckerville,  Ark. 

Hygiene  and  Sanitary  Science — Chairman,  Ernest  Wende, 
Buffalo,  N.  Y. ;  secretary,  J.  N.  Hurty,  Indianapolis,  Ind. 

Stomatology — Chairman.  R.  R.  Andrews,  Cambridge,  Mass.; 
secretary  Eugene  S.  Talbot,  Chicago. 

Ophthalmology — Chairman,  J.  A.  Lippincott,  Pittsburg,  Pa.; 
secretary,  E.  C.  Ellett,  Memphis,  Tenn. 

Pathology  and  Bacteriology— Chairman,  Ludvig  Hektoen, 
Chicago;  secretary,  Frank  B.  Wynn,  Indianapolis,  Ind. 


Dr.  Dougherty,  Chicago,  offered  resolutions  in  regard  to  the 
late  Dr.  Truman  W.  Miller. 

On  motion  of  Dr.  Reynolds,  Louisville,  the  resolutions  were 
adopted  by  a  rising  vote. 

Dr.  Denslow  Lewis,  Chicago,  moved  that  that  portion  of 
the  proceedings  of  the  Columbus  meeting  of  the  American 
Medical  Association,  represented  by  his  contribution  in  the 
Section  on  Obstetrics  and  Diseases  of  Women  be  publisheu  in 
Tiie  Journal.  Seconded. 

Dr.  A.  E.  Baldwin,  Chicago,  rose  to  a  point  of  order,  and 
said  that  this  matter  had  been  referred  to  the  General  Execu¬ 
tive  Committee  as  new  business  and  had  been  thoroughly  dis¬ 
cussed  and  considered  by  that  committeee.  The  secretary  of 
the  committee.  Dr.  Bulkley,  was  not  present,  but  would  report 
later. 

The  chair  ruled  that  the  matter  of  Dr.  Lewis’  motion  was 
not  new  business,  and  that  if  the  Association  desired  to  take 
it  out  of  the  hands  of  the  General  Executive  Committee,  it 
could  do  so  by  specific  vote. 

Dr.  Baldwin  then  asked  whether  any  member  of  the  General 
Executive  Committee  could  make  a  verbal  report. 

The  chair  ruled  that  the  Association  could  receive  a  report 
from  any  member. 

Dr.  Baldwin  then  said  that  the  resolution  of  Dr.  Lewis, 
which  was  referred  to  the  committee,  was  very  fully  discussed, 
with  copies  of  the  paper  in  the  hands  of  the  members.  After 
long  and  very  full  discussion,  the  following  resolution  was 
adopted : 

Resolved,  That  the  General  Executive  Committee,  reposing 
confidence  in  our  Trustees,  who  have  declined  to  have  the 
article  in  question  published  in  The  Journal,  recommend  to 
the  Association  that  the  request  of  Dr.  Lewis  be  not  granted. 

Dr.  Sims,  New  York,  moved  that  the  report  of  the  General 
Executive  Committee  be  adopted.  Seconded. 

After  considerable  discussion  by  Drs.  Kelly,  Hiett,  Love  and 
Lewis,  the  president  put  the  motion  to  adopt,  and  it  was  car¬ 
ried. 

MEDICAL  ASSOCIATION  OF  HAWAII. 

Dr.  Bulkley,  speaking  for  the  General  Executive  Committee, 
said:  With  reference  to  the  report  of  the  secretary,  which  was 
referred  to  the  General  Executive  Committee,  it  was  referred 
to  a  subcommittee,  and  this  subcommittee  reported  that  there 
was  nothing  in  it  requiring  special  action.  But  a  very  impor¬ 
tant  matter  has  been  overlooked,  viz.,  application  for  mem¬ 
bership  by  members  of  the  Medical  Association  of  Hawaii,  who 
are  subscribers  to  The  Journal,  and  who  wish  to  become  mem¬ 
bers.  Now,  we  have  an  Executive  Council,  and  I  move  you,  sir, 
that  this  matter,  which  was  overlooked,  be  referred  to  the 
Executive  Council  with  power.  Seconded  by  Dr.  Reynolds, 
Louisville. 

Dr.  Happel,  Tennessee,  said  that,  if  he  was  not  mistaken, 
Hawaii  is  a  possession  of  the  United  States.  This  being  so, 
the  Constitution  provides  for  the  admission  of  such  members 
whose  societies  are  in  affiliation  with  the  American  Medical 
Association. 

The  secretary  stated  that  this  organization  in  Hawaii  was 
not  affiliated  with  the  American  Medical  Association.  It  is 
not  recognized  by  any  state  society,  and  he  asked  that  he  be 
given  authority  to  indorse  the  Medical  Association  of  Hawaii. 

Dr.  Happel  said  that  the  Constitution  provides,  if  that 
society  is  not  in  affiliation  with  the  American  Medical  Asso¬ 
ciation,  then  it  shall  send  its  Constitution  and  By-Laws  to 
the  Chairman  of  the  Judicial  Council,  who  will  examine  them 
and  report  to  the  secretary  of  the  Association  whether  or  not 
they  accord  with  the  requirements  of  our  law.  If  the  society 
is  in  affiliation  with  the  Association,  the  secretary  will  then 
be  authorized  to  receive  them. 

REPORT  OF  GENERAL  EXECUTIVE  COMMITTEE. 

Dr.  Bulkley  presented  the  report  of  the  General  Executive 
Committee.  At  a  full  meeting  the  matters  referred  to  it  by  the 
Association  were  fully  discussed  and  action  taken  as  follows: 

1.  The  Section  on  Pathology  and  Bacteriology  recommends 
the  following  resolutions  in  regard  to  a  pathologic  exhibit, 
which  are  indorsed  by  the  Committee  and  recommended  for 
adoption : 
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Resolved,  That  the  pathologic  exhibit  be  continued  from 
year  to  year  and  be  placed  in  the  charge  of  the  Pathologic 

Section. 

Resolved,  That  to  take  charge  of  the  pathologic  exhibit 
for  the  next  meeting  and  to  formulate  a  definite  plan  for  future 
exhibits,  a  committee  of  three  be  appointed  by  the  chairman  of 
the  Pathologic  Section,  subject  to  the  approval  of  the  presi¬ 
dent  of  the  American  Medical  Association. 

Resolved,  That  the  Trustees  be  requested  to  appropriate  a 
sum  not  to  exceed  $500  for  the  pathologic  exhibit  for  the 
next  meeting,  if  the  finances  will  allow  it.” 

The  committee  moves  its  adoption.  Seconded  and  carried. 

2.  Upon  a  second  special  request  from  the  Section  on  State 
Medicine,  the  committee  gave  a  hearing  to  four  of  its  members 
in  regard  to  the  resolution  reported  adversely  yesterday,  and 
the  committee  recommend  that  the  action  of  yesterday  be 
reversed  and  that  the  following  resolution  be  adopted,  and 
that  the  Legislative  Committee  be  instructed  to  further  the 
same: 

Resolved,  That  the  Bertillon  classification  of  causes  of 
deaths  be  adopted  by  the  United  States  Government  for  the 
mortality  statistics  of  the  census  of  1900. 

Dr.  Reynolds,  Louisville,  moved  the  adoption  of  the  recom¬ 
mendation.  Seconded. 

Dr.  A.  R.  Reynolds,  Illinois,  moved  that  the  recommendation 
of  the  General  Executive  Committee  be  tabled,  which  was 
seconded  and  carried. 

3.  Recognizing  the  great  value  of  having  a  perfect  report 
of  the  scientific  work  done  by  the  Association  correctly  re¬ 
ported  in  The  Journal,  the  committee  would  recommend  for 
adoption  the  following  resolution,  which  has  been  sent  to 
them: 

Whereas,  There  are  many  items  of  general  interest  de¬ 
veloped  in  the  general  discussions  of  the  various  section  meet¬ 
ings  which  are  lost  to  the  Association  at  large,  when  an 
official  stenographic  report  of  these  discussions  is  not  taken; 
therefore,  be  it 

Resolved,  That  the  General  Executive  Committee  recommend 
that  the  Board  of  Trustees  be  requested  to  approve  and  pay 
bills  to  an  amount  not  exceeding  $1500  annually  for  the 
purpose  of  furnishing  an  official  stenographer  for  each  Section, 
as  well  as  for  the  General  Executive  Committee  and  the  gen¬ 
eral  session  of  the  Association. 

The  committee  would  move  its  adoption.  Seconded. 

Dr.  Reynolds,  Louisville,  said  that  this  was  a  matter  of 
great  importance  to  the  members  of  the  Association.  The  pro¬ 
ceedings  of  the  various  sections  should  be  accurately  reported. 
He  regretted  that  the  General  Executive  Committee  had  men¬ 
tioned  a  specific  sum,  because  it  is  not  known  at  present  what 
the  expense  of  such  reports  will  be  for  the  next  year,  or  for  any 
future  meeting.  He  hoped  the  committee  would  not  insist 
on  using  any  specific  figures. 

Dr.  Happel,  Tennessee,  moved  to  amend:  “Provided,  That 
the  stenographers  for  the  various  Sections  shall  be  secured 
through  the  Board  of  Trustees  and  the  secretary  of  the 
Association  and  not  by  the  Section  officers  themselves.”  Sec¬ 
onded. 

The  amendment  was  accepted,  and  the  resolution  as  amended 
was  adopted. 

4.  The  committee  recommends  that  the  Association  indorse 
the  work  of  the  Legislative  Committee  and  give  their  in¬ 
dorsement  to  the  following  bills  which  they  have  been  urging 
before  Congress: 

ffl.  H.  R.  4483  and  S.  4274,  regarding  an  “Increase  in  the 
Medical  Department  of  the  Army.” 

b.  Bill  providing  for  the  appointment  of  assistant  surgeons 
of  volunteers. 

c.  Bill  for  the  relief  of  acting  assistant  surgeons  of  the 
United  States  Army. 

d.  H.  R.  11139  and  S.  4171  to  protect  the  Southern  coast 
and  therefore  the  National  quarantine  service. 

e.  That  the  S.  34  Bill  for  the  “further  prevention  of  cruelty 
to  animals  in  the  District  of  Columbia,”  in  reference  to  anti¬ 
vivisection,  be  opposed. 

f.  S.  559  report  calendar  No.  427,  in  regard  to  the  pollution 
of  Potomac  water. 

On  motion,  the  work  of  the  Legislative  Committee  was  ap¬ 
proved. 

OFFICERS  OF  GENERAL  EXECUTIVE  COMMITTEE. 

The  officers  of  the  General  Executive  Committee  for  the 
ensuing  year  are:  Chairman,  Dr.  W.  J.  Mayo,  Rochester, 


Minn. ;  vice-chairman.  Dr.  H.  O.  Walker,  Detroit,  Mich. ;  secre¬ 
tary,  Dr.  L.  Duncan  Bulkley,  New  York.  Additional  members 
of  the  Executive  Council,  Dr.  Frank  Billings,  Chicago;  Dr. 
B.  Alexander  Randall.  Philadelphia. 

The  secretary  read  the  following  resolution,  which  was 
offered  by  Dr.  W.  L.  Dickerson,  of  St.  Louis. 

RESOLUTION  ON  UNETHICAL  PREPARATIONS. 

Resolved.  That  this  Section  (Section  on  Materia  Medica  and 
Therapeutics)  desires  to  express  its  unequivocal  disapproval 
of  the  use  by  members  of  this  Association  of  proprietary  prep¬ 
arations  of  unethical  composition;  and  entirely  approves  the 
course  of  The  Journal  of  the  Association  and  of  the  Trustees 
in  refusing  to  such  pharmaceutical  compounds  the  privilege  of 
appearing  in  the  advertising  pages  of  The  Journal.  This 
Section  expresses  the  hope  that  the  Committee  of  Arrange¬ 
ments  of  the  next  meeting  will  exert  sufficient  vigilance  over 
applications  for  space  for  exhibition  to  exclude  all  such  un¬ 
ethical  preparations  and  prevent  their  obtaining  an  apparent 
indorsement  from  the  American  Medical  Association. 

RESOLUTIONS  OF  THANKS. 

Dr.  Dudley  S.  Reynolds,  Louisville,  offered  the  following: 

We  wish  to  move  a  vote  of  thanks:  1.  To  Dr.  Wynn  for  the 
admirable,  very  interesting,  pathologic  exhibit.  2.  To  the 
ablest  president  under  whose  presidency  I  have  sat  within  the 
past  thirty  years,  many  of  whom  were  models  almost  of  per¬ 
fection,  but  not  quite;  we  have  had  only  one  perfect  president, 
and  that  is  the  gentleman  who  stands  before  us.  3.  Wre  wish 
to  thank  Dr.  Philip  Marvel  and  his  collaborators  on  the  Com¬ 
mittee  of  Arrangements  for  the  unprecedented  and  magnificent 
manner  in  which  they  have  made  provisions  for  our  comfort 
and  pleasure.  4.  We  wish  to  thank  the  press,  which  has  been 
so  generous  in  publishing  our  proceedings  and  so  lenient  in  its 
criticism  of  our  faults  and  shortcomings.  5.  We  wish  to 
thank  the  ladies  of  Atlantic  City  for  the  grand  and  enchanting 
entertainments  they  have  provided  for  our  wives,  our  daugh¬ 
ters,  our  sweethearts,  our  friends.  6.  We  wish  to  thank  the 
Committee  on  Registration  for  the  most  excellent  system,  by 
which  we  were  not  delayed,  or  subjected  to  the  inconvenience 
or  tedium  of  lining  up,  as  is  too  often  the  case.  7.  We  wish 
to  thank  the  General  Executive  Committee  for  its  faithful  and 
patient  discussion  of  all  matters  referred  to  it.  8.  We  wish 
to  lhank  the  chairman  of  the  consolidated  committee  on 
Revision  of  the  Constitution  and  By-Laws,  Dr.  Happel,  for 
his  faithful  and  painstaking  labors.  He  denied  himself  both 
food  and — drink.  9.  We  wish  to  thank  Mr.  Young,  the  owner 
of  this  matchless  pier.  10.  We  wish  to  thank  that  distin¬ 
guished,  but  modest,  member  of  our  fold,  the  editor  of  the 
Association  journal.  He  has  given  us  a  model  journal  for 
all  of  the  civilized  world  to  imitate,  if  they  can.  (Applause.) 

The  resolutions  were  seconded  by  Dr.  Love,  and  unanimously 
carried. 

There  being  no  further  business  to  come  before  the  general 
meeting,  on  motion,  the  Association  then  adjourned  to  meet 
at  St.  Paul,  Minn.,  the  first  Tuesday  in  June,  1901. 


Societies. 


COMING  MEETINGS. 

Indian  Territory  Medical  Association,  Wagoner,  June  19-20. 

Wisconsin  State  Medical  Society,  Milwaukee,  June  20. 

Third  District  Branch  of  the  New  York  State  Medical  Asso¬ 
ciation,  Binghamton,  N.  Y.,  June  21. 

Oregon  State  Medical  Society,  Portland,  June  26-27. 

Second  District  Branch  of  the  New  York  State  Medical  As¬ 
sociation,  Schenectady,  N.  Y.,  June  28. 

Michigan  State  Medical  Society,  Mackinac  Island,  July,  1900. 

Warren  County  Medical  Society. — This  Society  met  in 
Phillipsburg,  N.  J.,  May  31.  The  following  officers  were  elected 
for  the  ensuing  year:  president,  Louis  C.  Osmun,  Hacketts- 
town;  secretary,  W.  J.  Burd,  Belvidere;  treasurer,  W.  H.  Mc¬ 
Gee,  Belvidere. 

Jackson  County  Medical  Society. — The  annual  meeting  of 
this  Society  was  held  in  Wellston,  Ohio,  May  31.  The  officers 
elected  .for  the  ensuing  year  were:  president,  B.  F.  Kitchen, 
Wellston;  vice-president,  J.  L.  Gahm,  Jackson;  secretary,  J.  J. 
McClung,  Glen  Roy. 

Cape  May  County  Medical  Society. — At  the  annual  meet¬ 
ing  of  this  Society,  which  was  held  June  1,  at  Cape  May,  N.  J., 
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the  following  cheers  were  elected:  president.  A.  L.  Leach; 
vice-president.  J.  5.  Douglass:  secretary.  C.  B.  Corson:  treas¬ 
urer.  Randolph  Marshall. 

New  Hampshire  Medical  Society. — The  109th  anniversary 
meeting  of  this  Society  was  held  in  Concord.  May  31  and  June 

I.  The  election  of  officers  resulted  in  the  choice  of  the  follow¬ 
ing:  president.  William  T.  Smith.  Hanover:  vice-president.  D. 
S.  Adams.  Manchester:  secretary.  Granville  P.  Conn.  Concord: 
treasurer.  M.  H.  Pelt.  Hillsboro.  Fifteen  new  members  were 
added.  The  next  meeting  will  be  held  in  Concord.  May  16  and 
17..  1901. 

Association  or  American  Medical  Colleges. — At  a  recent 
meeting  f  this  Association,  the  following  officers  were  elected 
for  the  ensuimr  year:  president.  A.  R.  Baker.  Cleveland.  Ohio: 
first  vice-president.  Tnomas  H.  Hawkins.  Denver.  Colo.;  second 
vice-president.  W.  H.  Earles.  Milwaukee.  Wis. :  secretary  and 
treasurer.  Bayard  Holmes.  Chicago:  'udieial  council:  Parks 
Ritchie.  Minneapolis.  Minn,  three  years  :  W.  W.  Keen.  Phila¬ 
delphia  three  years  :  J.  M.  Dodson.  Chicago  two  years!. 

Association  or  Military  5 use- eons  or  the  United  States. 
— This  Association  held  its  ninth  annual  session  in  New  York 
City.  May  -31-June  2.  Col.  Chas.  H.  Aden,  assistant  surgeon- 
ceneral.  U.  S.  A.,  presided.  The  address  of  welcome  was  made 
by  Major  Albert  Briggs,  of  the  65th  New  York  Regiment.  The 
following  officers  were  elected:  president.  Brig. -Gem  A  J. 
Stone.  Minnesota :  first  vice-president.  Dr.  John  G.  Wise. 
Washington.  D.  C. ;  second  vice-president,  B rid. -Gen.  J.  F. 
Calei.  Connecticut:  secretary.  CoL  Charles  Adams.  Illinois; 
treasures.  Lieut.  Herbert  Arnold.  Pennsylvania. 

American  Academy  of  Medicine. — The  Academy  held  its 
meeting  June  2,  at  Atlantic  City,  under  the  presidency  of  Dr. 
G.  Hudson  Makuen.  Philadelphia.  Several  Fellows  were  elected 
and  many  interesting  papers  read  and  freely  discussed.  The 
following  officers  were  elected  for  the  ensuing  year:  president. 
S.  D.  Risley.  Philadelphia :  vice-presidents.  C.  M.  Culver, 
Albany:  Rosa  Engel  mama.  Chicago;  G.  G.  Groff,  San  Jaun; 
W.  C.  McClintoek,  Detroit:  treasurer  and  secretary,  Charles 
Mclntire.  Eastern  Pa.:  assistant  secretary.  Alexander  Craig, 
Columbia,  Pa.  The  selection  of  time  and  place  of  meeting  was 
left  to  the  Executive  CouneiL 

Thirteenth  International  Medical  Congress. — Accord¬ 
ing  to  instructions  from  Dr.  A  Chauffard,  Secretary -General 
of  the  Thirteenth  International  Medical  Congress,  no  subscrip¬ 
tions  to  the  Congress  will  be  received  after  July  15,  and  no 
subscribers  name  can  appear  in  the  official  program  unless  Ms 
subscription  is  received  before  June  15.  The  publications  of 
the  Congress  will  consist  of  seventeen  volumes,  one  of  wMch 
will  be  sent  gratuitously  to  each  subscriber;  that  is,  the  vol¬ 
ume  containing  the  papers  of  the  section  under  wMch  he  has 
inscribed  himself.  The  other  sixteen  volumes  may  be  purchased 
at  a  price  of  4  francs  per  volume,  or  45  francs  for  the  series. 

Wayne  County  [Medical  Society. — Physicians  paid  tribute 
to  the  memory  of  the  late  Dr.  George  E.  Frothingham  (The 
Journal.  May  5,  p.  1145  ,  at  a  meeting  of  tMs  Society,  held 
in  Detroit,  June  3.  Papers  were  read  by  Drs.  E.  B.  Smith  and 

J.  J.  Mulheron,  and  remarks  were  made  by  Drs.  Irwin,  A  N. 
Collins.  J.  E.  Clark,  Kenneth  Gunsolus,  W.  C.  Stevens  E.  W. 
Jenks,  H.  C.  Wyman,  J.  C.  Judson,  G.  G.  Gordon,  and  L.  E. 
Maire.  all  of  whom  spoke  of  the  great  nobility  of  character,  the 
kindliness  of  heart,  and  the  straight-forward,  sterling  integ¬ 
rity  of  the  lamented  physician.  Several  of  the  physicians 
spoke  in  favor  of  the  society  doing  something  toward  a  lasting 
memorial  of  Dr.  Frothingham,  and  the  idea  will  probably  be 
taken  up  later  on.  No  business  was  brought  up,  out  of  respect 
for  the  memory  of  the  deceased. 


Kentucky  State  Medical  Society. 

Forty-fifth  Annual  Meeting,  Georgetown,  May  9-16,  1900. 

I  Concluded  from  page  llfiS.)  , 

President,  Dr.  William  Bailey. 

eye-strain. 

Dr.  A.  J.  Blencoe,  Bardstown,  followed  with  a  paper  entitled 
"Some  Facts  and  Fallacies  in  Regard  to  Eye-Strain.”  He 


stated  that  this  condition  is  very  general.  The  following  condi¬ 
tions  are  traceable  to  it:  headache,  vertigo,  constipation,  dv? 
p-epsia.  "bilious  spells."  sleeplessness,  neuralgia,  neurasthenia, 
cerebral  hyperemia,  chorea,  epilepsy,  insanity,  anemia,  general 
debility,  and  obscure  nervous  troubles. 

VISUAL  PERIMETRY. 

Dr.  Dudley  S.  Reynolds.  Louisville,  read  a  paper  on  this 
subject,  and  said  that  it  is  important  to  measure  the  field  of 
vision,  as.  if  it  is  narrow,  a  pverson  is  in  danger.  He  exMbited 
a  perimeter  made  on  an  ordinary  piece  of  cardboard  sheeting, 
by  use  of  which  spinal  injury  could  be  found,  and  tobacco  an  i 
alcoholic  peripheral  narrowing  of  the  field  of  vision  and  color 
impereeption :  while  there  is  a  central  lesion  rather  than  a 
peripheral  if  color  and  not  visual  trouble  is  in  the  retina.  In 
toxic  amblyopia  scotoma  begins  on  the  nasal  side;  if  of  central 
origin  on  the  temporal  side.  Toxic  amblyopia  may  be  present 
and  not  discovered  until  a  map  of  the  field  of  vision  is  made. 
It  is  rarely  absent  in  habitual  users  of  tobacco. 

diabetes  mellitus. 

Dr.  Thomas  Hunt  Stccky  read  a  p>aper  on  tMs  subject, 
in  wMc-h  he  reports  six  cases.  Disturbance  of  metabolism  U 
the  chief  cause,  and  is  related  to  rheumatism  and  gout.  Some 
eases  that  are  temporary  may  be  relieved  by  purgation  and 
rest :  but  if  more  than  2  per  cent,  of  sugar  is  present  and  there 
are  other  symptoms,  there  is  reason  to  believe  that  it  is  a  true 
diabetes  mellitus.  Restricted  but  wholesome  diet,  free  from 
pastry:  strychnia,  with  bromid  of  gold  and  arseMc;  thorough 
emptying  of  the  alimentary  tract,  Mtroglycerin.  five  drops  of 
bromid  of  gold  and  arseMc,  pushed  until  the  full  physiology 
effect  is  obtained,  is  better  than  arseMc  alone,  or  eMorid  of  gold 
and  soda  alone,  as  it  produces  direct  cerebrospinal  stimulation, 
and  is  a  cardiac  stimulant,  reconstructive  and  antimierobie. 

AN  X-RAY  BURN. 

Dr.  L  N.  Bloom  exhibited  a  patient,  showing  an  X-ray  burn. 
He  had  been  operated  on  for  a  gunshot  wound  of  the  abdomen, 
with  perforation  of  intestine  and  stomach.  The  burn  was  pro¬ 
duced  after  tMrty  minutes’  exposure,  with  only  the  image  of 
the  Crookes’  tube  taken  on  plate.  Five  days  afterward  irrita¬ 
tion  began,  and  ten  days  after  there  was  a  bullous  dermatitis, 
with  great  pain  and  sleeplessness.  The  patient  became  a  vic¬ 
tim  of  orthoform,  but  increased  the  dermatitis.  Protonuclein, 
salicylic  acid  and  diachylon,  resinol  and  nosophen  were  usee 
unsuccessfully ;  finally  skin  grafting  was  tried,  with  complete 
relief  from  pain  four  days  afterward.  The  man  gained  flesh 
rapidly,  and  the  burn  practically  healed. 

SCARLET  FEVER 

Dr.  Lyman  Beecher  Todd,  Lexington,  read  a  paper  on  this 
subject.  He  included  in  the  management  the  general  saMtation. 
sewerage,  ventilation  and  quarantine:  he  mentioned  as  the 
period  of  caution,  six  weeks;  and  the  three  chemical  agents  in 
disinfection,  carbolic  acid,  eMorid  of  lime  and  mercury.  The 
second  he  considers  the-  best  and  says,  boil  fabrics,  use  carbolic 
acid  on  furniture,  and  rub  down  the  walls  with  bread,  wMch 
should  be  burned  afterward. 

Dr.  August  Schachner,  Louisville,  read  a  paper  entitled 
"Transplantation  of  Tendons  for  Correction  of  Paralytic  De¬ 
formities.”  He  stated  that  the  first  operation  was  done  in  1S51. 
The  extent  of  the  paralysis  may  be  determined  by  electrical 
reaction  :  the  preliminary  step  in  forcible  correction  of  the  de¬ 
formity  is  maintained  some  time;  thorough  disinfection,  direct 
suture  of  tendons,  if  close;  otherwise  blunt  tunneling,  or  im¬ 
planting  by  a  button-hole  in  the  receiving  tendon,  coapting  the 
sheath  by  catgut-  The  post-operative  treatment  is  simple,  but 
the  immediate  result  is  not  an  index  of  the  final ;  tendoplasty  is 
in  the  beginning  of  its  usefulness,  but  must  be  used  only  in 
select  cases. 

ALKALOID AL  MEDICATION. 

Dr.  Frank  L.  Lapsley.  Paris,  read  a  paper  entitled  "Alka- 
loidal  Medication,  What  Is  It?  What  Are  Some  of  the  Ad¬ 
vantages?”  He  said  that  tMs  phase  of  medicine  is  spreading 
rapidly,  that  granules  contain  the  active  principle  of  plants 
long  in  use:  and  that  it  has  to  recommend  it,  accuracy  of  dos¬ 
age,  certainty  of  effect,  eonvemenee  in  carrying,  jugulating  and 
cutting  short  disease,  and  no  taste. 
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Dr.  A-  Moegan  Cabtledge,  Louisville,  opened  the  symposium 
if  papers  on  this  subject  with  one  entitled  "Dangers  of  Opera- 
ion  for  Appendicitis  After  Four  Days  and  Before  Quiescent 
Period.’’  Of  the  patients  who  die,  90  per  cent,  have  a  fuiminat- 
ag  type  of  disease  in  which  case  operation  must  be  done  in 
wenty-four  hours  after  the  attack.  In  fifty  cases  of  general 
eptic  peritonitis,  two  have  recovered  without  operation.  There 
s  no  means  of  knowing  the  course  in  a  gixen  case.  If  purulent 
tecumulation  is  walled  off,  wait  until  after  the  third  day  of 
ittack:  if  there  is  rupture  in  the  peritonea!  cavity,  operate 
it  once.  He  has  never  seen  abscess  rupture  in  cavity  but  twice. 
V  patient  recovers  from  general  suppurating  peritonitis  with¬ 
out  operation  as  well  as  with  it.  An  interval  operation  is  in- 
Licated  when  there  has  been  an  unmistakable  attack  of  app-endi- 
4tis.  but  we  must  not  operate  too  soon  after  a  severe  attack 
sfth  adhesions.  With  light  diet  and  little  exercise  the  mortal - 
ty  from  interval  operations  is  one-half  of  1  per  eent. 

impo stance  of  early  diagnosis  in  appendicitis. 

Dr.  Arch.  Dixon,  Henderson,  said  that  diagnosis  is  not 
ilways  easy,  but  many  are  clear;  the  temperature  is  variable. 
Tcm  normal  to  high.  He  should  differentiate  from  colic,  from 
adigestion.  ovarian  disease,  pus  tubes,  extranterine  preg- 
lancy,  peritonitis  from  leaking  pus  tubes,  and  nephritis.  Fail- 
ire  in  diagnosis  occurs  when  the  initial  symptoms  are  lost 
Tom  the  injudicious  use  of  opium.  Appendicitis  is  dangerous 
n  all  forms  and  stages. 

REPOST  OF  CASES  OF  APPENDICITIS. 

Db.  W.  A.  Quinn,  Henderson,  read  a  paper  entitled  "Report 
i  Seven  Cases  of  Appendicitis  with  Remarks.”  He  said  it 
las  no  medical  side  in  any  phase,  and  that  the  laity  and  general 
trot  ess  ion  are  rallying  to  surgeons  in  their  belief.  It  is  attrac¬ 
tive  and  satisfying  surgery,  and  the  results  are  pleasing.  The 
pe  ration  of  the  present  hour  is  the  operation  of  the  future. 

Dr.  J.  G.  Sherrill,  Louisville,  said  that  it  sometimes  can 
:e  handled  in  other  ways  than  by  surgery;  that  a  slight  infian- 
natorv  condition  of  the  lining  membrane  mav  get  well,  hut  if 
here  are  three  coats  involved,  abscess  forms,  and  surgery  is  in- 
ii rated,  and  that  early  diagnosis  is  of  special  advantage.  Where 
appendicitis  is  suspected,  opium  should  be  avoided  and  hot  or 
joM  applications  used.  Typhoid  fever  may  be  confounded  with 
tubercular  peritonitis.  The  danger  is  increased  after  the  fourth 
lay. 

Da.  August  Schackner,  Louisville,  said  that  discussions  on 
his  subject  are  generally  re-hashes,  and  important  points  lost. 
Ihe  pivotal  point  is  a  question  of  judgment ;  there  is  a  time  to 
ro  in  and  a  time  to  stay  out.  Early  operation  should  be  a  day 
ir  two  from  the  onset,  not  from  the  diagnosis,  which  may  be 
delayed  a  week,  and  the  best  time  is  very  early,  or  in  the 
ruiescent  period-  Operation  should  not  be  as  soon  as  diagnosis 
s  made  except  when  diagnosis  is  made  early  enough. 

Dr.  J.  O.  Jenkins,  Newport,  said  that  appendicitis  may  be 
operated  on  with  some  safety  in  the  beginning,  but  if  late,  it  is 
:-rue!ty.  if  not  murder.  He  believes  in  meiic-al  treatment,  for 
m  twenty -five  years,  he  never  had  a  patient  operated  on.  The 
diagnosis  is  not  always  easy:  there  are  generally  two  or  three 
lays  of  treatment  for  colic  before  the  physician  sees  it. 

mucous  disease. 

Ds.  Philip  F.  Barbour.  Louisville,  read  a  paper  on  this  sub- 
ect.  He  said  that  no  pathologic  lesions  were  discoverable,  not 
wen  micro-organisms:  that  it  may  last  a  week  or  more:  and 
show  malnutrition.  interval  discharge  of  mucus,  skin  dry.  brown 
discoloration,  restless  sleep,  nausea  or  vomiting,  capricious  ap¬ 
atite.  distended  abdomen,  change  in  disposition,  scanty  urine, 
abnormal  tongue,  sweet  breath,  pain  in  bowels,  prostration  and 
oo  fever.  It  is  differentiated  from  tuberculosis  by  the  jelly- 
ike  substance  or  worm,  that  looks  like  mucus.  Inherited  gout 
or  uric  acid  tendency  must  be  combated,  and  the  formation  of 
mucus  checked nitrogenous  roods  should  be  user.,  tut  no  fats  t>r 
t* rbohvd rates :  the  patient  should  have  good  hygienic  surrotma- 
ngs.  and  sea-salt  bathing.  Bitter  tonics  and  small  doses  of  bis¬ 
muth  should  be  given.  The  digestive  agents  are  pnespuate  of 
srda.  hydrastis  and  sanguinaria.  and  arsenite  of  copper. 

HERNIA  OF  BLADDER. 

Ds.  W.  O.  Roberts.  Louisville,  considered  this  subject  ani  re¬ 


viewed  a  case  already  reported  in  the  Lo^itvUle  Monthly  Jour¬ 
nal.  which  was  the  only  case  he  had  seen,  although  literature 
shows  it  is  met  with  frequently.  It  may  be  intra-,  para-  or  extra- 
peritoneal  ;  the  latter  least  common-  If  there  is  pain  and 
tenderness  radiating  toward  the  bladder  in  irreducible  hernia, 
diagnosis  may  be  easy.  Two  pathognomonic  signs  are  ability  to 
distend  through  the  bladder,  and  introduction  of  tie  curved 
sound.  The  diagnosis  is  not  made  in  a  majority  of  cases  prior 
to  the  operation. 

cretinism. 

Dr.  David  if-  Gaddi  e.  Hcdgenville.  calls  this  a  rare  form  of 
idiocy,  which  is  myxedema  when  it  occurs  in  aduit  life.  The 
degree  of  symptoms  is  dependent  on  the  condition  of  the  thy¬ 
roid;  climate,  altitude,  food,  water  have  nothing  to  do  with 
causation-  though  heredity  plays  a  tart.  Grafting  of  the  thy¬ 
roid  gives  relief. 

RATIONAL  THERAPEUTICS  OF  TYPHOID  FEYT3- 

Dr.  R-  A-  Bate,  Louisville,  presented  a  paper  on  this  subject. 
He  said  that  the  clinical  phenomena  are  due  to  toxins  and  not 
to  bacilli;  also  that  successful  therapeutics  must  control  tox¬ 
emia;  Nature  produces  enzymes.  Thjrroiu  antitoxin,  as  3 
prophylactic,  renders  susceptible  individuals  immune:  other 
therapeutics  rendered  toxins  less  virulent.  The  therapeutic 
agents  mentioned  were  the  Brand  bath,  salicylates,  nuclein 
group,  calomel,  light  diet,  and  essential  oils. 

vaccination. 

Db.  J.  C.  Mostly.  Henderson,  read  a  t-per  entitled.  Vac¬ 
cine  ti  or.  Prior  To.  During  and  After  Smahpcx."  He  said  that 
the  active  elements  of  vaccin  are  not  known :  isolation  can  not 
be  relied  on ;  only  vaccination  and  re- vaccination,  since  it  never 
loses  its  efficiency.  Out  of  200  cases  previously  vaccinated,  in 
only  five  did  the  smallpox  reach  the  pustular  stage,  though  in 
one  ease  it  had  been  fifty-two  years  since  the  vaccination. 
Vaccinated  after  exp-sure,  the  smallpox  will  be  very  mild; 
vaccinated  the  day  after  the  beginning  of  symptoms,  both  will 
proceed,  but  the  smallpox  will  be  much  less  severe,  and  the 
vaccination  not  modified. 

Db.  B.  W.  5  hick.  Louisville,  said  that  successful  vaccination 
produces  immunity  against  any  kind  cf  smallpox,  ani  that  the 
doctors  are  the  greatest  trouble  in  enforcing  sanitation  ani 
compulsory  vaccinatiom 

OPIATES  AND  ETHICS- 

Db.  Barton  W.  Stone,  Louisville,  read  a  taper  cm  this  sub¬ 
ject.  He  said  that  the  abuse  of  opium  leads  tc  reckless  views  of 
life,  that  they  who  use  it  have  little  remorse  for  crimes,  that  it 
engenders  mendacity,  dishonesty  of  speech  ani  of  action  weak¬ 
ening  of  religious  responsibility,  diminution  in  respeot  for  age. 
law.  authority  and  conjugal  relations,  laziness,  seif -indulgence, 
conceit,  garrulonsness.  mischief-making,  comparative  imbecility 
and  shrewdness  in  getting  opiates  for  needs.  The  nervous  sys¬ 
tem.  alimentary  tract,  kidneys  and  liver  lose  their  functions 
until  the  sufferer's  life  goes  out.  Coca  in  has  the  •direst  conse¬ 
quences.  as  those  who  use  it  earliest  develop  the  paranoiac  type 
of  insanity  and  the  effect  persists  for  months  after  withdrawal 
Opium  is  for  pain  and  cocain  to  increase  pleasures  and  stimu¬ 
late  failing  energy.  Doctors  should  try  to  stop  the  practice  and 
are  culpable  if  they  ingraft  the  habit:  if  the  patient  is  given 
opium  he  should  be  kept  in  ignorance  of  its  use,  for  when  cnee 
well  established  the  habit  is  almost  incurable.  Striking  oi 
opium  is  the  least  injurious  form. 

GONORRHEA  VS.  SYPHILIS. 

Dr.  W.  R.  Blue,  Louisville,  presented  a  paper  on  this  subject. 
He  mentioned  the  popular  view  of  the  laity  regarding  the  two 
diseases,  and  said  that  they  look  on  gonorrhea  lightly  and  col¬ 
lapse  if  told  they  have  syphilis.  Syphilis  is  relatively  harm¬ 
less:  deaths  from  it  comparatively  nil;  it  kills  its  tens,  while 
gonorrhea  kills  its  thousands.  Legislative  ena.tments  to  pre¬ 
vent  its  spread  are  not  effectual  because  not  supported  by  the 
public,  but  when  they  knew  how  great  a  scourge  gonorrhea  is. 
its  prevention  will  be  included,  among  other  matters  under  sani¬ 
tary  control,  as  meat.  milk,  water,  plumbing,  etc.  The  doctors 
should  enlighten  the  people,  and  parents  their  children.  Things 
will  be  different  when  gonorrheal  pus  rubes  mean  disgrace  to 
a  husband.  Clean  husbands  should  be  demanded  as  well  as 
clean  wives. 


1564 


EDITORIAL. 


Jour.  A.  M.  A. 


The  journal  of  the 

AMERICAN  MEDICAL  ASSOCIATION. 

61  MARKET  STREET,  -  CHICAGO. 

SATURDAY,  JUNE  1C,  1900. 


PRESENCE  OF  NUCLEATED  RED  CORPUSCLES  IN  THE 
CIRCULATING  BLOOD  IN  MAN. 

Nucleated  red  corpuscles  were  first  found  in  the  blood 
in  cases  of  leukemia,  after  death,  and  subsequently  also 
in  the  circulating  blood.  In  other  instances,  however, 
they  could  not  be  demonstrated.  Their  presence  was 
at  one  time  believed  to  be  indicative  of  medullary  leu¬ 
kemia,  and  attributed  to  abnormal  activity  of  the  bone- 
marrow.  As  experience  increased  nucleated  red  cor¬ 
puscles  were  found  also  in  the  blood  in  cases  of  pernici¬ 
ous  anemia,  and  even  in  cases  of  secondary  anemia,  of 
varying  intensity.  It  was  then  demonstrated  experi¬ 
mentally  that  nucleated  red  blood-corpuscles  occur  in 
all  diseases  attended  with  rapid  disorganization  of  the 
blood,  and  their  presence  must  be  looked  on  as  indicat¬ 
ing  insufficiency  of  the  blood-generating  organs,  which 
become  incapable  of  neutralizing  the  increased  loss  with 
normal  red  cells.  The  presence  of  megaloblasts,  with  or 
without  nuclei,  bespeaks  grave  disturbance  in  hemo- 
genesis.  The  explanation  of  the  anemia  secondary  to 
leukemia  is  not  clear.  It  has  been  thought  that  the 
hemorrhages  that  frequently  occur  or  the  leukemic  proc¬ 
ess  itself  or  perhaps  some  condition  of  the  bone-mar¬ 
row  may  be  the  causative  factor.  The  presence  of  nu¬ 
cleated  red  corpuscles  in  the  blood  is  not  constant  in 
cases  of  leukemia,  nor  even  in  the  same  case.  This  cir¬ 
cumstance  has  been  attributed  to  exhaustion  of  the  re¬ 
generative  power  of  the  blood  and  to  failure  in  the 
power  of  the  heart. 

Jiinger,1  who  has  made  a  careful  study  of  the  blood 
in  ten  cases  of  leukemia,  states  that  nucleated  red  cor¬ 
puscles  can  be  detected  in  unstained  preparations, 
though  care  must  be  taken  not  to  mistake  for  them  red 
corpuscles  the  seat  of  degenerative  processes.  The  cen¬ 
tral  nuclei  of  the  former  are  surrounded  by  a  peripheral 
zone  of  hemoglobin.  The  nucleated  reds  can  be  readily 
found,  because  they  soon  become  detached  from  the 
rouleaux  and  lie  free  in  the  field.  On  several  occasions 
changes  in  the  position  of  the  nucleus  from  the  center 
to  the  periphery,  as  well  as  movement  within  the  nuclei 
itself,  were  observed.  Permanent  stained  preparations 
were  made  by  exposing  smeared  cover-slips,  dried  in  air 
and  heated,  to  the  action  of  .5  per  cent,  aqueous  solution 
of  eosin,  for  two  or  three  minutes,  next  rinsing  in  water, 
then  exposing  to  the  action  of  a  saturated  watery  solu¬ 
tion  of  picric  acid  for  twenty-four  and  then  to  the  action 
of  dilute  solution  of  hematoxylin  for  from  twelve  to 
twenty-four  hours.  The  specimen  was  then  rinsed  in 
water,  dried  in  air  and  mounted  in  Canada  balsam. 
Any  excess  of  stain  was  removed  by  means  of  .25  or  .5 

1.  Deutches  Archiv  f.  Klin.  Med..  B.  lxvil,  H  1  u.  2,  p.  109. 


per  cent,  hydrochloric-acid  alcohol.  Thus  treated,  the 
red  blood-corpuscles  appeared  reddish  brown,  their  nu¬ 
clei  deep  blue,  the  protoplasm  of  the  leucocytes  in  part 
brownish,  in  part  rose-tinted.  The  granulations  of  the 
eosinophile  cells  were  distinctly  visible.  The  network 
of  chromatin  filaments  appeared  sharply  defined. 

The  largest  number  of  nucleated  reds  found  were 
normoblasts  of  variable  size.  Microblasts  were  less 
common  and  megaloblasts  more  numerous.  Generally 
a  single  nucleus  was  present :  often,  however,  there  were 
several  and  in  some  even  as  many  as  four  free  nuclei. 
As  a  rule,  the  nuclei  were  round,  but  not  rarely  oval. 
The  nuclei  of  the  megaloblasts  were  generally  oval  and 
rather  large,  occupying  almost  three-quarters  of  the  cell. 
While  the  nuclei  of  the  normoblasts  and  the  microblasts 
stained  deeply,  those  of  the  megaloblasts  stained  more 
feebly.  The  nuclei  were  in  part  excentric  and  in  part 
central.  When  the  nucleated  red  blood-corpuscles  were 
present  in  small  numbers,  the  nuclei  exhibited  no  pecul¬ 
iarity,  being  round  and  uniformly  and  deeply  stained. 
If,  however,  the  nucleated  red  cells  were  more  numer¬ 
ous,  the  nuclei  not  rarely  presented  other  shapes  and 
even  mitosis  in  all  stages.  It  is  established  that  red 
blood-corpuscles  are  formed  by  mitotic  division  of  nu¬ 
cleated  young  cells  in  bone-marrow,  although  it  has  not 
been  definitely  determined  that  the  nucleated  reds  orig¬ 
inate  here.  The  taking  up  of  hemoglobin  during  mi¬ 
tosis,  by  cells  previously  free  from  hemoglobin,  was  not 
observed. 

All  stages  of  cell  division  occurred  in  red  blood-cor¬ 
puscles  presenting  the  same  tint  and  shape  as  non-nu- 
cleated  red  corpuscles,  and  in  no  instance  were  any 
structures  found  that  could  even  approximately  be  con¬ 
sidered  transitional  forms  between  white  and  red  cor¬ 
puscles.  Karyokinetic  red  corpuscles  could  be  most 
sharply  differentiated  from  karyokinetic  leucocytes.  The 
karyokinetic  figures  of  the  former  stained  much  more 
deeply  with  hematoxylin  than  those  of  the  leucocytes; 
the  cell-body  appeared  more  delicate  and  fragile  and  the 
entire  cell  more  plastic  than  that  of  the  karyokinetic 
leucocyte.  The  nuclei  of  red  corpuscles  passing  from 
kinesis  to  the  resting  stage,  and  which  in  turn  undergo 
division,  presented  a  typical  appearance.  They  were 
large,  at  times  occupying  half  the  body  of  the  blood- 
corpuscles,  with  a  delicate  nuclear  membrane,  which 
appeared  thickened  only  in  places  from  which  chro¬ 
matin  filaments  passed  off.  Within  the  nucleus  was 
contained  a  rather  loose,  irregular  network  of  delicate 
chromatin  filaments.  Similar  thickenings  were  present 
at  the  points  of  intersection,  as  on  the  membrane,  and 
they  were  often  continued  to  other  points  of  intersec¬ 
tion,  so  that  uniformly  broad  bands  appeared  woven 
into  the  delicate  network.  Such  bands  often  seemed 
to  be  coherent  filaments.  Megaloblasts  generally  pre¬ 
sented,  in  their  usually  oval,  large  nuclei,  a  closer  net¬ 
work  of  chromatin  filaments,  but  otherwise  the  condi¬ 
tions  were  the  same  as  in  the  nuclei  of  normoblasts. 
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In  the  process  of  multiplication  of  the  chromatic  sub¬ 
stance  preceding  cell-division  the  individual  filaments 
}f  the  close  network  become  thickened,  and  enlarge¬ 
ments  appear  at  the  periphery  of  the  nucleus  and  at 
individual  points  of  intersection.  Further  on,  the  deli¬ 
cate  filaments  of  the  dense  convolution  become  short¬ 
ened  and  thickened  and  collected  in  loops.  These  be¬ 
come  rearranged  and  form  the  mother  aster.  The  stage 
cf  metakinesis  was  observed  but  once,  while  all  subse¬ 
quent  ones  were  more  common.  In  the  stage  of  daugh¬ 
ter  asters  the  two  halves  of  the  nucleus  were  almost  al¬ 
ways  more  deeply  stained  than  in  the  preceding  one  of 
karyokinesis.  At  times  these  halves  were  traversed  by 
a  number  of  dark  filaments  extending  into  the  interior 
of  the  cell.  The  individual  nuclear  segments  presented 
a  concavity  toward  the  pole,  and  a  convexity  toward  the 
center  of  the  cell.  Often,  however,  the  segments  were 
irregular  in  shape,,  with  a  few  short  processes  on  the 
central  aspect,  while  the  remaining  border  was  partly 
smooth  and  partly  serrated. 

The  various  stages  of  cell  division  described  were  ob¬ 
served  in  red  corpuscles  not  larger  than  normal,  but  not 
in  megaloblasts,  although  these  were  present  in  consid¬ 
erable  number,  and  the  division  has  been  described  by 
others.  The  impression  was  gained  that  karyokinesis 
of  the  nucleated  red  corpuscles  occurs  in  the  circulating 
blood  without 'especial  peculiarity.  Although  opinions 
differ  as  to  the  fate  of  the  nuclei  after  having  passed 
from  the  state  of  kinesis  to  the  resting  one,  it  is  agreed 
that  the  nuclei  that  do  not  undergo  division  gradually 
lose  the  trabecular  arrangement  of  their  chromatin  fila¬ 
ments.  These  move  closer  together  and  the  nucleus 
becomes  smaller  and  stains  more  deeply.  Often  lighter 
and  darker  areas  are  distinguishable  in  the  nucleus,  and, 
particularly  at  the  periphery,  deeply  stained  short  or 
long  bands,  frequently  with  a  radiate  arrangement, 
stand  out  distinctly,  until  eventually  these  also  disappear 
and  finally  the  nucleus  presents  the  appearance  of  a 
uniformly  and  deeply  stained  mass.  The  nucleus  now 
exhibits  a  marked  tendency  to  undergo  all  sorts  of 
changes  in  shape,  being  at  times  round,  at  other  times 
oval  and  at  still  others  constricted  in  several  places. 
Occasionally  small  portions  of  the  mother  nucleus  be¬ 
come  detached  or  the  nucleus  breaks  up  into  two,  three, 
four  or  even  more  small  segments,  which  frequently  co¬ 
here.  In  many  blood-corpuscles  the  nucleus  was  wholly 
peripheral,  with  one-half  already  outside.  In  others, 
one  segment  was  outside,  others  appearing  to  remain  be¬ 
hind  or  to  be  about  to  follow.  At  times  the  individual 
segments  seemed  bound  together,  at  times  separated. 

The  polynuclear  red  blood-corpuscles  have  been  con¬ 
sidered  pathologic,  but  they  have  been  found  in  human 
embryos  and  have  been  thought  to  represent  a  nor¬ 
mal  phase  in  the  development  of  non-nucleated  red  cor¬ 
puscles.  Free  nuclei  were  found  rather  frequently,  and 
they  have  again  been  observed  to  become  surrounded  by 
protoplasm  and  to  imbibe  hemoglobin  and  thus  to  form 


new  nucleated  red  corpuscles.  It  is  possible,  however, 
that  these  appearances  are  due  to  artefacts.  It  has 
further  been  held  that  the  nuclei  undergo  absorption 
within  the  body  of  the  cell. 

DENTAL  EDUCATION. 

Medical  educators  will  be  deeply  interested  in  the 
symposium  on  dental  education,  presented  before  the 
Section  on  Stomatology  at  the  Atlantic  City  meeting  of 
the  American  Medical  Association.  This  sympo¬ 
sium  deals  with  every  phase  of  the  subject.  The  paper 
by  Dr.  N.  S.  Davis1  has  especial  interest,  and  that  the 
views  therein,  which  were  advanced  more  than  four  de¬ 
cades  ago,  are  of  more  value  to-day  than  when  first  ex¬ 
pressed  is  shown  in  later  discussion  of  the  same  topic 
by  others.  On  perusal  of  these  papers,  it  will  be  gener¬ 
ally  admitted  that  advanced  education  is  necessary  for 
the  successful  practitioner  of  stomatology  at  the  present 
time,  which  is  gaining  ground  among  dentists,  and  the 
term  for  their  science  is  an  evidence  of  the  advanced 
conception,  held  to-day  by  many  dental  societies,  of  the 
status  of  dentistry  as  a  specialty  of  medicine.  The  den¬ 
tist,  as  shown  by  this  term,  has  ceased  to  be  a  mere  tooth 
carpenter  and  become  a  medical  scientist ;  dental  science 
has  brought  diseases  of  the  mouth,  jaws  and  teeth  so> 
obviously  under  the  domain  of  general  pathology  that 
somatic  problems  elsewhere  presented  in  the  body  are 
best  and  easiest  studied  in  the  mouth.  This  is  partic¬ 
ularly  true  of  teratology,  embryology,  excessive  and  ar¬ 
rested  development,  especially  as  related  to  race  advance 
and  degeneracy,  as  has  been  shown  by  Talbot.  Factors 
of  acquired  degeneracy,  like  the  drug  habit,  mercuriali- 
zation,  etc.,  neurotrophic  and  diathetic  states  have  nearly 
all  their  pathologic  phases  outlined  in  the  disease  inter- 
stitial  gingivitis  (Talbot). 

To  enable  the  dental  student  to  successfully,  treat 
these  lesions,  he  should  have  a  broad  training  in  the' 
fundamental  branches  in  medicine,  such  as  anatomy,, 
physiology,  pathology,  bacteriology,  materia  medica  and 
chemistry.  It  will  not  do  to  teach  these  sciences  in  a 
dental  school,  even  by  the  same  teachers,  because  the^ 
student  acquires  the  idea  that  they  are  not  necessary  to> 
a  successful  practitioner  of  dentistry.  Dentistry,  aa 
practiced  to-day  by  the  better  practitioners,  is  a  part 
of  general  medicine.  The  same  requirements  should  be- 
exacted  for  the  entrance  of  the  dental  student  as  for  the- 
medical.  They  should  be  taught  in  the  same  class  and 
in  the  same  manner.  The  final  examinations  should  be 
as  exacting  for  one  as  the  other,  and  no  distinction 
should  be  made  between  them.  The  extension  of  the 
course  from  three  years  to  four  of  nine  months  each  will' 
give  ample  time  to  equip  the  dental  student.  In  these 
days  of  trusts  for  the  purpose  of  reducing  expenses  there 
is  no  reason  why  universities  and  medical  schools  should' 
not  reduce  expenses. 

1.  The  Journal,  p.  1519. 
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There  are  forty-six  dental  colleges  recognized  by  the 
National  Board  of  Dental  Faculties  and  state  boards  of 
dental  examiners.  Twenty  of  these  are  connected  with 
universities,  eleven  with  medical  colleges  and  the  re¬ 
mainder  are  independent.  It  is  therefore  a  very  easy 
matter  to  reorganize  the  teaching  methods  of  these  college 
faculties  along  lines  advanced  by  Dr.  Davis.  The  others 
would  wisely  follow.  The  technique  in  most  of  our  den¬ 
tal  schools  is  nearly  perfect  from  the  standpoint  of  the 
narrow  lines  on  which  dentistry  has  been  taught  in  the 
past  sixty  years. 

Chairs  on  stomatology  should  be  a  part  of  every  medi¬ 
cal  faculty.  Through  the  instrumentality  of  Dr.  Davis, 
chairs  on  dental  and  oral  surgery  were  added  to  every 
medical  school  in  Chicago,  in  1880.  Instruction  has 
been  given  to  medical  students  each  year,  and  no  medical 
college  can  do  justice  to  its  graduates  without  such  a 
course.  Universities  should  bring  their  dental  depart¬ 
ments  up  to  as  high  a  grade  as  the  other  departments  of 
learning.  This  can  best  be  done  by  making  stomatology 
as  necessary  a  part  of  medical  education  as  is  general 
surgery  or  ophthalmology. 

The  object  of  these  papers  is  to  impress  on  both  medi¬ 
cal  and  dental  teachers  the  necessity  of  a  broader  educa¬ 
tion  for  medical  and  dental  graduates. 

ARTIFICIAL  SERUM  SUBSTITUTES. 

Blachstein1  emphasizes  that  the  phenomena  of  ag¬ 
glutination  are  valuable  in  other  ways  than  shown  in 
serodiagnosis.  We  are  enabled  by  agglutination,  to  de¬ 
tect  special  disinfectants — “agglutino-disinfectants” — 
that  may  conveniently  replace  bactericidal  serums,  and 
thus  prove  to  be  true  serum  substitutes.  Impressed 
from  the  first  that  agglutination  is  a  chemical  process, 
the  idea  seemed  plausible  to  Blachstein  that  other  sub¬ 
stances  besides  pure  serums  might  produce  agglutina¬ 
tion.  In  1896  Blachstein  showed  that  a  dilute  solution 
of  chrysoidin  has  the  power  to  agglutinate  cholera  vib¬ 
rios,  the  reaction  being  quite  diagnostic  and  associated 
with  destruction  of  the  vibrios,  so  that  chrysoidin  could 
be  used  as  a  practical  and  efficient  disinfectant  and  pre¬ 
ventive  of  cholera.  These  statements  gave  rise  to  much 
discussion  among  bacteriologists,  and  dissenting  opin¬ 
ions  were  freely  expressed.  Some  claimed  that  certain 
races  of  cholera  vibrios  are  agglutinated  by  a  dilute  solu¬ 
tion  of  chrysoidin  while  others  are  not.  Blachstein  now 
states  that  all  the  various  races  are  agglutinated  by 
chrysoidin  provided  they  have  been  planted  on  neutral 
media.  The  fact  that  vibrios  grown  on  alkaline  media 
do  not  give  the  chrysoidin  reaction  is  explained  by  the 
assimilation  of  alkali,  which  is  given  up  again  in  the 
distilled  water  in  which  the  emulsion  is  made;  and  any 
alkaline  body  renders  chrysoidin  inactive.  It  seems 
probable  that  virulent  vibrios  are  more  tenacious  of  al¬ 

1.  Serum  Substitutes,  with  Especial  Reference  to  Asiatic  Cholera. 
Contributions  to  the  Science,  of  Medicine  by  Pupils  of  W.  H.  Welch, 
pp.  890-901. 


kali  than  vibrios  grown  for  a  time  on  alkaline  media. 
Hence  the  contention  by  some  that  virulent  vibrios  do 
not  give  the  chrysoidin  reaction.  Blachstein  claims  that 
bacteria  that,  planted  on  neutral  media,  do  not  show  the 
chrysoidin  reaction  are  not  cholera  vibrios;  the  onlv 
exception  being  the  historic  Finkler-Prior  vibrio,  which 
reacts  positively  both  when  grown  on  alkaline  and  on 
neutral  soils,  being  apparently  unable  to  assimilate  al¬ 
kali.  Engels  has  pointed  out  that  malachite-green 
and  safranin  are  also  cholera  agglutino-disinfectants-; 
they  are,  however,  poisonous  substances.  Chrysoidin, 
malachite-green  and  safranin  are  all  basophile  sub¬ 
stances,  but  only  those  basophile  substances  are  cholera- 
agglutinins  that  contain  a  C6H5  group.  Chrysoidin  is 
a  disinfectant  and  agglutinin  down  to  a  dilution  of  1  to 
10,000  of  distilled  water;  greater  dilutions,  as  1  to 
20,000,  produce  agglutination  but  no  destruction  of  the 
vibrios.  This  indicates  that  the  limits  of  disinfection 
and  agglutination  do  not  coincide. 

The  possible  practical  outcome  of  these  interesting 
observations  is  found  in  the  following  statement  from 
Blachstein :  “If  I  had  again  the  privilege  of  witnessing 
a  cholera  epidemic,  I  should  recommend  a  chrysoidin 
solution  (1:  1000)  to  be  taken  internally  in  doses  of 
20-50  c.e.  This  would  serve  to  disinfect  the  mouth, 
the  upper  part  of  pharynx  and  stomach,  if  there  should 
be  an  accidental  infection.”  He  suggests  that  it  could 
also  be  used  to  sterilize  fruit,  vegetables,  and  water,  and 
could  be  added  to  charcoal  filters. 

The  fact  that  we  have  in  chrysoidin  a  test  for  cholera 
vibrios  that  surpasses  the  serum  test  in  scientific  accur¬ 
acy  and  practical  applicability,  chrysoidin  being  a  chem¬ 
ical  body  of  absolute  purity,  readily  dissolved  in  stand¬ 
ard  solutions,  must  be  regarded  as  an  important  step 
toward  securing  efficient  serum  substitutes.  Malvoz  has 
taken  up  the  study  of  artificial  typhoid  agglutinins,  and 
every  one  recognizes  at  once  the  great  importance  of 
having  efficient  typhoid  agglutino-disinfectants.  If  ag¬ 
glutination  is  a  purely  chemical  process,  it  seems  plaus¬ 
ible  to  expect  that  such  substances  may  be  found  for 
many  pathogenic  germs. 

A  HOPEFUL  DECISION. 

A  Wisconsin  police  magistrate  recently  fined  two 
“Christian  Science”  healers  for  illegal  practice  of  med¬ 
icine.  The  usual  defense,  that  their  methods  did  not 
constitute  the  practice  of  medicine,  did  not  succeed  with 
the  judge,  who  held  that  any  kind  of  treatment  of  the 
sick  for  a  fee  comes  under  the  provisions  of  the  law; 
that  when  “Christian  Science,”  which  as  a  religious  be¬ 
lief  is  entitled  to  toleration,  undertakes  to  treat  the  sick 
it  should  do  so  under  the  sanction  and  conditions  of  the 
law,  and  failing  this,  its  practitioners  are  liable  to  its 
penalties.  The  decision  will  probably  be  appealed  and 
may  go  to  the  supreme  court  and  become  a  leading  case. 
If  that  should  occur,  we  have  no  doubt  that  the  oppor¬ 
tunity  to  ventilate  the  methods  of  this  delusion  will  be 
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fully  improved  and  we  trust  the  higher  Wisconsin  court 
will  follow  the  same  course  as  has  this  police  magis¬ 
trate. 


GASTRIC  HEMORRHAGE. 

The  subject  of  gastric  hemorrhage  in  its  various  forms 
is  thoroughly  discussed  by  Dr.  Rodman  in  his  Oration 
on  Surgery,  printed  in  this  week’s  Journal.  He  favors 
■early  rather  than  late  operative  interference  in  case  of 
gestric  nemorrhage  from  ulceration,  save  in  the  acute 
cases  and  first  hemorrhages,  the  uncertainty  of  diag¬ 
nosis  being  in  itself  a  strong  argument  for  this  course  in 
many  cases.  When  all  medical  measures  have  been  tried 
and  have  failed,  he  believes  better  results  will  follow 
operation  than  the  policy  of  inaction  usually  adopted, 
and  if  there  is  gastrectasis  he  holds  that  the  indication 
is  absolute.  This  is  the  surgical  point  of  view,  and  it 
may  be  that  many  physicians  will  still  hesitate  to 
recommend  such  formidable  operations  as  pylorectomy 
or  partial  gastrectomy  when  there  remains  any  hope 
whatever  from  delay.  Dr.  Rodman  expressly  repudiates 
advocacy  of  any  general  or  universal  resort  to  surgery, 
and  the  difference  of  opinion  is  after  all  only  one  of 
degree;  nearly  all  would  advise  operation  as  a  last  re¬ 
sort.  The  chances  for  surgical  success  in  cirrhotic  hem¬ 
orrhage  are,  he  admits,  less  promising  than  in  the  case 
of  ulcer,  but  he  still  believes  that  in  these  cases  also, 
within  proper  limitations,  surgical  intervention  may  be 
properly  considered.  Considering  the  frequent  diffi¬ 
culty  of  diagnosis  between  these  two  etiologic  factors,  it 
would  be  less  fortunate  if  in  one  of  them  operation  was 
absolutely  contraindicated.  A  popular  notion,  that  of 
vicarious  gastric  menstruation,  is  not  supported,  even  if 
not  exploded,  by  his  researches,  and  the  accident  of  post¬ 
operative  hematemesis  is  also  shown  to  be  a  surgical  rar¬ 
ity,  though  Rodman  does  not  question  its  occasional 
occurrence  in  septic  states  of  the  blood.  The  address 
as  a  whole  gives  an  excellent  statement  of  advanced  sur¬ 
gical  opinion  on  this  subject  of  the  treatment  of  gastric 
hemorrhage,  and  the  views  expressed  are  in  the  main 
those  best  supported  by  statistics  and  the  authority  of 
such  surgeons  as  Mayo  Robson  and  others  who  have  re¬ 
cently  written  on  the  subject. 


THE  TUBERCULIN  TEST. 

A  recent  occurrence  in  an  eastern  state  has  been  made 
a  text  for  some  anti  serumtherapeutists.  A  veterinary 
surgeon,  in  using  the  tuberculin  test  on  a  calf,  acci¬ 
dently  pricked  himself  and  developed  tuberculosis,  which 
caused  his  death  six  months  later.  It  is  quite  possible, 
as  has  been  suggested,  that  he  had  already  unconsciously 
contracted  the  disease  and  the  involuntary  inoculation 
only  revealed  it,  but  it  is  also  possible  that  it  awakened 
it  into  the  excessive  activity  that  produced  the  rapidly 
progressing  disease.  This  latter  possibility,  while  it  is 
practically  denied  by  some  authorities,  is  nevertheless 
one  that  deserves  serious  consideration,  and  the  con¬ 
servative  position  of  Dr.  Knopf  on  the  subject  of  the 
tuberculin  test  in  the  human  subject  is,  on  the  whole, 
the  safest  to  follow.  When  a  man  has  only  latent  tuber¬ 
culosis — some  old  practically  isolated  focus — and  is  in 


apparent  normal  health,  it  may  well  be  that  there  is  no 
advantage  in  stirring  it  up,  if  by  so  doing  any  risk  is 
taken.  He  is  not,  in  that  condition,  a  public  danger 
and  may  never  be — his  ignorance  is  bliss  to  him  and  it 
is  folly  to  make  him  wise.  There  are  other  diagnostic 
methods  that  meet  all  needed  requirements  and  are 
beyond  the  suspicion  of  any  danger  to  the  individual, 
though  less  rapid  and  more  laborious  for  the  diagnosti¬ 
cian.  The  suggestion,  credited  to  a  distinguished  New 
York  authority,  that  the  individual  resistance  in  this 
case  was  probably  already  unconsciously  weakened,  does 
not  materially  affect  the  case ;  if  a  diagnostic  method  can 
produce  such  effects  on  a  weakened  system,  it  had  better 
not  be  used.  The  case,  if  correctly  reported,  furnishes 
a  strong  argument  against  any  general  application  of 
the  tuberculin  test  for  diagnostic  purposes  on  human 
subjects.  It  is  well  enough  for  cattle,  but  while  gener¬ 
ally  harmless  in  man,  there  are  at  least  one  or  two  other 
cases  on  record  of  troublesome  results  from  its  use. 


PECULIAR  STATUS  OF  NEBRASKA  MEDICAL  LAW 

A  recent  decision  of  the  Supreme  Court  of  Nebraska 
practically  annuls  an  important  feature  of  the  medical 
registration  law  of  that  state,  and  is  the  result  of  a 
rather  curious  state  of  affairs.  The  constitution  of 
Nebraska  prohibits  special  state  boards,  and  to  get 
around  this  the  legislature  constitutes  them  out  of  hold¬ 
ers  of  legalized  existing  offices.  The  State  E.iard  of 
Health  therefore  is  made  up  of  the  governor,  the  at¬ 
torney-general,  the  superintendent  of  public  instruction 
and  the  treasurer.  The  real  duties  of  this  board  are 
carried  out  by  medical  secretaries  who  have,  however, 
only  a  deputized  authority.  One  Dr.  Drasky  applied 
for  a  certificate  to  practice,  but  was  refused  by  the  board 
of  secretaries  on  the  ground  that  his  diploma  had  not 
met  the  conditions  of  the  law  in  being  the  outcome  of  a 
four  years’  course.  He  appealed  to  the  official  board  of 
politicians,  who  told  the  “secretaries”  to  grant  him  the 
certificate,  and  at  that  point  a  local  medical  college  in¬ 
terfered  and  obtained  an  injunction  against  the  Board 
so  doing.  Appeal  was  carried  to  the  supreme  court  and 
the  injunction  was  dissolved:  the  judge,  in  reversing 
the  decision  held  that  the  law  governing  the  practice  of 
medicine  was  a  police  measure  and  not  an  act  to  protect 
medical  schools  or  practitioners  from  competition.  An 
incorporated  college  can  not,  therefore,  maintain  an  ac¬ 
tion  to  restrain  the  State  Board  of  Health  from  issuing 
a  certificate,  and  an  injunction  will  not  lie  to  annul  its 
decision  after  it  has  placed  its  construction  on  the  law. 
This  seems  to  leave  the  matter,  as  far  as  any  possibility 
of  correcting  matters  by  injunction  is  concerned,  en¬ 
tirely  in  the  hands  of  the  State  Board.  The  question 
arises :  what  remedy  would  there  be  if  they  should 
choose  to  put  an  absolutely  nugatory  construction  on  the 
law?  and  also  whether  the  judges’  decision  would  have 
been  any  different  had  there  been  no  chance  for  an  in¬ 
ference  of  self-interest  on  the  part  of  the  persons  asking 
for  the  injunction.  As  the  case  now  stands,  medical 
registration  in  Nebraska  is  in  the  hands  of  non-medical 
elective  officers  whose  sense  of  their  responsibilities  is 
evidenced  by  their  nullification  of  an  important  clause 
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in  the  law.  and,  according  to  the  supreme  court,  there  is 
no  appeal. 

TEXAS  AND  “DIPLOMA  MILLS.” 

A  Texas  diploma  mill,  calling  itself  the  “New  York 
Medical  College,”  was  organized  and  incorporated  last 
November  and  has  just  been  permanently  closed  by  the 
state  authorities.  It  appears  to  have  been  the  project 
of  an  enterprising  firm  composed  of  a  man  and  his  wife, 
who  associated  with  themselves  certain  other  individuals 
— or  at  least  their  names — and  proceeded  to  make 
M.  D.’s,  after  the  approved  Armstrong  &  Co.  (Chicago) 
method.  The  following  letter  is  one  included  in  the 
petition  for  injunction  by  the  attorney-general,  and  is 
interesting  evidence  of  the  educational  and  literary 
qualifications  of  the  corporation: 

San  Antonio,  Texas,  March  6,  1900. 

Dr.  G.  V.  West  gate: 

Dear  Doctor: — Enclosed  find  Literature  as  per  request.  As 
to  legality  of  our  Institution  See  the  article  by  Ogden  &  Ter¬ 
rell  of  this  city  our  attorneys. 

If  you  are  practicing  We  are  permitted  to  decorate  you 
Without  you  attending  school,  providing  you  fill  out  Blanks 
sent  you  satisfactory,  if  you  desire  to  do  so  send  1/2  fee  and 
Blanks  filled  0.  K.  if  O.  K.  we  will  send  Diploma  C.  O.  D. 
for  Bal.  N.  Y.  M.  C.  201  Ave.  C. 

How  many  would-be  M.  D.’s  have  been  “decorated” 
by  this  concern  in  its  brief  but  enterprising  career  is 
unknown  to  us,  but  Texas  appears  to  have  been  a  good 
field  for  1  he  Chicago  bogus  diploma  dealers.  According 
to  an  editorial  in  the  Texas  Medical  News ,  from  which 
journal  we  take  the  above  facts,  there  were  registered  in 
Tarrant  County,  Texas,  alone,  26  diplomas  from  Chi¬ 
cago’s  “Independent  Medical  College,”  out  of  a  total  of 
41  in  1898,  115  out  of  149  in  1899,  besides  14  from  the 
“Metropolitan  Medical  College”— now  in  trouble1 II. — and 
2  from  the  “International  Health  University.”  From 
Jan.  1  till  April  12,  1900,  there  were  29  diplomas  regis¬ 
tered  altogether,  and  of  these  20  were  from  the  Metro¬ 
politan  and  2  from  the  “Independent  Medical  College.” 
The  medical  laws  of  Texas  have  surely  been  lax  in  the 
past,  but  the  authorities  have  certainly  shown  a  com¬ 
mendable  promptitude  in  nipping  early,  if  not  exactly  in 
the  bud,  this  Texas  imitator  of  Armstrong  and  Bu¬ 
chanan. 


COMPULSORY  NOTIFICATION  OF  TUBERCULOSIS. 

According  to  the  newspaper  reports,  Boston  is  under¬ 
taking  to  treat  tuberculosis  as  a  notifiable  contagious 
disease  and  to  exercise  a  more  rigid  sanitary  control  over 
it,  with  a  view  to  diminishing  if  possible  its  excessive 
mortality  in  that  city.  The  question  of  the  advisability 
of  such  a  measure  as  compulsory  notification  of  this  dis¬ 
ease  has  been  long  discussed  and  the  medical  profession 
is  far  from  being  a  unit  in  its  favor.  We  may  admit 
that  consumption  is  contagious  and  yet  believe  that  noti¬ 
fication  should  not  be  made  compulsory,  for  obvious 
reasons,  and  it  will  be  of  interest  to  see  how  fully  and 
willingly  the  Boston  physicians  will  assist  in  the  experi¬ 
ment  to  be  tried  there.  Its  success  will  be  largely  in 
their  hands,  for  it  will  be  difficult  to  enforce  the  rule 
without  their  hearty  co-operation.  If  this  be  lacking, 

.  1.  See  last  week’s  Journal  p.  1497. 


and  it  seems  very  possible  that  the  notification  may  not 
be  quite  universal,  the  results  may  not  be  altogether  as 
instructive  and  effective  as  is  anticipated.  One  thing, 
however,  should  be  done — the  general  public  should  be 
educated  to  understand  that  the  notification  in  tuber¬ 
culosis  does  not  mean  all  that  it  does  in  the  case  of 
smallpox  or  diphtheria,  and  that  there  is  no  necessary 
peril  in  casual  contact  with  a  consumptive.  At  present 
we  are  perhaps  creating  an  unreasonable  fear  of  the  dis¬ 
ease  in  many  naturally  pathophobic  individuals,  that 
leads,  as  Dr.  Bowditch  and  others  have  shown,  to  actual 
inhumanity.  For  this  reason,  compulsory  notification 
might  in  some  cases  add  seriously  to  the  hardships  of 
those  already  afflicted,  without  really  any  justification 
for  it.  There  is  one  unobjectionable  feature,  however, 
of  the  Boston  proposition,  viz. :  the  disinfection  of  prem¬ 
ises  after  deaths  from  tuberculosis.  This  feature  could 
easily  be  adopted  elsewhere,  when  the  other  one  of  com¬ 
pulsory  notification  of  cases  in  the  living  is  not  deemed 
as  yet  expedient.  In  the  meantime,  there  are  many  un¬ 
fortunates  who  will  be  thankful  that  they  do  not  live  in 
Boston. 


SURGICAL  RELATIONS  OF  THE  BACTERIOLOGY  OF 

THE  UPPER  PORTION  OF  THE  ALIMENTARY  CANAL. 

The  relations  of  the  bacterial  flora  of  the  various  parts 
of  the  intestinal  canal  to  the  consequences  of  traumatic 
and  pathologic  perforative  lesions  of  the  stomach  and 
bowel  have  probably  not  received  the  attention  that  the 
importance  of  the  subject  merits.  A  good  beginning 
has  been  made  by  the  recent  study  of  Cushing  and 
Livingood.1  As  the  result  of  experimental  investiga¬ 
tion  and  study  of  suitable  clinical  material,  they  find 
that  in  the  upper  part  of  the  intestine  the  bacteria  are 
more  scanty  than  in  the  lower  portion.  The  varieties 
of  bacteria  present  are  not  definite  or  constant,  inas¬ 
much  as  the  character  of  the  food  taken  into  the  stomach 
plays  a  signal  part  in  determining  the  kind  and  number 
of  organisms  present  at  a  given  time.  The  germicidal 
action  of  the  gastric  juice  is  rather  limited  and  some 
bacteria,  such  as  streptococci,  escape  its  action  more 
readily  than  others.  During  the  latter  part  of  digestion 
and  after  fasting,  the  investigators  mentioned  found  it 
difficult  to  recover  microbes  from  the  mucous  membrane 
of  the  stomach,  duodenum,  and  even  of  the  jejunum  as 
far  down  as  the  canal  was  completely  emptied.  From 
this  follows  the  important  practical  deduction  that  it  is 
of  great  value,  before  operating  on  these  parts,  to  rid 
food  of  micro-organisms  as  far  as  possible,  by  thorough 
sterilization  and  also  to  render  the  upper  part  of  the 
digestive  tract  empty.  Peritonitis  following  intestinal 
wounds  assumes  its  special  characteristics  from  the  bac¬ 
teria  in  the  canal  at  the  site  of  the  lesion.  Scanty  and 
relatively  harmless  bacteria  naturally  favor  the  prog¬ 
nosis  of  such  conditions.  There  is  surely  much  to  be 
done  for  the  patient  by  following  the  indications  men¬ 
tioned  ;  and  further  studies  will  undoubtedly  bring  to 
light  many  important  details  in  the  relations  of  the  bac¬ 
teriology  of  food  and  of  the  intestinal  contents  to  the 

1.  Contributions  to  the  Science  of  Medicine  by  Pupils  of  William 

II.  Welch,  1900,  543. 
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consequences  of  intestinal  lesions,  operative  or  acci¬ 
dental.  It  is  probable  that  too  little  attention  has  been 
given  to  the  nature  of  food  as  regards  the  bactericidal 
content,  and  also  to  the  condition  of  the  mouth,  in  the 
preparation  for  severe  operation  on  the  stomach  and 
adjacent  parts  of  the  digestive  canal. 


EXPERIMENTAL  CIRRHOSIS  OF  LIVER. 

The  etiology  of  cirrhosis  of  the  liver  still  presents 
many  obscure  points.  Investigators  have  endeavored 
to  experimentally  produce  cirrhosis  of  the  liver  in 
animals,  but  so  far  the  success  has  been  rather  indiffer¬ 
ent.  It  is  true  that  certain  chemical  and  toxic  sub¬ 
stances  have  been  found  to  induce  cirrhotic  processes 
in  the  livers  of  animals,  but  it  does  not  seem  that  any 
method  has  yet  been  devised  that  will  reproduce  at  will, 
in  any  degree  of  completeness,  the  various  changes  ob¬ 
served  in  human  cirrhosis.  Injurious  agents  that  act 
acutely  and  severely  on  the  liver  do  not  necessarily  result 
in  consecutive  connective-tissue  proliferation,  because 
the  liver  has  power  in  a  high  degree  to  regenerate  after 
necrosis  and  degeneration.  The  general  opinion  is  that 
cirrhosis  develops  from  the  action  of  substances  that 
operate  in  a  chronic  manner  and  in  some  way  induce 
the  growth  of  fibrous  tissue.  The  peculiarities  of  the 
tissues  of  the  individual  undoubtedly  play  their  part 
in  the  genesis  of  cirrhotic  changes  in  animals  as  well  as 
in  man.  All  observations  throwing  light  on  the  develop¬ 
ment  of  cirrhosis  of  the  liver  are  welcome.  Weaver’s 
recent  study1  of  cirrhosis  of  the  liver  in  the  guinea-pig, 
produced  by  a  bacillus  and  its  products,  is  very  sugges¬ 
tive  of  what  may  also  occur  in  man.  The  bacillus  ap¬ 
pears  to  belong  to  the  colon  group.  It  was  isolated  from 
a  guinea-pig  that  died  spontaneously.  Unfortunately, 
the  organism  early  lost  its  virulence,  but  enough  experi¬ 
ments  were  made  to  show  the  connection  between  the 
necrotic  and  proliferative  changes.  The  lesions  were 
produced  equally  well  by  inoculation  of  living  cultures 
and  devitalized  ones.  In  the  animals  dying  early,  degen¬ 
erative  changes  only  were  present  in  the  liver ;  at  a  later 
period,  connective-tissue  proliferation  was  associated 
with  necrosis ;  and  in* still  further  advanced  stages,  cir¬ 
rhosis  had  entirely  replaced  the  degenerative  changes. 
The^e  effects  were  obtained  only  in  guinea-pigs,  showing 
the  influence  of  species.  It  would  be  of  great  interest 
in  studies  of  this  kind  if  animals  could  be  kept  alive  for 
some  time  after  connective-tissue  growth  had  been  in¬ 
duced,  in  order  to  observe  the  further  course  of  the 
hepatic  changes. 

ETIOLOGY  OF  SCURVY. 

It  is  fortunate  that  scurvy  is  much  less  common 
than  it  once  was,  although  every  now  and  then  out¬ 
breaks  occur,  and  sometimes  under  circumstances  amid 
which  the  disease  would  ordinarily  not  be  expected. 
That  the  disorder  is  a  dietetic  one  there  seems  no  reason 
to  doubt.  It  has  for  a  long  time  been  thought  to  be 
dependent  on  an  absence  from  the  food  of  some  sub¬ 
stance,  or  substances,  contained  in  fresh  vegetables  and 

1.  Contributions  to  the  Science  of  Medicine  by  Pupils  of  William 
H.  Welch,  1900,  pp.  297-305. 


fruits,  and,  accordingly,  lime-juice  has  been  recom¬ 
mended  and  extensively  employed  for  its  prophylaxis. 
The  disease  has  also  been  attributed  to  deficient  ventila¬ 
tion.  Recent  observation,  however,  has  shown,  on  the 
one  hand,  that  scurvy  may  occur  despite  the  use  of  fresh 
vegetables  or  lime-juice  and  the  provision  of  adequate 
ventilation,  and  on  the  other  hand,  that  it  may  fail  to 
develop  under  the  reverse  conditions ;  so  that  it  is  neces¬ 
sary  to  seek  for  other  influences  to  explain  its  occur¬ 
rence.  An  exceedingly  interesting  and  painstaking  in¬ 
vestigation  by  Jackson  and  Harley1  is  calculated  to  con¬ 
tribute  to  this  end.  From  personal  experience,  and 
from  the  observation  of  others,  J aekson  came  to  the  con¬ 
clusion  that  the  development  of  scurvy  is  attributable 
to  the  use  of  tainted  animal  food,  and  its  prevention 
can  be  secured  by  the  use  of  wholesome  meat.  In  order 
to  confirm  or  correct  this  opinion,  feeding-experiments 
were  undertaken  with  three  groups  of  monkeys,  to 
one  of  which  rice  and  freshly  opened  tinned  meat  and 
maize  were  administered  j  to  the  second  the  same,  except 
that  the  meat  had  been  permitted  to  become  tainted ;  and 
to  the  third  the  same  as  the  second,  except  for  the  addi¬ 
tion  of  an  apple  or  a  banana.  While  diarrhea  and  loss 
of  weight  occurred  in  all  of  the  animals  in  the  first  group, 
there  was  an  absence  of  blood  and  mucus  from  the  stools 
and  of  sponginess  of  the  gums,  such  as  were  present  in 
the  other  two  groups  of  cases.  A  comparison  of  the 
blood  from  two  of  the  monkeys  in  which  the  symptoms 
of  scurvy  appeared,  with  the  blood  from  a  healthy  mon¬ 
key,  showed  the  number  of  red  corpuscles  decreased  in 
the  former,  the  number  of  leucocytes  greatly  increased, 
the  percentage  of  hemoglobin  diminished,  the  specific 
gravity  lowered,  the  water  increased,  the  solids  and  the 
proteids  diminished,  the  fibrin  increased,  the  coagula¬ 
tion-time  and  the  amount  of  nitrogen  diminished  and 
rash  increased.  Accepting  the  symptoms  developed  as 
evidence  of  the  existence  of  scurvy,  it  would  seem  demon¬ 
strated  that  this  disease  may  occur  from  using  tainted 
meat,  in  spite  of  the  administration  of  fresh  vegetables, 
and  that  the  absence  of  the  latter  is  alone  not  sufficient 
to  cause  the  development  of  the  disease.  An  explanation 
is  wanting,  however,  for  the  cases  in  which,  scurvy  ap¬ 
pears  when  meat  is  not  taken  in  any  form,  and  for  those 
found  in  children.  On  the  other  hand,  some  confirma¬ 
tion  is  indirectly  given  to  the  view  here  expounded,  by 
the  fact  that  meat-juice  has  been  found  useful  thera¬ 
peutically  under  the  conditions  last  named. 


PRESIDENT-ELECT  C.  A.  L.  REED,  A.M.,  M.D. 

Charles  A.  L.  Reed,  A.M.,  M.D.,  of  Cincinnati,  the 
president-elect,  although  a  comparatively  young  man, 
has  been  a  conspicuous  member  of  the  American  Medi¬ 
cal  Association  for  a  number  of  years.  In  1891  he 
was  Chairman  of  the  Section  on  Obstetrics  and  Diseases 
of  Women,  and  at  the  time  of  his  election  to  the  presi¬ 
dency  he  was  serving  his  second  term  as  a  member  of 
the  Board  of  Trustees,  in  both  of  which  capacities  he 
exercised  vigilance  and  industry  in  promoting  the  wel¬ 
fare  of  the  Association. _ 

1.  The  Lancet,  April  28,  p.  1184. 
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Dr.  Reed  was  born  in  1856,  the  second  son  of  Dr. 
Richard  Cnmrning  Stockton  Reed  and  Nancy  (Clark) 
Reed.  He  was  educated  in  the  schools  of  Ohio  and 
holds  the  degree  in  arts  from  Miami  University,  Oxford. 
His  medical  education  was  received  in  the  Cincinnati 
College  of  Medicine  and  Surgery,  in  which  institution 
his  father  held  the  professorship  of  materia  medica  and 
therapeutics  for  more  than  twenty-five  years.  After  his 
graduation  he  engaged  in  general  practice  and  began 
medical  teaching  soon  after  he  received  the  doctor¬ 
ate.  He  lectured  in  his  alma  mater,  first  on  pathology, 
and  later  (1882)  was  called  to  the  chair  of  obstetrics 
and  diseases  of  women.  A  few  years  later  the  chair  was 
divided,  when  he  became  the  professor  of  gynecology 
and  abdominal  surgery,  a  position  from  which  he  re- 


PRESIDENT-ELECT  C.  A.  L.  REED,  M.D. 

signed  after  fifteen  years  of  labor  and  after  having  oc¬ 
cupied  the  deanship  for  four  years.  In  1892  Dr.  Reed 
v  as  elected  a  member  of  the  Board  of  Directors  of  the 
University  of  Cincinnati,  an  office  which  he  now  oc¬ 
cupies.  In  this  connection  one  of  his  chief  labors  was 
in  promoting  the  establishment  of  the  medical  depart¬ 
ment,  the  articles  creating  this  having  been  formulated 
and  written  by  him.  That  he  might  devote  himself, 
vith  singleness  of  purpose,  to  the  further  development 
of  interests  connected  with  the  university.  Dr.  Reed 
withdrew  from  all  other  college  affiliations. 

In  1897  Dr.  Reed  succeeded  Dr.  T.  A.  Reamy  as  gyne¬ 
cologist  to,  and  clinical  lecturer  on  diseases  of  women 
at,  the  C  incinnati  Hospital,  which  is  affiliated  with  the 


university  as  its  clinical  and  pathologic  school.  In  1896 
he  was  invited  by  Governor  Bushnell  to  become  a 
member  of  the  Ohio  State  Board  of  Medical  Registra¬ 
tion  and  Examination,  a  position  which  he  accepted, 
but  which  he  resigned  after  two  years,  in  response  to  the 
exactions  of  his  private  practice. 

In  1885  he  determined  to  devote  his  energies 
to  the  practice  of  abdominal  and  pelvic  surgery,  and 
with  this  end  in  view  he  became  the  pupil  of  the  late 
Mr.  Lawson  Tait,  of  Birmingham,  England.  He  also 
extended  his  observations  in  other  hospitals  of  Europe 
and  America,  and  has  since  devoted  himself  exclusively 
to  this  department  of  practice. 

I  he  Doctor  has  been  largely  interested  in  promoting 
the  organization  of  the  medical  profession.  This  was 
especially  exemplified  in  his  work  in  connection  with 
the  Pan-American  Medical  Congress,  a  movement,  of 
which,  by  virtue  of  his  initiative  and  effective  organiza¬ 
tion,  he  has  been  justly  recognized  as  the  founder.  This 
congress,  as  is  well  known,  embraces  all  the  countries 
and  colonies  of  the  Western  Hemisphere,  and  has  al¬ 
ready  borne  excellent  results,  not  only  in  effecting  an  in¬ 
terchange  of  scientific  thought,  but  in  establishing  an 
entente  cordiale  between  the  English  and  Latin-speaking 
members  of  the  profession  in  the  Americas.  It  has  been 
his  hope,  as  has  been  expressed  in  resolutions  previ¬ 
ously  presented  by  him  to  the  American  Medical  As¬ 
sociation,  and  as  reiterated  in  his  presentation  remarks 
at  Atlantic  City,  to  see  the  membership  of  the  Associa¬ 
tion  embrace  the  entire  English-speaking  medical  pro¬ 
fession  of  North  America.  Dr.  Reed  is  one  of  the 
founders  of  the  International  Periodical  Congress  of 
Obstetrics  and  Gynecology,  at  the  third  biennial  reunion 
of  which,  at  Amsterdam,  in  1899,  he  was  one  of  the 
honorary  presidents  for  the  United  States.  He  is 
aLo  one  of  the  founders  of  the  American  Association 
of  Obstetricians  and  Gynecologists,  of  which  he  was  the 
president  in  1898.  He  is  at  present  the  president  of  the 
Cincinnati  Obstetrical  Society  and  is  a  member  of  sev¬ 
eral  local  and  foreign  medical  societies. 

Dr.  Reed  has  contributed  numerous  papers  to  the 
current  literature  of  the  profession,  and  eastern  pub¬ 
lishers  now  have  in  press  a  text-book  on  gynecology,  of 
which  he  is  the  editor. 


2Tfe6icaI  Hctr>s. 


Cholera  threatens  to  be  severe  in  Bombay  this  sum¬ 
mer. 

The  invalided  soldiers  sent  home  from  South  Africa 
will  be  paid  and  medically  treated  until  they  are  dis¬ 
charged,  their  families  receiving  the  ordinary  allow¬ 
ances. 

The  committee  charged  with  the  organization  of  a 
collective  investigation  of  cancer  in  Germany  is  now 
fully  formed.  Professors  von  Leyden  and  Nirchner  are 
the  presidents,  and  Dr.  George  Meyer  is  the  secretary. 

A  day  resort  for  pulmonary  invalids  has  been  opened 
on  the  outskirts  of  Berlin,  with  facilities  for  reclining, 
for  warming  lunches  and  obtaining  inexpensive  whole¬ 
some  refreshments.  It  is  under  the  charge  of  a  physi- 
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•ian,  and  a  pavilion  with  four  beds  is  ready  in  case  of 
■mergencies. 

New  Army  Stretcher. — Dr.  Chavernac,  of  Aix, 
.'ranee,  has  designed  a  new  army  stretcher  which  pos¬ 
sesses  two  chief  advantages  over  the  stretchers  now  in 
ise;  namely,  the  wounded  man  can  be  lifted  from  the 
ground  without  shock  or  pain,  and  he  is  not  touched  by 
he  bearers  while  this  is  being  done.  The  stretcher  is 
igid  and  is  made  in  halves,  which,  by  pressure,  fold  to¬ 
other  under  the  body  of  the  patient.  When  loaded,  the 
stretcher  is  mounted  on  a  light  bicycle  carriage.  It  re¬ 
quires  only  two  bearers,  as  compared  with  four  for  the 
stretchers  now  employed. 

Progress  of  the  Plague. — During  the  week  ending 
May  10,  1771  deaths  occurred  from  plague  in  India,  as 
compared  with  2498  during  the  previous  week.  This 
encouraging  decline  has  occurred  in  a  fairly  equal  way 
in  all  the  affected  districts.  The  plague  mortality  is 
diminishing  more  rapidly  than  the  general  mortality. 
The  present  epidemic  is  the  fourth  that  has  visited  Bom¬ 
bay  since  1896.  It  has  lasted  over  200  days  and  is  re¬ 
sponsible  for  over  50,000  deaths  in  the  presidency. 
While  the  death-rate  is  abating,  it  is  still  higher  than  at 
anv  corresponding  period.  In  Calcutta  the  mortality  is 
still  quite  high,  there  being  252  deaths  from  the  plague 
during  the  week  ending  May  10,  while  in  Mysore  prov¬ 
ince  the  epidemic  has  practically  disappeared.  The 
plague  at  Aden  is  a  serious  check  to  trade,  as  steamers 
calf  there  for  many  other  places  besides  those  bound  to 
or  from  India.  In  Hongkong  it  is  feared  that  the 
plague  may  again  become  epidemic,  as  the  number  of 
cases  is  daily  increasing.  In  Swatow  and  the  hinter¬ 
land  of  the  Kwang-tung  province  the  plague  still  pre¬ 
vails.  At  one  city,  Chow- Yang,  seven  miles  from  Swa¬ 
tow,  the  plague  carried  off  40,000  people  during  1899. 
At  Sydney  the  epidemic  is  declining  and  at  no  other  of 
the  Australian  ports  is  the  disease  spreading. 

PENNSYLVANIA. 

Philadelphia. 

Dr.  Daniel  Hughes  will  spend  the  summer  in  Europe. 

Dr.  Wharton  Sinkler  will  spend  the  summer  at  Wyneote. 
Dr.  J.  William  White  will  sail  for  Europe,  June  21.  He 
will  return  in  September. 

Dr.  John  V.  Shoemaker  has  been  appointed  a  member  of 
the  Board  of  Charities  and  Correction,  to  succeed  Alfred 
Moore,  who  recently  resigned. 

The  British  ship  Bessie  Mavhham,  from  Buenos  Ayres  with 
a  car<m  of  bones,  has  been  detained  at  the  Reedy  Island  Quar¬ 
antine  Station.  On  May  26  the  captain  of  the  vessel  died,  and 
it  is  feared  that  death  may  have  been  due  to  the  plague. 

An  epidemic  of  measles  has  broken  out  among  the  pupils  at¬ 
tending  the  Bridesburg  School,  and  in  one  department  sixty 
have  the  disease.  The  school  may  be  closed  on  this  account.. 

On  June  11  the  Board  of  Health  began  its  annual  inspection 
of  manufacturing  plants  and  other  houses,  to  determine  their 
sanitary  condition.  The  work  began  along  the  Delaware  River 
front  and  extended  northward.  Nuisances  found  were  ordered 

abated.  , 

The  one  hundred  and  forty-fourth  annual  commencement  ot 

the  departments  of  medicine,  dentistry,  arts,  science,  law,  and 
veterinary  medicine  of  the  University  of  Pennsylvania,  oc¬ 
curred  on  June  12.  In  connection  with  the  annual  meeting  of 
the  college  alumni  there  was  a  presentation  of  a  portrait  of 
Dr.  William  Pepper. 

DANGEROUS  TOY. 

A  dangerous  plaything  has  been  placed  on  the  market  in  the 
shape  of°a  marble  coated  with  phosphorus,  which,  when  thrown 
on  a  hard  surface,  produces  a  loud  noise.  Chief  Chemist 
Robinson  has  made  an  examination  and  states  that  the  coat¬ 


ing  is  composed  of  phosphorus,  chlorate  of  potash  and  sugar. 
Orders  have  been  issued  for  the  arrest  of  persons  selling  these 
toys.  i 

MORTALITY  STATISTICS. 

The  number  of  deaths  occurring  in  the  city  for  the  week  end¬ 
ing  June  9  was  409,  a  decrease  of  10  over  that  of  last  week, 
and  a  decrease  of  69  over  the  corresponding  period  of  last  year. 
The  principal  causes  of  death  were:  apoplexy,  9;  nephritis, 
42;  cancer,  17;  tuberculosis,  41;  diabetes,  1;  heart  disease, 
36 ;  influenza,  1 ;  pneumonia,  41 ;  suicide,  3. 

EMERGENCY  HOSPITAL. 

The  Philadelphia  Emergency  Medical  Corps,  which  was 
organized  some  time  ago  for  the  purpose  of  relieving  those  who 
might  suffer  accidents  during  parades  or  public  functions,  is 
mailing  extensive  preparations  for  the  accidents  which  may 
occur  during  the  Republican  National  Convention.  Members 
of  this  corps  are  to  be  distinguished  by  badges  worn  on  the 
coat.  A  temporary  hospital  has  been  arranged. 

RECEPTION  TO  PHYSICIANS. 

The  Philadelphia  Medical  Club  tendered  a  reception,  at  the 
Hotel  Bellevue,  to  a  number  of  visiting  physicians  from  various 
parts  of  the  United  States  on  the  evening  of  June  9.  Among 
the  number  present  were:  Drs.  Abraham  Jacobi,  New  York 
City;  Alonzo  Gareelon,  Lewiston,  Me.;  George  H.  Simmons, 
Chicago :  James  M.  Bodine.  Louisville,  Ky.,  and  Frank  Billings, 
Chicago.  The  reception  followed  a  dinner,  given  at  the  Union 
League  Club  by  Dr.  James  M.  Anders  of  the  Medico-Chirurgi- 
cal  College. 


MARYLAND. 

Baltimore. 

Dr.  Wm.  S.  Halsted  sailed  for  Bremen,  June  7. 

Dr.  Francis  T.  Miller  and  wife,  and  their  son.  Dr.  L.  W. 

Miller,  left  for  Europe,  June  9. 

Dr.  John  Morris  has  retired  from  the  practice  of  medicine, 

owing  to  ill-health  and  age. 

There  were  152  deaths  in  this  city  last  week,  15  being  from 
pneumonia.  The  death-rate  per  1000  is  14.61,  viz.,  whites, 
12.58;  colored,  26.66. 

The  annual  report  of  the  Nursery  and  Child  s  Hospital 
shows  that  there  were  228  children  admitted  during  the  year. 
The  general  receipts  were  $8,916.78  and  the  expenses  were 

$4,900.63.  .  .  . 

About  twenty-five  physicians  from  here  will  go  to  Paris  this 

summer,  to  attend  the  International  Congress.  Among  them 
will  be  Drs.  Osier,  Jacobs,  Hemmeter  and  Cullen. 

COLLEGE  OF  PHYSICIANS  AND  SURGEONS. 

At  this  institution  the  following  changes  have  been  made: 
Dr.  C.  Hampson  Jones  is  transferred  from  the  chair  of  obstet¬ 
rics  to  that  of  clinical  medicine  and  hygiene;  Dr.  Geo.  W. 
Dobbin  appointed  professor  of  obstetrics ;  Dr.  Cary  B.  Gamble, 
associate  professor  of  clinical  medicine;  Dr.  W.  F.  Smith  asso¬ 
ciate  professor  of  surgical  anatomy;  Drs.  Archibald  C.  Harri¬ 
son,  Samuel  Butler  Grimes,  and  S.  Griffith  Davis,  demonstra¬ 
tors  of  anatomy;  Dr.  Glen  M.  Litsinger,  demonstrator  of 
obstetrics;  Dr.  Lybran  Rosenheim,  demonstrator  of  bacteri¬ 
ology. 

ILLINOIS. 

Chicago. 

Dr.  Bayard  Holmes  has  returned  home  from  his  European 
trip.  • 

Dr.  Rudolph  Holmes  sailed  recently  for  Europe,  to  spend  a 
year  in  study  there. 

The  trustees  of  the  Northwestern  University  have  decided 
to  continue  the  medical  schools  for  men  and  women  as  separate 
institutions. 

The  will  of  the  late  Dr.  Truman  W.  Miller  (see  The  Jour¬ 
nal,  June  2,  p.  1425)  has  been  probated.  The  estate  amounts 
to  $175,000,  and  is  left  to  Dr.  Miller’s  wife  and  daughters. 

Degrees  were  conferred  on  twenty-one  young  women  at  the 
commencement  exercises  of  the  Woman  s  Medical  School  of  the 
Northwestern  University,  held  June  14. 

The  Samaritan  Hospital,  at  481  Wabash  Avenue,  was 
opened  June  11.  It  is  in  charge  of  Dr.  L.  Blake  Baldwin,  and 
is  intended  to  care  for  cases  of  accidents  and  emergencies,  in 
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which  immediate  attention  is  required,  and  in  which  the  long 
journey  to  the  County  or  other  hospitals  would  expose  the 
patients  to  grave  risks. 

Emergency  Ward,  No.  1,  at  So  Plymouth  Place,  will  be 
opened  about  July  1.  The  City  Council  has  appropriated 
$2000  for  its  establishment,  after  long  and  patient  work  on  the 
part  of  the  Medical  Woman’s  Club.  The  object  of  the  hospital 
is  to  take  care  of  surgical  and  medical  emergency  cases,  and 
afford  prompt  first-aid. 

Iiie  annual  meeting  of  the  Chicago  Medical  Society  will 
be  held  in  the  Assembly  Hall  of  the  Fine  Arts  Building,  June 
20.  The  annual  address  will  be  delivered  by  Dr.  Maurice  H. 
Richardson,  professor  of  surgery  in  the  Harvard  Medical 
School. 


KENTUCKY. 

The  medical  officers  of  the  Confederate  Army  and  Navy 
held  a  meeting  in  Louisville,  recently. 

Dr.  J.  S.  Redwine  entered  on  his  duties  as  superintendent  of 
the  Eastern  Kentucky  Lunatic  Asylum,  in  Lexington  June  1. 


IOWA. 

At  the  meeting  of  the  medical  staff  of  Mercy  Hospital  in 
Dubuque,  recently,  Dr.  J.  F.  McCarthy  was  chosen  president; 
Dr.  J.  M.  Boothby,  vice-president,  and  Dr.  F.  W.  Meyers,  secre- 
tary.  It  was  decided  to  start  a  training-school  for  nurses  in 
connection  with  the  institution. 


NEW  JERSEY. 

Dr.  Francis  H.  Glazebrook,  of  Elizabeth,  has  been  appointed 
house  physician  at  the  Orange  Memorial  Hospital. 

The  board  of  trustees  of  the  Cooper  Hospital  has  appointed 
Drs.  A.  S.  Ross  and  S.  E.  Fretz,  of  Sellersville,  Pa.,  resident 
physicians  for  the  ensuing  year. 


DISTRICT  OF  COLUMBIA. 

Washington. 

Dr.  Chas.  G.  Smith  has  been  appointed  resident  physician 
of  the  Emergency  Hospital,  to  take  the  place  of  Dr.  W.  C. 
Williams,  who  resigned. 

The  sixteenth  annual  commencement  exercises  of  the  med¬ 
ical  department  of  the  National  University  were  held  May  31. 
The  address  was  made  by  Dr.  C.  T.  Caldwell. 


MICHIGAN. 

The  faculty  of  the  Saginaw  Valley  Medical  College  met 
June  5,  and  elected  the  following  officers:  president,  L.  W. 
Bliss;  vice-president,  B.  B.  Rowe;  secretary,  D.  B.  Cornell.  It 
was  decided  to  change  the  present  three-year  course  to  a  four- 
year  one,  the  new  system  to  come  into  operation  in  1901. 


CALIFORNIA. 

Dr.  Guy  Cochran,  Los  Angeles,  has  gone  to  Europe  to 
spend  six  months  in  travel  and  study. 

The  nineteenth  annual  commencement  exercises  of  the 
Cooper  Medical  College  were  held  in  San  Francisco,  June  5. 
Dr.  William  Fitch  Cheney  addressed  the  class,  which  was  com¬ 
posed  of  thirty-eight  members. 


INDIANA. 

Dr.  T.  B.  Lyon,  formerly  of  South  Bend,  who  went  to  New 
Mexico  two  years  ago,  has  fully  recovered  his  health  and  has 
located  at  Raton. 

St.  John’s  Hospital,  Anderson,  will  receive  not  less  than 
$2000,  as  a  result  of  the  donation  of  all  or  part  of  the  wages 
of  the  members  of  the  Workingmen’s  Hospital  Association  for 
June  2. 


NEW  YORK. 

Dr.  Roswell  Park,  Buffalo,  has  been  appointed  chief  medi¬ 
cal  director  of  the  Pan-American  Exposition. 

The  second  annual  commencement  of  the  Cornell  University 
Medical  College  occurred  June  6.  Diplomas  were  granted  to 
fifty-three  graduates,  of  whom  twenty-one  were  women. 

CANADA. 

TREATMENT  of  inebriates. 

M.  Roseburgh  has  returned  to  Toronto  after  spending 


some  time  in  Boston  and  vicinity,  where  he  has  been  studying 
the  practical  side  of  the  probation  system  as  applied  to  the 
treatment  of  inebriates.  He  also  visited  the  state  institution 
for  the  treatment  of  inebriates  from  a  pathologic  standpoint, 
at  Foxborough.  He  reports  that  in  recent  or  mild  cases  of 
inebriety  placed  on  probation,  about  45  per  cent,  appear  to  be 

reformed,  while  of  the  pathologic  eases — those  of  dipsomania _ 

which  receive  institutional  treatment  at  Foxborough,  37  per 
cent,  are  claimed  to  be  reformed  or  cured.  He  says  that  the 
probation  system  has  been  found  to  be  wonderfully  successful 
in  the  reformation  of  delinquents,  especially  first  offenders,  as 
of  these  fully  85  per  cent,  are  reformed.  The  bill  for  the 
treatment  of  inebriates,  now  under  the  consideration  of  the 
Ontario  government,  was  presented  to  authorities,  and  the 
provisions  thereof  were  very  highly  approved  by  them. 
REGULATION  OF  THE  SALE  OF  PATENT  OR  PROPRIETARY  MEDICINES 

OR  CURES. 

A  draft  of  a  proposed  bill  which  will  be  introduced  at  the 
next  meeting  of  the  Ontario  legislature  will  seek  to  regulate 
this  business.  It  is  aimed  against  the  fraudulent  or  improper 
advertisement  of  drugs,  medicines  or  cures,  and  against  the 
sale  of  such  of  these  as  contain  hurtful  ingredients,  and  to 
license  the  advertisement  or  sale  of  patent  or  proprietary 
medicines,  and  in  order  to  accomplish  that  purpose,  will  seek 
the  appointment  of  an  inspector,  and  further  provide  for  the 
payment  of  a  license  tax  in  respect  of  such  licenses.  “Medi¬ 
cine”  is  defined  as  including  all  substances  intended  to  be  ad¬ 
ministered  internally  or  applied  externally  to  the  human  body 
with  a  view  to  the  prevention,  cure  or  alleviation  of  any  dis¬ 
order  in  its  functions.  “Advertisement”  or  “Advertise”  shall 
include  all  things  or  proceedings  intended  to  attract  the  at¬ 
tention  of  the  public  to  any  medicine.  “Registrar”  shall  mean 
the  registrar  of  proprietary  medicines  appointed  under  this  act 
for  the  purpose  of  carrying  into  effect  any  of  its  provisions. 
“License”  ’shall  mean  a  license  granted  under  this  act,  and 
“Licensee”  shall  mean  the  holder  of  any  such  license.  The 
proposed  registrar  shall  be  appointed  by  the  lieutenant-gov¬ 
ernor,  and  shall  be  attached  to  the  provincial  secretary’s  de¬ 
partment.  It  will  be  provided  that  such  officer  shall  be  a 
member  of  the  Ontario  College  of  Pharmacy,  and  a  regular 
qualified  pharmaceutical  chemist  of  at  least  seven  years’  stand¬ 
ing.  His  duties  are  very  explicitly  set  forth.  All  licenses 
must  be  renewed  yearly;  and  the  license  tax  will  be  $1000 
per  annum.  Article  “10”  of  this  act  reads:  “No  person  shall 
advertise  or  sell  or  offer  for  sale  any  medicine  unless  the  manu¬ 
facturer  or  proprietor  of  same  is  a  licensee.”  The  bill  further 
provides  for  fines  and  penalties  under  the  act,  and  the  machin¬ 
ery  for  putting  such  legislation  into  force,  when  it  becomes  law. 

Montreal. 

The  citizens  have  recently  contributed  $1060  to  the  funds 
of  the  Victorian  Order  of  Nurses. 

Dr.  Jas.  Bell,  of  McGill  University,  is  to  read  the  address 
in  surgery  at  the  annual  meeting  of  the  Medical  Society  of 
Nova  Scotia,  to  be  held  early  in  July.  The  subject  will  be 
“Some  Observations  on  Cancer  of  the  Breast.” 

The  annual  meeting  of  the  Metropolitan  Dispensary  was 
held  May  31.  The  affairs  of  the  institution  are  apparently  in 
excellent  shape;  and  during  the  past  year  575  cases  were 
treated.  Dr.  Haldimand  was  re-elected  president. 

Such  rapid  progress  has  been  made  in  the  medical  library 
of  McGill  that  a  new  building  is  to  be  erected  at  once.  Two 
years  ago  the  Association  of  Medical  Libraries  was  formed 
under  the  supervision  of  the  medical  department  of  McGill,  by 
which  it  is  entirely  supported.  The  library  is  at  the  disposal 
of  all  doctors,  whether  graduates  or  not. 


PARIS  LETTER. 

VACCINATION  BY  SCHOOL-TEACHERS. 

It  has  been  proposed  in  France  to  allow  school-teachers  to 
vaccinate  their  pupils,  and  a  discussion  on  this  subject  took 
place  recently  at  the  Academie  de  Medecine,  the  most  dis- 
guished  scientific  body  of  the  kind  in  France,  it  being  a  great 
honor  to  belong  to  it,  either  as  a  member  or  a  national  or  for¬ 
eign  associate.  Dr.  Hervieux  spoke  about  the  awards  to  the 
school-teachers  who  had  contributed  to  the  spread  of  vaccina- 
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tion,  but  Dr.  Pinard,  the  celebrated  accoucheur,  who  is  to  be 
president  of  the  obstetric  section  in  the  International  Med¬ 
ical  Congress,  opposed  the  measure  on  the  ground  that  it  would 
be  fraught  with  danger,  as  the  antiseptic  precautions  necessary 
to  vaccinate  without  incurring  any  risk  could  hardly  be  ex¬ 
pected  on  the  part  of  men  who  had  had  no  medical  instruction. 

A  law  rendering  vaccination  obligatory  would  be  much  more 
efficacious.  A  new  sanitary  law  is  under  consideration  by  the 
Senate,  and  in  Article  6  of  the  first  paragraph  the  following 
regulation  is  laid  down:  “Vaccination  is  obligatory  during 
the  first  year  after  birth,  the  eleventh  and  the  twenty-first. 
Parents  or  guardians  are  held  responsible  as  to  the  carrying 
out  of  this  rule.”  Moreover,  compulsory  disinfection  will  be  re¬ 
sorted  to  if  necessary. 

Dr.  Hervieux  spoke  recently  of  the  outbreak  of  smallpox  in 
Madagascar.  The  mortality,  it  would  seem,  is  quite  high. 
Vaccination  has  been  tried  with  virus  sent  from  France,  and 
from  Saigon,  and  even  from  calves  that  were  inoculated  on  the 
island,  but  it  has  been  found  ineffectual,  and  he  recommended 
using  that  of  the  buffalo,  as  these  animals  are  found  in  Mada¬ 
gascar,  and  this  has  already  been  tried  at  Saigon.  Considerable 
vaccinating  has  been  done  in  Paris  of  late  on  account  of  the 
smallpox  scare  in  February.  A  number  of  bad  cases  of  black 
smallpox  have  occurrred  at  Marseilles  and  Toulon,  and  there 
was  a  slight  outbreak  at  the  PitiS  Hospital,  with  four  deaths 
in  Paris  during  one  week.  The  vaccination  seems  to  take  in 
a  larger  percentage  of  cases  among  the  Americans.  Dr.  Vaquez, 
professor  of  the  Faculte  de  M6decine,  had  only  4  per  cent, 
who  furnished  a  positive  result,  whereas  in  your  correspon¬ 
dent’s  practice,  out  of  about  forty-six  cases  there  were  eight 
positive  results.  Americans,  as  a  rule,  do  not  seem  to  be  vac¬ 
cinated  as  often  as  are  the  Germans  and  the  French.  Instead 
of  scraping  the  skin,  as  is  done  in  America,  the  most  noted 
vaccinators,  such  as  Chambon  and  St.  Yves  Mesnard,  make  a 
very  slight  prick  or  a  tiny  scratch,  so  as  not  to  draw  blood,  and 
apply  collodion,  after  waiting  a  few  moments.  This  does  not 
seem  to  prevent  the  action  of  the  virus. 

TREATMENT  OF  ANEURYSM. 

Dr.  Deleft,  who  is  one  of  the  best  surgeons  of  the  younger 
school,  spoke  at  the  Society  of  Surgery  on  the  treatment  of 
aneurysm  by  total  extirpation  and  ligation  of  the  arteries  com¬ 
ing  to  or  leaving  the  aneurysm.  This  treatment,  which  he  has 
repeatedly  advocated,  was  tried  recently  with  full  success  by 
Dr.  Monod,  surgeon  of  the  St.  Antoine  Hospital. 

ALCOHOLISM. 

t 

Alcoholism  is  steadily  on  the  increase  in  France,  according 
to  the  latest  statistics,  and  everything  is  being  done  from  a 
medical  point  of  view  to  check  its  progress.  It  is  hard  to  ac¬ 
complish  anything  by  legislation,  as  the  wine  producers  and 
sellers  have  a  controlling  vote  in  the  parliament,  and  anything 
attempted  against  them  would  lead  to  untoward  results.  How¬ 
ever,  medical  men  have  tried  to  do  something;  there  has  been 
founded  an  antialcoholic  league,  and  prospectuses  have  been 
posted  up  in  certain  hospitals,  showing  the  danger  due  to 
intoxicating  liquors.  Dr.  Fernet,  member  of  the  Academy  of 
Medicine  and  physician  at  the  Beaujon  Hospital,  proposed,  in 
a  paper  he  read  before  the  Academy,  that  alcoholism  should 
be  inscribed  as  the  cause  of  death  whenever  the  disease  could 
be  directly  attributed  to  this  factor,  as  for  instance,  in  delirium 
tremens  and  diseases  of  the  kidneys,  heart  and  liver.  This 
proposition  was  adopted. 

GASTROSTOMY. 

Dr.  Poirier,  who  is  editing  the  largest  work  on  anatomy  pub¬ 
lished  in  France,  described  a  new  method  of  gastrostomy,  at  a 
meeting  held  by  the  Society  of  Surgery.  One  finger’s  breadth 
from  the  ribs,  an  incision  is  carried  out  about  8  cm.  in  length; 
the  rectus  and  transversalis  muscles  are  incised,  and  the  peri¬ 
toneum  opened  by  an  incision  4  cm.  long.  The  stomach  is 
seized  near  the  cardia,  and  is  drawn  out  in  the  form  of  a  cone, 
the  mucous  membrane  being  spontaneously  detached.  This 
cone  is  fixed  by  four  separate  cardinal  points,  and  incised  at  its 
summit;  the  mucous  membrane,  in  the  form  of  a  dome,  is 
then  detached  and  incised  to  a  small  extent,  and  a  sound  is 
introduced  through  the  aperture  thus  made,  then  a  few  more 
sutures  taken.  The  catheter  is  left  as  it  is  for  from  eight  to 
ten  days,  then  afterward  is  reintroduced  two  or  three  times  a 


day  for  the  taking'  of  food.  This  method  has  been  used  on  five 
patients  suffering  from  various  complaints  necessitating 
gastrostomy,  and  has  been  found  to  be  expeditious.  There  is 
no  narrowing  afterward.  In  one  case,  the  general  condition  of 
the  patient  remained  good  eleven  months  after  the  operation. 

MALTA  FEVER. 

In  many  cases,  the  so-called  Malta  fever  has  been  confounded 
with  typhoid  fever,  and  at  the  recent  congress  of  internal 
medicine,  held  at  Wiesbaden,  Dr.  Neusser,  of  Vienna,  made 
some  remarks  on  what  he  has  noticed  concerning  this  disease. 
It  has  repeatedly  been  mistaken  for  typhoid  or  intermittent 
fever,  endocarditis  or  consumption.  The  serum  of  patients  suf¬ 
fering  from  this  disease  has  an  agglutinating  power  of  from  1 
in  20  to  1  in  1000.  The  fever  attacks  especially  marines  and 
British  colonial  troops.  The  convalescence  is  slow  and  neces¬ 
sitates  the  patient  keeping  to  his  bed  about  90  days,  and  there 
is  also  danger  of  a  relapse. 

PARIS  EXHIBITION. 

The  great  topic  of  conversation  in  Paris,  not  only  in  social 
circles  but  also  among  medical  men,  is  the  exhibition.  Prepa¬ 
rations  are  being  carried  out  in  the  different  laboratories, 
cultures  are  being  made,  specimens  mounted,  papers  com¬ 
posed  and  written  out,  so  that  a  large  number  of  interesting 
communications  may  be  expected.  The  surgical  instruments 
exhibit  will  be  quite  worth  while  visiting;  it  will  be  found 
on  the  Champs  de  Mars,  and  it  is  likely  that  in  each  foreign 
pavilion  there  will  be  also  a  separate  display.  The  interna¬ 
tional  Medical  Congress  is  to  hold  its  meetings  August  2-9, 
and  during  that  period  there  will  be  many  dinners,  receptions 
and  reunions.  A  number  of  sections  have  been  already  estab¬ 
lished,  and  the  work  to  be  carried  out  has  been  more  or  less 
chosen  and  arranged.  A  large  number  of  public  building  in  the 
Latin  Quarter  will  be  used  for  the  special  meetings,  but  the 
general  assemblies  will  take  place  in  the  grand  hall  of  the 
Sorbonne.  However,  the  greater  number  of  the  buildings 
chosen  are  near  each  other,  a  fact  of  some  importance.  There 
will  also  be  given  a  reception  by  the  pi-esident  of  the  Republic, 
as  well  as  by  the  president  of  the  council.  The  Senate  has  put 
the  gardens  of  the  Luxembourg  at  the  disposal  of  the  commit¬ 
tee,  which  intends  giving  a  night  festival,  and  there  will  be 
banquets  offered  by  the  presidents  of  the  different  sections  to 
the  members  belonging  to  each  section. 


Correspondence. 

Professional  Frankness  from  the  Standpoint  of  Ethics. 

MAY  THE  DIAGNOSIS  OF  PULMONARY  CONSUMPTION  EVER  BE 
ETHICALLY  -WITHHELD  FROM  THE  PATIENT  BY  HIS 
MEDICAL  COUNSELOR? 

Knickbocker,  Texas,  May  23,  1900. 

To  the  Editor: — I  have  long  been  of  the  opinion  that  doctors 
are  too  often  not  sufficiently  frank  with  their  patients.  It  is 
a  matter  of  every-day  experience  that  patients  very  often  are 
not  entirely  frank  with  their  medical  advisers.  I  do  not  hold 
it  to  be  a  duty  of  the  doctor  to  tell  the  patient  the  name  and 
properties  of  the  medicament  which  he  prescribes.  To  do  so 
is  virtually  to  take  the  patient  into  counsel  as  to  the  merits  or 
demerits  of  the  remedy  in  question,  and  few  laymen  possess  the 
requisite  technical  knowledge  to  qualify  them  to  consult  with 
the  doctor  on  such  matters.  The  exceptional  instances  only 
prove  the  rule.  Yet  the  doctor  must  be  both  frank  and  explicit 
in  his  direction  as  to  dietary,  mode  of  life,  administration  of 
remedies,  etc.  To  do  less  than  this  would  be  to  fall  short  of 
doing  one’s  whole  duty  in  the  case. 

I  hold  that  under  no  circumstances  should  a  doctor  commun¬ 
icate  to  his  patient  an  unqualifiedly  unfavorable  prognosis,  ex¬ 
cept  when  the  latter,  already  suspecting  the  Avorst,  requests  to 
be  informed  as  to  the  probable  outcome  of  his  illness.  There 
is  in  this  ease  no  option  but  entire  frankness.  Such  instances 
occur  but  seldom.  Generally,  when  such  inquiry  is  made,  the 
medical  adviser  is  fully  warranted  by  the  facts  in  giving  a 
hopeful  prognosis.  By  some  process  of  intuition  those  patients 
who  are  entering  the  dark  valley  recognize  Nature’s  law  of  mor¬ 
tality,  and  neither  need  nor  wish  for  confirmation  of  an  inevi— 
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table  event.  To  thrust  the  unsolicited  prognosis  upon  them  is 
an  ethical  crime.  When  the  doctor  has  frankly  communicated 
the  unfavorable  outlook  to  the  nearest  friends,  his  whole  duty 
and  his  responsibility  in  this  regard  are  ended. 

But  if  there  be  no  call  for  the  communication  by  a  physician 
to  his  patient  of  an  unsolicited  fatal  prognosis — if,  indeed, 
such  a  course  be,  as  I  hold  it  to  be,  an  ethical  crime — what 
shall  we  say  of  communicating  to  him  the  unsolicited  diagnosis 
of  a  disease  which  is  commonly  reputed  to  be,  but  which  as  a 
matter  of  fact  is  not  necessarily,  of  fatal  import?  May  we  tell 
him:  ‘‘You  have  cancer?”  Should  we,  or  should  we  not,  say 
to  him  aloud:  “You  have  consumption?” 

If  the  diagnosis  of  either  cancer  or  consumption  implied,  as 
a  necessary  corollary,  an  utterly  hopeless  prognosis,  the  same 
ethical  obligation  would  devolve  on  the  doctor,  in  other  hope¬ 
less  cases — to  inform  the  nearest  friends  as  to  the  fatal  out¬ 
look,  and  to  avoid  intimating,  by  word  or  sign,  the  unwelcome 
truth  to  the  patient  who  palpably  dreads  to  have  his  fears 
confirmed.  But  since  post-mortem  records  show  that  35  per 
cent,  of  humanity  dying  of  other  diseases  present  evidences  of 
healed  tuberculosis,  a  fatal  prognosis  is  not  necessarily  im¬ 
plied  as  a  sequence  of  the  diagnosis  of  consumption.  And  since 
the  permanent  arrest  and  cure  of  consumption,  as  well  as  the 
avoidance  of  infection  to  others,  calls  for  intelligent  co-opera¬ 
tion  of  the  patient  with  the  physician,  in  a  multitude  of 
hygienic  details,  it  appears  to  me  an  ethical  sin  of  omission  of 
momentous  magnitude  not  to  tell  the  patient  frankly  the  un¬ 
palatable  truth  that  he  has  consumption,  so  soon  as  the  diag¬ 
nosis  is  made. 

Every  practitioner  at  climatic  resorts,  or  in  charge  of  a 
sanatorium,  has  frequent  occasion  to  regret  the  tardy  diagnosis 
of  pulmonary  consumption  in  patients  who  come  to  him  in  a 
hopelessly  advanced  stage  of  the  disease;  and  it  not  seldom 
is  the  case  that  such  patients  were  dissuaded  by  their  medical 
advisers  from  seeking  a  change  of  climate  when  they  them¬ 
selves  had  proposed  it. 

If  those  physicians  who  avowedly  make  it  their  uniform 
practice  not  to  tell  a  patient  that  he  has  consumption,  “unless 
he  requests  the  information” — as  reported  in  The  Journal. 
May  12,  p.  1158 — could  witness,  as  I  have  repeatedly,  the  un¬ 
availing  wrath  of  their  patients,  who  have  later  changed 
climate — after  having  first  changed  physicians — over  the  loss 
of  time  and  money  in  slowly  regaining  a  modicum  of  former 
health — all  due  to  this  unfortunate  and  too  common  lack  of 
professional  frankness — I  think  their  views  as  to  the  best 
method  of  “comforting”  ( ? )  their  patients  and  their  patients’ 
friends  would  undergo  some  modification.  And  I  have  never 
been  able  to  think  otherwise  than  that  a  feeling  of  resentment 
on  the  part  of  a  patient  was  wholly  justified  toward  a  medical 
adviser  who  thus  withheld  from  him,  however  benevolent  the 
motive,  the  diagnosis  of  consumption  after  it  was  once  made. 

Until  recently  it  has  not  been  possible  to  make  a  diagnosis  of 
pulmonary  tuberculosis  with  approximate  certainty  and  abso¬ 
lute  safety  to  the  patient,  until  after  destructive  changes  had 
liberated  Koch’s  bacilli  for  microscopic  recognition.  The  best 
authorities  confess  their  occasional  regrettable  errors  of  diag¬ 
nosis  in  the  incipiency  of  the  disease,  when  relying  on  the 
symptoms  and  physical  signs  alone.  But  while  the  tuberculin 
test  has  its  admitted  dangers,  unless  used  with  the  greatest 
circumspection,  the  watery  extract  of  tubercle  bacilli,  as 
prepared  by  Karl  von  Ruck,  M.D.,  Asheville,  N.  C.,  appears  en¬ 
tirely  devoid  of  evil  results,  if  used  secundem  artem,  while  its 
diagnostic  value  is  equal  to  that  of  tuberculin. 

It  is  now  possible,  therefore,  for  the  general  practitioner — 
may  his  tribe  increase — who  wishes  to  be  entirely  frank  with 
his  tuberculous  patients,  to  make  the  diagnosis  of  pulmonary 
consumption  in  its  incipiency;  to  tell  his  patient  with  obliga¬ 
tory  frankness  the  name  and  nature  of  his  ailment;  and  to 
advise  him  what  course  of  procedure  will  at  that  stage  afford 
him  a  reasonable  prospect  of  early  and  complete  recovery. 
And,  to  my  individual  view,  anything  short  of  entire  frankness 
under  these  circumstances  appears  to  be  ethically  indefensible. 

Boyd  Coknick,  M.D. 


A  well  equipped  and  endowed  Institute  of  Bacteriology  has 
been  erected  in  Ceylon. 


Deaths  artfc  ©bituaries. 


Paul  Gibier,  M.D.,  New  York  City,  died,  June  9,  of  injuries 
received  in  a  runaway  accident.  He  was  born  in  France  in  1851, 
and  was  graduated  from  the  University  of  Paris.  In  1885,  he 
was  commissioned  by  the  French  government  to  study  the 
cholera  epidemic  then  raging  in  Spain.  His  work  there  pro¬ 
cured  for  him  a  gold  medal  from  the  French  Republic  and  a 
membership  in  the  Legion  of  Honor.  In  1888  he  was  sent  to 
study  the  yellow  fever  in  Havana  and  Florida.  In  1890  he 
established  the  Pasteur  Institute  in  New  York  City.  He  has 
since  been  at  the  head  of  that  institution,  and  also  of  a  sani¬ 
tarium  at  Suffern,  N.  Y. 

Alfred  E.  Emery,  M.D.,  died,  May  23,  in  Penacook,  N.  H., 
aged  59  years.  He  studied  medicine  at  Harvard  University 
for  two  years,  and  was  then  appointed  acting  assistant-surgeon 
in  the  United  States  Navy.  His  first  service  was  on  the  hospital 
ship  of  the  Massachusetts  squadron,  but  later  he  was  attached 
to  one  on  the  North  Atlantic.  In  1865  he  was  graduated  from 
the  medical  department  of  the  University  of  Vermont.  He 
located  in  Wilton,  Conn.,  where  he  remained  until  1879,  when 
he  moved  to  Penacook,  where  he  lived  until  his  death.  He  was 
a  member  of  the  New  Hampshire  Medical  Society  and  of  the 
United  States  pension  examining  board. 

Joseph  Davis  Osborn,  M.D.,  Newark,  N.  J.,  died,  June  2, 
after  a  long  illness,  aged  67  years.  He  was  graduated  from 
the  New  York  College  of  Physicians  and  Surgeons  in  1859. 
During  the  Civil  War  he  served  as  surgeon  of  the  Fourth  New 
Jersey  Volunteers,  and  since  the  close  had  practiced  medicine 
in  Newark. 

Edward  Stephen  Clark,  M.D.,  San  Francisco,  Cal.,  died, 
June  1,  aged  44  years.  He  was  born  in  Kentucky,  and  educated 
at  the  Central  University  at  Louisville,  from  the  medical  de¬ 
partment  of  which  he  received  his  degree  in  18S0.  He  was  a 
member  of  the  San  Francisco  Medical  Society,  of  the  State  Med- 
cal  Society,  the  San  Francisco  Polyclinic,  and  the  American 
Medical  Association. 

John  Nightingale,  M.D.,  died  in  San  Francisco,  Cal.,  June 
3,  aged  45  years.  He  was  graduated  from  the  Cooper  Medical 
College  in  San  Francisco,  and  then  went  to  France  and  Ger¬ 
many  to  complete  his  studies.  In  the  winter  of  1890,  he  had  la 
grippe,  and  had  never  fully  recovered  his  health. 

Melancthon  Stores,  M.D.,  Yale,  1853,  died  in  Hartford, 
Conn.,  June  9,  from  septicemia  contracted  during  an  operation. 
He  was  born  in  Mansfield,  Conn.,  in  1823,  and  served  in  the 
Civil  War  as  a  surgeon  of  the  Eighth  Connecticut  Volunteer 
Infantry.  He  was  once  the  president  of  the  State  Medical 
Association. 

Josiah  N.  Boggs,  M.D.,  Allegheny,  Pa.,  died  at  St.  Louis, 
Mo.,  May  31,  aged  71  years.  He  was  graduated  from  Atlantic 
Medical  College,  in  1861,  and  served  during  the  Civil  War  as 
assistant-surgeon  of  the  Fourth  Alabama  regiment.  At  its 
close  he  settled  in  Pittsburg. 

H.  S.  Deford,  M.D.,  Jefferson  Medical  College,  1864,  died  in 
Osceola,  Mo.,  May  24.  In  the  spring  of  1866,  he  located  in 
Ottawa,  Kan.,  wdiere  he  lived  until  a  few  montns  ago. 

Charles  S.  Collins,  M.D.,  College  of  Physicians  and  Sur¬ 
geons,  N.  Y.,  1885,  died  at  his  home  in  New  York  City,  May  20, 
aged  38  years. 

J.  D.  Ketcham,  M.D.,  died  at  his  home,  Tunnelton,  Ind., 
June  4,  of  smallpox,  aged  35  years. 

B.  P.  Clark,  M.D.,  De  Ray,  Term.,  died  May  30,  after  a 
protracted  illness,  aged  73  years. 


ZTCiscellany. 


Ptomain  Paralysis. — A  healthy  boy  of  15  and  his  mother, 
who  was  40  years  of  age,  were  suddenly  affected  with  paralysis 
of  almost  all  the  muscles  innervated  by  the  brain.  This 
extended  later  to  the  muscles  of  the  trunk  and  lower  extremi¬ 
ties,  but  there  was  no  disturbance  in  sensibility  nor  in  the 
sphincters,  no  preceding  infectious  disease,  and  no  local 


June  16,  1900. 


MISCELLANY. 


-\  K  IV  £ 

lo<  5 


phenomena  in  the  alimentary  canal.  Both  mother  and  son 
had  been  eating  fish,  and  Preobrashenski,  who  reports  the 
occurrence  in  Med.  Obos.  for  January,  and  also  in  Deutsche 
Ztft.  f.  Nerve,  xvi,  and  6,  attributes  it  to  ptomain  poisoning, 
the  manifestations  resembling  those  of  intoxication  with 
curarin.  He  believes  that  many  cases  of  so-called  “rheumatic 
polyneuritis”  and  paralysis  were  in  reality  due  to  a  similar 
cause. 

Cause  of  Inefficacy  of  Diphtheria  Serum  Per  Os. — To  the 
epithelium  and  lymphatic  system  of  the  intestines  must  be 
ascribed  the  chief  rSle  in  the  destruction  or  neutralization  of 
diphtheria  antitoxin  when  administered  by  the  mouth.  Nedrig- 
aloff’s  numerous  experiments  and  tests  have  shown  that 
neither  the  gastric  juice,  the  bile  nor  the  pancreatic  juice 
have  any  influence  on  it. — Vratch,  xxi,  26. 

International  Medical  Congress. — Quarters  have  been  se¬ 
cured  for  the  different  sections  so  that  members  can  go  con¬ 
veniently  from  one  to  the  other.  Ophthalmology  will  be 
centered  at  the  HStel  Dieu,  with  its  special  clinic ;  dermatology 
at  St.  Louis,  on  account  of  its  superb  museum,  and  urinary 
surgery  at  Necker,  with  its  special  equipment.  A  physician 
who  sends  his  subscription,  receives  in  return  his  receipt,  mem¬ 
bership  ticket  and  railroad  certificate.  When  he  enters  France 
he  has  his  railroad  ticket  stamped  at  the  frontier  station.  On 
his  arrival  in  Paris  he  repairs  at  once  to  the  offices  of  the 
Congress  and  presents  his  membership  ticket.  He  is  then  con¬ 
ducted  to  a  special  department  for  his  nationality,  the  name  of 
his  country  being  placed  above  the  desk.  Here  he  finds  a  spe¬ 
cial  secretary,  able  to  converse  with  him  in  his  own  language, 
who  stamps  his  railroad  ticket  and  then  gives  him  a  dossier  or 
folder — a  separate  color  for  each  nationality — and  in  this  he 
finds  the  programs,  meeting  places,  invitations  to  receptions, 
festivities,  tickets  to  excursions,  guide  to  the  hospitals,  etc. 
Each  secretary  is  prepared  to  furnish  information  supplied 
by  the  various  agencies  in  regard  to  convenient  and  economical 
rooms  and  board.  When  the  visitor  is  ready  to  leave  Paris  the 
railroad  gives  him,  free  of  charge,  a  ticket  to  the  frontier  sta¬ 
tion  where  he  had  his  ticket  stamped  when  he  entered  France. 
The  grand  night  fete  in  the  Luxembourg  palace  and  gardens, 
we  are  assured,  will  be  “worthy  of  its  magnificent  setting.” 

Hospital  Ship  “Relief.”— The  Hongkong  Telegraph  of  Mon¬ 
day,  March  5,  1900,  gives  a  gratifying  account  of  the  impres¬ 
sion  made  by  the  hospital  ship  Belief  on  those  who  inspected 
her  while  refitting  in  port.  The  article  conveys  a  fuller  and 
better  description  of  the  vessel  than  any  which  has  appeared 
in  our  United  States  journals: 

On  Saturday  afternoon  the  United  States  Army  hospital 
ship  Relief  which  has  been  lying  here  for  a  short  time  refitting, 
was  en  fete,  the  medical  officer  in  command.  Major  Perley. 
having  invited  the  officers  of  the  garrison  and  of  the  British 
and  foreign  war  ships  in  port  to  inspect  the  vessel.  A  great 
number  responded  to  the  invitation  and  were  shown  over  the 
ship  by  Major  Perley  and  his  courteous  staff. 

The  Relief  is  a  vessel  of  3090  tons,  313  feet  in  length  over  all, 
455  feet  beam,  and  draws  from  16%  to  18  feet  of  water.  She 
has  engines  of  4500  horse-power,  and  can  steam  seventeen 
knots,  her  bunker  capacity  being  850  tons  and  her  consump¬ 
tion  at  twelve  to  fourteen  knots  forty  to  fifty  tons  per  day.  In 
appearance  she  is  more  like  a  river  boat  than  a  sea  going  ship, 
having  a  low  free  board  and  two  tiers  of  cabins  above  the  main 
deck despite  her  appearance,  however,  she  is  said  to  be  a 
capital  sea-boat  and  made  the  trip  out  here  from  the  Atlantic 
seaboard  without  once  wetting  her  deck. 

There  are  five  wards  on  board,  containing  beds  for  no  less 
than  250  sick,  and  fine  and  airy  places  they  are,  too,  well 
ventilated  and  with  electric  fans  fitted  at  intervals  to  insure  a 
free  circulation  of  air  and  keep  the  temperature  down  in  the 
tropics.  The  berths  are  arranged  in  rows  with  gangways  be¬ 
tween,  and  are  in  two  tiers.  These  are  on  a  steel  framework 
and,  being  all  fitted  with  spring  mattresses,  are  most  com¬ 
fortable.  There  were  about  fifty  sick  on  board  Saturday,  and 
they  all  appeared  to  be  very  happy  and  contented  with  their 
lot,  indeed,  a  man  would  be  hard  to  please  who  was  not,  for 
few  shore  hospitals  can  boast  of  such  complete  arrangements. 

The  operating-room  is  a  most  excellently  planned  establish¬ 
ment,  being  situated  on  the  port  side  of  the  ship  and  supplied 
with  large  ports,  which  ensure  a  plentiful  supply  of  light  for 


all  operations.  This,  however,  is  supplemented  by  two  groups 
of  electric  lights,  so  that  the  most  delicate  piece  of  work  can  be 
performed  either  day  or  night.  Bound  the  walls  are  ranged 
class-fronted  cupboards  containing  instruments  of  all  descrip¬ 
tions,  all  beautifully  bright  and  ranged  in  order  so  that  any 
particular  one  that  may  be  required  can  be  got  at  in  a  moment. 
Another  cupboard  contains  sterilized  bandages,  lint,  and  so  on, 
all  stored  in  air-tight  glass  bottles,  while  in  all  the  cupboards 
a  barometer  is  fitted  in  order  that  the  officer  in  charge  of  the 
operation-room  may  be  able  to  see  at  a  glance  the  state  of  the 
atmosphere  in  each  and  take  steps  to  exclude  damp.  Another 
excellent  arrangement  is  a  large  electric  sterilizing  apparatus 
into  which  all  instruments  are  put  as  soon  as  done  with,  and 
thoroughly  sterilized  against  next  being  required  for  use. 

The  comfort  of  the  patients  in  the  matter  of  food  and  drink 
is  not  forgotten  either,  for  the  ship  possesses  a  most  complete 
refrigerating  plant,  which  produces  fifteen  hundred  pounds  of 
ice  a  day,  and,  in  addition  to  this,  there  is  a  large  cold-storage 
chamber  in  which  there  is  still  a  large  supply  of  American 
beef,  which  came  out  with  the  ship  six  months  ago.  A  couple 
of  sides  were  hanging  in  the  butcher’s  shop,  and.  very  nice  it 
looked  with  its  firm,  yellow  fat,  which  one  so  seldom  sees  on 
Hongkong  beef.  The  cooking  arrangements  are  capital,  and, 
in  addition  to  the  regular  galley,  an  electric  kitchen  is  at¬ 
tached  to  one  of  the  wards,  in  which  any  little  delicacies  that 
the  patients  may  require  at  odd  times  are  attended  to.  It  was 
hard  to  believe  that  the  neat  looking  dresser  with  its  little 
brown  pads  could  in  reality  be  a  stove,  but  a  turn  of  the 
switch  soon  convinced  one  of  the  fact  that  coals  or  oil  are 
not  necessarily  associated  with  cooking. 

The  lavatory  arrangements  are  far  and  away  above  anything 
of  the  kind  to  be  found  in  the  ocean  liner  or  even  in  the  best 
hotels  ashore.  In  addition  to  the  ordinary  lavatory  attached 
to  each  ward,  there  is  a  bath  fitted  in  the  ward  itself  for  the 
use  of  patients  who  can  not  be  moved  about  much,  and  both  hot 
and  cold  water  are  laid  on,  while  a  most  ingenious  contrivance 
mixes  the  two  streams  when  desired  and,  by  the  manipulation 
of  a  couple  of  handles  and  the  study  of  a  thermometer  at¬ 
tached  to  the  tap,  water  can  be  drawn  at  any  temperature 
required,  to  within  half  a  degree.  Down  on  the  main  deck  is 
situated  a  laundry,  and  a  very  fine  one  it  is,  fitted  with  the 
most  modern  machinery,  and  capable  of  dealing  with  all  the 
washing,  both  of  patients  and  attendants.  Here,  too,  there  is 
a  big  sterilizer  in  which  the  clothing  and  bedding  of  patients 
suffering  from  infectious  diseases  can  be  rendered  innocuous. 

Facing  the  operation-room,  on  the  port  side,  is  the  dis¬ 
pensary,  which  does  not  remind  one  of  a  chemist’s  shop  so 
much  as  one  would  suppose,  for  though  the  bottles  are  all  there 
they  are  small  in  size,  and  one  wonders  how  two  hundred  and 
fifty  patients  can  possibly  be  dosed  from  them.  Major  Perley, 
however,  explained  that  they  did  not  believe  in  filling  their 
patients  with  medicines  so  much  as  in  carefully  studying 
the  case  and  correcting  matters  more  by  fresh  air  and  diet  than 
by  drugs. 

Another  very  interesting  compartment  was  the  laboratory, 
with  its  groups  of  microscopes  and  other  instruments  for 
studying  bacilli,  and  the  rows  of  tubes  and  flasks  containing 
cultures  of  all  sorts.  Mounted  at  the  end  of  one  ward  was  the 
X-ray  apparatus,  and  the  visitors  were  shown  the  bones  of 
their  hands  by  the  means  of  this  wonderful  invention,  which 
has  revolutionized  modern  surgery.  Photography  has  not  been 
forgotten  and  a  well-appointed  dark-room  is  fitted  on  the 
starboard  side  of  the  vessel,  with  every  requisite  for  the  art. 

The  staff  consists  of  four  medical  officers  in  addition  to 
Major  Perley,  and  these  are  assisted  by  eight  trained  nurses, 
of  whom,  strange  to  say,  four  are  English,  two  German,  and 
only  two  American,  though  all  were  trained  in  America.  The 
whole  vessel  gives  one  an  idea  of  comfort  and  thoughtful  ar¬ 
rangement,  from  the  india-rubber  paving  tiles  to  the  seltzer 
plant,  which,  by  the  way,  turns  out  a  thousand  bottles  daily 
for  the  patients.  The  vessel  is  panelled  throughout  in  white, 
and  gives  one  more  the  impression  of  being  on  board  a  well- 
fitted  yacht  than  a  floating  hospital.  If  the  Maine,  which  our 
American  cousins  have  so  generously  fitted  out  for  our 
wounded  in  South  Africa,  is  even  half  as  well  turned  out  and 
comfortable  as  the  Relief,  then  our  men  have  indeed  much  to 
be  thankful  for. 

Metal  Clasps  for  Suturing. — Michel  has  invented  a  suture 
device  in  the  shape  of  a  row  of  metal  clasps,  which  are  ap¬ 
plied  to  the  lips  of  the  wound,  somewhat  similar  to  the  old 
spring-wire  forceps,  called  serres-fines.  Michaux  has  been 
using  the  clasps  for  over  a  year,  and  recommends  them  as  the 
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simplest,  most  rapid  and  most  exact  method  of  suture  yet 
devised.  In  a  communication  to  the  Socigtd  de  Chirurgie,  re¬ 
ported  in  La  Presse  Mcdicale  of  May  19,  he  states  that  a 
laparotomy  incision  can  be  sutured  with  these  agrafes  in 
thirty  to  fifty  seconds.  They  are  removed  after  six  to  eight 
days,  leaving  a  regular,  linear  scar. 

City  Freed  from  Mosquitoes. — A  chart  was  made  of  the 
city  of  Sassari,  on  the  Island  of  Sardinia,  showing  every 
cistern,  pond,  sewer,  ditch,  trough,  etc.,  which  could  breed 
mosquitoes,  and  persons  were  hired  to  pour  petroleum  on  the 
surface  of  the  water  twice  each  month.  At  the  same  time 
a  vigorous  warfare  was  waged  against  the  mosquitoes  in  the 
air  by  chlorin  in  cellars  and  Celli’s  “zanzolina”  or  other  in¬ 
secticides  in  the  houses.  The  results  were  completely  suc¬ 
cessful,  and  establish  that  it  is  possible  to  free  a  city  from  mos¬ 
quitoes  unless  the  conditions  are  exceptionally  unfavorable,  as 
at  Venice.  The  expense  for  a  city  of  50,000  inhabitants  is  about 
$250,  including  service.  Fermi’s  official  report  is  summarized 
in  the  Gazz.  degli  Osp.  of  April  15. 

Bathing  of  the  New-Born. — The  question  whether  the  new¬ 
born  should  be  bathed  or  not  has  occupied  the  attention  of  the 
Prussian  and  German  obstetricians  during  the  last  decade. 
Dohrn,  in  1880  ( Archiv .  f.  Gynecologi,  1S80).  formulated  the 
following  procedure:  Having  washed  the  umbilical  cord  with 
a  2.5  per  cent,  solution  of  carbolic  acid,  it  is  wrapped  up  in  car- 
bolized  cotton  and  secured  with  adhesive  plaster.  The  dressing 
is  left  on  for  seven  days.  The  child  is  not  bathed  at  all. 
Artemyeff  (Arch.  f.  Gyn.,  1S87)  modified  Dohrn’s  dressing — he 
does  not  apply  the  adhesive  plaster.  Lvov  (jour.  Akush.  i 
Jensk.  Bol.,  1888)  advised  powdering  the  umbilical  cord  with 
one  part  of  iodoform  and  ten  of  bismuth.  The  child  is  bathed. 
In  1892,  however,  Lvov  changed  his  opinion,  and  suggested  an¬ 
other  method:  After  the  first  bath,  the  cord  is  wiped  dry, 
wrapped  in  absorbent  cotton  saturated  with  glycerin  and  band¬ 
aged  with  gauze.  The  child  is  not  bathed  until  the  cord  falls 
off.  Doctor  (Arch.  f.  Gyn.,  1894)  has  studied  this  question  on 
1341  new-born  children.  His  conclusion  that  children  should 
not  be  bathed  until  the  cord  falls  off  is  based  on  the  fact  that 
such  children  are  less  liable  to  febrile  complications;  their 
weight  is  more  rapidly  increased,  and  the  cord  falls  off  earlier 
than  in  children  who  are  bathed  daily.  Keilman  (Deutsche 
Med.  Woch.,  1895,  No.  21)  reported  his  observations  made  on 
400  children  and  arrived  at  the  same  conclusion  as  Doctor,  with 
the  exception  that  in  his  cases  he  did  not  notice  the  difference 
in  time  of  the  drying  up  of  the  cord.  Weinstein  (Jour.  Akush. 
i  Jensk.  Bol.,  1895,  p.  846)  also  advised  against  bathing  the 
new-born.  He  based  his  conclusions  on  the  observation  that  the 
cord  in  unbathed  children  falls  off  earlier.  Ivnopp  (Monatschr. 
f.  Geburtschiilfe  u.  Gyn.,  1897)  warned  against  bathing  the 
new-born,  so  as  not  to  infect  the  vagina  with  gonorrhea.  Neu¬ 
man  (Berliner  IClinische  Woch.,  1898,  No.  1), "in  his  report  be¬ 
fore  the  Berlin  Medical  Society,  pronounced  bathing  of  the  new¬ 
born  as  absolutely  harmful.  Arthes  (Ibid.,  1898),  made  his 
observations  on  150  children  and  arrived  at  an  opposite  con¬ 
clusion,  as  did  also  Czerwenka  (Wiener  Klin.  Woch,  1898,  No. 
11).  Ivovarski  (T  ratch,  1900,  p.  102)  has  conducted  careful 
observations  on  420  children;  half  of  the  number  were  bathed, 
and  the  other  half  were  not.  With  the  exception  of  a  laro-e 
pei  centage  of  icterus  among  the  bathed  ones  there  were  no  other 
perceptible  differences.  After  summarizing  the  pros  and  cons 
of  the  subject  Kovarski  concludes  that  no  scientific  proof  has 
as  yet  been  adduced  as  to  the  harmfulness  of  bathing  and  that 
we  can  follow  without  perturbation  of  spirit,  the  time-honored 
custom  of  bathing  the  new-born. 

The  “Plague  of  Women  in  War.”— The  following  inter¬ 
esting  view  of  certain  conditions  in  South  Africa  -is  taken  from 
the  Army  and  Navy  Journal  of  June  2: 

A  very  healthy  sentiment  that  may  work  a  decided  reform 
has  been  awakened  in  England  by  Surgeon  Treves’  denunciation 
of  the  “plague  of  women”  in  the  South  African  War.  This 
phrase  he  curtly  used  in  some  brief  remarks  and  it  called  out 
great  protests  from  women  who  misunderstood  his  meaning.  The 
misconstruction  was  fortunate,  for  it  focused  attention  on  the 
subject  and  gave  Dr.  Treves  occasion  to  reply  at  length  to  his 
critics,  which  he  did  in  a  speech  at  the  Keformed  Club.  London. 
That  left  no  room  for  doubt.  He  prefaced  his  remarks  with 
the  almost  superfluous  statement  that  no  one  had  a  deeper 
sense  than  he  had  of  “the  splendid  work  which  many  large- 
hearted,  unselfish  women,  professional  and  amateur  alike,  are 
doing  in  South  Africa.  Then  he  paid  his  respects  to  the  other 
class — those  “elaborately  dressed  ladies  masquerading  in  sum¬ 


mer  toilets  and  arranging  picnics  about  Cape  Town,  which  was 
packed  with  women  idlers,  the  majority  of  them  ‘society’  or 
‘smart’  people,  who,  yearning  for  new  excitements,  had  come 
out  to  South  Africa  to  make  a  holiday.  The  condition  of  af¬ 
fairs,  as  brought  about  by  the  presence  of  these  ladies,  was  an 
absolute  disgrace  to  our  country.  If  a  sick  or  wounded  officer 
came  down  from  the  front  in  search  of  accommodation  he  had 
not  the  slightest  chance  of  getting  into  a  decent  hotel,  the 
rooms  being  occupied  by  ladies  who  had  not  the  faintest  pretext 
for  being  in  South  Africa  beyond  their  own  desire  to  make  the 
campaign  a  means  of  obtaining  new  pleasure  and  excitements. 
That,  however,  was  not  the  worst  side  of  their  presence.  When 
dinner  parties  and  other  junketing  grew  wearisome,  they  would 
make  up  parties  to  visit  the  hospitals.  ‘What  shall  we  do  to¬ 
day?’  ‘Oh,  let’s  go  and  see  the  wounded,’  would  be  the  prepara¬ 
tion  for  an  invasion  of  the  base  hospitals  and  an  incalculable 
amount  of  interference  with  the  work  of  the  medical  staff. 
Officers  in  charge  of  the  wounded  know  what  influence  means 
in  the  matter  of  promotion,  and  so  the  women  would  be  taken 
round  the  wards  and  the  wounded  shown,  to  the  utter  disorgan¬ 
ization  of  discipline  and  duty.” 

Surgeon  Treves  has  been  very  generally  supported.  The 
Westminster  Gazette  says:  “  This  ‘social  influence.’  this  ‘pet¬ 
ticoat  patronage,’  is,  we  are  told,  the  canker  which  for  years 
has  been  sapping  the  vitality  of  the  British  Army.  It  is  a 
notorious  fact  that  the  surest  method  of  obtaining  a  good  ap¬ 
pointment  is  for  an  officer  to  get  his  name  noted  on  the  list 
kept  by  a  certain  lady  of  title:  the  good  word  of  the  dame  will 
more  effectually  secure  the  advancement  of  her  nominees  than 
any  amount  of  meritorious  service  or  hard  work  without  such 
a  backing.” 
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of  May  22  and  29  of  interest  to  Physicians. 

Orthoguaiacol  sulfo-acid  and  making  same.  Emil  Bareli, 
Basle,  Switzerland. 

Head-bandage.  Jacob  Baughman,  Burlington,  Iowa. 

Dissolving  albumen.  Hermann  Bremer,  Munich.  Germany. 

Pneumatic  syrup-jar  for  soda  fountains.  Charles  N. 
Chadbourn,  Minneapolis.  Minn. 

Invalid  bed.  Lydia  A.  Goodson,  Elgin,  and  C.  S.  Burton, 
Oak  Park,  Ill. 

Obtaining  tuberculosis  toxin.  Gustav  Landmann,  Frank- 
fort-on-the-Main,  Germany. 

Syringe.  John  S.  Marmaduke.  Marshall,  Mo. 

Making  boracic  acid  and  chlorates.  Charles  C,  Moore, 
Liverpool,  England. 

Volatile  chloral  compound  and  making  same.  Heinrich 
Oppermann,  Bernburg,  Germany. 

Making  magnesium  superoxid.  Heinrich  Oppermann, 
Bernburg,  Germany. 
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Hypodermic  syringe.  Albert  S.  J.  Stovall,  Elberton,  Ga. 

Draft-tube  for  effervescing  drinks.  Wm.  M.  Wkeildon, 
Boston,  Mass. 

Hypodermic  syringe.  Charles  Witowski,  Boston,  Mass. 

Surgical  appliance.  Robert  W.  Barton,  Marion,  Ark. 

Hernial  truss.  Henry  Fehr,  Kansas  City,  Mo. 

Gelatin  capsule.  Frederick  II.  Metcalf,  Franklin,  Ill. 

Automatic  measuring  cork  and  recording  dial.  Fernand 
Salomon,  Philadelphia,  Pa. 

Combined  dropper  and  liquid  measurer,  recording  dial, 
and  dose-indicator.  Fernand  Salmon,  Philadel¬ 
phia,  Pa. 

Tonsillotome.  Frederick  A.  Stohlmann  and  L.  G.  Pfarre, 
New  York  City. 

Emetin  salts  and  making  same.  Wm.  G.  Whiffen,  Lon¬ 
don,  England. 


Queries  artb  2TCtrtor  Holes. 


TREATMENT  OF  PELLAGRA. 

New  Orleans,  June  1,  1900. 

To  the  Editor: — Will  you  kindly  answer  in  your  query  column, 
the  treatment  of  “Pellagra,”  an  endemic  erythematous  disease  of 
Italy.  By  doing  so  you  will  oblige,  Respectfully,  M.  D. 

Answer  : — The  treatment  of  pellagra  is,  first  of  all,  prophylactic, 
the  avoidance  of  or  the  discontinuance  of  the  use  of  the  diseased 
corn  that  causes  it.  The  drug  that  appears  to  be  most  depended 
on  is  arsenic,  but  its  use  will  depend  somewhat  on  the  condition  of 
the  gastro-intestinal  tract.  For  the  digestive  disorders,  the  usual 
remedies  are  indicated,  with  gastric  lavage,  milk  diet,  intestinal 
antiseptics,  etc.  When  the  disease  has  seriously  involved  the  nerv¬ 
ous  system,  treatment  is  not,  as  a  rule,  very  effective.  The  disorder 
is  practically  unknown  in  this  country,  and  no  method  of  treat¬ 
ment  has  been  extensively  tried  here. 


public  Serrnce. 

army  changes. 

Movements  of  Army  medical  officers  under  orders  from  the  Ad¬ 
jutant-General’s  Office,  Washington,  D.  C.,  May  25  to  June  1,  1900, 

in  John^S.  Fogg,  acting  asst.-surgeon,  previous  orders  amended 
so  as  to  require  him  to  report  to  the  commanding*  officer,  Columbus 

barracks,  Ohio,  for  duty.  _  .  ,  „ 

Henry  S.  Kilbourne,  major  and  surgeon,  U.  S.  A.,  member  ot  a 
retiring  board  convened  at  Governor’s  Island,  N.  Y. 

John  L.  Phillips,  captain  and  asst.-surgeon,  U.  S.  A.,  member  of  a 
retiring  board  at  Governor’s  Island,  N.  Y.  .  , 

Francis  J.  Pursell,  acting  asst.-surgeon,  to  duty  m  the  Depart¬ 
ment  of  California.  ,  „  ,  T  i  j  vr  -v 

J  W.  Richards,  acting  asst.-surgeon,  to  Governor  s  Island,  N.  x., 
and  thence  to  Havana,  Cuba,  for  temporary  duty  on  the  transport 

Henry  E.  Wetherell,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  to 
duty  in  the  Department  of  California. 

Halsey  L.  Wood,  acting  asst.-surgeon,  leave  of  absence  granted. 


NAVY  CHANGES. 

The  changes  in  the  medical  corps  of  the  United  States  Navy 
for  the  week  ending  June  2,  1900. 

Asst.-Surgeon  W.  H.  Barber,  detached  from  the  Alliance  when 
placed  out  of  commission  and  ordered  to  duty  at  the  naval  hospital, 

eAsst°- Su rgeon  C.  N.  Fisk,  commissioned  assistant-surgeon  from 

M1lurgeon90?  D.  Norton,  detached  from  the  Monadnock  and  ordered 

to  the  Bennington.  ^  ,  , 

Asst.-Surgeon  J.  S.  Taylor  detached  from  the  New  Orleans  and 

ordered  to  the  Culgoa.  ,  . 

Asst.-Surgeon  F.  J.  Grow,  detached  from  the  Richmond  and  or¬ 
dered  to  the  Monadnock. 


MARINE-HOSPITAL  CHANGES. 


List  of  the  changes  of  station  and  duties  of  commissioned  and 
non-commissioned  officers  of  the  U.  S.  Marine-Hospital  Service  for 
the  7  days  ending  May  31,  1900.  ,  ... 

Surgeon  Preston  H.  Bailhache,  detailed  as  official  delegate  of  the 
Service  at  the  meeting  of  the  American  Medical  Association  at 
Atlantic  City,  N.  J.,  June  5-8,  inclusive.  .  . 

Asst  -Surgeon  L.  E.  Cofer,  to  proceed  to  San  Francisco,  Cal., 
and  report  to  Surgeon  J.  J.  Kinyoun  for  special  temporary  duty. 

Acting  Asst.-Surgeon  R.  S.  Primrose,  granted  leave  of  absence 


for  0  dE.vs 

Hospital  Steward  S.  W.  Richardson,  granted  leave  of  absence  for 
seven  days  from  May  20.  1900,  under  the  provisions  of  paragraph 
201,  Regulations,  M.  H.  S. 

APPOINTMENTS. 

M  Victor  Safford  and  C.  A.  Bailey  appointed  acting  assistant- 
surgeons  for  duty  at  the  Immigration  Depot,  New  York  City. 

W.  F.  Mendowell  appointed  hospital  steward  and  chemist. 


HEALTH  REPORTS. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon  General,  Marine-Hospital  Service, 
during  the  week  ended  June  9,  1900  : 

SMALLPOX - UNITED  STATES 

Colorado  ;  Logan  Co.,  May  25,  1  case ;  Mesa  Co..  May  25,  1  case. 
District  of  Columbia  :  Washington,  May  26  to  June  2,  1  case. 
Florida:  Jacksonville,  May  26  to  June  2,  1  case. 

Illinois :  Chicago,  May  26  to  June  2,  1  case. 

Indiana:  Indianapolis,  May  19  to  June  2,  5  cases. 


Iowa :  Des  Moines,  May  1-31,  6  cases. 

Kansas:  Wichita,  May  26  to  June  2,  1  case. 

Kentucky  :  Covington,  May  26  to  June  2,  11  cases. 

Louisiana :  Caddo,  May  12-26,  5  cases ;  New  Orleans,  May  26 
to  June  2,  57  cases,  16  deaths. 

Massachusetts:  Fall  River,  May  26  to  June  2,  1  case;  Lowell, 
May  26  to  June  2,  3  cases. 

Michigan  :  Grand  Rapids,  May  19  to  June  2,  5  cases. 

Minnesota :  Chippewa  Co.,  May  15-29,  4  cases ;  Duluth,  May 
15-29,  2  cases ;  Hennepin  Co.,  May  15-29,  4  cases ;  Houston  Co., 
May  15-29,  4  cases;  Jasper,  May  15-29,  2  cases;  Meeker,  May 
15-29,  2  cases  ;  Minneapolis,  May  15-29,  38  cases ;  Northiield,  May 
15-29,  4  cases  ;  Pine  Co.,  May  15-29,  7  cases  ;  St.  Paul,  May  15-29, 
8  cases;  Sheldon,  May  15-29,  4  cases;  Waverly,  May  15-29,  4  cases; 
Wright  Co.,  May  15-29,  3  cases. 

Ohio:  Cleveland,  May  26  to  June  2,  24  cases;  Dayton,  May  26 
to  June  2,  1  case;  Portsmouth,  May  26  to  June  2,  1  case. 

Pennsylvania:  Pittsburg,  May  26  to  June  2,  3  cases. 

South  Carolina:  Greenville,  May  19  to  June  2,  4  cases. 

Utah  :  Salt  Lake  City,  May  26  to  June  2,  5  cases. 

Wyoming  :  Aspen,  May  19-26,  6  cases  ;  Rock  Springs,  May  19-26, 
8  cases. 

SMALLPOX - FOREIGN. 

Austria :  Prague,  May  12-19,  3  cases. 

Belgium,  Antwerp,  May  12-19,  2  cases. 

Brazil :  Bahia,  April  21  to  May  5,  1  case,  1  death. 

Canada:  Winnipeg,  May  1-30,  16  cases,  8  deaths. 

Egypt :  Cairo,  May  6-13,  5  deaths. 

England  :  Liverpool,  May  12-19,  2  cases ;  London,  May  12-19, 
3  cases ;  Southampton,  May  12-19,  1  case. 

France  :  Lyons,  May  12-19,  5  cases ;  St.  Etienne,  May  1-15,  4 
cases,  1  death. 

Greece :  Athens,  May  12-19,  2  cases,  1  death. 

India :  Bombay,  May  1-8,  33  deaths ;  Calcutta,  April  7-14,  31 
deaths  ;  Kurrachee,  April  29  to  May  6,  16  cases,  14  deaths  ;  Madras, 
April  28  to  May  4,  1  death. 

Mexico  :  Vera  Cruz,  May  16-23,  6  cases,  4  deaths. 

Russia :  Moscow,  May  5-12,  9  cases,  3  deaths ;  Odessa,  May 
12-19,  11  cases,  2  deaths  ;  St.  Petersburg,  May  5-12,  216  cases,  9 
deaths  :  Warsaw,  May  5-12,  1  death. 

Scotland  :  Glasgow,  May  18-25,  30  cases,  1  death. 

Straits  Settlements  :  Singapore,  April  7-14,  7  deaths. 

Uruguay  :  Montevideo,  April  1-8,  1  case. 

YELLOW  FEVER. 

Colombia :  Barranquilla,  May  5-12,  1  case,  1  death ;  Panama, 
May  22-29,  3  cases,  1  death. 

Cuba:  Cienfuegos,  (Santa  Clara  Barracks)  May  16-23,  1  case; 
Havana,  May  16-23,  1  case. 

Mexico  :  Vera  Cruz,  May  19-26,  22  cases,  6  deaths. 

CHOLERA. 

India  :  Bombay,  May  1-8,  28  deaths  ;  Calcutta,  April  7-14,  113 
deaths  ;  Madras,  April  28  to  May  4,  1  death. 

PLAGUE - UNITED  STATES 

California :  San  Francisco,  March  8  to  June  8,  Reported  present. 

PLAGUE - FOREIGN. 

Arabia  :  Aden,  April  7-28,  266  deaths. 

Australia  :  Sydney,  April  28  to  May  5,  38  cases,  10  deaths. 

China  :  Hongkong,  April  22-28,  33  cases,  28  deaths. 

Egypt :  Alexandria,  May  8-11,  5  cases,  2  deaths ;  Port  Said, 
May  3-5,  8  cases,  3  deaths. 

India  :  Bombay,  May  1-8,  340  deaths  ;  Calcutta,  April  7-14,  465 
deaths  ;  Kurrachee,  April  29  to  May  6,  219  cases,  173  deaths. 

Japan  :  Osaka  and  Hiogo,  May  7-13,  8  cases. 

Kurdistan  :  April  2-17,  158  cases,  122  deaths. 

Turkey  :  Smyrna,  May  29,  1  case. 


CHANGE  OF  ADDRESS. 

Dr.  F.  S.  Alger,  from  Keokuk,  Iowa,  to  Bentley,  Ill. 

Dr.  E.  P.  Adams,  from  762  E.  McMillan  St.  to  St.  Cloud  Flats 
No.  1,  Grand  St.,  Cincinnati,  Ohio. 

Dr.  C.  H.  Alden,  from  Washington,  D.  C.,  to  Col.  U.  S.  A.,  Hyan- 
nisport.  Mass. 

Dr.  D.  Ames,  from  Baltimore  to  Catonsville,  Md. 

Dr.  L.  D.  Alexander,  Jr.,  from  Charlottesville,  Va.,  to  New 
Canaan,  Conn. 

Dr.  F.  W.  Bates,  from  Charlottesville,  Va.,  to  512  Penn  Ave., 
Ft.  Worth,  Texas. 

Dr.  J.  T.  Baker,  from  Main  St.,  Charlottesville  to  Box  309, 
Pulaski  City,  Va. 

Dr.  T.  H.  Barlow,  from  204  S.  Lincoln  St.,  Chicago,  Ill.,  to 
Alexandria,  Minn. 

Dr.  H.  B.  Blackwell,  from  Charlottesville,  Va.,  to  Wilmington, 
N.  C. 

Dr.  J.  H.  Blackburn,  from  Woodburn  to  State  St.,  Bowling  Green, 
Ky- 

Dr.  W.  J.  Bauer,  from  Promise  City,  Iowa,  to  3348  22d  St., 
San  Francisco,  Cal. 

Dr.  E.  S.  Barker,  from  245  to  238  La  Salle  Ave.,  Chicago,  Ill. 

Dr.  H.  L.  Baker,  from  4  S.  Kedzie  Ave.  to  655  W.  12th  St., 
Chicago,  Ill. 

Dr.  S.  K.  Burgess,  from  9  S.  Ada  St.  to  165  S.  Wood  St., 
Chicago,  Ill. 

Dr.  B.  J.  Callahan,  from  Philadelphia,  Pa.,  to  Dakota  City,  la. 

Dr.  J.  II.  Caton,  Jr.,  from  Louisville,  Ky.,  to  Caton,  Tex. 

Dr.  J.  Clements,  from  Kansas  City,  Mo.,  to  Nutley,  N.  J. 

Dr.  M.  Crook,  from  University,  Va.,  to  Jacksonville,  Ala. 

Dr.  J.  H.  Crawford,  from  Augusta  to  Martin,  Ga. 

Dr.  W.  Durrett,  from  Emden,  Mo.,  to  Ralston,  O.  T. 

Dr.  B.  G.  Dyer,  from  Des  Moines  to  Gilbert  Station,  Iowa. 

Dr.  M.  Da  Costa  Bates,  from  Terry,  S.  D.,  to  Jackson  Boul.  and 
Ilalsted  St.,  Chicago,  Ill. 

Dr.  A.  O.  Eckhardt,  from  Silverton  to  San  Jose,  Colo. 

Dr.  T.  W.  Greenley,  from  Hot  Springs,  S.  D.,  to  Loon  Lake, 
N.  Y. 

Dr.  T.  A.  Groover,  from  Greytown,  Nic.  C.  A.,  to  Pidcock,  Ga. 

Dr.  A.  H.  Geiger,  from  18  Lincoln  Ave.  to  German  Hospital, 
Larrabee  St.  and  Grant  P!.,  Chicago,  Ill. 

Dr.  O.  P.  Hendrixson,  from  26  E.  Duncan  St.,  Columbus,  to 
Yellow  Springs,  Ohio. 

Dr.  W.  D.  Hoyer,  from  18  W.  4th  St.  to  155  Dakota  Ave. 
Columbus,  Ohio. 

Dr.  F.  A.  Hohenschuh,  from  Iowa  City  to  223  5th  Ave,  Clinton. 
Iowa. 
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Dr.  E.  I\  Hummel,  from  LaPorte  City  to  Dysart,  Iowa. 
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39.  — Dislocation  of  External  Semilunar  Fibrocartilage  of  Right 
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L.  Tompkins. 
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J.  W.  Ballantyne. 

55.  — ‘Indications,  Technique,  and  Results  of  Improved  Alexander 
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Internal  Inguinal  Ring.  A  Goldspohn. 

56.  —  Concerning  Some  Fallacies  of  Diphtheria  and  Antitoxin  Sta¬ 
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57.  — Some  Recent  Experiences  in  Intestinal  Surgery.  B.  C.  Hirst. 
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60.  — Preventive  Gynecology.  Richard  R.  Smith. 

61.  — Review  of  Five  Years’  Experience  with  Pelvic  Diseases  at 

Vanderbilt  Clinic.  Wm.  S.  Stone. 

62.  — Results  of  Modern  Aseptic  Surgical  Technique.  Hunter  Robb. 

63.  — New  Speculum.  H.  F.  Gau. 

Cleveland  Journal  of  riedicine,  flay. 

64.  — Case  of  Diplegic  Idiocy  in  its  Clinical  and  Pathologico-ana- 

tomic  Aspects.  A.  P.  Ohlmacher. 

65.  — ‘Otitis  Media.  Howard  S.  Straight. 

66.  — ‘Some  Causes  of  Pains  in  Feet.  C.  A.  Hamann. 

67.  — Sarcoma  of  Bladder.  Wm.  C.  Bunce. 

68.  — ‘Enteroptosis  Relative  to  Disorders  of  Digestive  Tract  and 
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69.  — Feeding  in  Typhoid — A  Case  in  Point.  G.  S.  Whiteside. 

70.  — Aseptic  Pocket  Hypodermic  Syringe.  James  H.  Montgomery 
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four  or  five  are  sufficient.  He  notices  the  literature  in  regard 
to  the  use  of  electricity  for  boils  or  similar  conditions,  and 
only  one  author,  Bigelow,  speaks  expressly  of  the  use  of  gal¬ 
vanism  for  this  purpose. 

4.  Blood  Diseases  and  Surgery. — The  various  blood  condi¬ 
tions  are  discussed  in  their  relation  to  surgery.  Simple 
anemia  frequently  complicates  surgical  disease,  and  when  it 
exists  to  any  marked  extent,  should  contraindicate  extensive 
operation.  Mikulicz  insists  that  operation  should  not  be  per¬ 
formed  when  the  percentage  of  hemoglobin  has  fallen  below  30. 
Symptomatic  anemia  is  a  condition  complicating  various  dis¬ 
orders,  especially  of  the  gastro-intestinal  tract,  and,  while  it 
is  of  less  importance  from  a  surgical  point  of  view,  the  pre¬ 
liminary  disease  must  be  looked  after.  Chlorosis  is  another 
condition  which,  when  serious,  is  a  contraindication  to  surgical 
operation.  In  malignant  anemias,  no  surgeon  would  operate, 
though  in  Hodgkin’s  disease  there  may  be  a  possibility  of  bene¬ 
fit  from  operative  treatment,  and  he  reports  a  case.  The  im¬ 
portance  of  leucocytosis  as  a  symptom  of  pus  formation  is 
noticed  and  the  conditions  in  which  it  occurs.  The  treatment 
of  anemias  depends  largely  on  the  use  of  iron,  and  Van  Schaick 
gives  the  report  of  cases  so  treated. 

5.  Diphtheria. — The  points  made  on  diphtheria,  by  Jervey, 
are  the  occasional  atypical  course  of  the  disease,  the.  existence 
of  what  is  called  latent  diphtheria,  and  the  occurrence  of  a 
mild  chronic  type,  with  or  without  membrane,  though  when 
this  occurs  it  is  usually  limited  to  the  nose  and  nasopharynx. 
He  reports  a  case  and  refers  to  a  similar  one  reported  by  Baber, 
of  London,  as  supporting  the  existence  of  this  type,  which  is 
not  conceded  by  writers  of  all  modern  text-books.  In  some 
forms  of  this  disorder,  it  is  not  possible  to  positively  diagnose 
the  disease,  and  he  mentions  the  complications  with  other  con¬ 
ditions  and  the  possible  relationship  between  rheumatism  and 
diphtheria,  believing  that  the  diphtheria  bacteria  may  some¬ 
times  be  responsible  for  rheumatism.  He  points  out  what 
should  be  regarded  as  suspicious  in  any  case,  difficulty  of 
swallowing,  fever,  enlarged  glands,  and  albumin  in  the  urine. 
For  treatment,  he  speaks  of  the  method  of  preventing  infec¬ 
tion  and  the  use  of  antitoxin  for  prophylactic  and  therapeutic 
purposes. 

7.  Insane  Hospitals  in  Mental  Diseases. — Paton  points 
out  the  value  of  pathologic  studies  in  insane  hospitals  and  the 
necessity  of  giving  personal  daily  attention  to  the  condition 
of  each  patient,  also  the  need  of  keeping  in  touch  with  the 
scientific  work  throughout  the  world.  The  method  of  employing 
internes,  as  at  the  Worcester  Hospital,  is  commended  as  a  course 
that  should  be  followed.  He  thinks  that  the  future  study  of 
mental  diseases  in  America  will  be  governed  by  the  answer  to 
two  questions  in  regard  to  hospitals:  1.  Will  these  institu¬ 
tions  demand  and  employ  only  the  best  and  most  skilled  work¬ 
ers  who  can  be  found?  2.  Having  obtained  their  services,  will 
these  institutions  give  any  return  in  the  way  of  time,  oppor¬ 
tunity  and  facilities  for  working  out  these  problems  on  which 
will  depend  so  largely  the  welfare  and  happiness  of  the  whole 
human  race? 

8.  Genito -Urinary  Diseases.  —  Guiteras  describes  his 
method  of  examining  and  recording  cases  of  diseases  of  the  gen- 
ito-urinary  tract  and  publishes  his  case-blank  and  schematic 
plans. 

9.  Registration  of  Tuberculosis. — Flick  considers  that  the 
first  step  in  the  prevention  of  tuberculosis  is  registration.  The 
disease  is  contagious,  that  is,  its  germ  goes  from  one  host  to 
another  without  passing  through  any  intermediary  host  or 
culture-medium,  and  this  point  must  be  considered.  The  in¬ 
tensity  of  the  contagion  is  in  proportion  to  the  intimacy  of 
contact.  In  every  sense  it  is  contagious,  and  in  none  infectious. 
The  individual  liability  is  to  be  considered  and  the  intensity  of 
contagion  is  not  as  great  as  that  of  exanthemata,  but  it  more 
than  makes  up  for  this  by  its  duration.  If  tuberculosis  lasted 
no  longer  than  smallpox  or  scarlet  fever  it  would  probably 
die  out,  but  its  contagion  is  a  lasting,  not  a  temporary,  one. 
He  maintains,  therefore,  that  it  should  be  as  much  subject  to 
registration  as  are  other  diseases  which  have  long  been  thus 
treated.  If  tuberculous  patients  decljne  to  enter  sanitariums 
and  hospitals,  the  contact  can  be  sufficiently  controlled  for  pre¬ 


ventive  purposes  by  the  enforcement  of  specific  rules,  and 
maintenance  of  personal  cleanliness.  Lack  of  attention  to  this 
should  subject  the  individual  to  commitment  to  a  hospital  or 
sanitarium.  He  claims  that  fomites  are  a  frequent  means  of 
spreading  the  disease,  and  that  the  efforts  that  are  made  at 
present  in  the  way  of  prohibition  of  spitting,  etc.,  are  mis¬ 
directed.  Spitting  is  a  necessity  for  the  consumptive,  so  he 
demands  that  it  should  be  prohibited  only  in  public  places, 
street-cars,  sidewalks,  etc.  In  conclusion  he  says  that  without 
registration  the  prevention  of  tuberculosis  can  not  be  placed 
on  a  scientific  basis  because  the  requisite  data  can  not  be  ob¬ 
tained.  and  that  registration  is  necessary  in  order  that:  1, 
contact  may  be  controlled;  2,  the  creation  of  fomites  may  be 
prevented;  3,  fomites  may  be  sterilized  and  4,  innocent  parties 
may  be  given  an  opportunity  to  protect  themselves  against  con¬ 
tamination  in  dwelling  places.  Many  cases  of  tuberculosis  are 
undoubtedly  contracted  in  contaminated  houses,  and  this  mode 
of  distributing  the  disease  can  not  be  stopped  in  any  other  way 
than  by  registration. 

10.  Asthma. — By  asthma,  Faulkner  means  a  spasm  of  the 
bronchial  tubes,  and  peribronchial  hyperemia,  approaching  or 
amounting  to  inflammation,  accompanied  by  rales  on  both  in¬ 
spiration  and  expiration  and  great  difficulty  of  breathing.  The 
term  is  applied  to  the  paroxysm  alone.  Different  forms  of 
it  are  discussed,  and,  in  the  treatment,  he  suggests  the  local 
use  of  strychnia  by  intralaryngotracheobronchial  injection,  of 
from  .02  to  .25  gr.,  pro  re  nata,  not  oftener  than  twice  in 
twenty-four  hours.  To  prevent  the  return  of  paroxysms,  he 
advises  exercise  of  the  respiratory  muscles;  removal  of  all  ex¬ 
citing  causes  and  toxic  influences,  such  as  dust,  irritating 
plants,  odors,  etc.;  the  restoration  of  general  good  physiologic 
conditions  of  digestion,  respiration,  circulation,  nervous  system, 
etc.;  removal  of  reflex  irritation,  nasal,  rectal,  and  uterine; 
relief  of  bronchial  hyperemia  and  bronchitis;  repair  of  emphy¬ 
sema,  and  climatic  suggestions.  Asthmatics  should  wear 
woolen  undergarments  throughout  the  year,  and  their  skin 
should  be  stimulated  by  salt  baths  and  friction.  Climate  is 
largely  a  matter  of  individual  peculiarity. 

11.  — See  abstract  in  The  Jouknal  of  March  31,  p.  815. 

12.  Prognosis  in  Fractures. — The  general  assumption  that 
simple  fractures  do  well  is  questioned  by  Herrick,  and  he 
points  out  the  need  of  acquainting  the  patient  in  regard  to  the 
state  of  affairs,  so  that  a  perfect  understanding  may  exist, 
and  that  that  which  is  broken  can  never  be  restored  without 
leaving  some  blemish.  No  man  should  ever  say  to  his  patient 
that  his  leg  will  be  as  good  as  ever,  for  it  will  not  be,  and  he 
should  be  made  to  anticipate  the  surety  of  a  permanent  defect 
as  a  natural  consequence  of  a  broken  limb. 

13.  Arsenic  in  Cancer. — The  method  recommended  and 
described  by  Trunecek  consists  in  the  use  of  an  alcoholic  solu¬ 
tion — 50  per  cent,  alcohol,  50  per  cent,  distilled  water — of 
arsenious  acid  the  strength  of  1  to  150,  which  is  painted  over 
the  surface  of  the  cancer  with  a  brush.  The  eschar  gradually 
becomes  black  and  finally  detaches  itself  and  is  thrown  off 
after  repeated  applications  of  the  solution,  the  strength  of 
which  is  gradually  increased  up  to  1  to  80.  After  it  has  fallen 
off,  another  application  is  made  and  if  a  yellow  crust  is  pro¬ 
duced  which  is  readily  detached  without  hemorrhage,  nothing 
further  need  be  done ;  but  if  a  dark,  undetached  eschar  appears, 
the  treatment  should  be  continued  until  the  last  cancerous  cell 
has  disappeared.  Trunecek  describes  two  cases  that  were  cures, 
and  sums  up  the  mechanism  of  the  treatment  as  follows:  1. 
The  cancer  cells  are  first  of  all  dehydrated  by  the  alcohol,  and 
then  their  protoplasm  coagulates  in  the  presence  of  arsenic.  2. 
The  cells  of  cancerous  connective  tissue — cancerous  stroma — 
degenerate  and  provoke  a  serous  exudation,  which  in  its  turn 
determines  alteration  in  the  cells  mummified  by  the  arsenic.  3. 
In  the  surrounding  healthy  tissues  a  circumscribed  inflamma¬ 
tion  is  set  up  by  the  remedy,  which  always  goes  on  to  suppu¬ 
ration,  and  by  means  of  which  the  neoplasm  is  first  cut  off 
from  the  circulation,  and  is  finally  eliminated  from  the  organ¬ 
ism  as  a  foreign  body. 

14.  Cystic  Tumors  of  Testis  and  Epididymis. — Bullitt 
describes  the  types  and  variations  of  hydrocele  and  epididymal 
cysts  and  illustrates  by  schematic  drawings.  He  thinks  that 


June  16,  1900. 


1581 


CT  RUE  N'T  MEDIC  A  L  LITERATURE. 


th(i  epidiclymal  cysts  may  originate  as  retention  cysts  due  to 
dilatation  of  seminal  tubules,  as  new  formations  in  the  connec¬ 
tive  tissue  from  rupture  of  one  of  the  tubules,  and  from  cer¬ 
tain  fetal  relics  such  as  the  parepididymis,  vestiges  of  the  duct 
of  Mueller  and  the  vas  aberrans.  These  cysts  are  slow  in  de¬ 
velopment  and  may  cause  such  slight  discomfort  as  to  scarcely 
demand  relief.  Simple  evacuation  may  produce  a  cure,  or  the 
injection  of  iodin  or  carbolic  acid  may  be  practiced,  but  the 
best  method  is  to  dissect  them  out. 

15.  Health  Conditions  in  Hawaiian  Islands. — Davis  de¬ 
scribes  the  general  topography  and  climatic  conditions  of  the 
Hawaiian  Islands,  and  the  peculiarities  of  the  population,  and 
points  out  that  in  the  city  of  Honolulu,  owing  to  the  mixed 
character  of  the  population,  some  very  unsanitary  conditions 
have  prevailed.  While  the  island  government  is  doing  all  it 
can  to  improve  matters,  there  is  much  prejudice  among  the 
natives  and  Chinese  residents  that  hinders  their  progress. 
When  the  sewerage  system  of  Honolulu  is  complete,  the 
marshes  and  stagnant  waters  filled  up  and  the  breeding  of 
animals  stopped  in  its  limits,  it  will  be  the  garden  city  of  the 
world. 

16,  17,  18,  19.  Medical  Education. — Eliot  discusses  the 
methods  of  medical  education  and  points  out  the  advantages  of 
newer  methods,  or  rather  of  the  inductive  method.  He  believes 
that  a  four-year  course  will  not  suffice  unless  methods  can  be 
improved  and  instruction  condensed,  but  hopes  that  they  may 
succeed  in  so  doing.  Councilman  describes  the  methods  of 
pathologic  instruction  of  the  Harvard  Medical  College  in\de- 
tail,  showing  its  advantages  and  difficulties.  The  things  that 
are  prominently  brought  out,  according  to  him,  are:  1.  That 
the  mind  of  the  student  must  be  active  and  not  passive.  That 
lie  can  only  acquire  knowledge  by  his  own  powers  of  observa¬ 
tion  and  deduction;  he  can  not  acquire  it  by  being  told  things. 
•2.  That  teaching  should  be  individual  as  far  as  possible.  That 
the  central  idea  should  be  to  give  opportunities  to  the  student, 
and  to  assist  him  in  the  effort  which  he  himself  makes.  3. 
That  medical  education  should  not  be  directed  solely  to  teach¬ 
ing  the  medical  art,  but  education  in  its  true  sense,  the  de¬ 
velopment  of  the  individual,  must  not  be  lost  sight  of.  Cannon 
speaks  of  the  case  method  of  medical  teaching  as  viewed  by  the 
student.  Burrell  insists  on  the  importance  of  the  student 
acquiring  as  well  as  simply  receiving  knowledge,  and  thinks 
that  the  most  marked  advance  is  the  use  of  the  case  method  of 
teaching  surgery.  It  will  counteract  the  danger  of  making  sur¬ 
gery  too  mechanical,  as  is  the  tendency  of  the  present  day. 

20.  Section  Teaching. — According  to  Wentworth,  the  dis¬ 
advantage  or  objection  to  section  teaching  is  the  large  num¬ 
ber  of  instructors  required;  the  suggestion  that  it  should  be 
substituted  for  clinical  lectures  is  also  objectionable.  That 
it  may  be  injurious  to  patients  or  that  lack  of  clinical  material 
may  interfere  with  such  a  course,  is  not  probable,  while  its 
advantages  are  that  it  requires  the  students  to  do  most  of  the 
work,  and  they  learn  systematic  methods  of  examination,  to 
state  results,  to  make  provisional  diagnoses  and  defend  them, 
and  in  this  way  to  express  their  opinions.  He  thinks  that 
it  would  be  difficult  to  overestimate  the  value  of  such  a 
course  when  combined  with  competent  instruction. 

21.  Membranous  Colitis. — According  to  Thomson,  mem¬ 
branous  colitis  is  not,  as  sometimes  held,  a  nervous  disorder, 
as  it  may  be  entirely  independent  of  any  antecedents  of 
neurotic  order.  Its  pathologic  and  clinical  symptoms,  how¬ 
ever,  do  not  point  directly  to  the  nature  of  the  disease,  but 
rather  to  what  it  is  not.  It  is  different  from  ulcerative 
colitis  or  catarrhal  inflammations  of  any  kind.  It  may  be 
iue  to  local  irritations  of  various  character;  pressure  of  a 
uterine  fibroid  or  horseback  riding  has  been  known  to  pro- 
luce  it,  but  the  most  common  cause  is  prolonged  retention  of 
hardened  scybala.  The  first  indication  in  the  treatment  is 
to  relieve  the  symptoms,  and  nothing  is  so  soothing  for  the 
tenesmus,  the  cutting  and  bearing-down  pains,  and  general 
ibdominal  distress  as  free  irrigation  of  the  colon  with  normal 
-aline  solution,  to  which  may  be  added  five  drops  of  oil  of 
peppermint  to  the  pint.  Three  to  five  gallons  with  a  tempera¬ 
ture  of  100  F.  may  be  employed  with  Kemp’s  rectal  irrigator, 
>nce  in  twenty-four  hours;  care  must  be  taken,  however,  that 


all  the  fluid  is  returned.  In  some  cases,  he  has  derived  bene¬ 
fit  from  using,  at  the  end  of  the  irrigation,  a  gallon  of  water 
in  which  from  60  to  100  gr.  of  resorcin  has  been  dissolved, 
being  careful  that  it  is  all  expelled  afterward.  Once  a  week 
a  pint  of  clean  water  with  30  to  40  gr.  of  silver  nitrate  may 
be  used  instead  of  the  resorcin.  Unfortunately  all  this  is  not 
curative,  but  it  should  not  be  omitted  from  the  treatment. 
The  best  medicinal  remedy  is  the  small  alterative  dose  of 
castor-oil.  He  gives  it  in  emulsion,  in  which  each  tablespoon¬ 
ful  contains  from  .5  to  1  dram  of  the  oil,  to  be  taken  one-half 
hour  before  or  one  hour  after  meals.  This  should  be  continued 
for  months  and  only  intermitted  when  it  seems  to  disagree. 
Nitrate  of  silver  in  quarter-grain  doses  combined  with  tur- 
pentin  is  sometimes  serviceable  when  given  three  times  a  day. 
General  indigestion  is  met  with  5  gr.  of  resorcin  in  a  solution 
of  tinctura  nucis  vomica,  a  half  hour  after  meals,  supplemented 
by  10  gr.  each  of  sodium  benzoate  and  bismuth  salicylate,  in 
capsules,  one  hour  after  meals  as  intestinal  antiseptics.  The 
dependence  of  the  disease  on  chronic  constipation  should  be 
kept  in  mind  and  salines  used  to  meet  this  condition.  Daily 
massage  of  the  bowels  and  attention  to  diet  are  also  important. 
He  excludes  beans,  corn,  spinach  and  woody  vegetables,  and 
encourages  the  patient  to  eat  meat,  poultry,  eggs,  etc.,  and 
most  cereals.  On  general  principles  he  advises  out-of-door 
exercise  and  change  of  scene  to  the  country  if  possible.  , 

22.  Tuberculosis. — Trudeau  describes  the  sanitarium  treat 
ment  at  Saranac  Lake  and  gives  a  table  showing  the  results, 
which  are  certainly  remarkable.  Of  113  incipient  cases,  82 
were  apparently  cured,  25  had  the  disease  arrested,  4  were 
improved  and  only  2  did  poorly.  In  151  advanced  cases  2 t 
were  apparently  cured,  67  had  the  disease  arrested  43  im¬ 
proved.  13  failed,  and  only  1  died.  Of  59  far  advanced  ones 
12  were  arrested,  26  improved,  16  remained  stationary,  and 
5  died.  These  figures  include  only  the  patients  who  remained 
eight  months  on  an  average. 

23.  — See  abstract  in  The  Journal  of  May  5,  p.  1132. 

24.  Pathology  of  Insanity.— Wise  gives  the  position  of 
the  state  commission  in  lunacy  in  regard  to  the  questions  that, 
have  arisen  regarding  the  state  pathologic  laboratory.  He' 
publishes  the  report  of  a  commission  consisting  of  Drs.  Cowles, 
Blumer  and  Councilman.  Its  conclusions  are:  1.  The  Patho¬ 
logic  Institute  should  be  maintained,  but  reorganized  on  a 
basis  that  shall  have  systematic  teaching  as  its  main  function. 
2.  It  should  teach  the  fundamental  principles  whose  study 
and  application  must  lead  to  the  clinical,  anatomic  and  chem¬ 
ical  research  necessary  for  the  advancement  in  the  curative 
and  preventive  treatment  of  insanity.  3.  It  should  have  as. 
its  director  a  physician  who  has  had  a  training  in  clinical 
psychiatry,  besides  being  a  competent  pathologist.  4.  It 
should  be  located  on  property  of  the  State,  in  a  building  of 
its  own,  as  near  to  the  metropolitan  medical  schools  as  is 
practicable.  5.  As  an  essential  of  its  teaching  function  its 
building  should  adjoin,  or  be  a  part  of,  a  small  hospital  for 
the  insane  for  the  reception  of  acute  cases  and  other  appro¬ 
priate  for  investigation.  6.  Entrance  into  the  medical  service 
of  the  state  hospitals  should  be  conditioned  upon  previous 
training  in  the  Pathologic  Institute. 

27.  Stricture  of  the  Rectum. — Krouse  believes  that  non- 
malignant  rectal  strictures  are  more  frequent  than  has  been 
generally,  held  and  reports  six  cases.  He  does  not  find  them 
always  situated  near  the  anus,  but  more  often  beyond  the 
reach  of  the  finger.  In  20  cases,  12  were  situated  high  up. 
near  the  sigmoid  flexure,  6  only  near  the  anus. 

29.  Alcohol. — Trimble  rejects  the  idea  of  alcohol  as  a  food, 
and  believes  that  its  evil  effects  should  remove  it  from 
any  such  category  even  when  it  is  advantageous  to  a  slight  ex¬ 
tent.  Its  use  in  medicine  is  discussed.  He  concludes  by  giv¬ 
ing  the  rules  of  Armstrong,  sanctioned  by  Graves,  regarding 
the  use  of  alcohol  in  fever,  which  he  says  have  the  general 
indorsement  of  the  profession.  1.  If  the  tongue  becomes  more 
dry  and  baked,  alcoholic  stimulants  generally  do  harm;  if 
moist,  they  do  good.  2.  If  the  pulse  becomes  quicker,  they  do 
harm;  if  slower,  they  do  good.  3.  If  the  skin  becomes  hot  and 
parched,  they  do  harm ;  if  more  comfortably  moist,  they  do- 
good.  4.  If  the  breathing  becomes  more  hurried,  they  do  harm; 
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if  more  tranquil,  they  do  good.  To  these  Ringer  adds  a  fifth: 
Alcohol  does  good  when  it  produces  sleep  and  quells  delirium. 

31.  Epithelial  Growths. — Engman  speaks  of  the  treatment 
of  warts,  condyloma  acuminata,  verruca  senilis,  epithelioma 
and  rodent  ulcer,  and  tuberculosis  verrucosa  cutis  by  forma¬ 
lin.  He  first  cleans  and  softens  the  surface  to  be  treated  with 
hot  water,  benzin.  salicylic  acid  plaster,  etc.,  sometimes  with 
peroxid  of  hydrogen,  and  cocainizes,  if  necessary,  before  apply¬ 
ing  the  formalin.  He  has  had  success  in  nearly  all  these  con¬ 
ditions  when  this  method  was  used. 

34.  Vasectomy. — Harrison  states  that  vasectomy  has  been 
shown  to  be  especially  effectual  in  the  earlier  stages  of  pro¬ 
static  enlargement  by  effecting  shrinkage  of  the  glands  and  the 
restoration  of  the  natural  processes ;  that  in  cases  where 
there  is  evidence  to  show  that  the  prostate  has  in  its  degener¬ 
ation  assumed  the  form  and  structure  of  a  fibrous  growth, 
the  conditions  are  such,  provided  the  symptoms  of  obstruction 
warrant  the  adoption  of  other  measures  than  catheterism,  as  to 
render  some  form  of  prostatectomy  preferable  to  either  vasec¬ 
tomy  or  castration;  that  where  as  a  sequence  of  sudden  or 
protracted  prostatic  obstruction  secondary  changes  have  taken 
place  in  the  bladder  itself,  in  the  form  of  sacs,  pouches,  or 
trabeculation,  the  possibility  of  restoring  its  natural  function 
by  any  means  is  extremely  unlikely.  Under  such  circum¬ 
stances,  the  induction  of  shrinkage  of  the  enlarged  gland  will 
do  good  in  affording  a  readier  access  for  the  catheter  and  in  re¬ 
moving  spasms,  pain  or  hemorrhage  connected  with  this  or 
other  similar  processes. 

42.  Life  Insurance  Examinations. — Adams  calls  atten¬ 
tion  to  the  importance  of  more  thorough  protection  of  the 
applicant  for  life  insurance,  in  order  to  avoid  excluding  him 
when  there  may  be  conditions  only  temporarily  suspicious. 
He  suggests  that  the  agent  of  the  company  or  the  family  physi¬ 
cian  of  the  applicant  should  call  his  attention  to  the  fact  and 
that  he  be  allowed  a  prior  examination  before  going  before  the 
company.  The  various  possibilities  of  mistake  or  injustice 
from  urinary  examination,  for  example,  are  discussed.  No 
applicant  should  be  rejected  in  reality,  because  he  should 
know  his  condition  in  advance,  and  if  there  is  a  risk  he  should 
not  apply. 

44. — See  abstract  in  our  Therapeutics  Department  this  week. 

46.— Ibid. 

51.  Urinary  Anomalies. — The  first  of  the  anomalies  noted 
by  Brown  is  the  “simulative  nephritis”  occurring  after  opera¬ 
tion  on  the  kidney,  by  which  he  means  a  condition  of  the  urine 
accompanied  by  blood-cells,  numerous  granular  hyaline  casts 
and  considerable  albuminuria  immediately  following  opera¬ 
tions  of  nephrectomy  or  nephropexy  and  clearing  up  after¬ 
ward.  None  of  the  other  symptoms  of  nephritis  are  present. 
The  casts  appear  for  only  a  few  days  at  the  most,  and  in  all 
the  cases  the  urine  is  perfectly  normal  before  the  operation. 
He  discusses  the  possibility  of  the  ether  anesthesia  and  hand¬ 
ling  of  the  kidney  as  factors,  and  thinks  it  likely  that  of 
these  the  stitching  and  handling  are  the  most  important.  The 
second  condition  noticed  is  that  of  post-operative  glycosuria,  he 
mentions  three  eases  of  this  and  thinks  it  probable  that  many 
would  show,  this  symptom,  if  properly  examined.  Lastly,  he 
mentions  a  ease  of  simulated  diabetes  in  which  sugar  was 
found  in  the  urine,  but  careful  examination  showed  that  it  was 
cane-sugar  and  the  case  was  one  of  factitious  mellituria.  He 
mentions  this  as  the  first  case  of  which  he  has  heard  where 
diabetes  was  wilfully  simulated. 

52.  Acute  Leukemia  in  Childhood.— The  case  reported  by 
McCrae  was  in  a  male,  aged  3  years.  He  reviews  the  litera¬ 
ture  of  similar  eases  and  analyzes  the  symptoms  of  this  rather 
rare  condition.  He  emphasizes  the  importance  of  careful 
study  of  the  anemias  of  early  life  and  more  careful  attention 
to  blood  examination  in  diseases  of  children. 

53.  Stone  in  the  Bladder. — Cabot  remarks  on  the  differ¬ 
ence  of  opinion  as  regards  the  future  of  litholapaxy  and  dis¬ 
cusses  the  operation,  which  is  the  one  of  choice  in  all  his  cases 
except  in  a  few  instances  where  for  some  reason  it  could  not  be 
used.  He  has  done  litholapaxy  122  times,  suprapubic  lithot¬ 
omy  12,  and  perineal  lithotomy  once.  In  his  122  litholapaxies  6 
patients  died  within  a  comparatively  short  time  after  opera¬ 
tion.  He  details  the  cases  to  show  that  no  other  operation 


could  have  afforded  a  better  chance  of  life.  In  his  whole  series, 
he  has  had  but  one  serious  accident  and  that  was  rupture  of 
the  bladder,  and  the  patient  recovered.  The  fear  that  many 
surgeons  have  of  nipping  the  bladder  wall  is  without  basis  and 
can  be  wholly  avoided  by  having  the  bladder  contain  a  proper 
amount  of  fluid  and  operating  in  the  center  of  the  base  of  this 
organ.  The  disadvantages  of  perineal  lithotomy  are  occa¬ 
sional  impotence,  ocasional  stricture,  and  rarely  also  fistula. 
Recurrence  of  stone  after  litholapaxy,  he  thinks,  is  not  a  seri¬ 
ous  danger  if  care  is  used  in  washing  out  the  bladder  ten  days 
or  a  fortnight  after  the  operation.  In  conclusion,  he  repro¬ 
duces  the  exceptions  to  this  operation,  whch  he  published  in 
1889,  and  states  that  he  has  no  reason  to  change  his  belief  as 
to  the  value  of  litholapaxy  in  all  other  cases  except  where 
exist  coincident  bronchitis  or  other  conditions  rendering  ether¬ 
ization  dangerous.  His  mortality  of  4  per  cent,  in  a  series  of 
patients  averaging  60  years  of  age  is  considerably  less  than 
can  be  expected  from  suprapubic  lithotomy  in  a  similar  class  of 
patients,  and  the  avoidance  of  fistula  and  shortened  conva¬ 
lescence  are  decided  advantages. 

54.  Recurrent  Monstriparity. — Under  the  head  of  “A 
Problem  in  Antenatal  Pathology,”  Ballantyne  reports  the  case 
of  a  woman,  with  congenital  family  tendency  to  malformation 
of  the  thumbs,  who  bore  7  children:  2  males  and  1  female  nor¬ 
mal,  4  females  either  still-born,  deformed,  or  congenitally 
weak  and  incapable  of  being  raised.  The  anomalies  of  the 
thumbs  were  present  in  3  of  the  children.  The  first  2  were 
boys  and  healthy,  therefore,  the  tendency  to  producing  defec¬ 
tive  births  appears  to  have  been  to  some  extent  acquired. 

55.  An  Improved  Alexander  Operation. — Goldspohn  de¬ 
scribes  a  method  of  shortening  the  round  ligaments.  It  re¬ 
sembles  a  modified  Bassini  hernia  operation  rather  than  the 
original  one  by  Alexander.  The  celiotomy  element  is,  he 
claims,  necessary  at  least  to  the  extent  of  careful  digital  ex¬ 
ploration,  in  the  shortening  of  every  single  round  ligament  in 
order  to  be  sure  no1  obscure  formations  or  adhesions  exist,  and 
that  there  is  no  diseased  condition  overlooked;  and  that  the 
round  ligament  proper  pulls  from  the  fundus  uteri  and  not 
from  the  lateral  portion  of  the  broad  ligament.  The  technique 
is  described  in  detail,  with  a  list  of  forty-nine  cases  operated 
on  during  1897  and  1898.  The  advantages,  aside  from  those 
already  mentioned,  are  the  practically  no  mortality,  absence 
of  hernia  in  normal  conditions,  chance  of  relieving  other  dis¬ 
ordered  conditions,  the  possible  saving  of  the  patient  from  a 
complete  abdominal  section  and  the  freedom  of  any  feature 
that  will  prevent  functional  activity  of  the  genitals  in  after 
life. 

65.  — See  abstract  in  The  Journal  of  March  24,  p.  750. 

66.  — Ibid. 

67.  — See  abstract  in  The  Journal  of  March  10,  p.  622. 

72.  Popular  Medicine. — McGraw’s  article  is  a  criticism  of 
the  teaching  of  physiology  in  the  schools  and  the  popular  edu¬ 
cation  in  medicine.  He  thinks  that  there  is  too  much  of  the 
little  knowledge  that  is  a  dangerous  thing,  and  that  many 
troubles  are  largely  overworked  in  the  popular  information, 
as  even  in  hygiene  there  are  no  universal  rules  that  can  be 
laid  down. 

74.  Neuroses  in  Children. — Holmes  calls  attention  to  the 
defective  methods  of  education  as  a  cause  of  neurasthenic 
troubles  in  children  and  gives  the  following  factors  as  of  im¬ 
portance:  1.  The  neurotic  condition  not  pioperly  recognized 
by  teacher  or  parents.  2.  Failure  on  the  part  of  principals 
or  superintendents  of  schools  to  recognize  the  different  abil¬ 
ities,  etc,,  of  different  pupils.  3.  Neglect  of  parents  to  study 
the  mental  peculiarities  of  their  children  to  tell  when  the 
danger  point  is  at  hand.  4.  The  impossibility,  under  the 
present  condition  of  medical  practice,  of  properly  instructing 
parents  and  teachers  in  regard  to  the  dangers  which  beset  the 
neurotic  child. 

75.  — See  abstract  in  The  Journal  of  February  17,  p.  428. 

77.  — See  abstract  in  The  Journal  of  March  10,  p.  623. 

78.  Intestinal  Sand. — Georg  remarks  on  the  rarity  of  re¬ 
ports  of  this  occurrence  and  notices  the  leading  cases  in  the 
literature.  He  then  reports  a  case  of  his  own  observation 
and  finds  that  the  organic  material  which  has  been  noted  in 
the  majority  of  cases  reported  as  intestinal  sand  is  vegetable 
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■lerenchyma.  The  variety  depends  on  the  nature  of  the  food, 
rue  intestinal,  like  biliary  or  renal,  sand  is  formed  by  a  de- 
tsit  from  the  secretions  of  the  living  body,  and  consists 
rgely  of  the  salts  of  lime,  magnesium  and  ammonium,  but  the 
reater  proportion  of  the  so-called  intestinal  sand  consists 
rgely  of  the  above-described  vegetable  products  and  a  sec- 
idary  deposit  of  a  small  amount  of  inorganic  salts,  including 
few  silicious  particles. 

79.  Ethyl  Bromid. — Parker  speaks  of  the  value  of  ethyl 
omid  as  an  anesthetic,  his  own  experience  having  covered 
>out  one  hundred  cases  in  ophthalmic  practice.  He  has  never 
>en  any  untoward  effects  and  thinks  that  we  have  in  it  an 
teal  anesthetic  for  general  obstetric  work  and  short  opera- 
ons,  and  that  it  is  at  least  as  safe  as  ether  and  chloroform 

iad  without  their  disagreeable  features. 

80.  Electricity  in  Menstrual  Derangements. — The  fol- 
oving  are  the  deductions  of  Campbell  in  regard  to  the  use  of 
ectricity  in  menstrual  disorders.  1.  That  electricity  proper - 
T  applied  will  always  relieve  pain.  2.  That  it  will  lessen 
vcessive  discharges.  3.  That  it  will  increase  the  menstrual 
ux  if  deficient.  4.  That  it  is  sedative,  astringent,  tonic, 
Iterative,  hemostatic  or  congestive  according  to  the  pole  in 
ction.  5.  That  it  fills  every  indication  in  the  treatment  of 
srangement  of  that  important  function- — menstruation. 

81.  Therapeutics  of  the  Nitrites. — Parker  reviews  the 
ses  of  the  nitrites  as  vasodilators  in  disorders  of  the  arterial 
astern  such  as  angina  pectoris,  asthma,  arteriosclerosis, 
right’s  disease,  etc.  He  thinks  that  the  size  of  the  dose  is  of 
luch  importance;  and  that  the  usual  method  of  administering 

or  3  minims  of  amyl  nitrite  is  in  every  way  satisfactory, 
at  that  there  is  much  fault  to  be  found  with  the  ordinary 
lethods  of  administering  nitroglycerin.  Nearly  every  one 
sgins  with  1/100  gr.  and  increases  it  gradually;  he  thinks 
lis  amount  too  large,  and  has  seen  just  as  satisfactory  results 
om  half  that  dose,  and  without  the  disagreeable  after-effects 
.e  believes  another  fault  is  the  common  custom  of  combining 
itroglycerin  with  digitalis,  which  is  wholly  unscientific  and 
logical,  since  the  action  of  one  is  immediate  and  temporary 
bile  that  of  the  other  is  slow  and  continuing,  and  so  to  get 
enefit  from  the  one,  the  other  is  liable  to  be  used  too  liberally. 

85.  Coccygodynia. — After  calling  attention  to  the  apparent 
eglect  which  this  condition  has  received  of  late  and  its  lack 
jf  mention  in  some  recent  text-books,  such  as  those  of  Fritsch 
nd  Veit,  Hirst  describes  the  etiology  and  pathologic  anat- 
my,  as  he  understands  it,  also  the  symptoms  and  diagnosis, 
he  technique  of  the  operation  is  thus  described:  The  skin 
rer  the  coccyx  is  cleansed  by  the  operator  after  the  patient 
as  been  anesthetized.  A  straight  incision  is  made  in  the 
iphe  from  the  tip  of  the  coccyx  to  the  end  of  the  sacrum, 
own  to  the  bone.  The  tissues  are  separated  by  retractors,  and, 
ith  heavy  scissors,  sharp-pointed  and  curved  on  the  flat,  all 

ne  soft  structures  are  cut  loose  from  the  bone.  The  forefinger 
f  the  left  hand  inserted  under  the  bone  acts  as  a  guide  and 
rotects  the  rectum.  If  there  is  ankylosis  of  the  sacro-coccy- 
eal  joint,  it  'is  difficult  to  tell  when  the  top  of  the  coccyx  is 
■ached,  and  the  mistake  of  leaving  the  coccyx  behind  is  often 
lade.  The  aloe  of  the  first  coccygeal  bones  are  the  best  guides, 
he  dissection  must  extend  above  these  points.  Into  the  cavity 
eneath  the  isolated  coccyx  a  sponge  is  stuffed  to  catch  frag- 
lents  of  bone  or  bone  dust  and  to  control  hemorrhage.  A 
tiain  saw  is  now  slipped  under  the  bone  and  pushed  up  so  that 
;  takes  off  the  tip  of  the  sacrum.  Two  or  three  to-and-fro 
lovements  sever  the  bone.  The  one  vessel  as  a  rule  requiring 
gation  is  the  median  sacral  artery,  which  is  tied  with  catgut. 
.  drain  of  five  strands  of  silkworm  gut  is  laid  in  the  rather 
eep  wound,  which  is  united  with  five  or  six  interrupted  silk¬ 
worm  gut  sutures.  The  wound  is  scarcely  distinguishable 
•om  the  raphe  after  a  few  weeks. 

86. - — See  abstract  in  The  Journal  of  April  7,  p.  876. 

87.  Perforation  in  Typhoid. — The  following  is  the  sum- 
mry  of  Davis’  article:  The  diagnosis  is  not  always  easy.  A 
ecided  and  sudden  increase,  especially  of  pain,  in  the  abdom- 
lal  symptoms  associated  with  an  abrupt  fall  of  temperature, 
>  diagnostic  of  perforation.  Leucocytosis  is  likewise  a 
mfirmatory  sign.  Hemorrhage  is  accompanied  with  sudden 
ill  of  temperature,  but  not  by  a  sudden  increase  of  abdominal 


symptoms.  Dulness  in  the  right  iliac  region  is  not  to  be  ex¬ 
pected  in  cases  of  perforation.  Localized  impairment  of  reson¬ 
ance  may  be  due  to  free  abdominal  fluid;  change  of  position 
causes  it  to  disappear.  Localized  pain  and  dulness  may  be  due 
to  a  plastic  peritonitis  around  the  site  of  perforation.  This 
may  be  observed  in  one  case  in  ten,  possibly  one  in  five.  It  is 
impossible  to  recognize  that  a  perforation  is  about  to  occur, 
and  it  is  not  necessary  to  operate  before  it  does,  but  it  is 
before  collapse  is  marked.  Typhoid  fever  patients  when  not  in 
total  collapse  bear  operation  much  better  than  was  expected. 
Patients  operated  on  in  marked  collapse  are  liable  to  die  on 
the  table.  Washing  out  the  abdominal  cavity  with  hot  normal 
salt  solution,  even  if  no  perforation  is  present,  seems  to  im¬ 
prove  the  condition  of  the  patient  at  the  time  of  operation,  and 
to  favorably  influence  the  subsequent  course  of  the  disease. 
We  should  operate  as  soon  as  the  diagnosis  of  perforation  is 
made.  It  is  less  danger  for  the  patient  to  run  the  risk  of  hav¬ 
ing  an  operation  done  during  the  first  period  of  depression 
than  to  wait  and  run  the  risk  of  having  collapse  preclude  all 
operative  measures.  In  operating  incise  as  for  appendicitis, 
and  not  in  the  median  or  semilunar  line. 

95.  Diabetes. — Beck  thinks  it  highly  probable  that  many 
cases  of  diabetes  are  due  to  bacterial  influence.  He  bases  this 
belief  on  the  non-existence  of  uniform  lesions  after  death,  oc¬ 
currence  of  disease  between  certain  ages,  its  repetition  in 
more  than  one  member  of  the  same  family  at  the  same  time, 
its  occurrence  in  certain  races,  the  Jews  for  instance,  and  its 
endemic  form  in  certain  countries.  He  thinks  that  the  soil 
suitable  for  the  growth  of  diabetes  is  found  in  certain  neurot¬ 
ics,  drunkards,  masturbators  and  drug  habitues.  The  forma¬ 
tion  of  such  toxic  substances  as  acetone  and  diacetic  acid  may 
be  the  direct  outcome  of.  bacterial  activity.  A  systemic  dis¬ 
turbance  allows  bacterial  invasion  and  growth,  apd  it  in  turn 
produces  a  poison  which  gives  rise  to  further  metamorphic 
disturbances.  It  may  be  that  the  production  of  fermentation 
in  the  intestinal  tract  by  the  bacteria  is  an  intermediate  stage 
in  the  formation  of  the  diacetic  acid.  These  toxic  substances 
may  originate  during  this  stage,  but  not  before  its  occurrence. 
He  reports  a  number  of  cases  treated  in  accordance  with  his 
theory,  using  liquor  auri  et  arseni  bromidi  with  apparently 
good  results. 

101. — See  abstract  in  our  Therapeutics  Department  this 
week. 

106.  Transscapular  Amputation. — Senn  reports  two  cases 

of  malignant  disease  of  the  humerus,  in  which  operation  was 
performed  by  sawing  across  the  neck  of  the  scapula  instead  of 
removing  the  bone  as  a  whole.  He  thinks  that  in  this  surgeons 
have  gone  rather  too  far  and  that  in  the  future  a  distinct 
line  must  be  drawn  between  cases  in  which  it  is  absolutely 
necessary  to  remove  the  entire  bone  and  a  part  of  the  clavicle 
and  those  in  which  a  radical  operation  can  be  performed  by 
resorting  to  transscapular  amputation.  One  of  his  cases  was 
also  of  interest  as  being  a  recurrence  after  twelve  years, 
reproducing  the  same  histologic  picture  as  in  the  first  infec¬ 
tion.  * 

107.  Medicine  and  Surgery  in  High  Altitudes. — After 
giving  a  general  description  of  the  climate  of  Wyoming.  Deed 
describes  some  peculiarities  of  medical  practice  in  this  region. 
He  finds  a  striking  difference  between  medical  and  surgical 
cases  in  these  high  altitudes  from  those  of  lower  level.  The 
extreme  bodily  temperatures  are  notable;  he  has  seen  them 
range  between  afternoon  and  morning  from  107  to  96  without 
any  serious  effects.  In  typhoid,  hemorrhages  are  frequent  and 
sometimes  apparently  serious  and  yet  a  good  recovery  occurs. 
In  pneumonia,  the  low  atmospheric  gravity  favors  pulmonary 
congestion,  which  if  not  promptly  relieved  passes  to  hepatiza¬ 
tion  and  death  by  asphyxia.  Frequently  capillary  pulmonary 
hemorrhage  occurs  and  is  a  relief.  Capillary  bronchitis  is  a 
very  common  and  fatal  trouble  in  children,  and  the  extreme 
dryness  of  the  atmosphere  desiccates  the  pulmonary  secretions 
and  makes  it  often  necessary  to  moisten  the  atmosphere  of  the 
sick-room.  Intestinal  complications  are  also  frequent.  There 
are  no  two  other  diseases  probably  so  fatal  in  high  altitudes  as 
are  capillary  bronchitis  and  pneumonia.  Pulmonary  tuber¬ 
culosis  is  almost  unknown.  Shock  is  very  much  less  serious 
and  rarer  than  in  lower  altitudes,  and  infection  is  less  to  be 
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dreaded.  He  reports  eases  showing  the  little  danger  from  ap¬ 
parently  very  serious  infection  in  this  region.  Dry  powder 
dressings  are  not  advisable,  as  moist  ones  are  necessary.  For 
anesthesia  he  discards  ether,  as  it  is  too  irritating  at  the 
high  altitudes,  and  uses  chloroform  instead,  excepting  when 
it  is  necessary  to  give  it  as  an  anesthetic  during  shock. 

109.  The  Patient  in  Colorado. — Hershey  advises  the  physi¬ 
cian  who  wishes  to  recommend  Colorado  to  his  patient  to  ob¬ 
serve  the  following  rules:  If  the  patient  is  bed-ridden,  keep 
him  at  home.  If  it  is  a  case  of  phthisis  florida,  Colorado  is  no 
p7ace  for  him.  If  the  pulse-beat  is  over  110,  or  there  is  a  de¬ 
cided  daily  rise  of  temperature,  guard  your  advice,  and  cau¬ 
tion  the  natient  only  to  try  the  climate.  If  there  are  large 
cavities,  try  a  lower  altitude  than  Colorado.  Send  the  patient 
with  a  letter  to  some  reputable  physician,  with  the  diagnosis 
and  history  of  his  case.  Request  a  reply,  placing  the  physician 
there  on  record.  Advise  the  patient  to  take  no  exercise  what¬ 
ever  until  he  has  consulted  his  physician  there.  If  the  patient 
has  incipient  phthisis,  do  not  wait  until  the  disease  becomes 
well  advanced  before  sending  him  away.  The  earlier  he  reaches 
Colorado,  the  more  decided  are  the  chances  for  ultimate 
recovery. 

113.  Tuberculosis. — Leach  calls  attention  to  the  value  of 
the  Murphy  method  of  collapsing  the  lung,  and  reports  two 
cases  where  it  has  been  used  to  advantage. 

120.  Limitations  of  Tuberculosis. — The  conclusions  of 
Porter’s  article  are:  Tuberculosis  is  not  a  self -limiting  dis¬ 
ease,  but  belongs  to  the  class  of  progressive'  and  aggressive 
diseases,  as  nothing  in  it  tends  to  recovery.  It  is  limitable 
under  certain  conditions,  which  may  be  accomplished  by  sani¬ 
tation  and  sanatoria  and  special  hospitals  in  a  general  way, 
and  in  the  individual  by  prophylaxis  and  early  diagnosis, 
repair  and  restoration  to  normal  function,  by  antiseptics  and 
germicides  and  lastly  by  the  production  of  artificial  immunity. 
He  has  used  the  antiphthisic  serum  T.  R.,  but  does  not  use 
tuberculin,  which  he  considers  dangerous. 

121.  The  Therapy  of  Miscarriage. — Turner  does  not  be¬ 
lieve  in  active  interference  in  cases  of  abortion,  and  if  the  case 
is  progressing  favorably  he  would  let  it  alone.  If,  after  ex¬ 
pulsion  of  the  fetus,  the  afterbirth  or  membranes  are  retained 
by  adhesions,  and  hemorrhage  develops,  he  would  introduce  a 
Sims’  speculum  through  which  he  could  tampon  the  vagina 
with  absorbent  cotton,  thoroughly  pressing  it  up  so  as  to  con¬ 
trol  the  hemorrhage,  and  allow  the  patient  to  rest.  After 
fifteen  or  twenty-four  hours  he  would  cautiously  remove  the 
tampon.  In  a  great  majority  of  cases,  the  retained  matter  is 
removed  with  the  fetus,  and  the  case  is  practically  through. 
In  cases  where  the  placenta  is  still  retained,  however,  and  the 
hemorrhage  recurs  he  would  re-tampon  and  use  the  faradic 
current  to  the  fundus  of  the  uterus.  When  the  tampon  is  now 
removed,  he  would  expect  to  find  the  uterine  contents  follow¬ 
ing  it,  or  protruding  from  the  os.  By  this  method  the  patient 
is  kept  quiet  and  hopeful  without  nervous  irritation  or 
anxiety,  and  there  are  no  wounds  or  abrasions  to  be  treated 
and  no  or>en  avenues  for  septic  infection.  In  ms  experience  of 
over  thirty  years,  he  has  followed  this  treatment  and  has  no 
ill  results  to  record. 

140.  High  Myopia. — Ivollock  concludes  that  operation  is 
justifiable  in  most  cases  of  12  D.  and  over,  in  which  degenera¬ 
tive  changes  have  not  caused  floating  bodies  in  the  vitreous, 
retinochoroiditis,  hemorrhage  and  beginning  retinal  detach¬ 
ment.  The  existence  of  these  changes  in  a  passive  state  should 
not  be  a  contraindication  in  all  cases.  The  best  results  will 
be  obtained  in  children,  young  adults  and  in  those  whose  parts 
are  in  a  healthy  condition.  In  all  cases,  discission  should  be 
performed  a  number  of  times  in  order  that  the  absorption  of 
the  lens  may  be  given  a  fair  chance,  which  abates  the  dangers 
of  retinal  hemorrhage  and  detachment  and  does  not  seriously 
increase  that  of  infection.  Detachment  and  retinal  hemor¬ 
rhage  are  less  apt  to  occur  if  the  condition  change  gradually. 
The  results  in  the  way  of  increase  of  visual  acuity  and  field 
far  more  than  counterbalance  the  danger  of  operation  when 
proper  precautions  are  used. 

147. — This  article  has  appeared  elsewhere:  see  abstract  in 
The  Journal  of  April  28,  fl  150,  p.  1055. 
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Vaginal  Hysterectomy  for  Uterine  Prolapse.  R.  C. 

Chicken. — In  this  operation,  it  is  aimed  to  secure  a  peri¬ 
toneal  adhesion  high  up  so  as  to  supply  a  new  pelvic  floor.  The 
plan  he  recommends  is  a  removal  of  only  a  part  of  the  uterus 
and  the  unattached  portion  of  the  posterior  fornix.  In  com¬ 
plete  prolapse,  the  fundus  of  the  uterus  by  its  descent  carries 
the  posterior  half  of  the  bladder  and  ureters  with  it,  so  that 
the  posterior  wall  becomes  the  anterior,  and  the  anterior  walls 
and  sides  are  covered  by  the  bladder  and  ureters.  To  guard 
against  accident  in  operating,  made  liable  by  this  condition,  & 
sound  is  passed  backward  and  downward  into  the  bladder  as 
it  lies  exposed  in  front  of  the  uterus.  The  continual  dexter¬ 
ous  manipulation  of  this,  by  an  assistant  shows  the  limits  of 
the  bladder.  By  the  means  of  scissors,  the  bladder  is  dis¬ 
sected  off  the  sides  and  cervix,  the  incision  being  in  the  uterine 
tissue;  the  points  are  now  turned  sharply  backward  and  the 
uterus  cut  across  at  the  level  of  the  cervix  and  Douglas’  pouch. 
Two  fingers  of  the  left  hand  are  passed  through  into  the  peri¬ 
tonea]  cavity,  the  uterine  fundus  is  seized,  retroverted,  drawn 
down  and  amputated  at  the  point  of  peritoneal  reflection  on  its 
anterior  surface,  the  broad  ligaments  having  been  previously 
seized  with  forceps  and  ligated.  There  is  now  left,  attached 
to  the  base  of  the  bladder,  a  solid  piece  of  uterine  tissue.  On 
the  breadth  and  firmness  of  union  which  this  is  able  to  make, 
enabling  it  to  resist  the  downward  pressure  in  micturition  and 
defecation,  depends  partly  the  success  of  the  operation.  At 
this  stage  there  is  left  the  cervix  and  os  uteri,  hanging  on  to 
a  long  flap  of  mucous  membrane  and  peritoneum,  which  is  the 
stretched  and  useless  posterior  fornix.  This  is  cut  off  close  to 
the  base,  and  to  this  raw  surface  at  the  base  of  the  pelvis,  the 
stump  of  the  uterine  tissue  is  easily  brought  in  contact  after 
the  bleeding  has  been  stopped  and  a  posterioi  fixed  attachment 
is  secured.  The  parts  are  retained  in  position  by  gauze  tam¬ 
pons.  With  this  operation,  he  claims  there  is  a  broad  firm 
union  of  fixed  inelastic  tissue  to  give  fixed  support  to  the  neck 
of  the  urinary  bladder.  The  points  of  advantage  are:  1.  A 
solid  piece  of  uterine  tissue  remaining.  2.  The  transverse  cut. 
across  the  uterus,  allowing  of  easy  retroversion  of  fundus  and 
facility  of  applying  ligatures  to  vessels.  3.  The  removal  of  the 
whole  of  the  floor  of  the  Douglas  pouch.  4.  The  incision  in 
the  posterior  fornix  being  made  as  far  back  as  possible,  the 
resulting  scar  admits  of  no  “play”  between  the  bony  pelvis  and 
the  neck  of  the  bladder.  The  only  part  where  special  care  is 
required  is  the  dissection  involved  in  separating  the  displaced 
bladder. 

Treatment  of  Puerperal  Eclampsia  by  Diuretic  Infu¬ 
sions.  Robert  Jardine.^TMs  writer  reports  the  results  of 
treatment  in  22  cases  of  puerperal  eclampsia  by  infusion  of 
sodium  chlorid  and  potassium  bicarbonate  or  sodium  acetate, 
to  control  the  first  spasms,  and  chloral  and  bromid  as  an  im¬ 
mediate  drug  resource,  and  magnesium  sulphate  to  clear  the 
bowels.  Hot  applications  were  used  to  keep  the  skin  active; 
but  the  most  important  part  of  this  treatment  is  the  saline 
infusions  under  the  skin  in  the  region  of  the  breast,  a  dram  of 
sodium  bicarbonate  or  sodium  acetate  to  the  pint  of  normal 
saline  solution,  one  to  three  pints  being  used  at  a  time.  Three 
of  the  22  cases  were  hopeless  from  the  first.  Of  the  5  deaths, 
including  the  3  mentioned,  1  occurred  from  duodenal  ulcer  on 
the  seventh  day  after  treatment,  the  other  from  double  pneu¬ 
monia,  gastric  ulcer  and  acute  enteritis.  Omitting  the  ulcer 
case  we  have  only  4  deaths  in  22  cases.  Of  the  23  children, 
10  were  alive  and  13  dead.  In  2  cases  they  were  macerated. 
Craniotomy  and  perforation  were  performed  on  3,  and  3  were 
too  premature  to  live.  Of  the  10  full-term  children.  2  were 
lost,  as  craniotomy  had  to  be  performed.  No  other  treatment 
has  given  him  as  good  results. 

The  Lancet,  May  26. 

The  Wounded  in  the  Present  War.  Sir  William  Mac- 
Cormac. — The  writer  reviews  the  surgery  of  the  present  war 
and  compares  it  with  the  results  of  the  Cuban  contest.  The 
Lee-Metford  and  Mauser  bullets  are  practically  the  same  in 
their  effects,  and  the  number  of  recoveries  in  the  Transvaal 
War  so  far  has  been  exceedingly  large.  At  the  beginning  of 
the  war,  he  did  not  anticipate  any  successful  results  from 
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ibdominal  surgery,  and  his  experience  has  confirmed  his  opin- 
on.  though  he  did  not  realize  the  comparative  immunity  of 
ibdominal  wounds  from  these  bullets.  He  knows  of  one  pa- 
ient  who  recovered  in  spite  of  operation.  He  thinks  that  a 
lumber  of  recoveries  from  abdominal  wounds,  when  not  inter- 
ered  with,  were  probably  due  to  the  empty  state  of  the  intes- 
inal  tract  at  the  time  of  the  injury,  and  that  the  rule  in  the 
uture  will  be  to  give  patients  a  chance  to  recover  without 
operation.  In  the  case  of  chest  wounds,  the  principle  of  non- 
nterference  and  antiseptic  dressing  was  still  more  strongly 
iffirmed,  and  he  illustrates  by  a  number  of  cases.  Uncompli¬ 
cated  gunshot  fractures  rarely  required  amputation  and  very 
:ew  resections  were  practiced.  He  saw  only  one,  and  the  result 
lid  not  promise  well.  He  also  calls  attention  to  the  number 
>f  lodged  bullets,  which  also  agrees  with  American  experience. 
He  speaks  against  active  interference  to  remove  bullets,  which 
ire  usually  better  left  alone,  and  in  this  he  disagrees  with  Sir 
William  Stokes,  whose  reasons  he  considers  altogether  insuffi- 
fient.  He  thinks  that  the  place  of  the  female  nurse  is  at  the 
hospitals,  not  at  the  front. 

Operative  Treatment  of  Simple  Fractures.  W.  Arbutii- 
mot  Lane. — The  author  notices  the  inaccuracy  of  statements 
,n  surgical  works  as  to  the  relative  frequency  of  various  kinds 
of  fractures,  and  the  incorrect  explanation  given  of  their 
causation,  such,  for  example,  as  fracture  of  the  acromion, 
which  he  believes  is  much  more  frequent  than  is  usually 
recognized.  .  He  points  out  the  mechanics  of  fractures  and 
notices  the  alteration  of  the  axes  of  the  bones  and  consequent 
listurbance  of  function.  He  calls  attention  to  a  condition 
which  he  calls  traumatic  arthritis,  due  to  displacement  thus 
produced.  The  supposition  that  the  surgeon  is  able  to  “set” 
fractures  satisfactorily  and  restore  the  original  forms  and 
function  of  broken  bones  by  simple  manipulation  and  splints 
is  a  myth.  He  insists  that  in  simple  fractures  it  is  important 
to  the  individual  that  the  original  form  of  the  skeleton  should 
be  retained,  without  any  alteration  in  its  mechanism.  The 
surgeon  should,  failing  to  secure  accurate  apposition  as  de¬ 
termined  by  radiographs,  cut  down  on  the  site  of  the  fracture 
ind  restore  the  bones  to  their  original  condition  and  hold 
them  there  by  wiring  or  with  nails. 

Summer  Diarrhea.  F.  J.  Waldo. — Waldo  points  out  that 
the  most  satisfactory  hypothesis  of  the  cause  of  summer  diar¬ 
rhea  is  in  the  dust  from  the  streets,  and  that  the  most  impor¬ 
tant  element  in  this  is  the  excretions  from  horses.  Narrow 
streets,  permeable  pavements  and  dfy  hot  weather  are  specially 
favorable  to  the  condition.  Heavy  rains  and  clean  streets  are 
advantages,  and,  in  the  systematic  street  cleaning,  we  may  look 
for  the  most  potent  remedies  or  means  of  prevention.  Another 
way  will  be  the  increase  of  hotseless  carriages.  Other  un¬ 
wholesome  sanitary  conditions  must  have  attention.  He  speaks 
of  the  part  that  milk  plays  in  the  causation  of  this  disorder 
and  to  the  defective  conditions  existing  in  regard  to  its  sale. 

Congenital  Word-Blindness.  James  Hinshelwood. — Re¬ 
marking  first  that  he  has  already  published  four  different 
papers  dealing  with  distinct  varieties  of  letter-  and  word- 
blindness,  Hinshelwood  describes  another  variety,  showing  that 
the  subject  is  not  yet  exhausted.  He  reports  four  cases  of 
what  he  calls  congenital  word-blindness,  a  defect  of  the  brain 
which  renders  it  almost  impossible  for  the  individual  to  form 
visual  memories  of  words  and  letters.  The  first  and  second 
cases  of  this  condition  were  rather  marked,  but  the  recognition 
of  figures  was  in  both,  especially  the  second,  much  better  than 
for  words.  In  the  last  two  cases  there  was  no  difficulty  in 
figures,  which  he  thinks  indicates  that  these  memories  are 
registered  in  different  portions  of  the  cerebral  cortex.  He  be¬ 
lieves  that  these  cases  are  by  no  means  as  rare  as  the  absence 
of  recorded  ones  would-  lead  us  to  believe.  The  fact  is  they  are 
not  recognized  and  the  children  are  whipped  for  stupidity, 
when  the  trouble  is  a  congenital  and  only  partially  remediable 
defect. 

Incubation.  Period  of  Plague.  Frank  G.  Clemow. — The 
incubation  period  of  plague  is  discussed  by  Clemow,  who 
notices  a  number  of  cases  bearing  on  this  point.  He  concludes 
that  the  maximum  period  may  be  considered  eleven 
or  twelve  days;  where  it  is  received  by  direct  inoculation  the 
period  is  not  more  than  two  or  three  days  as  a  rule,  and  it 


may  be  as  short  as  twenty-four  hours.  He  appears  to  favor 
the*  opinion  that  in  cases  where  the  interval  between  exposure 
and  the  onset  of  the  symptoms  has  been  several  weeks,  the 
virus  has  been  preserved  in  fomites  outside  the  body. 

Inefficiency  of  Board  of  Trade  Tests  for  Detection  of 
Color-Blindness.  F.  W.  Edridge-Green. — Holmgren’s  method 
of  testing  for  color-blindness  is  again  considered  by  Edridge- 
Green,  who  says  that  persons  with  normal  sight  may  be  re¬ 
jected  by  it,  and  he  criticizes  especially  the  directions  by  Holm¬ 
gren  that  we  should  ignore  color  names.  A  color-blind  person 
names  colors  in  accordance  with  his  color  perception  and  he  em¬ 
phatically  denies  that  the  name  is  guessed,  as  is  often  stated. 
A  person  with  central  scotoma  will  escape  detection  by  the 
Holmo-ren  test,  and  the  red  end  of  the  spectrum  may  be  con¬ 
siderably  shortened  without  causing  a  failure  by  it.  He  de¬ 
scribes  his  own  methods,  which  he  calls  the  “classification 
test”  and  the  “lantern  test.”  both  of  which  are  described  in  de¬ 
tail  in  his  work  on  color-blindness. 

Revista  nedica  de  S.  Paulo  (Brazil).  April  15. 

First  Gastrectomy  in  Brazil.  V.  de  Carvalho. — The  suc¬ 
cess  of  the  complete  extirpation  of  the  stomach  in  the  observa¬ 
tion  reported  warrants  further  intervention  of  this  nature. 
The  malignant  tumor  of  the  pyloric  region  had  invaded  the 
ganglia  of  the  greater  curvature,  which  showed  in  the  prepa¬ 
ration  like  a  close  row  of  large  beads  extending  almost  com¬ 
pletely  around  this  portion  of  the  organ.  The  patient  was  fed 
with  alimentary  enemata  and  complained  of  great  hunger.  She 
is  46  years  old,  a  mulatto  cook,  and  will  be  kept  under  super¬ 
vision. 

Etiology  and  Prophylaxis  of  Typhoid  Fever.  Ver- 
gueiro. — The  theory  sustained  by  this  writer,  who  has  made  a 
special  study  of  the  etiology  of  yellow  fever  in  its  haunts,  is 
that  the  germs  live  in  the  infected  subsoil  of  closely  inhabited, 
unsewered  towns.  When  they  find  a  paiticulaily  favoiable 
condition  for  growth — association  with  a  fungus  or  whatever 
it  mav  be — they  become  virulent  and  rise  with  the  emanations 
from  the  subsoil  and  are  inhaled  or  swallowed  with  the  saliva 
after  passing  through  the  nose.  He  cites  arguments  to  show 
that  the  immunity  enjoyed  by  farms,  plantations  and  sewered 
towns  built  on  a  clean  foundation  can  only  be  explained  by 
this  etiology,  which  also  suggests  prophylactic  measures, 
avoiding  exposure  to  emanations  from  the  subsoil  after  sun¬ 
down,  etc.,  advisable  also  for  the  prophylaxis  of  malarial  infec¬ 
tion. 

Bulletin  de  la  Soc.  Med.  des  Hop.  de  Paris,  May  17  and  24. 

Suppurative  Cerebrospinal  Meningitis.  Netter  and 
Joslys. — Nine  recoveries  from  severe  suppurative  meningitis 
are  reported.  All  the  patients  were  treated  by  hot  baths,  38  to 
40  C„  for  twenty-five  minutes  every  three  or  four  hours,  night 
and  day.  Lumbar  puncture  disclosed  the  Weichselbaum  diplo- 
coccus  in  pure  cultures,  also  in  the  majority  of  thirty  non¬ 
suppurative  cases.  The  lumbar  puncture  was  repeated  as  a 
therapeutic  measure  after  three  or  four  days.  Large  numbers 
of  the  pathogenic  germs  were  evacuated  in  the  fluid;  they  had 
evidently  settled  to  the  lowest  portion  of  the  cavity. 

Treatment  of  Pneumonia  with  Beer  Yeast.  P.  Marie. — 
The  fine  results  obtained  with  fresh  beer  yeast  or  the  extract, 
levulin,  in  furunculosis  have  been  mentioned  in  The  Journal. 
Marie  recently  had  occasion  to  treat  a  patient  with  pneumonia 
complicated  with  severe  furunculosis.  In  order  to  relieve  the 
latter  he  administered  yeast,  and  found  that  the  pneumonia 
was  also  favorably  affected  by  it.  The  patient  rapidly  recov¬ 
ered,  though  the  prognosis  had  been  grave.  He  has  since  given 
it  to  seven  other  pneumonia  patients  with  equally  favorable 
results. 

Echo  Medicale  du  Nord  (Lille),  May  13. 

Cholera  at  Antwerp,  1892-4.  E.  Tretrop— This  issue  of 
the  Echo  is  devoted  to  the  study  of  the  epidemic  of  cholera  at 
Antwerp  in  the  years  mentioned.  The  apartments  were  dis¬ 
infected  with  sulphur  fumes  after  thorough  saturation  of  the 
air  with  steam ;  the  combination  of  steam  and  sulphur  rapidly 
killed  the  germs.  The  proportion  of  recoveries  from  the  dis¬ 
ease  varied  from  44  to  62.7  per  cent,  in  different  years.  The 
benefits  of  artificial  serum  were  strikingly  evident  in  a  number 
of  cases  in  which  it  was  the  only  treatment. 
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Journal  de  Hed.  de  Paris,  May  13. 

Simple  Methods  of  Sputa-Investigation.  A.  Girard. — A 
dissolving  fluid  for  the  sputa,  with  none  of  the  disadvantages 
of  the  usual  media,  will  be  found  in  the  alkaline  hypochlorites 
of  sodium  or  potassium,  especially  Javelle  water.  Treated 
with  this  fluid  the  ordinary  histologic  elements  come  out 
clearly,  and  concretions  of  mucus  having  the  shape  of  pulmon¬ 
ary  alveoles  are  also  noted.  The  technique  is  extremely  sim¬ 
ple;  no  heat  is  required.  The  sputum  is  placed  in  about  ten 
times  its  volume  of  good  Javelle  water,  diluted  to  a  third,  and 
shaken.  In  fifteen  to  twenty  minutes  the  nascent  chlorin  has 
completely  dissolved  the  sputum  and  the  fluid  is  then  centrifu- 
galized  and  set  aside  to  settle  for  twenty-four  hours.  The  sedi¬ 
ment  contains  all  the  solid  matters  in  2  or  3  cm.  of  chlorinated 
fluid.  Five  or  six  drops  of  normal  solution  of  sodium  or  potas¬ 
sium  transform  the  chlorin  into  sodium  chlorid.  The  tube  is 
filled  with  sterilized  water  and  centrifugalized  again,  the  sedi¬ 
ment  spread  on  a  slide  and  the  preparation  finished  as  usual 
by  the  Ehrlich  method. 

Presse  riedicale  (Paris),  May  12,  and  19. 

Pathogenesis  of  Mitral  Nanism.  Gilbert  and  Ratiiery. 

The  special  clinical  type  designated  by  these  writers  as 
mitral  dwarfs  was  described  in  The  Journal  of  June  2,  p. 
1441.  They  ascribe  the  etiology  to  a  pure  mitral  stenosis,  con¬ 
genital  or  acquired  very  early  in  life.  The  heart  is  regulated 
to  accomplish  an  abnormally  small  amount  of  work,  and  the 
entire  body  accommodates  itself  to  this  condition,  as  the  func¬ 
tion  makes  the  organ.  This  adaptation  is  more  or  less  com¬ 
plete,  and  hence  the  existence  of  malformations,  anomalies  in 
development.  The  nanism  of  the  brain  is  shown  in  the  special 
psychic  conditions  described.  The  chlorosis  is  due  to  the 
hypoplasia  of  the  vascular  system.  A  few  similar  instances  of 
nanism  have  been  observed  with  pulmonary  stenosis  and  other 
heart  troubles,  showing  that  there  is  not  only  a  mitral  but  a 
caidiac  nanism.  An  organic  lesion  of  the  heart  may  thus  exist 
and  develop  with  no  manifestations  except  those  of  a 
dystrophic  nature,  which  at  first  sight  would  seem  to  have 
no  connection  whatever  with  the  valvular  affection. 

Musset's  Sign.  A.  Delfeuch. — The  biographer  of  Alfred 
de  Musset  mentions  that,  in  1842,  a  slight  involuntary  jerk  of 
the  head  was  noticed,  accompanying  each  pulse-beat,  “the  first 
symptom  of  the  affection  to  which  he  succumbed  fifteen  years 
later,  a  lesion  of  the  valves  of  the  aorta.”  Two  Italians  called 
attention  to  this  sign  of  aortic  trouble  in  1895,  and  Delpeueh 
describes  two  recent  observations  in  which  this  rhythmic  move¬ 
ment  of  the  head  was  the  only  symptom  to  call  attention  to 
the  aortic  lesion,  of  which  it  is  pathognomonic.  The  rhythmic 
jerk  is  evidently  merely  the  propagation  to  a  distance  of  the 
attempt  of  the  aortic  arch  to  straighten  out  under  the  in¬ 
fluence  of  the  arterial  wave,  as  the  loss  of  elasticity- -whether 
from  an  aneurysm  or  endarteritis — opposes  an  obstacle  to  the 
wave. 

Progres  Medical  (Paris),  May  5  and  12. 

Resection  of  Superior  Maxillary  Nerve.  R.  Belin. _ A 

se^eie,  rebellious  neuralgia  of  two  years’  standing  was  com¬ 
pletely  cured  last  November  by  the  simple  method  of  resection 
of  the  superior  maxillary  nerve,  described  by  Poirier  in  April. 
The  scar  is  scarcely  visible,  and  mastication  has  not  been  inter¬ 
fered  with  in  the  slightest.  The  method  is  based  on  the  anat¬ 
omic  facts  established  that  the  upper  edge  of  the  pterygo- 
maxillary  fissure  is  from  2  to  6  mm.  above  a  horizontal  plane 
grazing  the  superior  border  of  the  zygoma to-malar  arch,  while 
the  external  plate  of  the  pterygoid  process  and  the  above  fis¬ 
sure  average  about  4  cm.  distance  from  the  zygomatic  arch. 
The  pterygo-maxillary  fissure  is  always  perpendicular  to  the 
axis  of  the  zygoma  passing  through  the  teinporo-maxillary 
articulation,  i.  e.,  1  cm.  behind  the  angle  formed  by  the  axis 
of  the  zygoma  and  the  external  orbital  process  of  the  malar 
bone.  The  operation  consists  first  in  opening  up  the  infra¬ 
orbital  branch  through  a  separate  incision,  taking  it  up  on  a 
thread  and  tying  it.  The  superior  maxillary  nerve  is  then 
leached  through  an  incision  4  cm.  long,  perpendicular  to  the 
zygomatic  arch,  at  the  temporo-malar  articulation — avoiding 
the  temporal  artery.  The  temporal  aponeurosis  is  then  cut, 
and  lightly  loosened  to  the  right  and  left.  A  small  gouge,  held 


perpendicularly,  is  then  worked  through  the  fibers  of  the  tem¬ 
poral  and  external  pterygoid  muscles  until  it  comes  in  contact 
with  the  external  plate  of  the  pterygoid  process,  and  emerges 
in  the  pterygo-maxillary  fossa.  A  sound  substituted  for  the 
gouge  can  not  fail  to  touch  the  superior  maxillary.  The  nerve 
is  then  loosened  by  pushing  it  down  several  times,  pulling  it  up 
by  means  of  the  thread  tied  to  the  infraorbital  branch.  The 
nerve  is  then  cut  in  the  pterygo-maxillary  fossa  with  the  gouge 
or  forceps,  and  the  end  is  extracted  by  traction  on  fhe  infra¬ 
orbital  thread.  As  soon  as  it  is  divided  it  follows  the  thread 
through  the  suborbital  incision.  The  operation  required  forty 
minutes.  The  patient  spat  a  little  blood  and  there  was  slight 
conjunctivitis  in  the  eye,  but  these  inconveniences  had  all 
•vanished,  with  the  pain,  by  the  third  day. 

Morphi-Cocainomania.  P.  Sollier. — The  method  of  cur¬ 
ing  the  morphin  habit  followed  by  Sollier  is  gradually  to  di¬ 
minish  the  dose  to  complete  suppression  in  four  to  six  davs 
with  calomel  purges  every  day  and  an  injection  of  pilocarpin 
on  the  sixth,  with  exclusive  milk  diet.  This  promotes  the 
physiologic  mechanism  of  throwing  off  the  morphin  by  elimi¬ 
nating  the  intoxicated  elements,  favoring  in  every  way  +he 
glandular  and  epithelial  desquamation,  and  proceeding  as 
rapidly  as  possible,  in  order  to  induce  a  lively  and  thorough 
reaction  on  the  part  of  the  organism.  Four  to  six  days  accom¬ 
plishes  the  desired  result,  and  he  has  never  had  the  >dightest 
menacing  accident,  never  syncope,  and  he  doubts  whether  any 
other  method  can  compare  with  this  in  its  certainty,  rapidity, 
simplicity  and  the  complete  restoration  of  the  health.  He  de¬ 
scribes  as  typical  a  very  severe  case  of  a  physician  who  had 
acquired  both  the  morphin  and  cocain  habits.  The  heart  was 
normal  but  pulse  rapid;  the  oxyhemeglobin  was  reduced  to  4.5; 
over  50  eg.  of  albumin  were  noted  in  the  urine,  and  there  had 
been  a  recent  uremic  attack.  The  blood  coagulated  as  it 
emerged,  appearing  like  asphyxiated  blood  both  in  its  aspect 
and  in  the  spectrum.  There  was  chronic  infiltration  of  abdo¬ 
men  and  thighs,  also  “prick”  abscesses.  The  entire  body  was 
twisted  and  bent  almost  double,  one  knee  flexed.  During  the 
six  days  of  deprivation  there  were  no  ill  effects  noted,  no  tend¬ 
ency  to  syncope  nor  lipothymia.  Appetite  and  sleep  returned 
the  fourth  to  fifth  day.  By  the  end  of  two  months  the  patient 
had  gained  22  kilos,  returning  to  his  normal  weight. 

Pernicious  Dysenteric  Fever.  Kanellis  and  Oarda- 
matis. — The  long  experience  of  the  writers  in  Greece  has  con¬ 
vinced  them  that  so-called  pernicious  dysenteric  fever  is  not 
a  morbid  entity;  the  malarial  infection  has  nothing  to  do  with 
the  essential  dysenteroid  catarrh.  This  process  and  malarial 
infection  may  coincide,  but  their  cmly  reciprocal  influence  is 
the  debility  each  occasions.  The  term  “pernicious  dysenteric 
fever”  should  therefore  be  discarded,  and  the  condition  be 
known  henceforth  as  the  complication  of  malaria  with  dysen¬ 
teric  catarrh. 

Revue  de  Chirurgie  (Paris),  May  10. 

Wounds  of  the  Rectum.  QuIiinu. — In  this  comprehensive 
study  of  traumatic  lesions  of  the  terminal  portion  of  the  rec¬ 
tum,  Quenu  supplements  his  article  on  wounds  of  the  peri¬ 
toneal  portion,  published  January,  1899.  The  first  indication 
in  treatment,  he  observes,  is  to  prevent  infection;  the  danger 
of  hemorrhage  is  less  important.  Recovery  is  the  rule  when 
the  peritoneum  is  not  involved.  If  the  wound  enters  the  rec¬ 
tum  from  without,  the  rectal  wall  should  be  sutured  and  ample 
drainage  be  established  through  the  pararectal  opening.  In 
all  cases  the  intestine  should  be  kept  in  repose.  When  the 
wound  involves  the  bladder  the  permanent  sound  is  necessary. 
When  rectoscopy  and  catheterization  show  that  the  peritoneum 
is  involved,  laparotomy  and  suture  of  the  rectal  solution  of 
continuity  are  indispensable.  Of  thirty-six  wounds  of  this 
class  33  per  cent,  of  the  patients  thus  treated  died,  while  the 
mortality  was  82  per  cent,  in  the  twenty-nine  cases  in  which 
laparotomy  was  not  done.  In  cases  of  wounds  from  firearms, 
the  indication  is  to  drain  as  amply  as  possible,  and  the  best 
results  were  attained  in  cases  in  wdiich  the  anal  sphincter  was 
incised  to  prevent  stasis  of  fecal  matter  in  the  rectum.  A  large 
intrarectal  permanent  drain  might  possibly  accomplish  the 
purpose,  combined  with  opium  and  means  to  induce  constipa- 
pation. 
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Median  Osteotomy  of  the  Hyoid  Bone.  M.  Vallas. — 
This  simple,  easy  and  essentially  benign  operation  allows  en¬ 
trance  to  the  pharynx  and  opens  up  the  lower  portion  of  this 
>rgan  and  the  vestibule  of  the  larynx  much  more  extensively 
uhan  other  procedures  for  the  purpose.  It  is  especially  service- 
ible  in  removing  foreign  bodies,  benign,  enucleable  tumors,  cir- 
umscribed  cancers  of  the  epiglottis  and,  chief  of  all,  severe 
syphilitic  constrictions  in  this  region.  It  facilitates  the  abla¬ 
tion  of  intramuscular  tumors  of  the  base  of  the  tongue,  lipo- 
inata  and  cysts,  whose  extirpation  by  the  lateral  suprahyoid 
route  is  often  difficult.  It  also  offers  the  most  favorable  condi¬ 
tion  for  ablation  of  the  tongue.  The  transhyoid  amputation  is 
total,  and  is  less  serious  than  other  methods  by  artificial 
routes.  There  are  no  remote  inconveniences,  no  deformity  nor 
functional  disturbances  peculiar  to  this  method.  Swallowing 
is  accomplished  without  difficulty,  as  the  muscles  learn  to  com¬ 
pensate  the  absent  member.  There  are  no  vessels  of  any  conse¬ 
quence  on  the  median  line.  The  bone  is  cut  with  Liston’s  fore- 
3eps;  when  the  halves  separate,  the  opening  can  be  enlarged 
with  retractors  to  4  cm.  The  epiglottis  is  drawn  out  and  held 
with  a  thread.  A  drain  should  always  be  inserted  in  closing 
the  wound,  fastened  by  a  pin  or  stitch.  Cicatrization  is  always 
rapid.  The  soft  parts  hold  the  halves  of  the  bone  in  contact  so 
that  direct  suture  of  the  bone  seems  superfluous. 

Centralbatt  f.  Chirurgie  (Leipsic),  May  26. 

New  Method  of  Sterilizing  Catgut.  C.  A.  Elsberg.— 
The  chemical  principle  on  which  our  New  York  confrere  bases 
his  method  is  that  organic  substances  are  insoluble  in  the 
fluids  which  precipitate  them  from  their  solutions.  Albumin 
is  precipitated  by  ammonium  sulphate  and  hence  it  is  inso¬ 
luble  in  even  concentrated  solutions  of  this  salt.  Applying 
this  principle  to  catgut,  it  is  treated  as  described  in  Elsberg’s 
preliminary  communication  summarized  in  The  Journal  of 
May  5,  p.  1133,  first  with  chloroform-ether  and  then  with  a 
hot,  saturated  solution  of  ammonium  sulphate.  It  retains  all 
its  physical  properties  and  the  smaller  sizes  gain  in  strength. 
The  sterilization  can  be  repeated  three  to  six  times  without 
injury.  The  sulphate  crystallizes  as  it  cools  and  can  be  used 
again  and  again.  A  table  of  tests  shows  the  efficacy  of  the 
sterilization.  The  catgut  was  soaked  for  twenty-four  hours 
in  bouillon  cultures  of  various  bacteria  and  then  boiled  in  the 
solution  at  108  C.  Even  anthrax  spores  were  killed  in  five 
minutes,  and  when  a  2  per  cent,  carbolic  acid  solution  was 
substituted  for  the  plain  water,  they  were  killed  in  two  to 
three  minutes. 

Dermatologisches  Centralblatt  (Berlin),  May. 

Treatment  of  Acute  Gonorrhea.  H.  Loeb. — The  capacity 
of  the  anterior  urethra  varied  from  4  to  22  cm.  in  a  hundred 
men  examined.  This  fact  imposes  the  necessity  of  individual¬ 
izing  for  each  patient  the  quantity  of  fluid  to  be  injected  in 
treating  the  anterior  portion.  Any  amount  over  the  capacity 
of  this  part  will  find  its  way  into  the  posterior  portion  and  set 
up  inflammation  there.  For  this  reason  Loeb  never  fills  the 
anterior  portion  even  to  its  full  capacity;  one-third  to  two- 
thirds  is  sufficient  for  the  purpose.  Another  point  in  the 
technique  is  to  rest  the  hand  on  the  thigh  while  holding  the 
injected  fluid  in  the  urethra.  If  the  hand  is  not  suspended  it 
is  liable  to  alter  its  position  unconsciously,  and  possibly  force 
some  of  the  fluid  into  the  posterior  portion. 

Deutsche  Hed.  Woch.  (Leipsigu  Hay  17  and  24. 

Industrial  Poisoning  and  Accident  Insurance.  L. 
Lewin. — The  German  laws  for  accident  insurance  cover  ''sud¬ 
den  injuries”  received  in  the  course  of  wage-earning  work. 
Lewin  asserts  that  the  toxicologist  sees  in  the  chronic  intoxi¬ 
cation  of  a  workman  handling  substances  that  may  have  an 
insidiously  injurious  action  on  his  organism  an  accumula¬ 
tion  of  repeated  “sudden  injuries,”  representing  a  total  enti 
tling  the  workman  to  indemnity. 

Kraurosis  Vulvae.  P.  Jung. — In  6  of  the  60  cases  of  this 
affection  collected  by  von  Mars,  carcinoma  coincided  with  the 
kraurosis,  and  also  in  1  of  the  4  observations  described  in  this 
communication.  This  seems  to  indicate  the  influence  of  pre¬ 
ceding  chronic  inflammation  in  the  genesis  of  the  neoplasms. 
With  the  exception  of  this  1  case,  the  4  observations  termi¬ 
nated  in  complete  recovery.  Two  were  treated  with  excision 


of  a  narrow  strip  of  the  labium  majus;  the  other  by  excision 
of  the  entire  affected  region,  as  it  was  a  very  severe  case,  with 
intense  pruritis  and  chronic  leucorrhea. 

A  Case  of  Glanders.  Zaudy. — The  overseer  of  an  estate 
entered  Ebstein’s  clinic  with  glanders  in  its  acute  stage  and 
died  in  fourteen  days.  None  of  the  animals  on  the  estate  were 
known  to  be  affected,  but  two  horses  later  showed  symptoms  of 
the  disease.  No  portal  of  entry  for  the  infection  could  be  dis¬ 
covered  except  inflamed  tonsils. 

Blood-Pressure  in  Neuropathic  Children.  P.  Heim. — 
Tests  on  nearly  a  hundred  children,  with  Goertner’s  tonometer, 
showed  that  neuropathic  symptoms  and  high  blood-pressure 
usually  coincided  with  a  neurophatic  heredity,  while  no  physi¬ 
cal  cause  could  be  found  for  the  high  pressure.  If  his  results 
are  confirmed  by  others  high  blood-pressure  will  be  found  an 
important  aid  in  differentiating  doubtful  cases  of  neuropathy. 
The  cause  of  the  higher  pressure  is  probably  the  facile  excita¬ 
bility  of  the  cortex,  the  constant  condition  of  psychic  excite¬ 
ment.  The  amount  of  pressure  does  not  seem  to  be  propor¬ 
tional  to  the  intensity  of  the  neuropathic  symptoms. 

Improved  Gastroenterostomy.  O.  Witzel  and  C.  Hof¬ 
mann.— The  Bonn  clinic  has  not  lost  a  single  patient  out  of 
the  last  120  gastroenterostomies  whose  death  could  be  imputed 
to  the  operation  in  any  way,  and  this  fine  result  is  attributed 
to  the  improved  technique  employed.  A  rubber  tube  is  intro¬ 
duced  into  the  stomach  through  a  buttonhole  in  the  anterior 
wall  and  passed  through  intq  the  efferent  portion  of  the 
jejunum  after  the  gastroenterostomy  has  been  completed.  The 
patient  is  fed  at  once  and  abundantly  through  this  tube,  which 
not  only  assists  in  restoring  his  strength,  but  has  a  still  more 
important  purpose  in  stimulating  peristalsis  and  starting  the 
natural  evacuation  of  the  stomach  contents  into  the  intes¬ 
tine,  establishing  the  current  in  the  right  direction.  The  stom¬ 
ach  function  is  usually  more  or  less  compromised  in  patients 
requiring  gastroenterostomy,  and  a  little  assistance  in  this 
way  is  of  the  utmost  importance  and  benefit.  It  avoids  the 
danger  of  the  collapse  of  the  efferent  intestine  and  the  dilata¬ 
tion  of  the  afferent  portion  with  stasis  of  the  stomach  contents. 
The  writers  lay  equal  stress  on  another  point  in  their  tech¬ 
nique:  the  patients  are  required  to  sit  up  the  same  day  or 
the  day  after  operation,  or  at  least  sit  up  in  bed,  and  are 
warned  that  if  they  do  not  cough  freely,  no  matter  if  it  does 
hurt  the  operated  region,  they  are  liable  to  have  post-operative 
pneumonia.  They  are  ordered  to  take  twenty-five  deep 
breaths  every  hour,  and  if  necessary  an  injection  of  morphin  is 
made  to  enable  them  to  breathe  full  and  deep  and  cough  up 
accumulated  mucus.  By  this  means  post-operative  pneumonia 
can  generally  be  avoided.  In  Czerny’s  latest  reports  death  was 
due  to  this  cause  in  fifteen  out  of  the  twenty  fatal  cases.  The 
patient  is  fed  through  the  tube  for  eight  to  ten  days  and  then 
feeding  by  the  mouth  is  gradually  resumed.  The  tube  is 
usually  left  three  weeks;  it  serves  to  keep  the  lumen  expanded 
and  promotes  favorable  adhesions  even  when  no  longer  used 
for  feeding  the  patient. 

Muenchener  Medicinische  Wochenschrift,  Hay  22. 

Recurrences  After  Operations  for  Gall-Stones.  H.  Kehr. 
Reviewing  an  experience  of  500  operations  Kehr  reports  the 
remote  results  of  302  carefully  followed  to  date.  There  has  not 
been  a  true  recurrence  among  them,  i.  e.,  a  new  formation  of 
stones  after  all  had  been  removed,  but  stones  were  overlooked 
during  the  operation  in  19  cases:  11  times  in  202  cholecystos- 
tomies;  once  in  104  cholecystectomies  and  7  times  in  82  chole- 
dochotomies.  In  one  case  two  years  after  removal  of  the  gall¬ 
bladder  violent  colic  and  jaundice  terminated  in  the  expulsion 
of  two  stones,  each  with  a  silk  thread  in  the  center.  Twelve 
patients  complained  of  oppression  in  the  stomach  region  and 
colic  after  choleystostomy,  and  puncture  disclosed  a  turbid 
gall  containing  the  bacterium  coli,  two  requiring  the  opening  of 
the  old  cicatrix  and  evacuation  of  mucopurulent  matters,  cured 
by  three  weeks’  drainage.  These  inflammation  colics  should  not 
be  ascribed  to  stones  but  to  the  progress  of  the  cystitis  favored 
by  the  interference  with  normal  contractility  of  the  organ 
after  this  operation.  Kehr  recommends  draining  for  four  to 
six  weeks  in  all  suppurative  processes  in  the  gall-bladder.  He 
personally  examined  248  patients  for  traces  of  hernia  after 
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making  a  fistula,  and  found  it  in  only  12,  or  21  in  his  total  of 
302  followed  to  date.  He  considers  this  a  very  favorable  show¬ 
ing.  Only  one  of  his  500  patients  has  a  persisting  biliary  fis¬ 
tula,  and  this  is  due  to  complicating  chronic  pancreatitis.  Ad¬ 
hesions  caused  trouble  in  33  cases,  4  after  cholesystectomy  and 
incision  of  the  duct,  and  29  after  eholesystostomy,  but  the  dis¬ 
turbances  were  comparatively  slight.  He  received  from  S5  per 
cent,  of  his  patients  enthusiastic  assurances  that  the  operation 
had  been  a  perfect  success,  and  in  nearly  all  the  rest  the  com¬ 
plaints  were  transient.  Cholecystectomy  with  drainage  of  the 
hepatic  is  his  preferred  method,  supplemented  by  dietetic  and 
water  cures. 

Wiener  Klinische  Rundschau,  April  20  to  May  20. 

Perforation  of  the  TJterus.  Braun-Fernwald. — An  im¬ 
posing  array  of  instances  of  perforation  or  rupture  of  the 
uterus  during  gynecologic  interventions  has  been  collected  by 
Fernwald.  They  demonstrate  the  necessity  of  extreme  cau¬ 
tion  in  even  the  most  insignificant  gynecologic  operations. 
The  consistency  of  the  uterine  wall  often  proves  a  disagreeable 
surprise.  Instances  are  cited  in  which  the  weight  of  the  sound 
alone,  without  pressure,  was  sufficient  to  penetrate  the  wall. 

Arthrodesis  of  Both  Knees.  H.  Propper. — The  loose 
joints  in  both  knees  consecutive  to  paralysis,  in  a  boy  of  7, 
prevented  his  standing  upright,  and  he  could  only  drag  himself 
along  on  all  fours.  The  joints  were  operated  on  separately. 
The  lad  is  now  moving  about  on  crutches,  the  knees  in  splints, 
a  great  improvement  over  his  previous  condition. 

Qrece  Hedicale  (Syra),  April. 

Is  Hemoglobinuric  Fever  Malarial  ?  J.  Foustanos. — 
The  physicians  of  Greece  have  made  a  special  study  of  hemo- 
globinurie  fever,  and  the  consensus  of  opinion  seems  to  be  that 
the  disease  is  not  caused  by  malarial  infection,  nor  exclusively 
by  quinin.  Cases  have  been  known  in  which  it  occurred  with¬ 
out  the  ingestion  of  quinin,  and  it  is  extremely  seldom  that  the 
malarial  parasites  are  found  in  the  blood  of  persons  affected. 
Quinin  sometimes  aggravates  the  hemoglobinuria;  sometimes 
cures  it.  Usually,  patients  recover  more  rapidly  without  it. 
These  contradictions  are  explained  by  the  generally  accepted 
assumption  that  in  most  cases  of  hemoglobinuric  fever  mala¬ 
rial  infection  is  the  predisposing,  and  the  abuse  of  quinin  the 
determining,  cause,  but  exposure  or  physical  overtaxation  may 
induce  it  even  without  quinin. 

Hemoglobinuric  Fever.  J.  Cakdamatis. — This  important 
work  is  based  on  observation  of  4022  cases  of  bilious  hemo¬ 
globinuric  fever.  It  states  that  the  disease  may  occur  without 
any  manifestations  of  malarial  infection  at  the  time  or  previ¬ 
ously,  and  without  exposure  of  more  than  a  few  days  to 
malarial  influences.  Some  exceptionally  malarial  regions  are 
entirely  free  from  it.  Children  between  2  and  4,  and  aged 
persons,  seem  to  be  comparatively  exempt,  and  no  case  has 
ever  been  known  in  a  nursling.  Pregnancy  and  confinement 
also  seem  to  confer  immunity.  Becoming  chilled  is  an  evident 
cause  in  the  production  of  the  disease,  and  it  is  probable  that 
the  suppression  of  the  functions  of  the  liver  from  the  chill  is 
one  important  factor  in  the  pathogenesis  of  the  disease.  Possi¬ 
bly  the  destruction  of  the  corpuscles  occurs  in  the  liver 
instead  of  in  the  circulation.  Nutritional  disturbances,  as 
from  arthritism,  arsenic,  phosphorus,  alcohol,  quinin,  syphilis, 
may  produce  a  predisposition.  The  fever  is  not  proportional 
to  the  importance  of  the  other  symptoms.  No  alterations  char¬ 
acteristic  of  malaria  could  be  discovered  at  the  autopsy  of  per¬ 
sons  succumbing  to  hemoglobinuric  fever  in  many  cases.  He 
asserts,  therefore,  that  it  is  a  disease  due  to  a  special  cause, 
but  that  it  may  develop  conjointly  with  malarial  infection, 
which,  like  arthritism,  affords  a  favorable  soil.  He  disapproves 
absolutely  of  quinin  in  the  treatment,  stating  that  the  mortal¬ 
ity  of  quinin-treated  cases  was  26.1  per  cent,  in  the  3008  cases 
on  record,  while  it  was  only  7.5  per  cent,  in  those  not  treated 
with  it.  Quinin  should  never  be  administered  unless  the  mala¬ 
rial  plasmodium  is  found  in  the  blood,  and  even  then  methylene 
blue  is  much  better,  as  it  not  only  destroys  the  parasite  but 
favors  the  excretion  of  urea  and  uric  acid  and  diminishes  the 
amount  of  albumin.  Europeans  in  the  colonies,  who  use  quinin 
freely  in  the  prophylaxis  of  malarial  fevers,  suffer  frequently 
and  severely  from  hemoglobinuric  fever,  while  the  natives,  who 


do  not  use  this  drug — “from,  fear  of  the  hemoglobinuria” — are 
rarely  affected. 

Physiologic  Explanation  of  Menstruation.  N.  G.  Sacii- 
ixis. — According  to  the  theory  proposed,  the  female  organism 
— in  complete  harmony  of  energy  and  matter,  like  all  living 
organic  beings — is  trained  to  lose  a  certain  amount  of  sub¬ 
stance  in  plethoric  periods,  in  order  that  it  may  not  become 
debilitated  when  pregnancy  arrives  and  a  portion  of  the  sub¬ 
stance  is  diverted  to  develop  the  fetus.  The  same  quantity  of 
blood  that  would  be  required  for  the  nourishment  of  a  fetus 
during  pregnancy  is  eliminated  in  the  menstrual  flux.  The 
female  organism  thus  becomes  habituated  to  the  loss,  which, 
without  this  preliminary  preparation,  would  result  in  the  de¬ 
bility  of  the  mother,  and  consequent  defective  development  of 
the  fetus. 

Gazzetta  degli  Ospedale  (flilan),  May  13. 

Automatic  Paquelin  Thermocautery.  G.  Ovio. — Paque- 
lin’s  thermocautery  is  rendered  automatic  by  the  pneumatic 
attachment  described  in  this  communication.  A  two-quart 
cylinder  with  a  bicycle  pump  arrangement  to  compress  the  air 
is  connected  by  a  small  tube  with  a  receptacle  for  benzin.  Less 
than  a  minute’s  work  with  the  pump  will  compress  the  air 
sufficiently  for  the  cautery  to  work  a  couple  of  minutes.  The 
benzin  lamp  is  lighted  and  the  valve  turned  to  admit  the  com¬ 
pressed  air.  When  the  cautery  becomes  incandescent,  the 
cover  of  the  lamp  is  turned  to  a  certain  point  and  the  appa¬ 
ratus  continues  to  work  automatically,  without  further  atten¬ 
tion. 

Improved  Process  for  Preserving  White  Corpuscles.  S. 
Drago. — The  disadvantages  of  the  various  processes  of  making 
preparations  of  the  corpuscles  stimulated  Petrone  and  his 
assistants  to  seek  some  other  fluid  than  those  usually  employed 
for  the  purpose.  They  finally  succeeded  in  finding  one  that 
acts  rapidly  and  preserves  the  constituents  of  the  blood  for 
prolonged  observation,  showing  all  the  details  of  the  structure 
of  the  white  corpuscles  with  remarkably  delicacy  and  cer¬ 
tainty.  This  fluid  is  the  ordinary  Lugol’s  solution. 

Pathogenesis  of  Gastric  Ulcer.  S.  Saitta. — Two  cases  of 
gastric  ulcer  occurring  after  long  gastrosuccorrhea  in  one  and 
digestive  disturbances  in  the  other,  both  concomitant  with  a 
serious  general  disease  of  the  nervous  system,  progressive 
paralysis  or  chloro-anemia  arid  neuralgia,  suggested  to  Saitta 
vagus  of  a  predisposed  soil.  To  test  this  theory  he  severed  the 
that  the  gastric  ulcer  was  due  to  abnormal  innervation  by  the 
pneumogastric  on  each  side  in  sixteen  rabbits,  and  fed  them 
with  a  weak  solution  of  hydrochloric  acid,  which  induced  mul¬ 
tiple  ulceration  in  the  stomach  with  general  gastritis,  while  it 
had  no  effect  on  control  animals  with  the  pneumogastrics 
intact. 

Lymphosarcomatosis  of  Mother  and  Metastases  in 
Fetus.  G.  Berghinz. — Miliary  metastases  were  found  in  the 
liver  of  a  child  delivered  during  the  mother’s  death  agony,  as 
she  succumbed  to  acute  lymphosarcomatosis.  Berghinz  cites, 
in  opposition  to  this,  the  case  described  by  Pennati  in  which 
the  blood  and  organs  of  a  6  months’  fetus  showed  no  trace  of 
malarial  infection,  although  the  mother  had  died  of  malarial 
cachexia. 

St.  Petersburger  Medicinische  Wochenschrift,  May  12. 

Report  of  the  Finland  Sanitarium.  A.  Feldt. — Sixty 
pulmonary  invalids  were  treated  at  the  Pitkaejaervi  tuber¬ 
culosis  sanitarium  in  1898-99,  with  21  very  much  improved 
and  23  negative  results,  due  in  many  cases  to  insufficient  stay 
or  intercurrent  affections.  The  average  stay  was  66.7  days  and 
the  average  gain  in  weight  10.02  Russian  pounds.  As  most  of 
the  patients  had  passed  the  incipient  stages  of  the  disease,  the 
results  are  considered  very  encouraging  for  this  northern 
sanitarium. 

Gaceta  fledica  (Hexico),  flay  15. 

Pulverization  of  Mercury  with  Turpentin.  M.  R.  Loza. 
— If  turpentin  is  put  into  a  bottle  with  mercury  and  shaken, 
the  metal  will  separate  into  the  finest  particles,  which  facili¬ 
tates  the  preparation  of  salves,  etc.  The  essence  of  turpentin 
used  can  be  the  cheapest  variety,  but  the  mercury  will  not  be¬ 
come  pulverized  unless  it  is  chemically  pure.  Turpentin  can 
thus  be  used  as  a  test  of  its  purity. 
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PROTEST  AGAINST  SOME  OF  THE  EVILS  IN 
THE  PROFESSION  OF  MEDICINE. 

NATION  ON  MEDICINE  BEFORE  THE  FIFTY-FIRST  ANNUAL 
MEETING  OF  THE  AMERICAN  MEDICAL  ASSOCIATION, 
HELD  AT  ATLANTIC  CITY,  N.  J.,  JUNE  5-8,  1900. 

BY  J.  A.  WITHERSPOON,  M.D. 

NASHVILLE,  TENN. 

The  honor  of  delivering  the  annual  address  on  general 
edicine,  which  yon  have  seen  proper  to  confer  on  me, 
one  which  I  fully  appreciate,  and  I  now  take  the  first 
iportunity  presented  to  express  to  the  Association  as 
whole  my  grateful  thanks  for  so  distinguished  an 
mor. 

I  also  take  the  liberty  of  hoping  that  what  I  may  say 
;  this  time  will  receive  the  hearty  approbation  of  this 
rge  body  of  representative  men.  Nearly  all  of  my 
redecessors  have  spoken  of  the  wonderful  progress  and 
filliant  successes  of  the  profession,  and,  indeed,  they 
ive  been  truly  marvelous.  The  latter  half  of  this 
:ntury  has  been  one  grand  triumphal  march  to  the 
resent  high  plane  of  rational,  scientific,  preventive 
redicine,  until  to-day  we  are  utilizing  every  element  in 
ature  to  solve  the  many  problems  of  disease. 

Chemistry,  with  its  fixed  laws  of  precision,  is  now  re¬ 
living  its  proper  recognition,  and  clearing  many  hither- 
)  unknown  fields  of  empiricism  and  doubt.  The  mod- 
■n  laboratory,  with  its  multiplied  methods  of  investiga- 
on,  has  done  much  to  lift  the  veil  of  ignorance  and 
lysticism  which  has  so  long  obscured  the  true  etiologic 
actor  in  many  diseases,  and  made  preventive  medicine 
ne  grandest  achievement  of  the  age. 

The  modern  methods  of  differential  diagnosis,  more 
ccurate  clinical  observations,  confirmed  by  pathologic 
ivestigation,  have  done  much  toward  making  medicine 
n  exact  science. 

We  are  justly  proud  of  these  accomplishments,  and 
hen  we  think  of  the  vast  army  of  laborers  in  this  noble 
rork  of  humanity  and  the  daily  spreading  of  this 
/underfill  store  of  information  broadcast  through  the 
ledium  of  modern  journalism,  making  it  possible  for 
he  most  obscure  country  doctor  to  keep  fully  abreast  of 
he  times,  and  by  this  means  to  acquire  more  knowledge 
n  one  year  than  could  have  been  attained  in  a  life-time, 

,  century  ago,  we  have  every  cause  for  self-congratula- 
ion. 

But  it  is  not  the  object  of  this  address  to  linger  over 
hese  bright,  golden  fields,  except  to  express  my  thanks 
nd  grateful  appreciation  to  my  brothers  in  the  profes- 
ion.  I  deem  it  the  proper  time  and  place  to  call  attention 
o  some  of  the  most  grievous  fallacies  and  hurtful  errors 


that  have  fallen  into  the  ranks  during  the  onward  march, 
in  some  instances  obstructing  the  path  to  true  and 
honorable  progress.  I  am  well  aware  that  it  is  not 
politic  at  these  annual  reunions  to  call  to  mind  unpleas¬ 
ant  things,  but  we  have  a  high  and  noble  calling,  the 
untarnished  honor  of  which  has  been  placed  in  our  keep¬ 
ing  by  our  illustrious  forefathers  in  medicine,  the  pro¬ 
tection  of  which  should  be  as  a  sacred  trust;  hence,  I 
dare  strike  the  alarm-bell  and  call  to  arms  those  who  are 
resting  in  a  security  born  of  a  sense  of  duty  well  done. 
The  old  guard  have  long  stood  at  the  helm  and  safely 
guided  the  grand  ship  of  honorable  medicine  into  a  har¬ 
bor  of  calm  where  the  Code  of  Ethics  offers  immunity 
to  quacking,  pathies  and  commercialism.  But,  while 
they  are  taking  a  well-earned  rest,  dark  clouds  have 
arisen,  and  threatening  waves  are  breaking  over  the  old 
ship.  Therefore,  I  may  be  pardoned  if  I  do  not  follow 
in  the  footsteps  of  some  of  my  predecessors  in  omitting 
the  advances  of  the  past  year,  my  excuse  being  an  honest 
conviction  of  the  necessity,  and  an  earnest  desire,  with¬ 
out  malice,  to  protect  the  profession  from  the  hurtful 
tendencies  of  the  times. 

dictation  by  pharmacal  companies. 

The  first  stupendous  error,  one  which  is  so  vast  in  its 
influence  that  it  hangs  like  a  withering  blight  over  the 
individuality  of  every  man  in  the  profession,  is  the 
dictation  of  the  innumerable  pharmacal  companies,  the 
self-constituted  advisers  in  the  treatment  of  diseases 
about  which  they  know  nothing,  to  the  entire  profession. 
All  honor  to  worthy  and  legitimate  scientific  pharmacy ; 
we  should  welcome  it  as  a  child  of  medicine,  but  as  is 
often  the  case,  the  child,  as  soon  as  it  is  out  from  under 
the  wing  of  the  parent,  has  grown  “bigger  than  the 
daddy”  and  not  only  tells  him  how  to  treat  every  disease 
to  which  flesh  is  heir,  but  is  condescending  enough  to 
formulate  his  prescriptions  with  full  directions  on  them, 
many  times  omitting  the  formulae,  but  always  kindly 
telling  him  in  what  diseases  to  use  them.  They  are  so 
solicitious  that  they  flood  your  office  with  blatant  liter¬ 
ature  full  of  bombastic  claims  and  cure-alls,  and  I  am 
sorry  to  say,  too  frequently  with  certificates  or  articles 
used  by  permission  from  physicians  who  call  themselves 
reputable.  Of  course,  none  of  these  doctors  are  mem¬ 
bers  of  this  body,  or  even  inhabitants  of  the  United 
States;  they  live  in  our  new  possessions,  or  some  other 
country  without  the  privilege  of  resting  in  the  bright 
light  of  the  Code  of  Ethics  of  this  Association— a 
code  written  bjr  the  fathers,  broad  and  liberal  enough  for 
anv  true  doctor  to  practice  medicine  under  for  a  life¬ 
time,  without  a  blush  upon  his  cheek. 

But  that  is  not  all;  these  drug-houses  are  so  afraid 
that  some  one  will  die  through  your  ignorance  or  before 
dull  comprehension  becomes  alive  to  the  merits  of  their 
preparations,  that  they  send  a  man,  frequently  a  doctor 
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who  was  a  howling  success  in  the  profession  before  his 
health  failed,  to  tell  yon  all  about  how  to  treat  disease. 
He  leaves  you  with  the  parting  injunction  to  always 
specify  his  preparations,  and  with  the  friendly  warning 
to  watch  the  local  druggist — whom  you  know  all  about — 
to  keep  him  from  substituting,  while  he  assures  you  that 
he  and  his  firm — about  whom  you  know  nothing — are  the 
personification  of  honesty,  and  that  you  can  always  de¬ 
pend  upon  them  and  their  preparations,  as  the  plants 
from  which  they  are  compounded  were  gathered  by  their 
special  agent  from  the  grave  of  Esculapius.  And  thus 
they  come,  with  samples  galore,  until  you  are  reminded 
of  the  old  southern  negro  song,  “They  are  coming  father 
Abraham,  forty  thousand  strong,”  to  spread  the  glad 
tidings  of  joy,  and  make  every  doctor  their  walking  ad¬ 
vertising  agent.  They  are  the  only  people  in  the  world 
who,  without  seeing  the  patient,  can  tell  you  how  to  feed 
the  baby,  until  he  blossoms  like  the  rose,  or  how  to  re¬ 
store  the  rosy-tinted  bloom  of  health  to  the  blanched 
cheek  of  the  convalescent.  They  have  an  antiseptic  that 
can  chase  the  bacilli  typhosi  through  the  lymph-chan¬ 
nels  and  pound  them  to  death  in  the  blood-vessels  by 
throwing  red  blood-corpuscles  at  them,  or  the  white 
blood-corpuscles  are  called  up  as  a  reserve,  and  the  war 
of  the  roses  is  again  enacted  in  the  human  body.  Or, 
they  make  the  emaciated  consumptive  so  fat  that  he  can 
hibernate  and  convert  his  distressing  cough  into  a  laugh 
of  joy.  Thus,  I  might  enumerate  indefinitely  what 
great  things  they  are  doing  for  us,  but  seriously  speak¬ 
ing,  gentlemen,  this  is  a  curse  to  the  profession,  and 
takes  from  it  its  real  scientific  application,  viz.,  treating 
each  case  upon  its  merit. 

In  my  humble  judgment,  the  fostering  of  these  estab¬ 
lishments  is  a  disgrace  to  honorable  medicine.  The  true 
sphere  of  pharmacy  is  to  make  the  official  preparations 
of  drugs  and  compound  our  prescriptions.  When  a 
doctor  acknowledges  his  inability  to  formulate  his  own 
prescriptions  to  suit  each  case,  then  he  should  seek  some 
other  occupation,  more  to  his  taste  of  commercialism, 
or  less  trying  by  reason  of  his  lack  of  qualification. 

These  institutions  have  such  powerful  influence  that 
every  medical  society  meeting  must  furnish  space  for 
their  wares,  this  frequently  becoming  a  place  of  popular 
resort  where  various  drinks  are  served,  this  taking  from 
the  meetings  the  interest  in  their  scientific  work.  Yet 
they  are  not  satisfied  with  this ;  it  is  reported  that  they 
have  even  gone  so  far  as  to  insinuate  themselves  into  the 
very  body  of  some  of  the  sections,  and  that  at  this  meet¬ 
ing  they  propose  to  dictate  and  control  the  election  of 
officials  who  are  kindly  disposed  to  the  manufactured 
products  of  their  laboratories.  Can  this  be  true  ?  Can 
we  rest  under  such  an  imputation  and  retain  our  self- 
respect?  If  these  reports  be  true — and  the  journals  are 
agitating  them,  and  I  have  in  my  possession  a  letter 
from  a  drug  house  to  a  journal,  making  the  charge — 
then,  indeed,  has  the  reputation  of  regular  medicine 
descended  to  a  lower  level  than  1  thought.  We  must 
have  an  investigation,  and  if  these  charges  are  true,  the 
time  has  come  for  vigorous  action.  If  there  are  those 
who  are  making  our  holy  temple  a  house  of  merchandise, 
then  we  should  drive  them  from  our  midst  by  the  scourge 
of  our  indignation  and  contempt  as  did  Christ  the 
money-changers  of  Jerusalem. 

MULTIPLICATION  OF  MEDICAL  COLLEGES. 

Next,  I  desire  to  call  your  attention  to  the  rapid  multi¬ 
plication  of  medical  colleges  in  this  country.  In  doing 


this  I  do  not  wish  to  ignore  the  great  work  that  has  been 
done  by  the  profession  through  the  development  and 
progress  of  medical  education.  The  notable  advances  of 
the  past  twenty  years,  such  as  lengthening  the  course  of 
study,  laboratory  work,  etc.,  have  been  inspired  by  the 
profession,  and  we  have  greater  reasons  to  be  proud, 
when  we  remember  that  these  improvements  have  been 
carried  out  without  assistance  of  large  endowments,  for 
very  few  even  of  our  best  institutions  have  had  such  aid. 
But,  while  we  give  credit,  we  must  also  lay  to  the  charge 
of  the  profession  the  increase  in  poorly  equipped  institu¬ 
tions  that  have  been  born  of  no  need,  and  that  are 
fostered  to  no  good  end.  This  evil  has  become  especi¬ 
ally  marked  in  our  great  cities.  It  has  become  a  fad 
and  a  means  of  advertising  to  organize  a  poorly  equipped 
medical  college,  both  in  teachers  and  modern  means  of 
instruction.  The  result  is  cheap  notoriety,  half  pre¬ 
pared  students,  cheap  rates  and  cheap  doctors  who  bring 
discredit  upon  the  profession  and  death  to  innocent 
people  and  who,  as  a  last  resort,  go  into  politics  and  help 
enact  laws  harmful  to  the  high  standard  of  honorable 
medicine. 

This  induces  young,  inexperienced  graduates  to  go 
immediately  into  a  specialty,  without  experience  or  spe¬ 
cial  fitness,  which  is  never  justifiable.  No  man  is  pre¬ 
pared  to  go  into  any  special  field  until  he  has  done  gen¬ 
eral  work  enough  to  familiarize  himself  with  disease  in 
all  of  its  phases,  and  neglect  of  this  training  is  respon¬ 
sible  for  so  many  extremists  who  never  temper  their 
thirst  for  notoriety  with  common  sense.  It  is  this  which 
has  caused  the  loss  of  many  lives  and  much  unnecessary 
mutilation  of  the  human  body.  It  is  this  that  gives 
birth  to  fads  and  faddists.  It  is  more  than  probable 
that  the  appendix  of  our  forefathers  occupied  a  position 
downward  from  its  cecal  attachment  until  the  surgical 
dictum  went  forth,  “No  man  is  a  perfect  man,  so  long 
as  he  has  his  appendix/'  Now  you  find  this  trouble¬ 
some  little  remains  of  the  “missing  link”  has  left  its 
normal  habitat  and  hidden  behind  the  cecal  pouch. 

Again,  take  the  spectacle  fad.  Glasses  in  the  past 
were  an  insignia  of  honorable  old  age •  now  we  truly  find 
them  from  the  cradle  to  the  grave.  Even  the  negro 
“coon,”  who  has  beenpoted  for  keenness  of  vision,  follow¬ 
ing  the  uncertain  meanderings  of  the  opossum  with  un¬ 
erring  precision  during  the  dark  of  the  moon,  or  seeing 
a  chicken  on  the  highest  roost  the  darkest  night,  must 
now  have  “specs”  to  walk  the  streets  in  broad  daylight. 

All  honor  to  true  and  legitimate  specialism;  it  should 
be  welcome  and  aided  by  every  general  practitioner,  as 
a  scientific  and  correct  division  of  labor  in  a  field  broad 
enough  for  all,  but,  this  rushing  into  specialism  without 
the  above  preparation  is  truly  appalling,  and,  in  my 
opinion,  is  injurious,  not  only  to  the  general  profession, 
but  to  the  truly  well-equipped  specialist. 

LABORATORY  DIAGNOSIS. 

I  desire  to  call  attention  to  another  serious  error 
which  seems  to  be  the  popular  tendency  of  the  times. 

I  refer  to  laboratory  diagnosis  regardless  of  clinical 
symptoms.  The  microscopic  demonstration  of  the  pres¬ 
ence  of  etiologlc  germs  of  a  disease  is  not  sufficient  for 
diagnosis,  but  only  confirmatory ;  the  clinical  manifesta¬ 
tions  should  be  present,  and  the  close  and  careful  ob¬ 
server  at  the  bedside  must  remain  the  highest  court,  and 
chemical  and  microscopic  tests  his  aids.  I  believe  in  ad¬ 
hering  to  bedside  experience.  The  considering  of  the 
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3  in  all  its  details — history,  tendencies,  vitality,  gen- 
1  aspect,  physical  signs,  subjective  and  objective 
lptoms — aided  by  the  microscope  and  modern  meth- 
of  research,  when  needed,  is  the  only  way  to  practice 
dicine  with  justice  to  yourself  and  safety  to  the  pa- 
lt.  It  is  an  unfortunate  fact  that  many  laboratory 
a  know  the  habits,  morphology  and  methods  of  cul- 
e  and  staining  of  pathogenic  bacteria  far  better  than 
y  understand  by  experience  or  observation  the  dis- 
es  these  bacteria  produce.  We  must  not  lose  sight 
the  fact,  while  it  is  right  and  gratifying  that  this 
rk  is  being  done  and  is  of  great  value  to  medicine, 

,t  our  true  mission  is  to  save  human  life. 

MEDICAL  POLITICS. 

Here  let  me  express  my  earnest  condemnation  of  med- 
1  politics.  I  am  old  fogy  enough  to  believe  that  we 
uld  confer  honor  upon  those  to  whom  honor  is  due; 
r  method  of  wire-pulling  or  resorting  to  the  tricks  of 
ird  politicians  is  unbecoming,  and  should  not  exist  in 
medical  body,  especially  in  this,  the  largest  and 
st  influential  medical  society  in  the  country.  It  can 
:ly  bring  discredit  to  its  members  and  cripple  its  use- 
:  nesss.  Here,  the  queen  of  professional  ethics  should 
■gn  supreme,  and,  by  the  light  of  example,  shed  her 
iLeficent  luster  upon  the  world.  The  man  of  true 
rit,  to  whom  his  professional  brethren  would  natur- 
(y  turn  when  honors  are  to  be  conferred,  is  often  over- 
ked  because  his  modesty  prevents  him  from  advancing 
:  own  interests,  while  men  of  less  ability,  but  more 
11,  are  placed  in  positions  of  honor.  This  should 
(t  be. 

One  of  the  most  grievous  and  dangerous  errors  is  the 
Usent  system  of  quarantine  against  epidemic  diseases. 

I  refer  to  local  boards  of  health  acting  independently, 

:  en  composed  of  most  inefficient  men  who  owe  their 
[fltion  to  political  preferment  rather  than  to  any 
racial  fitness  for  the  place.  State  boards  acting  in¬ 
i'  oendently  of  other  boards  are  largely  responsible  for 
;  j  shotgun  quarantines,  useless  disturbance  of  business 
■  d  often  ineffectual  attempts  at  protection. 

[f  there  is  any  one  department  of  medicine  which 
i,nds  pre-eminently  in  the  front  rank  of  advancement 
.  this  progressive  age  it  is  preventive  medicine,  and, 
s  th  our  increased  knowledge,  it  is  a  reflection  that  any 
•  lous  epidemic  disease  should  gain  a  foothold  op 
,  aerican  soil.  The  only  way  to  prevent  this  is  by  giv- 
ir  the  power  to  a  National  Board  of  Health.  Away 
i  th  the  old  political  cry  of  state  rights  when  the  lives 
(  our  people  are  threatened.  Let  us  place  the  strong 
in  of  this  government  around  this  land,  unhampered 
{  petty  jealousy  and  minor  boards.  We  are  con- 
1  mted  by  a  serious  and  grave  question  involving  this 
'ry  principle.  Even  now,  at  the  Golden  Gate,  which 
Is  always  stood  wide  open  to  welcome  the  stranger, 
1  at  fearful  scourge,  bubonic  plague,  has  insidiously 
lined  admission.  This  Association  has  time  and 
sain,  directly  and  indirectly,  expressed  its  views  upon 
‘is  subject,  and  appealed  to  the  nation  through  its 
!  presentatives,  but  as  yet,  the  full  measure  has  not  been 
fled  out.  When  war  with  Spain  was  declared,  mil- 
ms  of  good  “coin  of  the  realm”  was  voted,  and  a 
i  Hi  on  men  stood  ready  to  enlist  and  fight  for  the  flag 
the  grandest  country  on  earth.  And  yet,  a  disease  is 
reatening  us  now,  which  has  claimed  more  victims 
an  the  combined  armies  of  the  world,  and  finds  us  un¬ 


prepared  to  properly  meet  it.  We  must  make  united  efforts 
in  the  establishment  of  a  National  Board  of  Health, 
clothed  with  legal  power  and  supplied  with  the  necessary 
funds,  to  protect  our  people  from  these  threatened  in¬ 
vasions  of  the  pestilence  that  stalketh  by  night,  and 
wasteth  by  noonday,  peering  with  his  grim  face  and 
shaking  his  matted  locks,  while  from  his  parched  lips 
he  emits  the  gibberish  of  a  foreign  tongue.  When 
armies  and  strong  men  falter,  and  tardy  statesmen  sit 
with  faces  made  pallid  by  fear  and  guilty  conscience, 
then  the  world  will  turn  to  us,  as  the  protectors  of 
human  life,  to  buckle  on  our  armor  and  advance  to  meet 
the  foe,  and  we  must  be  prepared  to  do  as  our  profession 
has  always  done — advance  with  a  cool  head,  a  brave 
heart,  and  unselfish  love  for  our  fellow-man. 

If  by  united  effort  we  can  get  Congress  to  see  that  no 
department,  not  even  the  Treasury,  is  more  important 
than  the  health  of  our  people,  and  if  we  can  have  our 
Chief  Executive  appoint  the  man  for  the  position,  allow¬ 
ing  the  same  assistants  and  clerks  as  that  of  any  other 
of  the  departments,  then  we  shall  be  able  to  stop  the  in¬ 
vasion  of  foreign  disease,  and  surely  every  patriotic 
citizen  can  trust  the  President,  regardless  of  politics, 
under  proper  laws  enacted  by  our  representatives,  to 
solve  this  weighty  problem. 

INDISCRIMINATE  USE  OF  NARCOTICS. 

We  should  at  this  time  sound  a  note  of  warning  upon 
the  growing  tendency  on  the  part  of  many  physicians 
to  use  morphin  and  cocain  indiscriminately.  There  are 
but  few  men  here  of  wide  experience  who  do  not  daily 
come  in  contact  with  practitioners  whose  panacea  for 
everything  is  opium  in  some  of  its  forms,  and  while  I 
regard  it  as  a  wonderful  remedy,  capable  of  great  good 
when  judiciously  used,  I  am  bound  to  say  that  when 
used  as  it  is  by  some  doctors,  it  is  productive  of  terrible 
results.  The  morphin  habit  is  growing  at  an  alarming 
rate,  and  we  can  not  shift  the  responsibility,  but  must 
acknowledge  that  we  are  culpable  in  too  often  giving  this 
seductive  siren  until  the  will-power  is  gone,  and  a  moral 
and  physical  wreck  is  sent  down  to  shame  and  degrada¬ 
tion,  often  committing  crimes  while  in  the  toils  of  his 
perverted  nature.  Nor  do  the  fearful  results  stop  here; 
too  often  these  tendencies  are  transmitted  to  the  off¬ 
spring  and  these  innocent  victims  are  brought  into  the 
world,  half -made  mentally,  morally  and  physically,  thor¬ 
oughly  unfitted  for  the  many  emergencies  of  life.  Ah, 
brothers !  we,  the  representatives  of  the  grandest  and 
noblest  profession  in  the  world,  with  the  God-given  mis¬ 
sion  of  making  growth  more  perfect,  life  more  certain 
and  death  more  remote,  must  shoulder  the  responsibility, 
follow  in  the  footsteps  of  the  Great  First  Physician,  and 
warn  and  save  our  people  from  the  clutches  of  this  hydra¬ 
headed  monster  which  stalks  abroad  throughout  the  civ¬ 
ilized  world,  wrecking  lives  and  happy  homes,  filling  our 
jails  and  lunatic  asylums,  and  taking  from  these  un¬ 
fortunates  the  precious  promises  of  eternal  life.  The 
hypodermic  “shot,”  as  it  is  affectionately  called,  is  too 
often  given  in  a  stomach-ache,  when  a  dose  of  oil  is 
needed,  or  to  relieve  painful  menstruation  month  after 
month,  until  the  bright,  rosy-tinted  cheek  of  health  and 
the  brilliant  eye  of  youth  and  healthy  young  womanhood 
give  way  to  the  dry,  pigmented  skin  and  the  leaden,  ex¬ 
pressionless  eyes  of  the  morphin  habitue,  and  a  life  full 
of  promise  and  usefulness  is  blighted  forever.  Why  not 
seek  and  remove  the  cause  of  these,  as  well  as  many  other 
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ills  for  which  morphin  is  given,  and  thus  avoid  the 
spectre  which,  if  you  are  a  conscientious  physician,  will 
follow  you  through  life,  and  like  Banquo’s  ghost,  will 
not  down?  The  same  can  be  said  of  cocain,  which  is 
rapidly  becoming  a  national  evil,  because  of  its  indis¬ 
criminate  use  in  minor  surgical  operations,  and  of  the 
unnecessary  and  hurtful  information  too  often  given 
the  laity  of  its  seductive  influence  on  human  beings. 

USELESS  MULTIPLICATION  OF  BOOKS. 

In  approaching  the  next  subject,  I  feel,  before  this 
body,  like  following  the  example  of  the  great  lawgiver 
and  taking  off  my  shoes,  for  I  realize  I  am  on  holy 
ground.  But  remembering  the  maxim  of  one  of  the 
pioneer  heroes  of  my  native  state,  “Be  sure  you  are  right, 
and  then  go  ahead,”  I  have  determined  to  offer  my  feeble 
protest  against  the  useless  multiplication  of  books  and 
authors.  Every  progressive  man  in  the  profession  feels 
the  necessity  of  keeping  fully  abreast  of  the  times,  and 
when  a  new  book  is  published,  will  purchase  it  for  fear 
he  may  lose  some  valuable  information,  too  often,  to 
find  many  of  them  poor  copies  of  other  works,  without 
an  original  thought,  or  any  necessity  or  reason  for  their 
existence,  except  perhaps,  the  ambition  of  the  author. 
Every  medical  library,  public  or  private,  is  groaning 
under  its  load  of  useless  repetition,  in  systems  of 
many  volumes.  There  is  a  prevailing  tendency  amount¬ 
ing  almost  to  mania  in  young  men,  to  rush  into  print, 
and  I  feel  that  I  can  talk  freely  to  them,  being  one  my¬ 
self.  This  is  especially  true  in  our  great  cities,  for, 
how  often  do  we  see  a  young  graduate,  after  staying  in  a 
hospital  a  year,  and  then  in  a  laboratory  a  short  time, 
suddenly  unfurl  his  banner  to  the  world  as  an  authority, 
and  while  his  English  is  excellent  and  his  diction  per¬ 
fect,  I  doubt  whether  his  experience  warrants  him  in 
assuming  the  grave  responsibilities  of  an  authority  on 
any  subject  where  human  life  is  at  stake.  I  would  not 
be  understood  to  mean  that  the  young  men  should  re¬ 
main  in  the  rear  and  withhold  any  information  they 
may  have  acquired  by  arduous  labor,  nor  would  I  check 
their  worthy  ambition  or  pluck  one  laurel  from  their 
brow,  but  I  do  claim  their  medium  should  be  the  medical 
journals,  which  are,  after  all,  the  greatest  educators  of 
the  busy  physician.  When  such  a  man  as  Osier,  a  walking 
encyclopedia  of  medicine,  regrets  the  day  when  he  sold 
his  brain  to  the  medical  publisher,  it  is  time  for  younger 
men  to  pause  and  consider  before  they  assume  the  role 
of  authorship. 

In  conclusion  I  desire  to  say  that  a  conscientious  sense 
of  duty  alone  induces  me  to  call  attention  to  the  threat¬ 
ening  storms  which,  if  not  checked,  while  they  are  yet 
young  and  harmless,  will  eventually  undermine  the  very 
foundations  of  true  and  honorable  medicine.  Mr.  Presi¬ 
dent  :  when  all  of  these  injurious  things  have  been  for¬ 
ever  eliminated,  and  the  regal  robes  of  ethical  medicine 
rendered  aseptic  from  their  present  pollution,  then  we 
can  exclaim  with  pride,  “Sound  the  loud  timbrel  o’er 
Egypt’s  dark  sea,  Jehovah  hath  triumphed;  his  people 
are  free.” 


A  charlatan  was  plying  his  trade  at  Zittau,  a  town  in 
Saxony,  advertising  extensively  throughout  the  country,  when 
the  physicians  combined  and  secured  his  arrest  on  the  ground 
of  “unlauteren  Wettbewerb.”  The  local  court  acquitted  him, 
but  the  physicians  carried  the  case  to  the  higher  court  in 
Dresden,  which  condemned  the  quack  to  400  marks  fine  and 
forty  days’  imprisonment. 
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PHILADELPHIA. 

When  casting  about  for  a  suitable  topic  on  which  tc 
address  you,  I  was  much  perplexed  at  first,  but  finalh 
bethought  me  that  perhaps  I  could  not  do  you  a  bettei 
service  than  to  sketch  in  very  brief  outlines  the  char¬ 
acteristics  of  the  ideal  physician.  Let  me  address  yor 
therefore  as  aspirants  for  the  realization  of  this  ideal. 

Few  of  us,  perhaps,  at  the  close  of  life,  can  say  thal 
we  have  realized  our  ideals.  But  unless  we  have  a  high 
ideal,  the  trajectory  of  our  life  will  never  have  risen  tc 
any  noble  height.  “Hitch  your  wagon  to  a  star,”  saic 
Ralph  Waldo  Emerson.  Even  though  you  fail  you  wil 
more  nearly  reach  the  firmament  than  if  you  had  nevei 
made  the  attempt. 

The  physician  may  be  regarded  from  three  points  oJ 
view:  1,  his  personal  life;  2,  his  professional  life,  and 
3,  his  public  life. 

Personal  Life. — The  ultimate  basis  of  esteem  is  per¬ 
sonal  character.  Wealth  for  a  time  may  lend  its  glamor 
intellectual  attainments  for  a  time  may  dazzle  the  judg¬ 
ment;  power  for  a  time  may  achieve  apparent  success 
but  when  the  testing  time  comes,  as  come  it  must  tc 
every  man  when  some  great  temptation  to  do  wrong  con¬ 
fronts  him,  wealth  and  intellectual  power  are  as  if  thej 
were  not;  character  is  the  one  thing  that  tells  in  this 
life  and  death  struggle.  Having  that,  you  will  win  the 
fight  and  be  crowned  with  the  laurel  of  victory.  Want¬ 
ing  that  you  will  succumb,  defeated  and  dishonored. 
The  struggle  may  be  a  public  temptation  known  of  all 
men,  and  if  you  fall  your  fall  will  be  like  that  of  Luci¬ 
fer  ;  or  it  may  be  hidden  in  your  own  breast,  known  only 
to  God  and  yourself ;  but  if  you  win,  the  victory  is  jusi 
as  great  as  measured  by  the  eyes  of  Omnipotence,  for  a 
character  has  been  saved  and  strengthened;  a  true  man 
has  attained  his  growth. 

It  is  due,  I  am  glad  to  say,  to  this  prevalence  of  high 
character  that  our  profession  has  won  such  a  lofty  place 
in  the  esteem  of  the  community.  Its  purity  is  almost 
never  impeached.  Remember  that  every  time  you  are 
alone  with  a  woman-patient  in  your  consulting  room, 
with  every  eye  barred  out,  she  gives  her  honor  into  yoni 
hands  and  in  turn  you  place  your  reputation  unre¬ 
servedly  in  hers.  A  whisper  will  destroy  either  of  you. 
In  my  opinion,  it  is  the  highest  tribute  that  can  be  paid 
to  the  character  of  our  profession  and  equally  to  the 
credit  of  our  patients  that  this  mutual  confidence  is  so 
seldom  abused  and  the  tongue  of  scandal  is  so  seldom 
busied  with  noxious  tales.  When  you  remember  that 
there  are  over  one  hundred  thousand  physicians  in  this 
country  with  daily  possibilities  of  wrong-doing,  is  it  not 
marvelous  that  this  sacred  trust  is  so  jealously  con¬ 
served  ? 

Greatness  of  character  finds  its  best  expression  in  kind¬ 
ness.  To  no  one  are  so  many  opportunities  for  this  fine 
trait  given  as  to  the  physician.  In  the  heyday  of  health 
and  happiness  he  is  not  needed,  but  when  sickness  and 
weariness  and  woe  come,  when  the  bread-winner  may  be 
taken,  or  the  loved  mother’s  gentle  life  may  be  in  peril, 
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or  a  sweet  little  child  in  whom  is  centered  all  the  tender¬ 
ness  of  unbounded  love  is  lying  ill,  and  death  seems  to 
dog  the  doctor’s  footsteps,  then  the  trusted  physician, 
wise  of  head  and  kind  of  heart,  is  indeed  a  welcome  visi¬ 
tor.  Then  can  his  gentle  touch  give  assurance ;  then  can 
his  sympathetic  voice  bring  hope ;  then  can  the  thousand 
and  one  acts  of  thoughtful  kindness  bind  to  him  for  life 
the  anxious  hearts  looking  to  him  as  the  messenger  of 
life.  Even  in  the  daily  routine  of  a  hospital  clinic,  a 
kind  word  is  often  better  than  any  medicine. 

Manners  make  the  man.  The  boor  has  no  place  among 
is.  The  physician  should  never  be  the  fop,  but  always  the 
gentleman;  never  unclean  of  clothes  or  speech,  but  al¬ 
ways  neatly  dressed  and  so  careful  of  his  words  that  he 
need  not  ask,  as  did  one  of  General  Grant’s  aids :  “There 
are  no  ladies  present,  are  there?”  “No,”  was  Grant’s 
stinging  reply,  “but  there  are  several  gentlemen.”  Soiled 
linen  and  unclean  finger  nails  are  as  much  condemned 
by  antisepsis  as  they  are  by  decency.  The  flavor  of  stale 
tobacco  smoke  about  his  beard  and  clothes  will  never 
sharacterize  the  ideal  physician,  nor  will  indulgence  in 
alcohol  ever  cloud  his  judgment  or  disgust  his  patients. 

Make  it  a  point  not  to  let  your  intellectual  life  atro¬ 
phy  through  non-use.  Be  familiar  with  the  classics  of 
English  literature  in  prose  and  verse ;  read  the  lives  of 
the  great  men  of  the  past,  and  keep  pace  with  modern 
thought  in  books  of  travel,  history,  fiction,  science.  A 
varied  intellectual  life  will  give  zest  to  your  medical 
studies  and  enable  you  to  enter  not  unequipped  into  such 
;ocial  intercourse  as  will  beget  you  friends  and  will  re- 
ieve  the  monotony  of  a  purely  medical  diet.  Let  music 
tnd  art  shed  their  radiance  upon  your  too  often  weary 
ife  and  find  in  the  sweet  cadences  of  sound  or  the  rich 
motions  of  form  and  color  a  refinement  which  adds 
)olish  to  the  scientific  man. 

I  suspect  the  next  characteristic  of  the  ideal  physician 
vill  meet  with  a  ready  assent — marry  as  soon  as  you  can 
support  a  wife  and  the  hostages  to  fortune  who  will 
make  your  home  life  happy  beyond  compare.  But 
ihoose  wisely  and  not  too  hastily.  A  bachelor  doctor  is 
m  anomaly.  He  can  not  fully  comprehend  the  hopes 
md  fears  and  desires  of  parents.  He  knows  not  the 
ions  in  the  path  of  childhood.  Imagine  if  you  can 
some  sweet  lassie  confiding  to  him  the  symptoms  of  a 
leart  disease  which  digitalis  can  not  cure.  The  ideal 
physician  is  a  good  husband  and  a  good  father,  and  so 
vill  he  enter  into  the  lives  and  hearts  of  parents  and 
children,  not  as  a  stranger,  but  as  one  who  can  partake 
)f  all  their  emotions,  because  he  has  felt  the  same  joys, 
partaken  of  the  same  sorrows,  loved  as  they  have  loved, 
md  it  may  be,  drunk  to  the  dregs  the  same  cup  of  loss. 

But  the  ideal  doctor  lives  also  a  spiritual  life.  You 
gentlemen  will  have  to  deal  with  the  entrance  and  the 
;xit  of  life.  You  must  often  ask  yourself  what  and 
■vhence  is  this  new  ego  that  is  born  into  the  world  ; 
vhither  goes  the  spirit  when  it  quits  this  tabernacle  of 
lesh  which  is  left  to  moulder  and  decay.  The  tremend- 
)us  problems  of  life  and  death  are  daily  put  before  you 
!or  solution.  You  can  not  avoid  them  if  you  would; 
hey  are  forced  upon  you  by  your  daily  occupation. 

As  man  to  man,  may  I  not  ask  you  to  give  them  that 
consideration  which  befits  the  highest  problem  that  can 
)e  presented  to  any  human  being.  That  this  life,  with 
ts  hopes  and  its  joys,  its  diseases  and  its  disasters  is  all 
s  denied  alike  by  common  sense,  by  reason,  and  by  revel- 
ition.  He  is  the  best  physician  who  takes  account  of 
he  life  hereafter  as  well  as  the  life  that  now  is,  and  who 


not  only  heals  the  body  but  helps  the  soul.  Let  your 
lives,  therefore,  be  thoroughly  religious,  religious  in  your 
inmost  soul,  though  often  you  may  be  denied  its  custom¬ 
ary  outward  observances.  Then  shall  character,  which 
was  my  first  postulate  for  our  ideal  physician,  find  ex¬ 
pression  in  an  ideal  altruistic  life. 

Professional  Life. — The  ideal  physician  is  a  member 
of  a  learned  guild.  He  should  be  above  the  tricks  and 
petty  jealousies  of  trade.  True,  he  lives  by  his  profes¬ 
sion,  but  he  who  practices  for  gain  is  only  a  hireling  and 
not  a  true  shepherd  of  the  sheep.  If  you  would  attain, 
therefore,  to  this  professional  ideal,  you  Jnust  be  a  con¬ 
stant  student,  keeping  abreast  of  that  scientific  progress 
of  which  in  your  community  you  must  be  the  exponent. 
You  must  not  be  satisfied  with  the  knowledge  which  you 
now  possess,  but  you  must  read,  especially  the  medical 
journals,  or  you  will  be  left  behind  in  this  day  of  rapid 
progress.  You  must  know  not  only  your  own  language, 
but  must  be  familiar  at  least  by  a  reading  knowledge, 
with  French  and  German,  and  if  possible  with  other 
tongues.  He  who  knows  two  languages  is  twice  the 
man  he  was  when  he  knew  only  one. 

You  must  not  only  be  skilful,  but  careful.  I  have 
made  not  a  few  mistakes  in  my  own  professional  life,  and 
in  reviewing  them  1  can  see  that  for  every  one  made  by 
reason  of  lack  of  knowledge  and  skill,  two  at  least  have 
been  committed  by  haste  or  want  of  care.  With  all  our 
varied  instruments  of  precision,  useful  as  they  are,, 
nothing  can  replace  the  watchful  eye,  the  alert  ear,  the 
tactful  finger  and  the  logical  mind  which  correlates  the 
facts  obtained  through  all  these  avenues  of  information 
and  so  reaches  an  exact  diagnosis,  institutes  a  correct 
treatment  and  is  rewarded  by  a  happy  result. 

Be  careful  in  your  relations  to  your  patients  to  deal 
with  them  conscientiously.  In  no  other  calling  is  the 
amount  of  service  to  be  paid  for  committed  absolutely 
to  the  judgment  and  conscience  of  the  person  who  is  to 
be  paid  for  his  services.  W'hether  you  shall  make  few 
or  many  visits  is  left  to  your  discretion  and  honest  judg¬ 
ment.  Sordid  motives  may  occasionally  lead  to  the 
giving  of  unnecessary  attention.  But  again  it  is  a  glory 
of  our  guild  that  very  few  physicians  betray  this  trust, 
and  those  who  do  quickly  lose  their  professional  stand¬ 
ing.  Watch  yourselves  jealously  in  this  and  never  let  the 
greed  of  gain  dull  the  fine  edge  of  professional  honesty. 

You  will  be  the  father  confessor  to  many  a  penitent. 
Family  skeletons  will  be  unveiled  to  you  alone.  The 
conscientious  duty  of  professional  secrecy  is  given,  I  am 
proud  to  say,  into  not  unworthy  hands.  True,  physi¬ 
cians  are  sometimes  too  lax  in  the  repetition  of  petty 
gossip,  but  the  profession  as  a  whole  is  worthy  of  the 
confidences  so  freely  given.  Be  careful,  even  to  re¬ 
ticence,  of  any  betrayal  of  this  trust.  Better  suffer  mis¬ 
conception  and  unmerited  blame  yourselves  than  betray 
your  patients. 

Be  brave  men.  Your  fathers  were  brave  men.  When 
pestilence  stalks  in  the  streets  and  contagion  lurks  in 
every  chamber  of  illness,  where  have  the  doctors  been 
found?  Fleeing  from  danger  with  the  frighted  multi¬ 
tude?  Nay,  verily.  If  you  wish  to  find  them  you  must 
seek  in  the  crowded  tenements,  in  the  hospitals  and  in 
the  charnel  houses.  There  you  will  find  them  cheerfully 
tending  the  sick,  facing  disease  in  the  midst  of  its  vic¬ 
tims  and  seeking,  even  in  the  bodies  of  the  dead,  the 
knowledge  that  will  make  them  masters  of  the  plague. 
Witness  Rush  in  the  yellow  fever  of  1797,  Gross  in  the 
cholera  of  1832.  Haffkine  and  Koch  in  the  bubonic 
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plague  of  the  present  time.  War  has  given  us  many  fine 
examples  of  personal  bravery,  but  pestilence  has  bred  its 
many  quiet  heroes  who  have  gone  about  their  daily  duty, 
simply,  fearlessly,  devotedly.  No  granite  shaft,  no  en¬ 
during  brass  may  mark  their  last  resting-place,  but  the 
Recording  Angel  has  dropped  a  tear,  blotting  out  their 
faults,  and  writ  their  names  high  in  the  roll  of  fame. 

In  your  professional  relations,  never  forget  to  be 
charitable.  The  best  patients  you  will  ever  have  will 
be  the  grateful  poor,  and  your  hearts  will  often  find 
a  sincere  and  grateful  glance  better  payment  than  any 
gold.  In  your  relations  with  other  physicians,  you  will 
find  many  opportunities  for  that  same  brotherly  kind¬ 
ness  which  is  so  beautiful  a  characteristic  of  our  guild. 
Always  extend  to  other  physicians  and  their  immediate 
families  the  courtesy  of  faithful  attendance  without 
pecuniary  return.  Avoid  the  petty  jealousies,  which, 
I  am  sorry  to  say,  not  seldom  estrange  physicians  from 
each  other.  Always  believe  the  best  motive  unless  you 
know  the  worst  is  present.  Never  say  an  unkind  word 
of  a  brother  doctor  when  you  can  utter  a  kindly  one. 
Try  to  be  just  even  to  those  who  are  unjust  to  you. 

Public  Life. — In  most  communities,  especially  in 
minor  towns  and  villages,  the  doctor  is  one  of  a  small 
circle  of  educated  men.  His  scientific  studies  make  him 
familiar  with  many  public  problems,  especially  those 
concerning  sanitation,  the  water-supply,  the  prevention 
of  epidemics,  the  preservation  of  the  public  health,  the 
problems  of  school  life,  the  fostering  of  a  proper  athletic 
indulgence,  the  management  of  prisons,  the  care  of  the 
feeble-minded,  the  insane,  the  poor.  On  all  of  these 
questions  you  must  make  your  voices  heard  in  the  com¬ 
munities  in  which  you  live  or  else  you  give  them  over  to 
others  less  qualified  and  only  mischief  can  follow. 

No  one,  perhaps,  is  more  of  a  leader  than  the  physi¬ 
cian  in  the  various  philanthropic  enterprises  of  the  day. 
These  are  closely  allied  in  many  respects  to  the  topics 
just  mentioned,  and  you  will  be  on  boards  of  directors 
and  managers  and  trustees  where  you  must  bring  your 
influence  to  bear  for  a  wise  outlay  of  charitable  gifts 
and  civic  appropriations  and  for  harmonizing  the  an¬ 
tagonistic  elements  which  too  often  produce  discord  and 
confusion.  If  you  combine  the  qualities  which  I  have 
sketched  for  the  ideal  doctor,  you  will  find  that  men 
will  easily  recognize  you  as  wise  leaders  whom  they  will 
be  glad  to  follow. 

My  best  wish  for  you  is  that  you  may  realize  in  your 
own  lives  these  characteristics  of  the  ideal  physician. 
It  will  matter  little  then  whether  your  life  be  long  or 
short,  for  the  proper  measure  of  a  life  is  not  how  long, 
but  how  it  has  been  lived,  and  if  you  attain  to  old  age, 
when  the  hairs  whiten  and  the  crow’s  feet  begin  to  show, 
when  your  natural  forces  are  abated,  you  will  then  not 
be  alone  in  the  world,  but  will  have  honor,  love,  obedi¬ 
ence,  troops  of  friends  and  one  Friend  above  all  others, 
the  Great  Physician.  And  when  you  pass  from  this  life 
into  the  next,  then  shall  you  be  greeted  not  only  by  this 
one  great  Friend,  but  by  many  from  whose  pathway  you 
have  plucked  the  thorns  and  briars  of  this  earthly  life ; 
many  whom  through  the  devious  paths  of  convalescence 
you  have  led  back  to  perfect  health,  to  home,  husband, 
father,  mother,  children ;  and  even  if  you  have  not  been 
able  to  stay  the  hands  of  the  grim  reaper,  those  too  will 
greet  you  whose  last  hours  you  have  soothed  amid  the 
pangs  of  death  and  have  helped  through  the  new  birth 
into  the  heavenly  Jerusalem. 
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Lecturer  ou  Dental  Pathology,  University  of  Pennsylvania. 

NEW  YOKK  CITY. 

It  is,  at  the  outset,  necessary  that  the  term  “principles 
of  dentistry,”  as  used  in  this  paper,  should  be  specifically 
defined.  Such  a  definition  is  required,  both  because 
there  should  be  a  definite  understanding  of  the  points 
that  the  discussion  should  embrace,  and  because,  mind¬ 
ful  of  the  fact  that  the  path  of  the  medical  student 
already  bristles  with  subjects,  we  should  be  loath  to  add 
an  unnecessary  amount  of  work  to  his  daily  routine. 
A  requisite  knowledge  of  the  shape  and  uses  of  the  vari¬ 
ous  dental  instruments  can  not  be  expected  of  the  gen¬ 
eral  practitioner;  indeed,  all  the  variations  in  dental 
technique  as  applied  both  to  laboratory  and  operating- 
room  are  distinctively  beyond  the  scope  of  dental  prin¬ 
ciples,  in  their  relation  to  general  medical  education. 

The  question  at  issue  then  narrows  itself  down  to  the 
advisability  of  the  medical  undergraduate  being  ac¬ 
quainted  with  principles  of  dentistry  as  they  bear  on 
general  medicine.  That  the  general  practitioner  should 
appreciate  fully  the  process  of  dentition,  in  its  relation 
both  to  local  and  constitutional  results,  can  not  be  de¬ 
nied.  Equally  as  important  is  it  that  he  should  be  able 
to  distinguish  an  incipient  alveolar  abscess  from  tic-doul- 
oureux,  simple  caries  from  caries  complicated  by  ex¬ 
posure  of  the  pulp,  or  the  inflammation  attending  the 
eruption  of  a  third  molar  from  that  caused  by  follicular 
tonsillitis.  The  medical  undergraduate  should  be 
taught  that  no  tooth  need  of  necessity  be  lost  through 
the  ravages  of  caries;  to  judge  of  the  efficacy  of  remedy¬ 
ing  these  carious  defects,  he  must  of  necessity  be  able 
to  appreciate  whether  or  not  a  tooth  cavity  has  been 
properly  filled.  He  should  be  taught  to  know  that  more 
teeth  are  lost  through  disease  of  the  peridental  mem¬ 
brane  than  through  all  other  pathologic  conditions  of 
the  mouth  combined,  and  that  prophylactic  measures 
tending  to  preserve  this  membrane  are  of  vital  import¬ 
ance.  He  should  be  made  cognizant  of  the  intimate  re¬ 
lationship  existing  between  the  general  nutrition  and 
proper  mastication,  so  as  to  realize  when  artificial  teeth 
are  required,  and  if  supplied,  whether  they  are  properly 
inserted.  Such  knowledge  implies  a  proper  understand¬ 
ing  of  the  normal  occlusion  of  the  upper  and  lower 
teeth;  it  also  leads  to  the  appreciation  of  the  value  of 
orthodontia  as  a  corrective  for  malocclusion. 

A  proper  appreciation  of  the  foregoing  facts  necessi¬ 
tates  that  medical  undergraduates  be  taught  dental  em¬ 
bryology,  anatomy,  histology,  and  pathology,  in  order 
that  these  principles  should  form  a  foundation  for  a 
correct  clinical  observation  of  oral  conditions.  This 
will  enable  the  general  practitioner  to  serve  best  both 
his  own  interests  and  the  interests  of  his  patients,  and 
at  the  same  time  tend  to  elevate  the  standing  of  the 
dental  specialty. 

No  more  opportune  time  than  the  present  could  have 
been  selected  for  this  discussion.  For  through  the 
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efforts  of  our  medical  schools,  and  of  our  state  boards  nf 
medical  examiners,  the  standard  of  medical  education 
is  advancing  yearly.  Moreover,  this  is  an  era  of  cur¬ 
riculum  extension  in  all  of  our  medical  schools.  With 
the  advent  of  each  scholastic  term,  there  is  either  an 
extension  in  the  number  of  subjects  taught  or  a  marked 
improvement  in  the  methods  of  teaching  them.  Physi¬ 
ologic  chemistry,  bacteriology,  orthopedics,  and  the 
other  limited  specialties  are  yearly  receiving  more  at¬ 
tention  and  very  rightly  so.  Yet,  this  era  of  educa¬ 
tional  progress  is  utterly  ignoring  the  importance  that 
the  principles  of  dentistry  should  play  in  the  education 
of  all  medical  undergraduates.  Dental  instruction  not 
only  is  not  represented  by  any  individual  chair  in  any 
of  our  large  eastern  medical  schools,  but  the  teaching  of 
dental  principles  is  not  embraced  in  any  of  the  allied 
chairs  of  medical  instruction.  A  medical  education 
which  neglects  to  train  the  undergraduate  in  the  prin¬ 
ciples  of  stomatology  is  deplorably  deficient.  Thinking 
thus,  we  desire  to  show  not  the  modus  operandi  by  which 
the  medical  curriculum  should  be  recast  or  altered,  but 
rather  the  disadvantages  resulting  from  the  present  de¬ 
ficiency  in  medical  training  and  the  advantages  to  be 
gained  by  supplying  this  deficiency. 

Such  oversight  in  the  method  of  medical  instruction 
results  in  creating  a  disposition  on  the  part  of  the  gen¬ 
eral  practitioner,  not  only  to  underestimate  the  import¬ 
ance  of  the  principles  of  dentistry,  but  also  to  consider 
the  dentist  rather  as  an  aid  to  comfort  than  as  an  active 
and  important  element  in  preserving  the  human  econ¬ 
omy.  The  evil  results  of  the  medical  undergraduate’s 
lack  of  knowledge  of  dental  principles  are  all-pervad¬ 
ing.  On  the  staff  of  most  of  our  hospitals  it  is  rare  to 
find  the  name  of  a  dental  specialist;  yet,  only  obstinate 
bigotry  may  deny  the  frequent  occasions  arising  in  a 
hospital  service  that  distinctively  demand  dental  treat¬ 
ment. 

The  poor  results  that  have  attended  the  long-contin¬ 
ued  agitation  for  dental  representation  in  the  army  ser- 
service  well  illustrate  the  poor  esteem  in  which  den¬ 
tists  are  held  by  their  medical  colleagues.  All  this  too, 
despite  the  fact  that  the  recent  war  demonstrated  beyond 
a  doubt  that  lack  of  official  attention  not  only  worked 
havoc  among  the  soldiers,  but  also  required  the  establish¬ 
ment  of  the  sporadic  and  so-called  “dental  tents,”  where 
emergencv  dental  work  was  performed  by  volunteers, 
taken  mostly  from  the  ranks. 

Not  less  productive  of  evil  results  is  the  lack  of  dental 
representation  in  our  naval  service ;  for  can  a  more  dis¬ 
agreeable  exigency  be  conceived  than  an  intractable 
toothache  occurring  in  a  naval  cadet  on  a  cruise  miles 
from  home — a  simple  case  for  a  qualified  dentist  to 
handle,  and  yet  one  which  at  present  usually  results  in 
the  extraction  of  the  offending  tooth,  and  the  conversion 
of  a  possible  future  naval  officer  into  an  incipient  crip¬ 
ple?  And  all  this,  because  our  medical  confreres  have 
failed  to  appreciate  the  importance  of  dental  principles. 

That  ignorance  of  the  principles  of  stomatology  char¬ 
acterizes  the  general  medical  practitioner  can  not  be 
denied ;  and  as  a  result  of  this  lack  of  knowledge  his  op¬ 
portunities  are  greatly  handicapped,  owing  to  his  in¬ 
ability  to  appreciate  the  diagnostic,  therapeutic,  and 
prognostic  aids  afforded  by  the  clinical  appearances 
found  in  the  oral  cavity. 

As  regards  the  diagnostic  aid  offered  by  the  mouth,  a 
thorough  appreciation  of  normal  appearances  is  both 
presupposed  and  necessary,  in  order  to  enable  the  prac¬ 


titioner  to  recognize  the  significance  of  incipient  patho¬ 
logic  changes,  symptomatic  of  systemic  disease.  A  red, 
dry,  glazed  tongue,  with  characteristically  swollen,  hem¬ 
orrhagic  gingivae,  and  rapid  caries  of  the  teeth  are  fre¬ 
quently  the  only  signs  of  an  incipient  diabetes.  Like¬ 
wise,  the  characteristic  whipcord-like  tumefaction  of 
the  gum,  over  the  palatal  surface  of  the  teeth,  is  one  of 
the  earliest  signs  of  chronic  Bright’s  disease.  Similarly 
in  gout,  one  of  the  earliest  manifestations  is  the  hard, 
smooth,  blackish  incrustations  of  salts  found  on  the 
roots  of  the  teeth.  The  peculiar  linear  discoloration  of 
the  gums,  found  as  an  accompaniment  of  metallic  intox¬ 
ication,  renders  the  diagnosis  of  these  sometimes  obscure 
cases  both  easy  and  assured.  In  infantile  scorbutus 
there  is  no  sign  of  more  diagnostic  value  than  the 
spongy,  bleeding,  hypertrophied  gums,  accompanied  by 
an  extensive  resolution  of  the  infantile  tooth  structure. 
Finally,  it  may  be  said  with  confidence  that  study  and 
observation  of  the  oral  cavity  will  yield  many  more  in¬ 
valuable  diagnostic  points  to  the  seekers  of  them,  and 
thereby  serve  to  lighten  the  task  of  the  well-grounded 
general  practitioner. 

As  regards  the  aid  in  therapeusis  afforded  the  general 
practitioner  by  the  recognition  of  oral  malconditions,  it 
is  only  necessary  to  recall  the  pertinent  relationship  ex¬ 
isting  between  the  many  neuroses  and  caries  of  the 
teeth.  A  few  citations  will  best  illustrate  this  fact : 
.Remedying  a  carious  and  irritable  tooth  has  often  suc¬ 
ceeded  in  abating  the  intractable  vomiting  of  preg¬ 
nancy  ;  in  the  treatment  of  chorea,  attention  directed  to 
carious  teeth,  considered  as  centers  of  reflex  irritation, 
has  often  lessened  the  severity  of  the  nervous  affection. 
And  finally,  how  well  we  know  the  numerous  forms  of 
neuralgia  that  baffle  medical  skill  until  the  dentist  dis¬ 
covers  an  exposed  pulp  and  removes  it. 

As  regards  the  influence  of  oral  conditions  on  the 
prognosis  of  systemic  disturbances,  we  have  here  a  field 
whose  full  value  is  unknown  not  only  to  the  general 
practitioner,  but  also  to  many  dentists.  The  minute 
differences  in  local  appearances  can  not  fail  to  suggest 
to  the  careful  observer  a  proportionate  idea  of  the  sys¬ 
temic  disturbance,  and  thus  these  appearances  lead  to  a 
much  more  exact  prognosis.  At  a  recent  meeting  of  the 
Odontological  Society  of  New  York,  I  recited  the  history 
of  a  case  of  miliary  pulmonary  tuberculosis,  in  which, 
with  no  clinical  knowledge  of  the  case,  I  was  yet  able 
to  give  an  absolutely  fatal  prognosis,  based  on  conditions 
found  in  the  mouth,  and  verified  later,  unfortunately, 
by  the  course  of  the  disease. 

Thus  far  we  have  attempted  to  outline  those  prin¬ 
ciples  of  dentistry,  the  knowledge  of  which  would  be  of 
undoubted  value  to  the  general  practitioner  of  medicine, 
and  which,  therefore,  he  should  learn  as  a  medical  stu¬ 
dent.  Not  merely  from  the  standpoint  of  the  general 
practitioner  of  medicine,  however,  should  this  question 
interest  us.  As  dentists,  it  behooves  us  not  to  lose  sight 
of  the  fact  that  the  education  of  medical  undergradu¬ 
ates  in  dental  principles  would  serve  a  double  utility. 
There  would  result  an  incalculable  gain  to  the  medical 
man,  it  is  true,  but  it  is  equally  undeniable  that  the  den¬ 
tal  profession  would  also  greatly  profit  by  such  an  educa¬ 
tional  advancement.  The  newly-developed  ability  of 
the  medical  man  to  recognize  early  pathologic  conditions 
of  the  teeth  and  mouth  would  result  in  more  thorough¬ 
going  prophylaxis,  and  in  the  earlier  application  of  treat¬ 
ment.  Even  more  than  this,  the  properly  educated 
medical  practitioner  would  recognize  innumerable  cases 
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of  important  diseases  of  the  mouth,  that  would  otherwise 
run  their  insidious  course  unnoticed  and  untreated. 
Granting  that  early  recognition  and  the  early  applica¬ 
tion  of  treatment  were  in  force,  the  task  of  the  dental 
surgeon  would  thereb3r  be  rendered  not  only  less  arduous 
and  more  satisfactory  to  himself,  but  also  far  less  un¬ 
pleasant  to  his  patients. 

Nor  is  this  the  only  benefit  that  the  dentist  would 
derive  from  such  a  change  in  the  medical  undergradu¬ 
ate’s  curriculum.  I  vouchsafe  that  there  is  known  to 
all  the  members  present  to-day,  that  class  of  dentists, 
who,  like  the  proverbially  stubborn  bird,  can  work  well, 
but  refuse,  to  work  well.  Good  dental  work  is  distinctly 
time-consuming.  There  are  any  number  of  men  emin¬ 
ently  fitted  to  do  excellent  dental  work,  and  who  indeed 
do  accomplish  excellent  results,  until  they  have  estab¬ 
lished  a  fairly  large  clientele.  Then,  suddenly  discover¬ 
ing  that  their  rewards  are  seemingly  incommensurate 
with  their  labor,  and  realizing  that  the  discrepancy  is 
due  to  the  time  consumed  in  doing  proper  work,  they 
sacrifice  their  ideals.  Such  a  sacrifice  is  made,  largely 
because  the  dentist  realizes  that  he  is  the  final  judge  of 
his  own  work.  He  is  fully  aware  of  the  general  prac¬ 
titioner’s  inability  to  pass  judgment  as  to  whether  his 
patients  are  receiving  intelligent  or  mediocre  treatment. 
Armed  with  such  knowledge,  the  unscrupulous  dentist 
is  able  to  continue  the  nefarious  practice  of  working 
against  time.  The  claim  that  the  patient’s  appreciation 
of  proper  work  serves  as  a  check  against  such  undesir¬ 
able  practices,  is  not  tenable;  for  the  average  patient 
does  not  value  a  piece  of  work  properly.  Appreciation 
of  dental  work  is  in  a  large  measure  regulated  by  the 
confidence  reposed  in  the  dentist  by  the  patient;  and  an 
incompetent  politic  man .  often  succeeds  better  in  inspir¬ 
ing  his  patients  with  confidence  in  him  than  does  an 
honest,  qualified  practitioner. 

I  have  compared  the  above  class  of  unscrupulous  den¬ 
tists  to  the  bird  that  can  but  will  not  sing.  The  analogy 
may  be  carried  further.  The  little  bird,  you  know,  was 
made  to  sing,  and  likewise  the  capable  dentist  can  be 
made  to  do  proper  work.  Let  him  realize  that  Dr.  A., 
who  sends  him  many  patients,  has  graduated  from  a 
medical  school  where  dental  principles  receive  merited 
recognition,  and  that  he  therefore  values  good  dental 
work,  and  discovers  faulty  results;  and  the  dentist  will 
cease  to  work  against  time,  and  attempt  rather  to  main¬ 
tain  the  professional  opinion  and  favor  of  Dr.  A.  In 
this  way,  then,  also,  the  education  of  the  medical  under¬ 
graduate  in  dental  principles  will  serve  to  bring  about 
a  much  needed  elevation  in  the  standard  of  the  dental 
specialty. 

Still  another  way  remains,  by  which  an  addition  to 
the  burden  of  the  medical  student’s  work  would  redound 
to  the  well-being  of  both  dentist  and  general  practi¬ 
tioner.  I  refer  now  to  the  cultivation  of  a  stronger  bond 
of  sympathy  between  the' two  branches  of  practice.  Edu¬ 
cate  the  medical  man  properly,  and  he  will  learn  to  ap¬ 
preciate  the  dentist  at  his  true  worth.  The  value  of  the 
dentist  s  advice  and  opinion  will  be  on  a  par  with  the 
advice  offered  by  the  ophthalmologist,  otologist,  or  laryn¬ 
gologist.  He  will  be  consulted  by  the  general  surgeon, 
before  a  plastic  or  prosthetic  operation  is  done  on  the 
jaws  or  mouth,  and  his  ideas  will  be  sought  by  the  gen¬ 
eral  practitioner  attempting  to  treat  some  obscure  lesion 
of  the  alimentary  tract,  which  might  have  some  connec¬ 
tion  with  oral  disease. 

Valuable  as  such  a  change  in  medical  education  would 


be,  and  productive  of  unlimited  good,  it  is  nevertheless 
opposed  on  various  grounds,  and  for  numerous  reasons. 
A  discussion  of  the  subject,  therefore,  would  be  lacking 
in  completeness  did  it  not  consider  these  objections  and 
show  the  tenuous  foundations  on  which  they  rest. 

First  of  all  we  meet  the  statement  that  the  medical 
student,  of  all  other  professional  students,  labors  most. 
His  days  are  taken  up  with  practical  work,  and  his 
nights  with  study,  and  it  would  therefore  be  impossible 
for  him  to  shoulder  an  additional  burden  of  work.  That 
the  medical  undergraduate’s  lot  is  an  arduous  one,  none 
of  us  can  gainsay,  yet  the  scope  of  his  work  never'  has 
and  never  should  be  regulated,  either  by  his  capabilities 
for  strenuous  labor,  or  by  the  amount  of  time  requisite 
for  him  to  complete  his  course  of  study.  It  must  not 
be  imagined  that  the  additional  amount  of  study  would 
be  excessive;  for  it  is  not  the  mastery  of  dental  tech¬ 
nique  that  is  asked  of  the  medical  undergraduate,  but 
merely  that  he  acquaint  himself  with  those  oral  condi¬ 
tions  having  a  bearing  on.  systemic  disease.  The  prob¬ 
lem  before  him  is  solvable,  even  if  it  be  difficult. 
His  utility  to  the  community  depends  on  his  ability  to 
recognize  and  alleviate  disease;  and  if  a  knowledge  of 
dental  principles  will  aid  him,  as  it  undoubtedly  will, 
this  knowledge  must  be  acquired,  at  whatever  cost  of 
additional  expenditure  of  time  and  labor  involved. 

This  objection  disposed  of,  what  can  be  said  to  the 
often  repeated  statement  that  the  testimony  afforded 
by  the  mouth  is  at  best  of  only  slight  corroborative  aid 
to  diagnosis?  Such  a  statement  is  truly  absurd.  The 
philosopher’s  stone  was  never  more  assiduously  sought 
than  are  aids  to  medical  diagnosis.  If  conditions  of  the 
mouth  will  serve  to  guide  a  practitioner  properly  even 
in  a  small  number  of  cases,  the  knowledge  of  these 
should  be  as  assiduously  cultivated  as  are  the  physical 
signs  of  the  chest  and  abdomen.  In  a  very  recent  bro¬ 
chure  on  pyorrhea  alveolaris,  Fitzgerald,  of  London, 
calls  attention  to  the  frequency  with  which  diseases  of 
the  gum  cause  antral  empyema,  chronic  gastritis,  phleg¬ 
monous  gastritis,  systemic  toxemia,  and  other  infectious 
diseases,  whose  early  recognition  and  scientific  treat¬ 
ment  can  not  be  divorced  from  the  absolute  necessity 
of  recognizing  and  appreciating  the  primary  focus  of 
disease  about  the  gums.  There  are  those  who  are  in 
honest  accord  with  us  in  all  that  has  so  far  been  said, 
but  who  believe  that  since  there  is  no  lack  of  good 
dental  practitioners,  the  medical  man  can  always  refer 
his  cases  to  his  dental  confreres,  and  thus  conscientious¬ 
ly  avoid  the  disagreeable  duty  of  himself  mastering  the 
principles  of  dentistry.  Such  a  statement,  however,  is 
one  of  the  strongest  arguments  in  favor  of  our  proposi¬ 
tion.  In  the  first  place,  the  medical  practitioner  of  to¬ 
day  is  incapable  of  judging  whether  or  not  a  particular 
man  is  an  efficient  dentist,  and  again  he  is  oftentimes 
equally  incapable  of  discovering  early  pathologic  condi¬ 
tions  due  to  oral  disease,  and  requiring  simple  dental 
treatment,  in  order  to  effect  a  cure.  We  do  not  deny  the 
existence  of  innumerable  dentists  capable  of  aiding  the 
general  practitioner;  but  we  do  affirm  the  general  prac¬ 
titioner’s  lack  of  proper  appreciation  of  the  scope  of 
these  dentists  and  their  work  in  remedying  systemic 
disease. 

In  conclusion,  let  it  be  noted  that  the  mouth  and  teeth 
are  as  much  an  integral  part  of  the  human  economy  as 
are  the  eyes,  ears,  larynx,  or  genito-urinary  apparatus. 
The  interdependence  of  systemic  diseases  and  of  diseases 
of  the  oral  cavity  is  as  close  as  that  between  the  body 
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nd  any  other  of  its  functionating  organs;  and  there- 
ore  the  general  practitioner  is  in  duty  bound  to  ac¬ 
quaint  himself  with  the  appearances  of  the  normal  and 
hnormal  oral  cavity.  The  seemingly  complete  separa- 
ion  of  stomatology  from  general  practice,  in  existence 
n  this  country  to-day  is  a  result  of  the  failure  of  medi¬ 
al  men  of  sixty  years  ago  to  appreciate  the  importance 
>f  dental  principles.  What  we  are  striving  for  to-day 
s  the  closure  of  this  gap,  and  the  only  feasible  way  to 
accomplish  it  is  to  acquaint  the  medical  undergraduate 
nth  the  important  bearing  that  a  study  of  the  mouth 
ias  on  the  application  of  the  general  principles  of  medi- 
line.  Our  thesis  is  to  emphasize  the  fact  that  in  knowl- 
>dge  lies  power,  and  that  the  resulting  power  is  always 
:ommensurate  with  the  comprehensiveness  of  the  knowl¬ 
edge.  That  this  knowledge  need  not  be  all-embracing, 
,ve  have  tried  to  point  out  by  distinctly  limiting  the 
;erm  dental  principles ;  but  that  it  would  be  of  unquali¬ 
fied  value,  we  have  also  tried  to  show  by  pointing  out 
fie  advantages  to  be  gained  from  acauiring  such  knowl¬ 
edge  :  There  would  result  the  necessary  feeling  of  sym- 
Dathy  between  the  dentist  and  general  practitioner ;  the 
general  practitioner’s  work  would  be  of  a  higher  stand- 
ird,  the  dentist’s  work  would  be  more  satisfactory,  and, 
Lastly  and  most  important,  the  patient  would  be  better 
served.  These  results  are  truly  to  be  hoped  for.  Al¬ 
though  it  is  true  that  the  medical  profession  contains 
men,  who  by  a  self-imposed  duty  of  study  and  observa¬ 
tion,  after  graduation,  have  rendered  themselves  capable 
A  recognizing  and  properly  appreciating  diseased  con¬ 
ditions  in  the  mouth,  yet  such  men  form  a  glittering 
minority.  We  firmly  believe  that  the  only  way  of  in¬ 
creasing  the  number  of  this  conscientious  minority  is  by 
instructing  the  medical  undergraduate  in  those  prin¬ 
ciples  of  stomatology  which  will  make  of  him  a  truly 
broad  general  practitioner. 
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DOES  IT  PORTRAY? 
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FELLOW  OF  THE  CHICAGO  ACADEMY  OF  MEDICINE 
CHICAGO. 

The  founders  of  American  dentistry  had  high  profes¬ 
sional  ideals.  The  methods  of  practice  at  their  com¬ 
mand  were  the  most  crude  and  almost  if  not  wholly 
mechanical.  They  deemed  the  specialty  a  part  of  the 
healing  art  and  hence  a  department  of  the  science  of 
medicine.  Such  profound  regard  had  early  practition¬ 
ers  of  dentistry  for  their  calling  that  in  almost  every  in¬ 
stance  before  or  after  they  had  begun  practice  they  took 
up  the  study  of  general  medicine.  They  were  capable 
of  practicing  and  didl  practice  general  medicine.  The 
illustrious  Hay  don,  Jeffries  and  many  others  were  grad¬ 
uates  of  the  best  American  and  foreign  medical  colleges. 
Later,  from  1810  to  1840— the  latter  date  being  that 
of  the  establishment  of  the  Baltimore  College  of  Dental 
Surgery — a  long  list  of  medically  educated  men  gave 
honor  and  dignity  to  their  special  calling.  These  men 
were  the  peers  of  any  in  the  practice  of  medicine.  I 
doubt  if  there  has  ever  been  a  period  in  our  history  when 
such  a  large  percentage  of  cultured  gentlemen  graced  the 
dental  specialty.  They  were  men  of  dignity  and  stand- 

•Presented  in  a  Symposium  on  Dental  Education,  before  the 
Section  on  Stomatology,  at  the  Fifty-first  Annual  Meeting  of  the 
American  Medical  Association,  held  at  Atlantic  City,  N.  J.,  June 
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ing,  men  of  influence,  holding  the  respect  of  the  people 
in  the  community  in  which  they  lived. 

The  foundation  of  a  dental  college  in  1840  and  the 
creation  of  a  degree  divorcing  dentistry  from  medicine, 
marks  the  period  of  the  narrowing  of  our  calling.  No 
matter  what  the  views  of  others  may  be,  the  motto  of 
our  country — “together  we  stand,  divided  we  fall” — is 
as  applicable  to  dentistry  as  to  national  affairs.  The 
dental  student  and  too  often  his  teacher  have  forsaken 
the  broad  principles  of  medicine  and  have  dwarfed  the 
teaching  of  physiology,  pathology,  and  treatment  of  the 
human  tooth  into  mere  side  issues  in  comparison  with 
the  instruction  in  extraction,  in  insertion  of  dentures, 
and  in  crown  and  bridge  work.  A  single  attendance 
on  a  dental  society  and  slight  perusal  of  dental  journals 
suffice  to  show  the  exceedingly  narrow  lines  into  which 
the  profession  has  drifted.  Scarcely  a  dental  journal 
is  issued  in  which  the  handwriting  is  not  noticed  upon 
the  wall.  Indeed,  outside  of  filling  cavities  and  roots 
of  teeth  and  other  mechanical  operations  the  profession 
is  almost  at  sea.  Multitudes  of  instances  might  be 
quoted  from  current  dental  literature,  but  the  few  fol¬ 
lowing  will  suffice. 

A  paper  was  read  recently  before  the  New  York  In¬ 
stitute  of  Stomatology,  on  “Pyorrhea  Alveolaris  from  a 
Bacteriological  Standpoint,  with  a  Report  of  Some  In¬ 
vestigations  and  Remarks  on  the  Treatment.”  Experi¬ 
ments  familiar  to  mere  tyros  in  bacteriology  were  cited, 
and  the  following  concerning  rabbits  that  were  infected : 
“All  were  made  sick,  some  were  sicker  than  others,  an 
abscess  formed  in  one.”  The  bacteriologic  ignorance 
in  the  omission  of  Koch’s  law  should  have  prevented  its 
serious  consideration  by  a  medical  society. 

A  professor  in  a  western  school,  commenting  on  a 
recent  article — “Interstitial  Gingivitis  due  to  Autoin¬ 
toxication”1 — remarks :  “I  can  not  agree  with  the  au¬ 
thor  as  to  the  folly  of  local  treatment,  the  cases  have 
grown  to  large  proportions  in  my  hands,  where  local 
treatment  has  effected  a  cure,  in  fact,  I  feel  so  sure  of 
this,  that  I  can  not  reconcile  my  experience  with  his 
positive  conclusions.”  Can  it  be  seriously  assumed  that 
dentistry  is  so  far  ahead  of  the  mother  profession  as  to 
cure  constitutional  diseases  by  local  treatment? 

In  August,  1894,  in  a  paper  read  at  the  meeting  of 
the  American  Dental  Association,  held  at  Old  Point 
Comfort,  Va.,  the  following  method  of  classification  of 
the  different  forms  of  so-called  pyorrhea  alveolaris  was 
given:  “This  classification  is  made  by  simply  prefixing 
to  pyorrhea,  an  adjective  stating  the  name  of  the  dis¬ 
ease  which  is  causing  the  pathological  symptoms  in  the 
oral  cavity,  as  ‘gouty  pyorrhea,’  ‘diabetic  pyorrhea,’  etc. 
It  is  unnecessary  to  enumerate  the  subdivisions  that 
might  be  listed,  as  they  embrace  all  causes  that  may  dis¬ 
arrange  nutrition.”  With  all  the  admittedly  valuable 
data  of  the  paper,  its  author  ignored  the  simple  fact 
that  bacterial  infection  implied  a  suitable  culture- 
medium  only.  So  far  as  the  established  infection  pres¬ 
ent  in  pyorrhea  was  concerned,  that  culture-medium 
might  or  might  not  be  resultant  on  any  autointoxication 
due  to  these  diseases.  For  purposes  of  clinical  study 
and  treatment  the  pre-pyorrheic  stages  were  all-import- 
ant.  The  complexity  6f  the  proposed  classification 
would  destroy  its  value  for  clinical  purposes. 

In  a  certain  city,  dentists  were  urged  to  form  a  society 
to  furnish  money  to  enable  a  brother  dentist  to  make 
scientific  researches  in  bacteriology  in  relation  to  so- 

1.  Internat.  Dent.  Jour.,  Feb.  1900. 


1598 


TILE  HANDWRITING  ON  THE  WALL. 


Jour.  A.  M.  A. 


called  pyorrhea  alveolaris.  This  dentist  was  an  ama¬ 
teur  in  microscopy,  who  knew  almost  nothing  as  to  what 
had  already  been  done  in  dental  bacteriology — the  same 
was  true  of  those  who  were  to  furnish  the  funds — and 
nearly  as  little  as  to  bacteriologic  laws.  He  was  a  man 
of  fair  education,  but  it  would  have  required  years  to 
have  fitted  him  to  undertake  expert  work.  Would  a 
business  man  who  required  an  accurate  analysis  of  a  cer¬ 
tain  spring  water  or  compound  of  drugs  or  adulterated 
food  employ  an  individual  who  had  yet  to  be  trained  as 
an  analyst?  Fortunately  for  those  who  were  to  furnish 
the  money  and  who  expected  results,  the  plan  was 
dropped.  This  scheme  illustrates  excellently  the  un¬ 
scientific  conception  of  dentistry  held  by  many  well- 
meaning  men  in  the  profession. 

Under  the  heading,  “Etiology  of  Pyorrhea  Alveo¬ 
laris,”2  an  attempt  is  made  to  determine  the  etiology  cf 
a  disease  by  the  examination  of  deposits  about  the  roots 
of  the  teeth,  made  in  three  cases  by  a  chemical  expert 

and  “six  or  eight  by  Professor - in  my  presence, 

the  results  obtained  corresponding  to  those  of  Professor 

- .”  How  much  weight  would  such  experiments 

have  in  a  scientific  body? 

Some  years  ago  the  Faculties  Association  formed  a 
species  of  trust  and  appointed  professors  to  write  text¬ 
books  to  be  used  in  the  colleges.  These  honors  were 
parcelled  at  random  on  stock-holding  principles,  regard¬ 
less  of  ability  or  qualification.  As  might  have  been  ex¬ 
pected,  the  books  published,  except  in  one  or  two  in¬ 
stances,  are  a  disgrace  alike  to  author  and  the  professor. 
Almost  all  are  uncritical  compends  of  a  limited  field  of 
dental  literature.  A  notable  disgrace  in  this  particular 
is  a  puerile  work  on  “Orthodontia.”  Here  is  a  work 
without  a  single  original  idea,  a  hazy  compilation  of 
other  men’s  thoughts  reduced  to  the  level  of  the  teacher’s 
capacity  and  the  requirements  of  the  students.  The 
author’s  mind  proved  unequal  to  the  task  of  compre¬ 
hending  works  already  extant  and  held  in  high  esteem 
for  their  scientific  basis.  Yet  this  man  was  supposed  to 
teach  science. 

A  professor  on  theory  and  practice  in  a  dental  school, 
recently  speaking  of  so-called  pyorrhea  alveolaris,  said: 
“I  would  advise  you  to  read  the  views  of  both  Drs.  Rhein 
and  Talbot  and  choose  for  yourself  which  theory  is  cor¬ 
rect.”  This  reminds  one  of  the  difficulty  Lord  Timothy 
Dexter  had  on  punctuation.  Lord  Timothy  gained  a 
fortune  by  sending  warming  pans  to  Africa.  lie  wrote 
a  book,  but  gave  up  the  problem  of  punctuation  in 
despair,  placing  at  its  end  all  works  of  punctuation  so 
that  the  reader  might  “pepper  and  salt  to  suit  himself.” 
The  task  of  scientific  analysis  was  similarly  too  much  for 
our  professor. 

In  a  discussion  of  prothesis  and  orthodontia,  before 
the  Columbian  Dental  Congress,  another  professor  re¬ 
marked:  “I  am  particularly  interested  in  the  correc¬ 
tion  of  irregularities  of  the  teeth  and  I  find  that  the 
etiology  has  very  little  to  do  with  the  correction.  I  find 
I  can  correct  almost  any  case  of  irregularity  regardless 
of  the  cause.”  Can  it  be  that  dental  science  has  reached 
such  a  stage  of  perfection  that  disease  can  be  eradicated 
without  the  knowledge  of  cause?  This  seems  strange 
when  it  is  remembered  that  the  entire  trend  of  medical 
thought  and  energy  is  directed  toward  the  etiology  of 
disease. 

In  the  discussion  of  a  paper  on  “Degeneracy  in  its  Re¬ 
lation  to  Deformities  of  the  Jaws  and  Irregularities  of 


the  Teeth,”  read  befdre  the  Odontographic  Society,  an 
other  professor  said:  “The  subject  is  an  interestinj 
one,  but  it  is  rather  one  of  to-morrow  than  of  to-day 
Our  knowledge  of  these  facts  is  not  sufficiently  advance* 
to  form  positive  data  on  which  to  base  certain  opinion 
and  I  am  sure  that  the  subject  will  not  under  such  cir 
cumstances  appeal  to  the*  members  present  as  somethin] 
perhaps  of  another  thing  would.” 

The  first  paper  on  the  subject  of  irregularities  of  th 
teeth  was  published  in  1794.  Is  it  possible  that  the  pro 
fession  has  made  no  progress  in  the  study  of  the  etiolog 
of  such  irregularities  during  the  past  century?  Fron 
such  remarks  by  a  teacher  in  two  dental  colleges,  an< 
from  the  further  fact  that  there  was  no  further  discus 
sion  of  the  subject,  the  inference  seems  plain  that  th 
profession  knows  nothing  about  one  of  the  most  im 
portant  questions  in  its  specialty. 

Discussing  Dr.  Frederick  Peterson’s  paper,  read  be 
fore  the  Hew  York  Odontological  Society,  on  “Deform 
ities  of  the  Hard  Palates  in  Degenerates,”  one  dentis 
remarked :  “I  feel  just  a  little  foolish  to-night,  becausi 
I  have  brought  with  me  a  case  full  of  models  that  seen 
to  me  to  be  rather  out  of  place.  I  labored  under  a  mis 
conception  of  the  subject.  I  understood  that  it  was  t< 
be  a  discussion  on  cleft  palate  in  its  relation  to  degener 
acy,  and  when  I  was  asked  by  the  chairman  of  the  execu 
tive  committee  to  bring  some  models  with  me,  I  agreec 
to  do  so.  .  .  .  There  is  one  point  that  I  would  nov 

make  in  connection  with  the  models,  and  that  is,  whils 
they  are  exceedingly  abnormal  mouths  they  are  casts 
from  normal  people.  The  patients  are  not  degenerates 
in  any  sense  of  the  word,  so  far  as  I  know.”3  This  is 
as  the  newspapers  say,  very  important  if  true,  since  con 
genital  cleft  palates  are  generally  regarded  as  mosi 
marked  expressions  of  degeneracy. 

The  following  reply  was  sent  to  Dr.  Vernon  Hall  ii 
response  to  a  letter  as  to  the  use  of  his  “Chemistrj 
and  Metallurgy  applied  to  Dentistry” : 

Dear  Sir: — Pardon  us  for  not  replying  to  your  favor  o: 
recent  date,  but  we  have  been  so  exceedingly  busy  with  th< 
college  rush.  We  regret  now  to  say  that  your  work  on  Metal 
lurgy  did  not  meet  with  very  much  approval,  for  the  reasci 
that  the  professor  s  here  seem  to  be  “stuck”  on  Ilogden,  of  Sar 
Francisco,  Cal.,  and  claim  that  there  is  more  chemistry  thar 
is  practical  for  students’  use  in  your  work  ;  and  we  were  very 
much  disappointed  at  the  reception  your  work  received. 

A  bill  is  now  before  Congress  for  the  appointment  oi 
dentists  in  the  army  and  navy.  A  mail  report  from 
General  Otis  contains  an  alarming  statement  regarding 
the  condition  of  the  teeth  and  jaws  of  the  troops  in  the 
Philippines.  The  case  of  Walter  Fitzgerald,  Company 
C,  28th  Infantry,  formerly  of  the  Montana  Volunteers, 
is  cited:  “This  young  man,  23  years  old,  has  been  in 
the  Philippines  for  a  year  and  seven  months.  He  was 
one  of  the  first  volunteers  to  reach  Manila  after  Dewey’s 
victory.  Nineteen  months  in  the  tropics,  subsisting  on 
the  rations  of  the  army,  have  resulted  in  the  loss  of 
nearly  every  tooth  in  his  mouth.  It  is  not  the  climate 
alone  which  is  responsible.  It  is  that  which  undermines 
the  roots  of  the  teeth,  while  the  tropical  fever,  which  has 
afflicted  nearly  every  volunteer  now  in  the  islands,  af¬ 
fects  the  gums  of  the  mouth  and  loosens  the  teeth. 
Grinding  on  army  biscuits  and  canned  beef  doesn’t 
naturally  improve  the  teeth.  In  the  case  of  Fitzgerald, 
the  teeth  did  not  decay,  but  they  dropped  out  one  by  one. 
This  is  a  common  ailment  in  the  Philippines  and  the 
cause  generally  is  the  fever.  The  hospital  surgeons  are 


2.  Ibid.,  January,  1894. 


3.  Ibid.,  December,  1895,  page  755. 
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able  to  relieve  the  condition  of  the  patient  to  some  ex¬ 
tent,  but  constant  care  after  the  fever  is  necessary  to 
save  the  teeth.  If  this  bill  should  pass  and  become  a 
law,  how  many  dentists  are  there  who  are  capable  of 
coping  with  such  conditions  as  mentioned  above?  To 
be  sure  the  dentist  might  look  wise  and  plug  the  cavities 
in  these  teeth. 

An  editorial  review  of  a  work  on  “Interstitial  Gingi¬ 
vitis”  claims:  “To  say  that  gingivitis  in  the  dog  and 
sheep  resembles  or  is  analogous  to  the  lesions  found  in 
man,  calls  for  a  very  broad  imagination.  .  .  .  The 

environments  of  man  are  so  totally  different  from  those 
of  street  or  pound  dogs  or  domesticated  sheep  or  guinea- 
pigs  that  we  must  consider  this  otherwise  excellent  work 
as  failing  to  throw  much  light  on  the  etiology  or  pathol¬ 
ogy  of  interstitial  gingivitis.”4  This  review  speaks  for 
itself.  In  the  light  of  the  great  advance  in  medicine 
through  biologic  experiments  during  the  past  two  de¬ 
cades  such  an  editorial  seems  an  emanation  from  a  Eip 
Yan  Winkle  who  had  remained  asleep  from  the  days  of 
fetichism  suddenly  to  awaken  in  the  closing  years  of  the 
nineteenth  century  and  to  insist  that  not  he  but  the 
world  had  been  asleep. 

Many  more  illustrations  could  be  added,  as  the  dental 
journals  of  the  past  year  are  replete  with  examples  of 
such  ignorance ;  still,  a  sufficient  number  have  been  cited 
to  demonstrate  the  need  of  a  broader  education.  Until 
this  is  acquired  no  advancement  can  be  made  along  the 
lines  of  original  research  and  no  progress  is  possible. 
The  handwriting  upon  the  wall  marks  the  standard  of 
the  profession. 
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In  dealing  with  limitations  in  dental  education,  we 
are  brought  face  to  face  with  their  greatest  evil — di¬ 
vorcement  of  dental  from  medical  teaching.  Removal 
of  a  special  department  from  general  medicine  and 
tuition  along  narrow  lines  have  so  narrowed  teaching 
that  even  diseases  of  the  general  system  which  affect  the 
mouth,  jaws  and  teeth  are  excluded.  The  medical  pro¬ 
fession  has  been  content  to  let  the  dentist  entirely  alone. 
In  studying  systemic  diseases,  therefore,  it  has  not  tres¬ 
passed  on  the  field  of  dentistry.  The  result  is  that 
study  of  the  general  diseases  which  affect  the  mouth, 
jaws  and  teeth  have  been  neglected.  Limitations  of  a 
dental  education  have  prevented  the  dentist  from  asso¬ 
ciating  local  diseases  with  systemic  causes. 

The  very  title,  “Doctor  of  Dental  Surgery,”  has  so 
closely  and  exclusively  limited  the  profession,  as  it  is 
called,  that  the  dentist  is  known  by  the  laity  as  doctor 
of  the  teeth.  A  letter  received  by  me  March  24,  asking 
me  to  deliver  an  address  before  a  state  society  in  a  city  of 
50,000,  says :  “The  people  here  don’t  seem  to  realize 
that  a  dentist  is  anything  more  than  a  man  with  a  pair 
of  forceps  who  can  yank  out  a  tooth  for  a  quarter.” 

The  mental  atmosphere  of  the  colleges  is  such  that 
the  student  very  soon  imbibes  the  fixed  idea  that  repair 
of  decayed  or  dead  teeth  and  restoration  of  lost  ones  is 
all  that  is  expected  of  him  when  he  leaves  college.  An- 

♦Presented  in  a  Symposium  on  Dental  Education,  before  the 
Section  on  Stomatology,  at  the  Fifty-first  Annual  Meeting  of  the 
American  Medical  Association,  held  at  Atlantic  City,  N.  J.,  June 
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atomy,  physiology,  chemistry  and  pathology  are  so 
taught  as  to  impress  the  student  with  the  notion  that 
these  subjects  have  little  to  do  with  dentistry,  and  hence 
a  feeling  results  that  to  obtain  the  degree  of  D.D.S.,  the 
student  need  have  but  the  dimmest  idea  of  these  sciences. 
The  result  is  that  the  graduate  of  dental  surgery  is  not 
competent  to  (associate  systemic  diseases  with  their 
effects  on  the  teeth,  nor  is  he  capable  of  appreciating 
systemic  lesions  due  to  overtreatment  of  pathologic  con¬ 
ditions  of  the  teeth. 

The  jaws  and  teeth,  as  part  of  the  human  body,  are  in¬ 
fluenced  by  the  local  and  systemic  conditions  of  the 
human  organism.  Narrowing  our  specialty  to  the  treat¬ 
ment  of  the  human  tooth  and  ignoring  the  influences  of 
the  systemic  diseases  of  the  body  and  the  local  diseases 
which  surround  the  jaws  and  teeth  has  resulted  in  great 
mental  limitations  to  the  dentist.  Only  a  medical  edu¬ 
cation  can  remove  these  mental  limitations.  Dentists 
have  virtually  come  to  a  standstill  as  far  as  restoration 
to  health  is  concerned;  nay  more,  owing  to  ignorance, 
not  being  satisfied  with  assisting  Nature  to  restore  dis¬ 
eased  teeth  to  health,  they  are  in  many  ways  encouraging 
disease  and  destruction  of  the  very  tissues  which  they, 
as  specialists,  are  supposed  to  protect. 

Embryonic  evolution  teaches  that  the  jaws  and  teeth 
are  transitory  structures  degenerating  from  year  to 
year.  They  were  foreordained  to  destruction  from  the 
very  beginning.  The  teeth,  unlike  other  structures  of 
the  body,  obtain  their  size  and  growth  before  they  erupt. 
Therefore  nourishment  and  repair  are  out  of  the  ques¬ 
tion.  If  decay  of  the  teeth — which  is  a  natural  process 
— will  not  remove  them,  a  simple  process,  interstitial 
gingivitis,  and  finally  a  still  simpler  process,  osteomalacia 
or  senile  absorption,  will  accomplish  the  result.  In  the 
lower  vertebrates,  such  as  the  whale,  shark,  snakes,  etc., 
continuous  succession  of  teeth  is  produced  throughout 
life.  Osteomalacia  or  senile  absorption,  therefore,  is 
the  outcome  of  the  law  of  atavism.  Nature  is  trying 
to  remove  the  second  set.  The  changes  in  the  shapes  of 
the  alveolar  processes  tend  to  lessen  the  blood-supply  of 
the  teeth.  A  society  fad — etiquette  in  mastication — 
whereby  the  lips  are  closed  and  the  motion  of  the  jaws 
is  barely  perceptible  in  chewing  is  not  conducive  to 
strength  and  vitality,  but  atrophy  or  arrest  of  develop¬ 
ment  is  sure  to  follow.  Is  there  not  a  limit  to  certain 
operations  that  are  so  enthusiastically  advocated  by 
dentists?  In  early  races,  as  indicated  by  their  skulls, 
and  in  modern  nearly  pure  races,  decay  of  the  teeth, 
when  observed,  always  commences  in  the  fissures  of  the 
crown  and  at  the  necks  of  the  teeth  below  the  enamel. 
These  are  the  defective  places  in  otherwise  strong, 
healthy  teeth.  In  the  teeth  of  to-day,  owing  to  degen¬ 
eration  in  shape,  size  and  structure,  and  owing  to  mod¬ 
ern  methods  of  life,  decay  takes  place  at  any  locality, 
owing  to  imperfectly  developed  tooth  structure.  Decay 
is  more  frequent  and  more  rapid  to-day  than  formerly, 
and  is  increasing  with  great  rapidity.  It  is  more  rapid 
in  some  nationalities  than  in  others. 

One  is  also  impressed  by  the  rapidity  of  decay  of  the 
teeth  when  comparing  those  in  ancient  and  modern 
skulls,  of  nearly  pure  races,  with  the  teeth  of  the  present 
generation.  With  the  concentration  of  all  the  knowl¬ 
edge,  energy  and  skill  that  has  accumulated  in  the  dental 
profession,  the  result  of  its  narrow  teaching  in  the  past 
sixty  years,  dentists  have  not  been  able  to  prevent  the 
ravages  of  decay.  Nor  they  will  be  if  they  practice  pres¬ 
ent  methods  for  a  millenium. 
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Fillings  are  inserted  no  better  by  dentists  to-day  than 
they  were  forty  or  fifty  years  ago.  All  that  any  one 
can  or  ever  will  be  able  to  do  is  to  insert  a  moisture-tight 
filling,  excepting,  of  course,  amalgam.  A  patient  comes ; 
cavities  in  the  teeth  are  filled;  the  patient  is  dismissed 
with  a  request  to  return  in  six  months  or  a  year ;  he  re¬ 
turns,  as  requested,  with  more  cavities  and  decay  around 
those  recently  filled,  but  the  dentist  is  not  disappointed. 

With  the  existing  limited  knowledge,  the  central  idea 
seems  to  be  to  stop  the  cavity  in  the  tooth  so  that  it  will 
not  decay  again.  This  being  the  case  the  entire  energy 
and  brain  of  the  profession — so-called — is  exerted  in 
finding  some  means  to  carry  out  this  idea.  The  filling 
must  be  made  more  than  moisture-tight.  To  do  this 
it  must  be  malleted  in  with  as  much  force  as  patient  and 
tooth  can  stand,  regardless  of  pericementitis,  interstitial 
gingivitis,  necrosis  of  the  jaw,  and  sensitiveness  and 
death  of  the  pulp  from  thermal  changes.  It  is  perfectly 
absurd  to  submit  the  patient  to  such  agony.  The  cavity 
must  be  measured.  If  it  be  the  size  of  a  pin-head,  the 
entire  approximal  surface  of  solid  tooth-substance  must 
be  cut  away,  thus  subjecting  the  patient  to  hours  of 
torture — to  say  nothing  of  the  expense  and  of  the  furn¬ 
ishing  of  a  larger  surface  for  the  destruction  of  the  pulp 
by  thermal  agencies.  By  filling  the  teeth  the  cause  is 
not  removed.  Under  present  methods  dental  technique 
will  never  prevent  decay. 

Apropos  to  what  has  already  been  said  may  be  quoted 
a  paper  read  before  the  British  Medical  Society,  at  the 
meeting  in  Portsmouth,  Aug.  1-4,  1899,  by  Dr.  James 
Cantlie,1  on  “Early  Decay  of  the  Teeth  in  Britain/’ 
He  says :  “That  the  teeth  of  our  children  are  in  a  bad 
way  is  an  acknowledged  fact,  proved  over  and  over 
again.  .  .  .  The  result  of  all  such  inquiry  has  been 

the  publication  of  statistics  proving  an  abnormal  amount 
of  disease.  The  natural  importance  of  this  can  hardly 
be  overestimatd.  We  can  not  expect  to  rear  a  healthy 
race  on  carious  teeth.  .  .  .” 

“The  cause  of  this  premature  and  abnormal  decay  is, 
however,  scarcely  dealt  with.  .  .  .  The  dental  art 

has  attained  so  high  a  position  in  this  country  and  in 
America,  so  far  as  the  mechanics  of  the  art  goes,  that 
there  is  but  little  more  to  be  done.  .  .  .  But  I 

would  like  to  induce  our  dental  brothers  to  look  a  little 

farther  afield  and  to  tell  us  how  to  raise  the  child,  so  that 
the  teeth  while  yet  unerupted  and  within  the  dental  sacs 
may  be  allowed  to  grow  to  the  greatest  perfection.” 

“The  National  School  of  Dental  Techniques”  is  the 
last  straw  on  the  camel’s  breaking  back.  It  is  the  es¬ 
sence  of  narrowness.  It  will  soon  wear  out  its  useful¬ 
ness  and  become  a  thing  of  the  past.  What  is  needed 
to-day  is  a  broad  education  in  pathology  that  will  find 
the  cause  and  remove  it.  Dr.  Arch.  C.  Hart,  of  San 

Francisco,  as  represented  in  his  paper  on  “Evolution  of 

the  Decay/'  has  worked  along  the  right  lines.  He  de¬ 
serves  credit  for  courage  in  presenting  the  subject  in  a 
new  aspect. 

Modern  methods  of  practice,  such  as  gold  crowns, 
bridge-work — producing  irritation  of  the  gums — cutting 
away  the  teeth — allowing  the  roots  to  come  close  to¬ 
gether  (Bonwill),  thus  removing  support  and  nourish¬ 
ment  from  the  teeth — are  fruitful  sources  of  interstitial 
gingivitis. 

The  application  of  bridge-work  when  one  or  two  roots 
are  required  to  support  two  or  more  crowns  is  certainly 
pernicious  practice.  Especially  is  this  true  in  those 

1.  Brit.  Med.  Jour.,  September  2,  1899. 


cases  in  which  the  alveolar  process  has  once  become  at¬ 
tacked  with  syphilis  or  scurvy  or  poisons,  such  as  mer¬ 
cury,  lead,  etc.,  and  in  those  eases  in  which  autointoxica¬ 
tion  produces  interstitial  gingivitis.  The  alveolar  proc¬ 
esses  which  have  become  involved  are  more  susceptible 
to  irritation  and  finally  to  loss  of  structure.  From  what 
has  been  learned  in  the  past  four  years  of  the  alveolar 
process  and  its  absorption,  implantation  and  transplan¬ 
tation  of  the  teeth  after  the  jaws  have  obtained  th^ir 
growth  can  never  be  considered  a  successful  operation. 

Correcting  irregularities  of  the  teeth  by  the  use  of 
springs,  ligatures  and  elastics,  after  the  alveolar  process 
has  obtained  its  growth,  requires  great  skill  and  judg¬ 
ment  to  prevent  destruction  of  the  alveolar  process. 
Many  mouths  have  been  injured  by  the  too  rapid  move¬ 
ment  of  the  teeth  by  these  instruments.  The  pernicious 
habit  of  “beautifying”  the  teeth  by  the  use  of  silk 
threads,  so  strongly  recommended,  has  been  an  object- 
lesson  to  many  practitioners  in  the  neighborhoods  where 
such  operations  have  been  performed.  There  are  many 
other  mechanical  operations  in  which  the  enthusiast 
over-reaches  the  mark,  the  discussion  of  which  is  not 
apropos  at  this  time.  Since  dental  technique  has  reached 
such  a  high  state  of  perfection  in  our  dental  schools,  it 
is  high  time  that  the  faculties  should  turn  their  atten¬ 
tion  to  the  scientific  side  of  dental  teaching.  No  wonder 
that  our  British  and  European  confreres  have  such  a 
poor  opinion  of  our  dental  schools. 

Viewing  the  subject  from  a  university  standpoint, 
dental  college  teaching  is  in  a  rut,  and  a  deep  and 
narrow  one  at  that.  A  large  percentage  of  the  colleges 
ought  not  to  exist.  While  the  motive  of  many  of  the 
teachers  is  honorable,  a  large  proportion  of  them  have 
not  the  proper  education  to  teach.  Presidents  and 
boards  of  regents  of  the  universities  having  dental  de¬ 
partments  should  reorganize  these  schools  and  place  den¬ 
tal  teaching  on  as  broad  a  foundation  as  other  depart¬ 
ments  of  science.  The  preliminary  qualifications,  en¬ 
trance  examinations  and  length  of  course  of  study 
should  be  the  same  as  in  other  departments.  Then  and 
not  until  then  will  dentistry  hold  the  position  in  the 
community  which  it  deserves. 


IS  A  MEDICAL  EDUCATION  A  NECESSARY 
QUALIFICATION  FOR  DENTAL 
PRACTICE.* 

BY  ALICE  M.  STEEVES,  D.D.S. 

CHICAGO. 

In  this  age  of  strenuous  activity  and  rapid  advancement, 
when  personal  gain  often  seems  to  be  the  sole  object  of 
professional  work,  the  necessity  for  a  medical  education 
in  dental  practice  may  be  denied  by  the  narrow-minded 
in  either  profession. 

The  development  of  specialties  in  recent  years  has 
created  a  spirit  of  commercialism  in  which  completeness 
of  education  is  neglected,  and  only  those  studies  acquired 
that  can  be  quickly  turned  to  money.  In  no  specialty 
has  this  tendency  been  more  marked  than  in  dentistry. 

If  concentration  of  energy  and  study  makes  the  suc¬ 
cessful  specialist  on  all  medical  lines,  may  not  the  dentist 
claim  an  added  opportunity  for  even  greater  ability  be¬ 
cause  of  the  mechanical  skill  required  in  his  work. 
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The  way  upward  in  dentistry,  not  unlike  all  other 
professional  paths  of  to-day,  through  cheap  competition 
and  unethical  practice,  is  hard  enough  at  best  and  re¬ 
quires  the  use  of  every  possible  resource. 

Dental  science  originated  in  the  medical  profession 
and,  although  not  permitted  to  become  a  part  of  the 
mother  profession  in  the  beginning,  it  is  recognized  to¬ 
day  as  a  specialty  of  medicine,  and  justly  so,  for  there  is 
no  more  reason  for  making  a  distinct  profession  of  den¬ 
tistry  than  of  surgery,  neurology  or  ophthalmology. 

On  the  one  hand,  it  is  claimed  that  dental  success  con¬ 
sists  merely  in  the  production  of  a  skillful  result  from 
a  mechanical  standpoint,  while  on  the  other  we  hold  that 
a  dental  education  has  the  broadest  possible  significance 
and  includes  a  knowledge  of  the  structure  and  function 
of  organs,  not  only  of  the  mouth  but  of  the  whole  organ¬ 
ism,  and  of  the  principles  of  disease  as  well. 

The  dentist  should  receive  the  same  preliminary  edu¬ 
cation  as  the  medical  specialist,  because  in  so  far  as 
dentistry  is  more  than  a  mechanical  art,  it  depends  on 
the  same  sources  and  requires  the  same  studies  as  all 
other  departments  of  medicine  and  surgery.  The  prin¬ 
ciples  of  disease  are  the  same,  whether  they  occur  in  the 
internal-  organs,  the  extremities  or  the  teeth.  A  knowl¬ 
edge  of  these  elementary  principles  in  one  set  of  organs 
requires  the  same  studies  as  that  of  any  other  group  of 
organs  in  the  body.  The  necessity  for  more  complete 
pathologic  training  becomes  apparent  whenever  the  den¬ 
tist  attempts  fo  treat  diseased  conditions  of  the  mouth. 

It  is  not  enough  to  remove  or  advise  the  removal  of  the 
,  cause  of  the  disease,  unless  we  can  make  a  logical  diag¬ 
nosis  as  to  the  cause  and  be  able  to  predict  the  probable 
outcome  of  its  operation.  The  surgical  principles  do 
not  differ  from  those  in  other  surgical  practice.  The 
laws  of  aseptic  and  antiseptic  treatment  are  just  as  ap¬ 
plicable  to  dentistry  as  to  amputations,  because  the  in¬ 
flammation  which  produces  an  alveolar  abscess  is  the 
same  process  as  that  which  follows  any  septic  infection. 

The  dependence  of  one  set  of  conditions  on  other  con¬ 
ditions  at  distant  parts  of  the  body  must  be  recognized. 
One  of  the  simplest,  yet  greatest,  examples  is  the  perfect 
assimilation  of  food,  possible  only  through  normal  con¬ 
ditions  in  the  mouth. 

There  is  a  common  interest  between  the  dentist  and 
other  medical  specialists.  The  dentist  must  be  familiar 
with  the  structure  and  function  of  organs  other  than 
those  of  the  mouth,  while  the  medical  man  should  be 
able  to  recognize  the  presence  of  diseased  conditions  in 
the  mouth  and  their  relation  to  morbid  changes  else¬ 
where. 

Medical  and  dental  students  should  be  educated  in 
the  same  schools,  because  the  fundamental  studies  which 
each  must  pursue  are  the  same,  and  should  be  required 
to  take  different  clinical  and  laboratory  instruction  in 
their  separate  specialties,  only  in  the  advanced  courses. 

By  this  combination  we  would  secure  the  advantages 
of  larger  institutions,  more  fully  equipped  laboratories, 
better  clinical  facilities,  and  instructions  by  the  best 
specialists  in  each  department,  while  the  broader  scien¬ 
tific  atmosphere  would  create  a  healthful  competition 
between  the  students  of  both  branches.  If  the  position 
of  the  dental  specialist  shall  equal  in  dignity  and  im¬ 
portance  the  foremost  in  medicine,  it  will  be  necessary 
to  educate  and  train  the  dentist  more  thoroughly  in  the 
fundamental  principles  of  medical  and  surgical  science. 

The  advantages  of  united  work  in  this  Association 


are  many,  and  he  who  will  grow  must  avail  himself  of 
these  meetings.  The  obstetrician’s  paper  will  help  us 
to  care  for  the  mother  during  the  period  of  gestation, 
that  of  the  neurologist  will  aid  in  the  management  of 
neurasthenic  and  nervous  patients,  which  is  so  often  a 
difficult  problem,  while  the  surgeon’s  paper  will  assist  us 
because  we  are  surgeons. 

I  have  given  but  few  of  the  many  reasons  why  the 
physician  and  the  dentist  belong  to  the  sanle  great  pro¬ 
fession,  must  work  with  the  same  methods,  study  the 
same  principles;  and  the  dental  student  may  well  spend 
one-half  or  three-fifths  of  his  time  in  securing  a  thor¬ 
ough  ground- work  in  the  laws  of  the  medical  profession. 


SOME  THOUGHTS  ON  TEACHING  MATERIA 

MEDICA  AND  THERAPEUTICS,  EMPHA¬ 
SIZING  OBJECT  TEACHING.* 

BY  A.  H.  PECK,  M.D.,  D.D.S. 

CHICAGO. 

This  subject  is,  I  presume,  rated  by  the  majority  of 
teachers  in  dentistry,  and  certainly  by  the  vast  major¬ 
ity  of  students  of  dentistry,  as  the  dryest  and  most  unin¬ 
teresting  of  the  entire  college  curriculum.  Why  this  is 
so,  I  can  not  tell.  I  can  only  leave  those  who  are  espec¬ 
ially  interested  in  this  particular  work  to  draw  the 
inference.  As  for  me,  I  would  not  exchange  my  position 
as  teacher  of  materia  medica  and  therapeutics  for  that 
of  any  other  in  the  list  of  instructors.  This  work  is 
anything  but  dry  and  uninteresting,  as  I  find  it.  I  see 
in  this  field  such  opportunities  for  original  research, 
for  broadening  of  one’s  mind,  for  extension  of  one’s 
knowledge,  for  general  rounding  of  one’s  mental  capa¬ 
bilities  and  character — teacher  or  student — as  are  found 
in  very  few,  if  any,  of  the  other  departments  of  college 
work.  Surely,  the  individual  who  is  unable,  in  the  light 
of  such  possibilities,  to  present  his  work  to  the  students 
in  such  a  way  as  to  command  at  the  very  outset,  and 
to  hold  throughout,  their  respect  and  interest,  is  cer¬ 
tainly  not  the  kind  of  individual  referred  to  by  the 
gentleman  who  said,  “Poets  are  born,  not  made;”  for 
this  saying  applies  just  as  truthfully  to  the  teacher  as 
it  does  to  the  poet. 

One  of  the  first  and  most  important  questions  to  be 
considered  in  a  paper  of  this  character  is :  Just  how  far 
should  we,  as  teachers  of  dental  students,  carry  our 
'  pupils  in  this  great  field?  Are  we  justified  in  being 
content  to  teach  them  just  enough  to  enable  them  to 
treat  locally,  reasonably  well  and  with  a  respectable 
degree  of  success,  the  various  pathologic  conditions 
about  the  mouth?  Or,  should  it  be  our  aim  to  so  in¬ 
struct  them  that  they  will  at  once  be  able  to  recognize 
and  intelligently  prescribe  for  the  various  systemic  dis¬ 
orders  that  are  constantly  aggravating  the  local  patho¬ 
logic  manifestations,  many  of  which  are  only  indexes 
of  the  systemic  disorders.  My  answer  is  most  emphat¬ 
ically  in  favor  of  the  latter  course.  Please  do  not  under¬ 
stand  from  this  declaration  that  I  would  have  the  dental 
student  subjected  to  as  thorough  and  complete  a  course 
in  materia  medica  as  is  required  of  the  medical  student. 
However,  I  am  strongly  inclined  to  the  belief  that  this 
phase  of  the  question  should  be  qualified  only  by  the 
unfortunate  condition  invariably  imposed  upon  us, 
namely,  lack  of  time.  Surely,  no  one  will  deny  that 
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three  years,  of  six,  seven  or  even  eight  months  each,  is 
insufficient  time  for  the  students  to  become  thoroughly 
learned  in  all  the  branches  now  included  in  our  curri¬ 
culum;  consequently  the  work  in  some  of  the  depart¬ 
ments  must  be  cut  down  as  much  as  possible,  and  per¬ 
haps,  chief  among  these  is  materia  medica  and  thera¬ 
peutics. 

Nothing  grieves  me  more  than  to  hear,  as  we  fre¬ 
quently  do’,  from  the  older  members  of  the  profession, 
the  leaders,  those  to  whom  we  are  accustomed  to  look  for 
guidance  and  inspiration,  this  sentiment,  that  it  is  a 
mere  waste  of  time  to  teach  the  dental  students  more 
materia  medica  than  is  necessary  to  enable  him  to  treat, 
reasonably  well,  the  local  manifestations  of  trouble  about 
the  mouth. 

What  would  you  think  of  a  man  enjoying  a  lucrative 
practice  in  a  large  city  like  Chicago,  or  elsewhere  for 
that  matter,  merely  treating  with  local  remedies  the  local 
manifestations  in  the  mouth  in  a  case  of  syphilis,  and 
never  even  thinking  that  this  disease  calls  for  systemic 
treatment,  to  say  nothing  about  possessing  the  knowl¬ 
edge  to  prescribe  for  it.  Such  a  case,  under  these  con¬ 
ditions,  was  referred  to  me  only  a  short  time  ago. 

The  very  logic  of  medicine  lies  in  one’s  ability  to 
recognize  the  primary  action  of  drugs  on  the  various 
organs,  and,  through  the  great  systems  of  the  body,  the 
secondary  action  on  other  organs,  in  this  manner  hav¬ 
ing  an  indirect  but  important  bearing  on  the  local 
pathologic  manifestations.  Thus  one  is  enabled  to  note 
the  parallelisms  existing  between  the  action  of  drugs 
and  the  pathologic  conditions  in  disease — a  very  fasci¬ 
nating  study  indeed. 

Let  it  be  understood,  then,  that  we  favor  the  follow¬ 
ing  as  the  order  of  their  importance :  1.  The  thera¬ 

peutics  of  these  drugs  with  which  the  student  will  come 
in  contact  daily  in  his  practice,  such  as  the  antiseptics, 
disinfectants,  germicides,  escharotics,  counterirritants, 
and  styptics.  2.  A  thorough  knowledge  of  at  least  the 
standard  remedies  that  may  be  indicated  for  the  allevi¬ 
ation  of  all  the  systemic  disorders  that  may  in  any  way 
aggravate  or  affect  the  local  diseases  under  treatment. 
3.  A  thorough  knowledge  of  the  circulatory  stimulants 
and  depressants ;  the  respiratory  stimulants  and  de¬ 
pressants;  the  nerve  stimulants  and  depressants;  the 
hemostatics,  diluents  and  antiphlogistics.  4.  A  knowl¬ 
edge  of  the  most  important  of  those  agents  which  in  any 
way  assist  the  digestive,  assimilative  and  eliminative 
organs — the  last  comprising  the  sudorifics,  diuretics, 
and  cathartics.  Local  and  systemic  antidotal  treatment 
is  of  the  utmost  importance.  The  intelligent  prescrib¬ 
ing  of  these  medicines  must  never  be  neglected. 

Two  important  questions  now  present  themselves: 
How  much  regarding  these  various  agents  shall  we 
teach,  and  how  best  may  we  teach  it  ?  In  answer  to  the 
first  question,  I  would  say  that  we  can  not  teach  too 
much  about  them.  Our  students  should  be  well  grounded 
in  the  pharmacology,  source,  constituents,  physical  char¬ 
acteristics  and  properties  and  physiologic  action — in 
its  broadest  application — their  dosage  and  indications 
and  most  of  all,  their  therapeutic  value,  of  the  various 
agents.  An  individual  consideration  of  these  agents  or 
groups  of  agents,  however  desirable,  is  out  of  the  ques¬ 
tion  in  the  time  allotted  to  this  paper. 

In  answer  to  the  second  question,  How  best  may  we 
teach  this  ?  I  will  reply  that  no  one  rule  or  set  of  rules 
can  be  followed1  successfully  by  all.  As  indicated  above, 


teachers,  as  well  as  poets,  are  born,  not  made,  and  each 
one  will  find  it  necessary  to  follow  the  guidance  of  his 
own  personal  capabilities  and  characteristics.  In  my 
individual  work  I  find  the  recitation  plan  of  inestima¬ 
ble  value,  the  source  of  the  drugs,  their  physical 
characteristics  and  properties,  their  chemistry  and  dosage 
being  taught  almost  exclusively  after  this  plan.  The 
physiologic  and  therapeutic  action  of  the  agents  is  taught 
by  lectures  and  by  demonstration.  However,  oftimes 
I  find  the  recitation  method  peculiarly  adapted  to  this 
division  of  the  work.  We  should  strive  to  make  our 
teaching  in  these  two  phases  of  our  work  just  as  inter¬ 
esting  to  our  students  and  as  thorough  as  possible.  It  is 
of  the  utmost  importance  that  we  be  able  to  select  the 
proper  drug  for  a  certain  form  of  disease.  Blundering 
in  this  respect  is  inexcusable,  and  often  results  in  the 
most  serious  consequences.  To  understand  clearly  just 
how  far  these  agents  are  affecting  the  various  organs 
through  which  they  are  passing  on  their  disease-healing 
mission,  is  most  important  and  neccessary  to  an  intelli¬ 
gent  use  of  them. 

Soon  after  assuming  the  duties  of  this  chair  in  college 
work,  I  became  especially  impressed  with  the  many 
shortcomings  of  our  various  text-books.  Indeed,  any 
one  who  has  taken  the  trouble  to  look  into  this  question 
will  agree  with  me,  that  one  has  only  to  consult  another 
author  than  the  one  that  does  not  suit  him,  to  find 
teaching  to  suit  his  own  particular  fancyj  so  at  variance 
are  the  statements  of  the  many  different  authors  pertain¬ 
ing  to  these  various  questions  in  materia  medica  and 
therapeutics. 

Their  lack  of  harmony  as  to  the  relative  potency  of 
the  various  antiseptics  and  germicides  and  their  almost 
total  lack  of  consideration  as  to  what  special  agent, 
under  certain  conditions  of  irritation,  inflammation, 
sepsis,  or  otherwise,  would  be  most  desirable  especially 
impressed  me.  I  consider  it  of  the  utmost  importance 
that  our  students,  and  we  practitioners,  shall  be  pos¬ 
sessed  of  knowledge  that  is  accurate,  regarding  especi¬ 
ally  the  essential  oils  and  other  agents  we  are  daily  using. 
We  should  know  their  relative  value  or  potency  as  anti¬ 
septics,  disinfectants  and  germicides.  When  we  select 
an  agent  to  place,  perchance,  in  the  root-canal  of  a  tooth, 
it  is  important  that  we  be  familiar  with  its  relative 
ability  to  perform  that  work.  Hot  only  this,  but  I  also 
consider  it  equally  important  that  we  should  know  the 
action  of  these  drugs  on  the  soft  tissue  with  which  they 
come  in  contact.  The  antiseptics  and  germicides  are 
poisonous  to  the  vegetable  cell.  They  are  used  in  our 
work  to  inhibit  the  development  and  to  destroy  the 
germs  of  disease.  Many  of  them  are,  as  well,  poisonous 
to  the  animal  cell.  Ho  one  will  question  the  great  value 
of  being  able  to  select  an  agent  for  a  certain  case  that 
will  destroy  the  germs  present — render  the  parts  anti¬ 
septic — and,  at  the  same  time,  will  remain  harmless  in 
contact  with  the  soft  tissue.  Frequently  it  is  desirable 
that  an  antiseptic  or  a  germicide  be  used  that  is  also 
stimulating  to  the  diseased  tissues,  causing  them  to  yield 
more  readily  to  the  healing  influence  of  the  drug.  Again, 
it  may  be  desirable  to  use  one  of  these  agents  that  im¬ 
parts  a  depressing  effect  upon  the  soft  parts.  How  are 
we  to  make  these  selections  with  judgment  and  certainty 
without  an  accurate  knowledge  of  their  action  when  con¬ 
fined  in  contact  with  soft  tissue? 

That  I  could  have  something  definite  to  work  upon ; 
that  I  could  feel  when  I  went  before  my  class  and  made 
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certain  statements  in  this  connection  that  I  would 
verify  those  statements  by  actual  demonstration,  I  have 
adopted  the  following  plan  of  teaching  these  phases  of 
the  subject:  During  each  term  a  thorough  and  com¬ 
plete  series  of  tests  is  made  in  the  bacteriologic  labora¬ 
tory  and  before  the  class,  to  determine  the  exact  rela¬ 
tive  value  of  these  agents  as  antiseptics  and  germicides. 
Also  an  exhaustive  series  of  experiments  has  been  con¬ 
ducted  on  soft  tissue,  animal  and  human,  in  both  a 
pathologic  and  normal  state,  to  determine  which  are  irri¬ 
tating,  stimulating  or  depressing,  that  we  may  make 
our  selections  for  special  use  with  wisdom  and  certainty. 

I  believe  the  same  individual  who  teaches  therapeutics 
should  teach  special  pathology.  The  two  fields  are  so 
closely  co-related  it  is  impossible  for  a  teacher  to  give  a 
comprehensive  course  of  instruction  in  the  one  without 
trespassing  more  or  less  on  the  other.  Since  special 
pathology  has  been  assigned  me  in  connection  with  thera¬ 
peutics  I  find  I  am  able  to  present  the  work  in  a  much 
more  interesting  manner  than  I  otherwise  could  do. 
The  students  unquestionably  gain  a  clearer  and  more 
satisfactory  understanding  of  the  various  diseased  con¬ 
ditions,  their  pathology  and  therapeutics,  than  was 
formerly  -possible. 

Throughout  this  brief  paper  I  have  hinted  at  the  value 
of  object  teaching;  I  wish  now  to  emphasize  this  method 
as  strongly  as  may  be.  No  one  can  deny  that  more  thor¬ 
ough  and  satisfactory  work  can  be  done  by  object  teach¬ 
ing  and  actual  demonstration,  where  the  nature  of  the 
work  admits  it,  than  is  possible  through  the  medium  of 
lectures.  Suppose  it  is  our  purpose  to  teach  the  class 
the  effect  of  a  certain  drug  on  the  various  organisms, 
and  for  the  purposes  of  illustration  we  select  a  cardiac 
and  respiratory  stimulant.  We  go  before  the  class  and 
in  language  that  is  simple,  plain  and  can  not  be  mis¬ 
understood  tell  the  manner  in  which  the  drug  affects 
the  circulatory  system  and  the  organs  of  respiration; 
that  it  acts  directly  on  the  nerve-centers  in  the  medulla 
and,  through  the  medium  of  the  vasomotor  system  of 
nerves,  stimulates  the  muscles  of  the  heart  to  greater 
activity,  thus  increasing  the  force  and  frequency  of  the 
pulse ;  and  that  it  acts,  through  the  medium  of  the  cir¬ 
culation  of  the  blood,  on  the  respiratory  organs,  stimu¬ 
lating  them  to  greater  activity,  thus  deepening  and 
lengthening  the  inhalations.  Again,  a  suitable  animal  is 
provided,  placed  upon  the  table  in  an  appropriate  man¬ 
ner,  is  anesthetized  that  it  shall  not  suffer  pain,  then 
with  the  knife  and  proper  apparatus  these  internal  or¬ 
gans  under  consideration  are  exposed  to  view;  the  stu¬ 
dents  see  them  in  operation  performing  their  natural 
functions.  Now  the  stimulating  agents  are  adminis¬ 
tered  and  the  students  see  their  effect  upon  these  organs. 
In  turn  they  are  taken  to  the  laboratory  and  required 
to  make  the  demonstration  themselves.  Do  I  hear  any 
one  ask  which  method  of  teaching  will  make  the  pro¬ 
founder  impression  on  the  students’  minds?  Person¬ 
ally,  I  can  see  no  comparison.  The  simple  pleasing 
word-picture  as  presented  by  the  “successful”  lecturer 
makes  but  a  passing  impression  on  the  mind  of  the  aver¬ 
age  student.  This  can  not  be  called  knowledge,  only 
transient  information.  The  actual  demonstration  which 
he  has  made  and  observed  makes  a  deep  and  lasting  im¬ 
pression  on  his  mind  and  imparts  to  him  knowledge  that 
is  permanent. 

We  do  not  think  of  instracting  students  in  anatomy 
bv  only  lecturing  to  them  on  the  subject.  The  institution 


of  learning  that  to-day  would  advocate  this  would  be 
laughed  to  scorn.  No,  we  take  the  students  to  the  dis¬ 
secting-room  and  there  teach  the  subject  by  actual 
demonstration.  What  would  the  teaching  of  chemistry 
amount  to  without  the  laboratory?  And  the  same  ques¬ 
tion  may  be  asked  in  regard  to  the  teaching  of  metal¬ 
lurgy.  It  is  unnecessary  for  me  to  follow  this  line  of 
illustration  farther. 

It  seems  to  me  that  object  teaching  in  all  branches  and 
departments  of  our  college  curriculum  which  admit  of 
it  is  the  only  true  effective  method  to  be  employed.  We 
must  work  in  this  manner  of  teaching  more  and  more 
if  we  desire  to  make  the  best  return  for  the  favor  and 
patronage  of  our  students.  I  confidently  hope  and  ex¬ 
pect  in  the  near  future  to  see  a  general  move  along  this 
line  in  college  work. 

PATHOLOGY  OF  ACQUIRED  HEART  DISEASE 
IN  CHILDREN.* 

BY  J.  DUTTON  STEELE,  M.D. 

INSTRUCTOR  IN  CLINICAL  MEDICINE,  UNIVERSITY  OF  PENNSYLVANIA. 

PHILADELPHIA. 

When  asked  to  write  upon  this  subject  for  the  Sym¬ 
posium  of  the  Pediatric  Society  I  realized  how  hard  it 
is  to  make  such  a  paper  more  than  a  mere  catalogue  of 
lesions.  To  avoid  this  it  has  seemed  better  and  more  prof¬ 
itable  to  consider  the  subject  in  a  comparative  light, 
and  to  take  the  pathologic  changes  in  the  adult  as  a 
standard  by  which  to  develop  the  difference  in  the  path¬ 
ology  of  the  child  heart,  together  with  some  inquiry  as 
to  the  causes  of  these  disturbances.  With  such  an  ob¬ 
ject  in  view  it  seems  best  to  take  up  first  the  conditions 
of  nutrition  and  disease  particularly  liable  to  affect  the 
heart  in  childhood. 

NUTRITION  OF  THE  HEART  IN  CHILDHOOD. 

It  is  a  general  law  that  the  tissues  respond  more  quick- 
13''  and  more  readilv-  to  stimulation  and  grow  more  vig¬ 
orously  in  early  life  than  after  puberty.  A  corollary 
to  this  is  that  the  tissues  of  the  child  are  more  yielding 
and  more  likely  to  give  way  under  a  sudden  distending 
force  than  the  more  closely  knitted  tissues  of  older  peo¬ 
ple.  Hence  it  follows  that,  when  additional  demands 
are  made  on  the  heart  muscle  of  the  child,  hypertrophy 
will  take  place  more  rapidly  than  in  adult  life  and,  under 
similar  conditions,  dilatation  will  be  also  more  common. 
It  is  furthermore  evident  that  almost  every  enlargement 
of  the  heart  will  be  an  eccentric  one,  that  there  will  be 
no  compensatory  hypertrophy  without  considerable  dila¬ 
tation,  and  that  unless  the  general  bodily  nutrition  is 
very  much  impaired,  simple  dilatation  will  not  be  long 
existent  before  hypertrophy  sets  in. 

Again,  the  general  nutrition  of  the  organism  is  apt  to 
be  much  better  in  children  than  it  is  in  adults,  and  the 
local  nutrition  of  the  heart  correspondingly  better.  The 
degenerative  processes  so  common  in  middle  life— by 
which  is  meant  not  only  the  physiologic  hardening  of 
the  tissues,  but  also  the  effects  of  exposure,  hard  work, 
alcohol,  tobacco,  ~and  such  other  conditions  as  cause 
arterial  capillary  fibrosis— are  practically  absent  in 
childhood.  Hence  we  can  eliminate  from  our  consider¬ 
ation  of  the  pathology  of  the  child  heart  the  permanent 
increase  in  resistance  due  to  thickened  arteries,  the  slow 
fibrosis  and  puckering  of  the  various  valve  leaflets, 
especially  those  of  the  aortic  orifice,  and  the  narrowing 

*Read  in  a  Bympo«ium  on  Heart  Disease  in  Children,  before  the 
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of  the  coronary  arteries  with  its  subsequent  reaction  on 
the  nutrition  of  the  myocardium.  From  this  it  follows 
that  in  childhood  peripheral  resistance,  with  a  single 
exception  that  will  be  named  hereafter,  is  never  in¬ 
creased.  When  these  facts  are  considered  in  connection 
with  the  tendency  to  general  good  nutrition  in  child¬ 
hood,  one  can  easily  understand  why  compensation  is 
quick  and  thorough  in  the  child  heart,  and  why  hyper¬ 
trophy  occurs  regularly  and  quickly  under  conditions 
in  which  it  is  only  occasionally  seen  in  adult  life. 

EFFECT  OF  ACUTE  RHEUMATISM  ON  THE  HEART  IN 

CHILDREN. 

Lesions  of  the  heart  more  often  follow  rheumatic 
affections  in  children  than  in  adults.  Indeed,  these 
lesions  must  be  considered  not  as  a  complication  but  as 
one  of  the  manifestations  of  the  rheumatic  state.  In 
children  the  joint  lesions  are  at  the  minimum,  and 
myocarditis,  pericarditis,  endocarditis,  subcutaneous  nod¬ 
ules  and  chorea — assuming  that  to  be  a  rheumatic  affec¬ 
tion — are  at  the  maximum.  Pleurisy,  tonsillitis  and  vaso¬ 
motor  and  hemorrhagic  phenomena  as  manifested  by 
erythema  and  purpura  are  also  comparatively  rare  after 
puberty.  The  rheumatic  series  may  show  itself,  not 
by  simultaneous  outbreaks  of  several  of  these  symptoms, 
but  by  the  occurrence  of  each  in  succession,  and,  to  cite 
Still  in  “Allbutt’s  System  of  Medicine,”  the  history  of 
a  rheumatic  outbreak  in  a  child  may  be  the  history  of 
the  whole  period  of  childhood.  The  heart  inflamma¬ 
tion  is  probably  not  so  often  a  complication  as  in  adults, 
but  a  primary  manifestation  of  a  rheumatic  condition. 

Again,  the  rheumatic  disease  of  the  heart  appears  to 
be  very  virulent  in  childhood.  Lees,  in  his  paper  before 
the  British  Medical  Association,  in  1898,  said  that  in 
160  fatal  cases  of  this  nature,  35  of  115  died  in  the 
first  attack,  and  86  of  100  showed  fresh  rheumatism 
during  the  attack.  The  fatal  result  as  a  rule  was  not 
due  to  endocarditis,  but  to  a  much  more  serious  condi¬ 
tion,  viz. :  dilatation  of  the  heart,  especially  when  joined 
with  an  extensive  pericarditis.  Beside  Lees,  Cheadle 
and  Sansom  say  in  recent  articles  that  dilatation  of  the 
heart  is  a  frequent  occurrence  in  the  rheumatic  affec¬ 
tions  of  children.  Lees  shows  very  convincingly  that 
by  far  the  commonest  lesion  in  the  cases  coming  to  au¬ 
topsy  is  an  acute  myocarditis  of  the  acute  infectious 
form  of  the  type,  also  seen  in  scarlet  fever  and  diph¬ 
theria.  In  115  cases  this  condition  was  present  in  more 
than  one-third,  macroscopically,  and  Lees  concludes, 
and  it  would  seem  rightly,  that  microscopic  examina¬ 
tion  would  have  very  greatly  increased  the  proportion. 
The  condition  was  of  far  greater  import,  in  his  opinion, 
than  any  other  lesions.  He  ascribed  its  existence  to  the 
direct  action  of  the  rheumatic  poison,  be  it  infectious  or 
not,  upon  the  heart  muscle.  He  is  supported  in  this 
view  by  Cheadle  and  Sansom.  The  resemblance  be¬ 
tween  microscopic  findings  in  several  of  the  cases  re¬ 
ported  by  these  authors  to  those  of  the  heart  muscle  in 
scarlet  fever  and  diphtheria,  as  studied  by  the  Germans, 
is  most  striking  and  suggestive. 

The  next  most  frequent  lesion  is  a  pericarditis,  which 
was  present  in  all  but  9  of  the  115  cases.  In  77  the 
pericardium  was  adherent  and  the  changes  in  the  myo¬ 
cardium  and  pericardium  combined,  as  they  appear  to 
be  coexistent  in  the  very  great  majority  of  patients, 
present  conditions  most  favorable  to  the  development  of 
dilatation,  and  may  be  considered  the  most  serious  of 
the  factors  causing  the  heart  failure. 

Endocarditis  must  be  considered  of  least  importance 


in  determining  the  immediate  effect  on  the  heart.  As 
has  been  said,  the  lesions  seldom  occur  alone,  but  each 
plays  its  part  in  a  pancarditis. 

The  more  modern  methods  of  investigation  have  en¬ 
abled  us  to  realize  fully  the  role  played  by  the  myo¬ 
cardium  in  rheumatic  conditions,  and  the  absence  of 
such  investigation  explains  the  emphasis  laid  on  the 
more  evident  disease  of  the  endocardium  by  the  older 
writers,  and  the  discrepancy  between  their  figures  and 
those  of  Cheadle  and  Sansom. 

The  percentage  of  cases  of  rheumatism  that  are  fol¬ 
lowed  by  endocarditis  is  two  or  three  times  as  large  in 
children  as  in  adults.  Roger,  Picot  and  Claisses  place 
it  at  from  75  to  78  per  cent,  of  all  cases.  The  report  of 
the  Collective  Investigation  Committee  of  the  British 
Medical  Association  places  it  at  72  per  cent.  In  adults 
Yon  Dusch  puts  the  proportion  at  from  10  to  22  per 
cent.,  and  the  Collective  Investigation  Committee  high¬ 
er,  i.  e.,  40  to  56  per  cent. 

The  age  at  which  these  instances  of  rheumatic  endo¬ 
carditis  occurred  in  the  cases  reported  by  Sansom, 
Steffen  and  von  Dusch  is  as  follows:  Under  5,  48;  5 
to  10,  135;  10  to  12,  81.  The  ages  of  the  cases  of  the 
Collective  Investigation  Committeee  are  as  follows : 
Under  5,  5 ;  under  10,  27 ;  under  20,  196.  That  is  to 
say,  the  number  of  such  cases  in  the  second  five  years 
of  life  is  four  to  five  times  as  great  as  for  the  first  five 
years.  An  explanation  for  this  may  be  found  in  the  fact 
that  rheumatism  is  apparently  infrequent  under  5. 
Vesnier  places  the  percentage  under  5,  in  8631  cases, 
at  3.5  per  cent. 

PEURPERAL  INFECTION  IN  THE  NEW-BORN. 

In  diseases  of  the  heart  occurring  in  the  first  few  days 
of  life,  the  cause  seems  to  lie  in  the  great  susceptibility 
of  new-born  children  to  pyogenic  infection.  I  have  en¬ 
deavored  to  call  attention  to  this  in  a  previous  paper. 

Three  cases  of  myocarditis,  reported  by  von  Dusch, 
occurred  during  an  epidemic  of  puerperal  infection. 
The  ages  were  from  4  to  16  days.  Wagner  describes  a 
similar  one  of  myocarditis.  Steffen  reports  an  endocar¬ 
ditis  at  12  days  and  one  at  5  weeks.  Joseph  Sailer  re¬ 
ports  one  of  endocarditis  at  2  weeks,  and  von  Dusch  at 
least  one  at  3  days.  In  my  own  case  of  empyema,  aged 
10  days,  there  was  a  parenchymatous  myocarditis.  The 
mother  was  infected  during  labor,  and  the  child  prob¬ 
ably  was  infected  through  the  milk.  Yiti  reported  a 
somewhat  similar  case,  aged  67  hours,  which  had  a 
pericarditis.  Runge,  in  a  child  10  days  of  age,  reports 
a  pericarditis.  In  none  of  these  in  which  the  history 
is  given  was  the  mother  infected  until  after  the  birth 
of  the  child,  and  hence  they  can  not  be  considered  to  be 
intrauterine  infections. 

ACUTE  INFECTIOUS  DISEASES. 

In  the  acute  infectious  diseases  attention  is  directed 
to  the  fact  that  myocarditis  is  of  much  greater  impor¬ 
tance  than  inflammation  of  the  serous  membranes  of  the 
heart.  It  occurs  alone  oftener  here  than  in  any  other 
condition.  While  a  pancarditis  is  not  very  unusual,  the 
prevalence  of  the  myocardial  changes,  especially  in 
their  relation  to  the  clinical  symptoms,  is  most  interest¬ 
ing. 

DIPHTHERIA. 

The  fact  that  diphtheria  causes  acute  changes  in  the 
heart  muscle  has  been  known  since  the  introduction  of 
modern  methods  of  study,  and  as  time  goes  on  the  exist- 
enep  and  significance  of  such  changes  are  more  and  morp 
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marked.  It  is  quite  unnecessary  to  go  extensively  into 
the  literature.  Our  knowledge  of  the  condition  has  ad¬ 
vanced  steadily  and  the  list  of  names  of  investigators  in¬ 
cludes  Birch-Hirschfeld,  Leyden,  Romberg,  Eenyveffy, 
Rabot  and  Philippe.  The  most  recent  work  has  been  done 
oy  Hallwachs,  who  concludes,  after  a  study  of  fourteen 
cases,  that  the  symptoms  of  heart  trouble  after  diph¬ 
theria  always  depend  on  anatomic  changes  in  the  heart 
muscle  due  to  infectious  myocarditis.  This  results 
from  the  direct  action  of  the  diphtheria  toxin.  The  ex¬ 
tent  of  the  lesion  depends  not  on  the  continuance  of  the 
poison  but  on  the  virulence  of  the  original  dose.  But 
the  sudden  stoppage  of  the  heart  in  diphtheria  after 
convalescence  is  well  established  is  probably  not 
due  to  the  toxin,  but  to  some  other  and  unknown  factor 
acting  on  the  already  weakened  myocardium.  This  un¬ 
known  agent  is  probably  of  nervous  origin,  and  is  the 
same  as  that  which  causes  other  paralyses. 

According  to  the  investigations  of  Romberg  and 
Piissler,  the  sudden  collapse  that  sometimes  occurs  in 
the  first  week  is  due  to  central  paralysis  of  the  vaso- 
motors,  and  sudden  death  in  the  later  period  of  the  dis¬ 
ease,  to  myocarditis.  It  is  probable  that  the  toxin  in 
each  period  attacks  a  wholly  different  part  of  the  cir¬ 
culatory  apparatus. 

Myocarditis  begins  in  the  second  week  as  a  rule,  and 
is  seldom  seen  before.  It  may  be  very  intense  and  lead 
to  death  in  several  weeks  or  several  days.  The  affection 
of  the  serous  membranes  in  diphtheria  usually  takes  the 
form  of  a  pancarditis,  to  use  von  Jiirgensen’s  term,  with 
the  participation  of  the  myocardium  in  the  processes. 

SCARLET  FEVER. 

The  work  of  Romberg  has  apparently  settled  the  fact 
that  the  poison  of  scarlet  fever,  whatever  it  may  be, 
alone  and  not  mixed  with  pyogenic  micro-organisms, 
may  cause  disease  of  the  heart.  He  is  supported  in 
this  opinion  by  von  Jiirgensen.  His  tables  comprise 
the  analysis  of  ten  cases  which  were  subjected  to  a  very 
thorough  microscopic  examination.  His  figures  show 
that  the  myocardium  is  oftener  and  more  severely 
affected  than  any  other  portion  of  the  heart.  The  tis¬ 
sue  next  most  susceptible  is  the  pericardium,  and  the 
endocardium  is  affected  least  often. 

Pericarditis  and  endocarditis  may  follow  scarlet 
fever,  but  are  not  as  common  as  the  inflammations  of 
the  myocardium.  Oftener  perhaps  the  three  occur  to¬ 
gether  as  a  pancarditis,  in  which  any  of  the  three  tis¬ 
sues  may  be  the  place  of  the  greatest  involvement.  It  is 
very  often  impossible  to  distinguish  a  septic  endocar¬ 
ditis  from  one  due  to  the  poison  of  scarlatina  alone,  and 
it  is  probable  that  in  many  cases  the  trouble  is  caused 
by  a  combination  of  the  two  agencies,  and  that  the  scar¬ 
latinal  process  has  made  the  endocardium  a  point  of 
lesser  resistance  for  the  entrance  of  the  pyogenic  cocci. 
Endocarditis  of  the  walls  of  the  ventricle  is  more  com¬ 
mon  than  valvulitis. 

A  very  important,  if  more  remote,  effect  of  scarlet 
fever  on  the  heart  is  the  changes  that  occur  in  that 
organ  as  the  result  of  scarlatinal  nephritis.  Many 
writers  have  noted  that  hypertrophy  is  a  common  se¬ 
quence  of  such  forms  of  nephritis.  Friedlander,  prob¬ 
ably  the  most  recent  and  authoritative  writer  on  the 
subject,  concludes:  1.  That  in  children  dilatation  and 
hypertrophy  of  the  heart  are  almost  never  absent  in  cases 
of  well-established  scarlatinal  nephritis.  2.  That  the 
changes  mav  affect  both  sides  of  the  heart,  but  are  more 
marked  and  more  common  on  the  left.  The  average  in¬ 


crease  in  weight  is  40  per  cent,  but  it  may  be  far  greater 
than  this.  The  increase  in  the  capacity  of  the  heart  is 
in  almost  all  cases  very  considerable. 

In  acute  nephritides  from  other  causes  heart  changes 
are  not  present  as  often  as  in  scarlet  fever.  Riegel  puts 
the  cause  for  this  on  an  increased  arterial  tension  in 
scarlet  fever,  and  says  it  is  found  only  in  cases  that 
show  such  high  tension.  Yon  Dusch  says  it  is  probable 
that  the  increased  tension  acts  on  the  heart  weakened  by 
a  myocarditis,  and  that  this  lesion  has  as  much  to  do 
with  the  dilatation  as  increase  in  tension.  Strangely 
enough  neither  of  them  states  why  the  tension  should  be 
so  much  more  increased  in  scarlatinal  nephritis  than 
in  the  nephritis  of  other  infectious  diseases. 

Steffen,  Cheadle  and  Silberman  have  reported  similar 
observations  with  about  the  same  conclusions.  In  one 
of  Steffen’s  there  was  much  dilatation  of  the  right  ven¬ 
tricle,  and  he  points  out  that  dilatation  occurs  more 
rapidly  in  cases  in  which  renal  dropsy  is  present. 

MEASLES. 

According  to  the  principal  authors  measles  has  little 
or  no  eff 3ct  on  the  heart  of  children.  Occasionally  there 
seems  to  be  an  exception,  but  it  is  probable  that  in  these 
cases  the  disease  is  due  to  a  mixed  infection  and  not  to 
the  measles  process  alone.  In  an  epidemic  in  Wurz¬ 
burg,  in  1883,  the  heart  was  very  often  involved,  but  in 
this  instance  the  course  of  the  disease  was  said  to  be 
very  peculiar  and  atypical,  in  this  way  supporting  the 
above  supposition. 

RHACHITIS. 

According  to  the  researches  of  Beneke,  Steffen,  von 
Dusch  and  Yogel  the  malformation  of  the  chests  in 
rhachitic  children  combined  with  the  changes  arising 
in  the  lungs  from  interference  with  their  action,  may 
produce  hypertrophy  of  the  heart.  Beneke  reports  a 
series  of  cases  in  which  there  was  absolutely  no  other 
explanation  for  the  enlargement.  He  concludes  that  in 
rhachitic  children  the  heart  is  at  least  of  good  size  and 
is  very  often  hypertrophied. 

THE  REMOTE  EFFECTS  OF  CONGENITAL  LESIONS. 

When  it  is  considered  how  congenital  anomalies  may 
throw  extra  work  on  the  various  chambers  of  the  heart, 
it  is  easy  to  understand  how  the  heart  may  increase  in 
volume  and  weight  from  these  causes  alone,  and  hence 
a  short  notice  of  them  comes  properly  within  the  scope 
of  this  paper. 

Intraventricular  openings  almost  invariably  cause 
hypertrophy  and  dilatation,  and  the  right  side  is  most 
affected.  The  reason  for  this,  it  is  easy  to  see,  is  that 
the  difference  in  the  strength  between  the  right  and  the 
left  side  causes  the  flow  through  the  openings  to  be  from 
the  left  to  the  right,  and  hence  the  right  chambers  have 
a  greater  amount  of  blood  to  handle  than  is  normal. 

Again,  the  congenital  anomalies  of  the  vessels  may 
have  a  decided  effect  on  the  size  and  volume  of  the  heart. 
This  is  rare,  but  Bednar1  has  observed  considerable 
cardiac  enlargement  in  a  case  that  would  at  the  present 
time  have  been  termed  one  of  status  lymphaticus.  There 
was  hypertrophy  of  the  thymus,  lymphatic  glands,  liver 
and  spleen.  Yon  Dusch,  commenting  on  this  case, 
expressed  the  opinion  that  there  must  have  been  con¬ 
genital  narrowing  of  the  vessels.  Mayr,  in  1862,  de¬ 
scribed  similar  cases.  Henoch  reports  two  of  enlarge¬ 
ment  of  the  thymus  with  dilatation  and  hypertrophy 
of  the  right  ventricle.  Beneke  also  has  observed  two 
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fatal  cases.  The  authors  who  have  written  on  status 
lymphaticus  in  the  last  few  years  make  no  mention  of 
heart  changes,  and  a  study  of  their  cases  reveals  none. 
It  is  probable  that  von  Dusch  is  right  in  supposing  that 
such  cases,  in  which  enlargement  of  the  heart  was  re¬ 
ported,  were  connected  with  congenital  narrowing  of  the 
aorta. 

Hypertrophy  of  the  left  heart  may  follow  narrowing 
of  the  aorta  in  the  region  of  the  ductus  botalli,  as  in  a 
series  of  cases  reported  by  Gerhardt,  or  the  general 
narrowing  of  the  aorta  and  blood-vessels  described  by 
Virchow  in  connection  with  chlorosis.  Such  changes 
are  usually  associated  with  hypoplasia  of  the  heart,  but, 
according  to  Von  Dusch,  cardiac  enlargement  some¬ 
times  occurs.  Gerhardt  has  observed  enlargement  of 
the  heart  in  epileptic  children.  This  is  probably  caused 
by  peripheral  spasm. 

The  strain  put  on  the  heart  by  these  congenital  anom¬ 
alies  may  make  it  a  point  of  lesser  resistance  for  the  at¬ 
tack  of  the  various  infectious  processes.  Thus  in  six 
cases  of  rheumatic  myocarditis  and  endocarditis  re¬ 
ported  by  von  Dusch,  there  were  openings  between  the 
ventricles.  In  some  reported  by  Buhl,  Rokitansky  and 
Redenbacker,  of  acute  endocarditis  following  rheuma¬ 
tism,  there  were  similar  malformations.  In  hearts  of 
adults  statistics  have  shown  that  an  acute  endocarditis 
is  generally  found  on  a  valve  which  is  the  seat  of  an  old 
inflammatory  lesion.  In  children  this  naturally  can  not 
so  often  be  the  case,  as  the  opportunities  for  previous 
attacks  must  be  less.  It  would  seem  as  if  the  point 
of  lesser  resistance,  which  is  furnished  in  an  adult  by 
an  old  endocarditis,  may  in  the  child  be  a  congenital 
anomaly. 

LESIONS  OF  THE  CARDIAC  TISSUES. 

I  have  yet  to  take  up  the  lesions  of  the  various  tissues 
of  the  heart,  and  to  summarize  briefly  under  each  the 
facts  that  have  already  been  given. 

MYOCARDIUM. 

The  inflammations  of  this  structure,  that  are  of  most 
importance  in  childhood,  are:  1.  Acute  infectious,  in¬ 
volving  both  the  interstitial  tissue  and  the  parenchyma; 
2,  acute  interstitial — suppurative;  3,  chronic  inter¬ 
stitial. 

The  causes  of  the  acute  infectious  form  have  been 
sufficiently  considered.  The  lesions  are  various,  and  the 
process  may  not  be  a  very  diffuse  one,  but  may  consist 
of  irregularly  distributed  areas.  It  is  generally,  how¬ 
ever,  diffuse.  The  muscle  fibers  are  strikingly  degen¬ 
erated.  Transverse  striations  are  indistinct  or  absent. 
The  fibers  may  be  split  longitudinally  or  show  vacuoles. 
Fatty  degeneration  can  often  be  demonstrated,  in  frozen 
sections,  by  osmic  acid.  Nuclei  are  multiplied  and 
sometimes  fragmented.  After  the  process  has  been  in 
progress  for  some  few  days  round-cell  infiltration  ap¬ 
pears  in  the  connective  tissue  between  the  muscle 
bundles.  The  process,  according  to  some  authorities, 
may  often  go  on  to  abscess  formation.  The  remote  ef¬ 
fect  of  such  myocarditis  depends  on  the  virulence  of  the 
poison.  It  may  revolve  and  leave  barely  a  trace,  or,  if 
the  destruction  has  been  gTeat  and  the  patient  has  sur¬ 
vived,  there  may  be  a  diffuse  fibrosis. 

The  acute  interstitial  form  leads  to  abscess  that  may 
rupture  into  the  pericardium,  or  endocardium,  or  may 
cause  perforation  of  the  heart  walls  or  septum.  This 
last  lesion  may  closely  resemble  a  congenital  perfora 
tion.  Cases  have  been  collected  by  Steffen,  Rene  Blache 
and  others.  The  most  frequent  appear  to  be  infective 


embolism  from  pyogenic  infections  of  various  parts  of 
the  body,  rheumatism,  typhoid  and  pleuritis.  In  these 
infectious  conditions  it  seems  to  me  that  a  mixed  in¬ 
fection  must  have  played  the  principal  part. 

The  lesions  of  the  chronic  interstitial  form  consist 
of  general  fibrous  thickening  and  fibrosis.  The  cause  is 
almost  invariably  syphilis,  but  it  may  follow  healing  of 
abscesses  and  may  spread  inward  from  a  thickened  peri¬ 
cardium.  Syphilis,  however,  as  has  been  said,  is  the 
most  frequent  cause.  Steffen  has  collected  five  cases, 
all  of  the  same  type,  i.  e.,  with  general  fibrosis  and  small 
miliary  gummata. 

Adler,  in  his  paper  before  the  Association  of  Amer¬ 
ican  Physicians,  in  1898,  contributed  to  our  knowledge 
of  the  subject  the  results  of  his  examination  of  the 
hearts  of  four  very  young  children  with  undoubted  evi¬ 
dences  of  syphilis.  Without  marked  macroscopic 
changes  in  the  hearts  themselves,  microscopically  he 
found  endarteritis  of  the  smaller  arteries,  increase  in 
connective  tissue  and  degeneration  of  the  myocardium. 
It  would  seem,  from  his  paper,  that  a  more  thorough 
examination  might  show  the  condition  to  be  much  more 
frequent  than  we  have  heretofore  suspected.  ,  A  chronic 
interstitial  change  in  the  heart  muscle  of  a  child  is, 
however,  a  very  rare  condition.  The  reason  lies  in  the 
absence  of  degenerative  changes. 

HYPERTROPHY  AND  DILATATION. 

Quick  response  to  stimuli,  ability  of  the  general  nutri¬ 
tion  to  recover  itself,  and  the  absence  of  degenerative 
changes  in  the  coronary  arteries  render  the  heart 
of  childhood  much  more  liable  to  hypertrophy  than  that 
of  the  adult.  These  circumstances  make  compensation 
much  more  thorough  and  the  number  of  cases  of  so- 
ealled  idiopathic  hypertrophy  much  larger. 

The  two  principal  causes  of  dilatation  have  been  dis¬ 
cussed  under  the  head  of  rheumatism  and  myocarditis. 
Owing  to  the  yielding  nature  of  the  child’s  tissue,  dila¬ 
tation  always  participates  in  any  enlargement  of  the 
heart,  and  the  volume  of  the  chambers  is  invariably 
considerably  increased ;  at  the  same  time  the  walls  are 
thickened.  From  what  has  been  said  it  will  be  seen 
that  simple  dilatation  without  hypertrophy  is  of  the 
greatest  rarity,  and  only  occurs — as  has  been  noted  by 
von  Dusch — in  conditions  such  as  pertussis,  where  a 
great  strain  is  thrown  on  the  heart  weakened  by  some 
infectious  process.  Hypertrophy  comes  from  an  in¬ 
creased  demand  on  the  work  of  the  heart  muscle. 

Hypertrophy  of  the  left  ventricle  is,  in  children,  rela¬ 
tively  less  common  than  in  adults,  while  enlargement  of 
the  right  ventricle  is  more  common.  The  reason  of  this 
is  that  the  causes  that  produce  hypertrophy  of  the  left 
ventricle  in  adults  are  not  present  in  children.  The  first 
of  these  is  aortic  stenosis,  which  is  rare  in  childhood. 
Atheroma  and  aneurysm  are  almost  unheard  of  at  this 
age,  and  contracted  kidneys,  while  occasionally  reported, 
do  not  occur  often  enough  to  be  taken  into  considera¬ 
tion. 

To  recapitulate  the  causes  leading  to  hypertrophy  and 
dilatation:  1.  Conditions  inducing  hypertrophy  are: 

a,  valvular  lesions ;  5,  adherent  pericardium ;  c,  congeni¬ 
tal  narrowing  of  the  aorta — left  heart;  d,  congenital 
openings  between  the  sides— right  heart;  e,  rhachitis — 
right  heart  ;  f ,  scarlatinal  nephritis — left  heart.  1. 
Causes  leading  particularly  to  dilatation  are:  a,  acute 
myocarditis  alone  or  in  combination  with  pericarditis; 

b,  chlorosis  and  other  anemias ;  c,  severe  forma  of  per¬ 
tussis. 


June  23,  1900. 


VALVULAR  HEART  DISEASE  IN  CHILDREN. 


1607 


Failure  of  compensation  after  it  has  once  been  well 
established  is  rare  in  children.  The  local  anemia  which 
is  often  seen  in  the  adult  heart  is  prevented  in  childhood 
by  the  absence  of  degeneration  in  the  coronary  arteries. 
General  malnutrition,  however,  may  accomplish  the  same 
result  in  childhood  as  coronary  atheroma  does  in  later 
life.  The  diseases  leading  to  this  condition  are  probably 
most  often  typhoid  or  chlorosis. 

ENDOCARDITIS. 

Acquired  endocarditis  is  usually  left-sided,  and  al¬ 
most  always  in  the  mitral  valve  or  its  chordae  tendinae. 
Congenital  abnormal  openings  between  the  two  sides  of 
the  heart;  congenital  stenosis  of  the  pulmonary  valves 
and  malformations  of  them  and  of  the  aortic  valves,  ap¬ 
pear  to  be  predisposing  causes.  So  also  congenital  nar¬ 
rowing  of  the  great  vessels,  causing  hypertrophy  of  the 
left  ventricle,  appears  to  render  the  heart  more  suscep¬ 
tible  to  change.  These  predisposing  causes  are  natural¬ 
ly  more  important  in  children  than  previous  lesions  of 
the  valve. 

The  condition  must  not  be  confused  with  the  nodules 
in  the  valve-leaflets  in  new-born  children,  first  described 
by  Cruveilhier  in  1849,  and  a  few  years  later  by  Albini. 
These  nodules  are  the  size  of  barleycorns.  They  occur 
in  the  auriculoventricular  valves  of  both  sides  of  the 
heart.  They  are  at  first  mucoid  and  later  become 
fibrous.  Albini  has  described  twenty  to  thirty  in  one 
case.  According  to  Bernays,  these  nodules  are  the  re¬ 
mains  of  the  primary  simple  valves  of  fetal  life.  They 
may  show  small  hemorrhages  which  may  become  so  con¬ 
siderable  as  to  transform  the  nodule  into  a  hematoma. 

To  recapitulate  the  causes  of  acute  endocarditis,  we 
have,  in  the  order  of  their  frequency :  infectious  fevers, 
especially  scarlet  fever,  diphtheria,  and  typhoid,  septic 
and  pyemic  conditions,  tuberculosis  and  pneumonia. 

It  seems  sufficient  to  classify  endocarditis  into  the 
simple  and  the  severe  forms,  the  latter  including  the  so- 
called  ulcerative  or  malignant  cases.  The  lesions  are  an 
inflammatory  exudation  in  the  connective-tissue  layers, 
with  coagulation  necrosis  of  the  covering  layer  of  the  en¬ 
docardium.  On  these  fibrin  from  the  blood  is  deposited 
in  layers  forming  vegetations.  The  vegetations  come  upon 
the  walls  of  the  chambers  of  the  heart,  as  well  as  upon 
the  valves.  They  can  be  reabsorbed  or  lead  to  thickening 
and  shriveling  with  stenosis  and  insufficiency.  The 
process — if  severe — may  spread  to  the  neighboring  myo¬ 
cardium  and  may  even  lead  to  abscess  formation  there. 
In  155  cases  collected  by  von  Dusch,  the  distribution  of 
the  endocarditis  was  as  follows:  the  mitral  alone  was 
affected  in  117  cases;  the  mitral  in  combination  in  27 ; 
aortic  alone  in  12,  aortic  in  combination  in  13 ;  tricuspid 
alone  in  1,  in  combination  9;  pulmonary  alone  in  1,  in 
combination  in  5. 

Emboli  may  be  swept  away  from  the  soft  vegetations, 
and  give  rise  to  infarction.  Such  embolism  is  fre¬ 
quent  in  the  arteries  of  the  brain,  especially  in  the 
arteria  fosste  sylvii  sinistra.  In  fourteen  cases  of  em¬ 
bolism  which  Steffen  has  collected  from  the  literature, 
there  were  nine  of  the  brain  artery.  Most  of  these 
were  in  the  artery  of  the  fossa  of  Sylvius. 

Chronic  endocarditis  is  usually  the  result  of  the  acute 
form.  It  is  characterized  by  absence  of  the  tendency  to 
calcification,  although  cases  of  such  degeneration  have 
been  observed.  Insufficiency  of  the  mitral  valve  is  by  far 
the  most  common  of  all  the  chronic  lesions  in  children. 
As  has  been  said,  aortic  disease  is  very  rare.  In  adults, 


Willigk  gives  the  ratio  of  disease  of  the  mitral  to  the 
aortic  as  32  to  22,  and  other  observers  give  still  higher 
proportions.  Henoch  gives  the  ratio  in  children  as  11  to 
2.  The  cause  of  this,  as  has  been  shown,  lies  in  the 
greater  rarity  of  chronic  arteritis  in  childhood. 

N.  E.  Corner  Fortieth  and  Locust  Streets. 

SYMPTOMATOLOGY  OF  VALVULAR  HEART 
DISEASE  IN  CHILDREN.* 

BY  FREDERICK  A.  PACKARD,  M.D. 

PlIILADELPITIA. 

When  the  subject  of  the  symptomatology  of  heart  dis¬ 
ease  in  children  was  assigned  to  me  in  the  program 
of  the  meeting  I  considered  that  there  was  not  much  to 
be  said  regarding  it.  I  find  that  there  is  in  reality  less 
to  be  said  than  I  had  calculated,  as  an  analysis  of  case 
histories  has  convinced  me  more  even  than  was  the  case 
before,  that  heart  disease,  especially  in  children,  has  no 
symptomatology,  or  rather  that  there  can  be  said  to  be 
no  group  of  symptoms  pointing  to  the  heart  when  so 
large  a  proportion  of  children  show  signs  of  heart  lesions 
without  the  existence  of  any  symptoms  indicating  their 
existence. 

Consideration  of  the  only  method  of  even  suspecting 
the  presence  or  absence  of  heart  disease  in  children  has 
been  allotted  to  another  member  of  the  society;  I  refer 
to  physical  diagnosis.  By  careful  physical  examination 
alone  can  we  be  certain  or  even  reasonably  safe  in  pre¬ 
suming  that  there  is  absence  of  heart  lesion. 

The  very  absence  of  symptoms  makes  the  study  of  the 
symptomatology  of  heart  lesions  in  children  interesting 
if  we  endeavor  to  trace  its  cause.  The  condition  of  the 
circulatory  system — heart  and  blood-vessels — in  child¬ 
hood  is  essentially  different  from  that  of  the  same  organs 
in  later  life.  In  early  life  the  more  severe  as  well  as  the 
less  important  infections  have  had  less  time  and  oppor¬ 
tunity  for  working  their  immediate  and  remote  effects; 
intoxications — used  as  in  contrast  to  the  infections — by 
excesses  in  food  and  drink,  and  the  use  of  possibly  harm¬ 
ful  substances,  such  as  tobacco,  have  had  no  chance  to 
impair  the  cardiac  or  vascular  walls  or  to  disarrange  the 
nervous  mechanism  of  the  circulation ;  disorders  of 
metabolism  have  had  less  opportunity  to  exert  their 
effects,  and  finally  general  wear  and  tear  have  not  had 
their  influence.  It  would  seem  also  in  childhood  that 
the  greater  plasticity  of  the  tissues,  which  we  may  con¬ 
sider  as  present  at  least  up  to  the  age  of  puberty,  may 
have  much  to  do  with  the  ability  of  the  organism  to 
adapt  itself  to  abnormalities  of  the  circulatory  appar¬ 
atus,  and  therefore  showT  less  evidence  of  their  presence. 
Added  to  this  it  is  fair  to  presume  that  in  the  formative 
period  of  childhood  there  is  greater  ability  of  the  tissues 
to  develop  beyond  the  necessities  of  normal  growth  on 
the  occurrence  of  need  for  such  development. 

Another  explanation  of  the  absence  of  symptoms  in 
the  heart  disease  of  childhood  is  the  fact  that  the  child 
is  in  some  respects  more  of  a  free  agent  than  is  the  adult. 
A  child  made  uncomfortable  by  effort  remains  quiet; 
the  adult  continues  to  perform  the  duties  of  life  in  spite 
of  discomfort.  A  child  made  dyspneic  by  exercise  ceases 
playing ;  the  adult  must  continue  to  work.  It  is,  there¬ 
fore,  easily  seen  that  the  child  may  present  no  symptoms 
directly  pointing  to  the  heart.  It  is  because  of  this  free¬ 
dom  from  necessity  for  effort  that  many  a  child  is 

•Read  in  a  Symposium  on  Heart  Disease  in  Children,  before  the 
Philadelphia  Pediatric  Society,  April  10,  1900. 
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brought  for  treatment  because  of  indolence,  listlessness 
or  apathy,  rather  than  for  distinctively  circulatory 
symptoms,  physical  examination  showing  the  existence 
of  cardiac  disease. 

One  difficulty  in  dealing  with  the  symptomatology  of 
heart  disease  in  children  is,  as  in  the  adult,  the  vary¬ 
ing  symptomatology  at  different  stages  of  the  trouble. 
In  children,  however,  this  is  probably  less  the  case  than 
in  adults,  owing  to  the  remarkable  adaptability  of  the 
heart  in  compensating  defects  and  in  holding  its  power 
until  the  strain  of  puberty  of  itself  or  combined  with 
the  necessity  for  work  takes  the  place  of  simple  oppor¬ 
tunity  for  play.  Consequently  failing  compensation  is 
less  often  seen  in  children  than  in  those  of  older  years. 

Another  difficulty  encountered  is  that  of  feeling  con¬ 
vinced  in  a  given  case  that  myocardial  or  pericardial 
changes — and  especially  the  latter — are  not  markedly 
influencing  the  clinical  picture.  Inasmuch  as  the  pres¬ 
ent  evening  has  been  devoted  to  the  consideration  of 
valvular  disease  alone,  the  symptoms  presumably  due  to 
valvular  lesions  uncomplicated  by  pericardial  involve¬ 
ment  alone  will  be  considered. 

Still  another  difficulty  that  I  have  encountered  in 
assuming  the  consideration  of  the  subject  of  the  symp¬ 
tomatology  is  the  indefinite  limitation  of  my  subject 
and  that  of  physical  diagnosis.  I  have  taken  the  lib¬ 
erty  of  somewhat  encroaching  on  the  field  allotted  to 
another  in  that  I  have  considered  such  phenomena  as 
anemia,  dyspnea,  epistaxis  and  edema  among  the  symp¬ 
toms.  It  may  be  well  in  the  first  place  to  glance  briefly 
at  a  few  of  the  statements  made  by  well-recognized 
authorities  on  the  subject. 

Gerhardt1  says  that  the  symptoms  of  endocarditis  are 
shortness  of  breath,  anemia,  sometimes  pain  in  the  re¬ 
gion  of  the  heart,  and  palpitation,  the  latter  symptoms 
only  being  present  in  older  children.  He  also  says  that 
in  general  the  symptoms  of  valvular  failure  do  not  dif¬ 
fer  from  those  of  the  adult,  dyspnea,  cyanosis  and  drop¬ 
sy,  enlargement  of  the  heart  and  diminution  of  urine. 

Octavius  Sturges,  in  his  well-known  Lumleian  Lec¬ 
tures  on  Heart  Inflammation  in  Children2,  says  practi¬ 
cally  nothing  regarding  the  symptoms  of  chronic  endo¬ 
carditis  although  his  lectures  are  most  complete  and  ex¬ 
haustive  regarding  all  other  phases  of  the  condition. 
The  reason  for  this  is  doubtless  the  slight  importance 
attached  by  the  author  to  this  division  of  the  subject. 
On  the  other  hand,  in  dealing  with  the  symptoms  ob¬ 
served  at  the  outset  of  heart  inflammation — including 
endo-,  peri-  and  myocarditis — in  children  he  mentions 
restlessness,  increased  pallor,  anxious  expression,  dys¬ 
pnea,  delirium  and  sometimes  obstinate  vomiting,  fre¬ 
quent  heart  pain  and  tenderness  over  the  region  of  the 
heart. 

W.  B.  Cheadle3  says :  “simple  endocarditis,  acute  or 
subacute  uncomplicated  by  pericarditis  or  myocarditis, 
may  run  its  course  without  giving  rise  to  any  cardiac 
symptoms/’  and  adds  that  there  may  be  no  pain  or 
dyspnea  and  even  no  murmur.  Wasting  and  anemia  are 
mentioned  as  symptoms.  He  questions  whether  the  un¬ 
easiness,  distressed  expression,  discomfort  in  the  pre- 
cordial  region,  palpitation,  quickened  or  excitable  pulse 
and  rise  of  temperature  seen  in  more  active  inflamma¬ 
tion  or  in  the  case  of  fresh  valvulitis  attacking  previous¬ 
ly  diseased  valves  are  not  due  to  involvement  of  the  peri¬ 
cardium  or  myocardium. 

A.  E.  Sansom4  says,  in  discussing  chronic  endocarditis 
— valvular  disease:  “As  a  general  rule  the  signs  in  in¬ 


fants  and  very  young  children  are  chiefly  referable  to 
inanition — emaciation,  anemia,  deformity  of  the  tho¬ 
rax.”  Cough  is  mentioned  as  a  prominent  symptom. 
Again,  “in  children  after  the  age  of  4,  years,  symptoms 
more  directly  indicating  disorder  of  circulation  become 
manifest.  Bleeding  of  the  nose  may  be  cited  as  one  of 
these.”  He  then  speaks  of  the  symptoms  of  failing  com¬ 
pensation  which  resemble  those  seen  in  adults.  Of 
dropsy,  he  says  that  it  is  “by  no  means  uncommon,  but 
it  rarely  follows  the  gradually  ascending  course  usual  in 
the  adult.  The  oedema  is  either  more  general  or  more 
variable  in  the  site  of  its  manifestation.”  Under  the 
heading  -of  aortic  valvular  diseases  he  speaks  of,  and 
mentions,  a  case  showing  entire  absence  of  symptoms. 

Holt,5  in  speaking  of  acute  simple  endocarditis,  says 
that  it  has  no  distinctive  symptoms  and  that  occurring 
in  the  course  of  acute  articular  rheumatism  there  may  be 
an  increase  of  the  temperature  and  the  severity  of  the 
general  symptoms,  but  rarely  anything  more  definite. 
Of  chronic  valvular  disease  (p.  581),  he  says  that  the 
only  subjective  symptom  of  much  diagnostic  value  is 
shortness  of  breath  on  exertion.  Symptoms  mentioned 
as  inconstant  but  occasionally  present  are  precordial 
pain,  attacks  of  palpitation,  headache,  epistaxis,  anemia 
and  cough.  Later,  he  says:  “It  is  rare  to  see  all  the 
symptoms  of  cardiac  failure  in  children  under  10  years, 
but  about  the  time  of  puberty  they  are  not  uncommon; 

Barthez  and  Sanne6  say,  in  discussing  acute  endo¬ 
carditis  :  “Almost  always  a  secondary  disease,  endocard¬ 
itis,  as  is  the  case  with  pericarditis,'  will  almost  pass  un¬ 
noticed  if  one  does  not  take  care  to  examine  into  the  con¬ 
ditions  where  one  can  recognize  its  presence,  that  is  to 
say  if  one  does  not  practice  auscultation.”  They  lay 
stress  on  the  absence  of  any  addition  of  symptoms  to 
those  of  the  primary  disease.  Of  chronic  endocarditis 
they  say  that  symptoms  are  sometimes  altogether  absent, 
but  that  sometimes  there  is  palpitation  and  sometimes 
the  symptoms  seen  in  the  adult.  They  examined  73  cases 
of  chronic  endocarditis,  which  they  divided  into  three 
categories  as  regards  severity  of  symptoms.  Their  first 
category  included  those  without  symptoms  (latent). 
This  included  21  cases  (28  per  cent.).  Among  their  73 
cases  there  were  44  with  mitral  insufficiency,  of  which 
13  presented  no  symptoms ;  8  cases  of  mitral  insuffi¬ 
ciency  with  aortic  insufficiency  furnished  1  latent  case; 
5  cases  of  mitral  insufficiency  with  stenosis  gave  2  latent ; 
5  of  mitral  insufficiency  with  aortic  stenosis  gave  1 
latent ;  5  with  aortic  stenosis  furnished  3  latent  cases ;  3 
with  aortic  insufficiency  gave  1  latent.  In  their  second 
category  they  placed  cases  with  palpitation,  shortness  of 
breath  but  no  edema,  enlargement  of  the  liver,  etc.  This 
class  included  also  21  cases — 28  per  cent.  The  44 
mitral  cases  furnished  12  of  this  number,  the  8  of  mitral 
insufficiency  and  aortic  insufficiency  furnished  3 ;  the  5 
with  mitral  insufficiency  and  aortic  stenosis  a  like  num¬ 
ber,  while  the  5  of  mitral  insufficiency  and  aortic  in¬ 
sufficiency  and  narrowing  gave  1  case.  Their  third  class 
included  those  with  marked  symptoms,  in  which  were 
placed  31  of  the  73  cases — about  42.5  per  cent.  The 
44  mitral  insufficiency  gave  19,  the  8  with  mitral  insuffi¬ 
ciency  and  aortic  insufficiency  4,  the  5  with  mitral  insuffi¬ 
ciency  and  aortic  stenosis  3,  the  5  with  aortic  narrowing 
1,  and  the  3  with  aortic  stenosis  and  insufficiency  gave  1 
case. 

E.  Weil,7  in  speaking  of  acute  endocarditis,  empha¬ 
sizes  the  absence  of  symptoms  and  states  that  embolism 
may  be  the  first  phenomenon  to  call  attention  to  the 
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heart.  In  chronic  endocarditis  edema  may  be  but  little 
marked.  This  was  the  case  in  only  1  of  9  grave  cases 
observed  by  him,  while  in  12  terminated  by  death  from 
asystole,  edema  was  absent  in  5,  but  little  marked  in  2, 
appearing  only  eight  days  before  death  in  2,  and  with 
classic  evolution  in  only  3.  Of  56  cases  analyzed  by 
him,  11 — 20  per  cent. — being  fatal,  S  had  serious  func¬ 
tional  trouble,  12  had  slight  functional  trouble,  while  24 
— 45  per  cent. — were  latent.  Of  acute  endocarditis  com¬ 
plicating  rheumatism,  he  says:  “It  comes  on  insidi¬ 
ously  in  the  course  of  acute  rheumatism  without  exer¬ 
cising  any  well-marked  influence  either  upon  the  tem¬ 
perature  or  upon  the  course  of  the  arthropathies.  Func¬ 
tional  troubles  (some  palpitation,  a  little  dyspnea,  ac¬ 
celeration  of  the  pulse)  are  rare.”  “When  they  acquire 
a  certain  intensity  one  ought  to  look  for  a  complication 
— pericarditis,  pleurisy,  pulmonary  congestion,  paren¬ 
chymatous  myocarditis.” 

I  have  quoted  these  authors  because  they  will  express 
the  views  of  all  who  mention  the  subject  of  symptoma¬ 
tology  of  heart  disease  as  it  is  seen  in  children.  While 
there  is  much  in  the  literature  regarding  the  physical 
diagnosis  of  heart  disease  in  children,  I  have  found  but 
few  who.  particularly  consider  the  symptomatology.  I 
should  however  mention,  in  addition  to  those  from  whom 
I  have  quoted,  Charles  West,  W.  H.  Day,  Bouchut  and 
von  Dusch. 

In  order  to  form  some  idea  of  the  frequency  with 
which  symptoms  pointing  to  disease  of  the  heart  were 
present,  and  their  relative  frequency,  I  have  examined 
the  histories  of  78  cases,  including  both  private  ones  and 
those  admitted  to  the  Children’s  Hospital.  I  had  at  first 
hoped  to  be  able  to  arrive  at  some  conclusions  regarding 
the  frequency  of  entirely  latent”  cases,  but  found  that 
this  could  not  be  accurately  accomplished,  owing  to  the 
varying  care  with  which  the  histories  were  taken.  I 
have,  therefore,  had  to  content  myself  with  an  analysis 
of  the  cases  regarding  the  relative  frequency  of  occur¬ 
rence  of  various  symptoms. 

Excluding  all  not  bearing  internal  evidence  of  care 
in  examination  as  to  the  past  history,  I  had  remaining 
for  analysis  56  cases.  Of  these  56,  29  had  had  shortness 
of  breath,  10  palpitation,  9  edema  of  the  legs,  7  pre¬ 
cordial  pain,  6  epistaxis,  5  had  complained  of  headache, 
a  like  number  had  been  anemic,  4  had  complained  of  ab¬ 
dominal  pain,  the  same  number  had  some  cyanosis,  and 
4  had  had  blood  spitting.  Only  3  had  mentioned  the 
presence  of  cough  on  lying  down,  or  of  vertigo,  while 
other  symptoms  mentioned  in  only  one  or  two  cases 
were  anorexia,  persistent  cough,  night  cough,  fainting 
spells,  weak  spells,  listlessness,  edema  of  the  face,  gastro¬ 
intestinal  disturbance,  loss  of  flesh,  vomiting,  cold  hands 
and  feet,  and  pain  between  the  shoulders.  In  some  re¬ 
spects  the  results  arrived  at  somewhat  surprised  me.  I 
was  under  the  impression  that  a  relatively  larger  num¬ 
ber  of  heart  cases  gave  a  history  of  epistaxis  and  of 
cough  on  lying  down;  while  the  number  of  cases  of 
edema  rather  surprised  me,  as  I  have  frequently  re¬ 
marked  to  the  hospital  internes  on  the  rarity  of  this 
symptom. 

A  few  of  these  symptoms  might  be  mentioned  more 
particularly.  Of  the  patients  with  dyspnea,  the  young¬ 
est  was  3  years  of  age,  most  of  them — seventeen — being 
over  8  years  of  age.  The  reason  for  this  is  probably  the 
greater  incentive  to  boisterous  play  when  the  child 
reaches  the  latter  age.  The  younger  patients  are  more 
content  to  keep  within  the  limits  of  comfort.  Pre¬ 


cordial  pain  was  not  noted  in  any  child  below  the  age  of 
6  years,  a  fact  probably  explained  by  the  vague  location 
of  pain  in  those  below  that  age.  The  youngest  patient 
in  whom  edema  of  the  legs  was  noted  was  aged  6  years. 
Vertigo,  as  would  be  expected,  was  not  complained  of 
below  the  age  of  8  years,  younger  patients  being  unable 
to  explain  their  sensations  with  clearness  sufficient  to 
make  the  nature  of  the  symptom  apparent.  Palpitation 
was  noted!  in  one  aged  3  years,  and  in  another  aged  6, 
each  of  the  other  eight  who  presented  this  symptom  be¬ 
ing  9  years  of  age  or  older.  From  the  notes  there  is 
nothing  to  show  definitely  that  palpitation  in  the  two 
little  patients  was  subjective  and  not  purely  an  objective 
phenomenon  observed  by  the  mother.  I  should  judge 
that  the  latter  was  the  case. 

While  my  subject  is  merely  that  of  the  symptomatology 
of  cardiac  disease  in  childhood,  I  can  not  refrain  from 
speaking  of  one  point  that  I  think  should  not  be  over¬ 
looked,  especially  in  children.  We  speak  of  acute  endo¬ 
carditis,  of  chronic  endocarditis  and  of  valvular  heart 
disease,  as  though  they  were  three  separate  entities.  This 
leads  to  possible  error.  Acute  endocarditis  is  not  a  short¬ 
lived  inflammatory  process  ceasing  with  the  disappear¬ 
ance  of  the  general  infection  giving  rise  to  it.  For  a 
long  time  after  the  rest  of  the  body  has  recovered,  pro¬ 
gressive  inflammatory  changes  in  the  endocardium  of 
the  valve  leaflets  and  chords  tendines  probably  always 
continue.  In  that  sense  then  we  may  look  on  “acute” 
endocarditis  as  a  long-continued  process,  and  the  term 
“chronic  endocarditis”  is  in  reality  a  misnomer  unless 
we  make  this  reservation.  Valvular  heart  disease  is 
simply  the  result  of  distortion  or  thickening  of  the  val¬ 
vular  structures  by  endocarditis;  it  occurs  before  endo¬ 
carditis  ends. 

It  is  acknowledged  by  all  that  endocarditis  can  exist 
without  evidence  on  physical  examination.  Symptoms 
are  often  absent  and  seldom  pathognomonic.  It  is  im¬ 
portant,  therefore,  to  always  suspect  the  heart  as  a  pos¬ 
sible  cause  of  symptoms  otherwise  unexplainable — such 
as  anemia,  vertigo,  faintings,  epistaxis,  dyspnea — and  to 
bear  in  mind  that  the  presence  of  normal  sounds  over  the 
cardiac  areas  does  not  rule  out  disease  of  even  this  im¬ 
portant  but  not  sole  portion  of  the  circulatory  apparatus. 

In  belittling  the  importance  of  the  subject  allotted  to 
me,  I  have  been  endeavoring  to  also  show  that,  while 
there  is  no  symptomatology  proper  of  heart  disease,  the 
existence  of  any  abnormality  makes  careful  examination 
as  to  the  functional  activity  and  physical  condition  of  the 
heart  imperative. 
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PROGNOSIS  IN  THE  HEART  DISEASES  OF 

CHILDREN.* 

BY  ARTHUR  V.  MEIGS,  M.D. 

PHILADELPHIA. 

I  have  examined  several  text-books  on  the  diseases  of 
children,  and  in  all  of  them  I  found  that  the  discussion 
of  prognosis  occupied  but  very  little  space.  It  would 
not  take  me  ten  minutes  to  read  to  you  all  that  I  found 
in  two  or  three  text-books,  and  it  will  not  be  necessary, 
therefore,  for  me  to  occupy  very  much  time  in  discussing 
the  subject.  It  has  impressed  me,  as  it  must  have  im¬ 
pressed  every  physician  who  has  had  the  opportunity  to 
see  sick  children,  that  when  they  suffer  from  disease  of 
the  heart  the  prognosis  should  generally  be  more  hope¬ 
ful  than  when  adults  suffer  with  heart  disease.  This  is 
partly  because  they  are  more  elastic  than  adults,  whose 
tissues  are  stiff er  and  may  almost  be  said  to  be  brittle, 
and  most  of  all,  perhaps,  because  children  who  have  not 
attained  their  full  growth  have  the  opportunity  for  re¬ 
pair  during  growth.  Injury,  or  any  distortion  of  the 
heart  that  is  caused  by  disease  may  be  effaced  as  the 
organ  increases  in  size,  for  the  usual  tendency  of  Nature 
is  toward  the  production  of  an  ordinary  type.  If  due 
allowance  is  made  for  the  fact  that  the  likelihood  of  re¬ 
covery  is  greater  than  in  adults,  and  for  the  fact  that 
children  often  outgrow  disease  of  the  heart  which  would 
be  incurable  in  adults,  the  prognosis  in  the  heart  diseases 
of  children  need  not  be  very  different  from  the  prog¬ 
nosis  in  similar  disease  in  older  persons.  In  illustration 
of  the  capacity  of  children  to  overcome  serious  organic 
disease  of  the  heart,  I  will  describe  two  cases  that  were 
under  my  care: 

A  woman,  now  34  years  old,  had  acute  endocarditis 
during  the  course  of  an  attack  of  measles  with  which  she 
suffered  when  she  was  8  years  old.  After  recovery  from 
the  acute  attack  and  for  some  years  afterward,  there  was 
a  blowing  systolic  murmur  at  the  apex  of  the  heart,  with 
increase  of  force  of  the  cardiac  impulse.  Gradually 
these  evidences  of  disease  of  the  heart  have  disappeared 
and  the  patient  is  now  a  healthy  woman.  Physical  ex¬ 
amination  yields  no  evidence  of  increase  in  the  size  of  the 
heart,  nor  of  valvular  disease.  It  seems  beyond  question 
that  in  this  case  there  was  organic  disease  which  was 
outgrown. 

Another  woman,  now  23  years  old,  had  a  violent  attack 
of  acute  chorea  with  endo-pericarditis  when  she  was  a 
child  of  8.  There  was  a  murmur  which  was  so  loud  that 
it  could  be  heard  at  the  distance  of  a  yard  from  the 
child’s  body.  I  have  seldom  seen  such  severe  chorea  as 
existed  in  this  case.  There  was  almost  constant  and 
very  violent  muscular  twitching.  The  illness  lasted  for 
a  long  time,  for  the  child  was  confined  to  the  house  from 
the  early  part  of  January  until  the  month  of  May.  After 
her  recoverv  from  the  acute  attack,  there  was  a  blowing 
systolic  murmur  at  the  apex  of  the  heart  with  irritability 
of  the  cardiac  action.  These  signs  continued  to  be  pres¬ 
ent  for  some  time  after  the  attack,  but  I  do  not  remem¬ 
ber  exactly  how  long.  The  patient  is  now  a  healthy, 
active  girl,  and  careful  physical  examination  fails  to  re¬ 
veal  any  definite  evidence  of  disease.  There  is  no  car¬ 
diac  murmur  audible,  but  possibly  the  heart-beat  is  a 
little  irritable  or  of  slightly  increased  force.  I  have 
often  wondered  if  there  are  pericardial  adhesions.  How¬ 
ever,  as  the  patient  enjoys  good  health,  and  as  there  is 
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no  positive  evidence  of  disease  of  the  heart,  the  case 
must  be  classed  as  one  in  which  organic  heart  disease 
was  outgrown. 

The  gravest  prognosis  should  generally  be  given  in 
cases  in  which  there  is  conclusive  evidence  of  the  exist¬ 
ence  of  great  enlargement  of  the  heart.  In  children,  as 
in  adults,  it  has  been  my  experience  that  when  once  the 
heart  becomes  greatly  enlarged,  the  patient  very  rarely 
recovers  and  generally  goes  from  bad  to  worse  until 
death  occurs.  The  existence  of  valvular  disease  as 
shown  by  the  presence  of  murmurs,  even  if  these  be  very 
loud,  I  consider  as  of  comparatively  little  importance. 
I  have  already  expressed  myself  on  more  than  one  occa¬ 
sion  as  of  the  opinion  that  hypertrophy  of  the  heart  is 
not  a  compensatory  condition,  and  that  hypertrophied 
hearts  are  always  hearts  with  degenerated  walls.  This 
subject  is  a  most  important  one,  but  it  is  one  that  it 
would  not  be  well  for  me  to  attempt  to  discuss  in  full 
just  now.  In  my  book  on  ‘‘The  Origin  of  Disease,”  in 
the  latter  portion  of  the  chapter  on  the  heart,  I  have  ex¬ 
pressed  my  views  on  the  subject. 

The  histories  of  two  children  who  were  under  my  care 
when  I  was  one  of  the  attending  physicians  to  the  Chil¬ 
dren’s  Hospital,  illustrates  how  death  generally  comes 
if  the  heart  is  hypertrophied.  These  were  two  little 
girls  who  were  in  the  wards  a  number  of  times  in  differ¬ 
ent  years,  suffering  with  heart  disease  and  dropsy.  In 
both  the  heart  seemed  to  be  greatly  enlarged.  They 
would  stay  in  the  hospital  for  a  time  and  improve  until 
they  seemed  to  be  almost  well,  but  the  evidence  of  the  ex¬ 
istence  of  cardiac  enlargement  always  persisted.  Both 
of  them  finally  died  after  several  years,  the  one  at  the 
age  of  12  and  the  other  at  14  years.  Post-mortem  ex¬ 
amination  revealed,  in  each  case  that  the  heart  was 
greatly  enlarged  and  the  walls  degenerated.  In  one  of 
the  cases  the  pericardial  sac  was  entirely  obliterated  by 
adhesions,  and  the  pericardium  enormously  thickened. 
I  made  careful  microscopic  examinations  in  these  two 
cases,  of  other  organs  besides  the  heart,  and  although 
there  had  been  little  or  no  evidence  during  life  of  any 
disease  except  that  of  the  heart,  in  both  of  them  the  mi¬ 
croscope  revealed  the  presence  of  disease  of  other  organs 
— slight  renal  fibrosis  and  other  conditions  parallel  with 
those  found  in  adults  when  they  die  of  similar  disease. 
If  in  cases  of  heart  affections  the  disease  is  confined  to 
the  heart  alone  and  the  other  organs  remain  healthy,  it 
is  wonderful  how  much  the  heart  can  bear  and  yet  the 
patient  recover.  But,  on  the  other  hand,  if  heart  disease 
is  but  an  expression  that  organic  changes  are  widely 
spread  in  the  other  organs,  then  the  prognosis  must  be 
bad.  This  is  true  of  children  as  it  is  of  adults.  In  the 
former,  heart  disease  is  less  fatal  than  in  adults,  because 
they  are,  for  the  various  reasons  that  have  been  given, 
able  to  recover  from  disease  of  such  severity  that  it 
would  necessarily  kill  older  persons.  If  a  child  unfor¬ 
tunately  acquires  heart  disease  and  survives  it,  he  is  more 
likely  to  live  long  than  an  adult  would  be  under  similar 
conditions,  because  the  body  of  a  child  has  more  capacity 
to  become  accustomed  to  disease,  and  for  this  reason 
prognosis  must  be  more  favorable  in  children  than  in 
adults. 

In  conclusion,  let  me  repeat  that  probably  the  most  im¬ 
portant  difference  between  prognosis  in  heart  disease  in 
children  and  in  adults  is  that  the  former  have  the  better 
chance  of  recovery,  owing  to  the  opportunity  they  have 
to  outgrow  the  disease. 
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Under  this  term  may  be  discussed  all  those  conditions 
of  the  heart  which  deviate  from  the  normal  and  which 
date  their  origin  between  the  appearance  of  the  earliest 
rudiments  of  the  heart  in  the  embryo  and  the  expulsion 
of  the  fetus  from  the  uterus. 

Many  classifications  have  been  suggested,  but  none  are 
thoroughly  satisfactory,  some  being  too  broadly  compre¬ 
hensive,  some  only  a  detailed  enumeration  of  the  lesions 
found.  Thus,  one  classification  may  be  based  on  eti¬ 
ology,  the  anomalies  being  due  to :  1,  faults  of  develop¬ 

ment;  2,  fetal  endocarditis;  3,  a  combination  of  both, 
either  one  preceding  the  other  and  predisposing  to  it. 
Other  classifications  may  be  based  on  the  morbid  an¬ 
atomy,  on  the  symptomatology  or  on  the  prognosis.  For 
the  purposes  and  limits  of  this  paper,  the  one  already 
given  will  perhaps  answer  best,  with  a  brief  working-out 
along  certain  lines. 

Faults  of  Development. — x4  combined  anatomic  and 
chronologic  division  of  these  may  be  made  into  three 
classes:  1,  those  occurring  early,  from  the  fourth  to 
the  sixth  week,  showing  a  heart  with  two  or  three  cav¬ 
ities,  cor  biloculare  or  triloculare ,  with  a  single  or  imper¬ 
fectly  divided  arterial  trunk;  2,  anomalies  arising  be¬ 
tween' the  sixth  and  twelfth  weeks,  with  imperfect  auric¬ 
ular  or  ventricular  septa,  imperfect  or  misplaced  vessels ; 
3,  defects  occuring  after  the  twelfth  week,  resulting  in 
anomalies  of  the  valves,  persistence  of  fetal  opening,  etc. 

Fetal  Endocarditis. — Other  changes  than  those  al¬ 
ready  mentioned  are  usually  the  result  of  fetal  endo¬ 
carditis.  This  arises  often  as  the  result  of  some  in¬ 
fectious  process  in  the  mother,  especially  rheumatism, 
but  any  infectious  fever  may  cause  it;  syphilis  in  the 
mother  is  said  to  play  an  important  part.  It  may  also 
occur  without  evidence  of  illness  on  the  part  of  the 
mother.  Whether  it  is  necessary,  in  order  to  produce 
the  endocarditis,  for  the  germs  of  disease  themselves  to 
pass  through  the  placenta  from  the  maternal  to  the  fetal 
circulation,  an  event  which  certainly  happens  in  some 
processes,  or  whether  the  products  of  bacterial  activity, 
the  toxins  circulating  in  the  maternal  organism,  may  by 
a  process  akin  to  dialysis  enter  the  fetal  blood,  can  not 
be  stated  in  every  case.  Probability  in  favor  of  the 
latter  view  is  strengthened  by  the  form  of  endocarditis 
which  is  invariably  the  sclerotic  or  chronic  and  never 
the  warty  or  verrucose.  The  right  heart  is  far  more 
frequently  the  seat  of  the  inflammation  than  the  left. 
The  usual  reason  adduced  to  explain  this  is  the  greater 
amount  of  work  done,  as,  in  extrauterine  life,  the  left 
side  is  more  frequently  affected.  It  has  been  suggested, 
however,  by  Rosenbach,  that  the  richness  of  the  blood 
in  oxygen  is  the  determining  factor.  Another  reason 
given  is  that  the  right  heart  is  more  often  the  seat  of 
congenital  anomalies  of  the  valves,  and  these  are  predis¬ 
posed  to  inflammation,  just  as  in  extrauterine  life  dis¬ 
eased  valves  are  a  weak  spot  and  prone  to  recurrent  in¬ 
flammation.  Heredity  is  of  great  importance  accord¬ 
ing  to  some  authorities,  in  favoring  both  anomalies  of 
development  and  fetal  endocarditis,  as  shown  by  Mous- 
sous’  classic  cases. 


♦Read  in  a  Symposium  on  xiean  Disease  in  Children,  before  the 
Philadelphia  Pediatric  Society,  April  10,  1900. 


With  reference  to  the  anatomic  lesions,  the  following 
table  from  Holt’s  work  is  interesting,  the  order  given 
being  that  of  the  frequency  with  which  the  lesions  were 
present  in  242  cases  :  defect  in  the  ventricular  septum ; 
defect  in  the  auricular  septum  or  patent  foramen  ovale ; 
pulmonary  stenosis  or  atresia ;  patent  ductus  arteriosus ; 
abnormalities  in  the  origin  of  the  great  vessels;  pul¬ 
monary  insufficiency.  The  most  frequently  associated 
lesions  were:  pulmonary  stenosis  with  defect  of  the 
ventricular  septum;  pulmonary  stenosis  with  defect  of 
the  auricular  septum;  defects  in  both  septa;  pulmonary 
stenosis  with  defects  in  both  septa. 
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This  paper  has  been  prepared  on  such  short  notice 
as  to  give  me  no  opportunity  to  consult  medical  journals 
and  text-book  literature.  What  I  have  to  say  is,  there¬ 
fore,  purely  the  result  of  my  own  experience  with  affec¬ 
tions  of  the  heart  in  children. 

The  first  question  which  naturally  arises  in  diagnosis 
is,  is  heart  disease  present,  and  if  so,  is  it  congenital  or 
postnatal  ? 

Let  us  take  up  first  the  study  of  congenital  heart  dis¬ 
ease.  The  principal  diagnostic  symptoms  of  this  condi¬ 
tion  are :  cyanosis,  clubbing  of  the  fingers,  thrill,  char¬ 
acteristic  murmurs,  the  absence  of  any  great  enlarge¬ 
ment  of  the  heart. 

Cyanosis  is  peculiarly  marked  in  congenital  heart  dis¬ 
ease;  in  fact,  I  do  not  know  of  any  other  condition  in 
which  it  is  so  intense.  Even  in  severe  forms  of  post¬ 
natal  heart  disease,  with  entire  lack  of  compensation  and 
decided  blueness  of  the  lips,  I  never  have  seen  the  blue- 
red  tongue,  the  purplish  cheeks,  and  the  general  blue 
suffusion  of  the  body  present  in  the  congenital  cases. 
This  form  of  cyanosis,  then,  is  alone  an  important  diag¬ 
nostic  symptom. 

Clubbing  of  the  fingers,  when  present,  is  a  very,  char¬ 
acteristic  symptom.  It  occurs,  it  is  true,  in  chronic  dis¬ 
ease  of  the  lungs,  but  even  the  worst  cases  in  this  con¬ 
dition  show  clubbing  no  greater  than,  if  as  great  as, 
that  seen  in  congenital  heart  disease.  Combined,  there¬ 
fore,  with  cyanosis,  clubbing  of  the  fingers  is  of  great 
diagnostic  importance. 

The  thrill  of  congenital  heart  disease  is  very  char¬ 
acteristic.  It  is  very  intense,  rough,  and  widely  diffused. 
One  may  strongly  suspect  the  existence  of  a  congenital 
affection  of  the  heart  from  the  character  of  the  thrill 
alone.  Yet  it  is  by  no  means  always  present. 

The  typical  murmurs  of  congenital  hea'ff  disease  are 
loud,  rough,  and  of  great  intensity.  The  intensity,  in 
fact,  is  out  of  all  proportion  to  the  other  physical  signs 
connected  with  the  heart.  The  situation  of  the  mur¬ 
murs,  too,  is  peculiar.  They  are  not  commonly  heard 
with  greatest  loudness  at  the  apex,  but  rather  over  the 
base  of  the  heart,  the  sternum  and  the  aortic  and  pul¬ 
monary  cartilages.  It  must  be  remembered,  however, 
that  even  in  young  children  there  may  be  loud  basic 
murmurs  dependent  solely  on  the  existence  of  great 
anemia.  We  must  be  careful,  therefore,  not  to  make  the 
diagnosis  from  the  character  of  the  murmurs  alone.  I 

♦Read  in  a  Symposium  on  Heart  Disease  in  Children,  before  the 
Philadelphia  Pediatric  Society,  April  10,  IdoO. 
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shall  not  go  into  any  extended  discussion  of  the  diagnosis 
of  the  nature  of  the  individual  valvular  affections,  from 
the  character  and  position  of  the  murmurs,  further 
than  to  say  that  those  present  in  pulmonarjr  stenosis  are 
heard  loudest  at  the  pulmonary  cartilage,  while  those 
due  to  a  perforate  septum  ventriculorum  have  their 
greatest  intensity  over  the  middle  of  the  sternum.  We 
must  remember,  too,  that  the  presence  of  cyanosis  in 
conjunction  with  a  murmur  points  strongly  toward  the 
existence  of  stenosis  at  the  pulmonary  orifice,  while  the 
existence  of  cyanosis  without  any  murmurs  awakens  a 
suspicion  that  there  is  complete  closure  of  the  pulmon¬ 
ary  orifice  or  an  anomalous  origin  of  the  great  vessels. 

The  fact  that  there  is  commonly  no  great  enlargement 
of  the  heart  in  congenital  heart  disease  is  peculiar.  At 
most  there  occurs  some  hypertrophy  of  the  right  side. 
The  condition  is  in  striking  contrast  to  the  very  great 
enlargement  which  is  so  commonly  seen  in  cardiac  affec¬ 
tions  developing  after  birth. 

The  second  question  is,  is  there  a  postnatal  heart  dis¬ 
ease?  We  must  consider  a,  the  value  of  the  symptoms 
apart  from  the  physical  signs,  and  then  b ,  the  diagnostic 
value  of  the  physical  signs  themselves. 

a.  It  must  be  stated  at  the  very  outset  that  the  symp¬ 
toms  of  heart  disease  in  childhood  are  quite  commonly 
insignficant  or  absent  altogether.  Children  have  a  pe¬ 
culiar  power  to  acquire  perfect  compensation  of  a  val¬ 
vular  defect.  Consequently,  heart  disease  in  children  is 
frequently  discovered  purely  by  accident,  there  often  be¬ 
ing  no  subjective  symptoms.  When  such  symptoms  do 
exist,  chief  among  them  is  to  be  mentioned  shortness  of 
breath.  Very  often  the  presence  of  this  can  be  elicited 
only  by  careful  questioning  of  the  child  or  of  the  parents. 
Sometimes  we  learn  that  the  little  boy  can  not  keep  up 
with  his  companions  in  active  games,  or  we  find  him  list¬ 
less  and  disposed  to  sit  around  and  play  at  quieter  games 
with  his  girl  companions.  In  my  experience,  the  exist¬ 
ence  of  slight  shortness  of  breath  is  quite  commonly  the 
only  symptom.  In  more  advanced  cases,  we  may  have 
the  ordinary  intense  dyspnea  characteristic  of  heart  dis¬ 
ease  at  any  age.  In  estimating  the  value  of  shortness 
of  breath  as  a  diagnostic  symptom,  we  must  remember 
that  anemic  children  may  readily  exhibit  this  symptom 
to  a  decided  degreee. 

Edema  is  a  suspicious  symptom.  It  quite  commonly 
begins  in  the  feet  and  it  develops  also  in  the  abdomen. 
It  is  very  important,  however,  when  making  a  diagnosis, 
to  remember  that  children  become  edematous  quite  easily 
under  certain  conditions.  We  have,  for  instance,  the 
edema  of  post-scarlatinal  nephritis,  which,  not  at  all  in¬ 
frequently,  appears  first  in  the  feet  and  not  first  in  the 
face,  as  we  usually  expect  it  to  do.  Then  there  is  the 
edema  of  the  feet  which  so  often  develops  in  marantic 
infants.  Next,  the  edema  dependent  on  grave  anemia 
is  not  uncommon.  Again,  we  must  remember  that  as¬ 
cites  in  children  is  not  uncommonly  due  to  a  tubercular 
peritonitis,  and  not  to  a  heart  affection.  I  have  at  the 
present  time  under  my  observation  one  or  two  cases  in 
which  the  diagnosis  between  a  heart  disease  and  a  tuber¬ 
cular  peritonitis  is  by  no  means  certain.  Finally,  I  have 
repeatedly  seen  in  children  a  curious  tendency  to  the 
development  of  marked  and  widespread  edema  without 
the  existence  of  any  discoverable  cause  whatever. 

Faintness  is  a  symptom  occasionally  seen  in  children 
with  postnatal  heart  disease,  but  in  my  experience,  it  is 
not  at  all  common.  I  recollect  very  well  one  child  whose 
first  symptom  was  a  tendency  to  faint  after  he  had 


climbed  the  stairs.  Only  careful  study  showed  that  the 
disease  in  this  little  boy  was  in  reality  a  cardiac  affection. 

Precordial  pain  is  in  my  experience  not  common  in 
children.  I  have  seen  it  marked  only  in  advanced  cases 
with  extreme  lack  of  compensation.  In  these  I  have 
sometimes  found  the  pain  very  severe. 

Palpitation  is  a  symptom  which  is  of  very  little  diag¬ 
nostic  value  in  childhood,  not  so  much  that  it  is  not  pres¬ 
ent,  as  because  children  do  not  recognize  the  palpitation 
or  do  not  know  how  to  describe  it.  I  have  seldom  found 
this  symptom  present. 

Cough  is  in  childhood  a  symptom  of  no  great  diag¬ 
nostic  value  in  cardiac  affections.  I  have  found  it  only 
where  other  much  more  prominent  symptoms  of  the  dis¬ 
ease  were  present.  In  these  cases  it  was  an  evidence  of 
intense  passive  congestion  of  the  lungs. 

The  presence  of  a  decided  degree  of  anemia  is  some¬ 
times  a  diagnostic  symptom  of  considerable  importance. 
Many  children  who  have  heart  disease  for  some  time  have 
a  distinctly  delicate  and  anemic  appearance  which  seems 
to  be  the  direct  result  of  the  cardiac  affection. 

I  have  found  hemoptysis  uncommon  except  in  bad 
cases.  The  tendency  to  it,  which  is  not  at  all  uncommon 
in  mitral  stenosis  in  adult  life,  has  seemed  to  me  to  be 
decidedly  rare  in  childhood.  I  have  come  across  it  but 
very  seldom. 

b.  Next,  we  have  the  consideration  of  the  diagnostic 
value  of  the  physical  signs  connected  with  the  examina¬ 
tion  of  the  heart  itself.  The  first  question  which  arises 
naturally  is,  does  the  existence  of  murmurs  prove  the 
presence  of  heart  disease?  This  is  an  old  question  to 
which  the  well-known  answer  is  “no.”  The  fact  that 
anemia  may  be  attended  by  very  well  marked  murmurs 
in  childhood  as  well  as  in  adult  life  is  well  understood 
and  has  been  already  referred  to.  We  have  also  the  ex¬ 
istence  of  what  may  be  termed  accidental  murmurs,  the 
origin  of  which  we  do  not  understand,  but  which  can 
not  be  associated  with  any  certain  disease  of  the  valves 
of  the  heart.  Again  there  is  the  murmur  which  not 
infrequently  develops  during  and  disappears  after 
fever.  There  are  also  certain  organic  murmurs  pro¬ 
duced  outside  of  the  heart,  which  simulate  very  closely 
the  endocardial  murmurs  which  are  the  subject  of  the 
present  discussion.  I  refer  to  the  murmur  of  pericar¬ 
ditis  and  the  cardiopulmonary  murmur  which  has  often 
been  described. 

On  the  other  hand,  heart  disease  may  exist,  as  we  very 
well  know,  without  the  presence  of  any  murmurs  what¬ 
ever,  or  the  murmurs  may  perhaps  come  and  go  for 
reasons  which  we  do  not  well  understand. 

In  connection  with  the  study  of  the  heart  murmurs, 
we  have  two  other  matters  to  be  carefully  studied  also: 
the  pulmonary  second  sound  and  the  size  of  the  heart. 

With  regard  to  the  pulmonary  second  sound,  we  know 
that  its  accentuation  is  a  common  sign  of  disease  of  the 
mitral  valve.  In  childhood,  however,  we  must  carefully 
remember  that  the  second  sound  is  physiologically  ac¬ 
centuated;  that  is  to  say,  in  early  and  later  childhood 
we  expect  to  find  the  pulmonary  second  sound  normally 
as  loud  as,  or  even  louder  than,  the  aortic  second  sound. 
No  one  can  with  certainty  make  a  diagnosis  of  heart 
disease  in  childhood  without  bearing  this  fact  in  mind. 

Then,  with  regard  to  the  size  of  the  heart,  hypertrophy 
and  dilatation  as  results  of  valvular  affections  become 
extremely  marked  in  childhood,  more  so  than  in  adult  life. 
There  are  certain  factors,  however,  which  render  the 
diagnostic  value  of  this  sign  sometimes  uncertain.  For 
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instance,  the  presence  of  a  nephritis  will  naturally  pro¬ 
duce  enlargement  of  the  left  side  of  the  heart.  On  the 
other  hand,  an  asthma  with  the  consequent  emphysema 
will  cause  the  lungs  to  overlie  the  heart  and  make  its 
size  appear  less  than  it  really  is.  Then,  too,  we  must 
remember  that  in  childhood,  before  the  age  of  puberty, 
the  right  side  of  the  heart  reaches  somewhat  farther  to¬ 
ward  the  right  than  it  does  in  adult  life,  and  that  the 
apex-beat  is  quite  commonly  in  the  fourth  interspace 
instead  of  the  fifth.  If  these  facts  be  not  borne  in 
mind,  one  might  readily  make  the  diagnosis  of  hyper¬ 
trophy  of  the  right  ventricle  when  no  such  hypertrophy 
was  really  present. 

If,  while  bearing  in  mind  the  various  diagnostic  symp¬ 
toms  mentioned  and  the  questions  which  arise  in  con¬ 
nection  with  them  as  already  pointed  out,  we  have  reason 
to  believe  that  postnatal  heart  disease  exists,  the  next 
matter  to  be  decided  is,  what  variety  is  it?  I  can  not 
‘here  enter  on  this  subject  further  than  to  say  that  in 
mitral  insufficiency  we  expect  to  have  enlargement  of 
both  ventricles,  but  particularly  of  the  right,  with  very 
great  accentuation  of  the  pulmonary  second  sound.  If 
one  fails  to  find  the  accentuation  of  this  second 
sound,  in  accordance  with  the  age  of  the  child,  the  diag¬ 
nosis  often  remains  somewhat  uncertain. 

In  the  case  of  mitral  stenosis,  the  right  side  of  the 
heart  becomes  enlarged,  but  usually  not  the  left,  and  the 
pulmonary  second  sound  is  very  greatly  accentuated. 
Quite  commonly  in  this  affection  we  find  a  very  marked 
thrill,  which  is  diastolic  in  time.  The  murmur,  too,  is 
diastolic,  thus  distinguishing  mitral  stenosis  from  mitral 
insufficiency,  which  is  systolic  in  time.  With  both  these 
lesions,  when  compensation  fails,  one  naturally  gets  the 
symptoms  of  pulmonary  congestion.  Other  forms  of 
heart  disease  are  less  common  in  childhood,  and  com¬ 
ments  on  their  symptoms  and  physical  signs  must  be 
omitted. 

In  general,  it  may  be  said  that  in  diagnosis  of  post¬ 
natal  cardiac  affections  in  childhood  we  should  observe 
the  following  points :  avoid  making  a  diagnosis  from  the 
presence  or  nature  of  murmurs  alone ;  remember  the 
altered  position  of  the  right  side  of  the  heart  and  of  the 
apex-beat  in  childhood;  remember  that  the  presence  of 
an  accentuated  pulmonary  second  sound  is  normal,  not 
pathologic ;  remember  that  compensation  is  acquired 
very  easily  in  childhood,  and  that  the  absence  of  symp¬ 
toms  does  not  prove  the  absence  of  cardiac  disease;  re¬ 
member  that  the  most  suggestive  symptom  is  dyspnea, 
and  that  edema  must  be  studied  most  carefully  before  it 
becomes  of  value  as  a  diagnostic  symptom. 
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Robert  B.,  aged  57,  a  farmer,  and  native  of  Switzerland, 
entered  the  St.  Louis  City  Hospital  March  3,  1899,  giving  the 
following  history:  He  had  always  enjoyed  good  health, 
suffering  only  with  the  minor  ailments  of  childhood,  and  with 
an  attack  of  double  pleurisy  at  the  age  of  20.  His  family  his¬ 
tory  was  negative.  He  was  accustomed  to  drinking  on  an 
average,  five  glasses  of  beer  daily,  and  a  small  one  of  whisky 
early  in  the  morning.  He  had  smoked  a  pipe  incessantly 
from  12  years  of  age.  He  denied  having  had  syphilis,  and 
has  never  been  injured.^  The  malady  that  ultimately  caused 
his  death  began  about  two  years  ago,  at  which  time,  while 
laboring  in  the  field  he  was  suddenly  seized  with  an  excru¬ 


ciating  pain  in  the  pit  of  the  stomach,  the  right  side  of  the 
chest  and  the  right  shoulder,  which  compelled  him  to  stop 
his  work  and  rest.  After  a  few  moments  the  pain  lessened, 
but  a  dull,  dragging  sensation  came  on.  A  physician  who 
was  summoned  pronounced  it  a  case  of  gall-stone  colic,  blis¬ 
tered  over  the  site  of  pain,  also  gave  cathartics  and  hypnotics. 
The  patient  made  a  slow  recovery,  the  pain  entirely  leaving 
him,  but  the  dull  dragging  sensation,  “the  feeling  of  weight,” 
as  he  expressed  it,  mentioned  above  persisted  in  the  region 
of  the  gall-bladder.  Soon  he  noticed  that  if  he  attempted 
to  walk°fast,  or  exerted  himself  to  the  slightest  degree,  he 
would  grow  tired,  dizzy  and  dyspneic.  His  ankles  began  to 
swell,  the  swelling  extending  gradually  up  the  limbs,  finally 
invading  the  abdominal  cavity.  His  physician  withdrew,  by 
paracentesis,  about  a  gallon  of  bloody  ascitic  fluid,  giving 
the  patient  considerable  relief. 

From  this  time  on  he  enjoyed  fair  health,  suffering  only 
with  the  dragging  sensation  mentioned  above,  until  Feb.  1, 
1899,  when  he  began  to  suffer  with  a  reiteration  of  the  first 
attack.  On  entering  the  hospital,  the  following  were  the 
conditions:  The  patient  was  exceedingly  well  nourished, 

weighing  about  225  pounds,  not  the  slightest  trace  of  jaundice 
or  emaciation  being  present.  The  pupils  were  extremely  di¬ 
lated,  but  reacted  to  light  and  distance  normally.  The  tempor¬ 
al  arteries  were  tortuous  and  sclerotic,  the  tongue  coated  and 
flabby,  and  there  were  visible  systolic  pulsations  in  the  jugu¬ 
lars.  Examination  of  the  chest  revealed  harshened  respiratory 
murmur  of  both  sides,  also  a  few  piping  rales  over  the  base 
of  both  lungs  posteriorly.  The  apex-beat  was  about  an  inch 
to  the  left  of  the  nipple  and  in  the  fourth  interspace.  A 


1.  Cancer  Nodules.  2.  Thickened  Peritoneum. 


soft  systolic  murmur  was  heard  over  the  mitral  area,  not 
transmitted  in  any  direction :  a  similar  one  over  the  tricuspid 
area,  this  being  plainly  audible  all  over  the  sternum  and 
right  upper  chest. 

Further  examination  showed  the  abdomen  to  be  large, 
rounded,  and  capped  by  a  prominent  caput  Madusa.  Several 
small  petechial  spots  were  seen  about  the  neighborhood  of  the 
umbilicus.  The  lower  portion  of  the  abdomen  was  occupied 
by  fluid,  determined  by  succussion,  percussion  and  aspiration. 
The  upper  part  was  occupied  by  a  hard  mass,  which  did  not 
move  with  respiration.  This  “mass”  extended  down  to  about 
1 1/2  inches  below  the  umbilicus;  its  lower  border  was  rounded 
and  smooth,  except  in  one  spot  directly  over  the  gall-bladder, 
where  a  single  hard  nodule  was  found,  and  which  was  ex¬ 
ceedingly  painful  to  the  patient  when  pressed  upon.  This 
was  about  the  size  of  a  small  walnut.  A  peculiar  fiemitus 
was  elicited  by  palpation  over  this  area,  not  unlike  the  pe¬ 
culiar  fremitus  of  hydatids,  but  thought  in  this  case  to  be  a 
localized  perihepatitis.  Percussion  showed  the  growth  to  ex¬ 
tend  upward  as  far  as  the  fifth  rib  on  the  right  side;  its 
lower  border  became  imperceptibly  lost  on  the  left  side 
under  the  free  margins  of  the  ribs.  I  succeeded,  by  the  use 
of  the  trocar,  in  withdrawing  about  a  gallon  of  a  sero-san- 
guinous  fluid,  which  microscopically  showed  the  presence  of 
leucocytes,  pigment  and  blood,  the  latter  being  demonstrable 
by  the  Teichman  hemin  crystals. 

Uranalysis  showed:  specific  gravity,  1010;  straw-colored; 
acid  reaction;  slight  trace  of  albumin  by  heat,  nitric  acid 
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trichloracetic  acid  test;  no  sugar  by  any  of  the  ordinary  tests, 
indican  present  in  small  quantity,  by  Jaffe’s  chlorin  test; 
no  bile  either  by  Gmelin’s  or  Pettenkoffer’s  tests;  microscop¬ 
ically,  the  hyalin  and  granular  casts  were  seen.  Blood  exam¬ 
ination  showed  a  marked  leucocytosis.  No  examination  of 
stomach  contents  was  made,  owing  to  the  enfeebled  condition 
of  the  patient,  also  to  the  fear  of  rupturing,  with  the  stomach- 
tube,  a  varix  that  might  have  been  present  at  the  cardiac  end 
of  the  stomach,  and  be  the  cause  of  a  fatal  hemorrhage. 

Palliative  treatment  with,  stimulants  was  resorted  to,  but 
the  patient  continued  to  sink  rapidly  and  died  of  edema  of 
the  lungs,  at  11:45  p.  m.,  the  day  following  his  admittance. 

Necropsy,  four  hours  after  death,  gave  the  following:  The 
mouth  and  esophagus  were  normal,  the  lining  membrane  of  a 
faint  reddish  tint;  the  thyroid  gland  was  normal,  likewise 
the  bronchial  and  cervical  glands;  the  pleural  cavities  con¬ 
tained  a  small  amount  of  fluid — not  hemorrhagic;  both  lungs 
were  firmly  connected  to  the  walls  of  the  chest  by  firm,  old 
adhesions  and  both  were  edematous  below,  emphysematous 
above,  partially  condensed  from  hypostasis,  and  loaded  with 
pigment.  The  pericardium  and  heart  were  unaltered,  with 
the  exception  of  the  mitral  valve,  which  was  slightly  thick¬ 
ened.  Several  ounces  of  a  bloody  ascitic  fluid  were  found  in 
the  peritoneal  cavity.  The  diaphragm  was  pushed  up  as  high 
as  the  fourth  rib  on  the  right  side,  the  fifth  on  the  left,  and 
the  upper  surface  of  the  liver  was  firmly  adherent  to  the 
peritoneum  of  the  epigastrium,  and  opposed  to  the  anterior 
parietal  wall  of  the  abdomen,  over  a  space  measuring  nine 
inches.  The  liver  was  greatly  altered  by  numerous  cancer¬ 
ous  nodules,  the  left  lobe  being  especially  studded,  the  nodules 
varying  in  size  from  a  cherry  to  a  walnut,  and  the  surfaces 
were  covered  by  numerous  ramifications  of  blood-vessels,  many 
presenting  cicatrix-like  depressions,  or  umbilication  in  the 
center.  They  were  of  a  yellowish-white  color,  reticulated, 
few  being  soft.  The  vessels  of  the  capsule  of  the  liver  were 
intensely  injected.  The  gall-bladder  was  contracted,  but  other¬ 
wise  normal,  also  its  ducts,  the  common  and  the  hepatic.  The 
portal  vein  contained  no  coagula.  The  hepatic  artery  was 
much  dilated.  On  section  of  the  organ,  several  similar  nodules 
came  into  view,  nearly  all  being  umbilicated.  The  spleen  was 
slightly  enlarged,  otherwise  normal.  The  stomach  and  in¬ 
testines  were  apparently  normal,  also  the  pancreas,  mesen¬ 
tery  and  retroperitoneal  glands.  The  kidneys  showed  all  the 
signs  of  chronic  interstitial  nephritis,  and  the  bladder  showed 
the  result  of  a  chronic  cystitis.  The  prostate  gland  was  hyper¬ 
trophied,  otherwise  normal. 

Microscopic  examination  of  the  cut  specimen  showed  the 
growth  to  be  an  adenocarcinoma. 

Speaking  in  general,  in  cases  like  the  above,  I  might 
say  that  of  the  many  gross  lesions  that  invade  the 
cholopoietic  system,  that  of  primary  carcinoma  seems  to 
be  the  least  mentioned  in  medical  literature.  This  may 
be  owing  to  the  fact  that  many  cases  pass  through  their 
course  with  few,  if  any,  typical  symptoms.  Primary 
carcinoma  of  the  liver  is  indeed  rare,  almost  all  those 
of  this  system  mentioned  in  literature  being  of  the 
secondary  or  metastatic  type,  and  are  very  common.  They 
form  about  three-fourths  of  all  malignant  growths  in 
the  liver,  and  of  these  two-thirds  are  secondary  to  car¬ 
cinoma  of  the  portal  area,  and  one-third  to  primary 
ones  elsewhere.  (Tyson.)  According  to  Osier,  they 
rank  third  in  order  of  frequency  in  the  internal  organs, 
following  closely  on  the  cancerous  affections  of  the 
uterus  and  stomach.  Frerichs,  in  his  work  on  “Dis¬ 
eases  of  the  Liver,”  gives  statistics  showing  that  of  all 
the  malignant  growths  of  this  organ,  one-fourth  are 
primary.  Primary  cancer  may  occur  in  one  of  three 
types,  first,  the  massive  type  in  which  the  growth  is  usu¬ 
ally  single,  large  and  occupies  the  site  at,  or  about,  the 
gall-ducts;  it  is  generally  of  a  grayish-white  color,  and 
may  reach  8  to  10  cm.  in  diameter.  The  second  type, 
known  as  the  nodular,  receives  its  name  from  the  many 


nodules  that  occur  on  and  throughout  the  liver  sub¬ 
stance.  These  nodules  vary  greatly  in  size  and  may 
range  from  that  of  an  apple  to  a  pea. 

These  growths  are  usually  opaque,  and  varying  from 
a  white  to  a  dirty  yellowish-brown  color,  due  to  bile 
pigments,  hemorrhages  and  decompositions  within  the 
malignant  area.  As  a  rule  the  superficial  nodules  pro¬ 
ject  above  the  surface  of  the  organ,  and  may  in  the 
emaciated  subject  be  felt  through  the  thin  abdominal 
walls.  A  close  examination  of  many  of  these  nodules 
will  reveal  the  presence  of  umbilication,  due  to  the  fatty 
metamorphosis  of  the  central  cells,  with  subsequent 
liquefaction  and  absorption,  leaving  only  a  residue  of 
connective  tissue  and  partially  obliterated  blood-ves¬ 
sels.  In  the  third  type,  we  have  a  rare  form,  a  form  in 
which  the  organ  is  but  slightly  enlarged;  this  variety 
is  usually  associated  with  the  cirrhotic  liver,  presents 
a  yellowish-green  color,  and  has  been  termed  the  cir¬ 
rhotic  carcinoma.  All  varieties  of  carcinoma,  either 
primary  or  secondary,  are  liable  to  undergo  degenera¬ 
tion;  especially  is  it  so  with  the  secondary  forms,  the 
change  being  as  mentioned  above.  Large  hemorrhages 
may  occur,  due  to  a  rhexis  of  the  blood-vessels  in  and 
about  the  cancerous  area.  Histologically,  these  vari¬ 
eties  may  be  either  of  the  epitheliomatous  alveolar  or 
trabecular  types,  being  composed  of  polyhedral,  cuboi- 
dal,  cylindrical  or  giant  cells. 

All  of  the  primary  forms  start  in  the  liver  cells  and 
may  be  called  true  epitheliomata.  In  some  forms  of 
the  primary  type,  especially  the  nodular,  cystic  forma¬ 
tions  may  be  seen.  (A  case  by  Dr.  Brunton,  St.  Bar¬ 
tholomew’s  Hospital  Beports,  Yol.  xii.)  In  the  trabec¬ 
ular  forms,  we  find  some  resemblance  to  the  adenomata 
in  general,  hence  some  writers  have  termed  this  the 
adenocarcinoma.  .  In  the  primary  forms,  the  perito¬ 
neum  covering  the  liver,  diaphragm,  duodenum,  stom¬ 
ach,  spleen  and  pancreas  is  liable  to  become  involved 
by  continuity.  The  lymphatics  may  suffer,  and  through 
the  lymphatic  vessels,  the  disease  may  be  propagated 
to  deep-seated  glands  in  other  portions  of  the  body. 

A  hepatic  carcinoma  is  generally  of  a  lardaceous  con¬ 
sistency  ;  in  rarer  cases  the  mass  is  hard  and  cartilagin¬ 
ous  or  sometimes  may  be  brain-like  and  almost  fluctu¬ 
ating.  Its  surface,  on  section,  usually  presents  a  dull 
white  color,  interspersed  with  a  greater  or  less  number 
of  red  spots  or  streaks,  according  to  the  degree  of  vas¬ 
cularity  of  the  mass.  Surrounding  the  mass,  there  is 
seldom  any  distinct  capsule  or  membrane;  ordinarily 
the  new  growth  passes,  in  an  imperceptible  manner,  into 
the  surrounding  liver  tissue.  Most  of  the  morbid 
changes  originate  from  the  interlobular  connective  tis¬ 
sue.  Pari  passu  with  the  deposition  of  the  cancerous 
matter  important  vascular  changes  take  place.  As  the 
carcinomatous  material  is  gradually  deposited,',  new 
branches  of  the  hepatic  artery  are  forming,  with  a  rela¬ 
tive  diminution  in  the  branches  of  the  portal  system. 
Coursing  throughout  these  cancerous  nodules  many 
branches  of  the  hepatic  artery  are  seen,  some  of  which 
may  attain  a  very  large  size  and  may  be  the  cause  of  a 
fatal  hemorrhage  later  on  in  the  morbid  process. 
Changes  also  take  place  in  the  lymphatic  ducts,  which 
may  become  swollen,  thickened  and  beaded,  due  to  in¬ 
filtration  of  the  vessel  walls  with  cancerous  material. 

Primary  cancer  of  the  liver  rarely  extends  widely 
throughout  the  System.  It  occupies  an  inferior  position 
in  this  respect  to  cancer  of  the  mammae  and  uterus. 
The  further  extension  of  the  disease  is  affected  first  by 
continuity  of  the  peritoneal  envelope  with  the  investing 
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membrane  of  the  duodenum,  etc.  In  many  cases  the 
mode  of  extension  is  assisted  by  the  newly-formed  ad¬ 
hesions.  The  lymphatic  vessels  and  veins  form  another 
source  of  propagation  of  this  malady.  By  way  of  the 
former  the  disease  extends  to  the  lymphatic  glands  in 
the  fissure  of  the  organs  to  the  celiac  glands  or  to  the 
anterior  mediastinum  or  to  the  thoracic  duct,  and  may 
finally  invade  the  deep  cervical  glands. 

As  to  the  etiology  of  this  affection,  very  little  is 
known.  Age  probably  heads  the  list,  cancers  belonging 
pre-eminently  to  the  latter  decades  of  life,  coming  on 
during  the  age  of  physiologic  decline.  Sex  in  all  prob¬ 
ability  exerts  little  or  no  influence  as  a  predisposing 
element.  In  males,  according  to  the  majority  of 
writers,  they  seem  to  predominate.  Some  consider 
them  more  frequent  in  females,  owing  to  the  fact  that 
gall-stones  are  much  more  frequent  in  those  of  this  sex, 
and  to  the  importance  which  they  play  as  a  causative 
factor  in  production  of  malignant  growths.  (Stengel.) 
Trauma,  nervous  influences,  heredity,  etc.,  can  only  act 
as  secondary  factors. 

As  to  the  clinical  history  of  cancer  of  the  liver,  this 
varies  greatly,  because  the  local  symptoms,  which  in 
themselves  are  diagnostic,  are  at  one  time  prominently 
developed  from  the  onset,  but  at  another  remain  either 
undefined  or  latent.  Cases  are  met  with,  although  they 
are  few,  where  all  signs  of  hepatic  disease  are  wanting, 
where  complaints  of  an  undescribable  or  undefined 
character,  as  indigestion,  constipation,  etc.,  together 
with  disordered  innervation,  are  at  first  the  sole  symp¬ 
toms,  and  where  the  increasing  cachexia,  ultimately 
terminating  in  death,  is  the  only  symptom  of  an  im¬ 
portant  lesion. 

In  conclusi  on  I  will  state  that  this  case  is  int  eresting  to 
the  profession  for  one  of  three  reasons :  1.  Because  it  was 
a  disease  undoubtedly  primary  to  the  liver;  we  were  not 
able  to  find  the  smallest  macroscopic  nodule  that  would 
be  suggestive  of  a  primary  or  malignant  focus  elsewhere. 
2.  Because  all  symptoms  diagnostic  of  malignancy 
were  entirely  absent,  especially  the  ever-present  ca¬ 
chexia  and  jaundice,  showing  how  utterly  impossible 
it  is  in  many  of  the  cases  to  make  a  correct  ante-mortem 
diagnosis.  3.  Because  the  disease  extended  over  a 
period  of  about  two  years,  the  average  duration  of  these 
affections  lasting  from  six  months  to  a  year. 
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The  following  extraordinary  case  I  shall  call  veno- 
cavernous  angioma ,  for  want  of  a  better  name  and  for 
descriptive  purposes.  The  patient  was  first  seen  by  me 
about  March  1,  and  continued  under  my  observation  un¬ 
til  the  operation  was  performed,  the  data  being  as  fol¬ 
lows  : 

Mr.  H.,  48  years  of  age,  born  and  raised  in  Virginia, 
gave  a  family  history  that  was  negative.  Within  a  few 
months  after  his  birth  it  was  noticed  that  his  right  arm 
was  not  like  his  left,  in  appearance,  but  little  was  thought 
of  it  until  he  was  about  4  years  of  age,  when  there  was 
marked  discoloration  along  the  course  of  its  superficial 

♦Read  before  the  Jackson  County  Medical  Society,  May  10,  1900. 


veins.  This  discoloration,  of  bluish  appearance,  con¬ 
tinued  to  increase  very  slowly,  although  it  gave  him  little 
or  no  trouble  for  several  years.  He  was  subjected  to  all 
kinds  of  labor  incidental  to  farming,  which  he  continued 
to  perform  with  increasing  difficulty  until  he  was  about 
22  years  of  age,  when  he  could  no  longer  allow  his  arm 
to  be  lowered  for  any  considerable  time,  on  account  of 
the  severe  pain.  For  several  years  prior  to  this,  how¬ 
ever,  he  had  performed  very  little  manual  labor  with  his 
right  arm.  Subsequently  he  engaged  in  various  occupa¬ 
tions  that  did  not  require  the  use  of  the  arm  to  any  great 
extent,  but  it  was  never  free  from  pain  unless  elevated. 
During  the  last  fifteen  years  or  more  he  has  been  obliged 
to  carry  his  hand  above  his  head  nearly  all  of  the  time. 
In  walking  along  the  streets  he  could  be  seen  with  his 
arm  apparently  resting  on  his  head,  as  if  his  hat  was 
about  to  blow  off. 

On  or  about  Oct.  1,  1899,  while  passing  through  the 
doorway  of  his  barn,  a  violent  hemorrhage  occurred, 
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threatening  his  life,  and  he  presumed  that  he  had  struck 
his  arm  against  some  protruding  obstacle  as  he  passed 
in,  but  was  not  certain;  it  is  possible,  therefore,  that 
there  was  a  rupture  of  the  exceedingly  thin  integument 
at  the  point  of  hemorrhage,  independent  of  traumatism. 
Dr.  W.  F.  Kuhn  was  called  in  and  arrested  the  hemor¬ 
rhage  by  the  use  of  pressure  forceps,  when  the  wound 
promptly  healed  and  the  patient  went  about  his  businesss 
as  usual. 

I  was  called  in  consultation  with  Dr.  Kuhn  about  six 
weeks  before  the  amputation  referred  to  later.  At  that 
time  the  cavernous  tumors  extended  from  the  tips  of  the 
fingers  to  a  point  beyond  the  shoulder- joint.  The  index 
finger  was  particularly  enlarged  by  venous  caverns.  On 
lowering  the  arm  the  blood  would  rush  to  the  tips  of  the 
fingers,  by  gravitation,  and  on  raising  it  again  the  same 
flow  could  be  seen  falling  toward  the  shoulder-joint,  and 
he  said  he  could  feel  it  as  far  as  the  chest  walll.  The 
returning  blood  seemed  to  be  governed  almost  by  gravi¬ 
tation.  The  skin  covering  most  of  the  arm  was  exceed¬ 
ingly  dark  and  apparently  not  thicker  than  tissue  paper, 
when  the  arm  was  lowered.  I  advised  an  attempt  at 
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girdling  about  the  middle  of  the  forearm,  at  first  with  a 
view  of  ligating  the  veins  in  two  places  and  dividing 
between  them.  If  this  had  succeeded  in  the  forearm  I 
expected  to  have  proceeded  in  like  manner  in  the  middle 
of  the  arm,  and  this  operation  failing  I  had  determined 
to  amputate  at  the  shoulder- joint.  The  case  did  not 
present  the  usual  neoplasm  that  we  find  in  cavernous 
angiomata,  but  simply  sacs  of  venous  blood  extending 
from  the  tips  of  the  fingers  to  some  distance  beyond  the 
shoulder- joint. 

The  patient  entered  the  German  Hospital  on  April  17. 
The  next  morning,  after  the  usual  preparations  for  am¬ 
putation,  and  just  before  placing  him  on  the  operating- 
table  Dr.  Franklin  E.  Murphy  photographed  the  arm  as 
shown  in  the  illustration.  The  pressure  and  pain  were  so 
great  that  the  patient  could  scarcely  hold  his  arm  by  his 
side  long  enough  for  the  preparing  for  and  taking  of  the 
picture.  I  believe  that  if  at  any  time  his  arm  had  been 
held  in  this  position  for  two  hours  or  less,  even  had  he 
been  able  to  endure  the  pain,  the  skin  would  have  rup¬ 
tured.  After  obtaining  the  photograph,  Dr.  W.  F. 
Kuhn  administering  the  anesthetic,  I  operated,  assisted 
by  Dr.  George  Hamel  and  Dr.  Murphy.  Barely  nicking 
the  skin  of  the  forearm,  I  opened  up  a  large  sac  and 
enormous  quantities  of  venous  blood  poured  out.  I  soon 
discovered  that  there  were  no  veins  to  be  found  any¬ 
where,  and  therefore  abandoned  this  operation  and  pro¬ 
ceeded  to  amputate  immediately  below  the  shoulder- 
joint,  as  rapidly  as  possible.  I  realized  four  dangers  in 
this  case:  1,  the  danger  from  immediate  hemorrhage; 

2,  the  entrance  of  air  through  these  venous  channels ; 

3,  embolism  within  the  first  two  or  three  days,  and  4, 
thrombosis  within  two  weeeks  or  more.  The  first 
danger  was  anticipated  and  gdarded  against  and  possibly 
the  second  was  overestimated.  The  other  dangers  in  the 
case  were  remote  and  we  could  have  had  no  control  over 
them.  There  was  some  little  difficulty  in  stopping  the 
blood  that  gushed  from  the  axillary  region  outward ;  this 
venous  hemorrhage  occurring  in  large  quantities  from 
many  sources,  and  probably  preventing  air  entering  the 
sinuses.  As  high  up  as  I  could  feel,  nearly  to  the  sub¬ 
clavian  vein,  there  was  one  sinus,  so  large  that  I  could 
thrust  two  fingers  into  the  cavity,  which  was  what  under 
normal  conditions  would  be  the  venas  comites.  As  rap¬ 
idly  as  possible  we  grasped  the  tissues  surrounding  the 
blood-channels,  tied  them  en  masse,  and  ligated  the  axil¬ 
lary  artery  low  in  its  course. 

On  examining  the  arm  after  amputation,  we  found  all 
the  adipose  tissue  absorbed  and  a  great  deal  of  the  mus¬ 
cular  tissue  destroyed,  also  the  humerus,  the  only  bone 
we  examined,  was  extensively  eroded  in  several  places 
from  pressure  absorption.  Doubtless  the  bones  of  the 
forearm  and  hand  were  similarly  involved,  but  we  could 
not  ascertain  their  condition  without  destroying  the 
pathologic  specimen  as  prepared.  The  caverns  that 
served  as  blood-channels  were  partitioned  off  more  or 
less  by  septa  resembling  cobwebs ;  these  septa  were  com¬ 
posed  of  connective  tissue,  trabeculm.  There  was  not  a 
vein  to  be  found  anywhere  in  the  arm.  The  caverns  in¬ 
volved  the  skin,  which  was  the  only  external  covering, 
and  this  was  in  many  places  as  thin  as  tissue  paper,  while 
internally  the  cavernous  spaces  seemed  to  be  supported 
by  the  deep  fascia  alone.  The  only  reinforcing  supports 
that  these  channels  seemed  to  have  were  the  web-like 
septa,  or  trabeculas  referred  to  above. 

On  examining  the  authorities  in  my  library  I  fail  to 
find  anything  like  a  counterpart  to  the  case,  particularly 


as  relates  to  the  extensive  involvement,  superficial  and 
deep.  A  remarkable  feature  was  the  furious  flow  of 
venous  blood  outward  from  the  axilla,  and  it  must  have 
come  from  the  veins  of  the  head  and  neck  as  well  as  those 
of  the  shoulder  and  trunk  of  the  right  side.  I  have  little 
doubt  that  the  subclavian  vein  and  the  smaller  veins 
emptying  into  it  and  the  axillary  vein  are  mere  caverns 
like  those  already  described. 

The  patient  has  made  an  uninterrupted  and  rapid  re¬ 
covery  without  any  suffering. 

429  Deardorff  Building. 


MYOMECTOMY  DURING  THE  SIXTH  MONTH 
OF  PREGNANCY.  RECOVERY. 

BY  EUGENE  R.  LEWIS,  A.M.,  M.D. 

KANSAS  CITY.  MO. 

As  a  member  of  the  committee  on  the  progress  of  sur¬ 
gery  in  the  Missouri  State  Medical  Society,  I  have  asked 
the  chairman  to  allow  me  to  present  this  paper,  which 
contains  the  report  of  a  successful  myomectomy  made 
during  the  sixth  month  of  gestation.  No  successful  case 
of  the  kind  is  on  record,  so  far  as  my  knowledge  goes, 
and  I  have  been  diligent  in  my  efforts  to  find  one  re¬ 
corded.  Since  the  books  at  my  command  did  not  con¬ 
tain  the  information  I,  desired  on  this  subject,  I  ad¬ 
dressed  letters  to  a  number  of  the  prominent  surgeons 
and  physicians  of  our  state  and  country.  I  quote  from 
the  letters  of  Prof.  Howard  A.  Kelly,  of  Johns  Hopkins 
University,  Prof.  Nicholas  Senn,  of  Rush  Medical  Coll¬ 
ege,  and  Prof.  E.  E.  Montgomery,  of  Jefferson  Medical 
College.  Professor  Kelly  says :  “I  know  of  no  case  of 
intramural  fibroid,  i.  e.,  one  with  a  thick  capsule  of 
uterine  muscle  over  it,  which  has  been  removed  in  preg¬ 
nancy  without  provoking  abortion,”  etc.  Professor 
Senn  says:  “I  have  done  many  enucleations  but  with¬ 
out  similar  results;  the  case  deserves  a  permanent  place 
in  literature.  My  enucleations  were  made  on  the  non- 
impregnated  uterus.”  Professor  Montgomery  says :  “It 
has  not  been  my  privilege  to  operate  upon  a  fibroid,  in¬ 
tramural  variety  during  pregnancy,  etc.”  It  is  possible 
I  may  yet  find  that  I  have  not  made  the  first  successful 
myomectomy  upon  the  pregnant  uterus,  but  so  far,  I  am 
proud  to  be  able  to  claim  priority  for  my  native  state  in 
this  direction.  The  patient,  Mrs.  Pauline  A.,  27  years 
of  age,  primpara,  was  brought  to  my  office  in  November, 
1899,  by  Dr.  S.  D.  Smith,  of  Cowgill,  Mo.  I  had  sev¬ 
eral  examine  her  with  me,  and  Dr.  Smith  had  others  do 
this,  for  her  condition  seemed  to  be  rapidly  growing 
worse  and  worse,  and  her  distress  called  for  action. 
Myomectomy  as  described  by  Howard  A.  Kelly  was  per¬ 
formed  on  the  patient  Nov.  27,  1899,  at  the  hospital, 
before  the  class  of  the  Women’s  Medical  College,  assisted 
by  Drs.  T.  B.  Thrush,  B.  L.  Sultzbacher,  Nannie  P. 
Lewis  and  others.  The  uterus  was  in  the  sixth  month 
of  gestation,  and  the  tumor,  as  large  as  a  large  orange, 
was  situated  superior  and  anterior  to  the  tube  on  the 
right  side.  An  incision  in  the  linea  alba,  nine  to  eleven 
inches  in  length,  was  made  to  allow  the  extrusion  of 
the  entire  gravid  uterus  and  its  appendages.  The 
tumor  did  not  involve  the  Fallopian  tube,  but  projected 
out  from  the  uterus  like  a  large  knot  on  a  log.  The 
serious  complications  liable  to  arise  from  an  effort  to 
remove  the  solid  fibroid  tumor  were  not  underestimated, 
but  were  well  considered.  The  rapidly  failing  health 
of  the  patient,  the  great  distention  of  the  abdomen,  in 
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fact  the  congeries  of  conditions  present  in  the  case  were 
rather  dazzling,  but  the  relief  of  the  patient  was  im¬ 
perative,  something  had  to  be  done  and  as  instantane¬ 
ously  as  possible.  A  mistake  in  diagnosis  led  to  the 
operation,  as  the  tumor  was  supposed  to  be  occupying 
the  tube,  and  not  connected  at  once  to  the  uterus  proper. 
The  child  could  be  plainly  felt  in  motion  beneath  the 
thin  walls  beyond  the  growth.  Eealizing  the  situation, 
the  question  was  hurriedly  raised  as  to  a  complete  hyster¬ 
ectomy,  but  as  the  operations  of  that  character  within 
our  knowledge  and  experience  had  all  proved  fatal  at 
this  advanced  stage  of  pregnancy,  it  was  interdicted; 
so  but  one  of  two  things  remained  for  us  to  do  instantly, 
either  return  the  entire  mass  and  try  to  close  the  ab¬ 
domen,  or  try  to  remove  the  growth  from  the  wall  of  the 
uterus  and  return  what  was  left.  I  at  once  made  an  in¬ 
cision  over  the  dense  growth,  about  five  or  six  inches  in 
length,  in  the  uterine  muscle  wall,  and  quite  rapidly 
hulled  out  the  tumor,  leaving  free  hemorrhage  to  con¬ 
tend  with  at  a  limited  area  of  the  surface  exposed.  Very 
deep  sutures  were  used  to  control  the  bleeding,  and  the 
opening  in  the  uterus  was  closed  with  interrupted 
sutures;  over  the  outside  of  this  closed  incision  I  laid 
a  strip  of  iodoform  gauze,  one  end  of  which  I  left  ex¬ 
posed  on  closing  the  abdominal  incision.  The  fourth 
day,  I  removed  this  gauze  and  on  the  twenty-eighth  she 
was  allowed  to  go  to  her  home  at  Cowgill,  Mo.,  forty-five 
or  fifty  miles  distant.  She  was  confined  at  full  term, 
March  11,  1900,  just  3 y2  months  after  the  operation. 
Dr.  Geo.  B.  Cowley,  who  attended  her,  wrote  that  mother 
and  child  were  doing  well  and  that  delivery  was  made 
without  forceps,  as  I  had  advised,  for  fear  of  a  rupture 
of  the  organ  in  a  prolonged  labor. 

One  point  I  wish  to  call  attention  to  as  regards  the 
relation  of  the  placenta  to  the  tumor,  viz.,  the  placenta 
seemed  to  have  its  attachment  immediately  beneath  the 
growth,  for  on  all  other  parts  of  the  uterus  it  seemed  as 
thin  and  yielding  as  a  bladder.  In  fact,  the  thinness 
of  the  walls  of  the  organ  was  a  great  surprise  to  me,  and 
the  psychologic  effect  made  on  me  during  the  process 
of  manipulation  is  permanent.  There  were  no  points  in 
connection  with  the  convalescence  worthy  of  special 
mention.  The  patient’s  condition  seemed  to  improve 
coniinuously  after  the  shock  of  the  operation  had  passed 
off.  She  took  chloroform  poorly,  which  was  an  addi¬ 
tional  source  of  uneasiness,  but  she  rallied  from  it  dur¬ 
ing  the  first  thirty-six  hours,  after  which  all  was  well, 
and  an  uninterrupted  recovery  followed.  A  little  over  a 
week  since — May  7 — a  letter  from  the  patient’s  physi¬ 
cian,  Dr.  Cowley,  says:  “1  saw  the  baby  yesterday — 
about  two  months  old — mother  and  child  well.'’ 

Tenth  and  Walnut  Streets. 
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Treatment  of  Rheumatic  Diseases  of  the  Heart. 

In  the  treatment  of  acute  rheumatism  in  the  adult,  Sansom 
administers  sodium  salicylate  in  20-gr.  doses,  with  5-gr.  doses 
of  ammonium  carbonate,  or  20-minim  doses  of  aromatic  spirit 
of  ammonia  in  an  ounce  of  camphor-water,  every  two  hours 
until  six  doses  are  taken,  or  until  the  temperature  has  fallen 
and  the  pain  is  eased.  Subsequently,  the  administrations  are 
reduced  to  every  six  or  eight  hours.  With  this  mixture  may 
be  combined  alkaline  carbonates,  especially  sodium  carbonate, 
in  20-gr.  doses.  Any  recurring  wave  or  storm  of  the  disease 
is  treated  in  the  same  way  as  the  earlier  symptoms,  and  the 
treatment  is  kept  up  from  three  to  six  weeks.  In  some  cases 


sodium  dithiosalieylate  may  be  employed  in  3-gr.  doses  every 
eight  hours  in  cachet  or  chloroform-water,  with  extract  of 
licorice.  In  the  treatment  of  rheumatic  pericarditis,  an  ice- 
bag  may  additionally  be  suspended  over  the  heart  for  a  long 
period.  Failing  cardiac  power  is  best  treated  by  the  frequent 
administration  of  ammonia  and  similar  diffusible  stimulants 
in  small  doses,  with  camphor-water,  or  the  hypodermic  injec¬ 
tion  of  from  1/50  to  1/30  gr.  of  strychnin.  The  application  of 
a  continuous  galvanic  current  in  the  areas  of  the  vagi  has 
seemed  to  be  valuable  in  the  treatment  of  the  rheumatic  heart 
and  its  more  severe  manifestations. — The  Lancet ,  March  31, 
]  900,  p.  923. 

Treatment  of  Tuberculosis  with  Sodium  Cinnamate. 

C.  A.  Ewald  reports  that  he  has  not  been  able  to  secure  as 
favorable  results  with  cinnamic  acid  in  the  treatment  of  tuber¬ 
culosis  as  he  had  been  led  to  expect  by  Landerer.  But  at  the 
same  time  they  were  sufficiently  encouraging  to  warrant 
further  tests  of  the  “hetol.”  He  is  inclined  to  attribute 
Landerer’s  success  to  his  general  hygienic  treatment,  observing 
that  more  cases  of  phthisis  recover  by  the  natural  factors,  the 
innate  healing  powers  of  the  organism,  than  is  generally  ac¬ 
cepted. 

Hemoptysis. 

Dr.  M.  E.  Chartier,  of  St.  Louis,  writing  in  the  St.  Louis 
Clinique,  says  that  he  generally  prescribes: 


B-  Tinct.  of  iodin . 3i 

Camphorse  pulv. 

Essential  oil  of  tar,  aa . jfiiss 

Hoffman’s  anodyne . 3ss 


M.  Sig.  Five  to  20  inhalations  at  a  time,  to  be  repeated 
from  two  to  four  times  daily. 

Thyroid  Extract  as  an  Emmenagogue. 

At  a  recent  meeting  of  the  Liverpool  Medical  Institution, 
Glynn  related  that  in  many  cases  in  young  girls,  in  whom 
there  was  temporary  amenorrhea  or  a  delay  in  menstruation 
in  consequence  of  slight  developmental  changes,  the  adminis¬ 
tration  of  thyroid  extract  in  doses  of  1/2  gr.  once  a  day,  gen¬ 
erally  given  at  bedtime,  proved  sufficient  to  re-establish  or  to 
institute  the  function  of  menstruation. — British  Med.  Jour., 
No.  2050,  p.  905. 

Purifying  the  Air  in  a  Room. 

In  order  to  purify  the  atmosphere  of  the  room  inhabited  by 
a  phthisical  patient  the  following  may  be  plentifully  and  fre¬ 


quently  sprayed: 

B-  Guaiacol  .  10 

Acidi  carbolici .  6 

Eucalvptol  .  8 

Mentholi  .  4 

Thymoli  .  2 

01.  caryophl .  2 

Alcoholis  (95  per  cent.) .  170 


Mix  and  dissolve. — Louisville  Mon.  Jour,  of  Med.  and  Surg. 


Therapeutics  of  Adonidin. 


Stern  finds  adonidin  ( Merck’s  Archives,  May)  of  great 
value  in  “smoker’s  heart,”  where  the  beat  suddenly  becomes 
much  stronger,  indicating  the  increased  cardiac  activity  from 
toxicosis.  For  the  amelioration  of  this  disorder  he  gives  the 
glucosid  in  this  form : 


B-  Adonidin  . 005 

Ammonium  carbonate .  1 

Camphor  .  . .  03 

M.  et  fiat.  powd.  xxx.  Sig.  One  three  times  daily. 

Adonidin  is  not  a  mere  suceedaneum  of  digitalis,  for  while 
the  physiologic  action  of  the  drugs  is  identical  to  a  certain 
degree,  its  prompt  and  energetic  action  makes  it  perfectly  safe 
to  use  it  in  such  pathologic  conditions  as  fatty  degeneration, 
pericarditis,  simple  hypertrophy,  compensatory  and  certain 
atheromatous  conditions,  where  digitalis,  if  given  at  all,  should 
be  used  with  the  utmost  caution.  In  rapidity  of  action, 
adonidin  almost  equals  nitroglycerin,  while  in  certainty  of 
action  it  not  only  equals  it,  but  surpasses  spartein  sulphate, 
caffein  and  digitalis.  Its  diuretic  action  is  limited,  being 
about  that  of  digitalis,  and  its  greatest  diuretic  force  is  ex- 
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hibited  in  conditions  accompanied  by  dropsy  and  low  arterial 
tension.  Its  action  on  the  body  is  twofold;  in  a  healthy  indi¬ 
vidual  it  causes  slight  increase  in  temperature,  while  in  a 
pyretic  patient  it  lowers  it,  but  there  is  no  instance  on  record 
where  it  produced  a  fatal  effect  in  man.  The  dose  varies  from 
.002  gram  to  .005  gram,  taken  three  to  four  times  a  day, 
These  smaller  doses  usually  relieve  the  heart  symptoms,  and 
the  largest — .01  gm. — acts  on  the  edematous  condition  and  pro¬ 
duces  diuresis. 

Sodium  Chlorate  in  Gastric  Affections. 

Gastric  affections  treated  with  sodium  chlorate,  in  daily 
doses  of  from  5  to  8  gm. — 75  to  120  gr. — are  said  to  be  usually 
much  benefited.  Soupault  reports  that  every  variety  of  dys¬ 
pepsia  is  clearly  improved  by  it,  and  in  cancer  the  pains,  nau¬ 
sea  and  vomiting  decrease  or  entirely  disappear;  the  patient 
eats  much  more  and  with  less  digust,  the  hematemeses  cease 
and  the  general  condition  improves.  In  gastric  tumor,  how¬ 
ever  no  benefit  was  obtained.  In  chronic  gastritis,  no  matter 
what  the  cause  or  anatomical  form,  the  results  were  also  ap¬ 
preciably  good.  The  action  of  sodium  chlorate  is  particularly 
excellent  in  hypersthenic  dyspepsia,  or  hyperchlorhydria  and 
in  the  conditions  resulting — gastrosuccorrhea  and  gastric 
ulcer — exercising  a  lasting  result.  In  the  paroxysmic  attacks  so 
frequent  in  sufferers  from  hyperchlorhydria  and  ulcers  the 
effects  are  particularly  brilliant.  In  asthenic  dyspepsia,  how¬ 
ever,  the  effect  is  doubtful  or  altogether  insufficient.  In  the 
doses  named  no  ill  effects  were  ever  observed  even  though  the 
remedy  was  given  for  several  months. — Merck’s  Arch. 

Alopecia. 

R.  Resorcini  . 3ii 

Acidi  salicylici . gr.  xxx 

Castor-oil  . f!3i 

Rectified  spirit . f!3vi 

01  of  bergamot . f!3i 

M.  Sig.  '  Rub  well  into  the  scalp  every  night. 

When  greater  stimulation  is  desired  one  may  use: 

R.  Mercuric  chlorid . gr.  xii 

Betanaphthol  . gr.  xl 

Castor-oil  . fl3ii 

Rectified  spirit 

Bay  rum,  aa . flgii 

— Schamberg:  Polyclinic. 


rrtcbicolcgaf. 


A  “Man”  in  Legal  Definition. — Under  the  Wisconsin 
statute,  which  provides  that  “any  man  who  commits  fornica¬ 
tion  with  a  sane  female  of  previous  chaste  character,  under  the 
age  of  eighteen  years,  shall  be  punished,”  etc.,  the  Supreme 
Court  of  Wisconsin  holds,  in  the  case  of  State  vs.  Seiler,  that 
the  word  “man”  means  a  male  person  who  has  arrived  at  the 
age  of  puberty,  or  is  capable  of  committing  rape,  and  is  not 
limited  to  a  male  person  over  the  age  of  21  years. 

One  Thousand  Dollars  for  Mistake  in  Message. — A 

drummer,  whose  wife  had  been  quite  sick  but  was  somewhat 
better,  after  having  arranged  for  a  telegram  to  be  sent  to 
him  at  a  certain  place  to  advise  him  of  her  condition,  left  home 
to  follow  his  business.  The  message,  “She  is  much  better,” 
was  sent  to  him,  but  when  delivered  read,  “She  is  no  better.” 
This  he  understood  meant  that  she  had  relapsed  and  was 
much  worse.  It  caused  him  great  mental  anguish,  and  to 
return  home  at  once.  Under  these  circumstances,  a  verdict 
for  $1000  damages,  the  Court  of  Civil  Appeals  of  Texas  does 
not  consider,  case  of  Western  Union  Telegraph  Company  vs. 
Patton,  sufficient  to  justify  it  in  holding  that  the  jury  that 
returned  the  verdict  was  influenced  by  improper  motives. 

Overcoming  Presumption  of  Insanity. — When  insanity 
has  been  adjudged  or  once  proved  to  have  existed,  it  is  presumed 
to  continue.  But  this  is  not  a  conclusive  presumption.  The 
presumption  arising  from  an  adjudication  of  insanity  may  be 
overcome  by  proof  other  than  an  adjudication  of  restoration 
and  consequently  a  recovery  and  sanity  may  be  shown  after 
an  adjudication  of  insanity  where  no  adjudication  of  restora¬ 
tion  to  reason  has  been  made.  So  holds  the  Supreme  Court  of 


Kansas,  in  the  case  of  Lower  vs.  Schumacher,  where  it  further 
maintains  that,  this  being  true,  a  contract  or  conveyance  made 
by  one  adjudged  a  lunatic,  but  who  is  in  fact  sane  when  it  is 
made,  is  valid,  although  no  adjudication  has  been  made  that  he 
has  been  restored  to  his  right  mind. 

Physician  Entitled  to  Have  Office  Heated. — A  physician, 

with  an  office  in  his  residence,  contracted  for  a  furnace  to  be 
put  in  to  heat  his  house.  The  stipulation  was  that  it  would 
heat  the  lower  rooms  at  70  degrees  Fahrenheit  in  zero  weather, 
and  the  second  floor  65  degrees.  However,  under  the  best  of 
usage  and  attention,  the  furnace  furnished  not  only  lacked 
the  capacity  to  produce  heat  sufficient  to  make  the  house  com¬ 
fortable,  but  left  the  temperature  in  the  office  so  low  that  it 
was  impossible  for  the  physician  to  treat  his  patients  in  that 
part  of  the  house,  and  the  office  was  of  but  little  use  to  him 
during  the  winter  season.  The  evidence  showed  that  the  rental 
value  of  this  office  was  $10.  Under  such  circumstances,  and  as 
it  holds  that  it  was  within  the  scope  of  the  agreement  that  th" 
office  was  to  be  heated  by  the  furnace,  the  appellate  division, 
fourth  department,  of  the  Supreme  Court  of  New  York  holds. 
Russell  vs.  Corning  Manufacturing  Company,  that  the  damages 
arising  from  this  failure  were  fairly  chargeable  to  the  fur¬ 
nisher  of  the  furnace. 

Cards  as  Evidence  Against  Abortionist. — In  Common¬ 
weal  vs.  Barrows,  a  prosecution  for  abortion,  exception  was 
taken  to  the  admission  in  evidence  of  certain  cards  found  in 
the  defendant’s  trunk,  in  the  room  occupied  by  him;  also,  to 
allowing  the  district  attorney  to  argue  to  the  jury  that  the 
defendant,  by  the  cards,  advertised  his  business  as  that  of  an 
abortionist.  But  the  Supreme  Judicial  Court  of  Massa¬ 
chusetts  overrules  the  exceptions  with  the  statement  that  it 
has  no  doubt  that  the  cards  were  admissible  in  evidence,  and 
that  the  district  attorney  was  properly  allowed  to  argue  to  the 
jury  what  their  meaning  was.  It  says  that  in  such  cases  cards 
and  circulars  of  a  defendant  have  been  held  to  be  admissible 
in  evidence  if  they  tend  to  show  that  the  defendant  holds  him¬ 
self  out  as  a  person  whose  business  it  is  to  procure  abortions. 
It  is  not  to  be  expected  that  cards  and  circulars  of  this  kind 
will  state  the  fact  in  precise  terms,  or  that  their  meaning  will 
not  be  more  or  less  disguised. 

Garbage  Gathering. — The  Supreme  Court  of  Michigan 
holds,  in  City  of  Grand  Rapids  vs.  De  Vries,  that  the  gathering 
of  garbage  is  not  a  trade  or  occupation  in  any  proper  sense, 
and  such  employment  does  not  come  under  the  doctrine  in 
reference  to  monopolies,  or  in  reference  to  legislation  in 
restraint  of  trade.  It  is  a  matter  in  which  the  public  agencies 
are  authorized  to  pursue  the  best  means  to  protect  the  public 
health.  Wherefore  it  holds  that  the  business  of  handling  and 
carting  garbage  through  the  public  streets  of  a  city  is  a  busi 
ness  which  the  municipality  may  regulate  for  the  benefit  of  the 
public  health.  No  person  has  the  right  to  carry  garbage  or 
other  refuse  matter  through  the  streets  of  a  city  in  open  ves¬ 
sels.  It  is  not  a  creation  of  a  monopoly  when  the  city  from 
year  to  year  licenses  one  or  more  person^  to  cart  such  garbage 
from  and  out  of  the  city,  specifying  how  it  shall  be  done. 

Dying  Declarations  in  Abortion  Cases. — The  Supreme 

Court  of  New  Jersey  holds,  in  the  case  of  State  vs.  Meyer,  that, 
upon  an  indictment  framed  under  the  provisions  of  section  11!) 
of  the  crimes  act  of  1898,  which  charges  the  defendant  with 
using  an  instrument  upon  the  person  of  a  pregnant  woman, 
with  intent  to  cause  her  miscarriage,  and  that  the  defendant's 
act  caused  the  death  of  the  woman,  evidence  of  the  dying 
declarations  of  the  deceased  is  inadmissible.  The  reason  given 
is  that  death  is,  in  New  Jersey,  no  longer  in  any  case  an  essen¬ 
tial  element  of  the  crime  denounced,  but  is  to  be  considered 
solely  with  respect  to  the  punishment  to  be  inflicted  after  con¬ 
viction,  which  the  court  holds  renders  inadmissible  the  dying 
declarations. 

Calling  One  of  Two  Physicians  as  Witness. — Although 

it  has  been  held  in  New  York  state  that,  where  two  physicians 
together  made  an  examination,  and  one  was  called  to  testify, 
the  other  should  also  be  allowed  to  give  his  evidence,  the 
appellate  division,  first  department,  of  the  Supreme  Court  of 
New  York  holds,  that  where  two  physicians  have  been  employed 
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in  succession,  but  not  at  the  same  time,  and  never  attended  or 
examined  the  patient  together,  his  calling  one  of  them  as  a 
witness,  as  for  example  the  last  employed,  is  not  a  waiver  of 
his  privileges  as  to  the  other,  especially  if  such  other  really 
never  examined  his  injuries  at  all — only  gave  him  medicine. 
It  also  holds,  in  Tracey  vs.  Metropolitan  Street  Railway  Com¬ 
pany,  that  where  a  physician  who  had  been  called  in  by  the 
plaintiff  was  put  upon  the  witness  stand  by  the  defendant,  the 
plaintiff  had  a  right  to  demand  that  it  should  be  shown  at  the 
outset  who  had  called  in  this  physician,  in  order  to  raise  the 
question  whether  he  was  disqualified  for  testifying  against 
the*  plaintiff,  and  to  determine  the  attitude  he  occupied. 

Cards  as  Evidence. — An  indictment  charged  the  commenc¬ 
ing  at  a  certain  time  of  the  practice  of  medicine  and  surgery  in 
the  state  of  New  Jersey,  without  license,  by  then  and  there 
prescribing  for  a  certain  named  person  a  certain  medicine,  etc. 
A  business  card  of  the  defendant,  containing  his  name,  with 
the  title  “Dr.”  prefixed,  and  advertising  himself  as  pharmacist 
and  chemist,  and  with  having  a  free  dispensary  at  his  place  of 
business,  where  registered  physicians  were  in  attendance  daily 
to  give  medical  and  surgical  advice  free  of  charge,  after  being 
identified  by  him,  on  cross-examination,  as  having  been  put 
into  circulation  by  him  within  two  years  previous  to  the  date 
of  the  offense  charged,  was  admitted  in  evidence  over  his  ob¬ 
jection.  This,  the  Court  of  Errors  and  Appeals  of  New  Jersey 
holds,  Mayer  vs.  State,  was  not  error.  It  holds  that  the  card 
was  admissible  as  a  declaration  of  the  defendant  tending  to 
prove  that  he  had  been  engaged  in  carrying  on  the  prohibited 
business,  which  was  corroborative  of  the  proof  offered  in  sup¬ 
port  of  the  offense  charged.  Besides,  the  statute  on  which 
such  indictment  was  based  declared,  among  other  things,  that 
the  use  by  a  person  of  the  title  “Dr.,”  “Doctor,”  etc.,  or  the 
exposure  of  a  sign,  circular,  advertisement,  or  any  other  device 
or  information  indicating  thereby  the  occupation  of  the  person, 
should  be  considered  prima  facie  evidence.  Wherefore,  the 
court  holds  that  it  was  not  erroneous  for  the  trial  judge  to 
charge  the  jury  to  the  effect  that  the  card  which  the  defendant 
gave  to  the  prosecuting  witness,  along  with  the  bottle  of  medi¬ 
cine,  on  which  his  name  appeared  as  Dr.  (naming  him),  was, 
under  the  act,  prima  facie  evidence  to  the  jury  that  he  was 
practicing  medicine,  or  holding  himself  out  as  practicing  medi¬ 
cine,  at  that  time. 

Dental  Law  Sustained. — Section  5  of  chapter  378,  Mary¬ 
land  acts  of  1896,  reads:  “Any  person  twenty-one  years  of 
age,  who  has  graduated  at,  and  holds  a  diploma  from,  a  univer¬ 
sity  or  college  authorized  to  grant  diplomas  in  dental  surgery 
by  the  laws  of  any  one  of  the  United  States,  and  who  is  desir¬ 
ous  of  practicing  dentistry  in  this  state,  may  be  examined  by 
said  board  (state  dental  board  of  examiners)  with  reference 
to  qualifications,  and  after  passing  an  examination  satisfac¬ 
tory  to  the  board,  his  or  her  name,  residence  or  place  of  busi¬ 
ness,  shall  be  registered  in  a  book  kept  for  that  purpose,  and 
a  certificate  shall  be  issued  to  such  person.  Any  graduate  of  a 
regular  college  of  dentistry,  may,  at  the  discretion  of  the  exam¬ 
ining  board,  be  registered  without  being  subjected  to  an  exam¬ 
ination.”  This  was  attacked,  in  the  case  of  State  vs.  Knowles, 
as  containing  the  vulnerable  points  in  the  state  dental  law, 
rendering  it  invalid.  It  was  argued  that  as  the  word  “may” 
occurs  twice  in  the  section,  and  that  as  there  could  be  no  ques¬ 
tion  that  in  the  latter  sentence  it  was  employed  in  the  usual 
and  natural  sense,  the  same  sense  must  necessarily  a.ud  un¬ 
alterably  be  impressed  upon  its  employment  in  the  first  sent¬ 
ence.  Such  being  the  case,  the  contention  was  that  the  board 
might,  if  it  chose,  refuse  to  examine  one  holding  a  diploma 
from  a,  college  or  university  authorized  to  grant  diplomas  in 
dental  surgery,  and  could  thus  arbitrarily  deny  the  right  to 
practice  dentistry  in  that  state,  to  any  one  holding  such 
diploma,  however  skilled  in  his  profession,  or  however  quali¬ 
fied  to  pass  an  examination.  But  the  Court  of  Appeals  of 
Maryland  says  that  the  law  does  not  permit  itself  to  be 
frightened  out  of  its  propriety  by  the  hobglobin  of  inconsist¬ 
ency,  and  that  it  itself  has  no  hesitation  in  holding  that  the 
only  discretion  conferred  is  to  waive  an  examination  when  the 
applicant  is  a  graduate  of  a  regular  college  of  dentistry,  and 
that  in  all  other  cases  covered  by  the  act  examinations  must 


be  granted  when  application  is  made  in  accordance  with  rea¬ 
sonable  rules  as  to  time  and  place.  In  other  words,  it  con¬ 
strues  the  first  “may”  as  shall”  or  “must,”  while  it  says  that 
the  latter  “may”  is  required  to  be  used  in  the  permissive  sense 
because  it  is  expressly  coupled  with  “discretion.”  Further¬ 
more,  it  thinks  the  act  does  mean  to  distinguish,  for  the  pur¬ 
pose  of  examinations,  between  “a  college  or  university  author¬ 
ized  to  grant  diplomas  in  dental  surgery”  and  “a  regular  col¬ 
lege  of  dentistry.”  In  the  former,  it  says,  by  way  of  justifica¬ 
tion,  dentistry  may  be  but  an  adjunct  to  the  course,  and  there 
is  no  assurance  of  thoroughness  of  instruction  and  practical 
application,  as  must  be  presumed  in  a  regular  dental  college, 
where  the  whole  time  of  the  students  and  instructors  is  given 
to  the  theory  and  practice  of  dental  science.  The  principle 
underlying  this  discrimination  has  been  recognized  in  numer¬ 
ous  cases  where  the  authority  to  determine  what  colleges  are 
“reputable  and  in  good  standing”  has  been  held  not  to  be  an 
arbitrary  or  unreasonable  authority.  With  reference  to  the 
criticism  that  the  language  “may  be  examined  with  refer¬ 
ence  to  qualifications”  was  so  vague  and  indeterminate  as  to  be 
fatal  to  the  validity  of  the  law,  the  court  answers  that  it 
might  well  have  been  more  specific,  but  that  it  is  impossible  to 
suppose  that  it  refers  to  any  other  qualifications  than  those 
appropriate  to  and  requisite  for  the  practice  of  dentistry.  And 
sc-  the  court  holds  the  law  constitutional,  stating,  too,  that 
the  same  reasons  which  apply  to  the  profession  of  medicine 
apply  with  equal  force  to  the  profession  of  dentistry,  which  is 
but  a  special  branch  of  the  medical  profession. 

Proof  of  Sickness  and  Insanity. — According  to  the  Su¬ 
preme  Court  of  Alabama,  it  is  competent  for  a  non-expert 
witness  to  testify  that  a  person  is  “sick,”  “diseased,”  or  “has 
a  fever” — these  being  statements  of  such  facts  as  are  per¬ 
ceptible  to  the  senses,  and  not  mere  expressions  of  opinion. 
But  it  is  not  competent,  the  court  says,  in  the  case  of  Domin¬ 
ick  vs.  Randolph,  for  such  witness  to  testify,  if  the  evidence 
sought  calls  for  an  opinion  instead  of  a  statement  of  fact, 
until  the  witness  shall  have  placed  himself  within  the  rule  as 
to  expert  testimony.  To  state  that  a  person  is  sick  or  diseased 
is  a  statement  of  a  fact  which  does  not  necessarily  involve 
professional  knowledge  or  skill',  but  to  state  the  particular 
kind  of  disease  necessarily  involves  some  degree  of  professional 
knowledge  and.  skill,  and  consequently  the  expression  of  an 
opinion.  To  state  that  one  has  a  fever  is  a  statement  of 
fact  perceptible  to  the  senses  of  the  ordinary  man,  which  it 
does  not  necessarily  require  the  knowledge  or  skill  of  an  ex¬ 
pert  to  determine;  but  to  say  whether  the  patient  is  suffering 
with  malarial  or  yellow  fever  would  require  the  knowledge 
and  skill  of  an  expert,  and  necessarily  the  expression  of  an 
opinion.  Moreover,  the  court  draws  the  line  in  this  case  at 
allowing  non-experts  to  testify  as  to  a  person  having  suffered 
with  a  stroke  of  paralysis.  Indeed,  it  suggests  that  the  pro¬ 
priety  of  excluding  such  testimony  was  well  illustrated  right 
in  this  case,  where  it  thinks  it  quite  probable  that  what  the 
only  expert  witnesses  offered  described  as  rheumatism  the  non¬ 
expert  witnesses  supposed  to  be  paralysis.  Where  insanity 
is  a  fact  in  issue,  it  holds  that  the  testimony  of  non-experts 
may  be  admitted,  where  it  is  shown  that  the  witness  has  had 
long  and  intimate  acquaintance  with  the  person  in  question — 
this  long  and  intimate  acquaintance  in  contradistinction  to  a 
casual  acquaintance  and  occasional  conversations  and  inter¬ 
views — to  enable  the  formation  of  a  correct  judgment  as  to  the 
mental  condition  of  such  person.  A  mere  speaking  acquaint¬ 
ance,  with  occasional  conversations,  the  most  of  them  of  very 
recent  date,  it  insists,  does  not  qualify  a  non-expert  to  testify 
upon  the  question  of  sanity  or  insanity.  To  test  the  sincerity 
of  a  non-expert  witness  who  has  brought  himself  within  the 
rule  qualifying  him  to  testify  with  reference  thereto  and  has 
testified  to  the  insanity  of  the  person  in  question,  the  court 
holds  that  he  may  be  asked,  upon  cross-examination,  whether 
such  person  was  capable  of  making  a  deed  at  a  certain  time, 
although  this  calls  for  an  opinion  or  conclusion.  But  the 
fact  that  a  man  made  an  improvident  bargain:  that  he  is  gen¬ 
erally  unthrifty  in  his  business  or  unsuccessful  in  one  or  more 
enterprises,  the  court  does  not  consider  of  itself  proves  him  to 
be  a  non  compos  mentis. 
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Societies. 


COMING  MEETINGS. 


Oregon  State  Medical  Society,  Portland,  June  20-27. 

Second  District  Branch  of  the  New  York  State  Medical  As¬ 
sociation.  Schenectady,  N.  Y.,  June  28. 

Rhode  Island  Medical  Society. — The  eighty -ninth  annual 
meeting  of  this  Society  was  held  in  Providence,  June  7.  Five 
new  members  were  added. 

Elkhart  County  Medical  Society. — This  Society  met  in 
Elkhart.  Ind.,  June  6.  H.  O.  Statler  was  elected  president,  and 
John  C.  Fleming,  vice-president. 

Saline  County  Medical  Society. — At  the  recent  meeting 
of  this  Society,  held  in  Marshall,  Mo.,  June  13,  the  following 
officers  were  elected:  president,  G.  A.  Richart,  Blackburn; 
vice-presidents,  B.  C.  Bradshan,  Arrow  Rock,  and  W.  G.  Fisher, 
Marshall ;  secretary,  D.  F.  Bell,  Marshall. 

New  Mexico  Medical  Society. — At  the  annual  meeting  of 
this  Society,  held  in  Santa  Fe,  June  7,  the  following  officers 
were  elected:  president,  J.  TI.  Sloan,  Santa  Fe;  first  vice- 
president.  J.  W.  Hope,  Albuquerque;  second  vice-president, 
George  C.  Bryan,  Alamo  Gordo;  third  vice-president,  J.  A. 
Rolls,  Watrous;  secretary,  J.  Frank  McConnell,  Las  Cruces; 
treasurer,  G.  W.  Harrison,  Albuquerque.  Alamo  Gordo  was 
selected  as  the  place  of  the  next  annual  meeting. 

New  Jersey  State  Medical  Society. — This  Society  held  its 
134th  annual  meeting  in  Atlantic  City,  June  5.  The  following 
officers  were  elected:  president,  William  Pierson,  Orange; 
first  vice-president,  J.  D.  McGill,  Jersey  City;  second  vice- 
president,  E.  L.  B.  Godfrey,  Camden;  third  vice-president, 
Henry  Mitchell,  Asburv  Park;  secretary,  William  J.  Chandler, 
South  Orange;  treasurer,  Archibald  Mercer,  Newark.  The 
next  meeting  will  be  held  in  Allenhurst. 

Massachusetts  Medical  Society. — The  119th  annual  meet¬ 
ing  of  this  Society  was  held  in  Boston,  June  13.  The  board  of 
councilors  elected  the  following  officers  for  1900-1902:  presi¬ 
dent,  Frank  W.  Draper,  Boston;  vice-president,  W.  W.  Eaton, 
Danvers;  treasurer,  E.  M.  Buckingham,  Boston;  corresponding 
secretary,  C.  W.  Swan,  Brookline;  recording  secretary,  F.  W. 
Goss,  Roxbury;  librarian,  Edwin  H.  Brigham,  Brookline.  The 
annual  Shattuck  lecture  was  delivered  by  Dr.  William  H. 
Welch,  of  Johns  Hopkins. 


Associated  Health  Authorities  and  Sanitarians  of 

Pennsylvania. 

Seventh  annual  meeting,  Mechanicsburg,  May  28. 
school  hygiene. 

Prof.  J.  A.  Beitzel,  principal  of  the  public  schools,  spoke  on 
this  subject,  saying  that  only  recently  has  it  dawned  on  the 
people  that  the  trend  of  the  educational  forces  is  too  exclu¬ 
sively  in  the  direction  of  a  single  order  of  culture.  Every  energy 
has  been  bent  toward  the  intellectual  part,  without  thought  as 
to  the  physical.  A  sound  mind  in  a  sound  body  has  not  in¬ 
spired  the  administration  of  public  school  affairs.  Laws  of 
health  are  violated  in  improper  buildings,  improper  heating, 
lighting,  ventilation,  and  want  of  sanitary  surroundings,  and 
by  taxing  the  eyes  and  the  mental  powers.  He  alluded  to  the 
great  care  of  the  ancients  in  regard  to  the  body  of  the  growing 
citizen,  and  said  that  school  hygiene  must  ever  be  considered  if 
we  want  healthy  as  well  as  cultured  children.  There  must  be 
proper  sites  for  the  building,  good  drainage,  avoidance  of  bad 
air,  the  cesspool  should  not  receive  the  school  drainage;  proper 
ventilation  and  heating  should  be  secured  for  the  health  for  the 
pupils,  and  overcrowding  in  the  rooms  should  not  be  tolerated. 
All  these  cause  tired  nerves,  headaches  and  mental  exhaustion. 
Five  hundred  children  assembled  in  one  room  for  two  hours 
produce  carbonic  acid  gas  equal  do  the  solid  charcoal  or  carbon 
in  twenty  pounds  of  coal.  These  would  give  off  in  that  time, 
vapor  equal  to  four  gallons  of  water,  this  being  laden  with 
impurities  from  ill-ordered  mouths,  decaying  teeth  and  the 


natural  waste  from  the  mucous  linings  of  the  air-passages. 
In  addition,  the  skin  is  continually  throwing  off  waste  prod¬ 
ucts  even  in  the  case  of  the  cleanliest.  Imagine  the  condition 
of  a  child  who  has  not  had  a  bath  perhaps  for  six  months; 
think  of  the  exhalations  from  such  bodies,  from  the  dirty  cloth¬ 
ing,  and  the  usual  wraps  in  the  cloak-room.  What  a  soil  for 
the  development  and  propagation  of  scarlet  fever,  diphtheria, 
etc!  Again,  we  lufve  overheated  school-rooms  and  the  children 
are  allowed  to  rush  out  into  the  cold  corridors  or  yards,  so  it 
is  not  strange  that  quinsy,  croup,  bronchitis,  etc.,  are  preva¬ 
lent. 

To  know  what  is  the  proper  air-space  for  each  occupant  is 
vastly  important  and  we  have  differences  of  opinion  on  this 
point.  Dr.  Chapin  insists  on  12  to  20  square  feet  of  floor  space 
and  200  or  250  cubic  feet  of  air-space  according  to  age  and 
development;  Dr.  Newsholme  maintains  that  2000  cubic  feet  of 
pure  air  are  required  per  hour  for  each  pupil;  the  English 
educational  department  gives  only  80  cubic  feet  as  the  mini¬ 
mum  space,  and  8  square  feet  of  floor  space;  the  New  York 
Board  of  Education  prescribes  70  cubic  feet  of  air-space  for  the 
lower  classes,  and  80  for  the  higher.  With  all  these  views, 
however,  one  thing  is  obvious:  we  must  remove  the  foul  and 
furnish  an  abundant  supply  of  fresh  air  and  a  liberal  air-space, 
or  we  do  not  provide  for  the  health  of  the  children.  The  air 
must  be  changed  without  drafts,  and  superheated  air  must  be 
guarded  against,  for  not  only  is  the  air  thus  made  less  valu¬ 
able,  but  it  is  too  dry,  and  will  abstract  moisture  from  the 
skin  and  lungs,  causing  a  feverish  state.  Proper  lighting  of 
the  school-room  is  necessary,  or  the  eyes  will  be  injured,  and 
here  we  need  the  sanitary  expert  and  the  architect.  All 
teachers  know  the  depressing  effect  of  cloudy,  sunless  days, 
and  a  dull,  dark  room.  The  direction  in  which  light  enters  the 
room  is  of  supreme  importance:  when  full  in  the  face,  it  is 
fatal  to  eyesight;  while  light  from  behind  throws  the  shadow 
of  the  body  on  the  book,  and  from  both  sides  throws  a  double 
set  of  shadows,  but  from  the  left  and  from  overhead  windows,’ 
it  falls  directly  on  the  desk.  Some  claim  that  from  each  desk 
there  should  be  visible  a  strip  of  sky  at  least  30  cm.  wide, 
measured  from  the  top  of  the  window.  It  has  been  observed 
that  there  is  a  progressive  tendency  to  myopia  in  school  chil¬ 
dren,  due  to  the  nature  of  their  work  and  the  defective  illumi¬ 
nation,  and  that  near-sightedness  increases  from  the  lower 
to  the  higher  grades.  The  inference,  from  a  number  of  ob¬ 
servations,  is  that  the  children  of  those  nationalities  most  com¬ 
monly  engaged  in  study  and  eye  work  have  the  greater  propor¬ 
tion  of  myopic  change,  while  those  accustomed  to  outdoor  life 
and  resting  their  eyes  largely  on  remote  objects  are  generally 
free  from  this  affection.  Better  lighted  buildings  show  a 
less  proportion  of  myopia,  and  observation  shows  that  the 
ratio  of  children  wearing  spectacles  is  progressive,  indicating 
that  eye-strain  is  due  to  insufficient  or  excessive  light,  glaring 
and  conflicting  lights,  that  from  the  wrong  direction,  too  long 
use  of  the  eyes  without  change  of  focus  to  distant  objects,  too 
small  type  in  print,  reading  from  the  blackboard  at  too  great  a 
distance,  and  bad  position  of  the  body  assumed  in  the  execu¬ 
tion  of  the  slant  system  of  penmanship,  causing  spinal  curva¬ 
ture  as  well  as  defective  vision.  Other  phases  of  school  hygiene 
of  importance  are  improper  seating,  overcrowding,  overwork, 
lack  of  exercise,  too  long  sessions,  nervous  disorders,  epidemics, 
and  infection  from  books. 

hygiene  in  the  rural  schools. 

Dr.  Benjamin  Lee,  secretary  of  the  State  Board  of  Health, 
said  that  fortunately  for  the  health  of  school  children,  school 
directors  have  not  hesitated  to  interpret  the  phrase  “general 
supervision,”  in  the  law  which  assigns  their  powers  and  duties, 
in  a  very  generous  and  liberal  fashion.  They  have  determined 
the  number  of  schoolliouses,  their  size,  comfort,  ventilation, 
etc.  While  it  will  be  recognized  that  every  one  of  the  above 
features  of  educational  supervision  has  its  bearing  on  school 
sanitation,  yet  in  none  does  the  protection  of  health  appear  as 
the  direct  object.  But  in  section  110,  this  motive  is  recognized: 
“suspension  is  the  separation  of  the  pupil  for  a  limited  time 
from  the  school,  it  may  be  either  for  bad  conduct  or  for  sani¬ 
tary  measures.”  This  may  be  done  without  calling  the  board 
to  meet,  and  the  teacher  is  thus  made  a  medical  inspector  for 
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the  school.  In  some  instances,  we  find  a  compulsory  vaccina¬ 
tion  regulation,  as  in  Philadelphia;  but  systematic  medical 
inspection  should  be  the  rule.  Decisions  have  been  made  by 
certain  judges  deciding  positively  as  to  the  equity  of  this  pro¬ 
ceeding. 

He  referred  to  an  act  to  provide  for  the  restriction  of  com¬ 
municable  diseases,  since  issued  as  the  Pennsylvania  Sanitary 
Code.  Schools  were  recognized  as  the  great  centers  of  infec¬ 
tion  for  the  propagation  of  disease,  and  this  act  is  to  raise 
every  barrier  against  the  spread  of  infectious  diseases  in  every 
way.  It  applies  to  all  schools,  public,  private,  parochial,  and 
Sunday.  Decisions  have  been  made  that  now  settle  the  law. 
The  legislature’s  last  attempt  was  to  encourage  school  boards 
to  assume  responsibility  for  the  sanitary  care  of  the  children, 
by  an  act  to  empower  the  school  directors  of  the  several  town¬ 
ships  to  exercise  the  powers  of  a  health  board  for  the  township. 

THE  RURAL  DIRECTOR  AS  A  HEALTH  OFFICER. 

C.  Herbert  Obreiter,  Lancaster,  gave  some  information  in 
regard  to  his  township,  which  is  a  small  one  with  a  population 
partly  rural  and  partly  urban.  The  school  board  organized  as 
a  board  of  health  in  the  simplest  way,  as  diphtheria  was  prev¬ 
alent  in  the  district  and  a  few  cases  came  within  jurisdiction; 
no  additional  officers  were  elected;  they  required  teachers  as 
well  as  physicians  to  report  cases  of  which  they  might  learn, 
and  by  requiring  the  local  director  to  placard  houses  which 
were  infected,  these  remained  quarantined  until  danger  was 
passed.  A'  fine  of  $10  was  announced  for  breaking  quarantine. 
This  slightly  increased  the  duties  of  the  director,  making  him 
a  sanitary  officer,  but  made  no  new  demands  on  the  district’s 
funds.  The  city  board  furnished  formaldehyde  for  fumigation, 
at  cost;  antitoxin  was  needed  by  one  poor  family,  and  this  was 
furnished  from  the  school  funds,  and  the  action  was  not  ques¬ 
tioned  by  the  auditors.  All  children  from  infected  houses  were 
dismissed,  and  all  articles  handled  by  these  patients  in  school 
cremated.  No  opposition  was-  encountered,  but  commendation 
was  given,  for  the  people  recognized  that  it  was  their  protec¬ 
tion  that  was  being  considered.  He  thinks  the  legislature  did 
well  in  reposing  this  trust  in  the  school  directors,  as  no  class 
of  men  are  less  influenced  by  improper  motives,  or  are  more 
earnest  in  the  discharge  of  duty.  This  act  confers  uncondi¬ 
tional  power  and  leaves  no  choice'  to  reject  it  entirely.  Its 
greatest  defect  is  the  absence  of  a  penal  clause;  all  know  fines 
are  often  futile,  and  this  is  the  weakest  point.  Only  one 
remedy  is  suggested — that  is,  making  the  appointee  a  special 
sanitary  officer. 

The  rural  director  in  his  new  capacity  is  invested  with  the 
widest  power,  undefined  by  any  court,  and  he  may  abate  a 
nuisance,  even  invade  private  property  to  do  this,  without  con¬ 
travening  the  owners’  constitutional  rights  in  so  doing.  The 
act  is  simply  a  necessary  exercise  of  police  power,  and  he  may 
isolate,  and  control  the  liberty"  of  afflicted  persons,  virtually 
excluding  them  from  all  communication  with  their  fellow 
beings.  As  a  health  officer  he  can  not  be  sued  in  tort,  and  he 
is  not  liable  for  mere  errors  of  judgment,  so  lon^  as  he 
acts  within  his  jurisdiction. 

MEDICAL  INSPECTION  IN  SCHOOLS. 

Miss  Dora  Keen,  secretary  of  the  Public  Education  Asso¬ 
ciation,  said  that  classes  should  not  have  more  than  a  maxi¬ 
mum  enrollment  of  forty-five  to  a  teacher,  as  more  cause  im¬ 
pure  air,  crowding  of  desks  and  lack  of  individual  attention 
by  the  teacher.  She  remarked  also  that  standing  movements 
are  invaluable  in  the  training  of  a  child,  and  that  these  should 
be  a  part  of  the  daily  program,  and  the  play  instinct  should 
be  utilized  in  games.  Medical  inspection  has  done  very  much 
to  reduce  the  number  of  detentions  by  sickness.  Daily  visits 
should  be  made,  as  very  many  are  found  suffering  with  nose, 
throat,  or  ear  affections,  sore  eyes  and  defective  vision.  In  one 
instance  the  parents  were  asked  to  meet  the  inspector  and 
nearly  five  hundred  came, 

BENEFITS  OF  SANITARY  WORK. 

Dr.  A.  C.  Abbott,  president  of  the  State  Board  of  Health 
and  bacteriologist  of  the  city  of  Philadelphia,  made  the  annual 
address  and  spoke  of  the  benefits  obtained  from  sanitary  work ; 


he  considered  in  detail  filtration  of  bad  water  and  baeterio- 
logic  examinations  for  the  profession. 

MILK-SUPPLY. 

M.  C.  Ltppert,  Phcenixville,  read  a  paper  on  “What  Can  be 
Done  for  the  Protection  of  the  Public  From  the  Danger  of 
the  Dairy?”  He  spoke  of  the  influence  of  milk  as  an  article  of 
diet  on  the  health  and  mortality  of  children  and  infants.  He 
said  that  lack  of  proper  supervision  and  inspection  by  the  state 
is  responsible  to  a  great  extent  for  unsanitary  methods  in  the 
dairy  and  the  sale  of  milk  from  unhealthy  or  diseased  cows; 
and  that  while  we  have  a  dairy  and  food  commissioner,  no 
provision  is  made  by  law  for  dairy  inspection.  The  State  Live 
Stock  Sanitary  Board  is  doing  efficient  work  for  the  eradica¬ 
tion  of  tuberculosis  among  cattle  and  other  contagious  dis¬ 
ease  also,  but  its  work,  owing  to  the  vastness  of  the  field,  is 
necessarily  limited  to  the  inspection  of  animals  on  application 
of  owners  of  dairy  herds,  and  they  have  nothing  to  do  with 
dairy  inspection  proper.  The  legislature  should  enlarge  the 
duties  of  the  dairy  and  food  commissioner,  by  making  sys¬ 
tematic  inspection  of  dairies  and  dairy  herds  obligatory 
throughout  the  state,  and  providing  the  necessary  means  and 
assistance  by  trained  veterinarians.  The  legislature  should 
further  enact  a  general  law,  making  a  standard  for  all  milk 
and  providing  for  the  prevention  of  adulteration  and  sale  of 
impure  milk,  and  investing  local  boards  of  health  with  full 
powers  to  inspect  milk  as  well  as  dairies,  and  require  certifi¬ 
cates  of  inspection  in  the  case  of  all  milk  sold  within  their 
jurisdiction. 

NEED  OF  HEALTH  SUPERVISION  IN  TOWNSHIPS. 

Dr.  Bobert  Maison,  county  medical  inspector,  discussed  the 
various  steps  taken  by  the  State  Board  of  Health  and  its 
friends  to  give  local  health  protection  throughout  the  state. 
The  efforts  resulted  in  establishing  boards  of  health  in  cities  of 
the  third  class  and  boroughs,  and  finally  school  boards  in  town¬ 
ships  are  authorized  to  assume  the  functions  of  a  health 
board.  He  claimed  that  borough  health  boards  in  the  smaller 
villages  are  not  efficient,  because  of  local  antagonism,  the 
dearth  of  proper  material  for  membership,  the  personal  ele¬ 
ment  injected  into  every  effort  to  abate  nuisances,  the  lack  of 
interest  among  the  members  themselves,  the  deficiency  in 
hygienic  knowledge  and  the  constant  changes  in  the  personnel 
of  the  boards.  He  argued  from  this  that  to  establish  boards  in 
townships  would  be  inadvisable  from  the  same  reasons  that 
now  render  those  of  the  boroughs  of  little  value,  and  that  the 
sparsity  of  population  would  make  township  boards  of  much 
less  use.  He  spoke  of  a  borough  where  4  per  cent,  of  the  popu¬ 
lation  suffered  from  diphtheria  last  winter,  and  the  local 
board  was  afraid  to  abate  nuisances  caused  by  a  manufac¬ 
turing  firm  giving  employment  to  the  majority  of  the  inhabi¬ 
tants,  for  fear  of  reprisals.  Ife  advocates  legislation  providing 
for  a  county  health  officer  with  deputies  in  each  township,  in 
order  that  all  cases  of  contagious  disease  may  be  promptly 
quarantined  and  epidemics  thus  avoided.  He  said  that  such  a 
bill  would  pass  if  the  members  of  the  legislature  were  allowed 
to  suggest  the  appointees  for  the  deputy  health  officers,  because 
no  bill,  however  meritorious,  can  be  passed  unless  the  members 
of  the  legislature  receive  some  pecuniary  or  political  benefit 
through  it. 

DANGER  THAT  ARISES  FROM  THE  LACK  OF  RURAL  SANITATION. 

Dr.  H.  B.  B ashore.  West  Fairview,  said  that  in  many  cases 
the  large  cities  are  well  protected  from  preventable  diseases, 
while  little  is  done  for  the  rural  districts,  yet  it  is  a  pressing 
need  for  the  welfare  of  the  cities  as  much  as  for  the  districts 
themselves.  The  fact  is  being  rapidly  realized  that  it  is  more 
healthy  in  the  average  large  city  than  in  the  country,  because 
in  the  latter  place,  for  many  years  filth  has  accumulated,  and 
wells  have  been  fouled;  this  in  turn  causes  pollution  of  the 
water-supplies  of  the  cities.  Typhoid  fever  is  carried  from  such  a 
place,  which  has  been  fouled  by  the  admission  of  the  germ  from 
the  cesspool,  to  the  well.  This  in  turn  is  carried  to  the  larger 
supply,  and  it  is  difficult  to  make  the  people  understand  that 
a  well  which  has  given  water  for  so  many  years  without  bad 
results  Iras'  now  become  dangerous.  Again,  the  milk-supply  to 
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the  city  may  come  from  a  place  where  the  old  well  is  used 
to  furnish  water  to  the  cows,  and  thus  the  milk  be  dangerous. 
Workmen  engaged  in  building  roads,  etc.,  accumulate  filth  in 
their  camps,  ride  in  the  crowded  cars,  and  carry  scarlet  fever 
from  their  own  families  to  others.  Diphtheria  is  continually 
carried  in  this  way,  by  women  going  out  shopping  from  homes 
where  it  prevails.  No  public  funeral  is  allowed  in  certain 
cases,  yet  the  friends  meet  at  the  house  and  go  from  it,  with 
garments  loaded  with  germs,  to  use  the  cars,  both  steam  and 
trolley,  and  thus  spread  the  disease.  Swamps  are  a  means 
for  the  production  of  disease,  but  no  one  realizes  this  danger; 
and  while  rural  hygiene  is  thus  neglected,  in  spite  of  the  great 
work  in  cities,  we  must  expect  that  disease  will  prevail.  We 
must  demand  health  officers  for  the  country. 

EPIDEMIC  CEREBROSPINAL  MENINGITIS. 

Dr.  D.  R.  McCormick,  Lancaster,  read  a  paper  on  this  sub¬ 
ject,  in  which  he  said  that  the  first  case  reported  this1  year 
was  on  March  15,  the  last  on  June  21;  total  118;  mortality, 
67  per  cent.  During  that  time  103  premises  were  infected,  12 
of  which  had  more  than  one  case.  Lancaster  has  a  population 
of  45,000;  no  cases  occurred  among  the  700  Russian  Jews; 
1500  negroes,  or  100  Italians.  Though  unsanitary  conditions 
were  found  in  four-fifths  of  the  infected  homes,  few  could  be 
called  very  bad,  though  poor  ventilation,  slight  defects  in 
plumbing,  drainage,  filthy  gutters,  and  proximity  to  dumps 
were  common.  Personal  habits  were  good  and  there  was  no 
overcrowding.  It  attacked  all  classes,  but  few  were  among  the 
very  wealthy  or  very  poor,  and  no  section  of  the  city  was 
exempt.  Occupation  was  not  a  factor,  nor  was  age.  The 
attack  began  in  the  spring,  after  a  severe  winter,  yet  it  reached 
it  height  in  April,  during  a  period  of  dry  warm  weather. 
Contrary  to  expectations,  it  declined  rapidly  in  May,  and  by 
June  had  almost  disappeared.  Its  malignancy  was  shown,  not 
only  by  the  mortality,  but  by  the  rapidity  of  the  occurrence  of 
death.  After  the  invasion  60  deaths  occurred  within  five  days, 
and  46  in  less  than  forty-eight  hours.  No  infection  was  shown 
nor  any  connection  between  cases,  the  first  two  being  two  miles 
apart.  How  it  was  introduced  has  not  been  discovered.  Sani¬ 
tarily,  Lancaster  is  elevated,  well-sewered,  well-drained,  has  no 
tenements,  but  a  small  foreign  population,  is  free  from  over¬ 
crowding,  nuisances  are  rare  and  sanitary  laws  enforced.  Aside 
from  its  water-supply,  the  city  should  not  have  proved  a  good 
field  for  conditions  usually  believed  to  be  factors  in  this  dis¬ 
ease.  Until  March  no  special  attention  was  paid  to  the  dis¬ 
ease,  save  to  advise  that  caution  be  used  by  undertakers  and 
families.  Near  the  end  of  that  month,  the  sudden  death  of  a 
young  man  was  reported,  death  occurring  in  twelve  hours 
after  the  onset.  Inspection  was  made,  a  private  funeral 
ordered,  and  the  body  interred  within  thirty-six  hours.  At  a 
special  meeting  of  the  Board,  the  citizens  were  urged  to  a 
strict  enforcement  of  sanitary  discipline,  and  not  much  more 
notice  was  taken.  However,  after  a  correspondence  with  other 
boards  they  unanimously  declared  the  disease  contagious, 
placarded  the  houses,  and  enforced  all  rules  as  to  private 
funerals,  etc.  The  replies  from  health  boards  and  others 
showed  a  marked  diversity  as  to  whether  or  not  the  disease 
was  contagious  or  infectious,  etc.  A  careful  study  of  the  epi¬ 
demic  shows  no  apparent  source  of  contagion;  as  only  isolated 
cases  occurred,  the  disease  was  not  confined  to  any  locality, 
contact  did  not  cause  the  disease,  and  it  appeared  simultan¬ 
eously  in  various  places  widely  separated.  Its  contagious  na¬ 
ture  was  shown  in  the  fact  that  there  were  twelve  places  where 
more  than  one  case  occurred;  that  persons  in  attendance  in 
three  cases  took  the  disease;  that  cold  and  exposure  did  not 
prove  in  any  case  a  factor,  and  that  in  one  instance  the  disease 
appeared  to  have  been  carried  by  another  person  who  remained 
immune. 

THEORY  AND  PRACTICE  OF  VACCINATION  AND  PRODUCTION  OF 

BOVINE  VIRUS. 

Dr.  W.  F.  Elgin,  Glenoldden,  explained  the  nature  of  im¬ 
munity,  whether  natural  or  artificial;  how  vaccination  pre¬ 
vents  smallpox,  and  antitoxin,  diphtheria.  He  also  explained 
that  this  latter  is  not  a  poison,  how  it  is  produced  and  how  it 
acts  to  make  the  person  immune  to  the  disease.  He  alluded  to 


the  various  forms  of  disease  germs  and  the  plan  by  which  they 
are  rendered  innocuous.  He  gave  in  detail  the  value  of  vacci¬ 
nation,  as  shown  by  statistics  of  the  German  army,  etc.,  and 
the  earnest  belief  of  ajl  civilized  people  in  the  certainty  of  thus 
stamping  out  the  smallpox,  by  constant  vaccination,  of  infants, 
revaccination  at  puberty,  and  during  an  epidemic;  and  the 
necessity  of  never  giving  a  certificate  that  a  person  has  been 
vaccinated  unless  from  some  positive  data,  the  scar  not  always 
being  reliable,  as  in  so  many  instances  this  may  not  be  from  a 
true  vaccination.  He  especially  alluded  to  the  great  care  to  be 
taken  in  performing  this  little  operation,  the  cleansing  of  the 
point  of  insertion,  the  use  of  clean  sterilized  instruments,  and 
too  much  effort  to  make  a  big  vaccination,  for  three  small  even 
points  protect  as  well  as  several,  and  produce  less  annoyance 
by  the  sore  produced.  He  showed  how  the  glycerinized  virus 
has  been  successful  in  a  large  number  of  cases  over  the  old 
method  of  using  scabs,  points,  etc. 


Fourth  District  Branch,  New  York  State  Medical  Asso¬ 
ciation. 

Sixteenth  Annual  Meeting,  Buffalo,  May  8,  1900. 

( Concluded  from  p.  11/98.) 

PRESENT  STATUS  OF  JONNESCO’S  OPERATION. 

Dr.  M.  Hartwig  read  a  paper  on  this  subject.  It  will  appear 
in  Tiie  Journal. 

.  CHRONIC  INTESTINAL  ADHESIONS. 

Dr.  Charles  E.  Congdon  read  a  paper  on  this  subject,  and 
reported  four  cases,  some  of  which  had  required  two  or  three 
abdominal  sections  to  relieve  the  persistently  recurrent  adhe¬ 
sions  of  the  bowel. 

Dr.  Frederick  Holme  Wiggin,  New  York  City,  said  that 
when  he  began  to  do  abdominal  surgery  one  of  the  first  pa- 
i  tients,  who  recovered  from  the  immediate  operation,  died  a 
year  later  from  intestinal  obstruction.  At  post-mortem  the 
condition  found  to  be  present  was  so  much  worse  than  when 
he  operated  that  he  was  convinced  that  the  surgical  technique 
in  vogue  at  that  time  must  be  faulty.  He  noticed  before  long 
that  where  he  opened  the  abdominal  cavity  and  found  a  cer¬ 
tain  quantity  of  fluid  there  had  been  no  adhesions.  It  was  not 
long  before  he  realized  that  intestinal  obstruction  following 
these  abdominal  operations  was  one  of  the  greatest  dangers 
with  which  to  contend.  Knowing  that  Halsted  had  found  that 
saline  solution  did  not  irritate  the  contents  of  the  peritoneal 
cavity,  as  was  the  case  with  ordinary  water,  he  tried  the  plan 
of  leaving  some  of  the  solution  in  the  abdominal  cavity,  thus 
imitating  Nature’s  method.  He  adopted  this  technique  in 
1891  or  1892,  and  soon  noted  with  pleasure  that  these  trouble¬ 
some  cases  of  intestinal  adhesions  were  becoming  less  and  less 
frequent  until  now  he  has  no  trouble  with  them.  The  ac¬ 
cepted  technique  is  to  wash  out  the  abdominal  contents  with 
the  saline  solution,  being  careful  not  to  wipe  off  the  parts,  as 
this  tends  to  form  adhesions.  He  is  in  the  habit  of  placing 
most  of  the  stitches  in  the  peritoneum,  but  not  tightening 
them  at  this  stage.  As  soon  as  the  water  comes  away  (dear, 
he  leaves  the  cavity  full  of  saline  solution,  and  closes  the 
wound.  By  experimentation  on  dogs,  he  has  found  that  the 
abdominal  viscera  can  be  subjected  to  considerable  traumatism 
without  giving  rise  to  intestinal  adhesions,  provided  this 
technique  is  observed. 

Dr.  E.  D.  Ferguson,  Troy,  said  that  so  far  as  he  knew  he 
had  not  a  single  case  of  intestinal  adhesions  following  the 
opening  of  the  abdomen,  though  possibly  others  might  have  en¬ 
countered  it  after  the  patient  left  his  hands.  This  immunity 
from  intestinal  adhesions  had  not  been  the  result  of  any  special 
technique;  however,  there  should  be  as  little  active  inflamma¬ 
tion  in  the  abdominal  cavity  as  possible  at  the  time  of  the 
operation.  There  are  three  elements  necessary  to  success:  1, 
the  thoroughness  with  which  the  adhesions  are  separated;  2, 
the  thoroughness  with  which  all  denudations,  from  stripping 
of  the  peritoneum,  are  repaired,  and  3,  the  putting  into  the 
abdominal  caity  of  a  certain  quantity  of  saline  solution,  that 
quantity  to  be  gauged  by  its  capacity.  He  recalled  a  case, 
seen  in  consultation,  in  which  the  second  of  third  operation 
for  intestinal  adhesions  was  to  be  done.  The  operator  was 
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about  to  dust  the  parts  with  aristol,  at  the  close  of  this  oper¬ 
ation,  as  he  had  done  in  the  previous  ones.  At  this  point,  he 
advised  him  to  desist,  and  to  substitute  for  the  aristol  the 
filling  of  the  peritoneal  cavity  with  saline  solution.  He  did 
so,  and  the  woman  made  an  excellent  recovery,  and  has  been 
troubled  no  more  by  intestinal  adhesions. 

Dr.  M.  W.  Townsend,  Bergen,  said  that  he  does  three  things 
in  order  to  prevent  adhesions,  viz.,  1,  leaves  no  raw  peritoneal 
surfaces;  2,  leaves  the  abdominal  cavity  full  of  saline  solu¬ 
tion;  3,  opens  the  bowels  on  the  third  day  with  a  cathartic, 
and  keeps  up  the  catharsis.  He  is  most  careful  also  to  avoid 
the  administration  of  morphin. 

Dr.  A.  L.  Benedict,  Buffalo,  spoke  of  the  intestinal  ad¬ 
hesions  from  a  medical  standpoint,  and  referred  to  a  case  in 
which  there  was  only  a  history  of  pain,  constipation  and  a 
previous  operation,  so  that  the  diagnosis  of  intestinal  ad¬ 
hesions  rested  only  on  these  three  points.  In  this  instance, 
the  diagnosis  was  confirmed  by  autopsy,  but  not  infrequently 
these  cases  are  wrongly  diagnosed  as  appendicitis. 

Dr.  E.  J.  Meyer  spoke  of  cases  of  fulminating  appendicitis 
in  which  it  is  necessary  to  insert  drainage-tubes.  He  sees  no 
way  of  preventing  the  formation  of  adhesions  in  cases  of  ex¬ 
tensive  peritonitis  where  drainage  is  required.  Here  one  can 
not  make  use  of  the  very  valuable  suggestion  to  fill  the  cavity 
with  saline  solution. 

Dr.  M.  Hartwig  said  that  in  1877  he  met  with  a  very  severe 
case  of  intestinal  adhesions,  all  of  the  coils  of  the  bowel  being 
matted  together.  He  separated  what  adhesions  he  could  and 
made  an  artificial  anus.  The  result  not  being  very  satisfac¬ 
tory,  he  took  the  patient  to  a  no  less  eminent  surgeon  than 
Volkmann,  who,  after  keeping  the  case  under  observation  for 
a  few  days,  declared  that  nothing  more  could  be  done.  This  he 
mentioned  to  show  the  great  strides  which  surgery  has  made. 

Dr.  Chas.  E.  Congdon,  in  closing,  said  that  for  a  long  time 
he  made  it  a  practice  to  fill  the  abdominal  cavity  with  saline 
solution  with  the  object  of  preventing  these  intestinal  ad¬ 
hesions,  but  that  he  failed  in  accomplishing  this  purpose.  In 
his  later  and  more  successful  cases,  he  has  used  as  little  fluid 
as  possible,  and  employed  aristol,  which  has  seemed  to  pre¬ 
vent  the  formation  of  these  dreaded  adhesions.  He  cited  a 
case  of  severe  gangrenous  appendicitis  which  he  operated  on, 
and  in  which  at  the  operation,  done  subsequently  for  another 
purpose,  he  found  absolutely  no  intestinal  adhesions. 

HEPATIC  SCLEROSIS  IN  NON-ALCOHOLICS. 

Dr.  A.  L.  Benedict,  Buffalo,  read  a  paper  on  this  subject. 
He  said  that  the  view  is  now  generally  accepted  that  there  is 
a  connective  hypertrophy  and  a  contraction  of  the  liver.  A 
study  of  the  histories  of  250  cases  reveals  the  fact  that  37  out 
of  this  number  showed  unmistakable  and  often  extreme 
atrophic  sclerosis.  In  only  4  cases  has  the  diagnosis  been 
made  of  hypertrophy,  and  only  1  of  these  has  been  a  markedly 
alcoholic  one.  Those  who  lay  great  stress  on  alcoholism  usual¬ 
ly  base  their  opinion  on  the  statistics  collected  from  hospitals 
where  very  many  of  the  patients  are  alcoholics.  Of  the  54 
cases  of  hepatic  sclerosis  reported  in  this  paper,  the  number  of 
total  abstainers  was  9,  and  of  hard  drinkers,  4,  while  the 
remainder  were  practically  total  abstainers.  He  believes  that 
the  poison,  which  irritated  the  liver,  is  often  not  alcohol,  but 
acids  and  their  organic  compounds,  produced  by  micro-organ¬ 
isms,  the  yeasts  or  bacteria,  in  the  stomach  or  intestine.  One 
experimenter  had  produced  similar  lesions  in  animals  by  the 
injection  of  indol,  phenol,  and  similar  substances,  and  C.  A. 
Herter’s  experiments  point  in  the  same  direction.  It  should  be 
remembered  also  that  hepatic  sclerosis  in  the  human  being  is 
a  very  slow  process.  He  is  at  present  engaged  in  a  study  of  the 
length  of  time  requisite  for  the  development  of  such  pathologic 
changes,  and  hopes  in  the  course  of  ten  or  fifteen  years  to  pre¬ 
sent  some  scientific  conclusions  based  on  an  extended  study  of 
this  subject. 

injuries  of  tendons  and  their  treatment. 

Dr.  William  M.  Bemus,  Jamestown,  considered  this  sub¬ 
ject.  The  first  ease  reported  was  one  in  which  a  young  man 
while  skating  had  had  the  left  skate  suddenly  checked  in  its 
progress.  This  resulted  in  throwing  the  body  forward,  and 
putting  the  ankle  suddenly  in  a  forced  extension,  and  in 
throwing  the  tendon  out  of  its  bed  behind  the  malleolus.  A 


second  case  of  this  kind  was  also  narrated,  in  which  dislocation 
of  the  tendon  had  been  produced  by  sudden  forced  exten¬ 
sion  of  the  ankle.  Manipulation  seldom  fails  to  reduce  the 
dislocation,  and  it  should  then  be  fastened  in  place  by  a  pad 
and  roller  bandage.  The  accident  is  usually  accompanied  by 
pain,  tenderness,  disturbance  of  function  and  local  redness. 
The  diagnosis  may  be  uncertain  if  the  tendon  is  deep-seated 
or  covered  by  fat,  or  is  obscured  by  much  swelling. 

ECTOPIC  PREGNANCY  WITH  SUBPERITONEAL  RUPTURE. 

Dr.  C.  C.  Frederick,  Buffalo,  reported  three  cases,  in  which 
there  had  been  repeated  hemorrhages,  with  consequent  increase 
of  growth  of  the  hematoma  until  large  tumors  had  devel¬ 
oped.  The  first  patient  was  a  woman  who  had  been  ailing  for 
about  a  year  with  abdominal  pain,  coming  on  in  paroxysms. 
On  abdominal  section  he  found  a  tumor  composed  of  concentric 
layers  of  blod  clots,  and  finally  a  lithopedion,  or  fetus  of  about 
four  months’  development.  Beneath  the  amniotic  sac  was  a 
freshly  formed  clot.  He  drained  the  sac  through  Douglas' 
pouch  and  the  patient  made  a  good  recovery.  The  second  was 
a  woman  having  a  tumor  as  large  as  a  pregnancy  of  seven 
months.  She  had  suffered  constantly.  On  opening  the  abdo¬ 
men  he  found  a  similar  mass  of  blood  clots,  and  a  fetus  of 
about  five  months’  development.  She  made  a  slow  but  good  re¬ 
covery.  A  third  case  presented  a  tumor  extending  very  nearly 
to  the  ensiform  cartilage.  In  this  instance  he  turned  out  an 
ordinary  basinful  of  clots  and  a  six  months’  fetus.  As  the 
descending  portion  of  the  colon  and  the  cecum  formed  a  part 
of  the  sac,  he  acidentally  tore  through  the  colon.  He  then 
effected  an  anastomosis  by  means  of  a  Murphy  button.  She 
did  well  for  four  or  five  days,  but  then  developed  a  rapid  pulse 
and  vomiting.  On  reopening  the  abdominal  cavity,  he  found 
that  the  button  was  all  right,  but  the  sac  had  sloughed  and 
was  leaking  into  the  peritoneal  cavity.  The  woman  hung  be¬ 
tween  life  and  death  for  two  days,  but  eventually  made  a  com¬ 
plete  recovery.  In  none  of  these  cases  was  he  able  to  elicit  any 
history  of  ectopic  gestation,  and  the  tumors  had  been  supposed 
to  be  new  growths.  In  cases  in  which  the  placenta  was  well 
developed  he  effected  hemostasis  by  the  use  of  purse-string 
sutures. 

Dr.  E.  D.  Ferguson  exhibited  a  forceps  for  lifting  up  the 
uterus  in  ventral  suspension.  He  said  that  in  very  obese  pa¬ 
tients,  or  in  those  in  whom  the  diaphragm  is  making  very 
active  movements,  it  is  difficult  to  insert  the  sutures  in  the 
uterus,  and  it  was  to  facilitate  this  procedure  that  this  in¬ 
strument  was  devised.  He  also  presented  a  very  large  director 
for  use  in  vaginal  hysterectomy,  by  the  aid  of  which  the 
broad  ligament  can  be  readily  brought  into  view  and  controlled. 

TREATMENT  OF  TYPHOID  FEVER. 

Dr.  J.  H.  Sackrider,  East  Randolph,  presented  a  paper  on 
this  subject.  It  will  appear  in  The  Journal. 

Dr.  William  M.  Bemus  said  that  he  employs  this  method 
of  treatment  in  his  own  practice,  and  with  considerable  suc¬ 
cess.  He  uses  high  enemata  of  cool  water  in  which  is  dis¬ 
solved  a  little  sulphocarbolate  of  soda  or  of  zinc ;  and  also  gives 
one  of  these  sulphocarbolates  by  the  mouth.  This  treatment 
he  regards  as  an  ideal  one  for  typhoid  fever.  Although  several 
authors  now  recommend  giving  solid  food  quite  early,  he  is 
personally  afraid  of  following  such  advice. 

COMMON  BUT  GENERALLY  UNRECOGNIZED  SYMPTOMS  OF 

EYE- STRAIN. 

Dr.  Elmer  G.  Starr,  of  Buffalo,  read  a  paper  on  this  subject, 
and  it  will  appear  in  The  Journal. 

Dr.  A.  A.  Hubbell  said  he  agreed  with  most  of  the  state¬ 
ments  made  by  Dr.  Starr,  but  while  admitting  that  nervous¬ 
ness,  irritability,  headache,  vertigo  and  indigestion  often  orig¬ 
inate  in  eye-strain,  he  would  remind  those  present  that  these 
symptoms  may  arise  from  other  causes. 

Dr.  F.  W.  Abbott,  Buffalo,  said  that  if  there  is  a  marked 
refractive  error,  by  correcting  this,  relief  will  be  secured.  It 
is,  however,  in  cases  of  slight  refractive  error,  where  it  is  neces¬ 
sary  to  strain  the  accommodative  apparatus  continually  in 
order  to  secure  good  vision,  that  eye-strain  is  apt  to  develop. 

PAROVARIAN  CYST. 

Dr.  Herman  E.  Hayd  exhibited  a  large  parovarian  cyst  that 
he  had  removed  four  days  previously  from  a  woman,  forty-five 
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years  of  age,  who  had  presented  all  the  useful  evidences  of 
ascites.  Owing  to  her  good  nutrition  he  felt  sure  that  there 
could  be  no  tuberculosis,  and  no  cardiac  or  renal  trouble,  and 
he  therefore  made  a  diagnosis  of  parovarian  or  ovarian  cyst. 
The  tumor  weighed  about  sixty  pounds,  and  contained  about 
twenty-eight  quarts  of  fluid.  On  the  other  side  was  a  small 
but  perfect  parovarian  cyst. 

HEMORRHAGE  AFTER  CONFINEMENT,  AND  ITS  TREATMENT. 

Dr.  Herman  E.  Hayd,  Buffalo,  read- a  paper  on  this  subject. 
It  will  be  printed  in  The  Journal. 

RUPTURE  OF  SYMPHYSIS  PUBIS  DURING  PARTURITION. 

Dr.  George  A.  Himmelsbach  read  a  paper  on  this  topic.  He 
said  that  this  accident  is  a  rare  occurrence,  and  is  said  to  be 
dependent  on  a  previous  softening  of  the  joint;  and  also  that 
it  is  probable  that  rupture  of  this  joint  occurs  much  more 
frequently  in  forceps  deliveries  than  is  generally  supposed. 
Rupture  of  the  right  sacroiliac  articulation  also  occurs,  but  it 
is  rare  for  both  sacroiliac  articulations  to  rupture  at  the  same 
time.  In  his  own  case,  there  has  been  no  accompanying  crack  or 
snap,  or  the  occurrence  of  sudden  pain  to  indicate  that  it  has 
taken  place.  Under  such  circumstances  the  occurrence  of  this 
lesion  is  made  apparent  when  the  patient  gets  out  of  bed,  be¬ 
cause  of  her  peculiar  gait.  Union  of  the  joint  sometimes  takes 
place  in  ten  or  fifteen  days,  but  often  several  weeks  are  re¬ 
quired.  When  this  accident  is  known  to  have  occurred,  it  is 
important  to  redouble  antiseptic  and  aseptic  precautions,  as 
Duhrssen  has  reported  thirty-three  cases  in  which  there  has 
been  suppuration  of  the  joint.  The  best  treatment  consists  in 
the  application  of  a  broad  binder,  extending  from  below  the 
breasts  to  one-third  down  the  thigh.  In  his  own  case  it  was 
nearly  two  months  before  the  patient  could  walk,  and  then 
she  could  do  so  only  with  difficulty.  When  seen  five  months 
later  her  gait  was  even,  but  she  still  complained  of  pain  in  the 
region  of  the  symphysis  and  of  the  right  sacroiliac  synchon¬ 
drosis. 

CASE  OF  PERFORATING  GASTRIC  ULCER. 

Dr.  Allen  A.  Jones  reported  this  case.  His  paper  will  ap¬ 
pear  in  The  Journal. 

Dr.  De  Lancey  Rochester  expressed  surprise  that  this  ulcer 
existed  without  the  presence  of  blood  in  the  stomach  washings, 
or  in  the  vomited  matter,  and  with  the  normal  amount  of  free 
hydrochloric  acid.  He  said  that  the  case  was  interesting,  and 
most  unusual. 

Dr.  William  H.  Thornton  said  that  having  been  called  to  a 
severe  case  of  hematemesis  from  gastric  ulcer  directly  after  a 
medical  meeting  in  which  a  case  had  been  reported  of  hemor¬ 
rhage  from  the  bladder  checked  by  an  injection  of  a  solution 
of  antipyrin,  it  occurred  to  him  that  it  would  be  desirable  to 
try  the  method  for  the  control  of  gastric  hemorrhage.  He 
accordingly  gave  a  dose  of  ten  grains,  and  repeated  it  immedi¬ 
ately  after  an  attack  of  vomiting.  The  result  in  this  case,  and 
in  several  others,  was  very  satisfactory. 

THE  NEW  CHARTER  OF  THE  STATE  MEDICAL  ASSOCIATION. 

Dr.  E.  D.  Eerguson,  president  of  the  New  York  State  Med¬ 
ical  Association,  called  the  attention  of  the  Branch  to  the  fact 
that  the  State  Association  has  been  recently  granted  a  charter, 
under  which  it  will  probably  be  found  expedient  to  organize 
subordinate  county  associations.  He  said  that  the  State  As¬ 
sociation  is  the  only  bond  between  the  medical  profession  of 
the  State  of  New  Yoi'k  and  the  American  Medical  Associa¬ 
tion.  The  lines  have  been  drawing  more  and  more  closely  for 
a  number  of  years  past,  and  delegateship  to,  and  registration 
in,  the  American  Medical  Association  are  now  accorded  only 
to  those  who  are  in  direct  affiliation  with  that  association. 

Dr.  Frederick  Holme  Wiggin,  New  York  City,  having  been 
called  on  by  the  President  for  remarks  and  suggestions  con¬ 
cerning  the  work  of  the  State  Association,  spoke  of  the  charter 
and  the  matter  of  reorganization.  He  said  that  while  the 
tendency  of  modern  times  is  for  every  line  of  business  to  or¬ 
ganize,  the  medical  profession  has  afforded  a  notable  exception 
to  this  rule  regarding  co-operation.  He  first  became  im¬ 
pressed  with  the  evil  of  this  lack  of  co-operation  by  the  at¬ 
titude  of  the  Legislature  toward  the  medical  profession  in  the 
matter  of  the  abuse  of  medical  charity.  While  a  resident  of 
Connecticut  he  was  a  member  of  the  Connecticut  Medical  So¬ 
ciety,  and  has  been  impressed  with  the  superiority  of  their  or¬ 


ganization.  Membership  in  the  county  organization  brought 
membership  in  the  State  Society,  and  one  set  of  dues  was  paid. 
The  county  associations  sent  delegates  in  proportion  of  one 
to  ten  to  the  State  Society,  and  it  is  probable  that  this  will 
be  the  plan  of  organization  in  the  reconstituted  New  York 
State  Medical  Association. 

In  regard  to  the  publication  of  the  Medical  Directory,  he 
explained  that  it  should  be  controlled  by  the  medical  profes¬ 
sion  in  order  to  keep  out  objectionable  advertisements,  be¬ 
cause  it  is  important  to  every  physician  to  have  full  informa¬ 
tion  regarding  himself  in  the  directory,  and  to  have  the  con¬ 
fidence  of  all  it  must  be  understood  that  this  information  is 
unbiased  and  trustworthy.  In  reference  to  the  object  of  the 
Association,  he  said  that  it  is  the  intention  to  make  the  new 
New  York  State  Medical  Association  something  more  than  a 
dignified  scientific  body,  by  taking  up  the  matter  of  protecting 
physicians  in  the  state  against  malpractice  suits.  It  is  not  the 
purpose  to  form  a  trades’  union,  or  to  fight  the  public,  but 
simply  to  stand  together  for  the  right. 

By  a  unanimous  vote  the  Fourth  Branch  decided  to  become 
a  branch  association  of  the  newly  organized  State  Association, 
and  steps  were  taken  to  organize  in  the  near  future  a  subordi¬ 
nate  county  association  in  Erie  County. 


Cleveland  Medical  Society. 

May  11 ,  1900. 

First  Vice-President,  Dr.  J.  B.  McGee,  in  the  Chair. 

This  meeting  wag  devoted  to  the  exhibition  of  pathologic 
specimens. 

PATHOLOGIC  SPECIMENS. 

Dr.  C.  A.  Hamann  presented  some.  The  first  was  an  inferior 
maxilla  on  which,  on  the  lingual  surface,  opposite  the  first 
bicuspid,  there  was  on  each  side  an  exostosis.  Being  symmetric 
they  possess  possibly  some  morphologic  significance.  He  was 
unable  to  say  what  they  were.  He  also  presented  a  specimen 
of  humerus  showing  the  supracondvloid  process.  The  brachial 
artery,  together  with  the  median  nerve,  passes  under  it.  It  is 
the  representative  of  a  foramen  present  in  some  of  the  lower 
animals. 

He  showed  a  biceps  muscle  with  four  heads,  three  of  which 
arise  from  the  coracoid  process,  and  presented  another  biceps 
which  was  double  throughout  its  entire  extent.  He  also  ex¬ 
hibited  a  specimen  of  congenital  dilation  of  the  ileum  at  the 
position  of  the  ileocecal  valve. 

A  rare  anomaly  of  the  aorta  was  presented.  In  this  specimen 
the  right  subclavian  artery  arises  from  the  arch  of  the  aorta 
beyond  the  origin  of  the  left  and  passes  behind  the  trachea  and 
esophagus.  This  anomaly  is  due  to  the  persistence  of  the  right 
aorta. 

He  showed  several  mounted  specimens  of  vermiform  appen¬ 
dices  and  pointed  out  the  fact  that  they  demonstrate  that  it 
is  quite  impossible  to  feel  the  normal  appendix  by  palpation. 
One  appendix  is  large,  curved,  and  has  a  mesentery  extending  to 
its  tip,  another  is  concealed  in  the  postcecal  fossa,  and  another 
adherent  to  the  cecum  through  its  entire  extent,  but  the  adhe¬ 
sions  were  normal  and  not  pathologic. 

Dr.  W.  T.  Howard  presented  the  specimen  of  a  heart  and 
aorta  from  a  man  who  was  admitted  to  the  Lakeside  Hospital 
complaining  of  shortness  of  breath,  indigestion  and  edema  of 
his  extremities.  The  clinical  diagnosis  was  arteriosclerosis 
with  chronic  nephritis  with  cardiac  hypertrophy.  The  next  day 
the  man  was  found  dead  in  bed.  A  large  amount  of  blood  and 
some  clots  were  found  in  the  pericardium,  and  4  cm.  above  the 
aortic  valve  there  was  a  rupture  of  the  intima  and  media,  and 
there  was  a  dissecting  aneurysm  running  the  entire  length 
of  the  aorta.  How  long  this  had  existed  could  not  be  said,  nor 
could  the  cause  of  death  be  determined. 

Dr.  R.  F.  Weir  showed  two  specimens  of  pelvic  tumor  in 
which  twisting  of  the  pedicle  had  resulted  in  infarction  of  the 
tumor.  He  also  showed  specimens  of  papilloeystomata  of  the 
ovary,  which  he  thought  were  formed  from  the  germinal  epithe¬ 
lium. 

Dr.  W.  T.  Howard  said  that  in  most  cases  of  cystoma  the 
follicle  is  the  point  of  origin.  He  was  very  skeptical  about  the 
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adhesions  often  found  about  the  ovary  and  very  greatly  doubted 
whether  they  did  any  real  damage. 

Dr.  R.  F.  Weir  also  presented  a  specimen  of  cancer  of  the 
cervix  and  one  of  uterine  fibroid  associated  with  fibroid  of  the 
ovary.  In  closing,  he  noted  that  physicians  have  been  very 
much  impressed  with  the  fact  that  in  practically  every  in¬ 
stance  of  pelvic  inflammatory  disease,  from  whatever  cause, 
they  found  in  the  blood  large  numbers  of  eosinophiles.  Their 
significance  has  not  yet  been  determined. 


National  Confederation  of  State  Medical  Examining  and 

Licensing  Boards. 

Tenth  annual  meeting,  Atlantic  City,  N.  J.,  June  4,  1900. 

WORK  ACCOMPLISHED  UNDER  THE  KENTUCKY  LAW. 

Dr.  J.  N.  McCormick,  M.D.,  Bowling  Green,  Ky.,  used  this 
as  the  subject  of  his  presidential  address,  and  said  that  to  be 
really  profitable,  annual  conferences  like  this  should  partake 
largely  of  the  nature  of  experience  meetings,  where  members 
may  recount  in  sorrow  to  sympathetic  ears  insurmountable 
difficulties  met  or  defeat  suffered  in  their  respective  states,  or, 
amid  applause  and  congratulation,  announce  and  explain  prog¬ 
ress  in  new  legislation  or  court  decisions,  or  growth  in  public 
sentiment  in  favor  of  scientific  medicine  as  against  the  various 
forms  of  quackery  and  imposture.  They  might  also  be  termed 
mile-stones  on  the  highway  of  our  advancement,  about  which 
representatives  of  all  the  states  may  gather  temporarily  to 
compare  notes,  and  then  return  to  the  position  each  has  really 
attained  in  the  march,  a  few  in  the  vanguard,  with  quackery 
under  control,  the  majority,  composing  the  main  column, 
where  charlatans  and  scientific  physicians  have  equal  legal 
recognition,  and  a  considerable  rear  guard  and  straggling  force, 
where  charlatans  and  fads  are  exalted  and  the  scientific  physi¬ 
cian  is  in  constant  danger  from  the  undertow. 

“I  have  been  not  a  little  amused  in  reading  the  self-complacent 
publications  upon  medical  requirements  issued  by  the  Board  of 
Regents  of  the  State  of  New  York,  under  whose  benign  author¬ 
ity  quackery  in  all  of  its  grosser  forms  flaunts  itself  with  an 
effrontery  seldom  seen  elsewhere,  with  the  Bulletin  of  the 
American  Academy  of  Medicine,  which  constitutes  our  medical 
aristocracy,  or  professional  ‘four  hundred,’  most  of  whose 
members  come  from  states  where  an  honest  Doctor,  if  he 
behaves  himself,  stands  nearly  as  well  before  the  law  as  a 
‘Christian  scientist’  or  an  osteopath — I  say  I  have  been  not  a 
little  amused  to  find  that  the  latest  revised,  improved  and  duly 
verified  editions  of  these  publications  put  their  own  quack- 
ridden  and  fadridden  states  in  classes  ‘A’  and  ‘B,’  chiefly 
‘A’  or  ‘AA,’  as  to  requirements,  while  Kentucky,  within 
whose  borders  an  itinerant  or  advertising  doctor  of  any  kind 
has  not  dared  to  show  his  face  for  years,  is  put  down  in  class 
‘C’,  and  away  dowm  at  the  bottom  at  that. 

“Our  law  is  very  like  those  of  most  of  the  other  states,  and 
the  good  results  attained  have  come  from  the  method,  or 
rather  the  methods,  of  administering  it.  The  law  leaves  much 
to  the  discretion  of  the  Board,  which  means  that  it  is  flexible 
and  easily  adapted  to  varying  class  and  individual  conditions. 
The  preamble  to  the  law  sets  forth  prominently  that  its  pur¬ 
pose  is  to  protect  the  people  from  ignorant  and  unscrupulous 
charlatans,  and  it  is  administered  with  this  sole  aim  in  view. 
Accepting  the  opinion  of  the  American  Medical  College  Asso¬ 
ciation  that  it  takes  four  years  of  school  training  to  make  a 
safe  doctor  out  of  a  properly  educated  boy,  we  have  adopted 
this  standard,  and  all  schools  whose  graduates  are  to  practice 
in  Kentucky  are  required  to  conform  to  it.  We  aided  cheer¬ 
fully  in  forcing  this  measure  of  reform  upon  our  own  schools, 
to  their  great  hardship  and  serious  financial  loss,  and  we  pro¬ 
pose  to  hew  to  this  line,  let  the  chips  and  angry  remonstrances 
come  from  and  fall  where  they  may. 

“In  addition,  recognizing  the  diploma  as  being  only  the  appli¬ 
cant’s  pedigree,  we  investigate  the  qualities  and  character  of 
the  individual.  We  want  not  only  smart  fellows  who  can 
pass  a  technical  examination,  but  above  this,  and,  as  we  con¬ 
ceive,  more  important  than  even  this,  our  law  contemplates 
and  provides  for  honest  men,  who  will  deal  fairly  and  squarely 
with  their  patients.  As  we  understand  it  the  State  has  no 
authority  to  inquire  as  to  names  or  methods  of  practice,  or 


whether  large  or  small  doses,  or  no  doses  at  all  shall  be  used. 
But  it  can  require,  it  should  require,  and  we  do  require, 
whether  a  doctor  calls  himself  an  allopath,  homeopath,  osteo¬ 
path,  eclectic,  or  belongs  to  “the  no-name  series,”  not  only  that 
he  be  competent  in  his  fundamental  training,  but  that  he  shall 
be  honest  in  his  business  methods. 

“Nor  does  our  supervision  stop  with  the  issuance  of  a  license. 
Each  applicant  has  sworn  that  he  will  practice  honest  and 
legitimate  medicine-^-that  he  will  not  become  an  itinerant  or 
an  advertiser.  Then  we  have  a  medical  referee  in  each  county 
as  a  shepherd  for  his  flock.  A  deviation  from  honest  methods 
is  promptly  reported  and  brings  a  letter  of  kindly  admonition 
from  the  central  office,  which  nearly  always  has  the  desired 
effect.  All  this  is  done  quietly,  kindly,  in  the  interest  of  the 
individual  as  well  as  the  profession  and  public,  and  to  this 
constant  attention  to  personal  elements  and  seemingly  unim¬ 
portant  details  we  attribute  much  of  the  effectiveness  of  our 
law. 

“As  a  result  of  our  established  reputation  for  fair  dealing 
with  all  classes  and  systems  of  medicine,  every  doctor  in  the 
state,  regular,  homeopathic  and  eclectic,  worthy  of  the  name, 
as  well  as  most  of  our  intelligent  people  and  leading  news¬ 
papers,  are  friends  and  supporters  of  our  law.  If  adverse 
legislation  is  proposed  they  fly  to  its  defense  they  importune 
their  representatives  and  make  their  lives  a  burden  until  they 
promise  to  stand  by  the  right,  and  then  they  see  that  they 
never  get  back  as  members  if  they  fail  to  keep  their  promise. 
In  a  word,  our  law,  being  founded  upon  the  right  of  the  state 
to  require  training  and  honesty  in  those  who  desire  to  enter 
this  life-saving  profession,  and  being  patiently  and  untir¬ 
ingly  executed  with  an  eye  to  these  results  alone,  is  a  prac¬ 
tical  success  in  which  the  profession  feels  a  justifiable  pride. 

“Much  has  been  said  at  meetings  and  in  the  journals  about 
the  importance  of  reciprocity  between  the  various  states  in 
the  matter  of  medical  license.  From  what  has  already  been 
said  you  can  readily  understand  why  we  can  not  seriously  con¬ 
sider  such  propositions  from  other  states  under  present  condi¬ 
tions.  From  Maine  to  California,  from  the  lakes  to  the  Gulf, 
in  all  the  centers  of  population,  we  find  the  ‘Copelands,’  the 
‘K.  &  K.’s’  et  id  genus  omne,  who  were  run  out  of  our  state  after 
tedious  litigation  many  years  ago.  We  do  not  want  them  back, 
and,  therefore,  can  not  afford  to  recognize  state  certificates 
from  Pennsylvania,  New  York,  Illinois,  or  other  states  which 
give  them  the  right  to  practice,  and  where  they  flourish  like  the 
green  bay  tree. 

“We  sfill  look  upon  our  work  as  in  the  experimental  stage. 
It  took  four  hundred  years  of  constant  struggle  for  our  Eng¬ 
lish  ancestors  and  brethren  to  reach  their  present  standards, 
which  are  yet  far  from  ideal.  For  eighteen  years  after  the  en¬ 
actment  of  our  first  law  we  made  little  more  progress  than 
did  Sisyphus  with  his  rock.  All  that  we  claim  now  is  that 
we  have  laid  broad  foundations  upon  which  those  who  come 
after  us  may  safely  build.” 

CO-OPERATION  OF  THE  MEDICAL  PROFESSION  WITH  THE  NATIONAL 

CONFEDERATION  OF  STATE  MEDICAL  EXAMINING  AND  LICENS¬ 
ING  BOARDS  IN  ESTABLISHING  INTERSTATE  RECIPROCITY 
FOR  THE  LICENSE  TO  PRACTICE  MEDICINE. 

Dr.  Emil  Amberg,  Detroit,  Mich.,  advanced  the  idea  that  if 
a  majority  of  the  members  of  the  medical  profession  of  the 
United  States  should  unite  in  demanding  reciprocity,  it  would 
be  granted.  In  order  to  obtain  true  reciprocity  it  is  necessary 
to  demand  greater  uniformity  in  medical  education.  This  can 
be  accomplished  only  by  reducing  the  number  of  medical 
schools.  Private  institutions  of  this  nature  are  a  mistake,  and 
medical  education  should  be  under  the  care  of  the  government. 
The  lay  press  of  the  country  can  be  depended  on  to  second 
improvements  in  medical  laws,  if  they  are  convinced  of  their 
real  utility  for  the  general  public.  .This  was  the  experience  in 
Michigan  when,  in  the  absence  of  any  law  for  the  regulation 
of  medical  practice,  the  lay  press  took  up  the  battle  of  the 
*regular  practitioners  for  the  protection  of  the  people  from 
quacks.  Experience  teaches  that  it  requires  great  efforts  on 
the  part  of  the  medical  profession  to  educate  the  lawmakers 
and  the  public,  in  order  to  convince  them  of  the  usefulness  and 
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necessity  of  changes.  We  are  just  entering  on  the  hygienic 
century.  America  will  take  her  proper  place  in  the  great 
advance  in  medicine  that  is  about  to  come  only  if  her  practi¬ 
tioners  really  possess  the  merit  they  are  supposed  to  have. 

Dr.  Charles  A.  Groves,  East  Orange.  X.  J..  followed  with  a 
paper  entitled.  "Associate  Medical  Examining  Boards.*'  The 
author  spoke  in  favor  of  associate  as  opposed  to  separate 
examining  boards,  on  the  ground  of  simplicity,  effectiveness, 
and  general  adaptability  to  the  needs  of  the  work. 

Dr.  Hexry  Beates.  Jr.,  Philadelphia,  gave  a  brief  review 
of  the  medical  curriculum  of  the  United  States  with  special 
reference  to  its  defects,  and  indicated  modifications,  as  demon¬ 
strated  by  the  state  medical  examinations  of  Pennslyania. 
What  is  essential  is.  first,  an  adequate  curriculum,  properly 
administered.  Secondly,  only  such  students  should  be  per¬ 
mitted  to  matriculate  as  are  beyond  all  question  possessed  of 
proper  preparatory  education.  These  essentials  will  exist 
only  when  the  medical  college  reigns  supreme  as  the  legiti¬ 
mate  center  of  medical  culture  and  is  equipped  with  properly 
trained  professors,  perfected  laboratories  with  apparatus,  and 
competent  instructors,  who  are  men  of  merit,  and  when  the 
public  is  educated  to  the  point  of  being  able  to  recognize  real 
worth,  and  refuses  to  any  longer  tolerate  the  gilded  farce 
which  has  determined  the  existence  of  medical  legislation. 

RECIPROCITY  IX  MEDICAL  UXIFOSMITY. 

Dr.  W.  A.  Spurgeox,  Munc-ie.  Ind..  offered  a  resolution  pro¬ 
viding  for  a  committee  to  suggest  ways  and  means  for  the  es¬ 
tablishment  of  interstate  reciprocity  in  licensure  for  the  prac¬ 
tice  of  medicine  and  for  uniformity  in  medical  education. 

In  the  discussion.  Dr.  William  Wareex  Potter,  Buffalo, 
X.  Y.,  said  that  the  Confederation  is  the  only  one  of  the 
many  organizations,  the  members  of  which  were  officially  rec¬ 
ognized  by  state  governments.  It  is  important  not  to  derogate 
from  their  official  positions.  The  question  of  advising  legisla¬ 
tures  as  to  enacting  reciprocity  laws  should  come  last.  Uni¬ 
formity  in  medical  education  is  at  present  the  one  thing  to  be 
sought.  When  this  is  secured,  reciprocity  will  naturally  fol¬ 
low.  Uniformity  in  medical  education  can  be  advanced 
by  the  Confederation  of  Examining  Boards  and  that  of  the 
medical  colleges  working  together.  Conference  is  needed,  not 
hasty  action.  The  motto  should  therefore  be  "festina  lente." 

Dr.  James  A.  Eg  ax,  Springfield,  Ill.,  thinks  it  is  useless  to 
hope  for  uniformity  in  legislation.  It  is  impossible  to  convince 
legislatures  of  the  crying  needs  of  their  own  state.  A  law 
to  regulate  the  practice  of  medicine  comes  back  from  the  legis¬ 
lature  so  mutilated  and  amended  as  to  be  scarcely  recognizable. 
Under  the  existing  laws  much  can  be  done  toward  remedying 
the  present  situation.  He  stated  that  the  Illinois  State  Board 
of  Health  has  passed  a  resolution  to  accept  the  licenses  of  other 
states  that  comply  with  their  regulations,  and  in  so  doing  the 
Attorney-General  says  that  the  Board  has  not  gone  beyond  its 
powers.  Other  State  Boards  can  follow  this  example.  The 
courts  can  be  depended  on  to  favor  public  utility  in  the  in¬ 
terpretation  of  the  law,  and  reciprocity  is  distinctly  of  this 
character. 

Dr.  E.  B.  Harvey.  Boston,  said  that  it  is  useless  to  hope 
that  any  committee  can  influence  legislatures  to  give  up  their 
individuality.  States  will  not  accept  the  standards  of  other 
states.  There  is  often  no  reciprocity  even  in  the  public  schools 
of  different  cities  of  the  same  state.  It  is  a  chimera  to  look 
for  reciprocity.  Uniformity  in  medical  legislation  should  be 
the  watchword. 

Dr.  J.  X.  McCormack,  Bowling  Green,  Ky.,  said  that  the 
discussion  on  reciprocity  reminded  him  of  a  country  inn  with 
screens  to  keep  out  flies,  which  really  kept  them  in.  Many 
states  seemed  willing  to  have  reciprocity  so  as  to  get  rid  of 
their  surplus  medical  men.  Each  state  should  keep  down 
quackery  by  stringent  laws.  What  is  needed  most  at  this  time 
is  a  committee  that  will  report  and  weed  out  "paper*  colleges. 
Information  as  to  the  status  of  such  colleges  would  be  most 
welcome  to  medical  examining  boards  and  be  very  helpful. 

The  following  committee  on  interstate  reciprocity  and  uni¬ 
form  medical  legislation  was  appointed:  Dr.  W.  A.  Spurgeon, 
Munc-ie,  Ind.,  Chairman;  Dr.  Gardner  T.  S  warts,  Providence, 
R.  I.;  Dr.  Emil  Amberg,  Detroit,  Mich.,  Secretary;  Dr.  Augus¬ 
tus  Korndoerfer,  Philadelphia,  and  Dr.  E.  B.  Harvey,  Boston. 


Dr.  X.  R.  Colemax.  of  Columbus.  Ohio,  discussed  the  matter 
of  tne  steps  to  be  taken  to  establish  a  uniform  standard  of 
preliminary  requirements  in  accordance  with  the  recommenda¬ 
tions  contained  in  the  report  of  the  committee  on  minimum 
standards,  adopted  June  5,  1S99.  The  subject  was  further 
discussed  by  Drs.  William  Warren  Potter,  Buffalo,  and  Augus¬ 
tus  Korndoerfer.  Philadelphia. 

The  officers  of  the  Xatienal  Confederation  of  State  Medical 
Examining  and  Licensing  Boards  for  the  ensuing  year  are  as 
follows:  President.  Dr.  J.  X.  McCormack.  Bowling  Green, 

Ky. :  vice-presidents.  Dr.  X.  R.  Coleman.  Columbus.  0..  and 
Dr.  James  A.  Egan.  Springfield.  HI.;  secretary-treasurer.  Dr. 
A.  Walter  Suiter.  Herkimer,  X.  Y. 

Philadelphia  Pathological  Society. 

May  10, 1900. 

ALVEOLAR  SARCOMA  OF  TEX  CHOROID. 

Drs.  Wm.  Camprell  Posey  and  E.  A.  Shtmway  reported  a 
case  and  presented  specimens  from  a  patient  aged  70  years. 
Three  months  previously  the  patient  had  received  a  blow  in  the 
region  of  the  affected  eye.  since  which  there  has  been  a  history 
of  pain,  with  gradual  failure  of  eyesight  until  total  loss  of 
vision  occurred.  The  conjunctiva  showed  bogginess,  the  ante¬ 
rior  chamber  was  reduced  in  size,  the  lens  eataractous.  the 
fundus  normal.  An  intraocular  growth  was  suspected  and  an 
enucleation  was  done.  The  healing  was  prompt,  but  death  oc¬ 
curred  nine  weeks  later,  probably  from  metastasis  to  the  liTer 
and  brain.  After  enucleation  the  eyeball  was  plaeed  in  Muller's 
fluid  for  many  months,  and  later  was  frozen  in  ice  and  salt, 
and  finally  mounted  in  glycerin-jelly.  Another  specimen  was 
-  rained  with  Weigert's  nerve-sheath  stain,  and  with  eosin  and 
hematoxylin.  On  examination  the  retina  was  found  detached, 
the  subretinal  space  occupied  by  an  endothelial  growth. 
Changes  were  also  found  in  the  cornea,  due  to  pressure  and 
edema.  The  epithelial  tissues  were  edematous,  the  iris  pressed 
against  the  cornea,  certain  areas  of  which  appeared  atrophic. 
The  anterior  capsule  of  the  lens  contained  pigment  cells.  The 
ciliary  body  was  flattened  and  atrophic.  The  choroid  showed 
round-celled  infiltration  and  proliferation  of  endothelial  cp11«  of 
the  blood-vessels.  The  tumor  essentially  consisted  of  endothe¬ 
lial  cells  separated  by  a  connective-tissue  stroma  into  distinct 
acini  with  pigment  cells  with  round  and  irregular  nuclei.  Some 
of  the  cells  were  three  times  the  normal  size.  The  retina  was 
detached  and  degenerated.  The  optic  nerve  did  not  seem  to  be 
infiltrated  by  the  cellular  growth.  The  growth  resembled  in 
some  respects  a  similar  specimen  formerly  presented  before  the 
Society  by  Drs.  deSc-hweinitz  and  Steele.  As  the  cells  showed 
a  proliferation  of  the  endothelial  type  it  could  not  be  properly 
looked  upon  as  a  carcinoma. 

Dr.  Simox  Flexxer  spoke  of  the  areas  of  degeneration  pres¬ 
ent,  which  he  thought  might  be  ascribed  to  a  colloid  or  hyaline 
change.  He  had  seen  a  similar  case  in  which  death  also  oc¬ 
curred.  In  this  the  cells  were  of  a  distinct  endothelial  type 
and  there  had  been  a  hyaline  or  colloid  change  within  the  proto¬ 
plasm  of  the  affected  cells. 

CABCTXOMA  OF  TLTCM. 

Drs.  Simox  Ft.exxeb  and  A.  O.  J.  Kelly  presented  a  sped-  ! 
men  of  carcinoma  of  the  ilium.  The  patient  was  a  man  44 
years  of  age,  who  had  given  a  history  of  having  had  numerous 
bilious  attacks,  attended  by  obstinate  constipation.  One  vear 
previously  he  had  taken  cold,  and  later  complained  of  pain  in 
the  left  chest  anteriorly,  in  the  region  of  the  ninth  costal  carti¬ 
lage.  This  pain  was  intermittent  and  was  accompanied  by  ten¬ 
derness.  Three  months  ago  he  began  to  have  pain  in  the  region 
of  the  epigastrium.  On  examining  the  chests  the  physical  signs 
revealed  consolidation  at  the  right  apex.  The  patient  had  con¬ 
tinually  lost  flesh.  Two  weeks  ago  he  became  obstinatelv  con¬ 
stipated,  and  this  was  later  attended  by  visible  peristalsis.  The 
diagnosis  of  intestinal  obstruction  was  made. 

Dr.  Flexner  detailed  the  pathologic  findings  as  follows:  A 
tumor  the  size  of  a  hen  s  egg  was  found  at  the  lower  end  of  the 
ilium.  The  region  of  bowel  affected  showed  a  considerable  de¬ 
gree  of  hypertrophy,  tut  the  surrounding  parts  otherwise  ap¬ 
peared  to  be  perfectly  healthy.  The  tumor  growth  extended  to 
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the  ilioeecal  valve.  In  the  main  body  of  the  tumor  an  area  of 
ulceration  was  found.  The  orifice  of  the  cecum  admitted  a  lead 
pencil.  This  case  is  one  in  which  a  carcinomatous  growth  was 
circumscribed  to  a  small  area  of  the  bowel  without  involve¬ 
ment  of  the  neighboring  glands,  and  would  doubtless  have  been 
amenable,  to  operative  procedures  if  its  real  nature  had  been 
known  in  time. 


Cincinnati  Academy  of  Medicine. 

SPLENOMYELOGENOUS  LEUKEMIA. 

Dr.  Mark  Brown  presented  a  patient  with  splenomyelogen- 
ous  leukemia,  shown  last  fall.  (See  The  J.ournal,  vol.  xxxii, 
p.  794.)  During  the  last  six  months  the  spleen  has  continued 
to  increase  in  size  until  it  is  now  about  ten  inches  beyond  the 
median  line  of  the  abdomen  and  interiorly  well  below  the  iliac 
crest.  He  has  suffered  principally  from  a  severe  dragging 
abdominal  pain.  The  blood  shows  over  4,000,000  red  corpuscles 
and  something  over  200,000  white  ones;  while  the  differential 
count  does  not  differ  materially  from  that  of  last  fall.  He  has 
been  taking  arsenic — Fowler’s  solution — in  the  interim,  and 
has  become  very  susceptible  to  its  influence,  toxic  symptoms 
often  becoming  manifest  after  a  few  doses.  He  has  had  no 
hemorrhage  from  any  of  the  mucous  membranes  during  the 
entire  course  of  his  disease.  Ophthalmoscopic  examination 
was  negative,  right  and  left,  aside  from  marked  pallor  of 
reflex. 

hereditary  syphilis. 

Dr.  Meyer  Heidingsfeld  presented  two  patients — mother 
and  daughter,  the  latter  aged  13.  The  mother  is  afflicted  with 
a  typical  serpiginous  pigmented  syphilide  affecting  the  legs, 
the  daughter,  presenting  teeth,  which,  taken  in  connection 
with  the  mother’s  condition,  caused  him  to  regard  it  as  unmis¬ 
takable  evidence  of  hereditary  syphilis.  He  could  obtain  no 
history  of  specific  disease  from  either  the  woman  or  her  hus¬ 
band. 

RUPTURE  OF  COAT  OF  CAROTID. 

Dr.  H.  T.  Gan  presented  a  patient,  male,  aged  about  60 
years,  who  had  met  with  an  accident,  involving  the  region  of 
the  neck  on  the  left  side.  He  had  developed,  as  a  result,  a 
most  pronounced  thrill  in  the  region  of  the  carotid  artery,  with 
a  long  buzzing  murmur  on  auscultation.  On  the  right  side  was 
a  similar  condition  of  affairs  but  less  pronounced.  Over  the 
artery  ring  was  a  slight  systolic  murmur.  The  diagnosis  was 
a  rupture  of  the  internal  coat  of  the  carotid  artery,  and  also 
an  arteriovenous  aneurysm. 

OVARIAN  ABSCESS. 

Dr.  C.  D.  Palmer  read  an  account  of  an  operation  on  an 
ovarian  abscess  on  the  right  side.  On  examining  the  left 
appendage,  he  found  pyosalpinx,  but  before  complete  removal 
could  be  affected,  the  woman’s  condition  became  such  that  it 
was  necessary  to  discontinue  the  operation.  She  recovered, 
however. 

TUBAL  PREGNANCY. 

Dr.  R.  B.  Hall  reported  a  case  of  ruptured  tubal  pregnancy 
on  the  right  side,  with  pyosalpinx  on  the  left.  An  operation 
was  performed  and  the  patient  recovered. 


New  York  County  Medical  Association. 

Special  Meeting,  May  11,  1900. 

Dr.  Parker  Syms,  First  Vice-President,  in  the  Chair. 

This  session  was  called  to  consider  a  communication  from  the 
New  York  State  Medical  Association  inviting  the  county  asso¬ 
ciation  to  become  a  subordinate  county  organization  of  the 
state  association,  in  accordance  with  the  provisions  of  the 
newly-acquired  charter  of  that  association. 

Dr.  Frederick  Holme  Wiggin  moved  the  adoption  of  the  fol¬ 
lowing  resolutions: 

Whereas,  The  New  York  State  Medical  Association  has 
made  and  constituted  the  New  York  County  Medical  Associa¬ 
tion  a  subordinate  county  association  of  said  state  associa¬ 
tion;  and 

Whereas,  The  New  York  State  Medical  Association  has  re¬ 
quested  that  our  county  medical  association  ratify  such  action 
by  resolution:  Be  it 


Resolved,  That,  at  a  duly  called  special  meeting  of  the  New 
York  County  Medical  Association,  held  at  the  New  York  Acad¬ 
emy  of  Medicine,  No.  17  West  Forty-third  Street,  in  the  County 
of  New  York,  New  York  State,  on  the  11th  day  of  May,  1900, 
said  New  York  Medical  Association  hereby  accepts  and  rati¬ 
fies  the  action  of  the  New  York  State  Medical  Association, 
and  by  virtue  hereof  agrees  to  obey  the  laws,  rules  and  regu¬ 
lations  governing  such  state  and  subordinate  county  associa¬ 
tions,  and  to  become  a  subordinate  county  association  of  the 
New  York  State  Medical  Association  in  all  respects;  and  be 
it  further 

Resolved,  That  a  certified  copy  of  the  resolutions  be  for¬ 
warded  to  the  Secretary  of  the  New  York  State  Medical  Asso¬ 
ciation. 

•  Dr.  Wiggin,  in  speaking  to  the  motion,  said  that  his  efforts 
to  correct  the  abuse  of  medical  charity  had  early  acquainted 
him  with  the  general  lack  of  co-operation  among  the  members 
of  the  medical  profession  and  the  evils  arising  therefrom. 
This  led  him  to  desire  better  organization,  and  in  looking  for 
this,  he  became  impressed  with  the  good  features  of  the  plan 
on  which  the  Connecticut  Medical  Society  is  organized,  and  it 
is  along  this  line  that  it  is  proposed  to  build  up  the  recon¬ 
stituted  New  York  State  Medical  Association.  The  plan  of 
organization  has  not  been  definitely  settled,  but  among  the  fea¬ 
tures  which,  in  time,  it  is  expected  will  be  introduced  is  that  of 
affording  to  the  members  protection  against  unjust  suits  for 
malpractice.  Another  advantage  of  such  membership  is  that 
the  medical  directory  will  be  furnished  free.  Such  a  directory 
is  useful  to  country  physicians,  as  well  as  city  practitioners, 
as  it  enables  the  latter  to  direct  their  patients  to  proper  medi¬ 
cal  advisers  while  sojourning  in  the  country.  It  should  be 
remmbered  that  a  work  of  this  kind  can  not  be  kept  free  from 
objectionable  advertisements  and  other  undesirable  features 
unless  published  through  the  co-operation  of  the  profession. 

Dr.  E.  Eliot  Harris  explained  that  the  proposed  re-organi¬ 
zation  means  greater  strength  and  is  for  the  best  interests  of 
the  general  public  as  well  as  for  the  medical  profession.  A 
united  profession  is  a  necessity  when  it  comes  to  influencing 
legislation. 

The  question  at  issue  was  then  put  to  vote,  with  the  result 
that  the  Association  unanimously  adopted  the  resolution  as 
read. 


New  York  County  Medical  Association. 

Neiv  York  City,  May  21,  1900. 

Frederick  Holme  Wiggin,  M.D„  president. 

SARCOMA  CUTIS. 

Dr.  William  S.  Gottheil  presented  two  cases  of  this  dis¬ 
ease.  The  first  was  of  the  typical  variety  known  as  multiple 
pigment  sarcomata  of  Kaposi,  and  had  existed  for  about  six 
years.  It  had  improved  somewhat  under  injections  of  arsenic. 
The  second  case  was  also  of  long  duration.  Both  patients  were 
men. 

Symposium  on  Organotherapy, 
therapeutics  of  suprarenal  capsule. 

Dr.  William  H.  Bates  opened  this  symposium  with  a  con¬ 
sideration  of  this  topic.  He  said  that  extensive  experience  has 
taught  him  that  sterile  solutions  of  this  extract  are  harmless, 
and  that  the  dose  can  be  varied  almost  indefinitely  without  ill 
effect.  Its  chief  action  is  as  a  tonic  to  the  muscular  system. 
In  preparing  it,  one  part  of  the  dried  extract  should  be  boiled 
with  ten  parts  of  a  saturated  solution  of  boric  acid,  and  then 
filtered  and  boiled  once  more  in  the  permanent  receptacle.  He 
has  obtained  most  excellent  results  with  this  extract  in  acute 
conjunctivitis,  and  even  in  gonorrheal  ophthalmia.  Chronic 
rhinitis  is,  at  least,  temporarily  benefited  by  it,  and  nasal 
operations  can  be  performed  bloodlessly  by  its  aid.  He  looks  -on 
it  as  almost  a  specific  for  hay-fever,  and  other  observers  have 
reported  benefit  from  its  use  in  edema  of  the  glottis  and  in 
laryngeal  phthisis. 

THERAPEUTICS  OF  THE  PITUITARY  BODY. 

Dr.  William  M.  Leszynsky  read  a  paper  on  this  subject. 
He  said  that  tablets  containing  the  equivalent  of  eight  grains 
of  the  fresh  pituitary  gland  are  on  the  market,  but  the  results 
of  the  treatment  of  acromegaly  by  the  use  of  this  remedy  has 
been  so  contradictory  as  to  be  valueless.  In  two  cases  of  this 
affection,  under  his  own  observation,  these  pituitary  tablets 
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were  administered  daily  for  several  months,  but  without  any 
apprepiable  effect — indeed,  there  is  evidence  that  the  hypoph¬ 
ysis  grew  larger  during  this  period.  This  alleged  remedy 
has  only  been  used  empirically;  it  has  proved  inefficacious  and 
there  are  not,  in  his  opinion,  rational  grounds  for  its  use. 

THERAPEUTICS  OF  THE  THYROID  GLAND. 

Dr.  Hermann  M.  Biggs  considered  this  topic.  He  £aid  that 
thyroid  extract  has  been  chiefly  used  in  the  following  condi¬ 
tions:  1,  exophthalmic  goiter;  2,  psoriasis,  eczema,  lupus  and 
certain  other  diseases  of  the  skin;  3,  goiter,  4,  certain  forms  of 
insanity;  5,  obesity;  6,  retarded  development  in  children;  7, 
tetany,  and  8,  in  a  number  of  blood  disorders,  such  as  chlorosis, 
anemia,  syphilis  and  arteriosclerosis.  He  has  employed  this 
extract  in  two  Cases  of  Graves’  disease,  and  in  both  with  aggra¬ 
vation  of  the  symptoms.  Our  present  knowledge  does  not 
admit  of  its  use  in  skin  affections  except  in  a  purely  empirical 
manner.  Its  effect  on  lupus  is  similar  to  that  of  tuberculin. 
The  thyroid  extract  has  been  administered  with  encouraging 
results  in  some  cases  of  mental  derangement  appearing  about 
the  time  of  the  menopause,  and  in  some  of  stuporous  insanity. 
Except  in  fibroid  goiters,  the  administration  of  this  usually 
causes  a  diminution  in  the  size  of  the  goiter.  In  certain  obese 
individuals  the  rapid  loss  of  flesh  under  the  use  of  thyroid  ex¬ 
tract  is  quite  remarkable.  It  is  desirable  to  begin  with 
small  doses,  and  to  carefully  watch  the  effect.  It  has  also 
acted  well  in  a  few  children  showing  retarded  development 
without  cretinism,  but  the  most  brilliant  results  have  been,  of 
course,  secured  in  cases  of  sporadic  cretinism.  The  chemistry 
of  the  thyroid  gland  was  still  but  little  understood. 

THERAPEUTICS  OF  THE  THYMUS  GLAND. 

Dr.  Solomon  Solis-Coiten,  of  Philadelphia,  read  a  paper  on 
this  subject,  to  be  published  in  The  Journal. 

therapeutics  of  the  mammary  and  parotid  gland. 

Dr.  John  B.  Siiober,  of  Philadelphia,  read  a  paper  with  this 
title.  It  will  appear  in  The  Journal. 

Dr.  Oliver  T.  Osborne,  of  the  Yale  Medical  School,  opened 
the  general  discussion.  He  expressed  the  belief  that  exoph¬ 
thalmic  goiter  is  the  result  of  hypersecretion  of  the  thyroid 
gland,  as  the  symptoms  are  almost  identical  with  those  of  over 
thyroid  feeding.  Much  stress  has  been  laid  on  the  size  of  the 
gland  in  this  connection,  but  it  is  not  difficult  to  conceive  of  all 
degrees  of  secretory  activity,  irrespective  of  the  size  of  the 
gland.  It  is  worthy  of  note  that  this  gland  usually  begins  to 
undergo  atrophy  at  the  age  at  which  most  people  normally 
grow  stout,  and  that  women  constitute  about  80  per  cent,  of 
all  the  cases  of  Graves’  thyroid  disease  and  of  myxedema.  This 
preponderance  among  women  might  possibly  be  explained,  in 
part,  by  the  hypersecretion  of  the  thyroid  taking  place  at  fre¬ 
quent  intervals  in  the  life  of  the  average  woman,  i.  e.,  at  the 
menstrual  periods  and  during  pregnancy.  It  has  been  noted 
that  the  thyroid  treatment  of  obesity  was  most  successful  in 
persons  who  became  stout  between  40  and  50  years  of  age. 
From  our  knowledge  of  the  physiology  of  the  thyroid  gland, 
and  of  the  very  small  quantity  of  thyroid  secretion  distributed 
to  the  system  daily,  it  seems  proper  to  criticise  the  large  doses 
of  thyroid  extract  that  have  been  given.  He  is  disposed  to 
believe  that  thyroid  extract  would  do  the  most  good  in  those 
cases  of  eczema  developing  in  old  age.  The  thymus  gland 
should  prove  useful  in  all  eases  in  which  nuclein  is  indicated. 
The  speaker  said  that  two  or  three  years  ago  he  had  pro¬ 
pounded  the  theory  that  giantism  was  the  result  of  hypersecre¬ 
tion  of  the  pituitary,  and  that  acromegaly  was  due  to  per¬ 
version  of  this  pituitary  secretion.  Extracts  from  the  infundib¬ 
ular  portion  of  the  pituitary  body  are  capable  of  increasing 
the  blood-pressure,  while  extracts  from  the  hypophysis  have  an 
action  similar  to  thyroid.  He  thinks  there  is  a  distinct  con¬ 
trolling  influence  exerted  on  acromegaly  by  the  administration 
of  extract  of  the  pituitary  body.  Experiments  made  in  the 
laboratory  at  Yale  demonstrated  thath  the  blood-pressure  is 
not  raised  by  giving  suprarenal  extract  by  the  mouth  or 
hypodermically. 

Dr.  Francis  J.  Quinlan  extolled  the  virtues  of  suprarenal 
extract,  which  he  characterized  as  a  remedy  second  only  to 
cocain.  It  is  exceedingly  useful  in  acute  coryza,  and  in  nasal 
surgery  generally,  possessing  the  very  great  advantage  of  being 
free  from  bad  after-effects,  and  not  giving  rise  to  a  drug  habit. 


Philadelphia  Pathological  Society. 

May  25,  1900. 

Dr.  A.  A.  Eshner  presented  the  following  specimens:  1. 
Dilatation  of  the  heart,  valvular  disease  and  perisplenitis. 
2.  Cerebral  hemorrhage  and  ruptured  aortic  leaflet. 

pneumonomycosis. 

Drs.  L.  Pearson  and  M.  P.  Ravenel  presented  specimens 
from  a  case  of  pneumonomycosis  due  to  the.  Aspergillus  fumi- 
gatus.  Of  this  disease,  eighty  cases  have  occurred  in  man, 
the  lower  animals  and  birds.  The  first  one  occurring  among 
birds  was  reported  in  1815;  and  the  first  in  man  in  1842. 
Virchow  later  took  up  this  study,  with  valuable  results,  and 
Osier  several  years  ago  reported  a  case  to  this  Society,  in 
which  the  Aspergillus  fumigatus  had  been  found  in  the  spu¬ 
tum  of  a  man.  In  1897,  Raynaud  proved  that  the  disease  was 
a  primary  one;  and  it  has  been  found  that  birds,  such  as 
pigeons,  doubtless  owing  to  the  high  temperature  of  the 
blood,  are  easily  affected  by  the  disease.  Two  types  of  the 
disease  are  known,  one  resembling  bronchitis,  and  the  other 
tuberculosis.  The  case  herewith  reported  occurred  in  a  cow 
6  years  of  age,  and  since  the  animal  had  always  lived  on  one 
farm,  it  was  doubtless  a  primary  infection.  She  had  been 
failing  for  two  months,  and  it  was  thought  that  tuberculosis 
was  present,  but  no  reaction  to  tuberculin  had  been  obtained. 
The  cough  later  became  troublesome,  and  death  ensued.  At 
the  autopsy,  nodular  growths  in  the  lungs  had  been  found,  in 
some  respects  resembling  hemorrhages.  On  rubbing  a  small 
piece  of  one  of  these  with  glycerin,  it  was  found  to  contain 
myriads  of  the  mycelial  threads.  Pure  growth  had  been  ob¬ 
tained  on  a  potato  and  some  of  it  had  been  inoculated  into 
a  rabbit,  causing  death  within  forty-eight  hours.  This  mould 
grows  at  a  higher  temperature  than  any  other  form  of  asper- 
gillus,  and  since  it  does  not  develop  toxins  or  antitoxins, 
doubtless  causes  death  by  acting  as  a  mechanical  irritant. 
The  microscopic  examination  shows  cellular  infiltration  with 
connective-tissue  cells,  red  blood-corpuscles,  and  large  numbers 
of  mycelial  threads  extending  to  the  walls  of  the  bronchi,  and 
in  many  instances,  entirely  blocking  them.  Peribronchitis 
and  arteritis  are  present,  and  also  large  areas  of  emphysema. 

Dr.  Simon  Flexner  stated  that  several  years  ago  he  had 
examined  a  pseudomembrane  taken  from  the  nose  of  a  man, 
and  found  that  the  appearance  corresponded  with  the  findings 
described  by  Drs.  Pearson  and  Ravenel.  He  believed  the  con¬ 
dition  to  be  due  to  the  Aspergillus  fumigatus. 

Dr.  Napoleon  Boston  spoke  of  the  changes  in  the  urine 
produced  by  the  presence  of  this  mould,  in  that  a  formation 
resembling  a  pseudomembrane  would  at  times  occur,  which  in 
some  respects  resembled  the  product  found  on  normal  urine. 

bacilli  of  plague. 

Dr.  Joseph  McFarland  presented  cultures  and  tissue 
preparations  showing  plague  bacilli.  From  certain  descrip¬ 
tions  given,  the  bacilli  of  plague  described  by  Yersin  and  Kita- 
sato  differed  and  it  was  probable  that  the  two  were  dissimilar 
organisms.  The  bacillus  of  plague  is  not  distinctly  morpho¬ 
logic.  Usually  it  is  a  short  bacillus  resembling  a  coccus,  oc¬ 
curring  singly  or  sometimes  arranged  in  chains  of  six  or  seven. 
They  grow  well  on  agar-agar,  gelatin,  bouillon  and  ascitic 
fluid.  In  the  hanging-drop  it  is  found  that  they  do  not  change 
form.  The  reaction  of  the  culture-media,  as  shown  by  phen- 
ophthalein,  does  not  change  and  it  does  not  coagulate  milk. 
No  growth  occurs  on  potato,  and  the  best  temperature  for  it 
is  that  of  the  human  body.  The  bacillus  has  been  found  to 
live  on  dried  threads  for  a  period  of  twenty  days.  The  micro¬ 
organism  is  fatal  to  rabbits,  producing  a  peculiar  condition  of 
the  thymus  gland.  No  effect  is  produced  on  cats.  The  bacil¬ 
lus  rapidly  becomes  attenuated  on  artificial  culture-media 
regaining  its  virulence  by  being  passed  back  through  certain 
animals. 

Dr.  Simon  Flexner  spoke  of  the  morbid  anatomy  which  he 
had  seen  in  certain  cases  of  plague  in  Hongkong.  One  being 
acquainted  with  the  disease  could  recognize  it  by  these  changes, 
especially  if  of  the  glandular  variety.  In  these  enlarged 
glands  the  occurrence  of  hemorrhage  is  noted.  Even  in  the 
pneumonic  type  they  are  prone  to  occur. 

PAPILLOMATOUS  EPITHELIOMA. 

Dr.  A.  O.  J.  Kelly  presented  a  specimen  of  papillomatous 
epithelioma  of  the  pelvis  of  the  kidney  obtained  from  a  woman 
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08  years  of  age  who  had  suffered  with  vague  symptoms  in¬ 
cluding  attacks  of  hematuria.  In  a  search  through  the  liter¬ 
ature  on  similar  conditions  it  had  been  found  that  renal  cal¬ 
culi  had  usually  been  present. 

CIRRHOSIS  OF  LIVER. 

Dr.  Simon  Flexner  presented  microscopic  sections  showing 
the  nature  of  the  new  tissue  in  this  affection  and  spoke  of  its 
distribution.  The  work  had  for  the  most  part  been  done  by 
students  under  his  direction  at  the  University  of  Pennsylvania. 
The  findings  proved  that  the  new  growth  corresponded  histo¬ 
logically  with  the  tissues  occurring  in  the  liver.  Sections 
from  cases  of  hypertrophic  and  atrophic  cirrhosis  of  liver  were 
shown. 


Philadelphia  Pediatric  Society. 

President,  Dr.  Alfred  Stengel,  in  the  chair. 

meningocele  of  occipital  bone. 

Dr.  Joseph  Sailer — by  invitation — presented  a  case  of  sup¬ 
posed  meningocele  of  the  occipital  bone.  The  patient  was  a 
girl  3  years  of  age,  who  had  in  December  last  suffered  from 
a  fall  down  stairs.  For  some  time  she  appeared  to  be  quite 
drowsy,  and  her  face  became  livid,  then  soon  she  was  as  well 
as  ever.  A  month  after  the  fall  strabismus  developed;  nausea 
and  vomiting  occurred,  and  in  a  short  time  the  gdit  became 
ataxic.  There  was  a  slight  inco-ordination  of  movement,  but 
choked  disc  was  not  present.  Three  weeks  ago  a  small  round 
tumor  developed  in  the  region  of  the  occipital  protuberance, 
and  was  smooth  and  fluctuated.  Pulsation  was  also  present; 
and  on  pressing  down  firmly,  an  irregular  orifice  was  apparent 
in  the  occipital  bone.  On  aspirating  the  tumor  its  contents 
was  found  to  be  blood;  a  fact  that  might  lead  one  to  believe 
that  the  tumor  was  some  form  of  aneurysm. 

Dr.  Reynolds  Wilson  stated  that  one  thing  which  might 
aid  in  differentiating  this  tumor  from  one  of  congenital  origin 
is  the  fact  that  its  site  was  below  the  occipital  protuberance, 
while  if  it  were  of  congenital  origin,  the  site  would  be  slightly 
above. 

Dr.  J.  H.  Jopson  had  examined  the  tumor  and  believed  that 
it  communicated  with  the  cranial  cavity. 

ACUTE  ADENITIS. 

Dr.  Alfred  Hand,  Jr.,  read  a  paper  and  reported  several 
cases  of  this;  and  also  made  some  remarks  on  the  terminology 
and  treatment.  The  first  case  was  one  in  which  a  girl,  21 
months  old,  had  suffered  from  enlargement  of  the  cervical 
glands,  and  irregular  fever — 102.8  F.  to  normal  on  the  same 
day.  There  had  not  been  any  rash.  On  the  fifth  day,  cylin- 
droids  were  found  in  large  number.  Two  other  cases  were  re¬ 
ported;  and  in  all  these,  the  drug  which  seemed  of  greatest 
value  was  pure  ichthyol,  applied  twice  daily. 

Dr.  J.  P.  Crozer  Griffith  reported  an  epidemic  of  doubt¬ 
ful  nature  which  had  attacked  two  households.  There  had  been 
swelling  of  the  cervical  glands  with  fever- -in  one  instance 
rising  to  104  F. — together  with  nausea  and  vomiting.  In  the 
case  of  one  patient,  as  there  was  at  the  time  an  epidemic  of  la 
grippe,  he  was  under  the  impression  that  the  cause  of  the  dis¬ 
ease  was  influenza  with  glandular  manifestations. 

Dr.  A.  G.  Roussel  had  several  years  ago  investigated  the 
bacteria  found  in  the  throat  in  these  cases  of  glandular  fever 
and  found  that  the  principal  form  was  streptococci,  rather 
than  staphyloccocci. 

Dr.  S.  McC.  Hamill  believes  that  the  real  cause  of  the 
malady  is  as  yet  quite  unknown.  He  relates  one  case  in  which 
a  doughy  feeling  had  been  present  over  the  affected  gland,  lead¬ 
ing  one  to  believe  that  it  might  be  diphtheria.  Cultures 
showed  both  staphylococci  and  streptococci. 

gravel  in  a  child. 

Dr.  H.  D.  Marcus  reported  a  case  of  gravel  in  a  child  3 
years  of  age,  who  had  been  suffering  since  last  year  with  in¬ 
creased  frequency  of  micturition,  scanty  urine  and  gastric 
disturbances.  Its  real  nature  had  been  determined  by  means  of 
the  sound. 

BACILLUS  PYOCYANEUS. 

Dp..  W.  R.  Nicholson  reported  a  case  of  infection  by  this 
bacillus.  He  stated  that  at  one  time  cases  of  hemorrhagic 
diathesis  seen  in  children  were  supposed  to  be  due  to  syphilis, 


but  later  were  believed  to  be  due  to  septic  infection.  In 
some  features  they  resemble  septic  infection  without 
the  splenic  enlargement.  The  mortality  is  high — over  70 
per  cent.  A  case  was  reported  in  which  a  child,  on  the  six¬ 
teenth  day  after  birth,  developed  hemorrhages  affecting  the 
mucous  membrane  of  the  mouth,  and  also  from  the  bowel. 
The  umbilical  cord  had  healed  normally,  but  after  the  hem¬ 
orrhages  began  quite  a  large  extravasation  of  blood  developed 
around  the  site  of  the  cord  attachment.  Death  occurred. 
No  ulcers  could  be  found  in  the  intestines.  The  pancreas 
showed  a  considerable  degree  of  hyperplasia  with  thickening 
of  blood-vessel  walls.  The  thymus  showed  slight  degeneration. 
Cultures  from  the  bile  and  tissues  of  the  liver  showed  the  bacil¬ 
lus  pyocyaneus.  The  bacillus  lactis  aerogenes  and  staphylo¬ 
coccus  albus  were  also  found  widely  distributed. 


New  York  Academy  of  Medicine. 

May  17,  1900. 

William  H.  Thompson,  M.D.,  President. 

POISONOUS  SNAKES  AND  SNAKE  POISON,  WITH  DEMONSTRATIONS. 

Dr.  Gustav  Langmann  read  a  paper  on  this  subject.  He 
described  the  teeth  and  the  poison  fangs,  and  told  of  the  poison 
glands,  which  are  triangular  and  the  homologues  of  the  paro¬ 
tids.  The  secretion  can  be  retained  at  will,  if  need  be  for 
months.  Each  species  has  a  specific  smell  for  the  poison; 
in  many,  it  is  “mousy/'  Until  recently  it  has  been  supposed 
that  the  effect  of  the  poison  was  dependent  on  the  virulent 
bacteria  contained  in  the  secretion,  but  cultures  made  in  dif¬ 
ferent  media  have  given  negative  results.  The  first  chemical 
examination  of  the  poison  was  made  with  the  viper idse,  and 
the  active  principle  received  the  name  of  viperine.  Dr.  S. 
Weir  Mitchell,  in  1883,  published  the  results  of  his  investi¬ 
gations.  He  found  two  albuminoids,  one  dializable  and  coag- 
ulable  by  heat;  the  other  not.  Dr.  Langmann  thinks  it  rea¬ 
sonable  to  suppose  that  the  active  principles  are  albuminoses. 
Different  poisons  contain  different  proportions  of  peptone  and 
globulin ;  the  former  causes  some  local  edema  with  convul¬ 
sions,  and  finally  paralysis  of  the  respiratory  centers,  while 
the  latter,  on  the  contrary,  excites  local  reaction  with  hem¬ 
orrhages  around  the  point  of  injection.  Experience  has  shown 
that  the  intensity  of  the  hemorrhages  and  paralyses  corre¬ 
spond  to  the  hydrolysis  of  the  albuminoses.  If  instant  death 
occurs,  it  is  due  to  thrombosis.  The  first  effects  of  the  cobra 
bite  are  burning  pain  and  edema;  then  appear  vertigo,  weak¬ 
ness  of  the  limbs,  paraplegia,  ptosis,  paralysis  of  the  tongue 
and  epiglottis,  and  inability  to  speak.  The  pulse  is  weak,  and 
the  respirations  slow  and  labored.  Slight  convulsions  occur 
toward  the  last.  The  effects  of  the  rattlesnake  bite  show  them¬ 
selves  in  hemorrhagic  disturbances  and  bloody  effusions  from 
all  the  mucous  membranes,  and  the  constitutional  disturbance 
can  be  noted  within  thirteen  minutes  after  the  injection. 
After  a  temporary  increase  in  the  reflexes,  tetanus  and  paresis 
supervene,  with  paraplegia.  Death  usually  occurs  in  twelve 
hours,  but  if  one  survives  the  paralysis,  septic  fever  may  de¬ 
velop.  Autopsies  on  those  dying  from  snake-bites  show  the 
serous  membranes  ecchymotic  throughout,  especially  the  peri¬ 
toneum.  The  blood  is  liquid  and  coagulates  very  slowly.  If 
death  occurs  in  a  few  minutes,  it  is  from  general  thrombosis; 
if  within  twenty-four  hours,  it  is  from  paralysis  of  the  res¬ 
piratory  centers;  and  if  after  days  or  weeks,  it  is  probably 
from  sepsis.  Weir  Mitchell  at  one  time  gave  the  mortality 
from  the  bite  of  the  cobra  as  25  per  cent.,  at  another,  stated 
that  it  was  not  more  than  12 ;  while  in  Australia,  it  is  said 
to  be  about  7.  The  objects  of  the  treatment  of  snake-bites 
are:  1.  To  prevent  the  absorption  of  the  poison;  2,  to  destroy 
or  neutralize  its  effects;  3,  to  aceclerate  its  elimination;  4, 
to  treat  the  symptoms.  The  ligature  should  be  applied  prompt¬ 
ly  and  tightly.  Sucking  the  wound  with  the  lips  or  with  glass- 
cups  is  of  doubtful  utility;  and  if  employed,  should  be  pre¬ 
ceded  by  free  scarification,  as  it  is  doubtful  if  the  poison  can 
be  neutralized  at  the  point  of  its  introduction.  In  view  of  the 
fact  that  the  kidneys  are  implicated,  measures  directed  toward 
increasing  the  activity  of  these  organs  do  not  seem  to  be 
indicated.  Antivenene,  he  considers  the  only  reliable  antidote 
to  the  effects  of  snake-poison;  full  protection  being  afforded 
if  5  to  20  c.c.  are  injected  within  1%  hours  after  receiving 
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the  bite.  He  believes  that  its  action  is  chemical  rather  than 
physiologic. 

Dr.  Langmann  demonstrated  the  method  of  handling  poi¬ 
sonous  snakes,  handling  with  impunity  a  five-foot  black  dia¬ 
mond  rattler  and  other  venomous  snakes.  The  copperhead,  he 
said,  was  by  no  means  extinct,  for  three  years  ago  sixty-nine 
of  them  had  been  caught  on  the  Palisades  of  the  Hudson 
River.  To  collect  the  poison,  he  uses  a  glass  funnel,  over 
which  a  piece  of  chamois  is  tightly  stretched.  The  snake  on 
being  brought  close  to  the  chamois,  immediately  buries  its 
fangs  in  it,  and  the  poison  can  be  seen  dripping  down  into 
the  funnel ;  to  expedite  its  passage,  he  presses  the  poison 
glands  with  his  fingers. 


Ontario  Medical  Association. 

Twentieth  annual  meeting,  Toronto,  June  6  and  7,  1900. 

Acting  vice-president,  Dr.  Adam  H.  Wright,  was  elected  to 
the  presidency,  that  office  being  vacant  through  the  death  of 
Dr.  J.  E.  Graham. 

MORPHIA  IN  PUERPERAL  ECLAMPSIA. 

Dr.  David  Hoig,  Oshawa,  contributed  a  paper  on  this  sub¬ 
ject,  in  which  he  said  that  his  experience  with  morphia  in 
this  condition  had  always  given  him  very  gratifying  results. 
He  recited  the  history  of  eight  cases,  in  three  of  which  there 
was  no  history  of  any  renal  insufficiency.  He  always  made  it 
a  practice  to  examine  the  urine  from  time  to  time,  and  has 
frequently  noticed  albumin  present,  and  no  convulsions.  He 
instanced  a  case  where  twins  were  born,  no  doctor  being 
present,  and  ten  minutes  thereafter  the  woman  was  dead, 
without  anything,  not  even  convulsions,  to  account  for  it. 

Dr.  John  Ferguson,  Toronto,  in  the  discussion,  stated  that 
it  was  now  generally  recognized  that  puerperal  convulsions, 
even  of  a  severe  type,  may  occur  without  albumin  in  the  urine; 
and  that  the  occurrence  of  albumin  may  be  for  the  first  time 
known  in  the  history  of  the  patient — in  fact,  abundance  of 
albumin,  without  convulsions.  There  may  also  be  a  successful 
pregnancy  in  an  old  albuminuric,  in  chronic  disease  of  the 
kidney,  without  convulsions. 

Dr.  J.  L:  Bray,  Chatham,  speaking  of  the  treatment,  did 
not  think  that  morphia  alone  was  sufficient,  as  his  experience 
with  it  had  not  been  successful ;  free  elimination  and  chloro¬ 
form  having  done  more  for  him.  As  yet  the  cause  of  these 
convulsions  is  not  known.  He  has  observed  that  when  he  has 
a  case  of  convulsions  appearing  before  labor,  the  prognosis 
is  generally  unfavorable ;  but  when  they  come  on  after  delivery, 
it  has  been  favorable.  He  laid  great  stress  on  free  elimina¬ 
tion  ;  for  this  he  gives  elaterium  or  croton-oil.  In  venesection 
he  has  often  been  unable  to  get  the  blood  to  flow.  He  in¬ 
stanced  one  case  where  the  patient  had  thirty-three  convulsions 
after  delivery,  with  recovery. 

Dr.  K.  C.  McIlwraith,  Toronto,  emphasized  the  importance 
of  giving  at  least  1/2  gr.  of  morphia,  hypodermically,  as 
smaller  doses  than  that  are  not  good. 

Dr.  Barrick,  Toronto,  stated  that  his  experience  was  just 
opposite  to  that  of  Dr.  Bray.  He  had  found  that  the 
chances  were  not  so  good  where  the  convulsions  come  on  after 
•delivery. 

Dr.  Harrison,  Selkirk,  said  that,  in  fifty  years'  practice, 
he  had  seen  a  great  many  cases  of  eclampsia,  and  he  con¬ 
curred  in  the  statement  of  Dr.  Barrick.  He  has  always  re¬ 
garded  these  cases  with  convulsions  after  delivery  as  danger¬ 
ous.  In  properly  selected  ones  he  bleeds. 

Dr.  Hoig  upheld  large  doses  of  morphia.  He  referred  to  the 
debilitated  state  in  which  the  patient  is  left  after  these 
-attacks,  and  said  that  the  long  loss  of  albumin  was  respon¬ 
sible  for  many  of  the  sudden  deaths. 

APPENDICITIS,  ITS  RECOGNITION  AND  OPERATIVE  INTERFERENCE. 

Dr.  Luke  Teskey,  Toronto,  divided  this  affection  into  three 
classes:  chronic  catarrhal,  acute  circumscribed  and  the  ful¬ 
minating  or  gangrenous  appendicitis. 

Speaking  of  the  first  variety,  he  said  that  in  many  instances 
the  pain  is  not  referred  to  the  appendiceal  region  at  all,  but 
to  the  epigastric.  He  laid  particular  stress  on  the  loss  of 
power  in  the  digestive  functions  throughout  the  .alimentary 


tract,  associated  with  marked  loss  of  body  weight.  These 
sometimes  cause  this  form  of  appendicitis  to  be  mistaken  for 
chronic  tubercular  affection  of  the  abdominal  viscera,  and 
sometimes  for  chronic  indigestion.  He  referred  to  recent  cases 
of  chronic  indigestion,  when  an  operation  was  performed  for 
appendicitis,  and  this  simple  eatarhal  condition  was  found, 
without  any  foreign  body  in  the  appendix,  but  with  enlarged 
lymphatic  glands  in  the  vicinity  thereof.  After  operation  in 
these  conditions,  the  recovery  was  most  complete  and  perfect, 
so  much  so  that  within  two  or  three  months  they  regained 
their  weight  and  usual  power  of  digestion.  Palpating  the 
appendix  gives  uncertain  evidence. 

The  second  class  is  the  form  of  the  affection  in  which  Nature 
has  succeeded  in  organizing  adhesions  sufficient  to  incarcerate 
the  disease  to  a  limited  area.  This  is  perhaps  the  most  fre¬ 
quent  form.  The  symptoms  were  considered,  and  he  said  that 
this  class  is  not  difficult  to  recognize  after  it  has  gone  on  for 
a  short  time.  When  the  disease  is  low  down  in  the  pelvis,  it 
is  difficult  to  discover  it  by  palpation.  If  tumescence  can  not 
be  found  it  will  be  possible  to  get  a  degree  of  resistance, 
whether  low  in  the  pelvis  or  up  toward  the  liver.  This  degree 
of  resistance,  which  is  very  important,  will  lead,  togethei 
with  general  symptoms,  to  a  diagnosis. 

The  third  class — the  acute,  fulminating  or  gangrenous  ap¬ 
pendicitis- — has  the  greatest  degree  of  intensity  of  inflamma¬ 
tion,  produced  by  the  greatest  degree  of  infection,  which  has 
created  the  inflammatory  act,  so  that  gangrene  is  invariably 
formed.  At  times  it  may  not  be  localized  in  the  appendix  but 
in  the  adjacent  structures.  Severe  symptoms  may  be  ex¬ 
pected  from  the  commencement  onward.  The  attack  is  so 
intense  that  Nature  makes  no  attempt  to  circumscribe.  The 
symptoms  are  those  of  septicemia.  The  amount  of  tympanites 
may  cause  the  physician  to  overlook  the  exact  conditions  pres¬ 
ent.  Various  sinuses  may  be  formed,  imperfectly  draining 
abscesses  in  the  abdominal  cavity  to  various  surfaces,  perhaps 
most  frequently  to  the  intestinal. 

In  regard  to  the  operative  treatment  in  the  first  class,  when 
a  diagnosis  is  made  he  has  no  hesitation  in  pronouncing  in 
favor  of  operation.  He  believes  that  the  recoveries  should 
be  100  per  cent.  In  the  second  class  of  cases,  if  he  can  diag¬ 
nose  the  condition  within  twenty-four  hours,  by  carefully 
feeling  for  the  resistance,  it  is  the  moment  for  operation.  The 
danger  in  waiting  any  longer  is  that  septic  material  will  be 
absorbed,  and  trouble  begin  in  other  localities. 

In  the  third  class,  the  only  hope  for  life  is  in  an  early 
operation. 

(To  be  continued .) 
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AMERICAN  MEDICAL  ASSOCIATION. 

Fifty-first  Annual  Meeting,  held  at  Atlantic  City,  N.  J.,  June 

5-8,  1900. 

Official  Minutes  of  the  Sections. 

SECTION  ON  PRACTICE  OF  MEDICINE. 

Tuesday,  June  5 — Afternoon  Session. 

The  regular  work  of  the  Section  on  Practice  of  Medicine 
commenced  with  the  address  of  the  Chairman,  Dr.  George  Dock, 
Ann  Arbor,  Mich.  Papers  were  read  by  George  M.  Gould, 
Philadelphia;  C.  N.  B.  Camac,  New  York  City;  M.  Howard 
Fussell,  Simon  Flexner,  J.  H.  Musser  and  J.  C.  Wilson,  Phila¬ 
delphia;  and  W.  Black  Stewart,  Atlantic  City. 

Wednesday,  June  6 — Morning  Session. 

Papers  were  read  by  T.  J.  Happel,  Trenton,  Tenn.;  and 
Eugene  Wasdin,  Surgeon,  U.  S.  M.-H.  S.  Dr.  Happel’s  paper 
was  entitled  “Pseudo  (?)  or  Modified  (?)  Smallpox,”  and  led 
to  a  discussion  which  manifested  some  ill-feeling  on  the  part  of 
fellow-practitioners  from  his  own  state  and  Missouri. 

RESOLUTION  CONCERNING  SMALLPOX. 

The  following  resolution  was  moved  by  Dr.  McCormack: 

That  it  is  the  sense  of  this  Section  that  the  cases  detailed 


June  23,  1900. 


ASSOCIATION  NEWS. 


1631 


by  Dr.  Ilappel  were  mild  but  genuine  smallpox,  and  that  liis 
failure  to  enforce  rigid  and  systematic  isolation  and  vaccina¬ 
tion  is  to  be  sincerely  regretted,  and  that  to  the  prevalence  of 
such  views,  popular  and  professional,  is  due  the  wide  and  dis¬ 
astrous  epidemic  now  prevailing  in  this  country. 

The  resolution  was  declared  oui  of  order  by  the  Chairman. 

Papers  were  also  to  have  been  read  by  Robert  B.  Preble, 
Chicago;  De  Lancey  Rochester,  Buffalo,  N.  Y.;  H.  S.  Anders, 
Philadelphia;  Julius  Ullrnan,  Buffalo,  N.  Y. ;  and  C.  Am  Ende, 
New  York  City.  Owing  to  the  Section  adjourning  for  the 
General  Session,  it  was  decided  that  these  papers  should  be 
read  subsequently  if  time  permitted. 

RESOLUTION  ON  DEATH  OF  DR.  J.  T.  WHITTAKER. 

During  this  session,  the  following  resolution,  presented  by 
Dr.  Osier,  of  Baltimore,  Md.,  was  adopted: 

That  in  the  death  of  Dr.  James  T.  Whittaker,  of  Cincin¬ 
nati,  the  profession  of  this  country  has  lost  one  of  its  most 
distinguished  ornaments,  and  the  Section  of  Medicine  of  this 
Association  an  earnest  and  faithful  member.  That  the  heart¬ 
felt  sympathy  of  the  members  now  iff  session  be  extended  to 
Mrs.  Whittaker  on  the  occasion  of  her  great  bereavement.” 

The  secretary  was  instructed  to  forward  a  copy  of  this  resolu¬ 
tion  to  Mrs.  Whittaker. 

A  resolution  was  also  passed  that  on  the  following  days  the 
Section  should  not  adjourn  for  the  meeting  of  the  General 
Session. 

Wednesday,  June  6 — Afternoon  Session. 

An  interesting  symposium  on  malaria  was  held.  In  their 
absence,  the  papers  of  Jesse  W.  Lazear,  IT.  S.  A.,  Havana, 
Cuba ;  and  Chas.  F.  Craig,  U.  S.  A.,  were  read  by  the  secretary. 
Other  papers  were  read  by  W.  S.  Thayer,  Baltimore,  Md.;  E. 
A.  Woldert,  Philadelphia;  L.  O.  Howard,  U.  S.  Dept,  of  Agri¬ 
culture;  Frank  A.  Jones,  Memphis,  Tenn.;  Wm.  Britt  Burns, 
Deckerville,  Ark.  Dr.  Preble  also  read  his  paper,  which  had 
been  left  over  from  the  previous  session.  Officers  of  the  Section 
for  the  ensuing  year  were  elected  as  follows:  chairman.  Dr.  J. 
M.  Anders,  Philadelphia;  secretary.  Dr.  Wm.  Britt  Burns, 
Deckerville,  Ark. 

Thursday,  June  7 — Morning  Session. 

In  the  “Symposium  on  Arthritis,”  papers  were  read  by 
James  J.  Walsh,  New  York  City;  Daniel  Riesman,  C.  W.  Burr, 
and  A.  0.  J.  Kelley,  of  Philadelphia.  A  paper  by  J.  C.  Wilson, 
Philadelphia,  was  read,  by  title.  Papers  on  cardiac  affections 
were  read  by  N.  S.  Davis,  Chicago;  S.  Solis-Cohen,  Philadel¬ 
phia;  Louis  Fauggres  Bishop  and  John  J.  Morrissey,  of  New 
York  City. 

Thursday,  June  7 — Afternoon  Session. 

Papers  on  various  phases  of  “Tuberculosis”  were  read.  The 
following  presented  papers:  W  Freudenthal,  New  York  City; 
J.  M.  Anders,  Philadelphia;  Carroll  E.  Edson,  Denver,  Colo.; 
C.  P.  Ambler,  Asheville,  N.  C.;  A.  F.  Lemke,  Chicago;  and 
Thomas  J.  Mays,  Philadelphia.  Papers  were  read  by  title  for 
Charles  Winslow  Dulles,  Philadelphia,  and  C.  H.  Hughes,  St. 
Louis,  Mo. 

Friday,  June  8 — Morning  Session. 

The  discussion  on  tuberculosis  was  continued  from  the  pre¬ 
vious  day  by  Drs.  Ambler,  Mays  and  Lemke. 

Papers  on  “Diabetes  Mellitus”  were  read  by  James  B.  Her¬ 
rick,  Chicago;  Heinrich  Stern,  New  York  City;  and  Milton  B. 
Hartzell,  Philadelphia.  Papers  were  also  read  by  O.  T.  Os¬ 
borne,  New  Haven,  Conn.;  James  M.  Peck,  Arlington,  Ky.; 
and  Julius  Ullrnan,  Buffalo,  N.  Y.  The  papers  of  Felix 
Vitale,  Coytesville,  N.  J.,  and  D.  D.  Stewart  were  read  by  title. 

Friday,  June  8 — Afternoon  Session. 

Papers  were  read  by  Dr.  Bertram  W.  Sippy,  Chicago;  A. 
Marcy,  Jr.,  Riverton,  N.  J.;  D.  Benjamin,  Camden,  N.  J.;  C. 
Am  Ende,  New  York  City;  William  Duffield,  Phoenix,  Ari.; 
Robert  L.  Watkins,  New  York  City,  and  H.  S.  Anders,  Phila¬ 
delphia.  A  paper  by  J.  J.  Kindred,  New  York  City,  was  read 
by  title. 


IECTION  ON  MATERIA  MEDICA,  PHARMACY  AND  THERAPEUTICS. 

Tuesday,  June  5 — 3  p.  m. 

The  Section  met  in  the  west  room  of  the  Casino,  Steel  Pier. 
j.  L.  Solomon,  Louisville,  Ivy.,  was  chairman;  J.  W.  Wain- 


wright,  New  York  City,  secretary;  seventy-three  members  and 
guests  were  in  attendance.  Profs  Joseph  Remington,  of  Phila¬ 
delphia;  Elas  H.  Bartley,  of  New  York  City,  and  A.  B.  Lyons, 
of  Detroit,  Mich.,  delegates  from  the  American  Pharma¬ 
ceutical  Association,  were  introduced. 

The  Chairman  delivered  his  address,  which  was  referred 
to  the  Committe  on  Papers  to  report  on  the  recommendations 
therein  contained. 

The  following  committee  was  subsequently  announced:  N. 
S.  Davis,  Jr.,  Chicago;  H.  T.  Bishop  and  H.  Stern,  of  New 
York  City  and  O.  T.  Osborne  and  T.  D.  Crothers,  New  Haven, 
Conn. 

The  Chair  also  appointed  Dr.  J.  M.  Allen,  Liberty,  Mo.,  as 
a  member  of  the  executive  committee. 

A  paper  entitled  “Treatment  of  Acute  Alcoholism  by  Large 
Doses  of  Digitalis — A  Clinical  Study  Based  on  Cases  in  the 
Alcoholic  Wards  of  Bellevue  Hospital,”  by  Henry  P.  Loomis, 
New  York  City,  was  read  by  the  secretary,  and  discussed  by 
Dr.  O.  T.  Osborne,  New  Haven,  Conn.  “Some  Dangers  from 
the  Use  of  Narcotics  on  Young  Persons”  was  the  title  of  a 
communication  by  Dr.  T.  D.  Crothers.  This  was  discussed  by 
Drs.  J.  M.  Allen,  Warren  B.  Hill,  F.  B.  Greene,  Frank  Wood¬ 
bury,  Jno.  T.  Smith,  W.  W.  Tompkins,  A.  B.  Lyons,  J.  N. 
Upshur,  and  T.  D.  Crothers. 

The  next  two  communications  were:  “A  Plea  for  Greater 
Simplicity  in  Therapeutics,”  by  L.  Faug$res  Bishop,  of  New 
York  City;  and  “Therapeutic  Progress”  by  J.  Tracy  Melvin. 
These  were  discussed  by  Drs.  N.  S.  Davis,  Jr.,  Frank  Wood¬ 
bury,  T.  B.  Greenley,  O.  T.  Osborne,  C.  C.  Fite,  W.  B.  Hill, 
A.  B.  Lyons,  J.  N.  Upshur,  Geo.  J.  Lochboehler  and  the  chair¬ 
man.  Dr.  N.  S.  Davis,  Jr.,  read  a  communication  entitled 
“Dietetic  Treatment  of  Diabetes.”  Dr.  Heinrich  Stern  read  a 
paper  on  “Coma  Diabeticum  and  Its  Treatment.”  The  Milk 
Regime  in  the  Diabetic  State.  Discussion  on  these  was,  on 
motion,  deferred  until  the  morning  session. 

On  motion  it  was  resolved  to  have  no  section  banquet. 

Dr.  C.  C.  Fite  read  a  paper  by  title,  on  “The  Proprietary 
Medicine  Question — A  Postscript,”  which  was  referred  to  the 
Committee  on  Papers. 

The  Chairman  announced  the  appointment  of  the  following 
members  to  serve  on  the  Nominating  Committee:  Drs.  War¬ 
ren  B.  Hill,  F.  G.  Wheatley  and  J.  C.  Culbertson. 

Wednesday,  June  6 — Morning  Session. 

The  discussion  of  the  papers  on  diabetes  was  opened  by  Dr. 
Osborne,  followed  by  Drs.  Allen,  D.  R.  Brower,  Zwisohn,  Green- 
ley,  Shelly,  Lyons,  Bartley,  Anders,  Tompkins  and  Stern. 

A  volunteer  paper  by  Dr.  C.  R.  Marshall,  Dundee,  Scotland, 
on  the  “Pharmacology  of  Nitro-sugars,”  was  read  by  title  by 
the  secretary,  and  was  referred  to  the  publication  committee. 

A  communication  was  read  by  Dr.  J.  M.  Anders  on  the 
“Treatment  of  the  Gastrointestinal  Symptoms  of  Typhoid 
Fever,”  which  was  discussed  by  Drs.  Favill,  Greenley,  Reilly, 
Tompkins,  Woodbury  and  Anders. 

Papers  entitled  “A  Brief  Note  on  Ointments  and  Some  of 
their  Medical  Applications,”  Dr.  Frank  Woodbury,  Philadel¬ 
phia;  “Present  Views  on  Use  of  Unbroken  Skin  as  an  Absorb¬ 
ing  Medium,”  Dr.  Thomas  F.  Reilly,  New  York  City;  “Idio¬ 
syncrasy  Against  Mercury — A  Case  of  Erythema  Mercuriale,” 
Dr.  A.  Bernheim,  of  Philadelphia,  were  read  and  discussed 
together.  The  discussion  was  opened  by  Professor  Reming¬ 
ton,  of  Philadelphia,  and  continued  by  Drs.  Reed,  Greenley, 
Lyons,  Wheatley,  Upshur,  Rahter,  Woodbury,  Reilly,  Bern¬ 
heim,  and  the  Chairman. 

A  paper  on  “The  Metric  System”  was  read  by  Dr.  F.  G. 
Wheatley,  N.  Abingdon,  Mass.,  and  discussed  by  Professor 
Remington  and  Drs.  Barclay,  Upshur  and  Wheatley. 

Afternoon  Session. 

The  first  paper  was  read  by  Dr.  T.  B.  Greenley,  Meadow 
Lawn,  Ky.,  entitled  “Report  of  a  Case,  illustrating  Value  of 
Rectal  Injections  of  Salt  Solution  in  Hemorrhage.”  It  was 
discussed  by  Drs.  Allen,  Melvin  and  Greenley. 

A  paper  on  the  “Hydriatic  Treatment  of  Chronic  Disorders,”' 
by  Dr.  J.  H.  Kellogg,  Battle  Creek,  Mich.,  was  read  by  title. 
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Dr.  E.  W.  Mitchell,  Cincinnati,  read  a  paper  on  the  “Pre¬ 
ventive  Treatment  of  Migraine,”  which  was  discussed  by  Drs. 
H.  Stern,  Yarnall,  Benedict,  Upshur,  Allen,  Barclay,  and 
Mitchell. 

Dr.  S.  Solis-Cohen,  Philadelphia,  presented  a  communication 
on  the  “Role  of  Drugs  in  the  Management  of  Consumption.” 
It  was  discussed  in  connection  with  the  next  paper  on  the 
“Importance  of  Early  Recognition  of  Tuberculosis,”  by  A.  M. 
Holmes,  Denver,  Colo.  Discussion  was  opened,  by  invitation, 
by  Prof.  Wm.  Thompson,  New  York,  who  was  followed  by  Drs. 
J.  N.  Upshur,  Cohen  and  Holmes. 

J.  N.  Upshur,  Richmond,  Va.,  read  a  paper  on  “Heart 
Tonics.” 

Papers  by  F.  C.  Shattuck,  Boston,  on  the  “Treatment  of  • 
Peptic  Ulcer,”  and  D.  D.  Stewart,  Philadelphia,  on  “Some 
Points  in  the  Treatment  of  Gastric  Ulcer,”  were  read  by  title. 

A  paper  was  read,  by  invitation,  by  Wm.  H.  Thompson, 
entitled  “Classification  of  Medicines,  based  on  the  Time  Re¬ 
quired  to  Produce  Their  Effects.” 

A  vote  of  thanks  was  tendered  to  the  reader  of  the  paper 
and  discussion  postponed  until  next  morning. 

The  Nominating  Committee  reported  for  chairman,  N.  S. 
Davis,  Jr.,  Chicago,  and  for  secretary,  J.  N.  Upshur,  Rich¬ 
mond,  Va. 

On  motion,  the  report  was  unanimously  adopted. 

Thursday,  June  7 — Morning  Session. 

The  session  opened  at  9  o’clock,  L.  L.  Solomon  in  the  chaii. 

An  election  was  held  for  officers  for  the  ensuing  year.  The 
secretary  announced  the  election  of  N.  S.  Davis,  Jr.,  as  chair¬ 
man.  and  J.  N.  Upshur,  as  secretary. 

The  paper  of  J.  H.  Musser,  Philadelphia,  “On  the  Use  of 
Strapping  with  Adhesive  Plaster  in  \arious  Internal  Condi¬ 
tions,”  was  read  by  title. 

J.  M.  Allen  read  a  communication  entitled  “Therapeutics 
of  Croupous  Pneumonia.”  It  was  discussed  by  Drs.  Hill,  Mar¬ 
vel,  Boice  and  Mitchell. 

J.  Leonard  Corning,  New  York,  by  invitation,  read  a  paper 
entitled  “Therapeutics  of  Vertigo.” 

This  paper  was  discussed  by  Drs.  Benedict,  Hill  and  Louis 
Lautenbach. 

On  motion,  a  vote  of  thanks  was  tendered  Dr.  Corning  for 
his  paper,  with  an  invitation  to  affiliate  himself  in  the  future 
with  this  Section. 

Louis  J.  Lautenbach,  Philadelphia,  read  a  paper  on  “In¬ 
creasing  the  Value  of  Cod-Liver  Oil  by  the  Addition  of  Fiee 
Iodin  and  Free  Phosphorus.” 

Referred  by  the  chairman  to  Committee  on  Papers. 

The  paper  on  “Action  of  Chloralose  as  a  Hypnotic”  was  read 
by  title  in  the  absence  of  the  author,  J.  M.  Tyson,  Philadelphia. 

RESOLUTION  ON  GALENICALS. 

Dr.  A.  L.  Benedict,  Buffalo,  N.  Y.,  on  behalf  of  the  Com¬ 
mittee  on  Nomenclature,  appointed  at  the  last  meeting  to  con¬ 
fer  with  the  Convention  for  the  Revision  of  the  Pharmacopeia, 
reported  the  following : 

Resolved,  That  the  Section  on  Materia  Medica,  Pharmacy 
and  Therapeutics  of  the  American  Medical  Association 
most  respectfullv  requests  the  committee  on  revision  of  the 
United  States  Pharmacopeia  to  act  so  far  as  possible  in  the 
interests  of  standardization  of  galenicals.  In  particular,  the 
committee  is  requested — with  such  exceptions  as  niay  be  in¬ 
evitable — to  provide  for  a  solid  and  a  liquid  galenical  applic¬ 
able  to  every  vegetable  drug,  commonly  administered  intern¬ 
ally.  Galenicals  Jo  be  an  identical  name,  but  not  necessarily 
prepared  with  identical  excipients,  or  by  identical  methods,  to 
be  of  uniform  strength  as  regards  the  average  crude  drug,  the 
liquid  being  of  50  or  100  per  cent,  strength  and  the  solids  of 
100  or  200  per  cent.,  as  the  committee  may  deem  advisable. 

Resolved,  That  a  copy  of  this  resolution  be  sent  to  each 
member  of  the  Committee  of  Revision  of  the  United  States 
Pharmacopeia. 

This  was,  on  motion,  adopted. 

Thursday,  June  7 — Afternoon  Session. 

Dr.  O.  T.  Osborne,  New  Haven,  Conn.,  was  called  to  the 
chair,  in  the  absence  of  Dr.  J.  W.  Wainwright,  chairman. 

The  first  paper  read  was  entitled  “Irrigation  of  the  Colon,  as 
a  Therapeutic  Measure,”  by  Geo.  J.  Lochboehler,  Washington, 
D.  C. 


The  paper  was  discussed  by  Drs.  Brower,  Osborne,  Culbert¬ 
son,  Bernheim  and  Lochboehler. 

The  paper  on  “Chills  from  Obscure  Causes,”  by  M.  C. 
O'Brien,  New  York,  was  read  by  title. 

Dr.  Daniel  R.  Brower,  of  Chicago,  read  a  “Protest  Against 
the  Use  of  Proprietary  Remedies,”  which  was  discussed  by 
Drs.  N.  S.  Davis,  Jr.,  Allen,  Bernheim,  Lyon,  Lochboehler, 
Tompkins,  Woodbury.  Lyons  and  Brower. 

“The  Therapeutic  Application  of  Organic  Extracts”  was  the 
title  of  a  communication  by  O.  T.  Osborne,  New  Haven,  Conn. 
“The  treatment  of  Addison’s  Disease,  with  Case”  was  read  by 
John  V.  Shoemaker,  Philadelphia. 

The  papers  were  discussed  together  by  Drs.  Bernheim,  Mar¬ 
vel  and  Mitchell. 

Dr.  J.  C.  Culbertson,  Cincinnati,  read  a  paper  entitled 
“Psychic  Therapeutics.” 

It  was  discussed  by  Drs.  Greenley,  Bernheim,  Wheatley,  Up¬ 
shur  and  Culbertson. 

“A  Symposium  on  New  Remedies,  Including  Their  Chemistry 
and  Therapeutic  Application,”  by  J.  W.  Wainwright,  New 
York,  was  read  by  title. 

Friday,  June  8 — Morning  Session. 

“The  Pharmacologic  Assay  of  Drugs  and  Its  Importance  in 
Therapeutics,”  by  J.  M.  Houghton,  was  read  by  C.  T.  MeClin- 
tock,  Detroit,  Mich.  ^ 

It  was  discussed  by  the  Chairman,  Prof.  Lyons,  Drs.  D. 
Woodbury  and  C.  T.  McClintock. 

A  paper  on  “The  United  States  Pharmacopeia,”  was  read 
by  Jos.  P.  Remington,  Philadelphia. 

“The  Pharmacopeia,  the  Medical  Journal,  and  the  Profes¬ 
sion,”  by  A.  L.  Benedict,  Buffalo,  N.  Y.;  and  “What  Drug 
Standardization  Means  for  the  Physicians?”  by  A.  R.  L. 
Dohme,  Baltimore,  Md.,  were  read  by  title. 

The  committee  on  papers,  not  having  presented  any  report, 
was,  on  motion,  discharged.  Drs.  Allen,  Dickerson  and  Reilly 
were  appointed  a  special  committee. 

It  recommended  that  paper  No.  30  on  the  program  of 
this  Section  be  returned  to  the  author  with  the  samples  and 
not  appear  in  The  Journal,  and  that  the  recommendations 
contained  in  the  address  of  the  chairman  be  carried  out. 

RESOLUTIONS  ON  PROPRIETARY  PREPARATIONS. 

Dr.  W.  L.  Dickinson,  St.  Louis,  Mo.,  presented  the  following 
resolution : 

Resolved,  That  the  Section  on  Materia  Medica,  Pharmacy 
and  Therapeutics  desires  to  express  its  unqualified  disapproval 
of  the  use  by  members  of  this  Association  of  all  proprietary 
preparations  of  unethical  composition,  and  entirely  approves 
the  course  of  the  Trustees  of  The  Journal  in  refusing  to  such 
pharmaceutical  compounds  the  privilege  of  appearing  in  its 
advertising  pages.  This  Section  expresses  the  hope  that  the 
committee  on  arrangements  of  the  next  meeting  will  exercise 
sufficient  vigilance  over  applications  for  space  for  exhibition 
to  exclude  all  such  unethical  preparations  and  prevent  their 
obtaining  an  apparent  endorsement  from  the  American  Med¬ 
ical  Association. 

This  was  unanimously  adopted. 

Dr.  J.  M.  Allen  offered  a  resolution  of  thanks  to  the  officers 
of  the  Section  for  the  admirable  program  and  management  of 
the  present  meeting,  which  was  seconded  by  Prof.  Remington, 
and  unanimously  adopted. 

The  Section  then  adjourned  sine  die. 


SECTION  ON  NERVOUS  AND  MENTAL  DISEASES. 

Tuesday,  June  5 — 2  p.  m. 

Meeting  was  called  to  order  by  the  Chairman,  Dr.  Hugh  T. 
Patrick,  at  2  p.  m.,  in  the  Hotel  Brighton  Casino. 

The  Chairman’s  address  was  then  read.  It  pertained  large¬ 
ly  to  the  practical  working  of  the  Section  and  presented  many 
new  ideas  for  improving  its  work.  Dr.  W.  J.  Herd'man,  Ann 
Arbor,  Mich.,  then  moved  that  the  Chairman’s  address  be  re¬ 
ferred  to  a  committee  of  three  for  report  as  to  recommenda¬ 
tions  given  in  the  address.  Carried.  The  Chair  appointed 
Drs.  W.  J.  Herdman,  Daniel  R.  Brower  and  Jas.  H.  McBride. 

Dr.  Herm.  H.  Hoppe  read  a  paper  entitled  “Report  of  Eight 
Operations  for  Brain  Tumors  and  Cysts.”  This  was  discussed 
by  Drs,  Daniel  R.  Brower,  C.  H.  Hughes,  Wm.  G.  Spiller,  Al¬ 
bert  Sterne,  Hertzol:  the  discussion  was  closed  by  Dr.  Hoppe. 
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Dr.  Brower  moved  that  five  minutes  be  made  the  limit  of 
time  for  discussions.  Seconded  by  Dr.  A.  A.  Eshner.  Carried. 

Dr.  Wm.  G.  Spiller  read  a  paper  on  “A  Case  Resembling 
One  of  Raynaud's  Disease,  With  Microscopic  Examination.” 
Discussion  followed  by  Drs.  Douglas  Graham,  Eugene  G.  Car¬ 
penter,  D.  J.  McCarthy,  closed  by  W.  G.  Spiller. 

Dr.  David  Inglis  read  a  paper  on  “Dual  Action  of  the 
Brain.  This  was  discussed  by  Drs.  Luther  Carpenter,  Samuel 
Wolfstein,  Graham,  C.  C.  Hersman,  Hughes,  E.  Pearce,  Robert 
H.  Porter,  and  closed  by  Dr.  Inglis. 

Dr.  Richard  Dewey  read  a  paper  on  “Therapeutics'  of  Travel 
and  Change  of  Scene  in  Nervous  and  Mental  Diseases,”  which 
was  followed  by  a  discussion  by  E.  G.  Carpenter,  H.  A.  Tomlin¬ 
son  and  Jas.  H.  McBride,  and  discussion  closed  by  Dr.  Dewey. 
The  Chairman  then  appointed  on  the  nominating  committee: 
Drs.  F.  X.  Dercum,  David  Inglis  and  Richard  Dewey,  to  report 
the  following  day.  Meeting  adjourned. 

The  Section  banquet  was  held  at  the  Hotel  Dennis,  at  7  p. 
m.,  forty  members  and  guests  being  present.  Dr.  J.  Madison 
Taylor  acted  as  toast-master.  The  dinner  proved  a  most  en¬ 
joyable  occasion,  and  the  prearranged  speeches  were  well  pre¬ 
sented. 

Wednesday,  June  6 — Afternoon  Session. 

The  meeting  was  called  to  order  by  the  Chairman,  at  2 
p.  m. 

RESOLUTIONS  ON  CHAIRMAN’S  ADDRESS. 

The  committee  on  the  Chairman’s  address  reported  as  fol¬ 
lows  as  to  recommendations  made: 

Resolved,  That  the  name  of  the  Section  be  changed  to  that 
of  “Nervous  and  Mental  Diseases.” 

Resolved,  That  consultations  of  officers  of  Section  be  held 
before  adjournment  (as  provided  for  also  in  the  new  consti¬ 
tution  and  by-laws  of  the  Association,  forthcoming). 

Resolved,  That  in  the  judgment  of  this  Section  there  should 
be  a  chair  of  Neurology  and  Psychiatry,  with  powers  and  re¬ 
sponsibilities  equal  to  those  of  other  chairs  in  medical  colleges 
in  good  standing. 

Resolved,  That  the  address  is  commended  for  its  eminently 
practical  and  suggestive  character. 

Dr.  T.  J.  Happel  read  a  paper  entitled  “Morphinism  From 
the  Standpoint  of  the  General  Practitioner,”  and  Dr.  T.  D. 
Crothers  one  on  “Medicolegal  Relations  of  Opium  Inebriety,” 
which  were  discussed  together  by  Drs.  J.  Keniston  and  W.  S. 
Watson,  the  discussion  being  closed  by  Drs.  Happel  and 
Crothers. 

Dr.  Eugene  G.  Carpenter  read  a  paper  on  “Cranial  Injuries 
and  Insanity,  with  Report  of  a  Case.”  The  discussion  was  by 
Drs.  Huff,  Dewey,  G.  W.  McCaskey  and  Happel;  closed  by  Dr. 
Carpenter. 

Dr.  W.  C.  Burr  read  a  paper  on  “Trauma  as  a  Cause  of  Nerv¬ 
ous  Diseases.”  Dr.  Arthur  Dean  Bevan  read  one  on  “Traumatic 
Neuroses  From  the  Standpoint  of  a  Railway  Surgeon,”  Dr. 
Jas.  Hendrie  Lloyd  one  on  the  “Medicolegal  Relations  of  the 
Traumatic  Neuroses,”  and  Dr.  Wharton  Sinkler  one  on  “Prog¬ 
nosis  and  Treatment  of  Traumatic  Neuroses.”  This  symposium 
was  discussed  by  Drs.  F.  X.  Dercum,  Daniel  R.  Brower,  Reg¬ 
inald  Sayre,  Chas.  K.  Mills,  W.  M.  Leszynskv,  Bishop,  A.  E. 
Sterne,  David  I.  Wolfstein,  Richard  Dewey,  W.  S.  Watson, 
Nathan  Herman,  G.  W.  McCaskey,  R.  H.  Porter,  C.  C.  Hers¬ 
man  and  Hugh  T.  Patrick.  The  discussion  was  closed  by 
Dr's.  Burr  and  Sinkler. 

The  Nominating  Committee  reported  as  nominees  for  the 
ensuing  year  for  Chairman,  Dr.  H.  A.  Tomlinson,  St.  Peter, 
Minn.,  and  for  Secretary,  Dr.  F.  Savary  Pearce,  Philadelphia. 
Executive  Committee,  by  right  of  succession,  Drs.  C.  H. 
Hughes,  Fred  Peterson  and  Hugh  T.  Patrick.  The  above  offi¬ 
cers  were  unanimously  elected. 

Thursday,  June  7 — Morning  Session. 

A  special  meeting  was  decided  on  “necessary  for  completion 
of  program.” 

Several  papers  received  by  secretary  read  by  title.  Dr.  Guy 
Hinsdale  spoke  on  the  desirability  of  appointing  delegates  to 
the  Nominating  Committee  of  the  Association  as  “Section 
Delegates,”  rather  than  from  the  states,  as  at  present  done; 
and  the  possibility  of  changing  By-Laws  of  the  Association. 
Dr.  G.  W.  McCaskey  discussed  some  matters  in  our  relations, 
as  'a  Section  to  the  General  Session. 

Dr.  Guy  Hinsdale  read  a  paper  on  “Aphasia  with  Letter- 
Blindness.  without  Word-Blindness;  with  Right  Hemiplegia 


and  Pulmonary  Tuberculosis,”  which  was  discussed  by  Drs. 
F.  Savary  Pearce,  Jas.  II.  McBride  and  Wm.  G.  Spiller,  the 
discussion  being  closed  by  Dr.  Hinsdale. 

Dr.  Jas.  H.  McBride  read  a  paper  on  “A  Study  of  Cerebral 
Syphilis,  with  Report  of  Cases.”  The  discussion  was  by  Drs. 
D.  R.  Brower,  H.  A.  Tomlinson,  H.  H.  Levy,  G.  W.  McCaskey, 
T.  D.  Crothers,  Wm.  G.  Spiller  and  Hugh  T.  Patrick;  closed 
by  Dr.  McBride. 

Dr.  C.  C.  Hersman  presented  a  paper  on  “Post- Anesthetic 
Paralysis”  that  was  discussed  by  Drs.  F.  Savary  Pearce  and 
Douglas  Graham;  closed  by  Dr.  Hersman. 

Dr.  Daniel  R.  Brower  read  a  communication  on  “Treatment 
of  Neurasthenia.”  The  discussion  was  by  Drs.  Jas.  H.  Mc¬ 
Bride,  W.  S.  Watson,  Richard  Dewey,  E.  E.  Mayer,  C.  C.  Hers¬ 
man,  A.  J.  Pressey,  Douglas  Graham,  and  A.  E.  Sterne;  closed 
by  Dr.  Brower. 

Thursday,  June  7 — Afternoon  Session. 

Dr.  D.  J.  Wolfstein  read  a  paper  by  Drs.  F.  W.  Langdon  and 
M.  A.  Brown  and  Wolfstein  on  “Combined  Sclerosis  of  the 
Lichtheim-Dana  Type  Accompanying  Pernicious  Anemia.” 

The  discussion  was  by  Drs.  W.  G.  Spiller  and  Hugh  T. 
Patrick;  closed  by  Dr.  Wolfstein. 

Dr.  J.  D.  McCarthy  presented  a  paper  on  “Migraine,  with 
the  Consideration  of  Heredity,”  that  was  discussed  by  Dr. 
Hugh  T.  Patrick. 

Dr.  A.  A.  Eshner  read  a  paper  on  “Differentiation  of  Chorea 
and  Disorders  Simulating  It;”  Dr.  E.  E.  Mayer  one  on  “Evo¬ 
lutional  and  Involutional  Types  of  Nervous  Disease.”  These 
were  discussed  by  Dr.  G.  W.  Drake. 

Dr.  C.  K.  Mills  opened  the  symposium  on  “Hysteria,”  by  a 
discussion  of  the  “Diagnosis  of  Hysteria  from  Organic  Disease 
of  the  Brain;”  and  Dr.  J.  K.  Mitchell  read  a  paper  on  “Rest 
Treatment  for  Hysterical  Diseases.” 

In  the  general  discussion,  Drs.  W.  G.  Spiller,  Douglas  Graham, 
Bridge,  Cooper,  N.  Herman,  J.  D.  McCarthy,  A.  E.  Sterne,  G. 
W.  Drake,  E.  E.  Mayer,  D.  I.  Wolfstein  and  C.  H.  Hughes 
spoke,  and  Drs.  Mills  and  Mitchell  closed  it. 

Motion  was  made  and  carried  to  hold  a  special  meeting,  Fri¬ 
day,  June  8,  at  9  a.m. 

Friday,  June  8 — Morning  Session. 

The  meeting  was  called  to  order  at  9:15  a.m. 

Dr.  F.  Savary  Pearce  read  a  paper  on  “Hereditary  Sub-Nor¬ 
mal  Color  Perception;”  the  discussion  being  by  Drs.  G.  W. 
Drake  and  Robert  H.  Porter;  closed  by  Dr.  Pearce. 

Dr.  G.  W.  Drake  read  a  paper  on  “The  Simplest  Explanation 
of  the  Functions  of  the  Nervous  System.”  Discussion  was  by 
Drs.  Wolfstein  and  Levy;  closed  by  Dr.  Drake. 

Dr.  A.  J.  Pressey  read  a  paper  on  “The  Necessity  of  a  More 
Universal  Knowledge  of  the  Treatment  of  Morphinism,  with 
Report  of  Cases.”  This  was  discussed  by  Drs.  Dunham,  H.  H. 
Levy,  J.  R.  Campbell,  F.  Savary  Pearce  and  J.  D.  McCarthy; 
the  discussion  being  closed  by  Dr.  Pressey. 

Dr.  A.  E.  Sterne  presented  a  paper  on  “Effect  of  Alcohol  on 
the  Nervous  System.”  Discussion  was  by  Drs.  A.  J.  Pressey, 
G.  W.  Drake  and  H.  H.  Levy;  closed  by  Dr.  Pressey. 

Dr.  G.  W.  McCaskey  read  a  paper  on  “Combined  Gastric  and 
Aural  Vertigo,  with  Report  of  a  Case;”  discussed  by  Drs.  D. 
I.  Wolfstein,  H.  H.  Levy  and  Hugh  T.  Patrick;  closed  by  Dr. 
McCaskey. 

The  chairman  brought  up  the  matter  of  a  petition  against 
the  abolition  of  the  Pathologic  Institute  of  New  York,  as  pre¬ 
sented  by  a  number  of  leaders  in  pathologic  investigation  in 
that  state.  This  had  been  signed  by  many  leading  neurologists 
in  Boston,  New  York,  Philadelphia,  and  elsewhere. 

On  motion,  of  Dr.  Patrick,  the  chairman  and  secretary  were 
instructed  to  sign  the  above  petition  for  the  Section.  Carried. 

Dr.  J.  D.  McCaskey  moved  that  fifteen  minutes  be  the  limit 
of  time  for  papers.  Not  seconded. 

Dr.  E.  W.  Holmes  read  a  paper  on  the  “Anatomy  of  Hang¬ 
ing,  with  Some  Recent  Observations  on  Electrocution.” 

Dr.  A.  J.  Pressey  moved  that  a  vote  of  thanks  be  accorded 
by  the  Section  to  the  chairman  and  secretary  for  efficiency  of 
work  done  for  the  session  and  the  meeting. 

Adjourned. 
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THE  SECTION  OF  PATHOLOGY  AND  BACTERIOLOGY, 
AND  THE  PATHOLOGIC  EXHIBIT. 

The  meeting  of  the  “Provisional  Section  of  Pathol¬ 
ogy”  at  Atlantic  City  convened  at  the  invitation  of  the 
President  of  the  Association.  A  program  had  been 
arranged,  but  no  effort  had  been  made  to  prepare  an 
extended  program,  and  it  is  quite  safe  to  say  that  a 
much  longer  and  more  elaborate  one  could  have  been 
easily  secured. 

Through  the  efforts  of  a  special  committee  the  collec¬ 
tion  of  specimens  and  other  material  on  exhibition  had 
been  brought  together.  The  Association  unanimously 
voted  to  recognize  the  “Provisional  Section  of  Pathol¬ 
ogy”  as  an  official  Section  on  equal  footing  with  the 
other  Sections.  The  Association  also  voted  to  con¬ 
tinue  the  exhibition  of  specimens  as  an  official  and  an¬ 
nual  feature,  placing  the  management  of  the  exhibit  in 
the  hands  of  the  Section  of  Pathology  and  Bacteriology, 
as  this  is  the  one  most  directly  interested  in  the  exhibit. 

Thus  the  Association  has  assumed  the  sponsorship 
for  a  Section  devoted  to  pathology  and  for  an  annual 
exhibition  of  pathologic  specimens.  We  trust  that  in 
mapping  out  its  field  of  work — which  is  quite  unlimited 
— the  new  Section  may  heed  the  advice  contained  in  the 
address  of  the  Chairman  of  the  Section  on  Medicine,1 
in  which  he  suggests  that  special  attention  should  be 
paid  to  experimental  and  general  pathology  and  to  the 
demonstration  of  specimens,  technical  methods  and  ap¬ 
paratus.  It  is  true  that  much  of  the  work  in  pathology 
should  be  brought  out  in  the  various  clinical  sections. 
The  pathologist  must  keep  close  to  the  clinician.  Surely 
the  new  Section,  if  properly  conducted,  need  not  hinder 
the  pathologic  part  of  the  Section  work.  On  the  con¬ 
trary,  it  may  be  expected  to  encourage  such  work  be¬ 
cause  an  opportunity  is  now  afforded  those  especially 
interested  in  pathology  and  bacteriology  to  discuss  ques¬ 
tions  that  for  the  moment  especially  interest  them. 
Hence  the  programs  for  the  new  Section  should  be  brief 
and  selected  with  exceeding  care;  many  papers  offered 
this  one  may  be  of  more  immediate  good  if  presented 
in  the  appropriate  clinical  Sections. 

There  has  been  criticism  of  the  tendency  to  multiply 
the  medical  Sections.  The  criticism  is  hardly  applic¬ 
able  in  this  case,  because  it  concerns  a  well-directed 
effort  at  the  extension  of  the  legitimate  work  and  of  the 
sphere  of  usefulness  of  an  established  national  body  of 
great  strength.  And  it  is  to  be  hoped  that,  as  one  of 
the  results  of  these  new  departures,  the  pathologists  of 

*  Ibid. 


the  country  may  come  to  take  more  direct  interest  in  the 
Association  and  its  work. 

An  important,  ever  essential  part  of  the  work  of  the 
Section  of  Pathology  and  Bacteriology  will  be  the  path¬ 
ologic  exhibit.  Numerous  suggestions  lie  near  at  hand. 
Anatomic  specimens  should  be  selected  with  reference  to 
their  value  in  pathology;  and,  as  pointed  out  by  Dr. 
Dock,2  it  might  be  well  to  limit  the  source  of  specimens- 
each  year  to  the  section  of  country  in  which  the  meeting 
is  held.  Labor,  expense,  and  risk  of  damage  would 
then  be  diminished,  and  a  more  general  interest  in  the 
work  created.  The  practical  exhibition  of  apparatus 
should  be  encouraged.  Children  and  minors  should  be 
excluded  from  the  exhibit  rooms.  Special  collections 
of  anatomic  specimens  illustrating  particular  fields  in 
pathology  might  be  brought  together,  and  in  such  un¬ 
dertakings  the  subjects  proposed  for  discussion  in  the 
clinical  Sections,  as  for  instance,  in  that  on  internal 
medicine,  might  be  taken  as  guides  to  the  ground  to  be 
covered  each  year.  In  general,  the  aim  should  be  to 
unify  and  correlate  the  scientific  work  at  the  meetings. 
For  this  purpose  joint  sessions  of  two  or  more  Sections 
might  be  found  desirable.  At  all  events  the  programs 
of  such  Sections  as  the  pathologic  should  be  short  and 
select,  so  as  to  give  the  members  a  chance  to  participate 
in  the  scientific  work  of  others.  In  this  way  economy 
of  room  might  be  affected  also,  as  two  Sections  might  use 
the  same  room  alternately. 

ETIOLOGY  OF  GENERAL  PARALYSIS  OF  THE  INSANE. 

Whether  or  not  progressive  paralysis  of  the  insane 
and  locomotor  ataxia  represent  different  localizations  of 
the  same  disease  is  a  debatable  question.  They  have  a 
number  of  points  in  common,  and  are  not  rarely  associ¬ 
ated.  Both  are  more  common  in  males  than  in  females,, 
in  the  city  than  in  the  country  and  in  mature  life  than 
at  any  other  period,  result  from  syphilis  more  than 
from  any  other  causative  condition,  and  are  not  amen¬ 
able  to  radical  treatment.  Some  aspects  of  the  etiology 
of  progressive  paralysis  of  the  insane  are  discussed  in  a 
recent  communication  by  Krafft-Ebing,1  who  character¬ 
izes  this  affection  as  one  of  the  diseases  evolved  by  nine¬ 
teenth  century  civilization.  Almost  entirely  unknown 
one  hundred  years  ago,  the  number  of  cases  has  in¬ 
creased  at  a  rapid  rate  nearly  everywhere,  as  shown  in 
part  by  the  fact  that  the  proportion  of  cases  admitted 
to  hospitals  for  the  insane  is  greater  than  ever  before. 
Further,  the  disease  occurs  at  an  earlier  period  of  life 
than  formerly,  and  it  is  only  recently  that  it  has  been 
observed  in  childhood  and  youth.  The  proportion  of 
cases  in  women  is  larger  than  it  has  been.  The  in¬ 
creased  incidence  of  progressive  paralysis  is  attributable 
to  the  pernicious  effect  on  the  mind  and  the  body  brought 
about  by  the  inordinate  demands  in  earlier  life  of  exist¬ 
ing  social  conditions,  the  abuse  of  stimulants,  especially 
alcohol,  and  to  a  dissipated  mode  of  life.  ____ 

1.  Am.  Join-,  of  Insanity,  lvi,  4,  p.  645. 
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Ever  since  syphilis  was  first  suggested  as  a  cause  of 
progressive  paralysis,  the  appreciation  of  its  importance 
in  this  connection  has  steadily  increased.  The  statistics 
on  this  subject  must  be  used  with  great  care.  They  will 
necessarily  vary  considerably,  according  as  they  apply 
to  the  higher  or  the  lower  classes  of  society,  and  to  ur¬ 
ban  or  country  populations.  It  has,  however,  been 
found  that  a  history  of  syphilis  is  far  more  common  in 
oases  of  progressive  paralysis  than  in  cases  of  insanity 
without  progressive  paralysis.  The  failure  to  obtain  a 
history  of  syphilis  is  not  convincing  evidence  of  its  ab¬ 
sence,  and  it  has  been  shown,  in  fact,  that  such  a  history 
can  not  be  obtained  in  a  not  smaller  proportion  of  ac¬ 
tually  syphilitic  cases.  In  a  number  of  instances  of  pro¬ 
gressive  paralysis  in  which  no  syphilitic  history  could 
be  elicited,  it  was  found  impossible  to  inoculate  syphilis, 
presumably  in  consequence  of  immunity  conferred  by 
previous  infection.  Further  evidence  of  the  immunity 
of  cases  of  general  paralysis  to  syphilis  is  afforded  by 
the  fact  that  they  never  come  under  observation  with  a 
primary  lesion.  An  additional  point  in  favor  of  the 
syphilitic  origin  of  progressive  paralysis  is  the  fact  that 
the  relative  proportion  of  cases  in  men  and  women  coin¬ 
cides  with  the  relative  proportion  of  cases  of  syphilis 
in  the  two  sexes  in  any  community.  A  history  of  hered¬ 
itary  or  rarely  acquired  syphilis  can  be  elicited,  also,  in 
a  large  number  of  cases  of  the  infantile  and  juvenile 
type  of  progressive  paralysis. 

Both  syphilis  and  progressive  paralysis  are  far  more 
common  in  the  city  than  in  the  country.  Progressive 
paralysis  is  common  in  soldiers  and  rare  in  priests  and 
in  women  of  the  better  classes.  In  a  word,  it  is  rare 
wherever  and  whenever  syphilis  is  rare,  and  vice  versa. 
General  paralysis  is  apparently  uncommon  in  prosti¬ 
tutes,  because  such  women  are  compelled  to  abandon 
their  calling  before  the  period  at  which  general  paralysis 
appears,  and  the  disease  is  then  charged  to  some  other 
occupation.  Krafft-Ebing  admits  that  it  can  not  be 
demonstrated  that  previous  syphilitic  infection  is  abso¬ 
lutely  essential  to  the  development  of  progressive  par¬ 
alysis,  although  he  contends  that  the  probabilities  are 
strongly  in  favor  of  this  view,  particularly  in  view  of  the 
inoculation  experiments.  How  the  infection  acts  in 
causing  the  cerebral  disease  is  not  yet  known,  but  syphil¬ 
itic  lesions  are  not  found.  The  evidence  shows  that 
syphilis  has  increased  greatly  in  recent  years.  This 
result  is  attributed  to  increased  celibacy,  the  enormous 
expansion  of  commerce,  the  increasing  volume  of  travel, 
the  more  widespread  desire  among  women  for  pleasure 
and  finery,  and  the  starvation  wages  that  drive  the 
poorer  grls  into  vice.  The  increase  in  the  number  of 
soldiers  forming  the  standing  armies  of  Europe  and 
universal  conscription  are  considered  as  additional  and 
hardly  less  important  factors. 

As  only  a  certain  number  of  syphilitics  are  attacked 
by  progressive  paralysis,  certain  predisposing  and  acces¬ 
sory  causes  must  be  taken  into  consideration.  These  are 


to  be  looked  for  in  certain  biologic  phases  of  life — the 
critical  periods — in  which  the  trophic  processes  in  the 
organism,  as  a  result  of  the  developmental  and  func¬ 
tional  activity  of  previously  undeveloped  organs — at 
puberty — or  their  involution — at  the  climacteric — are 
subject  to  great  fluctuations,  owing  to  changes  in  the 
conditions  attending  nutrition  and  circulation.  Syph¬ 
ilis  probably  impairs  the  vitality  of  the  tissues  and 
diminishes  their  power  of  resistance;  hence  it  is  justi¬ 
fiable  to  assume  that  in  this  way  it  can  induce  a  derange¬ 
ment  in  the  evolutional  processes,  and  render  involution 
too  rapid.  The  influence  exerted  by  syphilis  may  be 
conceived  as  giving  rise  to  an  alteration  in  the  vital 
properties  of  the  nerve-elements,  as  a  result  of  which 
premature  involution  is  brought  about.  Progressive 
paralysis  would  thus  be  a  manifestation  of  premature 
senility.  Among  the  predisposing  causes  are  hereditary 
taint  and  a  neuropathic  constitution,  injury  to  the  skull 
and  the  brain  from  rachitis,  premature  exhaustion  of 
the  brain  from  physical  and  mental  stress,  dissipation 
and  other  pernicious  influences. 

Progressive  paralysis  is  not  amenable  to  treatment, 
and  its  prophylaxis  includes  the  suppression  of  prostitu¬ 
tion  and  the  prevention  of  syphilis  and  of  alcoholic  ex¬ 
cess,  and  the  physical  and  mental  development  of  the 
individual. 

Krafft-Ebing  makes  a  plea  that  young  men  should 
receive  seasonable  instruction  as  to  the  dangers  attend¬ 
ing  the  illegitimate  gratification  of  sexual  desire.  The 
senseless  sophistry  that  sexual  desire,  justifiable  of  it¬ 
self,  but  intensified  by  the  pernicious  outgrowths  of 
civilization  and  nervousness,  must  be  gratified,  should  be 
combated. 


INFLUENCE  OF  TRAUMA  ON  THE  DEVELOPMENT  OF 

TUMORS. 

In  order  to  obtain  some  idea  as  to  the  part  played  by 
trauma  in  the  development  of  tumors,  v.  Bunger  pro¬ 
posed  that  a  collective  investigation  be  instituted  to 
cover  the  years  1893-1898.  In  response,  Wurz1  presents 
a  study  of  the  cases  of  tumor  that  were  treated  at  v. 
Brums  clinic  during  this  time.  The  material  includes 
584  malignant  and  129  benign,  in  all  713  tumors.  The 
relation  of  trauma  to  these  tumors  was  studied  critically, 
such  factors  as  chronic  irritation,  scars,  etc.,  being  ex¬ 
cluded.  The  principal  forms  of  trauma  studied  conse¬ 
quently  are  contusions  and  small  solutions  of  continuity 
of  various  kinds.  Of  the  benign  tumors,  osteomata 
afforded  the  most  striking  examples  of  the  action  of 
trauma,  the  tumor  beginning  to  develop  as  soon  as  eight 
to  fourteen  days  after  the  injury.  An  instance  is  cited 
in  which  adenoma  of  the  breast  began  immediately  after 
an  injury.  On  the  whole,  the  outcome  can  not  be  said 
to  be  very  striking,  inasmuch  as  of  the  129  benign 
tumors  there  were  5  cases  altogether  in  which  trauma 
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had  a  probable  influence,  3  possibly  such,  and  2  doubt¬ 
ful. 

In  the  case  of  carcinomas,  he  mentions  8  instances  in 
which  the  neoplasm  seemed  to  follow  small  injuries  and 
slight  wounds,  in  which  healing  failed  to  take  place. 

As  regards  sarcoma,  6  instances  probably  due  to  in¬ 
jury  are  cited;  in  4  the  tumor  followed  in  four  to  twelve 
weeks  after  the  injury  and  in  1,  immediately  after.  In 
most  of  these  instances,  the  sarcoma  developed  in  con¬ 
nection  with  the  extremities. 

Otto  Hahn2  describes  a  carcinoma  of  the  previously 
healthy  scalp,  developing  in  a  wound  produced  by  a  fall 
from  a  wagon.  There  resulted  a  wound  which  extended 
to  the  bone ;  suppuration  and  non-union  followed,  and  in 
seven  weeks  the  ulcerated  area  assumed  distinct  carcino¬ 
matous  appearances  and  microscopic  examination  estab¬ 
lished  the  carcinomatous  nature  of  the  process. 

Carola  Maier3  discusses  the  possibility  of  primary 
carcinomas  in  bone  on  the  basis  of  an  interesting  in¬ 
stance  in  which  the  factor  of  a  trauma  also  enters. 
There  is  described  a  primary  flat-celled  carcinoma  in  the 
interior  of  the  ulna,  developing  after  a  definite  trauma 
but  without  fracture  or  wound  of  the  skin.  Six  months 
later  an  operation  was  made.  The  patient,  20  years  old, 
has  remained  well  for  three  years  and  there  is  as  yet  no 
evidence  of  any  primary  tumor  elsewhere.  Now,  Cohn- 
heim  assumed  that  an  embryonal  matrix  must  exist; 
trauma  favoring  growth  by  producing  congestion,  while 
Ribbert  and  others  believe  that  misplacement  may  occur 
in  after  life  with  or  without  preceding  inflammatory 
proliferation  of  connective  tissue.  How  did  the  epi¬ 
thelium  in  Maier’s  case  get  into  the  medullary  spaces 
without  fracture?  Was  there  a  fissure?  Or  an  em¬ 
bryonal,  misplaced  matrix?  At  all  events  the  role  of 
trauma  in  the  development  of  carcinoma  and  other 
tumors,  though  somewhat  limited,  can  not  be  denied. 
Such  cases  as  Hahn’s,  and  also  Maier’s,  are  of  great  in¬ 
terest  because  of  their  practical  importance  with  respect 
to  questions  of  accident  insurance.' 

DISSEMINATION  OF  BACTERIA  FROM  THE  MOUTH 

DURING  SPEAKING,  COUGHING,  AND  OTHERWISE. 

The  investigations  of  Fliigge  and  his  pupils  and  of 
others  have  shown  that  in  speaking  and  coughing,  drop¬ 
lets  of  mucus  and  saliva  are  expelled  from  the  mouth 
and  carried  for  some  distauce  away  from  their  source 
of  origin.  Such  droplets  have  been  found  to  carry  bac¬ 
teria  with  them.  It  is  especially  in  connection  with  the 
dissemination  of  tubercle  bacilli  that  this  demonstration 
becomes  of  significance.  Recently  Koeniger1  has  pub¬ 
lished  the  results  of  extensive  studies  of  bacterial  dis¬ 
semination  by  droplets  from  the  mouth,  using  the  ba¬ 
cillus  prodigiosus  in  his  tests  because  of  its  ready  re- 
cognizability  from  the  red  pigmentation  of  its  colonies. 

2.  Ibid.,  591. 

3.  Ibid.,  553. 

1.  Ztft.  f.  Hyg.  u.  Infektionskr.,  1900,  xxxiv,  119. 


Persons  would  rinse  their  mouths  and  throats  with 
suspensions  of  this  bacillus  and  then,  stepping  into  a 
specially  arranged  room,  speak  in  more  or  less  loud 
tones  for  varying  periods,  the  disseminated  bacilli  fall¬ 
ing  on  plates  of  culture-media  disposed  here  and  there 
throughout  the  room.  In  this  way  coughing,  whistling 
and  sneezing  were  studied  as  well  as  the  special  effects 
of  repeating  the  various  letters  of  the  alphabet.  Con¬ 
sonants — some  more  than  others — were  found  to  throw 
out  bacteria  in  greater  numbers  than  vowels.  Koeniger 
establishes  the  fact  that  this  mode  of  bacterial  dissemin¬ 
ation  takes  place  over  a  much  wider  range  of  distance 
than  claimed  heretofore,  the  minute  droplets  or  bubbles 
sailing  far  and  wide  through  the  atmosphere  and 
alighting  on  all  sides  of  the  experimenters.  The  great¬ 
est  distance  to  which  bacteria  were  carried  in  these  ex¬ 
periments  was  12.40  meters. 

The  question  now  is :  of  what  importance  is  droplet 
dissemination  in  the  spread  of  infectious  diseases?  It 
would  seem,  as  Koeniger  states,  that  this  depends  large¬ 
ly  on  the  number  of  pathogenic  bacteria  in  the  mouth. 
There  can  be  no  doubt  that  persons  with  pathogenic 
bacteria  in  their  oropharyngeal  cavities  may  become 
dangerous  to  their  surroundings.  We  know  that  pneu¬ 
mococci  and  tubercle  bacilli  frequently  occur  in  the 
secretions  of  the  mouth ;  and  diphtheria  bacilli  have  been 
found  in  all  parts  of  the  mouth,  not  only  during  the  ac¬ 
tive  stages  of  the  disease,  but  long  after  convalescence  has 
set  in  (Neisser).  Shaffer  and  others  have  demonstrated 
that  lepers  with  lesions  of  the  oral  and  nasal  mucous 
membranes  give  off  lepra  bacilli  in  enormous  numbers. 
Influenza,  the  pneumonic  form  of  bubonic  pest,  whoop¬ 
ing-cough,  staphylococcus  and  streptococcus  anginas, 
and  infections  of  the  respiratory  tract  in  general  are 
other  examples  in  which  dissemination  of  germs  may 
take  place.  When  the  fluids  of  the  mouth  are  densely 
populated  with  bacteria,  a  coughing  spell,  “yes  even  a 
few  sharp  words”  would  suffice  to  so  contaminate  the 
atmosphere  of  a  medium-sized  room  that  other  persons 
would  have  a  good  chance  to  become  infected. 

As  the  possibility  of  this  mode  of  spreading  infectious 
diseases  is  so  evident  there  are  certain  prophylactic 
measures  that  merit  enforcement.  The  handkerchief 
should  be  held  in  front  of  the  mouth  when'  coughing, 
and  this  should  be  generally  encouraged  for  use  by  the 
well  as  much  as  the  sick.  In  case  of  tuberculosis  and 
of  plague  a  gauze  mask  for  the  mouth  and  nose  has  been 
recommended  for  the  patient  and  also  for  the  attend¬ 
ants.  Disinfectant  mouth-washes  should  be  used,  per¬ 
haps  not  always  so  much  in  the  interests  of  the  patient 
as  for  the  welfare  of  those  about  him.  Then  steps 
should  be  taken  to  protect  articles  in  the  rooms  exposed 
to  infection  by  this  method,  which  undoubtedly  plays 
some  role  in  wound  infections.  Sneezing  disseminates 
microbes  in  the  well  as  much  as  in  many  sick,  and  here 
the  conscientious  use  of  the  handkerchief  is  specially 
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indicated.  Nurses  and  hospital  attendants,  by  following 
the  indications  pointed  out,  may  do  much  to  protect 
themselves  and  others.  As  mentioned  by  Koeniger,  the 
playing  of  a  stream  of  water  on  an  infected  surface  of 
the  skin,  for  instance,  is  hardly  a  safe  procedure  in  view 
of  the  foregoing  statements. 

BLAND  AND  THE  ‘'METROPOLITAN  MEDICAL 
COLLEGE.” 

A  Chicago  paper,  in  reporting  the  trouble  that  the 
alleged  "Metropolitan  Medical  College"”  is  just  now  hav- 
ng  with  the  United  States  government,1  mentioned  one 
T.  A.  Bland  as  a  member  of  the  faculty.  This  called 
forth  a  reply  from  the  individual,  who  states  that  he 
has  never  been  a  member  of  said  faculty.  As  one  T.  A. 
Bland  has  been  an  active  mover  against  any  restrictive 
legislation  in  regard  to  quackery — lobbying  in  this  and 
other  sections  against  medical  practice  acts.  etc. — the 
error  was  a  natural  one,  since  such  work  is  directly  in 
favor  of  establishments  like  the  one  that  has  just  come 
to  grief.  The  question  arises,  however,  whether  this 
denial  is  as  complete  as  it  is  intended  to  appear,  and 
whether  the  same  person  could  or  would  deny  any  sim¬ 
ilar  eonection  with  the  earlier  discredited  "Inde¬ 
pendent  Medical  College/*  which  is  represented  at  the 
present  by  its  successor  and  equivalent — the  "'Metro¬ 
politan  Medical  College.”  If  we  are  not  mistaken,  it 
formerly  sent  out  circulars  including  one  T.  A.  Bland 

j  c 

in  its  faculty.  Unless  this  connection  can  also  be 
truthfully  repudiated,  the  present  denial  locks  like  a 
mere  quibble,  and  the  said  person  should  share  the  dis¬ 
grace  as  well  as  the  ‘"honor '  of  connection  with  the  con¬ 
cern  now  before  the  courts.  In  view  of  future  possible 
lobby  work  and  the  interests  of  the  so-called  American 
Medical  Union,2  organized,  as  it  appears,  to  fight  legal 
restrictions  of  unqualified  medical  practice,  this  may  be 
a  matter  of  some  importance. 


THE  COCA IX  HABIT. 

The  negroes  in  some  parts  of  the  South  are  reported 
as  being  addicted  to  a  new  form  of  vice — that  of  "cocain 
sniffing"  or  the  "c-oke  habit."  as  it  apt-ears  to  have  this 
name  also.  A  negro,  it  is  said,  will  buy  5  cents'  worth 
of  cocain,  which  is  sold  in  a  little  paper  box  for  such 
purposes,  and  taking  it  in  the  old-fashioned  way  of 
snuif -takers,  proceed  to  indulge  in  a  "coke  drunk." 
The  effects  are  described  as  mneh  like  those  of  an  or¬ 
dinary  whisky  drank  :  some  c-e-cain  "sniffers"  are  quar¬ 
relsome.  some  hilarious,  some  morose,  and  many  are 
happy  and  indifferent  like  the  opium  smokers,  while  the 
intoxication  lasts.  It  appears  even  that  the  habit  is 
going  to  succeed  to  the  recognized  legal  rights  of  whisky, 
as  we  read  that  one  community  licenses  the  sale,  allow¬ 
ing.  however,  druggists  to  sell  the  alkaloid  on  physi¬ 
cians'  prescriptions,  but  imposing  heavy  penalties  on  the 
doctor  who  prescribes  it  for  other  than  patients  requir¬ 
ing  it  medicinally.  In  this  there  is  progress  in  a  line 
not  altogether  encouraging.  It  is  a  pity  that  anything 
further  in  the  way  of  intoxications  should  receive  legal 

2.  Thu  Jousxal. 


recognition.  The  world  has  heretofore  got  along  with¬ 
out  cocain  exhilaration,  and  the  necessity  of  it  for  the 
negroes  of  Kentucky,  even  could  it  be  confined  to  them, 
can  not  be  reasonably  urged  The  precedent  is  bad,  and 
it  is  to  be  hoped  the  custom  will  not  be  followed  else¬ 
where. 


DESQUAMATION  IN  THE  COURSE  OF  TYPHOID  FEVER. 

Desquamation  has  been  rarely  observed  in  the  course 
of  typhoid  fever,  and  then  principally  in  children.  It 
occurs  either  at  the  close  of  the  febrile  period,  or  a  little 
later — ten  days  or  two  weeks  after  defervescence.  In 
view  of  the  rarity  of  its  occurrence  the  report  of  six 
cases  in  adults  reported  by  Bern  linger1  among  706  cases, 
is  of  especial  interest.  Perhaps  if  carefully  looked  for, 
the  condition  would  be  found  more  frequentlv  than  the 
references  to  the  subject  would  indcate.  All  of  the  six 
cases  were  grave:  the  fever  was  prolonged  bevond  the 
usual  limits,  and  convalescence  was  long  and  difficult. 
The  desquamation  appeared  as  the  temperature  com¬ 
menced  to  fall.  The  scales  were  neither  furfuraeeous 
nor  membramform,  but  lamellated,  and  in  character 
were  intermediate  between  those  of  measles  and  those 
of  scarlet  fever.  The  process  appeared  earliest,  and  was 
most  marked,  on  the  lateral  aspect  of  the  chest  and  the 
abdomen,  and,  in  general,  was  limited  to  the  trunk, 
although  in  one  case  it  extended  to  the  extremities.  In 
three  instances  it  was  associated  with  falling  out  of  the 
hair.  The  period  of  occurrence,  and  the  thinness  of 
the  lamella  would  seem  to  be  in  accord  with  the  view 
that  the  desquamation  is  the  result  of  a  sudoral  erup¬ 
tion,  but  this  was  not  observed  in  degree  sufficient  to 
cause  desquamation,  which  is  itself  rare,  while  in  three 
other  cases  with  sudamina,  desquamation  was  not  noted. 
Tne  phenonomenon  is  considered  a  trot- hie  and  analog¬ 
ous  with  the  falling  out  of  the  hair  that  at  times  takes 
place.  It  apt-ears  to  be  of  favorable  prognostic  signifi¬ 
cance,  indicating  the  advent  of  convalescence. 


THE  BENEFICENT  SPIDER. 

Since  the  mosquito  has  been  found  out  and  we  know 
that,  while  masquerading  as  a  mere  nuisance,  she  is  a 
deadly  enemy,  it  is  well  to  take  stock  of  our  insect 
friends  that  are.  in  a  measure,  our  protectors  from  her 
attacks.  It  is  well  known  that  the  dragon-fiv  is  an 
enemy  to  mosquitoes,  but  we  have  been  apt  to  overlook 
another  less  attractive  ally.  Dr.  O'Connell  of  the 
British  Army  calls  attention  to  the  usefulness  of  the 
despised  or  hated  spider  as  a  protector  of  mankind 
against  the  disease-bearing  mosouito.  The  general 
opinion  held  by  us  of  these  fellow  creatures  of  ours  has 
been  a  distinctively  unfavorable  one.  The  late  Grant 
Allen,  who  as  a  popularizer  of  natural  history,  can 
probably  be  accepted  as  a  fair  exponent  of  the  prevalent 
views,  while  claiming  for  them  a  very  high  place  among 
animals  with  jointed  bodies,  is  quoted  as  describing 
them  as  "ferocious,  cruel,  blood-thirsty,  shining  ex¬ 
amples  of  abandoned  and  shameless  wickedness.”  It 
is  the  spider,  however,  who  builds  for  us.  unasked  and 
nnthanked.  a  web  against  the  malarious  mosquito.  If 
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only  let  alone,  it  would  bar  every  passage.  Its  intel¬ 
lectual  endowments — perhaps  the  highest  among  artic¬ 
ulates — are  such  that  it  knows  how  to  seize  each  point 
of  advantage  in  its  beneficent  work.  Morally,  the 
spider  is  no  worse  than  those  human  parasites,  the  dog 
and  the  "harmless  necessary  cat/’  but  its  appearance 
and  manners  are  less  attractive  and  for  this  reason 
therefore,  it  loses  all  the  credit  of,  and  advantage  from, 
the  good  it  does  ungrateful  mankind.  It  was  a  spider 
that  saved  a  Bruce,  but  this  one  good  deed  is  all  that  is 
recorded  in  history  to  its  credit.  The  innumerable 
lives  it  may  have  saved  from  malignant  mosquitoes  and 
infection-bearing  flies  should  be  reckoned  in  its  account. 

ACUTE  ANTERIOR  POLIOMYELITIS  IN  AN  ADULT  DUE 

TO  INFECTION. 

There  is  accumulating  evidence  in  favor  of  the  view 
that  acute  anterior  poliomyelitis  is  an  infectious  disease, 
though  the  actual  demonstration  of  a  causative  micro¬ 
organism  has  not  yet  been  made.  Apart  from  the  sud¬ 
den  onset  of  the  disorder,  sometimes  with  convulsions, 
often  with  diarrhea,  and  its  febrile  course,  the  occasional 
epidemic  distribution  of  the  cases  especially  is  indicative 
of  a  bacterial  agency  in  the  etiology.  The  disease  is 
most  common  in  children,  occurs  but  rarely  in  adults 
and  generally  gives  rise  to  flaccid,  atrophic  paralysis 
in  one  extremity,  sometimes  in  both  lower  or  both  upper, 
and  least  commonly,  in  both  the  upper  and  the  lower 
on  the  same  side.  A  case  where  the  disease  occurred  in 
an  adult  in  hemiplegic  distribution  and  was  probably 
of  infectious  origin  has  recently  been  reported  by  Gum- 
pertz.1  The  patient  was  a  robust  merchant,  23  years 
old,  who,  during  an  attack  of  what  possibly  was  typhoid 
fever,  but  which  may  have  been  merely  the  febrile  state 
associated  with  acute  anterior  poliomyelitis,  was  seized 
with  flaccid  paralysis,  wasting,  diminution  in  electric 
irritability  and  in  the  reflexes,  but  without  sensory  al¬ 
teration,  in  the  upper  and  the  lower  extremity  upon  one 
side  of  the  body.  It  was  suggested  that  the  presence 
of  a  furuncle  upon  the  left  buttock  near  the  vertebral 
column  may  have  been  responsible  for  the  development 
and  the  localization  of  the  spinal  disorder,  through 
embolism  or  metastasis. 


INFECTIOUS  DISEASES  AND  EPILEPSY. 

The  relationship  existing  between  infectious  diseases 
and  those  of  the  nervous  system  is  a  very  interesting 
problem,  and  has  long  been  an  object  of  close  scrutin}^. 
Although  it  is  well  known  that  infectious  diseases 
have  figured  largely  in  the  production  of  many  nervous 
affections,  such  as  the  cerebral  and  spinal  palsies  of  chil¬ 
dren,  it  is  not  so  well  understood  that  the  influence  of 
infectious  processes  on  a  previous  existing  mental  or  ner¬ 
vous  disease  has  also  been  carefully  considered  by  able 
investigators.  Moreover,  the  subject  is  as  old  as  medi¬ 
cine.  In  a  painstaking  review  of  the  subject,  Toulouse 
and  Marchand2  state  that  Hippocrates  knew  that  inter¬ 
mittent  fever  could  suspend  epileptic  attacks  for  a  time, 
and  many  analogous  facts  have  been  known  from  the 

1  Berliner  Klin.  Woch.,  1900,  No.  16,  p.  349. 
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time  of  Portal.  Seglas  and  Pelliasier  recently  wrote 
a  thesis  on  the  subject.  Fere,  the  noted  French  epi- 
leptologist,  has  shown  that  even  a  boil  or  abscess,  while 
in  active  formation,  is  able  to  modify  the  course  of  epi¬ 
lepsy.  Some  of  our  major  affections  which  have  sus¬ 
pended  the  epileptic  paroxysms  are  erysipelas,  typhoid 
fever,  and  pneumonia.  Seglas  and  Pelliasier  recorded 
seven  cases  of  pneumonia,  in  six  of  which  the  epileptic 
attacks  were  suppressed  entirely  during  the  course  of 
the  pneumonia.  The  mechanism  of  the  suspension  of 
convulsive  disorders  during  fever  is  still  unsettled,  some 
of  the  current  theories  are  nevertheless  very  interesting ; 
for  instance  Bourneville  thinks  that  the  fever  offers  a 
vicarious  means  of  expenditure  of  energy,  which  under 
ordinary  conditions  is  manifest  in  the  epilepsy  by  means 
of  the  convulsions.  Still  others  hold  that  the  fever  gen¬ 
erates  toxic  substances  in  the  blood,  which  induce  the 
nervous  system  to  inhibit  expenditure  of  energy.  In 
proof  of  the  correctness  of  the  latter  theory  it  may  be 
said  that  after  the  fever  is  passed  the  paroxysms  are 
more  frequent,  thus  apparently  compensating  for  the 
temporary  cessation  of  seizures  during  the  fever.  While 
in  the  sleep  state,  which  is  in  many  ways  opposed  to 
fever,  the  epileptic  attacks  are  much  more  frequent, 
thus  adding  further  evidence  to  the  inhibition  theory 
for  the  suspension  of  epileptic  paroxysms  in  fevers. 
Toulouse  and  Marchand  report  one  case  in  which  diur¬ 
nal  attacks  were  changed  to  attacks  every  twelve  days, 
by  the  intervention  of  erysipelas,  while  Pelliasier  has  col¬ 
lected  no  less  than  eighteen  cases  of  similar  remarkable 
improvement  after  occurrence  of  typhoid  in  epileptics. 
While  there  seems  to  be  a  diminution  of  epileptic  at¬ 
tacks  during  the  course  of  a  complication  of  infectious 
diseases,  the  permanency  of  the  benefit  does  not  seem  to 
be  sufficiently  lasting  to  warrant  the  establishment  of  an 
infectious  disease  as  a  new  curative  measure  for  epilepsy. 

THE  SAN  FRANCISCO  PLAGUE  SITUATION. 

Dr.  Kinyoun,  of  the  Marine-Hospital  Service,  in  the 
latest  report  of  that  bureau,  notices  the  peculiar  attitude 
of  a  portion  of  the  San  Francisco  press,  especially  the 
misrepresentation  in  regard  to  himself  as  an  authority 
for  the  statement  that  plague  infection  did  not  exist  in 
that  city.  He  says  that,  whatever  may  be  the  case  at 
present,  plague  infection  existed  in  the  Chinese  quarter 
on  May  27,  and  would  continue  until  a  strong,  deter¬ 
mined  and  concerted  effort  was  made  to  eradicate  it. 
The  policy  in  the  course  taken  by  some  of  the  San  Fran¬ 
cisco  papers  is  hard  to  understand;  it  certainly  has  not 
succeeded  in  convincing  the  public  elsewhere  that 
cases  of  the  plague  have  not  occurred  there,  but  it 
has  created  a  grave  suspicion,  that  in  its  way  is  even 
worse  than  would  be  a  candid  admission  of  the  fact. 
In  the  latter  case,  we  would  feel  better  assured  that  the 
efforts  to  restrict  and  exterminate  the  disease  would 
succeed,  and  the  country  generally  would  feel  easier. 
As  it  is,  we  have  the  evidence  of  the  officials  entrusted 
with  the  duty  of  watching  our  coasts — the  marine-hos¬ 
pital  surgeons — as  well  as  of  the  local  health  authorities, 
that  plague  has  existed  there,  if  it  does  not  now  exist 
and  no  newspaper  authority  or  even  judicial  decision 
will  be  accepted  as  outweighing  this  testimony.  We 
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know,  moreover,  that  the  plague  often  occurs  sporadi¬ 
cally  before  becoming  epidemic — a  fact  that  does  not  in¬ 
crease  satisfaction  with  the  present  conditions  of  affairs. 
It  would  be  most  unfortunate  if,  through  misguided 
public  sentiment  or  legal  interference  with  quarantine, 
the  pest  should  gain  a  foothold  on  the  Pacific  coast. 


2TIc6tcaf  Hems. 

ILLINOIS. 

Chicago. 

At  the  commencement  exercises  of  the  Northwestern  Uni¬ 
versity,  held  June  14,  the  degree  in  medicine  was  conferred  on 
eighty-three  men  and  twenty-one  women  from  the  Woman’s 
Medical  School.  Dr.  Cyrus  Northrup,  president  of  the  Uni¬ 
versity  of  Minnesota,  delivered  the  commencement  address. 

ANNUAL  MEETING  AND  ELECTION." 

The  Chicago  Medical  Society  held  its  forty-eighth  annual 
meeting  on  June  20.  Dr.  Maurice  H.  Richardson,  Professor 
of  Surgery,  Harvard  Medical  School,  Boston,  delivered  the 
address  upon  the  subject  of  “Surgery  of  the  Gall-Bladder.” 
After  the  president’s  address,  on  “Physiology  ami  Pathology 
of  Pregnancy  and  Hints  on  the  Management  of  Labor,”  and 
the  reports  of  the  officers  and  committees,  the  annual  election 
took  place,  with  the  following  result:  president,  James  H. 
Stowell ;  first  vice-president,  Alexander  H.  Ferguson;  second 
vice-president,  Adolph  Gehrmann;  secretary  S.  C.  Plummer, 
Jr.;  treasurer,  Robert  H.  Harvey;  trustees,  Wm.  H.  Wilder, 
for  the  Ophthalmological  Society;  John  Ridlon,  for  the  Ortho¬ 
pedic  Society,  and  E.  J.  Doering,  for  the  Medicolegal  Society. 

WOMAN’S  MEDICAL  COLLEGE  ALUMNAE. 

The  Alumnse  Asociation  of  the  Northwestern  Univer¬ 
sity  Woman’s  Medical  School  elected  the  following  officers,  at 
a  meeting  held  June  15:  president,  Marian  Kelley  Bowles, 
Joliet;  first  vice-president,  Hezekiah  Crabtree,  Chicago;  sec¬ 
ond  vice-president,  Anna  White  Sage,  Chicago;  secretary, 
Eliza  H.  Root,  Chicago;  treasurer,  Mary  C.  Hollister,  Chicago; 
executive  committee,  Marie  J.  Mergler,  Elizabeth  Dunn,  and 
Ida  Schell,  Chicago. 

DINNER  FOR  DR.  KEEN.  . 

A  Rush  Faculty  dinner  was  given  at  the  Chicago  Club  on  the 
evening  of  June  20,  in  honor  of  Dr.  W.  W.  Keen,  of  Philadel¬ 
phia,  who  delivered  the  commencement  address  before  the 
faculty  and  students  of  Rush  Medical  College  at  the  annual 
commencement,  June  21.  There  were  present  Dr.  Maurice  H. 
Richardson,  of  Harvard,  and  the  following  from  Chicago: 
Drs.  Frank  Billings,  J.  B.  Herrick,  J.  Clarence  Webster,  N. 
Senn,  Christian  Fenger,  John  E.  Owens,  M.  L.  Harris,  Arthur 
Dean  Bevan,  Daniel  R.  Brower,  F.  S.  Coolidge,  Harold  N. 
Moyer,  E.  Fletcher  Ingals,  James  Nevins  Hyde,  A.  J.  Ochsner, 

L.  Hektoen,  George  H.  Simmons,  and  President  Harper,  of  the 
University  of  Chicago. 

RUSH  MEDICAL  COLLEGE  COMMENCEMENT. 

The  commencement  of  Rush  Medical  College  took  place  on 
June  21,  the  exercises  being  held  in  Studebaker  Hall.  The 
Doctorate  Address  on  “The  Ideal  Physician,”  was  delivered  by 
Dr.  W.  W.  Keen,  of  Philadelphia,  and  is  printed  in  this  issue. 
A  class  of  210  was  graduated,  about  25  per  cent,  of  whom  had 
already  received  degrees  from  literary  colleges.  Dr.  Frank 
Billings,  Dean  of  the  Faculty,  conferred  the  degrees.  The 
honor  men  were  the  following:  Fellowship  in  pathology, 
Theodore  Tieken,  M.D.;  fellowship  in  chemistry,  Charles  S. 
Wood,  M.D. ;  fellowship  in  materia  medica  and  pharmacology, 
Charles  M.  Schultz,  M.D.;  fellowship  in  medicine,  Alexander 
F.  Stevenson,  M.D. ;  fellowship  in  surgery,  Harry  W.  Horn, 

M. D.  The  E.  L.  Holmes  prize  and  scholarship  at  Wood’s  Hall, 
Mass.,  was  awarded  to  Martin  H.  Fischer,  M.D. ;  the  Benjamin 
Rush  medal  to  Oscar  H.  Dahms,  M.D.;  the  J.  W.  Freer  medal 
to  Frank  M.  Wood,  Jr.,  of  the  class  of  1901;  the  L.  C.  P. 
Freer  medal  to  Frederick  Greenbaum,  of  the  class  of  1902;  the 
Daniel  Brainard  medal  to  Don  H.  Palmer,  of  the  class  of 
1903,  Frank  M.  Wood,  Jr.,  receiving  honorable  mention;  ami 


the  DeLaskie  Miller  prize  to  George  W.  McClure,  M.D.  The 
Alumni  banquet  was  held  on  the  same  evening  at  the  Audi¬ 
torium  Hotel. 


NEW  YORK. 

Dr.  E.  E.  Webster,  who  has  been  practicing  in  Hornells- 
ville  for  several  years,  has  returned  to  Woodhull  and  resumed 
practice. 

Dr  Edward  F.  Brush,  Mt.  Vernon,  gave  a  dinner  at  his 
home,  June  14,  to  the  directors  of  the  Society  of  Medical 
Jurisprudence  of  New  York,  of  which  he  was  formerly  presi¬ 
dent. 

A  large  bronze  memorial  tablet  of  Dr.  Cornelius  N.  Hoag- 
land  has  been  placed  in  the  Hoagland  laboratory,  by  the 
physicians  of  the  Long  Island  College  Hospital. 

Dr.  Lewis  W.  Rose,  chief  of  the  department  of  health  and 
sanitarian  at  the  state  industrial  school,  Rochester,  for  six 
years  past,  has  resigned  on  account  of  a  rule  just  made,  that 
the  chief  of  that  department  shall  reside  in  the  institution 
and  give  up  his  whole  time  to  the  service. 

NEW  YORK  COUNTY  MEDICAL  ASSOCIATION. 

At  the  annual  meting  of  this  Society,  held  June  18,  the  fol¬ 
lowing  officers  were  elected:  president,  Parker  Syms;  first 
vice-president,  J  Riddle  Goffe;  second  vice-president,  Emil 
Mayer;  recording  secretary,  Ogden  C.  Ludlow;  corresponding 
secretary,  J.  W.  Draper  Maury;  treasurer,  Charles  E.  Deni¬ 
son,  and  member  of  the  executive  committee  for  three  years, 
Frederick  Holme  Wiggin. 


NEW  JERSEY. 

The  Medical  Board  of  the  Atlantic  City  Hospital  has  ap¬ 
pointed  Dr.  Sylvester  J.  Goodman,  of  Philadelphia,  resident 
physician  for  the  ensuing  year. 

The  third  annual  dinner  of  the  Practitioners’  Club,  of  Jer¬ 
sey  City,  was  held  June  12.  Dr.  J.  A.  Exton  was  chosen  presi¬ 
dent,  and  Dr.  W.  Steadman,  secretary  and  treasurer.  The 
executive  committe  will  remain  as  before:  Drs.  T.  R.  Cham¬ 
bers,  G.  K.  Dickinson  and  F.  D.  Gray. 


PENNSYLVANIA. 

At  the  commencement  exercises  of  Dickinson  Collage,  Car¬ 
lisle,  the  degree  of-LL.D.  was  conferred  on  Dr.  L.  S.  Pilcher, 
of  New  York  City,  editor  of  the  Annals  of  Surgery. 

A  severe  epidemic  of  measles  is  spreading  over  Montgomery 
county  and  the  majority  of  children  in  the  primary  grades  are 
being  kept  from  school  on  account  of  sickness. 

Philadelphia. 

Dr.  John  Madison  Taylor  will  spend  the  summer  in  Bar 
Harbor,  Me. 

Dr.  J.  H.  Brinton  tendered  the  class  of  ’50,  University  of 
Pennsylvania,  a  banquet  on  the  evening  of  June  13,  at  his 
residence,  1423  Spruce  Street. 

At  the  banquet  of  the  class  of  1890,  held  at  the  University 
Club,  June  13,  the  following  officers  were  elected:  President, 
Dr.  J.  H.  Wallace  Rhein;  secretary.  Dr.  H.  S.  Anders;  treas¬ 
urer,  Dr.  W.  R.  B.  Harland. 

During  the  past  week  another  offender  of  the  oleomargarin 
law  was  sentenced  to  the  penitentiary  for  two  months  and 
fined  $200  and  costs.  It  is  said  that  the  State  Dairy  and  Food 
Commission  have  a  list  of  about  one  hundred  persons,  who 
will  shortly  be  arrested  for  the  same  offense. 

MORTALITY  STATISTICS. 

The  number  of  deaths  occurring  in  this  city  for  the  week 
ended  June  16,  was  455,  an  increase  of  44  over  the  previous 
week,  and  an  increase  of  32  over  the  corresponding  period  of 
last  year.  The  principal  causes  of  death  were:  apoplexy,  17; 
cancer,  20;  tuberculosis,  53;  heart  disease,  31;  pneumonia,  33. 

UNIVERSITY  BANQUET. 

The  thirtieth  annual  banquet  of  the  graduates  of  the  Uni¬ 
versity  of  Pennsylvania  was  held  on  the  evening  of  June  12, 
and  the  following 'officers  were  elected:  president,  Dr.  John 
Ashhurst,  Jr.;  vice-presidents,  Drs.  Horace  Y.  Evans,  James 
Tyson,  Charles  K.  Mills  and  Samuel  D.  Risley;  secretary  and 
treasurer,  Dr.  William  S.  Wadsworth.  Dr.  Samuel  D.  Risky 
was  toast-master  for  the  evening,  and  the  principal  addressee 
were  mad*  by  Dr.  E.  W.  Holmes  and  Col.  A.  A.  Wtfodbull. 
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SANITARY  SUGGESTIONS  TO  MOTHERS. 

Some  time  ago  the  Philadelphia  Obstetrical  Society  recom¬ 
mended  to  mothers  certain  rules,  governing  the  care  and  man¬ 
agement  of  infants  during  the  summer  months,  such  as 
proper  food,  time  for  bathing,  methods  of  dressing,  danger  in 
certain  drugs,  etc.  These  have  been  found  so  useful  that  the 
chief  of  the  Bureau  of  Health  has  ordered  them  published 
for  distribution. 

CHANGES  IN  PHILADELPHIA  HOSPITAL. 

For  some  time  certain  changes  have  been  imminent  at  this 
institution.  As  has  been  mentioned  in  a  previous  issue  of 
The  Journal,  Superintendent  Lawrence  resigned  and  his 
successor,  William  M.  Geary,  has  been  appointed.  Dr.  John 
V.  Shoemaker  has  been  added  to  the  medical  board,  and  cer¬ 
tain  other  vacancies  have  been  filled.  Drs.  Joseph  Sailer  and 
B.  Franklin  Stahl  have  been  appointed  medical  registrars,  and 
Dr.  W.  C.  Pickett,  neurologic  registrar.  Drs.  Horace  E. 
James  and  Edwin  H.  Miller  have  been  appointed  district 
physicians  to  the  third  and  eighteenth  wards,  respectively^ 
ANTIVACCINATION  SOCIETY. 

The  Philadelphia  Press,  of  June  12,  prints  the  following 
from  a  public  speech  made  by  Lawyer  C.  Oscar  Beasley,  the 
Pennsylvania  representative  of  the  Antivaccination  Society: 
“I  wish  to  say  to  this  Court  that  I  have  proof  in  my  posses¬ 
sion,  which  I  intend  to  present  to  the  criminal  branch  of  the 
administration  of  justice,  that  the  very  calves  which  are 
inoculated  in  some  of  the  vaccin  farms,  after  being  kept  for 
eight  days,  are  carted  away  in  the  night  and  sold  in  the  Phila¬ 
delphia  markets  as  fresh  meat.”  It  is  said  that  two  men 
have  for  some  time  been  making  investigations  of  certain 
farms,  and  that  suits  are  to  be  entered  at  an  early  day.  It  is 
also  stated  that  as  soon  as  a  vaccinated  child  dies,  the  Anti- 
vaccination  Society  will  enter  suit  against  the  attending 
physician,  and  an  attack  in  open  court  will  then  be  maae  on 
the  vaccin  farms.  In  this  connection  it  might  be  interesting 
to  note  that  a  trial  has  just  been  concluded  in  which  the 
efficacy  of  vaccination  has  been  reviewed  by  Mr.  Beasley,  who 
in  his  address  to  the  court  quoted  Dr.  W.  M.  Welch  as  one  of 
his  authorities  who  denied  its  efficacy.  This  was  no  sooner 
published  than  Dr.  Welch  immediately  had  printed  an  open 
letter  in  which  he  denied  such  a  charge,  and  said  further  that 
statistics  he  had  published  from  time  to  time  “form  a  long 
chain  of  evidence  in  support  of  the  protective  power  of  vacci¬ 
nation  against  smallpox,  that  is  simply  incontrovertible,  and 
no  one  knows  this  better  than  Mr.  Beasley  himself.” 


MARYLAND. 

Dr.  Charles  A.  Wells,  Hyattsville,  has  been  unanimously 
indorsed  by  the  Prince  George  County  Convention  as  its  can¬ 
didate  to  represent  the  Fifth  district  in  Congress.  Dr.  Wells, 
if  nominated,  will  be  a  strong  candidate,  as  he  has  practiced 
medicine  in  the  district  nearly  forty  years,  and  has  many 
warm  advocates  in  both  political  parties. 

Dr.  Louise  D.  Holmes,  of  the  Woman’s  Medical  College, 
Baltimore,  has  been  elected  assistant  physician  to  the  Spring- 
field  Asylum  for  the  Insane  at  Sykesville.  She  will  have 
charge  of  the  large  building  for  the  female  insane,  to  be 
opened  July  1. 

Baltimore. 

In  the  Baltimore  Medical  College,  Dr.  J.  M.  Rowland  has 
been  appointed  professor  of  obstetrics,  vice  Dr.  Wilmer  Brin- 
ton,  resigned ;  and  Dr.  J.  W.  Lord,  associate  professor  of 
anatomy,  vice  Dr.  J.  M.  Rowland. 

As  the  result  of  the  examinations  held  in  May,  the  State 
Board  of  Medical  Examiners  has  granted  licenses  to  seventy- 
five  candidates  to  practice  medicine  in  this  state. 

Arnold  Elzey  Camp,  United  Confederate  Veterans,  elected 
Dr.  George  H.  Eyster,  surgeon,  and  Dr.  W.  R.  McKuen,  assist¬ 
ant  surgeon. 

MEDICAL  DEPARTMENT  OF  JOHNS  HOPKIN§  UNIVERSITY. 

At  the  twenty-fourth  commencement,  held  June  13,  forty- 
three  received  diplomas,  among  whom  were  thirteen  women. 
The  graduates  were  presented  by  Dr.  William  H.  Howell,  pro¬ 
fessor  of  physiology;  the  degrees  were  conferred  by  Prof.  Basil 
L.  Gildersleeve,  and  Dr.  Osier  delivered  the  address.  The  fol¬ 
lowing  appointments  have  been  made:  Thomas  S.  Cullen  and 


Wm.  W.  Russell,  associate  professors  of  gynecology;  George  P. 
Dryer,  Ph.D.,  associate  professor  of  physiology;  Reid  Hunt, 
Ph.D.,  associate  professor  of  pharmacology;  Norman  McL. 
Harris,  associate  in  bacteriology;  Wm.  G.  MacCallum,  asso¬ 
ciate  in  pathology;  Percy  M.  Dawson,  instructor  in  physiol¬ 
ogy;  Charles  P.  Emerson,  instructor  in  medicine;  Eugene  L. 
Opie,  instructor  in  pathology;  Merwin  T.  Sudler,  Ph.D.,  in¬ 
structor  in  anatomy;  Wm.  S.  Baer,  assistant  in  orthopedic 
surgery;  Warren  H.  Lewis,  assistant  in  anatomy;  Frank  W. 
Lynch,  assistant  in  obstetrics;  John  B.  McCallum,  assistant 
in  anatomy;  Harry  T.  Marshall,  assistant  in  pathology. 


OHIO. 

Columbus. 

Dr.  J.  A.  Burgoyne  has  been  reappointed  physician  for  the 
Institution  for  the  Deaf. 

Dr.  F.  F.  Lawrence  had  the  degree  of  doctor  of  science  con¬ 
ferred  on  him  by  Baldwin  University  at  the  commencement 
exercises  held  recently. 

Cincinnati. 

The  Board  of  Trustees  has  added  the  following  to  the 
faculty  of  the  medical  department  of  the  University  of  Cin¬ 
cinnati:  William  Muehlberg,  demonstrator  of  physiology; 

Brooks  Beebe,  professor  of  nervous  and  mental  disease;  D.  I. 
Wolfstein,  professor  of  pathology. 

The  trustees  of  the  Laura  Memorial  College  have  elected 
officers  as  follows:  Alexander  McDonald,  president;  Rev.  H. 
M.  Curtis,  vice  president;  Richard  Folsom,  treasurer,  and  Rev. 
J.  L.  Taylor,  secretary.  Professor  Norton  resigned,  and  Drs.  R. 
G.  Boone  and  C.  D.  Todd  were  elected  to  fill  vacancies.  Dr. 
Elizabeth  Campbell  was  elected  to  the  chair  of  theory  and 
practice,  and  Dr.  William  Muehlberg,  professor  of  physiology. 


MICHIGAN. 

Dr.  R.  S.  Linn,  Detroit,  has  been  appointed  an  acting 
assistant-surgeon,  U.  S.  A.,  with  the  rank  of  first  lieutenant, 
and  will  go  to  the  Philippines. 

The  medical  library  of  the  University  of  Michigan,  through 
Dr.  George  Dock,  has  recently  come  into  possession  of  a  rare 
and  valuable  book — Laennec’s  work  on  Auscultation  and  Dis¬ 
eases  of  the  Lungs  and  Heart. 


CALIFORNIA. 

A  hospital  building  for  sick  children  is  being  erected  at 
San  Anselmo,  on  the  grounds  of  the  California  Presbyterian 
Orphanage.  The  funds  are  furnished  by  the  King’s  Daughters 
of  the  First  Presbyterian  Church  of  Oakland. 

PLAGUE  PRECAUTIONS. 

To  protect  Southern  California  against  the  bubonic  plague, 
Dr  S.  J.  Quint  has  been  appointed  by  the  United  States 
Marine-Hospital  Service  and  stationed  at  Kern  City  to  inspect 
all  trains  coming  south.  As  a  further  precaution,  in  Los 
Angeles,  the  health  officer  is  keeping  a  close  watch  over  China¬ 
town,  and  has  been  empowered  to  take  such  action  as  he  deems 
best  to  place  it  in  a  proper  sanitary  condition. 

Los  Angeles. 

A  class  of  eighteen  was  graduated  at  the  commencement 
exercises  of  the  medical  department  of  the  University  of 
Southern  California,  held  June  12.  Dr.  W.  LeMoyne  Wills 
delivered  the  address  in  behalf  of  the  faculty,  taking  as  his 
subject,  “A  Better  Preliminary  Education  for  Medical  Stu¬ 
dents.” 

mortality  statistics. 

The  number  of  deaths  for  May  were  146,  equal  to  a  rate  of 
17  per  1000.  Contagious  diseases  reported  during  the  month 
were:  diphtheria,  8;  scarlet  fever,  16;  typhoid  fever,  11; 
measles,  434.  There  were  30  deaths  from  pulmonary  con¬ 
sumption.  On  account  of  the  time  consumed  in  recording 
cases  of  a  disease  not  usually  serious,  the  Board  of  Health  re¬ 
voked  the  rule  requiring  the  reporting  of  measles,  and  estab¬ 
lished  a  new  order  directing  physicians  to  report  all  cases  of 
tuberculosis. 


MINNESOTA. 

The  graduating  exercises  of  the  medical  department  of 
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Hamline  University,  Minneapolis,  were  held  June  6.  Eighteen 
received  diplomas. 

INDIANA. 

Dr.  S.  R.  Cunningham,  Indianapolis,  has  been  appointed 
-assistant  surgeon  of  the  Northern  Indiana  Hospital  for  the 
Insane,  at  Logansport. 

KANSAS. 

A  forty-acre  tract  of  land  between  Pittsburg  and  Fronte- 
nac  has  been  given  to  the  coal  miners  of  southeastern  Kansas 
for  hospital  purposes  by  C.  J.  Devlin.  A  model  building  is  to 
be  erected,  at  a  cost  of  about  $12,000,  most  of  the  money  being 
supplied  by  Mr.  Devlin.  The  hospital  will  be  in  charge  of  the 
Sisters  of  St.  Joseph,  of  Wichita. 

ABOLITION  OF  STATE  BOARD  OF  HEALTH. 

Dr.  W.  B.  Swan,  secretary  of  the  State  Board  of  Health, 
believes  that  the  legislature  would  make  a  mistake  if  it  abol¬ 
ished  the  Board  and  created,  in  its  stead,  the  office  of  Health 
Commissioner.  He  said:  “It  has  been  done  in  several  states, 
and  always  with  unsatisfactory  results.  I  believe  it  is  best 
to  leave  it  as  it  is.  The  members  of  the  Kansas  Board  do  not 
draw  salaries,  and  their  per  diem  and  mileage  once  in  three 
months  amount  to  comparatively  nothing.  They  come  from 
the  different  parts  of  the  state  with  a  full  knowledge  of  the 
health  situation,  and  in  a  few  hours’  conference  are  prepared 
to  act  intelligently  on  the  questions  that  may  arise.  Taking 
into  consideration  the  importance  of  the  Board  of  Health,  I 
am  sure  that  it  is  the  most  inexpensive  department  of  the 
state  government.” 

The  conversation  in  which  Dr.  Swan  thus  expressed  himself 
was  brought  about  by  a  reference  to  a  recent  interview  in 
which  Governor  Stanley  stated  that,  if  re-elected,  he  would 
recommend  that  the  Board  of  Health  be  abolished  and  that 
the  office  of  Health  Commissioner  be  created  in  its  stead.  The 
governor’s  idea  was  that  the  Board  was  a  useless  body  because 
it  was  not  on  the  spot;  that  the  secretary  or  commissioner, 
being  present,  always  knew  what  was  going  on,  and  in  cases  of 
emergency  could  act  promptly.  The  governor  said  that  he  had 
mot  been  shown  that  the  health  board  had  ever  been  of  any 
service  to  the  secretary. 

AUSTRALIA. 

Sydney. 

A  case  of  exophthalmic  goiter  has  been  observed  here 
which  is  of  interest  owing  to  the  fact  that  the  patient  comes 
from  a  mountain  town  where  the  supply  of  water  is  from  a 
clear  stream.  Nine  other  cases  in  the  village  seem  to  be 
similar  to  those  reported  from  Switzerland.  Good  results  in 
this  case  are  being  obtained  from  the  use  of  galvanism,  ice- 
bag  to  the  heart,  and  hydrotherapeutic  measures. 

THE  PLAGUE.  > 

The  total  number  of  cases  to  May  21,  the  date  of  this  com¬ 
munication,  is  240  and  the  total  number  of  deaths  83.  There 
were  23  new  cases  reported  this  week  and  the  same  number  last 
week.  There  are  100  cases  now  under  treatment.  On  account 
of  the  small  number  of  cases  developing  among  contacts  the 
Medical  Association  has  asked  the  Premier .  that  they  be  not 
quarantined  and  he  has  given  the  Sydney  Board  of  Health 
power  to  use  their  own  discretion  in  the  various  cases. 
Among  the  Chinese  eight  new  cases  developed,  seven  of  which 
proved  fatal.  Now,  an  inspection  of  every  Chinese  residence 
in  Sydney  and  its  suburbs  has  been  ordered.  Some  of  the 
islands  are  apparently  imposing  a  strict  quarantine  against 
vessels  from  Sydney.  The  John  Williams,  a  ship  of  the  Lon¬ 
don  Missionary  Society  left  here  for  Rarotouga  of  the  Cook 
Islands,  but  on  her  arrival  there  no  communiation  with  the 
shore  was  permitted. 

CANADA. 

Toronto. 

ASSOCIATION  FOR  TREATMENT  OF  TUBERCULOSIS. 

A  number  of  medical  men  and  many  other  prominent  citi¬ 
zens  assembled  in  the  City  Hall,  June  13,  pursuant  to  the 
resolutions  adopted  by  the  Ontario  Medical  Association,  for 
the  formation  of  a  provincial  society  for  the  prevention  and 


treatment  of  tuberculosis.  Toronto  was  established  as  the 
headquarters  of  the  Association,  with  Dr.  James  Thorburn  as 
president  and  Dr.  P.  H.  Bryce  as  secretary. 

VICTORIA  HOSPITAL  FOR  SICK  CHILDREN. 

The  following  summaries  show  the  operations  of  this  hos¬ 
pital  during  the  year:  Under  treatment  Oct.  1,  1898,  94; 
admitted  during  the  year,  576;  discharged,  519;  died,  42; 
under  treatment  Sept.  30,  1899,  109;  total,  670,  of  whom  376 
were  males  and  294  females.  There  were  27  cases  of  typhoid 
fever  during  the  year.  This  week  over  100  of  these  little  pa¬ 
tients  were  conveyed  over  to  their  summer  home  on  Toronto 
Island,  the  Lakeside  Home,  built  through  the  generosity  of 
Mr.  John  Ross  Robertson,  M.P. 

TORONTO  GENERAL  HOSPITAL. 

The  number  under  treatment  in  all  departments  of  this  hos¬ 
pitals  which  includes  the  Burnside  Lying-in  Hospital  and  the 
Andrew  Mercer  Eye  and  Ear  Infirmary,  on  Oct.  1,  1898,  was 
267 ;  admitted  during  the  year  1899,  286 ;  births  in  the  hos¬ 
pital,  135;  total  number  under  treatment,  3388;  discharges, 
including  infants,  2922;  died,  206;  under  treatment  Sept.  30, 
1899,  260.  Of  the  3388  persons  treated  during  the  year,  176 
males  and  111  females  were  inmates  of  the  Andrew  Mercer 
Eye  and  Ear  Infirmary,  and  302  in  the  Burnside  Lying-in 
Hospital.  The  latter  number  includes  76  male  and  59  female 
children  born  in  the  institution.  There  were  150  cases  of  ty¬ 
phoid  fever  and  three  of  puerperal  fever  present  in  the  year. 
The  total  revenue  amounted  to  $76,633.13. 

ONTARIO  MEDICAL  COUNCIL. 

The  thirty-fifth  annual  meeting  of  the  Medical  Council  of 
the  College  of  Physicians  and  Surgeons  of  Ontario  has  been  in 
session  here  the  past  week.  The  election  of  officers  resulted  as 
as  follows:  president,  Wm.  Britton,  Toronto;  vice-president, 
W.  W.  Dickson,  Pembroke;  registrar,  R.  A.  Pyne,  Toronto 
(re-elected);  treasurer,  H.  Wilberforce  Aikens,  Toronto  (re¬ 
elected)  ;  solicitor,  B.  B.  Osier,  Q.  C.,  Toronto  (re-elected)  ; 
auditor,  James  Carlyle,  Toronto.  Resolutions  were  intro¬ 
duced  in  regard  to  inter-provincial  registration,  and  referred 
to  a  special  committee  for  a  report,  which  has  not  yet  been 
presented.  The  property  committee  recommended  that  the 
medical  Council  building  in  Toronto  should  not  now  be  offered 
for  sale.  The  new  prosecuting  officer  reported  that  in  the 
seven  months  since  he  assumed  office,  63  cases  had  been 
handled,  and  30  convictions  had  been  secured  with  an  average 
cost  of  $2.38  each.  The  Council  refused  to  appoint  a  delegate 
to  the  board  of  governors  of  the  Victorian  Order  of  Nurses,  as 
they  considered  it  outside  its  jurisdiction.  Under  the  dis¬ 
cussion  of  charges  of  unprofessional  conduct  in  the  profession, 
two  cases  were  considered;  one  was  allowed  to  go  on  sus¬ 
pended  sentence;  the  other  was  stricken  from  the  rolls,  because 
it  was  shown  that  he  had  advertised  certain  cures  for  tuber¬ 
culosis.  The  case  of  the  local  practitioner  who  was  mixed  up 
with  a  “cancer  doctor,”  was  instructed  to  be  further  investi¬ 
gated.  The  following  will  comprise  the  discipline  committee 
for  the  next  year:  Dr.  J.  L.  Bray,  of  Chatham;  Dr.  V.  H. 
Moore,  Brockville;  and  Dr.  Cl.  T.  Campbell,  London.  The  ex¬ 
ecutive  committee  was  elected  as  follows:  Dr.  Britton,  Tor¬ 
onto;  Dr.  Henderson  and  Dr.  Dickson. 

TORONTO  UNIVERSITY. 

The  first  annual  meeting  of  the  alumni  association  was  held 
on  the  afternoon  of  June  12,  the  president,  Dr.  R.  A.  Reeve, 
dean  of  the  medical  faculty,  presiding.  Arrangements  were 
made  for  the  publication  of  a  journal  in  the  interests  of  the 
university,  to  be  called  The  University  of  Toronto  Monthly. 
Dr.  Reeve  was  re-elected  president  by  acclamation.  At  the 
first  alumni  dinner  in  the  evening  four  hundred  were  present. 
The  chief  speakers  were  Chief  Justice  Sir  William  R.  Meredith, 
the  new  chancellor  of  the  University,  and  Sir  Charles  Tupper, 
leader  of  the  opposition  in  the  Canadian  House  of  Com¬ 
mons.  The  chancellor’s  address  was  listened  to  with  the 
greatest  attention,  particularly  that  part  relating  to  the 
trouble  betwen  the  medical  department  and  Trinity  Medical 
College.  He  thought  that,  while  the  solution  of  these  diffi¬ 
culties  rested  with  the  legislature  of  the  province,  the 
University  would  consider  all  complaints,  carefully  and  wisely, 
but  it  would  never  agree  of  its  own  will,  unles  compelled  by 
the  Legislature,  to  surrender  the  medical  faculty  as  a  branch 
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of  its  work.  He  declared  in  favor  of  the  University  of  the 
Province  being  a  state  institution.  In  connection  with  this 
matter  it  is  understood  that  Trinity  Medical  College  has  ap¬ 
pointed  a  committee  to  wait  on  the  Senate  with  regard  to 
amalgamation  of  the  two  faculties.  On  the  afternoon  of  June 
14,  the  degrees  in  medicine,  arts,  etc.,  were  conferred  on  forty- 
four.  At  the  alumni  meeting  Dr.  Peeve  called  the  attention 
of  the  members  to  the  fact  that  the  graduates  of  Toronto 
University  in  all  departments  now  numbered  something  like 
10,000,  and  it  would  be  important  for  them  to  discuss  and  con¬ 
sider  in  the  interval  before  the  next  annual  meeting,  the 
question  of  parliamentary  representation. 

PARIS  LETTER. 

MEDICAL  TRIPS  TO  WATERING  PLACES. 

Dr.  Carron  de  la  Carriere,  former  interne  of  the  Paris  hos¬ 
pitals,  is  at  the  head  of  a  scientific  movement,  which  consists, 
in  undertaking  every  year  a  journey  to  the  principal  mineral 
waters  of  France.  Last  year  97  medical  men,  among  whom 
could  be  counted  a  certain  number  of  foreigners,  such  as 
Ehlers  of  Copenhagen,  Vaucleroy  of  Brussels,  and  Laache  of 
Christiania,  undertook  this  trip  and  visited  N6ris,  La  Bour- 
boule,  le  Mont-Dore,  St.  Xectaire,  Royat,  Cbhtel-Guyon,  Bour- 
bon-PArchambault,  Bourbon-Lancv,  St.  Honors,  Pougues,  the 
sanitarium  of  Durtol,  and  Vichy.  Dr.  Landouzy,  who  is  pro¬ 
fessor  of  therapeutics  at  the  Faculty  of  Medicine,  was  the 
scientific  director  of  this  excursion,  and  delivered  lectures  at 
each  watering-place  on  its  advantages,  the  qualities  of  the 
waters,  the  methods  used,  and  the  results  obtained. 

A  similar  excursion  will  be  undertaken  this  year  under  the 
guidance  of  Dr.  Landouzy,  which  will  include  the  Southwest¬ 
ern  bathing  resorts:  BagnSres  de  Suchon,  Capvern,  Bagn£res 
de  Bigorre,  Argeles,  Bareges,  St.  Sauveur,  Cauterets,  Eaux- 
Bonnes,  Eaux-Chaudes,  Saint  Christan,  Pau,  Salies-de-Bearn, 
Biarritz,  Cambo,  Hendave,  Dax,  Arcachon, 

For  American  medical  men  in  France  for  the  exhibition  this 
would  not  only  be  an  easy  way  of  acquiring  information  re¬ 
garding  these  waters,  but  also  an  economical  and  delightful 
means  of  seeing  one  of  the  most  beautiful  parts  of  France, 
and  the  Pyrenees. 

RUBBER  GLOVES  IN  SURGERY. 

At  the  last  meeting  of  the  Society  of  Surgery  a  discussion 
was  held  on  the  use  of  gloves  in  operative  surgery  and  the 
precautions  necessary  to  ensure  complete  asepsis  of  the  hands. 
Some  surgeons  declared  that  gloves  were  quite  useless,  while 
others  maintained  that  they  were  a  great  element  of  security. 

Another  point  discussed  was  whether  a  surgeon  should 
operate  when  he  has  been  in  attendance  on  an  infectious  case 
during  the  preceding  twenty-four  hours. 

Dr.  Quenu,  surgeon  at  the  Cochin  Hospital,  referred  to  his 
last  year’s  report,  based  on  the  statistics  of  this  service  dur¬ 
ing  1897  and  1898,  and  insisted  on  the  following  points:  The 
patient  should  be  bathed  at  least  five  or  six  times,  and  the 
last  time,  soap,  alcohol  and  ether  should  be  used.  Rubber 
gloves  should  be  worn,  as  complete  asepsis  is  thereby  obtained. 
They  should,  however,  be  used  only  in  certain  cases,  such  as 
operations  on  infected  patients.  When  it  is  found  necessary 
to  do  without  them,  on  account  of  delicacy  of  touch  needed 
during  the  operation,  it  will  be  found  advantageous  to  put  on 
sterilized  gloves  if  one  is  obliged  to  operate  soon  after. 

Dr.  Qufcnu  said  that  he  used  for  his  ligations  rubber  thread, 
as  it  was  more  easily  sterilized  than  silk,  was  more  compact, 
and  stronger.  Dr.  Qugnu’s  remarks  brought  forth  some  ob¬ 
jections  from  Dr.  Rochaud,  who  asked  Dr.  Qu6nu  if  he  thought 
it  wise  for  surgeons  to  visit  dissecting-rooms.  This  was  a 
veiled  allusion  to  the  fact  that  Dr.  QuSnu  is  chief  of  practical 
work  at  the  dissecting-rooms  belonging  to  the  hospitals — the 
amphitheater  of  Clamart.  Dr.  Qu6nu  answered  that  he  did 
not  consider  the  subjects  used  in  dissecting  work  as  very  viru¬ 
lent,  that  the  use  of  gloves  while  dissecting  was  sufficient 
protection,  and  that  the  chief  of  a  surgical  service  should  never 
attend  autopsies.  The  discussion  was  taken  up  two  weeks 
later  by  Dr.  Bazy,  who  told  the  Society  that,  after  having 
put  his  fingers  into  various  virulent  cultures,  and  washed  his 
hands  with  the  greatest  care,  he  had  performed  laparotomy  on 
four  rabbits,  and  had  handled  their  intestines.  The  rabbits, 


which  he  showed,  made  a  speedy  recovery.  Four  other  rabbits 
were  treated  in  like  manner,  without  any  antiseptic  precau¬ 
tions  being  taken,  and  they  all  died  in  a  few  hours. 

MASSAGE  OF  THE  HEART  IN  SYNCOPE. 

Dr.  Bazy,  who  has  a  wide  reputation  as  a  genito-urinary 
specialist,  is  a  plain-spoken  man,  and  does  not  believe  in 
complicating  operations  too  much.  When  Dr.  Tuflier  described 
his  method  of  massage  of  the  heart  in  syncope,  during  the 
administration  of  chloroform,  and  indicated  how  the  incision 
should  be  made  to  uncover  the  heart.  Dr.  Bazy  said:  “Gentle¬ 
men,  I  have  seen  this  operation  carried  out,  and  it  was  some¬ 
thing  awful  to  behold — c’ttait  effrayant. 

MEDICAL  EXHIBIT  AT  THE  EXPOSITION. 

The  Assistance  Publique,  as  it  is  called  in  Paris,  i.  e.,  the 
organization  which  sees  to  the  care  and  sustenance  of  the  sick 
and  the  poor,  is  the  largest  and  most  important  body  of  its 
kind  in  the  world.  Its  exhibit  is  in  the  Pavilion  of  the  City  of 
Paris,  and  is  on  the  whole  rather  disappointing.  Foreign 
physicians  can  best  see  the  working  of  the  hospitals  by  visiting 
the  new  wards  opened  in  the  Cochin  and  Enfants  Malades 
Hospitals,  or  by  inspecting  the  Boucicaut  Hospital,  which  is 
the  finest  of  its  type  in  France.  Among  some  rather  dry  ma¬ 
terial  of  the  exhibit,  such  as  graphic  charts  of  infectious  dis¬ 
eases,  increase  in  the  number  of  patients,  etc.,  there  are  two 
relics  of  former  times  which  will  excite  the  interest  of  every¬ 
one.  One  is  an  old  four-posted  bed,  in  use  at  the  Hotel  Dieu 
during  the  eighteenth  century,  which  was  sometimes  used  for 
four  patients.  Wax  effigies  represent  the  patients  lying  in  bed, 
three  of  them  being  stretched  out,  and  a  fourth  warming 
himself  beside  a  brazier.  The  bed  is  covered  with  a  species  of 
canopy  surrounded  with  red  cloth  curtains,  and  there  is  a 
srreen  baize  coverlet  over  the  bed.  On  the  other  side  of  the 
room  is  shown  the  new  style  of  iron  bed,  with  iron  and  porce¬ 
lain  night-table,  glass  spittoon,  and  all  the  different  modern 
articles  in  use  in  a  hospital. 

In  the  next  room  is  the  representation  of  the  hole  in  the 
wall  through  which  foundlings  were  passed  into  the  Found¬ 
ling’s  Hospital,  .or  Hopital  des  Enfants  Assists.  This  large 
opening  was  furnished  with  a  cradle  turning  in  a  sort  of  large 
box.  The  woman  who  wished  to  abandon  her  child  put  it  in 
the  cradle,  rang  the  bell,  and  the  watchman  inside  the  build¬ 
ing  made  the  box  revolve  on  its  pivot  and  took  out  the  child. 
This  is  what  was  called  in  olden  times  a  “tour,”  and  was  in  use 
up  to  1850.  Since  that  time  children  are  registered  at  a 
special  office.  Surgical  instruments  are  also  exhibited;  some 
of  which  date  from  the  time  of  Dupuytren. 

SMALLPOX  AT  LYONS. 

Lyons  has  been  having  a  rather  severe  epidemic  of  variola, 
to  judge  from  the  statistics  furnished.  From  February  16  till 
April  30,  there  were  308  cases  of  smallpox  with  66  deaths. 
As  there  were  ^2  deaths  among  patients  outside  the  hospitals, 
this  makes  an  average  of  9  deaths  a  week.  Since  the  begin¬ 
ning  of  May  here  has  been  an  increase  in  the  disease,  as  77 
new  cases  were  reported  from  the  2d  to  the  9th  of  May. 

HEALTH  OF  PARIS. 

In  Paris  there  seems  to  be  very  few  cases  of  smallpox  and 
the  general  health  of  the  city  has  remained  quite  satisfactory. 
This  condition  of  the  public  health  is  of  great  importance,  on 
account  of  the  exhibition,  as  any  rumor  of  an  outbreak  of 
plague  or  smallpox  would  precipitate  a  financial  disaster. 
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Hypothetical  Questions  in  a  Suit  for  Malpractice. 

Toledo,  Ohio,  June  8,  1900. 

To  the  Editor: — Recently  in  this  oity,  in  a  malpractice 
suit,  the  following  questions  were  asked: 

Assuming  that  upon  a  surgical  operation,  through  the  usual 
incision  for  appendicitis,  a  surgeon  finds  the  appendix  normal, 
and  the  condition  of  the  surrounding  parts  so  satisfactory 
that  he  returns  the  appendix  to  its  former  position,  and  per¬ 
manently  closes  the  incision  without  drainage,  by  through-and- 
through  silk-worm  gut  sutures,  reinforced  by  buried  kangaroo 
tendons,  through  the  peritoneal  parts,  and  immediately  there¬ 
after  makes  an  incision  in  the  median  ling,  and  removes  a 
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ruptured  tubal  pregnancy,  leaving  the  surrounding  parts  in 
such  condition  that  he  permanently  closes  the  latter  incision 
without  drainage,  with  through-and-through  silk-worm  gut 
sutures,  reinforced  by  buried  kangaroo  tendons,  through  the 
peritoneal  parts,  and  within  ten  days  thereafter,  preceded 
by  great  abdominal  pains,  pus  forces  its  way  through  the 
first  incision  in  such  quantities  that  a  cotton  pad  one  inch 
thick,  by  eight  inches  square,  is  to  half  its  extent,  twice  a  day 
saturated  thereby,  and  such  pus,  without  diminution,  con¬ 
tinues  to  discharge  for  the  period  of  ninety  days,  to  what 
would  you,  as  a  physician  and  surgeon,  attribute  the  origin 
of  such  pus? 

What  would  you  do  under  such  circumstances? 

If  the  same  conditions  continued  for  four  months,  to  what 
would  you  attribute  the  origin  of  such  pus?  What  would 
you  do,  etc.? 

If  the  same  conditions  existed  for  six  months,  to  what  would 
you  attribute  the  origin  of  said  pus?  What  would  you  do 
etc.  ? 

If  the  same  conditions  existed  for  nine  months,  to  what 
would  you  attribute  the  origin  of  said  pus?  What  would  you 
do,  etc.? 

If  the  same  conditions  existed  for  twelve  months,  to  what 
would  you  attribute  the  origin  of  said  pus?  What  would  you 
do,  etc.? 

If,  after  eighteen  (18)  months,  the  same  conditions,  having 
continued  to  exist,  the  said  first  incision  being  opened  up, 
and  there  should  be  found  in  the  abdominal  cavity,  a  cheese¬ 
cloth  sponge,  composed  of  eight  layers  of  cheese-cloth  2*4x3 
inches  in  size,  saturated  by  pus,  and  the  same  had  been  in  said 
cavity  from  the  time  of  the  first  incision,  to  what  would  you 
attribute  the  origin  of  said  pus,  so  discharging  during  said 
eighteen  months? 

The  grounds  for  the  suit  as  alleged  by  the  plaintiff  are 
sufficiently  well  outlined  by  the  questions.  The  legal  points 
which  the  plaintiff  undertook  to  prove  were  lack  of  ordinary 
care  and  skill  in  making  the  operation,  and  inattention,  ne¬ 
glect,  and  lack  of  ordinary  skill  in  the  care  of  the  patient 
after  the  operation. 

Medical  experts  were  examined  on  the  steps  of  an  ordinarily 
skilful  operation,  the  amount  of  pus  which  an  infected  kan¬ 
garoo  tendon  would  or  could  cause  to  be  secreted  but  the  ques¬ 
tion  which  caused  experts  the  most  trouble,  was  to  fix  a  time 
after  an  operation  where,  if  conditions  as  mentioned  in  the 
hypothetical  question  had  supervened,  they  would  cease  to 
wait  for  nature  to  right  the  trouble,  and  whey  would  seek  to 
do  so  by  surgical  means.  The  examination  of  one  expert 
elicited  the  fact  that  he  himself  had  in  one  instance  waited 
for  six  years  for  nature  to  discharge  a  suture  which  he  had 
introduced  during  the  operation.  Only  the  experts  for  the 
plaintiff  were  heard,  as  at  the  close  of  the  plaintiff’s  evidence 
the  defendant  moved  to  dismiss  the  case  because  the  statute 
limitation  had  expired  before  the  proceeding  had  been  begun, 
and  the  court  so  held. 

One  of  the  most  powerful  influences,  because  the  most 
subtle,  which  leads  to  the  physician’s  decision  in  such  a  case 
is  a  purely  psychologic  one,  and  one  which  he  ought  always 
to  be  on  the  lookout  for.  There  can  be  no  question  that 
a  physician  will,  with  less  personal  disquiet,  invoke  surgical 
influences  in  such  a  case  as  the  above,  if  it  be  referred  to  him, 
than  in  a  case  of  his  own.  And  where  a  physician’s  desire  is 
strong  in  a  given  direction,  it  is  astonishing  how  that  desire 
will  cover  up  unwelcome  symptoms,  and  how  it  will  exaggerate 
the  diagnostic  and  prognostic  value  of  intercurrent  and  unim¬ 
portant  ones. 

The  case  is  to  be  carried  up  on  error. 

James  L.  Tracy. 


Value  of  the  Medical  Visit. 

St.  Louis,  June  14,  1900. 

To  the  Editor: — The  following  is  one  of  many  letters  which 
I  have  received  since  the  publication  of  my  communication  on 
“The  Value  of  the  Medical  Visit”  in  The  Journal  of  June  2. 
(p.  1430) : 

Toledo,  June  7,  1900. 

C.  H.  Hughes,  M.D. : 

St.  Louis,  Mo.: 

My  Dear  Doctor: — Kindly  tell  me  if  you  ever  knew  a  physi¬ 
cian  who  did  or  could  carry  into  practice  the  very  truthful 


propositions  of  what  ought  to  be  done,  as  outlined  in  your 
letter  in  The  Journal. 

I  believe  it  is  a  fact  that,  in  this  city,  a  recent  graduate  is 
more  likely  to  demand  a  good  fee  than  is  the  man  whose  long 
experience  should  entitle  him  to  it,  and  I  think  that  the  uni¬ 
versal  practice  is  to  charge  one  price  for  a  visit. 

Respectfully,  - . 

Replying  to  this  and  many  other  letters.  I  would  say  that  I 
always  estimate  a  visit  according  to  what  I  do  for  the  pa¬ 
tient;  according  to  the  time  spent  with  him  and  lost  from  my 
office  or  hours  of  study  and  investigation ;  according  to  the 
time  passed  since  I  graduated:  according  to  the  ability  or  non¬ 
ability  to  compensate  for  full  value  of  service*;  according  to 
special  manipulative  and  technical  skill  demanded  and  the 
value  of  advice  given,  as  growing  out  of  the  facts  learned  and 
the  skill  and  experience  possessed. 

For  all  to  charge  one  price  for  a  visit  is  to  rob  experience  of 
its  due  value,  and  younger  medical  men  of  legitimate  opportun¬ 
ity  in  practice.  C.  H.  Hughes,  M.D. 


Medical  Transactions. 

Hartford,  Conn.,  June  1G,  1900. 

To  the  Editor: — Volumes  of  transactions  of  medical  so¬ 
cieties  are  very  often  disappointing  to  the  reader.  It  is  a 
question  whether  the  publication  of  such  volumes  has  more 
than  a  mere  local  interest.  The  criticism  often  made  of  the 
papers  of  the  American  Medical  Association  is  that  they 
have  only  a  personal  and  local  interest,  and  rarely  rise  to  the 
height  of  being  real  contributions  to  the  literature  of  the 
subject.  This  was  true  in  some  cases  years  ago,  but  there  has 
been  a  gradual  and  well-marked  improvement  since  The 
Journal  began  to  publish  these  papers.  Each  year’s  trans¬ 
actions  show  a  larger  proportion  of  well-rounded,  thoroughly- 
studied  papers,  and  this  is  the  secret  of  the  increasing  respect 
which  the  Association  is  receiving  in  all  quarters.  State  and 
local  associations,  whose  published  volumes  of  transactions 
are  increasing  rapidly  year  after  year,  have  a  local  interest 
which  should  be  encouraged.  While  many  of  them  are  but 
little  above  the  ordinary  journal  in  their  ephemeral  character, 
their  value  undoubtedly  is  more  to  the  author  than  to  the 
reader.  As  studies  of  psychology  and  the  growth  of  medical 
thought  and  practice,  they  are  excedingly  interesting. 

A  study  of  the  transactions  of  different  states  is  very  inter¬ 
esting  and  is  probably  on  a  par  with  the  sermons  of  the  divines 
of  a  hundred  years  ago.  Papers  read  in  these  local  and  state 
societies,  when  confined  to  epidemics  and  discussion  of  local 
conditions  falling  under  the  observation  of  the  author,  have 
great  value,  but  when  the  author  goes  out  into  the  field  of 
medicine,  discusses  larger  topics  and  draws  weighty  con¬ 
clusions  concerning  scientific  theories  and  movements,  the 
value  of  his  contribution  is  lost.  The  most  valuable  papers 
ever  presented  to  the  American  Medical  Association  were 
local  personal  studies  of  diseases  and  methods  of  treatment 
which  the  author  had  discovered  and  tested  in  his  experience. 
If  they  were  extreme  and  unsupported  by  other  deductions,  or 
contrary  to  the  present  experience,  the  test  of  time  always 
brought  them  into  prominence  or  forgetfulness.  An  author 
who  gives  his  personal  experience,  with  the  facts  on  which  it 
is  based,  no  matter  what  transactions  it  may  be  published  in, 
is  sure  of  recognition  if  his  conclusions  are  correct. 

The  value  of  these  local  transactions  is  more  largely  in  the 
culture  and  practice  which  it  brings  to  the  author  in  putting 
his  ideas  into  print.  Until  recently  papers  of  this  class  were 
almost  the  only  biographical  data  which  could  be  found  re¬ 
garding  physicians  at  death.  A  recent  critic  has  very  severely 
commented  on  the  uselessness  of  many  of  these  volumes  of 
state  and  society  transactions.  This  is  only  partially  true, 
for  while  it  may  have  only  slight  value  outside  of  the  vicinity, 
it  certainly  is  worth  the  publication  and  the  effort  to  perpetu¬ 
ate  it.  The  same  critic  has  found  in  volumes  of  transactions 
of  societies  of  specialists  a  dreary  waste  of  words  and  un¬ 
founded  theories.  This  is  also  an  error,  although  some  ar¬ 
ticles  written  by  specialists  abound  in  technical  terms  in  such 
a  profusion  as  to  indicate  darkening  counsel  with  words.  A 
few  text-books  are  marred  by  this  defect.  The  reader  is 
obliged  to  get  down  a  modern  dictionary  to  follow  the  author, 
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and  when,  writh  great  labor,  he  has  discovered  the  meaning, 
it  is  trivial  and  unimportant. 

The  literature  of  medicine  has  attained  such  proportions 
that  it  attracts  an  army  of  writers  who  seek  to  appear  on  the 
printed  page  rather  than  to  become  instructors  or  teachers  of 
new  facts.  Our  Association  meetings  are  gradually  drawing 
the  lines,  trying  to  eliminate  writers  who  have  nothing  to  say 
and  writers  who  serve  up  old  theories  without  the  flavor  of 
novelty  or  personality.  This  is  being  accomplished  in  the 
Sections  very  largely.  Better  papers  are  called  for,  and 
shorter  time  is  given,  forcing  the  writer  to  condense  what  he 
has  to  say,  to  the  great  satisfaction  of  the  listener.  At  the 
International  Congresses  at  Moscow,  and  elsewhere,  this  great 
defect  of  inferior  papers  bids  fair  to  destroy  their  usefulness. 
At  Paris  an  effort  will  be  made  to  check  this  in  some  measure, 
but  the  difficulty  is  very  great.  Large  numbers  of  men  will 
insist  on  reading  papers  that  contain  no  new  facts,  to  the 
disgust  of  those  who  have  real  contributions.  At  the  meeting 
at  Atlantic  City,  the  officers  of  several  sections  made  strenuous 
efforts  to  raise  the  grade  of  the  papers  offered  and  to  keep  out 
old  discussions  of  common-place  subjects  unless  by  men  of 
acknowledged  ability.  Authors  of  papers  should  never  forget 
that  the  scope  of  the  American  Medical  Association  is  far 
broader  than  that  of  little  sectional  gatherings. 

Through  the  columns  of  The  Journal,  papers  come  before 
thousands  of  the  best  men  in  the  profession,  and  unless  these 
authors  have  something  to  say  and  say  it  briefly  and  clearly, 
their  efforts  will  be  unnoticed.  In  a  local  medical  society  or 
in  a  state  society  the  personality  of  essayists  will  attract 
readers  and  attention,  and  the  transactions  in  which  these 
papers  are  published  will  keep  up  a  personal  interest  not  no¬ 
ticed  otherwise.  It  is  an  error  to  suppose  that  a  paper  which 
is  praised  at  the  local  society  will  receive  equal  praise  when 
brought  before  the  general  profession.  Many  a  man  has  be¬ 
come  disgusted  at  not  receiving  the  attention  for  his  contribu¬ 
tion  before  the  American  Medical  Association  which  was 
granted  to  him  by  his  local  society,  and  has  attributed  it  to 
jealously  and  ring  rule.  Many  of  the  bitter  enemies  of  our 
Association  have  become  deluded  with  this  idea  and  have 
become  bitter  detractors.  Notwithstanding  this,  the  Associa¬ 
tion  goes  on,  aiming  to  be  national  in  its  efforts  and  work,  and 
broad  and  catholic  in  its  recognition  of  scientific  facts  every¬ 
where.  The  seeker  for  mutual  admiration  and  the  mutual 
admiration  society  should  confine  his  efforts  to  his  local  soci- 
ety  and  live  in  its  transactions.  T.  D.  Crothers,  M.D. 
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Diseases  of  the  Gall-Bladder  and  Bile-Ducts,  Including 
Gall-Stones.  By  A.  W.  Mayo  Robson,  F.R.C.S.,  Senior  Sur¬ 
geon  to  the  General  Infirmary  at  Leeds,  assisted  by  Far- 
quhar  Macrae,  M.B.,  C.M.  (Glas.).  Second  Edition.  Cloth. 
Pp.  313.  Price,  $3.  New  York:  William  Wood  &  Co.  1900. 
This  second  edition  of  Mayo  Robson's  lectures  on  “Diseases 
of  the  Gall-Bladder  and  Bile-Ducts”  contains,  in  addition  to 
the  former  contents,  chapters  on  Membranous  Cholecystitis  and 
on  Gall-Stones,  and  numerous  additions  thoroughout  the  text. 
The  cases  have  been  classified,  instead  of  being  all  grouped 
together  at  the  end  of  the  work,  of  which  they  take  up  about 
one-fourth  or  one-third  in  tabulated  form.  The  series  illus¬ 
trates  the  advance  that  has  been  made  in  the  surgery  of  this 
region,  and  the  much  more  favorable  results  of  late  years. 

Diseases  of  the  Nose  and  Throat.  By  J.  Price-Brown,  M.B., 
L.R.C.P.E.,  Member  of  the  College  of  Physicians  and  Sur¬ 
geons  of  Ontario;  Laryngologist  to  the  Toronto  Western 
Hospital;  Laryngologist  to  the  Protestant  Orphans’  Home; 
Fellow  of  the  American  Laryngological,  Rhinologieal,  and 
Otological  Society;  Member  of  the  British  Medical  Associa¬ 
tion,  the  Pan-American  Medical  Congress,  the  Canadian 
Medical  Association,  the  Ontario  Medical  Association,  Etc. 
Illustrated  with  159  Engavings,  including  6  Full-Page  Color- 
plates  and  9  Color-cutes  in  the  text.  Cloth.  Pp.  470.  Price, 
$3.50.  Philadelphia:  The  F.  A.  Davis  Co.  1900. 

This  handsome  volume,  by  a  prominent  Canadian  physician, 
is  a  very  valuable  addition  to  the  literature  of  diseases  of  the 


nose  and  throat.  The  author  has  given  the  results  of  his 
experience,  as  a  specialist  and  general  practitioner,  with  these 
affections,  in  a  practical  way  that  can  not  but  be  of  value  to 
the  student  and  practicing  physician.  Certain  subjects  which 
are  generally  included  are  omitted,  for  reasons  stated  by  the 
author  in  his  preface.  Aural  affections,  for  example,  which 
are  usually  included  with  diseases  of  the  nose  and  throat,  are 
only  incidentally  touched  upon,  and  the  subject  of  diphtheria 
is  entirely  left  aside.  The  only  omissions,  however,  which 
might  have  been  better  avoided  are  some  slight  ones  in  regard 
to  special  points,  such,  for  example,  as  the  use  of  suprarenal 
extract,  which  certainly  has  a  place  in  works  on  nose  and 
throat  diseases,  but  which  we  do  not  here  find  alluded  to.  It 
it  not  a  work  to  post  a  person  fully  on  the  subject  if  we  give  it 
its  usual  limits,  but  so  far  as  it  goes  it  is  a  most  valuable 
addition  to  the  literature. 

The  Irrigation  Treatment  of  Gonorrhea:  Its  Local  Com¬ 
plications  and  Sequelae.  By  Ferd  C.  Valentine,  M.D., 
Professor  of  Genito-Urinary  Diseases,  New  York  School  of 
Medicine.  Illustrated  by  fifty-seven  engravings.  Cloth. 
Pp.  221,  Price,  $2.  New  York:  William  Wood  &  Co.  1900. 
The  object  of  this  work,  according  to  the  author’s  statement 
at  the  close,  is  to  “place  before  those  physicians  who  may  not 
be  thoroughly  familiar  therewith: 

1.  The  rationale  and  technique  of  irrigations  in  acute  gonor¬ 
rhea. 

2.  The  advantages  of  dilatations  and  irrigations  in  chronic 
gonorrhea. 

3.  The  dangers  of  uncured  gonorrhea,  and  the  means  of 
locating  the  foci  of  the  disease,  especially  after  its  external 
manifestations  have  subsided. 

4.  To  urge  physicians  to  use  their  influence  for  the  dissem¬ 
ination  of  a  better  understanding  of  the  disease. 

Comparatively  few  text-books  treat  of  this  special  therapeu¬ 
tic  method  in  this  disease,  the  importance  of  which  has  only  of 
late  been  fully  appreciated.  As  the  book  is  intended  for  the 
general  practitioner,  to  whom  it  is  dedicated  by  the  author,  it 
will,  without  doubt,  fill  a  very  useful  place  in  medical  litera¬ 
ture.  It  is  clearly  written,  very  fully  illustrated,  and  covers 
the  subject  in  an  exhaustive  way.  We  trust  the  general  prac¬ 
titioner  will  appreciate  and  utilize  it. 

Home  Nursing.  Modern  Scientific  Methods  for  the  Care 
of  the  Sick.  By  Eveleen  Harrison.  Cloth.  Pp.  325.  Price, 
$1.  New  York:  The  Macmillan  Co.  London:  Macmillan 
&  Co.',  Ltd.  1900. 

This  little  work  contains  a  description  of  the  general  prin¬ 
ciples  and  methods  of  nursing  as  applied  to  the  home  care  of 
the  sick,  and,  therefore,  ought  to  serve  a  very  useful  purpose. 
There  are  many  cases,  as  the  author  says,  where  the  trained 
nurse  is  not  really  required,  and  many  others  where  the  ex¬ 
pense  is  an  unsurmountable  bar  to  her  employment,  and  it  is 
for  such  cases  as  these  that  the  book  is  designed.  So  far  as 
we  can  see,  it  contains  a  very  valuable  amount  of  information 
excellently  given,  and  can  not  help  but  be  of  service.  There 
are  one  or  two  cases  where  we  might  take  exception.  It  is 
possible  that  some  of  the  directions  in  regard  to  poisoning  are 
too  general.  In  the  main,  however,  the  author  is  safe  in  her 
recommendations,  and  the  book  can  be  most  heartily  indorsed, 
as  a  whole,  for  the  purpose  for  which  it  is  intended. 

Serumtherapy.  Published  by  the  Scientific  Department  of 
Frederick  Stearns  &  Co.,  Detroit,  Mich. 

This  brochure  of  fifty  pages  contains  matter  of  interest  re¬ 
garding  serumtherapy,  how  antitoxin  serums  are  produced, 
directions  for  the  collection  and  transmission  of  specimens  of 
sputum,  etc.,  for  bacteriologic  examinations,  and  other  valu¬ 
able  information. 

> 

Anesthetics:  Their  Uses  and  Administration.  By  Dudley 
Wilmot  Buxton,  M.D.,  B.S.,  Member  of  the  Royal  College  of 
Physicians.  Third  Edition.  Cloth.  Pp.  320.  *  Price,  $1.50. 
London :  H.  K.  Lewis.  Philadelphia :  P.  Blakiston’s  Son  & 
Co.  1900. 

This  volume  is  the  third  edition  of  a  comparatively  well- 
known  English  work,  which  has  been  out  of  print  some  time, 
revised,  and  brought  up  to  date.  The  main  additions  are 
descriptions  of  methods  of  giving  nitrous  oxid  in  combination 
with  oxygen,  ether  in  combination  with  oxygen,  Dr.  Flux’s 
open  method  of  giving  nitrous  oxid,  Sehleich’s  methods  of  local 
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and  general  anesthesia,  and  Bier’s  method  of  intrathecal 
cocainization,  but  which  should  be  more  properly  credited  to 
Corning,  our  own  countryman.  The  methods  also  for  prolong¬ 
ing  anesthesia  under  nitrous  oxid  are  noticed.  For  a  conveni¬ 
ent  manual  on  the  general  subject,  it  will  serve  a  useful  pur¬ 
pose. 


J.  E.  Kimball,  M.D.,  died  in  Nashua,  N.  H.,  June  8,  aged 
41  years.  He  was  graduated  from  the  medical  department  of 
the  University  of  Vermont  in  1886. 


Deaths  an$  0bituaries. 


RESOLUTIONS  ON  DEATH  OF  DR.  MILLER. 

The  following  resolutions  on  the  death  of  Dr.  Truman  W. 
Miller,  which  was  noticed  in  The  Journal,  June  2,  were 
passed  by  the  Association  at  its  recent  meeting: 

Whereas,  On  the  eve  of  this  annual  meeting,  Dr.  Truman 
W.  Miller,  vice-president  of  the  Board  of  Trustees,  departed 
this  life;  and 

Whereas,  During  his  many  years  of  membership  and  office 
in  this  Association,  Dr.  Miller  had  by  his  force  of  character 
his  business  ability  and  his  untiring  energy  rendered  valuable 
services  to  it;  and 

Whereas,  During  his  long  career  in  the  practice  of  medi¬ 
cine,  covering  thirty-seven  years,  and  reaching  from  the  Civil 
War,  in  which  he  served  as  surgeon,  until  a  few  months  ago, 
when  he  was  stricken  by  his  final  illness,  he  had  occupied  a 
front  rank  in  our  profession,  particularly  as  an  educator  and 
as  a  friend  and  counselor  of  younger  members;  and 

Whereas,  By  his  personal  traits  of  character,  his  integ¬ 
rity,  his. good-heartedness  and  his  readiness  to  help  and  advise, 
he  had  endeared  himself  to  all  who  knew  him;  therefore  be  it 

Resolved,  That  the  American  Medical  Association  deeply 
deplores  his  loss  to  the  medical  profession  and  to  itself,  and 
extends  to  his  family  its  sincere  sympathy  and  condolence. 

William  Pierson,  M.D.,  New  York  University,  1852,  died 
at  his  home  in  Orange,  N.  J.,  June  12.  He  was  born  Nov.  20, 
1830,  and  was  the  eldest  son  of  Dr.  William  Pierson,  Avhose 
name  was  long  prominent  in  the  medical  annals  of  his  state. 
He  was  secretary  of  the  New  Jersey  State  Medical  Society  for 
thirty  years,  afterward  its  vice-president  for  an  extended  term, 
and  at  the  recent  annual  meeting  in  Atlantic  City  was  elected 
its  president.  He  was  the  attending  physician  to  the  St. 
Michael’s  and  St.  Barnabas’  hospitals  and  medical  director 
of  the  Orange  Memorial  Hospital. 

Raphael  Edmonston,  M.D.,  died  in  Manila,  June  5,  aged  27 
years.  He  was  graduated  from  the  medical  department  of 
the  Georgetown  University  in  1897,  and  during  the  Spanish- 
American  War  received  an  appointment  of  assistant-surgeon. 
In  February,  1899,  he  was  ordered  to  the  Philippines,  where 
he  was  engaged  throughout  the  Luzon  campaign. 

Eldridge  K.  Leonard,  M.D.,  licentiate  of  the  Connecticut 
Medical  Society,  of  which  body  he  was  also  a  member,  died  at 
his  home  in  Rockville,  Conn.,  June  13,  aged  69  years.  Dr. 
Leonard  assisted  the  late  Dr.  Storrs,  of  Hartford,  Conn.,  in 
an  operation  two  weeks  previously  and  contracted  septicemia. 
The  case  was  a  hepatic  abscess. 

Geo.  H.  Trebel,  M.D.,  Hamilton,  Ind.,  died  June  9,  aged  35 
vears.  He  was  graduated  from  Capital  University  in  Colum¬ 
bus,  Ohio,  also  from  Miami  Medical  College  in  Cincinnati. 
He  had  since  practiced  in  Hamilton,  with  the  exception  of  one 
year  spent  in  study  in  Germany  and  France. 

J.  Harris  Oxner,  M.D.,  died  in  Rome,  N.  Y.,  June  8,  aged 
58  years.  He  was  graduated  from  the  medical  department  of 
the  University  of  Michigan  in  the  class  of  1880,  and  had  since 
practiced  in  Rome. 

William  B.  Ribble,  M.D.,  Berkshire  Medical  College,  Mass., 
class  of  1849,  died  from  cerebral  apoplexy  at  his  home  in  East 
Millstone,  N.  J.,  June  10.  He  was  over  75  years  of  age,  and 
was  well-known  as  an  active  practitioner. 

George  M.  Beakes,  M.D.,  Albany,  1856,  died  of  paralysis  at 
his  home  in  Bloomingburg,  N.  Y.,  June  16.  He  served  during 
the  Civil  War  as  a  surgeon  of  the  Fifty-sixth  N.  Y.  Vol.  In¬ 
fantry. 

Joseph  Bejach,  M.D.,  assistant  physician  in  the  St.  Louis 
Hospital,  died  June  9.  He  was  a  graduate  of  the  medical  de¬ 
partment  of  Washington  University,  class  of  1899. 

Edward  Maris,  M.D.,  Jefferson  Medical  College,  1856,  died 
at  his  home  in  Philadelphia,  June  13,  aged  68  years. 


miscellany. 


The  Abortive  Treatment  of  Suppuration  of  the  Eye¬ 
ball. — In  the  treatment  of  suppuration  of  the  eyeball  from 
various  causes,  Snell  (The  Lancet,  March  31,  1900,  p.  925), 
after  the  administration  of  ether,  divides  the  cornea  with  a 
cataract-knife  or  with  Beer’s  knife,  unless  it  is  already  de¬ 
stroyed.  He  then  removes  the  remains  of  the  cornea  up  to  the 
sclera  with  scissors.  The  remaining  contents  of  the  globe  of 
the  eye  are  extracted  with  forceps,  and  the  interior  of  the 
globe  is  cleansed  with  Mules’  scoop,  or  cotton- wool  and  forceps 
may  be  employed  to  wipe  out  the  contents.  Finally,  sublimate 
solution  is  freely  syringed  into  the  cavity  of  the  eye  until  all 
of  the  contents  have  been  removed  or  washed  away,  and  only 
the  bared  sclerotic  remains.  Gauze  is  lightly  packed  into 
the  eyeball  and  a  bandaged  is  applied.  The  dressings  are 
changed  on  the  night  after  the  operation,  and  during  the 
next  few  days  the  eye  is  syringed  twice  a  day  and  the  gauze 
reapplied. 


Patents 

650,822. 

650,933. 

651,310. 

651,047. 

651,048. 

651,150. 

651,061. 

32,788. 

651,777. 

651,346. 

651,605. 

651,761. 

651,717. 

651,738. 

651,470. 

651,472. 


NEW  PATENTS. 

of  interest  to  Physicians,  June  5  and  12.  . 

Ligature  tier.  Milton  Cain,  Jarbolo,  Kan. 

Disinfectant  composition.  Eugene  Fournier,  Paris, 
France. 

Bed  or  douche  pan.  Daniel  Hogan,  New  York  City. 
Sprayer  or  atomizer.  Clinton  H.  Leggett,  New  York 
City. 

Sprayer  or  atomizer.  Clinton  H.  Leggett,  New  York 

City. 

Vaporizer.  James  H.  Valentine,  Chatham,  N.  J. 
Diamidonaphthol.  Arthur  Weinberg,  Frankfort-on-the- 
Main,  Germany. 

Design.  Bed  pan.  Daniel  Hogan,  New  York  City. 
Electrotherapeutic  apparatus.  Fred  H.  Brown,  Chicago. 
Making  cyanids.  August  Dziuk,  Hanover,  Germany. 
Hospital  buggy.  Louis  E.  Hoffman,  Cleveland,  Ohio. 
Device  for  lifting  and  moving  the  sick.  Charles  W. 
Jones,  Grand  Rapids,  Mich. 

Apparatus  for  concentrating  sulphuric  acid.  Jacques 
L.  Kessler,  Clermont-Ferrand,  France. 

Invalid’s  bed.  Samuel  Nicholls,  Sr.,  Kenesaw,  Neb. 
Speculum.  Charles  J.  Philling,  Lansdowne,  Pa. 
Electrical  appliance  for  the  cure  of  deafness.  Wm.  J. 
Tindall,  New  York  City. 


CHANGE  OF  ADDRESS. 

Dr.  A.  L.  Anderson,  from  912  Walnut  St.  to  Rookery  Bldg., 
Kansas  City,  Mo. 

Dr.  F.  F.  Bryan,  from  Newberry  Hotel,  Chicago,  to  Georgetown, 
Ky. 

Dr.  C.  Bell,  from  Charlottesville,  Va.,  to  1909  G  St.  N.  W., 
Washington,  D.  C. 

Dr.  C.  Zimmer  Corns,  from  Delmar  to  Sheffield,  Ala. 

Dr.  J.  A.  Corn,  from  Clifton,  Kan.,  to  City  Hospital,  Kansas 
City,  Mo. 

Dr.  C.  J.  Carson,  from  2400  Dearborn  St.,  Chicago,  to  Marten 
Blk.,  Marshall,  Mich. 

Dr.  H.  B.  Citron,  from  56  E.  3d  St.,  New  York  City,  to  80 
Columbia  St.,  W.  New  Brighton,  N.  Y. 

Dr.  G.  N.  Drysdale,  from  Crescent  City  to  Yreka,  Cal. 

Dr.  R.  J.  Danner,  from  Louisville,  Ky.,  to  Elnora,  Ind. 

Dr.  H.  M.  Farney,  from  Shukert  Bldg,  to  3814  Windsor  St., 
Kansas  City,  Mo. 

Dr.  O.  A.  Fliesburg,  from  Minneapolis  to  North  Branch,  Minn. 

Dr.  L.  G.  Frankenthal,  from  3236  Michigan  Ave.  to  48th  and 
Kimbark  Ave.,  Chicago. 

Dr.  B.  Getzlaff,  from  126  Division  St.,  Benton  Harbor,  Mich., 
to  368  Larrabee  St.,  Chicago. 

Dr.  M.  D.  Gibbs,  from  Victor  to  Altman,  Colo. 

Dr.  E.  M.  Hurst,  from  Mt.  Meridian  to  Cloverdale,  Ind. 

Dr.  M.  O.  Heckard,  from  1251  to  1276  W.  Madison  St.,  Chicago. 

Dr.  H.  P.  Howard,  from  Alexandria  to  Burkes  Garden,  Va. 

Dr.  E.  M.  Holmes,  from  Readyville  to  Bradyville,  Tenn. 

Dr.  W.  S.  Hamilton,  from  Chicago,  Ill.,  to  Norman,  O.  T. 

Dr.  H.  S.  Herr,  from  1195  Pearl  St.  to  57  Marvin  Ave.,  Cleve¬ 
land,  Ohio. 

Dr.  P.  H.  Irish,  from  Minneapolis  to  Brainerd,  Minn. 

Dr.  E.  A.  Irwin,  from  Chicago,  Ill.,  to  Boulder,  Mont. 

Dr.  G.  P.  Kerrigan,  from  358  Ogden  Ave.  to  241  S.  Hoyne  Ave., 
Chicago. 

Dr.  H.  C.  Johnson,  from  2601  Calumet  Ave.,  Chicago,  Ill.,  to 
13  6th  St.,  Fond  du  Lac,  Wis. 
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Jour.  A.  M.  A. 


Dr.  J.  A.  Jeffries,  Jr.,  from  Charlottesville  to  Warrenton,  Va. 

Dr.  W.  A.  Logan,  from  Louisville,  Ivy.,  to  Bryan,  Ala. 

Dr.  W.  E.  Brown,  from  Coolville,  Ohio,  to  Taylorsville,  Ill. 

Dr.  A.  Lukens,  from  1068  Lexington  St.,  New  York,  to  Pelham, 
N.  Y. 

Dr.  S.  J.  Liebman,  from  222  E.  Broadway  to  660  E.  173d  St., 
New  York  City. 

Dr.  J.  F.  Liken,  from  2302  Cherry  St.  to  424  Melrose  Ave., 
Toledo,  Ohio. 

Dr.  T.  W.  Morgan,  from  41  Laflin  St.,  Chicago,  to  Dawson,  Ill. 

Dr.  J.  H.  Miller,  from  1901  Jefferson  St.,  Baltimore,  Md.,  to 

Pana,  Ill. 

Dr.  L.  MacKenzie,  from  143  Robert  St.,  Toronto,  Canada,  to 
Dwight,  Ill. 

Dr.  G.  W.  Mahoney,  from  Venetian  Bldg,  to  Room  306,  100 
State  St.,  Chicago. 

Dr.  T.  S.  Iv.  Morton,  from  Philadelphia,  Pa.,  to  Honnedaga, 
N.  Y. 

Dr.  C.  S.  Maxwell,  from  Kenansville  to  Mt.  Olive,  N.  C. 

Dr.  E.  L.  McCrea,  from  Lamar,  Mo.,  to  Table  Rock,  Neb. 

Dr.  J.  B.  Mears,  from  Charlottesville  to  Keller,  Va. 

Dr.  H.  C.  Miller,  from  Detroit,  Mich.,  to  Gibbs  Blk.,  Findlay,  O. 

Dr.  F.  E.  North,  from  Chattanooga,  Tenn.,  to  Cal.  Woman’s 
Hospital,  San  Francisco,  Cal. 

Dr.  G.  W.  Nihart,  from  Mendon  to  Tetoskey,  ii^ich. 

Dr.  H.  Nichell,  from  80  Sycamore  St.  to  27  Days  Park,  Buffalo, 
N.  Y. 

Dr.  C.  A.  O’Quinn,  from  Dupont  to  Mayday,  Ga. 

Dr.  E.  D.  Powell,  from  Winona  to  Elliott,  Miss. 

Dr.  J.  N.  Rape,  from  Tchula  to  Moss  Point,  Miss. 

Dr.  F.  D.  Reames,  from  Portland  to  Klamath  Falls,  Ore. 

Dr.  T.  J.  Stiver,  from  1640  Wilson  St.  to  Masonic  Temple,  Den¬ 
ver,  Colo. 

Dr.  G.  T.  Spearman,  from  Hamilton  to  Leon  Junction,  Texas. 

Dr.  J.  W.  Shaffer,  from  Sandusky,  Ohio,  to  Cartwright,  Pa. 

Dr.  W.  H.  Valentine,  from  Minneapolis  to  Tracy,  Minn. 

Dr.  O.  J.  Westlake  from  408  E.  12th  St.  to  1010  Main  St.,  Kan¬ 
sas  City,  Mo. 


Queries  anb  minor  Hotes. 


REQUIREMENTS  FOR  PRACTICE  IN  NEW  JERSEY. 

Elmira,  N.  J.,  June  14,  1900. 

To  the  Editor: — Will  you  kindly  inform  me  regarding  the  re¬ 
quirements  for  the  practice  of  medicine  in  the  State  of  New  Jersey? 

M.  C.  B. 

Answer: — The  requirements  in  New  Jersey  are:  1.  Evidence 
that  the  applicant  is  over  21.  2.  Certificate  of  moral  character 

from  at  least  two  physicians  in  good  standing,  one  a  resident  of 
the  State.  3.  Graduation  from  a  reputable  literary  or  scientific 
college,  high  school,  or  academy,  or  a  preliminary  examination 
covering  the  subjects  required  by  the  board.  The  certificate  of 
academic  education  must  accompany  the  application.  4.  A  diploma 
from  a  legally  incorporated  medical  college  recognized  in  good 
standing  by  the  board  at  the  time  of  issue  of  the  diploma  in  the 
United  States,  or  a  diploma  conferring  a  full  right  to  practice  in 
all  branches  in  some  foreign  country,  and  evidence  that  the  appli¬ 
cant  has  studied  medicine  four  years,  including  three  courses  of 
lectures  in  different  years  in  a  legally  incorporated  foreign  or 
American  medical  college  prior  to  granting  of  said  diploma.  5. 
Examination  by  board  of  medical  examiners  which  is  given  the 
third  Tuesday  and  Wednesday  of  June  and  September  of  each  year. 
The  application  for  blank  forms  should  be  made  to  the  secretary 
of  the  board,  Dr.  E.  L.  B.  Godfrey,  Camden,  N.  J. 


LAWS  GOVERNING  THE  PRACTICE  OF  MEDICINE. 

Grand  Rapids,  O.,  June  12,  1900. 

To  the  Editor: — Will  you  please  tell  me  where  I  can  find  the 
laws  governing  the  practice  of  medicine  in  the  different  states? 
I  especially  wish  to  know  the  law  governing  the  practice  in  the 
States  of  California  and  Utah.  Respectfully,  C.  B.  C. 

Answer  : — The  latest  full  statement  of  the  requirements  for 
practice  in  the  states  is  in  the  report  of  the  Illinois  State  Board 
of  Health  for  1898.  To  practice  in  California  a  diploma  from  a 
regular  medical  college  in  good  standing  is  required.  It  should  be 
forwarded  to  the  board  of  examiners,  of  which  C.  C.  Wadsworth, 
1104^  Van  Ness  Ave.,  San  Francisco,  is  the  secretary.  The  fee 
is  $5.  At  the  present  time  three  full  courses  or  lectures  are  re¬ 
quired  of  the  applicant  before  receiving  a  diploma.  In  Utah, 
both  the  diploma  and  an  examination  by  the  board  of  examiners 
are  required.  Examinations  are  held  in  Salt  Lake  City  on  the 
first  Monday  of  January,  July  and  October.  The  secretary  of  the 
board  of  examiners  is  Dr.  Briant  Stringham,  Salt  Lake  City. 


Cfye  Public  Setvice. 


ARMY  CHANGES. 

Movements  of  Army  Medical  Officers  under  orders  from  the  Ad¬ 
jutant-General’s  Office,  Washington,  D.  C.,  June  2  to  6,  1900,  in¬ 
clusive  : 

Edward  T.  Comegys,  major  and  surgeon,  U.  S.  A.,  leave  of  ab¬ 
sence  granted. 

Michael  E.  Hughes,  acting  asst. -surgeon,  relieved  from  duty  in 
the  Department  of  Porto  Rico;  at  the  end  of  his  present  leave 


of  absence  he  will  proceed  from  Adams,  Mass.,  for  duty  in  the 
Department  of  California. 

Frank  R.  Keefer,  major  and  surgeon,  U.  S.  V.,  from  San  Fran¬ 
cisco,  .Call,  to  Washington,  D.  C.,  reporting  for  instructions  to  the 
surgeon-general. 

James  P.  Kimball,  lieut.-col.,  deputy  surgeon-general,  U.  S.  A., 
leave  of  absence  granted. 

Ben  H.  Metcalf,  acting  asst. -surgeon,  from  W’inthrop,  Mass.,  to 
duty  at  Fort  Banks,  Mass. 

Samuel  O.  L.  Potter,  major  and  surgeon,  U.  S.  V.,  now  at  San 
Francisco,  Cal.,  to  temporary  duty  in  the  Department  of  California. 

Elmer  A.  Scherrer,  acting  asst. -surgeon,  leave  of  absence  from 
the  Department  of  California  extended. 

Rodney  D.  Smith,  acting  asst. -surgeon,  from  Blooomington,  Ind., 
to  the  Department  of  California. 

Samu*l  M.  Waterhouse,  lieutenant  and  asst. -surgeon,  U.  S.  A., 
from  Fort  Banks,  Mass.,  to  duty  at  Fort  Meade,  S.  D. 

Roy  A.  Wilson,  acting  asst.-surgeon,  to  Fort  Slocum,  N.  Y.,  to 
accompany  recruits  to  San  Francisco,  Cal.,  and  return  to  his  proper 
station,  Fort  Totten,  N.  Y. 

Charles  K.  Winne,  major  and  surgeon,  U.  S.  A.,  member  of  a 
board  to  meet  at  Sheridan,  Wyo.,  to  examine  into  and  report  upon 
the  most  suitable  site  for  a  permanent  military  post  ®n  the  mil¬ 
itary  reservation  near  that  place. 

DEATH 

General  McArthur  cabled  from  Manila,  P.  I.,  June  5,  1900,  no¬ 
tice  of  the  death  of  Lieut.  Raphael  A.  Edmonston,  asst.-surgeon, 
34th  Vol.  Inf.  of  carbunculosis  of  face. 


NAVY  CHANGES. 

Changes  in  the  medical  corps  of  the  U.  S.  Navy  for  the  week 
ending  June  9,  1900. 

P.  A.  Surgeon  A.  M.  D.  McCormick,  detached  from  the  Mont¬ 
gomery  and  ordered  to  the  Chicago. 

Asst.-Surgeon  J.  H.  Whiting,  detached  from  the  Chicago  and 
ordered  to  the  Montgomery. 

P.  A.  Surgeon  W.  C.  Braisted,  ordered  to  the  Massachusetts  im¬ 
mediately. 

P.  A.  Surgeon  L.  L.  Von  Wedekine,  detached  from  the  Richmond 
and  ordered  to  the  Indiana  immediately. 

Pharmacist  S.  W.  Douglas  ordered  to  additional  duty  on  the 
Massaseit. 


MARINE-HOSPITAL  CHANGES. 

Official  list  of  the  changes  of  station  and  duties  of  commis¬ 
sioned  and  non-commissioned  officers  of  the  U.  S.  Marine-Hospital 
Service  for  the  seven  days  ending  June  7,  1900. 

Surgeon  C.  E.  Banks,  granted  leave  of  absence  for  two  months 
and  20  days  from  July  1,  1900. 

Surgeon  D.  A.  Carmichael,  relieved  from  duty  in  the  U.  S. 
Consulate,  and  directed  to  assume  command  of  the  quarantine 
service  at  Honolulu,  H.  I.,  on  June  14. 

Asst.-Surgeon  Taliaferro  Clark,  relieved  from  duty  at  the  Tor- 
tugas  quarantine  station,  and  directed  to  proceed  to  Washington, 
D.  C. 

Asst.-Surgeon  John  McMullen,  directed  to  assume  command  of 
the  Tortugas  quarantine  station. 

Asst.-Surgeon  J.  W.  Amesse,  directed  to  proceed  to  Honolulu, 
H.  I.,  and  report  to  Surgeon  D.  A.  Carmichael  for  duty. 

Acting  Asst.-Surgeon  L.  C.  Bean,  granted  leave  of  absence  for 
10  days  from  June  4. 

Acting  Asst.-Surgeon  John  E.  Bready,  granted  leave  of  absence 
for  7  days  from  June  16. 

Acting  Asst.-Surgeon  W.  J.  O’Reilly,  granted  leave  of  absence 
for  5  days  from  June  1. 

Acting  Asst.-Surgeon  C.  F.  Ulrich,  granted  leave  of  absence  for 
29  days  from  June  1. 

Hospital  Steward  and  Chemist  W.  F.  Macdowell,  directed  to 
report  at  the  bureau  for  instructions  preliminary  to  departure  for 
Havana,  Cuba. 

Hospital  Steward  F.  R.  Hanrath,  granted  leave  of  absence  for 
tao  months,  on  account  of  sickness,  from  date  of  being  relieved 
from  duty. 

Hospital  Steward  S.  W.  Richardson,  directed  to  rejoin  station 
at  St.  Louis,  Mo.,  aid  then  to  proceed  to  Savannah  and  Way- 
cross,  Ga.,  for  special  temporary  duty. 

Hospital  Steward  Myron  R.  Mason,  relieved  from  duty  at  Port¬ 
land.  Me.,  and  directed  to  proceed  to  Dutch  Harbor,  Alaska,  and 
report  to  medical  officer  in  command  for  duty  and  assignment  to 
quarters. 

Hospital  Steward  J.  E.  Beck,  relieved  from  duty  at  San  Fran¬ 
cisco,  Cal.,  and  directed  to  proceed  to  proceed  to  Fort  Stanton, 
N.  M.,  and  report  to  medical  officer  in  command  for  duty  and  as¬ 
signment  to  quarters. 


HEALTH  REPORTS. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  Marine-Hospital  Serv¬ 
ice,  during  the  week  ended  June  16,  1900. 

SMALLPOX - UNITED  STATES 

California:  Oakland,  May  12  to  June  2,  5  cases. 

Colorado:  Arapahoe  Co.,  May  28  to  June  4,  1  case;  Archulita 
Co.,  May  28  to  June  4,  1  case ;  El  Paso  Co.,  May  28  to  June  4,  2 
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cases;  Logan  Co.,  May  28  to  June  4,  1  case;  Mesa  Co.,  May  28 
to  June  4,  1  case. 

Delaware :  Wilmington,  June  2-9,  1  case.  ' 

District  of  Columbia:  Washington,  June  2-9,  4  cases. 

Illinois:  Cairo,  May  26  to  June  2,  4  cases;  Chicago,  June  2-9, 
4  cases. 

Indiana:  Evansville,  June  2-9,  1  case. 

Kansas:  Wichita,  June  2-9,  5  cases. 

Kentucky :  Covington,  June  2-9,  28  cases. 

Louisiana :  New  Orleans,  June  2-9,  41  cases,  21  deaths. 

Maine :  Portland,  June  2-9,  4  cases. 

Massachusetts :  Fall  River,  June  2-9,  9  cases ;  Lowell,  June 
2-9,  1  jease.  . 

Michigan  :  Grand  Rapids,  June  2-9,  1  case ;  Jackson,  June  2-9, 
1  case. 

New  Hampshire :  Manchester,  June  2-9,  2  cases. 

New  York :  New  York,  June  2-9,  4  cases. 

North  Carolina:  Newbern,  June  6,  Several  cases. 

Ohio :  Cleveland,  June  2-9,  22  cases. 

Tennessee:  Memphis,  May  20  to  June  2,  13  cases. 

Utah  :  Salt  Lake  City,  June  2-9,  2  cases. 

SMALLPOX - FOREIGN. 

Austria :  Prague,  May  19-26,  5  cases. 

Belgium  :  Ghent,  May  19-26,  1  death. 

Egypt :  Cairo,  May  12-20,  4  deaths. 

England :  Liverpool,  May  19-26,  1  case,  2  deaths ;  London, 

May  19-26,  5  cases. 

France :  Paris,  May  19-26,  1  death. 

Mexico :  Chihuahua,  May  26  to  June  2,  2  deaths. 

Philippines :  Manila,  April  21-28,  3  cases,  7  deaths. 

Russia :  Moscow,  May  12-19,  11  cases,  2  deaths ;  Odessa,  May 
19-26,  7  cases,  1  death  ;  St.  Petersburg,  May  12-19,  33  cases,  10 
deaths. 

Straits  Settlements :  Singapore,  April  21-28,  2  deaths. 

YELLOW  FEVER. 

Colombia :  Panama,  May  29  to  June  5,  3  cases. 

Cuba :  Havana,  May  26  to  June  2,  3  cases. 

Mexico :  Vera  Cruz,  May  26  to  June  2,  9  deaths. 

CHOLERA. 

Siam :  Bangkok,  April  19,  Epidemic. 

PLAGUE. 

China  :  Hongkong,  April  28  to  May  5,  34  cases,  32  deaths. 
Egypt :  Alexandria,  May  12-19,  3  cases,  1  death ;  Port  Said, 
April  20  to  May  28,  41  cases,  21  deaths. 

Philippines :  Malabon,  April  20,  2  cases ;  Manila,  April  7-28, 
41  cases,  30  deaths ;  San  Pedro  Macote,  April  20,  Reported. 


durrent  ZTTeiucal  literature. 


Titles  not  marked  with  an  asterisk  (•)  are  noted  below. 

Medical  Record  (N.  Y.),  June  9. 

1. — *Cholecystectomy  for  Gall-Stones.  C.  D.  Gibson. 

2. — ’Acute  Suppurative  Folliculitis  of  the  Scalp.  Wm.  S.  Gottheil. 

3.  — ’Effect  of  Summer  Heat  upon  the  Public  Health.  Henry  D.  Chapin. 

4.  — ’Seasickness  and  What  to  do  With  It.  Herman  Bartsch. 

Philadelphia  Medical  Journal,  June  9. 

5.  — ’Endowment  of  Medical  Colleges.  W.  W.  Keen. 

6. — ’Conclusions  Reached  After  Study  of  Typhoid  Fever  Among  Amer¬ 

ican  Soldiers  in  1898.  Victor  C.  Vaughan. 

7. — ’Criticism  in  Medicine.  George  Dock. 

8. — ’Gastric  Ulcer:  Nonperforating-Hemorrhage.  Wm.  L.  Rodman.- 

New  York  Hedical  Journal,  June  9. 

9. —  Clinical  and  Pathological  Observations  on  Some  Early  Forms  of 
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Medical  Review  (St.  Louis,  Mo,),  June  2. 
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26.  —  Some  Sociologic  Problems  for  the  Medical  Man.  Ernest  G.  Mark. 

Railway  Surgeon  (Chicago),  May  29. 
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Tissues.  C.  H.  Richardson. 

Annals  of  Ophthalmology  (St.  Louis,  Mo.),  April. 

30.  — ’Ocular  Findings  in  Study  of  Twenty-three  Cases  of  Epidemic 
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33.  —  Vesicular  Keratitis  Following  Cataract  Extraction.  Report  of 
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Thomas  G.  Morton. 
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103.  —  Peritonitis  Epidemica.  Marcus  P.  Hatfield. 
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Therapeutics.  C.  S.  Neiswanger. 

105.  —  Treatment  of  Diseases  of  the  Heart.  Albert  Abrams. 
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109. — *Treatmentof  Typhoid  Fever.  T.  Q.  Garvey. 

110.  —  Progress  of  Laryngology.  Lewis  S.  Somers. 
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111.  — Intestinal  Obstruction  (continued).  Richard  Douglas. 
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118.  —  Diseases  of  Stomach.  Edgar  J.  Spratling. 
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Treatment.  James  T.  Jelks. 

Texas  Medical  Journal  (Austin),  May. 

120.  —  Maladministration  of  Public  Medical  Affairs  in  State  of  Texas. 

H.  A.  West. 

121. —  Three  Cases  of  Closure  of  Jaws,  Produced  by  Mercurial  Stomatitis. 

J.  E.  Thompson. 

Medical  Council  (Philadelphia),  June. 

122.  —  The  Eye:  How  It  Sees;  Its  Defects;  and  Their  Cure  with  Glasses 

(continued).  A.  H.  P.  Leuf. 

123. —  Fibro-Myoma  of  Vulva.  A.  Morgan  Cartledge. 

124. —  Gastritis:  Its  Pathology  and  Treatment,  G.  M.  Randall. 

125.  — *Treatment  of  Appendicitis,  with  Report  of  Eight  Cases.  Oscar  S. 

Brown.  . 

126. —  Treatment  of  Diseases  of  Nose,  Throat  and  Ear  by  Family  Phy¬ 

sician.  E.  B.  Gleason. 

127. —  Points  in  Surgery.  Wm.  V,  Morgan. 

Charlotte  Hedical  Journal,  May. 

128.  —  Bacterial  Diseases  in  General.  Geo.  W.  Pressly. 

129.  —  Hypertrophy  of  Pharyngeal  Tonsil.  Walter  W.  Duson. 

130.  —  Sanitary  Supervision  of  Schools.  R.  Percy  Smith. 

131.  —  Mitosis,  or  Regeneration  of  Endometrium.  Byron  Robinsou. 

132. —  Laryngeal  Diphtheria.  Eugene  B.  Glenn. 


Journal  of  Comparative  Neurology  (Granville,  Ohio),  May. 

133. —  Observations  on  Sensory  Nerve-Fibers  in  Visceral  Nerves,  and  on 

their  Modes  of  Terminating.  G.  Carl  Huber. 

134. —  Sensory  Nerve  Terminations  in  Tendons  of  Extrinsic  Eye-Muscles 

of  the  Cat.  G.  Carl  Huber. 

135.  —  Contribution  on  Nerve  Terminations  in  Neuro-Tendinous  End- 

Organs.  G.  Carl  Huber  and  Lydia  M.  De  Witt. 

136.  —  New  Brain  Microtome.  Henry  H.  Goddard. 

137. —  Proposed  Neurologic  Bibliography  of  Ichthyopsida.  F.  J.  Cole. 

138. —  Number  and  Size  of  Nerve  Fibers  Innervating  Skin  and  Muscles  of 

Thigh  in  Frog  (Rana  Virescens  Brachycephala,  Cope).  Eliza¬ 
beth  H.  Dunn. 

139. —  Digest  and  Criticism  of  Data  upon  which  is  Based  the  Theory  of 

Ameboid  Movements  of  Neurone.  H.  Heath  Bawden. 

Memphis  Hedical  Monthly,  June. 

140. —  Aseptic  Management  of  Normal  Labor.  S.  S.  Crockett. 

141.  — *Notes  on  Some  Points  in  Obstetric  Practice.  Gustav  Kolischer. 

142. —  Treatment  of  Urethral  Stricture.  W.  Frank  Glenn. 

143. — *  Warning  in  Regard  to  Vaccination.  Some  Comparisons.  F.  J. 

Runyon. 

144.  —  Modern  Smallpox,  with  Report  of  Cases.  F.  S.  McRady. 

New  Orleans  Medical  Journal,  June. 

145.  —  Some  Recent  History  of  Smallpox  in  New  Orleans.  Quitman 

Kohnke. 

146. —  Vivisection  is  a  Necessity  for  Medical  Progress.  S.P.  Delaup. 

147.  —  Annual  Report  of  1900  to  President  of  Tulane  University  of  Louis¬ 

iana,  at  Annual  Commencement  of  Medical  Department,  May 
2, 1900.  Stanford  E.  Chaille. 

148.  —  Medical  Journalism.  Chas.  Chassaignac.  • 

149. —  Report  of  Case  of  Gunshot  Wound  of  Left  Lumbar  Region,  Pene¬ 

trating  Abdomen :  Three  Wounds  of  Colon  and  One  of  Stomach. 
Celiotomy.  Enterorrhaphy.  Recovery.  E.  D.  Fenner. 

150.  —  Case  of  Dermatitis  Herpetiformis  in  Child  Three  Years  of  Age 

Cured  by  Circumcision.  J.  N.  Roussel. 

AMERICAN. 

1.  Cholecystectomy  for  Gall-Stones. — The  removal  of  the 

gall-bladder  has  not  been  a  popular  operation,  especially  in 
English-speaking  countries,  but  Gibson  believes  that  it  has  a 
far  wider  field  of  usefulness  than  its  history  would  indicate. 
He  reports  two  cases  in  which  this  operation  was  performed  to 
advantage.  One  was  that  of  a  young  person,  with  chronic 
cholecystitis  and  numerous  stones  in  the  gall-bladder,  who 
came  under  observation  during  an  acute  exacerbation.  The 
bladder  was  dissected  out  whole,  and  uneventful  convalescence 
followed.  In  the  second  case,  there  was  a  small  atrophic  gall¬ 
bladder  with  stones  and  impacted  calculi  in  the  cystic  and 
common  ducts.  This  case  occurred  in  an  elderly  woman. 
Choledochotomy  was  performed  and  cholecystectomy  was  the 
supplementary  operation.  There  was  a  temporary  benefit,  but 
the  patient  died  from  exhaustion,  due  chiefly  to  capillary 
hemorrhage  from  jaundice.  The  cholecystectomy  was  not  an 
essential  feature  in  the  fatal  result,  and  Gibson  says  that 
this  was  the  only  possible  method  of  dealing  with  the  gall¬ 
bladder.  He  believes  that  this  method  is  a  physiologic  opera¬ 
tion,  and  that,  while  it  is  more  dangerous  in  itself  than  chole- 
cystotomy,  it  will  not  be  in  properly  selected  cases.  The  ob¬ 
jection  that  it  deprives  the  body  of  an  organ  of  more  or  less 
physiologic  importance,  he  answers  by  questioning  the  real 
necessity  of  a  gall-bladder.  In  conclusion,  he  sums  up  the  con¬ 
ditions  calling  for  this  operation  as  follows:  “In  all  cases  of 
cholecystitis  with  or  without  stones,  acute  or  chronic,  provided 
that  the  gall-bladder  and  gall-ducts  can  be  properly  explored, 
and  that  the  conditions  promise  an  easy  removal  of  the  gall¬ 
bladder,  it  is  to  be  borne  in  mind  that  the  more  distended  the 
gall-bladder,  the  more  likely  is  its  separation  from  the  liver  to 
be  easy,  and  provided  that  the  common  and  cystic  ducts — 
sometimes  also  the  hepatic — are  demonstrated  to  be  free  from 
stone,  and  that  in  addition  to  stone  there  is  no  other  obstruc¬ 
tion  of  the  lumen  of  the  common  duct  such  as  a  tumor,  benign 
or  malignant,  of  the  pancreas.  The  operation  is  also  recom¬ 
mended  even  when  its  performance  is  difficult  or  possibly  en¬ 
tails  a  slightly  greater  risk  in  a  limited  class  of  cases — that  is, 
when  it  is  the  only  satisfactory  way  to  deal  with  the  gall¬ 
bladder  as  a  prophylactic  measure  against  malignant  disease 
in  the  presence  of  long-standing  irritation.  If  these  various 
limitations  receive  a  strict  interpretation,  the  number  of  chole¬ 
cystectomies  that  are  justified  by  the  above  indications  will  be 
comparatively  restricted,  and  the  operation  will  be  done  only 
under  circumstances  that  permit  of  its  greatest  usefulness  with 
a  minimum  of  risk.” 

2.  Acute  Suppurative  Folliculitis  of  the  Scalp. — Gottheil 
discusses  two  cases  of  disease  that,  he  thinks,  differ  from  the 
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types  described  by  French  and  other  authorities,  in  that  at 
least  one  of  these  recovered.  Washing  with  disinfectants,  like 
salicylic  acid  oil,  warm  water  and  tar  soap,  and  later  xero- 
form  and  olive-oil  finally  produced  a  cure  in  about  three 
months  after  beginning  the  treatment.  All  the  hair  follicles  were 
involved  and  every  hair  shaft  was  detached,  but  the  papillae 
were  not  destroyed  and  the  hair  reappeared  as  abundantly  as 
before  though  somewhat  more  inclined  tr  be  curly.  This  seems 
to  form  a  picture  that  differs  essentially  from  the  follieulitides 
•described  by  Quinquaud,  Crocq,  Besnier,  and  others. 

3.  Effect  of  Summer  Heat  on  Public  Health. — Chapin 
gives  tables  of  the  comparative  mortality  of  the  different 
months  in  the  different  years,  showing  the  cases  of  gastro¬ 
intestinal  diseases  during  the  summer  months  in  the  city  of 
New  York.  They  show,  however,  a  diminution  of  the  death- 
rate  from  these  troubles  in  the  last  few  years,  which  is  en¬ 
couraging.  Aside  from  gastro-intestinal  disease,  one  of  the 
greatest  dangers  in  the  summer  months  is  from  sunstroke.  The 
general  depression,  due  to  great  heat  and  humidity,  is  also 
noticed.  In  two  nervous  diseases,  meningitis  and  convulsions, 
the  summer  death-rate  is  higher  than  the  winter,  though  it  is 
possible  that  some  of  the  cases  of  meningitis  are  incorrectly 
diagnosed.  Everything  that  can  be  done  by  the  municipality 
to  prevent  the  results  of  this  unfavorable  condition  should 
receive  attention,  as  the  removal  of  decaying  matter,  the  plant¬ 
ing  of  small  parks  to  give  the  cooling  and  purifying  effect  of 
vegetation,  and  especially  cleanliness  and  care  in  the  home  life 
of  the  citizens.  The  use  of  alcoholics  should  be  protested 
against  and  also  the  excessive  use  of  nitrogenous  foods. 

4.  Seasickness. — The  instructions  offered  by  Partsch  for 
those  liable  to  incur  seasickness  are  to  take  no  special  pre¬ 
cautions  beforehand,  to  arrange  to  have  nothing  on  the  mind 
as  regards  conveyance,  clothing,  etc.  Good  ventilation  should 
be  looked  for,  hence,  rooms  amidship  are  preferable.  The 
air  inside  should  be  as  good  as  that  outside  if  possible,  as 
second-hand  air  is  a  factor  in  the  causation  of  seasickness.  He 
suggests  staying  on  deck  as  much  as  possible,  with  the  eyes 
closed  most  of  the  time,  especially  during  the  day,  until  im¬ 
munity  from  optical  vertigo  is  acquired.  By  this  is  meant  the 
dizziness  and  nausea  which  often  follows  continued  observa¬ 
tion  of  unusual  conditions  in  the  environment.  When  the 
slightest  sensation  of  illness  is  felt,  one  should  lie  down  at 
once  and  close  the  eyes,  using  only  one  pillow,  or  none  at  all 
if  very  sick,  as  a  pillow  often  makes  the  difference  between 
almost  absolute  ease  and  great  misery.  Steamship  motion  can 
be  analyzed  into  twenty-six  different  factors,  and  is,  therefore, 
very  complicated  and  almost  incomprehensible.  The  person 
not  being  adjusted  to  the  variations,  the  case  becomes  much 
like  that  produced  by  going  up  and  down  uneven  stairs  in  the 
dark.  The  shock  or  disturbances  occur  in  a  continued  series, 
each  varying  slightly  and  result  in  an  accumulation  of  violence 
that  we  call  seasickness.  What  is  first  disturbed  in  the 
mechanism  is  the'  vaso-nervous  system;  the  blood-vessels  in 
the  abdominal  cavity  are  relaxed,  thus  permitting  the  occur¬ 
rence  of  a  deficiency  in  the  brain  which  is  subjectively  inter¬ 
preted  as  nausea.  Retching  is  Nature’s  remedy  for  this  condi¬ 
tion;  the  regurgitation  of  food  from  the  stomach  being  merely 
an  incident.  After  two  or  three  days’  seasickness  and  absti¬ 
nence  from  food  the  patient’s  blood  becomes  impoverished,  and 
this  must  be  remedied  by  eating;  if  enough  can  not  be  taken 
at  one  time,  frequent  eating  is  recommended,  seven  times  a 
day  being  about  right.  One  should  eat  about  fifteen  minutes 
before  rising,  the  three  regular  meals,  half-way  between  meals, 
and  at  bedtime.  He  thinks  that  it  matters  very  little  what  is 
eaten  provided  it  is  what  is  craved.  Porter  and  stout  are  good, 
and  so  are  hard,  sour  apples.  When  one  is  already  seasick, 
liquid  foods  that  require  the  least  in  digestion  are  best;  when 
able  to  be  up  and  about  the  meals  should  be  eaten  regularly, 
and  followed  by  recumbency  for  at  least  fifteen  minutes.  At 
the  table  it  is  best  to  commence  eating  as  soon  as  seated;  if 
necessary  in  order  to  do  so  go  to  the  table  late  and  if  possible 
stipulate  with  the  steward  for  immediate  attention.  He  pre¬ 
scribes  malt  beverages  and  alcoholics  quite  freely,  and  advises 
the  patient  to  have  a  supply  of  eatables  in  the  stateroom, 
making  due  allowance,  of  course,  for  the  rats.  All  mental 


and  muscular  exercise  should  be  avoided.  When  eating  little, 
constipation  is  natural,  but  if  it  continues  in  convalescence, 
an  enema  of  20  drops  of  glycerin  is  the  best  relief.  If  the  sea¬ 
sickness  is  accompanied  with  serious  headache  or  mental  un¬ 
easiness  bromid  is  useful. 

5.  — See  The  Journal  of  June  9,  p.  1445. 

6.  — Ibid.,  p.  1451.  1 

,7. — Ibid.,  p.  1459. 

8. — See  abstract  in  The  Journal  of  May  19,  p.  1259. 

11.  “Estivo- Autumnal  Fever.” — Veazie  concludes  his  dis¬ 
cussion  of  the  diagnosis  of  yellow  and  malarial  fever  and  their 
combination.  His  article  is  written  simply  to  emphasize  the 
fact  that  by  clinical  evidence  alone  we  can  not,  in  many  cases, 
distinguish  malarial  and  other  pathologic  conditions  from 
yellow  fever  without  the  aid  of  the  most  searching  microscopic 
and  bacteriologic  research.  He  agrees  in  this  with  the  report 
of  the  Marine-Hospital  Yellow  Fever  Commission.  See  also 
abstract  in  The  Journal  of  June  16,  jf  2,  p.  1579. 

12.  — See  abstract  in  The  Journal  of  May  26,  p.  1335. 

13.  Collection  of  Clinical  Material  for  Examination. — r 
Hart  gives  directions  for  collecting  blood,  serum  and  other 
materials  for  laboratory  examination.  The  blood  is  best 
obtained  from  the  tip  of  the  finger  or  the  lobe  of  the  ear,  the 
part  having  been  carefully  cleansed.  A  quick  stab  with  an 
ordinary  surgical  needle  will  afford  a  free  flow,  which  should 
be  obtained  without  pressure.  The  first  drop  should  be  washed 
away  and  the  blood  then  collected  on  glass  microscopic  slides. 
Blood  serum  can  be  obtained  by  raising  a  small  blister,  and 
collecting  on  a  slide.  Gastric  contents  should  be  collected  in 
a  wide-necked  bottle  that  has  been  carefully  washed.  He 
figures  a  special  form  of  sputum  box,  that  will  also  do  for  the 
preservation  of  feces.  For  urine  examinations  at  least  three 
specimens  should  be  obtained  in  the  twenty-four  hours,  one 
on  rising,  the  second  at  midday,  and  the  third  at  bedtime. 
By  adding  some  substance  of  bactericidal  properties,  the  sedi¬ 
ment  and  urea  content  may  be  preserved  unchanged.  For  this, 
he  suggests  the  use  of  urotropin,  1  gram  to  each  100  c.c.  col¬ 
lected. 

14.  Ethylic  Bromid. — Sondern  recommends  this  agent  as 
one  of  the  safest  and  best  for  short  operations.  It  must  be 
very  volatile,  when  poured  on  the  hand  must  evaporate 
i  apidly,  must  be  entirely  colorless  and  have  a  sweet  odor.  The 
entire  quantity  for  a  child  is  5  to  10,  and  for  an  adult  10  to 
20  grams.  This  is  poured  on  an  anesthesia  mask,  allowing 
only  a  small  quantity  of  air.  Anesthesia  is  obtained  in  from 
twenty  to  forty  seconds,  when  the  mask  is  removed  and  not 
reapplied.  The  administration  must  be  arrested  at  the  proper 
time,  which  is  shown  by  the  relaxation  of  the  muscles  of  the 
neck  and  arms.  If  this  is  unobserved  and  the  anesthesia  is 
continued  the  muscles  contract  and  there  is  danger  of  asphyxia, 
especially  when  operating  on  the  larynx.  If  this  moment  has 
been  allowed  to  pass,  it  is  better  to  let  the  patient  come  out, 
and  reanesthetize,  preferably  at  another  time.  The  anesthesia 
lasts  about  two  minutes.  For  a  person  from  3  to  16  years  of 
age,  ethylic  bromid  has  no  equal,  as  the  patient,  though  not 
completely  unconscious,  feels  no  pain.  The  fatal  cases  re¬ 
corded  may  be  attributed  to  either  the  use  of  ethylene  instead 
of  ethylic  bromid,  the  use  of  an  old  solution,  the  use  of  the 
drug  in  repeated  small  quantities,  the  continuance  of  admin¬ 
istration  for  longer  than  one  minute,  or  repeated  administra¬ 
tion.  The  mask  should  never  be  applied  more  than  twice  at 
one  sitting,  as  a  case  has  been  recorded  where  death  occurred 
at  the  third  application. 

15.  — See  The  Journal  of  June  9,  p.  1445. 

16  and  17.  Bacillus  Aerogenes  Capsulatus. — Thorndike 

reports  four  cases  of  chronic  malignant  edema,  in  which  the 
special  bacillus  of  the  disease  was  not  found.  Three  of  these 
cases  occurred  in  the  practice  of  Dr.  Post,  and  one  was  of  his 
own  observation.  He  suggests  that  they  are  due  to  the  bacillus 
aerogenes  capsulatus  of  Welch.  The  lesson  to  be  learned  from 
these  cases  is  to  operate  as  soon  as  possible  and  after  the  time 
when  the  whole  of  the  diseased  tissue  can  be  removed,  if  ear¬ 
lier  operation  is  impossible.  Pratt  reports  on  the  same  sub- 
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ject  five  cases,  including  Thorndike’s,  with  bacteriologic  exam¬ 
inations.  Of  these  only  one  was  a  case  of  pure  infection  with 
the  gas  bacillus,  and  it  shows  the  marked  progressive  proper¬ 
ties  it  may  possess.  In  three  cases,  the  organism  appeared  to 
gain  entrance  into  the  system  from  the  gastro-intestinal  tract, 
and  in  two,  it  was  probably  introduced  by  dirt  through  the 
wounds  of  the  skin.  The  first  case  shows  how  rapidly  the 
germs  can  be  destroyed  by  cold.  Immediately  after  death  the 
body  was  placed  in  a  cold-storage  room  where  the  temperature 
fell  at  night  to  26  F.,  and  it  remained  there  sixteen  hours. 
The  bacilli  found  were  in  a  condition  impossible  to  cultivate. 
This  Pratt  attributes  to  the  action  of  cold;  a  peculiarity  that 
has  been  already  noticed  by  Blumer,  Welch  and  Flexner.  The 
lesions  produced  by  the  gas  bacillus  on  muscle  tissue  are  re¬ 
markable;  In  some  places  the  fibers  were  broken  into  small 
pieces  and  the  fragments  separated  one  from  another  and  laid 
in  different  planes.  Their  torn  edges  were  distinct,  and  their 
striae  well  preserved,  giving  an  appearance  of  debris,  thrown 
about  by  an  explosion.  In  other  places,  degeneration  and 
digestion  of  muscle  fibers  appeared  to  have  taken  place. 

18.  Uterine  Retroversion. — Kaan  reports  an  operation 
that  has  some  advantages  in  cases  of  retroversion.  This 
method  consists  in  picking  up  the  round  ligaments  on  a  gath¬ 
ering-string  and  so  shortening-  them  that  the  uterus  is  placed 
in  the  normal  position.  He  picks  up  the  round  ligament  and 
peritoneum  together  with  a  double  hook,  about  midway  be¬ 
tween  the  cornu  of  the  uterus  and  the  internal  abdominal  ring, 
then  passes  a  suture  of  silk  subperitoneally  from  the  uterus  as 
far  outward  along  the  round  ligament  as  seems  necessary.  rIhe 
tissue  is  puckered  along  this  suture,  the  two  ends  of  which  are 
then  tied  together  with  moderate  traction.  To  avoid  cutting 
through,  the  silk  used  is  of  medium  size  and  is  passed  into  the 
tissue  of  the  fundus  at  its  point  of  entrance  and  through  the 
ligamentous  tissue  at  its  exit.  The  strain  on  this  stitch, 
however,  is  not  nearly  so  great  as  on  those  of  ventral  suspen¬ 
sion,  which  drags  the  uterus  out  of  position. 

20.  — See  The  Journal  of  June  9,  p.  1445. 

21.  The  Medical  Treatment  of  Gall-Stones. — Stevens 

holds  that  it  is  frequently  difficult  and  often  impossible  to 
make  a  positive  diagnosis  of  gall-stones,  and  that  there  is  no 
known  medicine  by  which  their  solution  can  be  effected. 
Introducing  a  canula  into  the  gall-bladder  for  the  purpose  of 
sounding  for  stones,  introducing  solvent  remedies,  or  with¬ 
drawing  fluids  is  dangerous  as  compared  with  the  amount  of 
good  likely  to  be  obtained,  and  should  not  be  practiced.  The 
same  is  true  of  massage  in  emptying  the  gall-bladder;  and  he 
says  that  there  is  only  one  safe  and  radical  cure,  that  is, 
surgical  operation.  There  is,  nevertheless,  what  may  be  called 
a  medical  treatment  of  gall-stones  that  is  often  efficient  in  cue 
relief  of  pain  and  other  symptoms,  and  satisfies  the  patient 
that  something  is  being  done.  Hot  water  applications  may  do 
some  good  but  the  use  of  opiates  at  the  beginning  of  the  attack 
is  to  be  avoided.  Constipation  and  intestinal  sepsis  should 
be  treated.  The  administration  of  laxative  medicines  is  often 
followed  by  so  remarkably  favorable  results  that  the  patients 
sometimes  believe  they  have  been  cured,  and  the  physician 
is  also  deceived.  Salines  and  oils  tend  to  lessen  the  congestion 
and  cause  an  expulsion  of  septic  products,  and  their  use  is, 
therefore,  legitimate. 

24.  Wliat  Not  to  Do  in  Ear,  Nose  and  Throat  Work. — 

The  things  to  be  avoided  that  are  mentioned  by  Goldstein  are 
the  use  of  water  in  syringing  and  attempting  to  get  foreign 
substances,  especially  articles  that  swell,  out  of  the  ear;  and 
the  use  of  heavy,  sticky  oils  with  anodynes  for  the  relief  of 
pain.  There  is  only  one  condition  suitable  for  syringing, 
namely,  the  removal  of  impacted  cerumen.  He  alludes  to  the 
abuses  of  the  air-douche,  and  warns  against  its  use  in  otitis 
media  or  acute  coryza.  The  nasal  douche  also  comes  under 
his  condemnation,  and  he  thinks  it  will  become  obsolete.  The 
spray  requires  too  much  air-pressure  for  its  manipulation, 
thus  causing  much  irritation  and  sometimes  damage  instead  of 
benefit.  The  use  of  concentrated  and  irritating  medicines  in 
the  nasal  passages  is  also  condemned.  The  use  of  cocain  to 
make  the  patient  feel  relieved  without  permanent  benefit 
should  come  under  the  head  of  malpractice. 


27.  Traumatic  Lumbago.— By  traumatic  lumbago,  Wil¬ 
liams  understands  a  sprain  or  contusion  the  lumbar  and 
ligamentous  attachments  of  the  vertebrae,  which  is  one  of  the 
most  common  predecessors  of  spinal  traumatic  neurosis  or 
neurasthenia.  It  is  characterized  by  pain  and  difficulty  in 
moving  and,  in  some  cases,  interference  with  bladder  and 
rectum,  due  to  the  pain.  There  is  no  paralysis,  though  at 
times  there  may  be  incontinence  or  retention.  The  duration 
of  the  condition  is  variable,  the  symptoms  usually  passing  off 
in  a  month  or  less,  but  the  back  is  often  left  sensitive  for 
months  or  years.  He  does  not  believe  that  the  cord  is  in¬ 
jured  in  these  cases,  and  thinks  that  the  hysterical  disturb¬ 
ances  and  neurasthenia  that  follow  are  largely,  if  not  totally, 
due  to  suggestion. 

30.  Ocular  Findings  in  Cerebrospinal  Meningitis. — The 

details  of  the  ocular  findings  in  23  cases  are  given  by  Chance. 
Most  of  these  were  studied  during  the  second  or  third  week 
of  the  disorder  and  under  considerable  difficulty  as  regards 
ophthalmoscopic  examination.  Slight  conjunctival  discharges 
were  observed  in  7  cases.  Motor  disturbances  were:  internal 
squint  of  both  eyes  in  2  cases,  complete  ptosis  of  the  left  side 
in  1,  complete  mydriasis  in  1,  with  slight  contraction  during 
convergence.  Irregular  degrees  of  dilatation  of  both  eyes  were 
observed  in  6,  and  pin-point  contraction  in  3  cases.  In  no  case 
was  there  cloudiness  or  other  disturbance  of  the  media,  nor 
any  disease  of  the  iris,  choroid  or  retina.  In  all  the  cases 
examined,  there  was  congestion  of  the  optic  disc  with  some 
congestion  of  the  choroid  and  retina.  The  optic  nerve-heads 
were  edematous  and  their  surfaces  and  border  lines  blurred, 
usually  unequally  in  two  eyes.  One  case  presented  a  height 
of  three  diopters  in  the  right  disc  while  the  left  side  was  meas¬ 
ured  by  five.  No  hemorrhages  nor  embolic  infarctions  were  ob¬ 
served  in  any  of  the  cases,  but  in  numerous  instances,  lymph- 
sheaths  of  even  the  smallest  vessels  were  distended.  In  two  or 
three,  a  certain  circumpapillary  region  was  free,  while  the 
swellings  were  noted  in  the  periphery  some  distance  off. 

32.  Lesions  of  the  Frontal  Sinus,  Etc. — After  describing 
the  anatomy  and  development  of  the  frontal  sinus,  Sattler 
gives  the  treatment  of  inflammation  of  these  parts  and  the 
outcome.  The  successful  treatment  is  ‘almost  exclusively 
surgical;  and  the  author  condemns  an  attempt  to  establish 
drainage  through  the  closed  and  occluded  fronto-nasal  canal. 
The  only  method  to  be  recommended  is  opening  from  without, 
the  technique  of  which  he  describes. 

34.  Reflex  Amaurosis. — The  condition  reported  by  Slog- 
gett,  which  is  unique  in  his  experience  and  which  he  finds 
mentioned  only  by  Swanzv,  and  by  him  discredited,  is  one 
of  amaurosis  due  to  reflex  from  the  teeth.  His  patient  had 
had  no  toothache  or  pain  in  the  teeth  themselves  during  the 
manifestation  of  eye  symptoms  which  were  completely  re¬ 
lieved  by  the  extraction  of  the  decayed  roots.  The  ophthal¬ 
moscopic  examination  throughout  had  been  negative  as  re¬ 
gards  any  pathologic  conditions,  while  the  light  perception  was 
entirely  lost  during  the  attack. 

41.  Congenital  Dislocation  of  the  Hip-Joint. — Bradford 
discusses  the  anatomical  causes  of  relapses  after  forcible 
reduction  of  congenital  dislocation  of  the  hip-joint.  His  ob¬ 
servations  are  based  entirely  on  the  examination  of  five  speci¬ 
mens.  He  finds  that  the  principal  anatomical  peculiarities, 
which  vary  considerably  in  the  individual  cases,  are  dislocation 
of  the  head  of  the  femur  outward  and  slightly  forward  on  the 
surface  of  the  ilium,  with  a  narrow  triangular  acetabulum 
facing  more  or  less  directly  outward.  The  head  of  the  femur 
is  diminished  in  size  and  the  angle  of  the  neck  to  the  shaft  is 
reduced  to  nearly  a  right  angle,  while  there  is  an  increase 
in  the  angle  of  femoral  torsion.  The  capsular  ligament  may  be 
in  the  form  of  an  hour-glass  or  simple  sac,  adherent  to  the 
surface  of  the  ilium  above,  sometimes  about  the  acetabulum 
below,  and  contracted  at  the  neck  of  the  femur.  The  obstacles 
to  reduction  are  the  peculiar  attachment  of  this  ligament, 
causing  shortening  of  the  ligamentous  bands  at  various  points, 
chiefly  laterally  and  below;  its  constriction,  sometimes  in  the 
middle,  making  it  impossible  to  draw  the  head  of  the  bone 
through;  thickening  of  the  capsule  just  above  the  apex  of  the 
acetabulum;  adhesions  between  capsule  and  head  of  the 
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femur ;  contraction  of  the  acetabulum ;  increase  of  femoral 
torsion  so  that  when  the  head  of  the  femur  is  placed  in  the 
normal  acetabulum  the  knee  looks  inward.  The  obstacles 
to  retention  of  the  head  after  complete  reduction  are:  flattened, 
or  insufficient  and  too  oblique  acetabulum;  insufficient  head; 
short  neck  of  the  femur,  and  obliteration  of  the  cavity  of  the 
acetabulum  by  a  mass  of  dense  fibrous  tissue.  The  develop¬ 
ment  of  successful  treatment  of  congenital  dislocation  of  the 
hip  will  depend  on  the  accumulation  of  experience  and  thor¬ 
ough  pathologic  knowledge.  The  skiagraph  is  of  great  value, 
and  if  it  is  perfected  to  an  extent  that  will  enable  one  to 
see  more  perfectly  the  condition  before,  during,  and  after 
treatment,  still  greater  results  may  be  expected. 

42.  Periodic  Pamily  Paralysis. — Crafts  reports  a  case  of 
this  condition  which  he  considers  due  to  a  toxin  acting  period¬ 
ically,  though  it  is  possible  that  this  or  a  similar  toxic  agent 
is  causative  also  in  myotonia  and  myopathies. 

43.  Permanent  Non-Progressive  Ataxia. — Three  cases  of 
permanent  ataxia  of  rather  dubious  pathologic  nature  are 
reported  by  Brown,  but  he  does  not  give  any  original  hypo¬ 
thetic  explanation.  Two  of  them  seem  to  be  associated  in  their 
origin  with  pregnancy  and  its  accidents.  The  other  is  that 
of  a  man,  who  was  first  troubled  with  blindness  and  severe 
headaches. 

44  and  45.  Paralysis  Agitans. — Nonne’s  communication 
was  called  forth  by  a  paper  of  Dana’s,  who,  he  thinks,  differs 
from  him  in  claiming  positive  lesions  for  paralysis  agitans. 
He  replies  that  the  changes,  which  he  found  by  the  aid  of  the 
Nissl  method,  are  the  same  as  those  discovered  by  Dana,  and 
that  there  is  no  difference  in  the  changes  found  in  the  senile 
cord  and  those  discovered  in  paralysis  agitans.  The  changes 
are  not  pathognomonic  either  in  his  opinion  or  those  of  German 
authorities.  Dana  follows  this  paper  with  a  note  claiming 
that  the  differences  between  them  are  not  great,  as  he  has 
held  that  paralysis  agitans  is  a  distinct  clinical  entity  and 
not  premature  senility,  and  that  we  should  some  time  find  its 
anatomical  basis.  In  his  experience,  he  does  not  find  the  path¬ 
ologic  picture  of  the  two  conditions  identical.  He  says  that  he 
never  claimed  any  pathognomonic  changes  in  the -anterior  horn 
cells,  and  that  he  found  that  there  is  an  unusual  degree  of 
degeneration,  vascular  and  sclerotic  change  in  the  anterior 
horn  in  this  disorder,  and  more  there  than  in  any  other  part 
of  the  nervous  system.  His  view  is  that  in  this  disease  the 
interruption  in  the  flow  of  nerve  impulses  from  the  cortico¬ 
spinal  dendrites  to  the  anterior  horn  cells  is  only  a  working 
hypothesis,  but  that  it  is  in  harmony  with  pathologic  findings, 
as  Nonne  admits. 

46.  Tuberculosis  of  the  Cecum. — Crowder  describes  two 
cases  of  tuberculosis  of  the  cecum  and  discusses  the  pathology, 
anatomy,  etiology,  pathogenesis  and  course.  He  finds  that  it 
occurs  about  equally  in  the  two  sexes  and  that  it  seems  probable 
that  the  acute  infectious  or  inflammatory  conditions  play  a 
part  in  the  etiology,  and  that  the  specific  tubercular  infection 
may  reach  the  cecum  through  food.  The  cecum  is  in  the 
primary  localization  in  a  great  majority  of  cases  of  tubercu¬ 
losis  of  the  intestinal  tract,  as  shown  by  Fenwick  and  Dod- 
well.  The  nature  of  the  process  is  essentially  a  slow,  chronic 
inflammation  of  slight  intensity  and,  if  it  is  limited  to  the 
cecum  and  not  associated  with  active  pulmonary  involvement, 
the  progress  is  slow,  and  sooner  or  later  produces  a  tumor 
which  may  pass  on  to  necrosis  and  abscess,  terminating  in 
localized  suppurative  peritonitis,  or  may  break  through  the 
abdominal  wall.  The  extension  of  the  disease  may  be  by  the 
peritoneum  itself,  causing  tuberculous  peritonitis,  which  is 
comparatively  rare,  or  it  may  be  downward  through  the  colon. 
It  is  generally  by  way  of  the  mesenteric  lymphatics.  The  rela¬ 
tion  of  tuberculosis  to  carcinoma  is  discussed  in  conclusion. 
In  the  second  of  his  cases,  the  patient  died  of  malignant  dis¬ 
order  in  this  region,  which  seems  to  have  taken  its  origin  from 
old  tuberculous  ulcers.  In  the  other,  the  disorder  was  local¬ 
ized  and  recovery  was  apparently  complete  after  resection. 

54.  When  to  Operate  in  Appendicitis. — Murphy  thinks 
that  the  number  of  deaths  is  much  smaller  than  it  was  ten  or 
twenty  years  ago,  when  it  was  called  ‘inflammation  of  the 
bowels;”  and  that  this  is  due  to  better  surgical  treatment. 


Speaking  of  the  subject  from  a  mortality  standpoint,  he  ex¬ 
cludes  three  classes  of  cases:  appendicular  colic,  a  condition 
which  he  thinks  exists  and  can  be  diagnosed;  catarrhal  appen¬ 
dicitis  as  it  is  generally  understood,  since  it  does  not  mater¬ 
ially,  if  evei,  jeopaidize  life;  partially  recurrent  appendicitis, 
a  mild  type  which  may  be  either  the  first  or  second  of  the 
above  mentioned  forms.  The  only  one  to  be  considered  in  rela¬ 
tion  to  mortality  is  the  acute  infective  appendicitis.  He  de- 
sciibes  the  conditions  of  this  type  as  they  occur,  and  discusses 
the  symptoms.  He  believes  that  there  is  no  need  of  asking 
“what  will  be  the  outcome”  in  any  case  where  operation  can  be 
performed  not  over  twenty-four  or  forty-eight  hours  after  the 
beginning  of  the  symptoms.  If  the  diagnosis  can  be  made  in 
twenty-four  hours  and  the  operation  performed  immediately, 
there  is  a  mortality  of  about  2  per  cent.,  but  after  that  the 
ratio  greatly  increases.  If  it  is  to  be  done,  it  should  generally 
be  inside  of  the  first  forty-eight  hours.  If  the  disease  has 
advanced  to  the  third  or  fourth  day  and  there  is  circumscribed 
abscess  with  low  temperature,  it  may  perhaps  be  safe  to  wait, 
but  even  then  the  risk  is  possibly  greater  than  that  of  opera¬ 
tion,  His  general  conclusion  is  that  it  is  not  justifiable  to 
hold  a  single  case  of  appendicitis  beyond  twenty-four  hours 
after  the  diagnosis  is  made,  without  operating. 

5 1.  Total  Resection  of  Spermatic  Cord. — Lydston  prefers 
total  resection  of  the  cord  to  either  castration  or  vasectomy, 
as  it  is  more  rational  and  effective  than  the  latter  and  supe- 
i ioi  to  the  former,  for  the  following  reasons:  1.  It  produces 
less  traumatism,  a  very  important  item  in  old  men.  2.  It 
causes  less  danger  to  the  kidney,  because  of  minimized  shock. 
3.  It  causes  none  of  the  psychic  disturbance  incident  to  a  con¬ 
sciousness  of  the  loss  of  the  testes.  4.  It  permits  the  use  of 
cocain  with  more  safety.  5.  It  makes  subsequent  shrinking  of 
the  testes  so  gradual  that  little  complaint  is  made.  Apropos 
of  the  danger  of  renal  disturbance  following  castration,  he 
says:  I  am  satisfied  that  quite  a  proportion  of  the  “peculiar” 
cases  of  mental  aberration  and  delirium  following  the  opera¬ 
tion  are  uremic.  I  he  operation  can  be  performed  under 
cocain,  .5  to  1  per  cent,  in  1  per  cent,  carbolic,  with  10  per 
cent,  antipyrin.  One  cord  being  resected  at  a  time,  it  is  easy 
to  postpone  the  second  operation  in  case  the  symptoms  of  cocain 
poisoning  develop,  which  is  very  unlikely.  The  weakness  of 
the  patient  may  also  be  a  cause  for  the  second  operation.  He 
is  in  the  habit  of  exposing  the  cord  by  an  inch  or  inch  and 
one-half  incision  over  the  inguinal  ring.  He  divides  the  cord 
and  ligates  it  in  sections,  taking  out  an  inch  or  more  of  the 
structure.  The  vas  deferens  is  excised  separately,  the  stumps 
of  the  cord  are  sutured  and  tied  together,  and  the  tunica 
vaginalis  is  sutured  carefully  with  catgut  before  closing  the 
external  wound. 

1 1.  Paralyses  of  Children. — The  paralyses  of  children  are: 
cerebral,  spinal,  and  peripheral.  The  first  of  these  may  be  con¬ 
sidered  as  permanent  for  all  practical  purposes,  the  second 
often  permanent,  but  the  extent  and  duration  depends  on  the 
cause,  and  the  third  is  usually  self-limited  and  complete  recov¬ 
ery  may  occur.  One  of  the  first  problems  is  in  regard  to  what 
should  be  done  with  the  muscles,  i.  e.,  whether  we  should  ad¬ 
vise  exercise  or  rest.  Gibney  finds  that  in  these  patients  it  is 
best  to  advise  absolute  rest  in  the  beginning,  and  to  protect  the 
joint  from  strain  during  the  first  year.  He  speaks  highly  of 
the  practice  of  division  of  the  tendons  of  contracted  muscles, 
as  putting  them  in  better  position  and  relieving  the  strain; 
and  he  has  also  grafted  the  tendons  in  certain  cases.  In  con¬ 
clusion,  he  says  there  is  much  to  be  learned  in  the  treatment 
of  paralysis,  and  many  mechanical  and  surgical  problems  are 
yet  to  be  solved.  The  early  recognition  of  the  lesions  produc¬ 
ing  paralysis,  the  management  of  the  early  stages,  the  con¬ 
servation  of  power,  the  protection  of  the  fibrous  structures 
about  the  joints,  the  prevention  of  deformity,  when  it  does 
occur,  the  vicarious  functions  of  muscles,  the  ablation  of  joints 
in  “dangle  legs,”  are  points  to  which  he  calls  attention. 

78.  Varieties  of  Rheumatism. — Rheumatism  is  here  put 
under  three  heads:  Rheumatic  fever — acute  or  subacute, 
chronic  articular,  and  muscular  rheumatism.  The  first  of 
these  is  an  infectious  disorder,  the  second  not  so  clearly  such, 
and  the  third  has  more  evidence  in  favor  of  its  neurotic  origin 
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than  of  its  infectious  character  or  close  relation  to  the  acute 
form.  The  rheumatoid  affections  include  gout  and  arthritis 
deformans;  other  types  mentioned  are  acute  arthritis  of  in¬ 
fants,  joint  symptoms  in  hemophilia  and  some  affections  of  the 
nervous  system,  also  rheumatic  and  tuberculous  changes  in  the 
bones.  The  differential  diagnosis  is  discussed,  showing  that 
while  articular  rheumatism  is  generally  easily  diagnosed, 
there  are  some  conditions,  especially  in  children,  that  may 
give  a  little  trouble.  Secondary  arthritides  of  the  acute 
septic  forms  are  as  a  rule  easily  separated.  Acute  gout  may 
be  mistaken  for  rheumatism,  but  it  occurs  later  in  life,  and 
is  associated  with  local  symptoms  that  are  out  of  proportion 
to  the  constitutional  disturbance.  The  acute  forms  of  arthri¬ 
tis  deformans  may  also  give  some  trouble,  but  the  greater 
elevation  of  temperature,  more  marked  redness  and  pain  and 
the  presence  of  serous  membrane  inflammations  will  rule  out 
arthritis  deformans.  There  should  be  rarely  any  trouble  in 
making  the  diagnosis  in  chronic  rheumatism.  Arthritis  de¬ 
formans  is  especially  difficult  to  distinguish  from  rheumatic 
troubles  in  its  early  stages,  but  when  the  articular  deforma¬ 
tions  occur  there  is  not  much  doubt.  Muscular  rheumatism, 
as  a  rule,  gives  very  little  trouble  in  its  diagnosis. 

80.  Etiology  of  Rheumatism. — Belcher  notices  the  theo¬ 
ries  and  the  bacteriologic  researches  that  have  been  published 
in  regard  to  the  cause  of  rheumatism,  and  concludes  that  acute 
rheumatism  may  be  regarded  as  an  infectious  disease  presuma¬ 
bly  induced  by  micro-organisms. 

81.  Surgery  of  Rheumatism. — Bristow’s  article  is  largely 
given  to  a  discussion  of  O’Conor’s  method  of  treatment,  which 
he  thinks  is  more  rational  than  might  at  first  be  supposed. 
He  would  not  open  the  joints  as  soon  as  the  nature  of  the  dis¬ 
ease  is  evident,  but  when  there  is  danger  of  cardiac  complica¬ 
tion,  or  when  the  case  has  defied  medical  treatment.  He 
thinks  that  this  new  departure  is  worthy  of  consideration  and 
that  we  should  follow  it.  avoiding  rashness  and  holding  fast  to 
all  that  is  good  in  it. 

82.  Thermaerotherapy  in  Rheumatism. — Kessler  discusses 
the  use  of  the  hot-air  treatment  and  notices  a  very  large  num¬ 
ber  of  conditions  in  which  it  was  of  value,  including  acute 
articular,  chronic  muscular,  and  specific  rheumatism,  rheu¬ 
matic  pleurisy,  rheumatic  gout  and  arthritis  deformans.  He 
mentions  the  case  of  a  patient  who  had  been  helpless  for  years 
but  was  completely  relieved  in  thirty  treatments. 

85. — See  abstract  in  our  Therapeutics  Department,  this 
week. 

80.  Urea  and  Uremia. — From  a  consideration  of  the  sub¬ 
ject  Coile  concludes:  1.  That  acute  uremia  occasionally  oc¬ 
curs  without  suppression  of  urine  or  obstruction  to  its  flow, 
and  in  the  absence  of  structural  change  of  the  kidney.  2.  That 
acute  uremia  may  occur  while  the  amount  of  urea  excreted  is 
far  above  the  normal.  3.  That  in  such  cases  the  increased 
amount  of  urea  in  the  blood  is  from  rapid  tissue  disintegra¬ 
tion,  until  the  blood  is  badly  poisoned,  and  then  is  probably 
increased  by  nitrogenous  food  eaten,  which  can  not  be  assim¬ 
ilated,  and  which  disintegrates  in  the  blood.  4.  That  in  the 
treatment  of  acute  uremia  active  diaphoresis  is  of  little  value, 
as  so  small  an  amount  of  urea  is  obtained  that  it  is  practically 
unappreciable,  and  the  blood  is  thus  deprived  of  its  water  and 
salt,  which  is  not  only  unharmful  but  of  great  value. 

87.  Ichthalbin. — Roily  and  Saam,  from  experiments  with 
ichthalbin,  find  that  it  exercises  a  decidedly  favorable  in¬ 
fluence,  causing  reduced  excretion  of  nitrogen  in  the  urine, 
and  increase  in  weight.  Its  action  on  intestinal  fermentation 
was  positive,  and  it  was  found  that  the  quantity  of  ethyl- 
sulphuric  acid  was  permanently  reduced  in  all  four  tests. 
The  reduction  within  three  days  amounted  to  from  one-third 
to  one-fourth  of  the  original  value,  only  to  increase  again  on 
suspension  of  the  remedy.  Notwithstanding  the  reduction  of 
ethyl-sulphuric  acid,  the  dejections  still  retained  their  fetid 
character,  which  is  hard  to  explain,  as  the  clinical  results 
were  eminently  satisfactory  in  other  respects.  They  suggest 
that  a  lessening  of  intestinal  fermentation  is  obtained  and 
that  calomel  can  perhaps  be  replaced  by  ichthalbin  in  children, 
where  a  purgative  effect  is  not  desired  at  the  same  time. 


91.  Hyoscin. — From  his  experience,  Noble  has  formed  the 
following  opinions  in  regard  to  this  drug:  It  is  uncertain  to 
some  extent  in  its  action,  and  not  every  case  will  be  bene¬ 
fited;  about  two  or  three  out  of  every  five.  In  old  and  feeble 
patients,  a  very  small  dose  should  be  used,  as  they  are  pro¬ 
foundly  affected  by  it.  The  remedy  is  equally  beneficial  when 
given  by  the  stomach  or  hypodermically.  If  after  gradually 
increasing  the  dose  by  the  mouth,  up  to  1/60  gr.,  the  desired 
effect  is  not  obtained,  it  is  useless  to  increase  it  further.  Fre¬ 
quent  doses  are  not  required,  not  more  than  two  being  neces¬ 
sary  in  twenty-four  hours.  It  does  not  act  as  a  hypnotic 
except  by  allaying  excitement;  and  may  be  combined  to  advan¬ 
tage  with  chlorid  and  bromid.  He  has  never  obtained  any¬ 
thing  like  a  curative  effect  with  it,  though  it  has  been  of 
decided  benefit  in  relieving  symptoms.  It  has  little  effect  on 
the  hallucinations  of  sight  and  hearing.  One  advantage  of  its 
use  is  its  tastelessness  and  the  small  doses  in  which  it  can 
be  employed.  If  the  desired  results  are  not  secured  by  the 
administration  of  two  doses  of  1/75  gr.  in  twenty-four  hours, 
it  is  well  to  abandon  its  use.  Another  advantage  is  the  relief 
it  affords  to  spasmodic  contraction  or  cramps  of  the  muscles 
of  the  lower  extremities  on  retiring  after  unusual  exertion 
during  the  day.  A  dose  of  1/20  gr.  given  a  half  hour  before 
retiring  will  usually  entirely  overcome  this  trouble. 

97.  Steam  Sterilizers. — From  experimental  researches, 
Dunham  concludes  that  the  steam-gauge  of  pressure  sterilizers 
indicates  the  temperature  in  all  parts  of  the  sterilizer  only 
when  all  the  air  has  been  expelled  and  the  sterilizer  is  filled 
with  saturated  steam.  The  thermometer  in  the  top  of  the 
sterilizer  gives  no  indication  of  the  temperature  at  the  lower 
parts,  and  if  it  is  to  be  used  as  a  guide,  its  bulb  should  be 
placed  close  to  the  bottom  of  the  chamber.  For  sterilization 
done  in  hospitals,  the  ejector  is  a  delusion  worse  than  value¬ 
less  in  getting  rid  of  the  air;  for  the  quickest  method  of  doing 
this  and  replacing  it  by  steam  is  by  having  all  the  steam 
enter  at  the  top  and  the  air  pass  out  through  the  bottom  and 
bubble  up  through  water  until  a  sharp  water-hammer  with 
very  minute  bubbles  is  established.  Then  the  air  is  out  for 
all  practical  purposes. 

109.  Treatment  of  Typhoid  Fever. — Garvey  discusses  the 
various  methods  of  treatment  suggested  *.  the  antipyretic, 
antiseptic,  eliminating  and  antitoxin.  As  regards  the  first, 
he  thinks  that  it  is  untenable,  though  if  so,  it  is  hard  at  first 
to  explain  why  Brand’s  treatment  shows  such  a  low  mortality. 
The  theory  that  is  receiving  the  most  support  is  that  the 
action  of  cold  water  is  not  so  much  to  lower  the  temperature 
as  it  is  eliminative.  The  intestinal  antiseptic  treatment  has 
come  to  stay,  the  drugs  introduced  for  this  purpose  do  not 
attack  the  bacillus  typhosus,  but  rather  the  intestinal  toxins 
produced.  The  third  system,  which  is  advocated  by  Thistle,  of 
Canada,  and  Thompson,  of  New  York,  consists  in  eliminating 
by  attempting  to  carry  off  the  toxic  substances  they  contain 
by  purging,  etc.  He  does  not  strongly  commend  this,  though  it 
has  its  merits,  but  he  thinks  that  when  the  antitoxin  treat¬ 
ment  comes,  it  will  be  the  ideal,  for  serumtherapv  is  the  treat¬ 
ment  of  the  future  for  typhoid. 

113.  Curvature  of  the  Spine. — The  theory  advanced  by 
Galloway  is  that  many  cases  of  lateral  curvature  of  the 
spine  are  due  to  a  pelvic  deformity  making  an  inclined  sacral 
base  for  the  spinal  column.  He  believes  that  this  cause  has 
not  been  sufficiently  recognized  in  the  text-books,  and  he  il¬ 
lustrates  from  various  authorities,  showing  the  pelvic  deform¬ 
ity  and  consequent  spinal  curvature.  He  claims  that  the  pel¬ 
vic  distortion,  which  in  many  cases  may  be  credited  to  rickets, 
is  the  original  cause  and  not  the  secondary  result. 

119. — See  The  Journal  of  October  21,  p.  1041. 

125.  Appendicitis. — Brown  believes  that  at  least  90  per 
cent,  of  all  cases  of  appendicitis  can  be  successfully  treated  by 
medical  means  according  to  the  method  suggested  by  Terry,  of 
New  York,  which  consists  of  cathartic  doses  of  castor-oil  with 
olive-cil,  followed  by  large  draughts  of  hot  water,  and  later 
by  enemas  of  glycerin  and  olive-oil.  Flax-seed-poultice  plas¬ 
ters  arc  applied  to  the  abdomen.  The  diet  is  light,  and  of 
easily  digested  food.  Terry  claims  that  the  oil  treatment  re- 
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lievcs  the  friction  of  inflamed  tissues.  To  prevent  the  return 
of  an  inflammatory  process  he  gives  1/2  ounce  of  olive-oil,  fol¬ 
lowed  by  ii  glass  of  hot  water,  before  each  meal,  for  several 
weeks.  Eight  cases  are  reported,  all  of  which  have  recovered 
and  have  done  well  up  to  date. 

141.  Points  in  Obstetric  Practice. — Kolischer  speaks  of 
the  posture  of  the  mother  during  labor,  with  special  reference 
to  presentation  of  the  anterior  vertex,  and  discusses  the  diag¬ 
nosis  of  the  condition.  The  mother  should  be  placed  on  the 
side  which  corresponds  to  the  fetal  occiput,  and  should  remain 
there  unfil  it  has  completely  descended,  so  that  the  fontanelle 
is  the  lowest  point  of  the  fetal  skull.  Another  point  mentioned 
is  the  management  of  the  bladder,  which  in  cases  of  strongly 
antefleeted  uterus  may  be  still  half  above  the  symphysis.  It 
is,  therefore,  advisable  to  use  the  long  male  elastic  catheter 
and  to  examine  the  region  for  fluctuation,  and  if  this  is 
found,  the  head  is  gently  pushed  back,  in  order  to  secure  a 
sufliciently  high  introduction  of  the  catheter.  Another  point 
is  the  protection  of  the  perineum;  and  the  posture  of  the 
mother  is  of  great  importance  in  this  respect,  as  is  also  the 
protection  of  the  perineum  by  the  hand  in  any  appropriate 
way.  The  anterior  hand  rests  on  the  fetal  skull  and  crowds  it 
against  the  symphysis  in  order  to  relieve  the  perineum  and  at 
the  same  time  regulate  its  expulsion.  The  other  hand  has  to 
support  the  perineum  directly.  Nothing  is  more  erroneous 
than  to  suppose  that  the  perineum  must  be  pushed  back  over 
the  head.  It  should  be  pushed  upward  against  the  symphysis 
and  the-  head  rolled  over  it  with  the  least  possible  degree  of 
distension.  If  the  tension  of  the  perineum  is  too  great,  epis- 
iotomy  should  be  performed;  that  is  an  operation  that  is  not 
done  often  enough.  The  incision  has  to  be  made  in  the  lower 
third  of  the  vulva  and  directed  toward  one  of  the  buttocks. 
The  probe-pointed  bistoury  is  the  best  for  this  purpose.  A 
laceration  may  be  expected  to  occur  when  the  perineum  be¬ 
comes  exceedingly  pale  and  wax-like  in  its  appearance,  when 
the  epidermis  is  thrown  off  in  tiny  scales,  when  it  becomes  ex¬ 
ceedingly  thin,  when  the  lower  circumference  of  the  vulva  is 
interrupted  by  a  staple,  or  when  the  central  part  of  the  peri¬ 
neum  bulges  out  like  a  balloon.  If  the  anterior  margin  of  the 
levator  ani  is  felt  projecting  like  a  sharp  ledge,  it  may  be 
incised,  for  if  the  muscle  bursts  subcutaneously  there  is  a 
permanent  defect  of  the  pelvic  floor  which  has  to  be  operated 
on  afterward,  while  the  fresh  wound  of  the  muscle  itself  can 
be  repaired  at  once  by  suturing.  Still  another  complication 
is  premature  rupture  of  the  membranes,  which  protracts  the 
labor  and  makes  operative  interference,  exceedingly  difficult. 
The  colpeurynter  is  therefore  an  expedient  in  such  cases, 
to  prevent  it3  breaking  under  pressure,  the  bag  should  not  be 
filled  to  its  full  capacity.  Its  presence  inside  the  uterus  pro¬ 
duces  effective  pains,  while  at  the  same  time  it  promotes  a 
serous  moistening  of  the  cervix.  It  acts  as  a  substitute  for 
the  membrane,  and  when  there  is  no  further  use  for  it,  it  drops 
into  the  vagina.  Still  another  point  deserving  mention  is  the 
use  of  quinin  during  labor.  It  is  generally  erroneously  consid¬ 
ered  a  pain-producing  drug,  but  it  has  a  singular  influence  on 
the  irregularity  of  pain,  rendering  it  regular  and  less  severe. 

143.  Vaccination. — Runyon  discusses  the  respective  advan¬ 
tages  of  humanized  virus  points  and  tubes.  He  says  that  in 
the  presence  of  an  epidemic  of  smallpox,  the  tubes  are  not 
sufficiently  sure  and  speedy;  yffien  it  is  not  possible  to  see  the 
patient  again  and  watch  the  result,  the  vaccin  point  should  be 
used;  but  when  the  subject  has  been  exposed  to  the  infection, 
either  the  humanized  virus  or  the  point.  When  there  is  full 
control  over  the  subject  and  vaccination  can  be  done  when 
expedient  and  there  is  no  urgency,  it  is  well  to  use  the  glycer- 
inated  virus  and  follow  with  the  point.  He  thinks  that  at 
least  25  per  cent,  of  those  in  whom  vaccination  has  been  effec¬ 
tive  have  not  received  full  immunity. 

FOREIGN. 

British  Medical  Journal,  June  2. 

Pathology  of  Acute  Yellow  Atrophy  of  the  Liver. 
John  W.  Findlay. — This  paper  gives  the  history  and  post¬ 
mortem  examination  of  a  case  of  acute  yellow  atrophy  of  the 
liver.  In  his  discussion  of  the  pathologic  conditions,  the 
author  concludes  that  the  microscopic  appearances  make  a  very 


complete  picture  and  justify  the  reference  of  the  case  to  yellow 
atrophy.  It  shows  on  how  slender  a  basis  the  different  forms 
of  cirrhosis  are  classified.  He  supports  the  contention  of 
Obrzut,  that  chronic  yellow  atrophy  is  nothing  more  than 
acute  cirrhosis  of  the  liver,  differing  from  other  forms  only  in 
quantitative  histogenetic  changes.  In  yellow  atrophy,  the 
degeneration  of  the  hepatic  cell  is  more  extreme  than  in  the 
ordinary  type  of  cirrhosis,  tending  more  frequently  to  death 
than  to  recovery  of  the  cell.  The  connective- tissue  forms  differ 
little  from  those  found  in  other  cirrhosis,  but  the  degeneration 
of  hepatic  tissue,  as  evidenced  by  the  very  numerous  columns 
of  hepatic  cells,  has  gone  much  farther  than  in  ordinary  cir¬ 
rhosis  and  has  even  outdone  the  so-called  hypertrophic  and 
biliary  cirrhosis  in  what  is  regarded  by  some  as  its  special 
feature.  No  cultures  were  taken  from  the  liver  or  other 
organs  in  this  case,  but  a  few  large  bacilli  were  seen  in  the 
small  branch  of  the  portal  vein  and  lying  between  the  hepatic 
cell  and  the  -yellow  area,  which  stained  deeply  with  thionin. 
It  seems  most  probable  that  these  are  the  colon  bacilli,  which 
have  been  found  by  Adami  in  the  liver  in  cases  of  cirrhosis  as 
well  as  in  other  conditions. 

Chronic  Brass  Poisoning.  Wm.  Murray. — This  is  a  type 
of  metallic  infection  not  usually  mentioned  in  the  literature 
and  sometimes  puzzling  to  the  physician.  Nearly  all  that  is 
known  of  the  disease  heretofore  is  included  in  Hogben’s  article 
in  the  Birmingham  Medical  Review  (1887).  One  person  may 
be  employed  for  months  or  years  in  filing  or  manipulating 
brass  without  contracting  the  trouble,  while  another  may  suf¬ 
fer  from  the  very  first.  The  main  feature  is  anemia,  accom¬ 
panied  by  excessive  debility  and  nervousness,  with  neuralgic 
pains  and  a  green  line  at  the  base  of  the  teeth.  Later  there  are 
emaciation,  tremors,  cold  sweating,  cough,  extreme  weakness. 
There  is  also  claimed  to  be  a  sort  of  paraplegia  that  occurs  in 
the  later  stages.  Brass  is  an  alloy  of  copper  and  zinc  in  the 
the  proportion  of  three  to  one.  Murray  considers  the  symp¬ 
toms  due  more  to  the  copper  than  the  zinc,  and  that  the 
severity  depends  largely  on  the  amount  of  brass  dust  inhaled. 
As  a  treatment,  he  first  tried  iodid  of  potash,  but  without 
much  success.  Then,  knowing  that  sulphate  of  copper  is  an 
antidote  for  phosphorus  poisoning,  it  occurred  to  him  that 
this  last  might  exercise  an  antagonistic  effect;  he,  therefore, 
tried  phosphorus  in  1/30-gr.  doses  three  times  a  day,  with 
results  that  exceeded  his  expectations.  Later,  for  a  change,  he 
tried  dilute  phosphoric  acid,  15  minims  three  times  a  day,  and 
the  effects  were  still  more  encouraging. 

Treatment  of  Smallpox  by  Salol.  John  Biernacki  and 
P.  Napier  Jones. — The  use  of  salol  in  smallpox  has  been  ad¬ 
vocated  by  Dr.  Charles  Begg;  and  the  authors  report  cases 
treated  according  to  this  recommendation.  The  salol  is  admin¬ 
istered  in  doses  amounting  to  about  60  gr.  daily,  or  even  more; 
and  in  one  case,  15  gr.  were  given  every  three  hours.  It  ap¬ 
pears  from  the  results  of  these  eight  cases,  wffiich  are  selected 
as  being  uncomplicated  by  previous  vaccination,  that  salol  may 
directly  avert  general  pustulation  and  even  have  a  partially 
abortive  effect  wffien  given  after  maturation.  It  almost 
always  hinders  it,  so  that  the  pustules  form  more  slowly- and 
are  more  imperfect  in  a  much  higher  proportion  than  is  usual. 
The  cutaneous  inflammation  is  slight,  and  all  irritation  and 
unpleasant  odor  are  absent.  Scarring  is  inconsiderable  and 
often  nil,  but  the  most  remarkable  effect  of  the  treatment  is 
that  on  the  secondary  fever,  which  becomes  of  little  importance. 

The  Lancet,  June  2. 

Massage  in  Recent  Fractures  and  Other  Common  In¬ 
juries.  William  H.  Bennett. — The  use  of  massage  in  frac¬ 
tures  is  recommended  by  Bennett,  who  details  the  forms  in 
which  it  can  be  of  special  advantage  and  illustrates  some  of 
the  methods  which  are  especially  beneficial  in  relation  to 
muscular  spasm  that  is  sometimes  so  troublesome  in  fracture 
of  the  leg.  He  insists  that  passive  movement  should  always 
be  preceded  by  smooth  massage,  which  soothes  the  irritable 
muscles  so  completely  that  more  extensive  movements  are 
readily  carried  out  without  exciting  muscular  contraction 
of  a  harmful  kind.  The  great  advantages  of  this  treatment 
are  given  by  him  as  follows:  1.  The  ease  with  which,  the 
patient  is  made  comfortable  by  arresting  the  muscular  spasm 


1654 


CURRENT  MEDICAL  LITERATURE. 


Jour.  A.  M.  A. 


and  so  relieving  the  pain.  2.  The  effecting  of  rapid  absorption 
of  effused  blood,  etc.  3.  The  prevention  of  stiffness  by  obviat¬ 
ing  the  formation  of  adhesions.  4.  The  prevention  of  muscle- 
wasting  and  the  preservation  of  the  normal  nutrition  of  the 
limb.  5.  The  shortening  of  the  time  by  at  least  one-half, 
during  which  the  patient  is  prevented  from  resuming  the  ordi¬ 
nary  use  of  the  limb.  The  only  real  objections  to  the  plan, 
he  thinks,  are:  1.  The  difficulty  which  must  often  arise  in  car¬ 
rying  it  out,  as  unless  a  competent  masseur  or  masseuse  is 
available,  the  time  required  must  be  frequently  more  than  the 
ordinary  practitioner  can  spare.  2.  The  fact  that  it  is  a 
treatment  requiring  so  much  intelligence  and  discretion  in  the 
mode  of  its  application  that  it  may  be  difficult  at  all  times  to 
find  a  person  to  whom  it  may  be  entrusted  with  safety  when 
the  practitioner  is  not  prepared  to  manage  the  details  him¬ 
self.  The  objection  which  has  been  raised  on  the  ground  that 
movement  of  the  fractured  bones  must  result  is  of  no  value 
if  the  treatment  is  properly  carried  out,  as  the  Wvement  is 
then  practically  nil  and  certainly  not  enough  to  pi-event  union 
in  any  degree  whatever.  As  far  as  his  experience  is  concerned, 
the  results  are  far  superior  to  those  obtained  in  any  other 
way. 

Preventive  Inoculation  Against  Typhoid  Pever.  Alex¬ 
ander  G.  R.  Foulerton. — In  the  discussion  of  this  subject 
Foulerton  gives  the  diagrams  of  temperature  reactions  on  the 
rabbit  after  antityphoid  inoculations.  He  reviews  the  statistics, 
as  far  as  they  have  been  acquired  in  regard  to  the  effect  of 
inoculation  of  cultures  of  dead  bacilli  of  this  disease,  which 
seem  to  show  that  the  method  is  of  real  value.  The  exact 
length  of  time  the  protection  may  last  is  not  known,  but  if  we 
accept  the  persistence  of  agglutinative  power  as  an  indication, 
the  immunity  lasts  for  at  least  two  years.  The  immediate 
effects  of  the  inoculation  may  be  unpleasant,  but  they  are  not 
permanent,  lasting  only  a  few  hours,  and  with  never  any  more 
serious  result  than  a  short  period  of  discomfort.  He  thinks 
that  the  use  of  this  method  would  be  very  advantageous  to 
nurses  and  others  who  are  especially  exposed  to  the  disease. 

Medical  Press  and  Circular,  May  30. 

Indications  for  Removal  of  Uterine  Appendages.  J. 

MacPiierson  Lawrie. — This  author  sums  up  the  views  ex¬ 
pressed  in  his  paper  by  saying  that  the  ovaries  and  tubes 
require  to  be  removed  in  the  following  condition:  Chronic 
ovaritis,  salpingitis,  and  cystic  disease  of  the  ovaries,  when 
palliative  methods  have  failed  to  afford  relief;  suppurative  dis¬ 
ease  of  the  ovaries  and  tubes,  i.  e.,  pyosalpinx,  tubo-ovarian 
and  ovarian  abscess:  fibromyoma  of  the  uterus  of  moderate 
size,  either  when  the  ovaries  are  diseased,  or  when  the  patient 
has  been  so  debilitated  by  prolonged  hemorrhage  that  hyster¬ 
ectomy  would  be  especially  dangerous ;  and  tubal  pregnancy. 
Mere  neurosis,  apart  from  organic  disease,  is  not  to  be  re¬ 
garded  as  an  indication  for  oophorectomy  under  any  circum¬ 
stances.  Further,  he  believes  that  mere  puncture  and  resec¬ 
tion  of  the  ovaries  and  tubes  is,  in  most  cases,  inefficient  and 
satisfactory,  and  that  for  pyosalpinx,  the  abdominal  route 
is  usually  preferable  to  the  vaginal. 

Indian  Medical  Gazette  (Calcutta),  May. 

Serum  Treatment  of  Leprosy.  W.  A.  Lee. — After  notic¬ 
ing  the  apparent  good  results  claimed  by  Carrasquilla  and 
Laverde,  Lee  reports  his  own  experience  with  the  Carrasquilla 
serum.  He  claims  that  it  has  been  remarkably  efficient  in 
malignant  cases  of  tuberculous  leprosy  where  fresh  nodular 
eruptions  appear  at  frequent  intervals  and  grow  luxuriantly, 
forming  diffuse,  smooth,  shiny  infiltrations  on  the  face  and 
ears,  the  eruption  being  attended  with  a  temperature  ranging 
from  102  to  104  F.  Only  two  such  cases  have  been  met  with 
in  the  past  six  months  at  the  Government  Leprosy  Hospital  at 
Madras,  of  which  he  is  superintendent,  and  each  was  injected 
with  the  contents  of  a  vial  of  Carrasquilla  serum  equal  to  9 
c.c.,  with  the  result  that  fever  quickly  abated  and  the  tuber¬ 
cular  infiltration  in  the  more  severe  case  rapidly  disappeared, 
leaving  the  skin  shrunken  and  flabby.  This  patient  has  main¬ 
tained  improvement  for  three  months  with  gain  in  weight  and 
strength.  In  the  milder  case,  the  changes  were  less  notable, 
though  improvement  was  also  observed.  He  admits  that  the 
advantages  claimed  for  the  serum  may  possibly  be  equally  well 


obtained  from  the  use  of  other  albumin  derivatives;  for 
example,  the  watery  extract  of  pure  culture  of  bacillus  pyo- 
cyaneus,  injections  of  which  excited  marked  febrile  reaction  in 
tuberculous  and  leprous  patients.  In  an  experiment  made  with 
Haffkine’s  prophylactic  serum,  on  a  nodular  leper  child, 
the  usual  reaction  followed  and  no  fresh  tubercles  have  ap¬ 
peared  for  nearly  two  years.  His  observations  show,  however, 
that  a  febrile  reaction  is  not  necessary  for  the  good  effects  of 
the  Carrasquilla  serum. 

Metamorphosis  of  Filaria  Nocturna  in  Mosquitoes  of 
Anopheles  Genus.  — S.  P.  James. — The  purpose  of  James’ 
article  is  to  point  out  that  the  mosquitoes  of  the  Anopheles 
type  are  hosts  of  the  Filaria  nocturna.  His  reasons  for  think¬ 
ing  that  this,  rather  than  the  Culex,  is  the  efficient  host,  are 
as  follows:  1.  Anopheles  mosquitoes  do  not  bite  during  the 
daytime — as  their  meals  of  blood  are  practically  always  taken 
during  the  night,  i.  e.,  when  the  filarial  embryos  are  circulat¬ 
ing  in  the  blood — while  Culex  mosquitoes  will  feed  at  any  time. 
2.  Anopheles  mosquitoes  collect  many  more  embryos  in  the 
blood  which  they  extract  than  do  Culex  mosquitoes.  3.  The 
filarise  appear  to  undergo  their  metamorphosis  with  more  ease 
and  at  a  quicker  rate  in  Anopheles  than  in  Culex.  This  is 
evidenced  by  the  fact  that  at  no  time  during  their  develop¬ 
ment  in  Anopheles  is  motion  suspended  in  the  filariae,  and,  in 
this  climate,  their  metamorphosis  in  this  genus  of  mosquito  is 
complete  in  from  twelve  to  fourteen  days.  4.  In  the  places  in 
Southern  India  where  filariasis  is  most  common — Shertully, 
Alleppev,  Cochin  and  other  places  in  Travancore — the  Ano¬ 
pheles  genus  of  mosquito  is  more  common  in  houses  than  is 
the  Culex.  The  food  of  Anopheles  appears  to  consist  prin¬ 
cipally,  if  not  entirely,  of  blood,  as  he  has  not  been  able  to 
keep  them  alive  on  bananas  or  other  vegetable  food  for  any 
length  of  time,  as  can  be  done  with  Culex.  6.  In  two  species  of 
Anopheles  wTith  which  he  experimented,  both  were  found  to  be 
efficient  hosts,  and  it  seems  not  improbable  that  other  species 
of  this  genus  would  be  also.  He  had  considerable  difficulty  in 
breeding  the  Anopheles,  but  finally  succeded.  He  does  not 
consider  this  method  of  infection  by  Anopheles  as  frequent, 
since  a  man,  under  his  observation,  infected  with  filariasis,  had 
lived  for  ten  years  with  his  wife  and  two  children  in  a  small 
one-room  hut  that  was  also  the  home  of  numerous  mosquitoes, 
but  neither  the  wife  nor  children  have  filaria  in  their  blood. 

Bulletin  de  PAcademie  de  Medecine  (Paris),  May  22. 

Filariasis  Inoculated  by  Mosquito  Bites.  P.  Manson. — • 
This  first  communication  from  the  newly-elected  foreign  corre- 
pondent  of  the  Acad6mie  announces  that  man  is  inoculated 
with  the  filaria  sanguinis  by  the  bite  of  the  mosquito.  Manson 
incriminated  the  mosquito  twenty  years  ago,  but  it  was  as¬ 
sumed  that  the  insect  sucked  the  embryos  from  man,  and  dying 
as  it  deposited  its  eggs  in  the  water,  the  larvae  were  liberated 
and  ingested  by  man  in  drinking-water.  His  recent  research 
shows  that  the  embryos  sucked  with  human  blood  as  the  insect 
bites  migrate  in  its  body  to  the  most  fully  developed  muscles, 
which  are  those  of  the  neck  and  thorax,  and  pass  thence  into 
the  proboscis,  in  which  they  are  accumulated  by  the  twentieth 
day,  and  are  then  transferred  to  man  as  the  insect  bites. 
Grassi  has  established  that  the  mosquito  does  not  necessarily 
die,  but  may  survive  after  laying  her  eggs.  The  larvae  are 
deposited  thus  in  the  skin  or  lymphatics,  where  they  complete 
their  sexual  evolution  and  mate.  The  resulting  embryos  are 
swept  away  by  the  lymph  into  the  blood.  This  explains  the 
primary  localization  of  filariasis  in  the  skin,  the  variability 
of  the  site,  the  elephantiasic  lesions,  and  the  appearance  of  the 
young  forms  in  the  blood.  Several  hundred  mosquitoes  were 
collected  for  Manson  by  Dr.  T.  L.  Bancroft,  in  Australia — the 
ordinary  “house  mosquito,”  Culex  ciliaris,  supposed  to  be 
identical  with  our  own  Pipiens.  They  had  been  allowed  to  bite 
a  patient  with  numerous  filariae  noeturmr  in  his  blood,  and 
were  kept  alive  until  killed  with  fumes  of  evanid  or  chloroform 
at  intervals  of  from  one  hour  to  twenty-five  days.  They  were 
then  admirably  preserved  in  pure  glycerin  and  dissected  by 
Manson  and  Low  at  the  London  School  of  Tropical  Medicine. 

Echo  Medlcale  du  Nord  (Lille),  May  27. 

Varnish  for  Surgeons’  Hands.  Mariau. — Numerous  and 

comprehensive  tests  have  shown  that  a  varnish,  composed  of 
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alcohol,  lae  and  resin,  forms  an  impermeable  covering  for  the 
hands,  preserving  them  from  contact  with  septic  matters  in 
operating,  and  also  ensuring  asepsis — as  far  as  the  hands  are 
concerned — in  aseptic  operations.  Mariau’s  varnish  is  ex¬ 
tremely  adhesive  and  supple,  does  not  break  from  any  move¬ 
ments  of  the  hands,  and  does  not  interfere  in  the  least  with 
the  sense  of  touch. 

Presse  Hedicale  (Paris),  May  26. 

Osmonocivity.  LesnE  and  Bousquet. — This  term  repre¬ 
sents  the  sum-total  of  the  toxicity  and  lack  of  isotony  between 
fluids,  referring  more  particularly  to  the  effect  of  human  urine 
in  experimental  research.  The  writers  claim  that  determining 
the  toxicity  of  the  urine  alone,  regardless  of  the  isotony,  leads 
to  erroneous  conclusions.  They  also  insist  that  in  deciding  the 
toxicity  of  the  urine,  it  is  impossible  to  estimate  in  simple  and 
general  formula?  the  complex  biologic  phenomena  manifested 
in  the  death  or  survival  of  the  animal.  It  may  be  possible, 
perhaps,  to  represent  the  osmonocivity  of  a  simple  solution 
with  a  given  figure,  but  not  of  the  urine,  which  contains  mul¬ 
tiple  toxins  in  various  amounts,  with  some  of  which  we  are 
not  yet  acquainted.  Even  isotonic  correction  can  not  apply 
with  mathematical  accuracy  to  a  fluid  as  complex  as  the  urine, 
and  we  must  not  expect  too  much  from  it. 

Progres  Medical  (Paris),  May  26. 

Sclerosis  in  Patches  Commencing  in  Childhood.  Bourne- 
ville. — Only  four  cases  of  this  affection  commencing  in  child¬ 
hood  have  been  observed  at  Bicetre  during  the  last  twenty 
years.  One  is  described  in  full  in  this  communication.  The 
child  was  normal  until  his  third  year,  although  the  father 
was  a  drinking  man  and  the  mother  nervous.  A  fright  at 
this  time  was  followed  fifteen  days  later  by  a  severe  attack  of 
convulsions,  lasting  thirteen  hours,  then  torpor  for  twelve  days, 
and  symptoms  of  pronounced  cerebrospinal  insular  sclerosis 
developed,  with  moderate  imbecility  and  epileptoid  seizures. 
In  Bourneville’s  experience,  sclerosis  of  this  kind  commencing 
in  childhood  has  a  much  slower  course  than  when  it  appears 
later  in  life,  and  it  may  be  accompanied  by  spasmodic  para¬ 
plegia.  A  peculiarity  of  the  present  case  is  the  predominance 
of  the  tremor  and  paralysis  on  the  right  side.  Medico-peda¬ 
gogic  treatment  produced  much  improvement  and  remissions 
were  frequent.  Arrived  at  manhood,  the  patient  applied  for 
military  service,  but  a  recurrence  of  symptoms,  from  lack  of 
J,he  douches,  etc.,  to  which  he  had  been  accustomed,  resulted 
in  his  discharge  in  three  months,  and  he  is  now  in  the  in¬ 
curable  ward  at  Bic§tre.  Bourneville  urges  that  special  regu¬ 
lations  should  be  decreed  for  incurable  imbeciles,  allowing 
them  only  partial  liberty,  even  during  remissions,  to  prevent 
their  becoming  tramps  or  the  tools  of  criminals. 

Semaine  Medicate  (Paris),  May  23. 

Bruit  de  Galop.  Potain. — The  absence  of  the  bruit  de  galop 
in  normal  conditions  is  due  to  the  elasticity  of  the  walls  of  the 
aorta.  When  the  artery  becomes  less  resistant,  from  atheroma, 
or  loses  its  tone,  as  in  typhoid  fever,  the  wall  either  stretches 
too  quickly  or  resists  too  soon,  arresting  the  expansion  of  the 
artery  and  producing  the  bruit  de  galop.  When  the  sound  is 
very  distinct  on  the  left  side,  it  is  almost  always  connected 
with  a  dilatation  of  the  heart,  accompanying  the  generalized 
capillary  arterial  sclerosis  pf  Bright’s  disease.  Less  distinct 
bruit  de  galop  is  noted  in  many  febrile  affections,  particularly 
in  typhoid  fever.  It  indicates  a  certain  degree  of  atony  of  the 
heart.  When  the  sound  is  heard  on  the  right  side,  it  is  a  sign 
of  dilatation  of  the  right  ventricle,  frequent  in  dyspepsia  from 
any  cause.  When  noted  with  uremic  dyspepsia  accompanying 
a  catarrhal  nephritis,  it  is  important  to  distinguish  it  from 
the  same  sound  heard  on  the  left  side,  which  would  indicate 
arterial  sclerosis  and  concomitant  interstitial  nephritis,  with 
an  entirely  different  prognosis.  In  the  same  way,  it  makes  a 
great  difference  to  a  chlorotic  patient  whether  the  bruit  indi¬ 
cates  merely  a  dyspepsia  usually  curable,  when  heard  on  the 
right  side,  or  on  the  left,  an  interstitial  nephritis  which  ren¬ 
ders  the  prognosis  much  more  serious.  The  galop  of  pericar¬ 
ditis  must  also  be  distinguished,  as  the  participation  of  the 
myocardium  in  the  pericarditic  lesion  indicates  future  danger. 

W  hen  the  choc  and  the  galop  are  heard  in  pericarditis,  they 
indicate  dilatation  of  the  right  cavities,  especially  deplorable 
when  there  is  a  tendency  to  symphysis,  as  without  dilatation 


,the  symphysis  may  remain  latent  from  the  functional  point  of 
view.  The  systolic  arterial  bruit  de  galop  is  an  element  in 
the  prognosis  of  the  existing  affection.  In  order  to  deduce 
these  conclusions,  the  bruit  must  be  carefully  studied  and, 
above  all,  not  be  confounded  with  the  various  double  sounds! 

Muenchener  Medicinische  Wochenschrift,  flay  22. 

Intracranial  Complications  of  Acute  Otitis.  Bezold. _ 

Three  observations  are  described,  showing  the  severity  of  the 
intracranial  complications  which  may  occur  insidiously  in 
the  most  apparently  harmless  acute  suppurative  otitis  media. 
They  also  impose  the  necessity  of  a  close  watch  for  the  slight¬ 
est  ominous  symptom,  such  as  retarded  pulse,  optic  neuritis, 
vertigo,  etc.,  that  surgical  intervention  may  not  be  too  late, 
this  liability  to  seiious  complications  is  due  to -the  anatomy 
of  the  parts,  especially  the  variable  development  of  the  pneu¬ 
matic  cells,  which  in  some  persons  honeycomb  the  temporal 
bone,  while  altogether  absent  in  others,  except  the  mastoid 
cells  proper.  It  is  impossible  for  us  to  determine  positively 
during  life  the  existence  of  extensive  cells,  but  we  can  surmise 
their  presence  when  an  acute  otitis  persists  an  unusual  time, 
and  especially  when  the  hearing  returns  nearly  to  normal  in 
spite  of  the  continuous  discharge.  A  large  cell  of  this  kind  in 
the  floor  of  the  mastoid  portion,  in  front  of  or  behind  the 
digastric  fossa,  is  the  cause  of  the  deep  abscesses  in  the  neck, 
below  the  mastoid  process,  as  the  pus  descends  by  gravity.  In 
the  first  observation,  the  symptoms  appeared  suddenly  in  the 
fourth  week  of  an  otitis  affecting  a  hitherto  sound  ear,  and 
indicated  sinus  phlebitis,  pyemia  and  metastasic  foci  in  the 
lungs.  The  lateral  sinus ’was  found  filled  with  fluid  pus  and 
thrombi  as  far  as  the  jugular  bulb.  In  the  second  observation, 
a  putrid  abscess  in  the  soft  parts  of  the  neck  complicated  an 
acute  otitis  media  consecutive  to  erysipelas.  In  the  third  an 
abscess  in  the  posterior  portion  of  the  temporal  lobe  communi¬ 
cated  with  a  fistula  inside  the  dura,  which  allowed  the  pas¬ 
sage  of  pus  through  the  mastoid-parietal  suture,  resulting  in 
the  formation  of  an  external  subperiosteal  abscess  1  cm. 
behind  the  auricle.  The  primary  temporal  abscess  probably 
originated  from  perforation  of  the  tegmen  tympani.  The  three 
patients  promptly  recovered  after  surgical  intervention.  The 
jugular  vein  was  ligated  in  the  first  two  cases.  Bezold  con¬ 
siders  this  a  harmless  measure  in  practiced  hands,  and  one 
necessary  to  prevent  further  infection  from  this  source. 

Wiener  Klinische  Wochenschrift,  May  3,  10  and  17. 

Sacral  Extirpation  of  Carcinoma  of  the  B,ectum. 

Hochenegg. — Nearly  thirteen  years  have  passed  since  Hoche- 
negg  first  removed  carcinomata  of  the  rectum  through  the 
sacrum.  He  has  now  an  experience  of  121  cases  thus  treated, 
and  50  similar  operations  for  other  lesions.  Excluding  4 
deaths  from  embolism  of  the  brain,  bronchitis  or  some  other 
cause  not  connected  with  the  operation,  his  mortality  has  been 
less  than  5  per  cent.,  and  21  out  of  62  patients  survived  more 
than  three  years.  The  first  patient,  operated  on  in  1887,  is 
still  in  good  health.  There  have  never  been  any  injurious 
results  from  the  sacral  operation,  and  one  patient  has  since 
borne  two  healthy  children.  The  operation  does  not  require 
any  preliminary  purging;  he  found  that  formed  feces  were 
less  detrimental  to  the  wound  than  artificially  softened  dis¬ 
charges.  He  operates  in  cases  farther  advanced  than  others 
consider  practicable.  In  two,  that  seemed  absolutely  hope¬ 
less  he  obtained  a  permanent  cure.  In  three  others  he  was 
compelled  to  refrain  from  extirpation  and  conclude  with  a  pal¬ 
liative  procedure,  after  opening  up  the  neoplasm.  Internal 
metastases,  rigid  carcinomatous  fixation  in  the  pelvic  cellular 
tissue  and  extensive  glandular  involvement  are  the  only  limits 
he  imposes.  Adhesion  to  prostate  and  bladder,  or  to  vagina 
and  uterus  is  no  counterindication,  as  he  merely  resects  the 
involved  portion  of  the  secondarily-affected  organ  if  the  re¬ 
moval  of  the  neoplasm  can  be  done  technically,  without  injur¬ 
ing  the  function  of  the  remaining  pelvic  organs.  He  enucleates 
the  coccyx  under  all  circumstances,  and  resects  more  or  less 
of  the  sacrum  as  required,  sparing  the  lateral  insertions  of  the 
ligaments  as  much  as  possible.  When  the  rectum  is  resected, 
the  two  stumps  are  sutured  together  with  the  sphincter  intact, 
as  in  operation  on  other  portions  of  the  intestines,  which  is  the 
ideal  operation,  as  normal  continence  is  retained.  If  this  can 
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not  be  accomplished  the  proximal  stump  is  brought  through  # 
the  sacral  wound  and  an  artificial  anus  is  established,  or 
through  the  natural  anus  and  sutured  to  the  skin  outside.  The 
peritoneum  has  to  be  opened  to  mobilize  the  rectum  for  these 
maneuvers.  The  slit  is  closed  at  once  with  silk  stitches,  and 
not  until  this  has  been  done  is  the  carcinomatous  portion  re¬ 
sected. 

Descendants  of  Hereditary  Syphilitics.  E.  Finger. — This 
comprehensive  article  was  prepared  at  the  request  of  the 
committee  of  organization  of  the  approaching  international 
congress  of  dermatology  and  syphilology.  The  author  admits 
that  it  is  theoretically  possible  for  the  first,  second  and  even 
later  generations  to  present  manifestations  of  hereditary 
syphilis  in  the  form  of:  1,  true,  virulent  syphilis;  2,  syphil- 
otoxic,  dystrophic  disturbances ;  or  3,  immunity ;  and  that  they 
may  exist  independently  or  associated.  But,  in  respect  to  the 
inheritance  of  true,  virulent  syphilis  in  the  third  generation, 
none  of  the  twenty-four  cases  on  record  is  absolutely  unim¬ 
peachable.  For  this,  three  conditions  are  indispensable: 
hereditary  syphilis  in  one  of  the  parents,  absolute  exclusion  of 
acquired  syphilis  in  the  second  generation,  and  the  unmistak¬ 
able  hereditary  nature  of  the  syphilis  in  the  third.  None  of 
the  cases  on  record  combines  all  these  conditions,  although  sev¬ 
eral  are  very  remarkable.  Only  a  case  like  the  following  would 
be  absolutely  conclusive:  for  a  hereditarily  syphilitic  mother 
to  bear  a  hereditarily  syphilitic  child  and  soon  after  its  birth 
the  father  of  the  child  to  become  infected  with  syphilis  out¬ 
side  of  the  family.  The  question  of  hereditary  dystrophic  dis¬ 
turbances  is  still  more  unsettled,  as  they  have  no  specific  syph¬ 
ilitic  character,  and  analogous  disturbances  occur  in  families 
free  from  any  taint  of  syphilis,  tuberculosis,  alcoholism  and 
lead-poisoning.  They  are  also  less  frequent  in  children  with 
true  inherited  syphilis  than  in  those  without.  General  nutri¬ 
tional  disturbances,  defective  vitality,  debility,  infantilism, 
etc.,  undoubtedly  occur  as  the  result  of  syphilotoxic  influences 
affecting  the  children  of  syphilitic  parents,  and  also  the  rarer 
partial  “dystrophies,”  but  in  the  latter  case  the  question 
whether  they  might  not  have  happened  without  syphilis  on  the 
part  of  the  parent  arises.  Dystrophic  disturbances  have  also 
been  known  to  occur  as  the  result  of  syphilis  acquired  early  in 
life.  A  conclusive  case  would  be  one  in  which  hereditary 
syphilis  was  established  in  the  second  generation,  while  the 
acquired  was  absolutely  excluded,  either  from  infection  of  the 
sound  or  reinfection  of  the  syphilitic.  Syphilis  acquired  early 
in  .the  third  generation  would  also  have  to  be  rigorously  ex¬ 
cluded.  From  this  standpoint  the  thirty-one  cases  on  record 
are  worthy  of  consideration,  but  are  not  absolutely  convincing. 
The  weak  link  is  the  exclusion  of  acquired  syphilis  in  the  sec¬ 
ond  generation.  In  respect  to  the  transmission  of  syphilotoxic 
dystrophic  anomalies,  the  evidence  shows  that  they  become  less 
frequent  and  milder  in  succeeding  generations.  On  the  other 
hand,  the  polylethality,  the  procreation  of  non-viable  offspring, 
continues  practically  undiminished  throughout  the  second  and 
third  generations,  indicating  that  syphilis  in  its  effect  on  suc¬ 
cessive  generations  entails  decimation  rather  than  degenera¬ 
tion  of  the  race.  In  respect  to  the  generally  accepted  doc¬ 
trines  of  immunity,  critical  analysis  shows  that  they  are  based 
more  on  tradition  than  on  scientifically  established  facts,  and 
that  they  need  comprehensive  revision.  Our  present  assump¬ 
tions  in  "regard  to  immunity  are  contradicted  by  the  compara¬ 
tively  brief  duration  of  immunity  even  with  acquired  syphilis, 
the  reinfections  which  come  under  our  observation,  and  the 
reflection  that  such  reinfections  would  be  more  common  than 
they  are  if  social  and  other  factors  did  not  combine  to  prevent 
them,  such  as  prudence,  routine,  marriage,  age  and  impotence. 
There  are  14  cases  on  record  in  which  syphilis  was  acquired  by 
heredo-syphilitics ;  in  137  by  syphilo-dystrophics,  and  in  29 
by  the  sound  children  of  syphilitic  parents.  The  reports  show 
that  the  acquired  infection  in  their  case  was  no  milder  than 
usual.  The  fact  that  so  many  children  of  syphilitic  parents 
have  lost  their  immunity  by  the  age  of  puberty,  if  it  ever 
existed,  is  a  proof  that  this  immunity  can  not  be  transmitted 
to  their  descendants.  Finger  questions  whether  we  are  justi¬ 
fied  in  affirming  unlimited,  i.  e.,  life-long,  immunity  even  after 
acquired  syphilis,  and  still  less,  the  transmission  of  immunity 
to  the  children. 


Resuscitation  an  Hour  After  Apparent  Death  from 
Suffocation.  J.  Prus. — Large  numbers  of  dogs  were  revived 
by  maneuvers  commenced  from  a  few  minutes  to  an  hour  after 
death  from  suffocation,  chloroform  intoxication  or  an  electric 
shock.  Prus  believes  that  the  same  method  applied  to  man 
promises  equally  favorable  results.  The  circulation  was  artifi¬ 
cially  re-established  by  direct  massage  of  the  heart,  exposed 
for  the  purpose  through  an  opening  in  the  thorax,  supple¬ 
mented  by  injection  of  salt  solution  in  the  centripetal  end  of 
the  femoral  artery.  Respiration  was  re-established  by  means 
of  a  bellows  communicating  with  the  trachea.  Regular,  ener¬ 
getic  action  of  the  heart  was  restored  after  an  hour’s  work, 
and  during  the  third  hour  after  death,  the  cutaneous  and 
corneal  reflexes  returned  and  also  spontaneous  movements. 
Of  44  dogs  killed  by  suffocation,  83.33  per  cent,  were  thus 
resuscitated.  One  is  still  alive,  a  year  later;  the  rest  either 
succumbed  to  infection  after  a  few  days  or  were  killed  for 
purposes  of  research.  The  21  animals  killed  with  chloroform 
were  treated  in  the  same  way,  with  successful  resuscitation  of 
76  per  cent.;  the  manipulations  commenced  after  a  maximum 
interval  of  an  hour.  The  experiments  with  animals  killed  by 
electricity  were  less  favorable.  A  paralysis  of  the  heart 
seemed  to  have  been  induced,  that  was  impossible  to  overcome, 
except  in  14  per  cent.  The  only  experience  with  man  was  with 
a  suicide  by  hanging.  When  first  seen,  about  an  hour  had 
elapsed  since  death,  but  massage  of  the  heart  through  an  open¬ 
ing  in  the  thorax  restored  independent  rhythmic  contractions 
of  the  auricles,  and  systole  in  the  form  of  a  wave  propagated 
from  the  limits  between  the  auricle  and  ventricle  toward  the 
auricular  appendage.  Suitable  apparatus  for  artificial  respira¬ 
tion  could  not  be  procured.  The  contractions  of  the  heart  be¬ 
came  weaker  and  the  signs  of  life  gradually  subsided  after 
establishing  the  important  fact  that  it  is  possible  to  stimulate 
the  human  heart  to  independent  action  two  hours  after  appar¬ 
ent  death. 

Thyroid  Treatment  of  Cretinism.  W.  von  Jauregg. — The 
benefits  from  thyroid  treatment  of  cretinism  are  no  longer 
questioned.  Nothing  remains  now  but  to  determine  the  degree 
of  improvement  possible  to  be  attained  with  it.  The  treat¬ 
ment  must  be  kept  up  indefinitely,  as  its  aim  is  to  supply  the 
missing  function  of  the  thyroid  gland,  and  consequently  it 
should  be  taken  all  through  life,  although  less  frequently  after, 
the  first  months.  The  results  are  more  satisfactory  the  earlier 
treatment  is  commenced,  and  it  should  be  instituted  on  the 
first  suspicion  of  cretinism,  Every  child  who  seems  unusually 
backward  should  be  put  on  thyroid  medication  for  a  few 
months.  If  he  makes  marked  progress  the  necessity  for  its 
continuance  is  indicated.  Among  the  effects  of  thyroid  treat¬ 
ment  of  cretinism  the  most  striking  is  the  improvement  in 
the  psychic  and  nervous  functions.  The  reported  cases  show 
that  the  patients  increase  in  height;  the  myxedema  disappears; 
the  fontanelles  close;  the  teeth  develop;  the  genital  organs  and 
menstruation  tend  to  become  normal;  the  distended  abdomen 
recedes,  and  with  it  the  umbilical  hernia;  the  stiff,  cretin  hair 
falls  out  and  soft  hair  grows  in  its  place.  The  body  temper¬ 
ature  becomes  normal,  and  the  patient  is  transformed  into  a 
lively,  interested  and  even  talkative  child  or  adult.  The  in¬ 
telligence  is  improved,  but  sufficient  time  has  not  yet  elapsed 
to  determine  the  full  effect  of  thyroid  treatment  on  the  de¬ 
velopment  of  a  brain  stunted  by  years  of  defective  thyroid 
functionating. 

Wedge  Osteotomy  of  the  Tibia.  L.  Luksch. — The  Mejrer- 
Schede  wedge-shaped  excision  of  the  tibia  and  fibula  in  xhe 
treatment  of  genu  valgum  is  more  extensive  than  need  be. 
Luksch  points  out  that  after  excision  of  the  wedge  from  the 
tibia — the  point  toward  the  fibula — the  cut  edges  fit  together 
perfectly,  and  the  fibula  adapts  itself  to  the  new  position  with¬ 
out  requiring  to  be  shortened,  and  affords  a  desirable  support 
for  the  tibia.  In  case  of  genu  varum,  the  wedge  is  turned 
with  the  broad  end  toward  the  fibula,  which  therefore  has 
to  be  shortened.  But,  instead  of  resecting  it  at  the  weak  point 
of  the  excision  of  the  tibia,  Luksch  proposes  oblique  osteotomy 
farther  down,  between  the  middle  and  lower  thirds.  The  slop¬ 
ing  edges  can  be  slipped  along  on  each  other  until  the  bone  is 
sufficiently  shortened. 
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ABDOMINAL  VS.  VAGINAL  HYSTERECTOMY 
FOR  UTERINE  CARCINOMA. 

BY  JOHN  B.  DEAVER,  M.D. 

SURGEON  IN  CHIEF  OF  THE  GERMAN  HOSPITAL. 

PHILADELPHIA. 

The  choice  of  routes  for  hysterectomy  must  be  selected 
for  each  case.  It  is  my  desire  to  present  a  concise 
resume  of  the  reasons  for  each  route,  and  the  advantages 
which  it  offers  in  the  cases  to  which  it  is  applicable. 

The  views  laid  down  are  those  of  a  general  surgeon, 
and  are  based  upon  an  experience  in  this  work  that 
justifies  him,  I  think,  in  offering  an  opinion. 

It  has  been  claimed  that  vaginal  hysterectomy  is  an 
operation  that  requires  special  training,  and  such  an  at¬ 
tention  to  detail  and  technique  as  can  be  acquired  by  the 
specialist  alone.  I  can  not,  however,  allow  this  state¬ 
ment  to  go  unchallenged,  for  I  believe  that  the  general 
surgeon,  with  his  larger  field  and  constant  application 
to  detailed  technique  is,  at  least,  equally  as  well  equipped 
to  perform  every  operation  of  gynecology  as  is  the  spe¬ 
cialist  himself. 

What  surgeon  to-day,  except  in  extraordinary  in¬ 
stances,  would  dream  of  amputating  a  carcinomatous 
mammary  gland  leaving  in  situ  the  axillary  chains  of 
lymphatics  whether  they  are  macroscopically  infected 
or  not?  Yet,  how  many  of  the  leaders  of  gynecology 
recommend  or  themselves  perform  the  complete  opera¬ 
tion  for  carcinoma  of  the  uterus  ?  Carcinoma  of  the 
uterus  is  a  very  common  disease,  not  more  so  to-day 
than  formerly,  but  with  increased  knowledge  and  diag¬ 
nostic  skill  we  are  able  to  discover  and  remove  in  good 
time,  uteri  that  otherwise  would  soon  end  in  the  de¬ 
struction  of  the  patient. 

The  synopsis  of  this  paper  shows  the  position  1  take 
upon  this  most  important  subject.  I  favor  and  per¬ 
form  abdominal  hysterectomy  for  the  great  majority  of 
cases  of  uterine  carcinoma,  although  I  grant  there  are 
cases  where  the  vaginal  operation  may  be  the  better. 
That  the  vaginal  operation  offers  any  advantages  over 
the  abdominal  route  is  with  me  a  question.  I  know  of 
no  condition  supposed  to  indicate  vaginal  hysterectomy 
which  can  not  possibly  be  better  dealt  with  by  the  ab¬ 
dominal  route. 

For  the  sake  of  clearness  and  logical  reasoning  I  pro¬ 
pose  to  take  up  the  different  points  for  discussion  in  the 
order  laid  down  in  the  synopsis. 

THE  REMOVAL  OF  THE  PELVIC  GLANDS. 

For  the  purpose  of  refreshing  our  memory  I  give  a 
brief  account  of  the  lymphatic  glands  and  their  connect¬ 
ing  channels  which  are  involved  in  the  morbid  processes 


of  the  uterus :  The  superficial  lymphatics  of  the  uterus, 
together  with  those  of  the  ovaries  and  Fallopian  tubes, 
empty  into  the  lumbar  glands.  They  lie  beneath  the 
peritoneum  and  are  joined  by  those  from  the  substance 
of  the  fundus  and  upper  portion  of  the  body  of  the 
organ ;  together  they  run  outward  in  the  broad  ligament, 
where  they  are  joined  by  the  lymphatics  from  the  ovar¬ 
ies,  Fallopian  tubes  and  vagina,  whence  they  pass  up, 
with  the  ovarian  vessels,  to  the  lumbar  glands.  The 
lymphatics  of  the  lower  part  of  the  uterus  and  from  the 
cervix  of  the  uterus  run  with  most  of  the  lymphatics  of 
the  vagina  along  the  course  of  the  uterine  and  vaginal 
vessels,  and  terminate  in  the  internal  iliac  glands.  The 
lymphatics  from  the  lower  part  of  the  vagina  join  the 
superficial  inguinal  glands. 

We  therefore  have  two  chains  of  lymphatics  in  each 
median  half  of  the  uterus  to  consider,  and  while  the 
chains  nearest  the  disease  are  probably  engaged  m 
draining  the  part,  it  is  not  unusual  to  have  both  the 
upper  and  lower  chains  on  one  or  both  sides  involved 
necessitating  their  removal  if  we  wish  to  give  the  patient 
the  only  possible  hope  of  recovery. 

In  late  carcinoma,  or  even  in  the  early  stage  of  rapid¬ 
ly  advancing  disease,  if  there  is,  macroscopically,  in¬ 
volvement  of  the  broad  ligament,  any  operation  short  of 
total  extirpation  of  the  lymphatics  of  the  pelvic  organ 
would  better  not  be  attempted.  The  abdominal  opera¬ 
tion  offers  the  only  way  by  which  we  can  perform  such  a 
complete  hysterectomy.  The  incision  must  be  a  long 
one;  the  intestines  and  omentum  must  be  kept  awa) 
from  the  field  of  operation  by  gauze  packing;  the  wound 
must  be  widely  retracted,  and  the  light  should  be  good, 
in  order  to  perform  so  delicate  and  intricate  an  opera¬ 
tion. 

BETTER  AREA  FOR  COMPLETE  EXTIRPATION  OF  CARCINO¬ 
MATOUS  TISSUE. 

The  reasons  given  for  the  first  heading  hold  good  for 
the  second.  I  can  not  conceive  of  skill  so  great  as  would 
make  a  dissection  of  a  carcinomatous  broad  ligament  as 
easy  or  as  complete  through  the  vagina  as  by  the  ab¬ 
dominal  route. 

LESSENED  DANGER  TO  URETERS. 

The  weak  spot  of  vaginal  hysterectomy  has  always 
been  the  danger  of  injury  to.  the  ureters.  _  As  a  matter 
of  fact,  the  ureters  are  in  danger  of  injury  by  either 
route;  but  it  seems  to  me  that  the  danger  is  less  by  the 
abdominal  route,  for  the  evident  reason  that  one  can  see 
what  he  is  doing,  and  is  therefore  enabled  to  protect 
these  important  structures.  Granting  that  either  ureter 
has  been  torn  in  removal  of  the  carcinomatous  uterus, 
the  repairing  must  be  done  through  an  abdominal  in¬ 
cision,  and  if  it  has  happened  in  the  course  of  a  vaginal 
hysterectomy  the  abdomen  must  then  be  opened. 
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CATHETERIZATION  OF  URETERS  UNNECESSARY. 

It  has  been  recommended  by  some  of  the  advocates  of 
vaginal  hysterectomy  that  the  ureters  should  be  catheter- 
ized  as  a  preliminary  step.  If  for  no  other  reason  than 
this  I  prefer  the  abdominal  route.  From  unpublished 
evidence  which  I  have  been  able  to  collect,  this  step — 
catheterization  of  ureters — of  the  operation  is  almost 
as  frequently  a  failure  as  a  success.  This  uncertainty, 
combined  with  the  actual  danger  of  kidney  infection 
and  the  injury  to  the  urethra  from  overstretching,  is 
a  strong  argument  with  me  against  the  vaginal  route. 
I  can  not,  however,  grant  that  catheterization  of  the 
ureters  is  an  essential  part  of  vaginal  hysterectomy. 
Where  the  broad  ligaments  are  involved  in  the  carcino¬ 
matous  process,  if  only  to  the  degree  of  being  slightly 
rigid,  it  is  extremely  difficult  if  not  impossible  to  make 
out  the  ureters.  Under  these  circumstances  catheteriza¬ 
tion  would  be  wise  were  it  not  for  the  fact  that 
such  cases  if  not  attacked  through  the  abdomen  would 
better  be  left  alone,  as  incomplete  operation  offers  noth¬ 
ing  to  the  patient,  in  fact  hastens  the  progress  of  the 
disease. 

LESSENED  DANGER  OF  HEMORRHAGE. 

There  is  undoubtedly  greater  danger  of  hemorrhage 
in  vaginal  hysterectomy  for  carcinoma  of  the  uterus; 
although  hemorrhage  is  liable  to  occur  in  either  opera¬ 
tion,  on  account  of  distorted,  displaced  or  degenerated 
vessels.  It  is  simply  the  increased  facility  for  seeing 
the  locality  of  hemorrhage  that  gives  the  advantage  to 
the  abdominal  method.  In  vaginal  hysterectomy  we  are 
workng  at  the  bottom  of  a  dark  passageway;  and  when, 
in  addition  to  this,  the  field  of  operation  is  covered  with 
blood,  accuracy  in  manipulation  is  out  of  the  question. 
Ligation  of  the  ovarian  and  uterine  arteries  is  a  very 
simple  matter  in. abdominal  hysterectomy,  on  account  of 
the  ease  with  which  the  site  of  operation  can  be  exposed. 

SUBSEQUENT  HEMORRHAGE  LESS  LIABLE  TO  OCCUR. 

The  better  command  of  the  field  of  operation  secured 
by  the  abdominal  route  makes  the  placing  of  the  liga¬ 
tures  on  the  vessels  so  much  more  accurate  and  secure 
that  subsequent  hemorrhage  is  not  only  less  liable  to 
occur  but  as  a  matter  of  fact  is  a  very  rare  accident. 
When  it  does  occur  we  can,  with  good  reason,  suspect  the 
ligature  material  or  carelessness. 

DANGER  OF  INFECTING  PERITONEUM  LESS. 

The  use  of  the  Trendelenburg  position  with  occlusion 
ot  the  general  peritoneal  cavity  and  its  contents  by 
gauze  packing  minimizes  the  risk  of  infection.  In  vag¬ 
inal  hysterectomy  the  intestines  are  liable  to  come  in 
contact  with  fingers,  instruments,  ligatures,  etc.,  that 
have  traversed  the  vagina,  which,  in  cases  of  carcinoma 
or  in  any  inflammatory  or  infectious  disease,  is  never 
rendered  sterile.  In  fact  I  have  very  serious  doubts  as 
to  the  sterilization  of  any  vagina.  It  is  claimed  that 
the  upper  portion  is  normally  sterile,  but  a  vagina  which 
is  patulous  and  which  is  not  virgin,  is,  as  far  as  I  know, 
a  fertile  soil  for  pathologic  organisms,  although  they 
remain  inactive,  pathologically  speaking,  until  circum¬ 
stances  arise  favoring  active  life. 

Under  this  heading  comes  the  question  of  drainage. 

I  believe  that  most  of  the  cases  of  abdominal  hysterect¬ 
omy  should  not  be  drained.  When,  however,  drainage 
is  needed  it  should  be  supravaginal.  Vaginal  hyster¬ 
ectomies  call  for  gauze  drainage  in  all  cases. 


In  total  removal  of  the  uterus  whether  by  the  vaginal 
or  abdominal  route,  there  is  danger  of  prolapsing  bowel; 
but  by  the  more  perfect  closure  of  the  peritoneum  from 
above  the  danger  is  lessened  in  the  latter  method.  The 
abdominal  incision  makes  a  subsequent  ventral  hernia 
a  possiblity  to  be  considered;  but  with  the  layer-to-layer 
suture  and  careful  approximation  of  muscle  to  muscle 
and  muscle-sheath  to  muscle-sheath,  the  danger  is  prac¬ 
tically  nil. 

Vaginal  hysterectomy  is  an  operation  which  presents 
no  special  difficulties  in  the  class  of  cases  to  which  it  is 
applicable.  It  is  aplicable  only  in  those  cases  where  the 
carcinomatous  process  is  confined  strictly  to  the  vaginal 
portion  of  the  cervix,  the  cervical  or  uterine  canal,  and 
where  the  uterus  is  freely  movable.  In  cases  where 
there  are  adhesions  fixing  the  organ,  or  where  there  is 
or  has  been  inflammation  or  fixation  of  the  appendages, 
the  abdominal  operation  is  safer,  easier  and  a  more 
rational  procedure.  Any  enlargement  of  the  uterus 
vastly  increases  the  difficulties  of  the  operation  and 
offers  another  objection  to  vaginal  hysterectomy. 
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BY  WILLIAM  N.  BULLARD,  M.D. 

BOSTON. 

Trephining  of  the  cranium  in  cases  of  injury  has  now 
become  so  common  that  the  general  indications  are  fairly 
well  known.  The  number  of  head  injuries  which  now 
demand  operation  has  increased  greatly  in  the  last  few 
years,  before  which  time  only  compound  depressed  frac-  ■ 
tures  were  so  treated. 

I  wish  to  call  attention  to  certain  non-traumatic  con¬ 
ditions  in  which  operation  is  useful.  It  has  long  been  ; 
known  that  in  cases  of  increased  intracranial  pressure 
due  to  tumors,  trephining,  especially  when  combined 
with  opening  of  the  dura,  may  afford  great  relief  from 
pain  and  general  pressure  symptoms. 

.  1  do  think,  however,  that  it  has  been  made  suffi¬ 
ciently  plain  that  this  treatment — trephining  with  such 
additional  operation  as  may  be  needed — is  often  advis¬ 
able  in  cases  of  increased  intracranial  pressure  when  the 
cause  of  the  increase  is  uncertain.  In  eases  of  intra¬ 
cranial  tumor,  the  trephining  has  usually  been  done  to 
relieve  pain.  In  trephining  in  such  cases,  however,  we 
should  consider  that  we  are  relieving  an  excessive  intra- 
cranial  pressure  of  which  pain  is  only  one  symptom. 

In  most  cases  of  intracranial  tumor,  where  the  open¬ 
ing  is  not  undertaken  with  the  hope  or  expectation  of 
removal  of  the  growth,  but  merely  to  relieve  the  intra¬ 
cranial  pressure,  it  is  well  understood  that  this  relief  is 
likely  to  be  but  temporary.  There  are,  however,  other 
cases  of  excessive  brain-pressure,  in  which  we  have  no 
evidence  or  insufficient  evidence  of  the  presence  of  new 
growths,  in  which  the  relief  of  this  pressure  by  operative 
procedure  is  indicated  and  without  necessarily  tempor¬ 
ary  results.  In  those  cases  in  which  the  cause  of  the  ex¬ 
cessive  intracranial  pressure  is  not  apparent  and  in 
which  a  slow-growing  intracranial  tumor  may  be  pres¬ 
ent,  w  e  can  not  say  that  the  increased  brain  pressure  may 
not  recur,  but  we  know  that  in  some  cases  it  does  not 
return  for  a  considerable  length  of  time. 
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The  case  I  am  about  to  report  is  very  unusual.  There 
is  no  evidence  of  any  new  growth,  and  the  relief  has  been 
complete  up  to  the  present  time. 

The  patient  was  referred  to  me  by  Dr.  W.  M.  Conant,  of 
Boston,  Jan.  14,  1898.  She  had  already  been  to  several  other 
specialists  without  relief.  She  wished  to  have  an  operation 
performed  upon  her  head  because  her  present  condition  was  in¬ 
supportable  and  she  could  obtain  no  help  from  internal  reme¬ 
dies.  In  other  words,  she  was  desperate.  Her  history  was  as 
follows:  She  was  a  married  woman,  American,  38  years  old. 
Her  mother  is  a  nervous  invalid,  and  eighteen  years  ago  was 
insane  for  several  weeks,  but  wholly  recovered.  The  patient 
has  never  been  strong.  She  had  scarlet  fever,  whooping-cough 
and  varicella  when  a  child.  When  13  years  of  age  she  had 
acute  articular  rheumatism  for  three  months.  About  this  time 
she  was  hvsterical  and  weak.  She  had  a  cough  for  a  year, 
but  no  hemoptysis  and  has  been  subject  to  cough  ever  since. 
Catamenia  began  at  14  years,  and  were  very  irregular  until 
marriage,  at  28.  She  fell  on  the  back  of  her  head  on  the  ice 
when  8  or  9  years  old,  was  not  unconscious,  but  was  confused 
for  several  days  later.  After  this  she  had  diplopia,  which  still 
continues.  Her  eyes  troubled  her  much  when  14  years  old, 
and  when  she  was  17  or  18  she  was  forced  to  leave  school  on 
this  account.  When  20  she  again  fell,  striking  the  back  of  her 
head  on  a  rock,  and  was  unconscious  for  a  few  minutes.  After 
this  she  was  subject  to  severe  pain  in  the  eyes  until  she  was 
25,  after  which  the  pain  became  more  diffused  over  the  whole 
head;  of  late,  however,  the  pain  has  been  less.  In  January, 
1896,  she  had  an  ovarian  cyst  on  the  right  side  and  the  right 
Fallopian  tube  removed.  She  was  admitted  to  Adams’  Nervine 
Asylum,  June,  1896,  but  after  twelve  weeks  was  discharged 
not  essentially  improved. 

For  several  years  she  has  had,  at  times,  a  sensation  in  the 
head  as  if  her  brain  were  pressed  upon,  “crowded”  and  as  if 
she  were  “being  smothered,”  together  with  a  “terrible  feeling” 
in  her  head,  as  if  she  had  committed  some  crime;  but  there 
were  no  delusions.  During  such  attacks  she  loses  all  conti  ol 
of  herself,  does  and  says  the  most  unreasonable  things,  can  not 
keep  still,  walks  the  door,  throws  herself  against  the  side  of 
the  room,  bites  her  arm,  sometimes  sobs  violently;  no  convul¬ 
sions;  no  loss  of  consciousness.  She  does  not  keep  a  servant, 
because  of  these  attacks.  They  have  increased  in  severity  and 
frequency  this  winter,  and  now  vary  from  once  in  two  weeks 
to  every  day.  Lately  they  have  been  especially  severe  during 
or  just  after  menstruation.  During  menstruation  she  is  apt 
to  vomit  dejections,  and  is  subject  to  nausea  and  distress  in  the 
stomach.  She  takes  neither  tea  or  coffee.  The  bowels  have 
been  regular  for  six  weeks,  but  were  previously  constipated. 

On  examination,  she  presented  no  evidence  of  any  mental 
affection,  was  perfectly  intelligent  and  clear-minded  and 
showed  no  delusions  or  hallucinations.  The  physical  examina¬ 
tion  was  negative.  The  head  was  normal  in  size  and  shape, 
and  presented  no  cicatrices  or  other  evidences  of  injury  or 
disease.  There  were  no  focal  signs  of  intracranial  affection. 
The  patient  w’as  referred  for  examination  of  the  eyes  to  Dr. 
Kilburn,  who  reported  that  there  was  some  evidence  of  eye- 
strain,  but  no  affection  of  the  optic  nerve  or  retina. 

Aftr  careful  consideration,  and  having  convinced  myself 
that  internal  treatment  was  of  no  avail,  I  advised  explora¬ 
tory  operation.  This  was  performed  February  10,  by  Dr. 
Conant. 

The  cranium  was  trephined  on  the  right  Side,  just  in  front 
of  the  coronal,  and  about  an  inch  from  the  sagittal,  suture,  and 
the  button  removed.  The  dura  was  very  tense,  and  bulged,  but 
did  not  pulsate.  The  cranial  opening  was  enlarged  and  the 
dura  incised.  The  brain,  which  was  very  blue,  protruded  an 
inch  or  more  beyond  the  cranial  opening,  suggesting  very 
marked  intracranial  pressure.  The  protruding  portion  of  the 
brain,  which  was  three  inches  long,  two  broad,  and  an  inch 
or  more  in  thickness,  was  cut  off  and  the  wound  closed  without 
stitching  the  dura.  The  patient  made  an  uninterrupted  recov¬ 
ery  and  since  the  operation  has  had  no  further  trouble,  except 
slight  headache. 

In  March,  1899,  I  received  a  grateful  letter  from  her  hus¬ 
band,  w'hich  stated  that  she  was  still  quite  well  and  had  just 


become  the  mother  of  a  healthy  child,  her  first,  although  she 
had  been  married  more  than  ten  years.  In  December,  1899, 

I  saw  the  patient  again  and  she  was  still  free  from  all  the 
former  trouble. 

In  this  case  I  have  never  been  able  to  satisfy  myself 
as  to  the  exact  cause  of  the  excessive  intracranial  pres¬ 
sure.  There  was  not  the  slightest  evidence  of  tumor, 
either  from  symptoms  or  from  the  findings  of  the  opera¬ 
tion.  Moreover,  the  duration  of  the  affection  and  its 
essential  cure,  at  least  for  the  time,  would  exclude  any 
rapidly  growing  neoplasm.  Conditions  such  as  this, 
while  not  common,  are  not  so  rare  as  might  be  supposed, 
and  I  feel  sure  that  some  are  occasionally  overlooked 
and  classed  under  neurasthenia. 

I  have  had  another  case  in  which  the  symptoms  of  in¬ 
tracranial  pressure  were  such  as  rather  to  suggest  the 
existence  of  a  tumor,  and,  while  none  was  found  during 
the  operation,  it  is  quite  possible  that  one  may  exist. 

The  patient  was  a  Sister  of  Charity,  22  years  old,  whom  I 
saw  in  consultation  with  her  physician,  Dr.  J.  J .  Thomas, 

The  family  history  was  negative,  except  that  one  brother 
had  tuberculosis.  The  patient  had  been  fairly  well  until  about 
a  year  ago,  though  previous  to  this  she  had  had  occasional 
frontal  headache,  with  some  sense  of  pressure  on  the  vertex. 
For  a  year  she  has  been  subject  to  severe  throbbing  headaches 
in  the  top  of  the  head  and  in  both  temples,  more  severe  on 
the  right  side,  about  twice  a  week.  For  five  or  six  weeks  there 
has  been  daily  headache,  but  no  confusion  of  mind.  Her  sight 
has  been  gradually  failing  since  June.  August  31,  she  con¬ 
sulted  Dr.  Kilburn,  who  found  optic  neuritis.  Since  then,  her 
sight  has  grown  worse  and  she  has  attacks  of  dizziness  in 
which  objects  move  back  and  forth.  In  the  beginning  of  her 
eye  trouble  she  had  chromatopsia,  objects  looked  red  and  gray. 
For  the  past  three  weeks  intermittent  diplopia  has  been  pres¬ 
ent.  She  has  had  nausea  for  three  or  four  months  but  no 
vomiting. 

On  November  21,  she  woke  in  the  night  and  found  her  left 
upper  extremity  numb  and  the  fourth  finger  stiff,  so  that  she 
could  not  flex  it.  For  two  or  three  days  after  this  the  extremity 
felt  sore  and  the  finger  was  stiff.  During  the  last  week  the 
headaches  have  been  worse,  with  more  pressure  and  sudden, 
sharp  pain  in  the  vertex.  There  is  a  sense  of  pressuie  of  the 
right  eye  inward. 

Dr.  Kilburn’s  records  are  as  follows:  Aug.  31,  1896.  Right 
nerve-head  somewhat  swollen — about  1.5  D.  projection.  Near 
nasal  border  of  disc  a  small  patch  of  choroidal  atrophy  over 
which  a  retinal  vessel  passes  unchanged.  Oct.  24:  Right 
nerve-head  a  little  more  swollen.  V.  O.  U.  as  before,  but  pa¬ 
tient  says  letters  are  not  as  distinct  as  before.  November  7: 
V.  O.  D.  =  6/18;  monocular  vertical  diplopia  O.  D. ;  field  nor¬ 
mal.  November  21:  V.  O.  D.  =  6/24;  field  normal. 

The  urine  was  essentially  negative. 

November  27,  physical  examination  showed  tenderness  over 
the  head  on  percussion,  most  marked  on  the  left  side ;  no.  defi¬ 
nite  paralysis  of  face  or  limbs;  sensation  somewhat  dimin¬ 
ished  to  touch  and  pain  over  left  upper  extremity,  doubtful 
over  left  lower  extremity;  heart  negative;  spine  normal;  knee- 
jerks  good. 

December  18,  headaches  were  rather  worse,  and  optic  neuritis 
worse.  Physical  examination  as  above,  except  that  the  right 
side  of  the  head  was  more  tender  to-day;  no  ankle  clonus; 
sensation  in  left  left  lower  extremity  is  not  definitely  dimin¬ 
ished. 

December  30,  operation  by  Dr.  Munro :  Patient  was  anes¬ 
thetized  with  ether;  a  U-shaped  flap  was  made  on  the  right 
side,  a  little  posterior  to  the  fissure  of  Rolando,  so  that  the 
anterior  edge  of  the  trephine  hole  was  probably  just  posterior 
to  the  arm  center.  The  dura  was  tense  and  without  pulsation. 
The  opening  was  enlarged  backward  and  downward,  and  later 
toward  the  median  line.  On  opening  the  dura  the  brain  ap¬ 
pealed  edematous,  rather  dark  and  engorged  and  markedly 
bulging.  Posterior  and  toward  the  median  line  there  was 
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aparently  a  little  more  resistance,  the  resistant  area  being 
about  three-quarters  of  an  inch  from  the  surface. 

As  it  was  doubtful  whether  or  not  the  resistance  was  due 
to  tumor,  and  as  it  was  too  deep  and  not  sufficiently  defined  to 
warrant  further  search,  the  lateral  ventricle  was  tapped  and 
several  drams  of  fluid  removed.  The  cerebral  tension  was 
much  relieved,  and  pulsation  returned  at  once. 

The  patient  left  the  hospital  much  improved,  but  later  the 
headaches  resumed,  and  in  May,  1S97,  the  vision  was  the  same 
as  in  February  last. 

Aug.  16,  1897,  the  patient  was  seen  again  with  reference  to 
further  operation.  She  had  never  been  free  from  headache. 
After  leaving  the  hospital  she  was  worse  for  three  or  four 
weeks,  then  general  improvement  took  place  until  three  weeks 
before,  when  headaches  became  worse,  and  a  week  later  they 
became  severe.  She  was  advised  to  re-enter  the  hospital  if 
this  condition  did  not  improve. 

Seen  again  in  November,  1897,  the  headaches  had  been  less 
severe  for  some  weeks  after  August,  but  finally  became  again 
very  severe,  and  she  entered  the  hospital  in  October.  A  second 
operation  was  performed  by  Dr.  Munro ;  the  old  wound  was 
reopened  and  fluid  evacuated.  The  pressure  was  not  so  great 
as  at  the  first  operation  and  there  was  no  evidence  of  neoplasm. 

Operation  for  the  relief  of  intracranial  pressure  in 
cases  of  optic  neuritis  of  unknown  origin,  apparently 
not  organic,  has  been  performed  for  me  once  with  ex¬ 
cellent  success  as  regards  the  neuritis.  The  question 
to  be  determined  in  such  cases  is,  what  chance  of  recov¬ 
ery  the  patient  has  without  operation. 


The  most  important  of  these  complications  are  hyper¬ 
pyrexia,  diarrhea,  hemorrhage,  pneumonia  or  bronchitis, 
perforation,  peritonitis,  heart  failure,  sleeplessness  and 
delirium.  Of  these  the  most  important  is  the  hyper- 
p}  rexia;  if  this  can  be  controlled  without  depressing  the 
heart  and  general  system,  the  other  complications  are 
not  as  severe  and,  as  a  rule,  are  more  amenable  to  treat¬ 
ment. 

The  best  treatment  for  hyperpyrexia  is  still  a  debat¬ 
able  question.  If  it  is  allowed  to  continue,  malnutrition 
and  heart  degeneration  are  sure  to  follow.  Water  has 
been  the  best  antipyretic  for  me  to  use.  Since  1897  I 
have  used  cold  water  internally  as  an  enema  to  reduce 
the  temperature,  at  the  same  time  giving  sponge  baths 
when  the  skin  felt  hot  and  dry,  never  allowing  the  tem¬ 
perature  to  rise  above  102  F.  without  using  the  enema. 
The  temperature  of  the  water  varies  from  ice-cold  to 
70  F.,  as  the  condition  of  the  patient  may  require.  The 
quantity  varies  from  four  ounces  to  three  pints  at  each 
injection.  This  may  have  to  be  repeated  four  or  five 
times  a  day  in  severe  cases,  but  in  mild  cases  once  or 
twice  has  been  sufficient  to  keep  the  temperature  99.5  to 
100  F.  I  have  a  complete  clinical  record  of  eight  cases 
that  were  treated  with  the  cold-water  enema  and  the 
sponge  bath  as  the  antipyretics.  I  will  briefly  give  an 
account  of  two  of  these: 


CONCLUSIONS. 

1.  There  exist  certain  non-traumatic  cases  of  in¬ 
creased  intracranial  pressure  of  unknown  or  doubtful 
origin. 

2.  Whenever  such  an  excess  of  intracranial  pressure 
exists  as  to  cause  serious  symptoms,  the  question  of  its 
relief  by  opening  the  cranium  and  cutting  the  dura 
should  always  be  considered. 

3.  In  certain  non-traumatic  cases  of  excessive  intra¬ 
cranial  pressure,  more  or  less  permanent  relief — or  even 
cure  may  be  obtained  by  proper  surgical  interference. 

4.  In  cases  of  acute  severe  optic  neuritis  of  unknown 
origin,  the  question  of  opening  the  cranium  and  reliev¬ 
ing  the  excessive  intracranial  pressure  should  be  consid¬ 
ered. 
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TYPHOID  FEVER.* 

BY  J.  H.  SACKRIDER,  M.D. 


EAST  RANDOLPH,  N.  Y. 


It  is  not  to  be  supposed  that  the  indications  for  the 
treatment  of  typhoid  fever  could  be  in  all  cases  exactly 
alike,  yet  every  case  requires  absolute  rest,  perfect  venti¬ 
lation,  good  nursing  and  as  far  as  possible,  the  avoidance 
of  noise.  The  covering  of  the  bed  should  be  light ;  the 
sheets  and  pillow  cases  should  be  changed  at  least  every 
day ;  cleaning  the  patient’s  mouth  and  teeth  should  be 
attended  to  three  or  four  times  a  day,  and  the 
most  perfect  cleanliness  of  the  patient  and  his  bed 
should  be  maintained.  Fluids  ought  to  be  administered 
freely.  Nourishment  should  be  fluid  and  given  often 
but  in  small  quantities.  It  is  desirable  not  to  overfeed 
the  patient  but  to  give  the  maximum  amount  of  proper 
food  that  can  be  assimilated.  If  the  fever  should  be  of 
a  mild  nature,  this  may  be  all  or  nearly  all  that  is  re¬ 
quired.  If,  however,  the  toxin  is  virulent,  then  compli¬ 
cations  will  arise  that  require  remedies  to  meet  them. 


*Read  before  Fourth  District  Branch  New  York  State  Medi 
Association,  Buffalo,  May  8,  1900. 


Case  1.— I  was  called  Feb.  24,  1898,  to  see  Miss  B.,  aged  40, 
American.  She  had  been  nursing  a  case  of  typhoid  fever  for 
six  weeks  in  a  neighboring  county,  and  had  been  feeling  badly 
for  ten  days  previous  to  coming  home.  She  had  headache, 
slight  diarrhea,  general  malaise,  epistaxis,  nausea,  disturbed 
sleep  and  tenderness  and  gurgling  in  the  right  iliac  fossa  on 
pressure.  About  two  hours  before  I  saw  her  she  had  a  severe 
chill.  Her  temperature  at  2  p.m.  was  103.4,  and  her  pulse  was 
130.  I  gave  1/10  gr.  mercuric  chlorid  every  two  hours  until 
five  powders  were  taken,  and  ordered  an  enema  of  one  pint  of 
water  at  a  temperature  of  45  F.,  which  was  retained.  At  5 
p.m.  the  same  day  the  temperature  under  the  tongue  registered 
101  F.  At  10  p.m.  it  had  gradually  gone  up  to  102  F.,  and 
the  nurse  then  gave  another  enema  of  water  at  45  F.  At' mid¬ 
night  the  temperature  reached  100  F.,  but  did  not  go  above 
that  until  11  a.m.  of  February  25,  when  it  began  to  rise.  The 
bowels  were  distended  with  gas,  but  the  application  of  very 
warm  turpentin  stupes  gave  some  relief.  At  3  p.m.  the  same 
day,  I  gave  another  enema,  of  one  quart  of  water  at  40  F.  I 
also  gave  5  gr.  of  salol  every  six  hours,  pepsin  5  gr.  and  sub- 
nitrate  of  bismuth  10  gr.  every  four  hours.  The  sponge  bath 
of  cold  water  was  used  freely  every  half  hour  or  hour  if  the 
temperature  began  to  rise.  Nourishment  consisted  of  milk, 
rice  water,  crust  coffee  and  meat  juice. 

It  will  not  be  necessary  to  describe  in  detail  the  prog¬ 
ress  of  this  case,  as  each  day  was  nearly  a' repetition  of 
the  preceding  day,  with  the  exception  that  the  enemas 
were  not  needed  as  often  toward  the  close  of  the  disease, 
so  that  one  enema  a  day — with  the  cold  water  sponging 
was  all  that  was  necessary  to  keep  the  temperature  at 
100  or  below.  ^At  any  time  when  it  was  nearing  102 
the  cold  enema  was  given  with  prompt  and  decided  re¬ 
lief.  This  case  made  a  good  recovery  and  the  patient 
was  discharged  on  March  24. 

Case  2.— I  was  called  July,  1898,  to  see  Mrs.  L.,  who  had 
been  feeling  ill  for  about  a  week.  She  had  been  away  from 
home  on  a  visit,  and.  typhoid  fever  having  made  its  appear¬ 
ance  in  the  family  where  she  had  been  visiting,  she  came  home 
with  the  following  symptoms;  severe  diarrhea,  almost  un- 
beai  able,  frontal  headache,  acute  bronchitis  with  dry  harsh 
cough,  sick  at  the  stomach,  delirious  tongue  dry  and  brown, 
pulse  140,  and  at  9  a.m.,  July  1,  a  temperature  of  104  F.  I 
ordered  hot  application  of  flaxseed  to  the  chest,  and  a  cold- 
water  injection;  the  latter  was  not  retained.  An  enema  of  one 
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teaspoonful  of  starch-water  with  15  drops  of  tincture  of  opium 
was  given;  and  in  one  hour  the  cold-water  enema  (one  pint) 
was  repeated;  this  time  it  was  retained.  At  4:30  p.m.  the 
same  day  the  temperature  was  102  F.,  and  the  patient  was 
resting  quietly.  At  10  p.m.  an  enema  of  nearly  one  quart  of 
water  at  40  F.  was  given.  Applications  to  the  chest  were  con¬ 
tinued,  and  1/5  gr.  of  codein  was  given  every  four  or  five 
hours.  At  midnight  the  temperature  was  100  and  the  pulse 
110.  During  the  remainder  of  the  night  the  patient  slept 
fairly  well,  something  she  had  not  done — she  said — for  more 
than  a  week. 

On  July  2,  at  9  a.m.,  I  found  the  patient  quiet  and  resting, 
the  delirium  gone,  the  cough  relieved,  expectoration  free,  the 
temperature  100.5,  and  the  pulse  100.  A  cotton-batting  jacket 
was  ordered  in  place  of  the  poultices.  Pepsin,  5  gr.,  and  bis¬ 
muth,  10  gr.,  were  given  every  four  hours,  and  salol  5  gr. 
every  four  hours.  The  bowels  were  very  loose,  but  were  kept 
under  control  by  using,  when  necessary,  10  to  25  drops  of  the 
tincture  of  opium,  in  thin  starch -water. 

In  looking  over  the  nurse’s  notes  I  find  that  this  pa¬ 
tient  received  on  an  average  of  two  enemas  of  cold  water 
a  day  for  seventeen  days,  with  the  most  beneficial  re¬ 
sults.  The  temperature  was  always  kept  below  102  by 
means  of  cold  water.  This  patient  also  made  a  good  re¬ 
covery  and  was  discharged  August  13. 

The  six  other  cases  I  would  speak  of  briefly  as  a 
whole:  One  was  a  child  of  6  years;  one  a  woman  of 
60,  and  the  others  were  of  middle  age.  They  were  all 
treated  with  the  cold  or  tepid  sponge  bath,  whichever 
gave  them  the  least  discomfort ;  and  all  were  given  the 
cold-water  enema.  No  bad  results  came  from  its  use. 
One  case  of  hemorrhage  was  promptly  relieved  by  the 
enema  of  ice-cold  water.  Where  the  diarrhea  was  per¬ 
sistent  it  was  controlled  by  the  starch- water  and  tincture 
of  opium.  A  little  brandy  was  used  in  one  case  only, 
for  the  relief  of  temporary  heart  failure,  while  strych¬ 
nia  was  used  in  several. 

I  wish  to  speak  in  particular  of  sleeplessness  accom¬ 
panied  with  restlessness  and  a  tendency  to  exhaustion 
and  delirium.  The  cold  enema  relieves  this  condition 
quickly  and  completely. 

In  closing  these  few  remarks,  I  desire  to  say  that 
early  antisepsis  of  the  gastrointestinal  tract  is  greatly  to 
be  desired.  A  few  doses  of  chlorid  of  mercury  were 
used  in  all  of  these  cases,  followed  by  salol,  for  a  longer 
or  shorter  period  of  time. 

Whether  the  cold-water  enema  has  an  antiseptic  ac¬ 
tion  on  the  typhoid  bacillus  I  can  not  say,  but  I  do  know 
that  its  use  is  followed  by  a  rapid  decrease  of  tempera¬ 
ture  and  great  comfort  to  the  patient. 


SHOULD  THE  DENTAL  STUDENT  BE  EDU¬ 
CATED  INDEPENDENTLY  OF  GENERAL 
MEDICINE?* 

BY  G.  V.  I.  BROWN,  M.D.,  D.D.S. 

MILWAUKEE,  WIS. 

Only  yesterday  one  commonly  heard  the  statements : 
“These  dental  college  graduates  don’t  amount  to  any¬ 
thing,  they  are  too  theoretical;  it  is  the  practical  man 
who  learned  in  an  office  and  never  went  to  college  that 
can  fill  teeth.”  “What’s  the  use  of  a  dentist  studying 
anatomy  and  physiology  and  such  things?  He  wants 
to  learn  to  extract  and  make  plates  and  put  in  fillings 
and  not  waste  time  on  studying  theory.”  A  brief  day 
finds  all  this  passed  away,  profession  and  laity  both  de- 

•Presented  in  a  Symposium  on  Dental  Education,  before  the 
Section  on  Stomatology,  at  the  Fifty-first  Annual  Meeting  of  the 
American  Medical  Association,  held  at  Atlantic  City,  N.  J.,  June 
5-8,  1900 


manding  the  degree  of  Doctor  of  Dental  Surgery,  as  at 
least  a  certificate  of  proper  study  and  attainment. 

Again  we  note  the  same  old  spirit  giving  out  the  idea 
that  too  much  study  of  medical  branches  makes  a  less 
efficient  operator,  that  such  work  must  be  curtailed  in 
order  that  more  time  may  be  devoted  to  purely  technical 
training,  and  every  consideration  subordinated  to  devel¬ 
opment  of  the  mechanical  side  of  the  subject.  But  the 
tide  of  advancement  is  even  now  setting  in  and  with  the 
weight  of  accumulating  information  is  forcing  the  need 
of  broader  dental  education  along  the  line  of  general 
medicine.  Already  the  layman  of  the  better  class  looks 
for  the  M.D.  to  add  assurance  of  reliability  that  to  him 
the  D.D.S.  unattended  does  not  represent.  To  claim 
that  the  dentist  needs  a  knowledge  of  anatomy,  but  that 
his  knowledge  should  stop  at  a  given  point,  because  he 
does  not  require  a  more  extended  study  of  the  subject, 
and  is  in  fact  better  without  it,  would  seem  to  be  strange 
logic,  and  yet — ridiculous  as  is  this  proposition,  contem¬ 
plating,  as  it  does,  the  isolation  in  treatment  of  a  limited 
part  of  that  wonderful  anatomic  structure,  the  human 
body,  from  all  its  other  portions,  when  its  very  funda¬ 
mental  principle  is  the  harmonious  co-operation  of  every 
division,  whether  great  or  small,  with  each  and  every 
other  one — this  is  exactly  what  the  advocates  of  dental, 
to  the  exclusion  of  medical,  education  for  students  of 
dentistry  are,  wittingly  or  unwittingly,  undertaking  to 
do. 

It  ought  to  be  a  matter  of  surprise  that  a  paper  hav¬ 
ing  the  title  of  this  one  should  be  called  for  by  members 
of  the  dental  and  medical  professions,  so-called — for  we 
know  that  these  two,  which  at  most  ought  only  to  be 
recognized  as  distinct  factions  of  the  same  professional 
body,  are  not  commonly  so  understood.  While  the  cur¬ 
rent  stirred  bythemovement  of  vastly  increasing  realiza¬ 
tion  of  the  importance  of  anatomic,  physiologic,  clinical, 
histologic,  pathologic,  bacteriologic  and  therapeutic  con¬ 
siderations  in  relation  to  the  oral  cavity  and  to  even  the 
simplest  of  those  operations  which  contemplate  the  pres¬ 
ervation  of  teeth  and  other  organs  associated  with  the 
mouth,  the  relative  interdependence  of  other  organs, 
or  even  the  entire  human  organism,  on  the  healthful  con¬ 
dition  of  these  special  ones  in  the  performance  of  their 
proper  functions,  has  done  much  to  broaden  the  dentist  s 
field  of  operation,  yet  there  is  in  some  quarters  a  de¬ 
cided  tendency  to  limit  it,  despite  the  very  apparent  need 
of  its  extension. 

The  colleges  that  have  been  conducted  independently 
of  medical  colleges  point  with  pride  to  the  record  of  their 
achievements*  They  can  and  do  truly  say,  “we  have 
been  the  chief  factors  in  making  dentistry  and  the  den¬ 
tists  of  America  the  best  in  all  the  world.”  Grant  this, 
and  still  may  it  not  be  possible  that,  in  the  evolution  of 
the  educational  system  of  a  great  profession,  the  time 
has  come  for  something  better,  for  a  curriculum  which, 
embodying  all  that  the  specialization  and  technical 
training  has  beneficially  accomplished,  shall  yet  become 
so  broadened  as  to  include  the  scientific  study  that  a 
thorough  knowledge  of  medicine  demands  and  which 
has  become  imperative  to  dentistry  in  view  of  the  re¬ 
quirements  of  an  educated  public? 

Notwithstanding  all  contrary  efforts,  several  factors 
are  working  to  this  end.  The  education  of  medical  and 
dental  students  together,  as  in  the  departments  of  uni¬ 
versities  and  medical  schools,  is  perhaps  first  among 
these  influences.  The  advantage  of  future  consultation 
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becomes  apparent,  as  daily  the  common  relationship  of 
diseases  of  the  month  to  general  disorders  of  the  system 
is  shown  in  the  dispensary  and  infirmary  work,  and  each 
student  becomes  impressed  with  the  idea  of  the  futility 
of  treatment  without  due  consideration  of  this  fact  in  a 
large  proportion  of  cases.  Friendships  and  mutual  re¬ 
spect  thus  born  make  easier  the  practice  of  this  prin¬ 
ciple.  The  division  of  expense  makes  possible  a  better 
class  of  teachers  and  better  instruction  for  a  limited 
number  of  dental  students. 

Last,  but  by  no  means  least,  the  public,  being  educated 
through  the  press  and  otherwise,  are  now  more  and  more 
concerned  with  the  grave  character  of  pathologic  oral 
conditions,  and  seek  rather  one  who  deals  with  such 
than  an  artisan  who  rivals  the  jeweler  in  his  accomplish¬ 
ments,  to  the  exclusion  of  such  considerations. 

Time  and  inclination  are,  after  all,  the  essential 
points.  The  former  must  be  gained  by  lengthening  of 
required  periods  of  study  before  graduation,  the  latter 
is  an  outcome  of  natural  development  stimulated  by  such 
influences  as  may  be  brought  to  bear  upon  the  colleges, 
students,  profession  and  laity.  In  my  paper  read  before 
the  National  Association  of  Dental  Technics,  the  actual 
number  of  hours  possible  to  be  devoted  to  each  branch  of 
stud}r  was  estimated  under  the  seven-month  term,  and 
it  was  clearly  shown  that  only  a  bare  smattering  was 
practicable,  and  that  the  need  of  a  longer  period  of  study 
was  most  urgent. 

The  plan  of  having  a  four  years’  medical  course  pre¬ 
cede  the  study  of  dental  branches  is  impracticable;  the 
age  of  the  student,  after  allowing  for  the  necessary  years 
of  preliminary  study,  would  in  most  instances  be  such 
as  to  make  the  matter  of  manual  training  and  the  ac¬ 
quirement  of  sufficient  technical  dexterity  much  more 
difficult  and  uncertain  than  at  an  earlier  age,  whereas 
on  the  other  hand,  the  more  matured  mind  is  better  able 
to  understand  the  science  of  medicine. 

Dentistry,  while  a  special  branch  of  medicine,  just  as 
the  eye,  ear,  gynecology,  or  any  other  of  the  recognized 
divisions,  differs  from  each,  and  the  overruling  of  this 
fact  must  surely  tend  to  its  disadvantage,  but  there  is 
no  good  reason  why  the  study  of  medicine  during  the 
first  two  years  can  not  be  supplemented  by  a  thorough 
training  in  operative  and  prosthetic  technics,  or  general 
anatomy  by  special  dental  anatomy.  Nor  can  there  be 
any  objection  to  continuing,  during  the  summer  months, 
practical  operations  in  the  mouths  of  patients  under  the 
direction  of  demonstrators  in  the  college  infirmary, 
where  the  student  can  be  steadily  employed  in  filling 
teeth,  constructing  crowns,  bridges  and  dentures  and  in 
performing  all  the  operations  of  dental  practice  in  order 
that  he  may,  during  the  winter  session,  devote  more  time 
to  the  studies  of  his  third  year  in  medicine,  without 
interfering  with  the  regular  requirements  for  dental 
graduation,  and  the  following  year  receive  a  degree  in 
medicine.  Such  a  student,  although  completing  the 
work  in  four  years,  has  had  seven  full  courses  of  instruc¬ 
tion,  and  therefore,  much  more  practical  experience  and 
study  than  could  be  possible  during  the  regular  winter 
sessions  alone ;  at  the  same  time  his  study  of  medicine 
is  exactly  the  same  as  though  he  were  to  be  a  general 
practitioner,  and  he  is  in  all  respects  an  equal  in  mental 
equipment. 

The  piactical  benefit  of  such  a  course  of  instruction 
seems  to  be  borne  out  by  the  results  obtained  in  the 
Dental  Department  of  the  Milwaukee  Medical  College, 


where  for  students  undertaking  this  double  work,  eleven 
full  months  of  attendance  in  each  year  are  required. 
1  he  men  ambitious  and  able  to  undertake  and  carry  on 
this  course  faithfully  have  proved  themselves  to  be  in 
every  way  more  fit  and  capable  than  those  whose  desire 
is  to  slip  along  with  less  effort  in  the  way  of  study  and 
attendance; are  better  operators,  more  skilful  in  mechan¬ 
ical  ability  and  far  more  to  be  depended  on  to  deal  with 
surgical  and  other  measures  in  the  treatment  of  patho¬ 
logic  conditions  than  they  could  possibly  be  with  only 
three  se\en-months  terms  of  special  dental  instruction. 

Perhaps  one  of  the  most  perfect  systems  for  educa¬ 
tional  development  that  has  ever  been  brought  forward 
is  the  Froebel  kindergarten.  Its  practical  utility  in 
developing  the  powers  of  the  growing  child,  of  forming 
character,  in  pointing  to  his  special  traits  and  in  leading 
on  to  the  future  selection  of  an  occupation  such  as 
Nature’s  bestowment  of  talent  has  best  fitted  him  for, 
all  thr ough  the  delightful  agency  of  plays,  songs  and  en¬ 
tirely  happy  occupation  is  simply  marvelous,  yet  its  gen¬ 
eral  application  to  public  school  methods  for  large 
numbers  of  children,  where  so  much  of  the  significance 
of  each  part  is  necessarily  lost  and  only  that  which  is 
purely  mechanical  remains,  is  undoubtedly  provino-  it¬ 
self  anything  but  the  benefit  that  it  really  ought  to°be; 
so  m  the  matter  of  giving  instruction  in  operative  and 
prosthetic  technics  in  our  dental  colleges  while  the  con¬ 
ception  and  value  of  such  work  in  preparing  the  student 
b}  training  the  hand,  the  eye  and  the  mind  to  act  to¬ 
gether  with  a  just  appreciation  of  the  requirements  for 
operations  on  the  mouth  and  teeth,  by  laboratory  in- 
stiuction,  Devon d  doubt  mark  a  mile-stone  in  the  prog¬ 
ress  of  dental  education,  yet  when  such  methods  are  ap¬ 
plied  to  the  instruction  of  numbers  of  students  far 
gieatei  than  should  be  undertaken  at  one  time — where 
actual  work  on  the  patient  was  required  and  where  in¬ 
stead  of  the  individual  student  being  brought  in  closer 
touch  with  actual  conditions  of  the  mouth  he  is  kept 
away  from  them  and  thus  longer  removed  from  the  time 
when  lie  shall  operate  on  the  living  subject — then  like 
the  kindergarten  under  similar  conditions,  they  cease 
to  be  the  thing  of  benefit  that  they  should  be,  and  become 
a  menace  to  that  high  development  for  which  they  were 
originally  instituted. 

Lnfoitunately,  the  fact  is  not  generally  recognized 
professionally,  socially  or  otherwise,  that  the  mental 
and  physical  requirements  of  the  practitioner  of  dentis¬ 
try  cover  a  wide  field,  even  greater  than  the  exactions 
for  rhinology,  laryngology,  otology  or  ophthalmology. 
His  need  of  medical  science  is  quite  as  great ;  his  special 
part  in  its  relation  to  general  disease  or  to  pathologic 
conditions  in  other  parts  is  fully  as  significant  as  theirs ; 
and  beside  all  this  he  must  have  the  eye  and  the  subtle 
appreciation  of  cosmic  effects  that  the  artist  has,  as  well 
as  the  delicacy  of  touch  and  manual  dexterity  of  those 
whose  occupation  fits  them  to  manipulate  the  delicate 
hair-springs  of  the  finest  watches.  It  is  because  the 
breadth,  the  scope,  and  the  wonderful  possibilities  of 
individual  and  collective  effort,  if  directed  toward  the 
development  of  the  powers  of  future  dental  practitioners 
as  a  benefit  to  humanity,  are  not  fully  understood. 

Consider  for  a  moment  that  the  mouth  is  the  begin¬ 
ning  of  the  digestive  tract,  the  functions  of  which  are  as 
much  dependent  on  its  co-operation  as  any  other  por¬ 
tion,  and  that  its  impairment  through  disease  can  at 
once  extend  an  influence  throughout  the  entire  economy, 
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disastrously  affecting  digestion,  assimilation  and  meta¬ 
bolic  changes  without  which  a  general  condition  of 
health  is  impossible.  Remember  that  its  lining  mem- 
arane  extends  to  the  nose  and  throat,  and  any  of  its  dis¬ 
eases  are  thus  afforded  easy  transit  to  more  remote  parts ; 
also  that  with  heat,  moisture,  accessibility  to  the  outer 
air,  what  a  wonderful  incubator  it  provides  with  culture- 
media  ready  to  cater  to  the  appetites  of  every  variety  of 
germ;  and  bear  in  mind  that  it  commonly  harbors  the 
bacilli  of  tuberculosis,  diphtheria,  typhoid  fever,  the 
pneumococcus,  the  streptococcus  of  erysipelas,  and  the 
various  germs  that  are  known  to  be  concerned  in  sup¬ 
purative  processes.  Think  again  of  the  network  of  large 
vessels  capable  of  carrying  infectious  products  directly 
to  the  brain  and  the  intricate  network  of  nerves,  irrita¬ 
tion  of  which  can  easily  cause  pain,  paralysis,  anes¬ 
thesia,  hyperesthesia  of  different  parts,  or  through  their 
ganglionic  associates,  send  messages  to  different  por¬ 
tions  of  the  body,  which  shall  in  their  turn  give  rise  to 
conditions  such  as  neurasthenia,  epilepsy,  chorea,  etc. 
furthermore,  let  your  mind  dwell  on  the  possibility  of 
anemia,  septicemia,  pyemia,  or  tetanus  through  the 
agency  of  disturbances  in  this  single  part,  and  then  let 
question  who  will  the  need  of  medical  knowledge  for 
those  on  whom  all  these  considerations  must  depend. 

In  the  U.  S.  Educational  Report  it  is  noticed  that 
dentistry  is  a  branch  of  minor  surgery,  specialized  and 
quite  apart  from  medicine  or  even  general  surgery.  Is 
the  practice  of  dentistry  more  of  the  nature  of  minor 
surgery  or  are  the  operations  performed  by  the  dentist  in 
treatment  of  diseases  of  the  mouth  less  grave  or  more 
fitly  termed  minor  than  the  majority  of  those  performed 
by  practitioners  of  those  other  specialties,  and  is  not  the 
fitting  of  glasses  quite  as  mechanical  in  its  nature  as 
the  fitting  of  dentures  ? 

In  parts  of  Europe  there  has  long  been  a  distinction 
between  the  dentist  of  limited  degree  and  him  who, 
through  having  had  sufficient  education,  is  entitled  to  be 
called  “Doctor.”  The  Belgian  government  has  in  con¬ 
templation  the  suppression  of  the  diploma  in  dentistry 
with  the  right  to  practice  dentistry  to  be  conferred  only 
on  the  physician,  the  same  as  the  other  specialties  of 
medicine. 

While  it  seems  altogether  unlikely  that  America  will 
follow  the  lead  of  European  nations  in  regard  to  any 
matter  pertaining  to  dentistry,  the  fact  nevertheless  re¬ 
mains  that,  having  taken  longer  and  more  expensive 
courses  in  both  medicine  and  dentistry,  it  is  but  natural 
that  some  benefits  should  accrue  to  the  individual  aside 
from  his  own  selfconsciousness  in  being  better  equipped 
for  the  practice  of  his  chosen  profession.  This  can  only 
be  through  closer  relations  with  the  medical  profession 
and  the  recognition  as  a  member  of  that  profession  by 
the  public  generally,  hence  the  tendency  already  noticed 
on  the  part  of  a  steadily  increasing  number  of  individ¬ 
uals  to  hold  aloof  from  purely  dental  conventions  and 
interests.  This  condition  of  things  is  greatly  to  be  de¬ 
plored  ;  it  is  just  the  leaven  of  the  influence  of  such  men 
that  the  upraising  of  the  dental  standard  requires  most 
urgently  now  as  ever;  and  above  all  things  the  work  of 
this  Section  should  be  to  bring  all  into  the  great  medical 
fold. 

The  time  has  come,  it  would  seem,  for  the  dentist 
who  would  be  also  a  surgeon  to  be  one  in  fact  as  well  as 
in  name — to  have  his  degree  in  medicine  and  also  that 
which  certifies  to  his  special  training  as  a  dentist.  If 


he  chooses  to  ignore  the  medical  aspect  of  his  calling 
then  he  should,  with  due  regard  for  consistency,  leave 
out  the  word  surgeon,  and  call  himself  doctor  of  den¬ 
tistry,  not  doctor  of  dental  surgery  or  doctor  of  dental 
medicine,  since  he  elects  to  ignore  the  profession  which 
these  terms  represent,  and  to  be  simply  the  doctor  of 
dentistry,  in  other  words,  a  teacher  of  the  methods  of 
filling  teeth,  shorn  of  the  medical,  pathologic,  bacterio- 
logic,  the  surgical,  and  in  short,  the  entire  medico-scien¬ 
tific  aspect.  The  very  individuals  who  so  loudly  pro¬ 
claim  the  fact  that  a  dentist  should  be  distinct  from  the 
medical  profession,  and  freely  ignore  the  right  to  recog¬ 
nition  in  that  direction,  would  be  the  very  first  to  protest 
against  the  withdrawal  of  all  those  portions  of  the  edu¬ 
cational  and  practical  branches  of  his  profession,  which 
belong  by  right  of  fact,  custom,  priority  and  inheritance 
to  the  older  profession  from  which  they  wish  to  separate 
themselves. 

It  seems  the  height  of  absurdity  to  speak  of  the  “pass¬ 
ing  of  the  dental  college”  at  the  moment  when  the  num¬ 
ber  of  recent  graduates  eclipses  all  former  records,  yet, 
just  as  the  lengthening  shadows  betoken  the  coming 
sunset,  so  must  follow  as  “night  the  day”  a  restoration 
to  medicine  unconditionally  of  her  wayward  but  prom¬ 
ising  child,  dentistry. 


THE  PRACTICAL  VALUE  OF  A  MEDICAL 
EDUCATION  TO  THE  STUDENT  OF 
DENTISTRY.* 

BY  WARREN  BROWN  HILL,  M.D. 

Professor  Materia  Medica  and  Therapeutics,  Milwaukee  Med¬ 
ical  College,  Medical  Department ;  Professor  of  Therapeutics 
in  the  Milwaukee  Medical  College,  Dental  Department. 
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Much  has  been  said  as  to  the  necessity  of  a 
broad  educational  foundation  for  dental  students 
from  a  theoretic  or  scientific  point  of  view.  That  an 
educational  superstructure  can  be  raised  only  to  a  height 
correlative  to  the  breadth  of  its  scientific  foundation 
will  be  gainsaid  by  none ;  but  I  would  speak  of  the  value 
of  a  broad  medical  education  in  the  everyday  practice  of 
the  student  of  dentistry  when  he  has  taken  upon  himself 
his  life-work  as  a  practitioner.  There  exists  too  broad 
a  gap  between  the  practice  of  medicine  and  dentistry;  a 
field  of  practice  uncultivated  by  either  doctor  or  dentist ; 
one  which  can  not  be  reached  by  either  so  long  as  pres¬ 
ent  conditions  remain.  The  doctor  fails  to  recognize 
the  mouth  as  a  cavity  in  which  neural  irritations,  pro¬ 
ductive  of  remote  manifestations  are  developed,  but 
treats  it  rather  as  a  cavity  for  dentists  to  work  in.  The  in¬ 
fection  of  the  alimentary  tract  is  a  matter  of  great  inter¬ 
est  to  the  practitioner  of  medicine,  but  the  oral  cavity, 
with  its  abundance  of  microbes  and  its  deep  recesses  for 
their  propagation,  has  been  abandoned  by  them  to  the 
dentist. 

The  patient  is  referred  to  the  dentist  with  the  expec¬ 
tation  that  he  will  assume  the  full  responsibility  of  the 
care  of  the  mouth,  a  responsibility  which  he  may  not  as¬ 
sume  if  his  knowledge  of  medicine  is  not  sufficient  to 
trace  from  cause  to  effect  and  from  effect  back  to  cause 
again  any  of  the  pathologic  conditions  to  be  found  there. 
In  our  present  condition  of  practice  a  large  percentage 
of  the  diseases  of  oral  origin  go  unrecognized  by  dentist 
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and  doctor  alike;  the  doctor  unskilled  in  locating  ab¬ 
normal  conditions  of  the  mouth,  the  dentist  uninterested 
in  the  remote  manifestations  in  the  body  of  the  patient. 
That  humanity  should  so  unnecessarily  suffer  from  the 
maladjustment  of  medical  and  dental  education  is  a 
serious  reflection  upon  the  intelligence  of  these  pro¬ 
fessions. 

Medicine  and  dentistry  should  no  longer  be  divorced. 
Dentistry  should  at  once  take  its  place  as  a  part  of  the 
science  and  art  of  medicine  and  should  be  practiced  as  a 
specialty.  The  intelligent  consultation  of  doctor  and 
dentist  would  remedy  the  evil;  but  no  consultation  can 
be  intelligent  until  those  consulting  have  a  common 
ground  on  which  to  stand — a  medical  education. 

The  ideal  dentist  should  be  not  only  a  graduate  in 
medicine  but  one  of  hospital  or  practical  experience  ex¬ 
tending  over  one  or  two  years  before  actively  engaging 
in  the  special  work  of  his  profession.  He  should  have 
become  familiar  with  pathologic  conditions,  not  only  in 
the  mouth  but  in  the  body  generally.  His  clinical  train¬ 
ing  should  be  such  that  he  can  discern  the  effects  of 
reflex  irritations  on  the  system  as  well  as  the  results  of 
infections  on  the  patient  generally.  In  fact  he  should 
have  so  comprehensive  a  knowledge  of  practical  medi¬ 
cine  that  he  can  diagnose  disease  with  sufficient  ac¬ 
curacy  to  refer  his  work  to  its  proper  field  in  medicine, 
and  then  by  his  consultation  and  co-operation  contribute 
materially  to  the  welfare  of  his  patient.  But  ideals  are 
not  easily  attained.  Still,  we  may  always  aim  high,  and 
while  waiting  for  the  advent  of  ideal  education,  may  en¬ 
courage  the  coeducation  of  doctors  and  dentists  by  bring¬ 
ing  together  medical  and  dental  students  in  one  institu¬ 
tion  and  requiring  the  same  course  of  instruction  in  the 
fundamental  branches.  We  may  offer  the  dental  stu¬ 
dents  the  advantages  of  attendance  upon  medical  and 
surgical  clinics  and  gradually  weave  into  their  course 
those  studies  of  the  medical  curriculum  best  adapted  to 
broaden  their  education,  until  finally  we  may  evolve  the 
ideal  dentist,  the  peer  of  any  specialist  in  medicine. 
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At  the  dental  section  meeting  of  the  American  Med¬ 
ical  Association,  in  Baltimore,  some  years  ago,  while 
speaking  on  the  subject  of  dental  education,  I  strongly 
advocated  the  formation  of  a  medical  university,  an  in¬ 
stitution  that  should  educate  men  in  medicine,  and  have 
all  the  chairs  necessary  to  thoroughly  teach  any  specialty 
that  the  student  should  elect;  and  that  there  should  be 
taught  those  principles  which  should  give  to  each  of  its 
graduates  the  old  and  honored  degreee,  M.D.  I  can 
conceive  of  no  reason  why  this  idea  might  not  become  a 
reality  in  the  presence  of  a  noble  enthusiasm  for  real 
progress.  An  undergraduate  from  Harvard  elects  his 
necessary  eighteen  courses,  with  the  exception  of  the 
few  required,  distinctly  different  from  another  man  in 
the  same  class,  and  yet  both  receive  the  same  degree, 
that  of  A.B.  This  is  practically  true  in  the  department 
of  science,  where  he  receives  the  degree  of  S.B.,  yet  he 
may  have  specialized  in  chemistry,  in  engineering,  or  in 
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electricity,  and  it  is  also  true  in  the  medical  department, 
where  men  specialize  in  the  eye,  the  ear,  in  surgery  and 
in  other  special  studies.  So  far  as  I  am  aware,  dentistry 
is  the  only  specialty  having  separate  schools,  and  giving 
a  separate  special  degree.  Dr.  Chapen  A.  Harris,  the 
father  of  American  dentistry,  who  realized  that  the  den¬ 
tist  should  be  medically  educated,  endeavored  to  estab¬ 
lish  a  professorship  of  dental  surgery  in  the  medical  de¬ 
partment  of  the  University  of  Maryland,  The  author¬ 
ities  of  the  university,  not  having  a  very  exalted  opinion 
of  dentistry  as  it  existed  at  that  time,  would  not  agree 
to  this,  and  Harris,  with  his  friends,  founded  the  Balti¬ 
more  College  of  Dentistry. 

This  was  the  reason  for  its  separation;  can  we  rectify 
the  mistake?  Does  the  oculist,  the  aurist,  or  the  der¬ 
matologist  have  any  better  claim  to  be  known  in  medi¬ 
cine  as  a  specialist  than  the  dentist  ?  A  decided  advance 
m  educational  matters  lies  in  the  fact  that  our  profes¬ 
sional  schools  are  demanding  as  an  entrance  condition, 
that  men  who  are  to  become  scientists,  physicians,  law- 
y  ers,  or  clergymen  must  have  received  a  degree  in  letters 
fiom  one  of  the  recognized  colleges.  The  high  standard 
of  our  professional  schools  demands  this.  Is  there  any 
reason  why  we  should  not  demand  as  much  from  the 
man  who  is  to  become  a  dentist?  I  do  not  believe  that 
there  is  at  present  an  independent  dental  school  that 
could  exist  if  the  requirement  for  entrance  were  a  degree 
in  letters.  Let  the  few  then  who  have  such  qualifica¬ 
tions  acquire  the  medical  education,  and  thus  take  a 
higher  stand.  The  managers  of  some  of  our  large  den¬ 
tal  schools  in  the  past,  partly  in  the  mercenary  spirit  of 
competition,  and  partly  from  the  low  standard  they  have 
adopted  for  entrance  examinations,  are  largely  respon¬ 
sible  for  swelling  the  vast  army  of  matriculants  from 
year  to  year,  graduating  many  improperly  prepared  men, 
vvho  are  not  fitted  for  a  professional  life,  men  who  have  , 
no  educational,  ethical,  or  professional  standard. 

This  has  been  going  on  at  an  unprecedented  rate ;  can 
we  wonder  at  the  consequence?  We  realize  it  on  all 
sides.  The  number  of  well-advertised  dental  parlors, 
dental  institutes,  and  dental  departments  of  the  depart¬ 
ment  stores  is  greater  than  ever.  These  places  are 
managed  by  men  having  a  degree  from  one  of  these  den¬ 
tal  colleges,  and  they  have  under  their  charge  young 
graduates  or  sometimes  men  who  have  not  yet  graduated. 
Many  of  them  set  at  naught  all  tradition  and  sentiment, 
and  resort  to  means  or  methods  calculated  to  fill  their 
purses  at  the  expense  of  their  patients.  For  this  condi¬ 
tion,  dental  colleges  as  conducted  in  the  past  are  in  part 
responsible ;  it  is  a  pathologic  condition  of  our  profes¬ 
sion,  and  should  have  a  remedy — what  shall  that  remedy 
be  ? 

“Is  medical  education  a  necessary  qualification  for 
dental  practice?”  Most  of  the  professions  are  older 
than  dentistry,  and  in  the  main  they  will  always  be  above 
the  ordinary;  the  legal  profession  dares  not  stoop  to 
pettifoggery,  the  clergy,  must  keep  up  the  standard  of 
its  sacred  calling,  physicians  must  not  stoop  to  quackery : 
such  an  action  would  bring  disaster  and  disgrace.  I 
believe  that  it  was  the  lack  of  ethical  and  professional 
training  in  the  past  that  is  largely  responsible  for  the 
perverters  of  our  profession.  I  am  not  unmindful  of 
the  great  work  that  our  dental  colleges  of  the  better  class 
have  done,  or  of  the  wonderful  progress  that  dentistry 
ha.s  made  under  them.  And  this  I  believe  is  the  very 
thing  which  is  leading  up  to  what  we  advocate — the  dp- 


June  30.  1900. 


HEMORRHAGE  AFTER  CONFINEMENT. 


1665 


cessity  for  the  old  and  honored  degree  of  Doctor  of  Med¬ 
icine.  This  degree  would  give  to  the  dentist  a  broader 
education;  would  improve  his  social  and  professional 
status ;  would  give  a  large  and  general  knowledge  of  the 
scientific  principles  involved;  a  more  specialized  knowl¬ 
edge  of  the  interrelations  of  general  disease  and  local 
manifestations,  and  a  greater  familiarity  with  bacteri¬ 
ology  as  specially  associated  with  the  mouth.  Then 
the  mental  training  which  would  result  from  such  a 
course  in  the  higher  qualifications  must  be  of  vast  service 
to  him  in  his  practice  in  after  life.  It  has  been  held  by 
some  that  we  are  likely  to  lose  our  manual  skill  attend¬ 
ing  to  studies  so  largely  theoretic,  but  do  they  not  forget 
how  much  practical  work  is  required  for  a  degree  in 
medicine?  In  physiology,  chemistry,  physics,  and  at 
the  dissecting-table  one  gains  a  very  large  amount  of 
manual  skill,  and  also  gains  a  very  decided  mental  train¬ 
ing  which  must  result  in  a  distinct  advance  when  com¬ 
bined  with  the  full  special  technical  training  of  his 
chosen  profession.  This  advance  is  meant  in  no  way 
to  be  antagonistic  to  the  standing  of  the  degreed  man 
of  to-day. 

The  demand  of  the  time  is  for  a  higher  standard ;  the 
salvation  of  our  profession  is  to  be  achieved  through 
higher  educational  attainment,  high  enough  to  eliminate 
ignorance  and  incompeteney.  In  the  highest  sense, 
dentistry  is  a  specialty  in  medicine,  and  more  time 
should  be  given  in  our  special  training  to  dealing  with 
the  abstruse  problems  in  medicine  which  have  to  do  with 
remote  influences  on  the  mouth  and  its  diseases.  All 
those  remedies  affecting  nutrition  and  assimilation  have 
a  direct  interest  to  the  dentist;  the  art  of  prescribing 
the  proper  remedies  should  be  known,  and  not  neglected, 
as  it  is  by  the  majority  of  dentists  at  present.  We  should 
know  the  human  system  thoroughly,  and  should  know 
enough  of  medicine  to  be  prepared  to  treat  intelligently 
those  general  pathologic  conditions  that  affect  the  organs 
which  are  our  especial  care.  The  surgeon  not  only  un¬ 
derstands  the  way  to  operate,  but  he  knows  as  well  the 
proper  remedies.  All  must  admit  that  the  dentist 
should  know  enough  of  the  human  system  to  be  thor¬ 
oughly  prepared  in  his  special  education.  I  believe  that 
this  can  be  better  done  in  the  medical  school  with  a 
special  dental  training.  We  are  now  in  a  position  to 
demand  a  higher  standard,  and  the  question  comes  to  us, 
how  can  we  better  our  profession  in  ethical  and  profes¬ 
sional  ways? 

“Is  medical  education  a  necessary  qualification  for 
dental  practice  ?”  I  think  that  the  time  has  come  when 
a  medical  education  is  necessary,  and  for  the  following 
reasons:  We  must  admit  that  it  is  essential  that  the 
training  during  our  college  course  should  be  full  and 
complete.  This  century  is  pre-eminently  an  age  of 
progress,  and  the  more  intelligently  we  prepare  ourselves 
the  better  can  we  apply  this  acquired  knowledge  to  the 
advancement,  the  elevation,  and  the  wellbeing  of  hu¬ 
manity. 

To  me  there  is  no  question  as  to  the  desirability  of  the 
establishment  of  our  profession  on  a  medical  basis. 
There  will  be  opposition,  but  we  must  work  to  overcome 
it.  It  is  full  time  to  act  on  this  important  question,  and 
to  act  like  sensible  men  to  raise  the  dental  profession 
above  some  of  the  present  questionable  methods.  The 
problem  of  medical  education  for  a  dentist  is  too  preg¬ 
nant  with  possibilities  to  act  lightly;  we  must  give  it 
full  and  deep  thought  and  discussion,  and  then  act  for 


the  true  interests  of  our  profession.  A  change  must 
come,  if  not  this  year  then  the  next,  or  the  next.  The 
best  and  truest  friends  in  our  profession  should  lend  a 
hand  to  bring  about  this  result.  It  is  a  result  which 
must  add  greatly  to  our  status  as  professional  men. 
The  question  confronts  us  whether  ours  shall  be  a  pro¬ 
fession  or  a  business  ?  What  is  our  remedy  ?  Our  lead¬ 
ers  are  thinking;  as  a  result,  our  dental  schools  are  fast 
becoming  allied  to  universities  having  medical  depart¬ 
ments.  The  trend  of  dental  education  is  certainly  to¬ 
ward  the  medical,  and  the  tone  from  the  graduates  of 
these  schools  is  more  ethical;  here  it  seems  to  me  lies 
our  opportunity.  We  must  give  an  ethical,  professional, 
and  technical  education  to  the  average  graduate.  We 
can  not  advance  a  profession  faster  than  its  average 
graduate.  Let  us  urge  the  educators  of  universities 
to  blend  the  dental  with  the  medical,  adding  such  chairs 
in  the  special  dental  courses  as  shall  give  a  complete 
technical  training.  I,  myself,  have  no  doubt  that  this 
is  coming,  and  present  indications  confirm  my  belief. 

Harvard  University  is  preparing  to  erect  a  medical 
university  and  will  take  in  under  one  care  all  of  its  medi¬ 
cal  specialties,  including  the  dental..  With  the  proper 
application  of  influence,  we  may  look  for  the  same  de¬ 
gree  which  is  now  given  to  the  oculist,  the  aurist,  the 
surgeon  and  the  dermatologist.  Can  this  be  brought 
about?  In  answer  let  me  quote  a  sentiment  from  Dr. 
J.  Leon  Williams,  in  his  paper,  “Which  Shall  It  Be,  the 
Empirical,  or  the  Scientific  Method?”  “Anything  can 
le,  that  has  the  support  of  twelve  or  even  six 
men  .  .  .  who  have  faith  in  themselves.  It  would 

be  highly  gratifying  to  me  if  these  six  wise  and  earnest 
men  could  be  found  in  this  society.  The  influence  of 
this  organization  is  world-wide,  and  it  contains  men  of 
sufficient  executive  ability  to  carry  this  or  almost  any 
other  movement  into  which  they  put  their  whole  hearts, 
to  a  successful  issue.” 

[The  discussion  on  the  Symposium  on  Dental  Education 
will  appear  in  next  week's  Journal. — Ed.] 

HEMORRHAGE  AFTER  CONFINEMENT  AND 
ITS  TREATMENT.* 

BY  HERMAN  E.  HA  YD,  M.D.,  M.R.C.S.,  Eng. 

BUFFALO.  N.  V. 

Hemorrhages  at.  all  times  and  under  all  conditions  are 
matters  of  serious  import;  they  signify  responsibilities 
more  or  less  grave,  according  to  the  organs  involved 
and  the  amount  of  blood  actually  lost.  Mere  loss  of 
blood,  however,  as  measured  and  interpreted  by  ounces, 
does  not  necessarily  indicate  serious  involvement  of 
structure  or  function;  and  if  not  sudden  and  overwhelm¬ 
ing  in  amount,  this  loss  is  in  many  individuals  without 
apparent  effect  upon  the  economy,  so  quickly  is  the  lost 
amount  replaced  by  a  new  supply.  At  the  same  time, 
it  is  often  surprising  to  see  what  inroads  are  made  upon 
the  system  by  small  and  repeated  losses  of  blood  con¬ 
tinued  only  for  a  short  period  of  time. 

Hemorrhage  after  confinement  presents  itself  in  many 
interesting  and  important  forms ;  and  often  demands  the 
greatest  skill  and  the  best  resources  of  the  most  accom¬ 
plished  medical  man.  Indeed,  I  can  imagine  no  condi¬ 
tion  more  terrible;  none  which  is  fraught  with  greater 
danger,  which  requires  more  coolness,  more  judgment 
and  more  surgical  resource  than  a  case  of  active  post- 

*Read  before  the  Fourth  District  Branch  of  the  N.  Y.  Medical 
Association,  Buffalo,  May  8,  1900. 
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par  turn  hemorrhage.  Fortunately,  it  is  largely  a  pre¬ 
ventable  accident,  and  if  proper  care  be  exercised  in  the 
management  of  the  third  stage  of  labor  it  will  seldom 
occur.  When  seen  it  will  be  best  controlled  if  we  have 
the  knowledge  of  the  usual  causes  of  its  production. 

Uterine  inertia  is  responsible  for  most  cases,  and  this 
is  occasioned  by  the  exhaustion  consequent  upon  long 
and  repeated  muscular  efforts  at  delivery;  by  the  weak¬ 
ening  of  the  uterine  muscle-fiber,  due  to  overdistension 
from  excessive  liquor  amnii,  or  twin  pregnancies;  or  by 
frequent  child-bearing,  or  sometimes  by  an  overloaded 
bladder. 

Irregular  uterine  contractions,  or  what  is  commonly 
called  hour-glass  contraction,  produced  often  by  un¬ 
necessary  traction  upon  the  cord  and  placenta,  is  a  fre¬ 
quent  cause  of  postpartum  hemorrhage. 

Placental  adhesions,  usually  only  slight,  are  often  ac¬ 
companied  by  profuse  bleeding,  by  interfering  with  the- 
proper  uterine  contractions  and  expulsion  of  the  pla¬ 
centa  and  its  membranes.  If  we  add  to  these  conditions 
that  constitutional  tendency  to  bleeding  seen  in  the  so- 
called  hemophilic,  we  shall  have  noted  the  usual  causes 
of  early  postpartum  hemorrhage. 

Occasionally  careless  rolling  in  bed  before  the  binder 
is  applied,  and  too  early  assumption  of  the  sitting  pos¬ 
ture,  for  the  functions  of  micturition  and  defecation, 
cause  sudden  and  alarming  hemorrhage.  These  are 
practices  to  be  strongly  deprecated,  notwithstanding  the 
fact  that  many  accoucheurs  sanction  and  advise  such 
liberty.  I  saw  almost  a  fatal  hemorrhage,  in  a  woman 
who  showed  no  evidence  for  anxiety,  brought  on,  I  am 
satisfied,  by  permitting  her  to  roll  over  to  the  other  side 
of  the  bed  to  enable  the  nurse  more  easily  to  arrange  the 
bed-linen.  And  here  let  me  refer  to  a  frequent  cause 
of  concealed  hemorrhage:  The  binder  is  often  applied 
before  the  uterus  remains  in  firm  contraction;  then  when 
least  expected  the  organ  relaxes  and  very  alarming 
symptoms  soon  follow. 

The  treatment  of  this  class  of  cases,  where  the  hem¬ 
orrhage  has  occurred  early,  is  to  adopt  such  means  as 
will  rapidly  and  effectively  produce  strong  uterine  con¬ 
tractions.  The  uterus  should  be  held  firmly  in  the 
grasp  of  the  hand,  and  the  placenta,  if  not  expelled, 
should  be  expressed  at  once  by  the  Crede  method.  The 
uterine  contractions  should  be  stimulated  by  manual 
pressure,  and  if  it  contains  clots  or  a  piece  of  membrane 
or  placenta,  these  should  be  pushed  out  either  by  pres¬ 
sure  from  without  or  by  careful  introduction  of  the 
hand  into  the  uterus.  Ergot  should  be  given  either 
alone  or  in  combination  with  belladonna  or  atropia,  or 
ergotin  should  be  given  hypodermically.  Stimulants 
should  be  administered  either  by  the  mouth  or  hypoder¬ 
mically;  strychnia,  digitalis,  and  such  remedies  as  are 
ordinarily  employed  to  relieve  shock  should  be  given; 
warmth  must  be  applied  to  the  body,  etc. 

Sometimes  a  hypodermic  injection  of  sulphuric  ether 
in  teaspoonful  doses  acts  well.  The  limbs  should  be 
bandaged  from  the  feet  up  and  the  foot  of  the  bed  ele¬ 
vated.  Large  saline  injections  should  be  introduced  into 
the  bowel  or  under  the  skin  or  into  the  submammary 
tissues.  A  pint  or  more  can  be  injected  under  the  breast ; 
in  fact  the  breasts  can  be  distended  until  the  fluid  exudes 
through  the  nipples.  The  uterus  should  be  further  ex¬ 
cited  to  contraction  as  much  as  possible ;  sometimes  the 
intrauterine  injection  of  very  hot  water  is  a  powerful  ex¬ 
citant.  as  is  also  the  copious  application  of  ordinary  hot 


vinegar;  or  a  piece  of  ice  may  be  introduced  into  the 
vagina  up  against  the  os  uteri,  or  even  into  the  uterus. 
The  abdominal  aorta  should  be  firmly  compressed  if  the 
bleeding  is  alarming.  If  these  means  fail,  the  uterus 
should  be  packed  with  large,  broad  strips  of  iodoform 
gauze — about  5  per  cent,  iodoform — and  the  vagina 
tamponed  with  the  same  material.  Attention  should  be 
given  the  bladder,  whch  should  always  be  empty,  as  a 
moderately  distended  organ  will  encourage,  if  not  actu¬ 
ally  produce,  postpartum  hemorrhage  in  subjects  pre¬ 
disposed  to  bleeding. 

It  must  be  understood,  however,  that  packing  of  the 
uterus  with  iodoform  gauze  must  be  done  carefully  and 
with  due  regard  to  every  antiseptic  and  aseptic  precau¬ 
tion.  It  is  a  well-recognized  form  of  treatment  and  is  a 
valuable  addition  to  our  armamentarium,  but  is  only  to 
be  used  when  the  uterus  fails  to  substantially  respond  to 
the  other  more  quickly  applied  measures. 


Hemorrhage  after  delivery  is  very  often  due  to  lacer¬ 
ation  of  the  soft  parts,  and  particularly  the  cervix.  In 
these  cases,  the  tear  usually  extends  to  the  fornix,  and 
involves  the  circular  artery.  It  can  be  controlled  at 
once  if  the  patient  be  placed  upon  the  table  and  the 
parts  exposed  with  the  assistance  of  a  good  light.  A 
speculum  is  not  necessary,  because  the  uterus  can  be 
seized  with  a  tenaculum  or  vulsella  forceps,  pulled  down 
through  the  introitus  and  the  tear  sewed  up.  Catgut 
is  to  be  preferred.  Usually  excellent  union  takes  place. 
In  two  cases  I  have  had  gratifying  results  in  the  im¬ 
mediate  repair  of  cervical  lacerations. 

Tears  in  the  vagina  often  cause  great  loss  of  blood. 
These  are  often  overlooked  or  not  suspected  because  the 
skin  perineum  seems  to  be  intact.  This  experience  I 
have  often  had,  and  with  the  assistance  of  a  nurse  who 
gently  separated  the  lips  of  the  vulva,  a  tear  high  up  in 
the  posterior  wall  has  been  brought  together  by  a  few 
stitches  and  the  bleeding  stopped  at  once. 

Tears  often  take  place  anteriorly  along  the  side  of 
the  urethra  and  through  the  labia  to  the  pubes.  I  am 
satisfied  that  these  anterior  tears  are  much  more  fre¬ 
quent  since  we  have  been  paying  so  much  attention  to 
the  perineum  and,  in  our  desire  to  save  it  by  lateral  in¬ 
cisions  or  carefully  directed  efforts,  the  force  of  the  ap¬ 
proaching  head  is  made  to  expend  itself  forward  until 
these  soft  structures  give  way.  They  should  be  repaired 
immediately,  and  in  fact,  if  all  tears  of  the  soft  parts 
were  at  once  brought  together,  much  future  suffering 
would  be  spared  our  child-bearing  women. 

I  have  heard  men  in  medical  societies,  in  discussion, 
say  that  they  never  have  torn  perinei,  and  very  seldom 
see  occasion  for  suturing  the  soft  parts.  These  men  are 
the  most  dangerous  practitioners  we  have,  because  they 
are  either  too  ignorant  or  too  careless  to  detect  lacera¬ 
tions,  or  too  cowardly  to  assume  the  responsibility  of 
them  and  the  necessary  pain  occasioned  by  bringing 
them  together.  Such  excuses  as  the  tear  does  not 
amount  to  anything  will  not  be  accepted  by  qualified 
men  to-day,  as  good  practice,  when  an  ordinary  cambric 
eedle,  threaded  with  common  linen  thread  is  all  that 
is  necessary  for  their  repair. 


Sometimes  very  decided  bleeding  takes  place  from  a 
ruptured  varicose  vein,  or  from  incipient  malignant 
disease  of  the  cervix;  the  former  is  usually  controlled 
by  pressure  with  a  piece  of  gauze,  while  the  latter  must 
be  met  by  general  surgical  principles. 
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Hemorrhages  which  occur  some  days  after  labor  are 
often  due  to  retained  pieces  of  placenta  or  secundines. 

A  little  oozing  takes  place  and  the  blood  collects  around 
these  retained  products  until  the  uterus  relaxes,  when  a 
sudden  and  often  alarming  rush  of  blood  takes  place. 
Then  the  bleeding  often  ceases  for  some  hours  or  even 
days,  and  again  manifests  itself  by  a  sudden  and  perhaps 
overwhelming  discharge  of  bright-red  blood.  I  have 
had  in  my  own  practice  three  such  cases,  and  have  seen 
quite  a  number  in  consultation  with  other  men;  I  have 
found  the  patients  often  moribund,  cold  and  pulseless, 
even  so  late  as  in  the  third  or  fourth  week. 

Submucous  and  intramural  fibroid  tumors  often  cause 
alarming  hemorrhages  and  are  not  easily  diagnosed  un¬ 
less  the  patient  be  placed  on  a  table,  the  uterus  pushed 
well  down  into  the  vagina,  the  finger  carried  through  the 
cervix,  and  the  body  of  the  uterus  thoroughly  explored 
by  bimanual  palpation.  Unfortunately,  we  keep  tem¬ 
porizing  in  these  cases  of  hemorrhage,  and  do  not  take 
the  trouble  to  examine  our  patients  carefully  enough, 
or  the  cause  would  be  more  often  detected.  It  is  a 
mistake  to  try  to  make  a  careful  examination  in  bed,  be¬ 
cause  it  is  impossible ;  and  it  is  the  grossest  carelessness 
to  let  these  cases  go  on  bleeding  from  day  to  day  without 
finding  the  source. 

Another  frequent  cause  of  prolonged  loss  of  blood, 
and  particularly  that  bleeding  which  comes  after  the 
tenth  day  into  the  second  and  third  week,  is  a  retroverted 
uterus.  In  fact,  I  am  beginning  to  believe  that  this  .is 
more  often  responsible  for  profuse,  bloody  lochial  dis¬ 
charges  and  late  losses  of  blood  than  anything  else. 
This  condition  is  quickly  relieved  by  the  insertion  of  a 
proper-fitting  pessary  after  the  uterus  has  been  been 
first  lifted  into  position. 

Sometimes  an  old  endometritis,  or  a  recent  septic 
endometritis,  or  still  more  frequently  a  gonorrheal  en¬ 
dometritis  is  associated  with  much  loss  of  blood,  and  is 
responsible  for  the  subsequent  subinvolution  and  tubal 
and  ovarian  diseases,  which  occur  so  frequently  in 
puerperal  cases. 

A  very  interesting  and  somewhat  rare  form  of  hemor¬ 
rhage,  although  not  so  serious  in  so  far  as  the  mere  loss 
of  blood  is  concerned,  but  of  great  importance  from  a 
surgical  standpoint,  is  hematoma  of  the  labia.  This 
form  of  bleeding  is  concealed  and  only  makes  its  pres¬ 
ence  known,  perhaps  a  few  hours  after  delivery,  by 
great  pain  running  down  the  course  of  the  sciatic  nerve 
into  the  calf  or  the  heel.  Then  a  swelling  begins  to 
manifest  itself  in  one  or  the  other  labium,  gradually  in¬ 
creasing  in  size  until  it  distends  the  tissues  enormously, 
filling  up  the  soft  parts  between  the  vagina  and  the  hip 
joint.  It  soon  becomes  black  and  very  hard.  The  pain 
at  the  same  time  is  excruciating.  I  have  seen  two  such 
eases ;  one  which  was  operated  on  by  Dr.  Frederick  in 
the  Woman’s  Hospital;  the  other  occurred  in  my  own 
practice  and  was  operated  on  by  myself.  Both  cases 
did  well  under  surgical  interference  and  made  a  rapid 
and  perfect  recovery.  There  seems  to  be  some  doubt  as 
to  the  proper  course  to  pursue  in  this  condition,  but  I 
am  satisfied  that  the  accident  is  not  nearly  so  serious 
as  our  older  authors  seemed  to  think  it  was.  With  our 
improved  surgical  technique,  the  patients  ought  all  to 
receive  operative  attention,  and  to  my  mind,  all  should 
get  well.  A  history  of  my  case  and  the  course  which 
was  pursued  will,  perhaps,  be  interesting;  the  latter,  I 
am  sure,  will  meet  the  approval  of  the  surgeon  of  to-day. 


The  woman— Mrs.  D.,  aged  35,  a  primipara — was  de¬ 
livered  of  a  female  child  weighing  7 y2  pounds,  breech 
presentation.  The  labor  was  tolerably  easy  and  quite 
rapid.  After  the  placenta  was  expressed  and  the  band¬ 
age  applied,  she  began  to  complain  of  great  pain  down 
the  left  leg.  Soon  this  became  excruciating  in  the  calf 
and  heel.  Nothing  could  be  seen  to  account  for  this 
condition,  so  an  injection  of  morphia  hypodermically 
was  given.  This  soon  had  to  be  repeated,  and  instruc¬ 
tions  were  left  with  the  nurse  to  meet  the  pain,  when 
severe,  by  the  morphia.  In  the  morning,  quite  a  marked 
swelling  appeared  in  the  soft  parts  between  the  external 
labium  and  the  inner  side  of  the  thigh,  and  extended 
high  up  in  the  vagina  to  the  cervix,  filling  up  the  whole 
left  pelvis.  A  diagnosis  was  now  easily  made,  and  ice 
was  applied  externally  for  forty-eight  hours  over  the 
hard,  dark,  swollen  mass.  The  patient  was  then  anes¬ 
thetized,  and  the  parts  prepared  for  operation ;  a  good 
incision  was  made  through  the  most  dependent  part  on 
the  outside,  and  at  least  a  quart  of  black  clots  removed. 
The  cavity  was  then  gently  irrigated  and  packed  with 
iodoform  gauze.  There  was  no  subsequent  temperature. 
The  wound  was  dressed  on  the  third  day,  when  a  lot  of 
old  clots  which  had  separated  were  washed  away,  and 
the  wound  was  again  packed  with  gauze.  In  three 
weeks  the  cavity  had  disappeared  and  the  patient  was 
permitted  to  sit  up.  The  danger  in  connection  with  the 
early  operation  is  the  continuation  of  the  bleeding,  but 
after  forty-eight  hours  the  ruptured  vessel  has  had  time 
to  close,  and  if  the  clots  are  removed  carefully  and  not 
followed  by  too  much  irrigation,  there  is  but  very  slight 
danger  of  the  hemorrhage  recurring.  If  it  does,  how¬ 
ever,  the  vessel  must  be  found  if  possible,  but  failing  in 
this,  the  cavity  is  to  be  firmly  packed  with  gauze. 

Lastly  I  shall  but  call  your  attention  to  the  hemor¬ 
rhage  due  to  subinvolution  of  the  uterus,  owing  to  an  old 
unrepaired  cervical  laceration.  In  this  case  the  hemor¬ 
rhage  will  be  kept  up  until  a  properly  performed  trach¬ 
elorrhaphy  is  instituted.  It  comes  on  late,  but  the  con¬ 
tinued  loss  of  blood  shows  itself  in  the  profoundest 
anemia  and  physical  weakness,  either  by  hemorrhages 
during  the  periods — metrorrhagia — or  excessive  loss  at 
the  periods — menorrhagia.  Tonics,  good  food,  careful 
hygiene,  open-air  life  but  not  too  much  exercise,  avoid¬ 
ance  of  physical  exertion  and  unnecessary  assumption 
of  the  erect  posture,  are  the  indications.  Tampons  may 
be  used ;  the  bowels  should  be  open  every  day ;  and  com¬ 
binations  of  ergot  and  mineral  acids,  and  ergot  and  iron 
administered  pro  re  nata. 

Electricity  is  a  most  valuable  remedy  to  bring  about 
tonic  contractions  of  the  uterus  and,  in  the  form  of 
faradization,  is  a  very  effective  uterine  stimulant.  The 
coarse  coil  should  be  employed  and  the  vibrator  should 
make  slow  interruptions. 

I  am  satisfied  it  is  good  practice  to  have  every  woman 
who  has  been  confined  get  into  the  knee-elbow  position 
after  the  eighth  day,  twice  a  day  for  three  minutes,  and 
also  to  occasionally  turn  herself  over  on  her  abdomen, 
so  as  to  favor  a  natural  anteflexion  position.  The  knee- 
elbow  posture  encourages  anteflexion,  promotes  rapid 
involution  and  prevents  subsequent  retrodisplacements. 
The  time  at  which  a  woman  may  be  permitted  to  assume 
the  erect  position  and  put  on  her  clothing  is  not  to  be 
arbitrarily  estimated  in  days ;  one  woman  may  with  per¬ 
fect  safety  get  up  on  the  tenth  day,  while  another  should 
be  kept  recumbent  for  three  times  ten  or  longer.  If  the 
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uterus  is  well  contracted  and  remains  so  and  there  is  no 
loss  of  blood,  one  patient  may  even  get  up  on  the  eighth 
day  without  doing  herself  any  special  harm,  while  an¬ 
other  with  relaxed  uterus  and  tendency  to  flowing  and 
with  slight  prolapsus  might  sow  the  seeds  for  much 
suffering  and  future  chronic  invalidism.  It  is  in  the 
line  of  preventive  medicine  that  the  future  well-being 
of  womankind  is  to  have  its  protection,  and  the  perpe¬ 
tuity  of  our  race  depends  upon  our  careful  and  anxious 
solicitude. 

493  Delaware  Avenue. 


IRITIS  SENUM.* 

BY  ALBERT  B.  HALE,  M.D.' 

CHICAGO. 

Although  the  study  of  the  iris,  in  its  normal  and 
pathologic  conditions  is  a  well-developed  field,  I  have 
lately  had  some  experiences  by  which  a  few  new  phases 
in  the  action  of  that  tissue  have  been  brought  out,  and 
the  lessons  learned  therefrom  have  been  so  valuable  that 
they  deserve  special  notice,  particularly  as  there  seems 
to  be  a  lack  of  direct  mention  of  them  in  text-books 
which  may  be  considered  exhaustive.  The  outline  of  a 
case  may  well  illustrate  the  point  I  wish  to  emphasize. 

One  day  last  winter  I  was  called  to  see  an  old  lady  of 
86,  who  had  caught  cold  in  the  eyes  the  day  before. 
Examination  revealed  catarrhal  conjunctivitis  and  the 
patient  said  that  the  lids  were  stuck  together  in  the 
morning.  The  left  eye  seemed  to  be  slightly  more  in¬ 
volved  than  the  right.  There  was  some  annoying  pain, 
but  vision  was  not  noticeably  affected,  nor  was  tension 
raised.  The  iris  in  each  eye  acted  normally,  was  not 
discolored,  nor  was  the  pupil  in  the  least  contracted 
beyond  what  may  be  expected  in  old  people.  The  treat¬ 
ment  for  a  simple  catarrh  of  the  conjunctiva  was  at  first 
successful;  the  right  eye  soon  recovered  its  usual  clear¬ 
ness  and  activity,  but  the  left  eye,  while  much  im¬ 
proved,  was  not  yet  well.  There  was  some  pain, 
especially  at  night.  Pressure  over  the  ciliary  region 
caused  pain;  the  conjunctiva  was  pinkish  but  the  iris 
was  not  immobile  nor  discolored.  As  I  feared  I  might 
have  overlooked  some  threatenings  of  glaucoma,  I  em¬ 
ployed  a  weak  solution  of  eserin,  but  although  it  did  not 
aggravate  the  symptoms,  it  produced  no  benefit. 

I  now  determined  to  ascertain  the  intraocular  condi¬ 
tion  even  at  the  risk  of  provoking  glaucoma.  I  there¬ 
fore  began  the  use  of  atropin,  1  per  cent,  solution,  but 
watched  it  closely.  During  the  first  twenty-four  hours 
the  pain  slowly  diminished,  the  conjunctiva  grew  less 
red,  and  the  tension  was  not  raised.  The  pnpil,  how¬ 
ever,  though  it  still  remained  symmetrical,  was  smaller 
than  normal,  and  I  thought  I  could  detect  some  irreg¬ 
ularities  at  the  region  of  the  sphincter  muscle.  As  I 
was  not  satisfied,  I  used  a  granule  of  pure  atropin  sul¬ 
phate,  guarded  by  cocain,  followed  by  a  2  per  cent,  solu¬ 
tion  at  short  intervals.  The  effect  was  magical.  With¬ 
in  twenty-four  hours  the  pupil  was  dilated  ad  maximum 
except  at  one  or  two  places  where  adhesions  still  bound 
it  to  the  capsule;  but  these  adhesions  had  not  been 
found  at  the  periphery,  and  a  row  of  pigment  deposits 
showed  that  corresponding  adhesions  had  existed  about 
two  millimeters  back  of  the  pupilary  edge.  Continued 
use  of  the  stronger  solution  of  atropin  broke  up  all  the 
adhesions,  the  iritis  soon  disappeared,  the  eye  soon  be¬ 
came  normal  and  further  treatment  was  discontinued. 

•Read  before  the  Chicago  Medical  Society,  May  9,  1900. 


This  case  was  soon  after  followed  by  another  which 
was  very  similar.  A  lady  of  84,  who  had  been  treated 
by  domestic  remedies  for  what  she  thought  was  conjunc¬ 
tivitis,  asked  me  to  give  her  something  to  relieve  the 
pain  from  which  she  suffered  at  night.  Remembering 
my  former  experience,  I  ventured  to  make  the  diagnosis 
of  iritis,  although  in  this  case,  also,  there  were  no  signs 
which  would  indicate  an  involvement  of  the  iris. 
Again,  however,  my  suspicions  were  confirmed  by  finding 
slight  adhesions,  by  immediate  relief  of  all  symptoms 
and  a  speedy  restoration  to  the  normal  condition.  Since 
then  I  have  seen  other  cases,  and  always  in  quite  old 
women,  in  which  the  same  course  was  pursued,  hence  am 
always  suspicious  of  conjunctivitis  in  very  old  people 
which  does  not  yield  speedily  to  ordinary  treatment. 

I  shall,  therefore,  formulate  the  following  method  in 
approaching  even  a  conjunctivitis  in  very  old  people: 
Of  course  the  mucous  membrane  must  be  treated  by  it¬ 
self  ;  as  a  rule  a  simple  borated  wash  with  a  zinc  or  some 
other  astringent  solution,  combined  with  a  mild  oint¬ 
ment  at  night,  will  accomplish  all  that  is  desired,  but 
under  no  circumstances  should  the  iris  be  forgotten. 
I  think  it  would  be  well  from  time  to  time,  even  from 
the  beginning,  to  use  some  mild  but  positive  mydriatic, 
such  as  euphthalmin  or  homatropin,  and  to  study  its 
effect  upon  the  pupil.  The  pupil  in  old  age  is  usually 
small  and  the  iris  sluggish,  but  the  effect  of  the  mydri¬ 
atic  should  be  to  produce  a  decidedly  dilated  pnpil,  or 
else  it  should  show  some  adhesions.  If  the  effect  is  pro¬ 
duced  at  once,  it  will  be  just  k)  assume  that  the  iris  has 
not  become  involved,  but  if  there  is  the  least  irregular¬ 
ity,  I  should  not  hesitate  to  use  atropin  immediately. 
I  know,  of  course,  the  traditional  fear  of  provoking 
glaucoma  in  the  old,  but  I  can  not  think  that  this  rare 
accident  should  outweigh  the  advantage  of  keeping  the 
iris  well  under  control.  One  positive  effect  of  the  myd¬ 
riatic,  if  the  tension  were  effected  by  it,  would  be  a 
decided  increase  in  the  pain,  but  this  can  be  checked  and 
perhaps  overcome  by  eserin;  whereas  the  neglect  of  the 
mydriatic  and  the  persistence  of  the  iritic  exudate  would 
perpetuate  a  condition  very  hard  to  overcome. 

To  the  suspicion  of  iritis  may  be  added  some  signs 
which  show  that  the  conjunctivitis  is  not  running  its 
regular  course.  Chief  among  these  is  the  fact  that  one 
eye  is  almost  always  more  affected  than  the  other;  the 
redness  persists  longer,  the  pain  seems  located  in  that 
eye,  and  although  the  patient  says  she  feels  better,  there 
are  still  objective  evidences  that  everything  is  not  right. 
A  second  sign  is  the  gradual  disappearance  of  the  muco¬ 
purulent  discharge  and  its  displacement  by  profuse 
lacrimation  in  the  affected  eye.  I  have  not  noticed  that 
photophobia  is  so  pronounced  in  old  people  as  to  be 
considered  trustworthy  evidence. 

The  explanation  of  the  condition  is  rather  simple. 
Undoubtedly  the  trouble  begins  as  a  catarrhal  conjunc¬ 
tivitis  after  a  mild  cold,  but  the  mucous  membrane  in 
the  very  old  is  not  so  resistive  as  it  is  in  younger  people, 
and  the  infection  therefore  strikes  deeper  and  last? 
longer.  This  constant  irritation  finally  has  an  influ¬ 
ence  in  the  eye-ball  itself,  and  the  iris,  athough  not  actu¬ 
ally  infected  by  any  micro-organism,  is  sufficiently  irri¬ 
tated  to  throw  out  a  little  plastic  exudate,  which  binds 
it  to  the  lens.  If  this  adhesion  is  not  overcome,  the 
iritis  becomes  fully  developed.  If  it  is  at  once  checked, 
the  irritation  rarely  goes  beyond  that  stage  and  the  eye 
is  soon  restored  to  its  normal  condition. 
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Societies. 

COMINQ  MEETING. 

Michigan  State  Medical  Society. — Mackinac  Island,  July 
11-12,  1900. 

California  North  District  Medical  Society. — This  soci¬ 
ety  held  its  semi-annual  meeting  in  Woodlawn,  June  12. 
Three  new  members  were  added  and  Sacramento  was  selected 
as  the  next  place  of  meeting. 

Crow  River  Valley  Medical  Association. — This  Associa¬ 
tion  met  in  Hutchinson,  Minn.,  June  13.  All  the  former  offi¬ 
cers  were  re-elected,  as  follows:  president,  Frank  E.  Bissel; 
vice-president,  Kee  Wakefield;  secretary,  James  Robertson; 
treasurer,  Frank  Archibald. 

South  Dakota  Medical  Society. — At  the  annual  meeting 
of  this  Society,  held  in  Aberdeen,  June  14,  the  following  offi¬ 
cers  were  elected:  president,  C.  M.  Keeling,  Springfield;  first 
vice-president,  C.  B.  Alford,  Huron;  second  vice-president, 
L.  M.  Diefendorf,  Aberdeen;  secretary  and  treasurer,  D.  W. 
Rudgers,  Yankton. 

Indian  Territory  Medical  Association. — This  Association 
held  its  semi-annual  meeting  at  Wagoner,  June  19  and  20. 
The  following  officers  were  elected:  president,  Le  Roy  Long, 
Caddo;  vice-president,  D.  Gardner,  Lehigh;  second  vice-presi¬ 
dent,  J.  N.  Fain,  Wagoner;  secretary  and  treasurer,  Fred  S. 
Clinton,  Tulsa.  The  next  meeting  will  be  held  in  Muscogee,  in 
December. 

Maine  Medical  Association. — This  Association  met  in 
Portland,  June  13-15.  The  annual  oration  was  delivered  by 
Dr.  J.  C.  Warren,  of  Boston.  The  officers  elected  were: 
president,  E.  H.  Hill,  Lewiston ;  first  vice-president,  H.  B. 
Palmer,  Farmington;  second  vice-president,  J.  F.  Manning, 
Ellsworth;  corresponding  secretary,  C.  A.  Peaslee,  Wiscasset. 
The  next  meeting  will  be  held  in  Portland,  the  first  Wednes¬ 
day,  Thursday  and  Friday  of  June,  1901. 

Delaware  State  Medical  Society. — At  the  annual  meeting 
of  this  Society,  held  in  Rehoboth,  June  14,  the  following  officers 
were  elected:  president,  Williard  Springer,  Wilmington;  first- 
vice-president,  E.  S.  Dwight,  Smyrna ;  second  vice-president, 
W.  T.  Haines,  Seaford;  secretary,  John  Palmer,  Jr.,  Wil¬ 
mington;  assistant  secretary,  Joseph  M.  Martin,  Lewes;  treas¬ 
urer,  W.  C.  Pierce,  Wilmington.  The  next  meeting  will  be 
held  in  Lewes,  June  11,  1901. 

Maryland  Public  Health  Association. 

Third  Annual  Meeting,  Baltimore,  May  29  and  30,  1900. 

MILK. 

Dr.  Wm.  D.  Booker  condemned  all  artificial  foods  for  in¬ 
fants  as  unnecessary  and  dangerous.  He  said  that  no  physi¬ 
cian,  abreast  with  modern  thought,  employs  them,  for  there 
is  no  substitute  for  mother’s  milk  that  is  more  convenient 
and  practical  than  the  milk  of  the  cow.  In  some  respects, 
we  are  able  to  assimilate  the  latter  to  the  former.  The 
chemical  differences  are  not  of  vital  importance,  the  differ¬ 
ence  in  purity  alone  is  essential;  breast  milk,  since  it  passes 
directly  from  the  breast  to  the  child’s  mouth,  is  nearly 
pure,  while  cow’s  milk  passes  through  several  hands  and 
the  purest  samples  contain  from  4000  to  6000  germs  to  the 
dram.  The  dairy-farmer  s  ould  acquaint  himself  with  the 
subject,  so  that  the  first  supply  may  be  pure,  and  then 
sterilization  should  be  assisted  in  order  to  destroy  the  germs. 
The  purpose  of  this  is  not  to  improve  its  digestibility  or 
nutritious  qualities,  but  only  to  promote  its  purity.  There 
is  not  much  danger  in  cold  weather ;  therefore,  sterilization  is 
not  so  essential  then.  The  care  of  the  bottle  during  nursing  is 
most  important.  As  soon  as  the  child  has  finished  nursing, 
any  milk  that  may  be  left  should  be  thrown  away,  the  bottle 
washed  with  soda  water  until  transparent  and  then  inverted 
till  needed  again,  as  the  germs  grow  less  readily  on  a  dry 
than  on  a  moist  surface.  The  bottle  should  be  sterilized  each 
time  before  using.  Neither  steaming  nor  Pasteurizing  the 


milk  injures  it  materially,  but  the  latter  is  to  be  preferred. 
Neither  destroys  the  spore-bearing  germs,  but  these  do  not 
grow  if  the  sterilized  milk  is  kept  on  ice. 

Dr.  William  Royal  Stokes,  city  bacteriologist,  called  at¬ 
tention  to  the  fact  that  milk  is  a  favorable  medium  for  the 
artificial  growth  of  pathogenic  bacteria.  A  cubic  centimeter  of 
milk  has  been  found  by  government  experts  in  Washing¬ 
ton  to  contain  from  6000  to  100,000,000  germs.  The  milk 
from  cows  milked  in  the  open-air  contains  fewer  bacteria  than 
that  from  those  milked  in  dusty  stables.  The  evidence  shows 
that  infants  can  take  tuberculosis  from  the  milk  of  tubercul¬ 
ous  cows,  but  that  such  milk  is  not  so  virulent  as  that  from 
human  tuberculous  subjects.  In  Washington,  D.  C.,  more 
germs  were  found  in  some  specimens  of  milk  than  in  sewage 
water;  and  3  per  cent,  of  five  thousand  cows  which  were  ex¬ 
amined  around  Baltimore  were  found  tuberculous. 

Miss  E.  M.  White,  of  the  bacteriologic  department,  ex¬ 
plained  the  methods  used  in  counting  bacteria  in  milk,  which 
has  been  carried  on  since  April  1.  Fifteen  drops  of  milk  are 
poured  in  on  melted  gelatin  in  a  specially  constructed,  closed 
glass  dish,  previously  sterilized.  The  presence  of  bacteria 
is  indicated  by  white  spots  on  the  glass,  each  spot  being  a 
colony  of  bacteria,  representing  one  germ.  Examination  for 
pus  is  made  by  spreading  the  milk  over  glass  slides,  allowing 
it  to  dry  and  then  staining  with  anilin.  Tubercle  bacilli  are 
sought  in  a  similar  way.  Of  the  samples  from  eleven  dairies 
thus  examined  the  bacteria  in  fifteen  drops  of  milk  varied 
from  5100  to  382,200;  all  but  three  of  the  specimens  contained 
pus  cells,  but  none  tubercle  bacilli.  Mechanical  processes — 
classification  and  filtration — free  milk  from  pus  and  other  im¬ 
purities,  but  make  little  difference  in  the  bacteria.  The  best 
results  are  obtained  from  processes  involving  cleanliness  and 
refrigeration. 

Dr.  G.  Lehman,  chemist  of  the  same  depai'tment,  spoke  of 
chemicals  and  preservatives  introduced  by  dealers  under 
various  names,  formaldehyde  being  almost  exclusively  used. 
It  is  still  a  question  whether  in  minute  quantity — but  still 
sufficient  to  preserve  the  milk — this  substance  is  in  any  degree 
injurious. 

BUBONIC  PLAGUE. 

Dr.  Lewellys  F.  Barker  delivered  am  illustrated  lecture 
on  this  subject,  giving  the  result  of  his  observations  during  a 
recent  visit  to  the  plague-stricken  regions  of  India. 

OBSTACLES  TO  PUBLIC  HEALTH  LEGISLATION. 

Dr.  Clotworthy  Birnie,  of  Carroll  County,  read  a  paper  on 
this  subject  and  maintained  that  public  opinion  must  uphold 
laws  in  order  to  secure  their  enforcement,  and  what  is  most 
needed  in  Maryland  is  to  educate  the  people  to  a  knowledge 
of  health  laws  and  a  realization  of  their  value  and  necessity. 
Adequate  appropriations  by  legislators  and  county  commis- 
misioners  can  be  secured  only  by  training  them  in  the  knowl¬ 
edge  of  hygiene. 

SOME  OF  THE  COMMUNICABLE  DISEASES  OF  THE  SKIN. 

Dr.  T.  C.  Gilchrist  concluded  an  article  on  this  subject 
as  follows:  Children  with  bald  patches,  dandruff  or  scaly-like 
areas  in  the  scalp  should  be  excluded  from  school  until  it  is 
shown  by  a  physician’s  certificate  that  ringworm  is  not  pres¬ 
ent.  Also,  any  child  who  has  any  pustular  or  scaly  condition 
of  the  scalp  should  be  kept  away  from  school  until  the  condi¬ 
tion  is  cured.  Lastly,  any  foreign-born  children,  especially 
Italians,  Russians  and  Hungarians,  should  be  examined  for 
diseases  of  the  scalp;  and  if  any  is  found  the  child  should  be 
excluded  from  school  until  it  is  proved  that  the  disease  is 
not  contagious.  Much  more  vigorous  measures  are  enforced 
in  the  public  schools  of  Boston  and  New  York,  than  in  those 
of  Baltimore,  and  as  a  result,  the  condition  of  the  children 
is  much  better  in  those  cities. 

THE  RELATION  BETWEEN  HYGIENE  AND  PHYSIOLOGY. 

Dr.  S.  J.  Fort,  of  Howard  County,  criticised  severely  the 
inefficient  instruction  in  these  subjects  given  in  the  public 
schools. 

PREVENTIVE  INOCULATION  AGAINST  TYPHOID  FEVER. 

Dr.  John  S.  Fulton,  secretary  of  the  State  Board  of  Health, 
described  in  detail  the  method  of  preparing  and  administering 
the  antitoxin  and  its  effects  as  at  present  known. 


1670 


SOCIETIES. 


Jour.  A.  M.  A. 


MALARIA  AND  ITS  PREVENTION. 

Dr.  W.  S.  Mayer,  said  that  the  origin  of  malaria  has  now 
been  narrowed  down  to  the  mosquito  and  a  particular  variety 
only — the  anopheles,  which  is  known  by  certain  peculiarities, 
viz.:  by  the  possession  of  three  proboscides,  by  the  spots  on 
the  wings,  and  by  the  attitude  on  the  wall;  for  instance,  it 
inclines  at  an  angle  to  the  wall,  not  parallel  to  it,  as  the  or¬ 
dinary  culex,  and  it  keeps  the  two  hind  legs  in  front  instead  of 
buckling  them  up  over  the  back  of  the  other  one.  When  on 
the  ceiling,  it  seems  to  hang  down  perpendicularly.  There  is 
not  a  case  in  the  literature  where  malaria  has  been 
proved  to  have  been  produced  by  drinking  water  or  through 
the  intestinal  canal;  nor  is  there  proof  that  bad  air  has  any 
causative  agency.  The  only  positive  proof  regarding  the 
etiology  is  that  derived  from  the  mosquito,  and  this  theory 
meets  all  the  requirements  of  the  case.  The  anopheles  is  al¬ 
ways  found  in  malarious  regions.  Observations  tend  to  prove 
that  the  insect  acquires  the  parasite  only  from  man,  and  that 
the  importation  of  the  germ  in  the  human  blood  is  a  necessity 
to  the  development  of  the  disease  in  any  locality.  Observa¬ 
tions  in  Italy  show  that  there  is  no  relation  between  the  rain¬ 
fall  and  the  prevalence  of  malaria.  The  conjugation  and 
sporulation  of  the  insect  were  described.  The  cases  that  occur 
in  the  spring  are  relapses,  those  in  the  summer  and  fall,  new 
infections.  Statistics  show  that  66  per  cent,  of  the  fall  cases 
have  such  a  history.  To  combat  malaria,  it  is  necessary  to 
treat  the  cases  promptly  and  efficiently.  Physicians  should 
impress  the  importance  of  this  upon  the  community.  Quinin 
should  never  be  given  in  pills,  which  are  frequently  entirely 
insoluble.  Euquinin  is  recommended  as  an  efficient  form, 
and  one  without  taste.  It  should  be  given  in  the  flaky  form, 
not  in  powder,  in  a  dose  of  about  one  and  one-half  times  that 
of  ordinary  quinin.  Patients  should  be  made  to  sleep  under 
nets,  not  only  on  their  own  account  but  for  the  protection  of 
others.  The  larva;  (wigglers)  swim  on  the  top  of  small 
pools  and  require  air;  and  they  are  readily  destroyed  by  a 
little  coal  oil  poured  on  the  water. 

ELECTION  OF  OFFICERS. 

The  following  officers  were  elected  for  the  ensuing  year: 
president,  Howard  Brattan,  Elkton;  vice-presidents,  Thomas 
B.  Owings,  Ellicott  City;  A.  A.  Clement,  Baltimore;  C.  Birnie, 
Taneytown;  Lilian  Walsh,  Baltimore;  Mrs.  John  T.  Graham, 
Mt.  Washington;  stewards,  John  S.  Fulton  and  Samuel  J. 
Fort;  treasurer,  L.  Gibbons  Smart. 

The  committee  on  the  Roh6  memorial,  which  is  to  be  a  tablet 
erected  in  the  medical  hall  and  a  section  in  the  library,  of 
books  on  hygiene,  if  the  fund  warrants  it,  reported  collections 
to  the  amount  of  $117. 


Philadelphia  Pathological  Society. 

June  1J/,  1900. 

President,  Dr.  F.  A.  Packard,  in  the  chair. 

RAPID  DIAGNOSIS  OF  RABIES. 

Drs.  M.  Ravenel  and  D.  J.  McCarthy  made  a  preliminary 
note  on  this  subject  and  stated  that  the  previous  method  of 
determining  the  existence  of  rabies  in  an  animal  was  to  intro¬ 
duce  under  the  dura  a  part  of  the  brain  tissue  of  another 
animal  suffering  with  the  disease.  Babes,  however,  simplified 
matters,  when  he  noted  the  existence  of  chromatolysis  with 
degeneration  of  certain  nerve-cells.  It  has  been  proved  that 
this  appearance  is  not  always  characteristic  of  rabies.  Follow¬ 
ing  the  lines  laid  down  by  others,  Drs.  Ravenel  and  McCarthy 
have  conducted  experiments  upon  rabbits  in  which  rabies  has 
been  artificially  produced,  and  it  is  believed  that  the  character¬ 
istic  changes  noted  in  this  disease  are  due  to  a  degeneration 
of  nerve-cells — often  with  two  nucleoli — and  proliferation  of 
the  endothelial  cells  of  the  capsules  of  the  intervertebral 
ganglia.  These  cells  are  often  arranged  about  the  inner  sur¬ 
face  of  the  capsules  in  irregular  whorls.  The  capsule  also 
shows  infiltration  with  leucocytes.  In  some  respects  the  ap¬ 
pearance  resembles  that  of  round-celled  sarcoma.  The  speci¬ 
mens  are  best  stained  with  hematoxylin  and  eosin,  or  with  eosin 
and  methylene  blue.  If  Nissl  stain  is  employed  it  is  essential 
that  the  organs  be  less  than  twenty-four  hours  old.  By  this 


method  the  diagnosis  may  be  made  within  twelve  hours.  Dr. 
Ravenel  further  stated  that  one  of  the  rabbits  developed  the 
furious  form  of  the  disease  and  would  attempt  to  bite  all 
objects  near  it. 

cutaneous  tuberculosis. 

He  also  reported  three  cases  of  cutaneous  tuberculosis  due 
to  inoculation  with  bovine  tubercle  bacillus.  In  his  opinion 
the  idea  that  the  bovine  tubercle  bacillus  is  not  pathogenic  to 
man  is  not  based  on  a  clear  understanding  of  the  facts.  Such 
an  idea  was  to  be  deprecated.  Three  cases  were  reported  in 
which  injuries  had  been  received — two  while  performing 
autopsies — upon  the  hand  with  infection  by  the  bovine  tuber¬ 
cle  bacillus, '  followed  by  the  development  of  small  nodules 
which  upon  examination  were  found  to  contain  round,  epithe¬ 
lioid  and  giant  cells.  In  one  of  these  cases  the  bacillus  had 
been  first  obtained  from  the  infected  animal,  which  had  been 
accidentally  inoculated  into  man,  was  then  passed  from  man 
through  a  guinea-pig  and  again  recovered. 

Dr.  M.  B.  Hartzell  thought  it  was  not  always  possible  to 
make  a  diagnosis  of  tuberculosis  of  the  skin  simply  by  the 
histologic  appearances,  since  certain  cutaneous  diseases  might 
also  present  similar  changes. 

diaphragmatic  hernia. 

Dr.  A.  0.  J.  Kelly  presented  a  specimen  obtained  from  a 
man  29  years  of  age  who  had  given  a  history  of  obstinate 
constipation  and  had  shown  evidences  of  acute  intestinal 
obstruction.  An  operation  had  been  performed  and  a  large 
collection  of  pus  found  in  the  right  iliac  region,  which  had 
been  evacuated.  Death  occurred.  At  the  autopsy  it  was  found 
that  there  was  a  hernia  of  the  omentum  through  an  opening 
in  the  diaphragm.  The  edges  of  the  opening  were  tightly 
adherent  and  it  was  evidently  of  long  standing,  probably 
congenital. 

TUMOR  OF  THE  BREAST. 

Dr.  Kelly  also  presented  two  specimens  taken  from  the 
patient.  No  accurate  examination  had  been  made,  but  they 
were  probably  carcinomas. 

Dr.  Ernest  Laplace  thought  it  would  be  a  point  of  much 
interest  to  learn  which  of  the  tumors  antedated  the  other. 

Dr.  David  Riesman  spoke  of  a  tumor  of  the  breast  which 
within  a  very  short  time  increased  so  rapidly  that  it  now 
weighs  probably  thirty  pounds.  Bloody  serum  Lad  been 
obtained  by  aspiration. 

cystic  kidney. 

Dr.  J.  Hendrie  Lloyd  presented  a  specimen  obtained  from  a 
patient  who  had  uremic  aphasia.  The  patient  had  been  sub¬ 
ject  to  attacks  of  asthma  for  years.  Later  he  had  suffered 
from  complete  motor  aphasia,  word-blindness,  and  hemi¬ 
plegia.  The  only  center  which  seemed  to  remain  unaffected 
was  that  for  hearing  words.  At  the  autopsy  no  alteration  of 
the  brain  structure  could  be  found,  and  it  was  believed  that 
the  symptoms  were  entirely  functional  and  arose  from  the 
effects  of  the  kidney  disease.  Lately  he  had  become  more 
guarded  in  diagnosis  of  cerebral  hemorrhage  in  the  presence  of 
Bright’s  disease. 

Dr.  F.  A.  Packard  had  seen  a  case  in  which  hemiplegia  had 
been  present  in  a  case  of  nephritis.  The  person  had  completely 

recovered. 

endocarditis  and  cerebral  embolism. 

Drs.  J.  H.  Lloyd  and  A.  M.  Seabrook,  present  by  invita¬ 
tion,  reported  a  case  in  which  antistreptococcic  serum  had 
been  used  without  relief. 

Dr.  F.  H.  Williams  exhibited  a  specimen  of  aneurysm  of 
the  aorta. 

Food  Contaminated  with  Lead. — In  the  experiments 
made  by  Charles  P.  Worcester,  regarding  the  metal  stoppers 
used  in  bottles  for  preserves,  aerated  waters,  etc.,  he  found 
that  an  alloy  of  lead  was  present;  in  some  instances,  contain- 
as  much  as  0.2  to  93.5  per  cent,  of  that  metal.  Lead  was 
found  in  all  samples  of  fruit  beverages  and  syrups  examined; 
the  largest  amount  found  in  a  sample  was  1.05  mg.  and  the 
minimum  .05  mg.  The  stoppers  of  these  bottles  were  tested 
for  lead  and  it  was  found  to  exist  in  as  high  a  proportion  as 
3.5  to  50.7  per  cent.  He  condemns  the  use  of  lead  as  an 
ingredient  in  the  manufacture  of  such  stoppers. 
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Owing  to  the  large  amount  of  space  demanded  by  the 
index,  it  has  been  found  necessary  to  omit  some  of  the 
departments  from  this  issue,  and  to  curtail  those  which 
appear. 

THE  INDEX.  A  REQUEST. 

There  is  printed  in  this  number  of  The  J ournal  the 
most  complete  index  that  was  ever  attempted  by  any 
medical  journal,  covering  as  it  does  the  medical  liter¬ 
ature  of  the  United  States  and  Canada  for  the  past  six 
months.  Attention  is  called  to  the  fact  that  it  is  en¬ 
tirely  different  from  those  accompanying  other  medical 
periodicals  in  that  the  index  in  The  J  ournal  covers  all 
the  original  articles  printed  in  practically  all  the  med¬ 
ical  journals  of  this  country  and  Canada,  in  addition 
to  the  ordinary  list.  In  other  words,  it  is  an  index  med- 
icus  of  American  medical  literature,  and  includes  the 
subject  of  nearly,  or  quite,  every  important  paper  pub¬ 
lished.  In  the  Authors’  Index  will  be  found  the  name 
of  nearly  every  man  who  has  published  an  original  ar¬ 
ticle  during  the  time  covered,  and  in  what  journal  the 
article  appears. 

To  those  who  have  attempted  to  compile  such  an  in¬ 
dex,  it  will  be  unnecessary  to  say  that  its  accomplish¬ 
ment  has  required  an  enormous  amount  of  work.  The 
question  has  arisen  whether  such  an  index  is  appreci¬ 
ated,  or  whether  the  labor  in  compiling  it  is  in  any  sense 
a  useless  task.  Hence,  one  reason  for  calling  attention  to 
the  matter  here  is  to  discover,  if  possible,  how  many 
readers  of  The  Journal  really  find  the  index  valuable 
and  desire  it  kept  up.  It  is  not  supposed  that  all  or 
even  half  do  thus  value  it,  because  it  is  only  of  full  util¬ 
ity  to  those  who  are  in  reach  of  the  fairly  good  medical 
libraries.  We  shall  be  satisfied  if  even  one  in  twenty 
tells  us  that  the  index  is  appreciated,  and  in  that  event 
we  shall  try  each  half  year  to  improve  it  and  make  it 
more  perfect  than  the  preceding  one. 

Will  those  of  our  readers  who  desire  the  complete 
index  of  current  medical  literature  continued  as  a 
feature  of  each  volume  kindly  notify  The  Journal  of 
the  fact  by  postal  card  or  otherwise?  It  will  be  taken 
for  granted  that  those  who  appreciate  it  and  desire  it 
continued  will  take  the  trouble  to  write  a  postal  card  and 
say  so. 

FREQUENCY  AND  CURABILITY  OF  TUBERCULOSIS. 

It  is  self-evident  that  the  most  reliable  information 
about  the  frequency  and  the  curability  of  tuberculosis 
must  come  from  the  post-mortem  room.  The  clinic  is 
not  the  proper  tribunal  for  the  definite  determination 
of  these  questions,  because  it  is  not  possible  clnically 
to  detect  all  tuberculous  foci  or  to  determine  their  condi¬ 


tion  as  regards  progress  or  cure.  It  is  furthermore  ob¬ 
vious  that  statistics  on  these  points,  to  be  reliable,  must 
be  founded  on  suitable  material  carefully  studied,  with 
these  problems  constantly  in  mind.  And  the  material 
may  not  come  from  hospitals  with  a  disproportionately 
large  number  of  tuberculous  patients,  but  from  those 
whose  population  is  a  fair  representation  of  the  com¬ 
munity  in  general. 

Perhaps  the  most  painstaking  and  the  most  reliable 
study  into  the  frequency  and  the  curability  of  pulmon¬ 
ary  tuberculosis  is  by  Jens  Bugge,1  of  Christiania.  His 
work  is  devoted  to  the  lungs  and  the  peribronchial 
glands,  and  covers  the  minute  and  conscientious  exam¬ 
ination,  including  animal  inoculation  of  these  structures, 
from  200  persons  over  14  days  old,  and  belonging  to  less 
favorably  situated  classes  of  the  population.  His  results 
are  briefly  these:  Under  the  age  of  1  year  tuberculosis 
was  not  present  when  death  was  due  to  other  causes  than 
tuberculosis.  Of  the  remaining  179,  tuberculosis  was 
the  cause  of  death  of  41.  This  percentage — 22.9 — cor¬ 
responds  quite  accurately  with  the  death-rate  of  tuber¬ 
culosis  in  the  city  of  Christiania,  and  we  have  here  a  good 
indication  that  the  material  used  is  a  fairly  representa¬ 
tive  one.  There  are,  therefore,  138  individuals  over  1 
year  of  age  who  died  from  other  causes  than  tuberculosis 
in  the  lungs  or  the  peribronchial  glands;  of  these  35  per 
cent,  presented  changes  that  are  to  be  regarded  as  healed 
tuberculosis ;  and  33  per  cent. — only  one-fourth  of  the 
whole — who  were  free  from  tuberculosis  of  these  struc¬ 
tures. 

Bugge’s  work  is  of  especial  value  because  he  made  an 
earnest  effort  at  determining  what  justly  may  be  called 
healed  tuberculosis.  He  shows  that  when  bacilli  are 
demonstrable  in  the  tissues,  inoculation  with  such  tissue 
produced  tuberculosis  in  guinea-pigs  except  in  one  case. 
All  tissues  containing  giant  cells  or  tubercles  also  gave 
rise  to  tuberculosis  on  inoculation.  Encapsulated  case¬ 
ous  or  puttylike  masses  in  and  about  which  bacilli, 
tubercles,  or  giant  cells  were  not  found  proved  at  times 
virulent,  at  times  non-virulent,  a  positive  statement  as 
to  their  virulency  being  out  of  the  question  before  in¬ 
oculation.  Chalky  masses,  without  caseous  material, 
enclosed  in  dense  tissue,  were  never  found  virulent ;  nor 
were  pure  fibrous  indurations  without  tubercles,  case¬ 
ous  material,  or  chalk.  A  tuberculous  process  in  the 
lungs  or  peribronchial  glands — probably  also  elsewhere 
— may  be  regarded  as  definitely  healed  only  when  there 
has  resulted  a  more  or  less  structureless  connective  tissue 
with  or  without  calcareous  deposits,  but  without  cheesy 
or  putty-like  material. 

It  seems  to  us  that  it  is  of  signal  value  to  know  posi¬ 
tively  that  in  about  one-third  of  those  dying  from  other 
causes  than  tuberculosis  an  actual  cure  of  the  tubercu¬ 
lous  process  has  occurred  in  the  real  sense  of  the  word. 

1.  Undersogelser  om  Lungetuberkulosens  Hyppighed  og  Hel- 
bredelighed,  Christiania,  1896. 
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Thus  curability  of  tuberculosis  is  clearly  established. 

More  recently,  Otto  Nageli2  presented  a  study  of  the 
same  problems  in  tuberculosis,  based  on  the  results  of 
500  post-mortems  in  the  Zurich  Pathologic  Institute. 
Nageli  takes  in  tuberculosis  in  all  parts  of  the  body. 
The  thoroughness  and  skill  with  which  the  work  seems 
to  have  been  done  naturally  resulted  in  unearthing 
numerous  foci  that  would  have  escaped  notice  in  autop¬ 
sies  of  ordinary  completeness.  Hence  Nageli’s  figures 
as  to  the  frequency  of  non-fatal  tuberculosis  greatly  ex¬ 
ceed  previous  ones,  being  no  less  than  97  per  cent,  for 
those  over  18  years  of  age. 

The  number  of  cases  under  18  years  was  88 ;  of  these, 
15  were  tuberculous,  and  10  died  from  the  disease. 
According  to  Nageli’s  figures,  latent  or  healed  tuber¬ 
culosis  is  rare  in  children  as  compared  with  adults.  At 
puberty  the  disease  seems  a  little  less  frequent  than  just 
before  or  just  after.  In  16  autopsies  on  children  under 
1  year  tuberculosis  was  not  found.  In  a  series  of  284 
post-mortems  on  persons  over  18,  63  died  from  tuber¬ 
culosis — 22  per  cent. — nearly  all  the  others  showed  lat¬ 
ent  tuberculosis,  as  but  6  were  found  wholly  free  from 
tuberculous  invasion.  In  the  fatal  cases,  pulmonary 
tuberculosis  predominated — 36  cases  of  47,  16  cases  of 
miliary  tuberculosis  being  excluded. 

In  Nageli’s  material,  latent  tuberculosis  seems  well- 
nigh  universal  in  persons  over  18  dying  from  other 
causes.  This  frequency  does  not  depend  on  any  special 
peculiarities  of  the  material.  It  is  probably  to  be  found 
when  searched  for  in  other  similar  situations. 

Nageli  divides  the  217  cases  of  non-fatal  tuberculosis 
into  74  cases  of  active  disease,  111  healed  cases,  and  32 
which  he  regards  as  uncertain.  This  division  is  some¬ 
what  arbitrary.  He  did  not  resort  to  animal  inocula¬ 
tions,  as  did  Bugge,  but  Nageli’s  criteria  of  healed  tuber¬ 
culosis  bear  scrutiny  well  in  the  light  of  Bugge’s  demon¬ 
strations,  inasmuch  as  he  included  here  the  cases  of 
pleuritic  apical  adhesions,  pleural  scars  with  areas  of 
slaty  induration  in  the  underlying  lung,  and  calcareous 
foci.  The  active  but  latent  tuberculosis  was  most  fre¬ 
quent  in  early  life,  declining  steadily  with  the  advan¬ 
cing  years.  The  inactive  form,  on  the  other  hand, 
showed  a  steady  increase  with  increase  in  age,  so  that 
after  40  practically  all  persons  were  tuberculous.  At 
the  same  time  the  ratio  of  fatal  tuberculosis,  greatest 
between  18  and  30,  steadily  falls.  These  figures  also 
contain  much  of  comfort,  because  they  show  how  well 
we  are  able  to  resist  the  disease. 

In  general,  Nageli  shows  that  the  disposition  to  tuber¬ 
culosis  of  all  kinds — as  expressed  by  the  relative  fre¬ 
quency  of  fatal  cases — is  greatest  in  youth,  diminishing 
somewhat  with  puberty ;  then  it  increases  toward  the 
end  of  the  third  decennium,  after  which  it  falls  gradu¬ 
ally.  Relative  immunity,  at  first  slight,  after  the  eigh- 

2.  Virchow’s  Archiv,  1900,  clx,  426. 


teenth  year  increases  in  proportion  to  the  age.  The 
constant  increase  of  latent — active  and  inactive — tuber¬ 
culosis  with  age  would  indicate  a  constantly  growing  op¬ 
portunity  for  infection.  And  as  the  large  majority  of 
all  cases  of  tuberculosis,  manifest  and  latent,  are  either 
primary  in  the  apices  of  the  lungs,  or  in  the  glands  at 
the  hilus  of  the  lungs,  it  may  be  concluded  that  the 
majority  of  the  human  tuberculous  affections  are  of 
aerogenous  origin.  And  Nageli’s  work  brings  again  into 
the  foreground  the  much  greater  importance  in  tuber¬ 
culosis  of  that  little-known  factor  that  we  call  disposi¬ 
tion,  as  compared  with  the  changes  or  possibility  of  in¬ 
fection.  After  18  or  20,  infection  is  almost  universal, 
but,  as  stated  before,  the  increasing  chance  for  infection 
is  accompanied  by  a  decreasing  disposition  to  lethal 
tuberculosis.  Practically  this  would  mean  that  before 
30  the  main  effort  should  be  to  diminish  the  disposition 
to  tuberculosis.  Everything  must  be  done  to  lessen  the 
chance  for  infection,  but  let  us  not  neglect  the  other  side 
of  the  problem. 


ACUTE  HEMORRHAGIC  TRANSVERSE  MYELITIS  AS  A 
'  COMPLICATION  OF  TYPHOID  FEVER. 

The  nervous  complications  of  typhoid  fever  constitute 
a  noteworthy  characteristic  of  that  disease.  Headache, 
delirium,  coma,  hyperesthesia  and  hyperalgesia  are  not 
uncommon  manifestations  at  the  height  of  the  fever, 
while  motor  paralysis  and  paresis,  irritative  motor  phe¬ 
nomena,  anesthesia,  hyperesthesia,  neuralgia  and  vaso¬ 
motor  and  trophic  disorders  are  not  rarely  complications. 
Generally  these  disturbances  are  of  peripheral  origin, 
and  only  a  few  cases  are  on  record  in  which  they  have 
been  found  to  be  of  central  origin.  A  particularly  in¬ 
teresting  case  of  the  latter  variety,  in  which  acute  and 
rapidly  fatal  hemorrhagic  transverse  myelitis  developed 
in  the  course  of  an  attack  of  typhoid  fever,  has  been  re¬ 
ported  by  Schiff.1  The  patient  was  a  waiter,  19  years 
old,  and  on  the  ninth  day  of  the  disease  loss  of  control 
of  the  sphincters  of  the  bladder  and  the  bowels  developed. 
The  sensorium  was  clear  and  there  was  no  pain.  On  ex¬ 
amination,  absolute  motor  paralysis  of  the  lower  extrem¬ 
ities  of  flaccid  type  was  foundy  with  abolition  of  the  re¬ 
flexes,  and  almost  complete  flaccid  paralysis  of  the  up¬ 
per  extremities.  There  was,  besides,  absolute  anesthesia 
for  all  varieties  of  sensation  in  all  four  extremities,  and 
on  the  trunk  to  the  level  of  the  third  costal  cartilage,  in 
front,  and  the  spinous  process  of  the  second  dorsal  verte¬ 
bra  behind.  The  respirations  were  36  in  the  minute, 
and  there  was  marked  subjective  and  objective  dyspnea. 
With  each  inspiration,  the  thorax,  instead  of  being  ele¬ 
vated  and  distended,  was  depressed  and  retracted;  while 
the  abdomen,  at  the  same  time,  instead  of  being  re¬ 
tracted,  became  greatly  bulged  forward.  These  latter 
phenomena  were  attributed  to  paralysis  of  all  of  the 
thoracic  respiratory  muscles  except  the  diaphragm,  and 
also  of  the  abdominal  muscles. 


1.  Deutsches  Archiv.  f.  Klin.  Med.,  B.  lxvii,  II.  1  u,  2,  p.  476 
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From  the  symptoms,  it  was  concluded  that  the  lesion 
was  a  transverse  myelitis,  situated  between  the  fourth 
and  fifth  cervical  segments.  Death  took  place  on  the 
following  day,  a  rapidly  progressive  bed-sore  having 
meanwhile  formed  over  the  sacrum.  Lumbar  puncture 
five  hours  before  death  disclosed  no  abnormity.  On  post¬ 
mortem  examination  the  intestinal  lesions  of  typhoid 
fever  in  the  second  week  were  found,  together  with 
chronic  tuberculosis  at  the  apices  of  the  lungs.  The 
inner  aspect  of  the  spinal  meninges  was  injected  over 
the  lower  portion  of  the  cervical  cord,  and  the  cord  itself, 
at  the  level  of  the  fourth,  fifth  and  sixth  cervical  nerves, 
was  swollen  and  spindle-shaped,  deep-red  in  color,  and 
softened.  An  inoculation  from  this  situation  remained 
sterile.  After  the  cord  had  been  hardened,  numerous 
recent,  small,  indiscriminately  distributed  extravasa¬ 
tions  of  blood  were  found  throughout  the  spinal  cord, 
also  hemorrhagic  infarction  of  the  cord  in  the  lower  por¬ 
tion  of  the  fourth  cervical  segment,  involving  almost  the 
entire  transverse  extent  of  the  gray  mattter,  enormous 
dilatation  of  the  vessel,  and  distention  with  blood  from 
the  fifth  to  the  eighth  cervical  segment,  advanced  degen¬ 
eration  of  ganglion-cells  in  the  anterior  horns  of  the 
cervical  cord,  even  in  parts  free  from  hyperemia  and 
hemorrhage,  extensive  areas  of  degeneration  in  the  pos¬ 
terior  columns  in  the  lower  third  of  the  fourth  cervical 
segment.  No  micro-organisms  of  any  kind  could  be 
found.  The  absence  of  fatty  granular  cells  and  round¬ 
cell  accumulation,  and  multiplication  of  nuclei  is  at¬ 
tributed  to  the  early  stage  of  the  inflammatory  process. 
The  presence  of  marked  parenchymatous  changes — cell¬ 
ular  degeneration,  swelling  of  axis-cylinders,  acute  focal 
degeneration  and  marked  vascular  changes  dilatation, 
hyperemia,  increased  permeability — with  hemoirhage,  at 
widely  separated  portions  of  the  cord,  is  thought  to  be  in¬ 
dicative  of  the  effect  of  a  common  noxious  agent,  prob¬ 
ably  the  toxins  of  the  typhoid  bacilli. 

LEPROSY  IN  WISCONSIN. 

Now  that  leprosy  specialists  and  dermatologists  are 
pointing  out  the  risks  of  the  introduction  of  leprosy  into 
this  country  with  our  enlarged  political  and  commercial 
relations,  it  is  well  to  note  any  encouraging  facts.  It 
is  well  known  that  Scandinavian  leprosy  does  not  flour¬ 
ish  in  Minnesota,  and  we  now  have  the  testimony  of  Dr. 
Wingate,  of  the  Wisconsin  State  Board  of  Health,  that  it 
is  most  decidedly  on  the  wane  in  that  State  also.  From 
an  investigation  recently  made  by  him  he  finds,  as  re¬ 
ported  in  the  Milwaukee  Journal ,  only  two  cases  ex¬ 
isting  within  its  boundaries,  whereas  formerly  there 
were  thirty.  Leprosy  is  a  disease  dependent  upon  con¬ 
ditions  all  of  which  are  not  yet  thoroughly  explained, 
but  its  germ  appears  in  our  climate  to  find  little  suit¬ 
able  soil  in  the  native-born  population,  at  least  up  to 
date.  What  may  be  in  the  future  is  not  certain,  but  the 
outlook  can  hardly  be  called  bad  at  present.  We  may 
have  more  cases  introduced,  but  the  chance  of  any  ex¬ 
tensive  dissemination  of  the  disease,  in  our  northern 
‘states  at  least,  does  not  appear  to  be  serious. 


THE  UNSANITARY  FLAT. 

Much  is  now  being  written  in  regard  to  the  housing 
of  the  working  classes  and  the  poor,  and  undoubtedly 
much  good  is  being  done  in  calling  attention  to  their 
needs.  Dr.  George  M.  Gould  has  shown,  in  a  compar¬ 
atively  recent  publication,  that  charity  practically  di¬ 
rected  toward  sanitary  dwellings  for  these  classes  who 
are  supposed  to  tys  of  specially  limited  means  brings  its 
financial  reward  in  this  world  and  is,  as  a  rule,  a  good 
business  venture.  While  we  are  giving  our  benevolent 
attention  to  the  sanitary  housing  of  the  poor  and  the 
artisan  class,  there  are  still  others  who  deserve  it.  The 
dwellings  of  those  only  moderately  well  off  in  our  large 
cities  are  often  far  from  sanitary  in  their  construction 
and  very  conducive  to  degeneracy  and  disease.  Since 
the  building  of  flat  tenements  has  become  a  common 
practice,  this  is  especially  the  case,  as  inspection  in 
many  of  our  towns  will  show.  The  flat  itself  is  not  a 
model  dwelling  in  a  sanitary  sense;  the  piling  of  fam¬ 
ilies  three  or  four  tiers  deep  can  never  have  the  health 
possibilities  of  isolated  dwellings,  at  least  for  children. 
As  it  is,  we  see  these  crowded  horizontally  so  that  fre¬ 
quently  the  rear  portions  have  only  a  three  or  four  foot 
well  for  light  and  ventilation.  There  are  many  external¬ 
ly  showy  flat  buildings  on  respectable  if  not  fashionable 
streets  where  the  only  daylight  comes  in  through  the 
front  window,  and  the  separate  tenements,  mostly  caves 
of  gloom,  are  rented  to  clerks  and  others  of  moderate 
means  at  twenty-five  to  forty  dollars  per  month,  when  in 
justice  no  one  should  be  obliged  to  live  in  them  with¬ 
out  liberal  compensation  for  damages.  The  deserving 
poor  need  our  sympathy  and  help,  the  improvident  and 
dissipated  should  be  prevented  from  injuring  themsflves 
and  others  by  unsanitary  living,  and  the  much  worked 
“workers”  should  get  full  justice.  We  have  not,  how¬ 
ever,  appreciated  the  needs  and  wrongs  of  a  class  who, 
though  equally  needing  the  benefits  of  good  sanitary  reg¬ 
ulations,  have  thus  far  received  little  or  no  attention. 
The  need  of  keeping  up  a  respectable  external  appear¬ 
ance  enforced  by  their  social  surroundings  and  occupa¬ 
tion  is  a  burden  often  beyond  the  means  of  the  mem¬ 
bers  of  this  class,  who,  though  asking  no  sympathy,  are 
often  fully  as  deserving  as  those  who  demand  so  much 
from  the  social  reformers  of  the  day,  and  in  any  case, 
their  sanitary  welfare  should  not  be  neglected. 


lITebical  Hews. 


A  prize  of  3000  lire  has  been  awarded  to  Professor 
Grassi,  in  appreciation  of  his  researches  on  the  subject 
of  malaria,  by  the  Venice  Instituto  de  Scienze  e  Lettere. 

Leprosy  in  Russia. — The  statement  has  been  made 
that  on  the  south  shores  of  the  Transcaspian  region  vil¬ 
lages  exist  in  which  the  entire  population  is  afflicted 
with  leprosy.  The  disease  has  become  worse  within  re¬ 
cent  years,  and  active  measures  are  being  taken  to  pre¬ 
vent  its  spreading. 

Dentists  at  the  Thirteenth  International  Med¬ 
ical  Congress. — The  executive  committee  of  the  ap¬ 
proaching  International  Congress  of  Medicine  announces 
that  dentists,  who  are  not  doctors  of  medicine,  but  are 
duly  registered  at  home  or  abroad,  are  welcome  as  mem¬ 
bers  of  the  Congress  in  the  Section  of  Stomatology. 
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Application  should  be  made  at  the  general  offices  of  the 
Congress,  21  rue  de  l’Ecole  de  Medecine,  Paris. 

En  Route  for  International  Medical  Congress. 

The  City  of  Rome  sailed  June  30,  having  on  board 
about  three  hundred  physicians  and  their  families,  en 
route  to  Europe  and  the  International  Medical  Congress 
which  convenes  in  Paris,  August  2.  The  physicians  will 
make  a  tour  of  England,  Ireland,  Scotland,  Germany 
and  Switzerland  before  reaching  Paris.  The  party  is 
under  the  management  of  F.  C.  Clark,  of  New  York  City; 
and  was  organized  by  Drs.  J.  W.  Cokenower,  J.  W.  Pet¬ 
tit  and  Chas.  Wood  Fassett,  who  are  delegates  to  the 
International  Medical  Congress. 


ILLINOIS. 

Chicago. 

The  medical  department  of  the  University  of  Illinois  has 
purchased  the  property  adjoining  its  hospital  building  and 
now  occupied  by  the  West  Division  High  School,  for  $186,000. 

George  P.  Dreyer,  associate  professor  of  physiology  in  the 
medical  department  of  Johns  Hopkins  Universitv,  has  accepted 
the  chair  of  physiology  in  the  College  of  Physicians  and  Sur¬ 
geons,  Chicago. 


PENNSYLVANIA. 

By  the  will  of  Miss  Catharine  Long,  who  recently  died  in 
Lancaster,  $2000  has  been  given  the  Lancaster  Hospital. 

Mr.  James  Gayley,  of  Pittsburg,  has  presented  his  alma 
mater— Lafayette  College— the  sum  of  $30,000  for  the  estab¬ 
lishment  of  a  chemical  laboratory. 

At  the  last  meeting  of  the  town  council  of  Bridgeton,  an 
ordinance  was  passed  providing  a  penalty  for  the  selling  of 
impure  milk.  Persons  guilty  of  such  practice  will  here¬ 
after  be  fined  $25  for  the  first  offense,  and  $50  for  each  sub¬ 
sequent  offense. 

A  gift  of  $5000  has  been  made  St.  Timothy’s  Hospital,  Rox¬ 
burgh,  by  Mr.  John  H.  Dearnley  for  the  purpose  of  endowing 
i  free  bed  in  memory  of  his  sister.  Miss  Martha  Dearnley.  It 
is  learned  that  the  lawn  fete  recently  held  there  yielded  the 
sum  of  $1000. 

The  secretary  of  agriculture  has  issued  the  annual  report 
ff  the  Dairy  and  Food  Department;  197  suits  have  been  in¬ 
stituted  against  violators  of  the  pure  food  laws,  of  these  124 
vere  for  selling  oleomargarin,  9  for  violating  the  renovated 
mtter  law,  10  for  adulterating  food,  and  4  for  not  observing 
-he  vinegar  law. 

CONFESSES  ROBRING  DR.  SCHULTZE. 

It  is  stated  that  through  remorse  that  another  person  had 
)een  arrested  for  a  crime  which  he  had  committed  Samuel 
^dams,  of  Allentown,  has  acknowledged  that  it  was  he  who 
ommitted  the  assault  on  Dr.  Schultze  a  few  nights  ago  for 
he  purpose  of  robbery.  A  watch  and  a  sum  of  money  was 
tolen  at  the  time  the  assault  was  committed. 

Philadelphia. 

The  nine  free  public  bath-houses  maintained  by  the  city 
lave  been  renovated  and  are  now  ready  for  the  summer  season 
jast  year  there  were  3,469,596  bathers. 

Dr.  John  V.  Shoemaker  has  been  appointed  president  of 
he  municipal  department  of  the  Board  of  Charities  and  Cor- 
ection  m  place  of  William  H.  Lambert,  resigned. 

The  number  of  deaths  occurring  in  the  city  during  the  past 
reek  was  380,  a  decrease  of  75  over  last  week,  and  an  in- 
rease  of  1  over  the  corresponding  period  of  last  year.  The 
nncipal  causes  of  death  were:  apoplexy,  13;  tuberculosis, 
Z;  heart  disease,  28;  pneumonia,  28. 

BEQUESTS  TO  CHARITY. 

The  following  have  been  made  known  during  the  past  week- 
1  gift  by  Mrs.  Hannah  W.  Sterling  of  $100  to  the  Association 
f  Friends  for  the  Relief  of  the  Sick  and  Infirm  Poor.  A 
equest  of  $1000  by  Thomas  Henry  for  the  maintenance  of  a 
'ee  bed  in  the  Episcopal  Hospital.  By  the  will  of  Sarah  T. 
olinson,  one-half  of  an  estate  valued  at  $18,000  has  been 
iven  the  Presbyterian  Hospital  and  the  Ladies’  Aid  Society 


of  that  institution.  She  also  leaves  her  room  at  the  West 
Chester  Presbyterian  Hospital  to  its  trustees.  Through  the 
will  of  John  D.  Moore,  $500  has  been  given  the  Hospital  of  the 
University  of  Pennsylvania.  Robert  C.  Floyd  made  a  con¬ 
tingent  bequest  of  $500  to  the  Masonic  Home. 

HOSPITAL  SUED. 

Suit  has  been  entered  against  a  certain  hospital  of  this  city 
for  the  recovery  of  $20,000  damages  for  the  loss  of  his  son 
who,  it  is  alleged,  died  as  the  result  of  the  administration  of 
ether.  It  appears  that  one  of  the  assistants  was  an  unwilling 
witness  and  the  question  was  raised  in  Common  Pleas  Court 
whether  or  not  the  physician  could  be  compelled  to  give  such 
information  to  the  attorneys  for  the  plaintiff.  Attorneys  for 
the  defendants,  however,  claimed  that  the  physician  was  an 
adverse  party  to  the  suit  and  therefore  could  not  be  compelled 
to  testify  before  the  trial.  Judge  Beitler  said  he  could  not 
understand  why  a  reputable  institution  like  that  of  the  de¬ 
fendant  and  its  employees  should  guard  with  secrecy  and  si¬ 
lence  the  death  of  one  of  its  patients.  Attorneys  for  the  de¬ 
fendants  replied  that  neither  the  institution  nor  the  em¬ 
ployees  desired  to  keep  secret  the  circumstances  of  the  death  of 
the.  plaintiff’s  son,  but  they  did  not  want  to  give  out  facts 
which  might  be  used  against  them  if  they  were  not  legally 
lequired  to  do  so.  The  Court  held  the  matter  under  advise¬ 
ment. 


PARIS  LETTER. 

BUBONIC  PLAGUE. 

Considerable  is  written  about  this  subject  at  present  in 
the  Paris  medical  newspapers.  Two  weeks  ago  Dr.  Loche- 
longue,  an  Egyptian  sanitary  inspector,  wrote  an  article  on 
the  bubonic  plague  and  the  convention  of  1897,  which  was 
held  to  regulate  the  international  rules  for  quarantine.  He 
shoAved  in  his  article  that  the  methods  carried  out  at  present 
are  quite  ineffectual,  judging  from  the  recent  discoveries  as 
to  the  etiology  of  the  disease.  Ships  might  be  infected  by  rats 
without  a  single  passenger  being  ill  at  the  time  of  arrival  in 
port;  and  on  the  other  hand,  it  could  hardly  be  said  of  a 
town  that  it  was  free  from  the  germs  of  plague,  when  no 
longer  any  cases  were  reported,  as  the  epidemic  might  still 
be  raging  among  the  rats.  New  measures  must  be  adopted 
to  prevent  the  spread  of  the  plague,  which  would  be  much 
favored  by  the  opening  of  new  lines  of  traffic  outside  the  Suez 
Canal.  The  article  was  accompanied  by  a  map,  showing  the 
railway  lines  that  are  to  be  constructed  through  Asia  Minor 
and  Arabia. 

Dr.  Netter,  who  plays  quite  a  r6le  in  France  as  a  hygienist, 
has  written  an  article  on  the  bubonic  plague  in  Australia  and 
South  America.  This  paper  was  published  in  the  Presse 
Mrdicale,  May  20,  and  showed  by  means  of  a  map  how  the 
plague  had  spread.  It  was  first  spoken  of  in  Honolulu,  New 
Caledonia  and  Manila,  and  has  been  discovered  also  at  Sidney 
Adelaide  and  Brisbane.  Dr.  Netter  insisted  on  the  necessity 
of  having  recourse  to  bacteriologic  examinations,  when  the 
diagnosis  of  a  case  was  not  clear.  It  must  be  remembered  that 
plague,  even  when  not  recognized  at  first,  has  remained  rather 
circumscribed,  as  is  shown  by  the  following  example:  In 
Alexandria  there  were  ninety-two  cases  and  forty-five  deaths 
m  a  population  of  320,000.  Measures  are,  however,  to  be 
cai lied  out  both  in  Paris  and  in  Marseilles  to  prevent  the 
possibility  of  an  outbreak.  The  quarantine  at  Marseilles  will 
be  very  strict,  on  account  of  the  recent  epidemic  in  Port  Said 
and  Smyrna. 

DESTRUCTION  OF  RATS. 

Rats  are  to  be  exterminated,  such  is  the  mot  d’ordre  both  at 
Marseilles  and  Paris.  The  mayor  of  Marseilles  has  issued  a 
notice  to  the  effect  that  a  premium  of  one  cent  for  each  rat 
and  half  a  cent  for  each  mouse  will  be  paid  on  delivery  of  one 
of  these  animals,  dead  or  alive.  This  notice  was  given  May 

15°f  month’  and  UP  to  June  1,  686  premiums  have  been 
paid.  This  is  not,  however,  a  sufficient  number,  and  experi¬ 
ments  will  be  made  to  discover  a  means  of  getting  rid  of  these 
pestiferous  beasts  by  some  form  of  disease.  It  is  well-nigh 
impossible  to  poison  them  on  board  ship,  where  they  are  mo°st 
to  be  feared,  as  the  stench  that  would  arise  from  their  dead 
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bodies  would  be  intolerable.  On  the  other  hand,  it  is  almost 
impossible  to  get  at  them  or  to  examine  thoroughly  the  holds 
of  ships. 

SUPRARENAL  capsule  disease. 

A  new  form  of  disease  of  the  suprarenal  capsules,  quite 
distinct  from  Addison’s  disease,  has  just  been  described  by 
Sergent  and  Bernard  in  the  General  Archives  of  Medicine. 
This  syndrome  is  similar  to  that  obtained  by  totally  suppress¬ 
ing  these  organs  in  different  animals.  The  symptoms  observed 
are  those  of  Addison’s  disease,  such  as  asthenia,  vomiting, 
pains  in  the  lumbar  region  and  final  collapse.  One 
phenomenon  is,  however,  absent,  the  dark  color  of  the  skin 
or  melanoderma.  Dr.  Sergent  establishes  three  forms  of  this 
disease  and  classifies  them  in  the  following  manner:  In  one 
variety,  of  which  he  has  collected  eight  observations,  no 
symptoms  are  noticed  before  death,  which  takes  place  sud¬ 
denly.  In  performing  the  autopsy,  the  lesions  affecting  the 
suprarenal  capsules  are  found.  In  a  second  variety,  he  de¬ 
scribes  the  acute  forms,  which  last  from  twenty-four  hours  to 
three  weeks,  With  an  average  duration  of  three  to  eight  days. 
The  most  salient  feature  in  these  cases  is  that  the  aspect  of 
the  patient  is  that  of  a  man  suffering  from  some  rapid  form 
of  autointoxication  or  poisoning.  The  third  variety  is  related 
to  the  other  forms  as  chronic  is  to  acute  uremia.  As  usual, 
there  are  pains  in  the  lumbar  region,  vomiting,  diarrhea  and 
syncope.  The  patient  grows  slim  and  anemic,  asthenia  sets 
in,  and  death  ensues  by  progressive  cachexia,  or  sometimes  by 
the  disease  taking  on  a  rapid  course. 

This  disease  generally  affects  young  patients  in  the  midst 
of  apparent  good  health,  sometimes  after  a  slight  blow  or 
injury,  or  as  a  result  of  paludism.  The  diagnosis  is  almost 
alway  erroneous,  and  what  is  generally  thought  of  is  poison¬ 
ing,  appendicitis,  acute  peritonitis,  or  cholera.  In  some  sub¬ 
acute  cases,  the  diagnosis  might  be  thought  of  when  the  pro¬ 
gressive  asthenia  is  the  dominant  symptom.  The  pathology 
observed  is  that  of  Addison’s  disease,  tuberculosis,  cancer, 
suppuration  or  hemorrhagic  foci.  The  prevalent  lesion  is, 
however,  tuberculosis.  In  most  cases,  well-nigh  all  trace  of 
glandular  substance  had  disappeared. 

COCAIN  AS  AN  ANESTHETIC. 

At  the  meeting  of  the  Academy  of  Medicine  held  May  29, 
Dr.  Tuffier  cited  several  examples  of  the  use  of  cocain  as  an 
anesthetic  by  injecting  it  into  the  spinal  arachnoid  space.  The 
dose  used  was  1  eg.,  and  the  condition  obtained  was  sufficient 
to  allow,  in  one  instance,  the  amputation  of  a  leg,  in  another 
the  performance  of  laparotomy,  and  in  still  another,  ne¬ 
phrectomy. 

HYPERSPLENOMEGALIC  BILIARY  CIRRHOSIS. 

There  has  been  an  interesting  discussion  at  the  medical 
society  of  the  hospitals  over  the  disease  known  as 
hypersplenomegalic  biliary  cirrhosis,  that  has  been  minutely 
described  by  Drs.  Gilbert  and  Fournier  in  the  Presse  Medicale. 
It  is  characterized  more  especially  by  the  fact  that  the  patient 
suffers  from  jaundice  without  having  the  large  liver  seen  in 
the  “Maladie  de  Hanot,”  or  hypertrophic  biliary  cirrhosis. 
Dr.  Chauffard,  the  great  liver  specialist,  took  the  authors  to 
task  because  they  had  declared  that  Popoff’s  article  on  the 
subject  was  quite  distinct  from  their  own,  and  that  their 
work  on  the  subject  was  anterior  to  his.  Dr.  Gilbert  answered 
that  there  was  no  qestion  of  priority  between  Popoff  and  him¬ 
self,  as  he  had  published  articles  on  the  subject  in  1895  that 
were  not  cited  by  Chauffard. 

PANACEA  FOR  LA  GRIPPE. 

During  the  last  influenza  epidemic,  which  took  place  this 
spring,  a  deputy,  Dr.  Borne,  gave  a  special  formula  for  the 
treatment  of  influenza  to  a  great  number  of  his  colleagues  at 
the  Chamber  of  Deputies.  The  fame  of  it  spread  abroad.  Dr. 
Borne  was  interviewed,  and  his  formula  was  published  in  the 
newspapers.  There  was  nothing,  so  far  as  I  can  remember, 
very  special  in  its  concoction,  it  being  slightly  antithermic, 
laxative  and  antiseptic. 


dorrcsponfrence. 


Typhoid  Fever  Among  American  Soldiers  in  1898. 

Philadelphia,  June  9,  1900. 

To  the  Editor: — In  Dr.  Vaughan’s  article  on  typhoid  fever 
among  the  American  soldiers  in  1898,  which  was  published  in 
The  Journal  of  June  9,  1900,  there  is  a  statement  which,  I 
think,  calls  for  some  explanation  on  my  part.  He  says,  “The 
claim  is  made  by  an  assistant-surgeon  of  one  of  the  Pennsyl¬ 
vania  regiments  that  there  was  not  a  case  of  typhoid  fever  in 
his  command,  but  the  records  of  the  Philadelphia  hospitals 
show  that  certain  cases  sent  from  this  regiment  proved  to  be 
typhoid  fever.”  The  regiment  referred  to  was  the  2d  Pennsyl¬ 
vania,  of  which  I  had  the  honor  to  be  one  of  the  assistant- 
surgeons.  The  regiment  returned  to  Philadelphia  on  Sept.  15, 
1898,  for  the  purpose  of  being  mustered  out.  With  the  ap¬ 
proval  of  its  commanding  officer,  Col.  John  Biddle  Porter,  I 
wrote  an  account  of  the  sanitary  condition  of  the  regiment, 
which  I  forwarded  to  the  Charlotte,  N.  C.,  Medical  Journal  on 
October  12,  and  which  appeared  in  the  November  number  of 
that  journal.  I  sent  a  reprint  of  my  article  to  Dr.  Vaughan% 
as  soon  as  I  learned  that  he  was  on  the  committee  to  investi¬ 
gate  the  causes  of  typhoid  fever  among  the  troops.  The  points 
to  which  I  desire  to  attract  attention  are:  1.  In  my  article 
I  stated  distinctly  that  we  had  had  a  death  from  typhoid  fever, 
and  the  record  of  this  death  will  be  found  in  our  official  re¬ 
turns.  2.  Not  a  single  case  of  illness  of  any  kind  whatsoever 
was  sent  from  our  regiment  to  a  Philadelphia  hospital  during 
our  entire  camp  life.  3.  After  our  return  on  September  15, 
the  men  scattered  in  all  directions  and  were  no  longer  under 
the  charge  of  their  medical  officers.  In  an  interview  with  the 
late  Dr.  Shakespeare,  last  February,  he  informed  me  that  dur¬ 
ing  October  and  November,  1898,  the  records  of  Philadelphia 
hospitals  showed  that  several  men  who  claimed  to  have  been 
members  of  the  regiment,  had  been  treated  for  typhoid  fever 
in  those  institutions.  4.  The  man  who  died  of  typhoid  fever 
was  in  that  battalion  of  the  regiment  stationed  at  Pennsgrove, 
N.  J.,  and  was  under  the  sole  medical  charge  of  the  other 
assistant-surgeon,  Dr.  R.  P.  Pobins,  now  captain  and  assistant- 
surgeon,  U.  S.  V.,  serving  with  his  regiment  in  the  Philippines. 
That  gentleman  signed  the  death  certificate,  typhoid  fever, 
and  in  his  official  return  named  that  disease  as  the  cause  of 
the  man’s  death,  so  that  he  could  hardly  have  made  the  claim 
that  there  were  no  cases  of  typhoid  fever  in  the  regiment. 

I  write  this  in  order  that  there  may  be  no  misunderstanding 
in  regard  to  Dr.  Vaughan’s  statement.  It  would  be  a  great 
satisfaction  to  me  if  Dr.  Vaughan  would  state  definitely  who 
made  the  claim  that  there  were  no  cases  of  typhoid  fever  in  the 
2d  Pennsylvania,  as  I  certainly  did  not,  and  I  do  not  see  how 
the  other  assistant-surgeon  could  have  done  so. 

Francis  R.  Packard,  M.D. 


Deaths  artfc  ©bituarks. 


Benjamin  Howard,  M.D.,  College  of  Physicians  and  Sur¬ 
geons,  N.  Y.,  1858,  died  at  Elberon,  N.  J.,  June  21.  He  was 
a  native  of  England,  and  came  to  America  quite  a  young  man. 
He  soon  turned  his  attention  to  the  study  of  medicine.  He 
served  in  the  Civil  War  as  assistant-surgeon  of  the  Nineteenth 
Regiment,  N.  Y.  Vol.  Inf.,  and  later  of  the  Third  N.  Y.  Light 
Artillery.  He  was  medical  purveyor  and  medical  director  in 
the  Department  of  the  Ohio  and  later  in  the  Army  of  the 
Potomac.  Before  the  days  of  antisepsis,  he  attracted  the  at¬ 
tention  of  surgeons  to  the  treatment  of  gunshot  wounds  of 
the  chest  by  hermetical  sealing  instead  of  drainage.  An  army 
ambulance  wagon  exhibited  at  the  Paris  International  Exposi¬ 
tion,  however,  brought  him  more  renown,  and  to  this  day 
is  an  accepted  model,  with  more  or  less  minor  modifications. 
In  1873,  his  health  failed  and  he  left  New  York  for  a  pro¬ 
longed  stay  in  Europe,  Asia  and  Africa.  His  health  somewhat 
regained,  he  took  up  his  residence  in  London,  England,  where 
he  became  a  Fellow  of  the  Royal  College  of  Surgeons,  a  writer 
of  important  medical  papers,  and  in  addition  was  active  iD 


The  French  minister  of  war,  de  Gallifet,  has  summarily 
and  absolutely  prohibited  the  sale  of  aloholic  liquors  of  any 
kind  in  all  the  military  canteens. 
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some  of  the  more  important  scientific  bodies.  During  the  last 
years  of  his  life,  he  spent  most  of  his  time  in  prison  investi¬ 
gations.  He  visited  most  of  the  famous  penal  institutions  of 
the  world  and  secured  the  adoption  of  many  reforms. 

Richard  Hartloff,  M.D.,  Evansville,  Ind.,  died  June  18, 
aged  55  years.  He  was  graduated  from  the  Louisville  Medical 
College  in  1871,  and  afterward  studied  in  the  University  of 
Vienna,  Austria.  He  was  a  member  of  the  staff  of  the  Pro¬ 
testant  Deaconess’  Home  and  Hospital,  Mississippi  Valley 
Medical  Association,  Indiana  State  Medical  Society  and  of 
the  American  Medical  Association.  At  a  meeting  of  the 
Vanderburgh  County  Medical  Society,  held  June  19,  the  fol¬ 
lowing  resolutions  were  unanimously  adopted: 

Whereas,  In  the  death  of  Dr.  Richard  Hartloff,  the  society 
has  lost  one  of  its  most  faithful  and  useful  members,  one  who 
has  departed  this  life  in  the  height  of  his  usefulness,  his  whole 
career  having  been  one  of  honest,  faithful  and  efficient  appli¬ 
cation  to  his  profession,  to  the  world,  upright  and  just,  to  his 
patients,  skilful,  kind  and  charitable,  and  to  his  brother 
physicians  courteous,  generous  and  honorable;  therefore,  be  it 

Resolved,  That  we  extend  to  his  family  our  sincere  sym¬ 
pathy  in  their  bereavement,  and  while  we  mourn  with  them, 
we  also  rejoice  that  Dr.  Hartloff’s  life  was  pure,  and  no  act  of 
his  has  marred  it. 

Resolved,  That  this  statement  be  spread  on  the  minutes  of 
the  Society,  and  a  copy  sent  to  the  family  of  the  deceased 
and  to  the  Journal  of  the  American  Medical  Association. 

Ed  win  Walker, 

L.  D.  Brose, 

B.  S.  Rose, 

Committee. 

Nelson  Watts,  M.D.,  died  in  Chico,  Cal.,  June  14.  He 
was  born  in  Ohio,  in  1830  and  educated  in  the  schools  of  the 
state,  receiving  his  diploma  from  the  Cleveland  Medical  Coll¬ 
ege,  in  1865.  He  practiced  in  Indiana,  Nebraska  and  differ¬ 
ent  places  in  California,  before  locating  in  Chico,  in  1870, 
where  he  has  since  resided.  He  was  a  member  of  the  State 
Medical  Society  and  the  American  Medical  Association. 

Burke  Pillsbury,  M.D.,  Harvard,  1872,  settled  in  Middle- 
town,  N.  Y.,  in  1874,  and  was  pension  examining  surgeon  since 
1877.  He  was  of  distinguished  New  England  lineage  and  a 
direct  descendant  of  one  of  the  “Minute  Men,”  who  responded 
to  the  Lexington  alarm  in  1775.  He  died  a  few  days  after  an 
operation  for  gall-stones,  on  June  18,  aged  52  years. 

Ernest  J.  Risch,  M.D.,  a  graduate  of  the  University  of 
Brannschweiz,  1843,  died  at  his  home  in  Brooklyn,  N.  Y.,  on 
June  17*,  aged  77.  He  was  a  native  of  Goslau,  Germany,  and  for 
years  was  a  practicing  surgeon  in  that  country.  He  was  a 
veteran  of  three  German  wars — Schleswig-Holstein,  Hanover, 
and  Denmark-Prussia.  He  came  to  South  Brooklyn  in  1870. 

George  M.  Beahes,  M.D.,  Ann  Arbor,  Mich.,  died  June  15, 
aged  69  years.  During  the  Civil  War  he  was  assistant-surgeon 
of  the  First  New  York  Cavalry  and  afterward  surgeon  of  the 
Thirteenth  New  York  Infantry.  He  was  with  McClellan  in  the 
Peninsular  campaign  and  with  Sherman  in  his  march  to  the 
sea. 

Frederick  Swingley,  M.D.,  died  at  his  home  in  Bucyrus, 
Ohio,  June  14,  aged  92  years.  He  was  graduated  from  the 
Ohio  Medical  College  in  1834  and  since  1843  had  practiced  in 
Bucyrus. 

W.  H.  Fry,  M.D.,  died  at  Keyser,  W.  Va.,  June  16,  of  con¬ 
sumption,  aged  44.  He  was  a  native  of  Preston  County,  in  the 
same  state,  and  settled  in  Keyser  in  1883. 

Geo.  W.  Haymaker,  M.D.,  died  in  Charlestown,  Ind.,  June 
12.  He  was  graduated  from  the  Kentucky  School  of  Medicine, 
Louisville,  1857. 


Association  of  Baltimore  and  Ohio  Railway  Surgeons. _ 

This  Association  met  in  Atlantic  City,  June  1  and  2.  The  fol¬ 
lowing  officers  were  elected:  president,  R.  B.  Short,  Union 
Mills,  Ind.;  first  vice-president,  F.  J.  Evans,  Chester,  Pa.; 
second  vice-president,  J.  W.  Hays,  Albion,  Ind.;  secretary  and 
treasurer,  G.  A.  Davis,  Summit,  W.  Va.;  assistant  secretary, 
W.  A.  Bailey,  Leisenring,  Pa. 
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A  Modest  and  Munificent  Giver. — A  gentleman  who  has 
taken  every  precaution  to  keep  his  gift  a  secret,  at  least  for 
the  present,  has  placed  to  the  credit  of  the  Presbyterian  Hos¬ 
pital  of  New  York  the  sum  of  $200,000. 

A  Medical  Queen. — Queen  Marie  Amelie,  of  Portugal,  is 
said  to  have  completed  the  medical  course  and  received  the 
diploma  entitling  her  to  practice  medicine.  During  the  ab¬ 
sence  of  the  king,  who  has  announced  his  intention  of  visiting 
the  Paiis  exposition,  in  August,  the  queen  will  serve  as  regent. 

Vagus  in  Measles. — Death  in  severe  cases  of  measles  is  due 
to  the  effect  of  the  measles  toxin  on  the  vagus,  first  irritating 
and  then  paralyzing  it.  This  theory,  advanced  by  Cioffi,  ig 
supported  by  many  observations  (Rif.  Med.,  1900,  51  to  53) 
and  explains  the  frequent  purulent  otitis  by  the  irritation  of 
the  vagus  in  its  meningeal  branches,  predisposing  to  simple 
or  tubercular  phlogistic  affections. 

Address  of  Chairman,  Section  on  Stomatology.— By  a 

typographical  error,  a  portion  of  the  derivation  of  the  term 

peridentitis”  was  omitted  from  this  address.  The  sentence 
beginning  on  the  fifth  line  from  the  bottom  of  the  first  column 
of  p.  1559  of  last  week’s  Journal  should  read:  “Peri  is  a 
Greek  term  of  Latin  origin  meaning  around,  about  or  near; 
dent,  or  dens  is  the  .Latin  for  tooth,  and  itis  is  also  a  Greek 
term  of  Latin  origin,”  etc. 

State  Leper  Home. — Louisiana  has  the  only  home  for 
lepers  in  the  United  States.  In  the  past  two  years  there 
have  been  forty-five  inmates  under  treatment,  and  at  present 
there  are  thirty.  The  oldest  patient  is  a  woman  of  80  years, 
the  youngest  a  boy  of  10.  The  state  has  appropriated  $20,000 
for  the  purchase  of  lands  and  buildings,  but  nothing  has  as 
yet  been  done,  as  the  sum  is  so  inadequate  that  efforts  are  be¬ 
ing  made  to  have  it  doubled. 

Hot  Cloths,  Followed  by  Fanning  to  Reduce  Temper¬ 
ature.  Dr.  R.  S.  Walker,  Toledo,  Ohio,  read  an  article  before 
the  Toledo  Medical  Association  on  “Treatment  of  Typhoid 
lever  in  Adults,”  in  the  course  of  which  he  explained  his 
method  of  using  hot  cloths  followed  by  fanning  to  reduce 
temperature.  He  employs  a  double  thickness  of  cheese-cloth, 
of  the  length  of  the  body,  wrung  out  of  hot  water,  which  is 
laid  over  the  body  while  the  patient  is  lying  on  one  side.  Two 
attendants  then  use  palm-leaf  fans  vigorously  for  at  least 
fifteen  minutes.  This  acts  as  efficiently  as  a  cold  plunge  in 
its  antipyretic  effects,  is  much  better  as  a  diuretic,  and  is 
not  so  exhausting  as  the  regular  Brand  treatment. 

A  Draconian  Provision.— The  Board  of  Health  of  Tren¬ 
ton,  N.  J.,  adopted  an  amendment  to  the  Health  Code,  plac¬ 
ing  consumption  in  the  same  category  with  smallpox/  diph¬ 
theria,  yellow  fever,  and  other  contagious  or  infectious  dis¬ 
eases.  It  provides  fines  and  imprisonment  for  physicians  who 
fail  to  report  cases  within  thirty  days  after  diagnosis. 
There  is  to  be  isolation  and  disinfection.  After  death  all 
clothing,  bedding,  and  other  articles  likely  to  contain’  the 
germs  are  to  be  burned.  When  reporting  existing  or  sus¬ 
pected  cases  the  physician  must  forward  sputum  in  receptacles 
which  are  to  be  furnished  by  the  Board  of  Health  in  order  that 
cultures  may  be  made.  Hospitals  are  not  exempted  from  the 
general  provisions. 

Excursion  to  Aix  Les  Bains. — At  a  recent  meeting  of  the 
Savoy  Medical  Association  a  committee  was  appointed  to  ex¬ 
tend  an  invitation  to  the  American  physicians  who  will  visit 
Fiance  during  the  summer.  Resolutions  were  adopted  with  a 
view  to  the  instruction  and  entertainment  of  all  who  may 
choose  to  visit  this  charming  watering-place.  The  railroads 
and  hotels  will  make  very  low  rates  and  the  entertainment 
will  consist  of  a  banquet,  special  fetes  at  the  two  °rand 
theaters,  trips  up  the  switch-back  railway,  excursion  on  the 
lake,  and  free  baths  at  all  thermal  institutes.  The  invitation 
is  extended  by  the  chairman  of  the  committee,  Dr  Thomas 
Linn,  who  is  an  American.  It  has  been  suggested  that  a  party 
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be  made  up  to  leave  Paris  July  29,  returning  August  1.  Those 
wishing  to  join  the  party  should  send  their  names  to  Dr. 
Charles  Wood  Fassett,  United  States  Press  Pavilion,  Esplan¬ 
ade  des  Invalides,  Exposition  Universale,  Paris,  France. 

Superstition  Among  th.e  Chinese. — The  disturbances  in 
China  and  the  peril  of  foreigners  render  peculiarly  interest¬ 
ing  Dr.  Matignon’s  recently  published  work:  “Superstition, 
Crime  et  Mistre  en  Chine.”  Our  confrere  has  been  attached 
to  the  French  legation  at  Peking  for  a  number  of  years  and 
has  had  peculiar  opportunities  for  studying  the  inner  life 
of  the  people.  He  states  that  the  Chinese,  from  the  highest 
to  the  lowest,  are  superstitious  to  an  absolutely  inconceivable 
extent.  Every  act  of  their  life,  even  the  most  trivial,  is 
shackled  by  geomancy,  necromancy,  sorcery,  the  evil-eye  and 
other  childishnesses.  The  higher  classes  claim  to  be  above 
these  superstitions,  but  in  private  they  are  as  credulous  as 
the  most  ignorant  coolie. 

Strangyloides  Intestinalis. — Dr.  Wm.  Sidney  Thayer  re¬ 
ports  two  cases  of  dysentery  produced  by  this  intestinal  para¬ 
site,  which  is  the  first  time  it  has  been  observed  in  this 
country.  The  first  case  occurred  in  a  woman,  a  native  of  Aus¬ 
tria,  and  was  seen  at  the  Johns  Hopkins  Hospital  four  years 
ago  Upon  her  death  evidences  of  dysentery  were  apparent 
and  also  an  abscess  of  the  liver.  The  second  case  occurred 
recently  in  a  newsboy  (white)  from  Richmond,  Va.  There 
was  obstinate  dysentery,  from  which,  however,  after  some 
months  he  recovered,  gaining  22  pounds,  and  left  the  hospital 
for  his  home  in  Virginia.  As  far  as  can  be  learned  he  has  con¬ 
tinued  well.  The  treatment  consisted  of  large  doses  of  bis¬ 
muth,  rectal  injections  of  quinin,  and  thymol.  The  last  seems 
to  exercise  a  specific  influence  over  the  parasite.  It  is  not 
known  how  the  boy  acquired  the  parasite,  as  he  had  not  been 
out  of  the  country.  Dr.  Thayer  urged  more  thorough  and  sys¬ 
tematic  examinations  of  the  intestinal  contents.  Important 
discoveries  awaited,  he  thought,  such  investigations.  Further 
examination  will  probably  show  that  the  parasite  m  question 
is  not  so  infrequent  in  this  country  as  is  believed. 

Yellow  Fever  at  Quemados,  Hear  Havana,  Cuba.— - 
Reports  to  the  Surgeon-General  of  the  Army  from  the  chief 
surgeon,  Division  of  Cuba,  dated  June  18,  1900.  give  the  par¬ 
ticulars  of  an  outbreak  of  yellow  fever  at  Quemados  a  village 
about  half  a  mile  from  the  large  camp  of  United  States 
troops,  known  as  Camp  Columbia,  six  miles  from  Havana 
The  first  case,  which  occurred  May  16,  was  mild  and 
physician  was  called  in,  but  a  few  days  later  another  case, 
of7a  severe  character,  was  discovered  in  the  same  house. 
Cases  were  reported  from  time  to  time  until  at  the  date  of  the 
report,  13  civilians,  all  Americans,  1  officer  and  5  enlisted  men 
on  detached  duty  from  the  camp  had  been  affected.  Five ^of 
these  had  died,  1  sergeant  and  4  civilians  up  to  June  18 
the  telegraph  has  since  announced  the  death  of  the  officer 
The  non-immune  population  of  the  village  consists  of  140 
persons,  of  whom  84  are  white  Americans.  From  the  mode  o 
origin  of  the  cases  and  the  absence  of  any  history  of  recent 
introduction  of  infection  it  is  considered  fair  to  assume  that 
the  present  outbreak  is  due  to  the  presence  of  old  germs  ex¬ 
isting  in  the  occupied  bulidings.  There  was  no  yellow  fever  in 
Quemados  during  the  summer  of  1898.  ^  A  stnct  quarantine  i 
maintained  by  Columbia  barracks  against  the  village  and  a 
rangements  have  been  made  to  meet  a  possible  invasion  of  the 

military  camp. 

Physician  and  Diplomat.— According  to  a  clipping  from 
a  Harlem  N  Y.,  bi-weekly,  Dr.  Eduardo  Wilde,  the  new  min¬ 
ister  plenipotentiary,  is  the  latest  addition  to  the  diplomatic 
social  set  in  Washington.  He  was  born  m  Buenos  Ayres  and 
was  educated  in  the  National  College.  After  receiving  his  de¬ 
gree  he  was  appointed  physician-in-charge  of  the  cholera 
lazaretto  of  his  native  city.  His  record  at  the  hospital  and 
at  the  college,  where  he  was  still  studying,  won  for  h™  fr°™ 
his  alma  mater  the  first  prize  of  2500  pesos.  With  these  op 
portune  earnings,  he  attended  lectures  at  Paris,  Leipsic,  Ber¬ 
lin  and  London.  He  has  the  reputation  of  being  a  progressive 
sanitarian  and  is  gratefully  remembered  for  his  fearlessness 


in  dealing  with  yellow-fever  epidemics,  for  which  he  was 
awarded  two  gold  medals.  In  1875,  he  was  elected  to  the 
provincial  legislature  from  the  province  of  Buenos  Ayres;  the 
next  year  he  was  elected  to  the  National  Congress  from  the 
same  province  and  was  later  re-elected  for  a  four-years  term. 

In  1882,  he  was  appointed  minister  of  justice  and  public  in¬ 
struction,  and  in  1883,  minister  of  the  interior.  He  visited 
this  country  twice  as  an  observer  of  American  institutions, 
in  an  official  capacity,  and  as  a  result  wrote  a  book  which  is 
widely  read  in  his  own  land.  He  entertains  optimistic  views 
in  regard  to  broadening  the  commercial  relations  between 
the  two  republics. 

Casualties  in  tbe  Philippine  Islands. — In  response  to  a 
resolution  of  the  Senate  of  May  22,  1900,  the  Secretary  of 
War  submitted  a  statement  of  the  number  of  soldiers  who  have 
been  killed,  died  from  wounds,  disease  and  suicide  and  the 
number  wounded  in  action  or  otherwise  among  the  regular 
and  volunteer  troops  serving  in  the  Philippine  Islands,  from 
July  31,  1898,  to  May  24,  1900,  together  with  several  other 
interesting  tabulations  by  the  Adjutant-General  of  the  Army 
and  a  letter  from  the  surgeon-general  on  the  prevalence  of 
disease  among  the  troops  during  the  period  mentioned.  The 
casualties  among  the  regular  troops  were:  Officers  wounded 
37,  enlisted  men  721.  Officers  killed  17,  died  of  wounds  7, 
died  of  disease  10,  died  by  suicide  2;  total  36.  Enlisted  men 
killed  176,  died  of  wounds  67,  died  of  disease  658,  died  by  sui¬ 
cide  19;  total  920.  Among  the  volunteer  troops:  Officers 
wounded  91,  enlisted  men  1115.  Officers  killed  18,  died  of 
wounds  6,  died  of  disease  12,  died  by  suicide  5;  total  41.  En¬ 
listed  men  killed  262,  died  of  wounds  103,  died  of  disease  480, 
died  by  suicide  9;  total  854.  Aggregate:  Officers  wounded 
128,  enlisted  men  1836.  Officers  killed  35,  died  of  wounds  13, 
died  of  disease  22,  died  of  suicide  7 ;  total  70.  Enlisted  men 
killed  438,  died  of  wounds  170,  died  of  disease  1138,  by  sui¬ 
cide  28;  total  1774. 

Some  comparative  tables  are  given,  one  of  which  shows  the 
casualties  in  the  various  actions  in  which  General  Shatters 
army  was  engaged  around  Santiago,  Cuba,  June  22  till  July  17, 
1898.  These  aggregate  101  officers  and  1344  men  wounded, 
with  21  officers  killed  in  action  and  5  died  of  wounds,  and  222 
enlisted  men  killed  in  action  and  70  died  of  wounds.  In  the 
South  African  War,  from  October  11,  1899,  till  April  28,  1900, 
there  were  218  officers  and  2062  men  killed  in  action;  53  offi¬ 
cers  and  492  men  died  of  wounds  and  64  officers  and  2028  men 
died  of  disease.  During  the  Franco-Prussian  War  of  1870-71, 
the  German  Army  had  85,482  wounded  and  28,277  killed  and 
died  of  wounds.  At  the  battle  of  Gravelotte  the  killed  num¬ 
bered  4449  and  the  wounded  15,189. 

In  Surgeon-General  Sternberg’s  letter  dated  May  28,  1900, 
he  says  that  the  percentage  of  sick,  disabled,  and  invalided 
soldiers  serving  in  the  Philippines  from  August  1,  1898,  till 
the  present  time  varied  from  month  to  month.  At  the  begin¬ 
ning  of  the  period  mentioned  the  sick  lists,  including  injuries, 
constituted  5  to  6  per  cent,  of  the  command.  The  rate  in¬ 
creased  to  10  or  11  per  cent,  during  the  first  occupation  of 
Manila.  During  the  progress  of  the  campaign  against  the  in¬ 
surgents,  Februrary  till  July,  1899,  the  troops  became  exhausted 
by  fatigue  and  exposure,  and  the  sick  list  for  some  time 
reached  as  much  as  25  per  cent,  of  some  of  the  regiments. 
Since  then  the  average  rate  of  sickness  has  varied  from  6  to 
10  per  cent,  of  the  commands. 

The  most  prevalent  diseases  have  been  intestinal  affections 
and  malarial  fevers,  typhoid  fever,  and  smallpox.  Lung  dis¬ 
eases  have  not  been  common,  and  rheumatism,  notwithstanding 
the  exposures  of  the  troops,  has  not  been  in  excess.  Acute 
dysentery  has  been  the  most  dangerous  of  the  diseases,  the 
deaths  caused  by  it  having  been  equal  to  an  annual  rate  of 
4.6  per  1000  men.  Typhoid  fever  took  second  place  in  order 
of  fatality,  it  having  caused  deaths  equal  to  an  annual  rate  of 
4  per  1000  men.  The  mortality  from  smallpox  was  equal  to 
2.25,  while  that  from  malarial  fever  was  only  1.1  per  1000. 

Medical  officers  have  been  earnest  in  their  recommendations 
for  the  welfare  of  the  men,  and  commanding  officers  have  usu¬ 
ally  acted  promptly,  so  far  as  lay  in  their  power,  to  carry  the 
recommendations  into  effect.  It  has  been  difficult,  however. 
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and,  indeed,  impracticable,  to  control  many  of  the  unsanitary 
conditions,  particularly  during  the  progress  of  the  campaign 
against  the  insurgents.  In  many  localities  the  ground  was  sat¬ 
urated  with  water  and  drainage  impossible.  Efforts  have  been 
made  to  suppress  the  sale  of  native  soft  drinks  and  spirits 
of  local  manufacture  and  to  prevent  the  troops  from  frequent¬ 
ing  houses  of  low-class  natives  where  infectious  diseases  are  ex¬ 
ceedingly  common.  Special  attention  has  been  given  to  the 
quarters  of  the  men  and  to  the  care  of  the  sinks  and  earth 
closets,  to  the  purification  of  the  drinking  water,  to  the  supply 
and  preparation  of  food,  the  supervision  of  the  laundry  work, 
and  the  installation  of  shower  baths  where  there  were  no  other 
facilities  for  bathing.  Smallpox  was  controlled,  after  some 
difficulty,  by  isolation  of  the  individual  cases  and  vaccination 
of  the  whole  command.  The  difficulty  arose  from  the  inability 
of  the  medical  officers  at  first  to  procure  fresh  vaccin.  That 
which  was  sent  from  this  country  deteriorated  during  the  long 
voyage.  Ultimately  fresh  virus  was  obtained  by  cultivation 
in  the  laboratory  of  the  board  of  health  of  Manila. 

Lastly,  the  comparative  losses  by  death  among  the  white 
and  the  colored  troops  is  expressed  by  the  annual  rates  of 
31.91  and  34.51,  respectively,  per  1000  of  strength. 

Poisoning  by  Coal-Gas  and  Its  Treatment. — While  the 
term  “asphyxiation”  is  usually  applied  to  the  morbid  changes 
which  take  place  as  the  result  of  poisoning  by  coal-gas,  when 
fully  considered,  this  application  does  not  seem  to  be  well 
founded.  Asphyxia  means  suffocation;  but  death,  due  to 
poisoning  from  coal-gas  is  not  caused  by  suffocation,  but  by 
the  action  of  one  of  the  ingredients  of  the  coal-gas — carbon 
monoxid — on  the  hemoglobin  of  the  blood.  According  to  the 
analysis  of  Mr.  N.  Wiley  Thomas,  of  the  Bureau  of  Gas  of 
Philadelphia,  the  formula  of  coal-gas  is  as  follows:  Hydrogen 
32.20;  methane  (CH)  29;  carbon  monoxid  (CO)  22.10; 
illuminants  10.01;  nitrogen  3.88;  carbon  dioxid  (C02)  2.25; 
and  oxygen  0.56  per  cent.  Besides  these  ingredients,  the 
following  also  enter  into  the  composition  of  coal-gas;  ethylene 
(C2H4)  ;  acetylene  (C2H2)  ;  carbon  disulphid  (CS2)  ;  vapors 
of  volatile  liquid  hydrocarbons  and  hydrogen.  The  principal 
ingredient  which  produces  the  illumination  is  methane  or 
marsh-gas.  Carbon  monoxid  is  an  impurity,  is  combustible, 
has  no  odor,  is  very  poisonous,  and  when  it  enters  the  system, 
it  searches  for  the  hemoglobin,  for  which  it  has  a  profound 
affinity  and,  uniting  with  it,  produces  a  new  compound — car¬ 
bon  monoxid  hemoglobin — thus  displacing  the  atom  of  oxygen 
to  which  the  former  is  repellent.  Thi  displacement  is 
poisonous  through  such  action;  hence  the  term  “asphyxiation” 
is  not  correct.  This  chemical  change  generally  takes  place 
rapidly,  but  it  might  also  occur  during  long  periods  of  time, 
and  be  termed  “chronic  coal-gas  poisoning.”  In  such  cases  we 
would  expect  to  find  a  diminution  in  the  amount  of  hemoglobin. 
As  to  the  proper  treatment,  Darrah  (Philadelphia  Patholog¬ 
ical  Society  Nov.  9,  1899)  spoke  of  certain  experiments  made 
on  dogs,  that  may  be  of  advantage  in  the  elucidation  of  the 
subject.  It  was  stated  that  when  animals  breathe  pure  oxygen 
and  carbon  monoxid,  the  latter  is  promptly  taken  up  by  the 
hemoglobin,  to  the  exclusion  of  the  oxygen,  and  can  not  be  dis¬ 
placed  by  it.  Animals  show  dizziness,  low  temperature,  rapid 
and  feeble  pulse,  while  respiration  is  increased  in  frequency 
and  depth.  The  animals  were  treated  with  strychnin,  brandy, 
digitalis,  inhalations  of  oxygen;  and  saline  solution  and 
peroxid  of  hydrogen  were  injected  hypodermically  but  no  good 
resulted.  On  the  other  hand,  the  introduction  of  new-blood, 
or  blood  containing  new  hemoglobin  seemed  to  be  beneficial. 
After  blood-transfusion  into  the  jugular  vein,  dogs  poisoned 
with  coal-gas,  in  some  instances,  recovered  instantly.  Before 
transfusion  it  seeemed  best  to  remove  first  a  part  of  the  blood 
from  the  animal,  thus  withdrawing  the  poisonous  product. 
The  blood  used  in  these  experiments  was  taken  from  the 
carotid  arteries  of  other  dogs. 

Disinfection  of  Sewage  at  Havana,  Cuba. — On  March  2, 
Major  Walter  Reed,  Surgeon,  United  States  Army,  was  di¬ 
rected  by  the  Secretary  of  War  to  proceed  to  Havana,  on 
official  business,  pertaining  to  an  investigation  as  to  the  prac¬ 
tical  use  of  electrozone  as  a  disinfectant  and  germicide  in 


that  city,  and  to  report  the  result  of  his  investigations  to  the 
Surgeon-General  of  the  Army.  A  plant  for  the  electrolysis  of 
sea-water,  on  what  is  known  as  the  Woolf  system,  was  put 
into  practical  operation  in  Havana  in  July  of  last  year.  It 
consists  of  eight  circular  wooden  vats,  each  having  a  capacity 
of  1000  gallons  and  provided  with  52  positive  and  53  negative 
electrodes,  the  former  consisting  of  an  alloy  of  platinum  and 
iridium  and  the  latter  of  zinc.  These  vats  are  arranged  in 
pairs  and,  when  in  operation,  the  vats  of  each  pair  receive  the 
same  strength  of  electric  current  from  the  dynamo  provided 
for  them.  The  vats  are  filled  with  sea-water  at  7  a.m.  daily 
and  a  current  having  a  strength  of  3000  ampfires  with  a 
voltage  of  12-13  is  passed  through  the  water  for  2 y2  hours. 
At  the  end  of  this  time,  200  gallons  are  withdrawn  from  each 
vat  and  replaced  by  an  equal  quantity  of  fresh  sea-water,  and 
this  is  repeated  every  half-hour  thereafter  during  the 
day’s  run  of  eight  hours.  It  is  claimed  that  the  water  with¬ 
drawn  from  the  vats  has  an  average  chlorin  strength  of  .16 
per  cent.,  equal  to  100  grains  of  chlorin  to  the  gallon.  This  is 
distributed  in  wagons  for  use  in  disinfecting  sewers,  street 
sprinkling  and  household  disinfection.  Major  Reed  found 
that,  although  a  certain  chlorin  strength  was  supposed  to  be 
obtained,  it  was  not  reached  in  practice.  In  observations 
covering  a  period  of  ten  days,  he  found  that  the  available 
chlorin  varied  from  a  maximum  of  .142  to  a  minimum  of  .021 
per  cent.,  or  from  89.9  to  12.2  gr.  per  gallon.  Theoretically,  a 
current  of  3000  amperes  should  produce  20  grains  of  chlorin 
per  gallon  per  hour,  but  only  12  grains  per  gallon  was  found 
by  test.  A  chlorin  strength  of  less  than  .15  per  cent,  can  not 
be  relied  on  for  prompt  disinfection,  and  a  solution  containing 
.25  per  cent,  is  desirable.  He  concludes,  therefore,  that  the 
electrolyzed  sea- water,  as  used  in  Havana,  does  not  possess 
sufficient  strength  for  efficient  and  reliable  disinfection,  and 
that  in  the  relatively  small  quantity  in  which  it  is  introduced 
into  the  sewers,  it  can  act  only  as  a  deodorizer.  For  street 
sprinkling  it  is  valueless  except  in  so  far  as  it  allays  dust; 
and  under  these  conditions,  direct  sunlight  is  more  efficient  as 
a  disinfectant  than  any  sprinkling.  As  a  surface  disinfectant 
for  walls  and  floors  of  houses,  a  strong  electrozone  solution 
would  be  effective,  but  not  the  weak  one  hitherto  used.  For 
covering  the  surface  of  material  recently  removed  from  sewers 
while  taking  it  away,  the  electrolyzed  sea  water  is  of  value  in 
effecting  surface  disinfection  and  the  removal  of  foul  odors. 
Major  Reed’s  experiments  show  that  a  solution  of  sodium 
hypochlorite  of  equal  chlorin  percentage  is  just  as  effective  in 
germicidal  action  as  electrozone,  and  the  same  is  true  of 
chlorinated  lime  to  which  enough  of  hydrochloric  acid  has  been 
added  to  free  the  whole  of  the  chlorin.  Comparing  the  cost  of 
manufacture,  he  shows  that  a  chlorinated  lime  solution  hav¬ 
ing  a  strength  of  146  grains  of  available  chlorin  per  gallon, 
could  have  been  used  in  Havana  in  quantity  equal  to  that  of 
the  eleetrozone  used  from  July  1,  1899,  to  March  31,  1900,  at 
a  cost  of  $17,802,  while  on  the  other  hand  the  cost  of  the 
electrozone  plant,  the  interest  on  this  cost  and  the  daily  ex¬ 
penses  of  management,  amounted  to  $87,033,  as  the  cost  of 
furnishing  a  like  quantity  of  electrolyzed  sea-water  having 
no  particular  standard  of  strength,  but  certainly  of  a  less 
strength  than  that  which  could  have  been  obtained  from  the 
chlorinated  lime.  He,  therefore,  disapproves  of  the  extension 
of  the  Havana  system  of  disinfection  to  other  cities  in  Cuba. 

The  Hospital  Corps  Soldier  in  Emergencies. — A  letter 

dated  April  16,  1900,  Sogod,  Cebu,  P.  I.,  has  been  received  at 
the  Surgeon-General’s  office,  Washington,  D.  C.,  from  captain 
T.  S.  Bratton,  assistant-surgeon,  United  States  Army,  in 
which  he  commends  the  good  judgment,  fortitude  and  skill 
shown  by  Private  Samuel  Jones,  of  the  Hospital  Corps,  in  a 
case  which  is  stated  as  follows: 

I  have  the  honor  to  inform  you  that  about  March  1,  at  this 
place,  a  native  woman  was  badly  cut  by  her  husband  with  a 
bolo.  Her  right  fore-arm  was  cut  in  several  places,  producing 
compound  fractures;  there  was  a  deep  horizontal  gash  from 
the  right  external  angular  process  to  the  ear,  the  incision  ex¬ 
tending  into  the  orbital  cavity  and,  as  described  by  some  of 
the  attendants,  the  eyeball  hanging  out.  There  were  also  sev¬ 
eral  long  deep  gashes  across  her  back. 

I  was  in  Cebu  at  this  time  on  a  Board,  and  Private  Samuel 
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Jones,  of  the  Hospital  Corps,  undertook  the  case.  With  the 
assistance  of  Private  Henry  Becker,  also  of  the  Hospital 
Corps,  who  administered  the  chloroform,  he,  at  night,  by 
candle-light,  replaced  the  eyeball,  which  was  uninjured  and 
sewed  up  the  incision.  He  also  sewed  up  the  incisions  on  the 
back.  The  patient  would  not  consent  at  this  time  to  have  the 
arm  cut  off,  and  it  was  dressed  antiseptically ;  but  in  a  day  or 
so  the  arm  began  to  turn  black,  and  Private  Jones,  believing 
that  gangrene  was  setting  in,  again  advised  operation,  which 
was  then  consented  to.  Private  Becker  again  giving  chloro¬ 
form.  Private  Jones  amputated  above  the  elbow  by  the  cir¬ 
cular  method. 

When  I  arrived  a  few  days  later  I  found  the  patient  domtr 
very  well  and  to-day  her  arm  is  entirely  healed.  There  is  still 
some  discharge  from  the  conjunctiva,  but  I  think  it  will,  in 
a  few  days,  be  all  right. 

At  first  sight  it  seems  surprising  that  an  enlisted  soldier 
should  have  the  knowledge  and  skill  to  deal  with  a  case  of 
this  kind;  but  those  who  are  familiar  with  the  course  of 
instruction  given  to  the  members  of  the  Hospital  Corps  at  the 
army  schools  and  with  the  experience  many  of  these  men  have 
gained  in  the  field  hospitals  in  the  Philippines,  feel  confident 
that  the  educated  United  States  Army  hospital  orderly  will 
seldom  fail  to  meet  the  emergency. 

Essential  Progressive  Pernicious  Anemia  in  Childhood. 

— Theodor,  in  the  Wiener  Med.  Woch.,  1900,  No.  13,  p.  620, 
has  reported  the  case  of  a  boy,  11  years  old,  who  had  always 
been  well  except  for  an  attack  of  measles.  About  1 V2  years 
before  coming  under  observation  it  was  noticed  that  he  was 
extremely  pale,  that  he  became  fatigued  with  undue  readiness, 
that  spots  appeared  before  the  eyes  and  that  he  ate  but  little. 
The  feet  were  swollen  from  time  to  time,  and  vomiting  set  in, 
together  with  abdominal  pain.  The  face  presented  a  waxy 
pallor.  The  spleen,  liver  and  lymphatic  glands  were  not  en¬ 
larged.  The  condition  of  the  patient  grew  gradually  worse, 
and  death  took  place  in  the  course  of  a  few  weeks,  with 
symptoms  of  pulmonary  edema  and  profuse,  bloody  diarrhea. 
The  blood  exhibited  both  degenerative  and  regenerative 
changes.  The  hemoglobin  was  greatly  diminished  in  the  ma¬ 
jority  of  the  red-blood  corpuscles.  Poikilocytosis  was  marked, 
and  numerous  megalocytes  were  present.  Anemic  or  poly¬ 
chromatic  degeneration  was  not  uncommon,  especially  in  mac¬ 
rocytes  and  megaloblasts.  The  blood-plates  were  consider¬ 
ably  increased  in  number.  Erythroblasts  and  nucleated  led 
blood-corpuscles  were  present,  the  latter  in  enormous  numbers 
shortly  before  death. 

Some  Points  in  the  Diagnosis  and  Treatment  of  Pul¬ 
monary  Tuberculosis. — In  an  address  delivered  recently  in 
the  Charity  of  Berlin,  Senator  (Berliner  Klin.  Woch.,  1900, 
Nos.  15  and  16)  pointed  out  that  while  the  presence  of  tubercle 
bacilli  in  the  sputum  is  conclusive  as  to  the  existence  of  pul¬ 
monary  tuberculosis,  the  diagnosis  often  ean  and  must  be  made 
without  the  aid  of  this  demonstration.  Among  the  other 
symptoms,  two  are  deserving  of  special  consideration,  namely, 
hemoptysis  and  so-called  apical  catarrh.  Hemoptysis  may  be 
attributed  to  tuberculosis  of  the  lungs  when  no  other  cause 
for  its  occurrence  can  be  made  out.  It  is,  of  course,  important 
to  differentiate  accurately  between  hemoptysis  and  hemate- 
mesis;  and  while  this  is  often  easy,  it  is  sometimes  extremely 
difficult,  if  not  impossible.  The  difficulty  will  naturally  be 
greatly  increased  should  the  two  conditions  coexist. 

When  it  is  decided  that  hemoptysis  has  occurred,  the  pos¬ 
sibility  of  its  dependence  upon  traumatism,  external  or  in¬ 
ternal,  must  be  taken  into  consideration.  Among  other  causes 
of  hemoptysis  are  circulatory  disorders,  inflammatory  pioc- 
esses,  the  presence  of  neoplasms  in  the  lungs,  aneurysm, 
especially  of  the  thoracic  aorta,  the  hemorrhagic  diathesis  and 
the  presence  of  parasites  in  the  respiratory  tract.  So-called 
vicarious  hemorrhage  will,  in  the  majority  of  cases  be  found 
to  depend  upon  pulmonary  tuberculosis.  The  greatest  diffi¬ 
culty  in  diagnosis  arises  when  conditions,  other  than  tuber¬ 
culosis,  that  give  rise  to  infiltration  and  ulceration,  are  pres¬ 
ent;  as  for  instance,  syphilis  or  parasites. 

The  discrimination  depends  upon  repeated  examinations  of 
the  sputum,  and  possibly,  exploratory  puncture.  In  the  pres¬ 
ence  of  neoplasms  the  dulness  is  disproportionately  great,  as 


compared  with  the  auscultatory;  while  in  the  presence  of  tu¬ 
berculosis  the  conditions  are  often  reversed.  With  the  former, 
the  chest  may  be  enlarged,  rather  than  contracted,  as  is 
found  in  the  latter  condition.  Exploratory  puncture  would 
be  decisive.  The  differentiation  of  inhalation-pneumonia  and 
syphilitic  pneumonia  may  be  extremely  difficult,  even  if  pos¬ 
sible.  With  the  latter,  the  history  and  the  presence  of  other 
lesions  and  the  fact  that  syphilitic  lesions  generally  begin  at 
the  hilus,  and  the  tuberculosis  at  the  apex,  are  especially  im¬ 
portant.  Further,  the  nutrition  is  better  preserved  in  syphilis, 
fever  is  generally  absent  and  hemoptysis  is  rare.  Accuracy 
in  diagnosis  can  scarcely  be  expected  when  tuberculosis  is 
present  in  association  with  one  or  another  of  the  diseases  with 
which  it  may  be  confounded.  Here,  a  careful  study  of  the 
history  and  of  the  course  of  the  case  may  afford  the  basis  for 
a  correct  conclusion.  In  the  treatment  of  hemoptysis,  whether 
large  or  small  in  amount,  absolute  mental  and  physical  rest 
should  be  observed.  Sulphuric  acid  may  be  administered.  The 
diet  should  be  simple  and  unirritating,  and  rather  scanty. 
An  ice-bag  may  be  applied  to  the  chest.  Ergot  and  ergotin 
are  much  employed,  but*  their  usefulness  it  at  least  open  to 
doubt.  Hydrastis,  hamamelis,  stypticin,  and  lead  acetate  are 
more  satisfactory.  Gelatin  may  be  employed,  although  it 
can  not  be  given  subcutaneously  but  must  be  administered  in 
larger  doses  by  the  mouth.  A  solution  of  from  4  to  6  drams  in 
6  ounces  of  water,  with  the  addition  of  sugar,  oleo-saccharin, 
or  fruit-juice,  may  be  taken  in  half-ounce  doses.  Morphin  is 
at  least  as  useful  as  the  so-called  hemostatics,  if  not  more  so, 
as  it  quiets  the  patient,  lessens  the  cough  and  favors  sleep. 
Dionin  may  be  employed  instead  of  morphin.  If  the  heart’s 
action  is  excessive  and  can  not  be  controlled  by  the  ice-bag, 
digitalis  may  also  be  given.  Three  other  procedures  are  ap¬ 
plicable  in  the  presence  of  obstinate  and  persistent  hemoptysis : 
1.  ligation  of  the  extremities;  2,  the  inhalation  of  astringent 
remedies,  such  as  tannic  acid,  ferric  chlorid  and  alum,  and  3, 
the  use  of  alum-whey,  although  not  too  much  must  be  expected 
from  any  of  these. 

In  the  presence  of  slight  evening  fever,  the  patient  should 
take  only  a  spare  evening  meal,  should  avoid  wine,  strong  tea 
and  coffee,  should  retire  early,  use  a  light  bed  covering,  and  re¬ 
ceive  cool  sponging.  If  fever  occurs  at  a  given  time  each  day, 
antithermic  medicaments  may  be  employed,  the  best  of  which 
are  phenacetin,  lactophenin,  citrophen  and  pyramidon.  The 
addition  of  quinin  may  prove  useful.  If  fever  persists 
throughout  the  day,  pyramidon  may  be  administered  in  small 
doses,  of  1  to  iy2  grains,  in  sugar-water,  hourly.  In  addition, 
or  instead,  repeated  sponging  may  be  practiced.  Sponging 
with  spirit  of  camphor,  fifty  parts  and  menthol,  two  parts,  is 
cooling  and  refreshing.  The  external  application  of  guaiacol, 
by  means  of  a  brush  or  with  friction,  is  more  efficacious,  from 
7  y2  to  22  minims  being  cautiously  applied.  If  night-sweats 
are  troublesome  applications  of  cool  water  or  vinegar-water, 
or  aromatic  fluids,  or  inunctions  of  fat  or  bacon,  may  be  em¬ 
ployed.  Painting  the  skin  with  formol  is  more  efficacious, 
care  being  taken  to  prevent  inhalation  of  the  vapor.  Bella¬ 
donna  ;  atropin ;  agaricin ;  camphoric  acid,  15  grains  in  capsule ; 
sodium  tellurate,  from  1/3  to  %,  gr.;  picrotoxin,  1/30  gr.; 
and  sulphonal,  from  15  to  30  gr.  have  been  employed.  Re¬ 
cently  cotoin  has  been  recommended  in  doses  of  from  1/3  to 
V2  gr. 


CHANGE  OF  ADDRESS. 

Dr.  J.  H.  Johnson,  from  316y2  Spring  St.  to  357  S.  Spring  St., 
Los  Angeles,  Cal.  ^ 

Dr.  U.  Roberts,  from  3712  Williams  St.,  to  53  Clarkson  St., 
Denver,  Colo.  _  _  , 

Dr.  J.  W.  Smith,  from  Cripple  Creek  to  Creston,  Colo. 

Dr.  J.  A.  Butler,  from  Washington,  D.C.,  to  251  Winter  Place, 
Jacksonville,  Fla.  _  T  . 

Dr.  A.  E.  Kay,  from  1060  Warren  St.,  to  953  W.  Lake  St., 

Clncago.  ^  L00miSi  from  552  Jackson  to  330  Warren  Ave.,  Chi- 

C3.°’0.  o 

Dr.  H.  Mertens,  from  Charlottenburg,  Berlin,  Germany,  to  308 
Jackson  Boul.,  care  Mrs.  Cook,  Chicago. 

Dr  S  T  Richman,  from  5729  to  5709  Wentworth  Ave.,  Chicago. 
Dr’  R.'  Stewart,  from  3500  to  3459  State  St..  Chicago. 

Dr.  T.  E.  Wetzel,  from  Salt  Lake  City  to  Council,  Idaho. 

Dr.  M.  E.  B.  Thompson,  from  902  Race  St.,  Cincinnati,  Ohio, 
to  2954  Cottage  Grove  Ave.,  Chicago.  _  . 

Dr.  R.  M.  Murphy,  from  Akron,  Ohio  to  Elkhart,  Ind. 
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Dr.  J.  D.  Brownson,  from  Elkader  to  Monona.  Iowa. 

Dr.  E.  C.  Hackett.  from  339  S.  Lincoln  St.,  Chicago,  to  121  W. 
14th  St..  Dubuque,  Iowa. 

Dr.  W.  H.  Winterbotham.  from  Chicago  to  Salina.  Kans. 

Dr.  Joe  And.  from  827  6th  St.  to  722  W.  Chestnut  St.,  Louis¬ 
ville,  Ky. 

Dr.  J.  F.  Burchett  from  Wesley ville  to  Mouth  of  Laurel.  Ky. 

Dr.  G.  M.  Warner,  from  904  2d  St.  to  814  3d  St..  Louisville, 
Ky. 

Dr.  H.  N.  Blum  from  1200  Milan  St.  to  -404  Magazine  St.,  New 
Orleans,  La. 

Dr.  W.  H.  Seton,  from  New  York  City  to  Emmitsburg.  Md. 

Dr.  E.  E.  Doble,  from  Barlow,  Fla.,  to  52  Cross  St.,  W.  Quincy, 
Mass. 

Dr.  G.  J.  Gordon,  from  Philadelphia,  Pa.,  to  1315  N.  Washington 
Ave.,  Minneapolis,  Minn. 

Dr.  W.  J.  Swartz,  from  Minneapolis  to  93  Cambridge  Ave.,  St 
Paul,  Minn. 

Dr.  J.  M.  Tirrell,  from  617  15th  Ave.  S.  E.,  to  526  W.  28th  St 
Minneapolis,  Minn. 

Dr.  J.  Bursma,  from  Sand  Lake  to  Altoona.  Mich. 

Dr.  W.  B.  Holden,  from  28  33d  St.,  Chicago,  to  42  Hanover  St., 
Battle  Creek,  Mich. 

Dr.  J.  Murphy,  from  Kenosha,  'Wis.,  to  Bangor,  Mich. 

Dr.  L.  A.  M.  Riemens,  from  640  Congress  St.,  Chicago,  to  284 
Maple  St..  Holland,  Mich. 

Dr.  E.  B.  Hults,  from  St.  Louis  to  Gant,  Mo. 

Dr.  R.  C.  Collins,  from  Omaha  to  Hendley,  Neb. 

Dr.  R.  B.  Johnson,  from  644  W.  Harrison  St.,  Chicago,  to  Nor¬ 
folk,  Neb. 

Dr.  J.  L.  Magill,  from  Seneca,  Kans.,  to  Gilead,  Neb. 

Dr.  C.  Major,  from  Denison,  Iowa,  to  421  S.  11th  St.,  Omaha, 
Neb. 

Dr.  O.  W.  Goss,  from  Lakeport  to  Laconia,  N.  H. 

Dr.  C.  Cone,  from  1616  Eutaw  Place,  Baltimore,  Md.,  to  70  Park 
Ave.,  Asheville,  N.  C. 

^  Ih\  II.  T.  Summersgill,  from  Charlotteville,  Va.,  to  Wilmington, 

Dr.  W.  L.  Taylor,  from  50  E.  Range  St.,  Charlotteville,  Va.,  to 
Townesville,  N.  C. 

Dr.  F.  Le  Moyne,  from  Melvalc,  Md.,  to  The  Leighton,  Point 
Pleasant,  N.  J. 

Dr.  B.  I.  Preston,  from  31  to  56  Meigs  St.,  Rochester,  N.  Y. 

^  Dr.  A.  Brinkman,  from  176  Bergen,  Brooklyn,  to  Central  Valley, 

Dr.  W.  W.  Palmer,  from  Bellevue  Hospital  to  451  W.  End  Ave  , 
New  York  City 

Dr.  P.  J.  McCaffrey,  from  68  Luther  St.  to  1506  Superior  St., 
Cleveland,  Ohio. 

Dr.  E.  W.  Woodford,  from  273  Hanover  to  373  Jennings  Ave 
Cleveland,  Ohio. 

Dr.  J.  A.  McKenna,  from  1403  N.  17th  St.,  Philadelphia  to 
Lansdowne,  Pa. 

Dr.  C.  A.  Smith,  from  The  Grand,  Atlanta,  Ga.,  to  1003  Spruce 
St.,  Philadelphia. 

Dr.  J.  M.  Doherty,  from  Baltimore,  Md.,  to  403  Atwell  Ave., 
Providence,  R.  I. 

Dr.  E.  W.  Carpenter,  from  Charleston  to  Hyman,  S.  C. 

Dr.  B.  F.  Sloan,  from  12  Meeting  St.,  Charleston  to  Ninety-Six. 

s.  c. 

Dr.  L.  C.  Stephens,  from  Blockville  to  Greenville,  S.  C. 

Dr.  G.  W.  Drake  from  Hollins,  Va.  to  Monteagle,  Tenn. 

Dr.  J.  P.  Lokey,  from  Galveston  to  Daugherty,  Texas. 

Dr.  C.  W.  Allen,  from  Charlottesville  to  Box  18.  Amherst,  Va 

Dr.  R.  P.  Jones,  from  Charlottesville  to  108  W.  Bute  St..  Nor 
folk,  Va. 

Dr.  B.  C.  Keister,  from  South  Boston  to  Roanoke,  Va. 

Dr.  P.  D.  Lipscomb,  from  Charlottesville  to  Crozet.  Va. 

Dr.  F.  E.  Sellers,  from  Charlottesville  to  Mauzy,  Va. 

Dr.  N.  S.  Whitmore,  from  Charlottesville  to  Mt.‘ Sidney.  Va. 

Dr.  T.  H.  Wright,  from  Charlottesville  to  115  Middle  St.,  Ports¬ 
mouth,  Va. 

Dr.  E.  A.  Hill,  from  West  Union  to  Wolf  Summit.  W.  Va. 

Dr.  W.  H.  Workman,  from  O’Keeffe  to  McDowell,  W.  Va. 

Dr.  W.  V.  Bryant,  from  460  Adams  St..  Chicago  to  11  E.  Gilman 
St.,  Madison,  Wis. 

Dr.  F.  V.  Watson,  from  Baldwin  to  Roberts.  Wis. 

Dr.  H.  A.  Reinhard,  from  460  W.  Adams  St..  Chicago,  to  2519 
Cedar  St..  Milwaukee,  Wis. 

Dr.  R.  E.  Green,  from  460  W.  Adams  St.,  Chicago  to  St.  Marys 
Hospital,  Milwaukee,  Wis. 

Dr.  J.  W.  Ehmer,  from  155  E.  25th  St.,  Chicago  to  Theresa,  Wis 

Dr.  E.  E.  Maxey,  from  Baltimore,  Md.  to  Caldwell,  Idaho. 


Cfye  public  Serrnce. 


NAVY  CHANGES. 

Changes  in  the  Medcal  Corps  of  the  U.  S.  Navy,  for  the  week 
ending  June  16.  1900. 

Surgeon  T.  A.  Berryhill.  ordered  to  the  naval  laboratory  and  de¬ 
partment  of  instruction.  Brooklyn,  N.Y.,  June  14. 

P.  A.  Surgeon  F.  C.  Cook,  ordered  to  temporary  duty  at  naval 
hospital,  Norfolk,  Va. 

Medical  Inspector  C.  E.  H.  Harmon,  detached  from  the  Oregon 
upon  reporting  of  relief,  and  ordered  to  the  naval  hospital,  Yoko¬ 
hama,  Japan,  as  the  relief  of  Surgeon  F.  Anderson. 

Surgeon  Frank  Anderson,  detached  from  the  naval  hospital, 
Yokohama,  Japan,  upon  reporting  of  his  relief  and  ordered  home 
to  wait  orders. 

Surgeon  P.  Leach,  detached  from  the  Yosemite  upon  reporting 
of  relief,  and  ordered  to  the  Oregon 

Surgeon  P.  A.  Hesler,  detached  from  the  naval  hospital.  Chelsea, 
Mass.,  upon  reporting  of  relief,  and  ordered  to  the  Yosemite  as  the 
relief  of  Surgeon  P.  Leach,  sailing  from  San  Francisco  via  Doric 
June  30. 

P.  A.  Surgeon  G.  D.  Brownell,  detached  from  the  naval  training 
station,  Newport,  R.  I.,  upon  reporting  of  his  relief,  and  ordered 
to  naval  hospital,  Chelsea,  Mass. 

Asst.-Surgeon  C.  H.  DeLaney,  detached  from  the  naval  hospital, 
Washington,  D.C.,  and  ordered  to  the  naval  training  station. 
Newport,  R.  I. 


,,  r>-  Surgeon  J.  F.  Leys,  ordered  to  temporary  duty  on  the 
Franklin. 

Surgeon  G.  M.  Pickrell,  detached  from  the  naval  station, 

I.  I.,  and  to  naval  hospital,  Yokohama,  Japan 


Cavite, 


APPOINTMENT. 

Charles  N.  Fiske,  to  be  an  assistant-surgeon  from  May  15,  1900. 

death.  . 

P.  A.  Surgeon  Horace  B.  Scott,  retired.  May  29,  1900. 


MARINE-HOSPITAL  CHANGES. 


Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  U.  S.  Marine-Hospital  Service 
for  the  seven  days  ending  June  14,  1900. 

Surgeon  S.  D.  Brooks,  granted  leave  of  absence  for  3  days  from 


Surgeon  P.  M.  Carrington,  directed  to  proceed  to  Charlestown, 
\\ .  Va..  for  special  temporary  duty. 

Surgeon  W.  P.  McIntosh,  granted  leave  of  absence  for  28  da  vs 
from  June  19.  J 


rsuigeon  i.  ii.  Perry,  relieved  from  duty  at  Baltimore,  Md.,  and 
irom  special  temporary  duty  at  Atlanta,  Ga.,  and  directed  to  pro- 
ceea  to  Mobile,  Ala.,  and  report  to  medical  officer  in  command  for 
temporary  duty  and  assignment  to  quarters,  assuming  temporarv 
charge  during  absence  of  medical  officer. 

P.  A.  Surgeon  M.  J.  Rosenau,  directed  to  proceed  to  Reedy  Island 
quarantine  for  special  temporary  duty. 

Asst.-Surgeon  Taliaferro  Clark,  granted  leave  of  absence  for  30 
days  from  June  13 


Asst.-Surgeon  W.  C.  Billings,  directed  to  proceed  to  Charlestown, 
W.  Va..  for  special  temporary  duty. 

Asst.-Surgeon  Dunlop  Moore,  relieved  from  duty  at  Portland, 
Oie.  ,  directed  to  proceed  to  Dutch  Harbor,  Alaska,  and  assume 
command  of  the  service  at  that  port. 

Asst.-Surgeon  D.  H.  Currie,  directed  to  proceed  to  Charlestown, 
W.  V  a.,  for  special  temporary  duty. 

Acting  Asst.-Surgeon  F.  B.  Adams,  granted  leave  of  absence  for 
8  days  from  June  12. 


„  Acting  Asst.-Surgeon  Alta  F.  Cook,  granted  leave  of  absence  for 
10  days  from  June  12. 

Acting  Asst.-Surgeon  M.  V.  Safford,  granted  leave  of  absence  for 
14  days  from  June  26. 

Acting  Asst.-Surgeon  W.  C.  Todt,  granted  leave  of  absence  for 
10  days  from  June  3. 

Hospital  Steward  W.  F.  Schlaar,  directed  to  proceed  to  New 
York  City,  and  report  to  Surgeon  L.  L.  Williams,  Immigation  Sta¬ 
tion,  for  special  temporary  duty. 

Hospital  Steward  G.  W.  litis,  relieved  from  duty  at  Cleveland, 
Ohio,  and  directed  to  proceed  to  San  Francisco,  Cal.,  and  report  to 
medical  officer  in  command  for  duty  and  assignment  to  quarters 


(Current  OTebical  literature. 


Titles  marked  with  an  asterisk  (♦)  are  noted  below. 

Philadelphia  Hedical  Journal,  June  16. 

1. —  Angina  Pectoris.  Clifford  Allbutt. 

2. — ‘Experimental  Study  of  Origin  of  Epidemic  of  Tetanus  following 

July  4, 1899;  Report  of  Case  with  Recovery.  H.  Gideon  Wells. 

3. — ‘Necessity  for  State  Aid  in  Treatment  of  Consumptive  Poor.  How¬ 

ard  S.  Anders, 

4.  — ‘Case  of  Hereditary  Ataxia  with  Generalized,  Bilateral,  Choreiform 

and  Athetoid  Movements.  Bernard  Oettinger. 

5. —  Contribution  to  the  Study  of  Exophthalmic  Goiter.  Alfred  Gordon. 

New  York  Medical  Journal,  June  16. 

6. — ‘Technique  of  Modern  Uranoplasty.  James  F.  McKernon. 

7. —  Perimetric  Diagnosis  (to  be  continued).  J,  W.  Sherer. 

8. — ‘Typhoid  Infection  of  Uterus.  August  J.  Lartigau. 

9. — *Hernia  Abdominalis.  H.  A.  Duemling. 

10. — ‘Case  of  Tetanus  Treated  with  Antitetanic  Serum.  James  F. 

Clarke. 

11. — ♦Juvenile  Hysteria  and  Neurasthenia.  Charles  L.  De  Merritt. 

Boston  ITedical  and  Surgical  Journal,  June  14. 

12. —  Realism  in  Medicine.  A.  T.  Cabot. 

13. —  Closing  Statement  for  Remonstrants  to  Massachusetts  House  Bill 

No.  917,  Entitled  “An  Act  for  the  Further  Prevention  of  Cruelty 
to  Animals,”  before  Joint  Committee  on  Probate  and  Insol¬ 
vency.  Harold  C.  Ernst. 

14. — ‘Mechanics  of  Lateral  Curvature  of  Spine.  Robert  W.  Lovett. 

17.— ‘Malaria  and  Mosquitoes.  Irving  C.  Rosse. 

Cincinnati  Lancet-Clinic,  June  16. 

16. — ‘Theory  of  Production  of  Tuberculosis.  H.  H.  Spiers. 

17.  — ‘Fistula.  Geo.  B.  Evans. 

Medical  News  (N.  Y.),  June  16. 

18. — ‘Prophylaxis  and  Control  of  Leprosy  in  this  Country.  Prince  A. 

Morrow. 

19. —  Periods  in  Gynecology.  Henry  J.  Garrigues. 

20. —  Case  of  Confinement  Following  Supposed  Double  Ovariotomy  and 

Complicated  by  Intestinal  Hernia  Through  Old  Laparotomy 
Wound.  C.  Henry  Leonard. 

fledical  Record  (N.  Y.),  June  16. 

21. — ‘Occurrence  of  Mould  in  Stomach  and  its  |Probable  Significance. 

Max  Einhorn. 

22. — ‘Diffuse  Septic  Peritonitis  and  Elevated  Head  and  Trunk  Posture. 

A  Report  of  Three  Additional  Consecutive  Cases  of  Recovery. 
George  R.  Fowler. 

23. — ‘Disease  of  Thoracic  Division  of  Sympathetic  Chain.  Joseph 

Fraenkel. 

Hedicine  (Detroit,  Mich.),  June. 

24. — ‘Rumination  and  Periodic  and  Habitual  Vomiting,  Fenton  B. 

Turck. 


June  30,  1900. 
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25. — ‘Maternal  Impressions.  Jas.  Q.  Kiernan. 

26. — ‘Repair  of  Old  Traumatic  Nasal  Deformities.  J.  Holmer  Coulter, 

27. — ‘Ether  Anesthesia  from  a  Medical  Standpoint.  Louis  F .  Bishop . 

28. — ‘Talmudic  and  Jewish  Medicine.  Lawrence  lrwell. 

Medical  Review  (St.  Louis,  Mo.),  June  q. 

29. — ‘President’s  Address.  W.  W.  Keen. 

30. — ‘Conclusion  Reached  after  a  Study  of  Typhoid  Fever  Among  Amer¬ 

ican  Soldiers  in  1898.  Victor  C.  Vaughan. 

Southern  Medical  Journal  (La  Grange,  N.  C.),  May. 

31. —  Acute  Entero-Colitis:  Treatment.  E.  T.  Dickinson. 

32. —  Clinical  Report  of  Ten  Cases  of  Erysipelas.  J.  W.  P.  Smithwick. 

33_ _  Neurotic  Dysmenorrhea.  J.  W.  P.  Smithwick. 

34.—  Malaria  and  the  Germ.  S.  Scruggs. 

Cleveland  Medical  Gazette,  June. 

35 _ ‘Progress  of  Some  of  the  Present  Demands  of  School  Hygiene  in  the 

Cleveland  Public  Schools.  Leigh  A.  Baker. 

36.— ‘Ligatures  and  Sutures  in  Abdominal  Surgery.  Hunter  Robb. 

37  _  City  Mortality  of  1899.  H.  E.  Handerson. 

38’,—  Podalic  Version  vs.  Forceps  Delivery.  D.  S.  Hanson. 

Louisville  Honthly  Journal  of  medicine  and  Surgery,  June. 

39. _  Chronic  Appendicitis:  Operation  Followed  by  Intestinal  Obstruc¬ 

tion,  Necessitating  Secondary  Operative  Intervention.  A. 
Morgan  Cartledge. 

40. —  Rational  Therapeutics  of  Typhoid  Fever.  R .  Alexander  Bate. 

41  —  Report  of  Surgery  (continued).  H.  Horace  Grant. 

42. — Bacteriology  and  Its  Relation  to  Public ;  Health.  Chas.  T. 

McClintook. 

43. _  Some  Observations  on  Lithemia  (concluded).  Arch  Dixon,  Jr. 

44. _  Typhoid  Fever.  J.  S.  Hardy. 

45. —  Thiosinamine.  Thomas  S.  Lewis. 

46  —  Report  of  a  Few  Clinical  Cases.  G.  F.  Payne. 

47  _  Clinical  Report  of  Two  Cases  of  Poliomyelitis  Anterior  Acuta.  O. 

A.  Kennedy. 

American  Journal  of  Surgery  anl  Gynecology  (St.  Louis,  Mo.),  May. 

4g. _ Appendicitis:  A  Clinical  Report.  Edwin  Walker. 

49 [ _ Newer  Cystoscope  with  Supplemental  Device  for  Urethral  Cathet¬ 

erization.  J.  Rilus  Eastman. 

50  —  Surgical  Correction  of  Talipes  Equino-varus.  Wm.  V.  Morgan. 

5l’_ *New  Operation  for  Permanently  Restoring  a  Dislocated  Kidney  to 
Its  Normal  Situation.  Frank  C.  Ferguson. 

52  —  Blood-Letting,  Followed  by  Intravenous  Transfusion  of  Normal 

Saline  Solution  in  Treatment  of  Toxemia,  with  Keport  of  Two 
Cases.  Miles  F.  Porter. 

53  — ^Appendicitis  at  Distance  from  the  Surgical  Centers.  W.  H.  Link. 

54  —  General  Remarks  on  Vaginal  Hysterectomy,  Byron  Robinson 
55.'—  Report  of  a  Uterine  Fibroid  of  Large  Size  Successfully  Removed. 

R.  E.  Haughton. 

The  American  Practitioner  and  News  (Louisville,  Ky.),  May  15. 

58  —  Address  before  Kentucky  State  Medical  Society.  William  Bailey. 

57  —  Remarks  on  X-Ray  “Burns”  with  Report  of  Cases  Seen.  Thomas 

L.  Butler. 

58  —  Conservative  Surgery:  With  Report  of  Case,  J.  C.  Walton. 

Maryland  Medical  Journal  (Baltimore),  June. 

59. — ‘Certain  Changes  in  Vessels,  and  Vascular  Coats  of  Eye  which  are 

of  Diagnostic  and  Prognostic  Value  in  General  Disease.  G.  E. 
de  Schweinitz. 
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2.  Tetanus. — Wells  reports  a  case  of  tetanus,  occurring 
during  the  epidemic  of  that  disease  is  July  of  last  year.  The 
patient  was  treated  with  tetanus  antitoxin,  a  few  doses  of  car¬ 
bolic  acid  being  given  toward  the  close  of  the  disease,  but  it 
was  impossible  to  determine  the  value  of  these  measures. 
On  admission  of  the  patient  to  the  Cook  County  Hospital, 
excision  of  the  wound,  including  all  the  tissue  within  one-half 
inch  of  its  surface,  was  practiced  under  surgical  antisepsis, 
and  Wells  credits  the  mildness  of  the  attack  largely  to  this 
measure.  Culture  and  inoculation  experiments  were  made 
from  this  case,  but  the  tetanus  bacillus  was  not  found,  though 
some  anaerobic  forms,  which  caused  confusion,  were  present. 
Some  studies  were  made  of  blank  cartridges  to  see  if  the 
tetanus  bacillus  could  be  found  on  them,  but  with  negative 
results. 

3.  Care  of  the  Consumptive  Poor. — Anders’  paper  is  a 


plea  for  state  aid  in  the  care  of  indigent  victims  of  tubercu¬ 
losis.  He  reviews  the  subject  historically  and  shows  how  little 
has  as  yet  been  done.  The  needy  consumptive  has  the  same 
claim  to  state  aid  as  the  blind,  feeble-minded,  etc.,  and  he  be¬ 
lieves  that  every  state  in  the  Union  should  have  a  tuberculosis 
bureau,  and  that  there  should  be  a  national  bureau  at  Wash¬ 
ington. 

4.  Hereditary  Ataxia. — Oettinger  describes  a  case  charac¬ 
terized  by  slight  mental  defect,  muscular  paresis  with  unde¬ 
veloped  musculature  and  partial  reaction  of  degeneration, 
ataxia  of  cerebellar  type  and  generalized  bilateral,  choreiform 
movements  which  at  times  became  athetoid.  While  the  case  is 
called  one  of  hereditary  ataxia,  the  patient  does  not  appear  to 
have  had  direct  or  collateral  hereditary  relations,  the  father, 
though  intemperate,  being  said  to  be  in  good  health,  and  the 
mother  healthy.  The  other  living  children  are  all  apparently 
well.  The  general  subject  of  the  disease  is  discussed  with  its 
pathologic  theories  and  findings.  The  author  believes  that  the 
cerebrum — including  the  cortex— the  cerebellum  and  the  spinal 
cord  are  all  involved  and  that  the  prognosis  is  bad.  The  vol¬ 
untary  movements  received  benefit  from  small  doses  of  bromid, 
and  gain  in  weight  was  also  noticeable. 

6.  Uranoplasty. — The  operation  described  by  McKernon 
consists  in  a  preliminary  tracheotomy,  the  introduction  of  the 
tube  through  which  the  anesthetic  is  given,  the  palatal  opera¬ 
tion  succeeding  this  without  interference  with  respiration,  and 
treatment  as  in  case  of  any  other  wound  by  packing  or  dress¬ 
ing.  The  tracheotomy  tube  is  left  in  for  eight  or  ten  days, 
and  nourishment  is  given  entirely  by  the  rectum.  Preliminary 
to  the  operation  he  corrects  any  conditions  of  lymphoid  hyper¬ 
trophy  in  the  pharynx  or  vault,  enlarged  tonsils,  etc.,  thus  pre¬ 
venting  trouble  from  hemorrhage  during  the  operation.  If  the 
inferior  or  middle  turbinated  bones  encroach  on,  or  fall  into, 
the  cleft,  their  pendent  portions  are  also  removed,  some  time 
prior  to  the  uranoplasty.  The  method  of  operating  is  de¬ 
scribed  in  full  and  four  cases  are  reported.  He  calls  attention  to 
the  closure  of  the  hard  and  soft  palate,  and  also  any  lip  oper¬ 
ation  which  may  be  required  at  one  sitting,  provided  there  is 
no  contraindication  in  the  patient’s  condition.  The  most 
favorable  time  for  the  closure  of  these  clefts  is  during  the 
first  two  to  four  years  of  life,  as  there  are  then  better  pros¬ 
pects  of  normal  speech.  The  removal  of  the  sutures  must  be 
governed  by  local  conditions.  The  advantages  of  this  method 
are:  complete  restoration  of  the  speech  function;  the  possi¬ 
bility  of  eating  without  regurgitation  of  food;  relief  of  the 
necessity  of  facial  contortion  while  speaking;  improvement  of 
condition  of  the  face  and  nose,  and  of  deafness  when  existing, 
and  general  improvement  in  the  patient’s  condition. 

8.  Typhoid  Infection  of  Uterus. — Lartigau  reports  two 
cases  of  typhoid  infection  of  the  uterus,  thoroughly  examined 
bacteriologically,  which,  unlike  previously  published  cases, 
occurred  in  non-puerperal  women.  One  occurred  in  the  course 
of  typhoid  fever  and  the  other  as  an  uncommon  focus  in  a 
case  where  the  chief  interest  was  centered  in  the  absence  of 
any  anatomic  lesions  of  the  intestines.  In  both,  the  source  of 
infection  lacks  obvious  demonstrable  evidence,  but  he  thinks 
it  not  improbable  that  the  source  of  both  was  from  within.  In 
the  second  case,  the  presence  of  typhoid  bacilli  in  the  urine  is 
important. 

9.  Abdominal  Hernia. — Duemling  discusses  the  methods 
of  formation  of  abdominal  hernia  and  its  treatment,  and  con¬ 
cludes  with  the  following  deductions:  1.  A  hernia  is  the 
escape  of  a  viseus  from  the  abdominal  cavity  covered  with  the 
structures  peculiar  to  its  point  of  exit.  2.  The  folds  and  de¬ 
pressions  of  the  peritoneum,  occasioned  by  the  passage  of 
various  structures  under  it,  create  weak  points  in  the  belly 
wall.  3.  The  success  of  a  radical  cure  depends  on  the  restora¬ 
tion  of  the  muscular  and  fibrous  tissues  to  their  pristine  rela¬ 
tionship  and  elasticity.  4.  The  production  of  scar  tissue, 
artificial  or  accidental,  lessens  materially  the  possibility  of  a 
permanent  cure.  5.  Destruction  of  the  inguinal  canal  and 
suture  of  the  external  abdominal  ring  do  not  prevent  recur¬ 
rence.  6.  Destruction  of  the  inguinal  canal  and  of  the  inter¬ 
nal  abdominal  ring,  or  its  fortification,  offer  the  largest  per¬ 
centage  of  cures. 
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10.  Tetanus. — The  ease  here  reported  as  treated  with  anti¬ 
toxin,  seemed  unusual  to  Clarke  because  it  occurred  in  a 
thoroughly  drained  and  antiseptically  treated  wound.  The  use 
of  the  antitoxin  appeared  to  relieve  the  general  convulsions 
and  relaxed  the  spasm  of  the  temporal  muscles,  but  death 
occurred  unexpectedly,  the  pulse  failing  before  the  respiration. 
He  considers  it  unfortunate  that  the  serum  was  not  obtained 
more  promptly  and  believes  that  its  delay  may  have  contrib¬ 
uted  to  the  fatal  result. 

11.  Juvenile  Hysteria. — De  Merritt  calls  attention  to  the 
condition  of  hysteria  in  infancy,  and  says  that  the  majority  of 
adult  cases  have  an  insidious  beginning  in  childhood,  through 
the  bad  effects  of  environment,  and  the  methods  of  school  and 
home  training,  etc.  He  enumerates  the  symptoms  which  he 
thinks  are  commonly  ignored,  viz.;  nocturnal  terrors,  marked 
insomnia,  irritability,  tendency  to  lie  without  reason,  mastur¬ 
bation,  fits  of  crying  and  passion,  feigned  illness,  undue  love 
of  sympathy;  all  of  which  may  be  detected  in  the  juvenile 
sufferer  and  differentiated  from  the  unruly  disposition  of  a 
healthy  child.  He  thinks  that  drugs  play  a  secondary  part  in 
the  treatment,  tonics  and  blood  restorers  being  useful,  and 
sedatives  helpful  occasionally  in  tiding  over  especially  irri¬ 
table  periods.  He  doubts  the  wisdom  of  ordering  cessation  of 
study  in  slight  cases,  as  it  deprives  the  child  of  the  companion¬ 
ship  and  social  friction  with  other  children,  which  have  a 
curative  effect. 

14.  Lateral  Curvature  of  Spine. — This  subject  is  summed 
up  by  Lovett  as  follows:  Torsion  and  side  flexion  of  the  spine 
are  parts  of  one  compound  movement  and  neither  exists  to  any 
extent  alone.  Lateral  deviation  of  any  part  of  the  spinal 
column  is  therefore  necessarily  associated  with  torsion  (rota¬ 
tion)  at  the  seat  of  the  deviation.  In  flexed  positions  bending 
is  associated  with  torsion  in  one  direction,  in  extended  posi¬ 
tions  by  torsion  in  the  opposite  direction.  In  this  it  follows 
simply  the  mechanical  law  governing  flexible  rods,  which  ro¬ 
tate  in  general  in  the  same  way  in  corresponding  positions. 
From  the  kind  of  torsion  observed  in  scoliosis  it  is  obvious 
that  the  deformity  originates  in  the  flexed  position  of  the 
spine.  The  correction  of  the  rotation  would  therefore  seem 
to  be  logically  made  by  throwing  the  spine  into  extended  posi¬ 
tions  and  in  taking  side  bendings  from  extended  positions. 
Sitting  in  the  flexed  position  by  school  children  is  likely  to  be 
harmful,  and  sitting  in  a  twisted  position  of  necessity  induces 
lateral  deviation  temporarily.  The  immediate  cause  of  lateral 
deviation  is,  as  a  rule,  to  be  found  in  some  asymmetry  of  de¬ 
velopment  or  posture  which  leads  to  an  oblique  direction  of 
superincumbent  weight,  causing  the  spine  to  deviate  from  the 
middle  line. 

15.  Malaria  and  Mosquitoes. — Rosse  is  skeptical  as  to  the 
part  played  by  mosquitoes  in  malaria,  and  gives  his  experience 
in  various  malaria-infected  regions  in  support  of  his  views. 

1G.  Tuberculosis — Spiers  thinks  that  consiimption  is  a  con¬ 
stitutional  and  not  a  local  disorder,  and  that  it  depends 
largely  on  imperfect  aeration  of  the  blood. 

17.  Fistula. — After  a  historical  sketch,  Evans  gives  the 
opinion  that  there  is  no  cure  for  fistula  except  by  cutting. 
Where  he  has  a  patient  showing  a  well-established  complete 
fitula,  he  carefully  dissects  it  with  a  probe-pointed  director, 
looking  carefully  for  a  branch  or  branches.  If  the  director 
fails  to  enter  the  rectum,  he  pushes  it  through  and  then  hunts 
for  an  internal  opening.  The  tract  is  then  thoroughly  cleaned 
out  with  a  curette  and  loosely  packed  with  gauze,  which  is 
removed  every  day,  if  necessary,  until  the  wound  is  healed. 
If  the  case  is  one  in  which  there  is  a  complete  fistula  on  either 
side  of  the  gut,  he  is  careful  to  cut  the  sphincter  but  once, 
and  then  makes  the  tract  on  the  other  side  quit®  large,  so  that 
he  may  be  able  to  pack  the  second  tract  with  ease  and  heal  the 
wound  from  the  bottom.  In  superficial  fistula,  he  follows  the 
plan  advised  by  Kelsey,  viz.,  after  the  second  or  third  day,  to 
discard  all  packing  with  gauze  and  simply  keep  the  rectum 
clean  and  insert  the  finger  into  the  rectum.  The  relation  of 
fistula  to  tuberculosis  is  discussed.  He  believes  that  in  these 
cases  much  can  be  done  by  palliative  treatment  and  a  cure 
often  produced.  He  says  to  let  acute  phthisical  cases,  espe¬ 
cially  those  with  bad  cough,  alone,  or  at  least  let  the  work  be 


simply  palliative;  but  in  all  chronic  cases  under  favorable  cir¬ 
cumstances,  to  attempt  a  cure.  After  the  operation,  he  ad¬ 
vises  all  the  fresh  air  and  sunlight  possible,  a  liberal  supply  of 
milk,  cream  and  tincture  ferri  chlor.,  and  driving  in  the  coun¬ 
try,  the  patient  being  well  protected  against  cold. 

18.  Leprosy. — Morrow  calls  attention  to  the  increase  of 
leprosy  and  the  probable  risk  of  greater  increase  through  our 
extensive  commercial  relations  with  leper-producing  countries. 
He  thinks  that  it  will  be  necessary  for  the  general  government 
to  take  charge  of  this  disease,  which  he  believes  is  slowlv 
gaining  ground  in  this  country.  The  popular  fear  of  the  dis¬ 
ease  he  considers  unwarranted;  he  does  not  believe  that  every 
leper  should  be  seized  and  confined,  but  that  colonies  should  be 
formed  where  the  patients  can  be  made  comfortable,  and  self- 
supporting,  if  possible,  and  be  under  the  care  of  a  qualified 
expert.  If  treatment  is  begun  early  he  thinks  that  there 
might  even  be  hope  of  cure. 

21.  Mould  in  the  Stomach. — Einhorn  describes  a  number 
of  cases  where  mould  was  found  in  the  stomach.  He  finds 
the  fungus  particularly  in  two  groups  of  gastric  affections;  in 
cases  of  intense  liyperchlorhydria  occasionally  with  hyper¬ 
secretion  and  vomiting,  and  in  gastralgia  with  normal  or 
reduced  gastric  secretion.  Improvement  attended  washing  out 
the  mould  with  gastric  lavage,  followed  by  spraying  of  .0001 
to  .0002  solution  of  nitrate  of  silver,  but  he  can  not  say  with 
certainty  that  this  treatment  was  the  cause.  Still  he  thinks 
the  presence  of  mould  in  large  quantities  in  the  stomach  is 
important  from  a  therapeutic  point  of  view,  and  the  best 
method  of  getting  rid  of  it  is  by  gastric  lavage  in  the  fasting 
state,  followed  by  a  nitrate  of  silver  spray. 

22.  Diffuse  Septic  Peritonitis.— This  paper  is  presented 
as  an  addendum  to  the  report  of  nine  consecutive  cases  of 
recovery  of  diffuse  septic  peritonitis,  published  in  the  Medical 
Record  for  April  14,  the  three  here  given  making  twelve  con¬ 
secutive  cases  in  which  recovery  has  taken  place  under  the  fol¬ 
lowing  combined  treatment;  by  cleansing  the  neighborhood  of 
the  original  focus  with  hydrogen  peroxid,  thorough  flushing  of 
the  abdomen  with  decinormal  saline  solution  at  110  F.,  deep 
pelvic  drainage  and  the  elevated  head  and  trunk  posture  to 
facilitate  the  passage  of  fluids  from  the  intestinal  and  dia¬ 
phragmatic  areas  to  the  pelvic  portion  of  the  peritoneum. 
The  special  object  to  be  accomplished  by  this  posture,  the 
lemoval  of  the  fluids  from  the  dangerous  areas  mentioned  to 
the  comparatively  safe  region  of  the  pelvis,  is  given  in  his 
previous  article.  In  spite  of  the  fact  that  this  elevated  pos¬ 
ture  apparently  throws  more  work  on  the  heart  in  the  desper¬ 
ate  cases,  Fowler  does  not  find  this  a  valid  objection  to  its 
employment.  In  case  the  patient  fails  to  respond  to  stimula¬ 
tion  employed  after  operation,  there  would  be  no  objection  to 
placing  the  bed  in  a  horizontal  position  or  even  elevating  the 
foot  of  the  bed  during  the  first  few  hours,  provided  the  peri- 
teneal  cavity  has  been  cleansed.  Unless  persistent  and  pro¬ 
gressive  failure  of  circulation  is  observed,  in  spite  of  the 
strychnin  and  caffein  combined  with  whisky,  and  saline 
enemas,  it  is  better  to  place  the  patient  in  the  elevated  head 
and  trunk  posture  from  the  commencement,  since  this  secures 
early  cessation  of  vomiting  and  the  prompt  expulsion  of 
flatus. 

23.  Disease  of  the  Thoracic  Sympathetic. — Fraenkel  de¬ 
scribes  a  case  of  a  woman  37  of  age  in  whom  the  symp- 
tions  were  strongly  hysterical  and  the  diagnosis  obscure.  While 
there  was  a  suspicion  of  sympathetic  involvement,  it  could  not 
be  determined.  Her  death  took  place  very  unexpectedly  and 
the  post-mortem  showed  a  pus  collection  around  the  first  four 
of  the  thoracic  sympathetic  ganglia  of  the  left  side  and  the 
intervening  trunk,  and  the  inferior  cervical  ganglion  of  the 
right  side.  The  diagnosis  was  subpleural  abscess,  involving 
the  left  second  and  third  thoracic  sympathetic  ganglia  and 
a  thin  capsule  of  pus  enveloping  the  right  inferior  cervical 
ganglion;  localized  apical  acute  fibrinous  pleurisy,  and  pul- 
monaiy  edema.  The  symptoms  are  such  as  might  occur  in 
what  has  been  considered  hysteria,  and  whether  death  can 
i  esult  from  this  condition  is  one  of  the  questions  yet  in  debate. 
He  does  not  believe  that  any  organic  disease  of  the  brain  or 
cord  can  be  invoked,  and  suggests  the  following  questions: 

1.  Aie  the  last  scenes  of  the  clinical  picture  necessarily  a  con- 
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tinuation  of  th#  first  act,  or  mere  expressions  of  the  accidental 
localization  of  the  given  anatomical  lesion,  and  in  no  connec¬ 
tion  with  the  original  symptoms  for  which  the  patient  sought 
relief?  2.  Supposing  the  above  clinical  picture  to  be  a  con¬ 
tinuous  one,  is  there  any  causal  relationship  between  the 
clinical  symptoms  and  the  gross  anatomical  findings?  In  the 
present  state  of  our  knowledge  of  the  anatomy  and  patho¬ 
genesis  of  hysteria,  and  the  anatomy  and  physiology  of  the 
sympathetic,  it  would  seem  very  dangerous  to  attempt  to  answer 
these  questions  without  thorough  and  extensive  study,  which, 
however,  must  be  postponed  for  another  occasion.  For  the 
present,  it  is  best  to  accept  the  verdict  of  the  Roman  judges, 
“n.  1.,”  non  liquet. 

24.  Rumination  and  Periodic  Vomiting. — The  chief 
characteristics  of  the  symptom  of  rumination  are  given  by 
Turck  as:  A  subconscious  habit  which  closely  simulates  voli¬ 
tional  movement ;  a  pathologic  condition  acting  in  connec¬ 
tion  with  the  pneumogastric  nerve  in  a  reflex  way;  the  power 
of  suppressing  the  act  at  the  expense  of  some  distress.  The 
habit  exists  in  persons  of  neuropathic  constitution,  the  sup¬ 
pression  by  will-power  being  often  followed  by  increased  activ¬ 
ity  of  the  habit,  and,  in  some  cases,  headache  and  hiccough. 
It  is  often  associated  with  gastro-intestinal  disorders  and  dis¬ 
eases  of  the  liver,  kidneys  and  pelvic  organs.  In  cases  that 
came  under  his  observation,  diseases  of  one  or  more  of  the  ab¬ 
dominal  organs  antedated  the  rumination  habit,  but  it  was 
not  always  possible  to  say  how  far  they  were  responsible  for 
the  condition.  In  every  case  peripheral  irritation  of  the  vagus 
should  be  looked  for  and  corrected  by  local  and  general  treat¬ 
ment,  itbeingnot  unfrequently  dependent  on  splenic  congestion 
in  connection  with  some  of  these  disorders.  Among  the  cases 
reported  is  one  of  intermittent  regurgitation  and  periodic 
spasm  with  chronic  gastritis  that  was  relieved  by  intragastric 
electrization,  disinfection  of  the  stomach  and  stomach  gym¬ 
nastics.  There  -was  also  one  of  constant  regurgitation  with 
gastritis,  and  one  of  rumination  with  atrophy  of  gastric 
glands  combined  with  prolapse  and  slight  dilatation.  Periodic 
and  habitual  vomiting  is  also  discussed  and  two  cases  are  re¬ 
ported.  In  the  first,  marked  splenic  congestion  was  the 
earliest  symptom,  followed  by  abdominal  pain  of  increasing 
intensitv,"  and  finally  all  the  symptoms  of  profound  shock. 
It  fell  under  the  head  of  the  periodic  vomiting  of  I^yden. 
which  is  characterized  by  regular  recurrence  of  hematemesis 
during  apparent  health.  Morpliin  alone  relieved  the  condition. 
The  second  case  was  a  rather  peculiar  one,  dating  back  2  y2 
years,  and  occurring  at  intervals  of  about  three  weeks,  as  a 
rule.  '  though  longer  periods  have  elapsed  between  attacks. 
There  was  no  pain  nor  shock,  but  little  nausea,  and  the  appetite 
during  the  attacks  was  variable.  The  diagnosis  was  intersti¬ 
tial  atrophic  gastritis  with  interstitial  hepatitis  and  chronic 
nephritis,  the  vomiting  being  dependent  upon  these  conditions. 
The  urine  showed  traces  of  albumin.  In  this  case,  theie  wTas 
much  improvement  under  regulated  diet,  with  hot  sitz  baths, 
gastric  lavage  at  the  temperature  of  113  F.,  and  the  stimula¬ 
tion  of  the  stomach  by  the  gyromele  and  electricity,  and  mild 
laxatives.  The  patient  has  gained  twelve  pounds  under  this 
treatment,  and  there  is  general  systemic  improvement,  and 
the  attacks  of  vomiting  have  become  less  frequent. 

25.  Maternal  Impressions. — Kiernan  discusses  the  popu¬ 
lar  belief  in  regard  to  this  subject  and  concludes  that 
maternal  shock  has  an  influence  on  the  fetus  beyond  a  doubt, 
but  its  method  of  action  and  its  results  must  be  determined 
by  an  analysis  of  the  various  existing  conditions.  The  influ¬ 
ence  of  mental  shocks  must  be  taken  into  account  though  thev 
can  not  produce  the  photographic  consequences  popularly 
ascribed  to  them.  The  nutrition  of  the  mother  also  may  act 
on  the  fetus,  but  the  facts  which  can  be  thus  explained  give  no 
support  to  the  view  of  maternal  impressions  as  popularly 
entertained. 

26.  Nasal  Deformities. — Coulter  illustrates  cases  of  pro¬ 
nounced  nasal  deformities  relieved  by  operation,  the  details  of 
which  he  descibes. 

27.  Ether  Anesthesia. — Anesthetization  is  divided  into 
three  stages  by  Bishop.  During  the  first  the  patient,  phj 
cians,  friends  and  nurses  are  all  participants.  In  the  second, 


the  patient  is  comatose,  the  friends  are  gone  away,  the  nurses 
and  surgeons  are  abstracted  with  their  work  and  the  anes- 
thetizer  is  completely  in  command  of  the  field.  During  the 
third  stage,  the  physician  has  departed,  the  patient  is  recov¬ 
ering  from  the  anesthesia,  and  the  sympathizing  friends  have 
returned.  During  the  first  stage,  there  is  much  to  be  done; 
the  anesthetizer  should  examine  the  patient’s  heart  to  learn 
about  the  previous  anesthesias,  inquire  about  false  teeth,  etc., 
and  prepare  the  patient  without  causing  any  fright.  A  very 
useful  method  is  to  saturate  the  cone  thoroughly  with  ether 
and  then  assure  the  patient  that  you  will  not  commence  to 
administer  it  until  he  has  become  accustomed  to  the  odor.  Hold 
the  cone  about  ten  inches  above  the  face  and  keep  it  thoroughly 
saturated;  the  ether  vapor,  being  heavier  and  colder  than  the 
air,  will  fall  directly  on  the  patient’s  face  and  he  will,  stand 
the*  sensation  better  than  if  it  be  closely  applied.  In  this  way 
he  gradually  becomes  accustomed  to  it,  and  is  somewhat 
under  the  effects  of  the  anesthetic  so  that  it  may  be  lowered. 
In  a  nervous  patient,  it  is  sometimes  helpful  to  let  him  hold 
the  cone  himself.  As  to  the  quantity  to  be  given,  no  general 
rule  can  be  stated,  but  commonly  too  much  is  used.  There 
is  one  danger  that  has  never  been  sufficiently  emphasized, 
that  is  having  the  patient  too  profoundly  anesthetized  at 
some  period  of  the  operation.  Bishop  thinks  that  the  bad 
effects  on  the  body  and  kidneys  may  be  accounted  for  in  this 
way,  and  that  a  careless  operator  may  easily  make  this  mis¬ 
take.  The  anesthetizer  must  examine  from  moment  to  moment 
the  vital  condition  of  the  patient  and  not  be  intimidated  by 
the  surgeon  into  acting  contrary  to  his  best  judgment.  A 
surgeon  should  not  ask  an  unqualified  anesthetizer  to  admin¬ 
ister  an  anesthetic  and  should  not  interfere  while  it  is  being 
done.  The  routine  practice  of  doing  something  to  keep  the 
tongue  out  of  the  throat  is  entirely  unnecessary,  as  it  rarely 
gives  any  trouble;  but  if  it  falls  back,  it  is  geneially 
sufficient  to  elevate  the  angles  of  the  jaw  in  the  usual  way. 
In  rare  cases,  a  further  method  is  to  use  tongue  forceps. 
Much  of  the  obstruction  caused  by  the  mucus  in  the  throat 
can  be  avoided  by  turning  the  head  on  the  side,  but  this  will 
never  become  dangerous  unless  the  anesthesia  has  been  made 
too  profound.  During  the  stage  of  recovery,  the  chief  annoy¬ 
ance  is  the  nausea,  and  Bishop  thinks  that  this  may  be  due  to 
too  deep  anesthetization.  It  certainly  is  a  nervous  phenom¬ 
enon. 

28.  Talmudic  Medicine. — Irwell’s  article  is  an  interesting 
historic  sketch  of  Jewish  medicine  in  the  early  and  middle 
ages,  being  as  he  says,  an  attempt  to  give  facts  that  do  not 
appear  to°have  found  their  way  into  print  in  our  language. 

29.  — See  The  Journal  of  June  9,  p.  1445. 

30.  — Ibid.,  p.  1451. 

35.  School  Hygiene. — The  results  of  the  inspection  of  the 
children  in  the  schools  of  Cleveland  are  g;ven  by  Baker  in 
detail.  They  include  many  cases  of  partial  deafness,  curva¬ 
ture  of  the  spine  and  neurasthenic  symptoms,  to  which  special 
attention  has  been  called.  The  personal  hygiene  of  pupils 
and  the  hygiene  of  instruction  has  also  received  attention. 
He  believes  that  children  do  just  as  'well  if  they  have  fiv  e  min¬ 
utes  of  good  wholesome  exercise  at  the  close  of  a  long  reci¬ 
tation  and  that  the  physical  development  of  the  pupils  will 
more  than  pay  for  the  time  and  trouble.  The  questions  that 
are  discussed  are  the  physical  education,  buildings,  ventila¬ 
tion,  sewage,  etc.,  and  he  points  out  the  needs  of  the  school 
system  from  a  sanitary  and  hygienic  point  of  view. 

36.  Ligatures  and  Sutures. — Robb  thinks  that  the  cumol 
method  is  the  best  one  for  sterilization,  if  it  is  to  be  done 
by  the  surgeon.  He  has  had  good  results  with  catgut  con¬ 
tained  in  sealed  glass  tubes  prepared  by  Kiliani,  Van  Horn, 
and  St.  John  Leavans,  of  New  York.  The  only  criticism  of 
the  chromicised  catgut  is  that  in  some  of  the  larger  sizes  it 
does  not  become  absorbed,  but  gradually  works  its  way  to 
the  surface  and  is  cast  off.  Lately,  he  has  abandoned  the  use 
of  the  chromicised  catgut  and  employs  the  silver  wire  for 
bringing  together  the  fascia  in  closing  the  abdomen.  It  is  a 
great  mistake,  he  says,  to  buy  large  quantities  of  catgut  on 
reels,  as  it  is  far  preferable  to  use  the  sealed  tubes  with 
small  quantities  in  each.  Chinese  silk  twist  is  easily  sterilized 
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in  the  Arnold  steam  sterilizer,  the  autoclave,  or  by  means  of 
boiling  water.  He  has  four  sizes,  according  to  the  use  re¬ 
quired:  No.  3,  quite  fine,  for  intestinal  sutures  and  for 
carriers  for  the  needles;  No.  4,  where  greater  strength  is 
required,  as  in  suspension  of  the  uterus  and  the  ligation  of 
small  pedicles;  No.  6,  for  tying  off  the  majority  of  ovarian 
pedicles;  No.  7,  very  heavy,  for  hysterectomy  or  when  large 
masses  of  tissue  have  to  be  ligated.  Silver  wire  is  used  as 
buried  sutures  in  uniting  the  abdominal  fascia,  the  metal 
exercising  a  direct  germicidal  effect.  The  wire  remains  buried 
in  the  tissue,  rarely  causing  any  trouble  provided  the  ends 
are  turned  down  so  as  not  to  scratch  the  skin.  It  can  be 
easily  and  thoroughly  sterilized  and  in  only  one  instance  has 
he  had  to  remove  a  silver  wire  ligature. 

51.  Dislocated  Kidney. — The  operation  here  described  by 
Ferguson  is  as  follows:  1.  After  due  preparation  and  anes¬ 
thesia  the  surgeon  proceeds  to  make  an  incision  into  the 
peritoneal  cavity,  commencing  just  below  the  twelfth  rib, 
just  external  to  the  rectus  muscle,  and  extending  downward 
to  a  point  opposite  the  umbilicus.  After  all  bleeding  has 
ceased  the  right  hand  is  introduced  into  the  peritoneal  cavity. 
Having  verified  the  diagnosis,  he  then  palpates  the  gall-blad¬ 
der,  the  appendix,  the  opposite  kidney,  and,  if  the  patient  is  a 
woman,  the  ovaries  and  tubes.  2.  The  wound  is  then  packed 
with  sterilized  gauze  to  prevent  the  escape  of  the  intestines, 
the  patient  is  turned  on  the  side  and  the  usual  incision  for 
nephropexy  made  below  the  twelfth  rib  down  to  the  peri¬ 
toneum.  3.  The  gauze  is  then  removed  from  the  abdominal 
incision,  and  the  surgeon,  standing  with  his  face  toward  the 
feet  of  the  patient,  introduces  the  left  hand  into  the  abdominal 
cavity  and  pushes  the  kidney  into  its  normal  situation.  An 
assistant  with  a  tenaculum  or  other  suitable  instrument 
grasps  the  kidney  through  the  wound  in  the  loin,  and  holds 
the  organ  steady  and  firmly  in  situ.  The  surgeon  with  his 
finger  pushes  the  peritoneum  beneath  the  inferior  portion  of 
the  kidney  into  the  wound,  where  it  is  secured  by  a  row  of 
chi  omicised  catgut  sutures,  which  are  carried  successively 
through  the  muscles,  the  peritoneum,  and  capsule  of  the  kid¬ 
ney  and  out  through  the  posterior  wound.  These  interrupted 
sutures  are  continued  up  each  side  of  the  kidney  as  far  as 
the  ureter  and  tied  securely.  The  wounds  are  then  closed, 
the  usual  dressing  applied  and  the  operation  is  complete.  It 
will  be  observed  that  a  pocket  has  been  made  of  the  parietal 
peritoneum  in  which  the  kidney  securely  rests  and  from  which 
it  can  not  be  easily  dislodged. 

57.  X-Ray  Burns. — X-ray  burns  belong  to  the  category  of 
things  which  should  never  occur  except  as  an  intentional 
therapeutic  agent.  Butler  reviews  the  different  opinions  in 
legal d  to  the  mechanism  of  these  burns  and  reports  a  number 
of  cases  that  have  come  under  his  observation,  two  of  which 
occurred  in  his  own  practice.  In  his  case,  he  says  he  has  no 
excuse  to  offer,  as  they  were  very  difficult  subjects  and  the  tube 
was  placed  too  near  the  patients.  Since  these  occurred  he  has 
had  many  cases  of  exposure,  but  no  accidents.  Most  of  those 
here  reported  occurred  among  the  employees  of  electrical  firms, 
though  one  was  of  his  own  experience.  He  believes  that  proper 
treatment  hastens  recovery  from  these  wounds  very  consid¬ 
erably.  Those  of  the  first  degree  are  benefited  by  the  con¬ 
tinued  application  of  ointments,  especially  those  having  a 
lanolin  base.  Various  ointments  and  drying  powders  increase 
the  amount  and  thickness  of  necrotic  membrane  in  burns  of 
thiid  degree.  Hot,  moist,  mildly  antiseptic  dressings  used 
early  in  burns  of  second  and  third  degree  help  to  limit  the 
extent  of  ulceration,  and  when  used  late  help  to  hasten  the 
process  of  repair.  Skin-grafting  at  the  proper  time  is  indi¬ 
cated,  contrary  to  the  teachings  of  some. 

59.  Ocular  Changes  and  Their  Diagnostic  Relation.— 
De  Schweinitz  summarizes  his  paper  as  follows:  “1.  Flitting 
conjunctivo-episcleral  congestions  may  be  the  only  symyptoms 
of  masked  gout.  2.  Such  congestions  may  be  the  prodromes 
of  later  gouty  manifestations  in  the  eye  or  elsewhere  in  the 
body,  but  also — and  most  importantly — may  be  the  fore¬ 
runners,  associates  or  alternates  of  retinal"  vessel  changes, 
which,  m  their,  turn,  are  the  indications  of  general  arterio¬ 
sclerosis  of  serious  prognostic  import.  3.  The  same  conclu¬ 


sion  applies  to  recurring  subconjunctival  and  recurring  sub¬ 
cutaneous  palpebral  hemorrhages,  which  seem,  however,  to  be 
related  especially  to  the  chronic  form  of  nephritic,  exactly  as 
is  the  classical  retinitis.  4.  Inflammation,  hemorrhage,  and 
edema,  with  exudation,  are  not  necessarily  the  ophthalmo¬ 
scopic  signs^  of  general  arterial  disease  or  of  its  special  locali¬ 
zation  in  certain  organs,  for  example,  the  kidney.  It  may  be 
manifested  with  perhaps  equal  frequency  by  alterations  in 
the  walls  of  the  retinal  arteries  and  changes  in  the  course 
and  caliber  of  the  veins,  together  with  signs  of  mechanical 
pressure  where  veins  and  arteries  cross.  5.  These  retinal- 
vessel  changes  may  be  present  when  ordinary  physical  exam¬ 
ination  does  not  reveal  the  signs  of  the  endarterial  change  in 
the  surface  vessels  of  the  body  generally.” 

62.  — See  abstract  in  The  Journal  of  June  2,  p.  1412. 

63.  — Ibid.,  p.  1413. 

64.  — Ibid.,  June  2,  p.  1414. 

65. — Ibid. 

66.  — Ibid.,  p.  1415. 

67.  — Ibid.,  p.  1414. 
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Revue  de  Gyneeologie  (Paris),  January-April.  - 

Suspension  of  Fibromatous  Uterus  During  Hysterec¬ 
tomy.  A.  Reverdin. — Suspension  of  the  uterus  to  lift  and 
thus  do  away  with  the  weight  of  the  tumor  in  the  course  of 
hysterectomy  is  recommended  by  Reverdin  as  an  indispensable 
aid  in  operating.  A  pulley  is  fastened  to  the  ceiling,  over  the 
table,  and  an  assistant  holds  one  end  of  the  cord  passing 
through  it,  while  a  forceps  or  double  corkscrew  arrangement  is 
suspended  from  the  other  end.  When  a  large  solid  tumor  is 
exposed,  it  is  firmly  grasped  with  the  forceps,  and  the  assist¬ 
ant*  by  gentle,  gradual,  continuous  traction,  lifts  and  holds 
it  as  desired,  so  that  the  operator  has  to  attend  only  to  free¬ 
ing  the  adhesions.  The  traction  brings  the  organs  well  into 
the  field  and  facilitates  the  task  of  removal  and  suturing; 
and  there  seems  to  be  less  tendency  to  hemorrhage,  possibly 
owing  to  the  traction  on  the  vessels.  The  necessity  of  han¬ 
dling  the  tumor  or  the  adjacent  regions  is  very  much  reduced, 
thus  diminishing  the  danger  of  infection  and  materially  short¬ 
ening  the  time  required  for  the  operation.  The  ease  with 
which  the  fibromatous  mass  is  tipped  from  side  to  side  is  also 
a  great  advantage.  A  sheet  moistened  with  a  disinfectant  is 
hung  over  a  horizontal  frame  above  the  pulley,  to  prevent 
any  dust  from  dropping  on  the  patient.  Reverdin  uses  suspen¬ 
sion  in  applying  casts,  in  resecting  the  rectum,  in  various 
operations  on  the  peritoneum,  vulva  and  uterus,  and  even  in 
applying  dressings,  and  affirms  that  he  can  not  do  without  it 
now.  His  operating-table  is  a  light  frame  with  three  wide, 
removable  slides  for  the  top.  The  head  of  the  table  rests  on 
a  metal  stand,  which  forms  part  of  the  chair  for  the  anes¬ 
thetist.  The  foot  of  the  table  is  placed  on  a  stand,  or  is 
suspended  from  the  ceiling  by  a  chain  and  safety  clamp,  which 
allows  it  to  be  raised  at  any  angle.  The  patient’s  feet  rest  in 
folding  metal  supports,  which  are  suspended  from  a  band 
across  the  shoulders  of  the  attendant  who  carries  the  foot  of 
the  table,  and  is  thus  between  the  patient’s  feet.  After  the 
operation  the  table  is  lifted  and  placed  on  the  bed,  the  slides 
are  slipped  out  from  beneath  and  the  frame  lifted  off  sepa¬ 
rately,  leaving  the  patient  in  bed  without  having  been  moved. 

Dangers  of  Incomplete  Hemostasis.  P.  Rebreyend. — 
One  of  the  chief  questions  discussed  at  the  recent  congress  of 
gynecology  at  Amsterdam  was  the  relative  value  of  antisepsis 
and  of  perfection  in  technique  as  demonstrated  in  the  results 
of  gynecologic  operations.  Rebreyend  observes  that  although 
failures  in  antisepsis  may  be  the  most  threatening  at  first, 
faults  in  technique  are  what  transform  the  menace  into  a 
catastrophe.  Among  these  faults  he  says  that  there  is  none 
more  serious  than  incomplete  hemostasis,  especially  in  operat¬ 
ing  on  the  peritoneum.  He  describes  five  instructive  cases  in 
which  only  the  vessels  that  bled  were  tied,  and  a  slight  oozing 
of  blood  and  accumulation  of  clots — not  more  than  200  gr. — 
caused  serious  disturbances,  that  resulted  in  death  in  three  of 
the  cases. 

Treatment  of  a  Fistulous  Opening  Between  the  Colon 
and  Vagina.  X.  Delore. — A  patient  was  cured  of  a  colovag- 
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inal  anus  by  incising  the  rectovaginal  septum  and  carrying  the 
incision  up  to  the  seat  of  the  fistula  near  the  sigmoid  flexure. 
The  adherent  portion  of  the  colon  was  then  detached  and 
mobilized,  and  the  anterior  wall  pulled  down  and  fastened  to 
the  anus.  The  anterior  wall  of  the  rectum  was  correspond¬ 
ingly  incised  and  united  with  the  stretched  anterior  wall  of 
the  colon,  thus  forming  a  new  and  larger  rectal  cavity.  The 
portion  of  the  rectum  above,  intervening  between  the  part 
forming  the  new  rectal  cavity  and  the  colon,  was  excluded 
from  the  intestinal  circulation  and  left  as  an  arched  tube, 
opening  into  the  upper  posterior  portion  of  the  rectal  cavity 
by  two  mouths  close  together. 

Revue  de  Medicine  (Paris! .  May  10. 

Functions  of  Thyroid  Gland.  G.  Gauthier.— The  thyroid 
secretion,  vitiated  by  an  old  or  recent  glandular  lesion,  is  the 
true  cause  of  the  symptoms  constituting  Avhat  we  call  Base¬ 
dow’s  disease.  Everything  tends  to  indicate  that  the  vitiated, 
and  hence  injurious,  substance  affects  first  and  chiefly  the 
region  of  the  medulla  and  pons,  as  most  of  the  symptoms  sug¬ 
gest  a  bulbar  origin;  but  in  addition  to  this  action  on  the 
nerve-centers,  the  modified  thyroid  secretion  also  profoundly 
affects  the  organic  interchanges.  The  phenomena  caused  by 
exaggeration  of  metabolism,  such  as  fever,  emaciation  and 
nutritional  disturbances,  are  the  direct  consequences  of  the 
chemical  and  medicinal  action  of  the  abnormal,  toxic,  thyioid 
secretion.  Gauthier  establishes,  among  other  points,  that  normal 
thyroid  products  in  the  blood  favor  the  mammary  secretion 
and  reduce  utero-ovarian  activity.  He  also  affirms  that  there 
is  a  direct  relation  of  cause  and  effect  between  the  functional 
behavior  of  the  thyroid  body  and  that  of  the  nervous  system. 
The  thyroid  does  not  have  merely  symptomatic  or  reflex  action, 
like  that  of  the  ovary  and  uterus,  for  instance,  but  has  a 
direct  and  close  influence  on  the  development  of  the  nerve-cells, 
and  later,  on  their  nutrition.  All  the  pathologic  conditions 
known  as  “nutritional”  can  be  traced  to  defective  action  of  the 
gland,  and  thyroid  treatment  may  prove  effective  in  curing 
them. 

Berliner  Klinische  Wochenschrift,  May  14  to  28. 

Hemolysins.  P.  Ehrlich  and  J.  Morgenroth. — -The 
recent  research  in  regard  to  hemolysis,  reported  in  this  article, 
indicates  the  existence  of  a  new  factor  in  pathology,  an  inter¬ 
nal  regulating  process  which  prevents  injury  from  the  absorp¬ 
tion  of  morbid  products.  The  introduction  of  the  red  cor¬ 
puscles  from  one  living  being  into  another  results  in  the 
formation  of  a  substance— hemolysin— which  dissolves .  the 
corpuscles  of  the  species  from  which  they  were  first  derived. 
This  destructive  process  is  not  limited  to  the  corpuscles,  but 
has  been  observed  when  various  substances,  spermatozoa, 
ciliated  epithelium,  etc.,  have  been  introduced  into  the  organ¬ 
ism  of  another  species.  Ehrlich  calls  the  lysin  produced  after 
introduction  of  the  blood-corpuscles  from  another  species, 
“heterolysin,”  to  distinguish.it  from  “isolysin,”  or  the  lysin 
fabricated  after  introduction  of  corpuscles  belonging  to  the 
same  species.  His  experiments  were  with  isolysins.  About 
900  c.c.  of  diluted  blood  from  three  goats  were  injected  into 
the  peritoneum  of  another  goat,  resulting  in  the  formation  of 
an  isolysin  which  readily  dissolved  the  corpuscles  in  the  blood 
of  a  number  of  other  goats,  attaining  its  maximum  power  by 
the  seventh  day.  It  had  no  hemolytic  power  on  the  corpuscles 
in  the  blood  of  the  same  animal,  and,  therefore,  was  not  an 
“autolysin.”  Numerous  other  experiments  were  made,  always 
with  negative  results;  it  was  impossible  to  obtain  an  auto¬ 
lysin  in°any  case.  The  conditions  in  these  experiments  were 
practically  the  same  as  when  a  hemorrhage  into  a  cavity  is 
absorbed  by  the  organism,  which,  we  know,  is  not  followed  by 
hemolysis  of  the  corpuscles  in  the  rest  of  the  blood.  No  auto¬ 
lysin  is  formed  unless  in  most  exceptional  circumstances. 
According  to  Ehrlich’s  theory  regarding  hemolysis  and  the 
almost  identical  process  of  bacteriolysis  or  Immunization,  each 
cell  consists  of  a  number  of  groups,  each  group  susceptible  to 
a  different  stimulus.  These  hypothetical  elements  are  the 
basis  of  his  Seitenketten  theory— a  term  he  has  borrowed 
from  organic  chemistry.  In  the  process  of  Immunization,  the 
introduction  of  the  foreign  substance  results  in  the  fabrication 
of  the  immune,  or  between-body,  which  fastens  the  end- body — 


normally  in  the  blood — to  a  certain  group  in  the  cells,  for 
which  he  now  proposes  the  term  “receptors.”  If  either  of 
these  factors  are  missing,  lysis  does  not  occur.  When  the 
receptors  are  present  their  combination  with  the  blood  results 
in  the  production  of  an  antitoxin.  Consequently,  he  assumes 
that  the  absence  of  an  antitoxin  indicates  the  absence  of  the 
specific  receptors.  Hemolysins  produce  normally  an  anti¬ 
hemolysin,  and  in  these  experiments  on  goats,  the  isolysins  pro¬ 
duced  an  anti-isolysin ;  that  it  was  never  possible  to  produce 
an  anti-autolysin.  This  he  accepts  as  proof  of  the  absence  of 
the  specific  receptors.  The  hemolysins  also  varied  in  their 
effects;  one  or  Wo  goats  proved  refractory  to  some  and  sus¬ 
ceptible  to  others,  and  also  susceptible  to  hemolysins  derived 
from  the  pig,  goose  and  rabbit.  The  impossibility  of  inducing 
the  production  of  an  autolysin  suggests  the  practical  conclu¬ 
sion  that  the  secretions  and  excretions  of  a  diseased  organism 
are  not  necessarily  toxic  for  that  organism.  Disturbances  in 
the  internal  regulating  processes,  however,  may  bring  this 
about.  “We  must  take  into  account,  henceforth,  the  disturb¬ 
ances  in  the  internal  regulation  as  a  factor  in  pathology,  and 
devote  attention  to  it  as  much  as  to  the  influence  of  directly 
injurious  exogenous  or  endogenous  substances.’ 

Derivation  of  Oxalic  Acid.  E.  Salkowski.— The  writer’s 
experimental  research  on  dogs  seems  to  prove  that  oxalic  as 
well  as  uric  acid  is  a  product  of  metabolism,  and  that  it  is 
derived  from  nuclein,  especially  nuclein-albumin.  Persons 
with  a  tendency  to  excessive  excretion  of  oxalic  acid  or  to  the 
formation  of  concrements  of  calcium  oxalate  in  the  bladder, 
should  avoid  food  containing  much  nuclein.  The  acid  was  de¬ 
tected  in  a  few  specimens  of  beef  bile;  if  it  occurs  also  in 
human  bile,  ingestion  of  calcareous  mineral  waters  might  pre¬ 
vent  or  diminish  absorption  of  the  acid  from  the  intestines. 
The  occurrence  of  alimentary  oxaluria  was  also  established, 
and  this  again  imposes  the  necessity  of  avoiding  food  contain¬ 
ing  oxalic  acid,  which  has  been  found  in  small  amounts  in 
meats,  in  liver,  and  in  certain  wines.  Even  small  quantities, 
accumulating  in  the  course  of  time  in  especially  predisposed 
persons,  may  have  troublesome  consequences. 

Direct  Bronchoscopy  for  Cancer  of  the  Lungs.  G.  Kil¬ 
lian. — A  carcinoma  in  a  small  bronchus,  impossible  to  locate 
by  percussion  or  auscultation,  was  disco veied  by  diiect 
bronchoscopy  in  a  man  63  years  of  age.  The  neoplasm  was 
not  seen,  but  the  bronchus  leading  to  it  was  pointed  out  as  the 
probable  site ;  and  this  was  confirmed  by  the  autopsy.  Killian 
has  claimed  for  a  long  time  that  chcronic  focal  affections  of 
the  lungs  can  be  readily  diagnosed  by  direct  bronchoscopy.  In 
the  case  reported,  the  shadows  in  radiographs  were  too  faint 
to  afford  much  information. 

Wiener  Medicinische  Presse,  May  13. 

To  Facilitate  Cure  of  the  Morphin  Habit.  W.  Deutsch. 

_ great  step  has  been  gained  toward  its  complete  suppi  es- 

sion  if  a  patient  can  be  induced  to  take  the  morphin  by  the 
mouth  instead  of  by  subcutaneous  injection,  but  many  have 
an  invincible  aversion  to  this.  Deutsch  has  found  that  the 
same  result  can  be  attained  by  substituting  anal  for  subcutan¬ 
eous  injection.  He  describes  Wo  cases  in  which  he  obtained  a 
rapid,  voluntary  cure  by  inducing  the  patients  to  use  rectal 
injections  of  a  more  concentrated  solution,  which  they  found 
convenient  and  effective,  but  from  which  they  easily  weaned 
themselves  later. 

Wiener  Medicinische  Wochenschrift,  Hay  5. 

Hyperemesis  of  Pregnancy.  E.  Dirmoser— When  chemi¬ 
cal  tests  do  not  indicate  serious  involvement  of  internal  organs. 
Dirmoser  has  been  unfailingly  successful  in  arresting  the  in- 
coercible  vomiting  of  pregnancy  by  a  treatment  consisting  of 
absolute  rest  for  the  stomach,  and  efforts  to  transform  the 
antiperistaltic  movements  into  normal  peristalsis.  The  stom¬ 
ach  is  washed  out  with  a  solution  of  boric  acid  or  sodium 
bicarbonate  and  the  nerves  soothed  with  an  injection  of  1  eg. 
morphin  and  10  eg.  antipyrin  in  the  epigastric  region.  The  in¬ 
testines  are  cleansed  with  Hcgar’s  clysmata.,  and  the  patient  is 
fed  with  nutritive  enemata.  A  cold  wet  pack  or  cooling  ap¬ 
pliance  is  placed  over  the  stomach,  and,  if  gases  form,  a  little 
charcoal  may  be  administered.  Twenty-four  hours  after  the 
vomiting  has  subsided  tea  may  be  given  occasionally.  Abor- 
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tion  should  never  be  induced  until  this  treatment  has  been 
given  a  thorough  trial. 

Qazzetta  degli  Ospedale  (nilan) ,  Hay  27  and  June  3. 

Bone  Marrow  in  Disease.  G.  O.  Zen. — This  communica¬ 
tion  from  Salvioli’s  institute  of  general  pathology  at  Padua  i3 
based  on  the  study  of  the  femur  in  sixty-four  observations. 
The  presence  of  nucleated  red  corpuscles  was  accepted  as  evi¬ 
dence  that  the  bone  marrow  was  accomplishing  its  blood-pro¬ 
ducing  function.  In  health  or  after  rapidly  fatal  infectious 
diseases,  the  marrow  of  the  long  bones  was  found  fatty  and 
inert  from  a  functional  point  of  view.  In  infectious  diseases 
with  a  protracted  course,  like  typhoid,  the  blood-producing 
function  was  aroused  and  manifest  by  the  end  of  the  second 
week.  This  function  was  also  constant  in  chronic  infectious 
diseases,  like  tuberculosis.  The  marrow  was  found  gelatinous 
in  morbid  conditions  leading  to  cachexia  and  marasmus.  Age 
has  no  influence  on  the  arousing  of  the  blood-producing  func¬ 
tion  in  the  long  bones,  which  seems  to  commence  always  in  the 
upper  portion  and  to  extend  downward. 

Pathogenic  Action  of  Ascarides  Lumbricoides.  P.  De- 
matteis. — Worms  obtained  from  a  number  of  children  be¬ 
tween  the  ages  of  3  and  14  years  were  examined  and  cultures 
made  from  the  contents  of  the  isolated  intestines  of  the  worms, 
showing  that  they  contained  the  streptococcus  pure,  or  a  com¬ 
bination  of  bacilli:  the  coli,  acidi  lactis,  erithrogenes,  sub- 
tilis,  mesentericus,  pseudotyphoid,  fluorescens,  staphylococci, 
sarcina  rossa  and  alba,  etc.,  in  variable  proportions.  Dematteis 
concludes  that  these  germs  may  be  inoculated  into  the  mucous 
membranes  by  the  mouth  of  the  worms,  producing  various 
pathologic  phenomena.  The  worms  in  their  migrations  may 
also  carry  these  germs  into  portions  of  the  body  normally  free 
from  microbes.  They  may  also  prove  pathogenic  when  evacu¬ 
ated  by  the  worms  in  susceptible  regions;  and  this,  aided  by 
the  mechanical  and  toxic  irritation  of  the  invading  asearis,  is 
probably  the  explanation  of  the  abscesses  in  the  liver  in  which 
a  worm  has  been  noted.  Certain  irregular  forms  of  fever  may 
be  due  to  inoculations*  produced  by  ascarides  which  are  reac- 
quiiing,  to  a  certain  extent,  their  old  pathogenic  importance. 

Porensic  Importance  of  Glycogen  in  the  Liver.  D.  O. 
Modica.  Careful  study  of  forty-six  cadavers,  at  various  inter¬ 
vals  after  death,  showed  the  presence  of  sugar  in  more  than 
60  per  cent,  of  the  pathologic  cases,  ranging  from  a  trifle  less 
than  .5  to  1  per  cent.  Glycogen  does  not  always  become  trans¬ 
formed  into  dextrose  immediately  after  death,  but  may  persist 
unchanged  for  two  days  or  even  longer,  if  the  cadaver  is  kept 
at  a  low  temperature.  The  amount  of  dextrose  in  the  liver 
aftei  death  depends  on  physiologic  and  pathologic  individual 
conditions ;  it  can  not,  therefore,  be  a  criterion  to  decide 
whether  death  was  due  to  traumatic  or  pathologic  causes. 

Action  of  Poisons  on  Electric  Excitability.  D.  P.  Vin¬ 
cenzo.— After  studying  the  modifications  of  the  direct  and  in¬ 
direct  electric  excitability  of  frogs,  in  respect  to  the  voluntary 
muscles,  Vincenzo  concludes  that  the  elastic  muscular  sub¬ 
stance  possesses  an  excitability  of  its  own,  independent  of  the 
nei  v  ous  system,  and  that  this  can  be  influenced  by  various 
poisons,  some  of  which  first  exaggerate  and  then  depress  it — 
veratrin,  eaffein,  quinin  and  spartein— while  others  diminish 
without  first  increasing  it — cocain,  strophanthus  and  digitalis. 
Some  poisons  of  the  first  group,  although  they  primarily  affect 
the  striped  muscle  fibers  by  modifying  their  excitability,  in 
larger  doses  extend  the  paralyzing  influence  to  the  motor 
nerves  in  these  muscles,  and  produce  an  effect  similar  to  the 
primary  manifestations  of  curare. 

Seroantitoxic  Effect  of  Alcohol  in  Tuberculosis. 
Mircoli. — Recent  research  by  Buchner  and  others  seems  to 
indicate  that  alcohol  confers  an  antitoxic  power  on  human 
seium,  similar  to,  but  less  intense  than  Maragliano’s  anti¬ 
tuberculosis  serum.  Mircoli  advises  utilizing  this  power  of 
alcohol  to  neutralize  toxins  in  the  treatment  of  tuberculosis, 
caiefully  avoiding  an  amount  of  alcohol  that  would  damage 
the  organism  and  excluding  from  treatment  cases  of  mixed 
infection.  Study  of  the  relations  between  alcoholism  and 
tuberculosis  has  convinced  him  that  the  prolonged  use  of  small 
amounts  of  alcohol  can  not  fail  to  have  a  favorable  effect  on 
the  disease. 
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Beckett,  Zeilin  &  Co.,  220  Sutter  St.,  San  Francisco,  Cal. 

E.  H.  Buehler,  134  Lake  St.,  Chicago,  Ill. 

John  W  Lehman,  428  Camp  St.,  New  Orleans,  La, 

SOLD  BY  LEADING  DRUGGISTS.  AVOID  IMITATIONS. 
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Chemist  and  Graduate  of  the  “ Ecole  Centraled.es 
Arts  et  Manufactures  de  Paris  ”  , France ), 
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OIL  AND  GOLD  MINES. 


Visitors  Speak  of  the  Food  Used. 


Major  Desborough,  writing  from  Fresno,  Cal.,  says: 
“I  fonnd  Grape-Nuts  food.  45  miles  in  the  mountains 
in  an  old  oil  camp,  where  the  whole  crowd,  10  men,  eat 
it  for  breakfast  every  day  and  every  Sunday  have  it-  in  a 
pudding  for  dinner.” 

General  E.  C.  Machen,  an  old  Confederate  soldier, 
has  just  returned  from  an  extended  trip  through,  the 
Southwest  and  along  the  Mexican  border,  investigating 
mining  properties.  He  says :  “No  matter  where  I 
traveled,  I  always  found  it  possible  to  get  Grape-Nuts 
and  Postum  Food  Coffee,  of  which  I  am  very  fond.” 

The  Grape-Nuts  breakfast  food  is  especially  valued 
by  campers  and  frontier  people,  as  it  is  already  cooked 
and  ready  for  instant  service,  and  being  concentrated, 
furnishes  unustial  strength  and  nourishment,  in  a  small 
quantity.  It  is  believed  that  a  man  can  travel  farther 
and  exercise  mo-rd  continuously,  on  a  few  teaspoons  of 
Grape-Nuts  tharf  on  like  quantity  of  any  other  food 
known.  _ 

The  reason  for  this  is  that  there  are  selected  elements 
in  Grape-Nuts  that  furnish  direct  to  the  brain  and  nerve 
centers,  the  necessary  particles  to  rebuild  the  delicate 
gray  matter  contained  in  these  parts,  therefore  a  man 
continuously  fed  on  Grape-Nuts  is  absolutely  certain  of 
a  good  condition  cff  the  nervous  system,  which  is  really 
the  controller  of  the  entire  bodv. 
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SERUM  THERAPY 


The  Monograph  on  Serum  Therapy- 
just  published  by  our  Scientific  Depart¬ 
ment  tells  the  things  about  Serum 
Therapy  that  every  physician  ought  to 
know,  and  does  it  in  a  terse  and  attract¬ 
ive  way.  We  send  it 

FREE  TO  PHYSICIANS 

asking  for  it.  It  is  a  scientific  treatise 
by  scientific  men,  and  has  no  advertis¬ 
ing  except  on  the  back  page. 

Frederick  Stearns  &  Co. 

Branches  at  Manufacturing  Pharmacists 

DETROIT,  MICH, 

New  York  City.  U.S.A. 


Knowing  that  Physicians  have  occasion  to  pre¬ 
scribe  a  Laxative  almost  daily,  I  would  say  that 


ascara  Comp.  Tablets 


(KILLGORE’S) 


Will  meet  all  requirements,  as  they  are  certain  in  their  action 

and  will  not  gripe. 


They  are  especially  valuable  in  chronic  cases;  particularly 
with  aged  people  and  females. 

In  order  to  prove  their  value  I  will  send  one  hundred 
Cascara  Comp.  (Killgore’s)  free  of  charge  to  any  reg¬ 
istered  physician  who  will  write  for  them. 


Samples  will  be  sent  to  physicians  only 

CHARLES  K1LLGORE,  82  Fulton  Street,  New  York 
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